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the  King,  636;  annual  general  meeting,  1618; 
reorsanization,  ib.;  election  of  officers  and 
council,  ib. 
Dorset     and 


West  Hants  Branch,  new  members,  360,  1370; 
autumn  meeting,  360;  discussion,  360,  1570; 
communication,  360,  1370;  the  reconstruction 
of  tlic  .\ssociation,  360;  luncheon,  ib.;  elec- 
tion of  oflicers,  1370;  next  meeting,  ib.; 
granN,  ib.;  delimitation  of  boundaries,  ib.; 
cases,  lb  ;  dinner.  1371  t,     ^    .      v 


Branch,  annual  meeting  of,  214  ;  new  members. 

214,  .114;  report  of  council.  214 ;  antumn  meet- 
ing    14,914;  election  of  officers,  214;  luncheon, 

215,  914;  presentation  to  late  honorary  secre- 
taries 215  ;  president's  addrefs.  ib.;  communi- 
cations, 215.  914:  exhibits,  215;  tea,  ib.;  tele- 
gram from  the  King,  ib  ;  vote  of  thanks  to  Mr. 
Fowke.  914:  the  Imperial  Vaccination  League, 
ib.;  delimitation  of  divisions  of,  ib. 

__: Eastern  Pro- 
vince Branch,  confirmation  of  minutes,  360  ; 
election  of  officers,  ib  ;  resolution  as  to  meet 
ings  io  ■  collection  of  subscriptions,  ib.;  South 
African  Medical  Council,  ib.;  representative 
at  aunual  meeting,  ib.;  ainhum,  ib.;  papers,  ib. 

z. Halifax,  Nova 


Bristol  Branch,  confirmation  of  minutes,  1618, 
new  members,  ib.;  formation  of  divisions,  ib.; 
future  Branch  meetings,  ib.  ;  paper,  ib.  :  de- 


confirmation  of  minutes,  ib  ;  reportof  council, 
ib.;  financial  statement,  ib.:  report  of  repre- 
sentatives, ib  ;  election  of  officers,  ib.;  appoint- 
ment of  auditors,  288 ;  vote  of  thanks  to  the 
retiring  president,  ib.;  vote  of  thanks  to  office 
bearers,  ib.;  next  annual  meeting,  ib.;  induc- 
tion of  new  president,  lb.;  president's  address, 
ib  •  vote  of  thanks  to  the  mayor  and  corpora- 
tion of  Birkenhead,  ib  ;  communications,  ib.; 
exhibits,  ib.:  excursions,  lb.;  dinner.jb^^^^.^^^ 


Counties  Branch,  North  London  District,  con- 
firm.ition  ot  minutes,  1677;  resignation  ot 
honorary  secretary,  ib  ;  inaugural  address, 
ib.;  cases  and  specLmens.ib.:  vote  of  thanks,  ib. 


Counties  Branch,  West  London  District,  mi: 
ntes,  1876;  paper,  ib.,  clinical  cases,  j8- 
votes  of  thanks,  ib.  — 


[.£!L; 


Branch,  new  members,  uSs:  retirement  of 
Mr.  Fowke,  ib  :  the  formation  of  Divisions, 
ib.:  r..te  of  tlianks,  ib. 

Association.  BKrn>H  Mgpic.tL,  New  Zealand 
Brauuii,  annuai  meeting,  636  ;  president's  ud- 
dross,  ib.:  papers,  ib.:  new  home  for  inebri- 
ates, ib.;  excui-sions,  ib. 

North  of  Eng- 
land Branch,  annual  meeting,  i-.t:  visit  to 
castle,  ib.;  the  question  of  the  expulsion  of 
members,  ib.;  new  members,  ib.;  annual  re- 
port and  financial  staiement,  ib.:  Midwives 
Bill,  ib.:  election  of  officers,  ib :  work  of 
council  and  Parliamentary  Bills  Conmlttee, 
lb.;  Introduction  01  new  president,  ib.;  votes 
oi  thanks,  ib.;  dinner,  ib.;  retirement  of  tlie 
General  Secretary,  1=75;  Midwives  Bill,  inS: 
the  new  regulations,  ib.;  tlie  working  of  the 
scheme,  ib  ;  newrules,  ib:  vote  ot  thanks  to 
l>r.  Cox  ib.;  ethical  and  political  matters,  ib.; 
dinner,  ib. 

North  of  Ire- 
land Branch,  annual  meeting.  ~,:o ;  conBrma- 
tion  ot  minutes,  359.  1617;  report  of  council. 
■;>o.  1617 ;  new  njeinburs,  -isg :  election  of 
officers,  ib.;  com muuica lions'  359,  1617:  new 
president,  1617;  cases,  ib.:  presideul's  address, 
...     . — :. i.,     '•■'-laws  and  regu- 


Branch,  the  reconstitution  of  the  .\ssiictation, 
1 184 :  the  retiremeut  01  Mr.  Fowke,  1185 ;  com- 
munications, lb. 

— — — Oxford  and 

District  Brant'h.  conjoint  meeting  of  with  the 
Reading  and  Upper  Thames  Brauuli,  ;i  ( ;  coia- 
municalioo-'.  ib.;  annual  diuner.  ih.:  annual 
meeiiug,  :88;  election  of  officers,  ib.;  new 
members,  ib. 

Perthshire 

Branch,  annual  meeting.  1678 ;  election  of 
officers,  ib.;  reports,  ib  :  presideofs  address, 
jb.:  the  new  constitution,  ib  :  the  laboratory 
9f  the  Royal  College  of  Physicians.  Edinburgh, 


lb. 


Upper  Thames  Branch,  annuil  mectiog  of, 
=m;  election  of  officers,  ib.;  conjoint  meeting 
ot  with  Oxford  Branch,  ib. 

-Shropshire 
representa- 


and  Mid-Wales  Bran 

tive,   130:  the   late  Dr.   Arthur  Sti      _ 

new  members,  ib  :  acne,  ib.;  empyema  of  the 

ethmoid   cells,    ib.:    Hodgkiu's    disease,   ib.; 

other  commuuications,  ib.;  tea.  ib. 


officers,  ib.;  balance  sheet,  ib.;  donation  to 
Epsom  College,  lb  ;  couiinunicatioos.  lb.;  in- 
stallation of  new  president,  ib.;  voteof  thanks, 
ib.:  luncheon,  ib. 


Southern 

Branch.  Isle  of  Wight  District,  confirmation 
ninutes,    3C0,  1369;  coinmuuicalions,  360, 


.369 


;hei 


Branch,  Winchester  Di 

cers,  1E04,  communications,  ib. 

South-Eastern 

Branch,  annual  meeting,  131;  luucheon  ib.; 
votes  of  thinks,  ib  ;  report  of  council,  ib.; 
financial  report  and  votes  of  money,  132:  an- 
unal  meetint;,  1903,  ib.;  officers  and  council,  lb.; 
new  members  ib. 

. Soutii  Eastern 

Branch,  East  Kent  District,  coutiriDation  of 
minutes,  1466,  19:8:  chairman  of  meeting  In 
November,  1466  ;  alteration  of  the  Contract 
Pra**tice  Committee,  ib  :  leukaemia,  ib  ;  heart 
disease,  1467 ;  chairman  of  the  meeting  in 
March,  1903  1928:  reorganization,  ib,;  diph- 
theria auti'oiio,  ib  ;  infective  pneumonia, 
ib. ;  cases,  ib. 

South  Eastern 

Branch.  East  Sussex  District,  cancer  investiga- 
tion, 1370:  gastric  surgery,  ib.;    chronic  dis- 


charge I 

1971 


middle  ear,  ib  ;  dii 


■370, 


South  Eastern 


Branch.  West  Kent  District,  confirmation  of 
minutes.  214.  1739:  next  meeting,  214,  1739; 
election  of  honorary  secretary.  214:  papers. 
214.  1739:  votes  of  thanks,  214,1739;  Imperial 
Vaccination  League,  1739 

South  Eastern 

Branch,  West  Sussex  District,  confirnation  of 
739:  communications,  ib. ;  papers. 


1052:  ne  V  members,  ib.;  proposed  atbalgama- 


tlon  with  Dublin  Branch,   ib.;   vote  of  con- 
gratulation to  the  president,  ib. 
AvsoctATiON.  BHirisH  MH)ii  Ai..  Soulh  Midland 
Branch,  the  vr'i  .t:"!--  >.f  the  General  Sccie- 
369: 


Fund, 


.IcdicalBenc 
I.  lb;  functional 
;  open-air  treat- 
I.;     when    does    a 


—  South    Wales 
and  Moiimoulhshire  Branch,  annual  meeting, 

-T ,  •  r^ntivt  cif  r,Mi!..  i!    ii.  :  election  of  officers, 

ih     in':v«i  !,.ii  .11  !  h..  \--iic','iiion  to  Swansea, 
ii,  I    ,    ,       ;        ;  11.  I  I .  -.ulent,  ib.;  Alfred 


ib. ;  vote  of  thanks 
new  members,  ib. ; 
reports  and  linanci 
annual  meeting,  ib. ; 


South-West- 

ireineut  of  the  General  Secrc- 
papers.  1370:  cases,  ib. ;  v.ic- 
vaccinatiou,  ib. 

StafTordshire 

meeting.  110:  continuation  of 
trudiutioii  1.11  new  president, 
rj  ..resident,  ib.; 


election  of  officers,  ib. 


Stirling,  Kin- 
ross, and  Clackmannan  Branch,  confirmation 
of  minutes,  1467 ;  reorganization,  ib.;  address, 


Dr.  MaoLaurin 
medical  practiti 
special  meetin; 
practice,    ib 


sideni's  addrcs.<. 
Friendiv  Societic; 
luncheon,  ib.  ;  vi: 


Branch,  annual  meeting  of,  358  ;  president's 
address,  ib.:  cerebral  tumour.  359:  other  com- 
:    reorgauizatiou,  1559  ; 


new  members 


Medical  Temperance,  the 
sh  Postal  Medical  Officers. 


annual  banquet  of, 

Brussel; 

nual  general  1 


Medical  Graduates',  an- 
t  of.  208 
3f  Certifying  FactoiT  Surgeons, 
annual  meeting  of,  1173 

Eastbourne   Provident  Medical, 


the  histoi-y  of. 

Great  Yarmouth  Medical  Prac- 
titioners', (he  work  of.  236 

Hospital  Officers',  annual  dinner 

of,  1478 

Irish  Medical,  meeting  of,  1478 

Irish     Medical      Schools'     and 

Graduates',  summer  general  meeting  of,  8=5  ; 


•  of  the  Medical  Press  for  Ge 


speaking  Com 

Medico- Psychological,      annual 

meeting  of,  149:  the  presidency  of,  1194:  and 
tuberculosis  iu  lunatic  asylums,  1349:  lunacy 
and  the  law,  173; 

of    the   Metropolitan    Schools    of 

Medicine  and  post-graduate  study.  ^46 

of  Midland KailwaySurgeons,  pro- 
posed formation  of,  427 ;  new  departure  of, 
1813 

National,  for   the    Prevention    of 

Consumption  and  (Kher  Forms  of  Tubercu- 
losis, ref  on  of. 


New   York   County  Medical  and 


Association,   Northumberland    and   Newcastle 

Medical,  and  contract  practice,  1802 
Poor-law  Medical  Olliceis',  dinner 


mceti 
objects,  etc 


—  of  Registered  Medical   Women, 
of,  1653, 1906 

—  Southampton  Medical  Provident, 
46 

I  Kingdom  Police  Surgeons', 
annu.-il  meeting  of,  716 

University   of    Durham   Medical 

Graduates',  annual  dinner  of,  io::o 

the  Volunteer  Medical,  and  the 

King's  dinners  to  the  poor,  147:  and  the  War 
Office,  138  ;  quarterly  meeting  of  council  of. 


Intent  of,  1248,  1563:    spas- 

l  treatment  of,  1632:  inter- 

;  .  'i.?;ith  the  deep  cervical 

.11  of.  iSo9  ;  si'asmodic, 


r,  1I.1  .1  i;i,  :    .•  t  liildren,  annual  report 

of,  14-S 

Belfast  District,  annual  report  of  medi- 
cal superintendent  of,  637 

Deaf  and  Dumb,  Old  Kent  Road,  sugges- 
tion to  convert  into  a  hospital  for  chilaren, 
9S6 

Derby  Borough,  annual  report  of,  737 

London  County,  Bexley,  liospltal  treat- 
ment of  insane  at,  1206 

Hoval  Gartnavel,  presentation  of  por- 
trait of  Dr.  Yellowlees  to,  12S0 

Koval.  Morningside,  instruction  at,  543 

West  Riding  County  Council,  for  paying 

patients,  opening  of.  1273 

Asvlunis,  lunatic,  tuberculosis  in,  1349,  1357, 
r469,  1622.  16S..  iQfo;  paying  patients  at,  157"  ; 
Loudon  Conntv.  report  on,  i6cS 

Ataxy,  hereditary  cerebellar,  iu  two  brothers, 
1640;  Friedreich's,  case  of,  1642 

Athens,  the  phvsicianship  of  the  prison  for 
women  at,  050,  1478 

Atkinson,  A.,  adenoids  and  the  baby's  com- 
forter, S2S 

W.  A.,  examination  of  workers  in  dan- 
gerous trades,  744;  granting  ceitificates  of  fit- 
ness to  children  and  young  persons,  760 

Atlases,  clinical,  253 

Atiophy.  unilateral,  of  the  optic  nerve,  1242; 
optic,  the  rarer  forms  of,  143S 

Attendance,  on  soldier  on  furlough,  164  ;  upon 
children  ot  medical  men.  1009;  medical,  the 
liability  of  friendly  societies  lor,  i.n?  ;  extra, 
on  club  p.Ttients,  1626:  medical,  ou  sergeant 
instructors  of  volunteer  corps,  1977 

Auld,  A.  G.,  .Selected  Researches  iu  P.athology, 

Auricle ^of  anthropoid  monkfys,  the  relation 
between  the  formatiou  of  and  certain  con- 
genital formations  of  hitman  auricle,  610 

Australasia,  the  prevention  of  cousuiuptiou  in, 

Australia.  Friendly  Societif  s  in,  376,  827  ;  con 


Avulsion  of  the  eyeball  by  midwifery  forceps, 
.Vxilla,  gumma  compressing  the  vessels  o£  the, 


Baber,  E.  C,  intranasal  surgery 

disease.  607 
Babinski's  sign,  88 
Baby  farming,  1965  ^     ^        . 

Baby's  comfoi  ter,  the,  and  adenoi 
Bacilli,  typhoid  and  tlie  soil,  981, 


BaciMus 

nestis    a  "c 

Utlib 

iitiou 

to  1 

he  study  of. 

91:6:  the  tvphoid. 

rea 

?S3 ;  t 

e  enteric  an 

dlhe 

soil.  I 

coli,  patho- 

geuic 

varieties  of 

533;  pestis. 

reaction  of 

1  plaj 

Bacterio 

logical  diagL 

osis, 

hep 

of  in  medi- 

B<acteriology,  of  vaccinia  aijd  variola  in  its  theo- 
retical and  practical  asi  ects,  52;  reviews  of 
books  on,  £19,  1714 


ia1in"sfy"rmo§\Stil?f  of  milk  in  the  feed- 
ing ot  infants,  670;  respiratory  exercises  in 
uftso-pharyngeal  lesions,  6qi;  buttermak  as 
an  infant  food,  6,2;  Lel.rbuch  der  Kmder- 
kranklieiten  f  lir  Aorzte  und  Studirende,  rev., 
70?:  fetal  bone  diseasns,  933  ^  ,    ,■  _  ^. 

Bainbrldge.  F.  A.,  the  relation  of  metabolism  to 
lymph  formation,  776 

Bakelionscs,  underground,  ii)6t 

Baldwin.   J.  F.,  deciduouia  malignum  and  mal- 

Baloan."  11  .    lupus    erythematosus    from    the 

cluii.,il  I'omt  olMcw.  .3.  .jriiopist  and  expert 
'  111  of  Soudan  pro- 


Ballance  C  A     HeAliiig  of  Nerves,  rev..  180 
Ballantyi'ic,'  J.'W,  tlie  fetal  bone  diseases,  9,-0, 
Balfet,  G.,  The  Treatment  of  Neurasthenia,  rev., 
Baflinger,!, ,  Eve, Eir,  Nose,  andThroat,  rev.,.6.9 
Baltimore,  tlio  Past 
)ton,  A.  II  .con 
hablishiii 


Bampron, 


Bangkok,  the  cliin;' 

Bankart.  Mr.  J  .  o'.r 

Banknotes,  nu.«!;in- 

Banks,    Sir    W.  II 
plication  for   dil:  1     ' 
surgeoncy  of  Liveri'uoi  i 

Bannerman,  Major  \V.  15., 


,  ,,;  resigns 
of  inocula- 


BantQCk, 
1680  ,     ,^  , 

Barbadoes,  volcanic  dust  from,  ::i3         .   _^,  . 

Bardswell,  N.  D  ,  dilatation  of  the  stomach 
1394;  the  dietetic  treatment  of  pulmonary 
tuberculosis,  1423     ,      .    ,    .   -        „ 

Barbara,  V.  A  ,  spray  for  infected  rooms,  23> 

Barker,  Mi5.s  C.  M.,  practical  hygiene  in  schools, 

BafhDL',  II,  O  ,  peviostial  sarcoma  of  clavicle, 
,7-1  ■  nivxoiarcoma  of  gUlleal  region,  ib. 

Barlow  Sii-T.,  the  study  of  uatmal  history  of 
disease  the  ba.is  of  all  advance  in  its  treat- 
ment, 313  ;  professions  and  trades,  1454 

Barnes,  Irene  H.,  Between  Life  and  Death,  rev., 
182 


Barnett,  H.  M.,  two  cases  of_  plagiie 
ship,  109; 


Bed  or  douche  pan,  an  improved,  7>o 
Beddoe,'j"!^John  Addington  Symonds  and  Davos, 
Be^dfo-.i   M.inv  nil.  note  on  a  case  of  "true  " 


Bedf- 


the,  162: 


Ucudeut.  medical  otliccr 


Bel°h°Fleet-Surgeon  G.  W  ,  obituary  notice  of, 
— -  R  ,  treatment  of  carcinoma  by  thyroid  ex- 

\V    B..  Javanese  anaesthesia.  73= 

Bengal,  the  health  of,  637  ;  the  civil  veterinary 
Bennett,  F.  w  , 'the  treatment  of  feeble-minded 

children.  016 

J.  II..  steam  motorcars,  433     ,       .     , 

Sir  W.,  two  cases  of  obscure  abdOBimal 

pain,  operation,  result 

naesl- ..  - 

lientlcy,  C  A  ,  kalaazar  as  an  analogous  disease 

Benzoylacetyl-p'eroxido   in   the    treatment   of 

Bequests,  716,  8=3.  i'°'.  ""'i  "'^>  '-i'^'  ''871  i593. 

Be^gmann,  E  v.,  plugging  with  iodoform  guaze 

in  operations  performed  in  cavities  of    the 

Beriberi,  on  a  French  ship,  7";  discussion  on 
in  Section  of  Tropical  Diseases,  830;  epidemic 


al  cases  of  smallpox  occur- 
ring on  hoard  ship.  1949 

Barr,  Mr  G.  A.,  death  of.  1383  „„„„„„ 

J  ,  cases  of  acute  disease  of  the  nervous 

system,  i6iS 

Barracks,  iufcctious  cases  in.  193S 

Barret,  E.  E.,  improvements  in  static  machines. 

Barton  Regis,  the  g  ardians  of   and  free  bac- 
teriological examinations,  1789 
Bassett-Sinith,"stafif Surgeon  P.  W.,  on  Malta 

Bfte,Tieulenant-Colonel  T.  E.  L.,  gets  C.I.E.  So 
Bateman,  A.  G.,  the  fortheoming  election  of  a 
direct  representative,  729;  tlie  Medical   De- 
fence Uuiou,  1378, 1623. 1742. 
Bates,  J.  E  ,  early  uienstruation,  976 

Baths  °s\vi?nming,  as  carriers  of  tuberculous  in- 
fection. 1076:  workmen's  in  Austria,  1708 
Bathursr,  W   H.,  succeeds  in  libel  action,  148 
Batten,  F.  E  ,  unilateral  atrophy  of  the  optic 
nerve  associated  with  lieinipleaia  of  the  op- 
posite side,  1248;  polioencepliahtis  inferior, 

BaWle,  W.  H.,  suture  of  the  crucial  ligaments, 

Baud'oin,  M.,  proposed  international  Surgical 
Soci 

Baylii  , 
work  upon  the  panel  CO.,,  .y,^- 

Beach,  F..  treatment  of  incipient  insanity,  1206, 
the  ^elatiun  of  nurasthenia  to  insanity,  .2.2; 
syphilis  as  a  cause  of  insanity,  1217 

BeadneU.  Stalf-Surgeon  CM.,  Physical  Measure- 
ment of  tlie  Sailor,  rev.,  1714 

Beard,  the  passing  of  the,  273 

Bearer  company,  a  mounted.  1164, 1173,  io2b 

Beatson,  Dr.  G  T.,  gets  C  B.,  80;  tteatment  of 
inoperable  cancer,  1300;  dinner  to,  155s 


Sur 


Jeneral   W. 


the    Indii 


Beatty,  .1 
tubeicu 


Beauregard,  H.,  Matie'ie  M<5dicale  Zoologiqne  : 
Hisloire   des    Drogues    d'Origines   Animate, 


u,  ,.1  ihe  Roer  camp  at  St.  Helena.     ^ 
Berkeley,  G.   H.  A.  C,  operative  treatment  ol 

prolapsus  uteri,  1152 
Berlin,  cori-espondeneejrom 
way 


childr 


1877 ;  rail- 

f  or  def  ec- 

dly 


■iely 


liygienio  institute. 


Bermondsey,  home  for  district  nurses  in,  1629; 

the  epidemic  of  small-pox  in.  iC?3 
Bernard,  U.  M.,  the  structure  ot    the  retina. 


Best,  G. 


and  ap- 


„ .  .,  medicine  and  matrimony,  732 

Betterment  of  London,  the.  145 
Bevan,  R.,  inflammation  of  the  caecum 

Bexley\\'sy?iim.    See  Asylum 
Biblioeraphia  Me'iica.  the,  11-2       ,,., 
BibHo^raphv,  medical.  822:  01  Lord  Lister,  1833 
Bichloride  of  mercury.    See  Mercury 
Bickersteth.  R..  perforated  gastric  ulcer.  1593 
Biernacki    E..   Die  moderne   Heilwissei-scliaft. 
Wesen  uud  Grezen  des  arzlicheu  « lasens,  rev  , 
'°^ J.,  salolin  the  treatmentof  small-pox, 

Bile  ducts,  operations  on,  loo 

pigments,  tests  for.  1342 

Bilharziii.  haematoWa  ,  in  Cyprus,  956  ;  report  of 

a  case  from  the  West  Indies.  1894 
Bill,  the  Education  and  sanitary  authorities, 

— ^^Me'dical  Acts  Amendment,    text   of,  1781  ; 

correspondence  on,  1934  ^  ,  ^      j 
the  Midwives  in  the  House  of  Lords,  143, 

150.  131 ;  receives  royal  a«sent,  4C9 
Biography,  medical,  827,  1476 


igrapny,  meoicai,  027,  1470 
•d,  Mr.  W.,  obituary  notice  of, 

Birdwood,  Sir  G.,  presentatii 


the 


[Tec.   27,  iqo*. 

ipture  of  the,  103;  urinary,  complete  ex- 
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Sheeruess.  cont  ."  t  inedit.il  practice  at,  726 

Shfild.  .\.  M  .  .  '      .      -.  ,075 

Shellfish  and  v'l  ■ 

Shcnnan,  T.  an  and  bovine 

tubercuio-.; 

Sherringto  1    '  corter  as  exem- 


aate  leucocytosis  and 


Dec.  27,   190a.] 


plified   in   the    anthropoid  apes,    784,    785 ; 

liyijioiic  of  school  lite,  883 :  tho  pathology  oi 

uervo  dcgcuoiatiou,  giS  ;   liciltU  iu  sciiools, 

991 :  ou  mtigue,  1371 :  uolo  on  iho  discovery 

of  ihe  human  trypauosome.  i»8o 
Shipboard,  two  cases  oi  bubouic  plague  occui^ 

riog  ou,  730,  1097 ;  unusual  cases  of  saiali-pox 

occurring  on,  1049 
Ships,  dfstructiou  of  rats  on,  730;  disinfection 

or,  160? 
Shoemaker,  J.  V.,  unwarrantable  advertising. 

Shoulder,   after-treatment    of    dislocation  of, 

439;  right,  amputation  of,  i?S8 
girdle,  development  of  in  mammals. 

Shuttle  threading  as  a  source  of  infeeiion,  770 
Shuttlewortli.  G.  K..  treatment  ot  leeble-miudcd 
children,  6S6;  syphlhs  as  a  cause  01  insaully, 

Sib'bald.  Sir  J.,  the  treatment  and  care  of  per- 
sons  in  the  early  stages  of  uusouudness  of 
mind,  iioi,  1306;  the  relation  01  neurasthenia 
to  insanliy,  m: 

Sicard,  J.  A.,  l.es  Oxydations  de  lOrganisme, 


Sick,  in  war,  voluntary  aid  to,  1023 

Sidcrophoue,  the,  a  uew  instrument  for  dis- 
covering iron  splinters  in  the  eyeball,  1433 

Sidonal  (uew),  1062 

Sierra  Leone,  enteric  fever  not  yet  endemic  in, 
839 ;  tilariasis  in  879  ;  mosquitos  in,  905 

Sigut  of  school  children,  1365 

Sigmoid  flexure,  the  diagnosis  of  diseases  of 
with  special  reference  to  the  proctoscope,  168 

Silk  rack.    See  Rack 

Simplon  tunnel.    See  Tunnel 

Simpson,  A.  K.,  eclampsia  treated  by  rapid 
evacuation  of  the  uterus,  1710 

Sims,  Mr.  F.  M.,  obituary  nolice  of.  1934 

Sinclair,  J.  C,  land  scurvy.  1631 

yi  M..  on  "tiysphasia"  or  aphasia  as  an 

initial  svmptom  of  tuberculous  uieuingilis  1897 

W  J.,  carciuoma  in  women,  chiefly  in 

its  clinical  aspects.  321 

Sinus,  frontal,  results  of  operations  upon,  579 

Sbae.  F.  M.  T.,  dengue  fever  in  I'enang,  1381 

Skiu,  human,  vitality  of,  204;  pathological 
clianges  produced  in  by  the  rays  from  a 
Finseo  lamp,  1319 

Skull,  of  a  cliild,  dilTuse  thickening  of,  1344 

measurement,  ^95 

Skulls,  note  on  shape  of,  1007 

Slander  on  a  workhouse  medical  officer,  159 

Slaughterhouses,  public,  1628 

Sleep,  dreamless,  412.  731,  91S 

Sleeping  sickness,  letters  on,  1097 ;  note  on,  1964 

Small-pox,  epidemiology  of  in  llie  uineteentb 
century,  17  ;  epidemics  ot  and  mortality  from 
before  and  since  vaccination  came  into  use. 
27;  epidemic,  tlie  administration  of  the  laws 
for  the  prevention  of.  30:  ni  Glast:ow,  40.  1280; 
and  chickeu-pox.  tlie  dillereniial  diaenosis 
between.  47:  bat-lerioloiry  ot  in  ustiieor  lioal 
and  practical  aspects,  52:  vaccination  history 
of  cases  of.  67  ;  salol  in  the  treatment  ot.  179, 
629;  the  epidemic  of.  197  S17.  n  n  ;  atSwantei, 
ig7.  425;  the  cost  of.  257;  the  precise  part 
played  by  vaceination  as  cnricd  out  in  this 
countrv  in  preventing  tlie  ~pread  of,  382: 
varioli/.ation  and  vaccination.  .78;  case  of 
oyster  poisoning  reseinhluiL'.  :■  - :  in  tTlainor- 
ganshire.  817.  1568;  in  the  ri,i'..I  "tiios,  oSo; 
sanitary  organization  m  I  ■  ■■  with  epi- 
demics of.  9S4;  inneii'  ,  .  1-34; 
Local  Government  Hi.  t     i  'i>,  nn; 


the  control  of  "contacts' 


of. 


some  cases 
demic,  :8.j3 
itoard  ship. 

Smith,  E.  A,  nail-biting,  1691 


not  yet  endemic,  839 

F.  J.,  the 

Members,  1929 

Hammond,  granting  certificates  of  fit- 
ness to  children  and  young  persons.  7<ji  ; 
phth'sis  in  f  ttory  and  workshop  conditions, 
772 


of  Licentiates  and 


■  J„  address  of  to  registered  medical 
itionors  ot  Kugland  and  Wales,  812; 
:  ot  thanks  I'roin,  1091 

-  J .  K.,  growth  01  bacteria  in  the  intestine, 

-  N.,  surgery  of  the  nervous  system  in 


W.M.,  the  Eastbourne  Provident  Medical 

Association,  1034;  coniract  medical  practice, 
1042;   belter  orgauizaiiou  of  medical  relief, 

1  51 

Smoke  nu 

Smyly,  W. 
uteri,  1149 

Smyih.    Lieutenant-Colonel 
ague  by  t 
15S3 

Dr.  W..  the  memorial  window  to,  1797 

Snakebite  in  the  Lake  district,  case  of,  1584 

Snake  venoms     Bee  Venoms. 

Snake*,  so-called  non-poisonous,  toxic  pro- 
perties iu  I  lie  saliva  of.  i  ,62 

Snell.  S.,  detactimeni  of  corneal  epithelium, 
1428;  on  a  metnod  of  suturing  the  tendons  to 
loriii  a  better  stump  after  enucleation  oi  the 
eyeball,  1430;  tlie  Holmgreu  test  for  colour 
blindness,  1431;  avulsion  ot  liie  eyeball  by 
inidivil'cry  li.iceps.  1651;  paralysis  of  the 
•ir.'.vnrrt  '  ;n"eiiii-nts  OI  the  eyeoalls.  ib. ; 
ii\    '  '■'' I    1 'I    iM  IS  pigmentosa)  occurring  in 


vlog  entombment  under. 


1306 


Soaps,  medicated,  1062 

Socialism,  medical  iu  Holland.  145; 

Societies.  l>enevulent  and  Friendl; 
medical  ofllcers,  294 ;  Friendly  i 
376,  827 ;  Friendly,  the  liability  of 


stralia, 

ucdlcal 

tendance. 

Society,   American  National,  for  the  Study  of 
Epilepsy,  annual  meeting  of, 


of   Anaesthetists,     annual    dinner   of. 


13S6 


■  of  Apotliecaries.    See  Apothecaries 
Army    Medical   Officers'    Friendly   and 

Benevolent,  appeal  for  support  of,  735;   the 

report  of,  13S2 
Cliarity  Organization  of  New  York  and 

the  prevention  ot  tuberculosis.  650 
the  Cuildliood,  provincial  meeting  of, 

Church   Missionary  Medical  Missionary 

Auxiliary,  report  of.  1478 

clinical,  Chelsea,  meeting  o.f,  1536 

Clinical,  of  London,  president's  address. 

1245;  unilateial  atrophy  of  the  optic  nerve  as- 
sociated with  hemiplegia  of  the  opposite  side, 
ib. ;  nasal  treatment  ot  asthma,  ib  ;  extensive 
wasting  of  the  type  of  lacial  hemiatrophy. 
1446;  malignant  adenoma  of  kidney,  ib. : 
eases,  ib. ;  honorary  meinbers,  lo^e;  clinical 
features  of  an  eptdciiiic  occiiriint?  in  Lincoln. 
ib  ;  gastrotomy  for  gastric  ulcer  ib.;  ruptured 
crucial  ligaments  and  their  repair  by  opera- 
tion. 1768;  hepatic  abscess,  ib. ;  strangulated 
inguinal  hermia,  reduction  "  en  masse  "during 
taxis.  1769;  notice  as  to  spare  copies  of  "Tran- 
sactions "  of,  1794  ;  nasal  deformity  treated  by 
sabCllt^neollS  lujec  ion  of  paratfin,  1900:  in- 
testinal perforation  in  typhoid  fever  treated 


al.ot  Manchester. enteroptosis,  104; 

;nt  01  early  malignant  disease  01 

tlie  larynx 

new  growt 

.  10s;  meeting  of,  1448,1814 

atological,  of  London,  meeting  of, 

1251, 1652, 1906 
Eleciro-therapeutic,  British,  meeting  of, 

Golden  Eagle  Friendly  and  Dr.  T.  Col- 

—   Gynaecological,    British,   meeting    of, 

lliinierian.  meeting  of.  i{;o5 

Incorporated   of   Medical    Officers    of 

Health,  annual  meeting  of,  1269  ;  annual  din- 
ner of,  1272 ;  ttie  sanitary  control  of  schools. 

the    Jenne 

fan  da.  the  bane  a 
or  funds  for, 8^3 
Laryngological,  of  .London, 


Society,  Medical,  Berlin,  and  Professor  Virchow, 


Medical  for  the  better  classes, 

formation  of,  1917 

Medical,  Birkenhead,  meeting  of,  1448 

Medical,  Caledonian,  annual  meeting  of, 

632 


-Medical,  Continental  Anglo-American, 

annual  meeting,  etc..  01,  1371 

Medical,  Folkestone,  meeting  of,  1346 

Medical,  Glasgow  coutheru,  meeting  of, 

— '■ Medical,  of  London,  president's  address. 

1249;  ovarian  tumour  secondary  to  cancer  of 
the  breast,  ib.;  prevention  ot  cnicnc  lever  iu 
armies.  1446;  atrophic  s.nrlius  01  the  tongue, 
1589;  pylorectomy  for  supposed  pyluric  ulcer, 
1590;  {?)  ataxic  jiaraplegia,  ib. ;  thoracic 
aneurysm,  ib. ;  guiniiia  compressing  axillary 
vessels,  ib. ;  (?)  lympliadcuoii.a.  ib. ;  prostat- 
ectomy at  82,  ib.;  discussion  on  haemaiemcsis, 

'—  Medical,  Macon,  of  Georgia,  a  black  list 

of  oefaulting  patients.  1805 

■ Medical,    Mauches 

pyloric   obstruction,   1770 
.iection  of  paratlin,  1771 ;  mercury 
ib.;  card  specimens,  ib 

Medical,  Midland,  meeting  of.  1594.  1906 

Medical.  Northumber.aiid  and  Durham, 

election  of  olHcers.  1343;  removal  of  the  pro- 
state for  hypertrophy,  ib. ;  cases  and  speci- 
mens, ib. 


i-malignant 
syphilis. 


of   Medical   Oflicers   of   Health.     See 
Society  Incorporated 

of  Medical  Phonographers,  the  examin- 
ation 01,298 

Medical  Sickness  Annuity  and  Life  As- 

surauce,tneetingotCoiniHiitoeot.357.  t/go,  1938 

Medical,  SouUi-Wesl  London,  meeting 

ot,  1258 
Medical,  Torqu-y,  meeting  of.  134" 

Medical.  Ulster,  annual  dinner  of,  1797 ; 

president's  address,  1939 

Medical,  Wigan,  meeting  of.  1874 

—    Medical   and   Surgical,    Cork    annual 

dinner,  ion 

Medico-Chirurgical,  Bradford,  meeting 

^  Medico-Chirurgical,  Bristol,  meeting  of, 

-^^^'Sedico-Chirurgical. Edinburgh,  haemor- 
rhage into  the  spinal  cord  iu  a  pregnant 
woman,  102;  intraperitoueal  ruptuie  of  the 
bladder,  103;  cases,  103.  iv)i  ;  uiNcosis  luu- 
goides,  1590;  the  distribuiinn  of  cancer  in 
Scotland,  ib.  ;  the  treaiment  Df  cancer  by 
phototherapy,  1591;  ollice  bearers,  ib, ;  the 
prevention  of  pulmonary  phthisis.  incUiding 
the  notification  of  the  disease,  iqo8;  practical 
sUBgostionsin  operative suigoi  y.  1952 ;  s-yphilis 
and  lite  assurance,  il). 

Medico-Chirurgical.  (ilastjow,  tlie  value 

of  light.  Roentgen  rays,  ai.d  currents  of  liit;h 
potential  and  frequency  in  tlie  treatment  of 
lupus,  rodent  ulcer,  and  cancer.  134  + 

Medico-Chirurgic.l.    Leeds    and    West 

Riding,  president's  address.  1543;  can-inoma 
of  the  large  intestine,  with  special  reference 
to  the  operation  of  colectomy,  ib  ;  meeting  ot, 

—^-Medico-Chirurgical,  Norwich,   meetin 

— — ^ —  Medico-Chirurgical,  Nottingham,  meet- 

-  — Medico-Chirurgical,  Sheffield,  meeting 

^—i  Medico  Chirurgical,  West  London,  meet- 

Medico- laiiical,  Burnley  and    District, 


addr 


Obstetrical,  of  Edinburgh,  president' 


eclampsi: 


of  the  t 
).;  panhysterectomy  for  c; 
cervix    in    pregnancy,   1933;    the  ret 
hydatid  mole  to  decidiioiiia  lualign 
uou-septic  puerperal  pyrexia,  ib 

Obstetrical,   of   London,    inversio 

uterus,  anterior  vaginal  coelioiomy.  ant 
uterotomy  and  displacement,  recovery, 

epithelioma  of  the  cervix,  ib  ;  -    '  — 

labour,  1251 ;  Porro  medal, 
liaematocele,  1391 ;  primary  cancer  01  tlie  iai- 
lopiau  tube,  1392  ;  specimens,  etc..  ib  ;  the 
natural  history  of  dysiuenorrhoea,  inoj ; 
cases,    19-5 


J,  ib.; 


Gynaecological,  Glas- 
.yaaecological,  North 
iiie^t    Uritain     and 


Society,  Obstetrical 

gow,  meeting  of,  i--,5 
■ Obatetncal  aud 

of  England,  meeting  of, 

grants  in  aid  of  scientilic  work,  imn 
Oplulialmolo^K-al,  of  tiie  (.  nited  King- 
dom,   detacliment    of   tue    retina,    103;    con- 
vergent straOibin  as,  104;  card  specimens,  104, 

by  midivuoiy  forceps,  i'>-,i;  paralysis  of  the 
upward  muvcmcoLs  oitli»j  eyeballs,  ib.;  nycta- 
lopia (retmitis  pigmentosa)  occurring  in  five 
genoratfons,  ib  ;    the  necessity  for    the    use 


Ulological,    of    the    United    Kingdom, 

meeting  of.  105,  igo6 

I'atUological    of    London,    laboratory 

meetings  of,  1174;  presideni's  address,  134;; 
macroglossia  neuroribromatosa.  1341  ;  ditluse 
thickening  of  the  skull  of  a  chdd,  1144 ;  polio- 
encephalilis  uncinji-,  ib.  ;  some  cases  of  strep- 
totluix   1,,     I  '  1  jiliogenic  varieties 

ofbaciM  !!!-.  1533  ;  tlie  luicro- 

orgaui^i  :  ijiioQ   air,   1S34:   tlie 

etlectoi  -:Us  on  thegrowth 


anges 1 


cholelithi.ibis,  ib.;  o'uliter.ttiou  of  the 

taining  secondary  carcinoma,  ib.;  patli- 
ological  aspects  of  recent  work  upon  the 
pancreas,  1902;  some  points  in  the  jiathology 
of  spasmodic  asthma,  ib.;  sodiuui  ciunamace 
leucocytosis  and  splenectomy,  1903 

i*athological,  of   Manchester,  meeting 

of,  1814 

Pharmaceutical,  of  Great  Britain  and 

I  preliminary  to  the  professions, 


against  ui.il  ui.i.  r 

Ked  Cru^^.  . 

lor  Ihe  Kel 

of  Medical  Men,  u 
of,  29S,  13S6 

■  Koyal,  the  medals   of   the,   1667  ;   the 

anniversary  meeting  of,  17S7 

Ko^al  Medical  of  Edinburgh,  inaugural 

address  at,  161; 

Koyal  Medical  and  Chirurgieal,  exoph- 
thalmic goitre,  1444  ;  suprapubic  cystotomy  iu 
tumour  of  the  bladder,  1589;  ihe  clinical 
associations  of  reduplicated  lirst  sound,  io.; 
the  epidiascope,  1609:  causation  and  treat- 
ment of  lyphoid  thrombosis,  170S ;  congenital 
hypenrjpJiic  stenosis  of  the  pylorus  and  its 
treitment  Dy  pyluroplasty,  1S73 

Royal  Metfiorological,  meeting  of,  1943 

lor  the  Study  of  Disease  in  Children, 

meeting  of,  .105,  144S,  1876 

Surgical  (proposed  internatioual),  344, 

634 

-Therapeutical,  objects,  etc.,  of,  479,  901 ; 

meeting  of  council  of,  1174 

Sodium  carbonate  in  migraine,  1572 

cinnamate  leuoocytosis  and  splen- 
ectomy, 1903 

Soil,  plague  as  an  infection  of,  434 :  the  influence 
of  on  the  dissemination  of  enteric  infection, 
936  ;  typhoid  bacilli  and  the,  981,  1094  ;  and  in- 
fection, 1 187 

Soldier  on  furlough,  attendance  on,  164 

"Soloid"  microscopic  stains,  621 

Solubility  of  salfs,  375 

Soiunoform,  note  on,  1084 

Soper,  W.,  vaccination  and  distemper,  1104 

Sounds,  bladder,  1061 

South  Africa,  dispatches  from,  293;  "N.Y.D." 
cases  on  the  trek  in,  299;  luedlcai  appoint- 
ments in,  56; ;  new  ivar  medal  for.  1098  ;  civil 
surgeoncies  in,  1372,  1026;  epidemic  jaundice 


■ Loudu 


iospit.xls  in,  986 


Southport,  contract  medical  practice  at,  1464 
Specialist  in  artiticial  teeth,  1748,  iSii 
Specialists,  eyesigut,  and  the  Spectacle  Makers' 

Companv,  13; ;  eyesight,  opticians  as,  1003 
Spencer,  II.,  on  Caes  irean  section,  1130,   1282; 
totril  abdominal  hysterectomy  (especially  bv 
Doyen's  method)  lor  ttbromyoma  uteri,  with 
notes  of  fourteen  cases,  1131,   1134;    ectopic 


gestation,     1136;    intermenstrual    dysraenor- 
rhoea  cured  by  successive    oophorectomies, 
i..,o;  ahighlli.r,  1,71 
Spencer,  W.  G  ,  ii  1    ,,)   ■        n  i;,:-,  of  the  tongue, 

Spicer,  S.,  rcsiil      1  ..n  the  frontal 

sinus  and  h/j  ,     ;•;  laryngeal 

papilloiiiata,  '  ;  IjiuiiiiI  1 1    ;i ud  sphenoidal 

suppurations,  t  ...;  lutraiiasal  surgery  in 
middle-ear  dise.i^e,  6ct> ;  respiratory  exercises 
in    nasopiiaryni;eal    lesions,    6B9;     heredity 

\V. 'f.  il.,  functional  derangement  of  the 

eye,  142; ;  detachment  of  corneal  epithelium, 
1429  ;  etiology  of  myopia,  1437 ;  optic  atrophy, 
1439;  extraction  of  lens  in  high  myopia,  1441 

Spina  bifida,  two  cases  of,  1593 

Spinal  cord.    See  Cord 

Spine,  r..  :i;  I.. '  1 1 .lecia  succcssfully  treated 


Spittlug.misi.n.C,  the,  344,134^ 

Spilzer,  A.,  Ueber  Migraiie,  rev 
Spleen,  ruptured,  case  of,  637 
Splenectomy  and  sodium  tin 


i  and  internal  derangements  of 


Sputum,  dried  tuberculous,  the  virulence  of, 

box.  a  pocket,  621 

Stacpoole,   Florence,  Advice  to  Women  on  the 
Care  of  Health  before,  during,  and  after  Con- 
rev.,  1597 


Star 


Infancy  and  ciiMi  n  ,ri,   1 ,  .     -.,,_, 
Static  machine.^,  1     ■  ,      <  i,,  q8o 

Stedman,  F.  O  , 'u-uo  fever,  94 

Steele,  C.  P.,  a  ill '.  'ii  students,  1933 

Steiner,  L.,  Jav^sir -r    ,,  ,    -  :.-.,,  .70 

Stenosis,  n.isal,   hcicftity  aud,   1095.  1189,  1378; 

congenital  hyperliophic  of    the  pylorus  and 

its  treatment  by  pylorectomy,  1873 
Step,  a  retrograde,  17S9 
Stephen,  Dr.  C,  death  of,  t8oo 
Stephens,  Stall'  Surgeon  H.  i\  D.,  excess  of  salt 

in  the  diet  as  a  cause  of  cancer.  1095 
Stephenson,  8  ,  convergent  strabismus,  104 
Sterilizing  catgut,  a  simple  and  elTective  method 

of,  974 
Sternum,  development  of  in  mammals,  777 
Sterules,  Martindale's,  980 
Stevenson,  L.  E..  the  treatment  of  stammering, 

827 
Steward,  F.  J.,  The  Operations  of  Surgery,  rev., 

Stewart,  G.  N,,  the  action  of  certain  haemolytic 
agents  on  nucleated  coloured  corpuscles,  781 ; 
the  motor  cortex  in  anthropoid  apes,  784 

James,  treatment  of  incipient  insanity, 

John,  acute  non-suppurative  peri- 
nephritis,  976 

P,  The   Healing  of  Nerves,  rev.,   180; 

the  patholoay  of  nerve  degeneration,  927  ; 
funciional  and  organic  paralysis.  1407 

Stiles.  V.  J  .  surgery  of  the  nervous  systems  in 
children,  672,  678.  822;  defective  co-ordination 
in  utero,  680 :  after-treatment  of  erasion  of  the 
knee-jn<nt,  6E0 

Still.  G.  F..  The  Diseases  of  Children,  rev..  1953 

Stirling,  A.  W..  disinfection  of  glass  laryngeal 

Dr.  S.,  obituary  notice  of,  1974 

W..  Some  Anostles  of  Physiology  ;  being 

an  .\ccount  of  their  Lives  and  Labours,  rev., 
360;  the  relation  of  metabolism  to  lymph 
formation.  777:  parturition  in  the  guinea-pig. 
ib. :  intestinal  secretion  and  the  action  of 
drugs  thereon,  778 ;  electric  phenomena  which 
accomivniy  the  oxidati  ui  of  oxalic  acid  pro- 
duced by  exposure  to  light.  779;  public  dis- 
sections in  the  Middle  .■\£;es.  1263  ;  "the  noble 
and  ideal  in  mcrticine,"  r,74 
Stiven,  Dr.  E.  W.  F  .  obituary  notice  of.  293 
Stockman,  R..  the  theiapeutic  value  of  arsenic 
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s'l  n    In       ..    iilatation  of,  1979 
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r      .    ill     .  .  :    ■  .,ociatiou,  1351;  tuberculosis 
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Superannuation  and  salaries  of  Poor-lai» 
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14^4.  1S71;  the  annual  meeting  of  the  British 
Medical  Association  at.  1867 

Swanzy,  H.  H.,  gunshot  wound  of  the  perineum 
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Tattersall,  C.  H.,  the  outbreak  of  arsenical 
poisoning.  452 

Taxis,  reduction  "en  masse"  of  strangulated 
inguinal  hernia  during,  1769 

Taylor,  Frank,  the  contract  system,  90S 

Frederick,  Guy's  Hospital  South  African 

Memorial,  1561 

G.  C,  treatment  of  chronic  diarrhoea, 
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G.  G.  S..  light  treatment,  etc.,  1318 
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n.il  coeliotomy,  anterior  uterotomy,  and  re- 
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J.  W..  myouia  of  ovarian  ligament,  1771 

M.  L  ,  sanitary  work  in  West  Africa,  852 
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the  medical  profession  and  the  army,  1276 

Teachins.  medical,  medical  degrees  and,  i6gi 

Teeth,  influence  of  nasal  obstruction  upoi  the 
development  of,  459.  731 ;  diseases  of  the  and 
their  relation  to  public  health,  886  ;  artificial, 
speci;i,'ist  in,  174S,  1810 

Telegraphy,  wireless,  in  medical  practice,  634 

Temple  of  A^clepios,  discovery  of  at  Cos,  1792 

Templetoo.  P.,  gastric  surgery,  1370 

Tennant,  J  ,  operative  treatment  of  prolapsus 
uteri,  1151;  the  growth  of  bacteria  in  the  in- 
testine, 1941 
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Thanks,  advertising,  1936 

Thermofuee  for  poultices,  1535 

Thermometer,  a  clinical,  1637 ;  antiseptic  clini- 
cal, 1908 

case,  ao  antiseptic,  711 

Thickening,  difTuse.  of  the  skull  of  a  child,  134^ 
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Thompson,  P.,  development  of  the  hum.an  urino- 
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certain  congenital  inalidniiations,  t;;^ 

W.,  oi  Analiilt      >.,■  KhihI 
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Mrs  M.,  an  usually  largcpyosalpinx,  177 

R.  T.,  antiseptic  clinical  thermometer, 
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Thyrotomy  for  squamous  epithelioma  of  larynx, 

Tidey,  S..  height  of  sanatoria  for  consumptives, 
641;    appendicitis  or  typhlitis,   729;    animal 
extracts  as  scheduled  poisons,  1744 
Tidswell.  F.,  the  specificity  of  snake  venous,  19:8 
Tilley,    H.,    results    of    operations    upon    the 
frontal    sinus    and    maxillary   antrum,    582, 
5S6 ;    laryngeal    p.apilloinata,   58S ;    ethmoidal 
and  sphenoidal  suppurations,  600  ;  intranasal 
surgery  in  middle  ear  disease,  607 
Time  factor,  the,  in  operations,  1084 
Tipping  of  house  refuse,  iSSi 
Tirard,  N.,  presidential   address  in  Section  of 
Pbarmacology,  it;?:  the  local    and   general 
treatment  of  diplitheria,  1234 
Tivy,  W.J., theabsorption  of  uterine  filirods,  1622 
Tol)acco,  note  on,  739  ;  the  odour  of,  1478 
Tobin.  K.  F.,  A  Synopsis  of  Surgery,  rev.,  706 
Tod,  H.  F.,  education  of  the  deaf,  612 
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Trachea,  chalky  deposits  low  down  in  the,  571 

Tract,  the  human  urino-genital,  the  develop- 
ment of,  773 

Trades,  dangerous,  reviews  of  books  on,  105  ; 
dangerous,  examination  of  workers  in,  741 ; 
and  professions,  1454 

Training,  physicil,  of  children,  722;  of  the 
student  of  medicine.  1013 

Transactions  and  Keports,  403,  723,  1956 

Transvaal,  medical  practice  in  the,  locS 

Travellers,  liints  to,  652 

Travers,  F.  T.,  retropharyngeal  abscess, 
secondary  haemorrhage,  ligature  of  internal 
jugular  vein  and  common  carotid  ariery  on 
left  side,  recovery,  703 

Treatment,  suggestions  for,  827 

Trephining  for  Jacksonian  epilepsy,  704 

Trevelyan,  E.  F.,  functional  and  organic  para- 
lysis, 1406 


Treves,  Sir  F.,  gets  baronetcy,  75  ;  and  the  Dor- 
chester Town  Council,  150  ;  appointed  Ser- 
geant-Surgeon in  Ordinary  to  the  King,  346; 
the  visit  of  to  Liverpool,  810,820,915,  1278;  a 
now  "Religio  Medici,    1197, 1261 

Trimble,  A.,  haemorrhage  into  the  bursa 
patellae,  740 

Trinidad,  medical  appointments  in,  564 

Trooper,  the  wounded  Colonial,  634 
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Truman,  Dr.  i:.  B.,  obituary  notice  of,  1623 
Trunccek's  serum,  149 
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Tube,  Fallopian,  catheterism  of  or  perj'oiaiion 
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Tuberculin,  T.R.,  treatmentof  lupus  vulgaris  by 
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Tuberculosis,  pulmonary,  treatmeut  of  by  intra- 
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1572;  the  prevention  of,  208,  355,  468,635,720, 
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the  rela 


of  1 


shop  conditions,  761;  puliiionary.  the  preva- 
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Uerliu  Conference  on  the  prevention  of,  1603  ; 
two  cases  of  probably  infected  by  tuberculous 
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Aspirin  in  dysmenorrhoea,  121 :  note  on,  212 
Association  of  American  Physicians,  the  healing 

of  ulcerative  endocarditis,  102 
.\strefoni,  ferratiu,  50  ...         1 

Ataxia,  vasomotor,  148  :  locomotor,  treatment 
of  by  regulated  movements  of  the  limbs,  159; 
locomotor,  painless,  spontan'cous  delivery  in 
a  primipara,  aged  39,  with,  194  ;  locomotor, 
early  symptoms  and  etiology  of,  250;  loco- 
motor, loss  of  teudo-Achillis  jerk  in,  269 ; 
locomotor,  treatment  of  with  mercuric  ben- 


Atrophy,! 


,  ot  bones  following  inflammation 


:illi.  typhoid,  in  urine  a  long  time,  34; 
vphoid.  detection  of  in  tlie  blood,  248;  acid- 
resisting,   actinomyces-like   development   ot, 

ination    of    healthy  and 


=66 


roides,  39;  non- 
lentto,  59 
metastases,  343 

changes  in  the 


Augioiliaiaiui  I  r,,MS., 

Anglad^,  the  early  Pill 

nervous  system  produced  by  rauies,  iii;  tue 
pa'.hology  of  the  cerebral  neuroglia  iu  epilepsy. 

Anthrax,  new  immunizing  serum  against,  361 

Antiaiorphine,  note  on,  231 

Antiseptic,  quinine  as  an,  51 

Antiseptics,  the  use  of  glycerine  as  a  solvent  tor, 


Bacteriological 

diseased  nasal  cavities,  205 
Bacteriology  of  whooping-cough,  54 
Bade,  early  diagnosis  ot  congenital  dislocation 

of  the  hip,  283 
Biisch  dangers  ot  Tavel's  injections  ot  common 

salt  and  sodium,  276 
Balzer,  treatment  of  psoriasis.  382 
Bamberger,  carcinoma  of  the  cervix  obstructing 

labour.  210  ^     ,.   .    . 

Bandelier,  the  diagnostic  value  of  old  tuber- 

Baratoux,  injections  ot  paraffln  in  deformities 
of  the  nose,  205 

Barlow's  disease.    See  Disease 

Barnard,  intestinal  obstruction  due  to  gall 
stones,  312 

Bassal,  infantile  tetany,  76 

Bassett.  the  etiology  of  the  summer  diarrhoea 
of  infants.  234  .    . 

Bayle,  subcutaneous  and  intramuscular  injec- 
tion of  yolk  of  egg  for  tuberculosis,  290 

Bavliss,  pancreatic  secretion,  386 

Beiir.  paraldehyde  delirium,  278 

Bender,  primary  epithelioma  of  ovaries  de- 
veloped after  panhysterectomy  tor  cancer  of 
cervix,  224 


Bennett,  eye  strain  and  epilepsy,  237 

Bergey,  the  influence  of  alcoholic  intoxicaiioB 

on  haemolysis.  368 
Beriberi,  supposed  infeclion  of,  168 
Bernays,  resection  of  small  intestine,  154 
Bigot,     muscular    contraction    in     secondajy 

syphilis,  149 
Billet,  intermittent   erythema  scarlatinitorme 

of  malarial  origin,  56 
Bismutose  for  children.  385 

Bladder,  safety-pin   in    after   suprapubic  lith- 
otomy, 42  ;   trea  ineut  of  peritonea!   rapture 

of,  153;  perforation  of  by  ac-.ilculus,  221 
Blas.-like,  abortive  treatment  ol  gonorrhoea,  12 
Blindness  from  bilateral  lesions  of  the  occipital 

lobes,  184 
Blood,  diagnosis  by  means  ot  formed  elements 

of,  i?6 :  detection  of  typhoid  bacilli  in,  248 

•  pressure  in  chronic  nephritis,  3 

Blum,  suprarenal  diabetes,  146 

Blumenthal,  typhoid   fever  without  intestinal 

changes,  203;  tieatmeut  of  cancer,  345 
Bocchi,  guaiacol  in    aeute  gonorrhoeal 

epididymitis,  St; 
Bock  hart,  treatment  of  leucoplakia,  2 
Boicey,  a  new  method  ot  vaccinating. 
Boils,  treatment  of,  196 
Boissard,  intrauterine  de.ath, 

livered  with  placenta,  227 
Boldt.  torsioD  ot  ovarian  pedicle  and  uterus  in 

a  gill  aged  16, 158 
BoUe,  treatment  ot  Barlow's  disease,  239 
Bone,  fifth  metatarsal,  fracture  of  the  base  of 

by  indirect  violence.  120 
Bones,  pneumococcus  infection  ot,  161:   acute 

atrophy     ot     following     inflammation    and 


gonorrhoeal  orcho- 


flbrold  de- 


sacral  ligaments  in 


Boullleur,    transvesical 
prostate,  152 

Bouman,  haeinaturia  in  pregnancy, 

BoviSe,  shortening     '      '  '   ' 

retroversion,  81 

Boyd,  labour  obstructed   by  two-lieaded  mon- 
ster, 256 

Brain,  the   unilateral   occurrence  of  Kernig's 
sign  as  a  symptom  of  focal  disease  of,  168 

Brainwell,  B..  early  symptoms  and  etiology  of 
tabes  dorsa'is,  230 

Breast,  malignant  adenoma  of,  metastases,  342 

Bret,  the  liver  in  pernicious  anaemia,  366 

Broca,  treitment  of  appendicitis.  270 

Brolil,  malignant  adenoma  of  breast,  metastases, 

BromocoU-resorbin  in  pruritus.  98 
Brothers,  spontaneous  expulsion  ot  polypus  in 
young  women,  ' 


C9pies  ot  the  Index  to  the  Epitome,  with  Title-page,  for 
be  had  on  application  to  the  Office,  429, 


binding  in  separate  form  can 
Strand,  W.C. 


Dec  27,  1902.J 


INDEX   TO   THE   EPITOMF. 


tTiii  BniTiiiH  -vwi 


Cscodylate  o(  iron  In  tbe  treatment  of  anaemia, 

Culo,  the  liver  in  pernicious  anaemia,  366 

Caelum. transplmitation  of.  •;-,6 

Caesiireiu  set-tiou  for  cicatricial  closure  of  os, 

Calcuira  ckloride  as  an  antiseptic  for  burns,  .-33 

Calculi,  uierine.  S 

Calculus.  Tesic;il.  in  women.  136  :  perforation  of 

bladder  bya.  jji,  in  ureter,  3-8;  ureteral,  in 

tbe  female.  y,3 
Calomel  In  children's  diseases,  316 
Camphor  in  thH  treatment  of   tbe   morphine 

habit,  jjg;  in  demorphaniiation.jjj 
Cancer.    SaeCaicinoma 
Caotaciiz^ae.  absorption  of  liver  cells,  145 
Carbol-lysofoJBi.  note  011.304 
Carbooa'es,  lypical  symptoms  of  gout  produced 

by  deposit  ot  in  the  skin  and  subcutaneous 

tissue,  37 
Carbuncle,  uretliral,  319 
Carcinoma,   malaria  and,   35 :   and  cutaneous 

lesions,  43 :  of  tke  tongue,  operative  treatment 


large  i 
of  stoi 


l.lLca 


mary.  ot  ti-  n  1  .    ,  ->:  V..: 

lopijn  tube.  I ;; ;  sls^isllO^  ot   ii-nm  a  morbid 
aniilomy  poLUi.  ii^  vie>v,  2QI ;   01  the  cervix  ob- 
stru-tin.g  labour.  2co;  treatment  of.  545:  and 
aneiomata.  3:6:  double  ureter  and  caloulus  in 
ureter  dete<-ted  during  abdominal  hysterec- 
tomy for,  338 
Caries,  spinal,  early  diagnosis  of.  207 
Carri^re,  fibrorayoma  of  Fallopian  tube,  20 
Carter,  are  ships  infected  with  yellow  fever.' 


Casts,  hyaline  and  granular,  without  albumin- 
uria, 323 
Catarrh,  nasal  and  fauoial.  treatment  of,  363 
Calhelin,  trichobezjars   or   hair-balls  in   the 

Cauterization,  per  rectum,  radii-al  treatment  of 

enlarged  prostate  by,  25:  transvesical,  of  the 

prostate.  152 
Cavities,  tuberculous,  of  th3  lungs,  the  surgery 
tof,  24;  healthy  and  diseased  nasal,  bacterio- 
logical e.ximioation  of,  265 
Cervii  uteri.    See  Uterus 
Chaieix  Vivie,  rupture  of  hymen   and  allied 

conditions,  175 
Chaput,    respective    indications    of    different 

metnods  or  anaesthesia,  iSS 
Chiari.  puerper.J  fever  Ute  in  puerperium,  9 ; 

accident  from   thrombus   after  puerperium, 

'73 
Chielin,  note  on.  317 
Child,  traumatic  effects  of  lab.iur  on,  7 
Childhood,  some  unappreciated  causes  of  an 

aemia  in   323 
Children,  calomel  in  diseases  of,  316 ;  bismutose 

for.  3S3 
Chipault.  neuralgia  of  posterior  roots,  163 
Chloride   retention    after   saline  injections  in 

morbid  conditions.  iSo 
Choireaux.  the  early  patholoeical  changes  in 

the  nervous  system  produced  by  rabies,  113 
Cholecystectomy,  ease  of.  241 
Choleeyslotomv  alter  labour.  343 
Choledochotomy  without  sutures,  241 
Cholin,  action  of  on  the  circulation,  213 
Chorea,  the  morbid  anatomy  of,  130 
ChristofTerseu,  obstetrics  among  the  Lapps  and 

Finns,  314 
Circulation,  action  of  cholin  and  neurin  on,  213 
Clari,  trigger  flcger.  io8 
Clement,  the  causation  of  musical  murmurs. 

■  28 
Closare,  temporary,  of  carotid  arteries,  6 
Club-foot,  the  reduction  of.  240 
Cohen,  vasomotor  ataxia.  148 
Cohn,  painless  spootaiieous  delivery  in  prima- 

para  aged  39.  with  tabes.  194 
Colitis,  chronic,  the  creation  of   an  artificial 

valvular  fistula  for  the  treatment  of.  340 
Cond  'min,  ov<t.rian  cyst  and  pregiiam-y.  96 
Consumptives  of  the  working  class,   the  ulti- 
mate results  of  sanatoriu.u  treatment  of,  160 
Contagiousuess  of  acute  rheuma'isin,  321 
Contraction,  muscular,  in  secondary  syphilis, 

149 
Contremonlins,    the   value    of    skiagraphy  in 

penetrating  eunshot  wounds  of  the  head,  2a 
Convulsions,  infantUe.  202 
Cord,  severed  spinal,  suture   of,   298;   spinal. 


operation    for  tumour  ot  the,   310;   spinal' 

tuberculous  tumour  in  the.  352 
Cordier.  Injection  of  air  iu  neuralgia.  331 
Corpuscle,  red  blood,  granular  degeneration  of 

the.  iSi 
Corrosive  sublimate,  intravenous  injections  of, 

Coivzn.  ncuie.  treatment  of.  n 

Cr.i!indyk.  hy.tliiie  and  granular  casts  without 

Ci.i    '■■■.    l.rjii'ii'i^' nf  cancerof  the  large  intes- 

Clr:  :    niliy  in.  283 

Cr:     .  ,-iotiimy  siraplified,  288 

1 1,..  i.ii  ;;i,  1:1;-, II   iiiLTCd.  physoiiieiraal'ter,303 

Cusliiug,  Uiclvuidauco  oishockin  major  oper.a- 

Cutaiie'oiis.    Sec  Skin 

Cyhnlski.  subcutane»us  injections  of  arsenic  in 
phthisis,  177 ;  a  complication  of  haemoptysis, 

Cyst,  ovarian,  and  pregnancy.  96;  echinococ- 
cu^,  complicating  pregnancy.  244:  ovarian. 
iuftcted  with  pueumOLioccus  aud  staphylo- 
r<i.'ii;  =  .  sloughing  of  abdominal  wound  after 


Damages  in  eye  injuries,  estimation  of.  88 
Dainiaoos,  transplanlation  otcaecnm,  appendic- 
itis with  preponderance  of  symptoms  on  right 
side.  3^6 
Danckeiman,  v.,  the  art  of  meteorological  obser 

Dar,  nucleinate  of  iron,  70 
Darien.  acute  oiieumocoecus  tonsillitis,  21 
iJaiivergne.  prp^siire  on  ureters  by  fibroid.  66 
Death,  caii-e  of  in  intestinal  strangulation.  53; 
intr.uitc  ine,  i:^:  alter  dotachment  of  placenta 

Decker,  diaiiuosis  and  treatment  ot  hourglass 

Degeneration,  granular,  of  the  red  blood  cor- 


Delens.  extirpation  ot  the  ciliary  ganglion,  151 

Delirium,  paraldehyde.  273 

Delivery,  paiuless  spontaneous  in  primapara, 

aged  £9.  with  tabes.  194  ;  unconscious,  hystero- 

epilepsy.  2=7 
Dclnie.  treatment  of  congenital  ectopy  of  the 

kidney  206 
Demoi-phinization,  camphor  in.  333 
Deuch,  treatment  of  tlirombosis  of  the  lateral 

sinus  following  middle  ear  suppuration,  79 
Denmark,  malaria  in,  22 
Denudation,  treatment  of  hypertrophic  prostate 

by.  81 
Denys,   tuberculin  in  abdominal  tuberculosis, 


•  fosses. treatracnt  of  1 


ils 


insipidus,  note 


Diabetes,  suprare 

Dilignosis  by  means  of  formed  elements  of  the 
blood,  1S6:  daily  weighing  as  an  aid  to,  309; 
enrly,  of  jaundice,  370 

Dialys-te  of  digitalis,  note  on.  212 

Diarrhoea,  treatment  of  with  hydrochloric  acid. 

Diarrhoea?,  summer,  of  iniants,  the  etiology  of, 


Dige-Hon,  pancreatic,  succus  entericus  and,  215; 

estimation  of  the  rapidity  of,  261 
Dionin  iu  gynaecoloiiical  practice,  155 
Diphtheria   and  ear  disease,  the  relation    be- 
tween, loi  :  post-scarlatinal,  296  ;  prophylactic 


toxin,  the  production  of,  36 

Dipht.heroides.  or  Vincent's  angina.  39 
Disarticulaiions.  interilio-abdominal.  239 
Disease.  Addison's,  suprarenal  exiractin,  332 

Barlow's,  treatment  of,  259 

Graves's,  antithyroid  treatment  of,  289 

Hodgkin's,  the  pathological  changes  in. 

Disinfection  of  the  hands,  253 

Dislocalion.  congenital,  of  the  hip,  early  dia- 
gnosis of.  28; 

Disndium  luetliyl-arsenate,  the  treatment  of 
malarial  f^ver  with.  97 

Displacement  of  tendons,  bonesetters  and,  105 

Doktor,  rupture  of  uterus  followed  by  abdo- 
minal pre:?nancy.  103;  echinococcus  cyst  com- 
plicating pregnancy,  244 


Dolinski,    successful    removal    of    congenital 

Donniiil.  note  on,  to  ;  in  mental  diseases,  318 

Dust,  viabiliiy  01  oiganis.nis  In.  216 

Duval,  the  etiology  ot  ihcsummer  diarrhoeas  ol 

infants.  23, 
Dysmeuorrnoca.   aspirin    in.   ui;    nasal,    255; 

membranous,  aud  ^ouoiiijoea,  344 

E. 

Ear,  middle,  treatment  ot   thrombosis  of  the 

lateral   sums   foU.iwini?  sunpiiraliou   of,   79; 

the  relation  between  diphllieria  and  disease 


Edlessen.  etiology  of  rickets.  29^ 
Kgg.   subcutaneous   and    intramuscular   injco- 
lion  01  5u'i<  of '"'  tiiliuiculosis,  290 


the  healing  of,    102; 
;r  salts  lor,  iii   - 
lation  of  to  acquired 


Epinephrin  and  its  compounds,  the  prepara- 
tion of,  144 

Epithelioma,  primary,  of  ovaries,  developed 
after  panhysteiectomy  lor  cancer  of  cervix. 

Erysipelas,  "red room"  treatment  of,  13;  treat- 

Erytijema    icarlatinitorme,     intermittent,    of 

malarial  origin.  56 
Esior.  sirangulated  hernia  in  an  infant,  78 
Etiology  of  the  .summer  diarrhoeas  of  infanta, 

234;  of  rickets,  29; 
Eugenidcs,  inveision    of    uterus,    death    after 

detaclime nl  01  placenta.  3S0 
Extirpation  of  t-ie  ciliary  ganglion.  151 
Exudation,  pleuritic,  an  early  sign  01.  8q 
Eye,  estimaiion  of  damages  in  injuries  of,  8» 

strain  and  epilepsy.  2,7 

Eyes  of  newborn  infant,  treatment  of,  52 


Fallopian  tube.    See  Tube 
'■  Fango"  treatment  the  and  its  indications, 
Feeding,  artiflciil,  of  infants.  3S4 
Fehuiers,  actinomycosis  ot  female  pelvis,  64 
Female,  urethral  cal.ulus  iu  the,  358 


Ferii.  magnetic  sensibili 


abscess,   subse- 
pregnancy,  45;  deformity  of,  hydram- 


eosinophilia.  271 

malarial,  fluorescence  of  quinine,  etc.,  in 

the  cure  of.  84;   the   treatment  ol    with  di- 
sodium  niethyl-arseuate.  97 


Medi 
laratyph. 
merperal 
cartel,  m 


of,  2 


copic  aid  : 


the  diagnosis 


thermic,  observations  on.  281 

•  yellow,  areships  infected  with  ?  268 

Fibiger,  human  and  bovine  tuberculosis,  319 
Fibroid,  pressure  on  ureters  by,  (  6  :  removal  of 
through  vagina  without  interruption  of  preg- 
nancy,   124;    delivered   with   placenta,    227; 
uterine,  necrosis  of  after  pregnaLcy,  377 
Fibroids,  malignant  uterine.  302 
Fibtoaiyoma  ot  Fallopian  tube.  29 
Fi.  kelstein,  traumatic  elTects  of  labour  on  the 

child.  7 
Finney,  a  new  method  of  pyloroplasty,  252 
Finns,  obstetrics  amoug    314 
Fischer,  foreign  body  in  the  heart 


ificial  valvular. 

the  treatment  of  chronic  colitis,  340 
Flaiau,  myomeclomy,  46 
Fleiner  treatment  of  gastric  ulcer,  83 
Fluorescence   of  quinine,  etc.,  in  tn 

malarial  levor,  84 
Foot,  perforating  ulcer  of  the,  77 
Foreign  bodies  iu  the  lungs,  187 


for 
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Foreign  body  in  tlie  heart  wall,  240 
Formalin  in  oplitlnlmii!  practice,  232 
Formanek,  action  of  cliolin  and  neurin  on  the 

circulation   213 
Fracture  of  the  base  of  the   fifth   metatarsal 

boneby  indirect  violence,  120 
Friiukel  ovuMi  on  seventh  day  of  pregnancy. 


Frigessi,  malignant  disease  of  round  ligament, 
Frisch,  v., adrenalin  in  genito-urinarj-  surgery, 


Fungi  of  oidiomycosis  of  the  fkin,  18 
Fussell,  spontaneous  non-tuberculous  pneun 

thorax,  ^eg 
Futcher,  diabetes  Insipidus,  355 


Gall  ducts,  sui-gcry  of  the.  207 

stones,  intestinal  obstruction  due  to,  312 

Galtier,  dangers  of  tuberculous  meat,  17 
Ganglia,  cervical  sympathetic,  resection  of  for 

gtaucomfi.  311 
Ganglion,  ciliary,  extirpation  of,  151 
(iastro-euterostdmy.  cases  of,  25 
Gautier,  the  treitment   of  malarial  fever  with 


<;ilcleisloe»e,  Mriniiunvces-like  development  of 

theaci.i-r.-3isttng  bacilli,  266 
Gilruau.  tet.il  mort;iUtv  in  induced  labour.  327 
Girl,  aned   16,   torsion  of  ovarian  pedicle  and 


Glaui'oma,  resci-tiou  of  the  cervical  sympdthetic 

Glycerine,    llie^use   of,  as  a  solvent  for  anti- 
septics, 32 
Gnerges,  aspirin  and  dialysate  of  dij^italis.  212 
Oriscnel,  intestinal  oh.struction   in   pregnancy, 
and  uterus  incarcerated  in  a  hole  in  the  mes- 


affei'tions  of  the  rectum  following  infection  of. 

Gjodridge,  entrance  of  air  into  the  veins,  284 

Gould,  eye  strain  and  epilepsy.  2^7 

Gout,  typical  svinptoms  of  produced  by  de- 
posits of  phosphates  and  cirbonaies  in  the 
skin  and  subcutaneous  tissue,  37;  i|uinic  acid 

Gram,  malaria  in  Denmark,  '-2 

Grandin.  cancer  of  cervix  with  tuberculosis  of 

tubes,  IS7 
Graves's  disease     See  Pisease. 
Grile,  temporary  closure    01:    carotid  arteries. 

Growths,  peritoneal  decidual,  in  normal  preg- 
nancy, 376. 
Grube.  '  '         '      "  '     '  ' 


Guaiacol,  in    acute    gonorrlioeal    orcho-epidi- 

dytnitis.  85 
Guiudrd,  diagnostic  in.iections   of   tuberculin. 

Gullet,    external    ocsophagotomy  in  cicatrical 
stricture  of.  118 

inelratiiig,  of  the  head,  th 


value  of  skiiignipliy  ii 
Gynaecological  practici 
Gynatresiae,  the  treatn 


Hian.  hyphomycosis  in  the  horse,  if? 
Haematotuetra,  left,  in  uterus  didelphys,  67 
HacTiaturia  in  preen 
Haemolysis,  the  infli 


ce  of  alcoholic  iotoxica 


,  368 


Haemoptysis,  a  complication  of,  231  ;  treattnent 
of,  277 

Haemorrhage,  fatal,  without  rupture  in  ttibal 
pregnancy,  226;  in  old  women  from -^irterial 
.sclerosis,  273  ;  cerebral,  surgic  il  intervention 


Hair  balls  in  the  stomach.  183 

Halhan,  safety  pin  in  bladder  after  suprapubic 

lithotomy.  42 
Ilatncl,  early  diagnosis  of  jaundice,  370 
Hammer,  saiiatorium  Ircatuientof  tuberculosis 


It'll  t,'  '-i\:  i.t  i-  '.;      ■   .'  i-i  .1     |,inal  cord,  2g8 

II,    .1   II:.  '     ir.iphyin  penetrating 

;ii  ".'.', .l'":  ..:'         '  '  '  ■'/  i.".arditis.  102 
ih.'ii    iIm II    III   I,;  111  pregnancy,  93;  dis- 
ease of  and  plitliisis,  235;  foreign  body  in  the 
wall  of  the,  249;  fatty,  the  pathology  of,  334  ■, 
"  movable."  338 
Heller,  i)ost-syphllitic  and  para-syphilitic  sym- 

Hemiplegia,  infantile  cerebral,  2  ;  in  old  people, 

Hermaphroditism,  :sex  detected  post  mortem. 


jlati 


'74 


Heroin,  poisoning  by,  126;  and  the  results  of  its 

abuse  as  a  drug,  362 
Ilcriiiann,   inflatumation    of  round    ligament 

6iiiiulating  incarcerated  omental  hernia,  174 
Hetol,  the  treatment  of  phthisis  by  in  private 

Heugge,  fiilse  alarm  of  uterine  malignancy,  190 

Heyiiiann.cl,ielin.3i7 

Hip  joiut,  diagnosis  of  congenital  dislocation  of, 

28; 
Hodgkin's  disease.    Sec  Disease 
Hoesslin,  v.,  purgatin,    179;  detection    of    raa- 

lingering   in   hysterical    subjects   and  after 


Ilolliiuder,  carcinoma  and  cutaneous  lesions,  43 
HciHeiiian,  primary  ovarian  pregnancy,  123 
Hollopeter,     some    unappreciated    causes    of 
anaemia  in  childhood,  3:0 

llor-e  'hviihoiiivcosis  in  the,  167 

Horwit 7,.' tuberculosis  of  the  testis,  90 

Hour-glass  stomach.    See  Stomach 

Huber,  c|uiiiic  acid  in  gout,  125;  agglutination 

of  the  pneuiDococcus.  331 
Huismans,    membranous    dystuenorrhoea   and 


Hydr 


maternal  disease  and  fetal  defor- 


HydrbcephalUH.  internal,  in  adults,  57 
Hydrochloric  acid,  treatment  of  chronic  diar- 

Hymen.  ruptii're  of  and  allied  conditions.  173 
Hyperplasia  of  the  pharyngeal  lymphoid  tissue, 

Hyphomycosis  in  the  horse.  167 

Hvstereciomy,  vaginal,  ligature  not  forceps  in. 
f.3:  radical,  for  cancer,  68;  abdominal,  for 
cancer,  double  ureter  and  calculus  in  ureter 
detected  during,  328 

Hystero-epilepsy,  unconscious  delivery,  257 


In 

enzvuiesto,  217 
lulancy.  jaundice  in,  308 
Infant,  siraugulaled  hernia  in  the,  7S 
Infants,    newborn,    treatment    of   eyes  of.   52  ; 

syphililic,    so  called    "pseudo-paralysis"  in, 

87  ;  the  etiology  of  the  sumtner  diarrhoeas  of. 

234  :  tirtiticial  leeding  of.  3S4 
lol'eition.  pneuiuococcus,  of  joints  and  bones. 

163;   puerperal,  treatment    nr.^-tft   operation. 


Illlla 


ula,  174 


L-ute  atrophy 


jerated  om< 
of  bones  follow 
Intlessi,  ligature,  not  forceps,  in  vaginal  hyster- 
ectomy, 63 
Injection,    endovenous.    of    oxygen.    260:   suh- 
"  ■         muscular,  of  yolk  of  egg 


and  : 


small, 
th( 


ction  of,  154  ;  acti( 


f  atropine  on 
of  on  haemo- 


Intoxicafion,  alcoholic,  iullucn 

lysis.  3O8 
Inversion,  chronic,  01  uterus,  14' 
Ishigami,  the  culture  of  the  organism  of  vac- 

viuia  and  variola,  199 

J, 
Jaboulay,  treatment  of  hypertrophic  prostate 

by  denudation,  91 
Jatobilus.  daily  weighing  as  an  aid  to  diagnosis, 

Jaiiiiil:;i  .  fii'l  v:  iHil.inot  secondary  to  maler- 

jaiii.  Ill,    maternal    disease,    and 

jaf|ii.        1..1.    .i.|.:.     aid    in    the  diagnosis  of 

Jauiniice,  lu  iulaucy,  3uS ;  early  diagnosis  of, 

Ja'yle,  primary  epitheliomaof  ovaries  developed 


troubles,  204 

7,S.  163 

he  fifth  mata- 


1  lubercul. 


euralgia,33 


Justus  test  for  syphilis,  264 


Kamann,  tropococaine  injections  in  eclampsia. 


1  pregnancy,  taken 
"  of    phthisis   in 


cute  rheumatii 


(lidiissii 

Lanbry.   c 

f  tuberculin,  150;  subcutaneous,  of 

phtliisis,  ,77:  saline,  in  morbid  con- 

1  '"^'  "'  t 

large,    diagrosis    of  earner  of,   74 

tlTpano 

Kernig's  sign,  the  unilateral  occurrence  of  as  a 
svnptom  of  focal  brain  disease,  i(g 

Kidney,  operative  treatment  of  tubf  rculosis  of, 
135;  luetastases  in  primai-y  carcinoma  of,  i66; 
tiedtnieut  of  congenital  eciopy  of  the.  206 

King,  fluorescence  of  quinine,  etc.,  in  the  cure 
of 'malaria  I  fever,  "4 

Kirstein,  viability  of  organisms  in  dust  and 
particles  and  droplets  of  moisture,  216 

Klo'z.  il  jcctions  of  silver  salts  for  septic  endo- 
cardiiis.  Ill 

Knauer,  bleeding  necrotic  myoma  of  vagina,  48 

Knott,  the  surgery  of  spina  bifida,  106 

Kober,  rupture  of  uterus  in  the  early  months 
of  pregnancy,  242 

Kiinig.  afl'ections  of  the  rectum  following  gonor- 
rlioeal and  syphilitie.  infection,  372 

Korir,  morphine-scopolamine anaesthesia,  172 

Knrtcweg,  foreign  bodies  in  the  lungs.  187 

•       ■'     tomy  f " 


1  rode 


;ulc 


eis.  kraurosis  vulvae  with  rodent  ulcer.  109 
(tnig.  cancer  of  uterus  and  of  stomach,  82  ; 
reatiueut  of  contracted  pelvis,  209 
onlein,     prognosis    of    carcinoma    of    the 

onheim,  perdynamin,  127 

■.  kenberg,    "red  room"    treatment    of   ery- 

-ipelas,  13 


I.amliotle.  external  oesophagotomy  in  cicatricial 
siriutureof  the  gullet,  118:  surgical  interven- 
tion in  cerebral  haemorrhage.  341 

Lanimerhirt,  Vincents  angina,  or  diptheroidcs, 

Lanse.  urethral  carbuncle,  ?2o 

Laparotomy,  extraperitoneal  hypogastric,  300 

Lapps,  obstetrics  among, 314 

J^aqueur.  validol,  143 

Larligaii.  hyperplasia  of  the  pharyngeal  lymph- 

■idc  retention  after  saline  injec- 


,  the  prophylaxis  of  maladies  due  to  the 


to  Calve,  action  oi  iutcstinal  toxins,  .-, 
Ixsdiiernosc.  treaimeut  ot  iutrupenloneal  rup- 
ture of  the  bladder,  isj 
Ledermann,  bromocoU   rcsorbin    in   pruritus, 

I.e  Fur.  neuralgia  of  posterior  roots,  iSi 

Leg.  treatment  of  ulcer  of  the.  15 

r^^rand,  flbroniyoma  of  Fallopian  tube.  39 

Lehniann,  aspirin  in  djsmenorrhoea.  ui  :  sugur 
as  an  oxytoiio,  138 

Lei-k,  the  pathology  of  fatty  heart,  3->4 

Leidv.  formalin  in  ophthalmic  practice,  232 

1*  Maire,  adrenalin.  247 

Leinoinc.  treatment  of  general  paralysis  and 
tabes  with  mercuric  benzoate.  347 

1*  Sotu^l,  acute  meningitis,  antisyphilitic  treat- 
ment, recovery.  33 

I>e«coplakia.  treatment  of,  292 

Leusser.  "  movable  heart,"  338 

Leuzuianu,  rare  cases  of  appendicitis,  4 

Lewis,  thermic  lever,  2S1 

l,eyden.  v.,  the  treatment  ot  cancer.  243 

Lichteostcin.  <iuinic  acid  in  gout.  125:  inflam- 
mation 01  round  lip;iineut  simulating  incar- 
cerated omental  hernia,  174 

Ligament,  round.  iDllamraaiion  of  simulating 
incarcerated  omental  hernia,  1-4  ;  malignant 
disease  of.  iqi 

Ligaments,  utero-sacral,  shortening  of  in  retro- 
version. Ei 

Ligature,  not  forceps,  in  vaginal  hysterectomy, 
63 

Limbs,  treatment  of  locomotor  ataxy  by  regu- 
lated movements  of  the,  i^g 

Linder.  nasal  dysmenorrhoea,  255 

Lissauer.  bismutose  for  children.  385 

Lithotomy,  suprapubic,  safety-pin  in  bladder 
after.  42 

Littauer,  ovarian  tumour  after  vaginal  panhys- 
terectomy, 378 

Liver,  the,  in  pernicious  anaemia,  3<y3 

cells,  absorption  of.  14^ 

Lobes,  occipital,  blindness  from  bilateral 
lesions  of  the.  184 

Locomotor  ataxy     See  Ataxy 

Loeb,  transplantation  of  tumours,  279 

Loennberg.  minute  fetus  papyraceus,  273 

Loyano.  a  rare  form  of  phimosis,  41 

Lucas-Champiunnicre,  intervention  in  appen- 
dicitis, 283 

Luce,  beri  beri.  168 

Luchon  treatment  of  neurasthenia.  49 

Lungs,  surgery  of  tuberculous  cavities  of,  24 : 
surgic-il  interference  in  diseases  of  the,  104; 
foreign  bodies  in  the.  1S7 

Luxation,  congenital,  of  the  patella,  5 


M. 

MacCallum,  diffuse  peritonitis  caused  byactlno- 

mycesasteroides.  55 
McCrae,   typhoid  fever  with   trichiniasis  and 

eosinophilia,  371 
McGee  on  pneumonia,  353 
Machenhauer,  myoma  ofvagina,  210 
Machol.  non-malignant  disease  of  stomach.  223 
Mackenrodt,  extraperitoneal  hypogastric  lapar- 
otomy, 300 
Magnetic  sensibility.  322 

Mainzer.  indirect  tendon  transplantation.  32^ 
Maladies  due  to  the  trypanosoma,  the  prophy- 
laxis of.  112 
Malaria,  in  Denmark.  22  ;  and  cancer,  35 
Malarial  fever     See  Fever 
Malignancy,  uterine,  false  alarm  of,  igo 
Malingering,  in  hysterical  subjects  and  after  in- 
juries, detection  of.  267 
Mariana,  endovenous  injection  of  oxygen,  260 
Marie,  infantile  cerebral  hemiplegia.  2 
Markovits,  triplets,  abortion  at  second  and  fifth 

months.  545 
Marple.  resection  of  the  cervical  sympathetic 

ganglia  forelaucoma.  311 
Marsden.  an  epidemic  of  typhoid  fever,  38 
Marsh,  bonesetters  and  displacement   of  ten- 


MartiD,  '    '  "■  niantile  syphilis,  116 

Marx.  '     rptic,  51 

Masc;'-:  ,53 

Mater- 
Meat,  t;.'  ,     -.  i  =of,  17 
Meditevrrnicnii  lever.    .Sec  Fever 
Meisenljur^'.  heartdisease  and  phthisis.  235 
Melaeca  neonatorum,  gelatine  in.  340 
Melbiet.      choledochotomy     without     suture 

cholecystectomy,  241 
Meltzer,  the  elimination  of  strychnine  in  n 

phrectomized  rabbits,  14 
Menard,  progressive  ossifying  myositis,  40 
Mendal,  etiology  of  rickets,  295 
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Mesentery,  uterus  incarcerated  in  a  hole  in  the, 

360 
Metastases  in  primary  carci  noma  of  the  kidney, 

100  ;  in  miilignaut  adenoma  of  ihe  breast,  342 
Meteorological  observation,  the  art  of,  i 
Micro-organisms,   the  passage  of  through  the 


Microscopi 


id  in  the  diagnosis  of  scarlet  fever. 


of  tuberculous 

cervical  adenitis.  2ji 
Moeller.  combined  treatment  of   tuberculosis, 

6^  ;  tuberculin,  246 
Moisture,  viability  of  oii'anisnisin  particlesaud 


Mother,  disease  of,  hydramnion  and  fetal  de- 
formity. 156 

Mouratoff.  coexistence  of  sypliilitic  and  para- 
syphiliti 


162 
Murmurs,  musical,  the  causation  of,  128 
Mussel  poisoning,  a  new  paralytic  form  of.  i:,i 
Mvetii.is,  recurrent,  in  the  puerperium,  108  ;  so- 
called  acute,  pathology  of.  336 
Mvocarditis  Sf-gmentaria.  335 
Myoma,   bleeding    necrotic,  of  vagina,  48 ;    of 

Myomectomy,  case  ot.  40 

Myopsychoses,  or  the  asioi-iation  of  muscular 
'■'•',  204 


K 
Nasal.    See  Nose 

Necrosis  of  uterine  fibroid  after  pregnancy.  377 
Neelow,  the  passage  of  micro-organisms  through 

the  placenta,  10 
Negretto,  radical  treatment  of  enlarged  prostate 

^,y ._  .. . , 


per  rectum. 
Neidner.  treatment  of  haemoptysis.  277 
Nephritis,  chronic,  blood  pressure  in.  3 
Nervous  svsteni.  the  early  pathological  changes 
produced  in  by  rabies. 


Neumann,      bacteriological      examinatioi 

healiliv  and  diseased  na;al  cavities,  265 
Neuralgia  of  posterior  roots.  183 


,  the  Luchon  treatment  of,  49 
.rin.  action  of  on  the  circulation.  213 
roglia,  cerebral  pathology  of  in  epilepsy, 

all.  hvperplasia  of  the  pharyngeal  lymphoid 

inff.  chronic  inversion  of  uterus.  141 ;  physo- 

etra  after  mismanaged  crossbirth.  303 

ai  d.  tiie  prophylaxis  of  maladies  due  to  the 


liarrhoea.,  30'j 
deformities  of 
the.     20^  ;     bacteriological    eKamination     of 
healtliv  and  diseased  cavities  of.  265;  supra- 


Obstetrics  among  the  Lapps  and  Finns,  3'4 

Obstruction,  intestinal,  primary  (?)   peritonitis 

in  pregnancy  taken  for.  137:    intestinal,  due 

to  g.all  stoiies.  312:    intestinal  in  pregnancy, 

uterus  incarcerated  in  a  hale  in  the  mcseu- 

Oede'ma,  acute,  of  cervix  in  pregnancy.  93 
Oesophagotomy.  external,  in  cicatricial  stric- 
ture of  the  gullet,  ii3 
Oidiomvcosisof  the  skin  audits  fungi.  18 
Okada,  the  morbid  anatomy  of  chorea,  130 
Old  people,  hemiplegia  in,  7; 
Operations,  major,  the  avoidance  of  shock  in. 


Ophthalmic  practii 
Opponheim,  opcral 

cord, 310 
Ori-ho  epididymitis,  acute gonorrhoeal.gnaiacdJ 


iiuour  oi  the  epicik! 


Organ 


ad  variola. 


tlture  c£. 


Organisms,  viability  of  in  dust  and  particles 

and  droplets  of  moisture,  216 
Orth,  J.,  human  and  bovine  tuberculosie,  303 
Os.  cicatricial  contracture  cf,  Caesarcau  sec- 
tion. 22s 
Osterloh.  tenanus  after  abortion,  recovery,  381 
Ostermaier,  action  of  atropine  on  the  iutesiine, 
,36s. 


,  operative  treatment  of  chronic  parsme- 


Ovum  on  seventh  day  of  pregnancy.  1 
Oxygen,  eodovenousiujectiou  of,  260 
Oxyioxio,  sugar  as  a,  138 


Packard,  thermic  fever.  bBi 

Pallard,  typhoid  spine.  220 

Pancreatic  secietion.  386 

Panhysterectomy,     vaginaJ,    ovarian    tnmcnr 

alter.  378 
Paraffin,  injections  of  in  deformities  o£  the  ne^e. 

Paraldehyde  delirium,  278 
Paralyses,  puerpei-al  and  gestational,  286 
Paralysis,  subsequent  to  non-diphtherial  angina. 
59;  general,  treatment  of  with  mercuric  ben- 


Parametritis,  chronic,  operative  treatment  of. 

Parasyphilitio  and  syphilitic  changes,  eoeri^t- 

ence  of,  354 
Park,  the  nature  of  vaccine  virus.  165 
Parot.  a  case  of   cerebral  syphilis  of  vaoeinai 

origin,  337 
Patella,  congenital  luxation  of.  5 
Pathology,  of  tlie  cerebral  neuroglia  in  epilepsy, 

114;   of   fatty  heart,  331;    of   ao-called  a<rute 

myelitis,  336 
Pauer,  v.,  uterus  didelphys,  left  haematometra. 


Pelvis,  female,  actinomycosis  of,  64 ;  contrasted, 

treatment  of,  109 
Pepper,  granular  degeneration  of  the  red  bloofi 

Perdynamin,  127 

Perfiiration,  and  version.  So;  of  the  bladder  by 
a  calculus,  221 


of.  1 35 
Peritonitis,    difl'ase,    caused    by    actinomyc»s 

asteroides,    ^s  ;    primarv    (')   in    pregnancy 

taken  for  intestinal  obstruction,  137 ;  gonoi- 

rhoeal,  1S9 
Pcrret,  puerperal  infection,    treatment  vcrnu 

operation,  243 
Petersen,  non-malignant  disease  of  stomaeli, 

Pe't'rie.   relation   of   bacteriolytic  enzymes  io 

Msterer.  pneumococcus  infection  of  joints  an*! 

bones,  163 
Phimosis,  a  rare  form  of.  41 
Phosphates,  tvpical  svnipiomBof  gout  produced 


epos 


and  subcutaneoiB 


Pl.osiihorus  in  rickets,  142 

Physometra  alter  rip.smauaged  crossbirth,  305 

Pieper.  rheunialin,  163 

Placenta,  passage  01  micro-organisms  throufSh 

10;    incarcerated,   'n   tivin  labour  in  uterus 

bicornis,  47,  3=9:  fibroid  delivered  with.  22-7; 

death  after   detachment    of  in   inversion  of 

uterus,  380 
Pneumococcus,    agglutination  of,   331;  sloagp- 

ing  of   abdominal  wound  after   removal   cC 

cyst  infected  with. 375 
infection  of  joints  end  borat. 

163 


tonsillitis,  acute 
Pneumonia,  papers  on.  353 
Pneumothorax,  spontaneous  n 

369 
Poirier,  operati 

tongue,  61 

Poisoning  by  heroin,  126;   by  mussels,  a  new 
;      paralytic  form  of,  131 


tubei-culcus, 
treatment  of  cancer  of  tiie 
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iDi.: 


1902 


expulsion   of   in  younR 

nl.se'inent  to    mn-dipli 

'  .  i"is   in   pregnani-; 

I       ..  ud    i.iii.TQriM 


RIcck,  treatment  of  extrauterine  presnanoy,  -,oi 
Kiedei,  mioiiniil  anaesthebia  lor  n.iuor  suigica 

];;,  LI,,'. ,    I,! ,.  ,  „l  interference  in  diseases  of  llie 

'■'      ',,'     i     I'  incousnon-tuberculouapneumo- 

i    1       ,.    II"  p9cndo-lipoina,  222 


liout    sutures. 


r.  treatment  of.  ijs 
iidiiiODS.  175:  of  ul 
II 1I  pregnancy.  103  : 
mills  oi  pregnancy, 


lof  archofaortain 
iloncalof  theblad- 
liyincii  and  allied 
lolluwcd  by  ali'io- 
Items,  in  the  early 


aped  31.  with  tabes,  painless  gpon- 
jlivery  in.  194 
of  uialadieu  due  to  the  trypano- 

alnrgcd,  radical  Ireat.menf.  of  by 
Ion  per  rectum.  26;  hypertrophic, 
of  by  denudation.  91 :  transvesical 


■iilc  exudation, 


late  in  the.  0; 
of  arch  of  aorta 
the,  ip8;  accident 


Quinic  acid  in  gout.  12; 
Q  linine.  as  an  antiseptic,  qi ;  fluorescence  ( 
the  cure  ol  malarial  fever,  81 


-Kabbite.   neplirectomizej,    the   oliinination    of 
.   strychnine  in.  i» 

Rabies,    the   earlv   pa'ho1o;^caI    changes   pro- 
duced in  the  nerronsi  system  by,  113 
-Raflf,  angioina'a  and  i-aiicer,  326 

Rapp,  yeast  preparations.  J15 

Kasumowsky,  trepiiiniug  in  cortical  epilepsy. 

.-.RaTenel.  intPiT-n-nmiinicability  of  human  and 

.Rectum.  afT»*cti'.ns    01    loUowing    gonorrhoAal 

aiidsypliiliiir  uifwtion.  372  ■     - 

'  I      i  I'M tinent  of  erysipelas.  13. 

'•'-' I      the  pathological  changes  in 


■•..  anatomy  point  o 
Resection  of  small  intestine,  i=;4 :  of  the  cervical 
.'     sympailiplic  caiiglia  for  gli 


i  II     1    ■  iiijiont  of,' 195;  acute, 

r.  riia'fN.  o  .;,.."  I-  of  11,0  frontal  sinui.  21 
iKick»ts.  phoantirrus  in.  1,2;  etiology  of.  20^ 
Diickelts,  o-dio  nyasis  ot  the  skin  and  its  lungi. 


Saalfeld,  ichthargan  in  gonorrhoea,  72 

Safety-oin  in  bladder  after  suprapubic  lith- 
otomy, 42 

Sailor,  the  unilateral  occurrence  of  Kernig's 
sign  as  a  syniptoni  of  focal  brain  disease,  160 

Salant,    II,       .III  li-Hi     of     lilrychDiuc    in 


Spino,  early  diagnosis  of  caries  of,  207 ;  typhoid, 
.Splenectomy,  successful,  during  typhoid  fever, 
Spriggs.  estimation  of  the  rapidity  of  digestion, 

Stangenherg,  the  relation  between  diphtheria 

and  ear  disease,  loi 
StaphylococcuM,  sloughing  of  abdominal  wotind 

alter  removal  oi  ovarian  cyst  infected  with. 

Starling,  pancreatic  secretion.  386 
Stengel,  the  condition  oi  the  heart  in  pregnancy, 
03 ;   granular  degeneration  of  the  red  blood 

stenosis,  ry'loric.  of  biliary  origin.  s33 
Siernberg,  cx|,oiiiiieutal  rescarciies  in   patho 
L'Ciiic  yerists,  --o 


.  ureteral  calculus  in  the  female,  358 
s,  unconscious  delivery,  hysterocpUcpsy, 
necrosis  oi  uterine  tibroid  after  preg- 

intestinal,  the  cause  of  death  in, 


Satiain I     In    ,1 

Sau^'man.  daily  wcigli'iig  as  an" aid  to  diagnosis, 

3a\rariaud,  interilioabdominal  disarticulations. 

•"iitrlel  fever.    See  Fever 

s,heror.  on  the  so-called  '■  pseudoparalysis  '  in 

Hyphilitic  infants.  87 
S -hmorl,  peritoneal  decidual  growths  in  normal 

pregnancy,  376 
Sciioen  LadniBwski,  calomel  in  children's  dis- 


bacteriological     diagnosis 


t.  of  Graves's  dii 


typi 
Schroi-der.  now  medicaments  and  nutrients  in 

the  treatment  of  tuberculosi 
Schultes.  antithyroid  ircatme 

Sclerosis,  arterial  haemorrhage  in  old; 

in,  2 
Sea-si< 


ness.tannate  of  orexin  as  a  prophylactic 

I.  381 

u.  pancreatic,  386 

ann.  removal  of  libroid  through'  vagina 

it  interruption  of  pregnancy,  124 

ity.  magnetic.  3'2      -  —     -  '  ""~ 

,    intravenous    injections  of 


Sevestre,  prophylactic  treatment  ot  diphtheria. 

348 
.Sex  detected  post  mortem  in  hermaphroditism, 

Spyer,  ten'lo-Achillis  jerk  in  tabes.  269"" 
shijis.  are  I  hey  infected  with  yellow  lever  ?  6; 
Shriek,  avoidance  of  in  m^jor  operations.  2-8 
Silver  salts,  injectionsoilorseptic  endocarditis. 


Singer,  pathology  of  so  called 


iiyeliti! 


Sinus,  frintal.  empvein^  of.  17 :  lateral,  treat- 
ment of  thrombosis  ui  following  middle-ear 

suppura-tion.  79 
Skiagraphy,  the  value  of  in  i.pnotratire  t'linshot 

wounds  of  the  head. 
Skin,  oidiomycosis  of  im  1 

cutaneous  tissue.    f,-i 

iiroduccd  by  deposit- 

honates  in  the.  37;  ■■'  • 

the, 43 
Skormm,  jaundice  in  infancy.  308 
Sleep.  !09S  of,  210 
Sloughing  of  abdorain.al  wound  after  removal  of 

ovarian  cyst  infected  with  the  pneumococcus 

and  staphylococcus.  375 
Sohernheim.    new  immunizing   serum  against 

anthrax.  3S1 
Solvent,  for  antiseptics,  the  use  of  glycerine  as. 


aiigulatii 

.issmann,  operative  treatment  of  tubal  preg- 

:ini",-  through  the  vagina,  107 
1.  in,-,-    ,i.,i,-ii-i;il,  oi   the   gullet,   external 
I    iiS 
iiinalion   of  in  ncphrecto- 


1 1  pauL-rcatic  digestion,  215 

,  HI  tvphoid  fever,  330 
^  middle   car,   treatment  of 

, II  literal  sinus  following,  79 
;    ,       .'.tract  of  ill  nose  and  throat 
"  il'sciiM-s,  _";:  c;-<n-act  of  in  .Vddison's  disease, 

Sui^gery,  of  tuberculous  cavities  of  the  lungs,  24 : 

of  spina  bifida,  106:  genitourinary,  adrenalin 

in,  230 :  of  the  gall  ducts,  -^oy 

Surgical  inference,  in  diseases  of  the  lungs.  104 

intervention  in  cerebral  haemorrhage, 

~ operations,  minor,  ininimal  anaesthesia 

Sutter!  metastesis  in  primary  carcinoma  ofjthe 

Suture  of  severed  spinal  cord,  298 

sviiiphysiotouiy.  simplified,  28s 

Symptoms,   postsyphilitic  and  paraayphilitic, 

Svms.  perineal  prostatectomy.  C2 

Svpliilis,  cerebral,  the  treatiuent  of.  .98:  infant- 
ile, the  results  of,  116;  secondary,  muscular 
contraction  in.  149:  the  Justus  test  for,  264: 
cerebral,  of  viccinal  origin,  337:  affections  of 
the  rectum  following  infection  of,  372 

Syphilitic  and  parasyphilitic  ;changes,  coenst- 
cuce  of,  354 


salt;  and  sodium. 


ers    and   displacements   of, 
;  of  the,  80 


Uii,  recovery  from  tuberculous  mening- 
I    -uprarenal  extract  in  diseases  of,  305 
i ,...;;.. 1.0S13    of    the   lateral     sinus     following 

middle-car  suppuration,  treatment  of.  79 
Thrombus,   after  puerperium,  accident   from, 

Tiehy,  calcium  chloride   as   an    antiseptic  for 


TotT.  line,  arsenti  colloidalis  (Crcdfi).  71 
Toni'isczewski.  perforating  ulcer  of  the  foot.  77 
Toncue.  operative  treatment  ot  cancer  of,  61 
Tonsiilitis.  acute  pneumococcus. 
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Toubert.  early  dinguosis  of  spinal  caries,  307 

Toxius,  intestinal,  notion  01. 73 

Tramhusli,  DOina,  164 

Transplantation,  01  tumonrs,  179 ;   indirect,  of 

teudon.  3^$ 
Trauma,  acute  atrophy  of  the  bones  following, 


Triehiuiasis  in  typhoid  f 

Trichobezoars.    See  Hair-balls 

Trigger  linger.  2o3 

Triplets,  abortion  at  second  and  fifth  months, 


during  abdominal  hysfercctouiy  tor 
Ureters,  prossuro  on  hy  iil>roid,  66 


a  longtime, 
m-  in,  incarc 

liys,    loit    ha, 
ac  oedema 


vxl  of  ovarian    cys^i  infected  witli    tli( 


'i-man,  lieriiKLplirodiusiii,  sexaolccted  post 
■teni,  387 

B,  diagnosis  by  means  of  the  formed  ele- 
its   of   the    blood,    1S6;    moUuscum   cou- 


Trypanosoma,  the  prophylaxis  of  maladies  due 

to,  11  = 

Tube,  Fallopian,    libromyoma    of,  29 ;   primary 

cancer  of,  iq= 
Tuberculin    in    abdominal    tuberculosis, 


old,  the   dia- 


iagnostic  injections 
gnostic  value  of,  218  ;  note  on,  24b 
Tul>erculosis,  laryngeal,  treatment  of.  30 ;  com- 
bined treatment  of,  69;   of    the  testis,    90; 
human,  tlie  relation  of  to  boviue,  100  ;  abdo- 
minal, tuberculin  in,  Tio:  human  and  bovine, 
the     intercommunicabilitv    01.    •--.,.    -iiq;    or 
tlie  peritoneum  and  kidu'cy.  opeiative  treat- 
ment of,  li-,;  oi  Fallopian  tut)e^,  1,7;  pulmo- 
n.ary,  subcutaneous  injectioD;^  01  arsenic  in, 
177  ;  pulmonary,  hetol  treatment  of  in  private 
practice,  178;  new  medicaments  and  nutrienis 
in  the  treatment  of,  22S :  pulmonary,  and  heart 
disease,  23s  ;  subcutaneous  and  intramuscular 
injection  of  yolk  of  egg  in,  290 ;  human  and 
bovine,  the    pathology  of,  293;    sanatorium 
treatment  of,  304 
Tubes,  Fallopian,  tuberculosis  of.  157 
Tucker,  the  Justus  test  for  syphilis.  ^64 
Tumour,  sacral,  successful  removal  of,  254:  of 
the  spinal  cord,  operation  for,  310;  tubercu- 
lous, oi  the  spinal  cord,  3^2 ;  ovarian,  after 
vaginal  panhysterectomy,  318 
Tumours  of  stomach,  diagnosis  of,  103 ;  trans 

planution  of,  279 
Typhoid  fever.    See  Fever  enteric 


nicer  of  the  leg,  treatment  of,  i^;  perforating 
of  the  foot,  77;  gastric,  treatment  of,  83 
rodent,  with  kraurosis  vulvae,  109 

Ulesko-Stroganoua,  malignant  uterine  fibroids, 
302 

Ullmann,  retained  extrauterine  fetus,  abscess, 
subsequent  pregnancy.  45 

Ung,  argenti  colloidalis  (Crede),  71 

Ungar,  phosphorus  in  rickets.  142 

Ureter,  double,  and  calculus  in  ureter  detected 


ncgainc  eilects  01  vaporiz.ation  oi,  -)jS.' mvci 
siou  01,  death  after  detachment  oi  placenta. 

i       ^"  V, 

Vaccinal  origin,  cerebral  syphilis  of,  337 
I   Vaccinating,  a  new  method  of,  161 

Vaccine  virus,  the  nature  of,  165 
!    Vaccinia,  cultivation  01  tlie  organism  of,  199 
i   Vagina,  bleeding  necrotic  myoma  of,  48  ;  opera- 
tive treatment  of    tubal  pregnancy  through 
the,  107  :  removal  of  fioioid  tlirough  without, 
interruption  of  pregnancy,  124  ;  myoma  of,  ^n 

Vaison.  ferratin,  50 
I   Validol,  M3 

Vauder  Veer,  actinomycosis  ahdominalis,  173 

Van    Ucort-Kroon,    ciratricial    closure   of    os, 
!       Caesarean  section,  -j^ 

I   Vangeon,  cacodylate  of  iron  in  the  treatment 
,       of  anaemia,  346 

!   Vaporization  of  uterus,  negative  effects  of.  370 
j   Varinini,  suprarenal  extract  in  Addison's  di^- 
I       ease,  332 
1   Variola,     fetal,     not    secondary    to    matern;'! 


variola,  53;  cultivation  of 

Varuier,  acute  oedema  oi_cervix  in  pregn 

95 
Veil 
Veit 


.  entrance  of  r 


:  into  the,  284 
uria  in  preguaucy,  313 
version  ana  perforation,  80 
1  Viability  of  organisms  in  dust  and  pa 

droplets  of  moisture.  ti6 
I  Villard.  pyloric  stenosis  of  biliary  ori 

Vinceut's  angina.    See  Angina 
■  Vincenzi.  bacteriology  01  whooping-c 
I  Vineberg,  rrimary  cancer  01  iemale  11 
I    Vulva,  kraurosis  of,  ivitli  rodent  ulee 


Waldvogel,  a;etonuri.T,  147 
Walter,  rupture  of  ascending  porti, 

aorta  in  the  puerperiiim,  44 
Watkins,  sloughing  of  abdominal 


Ul,    taniiatc   oi      oiu.-.iu    as    a   prophylactic 

ikilioU,  iviiical  sMnptoms  of  gout  pro- 
duced liy  deposits  of  carbonates  and  phos- 
phates iu  tlie  skin  uud  subcutJ.ueoiis  tissue. 


ird, 


3f  tuberculous  cavities  ot  the 


Viuckler.  llic  pathology  of  fatty  heart,  334 
Viuds(;heid,    recurrent   myeliiis    iu  t^^e   puer- 
pcrium,  io3 
Vomen,  yoiiUL',  spontaneous  expulsion  of  poly 


torium  treatment  of  consumptives  ot  the,  uw 
Voroschilsky,   sublimed    sulphur   iu    typhoid 

fever,  330 
Vound,  abdominal,  sloughing  of  after  removal 

of   ovarian  cyst  infected  with  the  pue'uni'o- 


iges  in  eye  ip^ 
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•DWARD   JENNER,  the  aon  of 
the     Rev.      Stephen    Jenner, 
Rector  of    Rockhampton  and 
Vicar  of  Berkeley,  whs  born  at 
the  latter  place,   May   17th,    1749. 
His   mother  was  daughter  of   the 
Rev.  H.   Head,  a  foncer  vicar  of 
Berkeley.    Hie  first  school  was  at 
Wotton-under-Edpe,  where  he  was 
under  the  care  of  the  Rev.    Mr. 
Clissold;    from   there  he  was   ti - 
moved   to    the    Rev.    Dr.    Wasli- 
bourn,   at   Cirencester.     Jenners 
school  career  was  of  shott  duration. 
At  about  the  age  of   13  he  began 
his  professional  education  undtr 
Mr.  Daniel  Ludlow,  of  Sodbury  ; 
from  there  he  entered  as  a  student 
at  St.   George's    Hospital,    where 
his   name  appears   in   tljc  list  of 
students  for    1770,   and   when  lie 
was  21  he  went  as  house  pupil  to  John  Huntfr.    Jenner  had 
innate  love  of  natural   history,  and  nothing  could  have 
n  more  fortunate  than  his  falling  under  infJuence  such  as 
The  young  pupil  came  with  a  fair  knowle'.ige  of 
rocks  of  his  native 
studying 


•  Froao  the  Statue  by  Monteverde  ) 


Hunter's. 

both  zoolog.y  and  gtology  ;  t)ie  fossilifere 

county    had    given    him    ample   opportunity  _     _ 

geology,  and  the  collecting  of  fossils  was  a  hobby  which  he 
retained  throughout  his  life.  To  a  young  man  with  these 
tastes  Hunter's  house  with  its  menagerie  and  collection  of 
specimens  must  have  been  a  paradise. 

His  CoRRESPONDK.Nf  e  with  John  Uv.nter. 
Between  master  and  pupil  an  affection  sprang  up  whicli 
was  only  terminated  by  Hunter's  death.  Unfortunately  the 
1  ►•Iters  from  Jenner  to  Hunter  have  disappeared,  but  those  of 
lionter  show  that  Jenner's  opportunities  in  the  country  of 
getting  specimens  and  carrying  out  experiments  were  always 
taken  advantage  of  by  Hunttr  and  lovingly  responded  to  by 
liis  pupil.  These  attentions  of  Jenner  to  Hunter  were 
reciprocated  by  the  lattir  making  purchases  for  Jenner  in 
town.  "  I  have  sent  you  tlie  candlesticks  as  you  desired," 
writes  Hunter:  "  I  hope  you  will  like  them,  they  cost  live 
jiouads  and  a  shilling,  so  I  owe  you  four  shillings."  Again, 
..  hen  Hewson's  preparations  were  for  sale,  Hunter  writes  and 
'•:.:■  rs  to  purchase  any  that  Jenner  may  require.  A  eulrse- 
(jueni  letter  shows  that  prices  w«re  too  high  for  him  to  make 
any  bargains.  Hunter  writes:  "I  could  not  buy  a  single 
preparation  for  you,  they  all  went  ho  dear— injections  of  the 
lymphatics  of  a  turtle  sold   for  guineas,  an  eye  not  injected 
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fifteen  shillings,  and  so  of  all  the  rest."  Ini7S6weread  in 
one  of  Hunter's  letters  :  "  1  have  brought  the  print  of  Wright, 
viz.,  The  Smiths,  which  is  liis  best.  There  is  one  more  I  would 
have  you  have--I  mean  Sir  Jos.  Reynolds's  of  Count  Hugo- 
lino  (.«ic);  it  is  most  admirable,  and  fit  only  for  a  man  of 
taste." 

Jenner  frequently  asked  Hunter's  advice  in  professional 
matters,  and  also  sent  patients  up  to  London  to  him.  Hunter's 
replies  to  Jenner's  queries  were  generally  mixed  up  willi 
requests  for  specimens  or  for  experiments.  In  I776he  writes: 
"  1  have  but  one  order  to  send  you,  which  is  send  everything 
you  Cdn  get,  either  animal,  vegetable,  or  mineral,  and  the 
compound  of  the  two,  viz.,  either  animal  or  vegetable 
mineralized.  1  would  have  you  do  nothing  with  the  Boy  but 
dress  him  superficially  ;  these  Fungus's  will  die,  and  be 
damnd  to  them,  and  ilrop  oil'.  Have  you  lar^e  trees  of 
different  kinds  that  you  can  make  free  with?"  Hunter 
offered  him  a  share  in  the  school  of  natural  history  which  he 
purposed  starting.  Jenner  refused  this  offer  ;  Hunter's  reply 
to  the  refusal  is  given  in  facsimile  on  pages  1 1  and  12. 

His  love  for  natural  history  nearly  robbed  medical  science 
of  Jenner's  discovery.  He  arranged  and  prepared  the  speci- 
mens brought  home  by  (lajitain  Cook  in  1771,  and  was  offered 
the  post  of  naturalist  to  the  next  expedition,  which  sailed  in 
the  following  year.  This,  however,  he  declined,  and  settled 
down  into  countiy  practice  at  his  native  town  of  Berkeley. 
Here  for  some  years  he  led  the  quiet  life  of  a  country  doctor, 
with  ample  leisuie  for  his  natural  history  pursuits.  Baron, 
in  his  L'Je,  i,'ives  us  a  picture  of  Jenner  from  the  pen  of  his 
great  friend,  Edward  Gardner,  of  Frampton  : 

"  His  height  was  rather  under  the  middle  size,  his  person 
was  robust  but  active  and  well  formed.  In  his  dress  he  wa.■^ 
peculiarly  neat  and  everything  about  him  showed  the  man 
intent  and  serious  and  well  prepared  to  meet  the  duties  of 
his  calling. 

"When  I  first  saw  him  it  was  on  Frampton  Green.  I  was 
.oomewhat  his  junior  in  years,  and  had  heard  so  much  of 
Mr.  Jenner,  of  Berkeley,  that  I  had  no  small  curiosity  to 
see  him.  He  was  dressed  in  a  blue  coat,  and  yellow  buttons, 
buckskins,  well-polished  jockey  boots  with  handsome  silver 
.spurs,  and  he  carried  a  smart  whip  with  a  silver  handle.  His 
hair,  after  the  fashion  of  the  times,  was  done  up  in  a  club, 
aud  he  wore  a  broad-brimmed  hat" 

Baron's  own  description  of  his  first  interview  with  Jenner 
is  as  follows: 

"The  simple  dignity  of  his  aspect,  the  kind  and  familiar 
tone  of  his  langui-.ge,  and  the  perfect  sincerity  and  good 
faith  manifested  in  all  he  said  and  did  could  not  fail  to  win 

the  heart  of  any  one  not  insensible  to  such  qualities He 

was  dressed  in  a  blue  coat,  white  waistcoat,  nankeen  breeches, 
and  white  stockings.  We  are  grateful  to  him  who  told  us  that 
Milton  wore  large  buckles  and  that  Washington  broke  in  his 
own  horses,  and  in  some  future  day  the  curious  reader  may 
be  thankful  for  such  particulars  descriptive  of  the  habits  o£ 
Jenner." 

It  is  from  such  contemporary  descriptions  only  that  picture's 
of  the  great  men  of  the  past  can  be  completed ;  for  this 
reason  it  is  worth  quoting  a  paragraph  from  the  obituary 
notice  of  Jenner  in  the  fi'ent/cman's  Mar/azir.fi.  xciii,  104,  evi- 
dently written  by  some  one  acquainted  with  him: 
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Id  \  ic  rage  it 


^  \  but  all  was  good 

Tile  t  I  V  \  ■^  I  1  I  \  111  1  n  I  1  nidbly  set  out  tne 
wim  s  c  immonly  ti\e  01  six  kinds,  old  nnd  ot  hne  fla\oui 
Vt  a  «tuking  umoctnt  tiait  of  chuactd  tlie  pnilosophei  is 
..keen  obseiv^i,  would  s,^.le  cli<rt:i.ully,  but  the  writei  ui 
this  never  saw  him  indulge  in  what  is  called  a  horse  laugh.' 

In  177S  Jenner  was  crossed  in  love  ;  this  lie  took  very  much  : 
to  heart,  and  probably  his  correspondence  with  Hunter  did 
not  improve  matters.    Although  not  such  a  misogynist  as  his 
brother    William,    yet  John  had    not  very  tender  feelings  ) 
towards  the  fair  sex.     He  had  evidently  heard  a  false  report 
as  regards  Jenner,  for,  with  his  usual  disregard  of  grammar 
and  spelling,  he  writes  :  "  I  was  told  the  other  day  that  you 
was  married,  and  to  a  young  lady  with  a  considerable  fortune. 
I  hope  it  is  true,  for  I  do  not  know  anybody  more  deserving 
of  one."    On  hearing  the  truth,  Hunter  writes  again  :  "  I  own 
I  was  at  a  loss  to  account  for  your  silence,  and  I  am  sorry  at  j 
the  cause.    I  can  easily  conceive  how  you  must  feel,  for  you  ! 
have  two  passions  to  cope  with,  namely,  that  of  being  disap- 
pointed in  love,  and  that  of  being  defeted ;    but  both  will 
wear  out,  perhaps  the  first  soonest.    I  own  I  was  glad  when  I 
heard  you  was  married  to  a  woman  of  fortune  :  but  '  let  her 
go,  nevermind  her.'    I  shall  imploy  you  with  Hedge  Hogs, 
for  I  do  not  know  how  far  I  may  trust  mine."    There  seems  a 
continuous  line  of  thought  here,  Jenner's  future  mistrust  of  \ 
the  fair  sex  and  Hunter's  present  mistrust  of  his  hedgehogs,     i 
Family  Life  at  Bekkeley.  ! 

In  178S  Jenner  was  married  to  Miss  Catharine  Kingseote  ;  j 
although  Mrs.  Jenner  was  in  delicate  health  she  was  able  to 
do  much  for  the  poor  and  suffering  in  her  neighbourhood. 
In  this  she  was  efficiently  helped  by  her  husband.    Jenner 


took  in  -icti\e  pail  in  all  local  work  he  was  a  Justice  of  the 
Ptaci  toi  the  County  of  Gloucestei  md  pei  formed  the  duties 
attaching  to  this  office  with  gieat  assiduity  in  fact,  Jenner's 
bi other  justices  seem  to  hive  left  a  larg  pait  ot  tin  work  to 
liim  i  he  also  filled  the  uiijce  of  mayor  of  Berseiey.  In  Rud- 
der's History  of  Giouce^itershire  it  is  stated  that  Berke- 
ley "is  called  a  borough,  though  it  sends  no  members  to 
Parliament,  and  has  a  mayor  annually  chosen  at  the  court- 
leet,  who  has  the  tolls  of  the  town  and  wheelage  of  all  goods 
landed  from  the  vessels  in  the  river  at  2d.  a  load  ;  but  the 
authority  and  j)rivilege  of  his  office  seem  to  extend  no 
further." 

Jenner  vaccinated  all  the  poor  in  his  neighbourhood  gratui- 
tously ;  for  this  purpose  he  had  a  special  place  erected  in  his 
garden,  which  he  called  the  Temple  of  Vaccina.  From  one 
parish,  however,  he  had  for  a  long  time  but  very  few  patients; 
all  at  once,  from  this  same  parish,  people  came  in  great  num- 
bers. On  his  making  inquiry  as  to  this  sudden  wisii  for 
vaccination,  he  was  told  that  the  churchwardens  had  been 
urging  the  people  to  be  vaccinated  on  account  of  the  great 
cost  to  the  parish  of  the  increased  number  of  coffins  due  to 
deaths  from  small-pox ! 

There  were  three  children  born  to  Jenner— Edward, 
Catherine,  and  Robert.  John  Hunter  stood  godfather  to  the 
eldest  boy.  The  following  is  his  reply  to  Jenner's  request 
that  he  would  undertake  this  office  : 

January,  17S9. 
it  never  rains  but  it  pours, 
ristian  I  will  stand  godfath< 
e  tiling  should  go  to  the  devil 

would  not  stand  godi'ather.  I  hope  Mrs.  Jenner  is  well,  and  that  Tou 
begin  to  look  grave  now  that  you  are  a  father.— Yours  sineerelj-. 

John  Huntee. 
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Vicarage  :it  Berkeley  showing  window  of 


Edward  was  very  delicate,   and    for    his  luitirn  at  home  j  in  a  blinding  snowstorm.    Tlie 

Jenner  engaged  the  services  of  a  remarkable    youth,  John     •"  "^ '" -■"•    ••*'■♦ 

Dawes  VV organ  :  he  was  a  lad  of  great  promise,  and  was  pre- 
paring to  go  to  Oxford  with  the  view  of  being  ordained.  This 
he  was  unable  to  do  on  account  of  weak  health,  and  lie 
died  in  iScg  at  the  age  of  19.  A  volume  of  his  poems  was 
published  in  iSio,  with  a  preface  by  William  Hayley.  The 
book  was   dedicated  to  Jenner,  and  in  the  preface  he  is  thus 


perii^nce  is  worth  recording 
in  Jenner's  own  words:  "As  the  sense  oi  pxternal  cold  in- 
creased, the  heat  about  the  stomach  seemed  to  increase.  I 
had  the  same  sensation  as  if  I  had  drank  a  considerable  quan- 
tity of  wine  or  brandy  ;  and  my  spirits  rose  in  proportion  to 
this  sensation.  I  felt,  as  it  weie,  like  one  intoxicated,  and 
could  not  forbear  singing,  etc.  My  hands  at  last  grew  ex- 
tremely painful,  and  this  distressed  my  spirits  in   some  de- 


referred  to :  ■'  To  you,  who  animated  the  exertions  of  Wor-  !  gree.    When  I  came  to  the  house  I  was  unable  to  dismount 
life  by  your  approbation,  and  who  watched ,  over  tlie  I  without  assistance.    I  was  almost  senseless,   but  I  had  just 


couch  of  his  affliction  with  the  skill  and  sympathy  of  an  affec- 
tionate physician,  these  his  remains  must  be  particularly  in- 
teresting." Though  Worgan  died  so  young  he  wrote  some 
essays  in  the  Gentleman  s  Magazine  in  defence  of  vaccination 
over  the  signature  "  Cosmopolitus." 

Retirement  from  General  Practice. 
In  1792  Jenner  obtained  the  degree  of  M.D.  from  St. 
Andrews,  and  gave  up  general  practice.  This  degree  was 
obtained  upon  the  recommendation  of  his  friends  Dr.  Hickes 
of  Gloucester  and  Dr.  Parry  of  Bath.  The  entry  in  the 
minute  hook  of  the  Senatus  Academicus  is  dated  July  8th, 
1792:  Jenner's  name  is  wrongly  written  in  the  minute  book, 
as  the  entry  reads:  "The  University  agree  to  confer  the 
Degree  of  Doctor  in  Medicine  on  Mr.  Edward  Jennings,  Sur- 
geon of  Berkeley,  in  the  county  of  Glocester,  upon  recom- 
mendation from  J.  H.  Hickes,  M.D.,  of  Gloster,  and  0.  H. 
Parry,  M.D.,  of  Bath."  In  the  Roll  of  Graduates  the  name 
was  originally  entered  as  Jennings,  but  has  been  subsequently 
altered  to  Jenner. 

Accidents  and  Illnesses. 

Three  times  Jenner  had  a  very  narrow  escape  of  losing  his 

life.    The  first  was  during  the  severe  frost  of  1786.    He  had 

to  lide  from  B^rkel-y  to  Kingscote  on  an  intensely  cold  day 


recollection  and  power  cnougli  left  to  prevent  the  servants 
from  bringing  me  to  a  fire.  1  was  earned  to  the  stable  first, 
and  from  thence  was  gradually  introduced  to  a  warmer  atmo- 
sphere. I  could  bear  no  greater  heat  than  that  of  the  stable 
for  some  time.  Rubbing  my  hands  in  snow  took  off  the  pain 
very  quickly.  The  parts  which  had  been  most  benumbed 
felt  for  some  time  afterwards  as  if  they  had  been  sliglitly 
burnt.  My  horse  lost  part  of  the  cuticle  and  hair  at  the 
upper  part  of  the  neck,  and  also  from  his  ears.  I  had  not  the 
least  inclination  to  take  wine  or  any  kind  of  refreshment. 
One  man  perished  a  few  miles  from  Kingscote  at  the  same 
time  and  from  the  same  cause." 

In  1794  he  had  a  severe  attack  of  typhus,  contracted  whilst 
attending  his  nephew  Henry's  wife,  and  again  in  iSii  he  was 
stricken  down  with  the  same  disease. 

Jenner's  home  life  at  Berkeley  for  many  years  was  one  of 
great  happiness.  This  was  afterwards  much  clouded  by  the 
illness  of  his  son,  Edward,  which  terminated  fatally  in  1810. 
Mrs.  Jenner,  too,  was  very  delicate  :  the  state  of  her  health 
caused  Jenner  great  anxiety  for  some  considerable  time 
before  her  death,  ivhich  took  place  at  Cheltenham,  September 
13th,  1815.  Jenner  had  taken  up  his  abode  at  the  last-named 
place  about  five  years  previous  to  his  wife's  death.  Imme- 
diately after  this  sad  event  he  again  went  back  to  Berkeley, 
and,  except  for  a  day  or  two,  never  left  his  native  place  again. 
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The  marriage  of  his  daughter  Catherine  in  1S22  left  Jenner 
still  more  desolate.  This  lady  died  August  5th,  1833,  having 
given  birth  to  a  daughter  four  days  previously.  His  other 
son,  Captain  Robert  Fitzharding  Jenner,  also  survived  his 
father. 

In  1820  Jenner  had  a  fainting  fit  in  his  garden.  He  was 
picked  up  insensible  and  carried  to  his  house.  Baron  was  at 
once  summoned,  and  on  his  arrival  found  that  his  patient  had 
rallied,  and  that  there  was  no  reason  for  apprehending  imme- 
diate danger.  From  this  attack  he  never  thoroughly  recovered. 
The    state    of 


words,  which 
are  quoted 
from  a  letter 
written  to 
Baron,  May 
31st,  1821.  The 
original  is  in 
the  Library  of 
the  Royal  Col- 
lege of  Sur- 
geons. "My 
nerves  still 
vibrate  too 
readily  when 
touched  by 
unnatural 
sounds.  Na- 
ture built  the 
brain  and 
nerves,  but 
glasses, plates, 
knives,  forks, 
and  spoons 
are  not  of 
her  manufac- 
tory. The 
sharp  sounds 
elicited  by  the 
sudden  con- 
tact of  these 
bodies  when 
forcibly 
brought  to- 
gether pro- 
duce an  effect 
like  the  splash 
from  a  stone, 
forcibly 
thrown  into  a 
pool  of  smooth 
water.  The 
propensity  to 
feel  this  and 
the  violence 
of  the  shock 
is  in  propor- 
tion to  the 
length  of  the 
interval  be- 
tween one 
shock  and  an- 
other. Hollow 
sounds,  such 
as  church 
bells  at  a  due 
distance,  I  do 

not  regard,  nor  the  rumbling  of  a  waggon,  however  near, 
nor  thunder.  The  clatter  of  a  dinner  table  is  the  worst  of 
all,  from  the  clickings  of  knives,  forks,  and  spoons  on  earthen 
plates  ;  and  it  is  more  annoying  when  there  are  only  two  or 
three  at  table  than  when  there  is  a  party — perhaps  from  my 
attention  being  more  abstracted  from  myself." 

D  JATH   AND   BdkIAL. 

On  Janusry  24th,   1S23,  Jenn°r  saw  a  patient  whom  he 


describes  as  being  in  "a  state  of  paralytic  debility."  On 
the  following  day  he  himself  was  found  insensible  on  a 
couch,  in  a  like  condition  to  the  last  patient  he  ever 
visited.  Again  his  old  friend  Baron  was  sent  for,  but  this 
time  without  avail,  and  Jenner  breathed  his  last  on  the 
following  day.  On  February  3rd  he  was  laid  to  rest  in  the 
chancel  of  Berkeley  Church,  by  the  side  of  his  beloved  wife. 

The  vicarage  at  Berkeley,  where  Jenner  was  born,  is  no 
longer  in  existence.  The  illu-tration  of  his  birthplace  is 
taken  from  a  painting  in  the  possesaion  o!  Mr.  F.  Mockler. 

The  room  in 
which  he  died 
is  that  with 
glass  door  and 
Venetian 
shutters  next 
to  the  conser- 
vatory in  the 
picture  of  the 
present  vicar- 
age (p.  3), 
which  was 
partly  erected 
on  the  site  of 
"The  Chan- 
try." The 
"  Temple  of 
Vaccinia"  is 
still  standing, 
and  is  figured 
on  p.  14.  The 
hide  of  the 
cow  from 
which  Jenner 
took  the  mat- 
ter to  inocu- 
late Sarah 
Nelmes  is  now 
in    the    cura- 


tors 


at 


Floii 


engraving  by  \\ 


by  J    I>orthi-oto  ( 


St.  George's 
Hospital ;  an 
inscription 
states  that  it 
was  presented 
to  the  hospital 
on  October 
14th,  1S57,  by 
Jenuer's  son. 

Discovery 

OF 

Vaccination. 
The  year  1796 
is  a  memor- 
able one  in 
Jenner's  his- 
tory, as  on 
May  14th  in 
that  year  he 
performed  his 
lirst  inocula- 
tion with  cow- 
l)ox.  The 
subject  was  a 
hoy,  about  8 
years  old, 
named  James 
Phipps,  and 
the    matter 


was  taken  from  the  hand  of  Sarah  Nelmes,  a  dairymaid 
who  had  become  infected  by  her  master's  cows.  This  was  an 
anxious  time  for  Jenner.  On  July  ist  variolous  matter 
taken  directly  from  a  pustule  was  inserted,  but  no  disease 
followed.  At  once  he  writes  off  to  his  friend  Gardner  to  tell 
him  of  his  success.  After  describing  the  inoculation  he 
proceeds : 

"  Having  never  seen  tlie  disease  but  in  its  casual  way 
before— that  is,  when  communicjt?d  fiom  the  cow  to  the 
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hand  of  the  milker— I  was  astonished  at  the  close  losemblance 
of  the  pustules  in  some  of  their  stages  to  the  variolous 
pustules.  But  now  listen  to  the  most  delightful  part 
of  my  story:  The  boy  has  since  been  inoculated  for  the 
small-pox,  which,  as  1  ventured  to  predict,  produced  no 
eflTect.  I  shall  now  pursue  my  experiments  with  redoubled 
ardour." 

This  subject  seems  to  have  firpt  attracted  .Tenner's  atten- 
tion when  he  was  a  pupil  at  Sodbury.  A  young  girl  came 
there  for  advice,  and  on  small-pox  being  mentioned  she 
exclaimed:"! 
cannot  take 
ihat  disease 
for  I  have  had 
c  o  w  -  p  o  X." 
During  Jen- 
ner's  pupilage 
he  mentioned 
this  matter  to 
Hunter,  who 
does  not  seem 
to  have  been 
much  struck 
with  the  idea, 
but  he  gave  to 
his  pupil  one 
good  bit  of  ad- 
vice, "  Do  not 
think,  but  try ; 
be  patient,  be 
accurate."  On 
his  return  to 
Berkeley  the 
idea  was  ever 
eonstantinhis 
mind.  He 
found  th  at  t!:e 
opinion  of  the 
young  grl  at 
Sodbury  was  a 
general  one 
amongst  the 
milkers  in  and 
around  iJerke- 
ley.  To  get  at 
the  truth  ol 
this  opinion 
was  his  great 
object,  but  it 
was  not  until 
1780  that  he 
felt  sufJicient 
confidence  in 
h  i  s  conclu- 
sions to  war- 
rant his  im- 
parting them 
to  others.  It 
was  to  Gard- 
ner that  he 
first  made 
known  his 
ideas  on  the 
subject  of 
propagatinc: 
the  protect 
ive  cow  -  pox 
from  one  in- 
dividual t  o 
another,    and 

so  ultimately  s(a>mg  the  plague  of  smallpox 
ner,"  said  Jenner,  "I  have  entrusted  a  most  ]m- 
portant  matter  to  you,  which  I  firmly  believe  will 
prove  of  essential  benefit  to  the  human  race.  I  know  you, 
and  should  not  wish  what  I  have  stated  to  be  brought  into 
conversation,  for  should  anything  untoward  turn  up  in  my  ex- 
periments I  should  be  made,  particularly  by  my  medical 
brethren,  the  subject  of  ridicule,  for  I  am  the  mark  they  all 
ehoot  at."    In  178S  he  brought  the  question  under  the  notice 


of  the  profession  in  London,  but  he  does  not  seem  to  have 
made  much  impression  on  any  one  but  Henry  Cline.  The 
period  between  this  and  1796  was  spent  in  experimental  in- 
quiries, and  on  May  14th  in  that  year,  as  before  stated,  he 
carried  out  his  first  inoculation  with  the  cow-pox.  Then  for 
two  years  there  was  no  material  for  further  experiments,  as 
cow-pox  disappeared  from  the  dairies  in  his  neighbourhood. 
The  publication  of  the  Im/uin/  in  179S  is  referred  to  in  the 
article  on  .Tenner's  works  (p.  lo'j. 
Just  before  the  issue  of  the  Inquiiy  Jcnnevwent&gam  to  Lon- 
don, where 
lie  st^jyed  for 
1  »ilv  three- 
inttis  ,  but 
to  hi-,  gieit 
1.101  tilication ; 
1  e  wa->  unable 
to  bud  one 
p  e  1  s  o  n  on 
who  m  h  e 
could  show 
the  benefit  of 
vaccine  inocu- 
lation C  line., 
ho\\e\(i  lu 
August  of  the 
bame  vtar  111- 
otulittd  a 
child  iiid  1  e 
nnU-,  t)  l.n- 
nei  The 

cort  pox  (X- 
periuK  nt  haw 
'lUcceer'td  ad- 
niii  il  \  The 
('.iM-  ekened 
oithe'-(\inth 
d)>  and  the 
fe\n,  whKli 
w  la  mo  ieiate. 
iubsirfcd  oil 
I'll  eUvmtb 
1  ij  I  have 
-ince  inotu- 
1  itedlumwith 
small  po  s: 
matter  in 
t  u«  e  place-, 
uhich  «trB 
s  ightly  in- 
llamed  on  the 
thud  da  J  and 
then  subbid- 
ei  (.line, 

Siti'-tied  with 
tlie  truth  of 
Teunei  -.  di=- 
cjveiy,  tiitd 
to  rt'isuade 
him  to  lea\e 
Beikeley  and 
settle  down  lu 
London  and 
a'ssuiedhimof 
a  large  iiid  lu- 
iiati\e  i-iac- 
tic(  if  hv 
would   do   so> 


kensmgton  (.ardens  by  Mi    W 
Gard-       this  te; 


proof  af;ainst 
pting  oITer,  and  decided  to  remain  in  the  ( ountry 
Later  he  did  give  in  to  the  advice  of  his  f.iends,  and  took 
No.  14,  Hertford  Street,  Mayfair,  on  a  lease  for  ten  years  ;  he 
found,  however,  that  the  expenses  of  a  London  house  were 
not  compensated  for  by  the  practice  he  obtained,  and  so- 
gave  it  up  before  the  expiration  of  his  lease  and  returned 
to  Berkeley,  going  up  to  London  occasionally  as  business  re- 
(|uired  his  presence  there. 
The  spread  of  vaccination  at  home  and  in  foreign  countries 
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'is  dealt  with  in  another  article.  Here  it  may  be  noticed  that 
■though  honours  fell  thickly  upon  him  at  home  his  reputation 
was  still  greater  abroad.  On  more  than  one  occasion  he  was 
the  means  of  obtaining  the  release  of  Englishmen  detained 
in  captivity  abroad.  With  Napoleon  he  was  a  great  favourite  ; 
on  one  occasion  Jenner  petitioned  him  to  allow  two  friends 
to  return  to  England;  Napoleon  was  about  to  refuse  tlie 
Betition  when  Josephine  reminded  him  that  it  was  from 
jenner.  "All,"  said  the  Emperor,  "Jenner,  we  can  refuse 
■nothing  to  that  man."  So  great  was  his  influence  that  a 
document  signed  by  him  was  a  good  passport ;  Baron  has 
preserved  one  of  these  for  us.  It  runs  as  follows:  "Iheieby 
certify  that  Mr.  A.,  the  young  gentleman  who  is  the  bearer  of 
this,  and  who  is  about  to  sail  from  the  port  of  Bristol  on 
tooard  the  Adventure, 
Captain  Vesey,  for  the 
island  of  Madeira,  has 
■ao  other  object  in  view 
than  the  recovery  of 
his  health.— Edwakd 
Jenner,  Member  of  the 
!N.I.  of  France,  etc., 
Berkeley,  Gloucester- 
shire, July  ist,  1810." 
The  principal  hon- 
ours awarded  to  Jen- 
ner at  home  and  abroad 
will  be  found  in  a  tabu- 
lated form  at  the  end 
•of  this  paper. 

Attacks   on   the  Dis- 
covery AND  THE 

DiSCOXERER. 

It  was  hardly  to  be 
•expected  that  so  great 
•an  advance  in  protec- 
tive medicine  could  be 
•made  without  opposi- 
'-tion.  Misstatement 
and  misrepresentation 
Jenner  had  to  put  up 
with  and  combat.  The 
•caricaturists  of  the 
period  were  not  slow 
to  take  the  matter  up; 
in  many  of  these  per- 
sons are  drawn  witli 
horns  and  cows'  heads 
growing  from  their 
heads  as  the  result  of 
vaccination.  Nor  was 
such  grotesque  false- 
iiiood  limited  to  the 
■caricaturists.  Dr.  Row- 
ley published  a  tract 
-called  "  Cow-pox  In- 
oculation no  Security 
against  Small-pox  In- 
fection;" in  this  he 
figured  an  ox-faced 
boy,  the  fact  being 
gravely  stated  that 
this  appearance  was 
due  to  the  youn 


;From  a  portrait  by  J.  Northcote,  R.A.  (1803),  now  in  tlie  National  Portrait  Gallery. 


.  aving  been  vaccinated.   Dr.  Benjamin 

Moseley,  too,  was  a  most  determined  opponent  of  vaccination, 
and  lost  no  opportunity  of  attacking  it.  Cases  were  published 
where  small-pox  had  undoubtedly  followed  vaccination.  Thepe 
Jenner  had  anticipated.  "  I  expect,"  he  said,  "  that  eases  of 
this  sort  will  flow  in  upon  me  in  no  inconsiderable  numbers  ; 
and  for  this  plain  reason— a  great  number,  perhaps  the 
majority,  of  those  who  inoculate  are  not  sufficiently 
acquainted  with  the  nature  of  the  disease  to  enable  them  to 
discriminate  with  due  accuracy  between  the  perfect  and  im- 
perfect pustule.  This  is  a  lesson  not  very  difficult  to  learn 
but  unless  it  is  learnt,  to  inoculate  the  cow-pox  is  folly  and 
presumption."  Another  cause  of  tlie  socalled  failures  was 
the  want  of  care  in  those  who  performed  the  vaccinations. 
Jenner  investigated  many  of  the  eases,  and  found  that  small- 


pox matter  had  been  inserted  into  the  arm  on  the  third  and 
fifth  days  after  vaccination.  Some  of  the  cases,  too,  had  been 
vaccinated  in  the  variolous  atmosphere  of  the  Small-pox  Hos- 
pital. This  institution  was  founded  in  1746  for  tlie  purposes 
of  isolation  and  for  inoculating  the  poor ;  long  after  the  bene- 
fits of  vaccination  had  been  clearly  shown,  small-pox  inocula- 
tion was  practised  at  this  hosj-ital. 

It  was  hardly  to  be  expected  that  Jenner's  disrovery  would 
escape  the  odium  theohnjicum  ;  many  sermons  were  preached  to 
show  the  s'ickedness  of  vaccination,  and  one  preacher  went  so 
far  as  to  try  to  demonstrate  that  the  cow-pox  inoculation  was 
Anticlirist. 

Grants  to  Jennek  by  the  House  of  Commons. 
On  March  17th,  1802,  Jenner  presented  a  petition  to  the 
House  of  Commons. 
In  this  he  drew  atten- 
tion to  what  he  had 
done  almost  single- 
handed  for  vaccina- 
tion, and  asked  the 
House  to  grant  him 
such  remuneration  as 
in  their  wisdom  should 
seem  meet.  Stress  was 
laid  upon  the  fact  that 
the  new  discovery  was 
made  known  to  all,  and 
that  the  author  of  it, 
instead  of  reaping  any 
]iecuniary  benefit,  had 
been  put  to  considera- 
ble expense.  The  peti- 
tion was  referred  to  a 
Committee  of  the 
House  under  the  chair- 
manship of  Admiral 
Berkeley.  The  three 
heads  of  inquiry  were  : 
(I)  The  utility  of  the 
discovery  itself,  wliich 
is  the  foundation  of  the 
petition;  (2)  the  right 
of  the  petitioner  to 
claim  the  discovery ; 
(;;)  the  advantage,  m 
iioint  of  medical  prac- 
tice and  pecuniary 
emolument,  which  he 
lias  derived  from  it. 
The  Committee  sat 
from  March  22ni  until 
.April  26th,  and  exam- 
ined forty-five  wit- 
nesses, including  all 
the  chief  practitioners 
o'  the  day.  The  Re- 
p  irt  of  the  Commit- 
tee on  the  three  points 
^ubmitted  to  them 
was:  (i)  The  result  is 
that  the  discovery  of 
vaccine  inoculation  is 
of  the  most  general 
utility;  (2)  the  whole 
of  the  oral  depositions,  as  well  as  all  the  written  docu- 
ments from  abroad,  are  uniform  and  decisive  in  favour 
of  Dr.  Jenner's  claim  to  originality  in  the  discovery;  (3)  he 
has  not  only  reaped  no  advantage  from  his  discovery, 
but  he  has  been  a  considerable  loser  by  the  persevering 
attention  which  lie  lias  bestowed  upon  this  one  subject  to  the 

neglect  of  his  other  business What  his  gain  might 

probably  have  been  if  he  had  been  solicitous  to  keep  the 
secret  within  liis  own  practice  and  that  of  his  immediate 
pupils,  as  far  as  medical  men  in  great  practice  themselves 
can  form  a  conjectural  opinion,  may  be  collected  from  the 
testimonies  expressed  in  Nos.  7  (Dr.  Bradley)  and  30  (Dr. 
Baillie),  in  wliich  no  more  than  justice  is  done  to  the  liberality 
and  public  spirit  of  the  petitioner  in  pursuing  the  propagation 
and  extension  of  this  important  discovery,  and  in  rendering  it 
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ratlier  of  universal  utility  to  the  human  race  than  of  emolu- 
mt'ut  to  himself. 

Dr.  Bradley  stated  that  .Tenner  might  have  expected,  if  he 
had  settled  in  town  and  kept  this  secret  to  liimself,  ;t"io,ooo 
a-ye«r  at  the  present  time  [1S02]  and  /20,o<.k>  within  tive 
years.  Dr.  Baillie  told  the  Committee  tliatJenn(-r  •' might 
liave  acquired  a  considerable  fortune."  It  was  pointed  out 
that  not  only  had  he  sulTered  loss  in  the  way  mentioned  by 
Dr.  Bradley,  but  that  he  had  been  put  to  great  out  of-poclset 
expenses.  His  postages,  home  and  foreign,  came  frequently 
to  over  ;^i  a-day.  So  great  was  the  call  on  Jenner's  time  and 
pocket  by  those  who,  in  all  parts  of  the  world,  were  anxious 
10  obtain  information  about  the  discovery,  that  he  dubbed 
himself  ••  Vaccine  Clerk  to  the  World." 

In  June.  1S02,  a  de- 
bate arose  in  the  House 
of  Commons  on  the  n  - 
port  of  the  Committee. 
Admiral  Berkeley,  the 
Chairman  of  the  Com- 
mittee, explained  pcr- 
tions  of  the  report,  and 
proposed  that  a  grant 
of  ;^  10,000  should  be 
made  to  Jenner.  He 
stated  that  personally 
bethought  the  amount 
too  small,  and  he 
should  leave  himself 
quite  open  to  vote  for 
a  larger  amount  if  an 
amendment  to  that 
eflftct  were  submitted 
to  the  House.  Tlip 
gallant  Admiral  put 
the  matter  in  a  plain, 
business-like  form,  to 
show  the  moderation 
of  his  proposal.  There 
was  plain  evidence,  he 
said,  that  Jenner  had 
been  the  means  of 
saving  40,000  lives  per 
annum  in  the  United 
Kingdom  only ;  taking 
each  life  as  worth  only 
los.,  there  was  due  to 
Jenner  J^zo  000  per  ar  - 
num.  bir  Henry  Mild- 
may  thought  the  sum 
proposed  quite  inadt- 
qaate,  and  moved  thf  t 
;^20  000  be  inserted  in 
place  of  ^10,000.  Mr. 
Bankes  opposed  the 
grant  on  economical 
grounds ;  he  acknow- 
ledged the  utility  and 
general  benefit  of  the 
discovery,  hut  thought 
that  Jenner  had  it  in 
his  power  to  remune- 
rate himself  by  practis- 
ing   vaccination.      In 

his  opinion,  Jenner  had  made  a  mistake  in  imparting 
the  secret  to  the  public.  Mr.  Windham  answered  the 
objentions  of  Mr.  Eankes ;  and  Sir  James  Sinclair 
Erskine  pointed  out  that  Jenner  had  come  to  London 
at  great  coat  to  render  his  discovery  more  useful,  and 
that  he  had  sacrificed  his  practice  at  Berkeley  for  this  pur- 
pose. The  Chancellor  of  the  Exchequer  said  that  whatever 
«ora  was  voted  to  Jenner,  one  thing  was  clear,  namely, 
that  he  had  already  received  the  greatest  reward  that 
any  individual  could  receive— the  unanimous  approval  of 
the  House  of  Commons.  The  right  hon.  gentleman 
pointed  out  that  no  money  value  could  be  put  upon 
the  discovery,  as  it  was  beyond  all  calculation.  The 
difference  between  ^10,000  and  ^2o,oco  was  not  the 
standard  by   which  the  Committee  01  the  House  judged  of 


the  merit  of  Dr.  Jenner,  but  the  question  of  the  amount  had 
a  reference  to  the  duty  which  they  owed  to  the  public.  Th>- 
Chancellor  thought  that  the  vote  would  largely  increase 
Jenner's  practice,  and  that  he  would  be  thus  indirectly  bene- 
fited. To  tliis  Mr.  Grey  replied  that  there  was  no  reason  to 
expect  such  a  conseciuence  when  everything  attending  the 
vaccine  inoculation  liad  been  rendered  so  easy  by  Dr.  Jenner's 
generous  conduct,  .\tter  Mr.  Wilberforce  and  Mr.  Courtenay 
had  spoken  both  in  praise  of  Jenner,  a  vote  was  taken  l>y 
which  it  was  decided  that  the  grant  should  be  ^10,000.  Th<- 
numbers  were  :  For  the  retention  of  the  words  ten  thousand 
pounds,  59;  against.  56;  majority,  3. 

On  July  29th,  1807,  tlie  question  of  giving  recompense  to 
Jenner  was  again  brought  before  the  House  of  Commons  by 
the  Right  Hon.  Spen- 
cer Perceval  (Chancel- 
lor of  the  Exchequer), 
who  proposed  that  a 
second  grant  of  ^lo.ooo 
be  paid  to  the  disco- 
verer of  vaccination. 
In  doing  this  Mr.  Per- 
ceval referred  to  the 
previous  grant,  and 
pointed  out  that  the 
intervening  time  had 
strengthened  the  gene- 
ral opinion  as  to  the 
efficacy  of  vaccination 
and  as  to  its  great 
benefit  to  the  nation 
at  large.  Mr.  Shaw 
Lefevre  stated  the  case 
of  the  antivaccinists  : 
his  main  argument 
was  that  lases  had  been 
reported  which  were 
not  successful.  He, 
however,  added :  "  I 
certainly  shall  oppose 
this  vote  ;  at  the  same 
time  I  ought  to  add 
that  I  do  not  know- 
that  I  shall  always 
persist  in  opposing  it,. 
for  that  my  great  ob- 
ject is  to  gain  time  and 
further  opportunity  tO' 
examine  the  report  of 
the  Royal  College  of 
Physicians.''  A  long 
debate  ensued,  in  the- 
course  of  which  Mr. 
Edward  Morris,  M.P. 
for  Xewport  (Corn- 
wall), moved  that 
;^20,ooo  be  substituted 
for;^io,coo.  The  reason 
given  by  Mr.  Morris 
for  his  amendment 
was  that  "  during  the 
progress,  thus  judici- 
ously withheld  for  a 
great  number  of  years, 
that  he  (Jenner)  could  have 
followed  the  ordinary  duties  of  his  profession;  he  must 
have  sacrificed  a  great  portion  of  his  practice  as  a  physi- 
cian, so  that  the  time  which  he  devoted  to  the  discovery  of 
this  inestimable  remedy  may  be  said  to  be  time  devoted  to 
the  interest  of  the  public,  and  entirely  at  his  own  risk."  Mr. 
Wilberforce  stated  that  on  the  previous  occasion  he  had  voted 
for  the  smaller  sum,  but  '•  that  was  at  a  much  earlier  period 
of  the  discovery  tlian  the  present."  Instead  of  giving  Jenner 
either  /lo.coo  or  /2o,ooo,  he  was  in  favour  of  granting  ;^i,ooo 
per  annum,  "because  it  looks  more  like  a  memorial  of  the 
afi'ection  and  gratitude  of  his  country,  and  more  likely  to 
point  him  out  as  a  person  possessing  and  enjoying  the  afl^ee- 
tionand  gratitude  of  hi?  countrymen,  who  entertain  a  proper 
sense  of  the  benefits  they  have  received  from  him."    It  was 


From  an  engraving  by  J.  K.  Smith. 

it    is    almost    impossible 
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pointed  out  tliat  as  tlie  House  was  in  Committee  of  Supp  y  it 
could  do  no  more  than  vote  the  supplies  for  the  year,  so  that 
Mr.  WilberEorce's  proposal  could  not  be  adopted.  Ihe  Chan- 
cellor of  the  Exchequer  spoke  in  favour  of  the  smaller 
amount,  but  the  grant  of  /,2o,coo  was  carried  by  a  majority 

°  lo'iooking  at  the  small  majorities  by  which  these  votes 
were  carried  it  must  be  borne  in  mind  that  the  question  on 
each  occasion  was  not  whether  a  grant  should  be  made  to 
Jenner  or  not,  but  whether  the  amount  should  be  /  10,000  or 
/20  000.     Had  the  former  question  been  the  one  before  the 
House,  it  would  have  been  carried  with  scarcely  a  dissentient 
voice.    No  truer  estimate  of  the  high  opinion  which  educated 
men  held  of  Jenner's  character  can  be  obtained  than  that 
wliich    is    evident    in 
reading  the  reports  of 
both  of  these  debates. 
Even  where  a  speaker 
disagrees      with      the 
vote,  or  has  doubts  as 
to  the  efficacy  of  vacci- 
nation, there  is  not  a 
word  to  be  found  dero- 
gatory to  Jenner's  good 
name.    No  better  evi- 
dence of    this    unani- 
mity    can    be     given 
than  that  of  Dr.  Mose- 
ley,  who  was  Jenner's 
most  bitter  opponent. 
In  his  anger  he  writes  : 
"  It  will  not  be    credi- 
ted by   future  genera- 
tions that   both   these 
large    sums    were 
granted  by  Parliament 
without    even   a  sym- 
ptom  of  controversial 
discussion.    Party 
tongues    were    dumb, 
and  the  spirits  of  con- 
tention, which  on  sub- 
jects    of     much    less 
importance      to       the 
human    race    have    so 
often  shaken  the  em- 
pire,   were    here     ab- 
sorbed in  sympathetir' 
composure  and  unity." 
Official  red  tape  was 
well  illustrated  in  the 
payment    oE    the    first 
grant :    there  was  con- 
siderable     delay       in 
banding       over      the 
money  to  Jenner,  and 
when    this    was    done 
nearly  ;£■  1,000  was  de- 
ducted   for    lees    and 
costs.    To  some  extent 
this  was  remedied  in 
the   second    grant,   as 
the   resolution   of  the 
Committee    distinctly 
stated  that     the  amount  was  to  be  paid 
other  reward  whatever." 


•  without  any  fee  or 


Jenner's  Personal  Character. 
In  forming  an  estimate  of  any  public  man's  character  there 
is  generally  a  lia  media  lying  between  the  too  enthusiastic 
praise  of  well-meaning  but  perhaps  not  always  strictly  unpre- 
judiced personal  friends  and  the  bitter  malice  of  opponents. 
Jn  very  few  instances  is  this  more  a  fact  than  it  is  in 
Jenner's  case.  Baron  was  so  great  a  worshipper  of  Jenner  that 
his  statements  are  sometimes  warped  by  his  afl'ection  for  his 
friend.  On  the  other  hand,  those  who  are  opposed  to  vaccina- 
tion, and  cannot  or  will  not  see  the  benefits  which  the  human 
race  has  derived  from  it,  can  hardly  find  words  hard  enough  to 
express  their  contempt  for  Jenner. 


That  he  was  a  great  man  of  the  stamp  of  John  and  William 
Hunter  probably  no  one  would  assert.  But  he  was  a  patient 
observer  with  a  great  love  of  Nature;  probably  dilatory  and 
unmethodical ;  Baron's  picture  of  him  with  his  fossils  scat- 
tered about  rather  points  to  this. 

OE  Jenner's  manual  dexterity  Hunter  evidently  had  not 
a  very  high  opinion.  To  carry  out  some  experiments  for 
Hunter,  Jenner  had  asked  for  a  thermometer;  the  former 
sent  the  instrument,  but  in  his  letter  says :  "  You  very 
modestly  ask  for  a  thermometer  ;  I  will  send  you  one,  but 
take  care  that  those  damnd  clumsy  fingers  do  not  break  it 
also."  ,      ,, 

His  perseverance  with   his  investigations  as  regards   the 
cow-DOx  is  plainly  shown  ;  in  season  and  out  of  season  he 
^  ^         ■>  talks     of     it    to     his 

friends.  So  much  so 
was  this  the  case  at 
the  local  societies  to 
which  Jenner  belonged 
that  he  was,  by  his 
fellowmembers,  looked 
upon  as  having  a  bee 
in  his  bonnet,  and  it 
was  intimated  to  him 
that  a  little  less  about 
his  theory  would  be 
verv  acceptable.  But 
in  Baron  and  Gardner 
lie  had  friends  who 
did  not  tire  and  who 
urged  him  on  in  his 
work  by  their  sym- 
pathy. 

As  a  friend  and  com- 
])^nion  he  was  evi- 
dently much  appre- 
ciated by  his  neigh- 
bours at  Berkeley  ;  in 
all  local  affairs  he  took 
great  interest,  and  his 
time  for  this  purpose 
was,  so  far  as  his  pro- 
fessional duties  would 
permit,  always  freely 
at  the  disposal  of  his 
fellow  townsmen. 

Jenner  was  a  man 
with  a  deeply  religious 
mind  ;  in  this  he  was 
undoubtedly  greatly 
influenced  by  the 
example  of  his  wife. 
Some  of  his  last  words 
were:  "I  do  not  marvel 
that  men  are  not  grate- 
ful to  me,  but  I  am 
surprised  that  they  do 
not  feel  gratitude  to 
God  for  making  me  a 
medium  of  good."  His 
very  last  public  act  was 
to  attend  a  meeting  at 
iJerkeley  for  forming  a 
Bible  Society;  at  this 
meeting  he  moved  the  chief  resolution. 

Jenner's  ideal  of  professional  honour  was  certainly  greater 
than  that  of  some  of  his  contemporaries.  When  he  had 
written  out  the  account  of  his  improved  mode  of  preparing 
tartar  emetic.  Hunter  writes  off  at  once  and  suggests  that 
Jenner  should  give  the  preparation  a  new  name,  and  he  adds : 
"  I  would  have  you  to  burn  your  book,  for  you  will  have  all 
the  world  making  it."  Jenner  was  proof  against  this  tempta- 
tion to  reap  reward  from  the  use  of  a  secret  renaedy,  and 
published  his  paper  in  the  TransacHom  of  the  Society  for  the 
Improvement  of  Medical  and  Chirurgical  Knoidedye.  It  was  also 
pointed  out  by  persons  very  competent  to  express  an  opinion 
on  the  subject  that  Jenner  might  have  reaped  a  rich  harvest 
had  he  kept  secret  his  method  of  vaccination.  Benjamin 
Travers,  writing  in  I S04,  says:  "You  should  not  have  acted 


Jolt  5,  uku.I 


EDWARD  .TENNER  :  HIS  LIFE  AND   WORKS. 


[m'-J'S^ 


m  the  manner  you  liave :  your  liberality  and  disinterested- 
ness every  one  must  admire  and  extol,  but  you  are  sadly 
deticient  in  worldly  wisdom."  Again  lie  writes  :  "  If  you  had 
undertaken  tlie  extinction  of  the  small-pox  yourself,  with 
coadjutors  of  your  own  appointment,  I  am  confident  you 
miglit  have  put  ;f  100,000  in  your  pocket,  and  the  glory  be  as 
great  and  the  benefit  to  the  community  the  same."  As  ia 
well  known,  Jenner  made  public  liis  diacoverv  at  once,  and 
never  for  a  moment  hesitated  as  to  whether  he"  might  not  be 
a  richer  man  by  keeping  his  information  to  himself. 

Jenner  was  exeeedingly  fond  of  music  and  poetry  :  some  of 
his  verses  still  live  in  printed  collections.  His  two  best- 
known  ix)ems  are  perhaps  -To  a  Kobin "  and  "Signs  of 
«ain.  The  latter  was  wTitten  as  an  excuse  for  not  accepting 
the    invitation     of     a  f      b 

friend  to  make  a  coun- 
try excursion,  and  con- 
sists of  the  popular 
signs  of  coming  rain 
ingeniously  strnnt;  to- 
gether in  rhyme.  As 
four  specimen  lines  we 
may  take  the  foUon- 
ing: 
The   walls  are   damp,   the 

ditches  smell, 
Clos'd  is  the  pink  eyj  pim- 
pernel. 
Hark  !  how  the  c'lairs  and 

table  crack  : 
Old  Betty's  joints   are  on 
the  rack. 

Although  Jenner  mt  t 
with  much  opposition 
in  the  introduction  of 
vaccination,  and  had 
to  put  up  with  misre- 
presentation and  abuse 
in  his  own  time,  it  has 
been  reserved  for  cer- 
tain persons  in  the  pre- 
sent generation  to 
speak  of  him  as  a  char- 
latan, a  shufHer,  a  fool, 
and  a  liar.  .Surely 
those  who  lived  with 
liim  and  knew  all  the 
circumstances  of  the 
case  were  better  abb- 
to   judge  fairly  of  the 

character  of  tne    man 

than  those  who,  living 

a  century  later,  try  to 
draw  a  picture  of  him 
by     distorting     facts, 

and  by  assigning  some 

bad  motive  for  all  his 

actions.     The  debates 

in  the  House  of  Com- 
mons  show  clearly   in 

what    esteem     Jenner 

was    held    by  men    of 

education  in  his   omi 

time.      The  bare    fact 

that  a  man  who  was 


simple  coiintry  doctor,  without  any  outside  influence  to  1 
mm.  8hould.have  risen  to  the  position  Jenner  held  in  his 
the  man"''  "''^'=°  °^  ^^^  personality  and  character  of 

/;T^'"t^u*'^'°H.*°'^  Chiruraical  .'Society  was  founded  by  the 
frit  F.n  ^  medical  profession,  and  amon-st  the  names  of  the 
first  Fellows  we  find  that  of  Edward  Jenner.  Oxford  Uni- 
Thf 'i^f^"'*-^^"*"  ''^^  ^  '''?,''  °P''^^0'^  of  his  qualifications  or 
tHe  authorities  would  not  have  departed  from  their  usual 
Med?T  granted  him  the  Honorary  Degree  of  Doctor  of    ' 

JeNNER's    VVRITINiiS. 

To  the  Medico-Convivial  Society  at  Rodboiough  Jenner 
contributed  several  papers  ;  one  of  tliese  was  on  Angina  Pec- 
tons  and  another  on  Ophthalmia.    Writing  in  the  Asclepiad 


portrait  by  Vigu 


vol.  vi,  p.  26S,  Sir  B.  W.  Richardson  .states  that  "there  is  no 
written  record  bearing  on  these  subjects  left  behind  on  which 
we  can  found  any  correct  conclusions  as  to  its  originality." 
This  is  not  quite  correct,  as  Dr.  Parry,  in  his  "  Inquiry  into 
the  Symptoms  and  Causes  of  the  Syncope  Anginosa,"  has 
given  us  a  communication  from  Jenner  on  the  subject.  Dr 
Parry  writes  as  follows  :  "  The  substance  of  the  following 
essay  was  originally  read  to  a  medical  society  in  Gloucester- 
shire. In  that  society  the  influence  of  the  heart  on  the 
ammal  economy  had  often  been  the  subject  of  discussion. 
It  was  generally  admitted  that  many  of  the  cases  which  are 
vulgarly  called  asthma  originated,  through  diderent  media, 
from  diseases  of  that  organ  ;  and  it  was  suggested  by  Dr. 
Jenner  that  the  angina  pectoris  arose  from  some  morbid 
change  in  the  struc- 
ture of  the  heart,  which 
change  was  probably 
ossification,  or  some 
similar  disease  of  the 
coronary  arteries.  To 
some  questions  which 
I  have  lately  put  to 
that  excellent  patho- 
logist as  to  tlie  series 
of  observations  which 
produced  that  opinion, 
I  have  received  the 
following  answer  : 

"  The  fi  rst  case  I  ever 
saw  of  angina  pectoris 
was  that  in  the  year 
1772,  published  by  Dr. 
Heberden,  with  Mr. 
Hunter's  dissection. 
Theie,  I  can  almost 
positively  say,  the 
<  oronars"  arteries  of  the 
lit  lit  were  not  exam- 
inid.  Another  case  of 
I  Mr.  Carter,  at  Durs- 
ley,  fell  under  my 
caie.  In  that,  after 
having  examined  the 
11101  e  important  parts 
of  the  heart  without 
finding,  anything  by 
means  of  which  I  could 
account  either  for  his 
sudden  death  or  the 
symptoms  preceding 
it,  I  was  making  a 
transverse  section  of 
the  heart  pretty  near 
its  base  when  my  knife 
struck  against  some- 
thing so  hard  and 
gritty  as  to  notch  it.  I 
well  remember  looking 
up  to  the  ceiling,  which 
was  old  and  crumbling, 
conceiving  that  some 
plaster  had  fallen 
down.  But,  on  a  further 
scrutiny,  the  real  cause 


appeared ;  the  coronaries  were  become  bony  canals.  Then  I 
began  a  little  to  suspect.  Soon  afterwards  Mr.  Paytherus 
met  with  a  case.  Previously  to  our  examination  of  the  body 
1  offered  him  a  wager  that  we  should  find  the  coronary 
arteries  ossified.  This,  however,  proved  not  to  be  exactly 
true  ;  but  the  coats  of  the  arteries  were  hard,  and  a  sort  of 
cartilaginous  canal  was  formed  within  the  cavity  of  each 
artery,  and  there  attached,  so,  however,  as  to  be  separable 
as  easily  as  the  finger  from  a  tight  glove.  We  then  concluded 
that  malorganization  of  these  vessels  was  the  cause  of  the 
disease.  At  this  very  time  my  valued  friend  Mr.  John  Hunter 
began  to  have  the  symptoms  of  angina  pectoris  too  strongly 
marked  upon  him ;  and  this  circumstance  prevented  any  pub- 
lication of  my  ideas  on  the  subject,  as  it  must  have  brought 
on  an  unpleasant  conference  between  Mr.  Hunter  and  me.     I 
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were  well  acquainted  in 
indeed,  communicated  to  us 


mentioned  both  to  Mr.  Cline  and  Mr.  Home  my  notions  of 
the  matter  at  one  of  Mr.  Hunters  Sunday  night  meetings, 
but  they  did  not  seem  to  think  much  of  them.    W  hen   how- 
ever, Mr.  Hunter  died  Mr.  Home  very  cmKlidly  wrote  to  me 
immediately  after  the  dissection  to  tell  me  I  was  right,     ine 
appearances  in  Mr.  Bellamy's  case  gave  me  the  idea  that  the 
disease  arose  from  a  determination  to  the  vasa  vasorum,  ancl 
that  the  concretions  were  deposits  from  the  coagulable  lym^ph, 
or  other  fluids,  which  had  oozed  out  on  " 
of  the  artery.' "  Dr.  Parry  then  proceeds 
tions  of  Dr.  Jenner  w 
Many  of  them  were, 
arose." 

There  is  no  printed  collect 
pieces  are  printed  in 
Baron's  Life ;  there  are 
others  in  the  collection 
of  Jenner  papers  in  the 
Library  of  the  Royal 
College  of  Surgeons  of 
England. 

Observations  on  the 
Natural  History  of  the 
Cuckoo,  in  a  letter  to 
John  Hunter,  Esq., 
F.R.S.,  fhil.  Trans., 
vol.  Ixxviii,  p.  2ig. 

A  Process  for  Prepar- 
ing Pure  Emetic  Tartar 
by  Recrystallization, 
by  Mr.  Jenner,  surgeon 
at  Berkeley,  in  a  letter 
to  John  Hunter,  Esq., 
read  June  4th,  1784, 
Trans,  of  a  Soc.  for  the 
Improvement  of  Med. 
and  Chir.  Knowledge, 
vol.  i,  1793.  P-  3°-  ,   , 

In  the  Library  of  the 
British  Museum  there 
is  a  pamphlet  entitled 
Cursory  Observations 
on  Emetic  Tartar, 
wherein  is  pointed  out 
an  improved  method  of 
preparing  Essence  of 
Antimony  by  a  solu- 
tion of  Emetic  Tartar 
in  Wine.  Wotton-un- 
der-Edge,  printed  by  .1. 
Bence,  bookseller  and 
stationer.  There  is  no 
date,  but  at  the  end 
the  pamphlet  is  signed 
"E.  Jenner,  Surgeon, 
Berkeley,  Gloucester- 
shire," in  Jenners  own 
writing.  This  work 
seems  to  have  escaped 
the  notice  of  previous 
writers  on  Jenner.  The 
copy  in  question  shows 
pretty  conclusively 
that  it  ought  to  be  in- 
cluded in  the  list  of  his  books 


Again-  3rd  edition,  pp.  vn,  182,  4  plates,  4to.  ^London. 
1801.  The  third  edition  consists  of  "  The  Inquiry,"  "Further 
Observations  on  the  Variolae  Vaccinae,"  "A  Continuation  o4 
Facta  and  Observations,  etc."    ,,.,,..  ,  *  „„„ 

The  "Inquiry"  was  also  published  in  America,  and  trans- 
lated into  Latin  and  into  nearly  every  European  language. 
There  are  two  known  manuscripts  of  the  "  Inquiry  inexist- 
hecoaguiaoie  lymp..,  ,  ence,  one  in  the  Library  of  the  Royal  College  of  Surgeons  of 
the  fnternai  surface  England,  and  the  other  m  the  collection  o  .Tenner  relics 
"With these obscrva-  1  belonging  to  Mr.  Mockler.  The  former  MS.  is  entirely  in 
nt7d"n"lhe  sSy.      Jennel'sLndwriting,^the  latte.  i 


The  volume  of  tracts  in  which 


with  notes  and  corrections  made  by  Jenner  himself.  The  Col- 
ic.' :\IS.  has  been  examined  by  Professor  Crookshank,  whohas 
the  conclusion  that  it  is  the  paper  rejected  by  the 
Royal  Society.  This 
opinion  is  given  mainly 
on  the  fact  that  Jenner 
had  originally  written 
in  the  MS. :  "  I  shall 
produce  many  in- 
stances (I  could  pro- 
duce a  great  number 
more),  but  the  follow- 
ing, I  presume,  will  be 
fully  sufficient  to  es- 
tablish the  fact  to  the 
satisfaction  of  this 
learned  body."  In  the 
M^  these  last  words 
are  scratched  out,  and 
it  IS  made  to  read  "  es- 
tablish the  fact  very 
satisfactorily." 

Before  proving  that 
this  paper  was  rejected 
by  the  Royal  Society, 
it  will  be  necessary  for 
the  objectors  to  prove 
that  it  was  ever  re- 
(  Fi\  ed  by  that  learned! 
liody.  Undoubtedly 
Tenner  originally  in- 
tended sending  the  pa- 
]iei  to  the  Koyal  So- 
ciety, although  Worth- 
ington  advised  him 
that  it  would  be  better 
to  publish  it  as  a  pam- 
phlet. What  seems  to- 
liave  happened  was 
tliat  Everard  Home 
took  it  to  the  Society 
and  showed  it  infor- 
mally at  a  Council 
meeting.  It  must  not 
be  forgotten  that  the 
theory  was  rather  a. 
startling  one,  and  that 
at  that  time  it  wa» 
founded  on  one  expe- 
riment only.  There  i& 
not  much  to  be  won- 
dered at  in  the  Coun- 
cil referring  the  paper 
back  to  Jenner  for  further  experiments  to  corroborate  his 
Had  the  paper  been  formally  presented  by  Home, 


HisTondupaTlheMu.eum  contains  one  p^^^^^^^ 

'^V"  •„     .„A    o^itinn     T,r.     vii      ,S7     nlatefl    ^to  London-   i  pointed  out.  Professor  Crookshank  states  that  this  alteration  is 

,,L''%llf^.tetto°''T^TK^.^^^^^^^  made   "  ii^a_  diflerent  ha_ndwriting,"_    This   is,not_so;_Jhe 

Gloucestershire,  December  20th,  1799-  ^  HMoryoj  VaccinaUm,voi.i,v.^-.i- 
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viTiting  is  undoubtedly  by  Jenner  himsolf.  It  may  here  be 
aoticed  that  the  quotations  from  the  MS.  in  Professor  Crook- 
shank's  book  are  very  incorrect.  Jenner  writes  "  malady ,''  Pro- 
fessor Crookshank  prints  "distemper"  ;  thf  MS.  ha-;  "  for  tlii> 
same  purpose,'  this  appears  in  print  as  "  in  the  tame  luaiuur.' 
Many  other  instances  might 
be  pointed  out. 

Professor  Crookshank 
»iites(vol.  I,  p.264)  :  "  I  was 
struck  by  the  substitution,  iu 
a  ditiVrent  handwriting,  of 
the  word  int-estii/ation  for  (li<- 
coreiy.  Some  friendly  critic 
had  evidently  read  the 
manuscript  and  made  this 
correction,  among  others. 
Had  .lenner  made  a  disn.- 
very.  and    if    so,  what   was 

il? The  correction  of  his 

critic  was.  therefoie,  fully 
jastified."  The  page  of  tin- 
manuscript  in  which  this 
alteration  is  made  is  repn)- 
dneed  in  facsimile  (p.  15;, 
and  it  will  be  quite  obvious 
to  any  one  examining  it  that 
the  word  ■'  investigation"  is 
in  the  same  handwriting  as 
the  rest  of  the  manuscript, 
namely,  in  that  of  Jenner. 
The  capital  /,  the  peculiar  t 
and  the  (/  in  the  middle  of  a 
word,  are  identical  with 
similar  letters  in  other  parts 
of  the  manuscript.  The 
" justification"  of  the  critic 
thus  falls  to  the  ground.  It 
may  be  mentioned  that  the 
alteration  about  "  the 
learned  body"  is  also  made 
in  Mr.  Mockler"s  copy,>hich 
is  somewhat  earlier  than  the 


scripts.  It  is  not  necessary 
to  labour  the  point  as  to 
whether  this  was  tlie  manu- 
script taken  by  Home  to  tlie 
Royal  Society  or  not.  Even 
if  it  could  be  shown  conclusively  that  the  Society  did  receive 
-aed  reject  the  paper,  the  subsequent  history  of  the  work 
would  prove,  not  that  Jenner  was  wrong,  but  that  the  Council 
of  the  Society  made  a  mistake  in  rejecting  the  paper. 


Instructions   for  the  Vaccine  Inoculation:    a  sheet.     1801. 
Printed  by  D.  N.  Shury.  Berwick  Street,  Soho. 
On  the  Origin  of  the  Vaccine  Inoculation,  pp.  8,  4to.    Lon- 


'face  reads 
I  istory  of  tli 


(read  April  4th,  1S09.)    (Ibid., 
Letter  to  William  Dillwyn,  I 
tion  in  preserving  from   the  Small-pox. 
sundry  documents  relating   to  vaccination  referred  to  and 


I  am  induced  to  give  the 
3  Origin  of  Vaccine  Inocula- 
tion from  my  frequently  ob- 
serving that  those  who  only 
consider  the  subject  curso- 
rily confound  the  casual 
cow-pox  with  the  disease 
when  excited  by  inoculation. 
—  Edward  Jenneu,  Bond 
Street,  May  6th,  1801."  This 
pamphlet  is  very  scarce, 
and  was  reprinted  in  1863 
by  Mr.  J.  Brendon  Cur- 
gen  ven. 

On  the  Varieties  and  Modi- 
fications of  the  Vaccine  Pus- 
tule, oocisioned  by  an  Her- 
pelio  State  of  the  Skin,  pp. 
I ;,  4to.  Cheltenham:  1806. 
Tlie  preface  is  dated  Berke- 
ley, March  iSth,  1806.  Re- 
("■inted  Gloucester,  1819. 
This  was  originally  pub- 
lished in  Med.  and  F/ii/s.  Jul., 
xii,  1S04,  p.  97,  as  a  letter 
without  any  printed  title; 
the  headline  of  p.  98  is  "Dr. 
Jenner,  On  the  Effects  of 
Cutaneous  Eruptions ;  "  on 
pp.  99  to  loi,  "  Dr.  Jtnner, 
On  Modifications  of  the  Vac- 
cine Vesicle." 

I'acts  for  the  most  part 
unobserved  or  not  duly  no- 
ticed respecting  Variolous 
(contagion,  pp.  le,,  4to.  Lon- 
don :  1808.  Dated  November 
1 8th,  1S08. 

Observations  on  the  Dis- 
temper in  Dogs  (read  March 
2i9t,  1809)  (Med.-CAir. 
Trans.,  i,  263). 

Two  Cases  of  Small-pox 
Infection  communicated  to 
the  Fetus  in  I'tero  under 
Peculiar  Circumstances, 

with     Additional     Remarks 
,  ?69.) 

q.,  on  the  Effects  of  Vaccina- 
To  which  are  added 


n 
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Memorial  tablet  1: 
Further  Observations  on  the  Variolae  Vaccinae  or  Cow-pox, 
pp  64,  4to.     London  ;  1799.     Dedicated  to  C.  il.  Parry,  M.D., 
Uath.     Dated  Berkeley,  Gloucestershire,  April  5tli,  1799. 

A  Continuation  of  Facts  and  Observations  relative  to  the 
S'ariolae  Vaccinae  or  Cow-pox,  pp.  42,  4to.    London  :  iSoo. 


Berkeley  Church. 

accompanying  the  letter.     Pp.  20,  8vo.    Philadelphia:  Pub- 
lished by  the  Philadelphia  Vaccine  Society.     1818. 

A  I^etter  to  Charles  Henry  Parry,  M.D.,  F.R.S.,  etc.,  on  the 
Influence  of  Artificial  Eruptions  in  Certain  Diseases  inci- 
dental to  the  Human  Body,  with  an  Inquiry  respecting  the 
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Probable  Advantages  to  be  derived  from  Further  Experiments, 
pp.  67,  4to.    London.     1822.    This  is  dated  Berkeley,  1821. 

Some  Observations  on  the  Migration  of  Birds,  by  the  late 
Edward  Jenner,  3LD.,  F.R.S.,  with  an  introductory  letter  to 
Sir  Humphry  Davy,  Bart.,  Pres.  R.S.,  by  the  Rev.  G.  C 
Jenner.    Read  November  27th,  1S23.    Phil.  Frans.,  1824,  p.  ii- 

Portraits  of  Jbnner. 

Painting  by  Sir  Thomas  Lawrence,  now  in  the  possession 
of  the  Royal  College  of  Physicians ;  half  length  seated  in 
chair.  An  engraving  of  this  picture  by  W  PI.  Mote  forms 
the  frontispiece  to  the  first  vol.  of  Bai-on's  Zj/e^and  is  also  the 
illustration  to  the  Memoir  of  Jenner  "" 
p.  8). 

Painting  said    to  be    by    Si-  ,     ^     ,     ,  .■ 

possession  of  Mr.  T.  Malcolm  Watson.  On  th?  back  of  the 
picture  is  the  following  written  statement:  "This  original 
portrait  of  Dr.  Jenner  executed  by  Sir  Thomas  Lawrence  was 
presented  by  him  to  his  former  pupil  and  intimate  friend, 
Mr  Henry  Wyatt,  at  wliose  death  it  became  the  property  of 
his  brother  Mr.  Thomas  Wyatt.  The  widow  of  the  latter 
presented  it  to  her  sister  3Iv3.  Edward  Wiinsch,  of  Glasgow, 
from  whom  i  received  it  as  a  New  Year's  gift  on  ist  January, 
1862  — Thos  Watson."  The  present  owner  is  the  son  of  Dr. 
Thomas  Watson,  who  wrote  the  above  note  (see  p.  10). 


Pettigrew   (see 
Thomas  Lawrence,   in    the 


■•  Temple  o£  Vaccina,"  in  Jenner's  Garden. 

Painting  by  James  Northcote,  painted  for  th(!  Medical 
Society  of  Plymouth  and  Plymouth  Dock  ;  seated,  fur  collar, 
etc.,  right  hand  on  paper  bearing  legend  "  Pustules  of  the 
Cow  Pox  in  its  successive  stages."  Engraving  of  the  above 
by  W.  Say. 

Painting  by  James  Northcote,  exhibited  in  the  Royal 
Academy  1S03 ;  now  in  the  National  Portrait  Gallery.  (See 
p.  4). 

Portrait  in  Medley's  group  of  the  Founders  of  the  Medical 
Society  of  London.  Jenner  was  not  in  the  original  picture, 
but  was  subsequently  introduced.  The  engraving  by  Bran- 
white  was  partly  finished  before  this  was  done,  and  a  piece  of 
copper  had  to  be  let  in  the  plate,  so  that  Jenner's  head  and 
shoulders  might  be  engraved  on  a  spot  previously  occupied 
by  ^lackground  details. 

Painting  by  WilliamHobdayrepresentsJenner  seated  ;  cloak 
with  fur  collar  round  him  :  left  arm  rests  on  volume  lettered 
"  Jolin  Hunter  "  ;  paper  relating  to  vaccination  lying  on  table. 
Engraving  of  the  above  "  begun  by  the  late  William  Sharp," 


finished  by  William  Skelton.    Whilst  sitting  for  this  portrait 
Jenner  wrote  the  following  verse  : 

Ere  you  finish  yonr  job,  Mr.  Hobday,  you'd  better 
Ou  each  of  his  lees  clap  a  bit  of  a  letter, 
Or  the  doctor  will  presently  show  you  some  fun  - 
Yes,  start  from  the  canvas  and  certainly  run. 
J.R.Smith.  Engraving  in  mezzotint.   Jenner  is  represented 
leaning  against  a  tree  ;   milkmaid  and  cows  in  the  distance. 
Engraving  of  the  above  by  R.  Page.     1823.    (See  p.  7.)^,.  ^    , 
J.  Hazlitt,  jun.     C.  Turner,  sculptor.     London  :  Published 
October  20th,  1S08,  by  J.  Hazlitt,  No.  109,  Great  Russell  Street, 
Bloomsbury.  ,        ,,  ,  „ 

Oil  painting.  Artist  unknown.  In  Royal  College  of  Sur- 
geons of  England.  ,       ,        ,   ,,   ^.     , 

In  the  collection  of  portraits  at  the  Royal  Medical  and 
Chirurgical  Society  there  is  a  small  photograph  said  to  be 
"from  an  original  portrait  in  the  possession  of  Mr.  William 
Smith  of  Chesterfield.''  ,,     .      r     .       • 

Portrait  by  Vigneron,  lithographed  by   C.   de  Lasteyrie, 

1S24.    This  was  reproduced  in  the  Asclepiad,  vol.  vi,  p.  250. 

Also  lithographed  by  Engelmann.    (See  p.  9.)  ...  ,    j 

Portrait  of  Jenner  in  a  cocked  hat.    Hieks  sc.     Published 

by  Henry  Fisher.    Caxton.    London  :  March  ist,  1823. 

Miniature  by  J.   Robinson.     Jenner  with  pen,   ink,    and 

paper  in  front  of  him ;    cow  lying  down  in   back.     This  is 

in  Mr.  Jlockler's  collection.    There  19  an  engraving  of  this  by 

1;.  M.  Meadows.  ,   t^   o,  n 

Head  on  large  scale,  drawn  and  etched  by  H.  E.  Shrapnell. 

Oil  painting.  Artist  unknown.    In  Mr.  Mockler's  collection. 

Medallion.  J.  B.  Drayton,  ad  viv.del.  Anker  Smith,  A.R.A., 

.ulp.     Published  February  ist,  1823,  by  J.  B.  Drayton,  Chel- 

;   nham,  (iloucestershire.  -r,-       -r^     -       j 

Silhouette  from  the  title  page  of  Lettsom's  "  Hmts  Designed 

1  1  Promote  Beneficence,  Temperance,  and  Medical  Science, 

vol.  iii,  1801. 

Statues. 
Bronz-:-  statue  by  Calder  Marshall,  R.A.,  now  in  Kensington 
'  iardens.  This  statue  was  originally  in  Ti-afalgar  Square,  but 
was  removed  to  Kensington  Gardens  in  1862.  The  cost  was 
It-frayed  by  public  subscription  raised  by  a  committee,  of 
vhich  Dr.  Conolly  was  Chairman  and  Mr.  G.  V.  Irving 
M'cretary.  The  statue  was  unveiled  by  the  Prince  Consort  in 
May,  1858.  An  interesting  feature  of  this  ceremony  was  that 
amongst  those  who  spoke  was  the  Marquis  of  Lansdowne, 
who,  as  Sir  W.  Petty,  had  proposed  the  resolution  in  the 
House  of  Commons  for  the  grant  to  Jenner.  There  is  an 
engraving  of  the  statue  by  J.  Brown.    (Seep.  5.) 

Statue  by  Sievier  at  the  west  end  of  the  nave  of  Gloucester 
Cathedral,  erected  by  subscription. 
Statue  at  Briinn,  in  Moravia.  ^  ^  ^ 

Bust  by  H.  Corbould.  Alithographof  thisbustby  R.  J.  Lane 
forms  the  frontispiece  to  vol.  ii  of  Baron's  "  Life  of  Jenner." 
Bust  by  S.  Manning.      Lithograph  by  M.  Gauci,  published 
by  N.  Chater  and  Co.,  33,  Fleet  Street,  and  Washbourn  and 
Son,  Gloucester,  August  loth,  1823. 

Marble  statue  by  Monteverde.  Exhibited  at  the  Pans 
Exhibition  of  1878.  Now  at  Boulogne.  Jenner  is  represented 
vaccinating  a  child.    (Seep.  1.)  .     ,,    ,    ,      ^,        ,      -., 

There  is  also  a  memorial  window  in  lierkeley  Church  with 
the  following  inscription;  "The  east  window  in  the  chancel 
was  erected  October,  a.d.  1873,  by  voluntary  subscriptions  to 
the  memory  of  the  late  Edward  Jenner,  M.D.,  the  discoverer 
of  vaccination,  who  was  born  in  this  parish  a.d.  1749,  and  died 
at  the  Chantry,  Berkeley,  a.d.  1823.  and  was  interred  in  the 
north-east  corner  of  the  chancel." 

Medals. 

The  description  of  the  medals  in  the  following  list  is  taken 
from  an  interesting  paper  by  Dr.  Storer  in  the  AmeruMn 
Journal  of  Numisnmtics,  1894  and  1895. 

Obverse :  Apollo  presents  a  sailor  who  has  been  preserved 
by  vaccination  to  Britannia,  who  holds  a  civic  crown  bearing 
Jenner.  Legend,  alba  nautis  stella  refdlsit,  1801. 
Reverse:  An  anchor.  Above,  georgio  tertio  rege.  Below, 
spencer  duck  CViscount  Althorp,  First  Lord  of  the  Admiralty, 
and  subsequently  Earl  Spencer).  Presented  to  Jenner  by  the 
surgeons  of  the  British  Navy.    Its  locality  is  now  unknown. 

Obverse  :    DON.     soc.    med.     London,    anno     salut.     1773. 

INSTITUT.     B.    JENNER,    M.D.      SOCIO    SUO    BXIMIO    OB    VACCINA- 

TiONEM  EXPLORATAM.     Reverse :  Apparently  blank  (the  medal 
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cannot  be  traced).  Gold.  Presented  by  the  Medical  Society 
of  London,  March  4th,  1804.  Baron  calls  this  medal  "  Gold 
Medal  of  tlie  London  Medical  Society."  The  minutes  of  the 
Society  show  that  it  was  a  Fothergillian  medal.  On  October 
loth,  1S03,  a  resolution  was  moved  by  Dr.  Lettsom  and 
seconded  by  Sir  J.  Hayes:  "That  it  be  recommended  to  a 
future  meeting  of  the  Council  to  consider  the  propriety  of 
voting  the  Fothergillian  medal  to  Dr.  Jenner  as  a  testimony 
of  respect  to  the  discoverer  of  vaccine  inoculation."  On 
November  7th,  1803,  it  was  resolved,  on  the  motion  of  Dr. 
Lettsom,  seconded  by  Dr.  Bradley,  to  present  to  Jenner  "  a 
gold  medal,  value  10  guineas,  struck  from  the  Fothergillian 
die,  and  accompanied  with  a  suitable  inscription."  Novem- 
ber 2i8t,  1803:  'Dr.  Sims,  Dr.  Piuckard,  Dr.  Yellowly,  and 
Mr.  Aikin  were  nominated  a  committee  to  consider  of  an 
address  to  Dr.  Jenner,  and  of  an  inscription  for  the  medal 
voted  by  the  Society  to  be  laid  before  the  Society  at  the 
ensuing  meeting."  November  28th  :  The  report  of  the  Com- 
mittee was  brought  up  and  various  inscriptions  were  pro- 
posed, all  of  which  were  referred  to  a  future  meeting. 
February  13th,  1804  :  It  was  resolVed  that  the  motto  to  the 
gold  medal  to  be  delivered  to  Dr.  Jenner  be  the  following: 
"E.  Jenner,  socio  suo  eximio  ob  vaccinationem  explora- 
tam."  Dr.  Lettsom  was  requested  to  present  the  medal  at 
the  ensuing  meeting,  and  "  to  add  any  remarks  that  may 
appear  to  him  wortliy  of  the  attention  of  the  Society."  Jen- 
ner was  unable  to  attend  the  meeting  en  March  8th,  1804,  and 
receive  the  medal  personally.  Dr.  Sims  was  therefore  ap 
pointed  to  receive  it  on  jenner's  behalf.  The  address 
delivered  by  Dr.  Lettsom  is  printed  in  the  European 
Magazine,  vol.  xlvi,  p.  163. 


Obverse:  An  allegorical  group,     liectrse:   i-bUARD   jen.ver, 

DOCTOR  IN  DE  QENESKONDE,  GEBOREN  DEN  17  MtY,  1749,  TE 
BERKLEY  IN  HET  GRjiATSCHAP  OLOCESTER  IN  EJsGELAND  EN 
ALDAAR  OVEELEDEN,  DEN  26  JANUARII,  1823,  UlTVINDER  DER 
KOEPOKINENTINQ    IN  HET  JAAR,  1775,  DOCH  EERST   IN    1798   DOOR 

HEM  nEKEND  GEMAAKT.  Copper.  By  A.  Bemme,  at  expense 
of  H.  Westhoff,  jun. 

Obverse:  Between  a  rose  bush  and  a  eornneopia  an  infant 
with  rose  in  hand  points  to  its  arm.  At  right  of  bush  : 
l(oos).  Inscription  :  eduard  .tenner's  wohlth.-etige  e.nt 
DECKUNG.      Exerf,'ue :      vom    14    Mai    1796.      Heverse :    XUM 

ANDENKEN  AN  ERHALTENEN  UNO  MITGETHEILTEN  SCHUJZ  (a 
scroll)  OEREICIIT  VOM  DOCTOR  BREMER  IN  BERLIN.     1S03.    Silver. 

As  preceding;,  save  upon  reverse  there  follows  after  schutz 
. ,  and  after  Berlin  : 

Obverse:  Bust,  to  left.  Bf-neath  shoulder:  r.  loos.  In- 
scription:   EDUARD JENNER   ENTDECKER    DER    SCHUTZ   IMPFUNG. 

D.  14  MAI  1796.  lieverfe:  An  angel  from  clouds  garlanding  a 
cow    around    which    seven  children    are  dancing.     Legend  : 

EHRB    SEY    OOTT    IN    DKR    HOHE.      ExergUe  :     UND    FREUDB   AUP 

ERDEN.    Silver,  bronze. 

Obverse:  As  preceding,  save  that  engraver's  name  is  in 
exergue.  Meverse :  Hygeia,  with  serpent  upon  her  right 
arm,  protects  by  a  shield  bearing  a  cow  an  infant  against  a 
flying  demon.  Legend  :  triumph  !  getilget  ist  des 
SCHEUSALS  LANGE  wuTH.    Silver,  bronze,  Berlin  iron. 


Obverse:  A  child  between  a  rose  tree  and  a  rising  sun 
exhibits  its  arm ;  at  its  feet  a  serpent.  Legend:  dank  dek 
GUTIGEN  VORSEHUNG.  Exfrgue:  Kruger.  Reverse:  ^ithXa, 
a  pearled  octagon:    woiil  thatige  entdeckung  der  schuizt 

POCKEN   DURCH   ED.    .lENNCR.      Silver. 

Obverse:  Bust,  facing,  within  palm  branches.  Inscription: 
EDWARD  .TENNER.  To  left:  iiAMEL  ET  LECOMPTE.  Beneath  z^ 
1749  (the  date  of  Jenner's  birth).  Reverse:  Between  laurel 
branches  :    medaille    de    i""    classe.     Inscription :  ooMiTfe 

CENTRAL   DK   VACCINE   DU   DEPARTE.MENT   DU  NORD.      Silver. 

Obverse:  Like  preceding,  but  bust  somewhat  towards  the  left 
and  on  pedestal,  on  the  base  of  which  is  the  date.  Reverse: 
A  laurel  wreath,  beneath  which:  medaille  de  2*  classe. 
Field  vacant  for  name  of  recipient. 

Obverse :  Bust  upon  an  oval  shield  between  two  female» 
holding  over  it  a  crown.  Beneath,  an  elongated  shield 
upon  which  is  a  cow,  to  right.  Reverse:  Blank.  Plaster-o£- 
paris. 

Obverse:  Bust,  clothed,  to  left.  Upon  truncation :  (T.  R.> 
Poole,  1809.  No  inscription.  Reverse:  Blai  k.  Of  pinx 
wax  upon  colourless  transparent  glass.  (In  Library  of  the 
Royal  Medical  and  Chirurg'cal  Society  of  London.) 

List  op  Diplomas,  Honours,  etc 
Chronological  list  of  diplomas,  honours,  addresses,  presented 
to  Jenner,  compiled  from  the  Appendix  to  Baron's  'Life." 

Several  of  these  diplomas  are  in  the  collection  of  Jenner 
relics  formed  by  Mr.  Mockler. 

iSoi.  February  20th.  Plymouth  Dock.  Address  from  Dr. 
Trotter  and  forty-four  medical  officers  of  the  navy,  sub- 
scribers to  the  Jennerian  Medal. 


May  29th.  Address  of  respect  and  application  for  imbued 
threads,  from  the  "  Physician  delegated  "  of  the  Department 
de  I'Agogna  (Cisalpine  Republic). 

i6Thermidor.  Address  from  the  Bureau  of  the  National 
Institute  of  France,  and  thanks  for  the  dissertation  com- 
municated to  them. 

September  14th.  Diploma  of  Fellow  of  the  Royal  Society  of 
Sciences  at  Gottingen. 

1802.  February.  Certificate  of  the  success  of  Vaccine  Inocu- 
lation, and  complimentary  address  thereupon,  from  the  staS" 
of  the  Manchester  Infirmary. 

February  2oth.  Diploma  of  Fellow  of  the  Physical  Society 
of  Guy's  Hospital. 

February  25th.  Testimonial  and  address  from  the  Presi- 
dents and  members  of  the  above  Society. 

March  7th.  Diploma  of  Fellow  of  the  Royal  Medical  Societj' 
of  Edinburgh. 

24  Ventose.  Diploma  of  Foreign  Associate  of  the  Medical 
Society  of  Paris. 

30  Germinal.  Oflacial  address  from  the  Medical  Society  o£ 
Indre  et  Loire. 

May  25th.  Diploma  of  Fellow  of  the  American  Society  of 
Arts  and  Sciences. 

July  29th.  Official  letter  of  respect  and  congratulation  upon, 
the  general  success  of  vaccination  in  France,  irom  the  Central) 
Committee  of  Vaccination. 

August  loth.  Letter  from  the  Dowager  Empress  of  Russia^ 
signed  "  Marie,"  and  aec  ^npanied  by  a  ring  set  in  diamonds. 
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aAIessidor.  Diploma  of  Corresponding  Associate  of  the 
Medical  bociety  of  Tours. 

s;  Brumaire.  Appointmput  of  Associate  from  a  Society  at 
Avignon. 

1S03.  March  i6th.  Piploma  of  Member  of  the  Societv  of 
Medicme  at  .Vvignon. 

Anenst  nth.  Freedom  of  the  City  of  London,  presented  in 
a  gold  box  of  the  value  of  100  guineas.  The  gold  bo.x  men- 
tioned was  sold  hy  auction  on  October  25111,  iSqi,  by 
Messrs.  Debenham,  Storr  and  Son.  It  was  described  in  the 
catalogue  as  "  A  maguiticent  iS-carat  gold  presentation  snuff- 
box, beautifully  enamelled,  with  the  arms  of  the  City  of  London 
and  other  subjects,  and  bearing  an  interesting  inscription, 
aate  1S03,  II  ozs.  u  dwt."    The  inscription  reads  as  follows: 

I^esented  to  Edward  Jenner,  M.D.,  LL.D.,  F  R  S  etc  by 
the  Corporation  of  London,  nth  August,  1S03'  in'' the 
Mayorahty  of  the  Right  Uon.  Charles  Price,  M.P.,  as  a  token 
of  their  sense  of  his  skill  and  perseverance  in  the  discovery 
of  and  bringing  into  general  use  the  vaccine  inoculation." 
m  describing  it  as  a  "snuffbox"  the  auctioneers  fell  into 
error.  At  the  sale  the  casket  fetched  what  it  originally  cost 
too  guiuMs.  It  IS  now  the  property  of  the  Society  of  Apothe- 
caries. The  document  originally  contained  in  the  box  is  in 
Mr.  Mockler  s  collection  of  rel' 

-iugust  15th 
Economical  Sociei 


^nus  of  Cammunirations 
Small-pox  and  Vaccination. 


THE    EPIDEMIOLOGY    OF     SMALL-POX    IN 
NINETEENTH    CENTURY. 

By  ARTHUR  NEWSHOLME,  M.D.,  F.R.C.P., 

Medical(.)fflcer  of  Health  of  Brighton. 


The  study  of  the  epidemiology  of  small-pox  is  probably  more 
difficult  than  that  of  any  other  infective  disease.  The  infec- 
tive diseases  which  occur  at  intervals,  in  the  prevalence  of 
which  there  is  evidence  of  flood-tides  and  ebb-tides,  may  be 
grouped  under  three  heads.  There  are,  first,  diseases  which 
like  typhus,  become  epidemic  only  under  conditions  of  over- 
crowding, or  like  relapsing  fever  only  when  overcrowding  is 
u..wun  u,  rei.cs.  ^hZl'T.  '"''''f  starvation,  or  like  enteric  fever  only  when 
^l:Pf^^hr-'  '^^  ^^^  ^^^^^  ^^'^-^  --^     -%"con^dfrdtLaTs\"]^f^^^^^^ 

There  are,  thirdly,  diseases,  like  scarlet  fever,  diphtheria' 
and  rheumatic  fever,  which  although  they  are,  like  many 
of  the  preceding  diseases,  in  a  minor  degree  constantly 
endemic,  only  become  widely  epidemic  under  the  influ- 
ence of   certain    favouring    climatic   conditions.     Gresswell 
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and  Longstaff  have  sliown  an  inverse  relationship  betweea 
rainfall  and  the  death-rate  from  scarlet  fever ;  and  I  have 
shown  that  epidemics  of  rheumatic  fever,  and  still  more  of 
diphtheria,  occur  in  the  course  of  a  succession  of  dry  years 
immediately  following  each  other.  It  is  not  pretended  that^ 
the  preceding  groups  are  mutually  exclusive,  but  they  form  a 
convenient  classificat  on  in  connexion  with  my  present  sub- 
ject. We  have,  fourthly,  small-pox,  which,  like  measles  and 
whooping-cough,  appears  to  become  epidemic  on  a  small  scale 
at  intervals  oi  a  few  years— in  this  case  usually  three  or  four 
instead  of  two— and  at  longer  intervals,  on  two  or  three  suc- 
cessive occasions  of  thirty  years,  has  become  widely  pan- 
demic. In  this  occasional  occurrence  of  widespread  pan- 
demics, there  is  a  close  analogy  with  the  major  epidemics  of 
measles  described  by  Whitelegge,  and  with  the  pandemics 
of  diphtheria  which  I  have  elsewhere  described. 

We  have,  then,  to  study  in  relation  to  small-pox  (i)  its 
regular  periodical  epidemicity  and  (2)  its  less  regular  and  less 
frequent  major  epidemics  and  pandemics. 

I  began  by  stating  that  the  study  of  the  epidemiology  of 
small-pox  IS  probably  more  difficult  than  that  of  any  other 
disease.  This  is  because  a  successful  means  of  preventing 
the  occurrence  of  small-pox,  and  a  means  even  more  sue 
cessful  of  preventing  death  from  it  in  those  attacked,  has 
been  discovered  in  vaccination,  and  largely  utilized.  In  this 
respect  small-pox  is  unique  among  the  diseases  of  humanity, 
from  the  standpoint  of  one  desiring  to  study  the  epidemi- 
ology of  small-pox,  and  from  that  .standpoint  alone,  vac- 
cination IS  a  serious  drawback,  inasmuch  as  it  has  obscured 
the  epidemiology  of  the  disease,  smoothed  out  the  epidemic 
peaks  of  the  curve  of  annual  mortality,  and  eaused  its  valleys 
to  sink  into  insignificance  or  disappear,  becoming  identical 
"'tu  '".^f^ise-line  of  the  diagram  of  annual  incidence. 

the  ideal  diseases  for  the  epidemiologist  are  measles  and 
whooping-cough,  in  which,  for  reasons  which  need  not  be 
considered  here,  it  has  been  hitherto  practicable  to  do  little 
or  nothing  interfering  with  the  natural  cycles  of  disease. 
ihey  spread  by  personal  infection,  and  the  task  of  pre- 
venting their  spread  by  early  isolation  has  hitherto  been 
unmanageable,  and  will  probably  remain  so  for  many 
years.  In  small-pox,  on  the  other  hand,  the  task  of 
isolation  has  been  rendered  practicable  by  protective  vac- 
cination of  all  who  have  come  into  contact  with  the  small- 
pox patient.  In  antivaccination  towns  like  Leicester,  as 
well  as  in  towns  in  which  agitation  against  vaccination 
nas  been  less  successful,  there  is  the  same  ring  of  insus- 
ceptible, because  vaccinated,  persons  around  each  small-pox 
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patient.  I  am  not,  however,  concerned  in  this  paper  to  de- 
termine the  relative  value  of  vafcination  and  isolation  in  the 
pr'  vention  of  small-pox.*  It  suffices  for  my  purpose  that  con- 
jointly they  have  succeeded  in  wiping  out  to  a  very  large 
extent  the  epidemic  peaks  of  small-pox  in  this  country.  This 
is  graphically  illustrated  in  the  following  scheme,  the  number 
of  deaths  that  would  have  occurred  apart  from  the  measures 
adopted  being  represented  by  the  higher  and  the  actual  num- 
ber of  deaths  by  the  lower  dotted  curve.  Hence  when  recent 
are  considered  in  relation  to  earlier  epidemics  of  small-pox, 
the  quantitative  comparison  is  to  a  considerable  extent 
vitiated  by  the  preventive  measures  that  have  been  adopted. 
Inasmuch,  however,  as  in  the  present  article  we  shall  be  con- 
cerned more  with  the  intervals  between  epidemic  peaks  tlian 
with  the  actual  height  of  these  peaks,  a  study  of  the  epidemi- 
ology of  small-pox  is  still  practicable. 


N^oF  Deaths  that  would 
have  occurred  in  the 
3bsence  of  vaccination, 


It  is  to  be  noted,  however,  that  preventive  measures  may  in 
some  Instances  have  entirely  altered  the  epidemicity  of  the 
disease.  If  the  first  cases  of  small-pox  introduced  into  a 
given  city  are  recognized  and  isolated  and  all  the  "  contacts  " 
vaccinated,  or  even  if,  apart  from  such  early  recognition,  every 
inhabitant  is  protected  by  efficient  vaccination  and  revaccina- 
tion,  then  the  occurrence  of  an  epidemic  is  as  impossible  as  the 
growth  of  grass  on  a  stone  pavement.  The  nearest  approach 
to  this  condition  of  things  is  seen  in  the  diagrams  of  the  death- 
rate  from  small-poxin  Hamburg,  Stockholm, and  inOhristiania 
(Figs. 5, 10, and  15).  Allowancemust therefore bemadeinastudy 
of  the  epidemicity  of  small-pox  for  the  operation  of  these 
factors.  This  can  be  done,  and  is  done  in  the  following  de- 
scription of  the  epidemicity  of  small-pox  in  the  nineteenth 
century,  by  comparison  of  towns  in  which  vaccination  and 
revaccination  and  hospital  isolation  are  enforced  with  those  ia 
which  no  systematic  efforts  in  these  directions  have  been  made. 

Another    point   needs  consideration    in    a    study    of    epi- 


demicity. Should  the  statistics  for  an  entire  country  or  for  a 
limited  community,  such  as  a  great  town,  be  studied  y  If  the 
statistics  of  an  entire  country  are  taken,  I  have  shown  that  in 
diphtheria  and  rlieumatic  fever  the  epidemic  curve  is  less 
acuminated  and  more  protracted  than  for  single  towns.  So, 
likewise,  for  small-pox.  Hence,  wherever  practicable,  the 
statistics  for  large  towns  are  preferred  in  the  following 
study.  The  statistics  of  small  towns  are  not  so  trustworthy 
as  those  of  large  towns,  because  in  the  former  the  chances  of 
importation  are  less  numerous  ;  and,  apart  from  importation 
of  variolous  infection,  epidemicity  cannot  manifest  itself  ex- 
cept in  those  few  centres  in  which  a  few  cases  of  small-pox 
are  always  present.  Even  in  London,  each  epidemic  has  been 
more  or  less  clearly  traceable  to  infection  imported  from 
Paris  or  other  communities  in  which  small-pox  was  prevailing 
at  the  time. 

Small-pox  in  London. 

Fig.  2  shows  the  annual  death-rate  from  small-pox  in 
London  from  1780  up  to  the  end  of  the  first  quarter  of  the 
year  1902.  It  is  taken  from  a  table  presented  by  Dr.  A.  R. 
Wallace  to  the  Royal  Commission  on  Vaccination  '  so  far  as 
the  years  1780  to  1837  are  concerned.  As  the  registration  of 
causes  of  death  only  came  into  operation  in  the  latter  year, 
the  statistics  for  preceding  years,  derived  from  the  London 
Bills  of  Mortality,  are  probably  deficient,  and  the  death-rates 
from  small  pox  therefoie  con.siderably  understated. 

The  first  point  striking  one  in  this  diagram  is  the  rapid 
decline  in  the  death-rate  from  small-pox  from  iSoo  onwards. 
In  1801  vaccination  was  introduced,  and  rapidly  found  favour 
among  the  population.  Coincidently  with  the  introduction  of 
vaccination  the  practice  of  inoculation  declined,  though  it 
was  still  common  until  it  became  illegal  in  1840.  By  antl- 
vaccinists  the  stopping  of  inoculation  is  given  a  higher  place 
as  a  cause  of  the  decline  from  1800  to  1840,  shown  in  Fig.  2, 
than  vaccination,  if  the  latter  is  to  be  admitted  to  any  place 
whatever.  This  point  can  only  be  properly  discussed  by 
reference  to  the  statistics  of  small-pox  before  inoculation  was 
introduced  into  England  in  1721. 

Extent  of  Inoculation  and  Vaccination. 
Inoculation  after  its  introduction  is  stated  by  Dr.  Edwardes 
in  his  admirable  Concise  History  of  Small-pox  and  Vaccination 
in  Europe  (1902)  to  have  made  but  slow  progress  in  popular 
favour.  By  the  year  1768,  in  the  London  "  stations "  for  the 
purpose,  only  6,581  persons  had  been  inoculated.  "Towards 
the  end  of  the  century  it  came  into  more  general  use  amongst 
the  richer  classes,  to  which  it  was  chiefly  confined.    During 
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ic  of  tlie  decline  in  the  death-rate  from  small-pox  occurred  before  isolation  was  attempted  on  any  large  scale. 
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1835-39,  and  1855-1900.    (No  statistics  are  available  for  1840^5^. 


1764-66  a  quack,  Daniel  Sutton,  and  hia  assistants  inoculated 
20,000  persons."  The  Report  of  the  Royal  Commission  on 
Vaccination  (p.  17)  states,  ''It  seems  probable  that  inocula- 
tion did  not  tend  to  increase  the  prevalence  of  small-pox." 
They  add  that  during  the  first  quarter  of  the  eighteenth 
century  there  was,  broadly  speaking,  no  inoculation,  during 
the  second  quarter  very  little,  while  it  was  widely  practised  in 
the  second  half  of  the  century.  In  1796  Jenner  performed 
his  first  vaccination.  In  March,  1801,  he  was  able  to  state 
that  already  at  least  100,000  persons  had  been  vaccinated  in 
England  alone,  and  the  practice  rapidly  spread. 

What  Evidence  is  there  that  Inoculation  increased 
THE  Prevalence  op  Ssiall-Pox  ? 

In  the  diagram  (Fig.  3)  the  annual  deaths  from  small-pox 
from  1646  to  1S20,  as  set  out  in  the  London  Bills  of 
Mortality,'  are  plotted.  It  will  be  noted  that  total 
deaths  and  not  death-rates  are  given,  and  that  no  allow- 
ance is  made  for  increase  in  population.  Tliis  diagram 
overlaps  from  17S0  to  1S20  with  Fig.  2  dealing  with  death- 
rates  from  small-pox.  This  has  been  done  intentionally 
to  allow  it  to  be  seen  that  the  scales  adopted  in  Figs.  2 
and  3  are  as  nearly  the  same  as  could  be  conveniently 
arranged. 

If  the  records  are  trustworthy,  in  the  sense  of  being  equally 
complete  throughout  (a  doubtful  point),  there  was  more 
small-pox  in  the  eighteenth  than  in  the  second  half  of  the 
seventeenth  century.  It  is  not,  however,  clear  that  there 
was  a  great  deal  more  small-pox  in  the  second  half  of  the 
eighteenth  century,  in  which  inoculation  was  prevalent,  than 
in  the  first  half  of  that  century,  when  it  had  been  scarcely 
introduced,  if  allowance  be  made  for  the  increase  of  popula- 


tion. This  increase  can  only  be  surmised,  as  the  first  census 
was  in  1801.  According  to  the  Bills  of  Mortality  tlie  total 
number  of  deaths  from  small-pox  in  London  was : 


35,291 
93.753 


In  the  40  years  (1701-1740)  before  inoculation  was  practised 
to  any  considerable  extent  in  England,  the  number  of  deaths 
from  smallpox  was  75,220.  In  other  words,  deaths  from 
small-pox  increased  at  a  higher  ratio  in  the  years  preceding 
than  in  the  years  following  the  introduction  of  inoculation. 
It  may  be  said,  however,  that  inoculation  increased  the 
frequency  of  epidemics  of  small-pox,  even  though  it  did  not 
increase  their  fatality.  Fig.  3  enables  an  answer  to  be  given 
to  this  question. 

Intervals  between  Epidemics. 
An  examination  of  Fig.  3  shows  alternating  years  of  mini- 
mum and  maximum  mortality  from  small-pox.  The  intervals 
between  epidemics  are  taken  as  the  number  of  years  interven- 
ing between  the  apices  of  the  diagram.  In  a  few  instances 
very  trifiing  maxima  are  ignored.  Now,  if  the  diagram  be 
studied  from  this  standpoint  the  following  results  are 
obtained : 
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There  is  no  evidence  of  increased  frequency  of  epidemics  in 
the  second  half  of  the  eighteenth  century.  Both  before  and 
after  the  introduction  of  inoculation  small-pox  was  endemic 
to  an  euormous  extent,  epidemic  exacerbations  occurring 
every  second  or  third  year.  Even  in  the  present  century 
(Fig.  2)  the  same  tendency  for  small-pox  to  recur  at  fairly 
regular  intervals  is  seen.  The  epidemic  waves  are  smaller  in 
dimensions,  but  tlieir  presence  is  obvious  ;  and  the  regularity 
of  their  occurrence  reminds  one  of  the  almost  mechanically 
regular  recurrence  of  the  epidemic  peaks  of  measles.  Those 
wishing  to  study  the  measles  and  small-pox  curves  compara- 
tively should  consult  the  fieure  in  Dr.  McVail's  article^ 
in  Stevenson's  and  Murphy's  Hyijiene. 

Factors  of  Epide.mk  ity. 
According  to  Hirsch '  there  are  two  factors  only  that  deter- 
mine the  recurrence  of  an  epidemic  of  small-pox  ;  on  the  oae 
hand  the  necessary  number  of  persons  susceptible  of  the 
morbid  poison,  and,  on  the  other  hand,  the  introduction  of 
the  virus  itself.  Figs.  2  and  3  at  first  sight  appear  to  support 
this  vievr.  The  question  as  to  whether  any  other  factors  are 
concerned— in  my  opinion  such  factors  exist— will  be  more 
conveniently  postponed  until  the  epidemiology  of  other 
parts  of  Europe  has  been  considered.  '  Meanwhile  it  suffices 
to  have  shown  that  small-pox  still  recurs  at  intervals  of  a  few 
years,  that  these  intervals  are  a  little  longer  than  formerly, 
and  that  the  conditions  for  the  production  of  the  frequent 
great  epidemics  of  the  past  apparently  continue,  apart  from 
the  op-ration  of  a  great  inhibitory  force.  This  force  is  not 
improved  sanitation.  No  scrap  of  evidence  is  forthcoming 
which  shows  any  connexion  between  sniall-pox  and  bad 
(irainai^e  or  other  sanitary  defects  except  overcrowding. 
Ill  this  respect  small-pox  is  like  measles  and  whooping-cough. 
It  is  most  easily  spread  when  the  most  frequent  opportunities 
exist  for  personal  intercourse.  Now  the  most  noteworthy 
feature  of  the  last  half  of  the  nineteenth  century  is  the  in- 
creased urbanization  of  the  population,  and  the  immense 
pxtension  of  travelling  conveniences.  Andyet,  notwithstand- 
VA2,  the  increase  of  these  adverse  influences  the  small-pox  . 


death-rate  has  rapidly  declined.  Hospital  isolation  of 
cases  has  undoubtedly  diminished  the  spread  of  the  disease  ; 
but  it  did  not  come  into  general  operation  until  the 
greatest  part  of  the  decline  in  small-pox  mortality  had 
occurred ;  and  hospital  isolation  has  only  been  rendered  com- 
pletely practicable  by  securing  doctors,  nurses,  and  other 
attendants  who  are  protected  against  the  disease  by  revacci- 
nation.  Over  and  beyond  the  effect  of  isolation  is  the  fact 
that  the  pabulum  for  the  disease  is  removed  in  a  well- 
vaccinated  community. 


Small-Pox  in  (jlasoow. 

It  will  only  be  necessary  to  take  a  second  example  of  the 
epidemicity  of  small-pox  in  Great  Britain,  and  Glasgow  has 
been  selected,  as  I  have  lieen  able  to  obtain  returns  for  this 
city  for  a  longer  series  of  years  than  for  any  other  town,  and 
its  population  is  sufficiently  large  and  the  opportunitities  of 
importation  of  infection  are  sufficiently  great,  to  obviate 
accidental  causes  for  the  non-recurrence  of  epidemics.  The 
deaths  from  small-pox  for  1783-1813  and  for  1835- 1839  are  ob 
tained  from  Creighton's  History  of  Epidemics,  vol.  ii,  p.  655. 
The  death-rates  which  I  have  calculated  from  his  figures  are 
based  on  estimated  populations,  and  are  only  approximately 
accurate.  The  death-rates  for  1855-94  are  obtained  from  Dr. 
J.  B.  Russell's  most  valuable  brochure  on  the  Evolution  of  the 
Function  of  Public  Health  Administration  (p.  135).  It  is 
convenient  to  interpolate  here  Dr.  Creighton's  remark" :  "In 
Glasgow,  where  the  old  inoculation  was  either  little  practised 
or  of  little  use,  the  Jennerian  mode  was  received  with  favour, 
and  was  offered  to  the  children  of  the  working  classes  gratui- 
tously at  the  Hall  of  the  Faculty  of  Physicians  and  Sur- 
geons." 

Fig.  4  enables  some  conception  to  be  obtained  of  the 
enormous  endemic  prevalence  of  small-pox  in  (ilasgow  from 
17S7  to  1800.  Soon  after  1800  an  even  more  striking  decline, 
interrupted  by  epidemic  recurrences,  occurred.  The  years 
1835-9  almost  certainly  corresponded  with  one  of  these  re- 
currences. In  the  midst  of  the  enormous  endemicity  during 
the  eighteenth  century  there  is  visible  a  biennial  epidemic. 
Between  1798  and  1804  for  the  first  time  four  years  intervene 
between  two  epidemic  apices.  Four  years  again  elapse  in  the 
next  interval. 

From  1857  onwards  to  1S74,  the  corresponding  intervals  are 
in  succession  2,  2.  2,  and  4  years.  After  1874  the  epidemic 
peaks  are  so  small  as  to  be  recognizable  with  difficulty,  but 
they  appear  to  have  occurred  at  intervals  of  five  and  eight 
years. 
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Fig.  3  (conit'niwd).— Annual  deaths  in  London  caused  by  small-pox, 


to   j-^io,  as  returned  in  the  London  Bills  of  Mortality. 


Fig.  5. -Annual  death-rate  in  Hamburg  from  small-pox  per  million  inhabitants  lEij 


Hambukg. 

A  recent  valuable  review  of  the  health  of  Hamburg  during 
ninety  years  by  Dr.  Reincke  {Die  GeaundheitsverMltnisse  Ham- 
burgs  im  neunzehntcn  Jahrhuniert,  igoi),  gives  the  necessary 
data  for  Fig.  5. 

From  this  diagram  it  will  be  seen  that  the  number  of  years 
intervening  between  successive  epidemic  peaks  was  8  or  g,  7, 
10,  5,  4,  and  6.  After  1872  epidemic  peaks  are  invisible,  but 
in  1S81  and  1885  feeble  attempts  at  an  epidemic  rise  were 
made. 

PR.iGUE. 

With  the  experience  of  Hamburg  that  of  Prague  may  be 
contrasted.'  Unfortunately  it  only  relates  to  a  comparatively 
recent  period.  For  that  period,  however,  the  contrast  in 
amount  of  small-pox  is  striking.  Epidemic  peaks  occur  with 
2,  3,  3,  and  3  years  intervening  ' 


Florence. 
The  statistics  for  Florence"  1866-90  (Fig.  7)  show  epidemic 
peaks  with  3,  5,  4,  and  4  intervening  years  in  succession. 


j  Paris. 

1  For  a  statement  of  annual  deaths  in  Paris  from  1817-56  and 
1865-1901,  I  am  indebted  to  the  personal  kindness  of  Dr. 
Jacques  Bertillon,  the  head  of  the  Statistical  Bureau  of  the 
City  of  Paris;  and  from  these  the  approximate  death-rates 
shown  in  Fig.  8  have  been  calculated.    The  estimates  of  popu- 

j  lation  in  1870  and  1S71  are  necessarily  dubious,  and  it  may  be 
well  to  state,  therefore,  that  the  number  of  deaths  from  small- 

i  pox  in  1870  was  10,331;   in   1S71  it  was  2,777.    The  nearest 

I  approach  to  these  totals  was  2,193  in  1S25  and  2,158  in  18S0. 

Ipidemic  Peaks  uere — 
(?),  4,  5,  :;,  6,  6,  6. 


The  Years  inteneninff  between 


Scandinavia. 
In  the  first  report  of  the  Royal  Commission  on  Vaccination  * 
is  given  a  statement  of  the  annual  number  of  deaths  from 
small-pox  in  Copenhagen,  1750  1S50,  from  which  I  have  calcu- 
lated the  approximate  death-rates  given  in  Fig.  9.  The  nuna- 
ber  of  deaths  from  small-pox  in  certain  years  in  the  eighteenth 
I  century  was  almost  incredibly  great ;  thus,  24  per  1,000  of  the 
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a  larger  scale  than  the  other  diagrams  for  death-rates), 
population  in  1750, 18  per  ijOooin  1755,  and  '7  per  1,000  in  1769. 
The  Number  of  Years  intervening  between  Successive  Epidemic 


)  an  oversight  this  diagram  has  been  drawn 


Peaks  tvas— 


?),  3, 


I  am  unable  to  give  the  statiaties  for  Copenhagen  from  1S50 
onwards,  but  the  following  figures  for  the  chief  towns  of  Den- 
mark '  indicate  roughly  the  cycles  of  the  disease.  I  The 
figures  outside  the  brackets  are  eases  of,  inside  the  brackets 
deaths  from,  small-pox. 
From  1870  to  1SS9  ijtelusive  the  Annual  Number  of  Cases  and 

Deaths  was— 

1.791  (58),  1,179  (60),  4,426  (273),  893  J4o),  640  (70),  2,924  (225),  292  (20), 

61  (5),  19  (i),  69  (4,  41  (3),  157  (5),  ,48  (,:r;,  44  (4),  19  (o),  138  (23), 

9  (o),  4  (o),  4  (o),  29  n)- 

For  Christiania  I  have  been  able  to  extract  from  the  annual 
statistical  returns  the  material  (unfortunately  two  years  are 
missing)  for  giving  in  Fig.  10  the  death-rate  from  small-pox 
from  i860  to  1893  inclusive. 

The  disease  in  recent  years  has  become  almost  extinct,  the 
death-rate  being  almost  too  infinitesimal  to  show  on  the 
diagram.  The  first  interval  between  epidemicpeaksis  four  years. 


America. 

For  purposes  of  comparison,  the  statistics  for  some 
American  cities  will  now  be  given. 

In  Boston  (p.  200,  Appendix  No.  3  to  3rd  Report  Royal  Com- 
mission on  Vaccination)  there  had  been  in  the  eighteenth 
century  a  high  death-rate  from  small-pox.  Thus  it  was  7,700 
per  million  of  population  in  1721,  3,600  in  1752,  and  1,000  per 
million  in  1792.  In  iSii  the  deaths  from  small-pox  were  60 
per  million,  no  deaths  1812-14,  115  per  million  in  1S15,  no 
deaths  from  1816  to  1823  inclusive.  From  that  time  onwards 
the  maximum  death-rates  from  small-pox  occurred  in  1831 
(about  60  per  million),  in  1837  (160  per  million),  in  1S40  (1,230 
per  million),  in  1846  (Sio  per  million),  in  1850  (1,400  -pet 
million),  in  1855  (1,120  per  million),  and  in  i860  (about  1,100 
per  million). 

For  other  American  cities,  the  following  more  recent  sta- 
tistics are  given : 

In  Montreal,^"  after  a  protracted  and  very  severe  epidemic  in 
1S76-80,  the  intervals  between  epidemic  peaks,  which  except 
the  peak  in  1885  are  very  small,  were  4  and  10  years  suc- 
cessively. 


July  s,  1902.] 
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Fig.  10.— Annual  death-rate  in  Christiania  from  small-pox  |per  million 
inhabitants,  1860-93. 

In  Chicago^^  the  successive  intervals  were  7,  3,  3,  9,  and  11 
years. 

For  the  two  South  American  cities  from  which  I  have  ob- 
tained statistics^Rio  de  Janeiro  and  Mexico— only  actual 
deaths  can  be  given,  no  population  figures  being  to  hand. 
The_figiire8  for  Kio  are  obtained  from  App.  No.  15,  (p.  742,  6th 


Fig.  13.    Annual  deaths  irom  small-pox  in  Eio  dc  Janeiro,  1859-1S90. 

volume  [of  Keport  Koyal  Commission  on  Vaccination)  and 
those  for  Brazil  from  p.  751  of  the  same  appendix.  It  will 
be  noted  that  in  Rio  the  years  intervening  between  epidemics 
are  2,  1,2,  i,  4,  4,  3,  and  i  in  succession  ;  and  that  in  Mexico 
they  are  2,  4,  2,  3,  and  4  in  succession. 

Ma.ior  Epidemics  and  Pandemics  of  Small-pox  in  the 
Nineteenth  Century. 

The  diagrams  contained  in  this  communication  being  all 
drawn  to  scale  and  based  (except  Figs.  3,  13,  and  14)  on  death- 
rates  per  million  ,of  population,  it  is  now  practicable  to  com- 
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Fig.  o.— Annual  deatU-rate  in  Copenhagen  fro 
iparri  them  with  each  otlier  and  ascertain  whether,  so  far  as  the 
greater  epidemics  are  conoerned,  special  years  are  common  to 
any  number  of  them. 

It  will  be  convenient  to  confine  the  comparison  in  the  first 
instance  to  the  nineteenth  century.  In  London  exceptionally 
severe  epidemics  occuiTcd  in  1838  and  1871 .  These  epidemics 
are  puny  contrasted  with  the  experience  of  the  two  preceding 
centuries,  but  they  are  severe  when  contrasted  with  other 
years  of  the  last  three-fourths  of  the  nineteenth  century.  In 
"Glasgow  no  such  outstanding  epidemic  appears,  the  great 
peak  of  1 87 1  in  London  being  replaced  by  a  smaller  and  more 
protracted  epidemic  lasting  four  years  (1871-4). 

In  Hamburg  epidemics  of  exceptional  magnitude  are  visible 
in  1824.  1842,  1864  and  1S71. 

In   Florence   1871  and  1887   showed  such  exceptional  epi- 


1  3mall-poK  per  million  inhabitants,  1750-1850. 
demies.  In  Prague  similar  epidemics  occurred  in  1877,  1880, 
18S4,  and  18SS ;  in  Paris  in  1825  and  in  1870-71 ;  in  Copenhagen 
in  1835  ;  in  Danish  towns  in  1872  ;  in  Ohristiania,  not  at  all  ; 
in  Stockholm  in  1857,  1865,  and  1874.  In  America  such  excep- 
tionally great  epidemics  occurred  in  Montreal  in  1876-80  and  in 
18S5  ;  in  Chicago  in  1864,  1871-2, andin  18S1-2;  in  Rio  de  Janeiro 
in  1872-3,  in  1878,  and  in  1887 ;  in  Mexico  in  1S72  and  in  1877. 

Thk  Pandemic  of  Small-pox  in  1870-73. 
Notwithstanding  the  admirable  report  by  the  late  Dr. 
Seaton,"  which  gives  a  large  amount  of  valuable  in- 
formation, a  complete  account  of  the  second  pandemic 
of  small-pox  in  Europe  in  the  nineteenth  century — that  of 
1S38  being  the  first— is  still  a  desideratum.  In  England  the 
epidemic  began  towards  the  close  of  1870,  and  terminated  in 


...] 
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the  second  iiuarter  of  1S73.  In  France  it  seems  to  liave  iH-.nni 
about  a  year  before  it  manifested  itself  in  the  United 
Mn^dom/^m  tlie  last  quarter  of  1S69  having  already  made 
considerable  progress  in  Paris  (see  Fig.  8).  Until  near  the  end 
hill'°,i^'''"^^^'  a'^^'0'J'"g  to  Dr.  Seaton, "  very  little  extension 

beyond  France except  in  so  far  as  it  was  directly  conveyed 

I-  p*"",  Pi''*"?*'''^  to  various  places  in  Germany."  During 
J'  fl'lf  n^^f"fw"'^ Scotland,  Holland.  Germany,  Ital/,  and  SpaiS 
felt  the  full  force  of  the  epidemic,"and  in  Ireland,  Denmark, 
and  some  other  European  countries  the  first  beginnings  of  its 
ravages  were  experienced.  It  also  .spread  during  this  year  to 
various  places  ,n  Africa,  to  the  West  Indies,  and  to  North 
America.  During  1872  it  invaded  Austria,  Russia,  etc.,  South 
^^y'^^'^^<^other  parts  By  the  middle  of  1873  "  the  pan- 
tohavet    °''°"t°i'  '^  in  Europe  may  be  considered 


Comparing  the  preceding  .sketch  with  our  diagrams,  the 
iollowing  points  are  noteworthy.    Glasgow  suflered  very  little 
as  compared  with  London,  its  epidemic  beginning  a  year  later 
thamthat  of  London.    In  Paris,  during  1870,  10  331  deaths, 
J     ^i'°   "S71     2,771  deatlis,  were  caused  by  small -pox.    The 
death-rates  for  these  two  years  (Fig.  8)  are  given  on  popula- 
toons  estimated  in  the  usual  way ;  but  this  estimate  is  com- 
paratively untrustworthy  in  view  of  the  operations  of  the 
war    and    the  siege  of  the  city.     In   Hamburg,   8^   deaths 
from  small-pox  occurred  in  1870  and  3,647  in  1S71.    Florence 
also  suSered  chiefly  in  1S71.     The  figures  for  Prague  do  not 
go  back  to   1S70.     In  the  chief  towns  of  Denmark  (p.   22) 
there  was  some  excess  of  small-pox  in  1S72,  but  on  a  compara- 
tively small  scale,  and  Dr.  Seaton'^  remarks  that  Sweden 
^"'''^S    the    years    1S70-1872    appears   to    have   been    little 
affected  by  the  epidemic  then  ranging  over  the  greater  part 
of  Europe.    He  adds  "there  had  been,  indeed,  an  epidemic 
m  Sweden  during  the  quinquenniad  i855-iS6q,   and  this   in 
1870  was  apparently  on  the  decline."     Fig.    10,  dealing  with 
t^hristiania,  appears    to  me   to   throw  considerable  further 
light  on  the  same  point.    This  city  had  an  epidemic  of  small- 
pox culminating  in  1865.    Sweden,  Dr.  Seaton  states,  suffered 
similarly  in  1865-1869.     Paris  was  already  suSering  severely 
in  the  latter  part  of  1869.     It  is  likely,  therefore^  that  the 
infection  spread  southward  to  Paris  in  connexion  with  the 
enormous  movements  of  population  at  the  eariy  part  of  the  war 
the  infection  thence  spreading  through  France  and  Germany 
to  the  rest  of  Europe.    Be  this  so  or  not,  Stockholm  in  1874 
suHered  from  the  pandemic  to  an  enormous  extent.    At  the 
time  when   Dr.   Seaton's    report  was  written,    the   Swedish 
statistical  returns  for  1874  were  almost  certainly  unavailable 
Whether  the  conditions  of  warfare  played  any  part  in  increas- 
ing the  virulence  and  i^nfectivity  of  the  disease  must  remain  a 
wir  "V"'""'"-  ^^}i^^  "■  '"^creased  inter-communication 
between  France  and  Germany,  while  at  the  same  time  the 
So!^'     ,''^  °'  precautionary  measures,  whether  of  isolation  or 
vaccmation,  was  diminished,  is  without  doubt.    In    London 
ae  Dr.  Edwardes  points  out,  the   death-rate  from  small-pox 


in  this  epidemic  was  not  quite  equal  to  that  of  the  yearly 
average  in  the  eighteenth  century."  j't:a»iy 

M  A.I  OR  Epidemics  in  the  Eighteenth  Century 
In  the  nineteenth  century  the  influence  of  vaccination 
introduces  fallacies  in  judging  as  to  the  intervals  between 
epidemics  and  as  to  their  magnitude.  In  the  eighteenth 
century  the  amount  of  endemic  small-pox  is  so  great  as  to 
render  it  difficult  to  decide  what  shall  be  regarded  as  a 
major  epidemic  of  the  disease. 

,T-^  i'"P''<^''on  of  the  diagram  of  London's  experience 
(tig.  3)  shows  major  epidemics  from  1658  to  16S0,  at  intervals 
of  eight,  five,  and  six  years  successively.  The  next  interval 
is  only  three  years ;  and  then  it  may  fairiy  be  considered 
that,  although  an  enormous  endemic  prevalence  continues 
an  interval  of  twenty-four  years  elapses  before  the  next  great 
epidemic  in  1710  occurs.  Thence  to  1740  a  rapid  succession 
of  epidemics  occurs.  In  1752,  in  1763,  in  1772,  in  17S1,  and  in 
1796  major  epidemics  recur. 

_  In  Copenhagen  the  greatest  epidemics  were  in  1754,  in  1768 
in  1785,  and  in  1794.  ^  '     ' 

Periodicity  of  Small-pox. 

In  describing  the  experience  of  the  cities  to  which  Figs.  2 

to  14  relate,  the  intervals  between  each  successive  epidemic 

Fnferv^tri.  f "  ^'^''''-  ■  ^"  ^-'f  *'^°  preceding  paragraphs  the 
intervals  between  major  epidemics  m  the  eighteenth  and 
nineteenth  centuries  have  been  roughly  indicated.  The  most 
prominent  feature  is  the  shorter  interval  between  the  maior 
epidemics  in  the  eariier  century.  In  London  an  interval  of 
thirty-two  years  occurred  between  the  great  epidemics  of  i8i8 
and  1871,  and  an  almost  equal  interval  has  occurred  between 
tlie  last-named  epidemic  and  the  epidemic  now  prevailing  in 
London.  The  latter  at  present  shows  no  evidence  of  becoming  a 
major  epidemic;  but  it  is  conceivable  and  indeed  probable  that 
It  IS  so  potentially,  its  jiower  of  spread  having  been  dwarfed 
by  the  greater  protection  of  the  population  by  vaccination. 

In  Pans  the  interval  between  the  two  great  epidemics  of 
1825  and  1870  is  45  years.  The  epidemic  of  1901  was  only 
small,  in  Copenhagen  34  years  intervened  between  the  maior 
epidemics  in  iSoi  and  1S35.  The  preceding  instances  do  not 
justify  the  assumption  that  there  are  "  larger  as  well  as  smaller 
disease  vraves"  „fa  de/imfe  length  in  the  case  of  small-pox. 
It  IS  unjustifiable  to  dogmatize  on  the  strength  of  one  or  two 
coincidences.  There  is  no  suflBcient  evidence  to  justify  the 
Idea  of  a  so-years'  periodicity  for  small-pox.  AVhat  is  quite 
certain  is  that  with  the  extension  of  vaccination  the  intervals 
between  epidemics  have  been  increased,  in  addition  to  their 
magnitude  being  greatly  reduced.  Along  with  this  has  come 
a  marked  alteration  in  the  proportion  of  deaths  from  small- 
pox which  occur  at  diflerent  ages.  This  alteration  does  not 
show  in  the  statistics  used  in  this  article. 

"  Epide.mic  Influence." 

Are  we  then  to  assume  with  Hirsch  (page  20)  that  the  only 
factors  determining  the  occurrence  of  an  epidemic  of  small- 
pox are  the  introduction  of  the  infection  and  the  iiresence 
of  a  susceptible  population  ?  This  mii;ht  explain  the  recurrent 
epidemics  on  a  small  scale,  and  the  greater  interval  between 
and  the  diminished  scale  in  recent  years  of  these  smaller 
epidemics.  It  does  not,  however,  explain  the  greater  epi- 
demics of,  say  1S3S  and  1S71  in  London.  There  would  appear 
to  be  some  additional  cause  at  work  to  produce  these  greater 
epidemics  (great  m  comparison  with  the  epidemics  in  this 
century,  puny  when  compared  with  the  epidemics  of  the 
ffw?  f  *^"''*^  ^^^  eighteenth  centuries).     Dr.  Seaton  remarks," 

What  was  the  mysterious  '  epidemic  influence '  which  caused 
such  peculiar  intensity  of  the  disease  at  this  particular  time 
IS  quite  unknown  to  us."  He  points  out  how  the  peculiar 
intensity  of  this  epidemic,  and  probably,  it  may  be  added,  of 
all  other  greater  epidemics,  was  manifested  (a)  by  the  extreme 
diflusiveness  of  the  disease,  (6)  by  its  attacking  in  unusual 
proportion  persons  who  were  regarded  as  protected  against  the 
disease  whether  by  previous  small-pox  or  by  vaccination,  and 
(e)  by  the  occurrence  with  quite  remarkable  frequency  of  cases 
of  a  malignant  and  haemorrhagic  type,  and  a  consequent  high 
ratio  of  deaths  to  attacks. 

POSSIP.LE  RELAT10N.SHIP  OF  SmALL-POX  TO  ClIMATIO  CONDITIONS. 

bo   far  as  I  am  aware,  Mr.  Baldwin  Latham  ia  the  only 
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person  who  has  definitely  stated  that  there  is  any  connexion 
between  climatic  eonditious  and  the  occurrence  of  small- pox.  ' 

sVal™  ox  is  'always  preceded  by  a  long  period  of  d^ness  of  the  ground, 
measured  by  the  absence  of  percolation.    It  should  be  noted  that  with 
reference  to  the  year  1871.  which  was  a  very  fatal  year,  the  smallest 
amount  of  percolation  on  record  occurred. 
He  goes  on  to  state  that :  ,.„.,«„„ 

In  the  autumn  of  1870  small-pox  commenced  m  Croydon  ffter  »•  v|ry 
dry  period,  and  continued  up  to  the  autumn  of  ,87..  J" '^'f  fn  outbieak 
occurred  after  a  very  dry  period,  and  continued  until  the  autumn  ot  1877, 
and  exactly  the  same  conditions  accompanied  the  outhreaks  of  18S1  and 
Auu  cvaoLij  luc^^       ^_  ^  .^^  ^j^^^  ^l^^j  small-pox  only  occurs  after 

Since  September,  j88,,  there  have  been 
led  in  Croydon,  but  during  the  whole  of 


frosts.warm  winters,  and  cold  summers,  generally  came  round 
in  a  circuit  of  35  years."  "  ,  ^   „  .  -      •   t„ii 

The  periods  of  alternating  excess  and  deficiency  of  rainfall 
c'iven  by  Briickner  are  shown  in  the  following  table,  m  which 
the  aggregate  and  average  number  of  deaths  from  small-pox 
in  London  during  each  period  are  also  given. 


and  tS8=.  It  is  qui 
intense  dryness  01  tlip  jumn 
no  deaths 


n^  been  but  one  montl 
led  through  a  gravel-percolating  gauge 
ni.er,  1886.  a  period  when  the  ground  was 
.lien  small-pox  last  broke  out,  it  was  pre- 
at  year  wlien  no  measurable  quantity  of 


period 
able  quanlii 
1  yard  deep.  .1 
naturally  iim 

ceded  by  seven    iiniuili-  U]  mat  year  w 

water  percolated  through  tne  sand  gauge.  t4.i,„4ii:t 

Mr.  Latham,  in  conclusion,  advances  the  statement  that  it 
is  almost  absolutely  certain  that  small-pox  is  propagated  in 
the  same  way  as  cholera  and  other  diseases  under  the  peculiar 
conditions  to  which  I  have  drawn  attention.^'  As  small-pox 
has  never  been  shown  to  be  and  is  almost  certainly  not  water- 
borne  this  statement  requires  extensive  modification  ;  for 
enteric  fever  and  cholera,  in  this  country  at  least,  are  when 
occurring  in  great  epidemics  chiefly  waterborne.  It  is 
furthermore  difficult  to  conceive  how  the  unknown  microbe 
causing  small-pox,  which  appears,  so  far  as  all  the  available 
evidence  goes,  to  be  solely  parasitic,  can  be  attected  by  con- 
ditions of  the  soil.  Such  a  hypothesis  appears  to  involve  the 
assumption  of  an  extracorporeal  stage  of  existence  of  the 
microbe  of  small-pox.  It  appears  furthermore  to  imply  that 
the  first  eases  of  small-pox  in  an  epidemic  need  not  neces- 
sarily be  directly  connected  by  importation  and  infection  with 
preceding  cases.  And  yet  it  is  most  exceptional  to  be  unaole 
to  trace  the  exact  importation  of  the  infection  of  small-pox, 
and  in  these  exceptional  cases  the  ijossibilities  of  importation 
have  not  been  exhausted. 

Without  attempting  to  frame  a  hypothesis  which  will  meet 
the  conditions  of  the  problem,  we  may  inquire  whether  the 
conditions  named  by  >Ir.  Baldwin  Latham  have  always  been 
present  during  other  great  small-pox  epidemics,  and  whether 
m  their  absence  these  great  epidemics  have  never  occurred. 

Mr.  Latham  lays  special  stress  on  the  absence  of  percola- 
tion of  rainfall  through  the  soil,  which  is  not  necessarily, 
though  usually,  proportional  to  the  smallness  of  the  annual 
rainfall.  In  the  absence  of  other  available  data  I  must  take 
the  latter  criterion,  comparing  it  with  the  metropolitan  death- 
rates  from  small-pox.  The  year  1714  was  a  remarkably  dry 
year  (Latham),  fig.  3  shows  an  epidemic  peak  in  that  year, 
which  was  not  so  high  as  the  peaks  of  other  years  before 
and  after  it.  The  year  1742  was  again  dry  (Latham) 
but  there  was  less  small-pox  than  usual. 

The  year  i<S25  was  remarkable  for  its  entreme  dryness,"  and 
small-pox  was  excessive  in  amount.  In  1S38  a  major  epidemic 
of  small-pox  occurred  in  London.  The  rainfall  in  London  in 
this  year  was  about  85  per  cent,  of  the  average  rainfall,  the 
deficiencv  occurring  almost  entirely  in  the  first  five  months 
of  the  year  (Sowerby  Wallis).  ,,  •  j     c 

The  year  1871  (a  major  epidemic  year)  was  the  third  ot 
three  successive  years  of  deficient  rainfall.  In  each  year 
1854-58  there  was  a  very  deficient  rainfall,  but  very  little 
excess  of  small-pox. 

Taking  next  wet  years  :  1829  was  very  wet;  small-pox  was 
above  the  average  of  the  neighbouring  years.  The  years 
1859-60  were  wet:  small- pox  was  above  the  average  amount. 
In  1877  excessive  rainfall  and  excessive  small- pox  coincided. 
On  the  whole,  it  is  clear  that  no  general  rule  can  be  laid  down, 
though  small-pox  is  more  common  in  dry  than  in  wet  years. 

Bruckner's  Cycles. 
Briickner,  after  a  very  elaborate  examination  of  the  records 
of  rainfall  of  the  world,  concludes  that  since  1700  at  least, 
most  of  the  land  surface  of  the  earth  has  been  subject  to  a 
recurrence  of  cold  and  wet,  alternating  with  warm  and  dry 
periods,  the  somewhat  variable  interval  between  the  middle 
of  two  succeeding  periods  being  about  35  years.  Bacon,  in 
his  History  of  the  Wtiuh,  remarks  "  it  has  been  observed  by 
the  diligence  of  some  that  the  greater  and  more  remarkable 
seasons  of  the  weather,  as  great  heats,  great  snows,  great 


Wet 
Period. 

No.  of  Deaths  from 
Small-pox. 

Pe^rl^d. 

No.:of  Deaths  from 
Small  pox. 

Total. 

Annual 
Average. 

Total. 

Arnmal 
Average. 

16Q1-1715 

32,419  • 

.,297 

1716— 1735 

43,726 

2,.86 

1736-1755 

39,263 

.,963 

ii756-l770 

35,l86 

2,346 

1771— 1780 

20,923 

2,092 

ii78i-.8o5 

42,893 

T,7l6 

1806-1825 

17,823 

89. 

,826-1840 

9,624 

642 

.841-1855 

,2,78. 

852 

1856—18701        11,332 

755 

,87>-.8«5 

21,127 

.,408 

In  interpreting  this  table,  it  is  to  be  remembered  that 
deaths,  and  not  death-rates  are  given,  and  that  the  general 
European  periods  of  wet  and  drought  do  not  necessarily  hold 
strictly  good  for  England.  Bearing  these  points  m  mind, 
and  making  an  allowance  for  increase  in  population,  it  will  be 
seen  that  only  from  1691  to  i77odoe8  the  relationship  between 
dry  periods  and  excess  of  small-pox  hold  good.  It  is  possible 
it  would  have  held  good  from  1771  to  1805  had  it  not  been  for 
the  great  reduction  in  the  mortality  from  small-pox  which 
followed  the  introduction  of  vaccination  at  the  end  of  the 
eighteenth  century.  In  the  nineteenth  century  no  inverse 
con-elation  between  the  amount  of  rainfall  and  of  small-pox  18 
perceptible. 

Conclusion. 
A  careful  study  of  the  preceding  diagrams  and  of  the  his- 
tory of  the  difl-erent  epidemics  makes  it  clear  that  the 
chief  governing  factor  is  personal  infection  ;  that  the  disease 
spreads  from  town  to  town,  and  from  one  country  t6  another, 
not  always  afi-ecting  difierent  countries  in  the  same  year  as 
it  might  be  expected  to  do  when  similar  climatic  condi- 
tions occur  in  the  diflerent  countries  if  climatic  condi- 
tions had  a  predominant  influence.  There  is,  however,  some 
further  factor  responsible  for  the  causation  of  the  greater 
epidemics  and  pandemics  of  small-pox,  which,  for  lack  01  a 
better  term,  we  must  still  designate  by  the  old-fashioned 
name  of  "epidemic  constitution."  As  the  expression  of  a 
fact,  without  being  committed  to  a  theory,  we  may  admit 
with  the  older  epidemiologists  that  there  is  a.  constitutto. 
epidemica  variolosa.  What  is  meant  by  this  is  that  at  certain 
irregular  intervals  small-pox,  as  judged  by  its  wider  spread, 
is  more  infectious  than  it  is  in  other  years  with  equal  oppor- 
tunities for  its  dissemination.  There  is  no  regular  periodicity 
for  these  greater  epidemics;  but  there  is  a  fairly  regular 
periodicity  for  the  minor  epidemics,  which  has  become  dis- 
turbed and  the  inter\'als  protracted  in  well-vaccinated  com- 

'"v^hether  small-pox  belongs  to  the  group  of  diseases  includ- 
ing scarlet  fever,  diphtheria,  and  rheumatic  fever,  which  have 
been  shown  to  become  epidemic  chiefly  in  years  of  deficient 
rainfall,  is  open  to  doubt ;  but  the  statements  already  quoted 
on  this  point  deserv'e  fuller  investigation  than  they  have 
hitherto  received. 

Rkfeee 

1  Third  Vol.,  Report,  Royal  Commis 
=  Second  Vol.,  Report  R.  C.  V.,  App.  X 
■  Stevenson  and  Murphy's  Hygiaie.  vol 
and  Historical  Patholoav,  New  Sydenham  society,  v 

p   =82.    6  From  Dr.  Jahor's  Report  on  Prague  for  189,  ,^-  ,  r.„n™.eQa 

I.r  Leonida  Castelli,  vol.  .,    Tranmrliom  Seventh  /"ern^  '°^  ,„,    ?F?oS 

^c^  Joven„uent  ^Bc^rd  .^  Ser.es^.^(.87.).  P.  s^.  ^^OP,^^  P;  ^j 
(,ro?.nd  Vater  io  Disease,  Presidential  Address  to  the  Royal  MeteorolOH 
gical  Society,  No.  ,9,  ■890'  '"  Report  of  Lancel  Sanitary  Commissionere, 
liig.  "  Quoted  by  A.  B.  Macdowall,  M.A 
p.  54- 


m  on  Vaccination,  App.  n,  p.  196- 
.  Dr.  Creighton's  evidence),  p. 
,  opposite  page  43:    '  " 


Geographicat 
'  Op.  cit.. 
From  paper  by 


Knowledge,  March 


JULT   5,    1902.] 


A   CENTURY   OF   VACCINATION. 


r      Tut   Bbiii.ii  ,« 


A   CENTURY   OF   VACCINATION  : 

SMALL-POX   EPIDEMICS    AND   SMALL-POX  MOR- 
TALITY BEFORE  AND  SINCE  VACCIXATIOX 
CAIIE  INTO  USE. 
By  E.  J.  EDWARDES,  M.D.,  M.R.C.P.Lond. 

As  the  title  indicates,  the  subject  here  considered  is  the  mor- 
tality from  small-pox  during  the  nineteenth  century— a  cen- 
tury of  vaccination— as  contrasted  with  previous  small-pox 
mortality  before  vaccination  was  in  use,  with  especial  refer- 
ence to  epidemic  outbreaks  of  the  disease. 

A  word  on  statistics  before  going  further.  When  a  person 
dies  of  small-pox  that  death  and  its  cause  are  unmistakeable ; 
the  whole  surrounding  community  is  aware  of  the  solid  fact 
that  the  person  is  dead  of  small-pox.  A  hole  is  made  in  the 
ground  and  he  is  buried,  and  the  death  is  noted  amongst  the 
other  deaths  by  local  officials  and  reported  to  the  central 
Government.  From  time  to  time  the  latter  furnishes  state- 
ments as  to  the  number  of  these  deaths  and  the  localities, 
and  perhaps  the  ages,  of  the  victims.  Xow  educated  people 
have  airily  remarked  to  the  writer  when  such  records  have 
been  mentioned,  "  Ah,  but  you  know  statistics  can  prove  any- 
thing.' Therefore  be  it  known  that  the  only  manipulation  of 
official  records  in  this  article  is  that  the  deaths  in  a  popula- 
tion are  stated  as  deaths  per  1,000,000  of  that  population,  and 
this  is  absolutely  necessary  for  the  purpose  of  comparison 
with  other  populations.  You  cannot  say,  because  4,000  deaths 
from  small-pox  occur  in  one  year  in  a  country,  and  2,000 
deaths  in  another  country,  that  small-pox  is  twice  as  fatal  in 
the  former  country,  unless  you  state  at  the  same  time  that 
their  populations  are  exactly  the  same  in  number.  Some 
standard  of  comparison  is  essentially  necessary,  and  the 
number  1,000,000  is  convenient. 

The  term  "  rate.''  then,  unless  otherwise  specified,  means 
here  the  number  of  deaths  in  one  year  from  small-pox  per 
million  living  in  any  given  country,  and  the  term  "average 
rate  "  or  rate  during  a  given  period  means  simply  the  average 
of  the  yearly  rates  during  that  period.  The  term  "  deaths  " 
means  deaths  from  smallpox  unless  otherwise  specified. 

Apparently,  then,  the  question  is  merely  a  comparison  of 
rates.  But  on  the  threshold  of  the  subject  we  are  confronted 
by  this  difficulty,  that  official  "  rates"  are  for  the  most  part  a 
product  of  the  nineteenth  century  ;  for  example,  the  official 
rate  for  England  begins  with  the  year  1S3S.  Fortunately,  one 
country  in  Europe,  namely,  Sweden,  presents  us  with  an 
official  rate  year  by  year  since  1774,  a  quarter  of  a  century 
before  vaccination  began. 

Bills  of  Mortality. 
Also  we  have  records  of  the  small-pox  deaths  and  the  total 
deaths  year  by  year  in  various  cities  during  various  periods 
before  vaccination  began  and  onwards,  so  that  we  can  state 
what  proportion  of  the  deaths  from  all  causes  was  due  to 
small-pox— the  small-pox  mortality  will  be  given  as  a  per- 
centage of  the  total  mortality,  for  the  sake  of  comparison. 
These  records  are  the  parish  burial  records,  also  called  "  bills 
of  mortality"  and  "church  lists":  they  are  not,  strictly 
speaking,  "  official "  in  the  modern  sense  of  the  word,  but  they 
may  be  relied  upon  as  far  as  they  go.  In  other  words,  we  may 
be  sure  that  the  recorded  deaths  actually  occurred,  and  that 
they  were  small-pox  deaths,  though  possibly  not  all  the 
small-pox  deaths.  We  possess  such  records  for  London  (from 
1629  onwards),  also  for  Geneva  (from  1580),  for  Berlin,  and 
some  other  cities.  In  the  case  of  Kilmarnock,  careful 
records  were  kept  by  a  schoolmaster. 


The  average  rate  for  Sweden  during  the  period  1774-1S00 
—that  is,  before  vaccination  began— is  2,049 ;  while  during  the 
period  1802-1 1  (vaccination  began  in  iSoi)  the  rate  sank  to  623  ; 
during  the  period  1812-21  (vaccination  was  made  obligatory  in 
i8i6)  the  rate  sank  to  133,  and  the  average  rate  for  the  ten 
recent  years  1S90  99,  with  much  improved  vaccination,  is  only  1. 
Thus  the  rate  has  been  brought  down  from  2,049  to  '•  The 
actual  deaths  from  small-pox  averaged  4,410  yearly  in  the  pre- 
vaecination  period,  while  in  the  last  decade  the  number  is 
almost  insignificant. 


The  rate  for  Sweden  in  the  prevaccination  era— namely, 
2,049— is  tl'<*  fate  for  a  scanty  and  scattered  and  compara- 
tively isolated  population.  In  other  countries  and  in  all 
large  cities  the  rate  was  much  higher,  being  about  3.500 
yearly  per  million  living  in  Copenhagen  during  the  latter 
half  of  the  eighteenth  century,  about  4,000  in  the  third 
quarter  of  that  century  (1750-75). 

Pnissin. 

So  far  we  are  on  solid  ground.  But  the  following  rates  in 
the  pre\^ccination  era  are  not  officially  vouched  for,  namely  : 
Prussia  about  4,000,  England  about  3,000,  London  above  4,000. 
In  a  dispatch  dated  October  31st.  1803,  Kinu  Frederick 
William  III  stated,  on  the  authority  of  the  Medical  College, 
that  small-pox  annually  cost  Prussia  on  an  average  40,000 
lives  ;  now  the  Prussian  Statistical  Bureau  gives  a  population 
of  10,023,900  in  the  year  1S04,  thus  the  above  rate  is  amply 
justified.  The  London  estimate  is  by  Dr.  Farr,  a  sound 
statistician,  who  was  a  master  in  the  subject.  During  the  ten 
recent  years,  1SS9-1S9S,  the  average  rate  for  Prussia,  with  com- 
pulsory vevaceination  of  all  school  children,  as  well  as 
compulsory  vaccination  in  infancy,  is  2,  in  place  of  4,000, 
and  for  the  German  empire  is  only  1.4.  Instead  of  losing 
4,coo  lives  per  million  of  population  each  year,  Prussia  loses 
2  lives  per  million  by  small-pox.  Vaccination  has  done  this. 
If  Prussia  were  the  only  country  under  consideration  we 
could  not  assert  that  vaccination  is  the  sole  cause  of  this 
extraordinary  lowering  of  small-pox  mortality  to  almost  nil. 
But  we  know  that  vaccination  is  the  sole  cause,  because 
neighbouring  countries  which  have  not  adopted  vaccination 
so  thoroughly  as  the  German  empire  since  1874  show  still  a 
high  mortality  from  small-pox.  During  only  five  recent 
years — namely,  1S93-97,  the  Russian  empire  has  lost  275,502 
lives  by  small-pox  alone,  which  gives  a  rate  of  463  yearly  ; 
Austria,  11,799  (rate  99) :  England,  3,066  (20) ;  Belgium,  3,208 
(too);  Hungary,  12,241(134);  Spain  (four  years),  23,881  (563). 
So  strict  is  the  correspondence  between  the  amount  of  vac- 
cination and  the  small-pu.f  rate  that  if  we  know  the  vaccination 
laws  of  any  country  in  Europe  for  about  twenty  years,  and 
also  how  they  are  carried  out,  we  can  guess  very  closely  the 
average  small-pox  rate  of  that  country. 

As  an  example,  the  Imperial  Health  Office  in  Berlin  has 
contrasted  three  countries  having  obligatory  vaccination  in 
infancy  with  three  countries  without  such  obligatory  vaccina- 
tion, in  the  period  before  Prussia  had  compulsory  vaccination. 
The  three  former  countries  are:  Bavaria  in  the  period  1844-69  ; 
England,  1853-69;  and  Sweden,  1S44  69.  The  three  latter  are 
Prussia,  184469;  Austria,  1S47-69  ;  and  Belgium,  1S51-69.  The 
average  rates  of  the  former  are  85,  167,  and  1S9,  and  of  the  latter 
24S,  272,  and  273,  in  the  order  given.  The  very  close  agree- 
ment between  the  three  latter  rates  must  strike  the  reader ; 
these  three  countries  concerned  agree  in  that  vaccination  was 
encouraged  by  the  State  but  not  made  obligatory  on  all.  while 
the  three  other  countries  have  each  a  much  lower  rate.  A 
similar  contrast  will  appear  when  we  come  to  discuss  the 
epidemic  of  1871-3.  Again,  the  German  Empire  adopted  com- 
pulsory vaccination  and  compulsory  revaccination  in  the 
year  1S74,  and  Germany  was  the  only  country  in  Europe  till 
the  last  decade  or  nearly  so  which  adopted  vaccination  in  this 
way.  Thus  Germany  differed  from  the  other  neighbouring 
countries,  Austria,  Russia,  France,  in  having  a  rigorous  vacci- 
nation law.  As  regards  all  other  conditions  the  countries  re- 
mained very  much  the  same  as  before.  But  suddenly  an 
enormous  and  persistent  reduction  appeared  in  the  rates  for 
Prussia  and  Bavaria  and  other  countries  of  the  German  Bund, 
while  the  rates  for  France,  .\ustria,  and  Russia  remained  very 
high. 

Lastly,  if  we  take  any  one  country,  we  find  that  the  small- 
pox rate  is  lowered  pari  passu  with  the  degree  in  which 
vaccination  is  utilized.  The  Prussian  rate  before  vaccination 
began  was  estimated  as  about  4,000;  during  the  decade 
1S54-63  it  sank  to  224,  while  for  the  ten  years  1SS9-98  it  is  only 
2. '  Again,  the  average  rate  in  England  in  the  eighteenth  cen- 
tury has  been  estimated  by  competent  men  as  not  less  than 
3,000,  in  London  it  was  much  higher  ;  during  1S47-53,  with 
vaccination  non-compulsory  the  rate  is  304  ;  during  1S57-66 
with  vaccination  obligatory  but  not  enforced  the  rate  is  200 
(in  round  numbers)  ;  for  the  period  1872-1900,  with  enforced 
vaccination,  the  rate   is  70,  while  for  the  period   1873-1900, 
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which  gives  time  for  the  Act  of  1871  to  get  into  operation,  the 
rate  is  a  little  over  40,  which  is  forty  times  as  high  as  it  ncfd 
be.  If  we  had  compulsory  revaccination  of  all  school  children 
in  the  United  Kingdom  our  rate  would  be  even  lower  than  tlie 
German  rate,  which  is  now  a  little  over  i,  because  we  are  sur- 
rounded by  the  sea  and  not  by  deficiently  vaccinated  popula- 
tions, as  is  Germany.  Tlius  if  we  apply  the  so-called  (.'anons 
of  Induction  in  our  reasoning  hs  was  first  done  in  the 
work— J'accination  and  Small po.v  (London:  Cliurchill,  1S92), 
we  find  that  whether  tested  by  the  method  of  agreement,  or 
the  method  of  difference,  or  by  the  method  of  concomitant 
variations,  that  is,  increase  of  effect  pari  passu  with  increase 
of  supposed  cause,  the  proof  becomes  irresistible  that  vaccina- 
tion is  the  cause  of  the  lowering  of  the  small-pox  mortality 
rate,  which  we  have  seen  to  occur. 


Now  we  pass  on  to  obtain  a  view  of  the  state  of  things 
before  the  vaccination  era.  Bryce,  quoted  in  a  work  by 
Monro  (Tertius)  published  in  1818,  wrote  this  : 

If  we  allow  that  40,000  persons  die  annually  from  small-pox,  and  that  /s 
Itn  1!,  nj  nil  that  arc  bom  in  tUc;c  countrii;s,  then  40,000  x  14  "ives  ';6o  cxjo 
persons  born. 

Thus,  Bryce  actually  uses  the  mortality  from  small-pox  in 
the  United  Kingdom  as  a  means  of  estimating  the  number  of 
births,  so  steady  was  the  mortality.  In  fact,  before  the  intro- 
duction of  vaccination  small-pox  was  always  with  us.  It  was 
endemic  in  every  large  city,  and  appeared  with  great  regularity 
every  four  or  five  years  in  small  towns.  Taking  London  as  an 
example,  the  steadiness  of  the  mortality  is  shown  by  the 
following  deaths  in  each  year  of  onedecade  1681-1690,  namely, 
2,982,  1,408.  2,096,  1,560,  2,496,  1,062,  i,i;5i,  1,318,  1.389,778. 
The  population  of  London  was  then  about  half  a  million, 
probably  less,  and  the  above  mortality  would  now  be  repre- 
sented byabout  i5,ooodeaths  every  year  in  London  alone.  The 
total  deaths  in  the  decade  were  223,606,  thus  the  small-pox 
mortality  was  tV  of  the  total  mortality.  The  average  for  the 
eighteenth  century  is  ,'?• 

To  show  the  regularity  of  recurrence  of  epidemics  in  country 
towns  we  have  the  remarkable  example  of  Boston,  Lines.  The 
following  are  the  small-pox  deaths  year  by  year  for  half  a 
century: 

1751-60 ■■     o,     o,     o,     I,    19,    34,     4,     4,     o,     2 


5,      o,     o,     o. 


1771-SO:     2,     6,  27,    o,  55,      7,    6,  18,     3,      o 
1781-90:19,     o,     0,58,     4,      o,     o,     0,27,      o 

1791-1800:  2,  o,  I,  o,  I,  64,  o,  o,  o,  1 
Only  the  children  were  attacked,  the  adults  had  all  gone 
through  it.  Directly  the  susceptible  element  of  the  popula- 
tion-^namely,  those  born  since  the  last  epidemic— acquired 
any  significance,  back  came  the  destroying  angel.  No  figures 
show  this  so  clearly  as  the  figures  for  Kilraarnook  for  36  ye.ars 
of  the  eighteenth  century,  as  elucidated  by  Dr.  McVail  from 
the  careful  records  of  the  schoolmaster  Robert  Montgomerie, 
who  was  also  sessions  clerk. 

Kilmarnocfc. 

The  following  figures,  which  represent  the  mortality  from 
small-pox  in  Kilmarnock  for  the  36  years  1728-64,  are  instruc- 
tive : 

The  estimated  population  was  4.200;  the  births,  4514;  the 
total  deaths,  3,860:  the  small-pox  deaths,  622.  Thus  the  latter 
are  nearly  one  sixth  of  the  total  deaths,  an  exceptionally  high 
proportion.  The  proportion  for  London  during  each  decade 
of  the  eighteenth  century  averages  rV  During  the  36  years 
there  were  9  epidemics ;  they  recurred,  "  with  terrible  regu- 
larity," about  every  four  years,  with  the  following  deaths : 
66,  45,  66,  66,  74,  84,  95,46,  66;  besides  which  there  were  a  few 
deaths  in  the  intervening  years. 

Now  for  the  most  remarkable  fact  as  regards  all  these  epi- 
demics. Of  the  022  perso7is  irho  died,  5S6— nearly  all— were 
under  0  years  of  age :  27  were  aged  •'  6  years  and  older,"  and  of 
9  the  age  is  not  known.  In  the  present  day  no  undoubtedly 
vaccinated  children  die  of  smallpox;  those  who  die  are  un- 
vacoinated  children,  together  with  unvaccinated  adults  and  a 
few  vaccinated  adults  who  perish  because  their  vaccination 
protection  has  lapsed  by  time,  and  has  not  been  renewed  by 
revaccination.  In  London  during  1892-3  Dr.  Luff  reported  to 
the  Royal  Commission  110  attacks  in  undoubtedly  vaccinated 
children  uwler  10 years,  uith   not  one  death,  while  of  228  unvac- 


cinated children  attacked,  61  died  (27  per  cent.).  And  in 
Gloucester  in  1892-3,  while  279  children  under  10  died  of 
small-pox,  there  was  only  i  death  in  a  vaccinated  child  under 
10,  and  that  case  was  an  exceptional  one  ;  the  vaccine  crustB> 
were  still  on  the  child's  arm  when  she  was  infected. 

The  'Sl(nif;hter  of  the  Innocents, 

In  former  times  the  age-class  under  10  years  furnishe<3 
nearly  all  the  deaths.  Thus  in  Berlin,  1758-74,  of  6,705  small- 
pox deaths,  5,876  under  5  years,  742  aged  5  to  10  years— that 
is,  99  per  cent,  under  10  years  ;  in  Manchester  (1769-74),  of  589 
who  died,  559  were  under  5  years  ;  and  in  Warrington,  in  1781, 
there  were  209  deaths,  197  at  ages  under  5  years.  These  sta- 
tistics prove  the  assertion  made,  and  this  change  which  has 
ensued  since  vaccination  came  into  use  is  the  most  striking 
proof  of  the  protection  afl'orded  by  it.  As  a  contrast,  in  well- 
vaccinated  Sheffield  in  18878,0!  474  deaths  at  all  ages,  36S 
were  at  ages  above  10  years. 

In  Kilmarnock,  taking  a  special  year— 1733— of  the  45 
children  who  died  in  that  year,  44  were  under  5  years,  the 
remaining  child  was  only  7  years  old.  Thus  only  i  child 
that  died  in  the  epidemic  of  1733  had  been  alive  previous  to 
the  height  of  that  of  1728.  "The  disease  had  to  secure  its 
victims  almost  wholly  from  the  population  that  had  come 
into  existence  since  its  last  visitation.  One  epidemic  left 
almost  no  victims  for  its  successors,  that  is,  no  unprotected  ; 
in  the  same  way  hardly  any  had  been  left  to  it  by  its  pre- 
decessors. The  figures  show  that  nearly  nine-tenths  of  those 
who  died  in  one  epidemic  had  been  born  since  the  previous 
one,  that  one-tenth  who  died  had  passed  safely  through  one 
epidemic,  and  that  only  i  in  100  of  those  who  died  had  lived 
through  more  than  one  outbreak  "  (McVail). 

The  Scourf/e  of  Humanity. 

This,  or  something  very  like  it,  was  the  state  of  things  in 
former  times  in  every  town  in  England,  nay,  all  over  Europe. 
The  list  of  epidemics  in  Boston  shows  that  this  particular 
town  must  have  closely  resembled  Kilmarnock.  And  travel- 
lers have  recorded  a  still  worse  condition  in  Central  Africa, 
where  it  is  said  that  small  pox  causes  half  the  total  deaths. 
Regarding  India,  Pringle  wrote : 

If  cholera  carries  off  liundreds  every  year  (he  might  have  said  thou- 
sands), if  the  victims  of  famine  were  to  be  counted  by  thousands,  these 
are  but  infinitesimal  quantities  beside  the  frightful  devastation  caused  in 
India  by  small-pox. 

In  China  and  Thibet  travellers  have  stated  that  small-pox 
caused  an  incalculable  mortality  ;  in  Corea,  Cheval  found 
almost  the  whole  population  pock-marked.  In  fact,  small- 
pox was  the  scourge  of  humanity  ;  no  age  and  neither  sex 
was  exempt ;  it  spared  not  the  palace  or  the  throne  at  times 
in  spite  of  the  most  rigid  precautions.  In  a  country  like 
England  adults  were  exempt  from  attack  for  the  most  part — 
they  had  gone  through  it  in  childhood,  and  the  disease  often 
left  blindness  behind,  or  maiming  for  life  by  contractions,  or 
wasting  illness,  or  dreadful  disfigurement. 

Ravages  cf  Small  po.v  among  Unprotected  Populations. 

But  the  reader  will  not  gain  an  adequate  view  of  the  ter- 
ribly destructive  nature  of  small-pox  until  he  has  had  some 
account  of  its  ravages  amongst  unprotected  populations — 
that  is,  where  it  appeared  for  the  first  time,  or  after  a  long 
interval  of  absence.  In  such  cases  it  is  no  longer  a  children's 
disease,  but  a  disease  attacking  all. 

We  learn  that  small-pox  was  known  in  Europe  as  early  aa 
the  sixth  century,  being  repeatedly  imported  from  Asia  Minor 
and  Africa— for  example,  in  711  it  followed  the  Saracens  into 
Spain.  In  the  Middle  Ages,  in  Great  Britain  and  Ireland 
the  monkish  chroniclers  describe  its  contagiosity  and  fatality, 
its  chief  symptoms — the  skin  becoming  ultimately  black,  with 
a  dreadful  fetor— and  the  blindness  and  contractions  left 
behind.  In  the  year  1270  the  disease  was  well  known  in 
England. 

Iceland  was  first  invaded  in  1241,  a  ship  from  Denmark 
having  brought  the  infection,  which  in  two  years  cost  20,000 
lives  in  a  scanty  population.  There  were  nineteen  separate 
invasions  by  the  disease  in  the  prevaccination  era,  each  time 
brought  by  ship.  In  1707  an  epidemic  killed  18,000  out  of  a 
population  of  only  50,000.  In  one  of  these  early  invasions 
the  disease  extended  to  Greenland,  and  so  ruined  its  small 
settlements  that  the  existence  of  Greenland  was  forgotten 
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Fig.  1.— Stereoscopic  photograph  of 


Fig.  2.-StereoscopiC  photograph  of  a  case  of  small-pox  by  Dr.  W.   W.  Stainthorpe  (Saltburn 
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for  three  centuries  afterwards.  Wlien  fresli  settlements  were 
maile  the  disease  was  conveyed  there  again  in  1734,  and  it 
destroyed  nearly  two-thirds  of  the  inliabitants,  and  Crant/ 
Uiifton/  of  CTreen/and)  gives  an  awful  description  of  the  deso- 
lation tlius  caused. 

In  theXetherlands  tlie  first  accounts  date  from  early  in 
tlie  tenth  century.  Countess  Klfrida  died  of  amall-pox  in 
907,  and  Count  Arnold  of  Flanders  in  961 ;  the  term  "  variola  " 
was  used  in  his  case.  This  term  liad  previously  been  used  in 
T  'Ln'^K  r°*"?;  ^y  ^'"''^P,  -^^'""'"^  °f  Avenehes  (Lausanne). 
It  can  be  shown  that  "variola"  always  meant  small-pos,  for 
m  i04i>,  a  date  when  every  one  was  familiar  with  the  disease 
-no  one  will  contest  this-Salmasius  wrote :  "  Variolas  ,,Tas  ' 
ad  du^Unctionem  parvanm,,  maynas  indU/itamus^^ihe  pocks 
whK-li,  to  distinguish  them  from  the  small,  we  term  the 
flff  ;  A  ",.  i®  erroneous  to  assert,  as  Dr.  Creighton  has 
asserted:  "But  the  sixteenth  century  references  to  small- 
pox, although  they  are  indeed  scanty,  are  at  the  same  time 
the  earliest  authentic  accounts  of  it  in  Western  Euroue  "  The 
o°sSaH      ^'^'^"'^''**'°'*  naturally  want  to  minimize  the  ravages 

K,i=i''*^f'  ^^^  n'*"^*  ^"'^'''^  ''■«■'■''  discovered,  and  the  first  out- 
t^^  ^nl?f  P°-^  occurred  there  in  1507,  imported  from 
m^nat'ed  by  I't  '"  disastrous  that  whole  tribes  were  exter- 
n«if«^;'-  *'?/"-P°''  reached  Mexico,  through  one  small-pox 
^nd  fn  ^Jt},'' f  ™-"  "^  ^arvaez.  Its  ravages  in  that  country 
^^cfmLn  1^  t'^^l'"''  a--?  described  in  an  article  entitled 

riT.  ^°  v^*"'?'^  ^^"."n""'  which  appeared  in  the  "  Jeuner 
S-d,  iTg?)  of  the  British  Medical  Jourfal  (May 

Xow  we  turn  to  Europe  again  and  try  to  ascertain  how  many 
IZZl^'^lt'^'''^  °^  small-pox  have  occurred  during  thS 
oentury-the  vaccination  century  as  we  may  term  it-and 
compare  them  with  epidemics  of  the  prevaccination  era 
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Epidemics  in  the  Xinetkenth  Century. 
w;m  ^,"^^^. '"'°  decades  after  vaccination  began-it  began 
with  the  century  as  far  as  Europe  is  concerned-small  pox 
^.demies  appeared  to  be  on  the"^  point  of  dying  ouTeve^ry 
^r±  But  towards  the  end  of  the  second  decade  they  began 
to  recur  with  altered  characters.  Tiiey  were  never  so  exten 
sive  as  of  yore,  and  small-pox  now  attacked  the  vaccinated  hi 
whrft  aftLTn  h'"'  '-'''■  yr^"°lled  by.  From  its  mfldness 
r  npJ  ,  ^  ^'^'^  *''''  ^'?'"e'nated  the  disease  appeared  as  quite 
a  new  and  strange   disease,  namely,  modified  sniall-pox    a 

ten  Jh '^  h'  ^V'  ^''^'\  P"'-^'^'^  able  observ^rs^°  But 
here  and  there  deaths  occurred  in  the  vaccinated. 

in  thil'nnf  ■"?  "''"  °"  ■  fi°'°'  ""^  "''"'^h  the  chief  medical  men, 
a  sincio        '■'■^  especially  made  up  their  minds,  namely,  that 
t\!^^vZT'l^^'°''  m  childhood  afforded  permanent  p  otee- 
ma^nf,^    H  *r''*'1  ^^ceiuated  persons  died  of  small-pox  they 
maintained  their  belief.    Bryce  wrote  in  1818  • 
diminUhes  b°y°  ime"''°"'    '°     '^""'■■I'lJe    that    the    protecting   inlluence 
in?hTvw  '^?%  ?'t''  °onti.°°ally  increasing,  of  small-pox 
iLtft  wf       •*"'^'<.*°b''''^P^^'°^'^-    The  majority  said  at  first  i 
called  tlTpnr'°^/,^'°°'^  peculiarity  of  constitution;   some  i 
ft  L  nn\  nl.^^lT     '■'^  ^T^^""  chicken-pox.  Thomson  said  "  No,  ! 
nient  a  thl  °"^^^;'''^'T^''-P°^'''  ^^^^  then  set  to  work  to  I 
iment  a  theory  that  ehieken-pox,  small-pox,  and  the  "new 
disease     were  all  due  to  the  same  contagion.    Other  theorfel  I 
«fTa^ine''lvmnh''S'"f"°°-  areallynewdisease,  degeneration  ' 
niltS    T  'ympn-^'liile  very  f.-w  grasped  the  simple  truth- 
namely,  lapse  of  protection  by  time.  Goldson  was  one  of  the=e 
l^L^.T^  ^'  '^°^'    ^"''  •'^  -^I"««elburgh,  wroteTn  ,8,9: 

Gregory  thought  the  protection  lapsed  in  a  certain  percen- 
took  thi^rf^ir-*-^  °°h'5  ^'-  ,  ^°  "^«  Continent  a  few  also 
of  StuttLrf  .sin  T  ."""^^"Py'  °M'°"«dam,  ,Si8;  Elsiisser 
Moil  Rnho;t  H  •  ^atw  on  many  others-for  example,  Wendt, 
.82  '  Thp.  c^ri^'^n^'J?  '^^P'^'^'fl'y  Herder  at  St.  Petersburg 
\r>Lr.-2  n  S'^adually  the  era  of  revaccination  began,  at  firit 
m  various  German  armies.  In  England,  as  late  as  iS-i  tie 
«&ecf?''tT''^^^^''f""'^'^'  '^^"^  that'Lvaccfna  iS^'was 

Rnf  »l"^''  ''^  f'^^'y.  ?^  't  '^a^  uncalled  for  in  practice. 
ir^Jrf   early    epidemics    of   the   century  constituted   a 
triumph  for  vaccination.    Of  Gibson's  25,  cases  of  sma  f-pox 


in  the  vaccinated,  not  one  was  fatal  ;  and  of  Thomson's  ^10 
cases,  only  ,  was  fatal  the  disease,  as  klready  state?  be^ng^so 
mild  in  the  vaccinated,  as  a  rule,   as  to  be  scarcely  recogliz- 

di?i°Jnf  i^'"'""'''''?  «'P'^*''?'C  in  1819,  out  of  530  deaths,  Cross  on 

diligent  inquiry  lieard  of  only  2  deaths  in  tlie  vaccinated.    In 

Marseilles,  of  2,o«>  vaccinated  cases,  20  were  fatal,  while  of 

4.0C0  unvaccinated  cases,     i,.So  were    fatal  (Favart)      The 

Ton  tn  h"''  ^''^'\  "i'"'°^'  ^'««'  "^at  the  operation  of  vaceina- 

FvPPn  inl^  n^  '^^^%  was  often  very  imperfectlyperformed. 

wl^M  ^  ^^  "'''',''  ^^""^7  epidemics  in  the  last  century,  as  to 

which  we  have  only  isolated  accounts  by  diflerent  observers 

we  may  say  that  there  have  been  only  two  severe  epfdemic 

outbreaks  of    small-pox  in   England  in    the  last    century- 

namely,  one  in  1S3S,  when  the  liegistrar-General's  statistics 

commence,  and  the  other  in  .871-2.    The  latter  was  by  far  the 

more  severe  of  the  two,  the  rate  for  England  in  .S71  being 

justover  .,000  per  million,  and  it  is  the  only  great  epidem°f 

since  compulsory  vaccination  began.    But  we  have  seen  that 

in  London,  according  to  the  official  census,  the  average  vearlv 

rate  in  the  last  quarter  of  the  eighteenth  century  waf2,^oS  n 

^°™'i""^bers    and  good  statisticians  have  estimated  the 

average  rate  for  England  in  the  century  before  vaccination  at 

3,000  (Sir  Lyon  Playfair's  speech  in  the  House  of  Commons). 

tho  vLL'T    only  assume    Sweden's    rate-namely,  2,ooo-a8 

.  ,V.     ■   /°'  England  then  «.«  should   require  to  imagine  an 

epuUmxc  twice  as  serere  as  the  terrible  epidemic  of  1S71  to  occur 

lZ7n^^"''  '■'^     f  "fptury  in  order  to  represent  to  our  minds  the 

duced         ™°''t''''*y  °^  "^e  era  before  vaccination  was  intro- 

dett&nw^  'fJ^  f  ""^  "'^'  i"  l^ilmarnock  the  small-pox 
deaths  during  the  36  years,  1728-64  were  nearly  ;  of  the  deaths 
-•C„^"  "fT-  c  ^'l  ^''l'''  "^«  '-af'o  ^vas  ,-3,  in  London  'f,  in 
Glasgow  (17S3-1S00)  as  high  as'.  Let  us  call  that  year  an 
epidemic  year,  in  which  the  ratio  is  ,■„,  that  is,  when  small- 
pox causes  10  per  cent,  of  the  deaths  from  all  causes-a  mode- 
rate a.ssumption  as  regards  the  eighteenth  century.  Then 
according  to  Dr.  Guy  (Tiro  Hundred  and  Fifty  Tears  of  Small- 
lj,M>n  London  K  Stat.Soe.  18S2.),  in  the  48  recorded  years 
o  he  seventeenth  century  there  were  .0  epidemic  years, 
g  vii  g  about  20  epidemics  for  the  whole  century,  in  the 
cenH,tt"f,;  ^™*'""^  ".'"■'^  ^•^"^'^  32,  and  in  the  nineteenth 
century  there  was  not  one.  Thus  the  visitation  of  .871-2, 
ronn^.fwl  ^3,o6o  deaths  out  of  5,4,879  total  deaths  in  this 
outbreaklof  ow"^"^^  ^  ''^'^''  °'  ^"^ epidemic  beside  the 

-.       ,  The  Epidemic  of  iS7o-i;. 

c1o,pW  Tf"'''"'^^n"'*'  ^'"^^  epidemic  of  the  century  more 
the  wLi  YT  T"/  "  pandemic,  and  seems  to  have  aflected 
the  whole  globe,  but  we  will  study  it  where  we  have  complete 
Ton^^^'?^™.'^'-''''"  -^°o'""^  ^""^  Central  Europe.  The  ralein 
London  for  the  year  ,871  was  2,432-the  epidemic  raged  far 
more  severely  in  London  than  in  the  provinces-in  bIw  n  it 
was  as  high  as  6,326.  Prussia  had  not  then  compulsory  vac- 
"nation  of  all  in  ants  till  ,874.    In  Hamburg  the  smaH-pox 

'  sfilfddTrrt/J^k^oV"  ''"'  ^^^-^  ''^''  ^  '^''^  *^^^  -^l^-  '- 
'  rAV/n'Jo^^*'^''?!  ^^i"  pandemic  of  1870  the  four  countries 
nnlln^  '•*'T-"^"'^'u^^^^'''a.  and  Sweden,  enjoyed  com- 
hpd  n^^''^'''''"^''°"'  '^'"'?  "'"  following  four  countries  (B) 
naa  not  compulsory  vaccination,  namelv  Prussia  Aimtria 
Belgium,  and  the  Netherlands,  it  will  theiXe  befnstiuc: 
t^lln^  compare  the  rates  of  these  countries  in  the  order  given, 
enidPm  p  w  °c,i''f ''■^''®  ''^''■^''Se  of  the  six  years  .870-5,  for  thJ 
epidemic  was  later  m  some  countries  than  in  others. 

A.  Averaffe  Safes  (tS70-S)  in  Four  Countries  ivit/i  Compulsory 
Vaccination. 
„,        .         361  314  346  333 

Ihere  IS  a  most  remarkable  agreement  between  these  rates; 
°i^f,Y"r  r  «''f  ^  H^^1.*°  "^^''^e  further  mention  later.  Now 
we  .urn  to  the  rates  for  the  other  four  countries. 

E.  Average  Rates  {1870-5)  in  Four  Countries  xoithout  Compulsory 

T  accniation. 

953  1,360  1.293  958 

ihus  the  four  latter  countries  show  a  mortality  more  than 

thrice  that  of  the  fou^  countries  with  compulsory  vaccina- 
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t-„„     Tr,  ,R72  a  law  was  passed  in  the  Netherlands  making 

L"aX'r7the  small-pox  attacks  °-«7«„VUom  29  429  were 
In  Bavaria :  30,742  were  attacked,  of  whom  ^9,*/a  were 

ScciSlm  which  ,S  lormTly  had  ...  T'^.f  ""VJnc.  » 
it  Viarl  tn  he  oomDleted  by  revacemation.      ine  expenencc  01 

German  Revaccination  Law  of  1874:  Results. 

The  result  is  said  in  a  few  vfords-small-po.Tepi>Jemtcshai-e 

JJ'IS'V'/'....^/-'-  in  Germany.    The  jate  is  ^most  «.^ 

The  few  deaths  wliich  occur  are  due  chiefly  to  importation 

from  Russia  and  Austria. 

German  Mortality  in  1S99. 
The  reader  will  see  the  importance  of  the  following  : 
In  the  year  Tsgo  not  a  single  death  from  small-pox  occurred 
in  any  large  town  of  the  whole  German  Empire,  numbering 
ra  mm  ons  There  were  28  such  deaths  in  all,  givmg  a  rate 
^1  ^  These  28  deaths  occurred  chiefly  nearly  the  frontiers ; 
and  lastly,  the  2S  deaths  occurred  in  Si  separate  dutrxcts  and 
yet  no  local  epidemicwas  started.    This  is  yery  significant. 

Enoland  since  the  Epidemic  op  'Syi-z-  . 

England  in  1871  created  a  machinery  by  which  to  put  m 
force  !he  law  of  .867,  and  trusted  to  rigorous  vaccmat^on  o* 
infants  at  a  very  early  age-3  months.  It  ^as  le  t  to  ^oards 
of  Guardians  to  initiate  prosecutions  for  default,  and  no 
attempt  was  made  to  instruct  the  nation.  Once-vaccinat.on 
is  utterly  insuflicieiit.  Local  epidemics  arose  from  time  to 
time  wUle  the  law  was  harshly  administered  when  set  m 
force  hence  some  Boards  of  Guardians  revolted  altogether, 
and  tl  eir  number  steadily  increased.  Then  Government  in 
fts  wisdom  had  a  Royal  Commission  of  gentlemen  appointed, 
wh^  knew  nothing  about  the  subject  for  the  most  part ;  very 
few  of  them  had  ever  studied  the  question  of  yaccmation  and 
srTall-pox.  Like  true  Britons,  they  almost  ignored  the  ex- 
nerienceof  other  countries,  and  set  to  work  to  get  up  the 
subject  at  first  hand  for  themselves  in  the  most  conscien- 
tious and  painstaking  manner.  But  this  took  a  long  time 
and  while  they  were  at  it  several    severe  local  epidemics 


^nnnrrprl  Aocordinclv  they  sent  out  medical  men  to  study 
SepideiTcs^d^then^ent  on  with  their  ant^^^^^ 
fonips  discussing  .Tohn  of  Gaddesden  and  the  origin  of 
Jenfer'second  stock  of  lymph,  and  Woodville's  variolous 
rases  \t  last  came  the  Gloucester  epidemic,  which  shook  in 
their  shoes  the  members  of  the  Royal  Commission  and  a^er 
their  seven  long  years  of  abour  "ley  issued  their  report 
which  in  its  legal  phraseology  is  well  known  to  all.  liiey 
Tould  not  help  concluding  that  'evaccination  is  necessary 
but  they  had  not  the  courage  to  recommend  Parliament  to 
make  it  the  law  of  the  land  for  all  school  children  and  even 
surrendered  compulsory  vaccination  m  infancy  The  (^erman 
Commission  of  1S84  consisted  of  ^jgl'teen  members  all  medi- 
cal men  and  expert  in  the  subject  with  a  lay  chairman. 
Thei^^eight  chief  conclusions  are  a  model  »  .conciseness 

The  statistics  of  the  local  epidemics  P^^V^ed  in  tlieJ.oya» 
Commission's  report  have  been  repeatedly  put  before  the 
nnblic  and  need  not  be  reproduced  liere. 

^TWs'aiticle  may  fittingly  conclude  with  a  very  remarkable 
fact  wh  ch  hrs^hat  rivaccination  must  be  made  uniyersal 
and  not  left  optional  if  we  want  to  utilize  the  beneficent  pro- 
tective acUon  of  vaccination  to  the  full.  The.German  law  of 
.874  which  imposed  vaccination  and  revaccination  on  all, 
made  no  difference  to  the  German  army  as  regards  >ts  vaccina- 
Uon  This  army  had  already  enjoyed  revaccination  ever 
since  .834  with  splendid  results.  But  the  new  law  at  once 
made  a  great  difference  in  the  small-pox  mortality  of  the 
German  Irmy,  low  as  it  already  was-5<  deaths  m  30  years 
a840-V869)-for  it  abolished  the  mortality  altogether.  There 
^was  no  d'iath  by  small-pox  in  the  ^h«'«  .--"fsJ^'th^n^ 
years  after  1S74,  with  the  exception  of  one  in  .S84,  that  ot  a. 
reservist  who  had  been  twice  unsuccessfully  vaccinated,  and 
i  there  has  been  one  death  since.  This  proves,  that  the  pro- 
tection which  an  individual  acquires  by  vaccmation  and  re- 
VI  "maLn  is  greatly  increased  if  he  is  surrounded  by  an 
i  In  iXl^ot-cted  community;  and  hence  i<  isjhe  rzght^^nji 
VH.hlAfthe  State  to  inn^t  on  universal  revacemation.  Then 
:  there  wil  be  no  need  f"  expensive  isolation  procedures  or 
there  w  be  no  more  small  pox  epidemics.  Germany,  Italy, 
HungriT,  Koumania,  and  Japan-all  have  compulsory  revacci- 
nation, and  this  country  must  follow. 


ON   THE    ADMINISTRATION   OF   THE   LAWS 

FOR   THE   PREVENTION  OF   EPIDEMIC 

SMALL-POX. 

By   Mrs.  (JARRETT  ANDERSON,  M.D. 

It  is  the  purpose  of  this  artidTt^  explain  in  some  detail  how 
the  legislative  enactments  intended  to  dimmish  small-pox  in 
th?s  country  are  put  into  effect.  Acts  of  Parliament  which 
have  to  be  obeyed  each  time  a  child  is  born  obviously  need 
an  elaborate  and  well-designed  legislative  machine^  buccess 
will  depend  almost  as  much  upon  the  ^ce  adjustment  of  the 
different  parts  of  the  organization  /o^  P""'^^,''^^^^?^ '5^° 
practice  and  upon  the  absence  of  friction  between  the  dif- 
Feient  bilies  concerned  in  the  work,  as  it  does  upon  the  in- 
r  nsic  medts  of  the  law  itself.  It  may  be  of  use  to  see  how 
the  machine  in  this  case  l^as  been  constructed,  and  what  con- 
nexion and  what  measure  of  interdependence  exists  between 
its  several  parts. 

rThrde'paHment"f*Government  charged  with  the  duty 
of  puttinrmtoefl^ct  the  various  laws  intended  to  prevent 

'^P^' t"1'S"  oTe's  through  which  the  Central  Government 
^^S^^The^"  wTr°s  entrusted  to  the  local  bodies,  the  agents  they 
eiploy,  and  the  measure  of  supervision  exercised  over  them 
bv  the  Central  Government  Department.  „»:„„  ^t 

The  only  measures  known  at  pre^ent  for  the  prevention  o 

I  o^Zn  pox  aa  they  occur,  and  to  reduce  in  this  way  the  risk 
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of  contagion  to  others  in  a  limited  though  still  valuable  de- 
gree. The  problem  is,  therefore,  how  to  get  every  one  in  the 
communityelfiuientlyprotectedfronismall-poxby  vaccination^ 
Or,  failins  this,  how  to  keep  as  large  a  part  of  the  population 
as  possible  out  of  the  range  of  the  contagion  of  small-pox  ? 
The  administration  of  the  vaccination  laws  is  much  the  more 
important  part  of  the  duty  of  the  Govevninent  so  far  as 
regards  small-pox.  Isolation  at  its  best  would  be  powerless 
bat  for  the  aid  of  vaccination  ;  even  witli  its  aid  it  is  impos- 
sible to  isolate  early  enough  to  prevent  all  contagion,  and  it 
is  enormously  costly,  it  is  therefore  the  administration  of 
the  vaccination  laws  which  is  most  worth  study. 

The  Central  Authoritn. 
The  first  three  Vaccination  Acts— those  of  i,S4o,  18,3,  and 
1861— were  administered  by  the  Poor-law  Board.  In  187 1 
this  Board  was  superseded  and  replaced  by  the  Local  Govern- 
ment Board,  which  then  became  the  Central  Governing 
Department  for  Public  Health  and  for  the  Poor  Laws  and 
for  all  other  local  government  business.  Poor-law  guardians, 
county  councils,  town  councils,  urban  and  rural  district 
councils,  parish  councils,  all  have  to  obtain  the  sanction  of 
the  Board  before  they  can  borrow  money  on  the  security  of 
th«  rates  or  make  by-laws. 

Private  Bills  in  Parliament  promoted  by  municipal  corpo- 
rations and  urban  or  district  councils  have  to  be  submitted  to 
the  Board  and  exposed  to  its  criticism  both  iu  and  out  of  the 
House  of  Commons.  The  Board  works  by  a  large  stafl"  of 
-.nspeetors  of  many  kinds  and  by  county  and  district  auditors. 
The  whole  of  the  functions  of  the  Board  are  vested  in  its 
President,  but  he  is  permitted  to  delegate  his  powers  to  the 
Permanent  Secretarj'. 

Local  Authorities. 
The  year  after  the  creation  of  the  Local  Government 
Board  measures  were  taken  to  devolve  local  business 
upon  local  authorities.  In  1872  England  and  Wales 
(.excluding  the  metropolis)  were  divided  into  urban  and  rural 
-sanitary  districts,  each  of  which  was  under  the  jurisdiction  of 
its  own  sanitary  authority.  Urban  districts  included  all 
boroughs  and  existmg  "  Improvement  Act  districts."  Rural 
districts  were  Poor-law  unions  or  such  parts  of  them  as  were 
not  included  in  an  urban  district.  In  1875  a  comprehensive 
Act  (38  and  39  ^  ictona,  c.  55;  was  passed  consolidating  the  law 
as  it  then  existed  and  repealing  nineteen  Acts  which  had 
been  passed  since  1S4S.  The  .Vet  of  1875  left  the  scheme  of 
Public  Health  Law  in  the  general  form  settled  in  1872,  and 
this  form  still  remains.  The  Local  Government  Act,  1894 
<56  and  57  \  ict.)  completely  altered  the  constitution  of  the 
bodies  entrusted  with  the  administration  of  the  laws  affecting 
publichealth  and  the  mode  of  their  election.  Itgave additional 
powers  and  duties  to  the  new  bodies  it  created,  but  it  did  not 
take  away  the  powers  previously  entrusted  to  their  prede- 
■cessors.  In  the  place  of  the  Boards  of  Health,  Boards  of 
Guardians,  and  Improvement  Commissioners  (elected  by 
voters  possessing  a  voting  power  varying  with  their  property 
<jnalificatiou).  District  Councils,  elected  by  ballot  by  the  rate- 
payers, were  substituted.  Boundaries  were  also  readjusted,  so 
that  a  district  should  not  extent  into  two  counties.  From 
1875  Boards  of  Guardians  had  been  the  rural  sanitary  authori- 
ties, but  from  1S94  the  urban  and  rural  district  councils  have 
been  m  charge  of  all  matters  affecting  public  health  with 
the  exception  of  vaccination,  which  remains  in  the  hands 
of  the  guardians.  The  Kural  District  Council  is  a  body  cor- 
poratedistinctfrom  the  guardians  of  the  poor,  though  to  agreat 
-extent  the  same  persons  are  members  of  both  bodies.  The 
rural  district  councillors  are  elected  by  ballot,  and  a  certain 
number  of  members  of  the  Council  are  chosen  to  carry  out  the 
duties  of  guardians,  instead  of  their  being,  as  before,  elected 
as  guardians  and  Ijecoming  then  ex-officio  members  of  the 
sanitary  authority.  Since  1S94  guardians  have  been  free  to 
elect  their  chairman  and  vice-chairman  and  to  go  beyond 
their  own  body  for  them.  The  guardians  are  therefore  mem- 
bers of  the  rural  district  council  (with  in  addition  a  chairman 
and  vice-chairman),  who  have  been  selected  to  administer  the 
relief  of  tne  poor,  and  who  are  not  supposed  to  possess  any  ! 
special  acquaintance  with  the  requirements  of  sanitary  '■ 
science.  t 

The  sanitary  authority  in  urban  districts,  other  than  I 
boroughs,  is  the  urban  district  council.    Both  urban  and  rural 


district  councils  are  obliged  to  appoint  a  medical  officer  of 
health  to  carry  on  their  sanitary  work  and  to  advise  them 
generally  upon  all  questions  affecting  public  health  ;  they  are 
also  obliged  to  have  one  or  more  inspectors  of  nuisances 
The  urban  and  rural  district  councils  have  to  deal  with  ali 
epidemics  of  infectious  disease,  including  small-pox  to  pro- 
vide hospitals  when  necessary  and  to^meet  the  cost  of  isola- 
tion. 

The  sanitary  authority  for  county  boroughs,  and  non- 
county  boroughs,  is  the  municipal  corporation  for  each 
borough,  which  exercises  all  the  powers  of  the  Public  Health 
Acts,  and  which  has  in  some  respects  (for  example,  the  power 
to  promote  Bills  iu  Parliament),  even  more  extensive 
authority  than  a  county  council. 

Owing  to  the  fact  that  vaccination  is  not  controlled  by  the 
sanitary  authority  of  each  district,  rural  or  urban,  the  medical 
officer  of  health  has  no  official  influence  in  regard  to  vaccina- 
tion. He  is  the  adviser  of  the  district  council  but  not  of  the 
guardians,  with  whom  rests  all  responsibility  as  to  carrying 
into  effect  the  vaccination  law.  The  guardians  are  bound  to 
appoint  a  vaccination  officer.  It  is  his  duty  to  notify  to  parents 
at  the  proper  time,  that  the  law  directs  all  children  to  be 
vaccinated,  and  to  prosecute  parents  who  for  no  sufficient 
reason  disregard  the  law.  The  vaccination  officer  is  paid 
partly  by  two  small  fees  (3d.  for  each  child  on  the  register  of 
births,  9d.  for  each  child  placed  on  the  register  as  having  been 
successfully  vaccinated),  but  also  by  a  salary  from  the 
guardians.  In  the  not  very  rare  case  of  the  guardians  having 
been  elected  to  defy  the  law  and  to  let  vaccination  lap.^e  with- 
out the  parent  being  punished,  the  vaccination  officer's  duty 
is  to  prosecute  defaulters,  even  though  this  may  be  against 
the  express  instruction  of  his  employers,  the  guardians,  and 
it  is  also  necessary  for  him  to  throw  upon  his  employers  all 
the  costs  arising  out  of  his  non-compliance  with  their  wishes. 
It  is  the  duty  of  the  guardians  to  overlook  the  work  of  the 
vaccination  officer  and  to  keep  him  up  to  the  mark.  It 
may,  however,  be  their  wish  to  make  his  action  as  futile  as 
possible,  in  which  case  their  supervision  does  not  promote 
his  activity. 

The  guardians  also  select  public  vaccinators,  subject  to  the 
approval  of  the  Local  (Government  Board,  and  they  agree 
with  them  as  to  the  price  to  be  paid  for  the  vaccinations  they 
perform.  The  public  vaccinator  receives  from  the  vaccina- 
tion officer  lists  of  all  children  who  are  then  at  the  age  to  be 
vaccinated.  He  contracts  with  the  guardians  to  vaccinate 
them  at  a  certain  price  and  under  certain  conditions.  He  is 
paid  by  the  guardians.  The  public  vaccinator,  in  the  poorer 
parts  of  London  at  any  rate,  ought  to  be  obliged  to  be  ready 
to  vaccinate  at  stated  times.  During  the  present  epidemic 
people  who  wished  to  be  revaccinated  have  frequently  had 
great  difficulty  in  getting  the  public  vaccinator  of  their  dis- 
trict to  vaccinate  them,  owing  to  the  want  of  a  fixed  time,  and 
possibly  also  to  a  difficulty  in  getting  enough  lymph. 

Both  the  vaccination  officer  and  the  public  vaccinator  are 
bound  to  obey  the  rules  and  regulations  concerning  vaccina- 
tion laid  down  by  the  Local  Government  Board.  Even  in 
places  where  the  guardians  are  anxious  to  promote  vaccina- 
tion there  are  practical  disadvantages  in  the  sanitary  authority 
not  having  the  control  of  vaccination.  When  a  case  of  small- 
pox is  discovered  revaccination  of  all  who  have  been  exposed 
should  be  at  once  ordered.  It  is  the  medical  officer  of  health 
who  knows  of  the  case  in  the  first  instance,  but  he  has  to  wait 
till  the  guardians  can  be  communicated  with  and  can  give  the 
necessary  orders  to  their  officials.^ 

In  the  metropolis  the  London  Government  Act  of  1899 
created  29  municipal  boroughs,  each  with  mayor,  aldermen, 
and  council,  whicli  represent  the  former  vestries.  The  borough 
council  is  in  each  case  the  sanitary  authority,  but  vaccination 
is  under  the  care  of  the  guardians. 

The  second  line  of  defence  against  epidemics  of  small-pox 
consists  in  removing  sources  of  contagion  as  soon  as  the 
disease  is  recognized ;  it  is  known  as  the  "method  of  isola- 
tion." It  is  impossible  that  it  should  be  anything  but  a  very 
imperfect  rnethod.  Small-pox  is  not  always  a  serious  illness, 
especially  in  once- vaccinated  people,  and  in  every  epidemic 
there  are  many  cases  that  are  not  recognized  early  and  pro- 
bably not  a  few  that  are  never  recognized  at  all.  Even 
very  severe  cases  of  confluent  small-pox  have  during  the 
present  epidemic  been  recognized  (and  given  in  charge)  from 
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administrative  zeal  be  avoided  or  removed 


doubt  very 
and  houses., 
and  to  surround 


It  is,  however, no 
ded  localities 


desirable,  especially  in  densely  crowded  localities 
to  remove  each  case  of  small-pox  when  recognised 
--ilh!^-!L^°^„.^°^?aio'n^\Ve°S  ^ 


,  ^.^....,.   .-i'cination.    The  duty 
signed  to  the  Metropolitan  Asylums 


people  well  protected  by  efhcient 
doing  this  has  been  assigned  to 
Board,  a  body  which  was  created  uy  .iic  --■;""{;"•;-"-„- are 


I^oLl  Government  Board,  and  it  is  in  no  way  responsible  to 
ttie  though  councils  or  vestries.    It  is  defined  as  a  ..  gam  la  y 

ho^nitals  sraall-pox  hospital  ships  on  river  and  land,  con- 
valescent Stals,  land  ambulance  stations  and  wharves 
hosoS  for  imbec  les,  etc.  Admission  into  any  one  of  the 
hosDita  s  under  the  Asylums  Board  is  not  equivalent  to 
Sving  parochial  relief  or  alms,  although  the  ex,^nses 
[ncurred  for  the  maintenance  of  such  person  are  paid  by  the 
gCdUns  of  the  Poor-law  union  from  "'^k';  ^f  '«  I^^X^ 
and  though  the  guardians  are  repaid  out  of  the  iletropoUtan 

'^TTaTram'Jm'Lrtsfor  removing  small-pox  and  other  infec- 
tious cases  promptly,  once  they  are  recogn./.ed,  are  excellent. 
ThefaOureinthecaseof  small-pox  to  arrest  an  epidemic  is 
notdue  to  bad  administration,  but  to  the  inhert....t  impos- 
sibility of  doing  what  is  aimed  at  by  means  of  isolation. 


1.  The  local  authority  for  the  administration  of  the  Vaccin- 
ation Acts. 

2.  Efficiency  of  vaccination. 

3.  Public  and  private  vaccination. 

4.  Calf  lymph  supply. 

5.  Revaccination. 

6.  The  Conscience  Clause. 

7.  Small-pox  hospital  accommodation. 

I .  The  Local  Authori-;/  for  Administration  of  the  ^'«f '"°4^»"  ;C'«<«: 
There  is  a  general  consensus  of  opinion  that  Boards  of 
Guardians  are^not  the  proper  bodies  for  carrying  out  the 
Vaccination  Acts.  Their  other  functions  have  relation  only  to 
the  Poor  Law.  Vaccination  is  esentially  a  public  health 
measure,  and  its  administration  should  beinthehands  of  that 
?Sca  authority  which  lias  cliarge  of  all  other  public  health 
measures.  This  has  always  been  obvious  '"  theory  and  is 
becoming  more  and  more  obvious  in  practice  When  small- 
pox breaks  out  in  a  locality  the  sanitary  authority  has  the 
duty  of  removing  cases  to  hospital  and  disinfecting  premises 
and  keeping  contacts  under  observation  but  to  prevent  smal- 
pox  it  is  most  important  that  contacts  shoud  be  immediately 
Vaccinated  and  that  all  susceptible  individuals  in  a 
rSened  community  should  have  every  P^^^'j^  famlity  ^or 
their  vaccination  or  revaccination.  At  present  m  order  to 
have  this  poHcy  given  eilect  to  the  sanitary  authority  requires 
navetnisp    ^,^^^^^^1^^  authority.    Clearly  there  must  be 


•  Report  of  the  Medical  Oak-er  of 
Healtli  (London)  Act,  i 


it!i  protection  of  the  public  health  but  responsil 

1  ..  ,-,;_ :„«fr;.^«     rvioTT   tat*,     rinifft 
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charged  witii  proieciion  01    uic  puu..;-  .ic»....  ..^.  ....^ --; 

for  the  expense  of  public  vaccination  may  take  qui 
different  view  of  the  urgency  and  necessity  of  the  case  from 
that  taken  bv  the  other  public  body.  Various  examples  have 
recently  been  published  of  the  a,,parent  inability  of  some  ocal 
Poor-law  Boards  to  grasp  the  elementary  principles  of  sanitary 
rdmin!  tiation.  Being  in  the  habit  of  dealing  only  with 
naupers  they  seem  to  think  that  acceptance  of  tlie 
servS'of  the  public  vaccinator  is  an  act  whu-h  takes  undue 
advantage  o  the  guardians  and  pauperizes  the  >ndiv.dual 
Hence  it  is  that  complaints  have  been  made  at  meetings  of 
guardians  that  ].eople  able  to  Pay  P"vately  have  gone^to  tne 
lublic  vaccinator,  and  it  has  even  been  Proposed  to  advetise 
the  names  of  those  so  acting.  But,  as  has  been  I'O'nted  out  m 
the  BuiTiSH  Medical  Journal  a  nian  is  no  more  l^«Pf , 
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Medical  Officer  of  Health  for  tli^Counties  of  Stirling  and  Dumbarton. 
Thi-  Royal  Commission  on  Vaccination  recommended  in  1896 
that  one  of  the  principal  changes  which  they  suggested  in  the 
vaccination  law-the  passing  of  the  ''Conscience  Clause  - 
should  be  made  only  expenmentally  for  a  Periodo  about 
five  years.  That  recommendation  was  accepted  by  Pailiament 
as  regards  the  whole  of  the  Vaccination  Act  of  'Sf,  which 
remains  in  force  only  until  the  end  of  next  year-L>ecember 

^'ft'is^not  conceivable  that  when  the  time  comes  the  Act  will 
simply  be  allowed  to  lapse  without  anything  taking  its  place. 
It  rnay  be  re-enacted  without  alteration,  or  iresh  legislation 
may  be  introduced.  The  latter  course  is  the  proper  one,  and 
if  there  is  to  be  fresh  legislation  it  will  have  to  be  carried  out 
by  Parliament  next  year,  so  that  between  now  and  tlien 
(Tovernment-for  it  may  be  assumed  that  any  new  Act  will 
emanate  from  Government-  will  have  to  consider  and  mature 
its  proposals  to  be  embodied  in  a  new  Bill. 

It  therefore  now  behoves  the  medical  profession  and  the 
British  Medical  Association  to  consider  without  delay  wliat 
action  should  be  taken  in  the  way  of  advising  and  influencing 
Government  in  this  matter  so  important  to  the  public  wel- 
fare The  purpose  of  the  present  article  is  to  direct  attention 
tu  the  principal  questions  requiring  attention. 

These  overlap  and  are  closely  interlaced  with  each  othei , 
but  may,  perhaps,  be  most  conveniently  dealt  with  in  the 
ioUowing  order: 


b7h"aving  his  family  vaccinated  out  of  the  i-ublic  funds  than 
he  is  by  having  them  educated  at  a  Board  fcchool. 

One  consideration  bearing  on  the  transfer  of  vaccinal 
administration  to  sanitary  authorities  remains  to  be  noted^ 
The  composition  of  Boards  of  iluardians  has  not  infrequently 
been  injuriously  affected  by  elections  fought  specifically  on 
thI  qieS  whether  the  Vaccination  Acts  should  be  carried 
out  bona  fide,  or  should,  as  far  as  possible,  be  evade^d.  A  man 
who  is  elected  simply  because  he  is  an  antivaccinationist  s 
not  Hkely  to  be,  with  regard  to  the  general  work  of  the 
Board,  the  best  man  for  the  post.  It  would  be  deplorable  if 
the  general  character  of  local  sanitary  authorities,  whose 
unctfons  are  of  so  much  public  importance  came  to  be 
lowered  through  the  transference  to  them  of  the  administra- 
tion of  the  S'accination  Acts.  tv,„„  if  rooa 
That  danger,  however,  is  probably  ^''f.^'O^,  ^^^"^j  '\^^^ 
before  The  present  interpretation  of  the  law  lays  on 
vSation  oflicers  the  duty  of  taking  legal  Proceedings 
independently  of  the  views  of  the  guardians  on  "le  enforce^ 
ment  of  vaccination.  Antivacoinationists  have  attempted  to 
Se  Boards  of  Guardians  throughout  t''^  country  to  ob]ect 
to  an  official  paid  bv  them  acting  independently  of  them  in 
this  matter ;  but  their  efforts,  which  no  doubt  have  had 
opposTtton  to  vaccination  as  part  of  their  ultima  e  purpose 
have  not  perhaps  met  with  any  great  measure  of  8«cc^ess  At 
•  ■       Government  certainly  ought  to  endeavour  to 


removras  fkTasTosIibie  everything'open  to  criticism  ...  ...^.. 

dealing  wih  vaccination,  and  there  seems  no  good  reason  why 
such  work  should  not  be  put  into  the  hands  of  public  prose- 
*":!.„„„{:„  w«„iH  not.  V*  either  wholly  or  partly  the  paid 

should  be 


seivants  of  local  authorities.  Some  such  relorm 
kept  m  view  if  the  administration  of  the  Vaccination  Acts  is 
to  be  handed  over  to  the  sanitary  authorities.  It  need  hardly 
be'po  nted  (?at  here  that  the  whole  scope  and  purpose  of  prose- 
cuUonsis  cl-sely  related  to  the  Conscience  Clause,  which  is 
considered  later  on  in  thi?  article. 
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2-  J^JHciency  of  Vaccination. 
In  these  days  much  ia  lieard  of  the  question  of  efficiency 
m  all  matters  relating  to  the  government  of  this  country 
Efficiency  of  vaccination,  as  depending  on  the  thoroughness 
with  which  the  operation  is  performed,  has  long  been 
acknowledged  to  be  of  great  importance,  but  the  law  has 
not  yet  done  anything  whatever  towards  its  attainment.  The 
\  accmatioQ  Acts  contain  no  statement  of  either  the  area  or 
the  number  of  vesu  les  to  be  regarded  as  constituting  efficient 
vaccination.  lor  the  parposes  of  the  law  one  vesicle  is  as 
good  as  four,  and  a  pinhead  size  as  half  a  square  inch  or  more 
Any  new  \  accniation  Act  ought  to  provide  tliat  every  certi- 
ficate of  successful  vaccination  shall  state  the  number  of 
vesicles  attempted,  the  number  produced,  and  their  total 
area.  Also,  whatever  be  done  regarding  any  extension  of  tlie 
field  of  public  vaccination,  as  discussed  in  the  next  part  of 
this  article,  no  payment  should  be  made  from  public  funds  in 
respect  of  any  vaccination  falling  short  of  whatever  standard 
might  be  specified  in  a  new  Act.  It  would,  liowcver,  be  of  no 
use  to  insist  that  children  primarily  vaccinated  in  only  one 
small  place  should  be  revaccinated  at  once.  Experience 
shows  that  even  one  small  genuine  vaccine  vesicle  makes  it 
practically  impossible  to  successfullyrevaccinate  immediately 
afterwards.  But  the  facts  about  all  persons  thus  insufficiently 
vaccinated  should  at  least  be  put  on  record  so  that  the  fair 
lame  of  vaccination  may  no  longer  suffer  from  inefficiency  in 
performance  of  the  operation.  At  the  same  time  it  might  be 
arranged,  perhaps  through  an  Order  of  the  Local  Government 
Board  if  the  matter  were  regarded  as  too  minute  for  direct 
legislation,  that  parents  lodging  certificates  of  such  ineffi- 
cient vaccination  should  have  handed  to  them  a  printed 
memorandum  pointing  out  the  incompleteness  of  the  protec- 
tion received  and  the  importance  of  its  renewal  so  soon  as 
susceptibility  to  vaccination  had  returned.  This  question  of 
efficient  vaccination  is  further  dealt  with  under  the  next 
heading. 

3  PiMic  and  Prirate  Vaccination. 
Jo  has  been  frequently  urged  that  every  medical  man  who 
cliooses  to  undertake  the  work  should  be  regarded  as  a  public 
vaccinator.  There  is  much  to  be  said  for  this  view,  though  it 
IS  not  to  be  denied  that  reasons  can  be  advanced  against  it 
lakmg  first  what  can  be  said  in  support  of  it,  public  vacci- 
nators at  present  are  all,  or  very  nearly  all,  in  private  prac- 
tice, and  It  IS  obvious  that  difficulty  may  easily  arise  between 
them  and  the  regular  medical  attendants  of  families  whom 
they  are  required  to  visit  officially  in  order  to  offer  vaccina- 
tion. There  are  already  more  than  sufficient  opportunities 
for  misunderstanding  and  friction  between  medical  men  and 
there  is  no  reason  why  these  should  be  added  to  as'  the 
\  aceination  Act  of  1S98  has  done. 

But  that  is  only  a  minor  reason  for  the  change  here  con- 
sidered. The  public  interest  is  very  directly  involved.  In 
the  hrst  place,  it  is  mere  common  sense  to  suppose  that  if 
every  medical  man  could  act  as  public  vaccinator,  the  prac- 
tice of  vaccination  and  revaccination  would  be  promoted 
tliroughout  the  country,  and  fewer  persons  would  remain  un- 
protected against  small-pox.  In  the  second  place,  it  seems 
likely  that  on  the  whole  the  average  efficiency  of  vaccina- 
tion, as  regards  number  and  area  of  vesicles,  would  also 
be  promoted. 

Tlie  Vaccination  Order  of  October  iSth,  1S9S,  includes  the 
following  instruction:  "In  all  ordinary  cases  of  primarv 
vaccination  the  public  vaccinator  must  aim  at  producin"<T 
four  separate  good  sized  vesicles  or  groups  of  vesicles  not 
less  than  i  in.  from  one  another.  The  total  area  of  vesicula- 
tion  resulting  from  the  vaccination  should  not  be  les? 
than  half  a  square  inch."  Notwithstanding  this  instruc- 
tion, the  force  of  circumstances  some  time  ago  caused 
the  Local  (Tovernment  Board  to  accept,  in  exceptional 
circumstances,  a  lower  standard  of  efficiency  of  public 
vaccination,  two  marks  not  being  absolutely  exclude-l 
as  a  substitute  for  the  four  marks  above  specified  The 
reason  IS  that  in  some  communities  medical  men  are  to  be 
found  who  are  willing  so  far  to  yield  to  the  pressure  of  ill- 
informed  parents  as  to  vaccinate  in  one  tjlace  only.  Indeed 
the  columns  of  the  British  Medical  Journal  showed  a 
wnue  ago  that  at  least  one  man  possessing  a  medical  diploma 
ana  not  professing  to  be  an  antivaccinationist,  held  that  one 
mark  is  as  protective  as  three  or  four.    Where  this  is  so,  there 


IS  risk  of  some  part  of  the  less  educated  public  resorting  to 
such  medical  men  instead  of  to  public  vaccinators  who  per- 
sist in  making  four  marks.  The  Board,  therefore,  rather  than 
have  one-mark  vaccination  prevailing  in  a  locality,  did  not 
see  their  way  to  entirely  prohibit  a  public  vaccinator  who 
communicated  with  them  on  the  subject  from  making  onlv 
two  marks  instead  of  three  or  four.  If  everv  medical  man  in  the 
country  were  to  have  a  right  to  obtain  payment  as  a  public 
vaccinator  for  every  vaccination  done  Jay  liim  according  ♦o. 
the  required  standard,  men  who  make  a  practice  of  one-mark 
vaccination  would  have  fewer  people  resorting  to  them  and 
the  average  of  vaccinal  protection  tliroughout  the  country 
would  probably  be  appreciably  raised.  Under  the  Conscience 
Clause  there  should  be  no  need  for  any  medical  man  yieldina 
to  the  solicitations  of  nervous  or  foolish  parents  to  make  onlv 
one  small  mark  on  the  baby's  arm.  Vaccination  ought 
to  be  thoroughly  done  or  not  done  at  all,  and  any  parent  ob- 
jecting to  a  sufficiency  of  area  or  number  of  marks  should  be 
sent  away  either  to  ask  for  a  certificate  of  exemption  or  to 
return  in  a  better  frame  of  mind. 

Two  important  objections  have  been  made  to  any  proposal 
that  all  medical  men  should,  if  they  so  desire,  become  public 
vaccinators.  The  first  is  tliat  public  vaccinators  tinder 
present  circumstances  have  special  experience  and  skillful- 
ness  in  their  work,  and  may  be  expected  to  attain  to  a  hishei- 
standard  of  insertion  success  than  practitioners  who  vaccinate 
only  their  own  private  patients.  It  seems  reasonable  to 
believe  that  this  must  be  the  case.  In  the  second  place 
public  vaccination  is  at  present  under  .systematic  inspection 
by  the  medical  staff  of  the  Local  Government  Board  and 
such  inspection  would  be  practically  impossible  if  tlie  number 
of  public  vaccinators  were  indefinitely  multiplied  There  is 
no  doubt  that  this  is  so,  and  the  fact  has  to  be  faced.  All  that 
could  be  substituted  for  the  present  excellent  system  would 
probably  be  a  practice  of  surprise  visits  on  the  part  of  the 
Loard  s  inspectors,  or  by  medical  officers  of  health  not  engaged 
in  private  practice.  It  would  be  the  duty  of  a  medical  man 
when  .sending  in  for  payment  his  list  of  vaccinations,  to  cer- 
tify quite  definitely  that  at  least  once  subsequently  to  the 
operation,  but  not  earlier  than  eight  days  after  it,  he  had 
inspected  the  arm,  and  that  the  Government  standard  of 
success  had  been  attained  in  every  case.  .\ny  false  statement 
regarding  any  case  on  the  list  should  subject  the  medical  man 
to  a  severe  penalty.  It  might  even  be  for  consideration 
whether  a  discovered  repetition  of  false  certificates  should 
not  be  regarded  as  "infamous  conduct  in  a  professional 
respect, '  and  fall  to  be  dealt  with  accordingly  by  the  General 
:\Iedical  Council.  In  this  matter  there  would  need  to  be 
no  hesitation  in  acting  with  the  utmost  stringency.  Such  a 
system  of  surprise  visits  and  severe  penalties  for  false  certifi- 
cation would  not,  I  believe,  be  nearly  so  good  as  the  present 
inspection  by  the  Local  Government  Board's  medical  staff 
The  question  therefore  is,  on  which  side  does  the  balance  of 
advantage  lie  ?  My  own  conclusion  is  that,  as  compared 
with  the  present  system,  the  balance  is  in  favour  of  conferrinc- 
the  status  of  public  vaccinator  on  every  medical  man  who 
desires  the  work. 

It  may  be  asked  wliether  there  is  no  other  alternative  to 
the  existing  system.  There  is  another  alternative,  and 
It  would  consist  in  the  appointment  of  a  body  of  public 
vaccinators  who  should  be  entirely  debarred  from  private 
practice.  In  this  way  the  number  of  public  vaccinators 
instead  of  being  indefinitely  increased,  would  be  strictly 
limited,  and  the  supervision  of  them  by  the  Local  Govern- 
ment Board  would  be  easily  maintained.  Being  debarred 
from  private  practice,  they  could  create  no  jealousies  among 
the  rest  of  the  profession.  If  the  local  sanitary  authorities 
were  appointed  to  administer  the  Vaccination  Acts,  the  offices 
of  public  vaccinator  and  medical  officer  of  health  might  in 
some  cases  be  combined,  and  if  both  vaccination  and 
revaccination  were  made  legally  obligatory  this  department 
of  work  would  be  pretty  regular  in  Uie  amount  of  time  re- 
quired to  attend  to  it. 

I  do  not  attempt  to  compare  these  two  suggested  schemes. 
Intimate  departmental  knowledge  would  be  required  to 
measure  up  in  detail  their  relative  value. 


Relating  to  thi 


4.  Calf  Lymph  Supply. 
.same  subject  of  public  and  private  vao 
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cination  is  the  question  of  the  supply  of  gyern^^^^^^^^ 
lymph.    The  present  state  of  things  is  certainl>   "nsat'sfac 
torv     Either  the    production  of  vaccine  lymph    should  be 


should  be  under  Government  supervision 
would  be  greater  security  than  at  present  as 
and  purity  of  lymph,  and  in  saying  sol  ?lad 


to   the  activity 
.  ^  gladlv  acknowledge 
th^BenVralhigh^VlYtv,especiallyastoactivity,ofthematerial 
produced  bv  firms  throughout  the  country.  .  If  every  meaical 
man  had  the  right  to  beSome  a  public  vaccinator  and  if  the 
SGovernmInt  Board  felt  unable  to  acc<^P.t  "^e  respons.. 
■bilitv  for  keeping  up  a  Ivmph   supply  suthcient  for  the  re- 
Su irlments  of  theVhole  country,  then   the  present  system  b^, 
■which    nublio    vaccinators    can    always  obtam   Government 
■I^mph  Cud    no    doubt    have    to    be    modihed    so    tha 
th?y    could    get    some    of     their    lymph    elsewhere,     but 
It    woSld    still    be    lymph    sent    out    from   places    under 
•Gov^nment    inspection     The   other    course    would    be     or 
Government    to    undertake    the    whole    wwk    itself.      That 
might  involve  hardship  to  various  individuals  whose  records 
Tf  work  are  unimpeachable  and  whose  supplies  of  lymph  have 
telnol  the  greatest  value  in  times  of  need.    Such  facts  ought 
^0  have  fuU  Consideration  given  to  them,  and  it  oeeurs  to  me 
■that  tlie  hardship  might  be  minimized  if  present  makeis  of 
ij^ph  had  the  opportunity  of  being  placed  on   the  Govern 
imt  statr,  which  would  obviously  require  increase  unde.  the 
Smstances  indicated.     That  is  a  suggestion  which  may 
^e  valueless  or  impracticable  ;  but,  however  the  changf_  may 
bl  brought  about,  the  essential  point  is  that  no  lymph  should 
hi  used  in  this  country  unless  produced  by  Government  or 
under  Government  supervision.     If  every  medical  man  were 
made  a  public  vaccinator,  means  might  require  to  be  taken  to 
prevent  waste  of  lymph  through  practitioners  asking  for  more 
than  they  really  required.   A  small  charge  for  every  tube  sent 
out  should  meet  this  difficulty  ;  but  that  also  is  a  detail. 

5.  lieiaccination. 

It  is  well  known  that  when  the  Vaccination  Act  of  1S98  was 

before  Parliament,  it  was  passed  by  the  House  of  Lords  only 

on  the  promise  that  the  .[uestion  of^  l^'-g'.sla^tion   _for_^rev-- 


children  at  the  time  of  their  entering  school,  so  that  a" /"""d 
unvaccinated  at  the  age  of  about  five  years  would  be  subjected 
once  more  to  the  provisions  of  the  law,  including  once  more 
the  possibility  of  relief  artorded  by  the  Conscience  Cause 
Such  a  scheme  might  quite  possibly  turn  out  very  useful,  but 
on  the  whole,  taken  alone  with  revaccination  at  twelve  years 
of  age,  it  seems  somewhat  complicated,  and  conceivably 
might  have  theetfectof  rather  encouraging  neglect  of  infantile 
vaccination,  the  parent  keeping  before  himsef  the  alternatave 
of  primary  Vaccination  at  the  time  of  the  child  s  beginning 
school  life.  ^        .         _, 

(6)  The  Conscience  Clause. 
Discussion  of  legislation  for  revaceination  has  necessarily 
introduced  reference  to  the  Conscience  Clause,  which  has  now 

'^w'rnnofbrtt'Te'a'^^  out  or  too  often  repeated 

that  the  purpose  of  the  Koyal  Commission  in  recommending 
a  Conscience  Clause  was  not  to  lessen  but  to  promote  the 
practice  of  vaccination,  by  robbing  the  antivaccmation  agita- 
tixTn  of  perhnp-  it=  most  ,..„vertul  weapon.  An  outsider  like 
the  w  it'er  of  liis  article  l,ns  a  difficulty  in  reaching  any  very 
decided  jud.^'ment  as  to  wliat  has  really  been  the  result  of 
the  policy  propounded  by  the  Royal  Commission  and  adopted 
by  Parliament.  Indeed,  looking  to  the  fact  that  other 
agencies  besides  the  Conscience  Clause  have  come  into  play 
-as  the  alteration  of  the  obligatory  vaccination  age  from 
3  months  to  6,  the  introduction  of  domiciliary  vaccination 
kndtheuse  of  calf  lymph  instead  of  humanized  lymph-it 
may  be  difficult  even  for  tl,ose  most  direcf.y  -."terested  m  the 
question  in  England  to  dissociate  and  appraise  the  inflDence 
of  the  Conscience  Clause.  So  far,  however,  as  can  be 
gathered  from  Parliamentary  returns  and  medical  journals. 
End  the  doings  of  antivaccinationists  as  reported  in  the 
press  and  in  their  own  organ,  the  Conscience  Clause  seems 
to  have  had  a  really  beneficial  effect  in  helping  the  vaccination 
machine  to  work  more  smoothly,  and  conseriuently  in  promot- 
ing the  practice  of  vaccination.  The  one  outstanding  fact 
which  appears  to  me  to  outweigh  in  favour  of  its  continuance 
Til  considerations  to  the  contrary,  is  that  it  makes  more  easy 
the  achievement  of  a  national   system  of  reyaceinationby 


cination  would  be  considered  without  delay  by  Government 
with  the  view  to  its  being  dealt  with  in  the  next  session  of 
Parliament.  Whatever  consideration  the  question  may  ha\  e 
received,  no  legislation  has  yet  been  introduced.  The  con- 
tention of  the  Council  of  the  British  Medical  Association  has 
been  that  primary  vaccination  and  revaceination  should  be 
placed  on  exactly  the  same  footing  as  regards  legal  obliga- 
tion towards  their  performance.  . 

It  need  hardly  be  pointed  out  here  that  revaceination  is  a 
national  requirement  if  the  country  is  to  be  kept  free  from 
small-pox  epidemics.  If  Parliament,  in  its  wisdom,  were  to 
conclude  that  primary  vaccination  need  not  be  in  any  degree 
<-ompulsory,  it  should  adopt  the  same  conclusion  as  regards  re- 
vaccination.  If,  on  the  other  hand,  Parliament  determines 
that  obligation  towards  primary  vaccination  shall  remain  as 
at  present,  or  shall  be  made  stronger,  it  should  put  obligation 
towards  revaceination  exactly  on  the  same  footing.  Both  are 
•leeessary  for  the  public  protection,  and  they  should  stand  or 
fall  together  as  matters  of  legislative  concern.  If  the  Con- 
science Clause  is  to  remain  on  the  statute  book  it  should  ap- 
fllv  to  both.  The  machinery  for  carrying  out  a  law  ot  re- 
vaccination  is  to  be  found  in  connexion  with  the  Education 
Acts.  Before  a  child  leaves  school,  or  say,  at  the  age  of  12 
■years,  his  parent  or  guardian  should  be  called  on  to  procure 
his  vaccination,  and  if  the  parent  or  guardian  neglects  to  do 
so  and  at  the  same  time  neglects  to  take  advantage  of  any 
Conscience  Clause  that  may  be  in  force,  he  should  be  subject 
to  the  same  penalties  as  for  neglect  of  primary  vaccination. 
■Tlie  same  public  facilities  should  be  given  for  the  performance 
of  both  operations,  and  what  has  been  said  regarding  ex- 
tension of  the  system  of  public  vaccination  applies  alike  to 

It  is  very  possible  that  many  children  whose  primary 
vaccination  had  been  omitted  on  account  of  so-called  con- 
scientious objection  might  be  vaccinated  at  twelve  years  of 
A^e  after  the  subject  had  once  more  to  be  definitely  faced  by 
the  parent.  The  suggestion  has  been  made  that  if  the  Con- 
science Clause  is  to  remain  relative  to  primary  vaccination, 
the  law  should  again  come  into  force  with  regard  to  exempted 


legislative  means,  it  is  not  souna  reasouiug  tu  mguc  -"""  " 
Parliament  believes  that  universal  primary  vaccination  and 
revaceination  will  prevent  small-pox  epidemics,  therefore 
-rimary  vaccination  and  revaceination  must  be  made  abso- 
.   ,     •' , Ti^g  statesman  may  admit  all  that   is 


c"afmed°fOT^vaecmationraridTet  m'ay  argue  that  a  system  of 
-  •     •     this  country  be  attended  by  politi- 
mall-pox  epidemics,  and  it  does 
as  such  to  pronounce  a 


rigid  compulsion  might  : 
cal  evils  more  serious  th; 

not  belong  to  the  medical  profesaior  -,„-,• t  ; 

final  verdict  as  to  the  duty  of  Government  and  Parliament  1.. 
circumstances  like  these.  Looking  p  ain  facts  7  tlie /ac 
however,  a  Revaceination  Act  apart  from  a  Conscience 
aruse  can  hardly  be  expected,  and  might  not  work 
well  if  it  were  obtained.  Still  less  can  it  be  expected 
rhat  Parliament  would  accept  a. Conscience  Cause  regarding 
revaceination  without  also  continuing  to  aPP'y  >t  to  primaiT 
vaccination.  In  the  interests  of  the  public  welfare,  therefore, 
H  seems  to  me  that  the  medical  profession  should  rather 
accept  a  Conscience  Clause  as  a  basis  for  a  revaceination  law , 
S  endeavour  to  have  it  repealed  wth  regard  to  primary 
vaccination.  That  is  an  opinion  which  I  wou  d  be  'ndmed  to 
hold  even  if  it  could  be  shown  that  the  Conscience  Clause  had 
not  so  far  promoted  the  practice  of  primary  vaccination. 
Obviously  the  greater  tlie  neglect  of  primary  vaccination  tlu- 
more  need  there  is  in  school  life  for  the  Protection  against 
small-pox  of  those  whose  vaccination  had  been  omitted,  and 
who  had  been  fortunate  enough  to  escape  attack  by  small- 
pox up  to  the  age  usually  looked  on  as  suitable  for  revaecina- 

*' n  we  assume  that  the  Conscience  Clause  is  to  be  continued 
in  the  'tatute  book,  the  question  remains  whether  its  provi- 
sions can  in  any  way  be  improved.  The  original  intention  was 
toa  it  should  differentiate  in  a  practical  though  somewhat 
rough  and  ready  fashion  between  parents  who  might  be 
regarded  as  having  a  definite  and  genuine  objection  to  vacci- 
nation and  other  parents  whose  omission  to  protect  their 
children  would  be  due  merely  to  indifference.  The  Con- 
science Clause  was  to  operate  by  compel  ing  -^^ery  objector  to 
take  at  least  as  much  trouble  to  procure  the  exemption  of  hia 
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child  as  to  procuri>  its  vaccination.  The  trouble  was  to  con- 
sist in  the  father  requiring  to  attend  a  law  court,  and  tliere 
make  a  declaration  on  oath  that  he  seriously  objected  to 
vaccination.  This  was  to  involve  some  loss  of  time  in  every 
ease,  and  might  no  doubt  also  involve  some  loss  of  money. 
In  practice,  however,  the  clause  has  not  been  administered 
with  anything  like  uniformity  throughout  the  country.  In 
some  places  every  facility  has  been  given  to  diminish  the 
time  and  trouble  involved  in  registering  conscientious  objec- 
tion. Mothers  instead  of  fathers  have  been  allowed  to 
attend.  Courts  have  been  specially  held  at  hours  fixed  to 
accommodate  or  encourage  objecting  parents,  and 
the  whole  proceedings  have  been  made  as  easy  as  possible, 
or  reduced  even  to  a  farce  by  magistrates  professing 
strong  sympathy  with  antivaceinationists.  On  the  other 
hand,  a  good  many  magistrates  have  eri-ed  in  the  opposite 
direction,  and  liave refused  to  grant  certificates  to  parenfswho 
have  taken  all  the  trouble  that  Parliament  intended,  to  try  to 
satisfy  the  magistrates  of  the  reality  of  their  objection  to 
vaccination.  Parents  have  been  cross-questioned  or  bullied, 
and  in  the  end  certificates  have  sometimes  been  refused  on 
the  ground  that  the  magistrates  have  not  been  "  satisfied." 
For  the  proper  working  of  the  law  a  perfectly  definite  proce- 
dure should  be  enforced  by  Parliament,  so  that  both  of  these 
faults  would  be  avoided  in  future.  There  should  be  a  clear 
statement  of  the  hours  when  courts  might  be  held,  and  of 
the  forms  requiring  to  be  gone  through,  and  of  any  fees 
exigible  for  certificates. 

7.  Small-Po.i-  Soxpital  Accommoilation. 

Growing  knowledge  of  the  evil  eflects  of  small-pox  hospitals 
on  surrounding  populations  is  not  without  a  bearing  on  the 
question  of  legislation  for  revaccination.  If  vaccination 
and  revaccination  were  universal  there  would  be  no  need 
for  small-pox  hospitals.  In  the  entire  absence  of  vaccination 
and  revaccination  small-pox  hospitals  would  be  of  practically 
no  use,  as  epidemics  would  freely  spread  in  spite  of  them. 
The  present  position  being  midway  between  these,  small-pox 
hospitals  do  give  an  opportunity  for  treating  cases  of  the 
disease  whilst  vaccination  and  revaccination  are  being  car- 
ried out.  But  every  epidemic  of  small-pox  shows  more  and 
more  clearly  the  dangers  attached  to  such  hospitals.  Where 
they  are  in  use  on  any  large  scale  near  any  considerable  popu- 
lation they  are  very  likely,  if  not  quite  certain,  to  have  the 
eftect  of  spreading  smallpox  in  the  surrounding  neighbour- 
hood. The  facts  give  very  strong  evidence  that  the  spread  is 
both  aerial  and  by  contact,  and  indeed  it  seems  to  defy  every 
preventive  measure. 

If  these  conclusions  are  sound  they  raise  some  very 
serious  questions.  AVhere  are  sufficiently  isolated  sites  for 
small-pox  hospitals  to  be  found?  What  right  has  a  city 
community  to  determine  that  the  residents  in  any  particular 
locality  within  its  own  bounds,  or  in  the  country  near  it,  shall 
be  exposed  to  the  risk?  No  doubt  the  city  may  say  to  the 
people  of  the  selected  locality,  If  you  only  take  the  trouble  to 
get  fully  protected  by  vaccination  and  revaccination  you  will 
have  no  need  to  fear  the  propinquity  of  our  hospital,  even  if 
it  be  full  of  small-pox  patients.  But,  obviously,  the  people 
so  addressed  may  retort  to  the  city,  If  you  all  get  vaccinated 
and  revaccinated  you  will  not  require  a  small-pox  hospital, 
but  if  you  must  have  one  then  set  it  up  among  your- 
selves. 

The  financial  question  also  is  of  some  consequence.  If  in 
any  community  the  majority  of  the  people  are  willing  to 
attend  to  their  own  vaccination  and  revaccination,  and  so  to 
prevent  their  requiring  incarceration  in  a  small-pox  hospital, 
why,  they  may  ask,  should  they  have  to  bear  a  share  of  the 
cost  of  building  a  hospital,  and  of  nursing  and  maintaining 
therein  persons  who  have  refused  or  neglected  to  protect 
themselves  ? 

From  a  practical  point  of  view  some  heed  must  be  given 
to  the  obvious  fact  that  such  hospitals  are  least  harmful 
where  the  surrounding  population  is  smallest  in  amount,  and 
to  evidence  that  small-pox  hospitals  are  not  so  likely  to  prove 
centres  of  infection  if  the  patients  in  them  are  very  few.  If 
vaccination  and  revaccination  were  obligatory  in  this  country, 
there  would  be  so  little  small  pox  that  very  little  hospital 
accommodation  would  be  required,  and  there  would  be  very 
little  opportunity  for  the  hospitals   doing  any  harm.     But 


so  long  as  vaccination  and  revaccination  are  neglected  the 
hospital  difficulty  will  remain,  and  it  constitutes  an  additional 
reason  for  bringing  legislation  for  revaccination  into  line  with 
that  for  primary  vaccination. 
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In  a  healthy  subject  the  inoculation  of  pure  vaccine  lymph  is- 
followed  by  local  manifestations  of  a  very  definite  character, 
with  periods  of  incubation,  evolution,  and  decline,  and  by 
general  symptoms,  which  we  do  not  need  to  describe  here. 
These  symptoms,  local  and  general,  vary  within  certain 
limits,  and,  when  they  pursue  a  certain  definite  and  recog- 
nized sequence  the  vaccinia  is  to  be  considered  normal. 
Pome  variation  will  probably  always  occur,  in  so  far  as  it 
depends  on  the  state  of  the  tissues  of  the  subject,  and  on. 
modifications  in  the  activity  and  amount  of  the  vaccine 
lymph  inoculated  ;  but  a  greater  uniformity  will  be  reached 
as  the  preparation  of  the  vaccine  lymph  becomes  perfected, 
and  as  the  best  method  of  vaccination,  including  after-treat- 
ment of  the  pocks,  becomes  more  generally  adopted.  The 
reaction  may  vary  considerably  in  intensity,  and  a  successful 
revaccination  in  the  adult  is  generally  accompanied  by  more 
intense  inflammatory  phenomena  than  a  primary  inoculation, 
in  a  child  (Brouardel).  The  reaction  to  calf  lymph  is  also  apt 
to  be  somewhat  more  severe,  with  more  local  swellings 
oedema  of  the  arm,  adenitis,  and  radiating  pains. 

At  present  it  is  not  rare  to  meet  with  variations  from  the 
normal  which  must  be  set  down  as  abnormal,  and  they  chiefly 
depend  on  the  condition  and  susceptibilities  of  the  subject, 
on  the  quantity  and  quality  of  the  virus  audits  contamination 
with  undesirable  organisms,  on  the  degree  of  disinfection  of 
the  skin,  on  the  method  of  inoculation,  and  on  the  sub- 
sequent treatment  of  the  pocks  and  contamination  frore 
without. 

A  Lancet  Special  Commission  which  investigated  all  the 
glycerinated  calf  lymphs  on  the  market  and  the  Local  Govern- 
ment Board  lymph,  had  the  satisfaction  of  reporting'  "that 
although  the  lymphs  then  on  the  market  differed  very  greatly 
as  regards  their  bacterial  purity,  they  were,  taking  them  as  a 
whole,  eminently  satisfactory."  And  in  a  further  report  -  the 
Commission  confirmed  this  conclusion,  but  added  that  "  there 
is  still  room  for  improvement,  since  there  is  yet  much  diversity 
in  respect  to  the  degree  to  which  extraneous  bacteria  are 
present."  "The  results,"  it  is  added,  "of  the  investigation 
carried  on  by  the  Commission  appear  to  indicate  still  more 
clearly  that  the  efficacy  of  the  vaccine  is  not  necessarily  im- 
paired in  those  cases  in  which  the  glycerinization  has  been 
carried  to  such  a  point  that  practically  all  the  bacteria  have 
been  got  rid  of." 

The  vagaries,  anomalies,  and  complications  of  vaccination 
have  been  fully  dealt  with  by  Dr.  Theodore  Acland  in  an 
elaborate  and  scholarly  essay  in  Professor  ClifTord  Allbutt's 
System  of  Medicine,  with  which  every  vaccinator  should  be 
cognisant.  His  observations  refer  no  doubt  chiefly  to  the  old 
system  of  vaccination,  but  are  also  applicable  to  the  modern 
calf-lymph  inoculation.  The  latter,  whilst  exciting  some 
increased  reactionary  effects,  eliminates  almost  entirely  the 
possibility  of  the  inoculation  of  such  diseases,  amongst 
others,  as  syphilis,  leprosy,  and  tuberculosis. 

Many  of  the  variations  in  the  decelopment  of  the  vaccine 
pocks  are  of  comparatively  little  importance,  and  need  only  a 
brief  reference.  For  example,  the  incubation  period  vanes.. 
The  pocks  may  develop  unequally,  or  they  may  be  somewhat. 
accelerated  or  retarded  for  a  fortnight  or  even,  it  is  said,  up 
to  thirty  days.  In  this  connexion  we  may  note  the  assump- 
tion of  activity  under  the  influence  of  a  revaccination  at 
points  where  the  inoculation  performed  a  week  or  more  pre- 
viously appeared  to  come  to  nothing.  The  recrudescence,  or 
relapse,  or  revivifying  of  a  pock  after  some  weeks  is  said  by 
some  to  be  not  infrequent.  The  cause  is  not  clear,  and  the 
occurrence  may  be  of  little  moment,   but  has  been  found 
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associated  with  grave  events.  The  contents  of  the  poclcs  may 
remain  watery,  or  form  pus  too  rapidly,  or  become  liaemor- 
rhagic ;  and  when  the  latter  is  not  due  to  injury  these  sym- 
ptoms may  mean  contamination.  Then  it  is  not  uncommon 
to  find  the  pocks  arising  at  the  original  sites  of  inoculation 
surrounded  by  supernumerary  or  extra  vesicles,  and  to  this  we 
shall  refer  again. 

In  revaccination  the  pocks  may  be  altered  and  not 
fully  developed  according  to  the  degree  of  immunity  pos- 
sessed by  the  subject.  The  lesions  may  form  only  a  pink 
papule  perhaps  more  or  less  yesiculated,  and  these  were 
denominated  vaccinohh  by  Hervieux. 

In  America  a  peculiar  complication  known  as  the  '  rasp- 
berry sore  "  has  been  written  about.  P.  A.  Morrow,  writing 
on  the  Incidental  Effects  of  Vaccination, '  said  it  had  been 
rec-ognized  from  the  introduction  and  general  use  of  animal 
vaccination  in  America,  but  doubted  it  being  a  specific 
product  of  the  bovine  lymph,  as  it  displayed  certain  points  of 
resemblance  with  the  red  tubercle  described  by  Bousciuct 
occurring  after  the  use  of  human  lymph.  It  has  been  noted 
exceptionally  on  thecalf,  andis  probably  not  infrequent  in  this 
country.  The  writer  of  the  present  article  was  alarmed  by  its 
appearance  on  his  own  arm.  In  the  special  number  of  the 
Philadelphia  Medical  Journal,  November  23rd,  1901,  on  small- 
pox, the  "raspberry  excrescence"  is  mentioned  by  AVelch 
and  Schamberg,  who  say  it  usually  appears  from  three  to 
seven  days  after  vaccination,  beginning  as  a  red  elevation  at 
the  site  of  inoculation,  quite  similar  to  the  papule  of  true 
vaccinia,  but  instead  of  advancing  to  the  vesicular  stage  it 
remains  hard,  dense,  bright  red  in  colour  and  nodular  in 
form,  looking  not  unlike  a  small  naevus.  They  add  that  it  is 
very  persistent,  remaining  usually  weeks  or  months,  is  not 
followed  by  a  scar,  and  does  not  confer  immunity.  F.  f^. 
Fielder  says  it  only  protects  temporarily,  and  is  evidence  of 
a  poor  lymph.  Morrow,  however,  stated  that  it  disappeared 
spontaneously  in  four  to  eight  weeks.  In  my  own  case  the 
excrescence  was  rapidly  dissipated  by  a  mercury  and  carbolic 
acid  plaster  applied  by  Radoliffe  Crocker's  advice.  F.  G. 
■Gardner  described  in  these  columns  a  case  in  which  two  of 
the  inoculations  out  of  four  became  the  seat  of  a  granuloma. 
Sobel '  draws  a  distinction  between  "exuberant  granula- 
tions" and  the  dry  exuberant  raspberry  growth  of  granulation 
tissue. 

With  regard  to  an  e.reessive  degree  of  local  iiiflammatory 
'reaction,  we  have  mentioned  that  some  excess  may  occur 
after  the  use  of  bovine  lymph  and  in  revaccinations.  Idio- 
syncrasy also  often  plays  a  great  part,  and  a  too  free  use  of  a 
vaccinated  arm  is  sometimes  to  blame.  Impure  lymph,  how- 
ever, and  secondary  infections  with  pyogenic  microbes,  due  to 
unclean  instruments,  or  at  a  later  period  to  contact  with  con- 
taminated coverings  or  hands,  are  mostly  at  fault.  In  associa- 
tion with  these  conditions,  the  inflammatory  areolae  may  be 
very  pronounced  or  extensive  (so-called  pseudo  erysipelas) ; 
oedema  of  the  arm  may  be  pronounced,  and  more  or  less  tender- 
ness and  swelling  of  the  related  glands  maybe  set  up.  Glandular 
suppuration  is  rare.  The  confluence  of  pocks,  too  closely 
placed  or  supernumerary,  or  the  severity  of  the  local  inflam- 
mation may  lead  to  loss  of  tissue  and  ulceration  over  a  com- 
paratively large  area  or  limited  to  each  inoculation.  If 
simple,  this  loss  of  tissue  may  soon  heal,  but  if  unhealthy 
the  ulceration  may  extend  deeply,  be  protracted,  and  even 
take  on  phagedenic  characters.  Such  untoward  results  may 
att'eet  one  out  of  a  batch  of  healthy  operations,  and  is  then 
probably  due  to  secondary  influences  ;  or,  as  in  the  epidemic 
investigated  by  Leloir,  the  chancriform  ulcers  may  affect 
many  of  the  batch,  and  be  due  to  bad  lymph. 

Lastly,  we  have  cariations  in  the  healing  and  formation  of 
■icars.  Vaccination  wounds  should  be  well  and  firmly  healed 
before  the  end  of  the  third  week.  Such  preventable  causes 
as  injuries  dirty  shields  and  dressings,  may  delay  healing  for 
weeks  or  months.  Sometimes  the  state  of  the  child  is  at 
fault.  Hypertrophied  scars  may  occur  as  after  other  wounds, 
l)ut  tend  to  flatten  down  in  time.  True  keloid  is  rare  and 
more  troublesome.  I  have  seen  one  or  two  cases  in  which 
there  was  a  tendency  to  keloid  throughout  life  after  the 
formation  of  any  scar,  showing  some  constitutional  tendency. 
Amongst  the  complications  of  vaccination,  eruptions  on  the 
skin  attract  the  particular  attention  of  the  public,  as  in  their 
view  evidence  of  blood  poisoning  in  the  vicious  sense.    The 


rare  spontaneous  generalized  vaccinia  eruption  and  the  auto- 
inoculated  vaccine  pocks  are  probably  the  only  ones  peculiar 
to  vaccination.  As  already  stated,  local  supernumerary 
vesicles  are  not  infrequent,  and  are  of  interest  as  similar  to 
the  occurrence  in  inoculated  small-pox;  but  in  the  later  a 
generalized  eruption  followed  about  the  ninth  to  the  fourteenth 
day.  Very  also  rarely  vaccination  is  complicated  by  a  exanthe- 
matic  generalized  outburst  of  true  pocks.  Its  date  of  ai)pearance 
varies  considerably,  but  is  generally  from  one  or  two  days 
before  to  one  or  two  days  after  the  maturity  of  theorigiral 
pocks.  A  similar  generalized  eruption  can  arise  from  (he 
introduction  of  the  virus  through  the  digestive,  circulatory, 
or  respiratory  systems,  as,  for  example,  by  a  child  sucking  its 
vaccination  pocks.  The  elements  continue  to  evolve  for  seven, 
ten,  or  fifteen  days.  M.  L.  Heidingsfeld'  quotes  Chauveau  to 
the  effect  that  generalized  vaccinia  occurred  only  6  or  8  times 
in  500,000  to  600,000  vaccinations,  and  Bondersen  reported 
only  3  cases  out  of  170,596  vaccinations  in  Denmark.  This 
exantliematic  generalized  vaccinia  must  be  carefully  distin- 
guished from  the  dissemination  of  supernumerary  vesicles 
due  to  the  auto-inoculation  of  the  contents  of  the  primary  and 
subsequently  other  pocks  in  a  hundred  and  one  ways.  Such 
a  multiplication  may  be  scanty  and  localized,  or  copious  over 
a  particular  region,  especially  eczematous  surfaces,  or  gene- 
ralized. In  this  connexion  Acland  says  that  observations  go 
".to  show  that  under  ordinary  circumstances  the  receptivity  of 
an  individual  to  successive  vaccinations  in  series  gradually 
diminishes  during  the  second  week,  and  usually  becomes 
extinct  before  the  fourth."  Cory  found  immunity  was  attained 
after  the  ninth  day.  In  diagnosing  these  eruptions  from 
herpes  iris,  impetigo  contagiosa,  and  'other  vesicular,  pus- 
tular, and  bullous  outbursts,  let  us  remember  that  the  true 
vaccine  pocks  are  capable  of  inoculation  in  the  animal  or 
child. 

Of  the  eruptions  not  peculiar  to  vaccination  there  is  a  group 
embracing  all  types,  from  the  erythematous  to  bullous  and 
and  haemorrhagic  ;  and  they  may  accompany  typical  local 
pocks.  Sobel'  found  about  2  per  cent,  of  4,160  cases  had  a 
generalized  eruption.  These  eruptions  are  probably  for  the 
most  part  due  to  some  chemical  irritant,  for  one  may  meet 
with  them  on  occasion  in  the  course  of  almost  any  infection, 
for  example,  after  the  injection  of  antitoxins,  serums,  and 
physiological  saline  solutions  (subcutaneous  or  intravenous) 
following  enemata,  and  the  administration  of  drugs  by  inunc- 
tion, subcutaneously,  or  by  the  mouth.  These  coincident,  or 
incidental,  or  indirect  vaccinal  eruptions  fall  into  two 
categories.  They  may  undoubtedly  be  directly  due  to  the 
absorption  of  the  pure  vaccine  virus,  and  are  then  benign, 
temporally,  and  of  little  importance.  On  the  other  hand, 
they  may  be  due  to  the  inoculation  of  impure  lymph,  or  to 
the  subsequent  contamination  of  the  pocks  or  sites  of  vaccina- 
tion. It  is  obvious  that  the  latter  group  may  be  of  consider- 
able significance.  These  eruptions  occur  from  tlie  ninth  to 
the  fourteenth  days,  most  frequently  on  the  tenth  to  twelfth, 
sometimes  as  early  as  the  fifth,  sometimes  as  late  as  the  fifth 
week.  In  accepting  the  vaccinal  origin  of  the  late  eruptions 
one  must  bear  particularly  in  mind  the  adage  post  hoc  propter 
hoc.  The  pathogeny  of  these  eruptions  is  not  well  under- 
stood. They  only  occur  in  a  small  proportion  of  cases  of  any 
given  infection  or  intoxication,  and  idiosyncrasy  seems  to 
play  a  considerable  rule.  The  eruption  may  consist  of  fugitive 
rose  blotches,  or  it  maybe  of  the  congestive  rash  type  such  as 
scarlatiniform,  or  like  rOtheln  or  morbilliform,  or  of  a  larger 
macular  type,  often  called  roseola,  or  again  of  a  still  bolder 
and  more  pronounced  iiiflammatory  type  such  as  we  com- 
monly include  under  the  symptom-complex  erythema  multi- 
forme. Even  the  extreme  phases  such  as  the  so-called  herpes 
iris  and  bullous  erythemata  may  be  met  with.  In  diagnosis 
it  should  be  borne  in  mind  that  a  subject  may  be  incubating 
one  of  the  acute  specific  fevers  at  the  time  of  vaccination. 

Various  phases  of  urticaria  are  met  with  in  the  adult,  but 
in  the  child  its  place  is  most  commonly  taken  by  the  closely 
allied  lichen  urticatus  of  Bateman  or  strophulus,  as  we  prefer 
to  call  it.  Our  readers  may  be  referred  to  Allbutt's  Si/atem 
of  Medicine  for  a  description  of  this  frequent  and  polymorphic 
eruption. 

In  addition  to  the  trifling  miliaria  and  sudamina,  some 
papular  and  vesicular  eruption*  are  occasionally  met  wior, 
as  after  the  ingestion  of  drugs,  somewhat  difficult  to  classify, 
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but  usually  of  little  signiflcance.  In  an  epidemic  of 
septicaemia  investigated  by  Brouardel,  the  local  eruption  was 
replaced  by  a  sero-purulent  dermatitis,  and  followed  by  a 
generalized  impetiginous  eruption.  Temporary  pemphigoid 
eruptions  have  long  been  noted  as  a  rare  complication,  but, 
since  the  use  of  calf  lymph,  particular  attention  has 
been  drawn  to  their  occurrence,  which  is  of  a  somewhat  grave 
character,  from  its  severity  and  tendency  to  chronicity.  In 
tlie  Jturnal  nf  Cutnneoi/s  ami  ( i enit o- 1' lina ry  Dixfases,  Sep- 
tember, igoi.'J.T.  Bowen  reports  six  cases  of  bullous  der- 
matitis, and  refers  to  other  recorded  cases.  In  three  of  the 
cases  the  eruption  appeared  within  two  weeks  after  vaccina- 
tion, in  one  within  a  week,  in  two  after  a  month.  In 
none  were  there  signs  of  sepsis,  and  in  none  signs  of 
intense  local  reaction.  According  to  Bowen,  "  the 
chief  features  that  these  cases  present  in  common,  and 
that  lead  to  the  conviction  that  they  have  a  common  etiology, 
are  their  occurrence  in  children  after  vaccination,  their  course 
varying  from  several  months  to  several  years,  or  perhaps 
longer ;  their  uniform  vesicular  and  bullous  characters,  with 
only  occasional  evidences  of  multiformity,  the  usually  almost 
complete  exemption  of  the  trunk  ;  the  characteristic  grouping 
about  the  mouth,  nose,  ears,  wrists,  ankles,  and  feet:  and  the 
very  slight  prominence  of  itcliing  and  other  subjective  sym- 
ptoms beyond  those  common  to  any  interference  with  the 
integrity  "of  the  skin.''  Tliese  cases  are  of  course  quite  dis- 
tinct from  those  of  acute  bullous  erythema  multiforme. 
Lately  Sequeira  (May,  1902)  showed  to  the  Dermatological 
Society  of  Lond^m  a  man  who  was  revaccinated  in  three 
places.  The  vaccination  ran  a  normal  course,  and  completely 
healed  by  the  fourteenth  day.  Three  weeks  later  one  spot 
recrudesced  and  ran  its  course  again,  and  three  weeks  later 
again  a  very  severe  pemphigus  set  in.  Galloway  recited  a 
somewhat  similar  case.  The  pathogeny  of  many  eases  of 
pemphigus  and  dermatitis  herpetiformis  is  not  clear,  but,  as 
Bowen  says,  possibly  a  toxin  is  in  action  on  certain  predis- 
posed persons,  as  in  the  "herpes  gestationis  "  of  parturition. 

Purpura  is  of  very  rare  occurrence.  It  is  a  symptom  with  a 
manifold  pathogeny.  Acland  thinks  it  is  probably  analogous 
to  the  well-known  cases  of  haemorrhagic  variola  or  scarlet 
fever,  but  probably  it  signifies  a  secondary  infection. 

A  word  may  be  said  about  the  very  rare  occurrence  of  dis- 
seminated gangrenous  lesions,  the  so-called  vaccinia  gan- 
grenosa. This  is  to  be  carefully  distinguished  from  the  local 
gangrene  or  necrosis  which  sometimes  occurs  at  the  points  of 
inoculation.  Many  cases  of  multiple  gangrenous  eruptions 
have  been  recorded  in  children  and  adults,  and  organisms 
isolated.  Vaccinia  gangrenosa  may  possibly  be  the  result  of  a 
specific  eruption  due  to  an  infection  with  a  special  organism, 
bat  we  recognize  that  the  varicella  eruption  under  certain 
conditions  in  tuberculous  or  cacchetic  children  may  become 
gangrenous,  and  similarly  we  knowapapulo-pustular  eruption 
in  infants  which  rapidly  ulcerates,  of  all  degrees  of  gravity, 
the  so-called  ecthyma  t<ri'-brante  infantile.  It  is  possible  that 
various  eruptions  may  assume  this  ulcerating  or  gangrenous 
form  when  engrafted  on  suitable  soils  or  complicated  with 
particular  organisms. 

-•It  is  possible;that;impure  lymph  containing  organisms,  such 
as  staphylococci  or  streptococci,  may  contaminate  the  vaccine 
lesions  from  the  start,  and  produce  grave  systemic  poison- 
ing, which  may  be  evidenced  by  generalized  rashes,  or, 
perhaps  very  rarely,  vesico-pustular  eruptions.  Such  results, 
however,  are  generally  due  to  improper  methods  of  vaccina- 
tion, or,  still  more  often,  to  secondary  contamination  of  the 
points  of  inoculation  from  the  subsequent  treatment  of  the 
wounds.  It  used  to  be  a  very  frequent  occurrence,  andone  which 
had  much  to  do  with  the  prejudice  against  vaccination,  to  see 
impetigo  and  ecthyma  from  staphylococcus  or  streptococcus 
infection  of  the  wounds  inoculated  about  various  parts  of  the 
body  by  scratching,  infected  dressings  and  clothing,  and  so 
on.  If  the  virus  be  virulent,  large,  flat,  spreading  blisters 
may  be  rapidly  produced  to  form  a  more  or  less  general  erup- 
tion, and  grave  results  might  follow  in  infants.  Similarly 
furuncles  or  abscesses  may  result.  The  spread  of  the  strepto- 
coccus pyogenes  in  the  deeper  structures  causes  erysipelas, 
which  has  become  far  less  common  than  formerly.  It  is 
necessary  to  distinguish  the  inflammatory  blush,  which  is 
often  excessive,  arising  around  the  inoculated  regions  from 
true  erysipelas.    This  blush  is  probably  due  to  the  irritation 


of  the  developing  pustule,    but  possibly   may   be    due    to- 
extraneous  pathogenetic  bacteria.    In  considering  the  origin 
of  erysipelas,  the  date  of  its  appearance   should  be  carefully 
observed.    Acland  writes  as  follows  :  "  It  seems  probable,  if 
one  only  of  a  number  of  children   vaccinated  from  the  same 
source  develops  erysipelas  later  than  the  fourth   or  fifth  day. 
that  the  erysipelas  is  due  to  some  extraneous  cause,  and  is 
I  not  invaceinated.     On  the  other  hand,  if  a  number  of  children 
'  vaccinated  from   a  common  source  develop  before  the  fourth 
I  day,  only  one  or  two  of  the  whole  batch  escaping,  the  proba- 
bility isVery  great  that  the  erysipelas  is  directly  due  to  the 
lymph  or  to  some  factor  at  the  time  of  vaccination."    Most  of 
the  recorded  cases  have  evidently  been  due  to  secondary  con- 
tamination of  ruptured  pocks  or  torn  crusts. 

Tetanus  is  a  complication  of  very  rare  occurrence  in  vaccin- 
ation, at  any  rate  in  this  country,  though  probably  it  may  be 
more  frequent  in  the  tropics.  The  bacillus  comes  from  dirt  or 
earth,  and  may  follow  as  an  accidental  infection  of  any 
wound.  The  i-eccnt  occurrence  in  America  of  a  group  of  cases 
of  post-vaccinal  tetanus  has  recently  (May  3rd,  1902)  been 
discussed  in  this  Journal.  The  infection  in  this  group  of 
cases  was  probably  secondary. 

Psoriasis,  eczema,  and  strophulus  are  eruptions  wliich  may 
occur  in  close  association  with  vaccination.  Psoriasis  is  a 
recurrent  eruption  which  is  uncommon  before  the  third  year 
of  life,  and  very  rare  in  the  first  year.  We  do  not  know  its 
cause.  It  may  possibly  be  a  local  parasitic  disease,  but  is 
probably  what  may  be  called  a  constitutional  eruption. 
Many  cases  have  now  been  observed  in  which  it  has  arisen  for 
the  first  time  in  the  course  of  the  vaccination  process,  and 
then  some  of  the  elements  may  actually  be  determined  to  the 
sites  of  vaccination.  In  two  cases  noted  by  Wolters  there  was  a 
family  history  of  the  eruption.  The  pathogeny  of  the  so-called 
1  eczema  of  childhood  is  also  undetermined.  It  is  also  possibly 
a  local  parasitic  disease,  and  is  of  great  frequency  in  infants, 
even  before  they  are  vaccinated.  A  study  of  my  cases  has  not 
convinced  me  that  there  is  any  direct  relation  between 
"eczema"  and  vaccination.  Strophulus  I  have  already  re- 
ferred to.  It  is  one  of  the  commonest  eruptions  of  childhood, 
and  in  its  production  the  vasomotor  nervous  system  probably 
plays  a  conspicuous  part.  Undoubtedly  it  is  very  frequently 
excited  by  vaccination,  as  by  the  acute  specific  infections 
and  other  general  states. 

Finally,  we  come  to  a  group  of  diseases,  syphilis,  tubercle, 
leprosy,  which  may  possibly  be  inoculated  at  the  time  of  vac- 
cination or  by  subsequent  contamination.  Acland  points  out 
that  "the  facts  brought  before  the  Royal  Commission  (18S9- 
1896)  prove  that,  in  England  at  any  rate,  the  event  is  one  of 
great  rarity."  Certainly  I  liave  never  met  with  a  case,  nor 
have  I  heard  of  any  of  my  contemporaries  in  London  having 
done  so.  Neither  have  I  seen  in  over  twenty  years'  work  in 
children's  hospitals  any  suspicious  cases  occurring  in  vac- 
cinated syphilitic  children,  beyond  the  local  chancriform 
ulcer  of  the  arm.  The  introduction  of  vaccination  with  bovine 
lymph  renders  the  invaccination  of  syphilis  impossible, 
unless  a  syphilitic  vaccinator  himself  contaminates  the  lymphr 
or  wound.  As  however  a  vaccinator  should  be  armed  with 
the  knowledge  to  make  a  clear  diagnosis,  I  will  quote 
Acland's  description  of  the  sequence  of  events  where  syphilis 
has  been  invaceinated.  All  the  points  of  insertion  are  not 
necessarily  infected.  "  If  the  person  vaccinated  be  susceptible 
to  vaccination  the  pocks  may  not  at  first  show  any  departure 
from  the  normal  course,  but  in  some  cases  the  pocks  abort, 
and  the  pathological  process  seems  to  be  at  an  end  until  the 
syphilitic  virus  asserts  itself.  It  the  pocks  be  irritated,  sr 
the  condition  of  the  tissues  be  such  as  to  favour  suppuration, 
the  vaccinal  sore  may  become  intlamed,  suppuration  may 
occur,  and  the  ulcers  may  for  a  time  scab  over  and  then  break 
down  again ;  but  in  any  circumstances,  whether  the  vaccination 
pursue  a  normal  or  an  abnormal  course,  a  true  syphilitic 
chancre  with  indurated  base  eventually  forms  at  the  point  of 
inoculation.'  The  chancre  does  not  develop  before  the  end 
of  the  third  week,  usually  the  end  of  the  fourth  or  eyen  fifth 
week.  There  is  then  the  second  incubation  and  indolent 
swelling  of  the  glands,  and  generalization  between  the  fiftieth 
and  seventieth  day  (sixth  and  tenth  week,  Hutchinson),  and 
the  specific  eruptions,  and  other  manifestations  have  their 
well-known  characters  and  sequence. 
The  possibility  of  the  inoculation  of  tuberculosis  is  realiy 
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a  much  more  important  problem,  but  here  the  danger  seems 
now  infinitesimal  when  we  consider  tliat  tuberculosis  is  rare 
in  calves,  and  tliat  lymph  from  a  calf  should  not  be  used 
until  the  animal  has  been  killed  and  proved  to  be  free  from 
tuberculosis.  It  will  therefore  be  hardly  necessary  here  to 
enter  into  a  discussion  on  the  possibilities  of  tubercle  invac- 
cination  under  the  former  order  of  things.  There  is  little 
advantage  also  in  referring  to  cases  of  lupus  vulgaris  involv- 
ing vaccination  scars  where  the  histories  are  too  remote  or 
vague  to  be  of  value.  I  have,  however,  observed  three  in- 
fanta in  whom  one  or  more  of  the  vaccination  scara  became 
the  seat  of  a  tuberculous  patch  on  the  healing,  or  very  soon 
after  the  healing,  of  the  wound.  One  child  was  inoculated 
with  calf  lymph  by  a  very  experienced  vaccinator  and  other 
•children  vaccinated  in  the  same  batch  experienced  no  ill- 
•etfeeta.    Graham  Little  has  recently  published  these  cases  in 


his  paper  on  Vaccinal  Lupus.''  Though  they  certainly  raise 
unpleasant  suspicions,  I  do  not  think  any  conclusion  of 
scientific  value  can  be  drawn  from  them.    The  vaccination 


sores  may  have  been  inoculated  secondarily,  or  a  previous 
tuberculous  centre  may  have  existed  and  an  embolus  found 
its  way  to  the  scar. 

With  regard  to  leprosy,  it  ia  not  proved,  however  probable 
it  is,  that  the  disease  can  be  communicated  directly  by  inocu- 
lation, and  further  by  vaccination.  Tlie  cases  recorded  in 
which  the  invaccination  of  leprosy  has  been  suspected  will 
not  stand  investigation. 

The  recital  of  this  list  of  possible  complications,  which  may 
arise  under  every  conceivable  condition,  is  apt  to  excite  a 
very  false  impression  of  the  dangers  attending  vaccination, 
and  may  be  taken  undue  advantage  of  to  prejudice  the 
public.  Allowing  for  some  variation  in  the  local  and  systemic 
«flfects  owing  to  the  varying  activity  of  the  virus  and  the 
susceptibility  of  the  subject,  there  are  very  few  complications 
that  it  is  not  in  our  power  to  avert  by  using  a  pure  lymph, 
conducting  the  operation  in  a  proper  manner,  and  preventing 
any  secondary  contamination.  In  terminating  this  sketch  I 
will  quote  the  following  conclusion  of  the  Lancet  Commission, 
which  is  of  great  practical  importance  :  "  We  are  strongly  of 
opinion  that  many  of  the  bad  results  obtained  in  vaccination 
are  due  to  the  presence  of  one  or  other  of  the  following  con- 
ditions :  Imperfect  sterilization  of  the  skin  and  want  of  pro- 
tection against  the  invasion  of  the  weakened  and  abraded 
tissues  by  extraneous  organisms.  AVe  have  found  that,  given 
a  good  lymph,  the  application  of  a  plentiful  supply  of  soap 
and  water,  a  razor  to  take  off  hairs  and  surface  epithelium, 
ether  to  remove  fatty  and  sebaceous  matter,  alcohol  to  wash 
away  the  ether,  superficial  vaccination  (by  sterilized  instru- 
ments), and  protection  of  the  vaccinated  surface  throughout 
the  whole  course  of  the  local  manifestation  of  vaccinia,  most 
•excellent  results  may  be  obtained.  The  best  means  of  pro- 
tecting the  local  lesion  is  the  application  of  several  folds  of 
sterile  lint  containing  no  chemical  disinfectant ;  that  is  held 
in  position  by  strips  of  adhesive  plaster ;  a  layer  of  boric  lint 
may  then  be  placed  outside  this  dressing,  and  the  whole  may 
toe  changed  as  soon  as  the  slightest  evidence  of  moistening  by 
serum  appears  in  the  boric  lint."  By  the  observance  of  these 
conditions  ihe  vagaries  and  mishaps  of  vaccination  will  be 
reduced  to  a  minimum,  and  the  perfect  result  characterized 
by  "  typical  vesicles,  slow  of  development,  with  little  inflam- 
matory areolae,  and  late  in  coming  to  maturity,"  will  be 
attained. 

Rkfei;FM'F.<. 
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GLYCERINATED  CALF  LYMPH. 

By    p.    R.    BLAXALL,    M.D.,    B.P.H.. 

Bacteriologist    to   tlie  V.-iccine  Depaitment    of  Hie    Local    iiovr-rnmeut 

Board  and  Lecturer  on  Bacteriology  at,  Westmiuster  Hospital 

Medical  School. 

[From  the  GoTerniaent  Lympli  Laboratories,  Clielsea  Bridge,  S.W.] 

The  methods  employed  in  the  preparation  of  glycerinated 
calf  lymph  at  the  Vaccine  Establishment  of  the  Local  Govern- 
ment Board  are  those  which  our  experience  has  shown  are 
most  conducive  to  the  production  of  well  developed  active 
vaccine  vesicles,  and  to  the  subsequent  manipulation  of  these 


in  such  a  way  that  the  vaccine  is  never  exposed  and  never 
comes  in  contact  with  other  than  sterile  instruments.  Further, 
repeated  bacteriological  test  is  employed  to  ascertain  that 
such  lymph  before  issue  is  entirely  free  from  harmful  micro- 
organisms. 

The  Selection  and  Preparation  of  the  Calf. 

The  calf  is  the  most  important  factor  in  the  production  of 
good  vaccine,  and  calves  vary  so  enormously  amongst  them- 
selves in  tlieir  response  to  vaccination  that  no  care  and  no 
knowledge  can  be  too  great  to  assist  in  the  selection  of  those 
most  suitable.  After  a  journey  calves  need  a  rest  before 
vaccination.  They  should  be  housed  in  clean,  airy,  well- 
ventilated  stables,  kept  as  far  as  possible  at  an  equable  tem- 
perature ;  they  need  to  be  fed  in  the  manner  and  with  the 
materials  most  appropriate  to  their  age  and  condition ; 
indeed,  in  this  respect  it  is  hardly  too  much  to  say  that  each 
calf  requires  individual  treatment.  The  most  suitable  calves 
are  those  from  three  to  six  months  old,  with  smooth  supple 
skins,  clear  eyes,  and,  generally,  in  the  pink  of  condition. 
They  should  be  kept  under  observation  for  a  week,  the  weight 
ascertained,  and  the  daily  temperature.  Everything  being 
satisfactory  the  calf  is  ready  to  be  prepared  for  vaccination. 

For  this  purpose  it  is  placed  on  a  tilting  table,  constructed 
in  such  a  way  that  every  part  of  it  can  be  kept  thoroughly 
clean,  that  no  moisture  (urine,  washings,  etc.)  can  accumu- 
late on  the  table,  and  with  fastenings  so  arranged  that  no 
cramping  of  limbs  can  occur.  The  lower  part  of  the  abdomen 
of  the  calf  is  then  shaved  as  far  forward  as  the  umbilicus  and 
backwards  as  far  as  the  thighs.  This  is  an  operation  requir- 
ing care  and  skill,  it  being  important  that  the  skin  should 
not  lie  cat  or  abraded.  The  size  and  position  of  the  area  to 
be  shaved  for  vaccinating  purposes  must,  however,  be  actu- 
ally determined  by  the  condition  of  the  particular  calf,  by 
the  season  of  the  year,  and  so  forth.  Sometimes  calves 
respond  much  better  to  vaccination  at  one  part  "f  their  skins 
that  at  another.  The  shaved  area  is  well  washed,  rinsed 
with  tap  water,  and  finally  cleansed  with  sterilized  water. 
The  moisture  from  such  washings  is  removed  from  the  shaved 
area  and  from  the  adjacent  hair  by  means  of  sterilized  gauze 
sponges. 

The  Vaccination  of  the  Calf- 

The  calf  is  then  vaccinated  with  glycerinated  calf  lymph, 
introduced  into  the  skin  in  parallel  linear  incisions  by  a 
sharp  scalpel.  The  incisions  are  of  such  a  depth  that  they 
only  pass  tlirough  the  epidermis  and  lay  open  the  rete  Mal- 
pighii.  Care  sliould  be  taken  not  to  draw  blood,  as  this  is 
very  apt  to  prevent  the  formation  of  perfect  vesicles. 

The  vaccination  of  the  calf  requires  practice  and  constant 
care,  the  incisions  should  all  be  of  uniform  depth,  and  there 
should  be  no  gaps.  As  the  incisions  are  made,  more  lymph 
is  run  in  along  the  lines  by  the  aid  of  a  sterilized  ivory 
spatula.  The  lymph  must  be  distributed  evenly  along  the 
line.  The  inoculation  of  the  incisions  must  be  effected  as 
soon  as  they  are  made,  otherwise  the  iips  of  the  wound  are 
apt  to  swell  and  close  the  opening. 

After  vaccination  the  calf  is  removed  to  a  clean  stall  and 
kept  in  such  a  way  as  to  prevent  any  injury  to  the  vaccinated 
surface.  The  temperature  of  the  stable  should  not  fall  below 
60°  F. 

Collection  of  the  Vaecine  Material. 

When  the  vesicles  on  the  calf  have  reached  maturity — 
generally  in  this  country  120  hours  after  inoculation,  but 
sometimes  before,  even  as  early  as  96  hours— the  animal  is 
again  placed  on  the  operating  table  and  the  vaccinated  sur- 
face is  thoroughly  washed  with  soap  and  warm  water  gently 
rubbed  over  it  by  the  clean  hands  of  the  operator.  It  is  well 
washed  with  tap  water,  and  finally  cleansed  with  sterilized 
water  and  the  moisture  removed  with  sterilized  gauze 
sponges. 

At  this  stage  the  site  of  each  incision  should  present  a 
line  of  even  and  continuous  vesiculation  ;  but  this  is  by  no 
means  always  the  case.  Sometimes  the  vesicles  have  been 
retarded  in  their  development  and  show  a  tendency  to  dry 
up  and  form  crusts,  or  they  may  be  over-developed  and 
advanced  or  may  present  an  irregular  and  ragged  appearance. 
It  is  from  the  careful  consideration  and  from  the  knowledge 
of  the  value  of  all  these  points  that  the  quality  of  the  lymph 
has  to  be  determined. 
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The  skin  of  the  calf  is  put  firmly  on  the  stretch  and  the 
vesicles  and  tlieir  contents  collected  witli  a  sterilized  Volk- 
mann's  spoon,  each  line  being  treated  in  turn  and  scraped. 
The  pulp  tlius  obtained  is  received  into  a  sterilized  stoppered 
bottle.  The  abraded  surface  of  the  calf  is  then  gently  washed 
with  warm  water  and  the  animal  is  removed  from  the  table 
and  weighed.  The  calves  neai-ly  always  show  a  considerable 
gain  in  weight  during  their  stay  at  the  station  and  during  tlie 
vaccination  process.  Each  calf  is  transferred  to  the  slaughter- 
honse  and  is  there  slaughtered.  A  complete  examination  of 
the  carcass  and  the  viscera  with  a  view  to  the  recognition  of 
tuberculosis  is  made  on  behalf  of  the  Board  by  a  veterinary 
surgeon  appointed  for  that  purpose.  A  report  of  the  examina- 
tion is  received  at  the  laboratories  next  morning.  Xo  lymph 
is  used  unless  the  animal  in  question  is  certified  to  have 
been  healthy.  The  number  of  tuberculous  calves  at  this  a.^'e 
is  very  small. 

Glycerination  ufthe  Vaccine  Material. 

The  bottle  containing  the  lymph  pulp  from  each  calf  is  taken 
to  the  laboratories,  where  the  exact  weight  is  ascertained. 
Tlie  pulp  is  next  passed  through  a  triturating  machine  con- 
sisting of  a  continuous  screw,  with  diminishing  worm  revolv- 
ing in  a  closely-fitting  cylinder.  The  machines  used  are  a 
modified  form  of  the  one  invented  by  Dr.  Chalybaus  of 
Dresden.  All  the  parts  of  the  machine  which  come  in  contact 
with  the  lymph  pulp  are  previously  sterilized  by  prolonged 
steaming.  The  machines  are  driven  by  electric  motors.  Pas- 
sage through  the  machine  reduces  the  pulp  to  very  fine 
particles,  and  this  ground-up  pulp  is  then  gradually  mixed 
with  the  proportionate  quantity  of  glycerine  and  water. 
Usually  in  the  laboratories  the  pulp  is  mixed  with  four  times 
its  weight  of  sterilized  mixture  of  50  per  cent,  pure  glycerine 
in  distilled  water,  but  the  amount  of  dilution  should  depend, 
whether  more  or  less,  upon  the  previously-adjudged  quality 
of  the  lymph.  The  pulp  mixed  with  some  of  the  glycerine 
water  is  again  passed  through  the  machine,  the  remainder  of 
the  fluid  being  added  during  the  passage.  The  resultmg  mix- 
ture is  then  once  more  passed  through  the  machine,  thus  pro- 
ducing a  fine  and  intimate  emulsion. 

At  this  stage  a  bacteriological  examination  is  made  of  the 
glycerinated  lymph  ;  a  loopful  of  the  emulsion  is  withdrawn 
by  a  sterilized  platinnm  needle,  and  agar-agar  plates  are 
established  in  order  to  estimate  both  the  number  and  the 
quality  of  the  organisms  present  in  the  lymph. 

Storage  of  Emulsion. 
The  emulsion  is  next  carefully  poured  into  small  sterilized 
test  tubes  capable  of  holding  4  to  10  c.cm.  Each  tube  is 
filled  as  completely  as  possible,  so  that  very  little  air  is  in 
contact  with  the  emulsion.  The  tube  is  plugged  with  a 
sterilized  cork,  is  sealed  with  melted  paraffin  rendered  aseptic 
with  carbolic  acid,  and  is  then  placed  in  a  cool  cupboard  or 
ice  chest. 

Bacteriological  Examination  of  the  Glycerinated  Lymph. 

As  already  stated  at  glycerination  a  bacteriological  examin- 
ation is  made  by  means  of  agar-agar  plates.  After  suitable 
incubation  for  seven  days— twenty-four  hours  at  blood  heat 
and  six  days  at  room  temperature— the  colonies  that  have  de- 
veloped on  these  plates  are  counted  and  examined.  Week  by 
week  this  process  is  repeated,  and  invariably  the  number  of 
colonies  diminishes  with  the  age  of  the  emulsion.  The 
elimination  of  the  extraneous  organisms  is  due  to  glycerine 
acting  in  conjunction  with  heat.  The  higher  the  temperature 
at  which  the  glycerinated  lymph  is  kept  the  more  rapid  the 
elimination ;  the  lower,  the  reverse.  The  precise  temperature 
at  which  glycerinated  lymph  should  be  kept  for  the  elimina- 
tion of  the  extraneous  organisms  and  for  the  preservation  of 
its  specific  activity  is  a  matter  requiring  most  careful  con- 
sideration, presupposing  as  it  does  a  very  accurate  knowledge 
of  the  quality  of  the  lymph  and  the  exact  stage  of  maturation 
of  the  vesicles.  In  this  way  each  lymph  must  be  considered 
on  its  own  merits. 

The  number  of  extraneous  organisms  contained  in  different 
lymphs  varies  enormously.  Spe!.king  generally,  the  better 
the  quality  of  the  lymph  the  fewer  the  number  of  organisms, 
and  vice  versa.  During  the  process  of  glycerination  the 
greatest  destruction  of  the  extraneous  organisms  takes  place 
within  the  first  week.    Thus,   if  at  glycerination   a   lymph 


shows  25,000  organisms  per  loopful,  at  the  end  of  the  first 
week  this  number  will  probably  be  reduced  to  2,000  or  3,000, 
at  the  end  of  the  second  week  to  500  or  600,  third  week  to  40 
or  50,  fourth  week  only  2  or  3  will  be  left  or  none.  On  the 
other  hand,  lymphs  which  show  but  lew  organisms  at 
glycerination  may  be  quite  germ-free  by  the  end  of  the  second 
week. 

The  number  of  varieties  of  organisms  found  in  our  labora- 
tories in  glycerinated  calf  lymph  is  very  small,  and  is  prac- 
tically limited  to  two  staphylococcus  aureus  and  staphylo- 
coccus albus,  aureus  as  a  rule  predominating.  Numerous 
experiments  with  these  staphylococci  freshly  isolated  from 
calf  lymph  and  injected  into  rabbits  and  guinea-pigs  have 
shown  that  they  have  no  pathogenic  action  for  these  rodents. 

Also  in  glycerinated  lymph  are  found  bacillus  mesentericus 
and  its  allies.  These  are  more  resistant,  and  if  present  fre- 
quently escape  destruction.  Proteus  vulgaris  sometimes 
occurs  in  lymphs,  and  is  best  discovered  by  means  of  fluid 
cultures,  as  shown  by  my  colleague  Mr.  H.  S.  Fremlin.  It  is 
easily  eliminated.  Mr."  Fremlin  has  also  shown  that  no 
strictly  anaerobic  organisms  occur  in  glycerinated  calf  lymph. 

In  this  connexion  it  is  interesting  to  note  that  the  Lancet 
Commissioners,  in  their  reports  on  glycerinated  calf  lymph, 
classify  the  CKtraneous  organisms  found  in  the  various 
samples  of  lymph  examined  by  them  as  aerobic  and  anaerobic. 
It  appears  that  the  latter  term  is  assigned  by  the  Commis- 
sioners to  any  organism  capable  of  growth  in  the  depth  of 
glucose  agar  or  glucose  formate  agar.  Growth  of  the  organ- 
isms in  these  media,  however,  does  not  necessarily  entitle 
them  to  be  called  anaerobic  unless  it  is  shown  that  they  will 
not  grow  equally  well  ai  robically.  Eather  they  should  have 
been  called  facultative.  In  these  laboratories  exhaustive 
experiment  has  shown  that,  with  the  exception  of  bacillus 
subtilis,  all  the  extraneous  organisms  found  in  lymph  are 
facultative— that  is,  are  capable  of  growing  equally  well  under 
aeroljic  and  under  strict  anaerobic  conditions.  In  these  cir- 
cumstances, therefore,  the  Commissioners'  classification  can- 
not be  accepted,  and  they  have,  in  enumerating  the  organisms 
growing  on  surface  agar  and  in  glucose  or  glucose  formate 
agar  from  the  samples  of  lymph  supplied  to  them,  for  the 
most  part,  undoubtedly  counted  the  same  kinds  of  organisms 
twice,  and  in  any  case  have  failed  to  show  that  they  were  not 
the  same. 

The  streptococcus  has  never  been  found  in  the  lymphs  in 
these  laboratories,  nor  have  tubercle  bacilli  been  discovered 
in  lymphs  which  have  been  derived  from  tuberculous  calves, 
and  such  lymphs  when  injected  into  guinea-pigs  have  invari- 
ably failed  to  produce  any  tuberculous  lesions. 

Use  of  the  Lymph  at  the  Animal  Vaccine  Establishment  Prior  to 
Distribution. 
When  the  stage  is  reached  at  which  the  lymph  is  known  to 
be  free  of  any  harmful  organisms,  and  is  practically  germ  free, 
samples  of  the  lymph  are  drawn  up  into  capillary  tubes,  and 
dispatched  to  the  Animal  Vaccine  Establishment  for  the 
vaccination  of  children.  The  results  of  these  vaccinations  are 
recorded  a  week  later,  and  from  the  number  and  size  of  the 
vesicles  obtained  an  estimate  of  the  potency  of  the  lymph  at 
this  time  is  made. 

Transference  of  the  Glycerinated  Lymph  to  Capillary  Tubes  for 
Distribution. 
When  the  lymph  of  a  given  calf  has  been  shown  to  be  satis- 
factory, it  is  transferred  to  sterilized  capillary  tubes  by  means 
of  special  tube-filling  machines  worked  by  water  power.  The 
tubes  contain  suflicient  lymph  for  the  vaccination  of  one  case, 
and  are  sealed  in  a  small  gas  flame,  every  care  being  taken  in 
the  process  to  prevent  overheating  of  the  lymph.  These  tubes 
are  then  stored  in  boxes  in  an  ice  chest  in  such  numbers,  that 
any  quantity  can  be  at  once  be  dispatched  to  the  National 
Vaccine  Establishment  at  Whitehall  for  issue  to  public 
vaccinators.  During  seasons,  however,  when  small-pox  is 
j  epidemic  and  the  demand  for  lymph  very  great,  all  the  lymph 
is  not  issued  in  capillary  tubes  in  this  way,  but  it  has  been 
found  convenient  and  useful  to  send  lymph  out  in  small 
sterilized  tubes,  each  containing  sufficient  lymph  for  ten  or 
twenty-five  vaccinations.  These  have  a  special  advantage 
where  several  cases  can  be  vaccinated  or  revaecinated  in  the 
same  place. 
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Instructions  wit/i  the  Tubes. 
InBtructions  are  sent  to  eacli  public  vaccinator  with  the 
tubes,  first,  to  ask  only  for  such  quantity  of  lymph  as  is  imme- 
diately required  ;  secondly,  not  to  use  lymph  more  than  a 
week  after  it  has  been  received,  but  to  return  it ;  thirdly,  to 
keep  the  lymph  in  a  cool  and  dark  place.  These  instructions 
are  designed  to  promote  a  proper  care  in  the  employment  of 
lymph  and  to  prevent  waste. 

Duration  of  the  Activiti/  of  Glycerinated  Lymph. 
This  depends  primarily  upon  the  quality  of  the  lymph  when 
collected.  A  first-class  lymph,  glycerinated  and  kept  under 
suitable  conditions,  may  retain  its  full  activity  for  a  year  or 
longer,  an  average  lymph,  however,  cannot  be  depended  upon 
to  remain  fully  potent  longer  than  two  months,  and  one  of  in- 
ferior quality  still  less.  It  is  in  this  respect  of  range  of 
activity  that  the  determination  of  the  quality  of  the  lymph  at 
the  outset  is  a  matter  of  such  importance.  It  must  be 
understood  that  the  human  subject  is,  as  far  as  is  known,  the 
most  susceptible  animal  to  vaccinia,  and  that  the  transference 
of  vaccine  vesicles  from  the  calf  to  the  human  subject,  with 
or  without  glycerination,  even  if  the  calf  vesicles  are  not  of 
the  first  quality,  will  produce  a  human  vaccinal  manifesta- 
tion typical  in  every  respect,  and  therefore  in  all  probability 
possessing  full  immunizing  powers,  provided  that  the  calf 
lymph  be  used  within  its  period  of  full  activity.  In  calf 
lymphs  of  poor  quality  the  duration  of  potency  may  be  very 
short,  in  some  cases  hardly  compatible  with  the  complete 
efl'ects  of  glycerination.  Such  lymphs  need  to  be  recognized 
at  the  outset  and  discarded. 

Issue  and  Results - 
Some  of  the  more  recent  figures  of  tlie  issue  and  results  of 
glycerinated  calf  lymph  prepared  in  these  laboratories  may  be 
of  interest,  especially  in  relation  to  the  current  outbreak  of 
small-pox.  During  the  year  ending  March  31st,  1902,  suffi- 
cient lymph  has  been  issued  for  974,595  vaccinations  and  re- 
vaccinations.  The  maximum  amount  dispatched  in  one  week 
was  80,000,  in  the  third  week  of  January,  and  during  the 
month  of  January  220.000  tubes  were  sent  out.  For  the 
quarter  ending  December  31st,  1901,  lymph  was  used  for 
261,044  cases,  and  showed  a  case  success  of  97  9  per  cent.,  and 
an  insertion  success  of  93  o  per  cent.  These  cases  are  made 
up  of: 


Case  Success.       Insertion  Success. 
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SMALL-POX   IN   GLASGOW— 1<I00-I!I02. 

By  J.  C.  McVAIL,  M.D., 

Medical  Officer  of  Health  for  the  Counties  of  Stirling  and  Dumbarton. 

The  Medical  Officer  of  Health  of  Glasgow,  Dr.  A.  K.  Chalmers, 
has  issued  a  very  valuable  and  interesting  report  on  the 
recent  prevalence  of  small-pox  in  that  city.  In  noticing 
It  we  shall  not  attempt  to  touch  on  all  the  questions  discussed 
I5y  Dr.  Chalmers,  but  sliall  refer  only  to  certain  of  its  more 
striking  features. 

Small-pox  was  introduced  into  Glasgow  in  April,  1900,  and 
^^Mi,  Chalmers  calls  a  pre-epidemic  period  continued 
until  the  end  of  that  year.  The  total  cases  in  this  period  were 
^^"^AA-r^^'  ^''°™  *^^®  beginning  of  January,  1901,  until  the 
middle  of  July  of  the  same  year,  there  was  an  epidemic  period 
m  which  the  total  cases  amounted  to  i  ,389.  From  the  middle 
July  until  November  there  was  no  case  of  small-pox  in 
tilasgow.  Next,  from  November,  1901,  up  to  the  beginning  of 
May,  1902,  there  has  been  what  he  describes  as  a  period  of  re- 
crudescence, the  total  cases  in  this  period  having  been  469. 
No  doubt  even  since  the  beginning  of  May  there  have  been 
a  few  cases  not  included  in  the  Report,  but  Dr.  Chalmers 
has  done  wisely  in  not  further  delaying  its  issue. 


Mecent  Revaccination  in  Glasgow. 

It  is  well  known  that  in  Glasgow  during  the  period  reported 
on  there  has  been  a  very  large  amount  of  revaccination  with 
the  purpose  of  preventing  the  spread  of  the  disease.  The 
total  population  over  5  years  of  age  is  set  down  as  675,887,  and 
the  total  revaceinations  performed  from  the  beginning  of  1901 
up  till  May  3rd,  1902,  are  recorded  as  404,855.  All  but  aliout 
8,000  of  these  were  done  in  the  year  1901,  and  the  rest  have 
been  done  in  the  first  four  months  of  1902.'  It  is  obvious  that 
these  data  provide  with  regard  to  the  value  of  recent  revaccina- 
tion a  test  which  has  never  been  ef|ualled  in  this  country  in 
the  extent  of  the  population  dealt  with  in  a  well-defined  area 
in  a  short  and  definite  time. 

The  question  is:  What  has  been  the  influence  of  these 
400,000  revaceinations  in  the  prevention  of  small-pox  ?  There 
have  been  two  great  groups  of  population— one  the  Not  Re- 
cently l!evaccinated,and  the  other  the  Recently  Revaccinated. 
To  avoid  needless  detail  Dr.  Chalmers  takes  the  whole  popu- 
lation of  Glasgow  over  5  years  of  age  at  the  beginning  of  the 
year  igoi  as  not  recently  revaecinated.  In  Table  VIII, 
(|uoted  below,  he  shows  in  successive  fortnights  from 
January,  1901,  how  this  population  gradually  diminished 
in  amount  through  transference  to  the  group  of  recently  re- 
vaccinated,  until  byMay  3rd,  1902,  the  675,887  had  been  reduced 
to  271  032.  Part /j«ss!^  he  shows  how  the  recently  revaecinated 
whom  he  regards  as  nil  at  the  beginning  of  1901  have  steadily 
mounted  fortnight  by  fortnight  until  they  reach  the  grand 
total  of  404.S55  on  IMay  3rd,  1902.  These  are  the  populations 
dealt  with,  and  row  wo  come  to  the  behaviour  of  small-pox 
towards  them.  Here  also  the  facts  are  given  fortnight  by 
fortnight.  The  total  cases  (including  for  convenience  some 
children  under  5)  from  the  beginning  of^  January,  1901,  till 
May  3rd.  igo2,  were  1.S5.S.  How  many  of  these  1,858  cases 
occurred  in  the  Not  Recently  Revaecinated  andhow  many,  on 
the  other  hand,  were  found  in  the  population  recently  revae- 
cinated ;-  In  the  first  fortnight,  when  the  whole  population 
is  regarded  Ks  not  recently  revaecinated,  of  course  all  the 
small-pox  occurred  in  that  group.  The  cases  were  23.  By 
tlie  second  fortniglit  1.071  pcnplp  had  been  revaecinated.  Of 
^50  ea.ses  of  small-pox  in  that  fortnight,  all  belonged  to  the 
first  or  greater  groun,  and  none  to  the  1,071  recently  revaecin- 
ated. That  might  be  accidental  owing  to  the  smallness  of 
the  latter  group.  In  the  next  fortnight  the  recently  revaecin- 
ated population  amounted  to  4,862,  and  the  small-pox  cases 
in  Glasgow  were  202.  None  of  the  202  eases  occurred  among 
the  4,862.  Possibly  that  also  might  be  held  to  be  a  mere 
coincidence.  By  this  time  revaccination  was  going  on  apace, 
and  in  the  fortnight  ending  February  23rd  the  recently  re- 
vaccinated  population  amounted  to  41,674.  A  fortnight  later 
it  had  gone  up  to  119,326,  and  in  yet  another  fortnight  to 
157.461.  During  those  six  weeks  the  total  number  of  cases  of 
small-uox  was  587.  How  many  of  them  were  among  the 
recently  revaecinated  ? 

The  answer  is.  Nntone. 

The  whole  5S7  belonged  to  those  who  had  not  yet  acceptfd 
the  protection  offered  to  them.  Still  following  Dr.  Chalmers's 
table  we  find  that  revaccination  continued  to  spread,  so  that 
by  April  6th  the  recently  revaecinated  numbered  201,193,  by 
April  20th.  246,831  ;  by  May  4th,  291, -,96;  by  :\Iay  18th, 
309,762  ;  and  by  June  1st,  323,254.  During  this  time  small- 
pox was  on  the  decline,  the  cases  fortnight  by  fortnight  being 
92.  67,  28  iS,  and  II,  atotal  of  216.  How  many  of  these  were 
among  the  now  very  large  group  of  the  recently  revaeci- 
nated ;■' 

Thesnswer  again  is.  Not  one. 

From  the  beginning  of  June,  1901,  onwards  to  the  end  of  the 
year,  theie  were  very  few  cases  of  small-pox,  and  this  fact  corre- 
sponds generally  with  what  is  known  of  seasonal  influence. 
The  seasonal  curves  for  London  show  that  the  first  five 
months  of  the  year  are,  outstandingly,  the  time  for  small-pox. 
From  the  beginning  of  June  up  tothemiddleof  July  there  were 
only  II  cases  in  Glasgow,  and  these  terminated  the  epidemic 
period.  Once  more  the  whole  11  belonged  to  the  population 
who  had  not  accepted  revaccination.  By  this  time  that  popu- 
lation was  in  a  decided  minority,  as  on  July  13th  the  recently 
revaecinated  numbered  394,020,  and  the  not  recently  revaeci- 
nated were  reduced  to  218,867. 

The  great  fact  established  by  these  very 'striking  figures  is 
'  Besides  the  abore  there  were  S.ooi  revaceinations  in  1900. 
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this,  that  during  the  Glasgow  epidemic  of  small-pox  in  1901, 
recent  revaccination  was  an  absolute  protection  against  attack 
by  small-pox.  These  two  enormous  groups  of  population  in 
their  relation  to  small-pox  and  recent  revaccination  teach  a 
lesson  so  startlingly  clear  as  to  be  utterly  unmistakeable 
in  its  significance.  Revaccination,  successfully  performed  on 
persons  who  are  not  already  in  the  incubation  stage  of  small- 
pox, may  be  relied  on  with  a  certainty  which  is  practically 
absolute,  to  protect  against  smallpox  during  such  an  epi- 
demic as  Glasgow  experienced. 

The  figures,  however,  so  far  as  we  liave  gone,  do  nothing 
more  than  this.  They  have  not  given  any  indication  of  further 
duration  of  the  protection.  But  the  lesson  does  iiot  stop 
here.  From  an  epidemiological  point  of  view  it  is  a  fact  of 
great  interest  that,  after  an  interval  of  four  months,  small- 
pox again  showed  itself  in  Glasgow,  and  that  the  period  of 
recrudescence  has  continued  at  least  up  to  the  beginning  of 
May  of  the  present  year.  The  next  question  is.  Did  the  pro- 
tection ati'orded  by  the  recent  revaccinations  of  the  year  1901 
continue  in  all  the  cases  up  till  the  beginning  of  May,  1902  r 
Or  was  there  by  that  time  any  very  early  indication  of  drift 
back  towards  susceptibility  to  small-pox  ?  Were  there  any 
individuals  among  the  400,000  revaccinated  who,  owing  to 
personal  idiosyncrasy,  or  to  the  vaccinal  operation  not  having 
been  snfliciently  performed,  or  to  poor  quality  or  long  keep- 
ing of  lymph,  or  to  any  other  such  cause  were  attacked  by 
small-pox  ?  Or,  on  the  other  hand,  did  the  whole  469  cases  of 
small-pox  which  belonged  to  the  period  of  recrudescence, 
from  the  beginning  of  November,  1901,  till  the  beginning  of 
May.  1902,  occur  among  the  minority  of  people  in  Glasgow 
who  had  not  yet  transferred  themselves  to  the  group  of  the 
recently  revaccinated  r 

The  reply  to  the  former  question  is  No,  and  to  the  latter 
Yes.  Not  one  of  the  469  cases  during  the  period  of  re- 
crudescence occurred  ariiong  the  recently  revaccinated 
majority.  Every  one  of  them  occurred  among  the  not 
recently  revaccinated  minority.  The  former  remained 
absolutely  free  not  merely  from  death  by  small-pox,  but 
even  from  attack  by  small-pox.  The  latter  had  all  the  attacks 
and  all  the  deaths. 

Not  Recently  Revaccinated  and  Recently  Revaccinated  Population 
of  Glasgow  over  5  Years  of  Age  in  each  Fortnight,  icitk  the 
Cases  of  Smali-pox  occurring  in  each  Class. 


901. 

NotReoently  Revaccinated. 

Recently  Revaccinated. 

I 

Population 

;      Cases 

Registered* 

Population. 

Cases 
Registered. 

Januai-y 

.2th 

675.337 

23 

^ 

=6th 

674.8it, 

February 

9tll 

671,025 

202 

4:862 

0 

23rd 

634,213 

41,674 

Marcii 

Qth 

5^6.561 

299 

119.326 

23rd              ... 

5;8,426 

157,461 

0 

Apl'il 

6th 

92 

201,193 

20th 

429!o56 

67 

246,83  ■ 

Hay 

4th 

384.371 

28 

291,516 

18th 

366,125 

18 

309,762 

June 

ISt 

352,633 

323,254 

0 

15th     ... 

347,777 

2 

328,„o 

0 

29th 

345.=?3 

* 

330,594 

Jiilv 

13th 

I 

Novembeneth 

2791432 

I 

396,435 

0 

December 

•i  "■ 

279^232 
279.020 

5 

iZil 

° 

38th 

278,796 

0 

397,091 

0 

January'^^iith 

278,623 

28 

397.264 

g 

February 

25th 

8th          .. 

278,132 
277,633 

23 

397,735 
398,234 

° 

22na 

277,134 

398,753 

Marcli 

8th 

276,033 

92 

399,854 

0 

22nd 

274,611 

85 

401,276 

April 

5th          .. 

272,694 

36 

403,193 

0 

19th 

271.619 

15 

May 

3rd          ... 

271,032 

i             " 

404!855 

° 

'The  cases  under  s  years  have  not  been  excluded  from  tliese  figures. 
because  their  allocation  through  the  various  fortnights  would  have  been 
difficult,  and  their  inclusion  is  uniraportant.  In  the  1900-1901  part  of  the 
outbrealc  these  numbered  60,  54  of  whom  (including  30  cases  occurring 
under  i  year)  were  unvaccinated  primarily. 

In  his  report  Dr.  Chalmers  explains  that  the  returns  ofire- 


vaccinations  were  not  always  sent  in  quite  regularly  by  the 
medical  men.  The  statistics,  therefore,  showing  the  trans- 
ference of  population  from  the  Not  Recently  Revaccinated 
to  the  Recently  Revaccinated,  are  not  to  be  regarded  as  abso- 
lutely, but  only  as  approximately  correct.  If  any  critic  of 
vaccination  attaches  importance  to  this,  then  we  leave  it  to 
him  to  alter  the  figures  in  the  population  columns  of  the 
table  as  he  pleases,  provided  he  begins  with  the  fact  that  on 
January  12th,  1901,  the  population  Not  Recently  Vaccinated 
was  675,887,  and  that  on  May  3rd,  1902,  it  had  been  reduced  to 
271,032,  while  the  Recently  Revaccinated  had  increased  cor- 
respondingly. If  he  thinks  that  on  any  particular  date  the 
population  is  wrongly  distributed  by  20,000,  or  30,000,  or 
50,000,  or  ioo,ooo,let  him  make  the  alteration  to  his  own  satis- 
faction, and  then  let  him  say  whether  the  lesson  taught  by 
the  table  is  appreciably  afi'ected.  Take  April  20th,  for  ex- 
ample, at  which  date  Dr.  Chalmers  divides  the  population  of 
675,887  into  two  groups  of  429,056  and  246,831.  Our  supposit- 
itious antivaccirfationist  may,  if  he  pleases,  take  100,000  off 
either  group  and  add  it  to  the  other.  That  will  not  alter  the 
essential  fact  that  the  whole  67  cases  of  small-pox  in  the  pre- 
ceding fortnight  occurred  in  the  first  group  and  not  one  of 
them  in  the  second.' 

In  the  presence  of  such  facts,  is  it  still  possible  to  argue 
that  vaccination  does  nothing  to  prevent  small-pox  ?  The 
two  groups  constituted  the  entire  population  over  5  years  of 
age  of  the  infected  city —the  second  largest  city  in  the  United 
Kingdom.  The  offer  of  vaccination  was  free  to  all.  In  some 
districts  small-pox  prevailed  more  than  in  others,  and  where 
it  prevailed  vaccination  was  the  more  resorted  to,  so  that  the 
recently  revaccinated  were  specially  exposed  to  attack.  The 
working-class  population  of  (ilasgow  live  in  large  tenement 
buildings  of  three,  or  four,  or  five  flats,  each  flat  containing 
several  separate  dwellings  opening  into  common  passages  or 
stainvays.  The  strongest  inducement  to  vaccination  among 
these  was  the  presence  of  small-pox  in  their  midst.  Some 
accepted  the  ofler  and  some  declined  it.  Fortnight  after  fort- 
night from  the  beginning  of  January,  1901,  till  the  beginning 
of  May,  1902,  the  experiment  was  repeated  of  allowing  small- 
pox to  differentiate  between  the  liecently  Revaccinated  and 
the  Not  Recently  Revaccinated.  At  the  end  of  each  fortnight 
the  grouping  was  changed,  a  constant  addition  being  made  to 
the  Recently  Revaccinated,  and  a  constant  diminution  taking 
place  in  the  Not  Recently  Revaccinated.  Whatever  the  num- 
bers were  in  the  two  groups,  the  behaviour  of  small-pox  with 
regard  to  them  never  varied,  in  respect  that  it  persistently 
picked  all  its  victims  from  the  Not  Recently  Revaccinated,  and 
as  persistently  refused  to  have  anything  to  do  with  the 
Recently  Revaccinated.  To  begin  with,  the  opportunity  of 
small-pox  to  attack  the  Recently  Revaccinated  was  small.  At 
the  end  of  the  first  four  weeks  they  numbered  only  1,071.  Four 
weeks  later  they  had  increased  to  41,674,  but  small-pox  still 
left  them  alone.  In  another  four  weeks  a  field  of  Recently 
Revaccinated,  amounting  to  157,461  persons,  was  spread  out 
before  small-pox  but  it  refused  to  enter.  In  four  weeks  more 
the  numbers  were  246,831,  but  small-pox  was  not  to  be 
tempted.  By  February  22nd,  1902,  the  Recently  Revaccinated 
had  mounted  up  to  nearly  400,000,  and  the  other  group  had 
shrunk  to  less  than  280,000.  In  the  fortnight  ending  on  that 
date  small-pox  had  attacked  147  persons,  but  not  one  of 
these  belonged  to  the  400,000,  every  case  being  taken 
from  the  reduced  ranks  of  the  Not  Recently  Revaccinated. 
As  in  Egypt  long  ago  the  angel  of  death  passed  by  the  houses 
of  the  Israelites  whose  lintels  and  door-posts  were  sprinkled 
with  blood  :  so  in  Glasgow  small-pox  passed  by  those  who  had 
recently  submitted  to  what  antivaccinationists  sneer  at  as  the 
rite  of  vaccination.  Wealth  or  poverty,  cleanliness  or  dirt, 
drunkenness  or  total  abstinence,  youth  or  age  made  no  differ- 
ence to  the  Recently  Revaccinated  so  far  as  small-pox  was  con- 
cerned. They  remained  immune  right  from  the  beginning  of 
the  epidemic  to  the  end.  The  people  lived  together  in 
these  great  tenements,  subject  to  the  same  sanitary  or  in- 
sanitary conditions  of  water  supply  and  drainage  and  refuse 
removal  and  house  accommodation,  their  children  attending 
the  same  schools,  and  themselves  engaged  in  the  same 
occupations.      They    differed    only    in    this    one    respect— 


42 


ZJ 


!  .MALL-POX     IN    GLASGOW— 1900-1902. 


ITILT    S,    1902. 


that  some  liad  submitted  to  revaccination  and  others  had 
refused.  Small-pox  left  the  former  class  absolutely  unscathed 
and  found  all  its  victims  among  the  latter. 

Having  shown  that  recent  revaccination  did  protect  per- 
fectly, both  throughout  the  epidemic  and  throughout  the 
period  of  recrudescence,  we  have  now  to  ask  whether  the 
Glasgow  epidemic  furnishes  any  further  evidence  as  to  the 
duration  of  protection  of  revaccination.  An  answer  is,  so  far, 
to  be  found  in  the  fact  that  during  the  year  1900,  in  Br. 
Chalmers's  pre-epidemic  period  and  prior  to  that  covered  by 
the  table  already  quoted,  there  were  S,ooi  revaceinations  per- 
formed in  Glasgow.  These  remained  entirely  free  from  small- 
pox both  in  the  epidemic  of  1901  and  in  the  period  of  re- 
crudescence in  1902. 

Still  further  evidence  is  afTorded  by  such  smoll-pox  as  did 
occur  among  those  who  had  been  revaccinated  in  Glasgow  in 
periods  earlier  than  the  year  1900.  During  the  epidemic  of 
1901  and  the  recrudescence  of  1902,  there  were  among  the 
2,255  persons  attacked  by  small-pox,  19  who  had  been  success- 
fully revaccinated  at  some  time  or  other  prior  to  infection. 
The  number  of  years  which  had  elapsed  between  revaccination 
and  attack  by  small-pox  was  as  follows  in  these  cases 
respectively:  55,  40,  32,  32,  31,  28,  27,  26,  21,  12,  11,  9,  S.  7,  6,  4, 
4,  3,  and  3.  No  particulars  are  given  of  the  character  of  the 
scars  left  by  these  revaccinations,  and  it  is  unfortunate  that 
no  exact  information  is  obtainable  as  to  the  total  number  of  the 
population  of  Glasgow  revaccinated  prior  to  the  year  1900  who 
contributed  these  19  cases  to  the  2,255  cases  constituting  the 
epidemic.  But  it  is  well  known  that  Glasgow  is  a  city  in  which 
there  has  been  much  revaccination  for  many  years.  Opponents 
of  vaccination,  in  referring  to  the  recent  outbreak,  are  never 
tired  of  quoting  Dr.  Russell's  statement,  made  in  1S97,  that 
in  Glasgow  there  had  been  "  vaccination  and  revaccination  to 
an  extent  unparalleled  in  any  other  locality."  These  19  cases, 
however,  were  all  that  this  revaccinated  population  of  Glasgow 
contributed  to  the  small- pox  epidemic,  and  had  the  whole 
city  been  revaccinated  there  would  have  been  no  opportunity 
for  the  spread  of  small-pox  in  epidemic  fashion. 

Vaceinatiiin  during  tJie  Small-pox  Incubation  Period. 
Another  question  of  interest  is.  In  how  many  cases  did 
small-pox  develop  within  a  fortnight  of  vaccination,  the 
person  being  already  infected  by  the  disease  before  the  pro- 
tective operation  was  performed  ?  The  total  was  126.  In  6 
of  these  the  operation  was  not  performed  until  the  very  day 
on  which  the  individual  sickened  with  small-pox  ;  in  11  there 
was  an  interval  of  one  day  ;  in  3  an  interval  of  two  days ;  in 
7  of  three  days  ;  in  20  of  four  days  ;  in  17  of  five  days  ;  in  6  of 
six  days  ;  in  n  of  seven  days  ;  in  13  of  eight  days ;  in  4  of  nine 
days  ;  in  i  of  ten  days ;  in  i  of  twelve  days  ;  and  in  i  of 
thirteen  days,  it  thus  appears  that  in  all  but  7  of  the  126 
cases  the  interval  was  eight  days  or  less.  The  fact  that  these 
7  were  all  that  were  to  be  found  in  a  recently  revaccinated 
population  of  over  400,000  is  strongly  indicative  of  the  power 
of  vaccination  in  very  many  cases  to  overtake  or  overcome 
small-pox  if  the  operation  is  performed  within  a  very  few 
days  after  exposure  to  infection. 

The  Ljimph  med  in  Glasi/ou-. 
The  Report  gives  no  information  regarding  the  brands  of 
vaccine  lymph  that  were  used  for  the  400,000  revaccinations. 
Speaking  roughly,  lymph  for  about  350,000  of  the  400,000  was 
supplied  by  the  Corporation  of  Glasgow,  the  rest  being 
obtained  by  medical  men  on  their  own  account.  We  under- 
stand that  it  was  all  glycerinated  calf  lymph,  and  that  it  was 
not  all  supplied  by  any  one  maker  or  firm.  The  efficacy  of 
these  lymphs  in  preventing  small-pox  in  Glasgow  is  certainly 
very  strong  evidence  of  the  sound  commercial  morality  and 
general  reliability  of  private  makers  of  vaccine  lymph,  and  we 
are  very  glad  to  publish  this  fact.  Nevertheless,  we  do  not 
for  one  moment  withdraw  our  opinion  so  frequently  urged 
that  all  manufacture  of  vaccine  lymph  should  be  can-ied  on 
under  Government  supervision.  It  is  important  not  merely 
that  lymph  should  be  active,  but  also  that  it  should  be  as  free 
as  possible  from  extraneous  organisms,  so  that  bad  arms  may 
be  as  few  as  possible. 

Efficient  Vaccination. 

Nor  does  the  Report  give  any  information  as  to  the  number 

of  marks  or  the  insertion  area  of  the  400,000  revaccinations. 


The  opportunity  to  revaccinate  on  behalf  of  the  local  authority 
was  offered  to  everymediral  man  in  Glasgow,  and  was  accepted 
by  a  very  large  number.  Whatever  was  the  practice  with  regard 
to  thoroughness  of  operative  procedure,  the  results  were  suffi- 
cient to  can-y  the  protected  individuals  safely  through  the 
epidemic  and  its  recrudescence.  But  it  is  generally  under- 
stood that  in  Scotland  the  average  standard  of  .nrea  and  num- 
ber of  marks  is  not  so  high  as  in  England,  and  this  suspicion 
is  supported  by  one  fact  mentioned  in  the  Report. 
In  January,  1901,  when  there  was  occasion,  owing  to 
the  growth  of  the  epidemic,  to  issue  a  second  circular 
to  practitioners  asking  co-operation  in  revaccination, 
the  age-limit  was  reduced  to  5  years  "  because  of 
the  number  of  children  admitted  [to  hospital]  with  trifling 
vaccination  cicatrices."  While  Scotland,  therefore,  is  much 
in  advance  of  England  with  regard  to  the  numbers  primarily 
vaccinated  in  proportion  to  the  children  born,  in  the  im- 
portant matter  of  efficiency  of  vaccination,  as  represented  by 
area  and  number  of  marks,  it  is  probably  considerably  be- 
hind England.  If  this  be  so,  then  there  may  well  be  an 
earlier  average  return  of  susceptibility  to  attack  by  small- 
pox in  Scotland  than  in  England,  and  it  is  fortunate 
that  when  small-pox  does  appear  in  Scotland,  or  at  least 
when  it  seriously  threatens  a  comr-^nnity,  there  is  so  very  ex- 
tensive a  resoit  to  the  protection  of  revaccination. 

We  have  already  occupied  so  much  space  over  this  part  of 
Dr.  Chalmers's  Report  that  it  is  impos.sible  to  do  more  than 
glance  at  the  rest  of  it. 

The  Influence  of  Insanitation. 
The  (|uestion  of  the  influence  of  insanitation  in  spreading 
small-jiox  in  Glasgow  is  dealt  with  in  the  Report.  For 
statistical  purposes,  Glasgow  is  divided  into  34  districts.  The 
general  death-rate  in  Glasgow  in  iSgS-igoo  was  20.6  per 
thousand  per  annum.  The  following  table  gives  the  small- 
pox attack-rate  in  the  six  districts  with  the  highest  general 
death-rate,  and  also  gives  the  general  death-rates  in  the 
Eastern  Division  of  the  city  in  which  small-pox  mostly  pre- 
vailed. 


District. 

DeathB'per  looo 
from  all  Causes. 

Small-pox  Attack- 
rate  per  icoo. 

13  Browiifielcl       

16  Cowcaddens     

6  High  Street  and  Closes  East       ... 

2  Port  Dundaa    

2=  Gorbals 

3  High  Street  aud  Closes  West      ... 

33.06 

lit 
28.62 

1.8 

Glasgow       20,6 

=•3 

Ea.-tcrn  rHi-ision. 

7  Greenhead  and  London  Eoad    ... 

8  Bavrowfield      

5  Bellgiove  and  Dennistoun 

25-7 

s 

Another  table  gives  for  these  same  districts  the  infantile, 
the  zymotic,  and  the  respiratory  death-rates,  as  follows  : 


Death-rate  per  Million. 

District. 

Zymotic 
Diseases. 

Respira- 
tory Dis- 
eases (not 
Phthisis). 

Small-pox. 

,3  Brownfield         

j6  Cowcaddens       

6  High  Street  and  Closes  East 
2  Port  Dundas       

'3  High  Street  and  Closes  West 

III 

177 

SIS33 

4,768 

3,=62 

8,934 
9.379 

7.487 
6.597 

282 

City      

i=T 

4.ei7 

307 

7  Greenhead      and     Londoi. 

Road     

8  Barrowfield        

3  BeUgrove  and  Dennistoun  , 


These  figures,  so  far  as  they  go,  give  no  support  to  the  view 
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that  small-pox  selected  the  most  insanitary  disti-icts  for  its 
field  of  operation  in  (.ilasgow. 

Ilospitat  Statistics. 

Beferring  now  to  experience  of  small-pox  and  vawiuation 

in  Belvidere  Hospital,  Dr.  Chalmers's  Table  \'L  teathes  the 

T\Ki.Ky L.—(;iasffon.—Smallpo.r,  1900-1.— Ketum  as  to  f'acci- 
nation  of  All  Cases  Treated  in  Belvidere  S7nall-po.T  Hospital 
from  April  1st,  1900,  to  .Tune  SOth,  1901. 


AUages 


.,    . 

X 

33-3 

1 
i 

92 

I 

I.I 

10  1 

>3> 

142 

~ 

~ 

\ 

6.7 

0 

i8 

!•! 

41-9 

28.6 

— 

I.«2 

.50 

9.x 

59  1 

Ui:  \ 


St.6  I 


_ 

I 

,0.0' 

9 

69-2  1 

4 

37-1 

' 

lOO.O 

=5 

54.3 . 

i 

m 

". 

^ 

=3 

43 

loq 

6 

136 

,a 

^04 

■;« 

61 

OS 

36 

5 

372 

=38 

This  table  includes  cases  from  beyond  city  boundaries. 
usual  lessons  (i)  that  small-pox  among  the  vaccinated  is  now 
adays  mainly  a  disease  of  adults,  because  children  are  pro" 
tected  by  primary  vaccination,  and  renewal  of  protection  is 
greatly  neglected  ;  (2)  that  among  the  unvaccinated  small-pox 
is  still  in  great  measure  a  disease  of  the  young  as  it  was  in 
pre-vaccination  times  :  and  (3)  that  the  fatality-rate  among 
the  vaccinated  is  at  all  ages  much  less  than  among  the  un- 
vaccinated, and  that  this  dift'erenoe  is  more  striking  in 
children  because  of  the  recency  of  their  vaccination.  It  will 
be  observed  from  the  table  that  two  deaths  occurred  among 
258  vaccinated  persons  under  20  years  of  age.  One  of  these 
two  was  between  10  and  15  years  old.  The  other  was  a  child 
of  2  years  old,  "  whose  vaccination  mark  was  0.04  of  a  square 
inch  in  area  and  was  glazed  and  not  foveated." 

The  Scottish  Vaccination  Act  of  1S63  came  into  force  in  1864. 
In  Glasgow  there  was  an  epidemic  in  1855-57.  At  that  time 
88.8  of  tlie  small-pox  deaths  occurred  in  children  under  10 
years  old,  and  only  11.2  per  cent,  in  persons  over  that  age. 
Then  Glasgow  in  1870-72  had  its  share  of  the  pandemic  of  the 
early  Seventies.  By  that  time  the  Vaccination  Act  had  had 
from  6  to  S  years  in  which  to  protect  children  born  since  1863. 
and  the  percentage  of  the  total  small-pox  deaths  contributed 
by  children  under  10  years  of  age  was  reduced  from  the  88.8 
percent,  of  1S55-57  to  3S.5  per  cent,  in  187072.  For  many 
years  the  amount  of  default  of  primary  vaccination  in  Glasgow 
has  averaged  only  about  3  per  cent.,  so  that  the  recent  epidemic 
found  the  great  bulk  of  ihe  youthful  population  primarily 
vaccinated.  That  being  so,  the  children  under  10  years  of  age, 
who  contributed  bS.S  percent,  of  the  total  small-pox  deaths  in 
the  first  of  these  three  epidemics,  and  38. 5  per  cent,  in  the 
second  epidemic,  have  now  (in  1900-1)  contributed  only  16.4 
per  cent.,  no  less  than  83.4  per  cent,  of  the  cases  being  over  10 
years  old.  There  can  be  no  doubt  whatever  that  if  the  average 
efficiency  of  primary  vaccination  in  Glasgow,  as  represented 
by  number  and  area  of  marks,  had  been  as  high  as  it  ought  to 
be,  the  contribution  made  by  children  under  10  would  have 
been  a  good  deal.less  than  even  16.4  per  cent. 

Hospital  Influence. 
An  important  cjuestion  which  we  can  do  no  more  than 
mention  here  is  that  of  hospital  influence  in  the  spread  of 
small-pox  in  Glasgow.  In  the  epidemic  of  1870-2  Glasgow 
treated  its  small-pox  in  Parliamentary  Road  Hospital,  and  at 
that  time  there  was  a  great  aggregation  of  cases  of  the  disease 
in  the  population  surrounding  that  institution.  Belvidere 
Hospital,  where  the  disease  has  been  treated  in  recent  years, 
is  in  the  east  end  of  the  city,  and  the  eastern  division  has  had 


very  much  more  than  its  share  of  small -pox  cases.  There 
can  be  no  doubt  that  this  adds  another  to  the  many  well- 
known  examples  of  the  influence  of  small-pox  hospitals  in 
spreading  the  disease  inthesurrounding  population.  The  Cor- 
poration of  Glasgow  will,  it  maybe  assumed,  give  very  serious 
consideration  to  tlie  evidence  adduced  by  Dr.  Chalmers  on  the 
evil  eflects  of  Belvidere  Ho.spital  during  the  late  epidemic. 
What  remedy  they  may  ultimately  adopt,  we  know  not. 
Meantime,  however,  we  would  desire  to  point  out  this 
to  them.  Among  the  400,000  persons  recently  re- 
vaccinated  there  was  not  a  single  case  of  small-pox. 
If  the  remaining  portion  of  the  city  had  been  simi- 
larly protected  there  would  have  been  no  ease  of 
small-pox  in  Belvidere,  and  not  a  single  hospital  bed  would 
have  been  required  for  the  treatment  of  that  disease.  This 
does  not  mean  thut  all  the  270,000  of  population  over  5  years  old 
not  recently  revaccinated  should  have  been  revaccinated 
at  the  time  of  the  epidemic.  Of  the  total  census  population 
79,821  were  between  5  and  10  years  old.  It  primary  vaccination 
were  done  as  ellieiently  in  Glasgow  as  it  ought  to  be  done, 
these  would  be  excluded  from  any  need  for  revaccina- 
tion,  and  this  would  make  a  reduction  of  the  270,000  popula- 
tion in  question  to  about  190,000.  Very  many  of  these  had 
already  been  revaccinated  at  some  time  or  other,  and  we 
have  seen  that  they  contributed  only  19  cases  to  the 
epidemic.  In  short,  if  all  had  been  revaccinated  only  once 
in  their  lives  there  would  have  been  no  epidemic.  As  it  is, 
those  who  have  taken  the  trouble  to  protect  themselves 
have  also  had  to  contribute  their  full  share  to  the  Belvidere 
Hospital  expenses,  and  if  new  hospitals  are  to  be  built  they 
will  be  similarly  mulcted. 

Very  soon  the  subject  of  vaccinal  legislation  in  England 
must  again  come  before  Parliament.  If  Glasgow  wants  to 
get  rid  finally  of  all  the  worry  and  of  very  nearly  all  the 
expense  of  small-pox  hospitals,  it  should  urge  its  repre- 
sentatives in  Parliament  to  support  the  policy  of  getting 
revaecination  at  adolescence  put  on  the  same  legislative  foot- 
ing as  primary  vaccination  of  infants,  so  that  exactly 
the  same  pressure  may  be  brought  to  bear  on  revaecination 
of  children  about  to  leave  school  as  on  the  vaccination  of 
infants  within  six  months  of  their  birth. 


VACCINATION    WITH    GLYCERINATED    CALF 
LYMPH. 

By  ALBERT  E.  COPE,  M.D.Dukh.,  M.B.Lond.,  D.P.H. 

While  it  'may  be  given  to  few  to  explore  the  pathology  and 
bacteriology  of  small-pox  and  vaccination,  or  to  investigate 
their  history  and  statistical  relations,  there  are  two  questions 
of  the  utmost  practical  importance,  and  of  very  general  in- 
terest, whicli  recent  legislation  has  brought  into  prominent 
relief.  What  method  should  we  adopt,  and  what  results  may 
we  observe,  in  the  employment  of  glycerinated  calf  lymph  for 
human  vaccination  and  revaecination  ;- 

The  Vaccination  Order  of  1S9S  has  wisely  contented  itself 
with  laying  down  certain  general  principles,  leaving  it  to  the 
initiative  of  each  vaccinator  to  apply  them.  Thus  the  public 
vaccinator  is  instructed  that  "  Vaccination  should  at  every 
stage  be  carried  out  with  aseptic  precautions.  These  should 
include  (i)  the  cleansing  of  the  surface  of  the  skin  before 
vaccination;  (2)  the  use  of  sterilized  instruments;  and  (3)  the 
protection  of  the  vaccinated  surface  against  extraneous  in- 
fection both  at  the  performance  of  the  operation  and  on 
inspection  of  the  results.'' 

It  will  be  my  object  to  briefly  outline  some  of  the  methods 
which  may  be  adopted,  and  some  of  the  results  which  may  be 
observed,  in  the  hope  that  others  may  be  stimulated  to  give 
the  benefit  of  their  experience,  and  that  an  increasing 
simplicity  in  our  methods  may  yield  more  uniformity  in  ovu: 
results. 

We  will  suppose  then  that  a  child  is  before  us  for  vacci- 
nation. Our  first  duty  is  to  assure  ourselves  that  the  child  is 
tit  to  be  vaccinated.  Generally  speaking  the  mother  will  be 
quick  to  let  us  know  of  any  abnormal  condition,  but  it  is  none 
the  less  important  to  confirm  our  general  impression  of  the 
well-being  of  the  child  by  an  examination  of  the  skin,  es- 
pecially behind  the  ears  and  in  the  napkin  area,  for  evidences 
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of  intertrigo  or  flexural  eczema,  excluding  also  condylomata 
or  fissures  round  the  anus.  Extensive  lichen  urticatus  or 
strophulus,  especially  when  associated,  as  is  so  frequently  the 
case,  with  digestive  disorder  will  lead  us  to  postpone  vacci- 
nation, as  also  will  any  impetigo  or  syphilitic  roseola.  Eleva- 
tion of  temperature  will  contraindicate  vaccination,  whether 
due  to  bronchial  or  intestinal  catarrh  or  other  cause,  and 
infantile  atrophy  or  marasmus,  it  being  a  safe  rule  not  to 
vaccinate  a  child  which  is  losing  weight.  It  will  also  be 
necessary  to  postpone  the  operation  if  there  is  any  infectious 
disease  in  the  family,  and  wise  to  do  so  even  if  there  should 
be  danger  of  contamination  from  pus  of  mammary  abscess  or 
ulceration  of  the  leg. 

Having  examined  the  child  and  its  surroundings,  we  have 
next  to  cleanse  the  arm.  The  morning  bath  has  already  come 
to  our  help  in  this  respect,  but  is  not  sufficient,  and  we  pro- 
ceed ourselves  to  wash  over  the  outer  aspect  of  the  left  arm, 
which  should  have  been  taken  completely  out  of  the  cloth- 
ing. What  can  we  use  ?  Either  water,  or  lotion,  or  spirit. 
If  water,  then  we  get  it  from  the  kettle  which  has  just  boiled, 
or  we  boil  a  little  ourselves  in  one  of  the  compact  little 
appliances  which  all  instrument  makers  keep,  or  we  carry  a 
bottle  of  freshly  boiled  water  in  our  bag.  AVe  use  with  the 
water  some  form  of  soap,  either  plain,  or,  better,  antiseptic, 
and  either  in  cake  or  in  liquid  form.  Thus  the  terebene 
liquid  soap,  the  ether  or  ether-mercurial  soap,  the  mercurial 
so-called  germicide  soaps,  and,  best  of  all,  the  20  per  cent, 
carbolic  acid  soap,  as  being  detergent,  antiseptic,  and  grease- 
removing,  have  all  their  advocates.  The  washing  should  be 
done  with  aseptic  or  antiseptic  wool  or  tow,  and  any  excess  of 
antiseptic  should  be  removed  by  washing  off  with  plain  boiled 
water,  the  area  being  then  dried  with  another  pledget  of  wool. 
Instead  of  soap  and  water  we  may  use  weak  antiseptic  lotions, 
mercurial,  carbolic,  formalin,  listerine,  but  we  have  to  be 
careful  in  the  use  of  mercurials,  as  experience  with  calves  and 
in  human  vaccination  shows  that  it  is  diflicult  to  remove  any 
excess  from  the  skin,  and  there  is  danger  of  the  vaccine 
being  inhibited. 

In  the  case  of  infants  it  usually  will  sufiice  to  wash  vigor- 
ously with  rectified  spirit,  and  then  dry  with  pledgets  of  boric 
wool  or  wood  wool.  This  is  detergent,  and  removes  grease,  is 
mildly  antiseptic,  and  determines  a  flow  of  blood  to  the  sur- 
face of  the  skin,  which  is  desirable  for  the  rapid  absorption  of 
the  virus.  Methylated  spirit  is  objectionable  because  of 
smell,  and  as  only  small  quantities  are  required  the  difference 
in  cost  is  unimportant.  In  the  case  of  revaccinations,  I  prefer 
myself  a  double  washing— first  with  the  carbolic  soap  and 
water,  then  with  spirit,  and  lastly  drying,  all  with  boric  acid 
wool  pledgets.  The  spirit  is  conveniently  carried  in  a  bottle 
with  an  indiarubber  cork,  perforated  for  the  reception  of  a 
fitting  such  as  is  used  in  ordinary  scent  bottles. 

The  skin  being  prepared,  we  must  choose  an  instrument. 
Here,  also,  there  has  appeared  to  be  scope  for  considerable 
ingenuity,  but  ingenuity  counts  for  nothing  beside  safety, 
simplicity,  and  efiiciency.  The  various  forms  of  tortoiseshell- 
handled  bleeding-lancet  vaccinators  are  still  largely  used, 
though  metal  handles  which  can  be  detached  and  sterilized 
completely  by  boiling  may  conveniently  be  substituted. 

What  are  the  requisites  for  scientific  vaccination  '■:— 

1.  An  instrument  which  can  be  completely  sterilized.  This 
puts  out  of  court  all  the  elaborate  automatic  vaccinators, 
and  many  of  those  with  projecting  needles.  The  sterilizing 
may  be  by  flame,  which  is  in  all  cases  preferable.  The  temper 
of  steel  will  be  injured,  but  as  we  do  not  need  a  cutting  in- 
strument so  much  as  a  scratching  one  this  will  be  of  little 
consequence.  With  our  spirit  bottle,  a  pledget  of  wool,  and 
a  match  stalk,  or  even  the  empty  capillary  tube  to  make  a 
torch,  the  process  is  easy.  If  boiling  is  preferred,  soda  or 
borax  may  be  added  to  the  water  so  as  to  prevent  rusting. 
Antiseptic  lotions  may  be  employed  instead.  The  very  best 
vaccinating  instrument  from  this  point  of  view  is  the 
palatinum  iridium  lancet  or  needle,  which  may  be  flamed  a 
thousand  times  and  yet  be  as  bright  and  almost  as  good  as  at 
the  beginning. 

2.  An  instrument  with  one  point.  Nothing  is  so  free  from 
precision  as  vaccination  with  an  instrument,  however  easily 
sterilized,  which  has  three  or  four  points ;  and  nothing  is  so 
likely  to  offend  the  maternal  instinct  as  the  sight  of  four 
groups  of  two  or  three  vesicles  which  she  speaks  of  as  "  vacci- 


nation in  ten  places,"  a  result  which  it  is  difficult  to  avoid  in 
vaccination  with  such  an  appliance.  The  success  which  it 
has  achieved  in  the  hands  of  many  is  simply  an  evidence  of  skill 
on  the  part  of  the  vaccinator,  just  as  one  man  may  succeed  in 
driving  a  four-in-hand  where  another  would  lamentably  fail 
with  a  pony  and  trap. 

3.  An  instrument  with  a  good  handle.  The  vaccinator  who 
has  much  to  do  will  avoid  the  needle  or  pin  vaccinator, 
although  it  is  easily  sterilized  or  thrown  away.  He  does  not 
want  to  add  to  the  already  formidable  list  of  diseases,  a 
"  vaccinator's  "  cramp. 

My  vote  then  is  given  for  a  platinum  double-edged  lancet 
similar  in  shape  to  a  Paget's  abscess  knife,  with  a  steel 
handle,  such  as  is  used  for  ophthalmic  knives,  all  in  one 
piece,  the  blade  sterilized  by  spirit  flame.  One  special 
advantage  of  this  type  of  instrument  is  that  the  blade  may  be 
made  white  hot  in  half  a  minute,  and  the  parent  may  see  the 
sterilizing  before  her  eyes.  Now,  as  for  the  emptying  of  the 
capillary  tube.  For  the  ordinary  tube  containing  sufficient  for 
one  vaccination,  and  of  about  i  to  1.5  mm.  external  diameter, 
nothing  is  better  than  the  pear  shaped  solid  red  rubber 
boilable  ejector  with  funnel-shaped  perforation.    The  tube  is 


Vaccine  ejector  (Montague,  New  Bond  Street), 
passed  through  the  perforation,  both  ends  broken  ofl'  between 
finger  and  thumb  of  each  hand  (or  by  special  breaker),  any 
fragments  of  broken  glass  released  from  the  ends  ;  the  tube 
is  then  drawn  on  till  it  becomes  the  stalk  of  the  pear,  the 
pear  is  held  between  first  and  second  finger  of  left  hand,  thumb 
over  wide  end,  when  pressure  of  the  thumb  compresses  air  in 
funnel,  and  drives  out  lymph  on  to  the  lancet.  The  same 
ejector  may  be  used  for  much  wider  tubes,  but  is  not  so  satis- 
factory if  the  external  diameter  is  much  less  than  imm. 
Several  similar  ejectors  are  made  in  which  a  small  rubber- 
ball  takes  the  place  of  the  funnel-perforated  solid  rubber, 
others  on  the  principle  of  a  bellows  with  very  fine  rubber 
tubing  on  the  nozzle,  or  a  hypodermic  syringe  or  fountain  pen 
filler  with  similar  fitting. 

It  is  better  not  to  blow  the  lymph  on  to  the  skin  but  on  to  the 
lancet,  and  then  place  the  lymph  on  the  cleansed  arm  in  four 
places  in  the  form  of  a  square  or  diamond,  with  the  deltoid  in- 
sertion in  the  centre,  the  sides  of  thesquarebeingabout2 10  2.5 
c.cm.  All  is  now  ready  for  the  actual  vaccination.  The  opera- 
tor's left  hand  is  passed  under,  and  holds  the  arm  firmly,  putting 
the  skin  on  the  outer  aspect  on  the  stretch.  Holding  the 
lancet  recommended,  as  a  pen,  but  somewhat  more  per- 
pendicularly, the  blade  being  used  in  the  cutting  direction 
and  not  so  as  to  turn  the  point,  two  or  three  light  scratches 
5  mm.  long  are  made  through  each  droplet  of  lymph,  and  with, 
the  flat  of  the  blade  the  lymph  is  gently  pressed  into  the 
scratches.    It  is  extremely  rare  for  blood  to  fiofi^  although 
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one  tries  to  get  a  tiny  point  of  blood  in  each  scarification.  It 
is  also  very  rare  for  the  scratching  to  make  the  child  cry. 
Within  two  niimites  in  most  eases  the  edges  of  the  scrati'hes 
become  tumid  and  on  stretching  the  skin  one  can  distinctly 
see  an  urticarial  effect.  Tlie  lancet  is  wiped  witli  lioric  wool, 
sterilized  at  once,  and  put  back  in  its  ease. 

Now,  what  is  to  be  done  to  protect  the  places  from  con- 
tamination y  Tlie  plan  wliicli  I  almost  invariably  adopt  is  to 
take  a  pad  of  boric  wool  3  in.  by  2  in.,  place  it  over  the 
vaccinated  area  with  the  long  axis  vertical,  and  fix  it  in 
position  l>y  two  10  10  15  com.  (4  in.  to  6  in.)  strips  of  A  in. 
rubber  adhesive  plaster  (sold  in  ten  yard  spools)  making  sure 
that  the  plaster  will  be  clear  of  the  vesicles,  and  that  the 
upper  strip  is  fixed  solely  to  the  arm,  and  not  to  the  axillary 
folds.  The  boric  wool  should  answer  the  test  of  giving  a  dis- 
tinct green  liame  when  lighted  after  soaking  with  alcohol,  but 
should  not  be  heavily  weighted  with  the  antiseptic.  Tliis 
method,  however,  is  not  perfect  and  is  simply  one  among  a 
vast  number  which  have  sprung  into  use  within  the  last  few 
years.     We  may  classify  the  methods  thus— 

(a)  The  antiseptic  tissue,  film,  taffetas,  or  goldbeaters'  skin, 
one  side  coated  with  dextrin  or  other  adhesive  material.  The 
skin  around  the  points  of  vaccination  is  moistened,  and  the 
film  pressed  over  the  whole  area. 

(ft)  The  aseptic  pad.  contained,  with  a  gauze  sponge  for 
washing  the  arm  in  a  germ-proof  bag  of  gamgee  tissue,  affixed 
to  the  skin  by  tapes  or  by  an  oval  of  plaster. 

(c)  The  antiseptic  pad,  which  is  probably  the  most  popular 
and  generally  useful  form  of  dressing. 

Hartmann's  wood-wool  pads  have  easily  led  the  way  in  this 
department,  but  are  being  run  very  closely  by  other  makers. 
The  pad  may  be  impregnated  with  any  ordinary  antiseptic, 
and  may  be  affixed  with  tapes  or  plaster.  A  very  useful  pad 
has  just  been  introduced  which  has  a  strip  of  plaster  at  the 
top  and  gauze  tapes  below,  so  that  the  vesicles  may  be  un- 
covered without  removing  the  pad,  and  the  surface  dusted 
with  any  soothing  powder. 

(d)  Collodion  may  be  used.  M.  Chamhon,  of  the  Institut 
de  Vaccine  Animale,  Paris,  tirst  removes  the  excess  of 
glycerinated  lymph  with  weak  boric  lotion,  and  then  a  steril- 
ized brush  of  cotton  wool  twisted  round  a  sort  of  match  stalk 
is  dipped  [into  collodion  and  applied  to  each  insertion. 

Tegmin  is  another  preparation  recently  introduced  from 
Vienna  in  sterile  collapsible  tubes,  which  may  be  applied 
directly  to  the  scarifications,  and  dries  rapidly. 

Boric  gelatine  and  similar  applications  have  their  advo- 
cates. In  all  these  cases  probably  an  antiseptic  pad  would 
in  addition  be  advisable. 

So  far,  then,  for  our  methods  of  vaccinating.  What  results 
may  we  expect  to  obtain  from  the  use  of  glycerinated  calf 
lymph  r  The  results  are  not,  cannot  be,  uniform,  but  will 
depend  upon 

1.  The  character  and  age  of  the  lymph. 

2.  The  idiosyncrasy  of  the  person  vaccinated. 

3.  The  state  of  the  person  vaccinated  in  regard  to  previous 
vaccination. 

It  is  only  possible,  therefore,  to  give  general  indications  as 
to  the  course  of  the  development  of  the  vaccination.  One 
may  roughly  say  that  the  total  duration  of  a  normal  vaccina- 
tion from  operation  to  falling  of  scab  is  twenty  one  days  ;  this 
period  being  divided  into  two  equal  parts  corresponding  to 
the  evolution  and  the  involution  of  the  vesicles.  French 
writers  are  fond  of  speaking  of  a  period  of  incubation  followed 
by  the  periods  of  eruption,  maturation,  desiccation,  and 
cicatrization.  The  use  of  the  term  "incubation'  is  rather 
ambiguous,  however,  as  the  vaccine  has  a  continuous  and 
progressive  effect  from  the  time  of  its  introduction  to  the 
lymph  spaces  of  the  skin,  and  there  is  no  clear  demarcation 
of  stages,  the  word  incubation  being  used  simply  to  express 
the  sum  of  changes  up  to  the  distinctly  papular  or  early 
vesicular  stage.  Furthermore,  the  use  of  the  term  incubation 
in  this  sense  tends  to  confuse  the  parallelism  which  exists 
between  ordinary  variola,  inoculated  variola,  and  vaccinia, 
the  incubation  stage  in  the  two  former  signifying  the  period 
up  to  the  commencement  of  constitutional  symptoms,  a 
period  with  a  less  definite,  but  none  the  less  real,  existence  in 
the  case  of  the  last-named. 

Thus  the  incubation  stage  of  small-pox  is  twelve  days,  of 
the  inoculated  variety  eight  days,  while  the  general  symptoms 


after  vaccination  appear  usually  between  the  sixth  and  eighth 
days  in  the  form  of  restlessness,  and  slight  elevation  of  tem- 
perature, with  development  of  areola  around  vesicles,  and  go 
on  in  a  variable  number  of  cases  to  the  appearance  of  an 
exanthem  between  the  ninth  and  eleventh  days.  The  word 
incubation  therefore,  in  my  opinion,  should  be  reserved  for 
the  period  up  to  the  commencement  of  general  symptoms,  and 
should  not  be  used  in  the  description  of  the  local  lesion  at  all. 
There  is  another  word  in  respect  to  which  ambiguity  is  apt 
to  arise,  that  is,  the  word  "day."  It  should  be  distinctly 
understood  that  when  the  end  of  the  fifth  day  is  spoken  of  the 
end  of  five  complete  periods  of  twenty-four  hours  is  meant. 
For  example,  the  calf  vaccine  is  collected  at  the  end  of  five 
days  (120  hours)  from  the  vaccination  of  the  calf. 

During  the  tirst  day  or  two  the  results  of  the  mechanical 
injury  are  more  evident  than  those  of  specific  infection.  The 
immediate  result  of  the  operation  is  to  divide  the  cuticle,  and 
just  scratch  the  true  skin,  tearing  across  small  capillaries  and 
giving  rise  to  tiny  hacmorrhagic  points  in  the  lines  of  scarifica- 
tion, with  vasodilatation  and  tumefaction  which  in  a  minute  or 
two  becomes  distinctly  urticaria)  in  appearance,  especially  if 
the  skin  is  put  lightly  on  the  stretch.  With  active  lymph  the 
scratch  thus  made  never  becomes  "dead  "like  an  ordinary 
scratch,  but  right  from  the  commencement  a  little  flush  is  seen, 
and  a  little  papular  elevation  is  apparent  which  serve  to  show 
that  the  lymph  is  taking.  In  the  primary  vaccination  of 
children  who  are  old  enough  to  be  able  to  appreciate  it  a  little 
itching  is  noticed  from  the  very  first  day.  By  the  beginning 
of  the  third  day  it  is  not  uncommon  to  find  the  scratch  in  a 
flat-topped  papular  condition,  like  as  if  a  line  of  lichen  ruber 
planus  had  been  run  along  the  skin.  The  end  of  the  fourth  or 
beginning  of  the  fifth  day  will  show  this  papular  condition  be- 
coming distinctly  vesicular  with  a  depressed  line  in  the  centre 
corresponding  to  the  line  of  scarification.  Up  to  this  stage  the 
surface  of  the  vesicle  has  been  a  veiy  delicate  pale  rose  pink 
with  a  deeper  pink  skin  margin,  but  at  this  point  the  separa- 
tion of  the  epidermis  from  the  vascular  part  of  the  skin  by  the 
further  development  of  the  vesicle  gives  the  surface  a  blue- 
white,  opalescent,  pearly  appearance  outside  which  is  the  pink 
ring  which  increases  from  the  fifth  to  the  tenth  day  and  is 
called  the  areola.  The  breadth  of  the  papule  on  the  third  day 
is  from  i  to  2  mm.,  and  of  the  vesicleon  the  fifth  day  from  3  to 

The  careful  investigation  of  the  histology  of  the  vaccine 
lesion  in  the  calf  as  rc-ported  by  Drs.  S.  M.  Copeman  and 
Gustav  Mann  in  theSupplement  to  the  Tsventy-eighth  Annual 
Report  of  the  Local  Government  Board,  has  thrown  consider- 
able light  upon  the  character  of  the  changes  which  produce 
the  vesicle  which  is  now  formed.  Briefly,  it  may  be  said 
that  the  central  depression  marks  the  position  of  the  external 
and  internal  clot  and  local  necrosis  following  the  immediate 
mechanical  and  chemical  injury  to  the  skin  tissues  by  the 
process  of  vaccination.  The  vesiculation  is  really  a  distension 
of  the  intracellular  lymph  spaces  of  the  Malpighian  (prickk- 
cell)  layer  of  the  epidermis,  groups  of  epithelial  cells  being 
converted  into  the  walls  of  a  sponge-like  intercommunicating 
system  of  lymph  spaces  which  break  into  one  another,  form- 
ing bullae  filled  with  vaccine  lymph.  One  would,  therefore, 
no  more  expect  the  vesicle  to  collapse  on  puncture  than  one 
would  expect  a  sponge  soaked  in  gum  to  do  so.  Puncture, 
however,  will  be  followed  by  the  exudation  of  some  of  the 
lymph,  which  will  coagulate  on  the  surface  of  the  vesicle,  if 
left  dry,  and  seal  up  the  wound. 

By  the  seventh  day  the  breadth  of  the  vesicle  may  be  5  or 
6  mm.,  and  we  observe  that,  while  the  margin  still  retains  its 
glistening,  translucent,  pearly  character  with  the  thin  pale- 
red  areolar  line  around  it,  the  rest  of  the  surface  presents  a 
more  opalescent  bluish-white  appearance,  the  base  is  dis- 
tinctly indurated  as  felt  between  finger  and  thumb,  and  the 
whole  vesicle  is  more  prominent,  with  commencing  engorge- 
ment of  the  axillary  lymphatic  glands  and  flattening  of  the 
axillary  hollow.  The  temperature  may  be  raised  a  couple  of 
degrees  at  the  end  of  this  day,  and  this  is  the  point  at 
which  it  was  usual  to  collect  lymph  for  arm-to-arm 
vaccination  by  puncture  of  the  pearly  margin  of  the 
vesicle.  From  this  point  also  to  the  eleventh  day  the 
areola  develops,  first  (eighth  day)  as  a  patchy  redness  witli 
papular  spurs  reaching  out  from  the  red  margin  of  the 
vesicle,  like  the  mountain  spurs  which  buttress  a  plateau ; 
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later  (tenth  day)  there  may  be  coalescence  of  the  areolae  of 
the  four  vesicles,  and  fusion  of  the  areas  of  induration  which 
form  the  bases  of  the  vesicles,  so  tliat  the  separate  vesicles 
cannot  be  held  between  linger  and  thumb,  but  the  whole  vac- 
cinated area  forms  a  prominence  on  the  outer  side  of  the  arm 
from  which  the  vesicles  stand  out. 

While  the  areola  is  develo}>ing  important  changes  are 
taking  place  in  the  vesicle  itself.  On  the  ninth  day  we  may 
notice,  in  addition  to  the  pearly  margin,  and  the  duller 
bluish-white  surface,  a  dead  yellow-white  centre,  frequently 
with  epidermal  debris.  This  is  due  to  the  coagulation  and 
necrosis  of  the  (vntral  elements  of  the  vesicle  (lymph  and 
cells),  and  tlie  process  thus  commenced  spreads  from  centre 
to  circumference,  the  course  of  necrosis  being  marked  by 
deepening  coloration  from  ochrey-yellow,  through  burnt 
sienna  or  burnt  umber  of  deepening  shades,  with  a  frequent 
admixture  of  purple  or  violet  brown,  to  the  final  black-brown 
scab,  these  colour  changes  being  completed  usually  within  the 
second  week  (ninth  to  fifteenth  days). 

The  areola  attains  its  maximum  on  the  tenth  day,  and 
quickly  subsides,  leaving  a  dull  purple-red  coloration  of  the 
skin,  with  delicate,  lacelikc  desquamation  immediately 
round  the  vesicles,  the  induration  of  the  base  passing  away, 
aI«o,  very  rapidly,  leaving  the  skin  flat  and  supple. 

Tije  size  of  the  vesicle,  on  the  ninth  day,  7  to  S  mm.,  may 
reach  a  maximuni.  of  i  cm.  on  the  tenth  or  eleventh  day,  but 
does  not  usually  advance  after  that.  The  peai-ly  edge  loses  its 
lustre  on  the  ninth  or  tenth  day,  and  about  this  time  one  fre- 
quently observes  the  desquamation  of  the  superficial  layers 
of  the  vesicular  epidermis,  which  brings  the  original  stratum 
lucidum  to  form  the  surface  of  the  vesicle. 
■  The  changes  which  follow  this  are  not  visible,  but  consist, 
according  to  Dr.  Cory,  of  an  ingrowth  from  the  stratum 
lucidum  dating  from  tlie  tenth  day,  wliich  gradually  cu!,s  oft' 
the  scab  at  its  base.  As  a  matter  of  fact,  were  it  not  for  the 
commencement  of  immunization,  there  is  no  reason  why  the 
vesicle  should  not  spread  centrifugally  until  all  the  skin  had 
been  invaded,  just  as  one  finds  a  tendency  on  the  part  of  all 
fungoid  skin  conditions  to  spread.  As  soon  as  immunization 
commences,  the  scab  begins  to  be  a  foreign  body,  and  is  re- 
moved just  in  a  similar  fashion  to  the  mummified  umbilical 
cord  when  its  function  has  been  accomplished.  One  occasion- 
ally meets  with  interesting  cases  in  which  the  immunizing 
process  appears  to  be  delayed,  and  the  vesicle  keeps  spread- 
ing, sometimes  with  the  formation  of  supplementary  vesicles 
at  the  periphery  until  quite  a  large  area  is  involved,  the 
appearance  being  not  unlike  that  figured  in  some  of  the 
plates  of  inoculated  small-pox.  Generally  in  these  cases  the 
constitutional  symptoms  are  not  more  marked  than  in  an 
ordinary  vaccination,  and  tlie  only  danger  is  that  the  period 
of  healing  is  delayed,  and  thus  the  opportunities  for  injury 
and  secondary  infection  are  increased.  Dr.  Cory  found  that 
on  the  average  of  a  considerable  number  of  cases  the  scab  fell 
on  the  twenty-first  day,  leaving  the  skin  completely  healed, 
and  a  depressed  pink  scar,  which  in  the  course  of  a  few 
months  became  the  white  vaccination  scar  with  which  all  are 
familiar. 

It  should  be  added  that  from  the  ninth  to  the  twelfth  days 
after  vaccination  one  occasionally  sees  a  rash  on  the  skin, 
about  the  nature  of  which  doubt  has  arisen.  While  the 
vaccine  roseola  may  be  simply  a  toxin  rash  similar  to  the 
antitoxic  rashes  or  the  rheumatic  or  digestive  erythemata, 
there  is  some  reason  for  considering  it  the  true  analogue  of 
the  secondary  rash  which  appears  on  the  eleventh  day  after 
small-pox  inoculation. 

The  course  of  temperature  is  well  shown  in  the  accompany- 
ing chart  from  a  lioy  of  9,  vaccinated  May  i6th.  1902,  which 
was  kindly  obtained  for  me  by  the  Lady  Superintendent  of 
the  Westminster  District  Nurses. 

Such  is  the  course  of  an  ordinary  primary  vaccination. 
What  difference  does  the  fact  of  a  previous  vaccination 
make  ? 

First,  it  should  be  recognized  that  the  immunizing  eflfect  of 
vaccination  appears  to  be  much  more  rapidly  destroyed,  as 
would  naturally  be  imagined,  during  the  first  fifteen  years  of 
life,  the  period  of  transition  from  infancy  through  childhood 
to'puberty,  than  in  any  tubsequent  period  of  fifteen  years. 
Thus,  while  revaeeination  of  a  chiid  of  10  to  15,  successfully  j 
vaccinated  in  infancy,  will  yield   m  many  cases  vesicles  of  , 


good  size,  revaeeination  in  an  adult,  within  ten  or 
fifteen  years  of  a  successful  primary  vaccination, 
will  not  usually  reach  more  than  a  papular  or  very  poor 
vesicular  stage.  This  is  important  from  the  point  of  view  of 
general  revaeeination,  for  while  a  primary  vaccination  may 
require  repetition  within  ten  or  fifteen  years,  there  will  not 
be  the  same  urgency  for  a  second  repetition  of  the  operation. 

Revaeeination  with  the  same  lymph  as  produces  the  efi'ects 
described  above  as  characteristic  of  primary  vaccination, 
within  five  to  ten  years  of  previous  successful  vaccination  or 
small-pox  in  an  adult,  gives  rise  to  itching  on  the  first  day, 
the  formation  of  an  inflamed  irritable  elevated  scratch  on  the 
second  and  third  days  with  a  little  axillary  tenderness,  and 
by  the  end  of  a  week  all  that  can  be  seen  is  a  red  line  corre- 
sponding to  the  scratch,  which  may  persist  for  some  weeks. 
Revaeeination  within  ten  or  fifteen  years  of  a  pre- 
vious successful  vaccination  gives  rise  generally  in  the  adult 
to  a  distinct  papule  which  may  become  vesicular,  and  form  a 
small  scab  which  falls  in  the  second  week.  If  more  than  fifteen 
years  has  elapsed  the  results  were  more  nearly  approximate 
to  a  primary  vaccination,  as  the  length  of  interval  increases. 
If,  however,  we  are  vaccinating  for  the  first  time  since  an 
infantile  vaccination  it  is  possible  to  get  small  vesicles  at  7 
years  of  age,  and  large  vesicles  at  14,  especially  if  the  infantile 
,  vaccination  has  been  of  poor  quality.  If,  however,  there  are 
four  or  five  good  marks,  the  vaccination  is  generally  abortive 
until  the  twelfth  to  fourteenth  year. 

Revaeeination  presents  one  or  two  features  of  some 
importance  which  demand  passing  notice.  First,  there 
is  much  more  tendency  to  oedema  of  the  distal 
part  of  the  limb,  commencing  near  the  vesicles, 
and  spreading  with  definite  ridge-like  margin  to  just 
above  the  elbow,  then  just  over  the  origin  of  the 
supinators,  then  the  mid-forearm,  and,  lastly  wrist  and 
even  hand.  This  oedema  subsides,  in  some  instances  very 
suddenly,  especially  if  one  orders  the  hand  to  be  supported 
by  a  sling,  and  foments  the  axilla  with  hot  water,  for  the 
axill.ary  glands  appear  to  be  the  key  of  the  situation.  It  is 
only  important  because  it  is  sometimes  mistaken  for  cellulitis. 
It  is  not  uncommon  to  find  the  general  symptoms  taking  on 
an  influenzal  or  rheumatic  character,  and  in  one  or  two  cases 
temporary  cardiac  souffles  have  been  audible,  the  whole  pass- 
ing off  with  simple  antifebrifuge  treatment.  It  is  important 
to  recognize  that  revaeeination  after  twenty  years  is 
generally  accompanied  with  constitutional  symptoms,  which 
demand  the  same  kind  of  care  as  if  one  liad  a  bad  cold.  It  is 
one  of  the  strongest  arguments  for  compulsory  revaeeination 
at  the  close  of  school  life  that,  if  left  till  adult  life  is  reached, 
revaeeination  is  a  distinctly  more  troublesome  business,  and 
it  is  frequently  impossible  to  take  the  precautions  which 
prudence  would  suggest. 

The  same  lymph,  then,  will  produce  very  different  results 
according  to  the  state  of  the  patient  in  respect  of  previous 
vaccination  or  small-pox,  and  it  is  very  useful  to  check  the 
results  of  revaeeination  by  a  parallel  series  of  primary  vacci- 
nations, so  that  we  may  have  assurance  as  to  the  activity  of 
the  lymph  used.  For  it  is  equally  true  that  lymph  may  be 
variable,  and  variable  results  may  own  this  as  their  cause,  a 
veritable  fom  et  orir/o  mali.  Inert  lymph — how  much  it  has 
had  to  answer  for.  The  certificates  of  insusceptibility, which 
in  the  last  annual  return  numbered  over  3,000,  are  almost  all 
to  be  put  down  to  its  credit.  It  is  not  yet  sufficiently  widely 
known  that  if  one  vaccinates  calf  or  child  with  inert  glycerin- 
ated  calf  lymph,  lymph  wliich  has  even  been  sterilized  by 
heat,  there  is  apparently  an  absorption  of  toxin  sufiicient  to 
temporarily  inhibit  the  success  of  a  further  vaccination  even 
with  active  lymph.  The  practice,  therefore,  of  vaccinating 
immediately  upon  evidence  of  failure  of  a  first  vaccination  is 
almost  certain  to  lead  to  failure  a  second  time.  It  is  necessary 
to  wait  at  least  one  month,  and  preferably  two  months  before 
making  a  second  attempt.  It  is  questionable  whether  the 
temporary  immunity  extends  to  protection  against  small- 
pox. 

Lymph  of  feeble  activity  is  also  responsible  for  the  group 
of  eases  known  by  French  authors  as  "vaccine  rouge,"  in 
which,  in  place  of  the  normal  vesicle,  a  fleshy,  red,  naevoid 
tubercle  appears  on  the  site  of  vaccination,  which  passes  off 
in  the  course  of  a  week  or  month,  but  which  appears  to  have 
no  protective  influence. 


JriT   5.   iQo;.] 


VARIOLA  AND    VARICELLA. 


[„.l: 


I  have  not  made  any  reference  to  the  complications  which 
may  mark  tlie  com«e  of  a  vaccination  and  their  treatment. 
The  various  metl\ods  of  protecting  the  vaccine  vesicle  have 
very  largely  diminished  the  risks  of  the  operation,  a  result 
which  was  anticipated  in  the  report  of  the  Royal  Commission. 
If  only  the  vesicle  can  be  kept  free  from  mechanical  injury, 
or,  when  injured,  if  exudation  can  be  checked  and  the  ingress 
of  o«[anisms  prevented  until  the  scab,  kept  perfectly  dry,  has 
fallen,  leaving  the  typical  scar,  we  shall  have  little  fear  of 
any  complications. 

One  method  which  I  have  found  of  exceptional  value,  and 
which  I  believe  is  worthy  of  wide  adoption,  is  t!:e  use  of  a 
saturated  a<iaeous  solution  of  picric  acid  to  paint  over  the 
vesicles  and  surrounding  skin,  wlierever  there  lias  been  any 
such  injury  to  the  vesicles.  I  w.is  led  to  try  this  from  an 
obser\-ani'e  of  the  value  of  the  same  application  in  the  some- 
what similar  condition  after  burns  and  scalds.  The  applica- 
tion is  painless,  and  I  have  simply  covered  it  with  antiseptic 
wool,  leaving  it  untouched  for  several   ' 


Fig.  I.— Diagi-am  showing  distribution  of  eruption  in  sm,iU-pox. 
(To  illustrate  Dr.  Wanklyn's  paper.) 

In  conclusion,  it  is  necessary  to  add  that  the  description  of 
the  course  of  the  vaccination  is  an  attempt  to  give  a  com- 
posite picture  of  the  course  of  a  process  which  is  distinctly 
variable,  both  by  acceleration  and  retardation  and  in  in- 
tensity, and  that  it  is  gleaned  from  the  use  of  the  lymph 
issued  by  the  National  Vaccine  Establishment,  which  has 
been  remarkably  uniform  in  its  results  for  some  time. 

While  the  writer  is  probably  as  sensible  as  anyone  of  the 
lactmae  which  remain  to  be  filled  up,  his  main  object  has 
been  to  open  up  two  lines  of  investigation  to  which  every  one 
who  vaccinates  may  contribute  some  facts  from  his  own  ex- 
I)erienee,  by  the  pursuit  of  which  the  risks  of  the  operation 
may  be  reduced  to  a  minimum,  and  yet  which  are  but 
scantily  represented  in  easily  accessible  medical  literature. 


DK'iCRiPTioN  oi--  Coloured  PLAtB.s  Illustratinu  Dr.  Cope's  Paper. 
(Setween'pages  f,A'and  ,',.■;.) 

Fig.  5.— Child,  W.  L.,  male,  aged  6  months.  -Aiipeiiranoe  at  beginning 
of  fifth  day.  Situation  of  individual  srratciies  indicated  by  depres- 
sions in  the  developing  vesicles.    Faint  liusli  round  each  vesicle. 

Fig.  6.— Child,  1).  C,  female,  aged  10  months.  Appearance  at  be- 
ginning of  ninth  day,  but  somewhat  delayed,  and  would  p.iss  quite 
well  for  eightli  day,  except  that  surface  of  vesicles  is  dull. 

Fig.  7.— Same  child,  D.  ;C.  Appearance  at  end  of  twelve  days.  Two 
supplementary  vesicles  on  arm.  Course  of  development  unusually 
rapid  between  nintli  and  twelfth  days  in  this  case,  dcsipwrnation 
being  active  around  vesicles,  tlie  surfaces  of  which  have  darkened 
riglit  to  the  edge,  though  there  are  patches  where  the  vesicular 
edge  is  still  visible. 

Fig.  s.— Child,  J.  .S.,  male,  aged  4  months.  Appearance  on  tiiteenth 
day.  The  lower  right-hand  vesicle  has  not  advanced  so  rapidly  as 
tlie  rest,  and  shows  more  typically  tlian  Fig.  3  the  more  usual 
method  of  desiccation  of  tlie  vesicle. 
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DIFFERENTIAL  DIAGNOSIS    BETWEEN    VAEIOLA 
AND  VARICELLA. 

By  W.  McCONNEL  WANKLYN,  B.A.Cantab.,  M.R.C.S., 

L.R.C.P., 

Small-pox^P.eferee  and  Medical  Superintendent  of  tl-e  River  Ambulance, 
Service  of  the  Metropolitan  Asylums  Hoard. 

Few  problems  in  diagnosis  have  been  of  n^ ore  practical  im- 
portance recently  than  the  difTerentiation  between  variola  and 
varicella.  The  following  remarks  are  based  upon  tlie  observa- 
tion of  200  cases  of  varicella  sent  to  the  diagnosing  station  of 
the  Asylums  Board  during  the  recent  outbreak  of  smallpox. 
Since  these  cases  were  sufficiently  puzzling  to  be  taken  for 
small-pox,  it  will  be  of  interest  to  toucli  upon  the  distinctive  , 
features  of  the  two  diseases,  and  indicate  those  which  led  to 
a  correct  diagnosis  being  made. 
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History. 
a  rarity. 


The  following  is  an  ex- 
ith  fever.    Temperature 


taken  ill  acutely  1 
and  shivering. 

mnlahe  :  patient  is  unfit  for  work. 
.„„.it ;  papules  noticed  on  cliin  inevenii 
rtified  1     '  "  ""' 


in  many 
not  un- 
i  of  how 


An  accurate  history  1 
ample  : 

Day  I. -A.  B.,  male,  aged  2c 
102°;  malais.: :  general  i.cliit 
l>iy  2.— Pyrexia  continued 
Day  3.— General  inipro\ 
Uay  4.— The  patient  is  < 
scrvation  ;  an  abundant  ( 
varicella. 

The  Bimilarity  of  this  history  to  that  occurring 
cases  of  variola  is  apparent.  Yet  such  a  history  is 
common  in  adult  varicella,  and  the  example  slio« 
little  value  in  diagnosis  an  accurate  history  may  be 
Commonly  the  history  is  inaccurate. 
The  facts  of  the  illness 
before  it  comes  undfr 
observation  are  so  ill  olv 
served  and  ill  recorded 
that  as  evidence  they  an 
of  little  positive  value  ;  in 
addition  they  are  oltm 
misleading.  As  a  matter 
of  practice  it  is  wise  to 
disregard  and  refuse  {■■> 
hear  the  history  till  tli'' 
first-hand  evidence  1.^ 
noted  and  weighed.  Afti  1 
an  opinion  has  bo  n 
formed  thereon  the  ln- 
tory  may  be  taken  int 
account  and  considcn'  I 
with  caution.  To  attwc  I 
much  weight  to  histiis 
is  certain  to  lead  to  enm 
In  no  class  of  case  tlin 
those  under  considerat  I  ■  1 
is  the  dictum  of  the  hii' 
Sir  G.  M.  Humphry  I 
his  students  more  applir 
able,  "  Eyes  first  mim 
most,  hands  next,  tonpii' 
last  and  least."  Thevalm 
of  the  first-l;and  evidenci 
outweighs  altogether  tha 
derived  from  the  history. 


This  is  seldom  a  point 
of  much  practical  value 
in  diagnosis.  01  the  200 
cases  of  varicella  alluded 
to,  i6.7percent.  were  over 
18  years  of  age.  Doubt- 
less the  lighter  incidence 
among  adults  is  due  to  the 
same  causes  which  lead  to 
a  light  incidence  in  scar- 
let fever  and  measles— 
namely,  the  protection 
afforded  by  attacks  in 
youth,  absence  of  cIosh 
contact  between  aduli.« 
and  infected  children,  and 
the  immunity  conferred 
by  advancing  years. 

General  Symptoms. 

While  moderate  pyrexia,  nausfa  malaise,  aching  in  head 
and  limbs  occur  in  varicella,  high  temperature,  sacral  pain 
and  vomiting  are  uncommon. 

There  is  one  point  of  importance,  however,  in  tliis  group- 
namely,  the  fact  that  lu  small  pox  there  is  a  general  prostra- 
tion with  muscular  llaccidity  and  tonelessness.  The  cases 
of  small-pox  are  very  few  iii  which  this  phenomenon  in  the 
stage  of  the  primary  fever  is  not  present,  and  its  absence  in  a 
suspected  case  tells  strongly  against  small-pox.  Tlie  pheno- 
menon is  to  be  noted  in  all  tlie  voluntary  muscles.  The  pa- 
tient lies  like  a  man  prostrate  after  severe  physical  exertion, 
with  limbs  flaccid  and  all  his  muscles  relaxed.     It  is  in  the 


facial  muscles,  however  ,  that  the  condition  is  most  readily 
recognized,  owim;  to  the  fact  that  in  them  it  is  measured  by 
the  delicate  index  of  the  expression.  ^       ^       , 

In  a  patient  marked  by  an  abundant  rash,  whose  expresaion 
is  alert,  attention  keen,  and  mentali/.ation  acute,  the  dia- 
gnosis of  small-pox  is  unlikely,  and  by  a  practised  observer 
might  be  excluded  altogether  by  this  observation.  A  patient 
suffering  from  small-pox  in  a  corresponding  degree  has  a  dull 
expressionless  facies,  with  a  settled  aspect  of  fatigue  and 
1  inattention.  ^,     ^     , 

1  The  Rash. 

It  should  be  observed  particularly  that  no  accurate  dia- 
gnosis  can    be    hoped    for   without   a  good   light,   and   a 
e.mplete  examination  of  the  skin.    Neglect  of  these  points 
■     ^  is    a   fruitful    source    of 

error. 

(o)  Distribution  of  the 

Hash. 
This  is  a  point  of  cardi- 
nal importance.  In  the 
revision  of  the  diagnosis 
of  some  7,000  eases  ex- 
amined here  during  the 
present  epidemic  no  one 
I  rilerion  has  proved  more 
useful  or  reliable.  This  is 
not  the  place  in  which 
fully  to  discuss  the  distri- 
bution of  the  eruption  of 
small-pox  and  to  follow 
nut  its  minutiae.  SuflSce 
it  to  recall  its  well-known 
(liaracter  — namely,  the 
iliundance  on  the  face, 
wii.-ts,  and  hands,  and 
.iirn  on  the  feet,  whereas 
in  comparison  it  is  light 
upon  the  trunk. 

1 1  is  a  matter  of  common 
l.i.o'.fledge  that  the  site  of 
1  Section  for  the  rash  of 
varicella  is  upon  the 
u  link,  and  that  the  fore- 
arras  and  hands  are 
lightly  affected.  M'hat  is 
not  so  generally  known  is 
tlie  constancy  and  relia- 
bility of  this  phenome- 
non. It  should  be  borne 
in  mind  that  it  is  not 
uncorumon  in  a  severe 
case  of  varicella,  especi- 
ally in  an  adult,  for  the 
face  to  show  a  dense 
rash,  and  to  be  more 
i  tliickly  covered  than  the 
1  back  and  front  of  the 
trunk.  But  the  rash  in 
such  a  case,  as  in  all 
rases    of    varicella,    will 

■     _ J       show    a  'very  light  rela- 

- -^     "    '~'  '•"  live    incidence    on    foie- 

;iiiii;iiant  rash  on  face  and  itsabsence  arms  and  hands,  as  well 

:. I, . i   i.ynr.  J.  Howell  Griffiths.  as  on  legs  and  feet.    The 

more  distal  the  rash  is  upon  the  extremities  ^the  scantier  and 
smaller  it  is  found  to  be,  and  in  some  cases  where  the  lesions 
are  numbered  on  the  face  by  hundreds,  the  skin  of  the  hands 
is  free  from  any  blemish  whatever.  Such  a  patient,  sitting  up 
in  bed,  stripped  to  the  waist,  with  hands  crossed,  backs  out- 
wards, forms  a  striking  picture,  and  a  correct  diagnosis  might 
be  made  readily    on  inspection,  without    further  examiua- 

"n'is  not  to  be  thought  that  it  vesicles  occur  on  the  palms 
or  soles,  varicella  is  thereby  excluded.  Such  a  distribution 
is  met  with,  though  it  is  not  common;  and  cases  in  which  it 
occurs  are  found  to  conform  to  the  general  law  of  distribu- 
tion.   It  is  important  to  bear  in  mind  that    it  is  the  relative 
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distribution  and  density  of  the  rash  which  are  under  con- 
sideration. 

But  little  importance  is  to  be  attached  to  the  distribution 
on  the  mucous  membranes  ;  lesions  on  the  hard  and  soft 
j>alate  are  common  in  varicella. 

fb)  Characterof  the  Rash. 
It  is  well  at  once  to  say  what  broken  reeds  to  lean  npon  in 
■diagnosis  are  the  words  "shotty"and  "umbilicated."  It  is 
true  that  in  the  small-pox  rash  the  focus  of  each  lesion  is 
-placed  comparatively  deep  in  the  skin,  giving  rise  to  a 
circumscribed  sphere  of  inflamed  tissue  which  on  palpa- 
tion feels  not  unlike  a  shot  imbedded  in  the  skin :  and 
furthermore  that  the  even  distension  of  tlie  vesicle  wall  is 
hampered  by  fibrous  in- 
ternal ties,  and  that  this 
is  shown  on  the  surface 
by  a  flattening  or  positive 
dimple.  The  two  pheno- 
mena frequently  occur, 
but  usually  where  the 
diagnosis  is  very  plain 
tromotherconsiderations. 
Both  are  completely  ab- 
sent in  some  eases,  and 
often  in  those  of  the  most 
puz/.ling  variety.  These 
signs,  tlierefore,  are  of 
little  diagnostic  use  in  an 
obscure  case  of  suspected 
small-pox.  Where  they 
are  present  they  are  not 
needed,  and  where  they 
are  needed  they  are  not 
present.  They  are  also 
misleading.  In  varicella, 
among  other  diseases, 
firm  papules  are  not  un- 
common, indistinguisha- 
ble in  their  shotty  cha- 
racter from  those  of  vari  • 
ola.  In  varicella  it  is  in 
the  coarser  skins  of  adults 
that  they  commonly  oc- 
cur. In  the  same  dis- 
ease a  dimple  in  the  pus- 
tule is  common,  not  in 
thi-  vesicle,  be  it  ob- 
served, and  is  due  to  the 
f'seape  of  the  contents  of 
the  pustule  and  the  con- 
sequent falling  in  of  its 
wall.  Yet  no  sooner  are 
any  shotty  or  umbilicatc^d 
characters  noted  of  what- 
eviT  kind,  than  the  case 
is  labelled  small-pox  ac- 
cordingly. The  expres- 
sions are  thus  pernicious 
in  two  ways.  Their  ab- 
..,,,,,  iu  3  p^gg  suspected 
'-"'  small-pox  is  taken 
■idence  against  that 
iJer,  and  their  pres- 
eui  e  in  a  case  otherwise 
suirf,'estive  of  varicella  is 
held  to  negative  that  disease.  The  words  are  fetishes  or 
objects  of  superstitious  worship  which  help  their  devotees 
aa  much  as  do  most  idols,  and  mislead  them  far  more. 
They  should  be  treated  as  such,  and  discarded.  In  the  dif- 
ferential diagnosis  of  small-pox  there  are  no  more  fertile 
sources  of  error. 

Tlie  true  distinction  between  individual  lesions  of  variola 
and  varicella  lies  in  the  depth  in  the  skin  at  which  the  lesion 
is  placed,  and  any  point  which  throws  light  upon  this 
characteristic  is  of  value.  As  compared  with  variola  tlie 
varicella  rash  is  superficial ;  this  is  evident  in  the  early 
formation  of  the  vesicle  and  its  rapid  maturation,  the  early 
.formation  and  rapid  detachment  of  the  scab  and  in  the  light- 


ness of  the  scar.  The  occasional  deep  ulcers  and  scar- 
ring which  occur  in  varicella  commonly  result  from  ad- 
ventitious causes  such  as  scratching  and  the  insertion  of 
dirt. 

The  points  by  which  the  superficial  nature  of  the  lesions  in 
varicella  are  most  easily  recognized  are  the  fineness  and  thin- 
ness of  the  pellicle  covering  the  vesicle,  giving  to  it  with  its 
serous  contents  the  familiar  pearly  translucency.  The  shape 
and  outline  of  the  vesicle  is  characteristic,  its  position  in  the 
skin  allowing  it  often  to  take  on  an  irregularly  oval  outline 
the  long  axis  of  which  is  parallel  to  the  creases  of  the  skin  of 
the  part.  The  situation  where  these  are  seen  most  commonly 
and  clearly  are  the  folds  of  the  axilla  and   flank;   the  groins 


and 


.  oftfn  show 


lar  characteristic  lesions. 
The  outline  of  the 
vesicle  is  often  cren- 
ated  and  irregular. 
Owing  to  the  more  yield- 
ing character  of  the  tis- 
sues immediately  sur- 
rounding it  the  tension 
is  not  so  high  in  a  vari- 
cella as  in  a  variola  vesi- 
cle—the outline  is  less 
firm  and  determinate. 
On  palpation  the  depth 
of  the  lesion  in  the  skin 
may  be  estimated  better 
by  rolling  that  fold  of  the 
fkin  between  the  finger 
and  thumb  than  by  press- 
ing it  against  a  bony  sur- 
face. 

Evacuatingthe  contents 
by  a  needle  is  apt  to  lead 
to  an  erroneous  conclu- 
sion. Complete  evacua- 
tion occurs  in  the  case 
of  a  varicella  vesicle,  but 
evacuation  equally  com- 
plete has  been  noted  in 
several  of  the  cases  of 
variola  under  considera- 
tion in  which  the  le- 
sions when  2  days  old 
have  been  frankly  vesi- 
cular. 

A  point  worth  notice  is 
the  irregular  character  of 
the  lesions  in  varicella  in 
a  given  "  window ''  of  the 
skin.  They  vary  in  size 
remarkably  as  well  as 
in  shape  and  stage  of 
development.  Some  may 
be  tense  vesicles,  others 
pustular  and  smaller, 
others  again  in  various 
stages  of  scabbing  hav- 
ing run  their  course, 
while  interspersed  are 
faint  and  small  aborted 
papules, 
in  a  late  stage  of  either 

„,,„„,„.,  disorder    diagnosis  rests 

' .. .  w„,„..,.  almost  entirely  upon  the 

distribution  of  the  scars  and  such  scabs  as  remain. 
The  diagnosis  of  small-pox  is  clinched  if  the  evenly 
circular  disc-like  scabs  are  found,  and  the  brown  inspis- 
sated remains  of  pustules  in  the  thick  skin  of  the  hands 
and  feet. 

In  conclusion,  the  differential  diagnosis  between  the  two 
diseases  rests  not  upon  one  feature,  but  upon  a  careful  con- 
sideration of  all  the  evidence,  care  being  taken  to  attach  due 
weight  to  each  point,  and  especial  importance  being  given  to 
the  depth  in  the  skin  at  which  the  lesions  are  placed,  and 
above  all,  to  the  distribution  of  the  rash. 

[Four  coloui-ed  plates  illustrating  Dr.  Wanklyn's  paper  will 
be  found  between  pp.  44  aad  45.] 
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ANTIVACCINATION   PROPAGANDA  :    THE  BANE 
AND   ITS   ANTIDOTE. 

The  Jenner  Society. 
It  would  be  strange  if  the  name  of  Jenner,  identified  as  it  ia 
with  a  discovery  which  has  lieen  recognized  all  over  the  world 
as  one  of  the  most  beneficent  in  its  results,  had  not  been 
perpetuated  in  connexion  with  some  public  organization 
established  for  the  purpose  of  honouring  his  memory  and 
maintaining  his  work.  And  at  an  early  period  after  tlie  dis- 
covery of  vaccination  a  feeling  in  favour  of  such  a  commemor- 
ation took  shape  in  the  establishment  of  the  Koyal  Jennerian 
Society.  Tliis  body  appears,  from  the  account  given  of  it  in 
Barron's  Life  of  Jenner,  to  have  originated  in  a  meeting  in 
London  on  December  3rd,  1802,  of  some  of  Jenner's  medical 
friends,  when  tliey  decided  to  establish  an  institution  which, 
"  whilst  conveying  to  mankind  the  benefits  of  vaccination," 
should  "pay  to  the  author  of  those  benefits  its  first  and  best 
tribute  of  respect  and  gratitude."  The  Society  received  the 
patronage  and  support  of  the  King  and  Queen,  and  of  a 
number  of  other  distinguished  persons.  It  was  formally 
inaugurated  at  a  meeting  held  in  January,  1803,  at  the  London 
Tavern,  over  which  the  then  Lord  Mayor  presided,  who,  we 
are  told  by  Barron,  took  his  seat  for  the  first  time  on  February 
3rd  as  President  of  the  "  Koyal  Jennerian  Institution." 

We  are  further  told  that  tlie  early  proceedings  of  this  body 
were  vigorous  and  prosperous ;  that  thirteen  stations  (for 
vaccination)  were  opened  in  difl^erent  parts  of  the  metropolis, 
in  which,  during  eighteen  months,  12,288  inoculations  had 
taken  place,  and  that  19,352  charges  of  vaccine  virus  were  sup- 
plied from  the  central  institution  to  most  parts  of  the  British 
Empire  and  to  foreign  countries. 

This  institution,  thus  prosperously  started,  seems  gradually 
to  have  got  into  difficulties.  Irregularities,  we  are  told,  crept 
into  the  proceedings  of  some  of  the  officers  of  the  Society, 
the  resident  inoculator  (Dr.  Walker)  publishing  opinions  on 
vaccination,  'and  recommending  a  practice  of  it  which  was 
contrary  to  the  positive  instructions  and  printed  regulations 
of  the  Society.  A  conflict  thus  arose  between  Dr.  Walker  and 
his  supporters  on  the  Council  of  the  Institution  on  one  side, 
and  Jenner,  with  the  majority  of  that  body,  on  the  other. 
Jenner  appears  to  have  carried  his  point  and  ejected  Walker ; 
but,  as  he  left  London  and  retired  to  Berkeley,  the  Institu- 
tion, or  Society—for  it  is  called  indifferently  by  both  names, 
though  the  former  was  its  official  title— lost  the  benefit  of  his 
personal  supervision,  and  dragged  on  an  existence  which  is 
stated  to  have  been  practically  ended  by  the  establishment  in 
1808  of  the  National  Vaccine  Institution,  though  an  attempt 
appears  to  have  been  made  to  resuscitate  it  in  1813.  when, 
however,  it  was  finally  incorporated  with  that  institution, 
which  had  been  started  by  Walker  and  his  friends. 

The  National  Vaccine  Institution,  the  object  of  which  was 
not  only  to  promote  but  to  carry  on  the  practice  of  vaccina- 
tion, appears  to  have  continued  in  existence  until  1853,  when 
the  first  Act  of  Parliament  was  passed  rendering  the  vaccina- 
tion of  children  generally  compulsory,  under  a  penalty  of  20s. 
for  default. 

After  the  collapse  of  the  Royal  Jennerian  Institution  or 
Society  no  eflbrt  of  any  kind  appears  to  have  been  made  to 
connect  the  name  of  Jenner  with  any  material  embodiment 
of  his  work  or  any  organization  for  promoting  it.  The  value 
of  vacceination  was  fully  recognized  by  the  medical  profes- 
sion, and  its  utility  was  so  far  accepted  by  the  public  that  the 
propriety  of  enfordag  it  on  the  infant  portion  of  the  popula- 
tion was  approved  by  the  Legislature  in  a  succession  of  Acts 
which  made  increasingly  efiective  provision  for  so  doing. 

From  the  earlies-t  days  of  Jenner's  discovery  there  had  been 
critics  who  assailed  the  accuracy  of  his  statements,  and 
opponents  who  aflected  to  disbelieve  the  efficacy  of  his 
remedy  for  small-pox.  But  it  cannot  be  said  that  the  opposi- 
tion to  vaccination  exhibited  anything  like  a  serious  form 
until  after  infant  vaccination  had  come  to  be  enforced,  so 
far  as  it  was  possible  to  do  so,  by  legislation,  by  the  Vaccina- 
tion Act  of  1867,  as  interpreted  by  the  decision  of  the  Court  of 
Queen's  Bench  in  1870,  which  instituted  a  system  of  penalties 
that  could  be  almost  indefinitely  repeated  on  those  who 
were  determined  recalcitrants  against  the  vaccination  of  their 
children. 

Up  to  this  time  there  had  been  opposition  to  vaccination, 


but  it  had  not  been  organized.  It  is  needless  here  to  enuiner- 
ate  the  various  causes  which  combined  to  create  this  organiza- 
tion. It  is  sufilcient  to  say  that  it  first  took  formal  shape  in 
the  year  1880.  when  the  "  London  Society  for  the  Abolition  of 
Compulsory  Vaccination  "  was  established,  with  the  following: 
objects : 

1.  The  abolition  of  compulsoiy  vaccination. 

2.  The  diffusion  of  knowledge  concerning  vaccinatiim. 

3.  The  maintenance  of  an  office  in  London  for  the  publica- 
tion of  literature  relating  to  vaccination,  and  as  a  centre  of 
action  and  information. 

The  Vaccination  Iw/inrei;  which  had  been  started  by  Mr.W. 
Tebb,  in  1879,  was  adopted  as  the  organ  of  the  Society,  which 
was  fortunate  in  securing  the  services  of  Mr.W.  Young, whose 
enthusiasm  in  the  cause  he  had  been  led  to  advocate  was  un- 
limited, and  who  added  to  a  perfect  knowledge  of  his  subject,, 
from  his  own  point  of  view,  an  astuteness  in  controversy 
which  has  scarcely  been  equalled  by  some  of  the  highly  com- 
petent pupils  who  have  obtained  their  knowledge  from  his 
writings.  ,  ,  ,  ^, 

About  the  same  time  the  support  of  several  members  of  the 
House  of  Commons  was  secured  for  the  Society,  most  promi- 
nent amongst  whom  was  Mr.  Peter  Taylor,  for  many  years  the 
member  for  Leicester,  which  claims,  and  with  some  justifica- 
tion, to  be  the  Mecca  of  antivaccination. 

The  success  of  the  campaign  against  vaccination  thus  for- 
mally opened  by  the  London  Antivaccination  Society  was 
materially  promoted  by  two  favouring  conditions.  The  first 
was  the  fact  that  it  appealed  to  the  sympathies  of  parents, 
many  of  whom  believed,  rightly  or  wrongly,  that  they  had 
had  unquestionable  evidence,  in  the  experience  of  their  own 
children,  of  the  mi^^c■hief  that  vaccination  can  produce.  A 
cause  which  appeals  to  such  sympathy  as  this,  and  with  some 
justification,  is  at  the  outset  strongly  entrenched. 

But  the  antivaccination  agitation  would  have  been  able  to 
make  but  little  way  without  the  aid  of  the  material  resources 
which  are  requisite  for  promoting  a  propaganda  of  any  kind. 
The  opponents  of  vaccination  generally  must  be  admitted  by 
any  one  who  knows  anything  of  the  history  of  the  movement 
to  have  justified  the  reality  of  their  convictions  by  the 
pecuniary  sacrifices  which  they  have  so  often  made  both  in 
the  payment  of  fines  in  the  law  courts  and  by  way  of  con- 
tributions to  the  funds  of  their  local  and  central  antivaccina- 
tion societies.  But  the  resources  which  these  contributions 
supplied  would  have  been  quite  insufficient  to  carry  on  thi 
war  with  the  activity  which  the  London  Society  has  for  a  good 
many  years  exhibited  if  it  had  not  been  for  the  luck  which 
enabled  that  body  to  secure  the  adhesion  of  some  rich  meni- 
bers,  one  of  whom  in  particular  has  from  time  to  time  muni- 
ficently contributed  to  its  support.  With  an  income  of  from 
;f70o  to  ^i.oco  per  annum  it  is  not  surprising  that  the  Anti- 
vaccination League  has  been  able  to  carry  on  a  strong  fight, 
in  the  press,  on  public  platforms,  in  the  constituencies,  and 
inthe  Law  Courts.  .,,.„, 

Bat  it  did  more.  Under  the  influence  of  Mr.  Taylor  and 
others  the  House  of  Commons  in  1871  appointed  a  Select 
Committee  to  inquire  into  ithe  operation  of  the  'S  accination 
Act  of  1S67.  The  Committee  took  a  good  deal  of  evidence  on 
the  merits  of  vaccination,  for  and  against,  and  whilst  con- 
firming the  belief  in  the  eflicacy  of  vaccination  as  a  protection 
against  small-pox,  advised  that  repeated  penalties  against 
vaccination  defaulters  should  be  abolished,  or  at  least  limited 
to  a  single  fine  of  20s.,  or  to  two  penalties  of  any  amount. 
This  recommendation  was  embodied  in  a  Government  Bill, 
which  passed  the  House  of  Commons,  but  this  particular 
clause  was  thrown  out  by  i  vote  in  the  Lords  in  a  House  of 
15  members,  and  was  unavoidably  dropped.  So  the  infiiction 
of  repeated  penalties  continued,  until  abolished,  on  the  re- 
commendation of  the  Koval  Commissioners  by  the  Act  of  1S9S. 
In  1SS9  the  Government  of  Lord  Salisbury,  as  represented 
by  Mr.  Ritchie,  Secretary  of  State  for  the  Home  Depart- 
nient,  in  response  to  tlie  increasing  agitation  against  vaccina- 
tion, which  was  fomented  by  the  London  Antivaccination 
Society,  issued  the  Royal  Commission  with  which  every  one  if 
now  familiar.  This  Commission,  after  dragging  on  its  weary  work 
for  the  greater  part  of  seven  years  during  which  it  listened  to 
the  alleged  evidence  against  vaccination  with  which  tli- 
London  Antivaccination  Society  copiously  supplied  it,  finally 
reported  in  1S96. 
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Meaawhile  the  Society  itself  continued  to  strengthen  its 
position  by  forming  biauthes  in  every  locality  in  which  an 
opportunity  for  doing  so  oUVrcd.  These  opportunities  invari- 
ably presented  themseUea  in  the  person  of  some  obstinate 
antivaecinist,  who  had  been  fined  over  and  over  again  without 
any  other  effect  than  that  of  converting  him  from  a  quiet 
disbeliever  into  a  virulent  opponent  of  what  he  called  Jenner's 
"  rite." 

Such  was  the  position  of  matters  in  the  year  1S96  when  two 
incidenta  occurred  which  brought  the  vaccination  question  to 
a  crisis.  The  first  was  the  issue  of  the  report  of  the  Koyal  Com- 
missioners on  \'accination,  before  referred  to,  and  the  second 
was  the  occurrence  of  the  great  epidemic  of  small-pox  at 
Gloucester.  The  epidemic  attracted  the  attention  of  the 
public  not  only  by  its  magnitude  and  by  the  unusually  large 
mortality  of  unvaceinated  children  which  it  exhibited,  but  by 
tlie  dramatic  fact  that  it  occurred  in  the  principal  town  of  the 
county  in  which  Jenner  had  made  his  original  inquiry,  and  in 
which  it  might  have  been  not  unreasonably  supposed  that 
faith  in  the  virtue  of  his  discovery  would  have  been  least 
likely  to  be  shaken. 

The  facts  of  the  epidemic,  as  they  gradually  became  known 
-and  were  commented  on  by  the  press,  in  illustration  of  the 
value  of  vaccination  and  of  the  folly  of  neglecting  it,  as 
Gloucester  had  done,  naturally  put  the  antivaccinists  on  their 
mettle  to  explain  tliese  facts  away,  and  to  demonstrate  to  the 
■citizens  of  Gloucester  and  the  public  generally  that  the 
epidemic  was  not  due  to  the  neglect  of  vaccination,  as  the 
press  so  generally  asserted,  but  to  sanitary  defects  in  the 
state  of  the  city  itself. 

With  the  view  of  enforcing  this  assumption  meetings  were 
held  in  the  city,  at  which  Jenner  was  denounced  as  a 
charlatan  by  emissaries  of  the  Vaccination  Society,  who 
were  sent  there  for  the  purpose.  A  copious  literature  in  the 
shape  of  handbills,  wall  posters,  and  circulars  of  all  kinds 
was  distributed  througViout  the  city  and  its  neighbourhood, 
and  the  public  both  inside  Gloucester  and  outside  of  it  were 
led  to  oelieve  that  the  epidemic  was  a  veritable  judgement  on 
the  city  for  its  insanitary  and  even  "  filthy  "  condition,  and 
that  vaccination  had  no  more  to  do  with  the  matter  than 
registration  had. 

The  effect  of  tiiis  crusade  was  not  only  to  grossly 
libel  the  city,  wliicli  curiously  enough  the  local  Anti- 
vaccination  Society  hp.d  only  a  few  years  before  formally 
^I'esented  to  the  Eoyal  Commissioners  as  a  sample  of  how  a 
healthy  and  well-ordered  town  could  defy  small-pox  unaided 
by  vaccination,  but  it  liegaii  to  exercise  a  most  disastrous 
■effect  on  the  efforts  w' Jich  the  local  authorities  were  making 
to  stamp  out  the  epidemic  by  means  of  vaccination. 

Under  the  pressure  of  these  circumstances  it  was  decided 
fey  some  of  the  citizens  of  ( Gloucester,  encouraged  by  the 
liberal  assistance  especially  cf  Earl  Dueie,  the  Lord  Lieu- 
tenant of  the  county.  Sir  John  Dorington,  Bart.,  member 
"for  the  Tewkesbury  Division,  in  which  Berkeley,  the 
•birthplace  of  Jenner,  and  the  locality  in  which  he  had  carried 
on  his  famous  inquii-y  is  situated,  and  also  of  others  connected 
oflScially  or  otherwise  with  the  district,  to  form  an  associa- 
tion for  the  purpose,  as  stated  by  the  prospectus  issued  by 
them,  of  "commemorating  the  name  and  work  of  Edward 
Jenner,  M.D.,  of  Berkeley,  in  the  County  of  Gloucester,  and 
to  bring  home  to  the  nation,  in  a  time  of  grave  forgetfulness 
of  his  great  inquiry,  the  immense  benefit  he  conferred  by  it 
upon  mankind.' 

The  Earl  of  Duoie  accepted  the  presidency  of  the  Society  ; 
Lord  Lister,  the  then  President  of  the  Eoyal  Society,  and  Sir 
William  Turner,  K.C.B.,  the  President  of  the  General  Medical 
Council  of  the  United  Kingdom,  became  Vice-Presidents ;  and 
the  Dean  of  Gloucester  took  the  Chairmanship  of  the  Execu- 
tive Committee.  Such  was  the  origin  of  the  Jenner  Society 
in  the  early  part  of  the  year  1896. 

Its  object  at  first  was  purely  to  meet  local  needs,  in 
in  doing  which  it  was  able  to  undertake  a  very  useful  work, 
as  it  succeeded  in  demonstrating  to  the  general  satisfaction  of 
the  public  the  untruthfulness  of  the  statements  circulated  by 
the  Antivaccination  Society  about  the  insanitary  condition  of 
Gloucester,  and  thus  gave  additional  emphasis  to  the  lesson 
which  the  epidemic  taught.  By  sa  doing  it  helped  materially 
to  promote  the  vaccination  and  revaccination  of  35,000  out  of 
the  40,000  inhabitants  of  that  city. 


Whentheepidi  miehad  come  toan  end  and  local  1 
to  be  prest^ing  it  IxTameaquestion  whether  the  Jenner  Society 
should  be  wound  u]'  or  not.  But,  in  view  of  the  increasing 
interest  in  and  sympathy  with  its  objects,  which  became  ap- 
parent from  all  parts  of  the  country,  and  of  the  fact  that  there 
was  no  other  organization  to  meet  the  activity  of  the  Anti- 
vaccination  Society  which  had  then  blossomed  forth  as  the 
National  Antivaccination  League,  it  was  decided  to  maintain 
it,  and  to  carry  on  the  work  which  it  had  commenced,  with  as 
much  energy  as  might  be  justified  by  the  support  afforded  by 
the  public.  During  the  six  years  of  its  existence  the  Society 
has  circulated  a  large  mass  of  literature  of  various  kinds,  has 
procured  the  insertion  of  several  hundreds  of  letters  in  the 
public  journals,  in  reply  to  antivaecinist  writers,  has  carried 
on  a  large  and  increasing  general  correspondence,  and  has  in 
many  ways  sought  to  form  public  opinion  on  the  subject  of 
vaccination  legislation,  especially  in  connexion  with  the  Act 
of  1S9S. 

In  relation  to  the  much  debated  "  Conscience  clause  "  of 
that  Act,  the  policy  of  the  Society  has  been  to  maintain  that 
the  advice  of  the  Koyal  Commissioners,  that  it  was  expedient 
to  grant  a  certain  amount  of  exemption  from  the  requirements 
of  the  law  in  the  case  of  parents  who  pertinaciously  object  to 
the  vaccination  of  their  children,  was  wise  in  the  interests  of 
vaccination  itself ;  but  that  the  exemption  should  not 
have  been  a  permanent  one  ;  that  it  should  have  only  been 
granted  for  a  special  period,  and  should  have  been  required  to 
be  renewed  at  least  once,  namely,  when  the  child  entered  the 
portals  of  the  school'  Moreover,  the  Society  contends  that 
this  concession  should  have  been  safeguarded  by  the  require- 
ment, under  similar  conditions,  of  revaccination  before  the 
child  left  the  school  and  by  improvements  in  the  administra- 
tion of  vaccination  which  the  Act  of  1S98  left  altogether  un- 
touched.   

The  I.mperial  Vaccination  League. 

It  has  recently  been  thought  desirable  to  organize  a  league 
in  support  of  vaccination.  The  Jenner  Society  has  done 
excellent  work  for  more  than  six  years  ;  but,  as  its  work  is 
carried  on  at  Gloucester,  it  labours  under  disadvantages 
which  would  not  attend  an  organization  having  London  for 
its  headquarters.  It  was  at  first  thought  that  the  Vaccina- 
tion League,  started  last  year  by  Mr.  John  T.  Carrington  and 
his  friends,  could  be  united  with  the  Jenner  Society,  and  the 
two  bodies  recast  to  form  a  unit  which  might  in  time  become 
powerful.  Practical  difficulties,  however,  arose  as  to  the  basis 
on  which  the  two  societies  could  be  united,  and  in  the  end  it 
seemed  best  that  they  should  for  the  present  work  separately, 
though  in  friendly  alliance  one  with  the  other.  The  Jenner 
Society  remains  as  a  Gloucester  memorial  to  one  of  the 
greatest  men  in  the  history  of  practical  medicine,  and,  if 
carried  on  upon  the  lines  on  which  it  has  hitherto  been  con- 
ducted, it  will  continue  to  do  good  service  iu  defending  vac- 
cination against  its  detractors. 

The  League,  as  started  last  year,  has  been  practically  recast 
in  its  organization,  and  strengthened  by  the  adhesion  of 
many  eminent  persons.  It  will  henceforth  be  known  as 
"The  Imperial  Vaccination  League."  Tlie  Duke  of  Fife  is 
President ;  Lord  Avebury,  Treasurer  ;  Mrs.  ( iarrett  Anderson, 
M.D.,  Honorary  Secretary;  and  Messrs.  Kobarts,  Lubbock, 
and  Co.  its  bankers. 

The  list  of  its  Vice-Presidents  includes  the  names  of  the 
Archbishop  of  Canterbury,  the  Duke  of  Westminster,  the 
Bishoiis  of  London,  Stepney,  and  Koehester,  Cardinal 
Vaughan,  the  Cliief  Rabbi,  Sir  William  Broadbent,  Mr. 
Jonathan  Hutchinson,  Sir  Frederick  Pollock,  Sir  Trevcr 
Lawrence,  Sir  James  Orichton-Browne,  Mr.  Claude  J.  Monte- 
flore,  and  the  Eev.  J.  Monro  Gibson,  D.D. 

The  Council  is  not  yet  complete.  It  will  be  composed  of 
eminent  medical  practitioners  and  Public  Health  officers  ;  of 
large  employers  of  labour,  and  of  other  influential  persons  in 
direct  touch  with  the  classes  most  prejudiced  against  vaccina- 
tion. 

The  Council  will  appoint  an  Executive  Committee  at  its 
first  general  meeting.    The  present  executive  is  provisional. 

The  League  will  aim  at  collecting  opinions  from  those  most 
able  to  form  them,  as  to  what  amendments  of  the  Act  of  189S 
may  suitably  be  urged  upon  the  Government  before  the  end 
of  next  year,  when  the  Act  will  expire.     Among  the  most 
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important  points  for  consideration  will  be  these  :  (a)  Whether 
revaccination  at  school  age  should  be  made  obligatory; 
(6)  to  what  public  authority  the  administration  of  the  vacci- 
nation law  should  be  transferred  ;  (o)  tlie  need  for  the  estab- 
lishment of  thoroughly  well-equipped  laboratories  for  tlie 
preparation  of  a  supply  of  glycerinated  calf  lymph  adequate 
to  meet  all  ordinary  demands,  and  for  all  establishments  for 
the  preparation  of  lymph  being  regulated  and  kept  under 
Government  inspection  ;  (d)  the  need  for  a  legal  definition  of 
what  constitutes  "efficient"  vaccination,  and  for  all 
certificates  of  vaccination  to  show  if  the  vaccination  has  been 
"  efficient"  or  not. 

The  League  will  put  the  opinion  arrived  at  on  these  points 
before  members  of  both  Houses  of  Parliament.  It  will  also 
aim  at  placing  clearly  before  the  public  the  immense  value 
of  vaccination  and  revaccination  as  a  protection  against 
small-pox,  and  it  will  encourage  many  indirect  methods  of 
supporting  vaccination. 

All  this  will  involve  expenditure.  The  League  will  consist 
of  members  giving  at  least  5s.  a  year,  and  Associates  giving 
not  less  than  half-a-crown  a  year,  but  larger  donations  and 
subscriptions  will  be  necessary,  especially  at  first. 

The  Secretary,  Dr.  K.  J.  Edwardes,  will  be  glad  to  receive 
at  the  office  of  the  League,  53,  I'.erners  Street,  W.,  the  names 
of  all  who  wish  to  enrol  themselves  as  members  or  associates 
of  the  Imperial  Vaccination  League.  Cheques  and  postal 
orders  (crossed  to  Messrs.  Kobarts,  Lubbock  and  Co.)  may 
also  be  sent  to  Dr.  E.  J.  Edwardes,  53,  Berners  Street, 
London,  AV.  

THE  BACTERIOLOGY  OF  VACCINIA  AND  VARIOLA 

IN   ITS   THEORETICAL   AND    PRACTICAL 

ASPECTS. 

The  object  of  the  present  article  is  to  consider  the  attempts 
which  have  been  made  to  discover  a  specific  organism  for 
variola  and  vaccinia,  and  to  discuss  the  questions  of  the  con- 
tamination of  lymph  with  extraneous  organisms,  the  action 
of  glycerine  upon  lymph,  and  the  duration  of  immunity.  The 
latter  considerations  will  form  the  basis  of  some  remarks 
upon  practical  questions  concerning  the  clinical  aspect  of 
vaccination. 

I.  The  Search  for  a  Specific  Microorganism. 
More  than  seventy  years  elapsed  after  Jenner  performed  his 
first  inoculation  before  any  important  attempt  of  a  scientific 
character  was  made  to  discover  the  ultimate  pathogenic 
agents  which  produce  variola  and  vaccinia.  There  are  a  few 
isolated  records,  such  as  those  of  Gluge  in  1S3S,  of  the  dis- 
covery in  lymph  of  peculiar  minute  "corpuscles"  or 
"granules,"  but  they  do  not  seem  to  have  attracted  much 
attention ;  in  fact  it  was  hardly  to  be  expected  that  their  pos- 
sible importance  could  have  been  appreciated  at  a  time  when 
medical  science  was  not  in  possession  of  the  valuable  clue 
afl'orded  by  bacteriology  to  the  interpretation  of  infective  pro- 
cesses. The  establishment  of  the  first  important  step  in 
advance  dates  from  186S,  when  Chauveau  and  Burdon-Sander- 
son,  working  independently, proved  that,  if  the  solid  particles 
contained  in  lymph  be  separated  by  filtration  or  precipita- 
tion, the  solid  residue  retains  the  power  of  producing  vac- 
cinia, whilst  the  filtered  liquid  has  lost  it.  Tliis  discovery  laid 
the  foundation  for  the  subsequent  bacterial  theories.  It  being 
recognized  that  the  liquid  did  not  contain  the  specific  virus, 
the  minute  bodies,  already  observed  to  be  present,  together 
with  cell  d(?bris  and  other  solid  constituents,  were  studied 
with  renewed  attention  ;  many  of  them  were  shown  to  be 
micrococci,  and  numerous  theories  soon  sprang  up  which 
claimed  to  have  discovered  in  these  micro  organisms  the  spe- 
cific cause  of  the  disease.  Tlie  "  molecules"  of  Keber  (1S6S), 
the  "cocci"  of  Luginbiihl  (1S71),  the  " microsphaera 
variolae"  of  Cohn  (1872),  and  the  "  tetracoccus  vacciniae"  of 
Klebs  (1873^  maybe  mentioned  as  instances  of  these  early  dis- 
coveries. These  theories  went  on  multiplying  in  number 
without  increasing  much  in  intrinsic  value. 

The  first  indication  of  an  improvement  in  the  methods  of 
research  was  the  recognition,  on  the  part  of  a  few  of  the 
investigators,  that  it  was  possible  for  micro-organisms  to  be 
identified  in  lymph  without  their  being  specific.    There  is  an 


interesting  article,  published  in  1883,'  on  the  micrococci  oP 
vaccine  found  in  material  obtained  from  children's  arms  at 
the  public  vaccination  institute  in  Berlin.     The  director  of 
that  institute  reports  that  he  obtained  the  lymph  as  free  from 
contamination  as  possible,  and  gave  it  to  Koch  to  examine. 
It  was  found    bv    culture    experiments  to  contain  two,  or 
possibly    three,  'bacteriologically    difi'erentiated    species    of 
micrococci.    Inoculated  in  animals,  after  culture  to  several 
generations,  these  organisms  only  produced  quickly  develop- 
ing pustules,  which  ran  a  rapid  course.    Koch  also  inoculated' 
himself  with  cultures  of  his  micrococci,  the  result  being  the 
development  of  pustules,  in  noway  typical  of  vaccinia,  on  the 
second  day.    The  very  sensible  conclusion  drawn  from  these 
observations  was  that,  although  these  organisms  appeared  to 
be  constantly  present  in  lymph,   and  certainly  produced  a 
reaction  when  inoculated,  they  did  not  represent  the  specitie 
contagium  of  vaccinia       However,  the  majority  of  observers, 
whilst  willing  to  believe  that  the  bacteria    discovered   by 
others  might  not  be    specific,   were  extremely  reluctant  to 
adopt  the  same  sceptical  attitude  towards  their  own  woi-k. 
Each  claimed  specificity  for  the  particular  organism  he  had 
found  himself  to  be  constantly  present  in  lymph,  and  when  it 
became  apparent  that  other  investigators  had  found  organisms 
belonging    to  other  species  of    bacteria  occurring,   as   they 
alleged,  with  equally  characteristic  frequency,  the  natural 
defence  put  forward  in  support  of  any  particular  theoi-y  was  that 
though  other  organisms  raightbe  present  they  were  not  specific. 
The    useful    result   which  came  out  of    the  controversies 
caused  by  these  discrepancies  was  the  general  recognition 
that  lymph  contains  a  large  variety  of  extraneous  organisms 
from  which  the  bacterium  supposed  to  be  specific  must  be 
diflerentiated.     Bacteriologists  therefore  set  themselves  the- 
task  of  devising  means  which  should  eliminate  the  extraneous 
organisms  whilst  preserving  the  specific  bacterium  intact,  m 
the  hope  that,  having  got  the  latter  in  pure  culture,  they 
might  prove  experimentally  that  it  retains  the  power  of  pro- 
ducing vaccinia.    Upon  these  problems  they  are  still  engaged. 
In  the  meantime  an  endeavour  has  been  made  to  solve  the- 
difiiculty  in  another  way.  In  1 887  Pfeift'er,  after  demonstrating 
the  presence  in  Ivmph  of  many  varieties  of  cocci,  bacilli,  and 
moulds,  all  of  which  he  considered  to  be  extraneous,  urged 
that  the  specific  parasite  was  of  quite  a  different  kind,  and 
belonged  to    the    genus    sporozoa.      The  organism    of    this 
character,  which  he  described,  pasFcp  through  the  first  stages 
of  its  development  in  the  Malpighian  layer  of  the  skin.    It 
resembles  a  coccidium,  is  unicellular,  and  round  or  oval  m 
form.    As  it  develops  it  becomes  encapsuled  and  then  forms 
spores,  which  are  afterwards  set  free.    These  spores  are  con- 
tained in  the  lymph,  and  are  unaffected  by  the  addition  of 
glycerine,  but  in  that  medium  are  not  readily  distinguishable 
in  appearance  from  micrococci.    Guarnieri,  in  1S92,  took  up' 
this  view,  and  made  an  elaborate  study  of  the  evolution  of  the 
supposed  parasite  called  by  him  "  cytoryctes  vaccinae,    in  the 
cornea  of  rabbits  and  guinea-pigs  wliich  he  had  inoculated 
with  vaccine  lymph.      His  conclusions  have  been  received, 
with  a  good  deal  of  sceptical  criticism,  and  many  attempts 
have  been  made  to  prove  on  histological  grounds  that  the 
alleged  intracellular  parasites  are  nothing  more  than  peculiar 
forms  of  cell  degeneration  and  cell  secretion.    Nevertheless 
his  view  is   still   warmly  supported  by  many  writers  who, 
whilst  endeavouring  to  obtain  further  experimental  results 
from  inoculations  on  the  rabbit's  cornea,  have  found  it  neces- 
sary to  devote  a  considerable  amount  of  their  attention  U> 
answering  the  histological  objections  which  have  been  raised. 
Thus,  at  the  present  day,  opinion  is  divided  between  the- 
bacterial  and  the  protozoan  theory,  and  we  have  to  consider 
the  nature  of  the  evidence  presented  in  each  and  discuss  its 
value. 

The  Bacterial  Theory. 
Out  of  the  many  contributions  to  the  literature  from  tlie 
bacteriological  standpoint  it  is  impossible  to  select  any  one 
in  which  the  author  can  be  reasonably  considered  to  have 
succeeded  in  completely  establishing  his  case.  Moreover,  a 
review  of  these  contributions  taken  in  the  chronological  order 
of  their  publication  would  present  a  confusing  and  hetero- 
geneous ma.=s  of  detail,  with  little  or  no  indication  of  a 
uniform  progression  towards  the  solution  of  the  problem. 
For  these  reasons  it  is  best  to  analyse  the  work  not  according 
1  Dur.  med.  n'ocA.,  i88j,  p.  500. 
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to  the  dates  of  publication  or  the  names  of  the  authors,  who 
may  all  bt'  regarded  as  joint  contributors  to  a  still  unfinished 
task,  but  according  to  the  methods  which  have  been  adopted 
for  the  elucidation  of  the  subject. 

1.  We  may  tirst  mention  that  attempts  have  been  made  by 
immediate  miiroscopic'  examination  of  the  lymph  itself  to 
and  obvious  and  characteristic  indications  of  a  specific 
fungus.  Of  these  the  only  one  that  need  be  referred  to  is 
the  endeavour  of  Buttersark  in  1S94  to  show  that  dried  films 

■of  vaccine  lymph  exhibit  threads  and  granules  which  are 
respectively  the  vegetative  part  and  the  spores  of  the  vaccine 
fungus.  In  his  ow-n  words,-  "  in  the  content  and  in  the 
■environment  of  the  inoculation  pustule  is  regularly  to  be 
found  a  highly  characteristic  appearance  which,  correspond- 
ing to  the  ilinical  course  of  the  pustule,  expresses  itself  in 
■the  form  of  threads  or  of  very  fine  granules."  His  illustra- 
tions, however,  give  one  the  very  strong  impression  that 
what  he  describes  consists  really  of  nothing  more  than  fibrin 
tl'.reads  and  various  other  coagulated  material. 

2.  The  belief  still  keeps  recurring  that  some  of  the  bacteria 
which  are  commonly  present  in  lymph  and  are  readily  recog- 
nized by  everybody  are,  after  all,  the  true  explanation  of  the 
disease,  and  that  a  closer  investigation  of  them  by  cultural  or 
other  methods  would  show  that  they  are  different  from  the 
ordinary  species  they  are  usually  taken  for  and  possess  specific 
properties.  Thus,  Vanealow  and  Czaplewski^  in  iSgg  obtained 
from  tlie  pustules  and  spleen  of  inoculated  calves  a  coccus 
which  strongly  resembled  the  staphylococcus  pyogenes  albus 
in  many  respects,  but  when  grown  on  blood  serum  proved,  by 
"the  characteristic  liquefaction  it  produced,  that  it  was  of  a 
different  nature.  They  called  it  "staphylococcus  quadri- 
geminus"  and  endeavoured  to  demonstrate  experimentally  its 
specific  properties,  a  special  feature  of  the  experiments  being 
that,  before  being  inoculated  into  calves,  the  organism  was 
passed  into  a  hen's  egg  for  a  further  period  of  incubation. 
The  result  of  their  work,  however,  as  they  subsequently 
-admitted  themselves,  was  a  failure.  In  the  same  year  Sanfelice 
and  Malato'  record  their  investigations  of  an  outbreak  of 
small-pox  in  Cagliari.  From  the  pustules  and  internal  organs 
of  patients  who  had  died  of  the  disease  they  obtained  in- 
variably an  organism  which,  though  resembling  the  staphylo- 
coccus pyogenes  aureus,  differed  from  that  organism  in  its 
pathogenic  effects  when  injected  intravenously  into  dogs,  and 
also  rendered  dogs  inoculated  with  it  insusceptible  subse- 
quently to  vaccinia.  While  some  authors,  such  as  the  last 
named,  seem  to  attach  great  weight  to  the  constancy  of 
occurrence  of  their  particular  organism,  others  find  their  clue 
in  a  supposed  protean  multiplicity  of  forms  which  their  bacte- 
rium can  assume  and  apparently  explain  on  that  ground  the 
fact  that  though  constantly  present  and  very  frequently 
observed  it  has  hitherto  escaped  recognition  as  a  single  and 
specific  organism.  Xakanishi,' for  example,  writes  in  igoo  of 
a  '•  bacillus  variabilis  lymphae  vaccinalis,"  which  he  describes 
as  a  new  bacillus  of  constant  occurrence  in  vaccine  pustules. 
On  the  whole  he  finds  that  his  bacillus  bears  some  resem- 
blance morphologically  to  the  bacillus  diphtheriae,  and  he 
■eaters  into  a  detailed  description,  which  need  not  be  recapitu- 
lated, of  the  many  varieties  of  form  it  may  assume.  It  does 
not  produce  vesicles  in  calves. 

3.  It  has  naturally  occurred  to  many  people  that,  although 
the  specific  bacterium  is  not  demonstrable  by  the  ordinary 
bacterial  stains  applied  in  the  usual  way,  it  might  make  its 
appearance  if  we  could  hit  ui)on  an  appropriate  stain  for  it, 
or  adapt  our  ordinary  methods  of  staining  so  as  to  meet  its 
peculiarities.  In  1892  Klein  admitted' that,  inordinary  stained 
-coverslip  preparations  from  specimens  of  calf  vaccine  lymph 
in  its  ascertained  most  effective  condition,  "there  is  generally 
very  little  to  be  seen;  occasionally  a  coccus  or  a  diplococcus, 
and  a  nucleus  of  a  leucocyte."  I'.ut  if  similar  coverslip  pre- 
parations are  stained  for  anextremely  long period(twenty-four 
hom-3  to  forty-eight  hours  in  alcoholic  gentian  violet),  they 
exhibit  "  unmistakable  bacilli  distinctly  stained.'  They  are 
cyliudrieal,  0.4  to  o.8m  long,  generally  thinner  at  the  ends  than 
in  the  middle,  and  often  include  a  spherical  or  slightly  oval 
iclearglobule.     He  says  he  has  found  similar  bacilli  in  human 
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vaccine  lymph  of  the  eighth  day,  and  in  variolous  lymph 
from  the  vesicles  of  confluent  small-pox  collected  when  the 
eruption  was  at  the  fourth  day.  In  spite  of  numerous  attempts 
he  was  not,  at  the  time  of  writing,  able  to  cultivate  these 
bacilli  either  in  artificial  media  or  in  the  subcutaneous  tissue 
of  the  calf.  Again,  Kent  in  1S98  declared"  that  he  had  found 
the  "diplo-bacillus"  of  vaccinia,  and  that  "  cultures  contain- 
ing this  organism  produce  in  the  calf  and  in  c)iildren  typical 
vaccine  vesicles."  The  great  difficulty  he  had  to  overcome 
was  to  find  a  mode  of  staining  which  would  demonstrate  the 
organism,  but  at  length  he  met  with  success  by  adopting  a 
complicated  modification  of  the  Gram  method.  The  organism 
was  cultivated  on  a  medium  of  glycerine  and  egg  albumen. 

4.  The  action  of  glycerine  will  be  discussed  in  detail  later 
on.  Here  it  need  only  be  mentioned  that  its  power  of  killing 
or  inhibiting  tlie  growth  of  extraneous  organisms,  whilst 
allowing  the  survival  of  the  specific  agent,  has  been  utilized 
very  largely  in  the  endeavour  to  isolate  the  micro-organism  of 
vaccine  and  variola.  The  number  of  different  bacteria,  each 
at  first  thought  to  be  typical,  which  have  been  isolated  by  the 
aid  of  the  bactericidal  action  of  glycerine  is  so  very  great  that 
it  must  suffice  to  refer  to  two  of  them  which  are  fairly  typical 
of  the  rest.  The  "  bacillus  xerosis  variclae,''  says  Klein  in 
1S97,"  "is  a  non-sporing,  non-motile  bacillus  which  was 
isolated  by  surface  agar  plates  from  an  emulsion  of  small-pox 
crusts  in  undiluted  glycerine  nine  months  old.  Also  it  was 
obtained  from  smallpox  crusts  in  emulsion  with  50  per  cent, 
of  glycerine  broth  for  about  25  days  and  33  days  respectively." 
The  bacilli  corresponded  closely  in  morphology  "  with  the 
so-called  pseudo-diphtheria  bacilli,  at  present  considered  as  a 
group  and  called  bacillus  xerosis."  They  were,  however,  not 
pathogenic  when  inoculated  into  calves.  The  "  bacillus 
albus  variolae"  is  described  also  by  Klein  in  the  same  paper. 
It  will  survive  both  pure  and  50  per  cent,  glycerine  for  a  very 
long  time.  The  individual  bacilli  are  characteristically  sticky 
and  present  in  older  growths  a  variety  of  involution  forms. 
"Morphologically,  therefore,  the  bacillus  albus  variolae  be- 
longs to  the  group  of  diphtheria  and  pseudo-diptheria 
(xerosis)  bacilli,  differing  however  from  them  in  the  circum- 
stance that  some  of  the  rods  develop  into  thicker,  more 
deeply  stained,  masses,  behaving  indeed  like  spore  forms." 
With  agar  cultures  of  this  bacillus  Klein  inoculated  calves, 
with  all  possible  precautions  against  vitiating  the  experiments 
by  contamination  with  extraneous  vaccine  material.  At  first 
he  met  with  a  very  encouraging  amount  of  success  in  the 
direction  of  producing  vaccinia  by  means  of  his  cultures,  but 
a  year  later  after  repeating  his  experiments,  he  writes  '  :— 
"  There  can  be  no  question  at  all  that  in  the  case  of  calves, 
cultures  of  the  bacillus  albus,  even  when  repeatedly  sub- 
cutaneously  injected  in  what  must  be  considered  as  enormous 
amounts  (the  scrapings  of  four  whole  culture  tubes),  produce 
no  immnnity  from  or  antagonism  to  subsequent  successful 
vaccination." 

5.  In  the  belief  that  the  specific  organism  could  not  be 
found  because  it  would  not  grow  on  ordinary  media,  many 
efforts  have  been  made  to  find  for  it  a  suitable  nutritive 
material.  Wliilst  glycerine  is  used  to  inhibit  hindrance  to 
its  growth,  in  the  nature  of  extraneous  micro-organisms,  it  is 
thought  that  there  may  be  some  particular  artificial  food 
which  will  actually  stimulate  its  development.  Copeman  has 
used  very  largely  the  hen's  egg  for  this  purpose,  with  results 
of  a  more  positive  character  than  appear  to  have  followed  its 
employment  in  the  hands  of  Klein.  Referring  to  this  work 
in  hisMilroy  Lectures,  delivered  some  years  after  his  first  ex- 
periments, Copeman  tells  us'"  that  he  inoculated  hen's  eggs 
with  emulsions  of  small-pox  crusts  and  then  incubated  them 
at  37°  0.  for  a  month.  Films  of  the  contents  then  appeared 
to  show  "a  pure  culture  of  one  organism  only,  namely,  a 
bacillus  which  morphologically  was  not  to  be  distinguished 
from  the  bacillus  which  I  have  previously  described  as  to  be 
found  in  early  vaccine  lymph."  Inoculating  egg  cultures  on 
the  calf,  "I  obtained  a  strain  of  lymph  which  after  being 
passed  through  a  series  of  calves  was  successfully  employed 
for  the  vaccination  of  children.  The  calves  were  all  subse- 
quently vaccinated  with  negative  results."    Klein"  expressed 

^Lancet,  May  21st,  1898. 
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an  interest  in  these  results,  and  examined  the  contents  of  two 
series  of  eggs  furnished  by  iJr.  Copeman  after  inoculation 
with  vaccine  and  variolous  material  respectively  by  his 
method.  As,  however,  he  failed  to  get  positive  results  with 
them,  Klein  repeated  C^opeman's  experiments  in  their  entirety 
for  himself.  He  met  with  no  success,  as  the  eggs  after  incu- 
bation either  furnished  only  ordinary  staphylococci  and  B. 
mesentericus  or  were  sterile. 

6.  Lastly,  the  final  and  crucial  experimental  test  to  which 
every  reputed  "vaccine  organism  '  must  submit  is  the  pro- 
duction of  vaccinia.  Mention  has  already  been  made  of  a 
certain  measure  of  success  in  this  respect  which  some  experi- 
menters claim  ;  but  it  is  only  fair  to  add  that  there  are  many 
other  bacterial  theories,  here  unnoticed,  to  be  found  in  the 
literature,  some  of  which  seek  their   justification  on   this 

The  Protozoan  Theory. 
As  pointed  out  above,  the  advocate  of  this  type  o!  theory 
finds  it  his  first  duty  to  prove  that  his  "  parasites"  really  are 
living  bodies,  and  not  the  products  of  degenerative  changes  in 
the  epithelial  cells.  In  order  to  understand  the  present  posi- 
tion which  the  theory  occupies,  we  must  therefore  first  con- 
sider some  of  the  more  recent  criticisms  which  have  been 
directed  against  it,  and  to  whicli  the  believers  in  the  theory 
think  they  can  make  a  satisfactory  reply.  Three  of  these 
criticisms  may  be  selected  as  being  each  representative  of 
some  features  of  special  interest.  Salmon'-  shows,  from  an 
elaborate  comparison  of  the  reactions  of  various  stains  upon 
the  minute  details  of  epithelial  cells  and  white  blood  cor- 
puscles, that  Guarnieri's  "bodies"  correspond  exactly  in 
their  aflinities  for  dyes  to  the  constituents  of  polynuclear 
leucocytes.  He  therefore  regards  them,  confirming  his  view 
by  animal  experiments  on  the  cornea,  as  aggregated  masses  of 
chromatin,  derived  from  the  broken-down  leucocytes  which 
have  invaded  the  tissue,  and  absorbed  by  the  epithelial  cells. 
In  this  way  he  accounts  for  the  fact  that  ihe  staining  affinities 
of  these  bodies  differ  from  those  either  of  the  protoplasm, 
nucleus,  or  nucleolus  of  the  epithelial  cells.  He  concludes 
his  criticism  with  the  words,  "  the  examination  of  vaccine 
granules  brings  us  back  to  a  simple  problem  of  cellular  re- 
action, of  a  special,  indeed,  if  not  of  a  specific  kind,  to  a  par- 
ticular chapter  of  the  theory  of  inflammation."  Hiickel' '  has 
endeavoured  to  cheek  the  results  obtained  by  PfeillVr  and 
Guarnieri  by  following  in  the  lines  of  Guarnieri's  work,  and 
examining  for  himself  the  effects  produced  by  systematic 
inoculations  of  the  corneas  of  rabbits  with  vaccine  material. 
The  result  of  his  work  is  a  very  exhaustive  treatise,  contain- 
ing an  elaborate  classification  of  the  appearances  met  with  in 
vaccinated  areas,  together  with  copious  illustrations  of 
them.  All  his  observations  tend  to  show  that  the 
"  organisms  "  of  Guarnieri  are  not  really  parasites, 
but  arise  from  a  special  process  of  transformation 
of  the  epithelial  cytoplasm  due  to  the  specific  stimulus  of  the 
vaccine  virus.  He  therefore  arrives  at  the  opinion  that  "  the 
peculiar  formations  thus  arising,  the  manifold  appearances 
of  which  must  be  conditioned  by  changing,  and  as  yet  un- 
known, structural  relationships  of  the  cytoplasm,  appear 
therefore  as  the  direct  consequence  of  the  latter,  and  not  as 
the  causative  parasitic  protozoa  of  vaccine  which  they  have 
been  declared  to  be."  But  perhaps  the  most  thorough  and 
painstaking  study  of  the  minute  histology  of  vaccinia  is  that 
which  was  carried  out  by  Mann."  It  has  the  particular 
advantage,  compared  with  records  of  such  very  artificial  pro- 
cesses as  those  occurring  in  the  rabbit's  cornea,  of  describing 
the  lesion  as  it  actually  occurs  in  calves  subjected  to  ordinary 
vaccination,  and  of  tracing  out  the  lesion  in  the  course  of  its 
evolution  from  the  first  to  the  hundred  and  forty-fourth  hour. 
His  work  is  too  extensive  and  his  arguments  are  based  on  too 
many  minute  details  to  admit  of  a  brief  summary.  We  must 
therefore  content  ourselves  with  stating  that  his  general  con- 
clusion is  that  Guarnieri's  bodies  are  not  parasites,  and  with 
quoting  a  few  of  his  observations  of  special  interest  on  more 
minute  points.  Some  of  the  appearances  thought  to  be  para- 
sites lie  attributes  to  "  a  distinct  eosinophilous  element  which 
is  of  nucleolar  origin,  and  usually  placed  at  the  poles  of  the 
nucleus."     Again,  therp  is  "  secondly  aba<(ophilous  structure. 
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cytoplasmic  in  origin,  which  is  usually  seen  best  in  those 
cells  in  which  the  nuclei  stain  deeply  in  polychromemethylene- 
blue-tannin  preparations.  There  is  also  a  third  body  which  is 
neither  of  nucleolar  nor  cytoplasmic  origin,  but  which  con- 
sists of  matter  secreted  by  the  nucleus.  This  material  may 
present  a  erescentic  appearance."  In  dealing  with  the  ques- 
tion whether,  after  rejecting  Guarnieri's  bodies,  it  is  possible 
to  demonstrate  anytlimg  else  that  may  with  more  probability 
indicate  a  specific  organism,  he  says  :  "  With  all  reserve, 
attention  may  be  drawn  to  certain  appearances  found  during 
the  second  and  third  day  after  vaccination  in  the  cell-plasm  of 
the  epithelial  cells."  He  then  goes  on  to  point  out  that,  after 
staining  with  Moller's  metliod  for  spores,  there  are  to  be 
found  "a  number  of  exceedingly  small  granules,  varying 
from  0.2  to  0.25  fi  in  diameter.... These  elements  are  most  dis- 
tinct close  to  the  perinuclear  sac,  because  there  the  thinness 
of  the  cell  is  more  marked.  The  granules  are  usually  arranged 
in  pairs;  they  lie  between  the  epithelial  fibrils,  and  are  very 
numerous.... Are  thee  bodies  micrococci,  or  are  they  merely  a 
granular  precipitate  ? " 

In  endeavouring  now  to  obtain  a  fair  representation  of  the 
arguments  which  the  upholders  of  the  protozoan  theoi-y  bring 
forward  in  refutation  of  these  objections,  and  to  appreciate 
the  additional  positive  evidence  they  have  to  offer  in  support 
of  their  view,  we  have  the  advantage  of  a  recent  article  pub- 
lished by  Wasielewski,'' a  pupil  of  Pfeiff'er's,  which  not  only 
gives  us  a  very  comprehensive  and  masterly  survey  of  the 
whole  ground,  but  compares  very  favourably  with  much  of 
the  literature  on  both  sides  of  the  question  in  its  freedom 
from  bias  and  its  anxiety  to  avoid  the  over-hasty  formulation 
of  a  positive  and  dogmatic  conclusion. 

Whilst,  therefore,  it  ought  to  be  mentioned  that  several 
writers  who  are  better  known  in  this  country— such  as  Kutfer, 
Plimmer,  and  Jackson  Clarke,  are  followers  of  Guarnieri's- 
views,  and  that  Clarke  goes  so  far  as  to  declare  that,'^ 
"  according  to  the  writer's  experience,  every  parasitic  form 
which  occurs  in  vaccinia  occurs  also  in  cancer,"  it  will  be 
more  profitable  to  take  A'V^asielewski  as  the  representative 
authority  on  the  subject.  Wasielewski  classifies  arguments 
against  the  parasitic  theory  which  are  based  on  the  ground 
that  the  bodies  observed  are  degeneration  products  under 
three  headings,  according  as  the  alleged  degenerations  arfe- 
(i)  non-specific  degenerations  of  epithelial  cells;  (2)  specific 
degeneration  products  of  leucocytes  ;  or  f3)  specific  degenera- 
tion products  of  the  protoplasm  of  epithelial  cells. 

Dealing  with  (1),  Wasielewski  criticizes  in  detail  the  work 
of  Mann,  Hiickel,  and  others,  the  gist  of  his  argument  being 
that  either  what  those  observers  describe  as  degeneration  pro- 
ducts, "  nuclear  secretions,"  and  the  like  really  are  such,  and 
in  that  case  are  not  comparable  to  the  true  parasites  which 
are  also  present,  or,  in  other  cases,  that  what  are  described  as 
"degenerations"  really  are  parasites,  and  that  the  assertion  of 
their  inanimate  nature  is  arbitrary,  and  not  justified  by  any 
positive  evidence.  As  regards  (2),  the  leucocyte  explanation 
of  Salmon,  Wasielewski  says  that  he  has  already  shown  in 
1898  "  that  the  similarity  of  staining  reaction  between  vaccine 
bodies  and  leucocyte  nuclei,  which  is  the  fundamental  argu- 
ment on  which  Salmon's  work  is  based,  is  not  constant,  and, 
if  we  choose  other  methods  of  staining,  is  no  longer  forth- 
coming." (3)  In  endeavouring  to  refute  the  theory  of  specific 
degeneration  of  cell  protoplasm  resulting  from  a  reaction  t(y 
the  vaccine  stimulus,  Wasielewski  criticizes  in  detail  the 
work  of  Huckel.  As  against  the  hypothesis  (which  is  the 
logical  deduction  from  Hiickel's  position)  that  there  must  in- 
the  vaccine  poison  be  a  chemical  factor  which  is  capable  of 
introducing  into  normal  cytoplasm  a  modification  which  in  ita 
staining  properties  approximates  to  nuclear  material,  he 
urges  that  there  is  no  analogy  to  be  found  either  in  normal  or 
in  pathological  histology  which  would  coiToborate  such  a 
view.  On  the  contrary,  he  finds  in  the  long  accepted  view 
that  malarial  parasites  were  degeneration  products  of  red 
blood  corpuscles,  an  analogy  which  suggests  that,  as  in  that 
case  so  in  the  case  of  vaccinia,  the  so-called  degeneration 
forms  will  ultimately  come  to  be  universally  recognized  as 
living  parasites. 

Analysing  the  claims  of  the  protozoan  view,  Wasielewski 
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describes  tliem  as  resting  upon  the  following  main  conten- 
tions :  (i)  In  their  clmracteristic  form  tlie  parasites  appear 
exclusively  in  vaccinia  and  variola :  (2)  they  appear  ton- 
stantly  after  vaccination  of  the  cornea  ;  (3)  when  tl\e  inocula- 
tion is  performed  with  material  other  than  vaccine  they  are 
not  forthcoming ;  U^  they  have  specific  properties  ;  (5)  they 
exercise  a  special  inlluence  on  the  growth  and  modification  of 
epithelium.  He  then  proceeds  to  consider  how  far  these 
claims  can  be  borne  out  by  the  results  of  his  own  investiga- 
tions and  a  comparison  of  the  work  of  others.  A  point  on 
which  he  lays  some  little  stress  .in  his  own  work  is  that 
vaccine  material,  after  being  transmitted  through  more  than 
forty  rabbits'  corneas  in  succession,  was  shown  to  produce 
vaccinia  in  the  calf,  the  animal  afterwards  proving  insus- 
ceptible to  ordinai-y  vaccination.  Children  were  also  success- 
fully vaccinated  with  material  of  similar  origin. 
His  main  conclusions  are  as  follows : 

1.  "Vaccine  bodies"  are  exclusively  characteristic  of 
vaccinia  and  variola,  being  absent  both  from  normal  skin 
and  in  other  lesions:  the  so-called  vaccine  bacteria  ar? 
merely  saprophytes  of  no  etiological  significance,  as  is  proved 
by  the  activity  of  bacteria-free  lymph. 

2.  The  "vaccine  bodies"  are  to  be  found  invariably  in 
rabbits'  corneas  properly  inoculated  with  active  lymph. 

-,.  Th^se  same  bodies  do  not  make  their  appearance  in 
rabbits'  eorneas  under  any  other  circumstances. 

4.  They  are  not  leucocytes  or  disintegration  products  of 
leucocytes. 

5.  Their  supposed  origin  from  the  nuclei  of  epithelial  cells 
is  disproved  by  («)  their  making  their  appearance  in  per- 
fectly normal  cells,  (/*)  their  presence  in  cells  during  mitotic 
division,  and  (c)  the  position  of  the  smallest  "vaccine 
Ijodies"  at  the  periphery  of  the  cells  far  away  from  the 
nucleus. 

6.  Their  origin  from  cell  protoplasm  as  the  result  of  a  spe- 
cifically toxic  action  of  the  vaccine  stimulus  is  capable  neither 
of  demonstration  nor  of  exact  refutation,  but  is  extremely 
■improbable  because  (a)  the  exciting  cause  of  vaccinia  cannot 
pass  through  a  filter,  and  hence  there  is  no  reason  to  suppose 
that  it  is  of  exceptionally  small  dimensions  ;  (b)  the  vaccine 
agent  can  make  its  appearance  in  normal  cells  engaged  in 
mitosis,  the  protoplasm  of  which  presents  no  appearance  of 
undergoing  degeneration  through  the  action  of  a  toxic  agent ; 
(c)  to  such  a  postulated  toxic  agent  no  parallel  can  be  found  ; 
■(d)  the  rapidity  of  the  characteristic  changes  which  the  tissues 
undergo  in  vaccinia  is  not  suggestive  of  a  degenerative  pro- 
cess ;  (e)  the  occurrence  of  the  characteristic  cell-inclusions  is 
not  comparable  to  any  known  degenerative  process ;  (/)  the 
inactive  filtrate  of  vaccine  lymph  produces  no  toxic  action  in 
the  epithelium. 

7.  The  size,  shape,  structure,  and  mode  of  division  and  dis- 
tribution of  the  "  vaccine  bodies"  are  all  in  favour  of  their 
being  cell  parasites. 

8.  The  fact  that  vaccine  can  retain  its  activity  after  being 
transmitted  for  forty-six  generations  through  the  rabbit's 
cornea  shows  that  the  vaccine  agent  can  undergo  active  pro- 
liferation in  that  site. 

9.  Since  at  the  site  of  inoculation  (in  such  experiments  as 
the  last  mentioned)  it  is  not  possible,  either  microscopically 
or  baeteriologieally,  to  demonstrate  the  presence  of  micro- 
organisms other  than  the  "vaccine  bodies; "and  whereas 
these  latter  constantly  occur,  even  to  the  forty-eighth  genera- 
tion, "  the  assumption  of  Guarnieri  that  the  vaccine  bodies  are 
actually  the  exciting  cause  of  vaccinia  must  be  regarded  as 
highly  probable." 

There  is  one  other  recent  contributor  to  the  protozoan  side 
of  the  question  whose  work  is  of  suflicient  importance  to  re- 
quire mentioning.  Early  in  1901  Funck^'  described  the 
results  of  two  years'  experimental  (work  on  the  subject.  In 
arriving  at  his  "conclusion  that  vaccinia  is  a  protozoan  infec- 
tion, he  relies  very  considerably  on  the  bactericidal  action  of 
glycerine,  declaring  that  he  has  baeteriologieally  examined 
twenty  samples  of  lymph  from  difl'erent  sources  which  had 
been  kept  for  three  months  in  glycerine,  and  found  them  all 
sterile,  yet  at  the  end  of  that  time  they  were  all  effective  in 
producing  "  absolutely  characteristic  pustules."  He  calls  the 
specific  protozoon  the  "sporidium  vaccinale,"  and  says  that 
previous  descriptions  by  other  writers  of  vaccine  parasites 
"VeuiTmed.  Woc^.,  February  aStti,  i9oi,p.  130.' 


are  inaccurate,  because  too  much  reliance  has  been  placed  on 
the  appearances  met  with  in  histological  sections,  which, 
owing  to  tlie  necessary  fixing  and  hardening  processes,  distort 
the  true  appearance.  He  recommends  us  to  examine  the 
organism  in  the  fresh  condition,  adding  a  trace  of  glycerinated 
lymph  to  a  drop  of  bouillon  on  a  coverslip,  and  observing  it 
by  the  hanging-drop  method  in  a  moist  chamber.  The  spore- 
bearing  cysts,  he  finds,  are  of  sufficiently  large  size  to  be  easily 
recognized  under  a  low  power  of  the  microscope.  ITtilizing 
this  fact,  he  was  enabled,  with  practice,  to  pick  them  out  of 
the  fluid  containing  them  with  the  aid  of  the  flattened  end  of 
a  platinum  needle.  The  spores  thus  collected  were  placed  in 
bouillon,  and  with  this  material  calves  were  inoculated,  the 
result  being  typical  vaccinia,  confirmed  by  their  subsequent 
immunity  against  ordinary  vaccination.  He  has  also  had  the 
opportunity  of  examining  the  contents  of  pustules  in  several 
cases  of  typical  variola,  and  has  found  similar  elements  to 
those  he  describes  as  cliaracteristic  of  vaccine  lymph.  On 
May  23rd  he  published  in  the  same  journal  a  farther  commu- 
unication  on  the  subject,  in  which  he  defends  himself  against 
certain  criticisms,  and  in  particular  against  the  allegation 
that,  because  certain  of  his  "morula''  forms  stain  with  Soudan 
red— the  well-known  stain  for  fat— they  are  nothing  more  than 
products  of  cell  degeneration,  or  such  contents  as  are  normally 
found  in  the  cells  of  the  skin  glands. 

Before  leaving  this  part  of  the  subject  a  word  ought  to  be 
said  about  the  "granular  amoeboid  bodies"  which  are  some- 
times supposed  to  be  present  in  the  blood  in  vaccinia  and 
variola,  and  which  the  protozoan  theorists  are  apt  to  rely  upon 
as  confirmatory  of  their  view.  Keed,'"  who  has  extensively 
investigated  this  question,  has  frequently  found  them,  eon- 
firming,  in  this  respect,  the  observations  of  Pfeifl'er.  He  has 
also,  however,  found  very  similar  bodies  in  normal  blood. 
Billings,^"  working  subsequently,  made  periodical  examina- 
tions of  the  blood  of  14  persons  who  were  successfully  vac- 
cinated, but  was  unable  to  confirm  the  results  of  the  former 
investisators.  It  is  clear  that  the  supposed  presence  of 
demonstrably  specific  "amoeboid"  bodies  in  the  blood  is 
very  far  from  being  sufficiently  well  authenticated  to  be 
taken  as  evidence  of  any  value. 

Comments. 
We  have  endeavoured  to  present  in  an  appreciative  and 
impartial  light  the  heterogeneous  and  irreconcilable  theories 
upon  the  etiology  of  variola  and  vaccinia  which  are  current 
at  the  present  day.  In  undertaking  the  task  of  criticism 
it  is  extremely  difficult;,  if  not  impossible,  to  deal 
with  these  various  views  in  a  manner  which  is  likely 
to  he  accepted  as  fair  or  adequate  by  all  the  partisans  of  par- 
ticular interests.  We  may  begin  by  pointing  out  that  however 
sincere  the  faith  of  any  particular  worker  on  the  subject  that 
his  views  will  ultimately  gain  general  recognition,  and  how- 
ever large  be  the  immediate  circle  of  his  present  supporters, 
the  etiology  of  small-pox  is  still,  in  the  practically  unanimous 
opinion  of  the  entire  medical  profession,  an  unsolved  problem. 
The  work  which  has  been  done  on  the  subject  is  recognized  to 
be  of  more  or  less  value  as  contributory  evidence  towards  the 
solution,  but  none  of  it  has  attained  the  preeminence  of  a 
substantial  ground  from  which  to  arrogate  for  itself  the  right 
of  authoritatively  pronouncing  a  verdict.  It  is  therefore  a 
matter  for  regret  that,  with  a  few  noteworthy  exceptions, 
those  who  have  conducted  researches  in  this  field  give 
utterance  to  dogmatic  conclusions  and  sweeping  generalities 
which  are  far  from  being  justified  by  the  very  limited  and 
inadequate  premisses  on  which  their  deductions  are  based. 
Fortunately  the  terminology  of  uninteresting  mistakes  soon 
passes  into  oblivion,  but  if  only  the  whole  category  of 
phantom  organisms  were  to  be  mustered  in  review  which 
once  boasted  "variolae"  or  "vacciniae"  for  their  terminal 
appellation,  what  a  significant  commentary  they  would 
silently  present  upon  the  history  of  human  error! 

It  is  to  some  extent  a  pardonable  anxiety  for  fame  which 
leads  the  investigator  to  magnify  a  few  interesting  but  im- 
perfectly corroborated  experiments  into  a  great  discovery 
which  would  create  him  the  Jenner  of  modern  pathology. 
But  the  serious  aspect  of  such  ill-advised  ambition  is  that  it 
shakes  the  confidence  of  the  mediral  profession;  medical  men 
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not  only  cease  to  be  impressed  by  tliese  over-pretentious  dis- 
coveries, but  are  provoked  by  tliem  into  an  habitual  attitude 
of  sceptical  distrust  towards  any  pronouncement  upon  medical 
science  which  bacteriology  is  likely  to  ofler ;  and  in  the  general 
interests  of  pathology,  which  is  a  science  not  only  rapidly  ex- 
tending its  sphere,  but  deserving  to  be  seriously  recognized 
as  capable  of  substantially  appreciating  the  value  of  evidence, 
it  is  both  undesirable  and  mischievous  to  indulge  in  the  rash 
publication  of  unreliable  results  which  cannot  fail  to  shake 
the  confidence  of  the  medical  practitioner  in  the  theoretical 
validity  and  the  practical  efficacy  of  the  science  as  a  whole. 

That  a  continuation  of  research  is  justifiable  in  quest  of  a 
specific  parasite  of  some  sort  or  other,  there  can  be  no  reason- 
able doubt.  The  light  wliich  has  been  thrown  upon  the 
causation  of  infectious  diseases  during  the  last  twenty  years 
gives  us  every  reason  to  hope  that  at  some  future  period  the 
specific  organism  of  small-pox  will  be  known  as  familiarly  as 
is  that  of  tuberculosis. 

To  come  to  the  bacterial  theories,  it  must  be  remembered 
that  the  recognition  of  a  bacterium  largely  depends,  in  the 
present  state  of  our  knowledge,  upon  its  capacity  for  taking 
the  stain  of  certain  aniline  dyes.  Now  we  know  that  though 
we  have  special  methods  which  will  stain  the  spores  of 
ordinary  bacilli  and  other  special  methods  which  will  demon- 
strate the  presence  of  a  capsule  in  various  bacteria,  both 
spores  and  capsules  exhiVjit  a  remarkable  reluctance  to  react 
to  a  stain  of  any  sort,  and,  in  ordinary  routine  methods  of 
demonstrating  the  presence  of  bacteiia,  are  left  unstained. 
We  have  also  reason  to  believe  that  some  non-sporing  bac- 
teria, such  as  the  tubercle  bacillus,  may  often  stain  very  im- 
perfectly, and  sometimes  not  at  all,  even  though,  as  proved 
by  guinea-pig  inoculations,  they  still  retain  their  vitality.  It  is, 
therefore,  perfectly  rational  to  suppose  that  there  may  be  a 
bacterium  of  small-pox,  although  we  may  not  have  hit  upon 
any  staining  method  which  will  make  it  visible  ;  and  it  is  very 
likely,  as  Klein  long  ago  pointed  out,  that  if  such  a  bacterium 
exists  it  will,  in  ordinary  active  lymph,  exist  in  the  form  of 
spores,  or  with  some  other  protective  modification  of  its 
structure,  which  renders  it  difficult  to  stain. 

If  we  consider  the  special  cultural  methods  which  have 
been  devised  to  meet  the  supposed  requirements  of  the 
specific  organism,  we  must  recognize  that  the  once  reputed 
value  of  the  hen's  egg  seems  now  to  be  pretty  generally  re- 
cognized as  having  been  over  estimated.  The  arguments 
based  on  the  eliminative  action  of  glycerine  must  be  inter- 
preted with  caution.  Tlie  opponents  of  the  bacterial  theory 
say  that  because  very  pure  glycerinated  lymph  which  does 
not  produce  a  growth  on  ordinary  culture  media  is  still  active, 
the  efficient  cause  of  vaccinia  cannot  be  a  bacterium.  On  the 
other  hand,  some  bacteriologists  find  that  apparently  sterile 
glycerinated  lymph  will  produce  a  growth,  wliieh  they  hope 
to  prove  specific,  if  it  is  only  incubated  for  a  sufficiently 
lengthy  period  ;  others  declare  that  it  is  the  medium  which  is 
at  fault  and  that  if  the  appropriate  medium  could  be  found  a 
bacterial  growth  would,  in  spite  of  the  glycerine,  promptly 
ensue.  The  facts  appear  to  be  as  follows.  Some  organisms, 
apart  from  spore  formation,  are  very  much  more  resistant  to  j 
the  action  of  glycerine  than  others ;  spores  are  particularly 
resistant  and  very  frequently  survive  indefinitely.  Again,  the 
merely  inhibitory  action  oi  glycerine  must  be  carefully  dis- 
tinguished from  the  positively  bactericidal.  Further,  the  j 
glycerine  itself,  though  reputedly  pure  and  sterilized,  may  [ 
contain  highly  resistant  living  organisms.  Two  consequences 
follow  from  these  considerations.  We  must  not  too  hastily 
assume  that  the  glycerine  has  killed  all  the  bacteria  present 
and  we  must  attach  considerable  importance  to  the  method 
in  which  we  make  our  cultures.  If  we  simply  smear  our  | 
glycerinated  lymph  over  a  prepared  agar  plate  or  slant,  of  1 
course  the  glycerine  is  still  in  contact  with  any  living 
organisms  present  and  is  very  likely  to  continue  to  inhibit 
their  growth.  If  we  prepare  our  plate  by  inoculating  melted 
agar  tubes  and  then  pouring  them,  we  certainly  get  some 
dissipation  of  the  glycerine  from  the  immediate  environment 
of  possible  organisms ;  but,  even  then,  the  agar  sets  in  a  few 
moments  and  we  cannot  suppose  that  in  that  short  space  of 
time  the  glycerine,  which  we  know  may  take  several  weeks  in 
order  to  penetrate  an  organism  so  thoroughly  as  to  kill  it,  has 
made  its  exit  90  completely  and  effectually  as  to  permit  the 
active  growth  of  an  o)-ganism  which  has  been  inhibited  with- 


out being  killed.  Kvidence  from  broth  cultures,  wliich  allow 
of  the  continuous  diffusion  and  dilution  of  the  gly<-erine,  is  a. 
much  more  satisfactory  proof  that  the  material  is  sterile,  but/ 
is  much  less  frequently  forthcoming. 

And,  if  caution  is  necessary  in  interpreting  tlie  action  of 
glycerine,  it  must  be  redoubled  when  we  come  to  consider 
the  arguments  based  on  successful  inoculation  experiments. 
We  need  refer  only  to  such  inoculations  as  actually  have 
been  known  to  produce  fully-verified  vaccinia.  There  an 
several  points  which  we  must  bear  in  mind  when  considerint 
these  experiment-!.  There  is  the  danger,  in  the  first  place, 
that,  in  spite  of  every  precaution  honestly  adopted  and  con- 
scientiously carried  out,  there  may  have  been  some  accidental 
contamination  at  one  or  other  stage  of  the  proceedings  with 
ordinary  vaccine  material.  It  has  been  found  experimentally 
that  vaccine  material,  even  when  diluted  as  largely  as  i  in 
2,000,  will— of  course  by  no  means  invariably,  but  in  a  small 
percentage  of  insertions— produce  true  vaccinia.  Bearing 
this  in  mind,  we  can  understand  that  if  a  eulture  tube  or 
hen's  egg  is  inoculated  with  lymph,  and  the  resultant  growth 
or  a  portion  thereof  is  taken  from  the  surface  of  the  agar  or 
the  contents  of  the  egg  and  then  directly  inoculated  into  a 
calf,  the  material  so  conveyed  may,  together  with  the  organ- 
isms upon  which  the  attention  of  the  experimenter  is- 
entirely  concentrated,  contain  enough  ol  the  original  material, 
quite  independently  of  those  organisms,  to  produce  vaccinia; 
and  this  may  still  occasionally  be  the  case  when  the  inocula- 
tion is  made  from  subcultures  to  which  has  been  transferred 
an  appreciable  portion  of  the  original  material :  and,  it  ought 
perhaps  to  be  added,  the  theoretical  possibility  still  remains 
that  the  true  agent,  though  unrecognizable,  may  multiply 
side  by  side  with  a  recognized  bacterium,  and  would  then 
naturally  be  inoculated  unobserved  along  with  the  latter  and 
obvious  organism,  to  which  specificity  would  erroneously  be 
ascribed. 

Coming  to  the  protozoan  theories,  it  is  obvious  that, 
although  there  is  nothing  a  priori  impossible  in  those  which 
are  properly  enunciated,  their  advocates  have  a  more  difiicult 
task  before  them  than  the  bacteriologists.  After  all,  in  these 
very  doubtful  ciuestions,  there  is  a  certain  amount  of  presump- 
tive evidence  in  favour  of  the  theory  which  has  to  its  record 
the  greater  number  of  successes  in  the  past.  During  the  last 
30  years  the  successes  of  bacteriology  in  elucidating  the 
etiology  ol  infectious  diseases  have  been  most  brilliant,  and 
although  it  is  true  that  highly  important  discoveries  have- 
also  been  made  concerning  the  pathogenic  properties  of 
certain  protozoa,  the  analogy  of  the  relation  between  known 
pathogenic  protozoa  and  their  known  specific  eflects  as  com- 
pared with  the  relation  between  a  hypothetical  protozoon 
of  variola  and  the  known  specific  symptoms  of  that  disease  is- 
very  slight  indeed  when  contrasted  with  the  analogy  of  the 
relation  between  known  pathogenic  bacteria  and  their 
known  specific  eflects  as  compared  with  the  relation 
between  a  hypothetical  bacterium  of  variola  and  the 
specific  symptoms  attributable  to  it.  In  other  words, 
small-pox  is  much  more  like  a  bacteria-caused  disease  than 
a  disease  caused  by  protozoa.  But,  whilst  pointing  out  this 
difliculty  in  the  way  of  the  protozoan  theory,  we  by  no  means 
commit  ourselves  to  the  view,  which  would  be  mere  rashness- 
considering  the  obscurity  of  the  entire  subject,  that  the 
accuracy  of  the  bacterial  hypothesis  is  a  foregone  conclusion. 
The  question  is  still  open,  and  any  evidence  brought  forward 
either  by  the  one  theory  or  the  other  which'  betrays  sufficient 
observance  of  the  elementary  rules  of  logic  is  fully  entitled 
to  thorough  consideration,  and  is  not  likely  to  pass  unnoticed 
through  lack  of  general  appreciation. 

But  the  protozoan  advocates  should  remember,  in  their  own 
interests,  that  whatever  be  the  merits  of  their  case  it  is  a 
dangerous  procedure  to  press  into  their  service  evidence 
which  is  of  a  dubious  nature,  or  to  make  too  light  of 
those  objections  wliich,  whether  valid  in  this  par- 
ticular application  or  not,  are  deductions  from  funda- 
mental principles  of  wide  pathological  significance.  The 
liistological  appearances  of  the  epithelial  cells  in  vac- 
cinia are,  as  is  generally  admitted,  highly  interesting  and 
peculiar.  But  the  appearances  which  cells  may  present  in 
various  other  inflammatory,  proliferative  or  degenerative 
processes  are  extremely  varied  and  complex  ;  so  that  it  is  most 
hazardous  for  any  morbid  histologist,  however  wide  his  ex- 
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.!  .11,,,  I  ■  .iiclare  roundly  that  because  lie  has  never  seen 
'■.nvtliing.iuite  like  a  certain  histological  detail  inacell  before, 
that  appearance  must  therefore  be  due  to  the  presence  of  an 
•  ytraneoiis  organism.  There  is  a  conspicuous  tendency,  in 
-'uie  of  the  theories  referred  to,  to  resort  to  this  type  of  argu- 
ment. Again,  an  appeal  is  often  made  to  the  eoulirmatory 
.videncetobe  derived  from  the  supposed  presence  of  para- 
sites in  the  tissues  of  malignant  disease.  The  question  of 
cancer  parasites  does  not  concern  us  here ;  but  whether  their 
existence  be  probable  or  not  they  have  at  all  events  not  been 
demonstrated  in  such  a  way  as  to  gain  universal  recognition, 
and  it  is  therefore  both  beside  the  point  and  positively 
damaging  to  introduce  such  incompletely  authenticated 
evidence  in  support  of  a  particular  theory  of  small-pox. 

It  is  also  noticeable  that  the  protozoan  theorists  seem  to 
lose  more  than  they  gain  by  laying  too  much  emphasis  on 
the  weakness  of  the"  rival  bacteriological  theory.  It  may  be 
admitted  that  the  liacteriological  theory  is,  as  yet,  unsatis- 
factory, and  that  it  is  legitimate  and  justitiabie  criticism  to 
urge  that,  since  no  bacteriologist  has  succeeded  in  cultivating 
the  specific  organism,  the  way  is  still  open  for  an  alternative 
explanation.  But  it  is  injudicious  and  a  sign  of  weakness  to 
trespass  beyond  the  limits  of  legitimate  controversy  by  imply- 
ing that,  because  the  bacteriologists  have  failed,  their  cause 
is  hopeless,  and  that  this  very  hopelessness  is  positive  evidence 
in  favour  of  the  protozoan  view.  Moreover,  this  method  of 
arguing  ignores  the  fact  that  many  reputedly  sterile  lymphs 
are  not  really  so,  and  also  disregards  the  still  more  important 
point  that  no  one  has  the  least  right  to  assume  that  the 
bacteriologist  has  already  reached  the  ultimate  limits  of 
choice  in  the  selection  of  suitable  culture  media.  There  is 
too  much  of  this  tendency  to  a  style  of  argument  which  is 
merely  a  particular  modification  of  the  ad  kominem  fallacy, 
and  reminds  one  of  the  popular  notion  that,  in  legal  circles, 
when  a  barrister  finds  thai  his  case  is  weak  he  resorts  to  the 
feeble  expedient  of  abusing  the  opposing  counsel. 

Upon  the  confirmatory  experimental  evidence  which 
Waaielewski  and  Funck  bring  forward  as  regards  the  produc- 
tion of  vaccinia  by  their  organisms  there  is  not  much  to  be 
said.  Suppose  we  inoculate  the  vaccine  virus  into  the  rabbit's 
cornea,  and  then  after  a  time  remove  certain  material  at  the 
site  of  the  lesion  ;  with  this  material  we  inoculate  a  second 
rabbit's  cornea,  and  continue  the  process  forty  or  more  times 
in  succession  ;  and  we  may  suppose  further  that  the  material 
from  the  last  rabbit's  cornea  can  be  proved  to  retain  active 
vaccine  virus.  Then  we  have  indeed  positive  evidence  that 
the  material  has  been  transplanted  from  animal  to  animal 
without  losing  its  specificity ;  and  we  may  or  may  not  regard 
this  fact  as  evidence  to  show  that  the  specific  material  has 
been  actively  propagated  in  that  medium.  But  at  all  events 
we  have  no  proof  which  will  bear  the  test  of  a  moment's 
serious  scrutiny  to  the  ellect  that,  because  all  these  rabbits' 
corneas  present  similar  intracellular  peculiarities  supposed  to 
Vje  protozoa,  these  hypothetical  bodies  are  the  active  agent  in 
the  material  finally  used  for  inoculation. 

It  is  hardly  necessary  to  say  thatFuuck's  method  of  picking 
out  of  lymph  what  he  believes  to  be  specific  spore-containing 
cysts,  and  then  producing  vaccinia  with  the  material  so  re- 
moved, is  open  to  the  obvious  objection  that  the  active  agent 
may  be  in  no  way  related  to  these  "  spores  "  or  "  cysts,"  but 
simply  have  been  removed,  unnoticed,  along  with  them. 

In  concluding  these  comments  it  may  be  repeated  that  the 
adverse  criticisms  which  have  been  offered  are  not  intended  as 
a  disparagement  of  any  serious  effort  which  has  been  made  to 
t-lucidate  the  subject,  nor  are  they  meant  to  imply  that  the 
quest  for  a  specific  organism  is  hopeless.  They  have  been  put 
forsvard  in  the  belief  that  a  clearer  and  more  impartial  appre- 
ciation of  the  value  of  evidence  would  facilitate  tlie  labours  of 
those  who  are  working  at  the  problem  and  expedite  the  pro- 
gress to  that  ultimate  success  which,  it  may  confidently  be  ex- 
pected, will  some  day  be  attained. 

2.  Extraneous  Organisms  in  Lymph. 
The  search  for  a  specific  vaccine  organism,  although  it  has 
not  yet  been  successful,  has  at  all  events  been  of  service  in 
emphasizing  the  inteiesting  and  practically  important  fact 
that  vaccine  lymph  in  its  natural  state  is  almost  always  con- 
taminated with  a  considerable  variety  of  extraneous  micro- 
organisms.   As  8  on  as  attention  was  directed  to  this  fact,  its 


clinical  signilicanre  became  apparent,  since  it  was  obvious 
that  no  lymph  was  fit  to  be  used  for  human  vaccination  so 
long  as  It  was  contaminated  with  bacteria  which  might  be 
productive  of  injurious  etlects.  Hence  systematic  investiga- 
tions have  been  carried  out  in  most  of  the  leading  vaccina- 
tion institutes  with  a  view  to  determining  the  varieties,  num- 
ber, and  possible  pathogenic  properties  of  the  organisms 
actually  present  or  likely  to  occur  in  the  lymph  which  was 
being  prepared  for  clinical  use.  In  considering  some  of  the 
typical  results  which  these  researches  have  furnished,  it  is 
desirable  to  take  statistics  from  as  widely  diflferent  sources 
as  possible  in  order  to  avoid  the  danger  of  generalizing  too 
freely  from  observations  confined  to  a  particular  locality  or 
made  by  a  partfcular  person. 

(rermaii  Investigations. 

Deeleman'"  in  189S  examined  b'acteriologically  39  samples 
of  lymph  sent  to  him  from  the  vaccine  institutes  01  diflerent 
German  towns.  The  number  of  organisms  per  cubic  centi- 
metre in  different  samples  varied  from  1,550108,337,766;  the 
samples,  however,  were  not  strictly  comparable  as  regards 
quantity  of  contamination,  owing  to  their  being  of  diflerent 
ages,  the  older,  from  a  longer  exposure  to  the  action  of 
glycerine,  being  naturally  less  impure.  The  varieties  of 
bacilli  identified  were  very  numerous.  Species  commonly 
met  with  in  faeces,  earth,  and  water  were  frequently  detected. 
Organisms  of  the  proteus  and  the  coli  types  were  found,  and 
also,  somewhat  frequently,  varieties  of  the  fluorescens  class. 
A  short,  thick  bacillus,  which  liquefied  gelatine  and  formed 
on  agar  colonies  resembling  those  of  staphylococcus  albus,  is 
also  noted.  Of  the  subtilis  class,  B.  mesentericus  was  the 
commonest  representative,  whilst  V'.  subtilis  itself  was  also 
present  not  infrequently.  In  several  samples  were  found 
bacilli  of  the  diphtheria  type,  which,  hoivever,  proved  not  to 
be  pathogenic  for  animals.  The  cocci  were  mainly  staphy- 
lococci, the  yellow  variety  occurring  in  74.3  per  cent,  of  the 
cases,  the  white  in  60  per  cent.,  and  the  citron-yellow  in  12 
per  cent.  In  one  case  was  found  a  streptococcus,  proved  not 
to  be  pathogenic,  and  identified  as  the  streptococcus  brevis. 
There  were  also  sundry  sarcinae,  yeasts,  and  moulds.  Of  the 
staphylococci  a  few  specimens,  found  in  samples  of  fresh 
lymph  only,  proved  pathogenic  for  animals;  but  Deeleman 
points  out  that  this  fact  does  not  prove  that  they  would 
necessarily  be  pathogenic  for  man,  and  is  inclined  to  think 
that  this  would  not  have  been  the  case,  since  it  has  been 
found  that  children  have  been  inoculated  without  any  ill- 
effect  with  fresh  lymph  which  has  afterwards  been  shown  to 
contain  staphylococci  fatal  to  animals. 

Pfuhl,'-'  writing  in  1898  of  his  experience  in  the  official 
station  in  Hanover,  says:  "Strictly  germ-tree  fresh  lymph 
will,  in  my  opinion,  always  belong  to  the  region  of  Utopia.'" 
As  the  result  of  his  own  experiments  he  found  that  every 
sample  of  lymph  contained  bacteria  in  greater  or  smaller 
numbers  and  frequently  yeasts  and  moulds  as  well.  Cocci  of 
some  sort  were  present  in  every  sample,  the  total  number  of 
varieties  comprising  two  kinds  of  diplococei,  five  of  staphylo- 
coccci  (one  white,  two  yellow,  one  grey,  and  one  red),  and  one 
kind  of  streptococcus  of  doubtful  nature  and  not  pathogenic, 
i'lve  kinds  of  bacilli  were  noted,  a  short,  immotile,  greyish- 
yellow  bacillus  being  found  in  three-fourths  of  the  samples 
and  hay  bacilli  and  B.  fluorescens  liquefaciens  making  their 
appearance  occasionally.  Animal  experiments  with  the 
organisms  obtained  gave  very  few  pathological  results.  Two 
mice  died  with  evidence  of  disease  as  the  result  of  inoculation 
and  had  apparently  succumbed  to  a  mixed  infection,  through 
the  summation  of  tl;e  effects  of  the  various  bacteria  present. 
Pfuhl  lays  some  stress  on  the  fact  that  no  single  species  of 
organism  when  inoculated  in  pure  culture  proved  capable  of 

Upon  the  question  as  to  the  clinical  ettects  which  extrane- 
ous organisms  present  in  lymph  arc  found  to  produce  upon 
the  course  of  vaccinia,  a  veiy  definite  attitude  was  adopted 
by  the  German  Commission  which  published  its  lesults  in 
1896.  Their  conclusions--  are  well  worth  quoting,  although 
some  people  may  not  feel  prepared  to  agree  with  them  with- 
out a  little  qualification.    They  found  on  bacteriological  ex- 
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amination  of  the  inflamed  tissue  surrounding  the  site  of 
inoculation  in  children's  arms,  that  nine-tentlis  of  all  the 
cases  of  intense  reaction  proved  bacteriologically  sterile  or 
almost  sterile,  whereas  pustules  wliicli  were  accompanied  by 
no  such  reaction  were  found  to  contain  large  numbers  of 
bacteria.  As  against  the  alleged  connexion  between  extrane- 
ous bacteria  in  lymph  and  iuliammatory  reactions  they  urged 
the  following  objections  :  (i)  The  number  of  cases  of  excessive 
reaction  produced  by  a  particular  lymph  is  never  more  than  a 
small  percentage  of  the  total  number  of  vaccinations  for 
which  that  lymph  has  been  used;  (2)  the  presence  in  lymph 
of  active  organisms  capable  of  producing  suppuration  in  man 
has  only  been  demonstrated  in  exceptional  and  isolated 
instances;  (3)  the  majority  of  bacteria  usually  found  in 
lymph  are  harmless  saprophytes  or  the  ordinary  skin 
parasites,  which  do  not  make  their  way  into  the"  intact 
pustule  before  the  seventh  day;  (4)  a  considerable  diminu- 
tion 01  a  complete  elimination  of  the  extraneous  organisms  in 
lymph  is  not  followed  by  a  noticeable  decrease  in  the  fre- 
•luency  or  intensity  of  the  inflammatory  reactions  ;  (5)  there 
is  no  causal  relationship  to  be  found  on  bacteriological  ex- 
amination betneen  the  presence  or  absence  of  pyogenic 
organisms  in  the  pustule  and  the  presence  or  intensity  of  the 
inflamiiiatoiy  reaction;  (6)  in  cases  of  psendo-erysipelatous 
or  phlegmonous  manifestations,  specific  exciting  agents 
(staphylococci  and  streptococci)  are  not  found. 

Tliey  conclude  that  the  production  of  a  reaction  in  the  sur- 
rounding tissue  is  an  integral  part  of  the  process  of  vaccinia 
and  that  the  preparation  of  an  effective  lymph  which 
does  not  cause  such  is  an  impossibility.  Excessive  reactions 
they  believe  are  generally  due  to  (a)  the  idiosyncrasy  of  the 
person  mooulated,  (6)  too  great  concentration  of  the' lymph, 
or  (c)  a  faulty  technique,  for  example,  making  the  insertions 
too  long  or  too  close  together.  True  erysipelatous  or  other 
inliammatory  reactions  attributable  to  specific  bacteria  they 
consider  to  be  due  to  accidental  lesions  and  secondary  infec- 
tion of  the  wound. 

English  Inpestiyations. 

One  of  the  most  interesting  series  of  observations  made  in 
Uus  country  is  that  recorded  by  Fremlin.-'  He  examined 
bacteriologically  vaccine  material  collected  from  500  calves  at 
the  Government  ^'aceine  Institute  during  1S99  and  the  early 
months  of  1900.  Cultures  were  made  of  fresh  lymph  pulp 
after  trituration  and  admixture  with  glycerine.  A  loopful 
of  the  resulting  emulsion  was  taken  and  agar  plates  were 
pri)i;ired  from  it;  the  loopful  corresponding  approximately 
to  one-seventh  of  the  amount  of  glycerinated  lymph  con- 
tained in  a  capillary  tube. 

The  folloning  are  his  results  expressed  in  tabular  form : 

Organhms  Found  in  the  300  Specimens  of  Lymph  Examined. 
No.  of  Times 

IS  .Staphylococcus  Pyogenes'Aureus  ...  500 

2.  Staphvlocooens  Pyogenes  Albus  ...  434 

■„  Uacillus  (uot  named)  ...  ...  ...  ^70 

1  M  i|iln  liji  ..  '    ..  r.oreus  Albus    ...  ...  -100 


ij.    Proteus  Vulgaris         ...  ...  ...  2 

12.    B.  Fluorescens  Liquefacieus     ...  ...  i 

With  regard  to  the  unnamed  bacillus  found  third  in  order 
of  frequency  amongst  the  above  mentioned  organisms, 
Fi-emlin  leniarks  that  it  had  not  been  observed  in  plate  cul- 
tivations made  before  February,  1899,  but  had  almost  con- 
stantly appeared  since,  although  the  calvesi  had  been  inocu- 
lated with  lymph  obtained  from  a  variety  of  sources.  As 
Fremlin  finds  in  this  organism  characteristics  suggestive  of 
Nakanishi's  '-bacillus  variabilis  lymphae  vaecinalis,"  to  which 
allusion  has  already  been  made,  and  which  is  supposed  by 
the  latter  authority  to  be  specific,  it  is  of  interest  to  mention 
.some  of  the  details  of  Fremlin's  description.  It  is  a  non- 
inotile  bacillus,  2  to  4  ;n  long,  and  varies  in  form,  sometimes 
Seing  rod-shaped  and  sometimes  pyriform.  It  does  not  stain 
!)y  Gram's  method.  It  is  a  highly  resistant  organism,  as  it 
will  survive  exposure  to  the  action  of  glycerine  for  seven 
weeks.    It  does  not  grow  at  20°  C,  but  grows  well  at  37°,  pro- 
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ducing  colonies  which  are  duller  and  more  brownish  or 
granular  in  appearance  than  those  of  staphylococci.  It 
grows  well  on  most  ordinary  media,  but  only  with  a  scanty, 
pale  ochre  growth  on  potato.  It  does  not  curd  milk  or  fer- 
ment sugar. 

Of  the  hay  bacilli  Fremlin  says  :  "  I  have  noted  the  follow- 
ing species  belonging  to  this  group— B.  subtilis,  B.  mesen- 
tericus  valgatus,  B.  mesentericus  fuscus,  and  B.  mesentericus 
ruber.  None  of  the  above  bacilli  are  pathogenic,  and  with 
care  in  collecting  and  storing  lymph,  their  number  can  be  re- 
duced to  a  minimum." 

Another  feature  which  adds  considerably  to  the  practical 
value  of  Fremlin's  work  is  that  he  has  supplemented  his 
investigations  with  an  examination  of  the  bacteria  occurring 
in  the  calf  stables  and  in  the  skin  of  the  calf  at  sites  where 
they  might  contaminate  the  vesicles.  Testing  the  skin  of 
the  calf  in  the  vaccination  area  when  ready  prepared  for  the 
performance  of  the  operation,  he  found  that  no  bacterial 
growth  could  be  obtained  by  culture.  "Cultures  were  also 
taken  from  the  surface  of  the  skin  of  a  calf  between  the  lines 
of  the  vesicles  at  a  time  when  the  vesicles  were  matured,  and 
after  the  vaccinated  area  of  the  calf  had  been  thoroughly 
cleansed  in  readiness  for  collection.  From  the  inoculated 
surface  agar  growth  of  S.  pyogenes  aureus  and  albus  was 
obtained."  Bacteriological  examination  of  hay  obtained  from 
the  calf  stables  yielded  a  pure  culture  of  B.  subtilis.  Straw 
from  the  loft  was  shown  to  contain  B.  mesentericus  and 
S.  pyogenes  aureus,  and  straw  taken  from  the  calf  stalls  pro- 
duced cultures  of  B.  subtilis,  S.  pyogenes  aureus,  and  a 
mould.  "Calf  faeces  were  also  examined,  but  no  organisms 
were  found  corresponding  to  those  obtained  from  lymph 
pulp."  All  work  in  this  direction  is  interesting,  because  it  is 
important  to  know  not  only  what  organisms  are  actually 
present  in  fresh  lymph,  but  where  they  come  from. 

As  regards  the  number  of  organisms  to  be  found  in  freshly 
prepared  lymph,  where  the  glycerine  was  merely  a  diluent  and 
had  not  had  time  to  act  bactericidally,  Fremlin  found  that  the 
average,  as  estimated  by  the  growth  of  colonies  on  agar 
plates,  was  123,000  per  loopful.  In  cases  where  the  number  of 
colonies  is  greatly  in  excess  of  this,  he  considers  that  "there 
is  suggestion  that  thc'lymph  is  not  of  first-class  quality." 
He  t'ninks  that  such  excessive  impurity  is  probably  due  to  the 
derivation  of  the  lymph  from  imperfect,  crusted  vesicles,  con- 
taining dead  epithelium  and  debris,  and  points  out  that  the 
large  number  of  organisms  harboured  by  such  material  would 
necessarily  contaminate  the  lymph  as  it  was  being  drawn. 

Fremlin's  list  of  bacteria  cannot  be  taken  as  complete,  even 
as  limited  to  the  samples  examined,  because,  as  he  points  out 
himself,  he  did  not  exhaust  the  possibilities  of  other  culture 
media  producing  additional  kinds  of  growth,  and  did  not  enter 
into  the  question  of  anaerobic  organisms.  As  his  list,  how- 
ever, is  fairly  typical,  in  all  important  respects,  of  the  organ- 
isms generally  found  by  other  recent  workers,  it  does  not  seem 
necessary  to  enter  into  a  detailed  account  of  other  researches 
on  the  subject. 

(reneTal  Resulfx. 

Considering,  as  a  whole,  the  results  obtained  by  different 
investigators  working  independently  upon  material  obtained 
from  different  sources,  there  seems  to  be  satisfactory  ground 
for  the  conclusion  that  the  vast  majority  of  the  extraneous 
organisms  generally  found  in  fresh  lymph  are,  individually, 
harmless,  or  at  least  not  appreciably  injurious,  saprophytes. 
Staphylococci,  which  are  present  everywhere,  are  naturally 
found  almost  invariably,  but  the  varieties  which  have  been 
examined  have  not,  as  a  rule,  exhibited  pathogenic  properties 
such  as  would  indicate  a  serious  danger  on  their  being  intro- 
duced into  the  human  skin.  Streptococci  are  found  less 
frequently,  and  usually  prove  to  be  of  a  non-virulent  type. 
The  many  varieties  of  bacilli,  too,  which  are  commonly  found, 
as  well  as  the  more  occasional  yeasts  and  moulds,  are  not 
pathogenic.  These  results  as  to  the  bacteriological  contents 
of  fresh  calf  lymph  are  in  general  accordance  with  the  relative 
slightness  of  the  risk  which  was  found  to  attend  vaccination 
even  in  the  eai-lier  days  before  people  realized  the  desirability  of 
submitting  lymph  to  a  process  of  purification  prior  to  using  it 
for  inoculation  on  the  human  subject.  As  lymph  inoculated 
directly  from  a  baby  of  doubtful  cleanliness  and  history  only- 
proved  pathogenic  in  a  very  small  percentage  of  cases,  it  was 
not  to  be  expected  that  the  fresh  lymph  of  a  healthy  calf  kept 


JCLT 


1902.] 


THE    BACTERIOLOGY    OF   VACCINIA    AND    VARIOLA. 


S9 


under  strict  supervision  would  be  found  to  he  a  fertile  source 
of  dangerous  micro-organisms.  But  although  these  bacterio- 
logical results  are  satisfactory  as  far  as  they  go,  they  do  not 
justify,  and  are  not  intended  to  justify,  the  idea  that  the 
presence  of  these  extraneous  organisms  in  the  lymph  as  used 
for  vaccination  purposes  is  a  matter  of  no  importance.  On 
the  contrary,  a  preliminary  process  of  purification  is,  as  is 
generally  recognized  by  bacteriologists,  most  desirable 
for  two  reasons:  (i)  It  is  an  important  extra  precaution  ; 
the  chance  that  i  out  of  ico.ooo  organisms  inoculated  will 
prove  pathogenic  may  be  very  small,  but  it  becomes  very 
much  smaller  when  we  reduce  the  100,000  to  some  half-dozen 
or  fewer.  (2)  The  inoculation,  in  any  bulk,  of  so-called 
"  liarmless"  saprophytes  is  by  no  means  a  matter  of  indift'er- 
ence;  the  products  which  are  absorbed  into  the  circulation 
from  these  organisms  are  not  at  all  of  a  desirable  nature,  and 
though,  in  a  "healthy  subject,  their  effect  may  be  masked  in 
the  general  disturbance  of  vaccinia,  it  may  in  less  vigorous 
organisms  contribute  an  additional  disturbing  factor  of  its 
own ;  the  saprophytic  element  must  therefore  always  be 
eliminated  as  far  as  possible,  and  the  statement  that  they 
"make  no  difference"  can  only  be  accepted  as  ti"ue  in  the 
limited  sense  that  the  presence  of  a  small  number  of  them 
does  not  constitute  a  danger,  and  is  therefore  productive  of 
no  consequence  in  any  degree  comparable  to  the  danger  which 
would  ensue  from  the  presence  of  a  similarly  small  number  of 
virulent  organisms. 

We  must  now  consider  exceptional  cases  and  possibilities. 
While  recognizing  that  the  presence  of  virulent  organisms  in 
fresh  calf  lymph  must  at  least  be  extremely  rare,  we  naturally 
want  to  know  whether,  under  exceptional  circumstances,  this 
dangerous  element  may  be  forthcoming.  Has,  for  example, 
the  presence  in  fresh  lymph  of  virulent  streptococci,  of 
tetanus  or  anthrax  bacilli,  or  of  the  true  bacilli  of  diphtheria 
or  typhoid  ever  been  bacteriologically  verified  ?  With  regard 
to  all  these  organisms,  except  streptococci,  the  negative 
results  of  the  numerous  bacteriologists  who  have  endeavoured 
to  find  them  are  such  as  to  give  us  every  confidence  in  sup- 
posing that  they  do  not  occur.  Of  course  vaccine  lymph  is 
prepared  all  over  the  world,  and  it  is  therefore  unwise,  con- 
sidering the  impossibility  of  making  oneself  acquainted  with 
the  results  of  every  bacteriological  examination  of  it,  to  state 
with  absolute  dogmatism  that  they  have  never  been  found. 
But  we  are  at  all  events  fully  justified  in  stating  that  their 
occurrence,  if  ever  recorded  at  all,  is  so  extremely  exceptional 
that  it  cannot  be  taken  as  a  datum  in  evidence  of  a  general 
danger.  The  same  may  be  said  with  regard  to  the  strepto- 
coccus of  erysipelas,  which  has  been  found  once  or  twice  in 
lymph  ;  the  instances  of  its  occurrence  are  so  few  and  isolated 
that  it  is  hardly  thought  of  as  one  of  the  possible  contaminat- 
ing influences  from  which  calf  lymph  must  be  freed  in  the 
process  of  preparation  for  clinical  use. 

The  general  public,  then,  may  find  considerable  grounds  for 
reassurance  in  the  fact  that,  even  before  the  customaiy  period 
of  purification,  the  organisms  present  in  calf  lymph  are  not 
of  a  virulent  character.  But  it  is  important  to  recognize  the 
nature  of  the  guarantee  upon  which  this  freedom  from  dan- 
gerous contammation  is  based.  It  depends  entirely  upon  a 
purely  personal  factor — the  efliciency  of  the  authorities  who 
are  responsible  for  the  selection,  care,  and  treatment  of  the 
calves  from  which  the  lymph  is  obtained.  Any  shortcoming 
on  their  part  would  immediately  bring  very  distinctly  into 
the  horizon  of  possibilities  the  danger  of  "introducing  into 
calf  lymph  many  varieties  of  highly  pathogenic  organisms. 
We  must  therefore  consider  the  main  precautions  which  are 
taken  in  the  production  of  animal  vaccine  to  obviate  this 
danger. 

Production  of  Animal   Vaccine. 

This  subject  was  first  worked  out  abroad.  Tlie  systems 
adopted  both  in  Germany  and  France  at  the  leading  vaccine 
institutes  for  the  production  of  animal  lymph  on  an  extensive 
scale  are  in  the  main  essentials  the  same,  although  there  is 
considerable  variation  in  many  of  the  details.  The  points  of 
main  importance  are  the  following : 

The  type  of  animal  chcen  is  generally  a  calf,  four  or  five 
months  old,  but  varies  with  the  local  conditions  of  the  market 
supply.  When  healthy  animals  of  about  this  age  are  not 
obtainable  in  the  district,  either  they  are  imported  from  else- 
where, or  older  animals,  from   if  to  2  years  of  age,  are  used 


instead.    The  delicacy  of  the  animal's  skin  is  a  point  to  be 

considered. 

The  animals  selected  are  placed  in  quarantine  for  about  six 
days,  carefully  examined,  their  temperature  taken  daily,  and 
any  evidence  of  diarrhoea  or  other  disease  looked  for.  The 
tuberculin  test  is  also  applied  in  many  places. 

At  the  end  of  this  time,  if  the  animal  has  not  betrayed  signs 
of  any  ailment  it  is  removed  to  the  stable  at  the  vaccine  in- 
stitute. The  accommodation  there  has  been  arranged  with 
every  possible  sanitary  precaution.  A  stable  which  has  never 
been  used  for  animals  intended  for  any  other  purpose  is  con- 
sidered very  desirable,  and  the  absence  of  dangerous  infective 
organisms  in  tlie  chamber  is  confirmed  by  bacteriological 
tests. 

The  animal  is  again  thoroughly  examined  and,  in  some 
places,  submitted  to  a  preliminary  cleansing  process. 

Whon  the  operation  is  to  be  performed  the  animal  is 
generally  strapped  to  a  sterilized  table.  The  intended  vac- 
cination site  and  an  area  for  some  distance  around  it  is  very 
carefully  shaved,  and  the  area  then  thoroughly  cleansed  as 
for  a  surgical  operation.  A  vigorous  use  of  soap  and  water  is 
followed  by  the  application  of  some  efficient  disinfectant,  such 
as  mercuric  chloride,  carbolic  acid,  or  lysol,  and  finally  the  dis- 
infectant is  removed  by  washing  witli  sterilized  water. 
Surplus  moisture  is  mopped  up  with  sterilized  sponges. 

The  inoculation  is  made  by  linear  incisions,  the  material 
used  being  generally  calf  lymph,  sometimes  glycerinated 
human  vaccine  lymph,  and,  very  occasionally,  glycerinated 
material  from  cases  of  variola.  In  the  last  case  the 
vesicles  produced  are  not  utilized  for  human  vaccination, 
but  the  material  collected  from  them  is  passed  through  1 
series  of  calves,  and  not  until  it  is  thoroughly  establishod 
that  typical  vaccinia  is  produced  in  the  calf  is  the  materi,il 
finally  obtained  prepared,  after  careful  bacteriological  tests, 
for  human  vaccination. 

When  the  operation  is  over  the  attempt  is  sometimes  made 
to  protect  the  inoculated  area  by  applying  some  sort  of 
covering  which,  while  ofTering  no  hindrance  to  the  develop- 
ment of  the  vesicles,  will  protect  them  from  external 
contamination.  A  material  which  is  fashionable  for  this 
purpose  in  many  of  the  institutes,  following  the  example 
of  Paul  of  Vienna,  is  a  paste,  composed  of  wax,  glycerine, 
water,  and  zinc  oxide,  which  is  spread  over  the  area,  and  then 
covered  with  some  protective  material.  This  "  Tegmin,"  as  it 
is  called,  is,  according  to  Umlaut's-' account  of  the  employ- 
ment of  it  in  Vienna,  removed  after  two  or  three  days,  pro- 
vided it  sticks  on  so  long,  and  then  renewed  once  or  twice 
before  the  vesicles  reach  maturity.  When  finally  pulled  ofl", 
the  vesicles  ought  to  be  found  in  perfect  condition,  and  con- 
taminated with  comparatively  few  extraneous  organisms.  In 
some  of  the  German  institutes  which  use  this  form  of  protec- 
tive its  employment  is  found,  according  to  the  oflicial  sum- 
mary of  their  operations  which  is  issued  annually,  to  be 
extremely  troublesome.  It  seems  to  frequently  develop  the 
habit  of  constantly  coming  off,  or,  more  provoking  still,  half  of 
it  will  come  ott,  whilst  the  other  half  will  stick  on  with  such 
persistent  adherence  that  it  cannot  be  separated  without 
damage  to  the  vesicles  beneath  it.  However,  in  spite  of 
these  difficulties,  many  authorities  continue  to  advocate  its 
employment,  on  the  ground  that  it  diminishes  the  number  of 
extraneous  organisms,  and— a  fact  which  is  a  proof  of  their  good 
faith— persevere  in  its  use.  As  an  alternative  to  the  "Teg- 
min," other  devices  are  sometimes  adopted,  such  as  an  arrange- 
ment for  tethering  the  animal  in  its  stable,  so  that  it  may 
either  stand  up  or  lie  down,  but  is  unable  to  lick  the  aflected 
surface. 

The  vesicles  are  matured  in  about  five  days,  but  the  time 
varies  with  the  temperature,  being  shorter  in  hot  weather  and 
longer  in  cold.  When  ready  the  animal  is  again  removed  to 
the  operating  table,  and  aseptic  precautions  are  observed 
similar  to  those  of  the  initial  operation.  After  the  vaccinated 
surface  has  been  sterilized  and  the  excess  of  disinfectant 
removed,  any  crusts  and  superficial  di'bris  present  are  care- 
fully taken  away,  and  the  contents  of  the  vesicles  are  then 
removed  with  a  Volkmann's  spoon,  every  care  being  taken  to 
avoid  admixture  of  blood.  The  material  thus  collected  is  then 
weighed,  triturated,  and  glycerinated  with  50  per  cent,  of  pure 
glycerine.  Thronghout  the  procedure,  thp  instruments  and 
-■"  Z'i'.  J.  l/iier.  Med.,  1899,  Bd,  Hi,  H.  i,  p,  26. 
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other  apparatus  used  and  the  hands  and  outer  clothing  of  the 
operator  are  supposed  to  be  sterile. 

The  calf  is  slaughtered  the  next  day,  and  the  carcass  exam- 
ined by  a  veterinary  surgeon.  If  any  pathological  lesion  is 
found,  all  the  lymph  collected  from  that  animal  is  discarded. 
Even  if  the  report  is  satisfactory,  a  bacteriological  examina- 
tion of  the  fresh  lymph  is  made. 

The  above  is  a  brief  outline  of  important  steps  in  the  pro- 
cess which  are  of  interest  from  a  bacteriological  point  of 
view.  Minor  points  vary  more  or  less  in  diflerent  stations, 
but  the  essential  conditions  are,  in  every  well-regulated 
establishment,  practically  the  same.  In  fact  there  is  no 
possibility  for  divergence  on  fundamental  points,  because 
tliere  really  are  only  two  essential  conditions— skill  and 
cleanliness — and  these  must  necessarily  be  observed  in  every 
institute  which  produces  satisfactory  material.  We  want 
good  vesicles,  and  therefore  require  skill  in  the  selection  of 
animals,  care  in  performing  the  operations,  and  the  capacity 
to  discriminate  between  what  is  a  typical  healthy  vesicle  and 
what  is  not.  We  also  want  tlie  greatest  possible  freedom 
from  extraneous  organisms  in  the  lympli,  the  fulfilment  of 
which  need  demands  a  knowledge  of  practical  bacteriology 
and  an  observance  of  the  principles  of  aseptic  surgery. 
These  two  main  requirements  being  satisfied,  the  arrange- 
ment of  the  details  may  be  safely  entrusted  to  tlie  authorities 
concerned.  There  need  be  no  hai'd-and-fast  rule  as  to  the 
age  or  sex  of  the  animal  to  be  operated  on  or  the  kind  of  dis- 
infectant to  be  used  or  the  mode  of  applying  it;  some 
operators  may  like  to  apply  a  protective  paste  or  other 
material  over  the  vaccinated  area  ;  others  may  lind  that  it  is 
more  trouble  than  it  is  worth,  and  that  they  get  very  good 
results  without  it.  All  such  matters  are  of  subsidiai'y  im- 
portance, and  may  very  properly  be  left  to  the  choice  of  tlie 
operator  ;  it  is  not  upon  the  routine  details  themselves  that 
the  success  of  a  lymph  depends,  but  upon  the  personal  skill 
with  which  they  are  carried  out.  And  the  part  played  by 
the  veterinary  surgeon  in  inspecting  the  carcass  of  the 
animal  must  not  be  forgotten.  It  occasionally  happens  tliat 
a  calf  which  has  appeared  in  excellent  health'tliroughout  the 
time  it  has  been  under  observation  presents,  po<t  mortem, 
lesions  of  a  quite  unexpected  character.  For  example, 
Blaxall,  in  his  report  on  the  operations  of  the  glycerinated 
Cilf  lymph  establisliment  in  London  for  the  year  1S99-1900, 
aiys  that  lymph  was  obtained  from  271  calves,  all  of  which 
appeared  healthy  until  necropsies  were  made.  Two  were 
then  found  to  present  tuberculous  lesions  in  certain  glands 
and  other  organs  (a  rare  disease  for  calves  in  this  country). 
Of  course  lymph  is  never  issued  until  the  veterinary  report 
has  been  received,  and,  it  need  liardly  be  added,  all  the  ' 
lymph  collected  from  these  two  sources  was  immediately 
destroyed.  There  must  also  be  kept  in  mind  the  possibility, 
which  of  course  is  only  a  remote  one,  that  an  apparently 
healthy  animal  is  really  in  the  early  stages  of  some  internal 
infective  process  caused  or  accompanied  by  dangerous  organ- 
isms which,  from  their  capacity  to  form  spores  or  by  otiier 
means,  might  be  able  to  resist  the  action  of  glycerine  for 
a  lengthy  period.  The  proved  absence  of  internal  lesions  is 
therefore  a  further  guarantee  that  the  extraneous  organisms 
removed  with  the  lymph  are  not  likely  to  be  pathogenic. 

In  England  the  production  of  animal  vaccine  on  an  exten- 
sive scale  and  with  proper  bacteriological  precautions  was 
introduced  somewhat  later  than  al>road.  In  order  to  study 
Continental  methods,  the  late  Sir  Ricliard  Tliorne  Thorne  and 
Dr.  Oopeman  visited  the  leading  establishments  in  Paris, 
Brussels,  Berlin,  Dresden,  Cologne,  and  Geneva,  and  reported 
their  observations  to  the  Local  Government  Board,-  speaking 
in  terms  of  high  praise  of  the  cleanliness,  sanitary  provisions, 
and  arrangements  for  bacteriological  work  which  they  found 
adopted.  The  general  principles  of  conducting  the  process 
which  they  found  to  be  observed  abroad  were  similar  to  tliose 
subsequently  adopted  in  l^ugland  by  the  Local  Government 
Hoard. 

As  regards  the  jjrivate  Kuglisli  firms  wliich  prepare  I 
animal  lymph,  there  appears  to  lie  a  general  anxiety  to  con-  I 
form  to  moat  of  the  principles  already  laid  down  as  necessary  I 
forobtaininga  vaccine  winch  ',.lii.n  tnken  from  the  calf  shall  I 
be  as  free  as  possible  from  .-'rnu-  .,1     nr<:;anisms.     There  is 

only  one  comment  wh^cli  n-  .   i  ; upon  their  methods.  ; 

^'^Supplemcut  to  Keport  01  l.u    n  >■    ^^  -  himru  noara,  1896-.  p.  30.  I 


As  has  already  been  pointed  out,  the  essential  condition  upon 
which  success  depends  is,  at  every  stage  of  the  process,  the 
personal  factor.  If  a  bacteriologist  with  an  established  re- 
putation for  aci  urate  work  is  directly  responsible  for  the 
entire  conduct  of  the  work,  his  name  alone  is  sufficient 
guarantee  that  every  precaution  is  being  taken  against  con- 
tamination. But  the  mere  assurance  that  the  work  is  being 
conducted  under  strict  supervision  or  by  trained  experts  does 
not  give  one  the  same  degree  of  confidence  in  it,  because  the 
terms  "supervision '' and  "expert"  are  somewhat  vague  and 
elastic.  It  may  be  very  good  or  it  may  not ;  in  any  case  it  is 
very  desirable  that  the  clement  of  doubt  should  be  removed. 
The  natural  solution  of  the  difficulty  is  that  every  institute 
which  produces  vaccine  should  be  subject  to  peiiodical  and 
oflicial  inspection  by  an  impartial  authority  who  would  report 
upon  the  conditions  under  which  the  lymph  was  prepaied  and 
upon  its  character  as  actually  turned  out.  An  arrangement  of 
this  sortwouldnot  only  lie  of  obvious  utility  to  the  general  pr£c- 
titioner  but  would  also,  by  giving  the  best  "brands"  the 
stamp  of  official  approval,  be  a  commercial  advantage  to  the 
firms  whose  goods  deserve  a  wider  appreciation. 

3.  The  Action  of  Glycerine. 

Fresh  lymph  practically  always  contains  extraneous  micro- 
organisms. Though  not  usually  pathogenic  individually, 
these  organisms  are  generally  present  in  undesirable  abnnd- 
dance,  aud  it  has  become  generally  recognized  that  they  ought 
as  far  as  possible  to  be  eliminated  before  the  lymph  is  used  for 
human  vaccination.  The  object  is  to  eliminate  extraneous 
germs  without  impairing  the  specific  virus.  For  this  purpose 
glycerine  is  tin-  only  medium  which  has  met  with  success,  and 
need  alone  be  considered.  We  now  proceed  to  discuss  its 
action. 

Historical. 

Glycerine  was  first  used  merely  as  a  diluent.  Miiller  was 
the  larst  to  make  it  clear,  in  1S68,  that  the  addition  of  gly- 
cerine, whilst  increasing  the  quantity  of  lymph  available  for 
vaccination,  did  not  impair  its  efficacy.  Then,  when  the  im- 
petus to  bacteriological  research  was  given,  glycerine  was 
found  to  be  convenient  not  merely  as  a  harmless  diluent,  but 
as  a  useful  addition  to  culture  media.  Thus,  as  Copeman 
points  out  in  his  JMilroy  Lectures, ^^  tjuist,  in  1S83,  searching 
for  a  specific  organism,  used  as  a  culture  medium  an  alkaline 
mixture  of  equal  parts  of  blood  serum,  glycerine,  and  dis- 
tilled water,  and,  though  not  very  successful,  at  least 
established  the  fact  that  the  specific  contagium  could  con- 
tinue to  exist  in  a  fluid  containing  a  considerable  proportion 
of  glycerine.  In  course  of  time  the  use  of  glycerine  in  the 
laboratory  and  the  recognition  that  it  exercised  a  selective 
action,  killing  or  inhibiting  extraneous  organisms  whilst 
leaving  the  specific  germs  intact,  began  to  take  practical 
efiect  in  the  shape  of  recommendations  that  glycerine  should 
be  used  as  a  purifying  agent  for  lymph  intended  for  clinical 
use.  The  widespread  adoption  of  these  recommendations, 
both  in  Europe  and  America,  has  led  to  most  valuable  practi- 
cal results,  and  it  is  only  natural  to  find  that  many 
countries  claim  the  credit  of  the  original  discovery  that 
glycerine  is  bactericidal  to  the  extraneous  organisms  present 
in  vaccine  lymph.  In  Italy,  Leoni  appears  -'  to  have  shown 
in  work  commenced  in  iSSS  and  published  in  1890  that  on  the 
addition  of  glycerine  to  lymph  the  extraneous  organisms 
speedily  die,  whilst  the  specific  infective  agent  survives  and 
remains  effective  much  longer.  The  Germans  claim  the 
priority  for  Schulz,  of  Berlin.  In  their  oflScial  journal  ■'  they 
speak  of  glycerination  for  the  purpose  of  killing  extraneous 
organisms  as  "  a  simple  procedure  discovered  by  him  and 
hitherto  unknown,"  and  state  that  the  method  has  been 
abundantly  employed  in  their  institute  since  18SS.  In 
England  we  very  properly  attach  considerable  importance  to 
the  work  which  Copeman  brought  forward  on  tlie  subject  at 
the  International  Congress  of  Hygiene  in  1891,  and  in  later 
publications.  To  the  French  authorities— St.  Yves  Mi?nard, 
and  Chambon,'^ '  must  also  be  given  the  credit  of  distinctly 
recognizing  the  bactericidal  value  of  glycerine  in  1892. 
Whilst  each  of  the  above   investigators    has    rendered  a 


'«  Bbitish  Mk 
'  Med  stotifi.  : 


lis.  1^45, 


JlTlT    5,    1902. 


THE    BACTERIOLOGY    OF    VACCINIA    AND    VAKIOLA. 


61 


ry  valuable  public  service  in  bringing  the  importance  of 
e  aotion  of  glycerine  into  official  recognition,  and  thus 
(ring  the  impetus  to  a  most  useful  reform  in  vaccination 
?thods,  it  seems  more  appropriate  to  appreciate  their  work 
the  practical  utility  resulting  from  their  advocacy  of  a 
»gn:zed  bacteriological  fact,  rather  than  to  lay  too  much 
*S3  on  individual  claims  to  the  credit  of  a  scientific  dif- 
very.  The  prooerty  of  glycerine,  which  has  led  to  so 
my  controversial  claims  as  to  priority  of  discovery,  was 
rly  well  known  to  bacteriologists  some  years  before  any  of 
Me  claims  were  put  forward.  As  early  as  1883,  in  an  article 
jvionsly  quoted, '"'  which  deals  with  Koch's  investigations 
» the  micrococci  of  vaccine,  we  find  the  following  remarks  : 
'■"reshly  prepared  alycerinated  lymph  does  indeed  contain 
.'cine  micro-organisms,  but  their  growth  on  culture  media 
ly  proceeds  very  slowly,  especially  it  kept  in  the  warm 

•ubator Older  glycerinated  lymph  produces  on  nutri- 

e  media  few  specific  micro-organisms  or  none  at  all, 
hough  it  still  retains  its  efficacy  for  the  vaccination  of 
ildren."  As  already  mentioned,  the  final  conclusion 
ived  at  in  the  same  article  is  that  these  "vaccine  organ- 
is,"  although  constant!y  to  be  found,  are  not  really  specific. 
ice  therefore  it  was  recognized  in  1S83  that  organisms  in 
aph,  admitted  to  be  non-specific,  diminished  in  numbers 
1  might  even  entirely  disappear  when  the  lymph  had 
?n  preserved  for  some  time  in  glycerine,  it  io  unnecessary 
consider  claims  to  the  priority  of  that  discovery  which 
re  made  some  five  or  ten  years  later. 

Experimental  Data. 
tlycerine  is  added  to  lymph  in  order  to  eliminate  micro- 
;anisms ;  but  it  must  in  the  first  place  be  pointed  out  that 
:  addition  of  glycerine  may  actually  introduce  into  the 
xture  bacteria  which  the  lymph  did  not  originally  contain. 
)eeleman  "  examined  several  samples  of  glycerine  by  in- 
ilating  agar  culture  media  with  them.  If  he  used  less  than 
.cm.  of  glycerine  for  inoculation  he  invariably  got  a  growth 
ich  presented  the  characteristics  of  the  "potato  bacilli"  | 
mesentericus).  The  bacilli  occurred  in  tlie  form  of  their 
remely  resistent  spores,  and  survived  exposure  to  steam 
three  hours.  Fortunately  they  are  not  pathogenic,  but  as 
?leman  points  out,  it  is  very  probable  that  they  often  find 
ir  way  into  glycerinated  lymph,  even  when  the  glycerine 
<i  is  supposed  to  be  sterile.  In  fact  it  is  not  unlikely  that 
y  have  sometimes  deceived  people  into  imagining  that 
y  had  discovered  in  them  the  specific  micro-organism  of 
■cine.  Deeleman's  observation  that  if  as  much  as  2  c.cm. 
,'lycerine  were  used  no  growths  ensued  is  also  interesting 
another  illustration  of  the  fact  that  if  pi-esent  in  suflicient 
mtity  glycerine  may  inhibit  thegrowth  of  organisms  which 
8  powerless  to  kill. 

•eeleman  then  proceeded  to  test  the  bactericidal  action  of 
liluted  glycerine  on  a  bacillus  isolated  from  lymph  and  on 
low  staphylococci,  and  found  that  with  all  the  samples  of 
cerine  used  the  result  was  approximately  the  same.  The 
iperature  at  which  the  glycerinated  material  was  kept  was 
important  factor.  In  the  ice  chamber,  although  the 
anisms  very  appreciably  diminished  in  numbers 
•k  by  week  it  was  two  months  before  they  were 
ipletely  annihilated.  But  when  kept  in  the  warm  in- 
ator  there  were  very  few  left  at  the  end  of  the  eighth 
■,  and  by  the  seventeenth  the  material  was  sterile, 
says  similar  results  attended  his  experiments  with  dilu- 
19  of  glycerine,  and  points  out  in  another  article  that  a 
)er  cent,  solution  is  most  eflfective.  He  recommends  that 
vaccine  should  be  kept  in  it  for  not  less  than  two  months 
more  than  five  before  being  used.  Frosch  made  similar 
f  riments  as  to  the  effect  of  glycerine  upon  otii(  r  species  of 
teria,  and  found  tliat  streptococci  were  killed  at  room  tem- 
ature  in  eleven  dajs.  and  virulent  diphtheria  bacilli  in 
nty  days.  In  the  ice-chamber  the  streptococci  lived  for 
iteen  days,  and  the  diphtheria  bacilli  for  three  months. 
■  experience  of  Schulz  is  practically  the  same,  but  he 
jrded  60  percent,  as  the  most  effective  dilution.  He  agrees 
t  37°  C.  is  the  optimum  temperature,  and  finds  that  at  that 
perature  the  cocci  of  erysiielas  are  killed  in  four  days. 
as  also  shown  that  tubercle  bacilli  are  less  resistant  to 

°kiv,  p.M4. 


the  action  of  glycerine  than  is  the  specific  organism  of  vaccine. 
Kirchner,'^  working  upon  the  same  svibject  at  the  Vaccine 
Institute  in  Hanover,  found  tliat  the  large  numb<'r  of  organ- 
isms contained  in  fresh  lymph  rapidly  diminishes  under  the 
action  of  glycerine,  so  that  after  two  or  three  months  they 
have  "  almost  completely  "  disappeared,  and  the  lymph  may 
then  be  regarded  as  "  practically  sterile."  In  none  of  the 
samples  of  lymph  he  investigated  was  he  able  to  find  patho- 
genic bacteria.  It  is  worthy  of  note  that  this  observer,  whili-t 
confirming  the  value  of  glycerine,  refrains  from  damaging  his 
case  by  attempting  to  exaggerate  its  importance.  He  also 
makes  the  common  sense  remark,  which  is  often  in  danger  of 
being  forgotten,  that  "  in  order  to  avoid  complications  of  bac- 
terial origin,  careful  disinfection  of  the  instrument  and  the 
skin  of  the  patient  before  inoculation  and  the  protection  of 
the  pustules  from  contamination  afterwards  are  much  more 
efl'ective  than  the  use  of  so-called  '  germ-free  '  lymphs." 

The  observations  of  Calmetto  and  (luerin^^  are  also  well 
worth  bearing  in  mind  by  those  who  are  disposed  to  take  an 
extreme  view  of  the  elficaey  of  glycerine.  Speaking  of  its 
bactericidal  action,  they  say:  "This  property  is  not  as 
absolute  as  people  have  maintained.  Old  "glycerinated 
vaccines  of  ages  ranging  from  two  months  to  two  years  no 
longer,  indeed,  contain  microbes  which  can  be  cultivated 
on  gelatine  or  agar  ;  but  if  we  inoculate  them  into  bouillon 
and  incubate  them  at  37°  for  two  or  three  days,  they  con- 
stantly give  rise  to  a  bacterial  growth." 

Coming  now  to  English  researches  on  the  subject,  there  are 
some  interesting  details  in  the  work  done  by  Fremlin.'*  He 
finds  that  the  primary  effect  of  the  glycerine  is  inhibitory 
merely,  but  that  by  the  end  of  the  second  week  there  are 
very  few  living  organisms  left.  "  As  a  rule,  a  fresh  glycerine 
emulsion  which  on  plate  cultivation  shows  120,000  colonies 
will,  one  week  after,  show  an  average  of  700  colonies  per 
loopful ;  two  weeks  after,  an  average  of  50  colonies  per  loop- 
ful ;  three  weeks  after,  an  average  of  10  colonies  per  loopful  ; 
four  weeks  after,  there  are  usually  no  colonies  noted  in 
one  loopful."  All  the  micro-organisms  are  not  equally  sus- 
ceptible. "Staphylococcus  pyogenes  albus  usually  disappears 
by  about  the  third  week  at  20°  C.'  Staphylococcus  pyogenes 
aureus  is  slightly  more  persistent,  a  few  colonies  being  found 
in  the  fourth  week.  The  "unnamed  bacillus,"  which  has 
been  described  above,  is  very  resistant.  "  The  number  of  its 
colonies  which  appear  on  the  plates  is  much  reduced  at  the 
end  of  the  fourtli  week,  but  some  colonies  may  be  found  many 
weeks  after  the  pulp  has  been  glycerinated."  The  spores  of 
penicilium  glaucum  and  the  hay  bacilli— all  micro-organisms 
which  spore  very  readily — are  little,  if  at  all,  afi'ected  by 
glycerine. 

There  is  an  interesting  experiment  recorded  by  Blaxall'^ 
upon  the  resisting  powers  of  the  tubercle  bacillus  when  pur- 
posely introduced  into  glycerinated  lymph.  Guinea-pigs  A 
and  B  were  injected  subcutaneonsly  with  i  c.cm.  of  vaccine 
emulsion  to  which  tubercle  bacilli  had  been  added,  and 
which  had  subsequently  been  kept  at  37°  0.  for  a  month. 
Guinea  pigs  C  and  D  were  inoculated  with  1  com.  of  the 
same  material  which  had  been  kept  in  the  cool  instead  of 
the  warm  incubator  for  a  month.  Guinea-pig  E  was  inoculated 
with  a  loopful  of  the  same  culture  of  tubercle  bacilli  which 
had  been  used  for  artificial  contamination  of  the  lymph. 
"When  six  weeks  had  elapsed,  Guinea  pigs  A,  B,  C,  and  D 
still  showed  no  signs  of  disease  and  were  quite  healthy, 
whereas  Guinea-pig  E  was  markedly  tuberculous." 

.As  regards  the  effect  of  the  glycerine  upon  the  specific 
vaccine  virus  there  is  not  much  to  be  said.  There  seems  to 
be  a  pretty  wide  consensus  of  opinion  that  vaccine  will  keep 
for  five  months  in  glycerine  without  deteriorating.  Plenty 
of  instances  are  recorded  in  which  glycerinated  lymph  was 
proved  to  be  fully  efl'ectiye  after  being  kept  very  much  longer ; 
it  is,  however,  wiser  for  clinical  purposes  not  to  trust  to  a 
lymph  which  is  more  than  five  months  old. 

The  only  other  point  to  which  attention  need  be  called  is 
that  lymph  keeps  best  in  a  cool  place,  preferably  in  an  ice- 
chest ;  under  these  conditions,  however,  the  bactericidal 
action  of  glycerine  is  much  slower  than  at  higher  tempe- 
rature.   

■  '  ■>-  itii.  J.  ayij.,  aa..  xxiv,  1897.  v.  530. 
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General  BesulU. 
The  value  of  glycerine  is  extremely  great,  but  it  is  unwise 
to  exaggerate  its  importance  by  endeavouring  to  show  that  it 
will  produce  a  vaccine  emulsion  which  is  completely  sterile. 
It  has  little  or  no  action  on  many  forms  of  spore-bearing 
organisms,  and  there  are  also  some  non-sporing  bacilli  which 
are  highly  resistant  to  it.  Its  bactericidal  action  is  not 
always  distinguished  with  sufficient  care  from  an  effect  which 
is  inhibitory  merely.  We  must  also  expect  that,  at  the  low 
temperature  at  which  vaccine  material  is,  or  ought  to  be, 
kept,  glycerine  will  not  produce  all  the  bactericidal  effect  it 
is  capable  of  producing  in  a  period  less  than  two  months. 
Bearing  these  qualifications  in  mind,  we  may  freely  recog- 
nize that  glycerme,  as  ordinarily  used,  actually  does  kill  an 
enormous  number  of  organisms,  and  thereby  renders  a  very 
valuable  service  to  the  interests  of  vaccination.  It  is  also 
satisfactory  to  know  that  the  organisms  which  have  been 
shown  to  survive  in  glycerine  for  more  than  about  six  weeks 
are  almost  always  saprophytes,  which,  not  merely  owing  to 
their  non-virulent  character,  but  for  the  further  reason  that 
they  survive  in  such  small  numbers,  may  legitimately  be  dis- 
regarded as  harmless 


Charabon.  and  ^Mi'nard.  As  the  result  of  their  work  pub- 
lished in  1896,^'-  they  found  that  the  serum  removed  from  an 
animal  ten  to  fifty  days  after  vaccination  possesses  immuniz- 
ing properties  against  vaccinia.  The  immunizing  action  of 
this  serum  is  very  rapid.  Injected  subcutaneously  in  suffi- 
cient quantity  immediately  before  vaccination,  it  modifies 
the  subsequent  development  of  vesicles  and  may  prevent 
their  maturation.  On  the  other  hand,  the  immunity  con- 
ferred by  vaccine  is  very  much  later  in  making  its  appear- 
ance. At  first  they  estimated  that  it  was  postponed  for 
about  three  days  ;  but  in  a  later  article  on  the  same  subject," 
they  estimated  that  eleven  or  twelve  days  were  requisite  for 
the  immunizing  effect  to  be  fully  developed.  Contrasting 
this  difference  in  the  time  requisite  for  the  action  of  serum 
and  the  action  of  vaccine,  they  infer  that  "  this  serum  owes 
its  immunizing  properties  to  some  soluble  substances,  and 
not  to  the  presence  in  its  bulk  of  the  microbes  (as  yet  un- 
known') of  vaccine." 

In  1899^'  the  same  authors  published  an  account  of  their 
study  of  the  action  in  vitro  of  serum  from  a  vaccinated  calf 
upon  vaccine  virus.  They  took  as  the  starting  point  of  their 
experiments  the  observation  made  by  Sternberg"  and  con- 


At  the  same  time,  we  must  never  lose  sight  of  the  fact  that  t  firmed  by  Kingoun— that  a  drop  of  vaccine,  mixed  with  four 
the  less  work  there  is  left  for  the  glycerine  to  do  the  better,  j  drops  of  serum  from  a  calf  vaccinated  a  fortnight  previously, 
It  is  to  be  regretted  that  well-informed  people  are  sometimes  loses  in  an  hour's  time  the  power  of  producing  vaccinia, 
over-zealous  in  their  praise  of  the  virtues  of  glycerine  and  Their  own  method  of  procedure  was  to  take  5  or  6  e.cm.  of 
make  statements  about  its  bactericidal  action  which  lead  per-  serum  from  a  vaccinated  animal  and  leave  it  in  intimate 
sons  whose  bacteriological  knowledge  is  incomplete  into  the  contact  with  20  or  30  c.gm.  of  vaccine  lymph  for 
notion  that,  no  matter  what  dangerous  organism  is  present  in  twenty-four  hours.  The  lymph  was  then  allowed  to  settle 
fresh  lymph,  a  liberal  treatment  with  glycerine  is  certain  for  twenty-four  hours,  after  which-  it  was  removed,  as  free 
to  eliminate  it.  No  doubt  the  original  authors  of  such  state-  from  the  serum  as  possible,  and  used  for  their  experiments, 
ments  are  much  too  careful  themselves  to  permit  of  any  neg-  |  The     vaccine     thus     treated     was     found     to     have     lost 


ligence,  as  regards  the  work  ior  which  they  are  themselves 
responsible,  in  dealing  w  ith  the  animals  from  which  the  fresh 
lymph  is  derived.  But,  under  present  conditions,  there  is 
no  safeguard  to  prevent  less  intelligent  people  from  under- 
taking to  supply  vaccice  lymph;  it  ia,  therefore,  somewhat 
disconcerting  to  think  that  if  such  persons  are  induced  by  an 
over-implicit  confidence  in  glycerine  to  think  that  initial  pre- 
cautions in  lymph  pioduction  do  not  matter  very  much, 
disastrous  consequentf  s  might  at  any  time  ensue.  There  are 
two  guarantees  for  the  ?afety  of  a  lymph  prepared  for  clinical 
use.  The  first  is  the  skill  and  cleanliness  in  the  procedure 
leading  to  the  production  of  vesicles  in  the  calf :  the  second 

is  the  purification  of  the  fresh  calf  lymph  by  means  of  glyce-     _   _ 

rine.    It  would  be  most  undesirable  to  dispense  with  either  I  resists  the  action  of  light,  heat,  and  even  putrefaction. 


.._  efficacy,  whereas  vaccine  which  had  been  brought  mto 
contact  with  the  serum  of  normal  animals  or  men  retained  its 
specific  powers.  This  eflfect  upon  vaccine  which  is  produced 
by  the  serum  of  a  vaccinated  animal  may  be  brought  about 
not  only  by  the  serum  of  calves,  but  also  by  that  of  yaeeinated 
horses  and  men.  They  describe  it  as  an  •'  antivirulent "  pro- 
perty, and  find  that  it  is  forthcoming  in  the  serum  in  whatever 
way  the  vaccine  has  been  introduced  into  the  organism.  The 
same  antivirulent  action  upon  vaccine  virus  is  demonstrable 
in  the  blood  of  convalescents  from  variola.  This  antivirulent 
substance  contained  in  the  serum  both  of  immunized  men 
and  animals  is  of  a  remarkably  stable  composition.  It  is  still 
found  in  serum  which  has  been  kept  a  year  or  more,  and 

"  When 

guarantee,  but  it  would  be  absolute  folly  to  neglect  the  first.  I  dried  it  will  resist  a  temperature  of  100°  C.  for  thirty  minutes 
Olycertne  cannot  kill  any  and  every  organism  indiscriminately  |  without  any  impairment  of  its  activity,  and  does  not  appear 
which  negligence  has  put  in  its  way,  and,  therefore,  whilst  completely  destroyed  by  a  temperature  of  125-.  It  will  pass 
appreciating  the  value  of  its  services,  we  must  never  forget  }  through  a  porcelain  filter,  but  appears  incapable  of_  dialysis; 


the  limits  of  their  application. 

4.  Immunity. 

Given  a  vaccine  lymph  which  is  both  active  and  free  from 
any  extraneous  contamination  capable  of  producing  an  appre- 
ciable effect,  the  next  question  to  consider  is  the  amount 
of  protective  power  it  is  likely  to  confer. 

The  problem  of  immunity  in  variola  and  vaccinia  is  not  a 
very  satisfactory  one  to  deal  with,  because  so  little  is  known 
about  it.  On  the  theoretical  side  we  find  that,  although  a 
considerable  impetus  has  been  given  lately  to  the  study  of 
immunity  in  infectious  diseases,  when  the  bacteriologist 
comes  to  deal  with  variola  he  is  very  heavily  handicapped  by 
his  ignorance  of  the  specific  organism.  Considering  that  the 
work  is  difficult  enough,  and  indeed  still  only  in  its  inf.incy, 
in  diseases  with  a  full}'  accredited  bacteriology  of  their  own, 
it  is  not  reasonable  to  expect  that  the  workers  who  are  inves- 
tigating small-pox  on  similar  lines  should,  as  yet,  be  able  to 
carry  us  very  far.  On  the  clinical  aspect  of  the  question  we 
have,  on  the  one  side,  an  enormous  number  of  data  which  all 
point  to  the  same  general  conclusions ;  and,  on  the  other 
side,  a  very  much  smaller  number  of  isolated  instances 
which  do  not  strictly  harmonize  with  the  former  data,  and 
which  we  can  only  explain,  until  we  receive  further  scientific 
enlightenment,  on  the  ground  of  individual  idiosyncrasy. 

Laboratory  Experiments. 

The  most  systematic  work  which  has  been  done   upon  the 

scientific  aspect  of  immunity  in  vaccinia  is  that  of  ij^clcre, 


.t  is  precipitated  by  alcohol  with  the  albuminoid  substance  of 
the  serum,  and  appears  to  attach  itself  to  the  globulins.  The 
authors  have  not  yet  been  able  to  determine  its  nature,  but 
think  it  presents  striking  analogies  to  the  diastases,  and,  in 
its  resisting  powers  and  other  chemical  properties,  they  point 
out  the  resemblance  it  presents  to  anti-bodies  found  in 
animals  immunized  against  rabies,  tetanus,  and  diphtheria, 
and  to  the  agglutinating  substances  in  the  serum  of  typhoid 
patients. 

Discussing  the  duration  of  immunity,  which  is  very  variable 
in  different  species,  after  vaccinia  or  variola,  they  say  that  it 
may  be  divided  into  two  successive  phases.  In  the  first  the 
blood  preser^'es  its  antivirulent  properties,  which  progres- 
sively decrease  ;  in  the  second  there  is  no  longer  any  demon- 
strable evidence  of  the  antivirulent  power,  but  the  skin  still 
resists  fresh  inoculation.  In  the  first  phase  of  immunity  the 
antivirulent  substance  can  traverse  the  placenta  and  reach  the 
fetal  blood,  but  the  infant's  immunity  is  only  of  the  "  passive" 
kind,  and  of  very  short  duration.  In  man,  where  immunity 
lasts  longest,  they  claim  that  it  is,  in  certain  cases,  possible  to 
demonstrate  the  antivirulent  substance  twenty- five  or  even 
fifty  years  after  vaccinia  or  variola.  Curiously,  however,  in 
certain  revaccinated  subjects  the  antivirulent  substance  only 
manifests  itself  in  the  serum  for  a  few  months,  or  even  only 
for  a  few  weeks  or  days,  and  may  never  be  detected  at  all. 

^^mude  VInst.  Pait..  i8g6,  T.  x.p.  i. 

s"  Ann.  deVInst.  Past.,  iggS,  T.  xii,  p.  837. 

3»  Ann.  de  VInst.  Past..  1899.  T.  xlii.  p.  Si. 

'■■  A  ilaniial  oj  Bacteriology.  New  York,  1802,  p.  262. 
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~  yet  quite  undetermined  where  or  liow  this  substance 
iuoed.and  in  what  mode  it  is  eliminated;  nor  do  we 
I  etlier  its  action  is  directly  inimical  to  tlie  unknown 
\  V  agents,  or  whether  it  produces  its  elleets  medi- 
>.s  a  specific  cell  stimulus. 

^  long  been  held  that  in  scraping  out  the  vesicle  of  the 
the  course  of  lymph  preparation  every  care  must  be 
.  >  avoid  admixture  with  blood,  on  the  ground  that  any 
nation  with  that  substance  diminishes  the  efhcacy  of 
iph  containing  it.    The  scientifle  reason  for  this  de- 
ion  may  be  readily  understood  in  the  light  of   the 
^es  just  described.    A  systematic  confirmation  of  this 
il  corollary  deducible  from  B^clere's  work  has  recently 
ovided  by  Kodjabascheff"  who  has  utilized  his  posi- 
iirector  of  the  Vaccine  Institute  in  Sofia  for  making  a 
i  observations  upon  this  point.    His  statistics  appear 
,.■  it  quite  clear  that,  wlien  all  the  other  conditions  are 
il,   the  lymph  pulp   from  those  vesicles  of  the  calf 
wnu  li   liave  been   slightly  contaminated  with  blood  in  the 
nroci'ss  of  removal  produce  an  inferior  vaccine  to  those  free 
?rom  such  admixture. 
Cilmette  and  Gu('rin  publislied  last  year"  some  experi- 
-  upon  vaccinia  in  the  rabbit  which  they  believe  capable 
:;g  turned  to  practical  account.    This  animal  is  not 
susceptible  to  vaccinia  but  they  find  that  if  a  powerful 
be   ustd   and    the  precaution  be   taken    of    simply 
:    iver  the  freshly  shaved  skin,  instead  of 
irificatious,  it  will  always   "take,"  as 
nt  eruption  of  small  pustules  rich  in 
~  acteristic  pustules  will  also  make  their 

ap[f  ;r;iiuc  if  the  vaccine  be  administered  intravenously  and  [ 
then,  within  twenty-four  hours,  :in  .^rea  on  the  animal's  back  j 
be  shaved.  The  pustules  appear  at  the  site  selected  on  the  | 
back  and  nowhere  else.  As  the  rabbit  will  only  react  to  a 
fully  virulent  lymph,  they  think  this  animal  might  be  utilized 
for  test  inoculations  to  determine  the  eflBcacy  of  a  lymph  | 
intended  for  public  vaccination.  j 

Tliey  are  also  attempting  to  utilize  the  bactericidal  pro- 
perties of  the  rabbit's  peritoneal  fluid  as  a  means  of  purifying 
lymph.     They  first  inoculate  intraperitoneally  10  to  20  c.cm. 
of  bouillon  so  as  to  stimulate  the  formation  of  an  exudate. 
Four  or  five  hours  afterwards  they  introduce  a  small  quantity  j 
of  fresh  glycerinated  vaccine  diluted  in  i  c.cm.  of  bouillon. 
In  four  hours'  time  the  exudate  is  withdrawn ;  it  is  found  to  j 
be  aseptic  and  to  produce  the  effects  of  a  dilute  vaccine. 
This  difficulty  of  excessive  dilution  they  do  not  as  yet  appear  1 
to  have  overcome. 

Further  attempts  to  utilise  experimental  methods  for  the 
pm'pose  of  making  an  approximate  estimate  of  the  duration 
of  immunity  after  vaccinia,  or  of  determining  its  presence  or 
absence;  do  not  as  yet  appear  to  have  met  with  much  success. 
Martins '-  has  recently  been  working  on  the  subject  in  Berlin 
by  the  method  of  inoculation  experiments  on  calves,  similar 
to  those  of  the  French  observers,  using  vaccine  to  which  a 
sample  of  the  serum  to  be  tested  has  been  added.  He  con- 
firms B^clere's  "antivirulent "  property,  which  he  found 
practically  absent  in  the  serum  of  people  who  had  not  been 
vaccinated  for  a  very  long  time,  but  present  in  a  high  degree 
in  the  serum  he  examined  of  a  man  who  had  been  thoroughly 
well  vaccinated.  But  a  few  extreme  instances  of  this  sort  are 
not,  alone,  of  very  much  value,  and  there  appears  to  be  such 
a  very  large  number  of  doubtful  results,  where  the  serum- 
treated  vaccine  produces  a  questionable  lesion  which  might  or 
might  not  be  an  abortive  pustule,  that  the  method  does  not 
afford  much  promise  of  ever  being  able  to  give  us  a  scientific 
detf-rmination  of  the  duration  of  immunity. 

General  'Statistics. 
JJxcept  for  purposes  of  polemical  discussion  it  is  not  consi- 
dered necessary  nowadays  to  bring  forward  the  vast  array  of 
statistics  which  have  accumulated  to  show  that  vaccinia 
actually  does  confer  immunity  against  variola.  In  a  scientiiic 
consideration  of  immunity  we  may  be  expected  to  take  so 
much  for  granted,  and  devote  our  attention  to  more  interest- 
ing and  doubtful  minutiae.  There  issome little  danger,  however, 
that  in  dealing  solely  with  the  exceptional  cases,  which  we 

'"Ann.  de  VInst.  Past.,  1900,  T.  xiv,  p.  102. 

"Ann.  de  VInst.  Pant..  1901,  T.  xv,  p.  161. 

••'  Arb.  aug  dem  k.  Gemndheitsamtc,  Bd.  xvii.  Heft  i,  190.,  p.  156. 


naturally  regard  as  of  exceptional  interest,  we  may  place  their 
inii)ortance  in  a  false  light  and  overlook  the  signilicance  of 
the  fundamental  laws  in  our  efibrts  to  explain  apparent 
deviations  from  them.  It  is,  therefore,  useful  to  recall 
the  three  elementary  facts  upon  which  our  knowledge 
immunity  in  these  diseases  is  based:  (i)  Variola  protects  the 
survivor  for  a  long  period,  generally  for  life;  (2)  a  primary 
vaccination  protects  against  variola,  but  not  for  so  long  a 
period,  tlie  protective  power  piogresssively  diminishinf;  with 
time,  but  being  capable  of  renewal  by  revaccination ;  (3) 
susceptibility  to  variola  is  inversely  proportional  to  the 
efhciency  of  vaccination  iuid  n\  mcination.  The  first  of  these 
facts  is  based  upon  diinial  r'.iaciu'e ;  the  second  and  third 
upon  the  diniinislicd  nn'Inir,.  ,>f  smallpox  and  lessened 
percentage  mortality  siuco  the  introduction  of  vaccination, 
the  immunity  of  well-vaccinated  persons  in  daily  contact  with 
small-pox  cases,  and  (lie  progressive  increase  in  mortality 
from  the  disease  according  as  the  patients  present  good  vac- 
cination scars,  poor  scars,  or  none  at  all.  These  are  the  main 
facts,  based  upon  an  enormous  number  of  cases ;  the  number 
of  exceptional  cases  is,  in  comparison,  quite  insignificant; 
deductions  from  the  latter  are  interesting,  and  may  be  valu- 
able, but  they  are  powerless  to  invalidate  the  laws  established 
by  the  former. 

Coming  to  some  of  the  less  generally  observed  details,  we 
may  avail  ourselves  of  the  survey  of  the  literature  which  has 
been  made  by  Huguenin."  Concerning  the  effect  of  vaccina- 
tion upon  persons  who  are  already  in  the  early  stages  of  infec- 
tion with  variola,  his  general  conclusions  are  as  follows ;  (i) 
If  the  person  is  vaccinated  immediately  before  or  during 
the  first  fever  of  variola,  the  latter  disease  breaks  out  and 
tikes  its  course.  (2)  If  vaccination  takes  place  at  the  end  of 
the  incubation  period  of  variola,  the  eruptions  of  both  diseases 
will  probably  make  their  appearance.  (3)  If  it  is  performed 
at  the  middle  of  the  incubation  period,  the  course  of  variola 
will  be  favourably  influenced  ;  the  disease  will  appear  in  a 
mild  form  or  only  as  a  varioloid.  (4)  If  at  the  beginning  of 
the  incubation  period,  the  variola  is  still  more  considerably 
modified.  (■;)  If  performed  on  the  first  day,  the  only  evidence 
of  the  variola  will  be  a  transitory  rise  of  temperature.  (6)  If 
after  exposure  to  but  prior  to  actual  infection,  the  person 
will  be  immune. 

Huguenin  has  collected  recorded  cases  in  which  variola 
has  been  known  to  attack  the  same  person  more  than  onee. 
Out  of  these  we  may  select  a  few  interesting  examjiles.  Can- 
tani  quoted  the  case  of  a  woman  who  survived  six  attacks  of 
variola  and  died  of  the  seventh  ;  Webb  a  woman  who  had 
variola  three  times  ;  Marmise  a  5-year  old  girl  who  had  had 
small-pox  when  aged  3  months,  and  died  of  the  second 
attack  ;  the  girl's  mother  and  brother  had  each  had  small- 
pox twice.  Other  examples  are  quoted  to  show  that  particular 
families  may  possess  an  abnormal  susceptibily  to  the  disease, 
and  that  this  idiosyncrasy  is  hereditary.  This  is  the  opposite 
extreme  to  the  cases  which  have  been  recorded  of  natural 
immunity.  Statistics  derived  from  different  sources  as  to 
the  frequency  of  a  second  attack  of  small-pox  in  the  same 
person  vary  very  considerably  ;  Huguenin,  from  an  extensive 
investigation  and  comparison  of  these,  puts  it  down  as  i  out 
of  every  3,000  cases  of  the  disease. 

With  regard  to  the  duration  of  immunity  after  vaccination, 
it  is  impossible  to  make  any  general  statement  of  a  precise 
nature.  The  extreme  variability  of  the  personal  factor,  the 
difference  in  the  number  of  insertions  and  in  the  value  of  the 
lymph  used,  the  element  of  doubt  in  a  person's  statement  as 
to  whether  he  "  took  "  or  not,  the  possibility  that  a  failure  to 
"  take  "  may  be  due  to  badness  of  the  lymph  and  not  to  insus- 
ceptibility, are  considerations  which  introduce  so  many 
unknown  elements  that  no  set  of  statistics  on  the  subject 
can  be  taken  as  a  basis  on  which  to  draw  up  general 
principles.  Of  such  statistics  perhaps  some  of  those  which 
have  been  compiled  on  the  Continent,  dealing  with  revac- 
einations  of  school  children  and  revaccinations  of  persons 
joining  the  army,  are,  so  far  as  they  go,  as  good  as  any.  But 
sometimes,  especially  when  we  are  dealing  with  unknown 
qualities  and  not  with  unknown  quantities,  an  excess  of 
mathematics  is  apt  to  obscure  the  truth.  The  rough  practical 
rule  to  vaccinate  soon  after  birth,  to  re  vaccinate  before 
puberty,  and  to  vaccinate  af  ter ward s  if  the  person  ia  in  any 

^  «  Pocken^i/Jji6ar«c>i  «.  Ostertan'f  Ergebnisse,  4tli  Jahr.,  1899,  p.  246. 
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danger  of  being  brought  into  contact  with  small-pox,  really 
embodies  the  sum  of  our  theoretical  knowledge.  We  know  that 
most  people  will  give  t  .vo  good  reactions  in  their  lifetime,  and 
at  some  lengthy  period  after  the  second  a  third,  probably 
imperfect,  reaction.  We  also  know  that  some  people  will 
give  more  than  two  complete  reactions,  and  that  a  few, 
though  very  few  indeed,  are  naturally  immune.  The  most 
elaborate  vaccination  statistics  which  have  ever  been  devised 
will  not  teach  us  much  more  than  that.  The  present  obscurities 
of  the  subject  may  be  cleared  up  at  some  future  date  ;  but  the 
work  will  be  done,  not  in  a  quantitative  fashion  by  calcula- 
tions of  percentages,  but  in  a  qualitative  fashion  by  chemistry. 
When  the  bacteriologist  has  learnt  the  chemisti-y  of  the  com- 
pounds which  determine  immunity  we  may  look  for  an 
explanation  of  what  is  at  present  the  unknown  variability  of 
the  personal  factor ;  until  wo  have  got  the  essential  clue  it  is 
futile  to  seek  for  an  explanation  amongst  accessory  con- 
sequences. 

It  is  a  curious  and  unexplained  fact,  whicli  is  another  indi- 
cation that  we  have  not  yet  got  the  key  to  the  problem  of  im- 
munity, that  whereas  persons  who  are  efficiently  vaccinated 
are  extremely  unlikely  to  contract  variola,  persons  who  have 
had  small-pox,  and  therefore  would  in  all  probability  not  be 
infected  a  second  time,  are  by  no  means  uncommonly  suscep- 
tible to  vaccinia.  Quite  recently"'  Dr.  Sinigar,  of  Leaves- 
den  Asylum,  vaccinattd  1,060  adults,  45  of  whom  provided 
evidence  of  having  had  small-pox  Of  these  45,  40  were  vac- 
cinated successfully.  Now,  as  no  one  would  dream  of  asserting 
that  out  of  any  series  of  45  recoveries  from  variola,  40  are 
susceptible  to  a  .-econd  attack,  this  is  a  very  good  illustration 
of  the  widely  re -osni/cd  fact  that,  if  one  were  given  the 
choice  of  a  j-irotecfive  a^anist  smaU-pox,  apart  from  all  con- 
siderations of  personal  incninenience,  a  dose  of  variola  would 
be  distinctly  less  valuable  than  an  ettieient  course  of  vaccinia. 

It  is  generally  recognizd  to  be  an  error  in  judgement  to 
find  fault  with  an  exploded  theory,  but  it  is  not  always  easy 
to  know,  whatever  one's  personal  convictions  may  be,  whether 
one  is  entitled  to  disregard  a  theory  as  being  fully 
exploded  or  not.  Hence  every  writpr  of  an  article 
on  the  present  subject  seems  to  feel  it  incumbent 
on  him,  as  a  dutiful  safeguard  against  self-presump- 
tion, to  give  a  reason  for  thinking  that  variola  and 
vaccinia  are  not  independent  diseases  with  no  esser.tial 
connexion  between  them.  The  reason  is  simply  this— it 
has  been  established  irrefutably  by  many  observers 
in  different  countries  that  by  the  inoculation  of  human 
variolous  material  into  calves  true  vaccinia  can  be  produced. 
It  13  not  necessary  here  to  argue  the  matter  in  further  detail, 
but  a  few  points  may  be  referred  to  which  are  of  some 
interest  in  the  discussion  of  immunity.  When  the  con- 
tagium  from  a  virulent  case  of  small  pox  is  transplanted  into 
3  call,  the  conditions  on  which  its  vitality  depends  are  pro- 
loandly  disturbed  owing  to  the  sudden  and  radical  trans- 
formation of  its  environment.  It  is  not  an  easy  mattf-r  for 
thecontagium  to  adapt  itself  to  its  new  circumstances,  and  in 
the  effort  to  do  so  it  may  die  out.  It  may.  however,  succeed, 
given  time  and  the  oj,  v;,.:,i;^  ;,u^  ^i\\  then  ultimately 
transform  itselfinto  V.,  :  ■  .     A-.^ion  of  typical  vaccinia. 

It  maat  not,  howev-v,  i  <  ,  ,  ,  ,  ,)  that  the  calf  directly 
inoculated  with  virul  ir_  v,,n.l,n,s  material  will  promptly 
develop  typical  vacciup  vesicles.  The  process  of  modification 
will  take  longer  than  that ;  the  vesication  obtained  in  the 
original  calf  will  be  atypical,  but  the  material  obtained  from 
It  will  produce  much  better  vesicles  when  inoculated  into  a 
second  calf,  and,  after  passage  through  a  few  animals,  abso- 
lutely typical  vaccinia  will  result.  If,  liowever,  the  vari- 
olous material  has  alreadv  been  pqrtlv  modified  by  inocula- 
tion into  a  healthy  pf,-^r.,i  if.  ■>...; dilation  by  the  calf  and 
transformationintoty.   .  .  much  facilitated.    This 

was  probably  the  srr.,  ,   the  cow-pox  in  the  old 

days  when  human  i.i  ,  >  .'rl a  was  customary,  and 

IS  still,  as  pointed  oui  ..,,  W,.,,,.,.-,  utilized  in  Central  Africa 
as  a  convenient  method  of  starting  a  fresh  supply  of  vaccine. 
The  natives  on  the  outbreak  of  smallpox  are  in  the  habit  of 
practising  variolous  inoculation  among  themselves  of  their 
own  initiative.  From  a  primary  vesicle  so  produced  it  is 
found  that^alf  can  readily  bp  vaccinated.    In  this  country. 


where  legal  restraints  do  not  permitsuch  apractice,  a  monkey 
may  be  made  to  serve  the  same  purpose. 

It  follows  as  a  corollary  from  these  considerations  that 
material  from  a  virulent  case  of  variola,  since  it  takes  some  time 
to  transform  itself  into  innocent  vaccine,  does  not  neces- 
sarily lose  its  malignant  properties  immediately  it  is  intro- 
duced into  a  calf.  If  a  person  is  so  foolish  and  so  ignorant 
Hs  to  think  it  does,  and  is,  moreover,  so  unscrupulous  as  to 
lake  material  from  an  obviously  atypical  eruption  so  produced 
and  inoculate  a  child  with  it,  it  is  only  in  the  natural  course 
of  events  that  that  child  may  die  of  confluent  small-pox. 

However,  the  enthusiasm  of  controversy  upon  this  subject 
is  rapidly  dying  out.  If  the  reader  is  interested  in  a  general 
survey  of  the  work  which  has  been  done  upon  the  relations 
1  ('tween  variola  and  allied  affections,  he  may  be  referred  to 
thf  original  articles  published'"  a  short  time  ago  by  Bruno 
(ialli-Valerio  of  Lausanne.  The  articles  may  be  recommended 
as  dealing  with  the  relation  of  small-pox  to  comparable 
diseases  in  the  cow,  horse,  sheep,  pig,  and  other  animals,  as 
reproducing  the  leading  arguments  of  the  "  dualists,"  witli 
many  references  to  their  works,  and  as  infusing  into  the 
subject  something  of  that  polemical  vigour  which  most 
people  nowadays  find  it  diflBcult  to  revive. 

Conclufion. 
The  obvious  common-sense  view  to  take  of  the  question  of 
immunity  is  to  accept  the  main  facts,  which  have  proved  the 
immunizing  power  of  vaccination  beyond  any  doubt ;  to 
regard  the  exceptional  cases  with  interest,  but  to  await  for 
their  explanation  until  we  receive  furtVier  enlightenment, 
which  is  more  likely  to  come  from  the  scientific  laboratory 
than  from  clinical  observation  ;  and,  in  the  meantime,  not  to 
distort  their  significance. 

5.  Practic.^-L  Deductions. 

It  remains  to  consider  whether  the  principles  hitherto  dis- 
cussed can  be  of  any  guidance  to  the  general  practitioner 
whose  main  desire  is  to  know  the  best  means  of  vaccinating 
efficiently  and  safely. 

The  Choice  of  Lymph. 

Can  glycerinatcd  animal  lymph,' provided  it  be  good  of  its 
kind,  be  relied  upon  to  prove  as  efficient  as  any  other  kind 
of  lymph  ^  The  answer  to  tliis  question  may  be  unhesitat- 
ingly made  in  the  affirmative.  There  are,  it  is  true,  practi- 
tioners who  still  have  their  doubts  about  it ;  that  is  only 
natural,  because  the  time  since  arm-to-arm  vaccination  has 
been  superseded  in  this  country  is  not  very  long,  and  people 
who  have  always  obtained  good  results  with  the  old  method 
may  be  expected  to  adopt  a  critical  attitude  towards  the  pre- 
sent innovation,  and  regard  it  as  still  on  its  trial.  If,  how- 
ever, a  fair  consideration  be  given  to  the  results  obtained 
from  glycerinated  calf  lymph  both  in  Germany  and  America 
as  well  as  in  this  country,  it  seems  impossible  to  escape  the 
conclusion  that  this  form  of  lymph  has  already  passed  beyond 
the  period  of  probation,  and  fully  proved  itself  capable  of 
producing  typical  vaccinia  and  protecting  people  who 
are  brought  into  immediate  contact  with  cases  of 
small-pox.  There  seems  no  reason  to  suppose  that 
lymph  from  the  calf  may  not  be  as  good  as  lymph  from  a 
child,  nor  has  any  objection  to  the  u?e  of  glycerine  been 
established  which  in  any  degree  counterbalances  its  ad- 
vantage as  a  purifying  agent.  We  may  give  a  typical  example 
of  the  sort  of  agitat  on  in  a  small  way  which  is  got  up  from 
time  to  time  against  the  use  of  glycerinated  lymph.  A  num- 
ber of  physicians,  in  the  United  States  for  instance,  vaccinate 
with  glycerinated  lymph  and  find  it  produces  local  reactions 
and,  in  some  cases,  what  appear  to  be  vaccine  vesicles.  Then 
to  their  dismay  they  find  that  if  the  persona  so  treated  are 
vaccinated  a  short  time  afterwards  with  dry  points  a  large 
number  of  them  "  take  "  in  quite  unmistakeable  fashion.  The 
inference  is  inevitable  that  the  glycerinated  material  used 
was  ineffective  and  a  presumption  is  raised  against  the  utility 
of  glycerinated  lymph  in  general.  Whereupon  some  well 
known  autliority  generally  comes  forward  and  makes  clear  the 
real  nature  of  the  difficulty.  Thus,  in  the  case  alluded  to, 
Welch  and  Schamberg  write  •>" ;  "  Our  experience  with  glycer- 
inated   lymph    at   the    Municipal   Hospital  has  been  quite 
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different  from  that  above  quoted.  It  has  been  employed  to 
the  exclusion  of  all  other  forms  of  virus."  They  so  on  to 
show  that  the  results  obtained  with  it  on  nurses  and  otlier 
persons  employed  in  the  small-pox  hospital  completely 
established  its  thorough  eflicacy.  Then  they  add,  which  of 
course  gives  the  key  to  the  whole  mystery,  "that  the  lynipli 
which  they  need  was  not,  however,  obtained  from  the  same 
sources  as  the  glyeerinated  lymph  which  other  physicians 
found  ineffective.  That  bad  glycerinated  lymph  makes  its 
appearance  from  time  to  time  no  one  denies,  and  any  agita- 
tion which  would  tend  to  eliminate  it  would  serve  a  useful 
purpose;  but  a  niomenfs  consideration  will  reveal  the  un- 
fairness of  concluding  from  the  badness  of  particular  samples 
tliat  the  genuine  article  has  not  yet  fully  established  its 
merits. 

Since  specimens  of  lymph  obtained  from  different  sources 
may  vary  in  quality,  the  great  practical  difficulty  which  the 
practitioner  feels  is  to  know  which  particular  brand  he  ought 
to  select.  It  is  not  practicable  for  us  to  single  out  any  par- 
ticular firm  for  either  praise  or  blame  in  this  respect,  because, 
amongst  other  reasons,  the  recommendation  of  any  particular 
brand  would  be  unfair  to  other  firms  whose  merits  were 
ignored,  and,  again,  any  unfavourable  criticisms  based  upon 
particular  samples  of  a  brand  which  might  on  other  occasions 
prove  excellent  would  also  prove  misleading.  We  can  only 
express  the  hope  that  at  some  future  date  all  the  institutes 
which  manufacture  lymph  will  be  under  the  impartial  control 
of  a  centralized  and  authoritative  supervision,  which  shall 
provide  for  the  practitioner  a  better  guarantee  than  "t  present 
exists  that  the  lymph  he  elects  to  purchase  can  be  thoroughly 
relied  upon.  In  the  present  state  of  affairs,  the  numerous 
complaints  which  have  recently  been  made  make  it 
impossible  to  doubt  that  the  amount  of  unsatisfactory 
lymph  which  has  been  put  upon  the  market  is  suffi- 
ciently large  to  be  productive  of  serious  inconvenience.  As 
a  typical  instance  of  these  complaints  we  may  quote 
the  experience  of  Dr.  Siuigar,''  of  Leavesden  Asylum,  who 
was  recently  called  upon  to  vaccinate  1,060  adults.  "The 
first  important  fact  noted  was  the  want  of  uniformity  in  the 
potency  of  different  strains  of  lymph.  Much  has  lately  been 
written  upon  this  subject,  and  our  experience  at  Leavesden 
fully  confirms  the  complaints  which  have  been  recently 
appearing  in  the  medical  press.  Lymph  was  used  from  three 
different  sources.  Lymph  from  source  A  proved  to  be  almost 
inert,  lymph  B  was  not  much  better,  but  lymph  C  gave  such 
excellent  results  that  it  was  at  once  made  the  standard 
supply."  It  has  also  been  the  experience  of  many  people 
that  lymph  from  the  same  firm  may  vary  very  considerably  at 
different  times.  For  example,  samples  from  a  firm  of  high 
reputation,  which  was  known  to  have  sent  out  most  excellent 
material  two  years  ago,  have  been  found,  during  the  present 
epidemic,  not  only  to  have  contained  more  micro-organisms 
than  they  should*  have  done,  but  to  have  given  such  poor 
results  that  a  series  of  inooulations  had  to  be  repeated  with 
another  brand,  the  consequences  being  such  as  to  leave  no 
doubt  that  the  former  samples  were  practically  inert. 

If  a  lymph  is  inert  the  cause  may  be  either  that  it  has  been 
kept  too  long,  or  that  it  has  been  over-diluted,  or  that  it  has 
been  obtained  from  unsatisfactory  vesicles.  Over-dilution 
may  very  possibly  have  taken  place  sometimes  in  the  exces- 
sive demand  caused  by  the  present  epidemic.  As  regards  the 
nature  of  the  vesicles,  it  is  interesting  to  note  that  statistics 
from  public  institutes  are  occisionally  to  be  met  with 
exhibiting  the  number  of  inoculations  performed  with 
lymph  from  each  of  a  series  of  calves,  and  appor- 
tioning to  each  calf  the  number  of  failures  for  which 
it  was  responsible.  It  is  instructive  to  find  that  the  great 
bulk  of  the  failures  generally  aggregates  about  one  or  two 
animals  out  of  the  series.  Then  it  tarns  out  that  there  was 
some  slight  irregularity  noticed  about  the  vesicles  of  these 
calves,  but  it  was  so  slight  that  it  was  not  considered  at  the 
time  to  be  of  any  moment.  Experiences  of  this  sort  once 
more  impress  upon  us  the  fact  that  a  very  slight  and 
temporary  aberration  on  the  part  of  the  responsible  attendant 
may  make  all  the  difference  between  a  good  lymph  supply 
and  a  bad  one.  Methods  of  standardizing  lymph  do  not  as 
yet  appear  to  be  thoroughly  satisfactory.  The  proposed 
rabbit  test,  mentioned  above,  is  hardly  likely  to  meet  with 
*^  Lancet,  April  5th,  i^o?. 


much  favour  ;  in  fact  nothing  seems  so  satisfactory  as  the 
test  of  inficulating  a  baby,  it  being  of  course  understood,  in 
dealing  with  a  new  lymph  before  sending  it  out,  that  a  very 
careful  bacteriological  examination  has  been  made  to  show 
that  the  lymph  contains  nothing  of  a  dangerous  nature. 

The  practitioner  desire's  to  know  not  only  whether  the 
lymph  he  purchases  will  be  effective,  but  also  whether  it  is 
safe.  Sonic  useful  light  has  been  thrown  upon  the  question 
of  the  bacteriological  purity  of  commercial  lymphs  by  the 
Lancet'.-!  investigation,  which  was  published  in  that  journal 
on  April  28th,  1900.  Lymph  was  obtained  from  thirteen 
different  sources  and  the  extraneous  bacteria  it  contained 
were  investigated.  The  samples  analysed  were  purchased  in 
the  ordinary  course  of  business,  with  such  precautions  that 
the  manufacturers  who  sent  them  out  could  have  no  idea  that  ,11 
they  were  not  to  be  used  for  ordinary  vaccination.  The  results  k 
of  the  analyses  are  published  in  full,  each  under  the  title  of 
its  respective  brand,  so  that  the  reader  has  a  free  opportunity 
of  forming  his  own  opinion  as  to  their  respective  merits.  In 
taking  a  general  survey  of  the  evidence  thus  obtained,  the 
Lancet  finds  that  "  during  the  last  three  years  there  has 
certainly  been  a  marked  general  improvement  in  the  cha- 
racter of  the  lymph  supplied  from  various  sources The 

'  extraneous '  bacteria  have  not  yet  been  brought  down  to  a 

constant  quantity,  and  very  few  of  the  '  brands'  examined 

were  sterile  on  all  occasions.    Certain  brands,  however,  were 

superior  in  this  respect  to  others In  certain  instances  the 

process  of  glycerination  had  been  imperfectly  carried  out.  It 
may  be  that  the  lymph  had  not  been  stored  suflSciently  long 
after  being  glycerinated,  or,  on  the  other  hand,  that  the 
mixing  had  not  been  sufficiently  v/ell  carried  out,  or  too  small 
a  quantity  of  glycerine  had  been  used."  In  a  few  cases  there 
was  evidence  of  carelessness  and  uncleanliness  in  the  collec- 
tion of  the  lymph— for  example,  presence  of  long  hairs  or  a 
comparatively  large  number  of  sporulating  and  anaerobic 
organisms.  Upon  the  question  as  to  the  significance  of  the 
organisms  actually  present,  they  say:  "We  arc  thoroughly 
satisfied  that,  so  long  as  the  non-spore  bearing  organisms  are 
eliminated  and  the  spore-bearing  and  anaerobic  organisms 
reduced  to  a  minimum,  it  is  not  necessary  to  send  out 
absolutely  sterile  lymph.  These  spore-bearing  and  anaerobic 
organisms  are,  except  when  the  lymph  is  taken  from  diseased 
animals,  which  should  never  be  the  case,  entirely  innocuous." 

Whilst  this  is  a  very  interesting  and  useful  piece  of  work 
which  well  deserves  the  attention  of  the  practitioner,  the 
unfortunate  part  of  the  matter  is  that,  in  many  cases  at  all 
events,  samples  from  the  same  firm  differ  in  purity  at 
different  times  ;  in  fact  even  during  the  course  of  the  investi- 
gation referred  to,  the  Lancet  finds  that  there  were  very 
striking  differences  amongst  some  of  the  samples  emanating 
from  the  same  firm.  A  completely  satisfactory  guarantee  for 
a  uniformity  of  purity  is  still  an  unfulfilled  desideratum. 

TJmatii'Jactory  Results. 
If  there  is  any  suspicion  that  the  sample  of  lymph  pur- 
chased is  inert,  its  failure  with  primary  cases  will  soon  decide 
the  matter.  If,  however,  the  result  is  an  excessive  or  other- 
wise atypical  reaction,  one  naturally  thinks  first  of  con- 
taminating micro-organisms.  In  such  a  case  a  bacteriological 
examination  of  the  contents  of  an  unopened  tube  taken  from 
the  same  batch  as  the  suspected  material  could  easily  be 
obtained  from  any  reliable  laboratory.  On  most  occasions  a 
very  brief  examination,  which  would  not  be  an  expensive 
matter,  would  enable  the  pathologist  to  say  whether  there  was 
any  obvious  indication  such  as  would  render  it  inadvisable  to 
employ  the  lymph  any  further.  That  is  generally  all  that  the 
practitioner  would  want.  A  complete  analysis  made  by  a 
competent  bacteriologint  would  be  a  much  more  lengthy  and 
costly  proceeding,  for  which  the  practitioner  would  naturally 
not  care  to  make  himself  responsible  ;  but  it  would  very 
rarely  be  required.  In  the  absence  of  clinical  appearanccB 
obviously  due  to  pyogenic  organisms,  it  is  quite  possible  that 
the  bacteriologist's  report  would  not  throw  any  light  on  the 
nature  of  the  excessive  reaction.  This  is  a  question,  however, 
upon  which  there  is  a  good  deal  of  controversy.  The 
extremists  in  the  advocacy  of  a  bacteriologically  sterile 
lymph  are  inclined  to  put  down  all  or  most  of  these  undesir- 
able reactions  to  contamination  by  bacteria;  on  the  other 
hand,  we  find  statements  to  the  effect  that  bacteria  have 
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nothing  to  do  with  it,  and  that  sterile  lymphs  may  produce 
these  results  when  lymphs  rich  in  bacteria  do  not.  The 
weight  of  evidence  seems  certainly  to  indicate  that  for  many 
of  these  cases  bacteria  are  not  responsible,  although,  in  view 
of  the  high  importance  of  insisting  that  the  lymphs  we  use 
shall  be  as  free  from  bacteria  as  possible,  it  is  injudicious  to 
allow  our  controversial  zeal  to  betray  us  into  running  into  the 
opposite  extreme  of  asserting  that  the  presence  of  bacteria 
may  be  disregardtd. 

Excluding  bacteria,  and  on  the  assumption  that  the  vaccin- 
ation has  been  properly  performed,  that  is,  that  the  inser- 
tions have  not  been  too  long  or  too  close  together,  what  other 
causes  of  excessive  reaction  are  to  be  thought  of  ?  Bearing 
in  mind  that  a  Cfrtain  degree  of  reaction  is  an  essential  part 
of  the  process,  it  is  not  difficult  to  recognize  that  an  excess 
of  this  phenomenon  may  be  due  either  to  an  excessive  dose 
of  the  virus  employed  or  to  an  excessive  susceptibility  on  the 
part  of  the  patient.  Since  lymphs  are  not  properly  standard- 
ized, and  since  the  personal  factor  of  susceptibility  is,  ia  the 
present  stage  of  our  knowledge,  largely  indeterminate,  the 
importance  of  the  part  which  these  two  influences  play  in  the 
production  of  undesirable  results  cannot  be  accurately  de- 
dermined.  It  is,  however,  highly  probable  that  in  a  large 
majority  of  such  cases  one  or  other  of  these  influences  is  the 
responsible  factor.  People  sometimes  accuse  the  glycerine  ; 
it  is,  however,  difficult  to  see  how  the  very  small  amount  of 
glycerine  which  is  actually  absorbed  could,  provided  it  be 
pure,  be  held  accountable  for  these  effects.  Those  who  be- 
lieve that  it  could  ought  to  explain  why.  when  a  lymph  is 
found  in  certain  cases  to  produce  an  excessive  reaction,  a 
large  number  of  cases,  inoculated  with  the  same  lymph  con- 
taining the  same  glycerine,  and  in  the  same  proportions,  fail 
to  exhibit  a  similar  reaction.  Perhaps,  apart  from  the  ex- 
planations already  suggested,  the  inclusion  of  an  undue 
amount  of  cell  debris  in  the  process  of  removing  the  vaccine 
pulp  from  the  calf  has  something  to  do  with  it.  Of  course  if 
the  lymph  is  prepared  as  it  ought  to  be,  it  ought  not  to  be 
the  case  that  dried  crusts  and  other  material  from  the  surface 
of  the  vesicles  are  included  in  the  material  out  of  which  the 
emulsion  is  made.  But  as  we  cannot  always  feel  assured  that 
sufficient  care  has  been  taken  in  this  matter,  it  is  at  least 
possible  tliat  some  of  the  cases  of  undue  reaction  may  be 
attributable  to  a  neglect  of  this  precaution. 

Post-  J  accinal  Infections. 

The  diseases  which  may  follow  any  open  wound  provide  a 
very  wide  subject  which,  in  any  comprehensive  treatise  on 
surgery,  might  well  occupy  a  whole  volume.  Placed  in  its 
proper  perspective,  vaccination  is  but  one  out  of  very  many 
possible  lesions  in  which  an  open  wound  is  produced ;  there 
is  nothing  exceptional  or  peculiar  about  it ;  like  all  the  rest, 
it  must  simply  take  its  chance,  the  danger  of  infection  being 
less  when  anticipated,  greater  when  not.  We  ought,  then,  if 
we  wished  to  study  postvaccinal  infections  seriously  and  sys- 
tematically, to  approach  the  subject  from  the  general  stand- 
point of  the  conditions  known  to  produce  infection  in  wounds. 
It  is,  however,  customary  to  make  an  arbitrary  separation  and 
speak  of  infections  known  or  thought  to  follow  vaccination 
as  a  class  by  themselves.  There  is  not  the  least  objection  to 
doing  so,  provided  it  be  clearly  recognized  that  the  separation 
is  artificial  and  made  for  convenience  merely,  and  provided 
also  that  we  never  overlook  the  distinction  between  post  hoc 
and  propter  hoe.  Even  in  its  restricted  aspect  the  subject  is  a 
very  wide  one,  and  we  must  confine  ourselves  here  to  a  few 
points  of  interest. 

The  most  fatal  disease  which  has,  in  a  very  few  instances, 
been  known  to  follow  vaccination  is  tetanus.  A  short  time 
ago  the  British  Medical  Jouknal*'  drew  attention  to  a  valu- 
able investigation  into  the  subject  by  Willson  of  Philadelphia. 
In  the  two  articles  containing  the  results  of  his  work"  is  to 
be  found  a  summary  of  all  the  pertinent  facts  ascertainable 
about  the  52  cases  which  the  author  has  succeeded  in  collecting 
of  post- vaccinal  tetanus  occurring  between  the  years  1S39  and 
1902.  In  a  careful  and  obviously  unbiased  analysis  of  the 
conditions  under  which  each  case  arose,  Willson  shows  that 
there  is  no  reason  to  believe  that  in  any  one  of  them  were  the 
specific  organisms  of  tetanus  contained  in  the  vaccine  em- 


ployed. Generally  some  obvious  explanation  is  forthcoming, 
such  as  contamination  of  the  wound  with  garden  soil,  street 
dust,  or  material  from  stables  where  horses  were  kept.  Id 
other  instances  the  ascertained  fact  that  lymph  from  thesame 
source,  sometimes  from  the  same  tube,  was  productive  of  na 
ill-effects  upon  other  persons  inoculated  indicates  that  the 
particular  portions  of  it  used  for  the  persons  who  afterwards 
developed  tetanus  are  not  likely  to  have  been  responsible  for 
that  disease.  As  the  result  of  inquiries  into  the  bacteriological 
evidence  available  upon  the  subject,  Willson  finds  that  "  up 
to  the  present  time  many  experiments  have  been  carried  out 
with  a  view  to  discovering  the  presence  of  the  tetanus  sporea 
in  the  vaccine  virus,  and  especially  in  the  glycerinated  form 
In  none  of  the  experiments  published  up  to  date,  how- 
ever, has  success  followed  the  eflfort  to  discover  the  organisms." 
He  himself  performed  a  large  number  of  careful  experiments 
with  the  object  of  discovering  the  tetanus  bacillus  in  suspected 
lymph,  but  met  with  negative  results  in  every  case.  More- 
over, with  material  stigmatized  with  this  undesirable  suspicion, 
there  being  no  other  available,  he  and  his  colleagues  inocu- 
lated i,6go  students,  none  of  whom  developed  tetanus. 

The  occurrence  of  a  number  of  tetanus  cases  following  vac- 
cination, such  as  the  two  groups  referred  to  by  Willson,  the 
one  in  Camden,  New  Jersey,  and  the  other  in  Philadelphia, 
does  not,  within  recent  memory,  appear  to  have  been  met  with 
in  this  country ;  the  reason  probably  being  that  tetanus  does 
not  happen  to  have  been  prevalent  in  any  district  at  a  time 
when  an  outbreak  of  small-pox  has  led  to  revaccination  on  an 
extensive  scale.    Two  quite  isolated  cases  have  been  placed 
upon  record  this  year.    The  first  of  them  is  reported  by  Drs. 
W.  and  J.  W.  Findlay  of  Glasgow."    A  young  woman,  aged 
21,  was  revaccinated  on  the  outer  side  of  the  leg,  midway 
between  knee  and  ankle.    Calf  lymph  as  supplied  by  the 
Health    Office  of  the  City  of  Glasgow  was  used,  and  the 
following  antiseptic  precautions  were  taken:    "The  middle 
third  of  the  leg  was  cleaned  with  turpentine,  and  then  with 
methylated  spirits,  after  which  the  part  was  again  rubbed  over 
with  a  carbolic  solution  ( I  in  40).    The  lancet  used  was  always 
kept  in  a  glass  of  carbolic  solution.    A  large  adhesive  thick 
felt  or  bunion  plaster  was  tiien  applied  around  the  vaccination 
mark,  and  was  kept  in  position  by  a  strip  of  adhesive  plaster." 
Symptoms  of  tetanus  commenced  twelve  days  after  inocula- 
tion.     As  the  authors  point  out,  the    antiseptic    measures 
adopted,  though  more  than  those  usually  employed  by  vac- 
cinators, "were,  of  course,  quite  inadequate  to  destroy  any 
spores  of  the  tetanus  bacillus  lodged  about  the  glands  or  the 
I  pits  of  the  skin."    The  moral  of  the  case  appears  to  be  that, 
I  as  we  can  never  be  certain  that  street  dust  may  not  contain 
j  tetanus  spores,  women  who  insist  upon  being  vaccinated  on 
the  leg  run  a  slight  risk  that,  in  the  apparently  unavoidable  road 
I  sweeping  process  which  their  skirts  sometimes  perform,  they 
I  may  inoculate  themselves  with  that  disease.    The  second  case 
1  was  referred  to  at  a  recent  meeting  of  the  Pathological  Society 
1  of  London  by  Dr.  Andrewes.^-    A  girl,  aged  11  years,  "  on  the 
eighteenth  day  after  a  successful  revaccination,  developed 
1  trismus  and  risus  sardonicus,  and  died  of  broncho-pneumonia 
I  and  respiratory  failure  four  days  from  the  onset  of  nervous 
symptoms,  without  having  presented  all  the  classical  sym- 
ptoms of  tetanus,   though  this   infection  was  strongly  sus- 
pected."   From  animal  experiments  made  with  extracts  of 
the  organs  obtained  post  mortem,  Dr.  Andrewes  concludes : 
"  As  the  result  of  these  experiments,  I  felt  no  doubt  whatever 
that  the  patient  had  died  of  tetanus." 

Of  the  less  rare  post-vaceinal  complications  of  a  dangerous 
and  infective  character,  the  most  frequently  discussed  is 
erysipelas.  When  we  consider  the  enormous  number  of  vac- 
cinations annually  performed  upon  persons  of  uncleanly  habits 
who  live  in  filthy  surroundings,  the  only  matter  for  surprise 
is  that  the  vaccination  wound  does  not  provide  an  entrance 
for  the  micro-organisms  of  that  disease  much  more  frequently 
than  it  is  reported  as  doing.  For  example,  in  a  recent  report 
issued  from  the  Vaccine  Establishment  at  Lamb's  Conduit 
Street  (1899-1900),  which  is  typical  of  many  others,  we  find  that 
during  the  year,  2,615  primary  vaccinations  were  performed 
and  9S8  revaecinations  ;  of  this  total  number  25  cases  were 
brought  back  for  inspection  on  account  of  some  abnormality ; 
21  of  these  were  described  as  "  sore  arm,"  probably  dne  to 
"  Lancet,  February  22nd,  1902,  p.  506. 
52  Bbitisb  Medical  Jodhnal,  April  19th,  1902,  p.  965. 
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domestic  maltreatment ;  and  as  regards  the  remaining  4, 
"  there  were  2  cases  of  transient  eruption  and  2  eases  were  re- 
ported to  be  erysipelas  co'umencing  respectively  on  the 
fifteenth  day  and  tlie  eleventh  day  after  vaccination.'  Simi- 
larly, in  the  official  annual  summary  of  the  reports  from  the 
institutes  in  Germany  we  find  here  and  there  an  isolated  in- 
stance of  erysipelas  noticed  as  occurring  after  vaccination, 
but  the  total  number  of  such  eases  mentioned  is  surprisingly 
few. 

A  consideration  of  the  many  other  skin  diseases  which  have 
been  noted  as  occurring  after  vaccination  would  form  a  large 
subject ;  it  can  only  be  remarked  here  that  if  we  eliminate 
personal  idiosyncrasy  and  predisposition  and  the  ordinary 
possibilities  of  various  extraneous  organisms  finding  their 
way  into  a  wound,  there  seems  to  be  remarkably  little  left  for 
which  vaccination,  as  such,  can  be  justly  held  accountable. 

Antiseptic  Precautions. 
Upon  the  question  as  to  what  antiseptic  precautions  the 
vaccinator  ought  to  take  in  performing  his  operation,  and  in 
the  subsequent  treatment  of  the  wound,  there  is  every  variety 
of  opinion.  At  the  one  extreme  we  have  those  who  hold  that 
the  treatment  ought  to  be  conducted  with  all  the  rigidity  of 
asepsis  which  characterizes  an  important  surgical  operation  ; 
at  the  other  end  of  tlie  scale  are  those  who  believe  that,  pro- 
vided we  liave  good  lymph  and  a  clean  instrument,  we  need 
not  trouble  about  any  danger  of  extraneous  contamination ; 
and  then  there  is  a  large  intermediary  class  who  find  content- 
ment in  the  elasticity  of  the  phrase,  "with  all  precautions 
possible.'' 

Ideally  speaking,  the  routine  would  be— make  the  inocula- 
tion site  aoculutely  sterile;  remove  all  traces  of  disinfectant 
with  sterilized  water  or  absolute  alcohol ;  apply  aseptic  dress- 
ings after  the  operation  so  as  to  exclude  the  entrance  of  ex- 
traneous organisms  ;  and  in  the  stage  of  discharge  keep  the 
dressings  clean  by  constant  renewal. 

li  is  not  part  of  the  purpose  of  the  present  article  to  eon- 
aider  how  many  vaccinators  actually  adhere  to  such  rules  as 
these,  or  how  far  others  may  deviate  from  them.  They  arc 
better  entitled  to  speak  for  themselves  on  that  matter.  But 
there  are  certain  possible  difficulties  which  may  be  pointed 
•out  as  apparently  standing  in  the  way  of  strict  asepsis. 
There  is,  in  the  first  place,  the  question  of  time.  The  wait- 
ing room  maybe  crowded  with  patients  waiting  to  be  vaccin- 
ated, and  the  operator  may  know  that  he  ought  to  work  at  the 
rate  of  about  thirty  an  hour  in  order  to  get  through  his  daily 
task.  In  such  a  case,  unless  he  has  several  attendants  to  do 
the  cleansing  for  him,  it  must  be  very  diflicult  to  adhere  to 
the  principles  of  strict  aseptic  surgery.  Again,  his  sub- 
sequent inspection  of  the  patient  will  probably  be  limited  to 
a  single  visit  a  week  later,  which  seems  hardly  enough  to 
satisfy  the  requirements  of  the  aseptic  theory  of  treatment. 
Supposing  the  arm  to  be  really  sterile  at  the  time  of  inocula- 
tion, a  clean  dressing  carefully  applied  ought  to  be  a  satisfac- 
tory protection  for  some  days.  But  if  there  are  numerous 
bacteria  left  at  the  site  of  inoculation,  the  additional 
warmth  of  the  protective  covering  applied  will  pro- 
bably only  tend  to  foster  their  growth.  Again,  in 
the  stage  of  discharge,  if  the  dressing  as  soon  as  it 
becomes  soaked  is  replaced  by  a  clean  one,  well  and 
good ;  but  if  it  is  left  on  until  it  becomes  purulent  and  filthy, 
it  will  simply  degenerate  into  a  bacterial  hotbed,  and,  as  by 
this  time  it  has  probably  worked  loose,  bacteria  from  outside 
will  make  their  way  in,  and  will  find  in  this  unpleasant  mess 
greater  facility  for  luxuriant  growth  than  if  the  wound  were 
unprotected.  It  must  thus  be  a  very  difficult  task  for  the 
vaccinator  who  insists  on  the  importance  of  thorough  asepsis 
always  to  carry  out  his  treatment  to  his  own  satisfaction. 

With  regard  to  the  view  that  cleansing  of  the  arm  and  pro- 
tective dressings  are  unnecessary,  the  practical  consequences 
of  disregarding  such  precautions  will  probably  vary  with  the 
class  of  patient  dealt  with.  With  a  patient  of  thoroughly 
cleanly  habits  the  chances  of  any  harm  resulting  are,  no 
donbt,  very  slight  indeed  ;  but  with  a  careless  subject,  and 
atill  more  with  a  person  engaged  in  a  dirty  or  dusty  occupa- 
tion, the  risk  is  certainly  appreciable. 

The  intermediate  principle  of  taking  "all  precautions  pos- 
sible" may  perhaps  be  interpreted  as  meaning  that  the 
methods  adopted  must  be  adjusted  to  the  condition  of  the 


patient.  Thus  we  may  imagine  that  the  amount  of  cleansing 
performed  will  vary  according  to  circumstances,  from  the  appli- 
cation of  warm  water  merely  to  soap  and  water,  alcohol,  carbolic 
acid,  and  finally  to  thorough  surgical  sterilization,  and  that, 
though  protective  dressings  will  be  applied  or  ordered  when 
thought  desirable,  they  will  not,  as  a  matter  of  routine,  be 
sealed  down  with  strapping,  with  strict  injunctions  that, 
filthy  or  not  filthy,  the  patient  must  on  no  account  disturb 
them  for  a  week. 

From  a  survey  of  the  possible  contingencies  we  have  men- 
tioned, it  appears  to  follow  that  in  the  general  question  of 
vaccination  asepsis  there  is  great  scope  for  individuality  of 
judgement. 

THE   VACCINATION    HISTORY    OF    SMALL-POX 

CASES. 
The  importance  of  obtaining  all  the  facts  available  as  to  the 
condition  of  a  small-pox  patient  in  respect  of  antecedent 
vaccination  will  be  generally  admitted.  The  diflerences 
which  exist  between  the  well  vaccinated,  the  inditterently  vac- 
cinated, and  the  unvaccinated  in  liability  to  small-pox  attack, 
and  in  severity  of  the  disease  if  contracted,  have  long  been 
established  on  a  larger  and  firmer  statistical  basis  than  almost 
any  other  facts  in  medicine.  Nevertheless,  continued  obser- 
vation and  record  are  clearly  still  essential,  not  only  to  control 
conclusions  drawn  from  earlier  and  larger  data,  but  also  as  a 
means  of  adding  to  knowledge  on  a  number  of  important 
points  of  detail.  Investigation  of  such  questions  as  the  dura- 
tion of  protection  atforded  by  vaccination  at  one  or  another 
age  :  the  extent  to  which  security  depends  upon  the  area  of 
vesiculation  produced  by  vaccination  :  or  the  significance, 
qua  protection,  to  be  attached  to  the  presence  or  absence  of 
revaccination  scars,  is  essentially  an  afi'air  of  figures,  and  it  is 
needless  to  point  out  that  the  larger  the  total  number  of 
observations  available  the  better  the  opportunity  of  drawing 
correct  inferences. 

It  is  now  generally  understood  that  the  mere  statement  that 
a  case  of  small-pox  is  "  vaccinated"  or  "  unvaccinated  "  has  no 
value  for  statistical  purposes.  Classification  of  small-pox 
deaths  in  this  way  has  now  vei-y  properly  been  abandoned  at 
the  Registrar-General's  office.  "  Vaccinated,"  for  example, 
may  or  may  not  mean  that  evidence  of  vaccination  rests  on 
the  presence  of  a  vaccination  cicatrix,  while  the  term  has  not 
infrequently  been  applied,  without  qualification,  to  cases 
vaccinated  for  the  first  time  when  incubating  small-pox.  Such 
cases  for  statistical  purposes  ought  clearly  to  be  kept  in  a  class 
by  themselves. 

At  the  small  pox  hospitals  of  the  Metropolitan  Asylums  Board 
at  Long  Reach  it  has  been  the  practice  of  the  medical  staff  for 
many  years  to  devote  much  care  to  the  systematic  collection 
vaccination  data.  The  following  are  the  particulars  sought  on 
admission  in  each  case,  and  recorded  along  with  notes  of  the 
patient's  age,  dates  of  admission  and  discharge  (or  death),  and 
type  of  disease : 

Statement  Made  as  to  Primary  Vaccination:  for  example  : 
Stated  to  have  been  vaccinated. 
Not  stated  to  have  been  vaccinated. 
Stated  to  be  unvaccinated. 

Primary  vaccination  performed  only  after  infection  by 
small-pox. 

Statement  as  to  Revaccination,  or  as  to  Previous  Attack  of 
Small-pox  ;  for  example  : 

Stated  to  have  been  successfully  revaccinated  :  if  so,  how 
long  ago  ? 

Stated  to  have  previously  suffered  from  small-pox ;  if  so, 
how  long  ago  ? 

Revaccinated  only  after  infection  by  small-pox ;  if  so, 
when? 

Vaccination  Cicatrices. 

Total  number. 

Their  collective  area  in  terms  of  a  square  inch. 

Fractions  of  cicatricial  area  which  can  be  described  as 
foveated. 

Other  observations  regarding  cicatrices. 

Nature  of  evidence  of  revaccination  afforded  by  cicatrices 
or  otherwise. 
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Marks  of  Successful  {Primary    or  Re-)    Vaccination   Performed 
after  the  Case  had  been  Infected  by  Sinatl-pox. 
Their  total  number.  ,      .      a  ,        a  a 

The  greater  portion  of  the  data  thus  obtained  are  classmea 
year  by  year  in  the  elaborate  series  of  vaccination  tables 
which  appear  in  the  annual  report  of  the  Statistical  Com- 
mittee of  the  Metropolitan  Asylums  Board,  and  it  is  probable 
that  in  future  additions  will  be  made  to  these  tables  so  as  to 
allow  certain  other  of  the  points  above  detailed  to  be  ex- 
hibited in  statistical  form. 

At  provincial  small-pox  hospitals  the  practice  of  recording 
vaccination    observations    varies    considerably.      Not  infre- 
quently, owing  to    the    stress   of    emergency  arrangements 
necessary  to  provide  hospital  accommodation  for  small-pox 
cases,  such  records  are  imperfectly  kept. 

It  is  particularly  desirable  that  the  facts  as  to  vaccination 
of  small-pox  cases  should  be  able  to  be  ascertained  for  the 
country  as  a  whole,  but  for  this  to  be   done  it  is  clearly 
essential  that  they  should  be  noted  in  the  same  way  at  all 
provincial  hospitals,  whether  large  or  small,   temporary  or 
permanent.  ,    ^,    ^ 

We  understand  that  a  timely  proposal  has  been  made  that 
the  Local  Government  Board  should  issue  a  form  of  vaccina- 
tion register  tor  use  at  all  small-pox  hospitals  other  than 
those  of  the  Metropolitan  Asylums  Board.     It  is  suggested 
that  this  register  should  be  compiled  from  special  "  vaccina- 
tion cards"  filled  up  for  each  patient  at  the  time  of  admission. 
From  these  cards,  or  from  the  register,  the  vaccination  history 
of  each  patient  can  be  seen  at  a  glance.   The  following  are  the 
Bub-divisions  proposed : 

Patient's  name.    Age.    AddresR.    Dat«  of  Admission  to  Hospital.    Type 
of  Disease.    Date  of  Discharge.    If  fatal,  Date  of  Death. 

/  Their  number. 
If  presenting  a  vaccination   cicatrix  or  j  Their  approximate  total  area 
cicatrices  ...  ...  ...  ■.•(     in  terms  of  a  square  inch. 

\  Age  at  vaccination. 
CUiss  B. 

/'Stated  to  have  been  vaccin- 

If  presenting  no  vaccinaUon   cicatrix  or  J  jjot^sUted  to  have  been  vac- 

cicatrices*  \     cinatnd. 

'  Known  to  be  unvaccinated, 
»  Note  to  Class  B.— Cases  in  which  it  is  doubtful  whether  a  scar  or  scars 
on  the  usual  sites  of  vaccination  can  be  referred  to  vaccination,  and  also 
cases  in  which  scars  affirmed  to  be  present  are  obscured  by  copious  erup- 
tion, should  be  placed  in  Class  A,  but  an  explanatory  note  should  he 
added. 

ftass  C. 
If  presenting  no  vaccination  cicatrix 
cicatrices,  but  showing  marks  of  vact 
ation  performed  subsequent  to  the  case  [ 
having  been  infected  by  small-pox         ... ,' 

Class  D.  ^  ,  ^ 

/Are  cicatrices  present  which 

may  be  attributed  to  revac- 

I     cination  ? 

If  stated  to  have  been  successfully  revac- J  How  long  since  last  success- 

cinated 1     ful  revaccination  ? 

Was  the  revaccination   per- 
I     formed  after  the  case  had 
V    been  infected  by  smallpox? 
Class  E. 

(Are  scars  present  which  may 

If  stated  to  have  previously  suffered  from  I     ^^aU-poxV^*^   ^°   ^''"°"' 
small-pox  ...  ...  ...  ...  I  jjQj,  lojjg  gjnce  previous  at- 

\     tack  of  smallpox  ? 

The  system  here  proposed  has  the  additional  advantage  of 
facilitating  the  observance  of  Section  viii  of  the  Vaccination 
Act,  1898,  which  requires  the  keeping  of  a  "  list  of  names, 
addresses,  ages,  and  condition  as  to  vaccination  of  all  small- 
pox patients"  treated  at  a  hospital  maintained  by  any  sani- 
tary authority.  By  the  same  section  these  lists  are  made 
accessible,  under  certain  restrictions,  to  the  public,  and  for 
this  reason  also  is  important  that  they  should  not  lack  com- 
pleteness. 

The  following  are  a  few  points  which  may  be  noted  in  con- 
nexion with  vaccination  records. 

Patients'  statements  with  regard  to  primary  vaccination 
should  be  carefully  ascertained  wherever  no  vaccination 
marks  are  observed.  In  the  case  of  children  inquiry  should 
be  made  of  the  parents.  It  must  be  remembered,  however, 
that  the  reliance  which  can  be  placed  on  such  statements  is 
often  small.  The  statement  of  an  adult  that  he  is  vaccinated 
may  be  a  mere  assumption,  or  be  based  on  an  imperfect 
recollection  of  what  he  has  been  told  by  his  parents.    The 


Date  of  such  vaccination. 
^Date  of  appearance  of  erup- 
.  of  sraall-pox. 


uncertainty  is  illustrated  by  the  not  infrequent  cases  in 
which  an  adult  will  confidently  assert  that  he  is  unvaccinated, 
notwithstanding  that  unmistakeable  vaccination  scars  can  be 
found  on  his  arm.  Parents  again  are  sometimes  led  to  assert 
—contrary  to  fact  — that  their  child  has  been  vaccinated, 
through  apprehension  that  proceedings  may  be  taken  against 
them  if  they  admit  their  neglect. 

Patients'  statements  with  regard  to  revaccination  are  ot 
special  importance,  as  the  test  afforded  by  the  presence  or 
absence  of  scars  is  here  far  less  conclusive  than  in  the  t'aae  of 
primary  vaccination.  The  age  at  revaccination,  and  the 
reason  which  the  patient  fuinishes  for  concluding  that  the 
operation  was  successful  should  be  inquired  into. 

Vaccination  scars  should  preferably  be  looked  for  by  day- 
light, but  it  is  well  to  remember  that  faint  scars  are  liable  to 
escane  observation  if  the  arm  is  in  too  strong  a  light.  With 
ordinary  care,  however,  the  presence  of  vaccination  scars  can 
very  seldom  be  missed.  The  rare  cases  in  which  vaccination 
is  performed  in  some  unusual  position— for  example,  on  a 
naevus*— are  worth  bearing  in  mind.  Cases  occasionally  arise 
where  assertion  that  vaccination  scars  are  absent  is  impossible : 
for  example,  a  patient  with  extensive  scars  on  the  arm  from 
a  burn.  The  eruption  of  smallpox,  even  in  a  severe  case,  is 
very  seldom  so  extensive  on  the  upper  arms  as  to  interfere 
with  observation  of  scars.  And,  as  Dr.  Ricketts  has  pointed 
out,  proper  observations  may  be  made  even  when  the  rash  :s 
thick  in  this  situation,  provided  the  eruption  is  not  far  ad- 
vanced. It  will  be  noted  that  in  the  vaccination  classifica- 
tion above  referred  to,  it  is  suggested  that  vaccination 
should  not  be  given  the  benefit  of  the  doubt  in  cases  where 
scars  affirmed  to  be  present  cannot  be  observed  for  reasons 
such  as  those  just  given.  . 

To  obtain  the  approximate  total  area  of  scars  in  terms  01  a 
square  inch,  it  is  necessary  to  reckon  the  size  of  each  separate 
gear.  At  the  Metropolitan  Asylnms  Board  hospitals,  the  area 
in  the  case  of  scars  of  an  ordinary  character  is  ascertained  by 
taking  a  longitudinal  and  transverse  measurement  of  each 
scar  by  means  of  a  scale,  and  obtaining  the  area  of  a  corre- 
sponding ellipse  from  a  specially  prepared  table.  A  more 
ready,  if  slightly  less  exact,  method  is  to  compare  the  scar 
with  a  series  of  circles  of  known  area,  which  can  be  kept  at 
the  hospital  for  reference.  The  area  of  a  tlireepenny-pieee 
slightly  exceeds  {  square  inch  ;  that  of  a  sixpence  is  abont 
,',.  square  inch.  At  the  Metropolitan  Asylums  Board  hos- 
pitals it  is  usual  to  make  separate  note  of  puckered  scare, 
the  area  of  which  has  clearly  been  determined  by  excep- 
tional inflammatoi-y  action  supervening  on  the  vesiculation  of 
vaccinia.  .  , 

The  significance  of  the  foveation  of  scars  as  an  index  01 
satisfactory  vaccination  has  been  frequently  insisted  on,  and 
it  will  be  interesting  to  observe  how  far  foveation  contintieB 
to  characterize  the  scars  which  result  from  vaccination  with 
glycerinated  calf  lymjih  as  at  presentpraetised.  Observations 
of  foveation,  however,  depend  far  more  upon  the  judgement 
of  the  observer  than  the  estimation  of  scar  area;  and  trust- 
worthy conclusions  can  be  drawn  only  from  large  series  of 
cases  observed  by  a  limited  number  of  individuals  following 
precisely  the  same  system.  Such  opportunities  would  seldom 
arise  in  the  smaller  small-pox  hospitals  of  the  country. 

At  the  present  day  the  large  majority  of  small-pox  cases  are 
removed  to  isolation  hospitals,  and  it  is  there  that  such  ob- 
servations as  are  dealt  with  in  this  article  should  in  most 
instances  be  made.  But  some  districts  do  not  possess  isola- 
tion accommodation  for  small-pox  ;  moreover,  some  severe 
and  rapidly  fatal  cases  of  small-pox  are  too  ill  to  be  moved 
to  hospital.  The  latter  cases  are  necessarily  of  first  import- 
ance from  the  statistical  viewpoint,  and  we  would  strongly 
urge  upon  all  medical  practitioners  called  to  capes  of  this 
kind  themselves  to  obtain  and  note  at  the  earliest  oppor- 
tunity as  many  of  the  details  of  vaccination  history  as  are 
available.  Such  observations  are  not  only  of  much  service  to 
the  medical  officer  of  health  of  the  district,  but  they  have  the 
great  advantage  of  enabling  the  Registrar- General  to  broaden 
the  basis  on  which  to  classify  fatal  cases  of  small-pox  m 
accordance  with  their  vaccination  history. 


♦  The  late  Dr.  CoiT.  it  will  be  rememhered,when  vaccinating  on  anaevus 
adopted  the  useful  plan  of  making  at  the  same  time  a  single  insertion  ot 

vaccine  on  the  arm. 


July  5.  1902.] 


Sanitation  or  nmocination. 


SANITATION    OR    VACCINATION. 

In  endeavouring  to  explain  away  the  manifold  proofs  that 
vaccination  prevents  sm«ll-pox,  perhaps  no  line  is  now  so 
frequently  followed  by  antivacoinationists  as  that  which  at- 
tributes to  sanitation  all  the  good  etiects  of  vaocinatiou. 
Medical  men  are  well  aware  that  any  assertion  of  this  sort  is 
fallacious,  but  they  are  not  always  able  to  produce  evidence  of 
the  fallacy,  and  it  may  be  convenient  to  call  attention 
briefly  to  facts  which  prove  the  worthlessnei.s  of  the  antivac- 
cinationist  contention. 

Sanitation  is  a  term  of  varied  meaning.  A  man  with  a 
clean  sivin.  eatin?  clean  food,  drinking  clean  water,  breathing 
pure  air,  taking  proper  exercise  and  proper  rest,  is  in  a  better 
position  to  resist  disease  of  any  kind,  including  small-pox, 
than  another  man  living  under  the  opposite  conditions.  But 
tlie  same  special  sanitary  measures  which  are  powerful  against 
«ne  disease  are  not  necessarily  efleotive  against  another. 
The  means  which  control  enteric  fever  are  not  at  all 
mentical  with  those  which  liave  so  greatly  diminished 
typhus;  and  measles  and  wliooping  cough  are  not  to  be 
fought  with  the  weapons  wliich  are  selected  in  the 
case  of  diphtheria  or  diarrhoea.  Similar  considerations 
apply  to  small-pox  prevention.  That  disease  is  not  known  to 
have  any  special  relationship  to  water  supply  or  milk  supply 
or  sewage,  or  soil  pollution.  In  so  lar  as  overcrowding 
enables  the  infection  to  be  carried  more  readily  from  indi- 
vidual to  mdividual,  the  prevention  of  overcrowding  is  a 
sanitary  measure  of  value  against  small-pox,  but  the  distance 
tlirongh  which  small-pox  can  be  transmitted  is  so  much 
greater  than  in  the  case  of  typhus,  that  the  same  results  from 
prevention  of  overcrowding  cannot  be  looked  for  in  the  two 
cases,  and  experience  proves  that  as  a  matter  of  fact  they 
have  not  been  obtained.  The  value  of  sanitation  is  so 
abundantly  proved  m  many  directions  that  it  is  quite  un- 
necessary for  even  its  most  enthusiastic  advocates  to  resort  to 
any  doubtful  tactics  for  its  promotion— tactics  which  would 
give  sanitation  the  credit  for  results  whicli  are  clearly  due  to 
vaccination.  •' 

M-jch  of  what  is  set  down  here  has  already  been  pointed 
oat  m  the  British  Medical  Journal  or  elsewhere,  but  it 
18  desirable  to  restate  the  case  with  special  reference  to  the 
OQe  question  of  sanitation. 

■ru    r.-,      .   ';   ^'"'-'''""'f'on  M'ithout  Saiiitation. 

i.he  City  of  Glasgow  in  its  experience  of  small-pox  a  century 
ago  proved  that  vaccination  in  the  entire  absence  of  sanita- 
tion Had  an  immediate  and  direct  effect  in  reducing  the  pre- 
vplfr?  .°i  «'?all-P°^-  The^  population  of  Glasgow  increased 
very  rapidly  from  about  1780  onwards.  In  that  year  it  was 
42,832.  In  1791  It  was  66,57s  ;  iniSoi  it  was  83.000  ;  in  iSu  it 
was  110,000,  and  in  1S31  it  was  202,000.  The  area  occupied 
was  very  small,  the  people  living  layer  upon  layer  in  higl, 
tenement  houses  closely  built  together.  Reports  made  in  isfs 
i»37,  i5>3p.  etc.,  show  its  sanitary  condition  to  have  been  extra- 
or  J  inarity  bad--perl  laps  worse  tban  tliat  of  any  other  large  town 
inilntain.  Before  vaci-ination  was  practised,  19  deaths  were 
due  to  small-pox  in  every  100  deaths  from  all  causes.  Tnder 
vaccination  the  19  were  reduced  in  six  years  to  less  than  g, 
aad  in  other  six  years  to  less  than  4.  At  the  same  time 
rnnr?';'o^^i'''"'°^\  ^'''■^°"'  more  prevalent  and  measles  increased 
enorinously  There  was  no  disinfection  and  no  isolation  in 
hospital,  and  there  was  still  quite  sufficient  small-pox  in  the 
town  to  give  opportunity  for  the  infection  of  every  person 
susceptible  to  that  disease.  But  as  a  matter  of  fact  in  Glasgow, 
with  sanitation  going  from  bad  to  worse,  with  the  population 
inereasing  as  above  shown,  with  measles  deaths  multiplying 
emall-pox  in  nresenpM  rif  vaor.iriofi^r,  ^;  —  :«;„v,-j  i-_  ,     *^  *'      ^.' 

bounds.' 


presence  of  vaccination  diminished  by  leaps  and 


2.  Smallpox,  Measles,  and  Whooping  cour/h. 
^In  prevaccination  times,  small-pox,  measles,  and  whoop 


^„ (f -; .   ". — ^'',_o"ia.i-pu.».,  uicasies  ana  wnoonir 

■cough  were  the  principal  infeclioud  diseases  of  early  chi 
„      •■   From  about  90  to  98  per  cent,  of  all  small-pox  deat 


ing- 
li  Id- 
were  in  children  under  16  years  oTageT and  th^largem£uy 
were  under  5  years  of  age.  Since  vaccination  began  small 
pox  has  in  great  measure  departed  from  childhood,  and  has 
transferied  itself  to  later  years.  Measles  and  whooping-cough 
on  the  other  bnn^    arP  f^-iU    dMP:^s,j,^,f'^,.hi|dhond   p^   they 


were  before.  Sanitation  cannot  possibly  explain  this  differ- 
ence  between  small-pox  on  the  one  hand  and  measles  and 
whoopmg-c^ugh  on  the  other.  The  practice  of  vSation  at 
once  gives  tlie  necessary  explanation.  vacLiuauon  at, 

^'  xTr.^'''tf  ''^''■■'««'*«?^  «■«  the  Vaccinated  and  Unvaccinated 
Among  the  vaccinated,  small  pox,  as  has  just  been  said 
has  largely  transferred  itself  from  childhood  to  later ™e  hut 
IwZ^  I'f  "n/«c>cinated  it  still  largely  prevails  among 
children,  though  owing  to  the  comparative  infrequency  0I 
hS'jlT'r  '"  '^"'  y  vaccinated  populations,  the  unvaccinated 
have  not,  as  a  rule,  so  early  an  opportunity  of  infection  as  of 
vinnin^f  H  fi 'T  ''"°°,^'  '^^'^"""^  '""^  small-pox  amoug  tli^  un- 
vaccinated  finding  so  large  a  percentage  of  its  victims  among 

n^tHnnV.^' V""n^^'''''i*°5*';'^  *'  »"a''k8  a  much  less  pro? 
portion  of  children  than  of  adults. 

T.  ,.  ^  '^-  ^"^"^l-po-r  Age-Incidence  in  Scotland. 
«n{ii  ff  f"  suggested  that  sanitation  has  a  specially  bene- 
ficial eflect  on  the  young  and  that  this  would  account  for  the 
altered  age-incidence  of  small-pox,  but  it  has  already  been 
pointed  out  that  the  age-incidence  of  measles  and  whooping 
«mJ^^.'""''Vu'^"  altered,  and  that  among  the  unvaccinated 
small- pox  IS  still  in  great  measure  a  disease  of  childhood.  In 
addition  the  following  may  be  noted. 

In  Scotland  the  vaccination  age  is  6  months.  If  sanitation 
be  the  cause  of  the  diminished  share  of  small-pox  borne  by 
children,  that  diminution  will  appear  from  the  beginning  of 
life.  If,  on  the  other  hand  vaccination  be  the  cauie,  the  fall 
will  show  Itself  only  from  the  age  of  6  months  The  Scottish 
\accination  Act  dates  from  .S63.  In  the  nine  previous  years 
1855-1863,  the  children  under  6  months  contributed  nq  of 
every  1,000  small-pox  deaths  at  all  ages.  In  the  twenty-four 
years  subsequent  to  the  Act  they  contributed  nS  of  every 
I, coo  small-pox  deaths  at  all  ages.  The  proportion  is  thus 
seen  to  be  practically  unchanged.  At  six  months  of  age  vac- 
cination comes  in  In  the  nine  years  prior  to  the  Act  the 
second  half  year  of  life  contributed  153  of  every  1,000  small- 
pox deaths.  In  the  twenty-four  years  subsequent  to  the  Act 
it  contributed  only  47  of  every  1,000  small-pox  deaths.  It  was 
vaccination  not  sanitation  which  altered  the  age-incidence. 

S-  S'»>-'^ll-pox  Age-Incide7ice  in  Germany. 
In  Germany  both  vaccination  and  revaccination  are  com- 
pulsory, and  small-pox  has  greatly  diminished,  but  anti- 
vaccinationists  in  this  country  attribute  the  diminution  to 
sanitation.  In  Germany  primary  vaccination  is  not  com- 
pulsory before  the  end  of  the  calendar  year  following  the 
birth  of  the  child,  that  is,  any  time  between  the  age  of  12 
months  and  24  months.  Thus  the  first  two  years  of  life  are 
not  under  any  compulsory  law  of  vaccination.  In  Germany 
in  1886-90.  of  735  small-pnx  deaths  at  all  ages,  no  fewer  than 
301  were  under  2  years  of  age.  It  is  the  want  of  vaccination 
not  of  sanitation  that  accounts  for  tliis  remarkably  great  share 
of  smallpox  borne  by  babies  in  Germany. 

6.  Vmalc-po.i  Age-Incidence  in  Sheffield,  Leicester,  Warrington, 
and  Gloucester. 
When  small-pox  came  to  Sheffield  in  1887-S  the  town  was 
well  vaccinated  so  far  as  primary  vaccination  is  concerned 
When  it  came  to  Leicester  it  was  ill-vaecinated.  It  is  said  by 
opponents  of  vaccination  that  Sheffield  was  an  insanitary 
town  and  Leicester  a  sanitary  town.  But  in  Sheffield  the 
children  under  10  contributed  less  than  26  per  cent,  of  the 
total  small-pox  deaths,  while  in  Leicester  in  1S92-3  they  con- 
tributed about  70  per  cent.  In  Warrington  there  was  very 
little  default  in  primary  vaccination,  and  the  children  under 
10  contributed  only  22.5  per  cent,  to  its  total  small-pox  cases. 
In  Gloucester,  on  the  contrary,  vaccination  was  much  neg- 
lected, and  the  children  under  10  contributed  64.5  per 
cent,  of  its  total  small-pox  cases.  It  was  vaccination,  not 
sanitation,  that  made  the  difference.  Before  the  Gloucester 
epideniic  came,  the  Secretary  to  its  Antivaccination  League 
told  the  Royal  Commission  that  Gloucester  was  a  very 
sanitary  town,  and  its  freedom  from  small-pox  at  that  time 
was  attributed  to  sanitation.  But  small  pox  came  shortly 
afterwards,  and  the  town  had  a  terrible  epidemic.  Ever  since 
then  the  antivacoinationists'  explanation  has  been  that 
Gloucester  was  a  very  insanitary  town. 
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7.  Small-pox  in  "  Healthy  Districts.'" 
It  has  been  pointed  out  that  in  what  the  Registrar-General 
calls  Healthy  Districts  small-pox  prevails  less  than  in  the  rest 
of  England,  and  it  has  been  argued  that  sanitation  malves  the 
difference.  But  a  Healthy  District,  according  to  the  Registrar- 
General,  simply  means  a  place  with  a  crude  death-rate  not  ex- 
ceeding 15  per  1,000  per  annum.  Practically  all  such  districts 
are  very  sparsely  populated  rural  localities.  There  is  less 
opportunity  for  the  spread  of  infection  from  person  to  person 
because  the  average  distance  between  person  and  person  is 
very  great,  and  instead  of  large  cities  or  towns  there  are 
merely  villages  or  hamlets  or  single  houses.  Such  places, 
however,  are  often  most  defective  in  their  sanitation.  The 
houses  are  often  very  damp,  the  drainage  and  water  supply 
often  very  bad,  and  there  is  usually  no  organized  system  of 
refuse  removal.  Yet,  under  these  very  insanitary  conditions 
there  is  a  low  general  death  rate,  and  little  small-pox,  and  that 
disease  finds  a  footing  so  seldom  that  the  average  age-inci- 
dence of  small-pox  is  liigher  tlian  in  towns.  Sanitary  effort 
is  not  responsiljle  for  the  differences,  but  only  the  fact  that 
the  people  live  very  far  from  each  other,  and  that  the  air  is 
purer,  and  that  infection  is  more  difficult  to  carry. 

8.  Synall-pox  Attack-Rates  in  the  Vaccinated  and  TJnvaccinated. 
As  shown  elsewhere  in  this  issue  of  the  Journal  the 
attack-rates  of  small-pox  are  much  higher  among  the 
unvaccinated  than  among  the  vaccinated.  Sanitation  cannot 
account  for  this  difference.  It  is  observed  in  populations  like 
Gloucester  and  Leicester,  where  vaccination  is  much  neglected 
and  where  the  vaccinated  and  the  unvaccinated  live  under 
the  same  sanitary  or  insanitary  conditions,  belong  to  the  same 
classes  of  the  community,  and  are  similar  in  liouse  accommo- 
dation, and  have  the  same  water  supply,  sewerage,  refuse 
removal,  and  all  other  things  which  malse  up  the  sanitary 
administration  of  a  town. 

The  difference  between  the  attack-rate  in  the  vaccinated 
and  the  unvaccinated  is  specially  great  in  children  under  ten 
years.  It  is  part  of  the  modern  doctrine  of  vaccination  that 
its  protective  power  diminishes  as  the  length  of  time  increases 
from  the  performance  of  the  protective  operation.  This 
diminution  shows  itself  in  a  drift  back  towards  susceptibility 
to  attack  by  small-pox.  Ultimately  the  protection  against 
death  by  small-pox  also  diminishes  among  the  vaccinated, 
though  not  to  the  same  extent  as  protection  against  attack. 
Sanitation  cannot  account  for  this  special  difference  between 
the  attack-rates  of  vaccinated  and  unvaccinated  children  as 
compared  with  the  lesser  difference  between  once-vaccinated 
and  unvaccinated  adults. 

9.  Small-pox  Fatality-Ilates  in  the  Vaccinated  and 
Unvaccinated. 

In  the  report  of  the  Royal  Commission  on  Vaccination  and 
in  the  present  issue  of  the  British  Medical  Journal  and  in 
many  works  on  the  subject  superabundant  evidence  is  pro- 
duced that  the  fatality  (or  case  mortality)  rate  of  small-pox  is 
much  less  in  the  vaccinated  than  in  the  unvaccinated.  Sani- 
tation cannot  possibly  account  for  tliis  difference. 

It  has  sometimes  been  urged  that  the  unvaccinated  belong 
to  a  class  of  the  community  whose  members  and  especially 
whose  children  would  succumb  more  readily  than  the  vaccin- 
ated to  any  disease  which  might  attack  them.  This  argument 
was  more  frequently  adduced  twenty  years  ago,  before  anti- 
vaccination  had  spread  in  towns  like  Gloucester,  Leicester, 
and  Dewsbury,  etc.,  to  such  an  extent  as  to  provide  the 
obvious  reply.  In  these  places  omission  to  vaccinate  has 
been  the  rule  and  not  the  exception,  and  in  some  of  them 
neglect  of  vaccination  has  been  almost  universal  in  recent 
years.  In  Leicester  and  Gloucester,  for  example,  there  can  be 
be  no  practical  distinction  between  the  social  condition  or 
general  health  of  the  vaccinated  and  the  unvaccinated.  In- 
deed, it  is  a  favourite  contention  of  antivaccinationists  that 
the  vaccinal  operation  injures  the  general  health  and  lowers 
vitality,  at  the  same  time  that  it  gives  no  protection  against 
small-pox.  If  so,  the  unvaccinated  in  Leicester  and  Gloucester 
should  have  a  lower  fatality-rate  from  small-pox  than  the 
vaccinated  in  the  same  towns  respectively.  But  instead  their 
fatality-rate  is  much  higher.  It  is  vaccination,  not  sanitation, 
that  makes  the  difference. 
Similarly,    it  has  been  urged  that  the  unvaccinated  are 


made  up  more  or  less  of  children  whose  vaccination  has 
been  medically  postponed  owing  to  ill-health,  but  in  places 
like  Gloucester  and  Leicester  where  non-vaccination  is  so- 
general  this  contention  also  is  of  no  validity.  Even  in  well 
vaccinated  towns  it  has  no  real  weight.  Postponements  are 
usually  made  only  for  a  very  short  period  and  may  not  be  due 
to  debilitating  diseases  or  to  any  conditions  which  would 
result  in  excessive  fatality  from  small-pox. 

It  is  also  said  that  the  unvaccinated  include  babies  under 
3  or  6  months  old  whose  legal  time  for  compulsory  vaccination 
has  not  arrived ;  but,  again,  in  antivaccination  centres  like 
Gloucester  and  Leicester,  the  unvaccinated  include  all  ages  ; 
while  in  better  protected  places,  if  small-pox  deaths  under 
one  year  of  age,  whether  in  the  vaccinated  or  the  unvaccinated, 
be  omitted  from  the  calculation,  they  make  no  practical  dimi- 
nution of  the  striking  difference  which  exists  in  the  fatality 
rates  as  between  the  two  classes. 

10.  Small-pox  Incidence  in  Invaded  Houses. 
In  a  number  of  recent  epidemics  of  small-pox  beginning 
with  that  of  Sheffield  in  1887-8  and  including  epidemics  at 
Leicester,  Gloucester,  Dewsbury,  Warrington,  and  London, 
careful  records  were  made  of  the  behaviour  of  small-pox 
towards  the  vaccinated  and  the  unvaccinated  members  re- 
spectively of  households  actually  infected  with  the  disease. 
The  comparison  between  the  attack-rates  of  the  total 
vaccinated  and  unvaccinated  population  of  these  households 
shows  a  very  great  and  striking  difference  in  favour  of  the  vac- 
cinated. Sanitation  cannot  possibly  account  for  this.  The 
persons  are  members  of  the  same  households,  living  under  the- 
same  municipal  and  domestic  conditions  of  cleanliness,  venti- 
lation, air  space,  and  so  forth,  eating  the  same  food,  drinking 
the  same  water,  attending  the  same  schoolc,  and  engaged  in 
the  same  occupations.  The  only  difference  between  them  is 
that  some  are  vaccinated  and  some  are  not,  and  small-pox 
selects  its  victims  in  very  much  greaterproportinn  from  among 
the  unvaccinated  than  from  among  the  vaccinated. 

1 1 .  Efficient  and  Inefficient  Vaccination. 
Statistics  of  small-pox  hospitals  as  given  in  the  Report 
of  the  Royal  Commission,  show  that  children  with  three 
or  four  vaccination  mirks  have  a  distinctly  less  fatality- 
rate  from  small-pox  than  children  with  only  one  or  two 
vaccination  marks.  Similarly  it  is  shown  that  children, 
the  total  of  area  of  whose  vaccination  marks  exceeds  half 
a  square  inch,  have  a  lower  fatality-rate  when  attacked 
by  small-pox  than  children  tlie  total  area  of  whose  marks 
is  less.  This  difference  cannot  possibly  be  accounted  for 
by  sanitation. 

12.  Small-pox  in  the  Postal  and  Police  Services. 
In  towns  where  small-pox  epidemics  have  occurred  the 
members  of  the  postal  and  police  services  have  usually  been 
revaccinated.  The  revaccinated  police  have  attended  to  their 
duties  in  the  slums  of  stricken  towns,  and  postmen  have  gone 
about  from  door  to  door  making  their  daily  rounds  in  infected 
districts.  They  have  not  been  attacked  by  small-pox.  How- 
could  sanitation,  say  in  their  own  dwellings,  protect  them 
during  their  work  in  the  slums  ? 
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In  small-pox  hospitals  nearly  all  the  nurses  and  other 
members  of  the  staff  are  revaccinated  before  beginning  duty. 
Occasionally,  however,  revaccination  has  been  omitted,  and 
so  the  materials  exist  for  a  control  experiment.  The  hundreds 
or  thousands  of  revaccinated  nurses  in  the  small-pox  hospitals 
have  escaped  the  disease  though  living  and  breathing  in  an 
atmosphere  pervaded  with  small-pox  poison.  On  the  other 
hand  the  few  nurses  and  attendants  attacked  by  small-pox 
had  not  been  revaccinated.  In  Leicester  the  total  staff"  was 
40.  Six  of  the  40  refused  revaccination.  Five  of  the 
6  were  attacked  and  i  died.  Of  the  other  34,  i,  whose  revac- 
cination was  about  ten  years  old,  had  a  very  slight  attack. 
Tlie  others  escaped,  the  majority  having  been  revaccinated 
and  the  rest  having  had  small-pox  previously.  Sanitation 
cannot  possibly  account  for  these  differences.  Diseases  like 
typhus  fe\er,  diphtheria,  and  scarlet  fever  spread  freely 
among  hospital  nurses  not  immune  through  previous  attack. 


JULT    5,    J9<M-] 


VACCINATION    FACTS   AND    PROBLEMS. 


71 


BRITISH   MEDICAL  ASSOCIATION.    ^'"^  " 
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fcOBSCRiPTiONS  to  tht'  Association  for  1902  became  due  on 
January  ist.  Members  of  Urauches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  tlie  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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SATURDAY,  JULY   sth,  1902. 


VACCINATION   FACTS   AND   PROBLEMS. 

This  week's  issue  of  the  British  Medical  Journal'  is 
devoted  almost  entirely  to  studies  by  writers  of  recognized 
aathority  of  the  more  important  problems— scientific, 
clinical,  and  administrative — connected  with  small-pox 
and  vaccination.  The  number  is  issued  in  response  to  a 
wish  expressed  by  many  correspondents  that  we  should 
reprint  the  "J enner  Centenary  Number,'  which  appeared 
on  May  23rd,  1896.  Since  that  date,  however,  the  Royal 
Commission,  after  an  inquiry  extending  over  seven  years, 
has  reported,  and  as  a  consequence  the  Vaccination  Act  of 
1S9S  has  been  passed,  while  the  use  of  glycerinated  calf 
lymph  has  become  general.  Further  evidence  of  the 
necessity  of  revaccination  has  also  been  accumulated, 
notably  in  the  epidemic  which  visited  Glasgow  in  1900-1902. 
In  consideration  of  all  these  circumstances  it  has  been 
thought  better  to  issue  a  complement  to  the  "  Jennei 
Number"  rather  than  a  mere  reprint. 

The  account  of  Jenners  life  and  works  with  a  number  of 
portraits  and  illustrations  of  objects  associated  with  the 
discoverer  of  vaccination  has  been  reproduced,  but  other- 
Vfise  the  contents  of  this  number  are  wholly  new.  For  re- 
cords of  the  ravages  of  small-pox before.Tennershowed  ushow 
to  prevent  it,  of  the  introdnction,  practice,  and  abolition  of 
inoculation,  and  of  casual  pre-Jennerian  vaccinators,  such  as 
Jesty  and  Plett,  reference  should  be  made  to  the  "  Jenner 
Number.''  So  large  is  the  subject  of  vaccination  that  we 
have  found  it  impossible  within  the  limits  of  space  avail- 
able to  deal  with  every  question  connected  with  it,  and  we 
have  been  obliged  to  reserve  for  a  later  issue  some  part  of 
the  material  that  has  been  gathered.  Many  communica- 
tions on  other  subjects  have  had  to  stand  over  for  the  same 


A  brief  review  of  the  contents  of  the  present  number  may 
be  of  assistance  to  the  reader  who  may  wish  to  study  some 
special  points  without  having  to  go  through  the  vast  mass 
of  material  here  collected.  The  epidemiology  of  small  pox 
in  the  nineteenth  century  forms  the  subject  of  an  elaborate 
study  by  Dr.  Xewsholme,  who  shows  that  the  disease,  like 
measles  and  whooping-cough,  appears  to  become  epidemic 
on  a  small  scale  at  intervals  of  three  or  four  years,  and  at 
longer  intervals,  which  on  two  or  three  successive  occasions 
have  extended  to  thirty  years,  has  become  pandemic.  Dr. 
Newsholme,  however,  holds  that  there  is  not  sufficient 
evidence  to  justify  the  idea  of  a  thirty  years  periodicity  for 
small  pox.  By  means  of  a  striking  diagram  we  are  enabled 
to  aeeoculis  subjecta  fidelibys  the  rapid  decline  in  the  death- 


rate  from  small-pox  which  immediately  followed  the  intro- 
duction of  vaccination.  Small-pox  still  recurs  at  intervals, 
although  these  intervals  are  a  little  longer  than  they 
formerly  were,  and  the  natural  conditions  for  the  production 
of  the  frequent  devastating  epidemics  of  past  times  still 
exist.  The  fact  that  such  epidemics  do  not  occur  must 
therefore  be  due  to  the  operation  of  a  powerful  inhibitory 
force.  What  is  this  force  ?  The  opponents  of  vaccination 
say  it  is  the  general  improvement  which  has  taken  place 
in  sanitary  conditions.  But  apart  from  overcrowding  there 
is  absolutely  no  evidence  of  any  connexion  between  bad 
sanitation  and  small-pox;  and  the  fact  that  the  death-rate 
from  a  disease  which  spreads  like  wildfire  in  an  unpro- 
tected population  has  rapidly  declined  in  spite  of  a  vast 
increase  of  opportunities  for  its  dissemination  is  of  itself 
a  striking  testimony  to  the  restraining  force  of  a  cause 
which  can  be  nothing  else  than  vaccination. 

The  mass  of  carefully  sifted  statistical  evidence  gathered 
by  Dr.  E.  J.  Edwardes  is  a  powerful  reinforcement  of  the 
facts  set  forth  in  Dr.  Newsholme's  paper.  It  proves  con- 
clusively the  value  of  vaccination,  but  it  is  equally  decisive 
as  to  the  necessity  of  revaccination.  It  is  this  that  has 
stamped  out  small-pox  in  Germany  so  thoroughly  that  the 
authors  of  the  most  authoritative  German  textbooks  of 
diseases  of  children  have  not  thought  it  necessary  to  give 
any  description  of  the  unmodified  disease,  which  in  that 
enlightened  country  is  looked  upon  as  outside  the  sphere 
of  ordinary  medical  practice. 

The  case  for  revaccinnation  is  strengthened  by  the  facts 
contained  in  Dr.  A.  K.  Chalmers's  report  on  the  recent  epi- 
demic of  small-pox  in  Glasgow,  an  abstract  of  which 
appears  at  p.  40.  The  figures  given  fully  justify  the 
statement  there  made  that,  as  in  Egypt,  the  Angel  of  Death 
passed  by  the  houses  of  the  Israelites  whose  doorposts 
were  sprinkled  with  blood,  so  in  Glasgow  smallpox  passed 
by  those  who  submitted  themselves  to  revaccination. 
What  may  be  called  the  sanitary  fallacy  is  dealt  with  in 
another  article  in  which  it  is  shown  by  a  convincing  array 
of  facts  that  sanitation  cannot  account  for  the  striking 
difierence  in  liability  to  attack  by  small-pox  in  the  vaccin- 
ated and  unvaccinated  respectively. 

The  present  outbreak  of  small-pox  in  London  brought  to 
light  the  significant  fact  that  medical  practitioners  of  the 
present  day  had  at  first  so  little  practical  acquaintance 
with  the  appearance  of  the  disease  that  mistakes  in  dia- 
gnosis occasionally  occurred.  The  affection  with  which 
small-pox  was  most  often  confused  was  chicken-pox.  The 
differential  diagnosis  of  these  two  diseases  is  clearly  set 
forth  by  Dr.  McConnel  Wauklyn,  who  from  the  abundance 
of  clinical  material  at  his  disposal  in  the  River  Ambulance 
Service  of  the  Metropolitan  Asylums  Board  has  selected 
some  typical  cases,  coloured  drawings  of  which  are  repro- 
duced (between  pp.  44  and  45).  The  bacteriology  of  vaccinia 
and  variola  is  exhaustively  discussed.  The  methods  em- 
ployed in  the  preparation  of  the  glycerinated  calf  lymph  at 
the  vaccine  establishments  of  the  Local  Government  Board 
are  described  by  Dr.  Blaxall,  and  an  account  of  the  effects 
of  vaccination  with  such  lymph  is  given  by  Dr.  A.  E.  Cope, 
Honorary  Secretary  of  the  Association  of  Public  Vaccinators. 
These  effects  are  shown  in  four  plates  from  coloured  draw- 
ings, made  by  Mr.  A.  Engel  Terzi,  the  artist  who  drew  the 
coloured  illustrations  of  Dr.  Wanklyn's  paper  above  referred 
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to.  In  both  cases  the  drawings  were  made  from  life  and 
accurately  pourtray  the  characteristic  appearances. 

Dr.  Colcott  Fox  treats  of  the  complications  of  vaccination 
—a  subject  of  vital  importance  both  in  its  scientific  and 
its  practical  aspects.  The  recital  of  the  various 
rashes  and  lesions  which  may  follow  vaccination,  and 
the  recognition  of  the  possibility  of  inoculating  syphilis, 
tuberculosis,  and,  theoretically,  leprosy,  may  well  cause 
alarm  in  ignorant  minds,  and  these  "complications"  form, 
in  fact,  the  stock-in-trade  of  the  antivaccinationist.  Prac- 
titioners will  therefore  welcome  with  satisfaction  Dr.  Fox's 
assurance  that,  allowing  for  some  variation  in  the  local  and 
systemic  effects  due  to  the  varying  activity  of  the  virus  and 
the  susceptibility  of  the  subject,  there  are  very  few  com- 
plications that  it  is  not  in  our  power  to  avert  by  using  a 
pure  lymph,  conducting  the  operation  in  a  proper  manner 
and  preventing  any  secondary  contamination. 

This  brings  us  to  the  question  of  the  supply  of  glycerin- 
ated  calf  lymph.  The  production  of  vaccine  lymph  should 
be  in  the  hands  of  Government,  or,  if  left  in  those  of  private 
makers,  it  should  be  under  Government  supervision. 
The  fact  that  vaccination  is  carried  out  under  the  control 
of  the  State  makes  it  the  imperative  duty  of  the  State  to 
see  that  the  operation  is  safely  as  well  as  efficiently  carried 
out.  Mrs.  iJarrett  Anderson  gives  a  clear  account  of  the 
complex  administrative  machinery  by  which  the  laws  for 
the  prevention  of  epidemic  small-pox  in  this  country  are 
carried  into  effect.  In  the  article  on  Vaccination  Problems 
for  Parliament  a  number  of  suggestions  of  great  import- 
ance are  made  by  Dr.  J.  C.  McVail,  whose  views  are  based 
on  a  very  extensive  experience  of  the  working  of  the  existing 
laws.  All  the  matters  of  which  he  treats  will  doubtless 
come  under  the  serious  consideration  of  the  British  Medical 
Association  with  a  view  to  influencing  public  opinion  and 
promoting  legislation ;  and  the  article  in  question  both 
clearly  defines  the  questions  to  be  discussed,  and  indicates 
the  direction  in  which  the  solution  of  legislative  problems 
that  will  soon  become  pressing  may  be  sought. 

Lastly,  under  the  heading  "Anti vaccination  Propaganda," 
the  work  of  the  Jenner  Society,  founded  and  successfully 
conducted  by  Dr.  Bond,  of  Gloucester,  is  described,  and  an 
account  of  the  origin  of  the  antivaccination  movement  is 
given.  The  constitution  and  objects  of  the  recently- 
established  Imperial  Vaccination  League  are  also 
described.  We  hope  before  long  to  see  these  two 
bodies  which  are  already  spiritually  united  in  a  common 
cause  materially  combined  in  a  strong  organization  which 
will  actively  oppose  mischievous  error  and  spread  the 
light  of  truth  in  the  dark  places  of  ignorance  and 
fanaticism.' 

In  conclusion,  we  venture  to  express  a  hope  that  the 
present  issue  of  the  Journal  may  prove  useful  to  medical 
practitioners  as  a  storehouse  of  facts,  figures,  and  general 
information  relating  to  the  most  efficient  protective  agency 
against  a  deadly  diseasa  which  has  yet  been  discovered. 


THE  LATE  DR.  D.  J.  LEECH  OF  MANCHESTER. 
A  DEPUTATION  Consisting  of  Mr.  Walter  Whitehead,  Dr. 
Dreschfeld,  Mr.  Joseph  Collier,  Dr.  Hill  Griffith,  Dr.  Judson 
S.  Bury  and  Dr.  E.  M.  Brockbank,  representing  the  Leech 
Memorial  Committee,  presented  on  June  30th  to  the  Board 
of  Management  of  the  Manchester  Royal  Infirmary  a  por- 


trait of  the  late  Dr.  D.  J.  Leech,  formerly  Physician  to  the 
Infirmary,  similar  to  that  recently  presented  to  the  Owens 
College,  in  which  he  was  Professor  of  Materia  Medica  and 
Therapeutics.  Mr.  Whitehead,  in  making  the  presentatioD, 
said  that  he  bad  been  asked  to  do  so  because  he  had 
known  Dr.  Leech  longer  and  more  intimately  than  any  other 
member  of  the  deputation.  Dr.  Leech  and  he  had  been 
fellow  students  in  the  Manchester  School  of  Medicine  and 
had  been  elected  to  the  staff  of  the  Infirmary  on  the  same 
day.  Dr.  Leech  during  his  lifetime  had  helped  to  sustain  the 
reputation  of  that  noble  institution,  and  the  sacrifices  which 
he  had  made  in  the  interests  of  medical  education  and  in 
the  promotion  of  the  public  welfare  were  known  to  all.  Un- 
charitable thoughts  neverentered  his  head,  and  few  persons 
were  aware  how  much  he  did  to  help  on  the  careers  of  medical 
students  who  were  crippled  in  funds,  and  who,  but  for  his 
generosity,  would  have  had  to  suspend  their  medical  educa- 
tion. The  portrait  was  accepted  by  the  Chairman, Sir  F.  Forbes 
Adam,  on  behalf  of  the  Board  of  "Management, who  Eaid  that 
it  would  have  an  honoured  and  appropriate  place  on  the 
walls  of  the  infirmary  at  once,  and  in  the  future  in  that) 
new  and  more  suitable  building  which  Dr.  Leech  had  so 
much  desired  to  see.  For  twenty-seven  years  Dr.  Leech 
was  connected  with  the  Infirmary,  and  laboured  constantly 
for  its  well-teing.  Dr.  Leech  was  often  beard  to  say  that 
no  honour  he  could  imagine  would  be  greater  to  him  than 
to  have  served  for  that  long  period  on  the  honorary  staff  ol 
the  Manchester  Royal  Infirmary.  When  he  retired  from 
the  honorary  staff  Dr.  Leech  became  a  consulting  physi- 
cian, and  remained  so  up  to  the  time  of  his  death.  In  all 
the  relations  of  life  Dr.  Leech  was  perfectly  honourable, 
upright,  and  straightforward  ;  he  was  a  very  warm  friend, 
an  open,  fearless,  candid,  and  strenuous  opponent,  and  he- 
gave  freely  of  his  time  and  thought  to  help  on  various  move- 
ments for  promoting  the  health  and  happiness  of  the  city. 


THE  ARMY  MEDICAL  STAFF  COLLEGE. 
The  scheme  for  the  Medical  Staff  College  for  the  Royal 
Army  Medical  Corps  which  is  now  in  preparation  will  in- 
volve the  provision  of  two  sets  of  courses,  the  one  for 
officers  entering  the  service,  and  the  other  the  advanced 
course  for  officers  who  are  approaching  the  time  for  exami- 
nation for  promotion.  For  the  earlier  course  the  arrange- 
ments which  are  about  to  be  concluded  for  renting  a  part 
of  the  laboratories  of  the  Royal  Colleges  on  the  Tfjames 
Embankment  will  provide  sufficient  accommodation,  and 
the  first  course  will  begin,  we  understand,  on  September 
1st.  The  laboratories  will  aleo  provide  space  for  the 
advanced  work  in  hygiene  and  bacteriology,  but  pending 
the  erection  of  permanent  laboratories,  which  have  been 
approved,  and  the  erection  of  a  residential  college,  tem- 
porary arrangements  must  be  made  for  the  other  parts  of 
the  advanced  course.  It  is,  we  understand,  probable  that 
residential  chambers  will  be  rented,  as  it  is  desired  to  keep 
the  classes  together  so  that  studies  may  be  supervised  and 
directed,  and  in  order  that  the  headquarters  staff  may  be- 
come personally  acquainted  with  all  the  officers  passing 
through  the  College.  It  is  proViable  that  arrangements^ 
will  be  made  at  a  no  distant  date  with  medical  schools  in 
London  for  clinical  work  and  special  courses,  and  that 
eventually  a  military  hospital  will  be  erected  in  London 
where  instruction  can  be  given  in  tropical  diseases,  in 
invaliding,  recruiting,  and  other  special  subjects. 


REFORM  IN  CORONERS'  LAW. 
The  vacancy  in  the  coronership  for  the  South-Westera 
Metropolitan  District,  occasioned  by  the  death  of  Mr. 
Braxton  Hicks,  appears  to  have  precipitated  a  report  from 
the  Public  Control  Committee  of  the  London  County 
Council,  which  was  discussed  at  a  meeting  this  week.  The 
report  recommended  the  appointment  of  Mr.  Troutbeck, 
the  Coroner  for  Westminster,  to  be  also  coroner  for  the 
vacant  district,  at  a  salary  of  £7q?>  48-  2d.  per  annum,  a 
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recommendation  which  was  adopted  by  the  Council  after 
an  unsuccessful  attempt  to  refer  it  back.  Incidentally, 
however,  the  report  raised  far-reaching  questions  as  to  tlie 
reform  of  coroners'  law,  the  remuneration  of  coroners,  the 
payment  of  jurors,  and  the  mode  of  conducting  inquiries 
in  cases  of  suspicious  death,  to  which  we  propose  to 
refer  more  at  length  in  a  future  issue  of  the 
Jol'KXAi.  The  principle  of  payment  of  coroners 
bv  a  salary  based  upon  a  quinquennial  estimate 
of  the  number  of  inquests  held  and  at  the  rate  of  so  much 
per  inquest  was  coudemned,  and  payment  by  salary 
suggested  as  an  alternative.  This  wo"uld  necessitate  a 
redistribution  of  the  areas  of  the  several  coroners'  districts 
in  London,  so  as  to  secure  some  degree  of  equality  in  the 
■work  undertaken  by  each.  Moreover,  the  position  of  the 
coroner's  officer,  as  pointed  out  by  Sir  W.  J.  Collins  in 
the  debate,  is  at  present  highly  unsatisfactory.  The 
coroner's  officer  is  unknown  to  the  law,  he  is  not  a  skilled 
person,  yet  to  him  is  entrusted  the  collection  of  data  upon 
I  which  the  coroner  determines  whether  an  inquest  shall  be 
held  or  not.  When  the  County  Council  came  into  office 
some  of  the  coroners'  officers  were  found  to  be  of  a  far 
from  desirable  character,  and  the  attempt  made  to 
induce  newly-appointed  coroners  to  employ  only  police 
constables  has  not  been  wholly  successful.  Mr.  Cohen 
had  hard  things  to  say  as  to  the  incompetence  of  general 
practitioners  in  performing  necropsies,  and  this  charge 
was  also  formulated  in  far  too  sweeping  terms  in  the 
Committee's  report,  to  which  Dr.  LongstafF  and  Sir 
William  Collins  took  exception,  remarking  that  the 
injunction  now  given  in  medical  schools  in  the  making 
of  necropsies  was  adequate  for  all  except  eases  requiring 
special  means  of  investigation.  The  system  of  payment 
of  jurors,  recently  introduced  by  the  Council,  has  been  the 
source  of  some  friction,  arid  also  of  consideraJjle  abuse.  In 
some  districts  a  tame  army  of  jurymen  appear  to  follow 
the  coroner's  officer  about  rather  with  a  view  to  obtain  the 
florin  than  to  further  the  ends  of  justice.  While  com- 
mending the  Council  for  the  improvements  they  have 
effected  in  providing  coroner's  courts  and  mortuaries,  and 
stopping  the  scandal  of  inquests  in  public-houses,  we  agree 
:hat  reforms  are  desirable  alike  in  administration  and  in 
egislation,  which  in  many  respects  are  out  of  harmony  with 
Bodem  requirements. 

CONFERENCE  ON  CHILD  STUDY. 
V  MOST  successful  meeting  of  the  British  Child  Study 
Association  took  place  on  June  241  h  at  Xormauifield, 
aampton  Wick,  where  the  members  of  the  Association 
ind  visitors  were  the  guests  of  Dr.  and  Mrs.  Langdon-Down 
md  Dr.  and  Mrs.  Percival  Langdon-Down.  The  meeting 
vas  held  in  the  large  hall,  about  550  being  present.  They 
vere  received  by  Dr.  Fletcher  Beach,  President  of  the 
.ondon  Branch  of  the  Association.  Dr.  Langdon-Down 
ntroduced  Sir  James  Crichton- Browne,  who  took  the 
hair,  and  after  a  sympathetic  allusion  to  the  King's  ill- 
ie?;.a.  observed  that  if  child  study  was  to  be  carried  on  in 
.  perfectly  trustworthy  and  scientific  manner  they  must 
nhst  observers  in  all  parts  of  the  world,  for  child  study 
:ad  its  ethical  aspects.  Their  visitors  could  give  valuable 
aformation,  derived  from  the  comparative  examination  of 
he  growth  and  mental  evolution  of  intellectual  and 
motional  traits  and  defects  p.  culiar  to  the  children  of  the 
merent  races  of  mankind.  They  might  also  succeed  in 
roving  that  precocity,  when  it  was  not  a  symptom  of  dis- 
ase.  was  a  sign  of  a  low  type  of  organization.  Interest- 
3g  papers  were  then  read  by  Miss  Louch  on  Some  Com- 
lon  (Objections  to  Child  Study;  Dr.  C  W.  Kimmins  on 
hi  d  Study  in  Relation  to  the  ilome;  Mr.  H.  Holman  on 
nild  Study  in  Relation  to  the  School;  Dr.  Shuttleworth 
a  Child  Study  in  Relation  to  Defective  Children  ;  and 
Ir.  Matheson  on  A  Policy  of  Education.  A  short  dis- 
assion  followed,  after  which  voles  of  thanks  were  passed 


to  Sir  James  Crichton-Browne  for  taking  the  chair,  and 
to  the  hosts  for  their  kindness  in  allowing  the  meeting  to 
be  held  in  their  hall.  Dr.  Langdon-Down,  in  replying  to 
the  voto  of  thanks,  reminded  the  members  that  the  success 
of  the  meeting  was  gr-eatly  due  to  Miss  Stevens,  the  ener- 
getic Secretary  of  the  London  Branch.  After  tea  a  garden 
party  was  held  in  the  extensive  grounds  of  the  institution. 


THE     ANNUAL     MEETING     OF    THE     BRITISH     MEDICAL 

ASSOCIATION,  1903. 
Wk  learn  with  satisfaction  that  at  a  meeting  of  the  mem- 
bers of  the  Association  at  Swansea  it  was  unanimously 
decided  to  invite  the  Association  to  hold  the  annual 
meeting  of  1903  in  that  town.  Dr.  T.  D.  Griffiths  was  re- 
commended for  President-Elect.  The  last  time  the 
Association  met  in  Swansea  was  in  1853  under  the  presi- 
dency of  Dr.  G.  Gwynne  Bird. 


SiK  Henry  Nokbuky,  K.C.B.,  Director-General  Royal 
Navy  Medical  Service,  has  been  appointed  Honorary  Sur- 
geon to  the  King. 


THE    ROYAL    COLLEGE    OF    SURGEONS    OF 
ENGLAND. 

Council  Election. 
The  ballot  for  tlic  election  of  four  members  of  the  Council 
of  the  Royal  College  of  Surgeons  of   England  took  place  on 
July  3rd,  with  the  following  results : 

Votes. 

Mr.  Howard  Marsh     ...                ...              ...  4^5 

Mr.  John  Hammond  Morgan        ...              ...  333 

Mr.  Henry  Hugh  Cldtton           ...               ...  311 

Mr.  Charles  Willlam  Mansell  Moullin  ...  293 


Mr.  Jordan  Lloyd 

Mr.  John  BlandSctton 

Sir  William  Henry  Benkeit 

Mr.  Clinton  Thomas  Dent      . 


Mr.    Marsh    was   declared    duly    re-elected,    and    Me^sr^ 
Morgan,  Glutton,  and  Moullin  duly  elected. 


THE  "ERNEST  HART  MEMORIAL  SCHOLARSHIP.' 

The  Council  of  the  British  Medical  Association  is  prepared  te 
receive  applications  for  a  Scholarship  of  ^200  for  the  study  of 
some  subject  in  the  department  of  State  Medicine  in  memory 
of  the  late  Mr.  Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 
qualifications,  and  work  done. 

Forms  of  application  for  sdiolarships  can  be  obtained  from 
the  General  Secretary. 

Francis  Fowke,  General  Secretary. 

429,  strand,  July  and,  igo2. 


The  National  Society  for  the  Employment  of  Epileptics 
will  give  a  garden  party  at  the  Colony,  Chalfont  St.  Peters, 
Bucks,  on  Wednesday  next  at  3  p.m.  Untii  4.30  the  members 
of  the  colony  will  be  engaged  in  ordinary  occupations,  and 
after  that  a  cricket  match  will  be  played. 

Brussels  Medical  Graduates'  Association.— The  annual 
meeting  and  dinner  of  this  Association  will  take  place  at  tlie 
Tiocadero  Restaurant,  Loudon,  W.,  on  Tuesday,  July  15th,  at 
7.30  p.m.  Any  Brussels  medical  graduate  wishing  to  be 
present  is  requested  to  communicate  with  one  of  the  Honorary 
Secretaries,  Dr.  M.  Greenwood,  243,  Hackney  Road,  N.B.,  or 
Dr.  F.  H.  Edwards,  Camberwell  House,  Oambtrwell,  S. 


;^s.a 
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THE    ILLNESS    OF    THE    KING. 

We  are  able  to  state  that  the  progress  of  the  King  since 
the  operation  on  Tuesday,  June  24tb,  at  mid-day,  has  been 
as  satisfactory  as  coul.l  be  hoped.  His  Majesty  is,  of 
course,  bv  no"  means  out  of  danger,  but  no  unfavourable 
symptom"  has  as  vet  arisen,  and  should  the  symptoms 
pursue  the  course  which  they  have  hitherto  followed,  there 
is  good  reason  to  hope  for  His  >Iajestj's  restoration  to 
health.  There  is  no  doubt  that  the  serious  nature  of 
the  illness  fiom  which  His  Majesty  has  suffered 
has  been  in  some  degree  due  to  his  devotion  to 
the  duties  of  his  exalted  position.  The  long  Court 
on  Fridav,  June  13th.  w;is  extremely  fatiguing,  and 
the  hurried  supper  which  His  Majesty  took  after  this 
function  may  possililv  not  have  been  unconnected  with  his 
subsequent  illness.  The  King  was  indisposed  on  Saturday, 
but  insisted  that  the  troops  at  Aldershot  should  not  be 
disappointed  of  his  presence,  and  therefure  went  down  to 
attend  the  tattoo  that  evening.  After  dinner  he  began 
to  sufier  from  increased  abdominal  discomfort  and 
distension,  and  in  tlie  early  hours  of  the  morning 
experienced  considerable  pain.  Sir  Francis  Laljing 
arrived  at  Aldershot  about  5  o'clock  on  Sunday  morning, 
and  the  remedies  he  applied  gave  relief.  The  King's 
progress,  however,  was  not  satisfactory,  and  in  the  course 
of  the  day  Sir  Thomas  Barlow  was  called  in  consultation. 
On  this  day  His  Majesty  had  a  slight  chill  or  rigor,  an 
occurrence"  which  gave  grounds  for  fearing  that  some 
inflammatory  mischief  was  in  existence.  On  the  following 
day,  Mondav.  June  16th,  his  physicians,  taking  into  con- 
sid'eration  the  fact  that  the  accommodation  at  Aider- 
shot  was  not  such  as  was  altogether  suitable 
should  His  Majesty  sutler  a  serious  illness,  ad- 
vised that  he  should  return  to  Windsor,  and  the  King 
drove  from  Aldershot  to  Windsor  in  an  easy  carriage.  The 
journey  was  well  borne,  and  when  His  Majesty  arrived 
at  Windsor  his  condition  was  on  the  whole  rather 
more  favourable  than  it  had  been  on  the  morn- 
ing of  that  day.  His  Majesty,  who  all  through  was 
extrem-ely  anxious  that  the  arrangements  which  had 
been  m'ade  for  the  Coronation  should  not  be  dis- 
turbed, realizing  how  much  disappointment  any  post- 
ponement must' cause,  forbade  any  announcement  which 
would  alarm  the  public  mind,  or  indeed  the  pub- 
lication of  any  bulletin,  but  proved  himself  amen- 
able to  the  medical  advice  tendered  to  him.  He 
passed  a  very  quiet  day  on  Tuesday  and  Wednesday, 
taking  only  very  short  drives  in  the  private  grounds  at 
Windsor  and  lying  down  the  rest  of  the  day.  On 
Wednesday,  June  18th,  he  was  seen  by  Sir  Frederick 
Treves  in  consultation,  and  the  signs  and  symptoms 
ihen  pointed  to  inflammation  in  the  region  of  the  head 
of  the  large  bowel.  The  possibility  that  an  operation 
might  become  necessary  was  then  present  to  the  minds 
of  his  medical  attendants,  but  on  the  following  day 
the  conditions,  both  general  and  local,  had  very  much  im- 
proved. The  improvement  continued  on  Friday,  June  20th; 
and  on  Saturday,  June  21ft,  in  view  of  the  facts  that  there 
had  been  no  fever  for  two  and  a-half  days,  and  that  the 
swelling  in  the  affected  region  had  almost  vanished,  it  was 
felt  that  there  was  good  reason  to  hope  that  the  attack  was 
subsiding  and  that  His  Mnjesty  would  be  able,  by  practis- 
ing due  care  in  the  intervening  period,  to  bear  the  fatigues 
of  the  Coronation  ceremonials.  There  was  therefore  no 
lustitication  for  suggesting  any  postponement  of  the 
Coronation. 

His  Majesty,  who  throughout  his  illness  has  shown  him- 
self to  be  strongly  imbued  with  a  sense  of  duty  towards  the 
nation,  felt  that  he  was  under  an  obligation  to  proceed  to 
London  on  Monday  ;  the  journey  was  accordingly  made  by 
train  from  Windso"r  with  every  precaution  to  avoid  fatigue 
or  strain.    On  Monday  evening,  June  23rd,  however,  there 


was  an  exacerbation  of  the  symptoms;  the  fever  returned 
(!02°  F.),  and  the  swelling  in  the  right  iliac  fossa  rapidly 
increased.  The  King  received  the  intimation  that  a  puru- 
lent inflammation  had  occurred  with  his  usual  courage 
and  equanimity,  while  expressing  the  keenest  distress  that 
the  people  of  the  country  should  be  disappointed.  On 
Tuesday  morning  a  consultation  was  held,  at  which  all  the 
Sergeant-Surgeons  to  the  King— Lord  Lister,  Sir  Thomas 
Smith,  and  Sir  Frederick  Treves— were  present,  together 
with  Sir  Thomas  Barlow  and  Sir  Francis  Laking, 
His  Majesty's  immediate  medical  attendants.  The 
opinion  was  completely  unanimous  that  at  whatever 
inconvenience  to  the  public.  His  Majesty's  condition 
rendered  an  immediate  operation  an  absolute  necessity. 
Everything  having  been  in  readiness,  the  operation, 
which  was  performed  by  Sir  Frederick  Treves,  took  place 
at  12.30,  the  consultation  having  begun  at  10  a.m.  The 
operation  was  performed  in  the  ordinary  way,  the  incision 
being  made  in  the  usual  situation,  but  the  abscess  which 
was  opened  lay  at  a  considerable  depth,  and  was  of  a  very 
large  size.  The  matter  evacuated  had  undergone  de 
composition,  so  that  it  is  clear  that  His  Majesty  has  borm 
with  admirable  courage  severe  suffering  in  the  hope  o: 
avoiding  the  disappointment  which  his  serious  illnes! 
has  caused  to  his  loyal  subjects.  The  absces; 
was  completely  evacuated  and  thoroughly  washed  out 
two  large  drainage  tubes  were  introduced  and  the  wound 
packed  with  antiseptic  gauze. 

Owing  to  the  nature  of  the  affection  and  the  character  o 
the  surgical  dressings  which  had  to  be  used,  it  is  inevitabl 
that  His  Majesty's  convalescence  should  be  somewhat  pre 
longed,  but  we  are  glad  to  believe  that  if  no  complication 
arise  there  is  no  reason  to  fear  that  his  recovery  wil 
not  be  complete.  The  condition  of  the  parts  mad 
clear  at  the  operation  was  such  as  to  assure  hi 
surgeons  that  the  abscess  was  due  to  one  of  thos 
unexplained  inflammations  which  are  known  to  a 
cur  with  remarkable  frequency  in  the  neigl 
bourhood  of  the  vermiform  appendix,  and  that 
was  not  due  to  anv  organic  disease  of  a  more  seriov) 
nature,  or  any  malignant  growth  as  rumour  has  suggeste 
Having  regard  to  the  fact  that  the  abscess  ws 
situated  within  the  abdomen,  it  is,  of  course,  impossib 
to  say  that  some  complication  may  not  yet  arisi 
but  we  feel  justified  in  saying  that  up  to  the  present  tin 
there  is  no  indication  of  the  occurrence  of  any  such  cor 
plication,  and  that,  should  no  such  complication  arise,  H 
Majesty  may  be  restored  to  health,  and  live  for  mat 
years  to  occupy  the  throne  and  to  fulfil  the  high  expect 
tions  which  his  subjects  throughout  the  Empire  ha 
founded  upon  the  admirable  and  unselfish  manner 
which  he  has  shown  himself  prepared  to  take  up  tl 
great  responsibilities  to  which  he  has  been  called. 

The  above  appeared  in  the  second  edition  of  the  Brjti 
Medical  Jodkx.\l  of  June  28th. 


The  King's  Progress  towards  Eecovery. 
We  are  pleased  to  be  able  to  state  that  the  Kings  progr« 
since  the  operation  has  been  satisfactory.  The  temperate 
fell  gradually,  and  is  now  normal ;  the  general  constitutior 
condition  has  been  everything  that  could   be  desired,  a 
the  anxiety  necessarily  felt  at  first  owing  to  the  seat  of  t 
abscess  opened  at  the  operation  on  June  24th  has  gn 
way  to  a  feeling  of  confidence  that  the  King,  thanks  in 
small  degree  to  a  sound  constitution,  will  make  a,  good 
covery.  The  wound  is  dressed  twice  a  day,  and  this  proc> 
for  some  days  caused  His  Majesty  much  pain  and  distr - 
borne  with  a  courage  which  has  excited  the  admiration  I 
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his  surgeons.  Owing  to  the  depth  of  the  wound  two  drain  ' 
age  tubes  wero  introduced  at  the  time  of  operation,  but 
their  use  had  to  be  abandoned  on  Juno  29th,  and  the 
wound  was  dressed  with  gauze  plugs  which  cause 
less  distress  in  their  manipulation.  This  treatment 
has  given  most  satisfactory  results,  the  wound  has 
cleaned,  and  is  granulating  well,  while  the  discharge 
has  greatly  diminished  in  amount  and  is  odourless. 
It  is.  of  course,  essential  that  the  wound  should  heal  from 
the  bottom,  and  the  form  of  dressing  adopted  is  designed 
to  ensure  as  far  as  possible  that  there  shall  be  no  pre- 
mature closure  of  the  more  superficial  parts  of  the  wound 
before  the  deeper  are  soundly  healed. 

The  King  now  has  refreshing  sleep  at  night,  and  it  has  not 
at  any  time  been  necessary  to  use  sedatives.  Appetite  is 
improving,  and  His  Majesty,  who  is  moved  from  one  bed  to 
another  daily,  takes  great  interest  in  all  that  goes  on 
about  him,  and  in  the  genera!  news  of  the  day.  His 
Majesty  has  throughout  had  the  services  of  two  nurses — 
Nurse  Haines  of  the  London  Hospital,  who  had  previously 
nursed  members  of  the  lioyal  Family,  who  has  been  on  day 
duty,  and  Nurse  Fletcher  from  Miss  McCaul's  Nursing 
Home,  who  has  been  on  night  duty. 

To    medical     men    who    have    rea:'    the    official    bul- 
letins   issued    day   by   day   it    has    been     obvious    that 
the  statements  therein  made  have  been   entirely  frank,  j 
The  greatest  anxiety  was  felt  at  first,  and  Sir  Frederick 
Treves,  Sir  Thomas  Barlow,  and  Sir  Frances  Laking  were  ! 
in    constant    attendance    in    the  Palace.      Sir    Frederick  ! 
Treves,  we  believe,  did  not  go  to  bed  for  the  first  seven  j 
nights :   but  this  load  of  anxiety  has  now  been  lightened,  j 
if  it  has  not  entirely  disappeared.     Circumstances  which  \ 
have    contributed    to    this    happy    result,     apart    from  ! 
satisfactory   progress  of    the    process  of    healing   in   the  | 
wound,   have   been    the   remarkable   recuperative    powers  j 
shown  by   His  Majesty,  the  plucky  way  in  which  he  has  j 
borne  his  sufferings,  and  the  cheerfulness  with  which  he 
has  faced  what  can  only  be  regarded  as  a  serious  misfortune,  j 
The  time,  however,  has  not  yet  come  to  diseuss  the  question  i 
of  change  of  air,  and  the  many  statements  which  have  been 
published  on  this  head  are  quite  premature.  1 

It  was,  perhaps,  almost  inevitable  that  the  general 
anxiety  felt  by  the  public  should  have  given  rise  I 
to  all  sorts  of  rumours  as  to  the  King's  general  state 
of  health.  We  are  glad  to  be  able  to  state  that  these  are 
altogether  unfounded.  The  bulletins  and  the  information 
which  we  have  been  able  to  publish  have  told  the  truth, 
the  whole  truth,  and  nothing  but  the  truth.  We  would 
therefore  appeal  to  the  press  and  to  the  public  to  accept 
the  simple  fact,  for  it  cannot  but  be  that  the  circulation 
and  publication  of  such  rumours,  utterly  unfounded  as 
they  are,  must  cause  pain  to  the  Qaeen  and  the  other 
members  of  the  Royal  Family,  and  even  to  His  Majesty 
himself  when  they  come  to  his  ears  on  the  bed  of  sickness 
where  he  is  bearing  himself  so  bravely. 


We 


The  operation  occupied  nearly  40  minutes,  and  not  5  minutes, 
M  staled.  There  was  no  separation  nor  "  pushing  through  "  01  muscles. 
The  muscles  were  severed.  No  "special  instrument  "  was  used,  and  the 
wound  was  not  closed  after  the  abscess  had  been  evacuated.  The  depth 
at  which  the  matter  was  located  caused  the  operation  to  be  anxious 
and  tedious,  and  involved  the  making  of  an  unusually  long  and  deep 


CORONATION   HONOURS. 

By  the  express  desire  of  the  King  the  list  of  honours  given  in 
connexion  with  the  Coronation  was  issued  on  Tliursday 
morning,  June  24th,  only  a  day  later  than  had  been  orginally 
intended. 

I.oni)  Lister. 
The  King  has  appropriately  recognized  the  great  position 
which  Lord  Lister  holds  in  the  scientific  world  and  in  the 
esteem  of  his  profession  by  nominating  him  to  be  one  of  the 
first  members  of  the  Order  of  Merit.  The  other  recipients 
of  this  honour  are  K.nl  Kobeits,  Viscount  Wolseley  and 
Viscount  Kitclui:.!  1.  1  ,.  .  .  :.  i!ii'  Army,  Sir  Henry  Keppel 
and  Sir  E.  II.    .-.y-  iiig  the  Navy,  Mr.  John 

Morley  and  M 1 .  W .   <       '■  picseniing  literature.  Mr. 

G.  F.  Watts  nq.r.M'iitii,'  .\:i.  ,,  ill.  Lord  Rayleigh,  Lord 
Kelvin  and  Sir  William  Ilugsiu?,  President  of  the  Royal 
Society,  as  other  representatives  of  science.  The  King  has 
also  directed  that  Lord  J.ister  shall  be  sworn  a  member  of  His 
Majesty's  Most  Honourable  Privy  Council. 

Sir  Frederick  Treves,  Bart. 
Sir  Frederick  Ti-eves,  who  was  created  K.C.V.O.  in  1901,  is 
now  advanced  to  the  rank  of  Baronet.  He  was  born  in  1853, 
and  was  educated  at  the  Merchant  Taylors'  School  and  the 
London  Hospital.  The  position  which  he  has  attained  is  due 
to  the  possession  ol"  many  qualities  which  go  to  earn  the 
esteem  of  the  profession  and  the  trust  of  patients.  When  he 
vras  appointed  Assistant-Surgeoc  to  the  London  Hospital  in- 
testinal surgery  was  in  its  infancy,  and  the  problems  which  it 
presented  could  only  be  solved  by  a  combination  of  boldness 
and  sagacity,  resting  upon  a  fresh  investigation  of  the  anatomy 
of  the  abdominal  organs  regarded  from  the  new  point  of  view. 
By  his  writings  on  these  subjects  and  by  his  example  as  a 
practical  surgeon,  he  has  had  a  large  share  in  placing  this  de- 
partment of  surgery  on  a  sound  basis,  and  dming  the  anxiety 
of  the  last  fortnight  it  has  been  a  solace  to  every  member  of 
the  profession  to  know  that  the  treatment  of  the  King  was 
under  the  control  of  an  unrivalled  master  in  the  very  class  of 
disease  from  whieliHis  Majesty  suflered.  Hard  work  alone  will 
not  command  success,  but  m  Sir  Frederick  Treves  it  has  been 
combined  with  a  quality  of  trustworthiness  and  steadfastness 
resting  on  the  true  self-reliance  of  knov.ledge  and  experience. 
Those  who  have  observed  him  in  the  wards  of  the  hospital, 
in  the  theatre  in  an  o})eration  of  .i;i-eat  difficulty  or  danger, 
at  operations  in  private  practice,  or  at  a  "sing-song"  of 
medical  students,  liave  never  seen  him  embarrassed  or  ill  at 
ease.  A  sense  of  humour,  rarely  absent  in  those  who  rise,  to 
eminence,  the  power  of  public  speaking  associated  with  a 
happy  and  picturesque  turn  of  phrase  and  word  always 
places  him  ew  ra^^o;*  with  his  audience,  whether  at  a  scien- 
tific meeting,  a  dinner  such  as  was  given  to  him  and  the  latt' 
Sir  William  MacCormac  at  the  Reform  Club,  or  at  a  students' 
gathering.  In  his  systematic  lectures  on  anatomy  and,  later, 
on  surgery,  he  was  an  impressive  teacher,  who  at  the  same 
time  interested  his  class  and  maintained  discipline.  Few 
men  have  worked  so  hard  as  Sir  Frederick  at  his  public 
professional  duties.  Until  his  private  practice  became 
unmanageable  in  extent  he  regularly  attended  the  hospital 
on  Sundays  to  examine  more  thoroughly  and  at  greater 
leisure  than  he  could  do  with  an  immense  following  of 
students  and  visitors  from  all  parts  of  the  woild  the  cases  in 
his  wards,  and  he  would  then  go  for  a  forty  or  fifty  miles'  cycle 
ride.  With  the  students  he  has  always  been  immensely 
populai-,  and  for  many  reasons ;  a  splendid  athlete  and  a 
certificated  master  mariner  he  can  excel  them  in  nearly  any 
feat  on  land  or  by  sea.  They  recogni/.e  his  ability,  surgical 
skill,  and,  above  all,  his  extraoidiuary  powers  of  work  and 
"  virility."  He  was  at  the  liead  of  every  meeting  and  move- 
ment of  the  students,  and  was  the  main  instrument 
in  afliliating  all  the  students'  clubs  into  a  "Students' 
Union,"  of  which  he  was  appropriately  the  first  President. 
A  man  of  such  powers.  Sir  Frederick  Treves  naturally  had  a 
commanding  voice  in  the  council  of  his  colleagues.  Until 
pressure  of  his  work  compelled  him  to  retire  from  the  active 
staff',  he  took  an  important  share  in  the  management  of  the 
medical  school,  and  for  nearly  twenty  years  was  a  member  of 
the  College  Board.  He  has  made  many  contributions  to 
medical  literature,  not  a  few«f  which  have  appeared  in  our 
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own  columns.  He  has  also  written  a  small  library  of  books  on 
Bur^ery,  including  the  Jacltsonian  Prize  Essay  on  Intestinal 
ObUiuction,  A  Manual  of  Operatioe  Surgery,  and  an  essay  on 
the  Surgical  Treatment  of  Typhhtia,  while  he  has  edited  a 
System  of  Surgery  which  has  had  much  success.  As  is  within 
the  recollection  of  everybody,  he  volunteered  at  the  beginning 
of  the  Boer  war,  and  was  appointed  Consulting  Surgeon  with 
the  Field  Force;  he  served  with  Buller's  army  in  Natal,  was 
present  at  the  Battle  of  Colenso  and  throughout  the  pro- 
longed operations  which  resulted  in  the  relief  of  Ladysmith. 
He  gave  most  striking  aocounts  of  his  experiences  in  a  series 
of  letters  in  our  columns,  and  subsequently  in  a  volume,  The 
Story  of  a  Field  Sospital,  wliioh  lias  delighted  thousands  of 
i-eaders  by  the  simple  pathos  of  its  recital,  and  by  the  charm 
of  a  direct  and  graphic  style. 

Sir  Francis  Lakino,  Bart. 
Sir  Francis  Laking,  who  was  knighted  in  1893,  and  became 
K.O.V.O.  in  1898,  has  been  advanced  to  the  dignity  of  a 
baronet.  He  was  born  in  1847,  and  received  his  medical 
education  at  the  University  of  Heidelberg,  where  he  took  the 
degree  of  M  D.  in  1869,  and  at  St.  George's  Hospital  where  he 
was  Medical  Registrar  from  1871  to  1874.  He  was  at  one  time 
Assistant  Physician  and  is  now  Consulting  Physician  to  the 
Victoria  Hospital  for  Children,  and  to  the  Gordon  Hospital 
for  Fistula.  He  was  Surgeon  Apothecary  to  Her  late  Majesty 
Queen  Victoria,  and  to  her  hou.sehold,  and  is  now  Physician 
in  Ordinary  and  Surgeon  Apothecary  to  the  King  and  to  His 
Majesty's  household.  He  has  been  in  personal  attendance  on 
His  Majesty  during  liis  present  illness. 

Sir  Victor  Hohsley. 
Mr.  Victor  Horsley,  who  receives  the  honour  of  knighthood, 
is  the  son  of  Mr.  J.  C.  Horsley,  R.A.,  and  was  born  in  1857. 
He  was  educated  at  Cranbrook  School  and  at  University  Col- 
lege. He  graduated  M.B.  and  B.S.  London  in  1881  and  was 
University  Scholar  in  Surgery.  He  became  F.R.C.S.Eog.  in 
18S3,  and  in  that  and  the  following  year  published  his  re- 
searches into  the  anatomy  of  nerve  trunks,  in  the  course  of 
which  he  established  the  existence  of  nervi  nervorum.  This 
was,  we  believe,  the  first,  or  practically  the  first,  of  a  long 
series  of  original  communications  which  have  made  his  name 
familiar  throughout  the  scientific  world.  Sir  Victor  Horsley 
has  indeed  crowded  into  some  twenty  years  an  amount  of 
scientific  and  surgical  work  on  which  one  who  had  reached 
the  Psalmist's  span  might  look  back  with  satisfaction.  Of 
the  high  quality  of  this  work  there  can  be  no  two  opinions. 
It  will  be  sufficient  to  recall  the  long  series  of  investigations 
into  the  localization  of  function  in  the  cerebral  cortex  and 
into  the  functions  of  the  thyroid  gland.  In  both  instances 
the  facts  ascertained  by  experiment  on  the  lower  animals 
were  immediately  applicable  to  human  surgery,  and  have 
not  only  yielded  brilliant  results  in  the  hands  of  Sir  Victor 
Horsley  himself,  but  liave  been  of  immense  importance  to 
the  progiess  of  surgery  and  medicine  when  utilized  by 
others.  He  was  appointed  Professor-Superintendent  of  the 
Brown  Animal  Sanatory  Institution  in  1S84,  and  his  neurol- 
ogical investigations  marked  him  out  for  the  office  of 
Surgeon  to  the  National  fiospital  for  the  Paralysed  and 
Epileptic,  an  appointment  which  he  received  in  1886  and  still 
retains.  He  is  also  Surgeon  to  University  College  Hospital, 
and  from  1S93  to  1896  was  Professor  of  Pathology  in  the  Col- 
lege. During  his  tenure  of  this  office  he  gave  a  great  impetus 
to  pathological  inquiry,  as  is  evidenced  by  the  numerous 
scientific  papers  either  by  himself  or  his  pup.lsand  co-workers 
which  emanated  from  the  laboratory.  But  in  addition  to  all 
this  scientific  activity  and  to  the  claims  of  practice.  Sir 
A'ictor  Horsley  has  found  or  made  time  to  do  an  immense 
amount  of  public  work  in  and  for  the  profession.  The  first 
piece  of  such  work  was,  we  believe,  the  preparation  as  its 
secretary  of  the  report  of  the  Royal  Commission  on  Hydro- 
phobia (18S5)  upon  which  the  regulations  enforced  against 
this  dread  disease  were  fouaded.  Further,  even  in  so  brief  a 
notice  as  this,  it  would  be  ungrateful  to  ignore  his  courageous 
and  persistent  advocacy  of  tlie  clai  ns  of  experimental  physi- 
olo.?y  and  pathology  to  the  gratitude  of  mankind  against  the 
noisy  or  sentimental  attacks  of  the  people  who  call  them- 
selves antiv.visectionists.  Lastly — in  chronological  order— the 
briefest  ment'oa  may  be  made  of  hia  medico-political  work  for 


the  profession.  This  began  with  his  election  to  tlie  offi(te  of 
President  of  the  Medical  Defence  Union,  a  position 
which  he  accepted  at  a  time  of  crisis,  and  to  which 
he  devoted  himself  with  so  much  energy  and  address,  that 
when  he  resigned  in  1897  the  Union  was  thoroughly  suc- 
cessful. This  resignation  was  due  to  his  election  in  the 
autumn  of  that  year  to  be  one  of  the  Direct  Representatives  of 
the  profession  in  England  and  Wales  on  the  General  Medical 
Council.  To  the  work  of  the  Council  he  has  brought  a  wide* 
knowledge  of  the  needs  of  the  profession  and  of  th(?  medical 
schools,  and  an  energy  and  enthusiasm  which  have  earned  for,, 
him  a  position  of  commanding  influence  on  the  Council,  and"' 
the  warm  approbation  of  the  general  body  of  the  profession.' 
Sir  Victor  Horsley  has  long  taken  a  keen  interest  in  the; 
British  Medical  Association  ;  he  was  President  of  the  Section, 
of  Pathology  and  Bacteriology  at  the  annual  meeting  in  1892, 
and  some  years  later  came  to  be  looked  upon  as  the  leader  or' 
those  who  desired  the  reconstitution  of  the  Association.  Hii 
work  on  the  Committees  appointed  to  this  end  in  1900  and  ( 
in  1901  is  too  recent  to  need  recapitulation.  He  has  been  ai 
representative  of  the  Metropolitan  Counties  Branch  on  the 
Central  Council  since  1900.  '^  I 

Sir  William  Macewen. 
Dr.  William  Macewen— the  famous  professor  of  surgery  in! 
the  University  of  Glasgow— is  a  native  of  Rothesay  where  he ; 
was  born  about  54  years  ago.    He  received  his  medical  edu- 
cation at  Glasgow  University,  and  after  a  distinguished  course ' 
of  study  there  he  graduated  M.B..  CM.   in  1869,  taking  the  ' 
degree  of  M.D.  three  years  later.    The  first  part  of  his  work 
as  a  surgeon  has  been  done  in  connexion  with  the  Glasgow 
Royal  Infirmary.    There  he  was  first  of  all  a  house  surgeon, 
then  after  some  time  spent  in  study  on  the  Continent,  he  re- 
turned to  Glasgow,  and  in  1876  was  appointed  Surgeon  to  the 
Royal  Infirmary,  and  five  years  later  he  became  Lecturer  in 
Surgery  in  connexion  with  the   School  of  Medicine  at  the 
Royal  Infirmary.    These  positions  he  held  till  1892,  when  he 
was  chosen  to  be  Professor  of  Surgery  at  the  University  and 
was  also  appointed  one  of  the  Surgeons  to  the  Western  In- 
firmary.    Professor  Macewen  is  also  a  Fellow  of  the  Roya' 
Society ;  and  in  1S90  he  received  the  degree  of  LL.D.  from  his 
Alma  Mater.     His  contributions  to  surgical  literature  have 
been  numerous  and  valuable,  but  the  work  that  has  brought 
his  name  most  prominently  before  the  medical  world  has 
been   his  Surgery  of  the  Brain  and  Spinal  Cord.     One  of  his 
earliest  contributions  to  this  branch  of  study  was  made  in  the 
remarkable  paper  he  read  before  the  British  Medical  Associa- 
tion in  Glasgow  in  18S8.    Sir  William  Macewen  has  also  made' 
important  and   original   contributions  on  such  subjects 
osteotomy  and  the  transplantation  of  bone,  the  treatment  of 
aneurysm,  and  the  radical  cure  for  hernia. 
Sir  Isambabd  Owen, 
Senior  Deputy  Chancellor  ef  liie  Uuiversity  of  Wales. 
In  conferring  the  honour  of  knighthood  upon  Dr.  Isambard 
Owen,  the  King  has  recognized  the  admirable  work  which 
honoured  member  of  our  profession  has  done  for  the  cause  of 
intermediate  and  university  education  in  Wales.    The  move- 
ment dates  back  some  twenty  years,  and  Sir  Isambard  Owen 
was  as.«ociated  with  the  late   Principal  Viriamu  Jones  in  its 
promotion  from  an  early  stage.  In  August,  1887,  Sir  Isambard 
Owen  organized,   through  the  Honorary  Society  of  Cymmro- 
dorion  of  London,  a  series  of  conferences  in  connexion  with  . 
the  National   Eisteddfod  held   th=it  year  in   London  on  the 
future  development  of  the  Welsh  educational   system.     In  ! 
March,  1888,  after  a  further  conference  of  an  academic  cha- 
racter, held  at  Shrewsbury  in  January,  a  series  of  resolutionsa 
were  laid  before  a  meeting  of  Welsh  peers  and  Members  o£j 
Parliament.    Attention  was  first  directed  to  intermediate  edu-ij 
cation,  and  the  first  fruit  of  the  movement  was  seen  in  thef 
Welsh  Intermediate    Education  Act  of    1889.      In   1891    Sii 
Isambard  0»ven  was  one  of  the  representatives  of  Cardifl^at>l 
University  Conference  appointed  by  the  University  CollegeaJ 
of  Aberystwyth,  Bangor,  and  Cardiff,  and  the  Conference  (  ' 
Joint  Education  Committees.    The  difficult  task  of  this  Cc 
ference  was  to  frame  a  scheme  which  would  commend  itself  \ 
I  all   these  Colleges,   lay  and  academic    elements  alike,   and 
(  to     the     rising     interm^-diate     education     authorities, 
■j  well     as     to     tlie     religious     bodies,    the     local    authori-j 
I  tics,     and     the     general     public     of     Wale.?.      Somethii 
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approaching  unanimity  was  required  to  give  any  hope  of 
Boccess  in  getting  a  selieme  passed  into  law.  An  illustrative 
draft  scheme  prepared  by  f<ir  Isambard  Owen  and  Principal 
Viriamu  Jones  was  submitted  to  the  Conference  which  laid 
down  certain  broad  principles,  and  provided  for  the  appoint- 
ment of  a  draft  charter  committee  to  prepare  a  scheme  in 
detail.  Of  this  committee,  which  began  its  meetings  in  April, 
1892,  Sir  Isambard  Owen  was  an  active  member,  and  to  him 
was  entrusted  the  delicate  and  arduous  duty  of  drafting  a 
definite  scheme.  As  the  Committee  was  strongly  constituted, 
every  point  was  earnestly  canvassed,  so  that  its  meetings 
lasted  for  from  ten  to  thirteen  hours  in  the  day,  but  eventu- 
ally the  completed  draft  came  out  quite  free  of  lacunae, 
inconsistencies,  or  ambiguities,  and  Lord  Aberdare,  the  Chair- 
man, paid  Sir  Isambard  Owen  the  compliment  of  stating 
publicly  that  "  a  trained  Parliamentary  draftsman  could  not 
have  done  the  work  better."  The  University  Conference  re- 
assembled in  January.  iSg^,  adopted  the  scheme,  and  remitted 
it  to  the  county  councils,  the  colleges,  the  Intermediate 
Education  Conference,  the  press,  and  the  public.  For  six 
months  it  was  actively  debated,  but  ultimately  was  found  to 
have  gained  general  assent.  Both  during  and  after  this 
time  an  immense  amount  of  work  had  to  be  done  in  defending 
the  scheme  and  converting  it  into  charter  form  ;  but  Sir 
Isambard  Owen  proved  equal  to  all  calls  upon  his  time  and 
energies,  and  with  the  assistance  of  Mr.  Tom  Ellis,  M.P.,  the 
charter  passed  through  Parliament  by  the  end  of  August,  and 
passed  under  the  Great  Seal  after  the  vacation.  Sir  Isam- 
bard Owen  was  appointed  one  of  the  Crown  members  of  the 
University  Court,  and  when  it  met  in  April,  1S94,  he  con- 
sented to  act  as  Honorary  Secretary  till  the  statutes  were 
completed  and  a  Registrar  could  be  appointed.  In  January, 
1895,  Lord  Aberdare  was  elected  Chancellor,  Principal 
Viriamu  Jones  entered  office  as  first  Vice-Chancellor  and  Sir 
Isambard  Oiven  was  elected  Senior  Deputy  CUiancellor,  an 
office  to  which  he  has  been  annually  re-elected  since.  The 
Chancellor's  place,  when  absent,  is  in  the  University  of  Wales 
taken  by  one  of  tsvo  l>eputy  Chancellors.  The  Vice-Chancellor 
is  the  academic  head  of  the  University,  but  not  the  Chan- 
cellor's Deputy  unless  specially  elected  as  such.  The  Vice- 
Chancellorship  can  only  be  tilled  by  the  Principal  of  a 
College.  As  originally  contemplated,  the  duties  of  a  Deputy 
Chancellor  would  have  been  limited  to  occasional  presidency 
of  the  University  Court  or  its  Committees,  or  of  a  Congrega- 
tion of  the  University,  in  tlie  absence  of  a  resident  Chancellor, 
but  the  death  of  Lord  Aberdare  a  few  weeks  later  and  the 
subsequent  election  of  the  Prince  of  Wales  (now  King 
Edward  VII)  to  the  Chancellorship  made  the  Senior  Deputy 
virtually  the  acting  head  of  the  University  in  all  but  purely 
academic  matters,  and  his  office  became  an  arduous  and  re- 
sponsible one.  The  history  of  the  University  during  these 
seven  years  has  been  one  of  steady  progress.  The  deaths  of 
Tom  Ellis  in  1899,  and  of  Viriamu  Jones  in  igoi,  deprived 
the  University  of  two  of  its  best  friends,  but  there  have 
been  few  marked  events  to  chronicle.  Sir  Isambard 
has  twice  been  Acting-Chancellor  during  an  interregnum, 
has  conducted  the  election  of  two  successive  Princes 
of  Wales  as  Chancellor  and  has  had  the  distinguished 
honour  of  installing  them  in  their  high  ofliice.  All  this  is, 
however,  only  an  episode,  though  an  important  one,  in  a  pro- 
fessional career  of  much  distinction.  Sir  Isambard  Owen, 
wlio  was  born  in  1850,  is  the  son  of  the  late  Mr.  W.  G.  Owen, 
Chief  Engineer  of  the  Great  Western  Railway ;  he  graduated 
M.B.Cantab,  in  1S76.  He  studied  also  at  St.  George's  Hos- 
pital, with  which  he  has  ever  since  been  connected,  being 
now  Physician  to  the  Hospital,  Lecturer  on  Medicine  in  the 
Medical  School,  and  since  1S93  its  Dean.  Sir  Isambard  Owen 
has  also  found  time  to  do  much  work  for  the  British  Medical 
Association.  He  was  for  several  years  one  of  the  Honorary 
^icietaries  of  the  Metropolitan  Counties  Branch,  and  one  of 
iL-i  representatives  on  the  Central  Council.  He  was  one  of 
the  Secretaries  of  the  Local  Executive  Committee  when  the 
Association  held  its  annual  meeting  in  London  in  1S95,  and 
the  success  of  that  gathering  was  in  no  small  degree  due  to 
his  energy  and  organizing  ability. 

SiK  Thomas  Richard  Eraser. 

Professor  Tliomas  R.  Eraser  was  born  in  Calcutta  in  1841,  and 

took  his  medical  course  at  the  University  of  Edinburgh,  where 


he  graduated  M.D.  in  1862,  receiving  a  gold  medal  for  his  thesis 
on  The  Action  and  Uses  of  the  Calabar  Bean.  A  year  later 
he  was  chosen  by  Sir  Robert  Christison  to  act  as  his 
Univei-sity  Assistant,  which  office  he  held  till  1870,  when  he 
became  a  Lecturer  on  -Materia  Medica  in  the  Edinburgh  Extra- 
Academical  School,  and  was  appointed  an  Assistant  Physician 
to  the  Royal  Infirmary.  These  appointments  he  resigned  in 
1S74  to  become  Medical  Officer  ot  Health  for  Mid-Cheshire. 
In  1S77  he  succeeded  Sir  Robert  Christison  as  Professor  ot 
Materia  Medica  in  the  University  of  Edinburgh,  and  a  year 
later  he  became  Professor  of  Clinical  Medicine.  Since  then 
he  has  been  recognized  as  one  of  the  foremost  pharmacologists 
of  the  world.  He  is  a  Fellow  of  the  Royal  Societies  of  London 
and  I'Minbugh,  and  was  awarded  the  MacDougall- Brisbane 
and  the  Keith  prizes  of  the  latter  Society.  He  is  an  Honorary 
Fellow  of  the  College  of  Physicians  of  Philadelphia,  and  of 
the  Academy  of  Natural  Science  ot  America  ;  a  Corresponding 
Member  of  the  Therapeutical  Society  ot  Paris  ;  and  as  recipient 
of  the  Barbier  prize  of  the  Academy  ot  Sciences  he  became  a 
Laureate  of  the  French  Academy  of  Science  in  1868.  The  Lords 
of  the  Admiralty  chose  him  as  one  ot  the  medical  members  of 
the  Committee  to  inquire  into  the  outbreak  of  scurvy  in  Sir 
(icorgcNares's  Arctic  expedition.  Atthe  International  Medical 
Congress,  held  in  London  in  iSSi,  he  wag  President  of  the 
section  ot  Materia  Medica  and  Pharmacology ;  and  at  the  last 
meeting  in  Edinburgh  of  the  British  Medical  Association  he 
was  selected  to  deliver  the  address  in  Medicine.  By  his  dis- 
covery of  the  myositic  property  of  the  Calabar  bean  he  has 
put  a  new  instrument  in  the  hands  of  the  ophthalmologist,  and , 
by  his  investigation  of  the  Kombc  arrow  poison  strophanthus, 
he  made  known  a  valuable  remedy  in  the  treatment  ot  heart 
disease.  The  University  of  Edinburgh  also  has  awarded  to 
him  the  University  Cameron  Prize  for  important  advances 
made  in  therapeutics.  He  is  a  Medical  Adviser  to  the  Prison 
Commission  for  Scotland,  and  was  President  of  the  Indian 
Plague  Commission.  For  twenty-years  he  was  Dean  ot  the 
Faculty  of  Medicine  in  the  University  ot  Edinburgh.  His 
eminence  as  a  scientific  investigator  is  only  rivalled  by  his 
skill  as  an  incomparable  teacher,  as  his  students  of  many  years 
can  testify.  He  lias  been  a  voluminous  contributor  to  the 
medical  press,  and  to  the  Tra^uactionti  ot  scientific  societies 
on  subjects  cognate  to  his  chair ;  and  recently  he  has  pub- 
lished several  remarkable  pa])ers  on  Snake  Venom  and  its 
Antidote.  He  is  at  present  President  ot  the  Royal  College  of 
Physicians  of  Edinburgh,  of  the  Medico-Chirurgical  Society  of 
Fvlinburgh,  and  ot  the  F^dinburgh  Royal  Infirmary  Residents' 
Club. 

Sir  John  Halliday  Croo.m. 
Dr.  Halliday  Croom  was  born  at  Sanquhar,  Dumfriesshire, 
in  1847,  educated  at  the  Royal  High  School  of  Edinburgh  and 
at  the  University  of  Edinburgh,  where  he  graduated  M.B., 
CM.,  in  1S6S.  He  next  studied  in  London  and  Paris,  and  in 
1S70  he  became  assistant  to  Professor  Laycock  and  continued 
so  for  two  years.  After  this  he  was  Assistant  to  Professor 
A.  R.  Simpson  for  a  period  of  seven  years.  In  1S73  he  became 
F.R.C.S.E.,  and  in  1S77  he  began  lecturing  in  midwifery  and 
gynaecology  in  the  Extra-Mural  School,  and  in  1883  was  ap- 
pointed Assistant  Physician  to  the  Royal  Infirmary.  In  1886 
he  became  an  Ordinary  Physician  in  full  charge  of  wards,  his 
fifteen  years  terms  ot  office  ending  in  March  19th,  1901. 
In  i88o  he  became  F'.R.C.P.E.,  and  in  1882  he  took  the 
degree  of  M.D.,  gaining  a  thesis  gold  medal  for  his  disserta- 
tion on  The  Bladder  during  Parturition.  He  was  tor  twenty 
years  on  the  statt'  of  the  Maternity  Hospital,  and  is  now  a 
member  of  the  Board  of  Directors.  He  has  been  twice  Presi- 
dent ot  the  Edinburgh  Obstetrical  Society,  is  now  President 
ot  the  Royal  College  ot  Surgeons  of  Edinburgh,  and  of  the 
( iynaecological  Society  of  London.  In  1879  he  published 
Minor  Gynaecological  Operations,  a  small  book  that  has  gone 
through  several  editions.  In  1889  he  contributed  to  the 
Transactions  ot  the  Edinburgh  Obstetrical  Society  a  record 
of  "  200  cases  ot  abdominal  section,"  and  in  1902  he 
printed,  for  private  circulation,  Clinical  Papers,  a  collection 
of  interesting  cases.  He  has  besides  made  many  contribu- 
tions to  the  Transactions  of  the  Societies  and  to  the  medical 
journals  in  his  own  department  of  work.  He  is  an  able  and 
accomplished  obstetrician,  a  careful  and  successful  gynaec- 
ologist, a  teacher  of  superlative  excellence,  and  enjoys  to  a 
very  unusual  extent  the  confidence  of  the  public. 
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Sib  William  Whftla. 
The  intimation  that  a  knighthood  will  be  conferred  upon  j 
Dr.  Whitla  has  been  received  with  much  pleasure  by  both  i 
uhe  profession  and  the  public  of  Belfast.  Dr.  Whitla  has 
had  a  distinguished  career;  he  was  born  in  Monaghan, 
educated  in  the  Queen's  College,  Belfast,  became  L.K.C.P.  and 
S.Ed,  in  1 873,  and  graduated  in  the  (Queen's  I  University  in  Ireland 
in  1877  with  first-class  honours  and  gold  medal.  In  1898  he  re- 
ceived the  degree  of  M.A.  {hon.  causa)  from  the  Royal  Univer- 
sity. He  became  Physician  to  the  Belfast  Royal  Hospital  in 
1882  and  is  now  Senior  Physician ;  he  is  also  Consulting  Phy- 
sician to  the  Ulster  Hospital  for  Women  and  Children,  and  to 
the  Ophthalmic  Hospital.  He  was  Examiner  in  Glasgow 
University  in  1887;  Senator  of  the  Royal  University  in  1886, 
and  Examiner  in  the  same  University  in  1SS9  and  in  the  Vic- 
toria University  in  1899.  He  has  been  President  of  the  Ulster 
Medical  Society,  of  the  Irish  Medical  Association,  of  the 
2Sforth  of  Ireland  Branch  of  the  British  Medical  Association. 
He  was  Honoraiy  President  of  the  Therapeutic  Section  of  the 
International  Congress  of  Medicine  at  Rome  in  1S94  and  Pre- 
sident of  the  Section  of  Therapeutics  at  the  annual  meeting  of 
the  British  Medical  Association  in  18S7.  He  is  now  Professor 
of  Jlateria  Medica  and  Therapeutics,  and  has  published  a 
Manual  on  Materia  Medica,  1S82  (eighth  edition),  and  a  2)ic- 
tvinary  of  Treatment  (fourth  edition).  The  Cliinese  transla- 
tion of  the  work  is  now  in  its  second  edition.  Sir  William 
Whitla  has  received  very  numerous  congratulations,  and  all 
join  in  offering  him  the  best  wishes  on  the  new  honour. 

Sir  H.  G.  Howse. 
The  honour  of  knighthood  is  conferred  upon  Mr.  Henry 
Greenway  Howse,  the  President  of  the  Royal  College  of  Sur- 
geons of  England.  He  received  his  medical  education  at 
Guy's  Hospital  and  graduated  at  the  University  of  London  in 
1866.  He  is  Senior  Surgeon  and  Lecturer  on  Surgery  at  Guy's 
Hospital,  and  Consulting  Surgeon  to  the  Evelina  Hospital  for 
Children.  He  has  written  much  on  surgical  subjects,  and  is 
well  known  to  the  profession  as  an  accomplished  surgeon,  and 
to  many  generations  of  students  of  Guy's  Hospital  as  a  clinical 
teacher.  He  was  elected  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  in  1889,  and  re-eiected  in  1897  ;  he 
became  President  of  the  College  in  1901. 

Sir  Thomas  Mvles. 
Mr.  Thomas  Myles,  F.R.C.S.I.,  who  receives  the  honom-  of 
knighthood,  is  a  native  of  the  city  of  Limerick,  where  his 
father  occupied  a  high  and  respected  position  amongst  its 
foremost  merchants.  Sir  Thomas,  during  his  under- 
graduate days  in  Trinity  College,  Dublin,  enjoyed  the 
distinction  of  being  the  best  exponent  of  the  art  of 
boxing  in  the  University,  and  his  fine  physique  also 
helped  him  to  aociuire  renown  in  other  branches 
of  athletics.  He  graduated  B.A.  in  1S80,  M.B.  and  B.Ch.  in 
1 88 1,  and  in  i8Sg  the  M.T).  of  the  Ifniversity  was  confened 
upon  him  Mp.  cowl.  He  was  Resident  Surgeon  in  Steevens's 
Hospital,  Demonstrator  of  Anatomy  in  the  Royal  College  of 
Surgeons,  and  subsequently  in  the  Trinity  College  iledical 
School.  He  acted  as  Secretary  to  the  Dublin  Hospitals  Com- 
mission which  sat  in  1SS5,  and  in  that  year  he  obtained  the 
F.R.C.S.I.  For  a  number  of  years  he  was  Surgeon  to  Jei-vis 
Street  Hospital,  but  was  subsequently  appointed  to  the  Sur- 
gical Staff  of  the  Richmond  Hospital.  For  about  ten  years  he 
was  a  most  successful  private  teacher,  and  coached  many  can- 
didates for  the  navy  and  army  services,  in  addition  to  those 
for  the  licensing  qualifications.  His  reputation  as  a  clinical 
teacher  ranks  with  the  highest  traditions  of  the  Dublin  School 
of  Medicine,  while  as  a  surgeon  imlsued  with  modern 
methods  he  has  proved  himself  in  the  foremost  rank. 
For  several  years  he  was  Professor  of  Pathology  in  the  School 
of  the  Royal  College  of  Surgeons.  He  had  a  seat  on  the 
Council  of  the  College,  and  four  years  ago  was  elected  to  its 
"Vice-Presidency  after  a  close  and  exciting  contest.  Two  years 
later  he  became  President,  and  during  his  term  of  office, 
which  ended  on  June  3rd  of  the  present  year,  he  was  brought 
into  prominence  on  many  public  occasions  by  reason  of  his 
gift  of  eloquence.  He  took  up  a  strong  position  in  advocating 
reforms  in  the  navy  and  army  medical  services,  and  on  the 
occasion  of  the  promulgation  of  the  recent  warrants  strongly 
recommended  these  services  to  young  medical  men  ;  while  at 


the  same  time  he  called  attention  to  the  defects  of  the 
Irish  Poor-law  medical  services,  and  urged  the  younger 
members  of  the  profession  not  to  enter  until  such  times  aa 
sufficient  pay,  reasonable  holidays,  and  fixed  pension  would 
be  secured  to  them. 

Sir  William  J.  Collins. 
Honorary  Secretary  of  the  League  of  Meroy. 
Dr.  W.  J.  Collins,  who  has  received  the  honour  of  knight- 
hood, is  the  eldest  son  of  the  late  Dr.  Collins,  of  Regent's 
Park,  and  was  born  in  1859.  He  was  educated  at  Iniversity 
College  School  and  St.  Bartholomew's  Hospital,  where  he  had 
a  distinguished  career,  as  also  at  the  University  of  London, 
where  he  took  the  degrees  of  M.B.  and  B.S.  in  1881,  being  the 
University  Scholar  and  Gold  Medallist  in  Obstetric  Medicine, 
of  M.D.  in  1883,  and  of  M.S.  in  1885.  He  became  F.R.C.S.Eng. 
in  1884,  and  was  appointed  Ophthalmic  Surgeon  to  the 
North-West  London  Hospital,  and  he  is  now  Surgeon  to 
the  Royal  Eye  Hospital.  Southwark ;  he  has  also  been 
Surgeon  to  the  London  Temperance  Hospital  since  1888.  He 
has  been  a  member  of  the  London  County  Council  since  1892, 
and  has  served  as  Chairman  of  the  Public  Control,  General 
Purposes,  and  the  Housing  of  the  Working  Classes  Commit- 
tees. He  became  Vice-Chairman  of  the  Council  in  1896,  and 
Chairman  in  1S97.  In  1893  he  was  elected  by  Convocation  a 
member  of  the  Senate  of  the  University  of  London,  and  took 
a  leading  part  in  the  debates  which  preceded  the  recent  re- 
constitution,  since  which  he  has  been  the  representative  of 
the  London  County  Council  on  the  Senate.  He  served  upon 
the  Royal  Commission  on  Vaccination,  1889-96,  but  was  unable 
to  sign  the  report  of  the  majority  of  the  Commission,  present- 
ing a  dissent  in  conjunction  with  Mr.  Picton.  His  views 
upon  this  point  are  not  those  generally  entertained  by  the 
members  of  the  profession  to  which  he  belongs,  but  in  other 
directions  he  has  done  work  which  shows  that  he  is  in  sym- 
pathy with  the  scientific  study  of  medicine ;  in  particular 
mention  may  be  made  of  the  leading  part  which  he  took  in 
establishing  the  laboratory  at  the  Claybury  Asylum,  for  the 
better  study  of  the  patliology  of  mental  diseases.  He  has 
written  numerous  papers,  cliiefiyupon  subjects  connected  with 
ophthalmology,  and  in  1889  he  published  an  essay  on  The  Life 
and  Philosophy  of  Spinoza.  He  became  one  of  the  Honorary 
Secretaries  of  the  League  of  Mercy  at  its  foundation,  and  had 
previously  been  a  member  of  the  Council  of  the  Prince  of 
Wales's  Hospital  Fund  for  London. 

Sir  Alfred  Coopek. 
Mr.  Alfred  Cooper,  who  receives  the  honour  of  knighthood, 
was  elected  a  member  of  the  Council  of  the  Royal  College  of 
Surgeons  in  1895,  and  re-elected  in  1900.  He  is  Consulting 
Surgeon  to  the  West  London,  St.  Mark's,  and  the  Lock 
Hospitals,  and  to  the  Royal  Society  of  Musicians.  He  was 
born  in  1838,  the  son  of  Mr.  William  Cooper,  Recorder  of 
Ipswich,  and  was  educated  at  the  Merchant  Taylors'  School 
and  St.  Bartholomew's  Hospi  tal .  He  was  Surgeon-in-Ordinary 
to  His  Royal  Highness  the  iate  Duke  of  Saxe-Coburg  and 
( Jotha  (Duke  of  Edinburgh),  and  in  1S74  was  in  attendance 
upon  the  present  King  and  (^ueen  and  the  Duke  of  Connaught 
when  they  visited  St.  Petersburg,  on  the  occasion  of  the  mar- 
riage of  the  Duke  and  Duchess  of  Edinburgh,  with  whom,  at 
the  express  command  of  (jueen  Victoria,  he  returned  to 
London  in  medical  attendance.  He  has  written  several 
books,  andnumerouspapeis  on  the  special  subjects  to  which  he 
has  chiefly  devoted  his  attention. 

Among  others  upon  whom  the  King  has  conferred  the 
honour  of  knighthood  on  this  occasion  we  may  also  mention 
the  names  of  two  members  of  the  medical  profession,  who, 
however,  have  attained  eminence  in  other  walks.  The  first  of 
these  is  Sir  A.  Conan  Doyle,  who  is  a  graduate  of  the  Uni- 
versity of  Edinburgh  (M.B.  iSSi  and  M.D.  1SS5).  He  was  in 
practice  at  Southsea  from  1S82  to  1S90,  when  his  success  as  a 
novelist  led  him  to  abandon  medicine  for  literature. 
When  the  Langman  Field  Hospital  was  organized  at 
an  early  stage  of  the  Boer  war,  he  joined  the  staff 
of  that  hospital,  and  was  eventually  Senior  Physician. 
The  other  name  which  we  may  venture  to  include  is  that  of 
Sir  Charles  Wyndha.m.  AltliouL'h  he  has  won  distinction  in 
another  sphere,  we  may  claim  him  as  one  of  us  because  he 
:  was  a  doctor  "  by  first  intention."    He  studied  medicine  in 
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Dablin,  where,  we  believe,  he  qualified  in  the  early  Sixties. 
He  sought  his  fortune  in  the  United  States,  and  served  as  a 
medical  officer  in  the  great  war  between  Nortli  and 
South. 

We  are  also  triad  to  observe  that  the  honour  of  knighthood 
has  been  conferred  on  I'rofessor  Authur  Rt)CKER,  F.K.S., 
Principal  of  the  Iniversity  of  London. 

TnK  Okhkr  ok  thk  Bath  (Civil). 

Sir  William  Chikch,  Tiesident  of  the  Royal  College  of 
Pliysicians,  is  nominated  a  Knight  Commander  of  the  Order 
of  the  Bath.  He  was  elected  Tresident  of  the  Royal  College 
of  Physicians  in  iSgo,  and  has  since  served  as  a  member  of 
Uie  Royal  Commission  which  proceeded  to  South  Africa  to 
report  upon  the  care  and  treatment  of  the  sick  and  wownded 
during  the  South  African  campaign  ;  he  is  also  a  member  of 
the  Royal  Commission  on  Arsenical  Poisoning. 

The  distinction  of  C.B.  conferred  upon  Major  Ronald  Uoss, 
F.E.S.,  is  a  fitting  recognition  of  the  great  services  which  he  has 
rendered  to  the  Empire  by  his  investigations  into  the  causa- 
tion of  malaria  and  other  tropical  diseases.  Major  Ronald 
Ross,  who  retired  from  the  Indian  Medical  Service  in  iSgg  to 
accept  the  appointment  in  connexion  with  the  newly-formed 
Liverpool  School  of  I'ropical  Medicine,  is  the  son  of  General 
Sir  C.  C.  G.  Ross,  and  received  his  medical  education  at  St. 
Bartholomew's  Hospital,  London.  He  began  his  study  of 
malaria,  which  has  been  so  fruitful  in  great  results, 
just  ten  years  ago.  His  experimental  verification  of 
the  mosquito  theory  of  malaria  was  made  in  1895, 
and  the  life-history  of  the  malarial  parasite  was 
further  elucidated  by  the  observations  made  in  1897-98, 
which  were  mainly  published  in  our  own  columns.  He  was 
the  initiator  of  the  expeditions  sent  by  the  Liverpool  School 
of  Tropical  Medicine  to  investigate  malaria  in  West  Africa, 
and  the  preventive  measures  which  are  now  being  put  into 
force  with  so  much  success  are  largely  due  to  his  energy. 

Dr.  B.  Arthur  Whitelegge,  Chief  Inspector  of  Factories  and 
Workshops  is  also  nominated  C.B.  He  received  his  medical 
education  at  University  College,  London,  and  graduated  M.D. 
in  the  University  of  London  in  i88i.  He  was  successively 
Medical  Ofiicer  of  Health  for  Nottinghamshire,  and  County 
Medical  Officer  of  the  West  Riding  of  Yorkshire  and  Chief 
Sanitary  Officer  of  the  West  Riding  Rivers  Board  before  his 
appointment  to  his  present  office.  He  was  the  Milroy 
Lecturer  of  the  Royal  College  of  Physicians  in  1893,  and  the 
honour  now  conferred  is  a  recognition  of  the  admirable  work 
which  he  has  done  in  connexion  with  the  prevention  of  trade 
disease  and  accidents  since  his  appointment  as  Chief  In- 
spector in  1S96. 

Order  of  St.  Michael  and  St.  George. 

The  Honourable  Frederick  William  Borden,  M.D., 
Minister  of  Militia  and  Defence  of  the  Dominion  of  Canada, 
who  is  nominated  K.C.5LG.,  is  a  member  of  the  medical  pro- 
fession, having  graduated  M.D.  at  the  Harvard  Medical 
School.  He  began  the  practice  of  medicine  in  186S,  and  in 
the  following  year  was  appointed  Assistant  Surgeon  of  the 
Canadian  Militia ;  he  is  now  Surgeon-Lieutenant-Colonel  and 
Honorary  Colonel  of  the  Canadian  Army  Medical  Corps.  He 
was  first  elected  to  the  Dominion  House  of  Commons  in  1S74, 
and  has  sat  continuously  since  then  with  the  exception  of  the 
years  1883-86. 

The  same  honour  is  conferred  upon  Surgeon-(  ieneral  H. 
Pinching,  Head  of  the  Sanitary  Department  at  Cairo.  Sir 
H.  Pinching,  K.C.M.(t.,  was  formerly  an  officer  of  the  Royal 
Army  Medical  Corps,  and  has  rendered  distinguished  services 
to  the  sanitation  of  Egyjit  since  occupying  his  present 
appointment. 

The  Royal  Navy. 

The  dignity  of  a  Knight  Commander  of  the  Order  of  the 
Bath  is  conferred  upon  Inspector-General  of  Hospitals  and 
Fleets,  .John  Dennis  Macdonald,  F.R.S.,  who  entered  the 
service  in  1849,  and  was  promoted  Inspector-General  in  iSSo. 
He  served  in  the  South  West  Pacific  from  1S52  to  1S5S,  and  in 
i860  was  Medical  Officer  of  the  learns  sloop,  upon  which  a 
severe  outbreak  of  yellow  fever  occurred;  he  wrote  the  article  on 
that  disease  for  Reynolds's  fiystem  of  Medicine,  and  was,  we 
believe,  the  first  to  direct  attention  to  the  importance  of 
albuminuria  in  the  differential  diagnosis  of  fevers   of  warm 


climates.  Sir  John  Macdonald  is  a  distinguished  naturalist, 
and  has  published  many  original  observations  on  the  physi- 
ology and  the  minute  anatomy  of  invertebrate  animals.  He 
will  be  well  remembered  by  naval  medical  officers  who 
entered  prior  to  iSSi,  and  then  proceeded  to  Netley,  where 
Dr.  ^Macdonald  lectured  on  naval  hygiene.  He  gave  valuable 
evidence  before  Admiral  Hoskin's  Committee  in  1880,  when 
the  question  of  establishing  the  present  course  of  instruction 
lor  surgeons  at  Haslar  Hospital  was  under  consideration  ;  his 
recommendations  were  not  at  that  time  fully  adopted,  but 
they  have  for  the  most  part  been  in  force  since  the  report  ol 
Admiral  Moore's  Committee  of  1900. 

Fleet  Surgeon  James  Pouter,  M.B.,  who  becomes  C'J5., 
entered  the  Navy  in  1S77,  and  attained  fleet  surgeon  rank  in. 
1898,  he  was  especially  promoted  to  Deputy  Inspector-General 
of  Hospitals  and  Fleets  in  1900  for  his  services  in  South  ■ 
Africa,  where  he  was  Principal  Medical  OlHcer  of  the  Western 
Naval  Brigade,  rendered  special  services  to  the  wounded  at 
Graspan  and  proceeded  with  the  army  to  Pretoria  and  Bai'ber- 
ton.  He  made  a  valuable  contribution  to  the  medical  history 
of  the  war  in  the  Stathtical  Report  of  the  Health  of  the  Nuvy, 
1900.  He  served  also  with  the  Royal  Marine  Battalion  in 
Egypt  in  1S54-55  at  Suakim,  and  was  present  at  the  attack  on 
Sir  John  McNeil's  zareba. 

The  same  honour  is  conferred  upon  1  nspeetor-tieneral  oS 
Hospitals  and  Fleets,  Duncan  Hilston,  M.D.,  who  entered  tlie 
navy  in  i860,  and  was  specially  promoted  for  hia  services  to 
the  wounded  under  tire  at  the  attack  on  Maori  Pnh,  near 
Rangariri  in  New  Zealand,  in  1863.  Me  was  promoted  In- 
spector-General in  1892,  and  was  in  charge  of  the  Royal  Hos- 
pital, Haslar,  from  1894  to  1897  when  he  retired. 

Inspector-General  of  Hospitals  and  Fleets  John  Grant, 
M.A.,  M.B.,  who  also  receives  the  C.B.,  entered  the  navy  in 
1S68,  he  was  specially  promoted  for  services  when  in  charge  of 
small-pox  patients  in  1870.  He  served  on  shore  in  the  Kaffir 
War  in  1S77,  landed  with  the  Naval  Brigade  in  the  Zulu  War, 
and  served  during  the  Egyptian  Campaign  in  the  Eastern 
Soudan  and  was  in  action  with  the  Royal  Marine  Battalion  at 
Tamanieb. 

The  Army. 

The  Director-General  of  the  Army  Medical  Service,  Surgeon- 
General  William  Taylor,  M.D.,  C.B.,  Honorary  Phy- 
sician to  the  King,  has  been  created  a  Knight  Com- 
mander of  the  Order  of  the  Bath.  This  is  a  suitable 
recognition  of  the  distinguished  services  which  Si; 
William  Taylor  has  rendered  to  the  army.  He  entered 
the  service  in  1S64.  He  served  with  the  Jowaki  Afreedee 
Expedition  (medal),  and  with  the  Burmese  expedi- 
tion in  1S85-S6  on  the  stall'  of  the  Commander-in-Chief  in 
India,  and  his  services  on  this  occasion  were  mentioned  in 
dispatches.  He  was  attached  to  the  headquarters  of  the 
Japanese  army  during  the  Japan  and  China  war  in  1S94,  and 
served  with  the  expedition  to  Ashanti  in  1895  under  Sir 
Francis  Scott  as  Principal  Medical  Officer,  on  which  occasion 
he  was  promoted  to  Surgeon-Major-General.  He  was  also 
Principal  Medical  Officer  of  the  Soudan  Expedition  in  1898, 
and  was  preseiit  at  the  Battle  of  Khartoum.  He  was  men- 
tioned in  dispatches,  and,  among  other  honours,  received 
that  of  C.B.:  shortly  afterwards  he  was  appointed  Surgeon- 
(ieneral  of  India.  He  vacated  this  appointment  last  autumn 
to  take  up  that  of  Director-General. 

Surgeon-General  John  A.  Woolfryes,  M.D.,  C.B.,  C.M.(i., 
Honorary  Physician  to  the  King,  who  also  becomes  K.C.B., 
entered  the  Army  Medical  Service  in  1847,  and  was  promoted 
Surgeon- General  in  1880.  He  served  in  the  Ashanti  war  of 
1873,  part  of  the  time  as  P.M.O.,  and  was  present,  among 
other  engagements,  at  the  capture  of  Coomassie,  for  these 
services  he  was  mentioned  in  dispatches  and  promoted,  fie 
was  P.M.O.  throughout  the  Galeka  and  Gaika  rebellions  in 
1877-7S,  when  he  was  again  mentioned  in  dispatches  and  re- 
ceived the  honour  of  C.B.  He  was  also  P.M.O.  throughout 
the  Zulu  war,  and  the  operations  against  Sekukuni  in  1879, 
when  his  services  were  recognized  by  appointment  to  bo 
C.M.G. 

Lieutenant-Colonel  Sir  James  R.  Andrew  Clark,  Bart., 
who  becomes  C.B.,  is  the  officer  commanding  the  Royal  Army 
Medical  Corps,  Militia.  He  is  the  eldest  son  of  the  late  Sir 
Andrew  Clark,  Bart.,  and  entered  the  Roy^l  Army  Medical 
Corps  in  iSSo  ;  after  a  tour  of  service  in  India  he  was  in  1890 
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appointed  instructor  at  the  depot  at  Aldershot,  a  position 
which  he  retained  lor  three  years.  He  sliortly  afterwards  re- 
tired, but  in  February,  1900,  accepted  the  post  of  Executive 
Military  Medical  Officer  of  the  Edinburgh  and  East  of  Scotland 
Hospital,  and  remained  with  it  in  South  Africa  until  Sep- 
tember of  the  same  year.  In  the  following  December  he  was 
gazetted  Surgeon-Lieutenant-Colonel  and  Commandant  of  the 
Militia  Medical  Stafl'  Corps,  which  in  the  following  year 
became  the  Royal  Army  Medical  Corps  Militia. 

Dr.  G.  T.  Bbatson,  laeutenant-Colonel  the  Glasgow  Com- 
panies R.A.M.C.  (Volunteers),  also  receives  the  C.B.  Dr. 
Beatson  is  well  known  as  Surgeon  to  the  West  Infirmary, 
Glasgow. 

India. 
Surgeon-General  De  Kenzv,  C.B.,  who  has  been  made  a 
K.C.B.  twenty  years  after  his  retirement  from  the  Indian 
Medical  Service,  passed  a  busy,  useful,  and  varied  caieer  of 
thirty-one  years  in  India.  Annesley  Charles  Castriot  De 
Kenzy  was  educated  at  Trinity  College,  Dublin,  and  entered 
the  Bengal  Medical  Service  in  1851.  He  was  on  active  service 
in  the  Burmese  war  of  1S52-53,  for  which  he  received  the 
medal  and  clasp.  He  was  employed  on  field  service  through- 
out the  Mutiny  in  1857-5S,  and  again  received  a  medal  and 
clas]i.  In  1868  he  was  appointed  Sanitary  Commissioner  of 
the  Punjab,  and  Sanitary  Commissioner  of  Assam  in  1S78,  and, 
while  holding  these  posts,  ho  was  the  author  of  many  valu- 
able reports,  for  which  he  received  the  repeated  thanks  of 
Government.  In  1S79  he  again  saw  active  service  with  the 
Naga  expedition,  for  which  he  was  rewarded  with  a  clasp 
and  the  C.B.  In  1880  he  was  made  Deputy  Surgeon-General 
of  the  Punjab  Frontier  Force,  and  having  completed  his 
tour  of  service  in  that  rank  at  the  early  age  of  52,  he 
was  retired  with  the  rank  of  Surgeon-General  in  1882. 
It  is  interesting  to  rt-call  the  fact  that  Sir  Annesley 
De  Renzy  was  one  of  the  chief  among  a  distinguished 
band  of  men  who  laboured  to  show  that  cholera,  dysentery, 
diarrhoea,  and  enteric  fever  in  India  are  due  to 
sanitary  defects  and  not  to  endemic  and  climatic  causes. 
The  weak  point  in  the  sanitary  system  of  India  was, 
as  it  still  is,  in  spite  of  the  gigantic  improvements  of 
late  years,  the  water  supply,  and  no  man  did  more  than 
De  Renzy  to  prove  that  cholera  is  a  waterborne  disease,  and 
to  convince  the  Government  of  India  of  the  paramount 
necessity  of  a  supply  oT  pure  water.  De  Renzy's  views 
brought  him  into  opposition  with  the  then  head  of  the  Medi- 
cal Department  of  the  Government  of  India,  and  he  was  not 
further  employed  at  a  time  when  his  knowledge  and  experi- 
ence would  have  been  of  the  greatest  value  to  the  country  to 
which  the  best  years  of  his  life  were  devoted. 

Lieutenant-Colonel  OConnou,  who  has  received  the  C.B. , 
was  Principal  Medical  Officer  of  the  troops  which  formed  the 
Bengal  Contingent  of  the  China  Expeditionary  Force  at 
Shanghai. 

Lieutenant-Colonel  Thomas  El\vooi>  Lindsay  Bate,  whohas 
been  made  CLE.,  entered  tlie  Indian  Medical  Service  in  1S75, 
and  was  employed  in  the  Military  Department  until  i.'-Sj.  He 
then  became  Civil  Surgeon  of  Gujerat.  He  was  afterwards 
Civil  Surgeon  of  Delhi,  and  is  now  Inspector-General  of 
Prisons  in  the  Punjab.  He  has  done  much  to  improve  prison 
management,  and  has  earned  the  thanks  of  Government  for 
the  reforms  he  has  introduced.  Under  Colonel  Bate's  man- 
agement a  great  deal  of  money  has  been  saved,  while  at  the 
same  time  the  mortality  of  the  Punjab  gaols  has  been  very 
considerably  reduced,  and  they  have  been  made  more  puni- 
tive. 

Captain  Thomas  Williaii  Archer  Fi-llerton,M.B.,  B.Ch., 
who  has  received  the  Kaisir-i-Hind  medal  tor  public  services 
in  India,  was  gazetted  to  the  Indian  Medical  Service  in  1892, 
and  was  promoted  Captain  in  1895.  He  has  been  officiating 
Deputy  Sanitary  Commissioner  of  the  Eastern  Circle,  North- 
west Provinces. 

Lieutenant-Colonel  John  Leopold  Potnder,  who  has 
received  the  same  medal,  entered  the  Indian  Medical  Service 
in  1879.  He  obtained  a  civil  appointment  in  18S3,  has  held 
several  Civil  Surgeoncies  in  the  Central  Provinces,  and  is  now 
Civil  Surgeon  of  Raipur. 

South  Africa. 

The  list  of  officers  who  have  received  honours  in  recognition 
of  their  services  includes  the  names  of  Colonel  J.  D.  Edge, 


M.D.,  R.A.M.C,  who  has  been  appointed  C.B.  He  entered 
the  service  in  187 1,  and  was  noted  for  promotion  in  the  follow- 
ing year  in  recognition  of  his  gallant  services  when  engaged 
against  the  Indians  in  British  Honduras.  He  served  in  the 
Zulu  war  in  1879,  the  Afghan  war,  1879-80  :  the  Egyptian  war 
of  1882,  the  Burmese  expedition  of  1887-S8,  and  was  Principal 
Medical  Officer  of  an  infantry  division  in  the  late  Boer  war. 

Lieutenant-Colonel  AV.  A.  May,  R  A.M.C,  who  also 
receives  the  C.B.,  was  Principal  Medical  Officer  of  a  Division 
in  the  late  war. 

Lieutenant-Colonel  R.  V.  Kelly,  of  the  New  South  Wales 
Medical  Corps,  also  receives  the  CB. 

The  Distinguished  Service  Order  is  conferred  upon  Lieu- 
tenant-Colonel Henrv  James  McLaughlin,  M.B.,  reserve  of 
officers,  late  Royal  Army  Medical  Corps  ;  Lieutenant- Colonel 
C.  E.  NicHOL.M.B.,  R.A.M.C;  Major  W.  H.  W.  Elliot,  M.B., 
I. M.S.:  Lieutenant-Colonel  Lancelot  Rolleston,  of  the  Im- 
perial Yeomanry  ;  Major  H.  N.  Thompson,  M.B.,  R.A.M.C. ; 
and  Captain  G.  Leslie,  Medical  Officer,  Roberts's  Horse. 

Mr.  A.  L.  Langman,  jun.,  has  received  the  CM.(i.  in  recog- 
nition of  his  services  with  the  Langman  Hospital  in  South 
Africa. 

In  recognition  of  services  rendered  during  the  operations 
in  South  Africa,  but  beyond  that  country,  the  following 
officers  are  made  C.M.G. : 

Lieutenant-Colonel  H.  Charlesworth,  R.A.M.C. 

Major  W.  G.  Macpherson,  R.A.M.C,  member  of  the  Army 
Medical  Service  Advisory  lioard,  and  of  the  Army  Sanitary 
Committee. 
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[From  our  Lohby  Correspondent.] 
The  King's  Illness  quite  upset  Parliamentary  work  on  Tues 
day  in  last  week  and  the  consternation  caused  by  it  made  itself 
felt  all  through  the  succeeding  days.  Business,  it  is  true, 
went  on,  and  it  was  a  wise  policy  to  continue  the  sittings  of 
the  House.  The  thouglits  of  members  were  naturally  full  of 
the  absorbing  topic,  and  groups  of  members  gathered  in  the 
lobbies  to  discuss  the  nature  of  the  malady  and  the  chances 
of  the  august  patient.  All  the  medical  members  were  sought 
out  and  catechized  and  the  pathology  of  perityphlitis  day  alter 
day  was  discussed  with  untiring  interest.  Even  the  Scotch 
estimates  on  Thursday,  which  are  usually  sufficient  to  steady 
the  House,  failed  to  make  much  impression  on  the  anxious 
restlessness  which  prevailed.  On  Friday  the  improved  tone  of 
the  bulletins  restored  a  more  norma!  condition  and  on  that 
day  the  Licensing  Bill  really  received  some  careful  attention 
from  a  fairly  full  Chamber. 


The  Cremation  Bill,  which  came  down  with  amendments 
from  the  Lords  early  in  last  week,  was  called  on  for  considera- 
tion at  the  close  of  last  Friday's  sittings.  The  amendments 
were  mostly  of  a  verbal  or  drafting  character,  but  one  was  a 
matter  of  substance,  inasmuch  a3  the  Lords  struck  out  the 
amendment  of  the  Commons  to  prevent  a  crematorium  being 
erected  nearer  than  500  yards  to  a  dwelling  house.  They  gave 
as  their  reason  that  the  distance  required  was  unnecessarily 
great  and  would  prevent  the  erection  of  crematoria.  Sir 
Walter  Foster,  who  was  in  charge  of  the  Bill,  moved  that  the 
House  do  not  insist  on  their  amendment,  and  this  was  agreed 
to  and  the  old  limit  of  200  yards  restored.  The  other  amend- 
ments were  accepted,  and  the  Bill  now  only  awaits  the  Royal 
assent  to  become  an  Act. 

Brigade  Surgeons  in  South  Africa. — It  is  to  the  credit  of 
Captain  Norton  that  the  War  Office  has  had  its  attention 
recently  called  to  the  position  of  medical  officers  who,  having 
retired  after  thirty  years'  service  on  the  full  pension  of  the 
old  brigade  surgeon,  with  lieutenant-colonel's  rank,  came 
forward  when  not  liable  to  recall  and  served  in  South  Africa. 
The  question  put  on  behalf  of  these  officers  by  the  hon. 
member  was.  Did  they  become  eligible  on  re-employment  for 
a  period  of  above  two  years  for  increased  rank  and  pension, 
and,  if  not,  how  was  it  proposed  to  reward  them  ?  The  answer 
of  the  War  Office  was  to  ask  the  hon.  member  for  the  case  or 
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cases  on  whicli  he  based  his  question,  and  these  will  no  doubt 
be  considered. 

Overcrowding  in  Hong  Kong.— The  Secretary  for  the 
Colonies  informed  Mr.  Weir  that  the  provisions  of 
Sections  lxxiii  to  lxw  of  the  Public  Health  Ordinance, 
Xo.  13  of  1901,  relative  to  overcrowding  were  enforced  in 
Hong  Kong,  and  tliat,  although  he  could  not  say  how  many 
persons  were  engaged  in  enforcing  the  ordinance,  the  total 
number  of  the  sanitary  statT  of  the  Colony  was  about  140. 


The  Local  Government  (Ireland)  *No.  2>  Bill.— This  Bill, 
wliieh  was  introduced  by  Mr.  Wyndham  and  the  Attorney- 
Oeneral  for  Ireland,  was  issued  at  the  end  of  last  week.  It 
contains  several  points  of  interest  to  the  medical  profession  in 
Ireland.  The  third  clause  proposes  to  enact  in  the  first  sub- 
section that  any  sum  paid  with  the  sanction  of  the  Local 
VTOvernment  Board  by  the  guardians  as  remuneration  to  a 
medical  practitioner  temporarily  employed  to  discharge  the 
duties  of  a  medical  officer  of  a  workhouse,  or  dispensary, 
while  he  is  absent  on  vacation  under  the  authority  of  any 
general  regulation  of  the  Local  Government  Board,  shall  be 
deemed  to  be  part  of  the  salary  of  that  medical  oflicer,  and 
the  Lord  Lieutenants  shall  cause  one-half  of  the  said  sum  to 
be  paid  out  of  the  local  taxation  (Ireland)  account  accord- 
ingly. The  same  fund  will  provide  also  one-half  the  salary  of 
any  officer  appointed  by  the  J  .ocal  Government  Board  to  ascer- 
tain it  medicines,  medical  and  surgical  appliances  are  pro- 
vided in  accordance  with  Section  Lvin  of  the  principal  Act. 
Clause  8  provides  that  Section  i  of  the  Local  Officers  Super- 
annuation (Ireland)  Act,  1869,  which  prohibits  a  public  body 
from  granting  a  superannuation  allowance  to  an  officer  unless 
bis  whole  time  has  been  devoted  to  the  service  of  that  body, 
shall  not  have  effect  in  the  cage  of  a  medical  officer  of  health 
of  an  urban  district.  The  Bill  contains  20  clauses  altogether, 
and  as  Mr.  John  Redmond  warned  the  Government  that  the 
Bill  must  be  adequately  discussed,  its  prospects  at  this  stage 
of  the  session  aie  not  specially  favourable. 


The  Midwives  Bill.— The  Committee  stage  of  this  Bill, 
died  for  Friday,  July  4th,  will  come  on  after  the  British 
Medical  Journal  ha"g  gone  to  press.  Several  amendments 
were  put  down  early  in  the  week  :  one  by  Lord  Jersey,  to  add 
a  representative  of  the  Queen  Victoria's  Jubilee  Institute  for 
Nursing  to  the  Midwives  Board,  and  an  important  one  in  the 
name  of  Lord  Thring  to  provide  that  "  it  shall  be  the  duty  of  a 
midwife  not  to  undertake  without  the  assistance  of  a  doctor 
any  case  whicli  she  knows  or  might  with  reasonable  care  have 
known  to  be  one  of  abnormality  or  disease  in  connexion  with 
parturition."  A  penalty  of  £■,  is  attached  to  an  infringement 
of  the  rule. 


THE   GENERAL   MEDICAL   COUNCIL. 

Rei'Okt  by  Mr.  GEOBfiE  Jackson. 
In  accordance  with  my  promise  to  the  electors  I  write  a  short 
summary  of  the  proceedings  of  the  General  Medical  Council, 
touching  especially  on  the  points  of  general  interest,  and  those 
in  which  I  took  some  small  part. 

The  special  meeting  of  the  Council  which  took  place  in 
February  was  held  for  the  special  object  of  dealing  with  the 
question  at  issue  with  the  Colleges  of  Physicians  and  Surgeons, 
namely,  as  to  the  recognition  of  certain  schools  as  proper 
places  for  the  commencement  of  medical  studies  ;  this  ques- 
tion was  referred  to  the  May  meeting  to  receive  a  report  of  the 
preliminary  examinations.  As  this  has  not  been  done  yet,  no 
report  was  before  the  Council ;  it  is,  however,  probable  that 
some  additional  places,  such  as  technical  schools,  may  be  re- 
cognized. It  is  important  that  whilst  no  places  be  recognized 
which  are  unfitted  as  places  of  study,  yet  it  should  be  made 
possible  that  the  commencement  of  medical  studies  may  be 
made  at  such  places. 

The  work  of  the  General  Medical  Council  is  much  more  com- 
plex and  varied  than  would  appear  to  be  the  case  to  an  outside 
observer.  This  session,  the  work  with  regard  to  penal  cases. 
which  were  to  a  great  extent  dealt  with  in  camera,  was  \pry 
heavy,  and,  I  think  I  may  say,  somewhat  painful.  The 
Council  was  called  upon  to  decide  cases  in  which  the  moral 


character  of  medical  men  was  brought  into  question,  it  being 
alleged  against  them  that  they  had  taken  advantage  of  their 
positions  as  medical  men  to  act  improperly  towards  female 
patients.  These  cases  appeared  to  reveal  a  tendency  on  the 
part  of  the  public  to  try  and  punish  delinquents  of  this  sort 
by  means  of  the  Council,  instead  of  by  the  ordinary  courts  of 
law.  It  was,  however,  held  by  the  legal  advisers  of  the 
Council  that  the  Council  would  be  only  doing  its  duty  in 
dealing  with  such  cases. 

One  satisfactory  feature  was  the  case  of  Dr.  Kendall,  who 
had  been  acting  for  the  National  Medical  Aid  Company.  He 
announced  that  he  had  discontinued  his  connexion  with  the 
company  in  obedience  tothe  request  of  the  Council.  This  will 
therefore  have  the  effect  of  ciiecking  the  advertising  and 
touting  for  members  by  these  Medical  Aid  Societies. 

One  of  the  most  important  subjects  brought  before  the 
Council  on  this  occasion  was  the  financial  position  of  the 
Council.  It  is  evident  that  unless  some  radical  steps  are 
taken  the  Council  must  become  bankrupt.  Its  expenditure 
exceeds  its  income  considerably— last  year  by /i, 509.  Various 
propositions,  as  it  will  be  seen  by  the  reports,  were  made.  I 
moved  a  resolution  to  the  effect  that  a  small  annual  licensing 
fee  of  ten  shillings  should  be  paid  by  all  those  medical  prac- 
titioners who  were  in  practice— not,  of  course,  to  apply  to 
those  who  had  already  paid  the  five-pound  registration  tee 
for  the  first  ten  years.  The  eflect  would  be  to  bring  the  pro- 
fession more  in  touch  with  the  Council,  and  possibly,  as  one 
of  the  members  suggested,  lead  to  an  increase  in  the  number 
of  direct  representatives  by  the  fact  that  representation 
should  accompany  taxation.  Roughly  speaking,  this  plan 
should  provide  an  income  of  ;{;i2,ooo  per  annum.  This  would 
not  be  too  much  in  the  face  of  the  additional  work  put  on 
and  expected  of  the  Council.  Some  economies  might  be 
practised -that  is,  as  suggested  by  Mr.  George  Br9wn, 
the  grouping  together  of  some  of  the  corporations, 
and  so  diminishing  the  number  of  representatives  instead 
of,  as  at  present,  increasing  it  every  time  a  new  university 
is  created,  when  the  right  to  a  representative  on  the  Council 
is  also  granted.  I  am  glad  to  say  that  this  proposition  was 
supported  by  the  three  direct  representatives  for  England  and 
Wales. 

The  report  of  the  C^ommittee  on  the  Midwives  Bill  was  not 
accepted,  it  being  thought  that  the  Council  had  already  done 
all  that  could  be  done  ;  but  Mr.  Brown's  resolution  condemn- 
ing the  Bill— which  I  had  the  pleasure  of  seconding— was 
passed  by  a  large  majority. 

A  matter  of  considerable  interest  to  many  members  of  the 
medical  profession  was  also  carefully  considered— namely, 
the  regulations  as  to  the  necessary  curriculum  for  the  diploma 
of  Public  Health,  three  months  being  substituted  for  six 
months,  as  the  period  allotted  for  outdoor  sanitary  work,  and 
three  months  to  be  spent  in  attending  a  course  of  lectures  on 
sanitary  law  and  coanate  subjects. 

The  conclusion  that  attention  should  be  paid  to  methods 
of  administration  in  an  infectious  hospital  was  adhered  to. 
This  is  doubtless  a  very  essential  point,  as  in  the  provinces, 
at  all  events,  medical  officers  of  health  have  infectious 
diseases  hospitals  under  their  control. 

The  question  of  preliminary  education  was  the  subject  of 
a  deputation  from  the  British  Medical  Association  to  the 
Education  Committee  of  the  Council,  urging,  amongst  other 
matters,  the  institution  of  a  preliminary  examination  by  the 
Council  itself.  If  this  was  done  it  would  insure  a  uniform 
standard  of  efficiency,  and  need  not  prevent  universities,  etc., 
holding  their  own  examinations  as  well.  The  reply  of  the 
Committee  will  be  made  in  due  course. 


ASSOCIATION  JNTELLIGENCE. 

NOTICE  OF  SPECIAL  BUSINESS. 
Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  British  Medical  Association  has  been  held  at 
the  Exeter  Hall,  Strand,  London,  on  'Wednesday,  the  i8th 
day  of  June,  1902,  and  the  subjoined  resolution  passed  by  the 
requisite  majority,  that  is  to  say : 

"  That  the  draft  new  regulations  submitted  to  this  '^ 
"  meeting,    and    for    the    purpose    of    identification 
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"  initialled  by  the  Chairman  thereof,  which  regula- '' 
"  tions  have  been  prepared  under  the  direction  of  the 
"  Committee  appointed  for  the  purpose  by  the  Council  " 
"  in  pursuance  of  resolutions  passed  at  the  Annual 
"  General  Meeting  of  the  Association  at  Cheltenham  " 
"  in  igoi,  be,  and  the  same  are  hereby  adopted  as  the  " 
"  regulations  of  the  Association  to  the  exclusion  of  " 
"  and  in  substitution  for  all  the  existing  regulations  of 
"  the  Association." 
And  Notice  is  hereby  also  given  that  a  further  Extraordinary 
General  Meeting  of  the  above-named  Association  will  be  held 
at  the  Exeter  Hall,  Strand,  Loudon,  on  Wednesday,  the  gth 
day  of  July,  1902,  at  2  o'clock   in  tlie  afternoon,  for  the  pur- 
pose of  receiving  a  Keport  of  the  proceedings  had  at  the  first 
above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit  passing,  a  resolution  confirming  ae  a  special  resolution  the 
resolution  above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the 
Office  of  the  Association  at  any  time  during  business  hours, 
and  a  copy  will  be  found  printed  at  page  1643  of  the 
Journal  of  June  28th. 

Dated  the  19th  day  of  June,  1902. 
By  Order, 

Francis  Fowke,  General  Secretary. 
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fitreer.  Winchester,  or 
Winchester,  not  later  tli 
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COUNGIL. 
NOTICE  OF  MEETING. 
A  Meetino  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  9th  day  of  July,  at_3_  o'clock 
In  the  afternoon,  immediately  on  the  conclusion  of  tlie  Extra- 
ordinary General  Meeting  at  Exeter  Hall. 

The  following  Committees  will  also  meet : — 

Tuesday,  Jub/  Sth.^2.0  p.m.  Premises  and  Libraiy  Com- 
mittee (Committee  Room  No.  0— 3.0  p.m.  Medical  Charities 
Committee  (Committee  Room  No.  2).— 3.30  p.m.  Public 
Health  and  Vaccination  Subcommittee  (Committee  Room 
No.  1).— 4,0  p.m.  Annual  Meeting  Committee  (Committee 
Room  No.  2).  5.0  p.m.  Parliamentary  Bills  Committee 
(Council  Room  and  Library).  Wednesday,  July  9th.— 
10.0  a.m.  Journal  and  Finance  Committee. 

July  2nd,  1Q02.  Francis  Fowke  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

SOtTTHERN     BHANCH  :    ISLE    OF    WIGHT    DISTEICT.— A    iiicetiiip    of    this 

District  will  be  held  at  the  Station  Hotel,  Sandown,  Isle  ot  W'ifiht,  on 
Friday,  July  i8th,  at  -,.45  p.m.  Members  intending  to  read  p.apers  or  show 
cases,  etc,  and  gentlemen  desirous  oi  joining  the  District,  averei|ne.'<ted 
to  communicate  as  cjirly  as  possible  with  the  Honorary  .Secretary, 
G.  Benincton  Wood,  M.B.,  Newlands,  Sandown,  Isle  of  Wight. 

East  Anolian  Bbanch.— PrfJij/iwrarj/  Notice :  The  annual  general  meet 
Ing  ol  this  Branch  will  take  place  at  Great  Yarmouth  on  Thursday,  July 
loth,  under  the  Presidency  of  Mr.  W.  E.  Wyllys.  The  present-ations  to  Dr. 
Barnes  and  Dr.  Beverley  will  take  place  at  this  meeting.  It  is  requested 
that  gentlemen  desirous  of  joining  the  Association  or  Brancli,  and  mem- 
bers willing  to  read  papers  or  contribute  cases  to  the  meeting  will  com- 
municate at  once  with  Dr.  Ballance,  Norwich.  Members  who  have  not  yet 
paid  their  subscriptions  for  the  current  year  will  oblige  by  sending 
them  to  one  of  the  Honorary  Secretaries— B.  H.  Nicholson,  Colches- 
ter; H.  A.  Balunce,  Norwich  :  Francis  Wabd,  Ipswich. 


NoRxn  Wales  Branch.— The  annual  meeting  of  tliis  Erancii  will  be 
held  at  Llandudno  on  or  about  July  i^th.  Members  havin.i:  papers  to 
read,  cases  to  communicate,  motions  to  bring  forward,  or  candidates  for 
election  as  members  to  propose  are  requested  to  coiDmuuicate  at  once. 
— W.  JoNEs-MoKRis,  Portmadoc,  H.  Jones-Roiskbts,  Pen-y-groes, 
Honorary  Secretaries. 


President  kindly  invites  the  members  to  luncheon  at  the  Guildhall  at 
I  o'clock.  Mrs.  Browne  will  be  pleased  to  entertain  any  ladies  wlio  may 
accompany  members,  at  luncheon,  at  the  Guildhall  at  the  same  hour, 
and  at  an  At  Home  to  be  held  also  at  the  Guildhall,  at  4.^c  p.m..  after  the 
meeting.  The  general  meeting  will  be  lield  at  the  Guildhall  at  2  o'clock. 
At  tliis  meeting  tlie  result  of  the  polling  for  ofBcers  for  the  ensuin;;  year 
■     ■  ding  papers  arc  requested  to 


will  be  declared.    Members  des 

forward  the  titles  to  the  Honorary  Secretary  at  once 

must  exceed  seven  minutes  in  length  and  no  subsequent  speech  mu 

exceed  five  minutes.    An  address  will  he  delivered  by  Mr.  D.  Brown 

President,    After  the  meeting  members  are  invited  to  visit  various  plac< 

of  interest  in  the  neighbourhood.    Members  intending  to  be  present  1 


CORRESPONDENCE. 

\PPENDICITIS  OR  TYPHLITIS. 
Sir— In  the  historical  introduction  to  Sir  FredencK 
Treve's's  instructive  lecture  on  inflammation  of  the  appendix, 
he  states  that  "  less  than  twenty  .years  ago  this  malady  was 
practically  unrecognized.  It  found  no  accepted  pl.ice  m  the 
manuals  of  medicine,  and  its  very  name  had  not  been  called 
into  beiUL'. '  That  it  was,  generally  or  almost,  unrecognized 
by  surgeons,  that  it  found  no  place  in  manuals  of  surgery 
and  that  the  "uncouth"  and  "clumsy "and  "aggressi-ve 
name  appendicitis  has  "  received  the  liberal  patronage  of  tlie- 
lay  public,"  is  no  doubt  true.  But  that  the  important  dis- 
ease in  question  was— not  twenty  but  more  than  forty  years 
ago  recognized  by  physicians,  that  it  found  an  accepted  place 
in  manuals  of  medicine,  and  that  its  name  was  neither 
barbarous  nor  uncouth  nor  aggressive  I  will  try  to  show. 

In  the  Element"  of  the  Practice  0/ Medicine  published  in  1836,. 
vol  i  p.  499,'  Addison,  after  describing  the  pain,  swelling, 
and  tenderness,  with  frequently  consequent  suppuration,  and 
occasionally  general  and  fatal  peritonitis,  wrote  as  follows  : 

From  numerSus  dissections  it  is  proved  that  the  faecal  abscess  thus 
formed  in  the  right  iliac  rcL'i.m  arises  in  the  great  majority  of  instances, 
from  disease  set  up  in  the  rq.pendix  .-acci.  This  organ  is  very  subject  tc- 
inllai'umation,toulceration.andeven  tosangrene  ^  ,  ,  „  ... 
This  \  lew  was,  I  belii've,  generally  adopted  by  English 
physicians  long  before  1875,  when  it  was  stated  as  an  un- 
doubted factby  Wilks  and  Moxon  (Pa^A.  Anat.,v- 407,  and 
first  edition  iui8-;9  by  Wilks).  They  give  the  condition  iis 
proper  name  of  "typhlitis,  or  inflammation  of  the  caecum  and 
appendix."  In  the  late  Dr.  Fagge's  Principles  and  Practice  of 
Me'^Zictne,  published  (alter  his  death)  in  1886,  vol.  u,  p.  173. 
the  disease  is  described  under  the  heading  "  perityphihtis  or 
typhlitis,"  and  the  writer  agreed  with  Dr.  Wilks  that  "the- 
disease  begins  in  the  appendix."  Dr.  Bristowe  in  1890,  under 
the  titles  "Typhlitis,  Perityphlitis,"  wrote:  "There  is  na 
doubt  tiiat  the  great  majority  of  cases  of  typhlitis  are  cases- 
of  perforative  ulceration  of  the  vermiform  appendage  (7th 
edition,  p.  686),  and  he  had  used  typhlitis  in  the  same  sense- 
in  the  fourth  volume  of  Reynolds's  .S>/«<em,  pp.  124-5,  P^"' 
lished  in  1S71.  Seealso  the  fourth  edition  of  Tanner's  Manual 
of  Medicine,  1861,  p.  436. 

The  question  of  nomenclature  is  not  of  i;reat  importanc-e  ;• 
but, apart  from  its  barbarous  and  hybrid  formation,  "appendi- 
citis "  has,  according  to  the  rules  of  all  seientiiic  nomenclature, 
no  right  to  displace  a  previously  recognized  and  understood 
pathological  name.  Moreover,  the  caecum  (rupUv),  or  blind' 
gut,  includes  the  appendix,  which  is  the  exact  homologue  of 
the  much  more  developed  caecum  of  the  rabbit  and  the  horse. 
But  the  practical  objection  to  the  "  clumsy  and  aggressive" 
word  is  that  its  adoption  would  imply  that  there  is  a  typhlitis 
—paratyphlitis  or  perityphlitis— which  does  not  arise  m  the- 
appendix  ;  and  this  is  no  imaginary  evil,  for  an  independent, 
typhlitis  has  been  described  and  its  treatment  advocated  by 
means  that  would  probably  be  fatal  in  true  typhlitis  beginning 
in  the  appendix.  ,      -.. 

I  must,  in  conclusion,  express  the  thanks  due  to  Sir 
Frederick  Treves  for  his  withstanding  the  indiscriminate' 
treatment  of  typhlitis  by  operation.  He  will  be  stren  j,thened 
in  this  position  wlien  he  knows  that  the  ',;reat  majority  of 
cases  were  recognized  and  cured  without  operation,  both  in. 
hospital  and  private  practice,  during  the  period  between  18601 
and  1SS2.— I  am,  etc.. 
Brook  Street,  W.,  June  svth.  P.  H.  Pye-SmITH.. 


THE  REORGANIZ.\TION  OF  THE  ASSOCIATION. 
Sir,— The  British   INIedical   Journal  of  June  28th  con- 
tains a   letter    from    Dr.   Brassey  Brierley    concerning    the 
Reconstitution  Report  to  which  I  should  like  to  make  some 
reply. 


»  The  second  volume  by  Dr.  Bright  was  never  published,  and  this  do 
doubt  led  to  the  restricted  sale  of  the  unfinished  work,  and  to  Addison  » 
teaching  being  forgotten  by  many  who  were  BOt  his  pupils^ 
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ose  who  caiefuUy  read  tin 
t'e  appointed  at  Ipswich  v 


original  Report  of  the  Corn- 
ill  not  need  to  be  told  that  the 
-ory  ot   this  business  really  begins  with  the  Conference 
d  at  Manchester  in    May.   1900.    This  was  composed  of 
•gates  from  Blanches  of  the  Association,  from  the  Central 
noil  of  the  Association,  and  from  various  local  medical 
t'ties.    It  was  convened  with  the  object  of  giving  the  pro- 
si  on  a  practical  demonstration  of  the  value  of  the  system 
ii'legation,  as  adopted  by  the  National  Tnion  of  Teachers, 
purposes  of  organization.    Mr.  Victor  Horsley  took  part 
.„  Uiat  Conference,  and  expressed  himself  as  being  convinced 
by  it  of  the  great  value  of  the  method.    Dr.  Brassey  Brierley 
was  one  of  the  delegates,  and  at  the  conclusion  expressed  the 
-opinion  that  the  Conference  had  been  a  decided  success.    Nor 
•'•^  I  think  that  Dr.  Brierley  can  to-day  depart  from  that 
nion.  whether  he  looks  at  the  general  character  of  the  dis- 
sions.  the  amount  of  work  got  through,  or  the  general 
mony  of  the  conclusions  arrived  at  with  the  views  of  the 
1  !■  lous  constituencies  represented. 

The  next  point  in  the  history  of  the  scheme  is  the  annual 

meeting  of  the  Association  at  Ipswich,where,on  the  initiation 

'•i  Mr.  Victor    Horsley,  the   Eeconstitution    Committee  was 

jointed,  and  at  which  an  instruction  was  passed  directing 

;  Committee  to  consider  and  report  upon  the  question  of 

'  gation.    I  believe  I  am  correct  in  saying  that  Dr.  Brierley 

. :  ported  that  instruction. 

i'v.  Brierley  says  that  "too  much  confidence  has  been 
placed  in  the  authority  of  that  Committee.'"  How  so  y  It  was 
appointed  by  the  paramount  authority  of  the  Association  — 
namely,  the  annual  meeting.  Its  report  was  submitted  to  the 
Branches,  and  approvedby  the  vast  majority  of  them.  Finally, 
it  was  submitted  at  the  annual  meeting  at  Cheltenham,  and 
there  adopted  by  an  overwhelming  majority  of  those  present. 
Vll  these  meetings  were  strictly  legal :  there  was  and  could  be 
no  attempt  at  packing  them,  and  the  decisions  aiTived  at  were 
undoubtedly  the  honest  opinions  of  those  who  attended.  As 
r-gards  the  opinions  of  those  who  did  not  attend,  they  must 
either  have  been  favourable  to  the  scheme,  or  at  least  quite 
c  intent  to  leave  the  decision  in  the  hands  of  those  who  did 
attend.  How  could  any  Committee  possibly  have  gi-eater 
authority:-  If  it  is  to  the  gentlemen  who  composed  that  Com- 
mittee that  he  objects,  will  he  be  good  enough  to  name  a 
similar  number  of  men  who  would  have  greater  weight  ? 

I  have  always  understood  that  Dr.  Brierley  has  objected  to 
this  scheme  because  it  does  away  to  some  extent  with  the 
powers  of  the  annual   meeting,  which  he   contends  should 
always  remain  in  all  respects  the  supreme  authority  in  the 
Association.      The   local   meetings   called    to    consider   the 
sclieme  last  year  he  treats  witli  contempt,  and  mentions  that 
at  one  only  17  members  out  of  a  total  of  600  attended.    This 
was  without  any  doubt  a  deplorably  thin  attendance.    But 
what  about  the  annual  meetings  ?    There  are  iS,ooo  members 
r.  the  Association,  so  that  on  the  basis   of  17  to  600  there 
-ht  to  be  510  present  at  the  annual  meeting.    I  mean,  of 
ise,  actually  present  in  the  business    meeting;    for  the 
:  .iber  registering  their  names  as  being  at  the  annual  meet- 
'-■'  'unts  for  nothing.    Will  Dr.  Brierley  mention  a  single 
-  ness  meeting  of  the  Association  ever  held  at  which  any- 
ig  like  this  number  were  present?     So  far  as  numbers 
i-oncerned,  therefore,  his    despised  local  meetings  have 
Iter  authority  than  the  annual  meeting. 
T!ien,  again,  the  new  sclieme.  as  embodied  in  the  Articles 
and  By-laws,  has  been  passed  by  the  requisite  three-fourths 
majority  at  a  special    general   meeting    of   the  Association. 
Why  cannot  Dr.  Brierley  accept  the  logic  of  his  position  and 
accept  the  scheme  when  it  has  been  so  obviously  accepted  by 
the  majority  r      It  is  very  evident  that  Dr.  Brierley's  opinion 
of    general  meetings  varies  accordingly  as  they  accept  his 
'•'id  cheerfully  and  obey  all  his  behests,  or  decide  to  have  a 
'    of  their  own  and  throw  his  pet  notions  to  the  winds.    In 
former  case  it  is  the  paramount  authority  of  the  Associa- 
:;  and  must  be  rigidly  obeyed,  in  the  latter,  its  decisions 
1  e  ridiculous  and  any  methods  of  upsetting  them  are  per- 
missible.   Dr.  Brierley  is  now  relying  on  the  fact  that  the 
,'reat  bulk  of  the   members  are  too  busy  to  attend  special 
::i'eting8  in  London,  and  is  making  desperate  effcrts  to  whip 
■I  few  of  his  friends  in  the  hope  ot  imposing  his  own  par- 
liar  views  on  the  Association  in  direct  opposition  to  the 
■  oi  the  majority,  as  ascertained  in  the  only  way  possible 


under  the  present  constitution.  This  is  not  creditable  to 
his  intelligence.  Further,  if  he  is  successful,  it  will  re- 
sult in  the  waste,  not  only  of  the  /;  1,000  already  spent, 
but  of  what  is  of  still  greater  importance,  the  time  of  the 
various  gentlemen  who  have  worked  so  hard  and  so  honestly 
to  produce  a  scheme  that  should  further  the  best  interests 
of  the  Association  and  of  the  profession.  I  can  only  appeal 
in  turn  to  those  members  of  the  Association,  and  particularly 
to  those  who  live  in  the  neighbourhood  of  London,  who 
desire  that  it  should  become  a  real  power  for  the  protection 
and  furtherance  of  the  interests  of  the  profession  to  attend  in 
large  numbers  at  the  meeting  on  July  9th,  and  confirm  the 
adoption  of  the  new  Articles  and  By-laws,  thus  giving  the 
irreconcileable  agitator  his  quietus. 

I  should  like  in  conclusion  to  summarize  the  innovations 
under  the  new  scheme  : 

1 .  The  institution  of  small  Divisions  as  the; unit  of  organiza- 
tion. 

2.  The  relegation  of  the  bulk  of  the  work  of  the  annual 
meeting  to  a  special  meeting  of  picked  representatives  of  the 
Divisions. 

3.  The  payment  of  the  expenses  of  these  representatives 
from  the  central  funds  of  the  Association. 

4.  Making  the  Central  Council  more  specifically  advisory 
and  executive. 

In  this  way  it  is  possible  for  every  member  to  take  an 
active  part  in  the  work  of  the  Association  with  the  least  pos- 
sible inconvenience.  The  representatives  will  be  the  best 
men  in  the  Divisions,  and  they  will  be  fully  acquainted  with 
the  needs  of  their  locality  and  with  the  views  of  their  mem- 
bers. In  the  representative  meeting  the  views  of  the  mem- 
bers of  the  various  Divisions  will  be  brought  to  a  focus, 
while  the  Council  will  carry  out  the  decisions  aiTived  at.  It 
must  surely  be  obvious  to  any  one  that  such  a  picked  meeting 
must  be  better  able  to  deal  with  the  many  complicated  ques- 
tions of  medical  ethics  and  politics  than  the  haphazard  aggre- 
gation of  members  that  constitutes  the  present  annual 
meeting. 

The  question  of  cumulative  voting  is  really  a  small  matter, 
but  Dr.  Brierley's  reference  to  this  shows  his  superficial 
acquaintance  with  the  new  Articles  and  By-laws;  this 
method  of  voting  being  secured  not  by  the  35th  Article  as  he 
says,  but  by  the  iSth  By-law,  so  that  the  alteration  when 
found  desirable  can  be  easily  altered  without  the  "  costly  and 
tedious  process"  he  imagines,  or  wishes  the  members  to  think 
necessary.— I  am,  etc., 

AsUtou-on-Lyne,  June  sotli. fcJAMUEL  CrAWSHAW. 

Sir,— The  proceedings  of  the  extraordinary  general  meeting 
on  the  above,  held  at  the  Exeter  Hall,  Strand,  on  June  18th, 
were  conducted  by  the  President  of  the  Association,  Dr. 
G.  B.  Ferguson,  who  admirably  fulfilled  his  promise  to  be 
absolutely  impartial,  and  his  determination  that  equal  right 
of  speech  should  be  enjoyed  by  opponents  and  advocates  of 
the  scheme  alike.  'Slv.  Edmund  Owen,  the  mover  of  the 
motion  for  the  adoption  of  the  report,  was  perhaps  somewhat 
less  genial  in  tone  and  tactical  than  is  his  wont ;  his  speech,  in 
fact,  able  as  it  was,  indicated,  as  did  those  of  his  supporters, 
their  fear  that  this  renewed  attempt  to  reorganize  the  Associa- 
tion would  meet  the  same  fate  as  did  its  far  superior  pre- 
decessor. The  meeting  was,  unfortunately,  a  very  small  one ; 
only  141  members  registered  their  names  in  the  attendance 
books,  and.  on  a  poll,  96  voted  for,  and  28  against  the  motion ; 
therefore,  had  only  4  more  voting  opponents  been  present, 
this  scheme  also  would  have  been  rejected. 

2.  The  most  objectionable  features  of  this  scheme  appear  to 
me  the  following — namely  : 

(a)  The  compulsory  enrolment  of  the  unattached  members 
to  the  respective  Divisions  in  which  they  reside,  and  their 
consequent  liability  to  share  the  expenses  of  the  same. 

(6)  The  adoption  in  toto  of  the  principle  of  delegation,  the 
perhaps  essential  and  distinguishing  characteristic  of  the 
ordinary  trade  unions.  This  must,  I  think,  be  repulsive  to 
the  higher  ranks  of  our  profession,  and  also  to  the  service 
members  of  the  Association,  because  these  are,  by  the 
Government  regulations,  expressly  prohibited  from  forming 
combinations  the  object  of  which  is  "  to  put  pressure  on  the 
Legislature  "—as  one  of  our  most  eminent  members  is  reported 
to  have  expressed  himself— or  upon  their  respective  depart- 


BnlTIBH      1 


PUBLIC  HEALTH. 


[JcL?  5,  1902. 


mental  authorities.  Moreover,  the  form  of  delegation  here 
proposed  is  as  unnecessary  as  it  must  be  expensive ;  for 
the  payment  of  first-class  fares  to  these  delegates,  or  so-called 
representatives,  and  to  the  members  of  the  Council,  and  to 
members  of  all  Committees,  as  well  as  the  salaries  of  the  clerks 
of  the  new  proposed  Committees,  would  probably  soon 
absorb  all  the  present  annual  surpluses  of  the  Association, 
and  soon  necessitate  a  further  increase— beyond  the  twenty- 
five  shillings  now  proposed— of  the  annual  subscription. 
And  further,  it  is  questionable  whether  such  pecuniary 
arrangements  are  legal,  as  tliey  may  prove  to  be  repugnant  to 
the  articles  of  association  under  which  as  a  limited  liability 
company  we  are  registered,  and  precluded  from  distributing 
any  accrued  profits  amongst  the  members. 

3.  It  is  matter  for  regiet,  I  think,  that  the  report  of  the 
proceedings  of  the  general  meeting  of  June  18th  was  not 
published  in  the  British  Medical  Journai.  sooner,  so  that 
members  might  have  been  earlier  made  aware  of  our  present 
critical  position.  It  is  the  more  earnestly  hoped  that  the 
final  general  meeting  on  July  9th  will  be  more  fully  attended, 
and  that  the  Association  may  be  saved  Irom  the  threatened 
fate  of  disruption.— I  am,  etc.. 


Swanley,  June  : 


John  Ince. 


Sir,— 1  see  by  the  new  articles  of  association  that  each 
member  in  future  is  to  pay  ^i  5s.  instead  of  one  guinea  as 
formerly.  This  4s.  I  presume  is  "to  go  to  the  support  of  the 
Branches,  but  those  who  object  to  belong  to  a  Branch  will,  I 
think,  naturally  object  to  pay  the  additional  4s.,  and  I  cer- 
tainly, as  an  unattached  member,  prefer  that  my  share  of  in- 
creased subscription  should  goto  swell  the  funds  of  one  of  the 
medical  defence  societies  which  have  done  so  much  good 
work ;  or  better  again  to  the  Medical  Benevolent  Association 
which  is  more  in  want  of  funds. 

Surely  it  should  be  lelt  optional  with  members  who  agree 
to  pay  the  increased  subscription  to  have  the  4s.  applied  to 
either  of  the  societies  named,  otherwise  I  fear  several  of 
the  "unattached"  may  resign  membership  altogether.— I 
am,  etc., 

London,  June  2()th.  ALEXANDER  DoKE. 

Sir, — There  will  be  a  meeting  of  those  members  interested 
in  the  adoption  or  rejection  of  this  report  on  Tuesday  night, 
July  8th,  at  8.30,  at  the  St.  Martin's  Town  Hall,  London,  and 
it  is  hoped  a  large  number  of  London  men  will  be  present 
who  disagree  with  the  financial  proposals,  and  also  the  co- 
option,  referendum,  and  deprivation  of  our  powers  in  annual 
meeting. — I  am,  etc., 

Old  Trafforcl,  July  ist.  Jas.  BrASSEY  Brierley. 


MEDICAL  WITNESSES'  FEES. 

Sir,— Judge  Greenhow's  relative,  Surgeon-Major  Green- 
how,  F.R.C.S.,  does  not,  it  seems  to  me,  in  the  smallest 
degree  improve  his  learned  relative's  position  in  the  matter, 
nor  render  it  necessary,  in  my  opinion,  for  you  to  withdraw  a 
single  sentence  of  the  observations  in  the  British  Medical 
Journal  of  June  14th,  which  as  one  who  has  paid  some 
special  attention  to  the  subject,  I  cordially  endorse.  The 
judge,  after  making  some  sneering  observations  about  those 
medical  men  who  "  may  need  the  money  down,"  went  on  to 
talk  about  "several  guineas  "  where  one  guinea  only  was  in 
question,  and,  sitting  in  his  well-paid  judicial  chair,  declared 
it  to  be  an  extraordinary  thing  that  medical  men  should  do 
what  they  are  legally  entitled  to  do— that  is,  require  the 
money  down  before  giving  evidence.  The  Leeds  Public  Dis- 
pensary Board  reply  that  it  is  undesirable  that  their  medical 
ofBcers  should  give  evidence  gratuitously,  and  add  a  rider 
that  any  action  which  tends  to  discourage  or  check  "  specu- 
lative litigation "  is  desirable  in  the  best  interests  of  the 
poorer  classes.  I  agree  with  you  that  these  resolutions  will 
have  the  entire  sympathy  of  the  medical  profession. 

Only  last  week  I  was  giving  evidence  before  a  Departmental 
Committee  of  the  Home  Office  on  this  very  subject  of  medical 
witnesses'  fees,  on  behalf  of  the  British  Medical  Association, 
and  had  inter  alia  to  bring  under  their  notice  a  list  of  eight  or 
nine  towns  where  no  fee  whatever  is  paid  to  medical  witnesses 
in  police  courts  unless  (he  case  is  committed  for  trial,  and  of 
more  than  one  town  where  all  the  medical  men  absolutely 


refuse  tolhave  anything  to  do  with  cases  which  would  lead  to 
their  being  summoned  as  witnesses.  When  our  Association 
and  the  United  Kingdom  Police  Surgeons'  Association  have 
for  years  been  endeavouring  to  get  this  grievance  put  right,  it 
seems  strange  that  any  member  of  the  profession  should  take 
sides  with  a  judge  in  favour  of  speculative  actions  being. 
assisted  by  the  gratuitous  evidence  of  medical  men.— I  am,. 

^  r*!.Vi,„i..i,  T„„.  ,,ti,  H.  Nelson  Hardy. 


CYTOLYTIC  MILK  FOR  CANCER. 
Sni,_With  reference  to  Dr.  Otto  Griinbaum's  letter  on  this 
subject  in  the  British  Medical  Journal  of  June  21st,  it  may 
bo  well  to  point  out  that  the  possible  application  of  the  recent, 
discoveries  as  to  cytotoxins  to  the  treatment  of  malignant 
epithelial  tumours  was  suggested  by  von  Dungern  111  liis 
original  paper  on  the  eliects  of  sera  on  normal  epithelial  cells 
OMiinch.  med.  M'och.,  1S99,  p.  12S8).  Further,  pathologists 
have  for  some  time  been  fully  alive  to  the  necessity  ot 
thoroughly  disintegrating  cells  when  the  nature  of  the  con- 
tents of  these  are  being  investigated.  I  make  these  remarks 
because  to  my  knowledge  in  three  laboratories  m  this  country 
work  has  already  been  Lommenced  with  a  view  to  finding  it 
in  the  body  ot  an  animal  there  can  be  developed  cytoljtic 
substances  which  may  be  useful  in  the  treatment  of 
cancerous  disease  by  causing  the  death  of  the  cancerous 
cells.— lam,  etc.,  ^  .„ 
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!  deaths  wei^e  registered  during  the  week  ending  Saturday 
mortality  in  these  towns,  which  hart 
the  three  preceding  weeks,  further  de- 
es in  the  several  towns  ranged  from 
Hornsev,  7.0  in  East  Ham.  7.6  in  Bournemouth,  7-7  in  Kings. 
Norton,  S.=  in  Walthamstow,  8.:  in  Hanley,9.'  in  Yarmouth,  and  9.3  in 
Wolverhampton  and  in  Asioo  Manor,  to  20.1  in  Middlesbrough,  20  -  in 
Barrow-in-Furness,  21.0  in  Tyiieinouth.  21.8  in  Rhondda,  22.9  in  Sunder 
land.  J3  6  in  Rochdale,  and  24.6  in  Wigan.  In  London  the  death-rate  was 
equal  to  14.4  per  1,000,  while  it  averaged  13.2  in  the  seventy-five  other  large 
towns.  The  mean  death-rate  from  the  principal  infectious  diseases  in  the 
seventy-six  large  towns  was  1.7  per  i.oco;  in  London  these  diseases  caused 
a  death-rate  of  i.Sper  1,000,  wliilc  in  the  seventy-five  other  large  tonus  the 
rate  averaged  1.6,  and  ranged  ui'wards  to  3,2  in  West  Bromwich  and  in 
Gateshead,  3  4  in  Tottenham,  4.2  in  St.  Helens,  4-9  in  Rhondda,  5^0  m- 
Rochdale,  and  6-3  in  Barrow-in-Furness.  Measles  caused  a  death-rate  Oi 
1.8  in  Derby  and  in  St.  Helens,  1.9  in  Oldham  and  in  Bradford,  2.0  in 
Burton-on-Trent,  2.1  in  Sunderland,  2.4  in  West  Bromwich.  2.7  in  Rhondda, 
2  8  in  (iateshead,  3  7  in  Rochdale,  and  5.4  in  Barrow  in-Furness  ;  scarlet, 
fever  of  1.2  in  St.  Helens;  whooping-cough  of  1.5  in  Southampton  and  2.0 
in  South  Shields,  and  "lever"  of  i.i  in  Burnley.  The  mortality  from 
diphtheria  showed  no  marked  excess  in  any  ot  the  large  towns.  Of 
the  31  fatal  cases  ot  small-pox  registered,  24  belonged  to  London,  4  to 
Toltenham,  and  i  each  to  Willesden,  West  Ham,  and  Liverpool.  There 
were  86i  cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  June  21st,  against  1,274,1,162,  and  1,035  on  the 
three  pi-ecediog  Saturdays;  107  new  cases  were  admitted  during  tlie 
week,  against  251,  188,  and  i;?  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  been  2,260, 2.314,  and  2,347  at  theend  of  the  three  preceding 
weeks,  had  further  risen  to  =,4^0  at  the  end  of  last  week;  378  new  cases 
were  admitted  during  the  week,  against  319,  310,  and  282  at  the  end  of  the 
three  preceding  weeks. 

HE.4.LTH  OF  SCOTCH  TOWNS. 
DnRiNr;  the  \veek  ending  Saturday,  June  21st,  1,031  births  and  531  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  ig.3  and  19,0  per  1,000 
in  the  two  preceding  weeks,  further  declined  to  16.4  per  i,coo,  but 
was  I.  =;  above  the  mean  rate  during  the  same  period  in  the  seventy-sL\ 
large  English  towns.  The  rates  in  the  eight  Scotch  towns  ranged  from 
i2,6in  Leith  and  135  in  Dundee,  to  18.1  in  Glasgow  and  19.2  in  Paisley. 
The  death-rate  in  these  towns  from  the  principal  infectious  diseases 
averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and 
Perth.  The  270  deaths  registered  in  Glasgow  included  7  from  measles, 
4  from  whooping-cough,  and  13  from  diarrhoea.  Four  fatal  cases  of 
measles  and  3  of  whooping-cough  were  recorded  in  Edinburgh.  Two 
deaths  from  whooping-cough  occurred  in  Aberdeen  ;  4  from  measles  and 
2  from  whooping-cough  in  Paisley;  and  2  from  measles  and  2  from 
whooping-cough  in  Perth. 


The  annual  meeting  of  the  German  Anthropological ' 
Congress  will  be  held  this  year  at  Dortmund  from  .\ugu8t  5th 
to  8th. 
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JOHN   WICHENFORD   WASHBOUKN, 
C.M.G.,  M.D.,  B.S.LOSD.,  F.R.C.P.,  F.R.C.S., 
Physiciau  to  Gust's  Hospital. 
Thb  death  of  Dr.  Waslibourn,   wliich  we  recorded  last  week 
with  most  sincere  regret,  lias  deprived  the  profession  of  one  of 
its  ablest  physicians,  whose  decease  has  excited  the  deepest 
eorrow  wherever  he  was  known.  .-ij 

His  father  was  William  Washbouin  of  (iloueester ;  who  was 
descended  from  the  Washbourns  of  Waslibourn  and  Wichen- 
ford,  Worcestershire— a  family  that  sprang  from  Sir  Roger 
Washbourn  of  Knight's  Waslibourn,  temp.  1370. 

John  W.  Washbourn  was  born  at  Gloucester  in  1S63,  and 
received  his  early  education  at  King's  College  in  that  city. 
His  medical  education  was 
oonducted  at  Guy's  Hospital. 
London,  and  at  the  Uni- 
versities of  Vienna  and 
KOnigsberg.  As  a  student 
lie  greatly  distinguished 
himself. having  obtained  the 
Entrance  Science  Scholar- 
ship in  iSSi,  and  practically 
.all  the  prizes  that  came  in 
bis  way  during  the  next  four 
years  at  Guy's.  He  seemed 
the  Exhibition  and  Gold 
Medal  in  Chemistry  at  tli>' 
First  M.B.  Examination  at 
the  University  of  London  in 
1SS3,  the  University  Scholar- 
ship and  Jledal  in  Medicine. 
and  the  Gold  Medal  in 
Forensic  Medicine  at  the 
M.B.  Examination  in  iSSo, 
and  honours  at  the  B.S. 
Examination  of  that  year : 
and  graduated  as  M.D.  in 
18S7,  qualifying  for  the 
Gold  Medal.  He  became 
F.R  C.S.Eng.  in  1S8S ; 
M.R.C.P.Lond.  in  1SS9 ; 
and   F.R.C.P.  in   1S94. 

He  was  appointed  Demon- 
strator of  Anatomy  in  Guy's 
Hospital  Medical  School  in 
i8SS,and  Assistant  Physician 
to  the  Hospital  in  1890.  He 
became  Physician  in  1S97, 
and  was  for  many  years 
joint  Lecturer  on  Physi- 
ology and  Lecturer  "on 
Bacteriology  at  Guy's.  He 
held  successively  the  posts 
ot  Assistant  Physician  and 
Physician  to  the  London 
Fever  Hospital.  He  was 
Fellow  or  member  of  the 
leading  medical  societies  of 
the  metropolis,  and  was  Honorary  Secretary,  at  the  time  othis 
death,  of  the  Epidemiological  Society,  and  ot  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association.  He  wap 
Examiner  in  Physiology  to  the  Royal  College  of  Physicians. 
He  had  been  nominated  to  deliver  the  Croonian  lectures  this 
year,  and  had  selected  the  subject  of  pneumonia.  Owing  to 
ifiis  illness  the  date  on  which  the  course  was  to  be  given  had 
been  postponed,  but  it  was  until  recently  hoped  tliat  he  would 
have  been  well  enough  to  fulfil  the  duty  next  October. 

Washbourn's  chief  claim  to  fame  will  always  rest  upon  his 
almirable  researches  in  bacteriology.  His  publications  were 
characterized  by  the  rare  distinction  of  never  requiring  subse- 
■qnent  retraction.  He  never  stated  a  result  until  absolutely 
convinced  ol  its  irrefutability,  and  although  he  was  the  most 
open-minded  of  men,  his  mental  attitude  was  constantly  that 
of  acientnic  agnosticism  until  he  had  obtained  abundant 
proof  of  his  theories. 


His  greatest  work,  begun  with  Professor  Gruber,  of 
Vienna,  in  1890,  and  continued  until  his  fatal  illness,  con- 
cerned the  etiology  and  pathology  of  pneumonia,  and  the  lift- 
history  and  virulence  of  the  several  varieties  of  the  diplococcus 
pneumoniae.  He  was  the  first  (preceding  Pane,  of  Jsaples,  by 
some  months)  to  obtain  after  some  years  ot  work  an  anti- 
pneumococcus  serum.  Results  of  the  treatment  ot  patients 
with  this  serum  were  first  published  in  the  British  Medical 
JouR.vAL  of  February,  1897  ;  but  it  was  never  considered  by 
him  to  have  passed  beyond  the  experimental  stage.  His  pub- 
lications, alone  and  in  conjunction  with  his  friend  and  co- 
worker, Dr.  J.  W.  H.  Eyre,  upon  this  subject  were  numerous 
and  of  much  importance. 

Another  piece  of  careful  work  (communicated  to  the  Clinical 
Society  in  1894)  was  his  investigation  (with  Drs.  Goodall  and 
Card)  into  the  value  of  the  diphtheria  antitoxin  ;  and  it  is 
noteworthy  that  his  conclusions  (the  first  exhaustive  analysis 
of    the    treatment    in    this 
country)    differ     very    little 
from    what    are    now    well- 
known  facts. 

During  the  severe  epi- 
demic of  enteric  fever  at 
Maidstone  in  1S97,  Wash- 
bourn was  employed  by  the 
local  authorities  to  trace  out 
the  etiology  ot  the  disease 
and  to  suggest  measures  for 
its  suppression.  He  quickly 
discovered  the  presence  of 
the  bacillus  coli  communis 
in  one  ot  the  sources  of 
water  supply,  and  that 
supply  being  cut  off  the 
epidemic  soon  ceased.  At 
the  inquiry  held  subse- 
quently by  the  Local  Go- 
vernment Board,  in  spite  of 
much  expert  evidence  on 
the  other  side,  Washbourn's 
views  as  to  the  causation  of 
the  outbreak  weie  sustained. 
Other  interesting  subjects 
investigated  by  him  were 
(with  Dr.  G.  Bellingham 
.Smith)  Infective  Sarcomata 
in  Dogs  (Journal,  1S9S), 
Dysentery  (with  Onen 
Richards,  Journal,  igco). 
and  The  Infective  Diseases 
prevalent  in  the  Army  in 
South  Africa,  being  his  pre- 
sidential address  to  the  Sec- 
tion of  Pathology  and  Bac- 
teriology at  the  annual 
meeting  of  the  British  Medi- 
cal Association  at  Chelten- 
ham, ui:i.  With  Dr.  Goodall 
he  was  joint  author  of  the 
well-kno\in  Manual  of  Infec- 
tious Uiseaafs,  and  he  pub- 
lished many  lectures  and 
papers  in  the  Rports  and  Gazette  oi  Guy's  Hospital. 

In  February,  1900,  he  joined  the  army  in  South  Africa  as 
Consulting  Physician  to  the  Imperial  Yeomanry  Hospital, 
first  at  Deelfontein,  subsequently  at  Pretoria,  and  it  is  dil- 
ficult  to  estimate  the  value  of  his  devoted  service  during 
those  sixteen  months.  He  was  finally  gazetted  Consulting 
Physician  to  His  Majesty's  forces  in  South  Africa,  was  made 
a  (5.M.G.  in  1900,  and  returned  to  England  in  June,  1901. 
From  that  time  he  was  never  again  in  robust  health;  but  he 
managed  nearly  to  finish  the  preparation  of  the  material  for 
his  Croonian  lectures,  which  it  is  to  be  hoped  may  yet  be 
published. 

About  three  months  ago  he  was  seized  with  influenza, 
followed  by  extensive  pleurisy.  Subsequently  his  temperature 
remained  high  and  acute  tuberculosis  supervened.  He  was 
removed  to  Tunbridge  Wells  at  the  end  ot  May,  but,  not- 
withstanding the  constant  attention  of    several  coUeaguea 
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throughout  his  illness,  he  died  tliere  on  Friday,  June  20th. 
It  is  of  painful  interest  to  note  that  his  constant  teaching  was 
that  acute  pleurisy  with  effusion,  in  the  absence  of  pneumonia, 
was  of  tuberculous  origin.  ,,,,,•       •» 

He  was  married  some  nine  years  ago,  but  lost  his  wile 
within  a  year,  after  the  birth  of  his  little  daughter,  who  has 
survived  him,  and  for  whom  the  deepest  sympathy  is  felt. 

It  is  sad  to  reflect  on  tlie  heavy  fatality  which  m  less  than 
twenty  years  has  visited  the  physicians  of  Guy  s  Hospita  , 
and  has  prematurely  carried  off  Drs.  Moxon,  Fagge.  Mahomed, 
Carrington,  Wooldridge,  and  AVashbourn— a  truly  remarkable 
galaxy  of  medical  talent.  ,     .,       , 

As  a  physician  and  teacher  Dr.  Washboum  was  lucid  and 
precise  •  a  keen  logician,  a  fluent  witty  speaker,  and  a  lecturer 
who  was  in  entire  sympathy  with  his  audience.     Students 
entertained  for  him  the  greatest  regard,  for  they  recognized 
the  manliness  and  straightforwardness  of  his  character,  and 
his    contempt    for    preten- 
tiousness   and     subterfuge. 
He    possessed    in    unusual 
degree      the      capacity      of 
attracting  to  himself  younger 
workers,  in  whom  he  aroused 
the  enthusiasm  and  energy 
with  which  he   himself  was 
wont  to  work,  and  to  whom 
he    seemed    to    be    able   to 
impart  his   peculiar  faculty 
of   demanding    ample  proof 
before  committing  oneself  to 
an  opinion.    The  number  of 
papers  published  jointly  by 
himself  and  junior  men    is 
evidence  of   his   determina- 
tion   that    all    who  worked 
with  him  should  receive  full 
credit  for  their  labour. 

Wherever  he  went  he  at 
once  unostentatiously  but  no 
less  certainly  took  a  leading 
part.  At  Guy's  he  impressed 
his  views  upon,  and  im- 
proved, each  department 
with  which  he  was  succes- 
sively connected ;  and  at  the 
College  of  Physicians  he  was 
responsible  for,  and  acted  as 
secretary  to,  a  committee 
appointed  to  inquire  into  the 
teaching  of  biology  in  medi- 
cal education,  and  afterwards 
it  was  on  his  initiative  that 
bacteriology  was  added  to 
the  medical  curriculum. 

AVashbourn  was  distin- 
guished for  his  private 
qualities  no  less  than  for 
his  intellectual  power.  His 
predominant  characteristics 
were  his  strong  sense  of 
justice,    and  love    of    truth 

advice"  was^' constantly  sought  by  numbers  of  friends, 
and  although  he  would  often  give  his  opinion  at  once, 
its  soundness  would  on  examination  be  indisputable, 
his  apparent  want  of  care  being  only  an  evidence  of  the 
ranidity  of  his  mind. 

The  kindnesses  that  he  performed  as  matters  of  course  were 
numberless,  and  his  entire  conduct  was  distinguished  by  a 
self-forgetfulness  and  sense  of  duty  that  were  continual  and 
remarkable.  He  was  a  most  genial  companion  in  the  rare 
moments  when  he  was  neither  working  nor  playing— for  he 
did  both  hard-and  his  love  of  satire,  which  was  frequently 
evident,  did  not  disguise  the  benevolence  of  his  disposition. 
His  relaxations  of  late  years  were  skating  and  tennis  too 
little,  probably,  for  his  health  ;  but  he  never  lost  sight  of  the 
conviction  that  work  had  the  first  claims  upon  his  time.  He 
w'as  essentially  a  strong  man,  and.  having  once  formed  an 
Opinion,  was  not  easily  persuaded  to  modify  it. 


He  had  hosts  of  friends,  and,  with  so  much  of  the  very  best 
professional  work  achieved  by  him  before  he  was  39,  ther.' 
seemed  to  be  in  store  for  him  a  brilliant  professional  career. 
Alas:  Disalitertmtm.  ,,      ^  „.     i.  ■:, 

The  funeral  took  place  on  Tuesday,  June  24th,  at  Tunbndgf- 
Wells  Cemetery,  and,  although  private,  was  attended  by 
numerous  old  friends,  colleagues,  and  students,  who  mourned 
not  only  their  personal  loss,  but  also  the  wider  privation 
which  medicine  had  sustained  by  the  death  of  this  distin- 
guished physician. 

Dr    E.   GoODALL,  Medical   Superintendent  Joint  Counties 
isylum,  Carmarthen,  writes :  Allow  me  briefly  to  dwell  upon 
the  immense  void  which  the  death  of  our  dear  and  talented 
friend  Washboum,  so  giievous  a  calamity  for  Guy  s  Hospital, 
has  created  in  the  hearts  of  all  Guy's  men  who  knew  him. 
Those  who,  like  myself,  were  privileged  to  be  his  friends  and 
fellcv- students    will    reca. 
the  influence  of  his  power- 
ful  personality.     There  w;;- 
from  the  beginning  of    hi 
student  career  an  air  of  di;^ 
tinction  about  Washbour: 
In    mental    development 
always    considered    him    i ' 
be  much  ahead  of  his  years. 
From  tlie    first  he  had  his 
objective  clearly  before  him, 
and   had   mapped    out    his 
career     at     a     time    when 
others   were    for    the    most 
part      content     with      the 
achievement  of  the  present. 
His  extraordinary  successes 
at    the    hospital,    where    I 
believe  he  secured  practically 
every   prize    open    to    him> 
came  to  be  looked  upon  as 
a   matter    of     course;      the- 
competition  excited  no  par- 
ticular interest  when  Wash- 
boum was  in;   it  was  play- 
fully    suggested     that     he 
ought    to    be   handicapped. 
The    same     keenness     and 
strength    of   purpose  which 
he  exhibited  in  work  wer& 
brought  to  bear  in  play  also. 
He   was    interested    in    all 
sport,  and  was  always   for- 
midable   by  reason    of    his 
determination.    Several  who 
read  these  lines  will  recall 
the  prophecies  which  we  his 
fellow-students  were  wont  to 
indulge  in   as   to  the  fame 
which     Washboum     would 
achieve.     And  withal,   this 
really  great  man  was  modest 
and  considerate  for  others; 
there  was  none  of  the  hard- 
ness and  indifference  which 
too  often  characterize  determined  natures  intent  upon  success. 
We  knew  that  when  distinction  came  it  would  leave  the  nears 
of  our  friend  unaltered. 


The  prizes  to  the  students  of  St.  Thomas  s  Hospital  Medical 
School  will  be  distributed  on  Thursday  next  at  3  p.m.  by  h>ir 
Henry  F.  Norbury,  M.D.,  K.C.B.,  Director-General,  Eoyal 
Xa%'y  Medical  Service. 

A  Vaccination  Argument  from  Porto  Eicc— According 
to  American  Medicine,  from  the  ten  years  prior  to  American 
occupation  of  Porto  Kico  the  deaths  from  small-pox  averaged 
621  a  year.  To-day,  in  a  population  of  960,000,  the  annual 
death-rate  from  the  disease  does  not  exceed  2.  bmall-pox  is 
practically  non-existent.  The  result  is  due  to  the  canymg 
out  of  an  order  for  universal  vaccination  by  Governor  Henry 
in  1899,  when  the  United  States  took  possession  of  the 
island. 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES. 
The  following  \-acancics  are  announced  : 
BAXBURY  :  KOBTON  INFIRMARY.-Houae  Soraeon  and  Dlspeng*^.     Salary,  tSO 
woom.  with  boMd  and  lod«lni!.    AppUoaUons  to  the  Honorary  Secretary.  31.  Mi 
Vroudh  Road.  Banhary. 
BATH  :  ROYAL  UNITED  HOSPITAL  -House  Sunwon.    Salary,  f  S3  per  annum,  w 
*»oard.  lodirinff.  and  washing;.    Appointment  until  October  lat.    Applications  to 
SMretary  by  July  lOtb. 
BELFAST:    MATER  INFIKMORUM  HOSPITAL.-ai  Resident  Physician.  (2)  ReBident 
BOtL    Appointment  for  0lx  months.        '  '      *    "' 

land  lode 


.with 


rvjatd  and  lodcinK-    Applications  t 
fast,  by  July  2Srd. 
fttLHKSNHSAD  UKIOX.-Reoldent  . 


BI&MIKGHAM:  t^rBEN'S  ; 
board.  lodiTing.  and  wasbii 


the  Honorary  Socretary.  1 

Mpdiral  Officer  for  the  Infirmary-  Work- 
":\:  .iu-;il  Omcer."  to  be  sent  to  the  Clerk 

.,  ■■    ri^eon.   Salary.  £50  per  annum,  with 

,1    Secretary  by  July  23rd. 

\ -^  \[vV.— Two   House-SurKeona  for  the 

-^:iiary.  fltW  per  annum,  with  apart- 

ecretary.  113,  Queen's  Road.  Brighton,  ty 

land 

attendance.     Applications. 

Julyisth. 
AL— Senior  Honae-Surgeon.    Appointment 
per  annum,  with  board.  lodcinc.  and  waah- 
r.^,    St.    Andrew's    Street,    Caui^jridse,    by 

st    to  the  Hospital  and  Lecturer  ( 


Surgeon.     Salary. 

endorsed  " House  Surccon."  :d  be  afut  tt 
CAMBRIDRB:  ADDENBKOOKE  S  H(191M 

tor  six  months.    Salary  at  t  he  ratp  of  t 

:n«.      Applinations    to    the    Secretary, 

s*ptember  SOth. 
CHABiNG  CROSS  HOSPITAL-Bacten^lc 

terlolocy  to  the  Medical  School.     Sa.Iar' 

Applications  to  the  Dean  of  the  Me>1ic.il  School  by  July9lh, 
CHICHESTER  INFIEltAEY.-Hotise-Sureeon.     Salary.  £10C  ^ 

lod^Uu;.  and  washinj:.    Applicatiuns  to  the  f^eeretary  by  July  14th 
CENTRAL  LONDON   THROAT    ANt    

Surseon.noa-reaident.  Honorarium  at  tne  rate  or  40 

to  the  Secretary. 
OEVONFORT:    ROYAT.   ALBERT  HOSPITAL.-Resi 

and  under  32  rears  of  a^ife.  ISalary.  «U0  per  annum,  i 
ivided.  to  be  sent  to  the  Ohaiin 


Road.    Appointment  for  a 


:  months, 

SDartments, 
GKAVBSEND    HOSPITAL.-Hot 

reaidenoe.   Applioaciooa  to  tb( 
OREAT  NORTHERN  CE.VTRA 

Appointment  for  six  months.    Salary 

■.odyinjT,  and  washing.    Applications,  o 


t  Medical  Officer, 

a  board  and  lodging.    _^  ^ 

of  the  Selection  Committee  by 

t  the  Intirmary,  St.  Dunetan'a 
t's  '  per  annum,  with  board,  ' 
cations  lo  the  Medical  Superintendent. 
Surgeon.    Salary.  £90  ner  annum,  with  board 


HEREFORD  COUNTY  AND  CITY  ASYLUM 
unaiarrled.  Salary.  tBu  per  annum  (2) 
orer  2?  years  of  age.    Salary,  ilOO  per  annum. 

fiOSTON,  EPSOM:    LONDON  EPILEPTIC    CO 


Superintendent. 

'LONY  ASYLUM.— Medical  Superinten- 
jr  aec  salary,  4..XM  per  annum,  increasing  lo  iiiCfi,  with 
Apolications.  on  forms  p^ov^ded  to  be  sent  to  the  Clerk  of 


months.    Honorari 
HULL  ROYAL  INFIRMAKY- 

board  and  lodging.    Applications  to  the  Chairman.  House  Commiti 
ITALIAN  HOSPITAL,  Queen  Square.  W.C.-AnaeBthetiat.  Applicatic 

OS  July  9th. 
LANARK    COUNTY   C0UNCIL,-A88istant 

menclng  at  fliO  per  annum,  with  travellir 

Medical  Otfleer,  Hamil'.ii.  N  B     h\  .lulv  l^r 
LEEDS  GENEUAL  TV"- ^       " 

LITERPOUL  DISP:   V 

LIVERPOOL  IM  :: 


D  the  Secretary 
Salary  com- 


Medical  Officer." 


SDON    FEVER     HOSPITAL.    L: 


Liverpoul. 
rpool    Road,    N.- 
Secretary  by  July  15tt 


,cipal  Ollicea.  Lnerpool,  by 


:ian.    (2]    Assiatant- 
Physiciao.   Applica- 


LONDON  HOSPITAL  MKDICAL  COLLEGE,  Mile  End 

•iial'n.j      >A\:iTv.  ■:    I  iir-rannum.    Applications  to  the  Warden  h 
P',>N  I'JspiTAL.   H.-impstPad   Road.    N  W.- 


HOSPITAL.  Pendlebury -Mpd; 
Annum.     Applications   to   ihi 


Chairman  of  the 

HOSPITAL. 


AND  EPILEPTIC.  Q\v 
jnum,  with  hoard  a    ' 
Honorarium.  50  eui 
r  (1)  by  July  lOth. ; 


1U5C[Ii 

NATIONAL   HOsPIIAL    i'OR  THE  i 

W.C.-ll)  House  Physician.     Salary.  £50 

- Patbolo 

-.  —  ^„alrman  of    ' 
July  12th. 
NmrPOET  AND  MONMOT'THS 

asmom.  With  board  and  rrsi'lei 
JfBWCASTLEON-TYNE:  CITY  HOSPITAL  FOE  ] 

lledlBal  Officer.    Salary.  £irn  p^r  annum,  riling  tc 

Applications  to  the  Medical  Officer  of  Health,  Town  1_ 
"**S51S^^,^  ^*^^'^^*^  DISPENSARY -Assistant  Resident  s'lirgeonV  unmarried. 

salary,  £1(jO  per  annum,  increasing  £10  yearly,  wirh  furnished  apartments    etc 

Ajp'tcatlona  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal  Chambers,  NotliuRham 
FOBTSMOUTH  BOROUGH  ASYLUM.-Asstatant  Medical  Omcer,  unmarried.    Salary 

S"  ISi"?"'"'  "™*^  ^  ^*^'  "' "  "^  **°*"^  lo^»ff.  etc.    Applications  to  the  Medick 


Salary.  £100  i 
7  July  10th. 


QUEEN   CHARLOTTE'S  LYING-IN    HOSPITAL.    Marylehono  Road,  N  W.-Asalatant 

Resident  Medical  OtHoer.    Appointment  for  four  mouths.    Salai •  •*• -'  "'■ 

1  board,  residence,  and  washing.    Applications 


July  lHh. 
ROYAL  DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square. 

Meobamoal  Department.    Salary,  £200  per  annum.    Applica 

July  23rd. 
ROYAL  EYE  HOSPITAL.  Southwark, 

annum,  with  board  and  lodging.    A 
ST.  MARY'S  HOSPITAL.  Padding 
■     -  •       -ulylSth. 


the  Secretary  by 
-Curator  to  the 


Ophthalmic  Surgeon.    Applic 


the  Medical  Superintendent  by  July  Hth. 
lUTH    HANTS    AND    SOUTHAMPTON    HOSPITAL.- 

Junior  House-Smgeon.    Applications  to  the  Secretary  before  July  Hth. 
SOUTHPORT  INFIRMARY  .-Resident  Junior  House  and  Visiting  Surgeon,  unmarried. 

Appointment  for  six  months,  but  renewable.    Honorarium  at  the  rate  of  *w)  oer 

annum,  with  residence,  board,  and  washing.    Applications  to  the  Secretary,  24,  King 

Street.  Southport,  by  July  11th. 
SOUTH    SHIELDS  :   INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 

DISPENSARY.— Junior    House- Surgeon.     Salary,  £75  per 

board,  and  washing.    Aprlications  to  the  Secretary  by  July  1 
STAFFOttDSHlRE    GENERAL    INFIRMARY.     Startord. 

Salary,  .t;«D  per  annum. 

Surgeon  by  July  i<th. 
WALTHAMSTOW  URBAN  DISTRICT    COUNOIL.-Resident    Medical    Officer   at 

Isolation  Hospital.  Chuigford.    Salary. 


n.  with  residence. 


)  pro\ Ided. 


)  the  'Honorary  Secretary,  Churchill  House,  West 


.  lodging,  and  washing.  Applications  to  the  Houae- 


,  Town  Hall,  Waltham- 


DIARY  FOK  NEXT  WEEK. 


-Dr.  WaUer:  The  Signs  of  Life. 

Dermatoloeical  Society  of  rondon,  II.  Chandos  Street,  Cavendish  Square, 

W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 
University  of   london  Physiologiciil   Laboratories,  South 


i  p.m.— Dr.  Leonard  Hill :  The  :^hy8iologj'  of  Kespir; 


British  Gynaecologrical  Society.  20. 


__    ^     aanover  Square.  W..  8  ] 

Bowreman  Jessett  and  Dr.  Hodeaon  ;  and 
.  Jessett,  Dr.  Hodgson.  Dr.  Pureell.  and  others. 


FRIDAY. 

British  Lar.vnsolosicai,  Rhiuolo^ical,  and  <»tological  AsHoriation. 

II.  Chandoa   Street."  W..  4  p^m.^Ca3es_and  ; ' — "  ^^   "^ "  ""''  ""— '— 

read  by  Mr.  Lennox  Browne 


I  and  papers 


Lecture 
Wedneaday, 


POST-GRADrATE  COFRSES  AJVI>   LECTITRES. 

Charmg  Cross  Hospital,  Thursday.  4  p.m.— X-Eay  Demonatratiou. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton,  Wednesday, 

Lectme  on  Subphrenic  Abaceas  and  Pneumothorax 
Hospital   for   Sick  Children.  Great  Ormond  Street.  W.C,  Thuraday,  4  p.m.- 

on  Simple  and  Malignant  Endocarditis  in  Children. 
Medical  Graduates'  College  and  Polyclinic,  22.  Ohenies  Street. W.C.    Demonstrations 

be   given  at   4    p.m.  as   follows  :-Monday.  skm;     Tuesiaj 

surgical;  Thursday,  surgical;  Friday,  eye. 
National  Hospital  for  the  Paralysed  and    Epileptic,  Queen    Square.  W.C, '  Tuesday, 

3.30  p.m.— Lectui-e  on  Anomalous  Forms  of  Tabes  Doraalis. 
West    London    Hospital.    Hammersmith   Road.   W.     Lectures   will    be    dftii'«>''«i    «■' 

5  p.m.  as  follows :— Monday :  Methods  and  Significance  of  Examination  u 

Tuesday:   The    Examination  of  the  Stomach  r-"  '^— *-     w^„-.-,^„. 

Anatomy.      Thursday  :    * '-' '    "^^ 

Injuries./ 
Westminster  Hospital,  S.W..  Tuesday.  4.30  p.m.— Demonstrations. 


Intestinal    Obstruction.       Friday :    Treatment 


BIRTHS    Al  \l  I  I  II   I         \ 
The  charge  Jot  znserHnrj 
Js.  od.,  which  sum  shon  /  ' 

the  notice  not  lafei  than  M    J  te  dnj  woi  nmj 
the  current  isbue 

BIRTHto 
BOTHAM.— On  June  25th.  at  Staindrop.  Durham,  the 


)F  ITHS 

mf/es  and  Deaths 
ders  or  stamps  with 
'     t )  en  ure  i 


L.S.;! 


Botham,  SI.I1.0.S., 


Bus 


iwiEDS.-On  June  SOtb.  at  31,  Peckbam  Eoacl,  London,  the  wife  ot  Francis  H.Edwards, 

M.D..M.B.C.P.,o(  a  sou. 
GHT.-On  the  1st  July,  at  2,  WUton  Place,  Belgrave  Square,  S.W.,  the  wi'e  ot  Dr.  E.  M. 

Light,  of  a  son. 
TLLYS.-On  June  23th.  at  i.-^.  Follows  Road,  Hampsteacl,  the  wife  of  Henrj  Wjllys. 

F.E.O.8.E.,  ot  Great  Yarmouth,  ot  a  son. 

MARRIAGES. 
SSPBELL— FiTzsiMON.— On  June  25th,  at  the  Prcshyterian  Church, Tralee.  hy  the  Ber. 
Thomas  Brown,  M.A.,  Bamion.  assisted  bv  the  Rev.  David  Stewart,  B.A..  Tralee,  John 
Campbell.  M.D.,  Belfast,  t-lder  son  of  the  latp  Itev.  EnhertOampbell.  of  Templepatrick. 
CO.  Antrim,  to  Emilv  Frances,  widow  of  tile  late  Rev.  J.  fl.  Fitzsimon,  B.A..  and 
[e  liev.  W.  Chestnut,  Tralee. 

IMh,   at    Hill   Farrance,   Someraetshire,    by  the  Yen. 
Chard,    father    i.t   the    bride,    Charles   E.    Durrant.    L.K.CP.Lond., 
.,  of  The   Brook  H"uqe,  BiUesdon,  Le'eeatershirn.  to  Eenedicta  Lucie 
.  elder  daughter  of  the  Ten.  Archdeaoou  C.  H.  Chard.  Vicar  of  Hill  Farrance, 
Taunton,  Somersetshire. 

DEATH. 
BOKB.-On  the  Ist  July,  at  the  London  Fever  Hmpital,  of  scarlet  fever,  after  a  few  days' 
■Jlness,  Edmund  De  la  Fosse  Bond.  M.A..  M  B  Oinn  .  5I.R.C.S..  Resident  House  Surseon 
of  St.  George's  Hospital,  youncest  son  of  t!ie  late  Rev.   Frederick 
formerly  of  Marlborough,  and  Mr?.  Bond,  of  ] 


youngest  i?aughu 
DUHBAWT— Ch 


M  K.O.S.Ene., 


i  Street,  Bath,  in    he  20th  ye  i 


,1.  j"o".lJ 


LETTERS,   NOTES,   Etc. 


[July  5,  1902. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


8  should  he  addressed  to  the  Editor  1 


•  pubticatir. 
ithe  Kbit 


strfpt   Strand  \V.C.,  London  ;  tbusp  concf 

dciTveVofthe  JooiNiL.  etc..  should  be 

Strand,  W.C..  London. 
OEIGINAL  ARTICLES  »'>"??7''ioUE''?r«L''ato/" 

offered  to  the  Beitish  MEmCAL  Jocenal  o'»"«-  '■ 
AU'.HOES  aesirins  rcprtnt^  ol  th«r^artele^puM^^^^^^ 

are  requested  ™  <^°°'™''     .7  ^,      ,„  ^^  jj^^en  01  their  rommiinications  should  authenti 
OOEEBSPONBENTSWhoJ^Bhno-'eeto^^^^^ 

Co"^EElpo"CT'8':o"truswered  are  requested  ,0100.  at  the  Notices 

3.°ALrrxTr„:^::E...  .O^T_HE   0...CE  op  TH,S  .0.E»A.    CA.KO.  .^BE  AK. 

^'L"Vap™.c   AZEE.S._The  te,e^Ph.c  address  o,   the   EDITOH  ,r  th,.  .BEmsH 
MEDICAt,  Journal  is  Aitmlogil.  Lmilo 

«I  the  BEITISH  MEDICAL  JOCENA 


L JOUES 


Correspondenta 


3  Articulate.  Lomlcn. 


■  the  MANAQEK 


LETTERS,  COMMUNICATIONS,  Etc..  have  bi 
A  Asplnall'8  Enamel.  Limltei,  Manager  ol. 
on-Tyne  ;  Dr.  F.  G.  Adye-Curran,  Dnblin  ;  Mr. 


.  B.  Aukub. 


.  Ne« 


IS-  Querlei;  answers,  and  commumcatioiis  rdaliug  to  mhjects  to  which 
special  departments  oj  the  Bbitish  Medical  Jochnai.  are  devoted  will  be 
Jound  under  their  respective  headings. 


Tbeatment  of  Neurasthenia. 
I ,  asks  wliat  best  relievee  the  feelings  o£  acute  distress 
Nervine  tonics  aggravate  matters. 


I  neurasthenia 


Babinski's  Sti:n. 
P  N   desires  to  know  what  B.^binski■s  sign  is.  and  asks  for  references. 
•„•  On  eliciting  the  plantar  reflex  in  the  ordinary  way  the  greit  toe 
in  the  healthy  person  is  bent  down  towards  the  sole ;  it  there  be  dis- 
ease of  the   motor  (pyramidal)  tracts,  or  if  these  be  not  fully  dcvel. 
oped  as  in  the  infant,  the  toe  is  extended-lhe  latter  is  Babinski's  sign. 
A  paper  on  the  subject  by  Babinski  will  be  found  in  Im  Hemauie.  MMtcale 
I    for  July  =Sth,  1898,  and  a  good  account  in  English  is   given  by  J.  S. 
Collier  in  Brain,  vol.  xxii,  189c,  p.  71. 


LETTERS.   XOTES.    EIc 


The  FuNrxioN  of  the  Appendix. 
)K.  J.  Teeoelles  Fox  (Strathpefler  Spa)  writes 
healthy  man  happened  to  '        "'    " 

faeces      -    --  -- 


_^„,   .  ._  few  weeks  ago  a 

alongside  a  good  normal  evacuation  of 
whitish  gelatinous  substance,  roughly 


leces  a  piece  ot  mucus  01  a  wiiiiisn  ec»a.miwuo  01.^0.,..^^^,  .x^-&".j 
vlindrical,  long,  and  rather  tortuous,  about  i  in.  to  J  in.  in  diameter 
and  3  in  long  I  sent  a  portion  of  it  to  a  research  association  for 
microscopical  examination,  and  the  histologi^t.rcports  that  it  was  com- 
posed of  degenerated  epithelium  cells  and  dC-bris  coated  with  intestinal 
mucus  such  as  is  met  with  in  the  so-called  plastic  or  membranous 
catarrh  of  the  bowels.  Tliere  were,  before  and  after,  absolutely  no 
symptoms  of  any  intestinal  catarrh,  and  no  other  "— "=  "»=  r^oet-nt.  ,,t 


at  once  occurred  to 
formed  and  moulded  i 
that  the  true  functio 


noticed  since,  thongh  looked  for.    The  idea 

3  that  the  above-described  formation  had  been 

the  vermiform  appeudLx  :  and  that  it  is  possible 

of  that  so-called  rudimentary,  organ  may  be  to 

jbricant  to  aid  the  passage  of  the 

extrude  an  occasional  seiul-sohc" 

the  faeces  something  like  a  na 

seemed  to  be  rather  fanciful  and 

broach  it  prematurely,  but 

correspondent  '■  H.  M 


faeces,  or  even 
St  to  act  as  companion  or  pilot  for 
ral  suppository ! 


Whilst  this  idea 
it  ion,  1  hesitated  to 
of  June  2pth  that  a 
states  that  "a  leading  surgeon  at  Denver"  has 
advanced  a  somewhat  similar  theory  in  an  American  magazine,  I  think 
the  observation  and  suggestion  may  be  worth  recording  at  the  present 

THE  ROYAL  Medical  Benevolent  College. 
DR  Charles  W.  Chapman  (Weymoutii  street.  W.).  writes  :  Now  that  the 
melancholy  list  ot  candidates  for  pensioners  and  toundationers  has 
been  ouce  move  disposed  of.  it  would  be  well  to  consider  t)ie  leasibility 
of  some  scheme  for  preventing  the  sad  expenditure  of  time  ami  money 
which  candidates  or  their  friends  are  put  to  for  months  preceding  an 
election.  A  great  hindrance  to  the  fuller  develoiuuent  ot  the  various 
funds  appears  to  mc  to  be  in  some  measure  due  to  the  tact  tliat  a  widow 
of  a  subscriber  who  has  been  left  badly  off  stands  no  better  cliance  than 
if  her  husband  had  given  nothing :  whereas  an  applicant  who  happens 
to  have  friends  of  influence  and  means  has  a  greater  chance  ot  being 
successful.  This  is  manifestly  unfair  and.  in  my  opinion,  little  short  ol 
a  disgrace.  I  would  suggest  that,  if  in  other  respects  eligible,  there 
shoulci  be  no  "election"  in  the  case  of  widows  and  orphans  of  sub- 
scribers, but  they  should  be  admitted  de  jure,  priority  being  given  to 
those  candidates  whose  husbands  or  fatheis  have  subscribed  the  most. 
If  the  number  of  such  candidates  is  less  than  than  that  of  the  vacnpcies 
then  an  election  on  the  canvassing  lines  may  be  held  for  the  remaining 
ones  It  is  a  poor  satisfaction  to  one  who  has  done  his  utmost  m  sup- 
port of  the  fund  to  know  that  the  wife  or  children  lie  is  leaving  will 
have  to  beg  for  that  which  should  be  theirs  by  right. 
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MYOrATHY    AND     A    DISTAL    FOR^[. 

Delivered  at  the  yational  Hospital  for  the  J'arali/sed 

ami  Epileptic. 

By  Sir  W.  R.  GOWERS,  M.D.,  F.R.S., 

Pliysii-ian  to  the  HospitAl. 

In  the  last  lecture  I  gave  here,  I  considered  the  various 
maladies  that  depend  on  defective  vitality,  on  the  imperfect 
vital  endurance  of  the  tissues  which  causes  their  nutrition  to 
fail,  generally  early  in  life,  semetimes  later.  I  suggested  that 
this  decay,  which  results  from  defect  of  life,  might  be  called 
"abiotrophy,"'  and  the  word  has  been  welcomed  as  con- 
venient and  useful.  I  illustiated  the  condition,  as  some  of 
you  may  remember,  by  the  wasting  of  the  hair  follicles  of  the 
skin  which  causes  premature  baldness,  by  the  forms  of  mus- 
cular dystrophy  which  often  occur  in  families,  and  have  thus 
Uieir  essential  vital  nature  strongly  emphasized,  and  also  by 
the  many  forms  of  degeneration  in  the  nervous  system  that 
are  of  the  same  nature,  which  vary  according  to  the  special 
structure  that  fails,  the  time  of  life  at  which  the  vital  failure 
begins,  and  the  cause  which  sometimes  seems  to  be  its  inci- 
dental excitant. 

I  have  to  return  to  the  same  subject  to-day  in  one  of  its 
special  manifestations.  We  are  all  opportunists,  more  or 
less,  and  I  am  able  to  show  you  some  examples  of  muscular 
abiotrophy  which  are  so  instructive  as  to  compel  me  to  talje 
tliem  as  my  subject  to-day.  You  know  that  these  primary 
affections  of  the  muscles  are  called  "  idiopathic  muscular 
atrophy,'  "  myopathy,"  and  also  "  muscular  dystrophy."  The 
last  name  (due  to  Erb)  means ''  difficult  nutrition,"  and  has  a 
certain  aptness,  because  there  is  often  an  overgrowth  of  the 
interstitial  tissue  which  suggests  the  idea  of  a  struggle 
lor  existence,  such  as  we  sometimes  see  between  weeds 
and  the  proper  crop  which  has  been  sown  on  the 
ground.  The  metaphor  is  not  quite  precise,  nevertheless 
we  shall  see  that  it  is  not  without  a  deeper  justification.  In 
the  form  which  is  termed  "  pseudo-hypertrophic  paralysis,"  of 
which  I  am  fortunately  able  to  show  you  two  instructive  eases, 
this  interstitial  growth  attains  a  special  luxuriance.  Fat 
cells  are  formed  in  the  fibrous  tissue  this  develops,  and 
from  this  there  is  an  enlargement  of  some  muscles,  whence 
has  come  the  common  name  of  the  disease.  It  was  given  by 
Dachenne,  who  had  been  specially  struck  by  this  feature,  the 
more  so  because  it  had  chanced  to  him  to  meet  with  some 
cases  in  which  the  enlargement  attained  a  rare  extension  and 
degree,  being  present  in  most  of  the  muscles.  He  used  to 
claim  Raphael's  child-angels  as  examples  of  the  disease. 
Some  of  you  may  remember  the  extraordinary  development 
of  their  muscles  as  depicted  in  the  celebrated  cartoons.  In 
the  early  days  of  this  hospital  there  hung,  over  tlie  fireplace 
in  the  consulting-room,  an  engraving  of  Raphael's  picture, 
"The  Transfiguration';  in  it  is  shown  a  child  with  demoniacal 
possession  ;  it  was  placed  there  as  an  appropriate  representa- 
tion of  an  epileptic  fit,  or  the  most  accurate  known  in  art. 
<»n  a  visit  Duchenne  once  paid  to  the  hospital,  I  remember 
that  he  pointed  out  the  figure  as  one  which  might  well  pass 
for  an  example  of  the  disease  on  which  he  had  bestowed  the 
name. 

But  there  may  be  no  increase  in  size  of  the  muscles,  or  there 
may  be  a  decrease.  The  interstitial  tissue  may  merely  com- 
pensate for  the  wasting  of  the  muscular  fibres  or  it  may  fail 
to  do  so.  Hence,  in  the  same  case,  we  meet  with  muscles 
that  are  weak  and  large,  that  are  weak  and  normal  in  size, 
and  that  are  weak  and  small.  Interstitial  growth,  which  is 
luxuriant,  or  moderate,  or  slight,  is  seen  in  the  same  case ;  one 
or  the  other  may  preponderate  in  difl'erent  cases.  Names  are 
often  instructive,  but  they  sometimes  obscure.  I  think  that 
Dnchenne's  designation  hindered  the  recognition  of  the  fact 
which  has  been  established  by  Erb  and  others  that  neither 
the  amount  of  interstitial  tissue,  nor  its  character,  is  an 
essential  element  of  the  disease.  The  constant  element  is 
the  change  in  the  muscular  fibres  themselves;  some  of  them 
may  appear  at  first  tmduly  large,  but  many  are  small  and 
present   the  features  of  degeneration ;   ultimately  this   be- 


comes general,  irrespective  of  the  increase  of  the  interstitial 
tissue.    It  is  a  true  abiotrophy. 

As  to  these  dilFerences  let  me  remind  you  of  what  I  said 
in  the  last  lecture  regarding  the  growth  of  interstitial  tis- 
sue which  occurs  in  the  nervous  system  when  there  is 
primary  atrophy  of  the  nerve  elements.  I  pointed  out  the 
variations  it  presents,  and  that  it  sometimes  attains  a  luxurj- 
ance  and  energy  whicli  make  it  overstep  the  strict  limits  of 
the  degenerated  tracts.  This  feature  at  one  time  raised  a 
suspicion  that  it  was  the  primary  element  in  the  process,  and 
a  similar  suspicion  regarding  the  muscles  was  excited 
at  first  by  the  abundant  development  of  interstitial  tis- 
sue, especially  in  the  pseudo-hypertrophic  form.  Let 
me  remind  you  also  of  another  fact  1  pointed  out.  When  we 
consider  the  features  of  this  double  process,  the  atrophy  ol 
the  functional  structures,  and  the  overgrowth  of  the  inter- 
stitial tissue,  they  suggest  that  the  two  elements  have  a 
vital  relation,  common  in  the  necessary  connexion  of  the 
life  of  eacli,  but  opposite  in  tendency.  When  the  nutrition 
of  the  muscular  or  nerve  fibres  begins  to  fail,  that  of  the  in- 
terstitial tissue  is  increased.  It  does  not  grow  merely  to  fill 
up  space ;  it  is  not  truly  a  secondary  process,  it  is  the  expres- 
sion of  an  excess  of  vitality  simultaneous  with  the  diminu- 
tion of  that  in  the  proper  structures.  The  two  tendencies, 
plus  and  minus,  seem  to  be  synchronous  in  these  cases  of 
vital  failure,  and  the  excess  may  have  results  at  first  more 
conspicuous  than  the  diminution.  The  interstitial  growth 
may  be  at  first  much  more  obtrusive  than  the  atrophy  of  the 
functional  elements.  We  saw  how,  in  the  optic  nerve,  it 
seems  to  promote  the  response  of  the  interstitial  tissue  to  the 
influence  of  a  toxic  agent  (tobacco)  in  the  form  of  interstitial 
neuritis,  the  symptoms  of  which  lead  the  way,  but  at  an 
earlier  age  than  the  toxic  influence  is  alone  effective.  More- 
over, when  this  influence  ceases  to  act  the  usual  improvement 
does  not  occur— the  abiotrophy  still  goes  on.  The  same 
initial  excess  of  vitality  of  the  connective  tissue  seems  to 
induce  the  exuberant  development  of  the  interstitial  tissue  in 
the  muscles,  and  the  production  of  fat  cells  within  it,  in 
muscular  abiotrophy. 

The  degree  of  overgrowth  varies  in  degree  in  different  parts 
and  also  in  different  cases,  from  causes  we  cannot  discern,  yet 
we  can  understand  its  features  better  if  we  remember  the 
double  character  of  the  process.  But  the  excess  of  the  inter- 
stitial vitality  is  only  temporary.  It  often  attains  a  con- 
spicuous degree  before  the  failure  of  the  life  of  the  muscular 
fibres  is  considerable,  but  afterwards,  as  their  failure  becomes 
great,  the  vital  energy  of  the  interstitial  tissue  fails  also.  It 
is  an  initial  outburst  of  energy ;  ultimately  it  al.so  shares  the 
vital  failure.  The  fat  becomes  absorbed,  and  the  fibrous 
tissue  gradually  contracts,  so  that  the  muscles,  at  first  large, 
lessen  but  become  more  lirm,  and  those  which  are  not  en- 
larged shrink  ultimately ;  almost  all  become  small  as  they 
ijecome  more  and  more  feeble,  only  some  trace  of  enlarge- 
ment may  linger  long  where  it  was  at  first  so  great. 

We  shall  see  these  states  in  the  patients  I  have  to  show  you. 
They  determine  variations  in  the  aspect  of  cases  in  which  the 
same  muscles  suffer  in  different  ways,  and  still  greater  varia- 
tions are  due,  as  we  shall  see,  to  the  differences  in  the  distri- 
bution of  the  affection.  Under  the  microscope  are  some 
sections  which  are  worth  your  inspection.  One  is  from  the 
deltoid  muscle  of  a  case  of  pseudo-hypertrophic  paralysis,  and 
in  it  you  can  see  the  excess  of  fibrous  tissue  and  the  fat  cells 
between  the  muscular  fibres,  and  that  many  of  these  are 
narrowed  and  others  are  undergoing  structural  degeneration. 
Under  another  is  a  section  of  the  lumbar  enlargement  of  the 
spinal  cord  of  the  same  case  ;  in  this  you  will  see  that  the 
grey  matter  and  nerve  cells  present  a  normal  aspect,  although 
the  condition  of  the  legs  was  one  of  almost  complete  loss  of 
power.  Under  the  third  microscope  I  have  placed  a  section 
of  much  interest  as  well  as  rarity.  The  part  of  Oie  section 
under  the  microscope  looks  precisely  like  a  section  of  muscle 
in  pseudo-hypertrophy.  Narrow  striated  muscular  fibres 
course  among  tissue  composed  mainly  of  fat  cells  with  some 
strands  of  connective  tissue.  But  it  is  a  section  of  a  srnall 
tumour  attached  to  the  spinal  cord— a  myolipoma.  It  had 
caused  no  svmptoms,  and  was  discovered  by  accident,  at 
least  if  the  phrase  can  be  applied  to  that  which  is  revealed 
by  a  careful  search,  without  definite  object.  But  it  is  instruc- 
tive, because  it  is  evidently  a  fragment  of  the  embryonal 
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tissue  of  muscle  which  is  developed  in  a  wrong  place,  and  in 
a  wrong  way.  It  shows  how  morbid  development  results  in 
the  condition  we  find  in  this  disease,  and  illustrates  its  truly 
*'abiotrophic  "  nature. 

PsEUDO-HYPERTROPniC  FORM. 

I'cannot,  for  lack  of  time,  and  I  hope  I  need  not,  describe 
the  general  symptoms  of  pseudo-hypertrophic  paralysis,  but  I 
may  point  out  some  symptoms  that  are  illustrated  by  the 
cases  I  have  here.  The  first  is  a  boy  of  7,  who  is  still  in  the 
early  stage.  His  case  seems  alone  in  his  family.  I  insisted 
in  the  last  lecture  on  the  fact  that  all  family  maladies  are 
prone  to  occur  in  isolated  form,  and  how  important  it  is  to 
learn  to  recognize  them  by  their  characters  and  course, 
because  so  often  you  have  not  the  evidence  of  their  nature 
afforded  by  other  cases  in  the  same  family. 

In  this  child  no  muscles  are  sufliciently  increased  in  size  to 
attract  much  attention,  but  the  calves  are  distinctly  large  and 
firm.  The  knee-jerlsa  are  slight,  but  are  not  lost,  as  they  are  in 
the  later  stage  of  the  disease.  He  is  just  acquiring  the 
characteristic  method  of  getting  up  from  the  floor,  aiding  the 
extension  of  the  knees  by  putting  his  hands  on  them.  This 
transfers  some  of  the  weight  of  the  trunk  from  the  upper  end 
of  the  femur  to  its  lower  end,  from  the  place  at  which  the 
power  exerted  by  the  rectus  acts  to  least  advantage,  to  the 
place  near  the  fulcrum  at  which  the  advantage  is  greatest. 
You  may  ask  if  this  action  is  due  to  the  weakness  of  the 
«xtensor  of  the  knee,  why  is  it  characteristic  of  this  disease, 
since  such  these  muscles  are  often  weak  from  other  causes  y 
The  question  is  a  reasonable  one.  The  action  is  not  absolutely 
characteristic  ;  it  is  met  with  in  other  maladies,  but  in  such  it 
-is  very  rare.  This  particular  method  of  aiding  the  defective 
movement  seems  to  be  acquired  only  when  the  weakness 
<!omes  on  slowly  during  the  development  of  muscular  ability. 
As  a  matter  of  fact  it  is  so  rare  under  other  conditions  that  its 
diagnostic  importance  is  very  great. 

The  boy  presents  two  other  symptoms,  the  significance  of 
which  I  was,  I  think,  the  first  to  point  out.^  One  is  that  the 
infraspinati  are  enlarged  quite  as  conspicuously  as  the  calf 
muscles.  When  the  muscle  is  put  in  action,  as  you  can  see, 
it  appears  as  a  rounded  prominence.  The  other  fact  is  the 
atrophy  of  the  latissimus  dorsi  and  lower  part  of  thepectoralis 
major.  These  sometimes  seem  absent,  and  often,  as  here,  are 
reduced  to  small  dimensions.  Their  loss  is  often  so  great, 
even  at  an  early  stage,  as  to  suggest  a  congenital  defect. 

The  disease  is  far  advanced  in  the  second  boy  I  show  you. 
His  weakness  became  conspicuous  at  the  age  of  7,  and  he  is 
now  14.  He  lost  the  power  of  standing  four  years  ago,  about 
■a  month  after  an  attack  of  scarlet  fever.  The  acute  disease 
seemed  to  induce  a  rapid  increase  in  the  symptoms;  you 
should  note  this,  because  the  symptoms  of  abiotic  disease 
often  first  attract  attention  after  some  acute  disease  such  as 
scarlet  fever  or  influenza ;  and  the  malady  is  ascribed  to  this 
influence,  although  it  really  existed  before.  It  is  easy  to 
-understand  that  an  aff"ection  commencing  gradually  may  have 
been  unnoticed,  and  that  a  depressing  influence,  which 
really  only  accelerates,  may  seem  to  be  the  cause.  In 
this  boy  tlie  calves  are  not  absolutely  large,  but  they  are  so 
in  comparison  with  the  other  muscles,  which  are  extensively 
wasted,  and  are  weak  even  out  of  proportion  to  the  wasting. 
He  has  hardly  any  power  of  flexing  the  ankle  or  extending 
the  knee  or  hip,  but  these  movements  are  also  prevented  by 
the  great  contraction  which  has  supervened  in  the  opponents. 
Permanent  shortening  occurs  very  readily  in  this  disease 
from  contraction  in  the  interstitial  tissue.  When  the  power 
of  standing  has  been  lost,  such  shortening  quickly  fixes  the 
limbs  in  the  position  naturally  assumed  in  the  recumbent 
posture.  In  this  child  the  contraction  of  the  calves  is  great, 
and  that  of  tlie  flexors  of  the  knees  and  hips  is  such  as  to 
prevent  extension  beyond  a  right  angle.  The  calf  muscles 
contract  earliest  and  most,  doubtless  on  account  of  the 
amount  of  interstitial  tissue  in  them.  Tlie  talipes  equinus 
that  results  often  prevents  the  patient  from  standing  and 
walking  long  before  the  weakness  of  the  other  muscles  would 
do  so.  Once  the  muscles  lose  the  nutritional  influence  of 
■luse,  they  become  weaker  rapidly,  and  this  weakness,  once 
established,  is  irremediable.  We  shall  presently  see  the 
practical  importance  of  this. 

We  can  still  perceive  some  enlargement  of  the  infraspinati. 


although  less  than  in  the  former  case;  the  characteristic 
atrophy  of  the  latissimus  dorsi  and  lower  part  of  pectoralis  is 
present  in  an  extreme  degree.  But  of  all  the  muscles  of  his 
body,  that  wliieli  is  enlarged  in  greatest  degree  is  the  lower 
part  of  each  serratus  magnus.  You  can  see  how  these  muscles 
stand  out  when  he  endeavours  to  push  his  arms  forward.  I 
have  seen  it  before,  and  indeed  it  is  shown  in  a  figure  in  my 
Manual,  but  it  is  not  common.  The  iniiuences  which  deter- 
mine the  character  of  the  morbid  process  in  the  diS'erent 
muscles  are  quite  unknown  to  us. 

His  arms  present  characteristic  weakness,  least  in  the  fore- 
arms and  hands.  The  muscles  of  the  neck  are  so  feeble  that 
he  has  some  difficulty  in  holding  up  his  head.  The  clavicular 
part  of  each  sterno-mastoid  is  hardly  to  be  detected,  and  this 
is  a  noteworthy  feature,  common  to  many  forms  of  myopathy. " 
The  muscles  of  the  face  have  here  fair  power  for  the 
most  part,  but  the  closure  of  the  eyelids  is  feeble,  and  the 
left  orbicularis  is  much  weaker  than  the  right.  This  is  im- 
portant ;  the  diS'erence  between  the  two  sides  emphasizes  the 
morbid  character  of  the  weakness.  I  may  add  that  the  elec- 
trical excitability  of  the  muscles  is  lessened  in  both  of  these 
patients  in  proportion  to  the  wasting,  equally  to  each 
current ;  this  is  the  characteristic  condition  in  these  diseases. 
In  this  patient  the  knee-jerks  can  no  longer  be  obtained. 

Facio-Scapular  Form. 
The  weakness  of  the  orbicularis  is  of  interest  as  another  of 
the  many  links  which  connect  the  various  forms  of  muscular 
dystrophy.  It  is  especially  great  in  a  variety  in  which  the 
face  is  afifected  in  extreme  degree,  and  likewise  are  the 
muscles  of  the  shoulder  and  upper  arm  and  trunk.  As  a 
rule,  in  this  form,  wasting  accompanies  the  progressive  weak- 
ness without  conspicuous  enlargement.  From  the  distribu- 
tion it  has  been  called  the  "  facio-seapulo-humeral  type," 
and  also,  from  those  who  called  special  attention  to  it,  it 
has  been  designated  the  "type  of  Landouzy-D^jerine." 

I  show  you  now  a  striking  example  of  this  form,  and  his 
aspect  is  strangely  similar  to  that  of  a  patient  of  whom 
figures  are  given  in  my  Marmal.  I  could  fancy  this  was  the 
same  patient  a  few  years  older.  I  am  able  to  show  him  to 
you  by  the  kindness  of  my  colleague.  Dr.  Beevor,  under 
whose  care  the  patient  is.  I  must  leave  it  to  him  to  demon- 
strate the  special  features,  but  I  would  ask  you  to  note  the 
extreme  weakness  of  the  orbiculares  palpebrarum.  It  is  so 
great  that  the  patient  cannot  completely  close  the  eyelids. 
Common  as  is  the  palpebral  weakness,  in  few  diseases  of  this 
class  does  it  attain  the  degree  seen  in  this  form  of  myopathy. 
Yet  a  characteristic  case  of  myasthenia  has  lately  come  under 
my  notice  in  which  the  eyelids  cannot  be  brought  together 
by  any  eff'ort^another  link  between  this  myasthenia  and 
myopathy.'  .         . 

Extreme  as  is  the  weakness  of  many  of  the  muscles  m  this 
faeio-scapular  form,  great  as  is  the  ultimate  degree  of  their 
atrophy,  however  long  its  duration,  the  malady  seems  to  be 
purely  muscular ;  the  nervous  system,  even  the  motor  nerves, 
are  unchanged.  The  fact  rests  on  many  observations,  on  no 
one  more  striking  than  that  which  has  been  recently  pub- 
lished by  Spiller  of  a  case  described  in  the  early  seventies  by 
Duchenne  himself,  in  which  life  only  terminated  at  38.*  We 
might  wonder  that  disuse  did  not  involve  structural  change 
in  the  course  of  so  many  years  ;  but  we  must  remember  that 
the  inability  of  the  muscular  tissue  to  respond  to  the  motor 
impulse  does  not  mean  that  the  motor  impulses  themselves 
are  less  than  normal.  This  question,  however,  would  entice 
me  far  from  my  present  subject. 

Distal  Myopathy. 

The  last  case  I  have  to  show  is  one  to  which  I  would 
specially  direct  your  attention  because  it  presents  unusual 
features.  Indeed,  I  have  not  seen  a  similar  case,  nor  do  I 
know  that  one  has  been  recorded,  but  it  is  always  improbable 
that  any  given  morbid  state  has  not  been  seen  before,  and  has 
not  been  described  somewhere  in  the  vast  expanse  of  medical 
literature. 

This  boy  is  iS  years  of  age,  and  is  the  eldest  of  three  ;  the 
others  are  healthy.  No  similar  case  can  be  heard  of  in  his 
family.  The  symptoms  first  attracted  notice  when  he  was  10 
or  12  years  old  ;  then  it  was  noticed  that  he  often  caught  his 
toes  against  the  ground  in  walking.    At  a  later  date  his  hands 
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wer«»  found  to  be  weak.  This  feebleness  of  lianda  and  feet  has 
slowly,  steadily  imreased,  until  now  it  i.s  great,  lie  is  quite 
enable  to  tlex  the  ankles,  although  he  can  just  extend  the 
toes,  and  can  move  each  foot  slightly  in  and  out  by  the 
tibialis  anticus  and  the  peronei.  He  can  extend  the  ankle- 
joint  by  the  calf  muscles  with  some  force.  The  movements 
of  the  knee  and  hip  are  performed  with  good  power :  the  knee- 
jerks  are  present,  but  the  left  is  less  than  the  right.  The 
ihigh  muscles  are  of  normal  si/e  ;  the  anterior  tibial 
muscles  are  distinctly  smaller  on  the  left  side  ;  the 
♦lives,  on  the  other  hand,  are  rather  large,  and  are 
firm.  They  are  suflieiently  large  to  suggest  a  resemblance 
to  the  condition  in  pseudo-hypertrophic  paralysis  :  they  may 
have  been  larger  in  the  past,  for  his  mother  spontaneously 
told  me  that  their  size  had  oiten  attracted  attention. 

A    similar   state    is    found    in     the     upper    limbs.       His 
grasp  is  extremely  feeble.     With  the  right  hand  he  cannot 
move  the  dynamometer,  and  with  the  left  he  can  only  move 
the  index  to  zK^,  instead  of  50  or  60,  aa  he  should.  Extension 
is  also  feeble ;  he  can  get  the  tinirers,  with  the  wrist,  into  line 
with  the  forearm,  but  cannot  fully  extend  them  when  the 
wrist  is  over- extended.    This  a  convenient  index  of  slight 
deficiency  of  power  in  these  cases  :  I  had  recently  occasion  to 
call  attention  to  it  in  myasthenia,'  which  is  also  perhaps  a 
muscular  malady.    The  muscles  of  the  forearms  and  hands 
«re  small,  but  present  no  wasting  comparable  to  that  which 
we  see  in  progressive  spinal  atrophy.     Above  the  forearm  the 
muscles  have  fair  power  and  present  no  wasting ;   only  a 
trilling  atrophy  of  the  middle  part  of  the  trapezii  can  be 
ol'served.     In  the  affected  muscles  electrical  excitability  is 
lowered  in  proportion   to  their  feebleness,  and  equally  to 
faradism  and  voltaism.      To  this  there  is  one  curious  excep- 
tion :  although  the   muscles   in   front  of  the  lower  leg   are 
r.^tably  smaller  on  the  left  side,  the  peronei  and  tibialis 
as  react  more  readily  than  on  the  right  side. 
1  ■  this  is  not  all.     His  neck  muscles  are  normal,  with  one 
i  "vthy  exception— the  sterno  mastoids.    Of  these  only  a 
remains  :  only  a  small  fasciculus  of  the  sternal  part  can 
i;t  in  action  by  the  will  or  electricity.     The  clavicular 
-lems  quite  absent.  The  condition  is  of  such  a  character, 
IS  :;o  similar  on  ihe  two  sides,  as  to  suggest  rather  a  con- 
.,.!». lal  defect  than  an  actual  atrophy.      It  is  a  feature  con- 
oecting  the  condition  with  other  myopathies.     We  have  just 
-•jeen  deficiency  of  this  part  in  p'jeudo-hypertrophie  paralysis." 
The  platysma  here  also  seems  absent. 

The  condition  of  his  face  is  noteworthy.     The  movement  of 
the  lips  seems  unimpaired.     His  tongue,  however,  presents  a 
curious  aspect  of  wasting  on  each  side,  yet  it  moves  properly, 
and  there  is  no  impairment  of  the  palate.     His  smile,  especi- 
ally on  the  right  side,  presents  too  little  movement  outside 
the  corner  of  the  mouth  in  proportion  to  the  elevation  of  tlie 
upper  lip.    But  the  most  important  weakness  is  in  the  upper 
part  of  the  face.     He  cannot  raise  the  eyebrows  at  all ;  the 
frontales  are  powerless.    Closure  of  the  eyes  by  the  orbicu- 
lares  is  also  weaker  than  normal :  their  contraction  is  easily 
overcome,  and  more  easily  on  the  left  side  than  on  the  right, 
'onclusive  evidence  that  it  is  morbid.    This  weakness  of  the 
ulaies  is  met  with,  as  I  have  said,  in  many  forms  of 
:  ithy  ;  it  is  thus  of  considerable  significance,  and  so  are 
■akness  of  the  frontales,  and  the  atrophy  of  the  sterno- 
uds.    All  these  features  stamp  this  case  as  a  primary 
iuy'ipathy,  and  yet  it  diflers  from  all  recognized  forms  in  the 
purely  distal  distribution  of  the  afiection  in  the  limbs,  and 
the  normal  state  of  the  muscles  near  the  trunk.    In  other 
forms  the  preponderant  weakness  and  wasting  are  in    the 
muscles  moving  the  proximal  parts,  of  the  shoulder  girdle 
and  the  hip,  of  the  elbow  and  the  knee.    In  the  upper  limb 
this   is  very  conspicuous.      In  the    leg  the  affection  of  the 
r..j]!  muscles  is  usually  attended  with  weakness  of  the  flexors 
•  ankle,  but  even  in  the  early  stage  the  loss  of  power  in 
.igh  muscles  and  those  of  the  hip  is  greater,  and  as  the 
•^  advances  the  preponderance  of  their  atrophy  becomes 
iu'  1!  1-  and  more  manifest.     Yet  in  this  lad  these  muscles  have 
good  power,  while  any  flexion  of  the  ankle-joint  is  impossible, 
not  from  contraction  of  the  calves  but  simple  failure  of  the 
'Ir xors.    The  feet  can  be  moved  inwards  and  outwards,  and 
iovement  outwards  by  the  peronei  is  a  distinction  from 
1  eroneal  f orm "  of  muscular  atrophy,  which,  moreover, 
fved  not  to  be  a  true  myopath.y.    Peculiar  as  is  the  dis- 


tribution of  the  weakness  the  symptoms  in  the  face  and  neck 
associate  it  with  other  forms  and  compel  us  to  regard  it  aa 
of  the  same  nature,  an  example  of  what  we  may  term 
"distal  myopathy." 

It  is  indeed  remarkable  how  many  symptoms,  small  we  may 
regard  them,  link  together  the  various  forms  of  myopathy, 
and  how  important  therefore  is  their  recognition.  Not  less 
remarkable  is  the  way  in  which  the  general  type  is  maintained 
in  families  in  which  several  cases  occur,  and  hardly  less  im- 
portant are  the  variations  from  the  type  which  individual 
cases  frequently  present.  These  variations  leave  the  general 
character  of  the  malady  clear,  and  yet  they  connect  one  type 
with  another.  I  wish  I  could  show  you  another  case,  which 
affords  a  pertinent  illustration  of  this  connexion— so  pertinent 
indeed  that  I  must  tell  you  the  chief  features.  The  distal 
form,  with  weakness  of  the  hand  only,  which  I  have  just 
shown  you,  presents  a  marked  contrast  to  the  facio-scapular 
form  in  which  the  shoulder  muscles  suft'er  and  upper  arm 
muscles  suffer  chiefly.  But  in  this  case  the  affection  of  the 
face  is  slight,  and  instead  of  it  the  hand  muscles  have  suffered, 
in  addition  to  those  of  the  scapula  and  upper  arm.  She  is  a 
girl  of  23,  the  seventh  of  a  family  of  eleven,  all  of  the  same 
sex,  a  fact  to  note.  Three  of  them— the  first,  second,  and  fifth 
—suffer  from  a  similar  disease ;  three  others  died  in  early  life ; 
four  are  healthy.*  Their  parents  were  not  related,  and  no  like 
disease  can  he  heard  of  in  the  family.  Yet  the  affection  of 
four  sisters  shows  how  such  a  vital  tendency  may  be  congenital 
in  a  family,  though  not  inherited.  Some  difficulty  in  walking, 
in  raising  the  toes,  was  first  noted  at  16,  and  weakness  in  the 
arms  at  18.  The  affection  of  the  shoulder  girdle  and  upper 
arm  here  is  precisely  that  of  an  advanced  case  of  the  Landouzy 
form.  Little  trace  remains,  in  substance  or  in  power,  of  the 
trapezii,  serrati,  latissimi,  or  pectorales.  The  upper  arm  mus- 
cles are  thin  and  feeble,  especially  on  the  right  side;  the 
deltoids  retain  some  substance. 

Equally  great,  however,  is  the  affection  of  the  distal 
muscles.  We  find  no  trace  of  the  supinator  longus.  The 
tiexors  of  the  wrist  and  fingers  retain  some  power ;  the 
extensors  hardly  any.  Even  the  interossei  are  shrunken  and 
very  weak  ;  if  the  first  jihalanges  are  passively  extended,  the 
others  can  only  just  he  straightened  by  an  effort.  The 
metacarpal  bone  of  the  thumb  can  be  well  bent  back,  but  no 
extension  of  its  phalanges  is  possible.  Everywhere,  I  may 
say,  electric  excitability  is  diminished  with  power,  and  alike 
to  each  current,  as  is  the  rule  in  myopathy.  Thus  in  the 
upper  limbs  the  condition  is  that  of  the  scapulohumeral 
form,  but  there  is  an  unusual  degree  of  affection  of  the  distal 
part  of  the  limb. 

In  the  legs  the  affection  ia  almost  limited  to  the  muscles  in 
front  of  the  lower  leg.  The  movements  of  the  hip  and  thigh 
are  good  and  strong,  and  the  knee-jerks  are  active.  The  foot 
can  be  pushed  down  by  the  calf  muscles,  which  are  of 
moderate  size  and  not  hard.  But  there  is  no  power  of  flexing 
the  ankle.  The  right  foot  can  be  moved  in  and  out  feebly,  but 
the  left  can  only  be  inclined  inwards.  Thus  the  att'ection  of 
the  legs  is  purely  distal,  as  in  the  boy  I  have  shown  you;  the 
proximal  muscles  are  normal.  In  the  arms  the  affection  is 
both  proximal  and  distal.  Yet  these  two  cases  are  linked 
together,  and  connected  with  other  forms  by  common  features. 

Pathology  and  Treatment. 

I  have  spoken  of  all  these  cases  as  myopathic  maladies,  as 

muscular  abiotrophy,  the  result  of  a  defective  vital  endurance, 

•  mTTh.  Burland  of  Finedon.  has  kindly  furnished  me  with  some  par- 
ticulars of  the  family  of  the  case  last  mentioned.  Not  only  does  it  con- 
sist of  eleven  girls  and  one  bov,  but  the  mother  was  one  of  a  family  of 
twelve  girls;  all  the  girls,  except  Iierself,  died  in  early  life.  Of  the  pa- 
tient's sisters,  in  one.  now  -,o  years  of  age,  difficulty  in  walking  was  noted 
first  at  15,  after  measles,  tliat  of  the  arms  only  at  27.  She  can  now  walk 
only  witli  much  difficulty.  Movements  of  the  hips  and  knees  are  weak, 
so  are  flexion  and  eversion  of  the  ankle,  but  inversion  is  strong-  The 
knee-jerks  are  absent.  The  llcxors  and  extensors  of  the  hands  and  flngeis 
are  weak  but  not  rnuih  wa.stod.  The  upper  arm  muscles  are  small  and 
feeble,  but  not  the  deltoid.  The  trapezii,  serrati.  and  latissinn  are  all 
wasted.  The  clavicular  part  of  the  sterno-mastoid  is  good.  Theorbicu- 
lares  palpebrarum  are  feeble,  the  front.aIes  strong.  In  tlic  other  sister, 
now  25,  weakness  in  walking  was  noticed  at  i-„  after  sore  throat.  In  her 
the  frontales  have  no  power  and  the  orlneularcs  are  weak,  and  both  parts 
of  the  sterno-mastoids  are  small.  The  muscles  of  the  shoulder,  elbow, 
and  hand  are  all  good,  but  there  is  some  impairment  of  free  movements^ 
In  Ihe  legs  there  is|very  little  weakness,  but  the  knee-jerks  are  absent 
and  there  is  much  Inco-ordination.  The  nature  of  this  case  is  thus 
doubtful. 
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inherent  in  tlie  embryonal  tissue  from  which  the  muscular 
structures  of  the  body  arise— a  detect  variable  in  distribution, 
in  character,  and  in  tendency,  but  essentially  the  same  mail. 
In  a  few  cases  trifling  changes  have  been  found  in  the  nervous 
system;  in  most  it  has  been  absolutely  normal,  both  nerves 
and  central  structures,  even  by  the  latest  methods  of  research, 
and  in  cases  of  most  prolonged  duration  and  proiound  degree. 
This  fact  seems  eflectually  to  dispose  of  the  hypothesis  that 
the  muscular  change  is  in  any  way  the  result  of  the  trifling 
changes  that  have  been  found  in  a  few  cases,  or  the  more  con- 
siderable atrophy  of  the  spinal  nerve  cells  found  m  one  case. 
When  we  remember  the  fact,  which  I  pointed  out  in  the  last 
lecture,  that  abiotrophy  is  met  with  in  the  nervous  system,  in 
various  structures,  and  of  various  course,  it  is  strange  that  it 
is  not  more  often  met  with  as  an  associated  state.  It  is  not 
surprising,  moreover,  that  slight  secondary  changes  should  be 
met  witli  in  the  spinal  cord  when  there  has  been  prolonged 
secondary  spinal  curvature,  with  all  its  effects  on  the  circula- 
tion. Such  trifling  changes,  met  with  in  a  few  cases,  irregular 
in  seat  and  distribution,  can  have  no  real  significance.  Yet 
they  have  been  thought  to  suggest  that  some  day  it  may  be 
discovered  that  the  muscular  condition  depends,  after  all,  on 
a  morbid  state  of  the  spinal  cord.  This  idea  is  a  relic  of  the 
old  fancy,  for  it  was  nothing  more,  that  there  are  in  the  spinal 
cord  special  trophic  centres  for  the  muscles  apart  from  the 
motor  cells  of  the  anterior  cornua.  It  is  a  doctrine  that 
should  have  died  of  inanition  long  ago  ;  purely  hypothetical, 
every  definite  fact  is  opposed  to  It. 

The  vitality  of  the  muscles  presents  a  strange  duplicity. 
Perhaps  it  is  not  so  mysterious  as  it  seems  at  first  view ;  the 
same  double  relation  may  be  seen,  I  think,  elsewhere, 
although  less  clearly.  The  nutrition  of  the  muscle  depends 
on  that  of  the  nerves  through  which  its  function  is  called 
forth.  If  the  nerves  slowly  degenerate,  so  does  the  muscle  ; 
if  rapidly,  from  descending  irritation,  the  muscles  undergo 
speedy  complete  degeneration.  Yet  the  muscle  has  a  life 
which  we  may  call  organic,  belonging  to  it  as  a  structural 
entity,  in  <onsequence  of  which  it  may  undergo  morbid 
changes,  apart  from  the  nervous  system,  and  may  fail  to  live 
on,  though  the  nerves  preserve  an  unimpaired  vitality.  This 
failure  is  what  I  have  called  muscular  abiotrophy— lailure  of 
nutrition  from  defective  vitality— aad  for  brevity  we  call  it 
myopathy.  .  ' 

The  treatment  of  this  condition  is  a  narrow  subject,  yet  not 
unimportant.  Its  importance  is  positive  and  negative;  to 
know  wliat  we  cannot  do  and  what  we  can.  Life  itself  is 
beyond  the  influence  of  medicinal  agents.  Some  degenera- 
tive changes  seem  to  be  within  control  at  least  in  some 
degree,  but  it  is  otherwise  with  those  vital  tendencies  which 
seem  inherent.  We  can  discern  no  clear  evidence  that  they 
can  be  thus  influenced;  we  can  perceive  no  positive  efleet 
from  the  administration  of  medicine  of  any  kind,  and  no 
deterioration  when  such  agents  are  omitted.  Yet  even  vital 
energy  is  not  altogether  beyond  indirect  influence.  There  is 
one  agency,  but  only  one,  which  has  a  sure  efleet  on  the  vital 
nutrition  of  the  muscles,  and  that  is  their  voluntary  use, 
their  stimulation  through  the  nerves  with  which  their  nutri- 
tional integrity  is  so  mysteriously  bound  up.  That  is  the 
lesson  taught  by  all  true  muscular  growth,  by  the  disciples  of 
Sandow,  as  by  eveiy  athlete.  The  application  of  the  lesson 
to  these  diseases  is  all-important ;  it  is  seen  alike  whether  it 
is  enforced  or  disregarded. 

Muscular  exercise,  adapted  in  degree  to  the  muscular  state, 
is  the  one  agent  which  distinctly  stems  the  ebbing  tide  of 
life,  and  hinders  the  failure  of  muscular  strength  and  mus- 
cular nutrition.  Neither  electricity  nor  massage  can  exert 
more  than  a  small  fraction  of  the  influence  of  voluntary  use. 
Without  it  no  definite  efi'ect  can  be  observed  from  their  em- 
ployment;  with  it  they  seem  sometimes  to  do  a  little  good, 
and  upward  massage  promotes  the  circulation  in  the  muscles 
and  the  renewal  of  the  blood  plasma,  from  which  their 
nutritional  elements  are  derived.  But  that  is  all  we  can 
say. 

When  contractures  or  any  accidental  causes  arrest  the 
voluntary  use  of  the  muscles  for  even  a  few  months,  the  weak- 
ness and  the  wasting  increase  rapidly,  and  speedily  reach  a 
degree  from  which  ihere  is  no  recovery.  Contracture  occurs 
readily  in  the  muscles  in  which  there  is  much  increase  of  con- 
nective tissue,  especially  in  the  calf  muscles,  but  the  tendency 


to  it  varies.  In  some  cases  it  prevents  standing  and  walking 
long  before  this  would  be  lost  irom  the  weakness  of  the  mus- 
cles of  the  upper  Ifg.  Then  tlie  division  of  the  Achilles 
tendons  is  imperative.  I  have  mentioned'  one  case  in  which 
this  contraction  occ.irred  so  .  arly,  in  such  degree,  that  at  five 
years  of  age  the  ability  to  stand  would  soon  have  been  lost 
from  this  alone;  tenotomy  enabled  the  patient  to  walk  until 
12,  and  then  again  became  necessary.  It  preserved  the 
ability   for  years ;  at  20  the    patient    could  still  walk   three 

When  the  contraction  occurs  late,  and  the  weakness  of  tli 
muscles  of  the  knee  and  hip  is  great,  the  question  may  ari'-. 
whether  the  rest   the  operation  entails  will  not  augment  th. 
weakness,  sa  that  the  efleet  of  tenotomy  is  useless.    But  tt.( 
rest  need    be  but  brief,  and    its  efleet  may  be  lessened  by 
movements  while  lying.    If  the  contraction  is  not  extreme  it 
may  be  diminished  without  tenotomy  by  an  apparatus  I  de- 
vised some  years  ago."  in  which   elastic  traction  on  leatli. 
around  the  "fool  is  made  from  leather  around  the  leg,  the  t^^ 
being  united  by  a  narrow  piece  behind  the  heel ;  this  bend 
but  has  sufficient  vertical  resistance  to  prevent  pressure  0. 
the  skin  which,  if  continuous,  so  soon  becomes  intolerable 
Worn  during  rest  and  indoors,  the  efl-eet  of  the  very  gent 
constant  elastic  traction  is  most  remarkable. 

At  the  knee  and  hiu  the  contraction  is  of  the  flexors,  anr] 
the  speedy  conseciuence  of  posture  which  involves  flexion  r 
these  joints  as  the  patient  aits  or  lies.  It  usually  attend, 
desree  of  weakness  which  precludes  any  prospect  oi  go- 
from  operation.  It  emphasizes  only  too  strongly  the  impo 
tanceof  maintaining  as  long  as  possible  the  upright  postu.^ 
When  the  patient  can  only  sit,  not  only  do  these  contractioii 
of  the  hip  and  knee  occur,  but  the  weakness  of  the  muscles  0 
the  trunk  induces  inevitably  an  inclination  to  one  side,  whi'l 
leads  to  curvature  of  the  spine,  with  all  its  consequences  01 
the  movements  of  the  chest,  and  the  disposition  to  chroni 
changes  in  the  lungs  by  which  most  sufterers  find  the  end  c 

''E'lsewhere,  in  the  arms  especially,  the  essential  element  ii 
treatment  is  the  same  persevering  elforts  to  maintain  tii 
exercise  of  the  muscles.  For  this  gentle  gymnastic  exercise 
are  extremely  useful,  especially  the  various  apparatus  fr 
developing  the  muscles  of  the  arms.  .B«t /^'s/^.^^^^'h* 
secure  the  necessarv  perseverance  without  the  incentn 
which  games  provide.  Fencing,  indeed,  is  a  most  eflectn 
exercise  when  the  failure  of  the  arms  is  slight  it  the  ex' 
tion  is  moderate  and  the  object  kept  in  view.  Cycling  gi . 
some  exercise  to  the  arms  as  well  as  to  the  legs,  and  a  tricy^ 
is  often  practicable  and  most  useful  when  a  bicycle  cannot 
ridden.  Lawn  tennis  involves  too  severe  eflort  to  be  co 
monly  available,  but  its  degraded  indoor  form  of  ping-p 
necessitates  the  varied  but  gentle  use  of  many  ^«s,';." 
which  makes  it  far  more  than  a  mere  game  to  ^^^.^^f^  ^' 
this  disease,  and  it  is  additionally  useful  if  played  m  the  op* 
When  the  movements  of  the  hand  begin  to  be  impaire 


the  action  of  playing  the  piano  is  very  useful,  and  the  a 
should  be  acciuired  in  anticipation  of  its  need,  thau  u 
pleasure  should  he  an  incentive  to  exercise,  as  it  c< 
scarcely  be  in  the  stage  of  laboured  acquisition. 

It  is  the  case  with  all  measures  which  merely  hinder  a  pi 
gressive  malady-their  influence,  however  great,  is  upo^r 
iive.  It  is  necative,  and  not  positive.  How  real.and  impoi 
ant  it  has  been  is  only  perceived  when  it  ceases.  Jhe  spe 
with  which  the  malady  then  advances  reveals  the  ettect  tli 
had  been  unperceived.  The  suiferer  and  his  friends  are  ina 
to  realize  these  negative  results,  and  apt  to  think  that  i 
good  is  done  because  no  improvement  is  perceivea.  vv  e  m 
do  something  to  save  them  from  this  error,  and  we  must 
careful  not  to  fall  into  it  ourselves.  We  should  also  do  0 
best  to  try  to  save  them  from  efl-orts  to  obtain  good  from  t 
many  straws  held  out  for  hope  to  grasp  at,  which  are  magi 
fied  by  promise  into  rods  of  rescue.  Those  who  promise  wi 
assurance  that  which  cannot  be.  always  find  too  rea 
credence,  as  is  often  only  found  too  late. 


XOTES  A- 
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I  noted  this  loatiirc  as  Ions  a 
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A  NOTE   ON   THE   TEACHING   OP  THE    HISTORY 
OF   MEDICINE. 

Bv  WILLIAM  OSLEK.  M  D.,  F.R.S., 
Professor  of  Mcdioino.  Johns  Hopkins  Univeisitj-. 

In  lounexion  with  the  discussion  on  this  subject  which  has 
taken  place  in  the  columns  of  the  British  Mkuical  Journal, 
a  brief  statement  of  the  methods  adopted  in  the  Johns  Hop- 
kins Medical  Sehool  may  be  of  interest. 

1.  iw/ur«.-Sinie  the  opening  of  the  hospital  in  1SS9  Pr. 
John  S.  ItiUings  has  held  the  position  of  Lecturer  on  the 
History  of  Medicine,  and  has  given  an  annual  course,  attend- 
ance upon  whidi  is  optional. 

2.  The  Historical  C/!;/'.— Organized  in  1SS9,  a  monthly  meet- 
ing is  held  throughout  the  winter  session.  During  the  first 
three  years  an  attempt  was  made  to  cover  systematically  the 
great  epochs.  Dr.  Welch  dealt  veryfully  with  the  Alexandrian 
and  .\rabian  Schools,  and  one  evenine  was  devoted  to  an 
exhibition  of  the  chief  works  on  the  History  of  Medicine. 
Dr.  Kelly  has  repeatedly  brought  out  treasures  of  his  private 
collection,  and  has  contributed  many  papers  to  the  history  of 
obstetrics  and  gynaecology.  Tlie  volumes  of  the  Hospital 
Bulletin  contain  about  a  dozen  articles  read  before  the  Club, 
some  of  which  have  had  the  honour  of  a  notice  in  the  JonRXAL. 
Altogether  the  Club  has  been  successful,  not  only  in  stimulat- 
ing an  interest  in  the  subject,  but  as  a  routine  means  of  edu- 
cation. 

3.  In  the  everyday  work  of  the  wards,  and  of  the  out-patient 
department  the  student  may  be  helped  to  get  into  tlie  habit 
of  looking  at  a  subject  from  the  historical  standpoint.  In  my 
out-patient  class  this  is  made  a  special  feature  of  the  teach- 
ing. A  case  of  exopthalmic  gr>itre  comes  in— the  question  at 
,ince  is  put.  Who  was  Graves  ?  Who  was  Parry  ?  Who  was 
Basedow  r  Of  course  the  student  docs  not  know ;  he  is  told  to 
bring,  on  another  day,  the  original  article,  and  he  is  given  five 
ir  ten  minutes  in  which  to  read  a  brief  historical  note.  I 
;ake  from  the  class-book  at  randi  'm  the  titles  of  f  ome  subjects 
ivhich  have  been  presented  this  session,  very  often  to  the  edi- 

jication  of  the  teachers  as  much  a?  the  students :  Sydenham's 
lescription  of  chorea, Valsalva's  metho'l  of  tieating  aneurysm, 
rufnell's  method  of  treating  aneurysm,  the  history  of  our 
cnowledge  of  lead-poisoning,  Abram  Colles  and  his  law.  Dr. 
iing's  safety  valve  action  of  the  tricuspid  valve,  Bright's 
)riginal  description  of  the  disease  whicli  bears  hia  name, 
ilisson's  original  description  of  rickets,  Blaud  and  his  pill, 
he  history  of  haemophilia  in  America,  the  history  of  dia- 
)etes. 

4.  Once  a  week,  over  a  little  "beer  and  baccy,"  I  meet  my 
•linical  clerks  in  an  informal  conference  upon  the  events  of 
he  week.  For  half  an  hour  I  give  a  short  talk  on  one  of  the 
■  Masters  of  Medicine,"  in  which,  as  far  as  possible,  the 
iriginal  editions  of  the  works  are  shown. 

In  the  present  crowded  state  of  the  curriculum  it  does  not 

eem  desirable  to  add  the  "History  of  Medicine"  as  a  com- 

mlsory  subject.     An  attractive  course  will  catch  the   good 

aen  and  do  them  good,  but  much  more  valuable  is  it  to  train 

.  nsensibly  the  mind  of  the  student  into  the  habit  of  looking 

I  t  things  from  the  historical  standpoint,  which  can  be  done 

j  'y  individual  teachers  who  themselves  appreciate  the  truth 

1  f  Fullers  remark  : 

"  History  maketh  a  young  man  to  be  old,  without  either 
,  Tinkles  or  grey  hairs;  privileging  him  with  the  experience 
i  f  age,  without  either  the  mlirmities  or  inconveniences 
thereof.  Yea,  it  not  onely  maketh  things  past  present,  but 
iQableth  one  to  make  a  rationall  conjecture  of  things  to  come. 
i  "or  this  world  affordeth  no  new  accidents,  but  in  the  same 
•'ense  wherein  we  call  it  a  ncifj/oon,  which  is  the  old  one  in 
■nother  shape,  and  yet  no  other  then  what  hath  been 
)rmerly.  <  >ld  actions  return  again,  furbished  over  with  some 
ew  and  different  circumstances." 


'!'.e  annual  meeting  of   the  American   Laryngological 

•ion  held  in  Boston  on  May  27th,  Dr.  StClair Thomson, 

'>n,  was  elected  a  Corresponding  Fellow. 

i;oyal  Free  Hospital,  London,  has  received  from  Mrs. 

1  drkinson,   of  Whitehall   Court,  a  sum   of  ^1,000  as   a 

lu  honour  of  the  Coronation  and  for  the  purpose  of  en- 

ug  a  bed  to  be  called  the  Elliot  Parkinson  Bed. 


ON  SOME  RESULTS  OBTAINED  BY  DISINFECTION 
AND  ISOLATION  AGAINST  CHOLERA. 


MARC  ARMAND  EUFFER    and  C.  ZACHARIADES  BEY, 
M.A.,  M.D.Oxon.,  President,  M.D.,  Medical  Director  (ist  Class), 

Sanitary,  Maritime,  and  Quarantine  Board  of  Egypt 
(From  Uie  Quarantine  Camp  Tor,  Sinai,  Egypt.) 

Cholkra  made  its  appearance  in  the  Hedjaz  early  this  year, 
but  there  is  considerable  doubt  as  to  the  exact  date  of  the 
first  case,  and  it  is  unknown  whether  it  was  carried  there  by 
pilgrims  or  spread  from  some  old  endemic  centre  in  the 
Hedjaz. 

Cholkra  in  the  Heiuaz. 

The  first  official  news  of  the  presence  of  cholera  in  the 
Hedjaz  was  communicated  to  the  (Quarantine  Board  of  Egypt 
on  March  7th,  though  for  some  days  before  we  had  been 
aware  that  the  Hedjaz  was  infected".  It  is  not  possible  to 
state  accurately  the  number  of  cases  which  occurred  at 
Jeddah,  Mecca  or  the  caravan  roads  to  Medina  and  Yambo, 
for  not  only  is  the  official  news  extremely  meagre  but  the 
accounts  given  by  pilgrims  differ  greatly.  It  is  certain,  how- 
ever, that  the  epidemic  was  very  severe,  that  some  of  the 
caravans  sutfered  terribly  from  cholera  and  that  the  whole  of 
Hedjaz  was  infected. 

Tlie  prognosis  of  the  pilgrimage  this  year  was  rendered  still 
more  serious  by  the  fact  that  pilgrims  from  the  North  were 
very  numerous,  as  a  large  number  of  Russians,  Bokhara 
people  mostly,  had  gone  to  Mecca.  According  to  all  accounts, 
the  Bokharene  were  the  chief  sufferers  during  the  pilgrimage. 

The  pilgrim  ships  this  year  were  perhaps  slightly  less  over- 
crowded than  in  former  years,  but,  nevertheless,  the  sanitary 
conditions  on  board  were  very  unsatisfactory. 

Precautions  at  Tor. 

All  pilgrims  from  the  North  have  to  put  in  a  period  of 
quarantine  of  fifteen  days  at  Tor,  and  one  of  us  (M.  A.  R.)  has 
already  given  a  full  account  of  the  measures  taken  at  Tor,' but 
a  few  expjanatory  words  may  not  be  out  of  place  here. 

The  port  and  village  of  Tor  are  situated  in  a  wide  plain  at 
the  foot  of  the  Sinai  range,  about  120  miles  south  and  east  of 
Suez.  The  pilgrims  are  landed  in  batches  of  forty  or  so,  and 
sent  immediately  to  the  disinfecting  station,  where  all  their 
luggage  is  searched  and  the  things  requiring  disinfection  imme- 
diately removed.  Linen,  bedding,  etc.,  are  steamed  at  iio°C. 
for  twenty  minutes,  the  maximum  temperature  being  ascer- 
tained by  an  electric  signal  thermometer  and  a  maximum 
thermometer.  Shoes,  leather  goods,  etc.,  whicli  require  disin- 
fection, are  placed  for  five  minutes  to  half  an  hour  in  a  i  in 
t.ooo  solution  of  mercury  perchloride.  All  water  skins  are 
removed  and  tin  cans  provided  instead.  While  the  disinfec- 
tion is  in  progress,  and  the  goods  are  removed  to  the  clean 
side  of  the  building  the  pilgrim  is  taken  to  another  room, 
where  he  takes  off  all  his  clothing  and  is  provided  with  a 
clean  shirt.  He  then  undergoes  medical  examination,  and 
any  pilgrim  with  a  pulse  of  over  80  is  stopped,  and  his  tem- 
perature taken. 

Those  who  show  no  signs  of  disease  are  douched  or  bathed 
in  warm  sea-water.  Their  shirts  are  removed,  their  clothing 
(which  has  been  disinfected  in  the  meanwhile)  is  restored  to 
them,  and  the  pilgrims  then  march  off  with  their  luggage  to 
the  camp,  where  six  pilgrims  sleep  in  each  tent. 

The  camp  is  divided  into  sections,  and  each  section  contains 
500  pilgrims,  a  resident  doctor,  a  chief  superintendent,  and 
the  necessary  staff  of  sweepers,  etc.  Every  morning  and 
evening  the  medical  man  in  charge  sees  every  pilgrim. 

Every  sick  person  is  at  once  sent  by  train  to  the  hospital, 
where  the  diagnosis  being  made  he  is  sent  to  one  of  the  fol- 
lowing hospitals : 

1.  Hospital  for  ordinary  disease. 

2.  Cholera  hospital. 

3.  Suspects  hospital. 

The  cholera  cases  are  placed  in  wooden  barracks  containing 
two  patients  each  and  so  arranged  that  any  side  can  be  com- 
pletely opened  at  will ;  the  suspicious  cases  are  placed  in 
tents  and  the  ordinary  cases  in  well-built  stone  hospitals.  In 
all  suspicious  cases  a  bacteriological  diagnosis  is  made.    The 
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whole  of  the  inferior  hospital  staff  is  locked  up  in  the  premises 
and  the  staff  for  eiiolera  and  suspicious  cases  kept  separate 
from  the  remainder  of  the  staff  throughout  the  whole  length 
of  the  pilgrimage.  At  the  gate  of  the  hospitals  there  are 
baths,  a  disinfecting  stove,  and  a  laundry,  so  that  everything 
can  be  disinfected  before  leaving  the  hospital.  The  linen 
coming  from  the  cholera  section  is  always  steamed  before 
being  washed. 
Pipe  water  is  distributed  throughout  the  camp. 

The  Results. 

In  order  to  be  sure  whether  or  not  the  results,  apparently 
successful,  obtained  at  Tor  this  year  were  due  to  the  measures 
taken,  it  is  essential  to  know  what  happened  at  Tor  under 
similar  conditions  in  former  years.  . 

The  reorganization  of  the  camp  dates  from  1897,  and  it 
appears  from  official  reports  that  the  disinfection  and  isola- 
tion of  pilgrims  were  then  far  from  perfect.  The  water 
supply,  also,  was  likely  to  become  easily  contaminated,  though 
there  is  no  evidence  to  show  that  it  ever  was  contaminated. 

Within  the  last  ten  years  cholera  has  appeared  three  times 
at  Tor,  namely,  in  1S93,  1895,  and  lastly  this  year. 

The  statistics  of  1895  are  really  of  no  use,  because  cholera  as 
such  was  not  recognized  until  the  epidemic  had  spread  among 
the  soldiers  guarding  the  camp.  All  the  other  cases,  with  the 
exception  of  two,  were  classed  with  cases  of  diaiThoea  under 
the  title  of  "  diarrhee  infectieuse.'' 

The  statistics  of  1S93  are  not  more  satisfactory,  because  the 
medical  supervision  being  very  defective,  it  is  not  exactly 
known  how  many  cases  occurred  in  the  camp.  So  much, 
however,  is  known  as  that  cases  occurred  in  the  camp  nine- 
teen days  after  the  pilgrims  had  been  landed,  that  cases 
occurred  on  board  ships  after  remaining  more  than  fifteen 
days  in  quarantine  at  Tor,  and  after  the  voyage  home  from 
Tor  to  Turkey  and  Morocco,  that  on  one  ship  indeed  a  case  of 
cholera  occurred  after  more  than  sixty  days'  quarantine.  It 
cannot  be  argued,  therefore,  that  the  air  of  Tor  is  in  any  way 
inimical  to  the  spread  of  cholera. 

The  following  table  shows  the  time  at  which  these  cases 
occurred : 


almost  unheard-of.  Of  ^4  eases  of  cholera  landed  or  occurring, 
at  Tor  43  died  (mortality  nearly  80  per  cent.),  so  that  it  can- 
not be  said  that  the  disease  was  not  virulent. 

Whenever  a  case  appeared  in  the  camp  the  pilgrims 
inhabiting  the  same  tent  as  the  patient,  and  their  clothing, 
were  disinfected  in  the  usual  way,  and  kept  under  special 
observation.  The  disease  did  not  extend  to  any  of  the 
hospital  staff  or  the  soldiers  forming  the  cordon,  and  accord- 
ing to  all  official  reports  no  cases  occurred  on  board  ships 
alter  leaving  Tor.  Needless  to  say,  all  the  ships  had  been 
thoroughly  disinfected  during  their  stay  at  Tor. 

With  regard  to  the  extension  of  the  disease  we  may  add 
that  during  the  present  pilgrimage,  life  at  Tor  was  rendered 
unendurable  by  a  plague  of  flies.  It  was  found  impossible  to 
keei)  them  out  of  the  barracks  of  cholera  patients  and  out  ot 
our  own  tents.  Thev  were  found  in  one's  milk  or  coffee  if 
the  cups  were  left  uncovered  for  more  than  a  few  seconds,  and 
an  afternoon  sleep  was  out  of  the  question,  except  under  a 
mosquito  curtain.  In  spite  of  this  incredible  number  of  flies, 
the  disease  spread  not  at  all  in  the  camp,  and  accordingly  we 
cannot  help  being  somewhat  sceptical  as  to  the  supposed  Me 
played  by  these  insects  in  the  spread  of  cholera. 

REFERENBE.  ,       . 

1  Trans(i(^tion.i  of  the  Epideminlonical  Society  of  London,  New  Series,  vol.  xi  jl. 
Session  1899-1900,  p.  25. 


Number  of  cases  occurred  between  Hie  day  of  the  arrival  and  tlie  disin- 
fection, 44.  Number  of  cases  occurred  after  the  disinfection,  10.  Namely, 
5  cases  one  day,  3  cases  three  days,  i  case  five  days,  and  i  nine  days  after 

- •     '  •    -      '-'-^      "  =-  --'  — -  that  more  than  half 

1  admitted  into  the 

'The  number  of  pilgrims  which  arrived  at  Tor  this  year  was 
26,139,  on  thirty-four  pilgrim  ships,  of  which  fifteen  were 
found  infected   with  cholera,  a  proportion  of  infected  ships 
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During  the  last  three  months  of  1901  a  somewhat  widespreac 
epidemic  of  dengue  fever  was  prevalent  in  Hong  Kong, 
and  I  understand  from  hearsay  that  a  similar  epidemic 
attacked  Macao  and  Singapore  also.  I  believe  that  a  con- 
siderable proportion  of  the  population  in  the  City  of  Victoria, 
Hong  Kong,  has  been  affected  by  the  disease,  but  owing  to  the 
infrequency  with  which  the  Chinese  seek  European  advice  it 
is  impossible  to  form  any  estimate  as  to  what  percentage  of 
the  community  was  attacked.  As  far  as  I  have  been  able  tO' 
ascertain  the  epidemic  seems  to  have  commenced  among  the 
Chinese,  after  them  the  Parsee  community  here  seems  to  have- 
suffered  the  most  severely ;  in  fact,  I  think  a  greater  per- 
centage of  them  than  of  the  Chinese  must  have  suffered  from 
the  disease  ;  a  considerable  number  of  Europeans  has  also 
been  attacked,  but  the  proportion  would  appear  to  be  small 
compared  with  the  total  number  of  the  white  population  of 
Hon"  Kong.  I  have  been  told  by  doctors  belonging  to  the 
military  and  naval  services  that  there  have  been  very  few- 
cases  either  among  the  soldiers  or  sailors  stationed  here.  The 
disease  has  been  chiefly  prevalent  in  the  city,  and  I  have  seen, 
very  few  cases  on  the  higher  levels  ;  in  fact,  at  the  Peak  I  have- 
only  had  two  or  three  cases  under  my  observation. 

The  epidemic  commenced  about  the  middle  of  October  an* 
began  to  subside  early  in  December  as  soon  as  colder  weather 
set  in,  thus  according  with  the  textbook  description  of  the 
disease,  for  it  would  appear  that  in  former  epidemics  it  ha» 
ceased  to  spread  simultaneously  with  the  onset  of  cola: 
weather.  ,  .  ,   x  1.1    * 

I  regret  that  I  have  not  seen  any  case  in  which  I  was  able  to 
form  a  reliable  estimate  of  the  incubation  period,  but  my  im- 
pression is  that  it  is  very  short— not  more  than  one  or  two- 
days  at  the  most :  in  one  house  I  had  four  cases,  three  of  them 
falling  sick  within  twenty-four  hours  of  the  first  case,  but  it 
was  impossible  to  be  sure  that  they  contracted  the  disease 
from  the  first  patient.  I  was,  however,  told  of  a  case  where  a 
person  landed  here  from  a  ship  which  was  free  frona  infec- 
tion, and  twenty-four  hours  after  was  attacked  with  dengue- 

7»/fc<wn.— There  can  of  course  be  no  doubt  that  dengue  is 
highly  infectious,  yet,  on  the  other  hand,  it  is  very  re- 
markable in  how  many  instances  I  saw  only  one  ease  in  a 
house  in  which  there  were  many  residents,  and  yet  all  the 
others  in  the  house  escaped.  Moreover,  out  of  a  considerable 
number  of  medical  men  in  this  colony,  most  of  whom  must 
have  seen  cases  of  dengue,  I  only  know  of  three  who  con- 
tracted the :     "    ' 
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Si/mptoms. 
Tni-asion—Tbe  onset  is  quite  sudden  :  often  a  person  may 
have  been  going  about  feeling  apparently  in  the  best  of 
liealth,  and  is  suddenly  seized  witli  pains  in  the  joints  and 
limbs  and  with  shivei-ing  and  fever,  so  that  he  is  immediately 
obliged  to  take  to  his  bed.  The  onset  may  be  by  actual  rigors, 
but  more  often  by  chills  and  a  feeling  of  cold  down  the  back  ; 
occasionally  there  may  be  actual  vomiting  accompanying  the 
chills  and  rigors.  The  pains  are  usually  very  severe,  and  are 
ftlt  in  tlie  back,  in  the  muscles  and  joints,  and  especially 
.haracteri^tic  are  pains  in  the  wrists  and  ankles_and  the  small 
les  of  the  hands  and  feet. 

he  onset  is  also  accompanied  in  a  small  proportion  of  the 
'S  by  the  appearance  of  an  initial  rash— a  diU'use  erythe- 
...■uons  eruption  which  is  most  marked  on  the  face,  but  may 
be  present  over  the  whole  body.  The  eruption  is  accom- 
imnied  by  a  certain  amount  of  oedema  of  the  skin,  so  that  the 
patient  complains  that  his  features  feel  stiff,  and  with  it  there 
is  considerable  congestion  and  suffusion  of  the  eyes.  This 
initial  rash  is  generally  very  evanescent,  and  often  does  not 
last  more  than  a  few  hours.  The  temperature  rises  rapidly, 
and  in  a  few  hours  may  reach  103°  or  104°,  or  even  higher. 
The  following  morning  the  fever  as  a  rule  remits  one  or  two 
degrees,  but  rises  again  in  the  evening,  but  usually  not  to  the 
same  height  as  on  the  first  day ;  the  aches  and  pains  also 
subside  considerably  after  the  first  twenty-four  hours,  so  that 
the  patient  feels  comparatively  comfortable.  Tlie  fever  con- 
tinues in  this  way  for  two  or  three  days,  the  most  usual 
duration  being  three  days,  but  in  some  cases  it  may  extend  to 
four  or  even  five  days  ;  an  1,  on  the  other  hand,  it  may  come 
to  an  end  after  the  first  twenty-four  hours.  During  the  period 
•of  fever  the  tongue  is  coated  with  a  thin  white  fur  ;  there  is 
al.^o  headache  and  almost  complete  anorexia.  With  the  sub- 
-•tence  of  the  fever  all  the  symptoms  disappear,  with  the 
.  eption  that  wandering  pains  in  the  joints  often  persist, 
-I  frequently  in  the  hands  and  feet. 

fterone  or  "two  days— that  is,  on  the  fourth  or  fifth  day 
n  the  onset— the  terminal  rash  make  its  appearance.    The 
ning  out  of  this  rash  is  often  accompanied  by  some  return 
•Jie  fever  and  pain,  but  quite  as  frequently  there   is   an 
re  absence  of  these  symptoms.    This  terminal  rash  is  the 
..Jit  characteristic  feature  of  the  disease :  it  consists  of  small, 
olightly-raised,  dusky-red    macular    spots,    each  spot    being 
abaut  the  size  of  a  split  pea.    The  spots  appear  all  over  the 
%ody,  even  on  the  palms  of  the  hands  and  on  the  soles  of  the 
feet ;  they  are  most  numerous,  however,  on  the  face  and  on 
the  extensor  surfaces  of  the  knees,  elbows,  and  wrists :  in 
these  situations  the  macules  often  run  together  to  form  con- 
tinuous red  patches  of  considerable  size,  slightly  raised  above 
"' '    level  of  the  surrounding  skin  ;  occasionally  the  rash  may 
almost  universal,  so  that  the  body  is  covered  with  patches 
:  "d,  with  small  islets  of  white  between.    This  rash,  like  the 
:;)al,  is  accompanied  by  oedema  of  the  skin,  so  that  when 
mere  is  much  rash  present  on  the  hands  the  patient  will  often 
complain  that  his  fingers  feel  stiff,  as  if  they  were  encased  in 
a  tight  glove.    The  terminal  rash  persists,  as  a  rule,  for  about 
twenty-four  hours,  and  then  quickly  disappi'ars,  and  is  fol- 
lowed by  a  fine  branny  desquamation. 

Comalescrnce  and  tiequelae. 

After  the  rash  has  gone  convalescence  is  establi-shed  in 
many  of  the  cases,  and  no  ill-etfects  remain  except  a  certain 
amount  of  lassitude  and  weakness,  which  are  recovered  from 
in  a  few  days  or  weeks.  I'mortunately.  in  a  considerable 
number  of  cases,  there  are  various  sequelae  which  may  delay 
complete  convalescence  for  some  considerable  time.  The  first, 
and  perhaps  the  most  troublesome,  is  the  liability  to  relapses 
of  fever  :  these  relapses  do  not  seem  to  be  a  return  of  dengue 
fever,  but  appears  to  be  in  most,  if  not  in  all,  attacks  of 
malaria ;  in  several  cases  in  which  1  have  examined  the  blood 
during  the  relapse  I  have  found  malarial  parasites,  and  I 
hear  that  others  have  had  the  same  experience ;  thus  it  seems 
that  the  attack  of  dengue  either  wakes  up  malaria  which  has 
been  lying  dormant  in  the  system,  or  else  renders  the  patient 
pirtieularly  non-resistant  to  a  chance  fresh  infection. 

Secondly,  in  many  cases  in  which  convalescence  seems  to 

be  eetablished,  complete  return  to  health  is  delayed  by  a  re- 

-cmdescence  or  a  continuance  of  the  pains  in  the  limbs  and 

joints;  the  pains  which  are  not  accompanied  by  fever  cccur 
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as  before,  and  may  be  situate  in  any  part  of  the  body,  but 
they  are,  as  in  the  original  attack,  most  frequent  in  the  wrists 
and  small  bones  of  the  hands  or  in  the  ankles  and  feet ;  the 
spinal  column  is  also  not  infrequently  the  seat  of  pain.  These 
pains  are  often  so  severe  as  to  prevent  the  patient  using  the 
limbs  in  which  they  are  situated— thus,  when  they  are  severe 
in  the  lower  extremities,  the  patient  may  have  great  diflSculty 
in  even  hobbling  about  his  room  ;  the  pains  are  often  accom- 
panied by  a  considerable  amount  of  swelling  round  the  joints 
or  tendons  where  they  are  located.  There  is  no  tenderness  on 
pressure  or,  as  a  rule,  on  passive  movement,  but  a  dull  ache 
remains  all  the  time,  which  is  much  increased  by  voluntary 
movement.  I  have  also  noticed  that  joints  that  have  been 
the  seat  of  former  injury  or  inflammation  are  very  apt  to 
suffer  severely,  both  during  the  actual  attack  of  dengue  and 
also  to  be  the  seat  of  election  for  the  pains  that  occur  during 
convalescence.  The  duration  of  these  after-pains  is  very 
variable ;  in  some  cases  they  disappear  after  a  few  days,  in 
others  they  may  persist  for  many  weeks ;  fortunately,  how- 
ever, they  do  not  as  a  rule  continue  with  the  extreme  severity 
that  they  show  at  their  commencement,  so  that  although 
still  suffei-ing  pain  the  patientis  able  after  a  few  days  to  get 
alsout  again. 

Catarrhal  complications  are  seldom  if  ever  seen  after 
dengue  ;  in  one  case  only  I  had  a  patient  whose  attack  was 
accompanied  by  some  slight  bronchial  catarrh,  which,  how- 
ever, soon  cleared  up.  I  have  not  seen  any  case  which 
resulted  in  death,  nor  have  I  heard  of  any  such. 

Diagnosii. 

In  a  typical  attack  of  dengue  there  is  usually  little  diffi- 
culty in  arriving  at  correct  diagnosis  ;  the  sudden  onset,  the 
extreme  pain,  and  especially  the  situation  of  the  pain  in  the 
wrists,  l\ands,  ankles,  and  feet,  and  the  occurrence  of  the 
rash,  which  is  very  distinctive,  together  make  the  disease  cne 
which  is  easily  recognized.  On  the  other  hand,  in  cases  in 
which  there  is  no  rash,  it  may  be  very  difficult  to  distinguish 
them  from  cases  of  non-catarrhal  influenza,  and  I  am  sure 
that  1  snould  have  thought  several  of  my  cases  to  be  such  had 
it  not  been  for  the  prevalent  epidemic  of  dengue.  There  is 
also  the  difference  in  the  situation  of  the  pains  ;  in  dengue 
they  are  nearly  always  present  in  the  hands  and  feet,  wherever 
they  may  be  besides,  while  in  influenza  these  joints  are  very 
seldom  involved. 

Treatment. 

I  have  not  much  to  say  about  this,  the  disease,  being  un- 
doubtedly due  to  a  specific  infection,  will  run  its  course  in 
any  case.  I  think,  however,  that  during  the  febrile  stage  the 
administration  of  sodium  salicylate  does  something  to  relieve 
the  pain  and  also  to  keep  the  temperature  within  bounds  :  a 
very  hot  bath  will  also  often  produce  considerable  allevia- 
tion of  the  aches  and  pains,  and  enable  the  patient  to  get 
some  relief. 

The  pain  which  comes  on  after  the  febrile  stage  is  at  an 
end  is  often  much  more  obstinate.  I  have  had  some  success 
with  salicin  and  potassium  iodide ;  massage  and  rubbing 
with  stimulating  liniments  are  also  very  useful  measures. 
Xevertheless,  some  of  the  cases  seem  to  defy  every  method  of 
treatment,  and  the  pains  persist  for  several  weeks,  drugs 
notwithstanding,  then  gradually  die  away  of  their  own 
accord.  

THE   TREATMENT   OF   TYPHOID   FEVER.* 

By  X.  E.  NORWAY,  L.E.C.P.,  M.E.C.S., 

Newquay,  Cornwall. 

I  DESIRE  to  call  attention  to  some  points  in  the  treatment  of 
typhoid  fever,  and  I  wish  at  once  to  say  that  I  make  no  claim 
of  novelty.  My  drugs  and  methods  are  well  known,  but  the 
combination  I  use,  aided  by  intelligent  nursing,  seems  to  me 
to  be  practically  specific,  and  my  object  is  to  persuade  you  to 
give  it  a  trial. 

1  have  not  lost  a  ease  treated  by  this  method,  and  have  such 
faith  in  it.  that  I  persuaded  my  partner  to  treat  me  by  it  two 
years  ago,  when  1  suflered  from  typhoid  alter  a  holiday  in 
Italy. 
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I  do  not  claim  that  the  treatment  is  specihe  on  the  ground 
that  I  liave  nfver  lost  a  case,  for  it  may  de  said  that  the  num- 
ber (about  40)  is  too  small,  or  that  they  have  been  of  a  mild 
type  or  that  medical  skill  is  favoured  by  the  splendid  climate 
of  Newquay,  or  some  other  ot  the  considerations  which 
detract  from  the  value  of  mere  figures.  I  do,  however, 
maintain  that  the  practitioner  will  find  that  he  has  more 
vontrol  of  the  disease  than  can  be  obtained  by  any  other  form 
of  treatment.  The  patient  may  be  treated  regularly  and  the 
temperature  will  gradually  fall,  the  pulse  become  slow,  and 
the  stools  become  normal.  On  tlie  other  hand,  treatment 
may  be  stopped  too  soon,  and  the  usual  symptoms  will  recur. 
1  was   led  to  adopt    the   treatment   by  the   following    con- 


'  I  made  and  witnessed  several  necropsies  on  typhoid  patients 
at  a  large  London  hospital,  and  was  struck  by  the  undigested 
condition  of  the  food  found  in  the  stomach  and  intestines.  I 
have  removed  from  a  stomacrh  a  mass  as  large  as,  and 
resembling,  a  Spanish  onion,  which  consisted  of  laminated 
curdled  milk.  In  no  case  did  the  food  found  in  the  stomacli 
or  intestines  appear  to  be  digested.  Both  macroscopically 
and  microscopically  the  food  was  much  as  it  was  before  it  was 
swallowed,  except  that  the  milk  was  curdled  and  the  contents 
of  the  ileum  were  very  ollensive;  the  colon  was  usually 
empty  ;  the  whole  gastro-iutestmal  tract  was  m  a  congested 
condition,  which  steadily  increased  as  the  ulcerated  portion 
was  neared :  the  stomach  was  usually  quite  dry,  and  some- 
times felt  harsh.  The  cause  of  death  m  many  cases  seemed  to 
be  starvation,  and  I  think  it  reasonable  to  suppose  that 
Eberth'a  bacillus  has  the  property  of  checking  the  power  of 
digestion,  either  by  raising  the  temperature  of  the  body,  or, 
possibly,  in  some  more  direct  way.  We  know  that  the  excretion 
of  nitrogen  through  the  kidneys,  and  of  carbon  through  the 
lungs  is  increased  in  fever ;  so,  if  food  is  not  digested,  the 
rapid  wasting  of  typhoid  patients  is  easily  understood.  The 
stools  of  severe  cases  in  the  wards  were  pultaceous,  and  con- 
sisted entirely  ot  undigested  food  and  mucus.  Flakes  of 
curdled  milk,  bearing  no  evidence  of  digestion,  could  often  be 
seen  with  the  naked  eye.  ,.,,,,      „,,..,,       •    ,        ■, 

In  spite  of  the  rarity  with  which  Lberth  s  bacillus  is  found 
in  the  blood,  we  are  now,  probably,  all  of  opinion  that  the 
multiplication  of  the  bacillus  takes  place  elsewhere  than  m  the 
lumen  of  the  gut,  and  that  the  ulcerations  in  Peyer's  patches 
are  merely  the  seat  of  election  by  which  the  bacillus 
endeavours  to  escape  from  its  host.  I  may  remind 
you  that  Widal's  reaction  has  been  obtained  on  the 
fifth  and  even  the  fourth,  day  of  the  illness,  and 
that  the  bacillus  has  been  found  in  the  urine  on  the 
third  day  ;  while  it  has  not  been  found  m  the  stools  until  the 
ninth  day.  It  is  also  found  in  the  mesenteric  glands  and  the 
spleen  (9  out  of  15  cases,  Roux  and  Meisels),  and  has  been 
found  in  the  cerebral  meninges  (Ftrult) ;  in  the  fetus  :  in  the 
pus  of  abscesses  ;  and  in  the  sputum  of  typhoid  patients  when 
pneumonia  intervenes  (Chantemesse).      ,      ,  ,      ,    ^ 

These  observations  seem  to  show  that  the  blood  stream  has 
at  least  the  power  of  disseminating  the  specific  bacilli,  and 
demonstrate  the  futility  of  endeavouring  to  combat  the  dis- 
ease by  means  of  intestinal  antiseptics. 

One  is  thus  confronted  with  the  salient  points :  ( 1 )  That  the 
patient  wastes  because  the  food  assimilated  does  not  equal 
the  elimination  of  urea  and  carbon  dioxide  :  (2)  the  non- 
assimilation  of  food  is  in  some  way  due  to  Eberth's  bacillus  ; 
(T,')  the  bacillus  being  safe  from  our  direct  attack  by  drugs, 
there  remains  nothing  but  to  strengthen  the  resisting  powers 
of  the  patient.  j  j  ^ 

I  have,  therefore,  given  a  mixture  intended  to  enable  my 
patient  to  digest  the  nourishment  given,  of  which  the  follow- 
ing formula  may  represent  the  average  for  an  adult  patient ; 

IJ  Essen.  Pepsintiae  (Armour)  5i  to  3j,  acidi  nitro-hydro- 
chloricidil.   mx,  glycerini  mxx,  aquam  ad  §J-. 

The  half-ounce  I  direct  to  be  placed  m  half-a-tumbler,  or 
more,  of  water,  and  to  be  sipped  or  taken  as  desired  to  relieve 
thirst.  At  first  I  give  such  a  dose  every  hour,  adding  ten 
minims  of  spirit  of  chloroform  if  thehesrt  seems  to  require 
stimulation  beyond  the  powers  of  the  pepsin.  A  few  minims 
of  liquor  morphinae  hydrochloratis  may  be  added  if  pain  or 
want  of  sleep  at  night  make  it  seem  desi:  able.  As  the  tem- 
perature falls,  which  it  usually  begins  to  do  on  the  second  or 
third  day  of  the  treatment,  I  gradually  lessen  the  frequency 


of  the  dose.  The  mixture  is,  however,  given  throughout  the 
illness  until  pain  in  the  iliac  fossa  disappears,  and  tempera- 
ture and  stools  become  normal.  I  have  never  seen  any  un- 
pleasant effects  from  its  continuance,  but  have  often  regretted 
giving  it  up  too  soon.  I  may  add  that  treatment  is  often  be- 
gun by  1  gr.  of  calomel  in  powder,  with  10  gr.  of  phenacetin, 
as  an  excipient.  This  may  seem  inconsistent  with  what  I 
have  said  about  intestinal  antiseptics,  but  it  is  given  on  the 
supposition  that  non-pathogenic  bacilli  (such  as  the  bacillus 
coli  communis)  may  acquire  pathogenic  powers  when  fever 
alters  their  usual  conditions  of  life.  It  appears  likely  that 
many  of  the  complications  of  typhoid  fever  are  due  to  "  mixed 
infections"  or  to  stimulation  of  micro-organisms  which  are 
usually  inofl'ensive.  At  any  rate,  these  powders  lessen  the 
offensiveness  of  the  stools,  and  that  must  be  an  advantage. 

Of  course,  none  of  the  advantages  of  careful  nursing  are 
neglected.  The  patient  is  sponged  frequently,  fresh  air 
insisted  on,  the  feet  kept  warm,  etc.,  and  the  better  the  patient 
is  nursed  the  sooner  he  will  recover.  The  diet  consists,  as  far 
as  possible,  of  milk  (unboiled,  but  from  a  carefully  selected 
dairy).  I  vary  the  flavour  as  much  as  possible  by  adding  tea 
or  coffee,  the  latter  (without  chicory)  being,  I  think,  the  best 
cardiac  stimulant  we  have,  and  useful  in  relieving  the  mental 
depression  and  headaclie.  It  is  better  not  to  give  nourish- 
ment too  often,  but  the  frequency  must  depend  on  the  amount 
which  can  be  taken  at  a  time.  I  prefer  to  give  5  or  6  ounces 
every  two  hours  rather  than  half  the  amount  every  hour. 
Occasional  meals  of  some  form  of  beef-tea  should  be  given  to 
prevent  the  patient  being  too  tired  of  milk.  Very  soon  bread 
and  milk,  egg  and  milk,  arrowroot,  milk  puddings,  and 
scrambled  eggs  may  be  given,  but  a  daily  inspection  of  the 
stools  can  alone  decide  a  change  of  diet.  Diarrhoea  does  not 
cause  trouble  with  this  treatment,  and  to  relieve  constipation 
nothing  answers  better  than  small  glycerine  enemata. 

I  have  been  asked  whether  I  consider  the  pepsin  or  the 
nitro-hydrochloric  acid  the  more  important  drug.  I  do  not 
know.  Neither  seems  so  useful  in  the  absence  of  the  other, 
and  the  glycerine  seems  to  have  more  use  than  as  a  mere 
sweetening  agent,  and  should  not  be  replaced  by  a  syrup. 
The  special  preparation  of  pepsin  is  probably  not  of  import- 
ance ;  I  have  merely  named  the  one  I  always  use  as  an  ex- 
ample of  the  dose  to  be  given. 


FIVE  CASES   OP    PERFORATED    GASTRIC   ULCER 

TREATED   BY   ABDOMINAL   SECTION 

AND   SUTURE, 

WITH   REM.^BKS   ON   THE  TREATMENT  AND  PROGNOSIS   OF 

THESE   CASES.'* 

By  GEORGE  HEATON,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  (ieneral  Hospital,  liirminghain. 

I  WILL  first  of  all  relate  the  course  of  five  cases  of  perforated 
gastric  ulcer  which  have  recently  come  under  my  care,  and 
will  then  make  some  general  remarks  on  the  prospects  01 
surgical  interference  in  such  cases. 

Cases. 

Case  i.  Leakage  from  a  Perforated  Gadric  Ulcer  :  Formutum  of  a  Peri- 
gastric Abscess  r  Abdominal  Section  and  Draznage  :  -B««'»'f'^--!VB., amar- 
riedman.  aged  38,  was  admitted  on  May  i2tli,  1900,  with  symptoms  of 
peritonitisoftheupper  half  of  the  abdomen.  /,„•„:„„ 

Historv.—B-e  enjoyed  good  health  until  two  years  before  admissioiu 
Since  then  he  had  suffered  from  typical  symptoms  of  gastnc  uJcer  with 
occasional  haematemesis.  Three  weeks  previously  he  was  suddenly 
seized  with  violent  epigastric  pain,  coming  on  tea  minutes  alter  food.  He 
vomited  once,  became  extremely  collapsed,  and  for  some  hours  was  ap- 
parently moribund.  Since  then  he  has  been  confined  to  bed  He  has 
had  almost  constant  sickness,  acute  abdominal  pain,  and  gradually  in- 
creasing abdominal  distension,  with  a  hectic  temperature.     _  ^^^^  . ,,_ 

COHdition  on  Admission.-He  was  extremely  einaciated.  Temperature 
102°  pulse  128  The  abdomen  was  almost  motionless  on  respiration. 
There  was  distinct  fullness  in  the  epigastriuni  and  left  hypochondrium 
The  swelling  was  tympanitic  in  front  and  dull  m  the  loin.  The  lower 
intercostal  spaces  on  tlie  left  side  bulged,  and  there  were  no  pulmonary 
sounds  to  be  heard  Ijclow  the  eighth  rib.  The  heart  was  pushed  upwards 
and  the  apex  beat  was  in  tl:e  fourth  intercostal  space.  Tl'ere  were  loud 
pleural  friction  sounds  to  be  heard  on  the  left  side.  A  diagnosis  of  a 
left-sided  subdiaphragmatic  abscess  was  made,  due  to  a  leak  from  a  gastric 
ulcer. 


ux^.] 


SUTURE    OF    PEKFORATED    GASTRIC    ULCER. 


The  BaiTiaH 


lip^radtfii— Abdominal  section  was  performed  In  the  loft  linoa  scmi- 
lunuis.  Od  openinK  tlie  abdomen  a  large  siibdlaplirafrmatic  abscess  was 
eiiierod  containinp  sas  and  pus  mixed  witli  bloiiKuh    ciiiUiils.     The 

abscess  was  bounded  by  the  diaphragm  abpvf    "i-  '■' '^"    ''■■' ^■' 

ofthellTertotlu-  right;  the  ^Pl.'oii   t,.  tlu- loi:     ml  "' 

the  stomach  aud  intestines  l.rl,.i'.      iiu.isu;   : 

Allei^llMorii.-  He  made  a  sloiv.  i:r,ul;i;il  i . .  ->. 
abj,cess  cavily  remained  pi-.uiiaily  oiloiiMir 

always  highly  acid  iu  reaciio.i.    Food  »,i~      .  .         ii^ 

rectum  for  the  tirst  four  days,  and  was  then -1  ,       i  Uio     ><y 

nioulh.     He  gradually  put  on  tlesli,  and  u  .-    i  Hi  a   ■.mil 

sinus  six  weeks  after  admission.    On  Octiii  as   aLMin 

seized  with  vomiting,  and  a  swellini;  api'dn-  i.  i'  u-  on  oi  the 
cicatrix.  Ho  was  acam  adni-tlcd  to  huspitaL  .\  -,i!  ,i,..|  i,  ,,;:iiuiucal»cc,.,s 
was  opened  in  the  site  oc  ilic  oM  iiwrt'x  The  ini- >\  .- i  .■•  y  ;onl.  Culti- 
\*»tions  taken  from  iti:a\i'.i  vmc  idimrc  .u  the  ^[l^■Il^ol■^lL■. -us  pyogenes 
aureus,  lie  again  madca -l^w  )  .'.■.ner\ ,  .md  ha>  .^iiut  then  tcinaincd  in 
good  health,  lie  lia...,  Ii.i.\.  x  >  r  i,'  .xn^  -,.  ^rcat  .  nr  m  hi-  diet,  and 
solid  food  occasionally  in- .•    .]"   M-n    ■  i.a'ii 

C.4SB  It.  Per/oraliimo    ,..  ,  i  >.n  fare  of  the 

^onacA  :   lMi)aroto:ny  nii,:  Death  on 

lirrntielh   day  .from    A'/,;'''  '  '  M.   K  ,   a 

housewife,  aged  j6,  wa.x  adin:tu-.i  ■,-  r,--piMl  (.11  l.inii.ny  .'.ih.  ,qoi.  Two 
davs  before  admission  she  u..s  ^udUcuiv  ,,i:,„i;d.iULi  ai.ic.il  uitli  acute  epi- 
gastric pains  and  collapse.  She  leit  sick,  imt  did  not  actually  vomit,  and 
has  not  done  so  up  till  admission.  Since  the  onset  of  the  attack  she  lias 
had  HO  food  bvthe  mouth. 

i>rf  r-i(iri,--  //tifori/.— Severe  dyspepsia  for  four  years.  Occasional  vomit- 
ing alter  food.  No  historj-  ot  haematemesis.  Epigastric  pain  and  tender- 
ness always  a  marked  symptom.    Much  loss  of  flesh  lately. 

Conditiivt  'in  ,l(f)Hf6-*fOK.~Abdomiual  facies  marked.  Temperature 
102.6°;  pulse  ijo.  Marked  general  peritonitis,  with  enormous  tympanitic 
distension  of  the  abdomen.    Liver  dullness  absent. 

|)p<Ta(io».— Abdominal  section  performed  on  the  evening  of  admission, 
thirty -seven  hours  after  the  pei-foration.  Large  quantities  of  free  gas  and 
lluid  found  in  the  abdominal  cavity.  The  anterior  surface  of  the  stomach 
and  liver  was  covered  with  thick  Hakes  of  lymph.  On  removing  these  a 
perforation  the  size  of  a  threepenny  piece  was  seen  on  theanterior  surface 
of  the  stomach  in  its  cardiac  tliird.  and  nearer  the  lesser  curvature  than 
the  greater.    The  perforation  lay  undertlie  costal  arch  on  the  left  side, 


and  to  expose  1 


closed  with  a  douhle  n 
able  difficulty,  owing 
wall.  The  abdominal  c 
was  left  in  each  hypochondr 


idc  the  left 
silk  sutures 


sider 


jsed  by  sponging.    A  drainage  tube 
a  strip  of  ibdoforiii   gauze  passed 
■  imvu  to  tue  site  of  the  ulcer  in  the  stomach.    The  rest  of  the  abdominal 
incision  was  closed.    The  operation  lasted  an  hour  and  a  quarter. 

.1  "'-r./fistor;;.— For  the  next  few  days  she  progressed  favourably.    There 
...,- hut  little  shock  foUowins  the  operation,  but  a  good  dea,l  of  trouble 
iiiccough.    l-'eediug  wa.-.  maintained  entirely  per  rectum.    The  teiii- 
iiefeU  t.i  normal;  all   pain  and  tenderness  disappeared,  and  the 
lit   constantly  expressed  herself  as  "  feeling  quite  well."     Ten  days 
.,  the  operation  the  temperature  again  rose  and  the  patient  began  to 
,  --  ;,iouud.    The  condition  ot  the  abdomen  was  all  that  could  be  desired, 
tnii  Signs  oi  elTusion  into  the  riglit  pleural  cavity  made  tlieir  ajipearance 
and  she  began  rapidly  to  lose  flesh.    There  was  a  marked  leucocytosis  and 
other  evidence  of  deep-seated  suppuration ;  but  although  repeated  ex- 
plorations were  made  to  localize  it  they  were  all  unsuccessful.    Food  was 
well  taken  during  all  this  time,  and  there  was  no  nausea  or  vomiting.  The 
temperature,  however,  remained  continuously  high,  the  pulse  and  respira- 
tion became  more  frequent,  and  she  died  on  Februarv  23rd,  twenty-five 
days  after  the  operation. 

.V«rop»j/.— The  right  pleural  cavity  w.is  fouud  to  contain  a  pint 
oi  thick  creamy  pus.  The  left  pleural  cavity  contained  several 
ounces  of  clear  serous  fluid,  and  there  were  extensive  adhesions  between 
the  diaphragm  and  the  lower  concave  surface  of  the  lung.  The  perforation 
in  the  stomach  was  souudly  closed  aud  the  anterior  surface  of  the  organ 
was  adherent  to  the  abdominal  parietes.  There  were  three  distinct, 
localised  peritonitic  abscesses.  One  between  the  right  lobe  of  the  liver 
and  the  under  surface  of  the  diaphragm,  a  second  between  the  upper  end 
oi  the  spleen  and  the  diaphragm  ou  the  left  side,  and  a  smaller  third 
collection  between  the  transverse  colon  and  the  sigmoid  llexure.  There 
wan  also  a  large  abscess  in  the  right  lobe  "f  theliver  coiiiinimicating  with 
tie  riulit  sub»aiaphragmatic  abscess. 

.-K    III.— PerforoHon    0/  a    Gastric     t'lcer.   Solloii;  •  v.,    .;,,,,,    n( 

-riw    inr    Three   Weeks;    Sudden   Onset  of  Acute   <•  'Us: 

■totmi :  Death.— ti.  B,  a  single  woman,  aged  -j' .    .  >     ui      :   .    i  Mito 

'■•■iieral   Hospital  on  January  26th.  igoi,  suHciuil;  ,i.i,,i    in.hM.iinal 

-■    '         '      .    PIC-;.  I-;-    -p.'    had    been    seized    witli    acute 

This  passed  otT  after  vomiting. 

■       "1  night  to  hospital.    Three  years 

.      -'      ,11  with  vomiting.     No  history  oi 

I      '  '  !  ;"iillis  she  has  again  had  pain  and 


i  -I  Piling  somewhat  Irom  shock.      I'ulse   92, 

'  I      '     ..    p.  11  roMiplained  nf  across  abdomen  in  region 

'.  II.   .      piraiory  mo\eiiients  very  shallow.     .Vfter 

■11      .''    M|.,P!      iiiipi.iviti,  and  in  a  few  hours  all  symptoms  of 

-  ;" -K    had    disappeared.      All    jiiin    .".nd   tenderness  disappeared,  and 

leniperalure  became  normal.    The  only  physical  sign  to  be  discovered 

nJ^  a  pleural  friction  over  the  lower  lib.s  ou  tlie  leU  ^-ide.    All  food  was 

vviiiiheld  by  the  moinh  for  four  days,  and  she  was  then  cautiously  fed 

For  nearly  three  weeLs  she  proeressed  well,  and  towards  the  middle  of 

1  ebruary  was  apparently  convalescent.    On  Februai-y  17th,  at  t  a.m.,  she 

hid  a  severe  rigor     llei   teiuperatuie  rose  to  106  .    She  complained  of 

severe  abdominal  pni^  over  the  left  side  and  vomited  once.    There  was 

dullness  and  broaebial  broithing  with  friction  souuds  over  the  base  of 

the  left  lung. 

(diu/i. -.Vbdoiiiiual  section  was  performed.  The  stomach  was  found 
'■  left  side  of  the  falciform  ligament  fixed  to  the  liver  by  dense  new 
-ions.  An  absceis  containing  i.>  oz.  of  thick  pus  was  opened  between 
■.'er  and  the  stomach.  A  small  perforation  was  found  on  the  anterior 


Case  i\.  Perforntion  o,f  a  Oaslric  1 
future:  Reeoeeru, — A.  G  ,  aged  ji,  a  do! 
lospital  ou  November  stli.  looi,  sutl'er 

Ilistorij  o///;?ics5,— Sudden  onset  at 
aolent  abdominal  pain  aud  collaiise  ; 


surface  of  the  stomach,  apparently  closed  by  recent  adhesions  which 
lixed  the  organ  to  the  costal  arch  on  the  left  side.  This  was  closed ;  the 
abscess  cavity  was  spnnyeil   dry  and  drained.     The  peritonitis  rapidly 

extpTided  nftcv  f  !ie  oi>er;tt  ii^n   and   si't*  died   four  days  afterwards  with 

1    111  I  ir       M  ii>.|i  wall  was  found  to  have  taken 

ill.  I,    I       iiPer  situated  on   the  anterior 

ij.ci'i    i:,e  .,..1;,.    rii.i>i    I  le   -liiMaeh,     There  was  general  septic 

■    ;  .i.ii.iii-  ,11..'.  .1  i„i hC  ,\}.[.\  iu.,i  ui  i.,io  :n  the  left  pleural  cavity  between 

1  he  upper  sni  face  01  the  diaphragui  and  the  base  of  the  left  lung. 

I  In  Icniking  back  on  this  case,  one  cannot  help  feeling  that 
the  fatal  issue  was  in  all  probability  due  to  our  error  in  not 
operating  when  first  the  perforation  oceurred.  But  when  I 
saw  her  a  few  hours  after  admission  all  signs  of  collapse  had 
disappeared,  and  she  appealed  so  well  and  so  free  from  pain 
that  I  doubted  whether  it  was  justifiable  even  to  explore  to 
see  if  a  perforation  had  actually  occurred.  Her  progress 
during  the  next  three  weeks  seemed  to  negative  an  actual 
perforation  having  oceurred,  and  it  was  not  until  pus  had 
actually  formed  and  the  peritonitis  suddenly  became  gene- 
ralized on  the  twenty-first  day  after  admission  that  operation 
was  undertaken,  and  then  it  was  too  late. 

■:r :  Peritonitis:  Laparotomy  and 
Lte,  single  girl,  was  admitted  into 
:  from  peritonitis, 
in.  the  day  before  admission  of 
It  sick,  but  did  not  vomit.  Rapid 
aooommal  distension. 

Prerinns  //is(or.v,— Anaemia  for  several  years  ;  typhoid  fever  in  October. 
iSgo.  Since  then  has  always  had  pain  after  food,  with  occasional 
vomiting.  Mucli  epigastric  teuderness.  During  last  three  months  has 
had  occasional  slight  haeraateiiiesis. 

Condition  OH  A'imission.^Da.rk  anaemic  girl.  Temperature,  101.2°  ;  pulse, 
mo;  marked  abdominal  facies;  abdomen  distended;  tympanitic;  peri- 
tonitis, chielly  of  upper  half  of  abdomen;  liver  dullness  present,  but 

OpcrafWH. —Abdominal  section  was  performed  on  the  evening  of  admis- 
sion, twenty-seven  hours  after  the  perforation.  A  mesial  incision  above 
the  umbilicus  exposed  the  stomach  aud  liver  covered  with  a  thick  layer 
of  lymph.  On  removing  this  a  large  indurated  area  was  exposed 
on  the  anterior  surface  of  the  stomach  close  to  the  pylorus;  in 
the  centre  of  this  was  a  small  circular  perforation,  which 
emitted  gas  and  gastric  fluids.  A  double  row  ot  thick  Lembert 
silk  sutures  were  passed,  and  an  attempt  made  to  close  the 
perforation.  But  the  coats  of  the  stomach  were  so  indurated  and  friable 
that  the  stitches  repeatedly  cut  through  on  being  tied.  The  falciform 
ligament  of  the  liver  was  therefore  divided  in  its  upper  third  and  the  lower 
portion  of  it  applied  against  the  perforation  and  fixed  in  situ  with  tine 
silk  sutures.  There  was  a  considerable  quantity  of  fluid  in  the  peritoneal 
cavity,  particularly  in  the  lesser  sac.  This  was  sponged  dry.  The  ab- 
dominal cavity  was  drained  and  a  piece  of  gauze  left  in  contact  with  the 
anterior  wall  of  the  stomach. 

..t/fer-History.— Convalescence  was  uneventful.  The  temperature  rose  in 
the  night  after  the  operation  to  101°,  but  never  touched  100°  afterwards. 
She  was  fed  entirely  per  rectum  by  means  of  nutrient  enemata  for  four- 
teen days,  and  experienced  no  thirst  or  discomfort  during  all  this  time.  The 
gauze  packing  was  removed  on  November  14th  and  the  drainage  tube  a 
tew  days  later,  and  she  left  the  hospital  for  the  JafTray  Convalescent 
Hospital  on  December  13th.  While  there  she  gained  in  weight  261b., 
and  at  present  has  no  pain,  discomfort,  or  digestive  trouble  of  any  kind. 
She  expresses  herself  as  feeling  better  than  she  has  been  for  years. 

C.vsEV.  Perforation  of  a  Gastric  Vlcer  :  Abdominal  Section:  Death  from 
General  Peritonitis.— E.  W.,  a  housewife,  aged  -,o,  was  admitted  into  the 
General  Hospital  on  December  27th,  igoi,  sultering  from  symptoms  of 
perforated  gastric  ulcer,  .\t5p.m.  on  December  27th,  whilst  shopping, 
was  seized  with  acnte  burning  pain  in  the  epigastrium.  She  fainted,  and 
was  sick,  and  was  brought  to  the  General  Hospital.  Three  hours  before 
her  illness  began  she  had  eaten  a  hearty  meal  of  pork  and  green 
vegetables. 

Previous  History.— For  many  years  she  had  had  severe  epigastric  pain, 
which  came  on  a'bout  fifteen  miuules  after  food  and  lasted  for  several 
hours.    She  was  occasionally  sick  ;  the  vomit  once  contained  blood. 

Condition  on  Admission.— Face  drawn,  eyes  sunken,  tongue  dry; 
vomited  every  ten  minutes  semi.digested  food  and  then  bile-stained 
material.  Kach  act  of  vomiting  was  preceded  by  acute  abdominal  pain 
and  left  her  much  collapsed.  Abdomen  full ;  walls  extremely  tense ; 
acute  tenderness  over  the  upper  half  of  the  abdomen.  Pulse  no,  small ; 
temperature  101°. 

Operation  —Abdominal  section  was  performed  at  0.43  that  evening, 
four  and  a  half  hours  after  the  onset  of  her  symptoms.  A  median  inci- 
sion was  made  about  the  umbilicus.  A  large  quantity  of  bile-stained  acid 
fluid  was  found  iu  the  abdominal  cavity.  The  fluid  had  a  peculiar  soapy 
feel ;  there  were  no  adhesions.  An  ulcer  was  found  on  the  anterior  sur- 
face of  the  stomach  near  the  pylorus,  with  a  perforation  in  it  the  size  of  a 
threepenny  bit.  Through  the  opening  frothy  fluid  escaped  ;  the  perfora- 
tion was  closed  with  a  double  row  of  silk  Lembert  sutures.  There  was 
also  a  considerable  quantity  of  bilestaincd  fluid  in  the  left  hypochon- 
drium.  The  abdomen  was  carefully  cleansed  with  sponges;  the  left 
hypochondrium  was  drained. 

.l/(er.//js(on/.— The  patient  bore  the  operation  well,  and  though  she 
vomited  several  times  during  that  night  expressed  herself  as  much  better 
the  next  morning.  Food  was  given  by  means  of  rectal  enemata.  There 
was  a  copious  discharge  of  fluid  from  the  wound.  Symptoms  of  general 
septic  peritonitis,  however,  quickly  set  in,  and  she  died  on  January  ist, 
on  the  fifth  day  after  the  perforation. 

Necropst/.—Ihe  site  of  the  perforation  was  in  the  cenj.re  of  a  large  oval 
chronic  ulcer.    The  perfo"" '""""■"'■  "■ 
of  the  abdomen  were  in  a 
purulent  fluid. 
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Frequency  and  Site  of  Perforation. 

The  frequency  with  which  an  ulcer  of  the  stomach  per- 
forates into  tlie  general  peritoneal  cavity  is  a  subject  on  which 
authorities  who  are  best  capable  of  judging  appear  to  differ 
considerably.  Lebert,  quoted  by  I>reschfeld,  places  it  as  low 
as  6.5  percent.,  while  Fenwick,  in  a  series  of  112  cases,  has 
placed  it  as  high  as  2S.5  per  cent.  It  may  be  probably  taken 
as  occurring  in  about  15  per  cent,  of  all  cases  of  gastric  ulcer. 
Fortunately  for  patients  who  are  the  subject  of  gastric  ulcer, 
the  majority  of  them  exist  on  the  posterior  wall  of  the  organ, 
and  when  present  in  this  position  usually  contract  adhesions 
to  neighbouring  organs  before  they  perforate.  This  limits  the 
extravasation  of  tlie  stomach  contents  when  perforation 
occurs. 

When  present  on  the  anterior  stomach  wall  ulcers  are  not  so 
protected,  and  are  therefore  much  more  liable  to  perforate 
into  the  general  peritoneal  cavity.  The  percentage  of  perfora- 
tions in  ulcers  in  this  position  is  probably  not  far  short  of  60 
or  70  per  cent. 

Symptoms  and  Diagnosis. 

In  a  typical  case  of  sudden  acute  perforation  the  symptoms 
are  usually  so  pronounced  as  to  leave  no  doubt  in  the  mind  of 
the  careful  observer  as  to  what  has  occurred.  Tlie  sudden 
intense  burning  epigastric  pain,  the  collapse  and  distress,  and 
the  vomiting,  all  point  to  some  perforative  lesion  having  taken 
place  within  the  abdomen.  The  skin  is  cold  and  clammy,  re- 
spirations are  shallow  and  thoracic  in  type,  tlie  pulse  rapid  and 
small.  Thirst  is  usually  a  distressing  symptom,  and  vomiting 
may  be  repeated  constantly.  The  abdomen  is  at  lirst  retracted 
and  the  abdominal  walls  are  extremely  rigid.  Later  the  ab- 
dominal walls  become  relaxed,  retraction  gives  way  to  disten- 
sion, and  the  symptoms  of  acute  general  peritonitis  rapidly 
supervene. 

Too  mucli  stress  is  apt  to  be  laid  upon  the  disappearance  of 
the  liver  dullness  owing  to  the  presence  of  free  gas  in  the 
abdominal  cavity.  It  is  present  as  a  symptom  in  only  about 
50  per  cent,  of  these  cases.  In  only  one  of  my  cases  was  there 
free  gas  in  the  abdomen,  and  in  that  case  it  was  present  in 
large  quantities. 

A  former  history  of  gastric  troubles  can  usually  be  obtained 
in  these  eases,  and  helps  to  clinch  the  diagnosis.  But  in 
less  typical  cases— cases  in  which  there  is  rather  a  slight  leak 
than  an  actual  perforation — the  diagnosis  may  be  a  much 
more  difficult  afl'air.  In  these  cases,  after  the  initial  sym- 
ptoms have  passed  oil',  there  is  apt  to  be  a  lull.  As  long  as 
food  is  withheld,  and  the  patient  is  kept  quiet  and  still,  there 
is  no  pain,  no  distress,  and  no  vomiting  ;  and  it  is  in  some 
cases  quite  impossible  to  say  for  certain  whether  an  actual 
perforation  has  or  has  not  taken  place.  I  feel  sure  that  in 
such  cases  the  right  course  to  pursue  is  to  make  a  small 
exploratory  incision,  and  to  examine  the  organ  digitally.  I 
shall  always  regret  that  in  Case  iii  I  did  not  adopt  this 
course. 

There  are  several  other  acute  abdominal  disorders,  the 
sudden  onset  of  which  may  simulate  the  perforation  of  a 
gastric  ulcer.  These  must  be  borne  in  mind  when  the  dia- 
gnosis is  being  made.  The  chief  of  them  are  :  Sudden  acute 
intestinal  obstruction,  such  as  strangulation  by  a  band ;  a 
ruptured  duodenal  ulcer;  acute  perforation  of  the  appendix 
vermiformis ;  ruptured  tubal  gestation ;  and  haemorrhagic 
pancreatitis ;  poisoning  by  acute  gastric  irritants  ;  and  the 
various  forms  of  colic,  particularly  bdiary  and  renal.  The 
diagnosis  of  some  of  these  disorders  from  a  perforated  gastric 
ulcer  may  be  at  tinips  well  nigh  impossible  ;  but  in  the 
majority  of  cases  a  careful  attention  to  the  clinical  symptoms 
and  clinical  history  of  the  patient  will  enable  a  correct 
diagnosis  to  be  made. 

MoiiE  OF  Operating. 
After  the  many  brilliant  successes  of  surgical  interference 
in  this  well-nigh  hopeless  complication,  one  need  not  dwell 
upon  the  extreme  urgency  of  immediate  operation,  but  a  few 
remarks  upon  the  operation  itself  may  not  be  out  of  place. 
Everything  should  be  done  to  expedite  the  various  steps  of 
the  operation,  and  to  minimiae  its  sliock  upon  a  patient  who 
is  already  in  a  state  of  extreme  depression.  The  operating 
room  must  be  warm,  the  operating  table  artificially  lieated, 
and  the  patient  warmly  clad  and  not  unnecessarily  exposed. 
Towards  the  clofe  of  the  operation  the  intravf  nous  injection 


of  one  or  two  pints  of  normal  saline  fluid  is  also  of  great  value 
in  counteracting  the  shock. 

The  stomach  is  examined  through  a  median  abdominal 
incision,  wliich  may  be  enlarged  by  means  ol  a  horizontal 
incision  through  the  left  or  right  rectus  muscle,  as  may  seem 
most  useful  wlien  the  perforation  has  been  localised.  The 
stomach  is  to  be  systematically  examined  first  of  all  on  its 
anterior  surface,  and  if  no  perforation  is  discovered  the 
posterior  surface  may  be  examined  by  tearing  through  the 
gastro- hepatic  or  gastrocolic  omentum.  Thick  flakes  of 
lymph  will  generally  guide  us  towards  its  actual  seat. 

The  perforation  when  discovered  is  to  be  closed  by  a  single 
or  double  row  of  Lembert  sutures.  These  may  be  passed  with 
ease  when  the  seat  of  the  perforation  can  easily  be  brought 
into  view,  when  the  perforation  is  small,  and  when  there  is 
not  much  surrounding  induration.  On  the  contrary,  when 
the  perforation  is  a  large  one,  and  the  stomach  wall  around 
much  indurated,  this  may  be  a  matter  of  great  difhculty,  as 
it  is  almost  impossible  in  these  cases  to  invaginate  the  edges 
of  the  ulcer,  and  to  prevent  the  sutures  cutting  through  the 
friable  stomach  wall. 

In  such  cases  we  may  bring  up  and  fix  in  !<itu  a  piece  of 
omentum  or  some  neighbouring  viscus.  In  one  of  my  suc- 
cessful cases  the  round  ligament  of  the  liver  was  so  utilized. 

The  perforation  being  closed  the  abdominal  cavity  must  be 
cleansed  from  any  stomach  contents  which  may  have  escaped 
into  it.  In  some  cases  there  hai  been  but  little  such  leakage  ; 
and  in  such  cases  the  area  around  the  perforation  is  best 
cleansed  by  careful  sponging. 

But  when  there  has  been  much  leakage  through  the  perfora- 
tion the  whole  abdominal  cavity  needs  cleansing.  The  best 
mode  of  so  doing  is  to  systematically  and  thoroughly  irrigate 
the  whole  cavity  With  hot  saline  fluid.  Many  pints  of  such 
fluid  must  be  used,  and  it  must  be  made  to  penetrate  into 
every  part  of  the  cavity,  special  care  being  taken  to  cleanse 
the  lumbar  regions  on  each  side  and  the  peritoneal  recesses 
between  the  liver  and  diaphragm.  When  all  excess  of  this 
fluid  has  been  removed  a  drainage  tube  should  be  passed  into 
each  loin,  and  a  third  to  the  bottom  of  Douglas's  pouch.  This 
latter  tube  is  best  brought  out  through  a  counter-opening 
made  above  the  pubes. 

After- Treatment  . 

The  two  chief  points  in  the  after-treatment  are  the  feeding 
and  the  treatment  of  shock. 

The  shock  of  a  prolonged  operation  in  an  already-depressed 
patient  is  apt  to  be  extreme.  The  intravenous  injection  of 
one  or  two  pints  of  normal  saline  fluid  at  the  close  of  the 
operation  is  of  great  value  in  these  cases,  and  is  to  be  supple- 
mented by  hypodermic  injections  of  strychnine  and  brandy' 
enemata. 

No  food  should  be  given  by  the  mouth  for  the  lirst  three  or 
four  days,  or  for  a  still  longer  period  if  the  patient's  strength 
is  being  maintained. 

During  this  period  nutriment  is  to  be  given  entirely  per 
rectum.  It  is  my  habit  to  give  alternately  every  four  hours 
an  enema  of  4  oz.  of  peptonized  milk,  and  one  of  the  same 
quantity  of  peptonized  raw  meat  juice. 

Once  every  24  hours  a  pint  of  warm  saline  fluid  is  slowly 
injected  into  the  bowel  high  up  and  allowed  to  remain  there. 
In  one  of  my  cases  feeding  was  in  this  way  carried  on  entirely 
per  rectum  for  fourteen  days,  and  during  the  whole  of  that 
time  the  patient  complained  of  nothing  worse  than  an  occa- 
sional slight  thirst.  When  food  is  afterwards  given  by  the 
mouth,  great  care  is  of  couisb  necessary  in  its  administration 
at  the  commencement. 

Prognosis. 

The  prognosis  in  any  given  case  of  perforated  gastric  ulcer 
will  depend  upon  several  factors. 

First  of  all,  on  the  condition  of  the  stomach  when  the  lesion 
took  place.  If  the  organ  be  empty  there  can  be  little  or  no 
extravasation  of  stomach  contents.  But  if  the  perforation 
take  place  when  the  stomach  is  full  of  semi-digested  food,  and 
the  perforation  a  large  one,  there  will  be  large  escape  of  highly- 
'  irritating  material  into  the  abdominal  cavity,  and  the  conse- 
quent peritonitis  will  be  earlier  and  more  dangerous. 

The  presence  or  absence  of  vomiting  in  the  interval  between 
the  actual  perforation  and  the  operation  has  also  a  bearing  on 
the   prognosis.      In     some    cases— fortunately  only    in    the 
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minority— retching  and  vomiting  are  continually  repeated, 
and  these  are  particularly  bad  eases  owing  to  the  consequent 
escape  of  stomach  contents  into  the  abdomen.  (According  to 
Fenwick,  vomiting  occurs  in  about  29  per  cent.) 

The  actual  interval  of  time  which  elapses  between  perfora- 
tion and  operation  also  influences  the  prognosis.  The  longer 
the  irritating  material  is  allowed  to  lie  in  the  abdominal 
cavity  the  greater  the  danger  of  a  fatal  septic  peritonitis.  The 
evil  of  delay  in  these  cases  is  well  brought  out  in  the  table  given 
by  Robson  and  Moynihan  in  their  JJiseasea  of  the  Stomach, 
p.  161. 

Interval  between  Perforation  and  Operation. 


it  hours  and  over 


At  the  operation  the  size  of  the  perforation,  the  number, 
and  the  seat  of  the  perforation  all  exercise  an  influence  on 
the  result. 

In  20  per  cent,  of  the  recorded  cases,  according  to  Mayo 
Robson,  more  than  one  perforation  has  been  discovered  when 
operation  was  undertaken,  and  each  perforation  naturally 
adds  to  the  risk  and  gravity  of  the  case.  The  magnitude  of 
the  perforation  adds  to  the  risk  in  two  ways.  First,  the 
larger  the  hole  the  greater  the  amount  of  extravasated 
stomach  contents  which  will  be  found  at  the  operation  ;  and 
secondly  the  magnitude  of  the  perforation  increases  materi- 
ally the  difliculties  and  dangers  of  securely  closing  it. 

■fortunately  perforations  are  rare  on  the  posterior  wall  of 

-tomach,  but  when  they  do  occur  in  this  situation  their 

'  !■  closure  is  a  matter  of  great  diflieulty.    Even  when  on 

Ulterior  wall,  if  the  ulcer  is  situated  high  up  under  the 

ii.ar  the  cardiac  orifice  its  exposure  and  dullness  is  often 

. ;  ter  of  extreme  difficulty.  Lastly  the  presence  or  absence 

mach  contents  in  the  abdomen  largely  influences  the 

.  i  of  the  case. 

Case   V,   although    operation    was    undertaken    within 

and  a-half  hours   of    the  perforation,    yet    the    whole 

r  half  of  the  abdomen  was  found  already  soiled  with 

i  stomach  contents,  and   in  spite  of  careful   cleansing  a 

peritonitis  quickly  followed. 

general    peritonitis    is    found    well    advanced     when 

i;ion  is  undertaken,  the  case  is  well-nigh  hopeless,  and 

-  accounts  for  the  extremely  bad  results  obtained  in  late 

i.at  the  actual  mortality-rate  and  recovery-rate  is  after 
■niinal  section  for  this  perforative  lesion  is  a  hard  matter 
■oide.  For,  as  is  only  to  be  expected,  the  majority  of 
-uccessful  cases  are  put  on  record,  while  the  unsuc- 
;  :l  cases  never  see  the  light  of  day  except  in  hospital 
-tics. 

.  ker'  places  the  recovery-rate  from  recorded  cases  during 

I  evious  three  years  at  S3. 7  per  cent.    This  figure  is  much 

i?h,  and  probably  the  figures  given  by  Mayo  Robson  are 

I  nearer  the  mark.    He  has  collected  from  medical  litera- 

jS6  cases,  with  227  recoveries  and  259  deaths.  This  would 

i  recovery-rate  of  44.6. 

-  iiHve  endeavoured  to  collect  all  the  cases  operated  upon  in 

r  two  large  London  and  provincial  hospitals  during  the 

live  years,  including  only  those  where  upon  operation  an 

111  perforation  was  seen  and  sutured.    I  find  that  in  those 

tutions  there  have  been  in  all  40  cases  of  suture  of  per- 

•i'd  gastric  ulcer,  with  14  recoveries  and  26  deaths.    This 

iM  give  a  recovery-rate  of  35  per  cent.,   a  figure  much 

•r  than  that  usually  given,  but  probably  nearer  the  real 
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WITH  THREE  AND  A-HALF  INCHES  OF 

DUODENUM  FOR  CANCER. 

By  J.  LYNN  THOMAS,  C.E.,  F.R.C.S., 

Surgeon  to  the  Cardiff  lufirraary;  Consulting  Surgeon  to  tlie  Hamadryad 

Hospital,  Forth  Hospital.  Bridgend  Hospital,  and  Cardiff 

Provident  LMspensary. 

The  following  case  was  handed  over  to  me  from  the  medical 
side  of  the  Cardiff  Infirmary  by  my  friend  and  colleague 
Dr.  Donald  I'aterson  as  a  suitable  case  foi  operation.  The 
case  is  worthy  of  record  on  account  of  the  unusual  length  of 
duodenum  removed,  which  necessitated  closure  of  the 
duodenum  and  completion  of  the  operation  by  a  gastro- 
jejunostomy. In  this  particular  case,  after  closing  the  end  of 
the  duodenum  by  a  continuous  suture  tlirough  all  its  coats 
beyond  the  clamp,  it  was  found  very  dillicult  to  efficiently 
close  the  duodenum  on  account  of  its  retraction  when  the 
coprostatic  forceps  was  removed,  and  also  on  account  of  not 
having  any  peritoneum  on  its  posterior  surface.  Fearing 
trouble  from  the  end  of  the  closed  duodenum,  I  put  in  two 
rows  of  a  continuous  suture  in  opposite  directions,  and  after- 
wards managed  to  get  a  Lembert  suture  over  the  end  of  the 
duodenum  by  attaching  the  peritoneum  on  its  anterior 
surface  to  tliat  upon  the  anterior  surface  of  the  pancreas. 
.\part  from  this  particular  difficulty  the  operation  was  of  the 
usual  nature,  necessitating  much  patience  and  the  observance 
of  many  details  to  ensure  success.  I  would  venture  to  remark 
that  indiarubber  protection  to  clamps  in  intestinal  or  gastric 
surgery  is  quite  unnecessary,  and  that  it  is  a  source  of  diffi- 
culty in  all  such  operations  on  account  of  the  unsatisfactory 
methods  of  rendering  indiarubber  sterile  except  by  boiling, 
and  also  because  it  transforms  delicate  clamps  into  bulky  and 
clumsy  instruments.  I  have  not  used  indiarubber  on  any 
clamps  for  some  years,  and  have  never  seen  any  injurious 
eflect  from  naked  clamps  used  upon  stomach  and  intestine, 
although  the  clamps  I  use  are  more  powerful  than  those  of 
Makins  or  Rydygier's  patterns.  Most  English  waiters  oa 
intestinal  surgery  recommend  indiarubber  as  if  it  possessed 
the  power  of  diminishing  the  elastic  force  of  the  clamp,  and 
consequently  of  minimizing  the  prospect  of  necrosis  of  the 
intestine  at  the  clamped  area.  The  bogey  of  causing  necrosis 
by  the  use  of  clamps  is  very  widespread,  and  I  have  also  fre- 
quently heard  it  expressed  in  connexion  with  the  use  of  my 
forceps-tourniquet  in  controlling  haemorrhage  during  amputa- 
tions. However  plausible  the  arguments  in  favour  of  such  a 
contingency  may  be  in  theory,  I  feel  quite  sure,  from  much 
experience,  that  such  fears  are  not  realized  in  practice  when 
the  surgeon  observes  the  rigid  exclusion  of  pathogenic  germs 
and  the  strict  prohibition  of  the  use  of  antiseptics  during  the 
performance  of  an  operation. 

I  have  opened  the  abdomen  upon  7  occasions  with  the 
intention  of  removing  cancerous  tumours  of  the  stomach, 
and  it  is  in  only  2  out  of  the  7  cases  that  I  considered  it 
advisable  to  resect  the  growth  after  careful  inspection  of  the 
local  condition.  In  5  of  the  cases  physical  signs  and  careful 
examination  gave  no  clue  to  the  existence  of  secondary 
growths  in  the  liver  before  the  performance  of  a  coeliotomy ; 
in  some  the  secondary  growths  were  very  numerous  and 
small ;  in  others  they  were  few,  and  only  discovered  after  a 
minute  inspection  of  the  under  surface  of  the  liver.  In  all 
these  cases  the  secondary  growths  did  not  project  from  the 
surface  of  the  liver;  they  were  like  currants  in  a  cut  cake. 
It  is  generally  admitted  that  on  occasions  there  is  much 
difficulty  in  diagnosing  a  pyloric  or  gastric  tumour  ;  but  in 
those  cases  where  we  are  absolutely  confident  as  to  the 
location  of  the  tumour,  we  are  completely  in  the  dark  as  to 
whether  it  is  justifiable  to  remove  such  tumours  until  the 
abdomen  is  opened,  on  account  of  the  fact  that  the  growth 
may  have  extended  too  far  beyond  the  manifest  swelling 
without  giving  rise  to  any  recognizable  symptoms.  The- 
mobility  of  a  tumour  of  the  stomach  is  also  very  deceptive, 
even  after  opening  the  abdomen,  and  was  well  exemplified  in 
my  second  case,  where  I  removed  about  three-quarters  of 
the  stomach  successfully.  After  dividing  the  stomach 
between  two  clamps  near  its  cardiac  end,  and  whilst  carrying 
its  separation  from  the  omenta  towards  the  pylorus,  I  then 
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discovered  that  the  growth  was  inseparably  attached  to  the 
pancreas,  and  a  perforation  of  the  posterior  wall  of  the 
stomach  toolt  place  quite  easily  during  the  separation  of  the 
two  organs.  On  account  of  this  unforeseen  difficulty  the 
operation  had  to  be  completed  by  occluding  the  duodenum 
and  the  performance  of  an  anterior  gastro-jejunostomy,  The 
immediate  progress  of  these  two  cases  after  a  very  long  and 
tedious  operation  was  very  satisfactory.  There  was  no  vomit- 
ing, and  the  patients  were  allowed  a  cup  of  tea  by  mouth 
within  a  few  hours  of  recovering  from  the  anaesthetic. 

I  was  very  much  impressed  by  the  absence  of  vomiting  in 
my  cases  of  simple  gastro-jejunostomy  when  properly  per- 
formed—that is,  when  one  implants  the  jejunum  with  the 
necessary  curve  upon  tlie  stomach  to  divert  its  contents  to 
the  distal  portion  of  the  jejunum.  I  use  the  expression 
"properly  performed,"  because  my  first  case  of  gastro- 
jejunostomy for  pyloric  cancer  was  done  without  the  know- 
ledge of  this  important  fact,  and  the  patient,  who  survived 
the  operation  for  two  months,  had  frequent  attacks  of  sudden 
and  violent  vomiting  without  any  serious  constitutional  dis- 
turbances accompanying  it.  In  my  other  cases  vomiting  has 
been  conspicuous  by  its  absence. 

The  following  note  of  the  case  was  kindly  forwarded  to  me 
by  Dr.  Brogden : 

ifisfory.-April  13th,  ic)di.  L.  L.,  aged  36,  a  tailor,  has  been  in  failing 
health  for  a  considerable  time,  and  has  been  treated  by  diflerent  medical 
men  for  clironic  gastric  catarrh  :  formerly  weighed  over  i.-  St.;  ha«  lieon 
steadilylosing  weight,  occasionnlly  as  much  as  4  or  5  lb.  per  week,  now 
weighs  8  St.  3  lb.  Tongue  coated,  bowels  irregular.  Complains  of  great 
discomfort  after  taking  food,  and  1i.ts  copious  sickness  at  intervals  of  two, 
three,  or  four  days,  bringing  up  a  small  bucketful  at  a  time 

,s'(ctfe  on  ExaminatioJi.—l  found  his  stomach  greatly  dilated,  with  all  the 
usual  signs  well  marked.  On  April  17th  the  vomited  contents  of  the 
stomach  were  examined;  they  were  frothy,  fermenting,  and  contained 
large  quantities  of  torula  and  sarcinae,  and  fragments  of  food  could  lie 
■recognized,  which  had  lieen  taken  several  days  before.  '  )n  April  aStli 
lavage  was  commenced  with  saline  solution,  and  from  that  tiineon.  by  the 
daily  personal  use  of  the  tube,  the  condition  of  the  patient  improved,  and 
by  careful  dietini;  the  loss  of  weight  was  arrested,  and  some  slight 
improvement  ensued  in  his  appearance  and  weight.  Coincident,  however, 
with  this  improvement,  a  hard  mass,  tender  on  slight  pressure,  could  be 

fxadually  made  out  in  the  region  of  the  pylorus.  At  the  end  of  another 
brtniglit  I  found  improvement  liad  not  been  maintained,  the  v\eekly  loss 
of  weight  again  reaching  5  or  G  lb.,  and  on  May  i6th  I  called  in  Dr. 
Patcrson,  who  confirmed  ray  opinion  of  the  e,xistence  of  a  growth,  pro- 
bably malignant,  and  the  necessity  of  its  removal. 

He  was  admitted  into  the  infirmary  on  May  iSth,  igoi,  and  discharged 

")L-r°  ?(o;L-May  jtst.  The  an.icsthetic  was  administered  by  Dr.  \V.  G. 
Williams,  and  I  was  assisted  at  the  oiieration  by  Mr.  Cornelius  Griffiths, 
the  patient's  body  lying  on  a  hot  water  bag,  and  other  precautions  being 
taken  against  collapse.  After  inspection  of  the  tumour,  which  involved 
the  neighbourhood  of  the  pylorus,  I  decided  it  was  advisable  to  remove  it. 
The  large  vessels  of  the  greater  and  lesser  omenta  were  clamped  by  pairs 
of  forceps,  and  divided  between  them  to  the  extent  of  stomach  decided 
upon  for  removal.  Two  pairs  of  powerful  clamps  were  placed  at  eacli 
CKtremitv  of  the  tumour,  and  the  duodenum  and  the  stomatli  were 
divided  iietween  them.  On  examination  I  found  that  tlie  growtiihml 
under-run  the  mucous  membrane  of  the  cardiac  side  of  tlie  stomach,  and 
had  to  take  oft'  .another  inch  of  the  stomach  before  getting  a  he.-iltliy 
surface.  The  ends  of  tlie  stomach  and  duodenum  were  then  cauterized 
and  closed  by  apposition  suture.,  beyond  the  clamps.  The  ends 
of  the  divided  stomach  and  duodenum  were  closed  by  a  con- 
tinuous suture,  which  was  afterwards  inverted,  and  the  ends 
closed  by  Lembert's  suture.  The  ends  of  the  stomach  and  duodenum 
<'Ould  not  be  approached  with'n  about  2  in  ,  and  the  operation  was  com- 
pleted by  performing  an  anterior  gastro-iejunostomv  about  i3  in.  from  the 
duodeno-iejunal  fold  liy  means  of  needle  and  silk.  The  abdominal  wound 
was  closed  in  tiers.  Nutrient  and  stimulating  enemata  were  used  occa- 
ng  the  operation.  The  progress  of  the  patient  after  the 
3  satisfactory  and  the  sutures  were  removed  on  June  17th. 
'o  cases  is  that  of  Professor  Kocher,  pub- 
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RECENT   OPERATIONS   ON   STOMACH,   GALL 

BLADDER.  AND  BILE  DUCTS,  AND  FOR 

EXTRAUTERINE   PREGNANCY.* 

By.  J.  SCOTT  KIDDELL,  CM.,  M.B.,  M.A., 
Surgeon  and  Lecturer  on  Clinical  Surgery,  Aberdeen  Koyal  Infirmary. 

To  the  practitioner  of  the  pre-Listerian  era  probably  nothing 
in  the  whole  range  of  modern  surgery  would  appear  more 
wonderful  than  the  success  which  attends  operations  for  the 
anastomosis  of  lioUow  viscera,  and  the  relief  so  brought  to 
patients  previously  bryond  the  reach  of  operative  help.  The 
subject  has  grown  very  rapidly  within  the  last  fifteen  years, 
and  the  early  and  then  surprising  results  of  i^enn  have  been 
eclipsed  by  those  of  operators  who  have  had  at  their  disposal 
many  ingenious  improvements  in  the  technique  of  the  opera- 
tion, in  the  shape  of  bone  plates,  bone  bobbins,  metal 
buttons,  elastic  ligature,  and  new  methods  of  bowel  suture. 
Such  operations,  once  rare,  are  now  commonplace. 

Of  5  cases  of  gastro-enterostomy.  or  gastro-jejunostomy, 
done  'within  the  last  nine  months,  3  were  for  malignant 
disease  of  the  pyloric  end  of  the  stomach,  i  for  inflammatory 
tumour,  and  i  for  gastric  ulceration  in  that  region.  Opera- 
tion was  undertaken  to  relieve  the  jiatient  of  the  dis- 
tressing symptoms  of  pyloric  obstruction,  and  as  a  possible 
preliminary  to  removal  of  the  obstructing  tumour.  In  the 
first  case  the  jejunum  was  united  to  the  front  wall  of  the 
stomach,  while  in  the  other  four  the  "  posterior"  method  was 
selected,  the  bowel  being  fixed  through  a  vertical  hole  torn 
in  the  transverse  mesocolon  to  the  posterior  wall  of  the 
stomach.  Owing  to  the  disadvantages  attending  the  use  of 
Senn's  bone  plates.  Murphy's  button,  and  direct  suture, 
Mayo  Ilobson's  bobbin  was  employed  in  all  the  cases. 
Its  advantages  from  ease  of  application  and  efficiency 
are  in  my  opinion  very  great.  The  bobbin  was  fixed 
by  a  running  suture  of  silk  in  the  openings,  and  the 
stomach  and  bowel  then  united  by  a  covering  continuous  tine 
silk  thread.  The  edges  of  the  wound  in  the  mesocolon  were 
stitched  to  the  stomach  wall  and  the  abdomen  closed.  Tlie 
advantages  of  the  "  posterior  "  method  are  considerable.  It 
allows  dependent  and  therefore  easy  passage  of  the  stomacli 
contents  into  the  bowel :  post-operative  sickness  is  practi- 
cally absent,  and  the  patient  complains  of  very  little  discom- 
fort. (Jn  the  other  hand,  if  the  anterior  method  be  chosen, 
sickness  is  said  to  be  pretty  constant,  and  it  becomes  neces- 
sarv,  as  in  my  first  case,  to  wash  out  the  stomach. 

The  mortality  of  the  operation  was,  according  to  Billroth,  in 
the  early  years  about  50  per  cent.,  but  it  has  steadily  declined 
till  at  the  present  day  it  may  be  taken  that  in  benign  cases  it 
is  about  10  per  cent.,  while  in  malignant  disease,  from  thp 
wretched  condition  of  the  patient  before  operation,  it  rises  to 
close  on  30  per  cent.  The  average  duration  of  life  in  malig- 
nant cases  is  from  a  few  months  to  a  year  or  more.  My 
experience  of  IJobson's  bobbin  is  so  satisfactory  -all  the 
patients  having  recovered— that  I  should  have  no  hesitation 
in  recommending  the  operation  either  as  a  preliminary  to 
pyloreetomy  or  partial  gastrectomy,  or  as  a  palliative  pro- 
cedure in  cases  where  the  growth  is'too  large  to  be  removed 
or  the  condition  of  the  patient  too  low  to  permit  of  a  radical 
operation.  For  gastric  ulceration  with  considerable  haemat- 
in  the  fourth  case,  by  resting  the  stomach,  gastro- 
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enterostomy  brings  immediate  relief,  and  leads  to  a  steady 
and  very  nbtii-eable  improvement  in  the  general  condition  of 
the  sutJerer. 
Cask  i.— Mi-s.  C,  aged  54.  was  trauslerred  to  my  ward  by  Dr.  Gordon  in 


▼oniited  at  least  onco  a  day.    Since  last  Movember  she  has  kept  almost 
lied  and  has  vomited  after  almost  every  meal. 

i^tati-  on  iirain«iia«on.— She  complained  of  a  constant  feeling  of  fullness 
over  the  stomach  region,  and  of  oructationa  after  eating.  Eating  was 
regularly  followed  hy  pains  an  hour  to  an  hour  and  a-Malf  afterwards,  and 
yery  often  by  vomiting,  which  relieved  thopain.  She  liivd  lost:i>jreat 
deal  of  flesh.  The  vomit  sho%ved  distinct  blood  roa*ii(in,  ;i^  did  the  stools 
sometimes.  Free  HCI.  was  present.  On  inspection  n  a-iMui  indent;  was 
seen  just  below  the  left  costal  margin,  and  reaching  a.un  1  'lie  l.vd  of 
the  umbilicus.    This  tumour  was  soft  on  palpation,  ;iiid  tyiii)' itntir.  and 

¥ressure  produced  gurgling  of  -.'iis  apparently  passing  tmvards  the  liglit. 
he  bulging  showed  a  ooiistrutKin.  a  nan-ower  pait  pas.stug  across  the 
middle  line.  Pcristalti.-  a.n.  11  .-.udd  lie  seen  over  tliis  bulging.  The 
stomach  was  frequently  ^v.l-iu'd  nji,  wliiili  eased  the  patient. 

Oprrationand  AiUr-Piv.j'  -wn  Juno  7tli  gastro-enterostomy  was  per- 
formed, and  a  large  canee;  ot:s  mas,^  was  iound  on  the  lesser  curvature  of 
the  stomach  towards  the  pylorus,  Tlie  anterior  method  was  used,  and  as 
the  patient  had  a  good  deal  of  sicliuess  after  the  operation,  the  stomach 
was  emptied  and  washed  out  on  the  second  day,  and  thereafter  occasion- 
ally during  the  first  fortnight.  She  made  a  good  recovery,  and  before  she 
went  home  was  able  to  take  a  fair  amount  of  food  without  any  discomfort. 
J)r.  Dalgarno,  who  attended  her  at  home,  reports  that  she  had  a  period 
of  comparative  comfort  till  October,  when  he  was  called  in  as  paiu  had 
returned,  and  that  she  gradually  sank  and  died  in  the  beginning  of 
November,  the  operation  tlms  giving  relief  for  about  five  moutlis,  and 
prolonging  life  for  six. 

Case  ii.— J.  G.,  aged  70,  came  to  me  complaining  of  symptoms  which 
pointed  to  dilatation  of  tlie  stomacli. 

Uistoru.—Ue  had  suffered  olT  and  on  from  dyspepsia  for  two  or  three 
years.  "This  had  been  worse  at  times,  and  he  had  been  vomiting.  The 
vomit  was  offensive,  and  had  onee  contained  nlood.  He  was  always  worse 
after  taking  beef  or  potatoes,  but  lie  could  take  porridge,  tapiocapuddiue. 
chicken,  rsibit,  and  lish.  He  used  to  vomit  every  twodays.  He  had  little 
or  no  pain  about  the  stomach,  but  he  had  lost  5  st.  withm  the  last  three 
months,  and  felt  his  strength  going  down.  His  medical  attendant  (IJr. 
Fergusson,  Banff)  had  felt  a  tumour  in  the  pyloric  region. 

Slate  on  Er<!mination.—B.is  stomach  was  much  dilated,  and  could  hold 
7.3  to  8  pints  of  water.  Wasliing  out  gave  much  relief,  and  he  improved 
by  this  treatment.  Tests  for  malignaiit  disease  were  negative,  free  HCI 
being  present,  and  no  lactic  aeid  to  be  discovered  and  no  blood  in  the 
vomit,  but  plentv  of  sareinae.  He  was  allowed  to  go  home  to  continue 
lavage  there.    Tliis  he  did,  and  returned  in  August  for  operation. 

Operation  and  Aftcr-Prooress.—The  operation  was  performed  on  August 
2<5th.  He  never  had  a'  bad  syiuptom  after  operation ;  indeed,  felt 
so  well  that  in  the  absence  of  the  nurse  he  got  out  of  bed 
and  went  to  the  lavatory  the  second  night  after  tlie  opera- 
tion. Before  leaving  hospital  he  was  taking  solid  food  freely, 
and  his  subjective  symptoms  were  entirely  gone.  Now,  six  months  after 
the  operation,  Dr.  Fergusson  reports  that  the  tumour  is  nuicli  larger,  but 
that  he  has  had  very  little  pain  till  quite  recently,  when  he  has  required 
M  drops  of  nepenthe  at  night.  He  is  now  confined  to  Ijed.  About  seven 
or  eight  weeks  after  he  left  hospital  Dr.  Fergusson  had  to  operate  on  him 
for  strangulated  femoral  liernia.  •■  He  stood  itwell,  hardly  losing  a  meal." 
Dr.  Fergusson  writes:  "The  stuil  he  vomited  before  I  operated  was 
exactly  like  whjt  aperson  with  bad  diarrhoea  would  pass.  I  suppose  the 
pylorus  being  out  of  circuit  had  made  it  come  more  easily."  The  tumour 
iiere  was  also  a  large  carcinoma,  removal  of  which  was  impossible  in  the 
condition  of  the  patient. 

Case  hi.— Mrs.  B..  aged  44,  was  sent  by  Dr.  Adam,  Elgin,  in  May.  1901. 
About  tliree  years  ajo  she  felt  pain  in  the  region  of  the  stomach, 'which 
has  since  been  intermittent,  and  relieved  sometimes  by  taking  food. 
About  two  months  a<ro  she  felt  a  small,  hard,  movable,  and  tender 
swelling  in  the  region  of  the  pylorus.  Both  the  swelling  and  pain  have 
considerably  increased.  A  sausage-shaped  tumour  of  hard  consistence 
can  be  palpated  lying  on  the  greater  curvature  of  the  stomach  towards 
the  left  side.  Laparotomy  was  done  with  a  view  to  removal  of  the  tumour 
if  easy,  but  the  patient  refused  before  taking  the  anaestlietic  to  have  the 
operation  continued  if  the  removal  caused  much  risk.  Slie  also  declined 
a  palliative  operation  by  gastroenterostomy.  As  the  tumour  was  large 
and  removal  inadvisable  without  the  latter  operation,  the  growtli.  a  large 
malignant  one,  was  not  interfered  with.  She  went  lionie  three  weeks 
afterwards,  but  returned  in  November  with  the  tumour  much  enlarged 
and  the  symptoms  of  gastric  carcinoma  and  pyloric  obstruction  much 
aggravated.  Posterior  gastrojejunostomy  was  done,  and  the  patient  left 
hospital  much  relieved  three  weeks  after  operation. 

Case  iv.— Mr.  H.,  aged  37,  was  sent  to  me  early  in  December,  1901,  to  have 
gastro-enterostomy  performed. 

Ilisinn/.— In  the  autumn  of  1899  he  had  suffered  from  dyspepsia  charac- 
terized by  pain  over  the  stomach,  whieh  came  on  usually  a  couple  of  hours 
aftereating.  This  was  accompanied  by  sickness  and  retching.  He  im- 
proved under  dietingand  medical  treatment  until  April,  i&oo.when  he  had 
severe  .'laematemesis  twice  on  one  dav.  His  stools  were  dark  for  a  good 
while  afterwards.  He  was  in  bed  for  three  weeks  t lien  and  was  dieted.  He 
had  never  been  quite  v.ell  since,  though  he  regained  strengtli.  He  con- 
sulted his  doctor  again  in  Novemijer,  iqco.  for  a  feeling  of  distension  after 
eating.  He  improved  a  little,  but  in  February,  1901,  was  trouhled  witli 
pain  in  the  left  side  and  sometimes  witli  acute  pain  in  the  back  and  be- 
tween the  shoulders.  Occasionally  lie  has  had  a  jaundiced  appearance. 
He  hung  on  through  last  spring  and  summer  and  laid  up  to  see  what  a 
rest  would  do.  but  had  again  a  severe  attack  of  haematcmesis  Uisting  for 
three  days.  This  left  Ijim  very  weak,  but  though  he  imlled  u|.  a  little  he  is 
now  ata  standstill,  complaining  of  pain  over  the  stomacli,  especially  ou 
taking  any  soUd  food,  which  he  has  been  attempting  to  do  once  a  day. 
Daring  the  last  year  he  has  lost  3  st.  in  weight. 

■•■lale  OK  Ex'iminat;on.—?ilieiit  looked  anaemic,  wasted,  and  a  bad  sub- 


ject for  operation.  The  salol  test  showed  decreased  motor  power  of  the 
stomach.  iUtzmann's  potassium  iodide  test  gave  a  reaction  in  the  saliv.i 
in  twentv-four  minutes  instead  of  in  seven  to  eleven  minutes.  Bo.-is's  test 
breakfast  show. -.1  n-,...  m-i  .,,,,1  nolactie  acid. 

Operation  tt!'  i.rior  gastrojejunostomy  was  performed  ou 

December  =;tli,  rater-shaoed  swelling  being  palpated  on 

the  posterior  .  Ii  near  the  pylorus.    The  patient,  though 

very  weak.  111. n  I  :  .covery  as  far  as  the  abdominal  operation 

was  concerned      ..   >;  1  .l  small  parotid  abscess  a  week  after  lii& 

operation,  win.  1  1  11  ••:  iiit.' healed  wlien  he  leit  the  Nursing  Home  a. 
month  afterward  - .  1 1  c  v.m  -  ;i  1  de  after  ten  days  to  take  tood  treely  without 
pain,  and  before  he  hii  iv.s  .m  ordinary  diet  and  feeling  much  stronger. 
His  medical  aticiidaiii  rep, in,  d  two  months  ago  that  the  patient  had 
improved  very  much,  lie  v,.is  occisionally  troubled  with  flatulence  but 
looked  better  than  he  has  done  for  years.  He  left  for  the  south  of 
France  for  a  holiday,  and  I  had  a  letter  recently  in  which  he  says  that 
the  improvement  in  his  general'condition  continues. 

Case  v.— Miss  D.  was  seen  with  Dr.  Cowie,  Turriff,  in  August  of  last  year 
and  was  operated  ou  in  the  Northern  Nursing  Home  for  suppurating  ,ip- 
pendicitis.  The  cause  of  the  trouble  was  a  sloughing  appendix  which 
lay  behind  the  caecum  pointing  upwards  towards  the  umbilicus  and  con- 
taining a  concretion  round  a  small  piece  of  bone.  The  patient  made  an 
uninterrupted  recovery,  but  on  going  home  had  a  good  deal  of  discomfort, 
vomiting,  tUatulence,  etc.,  which  necessitated  medical  treatment.  In  spite 
of  this,  vomiting  and  discomfort  continued,  and  she  came  back  to  Aber- 
deen in  the  beginning  of  this  year,  when  I  found  symptoms  of  pyloric 
obstruction,  vomiting,  pain,  flatulent  distension,  fermentation  of  the 
stomach  contents,  diminution  of  the  motor  power  of  the  stomach,  sareinae 
in  the  vomit,  etc.  Free  HCI  was  present  and  no  lactic  acid.  Eventually 
a  tumour  was  made  out  in  the  pyloric  region,  and  as  her  condition  was 
steadily  deteriorating  in  spite  of  rest,  special  dieting,  lavage  of  stomach, 
etc.,  operation  was  advised.  A  pyloric  tumour,  probably  inflammatory  in 
origin  was  found,  and  posterior  gastro-jejunostomy  was  done.  Pain  and 
distension  at  once  disappeared,  the  patient  was  up  and  taking  full  diet  in 
a  fortnight,  and  now,  a  month  after  operation,  she  is  in  better  condition 
than  she  was  before  her  attack  of  appendicitis.  The  benefit  of  the  opera- 
tion in  this  case  was  very  marked  and  immediate. 

Case  vi.  Partial  6astrectom;/.—Urs.  B.  (Case  No.  111.  of  gastro-jejun- 
ostomy) came  back  with  a  view  to  ha\'ing  the  stomach  growth  removed. 
This  was  done  fifteen  days  ago,  a  considerable  portion  of  the  stomach 
close  up  to  the  gastro-enterostomy  opening,  along  with  the  pylorus,  part 
of  the  duodenum  and  a  chain  of  enlarged  glands  in  the  gastro-colic 
omentum,  being  removed.  The  stomach  and  bowel  ends  were  closed  by  a 
firm  catgut  suture  passing  through  all  the  coats,  and  covered  over  by  a 
Lembert  suture  of  fine  silk.  The  patient's  condition  became  somewhat 
alarming  towards  the  end  of  the  operation,  and  as  has  been  our  routine 
practice  in  such  instances  recently,  two  pints  of  normal  saline  solution 
were  injected  into  the  median  cephalic  vein.  The  result  in  this  as  in  all 
the  other  cases  in  which  I  have  employed  it  was  very  striking,  the 
patients  pulse  when  she  left  the  table  being  better  than  before  operation. 
The  patient  had  nutrient  enemata  for  four  days,  but  is  now  on  a  libera) 
diet  and  has  no  discomfort. 

Case  vii.  Gastroftonui.—'MT.  A.,  aged  about  50,  a  patient  of  Professor 
Fiulay,  suffering  from  stricture  of  the  oesophagus,  close  to  the  cardiac 
end  of  the  stomach,  was  operated  on  three  weeks  ago.  The  stricture  has 
been  gradually  progressive  for  five  years  and  for  two  days  before  operat- 
ing there  had  been  complete  obstruction.  Franck's  method  was  chosen, 
and  the  stomach  opened  and  a  tube  inserted  at  once  The  patient  was 
fed  within  a  few  hours  of  the  operation.  His  condition  has  improved 
considerably.    He  had  not  the  slightest  discomfort  after  the  operation. 

Cholecystentebcstomiew. 

The  junction  of  tlie  gall  bladder  with  the  duodenum  or 
jejunum  is  an  operation  that  is  sometimes  called  for  in  cases 
of  obstructive  jaundice  where  a  gall  stone  is  firmly  impacted 
in  the  common  duct,  high  up,  and  cannot  be  removed,  such 
operation  being  resorted  to  in  e.ttrevii.i,  while  it  is  the  pro- 
cedure of  choice  in  cases  of  stricture  of  the  bile  duct,  of  which 
I  describe  3  cases.  In  the  first  case  the  email  Murphy  button 
was  used,  but  in  the  second  I  preferred  to  employ  Mayo 
Robson's  small  bobbin.  In  these  cases  the  patient  was  so 
deeply  jaundiced  that  one  feared  the  possibility  of  haemor- 
rhage from  the  want  of  coagulability  of  the  blood  from  the 
presence  of  bile  acids  in  it.  This  experience  I  had  in  my  third 
case  in  a  case  of  gall  bladder  drainage  for  occlusion  of  the 
common  duct  by  a  carcinoma  of  the  pancreas  which,  with 
some  enlarged  glands,  was  pressing  on  it.  In  the  2  cases  of 
cholecystenterostomy  no  difficulty  of  this  kind  was  met  with. 
Calcium  chloride,  which  is  vaunted  in  such  cases,  was  given 
in  i5-gr.  doses  three  times  a  day. 

Case  i.— C.  T,,  aged  50,  was  seen  with  Dr.  Gordon.  He  had  been  suiler- 
ing  from  jaundice  lor  some  time,  and  from  the  course  of  the  illness  and 
the  fact  that  a  distended  gall  bladder  could  be  palpated  it  was  duignosed 
as  obstructive  jaundice,  and  operation  decided  on.  The  history  did  not 
point  to  gall-stone  impaction,  and  it  was  thought  to  be  more  likely  a  case 
of  stricture  of  the  bile  duct,  either  simple  or  from  the  pressure  ofi, 
tumour  outside  the  duct,  tliougb  such  could  not  be  made  out.  -iecord- 
iugly  he  was  admitted  to  my  ward  on  August  13th.  looi.  and  chole- 
cvstotomy  performed  on  .\ugust  20th.  The  drainage  of  the  gall  bladder 
niuch  relieved  the  patient,  and  the  jaundice  faded,  but  he  liadtbs 
oidinai-y  flatulent  distension,  constipation,  and  discomfort  cousequentin 
the  want  of  bile  in  the  intestine.  Ox  bUe  was  given,  hut  did  not  belphiiu 
much.  .\n  astonisliins  amount  of  bile  drained  from  his  gall  bladder  each 
day.  Cholecystenterostomy  was  advised,  but  was  not  carried  out  for 
various  reasons  till  November  4th,  that  is  nearly  three  months  after  the 
first  operation.  He  was  then  so  weak  that  it  was  undertaken  asalast 
resort  and  I  regret  to  say  the  operation,  though  easily  carried  out  with 


EDINBURGH    MEDICO-CHIRUEGIOAL    SOCIETY. 


[July  12,  1902. 


Muiphy-!  button   aid 
tnle  ducts  wa^  made  b 
marked  stnctuie   Jl 
Sound     Iiegietnrw 
pl-ioe  insteid  ot  i 
t  ctorv  1  e    lit  in  ni 


mation  of  the  Jiver   and 

1  I  1    11   min  a  da«ell 

Uodeau  i  «as 

I   ne  m  Ihe  l]i»t 


between  tlie  layers  ol 


then  opened,  and  a  fail 


by  t  moui   oi   otlieiwibc 
I  1  e  ll^ae  o  it  undei  in  an  c 

,  /  IhL  gall  blidder  v. 

,.,„      jm  ted  on  its  lowei     u      i  u 

flf  bile  m  '^ed      V  loop  of  ic  uuu       1     l  I      '    'J   o 

drnalcud  the  usu  il  landmaik'!  and  u  x  1  i  le  1  1  y 

at   ut     L  I'  the  mesenteiy     TIil  s      111  n      I  ell  in 

wa°then  "ira-^H  incision  in   the  g  11  1  lad  lo      n  1  in 

tpstinp  an  1  I  I  e  i  uimug  s  it  nes  if  silk  Acjvciiuk  it  i  ot 
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<operitone  im  neitlj  ovei  the  I  jI  I  in  aud  tl  e  al  dimen  it  ci  to  1  I  as 
closed  The  patit-nt  made  an  e\cellent  iccoverv  tl  e  i<-  ei  c  t  il  „i  i 
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"c\°l  HI  — J*^  ^'^'^v^d  4  was  seen  with  Bi  Mckeiron  lie  had  been 
-,iitieiin  toi  soiic  luontUs  tioni  laundice  which  had  icccntli  Uen  <  oi  i 
phcattd^with  ascites  As  the  hv  er  itselt  did  not  seem  to  be  the  cau'ie  of 
the  trouble  malignant  disease  unolviugtlie  bile  duct  was  dia^uo  ed  as  a 
■pause  and  as  the  patient's  condition  was  otherwise  evidently  hopeless, 
the  possibility  ot  improvement,  from  cholecystotomy  or  cholecyst- 
.mterostomy  was  pointed  out  to  him,  and  the  risks  attending  the  same 
He  elected  to  have  an  operation  performed.  The  abdomen  was  opened 
and  the  ascitic  fluid  removed.  A  large  distended  gall  bladder  was  found, 
the  liver  being  normal.  As  the  patient's  condition  became  alarming, 
saline  infusion  was  used  with  benefit,  and  cholecystotomy  was  rapidly 
performed,  the  gall  bladder  being  drained.  The  patient  s  condition  was 
very  satisfactory  during  the  afternoon,  but  in  the  evening  severe  hacinor- 
rhagetook  place  from  the  wound  (in  spile  ot  a  fortnight  s  preparation 
with  calcium  chloride).  Dr.  Murray,  my  house-surgeon,  gave  strychnine 
.and  a  saline  infusion,  but  the  patient  gradually  sank  and  died  during  the 
night.  An  examination  showed  the  bile  du^t  strictured  by  a  malignant 
growth  of  the  pancreas.  ,    ,  ,      t^ 

CASK  IV.  Cholcdocholomij.— Hiss  M..  aged  42,  was  sent  to  me  by  Dr. 
Mitchell,  Old  Aberdeen,  with  the  following  histoiy.^  Four  years  ago  she 
,iiad  an  attack  of  hepatic  colic,  which  continued  for  three  days.  She  had 
similar  attacks  at  intervals  of  three  months,  but  withput  jaundice,  rhree 
years  ago  she  was  admitted  to  a  medical  ward  in  the  infirmary,  and  while 
there  she  had  an  attack  with  jaundice.  The  attacks  became  very  much 
more  frequent,  the  pain  increased,  and  the  jaundice  was  well  marked. 
Dr  Mitchell  advised  operation,  and  she  came  to  rae  on  March  7th  of  this 
year  After  a  fortnight's  watching  and  preparation,  coeliotomy  was  per- 
lorined,  and  the  gall  bladder  was  separated  from  surrounding  structures 
to  which  it  was  adherent.  The  common  duct  was  found  much  dilated, 
and  was  incised,  in  order  to  remove  from  it  and  the  hepatic  duct  anumber 
of  cholcsterin  gall  stones  of  considerable  size.  The  duct  was  sutured,  and 
a,  drainai'e  tube  was  inserted  down  to  the  wound  in  the  duct,  aud  sterile 
gauze  packing  placed  round  it.  The  tube  was  removed  on  the  third  day, 
■and  the  gauze  packing  changed  on  the  tourth.  Bile  discharged  from  the 
drainage  opening  for  a  week,  but  the  patient  left  hospital  in  an  excellent 
i-ondition  three  weeks  after  operation  with  a  small  superficial  granulating 
wound  where  the  drainage  was  elTected. 

Opernlioni!  for  Exlmideriiir  Prrgnanaj. 
C.\SF,  I.— Mrs.  L.,  aged  29,  was  sent  10  me  in  May  last  by  Dr.  Middleton 

y/isiorl/.— She  had  been  married  ten  years  an,l  had  had  four  children, 
the  youngest  being  3  years  old.  She  had  a  bad  recovery  from  her  last 
confinement,  but  got  quite  well  again  until,  towards  the  end  of  January 
last,  at  6  o'clock  one  morning  she  was  seized  with  sharp  shootintr  pain 
■'like  a  knife"  in  the  lower  part  of  the  abdomen  and  groins  of  both  sides. 
This  was  accompanied  by  sickness  and  vomiting.  Heat  by  poultice  and 
rest  eased  her,  taut  she  had  a  sharp  recurrence  four  or  five  days  later, 
again  with  sickness  and  vomiting.  A  week  later  she  had  a  third  attack 
in  the  early  morning,  the  most  severe  attack  of  all.  (These  attacks 
coincide  with  the  first  month  of  the  pregnancy,  aud  point  to  localized 
peritonitis.)  Alter  this  she  had  two  or  three  ba,d  terms,  but  they  began 
to  diminish  in  severity  and  frequency.  She  had  not  menstruated  since 
the  last  week  of  December.  About  the  beginning  of  March— that  is,  third 
month  of  preguaucy-she  noticed  a  small  round  thing,  hard,  about  the 
size  of  a  marble,  on  the  right  side  of  the  abdomen,  low  down,  and  tliiy 
-wellin?  gradually  increased  In  size  lill  it  is  now  as  high  as  the 
uiiihilie'us.  This  swelling  sometimes  pained  her  at  night,  and  much  more 
.-,,  1 11),  ),,.i  1  ,■, ,,  ,,!■  three  weeks. 

■,,,«.— Prominent  veins  on  chest  at  the  upper  part  over 

,1 ,  riiiao  round  nipples.    In  the  abdomen  a  large  swelling, 

,1    ;  :,  ,  .  iL'ht  side,  could  be  felt  as  high  up  as  the  umbilicus, 

,,li,l,  ,1  III,,  !  ,  u'.  which  apparently  contracted  on  palpation,  could  be 
made  out  to  the  leit  of  the  large  swelling;  the  latter  is  evidently  the 
uterus  enlarged  to  the  size  of  a  two  montlis' pregnancy.  Patient  thinks 
she  is  five  months'  pregnant.  There  has  been  no  menstrual  discharge  or 
decidual  membrane  thrown  oil.    No  fetal  heart  sounds  could  be  made  out 

/J      ,  ,,,  I  ,;,,  ,lia^iio5is  lay  lietween  a  rigiit  iritraligameutary  ovarian 

1,1,  I    'I         11  IIS  enlarged  to  tiie  size  of  a  two  montlis'  pregnancy. 

I  ,  ■;  ,       .1  ilie  morelikelv. 

,.,    .,     ,„      I  i M- |,:iaent  was  opeVated  on  on  May  24tli,  T.joi.     On  opening 

^iescrilied  above.  Tlie  right  and  larger  tumour  was  then  aspirated  at,  a 
-■oft  and  lIuctuatiiiB  part,  bit  blood  clot  blo.'ked  the  cannula.  The 
a^oiration  opeuingv/as  then  dilated  with  a  Peaa's  forceps,  and  a  consider- 
able (luantity  of  old  and  fresh  b'ojd  clot  removed.    The  sac  passing  down 


v\eie    v(.  Alter    tlie    escape    of    liciuor 

.jnjQii  ths     si/e     was     seized     by    the 

le  s    wi  ri  e   cord  was   cut  short  near 

jl"^  [  t  01  ol  tl  ecnity  was  very  free, and 

1  s  of  tl  e  sac  were  sutured  to  the 

17C    was  lightly  packed  in  to  stop 

e  1      \ny  attempt  to  remove  the 

piovod  lal  il  on  the  table.    Gauze 

lies   J  the  tumour  and  prevented 

t\        1    m      el  on  the  fifty  sixth  day  after  opera- 

II  a  SI  all  sinus     Though  there  was  occasional  bleed- 

duiiiig  the  gradual  separation  of  the  placenta,  the 

I  alon^,  in  aseptic  one  due  to  the  great  care  and  atten- 

t  >  i,eon   Di    V  L  Bisset 

It  may  be  said,  \\  liy  not  have  waited  for  a  couple  of  montlis, 
to  as  to  tiy  to  8a\e  the  cliild  but  I  think  the  dictum  of  Werth 
IS  quite  decisive  that  on  account  of  the  great  danger  to  the 
hfeof  the  mothei  duiing  the  early  months  of  an  extrauterine 
piegnancy  thetumoui  should  be  treated  much  as  a  malignant 
giowth  would  be     The  expectant  plan  of  treatment  gave 

36  9  pel  cent  lecoveries  out  of  265  cases,  wliile  operation 
saved  76  7  pei  cent  of  515  cases  The  mortality  of  cases  not 
operated  on  is  about  6S  8  per  cent.  Harris  prepared  a  table 
showing  the  improvement  in  results  under  modern  operative 
methods.    In  the  period  1809  to  1S89,  9  cases  recovered  out  of 

37  operated  on  (about  22^  per  cent.),  while  from  1889  to  1899, 
27  cases  recovered  out  of  40— or  67-J-  per  cent. 

CASKS  11  and  111. -I  have  had  two  other  successful  cases  where  tumours 
wliich,  I  take  it,  were  tulial  moles,  were  removed  from  the  broad  liga- 
ments One  of  these  had  been  in  position  for  about  eight  years,  and  had 
caused  the  patient  much  suilering,  and  produced  a  chronic  state  of  in- 

validisui  '  '         --   .^- -»..—  >--.'■.- 

the  tube. 


rrhagia.  In  the  other,  laminated  clot  was  found  In 
!  at  present  convalescent  in  my  wards  a  case  sent  by  Dr. 
I  .  aged  26,  has  been  mar 


about  her  usual  household 
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tent  for  three  days,  and  o) 
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■.s  been  married  six  years,  and  lias  had  no 
admission,  at  the  time  of  her  period,  she 
me  as  usu.il.    The  discharge  was  thin  and 
our.    This  discharge  lasted  right  up  to  her 
;  in  any  way  at  the  time  corresponding  to 
before  admission,  while  patient  was  going 
ities,  she  was  suddenly  seized  with  down- 
of  the  abdomen.     The  pain  was  interrait- 
fourtli  day  she  was  obliged  to  keep  to  bed, 
ed  lor  three  weeks.    She  then  got  up,  but  the  pain  re- 
uarkedly  in  the  right  iliac  region.    On  admission  she  was  m 
ke  that  of  a  •■  lalse  labour,'' and  a  large  tumour  could  be 
made  but  in  the  abdomen  nearly  up  to  the  umbilicus,  and  with  the  uterus 
lying  to  the  front  aud  left  side  of  it. 

From  such  a  history  the  case  seemed  to  me  to  be  un- 
doubtedly one  ot  extrauterine  fetation  between  the  layers 
of  the  broad  ligament  and  with  a  -large  extravasation 
of  blood.  In  any  such  case,  or  in  inflammatory  pelvic 
conditions  where  vaginal  drainage  is  indicated,  I  find  it 
desirable  to  inspect  the  tumour  from  above  through  a 
laparotomy  wound,  as  the  exact  conditions  can  be  more 
readily  determined,  and  a  hand  above  in  the  pelvic  cavity 
often  assists  one  wonderfully  in  securing  proper  and  efficient 
drainage  from  below.  In  this  case  this  plan  was  followed, 
and  a  large  quantity  of  old  and  recent  blood  clot  was  removed. 
No  ovum  was  found.  The  large  cavity  was  washed  out  with 
sterile  salt  solution  and  packed  with  iodoform  gauze,  which 
was  changed  after  a  week.  The  patient  was  quite  relieved  by 
operation,  and  except  for  a  slight  febrile  attack,  probably  due 
to  influenza,  a  fortnight  after  her  operation  had  made  a  perfect 
recovery. 


REPORTS  0F_  SOCIETIES. 

EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY. 

Professor  T.  i\.  Fraser,  President,  in  the  Chair. 
Wednesday,  June  4th,  1902. 
Haemorbhaoe  into  the  Spinal  Cord  in  a  Pregnant 
Woman. 
Dr.  Alexander  Bruce  read  notes  of  this  case.  The  symptoms 
were  sudden  onset,  with  acute  tearing  pain  in  the  mid-dorsal 
region,  extending  into  the  extremities  ;  complete  and  perma- 
nently flaccid  paralysis  of  the  lower  extremities,  abdominal 
walls,   bladder,   and  rectal  sphincters ;  early  abolition  and 
subsequently  slight    return  of    deep  reflexes;   slight  dorsi- 
flexion  of  great  toe  on  tickling  the  soles  ;  rapid  formation  of 
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sacral  land  gluteal  bedsores ;  Ipainless  'and  unconscious 
delivery  of  twins  at  seventh  month,  with  temporary  relief  to 
previous  embarassment  of  respiration,  subsequent  develop- 
ment of  bronchitis  and  death  from  exhaustion.  The  necropsy 
showed  a  tubular  haemorrhage,  mainly  in  the  lower  half  of 
the  dorsal  region,  and  occupying  the  grey  matter,  pushing 
•i-e  white  substance  aside,  without  completely  iuteirupting 
oiitinuity.  In  the  upper  dorsal  and  lower  cervical  region 
-rey  matter  was  infiltrated  with  blood,  but  to  a  much  less 

,,!it.  In  the  lower  dorsal  region  a  tubular  structure  with 
I. ..ck  walls,  evidently  due  to  iiTegular  closure  of  the  central 
i-anal,  was  tilled  with  blood  which  had  ruptured  into  it.  The 
source  of  the  haemorrhage  was  evidently  an  augio-glioma  in 
the  grey  matter.  There  were  several  similar  small  angio- 
gliomata  in  the  dorsal  region  under  the  membranes  and  in 
the  white  matter,  and  one  larger  in  the  postero-lateral  columns 
at  the  level  of  the  fifth  cervical  segment.  The  paper  was 
illustrated  by  lantern  slides  showing  the  seat  and  distribution 
of  the  above-mentioned  morbid  appearances.  Dr.  Bruce  dis- 
cussed the  etiology  and  pathology  of  haematomyelia,  and  also 
referred  to  Dr.  Amand  liouth's  paper  on  parturition  in  cases 
of  paraplegia  from  lesions  at  various  levels  of  the  cord. 

The  paper  was  discussed  by  the  Presiiient,  Dr.  George  A. 
Gn:soN,  and  Dr.  Charles  E.  Underhill  ;  and  Dr.  Bruce 
replied. 

Iktraperitoneai,  EcprrRE  of  the  Bladder. 

Mr.  John  Shaw  McLaren  read  a  paper  on  this  subject, 
with  notes  of  two  cases  one  of  which  recovered  after  suture. 
He  said  that,  when  compared  with  the  frequency  of  injuries 
to  the  other  abdominal  viscera  from  violence,  intraperitoneal 
rupture  of  the  bladder,  apart  from  extensive  crushing  of  the 
pelvis,  was  a  comparatively  rare  accident.  The  accident  in 
question  might  be  caused  by  comparatively  trilling  violence, 
such  as  stumbling  and  falling  forward  on  the  ground  when 
the  bladder  was  full.  It  appeared  to  be  a  universally- 
accepted  theory  that  the  bladder  gave  way  only  when  over- 
distended,  as  in  alcoholic  intoxication,  tjut  in  one  of  Mr. 
McLaren's  cases  the  bladder  had  been  completely  emptied 
only  lialf  an  hour  before  the  patient  was  thrown  out  of  a  dog- 
cart and  sustained  the  accident.  In  such  a  case  the  "tone" 
of  the  bladder  must  be  taken  into  account.  It  was  known 
that  an  organ  sometimes  retained  a  much  larger  quantity  of 
water  than  at  others.  In  other  words,  it  sometimes  appeared 
to  be  tiglitly  stretched  over  a  comparatively  small  amount  of 
urine.  If  this  were  so,  rupture  might  occur  even  if  the  organ 
were  not  greatly  distended.  Rupture  usually  took  place  at 
the  posterior  superior  part  of  the  bladder,  because  this  was 
the  weakest  and  least-supported  place.  It  was  not  neces- 
sary to  suppose,  as  was"  formerly  done,  that  rupture 
here  was  due  to  impact  against  the  sacral  promontory. 
The  commonly  vertical  direction  of  the  tear  was  against  this 
view,  and  was  to  be  explained  by  the  fact  that  the  circular 
muscular  fibres  were  very  thin  at  this  part  of  the  organ.  The 
main  symptoms  of  intraperitoneal  rupture  were  shock, 
abdominal  pain,  vomiting,  inability  to  stand,  desire  to 
urinate,  and  the  passage  of  a  small  quantity  of  blood-stained 
urine.  In  one  of  Mr.  McLaren's  patients  the  extravasated 
urine  formed  a  large  tumour  to  the  left  of  the  umbilicus, 
while  in  the  other  there  was  a  history  that  as  a  cart-wheel 
passed  over  the  abdomen  "  water  squirted  from  the  penis." 
This  was  a  sign  or  symptom  which  did  not  seem  to  have 
occurred  in  any  of  the  cases  hitherto  reported.  The  cardinal 
and  characteristic  symptom  was  the  passage  of  very  small 
'luantities  of  blood-stained  urine — bliitirje  Anurie,  as  the 
•  iermans  happily  call  it.  On  passing  a  catheter  the  bladder 
was  found  contracted  and  empty.  The  injection  test  consisted 
ia  introducing  a  definite  quantity  of  water  into  the  bladder 
and  noting  whether  it  could  all  be  withdrawn  again.  If  only  a 
part  returned  it  was  a  sign  of  rupture,  but  the  recovery  of  the 
whole  did  not  infallibly  exclude  the  accident.  In  patients  in 
whom  this  test  was  applied  more  than  once  it  was  found  that 
the  whole  of  the  fluid  injected  could  be  withdrawn,  while 
at  other  times  only  a  part  was  got  back.  The  test,  there- 
fore, was  not  always  absolutely  trustworthy  or  diagnostic. 
Inflation  of  the  bladder  with  air,  which,  it  a  rupture 
existed,  escaped  into  the  general  peritoneal  cavity  and 
caused  disappearance  of  the  liver  dullness,  had  been 
suggested,  but  it  was  not  an  advisable  test.  In  cases  of 
doubtful   diagnosis   the   symptom  of   bliUige  Anurie  was   of 


the  highest  value,  and  far  outweighed  all  others.  Theoretic- 
ally it  might  also  result  from  contusion  of  the  kidney  or  rup- 
ture of  the  urethra,  hut  in  each  of  these  otlier  symptoms  co- 
existed, and  their  dili'erential  diagnosis  was  not  difficult. 
Sometimes  in  rupture  of  the  bladder  the  symptoms  were 
delayed  for  days,  but  even  in  such  cases  the  history  would 
show  that  immediately  after  the  accident  the  patient  had 
passed  bloody  urine  in  small  amount.  Death  in  this  condi- 
tion was  due  either  to  uraemia  or  septic  peritonitis.  The 
urine  was  normally  aseptic,  and  it  was  probable  that  the 
organism  gained  entry  into  the  peritoneal  cavity  from  the 
bowel,  which  was  bruised  at  the  date  of  the  accident.  As 
regarded  treatment,  MacCormac  was  the  first  surgeon  who  was 
able  to  report  successful  cases  of  suture.  There  were  now 
reports  of  23  recoveries.  There  were  three  points  that  seemed 
worthy  of  consideration,  namely :  (1)  Should  the  mucous 
membrane  be  sutured  ?  In  most  cases  of  recovery  the  surgeon 
had  united;  only  the  outer  coats  of  the  bladder.  (2)  Should 
the  peritoneum  be  drained  ?  This  was  a  matter  of  individual 
taste.  Mr.  McLaren  preferred  doing  it.  (3)  Should  a  catheter 
be  tied  into  the  bladder  ?  Mr.  McLaren  thought  not,  as  it 
was  proved  that  immediately  after  suture  the  bladder  could 
hold  from  6  to  looz.  without  leakage,  so  that  it  was  sufficient 
merely  to  draw  off  the  urine  every  two  or  three  hours  at  first. 
Mr.  McLaren  then  gave  notes  of  two  cases  that  had  come  under 
his  care,  one  of  which  had  been  successfully  operated  on. 

The  paper  was  discussed  by  Messrs.  F.  M.  Cairo,  Miles, 
Alexis  Thomson,  and  Dr.  Harvey  Littlejohn;  and  Mr. 
McLaren  replied. 

Cases. 

P.^tients  were  shown  by  Drs.  George  Gibson  and  William  Eldee,  br 
Messrs  F.  M.  Caird  .lud  Alexis  Thomson  :  and  card  specimens  by  Drs.  i  - 
M,  GRAHAM  and  Hakvey  Littlejohk.  and  Mr.  F.  M.  Caird. 
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KINGDOM. 

Charles  Higgins,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday,  July  Mh,  1902. 

Detachment  of  the  Retina. 

The  Chairman  described  a  case  of  detachment  of  the  retina 

in  which  complete  recovery  took  place  : 

The  patient  was  a  lady,  aged  ,6.  who  had  been  under  his  care  since 
1802  for  myopia  of  high  degree,  and  had  in  1809  nearly  lost  the  sight  o£ 
the  left  eye  from  detachment  of  the  retina.  In  May,  looi,  she  tirst  noticed 
obscuration  of  the  upper  part  of  the  field  in  the  right  eye.  There  was  a 
doubtful  history  of  injury  some  weeks  before.  Detachment  of  the  retina 
at  its  lower  part  was  discovered.  She  was  treated  for  nearly  a  montn  itt 
hospital,  lying  in  the  prone  position,  with  mercurial  inunction  and 
vapour  baths  and  she  left  with  some  improvement.  Two  weeks  later 
lier  sight  returned  whilst  lying  down  in  the  afternoon;  she  went  to 
sleep  for  some  hours,  and  on  waking  found  the  sight  as  good  as  it  had 
been  before  the  detachment  occurred.  (Ophthalmoscopic  examination, 
showed  some  floating  shreds  in  the  vitreous  but  uo  sign  of  detachment. 
On  January  2-,rd,  igos-nearly  nine  months  since  the  detachment  appeared 
and  eight  Months  sm-e  the  recovery  of  vision-she  could  see  with  cor- 
rection ,",  and  J.  I.  The  field  was  almost  normal  and  there  was  no  sign, 
of  detachment.  c  j   i.     t, 

Mr.  E.  H.  Cartwrioht  also  read  notes  of  a  case  of  detach- 
ment after  cataract  extraction :  ,  .,  < 

The  patient  was  a  man,  aged  7=,  who  had  had  a  cataract  removed  from 
his  right  eye  without  iridectomy  in  February,  1899.  Subsequently  two 
capsulotomies  had  been  done.  In  April,  1900,  Mr.  Cartwnght  first  saw 
him,  and  with  his  correction  he  could  read  S  and  J.  ...  In  January,  1891. 
he  again  attended  with  the  history  that  two  weeks  previously  the  sight  ol  . 
the  right  eve  had  suddenly  failed  late  one  day  ;  everything  looked  at 
appeared  red,  and  the  sight  was  lost  below  tho  horizontal  meridian.  The- 
si"ht  h.TS  got  gradually  worse  since.  The  vision  m  the  upper  part  of  the- 
field  was  e(|ual  to  counting  lingers  at  o  inches.  L.  V.  =  P.  L.  Ahnost 
complete  cataract.  Projection  good.  In  the  right  eye  the  upper  half  of 
the  retina  was  detached,  and  this  obscured  the  view  of  the  disc.  Urine 
and  heart  normal.  The  patient  was  kept  in  bed.  and  on  January  9th  a 
scleral  puncture  to  the  outer  side  of  the  superior  rectus  tendon  as  lar 
liack  as  possible  was  made,  and  from  this  some  clear  watery  fluid  ej  uded.. 
January  25th.  Disc  visible,  but  vision  was  not  improved.  After  this  he 
was  discharged,  but  was  seen  from  time  to  time  with  gradually  improving- 
vision  until  September,  1901,  he  could  read  Vv  ana  J.  2.  The  held  was- 
normal,  except  on  the  temporal  side.  i.       4   j      „.^ 

On  September  27th,  1901,  the  left  cataract  was  extracted,  ana 
on  November  29th,  1901,  his  vision  was  as  follows  with  correc- 
tion: R.V.=A  and  J.  i  ;  L.V.=S  and  J.  i. 

Mr.  Maclehose  mentioned  a  case  he  had  seen  of  detacn- 
ment  due  to  a  blow,  which  liad  recovered. 

Mr.  Harthidge  thought  ihat  the  experience  of  the  authors- 
was  exceptionally  good,  for  he  himself  had  never  seen  a  case 
of  such  complete  recovery.  ,  .  ,   ,     ^  j 

Mr.  Jessop  remembered  only  one  case  which  had  recoverea. 
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and  this  was  reported  by  Mr.  Xettledhip  and  Mr.  Tweedy  to 
the  Society  some  years  ago.  He  had  seen  temporary  improve- 
ment, but  it  never  lasted.  ^  ,   , 

Mr.  Devereux  Marshall  said  tlie  only  case  of  complete 
recovery  he  knew  was  the  one  refeired  to  by  Mr.  Jessop.  In 
a  case  he  had  had,  where  in  the  second  eye  the  retina  had 
become  detached,  a  good  result  was  obtained,  and  this  lasted 
for  several  months,  but  it  recurred  and  the  patient  became 
quite  blind.  He  also  remembered  another  case,  due  to  a 
blow,  in  which  the  retina  became  reattached,  but  as  he  had 
been  unable  to  trace  the  patient  after  the  first  few  weeks 
following  the  accident,  he  had  not  thought  it  well  to  publisli 

'  The  Chairman,  in  reply,  said  that  he  doubted  very  much 
whether  the  treatment  adopted  in  his  case  had  anything  to  do 
with  the  recovery  of  vision. 

Convergent  Strauismcs. 

Mr.  Sydney  Stephenson  read  a  note  on  some  cases  of  con- 
vergent strabismus  treated  by  lengthening  the  tendon  of  the 
internal  rectus,  and  exhiliited  the  patients.  The  method 
adopted  was  that  of  cutting  the  tendon  of  the  muscle  either 
obliquely  or  in  some  oilier  manner  by  means  of  which  the 
cut  ends  could  be  united  in  such  a  way  that  the  muscle  was 
thereby  lengthened  to  the  required  degree.  He  had  operated 
upon  6  cases  with  gratifying  results.  ,    ,     .    ,       t 

The  Chairman  thought  that  this  method  was  likely  to  be  ot 
considerable  benefit. 

CARD  Specimens. 

The  toUowing  .-arcl  specimens  were  shown  :-Mr.  J,  H  Paesoxs  :  . 
Gumma  of  the  ciliary  ijody;  (.)  metastatic  earcmoma  of  the  choioid. 
(,)  annular  leuco-sarcoma  of  the  ciliary  body.-Mr.  DOYNE  :  Rupture  ot 
eyeball  with  prolapse  of  iris  and  no  dislocation  of  the  lens. 
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Herhert  Lund,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday.  May  20th,  190S. 
Enieicoptosi.s. 
Dr.  Arnold  W.  W.  Lea  read  a  paper  on  enteroptosis,  based 
upon  the  observation  of  54  cases  met  with  in  a  series  of  6co 
women.  Several  cases  illustrating  the  condition  were  shown. 
In  enteroptosis  there  was  general  downward  displacement  of 
the  viscera.  The  transverse  colon  often  lay  just  above  the 
symphysis,  and  the  stomach  might  be  found  anywhere 
between  the  umbilicus  and  pubes.  The  small  intestines  sank 
into  the  lower  part  of  the  abdomen  and  pelvis,  owiUL'  to  t'ne 
elongation  of  the  mesentery.  Nephroptosis  was  present  in  70 
per  cent,  of  the  cases;  more  rarely,  the  liver  and  spleen  were 
displaced  downwards.  Uterine  displacements  were  commonly 
associated  with  this  condition,  and  many  cases  of  prolapse 
and  chronic  retroflexion  occurred  as  part  of  the  general 
ptosis  of  the  viscera.  In  other  instances  the  condition  was 
associated  with  adhesions  produced  by  pelvic  peritonitis. 
Retroflexion  was  present  in  42  per  cent.,  pelvic  peritonitis 
with  adhesions  in  25  pei'  cent,  of  these  cases.  The  etiological 
factors  producing  enteroptosis  were:  (i)  Impairment  of  the 
general  health  and  feeble  muscular  development :  this  was 
often  accompanied  by  anaemia  and  dyspepsia  ;  (2)  increased 
size  of  the  abdominal  cavity,  as  after  pregnancy,  especially  if 
•repeated  at  short  intervalswith  insufficientrestafterdelivery : 
this  might  cause  general  stretching  of  the  muscular  and 
fascial  structures  with  impairment  of  elasticity,  or  wide 
separation  of  the  muscles,  forming  ventral  hernia  ;  (3)  the 
wearing  of  cor.^ets :  the  compression  of  the  waist  and  the 
weight  of  the  skirts  tended  to  force  the  viscera  downwards, 
and  favoured  the  development  of  enteroptosis  ;  (4)  influence 
of  peritonitis ;  the  abdominal  wall  was  relaxed,  and  the  coils 
of  bowels  distended  after  an  attack  of  peritonitis  ;  the  great 
omentum  often  became  adherent  lo  the  pelvis  in  cases  of 
pelvic  peritonitis ;  these  adhesions  might  cause  constant 
dragging  on  the  colon,  stomach,  and  intestines,  producing 
descent  by  traction.  The  symptoms  produced  by  enteroptosis 
were  variable,  and  did  not  depend  on  the  degree  of  the  dis- 
placement. Many  patients  were  neurasthenic,  and  showed  evi- 
dence of  general  malnutrition  and  feeble  muscular  develop- 
ment. The  most  constant  symptom  was  dragging  pain  in  the 
abdomen  and  loins,  much  "aggravated  by  exertion,  and  com- 
pletely relieved  by  lying  down.  This  appeared  to  be  produced 
by  dragging  on  the  colls  of  bowel  and  mesentery  and  consequent 


irritation  of  sympathetic  ganglia.  Gastro-intestmal  sym- 
ptoms, the  result  of  gastro-duodenal  dilatation,  were  common. 
( Ibstinate  constipation  was  usual,  though  sometimes  attacks 
of  diarrhoea  occurred.  The  displacements  of  individual  organs 
gave  rise  to  special  symptoms  referable  to  them.  Many  cases 
treated  as  movable  kidney  were  examples  of  general  ptosis  of 
the  abdominal  viscera.  The  diagnosis  was  rarely  difficult. 
The  abdomen  was  relaxed  and  bulged  laterally.  Marked 
epigastric  flattening  was  observed  if  the  patient  stood  erect. 
The  abdominal  wall  might  show :  (i)  General  muscular  relaxa- 
tion ;  (2)  loss  of  elasticity  and  overstretching  of  the  fascia ; 
(3)  wide  separation  of  the  recti  muscles  ;  the  linea  alba  might 
be  3  in.  or  4  in.  in  width.  The  stomach  was  frequently  dilated, 
as  shown  by  splashing  sounds,  by  palpation,  or  by  distension 
with  gas.  The  liver  was  usually  normal  in  position,  though 
it  might  descend  3  in.  on  assuming  the  erect  position.  The 
kidneys  showed  various  degrees  of  mobility,  and  could  usually 
be  readily  felt.  The  transverse  colon  might  be  recognized 
much  distended  lying  below  the  umbilicus.  There  was  no 
certain  physical  sign  indicating  descent  of  the  small 
intestines,  though  post-mortem  evidence  showed  it  to  be 
usually  present.  In  many  cases  aortic  pulsation  was  very 
marked.  The  treatment  must  be  directed  to  (i)  improve- 
ment of  nutrition  and  the  removal  of  any  causal  factors,  such 
as  tight  lacing,  overexertion,  etc.  ;  (2)  regulation  of  the 
stomach  and  bowels  bv  careful  dieting  and  medicinal  treat- 
ment :  (3)  restoration  of  the  muscular  and  fascial  supports  o 
the  abdominal  walls.  For  the  latter  purpose  gymnastic 
exercises  were  of  great  value  if  earefullj-  carried  out.  The 
following  exercises  were  specially  recommended  :  (i)  The 
patient  lying  down  with  folded  arms  raised  herself  into  a 
sitting  position ;  (2)  the  patient  lying  down  and  maintaining 
extension  of  the  knees,  raised  the  legs  to  a  position  at  right 
angles  to  the  abdomen ;  each  limb  was  raised  singly,  then 
simultaneously;  (3)  deep  breathing,  especially  movements  of 
inspiration  with  a  closed  glottis  and  after  the  lungs  had 
been  emptied  by  forced  expiration.  Each  of  these  exercises 
should  be  carried  out  six  to  twelve  times  night  and  morning. 
It  was  usually  necessary  to  support  the  abdominal  wall  by  a 
properly-fitting  belt  or  binder.  This  must  reach  below  the 
hips,  and  the  object  was  to  lift  u]>  the  abdominal  viscera 
from  below.  Unless  this  was  accomplished,  no  relief  was 
given.  The  straight-fronted  corset  wliich  was  designed  to 
overcome  suprapubic  projection  was  specially  suitable  for 
cases  of  enteroptosis.  The  belt  and  corset  might  be  com- 
bined in  one.  They  should  be  applied  whilst  the  patient  was 
lying  down  before  the  viscera  had  descended.  In  some  eases 
it  was  necessary  to  applv  special  pads  if  the  patient  was  very 
thin  or  the  kidney  was  very  mobile.  In  gome  cases  surgical 
treatment  mii.'ht  be  required.  Nephrorrhaphy  was  of  value 
if  combined  with  general  treatment.  He])atopexy  for  ptosis 
of  the  liver  had  been  carried  out  with  benefit.  In  cases  of 
extreme  trastroptosis  with  dilatation,  various  operations  had 
been  practised,  such  as  shortenint;  of  the  gastro-hepatic 
omentum,  gastrorrhaphy,  and  gastropexy.  Gastro-enter- 
ostomy  had  been  successfully  performed  for  extensive  dilata- 
tion with  gastro-duodenal  stenosis.  Various  operations 
might  be  practised  on  tlie  abdominal  walls,  such  as  resection 
of  folds  of  skin  and  fascia.  The  best  method  was  to  expose 
the  edges  of  the  separated  recti  muscles  and  to  unite  them  in 
a  common  sheath,  if  tliere  was  any  evidence  of  traction 
from  adhesions  in  the  pelvis  or  elsewhere,  exploratory  ab- 
dominal section  should  be  carried  out. 

The  Tbeatment  of  Early  Malignant  Diseasb  of  the 
Larynx. 

Dr.  E.  S.  Yongk  made  some  remarks  on  this  subject.  He 
showed  2  cases  in  which  he  had  operated  for  epithelioma 
respectively  nine  months  and  eight  months  previously.  In 
each  instance  thyrotomy  with  excision  of  the  diseased 
tissues,  had  been  the  procedure  adopted,  and  the  results,  up 
to  the  time  of  exhibiting  the  patients,  had  been  excellent. 

Gall  Stones. 
Mr.  E.  T.  Milner  gave  a  brief  account  of  the  etiology  and 
pathology  of  gall  stones,  and  reviewed  the  modem  surgical 
treatment  for  the  relief  of  this  condition.  He  showed  two 
patients  who  had  undergone  the  operation  of  excision  of  the 
gall  bladder^(i)  one,  thirteen  months  after  cholecystotomy, 
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for  empyema  of  gall  bladder  and  gall  stones ;  (2)  the  other,  a 
primary  cholecystectomy  in  a  woman,  aged  59,  for  cholecyst- 
itis and  gall  stones,  with  frequent  biliary  colic,  etc.  He  ex- 
pressed the  opinion  that  the  more  radical  operation  of  exci- 
sion of  the  gall  bladder  will  ultimately  prove  to  be  justifiable 
in  a  larger  proportion  of  cases  than  is  at  present  practised. 

Intuathoracic  New  Growth. 
Di-.  A.  T.  Wilkinson  showed  a  case  of  intrathoracic  new 
growth  which  involved  the  right  lung  and  caused  pressure  on 
Uie  superior  vena  cava,  resulting  in  intense  congestion  of  the 
head  and  neck.  The  apex  of  the  lung  was  dull ;  immediately 
below  for  3  in.  there  was  natural  resonance  but  the  lower 
lobe  was  dull.  The  superticial  veins  of  the  thorax  and  abdo- 
men had  become  immensely  enlarged,  and  had  relieved  to 
some  extent  the  blood  stasis  in  the  head  and  neck. 


Otolooical  Society  ok  the  United  Kinodom.  —  This 
!  Society  held  its  second  extra-metropolitan  meetins;  in  the 
'  medical  school  of  Trinity  College,  Dublin,  on  May  31st. 
'  The  Society,  which  is  now  in  its  third  year  of  existence, 
,  meets  three  times  a  year  in  London,  and  holds  one  meeting 
I  elsewhere  in  the  United  Kingdom.  Last  year  this  extra- 
metropolitan  meeting  took  place  in  Edinburgh.  On  the 
? resent  occasion  Professor  Urban  Pritchard  occupied  the 
'residential  chair,  when  a  lengthened  programme  was  gone 
through.  A  report  from  a  Committee  appointed  to  draw  up 
a  recommendation  anent  the  compulsory  examination  of  the 
hearing  power  of  school  children  was  read.  Dr.  R.  H.  Woods 
suggested  that  something  should  be  done  to  stop  the  custom 
indulged  in  by  many  school  teachers  of  slapping  their  pupils 
on  the  ears. — Dr.  E.  H.  Woons,  Mr.  J.  B.  Story,  and  Dr. 
Dempsey  exhibited  clinical  cases.— Dr.  Milligan  read  a 
communication  by  Dr.  JLvcnaughton-Jones  on  a  case  of 
double  perforation  of  the  merabrana  tympani  caused  by 
lightning  (with  drawing).— Professor  Cunningham,  F.E.S., 
gave  a  lantern  demonstration  of  the  central  connexions  of 
the  coehlean  nerve  in  the  orang,  chimnanzee,  gibbon,  and 
man.— Professor  Coffey  demonstrated  nerve  endings  in  the 
ventral  cochlear  nucleus,  the  superior  olive,  and  the  trape- 
zoid body. — Professor  Bir.mixgham  showed  specimens 
exhibiting  the  anatomy  of  the  pharynx,  nasopharynx,  and 
ear.- Dr.  Dempsey  showed  microscopic  slides  of  tiie  mem- 
branous labyrinth.— The  President  exhibited  lantern  slides 
of  microscopic  sections  of  the  internal  ear.— Mr.  Arthur  H. 
Chbatle  exhibited  specimens  of  the  petro-squamosal  sinus. 
—Dr.  JoBsoN  HoRNB  had  preparations  demonstrating  the 
formation  of  an  abscess  sac  at  the  site  of  the  saccus  endo- 
lymphaticus. 


REVIEWS. 


DANGEROUS  TRADES. 
Thls  is  a  very  appropriate  year  in  which  to  take  stock  of  the 
efl'ect  of  industrial  pursuits  on  the  health  and  well-being  of 
the  employed.  It  marks  the  coming  into  force  of  a  new 
Factory  Act  which  in  many  respects  shows  advance  on  any 
preceding  Act.  Moreover,  the  appearance  of  the  volume 
on  Dangerous  Trades,^  edited  by  Dr.  Oliver,  exactly  two 
Imndred  years  after  the  publication  in  1702  of  De  .\hrbis 
Artificum  Diatriba,  by  Bernardino  Ramazzini,  Professor  of 
Medicine  at  the  Universities  of  Modena  and  Padua,  is  an 
interesting  coincidence.  Dr.  Oliver  is  to  be  congratulated  on 
the  accomplishment  of  the  task  which  he  set  before  himself 
some  years  ago  of  writing,  in  association  with  others  possessing 
special  knowledge,  an  authoritative  work  on  industrial  occu- 
pations in  health  and  disease.  We  have  no  doubt  that  the 
book  will  be  of  considerable  value  to  medical  men, 
employers  of  labour,  inspectors  of  factories,  mem- 
bers of  Parliament,  and  the  educated  public.  The 
method  adopted,  however,  of  allowing  each  one  of  the 
thirty-iive  contributors  to  write  a  self-contained  article,  and 
to  treat  of  their  particular  subject  unfettered  by  editorial 
comment,  necessary  though  it  may  have  been,  lias  involved 
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some  sacrifice  in  the  unity  which  such  a  work  as  this  should 
possess.  Repetition  becomes  unavoidable.  Dust,  for  in- 
stance, as  a  cause  of  industrial  disease  is  treated  by  the 
Editor  in  a  special  chapter,  but  nevertheless  the  same  ground 
is  gone  over  again  in  detail  in  the  chapters  devoted  to  the 
manufacture  of  china  and  earthenware,  steel  grinding. 
ganister  crushing,  quarries,  etc.  The  chief  advantages  in 
such  a  work  being  written  by  one  hand  are  that  the  relative 
injuriousness  of  one  industry  as  compared  with  another  could 
be  arrived  at,  and  some  method  would  be  adopted  of  grouping 
injurious  efTects  round  certain  factors  common  to  several  in- 
dustries, such  as  (i)the])rofessional  intoxications  due  to  lead, 
mercury,  arsenic,  phosphorus,  and  antlirax,  (2)  the  dust  of  in- 
organic and  organic  ori-irt,  (3)  air  rendered  impure  by  gases, 
fumes,  or  elUuvia,  (4)  high  temperature,  (5)  humidity,  and 
(6)  the  eflect  of  employment  on  women  and  children.  Dr. 
Oliver  is  no  doubt  right  in  saying  that  the  field  covered  in 
this  work  is  too  wide  to  be  dealt  with  adequately  by  any 
single  person,  but  nevertheless  the  treatise  cannot 
take  the  place  of  other  books  on  the  same  subject, 
in  all  of  which  some  such  method  is  followed,  by 
Arlidge  in  this  country,  by  Layet  in  France,  and  by  Albrecht 
and  Sommerfeld  in  Germany.  It  will,  however,  find  its  place 
by  their  side  on  the  bookshelf  as  the  latest  word,  and  in  many 
instances  the  most  complete  account  of  particular  industries. 
The  work  is  very  comprehensive,  and  articles  are  included  in 
it  on  the  marine  service,  on  agriculture,  on  laundry  work,  on 
fruit  preserving,  and  on  women's  labour  in  tin-plate  works, 
etc.  These  articles  are  all  interesting  reading,  but  their 
inclusion  makes  the  title  Danyarous  Trades  something  of  a 
misnomer.  Surely  the  time  has  come  when  careful  distinc- 
tion should  be  drawn  between  ill-regulated  industries  in  which 
work  may  be  hard,  hours  long,  conditions  of  work  rough,  arid 
the  nature  of  the  materials  handled  unpleasant,  and  those  in 
which,  unless  elaborate  precautions  are  taken,  injury  to- 
health  arising  out  of  the  work  will  almost  certainly  ensue. 
Very  properly  from  Iiis  wide  experience  as  a  member  of 
numerous  Home  Ofhce  Committees  on  dangerous  trades.  Dr. 
Oliver  writes  upon  '"Lead  and  its  compounds'  including 
white  lead  works,  china  and  earthenware  works  (in  which  .-» 
judicious  summarv  of  the  present  position  of  affairs  as  regards 
legislation  in  thisindustry  is  given),  paint  and  colour  works, 
electrical  accumulators,  house  painting,  etc.,  upon  "I'bos- 
phorus  and  Lucifer  Matches,"  and  upon  the  dangers  inci- 
dental to  the  use  of  carbon  bisulphide  in  the  vulcanizing  of 
indiarubber.  He  treats  also  of  "The  Physiology  and  Path- 
ology of  Work  and  Fatigue  "  and  completes  this  part  of  his 
subject  with  an  article  on  "Occupation  Diseases  due  to  ex- 
cessively repeated  Muscular  Actions"— writers'  cramp,  etc. 
He  describes  lucidly  the  lesions  consequent  on  dust  in- 
halation and  writes  also  on  various  miscellaneous  trades. 
The  figures  as  to  the  number  of  inpatients  admitted  into  the 
Royal  Infirmary,  Newcastle,  suffering  from  lead  poisoning, 
which  show  a  decline  from  44  in  1S92  to  14  in  1900,  confirm  the 
conclusion  as  to  the  improved  conditions  of  work  in  white 
lead  factories  to  be  drawn  from  the  diminishing  number  of 
notifications  published  month  by  month  in  the  Labour  Gazette. 
They  point  also  to  the  need  there  is  of  systematic  record  being 
kept  in  general  hospitals  and  infirmaries  of  the  precise 
occupation  of  the  patients.  The  groundwork  of  all  inquiries 
into  the  relation  of  disease  and  occupation  must  be  statistics, 
and  naturally  Dr.  Tatham  has  been  called  on  to  treat  of  the 
"  -Alortality  of  Occupations."  Among  the  medical  men  con- 
tributing articles  will  at  once  be  recognized  many  who  have 
made  themselves  masters  of  tl  eir  subjects.  Dr.  J.  Haldane 
writes  on  the  "  Air  of  Mines";  Dr.  Bell,  of  Bradford,  and  Dr. 
Hamer  on  "Anthrax  "  ;  Mr.  Snell  on  "  Eye  Diseases  and  Eye 
Accidents"  (a  well-illustrated  article);  Dr.  Purdon,  of  Belfast, 
on  "Flax  and  Linen";  Dr.  Wheatley  on  the  "Manu- 
facture of  Cotton";  Dr.  Simon  on  "Copper  and  Brass  ; 
Dr.  Prosser  White  on  "The  Effect  of  Dinitrobenzene  ; 
and  Dr.  G.  Reid  on  "  Infant  Mortality."  Among  contri- 
butors from  the  permanent  stafl'  of  the  Home  Office  are 
Mr.  Cunynghame,  who  writes  on  "  Railways";  Miss  Anderson, 
who  writes  two  articles,  the  one  tracing  the  complicatea 
history  of  legislation  for  injurious  trades  in  England,  and  tlie 
other  a  comparative  survey  of  the  regulation  of  injurious  ana 
dangerous  occupations  in  factories  and  workshops  in  some  01 
the  chief  European  countries  ;  Dr.  Legge  writes  on  mercurial 
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poisoning,  and  on  tlie  lesions— erosion  of  the  septum  of  the  nose 
and  ulceration  of  the  skin— resulting  from  the  manufacture  of 
potassium  and  sodium  bichromate ;  Mr.  Richmond  has  an  illus- 
trated article  on  "  Safe-guarding  of  Machinery  "  ;  Commander 
H.  P.  Smith,  besides  writing  articles  on  "  Acetylene "  and 
"Electric  Generating  Works,"  is  responsiblefor  the  appendix  of 
"  Special  Rules,"  and  Captain  Cooper  Key  writes  on  "  Ex- 
plosions and  Explosives."  In  addition,  Mr.  Tennant,  M.P., 
writes  a  chapter  on  the  "Legislative  Aspect  of  Dangerous 
Trades";  Mrs.  Tennant,  one  on  "Infant  Mortality  and 
Tactory  Labour "  ;  and  Mr.  Henry  Louis,  of  Durham,  the 
article  on  "Mining."  A  bibliography  would  have  been  a 
useful  addition  to  several  of  the  articles.  Au  excellent  piece 
of  work  is  the  article  on  "  The  Chemical  Trades,"  by  Mr.  A. 
P.  Laurie.  It  is  written  throughout  with  a  rare  and  dis- 
•crlminating  judgement,  the  language  is  restrained,  and  the 
points  which  he  makes  as  to  the  character  and  hours  of  work 
are  very  suggestive.  His  last  sentence  fitly  describes  one's 
feelings  after  having  read  the  volume ;  "  The  subject  is  so  vast 
and  complex  that  I  feel  as  if  I  had  simply  touched  upon  many  of 
the  problems  connected  with  chemical  manufacture  and  the 
'health  of  the  workpeople." 


ASSOCIATION  INTELLIGENCE. 

ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

JDr.  Roberts  Thomson,  President  of  Council,  in  the  chair. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  the 
Council  Room  at  the  offices  of  the  Association,  429,  Strand, 
W.C,  on  AVednesday,  July  9th,  1902,  the  following 
resolutions,  proposed  by  Sir  Victor  Horsley,  were 
•carried  : 

Resolved :  Tliat  in  pursuance  of  instruction  (4)  contained  in 
the  Recommendations  of  the  Constitution  Committee  adopted 
by  the  Association  in  Annual  General  Meeting  at  Cheltenham 
on  the  1st  day  of  August,  1901,  a  Committee  be  appointed  for 
■the  purposes  contained  in  tlie  said  instruction  to  such  Com- 
mittee, designated  the  Reorganization  Committee;  and,  in 
addition  to  the  e.r-officio  members  thereof,  to  consist  of  the 
following,  namely,  the  Secretaries  of  Branches,  the  Treasurer, 
Presidentof  theAssociation, andChairman  of  Council, ef  officio. 

That  in  pursuance  of  the  provisions  of  Articles  IV  and  V, 
and  of  By-laws  4  and  5,  and  of  all  such  other  By-laws  as  relate 
to  the  formation  and  recognition  of  Divisions  and  Branches  of 
the  Association  and  to  the  government  thereof,  the  Council  in 
•exercise  of  the  powers  thereby  conferred  upon  it  doth  hereby 
resolve,  determine,  and  declare : 

(a)  That  (subject  to  resolutions  d  and  e)  the  members  of 
the  Association  residing  within  the  area  of  any  Branch  hereto- 
fore recognized  as  a  Branch  of  the  Association,  be  for  the  time 
being  recognized  as  forming  a  Division  of  the  Association 
within  the  meaning  of  the  Articles  of  Association  and  By-laws 
this  day  adopted  as  the  Regulations  and  By-laws  of  the 
Association. 

(A)  That  each  Division  as  above  defined  be  recognized  as 
itself  forming  a  Branch  within  the  meaning  of  the  said 
Articles  and  By-laws. 

(c)  That  unless  and  until  otherwise  determined  the 
Tjoundaries  and  area  of  each  such  Division  and  Branch  be 
identical  with  the  boundaries  and  area  of  the  heretofore 
recognized  Branch  thereby  replaced. 

{d)  That  in  the  United  Kingdom  where  the  areas  of  any 
Divisions  and  Branches  shall  overlap  the  one  with  the  other 
any  member  who  in  consequence  is  resident  within  the  area  of 
two  or  more  Divisions  shall  be  deemed  to  be  an  ordinary  mem- 
ber of  such  Division  only  as  he  may  in  writing  to  the  Secretary 
thereof  declare  his  desire  to  be  assigned  to,  and  if  any  member 
shall  in  such  circumstances  omit  to  make  such  declaration  on 
or  before  the  31st  October,  1902,  he  shall  be  deemed  to  be  an 
ordinary  member  of  such  one  of  the  Divisions  within  the  area 
of  which  he  resides  as  he  may  be  assigned  to  by  resolution 
of  the  Council. 

(e)  That  out  of  the  United  Kingdom  members  residing  in 
areas  similarly  overlapping  the  one  with  the  other  be  assigned 


each  as  an  ordinary  member  of  one  of  such  Divisions  only  in 
such  manner  as  may  be  agreed  upon  by  the  Divisions  respec- 
tively concerned. 

(fj  That  the  oflicers  of  Branches  and  members  of  Branch 
Councils  who  shall  be  in  office  at  this  date,  or  who,  being 
elected  under  the  former  Regulations  of  the  Association,  shall 
take  office  before  the  next  Annual  General  Meeting  of  the 
Association  do  continue  to  hold  the  same  offices  respectively 
in  the  Divisions  and  Branches  now  recognized  until  such 
dates  as  may  hereafter  be  determined  by  such  rules  as  may 
be  made  for  the  government  of  the  said  Divisions  and 
Branches. 

(ff)  Tliat  the  By-laws  of  each  Branch,  under  the  former 
Regulations  of  the  Association,  be,  for  the  time  being,  the 
Rules  of  the  corresponding  Division  and  Branch  now  recog- 
nized except  in  so  far  as  the  provisions  of  such  By-laws  may 
conflict  with  the  present  Articles  and  By-laws  of  the  Associa- 
tion, and  in  any  case  in  which  such  conflict  shall  exist  the 
Rules  shall  be  determined  by  the  Committee  for  Reorganiza- 
tion this  day  appointed,  subject  to  confirmation  by  the  Council 
at  its  next  meeting. 

[  The  remainder  of  the  Proceedings  of  the  Council  will  be  pub- 
lished in  a  future  number  of  the  British  Medical  Journal.] 


COUNCIL. 
NOTICE  OF   MEETINGS, 
Meetinos  of  the  Council  will  be  held  in  the  Council  Cham- 
ber,  Owens    College    Museum    (Arts  Side),  Manchester,  on 
Tuesday.  July  29th,  Wednesday,   July  30th,  and   Thursday, 
July  31st,  next  at  g  30  o'clock  in  the  forenoon  of  each  day. 
July  9th,  igoj.  Francis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD, 
SonTHEn>f  Branch  :  Isi.e  of  Wight  District.— A  meetins  of  this 
District  will  be  held  at  the  Station  Hotel,  Sandown,  Isle  of  Wight,  on 
Frtdav,  July  iSth,  at3.4q  p.m.  Members  iutondingto  read  papers  or  show 
cases,"  etc.,  and  gentlemen  desirous  of  Joining  the  District,  are  requested 
to  communicate  as  eaiiv  as  possible  with  the  Honorary  Secretary, 
G.  Benington  Wood,  M.B.,  Xewlands,  Sandown,  Isle  of  Wight. 


NoETH  Wales  Branch.— The  annual  meeting  of  tills  Branch  will  be 
held  at  the  Grand  Hotel,  Llandudno,  on  Wednesday,  July  i6th,  at 
1.45  p.m.  Mr.  Robert  Parry,  the  President,  will  deliver  the  presidential 
address.  The  annual  dinner  will  take  place  at  4.4-  p.m.,  tickets  5S. 
each.— W.  Jones-Moeuis,  Portmadoc;  H.  Jones-Robeets,  Pen-y-groes, 
Honorary  Secretaries.  

SonxHERN  Branch.— The  twenty-ninth  annual  meeting  of  this  Branch 
will  be  held  at  the  Guildhall,  Winchester,  on  Wednesday,  July  i6th.  The 
President  kiudly  invites  the  members  to  luncheon  at  the  Guildhall  at 
I  o'clock.  Mrs.  Browne  will  be  pleased  to  entertain  any  ladies  who  may 
accompany  members,  at  luncheon,  at  the  Guildhall  at  the  same  hour, 
and  at  an  At  Home  to  be  held  also  at  the  Guildhall,  at  4.30  P-m.  after  the 
meeting.    The  gene 
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ill  be  held  at  the  Guildhall  at  2  o'clock, 
polling  for  officers  for  the  ensuing  year 
11  be  declared.  An  addiess  will  be  delivered  by  Mr.  D.  Browne 
President.  The  following  papers  will  be  read  :  Dr.  Purvis  :  A  Case  of 
Hernia  of  the  Bladder.  Mr.  Harcourt  Coates :  Cases  of  Abdominal 
Surgery.  Mr.  L.  S.  Luckham  :  Cases  in  Surgery.  Mr.  Koyds  :  Fracture 
of  the  Femur  occurring  in  Cases  of  Epilepsy.  Dr.  E.  M.  Corner: 
Gangrene  in  Strangulated  Hernia.  —  After  the  meeting  members 
are  invited  to  visit  various  places  of  interest  in  the  neighbourhood.— 
H.  J.  Manning,  Laverstock  House,  Salisbury,  Honorary  Secretary  and 
Treasurer. 

[The  follou-ing  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Amiual  Meeting  to  be  held  at  Manchester, 
on  July  29th,  SOth,  Jlst,  and  August  1st,  and  are  published  in 
accordance  with  the  regulations  for  the  conduct  of  Annual  Meet- 
ings, which  require  that  all  Reports  of  the  Committees  of  the 
Association  shall  be  printed  in  the  Journal  before  the  Annual 
Meeting.} 

REPORT   OF   COUNCIL. 

For  the  fourth  time  in  tlie  history  of  the  Association  the 
Council  meets  you  at  Jlanchester,  and,  in  accordance  with 
By-law  19,  presents  to  you  its  annual  Report.  The  seventieth 
annual  meeting  will  no  doubt  prove  memorable  in  the  history 
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of  Uie  Association,  not  only  as  a  most  sucfessful  and  agree- 
able one  owing  to  the  great  etl'orts  of  tlie  local  members  to 
render  it  so,  but  aUo  as  the  first  meeting  after  the  greatest  and 
most  elaborate  changes  which  have  been  made  in  the  consti- 
tution of  the  Association  since  it  was  founded.  Your  Council 
trusts  that  these  c'lianges  will  increase  the  influence  and 
popularity  of  the  .Vssociation  and  enable  it  to  carry  on  its 
scientific,  its  social  and  medico-ethical,  and  its  political 
work  more  readily  and  more  unitedly  than  hitherto. 

The  present  scheme,  which  was  adopted  at  the  annual 
meeting  at  Cheltenham,  and  confirmed  by  the  statutory 
meetings  held  in  London,  will,  it  is  hoped,  be  found  to  work 
smoothly  and  well,  but  no  doubt  it  may  yet  be  found 
desirable,  as  experience  in  its  working  is  gained,  that  minor 
details  may  require  revision. 

Death  of  thk  Empkkss  FuKDEnuK. 

.\  letter  of  sympathy  with  the  King  on  the  loss  of  his  sister 

the  Empress  Frederick  was  forwarded  to  the  Home  Office  by 

the  President  on  behalf  of  the  members  of  the  Association, 

and  was  duly  acknowledged. 

Deaths  of  Members  of  the  Couxcil. 

The  deaths  amongst  the  members  of  the  Council  have  been 
unnsnally  numerous,  and  include  Dr.  E.  Long  Fox,  Clifton  ; 
Mr.  Harries.  Shrewsbury;  Dr.  J.  W.  Miller,  Dundee:  Mr.  E. 
H.  Dickinson,  Liverpool ;  and  Mr.  Vincent  .Tackson,  ^^'olver- 
hampton.  With  the  exception  of  Dr.  Edward  Long  Fox,  who 
was  President  in  1S94-!;,  all  these  gentlemen  were  represent- 
atives of  Branches.  The  resolutions  of  sympathy  with  the 
respective  families  were  as  follows,  viz. : — 

Resolved;  That  the  Council  desires  to  record  its  deep  sorrow  on  the 
death  of  an  esteemed  colleague,  Dr.  Edward  Long  Fox,  who  lor  upwards 
of  forty  years  was  a  member  of  the  Association.  During  this  time  he  held 
laanv  important  offices  in  the  Association  and  rendered  valuable  assist- 
ance" in  Its  work,  finally  in  iSq4  tillinv'  the  office  of  President  of  tlie 
Association  with  dignity  and  grace.  Dr.  Fox  will  long  remain  in  tlie 
memory  of  all  who  knew  him  as  a  distineaished  physician,  a  warm  friend 
and  a  valued  counsellor.  The  Council  desires  to  convey  its  sincere 
■sympathy  to  the  bereaved  relatives. 

Resolved  ;  That  the  Council  desires  to  express  its  sense  of  the  great  loss 
■which  it  has  suft'ered  by  the  death  of  Mr.  John  D.  Harries  of  Slirewsbury. 
Mr.  Harries  had  been  a  member  of  the  British  Medical  Association  for 
more  than  forty  years,  and  ilnvini-  tlu>  greater  part  of  that  time  had 
taken  an  active  part  in  i  i  ,1  .1!..  His  Brancli  showed  its  high 
appreciation  of  his  ser,  _   him  President,  aud  lie  repre- 

sented it  on  the  Contr.i  I  '       .1     :  \-^ooiation  from  1883  to  the  time 

of  his  death.  Hewas.il-.ii  -■  n  .s  ,1  member  of  the  Parliamentary 
Bills  Committee.  In  all  i..  j:.i;.i-.  3  he  faithfully  but  unobtrusively 
did  liis  duty  both  to  his  liramli  and  to  the  Association,  He  was  a 
regular  atteiidant  at  the  meetings  of  the  Council  and  ivas  held  in  the 
highest  esteem  bv  his  colleagues.  The  Council  desires  further  to  express 
its  sympathy  with  the  surviving  meuibers  of  Mr.  Hariies's  family  in  their 
irreparable  bereavement . 

Resolved :  That  the  ConncU  desires  to  express  its  deep  regret  at  the 
death  of  Dr.  James  VViUiam  Miller,  of  Dundee.  It  recalls  the  regular, 
faithful  and  valuable  services  which  ho  rendered  to  the  Association 
during  the  six  years  he  was  on  the  Council.  It  would  convey  to  his 
■sorroOTng  relations  its  sympathy  with  them  in  their  bereavement. 

Resolved :  That  the  Council  desires  to  express  its  deep  regret  at  the 
death  of  Dr.  E.  H.  Dickinson,  who  for  six  years,  from  1892-1S98,  repre- 
sented the  Lancashire  and  Cheshire  Branch  on  the  Council.  His  known 
good  qualities  and  the  interest  which  he  took  in  the  aflairs  of  the  Asso- 
ciation made  it  a  matter  of  regret  to  his  colleagues  when  he  ceased  to  be  a 
member  of  the  Council.  The  Council  records  its  sense  01  the  loss  which 
the  profession  in  Lancashire  has  sustained,  and  would  convey  to  his 
bereaved  relations  its  sympathy  with  them  in  their  sorrow. 

Resolved  :  That  the  Council  has  heard  with  much  distress  of  the  untimely 
death  of  Mr.  Vincent  Jackson,  bv  which  a  vacancy  has  been  made  in  the 
ranks  of  the  Council  which  it  will  be  very  difficult  to  All.  For  manyye.irs 
he  had  taken  a  very  deep  interest  and  a  very  active  part  in  the  del  ibera  tious 
otthe  Council,  ani  his  mature  judgement  and  business  aptitude  led  to  his 
opinions  being  much  valued  "and  carrying  great  weight.  The  Council 
desires  to  place  on  record  its  sense  of  the  great  services  he  rendered  to 
the  Association  during  all  these  years,  both  by  his  work  on  the  Council 
and  his  ideotitication  with  the  local  interests  of  the  Association  in  his 
Branch,  and  its  personal  sorrow  at  the  loss  of  so  amiable  a  colleague.  It 
desires  also  to  express  its  sympathy   with   his   sorrowing  widow  and 
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The  number  of  members  on  the  books  last  year  was  18,402, 
daring  the  year  1,046  have  been  elected,  212  have  died,  and478 
have  resigned  or  been  taken  ofl'  for  arrears,  leaving  on  the 
register  1S.758. 

The  Council  has  noted  with  much  satisfaction  the  honours 
conferred  upon  members  of  the  Association  by  the  King  in 
connexion  with  his  Coronation.  More  especially  are  congratu- 


lations tendered  to  Sir  Victor  Horsley.  whose  work  in  con- 
nexion with  th(>  Association  the  Council  is  glad  to  acknow- 
ledge. 

KeVENI-E   ANU   ExPENDlTUilE. 

The  revenue  for  the  past  year  was  ^43,730.  The  expenditure, 
including  ^500  written  ofl'  for  wear  and  tear  of  plant  and  j^649 
for  losses  on  subscriptions  from  deaths  and  resignations,  was 
£3~-y(>7,  leaving  a  surplus  balance  of  ^4-963-  'J'l'is  balance  was 
applied  for  the  further  reduction  of  the  mortgage  debt,  which 
now  stands  at  ;^5,ooo.  This  year  a  second  and  further  sum  of 
^100  has  been  granted  to  the  Special  Chloroform  Committee  for 
file  purpose  of  investigating  methods  of  quantitatively  deter- 
mining the  presence  of  chloroform  in  the  air  and  in  the  living 
body.  The  sum  of  ^375  was  voted  for  scientific  research  and 
^^650  for  scientific  research  scholarships.  The  total  amount 
which  has  been  spent  in  scientific  research  through  this 
Committee  since  its  institution  in  1874  iS;^i7,023  indepen- 
dently of  ^1,650  granted  to  societies  aud  bodies  outside  the 
Association. 

The  Journai.. 

The  arrangements  which  have  now  been  in  force  for  some 
years  for  the  early  preparation  and  publication  of  reports  of 
the  proceedings  of  the  Sections  at  tlie  annual  meetings  have 
continued  to  work  well,  and  the  pages  of  the  Journal  were 
largely  occupied  during  the  months  immediately  succeeding 
the  meeting  in  Cheltenham  by  papers  aud  discussions  of 
clinical  and  scientific  interest  which  had  occupied  the  time  of 
the  Sections.  The  early  pul:ilication  and  wide  circulation 
which  the  Association  is  thus  able  to  give  to  papers  contri- 
buted to  its  annual  meetings,  is,  there  is  good  reason  to 
believe,  highly  appreciated. 

After  the  reports  of  the  annual  meeting  were  completed  the 
Journal  published  many  clinical  lectures  and  papers  by 
acknowledged  authorities  in  the  various  departments,  as 
well  as  a  very  large  number  of  clinical  notes  and  memoranda 
contributed  by  general  practitioners.  Many  of  the  cases 
thus  reported  have  been  01  unusual  interest  and  value.  They 
have  been  widely  quoted  in  the  medical  press  of  other 
countries,  and  have  thus  contributed  to  the  advance  of 
medical  knowledge  and  the  improvement  of  therapeutic 
methods. 

The  interest  taken  by  members  of  the  Association  in  the 
subject  of  contract  practice  has  been  reflected  in  the  pages  of 
the  Journal.  The  papers  and  discussions  published  from 
time  to  time  have  contained  many  valuable  suggestions  for 
remedying  the  evils  generally  admitted  to  exist,  and  much 
information  as  to  the  conditions  prevailing  in  difl'erent  parts 
of  the  country  has  been  collected.  A  great  deal  of  preliminary 
work  of  this  kind  remains  to  be  done,  in  the  prosecution  of 
which  itis  believed  that  the  Journal  may  beof  great  assist- 
ance. 

The  Association's  Premises. 

Bills  promoted  by  two  of  the  projected  tube  railways,  which 
threatened  the  premises  of  the  Association,  have  been  recently 
under  the  consideration  of  a  Joint  Committee  of  the  House  of 
Lords  and  Commons  :  your  Council  is  glad  to  report  that  both 
have  been  thrown  out.  It  would  indeed  be  diflicult,  if 
not  impossible,  to  obtain  another  freehold  site  so  con- 
veniently situated  in  such  an  important  thoroughfare  as  the 
Strand. 

When  the  freehold  site  was  purchased  in  1S9S,  an  appeal  was 
made  to  the  Income  Tax  Commissioners  for  the  property  tax 
upon  the  r.ating  of  429,  Strand,  the  part  of  the  estate  occupied 
by  the  Association  as  offices.  The  appeal  was  allowed  by  the 
Commissioners.  An  appeal  against  this  decision  was  made 
by  the  officials  at  Somerset  House,  but  was  subsequently 
abandoned.  This  is  satisfactory,  as  not  only  is  the  income 
tax  on  the  rent  saved,  but  the  .-Association  retains  its  posi- 
tion as  an  acknowledged  scientific  society. 

The  tenant  of  Nos.  2  and  3  Agar  Street  having  died,  the 
reversion  of  the  lease  for  four  years  was  purchased  tor  the 
sum  of  .^250,  alterations  having  been  carried  out  in  No.  2  Agar 
Street  to  make  the  premises  more  useful  for  meetings  of  Com- 
mittees, etc.,  and  in  this  way  two  new  Committee  Rooms  have 
been  added.  There  is  still  a  lease  of  throe  years  outstanding 
upon  the  ground  floor  and  first  floor  of  No.  3,  Agar  Street,  and 
when  this  falls  in,  in  March,  1905,  the  whole  of  the  freehold 
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property  purchased  on  behalf  of  the  Association  from  the 
Sutton  Trustees  will  be  in  the  full  possession  of  the  Associa- 
tion. More  accommodation  for  Committee  meetings  and 
meetings  of  Council  has  been  long  required. 

It  is  at  present  necessary  to  close  the  Library  for  meetings 
of  the  Council.  This  is  a  source  of  inconvenience  to  many 
members  of  the  Association,  and  to  provincial  members  in 
particular,  who  may  only  be  visiting  London  for  a  few  days, 
and  by  whom  the  Library  is  largely  used,  it  may  be  most  in- 
convenient to  find  it  closed. 

In  spite  of  the  fact  that  it  has  thus  been  necessary  to  close 
the  rooms  upon  several  occasions,  there  have  been  4,654  at- 
tendances, as  compared  with  4,561  for  the  previous  year. 

As  on  former  occasions,  your  Council  has  again  to  render 
thanks  to  the  numerous  members  (authors  and  others)  who 
have  kindly  presented  either  new  books  or  new  editions. 
Thanks  are  also  due  to  those  who  have  kindly  given  missing 
volumes  of  serials,  thus  rendering  it  possible  10  lill  several 
gaps  in  the  Library's  series. 

Your  Council  is  also  indebted  to  a  large  number  of  members 
who,  as  medical  officers  of  health,  continue  to  assist  the 
Library  in  continuing  the  collection  of  health  reports. 

The  Library  also  secures  annually  over  700  theses  presented 
for  University  degrees.  Your  Council  is  gratified  to  be  able 
to  report  that  the  collection,  which  is  a  special  feature  of  the 
Association's  Library,  has,  as  was  anticipated,  been  found 
most  useful  by  many  members  of  the  Association  for  study 
and  reference. 

As  occasion  has  demanded,  several  recently  established 
journals  have  been  added  to  the  files,  and  the  series  of  records 
of  the  proceedings  of  International  Congresses  has  recently 
been  completed  by  the  receipt  of  the  Comptes  Rendus  uf  the 
Thirteenth  International  Medical  Congress  held  in  Paris  in 
1900. 

During  the  year,  much  rearrangement  of  books  has  been 
rendered  necessary,  owing  ti3  the  congested  nature  of  the 
shelves,  for  classification  and  for  other  reasons.  Although  the 
collection  of  books  is  restricted,  the  question  of  space  begins 
to  cause  some  anxiety. 

Preli-minaky  General  Education. 

In  consequence  of  a  resolution  passed  by  the  South -Western 
Branch,  a  Committee  of  the  Council  was  appointed  to  consider 
the  whole  subject  of  preliminary  general  education. 

This  Committee  reported  to  the  Council  as  follows  :    - 

fession,  that  there  sliould  be  an  adequate  guav.i  111  cf  t[i;ii  v\>-r\-  registered 
)iiedical  practitioner  lias  received  a  liberal  eilucitt:  n.  1  ^  'i  as  would  en- 
title him  to  be  i-egai-dedas  a  member  of  a  learned  jir  iic--;.'ii 

3.  That  at  present ,  with  the  existing  requiremeu;;  .  .1  1  lie  iTCueral  Medi- 
cal Council,  and  with  the  v,ariations  in  the  scope  aad  standard  oJ  the 
various  preliminary  examinations  for  medical  students,  there  is  no  such 


the  direction  of  adequately  raising  the  standard  of  tlie 


its  power  and  influence  towards  obtaining  the  needed 

view,  the  Committee  makes  tlie  following  recommendations  :— 

(a)  That  it  is  undesirable  that  anyone  should  be  registered  as  a  medical 

student  until  he  or  she  has  attained  the  age  of  it. 
(6)  That  the  standard  of  the  Examination  in    general   preliminary 
education  required  by  the  General  Medical  Council  should  be  suit- 
able for  candid.ates  of  scTenteen  years  of  age,  and  not  lower  than 
present  for  the  Oxford  or  Cambridge    Senior 


that 
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A  deputation  was  appointed,  consisting  of  the  President, 
the  President-elect,  the  President  of  Council,  the  Treasurer, 
Dr.  Bridgwater,  Professor  By  ers,  Mr.  Cantlie,  Professor  Finlay, 
Sir  Walter  Foster,  ^LP.,  Mr.  Jessop,  Mr.  Macnamara,  Sir 
John  William  Moore,  Dr.  Philip,  Dr.  Pope,  Dr.  Roddick,  Dr. 
Markham  Skerritt,  and  Mr.  Verrall,  together  with  the  follow- 
ing members  of  the  Committee  :  Dr.  Maury  Deas.  .Mr.  Haslatn, 
Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn,  and  Mr.  Jones 
Morris.  The  General  Medical  Council  authorized  the  Edu- 
cation Committee  of  their  body  to  receive  the  deputation, 
which  was  introduced  by  Mr.  Victor  Horsley,  F.  U.S.  Having 
heard  the  various  representations  of  the  members  of  the 
deputation  the  Chairman  of  the  Education  Committee  said 
that  a  reasoned  reply  would  be  sent  later,  and  asked  that 
a  record  should  be  sent  to  him.    This  has  been  done. 

Poor  Law  Officers  (Ireland)  Superanuation  Bill. 
At  the  request  of  the  Parliamentary  Bills  Committee,  the 
Council  appointed  a  deputation  to  the  Chief  Secretary  for 
Ireland  in  support  of  the  Irish  Poor-law  Officers'  Superanuation 
Bill  before  the  House  of  Commons.  Sir  James  Haslett,  M.P., 
kindly  consented  to  introduce  the  deputation.  He  has 
advised  that  the  matter  be  held  over  till  the  autumn  session. 

Branches. 
Your  cordial  thanks  are  due  for  the  able  and  efficient  ser- 
vices rendered  by  the  gentlemen  who  have  acted  as  Honorary 
Secretaries  to  the  various  Branches  who  are  now  retiring  from 
office:  Dr.  W.  Russell  Strap,  Natal  Branch:  Dr.  F.  M. 
Blumer,  Staffordshire  Branch;  Dr.  J.  W.  N.  Mackay, 
Northern  Counties  of  Scotland  Branch  (had  held  the  office 
since  1873);  !*'•  J-  !'•  S.  Fowler,  British  Guiana  Branch  ;  Dr. 
T.  L.  Anderson,  West  Australia  Branch;  Captain  W.  J. 
Kibloek,  I. M.S.,  South  Indian  and  Madras  Branch  ;  Dr.  11.  G. 
Thomas?.,  Colombo  and  Ceylon  Branch ;  Dr.  James  Craig, 
Dublin  Branch  ;  Lieutenant-Colonel  L.  Manchi',  M.D.,  Malta 
Branch;  Mr.  C.  J.  Evans,  South  .Midland  Branch  ;  Dr.  R. 
Liddon  Meade-King,  West  Snmer.'^ct  Pranch  ;  Dr.  G.  M. 
Harston,  Hong  Kong  Branch  :  l)r.  E.  Lloyd  Jones,  Cambridge 
and  Huntingdon  Branch.  The  following  gentlemen  have 
been  appointed  to  fill  the  respective  offices :  Dr.  R.  M.  Smyth, 
Natal  Branch;  Dr. G.  Petgrave-John.=on,  Staffordshire  Branch ; 
Dr.  J.  Munro  Moir.  Northern  Counties  of  Scotland  Branch; 
Dr.  Q.  B.  De  Freitas,  British  Guiana  Branch  :  Dr.  J.  Thompson, 
West  .Australia  Branch  ;  Dr.  C.  B.  liamarao,  South  Indian 
and  Madras  Branch  ;  Dr.  Albert  J.  Chalmers,  Colombo  and 
Ceylon  Branch  :  Professor  A.  H.  White,  Dublin  Branch  ;  Dr. 
T.  Zammit,  :\Ialta  Branch ;  Dr.  E.  Harries-Jones,  South 
Midland  Branch;  Mr.  W.  B.  Winckworth,  West  Somerset 
Branch;  Dr.  Francis  W.  Clark,  Hong  Kong  Branch;  Mr.  F. 
E.  Apthorpe  AVebb,  Cambridge  and  Huntingdon  Branch. 

Obituary. 
Your  Council  regrets  to  have  to  report  the  deaths,  among 
other  members,  of  Dr.  F.  W.  Warrington,  Mr.  R.  Pritchard 
Roberts,  Mr.  Arthur  A.  Corte,  Dr.  E.  B.  de  la  Cherois, 
Dr.  F.  C.  Lenehan,  Dr.  R.  E.  Surges,  Mr.  G.  H.  De'Ath,  who 
had  filled  the  important  post  of  President  of  the  South 
Midland  Branch,  Inspector-General  Thomas  H.  Knott, 
Deputy-Inspector-CTcneral  R.  Domenichetti,  M.D.,  Hon. 
Physician  to  the  King;  Mr.  James  Stalker,  Dr.  H.  K. 
Hitchcock,  Mr.  .1.  H.  Gornall,  Dr.  McCraith,  Dr.  A.  Pearse, 
Dr.  R.  C.  Shettle,  Dr.  J.  E.  Scowcroft,  Dr.  R.  Black, 
Dr.  J.  H.  3Iuncaster,  Dr.  J.  Wood,  Dr.  J.  W.  Miller,  formerly 
a  member  of  the  Council  of  the  Association  and  President  of 
the  Dundee  Branch  ;  Mr.  John  S.  Slater,  Dr.  \.  L.  Swete, 
Dr.  A.  P.  de  Carvalho,  Dr.  A.  Ti.  Kelly,  Dr.  A.  E.  Aust 
Lawrence,  who  at  the  time  of  his  death  was  President-elect 
of  the  Bath  and  Bristol  Branch  ;  Dr.  J.  Griffith  Lock. 
Dr.  W.  T.  Grant,  Dr.  A.  J.  Bell,  Mr.  H.  R.  Bracey,  Brigade- 
Surgeon-Licut.-C.ilonel  J.  B.  Thomas.  Dr.  J .  L.  W. Thudichum, 
Brigade-Snrgron  A.  N.  Hojel,  Dr.  O.  Johnson,  Dr.  J.  O, 
Bradbury,  I  'r.  \\'.  .Vnderson,  Major  J.  ICeatly,  Suraeon-General 
W.  A.  Catherwood,  M.D.  ;  Mr.  Richard  Gravely.  Surgeon^ 
(ieneral  W.  A.  Thomson,  M.D. ;  Dr.  E.  H.  Dickinson, 
Mr.  T.  Vincent  Jackson,  who  was  for  many  years-  a 
!  member    of     the     Council    of    the    Association     and    the 
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wr     ami      Secretary     of     tlio     Staftordshire     Branch, 

i.    Foulis,     Dr.    A.    Alpin.     Dr.    R.     B.    MoUlelland, 

W.H.CaUiwell,  Dr.  lUitrli  Fisher.  Dr.  R.  B.  McKclvie, 

:  ; .  .1 .  Coimel.  Dr.  E.  AV.  Way.  Mr.  J.  P.  Way,  Dr.  J.  Stopford- 

I  ivlor.  Dr.  H.  G.  A.  Wright.  Mr.  W.  II.  Horroelvs,  Dr.  H. 
^..■li.Tland.  Dr.  T.  Aspinall,  Dr.  W.  Dobie,  Dr.  I.  M. 
Williamson,  Mr.  F.  H.  Lvon.  Jlr.  A.  Campbell.  Dr.  I.  U. 
Ihinis.  Surgeon-General  Kobert  Harvey,  CB.,  JI.l'.,  Sir 
William  Mae  Cormac,  K.t'.V.O.,  late  President  of  the  Royal 
(.'ollt'se  of  Surgeons;  .Mr.  .1.  D.  Harries,  formerly  a 
number  of  the  Council  of  the  Association  and  Pre-  , 
>ident  of  the  Shropshire  Branch  ;  Dr.  W.  Smyth.  | 
I'r.  W.  S.  Fulshaw,  StaB-Surseon  H.  P.  Shuttleworth, 
Dr.  D.  K.  Pearson.  Dr.  I.  sr  Wight,  i\Ir.  Hyde  Hills, 
m.  ,1.H.  Furness,  Dr.  A.  Macdouald,  Colonel  O.  (i.  Wood, 
M  P..  CB.  :  Mr.  Charles  Roberts,  Dr.  F.  ¥,.  Williams, 
1'.  Wordsworth  Poole,  ('.:M.(;.  :  Civil-Surgeon  G.  F.  Reid, 
.MIL;  Dr.  A.  Macdonald,  Dr.  D.  Wingate.  Dr.  E.  Gwynn, 
Mr.  A.  Stockton,  Jlr.  S.  \i.  Lovett.  Dr.  Donald  Wingate, 
Inspector -General  C.  H.  Slaughter.  Mr.  Walter  Wyke- 
-niith.  Dr.  Cecil  Latter,  Brigade-Surgeon  J.  W.  Hulseberg, 
I",.  Robert  Peel  Ritchie,  Dr.  W.  C.^HilLs,  Mr.  D'Arcv  B. 
Carter.  Dr.  1'.  W.  Marriott,  Dr.  S.  G.  Toller,  Dr.  J.  L  L. 
MuUin.  Dr.  Charles  E.  G.  Simons,  Dr.  U.  A.  Smith,  IMr.  J.  .1. 
Twied,  -Mr.  Thomas  Smallhorn,  Mr.  J.  G.  Johnson.  Dr.  J. 
I.'iudon.  Captain  E.  G.  Forrest,  3lr.  J.  L.  Propert,  Dr.  Patrick 
Thurburn  .Manson,  Dr.  James  Tomb,  Dr.  W,  Towlson  Ivay, 
hr.  E.  Lang  Fox,  who  was  for  40  years  a  member  of  the 
Association,  and  in  1894  President  of  the  Association,  Dr.  K. 

I I  Cliiltcn.  Surgeon-General  James  Champion  Penny,  .M.D.  ; 

Alexander  Macgregor.  CM.;   Dr.   A.   C  Chapman,   Dr. 

;ird  Xell,  Mr.  T.  C  Bailey,  Dr.  J.  H.  Anderson,  Lieutenant- 

iiel  William  Moir.  I.M.S. ;  Dr.  William  S.  Muir.Mr.  ILL. 

nays,  Dr.  Thomas  M.  Madden.  Inspector-General  Alexander 

\Vatson    M.D.,  R.K. :  Major  S.  O.  Stuart,  Dr.  John  Davies, 

i'r.  John  Major  Coleman,  Dr.  A.  K:illick,Dr.  D.K.  P.Stephens, 

^!r.  H.  r.  Berry,  Surgeon-Colonel  S.  Archer,  Dr.  F.J.  Freeland, 

'"•   R.  C.  Pearse,  Dr.  AVilliam  Miller  Ord,  Mr.  Richard  Pitt, 

I..  F.  Bodington.  Dr.  Arthur  Strange,  Captain  William 

r,  M.B.;  Dr.  J.  W.  Washb^urn,  C.M.G. 

iii.N  Roberts  Thom.son,  M.D.,  President  of  the  Council. 


REPORT   OF  THE    PARLIAMENTARY   BILLS 
COMMITTEE. 

TiiK  Ptrliamentary  Bills  Committee  has  met  four  times  during 
the  yeir,  under  the  cliairmanship  of  Dr.  Woodcock,  who  was 
reelected  chairman  at  the  tirst  meeting  of  the  Committee. 
Tile  meetings  have  been  largely  attended.  The  Committee 
has  had  matters  of  considerable  importance  under  considera- 
tion aad  has  reported  through  its  Subcommittees. 

PciiLic  Health  SnBco>rMiTTEE. 
The  I'ublic  Health  Bill  under  the  consideration  of  the 
Association  was  drawn  for  the  purpose  of  securing  tenure  of 
office  and  superannuation  funds.  It  has  been  reintroduced 
by  Sir  Francis  Powell,  M.P.,  and  was  read  the  first  time  on 
April  25th,  and  was  down  for  reading  the  second  time  on  3lay 
ijth.  Sir  Francis  Powell  has  since  written  that  nothing 
further  can  be  done  in  the  matter  this  session. 

With  regard  to  a  memorial  to  the  President  of  the  Local 
'  .overnment  Board,  on  the  subject  of  security  of  tenure  of 
oihee,  the  foLowing  resolutions  were  passed:— 

Tli.-it  in  tlie  opinion  ofthi.s  Snbcominittee,  the  question  of  fees  is  not  so 
u;!|i.)rtant  as  tha',  of  obtaining  lixity  of  tenure  for  the  public  vaccinator, 
or  th.it  official  innic  an  otHcer  instead  of  a  mere  contractor. 

Tiiat  this  Coiuiidttee  does  not  consider  that  tlie  present  time  is  cx-pedieut 
■  ,  millier  roeiiioralize  tlie  President  of  the  Local  Government  Board,  but 
-  wlicn  the  evidence  from  public  vaccinators  is  received,  and  .ill  the 
-  eutilalcd.  il  sufjuests  that  a  deputation  wait  upon  the  President  of 
1,  "-al  Government  Board. 
.11  forwarding  the  Medical  Acts  and  Cirdinanees  relating  to 
..<■  island  of  Ctylon,  Mr.  Secretary  Chamberlain,  through  his 
-■^•retary,   repo.-ted   that    it  completed    the    answer  to   Mr. 
Chamberlain's    circular    to    all     the    Colonies,    which    was 
gent     out     fron      the     Colonial     Office     at     the     request 
of     the     Counc  1     of    the     British     Medical     Association. 
Thesf  regulations,  relating  to  medical  practice  and   regis- 
tration in  the  Colonies,  which  have  been  summarized  and 


tabulated  by  Dr.  Groves,  the  chairman  of  the  Public  Health 
Subcommittee,  have  been  forwarded  to  the  Secretaries  of  all 
the  Colonial  Branches  for  comment. 

Vaccin  \tion. 

The  Vaccination  Subcommittee  has  drawn  up  certain 
questions  to  be  circulated  to  public  vaccinators  regarding 
the  working  of  tlie  Act  of  1S9S,  with  a  view  to  its  being 
amended.  As  soon  as  their  views  have  been  received  the 
Subcommittee  will  again  proceed  to  consider  the  subject. 

A  pamphlet  on  vaccination,  under  the  title  Tfie  Lenson  if  a 
Hundred  I'cffr--  <if  Vaccinatioti  in  Etmq>e,  179ii-lS96,  was  pre- 
pared at,  the  request  of  the.Parliamentary  Bills  Committee  by 
Dr.  McVail,  Dr.  Edwardes,  and  others,  and  sold  at  the  cost  of 
production.  Specimen  copies  were  sent  to  public  authorities, 
magistrates,  and  others.  The  total  sold  and  issued  for  the 
twelve  months  is  q,ou  pamphlets  and  tracts,  and  2,928  leaflets. 
The  total  number  issued  since  1S9S  is  nearly  20,000  pamphlets 
and  11,600  leaflets. 

Joint  Committee  on  Lunacy. 
The  Joint  Committee  of  representatives  of  the  British 
Medical  Association  and  the  Medico-Psychological  Association 
on  further  legislation  on  insanity  has  not  met  this  year,  as  the 
Bill  of  the  Lord  Chancellor  deahng  with  tlie  question.has  not 
been  reintroduced. 

The  Reoruaniz.\tion  of  tiik  Aumy  Medical  Service. 

The  proposals  of  a  Committee  appointed  by  Mr.  Brodrick 
for  the  reorganization  of  the  Army  Medical  Service  have  en- 
gaged much  of  the  attention  of  your  Committee.  A  report 
drawn  up  by  a  special  Subcommittee  was  considered  by  the 
Committee  and  forwarded  to  the  War  Office,  and  your  Com- 
mittee has  reason  to  believe  that  the  considerable  modifica- 
tions which  the  original  scheme  underwent  before  it  was 
promulgated  in  the  Royal  Warrant,  and  the  Regulations  made 
under  it  were  largely  due  to  the  representations  made  by  your 
Committee  on  behalf  of  the  Association.  Questions  relating 
to  the  position  of  the  medical  service  of  the  Army  have  been 
before  the  Association  almost  without  intermission  for  nearly 
fifty  years,  and  although  there  have  been  periods  of  retro- 
gression, on  the  whole  very  distinct  progress  has  been  made. 
Some  points  still  remain  for  settlement,  but  it  is  hoped  that 
the  service,  now  organized  in  a  Royal  Corps  with  improved 
pay  and  increased  facilities  for  professional  advancement,  may 
become  contented,  and  therefore  prove  attractive  to  young 
medical  men. 

The  Midwives  Bill. 

A  meeting  of  the  Subcommittee  appointed  to  act  as  a 
Watching  Committee  in  the  matter  of  the  Midwives  Bill  was 
held  when  it  was  seen  that  in  the  ballot  for  Bills  at  the  opening 
of  the  session  a  Midwives  Bill  promoted  by  the  same  persons 
as  in  previous  years  had  obtained  a  very  favourable  place  in 
the  House  of  Commons.  The  Bill  difl'ered  from  the  measure 
which  in  1900  passed  the  Standing  Committee  on  Law,  but 
failed  tlien  to  pass  the  report  stage,  in  several  respects  :  the 
most  important  was  the  omission  of  the  provision,  forbidding 
an  uncertificated  woman  to  practisemidwifery  "  liabitually  and 
for  gain."  The  Subcommittee,  therefore,  recommended  that 
this  provision  should  be  inserted  in  the  Bill  of  this  year.  It 
recommended  also  a  number  of  other  amendments  which  were 
moved  on  the  second  reading  by  Sir  John  Tuke  and  others. 
The  Bill,  however,  was  read  a  second  time  without  a  division, 
a  fact  which  showed  that  the  general  feeling  in  the  House 
was  strongly  in  its  favour.  It  was  subsequently  passed  by  the 
Standing  Committee  on  Law  without  substantial  amendment. 
The  Parliamentary  Bills  Committee  at  its  meeting  on  April 
15th  adopted  a  resolution  urging  the  Council  to  continue  its 
pflbrts  for  the  amendment  of  the  Bill  in  all  its  stages.  The 
C-iuncil  approved  this  recommendation  and  directed  that  the 
objections  to  the  Bill  should  be  drawn  up  afresh  and 
circulated.  On  June  3rd,  a  deputation  had  an  interview  with 
the  Home  Secretary,  when  the  detective  character  of  the 
measure  was  forcibly  pointed  out.  Mr.  Ritchie  in  his  reply 
showed  not  only  that  he  was  strongly  in  favour  of  the  Bill, 
but  also  that,  as  the  spokesman  of  the  Home  Office,  he  was 
strongly  opposed  to  the  Insertion  of  the  provision  forbidding 
uncertificated  women  to  practise.  In  consequence,  steps 
were  taken  to  ensure  that  the  Bill,  should  be  fully  discussed  on 
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the  report  stage.  Mr.  T.  P.  O'Connor  undertook  to  lead 
the  opposition  to  the  Bill,  and  eventually  considered  it 
advisable  to  offer  a  compromise  under  which  the  penal  provi- 
sion forbidding  the  practice  of  midwifery  by  uncertified 
women  habitually  and  for  gain  should  come  into  force  after  a 
period  of  grace  extending  to  1910.  The  Bill  was  read  a  third 
time  in  the  House  of  Commons  on  .June  13th,  and  was  at 
once  introduced  into  the  House  of  Lords,  where  it  was  read  a 
second  time  on  June  20th.  During  the  debate  on  the  second 
reading,  the  opposition  of  the  Lord  Chancellor  to  tlie  pro- 
vision forbidding  the  practice  of  midwifery  "  habitually  and 
for  gain  "  by  a  woman  not  on  the  "  Midwives  Boll  "  was  dis- 
closed, and  was  accentuated  during  the  discussion  in  the 
Committee  stage  which  took  place  on  July  4tb.  The  clause 
containing  the  provision  in  an  amended  and  improved  form 
with  a  statutory  penalty,  as  proposed  by  the  Duke  of 
Northumberland;  who  is  in  charge  of  the  Bill  in  the  Ipper 
House,  was,  however,  carried  on  a  division  by  66  votes  to  19, 
a  majority  of  more  than  three  to  one.  The  Bill  passed 
through  Committee  of  the  whole  House  without  substantial 
alteration.  It  has  been  refen-ed  to  the  Standing  Committee, 
which  will  report  it  to  the  House.  There  will  then  remain 
the  third  reading  in  the  House  of  Lords,  after  which  the  Bill 
as  amended  will  be  reported  to  the  House  of  Commons.  As 
the  amendments  made  in  the  House  of  Lords  have  not  altered 
any  principle  of  the  Bill  as  it  left  the  House  of  Commons  it 
is  probable  that  it  will  pass  into  law  this  session. 

The  Committee  regrets  that  in  consequence  of  the  work  of 
the  Midwives  Bill  by  the  Medical  Acts  Amendment  and  Mid- 
wifery Nurses  Bill  Subcommittee,  no  progress  has  been  made 
this  year  in  connexion  with  the  Medical  Acts  Amendment 
Bill. 

Amendment  ok  the  Coroners  Act. 

The   Subcommittee  on    the  Amendment  of  the  Coroners 

Act  has  met  again  and  referred  its  Bill  back  to  counsel  for 

drafting.    The  Subcommittee  hopes  to  see  the  Bill  introduced 

into  the  next  session  of  Pailiament. 

It  is  well  known  that  the  difficulties  of  introducing  private 
Bills  have  been  very  great  during  the  past  three  years. 
Government  matters  connected  with  the  South  African  War, 
of  finance,  the  Education  Bill,  and  other  Government 
measures  having  occupied  so  much  of  the  time  of  the  House, 
there  has  been  little  time  for  private  Bills,  and  the  difficulty 
of  obtaining  a  hearing  for  other  than  Government  measures 
seems  increasing  from  year  to  year. 

Sam  Woodcock,  Chairman. 


REPORT   OF   THE   SCIENTIFIC   GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  year  1901-1902  the  sum  of  ^1,025  allotted  by  the 
Council  for  the  promotion  of  scientific  investigation  by  means 
of  scholarships  and  separate  grants  was  distributed  as 
follows  :— 

Four  SrHoi.ARsmps. 
Three  Scliolarships  of  the  value  of  ;^i5o  a  year,  and  one 
Ernest  Hart  Memorial  Scholarship  of  the  value  of  ;^2oo 
a  year.  The  appointment  in  each  case  is  for  one  year 
only ;  but  a  scholar  is  eligible  for  re-election,  on  the 
recommendation  of  the  Scientific  Grants  Committee, 
provided  that  his  whole  term  of  oflnce  shall  not  in  any 
case  exceed  three  years. 
Xo.  Scholar's  Xame.  Subject  of  Investigation. 

1.  Stuart  McDonald,  M.B.  Cerebro-spinal    ilening- 

itis,  especially    of   the 
Meningococcal  Type. 

2.  J.  Herbert  Parsons,  M.B.  Neurology  of  Vision. 

3.  Thomas  Houston,  M.D.  Pathology  (Anaemia  and 

Blood  Diseases). 

4.  A.  S.  F.  GRt}NBAUM,M.D.,D.P.H.  Epidemiology  of  Typhoid 

Fever. 

£.  s.  d. 
AIVBRIDGE.  F.  A.,  M.R.C.S.,L.R.C.P..  24.  Bernard  Street,  Russell 
Square,  London,  W.C— The  experiments  are  to  determine 
whether  tissue  activity  is  accompanied  by  increased  lymph 
formation.  It  is  proposed  to  use  the  liver  as  the  organ  whose 
activity  is  to  be  investigated      ...  ...  ...  ...    10   o    o 

Carried  forward  ...  ;£io   o    o 


Brought  l0l■w<^rd       ...  ...  ...         „  .•• 

BARDSWELL,  XOEL  DEAN,  M.I'.,  MR.G.P.,  The  Sanatorium,  Ban- 
chory. X,H.,  .and  CIIAP51.1N,  .1.  E.,  M.R.C.S.,  L.R.C.P.— Nine 
months' research  upon  tlir- metabolism  of  pulmonary  tubercu- 
losis. Proposed  lines  of  iiivc?ti},'ation  ;  (i)Into  the  therapeutic 
value  of  various  antipvictios  and  of  alcohol  as  influencing 
metabolism  ■  (2)  (^ontuinril  systematic  observation  on  the 
metal. nl>-m  in  f(ii>T,l  iVr.i  i.f  '  llosnlt  ;  Heterminiugthebest 
niethfi."    "i     ;:.!:.  i'l'i--    o^iieoially  as  regards 

Bauma'x'n  V    i"";!  r  i -',.-,  lir,.artment'of  Patho- 

lopn-;tl  cifiiii-i  1  V,  I  \:  .,-:'■  iMiU'L^f.  London,  W  .C— An 
experimental  iiniinry  into  tlie  condition  of  traumatic 
anaemia  with  especial  consideration  of  the  pathological 
changes  involved  in  the  blood  and  tissues,  and  a  detailed 
investigation  of  the  therapeutic  and  pharmacological  actiot 


f  dru 


Bradshaw.  THOb.  1;.,  .Ml' 
determination  of  llie  ) 
netwith  in  urine,  e>pi 

Brown,  W.  LANfiDON,  M  . 
Manchester  Square,  V 


1  the  production  < 
constriction  of  the  inferior 
itering  the  heart;  the  effect 
o  J  upon  the  peritoneum  is 
.1  .^iif.t  clinical  bearing  ... 
-  .1,  Liverpool.— Exact 
:. i  ,  .  i.Musof  the  protsids 
:  .ii.albuijiosuria  ... 
Ill  I'  .  10,  Bentinck  SU-eet, 
s  01  identifying  the  serum 
mals  by  the  production  of 


Do 

bridj,. 

on  the  mammalian  h 

Douglas.  Carstairs,  M.D,.  B.Sc.   1    >  '    is.Gla.sg., 

2,  Royal  Crescent.  Glasgow,  \v  '  make  an 

investigation  into  the  coaptilalil:  i.rcgnaat. 

puerperal  and  normal  women.  _iiant  aid 

puerperal  women  suffering  fro:ii  ;    .,    .      i.l  eclamp- 

sia,   instances    of  which  are    .  >  1  _uv.    It    k 

believed  that  su.h  a  re.KCaroh  ii':  1        i  -    '  -  i  I'Uerperal 

eclampsia    and    011    plilcgma-i;i  •'     ■  and     maj 

intUience  the  treatment  of  both  III  . I  '.IV   I, n    :  manner     ...      4    o    ( 
Foni.ERTON,   .\LEX.  G    K..  F.R.C  S.,  Inmsdalc,  SuLlun,   burrey, 
and     Hii.i.iER.     WILLIAM     Thom-is,     Middlesex     Hospital, 
Herners  Street.— Completion  of  investigation  into  urine  in 
tuberculous  infection  ...  ...  ...  .-.,    ^.  ^,  —     7    ° 

GoODiiODV,  Francis    \V.,  M.D.  (Dub.),    Department  of    Patho- 
logical Chemistry.  University  College,  London,  W.C— The 
secretion  of  the  large  intestine,  with  special  reference  to  the 
differences    in    its    composition    on    the    employment    of 
different  foods  ...  ...  ...  ■••     .,       ,■■■    =S    0    ' 

URfsisAU.M.    O.   F.    F..    M.A,    B.C.    (Cantab.),    D.Sc.    (Lond.), 
45,    Ladbioke    Grove,    London,    W.-The    effect   upon    the 
nutrition  of  a  joint  of  dividing  the  nerves  supplying  it ;  also 
the  alteration  in  kinae.-ithetic  sense  produced  by  the  opera- 
tion on  monkeys  ...  ...  ...  ,••.  .  ••■    "°    ° 

HALL,  Isaac  \V-4LKER,  JI.B.,  The  Owens  College,  Manchester,  and 
90,  Flixton  Road.  Urmstoti  -(i)  The  estimation  of  purm 
bodies  in  animal  ami  vegetable  foods,  and  their  significance 
in  metabolism.  12)  The  effect  of  CO  iuh.alations  upon  punn 
metabolism.  (3)  The  purin  excretion  in  certain  diseases,  and 

their  importance  in  examm.ntions  for  life  assurance ...    20    o 

HAVCEAI-T,  .IDHN  BEHUv.  JI.D,  University  College,  Cardiff ;  and 
Sheen,  William.  M.D.,  Windsor  Place,  Cardiff —Centre  of 
gravity  of  body,  investigated  in  health  and  disease.    Centre 
in   pregiiaiicv.  old    age,    and    in    dorsal  curvature,  and   a 
number  of  other  pathological  cases  ...  —  —    10    ° 

HORNE,  \V.  JonsON.  M.D. .  27.  New CavendishStreet.  Harley Street, 
London,  \V.— The  part  plaved  by  lymphatic  glands  in  .arrest- 
ing, modifying,  or  spreading  infection,  and  in  preventing 
recurrence  of  disease  ...  ...  ...  —       , .     ...=00 

Macdonald.  John  Smyth,  L  R.C.P.,  University  College,  Liver- 
pool.—The  continuation  of  an  investig.ition  into  the  cause  of 
the  "injury  current  of  nerve."    The  expected  result,  tue 
acquisition  of  information  as  to  the  structure  of  the  nerve, 
and  the  possibility  or  impossibility  of  considering  the  ixis 
cylinder  as  mainly  an  electrical  conductor  ...  .■•    20    o 

MACLEOD,  J.  J.  R,  M.B.,  London  Hospit.al  Medical  College. 
Turner  Street,  E.— To  ascertain  the  physiological  and  pitho- 
logical  conditions  which  influence  the  excretion  of  endo- 
genous creatinin.  A  distinct  decrease  in  this  has  been  :ound 
by  me  in  patients  suffering  from  leucoeythaemia  and  leuco- 
penia.  This  suggests  that  the  spleen  exercises  some 
influence  on  the  metabolism  of  creatiuln.  I  am  nowstrudy- 
ing  the  effect  of  removal  of  spleen   on  its  excrebon  in 

MANStw,  Patrick,  M.D..  F.RS.,  for  Bancroft,  T.  L.,  Bimpen- 
gary,  Queensland,  Australia).— On  the  exact  w.ay  in  wlich  the 
dog  is  inoculated  with  filaria  ii-.imitis  by  the  mosqiato,  and 
on  the  bearings  of  this  in  the  etilolojyof  malaria...  ....    5S    o 

>TABARRO,  David,  M.D.,  Bacteriological  Laboratory.  I mversity 
College,  Gower  Street,  W.C— The  pathology  and  bacteriology 
of  meningitis,  especially  posterior  basic  meningitis,  ,n  order 
to  ascertain  the  exact  cause  of  the  disease,  and  possibly  to 
produce  some  cur.atiye  agent     ...  ...  ■.  .    •;•    'o    » 

PEMEREY.  M.S.,  M.D.,  Physiological  Department,  Guy  s  Hospital, 
S.E.-Research  upon  the  nervous  controlof  temperUure.the 
sources  of  heat,  and  the  effects  of  various  conditnns.  Asa 
part  of  the  research  investigations  will  be  made  upon  the 
causes  of  "falling  out"  and  "heat  stroke"  in  soldiers.         ,..200 
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Brought  fi>v\«ird 
RBiP.E.WAVMOrrH.P.R.S,.  University  (ollcti-.Duniioc     lontm- 

u»Uou  oi  experiments  on  pliysioloRy  oi  ;;    >     ii:   :    ■      rpnon 
6corr,jAiiKS.M.li.,CM.,D.PH..j^.Miii;o  i  _U,— 

The  nction  of  glucose  and  otlicrsuK;!!^  i       i  its  of 

d«ompositiou  on  proteid  mctaboliMii 
6lJTBERt-^ND,  D.  G..  M.B.,  "Manuameau.     \  ^  ■■  ;    '  ;  ,  :  k.   i.':iin- 

brirtgo.— To  continue  my  research  on  the  I'aui.ijfini-  line- 

terloloElcal  llora  of  water  supplies  nno  to  liml  out  jiioie  lully 

the  conditions  in  which  water  or  milk  may  be  a  medium  or 

cause  of  diseas 


■WAHRIxiiTON.  W.  n.,  M.D.,  69.  Rodney  Street,  Liverpool.— F01 
stieaf ' 
cal.    Experimental  and  morbid  anatomy 


I  oi  neurological  invest! 


chiefly  auatoiii 


■.SMsoN.  Georgb  Alkrbd,  M.B.,  Patholoeical  Laboratory, 
London  County  Asylum,  Claybury.  Woodford  Bridge.— Re- 
search on  the  efrect  of  certain  toxic  substances  upon  the 
nervous  system.  ...  ...  ...  ...  ...    30   "    o 

Total        ...        A375    o    o 

Of  the  foregoing  giants  the  following  sums  have  been  re- 
turned : 

iC   s.  d. 

Pr.  Soel  Uardswell  ...  ...  25    o    o 

Dr.  T.  K.  Bradshnw  ...  ...  5    »    ■> 

Dr.  \V.  Langdou  Broffn  ...  ...  1  17  it 

Dr.  W.  K.  Dixon  ...  ...  070 

\>y.  Car'.tairs  Donelas  ...  ...  i  15    = 

Mr.  A,  c;   K.  Fowleri.m  ...  ...  2  14    o 

Dr.  Is.iai- Waller  Hall  ...  ...  =  ti    5 

I'roi.  3.  Berry  Haycraft  ...  ,..  8  14    o 

Dr.  .I.J.  K.  Mailcod  ...  ...  200 

Dr.  David  Nabarro  ...  ...  =  13    3 

Dr.  \V  B  Warrington  ...  ...  3    3    7 

Dr.  G.  A.  Watson  ...  ...  6  15    = 

Total  ...  ...  ;£6-  13    6 

The  Scientific  Grants  Committee  has  received  the  following 
.nterim  reports  from  the  investigators  to  whom  grants  were 
wade  acccrding  to  the  foregoing  lists. 

The  reports  are  grouptd  together  under  the  following  ar- 
rangement : 

I.  Phy.siologicai,  and  Pathological  Investigations. 

(a)  Xervons  System. 

(b)  Alimentary  Canal. 

(e)  General  and  Special  Metabolism, 
(rf)  Vascular  System,     i.  Blood.    2.  Lymph. 
II.  Pabasitological  and  Bacteriological  Investigations. 

ill.   TflERAPErTlCAL  INVESTIGATIONS. 

I.  (a)  Nervous  System. 

Dr.  J.  Herbert  Parsox.s  (Keseareh  Scholar)  during  the  past 

:ir  has  continued  the  researches  commenced  in  tlieprevious 

,:■  on  the  neurology  of  vi.=  ion.      Un  reviewing  the  material 

:ectedfromanumber  ofespei  imeiits  withthe  Xissl  method. 

-  L-  lias  been  unable  to  be  suic  of  their  proper  interpretation  in 

the  present  state  of  knowledge.    This  is  due  to  the  possibility 

of   the    withdrawal    of  afl'erenl    impulses   leading    to    Kissl 

changes  in  the  cells,  as  well  as  section  of  their  own  r.xons.   He 

'as  accordingly  abandoned  this  research  until  Warrington's 

-ults  have  been  confirmed  or  controverted.    He  has  con- 

:aiedhis  researches  with  the  March i  method,  and.has  suc- 

-ded  in  doing  something  towards  tlie  localisation  of  the 

•vent  optic  nerve  fibres  in  the  monkey.     This  has  been  the 

.'ject  ot  a  preliminary  communication  to  the  Physiological 

lety.     [I  enclose  a  brief  abstract.     I  hope  to  be  able  to 

monstrate  these  results  at  the  Annual  fleeting  at  Man- 

>-ster.]    He  has  been  engaged  upon  a  long  experimental 

.  'Stigation  of  the  nerve-supply  of  the  ocular  blood  vessels, 

-  relationship  of  intraocular  tension  to  the  general  blood- 

• -ssure,  and  the  relationship  of  intraoculnr  tension  to  the 

•i-acranial  pressure.      Tnis  leseai.  '   i-  1,.  1!  n  V.  ,;,.  .  1,  ra.-l  a  I 

.   of  the  results  have  been  com  ;   ;-      '  ■    ;    :  .-lo-  j 

.'cal  Society.    He  hopes  to  com i  -;;\e] 

-•arch  in  the  course  of  the  ne.\t  >  1  11.     ,    ,1  lin n, 

^■niit  extenso.    Tiiiswillnl    -  i  1    ■  :        :    s;  lor.vanl  at 

ineliester.      He  has  been.  i    '  ,    :    '  lustologieal 

searches  upon  the  eye.     i'.        .      n     -  -■  '    !.     .    .s  communi- 

, led  to  the  Physiological  .--.M.in.i  ,  .,  .,  \- ,nv\<jiv<\. 

'ilie  full  pnper  is  in  the  pr<  ;--i  in  tlie  /.',_,"■  ,»(/-■ 

Hospital  Itcports-     Communications  upmi   -  nir- 

nialities  of  tlie  eye,  fatty  and  calrareous  '!■  1  lie 

;'tina,  etc.,  have  been  made  to  the  Ophtlia!i         .:  <  nty. 

1  liaper  on  the  nerve  supply  of  the  lachrymal  gland  i-  in  the 

■  •.-s   in   the   Royal  London   Ophthalraic  Hospital  Heporin.     A 

iper  on  experimental  les'ons  of  the  retina  is  in  preparation. 


He  has  commenced  an  investigation  of  the  ellects  of  inocn- 
lation  of  the  cornea  with  tubercle.  He  has  published  during 
past  year  a  book  upon  ophthalmic  optics. 

Dr.  O.  F.  F.  GkOnhaum  reports  that  the  sensory  nerves  to 
the  right  knee-joints  of  four  monkeys  were  cut,  and  after  re- 
covery from  the  operation  the  movements  of  the  legs  of  the 
two  sides  compared.  As  far  as  one  could  see,  the  animals 
did  not  demonstrate  any  definite  loss  of  kinaesthetic 
sense.  Macroscopic  degeneration  of  the  joints  did  not  occur, 
nor  did  synovitis  ensue.  The  microscopic  examination  of 
some  of  the  joints  has  been  begun,  but  so  far  with  negative 
results. 

Mr.  J.  S.  Macdonald  :'  Having  come  to  the  conclusion  that 
the  "injury  current  of  nerve"  was  due  to  a  dill'erential 
distribution  of  inorganic  salts  in  the  nerve  it  became  essential 
to  attempt  the  quantitative  estimation  of  the  dillerent  con- 
centrations which  were  presumed  to  be  present.  Working 
upon  the  assumption  that  there  were  two  solutions  present— 
an  outer  one  capable  of  ready  and  definite  modification,  an 
inner  one  more  inaccessible  and  sheltered  thus  from 
accidental  change— a  series  of  experiments  was  undertaken  in 
which  the  concentration  of  the  outer  .'-dlutinn  was  altered  in 
adeflnitemannerbytheaddition.il  ui  '1,..  en  oi  inorganic 
salts,  etc.    The  results    of  such   .i,:      .  ,    i..  carefully 

determined  and  were  soon  fouiel    .  .     1   \ .  ly  definite  | 

course.  Cause  and  ellect  were  foiuni  to  L.'  m  a  veiy  precise 
relation  with  one  another,  a  relation  wliieh,  having  dis- 
covered, he  lias  ventured  to  call  the  "  concentration  law."  The 
form  of  this  law  is  exactly  that  demanded  by  the  assumption 
made,  and  the  fact  of  its  exi'^tene..  cives,  therefore,  an 
aeiditional  value  to  the  nature  of  t'e  1--  !.:;:  ■  )i.  In  testing 
the  universality  of  this  relation   ...  -       lis  have  been 

used,  and,  although  an  atlituiie  as  .  1.,  .;  ..-  ,  -1  Me  has  been 
maintained,  no  adver.se  evidenee  iias  I...  n  ..l.'ained.  The 
numerical  values  found  in  this '■e.>uceiitiaUoii  law"  provide 
data  from  which  the  c.jncentration  of  tlie  internal  solution  of 
the  nerve  may  be  crudely  estimated.  Jo  my  opinion  they 
point  to  the  presence  inside  the  axis  cylinder  of  the  nerve 
fibre  of  a  concentrated  solution  such  as  to  confer  upon  this 
structure  an  electrical  conductivity  ciuite  unique  in  the 
tissues  of  the  body.  Such  an  opinion  sees  in  the  axis 
cylinder  the  propenics  of  a  ■■  wire."  in  s<i  far  us  wires  can  be 
imitated  by  moist  c.iii.iuc|..is  ;  aiel  tliercf..,,  i...iiits,  as  far  as 
a  knowledge  of  sti.i.tu.i.  e  .;■,,  l..  tl'.' csm  ini,.|  importance  of 
the  electrical  phen<.iniiii.n  f.mii.i  t..  liaveis.^  a  nerve  when 
carrying  a  nervous  impulse.  It  lias  als'i  f.d  one  to  the 
suijgestion  that  the  elaljorate  lilir.llar  structii'e  of  the  axis 
cylinder  owes  its  importance  to  the  fact  tliat  it  is  the  means 
of  gathering  the  t-.jnducting  material  (inoryamc  salts)  from 
the  surrounding  solutions  to  form  a  detiuile  and  semi- 
insulated  track  for  the  passage  of  eh  ctrical  phenomena. 

Dr.  Warrington  has  to  report  observations  on  the  morbid 
anatomy  of  (i)  The  central  nervous  system  in  a  case  of  almost 
complete  absence  of  the  cerebellum.  The  condition  was  such 
that  the  relations  of  that  organ  to  the  remaining  parts  of  the 
nervous  system  were  capableof  a  clear  demonstration.  (2)  The 
anatomy  of  the  brain  and  spinil  cord  fn  a  case  of  African 
lethargy.  This  was  studied  by  various  raelnnds.  In  the  re- 
sult tiie  prominent  feature  was  a  marked  infiltration  around 
the  vessels  in  all  parts,  comparatively  few  changes  in  the 
nerve  elements.  Dr.  Warrington  trusts  that  he  will  be  able 
to  bring  these  results  before  the  IMancliester  meeting  of  the 
British  Medical  Association.  (3)  A  classification  of  the 
posterior  root  ganglion  cells  in  man  at  various  ages  of  intra- 
uterine development.  This  classification  is  now  practically 
complete.  Some  ten  embryos  have  been  examined.  (4)  The 
anatomy  of  a  case  of  facial  tetanus,  in  which  the  medulla  and 
facial  nerve  were  examined,  and  observations  on  a  lase  of 
"acquired  internal  hydrocephalus."    Tin    .     '  have 

been  published  in  the  Lioerpool  Mediv  • 
(5)  Several  other  observations  have  been  n 
anatomy  of  some  cerebral  tumours  ex^nlin,  ..ilory 

glia  stam,  and  the  significance  of  the  cytol.jpy  ef  the  cerebro- 
spinal fluid  in  varyinu'  c  .nditions.  Sudicient  material  has 
not  jet  been  aceuiuulated  for  publication. 

I.  (/>)  Alimentary  Canal. 

Dr.  IF.  W.  GooniiODY :  Research  into  the  contents  of  the 
isolated  large  intestine    in  dogs.     This  inquiry  was  under. 
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taken  in  order  to  see  in  what  way  the  contents  of  the  large 
intestine  differed  from  those  of  the  small  intestine.  The 
great  difficulty  was  to  free  the  large  intestine  from  the  re- 
mains of  previous  food.  For  this  purpose,  a  dose  of  castor  oil 
was  given  the  evening  before,  and  in  the  morning  tlie  lower 
bowel  was  washed  out  by  enemata.  The  animals  were 
anaesthetised  by  ether  and  then  a  hypodermic  injection  of 
morphine  was  given.  The  skin  having  been  shaved  and 
cleansed  with  turpentine  an  incision  about  3  in.  long  was 
made  in  the  middle  line  and  tlie  peritonealcavity  opened. 
Then  a  ligature  was  passed  round  the  bowel  about  i  in. 
above  the  caecum  and  a  pair  of  bowel  forceps  attached  a  little 
way  higher  up  and  the  bowel  divided  between  them.  A 
similar  course  was  adopted  as  low  down  the  rectum  as  could 
be  conveniently  reached.  Then  the  small  intestine  was 
joined  to  the  rectum  by  interrupted  sutures,  and  the  two 
ends  of  the  loop  invaginated  and  closed  by  interrupted 
sutures.  Tlie  abdominal  wound  was  then  "closed  and  a 
further  injection  of  morphine  given.  For  the  iirst  few 
days  the  animals  were  fed  on  eggs  and  milk,  and  then 
put  on  the  appointed  diet,  either  meat  or  porridge. 
After  a  lapse  of  from  four  to  five  months  the  animals 
were  killed  by  chloroform,  and  the  contents  of  the 
isolated  portion  of  the  intestine  analysed.  Owing  to  the 
length  of  time  it  was  necessary  to  wait  to  get  sufficient  con- 
tents in  the  bowel,  only  a  short  statement  can  be  given  of  the 
results  obtained  in  the  dogs  fed  on  meat.  The  moist  weight 
of  the  contents  varied  from  17  grams  to  64.4  grams,  and 
they  contained  about  50  per  cent,  of  water.  The  colour  of  the 
contents  was  yellow,  deepening  to  brown  or  greenish  grey, 
and  the  odour  resembled  that  of  very  high  cheese.  Under 
the  microscope,  the  material  showed  no  signs  of  structure, 
resembling  simply  a  homogeneous  mass.  The  quantity  of 
nitrogen  varied  from  1.40  gram  to  2.88  grams,  and  that 
of  the  fat  from  19,46  grams  to  19.79  grams.  He  is  unable 
to  give  any  results  of  the  dogs  fed  on  porridge,  as  the  analyses 
are  not  sufficiently  advanced,  but  hopes  to  have  the  research 
completod  by  tlie  early  autumn. 

Professor  E.  Waymouth  Reio,  F.R.S.,  reports  that  the 
experiments  devoted  to  an  attempt  to  throw  light  upon  the 
method  by  which  solutions  of  alimentary  substances  are 
absorbed  from  the  intestine,  mentioned  in  his  last  report, 
have  been  continued  and  the  results  will  appear  in  the 
current  number  of  the  Journal  nf  Physioloij;/.  The  main 
object  has  been  to  decide  whether  in  the  case  of  an  innocuous 
solution,  for  the  absorption  of  which  a  simple  physical 
explanation  is  to  hand,  the  experimental  results  support  the 
hypothesis  of  an  osmotic  uptake  of  the  solvent  and  dissolved 
substance  into  the  llood.  Large  dogs  have  been  used 
exclusively,  and,  for  the  experimental  solution,  solution  of 
glucose  weak  enough  to  steer  clear  of  injury  to  the  epithelium. 
The  paper  is  divided  into  two  sections  dealing  respectively 
with  the  absorption  of  the  water  of  the  solution  of  glucose, 
and  with  the  absorption  of  the  glucose  in  solution.  With 
reference  to  the  absorption  of  water,  the  conclusion  is  reached 
that  the  cells  of  the  gut  wall  have  a  power  of  sucking  up  fluid 
and  passing  it  over  to  the  blood,  dependent  upon  their 
physiological  integi-ity,  and,  within  limits,  independent  of  the 
relative  osmotic  pressures  on  the  two  sides  of  the  membrane. 
That  the  mechanism  can  deal  with  considerable  variations  of 
osmotic  pressure  of  the  solutions  presented  to  the  cells,  but 
that  limits  are  reached,  by  means  of  concentration  of  the 
solutions  used,  beyond  which  absorption  of  water  is  (probaljly 
osmotically)  retarded.  When  tlie  physiological  mechanism  is 
affected  the  rapidity  of  absorption  of  water  from  a  solution  is 
influenced  more  by  a  relation  of  the  osmotic  pressure  of  the 
solution  to  the  cells  than  by  the  relation  of  this  to  the 
osmotic  pressure  of  the  blood.  In  other  words,  the  un- 
injured gut  membrane  is  not  to  be  considered  as  a  simple 
osmotic  membrane,  but  its  action,  qua  absorption  of  water, 
can  be  affected  above  certain  limits  of  osmotic  pressure  of  the 
solution  presented  to  it  by  that  pressure.  As  regards  the 
absorption  of  glucose,  since  it  has  been  found  possible  with 
weak  solutions  to  demonstrate  a  greater  uptake  of  glucose 
from  solutions  of  lower  concentration  than  from  solutions  of 
higher  concentration,  when  sodium  chloride  is  present  in  the 
former,  something  more  than  a  simple  osmotic  explanation  is 
here  also  required.  Tliis  result  is  most  marked  in  the  state 
«f  digestive  activity  of  the  intpstine,  and  is  annulled  by 


intoxication  with  nicotine.  Other  experiments  have  indicated 
that,  especially  in  the  upper  parts  of  the  ileum,  potassium 
chloride  is  more  effective  than  sodium  chloride.  In  addition 
to  the  absorption  experiments  with  the  intestine,  a  matter 
bearing  more  or  less  directly  upon  these,  and  on  allied 
problems  has  engaged  attention,  namely,  whether  osmotic 
pressure  can  be  obtained  from  native  proteids  in  what  is 
usually  termed  a  solution  thereof.  This  matter  is  still  the 
subject  of  research,  and  will  continue  to  be  so,  should  oppor- 
tunity present,  for  some  time  to  come. 

I.  (c)  General  and  Special  Metabolism. 

Dr.  Pembuey  is  carrying  on,  in  conjunction  with  Dr.  Spriggs, 
a  research  upon  the  complete  metabolism  of  animals  during 
the  deposition  of  fat;  lie  states  tliat  it  has  been  delayed  by 
the  want  of  proper  apparatus.  The  machine  has  now  been 
made  and  the  test  experiments  are  satisfactory.  Some 
analyses  have  been  made,  but  the  results  are  too  incomplete 
for  publication  at  the  present  time.  Dr.  Pembrey  has  also 
made  experiments  upon  the  regulation  of  temperature  of 
animals  after  nervous  lesions  and  after  the  administration  of 
the  drug,  B.  tetrahydronaphthylamine.  Upon  this  work  a 
paper  will  be  given  at  the  annual  meeting  of  the  Association. 
The  apparatus  and  material  for  the  experiments  upon 
metabolism  were  available  for  the  research  upon  the 
metabolism  in  Bright's  disease  which  was  carried  out  in  the 
Physiological  Laboratory  at  Guy's  Hospital  by  Messrs.  Bulter 
and  French.  In  their  publishnd  paper  reference  to  this  use 
of  apparatus  supplied  by  the  Association  has  been  made. 

Dr.  Isaac  Walker  Hai.l  :  The  relation  of  purin  bodies 
to  certain  metabolic  disorders.  Estimations  of  the  purin  con- 
tents of  various  foods  have  been  made  (.Touknal,  June 
14th,  page  1461).  Feeding  experiments,  in  regard  to  their 
metabjlism,  have  also  been  performed,  and  the  results  ob- 
tained will  shortly  be  communicated.  At  the  moment, 
investigations  are  being  made  into  the  precise  origin  of  the 
faecal  purins,  observations  necessitated  by  the  result  ob- 
tained during  the  metabolism  experiments,  in  which  the  purin 
bodies  of  llif  faeces  were  considered  in  relation  to  the  urinary 
purins.  When  these  are  completed  the  work  will  be  con- 
tinued on  the  metabolism  of  purin  bodies  incertain  metabolic 
disorders,  attention  being  particularly  directed  towards  the 
precise  connexions  of  the  purin  bodies  with  the  lesions  known 
to  be  present  in  these  conditions. 

Dr.  J.  J.  R.  Macleoi)  regarding  his  researches,  begs  to 
make  the  following  statement :  Having  noticed  a  marked 
diminution  in  the  amount  of  endogenous  creatinine  excreted 
in  the  urine  of  patients  suffering  from  diseases  accompanied 
by  splenic  enlargement,  he  next  investigated  the  behaviour 
of  its  excretion  in  two  dogs  before  and  after  splenectomy. 
The  dogs  chosen  were  young  bitches,  weighing  about  12  kilos. 
Preparatory  to  the  investigation,  the  perineum  was 
slit  up  so  as  to  render  the  catheterization  of  the  animals 
easy.  After  the  perineal  wound  had  healed  somewhat, 
the  animals  were  placed  for  several  days  on  a  diet 
containing  a  known  amount  of  creatinine,  the  daily 
urine  being  meanwhile  carefully  collected  and  its  contents 
of  total  nitrogen  and  creatinine  accurately  determined,  the 
former  by  Kjeldahl's  method,  the  latter  by  a  modification  of 
Salkowski's  method.*  By  this  means  the  average  endogenous 
excretion  of  creatinine  by  the  dog  was  obtained.  The  spleen 
was  then  excised  under  strict  aseptic  precautions,  and  under 
an  anaesthetic.  .AJter  twenty-four  hours  the  dogs  were  quite 
lively,  and  the  daily  collection  of  the  urine  and  the  estimation 
of  creatinine  and  nitrogen  which  it  contained  again  proceeded 
with.  It  was  found  that  there  was  a  temporary  increase  in 
both  the  nitrogen  and  the  creatinine  excreted.  In  about  four 
days  after  the  operation,  however,  the  old  level  was  attained 
in  both.  The  results  were  expressed  In  grams  per  kiio 
body  weight.  The  temporary  increase  immediately  following 
the  operation  is  doubtless  due  to  an  increased  tissue  meta- 
bolism, for  the  animals  lost  considerably  in  weight  for  a  few 
days.  Afterwards,  however,  they  increased  in  weight.  There 
can  be  no  doubt,  therefore,  that  the  spleen,  in  dogs  at  least, 
has  no  inflni'nr-r  on  tlic  n-i'tnlmlism  of  endogenous  creatinine. 

"Johiist.r  ,    ',     i    ,  ,,l  i,n-(|u.antitative(letcriniDatiODS,  was 

also  eniiii'i  ^  ::  c,  urate  on  account  of  tliere  being  in 
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With  regard  to  the  research  on  the  mctaholism  ot  the  phos- 
phorus of  muscle,  he  haa  been  compelled  to  postpone  it,  his 
time  having  been  occupied  in  collaboration  with  I>i-.  Hill  in 
the  investigation  of  increased  pressure  of  o.xygin  on  the 
metabolism  and  circulation.  In  connexion  with  this  research 
they  have  constructed  a  respiratory  apparatus  for  man.  The 
results,  so  far  as  they  have  gone,  have  been  communicated  to 
the  PriK-ieiliiiffs  of  the  H'li/al  Sociefi/. 

Pr.  J.^MKS  Scott  :  The  influence  of  subcutaneous  injections 
of  large  quantities  of  dextrose  on  the  metabolism  in  the  dog.' 
(From  Uie  laboratory  of  the  Royal  College  of  Physicians  of 
Edinburgh).  The  question  of  the  part  played  by  the  increased 
amount  of  sugar  in  the  blood  and  tissues  in  diabetes  has  been 
frequently  discussed.  Some  have  concluded  that  the  symptoms 
of  the  disease  are  due  simply  to  the  withdrawal  of  sugar 
from  the  metabolism,  while  others  consider  that  there  is 
evidence  that  sugar  or  some  derivative  of  sugar  exercises  a 
toxic  action  upon  the  tissues  of  the  body.  The  following 
investigation  was  undertaken  as  a  contribution  to  the  study  of 
this  question.  Sugar  may  be  introduced  into  the  Ijody  either 
by  the  alimentary  canal,  by  intravascular  injections,  or  by 
subcutaneous  injections.  The  last  method  was  employed  in 
the  present  observations  since  it  appears  most  closely  to 
imitate  the  condition  in  diabetes,  because  the  sugar  has  time 
to  act  upon  the  tissues  and  is  not  directly  dealt  with  by  the 
liver  as  when  it  is  taken  by  the  mouth,  or  so  rapidly  excreted 
by  the  kidneys  as  when  injected  into  the  blood.  General 
plan  of  investigation :  Two  bitches,  one  weighing  about 
20  kilos  and  the  other  about  28  kilos  were  used,  and  as  a 
preparation  the  perineum  was  split  under  full  anaesthesia  to 
allow  of  catheterization.  Before  each  experiment  they  were 
fed  for  some  days  on  a  fixed  diet  of  oatmeal  porridge  and 
^vA\k  in  order  to  establish  nitrogenous  equilibrium.  The 
•■•  r.i'  was  collected  by  keeping  the  animals  in  a  cage  with  a 
■  :;ig  zinc  floor  under  which  a  suitable  vessel  was  placed, 
door  was  kept  scrupulously  clean  and  faeces  were 
ved  as  soon  as  possible  after  they  were  passed.  When 
.mimal  came  into  nitrogenous  equilibrium  it  was 
ved  of  food  for  one  day  and  6.5  to  7  grams  ptr  kilo  of 
weight  of  dextrose  was  injected.  A  similar  diet  was 
.  ;i  given  for  several  days  and  the  animal  again  fasted  for 
out-  day  as  a  check  on  the  effect  of  the  sugar.  The  urine  was 
collected  daily  at  10  A..\r.  and  the  bladder  was  emptied  by 
cath(>tcr.  Urine :  Tlie  reaction  and  specilie  gravity  were 
taken.  The  quantity  noted  and  the  urine  diluted  to  a 
convenient  volume.  The  amounts  of  the  following  ingredients 
were  determined.  Duplicate  analyses  being  in  all  cases  made 
and  the  means  01  these  taken  :  Total  nitrogen,  urea  nitrogen, 
nitrogen  of  ammonia,  nitrogen  not  in  urea  (non-urea 
nitrogen),  total  sulphur,  fully  oxidized  sulphur,  not  fully 
oxidized  sulphur,  phosphoric  acid,  albumen,  sugar.  Faeces  : 
Nitrogen  was  estimated  in  experiment  3  only.  Conclusion : 
The  chief  results  of  these  experiments  is  to  show  that  tiie 
injection  of  large  quantities  of  dextrose,  from  6.5  to  7  grams 
per  kilo  of  body  weight  subcutaneously,  so  that  it' is.  as  far  as 
possible,  acted  on  by  the  general  tissues  of  the  body  and  not 
dealt  with  by  the  liver,  or  at  once  excreted  by  the  kidneys, 
causes  a  marked  increase  in  proteid  metabolism.  In  fact, 
■ilextrose  or  more  probably  an  acid  derivative  of  dextrose 
under  such  circumstances  acts  like  such  toxic  agents  as 
phosphorus,  etc.,  poisoning  the  protoplasm.  A  diminution  in 
tlie  proportion  of  nitrogen  built  into  urea  is  also  caused,  and 
in  this  respect  the  administration  ot  dextrose  produces  an 
effect  similar  to  that  induced  by  giving  diphtheria  toxin 
iJoumal  './  P/(^.no%!/,  xxiv,  p.  331,  1S99),  or  such  drugs  as 
sulphonal  (Journal  of  P/it/nc/oy;/,  xxv,  p.  166,  1901),  which 
interferes  with  the  metabolic  processes.  The  very  marked 
rise  in  ammonia  excreted,  observed  in  two  of  the 
csperiments  recorded,  supports  the  view  that  an  acid  or 
acids  are  produced  in  the  decomposition  of  the  dextrose  as 
indicated  by  Harley  (Journal  of  Pkysiolojiy,  xii,  p.  3qi,  1S9!) 
or  that  the  increased  proteid  disintegration  is  accompanied 
by  the  liberation  of  acids. 

Dr.  NoEi,  Baui.sweli.  :  Research  on  pulmonary  tubercu- 
losis. The  research  upon  dietetics  has  been  continued  for  the 
past  twelve  months,  and  has  been  b»sed  on  careful  observa- 
tions on  30  patients,  representing  typical  phases  of  the  disease. 
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These  observations  have  consisted  of;  (i)  Observations  as  to 
progress  of  pulmonary  lesions  and  general  clinical  condition. 
(2)  The  administration  of  weighed  diet  of  known  value  as  to 
proteids,  carbohydrate  and  fat.  (3)  Periodic  examinations  of 
the  metabolism  (150  such  exammations  have  been  made). 
(4~i  Chemical  and  microscopic  examinations  of  vomits  and  of 
gastric  contents.  (5)  Periodic  mensuration  of  the  stomach. 
JWuch  information  has  been  obtained  with  regard  to  the  dis- 
orders of  the  alimentary  system  and  their  treatment,  dietetic 
and  therapeutic.  It  is  hoped  that  a  paper  embodying  the 
principal  results  will  be  ready  for  presenting  to  the  next 
annual  meeting  of  the  British  Jledical  Association. 

I.  (d)  Vascular  System.     1.  Blood. 

Dr.  E.  P.  Baumann  has  conducted  an  experimental  investi- 
gation into  post-haemorrhagic  anaemia  and  the  action  of 
drugs  upon  the  process  of  repair.  The  experiments  were 
performed  upon  dogs,  each  dog  being  subjected  to  two 
bleedings  at  an  interval  of  seven  days.  During  the  interval 
between  the  bleedings  a  generous  ordinary  mixed  diet  was 
given.  In  some  cases  the  changes  produced  in  the  com- 
position of  the  blood  and  serum  in  post-haemori-hagic 
anaemia  were  alone  studied ;  in  others  observations  were 
instituted  upon  the  action  of  various  drugs  on  the  process  of 
recuperation.  He  found  that  in  the  untreated  cases  there 
was  produced  a  general  deterioration  of  the  condition  of  the 
blood  and  serum,  accompanied  by  an  increase  in  the  number 
of  white  corpuscles.  The  administration  of  a  preparation  of 
inorganic  iron  produced  an  improvement  consisting  chiefly 
of  an  increase  in  the  amount  ot  haemoglobin.  Similar,  but 
less  striking  results  were  obtained  from  the  administration 
of  a  preparation  of  organic  iron.  Under  arsenic  there  was 
produced  a  diminution  in  the  number  of  leucocytes,  whilst 
the  general  condition  of  the  blood  remained  unchanged. 
The  administration  of  iron  and  arsenic  in  combination 
resulted  in  a  marked  improvement  in  the  composition  of  the 
blood  and  serum,  a  degree  of  leucopenia  being  also  present. 
His  research  is  not  quite  ready  for  publication,  but  he  hopes 
shortly  to  be  able  to  publish  a  detailed  description  of  his 
results. 

Dr.  Carstairs  Douglas  reports  that  he  has  not  finished  his 
investigations  into  the  coagulation  time  of  the  blood  in 
pregnant  and  puerperal  women  (with  special  reference  to 
eclampsia  and  albuminuria),  and  is  desirous  of  having  the 
time  extended  owing  to  the  loss  of  a  number  of  his  notes  by 
an  accident.  But  the  result  of  iSo  observations,  including 
10  in  eclampsia  and  12  in  albuminuria,  points  to  the  fact 
that  the  blood  in  these  cases  does  not  coagulate  more 
rapidly  than  in  health.  No  case  was  met  with  in  which  the 
coagulation  tim."  as  determined  by  Wright's  coagulometer 
was  undei  3  mm.  and  in  only  8  was  it  between  3  and  4  min., 
these  includins  hm  case  of  eitlicr  albuminuria  or  eclampsia. 
In  most  cases  the  time  was  l.ietween  6  and  7  min. 

Dr.  W.  Langdon  Brown  :  Interim  report  on  the  develop- 
ment of  precipitins  in  the  blood.  Uhlenhuth's  method 
(l)eut.  med.  Woch.,  xxvii,  pp.  82,  83)  was  adopted,  the 
injections  being  made  with  ox  or  sheep  blood  into  the 
into  the  peritoneal  cavity  of  rabbits.  After  about  six 
injections  of  about  5  to  10  com.  each,  the  rabbit's  serum  was 
tested  with  the  blood  of  ox,  sheep,  rat,  cat,  normal  rabbit 
and  extracts  of  dried  blood  of  sheep  and  ox.  His  observation 
of  a  specific  "precipitum"  was  confirmed,  that  is,  a  precipi- 
tate occurred  in  the  tube  containing  diluted  ox  blood  on  the 
addition  of  the  serum  of  a  rabbit  injected  with  ox  blood,  and 
not  in  the  tubes  containing  the  blood  of  other  animals. 
Injections  of  an  extract  of  dried  ox  blood  were  then  tried.  A 
total  of  60  com.  of  this  was  injected  in  nine  doses,  and  the 
serum  of  the  animal  tested  with  the  following  results:— 
l<'resh  ox  blood— opalescence  deepening  into  a  precipitate  in 
about  36  hours.  Dried  ox  blood— precipitate  formed  in  a 
fev.-  hours.  Putr  fied  ox  blood— distinct  precipitate  formed 
speedily.  Dried  sheep's  blood— precipitate  formed  in  about  24 
hours.  Rat's  blood— n.i  precipitate  formed  in  a  week.  One  drop 
of  chloroform  wasuddidto  each  tu'oeto  ]>revent  decomposition. 
This  result,  nam>-lv.  tliat  an  extract  of  dried  blood  produceda 
precipitin  for  the  .liied  but  not  for  the  fresh  blood  of  another 
animal  is  curious  and  deserves  repetition.  If  confirmed  it 
suggests  that  drying  the  blood  destroys  the  specificity  of  the 
reaction  in  part,  though  preserving  it  for  dried  bloods.    It  is 
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noteworthy  that  the  precipitate  «f  ""e^,,'" °7 '^P^^^bl^od' 

seive  as  examph'S  (in  wliich  tlie  usual  calculation  that  the 
bulk  of  the  blood  is  ono-thirteenth  of  the  body  weight  was 
adonted^  Rabbit  Xo.  r-Injected  blood  =  3.o  per  cent,  of 
total  blood  in  body.  Kext  day,  diminution  in  red  corpuscles  = 
A,  per  cent,  of  otal  blood  in  body.  Five  days  later, 
increase  in  red  corpuscles  =  1 5 .4  per  cent,  of  total  blood  in  body 
Rabbit  No  4^April  .etoag.-lnjected  blood=..  percent,  of 
total  blood  in  body.  Increase  in  red  corpuscles  =  67  per  cent. 
Mav7  -Total  inj^^^^^  blood  =  .8.2  per  cent,  of  total  blood  in 
body  Total  increase  in  red  corpuscles  =  117  per  cent  falling 
three  days  later  to  7 1  per  cent.  We  may  conclude  that  marked 
EopoSoccurs^during  the  development  of  prec.pibns 
after  the  injection  of  the  blood  of  anoth 


animal.     Thii 
haemopoiesis  did  not -- a.ter  inj^tions  of -tracts  of  dried 


Ses'wL°o\s«v%".X'p^^^^^^^^^^ 

Sfnjictions  of  serum  only^      Uhlenhuth  observed  a  pi-eci- 
pi^tin  in  the  blood  in  a  rabbit  fed  on  egg  a  bumen  for  24 
and  Bordet,  Wassermann  and   Schutze  have  obser 
development  of  a  precipitin  alter  injections  of  sterilized  milk 
•  ■  I  progress  to  test  wnetl 


have  observed  the 
terilized  milk, 
precipitin  for 
,  f ed  upon  it  for 
a  long  time.  NoTE.-The  "incompleteness  of  this  report  is 
owing  to  a  prolonged  illness  occurring  just  when  most  at 
libertv  from  other  duties  for  research  work.  ^     .,    ^   ,  „ 

Dr  Thomas  Houston  (Research  Scholar)  reports  that  he 
has  conducted  the  research  which  he  proposed  to  do  on 
anaer^Ut  a^rd  a  detailed  account  of  his  observations  was  pub- 
Hshed  in  the  British  Mbdicai.  Journal  of  June  4th,  p.  1464 
o  paper  entitled  "The  Oedema  of  Anaemia."  Frc~ 
it  will  be  seen  that  he  has  made  many 
number    of    cases 


paper 


of 


this 
obser- 
vations on  a  large  uumuer  ui  v-»o^o  v,.  anaemia,  of 
chlorosis,  pernicious  anaemia,  splenic  anaemia,  and  the 
anaemia  of  haemorrhage.  In  this  paper  he  has  tabulated 
the  variations,  in  these  anaemic  conditions,  of  the  weight 
of  the  patients,  the  haemoglobin  value  of  the  b  ood  and 
the  nercentage  of  the  ditferent  varieties  of  leucocytes.  The 
concCons  at  which  he  has  arrived  are  '""y  detailed  m 
his  paper.  He  also  began  a  research  on  cases  with  glandulai 
enlargement  with  the  object  of  determining  the  exact 
relationship  between  such  glandular  enlargements  and 
lymphocytosis  in  the  blood.  Tiie  number  of  cases  which  have 
been  collected  are  hardly  sufficient  to  justify  dehnite 
conclusions  ;  he  is,  therefore,  going  on  with  this  research. 

I.  (d)  Vascular  System.     2.  Lymph. 

Mr  F.  A.  Bainp.uidge  reports  that  his  observations  have 
been  made  on  the  lymph  flow  from  the  liver.  -Lh^y  are  now 
comnleted,  and  may  be  summarized  as  follows:  The  slow 
fSenous  injection  of  small  quantities  of  sodium  tauro- 
choTate  leads  to  an  increased  flow  of  bile  and  to.a  correspond- 
ing increase  in  the  lymph  flow  from  the  thoracic  duct.  This 
extra  lymph  is  derived  entirely  from  the  liver.  At  the  fame 
time,  the  arterial  and  vena  cava  pressures  are  ""jalte  ed  and 
the  rise  in  portal  pressure  is  so  slight  as  to  fall  witliin  the 
limits  of  a  physiological  change  associated  with  the  secretion 
of  bile.  The  lymph  flow  begins  to  increa-e  during  the  second 
ten  minutes  after  the  injection  of  the  bile  salt,  reaches  its 
maximum  in  twenty  to  forty  minutes,  and  asts  from  one  and 
a-halt  to  two  hours.  Its  percentage  of  solids  is  slightly  in- 
creased, but  not  so  much  as  it  is  after  injecting  peptone.  The 
action  of  bile  salts  differs  from  that  of  the  two  clas 
lymphagogues  described  by  Heidenha.n.  It  d'ffers  from 
and  other  similar  substances  in  tliat  bil.^  ealt  does  not  cause 
either  hydraemic  plethora  or  tlie  formation  of 
lymph.  Secondly,  it  differs  from 
the  iymph  is  not  so  concentrate 
pressure  is  less  r 
injecting  peptone 
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increased  liver  activity  not  only  accompanies,  but  is  tbe  actual 
causeof  thelymph  flow  also  produced  by  bile  salts.  Bilesalts 
therefore,  increase  metabolism  in  the  liver  and,  as  a  result 
of  this  metabolism,  the  lymph  flow  is  also  uicreased. 
The  intravenous  injection  of  pure  haemoglobin  also  in- 
creases liver  metabolism,  and  also  causes  an  increased  lymph 
flow,  which  maybe  accounted  for  in  the  same  way  It  has 
been  stated  by  Asher  tliat  ammonium  salts,  "Ejected  into  the 
blood  increase  the  lymph  flow  from  the  liver.  He  is  unable 
™  firm  this  statement.  The.genera  result  of  the  research 
is  to  show  that  increased  activity  of  the  liver  cells,  however 
produced,  invariably  leads  to  an  increased  formation  of  lymph 

^'^Dr!  a' -Bolton  reports  that  the  object  of  his  research  was  to 
endeavour  to  produce  in  animals  a  condition  comparable  to 
uncompensated  heart  disease  in  the  human  subject,  in  order 
to  discover,  if  possible,  the  conditions  of  the  circulat  on 
under  which  dropsy  occurrs.  By  interfering  with  the 
dfastolic  filling  of  the  heart  in  two  ways  he  has  succeeded 
in  producing  such  a  condition;  and  is  now. engaged  in 
inquiring  into  the  state  of  the  circulation  in  this  condition. 
The  methods  employed  for  this  end  consist  of :-(.)  Deter- 
mination of  the  arterial  and  venous  pressures.  (2)  i^Hect  of 
Ejection  of  saline  solution.  (3)  Determination  of  the 
ivmpli  flow  from  the  thoracic  duct.  (4)  Eflect  of  section  of 
various  nerves  and  ligature  of  certain  veins. 

Dr.  JoKsoN  HORNE  reports  that  his  research  has  been  con- 
ducted with  a  view  of  ascertaining  the  part  played  by  the 
fymphatlc  glands  in  propagating,  modifying  and  arresting 
diSase  Attention  has  been  paid  more  particularly  to  the 
g -oup  of  dfseases  which  present  the  clinical  features  ongma^ly 
described  by  Hodgkin.  The  extensive  nomenclature,  now  met 
with  n  the  literature  dealing  with  this  group  of  diseases,  is 
regarded  as  evidence  of  the  confusion  and  uncertainty  which 
have  ariseir  and  which  are  attributed  to  an  increasing 
knowledge  o  the  histopathology,  and  a  corresponding  lack  of 
precise  knowledge  of  the  etiology  of  the  morbid  processes  con- 
cerned It  is  considered  as  well  to  retain  for  the  pre^ent  the 
term  "  Hodgkin's  disease,"  as  being  less  like  y  to  lead  to  con- 
fus^n  in  thi  present  uncertainty  about  the  dise^ase  or  diseases 
U  may  eventually  cover.  Hitherto,  altliougli  there  bave  been 
giouifds  for  presuming  that  case^  of  Hod^km  ,  d  sease  wHl 
eventually  be  grouped  amongst  Ihr 


infective  diseases,    no 


dilute 
in  several  features ; 

^ ,   and  the  rise    of  portal 

rked  after  iuiectitig  bile  salt  than  after 
iniecting  pepione.  Bile  salts,  theref.-re  constitute  a  third 
class  of  lymphagogues.  AVhen  injected,  tliey  cause  increased 
liver  metabolism,  as  evidenced  by  the  secretion  of  bile.    Th,. 


exact  knowledge  has  been  brought  forward  of  the  intectmg 
agent  or  agents,  nor  of  their  mode  of  entry.  Hodgkin  a 
dfsease-sols  far  it  has  been  possible  to  ascertain-has  com- 
menced in  the  glands  of  the  neck,  in  at  least  fifiy  percent,  oi 
recorded  cases  The  mouth,  the  tonsils,  the  pharynx  and  the 
nasophm-ynx  have  all  been  suggested  as  possible  sites  of 
fnfec^ion  The  suggestion  hitherto  has  been  little  else  tlian 
hypothesis,  and  at  the  best  an  argument  by  analogy.  Dr 
iXon  Home  has  obtained  evidence  to  demonstrate  ulceration 
of  the  larynx  to  be  a  po  nt  of  entrance  of  the  infective  agent. 
The  larynxM  far  as  he  has  been  able  to  ascertain  from  a 
search  through  the  literature,  has  escaped  attention  in 
Hodgkin's  dislase,  and  he  draws  attention  to..t  and  produces 
positive  evidence  of  ulceration  of  this  organ,  ^^fe  belief  tlwt 
in  the  larynx  will  be  found  an  important  clue  to  the  solution 
of  the  theory  of  infection  in  a  very  important  percentage  0 
the  cases  of  hodgkin's  disease  which  commence  in  "'e  cervical 
'lands.  The  differentiation  of  the  diseases  grouped  under  the 
term  and  the  nature  of  the  infecting  agent  or  agents  are  still 
under  investigation. 

II.  Parasitologlcal  Investigations  and  Bacteriological 
Investigations.  .    . 

Dr  T  L  BANCROFT  (Queensland)  has  been  ascertaining 
(I)  wheiher  mosquitos  {Cicle.c  fatigam)  bearing  the  young 
tilaria  immitis  can  transfer  these  to  dogs,  and  it  they  can  do 
so,  how  long  the  filariae  take  to  arrive  at  sexual  maturity ;  (2) 
whether  the  young  filariae  rupture  the  labium  at  the  point 
where  it  is  bent  upon  itself,  In  the  act  of  the  mosquito  b  ting, 
as  Grassi  stated  was  the  case  ;  (3)  where  the  young  tilaiiae 
Uve  after  entering  the  dog  before  they  grow  to  maturity  and 
take  up  their  abo^e  in  the  right  ventricle  of  the  heart  Two 
puppies  have  each  been  bitten  during  January  and  February 
by  fifty  filariated  mosquitos,  and  are  being  carefully  watered 
to  discover  the  earliest  date  at  which  their  blood  may  contain 
the  embryos.    He  has  found  that  no  rupture  occurs  in  the 
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labium  at  the  position  stated  by  Grassi ;  tlie  young  tilaiiae 
pierce  the  labellae  of  the  labium.  If  the  labium  of  a  lilariated 
mosquito  that  has  ridded  itself  of  lilariae  be  examined  under 
the  microscope,  mounted  in  water  and  with  a  cover  glass,  one 
or  more  openings  in  the  labellae  will  be  noticed,  indicated  by 
escape  of  the  granular  contents  of  the  labium.  No  attempt 
has  yet  been  made  to  trace  the  young  filariae  after  they  have 
entered  the  dog. 

Dr.  A.  S.  F.  UKCxiiAvsi  (Ernest  Hart  Memorial  Scholar) 
reports  that  since  his  .ippointment  to  the  Ernest  Hart 
.•^eiiolarsliip  of  the  British  Medical  Association  he  has  been 
making  inquiry  into  the  epidemiology  of  typhoid  fever : 
cliiefly  from  two  points  of  view.  He  has  Iseen  investi- 
gating (in  conjunction  with  Dr.  E.  H.  Hume)  the  bac- 
teriology of  diseases  having  close  clinical  resemblance  to 
enteric  fever,  whilst  doing  this  they  devised  a  medium  for  the 
differentiation  of  B.  coli  and  B.  typhosus,  which  has  been 
described  in  the  Buitish  Medical  Journal  for  this  year.  The 
investigations  are  not  yet  complete,  but  they  agree  with  those 
of  other  observers  recently  published  in  showing  that  more 
than  one  disease,  baeteriologically  speaking,  is  included  under 
the  name  typhoid  fever.  By  infectingan  anthropoid  ape  with 
a  single  dose  of  Eberth's  bacillus,  they  have  been  able  to  show 
that  the  characteristic  lesions  of  typhoid  are  produced  in  the 
intestine  and  that  the  bacillus  can  be  subsequently  isolated 
from  the  spleen.  Dr.  Griinhaum  (with  the  assistance  of  Dr. 
E.  H.  Hume)  has  been  inquiring  into  the  local  sanitary 
conditions  affecting  the  transmission  of  typhoid  fever  and 
particularly  how  far  the  disease  clings  to  individual  houses. 
It  would  appear  that  typhoid  may  appear  with  considerable 
regularity  from  year  to  year  in  the  same  house.  Dr.  Griin- 
baum  has  also  commenced  an  investigation  into  the  seasonal 
variation  (if  any)  in  the  bactericidal  and  other  properties  of 
the  blood  as  possible  factors  in  epidemiology. 

Dr.  Stuart  McDonald  (Research  Scholar)  reports  that  his 
work  during  last  year  has  been  speciallyacontinuation  of  his  re- 
search on  cere  bro  spinal  meuingitis  especially  of  the  meningo- 
coccus type.  There  has  been  a  marked  scarcity  of  such  cases  in 
Edinburgh  from  last  summer  till  the  present  spring.  Lately, 
however,  he  has  bad  lurther  opportunities  of  studying  a 
considerable  number  of  cases,  especially  in  the  wards  of  the 
Sick  Children's  Hospital,  Edinburgh.  His  observations  have 
been  mainly  from  the  point  of  view  of  bacteriology  and 
result  of  the  disease  in  the  central  nervous  system,  especially 
in  the  cells  of  the  brain  and  cord.  In  cases  of  the  so-called 
posterior  basal  meningitis,  he  has  been  able  to  cultivate  in 
almost  every  case  an  organism,  practically  indistinguish- 
able from  Weichselbaum's  meningococcus.  He  has  been 
unable  to  make  any  distinction  between  the  organism 
obtained  in  the  case  of  infants  and  that  obtained  from  older 
children  and  adults.  The  organisms  often  vary  very  con- 
siderably as  regards  their  vitality,  especially  soon  after 
removal  from  the  body,  and  there  are  minor  differences  with 
regard  to  their  staining  properties,  but  the  general  resem- 
blance is  so  close  that  it  seems  quite  unnecessary  to  assume  a 
difference  in  type.  The  organisms  seem  to  have  extremely 
feeble  toxic  action  on  the  lower  animals.  He  has  made 
repeated  experiments  with  cultures  on  the  lower  animals, 
especially  guinea-pigs  and  rabbits.  The  effect  of  such 
inoculations,  however,  and  even  of  the  cerebro-spinal  tiuid 
iteelf,  has  been  extremely  slight,  whether  the  injection  has 
been  subcutaneous,  intraperitoneal,  intravenous,  or  directly 
into  the  central  nervous  system.  He  has  endeavoured  to 
exalt  the  virulence  of  the  organism  by  successive  growth  in 
peritoneal  cavities  of  guinea-pigs  and  rabbits,  but  has  so  far 
failed.  He  has  made  a  series  of  observations  on  the  character 
of  the  cells  in  the  cerebrospinal  fluid  of  cases  of  meningococ- 
I'us  and  other  meningitis,  to  determine  the  value  of  such 
linations  from  the  standpoint  of  differential  diagnosis 
i^life.  The  results  are  not  certain:  in  the  majority  of 
-  one  can  make  a  diagnosis  in  this  way  but  the  results  may  j 
]'-finitely  mislpading,  tlie  character  of  the  cells  varying  to  i 
■  ly  considerable  extent  with  the  duration  of  the  condition.  I 
i!i  :inycase,  from  a  practical  standpoint,  the  bacteriological 
■    ■  lence  is  of  infinitely  more  value  and  is  almost  as  easily 

•^infd.    He  has   not  obtained  any  valuable  information 
1   a  study  of  the  blood   in  these  cases.    He  has  never 
'ded  in  isolating  tiie  organism  itself  from  the  circulating 
,  and  he  has  not  be  able  to  demonstrate  any  special  | 


action  of  the  blood  of  affected  persons  on  the  organism  apart 
from  the  body.  He  has  also  made  some  observations  on  the 
cells  of  the  central  nervous  system  in  fatal  cases  that  have 
survived  some  time.  It  would  appear,  however,  that  the 
results  in  the  cases  that  do  ultimately  recover  are  almost 
purely  mechanical  in  nature,  from  interference,  from  inflam- 
matory adhesions,  with  the  circulation  of  the  cerebro-spinal 
(luid.  He  has  found,  however,  that  the  organism  may  some- 
times be  found  in  the  lateral  ventricles  alter  they  have 
disappeared  from  the  spinal  sub-dural  space.  This  has  been 
found  in  one  case,  at  least,  that  ultimately  recovered.  In 
addition  to  the  meningococcus  cases ;  he  has  been  able  to 
observe  minutely  some  pneumococcus  cases.  These  cases,  from 
their  strong  resemblance  as  regards  morbid  anatomy  to  the 
meningococcus  cases,  would  seem  to  insist  on  a  bacteriological 
rather  than  a  regional  basis  for  the  classification  of  mening- 
itis. The  distribution  of  the  inflammatory  exudation  may 
be  exactly  similar  in  both  varieties.  He  has  not  been  able 
to  demonstrate  the  mode  of  entrance  of  the  organism.  There 
has  been  no  reason  to  suspect  infection  through  the  middle 
ear.  The  cases  in  children  have  exhibited  the  usual  seasonal 
periodicity,  and  have  occurred  definitely  in  groups,  but  there 
has  been  no  apparent  connexion  between  the  individual 
cases.  In  connexion  with  his  research,  he  visited  Kiel  last 
.summer,  and  had  an  opportunity  of  observing  some  cases  in 
Professor  Quincke's  wards.  He  hopes  to  return  to  Germany 
this  summer  in  order  to  complete  the  work. 

Dr.  David  Nabarro  has  continued  his  investigations 
on  cases  of  meningitis,  and  during  the  past  year  28  cases  of 
meningitis  in  children  have  been  studied.  Of  these  16  were 
cases  of  tuberculous  meningitis,  5  of  posterior  basal  mening- 
itis, 3  of  septic  (cerebro-spinal)  meningitis,  2  of  septic  spinal 
meningitis,  and  2  of  localized  cerebral  meningitis.  The  cases 
of  tuberculous  meningitis  all  occurred  in  children  suffering 
from  generalized  tuberculosis,  2  occurring  in  infants  under 
I  year,  6  in  children  between  i  and  2  years,  and  the  re- 
mainder in  children  over  2  years  of  age.  The  5  cases  of 
posterior  basal  meningitis  all  occuiied  in  infants  under  i  year. 
Case  I.  74  months.  Fibrous  exudation  about  the  posterior 
surface  of^cerebellum.  Both  lateral  venticles  lined  by  a  layer 
of  thick  green  lymph  and  contained  fluid  in  which  were  many 
flakes  of  lymph.  Case  2.  6  months.  Duration  of  illness 
12  weeks.  A  little  lymph  present  at  the  tip  of  both  temporal 
lobes,  none  elsewhere.  The  membranes  between  the  cere- 
bellum and  medulla  oblongata  were  tough  and  fibrous. 
Ventricles  all  much  dilated.  A  diplococcus  (not  stained  by 
Gram's  method)  was  cultivated  from  the  lymph  at  base  of 
brain.  Case  3.  i  year.  Clear  fluid  obtained  during  life 
by  lumbar  puncture.  No  organisms  were  found  in  this  fluid, 
nor  was  any  ill-effect  produced  on  inoculating  into  animals. 
Ha.\!-an-honr post  tnoi  tern  a  considerable  quantity  of  cerebro- 
spinal fluid  was  obtained  by  puncture  in  the  oceipito-atlantoid 
region.  No  organisms  were  discovered  in  films  nor  on  inocu- 
lation. At  the  necropsy,  the  lubes  of  the  brain  were  unduly 
adherent,  and  tougli,  almost  fibrous,  adhesions  were  present 
at  the  base.  The  ventricles  were  dilated.  Both  ears  contained 
pus— that  in  the  right  showing  pneumococci  in  films,  whilst 
that  in  the  left  ear  showed  pneumococci  and  also  the 
B.  pyoeyaneus  on  cultivation.  The  diplococcus  of  Still  was 
not  found  in  this  case,  either  before  or  after  death. 
Case  4.  4  months.  Yellowish  exudation  and  thickening  of 
the  membranes  at  the  base.  Lateral  ventricles  much  dilated. 
No  organisms  found.  Case  5.  7  months  Duration  of  ill- 
ness 3  weeks.  A  very  little  lymph  and  fluid  was  obtained  by 
lumbar  puncture  during  life  -in  it  the  diplococcus  of  Still  wae 
found.  More  fluid  was  obtained  by  lumbar  puncture  pust 
mortem.  Onlya  few  doubtful  organisms  were  found  in  films. 
At  the  necropsy  some  lymph  was  present  in  the  sulci  here  and 
there.  At  the  base  of  the  brain  thick  yellow  lymph  was 
present.  The  lateral  ventricles  were  considerably  distended 
and  contained  much  thick  yellow  lymph.  The  basal  lymph 
showed  a  few  doubtful  diploeocci  in  films.  On  inoculation  into 
animals  no  pathogenic  effect  was  produced.  The  three  cases  of 
septic  cerebro-spinal  meningitis  were  all  found,  on  inoculation 
into  rabbits,  to  be  due  to  infection  with  the  pneumococcus  of 
Fraenkel.  Case  i  was  that  of  a  child,  aged  i  year,  in  whom  the 
source  of  infection  appeared  to  be  a  small  necrotic  area  of 
mucous  membrane  in  the  nose.  Ko  pus  was  present  in  either 
ear.    Case  2  was  tliat  of  a  child,  agpd  2  years,  who  sustained  a. 
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fracture  of  the  base  of  the  skull,  which  extended  into  the 
internal  ear  on  the  right  side.  The  fluid  in  the  left  middle 
ear  showed  no  organisms,  whereas  the  fluid  in  the  right  ear 
(side  of  the  fracture)  showed  many  piieumococci.  Case  3  was 
that  of  a  child,  aged  13  months,  who  developed  meningitis  as  a 
complication  of  broncho-pneumonia  and  empyema.  An  inocu- 
lated rabbit  died  in  12  hours  of  a  pneumococcus  septicaemia. 
A  full  account  o£  these  cases  is  being  written,  and  will  shortly 
be  published.  He  is  indebted  to  ilrs.  Tirard  and  WiUcocks, 
and  to  Messrs.  Tubby  and  Abbott,  for  permission  to  use  the 
notes  of  these  cases,  nil  of  which  were  patients  in  the  Evelina 
Hospital  for  Children.  ^  „  ^   ,  j  „r 

Mr.  Alexander  G.  R.  Foulertox,  F.R.C.S.  and  A^  u.liam 
T  HiLLiEu  MR.C.S.  (from  the  Bacteriological  Depaituu-nt, 
Middlesex  Hospital):  In  the  course  of  our  investiLMiM.n 
the  urine  from  19  cases  of  pulmonary  tuberculosis  ui  a'UilU 
and  from  14  cases  of  various  tuberculous  lesions  in  i-iiiMicn. 
hip-ioint  disease,  spinal  caries,  and  tuberculous  meningitis 
were  examined.  The  results  of  the  investigation  of  the  series 
of  cases  in  adults  were  embodied  in  a  paper ''  On  the  1  rine  m 
Tuberculous  Infection,''  read  before  the  bection  ot  1  atuo- 
logyat  the  annual  meeting  of  the  Association  m  August,  1901. 
-and  published  in  the  British  Medical  .Jot  rnal  of 
September  2 1  St,  1901  (pp.774-777)-  Theresultsobtained  were  as 
follows:  Of  18  patients  suffering  from  more  or  lcs=  chronic 
tuberculous  pulmonary  phthisis,  the  urinecontam.-.l  I,.UiIh  r- 
<>ulosis  in  9.  In  6  of  these  9  cases  the  absent'  .li  tuin'icu- 
losis  of  the  urinary  tract  was  noted,  and  there_  was  n^  r.  a.-uu  tn 
suspect  that  the  condition  existed  in  any  of  tlie  ut.i^r  Unci'. 
80  far,  therefore,  as  we  can  generalize  from  a  scries  of  on  y 
18  cases  we  can  say  that  the  urine  of  -.o  l"i-  '{"'.'t-  of  fairly 
advanced  cases  of  tuberculous  pulmonary  plilhigis  contained 
B  tuberculosis,  and  that  the  bacillus  was  virulent  for  the 
suinea-pig.  In  Case  19  of  this  series  B.  tuberculosis  was  found 
in  the  urine  but  the  necropsy  showed  some  tuberculous 
lesions  in  the  kidney.  Of  the  second  series  of  14  cases  oc'cur- 
ring  in  children  virulent  B.  tuberculosis  has  been  found  in 
the  urine  of  only  2,  both  of  which  were  cases  of  hip-jomt 
disease.  We  have  not  yet  completed  the  investigation  but 
hope  to  publish  a  short  paper  giving  our  results  up  to  date 
■during  the  course  of  this  summer. 

Dr  D  G.  Sutherland  :  fc^ome  of  the  more  common  anti- 
septics added  to  milk  keep  it  from  '^  souring  "  when  the  milk  is 
stored  at  room  or  lower  temperature,  but  fail  to  do  so  at  higher 
temperatures.  Formalin  even  in  very  minute  quantities  was 
found  to  be  the  most  powerful  antiseptic,  but  associated 
with  its  presence  was  a  peculiar  leek-hke  aroma,  dissipated 
somewhat  by  the  application  of  heat.  In  dilute  solutions 
added  to  milk,  several  substances  such  as  boracic,  sahcylic. 
and  carbolic  acids  enabled  milk  to  be  kept  sweet  for  a  time, 
but  did  not  prohibit  some  of  the  spore-beanng  anaerobes 
from  developing.  The  cream  layer  alone,  which  collects  ma 
sufficiently  thick  and  tough  pellicle  at  the  top  of  the  milk 
excluded  the  air  so  far  as  to  render  the  milk  a  suitable 
anaerobic  medium.  A  prolonged  acquaintance  with  the 
behaviour  of  tlie  bacillus  enteritidis  sporogenes  (Klein),  both 
in  media  and  in  guinea-pi-s,  gives  reason  to  believe  that  it  is 
a  valuable  indicator  of  contamination,  but  certain  changes, 
-slowly  occurring,  and  produced  at  merely  indefanite  times,  in 
milk  must  not  be  confused  with  tlie  rapidly  produced 
appearances  typical  of  this  organism.  Before  using  milk  for 
experimental  purposes  it  is  always  advisable  to  previousb' 
make  several  control  experiments,  to  prove  the  absence  oi 
this  organism,  especially  when  that  complex  and  variable 
material— town  milk— is  the  only  variety  readily  obtainable. 

III.  Therapeutical  Investigations. 

Dr  Walter  E.  Dixox  has  already  made  a  large  number  of 
experiments  on  the  action  of  common  alcohol  on  the 
heart    in    dogs   and    cats,    but    owing    to    the    difficulties 

-.f-u  ^^„,,„]  i,T  anapstht-sia.  (chloroform,  and  ethernot  u.sually 
r'-"-„,  ,  ,,-  been  greatly  held  back  whilst 

"arior  ^  '  -  tried.    Tliis  difficulty  has  now 

^jgyi,  ,,  [  '  publish  his  results  sliortly. 

J),.   I  ..  ...  .lu  interim  report  on  a  n  ,-carcli 

upori',;  ,,;  ,11  Ui;.- effects  on  the  nci      ■-. 

,^.extc.  u:  i-'iat  the  lines  upon  wi ) 

is  beiii  i.  1 1  the  progress  made  a- 
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abrin  and  ricin  in  rabbits  and  guinea-pigs.  Gradually  increasing 
doses  of  these  bodies  were  given  by  subcutaneous  or  intraperi- 
toneal injections.  Kinc  animals  have  so  far  been  immunized, 
up  to  220  fatal  doses  in  the  case  of  the  gumea-pigs,  and  in  the 
case  of  the  rabbits  up  to  an  amount  equal  to  2,200  times  the 
lethal  dose  for  a  guinea-pig.  These  animals  have  now  been 
allowed  to  breed,  and  it  is  expected  in  a  short  time  to  have  a 
sufficient  number  ot  young  animals  witli  winch  to  test  what 
amount  of  immunity  is  transmitted,  an.  I  in  various  ways.  The 
young  animals  are  bred  from  jian^nts  which  are  both  im- 
munized, and  also  from  parents  only  one  of  which  is  immunized. 
In  some  of  the  females  the  immunity  has  been  kept  up  or 
increased  by  doses  ot  the  poison  during  gestation— in  others 
Ihi-  has  not  been  done.  It  is  proposed  to  place  somi-  of  the 
yo'vn"  animals  to  suckle  a  non-immunized  female,  and  otlier 
y.,uii"  animals,  the  offspring  of  non-immunized  parents  to 
'^iicldc  an  immunized  female,  in  order  to  determine  accurately 
if  pos-ible,  the  amount  of  immunity  which  is  transmitted 
tliroueh  the  matciisH!  Mood,  and  tliroush  the  milk  secretion  re- 
spectively. As  regar.ls  the  specilicity  of  the  immunity.  Dr.  Wat- 
son found  that  an  animal  immunized  to  abrin  is  apparently 
unail'ccted  by  considerably  more  than  a  fatal  dose  ot  riciii  and  | 
vice  N-ersa,  but  lie  v.as  afraid  to  test  exactly  )iow  far  this 
(vicarious  r  I  iinnninity  exists  for  fear  of  losing  some  of  the 
immuni/'ii  animals  before  young  ones  had  been  bred  from 
1 1 ,  ,1 . 1 .  hi .  '.  .a  tson  intends  to  return  to  this  point  later,  and  also 
I,, I,  .•  ii  ,.,!i,.etot  snake  Venom  U])ontheanima!simmunizedto 
; ,, m  aid  aiaiii.  This  part  of  the  investigation  has  been  of  a 
-oinevvhat  tedious  character,  as  it  has  taken  over  four  months 
to  produce  in  the  animals  the  degree  of  immunity  above 
indicated.  It  is,  however,  now  approaching  completion,  and 
it  is  hoped  that  pome  lisht  will  be  thrown  upon  several  points 
which  n:-c  -p  -V  vul-  rinionsst  workers  in  this  subject.  (2) 
Some  .11  -i:  ■  "i  '  •''■'■  'as  betii  done  upon  the  effects  on  the 
ru'i-viii'-     '11  lilv  of  abrin,  ricin,  picrotoxin,  acokan- 

thinano/v'  ,  •  .  ':  '•■  -  1. confound  that  extensive  destructive 
chin'  e^  an-  (irdic  '  'I  1:1  the  nervous  system  ot  animals  which 
had  received  latal  (io  ;  ~.  hut  that  in  the  immunized  animals 
(to  riciii  a.nd  ahi  in'  V..  ••  ej^anges  are  slight.  Much  material, 
liowevcr,'  still  rcnKiins  i  >  Vn'  examined.  (3)  It  is  proposed  to 
make  some  experiments  on  theeffeets  of  epileptic  blood  serum 
upon  normal  rabbits  and  upon  rabbits  in  which  a  tolerance  to 
hyoscine  and  some  other  drugs  has  been  produced.  It  is  also 
intended  to  endeavour  to  produce  immunity  to  the  effects  of 
epileptic  serum.  These  observations  are,  however,  at  present 
only  in  the  initial  stage.  . ,     .    ,  ^^     ,-,         -i 

John  Roberts  Thomson,  3I.D.,  President  of  the  Council. 
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{Drann  up  by  the  Chairman  and  Approced  by  the  Committee.) 
The  Committee,  consisting  of  Dr.  Barr,  Dr.  Dudley  Buxton, 
Sir  Victor  Horsley,  Dv.  Sherrington,  and  Dr.  A\  aller,  was 
appointed  July  loth,  1901  (Minute  of  Council  5,173),  with  the 
instruction  to  "investigate  methods  of  quantitatively  deier- 
mining  the  presence  of  chloroform  in  the  air  and  in  the  living 
body,"  and  with  power  to  co-opt  two  additional  members. 
Mr.  A.  Vernon  Harcourfc  and,  subsequently.  Professor  Dunstan 
were  accordingly  added  to  the  Committee.  At  the  first  meelr 
ing  (July  25th,  i9oi)the  general  lines  of  worktobeundertakMi 
were  discussed,  and  at  the  second  meeting,  held  July  29111, 
the  following  scheme  of  work  was  agreed  upon  : 

To  study   the  methods  of  quantitative  determination  of 
chloroform : 

1.  In  air. 

2.  In  fluids  (liquids).  . 

3.  In  the  bodies  of  animals  variously  anaesthetised. 

1.  Methods  for  determination  in  air : 

(a)  Alcoholic  potash. 

(4)  Combustion  1 1^  ^^^^^ 

(c)  Quick  method  by  pressure  gauge. 

2.  Methods  for  determination  in  fluids  (liquids)  : 


(«)  In  water    {P^", 


July  is,  igo^-l 
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(6)  In  blood.    Distillation  combustion  tube  Oiualitativo 
test). 

(e)  Distillation  from  blood  ot  known  quality  from  brain, 

liver,  lunscle. 
3.  Method  of  determimition  in  animal's  bodies.    Distilla- 
tion through  combustion  tube  of : 

(a)  An  entire  animal  containing  a  known  quantity  of 

chloroform:  (1)  Distributed  ;  (2)  undistributed. 

(b)  An  entire  animal  containing  an  unknown  quantity 

of  chloroform  vapour:    (i)  Surgically  anaesthe- 
tised ;  (2)  killed  by  chloroform. 

(c)  To  investigate  the  distribution  of  chloroform  in  the 

body  of  an  anaesthetised  animal. 
((/)  To  investigate  the  lethal  quantities  of  chloroform 
for  difl'erent  animals. 

(f)  To  examine  the  literature  dealing  with  the  subject. 
It  was  decided  to  appoint  a  scientific  assistant  to  carry  out 

for  the  Committee  such  experiments  as  might  be  deemed  ne- 
.■essary.  Detailed  instructions  were  drawn  up  for  the  guidance 
Df  the  assistant :  Mr.  Wells  was  appointed  to  the  post,  and 
■ntered  upon  his  duties  on  October  ist,  1901.  The  present  report 
-herefore  covers  the  period  of  work  from  that  date  to  the  end 
)f  June,  1902. 

?T.VTK  OF  THE    QVKSTION    AT    THE    DaTF.    OF  APPOINTMENT   OF 

THE  Committee. 

It  was  felt  by  theCommittee  that  the  principal  reason  of  the 
ndefinite  and  conllieting  opinions  held  by  anaesthetists  and 
)hysiologists  concerning  the  causation  of  accidental  dcatlis  of 
luman  beings  acd  of  experimental  deaths  in  the  laboratory 
las  been  a  neglect  of  the  question  of  the  quantity  of  chloro- 
orm  actually  etiective.  The  controversy  whether,  in  death 
)y  chloroform,  the  heart  fails  before  the  respiration  or  vice 
ersa,  is  a  fruitless  controversy  so  long  as  the  quantity  of 
hloroform  and  the  rate  of  administration  are  not  estimated 
rith  some  degree  of  precision. 

Estimations  of  quantity  have  been  omitted  for  the  simple 
eason  that  there  is  in  existence  no  readily  available  metliod 
or  the  quantitative  estimation  of  chloroform  in  air  and  in  the 
•ody  ;  even  the  laboratory  methods,  which  can  be  carried  out 
■ithout  limit  of  time,  labour,  or  apparatus,  are  far  from  satis- 
ictory,  and  we  are  not  entitled  to  quote  the  dataof  the  earlier 
ivestigators  without  a  saving  clause  to  the  etieet  that  sufli 
ata  may  indeed  be  in  harmony  with  true  facts,  but  that  they 
re  not  in  tliemselves  of  any  intrinsic  value. 

The  investigations  of  Lallemand,  Penin,  and  Duroy'  are  a 
ource  from  which  several  important  elementary  data  have 
ecome  (and  have  remained)    current  in  the  literature  of 
naestheties.    They  make,  for  example,  the  important  state- 
lent  that  in  the  bodies  of  animals  killed  by  chloroform,  the 
Qaesthetic  is  not  equally  distributed  to  all  kinds  of  tissue, 
le  percentage  of  chloroform  found  being ; 
In  the  brain,      3  92. 
In  the  liver,       2.0S. 
In  the  blood,       1.00. 
In  the  muscles,  0.16. 
;ng  which  result  our  comment  is  tliat  the  principle  of 
distribution  is  probable,  but  that  the  method  foi- 
ls obviously  so  defective  as  to  deprive  these  figures  of 
ly  rial  value  as  evidence.    Yet  it  is  obviously  desirable  that 
le  distribution  of  chloroform  among  the  various  fatty  and 
roteid  tissues  should  be  ascertained  with  some  further  de- 
•ee  of  accuracy,  and   to  this  end  we  require  a  more  exact 
ethod  of  quantitative  estimation. 

.Snow  -  did  all  that  was  possible  at  the  time  (1S5S)  to  arrive 
.  numerical  values  of  the  chief  pointseonnected  with  the  pro- 
iction  of  chloroform  anaesthesia.  He  came  to  the  conclusion 
lat  surgical  anaesthesia  requires  the  presence  of  iS  minims  of 
iloroform  in  tlie  blood,  and  that  double  this  amount  arrests 
le  function  of  respiration.  From  a  series  of  experiments  on 
le  lower  animals  he  concluded  that  in  the  case  of  mice  below 
per  cent,  of  chloroform  in  air  is  not  enough  to  produce  an- 
•sthesia,  and  that  above  z  per  cent,  is  too  much.  These 
Jmerical  estimates  may  be  right  or  they  may  be  wrong,  but 

ey  should  not  be  neglected.  We  require,  however,  a  method 

quantitative  estimation  by  which  these  statements  may  be 


tested  before  we  may  quote  them  (or  other  data)  as  elements 
of  knowledge. 

In  France,  Paul  Bert  and  his  pupil,  Dubois  (of  Lyons)  made 
observations  on  dogs  similar  to  those  of  Snow,  using  mixtures 
of  chloroform  vapour  and  air  of  varying  calculated  per- 
centages. Bert's  percentages  (due  allowance  being  made  for 
the  arbitrary  scale  in  which  they  are  expressed)  are  practi- 
cally identical  with  Snow's  figures. 

Bert's  conclusions  on  dogs  were  that 
'J  gr.ams  chloroform  per  I.30  litres  air  cause  death  without  anaesthesia 

S  grams  chloroform  per  ico  litres  air  cause  death  without  anaesthesisk 
iu  6  hours. 

10  grams  chloroform  per  i.x>  litres  air  cause  death  without  anaesthesia 
in  2  to  I.;  hours. 

la  grams  chloroform  per  100  litres  air  cause  death  without  anaesthesia 


j  grams  chloroform  per  ] 
1  grams  chloroform  per  i 
ns  chlorororm  per  100  lit 


litres  air  cause  death  witl>out  anaes- 
litres  air  cause  death  without  anaes- 
air  cause  death  without  anaesthesia 


per 


litr 


appro.ximately  a 


iixture  of 


And  as  the  outcome  of  these  observations  Snow.  Bert,  and 
Dubois  proposed  apparatus  for  the  production  of  anaesthesia 
in  the  human  subject  by  definite  mixtures  of  chloroform 
vapour  and  air ;  apparatus  which,  though  doubtless  correct  in' 
principle,  failed  to  meet  with  favour  because  cumbersome  and 
not  available  at  a  moment's  notice.  None  of  these  observers 
titrated  their  mixtures  ;  but  it  is  very  evident  that  this  check 
would  not  have  been  omitted  had  any  expeditious  and  reliable 
method  of  titration  been  available. 

Grehant  attempted  to  determine  the  amount  of  chloroform 
present  in  the  body  of  animals  anaesthetised  to  death,  and 
gives  as  his  final  result  1  ptr  2,000  as  the  lethal  quotient.  But 
his  method  of  quantitative  examination— extraction  in  vacuo 
and  estimation  of  the  reducing  power  of  the  distillate— is  not 
in  our  opinion  capable  of  giving  a  trustworthy  estimate.  Noi- 
do  we  consider  that  the  method  followed  by  the  other  French 
observers,  Lallemand,  Perrin  and  Duroy,  Chancel  and  Far- 
mentier,  de  Saint-Martin — namely,  estimation  of  potassium 
chloride  produced  from  chloroform  by  treatment  with  alcoholic 
potash — a  satisfactory  or  convenient  method.^ 

In  (iermany  the  principal  work  on  the  subject  has  been 
that  of  Schmiedeberg  (1867)  and  his  pupils— Pohl  (1891)^ 
Rosenfeld  (1S95),  and  Dreser  (1895). 

The  principle  of  the  method  employed  by  these  observers- 
consists  in  the  distillation  of  the  material  through  a  combus- 
tion tube  containing  quicklime,  or  preferably  magnesium 
oxide,  followed  by  titration  of  the  resultant  chloride  by  Vol- 
hardt's  method.  The  results  published  from  the  Strassburg 
school  are  encouraging,  and  the  Committee  has  therefore 
devoted  much  time  to  trials  of  this  method  as  being  one 
likely,  when  mastered,  to  afi'ord  a  standard  of  reference.  But 
we  find  that  the  entire  process  is  so  prolonged  and  so  liable 
to  accident  that  we  cannot  at  the  present  stage  rely  upon  it 
as  a  standard  of  reference  nor  adopt  it  in  any  case  where  a. 
series  of  determinations  are  necessary  at  short  intervals  of 
time. 

The  method  has  been  described  in  the  British  Medicaid 
Journal  (Dr.  Waller,  November,  1901),  with  a  table  of  the 
results  obtained  by  Dr.  Dodgson.  (Appendix,  Paper  I.)  A. 
principal  point  in  that  report  is  the  statement  that  the  lethal 
quotient  in  the  case  of  mice  chloroformed  to  death  is  i  to 
10,000  body  weight.  And  in  the  jireeent  report  we  call  atten- 
tion to  a  further  series  of  results  obtained  by  the  scientific 
assistant  during  the  past  year. 

In  this  country  the  principal  contribution  to  methods  of 
chloroform  estimation  is  that  of  Mr.  A.  Vernon  Harcourt,' 
who  has  devised  an  accurate  and  comparatively  expeditious 
method  of  combustion  by  means  of  a  platinum  wire  raised  to 
incandescence  by  an  electric  current.  The  method  was 
originally  applicable  to  mixtures  of  chloroform  and  air- 
enclosed  in  a  flask.  In  connexion  with  the  present  inquiry 
Harcourt  has  devised  a  modification  by  which  the  combustion 
and  acidimetry  can  be  effected  on  a  mixture  in  transit. 

The  detailed  description  of  this  method  is  given  by  its 

author  in   Papers  No.  II  and   II  a,  which  accompany  fhiS' 

'•*  Harcourt,  Trans.  Cftem.  A'oc,  iSgo.    Edmunds  {Lann^t,  1900)  has  followedf 

this  method,  and  claims  to  have  obtained  satlsfai'ory  results. 

*  Trans.  Chem.  Soc,  1899. 
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report.  In  commentary  upon  this  method-termed  by  Har- 
court  the  "  current  ,„ethod"-we  may  remark  that  it  appears 
to  us  to  be  an  important  extension  of  his  original  or  tlask 
method,"  and  that,  if  on  furtlier  trial  tlie  anticipations  of 
Us  author  should  be  realized,  this  method  will  be  generally 
applicable  to  the  estimation  of  chloroform  m  l.i.iuids  as  well 
as  in  air,  and  for  this  purpose  in  several  particulars  prefer- 
able to  the  older    method  of    combustion  with    lime    and 


Dr  Waller  has  given  his  attention  to  a  physical  method  of 
chloroform  estimation-of  rapid  application  and  limited  to 
mixtures  of  chloroform  and  air-dependent  on  t^e  "Picl 
absorptionof  chloroform  vapour  by  oi  d'^^ers  ^os  III  A\  allei 
?nd  IIU,  Dunstan).  This  method  is  adapted  for  the  rapid 
determination  of  percentages  of  chloroform  in  mixtures  to  be 
inspired,  or  in  the  products  of  expiration. 

Mr  Wells,  the  scientific  assistant  of  the  Committee,  lias 
'ealously  carried  out  the  instructions  of  the  Committee,  tie 
has  presented  at  the  end  of  each  month  a  report-summary 
"f  work  done,  together  with  his  detailed  laboratory  diary  of 

*'''A"ummwy  of  these  reports  is  given  in  Taper  IV,  contain- 
ing the  results  of  chloroform  estimations  in  the  blood  of  dogs 
(a?  fully  anaesthetised,  (J>)  killed  by  chloroform.  These  data 
(insuflicient  at  present  to  bear  conclusions  of  weight,  obtained 
moreover  by  a  method  on  which  we  cannot  yet  I^'ace  full 
reliance),  form  a  contribution  of  which  the  value  will  be 
enhanced  as  data  are  increased.  „„  (,„  .,„ 

We  have  thought  it  desirable  at  this  stage  to  make  as  far  as 
possible  parallel  determinations  by  more  than  one  metliod, 
thus,  for  example,  we  have  made  such  determinations  of  mix- 
tures of  chloroform  and  air  by  ; 
(n)  Harcourt's  flask  method. 
(b)  Waller's  oil-absorption  method. 

And  in  the  case  of  the  blood  of  chloroformed  dogs  we  have 
in  certain  instances  divided  the  material  received  from  Ur. 
Tiasot  (iirfe  infra)  into  two  equal  parts  for  examination : 
(a)  Bv  Harcourt's  current  method. 

(6)  By  Schmiedebera's  method  (combustion  over  magnesium 
oxide  estimation  of  chloride).  _  .        ■    ,t 

The  results  of  these  parallel  determinations  are  given  in  Mr. 
Wells's  report  (Paper  1\).  They  are  more  satisfactory  as  re- 
sards  the  first  than  as  regards  the  second  pair  This  shows, 
we  think,  that  in  the  second  pair  one  or  other  of  the  two 
methods  has  been  at  fault,  and  that  further  comparison  of  the 
two  methods  under  simpler  conditions  should  be  made  to 
determine  whether  the  fsuU  has  occurred  in  the  extraction 
from  the  blood  or  in  the  subsequent  combustion  and  titration. 
Towards  the  better  prosecution  of  the  inquiry  we  inatructed 
Mr  Wells  soon  after  his  appointment,  to  visit  the  labora- 
tories of  Professor  Chauveau  in  Paris,  and  of  -Air.  A.  'S  ernon 
Harcourt  at  Oxford.  .      .  ,r>    ,  r,x. 

In  Paris  Mr.  Wells  worked  underDr.  Tiasot  (Professor  Ghau- 
veau's  assistant)  who  has  since  then  taken  an  active  interest  in 
the  question,  and  has  made  a  valuable  contributionto  our  in- 
ouirv  (Paper  V.)  It  i^  easier  in  Paris  than  in  London  to  obtain 
the  large  dogs  (30  to  40  kilos)  required  to  yield  at  vanous 
stages  of  anaesthesia  and  at  death  the  amounts  of  blood 
necessary  for  chloroform  estimations.  Early  m  our  inquiry 
we  were"  satisfied  that  in  blood,  collected  directly  from  the 
arterv  in  a  2co  c.cra.  tube  containing  also  20  c.cm.  of  oxalate 
solut'iou  to  prevent  coagulation,  the  percentage  of  chloroform 
did  not  sensibly  diminish  twenty  four,  forty-eight,  and  even 
seventv-two  hours  after  death :  it  was  therefore  practicable  to 
fill  such  lubes  in  Paris  for  examination  in  London,  and  we 
accordingly  made  arrangements  with  Dr.  Tissot  to  collect  and 
forward  to  Mr.  Wells  such  tubes  of  oxalated  blood  at  stated 
intervals.  The  contents  of  some  of  these  tubes  were  divided 
i'nto  two  halves  for  parallel  estimation  by  the  Harcourt  and 
Schmiedeberg  methods  respectively. 

In  the  course  oE  the  necessary  opera 
Dr.Tissot's  attention  wa3  particularly  rirawnio'i          i  -   ... 
the  blood  gases;  of  two  samples  of  blood  collect.  .1     ;     !i;  !  ^; 
anaesthesict,  (2)  at  death,  the  second  is  immediateiy  1.  ._  ;.;ii..-- 
able  bv  its  dark  colour.    Gas  analysis  of  the  blood  in  the  two 
conditions  have  been  made  by  Dr.  Tissot,  and  the  results  are 
given  in  Paper  A'. 
From  the  foregoing  report  and  the  accompanvmg  papers 


made  fair  progress  at  least  as  regards  the  initial  stage  and 
that  it  is  in  I  state  to  be  materially  advanced  on  the  lines 
contemplated  in  the  instructions  from  tlie  Committee  to  the 

''The'fchemf  therein  laid  down  has  been  partially  fulfilled, 
and  we  are  in  a  favourable  position  for  its  further  prosecution. 
The  particular  points  to  which  we  consider  that  our  attention 

^^°."Fur^he^cXanson  between  the  methods  of  Harcourt 
and  of  Schmiedeberg  for  the  quantitative  estimation  of  chloro- 

°2  Further  investigation  of  the  amount  of  chloroform  in  the 
blood  of  dogs  more  or  less  deeply  anaesthetised. 

"investigation  of  the  dislr.hution  of  chloroform  in  the 
tiiaiiPH  nf  such  anim;ilf<  (br.iin,  liver,  muscles,  blood). 

With  regard  to  Ui..  instru-'tion  of  the  Council  to  estimate 
amounts  of  chloroform  m  the  living  body.  The  one  prac-tical 
point  in  that  direction  which  at  the  present  stage  of  the  work 
appears  possible  to  determine  IB :         ,    ,,       ,  .        ,„,   , 

,.  To  investigate  the  percentage  of  chloroform  in  exhaled 
air  when  given  percentages  of  chloroform  vapour  are  inhaled. 

We  thilk  that  the  ultimate  practical  value  of  the^present 
inquiry  will  chiefly  depend  upon  the  care  with  which  its 
quantitative  basis  is  established.  We  are  anxious  to  consoli- 
date this  first  stage  to  the  best  of  our  power,  and  we  therefore 
desire  to  continue  investigations  along  the  lines  of  the  fiist 
two  paragraphs.  We  consider  it,  however,  possible  to 
combine  with  this  first  stage  the  investigation  of  certain 
Doints  belonging  to  its  second  stage-points  that  are  forma  ly 
Specified  in  Pari:raph8  3  and  ,.  A  third  stage  of  our  inquiry 
will  we  hope  be  addressed  to  the  all-important  question  as 
to  die  most  practicable  method  of  administration  of  chloro- 
form, and  will  require  experiments  on  animals  anaesthetised 
by  g  ven  rates,  with  measurements  of  the  actual  quantities 
absorbed.  We'  expect  to  be  able  to  enter  upon  th's  « Uge 
during  the  coming  year  ;  and  we  desire  ^^^P-l^f  «'fi''^,t'^i^J'jl', 
the  value  of  any  opinion  we  may  form  will  chiefly  depend 
upon  the  validity  of  the  numerical  data  upon  which  that 
opinion  may  be  based,  that  therefore  we  desire  to  give  our 
p?indpal  attention  duHng  the  coming  year  to  the  verification 

°*In ''conclusion,  the  Committee  begs  to  express  its  grateful  I 
thanks  to  the  Council  of  the  Association  for  the  financia  i 
resources  placed  at  its  disposal,  to  the  Medical  School  o  j 
St!  Mary  s  \lospital,  and  to  the  Principal  of  the  University  0  I 
London  for  laboratory  accommodation  and  appliances,  and  t 
Professor  Chauveau  fm-  the  contribul;ions  to  the  inquiry  made 
in  his  laboratory  by  Dr.  Tissot. 

AcGL'STirs  D.  Waller,  M.D.. 


U.S..  Chairman 


for  ti  1 


■will,  we 


tlie  toregomg  report  auu  uue  rtciuiuija...  ...5,  r"i^^'-=  --  niivf^n/^lni^ioal  cvrler 

hope,  be  evident  that  the  work  of  the  Committee  has  I  are  m  ehionological  01  dei 


APPENDICES. 

Paper  I. 
OX  THE  QUANTITATIVE  ESTIMATION  OF  CHLOEO 
FOKM  IN  ANIMAL  TISSUES. 
Bv  A.  D.  Walleb,  M.D.,  F.R.S., 
rrofator!/  Koie.-l  have  summarized  in  the  following  brie 
account  the  results  of  the  quantitative  estimations  of  chloio 
form  carried  on  by  Dr.  Dodgson  in  the  physiological  labo 
ratory  of  St.  Mary's  Hospital  Medical  School  during  the  year 
I  iSgS  Ld  .S99  at  my  suggestion  and  by  aid  of  a  grant  from  b 
British  Medical  Association.  Dr.  Dodgson's  work  and  tb 
preparation  of  his  report  were  interrupted  by  his  appqintmen 
to  investigate  the  results  of  antityphoid  inoculation  in  Sout 
Africa.  His  absence  having  become  unexpectedly  prolonged 
and  the  work  begun  by  him  having  passed  into  other  hand 
by  reason  of  the  appointment  in  .Tuly  last  o  a  epecial  Chlor 
form  Committee  by  the  Council  of  the  British  Medical  Assc 
.iation,  I  have  at  Dr.  Dodgson's  desire  i;"^Pa''ed  the  follOT 
..,^^  summary  of  his  labo.-at-.ry  "otes  The  credit  lorwor 
.•,.me  is  Dr.  Dodgson's.  The  responsibility  for  the  sumrnar 
1..  mine,  and  I  trust  that  any  defect  of  this  summary  will  a 
some  future  time  be  marie  good  by  a  fuller  account  of  th 
suliicct  from  Dr.  Do.le=on's  p-  n. 

Summary  OF^ Dr.  DoiGsos's  OnsERVATiONS. 
Tlic  methods  of  quantitat.V"  estimation  hit.h^'-t'O  emplcye 
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■  t  of  On  liant  and  Quinqiinut,  i8S^. 
ii:»l  of  Clianod  aud  Paimenticr.  iSs=;. 
In  principle  tlie  method  of  the  French  observers  consists 
M!  the  decomposition  of  chloroform  by  a  strong  solution  of 
'.1  Msh  and  subsequent  volumetric  estimation  of  chlorine  in 
•.  ^^ltant  potassium  chloride. 
<  procedure  is  directly  applicable  to  an  aqueous  solution 
loroform,  and  can  he  applied  to  a  mixture  of  chloroform 
i;r,  the  gas  being  first  brought  into  aqueous  solution  by 
sii.iKing  with  a  sullicient  volume  of  chloride-free  water.     In 
the  case  of  blood  and  tissues,  the  chloroform  present  is  first 
distilled  oil'  i«  i-acw  and  a  chloride  estimation  made  as  before 
in  the  distillate,     (jn'hant  estimated  chloroform  in  the  dis- 
tillate by  the  reducing  power  upon  Fehling's  solution. 

In  the  German  method  of  estimation  the  chloroform  pre- 
-riit  in  a  fluid  or  tissue  is  distilled  oft"  and  slowly  aspirated 
Uirough  a  combustion  tube  tilled  with  calcium  or  prelerably 
magnesium  oxide,  and  the  res-uHant  chloride  estimated  as 
before  by  nitrate  of  silver  solution.  This  method  is  also 
applicable  to  the  quantitative  estimation  of  chloroform  in 
air,  a  known  volume  of  the  gaseous  mixture  being  slowly 
driven  through  the  combustion  tube  by  mercury  displace- 
ment. 

After  trial  of  all  these  various  methods  with  known  weights 
"f  chloroform  in  water,  in  blood,  and  in  small  animals,  the 
following  procedure  was  adopted  as  giving  the  most  trust- 
worthy results  as  regards  the  quantitation  of  chloroform  in 
small  animals  and  organs  of  large  animals  : 

[Theresultsof  preliminary  trials  by  thepotash  method  need 
not  be  given  in  detail.  These  results  were  less  promising  of 
accuracy  than  the  preliminnry  re.xults  of  combustion,  which 
therefore  was  adopted  as  the  standard  method.  It  is  possible, 
'  "■  vcr,  that  on  lurther  trial  the  method  by  digestion  with 
-:  potash  may  prove  to  be  an  available  one.  The  experi- 
-  reported  by  Dr.  Edmunds  in  the  i««ce;  point  in  this 

II!  llie  early  trials  of  this  method  made  by  Dr.  Dodgson  the 
■  icii.  it  per  IOC  in  5  successive  experiments  was  with  the  dis- 
tillate 13,  12,  20,  23.  15,  and  in  2  experiments  with  the  original 
~   lition— I  c.cm.of  chloroforming99  c.cm  of  water— 2oand  21. 
■  I ly  remarkable  point  in  these  results  is  that  the  error 
lut  the  same  (20  per  cent.)  for  100  c  cm.  of  the  original 
as  for  the  distillate  of  100  c.cm. —that  is,  that  as  much 
lorm  is  recoverable  from  tlie  distillate  ^.of  an  aqueous 
■n  as  from  the  original  solution  ] 


Apparatus  and  Method  (see  Via.) 
A.~ Distillation  and  Combustion. 

A  is  a  glass  vessel  with  two-way  Drechsel  stopper  to  contain 
the  distilland  (water,  blood,  oi-gan,  or  small  animal)  and 
placed  in  a  water  bath.  The  inlet  and  outlet  tubes  are  con- 
nected respectively  with  w  1!  (a  wash  bottle)  and  )••  c  (a  froth 
chamber).  The  volatile  products  of  distillation  are  slowly 
drawn  through  a  conibusticin  tube  (n  11)  by  means  of  the 
aspir.ator  (c).  The  combustion  tube  (n  b),  80  cm.  long  and 
14  mm.  in  diameter,  is  tilled  with  granulated  magnesium 
oxide  (previously  washed  until  chloride  free),  and  kept  at 
red  heat  in  an  ordinary  L;aa  furnace.  Two  wash  bottles  con- 
taining respectively  pota.-ili  and  nitrate  of  silver  placed 
betwfen  the  combustion  tube  and  aspirator,  serve  to  stop^ 
and  to  indicate  any  possible  escape  of  hydrochloric  acid 
through  the  combustion  tube.  No  such  escape  occurred, 
however  ;  the  rate  of  aspiration  was  maintained  at  about  60 
bubbles  per  minute. 

Estimations  were  also  made  without  heat  in  the  cases  of 
chloroform  in  water  and  chloroform  in  blood — in  the  latter 
case  for  the  sake  of  avoiding  coagulation  of  proteidi— air  being 
slowly  aspirated  through  the  solution  at  ordinary  tempera- 
ture. In  this  cafie  a  longer  duration  of  experiment  was  neces- 
sary than  when  heat  was  employed.  The  two  ends  of  the 
combustion  tube  were  bent  at  a  right  angle,  and  connected 
with  the  other  parts  of  ajiparatus  by  mercury  joints  m.  m.  at 
the  two  ends. 

The  duration  of  a  distillation  was  generally  four  to  six 
hours  (vide  tables),  at  the  end  of  which  time  the  chloride 
present  in  the  combustion  tube  was  titrated,  and  from  thia 
result  the  amount  of  chloroform  in  the  distilland  calculated. 

H.—T/ie  Estimation  of  Chloride. 

This  was  condu-ted  as  follows : — The  combustion  tube  whersr 
cocled  was  turned  up  and  filled  with  30  per  cent,  nitric  acid. 
The  solution  when  complete  is  transferred  to  a  beaker  ;  the  tube 
is  washed  out  v,'itl>  a  known  volume  of  distilled  water.  The 
titration  of  chloride  is  carried  out  with  nitrate  of  silver  and 
sulphccyanide  of  ammonium  with  iron  alum  as  the  indicator 
(Volhardt's  process).  By  ijreliminary  trial  the  error  of  this 
stage  of  the  process  was  determined  to  be  +  o.cooi  gram 
chloride. 

The  results  so  far  obtained  by  this  method  are  summarized 
in  the  following  tables,  giving  the  quantities  recovered  of 
(app'-oximately)  known  quantities  of  chloroform  mixed  (i)  with 
water  and  with  blood  (2)  inserted  into  the  peritoneal  cavity 
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Contents  of  Vessel  A. 


Weight  of 
Chloro- 
:      form 


6ii 

100  c.cm 

watei 

+  0,.  c.cm.  chlo 

,6 

3 
5 

6i 

" 

100     „ 

blood 

+  0.2    '• 
+  0.2    „ 

■6 

100 

+  0.2    .. 

.8 

18 

2CX)         .. 

'• 

+  0.3    „ 

' 

* 

'• 

=00         „ 

seru« 

chloroform  ,0.150  gram 


Weight  of  I 
Chloro-    |Differ- 
form      I  ence. 
found.     1 


34  gram  ;  --0.016  ;    -11 
0.316     „      1  +0.016      +  5 

-  ;.   !  +0.008 '  +  3 


I'oSi  I  -28  1  Short  period  of  aspiration  ;  chloroform  is  disen- 
'     eaeed  more  readily  from  water  than  from  blood. 

,  „,      _.,    I  Ditto  ditto. 

,  noi      —02!  Long  period  of  aspiration.  ,  ^^ 

.010  +  2  i  Long  period  of  aspiration.  The  source  of  the 
+  error  in  this  series  was  discovered  and  re- 
moved at  Experiment  iq  of  the  second  series. 


if/  weighed  Glass  Bulbs. 


Difference.  I  Error  per  1 


:i  ;; 


■81 5. 


0.262  gram 
0.275     „ 
0.308     „ 


'  Some  chloroform  lost  by  expasure  to  2 
Mishap  during  analysis  for  chlorides. 

I  Check  experiment  without  chloroforn 

Second  distillation  of  same  animal. 


TABLE  III.  -Amounts  of  Chloroform  (calculated  from  Chloride)  found  by  Distillation  of  Small  Ammals  (Rats)  Killed  by 
Inhalation  of  Chloroform  Vapour. 


Lethal  Quotient, 
Weight  of  Animal.     Weight  of  Chloroform   Ratio  of  Chloroforr 


First  distillation. 

Second  distillation  of  same  animal. 

Check  experiment ;  no  chloroform. . 

Same  result  on  second  distUlatiou. 

First  distillaiion. 

Second  distillation  of  same  animal. 


The  mean  lethal  quotient  of  5  experiments  is  o.oooioi,  or 


parts  of  animal  by  weight. 


<>t  recently  killed  rats,  and  (3)  the  quantities  recovered  from 
animals  Itilled  by  the  inhalation  of  unknown  quantities  of 
chloroform. 

It  is  evident  that  much  remains  to  be  done  before  we  may 
hope  to  obtain  definite  quantitative  information  as  regards 
the  distribution  of  chloroform  in  the  fluids  and  tissues  of 
animals  chloroformed  to  a  surgical  degree  and  chloroformed  to 
denth. 

The  results  recorded  in  the  preceding  summary  are  defec- 
tive mainly  as  regards  Table  I,  which  should  contain  a  more 
extensive  and  accurate  elementary  justification  of  the  method. 
The  data  of  this  table  were,  however,  obtained  at  the  outset 
of  the  investigation,  when  experimental  error  was  great. 
Table  II  is  more  satisfactory,  the  experimental  error  is  greatly 
diminished ;  and  in  those  instances  where  an  unduly  large 
deficit  has  occurred,  the  source  of  error  has  been  clearly  due 
to  some  very  recognizable  and  therefore  avoidable  accident. 
These  "  bad  "  results  might  properly  have  been  omitted  from 
the  summary,  but  have  been  left  undisturbed  on  account  of 
the  warnings  they  convey.  Table  III,  containing  the  latest 
series  of  experiments,  in  which  various  improvements  of 
detail  suggested  by  previous  experiments  had  been  intro- 
duced, is  probably  the  most  accurate,    although    obviously 


very  nearly  i  part  of  chloroform  by  weight  t 

there  is  here  no  measure  of  inaccuracy  possible  by  compari- 
son between  amount  of  chloroform  taken  and  amount  found. 

The  preliminary  conclusion  from  the  last  series — to  be  con- 
firmed or  modified  by  further  experiment— is  that  the  weight 
of  chloroform  recoverable  from  the  body  of  a  small  animal 
killed  by  the  inhalation  of  chloroform  amounts  to  one  part  in 
10,000  of  the  body  weight  in  the  case  of  a  small  animal  (rat), 
a  quotient  which  is  about  twice  that  estimated  by  Snow  as 
being  lethal  to  the  human  subiect. 


Paper  II. 

REPORT   OX  EXPERIMENTAL  WORK  DOXE  FOR  THE 

SPECIAL  CHLOROFORM  COMMITTEE   OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

OCTOBER,  1901,  JANUARY,  1902. 

By  A.  Vernon  Harcourt,  M.A.,  F.R.S. 

Methidf.r  renting  the  Total  amount  of  Chloroform  from  any 

Soureenot  Yielding  other  Volatile  Compounds  of  Chlorine. 

In  a  paper  published  by  the  Chemical  Society  (Tran.s.  Chem. 

Soc,  1899,  p.  1065),  a  method  is  described  of  estimating  the 

proportion  of  chloroform  in  a  mixture  of  chloroform  vapour 
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and  air,  by  charging  a  flask  with  the  mixture,  and  then  sub- 
jecting it  to  the  action  of  steam  and  of  an  incandescent 
platinum  wire.  In  these  circumstances  the  chlorine  of  the 
chloroform  passes  into  hydrochloric  acid,  which  is  dissolved 
by  a  few  c.cm.  of  water  at  the  bottom  of  the  fiask,  and  is 
finally  estimated  by  means  of  a  standard  solution  of  ammonia. 

The  capacity  of  the  flask  being  known,  and  the  temperature 
and  atmospheric  pressure  when  it  was  filled  having  been 
noted,  the  percentage  of  chloroform  in  the  mixture  of  chloro- 
form vapour  and  air  is  readily  calculated. 

A  modification  of  the  above  method  has  been  devised  by 
wliich  the  total  amount  of  chloroform  in  a  current  of  air 
mixed  with  chloroform  vapour  can  be  found,  corresponding, 
in  the  purposes  for  which  it  serves,  to  the  method  of  passing 
the  gases  over  lime  or  magnesia  heated  to  redness.  The 
solubility  of  chloroform  in  water  and  in  blood  has  been 
determined  by  this  method.  Tlie  apparatus  (shown  in  the  above 
sketch)  consists  of  a  tube  about  20  cm.  in  length  and  2.5  cm.  in 
diameter,  with  a  short  platinum  wire  sealed  into  one  end, 
close  to  which  is  joined  on  at  the  right  angles  a  narrow  tube 
about  15  cm.  in  length.  The  narrow  tube  passes  through  a 
•  aoutchouc  plug  into  a  small  flask  which  is  connected  with 
-pirator.  Through  the  plug  which  closes  the  opposite 
•  if  the  main  tube  pass  (i)  a  sbort  tube  into  which  a 
num  wire  has  been  fused,  (2)  a  bent  tube  with  a  wider 
niiig  placed  vertically,  into  which  are  delivered  about  30 
■irops  of  water  a  minute,  (3)  a  tube  which  brings  the  mixture 
of  air  and  chloroform.  All  these  tubes  pass  only  a  short  way 
through  the  plug :  the  two  platinum  wires  are  bent  and  carry 
a  loop  of  very  thin  platinum  wire,  which  can  be  picked  up  or 
dropped,  and  tightened  or  loosened,  by  moving  through  the 
plug  the  tube  which  carries  one  of  the  platinum  hooks. 

When  the  platinum  wire  is  incandescent,  and  the  water 

dropping,  and  the  outflow  from  the  aspirator  is  from  15  to  20 

c.cm.  a  minute,  connection  is  made  with  the  vessel  from  which 

air  and  chloroform  are  to  be  drawn.     As  the  mixed  gases  pass 

along  the  tube,  in  which  the  heated  wire  produces  convection 

iiirrcnts,  and  accelerates  molecular  movement,  and  supplies 

111  from  the  trickle  of  water  beneath,  the  chlorine  of  the 

'form  is   wholly  transformed  into  hydrogen  chloride, 

'  h  dissolves  in  the  flowing  water  and  is  carried  down  into 

;  ..■:  ilask  below.  The  outlet  of  the  flask,  to  which  the  aspirator 

IS  attached,  is  a  tube  rilled  with  wet  glass  beads  to  ensure  the 

complete  absorption  of  hydrogen   chloride.     When  all   the 

chloroform  to  be  determined  has  passed  through,  tlie  contents 


d  cliloroior 


of  the  small  flask  are  brought  into  a  larger  flask  and  neutral- 
ized with  a  standard  solution  of  ammonia  from  a  burette. 
The  solution  used  was  approximately  decinormal,  i  c.cra. 
corresponding  to  0.0038  gram  chloroform. 

The  method  winch  has  been  described  of  estimating  the 
total  amount  of  chloroform  carried  in  a  current  of  air,  which 
may  be  called  the  current  method  to  distinguish  it  from  that 
in  which  a  sample  is  collected  in  a  flask,  was  tested  in  two 
ways — (i)  by  causing  a  known  weight  of  cliloroform  to  evapor- 
ate gradually  into  the  air  current ;  (2)  by  comparing  the 
results  of  the  current  and  the  flask  methods. 

(i)  A  small  tube  was  flUed  with  chloroform  and  weighed, 
then  uncorked  and  fixed  in  a  tubulus  so  that  the 
current  of  air  flowing  towards  the  apparatus  passed 
over  its  mouth.  The  lower  part  of  the  tube  was 
placed  in  a  small  beaker  of  water,  which  was 
gradually  warmed.  After  about  3  hours  a  sufficient 
quantity  of  chloroform  had  evaporated.  The  tube 
was  removed  and  reweighed,  and  the  hydrogen 
chloride  formed  was  neutralized  with  standard 
ammonia. 

Per  cent. 

Chloroform  taken o.i^SS  loo.co 

Chloroform  found  0.1460  98.05 

The  result  is  rather  low,  but  some  loss  of  chloroform  vapour 
while  bringing  the  weighed  tube  into  and  out  of  the  tubulus 
cannot  be  avoided. 

(2)  Air  and  chloroform  in  fixed  proportion  were  sucked 
through  the  flask  and  the  current  testing  apparatus  till 
they  were  charged  with  the  mixture.  An  aspirator 
was  then  attaclied,  and  the  wire  in  the  tube  made 
incandescent.  S.25  c.cm.  of  water  were  drawn  from  the 
aspirator  at  the  rate  of  15  c.cm.  a  minute.  The  con- 
tents of  the  flask,  and  the  liquid  from  the  current 
testing  were  analysed  as  usual.  According  to  the 
flask  method,  the  percentage  of  chloroform  vapour  in 
the  air  was  1.71 ;  according  to    the  current  method. 

The  current  method  was  now  applied  to  finding  the  solu- 
bility of  chloroform  vapour,  mixed  with  air  in  a  known  propor- 
tion,  and  therefore  at  a  known  pressure,  in  water  aad  i  n  hlo  od. 

*  If  pis  the  percentage  of  chloroform  vapour  in  the  mixed  gases  and  H 
the  height  of  the  barometer,  H  x  ^  is  the  pressure  of  the  chloroform 
vapour. 
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for  several 
;  per  cent., 
the    water 


So/ubilifi/  of  Chloroform  in  Water. 
"A    current    of    air    and  chloroform  was  drawntl.rougl: 
flask    containing    500    c.cm.   of  water,    at     15° 
hours.    The  proportion  of  chloroform  was  only  i.i 
and    the  pressure    of    chloroform    vapour    upon 

^"jhe  mi«d' gases  which  occupied  the  top  of  the  flask  were  | 
sucked  out,  and  it  was  then  connected  with  the  apparatus 
already  described  (Fig.  i).  Air  was  drawn  through  for  two 
liours,  during  which  the  water  was  gradually  heated  to  boiling. 
The  weight  of  chloroform  found  was  0.2635  gram,  or  0.527  gram 
per  litre.  .     ,,  ,  t 

Since  this  amount  of  chloroform  required  nearly  70  c.cm.  01 
standard  ammonia,  100  com.  of  water  were  taken  for  the  next 
determination.  Air  and  1.9  per  cent,  of  chloroform  were 
drawn  through  for  three  hours  at  a  rate  of  55  c.cm.  per  minute, 
the  temperature  of  the  water  being  kept  at  15  .  ihe 
pressure  of  chloroform  vapour  was  144  mm.;  the  weight  of 
chloroformdissolvedo.0975,  or  0.975  per  litre.  ^     ,  ^, 

The  ratios  of  the  weights  of  chloroform  dissolved  and  of  the 
vapour-pressures  in  these  two  determinations  are  not  far 
asunder. 

''4:4=1.72    Weights  [°-?75  =  ,. 85 
.8.3S       '  1 0-527 

To  make  sure  that  all  the  chloroform  had  been  extracted, 
the  water  was  treated  again  as  before,  but  no  more  hydrogen 
chloride  was  formed.  ,       ,         -         1 

Two  determinations  of  the  soluljility  of  cliloroform  in  water 
of  the  temperature  of  the  body,  37°  C,  were  made  in  exactly 
the  same  way.  Percentages  of  cliloroform  m  the  gas  drawn 
through  (I)  2.42,  (2)  2.68.  Weights  dissolved  per  litre  (1)  0.513 
(2)  0-363. 

i8-7 Q„<;         Woi„>,f=  ,'°_i5'3 


was    no 


longer  satisfactory,  and  the  results  were  always 
4  or  '.  per  cent,  too  low.  It  was  necessary  to  place 
the  tube  again  in  a  nearly  horizontal  position,  and 
by  a  simple  mechanical  contrivance, 
a  small  lever  within  the  tube,  th( 
sagging   of    the  wire    was    avoided 


Pressures 


'•S5 


=0, 


896.        Weights    '^^^'/> 
1 0.563 


1.912. 


Solubilif<i  of  Chloroform  in  Blood. 

The  solubility  of  chloroform  in  blood  at  37"="  was  determined 
in  the  same  way,  except  that  in  leading  the  air  and  chloro- 
form through,  it  was  found  necPFsary  to  use  a  wide-mouthed 
tube,  formmg  large  bubbles  which  broke,  and  that  for  the  sub- 
sequent extraction  of  the  dissolved  chloroform  it  was  thought 
expedient  to  dilute  the  blood  (which  had  been  defibrinated) 
with  twice  its  volume  of  water,  and  to  heat  it  for  .several 
hours  to  60-65°  ('■  'f'le  amount  of  chloroform  thus  extracted 
was  determined  ;  and  then  the  extraction  was  continued  : 
passing  air  as  before,  and  raising  the  temperature  gradually 
t0  9o°C'. 

The  hydrogen  chloride  yielded  by  the  first  trea-tmeiit 
required  for  neutralization  17.3  c.cm.  of  standard  ammonia;  the 
second  portion,  1.4  c  cm. ;  bringing  the  total  up  to  18.7  c.cm., 
which  gives  as  the  weight  of  chloroform  dissolved  by  100  c.cm. 
of  blood,  at  37°  and  at  a  pressure  of  21.5  mm.,  0.071  gram,  or 
0.71  per  litre. 

Paper  II  A. 

SUMMARY  OF  FURTHER  EXPERIMENTAL  WORK 

DONE  FOR  THE   SPECIAL  CHLOROFORM 

COMMITTEE   OF   THE  BRITISH 

MEDICAL  ASSOCIATION, 

FEBRUARY-JUNE, 

1902. 

By  Mk.  A.  Vernon  Harcourt  and  Mh.  A.  Angel. 

For  the  further  verification  of  the  current  method  described 

in  the   Report,   October,    1901    to  January,  1902,  Paper  II,  a 

weighed  tube  containing  chloroform  was  so  placed  that  the 

chloroform  evaporated  slowly  into  a  current  of  air  which  passed 

through  the  apparatus.   When  a  suflicient  amount  had  thus 

evaporated  the  tube  was  removed,   corked,  and  reweighed : 

98.5  per  cent,  of  the  chloniforni  was  found  by  the  analysis. 

Much  trouble  having  been  caused  by  accidental  ruptures  of 

the  fine  platinum  wire,  the  attempt  was  made  to  use  the  tube 

in  a  vertical  position,  so  that  the  wire  might  be  stretched 

along  the  axis  of  the  tube  by  a  weight  suspended  to  its  lower 

end.    The  difficulties  caused  by  expansion  and  contraction  of 

the  wire  were  got  rid  of,  but  the  movement  of  the   gases 


eight  actuating 
liability  to  fracture  or 
Three  determinations 
Kc.c  made  of  quantities  of  chloroform  weighed  in  small  bulbs 
which  were  broken  under  water :  the  penentages  recovered 
were "7  -  99  i  and  97  6.  It  is  believed  that  the  deficiencies 
weredue  to  the  boiling  out  not  having  been  sufhciently  pro- 

^"in'^order  to  ascertain  whether  all  the  chloroform  actually 
absorbed  by  blood  can  be  extracted  by  heating  in  a  current 
of  air,  various  forms  of  apparatus  were  used,  of  whicli  that 
which  promises  best  consists  of  two  round-bottomed  flasks  ot 
about  800  c.cm.  capacity,  joined  by  a  wide  elbow  tube  passing 
through  corks  in  the  necks  of  each.  In  one  is  placed  a 
measure  of  blood,  in  the  other  a  few  c.cm  of  water  and  a 
weighed  bulb  with  chloroform.  W  hen  the  two  are  joined  the 
bulb  is  broken  by  shaking  and  the  flasks  left  for  a  con- 
siderable time  inverted  for  diflusion  and  solution  to  become 

'^°Finallv,  the  contents  of  the  flask,  which  contains  only  a  few 
c.cm.  of  water,  are  analysed  by  the  use  of  the  wire  spiral, 
and  the  blood  is  poured  off,  and  the  chloroform  it  has  dis- 
solved is  determined  by  the  current  method.  As  yet  only 
preliminary  experiments  with  water  have  been  made. 

Two  determinations  were  made,  which  may  perhaps  be 
reported  to  the  Committee,  on  the  proportion  of  chloroform 
inspired  and  expired.  Air  and  chloroform  from  an  apparatus 
providing  a  mixture  nearly  constant  and  approximately 
known  were  drawn  into  the  lungs  through  one^flask  and  the 
air  was  breathed  out  through  another  similar  flask;  then  the 
contents  of  each  were  analysed.  When  the  inspired  air  con- 
tained o.copercent.  of  chloroform,  the  expired  air  contained 
014  per  cent.,  or  about  one-fourth  of  the  whole  ;  when  the 
inspired  air  contained  1.36  per  cent,  of  chloroform,  the  expired 
air  contained  0.23  per  c^nt.,  or  about  one-sixth. 

Three  double  samples  of  oxalated  blood  of  dogs  ob- 
tained from  Dr.  Tissot  have  been  received  from  Dr. 
Waller.  In  the  first,  that  of  the  anaesthetised  dog, 
yielded  0.177  gram  per  litre,  that  of  the  killed  dog  0^345- 
The  maximum  saturation  with  2  per  cent,  chloroform  at  37 
and  ordinary  atmo.^pheric  pressure  is  about  o  7. 

In  the  second  sample  the  blood  of  the  anaesthetised  dog 
yielded  0.42  gram  per  litre ;  the  second  determination  failed 
owing  to  the  blood  forming  a  jelly  which  made  regular  aspira- 
tion Sf  air  impossible.  Only  0.31  gratn  per  litre  was  recovered. 
Of  the  last  sample  only  the  blood  of  the  anaesthetised  dog 
has  been  determined.  The  chloroform  found  was  at  the  rate 
of  0.35  gram  per  litre. 


Paper  III. 
A  NEW   METHOD  FOR  THE   RAPID  ESTIM.^TIOX   OF 
THE  QUANTITY  OF  CHLOROFORM   VAPOUR 
PRESENT  IN   MIXTURES  OF  CHLORO- 
FORM AND  AIR. 
By  Augustus  D.  Waller.  M.D.,  F.R.S. 
(From  the  Physiological  Laboratory  of  the  University  of  London,  S.W.) 
aesthetics  upon 


]  In  experiments  concerning  the  action  of 
isolated  nerve,  I  sought  to  obtain  gaseous 


isolated  nerve,  I  sought  to  obtain  gaseous  mixtures  of  chloro- 
form vapour  and  air  of  definite  percentages  by  allowing 
measured  volumes  of  chloroform  to  evaporate  m  closed  ves- 
sels of  known  capacity.  For  this  purpose  I  took,  as  being  ot 
convenient  size,  ordinary  Winchester  bottles  with  a  capacity 

of  2  7CO   c.cm.,  into  which  I  dropped  o  i,  0.2 1.0  c  crn.  of 

fluid  chloroform  to  give  approximately  i  to  T.P^,""/-  ?• 
chloroform  vapour  in  the  bottles  (1  c  cm.  of  fluid  chloroform 
gives  at  room  temperature  of  15^  to  20°,  296  to  501.5  c.cm.  of 
vapour,  or,  in  round  figures,  300  c.cm.  ;  the  scale  of  per- 
centages for  0.1  to  i.oc.cm.  was  not  therefore  i  to  10  per 
cent.,  but  1. 1  to  10  per  cent.).  The  approximate  accuracy 
afl-orded  bv  this  rough  scale  wag  close  enough  for  the  pai- 
ticular  purpose  of  the  experiments  then  m  progress,  as, 
indeed,  was  shown  by  the  results  themselves,  namely,  anaea- 
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tlietic  effects  upon  nerve  parallel  with  the  approximate 
aritlimetic  increase  of  chloroform  percentage. 

At  the  outset  of  these  trials— before  I  had  learned  that  the 
physiological  effect  is  in  itself  evidence  of  tlie  amount  of 
anaesthetic  effective— I  sought  to  obtain  other  evidence  of 
the  approximate  arithmetic  scale  of  the  serit*  of  vapours  (i) 
by  manometric  and  (2)  by  volumetric  measurements. 

The  results  of  tliese  control  trials  were  suH'uient  to  confirm 
the  fact  that  the  gaseous  contents  of  a  series  of  Winchesters 
could  be  relied  upon  as  being  in  regularly-increasing  con- 
centrations of  I  to  10  per  cent.' 

On  returning  to  the  subject  in  connexion  with  the  special 
Chloroform  Committee  of  the  British  Medical  Association,  I 
first  drew  up  an  empirical  table  of  the  augmentations  of 
pressure  produced  in  a  bottle  of  known  capacity  (2,500  c. cm.) 
by  the  vaporization  of  o.i,  0.2,  0.3  c.cm.,  etc.,  of  lluid  chloro- 
form. The  figures  observed  on  a  mercury  manometer  were 
as  follows : 


Fluid  Cliloroform. 


Rise  of  Pressure. 


and  afforded,  therefore,  satisfactory  evidence  of  a  sufficiently 
close  approximation  to  au  arithmetic  increase  of  concentra- 
tion for  the  purpose  of  nerve  testing.  The  ratio  of  increase 
was,  however,  lower  than  I  had  anticipated,  viz.,  only  6mm. 
mercury  per  i-ioth  c.cm.  fluid  chloroform. 

The  next  step  to  take  was  to  see  whether  by  a  converse  pro- 
ficding— namely,  by  observing  the  diminution  of  pressure 
jiodueed  in  a  bottle  of  known  capacity  containing  a  mixture 
of  cliloroform  and  air — it  was  possible  to  obtain  an  estimate 
of  Uie  percentage  of  chloroform  present.  I  used  as  the  ab- 
sorbent ordinary  olive  oil,  which  1  had  found  to  be  capable  of 
rapidly  absorbing  between  twenty  and  twenty-five  times  its 
volume  of  chloroform  vapour.  The  figures  obtained  were  less 
regular  than  those  of  the  previous  series,  but  exhibited  a 
steadily  increasing  absorption  with  increasing  percentages  of 
■chlorofoi-m  vapour ;  the  ratio  of  this  increase  was,  however, 
unexpectedly  low — namely,  only  5  mm.  mercury  per  ^'o  c.cm. 
fluid  chloroform. 

A  third  series  of  trials  was  made  in  which  0.1,0.2,  etc.,  c.cm. 
of  liuid  chloroform,  were  alluwed  to  vaporize,  and  the  raised 
pressure  of  the  mixture  relieved  by  opening  a  tap  before  the 
addition  of  the  oil.  In  this  series,  therefore,  the  gaseous  mixture 
to  which  the  oil  was  added  was  at  atmospheric  pressure  ;  the 
total  amount  of  chloroform  vapour  present  was  diminished  in 
•  iiTcspondence  with  the  amount  that  had  been  expelled 
through  the  opened  tap,  but  the  percentage  of  chloroform 
v:ipour  in  the  mixture  was  unaltered,  and  the  ratio  of  absorp- 
;:on  by  oil  was  as  before,  about  5  mm.  mercury  per  y'„  c.cm. 
I  iiloroform. 

These  results,  although  by  no  means  fully  satisfactory,  wei-e 
sufficiently  so  to  induce  me  to  proceed  a  step  further— that  is, 
to  learn  whether  the  manometric  method  could  be  carried  out 
in  a  smaller  vessel  provided  with  a  pressure  gauge  bearing  an 
empirical  scale  of  chlorofoim  percentages.  I  used  for  this 
purpose  a  water  manometer,  flasks  of  between  470  and  475 
c.cm.  capacity,  and  a  5  c.cm.  oil  pipette.  By  preliminary 
trial  one  limb  of  the  manometer  was  graduated  on  the  scale  of 
—4  cm.  for  each  i  per  cent,  of  chloroform  vapour,  and  the  dis- 
placement pressure  by  running  in  5  c.cm.  oil  was  taken  as 
being  +  5  cm.'- 

Tlie  results  of  a  first  series  of  estimations  are  given  in  the 
subjoined  table.  The  first  column  gives  weights  of  fluid 
<  hloroform  in  sealed  glass  bulbs  to  be  broken  by  shaking  the 
closed  titration  bottle.  The  second  column  gives  the  direct 
readings  of  percentages  on  the  manometric  scale.  The  third 
column  gives  the  calculated  percentages. 


A  Series  of  15  Consecutive  Meadinffn  of  Percentages  of  Chloroform 
Vapour  in  Mi.vtures  of  Chloroform  and  Air  made  by  adding 
Weighed  Bulbs  of  Fluid  Chloroform  to  a  Measured  Volume  of 
Air  {475  c.cm.)  The  Percentage  Scale  teas  made  r-  *'-•  ''"' 
ol  42  mm.  Water  =  1  per  100  Chloroform,  Vapour. 


the  Basis 


Direct  Readings 
I  of  Percentages  on 
Veiglit  of  Chloro-'  Manometer  after 
form  talcen  (in    j     Absorption  of 
MUIigrammes).       Chloroform  Va- 
pour by  Oil. 


With  the  assistance  of  Mr.  Wells,  the  scientific 
to  the  Committee,  I  have  compared  the  results  of  my 
empirical  scale  with  those  obtained  by  Harcourt's  method 
(incandescent  platinum  and  acidimetry).  Gas  flasks  were 
charged  at  the  same  time  with  given  (unknown)  mix- 
tures of  chloroform  and  air  (due  care  being  taken  to  com- 
pletely wash  out  both  vessels  with  the  mixture),  one  flask  for 
estimation  by  oil  absorption,  its  companion  for  estimation  by 
combustion.  A  series  of  twin  determinations  of  percentages 
came  out  as  follows  ; 


By  OiI^Ab_sorption_pirect  ^Readings     jjy  combustion  and  Acidimetry. 


"4  SCO  per  1 
3.646       „ 


*  ?  Beyond  the  range  of  acidification. 

For  greater  security  I  next  made  a  series  of  double  twin 
determinations,  filling  two  pairs  of  bottles  in  series— one  pair 
for  combustion,  the  otlier  pair  for  oil  absorption.  The  esti- 
mations of  the  first  pair  (marked  H,  and  H 2)  were  made  by 
Mr.  Wells,  those  of  the  second  pair  (marked  W,  and  W,)  by 
Mr.  Shapiro. 


Order  in  which  Bottles  were  FUled. 

Older   of  Titra- 

1 

tions. 

Hi- 

Wi. 

H2.                      W2. 

1 

3.34 

■(   Wi  then  Wo. 
S   n.  then  Hi. 

=.00 

2.30 

\   w;thenw;. 

■j    W.,thenW,. 
(    U,  then  H.. 

3.5" 

\   wUhenW,. 

The  method  has  obvious  advantages  and  disadvantages  and 
limitations.  As  regards  these  last,  its  application  is,  at  pre- 
sent, restricted  to  mixtures  of  chloroform  and  air  up  to  10 
per  100. 
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The  experimental  eiTor  is  considerable,  especially  beiow 
2  per  cent.,  where,  as  regards  the  human  subject,  it  is 
desirable  that  the  percentage  sliould  be  maintamed.  liut 
the  error  appears  greater  than  it  really  is,  partly,  no  doubt, 
because  at  this  early  stage  the  empirical  value  of  the  mano- 
meter readings  is  not  yet  determined  as  accurately  as  inay 
be  and  coiTections  for  barometric  pressure  have  been  ais- 
rcarded  and  uniformity  of  temperature  has  been  impertectly 
maintained.  I  have  taken  the  barometric  pressure  as  if  con- 
stant at  76  cm.  mercury  (or  1,034  cm.  water),  from  which  the 
theoretical  value  of  i  per  cent,  chloroform  vapour  comes  out  at 
10  -li.  cm.  (or  vi7  in  one  manometer  limb),  and  it  is  evident 
that  within  possible  extremes  of  74  and  78  cm.  mercm-y  this 
theoretical  value  will  have  been  lowered  and  raised  to  1,006 
and  1,060— namely,  5.03  and  5.30,  with  corresponding  fluctua- 
tions of  the  empirical  value  of  i  per  cent.,  which  was  taken 
as  being  4  cm.  (a  closer  correspondence  would  have  come  out 
by  taking  it  at  4.2  cm.). 


The  ereat  advantage  of  the  method  is  the  rapidity  and  ease 
with  which  the  readings  are  taken.  Thus,  for  example,  to 
test  the  chloroform  atmosphere  in  a  gasometer  in  order  to  see 
whether  and  for  what  time  the  percentage  of  chloroform 
vapour  can  be  kept  constant,  this  method  will  be  of  obvious 
oerviee  The  next  step,  namely,  to  collect  and  titrate  the  air 
expired  by  an  animal  or  a  man  into  one  gasometer  from 
another  gasometer  containing  chloroform  of  known  percent- 
age, will  be  an  easy  task  with  such  a  ready  means  of  titration 
at  our  disposal.  ,   ,       .,    ,  ,.  *v.„.» 

As  regards  a  possible  extension  of  the  oil- absorption  method 
to  the  quantitative  estimation  of  chloroform  in  blood  and  in 
other  fluids  I  hope  to  make  the  necessary  trials  during  the 
coming  year.  But  in  tliis  case  the  principal  difficulty  con- 
sists in  a  complete  extrac'tion  of  the  chloroform  present  ratlier 
than  in  its  estimation  wlien  extracted. 

The  method  is  applicable  to  estimations  of  ether  in  mixtures 
of  ether  and  air,  but  it  is  advisable  in  this  case  to  use  a  mer- 
curial instead  of  a  water  or  paraflBn  manometer. 

On  review  of  the  first  series  of  fifteen  observations  it 
appeared  evident  that  the  principal  sources  of  error  might 
be  (I)  the  use  of  water  as  a  manometric  flaid,  and  (2)  an  in- 
sufficiently careful  temperature  correction. 

I  have  therefore  made  a  second  series  of  readings  wiin  a 
paraflin  oil  manometer,  and  with  a  second  manometer,  con- 
nected with  a  second  bottle  immersed  in  the  water  bath  mto 
which  the  titration  bottle  was  plunged.  This  second  man- 
ometer served  as  thermoscope  (and  baroscope)  to  indicate 
any  accidental  alterations  of  temperature  of  the  water  bath  ; 
but  no  such  alterations  «  ere  witnessed  during  experiment  in 
the  mass  of  water.  Under  these  conditions  the  readings 
were  much  improved.  „        •■  i. 

The  specific  gravity  of  the  paraffin  oil  was  o.S,  and  the  em- 
pirical value  of  I  per  cent,  chloroform  50  (or  52.5)  mm.  The 
displacement  pressure  of  jccm.  oil  let  into  a  475  com.  bottle 
was  found  to  be  57  to  60  mm. 

The  following  are  the  results  obtained ;  as  will  be  noticea, 
the  error  is  considerably  reduced  : 


/ 


Direct  Keadines 

of  Percentages  0 

Weight  of  Chloro-'  M.inometer  altei 

form  taken  (in  Absorption  of 

Milligraiiimes).  Chloroiorra 

Vapour  by  Oil. 


Percentages 
Calculated  at 
200  com.  Vapour 
per  1  eram 
Cliloroform. 


Keference  and  Note. 
1  British  Medicai,  Joubsal,  November  20th,  1897 ;   April  23rd, 
2  The  theoretical  value  of  this  displacement  pressure  is  5.5  cm. 
absorption  of  i  per  cent,  should  lower  the  manometer  5  15  cm.  < 
barometric  pressure  of  1,030  cm.  water).    The  values  adopted  above  ' 
4.5  cm.  displacement  pressure  and  4.2  cm.  per  i  per  cent. 


Apparatus  for  tlie  direct  reading  of  the  percentage  of  chloroform 
vapour  in  a  mixture  of  chloroform  and  air.  The  manometer, 
graduated  to  only  6  per  cent.,  is  represented  as  if  iudicatingj 
percentage c  " 
iuto  the  bol 
pressure  has  been  accordingly  diminished. 

I  have  not  separately  studied  either  the  error  of  the  water 
manometer  nor  the  error  of  weighing  out  milligrams  of 
chloroform.  Tlie  error  per  milligram  would  be  2  mm.  on  the 
water  manometer — namely,  one-tenth  of  the  error  per  i"^  C. : 
such  variations  are  thus  insignificant  in  comparison  with  the 
temperature  error. 


Paper  III A 

MEMORANDUM  ON  THE  DETERMINATION  OF 

CHLOROFORM    VAPOUR   IN    AIR    BY    ABSORPTION 

WITH  OLIVE  OIL. 

By  Professor  "W.  R.  Dunstan,  F.R.S., 

I   H\^vE  made  a  series  of  determinations  of  the  amount  of 

chloroform  vapour  in  air  containing  known  percentages  cf 

chloroform  by  means  of  the  method  described  by  Dr.  Waller, 

which  consists  in  absorbing  the  chloroform  from  a  measured 

quantity    of   air    by    means    of    olive  oil  ;   the   contraction 

in     volume      consequent     upon      the     absorption      being 

measured  as  reduction   in   pressure   by    water  or   mercury 

j  manometer. 
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The  foUowiog  description  of  the  process  was  pro%'ided  by 
Dr.  Waller: 

"  A  bottle  of  the  approximate  capacity  of  500  e.cm.  fitted 
with  a  two-way  cork  is  filled  with  the  mixture  to  be  tested. 
It  is  connected  (1)  with  a  water  manometer  by  a  small-bore 
tube,  {z)  a  pipette  with  glass  tap  by  which  a  known  volume  of 
oil  (5  c.cm.")  will  be  discharged  into  the  bottle.  Olive  oil  is 
ased  for  the  purpose.  I  ascertained  by  preliminary  trial  that 
sneh  oil  can  rapidly  absorb  from  twenty  to  twenty-five  times 
its  volume  of  chloroform  vapour.  In  preliminary  experiments 
for  the  purposes  of  rough  calibration,  and  to  deliver  into  the 
closed  bottle  convenient  quantities  of  chloroform  for  tlie  pur- 
pose of  demonstration,  a  third  pipette  of  i  c.cm.  capacity, 
gradoated  in  hundredths,  was  passed  through  the  cork. 

"  The  apparatus  being  charged,  and  containing  a  (known  or) 
anknown  volume  of  chloroform  vapour,  the  oil  is  allowed  to 
How  into  the  bottle,  which  is  turned  about  so  as  to  give  a  large 
surface  of  absorption  :  at  the  end  of  a  minute  or  two  the  per- 
centage of  chloroform  is  directly  read  on  the  manometer. 

"  The  graduation  of  the  manometer  is  empirical ;  the 
theoretical  values  of  the  displacement  in  one  limb  of  the 
manometer  are  52,  104,  156.  20S,  etc.,  mm.  water  for  i,  2.  3,  4, 
etc., percentageo'f  chloroform  vapour.  Practically, however,  the 
values  indicated  have  been  somewhat  lower,  and  I  have  taken 
40  mm.  as  the  measure  of  each  unit  per  cent.  Variation  of 
temperature  (with  a  bottle  capacity  of  546  c.cm.  the  rise  or 
fall  i)er  degree  would  be  3  '  cm.  water  equivalent  toj^  0-25  per- 
centage chloroform)  are,  as  far  as  possible,  eliminated  by  im- 
mersing the  bottle  m  water  at  room  temperature. 

"The  manometric  value  of  the  added  5  c.cm.  of  oil,  ascer- 
tained by  preliminary  trial,  is  a  constant ;  it  is  between  4  and 
5  cm.  water  (according  to  the  size  of  the  bottle  and  oil  pipette), 
and  is  conveniently  cancelled  by  sliding  the  percentage 
scale  to  an  equal  and  opposite  degree  along  the  manometer 
tube." 


Fig.  2.— Photographic  record  of  the  manometric  curve  of  absorption 
of  chloroform  vapour  by  oil.  Tlie  mixture  in  this  case  was  approxi- 
mately 3  per  cent.  Headings  of  the  manometer  may  be  taken  at 
the  end  of  two  minutes. 

len  experiments  in  all  have  been  made.  In  the  first  four  of 
these,  in  which  between  3  and  6  per  cent,  of  cliloroform  vapour 
was  present,  the  reduction  in  pressure  was  measured  witli  a 
water  manometer.  In  experiments  from  5  to  10,  where  the  per- 
centages ranged  from  8  to  20  per  cent.,  the  mercury  manometer 
was  Ufed  to  obviate  the  inconvenience  of  employing  a  long 
column  of  water.  No  difficulty  was  experienced  in  using  the 
apparatus  in  the  manner  described  by  Dr.  AValler.  The 
chloroform  was  weighed  in  small  bulbs,  which  were  broken 
within  the  bottle.  The  temperature  was  noted  by  a 
thermometer  placed  in  a  beaker  of  water  in  which  the  bottle 
was  immersed.  The  absorption  of  the  chloroform  by  the  oil 
takes  place  very  rapidly,  and  is  complete  within  a  few 
minutes. 

The  results  of  the  experiments  show  that  the  method  is 
satisfactory  for  determining  the  amount  of  chloroform  vajiour 
ill  air  up  to  about  12  per  cent.  Above  this  the  tension  of 
chloroform  vapour  from  the  solution  in  oil  becomes  sufficient 
to  affect  the  accuracy  of  the  results.  "Within  this  range  the 
difference  between  the  calculated  and  found  percentages  of 
chloroform  does  not  usually  exceed  0.1-0.2  per  cent.,  and 
sometimes  falls  below  this. 

The  following  are  the  results  of  the  experiments,  and  the 
method  of  calculation  is  shown  by  one  example  which  refers 
to  experiment  2 : 


Weight  of  chloroform 

Reading  on  .scale 

CakMilated  from  weight 
taken  I 

Weight  of  chloroform 

Reading  on  scale  | 

Calculated 

Weight  of  chloroform      [ 

Reading  on  scale 

Calculated  I 

Weight  of  chloroform       ' 

Reading  on  scale  1 

CalculaTed 

Weight  of  chloroform 

Height  of  mercury 

Depression  due  to  addi- 
tion of  oil 

Hence  height  of  corres- 
ponding water  column 

Percentage  (by  scale) 

Calctilated 

Weight  of  chloroform 

Height  of  mercury 

Height  of  water  column 

Calculated 

Weight  of  chloroform 

Height  of  mercury 

Height  of  water  column 

Calculated 

Weight  of  chloroform 

Height  of  mercury 

Height  of  water  column 

Calculated 

Weight  of  chloroform 

Height  of  mercury 

Height  of  water  column 

Calculated 

Weight  of  chloroform 

Height  of  mercury 

Height  of  water  column  j 

Calculated 


Calculation  0/  Result  in  Experiment  II. 
Capacity  of  bottle=475  c.cm. 
Weight  of  chloroform,  0.1426. 

Tension  of  chloroform  vapour,  47-3  cm.  water=3.s  cm.  mercury. 
Barometric  pressure,  752  mm. 

Hence  total  pressure  on  gas  in  bottle=752-l-35  =  787  mm. 
Temperature,  20'*. 

Vol.  of  59.75  gi-ams  of  chloroform  measures  11,200  c.cm.  at 
■Co  mm. 

293      760 


;q.750o     =73     787 

Hence  total  vol.  =*434 -(-27.7=481.7  c.cm. 


<-475  c.cm.  had  decreased  to =454  c.cm.  since  the  pressure  had  m- 

7S7.475  creased  from  7sz  to  7S7  mm. 

For  ordinary  temperatures  and  pressures,  and  the  particular  bottle 
used  in  the  experiments,  the  percentage  of  chloroform  may  be  approxi- 
mately calculated  by  multiplying  the  weight  taken  by  40- 

With  the  (jualifications  I  have  indicated  1  am  satisfied  that 
the  method  is  satisfactory  and  expeditious  for  determining 
tlif  amount  of  chloroform  vapour  in  the  air.  A  single  experi- 
ment takes  from  five  to  ten  minutes  to  complete. 


Paper  IV. 

REPORT  ON  EXPERIMENTAL  WORK  DONE  FOE  THE 

SPECIAL  CHLOROFORM  COMMITTEE  OF  THE 

BRITISH  MEDICAL  ASSOCIATION  SINCE 

OCTOBER,  1901. 

By  .John  H.  Wells, 

t'liysiological  Laboratory,  University  of  London,  S.W. 

The  detailed  account  of  my  work  for  the  Special  Chloroform 

Committee  of  the  British  Medical  Association  since  October 

ist  last  is  contained  in  the  monthly  reports  submitted  to  the 

Committee,  which  contain  summaries  of  the  work  done  from 

month  to  month.   The  following  report  is  a  summary  of  those 

summaries. 

In  all  I  have  performed  150  experiments,  comprising  esti- 
mations made  by  various  methods  set  forth  in  the  instruc- 
tions received  by  me  from  the  Committee  since  October,  rgoi. 
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These  estimations  of  chloroform  in  air,  water,  and  blood 
have  been  made  by  the  following  methods: 

,  Combustion  over  incandescent  magnesium  oxide  foi 
water  and  blood— Strassburg  method.  . 

2  Combustions  with  incandescent  platinum  wire  for  chloio- 
form  in  air— Harcourt's  method.  ^„a^ 

As  opportunity  has  oeeuned  comparisons  have  been  made 

^tr'nTrcourt's  and  Waller's  methods-for  chloroform  in  air 
2  Harcourt's  and  Strassburg  method-f  or  chlorofot  m  in  fluids 
The  detailed  account  of  these  various  experiments  have 
been  from  time  to  time  communicated  to  ^be  Commiltee 

The  first  series  of  experiments  were  made  with  we  ghf  d 
bulbs  of  chloroform  which  were  broken  in  water,  and  tlr 
chloroform  distilled  off  in  a  current  of  air,  the  mixed  gaso, 
bein"  passed  through  a  combustion  tube  containing  incan- 
desc?nt  magnesium  oxide.  The  magnesium  chloride  o.med 
by  the  decomposition  of  the  chloroform  was  then  t'^^tf  ^  by 
Volhardt's  method.  After  some  pre  iminary  .experiments  and 
various  modifications  of  ihe  apparatus  a  series  of  these  com 
bustions  was  made,  with  the  result  that  the  error  in  good 
experiments  was  a  deficit  of  -3.5  P'^  f^i'"*;- 

In  10  experiments  the  results  were  as  follows  :     „._^^^^.^^    ^f 

'^'Vl-  '//    ','""'"''"     ''''r   ',''''"''"''''Z    ';:""((-,■!"/•■    '('■"/'■ulated 
''"■'/'''  ':  ,,    ,    /  ./,,,•   ;i;./:/i,'/i''ii    through 


Takine  the  average  of  these  experiments  using  blood  re- 
cehed  from  Dr  tTso?  and  employing  the  blood  as  soon  after 
arrival  as  possible,  the  results  are: 


In  full  anaesthesia 
At  death     


i  440 


AUth^eiD^rTments  were  made  by  the  Strassburg  method. 

ft  will  be  ^noticed  (Table  II)  that  there  has  been  no  great 
niminntion  in  the  nercentage  of  chloroform  in  the  kept  Diooa 
?oX"fiiTt  lew  dl^lcthe  b\od  having  b-«  P-«f -^n^S 
while  in  closed  tubes)  ;  t^isshows  the  possibility  of  estimating 
chloroform  for  some  period  post  mortem  in  blood  that  has 
remained  undisturbed  and  unexposed.  ,;„„;„„ 

Table  Ila  shows  the  <  llect  on  the  blood  of  whipping. 

Table  Ila.  , ,      , 

To  show  the  efl-ect  of  agitation  on  W.oo<l-Jhe  blood  was 
drawn  from  heart  at  cessation  of  resp.r.ation,  and  divided  into 
three  parts,  which  were  treated  asjollowsj^ 


023T 
0.136 
0..48 


3-35 


"  1  have  made  28~experiment8  with  blood  taken  from  dogs 
in  full  anaesthesia  and  at  death,  and  9  experiments 
have  been  made  with  the  blood  of  patients  who  have  died 
while  under  the  influence  of  chloroform.  . 

The  foUowmg  table  gives  the  results  of  the  experiments 
made  with  dog's  blood  : 
Table  U.— Amounts  of  Chloroform  found  in  the  Blood  of  Dogs. 

A  full  Anaesthesia  {Ims  of  Conjunctival  lUflex).    ^  at  Death. 

(Bii  Strassburg  Method).     The  Number  represents  Grams  per 

Litre. 


Chloroform  Found. 


estimation  was  Made. 


Anaesthesia. 


0.1690 
0.0573 


Case. 


Treatment. 


Whipped 
Sulphated 
Oxalated 


Same  day 

3  days 

4  days 


j£..^urst?e  °ot'.>a  •3!ruir4''Si.2 

results:  „  ^tt 

Table  III. 


"TSTi^^^^Sb^n^itT^^^itl^piTSi^tVbe^^ 

with  Mr.  Vernon  Harcourt's  electrical  method   as  piactisea 

Ip^aratus  here,  and  have  made  determinations  with  ^  The 
first  series  of  experiments  were  made  with  biilbs  containing  a 
known  weight  of  chloroform,  which  were  broken  in  the  nai 
court  fllsk  and  the  chloroform  decomposed  by  means  of  an 
?ncandescent  spiral  of  platinum  wire.  Tlie  hydrogen  c^Woride 
was  then  titrated  against  standard  ammonia  solvit  on  and  tne 
weight  of  chloroform  found  so  calculated.  Table  1\  gues 
the  result  of  seven  such  experiments. 


Table  IV. 


Chloroform  Taken.  Chloroform  Found.  Difference  Per  Cent. 
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^ubfeqnently  the  method  has  been  employed  as  a  term  of 
inpaiisou  witli  I'r.  Waller's  manoiuetrie  method  otesti- 
ii;ug  the  percentage  of  ihloioform  in  a'r  by  means  01  the 
rption  of  tl'.e  chloroform  vapour  by  olive  oil.  Tlie  per- 
•,,igea  were  as  follows  : 

Taui.k  V. 

No.  llaR-oiirt.  Waller. 


. 

'■646 

..., 

3 

u:^?n 

j  2.4  (-) 

* 

>>.oSC) 

S 

\  3-341  (') 

1  3c6  ('» 

>  J.975  (■) 

\3-oo(-') 

\  3  6>8  (2) 

ts-soO 

' 

>  3.487  (•> 

^3-=7l') 

The  iuiii^es  represent  the  order  of  titration. 
Farther,  parallel  determinations  have  been  made  with 
blood  received  from  Dr.  Tis-sot,  of  Paris.  The  three  last 
samples  of  blood  sent  have  been  divided  into  two  parts— one 
to  be  worked  out  by  the  Strassburg  method  in  this  laboratory, 
and  the  other  to  be  work  out  by  Harcourt's  method  in  the 
Christ  Church  laboratory.  The  results  in  grams  per  litre  are 
aa  follows: 

Table  Vf. 


No 

Schmiedeberg. 

1 

Harcoiirt 

Anaesthesia.    1 

Death. 

.Anaesthesia. 

De.nth. 

. 

0...38 

o.l;SS 

'           0..7 

0-35 

» 

0..032           : 

0.2C0 

o.4-'l 

0,305 

3 

0.3375           j 

0.S734 

03s 

- 

By  voltune  these  figures  correspond  approximately  with  the 
following : 


A  further  parallel  has  been  made  for  the  estimation  of 
known  weights  of  chloroform  in  water  by  the  Strassburg  and  by 
Harcourt's  "current"  methods.  The  experiments  were 
made  under  identical  conditions  with  the  following  result : 


Harcourt 
Schmiedeberg 


0,0639 


The  avidity  with  which  chloroform  is  absorbed  by  olive  oil, 
as  evidenced  by  the  rapid  excursion  of  the  manometric 
column  in  Waller's  method,  is  such  as  to  suggest  the  possi- 
bility of  employing  oil  to  absorb  chloroform  distilled  oft  from 
a  fluid.  And  in  April  last,  at  Dr.  Waller's  request,  I  com- 
municated with  Professor  lUmsay,  who  suggested  that  I 
should  use  Liebig  absorption  bulbs  with  olive  oil  as  the 
absorbent,  to  be  weighed  before  and  after  the  passage  of  a 
known  weight  of  chloroform  vapour. 

Air  was  drawn  through  a  tube  containing  a  known  weight  of 
chloroform,  and  the  mixed  gases  then  led  through  Liebig's 
and  Mohr's  bulbs  containing  fresh  olive  oil,  and  the  increase 
in  weight  of  the  oil  ascertained  by  direct  weighing.    It  was 


found  that  the  results  depended  upon  the  dryness  of  the  air 
and  the  freshness  of  the  oil,  but  this  serits  of  experiments 
is  at  present  incomplete. 


Paper  V. 
ON  THE  INFLITEXCE  OF  CHLOROFORM  ANAESTHESIA 
ON  THE  PROPORTION  OF  GASES  CONTAINED 
IN  THE  BLOOD. 
By  Dk.  Tissot. 
As  the  result  of  a  great  number  of  experiments  on  the  eflecta 
of  chloroform  anaesthesia  in  dogs,  I  have  invariably  found 
that  the  arterial  blood,  wliic^h  was  at  first  of  the  usual  scarlet 
hue,  gradually  became  more  and  more  like  vanous  blood.    At 
the  moment  of  cessation  of  respiration  which  precedes  death 
the  colour  of  the  blood  was  black.    These  variations  in  colour 
obviously  depend  on  variations  in  the  proportion  of  gases 
contained  in  the  blood.    It  was    important    to  decide  two 
points,  namely,  the  variation  in  the  gases  of  the  blood  and 
the  cause  of  the  variation.    As  to  the  tirst,  the  two  following 
experiments,  the  most  characteristic  of  those  carried  out  by 
me  may  be  mentioned. 

E.rperiment  i.— A  dog,  weighing  42  kilos.  Respiration 
carried  on  by  means  of  Chauveau  and  Tissut's  valve  apparatus 
connected  with  the  trachea.  Air  charged  with  chloroform 
vapours  was  introduced  by  the  inspiratory  valve  and  returned 
by  the  expiratory  valve. 

10.14.  20.7  c.cm.  of  normal  blood  removed  before  chloroform 
inhalation  commenced. 

10.27.  Chloroform  inhalation  commenced. 

10.32.  .Vnimal  completely  anaesthetised. 

11.42.  Cessation    of    respiration;   24.7  c.cm.   of    blood    re- 
moved. 

11.46.  Last  heart  beat. 

Weight  of  chloroform  used  =  62  grams. 


Pioporti 


of  Gasex  in  100  c.cm.  of  Arterial  Blood. 


.  Total 
Volume 
ot  Gases. 


Oxygen.     Nitrogen. 


Blood  removed  at  com- 
mencement of  final  cessa- 
tion of  respiration 


38.64 


Experiment  II.—A.  dog  weighing  38  kilos  (experiment  per- 
formed as  above) : 

S. 10.  20.35  c.cm.  of  normal  arterial  blood  removed  before 

anaesthesia. 
8.13.  Chloroform  anaesthesia  commenced. 
8.19.  Anaesthesia  complete. 
8.29.  24  c.cm.  of  arterial  blood  removed. 
9.0.    23.9  c.cm.  of  arterial  blood  removed. 
9.17.  22.3  c.cm.   removed  in  the  middle  of  an  arrest  of 

respiration  lasting  about  twenty  seconds. 

9.26.  22.3  c.cm.  removed  at  commencement  of  an  arrest  of 

respiration  lasting  about  one  minute,  after  which 

respiration  went  on  again  without  any  interference 

on  my  part,  but  it  was  shallow  and  the  respiratory 

movements  were  at  longer  intervals.  Heart  normal. 

9.32.  19.35  c.cm.  of  blood  removed  about  ten  seconds  after 

the  commencement  of  a  syncopal  interval  of  about 

one    minute's    duration    during   which    the   heart 

stopped.     The  blood  removed  for  analysis  was  of  a 

very  dark  blackish-blue. 

ill  be  seen  from  this  experiment  that  there  is  a  gradual 

the  quantity  of  oxygen  contained  in  the  blood,  with 

a  correlative  increase  of  the  carbonic  acid.  With  regard  to  the 

0.7S  c.cm.  of  oxygen  contained  in  100  c.cm.  of  blood  at  the 

moment  of  the  final  cessation  of  respiration,  it  was  important 

to  decide  whether  this  decrease  depended  solely  on  the  slowed 

respiration.    The  following  experiment  proves  that  when  the 

respiratory    movements   remain   normal    in  frequency   and 
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Proportion  of  Gasei  in 


•.cm.  of  Artfirial  lilooi. 


Blood  in  thi 
Older  of 

Removal, 


Total 
Volume 
of  Gases. 


Duric 
jTen  s 


espirat. 
ds  after 


rest  of  twenty  seconds. 

of  a  respiratory  arrest  of  one  minute. 

iiencemcnt  of  final  cessation  of  respiration,  the  lieart  still  beating. 


'amplitude,  the  blood  retains  the  same  quantity  of  oxygen  np 
to  the  moment  that  the  heart  completely  stops  beating. 

E.rperiment  III.— A  dog  of  40  kilos.  The  experiment  as 
above,  except  that  instead  of  leaving  respiration  to  itself, 
artificial  respiration  was  employed.  The  chloroform  was 
administered  with  the  air  blown  into  the  lungs. 

Time,  " 

,     10.22.  24.1  c  cm.    of    arterial    blood  removed   before  com- 
mencing anaesthesia. 
10  24.  Anaesthesia  commenced. 
10.26.  Complete  narcosis. 

10.54.  25.3  com.  of  blood  removed  at  the  moment  the  heart 
stopped  beating,  but  artificial  respiration  being 
kept  up. 


Proportion  of  Ga/es  contained  1 


Blood  in 
Order  of 
Removal. 


Total  Volume        Carbonic 


100  c.cm.  of  Arterial  Blood. 


Therefore  the  blood  continues  to  be  able  to  take  np  oxygen 
even  at  the  moment  of  death  by  chloroform.  The  fact  that 
there  is  a  decrease  in  the  amount  of  oxygen  in  the  blood  of 
the  anaesthetised  animal  depends  selely  on  the  slowing  of 
the  respiration. 

In  the  above  experiment  the  amount  of  oxygen  is  greater 
than  in  the  normal  state,  because  artificial  respiration  venti- 
lates the  lungs  more  completely  than  is  normally  the  case, 
notwithstanding  the  care  I  took  to  regulate  it. 

I  now  wish  to  call  attention  to  the  following  point :  The 
figures  I  have  given  for  the  carbonic  acid  may  appear  to  be 
on  the  wjiole  rather  low.  This  is  due  to  the  use  of  a  tracheal 
cannula  in  carrying  out  the  experiments.  But  the  ratios  of 
these  figures  to  one  another  remain  good.  I  would  make  one 
exception  only  in  this  respect,  and  that  is  for  the  figure 
8.06  c.cm.  in  Experiment  III.  It  is  known  that  artificial 
respiration  (polypnoea)  and  all  causes  which  lead  to  a  con- 
siderable increase  in  the  ventilation  of  the  lungs  result  in  a 
marked  decreaee  in  tlie  amount  of  carbonic  acid  in  the  blood. 

The  conclusions  to  be  drawn  from  the  three  foregoing  ex- 
periments are : 

I.  In  the  course  of  chloroform  narcosis,  the  proportion  of 
Qxygen  contained  m  the  blood  varies  with  the  movements 
and  the  volume  of  the  respiration.  As  the  respiratory  move- 
.inmts  nearly  always  decrease  both  in  frequency  and  ampli- 
,tude  a  cwresponding  decrease  in  the  amount  of  oxygen  in 
tne  blood  is  nearly  always  observed.  At  the  moment  of  the 
cessation  of  respiration  the  blood  becomes  deprived  of 
almost  all  its  oxygen,  and  to  a  degree  even  more  pronounced 
than  IS  the  case  in  ordmaiy  asphyxia  Mirough  want  of  oxygen, 
■llie  carbonic  acid  usually  v,ivies  inversely  as  the  oxygen;  it 
•increases  in  amount  when  tlie  latter  decreases. 
,  2,  The  di(rerencf.=j  in  the  results  obtained  by  various 
investigators  (Arloing,  JIatliieu  and  Urbain,  Paul  Bert)  are 
,due  to  the  fact  that  th.ir  experiments  were  carried  out  under 
diUerent  condition.s.  .'^orne  removed  blood  at  the  moment  of 
respiratory  variations,  while  others  did  so  when  respiration 
was  normal. 

3.  During  narcosis,  the  blood  retains  up  to  the  time  of 
.death  the  same  power  of  taking  up  oxygen,  if  the  amuunt  of 
.this  gas  diminishes  in  the  blood  the  decrease  i?  solely  due  to 
(the  slowing  of  the  respiration. 


REPORT    OF    THE     GENERAL    PRACTITIONERS 
AND    ETHICAL    COMMITTEE. 

DriuNO  the  past  year  your  Committee  has  held  three  meet- 
ings and  many  questions  of  medical  ethics  and  other  contro- 
versial matters  have  been  carefully  considered. 

Your  Committee  received  communications  on  the  subject  of 
medical  men  giving  testimonials  in  favour  of  proprietary 
articles. 

The  following  resolution  was  unanimou.^ly  adopted  anA 
afterwards  aeeepte.l  by  the  Council  : 

That  a  letter  be  HI  ill (11  to  iill  IheKontlBmcn  referred  to  drawing  tlie!» 
attention  to  the  use  of  tli.  ir  names  /or  ailveriisiiig  purposes. 

A  printed  circular  of  a  company  was  also  forwarded  to  yonr 
Committee  containing  the  names  of  medical  men  who  had 
given  testimonials  in  favour  of  their  preparations. 

Your  Committee  made  the  following  recommendation 
which  was  passed  by  the  Council : 

That  members  of  the  Biitisli  Medical  A.ssociation  be  requested,  if  at  any 
time  they  give  testinioaials  as  to  foods,  drugs,  etc.,  fo  add  thai  these 
testimonials  are  not  for  publication. 

Copies  of  these  resolutions  were  duly  forwarded. 

J.  Ward  Codsins,  Chairman. 


REPORT   OF  THE   THERAPEUTIC 
COMMITTEE. 

DuitiNi;  the  past  year  the  Tlierapentie  Committee  has  con- 
tinued its  researches  upon  the  actions  of  senecio  jacoboea.  It 
would  appear  that  while  clinical  evidence  of  its  value  con- 
tinues to  accumulate,  the  difliculties  inseparable  from  clinical 
researches  are  very  great,  and  that  these  prevent  dogmatic 
statements. 

The  Committee  has  also  commenced  an  investigation  of  the 
pharmacological  and  therapeutic  actions  of  some  of  the  drugs 
recently  included  in  the  Indian  and  Colonial  AOjdendum  to  the 
British  Pharmacopoeia.  Although  many  of  thfse  drugs  were 
included  in  consequence  of  the  suggestions  of  the  Indian  and 
Colonial  authorities.it  was  felt  that  their  properties  needed 
further  research,  since  in  many  cases  tliey  were  regarded  as 
the  local  equivalents  of  drugs  commonly  employed  in  this 
country.  Cood  results  have  been  obtained  with  turpethumat 
the  present  time,  and  it  is  hoped  that  further  investigations 
will  confirm  the  position  of  other  newly  recognized  remedied. 

Dr.  Macilister  having  resigned  the  ofiice  of  Chairman  of 
the  Therapeutic  Committee,  Dr.  Tirard  was  elected  to  this 
appointment,  and  Dr.  Willcocks  was,  at  the  same  meeting, 
elected  Honorary  Secretary  in  succession  to  Dr.  Tirard. 

FiiEiiERicK  Willcocks,  M.D.,  F.E.C.P., 
Honorary  Secretary. 


REPORT     OF    JOINT    C.OMMITTEE    ON 
MEDICAL  WITNESSES'  FEES. 

Youu  Committee  has  the  pleasure  to  report  that  since  thp 
last  annual  meeting  of  our  Association  a  great  advance  hits 
been  made  in  the  matter  of  medical  witnesses'  fees.  At  th« 
meeting  of  the  .loint  Committee  on  April  30th,  1902,  Mjf. 
Nelson  Hardy  reported  that  Mr.  W.  F.  Lawrence,  M.P.,  ha^ 
been  in  communication  with  the  Home  Secretary  with  refer- 
ence to  his  receiving  a  deputation  on  the  subject,  and  that 
questions  had  been  asked  in  the  House  of  Commons.  ^ 
suggestion  had  been  made  by  one  of  the  Joint  Committee  to 
Mr.  Lawrence  that  perhaps  "it  might  be  more  convenient  to 
the  Government  to  appoint  a  Departmental  Committee  to 
look  into  the  matter  than  to  receive  a  deputation,  and  tjiis 
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RFl'ORT   OF   CROAVN    COLONIES  COMMITTEE. 
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,:  :  iniatelvadoiitod.  The  committee  consisted 
^i.ii,  MP..  Mr.  \V.  F.  Lam-ence,  M.r.,and 
,  '.h.  ii  mi  s,  and  on  June  20th,  in  response  to  a  request 
from  the  Home  (.iiliee,  Mr.  N'elson  Hardy  gave  evidence  before 
them  on  behalf  of  the  British  Medical  Association,  and  Mr. 
Frederick  W.  Lowndes,  of  Liverpool,  on  behalf  of  the  Tnited 
Kingdom  Tolice  Surgeons'  Association.  The  following 
ontline  of  evidence  given  by  Mr.  Nelson  Hardy  has  been 
supplied  for  the  use  of  our  Joint  I'ommittee  :— 

I.  British  Medical  Association:  Its  numbers  and  repre- 
sentative character.  Complaints  of  members  as  to  medical 
witnesses"  fees  sent  to  the  Ufneral  Secretary  or  the  Editor  of 
the  JoHRN-Ar,.  Kxamples  of  these:  Vr.  Hartill's  ease  at 
Willenhall,  and  report  of  a  recent  ease  at  Ipswich  assizes, 
're  no  doctor  in  Bungay  could  be  got  to  examine  the  com- 
.  :  ;int  in  a  police  case. 

Kxperiences  of  self  and  friends  at  the  Old  Bailey  during 

nty  years.    <  ireat  waste  of  our  time  in  keeping  us  waiting 

ironi  10  a.m.  till  4  or  5  p  m.    Inadequacy  of  the  fee  of  one 

guinea  a  day  (no  matter  how  many  cases  evidence  is  given  in) 

to  remunerate  us. 

3.  Experience  of  our  provincial  members  at  police  courts 
and  assizes.  List  of  towns  where  no  fee  is  paid  the  medical 
witness  unless  the  case  is  committed  for  trial.  Comments  on 
such  cases  in  the  medical  and  lay  press:  articles  handed  in 
from  British  Mewial  Jourxal,  Liverpool  Courier,  and  Liier- 
pool  Dai///  I'o^t. 

4.  Comparison  with  fees  in  Scotland  and  Ireland,  both 
poorer  countries  than  England,  and  both  paying  medical 
witnesses  better. 

5.  What  the  British  Medical  Association  asks  for  on  behalf 
of  its  members— /^2  2s.  per  case  per  day  at  sessions  and 
assizes  and  first-class  railway  fare  ;  ;^i  is.  per  case  per  day  at 
11. .i ice  courts  and  first-class  railway  fare. 

■  Ir.  Lowndes's  evidence  on  behalf  of  the  United  Kingdom 
e  Surgeons'  Association  was  to  the  same  efl'ect,  and  your 
::i:iiittee  believes  that  the  whole  case  has  now  been  fully  and 
....rly  laid  before  the  Departmental  Committee,  and  it  trusts 
that  steps  will  be  taken  before  very  long  to  remedy  this  long- 
felt  grievance.    Should  this,  however,  not  have  been  done 
before  the  annual  meeting  of  our  Association  it  asks  for  re- 
appointment in  order  to  watch  the  progress  of  the  matter. 
Andrew  Clark,  Chairman. 


REPORT   OF   THE  INEBRIATES   LEGISLATION 
COMMITTEE. 

The  Inebriates  Bill  of  the  Association,  a  Bill  to  amend  the 
Inebriates  Acts  1879  99,  is  now  waiting  to  be  re-introduced 
into  the  House  of  Commons,  but  legislation  on  this  as  on 
many  other  points  has  been  quite  impossible  during  the  last 
three  'years  in  conseqaenee  of  the  pressure  of  matters  con- 
nected with  the  war  and  finance.  The  Inebriates  Committee 
hopes  to  be  able  to  introduce  it  again  next  year. 


REPORT   OP   THE   CROWN  COLONIES   AND    PRO- 
TECTORATES   MEDICAL    SERVICES 
COMMIITEE. 

Tii];  Committee  respectfully  points  out  that,  although  therehas 
of  late  years  been  some  improvement  in  this  respect,  the  cur- 
ricula and  the  examinations  which  confer  the  right  to  prac- 
tise in  the  various  States  of  the  United  States  are  of  very 
unequal  stringency,  some  being  of  low  standard,  and  few,  if 
any,  fulfil  the  requirements  universal  in  this  country.  Cer- 
tain Indian  and  Colonial  qualifications  are  recognized  as 
entitling  their  possessors  to  admission  to  the  British  Rfgister, 
but  until  the  past  year  no  foreign  qualifications  had  been 
thus  recognized.  Recently  certain  Italian  qualifications 
have  been  so  recognized,  but  it  must  be  remembered  that  in 
Italy  the  standard  of  medical  education  is  high,  the  curricu- 
lum lengthy,  and  the  examinations  under  Government  con- 
trol. Of  Italy  it  may  be  said  that  there  are  not,  and  have  not 
been  for  a  longtime,  any  bogus  diplomas. 

Under  thesecircumstances  the  Committee  would  submitthat 
it  does  not  seem  desirable  to  press  upon  any  of  our  Colonies  the 
recognition  of  any  American  diploma,  a  step  which  would 


render  it  difficult  to  refuse  similar  recognition  to  any  other  oA 
behalf  of  which  application  might  be  made.  ^ 

The  present  application,  as  stated  in  the  letters,  has 
reference  mainly  to  men  of  colour.  This  Committee  is  aware 
that  in  some  of  our  Colonies  and  I'rotectorates  the  employ- 
ment of  men  of  colour  has  heretofore  been  indispensable. 
But  experience  has  shown  that  it  is  at  all  events  not  desirable 
to  give  to  men  of  colour  greater  facilities  in  obtaining  a  recog- 
nized qualification  than  are  possessed  by  British  subjects  of 
unmixed  European  descent. 

The  Committee  fails  to  see  that  any  hardship  is  entaileS 
upon  West  Indian  medical  students  desirous  of  practising  iA 
a  British  Colony  by  requiring  them  to  come  to  the  British 
Islands  to  study  medicine,  although  it  is  true  that  they  can 
obtain  a  diploma  in  the  United  States  after  a  shorter  course 
of  study. 

For  the  reasons  adduced  the  Committee  would  respect- 
fully suggest  that  in  this  matter  the  local  authorities  of  the 
Colony  are  in  the  best  position  to  judge  of  local  requirements,- 
and  that  it  should  be  left  to  them  to  frame  such  regulations 
as  may  appear  to  them  best. 

There  would  not  appear  to  be  any  reason  why  the  Society 
of  Apothecaries  rather  than  any  of  the  other  and  more  impor- 
tant  qualifying  bodies  should  have  been  referred  to  in  the 
matter,  and  the  Committee  points  out  that  the  only 
body  possessed  of  any  general  authority  in  this  country  is  the 
General  Medical  Council,  upon  which  each  and  all  of  the 
qualifying  bodies  are  represented.  So  far  as  the  United  King' 
dom  is  concerned,  the  recognition  of  foreign  or  Colonial 
qualifications  as  admissible  to  the  Medical  RegiUer  rests  with 
this  body,  in  the  first  instance,  subject  in  certain  respects  to 
the  jurisdiction  of  His  Majesty's  Privy  Council. 

C.  S.  Tomes,  Chairman. 


STAFFORDSHIRE  BRANCH. 
The  twenty-ninth  annual  general  meeting  of  this  Branch  was 
held  at  Stoke-on-Trent  on  .Tune  5th.     Twenty-five  members 
were  present. 

Confirmation  of  Minutes.— Ihe  minutes  of  the  last  annua! 
general  meeting  were  read,  approved,  and  signed. 

Introiluctiim  of  New  President.— Mr.  W.  H.  Folkkr,  having 
introduced  Dr.  Wheelton  Hind  as  his  successor,  vacated  the 
presidential  chair  in  his  favour. 

V'de  of  T/ianks  to  Retirint)  President.— On  the  motion  of  the 
Pbesiiient,  seconded  by  Mr.  Hartill,  a  hearty  vote  of  thanks 
was  accorded  Mr.  W.H.  Folker  for  his  services  as  President 
during  the  past  v<'ar. 

yew  Member.'-  Frank  Robt.  Byrne  Quinn,  L.R.C.S., 
L.RC.P.Edin  ,  L.F.P.S.Glasg.,  Wolverhampton,  was  unani- 
mously ele<te(l  a  member  of  the  Branch. 

President'. <  Address. ~T>x.  Wheelton  Hind  gave  an  ad- 
dress on  certain  rare  cases  which  will  be  published. 
He  prefaced  his  remarks  by  thanking  the  Branch  for  the 
honourwhichit  had  .lone  him  by  electing  him  to  the  Presi- 
dency, and  appealed  to  the  members  to  take  a  more  active 
interest  in  its  alTairs,  and  to  attend  its  meetings  m  larger 
numbers.  The  opportunities  for  comparing  clinical  experi- 
ence which  they  aiTorded  were  valuable,  while  such  gatherings 
were  conducive  to  a  better  ac<iuaintance  among  the  members, 
and  to  a  rubbing-down  of  corners  and  angles,  which  only 
existed  because  men  whose  daily  work  was  bound  to  touch 
occasionally,  did  not  know  each  other  well  enough.— On  the 
motion  of  Mr.  Bwjmer,  seconded  by  Dr.  Malet,  a  cordial 
vote  of  thanks  was  given  to  the  President  for  his  address. 

Reports  and  Financial  .S'?B?POTen<.--The  reports  of  the  Coun- 
cil and  Ethical  Committee  were  adopted  ;  as  also  was  the 
financial  statement,  which  showed  a  balance  in  hand  of 
^i8  8s.  lod. 

Ne.it  Annual  Meeting.— It  was  decided  to  hold  the  next 
annual  meeting  in  Stafford. 

Election, >f  0/??cers— The  following  were  elected  ofl:icers  for 
the  ensuing  year  -.-President- Fleet .-  Mr.  P.  M.  Blumer,  Staf- 
ford. Vice-Presidents :  Dr.  Alfred  H.  Carter  and  Mr.  W.  H.' 
Folker.  General  Secretary :  Dr.  Belgravc  Johnson,  Stoke-on- 
Trent.  Financial  Secretan/ :  Mr.  J.  C'lare,  Hanley.  Auditor: 
Mr.  W.  H.  Folker.  Council:  Dr.  S.  King  Alcock,  Dr.  F.  Edge. 
Dr.  E.  Deanesly,  Mr.  Hartley,  Dr.  Hatton,  Dr.  W.  G.  Lowe, 
Dr.   J.    B.  Spence,    Dr.    Malet,    Or.    McAldowie,  Mr.  G.  A. 
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Phillips,  Dr.  C.  Reid,  Dr.  G.  Reid.  Representative  on  the 
Council  of  the  Association:  Mr.  W.  D.  Spanton,  Hanley. 
Representative  on  the  Parliament arxj  Bills  Committee  of  the 
Association:  Dr.  T.  Ridley  Bailey,  Bilston. 

Dinner.— 'She  members  afterwards  dined  together  in  the 
hotel.  Dr.  Wheelton  Hind  presided.  The  Rev.  0.  H. 
Simpkinson,  Rector  of  Stoke,  and  Mr.  A.  F.  C'oghill,  New- 
castle, were  present  as  guests. 

SHROPSinUE  AND  MID-WALES  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  May  27th ;  the  President  (Dr.  Geo.  G.  Whitwell) 
in  the  chair.     Forly-fivs  members  were  present. 

Branch  lipprexentative.—Mr.  R.  W.  O.  "Withers  was  unani- 
mously re-elected  Branch  Repi-esentative  on  the  Council  ol 
the  Association  and  on  the  Parliamentary  Bills  Committee. 
Mr.  Withers,  in  thanking  the  meeting  for  his  re-election, 
gave  a  short  statement  of  his  attendance  at  meetings  of  the 
Council,  and  referred  to  a  few  of  the  most  prominent  subjects 
at  present  under  discussion  at  these  meetings. 

The  late  Dr.  Arthur  Strange.— A.  vote  of  condolence  with  the 
widow  and  family  of  the  late  Dr.  Arthur  Strange  was  proposed 
by  Dr.  Cureton,  seconded  by  Dr.  Withers,  and  carried 
unanimously. 

New  Members.— The  following  new  members  were  then 
elected  to  the  Branch  :  James  Wheatley,  M.D.Lond.,  D.P.H., 
M.O  H.  for  the  County  of  Salop;  .lohn  C.  Mackenzie, 
L.R.C.P.Edin.,  Bridgnorth;  Harold  Goodman,  L.R.C.P.Lond., 
Salop  Infirmary. 

Acne  — Dr.  Alfred  Eddowes  (London)  read  a  paper  on  the 
pathology  and  treatment  of  acne.  He  described  many  of  the 
sources  and  modes  of  infection  of  the  follicles  and  sebaceous 
glands  of  the  skin,  and  indicated  the  importance  of  the 
subject  from  the  physician's  and  surgeon's  point  of  view. 
iSections  of  acne  and  sebaceous  cysts  were  exhibited  under 
the  microscope  in  order  to  prove  that  the  ordinary  sebaceous 
cyst  or  wen  was  nothing  more  than  a  large  acne  in  which  the 
follicle  had  been  striclured  or  obliterated.  Instances  were 
related  in  which  recurrent  attacks  of  acne  seemed  to  have 
been  due  to  the  occasional  overflow  from  such  cysts.  It  was 
therefore  maintained  that  such  cysts  should  be  removed— 
with  proper  antiseptic  precautions— not  in  the  ordinary  way, 
by  a  simple  linear  incision,  but  in  such  a  way  as  to  remove  or 
destroy  the  follicles  in  connexion  with  them,  as  otherwise  the 
wound  might  become  infected  by  regurgitation  from  any 
rejunant  of  the  follicles  after  the  closing  of  the  wound. 
Various  instruments  used  in  the  treatment  of  acne  were 
shown.  For  the  introduction  of  remedies  such  as  carbolic 
acid  into  small  acne  pustules  Dr.  Eddowes  recommended  the 
eye  ends  of  fine  darning  needles.  A  suggestion  of  special 
importance  at  the  present  moment  was  the  one  that  from 
pustular  acne  infection  might  reach  a  vaccinated  area  and, 
by  converting  vesicles  in  an  early  stage  into  pustules,  nullify 
the  protective  action  of  the  vaccinia ;  so  that  what  was  often 
called  a  good  arm  might  be  in  every  sense  more  properly 
called  a  bad  arm  and  atlord  no  protection  whatever. 

Empyema  of  the  Ethmoid  Cells. — Mr.  Rdss-Wood  read  a 
paper  on  this  subject.  Ihe  anatomy  of  the  cells  was  described 
and  the  diagnosis,  symptoms,  and  treatment  of  empyema  of 
these  sinuses  was  mentioned.  Two  eases  wei-e  described,  one 
of  empyema  of  the  anterior  ethmoid  cells  which  had  ruptured 
into  the  orbit  and  was  drained  from  the  nose  successfully : 
the  other  of  empyema  of  the  posterior  ethmoidal  cells,  which 
also  ruptured  into  the  orbit  and  finally  caused  meningitis, 
which  ended  fatally. 

Hodgkin's  Disease.— Mr.  T.  Law  Webb  read  a  note  on  the 
diagnosis  of  Hodgkin's  disease.  He  had  found  that  in  certain 
cases  where  the  diagnosis  from  tubercle  of  the  lymph  glands 
had  been  difficult  an  examination  of  the  blood  had  been  of 
use.  For  notwithstanding  the  fact  that  the  blood  changes  in 
many  eases  of  Hodgkin's  disease  were  slight,  yet  he  had 
found  that  the  lymphocytes  were  always  present  in  greater 
numbers  than  wm  the  case  in  tubercle  of  the  glands.  Some- 
times, liowever,  in  Hodgkin's  disease  there  was  an  enormous 
increase  in  the  number  of  lymphocytes,  amounting  almost  to 
a  lymphatic  leukaemia.  He  showed  a  blood  preparation 
from  a  case  at  the  infirmary,  in  which  this  was  the  case. 
Though  the  blood  in  this  instance  resembled  very  closely  the 
condition  found  in  chronic  lymphatic    leukaemia,   yet  the 


lymphocytes  were  smaller  than  those  seen  in  this  disease, 
and  the  enormous  enlargement  of  the  spleen  which  accom- 
panied chronic  lymphatic  leukaemia  was  absent. 

Other  Communications.— The  President  showed  a  remark- 
able specimen  of  ovarian  tumour  recently  removed  by  Dr. 
Taylor  of  Birmingham,  in  which  the  cyst  had  burst,  dis- 
charging its  contents  into  the  general  peritoneal  cavity,  and 
itself  being  ^found  without  any  attached  pedicle. — Dr.  Edge 
(Wolverhampton)  showed  an  extrauterine  pregnancy  at  or 
near  term  successfully  removed —Dr.  E.  W.  Cookb  read  an 
account  of  a  case  of  anthrax  recently  recovered.— Dr.  Cecil 
Salt  exhibited  the  new  ./-ray  apparatus  recently  presented 
to  the  infirmary,  and  a  number  of  cases  were  afterwards 
examined  by  the  fluorescent  screen. 

Tea.— By  the  invitation  of  tlie  President  members  after- 
wards partook  of  tea  at  the  Infirmary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-eighth  annual  general  meeting  of  this  Branch  was 
held  in  the  Birmingham  Medical  Institute  on  June  iglh. 

Introduction  of  New  I're.'iident.— The  chair  was  taken  by  the 
retiring  President,  Dr.  Edward  Malins,  who  thereupon  intro- 
duced his  successor,  Dr.  Henry  JIalet. 

Confirmation  of  Minutes.— The  Tnhmies  ottheprevious  annual 
meeting  were  read,  confirmed,  and  signed. 

Reports  of  Council,  Treasurer,  Pathological,  and  Clinical 
Section,  and  Ethical  Committee.— The  reports,  which  had  been 
printed  and  circulated,  were  received  and  adopted.  The 
Council  had  considered  a  communication  respecting  deaths 
under  anaesthetics  received  from  Mr.  Isaac  Bradley,  Coroner 
for  Birmingham,  to  whom  a  suitable  reply  had  been  forwarded. 
Allusion  was  made  to  the  loss  sustained  by  the  Branch  in  the 
death  of  Mr.  Vincent  Jackson,  of  Wolverhampton,  a  distm- 
guished  past-president.  By  the  accession  of  new  members 
the  numerical  strength  of  the  Branch  had  been  raised  to  454- 
The  accounts  presented  by  the  Treasurer,  Mr.  F.  Marsh, 
showed  a  satisfactory  credit  balance.  Two  meetings  of  the 
Section  had  been  devoted  to  instructive  discussions  :  one  on 
antitoxins  and  their  employment  in  disease  (opened  by  Pro- 
fessor Sidney  Martin),  the  other  on  the  blood  from  the 
clinical  standpoint  (opened  by  Professor  Leith).  The  Ethical 
Committee  reported  that  during  the  session  several  matters 
of  importance  had  been  satisfactorily  dealt  with. 

Votes  of  Thanhs.— \otea  of  thanks  were  passed  to  the 
retiring  President,  Treasurer,  Honorary  Secretaries,  members 
of  Council,  representatives  of  the  Branch  in  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee. 
Chairman  and  Honorary  Secretaries  of  the  Section,  members 
of  the  Ethical  Committee,  and  the  Honorary  Auditor,  for 
their  services  during  the  past  year.  ,,,      n>  r- 

Appointment  of  Scrvtineers.—Mi:  A.  Lucas  and  Mr.  O.  G. 
Higginson  were  appointed  scrutineers  of  the  voting  papers. 

Election  of  Officers.— The  following  ofiicers  were  elected  for 
the  ensuing  vear :  President-Elect :  Jordan  Lloyd,  F.R.C.S. 
Treamrer:  *'F.  Marsh,  F.R.C.S.  Honorary  Secretaries: 
*J.T.  J.  Morrison.  F.R.C  S.,  T.  Sydney  Short,  M.D.  Ilepre- 
sentatii-es  in  tin-  Council  of  the  Association :  *Langley  Browne, 
F.R  C.S.Edin.,  *W.  F.  Haslam,  F.R  C.S.,  *E.  B.  Whitcombe, 
M.B.  Representatives  on  the  Parliamentary  Bills  Committee: 
•  S.  H.  Agar,  sen.,  L.K.Ci.C.P.I.,  J.  T.  J.  Morrison,  F.R.C.S. 
Country  Members  of  Council:  *E.  Deanesly,  M.D.,  *A.  Freer, 
M.R  C.S.,  *iM.  A.  Messiter,  M.R.C.S.,  Milner  Moore,  M.D., 
*E.  N.  Nason,  M.D.,  ~T.  W.  Thursfield,  M.D.,  -F.  W.  Under- 
bill, F.R.C. S.Edin.,  »T.  E.  I'nderhill,  M.D.  Town  Members  of 
Council:  -H.  Eales,  M  RC.S.,  *G.  Ileaton,  F  R.C.S.,  *E.  D. 
Kirby,  M.D.,  *C.  Martin,  F.R.C.S.,  *Bennett  May,  F.R.C.S., 
*R.  A.  Newton,  F.R  C.S.Edin.,  *R.  Saundby,  M.D.,  T. 
Stacy  Wilson,  M.M.  Ethical  Committee:  *Langlpy  Browne, 
F.R.C.S.Edi-n.,  *M.  Hallwright,  M  R.C.S.,  *W.  F.  Haslam, 
F.R.C.S.,  *M.  A.  Messiter,  M  R.C.S.,  *A.  Oakes,  M  R.C.S., 
*R.  Saundbv,  M.D.,  *Priestley  Smith,  F.R  C.S.,  *T.  W.  » 
Thursfield,  M.D.,  *P.  Whitcombe,  L.S  A.  Those  gentlemen] 
marked  with  an  asterisk  held  the  same  office  last  year. 

Appointment  of  Honoran/  Auditor  and  Au/litor.—Br.  J. 
Russell    was    reappointed'  Honorary   Auditor,   and   Messrs.J 
Charlton  and  Long,  Auditors.  f 

President's  Address.— The  President  (Dr.  Henry  Male^ 
delivered   his    inaugural    address,    for    which    the  Branclf 
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accorded   him    a    liearty  vote    of     thanks   by    acclamation 
•  ui    tlie   motion    of    Dr.    Thcrsfikld,    seconded    by    Mr. 

vI.I.AOllAX. 

.{•iiiuni  Dinner.— T\\^  annual  dinner  took  place  the  same 

I  ning  in  the  Cirand  Hotel,  Birmingham,  Dr.  II.  Malkt,  the 

~ident,  being  in  the  chair.   The  guests  included  the  ^layor 

1  Town  Clerk  of   Wolverhampton,  the  President  of  the 

iordshire  Branch,  the  Coroner  for  Birmingham,  the  Chief 

:i -table,  the  Editor  of  the  Daily  Gazette,  and  the  Chairman 

he  General  Hospital  Committee.    A(ter  the  toast  of  "Tlie 

_-,"  given  by  the  Prksidknt,  had  been  honoured,  .Air.  T.  F. 

vvAssE  proposed  "The  City  of  Birmingham,"  which  was 

mded  to  by  Mr.  A.  W.  -Still,  J. P.— "The  British  Medical 

oiation    aud    the    Birmingliam    and    Midland    Counties 

.inch"  was  proposed  by  Mr.  Coroner  Bradley,   and  was 

:,  plied  to  by  Dr.  S^aundhy  on  behalf  of  the  Association,  and 

ly  the  President  on  behalf  of  the  Branch.— The  JIayor  of 

\\  OLVERHAMPTO.v  then  gavc  "The  University  of  Birmingham," 

to  which  Dr.  A.  H.  Carter,  Professor  of  Medicine,  replied.— 

The  toast  of  "The  Visitors"  was  proposed  by  Mr.  Jordan 

Lloyp,  and  responded  to  by  Mr.  J.  B.  Hardman,  Chairman 

of  the  General  Hospital  Committee,  and  Dr.  Wheelton  Hind, 

President  of  the   8ta(iordshire  Branch.— Songs  were  kindly 

contributed  by  Mr.   Gilbert  Barling   and    Mr.   Humphries. 

There  was  a  good  attendance  of  members,  the  speeches  were 

exiellent,    and    the    function  was    in   all    respects    a  great 

success. 


NORTH  OF    ENGL.4.ND  BRANCH. 
■    i:  annual  meeting  of  this  Branch  was  held  at  Bishop  Auck- 
1  on  July  2nd,  Dr.  W.  Mearns,  President,  in  the  chair. 
;-!?  fo  Ca«?/c.— Previous  to  the  meeting  all  members  who 
1  been  able  to  take  advantage  of  the  offer  had  been  enter- 
ved  at  afternoon  tea  at  the  house  of  the  President-elect 
.  Mark  Wardle),  and  afterwards  by  the  kindness  of   the 
-    op  of  Durham  were  shown  over  the  Castle  and  Chapel. 
/■','.   Question  of  t/ie  E.rpuhion  of  Memberx.—Oa  a  question 
^rising  from  the  "minutes  of  last  meeting  re  the  expulsion  of 
members  of  the  Branch,  a  letter  was  read  from  the  General 
Scf-retary   of   the  Association    quoting   the   opinion    of   the 
^  lirilor  to  the  effect  that  this  Branch  had  no  power  to  expel 
-  member. 

••r'r-  Memhers. — The  following  were  elected  members  of  the 
r.ch  :  Dr.  Carruthers  (Soutliwick,   Sunderland),  Dr.  God- 
..y  Bedford  (Harbottle,   Northumberland),   Dr.   S.   Vernon 
iijbinson  (Gateshead). 

Annual  Report  and  Financial  Statement. — The  Acting  Hon. 
Skcretahy  read  the  report,  showing  that  the  Branch  was  in  a 
'  -I'^perous  condition,  the  usual  three  meetings  having  been 
'  1  and  good  scientific  work  having  been  done.    There  was 
^.n  to  be  a  balance  in  hand  of  £()(,  iqs.  2d.    The  report 
adopted. 
•'i'ltcices  Bill— Dr.  Cox  moved: 
it  the  heartiest  thanks  of   this  Branch   be    offered  to   Mr.  T.  P. 
:.nor.  M.P.,  and  Mr.  G.-iffith-Boscawen,  M.P.,  for  their  work  in  Par- 
eat  on  tlie  Mid  wives  Bill, 
i  he  mover  said  that  these  gentlemen  had  been  singled  out 
because  of  the  lay  members  of  Parliament  they  seemed  to 
have  taken  most  pains  to  understand  the  position  of  the 
iiicdical  profession  and  most  trouble  to  see  that  as  far  as  pos- 
'.•^  the  Bill  should  be  modified   in  the  direction  of  those 
vs. — Dr.   McRPHv,  who  seconded,  warmly  supported  the 
,ion,  and  said  that  out  of  common  gratitude  the  profession 
i;:litnotto  let  these  gentlemen  go  unthanked. — The  Pre- 
-M'Ent  also  gave  a  hearty  support  to  the  motion,  which  was 
passed  unanimously. 

Election  of  Officers.— The  fo\lov;ing  were  elected  officers  for 
1902-3:  Pre.fi/lent:  Dr.  Mark  Wardle  (Bishop  Auckland). 
fresident -elect :  Dr.  Burman  (Alnwick).  Honorary  Secretary 
and  Treasurer :  Dr.  T.  Beattie  ( Dr.  Cox  to  act  during  his 
absence).  Uepresr-ntatii-es  on  Central  Council:  Dr.  James 
Murphy  and  Dr.  Cox.  liepresentatiie  on  Parliamentary  Bills 
Committee:  Dr.  James  Hunter  (>outh Shields).  Pepresentatire 
on  Branch  Council:  Sir  G.  H.  Philipson,  Dr.  D.  Drummond, 
Mr.  A.  M.  :Martin  (all  of  Newcastle),  Dr.  Gowans  (South 
Shields),  Dr.  J.  H.  W.  Ridley  (Gateshead).  Dr.  W.  Robinson 
^Sunderland),  Dr.  S.  Walker  (Middlesbro  ),  I>r.  G.  Middlemiss 
<Darlijigton)j  and  Dr.  E.  Jepson  (Durham). 


Work  of  Council  and  Parliamentary  Bills  Committee. ~T>r. 
MuRpnv  reported  on  the  work  done  on  the  Central  Council 
during  the  past  year,  and  Dr.  Cox  on  that  done  in  the  Parlia- 
mentary Bills  Committee.  Dr.  Cox  was  thanked  for  his  past 
work  on  that  Committee  on  the  occasion  of  his  retirement 
from  the  position  of  Representative  of  the  Branch. 

Introduction  of  New  President.— Dr.  Mearns  then  retired 
from  the  chair,  the  occupying  of  which,  he  said,  during  the 
year  had  been  to  him  a  source  of  pleasure  and  pride.  He 
introduced  his  successor.  Dr.  Wardle,  who  delivered  an 
address  on  the  Ethical  Position  of  the  Profession.  On  its 
conclusion  he  was  heartily  thanked  for  it,  and  it  was  resolved 
that  it  be  printed  and  circulated  amongst  the  members  of  the 
Branch. 

^'otesof  Thanhs.— T\\a.xiks  to  retiring  President  were'moved 
from  the  Chair,  seconded  by  Dr.  Bradley  (Jarrow),  and 
passed  with  acclamation. 

Z»!:'«ner.— Thirteen  members,  with  six  guests  of  the  Branch, 
afterwards  dined  together. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  annual  meeting  was  held  in  the   New  Museums,  Cam- 
bridge, on  June  24th,  under  the  presidency  of   Mr.    G.  E. 
Wherry,  M  C,  F.R.C.S.,  of  Cambridge. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Treasurers  Iteport.— The  Treasurer's  report  was  presented 
and  approved,  and  sums  of  two  guineas  each  were  voted  to 
the  British  Medical  Benevolent  Fimd  and  the  Royal  Medical 
Benevolent  College,  Epsom. 

Election  of  Officers. —  The  following  officers  were  elected  for 
the  ensuing  year  :— Presidentelect :  Mr.  Sprague  (Saffron 
Walden).  Representative  on  Parliamentary  Bills  Committee : 
Mr.  Balding.  R'presentatioe  of  Branch  on  Council  of  Associa- 
tion :  Mr.  Stear,  who  had  tendered  his  resignation,  but  who  at 
the  wish  of  the  Branch  consented  to  continue  to  represent 
them.  Three  A'tditwnal  Members  of  Council  of  Branch:  Mr. 
Deighton,  Mr.  Giles,  Dr.  Dalton.  Dr.  Lloyd  Jones  resigned 
the  Secretaryship,  and  Mr.  Apthorpe  Webb  was  elected 
Honorary  Treasurer  and  Secretary. 

Neio  Members. — The  following  new  members  were  elected : — 
Llewellyn  ihelwall  (St.  Ives,  Hunts)  ;  A.C.  S.  Waters,  March, 
Cambs. 

^'ote  of  Thanl:^  to  Retiring  President.— Vtofeesor  Allbutt 
proposed  a  vote  of  thanks  to  the  retiring  President,  which  was 
carried. 

Alteration  in  Bt/-law.— The  Secretary  proposed  and  Dr. 
Griffiths  seconded  the  substitution  of  the  words  "  any 
general  "for  the  word  "annual"  in  By-law  2.  This  propo- 
sition was  agreed  to. 

Zuneheon.—The  members  then  adjourned  to  luncheon  at 
the  invitation  of  Mr.  Wherry  in  the  Hall  of  Downing  College. 
Fifty-two  members  and  guests  were  present. 

President's  Address.— After  luncheon  Mr.  Wherry  gave  an 
address  on  the  growth  of  horns,  illustrating  his  remarks  by  a 
fine  series  of  specimens. 

Communications. — Mr.  Lucas  (Huntingdon)  read  notes  on  a 
oase  of  Addison's  disease.— Dr.  Humphry  read  notesonacase 
of  rapidly  fatal  idiopathic  tetanus.— Dr.  Latham  read  a  paper 
on  the  treatment  of  rheumatoid  arthritis  by  blistering  the 
spine,  with  notes  of  a  case  under  the  care  of  Mr.  W.  J. 
Midleton  (Bournemouth).— Dr.  Griffiths  showed  some  very 
interesting  and  well-prepared  surgical  specimens. 

7'eff.— After  the  meeting  the  members  were  entertained  at 
tea  by  the  President  and  Mrs.  Wherry  in  Downing  College 
Hall. 

SOUTH-EilSTERN    BRANCH. 
The  fifty-eighth  annual  meeting  of  this  Branch  was  held  at 
Granville  Hotel,  Ramsgate,  on  June  20th.    Forty-two  mem- 
bers were  present. 

Luncheon.— Dr.  Halstead  (President-elect)  kindly  provided 
lunch. 

Votes  of  ThanAs. —Xotes  of  thanks  were  accorded  to  the 
various  Branch  officers  of  the  past  year. 

Report  of  the  Council.— The  report  of  Council  was  chiefly 
devoted  to  two  topics— the  recent  vote  on  the  proposed  new 
Articles   and  By-laws   and   the   Midwives   Bill  now  before 
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Parliament.  In  both  cases  satisfaction  was  expressed  with 
the  advance  towards  solution  of  questions  whicli  liad  been 
acme  time  before  the  profession.  In  the  latter  case  allu- 
sion was  made  to  the  improvement  effected  by  tlie  amend- 
ments inserted  in  the  Bill  during  tlie  report  stage. 

Finamiol.  Kfport  and  7  ote  "/ iJ/bn^y.— The  Trkastrer  re- 
ported a  balance  of  £iH,  and  it  was  decided  to  contribute 
so  guineas  to  the  Briti^li  Medical  Benevolent  Fund  and  the 
Royal  Medical  Benevolent  College  respectively. 

Annual  ^[eeting,  lOOJ.—The  recommendation  of  the  Coun- 
cil in  favour  of  Guildford,  with  ^Ir.  A.  A.  Napper  as  Presi- 
dent-eleet,  and  Dr.  De  Jersey  and  Mr.  Sloman  as  Vice-Presi- 
dents, was  unanimously  adopted. 

Officers  and  Council.— The  following  were  elected  for  1902-3  : 
■^Represent atiies  on  the  Association  Council:  Dr.  Galton,  Dr. 
Tyson,  Mr.  Verrall.  Representatives  on  the  Parliavientary  Bills 
Committee :  Dv.  Bowles,  Dr.  C.  Holman.  Honorarji  Secretary 
and  Treasurer:  Mr.  Verrall.  Branch  Council  (in  addition  to 
the  ex-offieio  members) :  Dr.  Adeney,  Dr.  Allen,  Dr.  .Vllfrey, 
Dr.  Bagshawe,  Dr.  Bowles,  Mr.  A.  II.  Dodd,  Dr.  T.  Eastes,  Sir 
J.  Ewart,  Mr.  E.  P.  Furber,  Mr.  Hallowes,  Dr.  Hayman,  Dr. 
Hoar,  Dr.  Holman,  Dr.  Ilott,  Surgeon-General  Jeffcoat,  Mr. 
Kaye  Smith,  Mr.  Mcllwaine,  Mr.  .1.  Maude,  Dr.  Ogle,  Dr. 
Oldman,  Dr.  0.  Parsons,  Dr.  Ranking,  Dr.  T.  W.  Reid,  Dr. 
Starling,  Dr.  Stowers,  Mr.  O.  R.  Travers,  Mr.  W.  K.  Treves, 
Mr.  J.  Sidney  Turner. 

New  Members. — The  following  were  elected  members  of  the 
Association  and  Branch  :  Evelyn  Lancelot  Adams,  M.B.,  B.S., 
M.R.C.S.,  L.R.C.P.Lond..  East  Croydon;  Herbert  Devas 
Everington,  M.B.Lond.,  JM.R.C.S.  L.R.C.P.,  Sanderstead ; 
George  Gilbert  Gange,  M  D.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  Croydon  ;  Charles  Edward  Pepper,  M.B.,  Ch.B.Edin., 
Croydon.  The  following  were  elrcted  memliers  of  the 
Branch:  Eliot  Curwen,  M.B.,  B.C.,  M.R.C.S.,  L.R.C.P., 
Hove;  Richard  Mandeville  Hugo,  L.R.O.P.I.,  Purley ; 
Patrick  Francis  O'Hagan,  L.R.C.S.E.,  L.R.C.P.E.,  L.F.P.S.G., 
Croydon  ;  Edward  Hulse  Willock,;M.R.C.S.,L.R.C.P.,L.S..\., 
Croydon, 


WEST  SOMERSET  BRANCH. 
The  fifty-ninth  annual   general  meeting  of  this  Branch  was 
held  at  Bishop's  Lydeard  on  July  4th.    The  chair  was  taken 
by  Mr.  E.  E.  Frossard  (Bishop's  Lydeard),  the  new  President. 
Sixteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Reports  of  Council  and  Treasurer. — The  annual  report  of  the 
Branch  Council  and  the  Treasurer's  report  were  read  and 
adopted. 

Median  of  Officers. — Dr.  W.  L.  Winterbotham  (Bridgwater) 
was  re-elected  representative  of  the  Branch  on  the  Council  of 
the  Association  and  on  the  Parliamentary  Bills  Committee, 
Dr.  David  Brown  (Taunton)  was  elected  President-elect,  Mr. 
W.  B.  Wiiikworth  (Taunton)  was  reelected  Honorary  Secre- 
tary and  Treasurer,  and  M.^ssrs.  E.  G.  B.  Adams,  C.  F. 
Hawkins,  and  H.AV.  Husband  were  elected^  members  of  the 
Branch  Council. 

President's  Address.— The  President  read  an  address  based 
on  some  clinical  observations  on  the  diagnosis  of  an  empyema 
from  a  secondary  malignant  growth  of  the  lung. 

Vote  of  Thanks.— On  the  proposition  of  Dr.  Winteeeotham, 
seconded  by  Mr.  Gordon  JIknry,  Mr.  Frossard  was  cordially 
thanked  for  liis address. 

Friend/;/  Sncieties  ami  Medical  Officers— The  following  resolu- 
tion was  moved  by  Mr.  G.  F.  Sydi.mtam  (Dulverton) ; 

That  tlie  annial  payment  of  tlie  liieiidly  Societies  to  their  medical 
oflicers  is  insuliicieiit,  aud  that  six  shillings  per  head  per  year  should  be 
the  minimum. 

The  resolution  was  supported  by  many  of  those  present  and 
carried  unanimously. 

Lunc/ieon.— The  members  present  afterwards  lunched 
together. 

Visit  to  Cotford  Asylum. — In  tlie  afternoon  the  members  were 
driven  to  the  Somerset  and  Bath  Asylum  at  Cotford,  over 
which  they  were  shown  by  the  kindness  of  Dr.  Aveline,  the 
Medical  Superintendent. 


BRITISH    MEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 
The  seventieth  annual  meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Manchester  on  Tuesday,   Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  1st, 
1902. 

President:  George  Bagot  Ferguson,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.Edin., 
F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty's 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A. — Medicine. 
C/iemistry  Theatre  f  Arts  SideJ  and  Ante-room  for  Cases, 

President :  Professor  Julius  Dreschfeld,  M.D.  T'ice-Presi- 
dents :  Professor  John  Dixon  Mann,  M.D. ;  Robert  Charles 
Brown,  M.B.;  Graham  Steell,  MD.;  Wilmot  Parker  Her- 
ringham,  M.D.  Honorary  Secretaries  :  Arthuk  Thomas  Wil- 
kinson, M.D..  2Z,  St.  John  Street,  Manchester;  William 
(Jalwell,  M.D.,  1,  College  Square  North,  Belfast;  Edward 
Mansfield  Brockbask,  M.D.,  3,  St.  Peter's  Square,  Man- 
chester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Causes,  Diagnosis,  and  Prin- 
ciples of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
opened  by  Professor  Clilford  Allbutt.  The  following  gentle- 
men will  take  part  in  the  discussion:  Professor  Von  Noorden 
(Frankfurt),  Dr.  Saundby,  Dr.  Geo.  Herschell,  l)r.  Sidney 
Martin,  Dr.  AV.  Soltau  Fenwick,  Dr.  S.  H.  Habershon,  Dr. 
T.  D.  Savill,  I>r.  James  Barr,  Dr.  Frank  M.  Pope,  Dr.  O.  J. 
Kaufl'mann,  Dr.  Harry  Campbell,  Dr.  Noel  Bardswell,  and  Dr. 
Wm.  Calwell. 

Thursday,  July  31st.  -The  Differential  Diagnosis  of  Func- 
tional and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  J.  S.  Risien  Russell,  Dr.  E.  F.  Trevelyan,  Dr.  Judson  Bury, 
Dr.  E.  S.  Reynolds,  Dr.  Alex.  Bruce,  Dr.  Byrom  Bramwell, 
Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  Dr.  John  M.  Mac  Cormac, 
Dr.  H.  Waldo,  and  Dr.  Purves  Stewart. 

Friday,  August  I  St.— Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Dr.  Haig  will  demonstrate  his  Capillary  liynamometer  and 
Colour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
Dr.  Geo.  Herschell  will  demonstrate  an  Instrument  for  Inflat- 
ing the  Stomach  to  Facilitate  the  Determination  of  its  Boun- 
daries. 

The  following  papers  are  announced  : 
B.\NKS,  SirW.  Mitchell,  F.K.C.S.     A  Successful  Cafe  ol    Gastroplication 

for  Dilated  Stomach. 
Bardswell,  N.,  M.B.    Dietetics  in  Pulmonary  Tuberculosis. 
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s  uisHAw,  Thos.  R.,  M.D.    Myelopatbic  Albumosuria. 

'  ivBKix.  Hwry,  M.D.    Overlooked  Cases  of  Craves's  Disease. 
.  KBisT.  A.  \V.,  M.K.C.S.    On  the  use  of  "  Urluarv  Graphs." 

:    1  oBD,  Hastings.  F.K.C.S.    I  nfautUism  and  Senilism,  with  l>en>onstra- 

;.ou  of  Cases  and  Photographs. 

:kkxu-ood,   Alfred.   M.B.     The    Use  of   Belladonna  in  the  Bronoho- 

pueumouia  of  Children. 
1 ,  HI.  SBAi ■«,  O..  B.C.    A  Case  of  Recovery  from  Membranous  G:istriti9. 
M  vDi>o.s-.  J  .  M.D.    The  Uric  Acid  Mytli 
I  M.:.  A.,  M.D.    The  I'rominent  Eye,  its  Meaning  and  Clinical  Associa- 

hC,  Chowrv.  M  R.C.S.    Some  Observations  on,  and  the  Results  of  the 

■  catment  of.  100  c.ises  of  Phthisis  bv  the  Open-air  Method. 

KDBK.  Professor  Von.    The  Treatment  of  Chronic  Brighfs  Disease. 
vTON,  K.  John,  M.D.,  and  P.\1XE,  A.,  M.D.    Observations  upon  Cer- 
1:11  Forms  of  Arthritis,  with  Lantern  Slides. 

"  .  Nathan.  M.  D.    KesulU  of  Treatment  of  Consumption  in  Liverpool 
;  I  ring  the  last  Konr  Years. 
n.iKiKLD,  X.  T..  M.D.    Tlie  Mental  Factor  in  Medicine. 

it. — Surgery. 

P/it/sioloffy  T/fatre  (  Medical  ^iih-)  ami  Ante-room  for  Cases. 

President:  Jamks  Hardie.  F.R.C.S.  J  ice-Presidents : 
Professor  Frederick  Armitage  Soctham,  F.K.C.S. ;  Profes- 
sor George  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
F.R.C.S.  Honorary  Secretaries:  Henry  Alkxis  Thomson, 
K.R.C.S.E.,  39,  Drumsheugh  Gardens,  Edinburgh;  Herbert 
l.r.vD,  F.R.C.S.,  22,  St.  John  Street,  Manchester  ;  John 
KinvARD  Plati,  F.R.C.S.,  191,  High  Street,  Oxford  Koad, 
\Ianchester. 

The  following  discussions  have  been  arranged  ; 

1 .  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
3!i.  Henry  Morris,  F.R  C.S.  The  following  gentlemen  will 
tike  part  in  the  discussion;  Dr.  G.  T.  Beatson,  Mr.  A.  G.  E. 
1- oulerton,  F.R.C.S.,  Professor  R.  B.  Wild  (with  special  lefer- 
<  nee  to  Treatment  by  OOptiorectomy.  A' Rays,  Coley's  Fluid, 
and  other  Druss),  Mr.  Hawkins- Ambler,  Mr.  Thomas  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  Me-\dam  Eceles,  Dr.  G.  Bagot 
I  erguson,  Mr.  George  Heaton,  Mr.  Darner  Harrisson,  jMr. 
1.  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeely,  Mr.  Mayo 
Kobson,  Mr.  Charles  Ryall,  Professor  K.  Senn,  Dr.  Herbert 
^now,  Mr.  Noble  Smitli,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Chisholm  Williams,  Dr.  Sinclair  White,  -Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
N  esiculae  Seminales,  Prostate,  and  Bladder.  To  be  opened 
by  Professor  Tliomas  Myles,  M.D.,  F.R.C.S.,  President  of  the 
lloyal  College  of  Surgeons  in  Ireland.  The  following  gentle- 
men will  take  part  in  the  discussion:  Mr.  J.  Paul  Bush,  Mr. 
Damer  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  MouUin, 
Mr.  C.  Yelverton  Pearson.  Mr.  Nathan  Raw,  Professor  K. 
~  r.n.   Professor  F.   Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 

\'  man,  Mr.  R.  H.  A.  Whiteloeke,  and  Dr.  Sinclair  White. 
The  following  papers  are  announced  ; 

■i.:..p,  E.  Stanmore,  F.F.  C.«.    Methods  of  Uniting  Divided  Intestine, 

with  Special  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 
KuoOK.  Wm.  F..  F  R.C.S.  (Swansea).  Complete  Disappearance  of  Mammary 

Cancer  under  .V-Kav  Treatment.    (Patient  to  be  shown.) 
Bryant.  Thomas.  F  R.C.S.    The  Influence  of  the  X  Rays  in  the  Treatment 

of  Inoperable  Cancer. 
1U--H.  J.  Paul.  MR  C.S.    The  Treatment  of  Deformities  of  the  Face  by  the 

Subcutaneous  Injection  of  Paraffin. 
CRIPP.S.  Harrison,  F.R.C.S.    Results  of  Operative  Treatment  in  500  Cases 

of  Rect.il  Cancer. 
Dalziel,  T.  K.,  M.B.    Gastro-ent«ro3toray  for  Simple  Pvloric  Obstruction. 
DowxiE,  J.  Walker,  M.B.    Injection  of  ParalEa  in  Nasal  Deformities. 
EccLES,    W.  McAdam.  F.R.C.S.    The  Value  of  the  Imperfectly  Descended 

Testicle. 
I  iiEBOHLS,  George  M..  M.D.  (New  i'ork).     Renal  Decapsulation  versus 

Nephrotomv. 

1  KR,  P.  J.,  M.Ch.    Total  Extirpation  of  the  Prostate  for  Radical  Cure 
Enlargement  of  that  Organ. 

■  )ED,  H.,  F.R.C.S.     Three  cases  of   Honr-glass  Contraction  of   the 
.:iiach  Treated  by  Operation. 

.1:,  Wm.  J.  F  R.C.S  I.    The  .-Vfter-History  of  SLxi'Cases  of  Gastro- 
mostomy  for  Non-malignant  Disease. 

uissox.  Damer.  F.R.C.S.  E.    Some  Selected  Cases  of  Brain  Surgery. 
:-s.  Robert,  F.R.C.S.    Several  Cases  of  Gastric  Ulceration  operated 

^  .RiDCE,    C.    T.     N.,    M.D.      The  Value    of    Blood    Counts    in   the 
i a.Tiosis  of  Abdominal  Disease. 
FELY,  J.  D.  F.R  C.SI     Rodent  Ulcer. 

KOS.  J.  Rutherford,  F.R.C.S.    An  Operation  for  the  Removal  oi  Gall 
ict.e' 
AS( 

■  -.    (1)  Ultimate  Results  of  a  Series  of  70  Cases]  of 
and  Fibula.    (2)  Intestinal  Anastomosis  for  Pro- 
with  Artificial  Anus  of  two  years'  standing. 
J.'     I  The  Treatment  of  Chronic  Cystitis. 

.  1  ro  L  L .  J   H . .  M  p     T  h  e  Ra  d  ical  Core  of  Femoral  Hernia. 
•»  KN,  Edmund,  F.  rt  C  S.    Two  Cases  of  Chronic  Pancreatitis  treated  bv 
lAparotomy. 


Parkkr,  Rushton,  F.R.C.S.  Experience  in  the  Extirpation  of  Tuber- 
culous Lymph  Glauda  during  the  List  Thirty  Years,  comprising  over 
vx>  Operations.  ,  ^     .    ^ 

Peahson,  C.  Yelverton.  F.R.C.S.  Some  Cases  of  Trans-sacral  Proctectomy 
with  End-to-end  Anastomosis  of  the  Lower  Ends  of  the  Rectum. 

RousON,  A.  W.  Mavo.  F.R.C.S.  (i)  Almost  Complete  Gastreotomy  for  Sar- 
coma    {2)  A  Case  of  Complete  Extirpation  of  the  Urinary  Bladder. 

RODOCANACHT,  A.  J.,M.D.    Radical  Cure  Of  Hernia  ,    ,  „,         ,       , 

SENS,  Professor  N.  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture.  ,  >  „  j.>-  j 

Thomas,  J.  Lvun,  F.IICS.  i,)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliet's  NcphKirc  w  Siiiipliiled  by  means  of  a  Swivel  Tenotome. 

VALENTINE   Professor  1'  i  Sow  York)"     The  Diognosis  of  Urethral  Disease. 

Whitelock'e  U  11  A.  1'  K  r  s.  case  of  Prolapse  of  the  Rectum  Cured 
by  Unilater'aUiophoreiioiiiy  and  Vcntriflxation  of  Uterus. 

C— Obstetrics  and  Gynaecology. 
Siston/  Theatre  (Arts  Side). 
President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents !■ 
Samuel  Buckley,  M.D. ;  William  Walter,  M.D. ;  Archi- 
bald Donald,  M.D.;  James  Henry  Targett,  F.R.C.S., 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3.  St. 
Peter's  Square,  Manchester ;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manchester;  Wm.  Edward  Fother- 
QiLL,  M.D.,  10,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol- 
lowing gentlemen  will  take  part  in  the  discussion:  Dr.  Munro 
Kerr,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Jardine,  Dr.  Herbert 
Spencer,  Dr.  T.  Watts  Eden,  and  Dr.  J.  Stuart  Nairne. 

Friday,  August  ist.— The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen- 
tlemen will  take  part  in  the  discussion :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jessett,  Di-.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  C.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglia  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Tennant,  Dr.  J.  Stuart  Nairne, 
Dr.  F.  Edge,  Professor  J.  W.  Byers,  and  Dr.  George  M. 
Edebohls  (New  York). 

The  following  papers  are  announced  : 
Bell,  R..  M.D.    Carcinoma,  its  Pathogenesis   and   Treatment    without 
Bishop.  E.  Stanmore,  F.R.C.S.     Operative    Methods  in  Vesico-Vaginal 

Fistula.  .      „ 

Bhigiks,  H..  M  B.    On  the  Tests  of  Malignancy  m  Ovarian  Tumours. 
CAMERON,  Professor  Murdoch,    i.  Remarks  on  Fitly  Caesareau  Sections. 

s.  Treatment  of  Fibroids  Past  and  Present.  _      . 

Harrison.  G.  T.,  M.D.  (New  York).    Remarks  on  the  Etiology,  Diagnosis, 

and  Treatment  of  Ectopic  Gestation.  „  ,..»     ,  t^    ... 

JAHDINE,  R.,  M.D.    The  Use  of  Potassium  Chlorate  i£  Habitual  Death 

of  the  Fetus  in  the  later  Months  of  Pregnancy.  ,  ,  .,     .  . 

Kerr.  J.  Munro,  M.D.    Some  Experiences  of  Prittehs  Fundal  Incision 

in  Caesarean  Section.  .     „.  ,     .^     „  ,    .. 

Marshall.  C.  R.,  M.D.     The  Abuse  of  llorcuric  Cnloride  Solutions  in 

Morkson' A  E  .  M  b.  Notes  on ;  (i)  Two  Cases  of  Tait-Porro  Operation  ; 
(2)  Caesarean  Section  in  a  Case  of  Eclampsia ;  (3)  Hysterectomy  tor  Rup- 

Nairne,  J.  Stuart,  F.R.C.S.    So-caUed  Neurasthenia,  Hysteria,  and  Abdo- 

NKHOLSON.  H.  b.,  M.D.    Puerperal  Eclampsia  in  the  Light  of  Thyroid 

Inadequacy  and  its  Treatment  by  Thyroid  Extract. 
Oliver.  Jaines,  M.D.,  F.R.S  E.    A  Study  of  FertUization  with  reference 

to  the  Occurrence  of  Ectopic  Gestation.  . 

Parky  R   H,  F.R.C.SE.    Porro-Caesave.in  Oper.ation  at  Full  Term,  with 

Recovery  of    Mother.      The    specimen-uterus    with    fibroid— will  be 

SpVncer.  Herbert  R..  M.D.  Total  Abdominal  Hysterectomy  (especiaUy 
by  Doyen's  Method)  for  Myoma  Uteri.  . 

Whitelocke.  R.    H.    A.,    MB.     Case    of    Intermenstrual  Pam   (Mittel- 
schmerz)  Cured  by  Two  Successive  Oophorectomies. 
Professor  Curatulo  (Rome)  will  demonstrate  a  N  ew  Speculum. 

which  he  has  devised. 

D.— Public  Medicine. 
Greek  and  Latin  Lecture  Room  (Arts  Side). 

Presideiit :  James  Niven,  M.B.,  Vice-Presidents :  Thomas 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D.  ; 
William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank  Drew- 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  Wal- 
ter Harropp  Garstang,  D.P.H. ,  Englefield,  Altnncham, 
Cheshire;  W.  H.  Hamer,  M.D.,  ia  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  Gborgk  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.G. 

The  following  discussions  have  been  arranged; 

Wednesday,  July  3otb. — 

I.  The  Precise  Part  played  by  Vaccination  as  carried  out  m 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
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Means  by  which  we  may  hope  to  secure  tlie  Maximum  Advan- 
tage from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  V. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Cornall,  and  Dr.  J.  T.  C.  Nasli. 

2.  What  is  the  Precise  Etiology  of  "Return  Cases"  of 
Scarlet  Fever,  and  liow  may  they  be  prevented  from  occur- 
ring ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  .1.  T.  Neech,  Dr.  Gornall,  Dr.  J.  T.  C. 
Kash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis- 
trative Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T  Neech,  Dr.  C.  R.  Drys- 
dale, and  J.  Hail- Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion:  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  D17S- 
dale. 

Friday,  August  i&t.-- 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Del^pine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and 
Dr.  Nathan  Raw. 

The  following  papers  are  announced  : 
Beown,  Wm.,  IID.    Tlie  Lesions  of  Bovioe  Tuberculosis. 
Farbar,  R..  M.D.    Plarue  as  a  Soil  Infecliou. 
Khodes,  J.  M..  M.D.    Infantile  Mortality. 
Young,  Meredith,  M.D.     Tiie  Further    Control   of    Common   Lodging 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E.— Psychological  Medicine. 
Medicine  Fheatre  (Medical  Side). 

President:  George  Wm.  IMould,  M.R.C.S.  Vice-PresidenU : 
Jddson  SiKEs  BoRY,  M.D. ;  Thosias  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Suicliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire:  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter's   Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Treatment  and  Care  of  Per- 
sons in  the  Early  Stages  of  ITnsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M  D. 

Thursday.  July  31st.— The  Relation  of  Functional  Neuroses 
(Hysteria,  Neuras'henia,  llypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  1st.— Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

F. — Physiology  and  Anatomy. 
Optical  Room.  Physiological  Laboratory  (Medical  Sidej. 

President:  Professor  Wm.  Stirling,  M.D. ,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harby  Young,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries:  James  Acworth  Menzies,  M.D.,  Win- 
ter's Buildings,  30,  St.  Ann  Street,  Manchester;  Peter 
Thompson,  M.D.,  Anatomy  Department,  Middlesex  Hos- 
pital, W. 

The  following  discussions  have  been  arranged  : 

1.  The  Motor  Cortex  as  exemplified  in  the  Anthropoid 
Apes.  To  be  opened  by  Professor  C.  S.  Sherrington  and  Dr. 
A.  S.  Griinbaum. 

2.  On  Intestinal  Secretion  and  the  Action  of  Drugs  thereon. 
Tobe  opened  by  Mr.  J.  S.  F:dkins,  M.B.  The  following  gen- 
tleman will  take  part  in  the  discussion:  Dr.  S.  Monckton 
Copeman. 

3.  On  the  Development  of  the  Human  Genitourinary 
Organs.  To  be  opened  by  Dr.  D.  Berry  Hart,  F.R.C.P.E., 
F.R.S.E.    The  following  gentlemen  will  take  part  in  the  dis- 


cussion :  Professor  A.  M.  Paterson,  Professor  J.  Symington, 

Professor  A.  Robinson,  Mr.  AV.  McAdam  Eccles,  Dr.  Arthur 

Kfith.  Mr.  F.  O.  Parsons,    Dr.  J.  S.  Cioodall,  and    Dr.  C. 

Addison. 
The  following  papers  are  announced  : 

ASDERSO-N-,  R.  G.,  M.D.    Occipital  Condyles. 

BAiNBfiiDGE,  F.  A.,  M.B.    Tlic  Relation  of  Metabolism  to  Lymph  Forma- 
tion. 

CorEMAN,  S.  MoncklOD,  M.D.    Experiments  on  Sex  Determination. 

MAY,  W.Page,  M.D.    The   y  •  -  -  •  ■•      ■•. 
'            strati 
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cments  and  Innervation  of  the  Stomach 

F.  W.,  M.D.    The  Origin  of  a  Visual  Impulse, 
copical  Demonstration. 
3n  in  the  Guinea-pig.    (2)  A  Series  of  De- 
Subjects  of  Special  Interest  to  Medical 

GTON,  Professor  J.,  M.D.    (i)  On  the  Topographical  Relations  of  the 
.c  Radiation.     (2)   Exhibition  o£  a  Series  of  Photographs  of  llic 
Human  Brain. 

G.— Pathology. 
General  Theatre  (Medical  Side). 

President:  Professor  Sheridan  DELfipiNE,  M.B.  Vice-Presi' 
dents:  Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Fp.ei5eeick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
chester; Edward  John  Sidebotham.M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  following  discussions  have  been  arranged  : 

AVednesday,  July  30th.— The  Pathology  of  Nerve  Degenera- 
tion. To  be  opened  by  Fredk.  W.  Mott.  M.D.,  F.R.B.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Purvt'.s  ,'^tewart.  Dr.  R.  Kennedy,  Dr.  W,  B.  Warrington,  Mr. 
Thnrhurn,  Dr.  Jiury,  Dr,  Reynolds,  and  Dr.  Orr. 

Tliur'^day,  July  31st —The  Place  of  Bacteriological  Diagno- 
sis in  Medicine.    To  be  opened  by  Professor  Sims  Woodhead. 

The  following  gentlemen  will  take  part  in  the  discussion 
Professor  R.  H.  Firth,  Dr.  W.  G.  Savage,  and  Dr.  Leslie 
Eastes. 

Friday,  August  ist.— 

1.  The  Relationship  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  bv  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  Bone  Itisease.  To  be  opened 
by  Dr,  J.  W.  Ballantyne  and  Dr.  W.  Stoeltzner,  at  a  joint 
meeting  of  this  Section  with  the  Section  of  Diseases  of 
Children. 

rations  are  announced : 
gococcus. 


The  following  papri-f  "--^ 

EASTE.S,  G.  L.,  MB.    Tlie  ■' 
Eddowes,  Alfred,  M.D.    ' 
FiBTH,  Professor  R.  H  .  : ; 

R.A.MC.    The  Viabilii.v 
Fisher,  Theodore,  M.D.    in  .\  1 

01  Thrombosis  o£  the  Cerebral 

pneumonia. 
HAH„  I.  Walker,  M.D. 


:ie  Ski 

d  IloEROCKS,  W.  H.,  Major, 
lus  in  Soils  and  in  Fabrics, 
atic  Myocarditis.  (2)  A  Case 
uses  complicating  Broncho- 

i  to  certain  Metabolic 


The  Relation  of  Purin  : 
Disorders.  

llARLEY,  Professor  Vaughan,  M.D.    Low  Proteid  Metabolism. ''"s^'       ~ 

MONSARRAT,  Keith,  F.P..CS.  and  Wabrikoton-,  W,  B  ,  M.D.  Arrested 
Development  of  the  Olivo-Pontine  Cerebellar  Complex  accompaniedby 
Spina  Bitida  and  other  Developmental  Pecvdiarities.  C5~ 

SAV.tGE,  W.  G.,  M.Ii.  (i)  Leucocyte  Enumeration  for  Routine  Clinical 
Work,  (2)  The  Influence  of  Culture  Medium  on  the  Degree  of  Agglu- 
tinative Pov.er, 

Warrington,  W.  B.,  M.D,  The  Anatomy  of  the  Nervous  System  in  a  Case 
of  African  r.ethargy. 

Watson,  Chalmers,  M.D.  Cinematograph  and  Lantern  Demonstrations 
on  Nervous  Diseases  in  Lower  Animals, 

H.— Ophthalmology. 

Mathematical  Theatre  iVo.  /  (Arts  Side),  Bark  Uoom  adjoining, 

namely.  J\'o.  IV Engineering. 

PrfsiVra^;  David  Little,  M.D.  Vice-Presidents:  Charles 
Edward  Glascott,  M.D.  ;  Wm.  Thomas  Holmes  Spicer, 
F.R.C.S.;  Angus  McGillivray,  M.D.  Honorary  Secretaries: 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  .Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deanssate  Arcade,  Deansgate, 
Manchester ;  John  Gray  Clegg,  M.D.,  22,  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged : 

1.  The  Treatment  of  Sclero- keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

2.  Functional  Derangements  of  the  Eye  (so-called  hys- 
terical).   To  be  opened  by  Mr,  R,  Marcus  Gunn,  F.R,C,S. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
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-Mr.  CliarU'S  Rlair,  Mr.  Dnike-Brockman,  Mr.  W.  Watsou 
Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey. 

The  following  paper.s  are  announced : 
Bkosnkr,  .Vdolph.  M.n.    Notes  on  Forty  fuses  ot  High  Myopia  in  wliicli 

the  Leiiswa.'i  Kcinovod. 
Gbossmas.  Karl.  M  D,    Ivory  EKOi;(osis  of  Orbits  operated  upon  and  ob- 

scrvea  duriui;  Eighteen  Years,  with  demonstration  of  Tatieut. 
Hartrid<;e.  GusUvus.  F.R  C.S.    Visu.il  EtBcleucv  after  Eye  Injuries. 
IIBRS.  John.  M.P.    Cases  of  Sympathetic  Ophthalmia  following  Eitrao- 

tlou  of  Cataract. 
fKSSOP,  W.  H.  H.,  F.R.C.S.    Glioma  slmul.ating  Hypopyon. 
Lkk.  Chas.  C,  M  K.C.S.    Cases  of  Monocular  Neuritis. 
SJcKbows,  David,  M.D.    (i>  Treatment  oi  Congenilally-displaced  Trans- 
parent Lenses,  and  will  read  a  Case.    (=)  Notes  of  a  Case  of  Chronic 

Rodent  Ulcer  of  the  Cornea. 
Mknzies,  J.  A.,  M.D.    Detachment  of  Corneal  Epithelium. 
PARSONS.  J.  Herbert,  F.R.C.S.    Lesions  of  the  Retina. 
SKBLL,  Simeon,  F.R.C.S.    On  a  Method  of  Suturing  the  Tendons  after 

Enucleation. 
Wb.\y,  Charles;  M.R.C.S.    CiTilizHtion  and  Mvopia. 
Yabb,  M.  T.,  Major,  R.  A.M.C.    ludircet  Gunshot  Injuries  of  the  Eye. 

I. — DisE.\SES  OF  Children. 

Gynaecology  Theatre,  Dark  Room  and  Ante-room  adjoining 

(Medical  Side). 

President:  Henry  Ashby,  M.D.  Vice-Presidents :  Joshua 
John  Cox,  M.D.:  Hexky  Richmond  Hutton,  M.B.;  Jo.sbph 
Collier,  F.R.C.S.;  Bertram  Mitfobd  Heron  Rogers,  M.D. 
Honorary  Secretaries:  EiCHARn  Walter  Marsden,  M.D., 
3,  St.  Peters  f^quare,  Manchester ;  Jajies  Stewart  Fowler, 
M.D.,  68,  Northumberland  Street,  Edinburoli ;  John  How.son 
R.\Y,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged: 

Wednesday,  July  30th.— The  Modification  of  Milk  in  the 
Feeding  of  Infants.  To  be  opened  by  Professor  T.  IM.  Roteh 
(Professor  of  Diseases  of  Cliildren,  Harvard  University). 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  Jules  Comby  (Paris),  Dr.  H.  de  Rothschild  (Paris), 
Dr.  W.  P.  Korthup  (Xew  York),  Dr.  Milne  Murray,  Dr.  Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professor  J.  W. 
Byers.  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 

Thursday,  July  31st. — 

The  Surgery  of  those  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  ia  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.E.  The  following 
gentlemen  will  take  part  in  the  discussion :  Professor 
AVright.  Mr.  Joseph  Collier,  Mr.  J.  Howson  Ray.  and  others. 

At  11.30  a.m.  in  Embden  Street  Special  School,  by  kind  per- 
mission of  the  JIanchester  School  Board,  a  paper  by  Dr. 
Eichholz  on  the  Treatment  of  Mentally-feeble  Children  ;  also 
paper  by  Dr.  Geo.  Shuttleworth. 

Friday,  August   1st.— 

The  Value  of  Physical  Exercises  in  Diseases  of  the  Respira- 
tory Tract.  To  be  opened  by  Mr.  Wm.  Aibuthnot  Lane, 
F.R.C.S. 

At  11.30  a.m.  (conjointly  with  the  Pathological  Section)  Dr. 
J.  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
l)iseaaes  of  Bone,  and  specimen.-,  phototrraphs,  etc.,  will  be 
described  by  Dr.  "W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
<Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced : 
BAGISSKY,  Professor  A.  (Berlin).     Tetany  and  Spasm  of   the  Glottis    in 

Children. 
Ballanti-se,  John  William,  M  D.    Fetal  Bone  Disease. 
Cou-IF.B,  Joseph.  F.R.C.S.    Will  show  Cases  illustrating  an  Important 

Point  in  the  After-Treatmcct  of  EiMsitm  of  the  Knee-joint. 
FowLBB,  J.  S  .  M.D.    The  Anaemias  of  Infancy. 
Mei.l.v.sd.  C.  H..  M.D.    The  Anaemias  of  Infancy. 
KABAr.r.tATi.  A..  M.I).    A  Ca-o  of  Tuberculous  Disease  ot  the  Knee-joint 

in  a  Cbild,  4  years  old.  cured  by  Morositcism. 
Thomson,  John.  M.D.    00  Deicctive  Co-ordination  as  a  Probable  Factor 

in  the  Causation  of  Certain  Congenital  Malformations. 

J. — Laryngology. 

Old  Physics  Theatre  {No  6)  (Arts  Side),  also  Dark  Room    and 

Waiting  Rooyn  adjoming. 

President:  Alexander  Hodokinson,  M.B.    Vice-Presidents : 

Edward    L.iw,    M.D.:    Sieomund    Moritz,    M.D. ;     George 

Walter    Ridley,      M.S.      Honorary     Secretaries:     Eugene 

■Stephen  Yonge,  M.D.,  3,  St.   Peter's  Square,   Manchester; 

Charles  J.  Heath,  P'.R.C.S.,  3,  Cavendish  Place,  W. 

The  following  di.seussions  have  been  arranged: 

I.  The  Diagno.sis  and  Treatment  of  Foreign   Bodies  in  the 

Ppper  Air  Passages  and  (-fnllet.     To  be  opened  by  Professor 

Killian  (Freiburg)  and  Dr.   J'.>hn  Macintyre.    The  following 


gentlemen  will  take  part  in  the  di.-;cus,sion ;  Dr.  Barclay 
Baron,  Dr.  Walker  Downie,  Mr.  T.  -^lark  Uovell,  Dr.  S. Marsh, 
Mr.  Thelwall  Thomas,  Dr.  Ernest  Waggett,  and  others. 

2.  The  Ultimate  Results  of  Radical  (Jperations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following  gen- 
tlemen will  take  part  in  the  discussion  :  Professor  Killian, 
Dr.  Barclay  Baron,  Jlr.  T.  Mark  Hovell,  Dr.  Lambert  Lack, 
Dr.  P.  McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer,  Dr. 
Scanes  Spicer,  Mr.  Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
Ernest  W'aggett,  and  others. 

3.  A  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Grunwald 
(Munich)  and  Dr.  H.  Lambert  Lack.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Dr.  Piarclay  Baron,  Dr. 
N.  C.  llaring.  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr.  P. 
McBride,  Dr.  (ireville  Macl>onaId,  Dr.  Frederick  Spicer,  Dr. 
Ernest  Maggett,  Dr.  Watson  "Williams,  and  others. 

The  following  papers  are  announced : 
GrCn-wald,  L..  M.D.    On  the  Present  State  of  the  Ozaena  Question. 
IlABiNo.  N.  C,  MB.    The  Correlation  of   Diagnosis    and  Treatment  in 

Chronic  Laryngitis. 
Kelly.  .\.  Brown.  M.B.    Bromide  of  Ethyl  Anaesthesia  in  Operations  in 

the  Throat. 
MacDonald,  Greville,  M.D.    The  Operative  Cure  of  Laryngeal  Papilloma 
O.VOD!,  Professor  (Buda  Peith>.    Demonstration  of  Photograplis  of  Pre- 
parations relatiTis  to  tlie  Connexion  of  the  Isolated  Resoiratory  Fibres 

of  the  Recurrent  v.ith  tlie  S-nipiithetii-  and  the  Cardiac  Nerves. 
Peclee.  L.  Ifeiiiiimton,  M.D.    d)  Moure's  Operation  for  Deflected  Septum. 

(2)  Functional  Abeyance  of  Nasal  Breathing  in  the  Absence  of  Nasal 

Obstruction. 
Spicer,  Scanes,  M  D.  Paraflin  Wax  Injections  in  tlie  Treatment  of  Saddle 

Nose. 
Thomson-,  StClair.  M.D.    The  Use  and  Abuse  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac- 
tical Demonstration  ot  his  Methods  of  Bronchoscopy  and 
Qisophagoscopy. 

K. — Otology. 
Old  Physics  Theatre  Xo  1' ( Arts  Side)  also  Dark  Room  adjoining. 

President:  Willia.m  Millioan,  M.D.  Vice-President's: 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  117,  Harley  Street,  W.  ;  Frederic  Hibbert 
Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Tieatment  of  Chronic 
Non-Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard.  The  fol- 
lowing gentlemen  will  take  part  in  the  discus'-ion  :  Dr.  Dun- 
das  Grant.  Dr.  P.  Watson  Williams,  I>r.  W.^H.  Kelson,  and 
Mr.  Mayo  Collier. 

Thursday,  July  31st. — A  conjoint  discussion  with  the 
Section  of  Laryngology  on  the  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro- 
fessor Griinwald  (Munich),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
StClair  Thomson,  Dr.  Hundas  Grant.  Dr.  P.  Watson  Wil- 
liams, Dr.  Scanes  Spicer.  Mr.  Mayo  Collier,  and  Mr.  Jobson 
Home. 

Friday,  August  ist. — The  Indications  for  and  against  Liga- 
tion of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance.  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentlemen  will  take  part 
in  the  discussion  :  I'r.  Dundas  Grant,  and  Mr.  Hugh  E.  Jones. 

The  following  papers  are  announced  : 
Bronner,  a.,  M.D.,  will  show  .\pparatus  for  the  Intratvmpanic  Hot-air 

Treatment  of  Certain  Forms  of  Catarrh  of  the  Middle  Ear. 

1  Middle  Ear. 
Horxe,  \V.  Jobson.  MD.    Tuberculosis  of  the  Ear. 
Hdtchl-on-.  Mr.  M..  will  demonstrate  lustruments  to  Aid  the  Hearing  ot 

Incurable  Cases  of  Deafness  and  the  Instruction  ot  De:if  Mutes. 
Jones,  Hugh  E.,  M.B.    Tlie  Surgical  Relations  of  the  Facial  Nerve  ia  the 

Temporal  Bone. 
McKeown,  David.  M.D.    Difficulties  and  Insufficiency  of  the  Stenoaal 

Theory  of  Adenoid  Deafness. 
ROHKER.  Dr.  F.  (Zurich).    On  the  Relation  between  the  Formation  of  the 

Auricle  of  Antlivopoid  Monkeys  and  certain   Congenital  Malformations 

of  the  Human  A  Uriel.- 
.San-ti.  p.  uc,  F.i:  C  s.    A  Cr.=p  of  Bczold's  Pe'  foration. 
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WATSON,  D  Chalmers,  M.B.    Observations  on  the  Treatment  of  Deafness 
of  Middle-ear  (Irigin. 

It  has  been  arranged  to  hold  a  clinical  meeting  for  the 
exhibition  of  cases  on  Thursday  afternoon,  July  31st,  at 
2.30  p.m.  Members  wishing  to  show  cases  will  please  com- 
municate with  Mr.  Westmacott  with  a  very  short  description 
of  each. 

L.— Dermatology. 

Classics  and  German   Lecture  Room  (Artx  Side),  Cases  in  t/ie 

Mathematics  and  German  Lecture  Room  which  adjoins. 

President:  Henry  Amduosk  (tkundy  Brooke,  M.B.  Vice- 
Presidents:  NoKMAN  Walker,  M.D.  ;  Professor  Thomas  Cas- 
par Gilchrist,  M.K.C.S.  Honorary  Secretaries  :  Georob 
Herbert  Lancashire,  M.D..,  Winter's  Buildings,  St.  Ann 
Street,  Manclioster ;  Arthur  Whitfield,  M.D.,  12,  Upper 
Berkeley  Street,  Portman  Square,  W. 

Wednesday,  July  30th,  10  a.m.— Opening  by  the  President. 
10.15  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Ciraham  Little  will 
speak  on  Tuberculides. 

Thursday,  July  ^  1st,  10  a.m.— Dr.  L.  Freund  (Vienna)  will 
read  a  paper  on  A'-Ray  Tieatment,  High-frequency  Method, 
Light  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  take  part:  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  MacLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histo- 
logical Changes  in  the  Skin  after  Exposure  to  X  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  ist,  10  a.m. — Mr.  Malcolm  Morris  will  open 
a  discussion  on  the  Treatment  of  Psoriasis.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  J.  J.  Pringle 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Seborrhoea.  Tlie  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  J.  M.  H.  Mac'eod  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 


M. — Pharmacology. 
Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  (Medical  Side). 
President:   Nestor  Isidore   Charles  Tirard,  M.D.     Vice- 
Presidents  :  Professor  Robert  Briggs  Wild,  M.D. ;    Hector 
William  Gavin   Mackenzie,    M.D.       Honorary    Secretaries  : 
Francis     VVhittaker    Tdnnicliffe,    M.D..    6,    Devonshire 
Street,    W. ;    Albert    Hopkinson,    M.B.,  Parsonage    Nook, 
Withington,  Manchester. 
The  following  discussions  have  been  arranged  : 
Wednesday,  July  30th,  10  a.m.— The  Undesired  and  Un- 
expected   Actions    of    Medicines,  including    Tolerance  and 
Idiosyncrasy  to  or  Abnormal   Results  from  Ordinary  Doses. 
To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Tiiursday,  July  31st,  9  30  a.m.— The  Therapeutic  Value  of 
Arsenic  and  the  Justification  of  its  Continued  Use  in  the 
Light  of  Recent  Observations  concerning  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  Stockman. 

Friday,  August  ist,  10  a  m.— The  Local  and  General  Treat- 
ment of  Diphtheria.    To  be  opened  by  Dr.  Tirai-d. 

The  following  papers  ai-e  announced  : 
CAMPBELL,  Colin.   M  R.C  S.     The   Materia  Medica  of  the  Intratracheal 

Treatment  of  Pulmonary  Diseases 
Cash,  Professor  Tlieodore.    Japacoditin  and  Psendoconitin. 
Dixon,  Walter,  M.D.    The  Question  nf  Inieci.-ible  Purgatives. 
Haeper,  Henry.  VI.D.    Urea  in  the  Treatment  of  Tuberculosis. 
LIEBREICH.  Professor  Oscar  (Berlin  )    (i)  The  Therapeutic  Value  of  Alka- 
line Waters  of  the  Vichy  Type.    (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantharides. 
McWALTEK,  Walter,  M.D.    Suggested  Standards  of  Pharmacological  Pre- 
parations. 
Marshall,  Professor  C.  R.    The  Action  o£  Heroin  and  Dionin  upon  the 

Respiration. 
Marshall,  ProfessorC.  R.,  and  Wigner.  .T.   H.    The  Pharmacological 
afe  on  the  Digestion  of  Fats  and  Oils. 
Synthetic  Purgatives  ;   Tie  Purgative  Ac- 


1  of  Mannitol  Pen  tan 
TnNNiCLiFFB,  Professor  F.  W 

tion  of  PhenolthaJein. 
Wild,  Professor  R.   B.,  ana  Platt.  J.  N.    The  Action  of  Acid  Solutions 

upon  Blood  Vessels. 
Wilson,  a..  F.B.C.S.    The  Law  of  Dissolution  as  Illustrated  by  the  Action 

of  CtUoroform. 


N.— Industrial  Hygiene  anw  Disea-ses  of  Occupation. 
Latin  and  French  Lecture  Room  (Arts  Side). 

President  :  Arthur  Whitelegge,  M.D.  Vice-Presidents 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Campbell, 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H.,'Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Leooe,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades— Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B  M.  Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  Purdon,  Mr. 
H.  W.  Newton,  Mr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  Gwynne,  B.A.,  and  Dr. 
T.  F.  Young. 

Thursday,  July  31st.— The  Granting  of  Certificates  of  Fit- 
ness to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Rayner, 
F.R.C.S.,  Dr  J.  H.  Keav,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  CJampbell,  F.R.C.S..  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B  A..  Dr.  T.  F.  Y'oung.  Mr.  E.  Rice-Mor- 
gan, Dr.  R.  Brown,  Mr.  AV.  B.  Barclay,  D.P.H.,  and  Dr.  John 
Hedley. 

Friday,  August  ist.— The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M.A., 
M  B.  The  following  gentlemen  will  take  part  in  the  discus- 
sion :  Dr.  A.  Ransorae,  F.R.C.P.,  F.R.S.,  Dr.  J.  Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F  R.C  P.,  Dr.  J.  Robertson,  B.Sc,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  McCieary,  M.B.,  D  P.ll.,  Dr.  W.  M.  Eobertshaw, 
Dr.  Thos.  Harris,  F'.R.C.S.,  and  Dr.  John  lledley. 

The  following  papers  are  announced  : 
Cami-uetl,  a.,  M.D.,  F.R.C.S.    The  Value  of  the  Certificate  o£  Fitness  for 

Di-'utiii:N.  \V,  v..  M  R.C.S.,  D.P.H.    The  Injurious  Influence  of  Fast. Vniline 

lilai  k  DveJng  Piocesses. 
Gwi  NNE.  ■<;  A  .  li  A.,  M.D.    Systematic  Medical  Examination  of  Workers 

Joy.  J.  Iloliiii'?^.  M.A.,  M.D.    Certificates  of  Fitness. 

McClearv.  J.  F.,  M.B.,  D.P.H.    Incidence  ol  Pbthisis  among  Lanndry- 


ivorke 


I  of  "  Dofifers." 
irce'of  Infect 


ROEEK'I-H  \         .,      .1  I         .       ■ ; 

WATrS,  T;.'  -  -  - 

On  till'     ,■    I    :       '  i  '     r   Meeting  on  July  30th 

avi8it\Mli  ii'-  iMi'.i'  1  '  <  ';,ii!i  .IiiiicrJf.Q  for  the  purpose  of 
inspecting  llic  work-^  of  i\u-  ('hloride  Electrical  Storage  Com- 
pany and  Messrs.  Pilkington's  Tile  Works.  As  these  firms 
have  kindly  otfeied  to  provide  lunch,  and  are  desirous  of  for- 
warding special  cards  of  invitation  to  those  who  are  able  to 
avail  them's^elves  of  their  hospitality,  it  is  essential  that  all 
intending  to  make  the  visit  should  communicate  with  the 
local  Honorary  Secretary  of  the  Section  as  early  as  possible, 
and  not  later  than  July  21st. 

O.— Ethics. 
Anntorny  Theatre  (Medical  Sidej. 

President:  Sam  Woodcock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Hokdbr,  M.R.C.S.  ;  Matthew  Arden  Messiter, 
M.R.C.S,  ;  Alexander  Brown  Ritchie,  M.B.  ;  James  Smith 
Whitakeb,  M  R.C.S.  Honorary  Secret-tries:  James  Brassey 
Briehley.  M.D.,  Alma  House,  Old  Trafford,  Manchester; 
Samuel  Crawshaw,  M.B  ,  Trafalgar  Square,  Ashton-under- 
Lyne;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 

The  following  arrangements  in  this  Section  have  been 
made :  /"'-i^ 

1.  Contract  Practice. — Papers  will  be  read  as  follows:  Mr. 
Alfred  Cox,  MB.:  Contract  Practice— its  Financial  Aspect. 
Dr.  Richardson  Rice :  The  Coventry  Public  Medical  Service 
as  a  Model  for  the  Regulation  of  Professional  Contract  Work. 
Mr.  William  Muir  Smith,  M.B  :  The  Eastbourne  Provident 
Medical  Association.  Dr.  R.  R.  Rentoul  will  move  a  reso- 
lution. 

2.  Hospital  Reform.— Papers  will  be  read  as  follows:  Dr. 
D.  E.  Anderson  (Paris):  Reform  in  Hospital  Management. 
Mr.  Elwin  11.  T.  Nash,  M.R.C.S. :  Hospital  Competition  and 
its  Effects  on  Medical  Practice. 


JntT  12,  1902.] 


rROGRA.MME    OF   ANNUAL   MEETING. 


137 


3.  Medical  Education.— Dr.  William  Gordon  will  read  a 
paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

4.  Vaccination.  Mr.  R.  F.  Tomlin,  M.R.C.S.,  will  read  a 
paper  on  The  Vaiiination  Acts,  1S67-189S.  Mr.  David  Owen, 
Sl.K.O.,  will  move  the  following  resolution:  "  That  in  the 

"opinion  of  this  meeting,  seeing  Uiat  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent 
or  guardian  of  a  child  should  have  the  right  to  select  any 
registered  medical  practitioner  who  is  willing  to  do  so  to  per- 
form the  vaccination,  and  th.it  the  cost  of  the  same  should  be 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  that 
the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators, 
and  that  no  work  falling  short  of  this  standard  should  be 
accepted  for  the  purpose  of  public  remuneration." 

5.  Medical  Organization.— Papers  will  be  read  as  follows: 
Sir  Victor  Horsley  :  The  Organization  of  a  Political 
Bureau  in  the  British  Medical  Association.  Mr.  M.  A. 
Jlessiter,  ^l.K.t'  S.  :  United  Action  considered  Ethically. 
Mr.  J.  Smith  Whitaker,  M.E.C.S. :  Medical  Organization. 
Dr.  Ed.  Jcpson  :  How  to  form  and  How  to  Maintain  a  Union 
of  Medical  Men.  Mr.  J.  U.  Hunter:  Hints  on  Local  Medical 
Organization. 

6.  Miscellaneous.— Mr.  Thomas  Garrett  Horder,  M.E.C.S., 
will  read  a  paper  on  Quackery  in  Relation  to  the  State. 

The  following  gentlemen  are  exoected  to  take  part  in  the  dis- 
cussions :  Dr.  Robert  Saundby  :  Mr.  G.  A.  ■R'right,  F.R.C.S. ; 
Mr.  H.  R.  Button,  M.A.,  M.B. ;  Mr.  Geo.  Brown,  M.R.C.S. ; 
Mr.  A.  H.  Moxon.  M.R.C.S. ;  Dr.  Hamilton  A.  Ballance  :  Dr. 
Bnist:  Mr.  H.  Nelson  Hardy,  F.R.C.S.Edin. :  Mr.  B.  W. 
Housman,  F.R.C.S.;  Mr.  Fred.  E.Wynne,  B.A.,  M.B. ;  Mr. 
R.  H.  Wolstenholme,  M.R.C.S. :  Dr.  Alex.  Stewart. 

P.— Navy,  Army,  and  AMrrLAXCE. 
Natural  History  Le.l  u-r  Iumih  ^  Arts  .Side). 
President  :      Brigade-burcci  1.  I.icutinnit-Colonel     G.      S. 
Eluston,  M.R.C.S.     T'ice-J'i'  i :  .it<  :  Su;f;eon-General  John 
BtrrLBK  Hamilton,  M.D.  (.\,M.S.  ret.);  Colonel  Alexander 
WujuAM  Duke,  M.D.,    E.A.M.C.  :    Fleet-Surgeon  Gilbert 
EiRKER,  M.D.,    R.N.     Honorarv   Secretaries:   Captain  John 
Bently    Mann,  E.A.M.C.  (Vol.).  26,   St.  John  Street,  Man- 
chester;   Captain  William  Bridgett  Pritchard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Mancliester. 
The  following  discussions  h;u  e  been  arranged  : 
Reform  in  the  Armv  Medical  Service.    To  be  opened  by  Sur- 
-   ...i-General  J.  B.  Hamilton.  M.D.,  A.M.S. 

in-  Prevention  of    Scurvy.    To  be  opened  by  Inspector- 

ral  Alex.  Turnbull,  M.l'.,  R.N. 
;  If  Treatment    of  Wounded    in    Naval    Actions.     To    be 
.  lied  by  fleet-Surgeon  Gilbert  Kirker,  M.l).,  E.N. 
The  foliowine  gentlemen  will  take  part  in  the  discussions  : 
I     : onel    McWilliams.    A.M  S.,    Surgeon-General    O'Dwjer, 
'    •!.>.,  and  Surgeon-Captain  C.  H.  Milburn,  M.B. 
he  following  papers  are  announced  : 

oRVE,  W.  J  ,  Staff-Surgeon.  R.N.    Tiie  Duties  of  Medical  Officers  in 
..uexion  witli  a  Naval  Action. 
'  -.  Brigade-Surgeon-Lieutenant-Colonel  P.  B.    The  Brigade  Medical 

•OS,  Surgeon-Majol- G.  .\.    Voluntary  Aid  to  the  Sick  and  Wounded 

rivG,  Surgeon-Captain  A.  E.    The  Position  of  the  Volunteer  Regi- 
•ilal  Officer. 
I  i;  11,  Deputy  Inspector-General  Jaraes,  R.N.  Concerning  the  Red  Cross 


Q. — Tropical  Diseases. 
Bot^iny  and  Geology  Lecture  Room  (Arts  Sidej. 

President:  Sir  Willlvji  E.  Kyssey,  C.M.G.  Vice-Presidents : 
Professor  Rubert  Boyce,  M.B.,  F.E.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  Secretaries:  Brl*.n  Melland,  M.Sc,  M.D., 
Ashley  Road,  Bowdon,  Cheshire ;  C.  W.  Daniels,  M.B.,  Sea- 
men's Hospital,  Albert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged: 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.    To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st,— Dysentery.  To  be  opened  by  Dr. 
IC.  F.  Simon. 


Friday,  August  I  St.— Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  discussions,  or  have  promised 
papers :  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Eoss, 
Dr.  M.  F.  Simon. 

Papers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan.  I. M.S., 
Dr.  Dutton,  Dr.  Christy,  Professor  Galli  Valerie,  Dr.  William- 
son, and  Dr.  G.  C.  Low. 

The  following  papers  are  announced  : 

CHUISTY,  C,  M.B.,  CM.    Malaria. 

DCTTON,  J.  E.,  M.B..  Ch.B  Vkl.    A  Trypanosome  in  Man. 

Mklland,  Brian,  M.D.Loud.    .Malta  Fever  in  the  Cauiiries. 

Melland,  Chas.,  M.D.,  M.R.C.F.,    The  Leucocytes  in  Malaria. 

PuouT.  W  T.,  MB.    Filariasis  at  Sierra  Leone. 

Ross,  Major  R.,  F.K.C.S.    (Title  not  yet  received). 


The  Honorary  Local  Secretaries  are  :  Willia.m  Coates^  Esq., 
Ingleside,  Whalley  Range,  Manchester ;  T.  Arthur  Helme, 
M.D.,  3,  St.  Peters  Square,  Manchest^r;  A.  Brown  Ritchie, 
M.B.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Ssiith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 
Monday,  July  =8th,  1903. 
7.30  p.m.— Official    Opening  of   the  Annual   Museum   and 
Exhibition  by  the  Eight  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

TCESDAT,  July  29TH,  1902. 

1.3a  a.m.— Meeting  of  1001-1902  Council  (Council  Chamber^ 
Owens  College). 
It  a.m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton. 
D.D..  Vicar  of  Blackburn.  At  the  same  time, 
by  kind  permission  of  the  Rev.  Father  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.A. 
a  p.m.— Fiist  General  Meeting  (Whitworth  Hall,  Owens 

College), 
i  p.m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  Fallowfield. 

8.10  p.m.— Adjourned  General  Meeting  from  2  P.M.  Presi- 
dent's Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee. 

Wedxesday',  July  30TH,  1902. 

9.30  a.m.— Meeting  of  1002- 1903  Council  (Council  Chamber, 
Owens  College). 

to  I  p.m.— Sectional  Meetings  (Owens  College). 

II.4S  a.m.— Excursion  to  Blackpool  for  limited-Bumber. 

2.30  p.m.— Second  General  Meeting  (WhitKorth  Hall,  Owens 
College). 

3.30  p.m.— Garden  Party  by   Dr.    and   Mrs.  Mould,    Royal 
Asylum,  Cheadle  land  Cricket  Match). 
Garden  Party  bv  Mr.  and  Mis.    U.  H.  Smith- 
Carington,  at  "ftrauge  Thoiy.e  Rusholme. 

S  30  p  m.— Address  in  Medicine,  iu  the  Whitworth  Hall, 
Owens  College,  by  Sir  Thomas  Barlow,  Bart.. 
K.C.V.O.,  M.D..  followed  by  an  Open  Air 
Reception  and  Ft-te  in  Whitworth  Park,  given 
bv  the  President  and  Local  Executive  Com- 
mittee. 

Thcrsdat,  July  31ST,  1902. 
o.-,o  a.m.— Meeting  of  CouncU  (CouncU   Chamber,    Owens 

College). 
2.30  p.m.— Sectional  Meetings  (Owens  College). 
2 -o p  m.— .\ddress  in  Obstetrics  in    the  Whitworth  Hall. 

Owens  College,  by  Professor  W.  J.  Sinclair, 

M  D. 
2.30  p.m.-Third  General  Meeting  (Whitworth  Hall,  Owens 

-  -o  p  m  —Garden  Party  by  Mrs.  Rylands,  Longford  Hall, 

Stretford  (Pastoral  Play  by  Benson's  Shake- 

speai-can  Company). 
7  30  p.m.— Annual  Dinner  of  the  Association,  in  Piatt  Hall 

Park,  Rusholme. 
to  II  p  m.— Ladies'  Reception  and  Variety  Entertainment  at, 

the  Prince's  Theatre. 

Friday.  AnausT  iSt,  1902. 
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.—Garden  Party  by  Dr.  and  Mrs.  Tliomas  Harris, 
President  Manchester  Medical  Society,  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 

—Garden  Party  by  the  Mayor  of  Salford  (Alderman 
Rudman)  in  Peel  Park,  Salford. 

— Lord  Mayor's  Reception  and  Com'ersaziOTie  m  Town 

.-Reception  and  Ball  in  Piatt  Hall  Park  by  Presi- 
dent and  Local  Executive  Committee. 


7.30  p.i 
9.45  P.i 


Reception  Eoom. 

The  Reception  Eoom  in  connexion  with  tlie  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con- 
necting these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies'  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con- 
tain a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o'clock,  and  for  the  con- 
venience of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o'clock  and  close  at  6  p.m.  There 
will  be  an  inauiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  he  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc  ,  inquire 
for  letters  and  telegrams,  and  consult  tlie  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soiree  may  be  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  aid  can  only  be  given  out 
upon  production  of  card  of  memb.  rship.  This  building  is 
about  two  minutes'  walk  from  the  Reception  Room. 

The  Ladies'  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenifnce  of  ladies  will  be  pro- 
vided both  on  the  Arts  and  the  Jledical  side  of  tlie  College. 

Gentlemen's  Smoke  Rooms  will  also  he  provided  both  on 
the  Arts  and  the  Meriical  side  of  the  CollHge. 

A  Post  Office,  a  Telegraph  Oiii<'e,  and  also  a  Telephone 
Office  will  be  provided  in  tlie  Rvceptiou  Room. 

Members  of  the  Association  who  intend  visiting  Man- 
chester during  the  annual  meeting  arf  particularly  requested 
to  fill  up  the  form  which  is  published  in  tlieccatre  of  this  issue 


of  the  British  Medical  Jouhnal,  and  stamp  and  post  it,  i 
order  that  suitable  arrangements  may  be  completed. 


Patholooical  Museum. 
Chairman:  Professor  Sheridan  Delcpine.  Secretary:  l>r.  F. 
(Graven  Moore,  Owens  College,  Manchester. 
The  Pathological  Museum  will  be  established  in  the  Patho- 
logical and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modern  research. 
The  specimens  will  be  illustrative  of  both  human  and  com- 
parative pathology  and  bacteriology,  arranged  as  far  as  pos- 
sible in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci- 
mens exhibited  will  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci- 
mens or  photagraphs  should  communicate  with  the  Honorary 
Secretary,  from  !whom  the  requisite  forms  for  catalogue  de- 
scription and  all  information  may  be  obtained. 


Photographic  Exhibition."' 
It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit- 
able room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man- 
chester, who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 
There  will  be  a  TtoU  Match  on  Friday,  August  ist,  at  the 
Manchester  Golf  Club  Links,  Trafl'ord  Park,  between  "Eng- 
land and  Wales  "  versus  "  Scotland,  Ireland  and  all  other 
Britains,"  in  addition  to  which  several  Ciolf  Clubs  will  open 
their  links  to  members  for  the  week. 


ANNUAL  EXHIBITION. 

Chairman :  Dr.  Woodcock. 

Secretary:  Dr.  A.  Brown  Ritchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address:  Annually  Manchester. 

Telephone  No. :  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing will  be  held  in  the  Drill  Hall,  Burlington  Street,  Man- 
chester, on  July  28th,  29th,  30th,  3i8t,  and  August  ist,  and 
will  comprise  the  following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Chemical 
and  Pharmaceutical  Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture. 

The  Drill  Hall  afTords  excellent  accommodation  for  the  pur- 
poses of  the  Exhibition,  the  dimensions  of  the  main  building 
being  169  ft.  long  by  85  ft.  wide,  and  aflTording  a  total  floor 
space  area  of  about  14,500  sq.  ft.  The  Hall  is  situated  well 
within  300  yards  of  the  Owens  C'-llege,  where  the  Sectional, 
business,  and  other  meetings  of  the  Association  are  to  be 

The  Committee  had  also  had  placed  at  its  disposal 
ample  space  for  the  erection  of  large  marquee,  etc.,  for  the 
accommodation  of  exhibits  of  carriages,  etc.,  and  also  for 
motor  cars,  on  trial  and  for  sale,  suitable  for  the  use  of 
medical  men  for  professional  and  other  purposes. 

Arrangements  are  also  being  made  on  Exhibition  premises 

<ilounge  and  smoking  room,  writing  room,  ladies' tea  and 
retiring  room,  lavatories,  cloak  room,  etc. 

Exhibitors  in  Sections  A,  B,  and  C  (other  tlian  members  of 
the  Association)  will  be  charged  for  table  space  at  prices 
from  iis.  and  upwaids  pfr  square  foot  according  to  position. 

Tab'les  3  ft.  6  in.  wide  will  be  provided,  the  central  tables 
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7  ft.  wide,  being  diviiU'd  by  partitions  carried  to  the  height 
of  3  ft.  6  in.  into  two  tables  oi  5  ft.  6  in.  wide. 

in  Section  O,  floor  space  vviU  be  provided  at  prices  from 
6d.  to  IS.  6d.  per  square  foot  according  to  position.  On  floor 
space  no  erection,  stands,  or  tables  for  the  display  of  goods 
will  be  allowed,  but  exhibitors  may  at  their  own  cost  put 
down  a  platform  in  height  not  exceeding  6  in.  from  floor. 

Electric  current  and  gas  supply  can  be  ai-ranged  for  if  due 
notice  is  given  to  Secretary  by  exhibitors  requiring  same. 
The  use  of  spirit  lamps,  etc.,  will  not  be  allowed  in  the 
building. 

Plan  of  hall,  particulars,  and  regulations  may  be  obtained 
upon  application  to  the  Honorary  Secretary  for  the 
Exhibition. 

Copies  of  prospectus  and  regulations  in  full  can  be,  ob- 
tained upon  application. 

A  catalogue,  giving  short  description  of  exhibits,  and  of 
which  2,000  copies  will  be  printed,  will  be  distributed  free 
to  members  of  the  Association  attending  the  meeting.  Appli- 
cations for  advertisements  in  the  same  should  be  made  at  an 
early  date. 

Communications  on  all  general  matters  connected  with  the 
exhibition  and  all  applications  for  space  should  be  addressed 
to  the  Honorary  Secretary,  Dr.  A.  Brown  Ritchie,  117,  Boston 
Street,  llulme,  Manchester,  to  whom  all  cheques  are  to  be 
made  payable.    Telegraphic  address,  Annually,  Manchester. 

Space  will,  as  far  as  possible,  be  allotted  as  it  is  applied  for, 
and  all  applications  will  be  dealt  with  in  the  order  in  which 
they  are  received. 

Exhibits  will  only  be  received  conditionally  upon  the  regu- 
lations and  conditions  being  strictly  complied  with  ;  and, 
further,  that  in  any  question  that  arises  the  decision  of  the 
Honorary  Secretary  shall  be  tinal  and  binding  upon  all 
parties. 

An  oflncial  Guidebook  will  be  presented  to  members, 
which  will  consist  of  300  pages  (cloth  bound)  illustrated  with 
upwards  of  So  half-tone  engravings  specially  prepared  for  the 
work.  In  addition  to  description  of  the  Owens  College, 
Medical  School,  and  the  usual  maps,  plans,  etc.,  it  will  con- 
tain about  twenty  special  articles  written  by  experts  on  the 
history,  antiquities,  churches,  hospitals,  charities,  public 
buildings,  parks,  manufactures,  etc.,  and  also  an  account  of  the 
Manchester  Ship  Canal.  Three  thousand  copies  will  be  printed 
and  aselected  number  of  advertisements  will  be  admitted.  Pro- 
spectuses giving  full  particulars  may  be  obtained  from  the 
Exhibition  Secretary. 


DINNER  OF   THE   OBSTETRICIANS   AND   GYNAE- 
COLOGISTS  OF   THE   EMPIRE. 

The  Obstetricians  and  Gynaecologists  of  the  Empire  dined 
together  at  the  Whitehall  Rooms,  Hotel  Metropole,  London, 
on  June  24th,  with  Sir  John  Williams  in  the  chair. 

The  toast  of  "The  King"  was  proposed  by  Sir  John 
WiLi-iA-vK,  who  said  that  they  little  thought  a  few  days  ago, 
when  a  small  cloud  appeared  in  their  sky,  that  it  would  prove 
to  be  the  precursor  of  the  outbreak  of  that  day.  The  King 
was  ill,  and  instead  of  taking  part  in  the  festivities  and  pomps 
of  the  Coronation  ceremonies  he  lay  on  a  bed  of  sickness — on 
a  bed,  however,  from  wliich  they  soon  expected  to  see  him 
rise,  restored  in  health  and  strength,  to  become  their  crowned 
King.  For  sixty  years,  as  Prince  of  Wales,  he  had  been  the 
loj  al  subjf  ct  of  the  Queen,  while  for  forty  years  he  had  helped 
her  in  the  fulfilment  of  her  high  duties  by  relieving  her  of 
many  of  the  functions  and  ceremonies  which  devolved  on  the 
head  of  the  State.  The  King  had  never  sought  his  own  in- 
teri-sts,  and  un  one  had  ever  been  more  alive  to  those  of  the 
nation.  The  King  now  occupied  a  throne  vacated  by  one  of 
the  greatest  and  noblest  monarchs  the  world  had  ever  seen — 
who  had  reigned  longer  than  any  other  Sovereign  in  the 
history  of  the  country.  Her  people  had  grown  in  wealth, 
prosperity,  and  happiness.  Tneir  condition  had  been  raised 
socially  and  politically,  and  the  bounds  of  freedom  had  grown 
wider  and  wider,  while  science  and  learning  had  made 
gigantic  strides.  The  necessities  and  comforts  of  life  had 
been  placed  witliin  the  reach  of  all,  and  all  the  forces  which 
tended  to  elevate  the  people  had  prospered. 

After  this  toast  had  been  duly  honoured,  the  Chairman 


again  rose  and  said  that  with  the  permission  of  those  pre- 
sent he  would  send  the  following  telegram  to  Her  Majesty  the 
(iueen :  "Two  hundred  doctors,  citizens  of  the  Empire, 
assembled  at  the  Whitehall  Rooms,  humbly  present  their 
earnest  sympathy  with  Her  Majesty  and  exi)res3  the  hope 
that  the  King's  health  will  be  speedily  restored." 

Sir  James  Graiia.m,  M.D.  (Member  of  the  Legislativp 
Assembly  of  N.S.W.,  Lecturer  oa  Midwifery,  University  ol 
Sydney)  in  proposing  the  toast  of  "  British  Obstetrit; 
Medicine"  said  that  it  embraced  a  large  segment  of  thv 
medical  circle.  It  was  a  liappy  inspiration  on  the  part  of 
their  distinguished  Chairman  and  his  friends  that  had  led  to 
that  unique  gathering.  It  certainly  was  unique  because  it 
had  occurred  and  taken  place  at  a  time  when  the  whole 
empire  until  within  the  last  few  hours  had  been  attuned  to 
the  spirit  of  national  rejoicing,  and  also  because  myriads  of 
their  fellow  citizens  in  all  parts  of  the  world  had  been  look- 
ing to  the  City  of  London,  which  it  was  hoped  would  soon 
have  seen  the  crowning  of  their  King,  for  whose  throne  and 
person  all  their  hearts  were  filled  with  affection.  The  gather- 
ing was  also  unique  because  it  had  taken  place  at  a  time  when 
the  angel  of  peace  had  again  visited  the  land,  smoothing  thu 
wrinkled  front  of  war  and  turning  the  horrors  of  a  great 
campaign  into  a  season  of  delightful  pleasure.  The  history 
of  British  obstetric  medicine  might  well  be  compared  to  tht 
history  of  the  empire  itself  from  the  time  when  it  appeared 
as  a  small  speck  on  the  map  of  British  medicine  until  the 
present  day  when  it  stood  forth  in  all  its  glory,  honoured 
among  the  sciences,  and  recognized  as  an  important  branch 
of  medical  practice.  In  that  process  of  growth  it  had 
attracted  to  itself  a  large  body  of  distinguished  men  and  of 
earnest  workers,  men  who  had  been  fired  by  the  enthusiasm 
of  scientific  investigation  and  endowed  with  that  tenacity  of 
purpose  which  had  done  so  much  for  obstetric  medicine,  aa 
indeed  it  had  done  for  the  race.  That  was  not  the  time  nor 
the  occasion,  nor  was  he  the  proper  individual  to  discuss  the 
academic  side  of  the  question,  but  he  could  not  let  the  occa- 
sion pass  without  expressing  a  sense  of  just  pride  and 
appreciation  of  the  fact  that  among  the  great  men  who  hart 
adorned  obstetric  medicine  the  names  of  Simpson  and  Lister 
were  acknowledged  in  all  the  world  as  those  who  stood  first. 
They  had  made  experiment  possible  and  opened  up  a  large 
field  of  enterprise  to  the  scientific  worker  which  had  brought 
obstetric  medicine  to  the  position  it  occupied  at  the  present 
time,  a  position  which  was  honoured  and  esteemed,  and  which 
was  decorated  with  the  garlands  that  many  a  joyous  mother  and 
living  child  had  woven  round  it.  Some  of  those  present  had 
their  spheres  of  work  in  distant  parts  of  the  empire.  What 
the  professional  men  on  the  other  side  of  the  world  owed  to 
the  British  obstetrician,  to  the  British  teachers,  they  could 
not  adequately  express.  They  fed  them  with  their  thought 
and  with  their  work  which  came  from  their  energy  and  their 
genius,  and  nothing  made  the  proft-ssional  men  on  the  other 
side  feel  their  comparative  national  youth  more  than  the  fact 
that  they  had  contributed  so  little  to  the  common  stock  of 
obstetric  medicine.  In  England  they  were  rich  in  wealth  of 
men  and  clinical  material.  They  were  strong  in  that  good 
custom  which  made  success  in  their  ranks  only  possible 
through  the  pen  and  through  that  fidelity  to  hospital  work 
which  after  all  made  the  master  mind.  In  those  offshoots  of 
Great  Britain  which  were  so  soon  to  become  the  sturdy 
children  of  the  parent  stock  among  whom  the  love  for  the 
old  land  was  a  passion,  even  among  those  wlio  had  never 
visited  its  shores  and  who  only  knew  it  from  the  lips  of 
their  parents  or  from  the  pages  of  history,  there  had  been 
transplanted,  besides  the  old  laws,  customs,  language,  and 
religion,  an  intense  love  for  the  aspirations  and  ideals  of 
tho^e  at  home  which  they  humbly  and  earnestly  sought  t" 
follow.  The  lives  and  examples  of  the  many  great  men  who 
had  adorned  British  obstetric  medicine  were  to  those  on  the 
other  side  of  the  world  beacon  lights  on  their  professional 
path  and  were  rendered  sacred  by  the  memory  of  their 
character,  of  their  labours,  and  their  genius.  The  toast  of 
"  Biitish  Obstetric  Medicine"  not  only  included  those  dis- 
tinguished leaders  of  that  department,  but  practically  the 
whole  rank  and  file  of  the  profession  throughout  the  empire. 
Their  common  calling,  their  common  interests,  their  trials, 
their  difficulties,  their  temptations,  and  their  honours  were 
all  strands  which  formed  the  rope  that  kept  them  together. 
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He  concluded  by  hripiris  1 
to  maintain  t'"-  t'"''  »•'■'' 
to  add  to  its  In-'     • 
record  than  tli^ 

Dr.  I'F.TKRll.M 

jOndon)  thanki-u  . 


it  it  miglit  be  their  good  fortune 

,,.ia  of  their  calling,  and  ii'  possible 

!  down  to  others  even  a  better 

i  received. 

I.  iit  of  the  Obstetrical  Society  of 

for  the  eloquent  manner 


in  which  he  hadi)ropnbi-d  l^^■  tnast  and  those  present  for  the 
cordial  way  in  which  they  had  received  it.  The  obstetric 
literature  of  one  ]iiiri.lr'<i  years  ago  seemed  to  show  that 
Britihli     ■!'  !    '   '  ''  ''''d   made  slow  prrifrrfs  u))  till 

then,])!  'vho  practised  olirU'in      w.-ii' 

then  11  .  In  1825   Sir  Jlin;  ,    ll'-lNr.l 

wrote  t"  iiiHUwho  hadhaiinii  ;i':i'iiiiii<- 

educaliii^.      I  iiiii:^.     At  the  same  time,  the 

Gone-'^r  :.'.    ■  •:     '  ■''■■       .       'liriit  a)iy  one  to  the  Council 

orCouit     '    1        '!i-  d  as  an  accoucheur.     At 

the  pr.',  '  ^/  1  iH''  ''-t.:!  -i  •  iiciui-  lield  a  position  which 
was  recriiinizfd  by  all  the  (Vj'leircsof  Thysicians  and  Surgeons. 
The  subjtct  was  wide,  for  it  was  as  long  as  medicine,  as  wide 
as  surgery,  and  as  deep  as  science.  All  problems  in  the 
patholnc\,  ctiolocv.  and  treatment  of  disease  came  before 
obsteii;     I  lidhe  maintained  thatitwas  impossible 

to  ext'  more,  it  was  wide  enough.    The  future 

of    ob-  lay  in  the  hands  of  those  present. 

Much  V,  .     J      I  at  federation,  and  an  efTort  was  being 

paade  to  federate  British  obstetric  medicine.  Other  nations, 
particularly  the  German,  dealt  with  their  matirial  better 
^han  was  done  in  this  country,  where  there  was  a  plethora  of 
material  and  of  pathological  specimens,  but  no  time  to  study 
them  for  the  purposes  of  publication.  An  attempt  liad  been 
made  to  federate,  and  the  thanks  of  the  profession  were  due 
to  Profes<;nr  Sinclair  for  having  initiated  that  movement.  It 
had  bcf  ;i  '  •  •'  1  •  *  n  head  by  the  publication  of  the  Journal 
efOb-1  ■  olor;//  of  the  British  Htnpire,  which  hud 

nothli;:  ,  single  society. 

Sir  II        ;:  ,  f  President  of  British  Gynaecological 

Society)  a  -■>  icp  !•  n  10  the  toaat.  No  department  of  medicine 
|0r  surgery  had  ever,  he  believed,  possessed  such  a  band  of 
devoted  woikcrs  as  fxynaecology.  and  lie  w'as  proud  to  think 
that  his  school  ha<l  been  one  of  the  first  to  inaugurate  the 
study  of  the  subject.  Gynaecology  had  left  the  shoals  and 
quicksands  of  uncertain  medicine,  and  had  launched  into  the 
pure  waters  of  surgery.  Tlie  day  was  coming,  however,  when 
the  pendulum  would  swing  tlie  other  way,  and  there  would 
be  perhaps  less  surgery  and  more  medicine  in  gynaecology. 
The  day  was  perhaps  not  far  distant  when  gynaecologists 
would  disappear  altogether,  ;ind  gynaecology  would  become 
an  integral  part  ot  general  surgery.  Thirty  years  ago  no 
surgeon  would  operate  on  the  peritoneum  nor  perform  an 
pvariotomy,  which  at  the  present  day  every  surgeon  was  pre- 
pared to  do.  He  thought,  therefore,  that  gynaecologists 
would  be  eventually  absorbed  in  theranka  of  ordinary  general 
surgeons. 

Dr.  W.  J.  Sinclair  (Professor  of  Obstetrics  and  Gynaeco- 
logy, Owen«  College),  who  also  responded  to  the  toast,  was 
irvic'-  "  •!  '■•  '"v  "  "■■  his  correspondence  in  connexion  with 
t  reference  had  already  been  made  had 

.(' zeal  and  enthusiasm  for  the  honour 
:i     ill    ,      ■  n  obstetric  medicine  exhibited  by  those 

in  iji-  ,iiiiji'M..\  s  uuiriinions  beyond  the  sea  were  at  all 
equalled  by  that  displayed  by  t!ie  men  in  this  country,  then 
British  obstetric  medicine  would  stand  first  in  the  world. 
He  honed  that  at  some  not  remote  period  there  would  be  a 
great  Biitisli  Obstetric  Society  which  would  publish  transac- 
tions from  year  to  year  and  would  represent  in  efficient 
manner  that  branch  of  medicine. 

Mr.  Ali'.an  Dora.n  then  proposed  the  toast  of  "The 
Guests." 

Mr.  Henry  Owen  (High  Sherifl"  of  Pembrokesliire),  in  re- 
plying to  tlie  toast,  said  that  he  believed  he  was  the  only 
Jayman  present.  His  early  life  was  spent  iu  the  country,  and 
be  knew  that  no  man  liid  more  useful  work— often  without 
fee  or  reward— than  the  country  doctor.  It  had  been  also  his 
good  fortune  to  make  tht>  acqaaintance  of  many  eminent  men 
in  obstetrics  and  gynaecology,  for  he  had  been  an  honorary 
secretary  of  a  lying-in  hospital.  He  considered  that  it  was 
fertile  public  good  tliat  those  who  were  entrusted  with  the 
case  of  childbirth  and  diseases  of  women  should  not  only  be 
skilful  professionally  but'5''nn''  bi>  ai^nhonourable  gentlemen. 


Lieutenant-Colonel  (4.  F.  McWilliams,  M.B.  (M.L.A.  West 
Australia,  P.M.O.  Australian  Commonwealth  Contingent,  and 
ist  Australian  Contingent,  South  African  Field  Force),' 
also  replied  to  the  toast,  and  said  that  he  was  pleased 
to  be  there,  as  he  was  an  Australian  native  and 
a  graduate  of  an  Australian  university.  The  menu-card 
bore  a  representation  of  the  kangaroo,  and  he  thought  that 
those  who  had  followed  Ihe  South  African  war  would  agree 
that  the  kangaror,  was  a  fitting  partner  for  the  British  lion. 
Western  AuMial^i  f'.riii.d  one-third  of  the  Continent  of  the 
\n.-tnili..ii  Cn,,,!:,.!!  .  i.ltli,  and  whf-n  it  was  mooted  that 
hir<e.s«.ic  ^^all1,.l  n-.-i  \i:;-tralia  f..r  South  Africa  he  had  the 
Imnonr  to  be  tin-  lit-;  to  s-uljiiiil  his  name  from  A\'e8tern 
.■\ugtralia.  Having  lived  among  the  people  in  his  district  for 
fourteen  years  otfiers  soon  followed  his  example,  and  he 
thought  nothing  had  effected  more  towards  cementing  the 
good  feeling  between  the  colonies  and  the  old  country  than 
their  union  in  the  conduct  of  the  war.  There  was  a  Branch  of 
the  British  Medical  Association  in  each  of  the  Australian 
states,  and  they  were  most  loyal  members  of  the  Association. 
He  was  glad  to  hear  of  a  federation  between  the  Obstetrical 
Srciety  and  the  Gynaecological  Socitty.  He  thought  it  was 
a  go  jd  thing  and  they  should  all  try  to  work  in  unison, 
because  they  were  all  members  of  the  .lame  fraternity. 

Dr.  Cha.mi'Nf.vs,  in  proposing  the  "Health  of  the  Chair- 
man,'' said  that  when  that  dinner  was  thought  of  it  was 
clear  that  there  was  only  one  appropriate  chairman,  and  that 
was  Sir  John  Williams,  who  was  acknowledged  to  be  their 
leader,  not  only  in  regard  to  the  opinion  of  the  profession, 
hut  also  in  the  estimation  of  the  public.  Long  before  Sir 
.Tohn  Williams  was  known  as  the  leader  of  his  profession  he 
was  acknow  ledged  as  such  by  those  who  knew  him— by  his 
own  fellows  and  peers.  That  notable  gathering  was  a  proof 
that  the  position  of  the  chairman  was  on<'  that  united  the 
sympathy  of  all  it  represented,  not  only  medical  men  from  all 
parts  of  the  empire  but  also  ladiea  who  had  occupied  them- 
selves with  the  profession  of  medicine  and  were  advancing  it 
on  their  side.  That  gathering  represented  not  only  one 
school  of  thought,  but  also  men  of  ditlerent  aspects  of  thought 
who  had  combined  together  for  that  gathering  with  feelings 
of  mutual  goodwill. 

Sir  .John  Williams,  in  replying  to  the  toast,  said  that  those 
who  were  intertsted  in  bringing  them  together  had  further 
views  than  simply  providing  a  pleasant  evening.  The  object 
was  to  bring  together  the  scientific  workers  in  that  branch  of 
medicine  throughout  tlie  British  Empire.  Germany  had  for 
some  years  surpassed  other  countries  in  co-ordinating  the 
work  done  by  the  scientific  workers  in  laboratories  and  in 
hospitals,  and  that  was  what  they  wanted  here.  He  hoped 
that  that  would  be  taken  up  warmly  in  the  dominions  of  the 
King  beyond  the  sea.  They  were  greatly  indebted  to  Dr. 
Sinclair  for  the  idea,  which" was  his  suggestion.  Sir  John 
Williams  concluded  by  saying  that  the  success  of  the  dinner 
was  due  to  their  secretary.  Dr.  Eden,  whose  health  he 
proposed. 

After  Dr.  Edex  had  acknowledged  the  toast  in  a  few  words, 
the  companj^  separated. 

[The  following  rejily  to  the  telegram  mentioned  above  was 
sent  to  Sir  John  Williams  by  the  Hon.  Sidney  Greville  on 
June  26th:  "  I  am  commanded  by  the  Queen  to  ask  you  to 
kindly  convey  Hf-r  Majesty's  thanks  to  the  doctors  assembled 
at  the  Whitehall  Rooms,  Hotel  Metropole,  for  their 
symjiathy."]  ^ 

THE   CASE   OF  DR.    W.   T.   LAW. 

In  forwarding  a  further  list  of  8ub.serii)tion8  to  this  fund,  Dr. 
Paramore  sends  us  a  letter,  in  the  course  of  which  he  writes 
as  follows : 

"May  I  be  allowed  to  express  my  admiration  and  gratitude 
to  those  subscribers  to  the  fund  on  behalf  of  Dr.  W.  T.  Law 
who  have  not  only  given  already  but  have  promised  to  give 
further  hel|i  if  necessary. 

"The  nobility  of  a  holy  vocation  like  that  of  medicine  is 
maintained  in  its  transcendent  greatness  by  the  individual 
and  collective  action  of  generous  souls.  "The  esteem  and 
regard  of  the  civilized  and  Christian  community  are  attracted 
when  the  profession  is  cemented  with  golden  deeds  in  otir 
love  for  the  brotherhood. 
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'•  When  a  calamity  overtakes  one  of  onrsolves  to  see  hun- 
dreds of  medical  brethren,  and  to  their  credit  too  of  sisters 
also,  otlering  real  and  genuine  evidences  of  their  sincere  and 
loving  sympathy  is  a  picture  and  an  object  lesson  worthy  of 
.ill  praise. 

'•  In  a  case  of  such  peculiar  concern  to  every  member  of  the 
profession,  affecting  as  it  does  the  honour,  the  prestige,  and 
tlie  liberty  of  the  profession,  it  is  desirable  that  many  should 
show  their  interest  in  this  unusual  and  exceptional  matter. 
If  Dr.  Law  had  not  made  a  good  fight  for  the  profession  what 
a  serious  encouragement  it  would  have  been  to  speculative 
actions  being  brought.  For  the  sake  of  our  own  peace,  happi- 
ness, and  the  welfare  of  our  patients  we  ought  to  do  our  best 
for  Dr.  Law,  who  did  his  best  for  his  patient. 

"The  doctors  are  the  physical  and  often  the  moral  saviours 
of  mankind,  and  when  persecution  overtakes  them  in  the  dis- 
charge of  their  duties,  we  ought  to  show,  as  we  are  doing  in 
this  case,  our  unity,  and.  as  Mr.  John  Layton  says,  our  solid- 
arity with  our  professional  brethren  in  time  of  trouble. 

•■  It  will  atl'ord  great  satisfaction  and  pleasure  to  all  the 
many  admirers  of  the  illus-trious  Sir  William  Jenner  when  I 
tell  them  that  his  widow,  the  Dowager  Lady  Adela  Jenner, 
sends  to  me  a  letter  with  a  cheque  for  five  guineas  '  as,"  to 
quote  her  own  kind  words,  'a  contribution  to  the  fund 
which  is  being  raised  to  defray  Dr.  Law's  costs  in  the  action 
brought  against  him  by  a  patient  whom  he  had  treated  with 
the  greatest  attention  and  kindness.  I  feel  sure  my  husband 
if  he  were  living  would  have  willingly  subscribed  to  the  fund, 
and  would  have  felt  the  greatest  sympathy  for  Dr.  Law.' 

"  Dr.  (ilover  referred  at  the  meeting  at  King's  Hall  to  the 
late  Sir  William  Jenner  interesting  himself  in  a  somewhat 
similar  case  to  that  of  Dr.  W.  T.  Law,  in  which,  by  his 
?nthusiasm  and  eloquence,  he  attracted  the  hearts  of  the  pro- 
fession, and  obtained  much  pecuniary  support  for  an  ill-used 
member  of  the  profession." 

The  Trustees  of  the  Fund  are  the  President  of  the  Royal 
L'ollege  of  Physicians  of  London,  etc.  Cheques  and  postal 
Drders  should  be  made  pajable  to  the  Law  Fund,  and  crossed 
jLondon  and  County  Bank,  Holbom,  and  sent  to  Dr.  Paramore, 
2,  Gordon  Square,  W.C.,  who  will  gladly  acknowledge  the 
'  receipt  of  all  donations,  however  small. 

I    The  following  additional  subscriptions  to  the  "  Law  Fund'' 
I  aave  been  received  by  Dr.  Paramore : 


The  Powager  Lady  Adela 

Jenner.  widow  oi  the  late 

Sir  William  Jenner.  Bart, 
^barlcs  Ranisden  Salisbury, 

L.R.C.P 

:;harles  F.  Rilot       

tichard  Gregory  Gomall,  -. 

M.R.C.S ( 

lohn       Pegge       Gomall.  { 

L.R.CP ) 

Charles     Poiilett     Harris. 

MD 

ieorge  Granville  Bantock, 

M.D.,  F.R.C.S 

.Vm.  Arnihton  Vice, 
1    CM,  LD.S... 
I  Jdward  Law,  M.D.  . 
'  rtiomas     Jackson, 


s.  d. 

■>    S    o 


£  s.  d. 


M.B., 


M.D., 


L.KC.P..  J  P. 

lohn      Wooduii 
F.R.C.S 

•Vm.  JJuir  Crawford  Wat- 
son, M.I) 

,Iobn    Hargreive   Wraith, 

M.RC.S.J.P 

rhos.  Wohvison,  L  R  C  P. 

neorge  Holbrav  Hunter, 
M.R.C.S 

1  Miles       Astman       Wood, 

Robert  Edward  Burnet 
Yelf.  M.b.C.M 

John  Watson.  M  D 

Francis  l>ecimus  Wood- 
liou?e.  L.R  C.P 

lahez    Davenport  Windle, 

M.D.  ... : 

Krcdk.  Abell  llumplircy, 
FRC.S        

lames  U«her  Huxley,  M.D. 

Kdward   Win    Diver,  M.D. 

Ufred  Tuthill,  B.A..  MB. 

■  Bear  ye  one  another's 
burdens 


F       George       Read, 

MR.C.S.,  L.U.S 

Howard  Marsh,  P.RC.S.  ... 
Jamts  Kurd  Keeling.  M.D. 
John    Joseph    Waddelow, 

B.  Dutto'n  TapTin,  l'r  C.p! 

George  Artlmr  Wripht, 
B  A.  M  i;  .  F  RC.S. 

A  small  but,  iii..-ero  tokin 
of  sympathy  from  \V.  CI. 

Matthew  Richard  Good- 
ing, L.R  C  P 

John  E.  Kenyon,  L.R.C.P. 

John  Robert  Keill,  M.A., 
M.D 

Thomas  Peter  Gossort 
Wells.  L.R.C.P 

Alfred  Kershaw,  M.D. 

Thomas    Halfleld   Walker. 

Henry  Wi'lliams,  m!r.C.s!' 


J  P.. 


qgat. 


Alfred     Herbert      Tubby, 


for 


..CS. 
William  Duncan,  MB. 
William   Kemp,  M.B., 

self  and  Father     ... 
John   Wallace  Weir,  M.D. . 

Engosts,  Cape  Colony    ... 

Per  (  .  J.  

William     Walters      Stain- 

thorpe,  M.D 

George  Christopher  Tayler, 


M  R.C.I 
William  Largran,L.R.C.] 
James  Taylor,  M.R.C.S.    . 


Joseph  Darrington  Willis, 

L.R.C.P 

H.  Darwin  Hey,  L.R,C.l'. 
George  Garrard,  L.R.C.P. 
Morgan  Richards,  M.fl.  ... 
John  Price  Williams,  M.D. 
Horatio       r.       Symonds, 

_  FRC.S 

King    Houchin, 


L.RC.P. 
Arthur     E 

M.B.  ... 
Jolin  Murk 


Iward    Wilson 


M.RCS 

John  Henry  Wood,  M.B.  ... 
Jose^jh  Henry  Wadding^  on, 

L.R.C.P 

Eustace  Maclean  Swan- 
wick,  L.R.C.P 

James      Dibble       Staple. 

M.KC.S 

.\rthur  lilundell   Stevens, 

M.A.,  Ml! 

.UfredB.  Osier,  L.R.C.P. ... 
Heiuy  Frederick    Seinple, 

L.R.C.P 

Joseph     Harvey    Sutclill, 

M.K.CS 

Nugent     Edw.ird    Smyth, 

L  R  C.P 

Eli  ward    Percival    Dickin, 

Ml) 

Hector  Leak,  L.RC.P.  ... 
J.  Irving  Lace,  L.R.C.P.  ... 
.Mfred      Keppel     Barrett, 

L.R.C  P 

Percy  Boulton,  M.D. 
George  Lindsay  Turnbull, 

M  A.M.I) 

R.  Wm.  Toiulinson  Brooks, 

M  R.CS 

S.  BipgarGifTeu  McKinney, 

M.A.,  L.R.C.P.       ...       '... 
A.  Charles  Butler-Smytho, 

F.KC.P 

G.     Welland     Mackenzie, 

F.R.CS 

Herbert  Lucas,  M.R.C.S. ... 
Matthew  Browufield, 

Harold  Edward  Huntley" 
MB 

Robert  Miller.  M.D. 

Edward  Bartlett,  M.R.C.S., 
LD.S 

A.  P.  S 


Edward     Colby     Sharpiu, 

L.R.C.P 

Edward    Herbert    Squire, 


Thomas  Lambe,  L.R.C.P... 
William      Henry      Paine, 

L.R.C.P.        

John  Humphry,  M.R.C.S... 
I'rcdorick     Samuel    Lam 


A  Stockport.  Sympathizer.. 
Robert      Cecil      Leonard, 

M.D 

Herbert  Thompson, M.R.C.S. 
J.   Rudolph   Smith,    M.A., 

M.I!.,F.R.CS 

J.  Goodwin  Shea,  F.R.C.S. 
Robert  Megginson,  L.S..\., 

etc 

ArthurWilson  Shea.L.S  .A  , 

LM 

Harry        James         Spon, 

M.RCS, L.R, C.P, D.P.H 
I  Frederick  Maberly, 


l.C.S. 


Walte 


Koalle 


PeterWiii   .MhcImmhI 

M.D.     ...         ...       '.. 

o    Theodore   Maxwell, 
M.D 


P.  M 

Rev.  Joseph  Mi 
Sydney     Poole 


:cs. 


itt 


Norton 


o    Robert,  Simpson,  LR.C. P.. . 
o    Robert  Mitchell,  M  :;).      ... 

Marcus  Marwood  Bowlan, 

o        M  B.,  D  PH 

6    Reginald  Tweed,  M.D.      ... 

Lamphier     Vernon- Jones, 
o       M.D 

Samuel  Moore,  M  D. 
o    Overcome  Evil  with  (lood 


THE   DR.   WILLIAM   THOMSON,   OF   ANAHILT, 
MEMORIAL   FUND. 

The  following  subscriptions  have  been  received  on  behalf  of 
this  Fund  since  the  list  published  in  the  Britlsh  Medical 
Journal  of  June  21st,  p.  1554.  Further  subscriptions  will  be 
gratefully  received  and  acknowledged  by  the  Treasurer  of  the 
Fund,  Dr.  James  G.  Jeflferson,  14,  Seymour  Street,  Lisburn, 
CO.  Antrim : 


Mr.  Irvine,  Anahilt i 

Mrs.  Irvine 

Mrs.  Chapman  ,,        

Dr.  St.  Clair  Boyd,  Belfast...  1 

Dr.  Walton  Browne    ,, 

Dr.  McCullai/h 

Dr.  Richard  I'urdon  ,, 

Dr.  A.  B.  Mitchell      „ 

Dr.  John  Campbell    ,, 

Dr.  Fielden 

Dr.  Evershed,  London 

Dr.  Martin.  J. P.,  Whitehead 

Dr.  Brownrigg,  J. P.,  Moira 

Dr.  Stirling  Greer     

Sigma      

Dr.  May,  J.P.,Rathfriland... 

Dr.  Heron,  J  P 

Dr.  Rentoul,  Lisburn 


Geo.  H  Clarke,  J  P.,Lisburu 
W.  J.  Hurst,  J.P.,  Driima.- 

ncss      

Rev.    W.    C,    Steele,    M.A., 

Hillshoro"      

Miss  Rodders,  co.  Cavan    ... 

A  Friend 

Miss  Ann  Beattie      

Mr.  Martin  Shaw.  Anahilt... 
Dr.  Hamilton,  nallynahincli 
Hugh  Armor,  Esq  .  Lisburn 
The     Misses     McCiiulock, 

Hillsboro'      

S.  H.  Goldsmith,  Esq.,  Hills 

boro'     

Geo.  Crauford.  J  P 

Frank  N.  Greer,  B.L. 

Mr  P.  Gardner,  Ballyhorars 


Tbe  German  Ophthalmological  Society  will  hold  its 
annual  meeting  this  year  at  Heidelberg  from  August  4th  to 
6th, 
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I 


THE    PLAGUE. 


Prevalence  ok  the  Piseasf. 


l)i:in 
aiul 


amall-pox,  and  that  he  was  inoculated  by  the  Devil.  Ag  i 
this  diabolical  origin  were  not  of  itself  sufhcient  to  condemi 
the  practice,  he  proceeds  to  argue  that  inoculation  is  unlaw- 
ful since  we  liave  no  power  granted  us  to  inflict  sickness  ant 
dis'easi-s:  that  it  is  forbidden  by  the  Sixth  Commandment- 
Thou  Shalt  not  kill :  that  the  danger  of  infection  will  keej 


;  till  cc  weeks  ending 
City,  ibf.,  115.  and  82  ; 
id  65  :  Bengal.  107.68. 
and  3C  ;  the  Punjab, 


Pun.1ab  is  very  pronounced,    in  KiuacUi  during  lliewcel:  ending  June  rtii 
69  deaths  from  plague  were  reported . 

EOTPT. 


01  plague  In  Egypt  numbered 
,.    Fifteen  persons  remained 

N.  The  towns  in  which  fresh 
■Mil  and  n  natives);  and  Toukh 


5il     The  tlK. rough- 

i.-M.-.-r  1  °  Tlio  tot.ii 

■  '■       nd  amounted 

Icxandria.  3: 

.  >t  Alexandria. 

H.e  week  num- 


CArE  OF  Good  Hoi  e. 
During  the  week  ending  May  31st  there  were  no  deaths  from  plague  at 

rorlEli/nlictli   t'ln  only  r:irt  of  the  rape  Colony  where  plague  prevails. 

Kofi-f' n.  .,1  1.1 noip  rppniind  durins  the  week.    Four  patients 

ver,-;  ''      1 1  ointment  on  May -iist,  and  only 


CONSTANTISOl'I-K- 

Four  cases  of  plague  were  reported  from  Constantinople  on  June  30th. 
The  victims  are  members  of  a  Greek  family  from  Siphnos  residing  in 
Constantinople.  The  father,  motlier.  a  son  and  daughter  were  attacked. 
The  daughter  died,  and  the  father  is  not  expected  to  recover.  Tlie  usual 
precautions  have  beeu  taken  against  the  spread  oJ  (he  disease. 


LITERARY  NOTES. 
Dk.  George  M.  Gould  is  preparing  a  supplement  to  his  I/lus- 
trated  Dictionary  of  M'-dici»&,  the  litth  edition  of  v/hich  was 
reviewed  in  tin'  Ek:ti,-.i  Mi-Miat,  .Toriix.vT,  of  •Tun'^  nnt.  This 
supplenirii!  V ;'  '  ■  .  ■  .';■'.'::::,  I  ,,  '  '  "  ■  •  lir-- 
logy  lliat  1  . 
edition   i!i  .  '  ' 

It    iseXl.C-l,  .       ,,     i-:  ■  ■      l:    !^l 

the  autumn.  W.-  v.v  mf-niind  thut  t;.i-  s.i.ie  ol  J  ii-.  (ifiuKl  s 
various  dictionaries  amounts  in  the  aggregate  to  over  130,000 
copies. 

The  French  Socicu-  d'Hygicne  de  I'Enfanee  oiTi'v?  a  in,/-'  for 
the  best  small   manual  ot  hygiene   for  tl  <■  '  1    -    ,;^in 

primary  schools.    T!ie  works  sent  in  by  '  1  ich 

must  be   uupubl itched,  raay  be  written   i;.  ■<  iii, 

Knglish,   Italian,   or  i-^panisli.     They  miii-L  ,  it;'d 

by  a  motto  corresponding  to  a  motto  a<  <•  jmprinu'ti  by 
tlie  name  of  the  ■.vritcr  contained  in  a  sealed  envelope.  They 
mast  be  in  the  hands  of  Dr.  Chassaing,  President  de  la  Socicte 
d'Hygiene  de  I'Ea'ance,  S,  Kue  t-aint-Antoine,  on  or  before 
December  3 1  st,  1902. 

Ag  a  specimen  of  the  arguments  used  against  the  inocula- 
tion of  smallpox  on  its  first  introduction  into  England,  and 
the  temper  disp'ayed  in  urging  them,  some  extracts  from  a 
".Sermon  against  the  Dangerou.^  and  Sinful  Practice  of  In- 
oculation preach'd  at  St.  Andr,ew's  Hoi  born,  on  Sunday, 
July  Sth.  1722,"  by  the  Ihn'.  Ednmnd  Massey,  M.A.,  may  be 
cited.    The  eloquent   divine    £ai4    that  .Job's  afflict'on  was 


people  from  licentious  cities 


and  the  fear  of  it  will  make  then 


=ober,  whereas  were  the  danger  removed  and  people  secnm 
'■  tis  a  chance  they  would  be  less  righteous  ' ;  that  God  ha 
sometimes  given  power  to  lieal  diseases  1'Ut  not  to  inflic 
disease  except  in  the  miraculous  instances  of  Moses  with  th 
Egyptians  and  Elisha  and  Gehazi  as  punishment  of  sacrileg 
and  idolatry;   that  if  diseases  are  sent  for  a  trial  of  onrfaitl 
or  punishment  of   our   sins.   He  alone  to  whom  onr  faitl 
mufct  approve  itself  and  our  sins  are  manifest  hasproperly  th 
power  of    inflicting  them.      In    short  Mr.    Massey,  like 
reverend  orator  of  a  later  date,  argued  high  and  argued  Iot 
and  likewise  argued  round  about  him.    At  last,  intoxicate 
with    the    exuberance    of     his     own    verbosity— to    use 
famous  phrase-he  declares    that  if  God  for  our  presumi 
tion    and   contemptuous    distrust   of   his    good    providen'. 
should  sufler  this    delusion  to  gain  ground,    these   phys 
sicians    of    no  value,   these  forgers  of  lies,  these    Tenmc 
these  spreaders  of  infection  should    be   distinguished  froi 
those  of  the  faculty  that  deserve  honour  and  not  permitt* 
to  mingle  with  them  as  the  Devil  among  the  Sons  of  G' 
"lest   like  the  Disease-giving  practitioner,  the  harlot  wl: 
Solomon  describes,  they  entice  us  till  a  dart  strike  throug'i ' 
liver  and  we  haste  to  their  snare,  not  knowing  that  it  is 
our  life."  ,         . 

A  correspondent  writes,  with  reference  to  a  review 
Hoblyn's  Dictionary  of  Terms  Used  in  Medicine  which  appear' 
in  the  British  Medical  .Iournal  of  June  21st,  to  point  d 
that  lie  has  failed  to  find  certain  words  in  the  book,  ^otml 
would  be  move  essy  than  to  extend  the  list  of  missing  wcr 
almost  indelinittiv.  The  date  of  publication  of  Hoblyi 
i)icn'onr'n/ is  1899, "and  some  of  the  words  mentioned  by' 
correspondent  are  absent  also  from  the  volume  of  the  N 
Sydenham  S jciety'h^  Lfj  icon  issued  in  that  year.  Indeed, 
or  tiYo  .if  11, ,111  are  nut  to  be  found  in  Gould  or  any  ot: 
die';  lile    to    us.      A  dictionary  ot    the   livi 

la.  me,  like  an  encyclopaedia  of  progresei 

s,i,  -  ,   he  absolutely  complete  at  a  given  tin 

Oui  it   seems  to  object  to  our  statement  tl 

"the  fact  tlint  Dr.  I'rices  revision  of  Hoblyn's  Dietionar.i '' 
reached  a  thirteenth  edition  is  in  itself  the  best  testimon;. 
its  value."  The  exhaustion  of  so  many  editions  may  at  !■ 
be  taken  to  indicate  that  a  large  number  of  medicalrtac 
have  found  it  suflicient  for  their  needs.  Surely  there  coi 
be  no  stronger  proof  ot  the  "  value  "  of  the  booK  in  regard 
the  purpose  which  it  is  intended  to  serve. 


THE  "  ERNEST  HART  MEMORIAL  SCHOLARSHII 

The  Council  of  the  British  Medical  Association  is  prepared 
reciive  applications  for  a  Scholarship  of  £2co  for  the  study 

.,]<"   -;i!.;h(1  in  the  department  of  State  Medicine  in  menu 
M     ,,       ,,;i.  Mr.  Ernest  Hart. 

I'Jons  mu-t  be  sent  in  writine  on  or  before  Octol 
4tu  ;.  it,  stating  the  particulars  of  the  intended  resear 
Liualificalions,  and  work  done. 

Forms  of  application  for  scholarships  can  be  obtained  fr 
the  General  Secretary. 

Fkancis  Fowke,  General  Secretary 

42Q.  Strand,  July  md.  ic^a. 


Eeduced  Fakes  for  thb  Journey  to  Manchester.— J* 
railway  coniiianics  ihiouchout  Great  Britain  and  Ireland  »  ■ 
issue  to  n..  .  P.ritish  Medical  Association  attt 

ing  the    ;.;  .:    at  Manchester  and   their  frit; 

return  tie!,  fare  and  a  qu-irtcr  from  all  stati 

throughout  i..     liUitrdom  on  production  of  a  vouc 

signed  by  tl  c  Cien;!,;'  Secretary  of  the  Association.  Wh  ' 
through  bookings  to  Manchester  are  not  in  existence,  it  vl 
be  desirable  to  give  not  ice  to  the  station-master  a  day  or  t  > 
beforehand,  and  it  will  be  necessary  to  have  a  separ  ^ 
voucher  for  each  passenger,  whieh  can  be  obtained  only  lr» 
the  General  Secretary  of  the  British  Medical  Associati', 
429,  Strand,  London.  \\.C.  The  reduced  fares  will  be  av;- 
ab!e  f    m  July  26!h  to  August  5th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SrESCRIPTION'S  FOR  1902. 
SSBSCBiPTiONS  to  the  Association  for  igas  became  dne  on 
Jannary  1st.  Members  of  Branches  are  reijnestcvi  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  reqnesteil 
to  forvranl  their  remittances  to  Uie  General  Secretary, 
429.  Strand.  London.  Post-oflSce  orviers  sliould  be  made 
payable  at  the  General  Fost  Otfioc,  London. 


ATUUDAV.  JULY  i;th, 


THE  XEW  COXSTITUTIOX  OF  THE  ASSOCIATIOX. 

At  the  Extraordinary  General  Meeting  of  the  Associ.itiou 
held  according  to  notice  at  Exeter  Hall  at  -  i'  ni.  on  Wed- 
nesday, July  9th.  to  consider  the  coniirmation  of  the  new 
constitution,  a  special  resolution  contirming  the  resolution 
adopted  at  the  Extraordinary  General  Meeting  on  June 
iStb.  was  passed  by  S4  votes  to  43,  after  a  discussion, 
a  report  of  which  will  be  published  in  the  next  issue 
of  the  British  Mepical  Joi  knal.  The  new  Articles 
jOf  Association  and  By-laws  prepared  on  the  lines  of 
the  scheme  elaborated  by  the  Constitution  Committee 
have  thus  become  the  regulations  of  the  Association, 
in  substitution  for  and  to  the  exclusion  of  all  previous  re- 
:;ulation8  of  the  Association.  Ih.is  is  completed  the  task 
which  the  Association  two  years  ago  at  Ipswich  entrusted 
to  the  Constitution  Committee,  and  the  members  of  that 
Committee  will,  we  feel  sure,  be  heartily  congi-atulated  not 
merely  by  those  who  have  agreed  with  them  throughout 
but  also  by  many  who  have  remained  neutral,  and  even  by 
some  who  have  felt  impelled  to  oppose  them,  on  this  final 
and  formal  ratilieation  of  theiv  recommendations  by  the 
Association. 

Those,  whatever  their  opinions  on  these  constitutional 
questions,  who  have  been  actively  concerned  in  the  work 
of  the  British  Medical  Association  or  of  any  similar 
society,  will  not  need  to  be  reminded  that  the  task  to 
which  the  Association  has  committed  itself  is  by  no  means 
finished.  The  instrument  has  been  forged:  it  now  remains 
to  employ  it  in  the  most  effectual  way  to  obtain  those 
t)enetits  to  the  member  of  the  Association  and  to  the  pro- 
fession at  large  which  it  is  believed  to  be  capable  of  secur- 
'ing.  The  full  results  can  only  be  seen  in  future  years, 
and  a  good  deal  of  work  which  must  be  described  as  pre- 
liminary remains  to  be  done  before  the  instrument  can  be 
,said  to  be  perfected. 

In  the  tirst  place  it  will  be  apparent  to  those  who  have 
carefully  studied  the  new  Articles  and  By-laws  that  the 
transformation  of  the  organization,  particularly  of  the  local 
I  organization,  must  be  a  gradual  process.  The  procedure 
'  laid  dov\-n  in  the  regiilations  for  this  process  may  be  liest 
'and  most  briefly  described  by  saying  that  the  Council 
I  itaelf  is  expressly  continued  in  office  by  By-law  :o,  and.  by 


provisions  in  some  instances  of  a  temporary  and  in  others 
of  a  piermanent  character,  is  invested  with  all  the  powers 
which  are  deemcii  re>|uisite  for  the  purpose  of  rt>ereating 
the  other  parts  of  the  mechanism.  As  the  tirst  and  most 
immediately  necessary  step,  the  local  organi.'.ation  is  kept 
in  working  order  for  tho  time  being  by  the  resolutions 
adopted  by  the  Council  immediately  after  the  Extraordin.vy 
General  Meeting  on  Wednesday. 

The  net  effect  of  these  resolutions,  which  aii>  printed 
at  p.  106.  will  be  seen  to  be  that  pending  the  dolil^ei-ations 
of  the  Keorgani.ation  Committee,  which  includes  the 
Secretaries  of  all  the  Bi\anehos  tx  nffiVio.  its  confennces 
with  the  existing  Branches  as  to  what  form  of  local 
organization  they  desire,  .ind  the  ultimate  decision  of  the 
vaiious  m.atters  by  the  Council,  the  Branches  remain  very 
much  as  they  were.  Their  arc.<is  are  unaltered,  so  are  their 
governing  bodies,  and,  in  the  main,  their  local  regulations. 
The  changes  immediately  made  are  that  each  Branch  will  be 
for  the  time  being  also  a  Division  :  thate.ach  hitherto  •  un- 
attached" member  residing  within  the  ar.-a  of  each  division 
01  Branch  ^tho  terms  being  for  the  present  convertible)  be- 
comes henceforth  a  member  of  that  division  or  Branch, 
and  that  the  mode  of  election  of  members  is  altered  in  so 
far  as  candidates  for  membership  who  reside  within  the 
area  of  any  Branch  must  henceforth  bo  elected  by  the 
Council  of  the  Branch,  and  each  member  of  the  Branch 
Council  must  have  had  at  least  one  month's  notice  of  the 
proposed  election,  as  must  the  General  Secretary  of  the 
Association.  Gnly  those  members  of  the  profession  who 
do  not  reside  within  the  area  of  any  Branch  can  in  future 
be  elected  by  the  Central  Council  of  the  Association. 
These  are  the  changes  in  the  constitutional  position  of 
Branches  which  appear  to  call  most  immediately  for  the 
attention  of  their  officers.  We  shall  hope  to  direct 
attention  to  other  changes  of  perhaps  less  immediate 
urgency  in  a  subseiiueut  issue. 


THE  MIDLIVES    BILL    IN    THE    HOUSE   OF 
LORDS. 

The  Midwives  Bill  passed  through  Committee  in  the 
House  of  Lords  on  .luly  4th  after  an  interesting  debate, 
which  turned  chielly  upon  the  provision  which  will  [pre- 
vent a  woman  from  practising  midwifery  habitually  and 
for  gain  unless  her  name  appears  on  the  Midwives  Roll  to 
be  established  by  the  Bill.  The  m.itter  came  up  at  once 
on  an  amendment  to  the  first  two  subsections  moved  by 
the  Duke  of  Northumberland,  who  is  in  charge  of  the  Bill. 
These  had  been  redrafted  so  as  to  express  the  intention 
of  the  subsections  as  they  left  the  House  of  Commons  in  a 
clearer  and  more  logical  form.  The  tirst  subsection,  which 
was  carried  without  a  division,  forbids  the  assumption  of 
title  under  a  penalty  of  £s  •  tue  second,  upon  which  the 
discussion  took  place,  forbids  an  uncertilied  woman  to 
attend  women  in  childbirth  habitually  and  for  gain  under 
a  penalty  not  exceeding  /lo.  with  a  proviso  that  the  sub- 
section shall  not  apply  to  legally  .lualilicd  medical  practi- 
tioners, or  to  any  one  called  in  to  render  assistance  in  a 
case  of  emergency.  It  soon  became  clear  ikat  the  general 
feeling  of  the  House  was  in  favour  of  tbo  j  revision,  and 
that  its  opponents  were  acquainted  neither  wiih  the  inten- 
tion of  the  promoters  of  the   l!ill,  nor  with  the  history  of 
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Parliamentary  action  with  regard  to  it  in  previous  years. 
The  Lord  Chancellor  went  so  far  as  to  commit  himself  to 
the  assertion  that  such  a  provision  was  an  entirely  novel  pro- 
posal, which  had  only  been  inserted  in  the  House  of  Commons 
atthelastmoment.  Even  after  Earl  Spencer  had  insisted  that 
the  subsection  contained  the  pith  and  essence  of  the  ISill, 
and  had  pointed  out  that  the  whole  matter  had  been  in- 
quired into  by  a  Committee  of  the  House  of  Commons,  and 
that  the  Bill  itself  wa?  a  hardy  annual,  the  Lord  Chancellor 
repeated  his  assertion,  maintaining  that  though  the  Bill 
might  be  a  hardy  annual  the  penal  clause  was  not  in  that 
category.  Lord  Balfour  of  Burleigh  put  the  real  facts  be- 
fore the  House,  reminding  it  that  the  provision  was  in  the 
Bill  of  1900,  when,  as  our  readers  are  well  aware,  it  passed 
the  Standing  Committee  on  Law  of  the  House  of  Commons, 
and  was  only  cut  out  at  the  last  moment. 

The  Lord  Chancellor  rested  his  case  against  the  provision 
on  the  ground  that  it  would  work  a  hardship  in  rural  dis 
tricts,  where  it  would  prevent  a  neighbour  from  giving 
assistance  to  a  woman  in  childbirth  when  no  skilled  aid 
was  available,  but  it  was  left  to  the  Earl  of  Portsmouth  to 
make  the  offensive  and  entirely  gratuitous  assertion  that 
the  clause  was  drafted  in  the  interests  of  country  doctors, 
who  were  jealous  of  midwives.  The  extent  of  Lord  Ports- 
mouth's acquaintance  with  the  subject  may  be  judged 
from  his  statement  that  the  most  lucrative  form  of  prac- 
tice which  country  doctors  enjoy  is  attending  to  poor 
women  in  confinement !  We  are  aware  that  medical  prac- 
tice in  sparsely-populated  country  districts  is  often  not  a 
very  remunerative  occupation,  l)ut  we  hope  that  matters  are 
not  quite  so  bad  as  Lord  I'ortsmouth  supposes  oi-  affects  to 
suppose.  The  Duke  of  Northumberland,  who  is  in  charge 
of  the  Bill,  had  no  difficulty  in  disposing  of  these  argu- 
ments, if  such  they  can  be  called.  Though  the  Lord  Chan- 
cellor refused  to  move  the  rejection  of  the  subsection,  the 
Earl  of  Portsmouth  pressed  his  opposition  to  a  division, 
when  he  was  defeated  by  66  votes  to  19.  This  provision, 
therefore,  the  restitution  of  which  was  obtained  through 
the  vigorous  action  taken  by  the  British  Medical  Associa- 
tion, now  forms  part  of  the  Bill,  and  it  is  hardly  conceive- 
able  that  the  Home  Office  will  persist  in  seeking  to  have  it 
omitted  in  the  face  of  the  fact  that  it  was  adopted  by  the 
House  of  Commons  without  a  division,  and  in  the  House 
of  Lords  by  a  majority  of  more  than  three  to  one. 

The  Bill  as  it  came  from  the  Commons  contained  in 
Clause  3  a  provision  requiring  the  Privj'  Council  before 
approving  rules  drawn  by  the  Midwives  Board  to  submit 
them  to  the  Cieneral  Medical  Council. and  to  take  into  con- 
sideration any  re]iresentations  made  by  that  body.  Lord 
Thring  took  exception  to  the  mandatory  character  of  the 
provision,  which  he  thought  derogatory  to  the  dignity  of 
the  Privy  Council;  the  words  directing  the  Privy  Council  to 
consult  the  General  Medical  Council  were  consequently 
struck  out,  leaving  the  matter  in  a  somewhat  nebulous 
state,  inasmuch  as  the  Privy  Council  is  still  required  to 
take  into  consideration  any  representation  which  the 
General  Medical  Council  may  make.  It  is  to  be  assumed, 
therefore,  that  the  Privy  Council  will  send  the  regulations 
made  by  the  Midwives  Board  to  the  General  Medical 
Council,  and  vv'ill  be  guided  by  its  opinion  before  per- 
mitting the  regulations  to  be  promulgated.  The  differ- 
ence, therefore,  is  one  rather  of  form  than  substance 


At  the  instance  of  the  Earl  of  Jersey  and  the  Duke  of 
Northumberland,  the  Queen  Victoria's  Jubilee  Institute 
for  Nurses  was  given  one  representative  on  the  Midwives 
Board.  By  the  successive  additions  to  this  Board  the 
number  of  its  members  has  now  been  raised  to  nine,  of 
whom  two  are  direct  representatives  of  nurses  and  three 
of  medical  corporations,  and  one— who,  however,  must  be 
a  registered  medical  practitioner— of  the  Incorporated 
Midwives  Institute.  It  seems  to  us  unfortunate  that  in 
this  way  the  majority  of  the  Board  may  not,  and  proliably 
will  not,  be  members  of  the  medical  profession.  Another 
amendment  moved  by  the  Duke  of  Northumberland, 
limiting  the  power  given  to  the  local  supervising  authority 
to  suspend  a  midwife  from  practising  to  cases  in  which  it 
is  necessary  so  to  do  in  order  to  prevent  the  spread  of 
infection,  was  accepted,  as  were  also  certain  other  minor 
amendments. 

We  referred  in  our  comments  on  the  second  reading 
debate  to  the  able  speech  in  which  the  Bishop  of 
Winchester  dwelt  on  the  evils  associated  with  lying-in 
homes,  and  the  President  of  the  Council  of  the  British 
Medical  Association  called  the  Bishops  attention  to  the 
clause  drafted  by  the  Association  to  deal  with  these  evils. 
We  learn,  however,  that  the  Bishop  ascertained  that  the 
clause  would  be  considered  controversial,  and  as  the  Home 
Office  made  no  sign  of  an  intention  to  redeem  the  half 
promise  made  on  the  report  stage  in  the  House  of  Com- 
mons, his  lordship  considered  that  it  would  be  unwise  to 
move'the  clause  in  the  Lords  for  fear  of  overweighting  the 
Bill.  We  can  only  hope  that  the  powers  to  be  given  to 
local  authorities  under  Clause  8  for  the  general  supervision 
of  midwives  will  be  utilized  to  ensure  that  these  homes 
are  properly  conducted  under  good  moral  and  sanitary 
conditions. 

The  Bill  has  now  been  considered  by  the  Standing  Com- 
mittee of  the  House  of  Lords,  which  reported  it  without 
making  any  material  change.  There  now  remains  the 
third  reading.  It  is,  however,  thought  to  be  unlikely  that 
any  material  alteration  in  the  scope  or  character  of  the 
Bill  will  be  made  by  the  Upper  House,  and  since  the 
amendments  which  have  been  introduced  do  not  seem  to 
affect  the  principle  of  the  Bill  as  it  left  the  House  of 
Commons,  it  seems  improbable  that  that  House  will  take 
the  somewhat  extreme  course  of  disagreeing  with  the 
Lords'  amendments.  In  fact,  unless  the  Government 
openly  opposes  the  measure  on  its  return  to  the  House  of 
Commons,  and  uses  its  political  majority  to  wreck  it.  the 
Bill  is  almost  certain  to  become  law  this  session. 


THE  KINGS  PROGRESS  TOWARDS  RECOVERY. 
We  are  glad  to  be  able  to  state  that  the  progress  which 
the  King  has  made  during  the  past  week  has  been  every- 
thing which  could  be  desired,  and  has  even  been  niore 
rapid  than  it  seemed  reasonable  to  anticipate.  The 
wound  is  granulating  well,  the  matter  formed  is  diminish- 
ing in  quantity  ^nd  is  laudable,  but  the  wound  is  still  deep, 
and  must  be  dressed  from  the  bottom  so  as  to  ensure  sound 
healing.  Sir  Frederick  Treves  and  Sir  Francis  Laking  remain 
in  attendance  atBiickingham  Palace,  but  SirThomas  Barlow 
now  only  meets  his  colleagues  in  consultation  once  a  day. 
The  King  has  been  a  most  excellent  patient  throughout ; 
when  the  necessity  for  operation  was  laid  before  him  he 
show  ed  no  trace  of  personal  apprehension,  although  deeply 
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distressed  l>y  tho  disappointment  which  tho  postponement 
of  the  I'oronation  must  cause  to  the  people.  Since  the 
operation  His  Majesty  has  implicitly  accepted  the 
advice  tendered  to  him.  Before  the  operation  His 
Majesty's  general  health  had  suffered  a  good  deal 
owing  to  pain,  broken  sleep,  loss  of  appetite, 
and  the  absorption  of  septic  material  from  the  abscess. 
During  the  last  ten  days  or  so  the  improvement  in  his 
general  health  has  l^een  remarkably  rapid  :  he  has  regained 
strength  almost  comiiletely,  although  still  continod  to  his 
bed  or  couch  by  the  wound,  and  "he  is  able  to  take  the 
restricted  diet  suitable  to  the  pm-iod  of  convalescence  with 
good  appetite.  In  view  of  the  fact  that  sinister  stories 
continue  to  be  manufactured  and  to  be  printed,  it  may 
again  be  stated,  as  emphatically  as  possible,  that  during  the 
operation  no  trace  of  malignant  disease  was  observed, 
that  no  susDioion  of  tho  kind  has  arisen  since,  and  that 
his  medical  attendants  are  ijuite  satisfied  that  His 
Majesty  s  constitution  is  thoroughly  sound.  His  Majesty 
will  leave  Buckingham  Palace  for  change  of  air  shortly, 
and  the  date  of  the  Coronation  will  be  announced  almost 
immediately. 

THE  MILITARY  MEDICAL  SERVICE. 
We  understand  that  the  number  of  candidates  who  will 
compete  for  commissions  in  the  Royal  Army  Medical 
Corps  at  the  examination  to  commence  on  July  21st  is  be- 
tween seventy  ;ind  eighty.  The  advertisement  states  that 
thirty  commissions  are  offered.  It  would  seem  that  for 
the  first  time  for  a  good  many  years  there  is  to  be  a  real 
competition  for  these  commissions,  and  this  result  must 
be  highly  satisfactory  to  members  of  the  British  Medical 
Association.  The  efforts  of  the  .Association,  continued 
through  the  space  of  nearly  half  a  century,  have  finally 
resulted  in  the  carrying  out  of  reforms  which  have 
made  the  Army  Medical  Service  an  attractive  career 
to  young  medical  men.  We  regret  to  observe  that 
the  recent  e.xamination  for  surgeons  in  the  Royal 
Navy  Medical  Service  has  been  attended  with  a  different 
result :  thirty  vacancies  were  announced,  but  only  eleven 
surgeons  passed  the  examination  successfully  and  received 
commissions.  It  appears  that  despite  the  recent  increase 
of  pay  the  Royal  Navy  Medical  Service  is  still  not  suffi- 
ciently attractive  to  secure  the  number  of  candidates 
required.  The  comparative  result  in  these  two  cases  is  a 
practical  proof  that  the  recent  regulations  for  the  Royal 
Xavy  Medical  Service  are  not  regarded  as  satisfactory,  and 
that  they  will  therefore  need  amendment  at  an  early  date 
on  the  lines  we  have  recently  pointed  out.  We  suspect 
also  that  time  will  show  that  the  conditions  offered  to  can- 
didates for  the  Indian  Medical  Service  need  to  be  substan- 
tially improved.  .\n  examination  is  to  be  held  on  August 
20th,  when  nineteen  commissions  will  be  olfered,  but  we 
have  reason  to  believe  that  the  demands  on  the  service 
\\culd  have  justified  the  offer  of  a  largernumber. 

GUYS  HOSPITAL. 
'I'liE  financial  straits  of  Guy's  Hospital,  which  were 
described  in  the  British  Mei>iial  Journal  of  May  24th, 
1902,  have  not  prevented  the  governors  from  proceeding 
rapidly  with  the  additions  and  improvements  which  were 
necessary  to  give  the  hospital  the  adequate  equipment  for 
its  ever-increasing  work.  Fortunately,  it  has  good  friends 
who  come  to  its  aid  in  times  of  monetary  distress ;  and 
one  of  the  greatest  additions  to  its  resources  was  opened 
on  July  7th  by  the  I'rince  and  Princess  of  Wales.  This  is 
the  new  nurses'  home,  which  has  cost  more  than  i;6o,ooo  ; 
towards  this  sum  the  late  .Air.  H.  Raphael  contributed 
£20,000  in  memory  of  his  wife,  Henriette  Rajihael, 
whose  name  the  building  bears.  It  is  a  handsome 
structure  of  red  brick  and  white  stone,  built  partly 
on  that  part  of  the  •■  Park "  where  formerly  the 
alcove     stood,    and    partly    on    a    new    adjoining    site 


obtained  by  clearing  away  the  courtyards  of  two  old  inns 
in  the  Borough.  The  building  is  to  accommodate  210 
nurses,  and  to  give  each  one  a  separate  bedroom.  There 
are  also  a  general  dining-hall,  50  ft.  long,  a  sitting-rocm,  a 
tearoom,  and  a  reading  and  writing  room.  The  basement 
floor  contains  a  spacious  swimming  bath,  50  ft.  long,  and 
averaging  28  ft.  in  breadth,  with  twenty  dressing  boxes. 
There  are  three  fire  escape  external  staircases,  and  three 
internal  staircases  conduct  to  the  upper  floors.  An  electric 
passenger  lift,  lighting  by  electricity,  vitreous  mosaic  floors, 
and  windows  so  constructed  that  they  can  be  cleaned  from 
inside  the  rooms,  are  among  the  comforts  and  conveniences 
provided  in  this  model  building,  the  construction  of  which 
has  occupied  three  years.  The  swimming  bath,  above 
mentioned,  was  cotitributed  by  the  family  of  the 
late  Mr.  H.  Raphael,  and  generous  donations  have 
come  from  governors  and  other  friends  of  Guy's 
Hospital,  but  other  contributions  are  yet  required. 
Besides  the  new  nursing  home,  a  new  laundry,  containing 
washing,  drying,  and  ironing  machinery,  and  employing 
thirty-six  women  (who  live  in  a  hostel  close  by,  under  the 
supervision  of  a  matron),  is  now  in  full  work ;  also  a 
central  power  station  to  supply  heat,  light,  pumping,  and 
lift  power  to  the  whole  of  the  hospital  is  nearly  completed. 
Further,  the  wards  generally  are  undergoing  renovation  ; 
the  old  wooden  floors  are  being  replaced  by  vitreous 
mosaic  or  hard-wood  jointless  boarding,  and  many  other 
developments  are  in  progress,  all  designed  with  a  view 
to  cleanliness  and  convenience.  The  Prince  and 
Princess  were  received  by  the  Treasurer  (Mr.  H. 
Cosmo  Bonsor),  the  governors,  the  members  of  the 
medical  and  surgical  staff,  and  the  matron.  After 
an  inspection  of  parts  of  the  new  home,  they 
passed  to  the  platform  of  the  pavilion.  The 
Prince,  who  is  President  of  the  hospital,  took  the 
chair.  Prajers  were  first  offered  up  by  the  Bishop  of 
Rochester.  Mr.  Bonsor  welcomed  the  Prince  and  Princess, 
remarking  that  tbi^  King  had,  as  Prince  of  Wales,  made  a 
great  effort  to  place  the  finances  of  the  hospital  on  a 
sound  basis;  and  when  no  longer  able  to  act  as  President, 
had  prevailed  upon  the  present  Prince  to  accept  that 
office.  All  trusted  that  the  King  might  shortly  be  restored 
to  health.  The  Prince  of  Wales  expressed  his  thankfulness 
at  the  good  progress  made  by  the  King,  and  said  that  those 
who  had  been  around  his  sick  bed  fully  reali/.ed  how 
much,  humanly  speaking,  was  due  to  the  surgical  and 
medical  skill  and  nursing  which  the  King  had  enjoyed. 
He  spoke  of  the  blessings  of  efficient  nursing,  and  of  the 
advantages  to  nurses  of  a  good  home  such  as  that  he  and 
the  Princess  were  that  day  opening.  Lord  Aldenbam 
moved  a  vote  of  thanks  to  their  Royal  Highnesses,  which 
was  seconded  by  Mr.  H.  Raphael,  and  carried  by  acclama- 
tion. The  Prince  and  Princess  shortly  afterwards  left  the 
hospital.  A  selection  of  music  was  played  during  the 
afternoon  in  the  Park  by  the  Band  of  the  ist  Life  Guards. 

THE  BETTERMENT  OF  LONDON. 
LoNiJoN,  as  its  death-rate  shows,  is  one  of  the  healthiest 
of  large  cities.  But  it  must  be  admitted  that  in  some 
other  respects  the  metropolis  (we  trust  the  sha.de  of  Pro- 
fessor Freeman  will  forgive  us  for  weakly  yielding  to  this 
conventional  abuse  of  the  word)  is  still  open  to  consider- 
able improvement.  Thus  London  is  dirty,  and  not  all  her 
citizens  resemble  Private  Ortheris  in  loving  "  the  stinks 
of  her."  The  London  County  Council  has  done  something, 
but  the  wayfarer  is  still  doomed  on  wet  days  to  flounder 
iu  mud,  and  in  dry  weather  to  inhale  dust  of  a  highly- 
complex  composition,  containing  pulverized  human  spu- 
tum, excreta  of  horses,  dogs,  and  in  some  places  of  certain 
other  animals  whom  philosophers  call  "rational,"  decaying 
garbage  of  various  kinds,  the  microbes  of  all  common 
infectious  diseases,  and  stray  specimens  of  nearly 
every  known  form  of    pathogenic     germ.     Then,  although 
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our  American  visitors  appear  to  be  impressed  by  "the 
silence  of  London,"  to  those  of  its  inhabitants  whose 
nerves  are  not  made  of  piano  wire  the  state  of  things, 
in  places  where  workers  with  brain  and  hand  most  do  con- 
gregate, is  like  that  depicted  in  Hogarth's  h'nrarieil  Musician. 
The  ceaseless  rumble  o'"  traffic,  the  shouted  interchanges 
of  courtesies  between  drivers,  the  soul-shattering  yells  of 
newsboys,  the  howls  of  costermongers,  the  shrill  cab  calls, 
the  barrel  organs,  and  the  brass  bands,  make  up  a  mass  of 
deafening  discord  that  makes  one  feel  how  Oliver  Wendell 
Holmes  felt  when  he  wrote  that 

Silence  like  a  poultice  comes 
To  heal  the  blows  of  sound. 
It  is,  therefore,  with  great  satisfaction  that  we  hail  the 
announcement  bv  Sir  W.  Kichmond,  R  A.,  of  the  establish- 
ment of  a  r.etterment  of  London  Association,  of  which  he 
is  the  President.  There  is  plenty  of  work  for 
such  an  Association  to  do,  and  if  it  succeeds  in 
fulfilling  its  self-imposed  mission  it  will  have  earned 
the  gratitude  not  only  of  Londoners  but  of  the  count- 
less visitors,  native  and  foreign,  who  flock  every  year  to 
the  capital.  The  programme  of  the  Association  as  set  out 
bv  Sir  W.  B.  Kichmond  is  as  follows:  Section  i.— To 
agitate  for  a  quieter  London,  primarily  in  respect  to  un- 
necessary and  objectionable  street  noises  sucli  as  those 
produced  by  organ-grinders,  costermongers,  and  newsboys  ; 
for  a  healthier  and  cleaner  London,  obtainable  by  a  con- 
stant removal  of  refuse  of  all  descriptions  and  in  other 
ways  ;  and  for  a  more  clearly  designated  London.  In  this 
latter  respect  the  Association  will  direct  attention, 
amongst  other  matters,  to  the  illegible  naming  of  public 
thoroughfares,  and  to  the  insufficient  manner  in  which 
names  are  illuminated  after  dusk.  Section  2.— To  agitate 
against  the  immigration  of  pauper  aliens  (obtaining  legis- 
lation thereon  if  necessary)  against  the  employment— in 
the  streets — of  children  under  10  years  of  age,  and  after 
9  o'clock  p.m.  of  children  under  12  years  of  age.  To  draw 
attention  to  the  extreme  danger  to  health  engendered  by 
the  obnoxious  habit  of  expectorating  in  public  conveyances 
and  buildings;  to  promote  action  against  the  sale  of  impure 
icecream(another  very  fruitful  source  of  disease);  to  direct 
the  attention  of  the"  authorities  to  the  Act  relating  to 
betting  and  gambling  in  public  places;  and  to  agitate 
against  the  constant  digging  up  of  the  highways  to  the 
great  inconvenience  of  "the  community.  Section  3. — To 
impress  upon  the  municipal  and  other  authorities  of  the 
metropolis  the  necessity  of  enforcing — as  in  Liverpool — 
the  registration  of  street  "musicians"  and  street  traders, 
including  newspaper  vendors;  and  to  impress  upon  the 
railway  companies  the  desirability  of  freeing  their  stations 
and  approaches  from  all  idlers  and  hawkers.  \Yith  all 
these  objects  we  are  in  the  fullest  sympathy,  and  we 
heartily  wish  success  to  the  Betterment  of  London  Associa- 
tion in  its  propaganda,  which,  we  note,  is  to  be  carried  on 
by  public  meetings  and  conferences,  by  deputations  and 
petitions  to  local  authorities,  to  the  Office  of  "U'orks,  etc. : 
by  the  publication  of  health  leaflets,  of  literature  relating 
to  Acts  of  Parliament,  by-laws,  etc.,  and  in  various  other 
ways.  We  have  ourselves  often  taken  occasion  to  urge  the 
most  important  reforms  included  in  the  Association  pro- 
gramme, and  we  will  gladly  continue  to  render  such  help 
as  we  can  in  the  promotion  of  so  good  a  cause. 


the    active    constituents    of    the    herb  lachnanthes,  their 
chemical  properties  and  their  effects  on  healthy  and  tuber- 
culous animals.  Dr.  Latham's  acceptance  of  this  invitation 
appeared  in  the   Timr.s  of  December  9th,  with  the  stipula- 
tion that  the  investigation  should  be  conducted  on  the  lines 
stated  in  his  previous  letter,  which  appeared  on  November 
-otli     In  arranging  the  details  Dr.  Latham  says  he  was  for- 
tunate enough  to  enlist  the  services  of  Mr.  J.  A.  Gardner,  a 
Public  Examiner  in  Science  in  the  University  of  Oxford, and 
Lecturer  on  Chemistry  at  St.  George's  Hospital,  who  under- 
took to  determine  the  constituents  of  the   plant,  and  to 
investigate  their  chemical  properties;  and  of  Dr.  Harold 
Spitta,    Assistant    Bacteriologist  at  St.  Georges,  and  Dr. 
Arthur  Latham.  Assistant  Physician  at  that  hospital  and 
at  the  Brompton  Hospital  for  Consumption,  who  under- 
took to  carrv  out  the  experiments  on  healthy  and  tubercu- 
lous animals.     The  work  at   the  outset  was   considerably 
retarded,  as  it  was  impossible  for  nearly  three  months  to 
obtain    either  in  England  or  from  Ajierica,  more  than  a 
few  pounds  of  the  plant.     At  the  present  time  the  chemical 
investigation  of  its  constituents  is  at  a  standstill  owing  to 
the  fact  that  no  more  than  ten  pounds  of  the  plant  can  be 
procured     in      England,     the    supply    being    practically 
exhausted.       Certain      results      have.       however,      been 
obtained    as    to    which    Dr.    Latham    presents    a    pre- 
liminarv    report.      The    lachnanthes    used    m    the    in- 
vestigations   was     first     submitted    to     the     inspection 
of   Mr    E.   M.   Holmes,  Curator  of    the  JIuseum  of  the 
Pharmacological  Society  of  Great  Britain,  and  certified  by 
him   to   be   genuine.     It  was   then  forwarded   to   Messrs. 
John  Bell  and  Co.,  of  Oxford  Street,  by  whom  a  standardized 
extract  of  the  plant  was  made,  and  with  this  both  the 
biolo<Tical  and  chemical  experiments  have  been  carried  out. 
The  following  i3  a  summary  of  the  results  of  the  researches 
so  far  carried  out :  (i)  The  chief  constituents  of  lachnanthes 
appear  to  be  a  resin  and  a  substance  which,  after  the 
removal  of  the  resin,  is  precipitated  by  lead  subacetate, 
and  which  is  soluble  in  water  ;  (2)  lachnanthes  is  a  powerful 
drug,  and  in  small  doses  kills  guinea-pigs,  death  being  pre- 
ceded by  paralysis  of  the  extremities  ;  (3)  lachnanthes  does 
not  delay    but  rather  hastens,  the   fatal   termination  of 
tuberculosis  in  animals.    Dr.  Latham  points  out  that  these 
nonclusions  must  not  be  accepted  as  final.    They  may  be 
modified  bv  farther  investigations,  which  will  be  carried 
out,  both  with  the  extract   from  the  plant   and  with   its 
various  constituents,  when  these   have    been  completely 
isolated    and    analvsed.      These    investigations,   however 
will   occupv   some   time,  but  Dr.   Latham   promises   that 
when    completed    the    results    shall    be    published.      At 
iiresent.  at  all  events,  he  thinks  they  are  not  justified  in 
extending  the  range  of  their  experiments  from  animals  to 
human  beings.  

THE    COUNCIL    ELECTIONS    AT    THE    ROYAL   COLLEGE 

OF     SURGEONS     OF     ENGLAND. 
The  results  of  the  ballot  show  very  manifestly  the  advan- 
tages  of   the   present  svstem  of  voting  for     members   of 
Council.    When  the   Fe"llows  had  to  go  to  Lincoln's  Inn 
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TINCTORIA. 
The  Times  of  July  Sth  contains  a  letter  from  Dr.  P.  M'. 
Latham,  of  Cambridge,  in  which  he  gives  a  summary  of  the 
results  so  far  obtained  in  an  investigation  of  the  thera- 
peutic properties  of  lachnanthes  tinctoria  undertaken  by 
him  in  response  to  an  invitation  by  Colonel  Le  Poer  Trench. 
It  may  be  well  to  recall  the  facts.  In  the  Times  of 
Novem"ber  29th  last  Colonel  Lo  Poer  Trench  invited  Dr. 
Latham  to  organize,  at  his  expense,  an  investigation  as  to 


Fields  to  vote  in  person  great  inconvenience  was 


entailed 


on  those  who  lived  in  the  provinces  and  in  the  suburbs, 
and  on  those  who  happened  to  be  professionally  engaged 
or  indisposed  on  the  afternoon  of  election.  The  voting- 
paper  system  saves  voters  from  all  these  inconveniences. 
It  is  interesting  to  note  how  the  proportion  of  personal 
voters  steadilv  fell  from  the  year  that  the  papers  came  into 
use  till  the  lieginnins;  of  this  century.  Now  the  proportion 
is  becoming  stationary.  Thus,  in  1900,  679  Fellows  voted 
by  papers,  34  in  person.  Nest  year  the  proportion  was  750 
to  18,  whilst  OE  this  occasion  it  was  743  to  19.  The  details 
of  the  election  just  past  are  of  interest.  Mr.  Marsh  was 
triumphantlv  re-elected,  coming  out  at  the  head  of 
the  poll  with  22  votes  more  than  the  second  candidate, 
himself    very    popular.    Mr.    Marsh   polled    7    plumpers. 
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Air.  Mortian,  as  expected,  canio  in  at  the  top  ot  the  new 
members  with  303  votes  and  zq  plumpers.  He  will  worthily 
represent  a  school  for  many  years  devoid  of  a  representa- 
tive on  Council.  Mr.  Clutton's  friends  have  fought  well 
for  him,  giving  him  31  plumpers,  in  all  311  votes,  whilst 
Mr.  MansoU  Moullin  came  in  fourth,  and  will  therefore 
be  the  substitute  member  for  the  late  t^ir  William  Mac- 
Cormac  until  igo;.  He,  like  Mr.  Glutton,  was  strongly 
supported,  polling  52  votes  more  than  the  next  candidate, 
and  receiving  no  fewer  than  54  plumpers.  We  may 
coniially  congmtulate  both  Mr.  Glutton  and  Mr.  iloullin, 
and  the  Gounoil.  for  they  are  excellent  representative  sur- 
^ons.  Turning  to  those  who  did  not  win  a  seat  on  the 
Council,  we  cannot  felicitate  the  provincial  Fellows,  who, 
\nth  all  the  new  facilities  for  voting,  failed  to  get  in  a  dis- 
tinguished surgeon  from  a  great  citj-.  Mr.  Bland-Sutton  is 
(Mssibly  better  known  in  special  "fields  than  in  general 
surgery,  and  has.  we  may  hope,  many  years  before  him  in 
which  to  try  again.  St.  George's  Hospital  ran  two  candi- 
dates, to  th'eir  mutual  disadvantage  as  it  would  seem. 
The  result  of  the  election  is  an  electors'  not  a  candidates'  , 
victory.  In  other  words,  it  has  been  a  good  election. 
Xest  year  we  trust  that  the  provinces  will  get  in  a  good 
representative  surgeon. 

HARTLEY     UNIVERSITY     COLLEGE.     SOUTHAMPTON. 
The  Board  of    Education  has  issued  a  new  scheme  for  the  ; 
governance  of  the   Hartley  l^niversity  College  at  South-  ; 
ampton.    The  institution,  which  was  founded  by  the  will  ; 
of  the  late  Mr.  H.  K.  Hartley,  who  died  in  1S50,  is  designed 
to  provide  for  a  liberal  education,  and  to  enable  students 
in   Southampton,  Hampshire,  the  Isle  of  Wight.  Dorset, 
and  Wilts  to  qualify  for  degrees    at   universities  in    the 
United  Kingdom,  and  to  give  legal,  medical,  technical,  and 
other  instruction  of  service  in  professional,  commercial,  or  i 
■industrial  life.    The  College   is  open  to  both  sexes,  and  j 
there  is  no  religious  test.     Under  the  scheme  the  business 
of  the  College  will  be  conducted  by  a  court  of  governors, 
consisting  of   a  president  and   other  officers,  certain  ( x-  \ 
'^jfficio  governors,  and  a  number  of  representative  governors, 
who  will  represent  various  interests  in  the  districts  men- 
tioned :  among  the  bodies  thus   represented   will   be   the 
Branches  of  the  British   Medical   Association  in  the  four 
counties  which  are  invited  to  nominate  three  from  among 
•their  own  members  as  Governors.    The  College  will  also 
have  a  council  composed  of  ex-officio  members   and    of 
persons  nomin.tted  by  varions  bodies  or  elected  by  the  court 
of  governors.    The   internal  administration  of  the  College 
will  be  in  the  hands  of  the  Senate,  which  will  consist  of  a 
principal,  the  professors  and  such  members  of  the  teaching 
staff  as  the  Council  may  from  time  to  time  appoint.    The 
College   possesses  an   institution,  including   engineering 
laboratories  and  workshops,  in  Southampton  and  invested 
funds  which  bring  in  an  annual  income  of  a  little  over  £yoo 
a  year. 


THE     NATIONAL    ASSOCIATION    FOR    PROMOTING    THE 
WELFARE     OF    THE     FEEBLE-MINDED. 
:;  annual  meeting  of  the  above  Association  was  held  on 
y   7th    at    II,  Gloucester  Terrace,  Regent's  Park,  the 
liuuse  of  the  President  of  the  Association.  Ladv  Frederick 
-       Brudenell-Brnce.      The  President,  on    taking"  the    chair, 
made   some  introductory    remarks,  and   read   a   letter   of 
-1      regret  from  the  Bishop  of  Stepney,  who  was  to  have  ad- 
dressed the  meeting.    Mr.  Dickinson,  L.C C,  presented  the 
sixth  annual  report,  and  drew  attention  to  the  fact  that  an 
important  part  of  the  work  of  the  Association   was  the 
administration  of  their  Homes,  of  which  there  were  three 
•  — Alexander  House   for  Voung  Women,   one  at  Upshire- 
^       bury   for  boys,  and   one   at   Hendon   for  young  boys  and 
gris.     Extracts   were    read    from    the    reports    of    these 
J  i    Homes,  and  they  showed  that  the  training  pursued  had 
-,  I    2)een  successful.      Two   girls    and  three  boys  had  been 


placed  in  situations  and  were  doing  well.  Unfortunately 
the  expense  of  keeping  up  the  Hendon  Home  was  so  great 
that  the  Committee  had  decided,  until  the  finances  of  the 
Association  were  in  a  more  prosperous  state,  to  close  it. 
Colonel  Long,  M.P.,  moved  the  following  resolution : 

That  this  Association  earnestly  trusts  that  public  authorities  will  avail 
themselves  of  the  powers  they  possess  to  deal  with  the  problem  of  the 
care  of  feeble-minded  children  and  adults. 

In  the  course  of  his  remarks,  he  referred  to  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1S99,  and 
showed  that  it  gave  power  to  school  authorities  to  provide 
for  the  education  of  such  children  by  special  classes  in 
public  elementary  schools,  or  by  boardingout  in  a  house  or 
houses  near  to  a  "special  class  or  school,  or  by  establishing 
schools  for  defective  children.  He  believed  that  the  result 
of  the  Education  Bill  now  before  Parliament  would  be  to 
make  the  Eduoational  Committee  of  the  county  councils 
the  proper  authority  to  look  after  these  children.  The 
resolution  was  seconded  by  Dr.  R.  Farrar,  and  carried 
unanimously.  Miss  Wordsworth,  Principal  of  Lady  Mar- 
garet Hall,  proposed  : 

That  no  opportunity  should  be  lost  of  urging  on  the  public  the 
advantage  ot  afl'ordiug  special  training  to  feeble-minded  children  at  as 
early  ;an  age  as  possible,  the  deficiencies  of  such  children  being 
frequently  rendered  incurable  if  they  are  left  untrained  until  they  are  12 
or  14  years  old. 

She  said  that  the  way  to  prevent  such  children  from  being 
brought  into  the  world  was  by  placing  the  feeble-minded 
in  homes  where  they  could  be  trained  and  lead  happy 
lives.  Children  of  this  class  should  be  taken  young,  as 
(veak  minds  required  routine.  The  Hon.  Mrs.  Francis 
Pember  seconded  the  resolution,  and  stated  that  in  her 
opinion  the  hereditary  influences  under  which  these 
children  were  produced  should  be  studied,  and  that  the 
supply  of  these  children  should  be  stopped.  She  thought 
this  of  more  importance  than  the  provision  of  homes  for 
the  feeble-minded.  Mr.  Dickinson  proposed  a  vote  of 
thanks  to  Lady  Frederick  Brudenell-Bruce.  This  was 
seconded  by  Mr.  Martin,  M.P.,  the  Treasurer  of  the  Asso- 
ciation, and  carried  unanimously.  Lady  Frederick  Bruce 
replied.    This  closed  the  business  of  the  meeting. 


CONGRESSES  AND  THE  CONFUSION  OF  TONGUES. 
Ix  order  that  Italy  may  not  find  itself  in  the  position  of 
taking  part  in  congresses  in  which  Italian  is  not  recognized 
as  one  of  the  official  languages  on  the  same  footing  as  those 
of  the  other  great  nations,  Signor  Alfredo  Baccelli,  Under- 
Secretary  of  State  for  Foreign  Affairs,  has  given  instruc- 
tions to  the  diplomatic  and  consular  agents  of  Italy  in 
foreign  countries  that  whenever  such  invitations  are  ad- 
dressed to  them  they  are  to  reply  that  Italy,  unless 
there  be  invincible  and  exceptional  reasons  to  the  contrary, 
will  abstain  from  taking  any  official  part  in  congresses  in 
which  the  use  of  other  languages  (with  the  exception  of 
French)  is  permitted,  while  Italian  is  excluded. 


THE     VOLUNTEER     MEDICAL     ASSOCIATION     AND     THE 

KINGS     DINNERS    TO     THE     PCOR. 
It  was  mentioned  in  the   British   Medical  Journal  of 
June  2ist  that  Surgeon-Major  J.  J.  de  Zouche   Marshall, 
Honorary   Secretary   of  the   Volunteer  Medical  Associa- 
tion, had  obtained  the  approval   of  the  Lord  Mayor  ot 
London,  of  Colonel  W.  L.  Gubbins,  R.A.M.C,  P.M.O.,  Home 
District,    and     of    Brigade -Surgeon -Lieutenant -Colonel 
Andrew  Clark,  \'.D.,  Chairman  of  the  Volunteer   Medical 
Association,  to  a  scheme  for  ensuring  the  presence  at  each 
place  at  which  the  King's  dinner  was  given  of  at  least  one 
medical  officer  and  a  squad  of  trained  and  fully-equipped 
I  stretcher-bearers.      In  pursuance  of  this  excellent  scheme 
I  we    are    informed    that    about    forty    volunteer    medical 
(  officers  and  twenty-six  fully-equipped  squads  of  stretcher- 
]  bearers    were  distributed   among    the  King's   dinner   on 
I  July   5th.    Finding  that  the  force  at  his  disposal  would 
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be  Eo  small  in  proportion  to  the  large  number  of  dinners 
(800)  Surgeon-Major  de  /nuehe  Marshall  issued  a 
circular  to  the  medical  officers  of  health  and  town 
clerks  of  each  of  the  twenty-eight  metropolitan  lioroughs, 
suggesting  that  the  help  of  private  medical  prac- 
titioners should  be  enlisted.  This  was  done  with  the  hap- 
piest results  by  the  medical  officers  of  health  throughout 
London.  St.  John  Ambulance  and  hospital  nurses  were 
also  secured,  as  well  as  men  of  the  St.  John  Ambulance 
Brigade.  In  the  evening  a  number  of  Volunteer  Medical 
Officers  dined  together  at  the  Hotel  Cecil  to  drink  the 
King's  health  after  doing  duty  at  His  Majesty's  dinner  to 
the  poor,  and  a  telegram  of  congratulation  on  the  progress 
of  His  Majesty's  illness  was  sent  to  Buckingham  Palace. 
The  following  reply  was  received  on  Sunday:  "Buckingham 
Palace.  To  Surgeon-Major  Marshall,  Chairman  of  Volunteer  j 
Medical  Officers'  Dinner,  Hotel  Cecil,  Strand.  Your  tele- 
gram conveying  the  kind  congratulations  on  the  King's  1 
progress  towards  recovery  of  the  Volunteer  Medical  Officers 
dining  together  under  yonr  presidency  at  the  Hotel  Cecil 
last  night  shall  be  submitted  to  His  Majesty  at  an  early 
opportunity. — Dkjhton  Peobyn."  We  are  requested  to 
state  that  Surgeon-Major  J.  J.  de  Zouche  Marshall  will  be 
glad  to  do  his  best  to  obtain  Coronation  mugs  and  the 
King's  '•  hearty  invitation  cards"  for  medical  officers  and 
men  who  were  unable  to  obtain  them  at  the  dinners.  He 
will  apply  for  them  through  the  Lord  Mayor  on  receiving 
lists  authenticated  by  medical  officers. 

A  CONVERTED  ANTIVACCINIST. 
Dr.  Townsexd  B.\eker,  of  Fulham,  sends  us  an  interesting 
letter  which  he  has  received  from  a  former  opponent  of 
vaccination,  who  has  now  seen  the  eri-or  of  his  ways.  The 
writer  of  the  letter  is  Mr.  C.  H.  AVoodhouse,  Superinten- 
dent of  the  Battersea  Borough  Councils  Disinfecting  Sta- 
tion. As  might  be  e.^pected,  the  cause  of  his  change  of 
mind  is  that  his  present  employment  has  given  him  some 
actual  knowledge  of  vaccination  and  small-pox.  He  says, 
"  The  past  eleven  years  that  I  have  been  working  amongst 
infectious  disease  is  the  reason  for  my  change  of  opinion. 
I  have  been  enabled  to  see  for  myself  the  result  of  practi- 
cal experience  in  vaccination.'  It  is  evident  that  his  having 
previously  been  an  antivaccinist  was  due  in  great  part 
to  a  supposition  that  the  operation  itself  is  very  dangerous. 
On  this  point  he  now  writes:  "  I  am  certain  that  the  risk  is 
so  small  in  comparison  with  its  blessing  that  personally  I 
had  sooner  be  vaccinated  every  month  than  fall  a  victim  to 
the  horrible  disease  known  as  small-pox,  which,  as  you  are 
aware,  it  is  my  business  to  be  amongst  every  day  recently." 
He  speaks  thus  regarding  one  of  about  26  fatal  cases  of 
small-pox  which  he  has  met  with  :  "  I  trust  it  may  never 
again  be  my  lot  to  see  the  horrible  sight  that 
one  of  these  cases  presented.  It  was  that  of  an 
unvaecinated  child,  14  months  old,  whose  mother  had  been 
suffering,  unknown  to  the  sanitary  authorities,  with  this 
foul  disease,  and  from  whom  the  child  had  taken  it.  It 
was  so  far  gone  to  be  beyond  recognition,  the  pustules 
covering  the  body  so  that  it  was  impossible  to  get  a  pin 
head  between  them.  I  would  have  liked  to  have  been  able 
to  place  that  body  in,  say,  an  antivaccinators'  meeting, 
and  appeal  to  them  if  that  was  the  state  they  would  wish 
our  population  to  become  sooner  than  take  the  slight  risk, 
if  risk  there  be,  in  a  properly-performed  vaccination."  To 
some  minds  a  few  examples  within  their  personal  know- 
ledge appeal  far  more  strongly  than  masses  of  statistics. 
Mr.  Woodhouse  records  one  such  case  :  '■  I  was  in  a  house 
of  an  antivaccinator  where  variola  had  broken  out.  The 
medical  officer  appealed  to  him  to  have  the  children  vac- 
cinated, but '  No,'  he  said,  it  was  an  insult  to  his  intelli- 
gence to  ask  him.  A  second  case  occurred;  he  could  not 
bear  to  part  with  his  children.  He  yielded,  had  two  young 
children  done,  leaving  a  third  unvaecinated;  this  one  was 
taken.    He  was  then  convinced,  nay  converted.    The  two 


vaccinated  escaped.  He  himeel!  and  wife  was  done,  and  | 
no  further  cases  have  occurred. "  In  another  case  small-pox  11 
broke  out  in  one  house  occupied  by  two  families.  "One 
family  consisted  of  man,  wife,  and  child,  the  man  having 
recently  been  engaged  by  a  sanitary  authority  who  insisted 
upon  the  vaccination  of  himself,  wife,  and  child,"  and 
"these  were  the  only  ones  who  escaped."  The  staff  under 
Mr.  Woodhouse's  official  charge  consists  of  ten  men.  Five 
of  these,  he  says,  were  antivaccinators,  and  each  of  the 
five  has  been  smitten  with  small-pos.  He  adds  that  all  of 
them  have  returned  to  their  work  of  one  mind  regarding 
vaccination,  and  that  now  there  are  in  his  district  no 
stronger  advocates  of  it  than  those  men.  All  this  is  an 
illustration  of  what  has  often  been  pointed  out  in  the 
past— that  antivaccination  lives  and  thrives  on  ignorance 
of  facts,  and  that  the  most  effective  schoolmaster  in  this 
matter  is  small-pox  itself,  though  the  education  which  it 
gives  is  terribly  expensive.  But  surely  it  may  be  hoped 
that  men  like  Mr.  V/oodhouse  and  his  staff  may  impress 
the  teaching  of  their  own  experience  on  many  others,  so 
that  it  may  not  be  necessary  for  every  convert  either  to 
see  small-pox,  as  the  Battersea  officer  has  done,  or  to 
experience  it  in  his  person  or  his  family,  as  did  those 
whose  cases  are  cited  in  the  letter  from  which  we  have 
quoted. 

A  SUCCESSFUL  LIBEL  ACTION. 
The  actions  of  medical  men  are  so  frequently  misrepre- 
sented, that  when  a  member  of  the  profession  promptly 
and  successfully  defends  his  conduct  he  not  only  vindicates 
his  own  honour  but  upholds  that  of  the  entire  profession. 
He  is  entitled,  therefore,  both  to  our  hearty  congratulations 
and  to  our  thanks.  We  tender  both  to  Dr.  W.  H.  Bathurst, 
of  Walthamstow,  on  the  satisfactory  result  of  the  recent 
trial  in  the  Queen's  Bench.  Dr.  Bathurst  and  the  defen- 
dant are  both  members  of  the  Walthamstow  Urban  District 
Council,  and  in  July  last  the  defendant  read  an  anonymous 
letter  to  the  Council  charging  Dr.  Bathurst  with  neglectin;^ 
a  case  of  diphtheria,  and  wilh  making  a  charge  for  anti- 
toxin when  that  remedy  had  been  supplied  by  the  sanitary 
authority  free  of  cost.  "  Dr.  Bathurst  was  able  to  show  that 
there  was  not  the  slightest  foundation  for  the  alle- 
gations. He  had  not  obtained  the  serum  from  the 
sanitary  authority  and  he  had  assiduously  attended 
the  patient  until  he  was  removed  to  the  isolation  hospital. 
This  prompt  treatment  had  been  most  beneficial, 
the  boy  making  a  rapid  recovery.  The  case  lasted  only  a 
few  minutes,  counsel  for  the  d'efendant  withdrawing  all 
imputations  unreservedly,  and  consenting  to  judgement 
for  ^50  and  costs.  3[r.  Justice  Grantham  said  this  was  a 
•'  haVpy  termination,'  and  remarked  that  not  many  years 
ago  he  tried  a  case  in  which  the  allegation  against  the  doctoi 
w'as  that  he  had  used  antitoxin,  and  a  whole  county  was  up 
in  arms;  but  now,  within  a  few  years,  antitoxin  was 
acknowledged  to  be  one  o-f  the  greatest  of  remedies,  and 
its  use  a  great  advance  in  medical  sc/ience.  We  welcome 
the  opinion  of  so  eminent  a  judge  on  medical  progress, 
and  hope  that  the  result  of  the  action  will  be  a  lesson  tc 
those  who  appear  to  take  a  delight  in  traducing  the  mem- 
bers of  a  noble  profession. 


THE  INDUSTRIAL  EDUCATION  OF  THE  BLIND. 
A  REfEXT  report  to  the  London  <  ouutj  Council  drew  at- 
tention to  the  need  of  technical  instruction  for  the  blind. 
It  is  true,  as  was  pointed  out,  that  charities  for  the  bliof! 
of  one  kind  and  another  abound,  and  yet  there  is  a  felt 
want  for  greater  opportunities  of  varied  industrial  instruc- 
tion, especially  for  those  whose  blindness  supervenes  after 
the  age  of  childhood.  There  are  at  present  in  London  .1 
blind  schools,  7  workshops,  2  homes,  and  20  pension 
agencies  for  those  who  have  lost  their  sight.  The  census 
figures  for  1901  showed  there  was  i  blind  person  in  every 
1,276  Londoners,  and  the  number  has  been  a  decreasing  one 
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since  1851.  Of  the  3,556  blind  persons  in  London  in  1901, 
140  were  under  10  years  of  age.  85S  were  engaged  in  work, 
and  2,;58  were  unoccupied  or  retired.  The  Koyal  Commis- 
sion of  1SS9  urged  the  need  of  workshops  for  the  Mind,  and 
greater  facilities  for  the  teaching  of  trades  to  persons  losing 
their  sight  between  25  and  50.  It  is  not  improbalile  that 
much  o{  the  money  now  spent  in  pensions  to  the  blind 
might  be  better  employed  in  promoting  the  industrial  edu- 
cation of  such  persons :  by  this  means  many  would  be 
enabled  to  live  useful  and  independent  lives  instead  of  be- 
coming objects  of  mere  pity  and  burdens  upon  society. 
The  Council  decided  to  urge'the  Charity  Commissioners  to 
promote  these  objects,  and  is  considering  itself  how  far 
municipal  workshops  for  the  blind  can  be  advantageously 
provide<i. 

MR.  CHAMBERLAIN'S  ACCIDENT. 
We  have  received  the  following  account  of  the  injury 
suffered  by  Mr.  Chamberlain  in  the  cab  accident  which 
made  it  necessary  for  him  to  remain  in  Charing  Cross 
Hospital  for  a  day  or  two  :  "  The  wound  is  about  1  ■;  in. 
long  on  the  upper  part  of  the  forehead,  over  the  right 
frontal  eminence  :  it  is  curved,  with  its  convexity  down- 
wards; all  the  tissues  of  the  scalp  and  periosteum  of  the 
skull  were  pushed  up  by  the  force  of  the  impact; 
the  bone  is  rough  and  grazed  along  the  line  of  the 
wound;  there  is  no  fracture:  there  was  no  degree  of 
unconsciousness  upon  admission,  but  the  pulse  was 
somewhat  intermittent  from  loss  of  blood ;  it  was  infre- 
quent (this  being  its  normal  condition).  Mr.  Chamberlain 
was  received  by  Mr.  Pitts,  resident  medical  officer,  and 
Mr.  Blandy,  house-surgeon,  who  dressed  the  wound 
under  the  superintendence  of  Mr.  Charles  Gibbs.  Three 
or  four  arteries  were  tied,  the  wound  cleansed  with 
sterilizied  water  ;  five  interrupted  horsehair  stitches 
were  put  in,  and  a  cyanide  and  wool  dressing  applied  ; 
no  anaesthetic  was  necessary.  Mr.  Chamberlain  bore  the 
pain  and  discomfort  without  speaking  or  moving  in  the  least. 
He  was  kept  in  hospital  for  two  days  to  make  certain  that 
no  cerebral  or  meningeal  symptoms  would  arise  and  to 
enable  his  heart  and  pulse  to  recover  from  the  inter- 
mittency.  Mr.  Chamberlain  walked  out  of  hospital  to  his 
brougham  on  Wednesday  morning,  July  9th.  There  has 
l>een  no  fever  and  the  wound  is  healing  per  primam  without 
any  signs  of  local  inflammation."  It  will  be  seen  from  that 
that  the  injury  though  severe  was  not  dangerous.  Had  it 
not  been  for  the  importance  of  the  distinguished  patient, 
there  would  have  been  nothing  to  warrant  its  being  treated 
■IS  outside  the  category  of  "cut  heads,''  which  are  dealt  with 
daily  by  the  house  surgeons  of  London  hospitals.  The  pre- 
cise manner  in  which  the  injury  was  inflicted  is  not  clear; 
it  may  be  said,  however,  that  it  certainly  was  not,  as  has 
been  stated  in  some  newspapers,  by  the  falling  of  tlie  glass 
;Tuillotine  which  is  so  dangerous  a  feature  in  what  Lord 
Beaconsfield  called  the  gondola  of  London.  No  pieces  of 
liroken  glass  were  found  in  the  wound,  and  it  is  probable 
that  in  the  shock  of  the  horse's  fall  and  the  consequent 
tilting  forward  of  the  cab,  Mr.  Chamberlain  was  thrown 
violently  against  the  side  of  the  vehicle.  We  wish  the  right 
honourable  gentleman  a  speedy  recovery  from  the  results 
of  an  accident  which  might  easily  have  had  very  serious 
consequences. 

A  PHARMACOLOGICAL  SOCIETY. 
We  learn  that  a  Pharmacological  Society  is  being  organ- 
ized in  London  for  the  study  of  the  properties — chemical 
and  therapeutical— of  plants  and  medicinal  agents.  The 
Society  of  Apothecaries  has  consented  that  the  new 
society  shall  meet  at  its  house  at  Blackfriars,  and  the 
members  of  the  Court  of  Assistants  and  the  livery  of  the 
Society  will  give  it  their  support.  The  Honorary  Treasurer 
will  be  the  Master.  Dr.  Brown,  and  the  first  President  will 
be  Sir  W.  T.  Thisclton-Dyer  KLC.M.a,  F.R.S.,  Director  of 
the  Royal  Gardens,  Kew.    The  Society  already  numbers 


about  fifty,  and  it  is  believed  that  the  membership  will 
increase  rapidly  to  about  two  hundred  or  more.  One 
object  of  the  Society  will  be  to  examine  the  various  plants 
which  are  from  time  to  time  sent  to  this  country  from 
distantcoloniesand  dependencies,  and  it  is  intended  that  the 
Committee  appointed  to  make  these  inquiries  shall  com- 
prise botanists  and  chemists,  as  well  as  those  who  are  able 
to  deal  clinically  with  such  matters. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  sixty-first  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britaia  and  Ireland  will  be  held  in 
the  Medical  Institution,  Liverpool,  under  the  presidency  of 
Dr.  J.  Wiglesworth.  The  meeting  will  commence  on 
Thursday  morning,  .luly  24th,  when  formal  business  will 
be  transacted,  and  a  report  of  the  Tuberculosis  Committee 
will  be  presented ;  in  the  afternoon  the  President  will 
deliver  his  address,  and  Dr.  Mercier  will  open  a  discussion 
upon  the  further  legislative  measures  needed  to  protect  the 
property  of  those  who,  without  being  certifiably  insane, 
are  by  reason  of  disorder  of  mind  unable  to  administer 
their  affairs  with  ordinary  prudence.  The  annual  dinner 
will  take  place  on  the  same  evening  at  the  Adelphi  Hotel. 
On  Friday,  July  25th.  Dr.  F.  W.  Mott,  F.R.S.,  will  read  a 
paper  entitled  Stimulus  in  Relation  to  Decay  and  Repair 
of  the  Xervous  System.  In  the  afternoon  Dr.  T.  S.  Clouston 
will  introduce  a  discussion  on  the  possibility  of  providing 
suitable  means  of  treatment  for  incipient  and  transient 
mental  diseases  in  our  great  hospitals.  1  )ther  papers  and 
several  demonstrations  are  also  announced  to  be  read,  and 
Dr.  and  Mrs.  Wiglesworth  will  give  a  garden  party  at  the 
Rainhill  Asylum  on  Saturday  afternoon. 


THE  EFFECT  OF  ALTITUDE  ON  CONSUMPTIVE 
PATIENTS. 
Some  statistical  observations  made  at  the  sanatorium  of 
Beauregard,  near  Montana-sur-Sierre,  at  an  attitude  of 
J, 500  metres,  and  published  in  La  Lutie  Antituherculeuse  of 
April  30th,  1902,  tend  to  show  that  some  of  the  conditions 
usually  considered  as  contraindications  may,  after  all, 
present  no  hindrance  to  successful  treatment  at  a  height 
of  5,000  ft.  Cardiac  embarrassment,  whether  from  organic 
disease  of  the  heart,  or  from  obstruction  to  the  pulmonary 
circulation  as  in  the  emphysematous,  may  certainly  lead 
to  serious  and  even  fatal  trouble  if  the  patient  is  sent  into 
the  rarefied  atmosphere  of  the  mountains,  but  in  the 
experience  of  the  medical  director  of  Beauregard  Sana- 
torium (Dr.  Th.  Stephani)  neither  the  so  called  erethic 
temperament,  nor  the  presence  of  fever,  nor  the  previous 
occurrence  of  haemoptysis  constitute  any  real  contraindi- 
cation to  altitude  treatment.  Amongst  the  150  patients 
treated  in  the  sanatorium  from  1897  to  1900  no  nervous 
trouble  was  caused  or  exaggerated  by  the  altitude,  and 
haemoptysis  did  not  appear  to  be  more  frequent  at 
1,500  metres  than  on  the  low  ground,  35  per  cent,  of  the 
patients  had  had  haemoptysis  on  one  or  more  occasions 
before  going  up  to  Beauregard,  but  were  entirely  free  from 
it  whilst  there,  and  only  i\  per  cent,  suffered  from  this  for 
the  first  time  whilst  at  the"  high  level.  One  notable  point 
in  the  statistics  is  that  in  80  per  cent,  of  the  cases  the 
origin  of  the  disease  was  traced  to  infection  from  other 
consumptive  patients. 

TRUNECEK'S  SERUM. 
Several  communications  have  been  made  during  the 
present  year  to  the  Soeiete  Medicale  des  Hospitaux  in 
Paris  respecting  the  value  of  the  artificial  serum  invented 
by  Dr.  C.  Trunecek  of  Prague'  as  a  means  of  treating 
diseases  due  to  high  arterial  tension.  The  formula  given 
by  him  for  preparing  the  fluid  was  sodium  sulphate  44  eg., 
sodium  chloride  4.92 grams, sodium  phosphate  1 5 eg.,  sodium 
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carbonate  21  eg.,  potassium  sulphate  40  eg,  distilled  water 
100  grams.  He  recommended  injections  to  be  made  under 
the  skin,  preferably  under  the  skin  of  the  forearm,  at  inter- 
vals of  from  four  to  seven  days,  beginning  with  a  dose  of 
I  c.cm.,  and  increasing  each  time  by  from  0.20  to  o.;o  c.cm. 
This  treatment  has  been  used  by  Professor  Teissier  and 
MM.  Levi  and  Bonnier-  in  the  treatment  of  such  conditions 
as  headache,  tinnitus,  formication  and  paresis  in  the  limbs 
with  insomnia,  and  they  report  favourably  of  the  results. 
which  are  said  to  have  persisted  for  many  months.  They 
state  that  the  serum  may  be  injected  under  the  skin  or  into 
the  rectum  or  be  given  by  the  mouth ;  for  the  last  mode  of 
administration  Lovi  recommends  a  powder  composed  of 
sodium  chloride  10  grams,  sodium  sulphate  1  gram,  calcium 
phosphate  40  eg,  magnesium  phosphate  40  eg.,  sodium 
carbonate  40 eg.,  sodium  phosphate  30  eg.,  to  be  divided  into 
twelve  cachets,  of  which  at  first  one  cachet  should  be  given 
daily  and  afterwards  as  many  as  two  or  three  daily,  the 
duration  of  the  cure  being  usually  a  fortnight  or  three 
weeks. 

A  Eeuter's  telegram  from  Simla  states  that  among  the 
officers  mentioned  in  dispatches  for  gallant  conduct  in  the 
Mahsud-Waziri  blockade  is  Captain  W.  Cox,L.R.C.P.  and  S. 
Edin.,  L.F.P.S.Glasg.,  of  the  Indian  Medical  Service. 


War,  and  the  success  that  attended  the  efforts  to  reinstate 
the  hfalth  of  the  soldiers  returned  from  Cuba  was  m  a 
large  measure  due  to  his  judgment  and  experience. 


FouNDEKS'  Day  will  be  celebrated  at  Epsom  College  on 
July  26th  at  3.30  p.m.,  when  the  prizes  will  be  distributed 
by  the  Bishop  of  Winchester,  who  will  address  the 
school. 

We  are  asked  to  state  that  the  annual  luncheon  of  the 
Continental  Anglo-American  Medical  Society  will  be  held 
in  Manchester  on  Thursday,  July  31st,  during  the  annual 
meeting  of  the  British  Medical  Association. 


Dr.  Karl  Gussenbauer,  Professor  of  Surgical  Pathology 
in  the  University  of  Vienna,  has  been  elected  Rector 
Magnifieus  of  that  seat  of  learning  for  the  academic  year 
1902-03.  

The  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  at  the  London  Temperance  Hospital, 
Hampstead  Road,  on  July  15th,  at  4  p.m.,  when  Dr.  Robert 
Jones  will  read  a  paper  on  Mental  Dissolution  the  Result 
of  Alcohol. 

It  is  stated  in  the  Tinus  of  July  9th  that  at  a  meeting  of 
the  Dorchester  Town  Council,  held  on  July  8th,  a  resolu- 
tion was  passed  congratulating  Sir  Frederick  Treves  on  his 
baronetcy.  Sir  Frederick  is  a  native  of  Dorchester,  and 
was  recently  presented  with  the  freedom  of  the  borough. 
It  was  announced  at  the  meeting  that  he  had  chosen  to  be 
known  by  the  style  of  "Sir  Frederick  Treves  of 
Dorchester."  The  letter  from  Sir  Frederick  evoked  loud 
applause. 

The  President  of  the  United  States  has  appointed  Dr. 
William  H.  Forwood,  at  present  Assistant  Surgeon-General 
to  the  United  States  Xavy,  to  succeed  Surgeon-General 
Sternberg,  who  will  shortly  be  compelled  to  retire  owing  to 
his  having  reached  the  age  limit.  Dr.  Forwood  was  born 
in  Maryland,  and  became  Assistant-Surgeon  in  the  United 
States  Army  in  i860.  In  1865  he  was  promoted  to  be 
Captain-Assistant-Surgeon ;  he  became  Lieutenant-Colonel- 
Surgeon  in  1889,  and  Colonel  and  Assistant-Surgeon- 
General  in  1895.  Dr.  Forwood  was  in  charge  of  the  Montauk 
Hospital  at    the    termination    of   the  Spanish-American 
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We  regret  to  announce  the  death  of  John  Cumow,  M.D., 
F.R.C.P.,  Physician  to  King's  College  Hospital.  Dr.  Curnow, 
who  was  in  his  57th  year,  was  educated  at  King's  College, 
London,  where  he  won  high  honours.  He  was  Professor  of 
Anatomy  at  Kings  College  from  1873  till  1897,  and  since 
i8g6  had  been  Professor  of  Clinical  Medicine.  He  was 
appointed  an  Assistant  Physician  to  King's  College  Hos- 
pital in  1S74,  becoming  Physician  in  1890.  He  had  also- 
been  Dean  of  the  Medical  Faculty,  Physician  to  the  Dread- 
nought Seamen's  Hospital,  and  Examiner  in  the  Univer- 
sities of  London,  Durham,  and  Victoria. 


MEDICAL  NOTES   IN   PARLIAMENT. 

[From  ouu  Lohby  Correspondent.] 
The  Midwives  Bill  in  the  Lords.— There  was  quite  a  large 
attendance  of  Peers  on  July  4th,  at  4.30  p.m  when  the  House 
went  into  Committee  on  the  Midwives  Bill.  The  Duke  ot 
Northumberland  opened  the  proceedings  by  moving  to  leave 
out  Sections  i  and  11  of  the  first  clause  in  order  to  insert 
better  drawn  sections  carrying  out  the  same  objects.  The 
proposed  new  words  stated  more  clearly  the  proposals  of  the 
old  sections,  and  in  addition  made  the  valuable  addition  ot  a 
penalty  up  to  ;^io  for  any  infringement  of  the  regulation  for- 
bidding a  woman  to  practise  as  a  midwife  habitually  and  for 
gain.  They  also  saved  the  rights  of  legally  qualified  practi- 
tioners and  the  person  called  in  to  assist  in  an  emergency.  In 
the  earnest  and,  for  the  Lords,  prolonged  debate  which  fol- 
lowed, Lord  Portsmouth  at  once  attacked  the  "  habitually  and- 
f  or  gain  "  provision,  and  round  this  point  the  contest  was  mainly 
waged.  The  Lord  Ciiancellor  spoke  against  it  at  some  length, 
contending  that  the  proposal  was  inserted  at  the  last  moment, 
in  the  Commons,  and  that  it  ought  to  be  considered  more 
carefully,  inasmuch  as  it  was  likely  to  cause  great  hardship 
to  the  poor  in  rural  districts.  The  Bill  had  been  changed, 
and  more  inquiry  was  necessary.  The  Duke  of  Northumber- 
land defended  the  section,  and  argued  for  the  penalty  as 
essential.  The  rules  to  be  laid  down  by  the  Privy  Council 
would  protect  the  poor.  Lord  Spencer  followed  on  the  same 
lines.  "There  were  in  England,"  he  said,  "4,500  women 
a  year  who  perished  in  childbed,  or  i  in  every  200.  In  the  hos- 
pitals where  there  were  skilled  nurses,  the  number  was  only 
T  in  600.  This  showed  that  with  skilled  attendance,  a  savmg 
of  something  like  3,oco  lives  a  year  could  be  effected.  This- 
brought  up  the  Lord  Chancellor  again,  who  said  their  Iqra- 
ships  must  be  careful  that  in  endeavo'iring  to  effect  an  im- 
provement they  did  not  do  more  harm  than  good.  It  was 
possible  that  by  preventing  the  poor  from  having  the  assist- 
ance they  now  had,  they  might  prevent  them  having  any  at 
all.  Lord  Cork  also  took  the  same  view,  and  then  Lord 
Balfour  of  Burleigh,  who  has  for  some  years  taKen  great 
interest  in  the  measure,  supported  the  proposals  and  said  the 
eight  years  of  grace  allowed  up  to  1910,  before  the  provision 
and  penalty  would  come  into  force,  would  prevent  any  hwa- 
ship.  Finallv,  after  the  first  new  section  had  been  added,  a 
division  was  taken  on  the  "habitually  or  for  gam_section,. 
and  it  was  carried  by  66  to  19,  or  a  majority  of  47.  The  Duke 
of  Northumberland  then  carried  an  amendment  to  add  a 
representative  of  the  Queen  Victoria  Jubilee  Institute  for  N  urses 
to  the  Mi  Jwives  Board.  Lord  Welby  next  raised  the  question 
of  the  expenditure  of  the  Midwives  Board,  which  he  wished 
to  be  under  the  control  of  the  Privy  Council.  The  Lord 
President  of  the  Council  (the  Duke  of  Devonshire)  objected, 
and  the  amendment  was  negatived  without  a  division.  Lord 
Thring  then  started  quite  a  brisk  discussion  on  the  provision 
that  the  Privy  Council,  before  approving  rules  framed  under 
Clause  3,  should  submit  them  to  the  General  Medical  Council. 
He  did  not  like  the  mandatory  terms  as  applied  to  the  frrvy 
Council.  Lord  Balfour  said  the  words  did  not  bind  the 
Privy  Council  to  follow  the  recommendations  of  the  General 
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Medical  Conuiil,  but  only  to  submit  the  rules  to  it.  Lord 
Oamperdown  sharply  criticized  the  provision,  and  after 
■several  speeches,  on  a  suggestion  of  Lord  Balfour,  the  words 
weremodifled  by  leaving  out  the  direction  to  submit  the  rules, 
and  retaining  the  words  requiring  the  Privy  Council  to  take 
into  consideration  any  representations  made  respecting  the 
rules  by  the  General  .Medical  Council.  The  Marquis  of  Ripen 
protested,  on  Clause  4,  against  the  power  given  to  the  Mid- 
wives  Board  to  recover  certain  sums  from  county  and  borough 
councils,  but  the  clause  was  passed,  and,  on  the  motion  of  the 
Duke  of  Xovthumberland,  a  redrafted  Clauses  was  adopted. 
An  amendment  to  Clause  6,  retiuiring  the  assent  of  the  Privy 
Council  to  the  appointment  of  a  Secretary  and  other  officers 
by  the  Midwives  Board,  was  accepted.  Clause  S  was  amended 
by  making  it  the  duty  of  the  local  supervising  authority  to 
suspend  a  midwife  from  practice  "in  order  to  prevent  the 
spread  of  infection.'  The  other  clauses  were  agreed  to  up  to 
14,  which  was  amended  by  giving  the  right  of  appeal  to  the 
High  Court  to  a  midwife  struck  off  the  roll.  The  Bill  then 
passed  through  Committee  and  was  reported  to  the  House.  The 
Standing  Committee  of  the  House  of  Lords  considered  the  Bill 
on  Tuesday;  it  passed  this  stage  without  any  material  altera- 
tions, and  notice  of  the  report  stage  was  given  for  Thursday. 

The  Barrack  Schools  at  Hanweli.— Sir  Walter  Foster  on 
Tuesday  last  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  called  to  a  medical  report 
issued  in  February  last  in  which  it  was  shown  that  520  out  of 
1,000  children  in  the  barrack  schools  at  Han  well  could  not 
pass  the  whisper  test  for  hearing,  that  335  were  or  had  been 
■the  subjects  of  discharge  from  one  orbotli  ears  ;  that  SS  were 
suffering  from  chronic  suppuration,  and  43+  had  adenoids, 
and  what  steps  had  been  taken  to  improve  the  condition  of 
these  children.  Mr,  Long,  in  reply,  said  that  he  had  seen  the 
-report  referred  to  from  which  it  appeared  that  the  results  of 
the  examination  of  1,000  children  at  the  Hanweli  Schools 
were  as  stated  in  the  question.  The  examination  was  made 
by  Mr.  Cheatle  by  request  of  the  managers  of  the  schools.  He 
was  informed  that  the  children  suffering  from  adenoids  were 
now  receiving  surgical  treatment,  and  that  a  Committee  of 
the  managers,  after  consultation  with  Mr.  Cheatle,  were  con- 
sidering the  best  means  of  dealing  with  cases  of  diseases  of 
the  ears.  It  might  be  mentioned  that  a  similar  eximination 
which  was  made  by  Dr.  Willcocks  in  1898  revealed  a  large 
proportion  of  adenoid  disease.  As  a  result  of  that  investiga- 
tion 107  children  from  the  schools  were  successfully  treated 
for  adenoids  at  St.  Bartholomew's  Hospital  between  October, 
1898,  and  January,  1901.  In  his  report  Dr.  Willcocks  stated 
tliat  the  school  life  and  the  surroundings  of  the  children 
could  not  be  held  responsible  in  any  sense  for  adenoid 
troubles,  the  disease  being  prevalent  among  children  in  all 
classes  of  society.  A  similar  opinion  had  been  expressed  by 
Mr.  I  heatle  and  other  medical  men  interested  in  the  matter. 


Poor-law    Medical     Officers     in     Scotland.-— Mr.     Cathcart 
Wason  this  week  again  brought  the  position  of  the  Poor-law 
medical  officers  in  the   Highlands  and  Islands  of  Scotland 
under  the  notice  of  the  Lord  Advocate,  and  pressed  for  legis- 
lation to  place  them  in  as  good  a  position  as  similar  officers 
^ugland  and  Ireland.    The  Lord  Advocate,  in  reply,  said 
t'io  Secretary  for  Scotland  was  not  at  present  prepared 
^^islate  in  the  direction  suggested  by  the  hon.  member. 


''■■•■  Army   Medical  Vote.— Sir  John  Tuke   asked  the  First 

of  the  Treasury  on  Tuesday  last  when  he  proposed  to 

:lie  House  an  opportunity  of  discussing  Vote  2  for  the 

.al  Establishment.    Mr.  Balfour,  in  reply,  said  the  vote 

;■  •:  the  salary  of  the  Secretary  of  State  must  be  taken  first, 

and  he  could  make  no  promise  for  a  special  day,  but  that  he 

hoped  some  opportunity  would  occur. 


~iie  Licensing  Bill  finished  its  report  stage  in  the  House  of 

lions  on  July  4th,   and  was  read    a   third   time  amid 

is.     In  the  course  of  the  afternoon's   discussion    Lord 

.  iiiiund  Fitzmaurice  raised  the  question  of  holding  coroner's 

inquests  on  licensed  premises,  and  moved  an  amendment  to 

provide  that  no  imiuest  should  be  held  on  such  premises 

where  other  premises  had  been  provided  for  the  purpose. 

1 1  The  object  was  to  induce  backward  county  councils  to  make 


arrangements  such  as  had  been  made  in  Yorkshire  and 
elsewhere  by  which  premises  had  been  made  available  for 
in(iufst8  in  every  place.  Where  no  public  hall  was  available 
the  use  of  private  houses  had  been  arranged  for.  After 
some  discussion  Mr.  Ritchie  accepttd  the  amendment; 
but  a  division  was  challenged,  and  the  amendment,  with  a 
slight  alteration,  was  carried  by  116  to  56. 


Army  Veterinary  Surgeons,— Captain  Norton  last  week 
asked  the  Secretary  of  State  for  War  whether  it  had  been 
brought  to  his  notice  that  the  Council  of  the  Royal  College  of 
Veterinary  Surgeons  had  determined,  unless  certain  conces- 
sions were  made  in  the  new  Warrant  for  the  Army  Veterinary 
Department,  to  advise  their  graduates  not  to  enter  the  army  ; 
and  whether  in  view  of  the  fact  that  every  veterinary  medical 
society  in  the  United  Kingdom  had  passed  similar  resolu- 
tions, and  that  for  some  years  the  supply  of  candidates  had 
been  insufficient,  he  would  give  consideration  to  the  suggestions 
of  the  veterinary  societies.  Mr.  Brodrick,  in  reply,  said  he 
had  received  a  letter  to  the  efl'ect  mentioned  from  the  Royal 
College  of  Veterinary  Surgeons,  and  the  President  had  been 
informed  that  the  questions  involved  were  under  considera- 
tion. He  could  not  promise  that  the  concessions  would  all 
be  made.  Pressed  by  Captain  Norton  as  to  the  question  of 
army  rank  as  the  principal  grievance,  the  Secretary  for  War 
said  that  consideration  had  been  given  to  this  grievance 
liefore,  but  it  had  not  been  found  practicable  to  give  the  con- 
cession required. 

THE    MIDWIVES    BILL. 

Committee  Stage  in  House  op  Lords. 

The  House  of  Lords  on  Friday,  July  4th,  went  iuto  Committee  on  the 
Midwives  Bill,  the  Eaul  of  Morley  in  the  chair. 
Upon  Clause  i  (Certification), 

The  Duke  of  Northosiberland  moved  to  leave  out  SeotioDs  (i)  and  (2) 
and  insert:  "  (i)  From  and  after  the  first  day  of  January  one  thousand 
nine  hundred  and  five,  any  woman  who  not  being  certified  under  this 
Act  shall  take  or  use  the  name  or  title  of  midwife  (either  alone  or  in  com- 
bination with  any  other  word  or  words),  or  any  name,  title,  addition,  or 
description  implying  that  she  is  certified  under  this  Act,  or  is  a  person 
specially  qualified  to  practise  midwifery,  or  is  recognized  by  law  as  a  mid- 
wife, shall  be  liable  on  summary  conviction  to  a  fine  not  exceeding  five 
pounds.  (2)  From  and  after  the  first  day  of  January  one  thousand  nine 
hundred  and  ten,  no  woman  shall  habitually  and  for  gain  attend  women 
in  childbirth  unless  she  be  certified  under  this  Act ;  acv  woman  so  acting 
without  being  certified  under  this  Act  shall  be  liable  on  summary  con- 
viction to  a  fine  not  exceeding  ten  pounds,  provided  this  section 
shall  not  apply  to  legally-qualified  medical  practitioners,  or  to  any 
one  called  in  to  render  assistance  in  a  case  of  emergency."  The 
noble  Duke  added  that  these  amendments  were  almost  entirely  drafting 
amendments. 

The  Eahi,  of  Portsmouth  took  exception  to  the  words  "  No  woman 
shall  habitually  and  for  gain  attend  women  in  childbirth  unless  she  is 
certified  under  the  Act."  There  were  a  great  many  rural  parishes  and 
remote  counti-y  districts  in  which  it  would  be  nearly  impossible  for  poor 
people  to  obtain  readily  the  services  of  what  might  be  called  a  trained 
nurse.  In  some  parishes  in  which  their  lordships  had  property  they  or 
other  well-to-do  people  might,  and  often  did,  subscribe  for  the  services  of 
a  resident  trained  nurse;  but  there  were  many  other  parishes  where 
there  was  no  resident  midwife  or  trained  nurse,  and  the  working  classes 
found  it  extremely  convenient  to  have  the  assistance  of  handy  women 
who,  although  not  fully  trained  or  registered,  were  yet  able  and  willing  to 
assist  upon  emergencies,  besides  doing  a  good  deal  that  might  otherwise 
devolve  upon  a  maid-ofall-wort.  He  thought  it  would  be  rather  hard,  by 
a  no  doubt  well-intentioned  but  still  excessively  vexatious  piece 
of  legislation,  to  prevent  poor  women  from  getting  such  assistance,  and 
this  would  be  the  practical  result  of  the  words  to  which  he  objected.  It 
appeared  to  liiim  that  these  words  had  been  inserted  not  so  much  for  the 
benefit  of  the  working  •  lass  as  for  the  benefit  of  country  doctors.  Poor 
people  could  not  go  to  the  expense  of  calling  in  a  doctor.  It  was  an  open 
secret  that  midwifery  was  one  of  the  most  lucrative  branches  of  practice 
that  a  country  doctor  enjoyed.  He  was  afraid  that  the  practice  of  many  of 
them  was  uotvtr.-  lucrative  at  any  time.  He  did  not  himself  know 
whether  all  country  doctors  were  themselves  particularly  expert  in  such 
cases,  but  it  was  a  fact  that  iu  agi-eat  many  cases  poor  women  in  labour 
preferred  to  have  the  assistance  of  one  of  their  own  sex,  even  it  not  a 
trained  midwife,  rather  than  to  employ  a  regular  medical  man.  Were  the 
trained  nurses  to  be  charged  on  the  rates  ?  Many  parishes  now  had  such 
nurses  by  voluntary  subscription.  He  hoped  the  House  would  strike 
out  the  restrictive  words  he  had  quoted. 

Lord  Clonbeock  recalled  attention  to  the  fact  that  a  trained  nurse 
who  acted  under  the  local  doctor's  orders  was  connected  with  every  dis- 
pensary district  in  Ireland  for  the  service  of  the  poor. 

The  Earl  of  JEH-^EV  observed  that  some  years  of  grace  were  aUowed 
before  the  proposed  penal  clause  came  into  operation. 

The  LORD  Chancellor  said  he  had  hoped  that  the  Bill  would  have 
been  ereatlv  improved  so  that  its  passing  would  have  been  facilitated,  but 
it  had  not.  It  was  a  question  whether  in  rural  districts  the  clause  would 
not  affect  very  much  the  poorer  classes  in  a  very  harsh  manner  and  cause 
a  great  deal  of  suffering.  It  seemed  to  him  to  be  an  objection  to  tbe 
clause  that  this  matter  had  not  been  investigated  in  order  to  ascertain 
what  the  effect  of  the  proposal  would  be.    The  question  had  not  been 
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to  know  what  the  facts  were.    It  appeared  to  him  that  tlus  matter      as  m 
^  ^7  DUKE  oKNoRTHn'i^'ERLL°D  pointed  out  two  or  three  fallacies  into 


'been    asked    what    they    really 


5?Pe'd'^"Lor?"Sbir  to   the    second 'reading   sTage: "  The    Bill    had 


OF  PoRTSMOt-TH  Said  that  if  the  mortality  referred  to  byl^ 

,  dueto  incompetent  women  assisting  at  chadb.rthttee^ 

lich  should  be  stopped  at  once,  anu  not  allowed  to  contmue 

for  seven  o^'el^^h?  years._  .VV?/ej-ted^;n.e^rests^to^go  on  P-t,s,ng  upon 

1  the  Hill  savoured  too  much  of 

king  classes.  He  should  support 

applied  to  Sub- 


doing  that  which  they  were  not  certiBed  as  U 
,  „.,„„ti„„  ^Hotiipr  nnv  hardship  would  be  mtlK 


would  be  certified 


M'ofoi;;S^?^^e^-  a,^?^"  a^PreheiKl  anyse^^ 
difficulty  in  o|'t^^^'f  K.'l^®,^^^'"'  ^  _ 

"aeVghbourrand  that  neighbour  might  not 

■ration  •  but  such  a  woman  could  not  be 

i.-3ctisiria  midwifery.    Such  a  neighbour 

X^I  alfo  he™  la  TarloTs 'do'mesUc' dutiefw^ch  only  a  woman  could 


woman  had  to  call  in  a  femal 
be  able  to  corae  without  reini. 
leeally  regarded  as  habitually  pract 

Ight   also   help   '"    — -i""=   HnmPSI, 


chUdbirth.    An  ample 


' '""liX  An  aZle  ma^^n  of  trrn^wa  allSwSdlor  the  existing  class 
oninregistered  mTd"^iiveT{f' "atlsfy  the  authorities  that  they  were  com- 
petent, Experienced  and  of  good  character. 

Earl  Spenceh  said  that  this  claus 
the  Bill,  and  if  i 
altogether.    He 
Lord  Chancellor) 


,„^n  <  n^ucc.uw  .^   "hat  he  had  said  as  to  there  not  having  been  any 

^y^ari^ouianeencL^iB   .^^^  i,i„i,ti1ne  that  some  steps  were  taken  with  a 
1  from  advertising  themselves  as  mid- 


vives  and  habitually  practi 


tha 

„ he 

nidwives  and  trained  : 


word  against  the 
i.  He  had  not  the 
attended 
was 


msBs^m^^m^Bi 


Jrim  having  anything  at  '"     -'"  ' 

hardy  annual,  but  he 

' ading 


J.UC  u^uicc,..!  had  talked  about  this  being 
;  mistaken  if  he  supposed  that  this  penal 
clause  was  in  that  category.  The  BiU  had  no  such  clause  in  previous 
yea"s  nor  even  this  yelr  until  after  it  had  passed  the  second 
^"t^ f  vIl 'of  Co^HK^^lafdTe  desTred  to  approach  this  question  ^om  a 
i^rtcticll  BOint  of  view  Those  who  knew  how  children  wei  e  brought  into 
^^a^^-^^l'^^^S^  "xTe^^v^o^Sfn-^Ul^o  ^Z'^o'ILll 
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Spencer \ 

the  u'nfort'unat'e  poor  for  that  time  ?  H 
exaggerated,  and  that  the  provision 
graSamotherly  interference  w^itli  the  w 
a  motion  for  the  omission  of  SubsectioL 

lUfni  ^^  p^ormothTrs  simply  because  it  -as  >iot  possibu,  to  pass  a  la„ 

Their  lordships  divided  on  Subsection  2,  and  there  voted- 
For  the  subsection  ...  ■••  -  — 

Against  ...  —  ■••  —  •"    _;  , 

Majority     ...  -  ■■■  -  -       *', ,    . 

On  ^Clause    3   (•' constitution   and    duties    of    the    Central    Midwives 
^,„,.„,,„^.,„  .noved  an  amendment  providing  for 

duty  it  could  not  efficiently  undertake.         ,.   .^;„„ 
fel°H'?l';fto".^'d°fo"rm^itre''^fo^virn^'?hat  the  Privy  Councih 

'Vh"eXV^S,"c'f?i^ow-s  and  others  -PP-te<l  [^-Sn^^f^'wo 

^^?^*e'E°l°o?c£°.^Ei;iowx'crSedthe  proposed  concession  aa  efTec- 
'TorlBi''L™ufp?§;osed'thatitshouldbelelttotheSUndin^.Committee 
to  finallysettle  the  form  of  the  words 

The  amendmentsuggested  hy  Lord  Balfour  wa 

Clause  -,  as  amended  was  then  agreed  to. 

because  it  might  become  a  i"- 
The  clause  was  agi-eed  to. 

^^^■^g^S'^JfiS^lST'S^.^  |^"---o-'^ 

°'x^fe■^iirnSt^?ara|l'SkYo%^^^^^^^^^  -^  a^-^' 

'°0n  cfause  o  (appointment  of  secretary  and  supplemental  provision  as  tc 
certificate),  ^ j™<.r,t  tn  fi,<>  efTect  that  the  Central  Mid 


Bill  would  operate   very  hardly,  although  no  doubt  the  measure  was 
advocated  with  the  best  intentions.  .....  „..,„  c;„™p,tpd  had  onlv 

Lord  BALiouR  said  the  Provision    which  it  was  suggested  had  on  y 
been  put  in  at  the  last  moment  in  the,  other  House,  was  at  n'-st  m  iiie 

r&sf^&i^^Mi^b^gS^ICiSiHS 

pFoved  clearly  at  many  coroners'  i°q"?st3  that  many  women  who  nm, 
practised  as  n(idwives  --eincompe^tejit^and^did  not^snto 


!  then  agreed  to. 


,„_  from  the  county  and  borough  council- 
ingerous  prectdent. 


oeudment  to  tin 


othei 


Lord  WELBY  movea  an  ameuumeu..  ^u  ...»  v....--y--- -- 

^-^J^J^  b^^i?^i^^L^U^iyi^h?"o^='^ 

and   the  clause,  as  amended,    wa 


agreed 


The   amendment   was 
added  to  the  BiU. 

Clause  7  was  agreed  to. 

On  Clause  S  (local  supe 

The  DUKE  or  ^'onTHu: 
to  provide  that  it  shall  I 

thlsAc't,  i°such  suspension  appears  necessary 
spread  of  infection 


™"sD  movST  to'amend  subsection  3  in  ordei 
the  duty  of  the  local  supervising  authority. ic 


their  responsibilities, 
hibition  1 


=^.^l^^^^E^^stlf^i  ^^ 


be  the  same  zeal  for  gett: 


He  did  not  believe  thrtan^y  real  hardship  would  be  caused 


by  the  provisions 


3  of  this  Bill. 


The  amendment  w  as  agreed  t 
1  the  BUI. 


and  the  clause. 


Clauses  q  to 
On  Clause  i 
The  DUKE 

'■  Any  woman 

Board  I 


13  were  agreed  to. 

:)E  NORTHr>ntERi 
thinking  heiself ; 
ng  her  name  iron 
from  to  the  High  Court  ot  .Iiisti 
notification  of  such  decision 
aUowed. " 

The  amendment  v 
to  the  BUI. 

The  remaining  cli 
through  Committee 


agi'ced  to,  and  tiit 


imended,  was  Sdlei 


ses  were  agreed  to,  and  the  Bill  was  then  pas: 
nd  re/or  *^  with  amendments,  'o  the  House. 


OORRES  PONDENOE. 


SPECIAL   CORRESPONDENCE. 

.MANCHESTER. 
The  Royal  hifinnan/ :  Schfmet  for  its  Rebuilding:  The  Xeir 
rians:  Their  Cost. 
Thi:  long-debated  question  of  the  rebuilding  of  the  Royal 
Lntirmary  is  now  once  mote  occupying  attention,  and  it  is 
hoped  that  a  final  settlement  is  at  length  in  view.  For 
twenty-tivc  years  the  battle  of  the  sites  has  been  waged  at 
intervals.  All  possible  alternatives  have  been  exhaustively 
considered  at  ditl'erent  times.  Among  these  have  been  to 
rebuild  on  the  present  central  site ;  to  rebuild  on  a  quieter 
.md  roomier  site  nearer  the  suburbs,  leaving  either  an  out- 
patient department  only  in  the  centre  of  the  city  or  retaining 
the  present  building  for  outpatients,  casualties,  and  urgent 
cases.  One  set  of  plans  for  rebuilding  on  the  present  site  was 
submitted  to  the  trustees  some  years  ago,  but  was  not  acted 
upon  because  it  was  thought  to  encroach  too  much  on  the 
open  space  around  the  existing  building.  Later  the  City 
Corporation  considered  the  question  of  aci|uiring  the  whole 
site  for  a  municipal  library  and  art  gallery,  and  subsequently 
of  buying  the  open  space,  and  thus  ensuring  its  perpetuity. 
Both  these  schemes,  however,  came  to  naught.  The  Board 
•.if  Management  was  then  re.iuested  to  ascertain  whether 
the  increased  accommodation  necessary  could  not  be  pro- 
vided within  the  area  of  the  present  building  and  without 
encroaching  materially  on  the  open  space.  With  this  object 
in  view  a  new  set  of  the  plans  has  been  prepared.  Before 
being  finally  adopted  they  were  submitted  to  the  Medical 
Board  of  the  Infirmary  and  representatives  of  Owens  College, 
and  having  as  a  result  been  improved  in  matters  of  detail  the 
plans  have  now  been  approved  by  the  Board  of  ^lanagement 
and  recommended  to  the  Trustees  for  adoption.  For  this  nur- 
Dost-  a  special  meeting  of  the  Trustees  is  to  be  held  on  July 
J2nd,  when  it  is  expected  that  the  President  of  the  Institution, 
tiie  Earl  of  Derby,  will  preside.  The  Board  of  Management 
urge  the  immediate  necessity  of  arriving  at  a  final  decision, 
ind  point  out  that  the  long  delay  in  settlement  has  not  only 
been  disadvantageous  to  those  needing  treatment,  but  has 
been  detrimental  to  the  charity  in  other  respects,  and  has  im- 
nsired  the  efficiency  and  retarded  the  advance  of  medical 
•education,  whilst  the  lack  of  accommodation  and  ol  other 
modern  hospital  requirements  in  the  present  building  has 
rendered  it  difficult  for  the  medical  staff  to  cai-ry  out  the 
latest  treatment  of  disease  with  thoroughness  and  complete- 
ness. 

The  plans,  prepared  by  Messrs.  Simpson  and  Allen  (I^ondon), 

whose  design  was  selected  in  the  former  competition,  are  for 

a  hospital  of  the  pavilion  type,  to  contain  452  beds.    The 

fxisting  open  space  will  only  be  diminished  to  the  extent  of 

6  per  cent.    Accommodation  is  provided  for  179  medical  and 

-:73  surgical  patients  ( including,  if  required,  20  beds  for  .lewish 

patients)  as  compared  with  a  total  of  292  beds  now  available, 

and  for  230  officers,  nurses,  and  servants— an  increase  of  101  on 

•he  present  staff.     .Adequate  provision  has  been  made  for  out- 

■;'nt  and  casualty  departments.     Five  operating  theatres, 

iiroper  annexes  for  anaesthetics,  etc.,  are  included,  one 

_  jilaced  in  connexion  with  each  group  of  wards  ;  and  also 

;l  and  bacteriological   laboratories  with  electrical  and 

^raphic  rooms.     The  propused  building  is  arranged  in 

;iu  of  an  open  ([uadrangle,  the  sides  of  which  are  formed 

langular  pavilions,   and  the  base  by  the  casualty  and 

.    lustrative  blocks,  projecting  backwards,  in  rear  of  which 

:  -  tlie  out-patients'  department.    The  front  of  the  quadrangle, 

facing  Piccadilly,  is  formed  by  the  ends  of  the  rectangular 

blocks,  and  between  them,  separated  on  each  side  by  a  space 

■if  12  yards  is  a  central  block  with  clock  tower,  destined  to 

form  the  nurses'  home.    Projecting  outwards  from  the  base 

r.ngles  of  the  quadrangle  is  a  circular  pavilion  on  each  side, 

five  stories  high,  with  a  well-modelled  sanitary  tower.    The 

materials  for  the  exterior  are  red  brick  and  stone  facings, with 

green  .-lated  roofs. 

The  architects  estimate  the  cost    will  be    approximately 

;/'20o,ooo.    This  includes  the  expense  of  providing  temporary 

accommodation  during  the  process  of  reconstruction,  but  is 

usive  of  the  cost  o'  fu'ti'ture  and  fittings.    It  is  proposed 


to  carry  out  the  work  in  three  stages,  that  the  work  of  the 
hospital  may  not  be  interrupted,  and  the  time  occupied  in  re- 
construction will  extend  over  a  period  of  about  six  years. 


CORRESPONDENCE. 

APPENDICITIS  OK  TYPHLITIS. 
Sir,— Many  will  read  with  much  interest  the  letter  of  my 
revered  teacher.  Sir  Samuel  "W' ilks,  in  the  Lancet  of  July  5th, 
asking,  "  When  will  surgeons  cease  to  proclaim  to  the  world 
their  ignorance  of  the  existence  of  the  above-named  disease 
until  operative  means  were  first  used  for  its  cureV"  and  also 
the  letter  of  my  friend.  Dr.  P.  H.  Pye-Smith,  in  the  British 
JIedical  Journal  of  the  same  date,  with  its  quiet  cynicism 
at  the  supposed  benighted  ignorance  of  surgeons. 

But  1  rather  imagine  that  neither  of  these  distinguished 
physicians  sincerely  believe  in  the  imputed  unenlightenment 
which  has  aroused  the  indignation  of  the  one,  and  the 
scarcely  veiled  ridicule  of  the  other.  Their  love  for  their  old 
school,  and  the  cherished  memories  of  their  early  training  and 
teacliing  have  doubtless  led  them  to  repudiate  even  the 
semblance  of  a  claim  for  "modernness"  tor  a  disease  which 
has  received  practical  recognition  for  the  greater  part  of  a 
century. 

My  own  first  recollection  of  disease  due  to  the  appendix 
goes  back  to  a  time  long  prior  to  my  clerkship  to  Drs.  I3arlow 
and  Rees,  and  my  dressership  to  Cooper  Forster  and  Hilton 
— to  the  year  1S54  or  1855,  in  fact— when  as  a  schoolboy  I  heard 
of  the  sudden  death  of  a  young  lady,  the  only  daughter  of 
patients  and  friends  of  my  father,  and  an  occasional  plaj;mate 
of  my  sisters.  We  were  told  her  illness  was  inflammation  of 
the  membrane  covering  the  bowel.  She  died  from  an 
alarmingly  acute  attack  which  extendedover  one  or  two  days 
only.  My  fatlier  made  the  necropsy,  and  found  that  a 
body  "  like  a  cherry  stone "  had  ulcerated  through  the 
appendix,  and  had  caused  the  fatal  trouble.  This  case  sent 
great  dismay  into  our  young  minds,  and  used  often  to  be 
spoken  of  by  all  of  us  at  home,  not,  to  he  sure,  as  one  of  appen- 
dicitis or  perityphlitis,  but  in  remembrance  of  our  lost  com- 
rade, and  because  of  the  terrible  dangers  supposed  to  arise 
from  the  proverbial  "cherry  stone." 

Later,  after  I  had  studied  in  the  wards  of  Guy's  Hos- 
pital, the  same  case  was  several  times  referred  to  in  conversa- 
tions with  my  father— a  country  doctor — as  a  type  of  a  group 
of  cases  of  acute  peritonitis. 

I  also  recall  the  fact  that  one  of  the  earliest  cases  of  "  iliac 
phlegmon  "  under  my  charge— an  enormous  abscess  contain- 
ing horribly  foul  pus— was  seen  with  me  by  the  late  Mr. 
Hulke  about  the  year  1S71,  and  was  considered  to  be  con- 
nected with  the  caecum  and  its  appendix.  Many  of  my 
contemporaries  must  have  had  as  early  or  possibly  earlier 
similar  experience. 

Tlie  author  of  the  address  criticized  by  Sir  Samuel  Wilks 
and  Dr.  P.  H.  PyeSmith,  both  in  the  head  line  ("  the  appear- 
ing of  appendicitis  ")  of  his  opening  section,  as  well  as  in 
the  first  three  paragi'aphs  of  this  section,  does  certainly  seem 
to  imply  that  appendicitis  is  a  "modern  disease,"  and  he 
speaks  of  its  "almost  abrupt  appearance  "  as  one  of  the  most 
remarkable  circumstances  "  in  the  history  of  medicine  in  the 
closing  years  of  the  nineteenth  century."  But  in  subsequent 
paragraphs  Sir  Frederick  Treves  acknowledges  that  "this 
clumsily  named  malady  is  not  a  new  disease  ;"  and  he  adds 
"  nor  is  there  evidence  to  support  the  suggestion  that  it  has 
undergone  any  recent  and  remarkable  recrudescence,  or  that  it 
has  become  more  frequent  in  its  appearance."  He  alludes,  it 
is  true,  to  the  "long  ignored  appendix,"  and  to  appendicitis 
as  having  "no  coherent  existence  twenty  years  ago;"  still, 
he  tells  us  the  disease  "can  be  traced  back  to  distant  cen- 
turies," and  thinks  that  the  cave  man  occasionally  succumbed 
to  its  ill-effects.  Further,  he  admits  the  existence  of  many 
published  isolated  cases,  and  refers  to  the  monograph  of 
Burne  (1837)  and  the  articles  by  MtMier  (1S27)  on  the  "ap- 
pendix as  a  cause  of  certain  inflammatory  trouliles  in  the 
right  iliac  region."  Thus  whilst  seeming  to  declare  the 
disease  as  one  of  modern  date.  Sir  F.  Treves  acknowledges 
quite  as  fully  as  his  critics  that  it  is  as  old  as  the  hills,  and 
was  long  ago  described  by  many  writers. 
Another  point  raised  in  this  interesting  address  appears  tc 
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be  claimed  as  a  discovery  within  the  game  short  and  recent 
period.  Sir  F.  Treves  writes  :  "  T)ie  rapidity  with  which  the 
peritoneum  can  isolate  inflammatory  effusion,  and  render 
pus  encysted  was  not  understood,  and  consequently  localized 
iliac  abscesses  were  supposed  to  occupy  the  connective  tissue 
of  the  iliac  fossa.  But  the  critic  might  fairly  ask  (besides 
other  questions)  "  What  about  encysted  traumatic  dropsy  of 
the  abdomen?" 

Let  the  reader  refer  if  he  will  to  a  work  published 
in  1878.'  Agnew  there  states  :  "  The  circumscribing 
walls  of  these  cysts  are  the  result  of  a  chronic  peri- 
tonitis." After  pointing  out  that  these  cysts  may  be  formed 
in  various  ways  between  the  omentum  and  the  intestinal 
peritoneum,  Agnew  goes  on  to  say  that  tliey  "  may  be  con- 
verted into  purulent  sacs,"  and  gives  as  illustrations  a  ease  in 
which  two  gallons  of  purulent  fluid  were  drawn  from  such  a 
cyst  between  the  omentum  and  intestines,  and  another  in 
which  he  drew  ofT  over  3  gallons  from  a  cyst  on  the  right 
side  of  a  woman's  abdomen.  After  describing  the  symptoms 
and  treatment  of  encysted  dropsy  of  the  peritoneum,  Agnew 
ends  by  saying,  "  when  the  cysts  suppurate  it  will  be  best  to 
open  them,  evacuate  the  contents,  and  treat  by  drainage 
tubes  and  carbolic  water."  Here  there  is  a  full  recognition  of 
the  limiting  of  fluids  by  adhesive  peritonitis,  and  a  treatment 
is  recommended  which  very  closely  resembles  that  em- 
ployed in  1902  for  an  abscess  connected  with  the 
appendix. 

I  may  be  permitted,  perhaps,  to  remark  that  all  surgeons 
will  probably  not  agree  with  the  statement  that  the  clinical 
phenomena  which  are  familiar  under  the  name  of  "  an  attack 
of  appendicitis  "  are  due  to  peritonitis  in  the  region  of  that 
organ  ;  that  some  will  consider  Sir  F.  Treves  is  unneces- 
sarily hostile  in  his  remarks  against  "  the  classification  of 
appendicitis,"  but  they  will  welcome  his  distinct  recognition 
of  "  ultra  acute "  and  other  clinical  varieties  of  the  disease, 
though  he  does  not  designate  tliem  by  name  such  as 
"fulminating,"  "  suppurative,"  and  "relapsing."  Moreover, 
it  is  known  that  all  surgeons  do  not  endorse  his  opinions 
as  to  the  advisability  of  non-interferenoe  during  an  acute 
attack. 

Surgeons  of  experience  who  only  remove  the  appendix 
during  the  quiescent  period  may  look  to  a  mortality  of  only  a 
fraction  per  cent.  ;  whilst  those  who  do  not  limit  their 
operations  to  this  period  may  not  surpass,  even  if  they  equal. 
Dr.  Mynter's  results  of  81  recoveries  and  34  deaths  in  115 
cases  operated  upon  by  him  at  some  period  during  an  acute 
attack. 

We  want  figures  to  tell  us  how  many  patients  die  during 
an  acute  attack  unoperated  upon ;  and  how  many  die,  or 
recover  only  after  a  protracted  illness  when  operated  upon 
after  the  disease  has  passed  into  an  advanced  stage  of  sup- 
puration. It  would  be  good  to  learn  also  how  many  patients 
who  otherwise  would  have  died,  have  their  lives  saved,  or  are 
spared  long  periods  of  convalescence  from  suppuration,  by  the 
practice  of  operating  in  acute  attacks  as  soon  as  the  diagnosis 
is  made.  There  must  be  many  surgeons  who  with  melancholy 
feelings  have  had  occasion  to  ask  themselves  "had  this 
patient  been  operated  upon  two  days,  or  even  one  day 
earlier,  might  not  his  life  have  been  saved?"  and  in  other 
cases,  with  happier  thoughts,  have  reflected  "had  the  opera- 
tion been  postponed  another  twenty-four,  or  even  twelve, 
hours  this  jiatient  must  have  died." 

It  is  to  be  hoped  that  the  concluding  paragraph  of  Dr.  P.  H. 
Pye-Smith's  letter,  and  the  passages  in  Sir  Frederick  Treves's 
address  to  which  it  makes  reference,  will  not  be  too  freely 
"read  into"  clinical  practice,  and  thus  act  to  deter  from 
operating  in  cases  in  which  an  operation  alone  will  enable  the 
sufTerers  to  enjoy  long  life  and  lead  laborious  days. 

But,  sir,  I  will  not  pursue  this  theme,  for  my  object  in 
writing  at  all  on  the  subject  is  merely  to  suggest,  with  as 
much  modesty  and  diffidence  as  I  possess,  that  surgeons  are 
probably  not  quite  so  ignorant  as  these  greatly  respected  and 
highly-esteemed  physicians  would  lead  your  readers  to  su])- 
pose.— I  am,  etc., 
Cavendish  Sq.,  W.,  July  7th.  HeNRY  MohKIS. 

Sir,— It  may  possibly  interest  some  of  your  readers  at  this 

moment  to  know  that  in  September  20th,  1884, 1  published  in 

I  Agnew's  Surgery,  vof  i,  p.  391. 


the  now  extinct  Medical  Times  and  Gazette  a  fatal  case  of  well 
marked  perityphlitis  (as  it  was  then  called)  as  part  of  a  series 
of  summer  clinical  lectures  on  peritonitis  in  its  various  forms 
which  occupied  the  two  last  years  of  the  journal  in  question. 
This  was  just  two  years  before  the  appearance  of  tlie  admirable 
reseaich  of  Dr.  Fitz,  to  which  Sir  Frederick  Treves  attributes 
not  only  the  name  "appendicitis"  but  all  the  more  modern 
aspects  of  the  disease  resulting  from  that  name.  It  may, 
therefore,  be  worth  while  t  >  lemark  that  although  my  lecture 
(being  strictly  clinical  and  not  systematic)  made  no  attempt 
at  a  large  display  of  authorities  it  may  fairly  be  taken  as  re- 
presentative of  the  knowledge  of  physicians  of  the  diseases  in- 
cluded under  the  names  "  typhlitis"  and  "perityphlitis"  at 
that  date,  when  surgery  had  not  as  yet  (except  in  very  peculiar 
circumstances)  put  in  a  special  claim  to  the  management  of 
such  diseases. 

The  first  point  that  appears  to  require  notice  in  view 
of  more  recant  researches  is  that  the  case  in  1884  was 
absolutely  the  first  case  that  I  could  find  in  my  records  of  a 
fatal  result  in  perityphlitis  during  the  ten  years  in  wliich  the 
Western  Infirmary  bad  been  open.  A  careful  inspection  of 
the  records  of  the  pathological  department  discovered  two 
more  such  cases,  as  well  as  two  others  which  had  been  sent 
in  from  without  for  examination.  On  the  whole,  and  speak- 
ing witli  such  diffidence  as  is  necessary  to  allow  for  lapses  of 
memory,  I  am  inclined  to  think  that  was  the  very  first  fatal 
case  that  had  occurred  to  myself  personally,  either  in  hos- 
pital or  consulting  practice ;  and  this  would  accord  very  well 
with  the  conclusion  of  Sir  Frederick  Treves,  who  places  the 
mortality  of  the  disease  without  operation  as  no  higher  than 
5  per  cent.  lam  willing  to  admit,  however,  that  the  whole 
circumstances  of  this  fatal  case  as  viewed  in  the  light  of  later 
experience  incline  me  to  tlie  opinion  that  an  operation  ought 
to  have  been  performed,  although  owing  to  the  subsidence  of 
the  temperature  and  all  the  acute  symptoms  we  were  led  into 
a  practice  of  expectancy.  Four  years  later  I  had  the 
pleasure,  along  with  the  late  Sir  George  MacLeod, 
of  saving  by  operation  from  imminent  peril  a  professional 
brother  whose  case  in  every  detail  seems  to  correspond  exactly 
with  that  of  our  Kini.',  and  who  is  now  performing  the  duties 
of  a  large  practice  without  any  trace  of  a  subsequent  re- 
currence of  symptoms.  But  in  view  of  the  letter  which 
appeared  last  week  it  seems  important  that  I  should  call 
attention  in  your  columns  to  the  fact  that  not  only  was  the 
share  of  the  appendix  in  the  morbid  process  not  ignored,  but 
it  was  most  carefully  treated  as  the  result  of  experience  in  the 
Western  Infirmary  as  well  as  of  previous  research  elsewhere, 
the  whole  subject  being  discussed  with  reference  to  a  papei 
by  the  late  Dr.  Hilton  Fagge  in  Guy's  Hospital  Reports  for 
1S75. 

I  am  sorry  my  attention  had  not  been  called  to  Dr. 
Addison's  much  earlier  statements  which  are  only  one  more 
proof  of  the  genius  and  penetrating  sagacity  of  that  great 
physician  ;  but  I  tliink  that  the  perusal  of  this  lecture  in 
detail  and  in  its  whole  surroundings  will  satisfy  any  one  that 
in  18S4  at  least  the  share  of  appendix  disease  in  perityphlitis 
was  by  no  means  overlooked  and  that  the  reparative  processes 
incidental  to  a  limited  peritonitis  in  such  circumstances  were 
most  carefully  insisted  on. — 1  am,  etc., 

Edinburgh,  July  7th.  W.  T.  Gairdner.. 

Sir,— In  confirmation  of  the  remarks  of  Dr.  Pye-Smith  thafe 
the  vermiform  appendix  in  disease  has  engaged  the  attentioft 
of  physicians  clinically  and  pathologically  for  over  a  quarter 
of  a  century,  I  well  remember,  in  the  session  of  1876,  goin^ 
from  St.  Bartholomew's  to  Guy's  Hospital— I  was  a  student 
in  the  former— and  being  so  fortunate  as  to  attend  a  clinicaf 
lecture  by  Dr.  Wilks  (now  Sir  Samuel)  upon  inflammation  of 
the  vermiform  appendix.  The  great  feature  of  the  lecture 
was  to  point  out  that  this  inflammation  was  not  always  the 
result  of  foreign  bodies,  inspissated  mucus  and  stone-like 
concretions  with  the  translurence  of  wax  originating  in  the 
appendix  being  often  mistaken  for  date-stones  or  cherry- 
stones. Dr.  Wilks,  I  well  remember,  had  before  him  several 
morbid  specimens  from  the  post-7iiorte?n  room  to  illustrate  his 
lecture,  which  was,  like  all  his  orations,  lucid,  practical, 
carefully-ananged,  and  impressive.  This  was  twenty-six 
years  ago  !— I  am,  etc., 

juiyY.th.  Robert  Jones,  M.D. 


Jolt  is,  1902.. 


CORRESPONDENCE. 
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THE  '-OPEN  METHOD"  IN  SEPTIC  ARTHRITIS  OF 

THE  KNEE. 
SiK,— Sir  William  Thomson,  of  Dublin,  has  courtt'ously 
drawn  my  attention  to  the  fact  that  Dr.  Mayo,  of  Koohester, 
Minn.,  is  entitled  to  the  credit  of  having  been  the  liist 
snrjteon  to  treat  an  acute  septic  knee-joint  by  "  the  open 
metliod.'"— I  am,  etc., 

Waltek  Whitehead. 


Sir,— I  cannot  but  think  that  the  procedure  described  by 
Mr.  Whitehead  in  the  British  Medical  Jour.val  of  June  21st 
for  ''exceptional  cases  of  septic  arthritis  of  the  knee"'  is  one 
to  which  many  surgeons  have  had  recourse  from  time  to  time. 
Mr.  Whitehead  states  that  he  is  not  aware  "  that  the  knee- 
joint  has  ever  before  been  deliberately  and  successfully  laid 
open  in  this  manner  for  acute  suppurative  synovitis."  I  have 
notes  of  two  cases  in  which  I  have  adopted  this  treatment, 
one  of  which  happens  to  be  in  hospitalat  the  present  moment, 

but  I  was  not  aware  that  it  was  unusual.     The  case  at  present         ruj^e^g       j^aryngoscop.c      minors      ana      syringes      are 
under  treatment  was  one  of  contused  wound  of  the  outer  side  j  instruments  with   which  we  are  sufficiently  familiar.    They 


had  read,  his  communications,  including  that  to  the  Royal 
Medical  and  Chirurgical  Society. 

Let  me  also  assure  him  that  the  editor  and  publisher  of  tht; 
Encyclopcedia  Medicci  have  not  perpetrated  the  discourtesy 
which  he  attributes  to  them.  If  he  will  look  into  tlie  litera- 
ture of  the  subject  more  widely  he  will  liiul  a  good  deal  on 
the  bacteriological  side— more  particnlaily  regarding  the 
inhibitory  influence  of  germicidal  ai;cnts  on  the  growth  of 
the  tubercle  bacillus  which  will,  1  \tnture  to  think,  prove  of 
interest. 

To  return  to  the  main  iiuestion.  The  purpose  of  my  previous 
letter  was  threefold  : 

1.  To  indicate— what  seemed  less  clear  than  it  should  be- 
that  the  treatment  of  pulmonary  tuberculosis  by  means 
of  intratracheal  injections  was  far  from  being  a  new  de- 
parture. 

2.  Admitting  the  efficacy  of  the  method  for  certain  purposes 
to  emphasize  the  simplicity  of  the  procedure.  It  seems  un- 
necessary to  make  a  fuss  oVer  the  particular  form  of  the  in- 
struments.     Laryngoscopic     minors      and      syringes 


of  the  knee,  and  when  the  boy  first  came  under  my  charge 
the  joint  was  distended  with  pus.  The  only  point  in  which 
my  procedure  differed  from  that  advocated  by  Mr.  Whiteliead 
was  that  the  joint  was  opened  by  the  horse-shoe  shaped 
incision,  dividing  the  ligamentum  patellae.  Recovery  in  this 
case  ha3  been  slow,  but  up  to  the  present  satisfactory,  and 
there  is  now  a  prospect  of  a  useful  joint. 

I  consider  this  "open  method"  of  quite  limited  applica- 
bility, but  of  much  value  in  those  cases  where  the  virulence 
of  the  infection  and  the  gravity  of  the  signs  of  septic  absorp- 
tion render  it  imperative  with  the  least  possible  delay  to 
ensure  perfect  drainage  of  the  joint.  It  is  well  known  that 
certain  cases  of  acute  septic  arthritis  treated  by  free  lateral 
incisions  recover  with  surprisingly  good  functional  results ; 
and  I  am  inclined  to  think  that  the  prospect  of  obtaining 
such  good  ultimate  results  is  better  when  the  joint  is  not 
opened  up  in  the  manner  under  discussion. 

The  case  on  which  I  first  operated  in  this  way  about  two 
years  ago  has  a  quite  useful  limb,  but  the  cartilages  were 
destroyed,  and  the  amount  of  movement  at  the  joint  is  very 
small.  I  wish  to  add  my  testimony  to  the  importance  of  one 
point  mentioned  by  Mr.  Whitehead— that  of  keeping  the  joint, 
thus  opened,  in  the  fully-fiexed  position  in  the  first  stages. — I 
am,  etc., 

Liverpool,  June  22nd.  Keith  Monsarrat. 


require  no  special  rules  for  sterilization. 

3.  To  express  my  distrust  of  the  method  as  promising  a 
cure  in  pulmonary  tuberculosis. 

The  last  issue  is  the  really  important  one.  From  the  con- 
clusion already  expressed,  which  is  based  on  prolonged  obser- 
vation, I  am  not  prepared  to  depart  until  much  more  con- 
vincing evidence  has  been  adduced  than  exists  in  any  com- 
munication yet  published. — I  am,  etc. 

Edinburgh.  July  ist.  R.  W.   PuiLIP. 

Sir,— In  my  Si/steyn  of  Medicine,  vol.  v.  p.  S4,  Dr.  Ewart 
speaks  with  some  apprehension  of  possible  harm  from  the 
treatment  of  pulmonary  tuberculosis  by  intratracheal  injec- 
tions. He  speaks  of  the  injection  of  medicated  oils,  and  in- 
cludes the  name  of  Mr.  Colin  Campbell,  now  of  Southport, 
with  those  of  Rosenberg,  Byrom  Bramwell,  and  others  as 
practising  this  method.  Mr.  Campbell  made  some  protest 
against  this  classification,  as  his  method  consists,  and  con- 
sisted, not  in  the  injection  of  medicated  oil  but  of  medicated 
glycerine,  which  in  his  experience  has  all  and  more  than  all 
the  advantages  of  medicated  oil  and  none  of  the  disadvantages 
of  the  latter. 

In  corresponding  with  Mr.  Campbell  the  other  day  this 

subject  incidentally  came  up,  and  Mr.  Campbell  showed  me  a 

letter  written  to  him  three  or  four  years  ago  by  Dr.  Eivart,  in 

'  which,  with  his  invariable   courtesy.  Dr.  Esvart  expressed 

Sib,— In  the  British  Medical  Journal  of  June  21st  I  read     regret  for  his  error,  and  otTerecl  to  mike  any  amends  ia  his 

a   very    interesting    account    by    Mr.    Walter     Whitehead,  j  power. 

describing  what  he  believes  to  be  an  original  method  of  open        Mr.  Campbell  was  unwilling  to  put  Dr.  Ewart  under  such 
treatment  in  suppurating  arthritis  of  the  knee-joint,     I  have  \  an  obligation,  but  he  is  willing  that  I  should,  as  Editor,  draw 

attention  to  the  matter,  and  make  the  due  correction,  which  I 


used  a  similar  method  for  some  time,  the  last  occasion 
being  in  a  case  of  septic  arthritis  in  a  boy.  An  asjiiratiiig 
needle  drew  ofi'  pus  from  the  right  knee-joint  containing  the 
staphylococcus  pyogenes  albus.  I  laid  the  joint  open  by  an 
incision  similar  to  that  for  excision  of  the  knee,  and  yiacked 
it  with  aseptic  gauze  wrung  out  of  normal  saline,  and  placed 
il  in  its  outer  side  acutely  flexed.  Although  the  joint  was 
kf-;  t  jifrfeetly  drained  the  boy's  condition  got  worse,  and 
tliH  thigh  was  amputated.  The  patient,  after  lingering  fur 
se\  iral  weeks,  during  which  many  secondary  abscesses  were 
op.-ned.  eventually  died  of  exhaustion. 

I  d'l  not  know  where  I  learnt  the  method,  but  it  certainly 
.:  t  original  on  my  part.  .Vs  far  as  I  can  recollect  it  was 
,  sted  to  me  by  my  colleague,  Mr.  Clay.  Surgical  Kegis- 
•  >  the  Roj'al  Infirmary,  Newcastle-on-Tyne,  some  four 
:s  ago. — I  am,  etc  , 
.  cv.castle-onTyne,  June  23rd.  H.  Brdnton  Angus,  M.S. 


have  pleasure  in  doing.  Mr.  Campbell  introduced  his  glycerine 
method  in  1894,  when  he  pointed  out  that,  in  the  test  tube  at 
any  rate,  sputum  floats  above  glycerine,  but  lies  below  oils  and 
paraffins.— I  am,  etc., 
Cambridge,  July  ist.  T.  CLIFFORD  AlLBTJTT. 


THE   TREATMENT  OF    PULMON.IRY    TUBERCULOSIS 

BY  INTRATRACHEAL  INJECTIONS. 

Sir,— In  a  letter  published  in  the  British  Medical  Journal 

of  Jdne  28th  :Mr.  Campb^-U  chooses  to  poke  fun.     With  this  I 

have  no  desire  to  quarrel.    But  he  is  too  hard  on  himself. 

Let  me  assure  him  that,  when  writing  my  letter  the  week 

before,  I  was  less  imperfectly  acquainted  with  the  literatun' 

of  the  subject  than  his  letter  suggests.    I  was  aware  of,  and 

»  Annalf  nj  tjurgenj,  January,  1895,  p.  37^  " 


EYESIGHT    SPECIALISTS   AND    THE    SPECTACLE 
MAKERS  COMPANY. 

Sir, — The  case  you  mention  under  the  above  heading  of  a 
.Mr.  Hayden,  in  the  British  Medical  Journal  of  June  14th, 
page  1497.  is  by  no  means  an  isolated  one,  and  the  time  has 
arrived  when  Sir  William  Hart  Djke,M.P.,  andtheAVorshipful 
Company  of  Spectacle  Makers,  of  which  he  is  the  Master, 
should  be  made  to  realize  that,  as  a  direct  consequence  of 
the  diplomas  which  they  issue,  nothing  short  of  a  grave 
public  scandal  is  created,  and  a  flagrant  imposition  is 
practised  on  the  ignorant  and  poor  who  constitute  the  very 
class  of  the  community  that  most  need  the  protection  of  a 
member  of  Parliament  and  the  powerful  body  over  which  he 
presides. 

Allow  me,  sir,  in  the  interests  of  these  poor  people  to  briefly 
mention  a  concrete  case  coming  under  my  oivn  observation 
some  short  time  ago.  I  was  consulted  by  a  hard-working  impecu- 
nious woman  who  was  suflering  from  a  severe  frontal  head- 
ache, which  incapacitated  her  for  the  work  on  which  her 
living  depended.  I  found  her  distress  was  due  to  e  rors  of 
refraction,  complicated  mixed  astigmatism,  intensified  by  the 
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glasses  she  wan  using.  On  inquiry  I  learned  that  these 
glasses  had  been  supplied  by  a  local  chemist,  who  describes 
himself  in  his  advertisements  as  a  "qualified  optician,"  and 
places,  amongst  others,  the  letters  F.S.M.O.  after  his  name, 
and  for  which  glasses  a  high  price  had  been  charged.  I  sent 
the  patient  to  Dr.  Glascott,  who  confirmed  my  diagnosis  and 
corrected  the  refraction,  at  the  same  time  writing  me :  "The 
glasses  she  is  wearing  are  altogether  wrong."  The  headache 
was  completely  relieved  and  has  not  since — some  months  past 
—recurred.  Now,  sir,  I  send  you  a  pamphlet  which  this 
chemist  is  distributing,  and  two  out  of  many  of  his  advertise- 
ments. In  one,  on  which  I  cannot  lay  my  hand  at  the 
moment,  he  states  that  he  is  "  prepared  to  deal  with  all 
afTections  relating  to  the  eye." 

These  advertisements  find  their  way  among  tlie  poor  and 
ignorant,  and  it  is  surely  not  unreasonable  to  conclude  that 
the  corporation  who  granted  a  diploma  to  this  person  and 
others  throughout  the  country  is  responsible  for  the  creation 
of  a  t:et  of  charlatans  who,  under  the  aegis  of  such  diploma, 
mislead  and  impose  on  the  public.  Sir  William  Hart  Dyke 
will  see  how  lightly  the  diplomates  of  the  Spectacle  Makers 
Company  regard  liis  recent  emphatic  disclaimer. — I  am,  etc., 

Manchester,  June  26th.  H.  Leslie  JoNEs. 


r.IuLT 


12,   1902. 


CLINICAL  INSTRUCTION  IN  UNION  HOSPITALS. 

Sir,— I  will  thank  you  to  publish  the  enclosed.    It  will 
be    a    boon    to    many    a    struggling  country  practitioner: — 
54,  George  Square,  Ediubui-ph, 
June  nth,  1002. 

Deak  Sib,— I  am  favoured  with  your  letter  and  enclosures.  Two  years 
must  be  spent  In  a  recognised  general  hospital  where  clinical  teaching  is 
given  by  a  separate  staff  of  physicians  and  surgeons,  but  this  Board  has 
no  obiection  to  candidates  spending  their  third  year  of  iiospital  work  in 
Union  hospitals  in  Ireland.  This.  I  think,  will  meet  the  wishes  of  a  large 
number  of  Union  hospital  physicians,  and  will  be  in  accordance  with  tlie 
recommendations  of  llie  General  Medical  Council.  The  Council  desired 
that  students  should  spend  four  years  at  a  medical  school,  and  con- 
currently therewith  spend  two  years  in  general  koapital  work  with 
clinical  instruction.  By  that  time  they  are  presumed  to  have  put  in  all 
systematic  courses,  and  are,  therefore,  left  with  the  fifth  or  final  year  for 
hospital  work  with  bedside  instruction,  and  it  is  this  year  that  this 
Board  will  allow  to  be  spent  in  a  Union  hosnital. 

Yours  faithfully. 

James  Robertson. 
'  Thomas  Laflan,  Esq.,  M.R.C.P.,  Cashel  Union  Hospital, 

Cashel,  Ireland. 
It  is,  however,  not  the  only  boon  whidi  the  Edinburgh 
Colleges  ofi'er  to  the  professional  masses,  and  I  hope  their 
diplomas  will  be  sought  after  by  increased  numbers.  I  wish 
they  could  see  their  way  to  accept  the  first  year's  attendance 
instead  of  the  fifth  as,  among  other  reasons,  when  this  latter 
point  is  reached  the  student  is  usually  too  much  puffed  up 
with  pretensions  toavailhimself  of  anything  but  metropolitan 
teaching.  The  privilege  allowed  is  the  outcome  of  the 
memorial  presented  long  ago  to  the  Eoyal  University,  and  so 
contemptuously  treated  by  the  Senate  of  that  University. 
Tiie  number  of  youths  who  might  be  saved  and  who  now  go 
to  the  had  from  being  sent  prematurely  into  the  hotbed  of 
city  life,  will  yet  awaken  echoes  in  the  public  conscience  that 
will  prove  mightily  inconvenient  to  metropolitan  monopo- 
lists.—I  am,  etc., 

Cashel,  June  2C.th  Thos.  Laffan. 


THE  EARLIEST  M.D.  DEGREE  IN  ENGLAND. 
Sib, — In  Dr.  Ferguson's  interesting  communication  upon 
the  early  universities  and  medical  education  at  Oxford,  I 
notice  the  statement  that  the  first  recorded  Doctor  of  ^Medi- 
cine  was  one  Thomas  Edmonds,  i44q.  No  doubt  the  informa- 
tion upon  which  this  statement  is  based  is  correct,  but  I  think 
that  there  can  be  little  doubt  that  it  is  the  record  which  is  imper- 
fect, and  that  there  were  doctors  of  medicine  at  an  earlier 
date.  For  in  1422  an  .\et  passed  through  Parliament  (for 
reasons  not  material  for  the  present  purpose  it  never  became 
operative)  which  contains  the  following  words:  "No  one 
shall  use  the  mysterie  of  Fysyk  unless  he  have  studied  it  in 
some  university,  and  is  at  least  a  bachelor  in  that  science." 
It  seems  hardly  likely  that  such  an  Act  would  have  been 
framed  and,  as  it  is  believed,  promoted  by  our  universities,  if 
it  referred  to  gi-aduates  of  foreign  universities;  nor  could 
such  a  measure  have  been  thought  of  unless  the  number  of 
pt-rsons  who  had  obtained  a  bachelorship  of  physic  were  con- 
siderable. And  the  expression  "at  least'  implies  that  persons 


had  proceeded  to  the  higher  degree  of  doctor  at  that  time.   Of 
course,  this  is  a  mere  inference,  but  the  grounds  uponwhit^h  it 
is  drawn  seem  tolerably  strong.- 1  am,  etc., 
July  ist.  Charles  S.  Tomes. 

VOLUNTKEK  MEDICAL  OFFICERS  IN  THE 
PROVINCES. 
Sir,— I  should  be  much  obliged  if  you  would  allow  me 
through  the  medium  of  the  British  Medical  Journal  to  ask 
all  provincial  volunteer  regimental  medical  officers  to  be 
good  enough  to  furnish  me  with  particulars  as  to  any  points 
specially  calling  for  discussion  at  the  annual  meeting  at 
Manchester  next  month.  The  title  of  my  paper  will  be  "The 
position  of  the  Volunteer  Regimental  Medical  Officers,"  and  it 
would  much  assist  me  if  I  could  ascertain  beforehand  the 
opinions  of  some  of  my  volunteer  colleagues.  It  is  with  pro- 
vincial regiments  that  I  wish  to  deal.  In  London  there  are 
opportunities  quite  different  to  the  country,  and  the  same 
difficulties  are  not  met  with.— I  am,  etc., 

Arthur  E.  Larking, 

Surgeon-Captain,  ' 

Folkestone.  J  cly  ist.  istV.B.  The  Buffs.     1 


OBITUARY. 

M.  P.  LEDWARD.  M.D.Lond. 
We  regret  to  announce  the  death,  on  July  2nd.  of  Dr.  Milton 
Prentice  Ledward,  of  Cheetham  Hill,  Manchester,  at  the  age 
of  37.  He  was  the  son  of  the  late  Dr.  R.  W.  Ledward.  He. 
was  educated  at  the  ^Manchester  Grammar  School  and  at 
Owens  College,  where  he  had  a  distinguished  career,, 
graduating  as  M.B.  with  first  class  honours,  and  finally  as 
M.D.  at  the  University  of  London.  He  was  formerly  a 
resident  officer  at  the  Manchester  Eoyal  Infirmary,  at  Monsall 
Fever  Hospital,  and  elsewhere.  Since  18S9  he  had  practised! 
in  Cheetham  Hill,  and  till  failing  health  compelled  him  to! 
resign  he  was  the  Senior  Physician  at  the  Ancoats  Hospital, 
^nd  Honorary  Consulting  Physician  to  the  Manchester 
Medical  Mission  in  Red  Bank,  as  well  as  to  other  benevolent 
institutions,  where  his  services  were  highly  valued. 

Dr.  Ledward  was  a  man  of  high  ideals  and  noble  purpose, 
and  his  integrity  of  character  gained  for  him  the  confidence 
and  esteem  not  only  of  his  patients,  but  also  of  his  brother 
])ractitioners  and  of  the  medical  profession  generally.  He 
leaves  a  widow  and  three  children. 

The  remains  were  cremated  at  the  Manchester  Crematorium 
on  July  5th,  and  many  of  his  old  friends  and  patients  were 
present  to  pay  a  last  tribute  of  respect,  including  representa- 
tives of  the  Board  of  Management  and  of  the  medical  staff  of 
Ancoats  Hospital,  and  also  many  of  his  neighbouring  fellow 
practitioners. 

ANDREW  RITCHIE,  M.D.,  J.P.. 

PoUokshaws,  N.B, 
After  three  years  of  more  or  less  invalidism,  following  upon 
an  unusually  busy  and  particularly  useful  life,  Dr.  Andrew 
Ritchie  died  on  June  17th.  Few  men  succeed  in  putting  so 
much  good  public  work  into  their  life  at  the  same  time  that 
they  Carry  on  a  busy  and  successful  practice.  Unfortunately 
Nature  exacted  her  tribute,  and  the  overwork  and  strain  of 
his  public  and  professional  duties  suddenly  led  to  a  complete 
collapse  in  1S99,  from  which  Dr.  Ritchie  never  completely 
recovered. 

Born  fifty-seven  years  ago  in  Leith,  Dr.  Ritchie  was  soon 
brought  to  PoUokshaws,  and  there  educated  under  the  late 
Dr.  Sewell.  At  first  his  thoughts  turned  to  the  teaching  pro- 
fession, but  he  soon  abandoned  that,  and  entered  Glasgow 
University  as  a  student  of  medicine,  where  he  graduated 
MB.,  C.M.,  in  186S,  and  four  years  later  he  obtained  the 
M.D.  degree.  For  over  thirty  years  aftersvards  he  devoted 
himself  assiduously  to  the  duties  of  his  profession  and  the' 
good  of  his  fellow-townsmen.  His  public  services  were  of  i 
unusually  valuable  kind,  and  the  whole  town  was  in  reverenjj 
mourning  on  the  day  he  was  laid  to  rest  in  Eastwood  Ceme 
tery.  Nor  was  this  to  be  wondered  at,  f-r  School  Board 
P.irish  Council,  and  Town  Council  had  cause  to  rtinembtr  bij 
services  to  them.     For  many  years  he  was  Chairman  of  th 
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School  Hoard.  For  seventeen  years  he  was  an  active  member 
of  the  Town  Council,  and  for  ten  of  tliese  years  lie  wortliily 
tilled  the  Provost's  chair,  and  in  it  displayed  unusual  tact  and 
skill. 

On  his  retirement  from  publir  lifi'  in  1S92  he  was  presented 
at  an  enthusiastic  public  moetingwith  an  illuminated  address 
in  a  silver  casket  and  a  cheque  for  /fioo.  This  sum  he  gave 
as  a  nucleus  of  a  fund  to  start  a  District  Nursing  Association, 
which  has  had  an  exceedingly  useful  and  successful  career 
ever  since. 

Dr.  Ritchie  was  a  most  careful  and  painstaking  physician. 
Possessed  of  a  strong  yet  gentle  and  sympathetic  nature,  he 
found  the  heart  of  his  patients  to  an  uncommon  degree.  His 
services  were  fully  and  ungrudgingly  given  to  rich  and  poor 
alike.  His  greatest  pleasure  seemed  to  be  obtained  Irom 
his  work  :  he  devoted  all  his  energy  to  whatever  he  under- 
took. A  man  of  few  recreations,  he  was  a  keen  and  skilful 
bowler,  and  none  liked  better  a  quiet  game  of  billiards,  yet 
nearly  all  his  spare  time  was  willingly  devoted  to  the  advance- 
ment of  the  societies,  such  as  the  ambulance  and  nursing, 
which  he  considered  were  calculated  to  improve  the  condition 
of  the  general  community. 

It  is  safe  to  say  that  no  man  will  be  so  missed  in  the  dis- 
trict, nor  any  "man  more  sincerely  mourned,  than  Dr. 
Ritchie.  J.  M.  C. 


THOMAS  JAMES  WOODHOUSE,  M.D.Lond., 
Medical  Officer  to  the  Royal  Hospital  for  Incurables. 
Dit.  Thomas  James  Woodhousk,  who  died  on  June  i  ith,  after  a 
short  illness,  inhis  69th  year,  was  educated  at  the  City  of  London 
School,  matriculated  at  London  University,  and  after  under- 
going his  medical  training  at  St.  Thomas's  Hospital,  obtained 
the  aiplomasof  M.R.C.S.  in  1857,  F.R.O.S.(Eng.)  in  1S60,  M.B. 
in  1S64,  and  31. D.  (Lond.;  in  1S65.  His  first  experience  in 
practice  was  gained  in  Hackney,  where  he  was  assistant  to 
Or.  Tidey,  but  he  soon  removed  to  Fulham,  wliere  he  had  a 
large  private  practice,  and  became  Medical  Officer  to  the 
Koyal  Hospital  for  Incurables,  and  iledical  Officer  at  the 
Fulham  Female  Prison  until  the  latter  institution  was  closed 
by  the  Government. 

In  1887  he  left  Fulham   for  Putney,  and,  with  advancing 

years,  gradually  gave  up  private  practice,  only  retaining  his 

post  at  the  Koyal  Hospital  for  Incurables,  which  he  held  for 

ihirty-six  years.    On  his  retirement  last  January  the  patients 

presented  him  with  an  illuminated  address  inscribed  in  the 

following  words  :— 

Presented  to  Thomas  James  Woodhouse,  from  the  Patients  of  tlie  Koyal 

osL.ital  ior  Incurables,  I'utney  Heath,  on  his  retiring  from  the  Institu- 

..:'i:v  36  years  of  faitliful  service. 

t .  e  lieard  with  feelings  of  the  deepest  regret  that  you  are  about  to 
our  connection  with  this  hospital  and  retire  into  private  life. 
■:  us  can  recall  when  you  came  amongst  us  30  years  ago— young,  and 
•  1  with  all  the  giSts  that  go  to  make  up  a  brilliant  career  and  dis- 
-'led  name  in  your  profession.  You  turned  aside  from  all  the 
lities  that  then  lay  before  you,  and  gave  your  time  and  talent  to 
/e  mass  of  sutiCring  humanity  in  tliis  institution;  you  gave  tliem 
:  oust  and  gave  it  freely.  You  became  to  tliem  not  only  a  skilled 
■in,  but  a  kind  and  sympathizing  friend,  and  many  of  them  have 
I  away  with  your  name  on  their  lips  \Ve  beg  to  assure  you  that  you 
A  ah  you  into  retirement  our  warmest  wishes  and  heartfelt  prayers 
u  may  long  be  spared  to  enjoy  the  rest  of  which  no  man  living  is 

-!.■  inmates  also  presented  him  with  a  handsome  gold 
■\  dtch  as  a  mark  of  their  appreciation.  Dr.  Woodhouse  was 
.in  irdent  book  collector,  and  liis  knowledge  enabled  him  to 
acquire  a  very  fine  library.  He  was  a  member  of  the  British 
Arcliaeological  Association. 

In  1S68  he  married  Florence,  youngest  daughter  of  Captain 
Chawner,  of  Newton  Valance,  Hants.  She  died  in  1892, 
leaving  three  sons,  who  survive  him.  The  regard  of  the 
patients,  and  the  extreme  kindness  of  the  Committee  of  the 
Hospital  to  which  he  was  so  much  attached,  are  a  proof  of  the 
respect  in  which  he  was  held  by  all. 

One  to  whom  he  was  well  known  in  his  connexion  with  the 
Royal  Hospital  for  Incurables  writes :—"  Beloved  by  his 
patients,  esteemed  by  his  colleagues,  and  enjoying  the  fullest 
confidence  of  the  Board,  he  leaves  the  happiest  associations  of 
a  lifetime  with  the  deepest  regret  of  all  with  whom  he  came 
in  contact.' 


cause  of  death  was  embolism  following  thrombosis  of  one 
of  the  femoral  veins,  the  result  of  infection.  He  was  the  son 
of  a  well-known  physician  of  the  Province  of  Quebec,  and  was 
educated  at  McOill  College,  from  which  he  took  his  M.D. 
degree.  For  a  time  he  was  associated  with  Dr.  Osier  as 
Demonstrator  of  Jlorbid  Anatomy  ;  subsequently  he  became 
Pathologist  at  the  Montreal  tleneral  Hospital,  and  Lecturer  on 
Pathology  under  Dr.  Adami.  Of  late  years  he  had  paid  special 
attention  to  hygiene  and  public  healtli ;  only  a  short  time  a^o 
he  was  elected  to  the  Chair  of  that  department  of  medicine  in 
McGill  University.  Professor  Johnston  liad  for  years  done 
much  public  work  of  the  highest  importance  in  medical  juris- 
prudence, and  his  advice  was  often  sought  in  criminal  trials. 
He  was  a  genial  and  warm-hearted  man,  full  of  enthusiasm 
for  his  work,  and  devoted  to  his  profession.  His  death  is  a 
loss  to  Mctiill  University  and  to  the  medical  profession  of 
Canada  and  the  United  States. 


The  death  is  reported  of  Dr.  Alexander  E.  Marsden.  He 
was  bom  in  1832,  and  was  the  son  of  William  Marsden,  the 
founder  of  the  Royal  Free  and  Cancer  Hospitals.  He  quali- 
fied as  M.R.C.S.Eng.  in  1854,  entering  the  army  in  the  same 
year  as  a  Stafi'  Assistant  Surgeon,  and  served  at  the  General 
Hospital  at  Scutari  for  three  months,  then  in  the  trenches 
before  Sebastopol  as  Surgeon  to  the  Ambulance  Corps,  and 
was  among  the  first  to  enter  that  city.  He  took  the  degree  of 
M.D.  St.  And.  in  1862,  and  became  F.K.C.S.Edin.  in  186S. 
For  more  than  fifty  years  he  took  a  great  interest  in  the 
Royal  Free  and  Cancer  Hospitals,  and  long  occupied  the  posi- 
tion of  Consulting  Surgeon  to  these  institutions,  as  well  as 
other  offices.  

Death.?  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  liave 
recently  died  are  Dr.  Felix  Nawrocki,  Emeritus  Professor  of 
Physiology  in  the  University  of  Warsaw ;  Dr.  Alexander 
Ebermanii,  author  of  various  contributions  to  surgical  liter- 
ature and  a  leader  in  the  movement  for  medical  reform  in 
Russia,  aged  71  ;  Dr.  Dheilly,  Professor  of  Internal  Pathology 
in  the  Amiens  School  of  Medicine ;  Dr.  George  Worth  Woods, 
Retired  Medical  Director  (Rear-Admiral)  of  the  United 
States  Navy,  aged  64  ;  Dr.  Ferdinand  Sommer,  sometime 
Professor  of  Anatomy  in  the  University  of  Greifswald,  and 
.  author  of  numerous  contributions  to  anatomical  and  zoological 
literature,  aged  74;  Dr.  Otto  Zinsmeister,  Surgeon-in-Chief  of 
the  Troppan  Hospital,  whose  death  was  due  to  infection 
during  operation  on  a  case  of  osteomyelitis,  aged  42  ;  and 
Ihsan  Bey,  Director  of  Studies  in  the  Imperial  School  of 
Medicine,  Constantinople,  killed  by  six  revolver  shots  in  the 
open  street  in  Stamboul  for  motives  of  private  vengeance. 


We  regret  to  announce  the  death  of  Dr.  Wyatt  Johnston, 
Professor  of   Pathology  in  McGill  College,  Montreal.    The 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KOYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admir.alty  :— William 
Tait,  M.Ii.,  Fleet  Surgeon,  to  Haslar  Hospital,  July  7lh;  J.  Alfred  M. 
PAiiE,  Staff  Surgeon,  to  the //oorf,  July  8th  ;  Jeuome  Baeev,  M.D.,  Staff 
Surgeon,  to  the  Awitralia.  July  Sth ;  Hilaev  C  Arathoon,  Surgeon,  to 
Haslar  Hospital,  June  =7th;  Hexey  W.  M.  Kees.  Surgeon,  to  the  Vivid, 
Junea7th. 

Deputy  Inspector-General  John  Lyon,  M.D.,  retired,  has  been  appointed 
Surgeon  and  Agent  at  Manchester,  June  :5th. 


AEMY  MEDICAL  DEPARTMENT ;   REPORT  FOK 

THE  YEAR  1900. 

Notwithstanding  the  heavy  strain  on  the  headquarter  stall" 

of  the  Army  Medical   Service  during  the  war,   the  annual 

medical  report,  vol.  xlii,  has  been  but  little  delayed. 

The  Influence  of  the  War. 
The  volume  for  1900,  the  first  year  of  the  war,  of  course  pre- 
sents a  number  of  disturbing  factors  in  its  statistics  ;  for 
although  those  from  South  Africa  are  not  given,  being  deferred 
until  after  the  end  of  the  war,  yet  the  medical  statistics  of 
the  army  at  large  have  been  influenced  by  the  course  of 
events. 

The  disturbing  factors  may  be  broadly  stated  as  follows : 

The  calling  up  of  the  active  Reserve  ;  the  formation  of  Ke- 

I  serve  and  Provisional  Battalions  ;  the  embodiment  of  Militia 
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regiments ;  the  interference  with  ordinary  foreign  reliefs.  In 
this  way  both  older  and  younger  men  have  been  suddenly 
brought  into  the  service  ;  foreign  relic^ts,  especially  in  India, 
have  largely  been  suspended,  while  the  atrengtli  in  that 
countrv  has  averaged  7,000  below  the  normal.  All  these 
factors" have  affecied  tlie  vital  statistics  of  the  army  for  1900, 
and  will  probably  even  Ditire  marliedly  aflect  those  of   1901. 

In  a  brief  review  it  in  only  possible  to  notice  a  few  salient 
points  in  this  important  volume,  which  in  its  compilation 
shows  all  the  usual  care  and  exactness,  and  wculd  aflford! 
matter  for  many  articles. 

Sickness  and  Moutality. 

.The  admissions  and  constantly  sick  in  the  United  Kingdom 
during  10  «  were  lower  than  in  1899,  yet  the  mortality  was 
higher,  a  ic.-ult  partly  attributable  to  such  a  disease  as  pneu- 
monia among  tlic  older  re-enlisted  soldiers  and  embodied 
militia,  not  a  iew  of  whom,  with  constitutions  already 
damaged,  could  not  withstand  exposure  on  military  duty. 
;      '  Entkkic  Fioveu. 

Many  minor  foreign  stations  are  passed  in  review,  mostly 
favourably,  some  unfavourably.  But  the  great  European 
garrison  of  India  claims  chief  attention.  Although  7,000 
under  its  normal  strength,  it  still  averaged  over  60,000  men. 
The  Indian  admissions  and  constantly  sick  showed  a  general 
decline,  and  there  was  also  a  decrease  in  that  great  scourge 
enteric  fever,  "attributed  to  the  cessation  of  the  usual  reliefs, 
and  consequently  diminished  number  of  susceptible  indi- 
viduals arriving  in  the  country." 

,  The  incidence  and  spread  of  enteric  fever  in  India  are 
treated  in  this  volume  with  unusual  fullness,  as  befits  the 
gravity  oi  the  disease  ;  in  a  general  way  the  incidence  seems 
largely  in  proportion  to  the  degree  of  insanitation  of  the 
native  bazaars  and  villages  in  the  neighbourhood  of  canton- 
ments. Kasirabad,  where  both  water  and  soil  pollution  is 
great,  is  a  lamentable  example,  the  mode  of  spread,  although 
chiefly  through  drinking  water,  contaminated  milk  and  aerated 
drinks,  may,  it  is  held,  also  be  by  airborne  dust  and  flies 
passing  from  polluted  latrines.  It  is  evident  that  in  com- 
bating this  disease  no  avenue  of  entrance  of  its  specific  cause 
into  the  human  orgaiuBm,  wlieth'-r  through  the  ingestion  of 
food  or  drink,  or  even  the  lungs,  should  be  overlooked. 

In  Beuuuda  tlie  happy  decline  of  enteric  fever  is  attriljuted 
to  the  substitution  of  waterclosets  for,  tlie  "  dry-earth'' sys- 
tem ;  but  the  disease  was  prevalent  before  the  introduction  of 
Moule's  system  in  18GS  which  it  was  hoped  would  check  it ; 
the  use  of  barrack  latrine  earth  as  a  manure  may  possibly, 
however,  have  aggra^  ated  matters. 

Malauia. 

We  note  that  the  mosquito  theory  of  the  diffusion  of 
malarial  fever  is  acted  on  in  many  stations  by  the  careful 
drainage  of  stagnant  pools,  or  their  treatment  with  kerosene 
,oil. 

Choleua. 

Cholera,  which  is  never  altogether  absent  from  Indian  mor- 
tality statistics,  played  only  a  minor  part  in  1900 ;  there  can 
be  no  doubt  that  the  problem  of  cholera  has  of  late  years  been 
successfully  grappled  with. 

Venerkal  Disease. 

It  is  a  pleasure  to  note  tliat  venereal  diseases  are  almost 
everywhere  on  the  decline,  probably  just  in  proportion  as 
eommou-sense  methods  are  employed  to  control  the  spread  of 
them. 

Eecrliitino  Statistics. 

The  recruiting  statistics  for  1900  are  very  heavy;  over  84,000 
men  were  inspected,  upwards  of  23,000  were  rejected,  chiefly, 
as  usual,  for  defective  vision,  loss'  and  decay  of  teeth,  being 
under  standard,  heart  diseases,  and  varix.  A  large  number 
of,  such  rejections  could,  of  course,  be  obviated,  if  tlie  re- 
cruiters did  not  nish  in  men  for  medical  inspection  with 
plainly  apparent  defects  and  disabilities.  As  usual  the  great 
bulk  of  the  recruits  came  from  the  unskilled  ranks  of  labour. 

ApI'ENDICES. 

Added  to  the  report  are  a  series  of  appendices,  some  of 
which  deal  v.ith  interesting  epidemiological  questions,  to 
which  we  sliall  hope  to  have  an  oppjrtun'ty  of  referring  in  a 
stbSequsr.t  issue.  ■' 


THE  ROYAl.  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  John  M-i 
was  appointed  Surgeon  ii 
Brigade-Surgeon-Lic\iten 
Kgypti, 


Marcl 


ledal, 


•^pedil 


ing  the  medal  Willi  elasp.     Helv.     '    -    <      i  '. 

Gold  Medal  of  the  Army  Medical  uupai  uucni.  l.)C 
Martin  retains  temporarily  the  medical  charge  oi  the  » 
troops  at  Londonderry.       


Sun 


otive  list.    He 

mil,  1886,  and 

rrved  in  the 

ir   Burmese 

■  iK-ral.  recciv- 

■  lei-  Mcmoiial 
aut-Colonel  J. 
n  hospital  and 


jjf^T,  '  i.ioTT  died  at  Muswell  Hill  on 

June    -  '    '  '  ..^^istant  Surgeon  October  13th, 

18--      ...... f,c-...     .- ■•    -Pigeon-Major,    March    ist,    1873; 

Brigade  Surgenn,  Nnvc.iDl.er  joth,  lioi ;  and  Honorary  Deputy  Surgeon- 
General  on  retirement,  (Jctoljer  8th.  1882.  He  served  in  the  Afghan  war 
in  187S  80,  and  received  the  medal  for  the  campaign. 


ARMY  MEDICAL  RESERVE. 
SUEGEON-LiEUTENANT   N.    P.    WAT!',   M.B.,    Forth  |Divi3lon    Submarine 
Miners,     Koyal    Engineers    (Volunteers),    to    be    Siu-geon-Licutenant 
June  25th.  

INDIAN  MKI':'    ■  ;,     IK 
Lieutenant-Colonel  J.  McCona'    ■ 
appointed  to  officiate  as  Inspect  - 
during  the  absence  on  leave  of  (Ji.ir,,  .  , 
Lieutenant-Colonel  McConaghey  is  y..,...- J  u- 
while  so  officiating. 

Lieutenant-Colonel  M.  D.  Moeiabty,  M.D.,  Bengal  Establishment,  is 
appointed  to  officiate  as  Administrative  Medical  officer  and  Sanitary 
Commis^i'oner,  rentral  Provincos,  and  is  granted  the  temporary  rank  of 
Colonel    f'-oPi  M"'-  -"■    "l.:!.-'"  "ffi.-istim- 


Establishment,  is 
lospitals,  Punjab, 
..  from  May  17th. 
ry  rank  of  Colonel 


Surgeon,    :•: 
March  31st,       . 
engagement  at  Char 


M.D.,  late  Bengal 

He  was  appointed 

[.ieutenant-Colonel, 


COLONEL  LUMSDEN'S  CORPS.  ^      , 

Ox  the  disbandment  of  this  corps,  Captain  S.  A.  Powell,  M.D.,  Medical 
Officer,  is  granted  the  honorary  rank  of  Captain  in  the  army,  dated  Jan 
uary  12th,  1901. 

VOLUNTEER  RIfXES. 
SUEGEON-LiEUTENANT  W.  O.  EVANS.  2nd  Volunteer  Battalion  the.Royal 
Welsh  Fusiliers,  is  promoted  to  be  Surgeon-Captain.  June  7tli.      _. 

Surgeon-Lieutenant  G.  Stephen,  M.B.,  2nd  Volunteer  Battalion  the 
Durham  Light  Infantry,  is  promoted  to  be  Surgeon-Captain,  June  25th. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Suegeon-Majok  J.  J.  deZ.  Maeshall.  from  the  3rd  Volunteer  Battalion 
the  East  Surrey  Regiment,  to  be  Surgeon-Major,  East  Surrey  Comp.%ny, 
and  to  command  under  Paragraph  55a,  Volunteer  Regulations,  May  14th. 


VOLUNTEER  MEDICAL  SERVICE. 
The  following  reply  has  been  received  by  the  Volunteer 
Medical  Association  to  the  letter  addressed  on  its  belialf  to 
the  Secretary  of  State  for  War  on  May  15th.  Tlie  letter  was 
published  in  the  British  Medical  Journai.  on  May  24th, 
p.  1312: 

War  Office. 

London,  S.W  , 

25th  June,  1902. 

Sir,— I  am  directed  by  the  Secretary  o£  State  for  War  to  acknowledge  the 
receipt  of  your  letter  dated  May  15th,  and  in  reply  to  inform  you  that 
Mr.  Brodrick  notes  that  it  is  the  opinion  of  theCounc"    ■  -'-   ' 

Medical  Association  tliat  t!"Tc  ia  nn 

Officers  of  Volunteer  Irii: 1-1  >]( 

the  title  Brigade-SurgfM,    1  ml 

2.  With  reference  to  1 1' 
of  Colonel  (or  Surgeon  Loiu  ,,-,    ,    i\  i. 
is  pointed  out  that : 
medical  officer  of 
Senior  Medical  Otl 
Lieutenant  Colonel. 

Mr.  Brodrick  regrets,  therefore,  that  he  is  unable  to  give  his  assent  to 
this  proposal. 

He  has,  however,  alrca  iv  approved  of  this  rank  being  conferred  as  an 
honorary  distinction  on  retirenient,  and  the  ne.-essary  alterations  will 
appear  in  the  next  revise  of  the  \'olunteer  Regulatio 


made  optional,  and  I  he  Sccrc 

ns  for  medical  officers  was  puj 
officer?,  which  was  received 


_    Volunteer 

among  Senior  Medicsl 
..iL'iik--  to  drop  the  word  '■Brigade"in 

,  '';oQ'o'f  the  Council  that  the  rank 
r,  ,  i\  i.u  L'l mted  after  24  years' servicfe.lt 
,u  u\.ii.  m  the  Volunteer  Forces  in  which  a 
k  could  be  employed,  the  highest  being  a 
,  Brigade,  with  the  rank  of  Brigade-Surgeon 
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U:;^^ 


by  the  ParlUmentary  rnder-Socretary  of  State  for  War  on  January  ;gth, 

It  is  presumed  tliat  tlio  Council  of  the  Volunteer  Medical  Association 
was  aware  of  these  suggestions. 

5.  The  question  of  the  granting  01  simple  military  titles  to  the  execu- 
tive officers  of  Brigade  Bearer  Companies,  has  already  been  under  con- 
sideration, and  the  decision  will  he  no'  iiicd  in  due  fiun-so.  II  must,  liow- 
erer,  be  distinctly  undei-stood  th.l  '       l-  T-i-   wv  1.,- mthnri-cd 

will  only  effect  oflioeis  ivho  arc   !  1    ,     ,  1  ,    .iiH-r 

dire<-t  or  from  a  regiment  or  Corp. 

Officers  joining  or  rejoining  :<    '.  ■  1 

panv  will  assume  the  compound   mi      -    ,  :.,■  .   ;  i,-ki  ,m  ini-  i  hr  1  o.m 
mental  oftioers  of  the  Brigade  of  ^iu.uus. 

6.  The  claims  of  medical  officers  to  pai-ticiuate  with  other  otlicers  of 
Volunteers  in  rewards  or  distinctions  of  an  honorary  nature  have  not 
been  overlooked,  and  the  Council  of  the  Volunteer  Medical  Association 
may  be  assured  that  this  suliject  will  receive  full  consideration. 

7.  It  is  obviouslv  one  of  the  duties  of  a  regimental  medical  oflicer  to 
train  and  instruct  the  regimental  stretcher  bearers,  and  the  Secretary  of 
Stale  does  not  consider  it  necessary  to  insert  any  fresh  paragiaph  on  this 
subject  in  the  Volunteer  Itcgulations. 

I  am.  Sir, 

Your  obedient  Servant, 

G.  Fleetwood  Wilson. 
Tlie  Honorary  Secretary,  Volunteer  Medical  Association, 
2c,  Hanover  Square,  London,  W. 


THE  APPE.VL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLCINEL  Bi;iiDIE,  K.AM  C. 
OS  liehall  of  the  widow  and  orplians  of  Lieutenant-Colonel  J.  F. 
Brodie,  R  .\.M.C.,  for  whom  an  appeal  was  made  in  the  British  Medical 
JODRXALOf  the  14th  May,  Colonel  Leake,  4s,  The  Common.  Woolwich. 
begs  to  acknowledge,  with  many  thanks,  the  following  contributions  and 
to  express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them  :— 

£   s.d. 

Lieutenant-Colonel  J.  R.  Yourdi 10    o   o 

Captain  F.  Dove 


Total  to  date . 


MEMORI.AL  TO  THE  LATE  SURGEON-GENERAL  W.  NASH 
We  are  asked  to  state  that  the  following  subscriptions  to  tlie  above 
have  been  received  bv  the  Honorary  Secretary,  Major  B.  M.  Skinner, 

M     A    \r  r*       ,0     Vi.»trtiH!i      «t,.oot      «  \V       i;n..o     flm    laot     Tir,»i  fi/.!i  ti'  "' 


M.C,  18,  Victoria  Street,  S.W 
should  be  made  payable  to  Major 
McGrigor  and   Co      ■' 


the  last  notification.    Cheques 

M.  Skinner,  R.A.M.C,  crossed  '•  Sir 

Memorial   to    Surgeon-General   Nash  "   and 

McGrigor  and  Co.,  25,  Charles  Street,  St.  James's 


Lieutenant-Colonel  R.  H.  Nicholson 

Major  E.  S.  Marder 

Surgeon-General  T.  Tarrant      

Lieutenant-CoIOQCl  A.  M.  Davies       

Deputv  Surpeon-General  H.  F.  Smith,  J.P. 

Brigade-Surgeon  E.  A.  Gibbon 

Major  M.O'Halloran        

Lieutenant-Colonel  J.  W.  Brazier-Creagh,  C.M.G. 

Lieutenant-Colonel  E.  R.  Gee 

Major  G.  Scott  (short  acknowledged)         

Previously  acknowledged         

The  Fund  will  be  closed  on  August  2nd  next. 


AN  ACKNOWLEDGEMENT. 
Stjki. eon-General  H.  S.  MuiE  begs  to  acknowledge  witli  thanks  dona- 
tions towards  the  "Y  Fund"  Iroiii  Mr.  G.  Eastes,  Mrs.  "  F.",  Surgeon- 
General  W.  McNamara,  C  B.,  Colonel  and  Mrs.  Carr  Caltlnop,  I.M.S., 
t.ieutenant-CoIonel   Beatson,  I. M.S.,    Civilian    .Surgeons   (attached   to 
K  .\  M.C.  in    Somli  Africa)  J.  G   Bell,  I).  Munro,  F.   G.  Sharpe,  T.  H.  D. 
"   '-    --1    T    ",•    ,  11  ,  11^0.  and  the  following  officers  R.A.M.C.  :— Lieu- 
r  Treisrh,  Noding,  J.  Maconachie,  H.  i>.  Trevor, 
11.  P.  Hart;  .Majors  S.  Butterworth,  S.  Hickson, 
-    Wcstcotf.  H.  T.  Baylor,  F.  D.  Elderton,  J.  O.  H. 
,.i-,  M.  Oflalloran:  Captains  A  R.  Morgan,  K.   B. 
I.    11,    ».  ...    i;..-:id,  H.   P.  Johnson,  E.  Powell.  G.  H.   Goddard  ; 
euaulsj  W.  Morris.  W.  C.  Crolv,  R.  F.  Ellery.  H.   F.  Shea,  D.  L. 
ng.  K.  B.  Black.  G   It   Usmar,  L.  M.  Purser :  the  Medical  Officers 
oiieral    Walter    Kitcheners    Force  (through   Lieutenant  Colonel 
■er»,  the  P.M.O.  and  Officers,  Orange  River  Colony,  Mrs.  Fardon  ;and 
n  ;•  lids),  Mr.  Edgar  Stevenson  (who  sends  a  donation  from  "Anon  ") ; 
Civilian   Surgeons  S.  Forsdike  and  J.  A.  Howard,  and  the  following 
oilicers  R. A  MC:  Colonel  Gubbins,  LieutenantrColonel  F.   W.  Trevor, 
J.  C.   Dorman.  G.  H   Sylvester,  W.  J.  MacNamara,  T.  P.  Woodhouse  ; 
M,:^or3  C.  N.   Melville,  J.   M.   Bullen,  R.  T.   Power,  0.  A.  Stone,  F.  S. 
T  "  ■  i-icsne.  V.C,  C.   H.  Hale,  W.  T.  Swan,  W.  S.  Dowman.  A.  A.  Sutton, 
C.  Holt,  M.  W.  Russell.  H.  C.  Thurston,  E.  Davis,  M.  Kelly.  J.  M.  F. 
.;.  T.   Daly,  J.  G    Black,  O.  R.  Julian,  W.  Turner.  D.  Stiell.  A.  Y. 
iv:  Captains  S.  F.  Green,  JI.  S.  Thurston,  C.  J.  O'Gorman,  D.S.O., 
:   .McMunn,  E.  H.  Condon,  G.  S.  Crawford,  G.  jE.  Stammers,  G.  M, 
■■■..J^mith,  VV.  W.   Beveridge,  E.  C.  Anderson.  C.   W.  Wliitestone,  K. 
Furde,  N.  Tyacke.  E.  M.   Morphew  ;  Lieutenants  B.  R.  Dinnis,  H.  H. 
Norman,  A.  J.  Wells.  S.  M.  AdyeCurran,  J.  A.  Hartigan,  A.  W.  Irwin, 
and  the  officers  with  the  lolunins  under  Colonels  Little  and  Fanshawe. 
The  Fund  now  amounts  to  jdn.. 


We  are  asked  to  state  that  thesuhscrlptions  have  been  given  in  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  ot  medical  men.  Should  any  reader  desire  further  par- 
ticulars, with  a  view  to  expressing  practical  sympathy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir, 
26,  Kensington  Garden  Terrace,  W. 
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THE  CASE  01' 
We  have  received  a  letter  on  tl 
writer  has  not  enclosed  his  car, 
general  rule  to  take  notice  of  .am 
exception  in  this 
The  letter  is  written  i 
champions,  but  there  i 
rectify.     ■■  •    - 


help 


■e  think  it  well  to 
Barrister"  asks  wliy  the  Executive  Committee  of  the 
General  Medical  Council  has  not  stated  ••  the  reasons  for  rejecting  Dr. 
Bynoe's  application."  The  reason  doubtless  is  because,  as  a  matter  of 
fact,  the  apphcation  was  not  rejected.  In  the  minutes  of  a  meeting  of  the 
Committee  held  on  Monday,  May  :6th,  it  is  stated  (p.  11)  that  after  con 
sideration  of  the  application  it  was  resolved  : 


That  the  application  of  Mr.  C.  A.  Bynoe  for  the  restoration  of  his^name 
and  qualiflcaiion  to  the  .VcriicnJ  JScflis/o- he  considered  by  the  Executive 
Committee  according  to  Standing  Order  VII  (17)  at  the  .Session  of  the 
Council  to  be  held  in  November  next,  and  that  the  Registrar  be  in 
structed  to  inform  Mr.  C.  A.  Bynoe  that  his  application  will  be  then  eon 
sidered  at  a  day  and  at  a  time  of  which  notice  will  bo  given  to  him." 


,  CM."  The  second 
.use;  the  sixth  Stoncy 
ind  the  seventh  Mooi- 
group  these  together 
■  Thomas 


MEDICAL  ADVERTISING  AND  HYDROPATHIC  ESTABLISHMENTS. 
Our  attention  has  been  drawn  to  the  advertisements  of  hydropathic 
establishments  in  a  copy  ot  the  Ilkley  (iazette  for  Saturday,  June  21st.  It 
would  seem  that,  however  much  these  advertisements  may  have  been 
sanctioned  by  custom,  they  cannot  meet  with  the  approval  of  the 
medical  profession.  The  first  ot  these  advertisements  is  that  of 
Craiglands  Hydro,  which  is  said  to  accommodate  180  patients  and 
visitors,  "resident  physician  Henry  Dobson,  M. 
is  Rockwood  House;  the  third  Marlborough  Ho 
Lea  Hydropathic  and  Boarding  Establislniient ;  : 
lands,  a  new  hydropathic  establishment.  We  group  these  togel 
because  each  contains  the  name  of  the  physician,  "  Tho 
Scott,  M.D.,  M.R.C.S.E."  The  fourth,  Ilkley  Wells  House,  does  not 
advertise  any  doctor,  which  appearsto  show  that  such  an  advertisement 
is  not  necessary;  the  fifth  is  the  Spa  Hydiopathic  Establishment,  of 
which  the  physician  is  "T.  Johnstone,  MD.,  M.R.C  P  Lond." 

It  is  very  much  to  be  desired  that  the  General  Medical  Council  as  well 
as  the  licensing  bodies  should  say  distinctly  what  may  not  be  done  by 
medical  practitioners  in  the  matter  of  advertising.  That  advertising  in 
the  newspapers  for  practice  is  regarded  with  disapproval  by  the  vast 
majority  of  members  of  the  medical  profession  of  this  country  is  quite 
certain,  and  since  the  General  Medical  Council  has  shown  its  determina- 
tion to  stop  the  association  of  medical  practitioners  with  Medical  Aid 
Societies  "which  systematically  practise  canvassing  and  advertising  for 
the  purpose  of  securing  patients,"  it  would  be  illogical  to  stop  short  at 
this  point  and  not  to  prohibit  advertising  by  medical  practitioners  them- 
selves as  well  as  the  use  of  their  names  for  advertising  purposes  by  insti- 
tutions, worked  for  profit,  with  which  they  may  be  connected. 


SLANDER  ON  A  WORKHOUSE  MEDICU:  OFFICER. 
The  Banbury  Guardian  publishes  the  report  of  a  case  tried  by  Mr.  Justice 
Wright  at  the  recent  Oxford  Assi-^cs,  when  Mr.  H,  J.  Edwards,  the 
medical  officer  of  the  Banbury  Workhouse,  claimed  the  sura  ot  £soo  from 
Mr.  George  Smart,  the  Master  of  the  same,  for  sl.anderous  statements 
made  by  him  to  the  following  elTect :  That  the  plaintiff  had  attended  in 
his  professional  capacity  at  the  workhouse  when  under  the  inUuence  of 
drink;  that  he  had  been  on  too  intimate  terms  with  one  or  more  nurses 
of  the  House,  and  that  on  more  than  one  occasion  the  patients  who  re- 
quired the  attention  of  the  plaintiff  had  been  kept  waiting  lor  as  long  a 
period  as  forty-eight  hours.  These  statements  of  the  deiendant,  it  was 
alleged,  had  seriously  damaged  the  plaintiff  in  his  professional  capacity. 
The  defendant  had,  previous  to  the  trial,  denied  that  the  language  used 
by  him  would  bear  the  interpretation  assigned  to  it,  but  in  reference  to 


years  Medical  Officer  of  the  Workhouse,  and  the  defendant 
had  occupied  his  position  as  Master  for  about  as  iiiauy  months,  the  latter 
thought  fit  to  make  the  statement  which  constituted  the  slanderous 
charge  for  which  action  had  been  taken  against  him.  This  statement  was 
subsequently  investigated  in  a  somewhat  informal  manner  by  a  Committee 
of  the  Guardians.  The  defendant  appears  to  have  failed  entirely  to  con- 
vince the  Committee  that  his  accusations  against  Dr.  Edwards  were 
justified.  He  refused,  however,  to  make  any  form  of  apology  for  what  he 
had  said,  and  as  a  consequence  the  guardians  and  the  Local  Government 
Board  had  decided  that  lie  could  not  be  retained  in  office  as  Master  ot  the 
Workhouse.  Notwithstanding  this,  he  had  been  allowed  to  continue  to 
act  as  such  till  his  successor  could  be  appointed. 

Dr.  Edwards,  the  plaintiff  in  the  case,  slated  in  the  witness-box  that 
there  was  not  the  slightest  foundation  for  any  one  of  the  allegations 
made  against  him  by  the  defendant,  and  the  Judge,  witliout  hesitation, 
informed  the  jury  that  there  was  no  defence  wliatever  to  the  action 
brought  by  tlie  plaintiff  for  his  own  defence,  nnd  tliat  the  only  questioE 
they  had  to  consider  was  the  amount  of  damages  tliey  ou.ijlit  to  awa.i--^ 
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establish  the  fallacious  cliaracLer  of  t 
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show  that  he  had  entirely 
>ns  whicli  had  been  made 
sulTer  in  consequence. 

scase.  We  hope  Dr.  Edwards 


!.s  made  against  1 
tLAKS 


Christ's;  H.  J,  Shone,  B.A.,  Emm.;  J.  E.  B.  Snell,  B.A.,  Cai.;  B. 
Spearman,  B. A,  Cai. :  R  Spearman,  B.A  .  Cai. ;  II.  H.  Stiff,  B.A., 
Cai.:  G.  E  St.  C.  Stockwell,  B.A..  King's  ;  B.  L.  Thurlow.  B.A.,  Cai.; 
<}.  H.  L.  Whale,  B.A,  .Tes.;  G.  R.  Wilson,  B.A.,  Trin.;  W.  W.  Win- 
pate-Saul,  M.A..  Trin. 
In  Pharmacnlom  and  (lenernl  Palhnln;iy  onii/.—C.  .\kerman,  B.A.,  Cai.; 
W.  Hastings.  B.A.,  ChristK  ;  G.  G.  Hirst,  B.A..  Cai.;  C.  W.  P.  Moffatt, 
B.A  ,  Cb  :  R.  N.  Poienand,  B.A.,  Cai.;  R.  E.  Whitting,  B.A.,  King's  ; 
R.  G.  Will.s,  B.A.,  Joh. 


NKWdPAPKR  PUFFS, 
t.  M.  W.— Wo  agree  witli  our  correspondent   in   hoping  that  the  v 
graph  has  been  inserted  without  the  Ifnowledee  of  the  practitii 
whose  name  is  mentioned  thcreiu. 
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Young.  

UNIVERSITY  OF  LONDON. 

Fal  ULTV  OF  Medicine. 
An  adjourned  meeting  of  the  Faculty  of  Medicine  was  held  on  Friday, 
June  20th,  to  continue  the  consideration  of  the  report  of  the  Board 
of  Advanced  Medical  Studies  containing  recommendations  as  to  the  regu- 
lations for  degrees  in  medicine.  Mr.  Butlin,  the  Dean  of  the  Faculty, 
presided. 

Doctor  of  Medicine  (M.D.). 
The  report  of  the  Board  of  Studies  recommended  that  candidates  for 
the  degree  of  M.D.  should  have  the  option  of  submitting  themselves  for  ex- 
amination in  any  one  of  the  follouing  five  branches  of  study  :(i)  Medicine, 
(2)  State  Medicine,  (3)  Patholoi:v,  (4)  Mental  Diseases,  (;)  Midwifery  and 
Diseases  of  Women.  Tnis  recommendation  and  the  schemes  of  the 
e.xaminations  in  each  subject  proposed  by  the  Board  of  Studies  were  ap- 
proved by  the  Faculty  witli  one  or  two  slight  alterations.  The  Board  re- 
commended that  candidates  who  had  obtained  distinction  in  the  M.B., 
B.S.  examination,  or  w'lio  had  held  certain  resident  or  other  hospital 
appointments,  or  wiio  had  carried  out  a  piece  of  approved  original 
work,  should  be  admitted  to  examination  one  year  after  they 
had  olitained  tlie  Bachelor's  degrees.  Other  candidates  were 
required  to  produce  certificates  of  further  clinical  study  or 
professional  practice  covering  periods  varying  from  two  to  five 
years.  The  Faculty  resolved  to  recommend  that,  with  the  exception 
of  those  who  desired  the  privilege  of  obtaining  the  M.D.  within  one 
year  of  passing  the  MB..  B.S.  examination,  candidates  should  not  be 
required  to  produce  certificates  of  further  attendance  upon  clinical  study. 
:iud  that  all  candidates  should  be  permitted  to  present  themselves  for  the 
I  loctor's  degree  within  two  years  of  obtaining  the  Bachelor's  degrees. 
Hie  Faculty  agreed  to  reeoiiimend  to  the  Senate  that,  as  an  alternative  to 
ex  imination.  Bachelors  of  two  years'  standing  desiring  to  obtain  a  Doctor's 
I  'egree  in  Medicine  should  be  allowed  to  submit  original  contributions  to 
t  he  advancement  of  knowledge  for  the  approval  of  the  examiners,  pro- 
\  ided  that  the  contributiou  related  to  one  of  the  subjects  of  medical 
education  subsequent  to  the  preliminajy  sciences,  and  represented  a  real 
addition  to  the  subject  treated. 

Ma^trr  of  Surgery  (M..S.). 
The  Board's  report  recommended  that  from  the  examination  for  the 
M.S.  degree  the  subject  of  psychology  at  present  required  should  be 
omitted.  It  will  be  noticed  that  in  the  M.D.  examination  it  is  proposed 
that  mental  diseases  and  psychology  should  be  one  of  the  optional  sub- 
jects of  examination,  and  should  not  be  obligatory  upon  all  candidates  as 
at  present.  The  Faculty  approved  of  these  proposals.  The  Faculty  also 
adopted  a  resolution  reg.arding  certificates  of  attendance  upon  clinical 
study  and  the  interval  between  the  final  examinations  simUar  to  that 
agreed  upon  in  the  case  of  the  M.D.  regulations. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
As  ertraonlinary  Coinili»  was  held  nt  the  CoUou'e  on  Tlmrsday,  July  3rd, 
Sir  Willinm  S.  Churcli,  Bart.,  K.C.B.,  in  the  chair. 
The  King's  Illness. 

The  l^resident  referred  to  the  special  and  sympathetic  interest  with 
whioh  the  Fellows  had  shared  the  general  sorrow  for  the  King's  illness. 
and  expressed  the  ioy  with  which  they  hailed  the  growing  assurance  of 
Ills  Majesty's  complete  recovery  of  health.  The  President  also  relerred 
to  the  work  of  the  Coronation  Procession  Committee,  and  stated  that 
after  payment  of  the  contractors  there  would  remain  for  distribution  the 
suinof;^'-=-  The  Committee  suggested  thiit,  with  the  consent  of  the 
Fellows,  this  sum  misht  be  reserved  as  the  nucleus  of  a  fund  for  obtaining 
a  portrait  of  H.  M.  the  King,  an  Honorary  Fellow  of  tlie  College. 

Upon  the  proposal  of  Sir  Joseph  Fayrer,  seconded  by  Ur.  l-avy,  it  was 
unanimously  resolved  that  this  proposal  should  be  adopted. 
The  Death  of  Dr.  Washbonrii. 

The  President  announced  that,  owing  to  the  lamented  death  of  Dr. 
Washbourn,  the  Croonian  Lectures  for  the  year  would  not  be  delivered, 
and  spoke  in  feeling  terms  of  Dr.  Washbourn's  personal  charm  and  many 
gifts,  and  of  the  great  loss  that  the  College  had  sustained  by  his  death. 
Tit.  I'ye-Smith  also  spoke  in  similar  terms. 

Ij^ciwen  (or  190S-f,. 

The  following  appointmeuty  were  announced  :  (ioulstonian  Lecturer, 
1903,  Dr.  Griinbaum  ;  Lumleian  Lecturer,  1905.  In.  T.  K.  Ulynn  (Liver- 
pool); Croonian  Lecturer,  1904,  Dr.  Rose  Bradford. 

The  follomng  communications  were  received  : 

I-  From  the  Dowat;er  Lady  Jenner,  offering  for  the  acceptance  of  the 
College  a  large  silver  vase  presented  to  .^ir  William  Jenner  by  the  late 
Duke  of  Albany.  Uoou  the  motion  of  the  Treasurer,  seconded  by  the 
Senior  Censor,  it  w. as  resolved  to  accept  the  gilt,  and  that  there  should 
be  conveyed  'o  Lady  Jenner  an  expression  of  the  gratitude  of  the  Fellows 
and  of  the  value  thev  set  upon  this  memorial  oillioir  late  President. 

2.  From  the  Secretary  of  the  College  of  Surgeons  (May  22nd)  reporting 
certain  proceedings  of  their  Council  on  May  Sth. 

3.  From  the  same  (.Tune  i6rhl  reporting  further  proceedings  of  the 
Council  on  June  i2th:  and  convevins  au  invitation  to  the  College  to  join 
them  in  appouK  j  .:  '  or;;  ,,:,_,.  t^  d.,,,l,.  isSinlier  anv  practicable 
scheme  oicoia::.  •  '  :  ;.  i  .th  the  University  or 
London  for  thi  u  .  .:  ;;.c  1  .iv.uul  the  .diplomas  of 
L-R.C.P.Lond.au  :     ,  :.       -.' 

The  following  wrn  ;o  ::.  i-.l  viiie  Prr  ;>!n!  to  serve  on  such  Com- 
mittee :  The  President,  the  Reeistrar.  Dr.  Ponre.  Dr.  Pye-Smith,  Dr. 
Pa>-ne.  Dr.  Norman  Moore,  Dr.  F.  J.  Taylor.  Dr.  Allchin,  Dr.  Kingston 
Fowler,  Dr.  F.  J.  Smith.  It  was  decided  to  add  to  the  Committee  the  name 
of  Professor  ClilTord  Allbutt. 

Reports  of  Committees. 

Reports  dated  June  =ud  and  gth  from  the;Coumittec'oE  Management 
were  received  and  adopted. 

The  Committee  recommend  that  the  Central  Foundation  Boys'  School, 
Cowper  Street,  London,  B.C.,  be  added  to  the  list,  of  institutions  recog- 
nised by  the  Examining  Board  in  England  for  instruction  in  chemistry, 
physics,  and  practical  chemistry. 

The  Committee  have  had  under  consideration  a  proposal  for  conducting 
Parts  I  and  III  of  the  tirst  examination  of  tlie  Examining  Board  (whioh 
must  be  passed  during  the  first  year  of  the  curiiculnni)  at  some  provincial 
centre  as  well  as  in  London,  and  recommended  that  they  be  authorized 
to  apply  for  permission  to  hold  the  examination  at  Owens  College,  Man- 
chester, as  being  easilv  accessible  to  candidates  from,  the  Northern  Pro- 
vincial schools. 

The  Comiiiitteehadalsounder  consideration  the  revised  regulations  for 
the  Matriculation  Examination  of  the  University  of  London  and  tlieir 
bearing  on  the  regulations  of  the  Board  relating  to  the  rreliminaiT 
Examination  to  be  passed  by  students  before  commencing  their  curri- 
culum  for  the  diplomas  of  L.R.C-1'..and  M.R.C.S..  and  recommended  that 
the  Certificate  of  Matriculation  in  the  Medical  Faculty  of  the  University 
of  London  be  accepted  as  fulfilling  the  requirements  of  the  Board  in 
regard  to  Preliminary  Examination  for  the  diplomas  of   L.K.C.P.  and 

The  Laboratories  Committee  reported  that  (a)  the  Superintendent  of 
the  Bacteriological  Department  reported  that  during  April  and  May  7.750 
doses  of  diphtheria  antitoxin,  each  containing -.r<.o  units,  had  been  sup- 
plied to  the  hospitals  of  the  Metropolitan  AsTlums  Board,  making  a  total 
ot  23,250.000  units;  (6)  during  the  quarter  further  batches  of  antitoxin 
supplied  by  Messrs.  Parke.  Davis  and  Co.  had  been  tested  in  the  labora- 
tory, and  a  certificate  granted  showing  its  strength,  sterility,  and  freedom 
from  excess  of  antiseptic. 

Fellowship. 

The  Registrar  proposed  the  enactment  forTthe  second  time  of  the  fol- 
lowing by-law:  That  Dr.  Henry  Carr  Maudsley  and  Dr.  William  Camac 
Wilkinson,  elected  FeUows  on  AprU  24th,  being  resident  in  Australia,  be 
admitted  in  ahsentid,  any  by-law  to  the  contrary  notwithstanding. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
As  Extraordinary  Council  was  held  on  Wednesday,  July  2nd,  1602,  Sir 
Henry  G.  Howse,  President,  in  the  Chair. 

The  Conjoint  Laboratorir.". 
A  report  from  a  Special  Committee  appointed  to  consider  the  financial 
position  of  the  Royal  Colleges  was  adopted.  This  report,  which  was 
adopted  also  by  the  Royal  College  of  Physicians  on  July  4th,  deals  with 
the  lease  of  rooms  in  the  Examination  Hall  and  Laboratories  for  the 
classes  of  the  Army  Medical  Department.  The  rooms  to  be  leased  consist 
of  the  Examination  Chemical  Laboratory,  the  four'princlpal  rooms  on  the 
lower  door  of  the  Research  Laboratories,  the  Library,  and  one  room  in 


no  other  purpose  without  the  consent  of  the  Royal  Colleges.  The  period 
Of  the  lease  is  to  be  for  three  years  at  least,  and  may  be  continued  subject 
to  six  months  notice  on  either  side. 


The  First  Profenfinnnl  FTmninolioi. 
The  scheme  prepared  by  the  committee  of  Maaage.i  cnt  for  holding  the 
first  professional  examination  ui  ciieiniMiy  ,tiiu  oioiogy  in  the  Morth  of 
England  was  approved,  and  the  Committee  was  auihorized  to  m.tke 
arrangements  wuii  the  consent  of  Owens  College,  Manchester,  to  hold  the 
examination  there  in  January  next,  and  thenceforward  at  the  usual 
quarterly  periods. 


PUBLIC_JIEALTH 

HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  9.160 
births  and  4.3S.1  deaths  wereregistered  during  the  week  eudiug  Saturday 
last,  July  5th.  The  annual  r.aie  of  mortality  in  these  towns,  which  had 
been  15.0,  14.9.  and  15. i  per  i, cm  in  the  three  preceding  weeks,  further 
rose  to  15.4  per  i.ooo.  The  rates  in  the  several  towns  ranged  from 
7.C  in  Hornsev,  r.8  in  Reading.  So  in  Derby,  8.6  in  Willcsden,  92  iu 
Smethwick and  in  Leicester,  andq.-,  in  Swansea  to  19.7  in  Sundeiland. 
20.0  in  Tjnemouth,  20.3  in  Liverpool,  ;c.8  in  r.'ateshead,  22.5  in  Ilanley. 
22.9  in  Wigan,  25,5  in  St.  Helens,  and  2^.7  in  Middlesbrough.  In  London 
the  rate  of  mortality  was  15.1  per  i.ooo,  while  it  averaged  15.3  in  the 
seventy-five  other  large  towns.  The  mean  death-rate  from  the  principal 
infectious  diseases  in  the  seventy-six  large  towns  was  i.3  peri,oco;  in 
London  this  death-rate  was  also  equal  to  18  per  i.oco;  in  the  seventy-five 
other  large  towns  the  highest  death-rates  from  these  diseases  were  3.6 
in  Barrow-in-Furness,  40  in  Leyton  and  in  West  Bromwich,  4  2  in  Hanley. 
St.  Helens,  and  Gateshead,  4-5  in  South  Shields,  and  ?,8  in  Rhoiidda. 
Measles  caused  a  death-rate  of  1.4  in  I'lyiunulh.  i.r,  iu  West  Bromwich, 
18  in  Bury.  2,0  in  Burton-on-Trent.  ;  in  I'lvonport,  27  in  Barrow  m- 
Furnessand  in  Rhoudda.  and  28  in  Gaicslicad;  scarlet  fever  of  i.i  in 
Birmingham.  1.6  in  West  Bromwich.  and  .- 4  in  St.  Helens;  diphtheria  of 
I.I  in  Oldham,  1.2  in  Cardifi.  1.7  in  llanlcy.  and  ^,7  iu  Rhondda;  whoor- 
ing-coueh  of  1.3  in  Aston  Manor,  1.4  in  salfovd.  -.■  o  in  Tynemouth,  and 
2.5  in  Wigan  arid  in  South  Shields  ;  "lever"  of  i  4  in  Biikenhead  and 
2.0  in  Leyton  ;  and  diarrhoea  of  i  ij  in  Warrin.glon  and  iu  West  Hartlepool, 
and  2  o  in  Stockton  on-Tees.  Of  the  16  fatal  oases  of  small-pox  regis- 
tered last  week,  13  belonged  to  London,  and  i  each  to  Tottenliam. 
Walthamstow,  and  Swansea.  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asvlums  Hospitals,  which  had  decreased 
from  1,315  to  S37  on  the  ten  preceding  Padirdays,  had  further  declined 
to  677  on  Saturday.  July  5th:  .8  new  rases  were  admitted  during  the 
week,  against  157,  107,  and  129  in  tliethree  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals' and  in  the  London  Fever  Hos- 
pital at  the  end  of  the  week  was  2,432,  against  numbers  increasing  from 
2,207  to  2,496  at  the  end  of  (he  seven  preceding  weeks  ;  256  new  cases  were 
admitted  during  the  week,  against  282,  378,  and  276  in  the  three  preceding 

^During  the  week  ending  Saturday,  June  iSth,  6,823  births  and  4,-03 
deaths  were  registered  in  seventy-six  of  the  largest  English  towns, 
including  London.  Tlie  annual  ra.te  of  mortality  in  these  towns,  which 
had  declined  from  16.5  to  14.9  per  iro  in  the  four  preceding  weeks 
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s  on  Saturday,  June  28th. 
.1  na  the  nine  preceding 
ng  the  week,  against  188, 157. 
0  number  of  scarlet  fever  pa- 
d  in  tie  Loudon  Fever  Hospitals,  which  had 
at  the  end  of  the  three  preceding  weeks.  ' 


!  end  of  I 


HEALTH  OF  SCOTCH  TOWNS. 
The  annual  rate  of  mortality  in  eight  of  the  principal  Scotch  tow-ns 
which  had  been  19.3,  '90.  and  16.4  per  1,000  in  the  three  preceding  weeks, 
increased  again  to  19.2  during  the  week  ending  June  28th,  and  was  4.1  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  seventy-six  large 
English  towns.  During  the  week  under  notice  C04  births  and  020  deaths 
were  registered  in  these  Scotch  towns.  The  death-rates  ranged  from  1=9 
in  Leith  and  17,8  iu  Aberdeen,  to  2^.0  in  Greencck  and  cj  7  m  Perth  The 
mean  death-rate  from  the  principal  infectious  iV°'''''S^,- 'ILi'f,'!"  Ppvt'l? 
was  I  8  per  I.oco,  the  liighest  rates  being  recorded  in  Paisley  and  Peitu. 
The  276  deaths  registered  in  Glasgow  included  3  from  measles.  4  Jrora 
scariet  fever.  3  from  whooping-cough,  and  7  fi'om  ? '•"■'V^.f ?:„„*',?  ',1'^^' 
casesof  measles,  2  of  diphtheria,  4  of  whooping-cough. «  ot  "tevei,  and  4 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  de.iihs  Irom  measles  oc- 
curred in  Dundee  ;  2  from  diphtheria,  2  from  whooping-cough,  and  4  from 
diarrhoea  in  Aberdeen ;  3  from  measles  and  2  from  whooping-cough  in 
Paisley  ;  and  2  from  whooping-cough  in  Perth 


r..J 


MEDICAL    NEWS. 
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MEDICAL  NEWS. 


An  Association  for  the  succour  of  poorpereona  suffering  from 
tuberculosis  in  Austria  has  bpen  founded  in  Vienna. 

The  first  "  family  meeting  '  of  ftalian  pathologists  will  be 
held  at  Turin  on  Octolier  2nil.  This  new  informal  society 
already  numbers  60  members. 

The  total  number  of  matriculated  students  in  the  Uni- 
versity of  Berlin  in  the  current  semester  is  5,676,  as  against 
5,101  in  the  corresponding  period  last  year  and  6,471  in  the 
past  winter.  Of  the  whole  number  1018  belong  to  the  medical 
faculty. 

New  Pasteur  Institutes  in  French  Colonies.  -Throe 
new  Pasteur  institutes  have  recently  been  established  in 
French  colonies.  One  of  these  is  at  Saigon,  another  at  Saint 
f.ouis  in  Senegal,  and  the  third  at  Tananarivo.  The  Saigon 
Institute  was  founded  in  the  first  instance  by  Professor 
Calmette,  of  Lille.  The  director  is  Dr.  M6tin,  well  known  for 
flis  researches  on  the  serum  treatment  of  dysentery. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
BANBUBY:  HOBfON  INPIEMAEY.- House  Surueon  and  DispensT.     Salary.  i80  per 
annum,  witb  board  and  lodRing.    Applications  to  the  Honorary  SecreUry,'2I.  Marl. 
borouEh  lioad,  Eanburv. 
BELFAST:    MiTEK  IVFlEMOEnM  H03rtTAL.-(l)  Besident Physician.  (21  Besident 
'       '"  '  Sal.iry  at  the  rau  ot  £31)  per  annum,  with 

Honorary  Secretary,  17,  Crunilin  KoAd.  B«!- 

:  Infirmary.  Work- 


LONDON  FBVEH  HOSPITAL.  Liverpool  Boad,  N.-(l)  Physician.  (21  Ae6lstan^ 
PbyBlcian.    Applications  to  ihe  Uecrelaryby  July  15th. 

LONDON  HOSPITAL.  Whileebaoel,  B.— (II  Physician,  121  Assistant  Physician.  Applica- 
tions to  the  House  Governor  f'jr  (II  by  July  6th.  and  for  (2/  by  Julj  22nd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  Mile  End  E.-Assletant  Demonstrator  ot 
Anatomy.    Salary,  £:iLi  per  annum.    Applications  to  the  Warden  by  Jul.v  Uch. 

LONDON    TEMPBEANOE    HOSPITAL,   Hampstead    Ruad, 


Medical  omcer.    Ai. 


nths.    Boird,  residen' 
per  annum. 


Northern  and  \\t 


Salary,  f  50  per  a 
■  r  July  23rd. 

)  SurKeons  for  the 


.with 

...  July  23rd. 
lEY.-Two   He 

I.   ^.J.-: .^    ui...jHtriea.    Salary.  il'XI  per  annum,  with  apa 

oa3  10  ai';  ,\3s, slant  Secretary,  113,  Queen's  Road,  Brighton, 

Brighton':  sd^sex  ciuvty  hospital.-s 


Ipplicf 

sbistol  royal   1 

Surgeon,     i^alarv. 

endorsed  "  House  ; 

SUKNLET   UNIUN.- 


.  £G0  per  a 
I-ITAL     FOK     SIOK    CHILDREN    AND     WOMEN- 


apartments,  rations,  and  attendance.    Applications 


>  the  Cieik  to  the 


Union  Offices.  Burnley, 


SAMBRID'E:  ADDENBROOKE'S  HOSPITAL.-Senlor  House-Surgeon.    Appomtment 
tor  SIX  montbB._   Salary  at  i  he  ra'o  of  £50  per  annum,  with  hoard.  lodginB,  and  waah- 


OHOttLEY:  BAIYOLIFFE 

bo»rd  and  lodgtn?.    Ap.-ltcations  to 
OENTRlL   LONDdV    THEOIT    AND 

Surgeon,  nnn  resident.  Honoranuiu 

to  the  Secretary. 
DEVONPUET:  ROYAL   ALBERT   HOSPITAL -Besident  Medical  Ofllcer, 


with  board, 
innam,  with 


DUBLIN:     MEiCERS    HOSPITAL.- 

Kegistrar. 
EAST    LONDriV  HOSPig-AL  FOR  C 

Casual. yDepa  titient    Appointniei 


t  and  lodeine. 
lo  me  uuairinan  or  tne  selection  Com- 

Medlcal  Officer.— Applications   to  the 

i.  Sbadwell,  E.-Medlcal  Officers  for  the 
nnths.  hut  renewab  e   fta'arv  at  the  rate 
ine  to  the  Secretary  by  July  2'lth. 
,!  Officer  at  the  Inflrmary,  St.  Dunstan's 
-    '"^i_per  aniium^ ;-^'  ' 

eSEND    HO-iPITAL.-H,3use-«urgeon.    Sala7v 

'"  *      '  ''       "         *ry  Secretary.  U:>.  Milton  Road.  Gravesend. ' 

Holloway,   N.— Senior  House-Sureeon. 


residence.    Appli 
iElT    NORTHEKSCI 
lodginK.  and  washing 


ISLE  OF  WIGHT  ::'!'     ,  .  , 

per  week.    ApDi 
iANAER   COU.M. 

Mld?cafofflc»f  II' 
iEEDS  SENEGAL  IM     ..  ., 

with  bOiid  and  l0(i;:i|ij      ' 
HVERPO)(,:'DAVID  LBWl; 

Assistint  House  Surgeon- 

(2)  Honorary  Anaesttietist 
LIVERPOOL  INFECridUS  I 


SPITAL 

ry  at  t; _„ 

s.  on  forma  provided,  to  be  s 


Great  Ormond  Street,  W.C.— H( 
itbs.  Salary  £30.  washing  allowance 
on  forms  proi  ided.  to  be  sent  to  the  Secretary  by 


the  Secretary 
ouse-Surgeon, 


use  Surgeon.    Salary  £^  per  annum,  with 
lairman.  House  Committee. 
port   -Locum  Tenena.     Salary   3.1  guineas 
jierintendent. 

Medical   OtHcer  of  Health.     Salary  cnm- 
lling  expenses.    Applications  to  the  County 

Ophibalmic  Officer.  Salary.  £50  per  annum 
he  Secretary  of  the  Faculty  by  July  ItitD. 
HOSPITAL,- (11  Assistant  Houae-Surgeoii. 


'  Assistant   Resident 


MANCHESTER  CHILDBEN-S  HOSPITAL.  Pendlebury -Medical  Offlcer 

pensary.      Salary.    £IPJ)   per    annum.      Applicatioi       *      ' 

Dispensary.  Gartside  Street.  MancbesUr,  by  July  H 
NEWCAITLBO.VTYNE:  CITV  HOSPITAL  FOR  IM 

Medical  Officer.    Salary.  tlHi  per  annum,  rising  ' 

Applications  to  the  Medical  officer  of  Health.  Toivr. 
NEWCASTLE  ON-TYNE:     ROVAL    INFIRMABV 

months,  with  hoard,  residence,' and  washing.    Ati-..  _ :   -.    l;.o    -Miior  House. 

Physicians  by  July  liith. 
NORTH  STAFFORDSHIRE 
upon-Trent.— AssisUnt  Ho 

Secretary  by  July  20th. 
NORTH  «EST  LONDON  HOSPITAL.  K»ntiah  Town  Eiad, 

F.R.C.S.Eng.    applications  to  the  Secretary  by  July  2.ith 
NOTTINGHAM  CITY  ASYLUM.-Sen'.or  Ass'stant  Medics 

above  30  years  o(  age.    Salary.  £2iXi  per  annum,  with  h  jard.  apartmei.tB.  and  wasbmg, 

Applicatio  18  to  ibe  Medicai  Superintendent  by  July  2l8t. 
NOTTINGHAM  GENERAL  DISI'ENSARY.-Aesistant  Resident  Surgeon ;   unmarried. 

Salary,  £103  per  annum,  increasing  £10  yearly,  with  furnished  apartments,   etc. 

Applications  to  the  Secretary.  Mr.  M.  1.  Preston,  Journal  Chambers.  Nottingham. 
QUI'EN  CHARLOTTE'S   LYING  IN    HOSPITAL.    Maryubone  Road.  N  W.-Aasl»tai)t 


iPIKMAEY  AND  EYE  HOSPITAL,  Hart«hUI.  Stoke- 
i--.^urgeon.  Appointment  for  six  months.  Beard,  apart- 
.  least  £26.    AppUcations  to  the 


and  washmg. 


■Salary  at  the  r 


EYE  HOSPITAL.  Southwark. 
.  Paddi 


-House- Surgeon.    Remuneratif 


ST.  MARY'S  HOSPITA 

to  the  Secretary  by  J  ulv  l^t  ti. 
SHOREDlTCH  :  PARISH  OF  ST.  LEONARD.- 

In  "  ' 


•n-  Aeslatant  Medical  Officer  for  t 
It  to  the  Olerk  to 
Honse-Sureeon.    Appointi 


Applications,  on  forms  prrv.den 

213.  Kmasland  Road,  N.E..  by  July  lltl 
SHREWSBURY:  SALOP   INPIRVIARY.- 

SIX  months  but  e11(?ible  for  leeieclion     Salary  at  th 

board  and  apartments.    Applications  to  the  Secretary. 
SOUTHAMPTON:    ROYAL    SOUTH    HANTa    AND   SOUTHAMPTON    HOSPITAL  — 

Junior  House  Surgeon.    Salary.  i'^~  '  .       .        ^      --^- 

A  pp'ications  to  the  SecreUry  by  Ju 
SOUTH   SHIELDS;   INGHAM  IKFIRMAEY  AND  SOUTH  SHIELDS  AND  WB^TOE 


DISPENSARY - 

SrOCKPOET  INFIRMARY, 
months.    Saltaryatf 


perannum.  wiin  tKiard, 

Secretary  by  July  22nd. 
WEST  LONDON    HOSPITA 

lodging  provided.    Applic 
WESTON-SUPER-MARE   H 

annum,   yyith  hoard  an 

July  22nd. 


Housi 


£50  per  a 

PTON   HI 
rooms,  board,  and  washing. 

I  WB^TOE 

residence. 


July  I 


;  f"r 


imith   Road,    w.— flonse-Surgeon.    Board  and 
■secretary  Supennten-lent  by  July  23rd. 
louse-Surgeon,    unmirned..  Salary.    £100   per 
Applications  to  tne    Honorary  Secretary  by 


MEDICAL  APPOINTMENTS. 


.Jical  omcer  for  the  Shepahed  District  o 


Brenohley  District,  and  Pu 

t.O.SEnc.  L.B.C.P.Lond.,  appointed  Medical  omce 

z^enan.  ana  aeaiin  uiiicer  for  Montana,  Tasmania,  nee  John  Kennedy,  M.D.. 

reslCTied. 
COAKBB.  F  W.  3..F.B.O.S.EDI5 .  L.E.C.P.Lond.,  appointed  DistrictMedicatOfflcer  0 

Biomsfrrove  Union. 
COLLiBR.  James.  B.Sc.Lond..  M.R.O.P.Lon'l..  M.B.C.8.,  appointed  Assistant  PhysicU 

the  National  Hospital,  Queen  Square,  W.C. 
Daltoit.  Henry  M.  C.   M.S..  CM. Glass 

Vaccinator  at 

resigned. 
Daties.  W.    E.  Llewelyn.  M.RC.S.En 

Officer  to  the  Mile  End  Old  Towu  Int 
DOWNES.  G..  M  a.C.S.Eng.    L.HC.i'.L 

Dfpley.    B.    J..    B.ACanlal)..    M.K  O. 
Medical  Officer  to  the  Greenwich  Vn 
DCPTN-.  J.  E.  L.tt.C.P.Eciin.,  M.EC.S.Eng.,  appointed  District  Medical  Officer  or  the 


,.  D.  Parry,  L.K.C.S.,L.M.Edln, 

L.E.C.P.Lond..  appointed  AssisUnt  Medical 
i.  appointed  District  Medical  Officer  of  the 
Zns-    LR.C.P.,  appointed    Second 


t.C.s.Eng..  L.SA.,  appointed  Medical  Officer  and  Pnblic  \ 
strict  o'  the  Morpeth  Union. 
L  a.C.S.Irel.,  appointed  Certilyinit  Factory  Surgeon  for 


Ardara  District  or  Donegal. 

ULDS,  Basil.  M. B.C. S.. Ens..  L.ic.u.ir'.Lrona..  appoi» 
Carrineton  Convalescent  Hospital,  Camden,  .New 


resigned, 
Fbogg.vtt.  George  E..  M.B..  B.S.Durl) 
Betbnal  Green  Infirmary. 

cine  inthe  London  School  of  Medi 
Hewlett,  H   M.,  L.E  C.P.,  L.R  C.S.Eilin..  appointed  Honorary 


ppouited  Assistant  Medical  Officer  to  the 

M.E.C.P.Lond  ,  appointed  Lecturer  on  Forensic  Medi- 

Pathologist  to 


South 


JtJLT   12,   1902.] 


LmJ;?!^;:^...:  ^^s 


.Cb.rdtn.,  appointed  Mediral  Offlofr  and  Public 
Dtatriotd  of  tne  South  Uolton  Uniou.  Dtvon. 
,  BS.Duib.,  M.H,C.S..  L  K.O.P..  ippomtod  Suorooii  to  tbe  Torbiy 

;  S.Eng 
_    HendonSKV  Airluoi. 
I^wsos.  T.  0..  M.B.as.Biw..  appoint*.!  Dl.trlct  Modloal  omcor  or  tboClun  Union 
Lbs.  B..  MB..  B.Cb.B.U.I..  appomwd  AMlstant  Modloal  Olllcer  to  tue  Oardill  Union. 
LWTll.  Tboa.  i)..  M.D..  M.K-C.l'.L- nd .  arpo'ntod  Asalatant  Physician  to  the  Mount 
Vernon  HueplUl  fur  Ounsumpttou  and  Diaeaees  ol  the  Cheat,  Hanuatead  and  Nortb- 

XUCII,  A.,  X.ILC.S.,  L.R.C.P.lond..  appointed  District  Medical  OIHcer  ol  tlio  BoUon 

Moil. A»,  W.  E,  M.RC.S..  L  R  C  P.Lond.,  appointed  Medical  Offloerot  the  t'amherwell 


J..  L.R.C.P. 


MoaotmaUick  Ihsuict 
I>TLlllO.A.T.,B.A..M.B.. 
Canhalton  Cottage  bospi 

IIICHAS,F 

Kaipara,c 
UlSEll,  A 


L  R.C.S.lrel..  appointed  Certifyuw  Factory  Surgeon  tor 
r  Queen"*  County. 

8.C  Canub..  appointed  Honorary  Medical  Olllcer  to 


tbe 


M.B.,  M.S.  Fdin.,  appointed  Health  Officer  tor  tbe  Port  or 
eJ.  Cbriaiy  Smt'h,resufned. 
n  B.,  M.B.,  B.S.Uelb.,  appolnte-l  OflBcsr  of  Health,  Melville,  Weatern 

I,   L.K.Q  C.P.,   L.R.C.S  Irel  .   appointed  Medical  Officer  or   Health  at 
Uanillton.  Tasmania. 
T«oii  IS.  W.  M.,  M.K.C.S..  L  R.0  P.,  appointed  Diatrict  Medical  Ofllrer  of  the  Liakeard 

THOusoir,  W.  Ernest,  M.A..  M.P.,  F.F.P.S.Glaac.  appointed  Ophthalmic  Pliyaiclan  to  the 

btaafiow  Maternity  Uoapital. 
WATlks.  J..  L.S.A..  appointed  District  and  Workhouse  Medical  Officer  of  theCosford 

■(Tltsij.  G.  C.  M.R.O.S.Bnj!.,  L.E.O.P.Lond..  appointed  DUtriot  Medical  Olllcer  of  the 

Toweester  Union. 
Wi»TFRBOTHA.ll.  R.,  M.R.O.S  ,  LE.OP.Lond,  appointed  Bistrlot  Mcdlcal  Officer  of  the 


DIARY  FOR  NEXT  WEEK. 


Calvor»icy  of  Londo 


The  Sums  of  Life. 


WEDXESDAV. 


South  KeaslDgtoa. 
Hotel  Cecil.  Strand.  W.C.. 


^^•rlety  for  the  Study  of  DIrtease  in  <'btld 

'1*.'  pm —Annual  Geoeral   Meetiitu.  foUowea  at  7.au  p.m.   uy   iiio  aiiui 
Dr.  Henry  Ashby  (Mancbeater)  presiding. 

POST-«iRADVATE  COrRSES  AN1>  LECTURES. 


Hospital    for   Sick   ChUdren.  Rrpat    Ormond   Street, 
stration  ol  Diseases  of  the  Kidneys  m  Children. 

Medical  Graduates' College  and  Polyolmio,  22.  Chenies  Street.W, 
be   SlTcn  at    i    p.m.  as  followB :— Mondav.  a 
■anneal;  Thursday,  surjncal;  Friday,  throat. 

?.'atlonal  Hoapital  (or  the  Paralysed  and    EpU( 
S.30p.m.-L«rture. 

Wert    London    Hospital,    Hammersmith    Road. 


C.  Thursday.  4  p.m.— Demon- 


Methods  ; 
and  TreMment  c 
Int€S'  inal  Obstruction. 
Wertmtnster  Hospital.  S.fl 
patient  Departa 


Blood     Wednesday  :  The  \ 


t  Injuries.    Friday:  Acute 
'.  Cases  from  the  Out* 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ne  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

St.  Brf.,  which  stim  should  be  Jorvarded  in  post-office  orders  or  stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

ihe  current  issue. 

BIRTHS. 
1,  at  tbi-  Sanatorium.  Durban.  Natal,  Dr.  Lilian,  wife 
.  L  K  C  P..  etc.,  of  a  dauKbtor. 
Ellison  Place,  NewcastlMn  Tyne,  the  wife  ofT.  M. 

II.  North  Parade.  Bath,  the  wife  of  George  E.  Bowker.  M.B., 
Hoad.  Forest  Cite.  Essex,  the  wife  of  P.  J.  Duffy, 

Lit.c:p":of  ;-„•.-  —  —  -  ""« °'  ^""^  «»"•  "■*■■ 

Sth,  atlBrook  House.  BoUington.  Cheshire,  the  lite  of  D.  W.  Main. 
nd,  at  57,  Queen  Anne  Street,  W.,  the  wife  of  Ewen  C.  Stabb,  F.B.O.S., 
ionthall.  Middlesex,  on  the  27th  June,  tbe  wife   of    Walter   Brodio 


I.D..  of  a 


Bdin  .  to  Elaine  Somerville    ^ 
Terrace.  Edinburgh.    At  hoi 


iu^eest  daughter  of  Charles  Jameson  Turcan. 
p.  2:1  Alva  street.  81h.  9th.  and  li-th  October. 
St.  John  the  Divine.  Eennington.  by  tbe  Bev. 
tbe  Kev.  E.  A.D<wne.M.A..and  the  fcev  H.  G. 
isby.  MB  Lond..  M.B.O  S..  L  B.C.P..  late 


Field  Frjrce. 


HplPn.   s.co: 


.  Knatchtiull  Koad.  Myatfe  Park. 
DEATHS. 
-At  Braeslde.  Sbawlands.  Glasgow,  on  June  17th,  Andrew  Ritchie,  M.D..  J. P., 
rce  Provost  of  Polloksbaws. 

;  Ambois'.  Buaholme  Road,  Putney.  Thomas  James  Wofxi 
years  Visiting  Medical  Offl        "    "     ~ 
h  year.    Deeply  regretted. 


;  Medical  Officer  to  the  Royal 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


OolTMDiaCATTONS  resp"ctin?  Rditon 
^.,1. ....'..■  ,./.,.,.■  i,.rv-NM    .-'^^ .  Hhould  be  adOnwaed  I 
—     .1  1 -ITERa  I 


3  the  Editor,  1,  Agar 


r<i»od  lo  lie 
.  I.  JopslTil, 


CORBESPONDENTsnot  answered  are  re<iu(;st<id  to  look  at  the  Notices  to  Correspondents 

of  the  following  week. 
MaKCSCBIPTS  FOawAKDED  TO  THE  OFFICE  OF  THIS  JOUENAt.   CANNOT  UNDEE  ANT 

IH  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  tbe  editorial  busi- 

nesBof  theJooENAL  be  addressed  to  the  Editor  at  tbe  Office  of  tbe  JooaUAL.and  not 

at  his  private  bouse. 
Tblegraphic   AnDREsg.— Tbe  telegrapbio  mldreas  of   the   EDITOR  of  tht    BRITISH 

MXDICAL  Journal  is  .4ie»o/of7V.  Lonr/offl.    TUe  t«legrapliic      "  *"      

of  tbe  Bbitish  Medicaj,  JoxjusjLliiA  Articulate, LojuUm. 


I  the  MANAGES 


i;^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jocbnal  are  devoted  will  be 
found  under  tlieir  respective  headings. 

QVERIES. 

Forceps  asks  for  advice  as  to  the  best  local  application  for  psoriasis  of 
5  years'  duration  aSecting  knees  and  extensor  surfaces  of  legs. 

Dii.  T.  GARRETr  HORDER  (CardifT)  asks  for  any  information  respecting  the 
sale  of  proprietary  or  patent  medicines  in  Germany.  France,  and  Italy. 
References  to  any  papers  that  have  been  published  on  the  subject  will 
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♦«•  Our  correspondent  might  apply  to  the  Secretary  of  the  National 
Industrial  Home  for  Crippled  Boys,  Wright's  Lane,  Kensington,  W. 

Prostatic  Enlargement  :  Pruritus. 
CooNTRY  Doctor  asks  for  suggesiions  in  the  treatment  of  a  man,  aged  75, 
who  has  complete  retention  of  urine  from  prostatic  enlargement, 
needing  self-catheterization  every  four  or  live  hours.  He  complains  of 
severe  itching  and  burning,  especially  just  before  aud  after  each  cathe- 
terization over  the  sacrum  and  the  inner  side  of  the  thighs  and  pubes, 
and  the  parts  are  in  a  dry  erythematous  state.  The  urine  is  sweet,  the 
tongue  clean,  and  tempei-ature  normal.  Our  correspondent  has  tried 
washing  out  bladder  with  boracic  acid,  and  has  tried  boracic  acid, 


Certificates  of  Proficiency  in  Vaccination. 

J.  F.askst'What  conditions  are  to  he  lullilled  in  order  to  obtain  a  certificate 
of  proficiency  in  vaccination  as  required  for  tlie  office  of  public  vaccin- 
ator and  by  whom  can  sucli  a  certificate  be  granted  .^ 

»»*  The  applicant  must  attend  .i  course  of  instruction  given  by  one 
of  the  vaccinators  authorized  to  give  certificates  of  proficiency  in  vac- 
cination. Certainof  these  gentlemen,  however,  are  authorized  to  give 
certificates,  after  satisfactory  examination,  to  persons  whom  they  have 
not  themselves  instructed.  A  list  will  be  found  in  Churchill's  Medical 
Directory,  p  43. 

Strains  of  Vaccine  Lymph. 

Kkt  asks  whether  there  is  at  the  present  time  any  vaccine  lymph  in  use 
and  obtainable  the  original  source  of  which  from  the  cow,  and  pedigree 
of  which  lymph  down  to  the  present  time  arc  known  ? 

»,*  It  is,  we  believe,  the  custom  of  vaccine  lymph  manufacturers  to 
keep  careful  record  of  the  pedigree  of  lymph  used.  Probably  in  the 
majority  of  cases  the  lymph  used  to  vaccinate  a  new  series  of  calves  has 
at  some  time  been  passed  through  the  human.  But  we  understand  that 
certain  lymph  manufacturers  have  strains  of  lymph  derived  originally 
from  natural  cow-po.x,  and  since  carried  uninterruptedly  from  calf  to 
calf.  Wc  know  of  an  instance  in  which  an  outbreak  of  natural  cow-pox 
this  year  has  been  utilized  to  start  a  strain  of  lymph  of  this  kind. 

Choice  of  a  Microscope. 
Microscope  asks  for  advice  in  purchasing  a  microscope  for  pathological 
and  bacteriological  work,  the  cost  not  to  exceed  about  £ii. 

%*  A  number  of  makers  and  agents  in  this  country  supply  micro- 
scopes which  would  meet  our  correspondent's  requirements,  and  we 
feel  some  diflScultyin  recommending  any  particular  makers.  We  have 
askedtlie  opinion  of  an  experienced  microscopist,  and  we  publish  the 
following  note  from  him  as  an  Indication  to  our  correspondent  of  the 
kind  of  apparatus  which  he  will  require  :  "  I  should  recommend  a  Leitz 
stand,  fitted  with  Zeiss's  objectives  and  eye-pieces.  The  best  form  of 
Leitz  stand  is  that  known  as  i  b,  and  preferalily  that  with  the  Abbe 
condenser,  worked  by  a  lateral  vertical  worm  screw.  Such  a  stand  costs 
about  £7,  and  is  adapted  to  bacteriological  as  well  as  otlier  work.  To 
the  triple  nose-piece  Zeiss's  achromatic  objectives  A,  D,  and  ,'2  oil-im- 
ihould  be  fitted,   T  ese  objectives  will   cost  about  .£it.    This 
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win  bring  lie  tolal  l  elow  the  £2-  pvoj  osed  and  allow  for  certain  acces- 
sories. Mr.  R.  Kantliack,  i3,  Bernerg  Street,  London,  is  one  of  the 
agents  forLcitz,  and  would  place  t  lie  inquirer  in  possession  or  more  de- 
tails."  . 

ANSWERS. 

ArrENDANCE  ON'   SOLDIEE  ON  FUBLOUOH. 

G.  W.  should  ivrite  to  the  Prin.ipaJ  Medical  (Jfflcer,  North-Westem  Dis- 
trict, Chester,  statirg  the  circumstances,  and  aslsing  for  a  copy  o£  A.O. 
1667  to  be  sent  to  him  to  fill  in. 

rXEBCiSE,  who  'asks  for  reference  to  some  work  on  physical  exercise 
and  development,  with  instructions  and  diagrams— not  necessarily 
from  the  medical  point  of  view,  migtit  conault  E.  Sandow's  Strength,  aiid 
How  tr>  Obtain  It  (London  :  Gale  and  Poulden.  1890).  Dr.  R  Zandei-'s 
little  book  in  the  German  language.  Die  Leibesiihungen  mid  ihre  Bedeu- 
(uni;  .«r  rfVe  eesiiJid/iea  (Leipzig  :  B.  G.  Toabner,  "'         -  -■— '- 
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1  thes 


t  generally  in  a  popular  kind  of  way. 


^OTES.  £le. 


EShata.— In  Dr.  A.  E.  Cope's  paper  on  Vaccination  with  Glycerinated 
Calf  Lymph  in  the  Beitish  Medical  Jouenal  of  July  5th.  the  tempera- 
ture chart  in  the  sixth  paragraph  of  the  first  column  of  page  46  was 
accidentally  omitted.  On  page  45.  line  =6  from  the  bottom  of  the  second 
column  "intracellular"  should  be  "  intercellular,"  and  on  page  46  in 

I  line  20  of  the  second  column  the  word  "  were"  should  be  deleted. 

The  Lectuee  Room  of  Hippocrates. 

Fleet-Sitrgeon  W.  Eames,  R.N.,  writes  :  In  connexion  with  the  article 
on  "  The  Hippocratic  Tree  '  in  the  BnmsH  MEDicALjonENAL  of  June  21st, 
I  beg  to  state  that  the  photographs  sent  by  me  were  taken  by  Surgeon 
J.  Martin,  R.N.,  who  accompanied  me  on  the  occasion  of  my  visit  to 
Cos. 

Income  Tax. 

M.D.  writes :  Relying  on  your  recommendation  of  the  Income  Tax  Repay- 
ment Agency,  I  submitted  to  them  ray  case,  which  on  account  of  partner- 
ship was  somewhat  complicated.  The  result  has  been  most  satisfactory, 
as  I  received  a  remittance  from  them  of  over  ^ifr— a  larger  sum  than  I 
should  have  claimed  had  I  exercised  my  own  judgement.  I  strongly 
advise  any  person  in  doubt  as  to  his  assessment  to  follow  my  example. 

Peefoeation  of  Uteeu.s  oe  Catheteeism  of  TriiE? 
Db.  C.  HAMii.TON  Whitefoed  (Plymouth)  writes:  A  propos  of  your  note 
in  the  British  Medical  Jotjenal  of  May  31st,  p.  1361,  on  Perforation  of 
Uterus  or  Catheterism  of  Tube  ?  if  I  remember  rightly  it  was  Mr.  Whelton 
Hind  of  South  Staffordshire  who  demonstrated  the  sound  in  the  tube  by 
means  of  a  laparotomy. 

Medical  Keferees  to  the  Prudential  Assueance  Compaxt, 
Limited. 
Db.  Arnold  Thomson  (Maidenhead)  writes  :  With  reference  to  the  letter 
addressed  to  referees  of  the  Prudential  Insurance  Company  in  the 
British  Medical  Jouenal  of  June  7th,  I  wish  to  say  that,  in  my 
opinion,  it  is  high  time  we  rose  as  one  man,  and  refused  to  examine 
cases  for  the  Industrial  Branch  o!  their  business  for  the  ridicnious  fee 
of  2S.  6d.  These  cases  are  almost  as  much  trouble  and  responsibility  as 
ordinary  cases,  and  I  see  no  reason  why  we  siioiild  not  demand  a 
minimum  fee  of  ^s.  per  case.  I  would  suggest  that  a  petition  or  address 
should  be  written  out  by  some  one  requesting  the  directors  of  this 
company  to  make  the  required  alteration  as  to  fees,  and  let  each  referee 
when  he  signed  it  forward  it  on  to  another  until  a  sufficient  number  of 
signature  are  obtained. 

The  Ffnction  of  the  Appendix. 

Major  G.  H.  Fink,  M  R.C.S.,  I.M.S.  (Ret),  writes  with  reference  to  the 
note  of  Dr.  J.  Tregelles  Fox  in  the  British  Medical  Journal,  of  July 
5th,  p.  88,  to  state  that  in  an  article  on  Typhoid  Fever  Immunization, 
published  in  the  Indian  Medical  Record  of  July  i6th,  1896.  he  made  the 
following  observation:  "The  vermiform  appendix,  whose  utility  does 
not  seem  to  be  recognized,  lias  probably  the  function  of  an  oil  tube  and 
can,  reserving  some  lubricant  for  the  coining  process  in  hand." 

Me.  C.  E.  Reading  Bucrnfll.  LS.A.Lond.  (Twickenham)  \vrites  •  Tlie 
ingenious  idea  of  Dr.  Tregelles  Fox  in  relation  to  the  supposed  funcUon 
of  the  vermiform  appendix  has  occurred  to  other  observers  in  much 
the  same  form.  Habershon,  in  his  Diseases  of  the  Abdomen,  2nd  edition 
1862,  says  : 

"  The  appendix  is  an  elongated  gland  of  a  very  simple  character, 
resembling  the  pancreatic  caeca  of  tlie  intestine  of  the  fish,  and  as  far 
as  is  at  present  known  its  secretion  is  of  the  character  of  ordinary 
mucus.  Since  the  faeces  here  become  more  solid,  were  it  not  for  such 
a  secretion,  assisted  by  that  of  the  ordinary  mucous  follicles,  adhesioc 
would  be  more  likely  to  take  place  with  the  parietes  and  distension  be 
the  result.  The  secretion  is  poured  out  at  that  part  which  is  most 
hkely  to  eflect  this  separation— namely,  at  the  origin  of  the  triple 
muscular  band." 

Since  the  publication  of  the  Descent  of  J/nn— nine  years  after  the 
above  lines  were  written— anatomists  have  come  to  consider  the 
appendix  simply  as  a  rudiment,  and  it  is  now  placed  in  the  same 
3  the  platysma   ravoides  and  the  ere'" 

useless   to   the   individual    but   of    p 

Darwinian. 

Absenci 

Db.  Allan  Mchdoch  (Hythe)  writes  :  In  answer  to  Dr.  Reginald  Farrar's 
remarks  in  the  BnrnsH  Medical  Journal  of  June  7th,  re  above,  it  will 
probably  interest  him,  and  perhaps  other  readers,  to  learn  that  I  have 
had  the  b '      '       ■    ■      ' " 


show,  but  it  is  very  distinctly  shown  on  the  plate  that  in  both  hai 
there  is  an  entire  absence  of  the  first  metacarpal  bone,  nor  is  there  : 
rudiment  at  aU  of  this  on  either  side. 
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1  Cliniral  tntnvc 

SOME   AXOMALOU.T  CASES  OF   TAI5ES 
DORSAL  I.s. 

'    "'■'*^  <?/  '*<■  y^ti'ma/  IJo^pifal  fur  the  Paralysed  and 
Epileptic,  Queen  Square,  on  July  Sth,  ISii'l 
By  JAMES   TAYLOR,   M.A.,  M.D      FRCP 

The  subject  which  I  liave  cliosen  for  my  lecture  to-dav  is  n« 

have  cliosen  this  subject  because  I  }iave  been  very  much 
H  "^^  recently  w.th  the  curiously  variable  character  ot"  is 
-Im^f;"' """"^  ^'^^  the  cases  which  have  come  before  me  of  ten 
almost  unrecognizable  in  their  symptomatology  and  vlr?able 

It  is  difficJm  ?°^  '"  '^'t  susceptibility  to  treatment 
rJl      f  ?u""^  1°  ''°°"'  "■'^at  one  ought  to  reckon  as  anomalo.,., 

siPilsSii 

Sed  'to  HK  n  ^K°  """y  ""Portant  respect.  I  should  be 
°h  nh  .  ^""^*'  spch  cases  into  two  classes  :  First  those  in 
-■hich  symptoms  referable  to  the  eye  are  the  chief  manifeft^ 


either  pupils  wliich  are  inactive  to  light,  or  lightnine  naina 
not  uncommonly  in  the  distribution  of  the  fifth  erSl  nerve 
or  girale  sensation,  or  loss  of  knee-jerk,  perliaps  all  of  these 
}^XZlri  n"f  f.""f  l^'"'  *?^  '"^"•^''  paralysis  may  be  no  neces- 
saiy  pait  of  the  tabes.    In  some  eases  undoubtedly  the  knee- 

&  'ii;t '..H' k'^'"^'"''^'  ^''^^^''  P'""'"  »°  tl^e  head  noUiing  more 
thai!  might  be  accounted  for  without  invoking  the  idea  of 
lightning  pains  ;  but  even  such  cases,  I  believe,  are  tabetic 
e  known  several  instances  in  which  true  tabetic 
abeyance     at    first,    were   afterwards    fully 


ion  of 

Tises''?o?nr  trl.'w'^"'  "n"siaarc^"nditi^ns"rucira"  gastric 

pt.c  atrophy  or  ocular  paralyses  superadded  to  tlie.sv.iiDtoms 


-have  mentioned. 

tabetic  ?     Occasionally  perhaps  not,   but  ir   '- 

vents  they  are,  for  they  : 

symptoms   I   have  described 


symptoms,    in 
developed. 

The  same,  I  think  may  be  said  of  cases  which  seek  advice 
fl^osT  r'^°°'^t  of  defective  vision.  The  defect  of  vision  fs 
a  most  invariably  the  result  of  optic  atrophy-the  grey 
nWi^h'^-^'"/'."  '^yf^the  most  common  form  of  atrophy 
tTiere  mL  >.  ^l'  ^^^*^.  ^^/  ^uch  a  case  in  the  early  stage 
there  may  be  only  a  slight  degree  of  optic  atrophy  with  a 

n^lZT'l'"'^  ^fl'^  °'-^'f  °°  P^^-s^"'-  ^'o  other  symptom! 
not  even  osa  of  knee-jerk,  is  to  be  found,  although  a  few 
months  later  it  is  not  uncommon  to  find  that  the  knee-jerk 
^H.oii'^'PfPT^'^'-  ^""^  ^''^*  "^e  P''"'^^'  *s  having  occasional 
atta_cks  of  shooting  pains  not  very  severe,  either  in  the  arms 
L„  u  i  1  ^!^s,  or  in  both.  Not  at  all  infrequently  the 
Argyll-Robertson  pupil  is  present  in  those  cases,  but  I  have 
Deen  rather  struck  with  the  considerable  proportion  of  cases  of 
riti  ^"'''■"■.aids  proves  to  be  tabes  in  which  optic  atrophy  is 
present,  which  have  no  Argyll-Robertson  pnpii;  and  in  which 
a^moTdesIro'ed.'  '"'^^P^'^^*^^  'o  light,  even  when  vision  is 
I  might  mention  a  third  class  of  eases  in  reference  to  ocular 
nn^'i?  ™^'k  fv.'^^'t  namely,  in  which  the  Argyll-Robertson 
pupil  may  be  the  only  sign  of  really  definite  importance  I 
have  now  seen  several  cases  of  patients  in  whom  the  Arg'yll- 
Kobertson  pupil  was  present  in  botli  eyes,  associated  usually 
with  a  slight  inequality  in  the  size  of  the  pupils,  in  whom 
"^!^t7„f  "l°*^?fsi??_°f  t.^bes.    Sudi  cases,  I  believe,  are 


nearly  always  of  the  tabetic  type,  and  I  think  that,  sooner  . 
later,  they  do  develop  some  unequivocal  sign  of  degeneration 
corresponding  to  the  disease. 

It  is  not  infrequently  stated  that  the  onset  of  optic  atrophy 
in  a  tabetic  patient  is  followed  by  an  arrest  of  the  progress  of 
the  disease.  This  is  a  dictum  which  should  be  accepted  with 
a  certain  amount  of  reserve.  If  it  is  meant  that  optic  atrophy 
m  a  tabetic  prevents  the  onset  of  ataxy,  I  do  not  think  it  is 
true.  I  have  known  a  patient  who  had  been  blind  for  some 
years  as  a  result  of  tabetic  atrophy  develop  yery  marked 
ataxy,  feuch  an  experience  is  undoubtedly  rare.  On  the 
other  hand,  it  is  no  doubt  the  case  that  in  most  tabetics  who 
have  optic  atrophy  ataxy  is  not  present,  and  this  is  especially 
true  of  eases  in  which  failure  of  vision  from  optic  atrophy  is 
an  early  symptom.  I  have,  however,  seen  several  cases  of 
tabes,  previously  quite  well  marked,  in  whom  the  onset  of 
optic  atrophy  has  had  no  modifying  eilect  upon  the  symptoma 
of  the  disease.  \  et  it  is  no  doubt  true  as  a  general  rule  that 
in  tabetic  patients  with  optic  atrophy,  especially  if  this  is 
very  severe  and  the  affection  of  vision  very  profound  the 
other  usual  symptoms  of  the  disease— especially  the  ataxy- 
are  either  not  present  or  are  present  in  a  very  mild  form. 

Ihe  second  class  of  anomalous  cases  of  tabes  of  which  I 
should  like  to  speak  are  those  which  are  characterized  by 
various  curious  conditions,  such  as  gastric  or  other  crises 
joint  troubles,  or  trophic  disturbances.  It  should  be  stated, 
in  the  farst  instance,  that  many  of  those  cases  have,  in  addi- 
tion to  those  somewhat  unusual  symptoms,  the  ordinary 
signs  of  tabes-namely,  ataxy,  lightning  pains,  pupillary 
change.  On  the  other  hand,  some  of  them  have  none  of  those 
signs,  and  apart  from  the  occasional  attack  of  vomiting  or 
other  symptom,  have  no  obvious  sign  of  tabes  dorsalis.  One 
case  of  this  kind  I  might  mention-that,  namely,  of  a  healthy 
strong-looking  young  man,  aged  35,  whom  I  saw  on  account  of 
occasional  severe  "bilious  attacks,"  as  they  were  called, 
iliese  attacks  of  vomiting  were  characterized  by  their 
extremely  sudden  onset,  when  the  patient  was  apparently  in 
excellent  health,  by  the  fact  that  they  lasted  but  two  or  three 
days,  severe  vomiting  being  accompanied  by  excessive 
prostration,  and  that  they  passed  away  almost  as  suddenly  as 
tliey  came.  There  was  nothing  in  the  outward  appearance  of 
this  patient  to  excite  suspicion  that  he  was  suffering  from 
any  nervous  disease.    His  pupils  reacted  perfectly  well  to 
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light,  but  no  knee-jerk  could  be  elicited  on  either  side.  Ihere 
was  no  ataxy,  Uiere  was  no  interference  with  the  action  of  the 
sphincters,  and  he  was  a  man  wlio  was  engaged  in  very 
exacting  professional  work.  I  believe  that  there  are  many 
cases  of  this  kind  which  go  for  a  long  time  without  tlieir  true 
cause  being  discovered ;  and  in  every  case,  in  an  otherwise 
apparently  healthy  man,  in  wliicli  there  is  a  history  of  recur- 
rent attacks  of  severe  vomiting,  I  thmk  it  extremely  desirable 
not  to  be  merely  content  with  the  diagno.-is  of  "bilious 
attack,"  but  rather  to  examine  the  patient  in  view  of  the 
possibility  that  such  a  case  may  be  really  one  ol  severe 
nervous  disease.  .  ,        , 

With  reference  to  the  after-history  Jof  such  cases,  I  have 
now  seen  several  in  which  the  condition  has  altered  but  very 
little,  except  in  reference  to  the  attacks  of  vomiting.  In  one 
case  these  gastric  crises  persisted,  but  became  gradually  less 
and  less  frequent  until  they  altogether  disappeared.  In  this 
patient's  case  there  was  never  any  development  of  ataxy, 
although  he  had  lost  his  knee-jerks  before  he  came  under 
observation.  He  became  excessively  weak,  so  that  he  was 
almost  unable,  on  account  of  weakness,  to  get  about;  and 
although  he  had  had  no  interference  with  the  action  of  the 
bladder,  he  iinally  died  of  uraemic  coma,  accompanied  with 
convulsions.  In  addition  to  the  changes  underlying  these 
symptoms  which  were  found  in  the  kidneys  he  had  the 
characteristic  lesion  in  the  spinal  cord. 

Another  case  of  a  similar  character  which  I  have  known 
during  the  last  ten  years  has  remained  practically  stationary 
as  regards  his  tabetic  symptoms.  He  had  unfortunately 
acquired  the  morphine  habit  on  account  of  the  remedy  which 
was  resorted  to  to  relieve  him  during  Irs  attacks  of  s  ckness ; 
but  of  this  also  he  got  the  better,  and  is  now,  or  was  <iuite 
recently,  although  weak  and  emaciated,  yet  in  fairly  good 
health.  So  that  from  my  experience  I  should  be  inclined  to 
say  that  the  presence  of  gastric  crises,  even  if  there  are  other 
undoubted  symptoms  of  the  tabetic  lesion  present,  rather  has, 
in  regard  to  prognosis,  the  effect  of  encouraging  one  to  say 
that  the  patient  is  not  likely  to  become  ataxic,  and  that,  as  a 
matter  of  fact,  the  gastric  crisis  may  entirely  cease,  and  the 
disease  otherwise  remain,  at  all  events  during  many  years, 
without  any  perceptible  advance. 

I  might  just  say  one  word  here  with  reference  to  the  treat- 
ment of  these  gastric  crises.    There  is  nothing  which  controls 
a  gastric  crisis  when  it  has  fairly  established  itself  except  the 
hypodermic  use  of  morphine.    I  think  it  is  necessary  to  give 
this  in  those  eases,  but  that  at  the  same  time  it  is  necessary 
to  have  one's  eyes  open  to  the  effect  which  the  morphine  may 
produce  upon  the  patient.    In  reference  to  one  of  the  cases 
which  I  have  just  related,  I  have  said  that  the  morphine 
habit  was  actually  established  on  account  of  this  remedy,  so 
that  it  is  essential  that  the  remedy  should  not  b»»  left  in  the 
hands  of  the  patient,  and  should  only  be  given  by  some  one 
"^hois  capable  of  preventing  the  patient  from  having  recourse 
*.  himself.    I  have  sometimes  thought  that  the  use  of 
*'"oses  of  opium  or  morphine  by  the  mouth  between  the 
^™*'  ad  the  efl'ect  of  preventing,  and  in  others  of  at  least 
attaok.fV,g  crises.    I  have  not,  I  .am  sorry  to  say,  been 
aeiaying,-,y  njy  experience  of  antipyrin,  antifebrin,  and 
encourage.irugs  in  the  treatment  of  these  crises,   but  I 
f'fj?'' class  Ojossible  that  the  energetic  use  of  one  or  other 
nf  *i   ''  luitted,  perhaps,  with  large  doses  of  bismuth  and 
01  tnem,  comiof  morphine  by  the  mouth,  might  have  an 
a  small  quantit^l  elleet. 

extremely  beneflL  cases  of  crises  I  should  like  to  refer  to, 

th  t^  Other  class  Ich  the  larynx  is  affected.    These  crises 

'nat,  namely,  jn  ^i>cks,  in  which  there  is  extreme  inspira- 

f^?'"^^''y  choking  atff  '■^e  vocal  cords  being  spasmodically 

l/J  ^PasM,  the  resuir??n  those  cases,  as  Sir  F.  Semon  has 

addiieted  ;  and  in  neVrltiess  of  the  abductors  of  the  vocal 

P°!"'ed  out,  there  is\Veil?ct  «Pon  ^le  patient  is  one  of  ex- 

tw,         ,   ''^  immediafo  '^mwitli  cyanosis,  not  infrequently 

treme  distress,  a.-comnamV    such  as  one  sees  under  anaes- 

diso  with  slight  twiti'lnv,  =as>  and  in  some  eases  apparently 

wYthl  fl?*^  "'''•ous  oxid/ishable  from  one  of  epilepsy. 

y"  ant  almost  indisfii/  tbis  character  it  has  been  neces- 

;[°agood  many  easps/acheotomy;  and  I  have  known  one 

sary  to  have  recourse  to'^^nts  who  were  attending  the  out- 

nnf    **  '^stances  of  r-be  hospital  who  have  died  suddenly, 

an^'^*^    department  ol  of  these  laryngeal  crises.     So  that  this 

••pparently  daring  o> 


form  of  crisis  is  undoubtedly  one  of  the  most  serious  ;  and  ip 
every  case  in  which  there  are  frequent  attacks  or  in  which 
the  attacks  are  of  a  very  severe  character  I  thmk  it  is  only 
right  that  the  question  of  tracheotomy  as  a  jjiecautionary 
measure  should  be  considered  carefully.  In  my  experience- 
the  cases  in  which  laryngeal  crises  are  present  m  severe 
degree  are  cases  in  which  there  is  usually  a  veiy  marked 
decree  of  ataxy,  and  this  distinguishes  them  in  a  very 
striking  way  from  cases  such  as  those  I  last  spoke  of— those, 
namely,  of  gastric  crises.  Of  course  it  may  have  been  a 
coincidence  that  such  has  been  the  case  in  the  patients  1 
happen  to  have  seen,  but  there  have  been  a  considerable 
number,  and  I  eannot-  reiall  a  single  case  of  laryngeal  crisis 
in  which  ataxy  was  not  a  marked  symptom. 

Another  thing  which  I  have  noticed,  and  which  is  not  sur- 
prising is  that  many  of  those  cases  have  associated  with  the 
laryngeal  crisis  some  affection  of  the  bulbar  structures,  and 
not  infrequently  also  of  the  ocular  muscles.  The  signi- 
ficance of  this  piobably  is  that  such  cases  have  the 
abductors  of  the  vocal  cords  weak  on  account  of  an  affection 
of  their  centre  in  the  bulb,  and  that  other  neighbouring 
structures  of  a  similar  character— namely,  cranial  nerve 
nuclei— are  simultaneously  affected.        ,    .  .   ,  , 

■With  reference  to  the  cases  in  which  joint  troubles  are 
present,  the  so-called  Charcot's  joints,  probably  the  most 
striking  thing  about  them  is  Uic  extreme  deformity  of  the 
affected  joint,  which  may  be  produced  Without  any  pain  In 
fact,  it  may  be  taken  as  almost  axiomatic  that  if  you  find  a 
case  in  which  there  is  extreme  deformity  of  the  joint,  the 
deformity  having  arisen  without  any  pain  and  with  undue 
mobility,  it  may  be  concluded  that  the  joint  is  a  so-called  i 
Charcot's  joint.  In  those  cases  also  it  is  remarkable  how  • 
very  little  ataxia  may  be  present,  although  other  symptoms  ■ 
of'  tabes  may  be  quite  striking.  I  have  two  cases  under  my 
observation  at  the  present  time,  which  I  am  fortunately  able  ■ 
to  show  vou.  in  both  of  which  this  is  very  marked.  Curiously 
enough,  both  those  cases  have  the  hip-joint  aflected,  and  they 
are  the  onlv  cases  of  tabes  with  joint  aCfection  that  I  have 
seen  in  which  that  joint  has  lieen  the  one  to  suffer.  In  both 
of  those  cases  there  is  a  long  history  of  weakness  which  the 
joint  trouble  has  i.roduced.  You  will  find,  on  examining  the- 
hip-joint,  that  the  head  of  the  bone  has  practically  gone,  and 
that  the  shortened  femur  is  working  freely  in  a  large  cavity 
on  the  dorsum  of  the  innominate  bone.  The  remarkable  thing 
is  that  a  patient  with  this  condition  is  able  to  get  about,  and 
has  been  able  to  get  about  for  the  last  twelve  years  without  a 
very  great  deal  of  difficulty,  and  without  producing  any 
fracture  or  any  other  coarse  lesion  of  the  leg.  It  is  true  there 
have  been  lightning  pains,  there  is  an  absence  of  knee  jerks, 
and  the  Argyll-Robertson  pupil  is  present,  but  a  very  remark- 
able thing  is  what  I  have  just  stated,  that  there  is  practically 
no  affection  of  the  power  of  locomotion  and  no  interference 
with  CO- ordination.  The  same  thing  has  been,  true  of  a  large 
proportion  of  the  cases  of  joint  affection  which  I  have  known. 
Of  course  it  is  not  a  very  common  complication,  and  I  do  not 
suppose  that  I  have  seen  more  than  twelve  or  fifteen  cases; 
but  I  can  only  recall  one  or  two  in  which  there  was  a  slight 
degree  of  ataxy,  and  I  do  not  remember  any  one  in  which 
the  ataxy  was  severe.  ,,.■,-• 

With  reference  to  cases  in  which  other  trophic  signs— for 
we  must  regard  Charcot's  joint  as  trophic  in  character— cases 
of  course  of  perforating  ulcer  are  not  very  uncommon  ;  but  I 
cannot  agree  to  what  I  at  least  was  taught,  that  a  perforating 
ulcer  never  heals.  I  have  known  several  cases  of  perforating 
ulcer  in  which  complete  and  so  far  permanent  healing  has 
taken  place.  In  those  cases  also  my  impression  is  that  the 
ataxy  has  not  been  a  striking  feature  in  the  clinical  picture. 
In  some  cases,  it  is  true,  there  has  been  some  ataxy,  but  1 
think  it  is  not  the  rule  that  severe  ataxy  is  present.  1  have 
known  trophic  ulcer,  associated  with  a  condition  very  like 
that  occurring  in  Raynaud's  disease,  extreme  cyanosis  of  the 
extremities,  but  no  alternation  of  pallor,  and  no  loss  of  sub- 
stance. One  case  of  this  kind  I  remember  very  well  in  which 
all  the  symptoms  of  tabes  were  present,  except  that  of  ataxy, 
and  slight  knee-jerks  could  Still  be  obtained. 

Before  showing  you  the  patients  wlio  have  been  kind 
enough  to  come  here  to-day,  I  should  like  to  say  a  few  words 
about  the  treatment  of  these  cases  of  tabes.  As  to  the  cases 
in  which  ocular  muscles— especially  those  supplied  by  the 
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third  nerve— are  atlVeteci,  I  think  mercury  aud  potassium 
iodide  should  be  freely  and  energetically  administered  in  all 
of  them.  I  have  thought  that  such  conditions  are  possibly 
the  result  of  true  syphilitic  lesions  associated  with  the  post- 
syphilitic degeneration  which  tabes  probably  is,  and  that  the 
almost  invariable  improvement  which  follows  the  use  of  anti- 
syphilitic  remedies  is  evidence  in  favour  of  this  view.  At  all 
events  it  is,  I  am  sure,  in  such  cases  very  desirable  to  push 
this  treatment.  In  reference  to  the  optic  atrophy,  that,  I 
fear,  if  it  is  tabetic,  is  a  most  intractable  condition.  In  the 
cases  in  which  it  is  an  early  symptom,  it  almost  invariably, 
in  spite  of  all  treatment,  even  the  hypodermic  use  of  strych- 
nine, goes  on  to  complete  atrophy  and  consequently  total 
blindness.  When,  however,  it  occurs  after  the  disease  is  well 
established,  especially  if  ataxy  is  present,  it  is  nearly  always 
very  slow  in  its  advance,  and  in  some  cases  does  not  seem  to 
be  progressive.  1  cannot  otl^r  any  explanation  of  this— as  I 
believe  it  to  be— fact.  Of  course,  unfortunately  the  most 
common  tabetic  optic  atrophy  is  that  which  occurs  as  an  early 
symptom  of  the  disease,  or  as  a  rule  unassociated  with  ataxy. 
In  euch  cases  the  outlook  as  regards  the  patient's  vision  is 
extremely  bad.  And  it  must  also  be  remembered  that  such 
optic  atrophy  occasionally  marks  the  early  stage  of  general 
paralysis.  1  have  already  indicated  the  danger  in  cases  of 
laryngeal  crisis  apd  the  precautijnary  operative  measures 
that  may  be  necessary,  namely,  tracheotomy.  In  regaid  to 
the  joint  cases,  drainage  seems  to  be  occasionally  benelicial. 
This  is  probably  more  appropriate  in  cases  in  which  the 
atfected  joint  is  "of  the  upper  limb.  In  cases  of  atfeetion  of 
the  lower  limb,  while  the  patient  is  still  able  to  get  about 
fairly  well,  one  would  naturally  hesitate  to  urge  any  operative 
measure,  as  the  after-condition  of  the  patient  might  be  con- 
siderably worse,  and  is  not  likely  to  be  improved. 

Case  i.— The  flrst  patient  I  sball  speak  of  is  a  man  of  31,  who  i-anie  com- 
plaiDiog  of  pain  in  Lis  legs  and  face,  which  had  been  present  for  some 
time.  Recently,  however,  he  had  been  alarmed  by  his  gradually  diminish- 
ing vision,  and  it  was  this  that  finally  drove  him  to  seek  advice.  He  has 
also  some  difliculty  in  holding  his  water.  His  pupils  are  inactive  to  light. 
and  his  kaee-ierks  cannot  be  elicited.  He  has  marked  optic  atrophy, 
•with  considerably  diminished  vision,  hut  little  or  no  ataxy.  The  outlook 
in  his  case  is.  1  fear,  an  extremely  bad  one  as  regards  his  vision.  His 
other  symptoms  are  not  serious,  and  may  subside  or  not  become  worse. 

Ca.se  n.— The  next  patient  whose  case  I  should  like  to  refer  to  is  a  man 
of  37,  whose  vision  began  to  fail  t  hree  years  ago.  He  attended  Moorflelds, 
but  his  sight  has  gi-adually  deteriorated.  He  suffers  also  with  pains  in 
his  head,  he  h.is  .\rgyll-Robertsou  pupil  and  optic  atrophy,  and  his  knee- 
jerks  cannot  be  obtained  He  has  no  ataxy,  and  although  he  has  some 
slight  pains  (which  he  attribute^  to  muscular  rheumatism  in  his  legs),  the 
severest  pains  are  those  in  his  head.  This  case  is  similar  to  the  last  in 
the  absence  of  ataxy  and  the  presence  of  optic  atrophy,  but  on  account 
of  the  slower  progress  of  the  .itrophy,  I  think  there  is  more  hope  in  his 
case  that  it  may  stop  before  si^ht  is  completely  lost 

Case  m.— The  next  case  is  that  of  a  man  of  47.  "ho  was  under  the  care 
of  my  colleague.  Sir.  Percy  Flemining,  at  Moorflelds.  He  came  therein 
September  last  with  the  history  of  failing  vi.siou  since  the  previous 
October.  He  had  ,".  in  the  right  eye,  and  could  not  see  even  fingers  with 
the  left.  He  had  Argyll  Robertson  pupils  and  optic  atrophy  but  no 
pains,  and  his  knee-jerks  were  active.  This  is  one  of  those  interesting 
«ases  in  which  the  diagnosis  is  one  of  difficulty  between  tabes  on  the  one 
iiand  and  the  early  stjge  of  general  paralysis  on  the  other.  It  is  true  no 
mental  symptoms  are  present  and  the  knee-jerks  are  likely  to  disappear, 
yet  at  present  I  am  inclined  to  think  the  case  is  more  likely  to  be  a 
commencing  one  of  general  paralysis. 

Cask  iv.— This  is  a  similar  case-that  of  a  man  of  32.  whose  sight 
recently  became  bad.  He  w.is  very  nervous,  his  speech  a  little  hesitating. 
He  had  unequal  pupils,  which  did  not  react  to  light,  but  his  knee  jerks 
were  present.  In  this  case  also  it  is  doubtful  whether  we  are  not  dealing 
witli  a  taoetic  general  paralytic  in  an  early  stage.    I  am  inclined  to  think 


that  is  the  probable  diagnosis. 
Case  v.— H.  R.  The  next  is 


interesting  example  of  tabes  without 
■ataxy.  A  man  of  35,  without  pain,  with  absent  knee  jerks.  Argyll-Robert- 
soa  pupils, and  optic  atrophy.  His  sight  has  only  now  become  defective, 
but  the  discs  are  very  pale  aud  undoubtedly  atrophic. 

Casevi.  — F.  R.  The  next  is  a  simUar  case— a  man.  aged  57.  without 
knee-jerks,  who  has  a  few  pains  but  very  atrophic  discs.  His  pupils, 
however,  react  normally,  and  his  is  a  type  of  the  cases  I  have  referred  to 
in  which,  in  spite  of  the  presence  of  optic  atrophy,  the  pupil  reaction  is 
normal. 

C.tSE  VII.— G.  R.  N.  The  next  patient,  a  man  of  38,  came  flrst  in 
■December,  igoo.  He  then  had  failing  vision,  atropine  discs,  Argyll- 
Robertson  pupils,  but  active  knee-jerks.  At  the  end  of  a  year,  however. 
the  knee-jerks  could  not  be  obtained  without  reinforcement,  and  even 
then  were  exceedingly  slight.  His  sight  had  still  more  failed,  and  he  is 
now  blind. 

Case  viu.— E.  L.  The  next  case  is  a  very  interesting  one— a  man, 
a  man.  aged  51  in  1S5S,  when  I  first  saw  liim.  He  came  on  account  of 
weakness  in  the  legs,  and  gave  a  history  of.  dislocation  of  his  leg  ten  years 
l>efore.  He  had  remainea  lame  since.  There  was  no  accident,  nor  was 
the  so-called  dislocation  atiended  with  any  pain  On  examination  it  was 
found  that  one  leg  was  much  shorter  than  the  other,  was  deformed  at  the 
hip,  and  unduly  mnvable.  The  head  of  the  femur  could  be  felt  moving  on 
the  dorsum  of  the  ileum,  he  had  no  knee-jerks,  aud  bis  pupils  did  not 
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react  to  light,  the  case  being  undoubtedly  one  of  Charcot's  disease  of  the 
hip-joint  in  a  case  of  tabes.    The  ataxy  is  very  slight  indeed. 
Cask  ix— E.  K.    The  next  case  is  very  similar,  oulyitoccurs  inawomen. 

The  lameness  has  he.-ii  jircseiit  for  only  one  vear.  She  has  ptosis. 
.\ro-ll-Koberlsoii  i.ui.ils,  lui  knee  i.-rks.  ami  no  definite  ataxy.  The 
deioiMntt\- at  the  hip  !sali,i,)sl  iiicritical  witli  tli;it  in  the  previous  patient. 
C.isK  x.'-C.  1.  Tin- 1,11  rase  is  tliii,  of  a  man.  aged  39,  with  absent  knee- 
jerks,  optic  atronliv.  and  .\rt:yU  Koberlson's  i)upils.  He  had  no  ataxy, 
uor  has  he  now  live  vears  after  being  flrst  seen  ;  but  h's  sight  rapidly 
failed,  and  he  has  now  been  blind  for  some  years.  His  other  symptoms 
have  not  become  any  more  marked. 


ACUTE  NON-SI  PPL  RATI  YE  PERINEPHRITIS. 

Bv  DAVID  NEWMAN,  M.D.,  F.F.P.S.G., 

Surgeon  to  the  (ilasgow  Royal  Infirmary. 

Inflammation  of  the  cellular  and  adipose  tissue  surround- 
ing the  kidney  has  been  divided  into  three  varieties,  the 
lipomatous,  the  sclerosing,  and  the  suppurative.  The  case 
about  to  be  described  does  not,  however,  come  under  any  of 
these  headings,  and  must  be  described  as  one  of  acute  non- 
suppurative perinephritis,  and  as  it  is  the  flrst  case  of  the 
kind  which  lias  come  under  my  notice,  either  in  surgical 
practice,  or,  at  an  earlier  period,  while  I  was  pathologist  in 
the  Glasgow  Royal  Infirmary,  I  deem  it  to  be  one  worthy  of 
placing  on  record. 

Acute  Pleiiri^-:.  '■    '  -    •    iViiir  weeks,  followed  by  severe  pain  inthe  Rigk 

Lumbar  R'r  ilk  Fever  or  ani/ Symptoms  at  Rennl  Disease. 

Pkijsic      -  t  Enlarfiement  in  the  Right  Rennl  Re£ioit, 

R.  A.  wa- ;iJ     ;       i  i  ■  1  .lasgow  Royal  Infirmary  on  December  sotb. 

igni.  He  eniov'  J  i,"'<"i  lu-alt  ii  tip  to  eight  weeks  prior  to  admission,  when, 
according  to  l>r.  Service,  of  .Mossend.  he  developed  a  pleurisy.  For  this 
he  was  treated  and  confined  to  the  house  dnring  four  weeks.  The 
pleurisy  was  said  to  have  started  ou  the  right  side  and  then  extended  to 
the  base  of  the  left  lung  The  symptoms  and  physical  signs  of  pleurisy  hav- 
ing disappeared,  the  patient  was  allowed  out  for  the  first  time  about  three 
weeks  prior  to  admission  to  the  infirniarv.  Ou  this  occasion  tlie  patient 
believes  that  he"cauyht  a  chill,"  ai 
severe  p.aiu  in  the  right  lumbar  regioi 
in  severity  up  to  the  time  of  admissio 
hospital  he  looked  extremely  ill.  I 
under  the  eyes.  The  temperature  ' 
minute,  and  the  pulse  was  S8,  and  of 
cough  which  he  tried  to  restrain 


d  the  next  day  he  complained  of 
.  and  this  continued  and  increased 
.  When  he  was  brought  into  the 
is  face  was  pale  with  dark  rings 
'as  99°F  ,  respirations  were  20  per 
ery  low  tension.  He  hsd  a  slight 
of  the  pain  produced  by  ihe 


„.  _. ghing,  aud  there  was  a  little  mucopurulent  expectoration. 

There  was  very  slight  dullness  at  the  base  of  the  right  lung  behind, 
marked  diminutiou  in  the  respiratory  murmur,  and  also  of  the  vocal 
resonance  and  fremitus.    The  heart  was  normal.  ,    .     , 

While  sitting  or  standing  the  body  was  bent  forward  and  mclineu 
towards  the  right  side.  In  bed  he  lav  with  the  spinal  column  fixed  and 
slightly  deviated  to  the  right,  so  much  so  that  the  lower  ribs  almost 
touched  the  crest  of  the  ilium.  The  right  thigh  he  kept  fle.xed,  and  he 
could  not  extend  it  bevond  i6^  degrees.  Kvcry  movement  cost  the 
patient  great  pain  in  the  loin,  but  he  did  not  complain  of  any  pain  in  the 
thigh  or  knee.  There  was  no  atrophy  of  the  muscular  structures,  no 
feverishness  and  no  pain  below  the  level  of  the  crest  of  the  right  ilium. 
He  complained  of  considerable  spontaneous  pain,  of  great  tenderness 
on  pressure  on  the  right  side  of  the  abdomen,  and  on  palpation  the 
abdominal  muscles  were  found  to  be  very  rigid,  so  that  it  was  only  when 
the  patient  was  placed  under  the  influence  of  an  anaesthetic  that  the 
swelling  in  the  renal  region  could  be  made  out. 

On  examination  of  the  abdomen  under  chloroform  the  whole  space 
between  the  right  cost.al  cartilages  and  the  ilium  was  found  to  be  occupied 
bya  swelling  extending  forwird  to  within  four  inches  of  the  middle  line 
The  liver  w.as  pressed  downwards  and  to  the  left,  so  that  the  lower 
margin  was  three  aud  a-half  inches  below  the  ensiform  cartilage.  The 
swelling  in  the  renal  region  w.is  non-fluctuant,  flrm,  and  slightly  elastic  : 
there  was  no  verv  distinct  bulging,  aud  no  unnatural  coloration  of  the 
skin  over  the  part.  The  urine  was  pale  amber  colour,  slightly  acid,  the 
speciflc  gravity  was  1015.  and  on  standing  a  slight  mucous  deposit  was 
thrown  down.  There  were  no  tube  casts,  no  albumen,  and  no  pus  or 
blood  found  in  the  urine. 

December  ust.— During  the  night  the  patient  s\i fleered  great  agony,  and 
the  paiu  was  only  relieved  by  hypodermic  injections  of  morphine.  Duriiii: 
the  night  the  temperature  never  rose  above  99  8°.  The  patient  was  pla  -  ' 
under  an  anaesthetic  and  the  lumbar  region  explored  Surrounding 
kidney  on  all  sides  there  was  a  huge  mass  of  recently  formed  iDfian 
tory  tissue  mixed  with  fat.  Before  the  kidney  was  reached  the  lucis 
had  to  extend  through  fully  33  inches  of  this  inflammatory  material, 
pressing  the  hand  upwards  under  the  diaphragm  the  inflammatory 
duration  was  found  to  extend  almost  to  the  middle  line,  and  dowiiwa 

it  spread  well  into  the  false  pelvis.    Several  incisions ''-  ■■ 

the  expectation  of  finding  pus.  but  none  w 
were  inserted  aud  the  wound  sutured, 
healtliy  and  did  not  contain  any  calculi.  .  „  f„,>i,. 

December  30th. -Since  the  operation  the  patient  was  almost  entirelj 
relieved  of  pain,  and  a  considerable  quantity  of  serous  fluid  and  oil 
escaped  from  the  wound,  but  no  pus.  The  temperature  remained  normal, 
and  the  urine  typically  healthy  ,    ,.     , 

January  Sth.-Sicce  last  note  was  made  the  satne  kind  of  discharge  has 
continued  to  escape,  but  in  smaller  quantities  than  during  the  first  week 
after  the  operation.  Now  the  swelling  is  diminished  in  size  by  about 
one-third,  and  the  patient  does  not  now  complain  91  any  rain. 

January  :4th.-The  drainage  tubes  were  kept  in  until  January  17111. 
when  they  were  removed  as  the  discharge  had  practically  stopped,    ^ow 
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K  is  found 
1  admission  in  December 
pain,  but  still  has  a  sense 


the  swelling  is  about  half  the  size  it  was  prior 
wound  being  completely  healed  the  patient  w 
practically  well. 

April  7th.— Since  the  patient  was 
several  occasions.  When  examined 
to  be  about  one-third  in  size  to  wliat 
of  last  year.  The  patient  now  compla 
of  weight  in  the  lumbar  region. 

The  loose  perirenal  adipose  tissue,  situated  as  it  is  in  direct 
contact  with  the  kidney,  is  very  liable  to  secondary  infection, 
either  from  the  kidney  or  from  distant  parts.  That  it  is  prone 
to  suppuration  has  long  been  recognized,  but  Rayer  was  the 
first  writer  who  gave  a  clear  and  elaborate  description  of 
perinephritis.  He  classified  the  disease  into  three  groups, 
namely : — 

(a)  Primary  perinephiitis,  including  those  cases  where 
the  inflammation  arose  independently  of  any  fistulous  open- 
ing from  or  disease  of  the  kidney. 

(6)  Consecutive  extrarenal  suppuration,  or  ab.scesses 
secondary  to  inflammation  of  the  kidney,  but  without  any 
fistulous  communication  between  the  kidney  and  the  adipose 
tissue  of  the  capsule ;  and 

(c)  Consecutive  extrarenal  suppuration,  where  the  in- 
flammation was  due  to  a  fistulous  communication  between 
the  kidney  and  the  perinephric  cellular  tissue. 

After  Rayer,  valuable  contributions  to  the  subject  were  made 
by  F(5ron,  Parmentier,  Lemoine,  Halle,  Guerin,  Trousseau, 
Kraetschmar,  Dafiin,  and  Dickinson.  From  statistics  it 
appears  that  perinephritic  abscess  is  most  frequently  caused 
by  inflammation  extending  from  within  the  kidney  tis- 
sue, and  it  is  shown  only  in  a  few  instances  that  suppura- 
tive perinephritis  originates  from  other  causes.  This 
is  not  only  true  of  general  pyaemia,  but  the  statement 
is  even  more  applicable  to  localized  infective  processes. 
For  example,  not  only  has  the  disease  been  traced  to  sep- 
tic infection  in  febrile  conditions— such  as  typhus,  enteric 
fever,  and  variola— but  it  has  also  been  shown  to  arise  from 
purulent  absorption  in  cases  of  inflammation  of  the  connective 
tissue  surrounding  the  uterus,  vagina,  or  rectum,  succeeding 
parturition  or  an  operation.  Trousseau  recorded  a  case  in 
which  the  perinephritis  was  of  uterine  origin,  and  where  he 
believed  the  inflammation  to  have  extended  by  way  of  the 
iliac  veins.  In  cases  of  puerperal  perinephritis,  which  is  by 
no  means  uncommon  as  a  complication  of  pelvic  cellulitis,  an 
abscess  frequently  develops  in  the  neighbourhood  of  the 
ovaries  or  Fallopian  tubes,  and  gradually  dissecting  its  way 
ultimately  spreads  itself  out  between  the  lumbar  muscles  and 
the  peritoneum.  Operations  upon  the  testicle,  or  upon  the 
spermatic  cord,  are  liable  to  excite  inflammation  of  the 
connective  tissue  surrounding  the  bladder,  especially  at  its 
base,  from  whence  suppuration  may  extend  to  the  perirenal 
connective  tissue.  Cases  are  upon  record  in  which  the  disease 
succeeded  operations  upon  the  testicle,  urinary  bladder,  and 
urethra,  or  formed  a  sequence  to  conditions  such  as  hydrocele. 
varicocele,  or  haematocele.  In  a  similar  manner  operations 
upon  the  perineum,  rectum,  and  uterus,  or  suppurative  disease 
of  the  gall  bladder,  liver,  and  spleen  have  caused  the  accumu- 
lation of  pus  around  the  kidney. 

Koenig  narrates  a  case  of  excision  of  the  rectum  in  which 
the  suppuration  extended  upwards  from  the  pelvic  cellular 
tissue  along  the  posterior  wall  of  the  rectum  to  the  perirenal 
adipose  tissue  of  the  left  kidney,  and  spread  itself  out  as  far 
as  the  descending  colon. 

In  the  great  bulk  of  cases  of  perinephritis  consequent  to  the 
extension  of  infective  material  from  distant  parts,  the  disease 
culminates  in  suppuration.  In  a  few  instances,  however, 
such  as  the  case  above  described,  great  induration  may  take 
place  without  any  suppurating  foci  forming.  Not  infre- 
qiiently  an  inflammatory  process  is  induced  by  local  injury, 
but  occasionally  it  may  be  attributed  to  the  extension  of  non- 
pyogenic  infection.  That  this  has  been  so  in  the  present 
c  .se  is  very  probable.  The  patient  sufl'ered  from  an  acute 
pleurisy  which  spontaneously  recovered  without  going  on  to 
empyema.  That  an  infective  process  extended  from  the 
cavity  of  the  thorax  to  the  renal  tissue  around  the  right 
kidney  seems  the  most  plausible  explanation  of  the  case. 
The  pathologist  frequently  finds  cases  of  non-pyogenic  infec- 
tion of  the  peura  where  there  is  great  thickening  of  the  con- 
nective tissue  and  adheieaoe  of  the  pleural  surfaces  without 
A'ly  evideace  of  purulixtt  irj/ection.    One  can  therefore  very 


easily  understand  that  when  a  loose,  poorly-nourished  tisane, 
such  as  the  adipose  capsule  of  the  kidney  becomes  infected,, 
rapid  and  extensive  induration  may  be  induced. 


THE   DIAGNOSIS   OP   DISEASES   OF   THE, 
SIGBIOID  FLEXURE  AND  RECTUM, 

WITH    SPECIAL    REFERENCE    TO    THE     PROCTOSCOPE. 

By  F.  S  win  FORD  EDWARD.S,  F.R.C.S., 

Surgeon  to  St.  Mark's  Hospital  for  Diseases  of  the  Rectum  ;  to  the  West 

London  Hospital  ;  :ir.d  to  St.  Peter's  Hospital  lor  Urinary 

Diseases. 

The  diagnosis  of  diseases  of  the  rectum  and  sigmoid  colon- 
rests  upon  symptoms  such  as  pain,  tenesmus,  discharges  of 
blood,  pus,  or  mucus,  protrusion,  and  abnormal  detaecation, 
etc.,  aided  by  local  examination.  Here  let  me  urge  the 
paramount  need  for  a  local  examination  in  all  cases  where 
disease  of  the  lower  bowel  is  suspected,  for  it  is  a 
common  thing  for  me  to  meet  with  cases  of  bleeding  at 
stool  which  have  been  treated  for  piles  by  their  medical 
attendant,  possibly  for  a  considerable  period,  without  ever 
having  been  examined,  and  whom  I  have  found  to  be  sufl'er- 
ing  from  carcinoma  in  such  an  advanced  state  as  to  preclude 
any  attempt  at  removal,  though  it  is  more  than  probable  that 
had  an  examination  been  instituted  at  an  earlier  date  the 
disease  would  have  been  recogni'/ed,  excision  performed,  and 
lives  saved.  Again,  tivo  or  more  separate  diseases  may  co- 
exist in  the  same  patient ;  as,  for  example,  haemorrhoids  and 
carcinoma,  fissure  and  piles,  fistula  and  stricture,  and  so  on. 

The  DiAONObTic  Import  op  Sympto.ms. 
In  a  normal  condition  of  the  part,  and  except  during 
defaecation,  no  sensations  are  experienced  in  the  rectuna, 
which  serves  only  as  a  canal  for  the  passage  of  the  faeces 
from  the  colon  to  the  anus.  Until  shortly  before  an  evacua- 
tion this  portion  of  llie  bowel  is  normally  devoid  of  faeces, 
which  do  not  pass  beyond  the  lower  end  of  the  sigmoid. 
When  defaecation  takes  place  the  peristaltic  movements  of 
the  colon  are  communicated  to  the  rectum,  in  which  definite 
sensations  are  experienced.  These,  however,  cease  soon 
after  evacuation,   to  recur  only  when  excited  in  a  similar 


In  examining  a  patient  complaining  of  rectal  pain  it  is- 
well  to  inquire  what  relation  the  pain  bears  to  the  act  of 
defaecation— whether  it  be  spontaneous  or  be  excited  by  the 
act  in  question,  and,  in  the  latter  case,  whether  it  precedes, 
accompanits,  or  follows  expulsion. 

Pain. 

Pain  is  a  symptom  of  fissure,  of  haemorrhoids,  of  ulcera- 
tion, and  of  certain  morbid  growths  within  the  rectum.  In 
fissure  the  pain  is  very  severe  and  out  of  all  proportion  to  the- 
size  of  the  lesion,  and  often  lasts  for  several  hours. 

In  haemorrhoids  the  pain  varies  according  to  the  condition 
of  the  parts,  that  is,  whether  they  are  inflamed  or  not.  A 
thrombotic  pile  always  causes  pain,  as  do  internal  haemor- 
rhoids when  prolapsed  and  inflamed. 

In  ulceration,  whether  simple  or  carcinomatous,  there  is- 
every  variety,  the  amount  depending  to  a  great  extent  on  the 
site  of  the  lesion— less  when  high  up,  more  when  low  down  in 
the  sphincteric  region. 

TIaemnrrhage. 

Haemorrhage  comes  next  in  order  of  frequency  as  a  sym- 
ptom of  rectal  disease.  When  due  to  fissure,  it  is  usually 
insignificant  in  quantity,  and  is  brought  on  by  straining  at 
stool,  as  in  the  case  cf  piles ;  but  in  the  case  of  internal 
haemorrhoids  a  considerable  amount  of  bload  may  be  lost. 
In  these  cases  the  blood  is  usually  venous,  but  may  be 
arterial,  and  it  generally  ceases  when  the  piles  are  relnrned. 
Ulceration  of  any  part  of  the  gastro-intestinal  canal  may  be 
attended  with  haemorrhage,  in  some  oases  to  an  alarming 
extent.  The  character  of  the  blood  will  vary  according  to- 
the  time  it  has  been  retained  in  the  intestine.  Carcinoma  of 
the  bowels  is  usually  attended  with  some  haemorrhage,  the 
facet  8  being  streaked  with  blood,  though  at  times,  owing  to 
ulceration  into  a  vessel,  it  is  severe  enough  to  produce  faint- 
ing.   It  must  not  be  forgotten  that  the  stomach  is  sometimes 
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There  had  been  a   dis.a>ar«e'':t  Vlo^rf 'ol 'tZ^JZrf.^ 
tare,  but  to  a  spasmodic  action  of  the  sphincter 

For    males    the    knL  1ik„„  ^     ^!-     "•"'   knees  drawn  up. 

^eparatinrthe^^t&t&u^^rbe;^.,^";';.  '"f  -^^ 
of  pigmentation  and  the  Dre^en,*  nf  f  !^  ,  ■,  ^"^'088 
fissure.,  eczema  o?  cond?  o  ,a  a  ^H  be" at^'on'/ ""''^'• 
Palpation  around  the  anus  with  the  finger  will  il»  n  J-  '^"'■ 

•iternal  gphineter.  The  condftfnn  Af  ?.!  dorsaliy  just  above  the 

he  squatting  Losture  and  nf   n,J  P?tient  is  placed  in 

-iatration  of  an  ^e^'^^r^'^^l^^^^^^^-^  ^;  1 


DISEASES   OF   SIGMOID^  FLEXITBE   AND   RECTUM.  [^  r„. 


169 


case^  with  prolapsus  recti  and  polypi  if  attached  near  the 

various   rectal    «pecula     s'nch    as    GowlIandT' 'C""^-     '^H 

proctuscope-which  I  had  made  aW' fn?  ^''  '''*"'  '''  t^e 
order  by^Mr.  Montague  of^^l'^sL^eTtN^Z /^^^^^^^^^^^ 

«tl'd^SoT„?^to7s°^€e^Sr'"„'s:r/  ^ir-  '"'^"'^ 
tion  of  the  anal  canal  is  euualTn  cLn  ?  '°''  "'^  «amina- 
rectal  bougie,  and  1  '  2  i^'Tn  eng  h  w.  n^^f  **?  ^  ^°-  ■" 
.4  .n.,  and  has  a  calibre 'of  a  No  9  bougil  m.^th-  'r^*^^'*  *« 
one  can  in  many  eases  examine  ihFZu  ,^  f*"^  '""^g  '"^e 
sigmoid  flexure,  but  I  mustTonfess  tha^H?  "^  '"".^''^  "^  t*^- 
passed  as  are  the  other  tXsT  luck  y  it  .  "^l'" '''^?"^ 
retiuired.  '    '"'•'^"y  it   is   not   so  often 


If,     -^ 


The  two  medium-sized  tubes  I  i5nd  of  most  use      R,.  ti 

the  tubes  there  are  applicators  of  various  len<Tt);«  f^^  „  •  ° 
swabs  of  cotton  wool  fluo  a  scoop'To  "the'Te^^otll  "of  7alce"s! 
The  proctoscope  is  used  in  the  following'  way  •  The  bowel 
being  empty,  the  patient,  whether  male  or^em^ale  a %K 
in  the  genu-pectoral  position,  and  all  tight  garments    su^^n« 

causes  ballooning  of  the  bowel,  a  phenomenon  aided  b/the 
genu-pectoral  position,  whicli  allows  the  intestines  fn 
gravitate  towards  the  diaphragm.  mtefctines    to 

cast  «n  thi^/T  ""  ^5°.f  ''^^■''^r''  ^^^<*  <"•  hand  lamp  are  now 
fntn  vP«l  K*"''*'' '""*  ""^  Interior  of  the  rectum  is  bronghT 
into  view,  being  seen  as  easily  as  is  the  throat  when  UW 
-Bated  by  means  of  a  good  lam^.   No  anIeSie  fs  nee^ss^y; 
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the  best  when  this  method  is  employed.    With 


in  fact  proctoscopic  examination  is  far  easier  without  it  The  position  .s ^t'-  "^-^^^.^^ --,  Jemenrel^^rth^  '  second 
position,  liowever.  is  a  constrained  one,  8°  "'^t,  f  the  ex-  ^"^y^"^^  Ve  ^Iglt  l>and,  passed  into  the  rectum  pressure  ,s 
Lination  is  prolonged,  it   ■?  well  to  g. ye  the  patient  y  est  j  ^"g"  °' ^'J^^^^t  the  same  time  that  downward  pressure js 


to  raise  his  head  and  I  made  upwards 


during  the  performance  by  allowing  li 

''Yn  V°/no='rlcrum  by  this  means  the  mucous  membrane 
airnears  of  a  pale  pink  colour,  and  one  or  more  crescentic 
^o^^^^s  of  mucous  membrane  standout  P\om.nent}j.  Jhese^re 
Houston's  folds,  and  are  said  to  give  the  faecal  mass,  in  its 
iownwSd  course  a  spiral  twist,  as  well  as  to  prevent  its  too 
S  descent  to  the  anus.  They  are  attached  rom  one.  third  to 
half  wav  round  the  bowel,  and,  measured  at  their  centre,  they 
nro  e^tTnto  thP  gat  from  Vto  i  incli.  Their  free  border  is 
?re  cen  10  and  thil  They  vary  somewhat  in  POftion  as  well 
aVin  number,  but  the  most  prominent  is  usually  about  4  in. 
up  on  the  r^ght  aide.  An  inch  below  this  on  the  opposite  side 
Ts  the  second,  often  also,  well  developed,  while  the^  third,  if 
present  Js  on  the  same  side  (the  left),.and  2  or  3  inches  above 
it.  The  ballooning  of  the  rectum  brings  these  folds  proim- 
nently  into  view,  but  this  ballooning  is  limited  to  the  rectum, 
and  does  not  seem  to  affect  the  sigmoid. 

On  withdrawing  the  tube  the  anal  portion  of  the  canal 
comes  into  view,  when  the  anal  valves  are  seen  separated  by 
the  columns  of  Morgagni  more  marked  in  some  cases  than  in 
otheisa^d  varying  in°number  from  6  to  S.  These  columnae 
rectTproject  above  the  surface  of  the  mucous  membrane,  and 
are  of  a  paler  colour.  They  become  pointed  m  an  upward 
direction,  but  increase  in  breadth  towards  the  anal  margin. 
The  sides  of  adjacent  columns  meet  and  join  below,  forming  a 
series  of  semilunar  pouches,   the  concavities  of  which    are 

'^'Ban^''of"D^blin;  believes  that  a  fissure  is  usually  caused  by 
the  tearing  down  of  one  of  these  pouches  or  valv-es  ;  be  that 
as  it  may  a  minute  foreign  body  may  lodge  behind  such  a 
valve,  and  give  rise  to  a  small  and  very  painful  ulcer.  The 
upper  extremities  of  the  columns  of  Morgagni  may  become 
hypertrophied,  forming  a  variety  of  rectal  polypua-the  so- 
called  polypoid  growth  which  is  generally  multiple. 

The  pathologic-al  lesions  to  be  seen  through  this  instrument 
include  all  diseases  involving  the  mucous  membrane  of  the 
lower  portion  of  the  large  intestine,  that  is,  of  the  sigmoid 

^Durfnrthy  past 'four- years  I  have  been  aWf  to  diagnose 
and  to  treat  successfully  afterwards  cases  of  tuberculous, 
dysenteric,  and  follicular  ulceration  where  the  lesion  >n  some 
of  these  cases  has  been  quite  beyond  the  reach  of  the  finger 
I  have  also  seen  3  cases  of  stricture  of  the^sigmoid,  and  in 
one  case  I  was  able  to  assure  my  patient  that  there  was  no 
stricture  of  the  upper  rectum  or  sigmoid,  a  condition  for 
which  bougies  had  been  passed  at  stated  intervals  for  about 

^Dr.  Tattle'  in  a  most  interesting  paper  on  the  subject  says  : 
The  only  conditions  wlreli  Prevent  the  use  of. the  instrument  are  con- 
striction of  the  calibre  of  the  gut  through  organic  disease  "r  by  pre.su  e 
from  without,  and  extreme  tortuosity  of  the  sigmoid  .flexuie  witn 
adhesions  Vovulus,  faecal  impaction,  or  intussusception  might  also  hin  t 
fts  application  buUt  would  still  be  useful  in  diagnosticating  these  condi- 
tions, and  thus  serve  the  very  purpose  for  which  it  was  designed. 
In  sneaking  of  non-surgical  diseases  Tuttle  says: 
There  are  three  types  of  catarrh  of  the  rectum,  sigmoid  and  colon- 
namely,  simple  acute  catarrh,  hypertrophic  catarrh,  and  atropine  catai  1  h 
If  by  simple  acute  catarrh  an  acute  proctitis  is  meant,  I 
have  seen  a  few  of  these  cases,  though  I  have  not  had  an 
opportunity  of  examining  them  with  the  proctoscope,  for  the 
simple  reason  that  no  case  has  presented  itself  since  I  have 
been  working  with  this  instrument.  The  distinction  which 
the  above  named  author  makes  between  atrophic  and  hyper- 
trophic catarrh  appears  to  be  that  whereas  in  the  former  the 
mucous  membrane  is  red  and  dry,  with  flssure^like  cracks  in 
it,  and  with  little  masses  ol  faecal  matter  adhering  to  the 
rectal  wall,  in  the  latter  the  mucous  membrane  appears  pale, 
oedematous,  and  boggy,  and  is  covered  with  a  mucopurulent 
secretion.  There  is  persistent  moisture  about  the  anus, 
marked  flatulence  and  indigestion,  with  loose  st9ols,  whilst 
constipation  is  a  marked  feature  in   the    chronic    atrophic 

^ Tde^oription  of  the  examination  of  the  rectum  and  sigmoid 
would  not  be  complete  did  I  omit  to  mention  bimanual 
manipulation.  For  this  to  be  of  real  use  the  patient  should 
be  well  under  the  influence  of  an  anaesthetic  in  order  that 
the  abdominal  parietes  may  be  fully  relaxed.    The  lithotomy 


made  with  the  other  hand  applied  to  tlie  hypogastr  c  and 
right  and  left  iliac  regions.  In  this  way  the  finger  in  the 
rectum  can  feel  the  sacral  promontory,  o  ten  with  ease 
whilst  the  pelvic  contents  can  be  mapped  out  and  examined 
Dretty  thoroughly.  This  was  the  method  relied  upon  before 
Stroductfon  of  Kelly's  tubes,  and  is  now  a  "seful  adjunct 
in  cases    of  high-lying  stricture,   neoplasms,    and    tumours 


I  will  conclude  these  remarks  with  a 
cases  in  which  I  have  found  the  use  of  the  proctoscope  of  the 

^'ifsrf-^mlsT   a»ed  ,0.   seen   with    Dr.  Clemow,  of  Earl's  Court. 

S?f^Vin"',^^h"io';|^es"Jn\dT?n°'^;u=^"^ 

carried  ouu'yDrCleuiow  with  marked  benefit,     I  was  able  also  to  allay 

tSe  paUenfs^ears  as  to  the  question  of  cancer,  thereby  possibly  to  some 

extent  alleviatng  symptoms  j^^  diarrhoea  and  a  discharge 

for  some  months.    He  was  getting  thinner.     I  passed 

lor  boiui.       .   .     .    .^^    and  found  the  upper  rectum. 

11  ulcers,  the  niajority  being 

eciuai  i 


CASE  II -Mr.  11 

of  blood  and  muci -       ,   .     ,    . 

the  Sin.  tube  well  .above  the  pelvic  briii 

and  lower  sigmoid  the  seat  o^  several  sma  ^^  .^^.^^^^^  iujections. 

day^for  two  monthl  combined  with  a  bismuth  mixture 

^'''i}ii^\-^''l^'\leT°:%'^^^^^^^^  India,  where  he  had 

contocleddysenteVy      He'«4s  still  suffering,  with  diarrhoea,  and  the 
'blood  and  slime  ;  ur 


irgeut  callto  s 


^S^IIV^.^Id'^S.^^tor  wbeU^i  ^tlng  r^i^H^^^^^^^'^ 
shows  nothing  abnormal.  Proctoscopic  examination.  A  numoer  01 
separate  and 

previous ,  ,     , 

a  slight  relapse,  owing  to  neglect 

CASE  IV.— P.  S.,  a  maie.  aged 
the  West  London  Hospital 

'"""  Twenty-four 'hou 


.''S'l^lik^^^full^'e^pSii^^at^Kwo^nr'S^'hiS 
ise,  owing  to  neglect  of  hiniself..  .  .     _  .  ^_  _  , „,.  „„„.  ,t 


former  1 


ght 
lie  had  suffered  with  aiarrhoe.i,  ana  tue 

SlSf»K^^l^^^yPr&3S 

re^rK^hirg!SS'fv1?h"an-S?n.«tuS^^^^^ 

7  in.;  ulceration  was  present.    I  strongly  advised  colotomy.  j     j 

^jkd^f'^i^dfii^^^^i^^s'^S'HESSS'^ 

HUl.    The  patient  complained  of  constant  uneasiness,  amounting  a^^^^^ 

illumination ditected  nothing, buUhere  was  an U 

resistance  in  the  iliac  region.  A  fewc(ays  atei  Ie^"\"n|f  JJ    J    he  pelvic 

ST    Tlfe  'Srsefse"Xas°reuTen"by'M  °W.Xce'rn1  Ms  b, othe?.  .Mr. 

^rTderiT'kVinLTarso^y  others  wh^  were  present.    Bimanual  examina- 

tion  under  ether  revealed  a  deep-seated  ^tumour  m  the  sipi 

which  at  a  subsequent  operation  proved 

bou?ing  glands  I  rested  content  with  the  formation  of  an  ai  tihLial  anus. 
The  pafiint  has  recently  left  St.  Mark's  Hospital  "'"'^b  relie  ed. 

I  think  these  few  eases  will  go  far  towards  proving  my  i  on 
tention  that  the  protoscope  is  not  only  of  practical  value  but 
that  it  is  indeed  a  most  important  adjunct  to  the  means  at  our 
disposal  in  the  diagnosis  of  rectal  diseases. 
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CLINICAL    OBSERVATIONS   ON    THE   ACTION   OF 
SOME   SUPRARENAL   PREPARATIONS.* 

By    STEPHEN    G.    LONGWORTH,   L.K.C.P.I  ,        ., 

senior  Assistant  .Medical  Officer  of  the  Suffolk  County  Asylum.  . 

FAftek  some  introductory  observations  Dr.  Longworth  said':]' 

The  chemistry  of  the  suprarenal  bodies  is  very  c'O'nP'"' 

but  they  contain  an  active  principle  secreted  entirely  by  the 

:dull Jry  portipn.of  .the  ?land  which  up  to  Jhe^^presenthas 


not  been  satisfactorily  identified.     Several  workers 

have  isolated  various   substances  under  the  name  of  supra 

renalin,  epinephrin,  etc.,  possessing 


a  gr'-ater  or  less  degree 


Read  befo-e  the  E:  st  Anglian  BraLch  of  the  British  Medical 
Association. 
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the  active  properties  of  fresh  prepuations  of  tlie  entire  gland. 
One  of  these,  adrenalin,  isolated  by  J.  Takamine,  ean  now  be 
obtained  commercially,  and  is  one  of  the  preparations  used 
in  connexion  with  the  subject  of  this  paper.  It  is  a  crystalline 
substance,  and  like  all  other  so-called  active  principles  that 
have  been  isolated,  is  highly  oxidizable,  consequently  requir- 
ing  some  care  when  in  use  to  preserve  its  active  properties ; 
this  has  been  assisted,  however,  by  bringing  it  into  solution 
with  normal  sodium  chloride  solution  and  a  small  percentage 
of  ehloretone,  in  which  state  it  may  now  he  obtained.  It  is 
doabtfnl  whether  adrenalin  is  the  sole  active  principle  of  the 
suprarenal  bodies.  Schiifer,  J  believe,  is  inclined  to  think  it 
is  only  one  of  the  active  principles. 

In  experiments  on  animals  by  G.  Oliver  and  Schiifer,  and 
others,  with  preparations  of  the  suprarenal  glands,  constant 
and  very  marked  physiological  effects  have  been  produced.' 
When  a  solution  is  injected  intravenously  the  most  power- 
ful effect  is  produced  on  the  muscular  system  generally,  but 
especially  on  the  muscular  walls  of  the  heart  and  blood 
vessels,  witli,  in  addition,  a  stimulating  eft'eet  on  the  cardie- 
inhibitory,  and  also  some  action  on  the  voluntary  muscles. 
-Vs  a  result  of  this  action,  and  in  spite  of  the  slowing  of  the 
heart,  there  is  produced  a  marked  rise  in  blood  pressure 
which  can  be  still  further  augmented  if  the  vagus  action  be 
removed  either  by  paralysing  with  atropine  or  by  section. 
Schiifer  considers  that  suprarenal  extract  probably  produces 
a  greater  rise  in  blood  pressure  than  any  other  known  sub- 
stance. The  effects,  howe\er,  pass  off  in  the  course  of  a  few 
minutes,  the  same  authority  considering  it  likely  that  the 
active  principle  is  removed"  from  the  circulation  by  the 
muscles,  and  there  stored  up. 

It  has  been  estimated  that,  of  the  dry  extract,  0.5  mg. 
per  kilogram  of  body-weight  is  sufficient  to  produce  a 
maximum  effect,  and  that  about  ^Jb  gr.  of  the  active  prin- 
ciple is  sufficient  to  produce  a  distinct  effect  on  the  heart  and 
arteries  of  an  adult  man :  but  in  one  of  the  cases  in  which 
adrenalin  was  administered,  and  which  will  be  referred  to 
presently,  ,c.'oo  gr-  produced  a  very  marked  effect.  The  fore- 
going applies  only  where  the  substance  is  brought  directly 
into  the  circulation  by  intravenous  injection,  but  when  given 
snbeutaneously  the  effects  are  much  the  same,  althougli  not 
nearly  so  marked. 

It  will  thus  be  seen  that  we  have  a  very  active  substance 
to  deal  with,  in  fact  a  substance  derived  from  the  animal 
kingdom  closely  resembling  digitalis  in  its  action,  but  more 
powerful.  It  possesses  a  similar  power  to  digitalis  of  in- 
creasing the  efficacy  of  the  systole  of  the  heart,  of  slowing  its 
action,  and  of  powerfully  contracting  the  arterioles.  It  is 
also  not  unlikely  that  the  analogy  may  be  still  further  traced 
into  the  chemistry  of  the  two ;  just  as  digitalis  contains 
several  distinct  active  principles  of  somewhat  similar  action, 
80  the  suprarenals  may  be  found  to  yield  several,  of  which 
adrenalin  is  one.  A  point,  however,  in  which  suprarenal 
extract  differs  is  that  it  has  not  been  found  to  possess  the 
cumulative  action  of  digitalis. 

Now  as  suprarenal  extract  was  found  to  exhibit  such  active 
physiological  properties,  it  naturally  suggested  itself  as  being 
worthy  of  trial  in  practical  therapeutics.  Schiifer,  judging 
from  the  results  of  his  experiments,  strongly  recommended 
its  trial  as  an  intravenous  injection  in  cases  of  sudden  cardiac 
failure,  or  even  into  the  heart  itself  where  there  is  great 
emergency.-  In  the  two  following  cases  in  which  this  treat- 
ment was  tried  the  results  certainly  were  striking  and  of 
much  promise  in  the  meeting  of  certain  kinds  of  sudden  heart 
failure,  but  temporary  improvement  was  the  most  that  could 
have  been  expected  in  eithtr  case  owing  to  their  hopeless 
nature  from  the  outset. 

Case  i.— A  female,  aeed  30,  who  had  been  in  the  Suffolk  County  Asvlum 
about  three  weeks,  suffering  from  acute  mania.  She  was  admitted  in  a 
very  much  reduced  pliysic  -1  state ;  she  was  very  anaemic  witli  small  rapid 
pulse,  frequently  refused  her  food,  and  much  difficulty  was  experienfed 
in  giving  her  sufficient  sleep  She  was  confined  to  bed  from  the  time  of 
her  admission.  Sudden  cardiac  failure  occurred  ou  the  twentieth  day 
following  her  admission,  and  when  seen  within  five  minutes  of  the  onset 
she  was  unconcious.  with  marked  lividity  of  the  face,  feeble  shallow  re- 
spirations, and  a  pulse  of  120  to  140,  which  was  barely  perceptible  ■  in  fact. 
!  It  was  considered  that  she  could  not  live  many  minutes.  Ilvpodermics  of 
,  brandy  were  followed  by  some  slight  temporary  improvement ;  then 
I  adrenalin  chloride  ,/i„  gr.  was  given  subcufaneously,  but  without  any 
appreciable  effect;  this  was  followed  by  hypodermics  of  ammonia  anil 
caffeine,  which  caused  some  further  temporary  improvement,  and  were 
repeated  in  half  an  hour.  Patient's  condition  continued  somewhat  better 
lor  anotlier  hour,  the  pulse  was  stronger  though  rapid,  aud  she  was  able 


by  the  mouth. 


injected  into  the  li^iMh 
most  marked  elTecl«,is 
inenced  tostruggle  ami  1 
pulse  returned  and  fell 

was  in  practically  the  s: 

ced  ellects.  the  1 


The  heart,  however, 
■list,  death  appeared 

f  lorty- live' seconds  a 
turned,  patient  com- 


iletely  passed  otr,  and  patient 
iniediately  before  the  injec- 
1  was  repeated  with  the  same 


prouo 

but  oniy  conuuuing 
it,  however,  did  not 
better.    The  stimula 

days.    The  prognosii 
ly, 


one  minute,  rapidly  rising  to  1=0  again  ; 

again,  and  her  condition  was  distinctly 

inued  by  the  mouth,  and  with  but  slight 

mou  paiieui  s  cuiiuiiiuu  remained  about  the  same  for  t' ^  ^^  — 

lys        ■     _      „  "  _ 

ddenly,  and  patient  was  found  in  a  similar  condition  as  on  the  first 
occasion;  adrenalin  intravenously  was  again  resorted  to;  I'r,  gr.  first; 
produced  only  ylight  etVect,  and  wl)en  repeated  was  without  any  effect 
whatever,  the  paiient  succumbing  in  the  course  of  half  an  hour. 

Case  u.—A  female,  aged  iq.  admitted  into  the  asylum  sufferring  from- 
acute  mania  oecurrini,'  during  the  puerperal  state  ;  she  was  also  an 
epileptic.  For  a  fortnight  preceding  admission  while  at  home  she  had 
been  refusing  her  food,  and  was  in  an  extremely  reduced  and  feeble 
state  when  admitted.  She  was  confined  to  bed  and  in  the  course  of  a  da.v 
or  two  her  temperature  became  elevated  and  general  condition  assumed; 
that  of  acute  delirious  mania.  Tlie  pulse,  which  on  admission  was  rapid, 
small,  and  soft,  became  more  so,  rising  from  no  to  i;o  per  minute,  and 
then  disappearing  entirely  at  the  wrist.  She  continued  in  this  state  for 
two  days,  being  quite  pulseless,  was  semi-conscious,  had  dry,  parched 
skin,  tongue  brown  and  dry,  and  taking  little  or  no  nourishment,  urine 
also  very  scanty;  a  very  distinct  type  ot  case  which  seems  to  be  of  toxic 
causation  and  in  which  there  seems  to  be  a  reduction  of  the  total  quantity 
of  the  blood  to  a  minimum.  After  thus  being  pulseless  for  two  days  it  was 
decided  to  try  the  efTect  of  intravenous  saline  injection.  After  the  in- 
fusion of  one  pint  a  very  decided  improvement  appeared,  the  radial 
pulse  returned  as  also  did  con.sciousness,  and  continued  to  im- 
prove as  the  operation  proceeded;  some  five  pints  were  injected 
in  all,  the  pulse  pressure  then  equalled  100  mm.  Hg.  as  measured 
by  Hill  and  Barnard's  sphygmometer,  and  the  frequency  about  io» 
to  no.  Adrenalin  chloride  (,..',„-, gr)  was  then  added  to  the  last 
portion  of  the  saline  solution,  and  in  the  course  of  half  to  one  minute  was 
followed  by  characteristic  ellects,  that  is,  increase  in  depth  of  respira- 
tions, increase  in  the  force  of  the  pulse  and  reduction  in  frequency,  the 
blood  pressure  rose  to  120  mm.  Hg.  These  elTeets  passed  off  in  five 
minutes,  the  blood  pressure  returned  to  looinm.  Hg,  and  pulse-rate  to. 
former  frequency.  The  general  improvement  was  maintained  throughout 
the  day,  but  towards  night  the  pulse  rose  to  tio,  and  the  blood  pressure 
fell  to  75  mm.  Hg..  and  next  morning,  although  the  pulse  was  still  percep- 
tible, she  was  evidently  sinking  again.  The  pnlse  failed  entirely  some 
hours  later,  and  saline  solution  was  again  resorted  to,  but  no  return  of 
the  pulse  occurred,  nor  was  any  appreciable  improvement  evident  after 
some  three  pints  had  been  given.  Adrenalin  chloride  („r.V,i  gr.)  was 
then  added,  producing  quite  a  distinct  effect,  the  pulse  returned,  and 
reached  a  pressure  equalto  90  mm. Hg,  the  respirations,  which  had  been  very 
shallow,  became  deeper,  and  there  was  a  generally  stimulating  effect  pro- 
duced. Although  the  main  effect  p.assed  off  as  rapidly  as  usual  the  pulse 
continued  quite  perceptible,  and  condition  was  better,  but  not  nearly  so- 
good  as  that  following  the  infusion  the  day  previous  ;  about  another  two 
pints  were  introduced  before  the  operation  was  completed.  Patient's 
improved  condition  was,  however,  only  maintained  for  some  few  hours, 
when  the  pulse  disappeared  again,  and  death  followed  next  morning. 

These  eases  have  been  described  with  perhaps  more  than 
necessary  detail  in  order  to  show  that  much  benefit  could 
not  have  been  expected  from  any  treatment ;  they  were 
really  cases  of  gradually  failing  heart  on  which  sudden 
failure  supervened,  whereas  the  class  of  case  in  which 
adrenalin  is  most  likely  to  be  of  use  is  that  in  which  the 
heart  may  be  expected  to  have  some  reserve  force  left — such 
as  heart  failure  from  an  overdo-e  of  chloroform,  as  suggested 
by  Cushny,  and  perhaps  in  cases  of  asphyxia  from  drowning 
or  other  causes.  It  will,  however,  be  noticed  that  after  the 
immediately  marked  effects  following  the  injection  had 
passed  oft'  some  improvement  in  the  condition  persisted,  and 
in  the  first  ease  mentioned  was  probably  the  means  of  pro- 
longing life  for  three  days,  and  in  the  second  for  possibly  a 
few  hours. 

Subcutaneous  injection  of  adrenalin  failed  to  produce  any 
appreciable  effect  in  Case  i,  although  it  produces  in  persons 
under  normal  conditions  very  distinct  effects  similar  to  those 
resulting  from  intravenous  injection  ;  this  would  suggest 
that  it  should  be  always  given  in  such  cases  intravenously, 
for  where  there  is  much  collapse  and  the  circulation  is  at 
its  lowest  ebb  absorption  for  substances  administered  snb- 
eutaneously frequently  appears  to  be  much  delayed  or  even 
entirely  cease. 

Subcutaneous  injections  of  ,(,'00  gr.  to  ,,;,  gr.  of  adrenalin 
chloride  have  recently  been  recommended  in  ophthalmii' 
practice  to  be  used  immediately  before  some  operations 
about  the  eye  in  order  to  control  haemorrhage,  and  atten- 
tion was  drawn  by  the  writer  to  the  fact  that  toxic  effects 
can  be  produced  by  suprarenal  preparations,  but  he  himself 
had  not  noticed  any,  and  thought  it  unlikely  when  working 
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with  such  small  doses :  this  one  can  endorse,  as  from 
observations  on  several  cases  in  which  doses  up  to  ,.', ogr. 
were  given,  and  sometimes  repeated  within  short  periods,  no 
eflFects  beyond  those  characteristic  of  the  action  ol  the  drug, 
^nd  which  could  not  be  regarded  as  toxic,  were  observed. 

The  administration  of  supi-arenal  preparations  by  the  mouth 
has  not  been  found  to  be  followed  by  such  constant  results  as 
when  given  intravenously  or  subcutaneously,  and  some  difl'cr- 
ence  ot  opinion  exists  as  to  whether  it  can  produce  any  elieet 
when  so  given.  ISchiifer  states  that  the  active  principle  is 
not  destroyed  by  gastric  digestion,  while  Cushny  and  others 
state  that  littli-  or  no  effect  is  observable  when  administered 
in  this  way.  Griinbaum,  in  observation  on  himself  and  others, 
failed  to  obtain  any  rise  in  blood  pressure,  even  after  very 
large  doses  of  suprarenal  extract,  except  in  one  case  of 
abnormally  lou-  blood  pressure,  in  which  the  rise  wag  not 
maintained  after  leaving  ofl"  the  drug.  He  concludes  that 
normal  blood  pressures  are  uninfluenced  by  the  administra- 
tion of  suprarenal  extract.'  With  a  view  of  obtaining  more 
definite  information  in  this  direction  I  administered  supra- 
renal preparations  by  the  mouth  to  6  cases,  in  which  t  made 
daily  observations  of  the  blood  pressure  and  pulse-rate  :  in 
two  of  the  cases  daily  measurements  of  the  calibre  of  the 
radial  artery  were  made  with  Oliver's  arteriometer,  and  in 
two  cases  daily  records  kept  of  the  total  quantity  of  urine 
passed,  and  estimations  made  of  its  specidc  gravity,  total 
solids,  and  the  amount  of  phosphates  and  urea  excreted. 
Four  of  the  cases  were  in  good  health,  and  free  from  any 
^organic  disease,  while,  ot  the  other  two,  one  was  suffering 
•from  phthisis  and  one  from  epilepsy,  but  otherivise  in  good 
health.  Three  of  the  cases  were  in  bed  throughout  the 
observations,  whicli  extended  over  periods  of  from  three  to 
iive  weeks.  The  jireparations  used  were :  A  solution  of 
adrenalin  chloride  i  in  1,000  (Parke,  Davis,  and  Co.),  tabloids 
of  suprarenal  gland,  each  equivalent  to  5  gr.  of  the  fresh 
substance  (Burroughs  and  Wellcome),  and  a  dry  powdered 
extract  of  suprarenal  medulla  (Willows,  Francis,  Butler,  and 
Thompson). 

Case  I.— A  healthy  female.  a?ed  41,  in  bed  duriDe  whole  period  01  ob- 
-servations.  The  mbrning  blood  pi-essure  lor  ten  days  before  conimenciD-.; 
suprarenal  averaged  118  mm  Hi;,  with  an  average  fall  of  8mm.  towards 
ovening,  on  several  occasions  the  evening  fall  equalled  i-,  mm. :  ;  gr.  of 
powdered  suprarenal  medulla  were  given  three  times  dailv  after  meals. 
\t,  first  some  nausea  was  produced,  which  passed  off  in  a  day  or  two.  No 
•offect  was  noticeable  for  hrst  five  days  of  administration,  but  from  then 
onto  the  fourteenth  day  the  moruing  blood  pressure  average  120  mm. 
und  the  evening  r.6  mm.  Ou  the  evening  of  the  lifteenth  day  the  blood 
pressure  rose  to  i  ;o  mn;.  and  the  averages  for  the  next  four  d<iys  were— 
morning  130  mm.,  evening  143  ram.:  on  two  evenings  the  pressure 
reached  150  mm.  The  extract  was  discontinued  on  the  nineteenth  dav 
with  a  fall  of  the  blood  pressure  to  120  mm.  on  the  following  morning. 
The  evening  and  mornins  pressures  continued  at  this  height  lor  two 
days,  when  the  variations  between  the  moruing  and  evening  pressures 
again  appeared.  The  pulse-rate  throughout  the  whole  period  averaged 
76  per  minute.  The  calibre  of  the  radial  artery  averai:ed  2  ram.,  with  an 
iQcrease  to  2.7  ram  during  the  extreme  rise  in  the  blood  pressure.  There 
was  a  slight  increase  in  tlie  average  dailv  quautitv  of  urine,  no  variation 
m  the  total  solids,  but  a  slight  increase  lu  urea  and  phosphates  excreted. 
Tlie  body  weight  showed  a  loss  of  a  few  pounds.  The  temperature  was 
unaffected. 

Case  u.—.\.  female,  aged  42,  in  good  health,  and  continued  at  her  em- 
ployment during  observations.  The  average  morning  blood  pressure  for 
ten  days  before  commencement  of  supraren.-vl  equalled  112  mm.,  and  even- 
ing ic^  mm.;  the  pulse-rale  averaged  to  for  the  morning  and  114  for  the 
avening.  Tliree  tabloids  of  suprarenal  gland  were  given  three  times 
-day  to  begin  vvitli.  and  were  increased  to  four  ou  the  tilth  day:  from 
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respectively:  the  evening  Ijlood  pressure  was  not  affected.    The 
passed  olT  in  the  course  of  a  few  davs,  but   the  pulse-rate  continued 
slowed  for  two  days  after  the  refurn  of  the  blood  pressure  to  normal. 
There  was  a  loss  in  body  weight  of  a  few  pounds. 

Case  hi.— A  girl,  aged  12,  an  epileptic  imbecile,  health  otherwise  good. 
Up  and  about  during  theobservations.  Average  morning  blood  pressure 
before  the  administration  01  suprarenal  equalled  100  mm,,  with  an  occa- 
sional fall  of  from  i  to  10  mm.  towards  evening.  The  pulse-rate  averaged 
.j6  per  minute.  Two  tabloids  of  suprarenal  gland  given  three  times 
daily,  which  were  increased  to  three  in  a  weefc :  no  effect  produced  on 
morning  blood  prcc.;iirp,  imt  nvr'tiuifr  fall  did  not  ervceed  an  average  of 

J  mm.    The  I'll-''  !  i'- 'mI  , ••■'.    ..<uie.    Tabloids  were  discontinued 

onthefourii  .    ...  i.  increase  in  the  severity  and  daily 

number  01   1  ,'    t  le  suprarenal  might  have  been 

inlluenciug -lii  ■ .-' -' i .  Fii.  1  i ,  ■■  iii-.-inth  day  on  there  was  an  average 
variation  oi  ;,  ..::.i.  bi'.v.cun  Liiu  liiurijius  and  evening  blood  pressures. 
The  urine  showed  a  slight  increase  in  daily  quantity  with  practically  no 
variation  in  the  excretion  of  urea  and  phcsphates  but  a  slight  increase 
in  the  total  solids.    There  was  a  gain  in  weight  of  a  few  pounds. 
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somewhat  chronic  course 
with  rapid  extensions  in  the  lungs  there  was  an  associated  fall  in  blood 
pressure  from  between  120  and  no  mm.  to  100  mm.,  with  a  rise  in  pulse- 
rate  to  an  average  of  100  per  minute.  After  the  blood  pressure  had  con- 
tinued at  an  average  of  icc  mm.  for  a  week,  adrenalin  chloride  cV  gr. 
was  given  three  times  a  day.  The  blood  oressure  fell  another  10  mm.  the 
day  after  the  adrenalin  was  commenced,  and  continued  about  85  mm.: 
the  adrenalin  was  discontinued  after  one  week.  Dailv  measurements  ot" 
the  radial  calibre  averaged  o.q  mm,,  with  but  very  little  variation  at  any 

Cases  V  and  vi  were  both  you^g  girls  in  good  health  Their  blood  pres- 
sures before  commencing  adrenalin  averaged  respectively  100  mm.  and 
120  mm,,  with  an  evening  fall  in  the  latter  case  of  about  15  mm.  Adrenalin 
chloride  was  administered  in  one  for  ten  days  and  in  the  other  for 
fourteen  days  without  any  appreciable  effect  on  blood  pressure  or  piUse- 


It  will  thus  be  seen  that  in  the  first  two  cases  a  very  de- 
cided rise  in  blood  pressure  followed  the  administration  of  the 
drug,  and  rapidly  subsided  after  its  withdrawal.  The  rise  did 
not  commence  at  once,  no  efTect  being  observed  until  after 
the  fiftli  day,  when  a  levelling  up  ot  the  evening  pressure  to 
that  of  the  morning  took  place,  and  was  maintained.  In 
Case  m  the  effect  on  the  blood  pressure  was  very  alight,  but 
there  appears  to  have  been  some,  as  the  variations  between 
the  morning  and  evening  pressures  were  slightly  lessened,  and 
increased  again  on  the  cessation  of  the  drug.  Case  11  was  the 
only  one  that  exhibited  the  cardio-inhibitory  action  of  the 
drug,  causing  a  decided  slowing  ot  the  pulse,  which  was 
already  slower  than  normal,  and  this  action  was  maintained 
some  days  longer  than  the  rise  in  blood  pressure.  The  ana- 
lyses of  the  urine  in  Cases  i  and  iii  are  not  in  accord  with 
those  ot  Easterbrook,  who  found  some  diminution  ot  the 
total  solids,  urea,  and  phosphoric  acid,  and  considered  that 
suprarenal  administration  tends  to  diminish  tissue  oxida- 
tion.* 

Cases  IV,  v,  and  vi  would  tend  to  show  that  adrenalin,  when 
given  by  the  mouth,  is  without  effect  on  the  blood  pressure ; 
but,  thinking  that  this,  being  a  pure  active  principle,  might 
be  much  more  rapidly  absorbed  than  the  impure  preparations 
containing  much  proteid  matter,  etc.,  from  which  it  is  de- 
rived, I  made  observations  in  Cases  iv  and  v  on  the  blood 
pressure,  pulse-rate,  and  calibre  of  the  radial  artery  every  ten 
minutes  for  an  hour  or  so  on  several  occasions  alter  the  ad- 
ministration of  one  ot  the  daily  doses.  The  results  showed 
that  adrenalin  was  absorbed  immediately  into  the  circulation, 
and  its  etieets  could  be  detected  within  five  minutes.  In 
Case  TV  a  rise  in  blood  pressure-  from  65  to  go  mm.  took  place 
within  fifteen  minutes,  a  fall  in  the  frequency  of  the  pulse 
from  loS  to  92,  and  a  diminution  ot  the  radial  calibre  from 
I.I  mm.  to  I  mm.,  but  the  effect  had  completely  passed  off' in 
one  hour.  In  the  same  case,  when  a  larger  dose  was 
given,  a  reduction  of  twenty-four  beats  per  minute  took 
place  in  the  pulse-rate,  and  a  narrowing  of  the  radial 
calibre  by  0.3  mm.  Case  v,  observed  in  the  same 
manner,  gave  similar  results ;  there  was  a  rise  in 
blood  pressure  from  no  to  120  mm.,  a  diminution 
of  the  radial  calibre  from  2.1  to  1.8  mm.  and  a  full  in  pulse- 
rate  from  64  to  52.  These  effects  only  lasted  some  ten  minutes 
and  were  followed  by  a  distinct  reaction,  the  blood  pressure 
fell  to  100  mm.  with  an  enlargement  of  the  radial  calibre  to 
2,4  mm.,  but  in  the  course  of  an  hour  the  blood  pressure, 
pulse-rate.  :ind  radial  calibre  had  become  readjusted  to  the 
condition  observed  at  the  beginning.  Adrenalin,  therefore. 
is  equally  active  when  administered  by  the  mouth,  but  its 
eii'ects  are  more  transitory  and  consequently  failed  to  produce 
any  sustained  rise  in  l.ilood  pressure  in  Cases  iv,  v,  and  vi. 
The  tabloids  and  powdered  extract,  on  the  other  hand,  appear 
to  produce  a  more  sustained  effect  owing  to  slower  and  more 
gradual  absorption,  for  both  must  be  equally  rapidly 
eliminated. 

The  powerful  effects  produced  on  the  vascular  system  by 
suprarenal  extract  led  G.  Oliver  to  give  it  a  trial  in  various 
conditions  of  anaemia  and  asthenia  where  there  was  general 
lowering  of  vasomotor  tone  and  abnormally  low  blood  pres- 
sure ;  he  observed  much  benefit  from  it  in  such  conditions. 
It  hag  also  been  suggested  as  a  treatment  in  similar  conditions 
of  a  more  acute  production,  such  as  cases  ot  acute  febrile 
disease  (enteric  fever  and  pneumonia)  where  there  is  a  con- 
siderable fall  of  blood  pressure  due  to  toxic  paresis  of  the 
myocardium  and  which  tails  to  respond  to  such  drugs  as 
digitalis,  strychnine,  alcohol,  etc.  ;   much,  beuefit  has  beea 
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claimed  to  have  been  derived  from  suprannal  in  this  type  of 
case.  It  IS  li.Te,  I  think,  where  adrenalin  in  frequently  re- 
peated doses  might  be  of  valiu'.  Certain  forms  of  mental 
disease,  mostly  of  the  maniaial  type,  have  been  found  to  he 
associated  with  an  abnormally  low  blood  pressure  and  in 
some  eases  that  have  been  reported  by  W.  K.  Dawson, 
fcasterbrook,  and  others,  in  which  suprarenal  extract  was 
tried,  distinct  improvement  has  taken  place  coincident 
with  a  rise  in  the  blood  pressure.  W.  R.  Dawson  also 
observed  m  some  of  his  eases  that  the  effect  on  the 
blood  pressure  is  of  the  nature  of  a  levelling  up  of  the 
evening  pressure  to  that  of  the  morning,  as  m  Cases 
I,  II,  and  III  above  mentioned/  All  of  the  cases  to  which  I 
administered  supraKmal  preparations  were  sufferin<-  from 
some  form  of  mental  disease.  Case  i  was  of  a  subacute 
maniacal  type  characterized  by  much  noisy  excitement  and 
extreme  vaiiations  in  the  emotional  state.  During  the  period 
when  her  blood  pressure  was  raised  she  was  certainly  less 
excitable  and  more  stable  in  every  way.  In  Case  ii,  which 
was  of  a  more  chronic  type,  the  rise  in  blood  pressure  was 
accompanied  by  a  decided  attack  of  depression ;  thi'.  how- 
ever, may  have  been  due  to  the  malaise  and  gastric  disturb- 
ance caused  by  the  drug,  for  it  disappeared  with  it  The 
remaining  cases  were  quite  uninfluenced  mentally. 

Among  conditions  not  directly  connected  with  the  vascular 
system  in  which  suprarenal  preparations  have  been  recom- 
mended IS  epilepsy,  but  some  consider  it  distinctly  harmful.^ 
In  Case  III  of  those  mentioned,  that  of  an  epileptic  imbecile 
the  fits  increased  m  frequency  and  severity  during  the  admin- 
w  flt^rJl^  t  ^"'^;  culminating  in  status  five  days  after  its 
^'^^k:^:i,^l:r^^^^^^'^^^  ^°  ^^^  wha?  influence 

The  results  obtained  in  the  treatment  of  Addison's  disease 
are  naturally  of  most  interest.  Although  many  cases  have 
been  reported  in  which  recovery  and  improvement  has 
lolloped  on  suprarenal  treatment,  the  results.^on  the  whole 
^n  IheTeatTen,"^  '^'"^  "  h'  '"  ^l"«'a'^t°'-y  ^s  those  obUined 
howetir  K  ^^r^^i'!^-'"^  by  thyroid  extract.    It  must, 

however,  be  remembered  that  in  many  cases  the  treatment  is 
h.'  neU?,'^™^'''^  ^°*''  ^l  ''»'''.  "'  ^^^  'lis'^ase  that  it  is  almost 
a?    r/n  ^if^'P®"'  ^?y  ^™^**'  •  ""S  ^as  so  in  the  only  case  I 
'^  .  1  :'*,'li'',^  h''T*"?'^''.°J  '°  '•"^'^""S'  ^  case  in  which  poH 
IH?  T'^'''L^of  ^''^^  suprarenals  was  found  entirely 
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replaced  by  dense  fibrous  tissue 

Beiore  concluding,  I  would  refer  to  one  other  condition 
fio^'lT'  ^^'"'''^''''*''''  '°  ^'"'^''  tJ'e  internal  administr": 
^°t  oneTaTe^hi,",.'''"''  ^^'  been  recommended,  and  at 
oUowed  TM  t  H-*'"  reported  in  which  recovery  lias 
be  exoectJrt  frn  h''*"^'!  ""  "?'^^^  "^^«  benefit  might 
feature*^  Dresent™?„  ""'  '*''"«',  ^""^  ^''^^  -^ost  prominent 
leaiure  present  is  a  general  want  of  tone  of  the 
circulatory  system,  a  relaxation  of  the  arteries  rapid iv 
d  ton,P»hf  if"*  ""  tendency  to  .  ardiac  dilatation,  a1?  con^ 
d  ait«fi,T.^=  h  ^"Pjarenal  tends  to  correct  and  n  which 
digitalis  has  bfen  found  of  value.    A  somewhat  interest  ns? 

*    /rfn'?'"^'''?  ^'i'-'^*^*'"  ^  ^■°'^^'^nt  rndTtion  found  IJ 

'""/em  in  Orraves's  disease  and  in  animals  in  which  exneii- 

i  '■nari"°'V°^  *•?"  suprarenal  capsules  has  bee.i'^e  - 

■  i.   namely,   hypertrophy  of  the  thymus  ^      The  exact 

I  -ance  of  this  is  unknown,  but  the  thymul  is  c^^nside.^'d 

.      ^ne  authorities  to  provide  an  internal  secretion  which  is 

i  ;,   W  inn'^n!"    ^'^l"'^    '°  "^^'  of    the  suprarenal   bodies 

>cha  er  and  Oliver,  however,  doubt  this,  havin-  been  unable 
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Some  ten  years  ago  Professor  Kanthack  said,  "  The  exact 
function  of  the  epiglottis  is  not  even  yet  fully  understood  ' 
and  these  words  might  be  repeated  with  probably  equal  truth 
■  T,"  •}  ""certain  nature  of  our  knowledge  of  tlie  subiect 
is  well  shown  by  the  divers  opinions  expressed  in  the  leading 
textbooks  of  pliysiology.  Roughly  speaking,  these  opinion^ 
may  be  divided  into  two  classes,  of  which  the  first  support  the 
old  theory  that  the  main  function  of  the  epiglottis  is  to  close 
down  upon  the  glottis  during  deglutition,  and  so  prevent 
food  etc.  from  entering  the  larynx  ;  the  other  class  deny  this 
but  do  not  give  any  explanation  of  the  movements  of  the  epi- 
glottis, or  assisn  any  function  to  it. 

The  old  theory  of  the  epiglottis  acting  as  a  lid  to  the 
Sl""'8  IS  wel  described  by  Sir  Michael  Foster  in  his  Te.Hbooh 
oflhijnoloffy}  When  speaking  of  the  second  stage  of  deglu- 
tition, after  explaining  the  movements  of  the  soft  palate  Ind 
its  dependents,  he  says: 
the^enrilnml.",'nv.''r??''*??^'*  orer  the  laiTnx,  the  cushion  at  the  base  of 

fn?„ff!„i      •  •°  '''^'°°  the  riina  glottidis Tlius,  both  the  entrance 

r°il''','S  posterior  iiares  and  that  into  the  larynx  being  closed,  tlie  impulse 
Siven  to  [lie  bolus  by  the  tongue  can  have  no  othci-  llTect  than  to  nronpt 
i,he?on|^'e'a'n''d\he^'e'ifigToUi?.^'^"'  "'"'  ""  '°'=""«  ^°'-'=<»  by"tUe%^oXr 
The  idea  is,  apparently,  that  the  epiglottis  closes  down 
tightly  on  the  glottis,  so  that  the  anterior  surface  looks  more 
or  less  upwards  and  backwards;  the  posterior  part  of  the- 
tongue  is  at  the  same  time  elevated,  and  thus  the  surface 
ordinarily  almost  in  contact  with  the  anterior  surface  of  the 
epiglottis,  comes  to  form  a  continuous  sloping  plane  with  it 
which  descends  from  the  dorsum  of  tlie  tongue  to  the 
oesophagus.  * 

Against  this  theory,  various  points  have  been  nrced  by 
many  authors,  amongst  which  we  may  notice  the  following  ■ 

1.  The  muscles  attached  to  the  epiglottis,  consisting  of  a 
few  fibrf  s  of  the  aryteno-epiglottideus  and  part  of  the  thvro- 
arytenoideus  externus,  are  very  weak,  and  do  not  seem  capable 
01  bending  the  cartilage  transversely,  as  it  would  be  neces- 
sary for  them  to  do  in  order  to  depress  it  over  the  larynx 
Iheir  function  seems  to  be  to  draw  back  the  two  lateral 
margins  of  the  epiglottis,  and  to  make  the  ary-epiglottidean 
folds  tense. 

2.  Persons  in  whom  the  epiglottis  has  been  removed  or  has 
di^ppeared  owing  to  destructive  ulceration  have  little  or  no 
difficulty  in  swallowing  solids,  and  only  slight  trouble  with 
liquids,  thus  proving  that  the  ingesta  may  be  prevented  from 
entering  the  larynx  in  the  absence  of  the  epiglottis. 

3.  The  epiglottis  is  frequently  irregular  in  shape  and  so 
folded  upon  Itself  that  it  could  only  with  great  difficulty  be 
bent  far  backwards,  and  would  then  form  a  most  inefficient 
lid  to  the  larynx. 

4:  A  case  of  corrosive  acid  poisoning  has  been  described'  in- 
which  the  only  part  of  the  epiglottis  found  to  be  eroded  was 
the  laryngeal  surface  of  the  petiolus,"  a  position  which 
/ottis  '"^  completely  protected  by  a  depressed  epi- 

This  theory  was,  however,  universally  accepted  as  the  true 
account  of  the  method  by  which  the  larynx  was  closed,  until 
in  1892,  Professor  Anderson  Stuart'  gave  a  much  more  satis- 
w  ?'L*^P^"''''°'l-.,  \^f  maintained  that  the  epiglottis  did 
not  fold  down  in  a  lid-like  way,  but  that  the  ooc^u^ion  of  tiu 
^wer  air  passages  during  deglutition  depended  entirely  on  th( 
movement  of  tjie  arytenoids,  which  were  approxiu,ated  and 
moved  forwards,  thus  coming  into  contact  with  each  other 
and  with  the  base  of  the  epiglottis.  The  closing  of  tlie 
laryngeal  entrance  was  at  the  same  time  assisted  by  the 
upward  and  forward  movement  of  the  entire  larynx. 

Ihis  theory  certainly  fits  in  with  many  known  facts  of 
anatomy  and  physiology,  the  exact  significance  of  which  had 
been  soniewhat  of  a  mystery  before.  The  epiglottis  not  being 
depressed  over  Uie  larynx,  its  occasional  absence  or  irregu- 
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larity  will  not  interfere  with  the  act  of  deglutition.  The 
erosion  of  its  laryngeal  surface  in  corrosive  poisoning  could 
be  explained  by  the  acid  being  earned  forward  "POi  the 
arytenoid  cartilages.  It  appears  to  me,  however,  that  Pro- 
Kr  Anderson  Stuarfs  theory  is  incomplete  since  its  sug- 
gests no  movements,  active  or  passive  for  the  epiglottis 
which  undoubtedly  does  not  remain  stationary  throughout 

VSoriL'nCk^'n-ear  later  vigorously  attacked  this 
theory,  maintaining  that  in  many  of  the  animals  which  1 10- 
fesaor  Stuart  had  used,  if  allowed  to  b^Mow  in  a  natura 
position,  the  epiglottis  was  depressed  and  ac  ed  as  a  laryngeal 
lid     He  demonstrated  that  in  many  species  the  epiglottis 
was  so  long  that  its  upper  part  lay  posterior  to  the  soft  palate 
in  the  nasopharynx,  and  that  it  was  practically  impossible 
for  food  to  pass  from  the  mouth  to  the  oesophagus  unless  the 
cartilage  was  folded  down.    There  is  no  doubt  that  the  epi- 
glottis   in  most  of  the  mammals  is  proportionately  a  very 
much   larger  structure  than  in  man.    It  should  be  remem-  i 
bered,  however,  that  most  animals  m  swallowing,  assume^^a  1 
position  in  which  the  food,  etc.,  has  to  be  forced  upwards  I 
along  the  oesophagus,  and  that  the  opening  of  the  air  pas- 
sages lies  immediltely   beneath    that  of    the    gullet;  it    is 
obvious,   therefore,  that  a  much  stronger  protection  of  the 
t'lottis  is  required  than  in  the  human  being  who  swallows  in 
the  erect  position  with  the  larynx  well  protected  by  the  over- 
hanging ba.e  of  the  tongue.    Indeed,  the  assumption  of  the 
erect  position  has  caused  so  many  modifications  ol  the  upper 
air  passages  that  arguments  derived  from  conditions  obtain- 
ing in  these  parts  in  the  animal  world,  however  interesting 
can  have  but  slight  weight  when  used  to  support  theories  of 
their  functions  in  human  species.    In  fact,  the  only  sat  sfac- 
tory  method  of  determining  the  exact  movements  of  these 
parts  in  man  seems  to  me  to  be  that  of  actual  observationby 
means  of  the  laryngoscope,  etc.,  coupled  with  a  consideration 
of  the  anatomical  structure  of  the  parts  and  the  modifications 
in  function  that  result  from  disease.  . 

The  observation  of  the  process  of  swallowing  by  means  ot 
the  laryngoscope  is  difficult,  as  the  tongue  is  forcibly  thrust 
successively  against  the  hard  palate,  soft  palate,  and  pos- 
terTor  pharyngeal  wall.    The  view  is,  therefore  interrupted 
first  between  the  observer  and  the  mirror,  1  held  in  the  usual 
position  (against  the  uvula  near  the  posterior  wall  of  the 
pharynx),  Ind  later  below  the  mirror,  as  the  tongue  is  drawn 
bv  the  hyoglossi  muscles  tightly  against  the  posterior  wall  ot 
the  pharynx  (Fig   i).    It  is  possible,  however,  to  get  many 
tolerant  people  to  swallow  with  the  laryngoscope  m  situ  and 
some  of  them  can  go  through  what,  apparently  in  the  later 
movements,  is  a  normal  deglutition  without  theprelimmary 
closure  of  the  mouth,  and  with  only  arapid  lilt  of  the  dorsum  of 
the  tongue  which  does  not  necessarily  dim  the  mirror  sur- 
face.   In  these  people,  the  entire  movement,  as  far  as  the 
tongue,  epiglottis,  and  arytenoid  cartilages  are  concerned 
ma|  be  observed,  exceptmg  during  a  very  short  interval  of 
time  immediately  after  the  tongue  and  posterior  pharyngeal 
wall  come  into  contact.    The  various  movements  are  as  fol- 
lows ■  As  the  tongue  moves  baoksvards  towards  the  pharyn- 
geal wall  the  arytenoid  cartilages  commence  to  slide  inwards 
Snd  forwards  towards  the  cushion  of  the  epiglottis,  and  at  the 
same  time  the  entire  larynx  is  lifted  upwards  and  somewhat 
forwards,  thus  opening  the  mouth  of  the  oesophagus  (big.  2). 
The   epiglottis  partakes  of  this  upward  lift  of  the  lai^nx  to 
some  extent.    It  lies  closely  pressed  against  the  posterior 
surface  of  the  tongue,  as  this  travels  backwards,  and  with 
it  cuts  off  the  view  of  the  forward  movement  of  the  arytenoid 
cartilages  when  about  half  ot  the  distance  to  the  cu-shion  of 
the  epiglottis  has  been  travelled  by  tl>em.    It  continues    to 
occupy  the  same  position,  being  pushed  backwards  by  the 
tongui  until  when  last  seen  it  (the  epiglottis)  is  lying  be- 
tweln  the  posterior  pliaryngeal  wall  and  the  tongue  in  such  a 
position  that  it  is  almost  impossible  for  it  to  be  drawn  further 
Sown  so  as   to  cover  the  lavy„x  (Fig.  3).    Indeed,  when  it 
reaches  this  position  the  danger   of  the   bolus   entering   the 
larynx  has  passed  and   it  is  already  at  the  entrance  of  the 
oesophagus.      During  this  backward  movement  of  the  epi- 
olotlis  its  lateral  margins   are   drawn  backwards  and   down- 
wards by  the  aryteno-cpigloltidf-an  muscles,  thus  niakin;^  the 
posterior  surface  of  the  cartilage  more  concave  from  side  to 
?ide.    The  amount  of  this  alteration  in  shape  differs  widely 


in  different  persons  ;  when  the  epiglottis  la  thin  and  supple 
the  two  lateral  margins  may  be  drawn  backwards  t'U  they 
meet  in  the  middle  line,  but  as  a  rule  the  posterior  concavity 
^  only  slightly  increased.  When  the  epiglottis  farst  comes 
ntovfew  again  as  the  constrictors  relax  it  occupies  the  samn 
posHion  as  when  last  seen,  and  returns  to  its  normal  position 
as  the  tongue  comes  forward. 


V 

Fig.  I.— Parts  at  ie»t. 
Throughout  the  entire  movement,  excepting  for  the  incurr- 
ing ofTtf  margins,  the  epiglottis  plays  a  passive  Part,  and  al 
its  movements  depend  on  the  pressure  exerted  on  it  by  tlu 
tongue  These  movements  are  aided  by  the  increased  phan^ 
ofthe  cartilage,  owing  to  the  slackening  of  ^'^  attachmetits  t 
the  thyro-hyoid  membrane,  etc.,  by  the  raising  of  the  thyioic 

^''inSort  of  this  view  of  the  movements  of  tbe  epiglottis  . 
may  quote  the  experiments  of  Majendie  and  .f'Chitf  wh 
placed  coloured  fluids  on  the  root  of  the  tongue  .in  dogs  an 
found  that  on  being  swallowed  they  passed  duect  y  into  th 
pharynx  without  coming  into  contact  with  and  staining  th. 

"Ttlilse'obLtatfonrire'cirrect  and  the  epiglottis  perfori. 
no  mportant  function  during  the  deglutition  we  must  loo 
in  other  directions  for  evidence  of  the  ad  van  age  of  its  pr^ 
sence-  for  it  is  clear  than  an  organ  which  is  so  peraisten 
throughout  the  animal  kingdom  and  is  such  a  Pi-oniment  ob 
iect  in  every  throat  would  not  exist  without  some  definite  us 
It  does  not  appear  at  all  probable  that  it  .is  a  vestige  of  aoni 
organ  which  has  been  useful  in  a  more  ^'niitive  f  age  of  ev 
lution,  as  in  this  case  we  should  expect  to  find  it  fjequenti 
absent,  or  at  least  much  more  irregular  in  size  and  shape. 

From  its  origin,  embryologically,  and  its  position  it  wou 
be  expected  to  form  part  of  the  protective  machinery  of  tl. 
larynx.  If,  therefore,  the  adverse  influences, .which,  de^lut 
ti^n  excluded,  may  affect  the  larynx  be  considered  the  pa 
ticular  form  ot  j.rotection  afforded  by  the  epiglottis  «> 
^^Tbf  iTrynx  Ira^ery'important  structure,  both  as  the  org« 
of  phoSn  and  as  the  entrance  to  the  lower  lesp.rato 
«as=aees-  and,  in  order  that  it  may  properly  perform  1 
FuncE,  it  is' provided  with  a  vei7  sensH.ve  mucous  mer 
brane,  more  sensitive,  perhaps,  than  any  other  part  ot  v 
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oody  excepting  the  conjunctiva.    So  sensitive  are  the  walls  of 
tlie  larynx,  that  the  least  alteration  in  the  character  oramount 


K 


Ft    2.— Commencement  01  second  stage  of  degluti 


-Termination  of  second  stage 


of  the| fluid  which  covers  them  is  suflicient  to  produce  irrita- 
tion, and  the  smallest  drop  of  saliva  or  any  other  fluid  enter- 
ing the  upper  oriliie  ef  the  larynx  immediately  sets  up  a  pro- 
longed and  violent  attack  of  cougliing.  Now,  the  amount  of 
mucus,  saliva,  etc.,  constantly  present  at  the  lower  end  of  the 
pharynx  is  very  tonsiderable.  Here  collect  practically  all  the 
secretions  from  the  upper  portions  of  tlie  alimentary  and 
respiratory  tracks  ;  from  the  mouth  comes  saliva  from  the 
various  salivary  ylanrls,  and  mucus  formed  by  the  buccal 
glands,  and  the  secret  ons  of  the  faucial  and  lingual  tonsils. 
From  the  nose  and  naso-pharynx  comes  mucus  se<Teted  in  the 
many  large  accessory  sinuses  and  by  the  pharyngeal  tonsil, 
and  also  secretions  from  points  so  far  away  as  the  mastoid 
cells  and  the  lachrymal  gland.  All  these  secretions  collect  in 
the  pharynx,  those  from  the  buccal  cavity  running  over  the 
dorsum  and  sides  of  the  tongue,  those  from  the  naso- 
pharynx flowing  almost  entirely  down  the  posterior  surface 
of  the  soft  palate,  and  dropping  from  its  edge  or  from  the 
uvula  upon  the  base  of  the  tongue.  Were  it  not  for  the  epi- 
glottis there  can  be  no  doubt  that  a  large  quantity  of  this 
secretion  would  find  its  way  by  the  natural  force  of  gravity 
directly  into  the  larynx.  The  epiglottis  is  placed  as  a  natural 
shield  to  the  glottis,  receiving  the  mucus  and  other  secre- 
tions upon  its  convex  anterior  and  upper  surface,  and  deflect- 
ing them  laterally  into  the  two  sloping  pyrifoi-m  fossae,  by 
which  they  pass  easily  and  readily  into  the  oesophagus.  This 
seems  to  be  the  natural  and  most  important  function  of  the 
epiglottis.  In  persons  who  have  no  epiglottis  this  function  is 
not  performed,  and  we  find  that  they  are  troubled  with  huski- 
ness  and  frequent  desire  to  clear  the  throat.  They  also  ex- 
perience some  difficulty  in  swallowing  fluids,  due,  I  think,  to 
a  small  amount  of  fluid  not  being  thrown  into  the  oesophagus 
by  the  elevation,  etc.,  of  the  tongue,  as  is  a  bolus  of  solid 
food,  but  trickling  over  the  back  of  the  tongue  on  to  the 
sensitive  aryteno-epiglottidcan  folds. 

Whether  the  epiglottis  exprcises  any  important  function  in 
phonation  is  a  question  which  seems  to  require  further  in- 
vestigation. Sir  Felix  Semon^  has  stated  that  "  it  had  been 
shown  that  'timbre'  depended  on  the  position  of  the  epi- 
glottis, and  that  in  the  production  of  the  more  open  tones  the 
epiglottis  is  more  upright."  Of  course  the  epiglottis  in 
common  with  every  other  part  of  the  upper  respiratory  pas- 
sages must  have  some  eflect  upon  the  tone  and  resonance  of 
tlie  voice.  So  far  as  my  observations  go,  a  man  witli  a  strong 
voice  generally  has  a  large,  well-developed  epiglottis,  but  one 
of  the  most  irregular  epiglottides  that  I  have  seen  belonged  to 
a  man  who  had  attained  some  repute  as  a  tenor  soloist. 

The  views  expressed  in  this  paper  may  be  summarized  as 
follows  : 

That  the  only  function  performed  by  the  epiglottis  during 
deglutition  is  to  act  as  a  slight  lateral  protection  to  the 
glottis.  That  the  main  function  of  the  epiglottis  is  to  pre- 
vent the  secretions  of  the  upper  air  passages,  etc.,  from  enter- 
ing the  lai-ynx  when  in  a  state  of  rest.  By  its  means  these 
secretions  are  deflected  into  the  pyriform  fos=ae,  and  so  find 
their  way  into  the  oesophagus.  The  influence  of  the  epi- 
glottis over  phonation  is  at  present  undetermined  and  uncer- 
tain. 

I  am  pleased  to  have  this  opportunity  of  acknowledging  my 
indebtedness  to  Dr.  Alex.  Hodgkinson  for  much  advice  during 
the  preparation  of  this  paper. 
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Mv  best  thanks  are  due  to  my  colleague,  Professor  Barling, 
who  very  kindly  drew  my  attention  to  a  case  of  accidental 
wound  of  the  thoracic  duct  near  its  entrance  into  the  veins, 
which  occurred  in  his  private  practice,  and  from  which  he 
allowed  fluid  to  be  collected  for  analysis. 


r76 


COT^TAGIOUa    GROWTHS    IN    DOGS. 


[July  19,  1902. 


The  patient,  E.  S.,  was  a  well-nourished  and  healthy  girl  of 
10  years  of  age.  The  escape  of  lymph  from  the  wound, 
copious  at  tirst,  had  begun  by  the  time  I  was  communicated 
with  to  diminish  in  quantity,  and  speedily  ceased  altogether. 

I  suggested  that  if  possible  a  cannula  should  be  ])laeed  in 
the  duct  itself,  or  if  that  were  not  possible  oiving  to  the  small 
size  of  the  puncture,  that  a  large  tube  be  inserted  into  the 
wound  with  its  end  as  near  the  puncture  in  the  duct  as 
possible.  This  latter  was  found  to  be  the  only  course,  and 
was  duly  carried  out.  By  this  method  two  samples  of  fluid 
from  the  duct  were  collected  free  from  blood  and  other  im- 
purities, and  handed  over  to  Mr.  0.  A.  Lovatt  Evans,  of  my 
laboratory,  for  analysis. 

The  amount  collected  in  each  case  was  small ;  the  first 
sample  consisted  of  only  5  5  com.  of  milky  lymjih  which 
exuded  between  nam.  and  5  p.m.,  the  child  havini;-  eaten 
at  least  one  meal  during  that  period.  On  analysis  tnis  was 
found  to  consist  of: 

I  per  cent. 

"         J- total  solids,  7. SS  per  cent. 


Water 

Fat,  lecithin,  cholesterin 
Mineral  salts,  proteids,  etc. 


The  other  sample  consisted  of  the  mixed  chyle  and  lymph 
collected  during  the  two  and  ahalf  succeeding  days,  after 
which  all  tiow  ceased.  A  more  complete  analysis  of  this 
sample  was  made  as  17.5  c. cm  of  fluid  were  obtained.  Tne 
specific  gravity  of  the  (luid  was  1017.1  at  17°  C.  The  analysis 
in  parts  of  100  is  as  follows  : 

Water    9:. 519 

Fat.  lecithin   ...         (         .      , 
Cholesterin    ...         S      ^■'*^°   | 

Proteid 3.840   Vtotal  organic  solids.  7.051  , 

Fibrin    and    other  I  (  '  *  .  i    ...i- 1,       o 

organic  substances  (      "w'  total  solids.  7.481 

omeV salts  :::    :::  l:VA  h°''^i'"i°«™i™=^"'^'-'°-i^° 


This  differs  in  several  respects  from  the  table  given  by 
Munk  and  Hosenstein,'  which  they  obtained  by  analy.«ing 
the  lymph  of  the  thoracic  duct  in  a  case  of  fistula  in  a  male 
of  18.  Thus,  the  salts  in  the  above  table  are  only  half  as 
abundant  as  in  that  of  Munk — that  is,  0.4  as  compared  with 
0.8  to  o.g  ;  of  these,  the  sodium  chloride  is  only  0.15  as  com- 
pared with  0.55  to  0.5S.  It  would  appear,  therefore,  that  in  the 
case  of  this  child  there  was  a  deficiency  of  sodium  chloride  in 
the  lymph.  Again,  the  total  amount  of  solids  in  Evans's 
table  is  far  in  excess  of  that  in  Munk's,  being  7.051  as  com- 
pared with  3.7  to  5.5.  This,  however,  is  easily  accounted  for 
by  the  excess  of  fats  in  the  present  case,  due  to  a  meal 
having  been  taken  during  the  period  of  collection,  whilst,  in 
the  case  examined  byMunkand  Rosenstein,the  fluid  analysed 
-was  taken  during  a  period  of  fasting. 

When  we  examine  the  two  tables  a  little  more  closely  we 
find  that  the  amount  of  proteid  is  practically  the  same  in 
both  eases— 3  84,  an  compared  with  3  4  to  4.1  ;  if  to  the  3  84  is 
added  the  fibrin  and  other  organic  substances  other  than 
those  soluble  in  ether,  as  is  done  in  Munk's  table,  we  get 
4.231  as  against  4.1.  Therefore  the  difference  in  total  solids 
between  the  two  tables  is  due  to  the  presence  of  fatty  matters 
absorbed  from  the  intestine  in  the  case  under  consideration, 
they  being  2. 82  as  compared  with  0.04  to  o.i  in  the  fasting 
man.  The  only  real  diflerence  between  the  two  cases,  there- 
fore, lies  in  the  inorganic  constituents,  chiefiy  of  sodium 
■chloride. 

Hoppe  Seyler,^  however,  published  one  or  more  analyses  of 
chyle  in  man  which  give  results  much  nearer  that  of  Evans 
as  far  as  the  inorganic  constituents  go  :  thus  in  one  case  he 
gives  o  44  and  in  another  0.625  ^^  t^e  total  percentage  of 
salts,  which  does  not  difler  materially  from  0.43  in  Evans"s 
analysis. 

It  wo  lid  seem  that  this  latter  figure  is  a  more  usual  one  for 
the  percentage  of  salts  in  human  chyle  than  the  higher  figure 
given  by  Munk  and  Kosenstein. 


An  anonymous  benefactor  has  given  ;^20,ooo  for  the  pur- 
poses of  the  medical  laboratories  of  the  University  of 
Pennsylvania. 


CONTAGIOUS    GROWTHS   IN   DOGS. 

Bv  CHARLES   POWELL  WHITE,   M.D.,  F.R.C.S., 
Senior  Deiuonstrator  of  Pathology.  Yorkshire  College,  Leeds. 

In  1898,  Washbourn  and  Bellingham  Smith  published  two 
papers  on  some  contagious  tumours  which  are  met  with  on  the 
genital  organs  of  dogs.'  The  history  of  their  cases  was, 
shortly,  as  follows  :  A  dog  served  twelve  bitches,  of  which 
eleven  subsequenty  developed  growths  in  the  vulva.  Another 
dog  served  three  of  these  and  then  two  healthy  bitches,  of 
which  one  became  infected  and  the  other  escaped.  The 
growths  in  each  case  appeared  about  one  month  after  pup- 
ping; they  were  single  or  multiple,  pedunculated  or  infil- 
trating. In  no  case  was  spontaneous  cure  observed.  The 
authors  inoculated  a  series  of  dogs  with  portions  of  the 
tumours,  some  subcutaneously  and  others  on  the  genital 
organs.  In  one  of  the  dogs  inoculated  subcutaneously  the 
growths  persisted  until  death,  and  there  were  metastatic  de- 
posits in  the  liver  and  spleen.  In  the  other  cases  the  growths, 
after  attaining  a  maximum  in  about  three  months,  spontane- 
ously disappeared,  and  the  animals  were  afterwards  found  to 
be  immune.  In  only  one  case  did  a  growth  on  the  genital 
organs  disappear  spontaneously.  The  growths  could  not  be 
transmitted  to  any  animals  except  dogs. 

I  have  had  the  opportunity  of  examining  two  similar  cases, 
which  present  several  points  of  interest.  The  animals 
alieeted  were  valuable  pure-bred  bulldogs.  The  history  was 
as  follows : 

A  bitch  A  was  served  by  a  dog  C,  which,  on  careful  exami- 
nation, appeared  to  be  perfectly  healthy.  Shortly  alter  pup- 
ping a  growth  appeared  in  the  vagina,-  and,  five  months  later, 
a  tumour  was  noticed  in  one  of  the  mammary  glands.  The 
growth  in  the  vagina  and  that  in  the  mamma  were  removed 
simultaneously  twelve  months  after  the  appearance  of  the 
vaginal  growth.  The  bitch  at  the  time  of  the  operation  was 
much  wasted,  but  since  that  time  has  become  healthy,  and 
now,  after  an  interval  of  three  years  and  ahalf,  remains  per- 
fectly well.  A  second  bitch  B  was  served  by  the  same  dog  C 
about  four  months  after  the  bitch  A.  A  growth  appeared  in 
the  vagina  shortly  after  pupping,  and  was  removed  thirteen 
months  later.  This  bitch  also  remains  perfectly  well  at  the 
present  time,  three  years  and  a-half  after  the  removal  of  the 
growth.  Both  bitches  have  bred  since  the  operation,  each 
giving  birth  to  two  valuable  litters. 

The  dog  C  served  four  other  bitches,  all  of  which  were  in- 
fected and  died  from  the  eflfects  of  the  growths.  One  only 
pupped  and  her  pups  were  very  weakly.  The  bitch  B  was 
served  by  three  other  dogs.  All  of  these  developed  growths 
and  died  from  the  effects.    The  dog  C  also  died. 

I  examined  the  growths  in  the  bitches  A  and  B.  In  both 
cases  the  growth  took  the  form  of  a  warty  condition  of  the 
vaginal  mucous  membrane  involving  the  whole  circumference 
for  a  distance  of  i  in.  to  \}.  in.  ;  it  was  confined  to  the  mucous 
membrane  and  did  not  infiltrate  the  muscular  coat.  During 
life  the  growths  bled  on  the  slightesttouch  and  were  very  tender. 
The  growth  in  the  mamma  of  the  bitch  A  was  encapsulated, 
and  measured  about  2Hn.  long  by  2  in.  wide.  Microscopically, 
the  vaginal  growtlis  were  found  to  consist  of  small,  round 
cells,  closely  packed  together,  supported  by  a  delicate 
lymphoid-like  reticulum.  The  epithelium,  though  thin,  was 
continuous  over  the  surface  of  the  growth.  There  was  very 
little  tendency  to  infiltrate  the  surrounding  structures,  the 
boundary  of  the  growth  being  very  sharp,  but  there  was  no 
capsule.  In  the  specimen  from  the  bitch  A  there  could  be 
seen  in  the  wall  of  the  vagina  in  the  neighbourhood  of  the 
growth  a  lymphatic  vessel,  with  what  was  apparently  a 
minute  nodule  of  growth  in  its  wall.  The  mammary  tumour 
in  the  bitch  A  was  of  the  same  histological  structure,  except 
that  there  was  a  considerable  development  of  fibrous  tissue, 
causing  it  to  resemble  a  fibrosarcoma. 

The  operation  in  bo';h  cases  consisted  in  the  removal  of  the 
affected  portion  of  the  vagina,  the  healthy  portion  being  sub- 
sequently sutured  to  the  skin  at  the  vulval  orifice.  Steps 
were  taken  to  prevent  subsequent  contraction  of  tlie  orifice. 

What  is  the  nature  of  these  growths?  Washbourn  and 
Bellingham  Smith  in  their  second  paper  did  not  hesitate  to 
call  them  sarcomata,  and  certainly  their  histological  structure 
is  identical  with  that  of  lymphosarcoma.    They  differ,  how- 
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In  manv^e^peor*''"  "'  "'  ''"'"'  '""'^  '«  «-  hnman  subject 

am"  [he  c^n.^  T/y  Z^^::i^f'''  degree  contng.ouB 
there  are  no  |rowths  visib  e  «»    f  ^'-  convoyed,  altliouj. 

of  over  a  Vfar's  dnratin^  ",7Siow,  Doth  tliese  eases  iieio 
taniour  in  the  bitch  V  tX  ^  .ifT,  ?"'i'^""  "'<^  aaanimiiy 
for  the  formation  of  fibrous  tf^n^nf  <^eP°sit-and,  except 
with  thatof  the  v^iginXrowth  ;i  r  '°*''.^"'''  ""^^  identical 
that  the  bitch  was  pe;mwn  hrcn~H\^%*^  ■•^'^«''-'^b)e  fict 
primary  and  >"..tastatir'?owth,  Tn  ^f  h'^''  '"^"°''''''  °f  botli 
growths  difler  from  sarcomata  as  we  U^'i  "h'^  ""'"■'P^ '^'^^  "^"-^^ 
the  other  hand  tliey  have  <fn^,f  =!^  1  °*'"^  "'•'''"  '°  ""an-  On 
diseases,  such  as  t^u  hi^h  TL     "1°°'^'.  '^'"'  '^*^  infective 

may  be  the  tLiourcel?.'1  ,f^^',' ''°''*'*iV^ '"'^''"^''^  agents  I  o? 
growtlis  cannot  be  transLred^^^'"'''-     ^''*'  ^^^'^  ^hat    the  '  "' 

XZ^ZS;  r Jlis  HB  ■><'!'-"-'  ■' 

great  interest,  and  deserves  further  siud  J  ^^^''^  ''  ""^  «^     ' 

fo/tre'"orp'oil^nX^V;.^,-,1^Sr'^^^^  I    ■ 

permission  to  publfsh  them     °^  ^^'^^  ^"P^^^'^^^ns,  and  foi   I  - 


f      1*.   BaT,.n 
LMxoicu  JouaKA 


felt  lu  t)  e  tun  0111   tlie 

I  detided  II  it, 

lid   be    lesirible 


winch  was    as  before, 

must  operate  as   sooi- 
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The  history 

I  ly  an  ovarian. 
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peitiophied  bladder 
K  folds  Tl  e  mass- 
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by  tl 


nfective  Venereal  TiimmiZL''^^^,^^  **■"?  ^otb. 

\ :    lufeotive  Sar  .J,"  ata  In  lo.Tntl"'-  ^?F'-  "'«*  ^'"=^-  '^gS.  vol 


'.  yet  in  both  cases"  they' 
.  so  that  the  urethra 


::.;,»  6i""iii»  as  siiuatea  in  1 
..■-  .situated  posterior  to  the  ureth 
t  seen  during  the  operation. 


AN    UNUSUALLY  LARGE  PYOSALPINX 


By  may  THORNE,  M  D 

Late  House-surgeon,  Kew  Hospital  for'wc 


Hhto.nj.~ll.  P.,  aged 


»fr?,°;i'-"J?l''!.S™etome, 


1*02.  Slating  that' for  a  weet^sho  i',"'^"  "'"""•  V^^ue  to 

tliat  for  .  A„  ..-  .."f_*  ^.^^^  she  i';'^d^had_difflculty  in  passing  u 


1  Feb 


«^sftra»^fS::H3S&w,,^ 


»bove  her  head  toTang  *up  some  ,^fr^t»','n''o''^f°'^'^«  '"^'^  "eeli  lea 
ow  down  in  the  left  s.le  of  n.e  Ihdomen  w1>1  f  '''"*  ■  '^^  ^  ^"'ideS  ,„, 

thaT  at  r?.^  ?  '""^  ">  ^o  to  bed  at  tl.ose  1..  ,t  J  on  i.  n  '™"' P"''ei-ty.  and 
davs  *Vf^"^''"^^'  '«<"■  s''e  Jiad  bud  pa r  '  1  m^,  ?''"^"'  ""^  l'"i".  .md 
2iJ       T''*  Periods  had  always  been  rPM^,.    '•'/'•"•'<' 01  unnelorafew 

-  ^^'^"■"^'■-p-J?«3^-  r^art  oahe  ab.        „  mounded,  pro- 

drawn  o«-.  which'^t,'a\^'^^ir/nrc^fntin°e'd  ^n^o?f,in1 
''"'.tiou  and  I  made 


\— ■■-"'•.  and  dull 


S°^^r.^^^^fcSS?S^i^ 


50un^firm;s^«r,^^-J-^^bj^i^i.toU^p^  |  w^th^ut  ^^n^ 


I    s  m  the  abcence  of 
Tl  e  patient  had  never 
'•Jin  njait  fiom  the 
n   l^H   r  ',    ■'■   ';,"    *"'*'>«>  tlie  I  am  hat, 
^       alnteV.n^^^'H'l^^X^rVern^a^ 
aparT  ffom  men.ti'; alion  ^'tK  h'Tbee^  tYe^'^'  'PV^^^ 
th^Xnt^l^'  yeajsp.;;^^J?  'T^l^a^,  ^^ '/  nl^°i 

f"^ar^;i^S^SS^ 
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pJ,^'r,i'Ti   ^"'^'t""    Journal    «/   Odstetrios    for     ,qoo    Br     t 

any  notable  amount,  nf  ,^»,„  ^  tC„  r. cLVJ"?? 


il?„!i?,«..P?!ri-  I  the  condition  was  Zcure'  «^°"°' ^^  P^'-^-    The  origin 
'°Rrn^^^^LLP^°«'lIP"-J-d  been  that 
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felt,  but  no  fu 

'na8supoutofVlipnp'K.Vo"i"''J''?°,"'''^  gained.'  : 
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tion  the  bladder  u?,M^„vr  ,      J  "L"''^  J""'"  'I'at  mo 
were  drawn  olT  wliiH    v  .=  hf  "i?,*"*  ""^obeforcand  TiJaU  •i'ny''nfT^;'Z 

de    .n     the    renal     re^V^^V^'utirt^T o^^'""  T 
norma!  length  and  I  U?tlc  to  tb"e  r  gh\° 


liitgi  i  js:e-'«-- s^s.?T  ^i 


be  had  passed  her 


where  he  says 

|an'd^t/i'iiyj?f;?4"ri;;'so^re\fr?s^°^",;?f° 

shape  and  attains  the  size  of  a  ripe  San..! 

a  swclUng  large  enough  to  r'ise  abo^^lh^b; 
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ialpiD 
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MASTOID   ABSCESS. 


[July  19,  1902. 


lie  had  had  lenrorrhoea 
A  tumour  was  jiresent, 
^.  AUniUwaslclt.onda 
ion  both  tubes  were  found 
incd  together  3  pints  4  oz. 

^iThinkthe  entire  absence  of  symptoms  in  my  ease  was  very 
remarkable;  for  until  the  patient  had  retention  of  «rme  one 
week  befor^  seeking  advice,  she  had  shown  no  BlfP^<?^^ 
which  pointed  in  any  way  to  her  possessingeither  aMommal 
or  pelvic  tumours.  Tlie  absence  of  all  vaginal  d'sdiarge  and 
attacks  of  abdominal  or  pelvic  pain  seem  to  me  to  be  against 
the  probability  of  the  pyosalpinx  being  gonorrhoeal  in  cha- 
racter. On  tlie  other  hand,  if  the  origin  was  tuberculous  so 
far  as  I  can  discover,  she  has  no  other  focus  of  disease  at  the 

^TlhoulTTike  to  express  my  best  thanks  to  Miss  Aldrich- 
Blake  for  her  kind  help  and  assistance,  both  before  and  during 
The  operation,  and  also  to  Mrs.  Keith  for  giving  the  anaesthetic 
for  me. 


Under  Care  of  Mr.  Alexis  Thomson. 
On  admission  to  the  Edinburgh  Royal  Infirmary  the  patient 

not  at  all  like  1  — 


seen,    as  the  whole  larynx 
growth  like  granulation  tissue,  which 

=>    ..-,     IT m.„    «..nrml-jlinn    T.lftsn 


worsted.  The  patient  was  none  the  wc 


SQUAMOUS    EPITHELIOMA   OF   THE   LARYNX   IN     ggctions  of  the  tissue,  and  found  it 
A  MAN  AGED  21  :  THYROTOMY  :    EXCISION  ^^--^L^if  lurh^iTiSect'my  wa. 

OF  THE  LARYNX. 

B?   G.   VICTOR    MILLER,   M.D., 

Ophthalmicand  Aural  Surgeon  to  the  Nort^li  Ormesby  Hospital  and 

"  North  Riding  Infirmary,  Middlesbrough. 

This  patient  was  under  my  care  for  some  time  at  the  Korth 
Ormesby  Hospital,  Middlesbrough,  and  afterwards  under  the 
care  of  Mr.  H.  Alexis  Thomson  at  the  Edinburgh  Loyal 
Infirmary,  to  whom  I  am  greatly  indebted  for  many  notes  of 

J.  W.  G.,  aged  24,  engine  driver,  \\^8  admitted  into  North 
Ormesby  Hospital  on  May  29th,  1900,  suffering  from  difficulty 
of   breathing.  ,  ,    ,        ,   ,  . 

I  was  asked  to  examine  him  next  day,  and  found  him 
breathing  with  great  difficulty;  the  condition  had  come  on 
rapidly  in  the  course  of  a  few  days.  On  examining  him  with 
the  laryngoscope  I  recognized  a  large  growth  occupying  the 
region  of  the  right  cord,  and  almost  completely  blocking 
the  glottis.  I  advised  tracheotomy,  which  was  done  the  same 
evening,  while  the  patient  was  unconscious  from  impeded 
respiration.  Six  days  later  the  patient  was  well  enough  to  be 
examined  with  the  laryngoscope. 

I  now  found  the  right  arytenoid  region  markedly  swollen 
and  oedematous.  The  oedema  was  red  and  fiery  looking,  and 
not  like  the  oedema  of  phthisis  laryngea.  A  view  of  the 
interior  of  the  larynx  could  not  be  obtained.  The  chest  was 
carefully  examined  and  found  to  be  healthy,  and  there  was  no 

family  history  of  phthisis.     Tlie  onset  of  the  trouble  dated 

from  August,  1899,  when  the  patient  began  to  have  hoarseness 

witliout  any  apparent  cause.    There  was  no  pain  or  other 

symptoms.    The  hoarseness  gradually  got  worse,  and  m  May, 

1900,  he  began  to  have  shortness  of  breath  and  difficulty  of 

breathing  in  attacks  for  twenty  minutes  at  a  time,  also  some 

difficulty  in  swallowing,  so  that  he  took  smaller  quantities  of 

food,  and  lost  fle.eh. 
A  fortniglit  after  admission  I  performed  thyrotomy,  and  a 

large  growth  springing  from  the  right  cord  was  found  filling 

the  larynx.    The  growth  was  rough  on  the  surface  and  of  farm 

consistency.    It  was  cleared  out  with  Volkmann's  spoon,  and 

a  large  abscess  in  the  hyoid  region  evacuated 


?g:^^™  on  th^  i^^^We^tw^^^iT^-thyroid  and  cricoid^ 

K^tsTuSoundedwith  gauze.  Thewo^undwa^ss^^^^^^ 

to  be  a  very  cellular 
gland  was  normal. 
On    October   4tli  laryngectomy  was  Pe'\fo'™«'d.     A  fresh 

"oyKcemW  ;ll,  l.„  wound  ™  frVlfif%,t«!^Si 
lie  spoke  quite  di.linoUj  with  •'"I'™/ J'Jit  J'.'aS- 

r^£eC»s"^;:v.»n,i^^Jl'f»f°it3»^fc 
?;sswi;.'i<T.vtL\''rrA?;".ra<>"»i%'^^ 

•xtr.°i';x,..3ep;S'ir/tSe\-^^^^^^^^^ 


was  recurrence  in  thl  scar,  apparently  in  the  region  o^  the 
External  wound,  which  was  rapidly  growing,  and  that  be  was 


)g  strength  and  flesh  rapidly. 
"iedonJr  "  "" 

—  ■^'-""lorriiagf.  rtii*^   iyj,^i  ^.^^....-o--  — 

the  region  of  the  operation  wouna. 


^^m^iroa^iUi   190^:  'before  deathl.^^^^^^ 

deal  from  haemorrhage  and  foul  discharge  where  the  gro«m 


had  returned  i 


FOUR    CASES    OF    MASTOID 

By  RICHARD  LAKE,  F.R.C.S.Eng., 

Surgeon,  Royal  Ear  Hospital,  London. 

In  two  of  the  four  following  cases  of  mastoid  abscess  all  of 
which  appear  to  be  due  to  an  attack  of  influenza,  there  was 
transient  middle  ear  suppuration,  and  in  two  there  was 
no  evidence  of  any  ^^VO^^:S:^^^;^t^^^^r^o^ 
,e  jnonth  previously,  with  suppuration 


gion 

For  two  or  three  weeks  after  this  the  patient  cjuld  breatlie 

withoutthe  tracheotomy  tube,  which  was  left  out  at  intervals.        „    had  had  influenza  about  one  .. p.^...--..  ,-  ^ 

The   cords   could   now  be   viewed   fairly  well   when   lai-yngo-  ^^^UieVightearfora  fewdays.    She  also  had  had  ayial^timejome 

scopic  examination  was  made.     Portions  of  the  growth  were  ih^olvement  of  hej  che^t^   she  now  comp^                                  „j  tl^^ear 

sent  to  Professor  Greenfield,  of  Edinburgh,  for  examination,  ^^3«fj^'^o\°,?f„'^^'=lb"„'o'™^^^^                                  drum 

and  he  reported  that  it  was  a  malignant  papilloma.  palpation  behind  the  ear  revealed  a  tender  spot  midwjj^.v..=."^^-.g^^^^ 

Obstruction  to  breathing  rapidly  developed  again  after  the  It  t^ -"'rum  an<3  tij^e  tj^P  0    th^  'gfa'X^sircfsuppura.fon  of  a  mastoid 

interval  named,  and  I  advised  the  patient  to  have  the  whole  lo^f  ««  ^y  ^im  and^deep  m^ 

or  naif  of  his  larynx  removed.     To  this  he  would  not  submit,  ^gnecut  away  from  the  infected  area, 

so  I  again  did  thyrotomy,  cleared  out  the  growth,  and  cauter-  \  cortex  a  large  cell  was  found  filled 

ized  the  area  from  which  it  sprang.    Patient  was  well^  for  a  1  to  "Pf^'J^^^ttfe"^^,!,"  """ '''''''' 


short  time  then  obstruction  rapidly  returned  again.    ladvised 


..    Within  a  short  distance  of  the 

h  pus.    It  was  not  found  necessary 

ue  healing  was  rapid,  and  at  the  ena 

little  trace  of  the  operation.  „,„  ;n 

child,  aged  f  year  and  7.  months,^  was  brought  tp^mejin 


him  to  go  to  Edinburgh  and  see  Mr.  Alexis  Thomson,  and  he  |  February  of  this  year  by  Dr.  C.L.  Aehard  with  the  foUowingms^^^ 
Jeft  North  Ormesby  Hospital  on  September  20th,  1900.  1  on  December  =4th,  1901,  the  child  had  earache  on  the  right  siae  a  a 
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suffering 


sm»)l  amouDt  of  disobarge.  Since  then  the  child  has  had  no  signs  of  any 
•Er  trouble,  tin  February  istJi,  igc,  it  was  noticed  that  there  was  puffi- 
ness  above  and  t>ehiud  the  right  ear.  Ou  February  i7tli,  when  lie  was 
brought  to  me,  the  oar  was  protruding  from  the  side'of  the  head.  There 
was  a  large,  hard,  difTuse  swelling  over  the  whole  of  the  temporal  bone, 
with  no  obviously  soft  spot  to  be  detected.  He  was  admitted  into 
hospital,  and  on  February  iStb  an  incision  was  made  behind  the  ear 
over  the  swelling,  in  one  part  of  which  fluctuation  was  now  detected. 
There  was  a  little  pus  under  the  periosteum,  which  was  enormously 
thickened,  a  sinus  leading  into  the  antrum,  the  whole  of  which,  together 
with  the  attic,  was  filled  with  gelatinous  granulation  tissue.  All  granula- 
tion tissuewas  carefully  removed  and  the  wound  plugged.  The  child  was 
under  treatment  some  time,  but  is  now  quite  well. 

C.tSB  III.— A  boy.  aged  6,  wis  hvon^ht  to  mo  on  Fel)niaiT  =ist.  igoi,  by 
DrE.  A.  Snape,  with  the  followins;  l.i>toiy:  Thico  v.cek^  pieviou^ly  he 
bad  suffered  with  an  attack  of  in  '  :.n/;i,  but  hil  vaiM.liv  recovered. 
Daring  this  time  he  made  no  conijl  I  ;ii  •>■  .myaiual  tiouhlo,  luit  for  the 
previous  ten  days  his  temperatm.  had  In-on  rl.v.Liea  ai  nigl 
temperature  chart  having  given  ri^i  I  '  a  ■iiiviunnn  tliil  ' 
troai  tuberculosis,  besides  wbicli.  tne  l)oy  h:ul  lost  ms  appeiue  anu 
become  very  anaemic  His  parents  had  alw.iyj  allowed  his  hair  to  lie 
long,  but  it  was  now  cut  short  for  hygienic  reasons.  Wlien  this  was 
done  a  swelling  was  noticed  lying  well  behind  tlie  mastoid  process  and 
extending  a  little  upwards  over  the  skull.  This  was  obviously  an  abscess, 
and  was  incised  under  an  anaesthetic.  The  abscess  cavity  was  thick- 
walled  and  lined  with  granulation  tissue,  while  a  large  sinus  led  directly 
into  the  bone,  whi-*h,  when  followed  up,  showed  disease  of  the  temporal 
bone  for  a  considerable  area,  at  least  J  in.  of  the  lateral  sinus  being  laid 
bare,  the  outer  walls  of  which  were  covered  with  granulation  tissue.  In 
this  cise  also  no  changes  were  visilile  in  the  tympanic  membrane.  The 
wound  healed  rapidly  under  tlic  u^ual  treatment. 

C.\SE  IV.— .4  bovage'd  4  was  sent  into  hospital  by  Dr.  R.  Purdie.  The 
left  ear  projected  forwards,  and  thorewas  obviously  pus  beneath  the 
deep  tissues.  The  posterior  wall  oi  the  meatus  was  reddened  and  pro- 
jected somewhat,  but  the  drum  itself  was  perfectly  normal.  The  only 
historj- which  could  be  obtaiueiwas  that  of  a  transient  earache  a  few 
days  previous.  The  abscess  cavity  was  incised  and  a  sinus  was  found 
leading  into  the  botie  close  behind  the  external  wall  of  the  meatus  at 
about  its  centre.  No  communication  could  be  detected  with  the  antrum. 
so  this  was  not  explored.  The  wound  healed  remarkably  quickly,  and 
the  child  was  discharged  from  the  hospital  in  less  than  four  weeks. 

Tlip  i)athology  of  the  condition  appears  to  be  simple 
though  in  the  absence  of  a  necropsy  it  is  perhaps  to  a  certain 
extent  speculative. 

There  obviously  was  a  transient  otitis  in  Cases  i  anii  11, 
which  had,  however,  left  no  trace  in  the  drum  ;  this  we  know 
is  a  not  uneooainon  occurrence.  It  is  therefore  quite  possible 
that  inCa-es  iii  and  iv  there  might  have  been  some  slight 
infection  of  the  middle  car,  tliough  it  is  not  necessary  that 
this  should  have  gone  on  to  pv^rforation  of  the  drum.  In  fact, 
unless  we  admit  the  probability  of  such  an  infection,  one 
must  presuppose  that  the  infection  in  the  mastoid  was  due  to 
micn-o-organisms  c.^ii^d  there  in  the  blood  stream,  a  con- 
dition which  it  is  hard'y  necessary  to  suppose  when  the  other 
possibility  is  so  much  more  probable.  So,  as  we  have  said, 
there  must  in  all  of  these  cases  have  been  a  transient  otitis 
media  ;  in  two  of  them  perforation  of  the  membrane  occurred, 
in  two  of  t'lem  it  did  not.  Tlie  inflammation  of  the  middle 
ear  then  extended  to  tlie  aatrum,  and  we  are  justified  in  sup- 
posing that  by  the  time  the  antrum  was  reached  the  inflam- 
mation in  the  middle  ear  itself  was  subsiding,  whilst  from 
the  antrum  again  a  small  amount  of  infected  secretion  perco- 
lated into  one  or  other  of  the  adjacent  aerial  cells,  and  there, 
while  the  infiammaMon  of  the  attic  was  subsiding,  suppura- 
tion was  set  up,  the  lining  membrane  of  the  cell  becoming 
swollen :  communication  with  the  antrum  was  thereby  shut 
off,  and  an  isolated  abscess  resulted. 

In  these  casts  where  the  patients  were  young  and  the  sur- 
face resistance  low,  perfoiation  of  the  cortex  resulted,  and  a 
subperiosteal  abscess  was  formed  in  addition, 

In  Cage  m,  in  which  the  mastoid  was  formed  to  scm-' 
extent  of  air  cells,  these  had  all  become  infected,  and  had  the 
mastoid  process  been  more  fully  developed  it  would  in  all 
probability  have  been  made  up  entirely  of  air  cells,  and  sup- 
purative otitis  media  would  have  produced  a  Bezold's  mas- 
toiditis. 

From  these  cases  one  is  able  to  say  that  it  is  not  necessary 
to  do  more  than  open  the  abscess  cavity  itself  where  there  is 
no  discharge  of  pus  from  the  middle  ear,  but  that  we  are  able 
to  treat  such  cases  as  isolated  abscesses  of  the  temporal 


The  A"-RayTreatme.ntin  Leprosy.— According  to  American 
Medicine  the  Territorial  Board  of  Heath  of  Hawaii  is  about  to 
begin  a  series  of  experiments  with  the  object  of  determining 
the  value  of  .r  rays  in  the  treatment  of  leprosy.  Application 
has  been  made  for  a  medical  officer  from  the  United  States 
Marine  Hospital  Service,  and  for  an  expert  from  a  medical 
achool. 


MEMORANDA: 

^MEDICAL,    SUIIGICAL,   OB-STETRICAL,   TIIEllA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

SALOL  IN  THE  TREATMENT  OF  SMALL-POX. 
SuusKOUKNT  to  Dr.  Begg's  advocacy  of  salol  in  the  treatment 
of  small-pox— based  on  its  eli'ects  as  observed  by  him  in  the 
East— a  short  account  of  a  few  cases  was  published  by  one  of 
us  (J.  B.)  in  conjunction  with  Dr.  Napier  Jones.  These  cases 
ran  an  exceptionally  favouralile  course. 

In  the  present  epidemic  we  have,  with  the  co-operation  of 
Drs.  C.  FraserandC.  M.  Heanley.  treated  a  series  of  1,000  cases 
at  the  Dagenliam  Hospital.  The  common  dose  for  adult 
patients,  other  than  those  suffering  from  a  mild  type  of  the 
disease,  has  be^n  15  gr.,  given  every  two  hours,  and  the 
majority  have  borne  this  dose  well.  The  salol  was  given  in 
the  form  of  crushed  tabloids.  There  was  evidence  of  absorp- 
tion, but  when  the  work  was  drawing  to  a  close  salol  was 
found  abundantly  in  the  motions  of  some  patients.  This  fact 
is  suggestive  in  view  of  the  general  tolerance  of  such  large 
doses,  and  the  unequal  results  obtained  in  individual  cases  of 
the  series. 

Taking  the  results  as  a  whole  they  are  very  disappointing 
in  comparison  with  the  first  small  group  of  cases,  and  do  not 
justify  detailed  publication.  Nevertheless,  we  believe  that 
the  treatment  has  a  limited  value.  In  many  cases  there 
appears  to  be  lessened  irritation  and  mitigation  of  the 
secondary  fever.  Prescribers  of  salol  who  anticipate  more 
definite  effects  are  likely  soon  to  abandon  the  treatment,  and 
we  write  with  the  hope  that  a  recognition  of  its  limited  utility 
will  ensure  for  it  a  continued  trial  by  others. 

Plaistow  Hospital,  London,  E.  John  Biernacki. 

J.  C.  MuiR. 


REMOVAL  OF  EPIGLOTTIS  AS  A  PALLIATIVE 
MEASURE,  IN  A  CASE  OF  INOPERABLE 
MALIGNANT  DISEASE  OF  LARYNX. 
A  CASE  of  extensive  malignant  disease  of  the  larynx  recently 
came  under  my  notice  in  which  the  chief  trouble  complained 
of  was  the  distressing  dysphagia  due  to  considerable  involve- 
ment of  the  epiglottis  ;  and  it  occurred  to  me  that  removal  of 
the  organ  might  be  a  useful  palliative  measure  by  relieving 
the  distress  and  difficulty  of  swallowing,  and  so  enable  the 
patient  to  take  ordinary  fond  with  comfort.  This  idea  was 
suggested  to  my  mind  by  Lake's'  successful  experiences  of 
epiglottis  removal  in  relieving  similar  symptoms  in  eases  of 
laryngeal  phthisis.  The  case  was  one  of  rapid  growth  in  a 
man,  aged  48.  On  repeated  questioning  I  could  not  elicit  a 
a  history  of  more  than  four  months'  duration  from  the  onset 
of  symptoms  of  trouble  in  the  throat.  The  growth  was  exten- 
sive, involving  the  epiglottis,  left  side  of  the  larynx,  and  the 
tissues  external  to  it,  there  being  practically  a  continuous  in- 
filtration between  the  thyroid  cartilage  and  a  large  hard  gland 
at  the  posterior  border  of  the  sferno-mastoid.  Respiration 
was  not  interfered  with.  The  difiieulty  and  pain  on  atternpts 
at  swallowing  solids  were  such  that  the  patient  refrained 
from  taking  solid  food  altogether,  and  for  two  months 
previous  to  my  seeing  him  had  had  nothing  but  liquid 
diet.  He  stated  that  he  had  lost  weight  to  the  extent 
of  3  st.  An  ordinary  oesophageal  bougie  passed  easily. 
On  May  13th,  having  painted  the  parts  with  cocaine  solution, 
I  removed  the  greater  part  of  the  epiglottis  with  a  galvano- 
cautery  snare;  a  portion,  about  one  fifth  of  the  whole,  was 
left,  owing  to  inability  to  include  the  whole  structure  in  the 
loop.  This  I  contemplated  removing  at  a  second  sitting,  but, 
finding  that  relief  was  afi"orded  to  such  an  extent  as  to  enable 
the  patient  to  swallow  solid  food  with  comfort,  I  abstained 
from  further  interference.  The  operation  of  alternately  tight- 
ening and  heating  the  wire  was  almost  painless,  though  the 
patient  sufl'ered  some  pain,  owing  to  the  barrel  holding  the 
wire,  not  being  insulated,  becoming  heated,  and  slightly 
burning  the  base  of  the  tongue.  There  was  no  haemorrhage. 
The  patient  complained  of  his  throat  feeling  sore  for  a  day  or 
two,  but  on  May  18th  was  able  to  eat  an  ordinary  meal  (roast 
beef  and  vegetables,  etc.)  without  difficulty. 
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In  my  opinion,  the  procedure  was  fully  justified  by  the 
relief  obtained,  and  I  consider  it  a  measure  worthy  of  being 
resorted  to  in  other  similar  cases. 

E.  FuRNiss  Potter,  M.D.,  M.R.C.P., 

London,  W.  Physician,  London  Throat  Hospital. 


REVIEWS, 

The  Encylop.kdia  Britannica. 
The  third  of  the  new  volumes  of  the  Encyclopedia  Britannica,'^ 
Chi  to  Eld,  contains  several  articles  of  medical  interest.  That 
on  cholera  brings  our  knowledge  of  this  important  disease 
fairly  up  to  date.  Dr.  Shadtvell,  its  writer,  leans  to  the  view 
"  not  that  cholera  can  be  developed  de  novo,  but  that  the  type 
is  unstable,  and  that  a  virulent  form  may  be  evolved  under 
favourable  conditions  from  another  so  mild  as  to  be  un- 
recognised." This  of  course  is  not  the  same  as  to  say  that 
epidnmic  diarrhoea  and  cholera  are  convertible  diseases. 
Epidemiological  considerations  alone  would  disprove  this. 

Sir  Henry  Thompson's  ai tide  on  cremation  gives  a  history 
of  tlie  steps  taken  by  him  and  by  others  to  secure  the 
adoption  of  cremation  in  this  country.  The  report  of 
the  Select  Committee  on  Death  Certification  is  sum- 
marized, and  the  r>commendations  as  to  more  rigid 
and  exact  death  certification,  and  as  to  the  appoint- 
ment of  a  qualified  medical  man  as  an  ollicial  certifier 
in  every  jiarish  are  emphasized.  That  such  require- 
ments are  important  in  connexion  with  all  deaths,  and  par- 
ticularly important  before  cremation  is  performed,  is  now 
generally  agreed,  though  legislation  lags.  The  sanitary 
aspects    of   cremation    are    briefly    discussed.      Sir   Henry 


Thompson  holds  that  "undoubtedly  in  populous  communities 
and  in  crowded  districts  the  burial  of  dead  bodies  is  liable  to 
be  a  source  of  danger  to  the  living,"  and  argues  that  "in  a 
densely-])0]iulated  country  the  struggle  between  the  claims  of 
the  dead  and  the  living  to  occupy  the  choicest  sites  becomes 
a  serious  matter,"  Against  this,  however,  has  to  be  set  the 
consideration  that  another  generation  may  perhaps  be 
thankful  that  the  large  suburban  cemeteries  have 
preserved  o]ien  spaces  in  the  midst  of  dense  populations. 
It  will  not  be  denied,  on  the  other  liand,  that  cremation 
is  a  sanitary  means  of  disposal  of  the  dead.  It  is  to  our  mind 
less  repulsive  than  slow  decomposition  in  a  wet  soil. 

The  article  on  Diphtheria  consists  largely  of  a  summary  of 
Dr.  Newsholme's  pamphlet  on  this  suliject.  It  is  pointed  out 
that  the  great  epidemics  of  1S59  and  1S93  coincide  with  his 
induction  that  "diphtheria  only  becomes  epidemic  in  years 
in  which  the  rainfall  is  deficient,  and  the  epidemics  are  on  the 
largest  scale  when  three  or  more  years  of  deficient  rainfall 
follow  each  other."  It  is  suggested,  however,  that  the  very 
period  "  which  began  in  1S93  and  culminated  in  the  extra- 
ordinary season  of  1S99"  was  not  accompanied  by  so  large  an 
increase  of  diphtheria  "as  might  have  been  expected," 
and  that  it  was  followed  by  a  decided  fall  in  18978. 
The  figures  which  Dr.  Shadwell  gives  as  to  the  efl'ects 
of  the  antitoxin  treatment  in  reducing  fatality  furnish  a  par- 
tial answer  to  his  own  statement  ;  and  he  neglects  the  fact 
that  in  the  eleven  years  from  1883  onwards  to  1893  there  were 
only  three  years  in  which  the  rainfall  was  over  the  average 
amount  for  fifty  years,  the  deficiency  in  the  remaining  eight 
years  being  steady  and  considerable.  All  this  time  the  diph- 
theria de-ith-rate  was  creeping  up,  culminating  in  1S93.  The 
rapidity  with  which  a  community  reacts  to  the  conditions 
favouring  the  production  of  diphtheria  must  vary  according 
to  local  circumstances  ;  and  Dr.  Shadwell  does  not  lay  sufli- 
cient  stress  on  opportunities  for  personal  infection.  The  in- 
fluence of  school  attendance  is  summarized  briefly  but 
fairly. 

The  article  on  Dentistry  is  by  Dr.  Edward  C.  Kirk,  the  Dean 
of  the  Department  of  Dentistry  in  the  University  of  Pennsyl- 
vania. After  a  brief  sketch  of  the  history  of  dentistry,  of  the 
development  of  the  course  of  training,  and  of  the  achieve- 
ments of  research,  the  history  of  operative  and  prosthetic 
dentistry  is  shortly  related.  The  volume  contains  two  in- 
teresting biographical  articles  the  one  by  Professor  E.  B. 
Poulton  on  Darwin  in  which  his  great  theory  is  clearly  stated. 


and  the  other  on  Du  Bois-R  ymond  by  Sir  Michael  Foster, 
who  gives  in  less  than  a  pige  hu  estimate  of  this  great  physio- 
logist's place  in  the  history  of  science.  The  article  of  Oolours 
of  Animals  is  written  jointly  by  Professor  E.  B.  Poulton,  who 
deals  with  the  bionomics  of  the  matter,  and  Dr.  C.  A. 
McMunn,  who  discusses  the  chemistry. 


NEUROLO(iY. 
In  the  Healing  of  Nervos  Mr.  Balla.nce  and  Dr.  PnBVES 
Stewart  have  contributed  a  substantial  increment  to  the 
literature  of  nerve  regeneration.-  The  large  type,  the  beauti- 
ful paper,  the  wide  margins,  the  lavish  spacing,  the 
gorgeously  coloured  and  beautifully  reproduced  representa- 
tions of  microscopical  specimens  increase  the  attractiveness 
of  the  volume.  The  title  page  is  itself  decorated  with  selec- 
tions from  classical  literature,  one  of  which  is  Labor  ipse 
Doluptas,  and  it  we  apply  the  remark  to  the  subject  matter 
of  the  book  which  we  are  inclined  to  apply  to  the  quotation— 
that  we  have  met  with  something  like  it  before— we  have 
advanced  the  criticism  perhaps  the  least  favourable  that  we 
feel  called  upon  to  make,  but  at  the  same  time  we  would 
suggest  that  others  liesides  the  authors  will  gain  pleasure 
from  the  book.  Of  the  two  theories  in  regard  to  the  reform- 
ing of  peripheral  nerves— the  one  that  the  process  results- 
from  a  downgrowth  of  axis  cylinders  from  the  central  end  of 
the  nerve,  and  the  other  that  it  results  from  their 
formation  in  the  separated  peripheral  end— the  authors  range 
themselves  alongside  of  Tizzoni,  Cattani,  von  Biingner, 
Kennedy,  and  others  who  hold  the  latter  view,  and  it  is 
almost  more  than  probable  that  they  are  in  the  right.  But 
their  further  theory,  which  we  gather  is  an  adaptation  of  thr 
explanation  given  by  Galeotti  and  Sevi  of  the  appearances 
exhibited  in  the  regeneration  of  nerve  in  the  lizards,  that 
the  neurilemma  corpuscles  form  short  strands  of  new  nerve 
fibres  which  fuse  by  their  overlapping  ends,  seems  to  be  far 
from  conclusively  proved.  The  very  possibility  indeed  of 
such  a  process  is  not,  it  will  appear  to  many,  even  capable  of 
demonstration  in  any  satisfactory  way,  by  the  method 
adopted  of  that  of  sections  made  in  mathematical  planes. 
The  method  of  teasing,  although  much  more  tedious  than* 
that  of  section  cutting,  for  elucidating  such  a  point  is  infinitely 
to  be  preferred.  We  have  referred  to  the  brightness  of  the' 
colouring  of  the  microscopic  drawings ;  this  of  course  depends^ 
on  the  nature  of  the  stains  used  to  colour  the  sections,  and> 
we  cannot  but  think  that  a  gain  would  have  resulted  if  two  or 
the  stains  had  been  discarded  in  favour  of  a  third— that  of 
Mai-chi — which,  although  giving  much  less  striking  pictorial' 
effects,  gives  more  useful  pathological  indications.  Some  of 
the  results  obtained  witli  the  Golgi  method,  for  example, 
that  of  certain  "spider-cells,"  which  it  i>veal8  shooting  out;, 
each  several  axis  cylinders  (for  so  we  understand  the  authors- 
to  maintain),  are  open  to  considerable  doubt.  The  commen- 
tary upon  the  observations  made  by  the  authors  is  suggestive- 
of  thought,  and  that  part  of  the  book  which  may  be  described 
as  confirmatory  adds  to  the  clearness  of  view  in  regard  to  the 
points  discussed.  The  authors  contend  that  the  observations- 
they  describe  refute  tlie  neuron  theory  as  it  applies  to  peri- 
pheral nerves ;  certainly  all  theories  are  in  their  nature 
transitional,  or,  as  the  authors  might  say,  of  the  nature  of  a 
scatibld,  yet  it  will  seem  to  many  that  the  neuron  theory  will 
not  be  materially  disorganized  by  the  evidence  they 
bring  forward,  and  that  in  fact  their  own  theory  will 
appear  less  successful  in  explaining  ditficultiea  and  in 
harmonizing  ascertained  phenomena  than  that  which  they 
would  disciedit. 

The  collection  of  clinical  lectures  on  Diseases  of  the  Ner- 
vous System  delivered  at  theSalp6tri(  re  Hospital  by  Professor 
Raymond^'  is  characterized  throughout  by  the  richness  of 
material,  breadth  of  view,  and  lucidity  of  utterance  expected 
of  Charcot's  successor.  The  two  volumes  comprise  so  wide  a 
range  of  subjects  that  their  mere  enumeration  would  take  up 
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raach  space.  The  chapters  on  traumatic  liysteria  (in  which 
Trofessor  Raymond  opposes  the  theory  of  tine  elianges  pro- 
duced in  the  hrain  or  cord  by  the  accident  as  a  cause  of 
"  railway  spine, "  etc.,  lirst  advanced  in  this  country  by  Krich- 
sen),  and  that  of  muscular  atrophies  accompanying  tabes,  are 
of  mach  interest.  Tumour  of  the  Kolandic  area,  tuberculous 
meningitis,  crossed  paralysis,  double  ophthalmoplegia  in  a 
tabetic,  chronic  progressive  ophthalmoplegia,  hemiplegia 
with  muscular  atrophy,  progressive  muscular  atrophy, 
tabes  and  syringomyelia,  atlections  of  the  conus 
terminalis,  myoclonus,  infanti'e  general  paralysis,  and 
myxoedema,  are  some  of  the  subjects  treated  in  this 
volnme,  and  may  serve  to  indicate  the  wide  range  of  clinical 
material  which  comes  under  discussion.  Jacksonian  epilepsy, 
which  Professor  Raymond  considers  should  be  described  as 
Bravais-Jacksonian  epilepsy,  as  this  class  of  diseases  was 
described  by  Bravais,  a  Parisian  physician,  in  1S27,  is  de- 
scribed at  considerable  length.  Professor  Rtiymond  considers 
that  surgical  interference  in  these  cases  is  far  from  realizing 
those  results  which,  if  the  area  removed  corresponds  to  the 
epilepto-genetic  centre,  might  reasonably  be  expected  to 
follow.  In  illustration  of  this,  he  quotes  notes  of  fome  31 
•cases  by  Horsley,  I'arker  and  Gotch,  Gerster  and  Sachs, 
Benda,  and  others,  and  states  that  out  of  these  9  resulted  in 
failure,  9  were  improved,  and  13  were  instanced  as  cures,  but 
only  in  3  cases  did  the  period  of  post-operative  observation 
-exceed  tluree  years.  The  frequent  reappearance  of  attacks 
has  been  attributed  to  various  causes— cicatricial  adherence 
between  brain  or  meninges  and  cranial  parietes,  compression 
•of  Rolandic  area  by  reimplanted  bone,  etc.  Professor  Ray- 
mond, however,  considers  that  these  explanations  are  unsatis- 
factory, that  a  partial  cortical  epilepsy  depends  on  purely 
dynamical  alterations  persisting  after  the  original  trauma, 
and  atfecting  not  only  the  cortical  centre  corresponding  to 
the  group  of  muscles  in  which  the  convulsive  attack  begins 
but  other  cortical  centres  which  are  in  functional  relation 
with  it,  and  that  to  excise  the  primary  ep'leptogenetic 
is  merely  to  remove  that  area  in  which  the  attacks  attain  their 
maximum  intensity.  An  admirable  description  of  partial 
sensory  epilepsy  follows  and  is  accompanied  by  a  careful 
topographical  description  of  sensory  cortical  centres.  Central 
tumours,  tuberculous  lesions,  bulbar  asthenia,  and  the 
sensory  affections  of  syi'ingomyelia  are  then  considered,  and 
a  chapter  on  hysterical  auditory  aphasia  brings  these  volumes 
to  a  conclusion.  Notes  of  cases  are  freely  given  throughout 
■the  text,  which  is  further  illustrated  by  excellent  photographs 
and  diagrams. 

Dr.  Foerster's  book  on  the  physiology  and  pathology  of 
co-ordination'  is  an  exhaustive  investigation  of  tabetic  in- 
co-ordination  and  its  rational  treatment.  He  reviews  the 
four  theories  regarding  tabetic  inco-ordination  :  (i)  Brown- 
Seqaard  held  that  the  inco-ordination  is  simply  a  disturbance 
of  spinal  reflexes.  (2)  Goldscheider,  Leyden,  and  others 
maintain  that  tl.e  loss  of  the  reflex  activity,  if  it  is  a  factor 
at  all,  plays  only  a  subordinate  part,  and  that  it  is  much 
more  the  result  of  interference  with  conscious  sensation. 
Leyden  originally  had  only  in  bis  mind  cutaneous  sensibility, 
but  latfr  modified  his  views  to  include  also  musculo-articular 
sensibility;  whilst  Goldscheider  laid  stress  on  joint  sensi- 
bility. Against  this  theory,  however,  it  has  been  pointed  out 
that  in  numerous  cases  of  ataxy  no  loss  of  sensibility  is  dis- 
coverable, and  on  the  other  hand  that  there  are  many  cases 
of  anaesthesia  without  ataxia.  (3)  The  motor  theory  (Fried- 
rich-trb)  has  its  basis  in  Friedreich's  disease,  in  which  there 
is  no  disturbance  of  sensibility,  and  teaches  that  the  path 
affected  is  a  centrifugal  descending  path  in  the  cord  (distinct 
from  the  pyramidal  path)  which  conducts  co-ordinating  im- 
pulses to  the  ganglion  cells.  (4)  The  last  or  cerebral  theory 
ignores  ihe  fundamental  lesion  of  the  sensory  protoneurons 
and  attributes  the  inco-ordination  to  dynamic  changes  in  the 
brain  ( ttaymond)  or  toalesionof  association  path8(Jendrassik). 
Tnus  to  the  apologists  of  this  theory,  co-ordination  is  an 
exquisite  cortical  process  of  association  between  the  will  and 
aensation.  Dr.  Foerster  arrives  at  the  conclusion  that  tabetic 
inco-ordination  is  the  result  of  changes  in  one  or  more  of 
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certain  tracts  subserving  centripetal  conduction,  namely,  the 
collaterals  to  the  anterior  horn  cells  in  the  spinal  cord,  the 
collaterals  to  Clark's  columns  and  the  posterior  column  fibres, 
thus  interferincwith  spinal,  sensitivo-cerebellar and  sensitivo- 
cerebral  function.  The  book  is  well  illustrated  with  photo- 
graphs, contains  a  comprehensive  bibliography,  and  is  in 
every  way  an  impi>rtant  contribution  to  the  literature  of  this 
subject. 

Dr.  Jakob's  Atlas  of  the  Neriwis  Svs?««  '  (as  translated  by 
Dr.  Edward  D.  Fisher)  contains,  with  200  pages  of  text,  112 
coloured  lithographic  figures  and  139  illustrations  in  black 
and  white,  all  of  which  are  excellent.  The  valuable  educa- 
tional method  of  pictorial  representation  has  thus  been 
applied  to  the  difficult  task  of  giving  a  concrete  idea  of  the 
nervous  system  and  its  pathological  states,  illustrations  being 
given  of  the  morphology  of  the  nervous  system,  its  develop- 
ment and  microscopical  structure,  the  anatomy  and  physi- 
ology of  the  more  important  nervous  pathways,  its  general 
pathology  illustrated  by  individual  examples,  and  the  special 
pathology  of  the  spinal  cord  and  the  peripheral  nerves. 
Attached  to  each  coloured  picture,  which  gives  a  faithful 
representation  of  the  natural  conditions,  there  is  an  outline 
diagram,  with  the  different  details  marked  in  letters,  and  a 
letterpress  description,  and  this  applies  equally  to  micro- 
scopic and  macroscopic  preparations.  The  pictures  of  the 
pathological  examination  of  cases  are  likely  to  be  most  help- 
lul  to  those  who  are  not  able  to  attend  necropsies  on  cases  of 
nervous  disease,  for  instance,  in  such  conditions  as  brain 
abscess,  tabes  dorsalis,  and  syringomyelia.  Among  other 
valuable  addenda  are  a  method  for  the  clinical  examination 
of  the  nervous  system,  a  chapter  on  necropsy  technique,  a 
bibliography,  an  index  of  abbreviations  used  in  the  diagrams, 
and  a  good  general  index. 

In  a  small  work  on  migraine'  Professor  Kovai.evsky  dis- 
cusses the  etiology,  pathology,  and  treatment  of  the  dis- 
order. He  recognizes  simple,  ophthalmic,  and  nervous 
migraine,  and  migraine  associated  with  ophthalmoplegia  as 
the  chief  clinical  varieties.  Its  relation  to  epilepsy  and  other 
diseases  is  discussed,  and  in  considering  the  pathology  the 
author  inclines  to  a  vasomotor  neurosis,  but  here,  as  else- 
where, lays  great  stress  on  the  element  of  heredity.  In 
treatment  he  depends  mainly  upon  a  diet  largely  com- 
posed of  milk  and  vegetable  substances,  with  very  little 
meat.  The  bromides  he  finds  the  most  servicable 
drugs,  but  also  ol 'tains  assistance  from  electropathic 
and  hydropathic  measures.  We  have  received  another 
small  book  on  migraine.  It  is  by  Dr.  Alexander  Spwzfb, 
and  is  chiefly  concerned  with  the  pathological  problems.  The 
toxic,  reflex,  vasomotor,  and  central  nervous  theories  of  the 
diseases  are  discussed  and  criticized.  The  author  cousiders 
that  any  theory  should  take  into  account  a  permanent  under- 
lying cause  of  migraine  as  well  as  the  temporary  conditions 
which  give  rise  to  an  actual  attack,  and  he  suggests  for  the 
former  some  stenosis— relative  or  absolute— of  the  foramen  of 
Monro.  The  actual  attack  would  be  brought  on  by  anything 
which  further  increased  the  stenosis— as,  for  instance,  changes 
connected  with  the  choroid  plexus,  and  would  be  due  to  in- 
creased pressure  owing  to  the  obstruction  to  the  outflow  of 
cerebro-spinal  fluid,  relief  being  obtained  when  the  pressure 
becomes  sufliciently  high  to  overcome  the  obstruction. 


NEURASTHENIA. 
Dr.  Camphelt,   Smith's  English  translation    of  Prodst   and 
Ballet's  'Treatment  of  Neurasthenia  "  will  increase  a  popularity 
already  deservedly  large.    The  translator  has  done  his  work 
admirably  and  is  to  be  congratulated  upon  the  production  of 
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an  interestine  and  readable  little  book.  Although  the  title 
KXwofkto^reatment,almosthalfthesp^^^^^^^^ 
by  a  consideration  of  etiology  .and  symptomatology-a  neces 
sarv  nreface  in  the  case  of  a  disease  so  lUdefaned  and  various 
in  mSstations  as  neurasthenia.  '^'^^  various  theories  of 
causation  are  thoroughly  examined,  and  ^?,nyf.  them  such 
as  that  attributing  all  cases  of  nervous  exhaustion  to  auto- 
fntoxication  are  Excluded.  The  section  which  deals  with 
prophylaxis  contains  many  useful  suggestions  ^^^^  1,^,  f[,!.mc 
to  the^education  of  children  predisposed  by  neuroaithritic 
heredity.  Under  the  heading  of  general  treatment  fepeeial 
chapters  are  devoted  to  psychotherapy  d.et  hydrotherapy 
climate,  exercise,  and  to  the  Weir-Mitchell  treatment  Ihe 
author  considers  that  suggestion  m  the  waking  state  a 
valuable  remedy,  although  hypnotism  has  been  unsuceessfu  . 
Certain  drugs  a  e  recommended,  especially  in  cases  comph- 
cated  by  severe  forms  of  dyspepsia,  but  as  a  general  rule  it  is 
"contend'^^d  that  the  empVyment  of.  drugs  is  more  often 
injurious  than  use'ul  to  neuraalhenics.  The  advice  with 
reference  to  hydrotherapeutics  is  marked  by  great  diFcrimi- 
nation  and  the'^criticism  of  the  stock  prescription  of  "travel 
for  patients  easily  exhausted  by  sight  seeing  and  irritated  by 
inconvenience  is  sensible  and  necessary. 

The  call  for  a  second  edition  within  three  years  amply 
justifies  the  collection  of  Dr.  T.  D.  «avili,s  Cl^""^"'^ff''f' 
on  Nmirasthenia'  into  their  more  permanent  form  The  new 
volume  does  not  differ  materially  from  its  predecessor  but 
the  advice  with  regard  to  treatment  has  been  revised  and 
acme  additional  illustrative  cases  are  recorded.  The  farst 
lecture,  which  was  delivered  at  the  I'addington  Union  In- 
firmary, contains  an  interesting  account  of  the  various  ways 
in  which  functional  nervous  diseases  may  arise,  but  is  marred 
for  the  reader  by  an  excessive  use  of  the  inte^g^tjve jmd 
exclamatory  methods.  Tlie  account  of  neurasthenia  piopei 
to  be  found  in  the  four  succeeding  chapters  is  comprehensive 
and  a  special  word  of  praise  is  due  to  the  selection  of  the 
illustrative  cases,  which  are  most  instructive.  Dr.  f^;'v Ul  s 
still  convinced  of  the  frequent  causation  of  the  neivous 
state  by  auto-intoxication  of  gastric  origin,  and  of  the  pre- 
dominant part  played  by  the  sympathelic  nervous  system, 
whether  it  be  affected  by  intoxication,  malnutrition,  fatigue 
or  emotion.  He  takes  a  hopeful  view  of  the  future  of  all 
neurasthenic  patients,  and  certainly  some  of  the  recoveries 
which  he  relates  give  him  grounds  for  h's  opinion,  ihe 
diagnosis  of  neurasthenia  from  hysteria  and  hypochondriasis  is 
givL  in  an  ingenious  tabular  form.  Drug  treatment  has 
evidently  proved  of  move  service  to  the  author  than  to 
MM.  Proust  and  Ballet.  The  last  chapter  is  occupied  by  a 
description  of  the  mental  symptoms  of  neurasthenia,  and  the 
account  of  the  so-called  neurasthenic  inssnity  is  admirable. 
It  is  a  matter  for  regret  that  the  excellent  bibliography,  for 
which  Dr.  Agnes  Blackadder  is  responsible,  has  not  been 
brought  up  to  date.  


completes  a  work  which  we  can  confidently  recommend  to  all 
who  have  to  find  their  way  through  the  mazes  of  factory 
^%ftfJ^nL!feand  DeaM^  is  a  brief  history  of  the^Churchof 
England  Zenana  Medical  Missions 
Ceylon.    In  a  prefatory  note  th-  """^ 


India,  China, 
author  expresses  a  hope  that 
perusal"  may"  cause"  women  doctors  and  nurses  to  realize 
the  vast  field  of  labour  that  lies  before  them  m  these 
countries.  The  book  is  full  of  interesting  stones  of  the  habits 
and  customs  peculiar  to  the  people  among  ^^om  the  mis- 
sionaries work,  as  well  as  aecoun  s  of  the  diseases  endemic  m 
the  places  where  micsion  stations  are  established  The 
methods  followed  by  the  various  "I'ssionar.es  in  healing  the 
sick  and  spreading  the  faith  are  '°Pai-t  explained  The  book 
is  well  put  together  and  worth  reading  by  those  who  have  any 
idea  of  devoting  themselves  to  ™'es>onai7.work. 

Sir  ROBEKT  Hfkbert,  GC.B.,  in  e^^f  ng  the  Sp.ee/^fs  ^ 
f'nr,nmnr,  Affair-i"  delivered  at  various  times  by  the  I'ouitn 
E"arTof'ca1Svon,has  produced  a  valuable  historical  com- 
ment on  present  day  problems  in  Imperialism.  Lord  Oarnar 
von  as  Secretary  of  State  for  the  Colonies  concluded  in  1867 
[ox  Canada  and  "ihe  Empire  what  we  all  hope  to  see  accom- 
nlished  ere  lone  in  regard  to  South  Africa,  the  -iyelding  ol 
d  sunUedDrovmcesintIa  solid  unit  with  the  establishment 
o  perfect  ^Xrr^y.  AMiat  was  effected  in  ^-egard  to  Canada 
and  what  is  hoped  in  regard  to  South  Africa  as  ^e  a  1  know, 
is  being  satisfactorily  accomplished  jn  regard  to  Austmlia. 

Dr.  R.  ROMME,  of  the  Faculty  of  Medicine  of  Pa"s  has 
written  a  small  book  on  the  social  conflict  agamst  tuber- 
culosis "  It  discusses  in  a  clear  manner  the  social  etiology 
:?ube-rculous  disease  and  the  sanatorium  and  all  ledmeasures 
of  treatment  adopted  respectively  in  England,  Germany  ana 
France  Belonging  as  it  does  to  a  raemory-aid  series  01 
Stfic  booSs.^tlfere  is  annexed  a  catechism  of  questions 
and  appropriate  answers  bearing  on  the  subject.  ,,„,.•., 

Mr.  C.  AV.  CATHr.«T  has  devised  an  ./"^^e.';  /o''  '^;"';7'«'j 
i?;";&"in  the  form  of  a  small  portiolio  wi  h  numbered 
mvi^ons.  Each  division  corresponds  to  a  region  or  o  gan 
arranged  in  the  index  on  a  physiological  basis ;  "le  planis,  in 
fact  the  well-known  card  system  for  business  doeuments 
app  ied  to  clinical  records.  The  idea  is,  we  thinj^.  excellent 
in  everv  wav  and  we  have  pleasure  in  recommending  the  use 
o^the/X  to  all  who  desire  to  arrange  their  clinical  observa- 
1ns  in  fsystemaUc  manner,  and  to  facilitate  reference  to 
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NOTES  ON  BOOKS. 

The  passing  the  Factory  Act,  1901,  has  rendered  necessary 
a  fourth  edition  of  Abra/mm  and  Daciei  on  Factories.  In  the 
first  part  of  the  new  edition  the  authoress  has  gathered  to- 
gether all  that  relates  to  the  various  oflieials  to  whom  the 
administration  of  the  Act  is  entrusted.  Ihe  chapters  on 
"Accidents"  and  the  duties  of  "certifying  surgeons  will  be 
of  particular  interest  to  members  of  the  medical  profession. 
In  the  second  part  of  the  work,  Mr.  Davies  has  fully  sustained 
his  reputation.  Thus  he  has  drawn  attention  to  all  those 
Darts  of  the  Act  which  are  new,  a  boon  which  will  be  appre- 
ciated by  all  those  who  have  to  administer  the  aw  of  fac- 
tories and  workshops  as  there  is  nothing  m  the  Act  to  shew 
whatpart3_arenr»  and  what  aie  old  An  pxl  iu"tn.  in.l,x 
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The  President  :  Gentlemen,  I  think  I  had  better  ask  the 
Secretary  to  read  the  notice  convening  the  meeting. 
The  General  .Secretary  read  the  following 

NOTICE  OF  SPECIAL  BUSINESS, 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting  of  the 
British  Medical  Association  has  been  held  at  the  Exeter  Hall,  Strand, 
London,  on  Wednesday,  the  i8th  day  of   June,  igo2,  and  the  subjoined 
resolution  passed  by  the  requisite  majority,  that  is  to  say  : 

"That  the  draft  new  regulations  submitted  to  this  meeting,  and 
for  the  purpose  of  identittcation  initialled  bv  the  Chairman  thereof 
which  regulations  have  been  prepared  under  the  direction  of  the 
Committee  appointed  for  the  purpose  by  the  Council  in  pursuance 
of  resolutions  passed  at  the  Annual  General  Meeting  of  the  As'iocia- 
Tion  at  Clieltenham  in  1901.  be,  and  the  same  are  hereby  adopted  as 
the  regulations  of  the  Asso'iation  to  the  exclusion  of  and  in  substi- 
tution for  all  the  existing  regulations  of  the  Association." 
And  notice  is  hereby  also  given  that  a  further  Extraordinary  General 
Meeting  of  the  .ibove-named  Association  will  be  held  at  the  Exeter  Hall, 
Strand,  London,  on  Wednesday,  the  gtli  day  of  July,  1902,  at  2  o'clock  in  the 
afternoon,  for  the  purpose  of  receiving  a  Report  of  the  Proceedings  had 
at  the  first  above-mentioned  Meeting,  and  of  considering,  and  if  thought 
fit,  passing,  a  resolution  confirming  as  a  special  resolution  the  resolution 
above  set  forth. 

A  copy  of  the  proposed  new  regulations  can  be  seen  at  the  Office  of  the 
Association  at  any  time  during  business  hours,  and  a  copy  wiU  be 
found  printed  at  page  1645  in  the  Journal  of  the  Association  of  the  28th 
day  of  June  1902. 

Dated  the  loth  day  of  June,  1902, 
By  Order, 

Fkancis  Fowke,  General  Secretary. 
The  President  :  Gentlemen,  as  Mr.  Fowke  has  told  you, 
what  we  have  really  to  do  to-day  is  either  to  confirm  or  to 
refuse  to  confirm  the  resolution  which  was  carried  by 
the  necessary  majority  of  three-fourths  at  the  extra- 
ordmary  general  meeting  which  was  held  in  this  place 
thrte  weeks  ago.  Upon  that  occasion,  gentlemen,  it  was 
considered  a  very  considerable  hardship  that  amend- 
ments could  not  have  been  brought  forward.  But  it 
should  have  been  remembered  that  the  time  for  bringing 
forward  amendments  was  at  the  meeting  in  Ulieltenliam. 
Upon  that  occasion  no  fewer  than  eighteen  amendments  and 
difl^erent  resolutions  were  brought  forward,  and  of  those  only 
five  were  actually  passed.  These  two  meetings,  one  of  which 
we  have  already  held,  and  one  which  we  are  now  holding, 
are  instructive  in  tliis  sense,  that  they  bring  before  us  exactly 
what  will  be  required  hereafter,  if  we  agree  to  alter  our 
Articles  of  Association.  The  alteration  of  our  Article.^  of 
Association  will  require  two  statutory  meetings,  and  the  first 
of  those  meetings  will  require  a  majority  of  thiee-fourth.s  and 
the  second  a  simple  majority.  As  regards  the  By-laws,  there 
will  be  no  difficulty  in  altering  them.  They  can  be  altered  at 
the  request  of  a  single  Division  or  with  the  consent  and 
agreement  and  on  the  initiative  of  the  Council,  at  auextia- 
ordinary  repiesentative  meeting.  They  will  require  only 
one  month's  notice,  so  that  the  alteration  of  the  By-laws  can 
be  very  easily  brought  about.  I  do  not  think,  gentleman,  it 
will  do  any  harm  if  I  just  read  this  letter  without 
commenting  upon  it,  from  Dr.  Coombe  of  Exeter. 
He  says :  "  1  much  regret  my  inability  to  utteud 
the  Biitish  Medical  Association  meeting  called  for 
to-morrow.  1  had  fully  inte»-Hed  beng  present  bolh  at  this 
and  the  last  meeting.    May  I  be  allowd  to  express  the  most 
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earnest  hope  tliat  the  new  scheme  will  not  be  thrown  out  at 
this  la-t  moment,  and  the  opportunity  denied  to  the  vast 
maiority  of  provincial  members  of  expressing  their  views  ex- 
cept under  w,41  nigh  impossible  conditions  ?  iMany  to  vvhom 
I  have  spoken  on  the  subject  ho'.d  the  view  that  delegationis 
the  only  method  by  which  the  views  of  such  members  can  be 
collected  and  utilized.  It  w.iuld  be  most  unfortunate  for  the 
whole  profession  if  such  an  opportunity  as  now  presents  itself 
were  lost  through  want  of  appreciation  of  its  paramount 
importance."  I  will  not  read  any  more  of  the  letter,  gentle- 
men. 1  will  only  say  that  he  says  it  will  not  be  pleasing  to 
country  members  if  this  opportunity  of  representation  for 
the    future  is  now  lost.     I   will   now  call    upon   Sir    Victor 

Si?  *^  Victor     IIorsley  :   Mr.    President   and    gentlemen, 
I    feel    that    I    owe   you    an   apology    for    detaining    you 
on     this    occasion    because    I    have    so    often    spoken    to 
the     Association     on     the     subject,     but     at     the     same 
time    I    cannot   help    feeling    that,    being    responsible  for 
moving  the   appointment  of    the   Urst  Committee  on  tins 
subje<'t,    it    is    somewhat    iitting,  perhaps,    that    I   should 
move  the  last  stage  in  the  proceedings.     Mr.  President  and 
gentlemen,  this  meeting  is  called  as  a  confirmatory  meeting. 
It  is  called  for  the  specidc  purpose  of  confirming  or  rejecting 
the  resolutions  which  were  passed  at  a  previous  meeting  on 
June   iSth.      That   resolution,  you  will    remember,  ran   as 
follows:  "That  the  draft  new  regulations  submitted  to  tins 
meeting,  and  for  the  purpose  of  identification  initialled  by 
the    Oliairman  thereof,   which   regulations  have  been   pre- 
pared under  the  direction  of  the  Committee  appointed  for 
the    purpose    by  the  Council    in    pursuance  of    resolutions 
passed  at  the  annual  general  meeting  of  the  Association  at 
Cheltenham  in  looi,  be,  and  the  same  are,  hereby  adopted 
as  the  Regulations  of  the  Association,   to  the  exclusion  of 
and  in  substitution   for  all  the  existing  regulations  of  the 
Association."     Sir,  I  have  to  move:  "That  the  above  resolu- 
tion"—which  I  have  just  read— "  passed  at  an  extraordinary 
general   meeting  of  the  members  of    the  Association  held 
at    Exeter    Hall    on    Wednesday,    .Tune    iSth   last,    li_aving 
been     passed    by    the    requisite    majority,    be,    and    the 
same     is     hereby    confirmed     as    a    Special     Eesolution. 
Sir,   this,    then,    is   a   confirmatory  meeting ;     but    I   would 
suggest    to    you    that    it    is    not    a    meeting    essentially 
for    the    discussion    of    the    merits    or    demerits    of    the 
regulations    of    the     Association    so    much    as    a    meeting 
for    the  determination  of  the  great  general    principle  that 
is  to  guide    tnis   Association    in    the   future.      The  merits 
and  the  demerits  of    the  new  Articles    and  Bylaws    have 
been  discussed  in  Branches,  they  have  been  discussed  in  the 
Committees  for  the  set  purpose,  and  they  were  to  a  certain 
degree,  so  far  as  the  limits  of  public  meeting  allow,  discussed 
at  Cfieltenham,    All  that,  then,  we  have  done  with,  but  we 
have  not  yet  committed,  as  we  must  do  by  our  vote  this  aftei-- 
noon,  the  Association  to  the  great  principle  which  is  involved 
in  these  proposed  alterations  in  our  Articles  and  By  laws. 
Gentlemen,  I  hope  very  much  that  you  will  accept  the  adop- 
tion of  the  principle.     But  it  is  only  right  that  I  should  at  any 
rate  put  before  you  what  I  feel  to  be  the  nature  and  the  bear- 
ing of  that  principle— it  is  the  establishment  in  the  Associa- 
tion of  a  completer  form  of  representative  government  than 
that  which  it  has  enjoyed  in  the  past.    As  far  as  I  am  con- 
cerned, being  an  earnest  advocate  of  representative  govern- 
ment,   I    of    course    do   not  intend  to  waste  your  time  in 
emphasizing  the  need  for   a    representative    devolution    of 
government    in    our    Association.      We    are    all    agreed,    I 
believe— most     of     us    at    any    rate    are    agreed— on    the 
principle.      I    would    only    seek    to     urge    upon    you    the 
fact  that  these    new    Articles    and   By-laws    not  only  pro- 
vide for  the  devolution  of  government    in  political  afiairs, 
as    it    were,   to    the   Branches  and    Divisions,   but  also   for 
the   financial  guiding  of  the    work  of  the   Association.    In 
short,    it  is    quite  as   large    a    measure    for    devolution    of 
government  as    we  possibly   could  expect  to    carry    in  an 
Association    of    18,000    gentlemen,    each    holding    his    own 
opinion  on  the  matter.    That  is  the  first  point,  gentlemen, 
that  I  wish  to  lay  before  you.     Now,   I  wish  to  go  a  step 
further,  because  if  we  succeed  in  embodying  the  devolution 
of  government  to  that  degree  in  any  Articles  and  By-laws  it 
becomes  practically  self-evident  that  you  are  thereby  organiz- 


ing a  machine  of  general  political  influence  throughout  the 
country.    Now,  four  years  ago  I  endeavoured  to  jioint  out  that 
this  was  the  real  purjiose  of  tlie  Association.    Inasmuch  as 
we  are  all  agreed  that  the  Association  is  doing,  and  has  done, 
good  scientific  work,  it  only  remained  for  the  Association  to 
take  its  appropriate  ])08ition  as  the  leading  organization  of 
the  whole  profession.    The  other  bodies  that  have  done  that 
in  the  past— the   corporate   bodies,    the    colleges,    and  the 
universities— all     have     their     interests     to     serve.      The 
British    Medical    Association    is    the   single  Association   of 
professional  men  in  our  profession  which  could  take  it  up,  and 
if  you  pass  the  motion  which  has  been  read  to  you  now  to-day, 
you  will  thereby  impose  upon  the  Association  the  privilege  of 
doing  this  work  as  well  as  securing  for  it  the  prestige  which 
such  work  imposes  on  it.    Turning  to  the  less  favourable  side 
of  the  subject,  I  need  hardly  remind  those  who  have  been  in- 
terested in  this  matter  for  so  many  years,  that  recent  events 
in  the  central  Government  of  this  country  in  its  relation  to 
the  profession  and  in   its  relation  to  the  General   Medical 
Council  have  not  been  so  favourable  as  to  make  it  safe  as  a 
profession  to  go  on  further  without  combination  in  the  British 
Medical  Association  of  such  a  kind  that  we  can  legitimately 
i-epi-esent  the  views  of  every  member  of  the  proftssion  in  the^ 
ditierent  parts  of    the  United  Kingdom  and  elsewhere.    I 
should  just  like  to  say  one  more  word  on  this  question  of  the 
devolution  of  the  political  interests  of  the  profession  through- 
out the  country  bv  means  of  Branches  and  Divisions.    I  have 
now  been  a  member  of  the  General  Medical  Council  for  five 
years.    The  General   :\Iedical   Council   is  supposed  to  he  a 
quasi-subdepartment  of  the   Privy  Council.    I  am  obliged  to- 
say  "  supposed  to  be,"  because  during  the  last  twelve  months  on 
three  separate  occasions  tlie  General  IMedieal  Council  has  been 
absolutely  ignored  by  the  I'rivy  Council.    Gentlemen,  if  that 
is  so,  and  if  that  is  one's  expi  rience  of  what  we  may  call  the 
inefficaey  of  the  General  Medical  Council,  then  naturally  you 
will  not  be  surprised  to  find  that  I  look  to  the  British  Medical 
Association  as  the  only  body  to  bring  the  Gt-neral  Medical 
Council  into  a  more  efiicient  condition.  We  are  the  only  body, 
the  only  organization,  that  can  hope  to  do  such  a  thing,  and 
it  is  a  duty  that  has  to  be  done,  because  by  the  Statute  of  the 
Medical  Acts  the  General  Medical  Council  has  those  important 
duties  imposed  upon  it.    It  endeavours  to  do  them  as  far  as  it 
can,  but  it  clearly  cannot  do  anything  of  its  own  motion  with- 
out the  central  Government.   Now.  I  think,  again  we  may  say 
that  quite   recently — most  recently—we  have  to  a    certain 
degree  influenced  the  central  Government  as  an  Association. 
I  think  the  Government  is  now  beginning  to  realize  that  the 
Association  is  an  important  factor  in  the  State.    I  do  not 
think,  gentlemen,  I  need  labour  this  point  any  further.    I 
would  only  ask  you  in  voting  for  the  motion  which  is  before 
you  to  endeavour  to  vote  in  accordance  with  your  natural  pro- 
fessional feeling,  which,  I  venture  to  say,  in  our  profession,  is 
preeminently  that  of   progress.    As  a  scientific  profession 
we  are  always  changing,  we  are  always  advancing,  we  are 
always  reforming  our  methods  and  actions,  and  I   submit, 
therefore,  that  the  motion  which  is  put  before  you  should  re- 
ceive the  most  sympathetic  attention  from  members  of  our 
profession,  and    it   is    with    that   hope  that  I  accepted  the 
responsible   position    of    laying  this   resolution   before   you 
to-day. 

Mr.  Whitaker;  Mr.  President  and  gentlemen,  when  the 
President  of  Council  honoured  me  with  the  invitation  to 
second  this  resolution  to-day,  I  must  confess  that  I  accepted 
the  task  with  considerable  diflid-nce  in  the  first  place,  be- 
cause I  really  think  that  meetings  of  the  British  Medical 
Association  must  have  begun  to  get  tired  of  hearing  me  on 
this  subject,  and  in  the  second  place,  because  I  felt,  after 
hearing  Sir  Victor  Horsley  speak,  that  everything  that  could 
be  required  to  be  said  on  the  subject  would  be  said  by  him. 
At  the  same  time  I  have,  of  cjurse,  been  actively  concerned 
in  the  preparation  of  the  scheme  which  is  now  before  you.  Sir 
Victor  Horsley  represents  the  central  feeling  of  the  Associa- 
tion. I  am  a  provincial  member  of  the  Association-  a  mem- 
ber of  the  rank  and  file— and  I  have  looked  at  the  subject  all 
through  from  that  point  of  view.  Last  night  I  happened  to 
attend  a  meeting  of  medical  men  called  to  consider  the  work 
of  this  meeting  to-day,  and  speaking  there  I  thought  the  most 
proper  thing  I  could  do  was  to  trv  and  put  this  question  in  its 
proper  perspective,   as    far  as  I   was  concerned     by  giving 
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simply  a  history  of  my  connexion  with  the  qnestiou  of  medical 
<lelegatiou.  The  chairman  of  that  meeting,  whom  I  see 
before  me,  was  good  enough  to  suggest  to  me  afterwards  that, 
if  I  spoke  here  to-day,  I  could  not  do  better  than  i:ive  you  a 
similar  aceonut,  and  I  hope  to  do  so  without  touching  on  .iny- 
tliiug  that  is  irrelevant  to  the  work  before  you.  At  the 
beginning  of  iSoO  the  Yarmouth  medical  practitioners  felt  the 
necessity  of  some  union  or  association  amongst  themselves  in 
tlie  defence  locally  of  the  honour  and  interests  of  the  medical 
profession.  We  cast  about  for  the  best  form  of  organization 
for  our  purpose.  We  looked  at  the  British  Medical  Associa- 
tion, whose  Memorandum  of  Association  includes  a  clause 
that  it  shall  maintain  the  honour  and  interests  of  the  medical 
profession  ;  but  we  found  that  the  organization  of  the  British 
Medical  Asssociatiou,  as  it  then  stood,  was  not  adapted  to 
our  requirements,  that  the  smallest  unit  of  the  Association 
was  the  Branch,  and  that  the  Branch  to  which  we 
belonged— the  East  Angliiin  Branch-  covered  the  three 
counties  o(  Xorfolk,  !^ul^ulk,  and  a  considerable  part 
of  Essex.  AVe  therefore  formed  a  local  society  aflSliated 
to  the  Incorporated  Medical  Practitioners'  Associa- 
tion, and  tliat  Association  has  been  very  useful  to  us. 
Many  people  talk  about  trades- unionism  in  connexion 
with  tlie  profession,  but  I  am  perfectly  certain  that  every 
Yarmouth  practitioner  feels  that  the  formation  of  that  Asso- 
ciation has  lifted  our  work,  has  lifted  our  professional  life  in 
every  way,  that  we  are  ;ill  better  friends  than  we  were,  that 
there  is  not  the  local  jealousy  that  there  was  amongst  us,  that 
we  meet  on  more  equal  and  more  satisfactory  terms  than  had 
been  previously  known  in  the  history  of  the  town,  and  that 
the  obligations  of  medical  men  to  one  another  are  more  faith- 
fully observed  by  the  practitioners  in  that  town  than  they 
were  before  we  fornied  our  Association.  But  we  also  found 
that,  however  we  might  agree  amongst  ourselves  that  certain 
things  should  not  be  done  by  us,  we  were  not  proof  against 
people  from  outside,  who  came  in  and  did  the  things  that  we 
haa  agreed  not  to  do,  and  who,  indeed,  were  imported  for  the 
purpose,  and  we  wondered  whether  it  was  not  possible 
for  us  to  come  into  closer  touch  than  we  found 
possible  under  existing  conditions,  with  the  general 
mass  of  the  profession  throughout  the  country.  Then 
two  years  ago  a  conference  was  held  in  3Iaiichester  of  repre- 
sentatives and  delegates  of  local  medical  societies  throughout 
the  country.  The  Council  of  the  British  Medical  Ass^ociation 
had  a  representative  at  that  conference  and  several  Branches 
of  the  Association  were  represented  in  that  conference,  as 
well  as  other  medical  societies  not  affiliated  to  the  Association. 
After  two  days'  useful  work,  as  we  felt,  those  01  us  who  were 
there — I  was  sent,  I  may  say,  to  that  conference  as  the  repre- 
sentative of  Yarmouth — we  considered  the  question  of  medical 
organization,  and  two  sets  of  resolutions  were  before  us.  The 
first,  proposed  by  Dr.  Crawshaw,  the  secretary  to  the  con- 
ference, was  to  the  effect  that  the  satisfactory  organization  of 
the  profession  would  require  three  things,  namely,  small  local 
societies,  an  annual  conference  of  representatives  from  those 
societies,  and  an  executive  responsible  to  that  conference. 
Those  were  the  three  main  features  of  that  resolution,  and  that 
resolution  was  unanimously  carried  by  that  conference,  and  so 
was  the  next  resolution,  moved  by  Dr.  Cox  of  Gateshead,  who 
is  now;  a  member  of  the  Council  of  the  Association,  that  in 
the  opinion  of  the  conference  the  size,  wealth,  and  influence  of 
the  British  Medical  Association  [made  it  the  only  satisfactory 
organization  of  the  medical  profession  under  existing 
conditions,  and  tliat  the  efforts  of  medical  reformers  should 
be  devoted  to  endeavouring  to  convert  the  British  Medical 
Association  into  such  an  organization  as  we  had  previously 
agreed  was  required.  That  conference  appointed  a  Com- 
mittee to  try  and  secure  the  carrying  out  of  the  decisions  of 
the  conference,  and  on  behalf  of  tliat  Committee  I  was  one  of 
a  small  deputation  appointed  to  wait  011  the  Council  of  the 
Association  at  Ipswich  at  the  annual  meeting,  when  we 
laid  before  the  Council  the  decisions  of  the  conference, 
which,  I  must  confess,  were  very  favourably  received  by  the 
Council,  although  they  contained  some  novel  propositions. 
At  that  annual  meeting  Mr.  Victor  Horsley  proposed  the 
appointment  of  a  Committee  to  consider  what  changes  would 
be  necessary  in  the  constitution  of  the  Association,  and  I  was 
nominated  as  one  of  the  mt-mbers  of  that  Con^mittee  with.  I 
beheve,  Dr.  Cox  ind  Dr.  Tiitchle,  those  two  gentlemen  and 


myself  being  nominated  expressly  as  representatives  of  the 
school  of  thought  represented  by  the  Manchester  Conference. 
We  went  on  to  that  Committee— I  want  to  put  the  thing  fairly 
in  perspective,  because  Dr.  Brassey  Brierley  has  not  seemed 
to  me  to  treat  this  subject  fairly  -  I  went  on  to  that  Committee 
because  I  was  pledged  to  delegation,  and  I  went  on  with  the 
express  purpose,  if  possible,  of  securing  that  the  British 
Medical  Association  should  be  oi-ganized  on  tlrose  lines,  so 
that  as  far  as  I  am  concerned  there  has  been  no  change  from 
first  to  last.  Dr.  Brassey  Brierley  suggests  that  those  who 
are  pledged  to  that  scheniie  are  opposed  to  real  representation ; 
but  that  is  not  so,  because  we  have  only  carried  out  the  same 
programme  that  we  started  with,  and  that,  it  was  understood, 
we  were  always  in  favour  of.  On  the  Committee  proposals 
were  brought  forward,  and,  novel  as  they  were,  they  were 
received  very  kindly  by  our  colleagues.  Such  very  new  pro- 
positions could  not  be  accepted  without  considerable  hesita- 
tion by  gentlemen  who  had  been  for  many  years  eonctrned 
with  the  responsible  work  of  the  Association.  The  leading 
officers  and  members  of  the  Association  and  others  who  had 
been  long  identified  with  the  Association  could  not  be  ex- 
pected to  receive  proposals  of  that  sort  without  the  most  care- 
ful consideration.  At  the  same  time  a  Committee— a  repre- 
sentative Coiirmittee— was  appointed  by  the  general  meeting 
for  the  express  purpose  of  formulating  a  scheme,  and  I  would 
ask  Dr.  Brassey  Brierley  and  his  friends  to  remember  that. 
We  tried  to  see  whether  we  could  not  evolve  a  practical 
scheme  that  should  be  fairly  satisfactory  to  all  members  of 
the  Committee,  and  therefore  those  of  us  who  were  advocat- 
ing a  rather  advanced  scheme  of  reform  tried  tu  modify  our 
proposals  in  every  way  that  would  meet  the  doubt  and  hesita- 
tion of  the  more  conservative  members,  and  surely  we  were 
right  in  so  doing.  The  conservative  members  were  just  as 
representative  of  the  Association  as  we  were  our.-elves.  The 
views  that  they  represented  on  the  Committte  we  knew 
to  exist  throughout  the  Association,  and  we  wanted  to 
elaborate  a  scheme  which  should  commend  itself  to 
the  broad  sense  of  the  Association,  and  not  a  scheme 
that  only  represented  the  views  of  one  ))articular  section. 
It  was  in  that  spirit  throughout  that  the  Constitution  Com- 
mittee endeavoured  to  do  its  work.  AVe  endeavoured  to 
produce  a  unanimous  Keport,  which  would  stand  as  the 
feeling  of  the  Committee  as  a  whole  as  to  what  was  best  to 
be  done  under  the  existing  circumstances,  and  that  Report 
went  to  the  Branches,  as  you  know.  I  have  counted  up  the 
number  of  votes  thatweie  given  in  favour  of  it  throughout 
the  Association,  and  I  find  that  2,000  members  voted  in 
favour  of  the  principles  of  the  Report,  a  very  much  larger 
number  than  you  could  ever  get  in  any  general  meeting. 
Then  the  question  came  before  the  general  meeting  at 
Cheltenham,  and,  although  attempts  have  been  made  to 
pooh-pooh  that  general  meeting,  I  can  honestly  say  it  was, 
as  a  general  meeting  of  the  Association,  as  much  entitled  to 
respect  on  account  of  its  decisions  as  any  other  general 
meeting  has  ever  been,  and  least  of  all  should  those 
gentlemen  who  are  so  anxious  that  we  should  leave  the 
whole  future  of  the  Association  in  the  hands  of  the  general 
meeting  disparage  the  conclusions  of  that  particular  general 
meeting.  There  has  been  something  said  about  the  schtme 
not  receiving  fair  consideration  at  that  meeting.  1  can 
only  say,  gentlemen,  as  the  Chairman  has  reminded 
you,  that  a  great  many  amendments  were  moved,  certain  of 
which  were  carried,  and  I  am  sure  that  a  lot  of  theeailier 
amendments  received  very  careful  consideration  ;  and  if  any 
one  challenges  that  statement  I  ask  them  to  refer  to  the 
report  of  the  proceedings  at  that  meeting.  I  have  read  it,  and 
I  mean  to  say  that  the  general  meeting  at  Cheltenham  gave 
this  scheme  as  full  consideration  as  it  could  ever  receive  at 
any  meeting  of  the  Association.  I  mean  to  say  that  the 
district  within  which  we  met — we  met  in  Gloucestershire — 
had  not  been  particularly  favourable  to  the  proposals  of  the 
Committee,  so  that  you  cannot  say  that  we  met  in  the  heart 
of  a  district  pledged  to  the  proposals  of  the  Committee,  and 
certainly  I  can  vouch  for  it  that  there  was  no  attempt  made  to 
beat  up  people  to  vote  for  us.  I  can  say  that  for  myself,  and 
I  believe  I  can  say  that  for  my  friends,  that  there  was  no 
organized  attempt  made  to  get  people  to  pack  the  meeting, 
but  I  believe  that  the  expression  of  opinion  at  that  meeting 
was  the  honest  aveiage  opinion  of  the  British  Medical  Associa- 
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tion,  and  if  it  be  said  that  the  proposals  were  not  considered 
as  much  as  tlieir  movers  would  have  liked,  why  was  that?  It 
was  because  you  know  that  you  cannot  get  a  meeting  to  d  iscuss 
hour  after  hour  things  about  which  they  have  practically  made 
up  their  minds,  and  if  the  majority  of  that  meeting  were 
convinced  that  the  proposals  of  the  lieport  were  on  the 
whole  sound  and  satisfactory,  is  there  any  human  being  so 
unreasonable  as  to  expect  tliat  they  would  sit  hour  after  hour 
to  debate  them  for  the  purpose  of  satisfying  people  who 
wanted  to  bring  forward  certain  amendments?  Therefore  I 
think  that  this  question  of  the  amendments  was  fairly  con- 
sidered by  the  general  meeting  at  Cheltenham— considered  as 
fairly  as  it  could  be  considered  by  a  general  meeting  of  the 
Association.  Therefore,  to-day  we  meet  for  practically  the 
fourth  time  of  asking.  You  had  in  the  first  place  the  con- 
sideration of  the  scheme  by  the  Branches,  then  you  had  the 
Cheltenham  meeting,  after  that  you  had  the  special  meeting 
three  weeks  ago,  and  now  here  we  have  arrived  at  the  fourth 
time  of  a-kii:g.  If  there  is  any  desire  that  I  should  sit  doern 
I  am  prepared  to  do  so  as  I  can  hear  a  call  of  "  vote."  As  a  pro- 
vincial member  my  hope  for  the  scheme  is  that  it  will  give 
the  provincial  members  a  fair  opportunity  of  expressing  their 
opinion  as  to  the  policy  of  the  Association  and  as  to  the 
administration  of  the  Association,  and  that  by  means  of  the 
proposed  representative  meeting  you  will  get  a  much  more 
effective  means  of  ascertaining  the  opinion  of  the  Association 
than  you  can  possibly  get  in  any  feature  of  the  existing  con- 
stitution. I  have  heard  a  member  of  the  present  Council  say 
that  the  great  difficulty  in  which  members  of  the  Council 
found  them-iclves  was  how  to  know  what  was  the  opinion  of 
the  Association— that  they  often  had  declined  in  the  pas^t  to 
do  what  the  general  meeting  wished,  but  that  was  because 
they  did  not  believe  the  general  meeting  faithfully  voiced  the 
opinion  of  the  Association.  That  was  the  statement  made  to 
me  by  a  member  of  the  Council,  namely,  that  all  members  of 
the  Council  who  had  had  a  long  experience  of  the  Council 
wished  that  they  had  some  accurate  means  of  ascertaining 
what  the  Association  really  desired,  and  that  the  executive 
honestly  desired  to  carry  out  by  a  representative  meeting  the 
vieivs  of  the  Association.  AVe  believe  that  you  will  get  that 
means  of  ascertaining  the  opinion  of  the  profession  by  the 
proposed  new  constitution.  I  will  ask  you  to  consider  that  in 
two  ways,  first,  that  the  Council  can  ascertain  the  opinion  of 
the  .Association,  and  in  the  second  place  that  when  ttie  Asso- 
ciation wishes  to  have  anything  done,  it  has  the  means  o' 
securing  that  the  Council  will  carry  out  what  the  Association 
wishes.  It  is  for  those  reasons  that  I  ask  you  to  vote  for  the 
resolution  which  I  have  the  pleasure  of  seconding. 

The  President:  We  have  heard  two  opinions  in  favour  of 
the  scheme,  and  now  I  think  we  ought  to  hear  something  on 
the  other  side. 

Dr.  Glover:  Mr.  President  and  gentlemen,  as  I  am  going 
to  vote,  if  r  vote  at  all,  agdinst  the  acceptance  of  this  scheme, 
J  am  sure  you  will  accord  me  a  few  minutes. 

Tiie  Prusiuent  :  I  shall  be  very  glad  to  do  so. 

Dr.  Glover:  I  see  that  the  meetings  now  being 
held  for  the  consideration  of  the  scheme  have  been 
described  in  the  Journal  as  momentous  meetings,  and  the 
word  is  not  too  strong  to  show  our  responsibility  in  the 
proceedings  of  to-day.  I  think  the  scheme  of  recon- 
struction which  we  are  asked  to  accept  is  objectionabln 
in  every  way,  and  one  to  be  rejected  even  at  the  eleventh 
hour.  I  have  not  been  an  active  member  of  the  Associaliim, 
and  on  that  account  have  hesitated  to  take  pirt  in  the  con- 
troversy, but,  disapproving  entirely  of  the  scheme,  I  think 
it  more  loyal  to  the  Association,  even  at  this  stage,  to  come 
forward  and  frankly  ex]iress  my  views.  I  cinsider  the 
scheme  fantastic,  cost'.y,  complicated,  and  degrading.  These 
may  seem  strong  adjectives,  but  I  u-e  them  deliberately 
and  without  any  intention  of  exaggeration,  and  I  sliall 
hojie  to  justify  them.  The  promoters  of  the  scheme  alleae 
as  an  excuse  for  it  the  impitence  and  weakness  of  the 
Associati'in  and  of  the  pr^ifession.  Dr.  Cox  has  dwell  on  this 
point.  ■'  We  have  felt — more  particularly  la'ely.  I  should  say — 
our  weakness  as  an  Association,  as  a  body  of  organized  medi 
cal  men.  Those  of  us  who  have  seen  the  way  in  which  the 
Government  has  treated  the  medical  profession  in  recent 
years  with  scorn  and  contumely,  etc."  This  kind  of  language 
!  to  me  entirely  inaccurate  aa  well  as  indiscreet.    I  deny 


the  weakness  of  the  Association  and  of  the  profession.  The 
remark  is  singularly  inopportune  at  the  present  moment.  1 
shall  give  two  strikmg  proofs  of  this.  In  the  midwives  legis- 
lation the  profession  has  given  a  striking  illustration  of  its 
strength,  forit  has  beaten  the  Government  both  in  the  House 
of  Commons  and  in  the  House  of  Lords— has  actually  secured 
the  recognition  of  a  new  principle— medical  legislation  in  the 
Midwives  Bill.  It  has  carried  a  clause,  urged  both 
by  the  General  Medical  Council  and  the  British  Medical 
Association,  making  it  penal  to  '-practise  habitually 
and  for  gain"  as  a  midwife  without  being  registered. 
This  principle,  I  say,  has  been  embodied  in  the  Bill 
against  all  the  influence  of  the  Home  Secretary  and  the 
Commons,  and  of  the  Lord  Chancellor  in  the  House  of  Lords. 
I  shall  give  you  another  instance  of  the  power  of  the  medical 
profession  as  represented  by  the  General  Medical  Council 
in  the  complete  efficiency  of  the  action  of  that  Council 
for  stopping  the  practice  of  touting  and  advertising  in  certain 
medical  aid  associations  by  insisting  that  regis'tered  men 
shall  be  no  parties  to  it.  With  Parliament  adopting  the 
views  of  the  medical  proftssion,  and  with  the  judges  support- 
ing the  extremely  careful  and  moderate  judgements  of  the 
General  Medical  Council,  it  is  not  accurate  or  opportune  to 
speak  of  the  weakness  of  the  profession  or  the  Association. 
But  this  alleged  weakness  is  the  very  basis  of  the  demand  for 
this  fantastic  scheme,  and  if  the  basis  ia  shown  to  be  un- 
sound, the  argument  falls  altogether  to  the  ground.  We 
must  remember  that  the  influence  of  the  medical  profes- 
S'on  is  not  political,  neither  are  its  methods.  The  influence 
of  the  medical  profession  is  a  scientific  and  a  professional  in- 
fluence. When  medical  men  enter  into  conference  or  a  dis- 
cussion, they  should  enter  as  educated  men,  free  to  speak 
liberally,  to  hear  all  sides,  and  after  doing  so  to  use  an  intelli- 
gent and  reasonable  discretion.  But  in  the  system  of  repre- 
sentatives which  all  allow  to  be  the  essence  of  this  scheme, 
the  representative  is  to  go  with  his  hands  tied,  and  to  vote  as 
if  he  were  a  machine,  and  he  has  to  be  paid  to  a  certain 
fxtent  for  reducing  liimself  to  the  function  of  a  machine. 
This  may  be  a  very  costly  process.  Remember  that  any  con- 
sti'uency  may  charge  its  mechanical  delegate  with  any  ques- 
tion in  its  view  affecting  the  honour  and  interest  of  the  pro- 
fesi-ion,  and  you  may  well  be  puzzled  to  know  in  what  ex- 
penditure, or  in  what  number  of  representative  meetings, 
fuch  a  system  will  land  you.  But  that  is  not  the  only  objec- 
tion ;  such  a  system  degrades  all  concerned  ;  it  degrades  your 
executive  the  Council  of  the  Association,  by  making  it  the 
mere  instrument  of  the  mechanical  delegates  ;  and  above  all 
it  degrades  the  gentlemen  who  are  to  be  made  representatives 
and  to  do  as  they  are  told.  Such  a  system  may  suit  trades- 
unions— I  do  not  judge  them— but  it  is  entirely  unworthy  of 
our  profession,  and  can  only  tend  to  weaken  the  Association, 
and  might  even  make  it  ridiculous.  I  know  that  some  say 
the  representatives  are  not  to  be  tied  and  bound  as  I  have 
desciibed  them  to  be;  but  I  found  myself  in  so  describing 
them  on  the  words  of  Mr.  Whitaker,  who  is  as  responsible 
for  this  scheme  and  as  profoundly  familiar  with  it  as  any 
member  of  the  Association.  He  says:  "The  delegate  is  not 
bound  hand  and  foot.  There  is  no  reason  why  he  should  be 
in  the  way  some  members  suggested.  All  that  ia  said  in  hf 
scheme  is  that  the  representatives  shall  vote  in  accordance 
with  the  resolutions  which  have  been  passed  by  his  constitu- 
ents." Then  why  send  him  at  cost  of  some  thousands  a  year 
to  a  deliberative  meeting,  when  you  could  without  such  a 
complicated  addition  to  the  machinery  of  the  Association 
-end  the  resolutions  of  the  constituents  to  the  British 
Medicai,  Journai,.  I  cannot  but  wish  that  such  a  scheme 
sh'uld  be  rejected  even  at  the  eleventh  hour. 

Dr.  Douglas:  Mr.  President  and  gentlemen,  I  would  ask 
for  your  forbearance  for  a  few  moments  while  I  endeavour  to 
say  something  with  regard  to  the  speech  we  have  just  heard. 
If  it  had  not  proceeded  from  a  man  of  such  eminence,  and  one 
whose  opinion  is  so  well  worth  listening  to  as  Dr.  Glover,  i 
should  not  have  troubled  myself  or  you  to  say  anything  to- 
day. But,  Sir,  I  consider  that  he  has  made  statements  which 
he  has  not  proved,  and  I  cannot  think,  to  those  who  haye 
followed  with  interest  the  question  of  midwifery  legislation, 
that  anytliing  could  have  come  with  a  greater  surprise  than  to 
hear  what  has  taken  place  in  Parliament  recently  adduced  as 
a  reason  why  the  British  Medical  Aasooiation  and  the  profe&- 
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sion  at  large  ia  strong.  I  think  no  more  powerful  illustration 
of  its  weakness  could  have  been  addueed  than  the  course 
whichhas  been  taken  by  midwifery  legislation.  Wehave  intro- 
duced, I'r.  Glover  says,  a  new  principle  into  legislation.  Sir, 
it  was  introduced  at  the  last  moment;  it  was  introduced 
when  we  had  almost  given  up  hope,  and  it  was  introduced 
in  a  very  large  measure  and  carried  through  by  the  energy 
and  ability  of  Sir  Victor  Horsley — a  man  who  has  no  interest 
personally  in  the  midwifery  question,  but  who  simply  as  a 
member  of  the  profession  took  a  great  interest  in  the  profes- 
sion itself,  and  came  forward  and  endeavoured  to  help  the 
profession  in  this  matter.  I  do  not  say  that  others  have  not 
helped  or  that  others  have  not  taken  an  interest  in  tliis  matter 
also,  but  it  is  to  a  large  measure  due  to  him  that  it  was  carried. 
Hitherto,  prior  to  that  last  closing  scene,  it  seemed,  so  far  as 
the  profession  was  concerned,  an  illustration  of  our  great  lielp- 
lessness.  As  to  the  other  matter  Dr.  Glover  referred  to— 
namely,  the  General  Medical  Council,  I  am  not  sufficiently 
informed  about  it,  but  I  know  Sir  Victor  Ilursley  takes  an 
interest  in  the  Council  and  that  he  follows  its  deliberations 
with  care  and  faithfulness,  and  that  his  opinion  clashes  with 
Dr.  Glover's.  In  this  matter  I  must  say  I  prefer  Sir  Victor 
Horsley '3  opinion  to  Dr.  Glover's.  Dr.  Glover  said  he  did  not 
wish  to  use  any  adjective  too  strong,  but  I  think  he  has 
used  a  very  strong  adjective  indeed.  He  said  that  it  was 
derogatory.  (A  voice,  "  Degrading")— yes,  degrading.  I 
should  like  to  know  what  stronger  adjectives  he  could  have 
obtained  from  his  vocabulary  than  that.  Although  I  did  not 
consider  so  at  one  time,  I  have  had  an  opportunity  of 
renewing  my  knowledge  of  the  subject,  and  I  think  that 
every  one  will  admit,  if  they  look  back  dispassionately  upon 
it,  that  the  Cheltenham  meeting  was  the  proper  meeting  at 
which  to  move  amendments  iu  relation  to  this  scheme,  and 
that  ample  opportunity  was  there  afforded  to  bring  forward 
amendments.  I  am  happy  to  say  that  two  important  amend- 
ments wliich  I  had  the  honour  of  proposing  were  carried, 
which  I  believe  may  have  and  will  have  a  very  important 
effect  on  the  Association  in  the  future.  The  great  difficulty 
is  that  the  Association  has  not  been  an  Association  in  the 
sense  we  want  to  make  it.  It  has  been  an  Association  of 
18,000  subscribers  to  the  Journal.  The  Jouknal  has  made 
the  Association  in  a  very  larire  measure ;  but  we  want  to  do 
something  more  than  that.  We  want  to  form  an  Association 
the  members  of  which  will  come  into  touch  with  one  another. 
Some  little  time  ago  I  was  in  a  part  of  the  country  where  I 
was  invited  to  attend  a  meeting  of  the  local  Branch.  I 
attended  it,  but  it  took  me  seven  or  eight  hours  to  go  there 
and  back  again  in  order  to  spend  two  or  three  hours  at  the 
meeting.  Medical  practitioners  cannot  give  up  their  time 
for  that  sort  of  thing,  and  wr  must  bring  the  Association  to 
them.  This  scheme  will  not  interfere  with  the  Branches  as 
they  at  present  exist,  because  they  an  still  hold  their  meet- 
ings, and  if  they  be  of  sufficient  interest  they  will  be  heard. 
I  have  been  amongst  those  who  for  a  good  many  years  have 
been  the  reformers,  and  I  am  still  as  anxious  as  any  one  to 
raise  and  develop  the  Association.  I  can  see  nothing  at  all 
that  can  lend  colour  to  the  term  "degrading"  in  the  action 
we  are  taking.  It  depends  not  merely  upon  measures  but 
upon  men,  and  you  will  have  a  greater  power  than  hitherto 
to  select  men  who  will  represent  you,  and  if  you  use  that 
power  yon  will  tend  to  raise  and  elevate  the  Association,  and 
make  its  work  worthy  of  the  profession  of  which  we  are  all  so 
proud . 

Dr.  r.H.issEY  Briekley  :  I  had  not  the  smallest  intention 
of  being  scared  by  the  notice  in  the  paper  that  we  have  a 
Council  meeting  at  3  o'clock.  I  will  very  promptly  deal  with 
the  arguments  of  the  supporters  of  this  scheme.  My  object 
in  getting  on  to  the  platform,  gentlemen,  is  to  say  something 
which  will  induce  you  to  reject  this  report,  and  not  confirm 
the  decision  of  the  former  meeting  with  regard  to  the  dele- 
gates' meeting,  which  Sir  Victor  Horsley  and  Mr.  VVhitaker 
have  enphemLstically  called  a  meeting  of  representatives. 
Now,  gentlemen,  ignorance  of  this  scheme  chiefly  exists 
amongst  those  who  have  voted  for  it.  They  seem  to  know 
next  to  nothing  about  it.  The  have  laboured  to  tell  you  that 
you  are  not  representative.  I  want  to  say.  Sir.  that  several 
members  in  the  Recoiistitution  Committee  hold  their  seats 
on  the  Central  Council  by  virtue  of  the  popular  vote,  which 
has  cost  no  gentleman  even  the  trouble  of  going  to  a  meeting. 


The  mode  of  election  in  the  Lancashire  and  Cheshire  Branch 
is  that  a  voting  paper  shall  be  sent  to  every  member,  and  he 
has  nothing  to  do  but  till  it  up  and  send  it  back.  Gentle- 
men, there  is  nothing  to  prevent  the  same  practice  being 
followed  in  every  Branch  of  the  Association.  My  contention. 
Sir,  is  that  the  Branches,  if  they  are  not  properly  represented, 
are  entirely  responsible  for  the  state  of  things  because  of 
their  dereliction  of  duty  in  not  taking  any  interest  whatsoever 
in  their  method  of  election.  Now,  gentlemen,  are  we  to  con- 
demn the  organization  of  the  British  Medical  Association  or 
to  listen  from  time  to  time  to  expressions  condemnatory  of 
the  Central  Council  of  the  Association,  when  we  know  per- 
fectly well  who  is  responsible 'r*  If  the  Branches  send  repre- 
sentatives to  the  Central  Council,  and  they  do  not  represent 
the  views  of  their  Branches  but  their  own  personal  views, 
why,  gentlemen,  is  that  any  fault  of  the  system?  It  is  the 
fault  of  the  detailed  carrying  out  of  certain  regulations,  and 
the  rank  and  file— commonly  so  called— are  entirely  respons- 
ible for  it.  What  are  you  asked  to  do?  You  are  asked  to 
give  the  power  to  do  something  which  you  have  already 
the  power  to  do.  Further,  you  are  asked  that  the  Central 
Association  shall  pay  for  the  experiment.  That  is  the  point. 
It  is  no  use  beating  about  the  bush.  These  gentlemen  tell 
you  that  no  general  meeting  is  representative,  yet  with  one 
leap  they  calmly  tell  you  that  300  gentlemen— picked  men— 
will  be  found  to  come  every  year,  and  leave  their  practices^ 
and  who  positively  now  say  they  cannot  and  will  not  do  so. 
Nevertheless,  suddenly  they  are  to  jump  into  the  new  condi- 
tion of  affairs,  and  300  men  are  to  be  found  who  will  come  here 
to  attend  these  representative  meetings.  The  very  notion  ia 
preposterous.  So  much  for  the  scheme.  How  is  it  that  the 
promoters  of  this  report  and  this  scheme  seem  thoroughly 
ashamed  of  it  ?  How  is  it,  gentlemen,  that  the  presentation  of 
this  important  scheme  really  upsetting  the  whole  constitution 
of  the  British  .Medical  .Association  is  entrusted  to  such  young 
men  as  Sir  Victor  Horsley.  Where,  gentlemen,  are  theolder  men 
of  the  Council  ?  Now,  I  have  got  a  very  delicate  thing  to  say 
to  you.  No ;  you  won't  vote  it  until  I  have  said  what  I  intend 
to  say.  It  has  been  suggested  to  me  within  the  last  few  days 
that  I  am  only  supported  by  the  old  men  of  the  Council,  who 
are  afraid,  if  this  scheme  is  carried,  that  they  will  lose  their 
positions.  Gentlemen,  I  protest  against  any  such  suggestion. 
But  if  this  be  the  fact,  how  is  it  that  the  reformers  of  to-day 
have  been  the  last  few  months  the  greatest  obstructionists  ? 
I  have  been  further  told  that  the  Council  is  pledged  to  this 
scheme.  How  and  where  has  it  been  pledged  ?  I  do  not 
know  myself,  and  I  sincerely  trast  you  will  vote  upon  this 
question  without  any  feeling  whatsoever  of  obligation  to  the 
Central  Council,  or  to  any  individual  who  may  have  been  can- 
vassing for  your  vote,  and  entirely  with  a  view  to  the  prin- 
ciple involved. 

Dr.  Stamford  Felce  :  I  will  not  stand  long  between  you 
and  the  vote,  gentlemen,  but,  as  an  old  member  of  the  Asso- 
ciation, I  have  been  blamed  for  voting  on  previous  occasions 
without  saying  a  word,  so  I  thought  on  this  "last  time  of 
asking,"  as  it  has  been  called,  I  must  speak  of  myself.  Now  I 
have  been  a  member  of  the  Association  for  forty  years,  and 
I  have  ttken  a  great  deal  of  active  interest  for  years  in  its 
doings ;  I  have  attended  its  annual  meetings— its  annual  pic- 
nics—pretty regularly,  and  I  have  served  on  the  Council  and 
on  the  Constitution  Committee.  Therefore  I  think  you  will 
just  allow  me  a  word  or  two  to  express  my  feelings  on  this 
subject.  In  the  forty  years  I  have  been  a  member  of  the 
As.sociation  I  have  seen  it  grow  in  numbers,  in  importance, 
and  in  wealth,  and  I  confess  that  I  view  somewhat  jealously 
this  bringing  in  of  the  new  scheme— a  complicated  and  in- 
volved scheme  which  is  nothing  more  or  less  than  a  large 
experiment,  and,  I  may  add,  a  costly  experiment;  and  I  am 
very  much  afraid  that  this  costly  experiment  will  show  that 
we  have  reached  our  zenith,  because  if  we  pass  this  I  fear  that 
from  increased  numbers  we  shall  go  down  to  diminis-hed  num- 
bers, from  great  importance  we  shall  go  down  to  lesser 
importance,  and  fi-om  wealtli  we  shall  go  down  to  comparative 
poverty.  I  am  told  that  you  have  spent  ;^i,ooo  on  the  elabora- 
tion of  this  scheme,  and  that  if  it  is  not  carried  out  i^  will  be 
wasted.  Now,  I  say  far  better  to  lose  this  /;i,ooothan  the 
thousands  and  thousands  of  pounds  that  this  scheme  will 
entail.  With  regard  to  this  scheme  of  delegates,  I  do  feel 
somewhat  strongly  upon  that.    During  all  the  years  I  have 
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mentioned  J  have  l>een  in  the  habit  of  attending  meetings 
Sid  thrnking  for  myself,  and,  ^vhen  I  felt  mclined,  to  speak 
for  myself  aid  vote  for  myself.  Ko^,  forsooth  I  am  a9ke4  to 
out  myself  in  commission  and  to  trust  my  vote  to  a  man  about 
whoS  I  probably  know  nothing  and  care  somewhat  less.  Now 
^entTemen  1  for  my  own  part  will  hold  up  my  hand  against 
the  carryiAg  of  this,  as  I  have  done  on  former  occasions.  I 
am  afx-afd  that  I  shall  be  in  a  minority,  but  I  have  done  my 
duty  n  speaking  out  my  mind  and  begging  YO"  to  Pa"se 
before  committing  such  an  indiscretion,  as  I  shall  call  this,  of 


huge  elperiment  when  we   are  at  the    height  of 
prosperity.    No,  gentlemen,   I   again  say,  pause  before  you 


trying 
jrosi 
vote 


l)r  O'SuLLivAN  :  I  will  take  up  but  a  very  few  minutes,  but 
I  do  think  it  very  hard  when  a  question  of  this  importance  is 
introduced!  that  the  Council  meeting  should  be  called  for 
■2  o'clock,  possibly  entailin 


the  absence  of  gentlemen  whose 


ineeting  of  the  British  Medical  Associatiou  by  causing  it  to 
Sash  with  a  meeting  of  the  Council.  I  thoroughly  endorse 
the  remarks  made  by  the  last  speaker  that  these  proposals 
consti?^?e  aT-erfect  leapin  the'^dark,  and  1  say  that  having 
regard  to  the  dnancial  aspect  of  the  question,  I  have  been  a 
mimberof  the  Association  for  thirty  years  and  there  is  no 
man  probably  imbued  with  greater  respect  for  the  Comm.tlee 
or  the  Subcommittee  that  was  authorized  to  act  on  t'lis  sub- 
ject than  myself.  I  give  them  full  credit  for  their  labours 
and  I  will  go  with  Mr.  Whitaker  so  far  as  to  believe  that  they 
were  actuated  by  the  very  best  motives;  but  is  it  a  usual 
thing  for  a  Committee,  appointed  by  an  immense  Associa- 
tion, to  come  and  say:  "  You  must  either  adopt  everytnmg 


we  iiitv  c  suggested  or  reject  our  proposals  tn  toto  ^  .-  There  are 
many  details  in  this  scheme  in  which  we  mustfu  ly  acquiesce. 
I  hope  I  will  be  treated  with  courtesy  during  the  short  time 
that  I  shall  occupy  the  attention  of  the  meeting.  The  financial 
aspect  of  this  (luestion  is  a  very  grave  one.  1  assure  you  on 
my  word  of  honour  I  know  of  representatives  who  resent  this 
proposal  as  an  unnecessary  step  taken  at  a  lime  when  as  one 
gentleman  has  said,  the  Association  is  at  its  zenith.  Allusion 
has  been  made  to  the  inertia  o  the  .Association  as  regards 
Parliamentary  work,  hut  1  would  ask  whose  fault  was  that ? 
In  mv  opinion  it  is  the  fault  of  the  members  of  the  Associa- 
tion themselves.  I  have  pointed  out  Uiat^  when  most  vital 
matters  were  being  discussed        "    -'■-     -   ^    -«   —  "."=    wac 


which  was  appointed  has  been  very  ill-advised,  and  that  is  m 
putting  before  you  in  this  sort  of  way  that  there  are  to  be  no 
amendmenta  allowed  in  the  meeting.    Those  o    us  who  vote 
against  this,  it  it  happens  to  be  that  it  is  carried,  will  be  told 
that  nothing  will   be  done  for  a  length  of  time  after  it  is 
carried.    I  do  not  think  that  that  will  be  so  at  all.     If  it  is  so, 
then  it  will  be  their  own  fault.    Why  should  not  we  discuss 
this  thing,    and   make  amendments  if   we    think    fit    in    a 
deliberate  sort  of  way  ?    I  want  to  put  before  you  this  fact-^ 
that  a  certain  number  of  members  are  being  dealt  with  in  this 
scheme,  that  is  to  say,  the  unttached  members  who  are  prac- 
tically to  be  abolished.    Even  if  they  want  to  remain  m  the 
Association  they  will  not  be  allowed  to  remain  as  unattached 
members,  and    if    they    cannot  remairi  in  that  way    they 
will  have  to   go.    Now,     I    understand    that    the    number 
of    unattached    members    is    something  enormous.    .J    am 
told     half     the    total     membership     of     the     Association 
Now,  think  of  the  9,«)o  members  roughly    and  how  muc  1 
they    have  added  to    the  wealth    of  the    Association  in  all 
the  years  that  they  have  been  members.    I  do  not  think  tliat 
it  is   fair  to  theri  at  all    in  this  scheme  that  they  should 
be    abolished.      If    a    gentleman    wants    to    be    a    member 
of  the  Association  and  not  a  member  of  a  Branch  he  ought  to 
be  allowed  to  be  so.     He  has  as  much  rigbt  to  have  his  way 
as  other  members  have  to  have  their  way.    He  has  assisted  in 
accumulating  the  funds  of  this  Association-some  of  theni 
perhaps  for  twenty  or  thirty  years^and  now  he  is  to  be  swept 
away.     I  myself  am  rather  surprised  that  we  have  not  had 
this  emphatically  dealt  with.    I  certainly  thmk  that  it  will 
do  a  very  great  injury  to  the  profession  and  to  the  Association 
as  well  as  to  the  members  themselves.    I  agree  with  a  large 
portion  of  the  scheme-I  may  say  three-fourths,  or  even  seven- 
eighths  of  it—but  I  will  vote  against  it  because  you  have  not 
allowed  deliberation,  and  because  you  have  been  carrying  it 
out  in  such  a  way  that  there  has  been  no  opportunity  given  of 
making  amendments.    The  scheme  must  either  be  received  or 
rejected,  and  it  is  not  to  be  improved  at  all.    I  shall  vote 
against  it  on  that  account,  and  on  arcount  of  the  unfair  way 
in  which  vou  have  dealt  with  the  unattached  members. 

Mr.    Nelson    Hardy:    Mr.    President    and  gentlemen,  it 

appears  to  me  from  the  last  speech  which  we  have  heard  that 

some  of  our  members  are  not  fully  informed  as  to  the  reasons 

which  have  led  to  the  proposals  which  have  been  laid  before 

Padiament,"no^"inTe7eitwas  |  vou  lor  coiilirniati  .n  to-day,  and  1  think  it^  might  do  good, 
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themexSeptby  twporth.ee  menrbers  of  tl^-Vs^^  I  3 -t  brie  fly  to  put  t». : 


iation.  which  this  : 
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tate  of  affairs  in  our  Asso- 
are  asked  to  confirm  to- 


towards  the  Colimrt'teey  but  I  say  that,  as  reasonable 
we  have  a  right  to  discuss  this  matter,  and  not  to  be  bound 
down  In  the  way  that  it  is  sought  to  bind  us  by  .telling  us, 
"  You  must  approve  of  this  scheme  in  detail  or  reject  it  alto- 
gether."   I  am  an  opponent  of  the  scheme^but  at  the_^sam>- 


You  have  tliere  a  gathering  of  men  all  of  whom  are  members 
of  the  Association,  but  all  of  whom  are  not  necessarily  mem- 
bers of  Branches.  You  get  there  at  once  a  distinction.  Thos? 
who  are  members  of  Branches  have  a  share  m  elec-ting  the 
governing  body:  those  who  are  not  members  of  Branehea 
have  no  share  "whatever  in  electing  the  body  which  govern? 
the  whole  Association.  Nevertheless,  that  meeting,  eon.- 
sisting  of  a  promiscuous  gatherin-  01  atoms,  as  one  may  cal} 
"them,  has  the  power  of  voting  away  the  funds  belonging  to 
our  Association  to  any  extent.  They  may  vote  away  thousands 
of  pounds,  and,  provided  that  the  object  for  which  they  have 
voted  those  thousands  is  a  legitimate  one  and  comes  withm 
the  four  corners  of  what  your  Association  is  established  for 
the  Council  is  not  onlv  bound  to  pay  that  money,  but  could 
be  forced  to  pay  it.  Now,  this  is  no  imaginary  evil.  A  few 
years  ago  an  effort  was  made,  and  was  very  nearly  successful, 
to  get  the  Association  involved,  by  means  of  a  vote  at  an 
annual  meeting,  in  a  law  suit— an  appeal  to  the  House  ol 
Lords— by  one  of  our  members  who  had  been  practising  m 
Jamaica  and  who  thought  himself  wronged  by  the  judges 
there.  If  that  effort  had  been  successful,  we  should  have 
been  involved  in  expenses  certainly  of  thousands  of  pounds 
—I  have  heard  the  estimate  put  as  high  as  .^10,000.  Does 
any  gentleman  here  think  that  that  is  a  fit  and  proper  state 
of  things  to  allow  in  connexion  with  the  business  of  our 
great  Association  ':'  I  think  every  one  will  admit  that  a  state 
of  aflairs  in  which  such  a  thing  is  even  possible  is  not  right 
one  that  wants  remedying.      I  might  add  that  the 


time  I  am  willing  to  admit  that  a  great  deal  of  time  and 
attention  has  been  given  to  it  by  very  ab  e  men  and  perhaps 
I  agree  with  gg  per  cent,  of  it,  but  what  I  object  to  is  being 
prevented  discussing  minor  details.  I  and  several  of  those 
who  think  with  me  do  not  wish  to  be  put  down  as  opponents 
of  this  measure,  and  as  "always  against  tlie  government. 
We  have  been  active  members  many  of  us  in  the  provinces 
in  the  interests  of  the  Association  and  of  our  profession,  and 
therefore  we  ask  that  we  may  not  be  put  down  a?  opponents 
of  certain  things.  We  tried  to  approve  of  what  you  are 
doin"  and  we  tried  to  cut  out  certain  objectionable  featuies, 
believing  that  it  would  strengthen  the  power  of  the  Associa- 
tion if  they  were  cut  out,  and  would  heighten  its  esprit  de 
corps  In  every  possible  way.  ,      ^      . ,     ^        .         ., 

Dr.  Broadhent  (Manchester) :  Mr.  President  and  gentle- 
men I  must  say,  with  reference  to  the  course  of  the  voting, 
that  it  certainly  does  not  add  dignity  to  this  meeting.  It  is 
only  six  minutes  past  3,  and  we  are  meeting  to  consider  such 
an  important  matter  as  the  constitution  of  the  Association. 
I  do  not  think  it  quite  the  thing  at  all  to  deal  with  it  in  this 
hasty  manner,  and  especially  for  the  Council  and  heads  of  the 
Association  ti  have  called  a  meeting  of  the  Council  for 
V'o'clock  Now,  I  do  not  intend  to  make  any  lengthened 
remarks.'    With  regard  to  one  point,  I  think  the  Committee  |  and 
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agitatiou  with  regard  to  that  particular  matter  was  not 
finished  when  unfortunately  the  gentleman  died.  That  is 
the  tiue  history  of  the  case. 

A  Mkmbkk  :  May  I  ask  the  speaker  to  point  out  in  the 
new  constitution  any  clause  which  would  prevent  precisely 
the  same  thing  occurring  t 

Mr.  Nelson  Hakhy:  I  shall  come  to  that  presently.  lam 
at  present  only  showing  what  are  the  evils  which  these  reso- 
lutions are  meant  to  meet.  Then  I  say,  in  the  second  place, 
our  Branch  organisation  was  thoroughly  defective.  Our 
Branch  organization,  which  was  designed  with  the  object  of 
having  our  membe-s  organized  in  various  parts  for  meetings 
and  for  their  mutual  benefit,  was  unsuccessful  in  attracting 
one-third  of  the  whole  members.  I  think  the  members  who 
were  left  outside  the  Branch  membership  amounted  to  5,000, 
and  that,  mind  yon.  was  in  remote  country  districts  where  it 
was  difficult  for  them  to  get  together.  Here  in  the  Metro- 
politan Counties  Branch  we  have  some  thousand  members  of 
onr  Association  who  do  not  belong  ta  our  Branch.  We  have 
actually  more  members  of  the  Association  within  our  dis- 
trict than  we  have  members  of  the  Branch.  The  same  thing 
has  happened  in  other  large  centres  ;  in  Glasgow,  for  instance, 
where  if  there  had  been  a  sufficient  attraction  in  the 
Branch  meetings  we  can  easily  imagine  that  men  in  and 
about  Glasgow  would  have  been  glad  to  attend  them 
The  same  thing  happens  in  liublin.  I  have  gone  into  the 
question  of  the  membership  of  the  various  Branches,  and  I 
see  that  the  more  highly  intelligent  and  cultivated  parts  of 
the  country  are  just  those  where  the  Branch  organization 
is  unsuccessful  in  attracting  a  large  membership.  That 
surely  was  a  subject  which  was  bound  to  be  dealt  with. 
Then  I  come  to  the  third  important  point  which  had  to  be 
remedied.  The  Council  was  iu  astate  and  is  in  a  state  highly 
unsatisfactory  to  members  who  wish  to  see  our  Association 
progress  for  this  reason,  that  it  was  not  a  representative 
Council.  And  although  men  like  my  friend,  Dr.  Glover,  who 
live  in  a  very  high  and  elnvated  atmosphere,  and  who  have 
very  little  to  do  with  mundane  affairs,  look  upon  such  things 
as  representative  government  as  being  allied  to  trades  union- 
ism and  so  forth,  I  for  my  part  say  so  much  the  better  if  it 
be  80.  If  it  is  allied  to  trades  unionism  the  proba- 
bility is  there  will  be  some  practical  good  in  it. 
But  I  might  remind  my  friend  that  the  principle  of  repre- 
sentative government  applies  not  only  to  trades  unionism, 
but  to  the  House  of  Commons  itself,  which  is  the  very  best 
form  of  government  that  has  yet  been  devised  by  the  wit  of 
man.  Xow,  the  other  point  with  regard  to  the  Council  was 
the  appointing  on  it  of  a  large  number  of  e.i-officio  members 
called  vice-presidents.  I  think  all  that  took  away  from  its 
representative  character,  and  that  any  one  looking  at  the 
subject  with  an  open  mind  would  see  that  that  was  a  point 
which  needed  alteration.  I  was  going  to  answer  the  question 
which  w?s  put  to  me,  how  such  a  thing  could  be  prevented  in 
future  with  regard  to  the  annual  meeting.  How  it  will  be 
prevented  will  be  this.  The  Divisions  will  send  up  men  who 
will  be  representative  men,  and  those  representatives  will  be 
bound  not  only  to  attend  their  representative  meeting  but 
the  annual  meetings  of  the  Association,  and  in  this  way  you 
will  avoid  the  irregular,  sporadic,  erratic  sort  of  attendance 
that  went  on  at  the  annual  meetings,  when  perhaps  thirty  or 
forty  men  could  pass  a  resolution  supposed  to  be  binding  on 
tiie  Council. 

The  President:  I  do  not  want  to  detain  you  more  than 
half  a  minute,  but  I  desire  just  to  explain  one  little  point. 
There  are  apparently  several  gentlemen  in  this  room  who 
would  vote  for  the  resolution  but  for  the  fact  that  they  were 
not  allowed  to  bring  forward  amendments  at  the  last  meeting. 
What  I  want  to  point  out  is  that  amendments  brought 
forward  at  the  meeting  in  Cheltenham  required  only  a  bare 
majority  to  pass  them,  but  if  those  same  amendmentshad  been 
brought  forward  at  the  statutory  meeting  each  of  them  would 
have  required  a  majority  of  three-fourths.  As  the  opponents 
of  the  measure  could  not  muster  one-fourth  how  could  they 
think  that  they  could  muster  the  three-fourths  necessary  to 
have  carried  their  amendments  ?  As  a  matter  of  fact,  that 
grievance  of  theirs  utterly  falls  to  the  ground.  Does  any 
other  gentleman  wish  to  speak  't  Very  well,  gentlemen, 
I  think  the  matter  has  been  very  fairly  threshed  out.  I  think 
with  regard  to  the  Council  meeting  a  good  deal  has  been  said, 


but  the  Council  meeting  is  absolutely  secondary.  I  do  not 
see  why  this  meeting  should  not  go  on  for  another  hour.  The 
Council  meeting  counts  for  nothing  in  comparison  with  this 
meeting,  but  if  you  are  all  satisfied  I  do  not  see  any  reason 
why  the  vote  should  not  be  taken.  I  will,  therefore,  ask  all 
those  who  are  in  favour  of  the  resolution  to  hold  up,  as  usual, 
the  right  hand.  There  are  82  in  favour.  Now,  gentlemen, 
those  who  are  against.  There  are  43  against.  I  declare  the 
resolution  carried. 

The  President  of  Council  :  I  beg  to  propose  a  vote  oE 
thanks  to  the  President. 

This  was  carried  unanimously. 

The  President  :  Gentlemen,  allow  me  to  thank  you. 


ARTICLES  OF  ASSOCIATION   OF   THE   BRITISH 
MEDICAL   ASSOCIATION. 

I.  Interpretation. 

In  these  presents,  unless  there  be  something  in  the  subject 

or  context  inconsistent  therewith,  the  words  and  expressions 

following  shall  have  the  meanings  hereinafter  assigned  to 

them,  respectively : — 

"The  Association"  means  the  above-named  Associa- 
tion. 

"The  Regulations"  means  the  legulations  contained  in 
these  Articles  of  Association,  with  such,  if  any, 
modifications  as  may  from  time  to  time  be  made 
therein. 

"The  By-laws"  means  the  By-laws  set  forth  in  the 
Schedule  hereto  or  other  the  By-laws  for  the  time 
being  of  the  Company  in  force. 

"The  Council"  means  the  Council  hereinafter  men- 
tioned. 

"The  Journal  '  means  the  journal  to  be  published  as 
hereinafter  provided. 

"Division"  and  "Branch"  mean  respectively  a 
division  and  branch  constituted  as  hereinafter  pro- 
vided. 

"Existing"  means  existing  at  the  time  when  these 
regulations  come  into  operation. 

Words  importing  singular  number  include  the  plural  and 
cice  versa. 

Words  importing  the  masculine  gender  include  the 
feminine  gender. 

II.  Membership. 

The  existing  Members  of  the  Association  are  those  whose 
names  are  entered  in  the  Register  of  Members  of  the  Associa- 
tion as  MemlDers  at  the  time  when  these  Regulations  come 
into  operation,  and  subsequent  Members  shall  be  those 
persons  who,  being  eligible,  shall,  after  the  date  when  these 
Regulations  come  into  operation,  be  duly  elected  in  such 
manner  and  upon  such  conditions  as  may  be  prescribed  from 
time  to  time  by  the  By-laws. 

III.  Eligibility. 

Any  Medical  Practitioner  registeied  in  the  United  Kingdom 
under  the  Medical  Acts,  and  any  Medical  Practitioner  resid- 
ing within  the  area  of  any  Branch  of  the  Association  situate 
in  any  part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical 
qualifications  as  shall,  subject  to  the  Regulations,  be 
prescribed  by  the  Rules  of  the  said  Branch,  shall  be  eligible 
as  a  Member  of  tlie  Association.  The  mode  and  conditions  of 
election  to  Membership  shall  from  time  to  time  be  determined^ 
by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 
IV.  Recognized  Local  Bodies,  Divisions,  and  Branches. 

For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  Local 
Bodies  styled  Divisions  and  Branches. 

A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  by  its  By-laws 
recognize  and  declare  to  be  a  Division,  and  a  Branch 
shall    be    such    Division,     or    such     group     of    Divisions, 
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33  the  Association  shall  in  like  manner  recognize  and 
declare  to  be  a  Branch.  Each  Division  shall  have  a  local 
area  to  be  fixed  from  time  to  time  by  or  in  accordance  with 
the  provisions  contained  in  tlie  By-laws.  Every  Member 
whose  i-egistered  address  in  the  books  of  the  Association  is 
for  the  time  being  situated  witliin  the  area  of  any  Division 
shall,  ipso  facto,  be  an  Ordinary  Member  of  that  Division  and 
of  no  other,  and  every  Ordinary  Member  of  a  Division  shall, 
ipso  facto,  be  an  Ordinary  Member  of  the  Branch  which  com- 
prises that  Division  and  of  no  other. 

Every  Division  shall  appoint  from  time  to  time  and  shall  at 
all  times  have  a  Division  Secretary,  and  every  Branch  shall 
from  time  to  time  appoint  and  at  all  times  have  a  Branch 
Secretary,  and  each  Division  and  Branch  shall  give  to  the 
General  Secretary  notice  of  every  such  appointment  and  of 
the  Appointee's  address.  Every  such  Secretary  must  be  a 
Member  of  the  Division  or  Branch  appointing  him. 

V.   CONSTITDTION  AND   GOVERNMENT   OP  DIVISIONS   AND 

Branches. 
Subject  to  the  Regulations  for  the  time  being.  Divisions  and 
Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prepcribed  by  or  in 
accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Branches,  and  may  impose  on  the 
Members  of  any  Division  or  Branch  such  obligations  towards 
the  Association  and  the  Division  and  Branch  respectively  as 
may  seem  expedient,  and  may  empower  any  Division  or  Branch 
to  make  any  Rules  in  relation  to  the  afl'airs  thereof,  and  to 
vary  and  repeal  any  such  Rules. 

VI.  Extraordinary  Members. 
Subject  to  the  By-laws  any  Division  or  Branch  may  elect 
Extraordinary  Members,  whether  as  Associate  or  Compli- 
mentary Members.  An  Extraordinary  Member  shall  not 
take  part  in  any  vote  of  the  Division  or  Branch,  but  otherwise 
shall  enjoy  such  privileges,  and  be  subject  to  such  obliga- 
tions, as  may  respectively  be  conferred  and  imposed  upon  him 
by  or  in  accordance  with  the  By-laws. 

VII.  Subscription. 
As  from  the  ist  January,  1903,  and  except  as  hereinafter 
mentioned,  every  Member  shall  pay  to  the  Association  an 
Annual  Subscription  of  twenty-five  shillings,  or  of  such 
greater  amount,  not  exceeding  tliirty  shillings,  as  the  Council 
may  from  time  to  time  in  accordance  with  the  By-laws  deter- 
mine, and  the  said  subscription  shall  be  considered  due  in 
advance  on  the  ist  January  in  each  year.  In  the  case  of  a 
Member  admitted  after  the  tst  July  in  any  year  the  sub- 
scription for  that  year  shall  be  one-half  the  current  annual 
subscriotion,  and  shall  be  due  in  advance  on  the  day  of  elec- 
tion. The  subscription  shall  be  paid  by  each  Member  to  such 
ofiicer  of  the  Association,  or  of  any  recognized  Local  Body 
thereof,  as  may  be  appointed  by  the  By- laws  of  the  Associa- 
tion for  the  time  being  to  receive  the  same.  Each  year's  sub- 
scription shall  entitle  the  Member  to  all  privileges  of  Mem- 
bership of  the  Association,  including  that  of  receiving  the 
Journal  for  the  current  year,  and  to  the  ordinary  privileges, 
as  defined  by  the  Regulations  for  the  time  being,  of 
Membership  of  that  Division  and  of  that  Branch  of  which  he 
.  is  an  Ordinary  Member. 

VIII.  Arrears  op  Subscription. 
Any  Member  whose  subscription  shall  not  have  been  paid 
on  or  before  the  31st  December  of  the  current  year  shall, 
without  prejudice  to  his  liability  to  the  Association,  be  sus- 
pended from  all  ]irivileges  of  Membership,  and  at  the  end  of 
the  succeeding  year,  if  the  arrears  be  still  unpaid,  he  shall, 
ipso  facto,  cease  to  be  a  Member.  No  Member  shall  (except 
in  case  of  his  death  or  expulsion,  or  of  his  ceasing  to  be  a 
Member  under  the  previous  provisions  of  this  Article)  cease 
to  be  a  Member  without  having  given  previous  notice,  in 
writing,  of  his  intention  in  that  behalf  on  or  before  the 
ist  December  in  the  current  year  to  the  Secretary  of  the 
Association  and  having  paid  all  arrears  of  subscription  (if  any) 
due  from  him. 


IX.  Re-election  op  Former  Members. 

No  person  who  shall  have  been  a  Member  of  the  Associa- 
tion and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if  any) 
due  from  him  to  the  Association  at  the  date  when  his  former 
Membership  ceased,  and  no  person  whose  former  Member- 
ship shall  have  Ijeen  forfeited  under  the  provisions  of 
Articles  XLII,  XMIl,  and  XLIV,  or  any  of  them  shall  be 
eligible  for  re-election  by  any  Branch  Council  without  the 
sanction  previously  obtained  of  the  Council  of  the  Asso- 
ciation. 

X.  Honorary  Members. 

Eminent  Members  of  the  Medical  Profession  wherever 
residing,  persons  distinguished  in  the  Sanitary  or  Allied 
Sciences,  and  persons  who  may  have  rendered  distinguished 
service  to  the  Association  or  who  in  the  opinion  of  the  Council 
will  confer  honour  on  or  advance  the  interests  of  the  Associa- 
tion, may  be  elected  Honorary  Members  by  the  Association 
in  General  Meeting  on  tlie  recommendation  of  the  Council. 
Honorary  Members  shall  have  none  of  the  liabilities  of 
Members  as  regards  subscriptions,  and  shall  not  be  entitled 
to  any  vote,  but  shall  have  the  privilege  of  attending  the 
Annual  General  Meeting  and  such  other  privileges  as  may 
be  confened  upon  them.  Every  Honorary  Member  shall 
cease  to  be  such  Member  upon  a  resolution  of  the  Council  to 
thateflect  passed  by  a  two-thirds  majority  of  those  present 
and  confirmed  by  a  General  Meeting. 

XL  Publications. 
A  Journal,  under  the  title  of  the  British  Medical  Journal, 
shall  be  published  weekly  in  London  by  the  Association,  and 
shall  be  conducted  by  a  paid  Editor,  wiio  shall  be  responsible 
for  all  that  appears  therein,  except  such  matters  as  are  in- 
serted in  accordance  with  the  Regulations  and  Bylaws  of  the 
Association  or  by  direction  of  the  Council.  The  Editor  shall 
be  subject  to  the  control  of  the  Council. 

XII.  Annual  General  Meeting. 
A  General  Meeting  shall  be  held  once  in  the  year  1903  and 
in  each  subsequent  year  at  such  time  as  shall  be  fixed  by  the 
Council,  and  at  such  place  as  may  be  prescribed  by  the 
Association  in  General  Meeting,  and,  if  no  time  is  so  fixed,  a 
General  Meeting  shall  be  held  on  the  20th  October,  or, 
if  that  day  be  on  a  Sunday,  on  the  21st,  and  shall,  if  no 
place  is  so  prescribed,  be  held  at  the  registered  offices  of 
the  Association,  or  at  such  other  place  as  the  Council  may 
prescribe. 

XIII.  Meetings,  Ordinary  and  Extraordinary. 
All  General  Meetings  other  than  the  Annual  Gtneral  Meet- 
ing shall  be  called  Extraordinary  General  Meetings. 

XIV.  Extraordinary  General  Meeting. 
The  Council  may,  whenever  it  thinks  fit,  and  it  shall,  upon 
a  requisition  made  in  writing  as  hereinai'.er  provided  by  any 
100  or  more  Members,  convene  an  Extraordinary  General 
Meeting  for  the  purpose  of  transacting  any  such  business  aa 
by  Statute,  or  by  the  Regulations  of  the  Association,  is  ap- 
pointed to  be  transacted  by  a  General  Meeting. 

XV.  Requisition  for  Extraordinary  General  Meeting. 
Any  requisition  made  by  Members  shall  express  the  object 
of  the  Meeting  proposed  to  be  called,  such  object  being  to 
transact  some  business  which  by  Statute  or  by  the  Regulations 
of  the  Association  is  required  to  be  transacted  by  a  General 
Meeting,  and  the  said  requisition  shall  be  left  at  the  registered 
offices  of  the  Association. 

XVI.  Convening  Extraordinary  General  Meeting  upon 
Requisition. 
Upon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  General  Meeting,  and  if  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 
requisition,  any  100  Members  may  themselves  convene  a 
Meeting  for  the  object  specified  in  the  requisition. 

XVII.   Notice  op  Meetings. 

Seven  days'  notice  at  the  least  of  the  holding  of  a  General 

Meeting,  specifying  tlie  place,  the  day,  and  the  hour  of  meet- 
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ing,  and  in  tlie  casp  of  special  business,  the  nature  of  such 
business,  sliall  be  given  to  tlie  Members  in  the  manner  pre- 
scribed by  the  regulations  of  the  Association,  but  the  non- 
receipt  of  such  notice  by  or  accidental  omission  to  give  such 
notice  to  any  Member  shall  not  invalidate  tlie  proceedings  at 
any  General' Meotiiig.  Where  it  is  proposed  to  pass  a  Special 
Resolution,  the  two  requisite  Meetings  may  be  convened  by 
one  and  the  same  notice,  and  it  shall  be  no  objection  to  such 
notice  that  it  only  convenes  the  Second  Meeting,  contingently 
on  tlie  Resolution  being  passed  by  the  requisite  majority  at 
the  First  Meetini:.  or  that  it  does  not  specify  the  day  for  tlie 
Second  Meeting  otherwise  than  by  stating  that  the  same  will 
be  held  at  an  interval  of  14  clear  days  from  the  day  on  which 
the  First  Meeting  is  concluded. 

XVIII.  Business  of  Annual  General  Meeting. 

(A  )  Internal  Affairs. 

The  business  of  an  Annual  General  Meeting  shall  be  to  do 
all  or  any  of  the  things  following: 

(a.)  Transact  such  business  relating  to  the  internal  affairs 
of  the  Association  as  by  Statute,  or  by  the  Regulations  of  the 
Association  for  the  time  being  shall  be  appninted  to  be  so 
transacted,  which  shall  include  electing  Ofiicers,  viz.  : — 
President,  Vice  Presidents,  and  Treasurer,  electing  Honorary 
Members  when  recommended  by  the  Council,  appointing  a 
place  at  which  the  next  Annual  General  Meeting  shall  be 
held,  considering  the  Annual  Financial  Statement  and 
Balance  Sheet  presented  by  the  Council,  appointing  an 
Auditor  and  fixing  liis  remuneration  as  required  by  Statute. 

(b.)  Scientific  Proceedings. 
(B.)  Receive  such  addresses,  and  such  other  communica- 
tions, and  discuss  such  matters  pertaining  to  the  Medical  and 
Allied  Sciences  as  the  Council  shall  have  arranged  to  be 
received  or  discussed  by  the  Members  assembled  in  General 
Meeting  or  in  such  Sectional  Meetings  as  the  Council  may 
think  proper  to  arrange. 

XIX.  Procedure— Annual  General  Meetings. 

The  Council  shall  arrange  the  order  of  business  of  an 
Annual  General  Meeting,  and  shall  fix  the  times  at  which 
matters  described  under  the  heads  (a)  and  (b)  of  the  last  pre- 
ceding Article  shall  respectively  be  considered.  At  the  ex- 
piration of  the  time  appropriated  for  the  transaction  of  any 
particular  business,  any  portion  of  such  business  remaining 
for  consideration  shall  be  adjourned  by  the  Chairman  without 
discussion  to  such  time  as  may  have  been  appointed  by  the 
meeting  for  the  resumed  consideration  of  business  of  that 
description.  This  regulation  shall  not  be  understood  to  apply 
to  Sectional  Meetings. 

The  Council  shall  appoint  for  the  Annual  General  Meeting 
the  Presidents  and  other  Officers  of  Sections,  and  shall  select 
the  Readers  of  Addresses. 

XX.  Chairman. 
The  President  of  the  Association,  if  present,  shall  preside 
as  Chairman  at  the  opening  of  every  Annual  General  Meeting, 
during  the  election  of  Officers  and  Honorary  Members,  and 
during  the  reading  of  addresses.  In  the  absence  of  the 
President,  the  Chairman  of  Council  shall  preside,  and  in  his 
absence,  a  Chairman  shall  be  appointed  by  the  Meeting.  At 
Annual  General  Meetings,  during  the  consideration  01  busi- 
ness other  than  that  hereinbefore  described,  and  at  Extra- 
ordinary General  Meetings  the  Chairman  of  Council  shall 
preside,  and  in  his  absence  a  Chairman  shall  be  appointed  by 
the  Meeting. 

XXI.  Special  Business  of  General  Meetings. 
Special  business  includes  all  business  discussed  or  trans- 
acted at  Extraordinary  Meetings,  and  also  all  business  dis- 
cnssed  or  transacted  at  Annual  General  Meetings,  except  the 
ordinary  business  referred  to  in  Article  XVIII.  No  business 
shall  be  discussed  or  transacted  in  any  General  Meeting  as 
special  business,  except  such  business  as  by  Statute  must  be 
dealt  with  by  Special  Resolution,  as  defined  in  the  Companies 
Act,  1862,  and  such  business  as  the  Regulations  or  By-laws  of 
the  Association  may  at  any  time  expressly  require  to  be  dealt 
with  in  General  Meetings. 


XXII.  Referendum  on  Resolution  of  Generai. 
;Meetino. 
(i)  Within  seven  days  after  each  Genei-al  Meeting  of  the 
Association  the  Council  shall  hold  a  Meeting  to  consider  the 
resolutions  passed  at  such  General  Meeting,  except  those  re- 
ferred to  in  paragraph  (6)  of  this  Article,  and  until  such  Meet- 
ing of  the  Council  is  held  the  operation  of  the  resolutions, 
except  as  aforesaid,  passed  at  such  General  Meeting  shall  be 
suspended.  The  said  Meeting  of  the  Council  maybe  convened 
by  a  Notice  served  before  or  after  such  General  -Meeting  or 
during  the  progress  thereof. 

(2)  As  regards  each  resolution  to  be  considered  at  such 
meeting  of  the  Council,  it  shall  rest  with  the  Council  at  such 
Meeting  to  approve  of  such  resolution,  or,  on  the  ground  that 
it  does  not  properly  represent  the  wishes  of  the  Association, 
to  determine  on  a  Referendum. 

(3)  If  at  such  meeting  the  Council  approves  of  any  such 
resolution  as  aforesaid,  or  does  not  determine  on  a  Refer- 
endum, the  resolution  shall  at  once  come  into  operation  ;  and 
if  such  meeting  is  not  held,  the  resolutions  shall  come  into 
operation  at  tlie  expiration  of  the  seven  days  aforesaid. 

(4)  If  at  such  meeting  the  Council  determines  on  a  Refer- 
endum, then  the  Council  shall,  within  four  months  after  such 
determination,  refer  the  resolution,  accompanied  by  such 
observations  as  the  Council  may  think  desirable,  to  the  con- 
sideration of  Special  Meetings  of  all  the  Divisions  convened 
at  the  instance  of  the  Council. 

(5)  Where  any  resolution  is  thus  refei-red,  it  shall  not 
be  valid  and  binding  as  a  decision  of  the  Association  unless 
and  until  it  is  approved  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  Association  in  the  said  Special 
Meetings  of  the  Divisions,  and  the  Divisions  shall  respectively 
be  bound  to  hold  Meetings  accordingly,  and  to  certify 
to  the  Council  the  result  of  the  voting  thereat  upon  the 
resolution. 

(6)  The  foregoing  provisions  as  to  a  Referendum  shall  not 
apply  to  a  resolution  capable  of  being  confirmed  as  a  special 
resolution,  or  to  a  resolution  confirming  as  a  Special  Resolu- 
tion a  resolution  previously  passed,  or  to  an  extraordinary 
resolution,  or  to  any  resolution  relating  solely  to  the  proce- 
dure of  the  meeting. 

XXIII.  Quorum. 
Except  as  hereinafter  provided  in  this  Ai-ticle  no  business 
shall  be  transacted  in  any  General  Meeting  unless  there  be 
present  the  number  of  Members  rf  quired  by  the  Bylaws  to 
form  a  quorum,  which  number  shall  be  not  less  than  one 
hundred,  and  unless  and  until  otherwise  determined  the 
quorum  shall  be  100  3Iembers.  If  within  one  hour  from  the 
time  appointed  for  the  meeting  a  quorum  of  Members  be  not 
present,  the  meeting,  if  convened  upon  the  requisition  of 
aiembers  shall  be  dissolved.  In  any  other  case  it  shall  stand 
adjourned  to  the  same  day  in  the  following  week  at  the  same 
time  and  place,  and  if  at  such  adjourned  meeting  a  quorum 
be  not  present  those  present  shall  be  deemed  to  be  a  quorum. 

XXIV.  Ad.tourn.ment  of  Meetings. 

The  Chairman  of  any  General  Meeting  may,  with  the  con- 
sent of  the  Meeting,  adjourn  any  business  from  time  to 
time  and  from  place  to  place ;  but  no  business  shall  be 
transacted  at  any  adjourned  Meeting  other  than  the  business 
left  unfinished  at  the  Meeting  from  which  the  adjournment 
took  place. 

XXV.  Voting  at  General  Meetings. 

At  a  General  Meeting,  unless  a  poll  is  demanded  in  writing 
by  at  least  five  Members,  a  declaration  by  the  Chairman  that 
a  Resolution  has  been  carried,  or  carried  by  a  particular 
majority,  or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  effect  in  the  book  of  proceedings  of  the  Asso- 
ciation shall  be  sufficient  evidence  of  the  fact  without  proof 
of  the  number  or  proportion  of  the  votes  recorded  in  favour 
of  or  against  any  such  Resolution.  If  a  poll  be  demanded  by 
five  Members  or  more,  the  same  shall  betaken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjournment,  as  the 
Chairman  directs,  and  the  result  of  such  poll  shall  be  deemed 
to  be  the  Resolution  of  the  Association  in  General  Meeting. 
On  a  show  of  hands  every  Member  present  in  person  shall 
have  one  vote,  and  upon  a  poll  every  Member  present  in 
person  shall  have  one  vote.    Votes  must  be  given  personally 
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In  case  of  an  equality  of  votes  at  any  General  Meeting,  the 
Chairman  shall  have  a  second  or  casting  vote. 

XXVI.  Representative  Meetings. 
Every  Division  shall  be  entitled  at  least  once  m  each  year 
to  elect  aRepresentative,  or  if  ^''^Kesula  ions  and  By-law^^^^^^ 
the  Association  so  provide,  to  eorabme  with  another  Division 
or  with  other  Divisions,  in  electing  aRepresentative.  The 
Ke^resentat^es  so  elected  together  with  the  Members  of  the 
Council  shall  be  entitled  to  talce  jjart  in  all  ReP'-f  ^-^^^^^^'^f 
Meetines  No  Member  of  the  Association  who  is  not  a /epi  e- 
sentat^fe  of  a  Division  or  group  of  Divisions  or  a  Member 
of  the  Council  shall  be  entitled  to  take  part  in  any  Repre- 
sentative Meeting.  The  first  Representative  Meeting  shall  be 
held  in  the  year  1903. 

XXVII.  Election  of  Representatives. 
Representatives  of  Divisions  shall  be  elected  by  Constitu- 
encies formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representatives  :-Any  Division  having 
not  less  than  50  Members  may  form  one  Constituency,  ana 
every  Division  having  less  than  50  Members  shall  be  grouped 
by  the  Council  with  another  Division  or  with  other  Divisions 
to  form  a  Constituency  having  not  less  than  50  Members.  In 
no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceeds  300,  and  the  hnai 
delimitation  of  such  Constituencies  shall  rest  with 
the  Council.  In  the  case  of  a  Constituency  formed 
within  the  United  Kingdom,  the  Representative  shall  be 
elected  bv  a  General  Meeting  of  Members  of  the  Con- 
stituency held  not  more  than  3  months  nor  less  than  3  weeks 
before  the  Annual  Representative  Meeting,  and  m  the  case  of 
a  Constituency  not  formed  within  tlie  United  Kingdom,  the 
Representative  shall  be  elected  either  in  manner  aforesaid  or 
bv  voting  papers  sent  to  each  Member  of  the  Constituency  as 
the  said  Constituency  may  decide.  Such  Meeting  shall  be 
convened,  or  such  voting  papers  dispatched  by  the  beeretary 
of  the  Constituency,  who,  in  the  ease  of  a  Constituency  com- 
posed of  more  than  one  Division,  shall  be  chosen  by  the 
Secretaries  of  those  Divis  ons,  and  if  they  cannot  agree  by  the 
Council.  The  Secretary  of  each  Constituency  shall  mlorm, 
not  less  than  14  days  before  the  Representative  Meeting,  the 
General  Secretary  of  the  name  and  address  of  the  Represen- 
tative  elected  by  such  Constituency,  and  the  General  j 
Secretary  shall  issue  to  such  Representative  a  ticket  of  admis- 
sion  to  the  Meeting.  ' 

XXVIII.  Annual  Representative  Meeting. 
A  Representative  Meeting  styled  the  Annual  Representative 

Meeting,  shall  be  convened  in  the  year  1903,  and  in  each 
subsequent  year,  by  the  Council  at  the  same  place,  and  to 
commence  on  the  same  day,  but  at  a  later  hour  than  the 
Annual  General  Meeting,  or  to  commence  on  the  day  following 
the  day  of  commencement  of  the  Annual  General  Meeting. 
The  Annual  Representative  Meeting  may  adjourn  from  day  to 
day  until  the  completion  of  it  business,  or  until  the  expira- 
tion of  four  days  from  the  first  day  of  its  Meeting,  whichever 
shall  first  occur,  and  shall  then  be  dissolved  ipso  facto. 

XXIX    Special  Representative  Meetings. 

Representative  Meetings  other  tlian  the  Annual  Representa- 
tive Meeting  shall  be  styled  Special  Representative  Meetings, 
and  may  be  convened  at  any  time  after  the  ist  January,  1903, 
by  the  Council,  of  its  own  motion  or  on  requisition  of  not  less 
than  three  Constituencies,  shall  be  so  convened  for  the  pur- 
pose of  transacting  any  business  which,  by  the  Regulations, 
:aay  be  transacted  thereby.  ,,    ,.        ,    „  i.      ■ 

At  least  fourteen  days'  notice  of  such  Meeting  shall  be  given 
in  the  Journal.  ,        ,.  ■,  ,    i 

A  Special  Representative  Meeting  may  be  adjourned,  but  so 
that  such  Meeting  shall  not  be  continued  by  adjournment  for 
more  than  two  days. 

XXX.  Provision  of  Substitutes  fob  Representatives. 

in  the  event  of  a  Representative  of  any  Constituency  being 
unable  or  unwilling  to  attend  a  Representative  Meeting,  the 
said  Constituency  shall  have  power  to  select  a  Representative 
to  act  at  the  said  Meeting  in  his  stead. 


XXXI    Business  of  Annual  Representative  meeting. 

The  busfness  of  the  Annual  R^P'^^^.^'^tative  Meeting  shal 
be  to  elect  a  Representative  of  a  Division  as  the  Chairman  of 
Rep^esentaUve Meetings  for  the  year;  to  elect  such  other 
Officers  and  such  Members  of  Committees  as  by  the  Regula- 
tion or  By-laws  for  the  time  being  may  be  appointed  to  be  so 
P  eoted  •  to  consider  Reports  of  the  Council.  Reports  of  Gom- 
mUtees' instructed  to  report  to  such  Meeting,  and  motions 
?^  atlng  to  the  adoption  of  su.'h  Reports  in  ^^hole  ot  in  part ; 
to  make  new  Bv-laws  and  alter  and  repeal  existing  By-laws, 
suWttothe  Regulations  (or  the  time  being;  and  to  consider 
Iny  resolution  relating  to  the  honour  and  i"  eres  s  of  the 
tJ/j:„„i  T>„„f„==i«r,  /^r  nl  the  Association  which  Shall  liavebeen 


Mpdical  Profession  or  of  the  Association '         .  ,    ^  „  ... 

fdoDted  by  any  Division  or  Branch  and  submitted  through  the 
JournaT  for  thJ consideration  of  all  the  Divisions  not  less  than 
three  months  previously. 

XXXII.  Business  of  Special  Representative  Mebtinos 
The  business  of  a  Special  Representative  Meeting  shall 
be  to  make  any  new  By-law  or  alter  or  repeal  any 
existing  By-law  subject  to  the  Regulations  for  the 
tfme  bWand  to  deal  with  any  other  matter  of  special 
urgency  which  may  be  brought  by  not  ess  than  three  Consti- 
tufncies  before  such  Meeting,  or  which  shall  have  been  sub- 
mitted bv  the  Council  to  the  Divisions  for  the  Purpose  of 
decision  by  the  said  Meeting.  No  business  shall  be  dealt 
with  by  a  Special  Representative  Meeting  other  than  that  for 
which  it  is  specifically  convened. 

XXXIII.  Chairman  of  Representative  Meetings. 

The  Chairman  of   Representative  Meetings,  when  present 
Bha  1  preside  over  each  Representative    Meeting    convened 
during^his  term  of  Office.    In  his  absence  the  Meeting  shall 
appoint  a  Chairman. 
XXXIV.  By-laws  Relating  to  Representative  Meetings. 

Subject  to  the  Regulations  of  the  Association  for  the  time 
bdng  the  provision!  as  to  the  mode  of  election  of  Representa- 
tives%s  to  the  convening  and  time  and  place  of  Representative 
Meetings,  and  as  to  the  procedure  and  mode  of  voting  in  such 
Meetings,  shall  be  as  prescril^ed  by  the  By-laws. 

XXXV.  Powers  of  Representative  Meetings  and 
Referendum.  . 

A  Resolution  of  any  Representative  Meeting  (not  bein|  a 
Resolution  inconsistent  withany  provisions  of  the  Companies 
Acts  or  of  the  Memorandum  or  Articles  of  Association)  which 
affects  the  funds  of  the  Association,  or  relates  to  the  By-laws 
or  to  the  policy  of  the  Association  in  matters  afleeting  th| 
honour  or^intei-ests  of  the  Medical  Profession,  and  is  carried 
by  a  majority  of  two-thirds  of  the  votes  given  thereon  or 
which  re  ates  to  any  other  business  prescribed  by  the  Regula^ 
Uons  or  By-laws  to  be  dealt  with  by  such  meeting,  and  scaxr 
ried  by  a  simple  majority,  shall  be  deemed  to  be  a  decision  of 
the  Association,  and  to  have  the  sRme  force  and  vahdity  as  a 
Resolution  (otlier  than  a  Special  Resolution  as  defaned  by  the 
Companies  Act,  .862)  of  the  Association  in  General  Meeting. 
Nevertheless 'the  provisions  of  Article  ^^Vi'vI^rLS 
mutatis  mutandis  apply  to  a  resolution  passed  at  a  representa^ 
tive  meeting. 

XXXVI.  Officers.  ,  ^  .  .  ,.^ 
There  shall  be  the  following  Officers  of  t^f  ^l^sociati^ 
namely,  a  President,  a  President-elect,  a  Rast-PresideA| 
Vice-Presidents,  a  Chairman  of  Representative  Meetings  ■ 
Chairman  of  Council,  a  Treasurer,  an  Editor  of  the  Journd 
and  a  General  Secretary.  The  Officers  aforesaid  for  the  tirf 
being  other  than  the  Chairman  of  Council  the  ^^'tor  of  tn 
Jourlal,  and  the  General  Secretary,  shall  ho  d  office  for  sueb 
period  and  shall  have  and  enjoy  such  duties.  PO^er.,  ana 
privileges  as  shall  he  determined  from  time  to  time  Ly  tne 
Association  in  its  Bylaws. 

XXXVII.  Offjckths  (contimted). 
The  Chairman  of  Council  shall  be  el  ex- ted  by  the  Council 
from  its  own  number,  and  sliall  hold  office  for  such  period 
and  discharge  such  duties  as  shal  ^^  determined  by  the 
Council.  The  Editor  of  the  Journal  and  the  Geneial  Secre 
tary  shall  respectively  be  elected  by  the  Council  and  shall  hold 
office  for  such  period  and  have  and  enjoy  such  duties,  powers, 
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•nd  privileges  (save  in  so  far  as  the  said  duties,  powers,  and 
privileges  are  defined  by  these  Articles)  and  shall  receive 
snch  emoluments  as  shall  be  determined  from  time  to  time 
by  the  Council. 

XXXVIII.  Composition  ok  Council. 
The'Council  shall  consist  of  the  President  of  the  Associa- 
tion, the  President-elect,  the  Past-President,  Chairman  of 
Kepresentative  Meetings  (if  any),  and  Treasurer,  ex  officio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  ofiice  for  such  periods  as  the  Association  by  the  By- 
laws may  from  time  to  time  prescribe. 

XXXIX.  Powers  of  Council. 
It  shall  be  the  duty  of  the  Council  to  carry  into  execution 
resolutions  passed  by  a  General  Meeting  or  a  Representative 
Meeting,  subject  nevertheless  to  the  provisions  of  Articles 
XXII  and  XXXV,  and  generally  to  conduct  the  business  of 
the  Association  in  accordance  with  the  Regulations  and  By- 
laws, but  no  By-law  shall  invalidate  any  prior  act  of  the 
Council  which  would  have  been  valid  had  such  By-law  not 
been  made. 

XL.   ApPOINTJtENT   OF  DEPUTIES. 

In  the  event  of  the  incapacity,  resignation,  or  death  of  any 
officer  whose  election  is  required  to  be  made  by  the  Associa- 
tion in  its  Annual  General  or  Annual  Representative  Meeting, 
the  Council  may  appoint  any  Member  of  the  Association  to 
fill  such  vacancy  until  the  next  Annual  Meeting. 

XLI.  Committees. 
Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
proper.     The  President  of  the  Association  and  the  Chairman  j 
of  Council  shall  be,  e.c  officio,  Members  of  all  Committees  of  i 
the  Association. 

XLII.   FORFEJTUKE   OF  MEMBERSHIP. 

Any  Member  of  the  Association  who  (a)  shall  have  been 
convicted  in  a  Court  of  Justice  of  any  felony  or  misdemeanour, 
or  (A)  whose  name  shall  have  been  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  1S5S,  or  (e)  who 
shall  have  forfeited  by  misconduct  the  Medical  Qualidcation 
•^T  virtue  of  which  he  became  eligible  for  membership  in  pur- 
noeof  the  provisions  of  Articles  II  and  III  shall,  ipso  facto, 
c  to  be  a  Member  of  the  Association. 

XLIII.  Expulsion  by  the  Association. 
Any  Member  of  the  Association  whose  conduct  shall,  upon 
due  inquii-y,  be  deemed  to  be  detrimental  to  the  honour  and 
interests  of  the  Medical  Profession,  or  calculated  to  bring  the 
Profession  into  disrepute,  may  be  expelled  from  Membership 
by  such  body  or  bodies  appointed  for  the  purpose  and  in  such 
manner  as  may  be  prt scribed  by  the  Regulations  of  the 
Association  for  the  time  being. 

XLIV.  Expulsion  of  Members. 

(a)  By  the  Council  of  the  Association. 

The  Council  shall  have  power  on  the  representation  of  any 

Itranch  and  after  due  inquiry,  of  which  the  Member  involved 

shall  have  received  not  less  than  fourteen  days'  notice,  finally 

to  expel  from  Membership  of  the  Association  any  Member  of 

"•T^h    Branch  whose  conduct  shall  be  held  to  be  such  as 

■   if-rs  him  liable  to  expulsion  under  Article  XLIII. 

{/>.)  By  Branches  out  of  the  United  Kingdom. 
;^ach  Branch  out  of  the  United  Kingdom  having  a  Member- 
ship of  not  less  than  30  shall  have  power,  on  the  representa- 
tion of  any  two  Members  of  such  Branch  and  after  due 
inquiry,  at  a  Special  Meeting  convened  at  not  less  than  one 
,  month's  notice  to  expel  from  Membership  of  the  Association 
any  Member  of  such  Branch  whose  conduct  shall  be  held 
to  be  such  as  renders  him  liable  to  expulsion  under 
Article  XLIII. 

(e.)  Majority  Necessary. 
A    majority    of    two-thirds    of    those   present  and   voting 
whether  in   the  Council   or   in  a  Branch  Meeting  sliall  be 
required  for  the  purpose  of  exercising  the  powers  conferred  by 
the  last  two  preceding  Clauses. 


(<f)  Liability  after  E-rpulsion. 

When  a  Member  is  expelled  he  shall  ipso  facto  cease  tc  be  a 

Member,  but  shall  be  liable  to  pay  to  the  Association  all  sums 

due  from  him  to  the  Association  or  any  Division  or  Branch 

thereof,  at  the  time  of  his  expulsion. 

(p)  Besiynation  vhen  Tnr/uiry  Pemliny. 

No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made,  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  shall  be 
capable  of  eflectively  resigning  his  membership  of  the  Asso- 
ciation until  the  decision  of  the  Council  or  Branch  be  made 
known. 

XLV.  Thavkllinc,  Expenses. 

The  first-class  travcllinc;  expenses  within  the  United 
Kingdom  of  :\Iembcrs  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  Representative  Meeting  shall 
be  defrayed  out  of  the  general  funds  of  the  Association. 
Attendance  of  Representatives  of  Divisions  for  this  purpose 
shall  be  construed  to  mean  attendance  at  each  daily  Session 
of  the  Annual  Representative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business 
described  under  the  head  (a)  is  being  transacted,  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for  absence 
from  any  particular  Session  or  Sessions.  The  first-class 
travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees 
shall  be  paid  by  the  Association.  The  Council  shall  deter- 
mine what  shall  be  considered  an  attendance  for  the  purpose 
of  this  Clause. 

XLVI.  Notices. 

A  Notice  may  be  served  by  the  Association  upon  any  Mem- 
ber, eitherpeisonally  or  by  sending  it  through  the  post,  ina  pre- 
paid letter  addressed  to  such  Member  at  his  registered  place 
of  abode,  or  by  publication  of  snch  Notice  in  the  Journal,  and 
sending  a  copy  of  the  Journal  containing  such  Notice  to  such 
Member,  prepaid  and  addressed,  as  above  mentioned.  A 
notice  may  be  served  by  the  Association  on  any  Division  or 
Branch,  by  serving  the  same  as  aforesaid  on  the  Secretary  of 
such  Division  or  Branch,  and  if  there  be  none,  then  upon  any 
two  Memiers  of  such  Division  or  Branch.  Any  Notice,  if 
served  by  post,  shall  be  deemed  to  have  been  served  on  the 
day  following  that  on  which  the  letter,  or  a  copy  of  the 
Journal  containing  the  same,  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy 
of  the  Journal  containing  the  Notice,  was  properly  addressed 
and  put  into  the  Post  Office. 

XLVII.  By-laws. 

Save  so  far  as  determined  by  Statute,  or  by  the  Regulations 
for  the  time  being  of  the  Association,  the  Constitution  and 
mode  of  government  of  the  Association  the  rights  and  obliga- 
tions of  every  DIember  and  separate  body  of  Members  thereof, 
the  duties,  powers,  and  privileges  of  all  Oflicers,  and  of  all 
Councils,  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division  and  Branch, 
shall  be  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  By-laws  from  time  to 
time  made  by  a  Representative  Meeting  and  new  By-laws 
may  be  made  and  By  laws  may  be  altered  or  repealed  at  any 
time  by  a  Representative  Meeting,  provided  that  every  such 
proposed  new  By-law  amendment  or  repeal  shall  have  been 
approved  and  brought  before  the  Meeting,  either  by  the 
Council  or  by  a  Division,  and  that  notice  thereof  shall  have 
been  given  through  the  Journal  not  less  than  three  months 
before  the  Annual  Representative  Meeting,  or  one  month 
before  a  Special  Representative  Meeting  as  the  case  may 
be.  The  first  By-laws  shall  be  in  the  terms  set  forth  in  the 
Schedule  hereto,  and  such  By-laws  shall  come  into  operation 
when  these  Regulations  come  into  operation,  and  shall  take 
eff'ect  as  if  made  under  the  foregoing  provisions  of  this 
Article. 

XLVIII.  Binding  Force  op  By-Laws. 

The  By-laws  so  made  and  for  the  time  being  in  force  sha'l 
be  binding  on  the  Members  with  reference  to  whom  they  are 
made. 

XLIX.  Number  of  Members.  ■     ■.  a 

The  number  of  Members  of  the  Association  is  unlimited.    . 
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THE  SCHEDULE   ABOVE   REFERRED   TO: 

BY-LAWS   OF   THE 

BRITISH   MEDICAL   ASSOCIATION. 

Election  of  Members. 
I.  Application. 
Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association, 
and  stating  his  agreement,  il  elected,  to  abide  by  the  Regula- 
tions and  By-laws  of  the  Association,  and  the  Rules  of  such 
Division  and  Branch  to  which  he  may  at  any  time  belong, 
and  to  pay  his  subscription  for  the  current  year. 

2.  Election  hij  a  Branch  Cottncil. 
Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  Ueneral  Secretary  of  the  Association  and  to 
every  Member  of  the  Branch  Council,  and  the  candidate,  if 
not  disiiualified  by  any  Regulation  of  the  Association,  may 
be  elected  a  Jlember  of  the  Association  by  the  Branch  Council 
at  any  meeting  thereof  held  not  less  than  one  month  after  the 
date  of  the  said  notice. 

3.  Election  htj  the  Council  of  the  Association. 
Every  candidate  whose  place  of  residence  is  not  included  in 
■the  area  of  any  Branch  shall  forward  his  application  to  the 
General  Secretary  of  the  Association,  together  with  a  state- 
ment signed  by  three  Members  of  the  Association  that  from 
personal  knowledge  they  consider  him  a  suitable  person  for 
election.  Notice  of  the  proposed  election  shall  be  sent  by  the 
General  Secretary  to  every  Member  of  the  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of  the 
Association  may  be  elected  a  Member  of  the  Association 
by  the  Council  at  any  meeting  thereof  held  not  less  than 
one  month  after  the  date  of  the  said  notice. 

Divisions  and  Branches. 
4.  Formation. 
It  shall  rest  with  the  Council  from  time  to  time  to  deter- 
mine, recognize,  and  declare  by  resolution  published  in  the 
Journal  what  bodies  of  Members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches  of  the 
Association,  and  what  shall  be  the  local  area  of  each  division, 
and  accordingly  the  Council  shall  have  full  power  from  time 
to  time  to  amalgamate,  subdivide,  and  modify  Divisions  and 
Branches  and  the  local  areas  thereof.  Nevertheless,  not  less 
than  one  calendar  month's  notice  in  all  cases  shall  be  given 
to  any  existing  Division  or  Branch  in  whose  boundaries  or 
area  any  change  is  proposed. 

5.  Determination  of  Boundaries. 
In  determining  the  boundaries  or  area  of  Divisions  and 
Branches,  the  Council  shall  have  regard  primarily  to  the  ex- 
pressed wishes  of  the  existing  local  bodies  concerned,  and  to 
the  facilities  of  communication  in  each  district  by  railway 
«nd  otherwise,  and  the  opportunities  thus  afforded  to  Mem- 
fcers  of  local  bodies  for  meeting  to  transact  the  business 
thereof;  and,  secondarily,  to  the  expediency  of  making  the 
boundaries  of  suchbodiescoincidewith  thoseof  Parliamentary 
Contituencies,  Counties,  or  other  public  administrative  divi- 
sions of  the  country. 

6.  Management  of  Divisions. 

Any  Executive  Committee  or  Council  appointed  to  manage 
the  affairs  of  any  Division  shall  include,  ex  officio,  the  Member 
who  for  the  time  being  represents  the  Division  in  Representa- 
tive Meetings  ;  and  the  Council  of  any  Division  which  is  not 
in  itself  a  Branch  shall  also  include,  as  ex  officio  Members 
thereof,  the  Members  of  the  Branch  Council  elected  by  such 
Division. 

7.  Management  of  Branches. 

The  management  of  the  all'airs  of  each  Branch  shall  be 
■vested  in  a  Branch  Council,  of  which  the  Members  of  the 
.Council  of  the  Association  elected  by  the  Branch  shall  be 
Members  ex  officio.  In  the  case  of  a  Branch  comprising  more 
than  one  Division,  each  Division  shall  be  entitled  to  elect 
•a  Member  or  Members  of  the  Branch  Council,  and  the  number 


of  Members  to  be  elected  by  each  Division  shall  be  as  nearly 
as  possible  proportional  to  the  membership  of  such  Division. 
In  addition  to  the  Members  so  elected,  the  Branch  Council 
may  have  as  ex  officio  Members  thereof  such  Officers  of  the 
Branch  as  the  Branch  may  think  desirable. 

8.  Reports  bi/  Divisions  and  Branches. 
Every  Division  shall  furnish  annually  to  the  Branch  Council 
during  the  month  of  January,  and  every  Branch  shall  furnish 
to  the  Council  of  the  Association  not  later  than  the  15th  March, 
a  Report  of  its  proceedings  during  the  previous  year,  a  state- 
ment of  its  numbers,  and  a  financial  statement  in  such  form 
as  the  Council  may  from  time  to  time  prescribe. 


9.  Extraordinary  Members— "■  Associate,"  "  Complimentary. 

Extraordinary  Members  shall  be  either  Associate  or  Com- 
plimentary Members.  Any  Division  or  Branch  may  elect 
any  Ordinary  Member  of  any  other  Division  or  Branch  as  an 
Associate  Member,  and  any  Division  or  Branch  not  in  the 
United  Kingdom  may  elect  as  a  Complimentary  Member 
any  qualified  Medical  Practitioner  resident  within  the  area 
thereof,  but  not  eligible  by  birth  or  qualification  for  Member- 
ship of  the  Association.  Divisions  or  Branches  may  by  their 
local  Rules  confer  on  Extraordinai-y  Members  such  privileges 
other  than  that  of  voting,  and  impose  such  conditions  of 
election  as  they  may  think  desirable,  subject  to  the  sanction 
of  the  Council. 

10.  Autonomy. 

(a)  At  any  time  before  the  ist  January,  1903,  the 
Council  may,  in  relation  to  any  Division  or  Branch,  make 
such  Rules  as  the  Council  may  think  expedient,  and  may 
repeal  and  alter  same.  . 

(b)  At  any  time  after  the  ist  January,  1903  (subject  to  the 
Regulations  and  Bylaws  of  the  Association),  each  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such  manner 
as  it  shall  think  fit,  and  for  that  purpose  to  make  from  time 
to  time  such  Rules  as  it  think  fit,  and  to  repeal  or  alter  the 
same  as  and  when  it  shall  consider  it  expedient. 

(e)  The  Rules  so  made  and  for  the  time  being  in  force  shall 
be  binding  on  the  Members  constituting  the  Division  or 
Branch  in  reference  to  which  they  are  made. 

II.  Rules. 

The  Rules  made  by  Divisions  and  Branches  shall  be  sub- 
mitted for  approval  to  the  Council,  and  shall  not  come  into 
operation  unless  and  until  they  are  approved  by  such 
Council. 

Subscription. 
12.  Amount. 

The  Council,  in  exercising  the  power  conferred  upon  it  by 
Article  VII,  shall  insert  a  notice  in  the  Journal  not  later 
than  the  first  Saturday  in  November  of  any  year  to  increase 
the  annual  subscription  to  such  amount,  not  exceeding  30s., 
as  it  may  think  necessary  or  desirable,  such  increase  M 
subscription  to  take  effect  on  the  first  day  of  January  follow^ 
ing. 

13.  To  whom  paid. 

Subscriptions  shall  be  paid  by  all  Members  to  the  Genem 
Secretary  at  the  registered  office  of  the  Association,  or,  in  the 
case  of  Members  residing  out  of  the  United  Kingdom,  IQ 
such  persons  (if  any)  as  the  Gieneral  Secretary  may  authorize 
to  receive  subscriptions  on  his  behalf,  of  which  authorizatiOT. 
notice  shall  be  given  to  all  Members  concerned.  J 

14.  Extra  Subscription  to  Divisions  and  Branches. 
It  shall  be  competent  for  any  Division  or  Branch  offering 
special  privileges  to  its  Members  to  require  a  special  sub- 
scription from  those  Members  who  avail  themselves  of  such 
special  privileges,  and  it  shall  likewise  be  competent  for  any 
Division  or  Branch  to  charge  such  special  subscription,  as  it 
may  think  proper,  to  its  Extraordinary  Members  :  out  no 
Ordinary  Member  of  any  Division  or  Branch  shall  be  called 
upon  to  pay  any  further  subscription  than  that  paid  to  the 
Association  as  a  condition  of  enjoying  any  ordinary  privilege 
of  Membership  of  such  Division  or  Branch. 

15.  Grant  to  Branches. 
As  from  the  ist  January,  1903,  the  Ti-easurer  of  the  Asso- 
ciation shall  annually  pay  or  allow  to  the  Treasurer  of  eaclx 
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Branch  the  sum  of  48.  for  each  Member  of  the  said  Branch 
who  has  paid  to  the  Association  the  full  carrent  annual  sub- 
scription for  that  year,  and  the  sum  of  29.  for  each  Member 
elected  after  the  ist  July,  «ho  haspaid  to  the  Association  half 
the  current  annual  subscription. 

16.  Branch  Subscription. 
Out  of  the  moneys  received  in  accordance  with  the  last  pre- 
ceding By-law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  esch  Division  of  the  Branch  such  sum  per 
Member  as  tlie  J5ranch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division. 

Kepreskntative  Meetings. 
17.  Order  of  Bim'ne.'!/!. 
The  first  daily  session  of  tlie  Annual  Representative  Meeting 
shall  be  held  not  later  than  two  hours  after  the  time  fixed  for 
the  commencement  of  the  Annual  General  Meeting.  The  first 
business  of  such  session  shall  be  to  elect  the  Chairman  of 
Representative  Meetings.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters  placed  upon 
the  Agenda  of  the  said  Meeting  shall  be  taken.  The  minutes 
of  each  Representative  Meeting  shall  be  forwarded  by  the 
Chairman  thereof  to  the  Council. 

iS.   Toting. 

In  any  Representative  Meeting.  Representatives  of  Divisions 

only  shall  be  entitled  to  vote.     Voting  shall  be,  as  a  rule,  by 

-how  of  hands,  unless  be'ore  such  vote  is  taken  a  majority  of 

:.ose  present  determine  that  the  vote  sliall  be  taken  by  card, 

.  which  case  every  Representative  shall  record  as  many  votes 

there  ai-e  Members  in  the  Constituency  which  he  repre- 

nts.    In  voting  upon  any  matter  upon  which  a  Constituency 

,-  passed  a  Resolution  within  the  three  months  immediately 

■  ceding  such  Meeting,  the  Representative  of  that  Constitu- 

y  shall  be  under  obligation  to  vote  in  accordance  with 

u  ii  Resolution.     When  the  vote  is  taken  by  show  of  hands 

'■  Chairman  shall,  in  the  case  of  an  equality  of  votes,  have  a 

ond  or  casting  vote. 

19.  Qicorum. 
Xo  business  shall    be    transacted  at  any  Representative 
Meeting  unless  there  be  present  at  least  one-half  the  number 
of  Representatives  appointed  to  attend  such  Meeting. 

Council. 
20.  Composition  and  Poivers. 

(a.)  The  Council  holding  office  at  the  date  when  these 
Regulations  and  By-laws  come  into  operation  shall  continue 
to  hold  office  as  such  until  and  including  the  first  day  of  the 
Annual  General  Meeting  of  1902,  and,  until  that  date,  shall 
be  deemed  to  be  the  Council  referred  to  in  these  Regulations 
and  By-laws. 

(A.)  After  such  last-mentioned  day,  and  until  and  including 
the  first  day  of  the  Annual  General  Meeting  of  1903,  the 
Council  shall  be  constituted  as  prescribed  in  By-law  17  of  the 
By-laws  of  the  Association  heretofore  in  force,  and  the  Officers 
of  the  Association  named  in  the  said  By-law  as  Members  of  th 
Council,  ex  officio,  together  with  such  Members  as  may  have 
been,  or  may  hereafter  be,  duly  elected  by  Branches  in  the 
manner  prescribed  in  the  said  I3y-law  to  be  their  Representa- 
:\f9  on  the  Council  for  the  year  1902-1903,  shall,  from  the 

:-A  to  the  second  of  the  dates  hereinbefore  mentioned,  be 

-med  collectively  to  be  the  Council  referred  to  in  these 
;;tgulations  and  By-laws. 

(c.)  After  the  first  day  of  the  Annual  General  Meeting  of 
1003  the  Council  shall  be  compoped  of  the  Oflicers  and  ex- 
Officer  named  as  Members  of  the  Council,  ex  officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By-laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  one  Member  each  elected  by 
the  Members  of  the  Association  attached  to  the  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Service  respectively,  in  such  manner  as  may  be 
determined  by  the  said  Services  respectively,  subject  to  the 
"wnction  of  the  Council,  and  of  Members  annually  co-opted 

V  the  Council  in  manner  hereinafter  provided. 

21.  Branch  Representation. 
Any  Branch,  or  group  of  Branches,  having  an  aggregate 


membership  of  not  less  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aegregatc  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  member  for  each  com- 
plete 600  Members  in  excess  of  400  Branches  in  the  United 
Kingdom  having  less  than  200  Members  shall  be  grouped  for 
this  purpose  with  neighbouring  Branches,  unless  in  the 
opinion  of  the  Council  the  special  conditions  of  any  such 
Branch  justify  the  grant  of  separate  representation.  The 
grouping  of  Branches  not  within  the  United  Kingdom  for 
the  purpose  of  electing  Members  of  Council  shall  be  deter- 
mined by  the  Council,  provided  that  the  total  number  of 
Members  of  Council  whom  such  Branches  are  entitled 
to  elect  shall  not  be  less  in  proportion  to  the  total  mem- 
bi-rship  thereof  than  those  elected  by  the  Branches  in  the 
United  Kingdom. 

22.  Election   of  Bepresentative  Members  of  Council  by 

Branches. 
The  elective  Members  of  Council  shall  be  elected  by  voting 
papers  sent  to  each  elector  by  post,  the  said  voting  papers 
containing  the  namo  of  those  candidates  who  have  been 
nominated  each  by  three  electors  in  writing  to  the  Secre- 
tary of  the  Branch  on  or  before  an  appointed  day  of  which 
not  lees  then  fourteen  days'  notice  has  been  given  in  the 
Journal. 

23.  Term  of  Office  of  Branch  Representatives  (^United 

Kingdom). 
Each  Member  of  Council  elected  by  a  Branch  in  the  United 
Kingdom  shall  be  elected  for  one  year,  anil  at  the  end  of  that 
time  shall  be  eligible  for  re-election  unless  he  have  served  as 
such  Member  of  Council  for  eight  years  successively,  in  which 
case  he  shall  for  one  year  be  ineligible  for  election  as  such 
Member  of  Council. 

24.  Term  of  Office  of  Members  elected  by  Branches,  not  zvithin 
the  United  Kingdom,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Navy  Medical  Service,  the 
Atmy  Medical  Service,  or  the  Indian  Medical  Service,  shall  be 
elected  for  such  period,  not  exceeding  three  years,  as  the 
electing  Branch  or  Body  may  determine,  and  at  the  expira- 
tion of  tuch  period  shall  be  eligible  for  reelection,  provided 
that  no  such  Member  shall  be  re-elected  so  as  to  make  his 
period  of  continuous  service  as  a  representative  Member  of 
Council  exceed  eight  years. 

25.  Qualification. 
No  person  shall  be  eligible"  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  Vcited  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch. 

26.  Election  Return. 
The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary  of 
the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to  the 
Annual  General  Meeting  of  the  Association. 

27,  Powers  of  Incomplete  Council. 

In  default  of  and  until  election  of  a  Member  or  Members  by 
any  Branch  or  other  Body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  conferred 
on  the  Council  shall  belong  to  and  be  exercised  by  the 
ex  officio  Members  thereof  alone,  or  by  the  ex  officio  Members 
and  such  other  Members  of  the  Council  as  may  have  been 
duly  elected  by  any  Branch  or  Branches  or  other  Bodies 
authorized  to  elect. 

28.   Vacancies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less  than 
four  months  before  the  Annual  General  Meetmg,  may  be  filled 
up  by  any  Branch  or  Body  the  representation  of  which  rnay 
have  become  vacant,  and  such  election  shall  be  conducted  in 
the  same  manner  as  the  Annual  Election.    Any  person  BO 
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chosen  shall  retain  his  office  so  long  only  as  the  Member  in 
respect  of  wliom  such  casual  vacancy  may  have  occurred  would 
have  retained  tlie  same. 

29.  Co-opted  Members. 
The  Council  shall  have  power  each  year  to  add  to  its  own 
number  Members  in  the  proportion  of  one  for  every  complete 
ten  representative  Members  elected  to  serve  on  the  Council 
for  that  year.  Each  such  co-opted  Member  shall  vacate  such 
office  at  the  close  of  the  last  meeting  of  the  Council  for  the 
year,  bat  shall  be  eligible  for  reappointment,  unless  he  shall 
have  been  appointed  in  each  of  the  last  five  years,  in  which 
case  he  shall  be  ineligible  for  the  ensuing  twelve  months. 

30.  Council  Proceedings. 

The  Council  shall  meet  not  less  than  four  times  a  year,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in 
his  absence  by  a  Chairman  to  be  appointed  by  the  meeting. 
Its  meetings  shall  be  held  at  such  time  and  place  as  the 
Council  shall  appoint.  Fifteen  Members  shall  form  a 
quorum. 

31.  Special  Meeting, 

The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than  fifteen 
Members  of  the  Council  and  specifying  the  business  for  which 
a  Special  Meeting  is  required,  call  together  a  Special  Meeting 
thereof.  No  business  shall  be  transacted  at  a  Special  Meet- 
ing other  than  that  for  which  such  Meeting  is  called. 

32.  Reports. 

The  Ccuneil  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  to 
be  presented  to  the  Annual  General  Meeting  of  the  Associa- 
tion, and  an  Estimate  of  the  probable  income  and  expenditure 
of  the  Association  for  the  coming  year,  and  a  Report  of  the 
general  state  and  proceedings  of  the  Association  for  the  past 
year  to  be  presented  to  the  Annual  Representative  Meeting. 
A  copy  of  such  Statement,  Estimate  and  Report  shall  be  sent 
to  the  Secretary  of  every  Brancli  and  Division  and  published 
in  the  Journal  not  less  than  two  months  before  the  Annual 
Meeting. 

33.  General  Powers. 

The  Council  shall,  in  addition  to  the  powers  and  authori- 
ties by  the  Articles  and  By-laws  expressly  conferred  on  it, 
exercise  all  such  powers  and  do  all  such  acts  or  things  as 
may  be  exercised  or  done  by  the  Association,  and  are  not  by 
Statute  or  by  the  Articles  or  By-laws  expressly  directed  or 
required  to  be  exercispi!  or  done  by  the  Association  in  General 
Meeting  or  by  a  Representative  Meeting,  subject  nevertheless 
to  the  provisions  of  the  Statutes  and  to  the  Regulations  and 
By-laws  of  the  Association  and  to  the  instructions  contained 
in  those  Resolutions  of  (General  or  Representative  Meeting 
which  by  tlie  Articles  are  declared  to  be  deemed  decisions  of 
the  Association. 

Officers. 
34.  Presi/Unt,  President-elect,  and  Past-President. 

The  President  of  the  Association  shall  be  elected  annually 
at  the  Annual  General  Meeting  and  shall  enter  upon  the 
duties  of  his  ofiice  at  the  next  Annual  Meeting,  and  until 
then  shall  bear  the  title  of  President-Elect.  At  the  expiration 
of  his  year  of  office  as  President  he  shall  be  designated  Past- 
President  and  shall  hold  office  as  such  for  one  year. 

3:;.  Treasurer. 

The  Treasurer  shall  be  elected  by  the  Annual  General  Meet- 
ing and  shall  hold  office  for  three  years.  He  shall  receive 
the  subscriptions  and  other  moneys  payable  to  the  Association 
and  discharge  all  accounts  which  have  been  ordered  by  the 
Council  to  be  paid. 

36.   Vice-Presidents. 

The  Council  shall  have  power  to  nominate  for  election  by 
the  Annual  General  Meeting  those  Members  who  by  their 
services  to  the  Association  are  in  the  opinion  of  the  Council 
worthy  of  election  as  Vice-Presidents.  Such  election  shall  be 
for  life  unless  any  appointment  shall  be  subsequently  can- 
celled by  a  vote  of  the  Association  in  General  Meeting 
assembled  on  a  motion  brought  forward  by  the  Council.  No 
special  privilege  shall  attach  to  the  office  of  Vice-President. 


37.  Committees. 
Subject  to  the  regulations  and  By-laws  of  the  Association, 
the  Council  and  the  Representative  Meeting  shall  respec- 
tively have  power  to  appoint  C'ommittees  with  such  powers  as 
may  to  them  seem  necessary  or  convenient,  and  to  fix  the 
quorum  thereof,  and  lay  down  Rules  for  regulating  the  pro- 
ceedings^of  such  Committees. 

38.  Committees  of  Council. 

Every  Committee  is  to  conform  to  such  rules,  whether 
general  or  special,  as  the  body  appointing  it^may  make  in 
regard  thereto. 

39.  Standing  Committees. 
Nevertheless,  there  shall  be  Standing  Committees  as  follow: 

(i)  .Journal  tuid  Finance. 

A  Journal  and  Finance  Committee  not  exceeding  fifteen 
in  number  (five  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  which  shall,  inter  alia,  examine  into  the  general 
working  of  the  Office  and  of  the  Journal,  and  certify  the 
quarterly  accounts  prior  to  their  being  presented  to  the 
Council. 

(2)  Premises  and  Library. 

A  Premises  and  Library  Committee  not  exceeding  nine  in 
number  (three  to  form  a  quorum)  shall  be  appointed  by  the 
Council,  to  which  shall  be  referred  all  matters  connected 
with  the  Library  and  its  management,  as  well  as  the  manage- 
ment of  the  House  Property  of  the  Association. 

(3)  Ptiblic  Health. 
A  Public  Health  Committee  not  exceeding  nine  in  number 
(three  to  form  a  quorum)  shall  be  appointed  by  the  Council, 
to  which  shall  specially  be  referred  all  questions  relating  to 
the  Public  Health  Service,  the  Poor  Law  Medical  Service,  and 
the  A'accination  Service. 

{4)  Colonial. 
A  Colonial  Committee  not  exceeding  nine  in  number  (three 
to  form  a  quorum)  shall  be  appointed,  to  which  shall  be 
referred  all  questions  specially  relating  to  the  Branches  not 
in  the  United  Kingdom.  Of  such  Committee  five  members 
shall  be  appointed  by  the  Representatives  o£  these  Branches 
on  the  Council,  and  two  by  the  Council. 

(5)  Naval  and  Military. 

A  Royal  Naval  and  Military  Committee  not  exceeding  nine 
in  number  (three  to  form  a  quorum)  shall  be  appointed  by 
the  Council  to  which  shall  be  refen-ed  all  matters  relating  to 
the  Royal  Navy  Medical  Service,  tlie  Army  Medical  Service, 
the  Indian  Medical  Service,  and  the  Medical  Organization 
of  the  Auxiliary  Forces.  Such  Committee  to  include  the 
Representative  Members  of  these  Services  who  are  on  the 
Council. 

(6)  Medico-Political. 

A  Medico-Political  Committee  shall  be  appointed  consist- 
ing of  sixteen  members  (seven  to  form  a  quorum)  which  shall 
deal  with  all  matters  involving  the  public  relations  of  the 
profession  not  specially  referred  to  other  Committees,  and 
shall  be  composed  of  the  Chairman  of  Representative  Meet- 
ing, the  Treasurer,  e.r  nfljcio,  and  twelve  other  Members,  all 
of  whom  shall  be  appointed  by  the  Council  until  the  first 
Representative  Meeting,  and  thereafter  six  of  such  Members 
shall  be  appointed  by  the  Council,  and  six  by  the  Representa- 
tive Meeting.  Such  "Committee  to  report  to  the  Council  and 
to  the  Representative  Meeting,  to  act  under  the  Council,  and 
to  have  the  services  of  a  salaried  officer. 

(7)  Ethical. 
An  Ethical  ('ommiftee  shall  be  appointed  consisting  of 
twelve  members  (five  to  form  a  quorum)  which  shall  advise 
the  Council  on  proposed  Rules  of  Divisions  and  Branches 
relating  to  professional  conduct,  shall  investigate  and  report 
to  the  Council  upon  the  cases  of  Members  whose  conduct  is 
to  be  considered  by  the  Council,  shall  adjudicate  in  cases  of 
disputes  on  ethical  questions  referred  to  it  by  Members  oi 
the  Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  professional 
conduct.    Until  the  first  Representative  Meeting  such  Cotn- 
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mittee  shall  be  appointed  by  the  Council,  and  theioaftcr  five 
members  of  suchC^ommittee  sliall  he  appointed  by  the  Council 
and  five  by  the  Representative  Meeting.  This  Committee 
shall  have  the  services  of  a  salaried  oflicer. 

(S)  Organization. 
An  Organization  Coinmitiee  shall  be  appointed  by  tlie 
Council,  not  exceeding  nine  in  number  (three  to  form  a 
quorum),  which,  subject  to  the  directions  of  the  Council, 
shall  deal  with  all  questions  of  the  boundaries  or  area  of 
Divisions  and  Branches,  and  the  Rules  thereof  other  than 
those  relating  to  ethical  matters,  and  advise  the  Council 
thereon,  and  shall  exercise  such  powers  as  may  be  conferred 
upon  it  by  the  Council  in  advising  and  assisting  Divisions  or 
Branches  in  the  strengthening  of  their  organization.  This 
Committee  shall  have  power  to  add  to  its  number,  for  special 
purposes,  a  limited  numbt-r  of  members  specially  qualified  to 
assist  in  its  work.  This  Committee  shall  have  the  services  of 
a  salaried  oflicer. 

40.  Chainnan  of  Co7nmittee!<. 

Each  Standing  Committee  shall  appoint  from  its  own 
number  a  member  of  Council  as  Chairman. 

41.  Officers  of  Committees. 

Any  salaried  officers  to  assist  Committees  numbered  6,  7,  or 
S  in  By-law  30,  shall  be  appointed  by  the  Council,  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine. 

42.  Omissio7i  to  give  Notice. 

The  accidental  omission  t  >  give  any  notice  required  by  the 
By-laws  is  not  to  invalidate  the  proceedings. 

43.  Interpretation. 
In  these  By-laws  the  expression  "  the  By-laws  "  means  the 
By-laws  of  the  Association  for  the  time  being  in  force. 


THE   EPIDEMIC   OP  SMALL-POX. 

London. 
The  epidemic  of  small-pox  in  London  continues  to  diminish. 
The  following  table  gives  for  the  five  weeks  ending  July  12th 
the  total  number  of  cases  admitted  to  the  hospitals  of  the 
Metropolitan  Asylums  Board,  and  the  number  under  treat- 
ment on  the  last  day  of  each  week : 


Week  Ending 


June  14th 
June  list  ... 


July; 

Julyi 


Admissions. 


Under  Treatment. 


The  number  of  admissions  during  the  previous  four  weeks 
were  231,  296,  233,  and  176. 

The  Medical  Officer  of  liealth  for  the  City  of  Westminster 
reports  that  21  cases  occurred  in  that  city  during  the  five 
weeks  ending  May  31st;  7  were  inmates  of  casual  wards  or 
common  lodging-houses,  and  another  group  of  7  were  traced 
to  a  nurse  from  a  smallpox  hospital  in  Essex.  The  infection 
seems  to  have  been  carried  in  her  clothing,  which  by  some 
oversight  had  apparently  not  been  efficiently  disinfected. 
One  of  the  patients  of  this  series  was  employed  at  a  dress- 
maker's ;  the  workrooms  were  disinfected,  the  staff  were 
revaccinated,  and  no  further  cases  occurred.  In  another  case 
in  a  diflerent  part  of  the  City  of  Westminster  the  patient  was 
also  employed  at  a  dnessmriker's,  and  she  had  apparently  con- 
tracted the  infection  from  a  young  woman  who  had  had  a  very 
inild  attack  of  .small-pox  which  was  not  diagnosed.  Another 
girl  living  in  aootlier  borough  who  was  absent  sufferina  from 
a  "bilious  attack'  was  found  by  the  medical  officer  of  that 
borough  to  be  sufl'eriDg  from  small-pox.  Most  of  the  staff  of 
the  dressmaker  had  been  revaccinated  a  few  months  pre- 
vionsly,  but  these  three  girls  had  declined  to  have  it  done. 
Essex. 

The  epidemic  in   Essex   is   diminishing ;    the   following 


table  shows  the  number  of  cases  which  have  occurred  in  the 
three  weeks  ending  June  28th  : 


Fresh  Cases. 


Juij 


The  numbers  for  the  preceding  four  weeks  were— 32,  51,  35, 

and  33.    In  consequence  of  the  marked   diminution  in  the 

number  of  cases,  the  list  prepared  by  Dr.   Thresh  will  in 

future  be  issued  once  a  month  instead  of  once  a  week. 

Swansea. 

The  small-pox  epidemic  at  Swansea  had  shown  marked 
signs  of  diminution,  and  it  was  hoped  that  it  would  soon  be 
at  an  end,  but  recently  there  has  been  a  marked  and  serious 
recrudescence  of  the  disease.  For  the  week  ending  July  28th 
the  number  of  notifications  were  5,, for  the  following  week  5 
also,  and  for  the  week  ending  July  12th  no  fewer  than  38 
fresh  cases  were  notified.  The  cases  are  not  from  one  district, 
hut  from  all  over  the  borough.  Dr.  Davies,  the  Medical 
Officer  of  Health  of  Swansea,  has  reported  that  the  number 
under  treatment  in  the  borough  hospital  onjuly  nth  was36,and 
4  or  5  were  of  a  severe  type.  He  was  unable  to  state  the  cause 
of  the  recrudescence  of  the  disease,  but  strongly  suggested — 
having  regard  to  the  incubation  period  of  the  disease— a  con- 
nexion between  the  carnival  and  crowding  of  the  town 
during  the  Coronation  week  and  the  prefent  acute  increase  of 
cases.  He  recommended  that  additional  ground  be  enclosed, 
and  that  tents  of  the  Piggott  type  for  accommodating  twenty 
patients  be  provided.  He  also  strongly  recommended  the 
Board  of  Guardians  to  reopen  their  vaccinating  stations.  The 
summer  assizes  for  the  county  of  (Glamorgan  were  to  have  been 
held  in  Swansea,  but  it  has  now  been  decided  that  they  shall 
be  held  in  Cardiff  in  consequence  of  the  outbreak  of  small-pox 
at  Swansea.  Two  cases  of  small-pox  have  also  been  notified 
at  Bridgend.  The  first  case  occurred  in  a  man  from  a  travel- 
ling van.  This  man  and  the  two  other  occupants  have  been 
placed  in  the  isolation  hospital.  Subsequently  a  second  case 
has  been  notified. 

Scotland. 

From  .Tune  i.st  to  July  15th,  73  cases  of  small-pox  were 
notified  to  the  Local  Government  Board  for  Scotland  ;  of  these 
25  occurred  in  Lanarkshire,  19  in  Fifeshire,  6  in  Dumfriesshii  e, 
6  in  Forfarshire,  5  in  Argyllshire,  5  in  Berwickshire,  3  in  Mid- 
lothian, and  one  each  in  the  counties  of  Bute,  Dumbaiton, 
Peebles,  and  Selkirk. 
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CONTRACT    MEDICAL    PRACTICE. 

Clou  Rates. 
1  surseon  to  a  court  of  Oddfellows, 
of  saliiry,  asks    for  information  :— (i)  What 
vould  be  a  f;iii'  rate  of  salary?    (i)  Should  there  be  an  increase  for 
operations  and  accidents  ? 

»,*  (i)  Oddlelloivs  rarely  pay  more  than  4s.  per  annum  per  member. 
This  is  very  inadequate,  and  at  least  twice  this  amount  ought  to  l)e 
paid.  (2)  Thei-e  should  be  extra  fees  for  operations,  and  also  for 
accidents,  where  the  member's  avocation  makes  him  specially  liable  to 
suffer  from  them. 


EXAMINATIONS    PRELIMINARY    TO    THE 
PROFESSIONS. 

The  subject  of  the  scope  and  character  of  the  preliminary 
examinations  in  general  knowledge  required  to  be  passed  by 
candidates  seeking  to  enter  a  proiession  has  recently  became 
one  of  the  most  pressing  qunstions  of  the  day.  '1  he  action 
taken  by  the  Council  of  the  British  Medical  Association,  and 
the  views  which  a  deputation  representing  the  Association 
laid  before  the  Education  Committee  of  the  General  Medical 
Council,  have  recently  been  reported  in  the  British  M^iucal 
Journal;'  we  have  also  given^  some  account  of  the  report  of 
the  Military  Education  Committee,  and  it  was  pointed  out 
that  the  recommendations  of  this  Committee  showed  a  i^triking 
agreement  with  those  put  forward  by  the  British  Medical 
Association.  The  following  table,  which  is  chiffly  taken 
from  Appendix  V  of  the  Report  of  the  Military  Eaucation 
Committee,  shows  at  a  glance  the  requirements  lor  the  several 
professions,  together  with  the  nature  of  the  recommendations 
made  by  the  Council  of  the  British  Med'cal  Association.^ 
1  BfiiTLSH  Medical  Journal,  June  7th,  igoa,  p.  143s. 
2  Ibid,,  June  21st,  1502,  p.  1535- 
'■<  Ibid.,  May  jist,  1902,  p.  i35»- 
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Table  of  Examinations  Preliminary  to  the  Professions. 


General     Medical  EnglishI,aDguage,     Grammar, 
Council.    (Also  Grammar,  Set  Transla- 

Denttsts  and  Composition      (  tion  Unseen 


Mathematics. 


Arithmetic.  Algebra 

to  Simple  EquationE 

Euclid  I-III 


Other  Languages. 


Other  Subjects. 


Incorporated  Law  Dictation,  Compo-    Elementary 

Society  Isition.  Geography  (Higher  Latin 

I        of  EuroDC        as  alternative, 


Institute  of 
Chartered 
Accountants 


Royal  Institute 
of  British 
Architects 


'Dictation,  Corapo-i    Elementary 


Standards  of  Exemption,  etc. 


Arithmetic  to  Frac-  !  Any  two  Languages, 

tions  (Algebra  to     i  of  which  one  may  be 

Simple  Equations,  Higher  Latin,  ' 

Euclid  I-IV,  as  alter-  "'  " 
native  1  o  one 
Language). 


Arithmetic.  Algebra 
to  (^uadi-atics,  Euclid 


Dictation,  Gram- 
mar. History, 
Geography 


Dictation,  Compo- 
sition, Geogr.aphy.| 
History  i 


Institute  of  Civil  I    English  Litera- 
Engineers        i  ture.  Geography, 
I  History 


Translation, 

Composition, 

Grammar 


which      One  of  these  : 

Higher 
Mathematics, 
Physics. 
Chemistry,  Zool- 
ogy, etc., 
Shorthand 


Arithmetic,  Algebra      French  or  German  — 
to  Equations  and     ]                                         ■ 
Fractions,  Euclid  I 

Arithmetic,  Algebra,  One  of  Latin,  French  J  Geometrical 

Elements  of  Plane          German,  Italian  Drawing  or  Per- 

Geometry           i  ?1'^''}'X^-  '^''"f 

1  hand  Drawing, 

I                                         ;  Mechanics, 

I  Pliysics 


Arts  degree  of  any  University 
exempts  Inferior  examina- 
tions not  accepted  unless  con- 
taining the  required  subjects 
Oxford  nnd  Cambridge  Lower 
Certificate,  Junior  Locals,  Col- 
lege of  Preceptors  2nd  Class  are 
accepted. 

Ditto,  except  that  College  of  Pre- 
ceptors md  Class  no  longer  ac- 
cepted, and  that  it  is  made 
compulsory  in  Oxford  and  Cam- 
bridge Junior  Locals  to  attam 
3rd  Class  Honours  marks  in 
two  subjects,  or  distinctioi:  in. 
one  subject. 


No  exemptions  named  in  Regula- 
tions; but  Junior  Locals  will 
exempt.  London  Matriculation 
reduces  articles  by  one  year;  a 
degree  by  two  years. 


lExeinption  may  be  claimed  by 
I  candidate.  None  suggested  m 
!    Regulations. 


Junior  Locals,  if  candidate  was 
under  i(j  and  passed  in  all  the 
required  subjects,  or  ist  Class 
College  of  Preceptors. 


Junior  Locals  or  College  of  Pre- 
ceptors   if    requisite   subjects 


Senior  Locals  or  ist  Class  College 
of  Preceptors  (if  requisite  sub- 
jects included)  exempt  except 


nguage 
Latin 


Pharmaceutical   '        Grammar,  Grammar, 

Society  1      Composition         Cap«ar  I  or 

Virgil  Aeneid 


sition.  ungl 
Ilislory,  G 
gr.-iphy  of  British 


Conies,  Trigonometryi 

to  Solid  Trigonometry.i 

Algebra  to  Binomial 

Logarithms 


Arithmetic,  Algebra 
to  Simultaneous 
Equations,  Euclid 


Compo.^itdon. 

Spelling. 
Haudivritmg 


Arifh 

to  Binomial  Lm 
ithms,  Euclid,  T 
onometry.  Mocha 


French  (Translation, 
Dictionary, 
Conversation) 


Elementary 

Physics, 
Elem'entary 
Cliemistry, 
ElementaiT 
Mechanics, 
Geometri''al 
Drawing,  Free- 
hand 


(Not  obligatory) 

Drawing, 
Higher  Mathe- 
matics, German, 
Elementary 
Science 


•Candidates  must  be  over  iS.    The 

language  papers  may  be  taken      | 
1    separately. 


Mcebra      French  or  German 
(extra  marks  for 
Conversation) 


Geograpliy,  Freehand  Drawing, 
and  any  two  of  the  following: 
Higher  Mathematics,  GermaB 
(or  French),  Greek,  Enghsb 
History.  Cliemistry,  Physics. 
Geology  are  optional. 


special  pi 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  tlie  Association  for  1902  became  due  on 
January  ist.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
tlie  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-oflice  orders  should  be  made 
payable  at  the  General  Tost  Office,  London. 


Bvitts!)  iHctrical  3lountal 


SATURDAY,  JULY  i^th,  1902. 

THE   RELATIVE   GENERAL   EDUCATION   OF   THE 

PROFESSION. 
We  ventnre  to  commend  the  table  published  at  p.  19S 
to  those  who  think  that  the  existing  standai-d  of  pre- 
liminary general  education  for  medical  students  is  as  high 
as  the  present  state  of  secondary  education  in  the  country 
permits.  The  table  affords  much  food  for  retlection,  but  it 
shows  in  particular  two  things  :  (i)  That  the  refiuirements 
in  general  education  for  medicine  are  decidedly  lower  than 
those  for  other  professions  with  which  medicine  ought  to 
be  supposed  to  rank,  and  that  therefore  its  requirements 
are  below  what  is  possible  in  the  present  state  of 
secondary  education ;  and  (2)  that  the  recommendations 
lately  made  by  the  Council  of  the  British  Medical  Associa 
tion  are  no  more  than  what  is  wise  and  moderate  under 
the  circumstances. 

Comparing  the  requirements  in  general  education  for 
the  various  professions  as  a  whole,  it  will  be  observed  that 
those  for  medicine  rank  most  lamentably  low.  Last  year 
they  ranked  exactly  with  those  for  veterinary  surgery. 
This  year  they  just  succeed  in  rising  to  a  slightly  higher 
level.  The  Church  and  the  Bar  can  scarcely  be  compared 
with  Medicine  since  most  of  their  members  are  graduates 
in  arts  of  a  university.  The  naval  cadet,  who  must  be 
under  15 Wears  of  age,  is  required  to  have  had  a  better 
general  education  than  the  medical  student:  the  candidate 
for  Sandhurst  even  now  must  know  more,  and,  when  the 
recommendations  of  the  Military  Education  Committee  are 
adopted,  will  have  to  knowagreat  deal  more;  the  intending 
civil  engineer,  architect,  and  solicitor  have  to  attain  to  a 
higher  standard.  The  veterinary  surgeon  is  not  far  behind 
the  doctor,  neither  is  the  pharmaceutical  chemist.  It  is 
a  poor  satisfaction  to  know  that  the  actuary  may  be 
distinctly  worse  educated. 

To  those  who  complain  that  the  profession  of  medicine 
is  not  accorded  that  position  in  society  to  which  it  is 
entitled   we  commend  the   study  of  its  relative  general 

j  education. 

Turning   to  particular  defects,  the  two  subjects  which 

I  need  special  mention  are  English  and  modern  languages. 
The  defect  in  English  is  unexampled  amongst  professions 
of  equal  importance,  for  history  and  geography  are  optional 
subjects  at  least  for  the  army.  Xo  one  whose  knowledge 
of  English  is  limited  to  the  requirements  for  medicine  has 
a  claim  to  consider  himself  "a  man  of  education."     We 


fully  agree  with  the  view  of  the  Military  Education  Com- 
mittee that  every  educated  Englishman  should  be 
acquainted  with  the  literature  of  his  own  language  and 
the  history  of  his  own  race,  as  well  as  the  general  geo- 
graphy which  such  knowledge  entails.  The  defect  in 
modern  languages  is  an  excessive  latitude  of  choice. 
French  and  German  are  the  languages  a  medical  man 
ought  to  know,  and,  as  regards  difficulty,  it  is  absurd  to 
rank  Spanish  as  an  alternative  to  either  of  them. 

It  cannot  be  too  strongly  insisted  on  that  there  is  such 
a  thing  as  relative  general  education.  No  matter  what 
may  be  the  existing  state  of  secondary  education  in  the 
country,  so  long  as  society  retains  anything  like  its  present 
form,  the  relative  general  education  to  be  exacted  of  those 
who  occupy  positions  of  little  responsibility  must  be  less 
than  that  to  be  exacted  of  those  who  occupy  positions  of 
great  responsibility,  and  nothing  can  be  more  mischievous 
than  to  pretend  that  what  is  good  enough  for  the  village 
grocer  or  even  for  the  village  chemist  is  sufficient  for  the 
members  of  a  profession  in  whose  hands  must  perforce  rest 
the  physical  well-being  of  the  most  extensive  empire  known 
to  history. 

The  matter,  in  fact,  is  one  which  concerns  the  State  quite 
as  much  as  or  more  than  it  concerns  the  profession.  In 
this  connexion  the  words  of  Sir  Thomas  Barlow  last 
November  are  far  too  pregnant  with  wisdom  not  to  be 
recalled  now;  referring  to  questions  affecting  the  General 
Medical  Council,  he  declared  that  if  medical  men  "did  not 
address  themselves  to  these  questions  and  get  to  the 
bottom  of  them  they  would  be  taken  out  of  their  hands  by 
the  Government  or  by  the  public."  ' 


MEDICINE   AND   MATRIMONY. 

In  his  address  on  State  Medicine  delivered  at  the  annual 
meeting  of  the  American  Medical  Association  held  a  few 
weeks  ago  at  Saratoga  Springs,  Dr.  J.  M.  Emmert  put  for- 
ward a  comprehensive  programme  of  reform  for  the  phy- 
sical betterment  of  the  people  of  the  United  States.  In 
that  pi-ogramme  he  includes  the  medical  regulation  of 
marriage.  He  contends  that  the  State  should  prohibit  the 
marriage  of  blood  relations  up  to  the  second  degree,  and 
that  all  of  either  sex  affected  with  either  congenital  or  ac- 
quired specific  or  infectious  disease  such  as  venereal  or 
pulmonary  affections,  confirmed  drunkards,  criminals, 
anarchists,  and  degenerates  should  be  prevented  from  en- 
tering the  estate  of  matrimony.  lie  insists  that  every 
applicant  for  a  marriage  licence  should  present  a  certificate 
from  a  medical  examiner  appointed  for  the  purpose,  stating 
that  he  is  free  from  any  disease  that  would  interfere  with 
procreation  or  be  injurious  to  offspring. 

This  is  not  the  first  time  that  the  legislative  restriction 
of  marriage  in  the  interest  of  the  public  health  has  been 
before  the  American  Medical  Association.  It  was  freely 
discussed  at  the  annual  meeting  of  that  body  in  1900,  and 
there  was  a  remarkable  unanimity  of  opinion  among  those 
who  took  part  in  the  discussion  in  favour  of  some  form  of 
State  regulation  of  marriage.  Before  that  time  the  Senate 
of  the  State  of  North  Dakota  had  taken  the  lead  in  the 
direction  indicated  by  passing  in  1899  the  Creed  Bill,  which 
provides  that  licences  to  marry  are  to  be  given  only  to  such 
1  BBiTisH  Medical  Jocrvat.,  October  i^th,  1901,  p.  1034- 
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applicants  as  present  a  certificate  from  a  Board  of  examin- 
ing physicians  stating  that  they  are  free  from  infectious 
venereal  disease,  epilepsy,  hereditary  insanity,  and  tuber- 
culosis, and  that  they  are  not  habitual  drunkards.  The 
Tri-State  Medical  Society  of  Tennessee,  Alabama,  and 
Georgia  not  long  ago  urged  the  necessity  of  legislation 
for  the  regulation  of  mariiage  in  these  States.  America 
is  a  pioneer  of  sociological  experiments,  and  since 
then  Bills  similar  in  scope  have  been  introduced 
into  the  Legislatures  of  Minnesota,  Wisconsin, 
Michigan,  Colorado,  and  several  other  States.  In  Europe 
a  Bill  making  it  necessary  for  candidates  for  matrimony 
to  produce  a  medical  certificate  of  physical  and  mental 
capacity  was  introduced  some  time  ago  into  the  Bohemian 
Eeichsrath  on  the  initiative  of  the  Bohemian  Medical  Society. 
A  year  or  two  ago  Professor  Hegar  suggested  that  the 
German  Parliament  should  pass  a  similar  enactment,  and 
Professor  Pinard  lately  invited  the  Academic  de  Mcdecine 
to  express  an  opinion  in  the  same  sense.  The  prohibition 
of  marriage  to  sufferers  from  tuberculosis  was  urged  on 
the  attention  of  Governments  and  statesmen  by  the 
Tuberculosis  Congress  held  at  Naples  in  1899. 

All  this  indicates  the  beginning  of  a  movement  on  the 
part  of  the  medical  profession  in  different  countries  to 
induce  Governments  to  grapple  with  what  is  undoubtedly, 
from  the  sociological  point  of  view,  a  most  important 
question.  So  far  little  progress  has  been  made. 
Statesmen  are  for  the  most  part  profoundly  indifferent. 
and  it  is  hardly  to  he  expected  that  the  public  should 
at  this  stage  take  the  matter  seriously.  That  it  is 
desirable  in  the  interest  of  society  that  the  physically  and 
mentally  "unfit"  should  not  beget  offspring  to' whom  they 
may  transmit  their  deficiencies  is.  s,s  an  academic  proposi- 
tion, undeniable.  But  to  attempt  to  secure  this  desirable 
end  hy  force  majeure  would  be  not  only  tyrannous,  but,  we 
believe,  futile.  Even  if  to  satisfy  the  sentiment  of  scien- 
tific reformers,  laws  for  the  prevention  of  the  marriage  of 
the  unfit  were  passed,  it  is  difficult  to  see  how  they  could 
be  enforced.  You  may  expel  Nature  with  the  fork  of  the 
\&w~lamen  usque  recurret.  Love  which  is  stronger  than 
death  will  have  an  easy  victory  over  the  law. 

The  only  practical  result  of  the  prohibition  of  marriage 
to  the  diseased  and  the  degenerate  would  be  the  increase 
of  concubinage  ;  the  birth-rate  of  the  unfit  would  not  be 
appreciably  decreased,  and  they  would  have  the  added 
brand  of  illegitimacy  to  make  the  struggle  for  life  harder 
to  them.  What  right  has  society,  for  no  better  end  than 
the  physical  perfection  of  the  breed,  to  inflict  on  persons 
guilty  of  nothing  but  a  diseased  inheritance,  a  disability 
which  makes  a  life  overshadowed  by  ill-health  still 
gloomier  ? 

Doubtless  we  have  the  right  to  protect  ourselves 
and  those  under  our  charge  against  the  physical  and 
often  moral  wreck  that  follows  marriage  with  a  person 
actually  diseased  or  of  unhealthy  stock.  We  should  gladly 
welcome  any  attempt  to  deter  persons  so  tainted  from 
inflicting  on  unsuspecting  victims  the  terrible  injury  of  a 
union  with  them.  But  we  deprecate  grandmotherly  legis- 
lation for  the  preservation  of  the  human  species  as  not 
only  essentially  selfish  in  itself,  but  as  distinctly  antisocial 
in  its  tendency  and  probable  results. 

After  all,  even  with  all  the  assistance  for  the  survival  of 


the  unfit  given  by  modern  sanitarj'  improvement  and 
humanitarian  effort,  they  cannot  escape  the  doom  of 
natural  extinction  for  more  than  a  generation  or  two.  If 
we  are  to  admit  the  doctrine  that  societj'  is  justified  by 
the  law  of  self-preservation  in  purging  itself  of  the  unfit, 
the  simpler  plan  would  be  to  revert  to  the  barbarism  of 
ancient  peoples,  who  solved  the  problem  by  destroying 
them  in  infancy.  This  method  is  at  once  more  effectual 
and  more  humane  than  condemning  them  to  a  life  of 
isolation  from  thei-  kind  and  exclusion  from  the  chief 
solace  and  support  against  the  ills  of  life  to  which  every 
human  being  born  into  the  world  has  a  natural  right.  In 
the  interest  of  society  itself  it  might  not  be  altogether  wise 
to  drive  s  large  body  of  unfortunates,  who  carry  in  their 
very  constitution  the  capacity  of  infinite  mischief,  into 
active  revolt. 

The  true  mission  of  the  medical  profession  in  this  matter 
is  not  to  promote  legislation  which  is  almost  certain  to 
defeat  its  own  purpose,  but  to  instruct  the  public  in  the 
dangers,  both  to  the  individual  and  to  the  community,  cf 
unwholesome  marriages.  The  education  of  the  pubh 
mind  in  the  practical  aspects  of  a  question  in  which  al 
members  not  only  of  the  nation  and  the  race,  but  of  the 
human  family,  are  directly  interested  would,  although  the 
process  must  needs  be  slow,  make  laws  for  the  medical 
regulation  of  marriage  unnecessary. 


THE   REMUNERATION   OP  MEDICAL  WITNESSES 
IN    CRIMINAL    COURTS. 

We  drew  attention  a  short  time  ago  to  statements  made  at 
the  recent  summer  assizes  of  the  county  of  Suffolk  held  ai 
Bury  St.  Edmunds  with  regard  to  the  fees  paid  to  medical 
witnesses  for  professional  attendance  at  assizes  and  quarto 
sessions.  The  police  had  applied  to  two  or  three  medica 
men  in  Bungay  to  examine  a  child  alleged  to  have  beci 
assaulted,  and  all  bad  declined  to  expose  themselves  t 
the  liability  of  being  subsequently  compelled,  for  fee; 
which  would  be  absolutely  unremunerative,  to  attend  tJt>£| 
assizes  and  give  professional  evidence  in  support  of  t^  I 


Our  attention  has  been  drawn  to  an  article  publish 
recently  in  the  Easlirn  DaibjPrexsoi  Norwich,  which  se 
to  show  that  much  misapprehension  still  exists  in 
public   mind  as  to  the  nature   of  the  objection   felt 
medical  men  to   be  called  as  professional   witnesses  . 
criminal  courts.      The  writer  of    the  article,  though 
dently  animated  by  the  best  possible  intentions,  scare 
seems   to  have  grasped    the  question   in  its  entirety 
he  would  not  have  implied  that  the  medical  professiJ 
of  Suffolk  had  been  '-on  strike"  in  reference  to  this  lo 
standing  abuse,  nor  would  he  have  associated  them  ■ 
some  of  the  surveyors  of  the  same  county,  who  appear! 
be  disinclined  to  work  for  the  public  at  "the  price 
Treasury  offers." 

It  must  generally  be  admitted  that  when  a  professio 
man's  services  (medical  or  other)  are  required  by  the  pa 
lie  in    the  interests   of   justice,    a    fair    and    reasonab 
remuneration  for  such  services  should  be  within   his  «a8y| 
reach.    For  many  years  past  this  has  certainly  not  been 
the  case,  as  many  medical   practitioners  who  have  been 
compelled  to  attend  and  give  evidence  at  criminal  trials 
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when  they  would  not  voluntarily  have  taken  up  the  case 
for  double  or  even  treble  the  amount  they  were  able  to 
claim  as  ^so-calledl  remuneration  have  had  bitter  cause  to 
know.  Many  of  the  cases  which  ultimately  bring  a  medical 
|)ractitioner  as  a  witness  into  a  court  of  justice  are  those  to 
which  he  is  called  in  an  emergency,  and  which  he  attends 
only  on  pressure  and  as  an  act  of  humanity,  well  knowing 
ihat  there  is  little  probability  of  receiving  any  remunera- 
tion for  his  services  thus  obtained.  This  of  itself  is  a  form 
of  tax  to  which  probably  the  members  of  no  other  jiro- 
fession  are  subject:  but  when  to  this  tax  another,  and  a 
more  serious  one  still,  is  so  freijuently  added,  it  is  hardly 
reasonable  to  expect  that  those  who  sufler  thereby  should 
display  any  readiness  to  comply  with  the  present  public 
requirements. 

One  result  of  this  is  that  most  of  the  more  experienced 
medical  practitioners  of  England  and  Wales  naturally 
endeavour  by  all  legitimate  means  to  keep  themselves  free 
From  cases  which  may  in  the  future  necessitate  their 
attendance  in  court.  As  a  necessary  consequence,  many 
mportant  legal  cases  drift  into  the  hands  of  the  most 
anior  members  of  the  medical  profession,  who  can  have 
ittle  or  no  experience  in  medico-legal  matters,  or.  worse 
;till,  into  the  hands  of  others  who  have  acquired  no  pro- 
essional  status,  and  are  anxious  to  earn  a  guinea,  or 
!voa  less,  whenever  the  opportunity  offers.  Under  such 
•irvumstanres  can  it  be  wondered  at  that  medical  evidence 
(iven  in  courts  of  law  is  not  always  such  as  we  should 
Wish,  and  that  it  is  sometimes  so  faulty  that  it  cannot 
naterially  aid  either  judge  or  jury  in  deciding  the  case 
>efore  them'r 
To  speak  of  the  present  action  of  the  medical  men  in 
■k  as  being  a  " strike''  is  certainly  not  correct, 
medical  profession  of  England  and  Wales  has 
■he  last  fifty  years  or  more  been  labouring 
;ader  a  grievance  which  is  generally  acknowledged 
-inadequate  remuneration  for  services  rendered  when 
ompelled  to  attend  and  f;ive  evidence  in  criminal 
■ourts  of  justice.  Instances  might  be  quoted  by  the 
core,  for  the  injustice  is  one  under  which  some  member 
if  the  profession  suffers  almost  every  day,  but  by  a  coin- 
idence  a  correspondent  whose  letter  is  published  in 
inother  column  gives  three  examples  which  have  recently 
alien  to  his  share.  Medical  men  are  as  ready  as  any 
ither  class  in  the  community  to  do  their  duty  as  ordinary 
itizens,  but  if  the  State  requires  their  expert  knowledge 
hat  the  ends  of  justice  may  not  be  defeated,  it  is  surely  a 
;;andal  that  the  State  should  not  only  leave  them  unre- 
nunerated  for  their  services,  but  sometimes  actually  out 
if  pocket.  We  have  never  heard  of  any  "  strike  "  as  a  con- 
equence  of  this  till  the  editor  of  the  Ea.^lfrn  Daihj  Prefis 
bought  fit  thus  to  designate  the  action  of  the  medical 
nen  at  Bungay,  but  we  do  not  hesitate  to  say  that  public 
nterests  are  likely  to  sufter  more  in  the  future  than  in  the 
)a.st  if  a  suitable  remedy  for  this  defect  in  legal  admini- 
tration  is  not  soon  applied. 

The  matter  cannot  long  rest  in  its  present  unsatisfac- 
ory  state,  and  we  hope  that  as  a  result  of  the  inquiry 
low  being  held  by  a  departmental  Committee  of  the 
Home  Office,  an  equitable  system  of  remunerating 
nedical  witnesses  called  to  give  evidence  in  criminal 
■ourts  may  be  devised. 


THE  KINGS  CONVALESCENCE. 
The  King's  progress  during  the  past  week  has  been  quite 
satisfactory;  everything  has  gone  on  well,  and  the  wound 
is  closing  well  from  the  bottom.  His  Majesty's  general 
health  is,  in  fact,  all  the  better  for  the  three  weeks' rest 
from  State  cares  and  social  duties ;  he  has  slept  eight  or 
nine  hours  continuously  at  night,  and  looks  better  than 
before  his  illness.  He  went  through  the  business  involved 
in  the  change  of  Premiers  without  harm,  and  bore  the 
journey  to  his  yacht  without  fatigue.  Sir  Frederick  Treves 
and  Sir  Francis  Laking  remain  in  personal  attendance  for 
the  present,  and  the  King  has  also  the  services  of  Surgeon 
A.  R.  Bankart,  R.N.,  M.B.,  B.C  Edin.,  M.V.O.,  Surgeon  to 
the  Koyal  yacht  Vicloria  and  Alhtrl.  The  two  nurses  who 
have  been  with  the  King  throughout  are  also  in  attendance. 
We  can  give  an  absolute  and  emphatic  denial  to  rumours 
as  to  the  existence  of  any  constitutional  malady,  and  are 
authorized  to  state  that  His  Majesty  has  no  sign  or 
suspicion  of  any  malignant  disease  in  any  part  of  the  body. 

THE  OFFICE  OF  REGISTRAR-GENERAL. 
We  are  constantly  pluming  ourselves  on  the  purity  of  our 
administration  and  thanking  God  that  we  are  not  as  other 
nations,  those  wicked  Americans,  for  instance,  who  in- 
vented the  spoils  system.  We  do  not  apply  the  spoils 
doctrine  to  our  civil  service,  but  we  allow  our  political 
leaders  to  follow  a  plan  which  is  almost  as  detrimental  to 
efficiency.  It  may  be  described  as  a  kind  of  "game  of 
post,"  played  generally  to  the  advantage  of  a  Treasury 
clerk  or  the  relative  of  some  influential  leader  of  politics 
or  fashion.  A  most  glaring  example  is  afforded  by  the 
series  of  appointments  recently  made,  which  have  involved 
the  vacation  and  the  filling  uji  of  the  important  office  of 
Registrar-General  for  England  and  Wales.  Two  years 
ago  Mr.  Reginald  Macleod  of  Macleod.the  son-in-law  of  the 
first,  and  brother-in-law  of  the  second  Lord  Iddesleigh, 
who  had  been  '(.lueen's  and  Lord  Treasurer's  Remem- 
brancer" in  Scotland,  was  pitchforked  into  the  office  of 
Registrar-General.  When  it  became  known  a  few  weeks 
ago  that  Mr.  Reginald  Macleod  of  Macleod  was  about  to  be 
appointed  Under-Secretarv  for  Scotland,  it  was  hoped 
a£;ainst  hope  that  the  First  Lord  of  the  Treasury,  in  whose 
hands  the  appointment  rested,  would  break  away  from  an 
evil  tradition,  and  would  appoint  to  the  office  a  person 
trained  in  the  study  of  vital  statistics.  These  hopes  have 
been  altogether  disappointed.  We  scarcely  like  to  use  the 
word  "  job  "  in  connexion  with  a  statesman  so  justly  respected 
as  Mr.  Balfour,  but  the  facts  as  they  stand  look  very  much 
as  though  he  had  been  made  the  instrument  for  carrying 
out  a  little  family  arrangement  to  which  harsher  critics 
might  apply  the  stronger  term.  Mr.  Reginald  Macleod  of 
Macleod  has  been  made  Under-Secretary  for  Scotland  ;  Mr. 
Dunbar,  Assistant  Under-Secretary  for  Scotland,  and  brother 
and  heir  to  Sir  Uthred  Dunbar,  Bart.,  of  Mocbrum,  has 
been  made  Registrar-General  of  England  and  Wales,  and 
Mr.  .Tames  M.  Dodds,  Senior  Clerk  in  the  Secretary  for 
Scotland's  Office,  has  been  appointed  Assistant  Under- 
Secretary  for  Scotland  in  the  place  of  Mr.  Dunbar.  So  far 
as  we  are  aware  there  is  no  pretence  that  Mr.  Dunbar  has 
any  special  knowledge,  or  any  knowledge  at  all,  of  the 
science  of  vital  statistics  or  of  the  duties  of  Registrar- 
General.  It  will  be  said,  perhaps,  that  the  work  of  the 
General  Register  Office  is  perfectly  organized,  and  will  be 
carried  on  according  to  established  usage  by  the  other 
officers,  but  in  the  first  place  the  men  who  do  the  work 
should  have  the  pay  and  the  honour  given  for  doing  it;  and 
in  the  second  place  many  improvements  in  our  system  of 
collecting  and  analysing  the  vital  statistics  of  the  country 
will  continue  from  time  to  time  to  be  needed  as  the 
science  of  vital  statistics  advances,  and  as  the  demands  of 
local  administrative  authorities  and  of  central  government 
departments  increase  or  change.  A  Registrar-General  who 
knows  nothint^-  of  the  business  of  his  office— and  a  gentle- 
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man  who  has  been  for  years  an  Assistant  Under-Secretary 
for  Scotland  cannot  be  expected  to  he  very  well  acquainted 
with  the  work  of  the  General  Register  Office  for  England 
and  Wales — is  not  merely  a  useless  figure-head,  but  is 
inevitably  and  with  the  best  intentions  an  actual 
obstruction  to  progress.  So  much  for  the  direct  evil 
influence  of  such  appointments  on  the  efficiency  of  the 
public  service.  But  the  evil  does  not  end  here,  for 
where  men  see  a  highly  competent  officer,  whose  work 
commands  the  respect  and  admiration  of  men  of  science 
throughout  the  world,  deprived  of  promotion  which  he  has 
abundantly  earned,  it  must  have  a  most  discouraging  in- 
fluence not  only  on  those  directly, concerned,  but  also  on 
all  engaged  in  scientific  work  for  the  State.  If  he  were 
passed  over  to  put  some  person  of  proved  competence  and 
known  experience  into  the  office,  we  should  have  nothing 
to  say,  but  when  he  is  passed  over  to  suit  the  convenience 
of  official  persons  who  want  to  find  acomfortable  berth  for 
an  individual  they  have  shown  themselves  unwilling  to  pro- 
mote in  the  Office  to  which  he  belongs,  we  think  it  time  to 
protest  in  the  interests  of  the  public  service  and  of  public 
efficiencj'.  Time  was  when  similar  follies  were  committed 
in  the  navy  and  army,  when  a  man  was  given  the  com- 
mand of  a  frigate  because  his  uncle  owned  a  pocket 
borough,  or  made  the  colonel  of  a  regiment  because  his 
mother  or  sister  was  somebody's  Egeria.  Nepotism  is  no 
doubt  still  rife  in  the  military  services,  but  its  more  bare- 
faced display  is  no  longer  possible.  We  believe  that  the 
time  will  come,  and  is  perhaps  not  far  distant,  when  the 
public  conscience  will  be  equally  revolted  by  such  a  shuffle 
as  has  now  been  made  between  the  Scottish  Office  and  the 
General  Register  Office.  The  saddest  part  of  the  whole 
story  is  that  it  reveals  in  high  political  quarters  a  com- 
plete failure  to  apprehend  even  the  nature  of  the  services 
which  the  efficient  collection  and  analysis  of  vital  statistics 
and  their  application  to  commercial  and  social  problems 
might  render  to  the  country. 


A  MANCHESTER  SANATORIUM  IN  DELAMERE 
FOREST. 
It  is  now  generally  recognized  that  a  hospital  for  diseases 
of  the  chest  is  incomplete  without  special  provision  for  the 
curative  treatment  of  early  cases  of  tuberculosis  of  the 
lungs.  The  length  of  time  that  is  required  for  successful 
treatment  in  these  cases,  and  the  necessity  for  pure  air, 
render  it  essential  that  for  the  consumption  hospitals  in 
our  large  towns  a  branch  institution  should  be  established 
in  the  country.  Two  of  our  London  hospitals  for  diseases 
of  the  chest  have  been  enabled  to  provide  such  country 
branches,  and  other  large  towns  have  established  sanatoria 
in  favourable  situations.  The  generosity  of  Mr.  W.  J. 
Crossley  has  provided  the  Manchester  and  Salford  Hospital 
for  Consumption  with  a  branch  for  the  open-air  treatment 
in  the  heart  of  the  DelamereJ'orest.  Jfr.  Crossley  is  spending 
/;7o,ooo  in  building  and  equipping  this  sanatorium,  but  the 
^3,000  or  ;/;4ooo  a  year  which  will  be  necessary  for  its  main- 
tenance must  be  provided  by  donations  and  subscriptions. 
The  Del*mere  hospital  is  being  erected  on  Birch  Hill, 
about  420  feet  above  sea  level  and  about  half  a  mile  from  the 
Liverpool  Sanatorium  erected  last  year.  The  architect,  Mr. 
W.  Cecil  Hardisty,  has  designed  a  handsome  three-storied 
building  with  a  frootage  of  100  yards  facing  south.  There 
will  be  accommodation  for  So  patients  in  rooms  which  will 
all  face  south  and  open  into  a  long  corridor  occupying  the 
north  side  of  the  building.  The  dining  room,  chapel, 
kitchen,  etc.,  are  placed  in  rear  of  the  main  block  from 
which  they  are  separated  by  a  corridor.  The  window 
space  of  the  wards  is  large,  and  the  terrace  and  balconies 
will  allow  of  the  patients'  beds  being  placed  outside  when 
desired.  Shelters  in  the  grounds  can  also  be  utilized.  The 
building  will  be  warmed  with  hot  water,  and  lighted  by 
electricity.  Electric  fans  will  be  used  to  exhaust  the  air 
on  warm   nights,  and  electric   lifts  will  be  provided  for 


feeble  patients.  The  nurses  and  servants  will  occupy  a 
building  about  100  yards  from  the  main  block  ;  the  resident 
medical  fifficer  wilT  be  accommodated  on  the  ground  floor 
of  the  main  building.  With  the  exception  that  there  is  a 
third  story,  the  general  plan  and  arrangement  of  the 
building  agrees  with  what  is  now  generally  considered 
most  suitable  for  sanatoria  for  the  treatment  of  con- 
sumptives. 

TWO  REMARKABLE  MEDICAL  WOMEN. 
Madame  RosALioN-SnriiALSK:ATA,who  died  lately  atPoltawa, 
in  Russia,  was  a  somewhat  remarkable  type  of  the  medical 
woman.  Having  won  a  considerable  reputation  in  the 
literary  world  as  a  writer  of  children's  books  and  as  a 
translator,  she  began  the  study  of  medicine  at  the  age  of 
54,  at  the  same  time  as  her  daughter.  After  finishing  her 
medical  studies  she  practised  her  profession  with  success 
while  continuing  to  write  for  the  press.  She  was  physician 
to  a  high  school  for  girls  atPoltawa,  and  teacher  of  massage 
in  the  Upper  School  of  FeldKclnr-t,  or  trained  surgical 
assistants.  The  Lijon  Medioal  gives  some  particulars  as  to 
another  Russian  lady  who  also  began  the  study  of  medicine 
when  she  was  over  50.  She  had  cherished  the  desire  to 
study  it  ever  since  she  had  lost  a  child  from  diphtheria. 
She  wished  to  devote  herself  specially  to  research  on  that 
disease  with  the  object  of  finding  a  remedy.  Hardly,  how- 
ever, had  she  finished  her  studies  when  Bc'hring's  discovery 
of  the  diphtheria  antitoxin  was  announced.  We  gather 
that  the  lady,  being  satisfied  that  the  object  of  her  pro- 
posed research  had  been  anticipated,  gave  herself  to  the 
work  of  general  practice. 


THE  CINDERELLA  OF  THE  CIVIL  SERVICE. 
Owing  to  the  death  of  Dr.  Thomson,  for  many  years 
medical  officer,  a  vacancy  for  a  medical  officer  in  the 
Anahilt  Dispensary  District  of  the  Lisburn  Union  (Ireland) 
has  occurred.  The  area  of  the  district  is  12,847  acres, 
the  population  4,627.  Of  tickets  for  attendance  at 
the  dispensary  some  70  to  80  are  issued  annually,  and 
about  the  same  numtier  of  visiting  tickets.  For  his  services 
Dr.  Thomson  was  paid  ^100  perannum,  and  an  average  of 
;£  10  a  year  for  vaccination  fees,  being  the  same  salary  as 
that  paid  to  the  other  dispensary  medical  officers  of 
Lisburn  Union,  though  some  of  them  have  larger  districts 
both  in  area  and  population.  When  the  guardians  met 
to  consider  what  salary  should  be  offered  to  Dr.  Thom- 
son's successor,  they  decided  to  advertise  for  a  "  properly 
qualified  medical  gentleman "  at  £7^  a  year,  less  £20 
the  rent  of  the  doctor's  residence.  There  is  no  use 
shutting  our  ejes  to  the  fact  that  there  must  be  a 
large  class  of  niedical  practitioners  in  Ireland  who  are 
satisfied  with  the  terms  offered  by  guardians,  and,  so  far, 
all  efforts  to  change  their  views  have  been  futile. 
The  action  of  the  Jjisburn  guardians  should,  we  think, 
induce  those  interested  to  pause  and  consider  whether 
their  well-meant  efforts  to  check  the  supply  of  candidates 
for  these  Poor-law  appointments  are  not  likely  to  play  into 
the  hands  of  the  employers  by  showing  them  the  naked- 
ness of  the  land,  the  want  of  ambition  and  of  esprit  dc  corps 
in  a  section  of  the  profession.  Wo  are  not  aware  that  the 
agitation  for  increased  salaries  has  so  far  compelled  any 
Board  of  Guardians  in  Ireland  to  increase  the  salaries 
offered  except  in  one  or  two  isolated  districts  of  the  West, 
where  there  is  no  private  practice  and  yet  where  a  salary 
of  ^150  a  year  has  been  sufficient  to  obtain  candidates— 
and  one  can  hardly  blame  Irish  guardians  for  taking 
advantage  of  the  glut  in  the  market,  as  they  are  only  acting 
in  the  same  way  as  Poor-law  Boards  and  club  committees 
all  over  the  three  kingdoms.  The  Poor  Law  in  all  its 
branches  is  the  Cinderella  of  the  Civil  Service.  Till  the 
fairy  godmother — competitive  examination — comes,  we 
fancy  Cinderella  will  have  to  grub  in  the  ashes  for  the 
crust  she  eats. 
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THE  MATCHBOX  AS  A  HYGIENIC  EDUCATOR. 
AccoRDiSG  to  the  Xew  York  M<  lUcal  News  a  novel  method 
of  disseminating  antituberoulous  literature  has  been  re- 
sorted to  in  the  Argentine  Republic.  A  manufacturer  of 
matches  has  sent  out  3,500,000  boxes  of  matches  bearing 
printed  instructions  ajiainbt  the  propagation  of  tubereu- 
Josis,  together  with  portraits  of  physicians  who  have  made 
a  special  study  of  the  disease.  Theportraits  are  objection- 
able and  quite  unnecessary  for  the  purposes  of  the  propa- 
ganda. But  the  idea  of  popularizing  the  teachings  of  science 
in  regard  to  the  prevention  of  disease  seems  to  us 
thoroughly  practicable.  It  w.as  suggested  some  time  ago 
by  Professor  Folet  of  Lille  that  all  the  resources  of  pub- 
licity so  abundantly  open  to  the  advertiser  might  be 
utilized  for  the  education  of  the  public  as  to  the  dangers  of 
alcoholism.  Large  funds  would  be  required  to  carry  this 
plan  into  effect.  But  the  idea  of  the  "  moral  pockethand- 
kerchief,"  though  denounced  by  Mr.  Weller,  Senior,  is 
capable  of  indefinite  extension  if  applied  to  the  diffusion 
of  sanitary  knowledge.  Avast  amount  of  good  might  be 
done  if  manufacturers  of  articles  in  common  use  were  to 
imitate  the  example  of  the  Argentine  matchmaker. 


SLANDER  ACTION  AGAINST  A  MEDICAL  OFFICER. 
The  case  of  Gibbon  v.  Nice,  a  report  of  which  will  be  found 
in  another  column,  affords  an  example  of  the  annoyances 
to  which  a  medical  officer  of  health  is  sometimes  com- 
pelled to  submit.  During  the  recent  small-pox  scare,  the 
authorities  at  Bury  thought  it  wise  to  take  certain  steps  to 
prevent  the  spread  of  infection.  Amongst  other  things 
they  decided  to  prevent  unvaccinated  children  attending 
the  voluntary  schools.  This  measure  was  resorted  to  with 
the  consent  of  the  Board  of  Eiiucation,  and  by  the  advice 
and  consent  of  Dr.  Gibbon,  medical  officer  of  health  for  the 
borough.  It  created  some  excitement  in  the  district,  and 
a  discussion  at  a  meeting  of  the  Town  Council.  But  one 
of  the  town  councillors,  not  content  with  airing  his  views 
in  the  Council  Chamber,  is  alleged  to  have  stated  openly 
in  a  public  place  that  "  it  (meaning  the  vaccination  move- 
ment) was  a  got-up  job  on  the  part  of  the  plaintifT  and  his 
partner  to  put  money  into  their  pockets  for  vaccination  fees." 
The  plaintiff  having  very  properly  brought  an  action  for 
slander,  received  the  sum  of  one  farthing  by  way  of 
damages  from  a  special  jury  at  Bury  !  It  is  impossible  for 
any  fair-minded  man  to  glance  at  the  report  of  the  proceed- 
ings without  coming  to  the  conclusion  that  there  has  been 
something  very  like  a  miscarriage  of  justice.  The  jury 
who  heard  the  case  were  uoable  to  resist  the  conclusion 
that  the  defendant  had  uttered  the  words  in  question, 
and  the  defence  was  that  they  had  not  been  uttered. 
Having  regard  to  the  admirable  summing  up  of  the  learned 
judge,  it  seems  probable  that  in  awarding  contemptible 
damages  the  jury  were  actuated  by  motives  not  strictly 
germane  to  the  case  as  it  was  presented  in  court.  The 
principle  of  law  which  provides  for  a  local  venue  appears 
to  have  worked  harshly  in  this  case.  We  trust  that  the 
plaintiff's  advisers  may  find  some  means  of  putting  the 
matter  right. 

CANCER  INVESTIGATION  IN  GERMANY. 
A  suPl'LEifENT  to  the  Klinischi'S  Jahrhuch,  1902,  gives  the 
report  of  the  German  Cumniittee  for  the  collective  investi- 
gation of  cancer;  55  per  cent,  of  all  regular  practitioners 
have  supplied  materials  to  the  Committee  for  statistical 
study,  and  the  report  deals  with  the  subject  almost  entirely 
from  this  standpoint.  Professor  C.  Hirschberg  has  under- 
taken the  analysis  and  tabulation  of  the  large  mass  of 
details  collected.  The  distribuiion  of  the  disease  in  both 
.sexes  in  different  districts  is  first  considered,  and  a  table 
is  given  which  shows  graphically  the  varying  prevalence  of 
I  the  disease.  This  appears  to  depend  directly  on  the  average 
j  duration  of  life  in  the  different  districts.  Up  to  the  age  of 
60  female  cases  preponderate;  in  the  sixth  decennial  period 


the  sexes  provide  about  an  equal  number,  while  in  the 
seventh  the  female  sex  again  gives  the  higher  number,  but 
to  only  a  slight  extent.  With  regard  to  the  locality  of  the 
disease,  in  men  cancer  of  the  stomach  stands  first  with 
413  permille:  in  women  uterine  cancer  is  first  with  270 
per  mille,  followed  by  breast  cancer  nith  243.  With  regard 
to  the  question  of  marriage,  amongst  the  older  subjects  the 
unmarried  are  the  more  numerous,  whilst  the  opposite  con- 
dition obtains  in  the  younger  cases.  The  tables  do  not  support 
some  of  the  commonly  held  opinions  as  regards  predilec- 
tion for  certain  trades  and  occupations ;  woi  kers  in  chem- 
ical factories  and  chimney-sweeps,  for  instance,  are  not 
shown  to  contract  th,e  disease  specially  frequently.  Dif- 
ferent types  of  cancer  do,  however,  seem  to  preponderate 
among  different  classes.  Those  engaged  in  agricultural 
pursuits  provide  cases  of  skin  cancer  in  number  much 
above  the  average,  and  the  timber  trade  gives  a  propor- 
tionately high  number  of  cases  of  cancer  of  glands  and 
glandular  organs.  Cancer  of  the  urinary  organs  is 
specially  common  among  tha  well-to-do.  The  difficult 
question  of  heredity,  transmission,  and  predisposition  is 
also  dealt  with.  In  only  17  per  cent,  was  a  probability 
traceable  of  some  hereditary  taint;  infection  was  sus- 
pected in  435  cases,  chiefly  amongst  the  married  and 
amongst  attendants  on  patients  suffering  from  the  disease. 
Behla's  opinion  as  to  the  preponderance  of  the  disease  in 
houses  with  damp  foundations  and  cellars  is  confirmed; 
the  apparent  importance  of  alcohol,  tobacco,  syphilis,  in- 
juries, and  abortion  is  shown  in  tabular  form,  and  it  would 
seem  that  acid  wines  and  cider  give  rise  to  a  predisposition 
to  gastric  cancer.  The  use  of  chemical  manures  seems  to 
predispose  the  inhabitants  of  the  district  to  cancer  of  the 
stomach.  These  questions  of  predisposition  are,  of  course, 
not  capable  of  being  treated  in  any  exact  way,  and  at  the 
most  they  are  only  suggestions. 

VOLCANIC  DUST  FROM  BARBADOES. 
We  have  received  from  Dr.  E.  Howard  Bannister,  the 
Hon.  Secretary  of  the  Barbadoes  Branch  of  the  British 
Medical  Association,  a  specimen  of  the  volcanic  dust 
of  which  it  is  estimated  that  at  least  two  million  tons 
fell  on  Barbadoes  on  May  7th,  1902.  The  powder  is  of  a 
rather  light,  dull,  slaty-grey,  with  a  few  glistening  points; 
it  is  harsh  to  the  touch  and  easily  blown  away.  The  pow- 
der is  believed  to  have  been  derived  from  the  eruption  of 
the  Souffriere  volcano  in  St.  Vincent  on  May  6th.  The 
Governor  of  Barbadoes  recently  transmitted  to  the  Colonial 
Office  the  results  of  a  mineralogical  examination  made  in 
the  Government  Laboratory,  Barbadoes,  by  Dr.  Longfield 
Smith.  The  diameter  of  the  particles  varied  from  5  mm. 
to  o.oi  mm.  and  less.  Rather  more  than  two-thirds  of  the 
suspended  particles  varied  in  size  from  0.2  to  o.i  mm.,  and 
these  consisted  almost  entirely  of  mineral  crystals,  lime- 
soda  felspars,  and  a  ferro-magnesian  mineral,  with  a  quan- 
tity of  magnetite,  some  sanidine  (a  clear,  glassy  variety  of 
potash  felspar),  a  few  splinters  of  quartz,  and  a  very  few 
crystals  of  a  dark  blue  doubly-refracting  mineral  not  yet 
determined.  The  larger  particles,  which  constituted  a 
little  over  10  per  cent,  of  the  whole,  are  composed  of  vol- 
canic glass  and  crystals  of  felspar,  with  some  brown  flakes, 
probably  of  ferric  oxide.  The  volcanic  glass  contains  in- 
cluded gas,  and  the  gas-inclusions  are  in  many  instances  so 
numerousas  to  render  the  particlesquiteopaque.  Dr.  Long- 
field  Smith  reports  that  a  comparison  of  ttiis  volcanic  dust 
with  a  sample.obtained  from  thelaboratory  museum, of  that 
which  fell  ini8i2showsastrikingdifference between thetwo. 
The  dust  of  1812  is  composed  of  much  finer  particles,  con- 
sisting almost  wholly  of  volcanic  glass;  the  difference,  he 
says,  points  to  the  eruption  of  1902  being  of  a  much  more 
violent  nature  than  that  of  1812.  It  is,  he  states,  very  rare 
to  find  so  many  mineral  particles  in  volcanic  dust  scattered 
80  far  from  the  seat  of  eruption,  since  they  are  generally 
sifted  by  the  wind  from  the  lighter  particles  of  glass.    The 
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fact  that  particles  over  o.i  mm.  in  diameter  of  magnetite,  a 
mineral  of  specific  gravity  from  5.5  to  6.5,  should  be  found 
in  the  dust  more  than  ninety  miles  from  the  seat  of  explo- 
sion is,  he  observes,  significant  of  the  prodigious  height  to 
which  the  particles  must  have  been  ejected.  We  are  also 
indebted  to  Lieutenant-Colonel  J.  J.  Lamprey,  R.A.M.(', 
for  another  specimen  of  this  dust.  I'Vom  a  telegram  re- 
ceived in  Paris  on  July  10th  from  Fortde  France  it  appears 
that  another  eruption  of  Mont  Pek'e  in  the  island  of  Mar- 
tinique, occurred  on  July  9th,  and  at  one  time  it  was  feared 
that  Dr.  Tempest  Anderson  and  Dr.  Plett,  the  members  of 
the  Eoyal  Society's  Commission  might  have  been  injured, 
but  from  a  Laffan's  telegram  it''d,ppears  that  these  gentle- 
men -were  on  board  a  sloop  lying  off  St.  Pierre  when  the 
eruption  took  place,  and  that  they  returned  to  Fort  de 
France  safely. 

THE  VITALITY  OF  HUMAN  SKIN. 
In  a  communication  read  before  the  Eoyal  Society  recently 
Dr.  Waller  recorded  some  interesting  observations  on  the 
electrical  phenomena  of  human  skin.  His  researches, 
which  follow  on  the  lines  of  the  experiments  he  has  pre- 
viously recorded  upon  the  electric  currents  in  the  skin  of 
the  frog  and  the  skin  of  the  cat,  show  that  excised  human 
skin  retains  its  vitality  for  a  very  considerable  period. 
"  Healthy  skin  from  the  operating  theatre,"  he  finds, 
"  tested  within  48  hours  after  operation,  has  always  mani-' 
fested  indubitable  signs  of  life,"  meaning  by  "  indubitable  " 
a  reaction  greater  than  0005  volt  to  strong  induction 
shocks.  This  condition  is  contrasted  with  that  of  moribund 
skin  and  skin  obtained  from  the  necrop?y  room  from  sub- 
jects that  have  died  gradually,  where  similar  reactions  are 
not  obtainable.  But  4S  hours  is  very  far  from  being  the 
maximum  period  during  which  vitality  persists.  Much  to 
his  own  surprise  and  notwithstanding  eyery  possible  pre- 
caution against  fallacy,  Dr.  Waller  finds  that  'on  a 
healthy  skin  I  have  obtained  what  I  take  to  be 
signs  of  life  as  long  as  10  days  after  excision,  and  this 
did  not  appear  to  be  a  longest  possible  period.'" 
As  confirmatory  of  his  results  he  quotes  pathological 
observations  on  surgical  skin  transplantation  which  show 
that  it  may  survive,  especially  in  a  semi-desiccated  state 
and  under  antiseptic  protection,  when  preserved  for  7,  14, 
and  even  21  days  before  being  grafted.  He  might  have 
mentioned  a  still  more  remarkable  instance  which  has 
been  recorded  of  skin  parings,  preserved  for  6  months  in 
sterile  ascitic  fluid,  from  which  22  transplantations  were 
made  with  16  successful  results.  In  connexion  with  these 
very  interesting  experiments  upon  skin  currents  we  may 
remind  our  readers  that  Dr.  Waller  has  recently  shown 
that  electrical  reactions  afford  evidence  of  vitality  not  only 
in  animal  tissues  but  also  in  plants.  Before  the  Physio- 
logical Society  last  winter  he  gave  a  beautiful  demonstra- 
tion of  the  susceptibility  to  electrical  reactions  of  a  bean- 
stalk. He  then  proceeded  to  kill  a  portion  of  the  stalk  by 
electrocution,  and  showed  that  after  death  the  electrical 
reactions  were  no  longer  forthcoming. 

THE  REGENTS  CANAL. 
The  London  County  Council  had  before  it  on  July  8th  a 
report  from  the  Public  Health  Committee  on  the  condition 
of  the  Regent's  Canal.  The  advent  of  hot  weather  has 
remmded  those  who  reside  upon  the  banks  of  this 
sluggish  waterway  of  the  abominable  nuisance  which  arose 
from  its  Stygian  waters  in  July,  1900,  and  the  Council  is 
doubtless  wise  in  urging  the  Canal  Company  to  scavenge 
its  surface  and  flush  its  banks  and  bed.  The  diversion  of 
the  sewage  from  the  Zoological  Gardens  and  other  premises, 
efiected  some  ten  years  ago,  into  a  proper  sewer,  in  lieu  of 
its  discharge  into  the  canal,  was  a  valuable  reform,  but  the 
manner  in  which  the  company  stints  the  supply  of  water 
from  the  higher  to  the  lower  reaches,  and  even  (it  is 
alleged)  sometimes  pumps  back   the   water  of  the  lower 


locks  to  do  duty  over  again,  involves  considerable  risk. 
Moreover,  in  the  dead  ends  of  Cumberland  Basin  and 
Wenlock  Basin  silt  accumulates,  animal  carcasses  are 
frequently  to  be  seen,  and  the  odour  arising  from  these- 
lay-byes  is  sometimes  very  unsavoury.  We  trust  the  Canal 
Company  will  promptly  carry  out  the  suggestions  of  the 
County  Council  before  "a  recurrence  of  the  nuisance  of  the 
summer  of  1900  is  upon  us. 

GUY'S  HOSPITAL. 
The  biennial  festival  dinner  took  place  on  July  ist,  at  the 
Whitehall  Rooms  of  the  Hotel  Mctropole.  Dr.  A.  L. 
Galabin  was  in  the  chair,  and  about  225  past  and  present 
students  or  visitors  were  present.  The  Chairman  proposed 
the  usual  loyal  toasts,  and  "Prosperity  to  Guy's  Hospital 
and  its  Medical  Staff."  Alluding  to  the  great  alterations 
now  being  made  in  the  wards,  he  said  that  in  t^ueen  Vic- 
toria Ward,  to  which  his  cases  were  admitted,  the  renova- 
tions were  immediately  followed  by  better  results.  The 
new  library,  which  owed  its  existence  to  the  liberality  of 
Sir  F.  Wills,  would  be  in  working  order  in  about  six 
months' time.  Mr.  Bonsor,  in  replying,  said  that  the  hos- 
pital was  poor,  and  he  begged  all  present  to  show  their 
loyalty  by  endeavouring  to  make  it  the  very  best  institu- 
tion of  its  kind  in  the  kingdom.  The  toast  of  'The 
Imperial  Forces,"  given  by  Sir  Cameron  Gull,  Bart.,  was- 
acknowledged  by  Surgeon-General  W.  B.  Beatson.  Dr. 
Frederick  Taylor  proposed  "The  Consulting  Staff," amongst- 
whom  were  Sir  S.  Wilks,  Ijart. ;  Drs.  Pavy,  Pye  Smith,  and 
Goodhart;  Messrs.  Birkett  and  Bryant,  Dr.  Oldham,  and 
Sir  H.  G.  Howse.  Sir  S.  Wilks,  in  reply,  after  referring  in  . 
feeling  terms  to  the  death  of  Dr.  "VVashbourn,  state*' 
that  Di-.  Addison,  as  far  back  as  1836,  wrote  one  of  the  best 
papers  on  perityphlitis  ever  penned,  to  which  nothing  very 
important  had  since  been  added.  Mr.  Bryant  and  Sir  H_ 
G.  Howse  also  responded.  Mr.  Golding-Bird,  in  a  humor- 
ous speech,  proposed  the  toast  of  "The  Chairman.  Dr. 
Galabin,  in  response,  said  that  hi^  had  been  connected  with 
the  obstetric  department  of  the  hospital  for  nearly  thirty 
years,  and  it  was  scarcely  possible  that  the  developments, 
in  that  department  during  an  equal  number  of  future 
years  could  equal  the  developments  which  he  had  witr 
nessed  during  his  term  of  office.  In  the  course  of  the 
evening  the  company  sang  "  Auld  Lang  Syne,"  and  just 
before  separating  called  upon  Dr.  G.  Newton  Pitt,  the- 
Honorary  Secretary,  to  acknowledge  their  thanks  for  hia 
successful  organization  of  the  festival. 


LADY  FLORENCE  DIXIE'S  GOSPEL  OF  HEALTH. 
We  have  been  favoured  with  a  copy  of  the  Agnostic  Journal^ 
in  which  our  attention  is  specially  called  to  an  extract 
from  a  work  by  Lady  Florence  Dixie  entitled  The  Triiff 
Science  of  Living,  of  which  we  freely  admit  we  had  neveir 
before  heard.  Lady  Florence  teaches  that  there  are  feW 
diseases  which  cannot  be  cured  by  abstinence  from  food. 
This  doctrine  is  based  on  a  pathological  generalization 
which  has  at  least  the  merit  of  simplicity.  "All  diseases,"" 
we  are  enjoined  to  believe,  "arise,  in  the  first  instance, 
from  the  consumption  of  food  in  excess  of  the  supply  of 
gastric  juice."  "  The  true  science  of  living,"'  Lady  Florence 
goes  on  to  say,  "the  real  gospel  of  health,  consists  of 
eating  only  when  really  hungry  and  ceasing  to  eat  when 
hunger  ceases.'  Most  people  probably  cease  to  eat  when 
hunger  ceases ;  but  if  the  injunction  that  we  are  to  eat  only 
when  really  hungry  were  to  be  interpreted  in  a  strictly 
literal  sense  very  many  people  would  suffer  impairment  of 
working  efficiency  and  actual  loss  of  health,  and  not  a  few 
would  die  of  inanition.  We  agree  with  Lady  Florence  that 
food  should  be  pure  and  wholesome ;  that  is  a  truism. 
But  it  is  neither  a  truism  nor  a  truth  that  "there  is  no 
human  stomach  under  heaven  that  can  digest  more"  than 
one   or,  at  the   utmost,    two  meals  a   day.      It    dej^enda 
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entirely  on  the  amount  eaten  at  a  meal.  "  Xone  but  the 
truly  hungry,  says  her  ladyship  rapturously,  'know  the 
delights  of  eating."  We  venture  to  remind  her  of  the 
maxim  tb;it  so  pleased  Harpagon:  U  faut  matipn- povr  vivn 
<•/  non  pi<s  tiirt-  pour  niaii;!'  r.  The  doctrine  that  one  should 
fast  in  order  to  experieme  the  delights  of  eating  is  rather 
an  encouragement  01  the  higiier  sensuality  than  a  hygienic 
precept;  it  reminds  one  of  Keats  who  scorched  his  throat 
with  cayenne  popper  that  he  might  more  fully  enjoy  a 
draught'of  iced  wine.  -A  sick  stomach.' Lady  "Florence 
goes  on  to  say,  '■  needs  no  food :  it  needs  rest."' 
But  it  is  not"  always  the  stomach  that  is  sick: 
and  if  Lady  Florence  Dixie  had  much  actual  expe- 
rience of  sick  people  she  would  speedily  be  convinced 
that  the  plan  of  treatment  which  she  preaches  as  a  panacea 
is  more  murderous  than  Sangrado's  bleeding  and  hot 
water.  The  abstinence  method  is  no  new  thing.  Our 
forefathers  killed  innumerable  people  by  it  under  the 
name  of  diPlr.  lowering  treatment,  etc.  It  was  with  reason 
that  Graves  wished  to  have  inscribed  on  his  tombstone 
^■He  fed  fevers."  Lady  Florence  Dixie  concludes  with  a 
story  which  is  interesting  from  more  than  one  point  of 
view.  After  the  enunciation  of  the  dogma  that  a  sick 
stomach  needs  rest,  she  goes  on  :  "  Preach  this  gospel. 
Sir  .Vndras, "  quoth  I  once  to  a  learned  physician,  who  was 
manipulating  drugs.  '•  I  would,  Lady  Florence,  only  I 
have  my  living  to  make,  and  if  my  patients  followed  it 
there  would  be  no  sick  left,  and  there  would  be  nothing 
for  me  but  the  workhouse."  Passing  over  the  phrase 
'■manipulating  drugs''  as  probably  meaning  that  the 
learned  physician  prescribed  them,  we  should  be  inter- 
ested to  know  more  about  ■  Sir  Andras."  The  name  given 
by  Lady  Florence  Dixie  to  the  learned  physician  to  whom 
sfee  says  she  preached  her  simple  gospel  appears  to  be  in- 
tended to  suggest  Sir  Andrew  Clark.  She  must,  however, 
know  that  he  did  preach  a  somewhat  similar  gospel, 
though  in  a  saner  and  more  scientific  form.  Indeed  his 
insistence  on  the  strict  regulation  of  diet  gained  for  him 
the  name  of  "The  Starving:  Doctor.'"  It  is  ridiculous  to 
suppose  that  either  he  or  any  other  physician  of  any 
standing  uttered  such  nonsense  as  "  Sir  Andras"  is  repre- 
sented to  have  spoken.  Abernethy  used  to  tell  his  overfed 
patients  to  live  on  sixpence  a  day  and  earn  it,  without  any 
fear  of  the  workhouse.  Lady  Florence  Dixie,  as  would 
apj)oar  from  some  other  writings  of  hers,  has  a  great  dis- 
like for  dogma.  May  we  venture  to  suggest  that  stie  would 
do  well  to  refrain  from  erecting  gratuitous  assumptions  as 
to  matters  of  which  she  is  profoundly  ignorant  into  dogmas 
which  she  calls  on  the  whole  world  to  accept  on  her  word 
and  that  of  Dr.  Dewev  ? 


THE  PASTEUR  INSTITUTE  OF  INDIA. 
The  Pasteur  Institute  of  India  at  Kasauli  is  the  first  of 
its  kind  which  has  been  esta'dished  in  the  British  Empire. 
The  Director  is  Major  D.  Temple,  M.D.,  D.P.H.,  K.A.M.C. 
It  was  opened  on  August  5ih,  1900,  and  321  persons  had 
undergone  antirabic  treatment  during  the  year  ending 
August  9th,  1901.  Among  these  3  deaths  occurred,  the 
first  symptoms  of  hydrophobia  appearing  more  than 
fifteen  days  after  completion  of  the  treatment.  Seven 
other  deaths  occurred  during  treatment  or  within  fifteen 
days  of  the  completion.  These,  for  reasons  fully  ex- 
plained, cannot  be  counted  as  failures.  Of  the  patients 
treated,  96  were  British  and  25  native  soldiers,  50  Euro- 
peans and  i;o  native  civilians.  The  bites  were  inflicted  by 
dogs  in  282  cases,  jackals  in  27,  wolves  in  6,  foxes  in  3,  and 
horses,  mules,  and  cats  in  i  case  each.  Major  Temple 
fully  and  clearly  explains  the  rationale  and  technique  of 
treatment,  the  method  of  obtaining  a  fixed  virus,  peculiar- 
ities aSecting  the  treatment  of  natives,  the  period  of  treat- 
ment and  accommodation,  and  the  method  of  sending 
material  for  diagnostic  purposes.  He  also  gives  an  account 
of  other  bacteriological  work  done  in  the  institute,  sup- 


plies some  information  regarding  the  building  and  arrange- 
ments, and  indicates  in  what  manner  the  operations  of  the 
institution  might  be  developed  and  extended  for  general 
education  and  help  in  bacteriology.  The  report  gives  evi- 
dence of  sound  and  successful  work,  and  opens  a  new  era 
of  scientific  research  and  aid  in  India. 


MEDICAL  EXCURSIONS  IN  FRANCE. 
The  annual  excursion  of  medical  men  to  the  watering 
places,  health  resorts,  and  sanatoria  of  France  will  this 
year  be  made  to  the  health  resorts  of  the  Vosges  and  the 
East.  The  starting  point  will  be  Vittel,  and  from  "Vittel 
the  expedition  will  proceed  to  Besancon,  visiting,  besides 
these  two  places,  Mandres,  Contrexeville,  Martigny, 
Bourbonne-lesBains,  Luxueil.  Plombicres,  Gerardmer, 
La  Schluct,  Bussang,  Le  Ballon  d'Alsace,  and  Salins. 
Lectures  at  each  place  will  be  given  by  Dr.  Landouzy,  who 
is  the  scientific  director  of  the  excursions.  The  subscrip- 
tion, which  includes  everything,  is  200  francs  (£S)  for  each 
person  :  it  must  be  paid  on  or  before  August  25th.  A 
reduction  of  50  per  cent,  on  ordinary  fares  is  granted  by 
the  railway  companies  to  members  of  the  excursion  going 
to  Vittel  "and  returning  from  Besancon.  This  applies  to 
foreigners  while  on  French  territory.  The  excursion  will 
start  on  September  Sch  and  end  on  September  i6th.  For 
full  particulars  application  should  be  made  to  Dr.  Caron 
de  la  Carricre,  2,  Kue  Lincoln,  Paris: 


MEDICINE  MEN  AS  SCAPEGOATS. 
Some  Indian  tribes  in  America  have  an  uncomfortable 
custom,  when  they  are  visited  by  an  epidemic,  of  offering 
up  a  medicine  man  as  a  propitiatory  sacrifice  for  the  expia- 
tion of  the  sins  of  his  tribe  which  are  held  accountable  for 
the  outbreak.  In  accordance  with  this  custom,  '•  Padre,'  a 
"big  medicine  man"  of  the  Yuma  Indians,  who  live  on  a 
reservation  near  Yuma,  Arizona,  was  recently  ofifered  as  a 
sacrifice  on  the  occasion  of  an  epidemic  of  small-pox.  The 
"  medicine  man,  '  divining  the  Indians'  intention,  fled 
to  the  mountains,  but  wandered  back  to  the  Indian  village 
in  a  half-starved  condition,  and  pleaded  for  mercy.  He  was 
promptly  bound  and  conveyed  by  a  delegation  of  Indians  to 
Mexico,  where  he  was  tied  to  a  tree  and  tortured,  death 
ensuing  after  several  hours  of  suffering.  We  have  among 
us  fanatics  whose  views  as  to  the  etiology  of  smallpox  are 
even  more  absurd  than  those  of  the  untutored  Indians  of 
Arizona,  and  who,  if  we  may  judge  from  the  truculence  of 
their  invectives  against  the  medical  profession,  would  not 
be  sorry  to  have  the  opportunity  of  treating  the  doctors  as 
scapegoats  in  times  of  epidemic. 


THE  ANTIMALARIA  CAMPAIGN  IN  ITALY. 
The  King  of  Italy  has  given  10,000  lire  to  the  Italian  Red 
Cross  Society  in  aid  of  the  campaign  against  malaria  in 
the  Campagna  this  season.  Thanks  to  this  and  other  gifts 
from  benevolent  persons  and  to  the  support  of  provincial 
and  communal  authorities  this  Society  is  now  in  a  position 
to  carry  on  the  campaign  vigorously  all  though  the  season, 
which  lasts  till  November.  Professor  Postempski  will,  as 
formerly,  aci  as  director  of  the  medical  service  organized 
under  the  auspices  of  the  Society. 

At  the  meeting  of  the  Senate  of  the  University  of  London 
on  July  i6th  the  outlines  of  a  scheme  for  the  incorporation 
of  University  College  in  the  University  were  approved. 


Mr.  Alexander  G.  R.  Foulerton,  F.R.C.S,  Director  of 
the  Cancer  Research  Laboratories,  Middlesex  Hospital, 
has  been  appointed  a  member  of  the  German  Cancer 
Investigation  Committee  {Comite  filr  Krebsforchung). 
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We  have  received  the  MimUcs  of  the  General  Medical 
Conncil,  vol.  xxxix,  containing  the  records  of  the  seventy- 
third  session  (February  25th-26t,h,  1902)  and  the  seventy- 
fourth  session  (May  27th-June  3rd,  1902).  The  appendices 
include  the  report  of  the  Special  Committee  on  Curriculum, 
of  the  Financial  Relations  Committee,  and  of  the  Examina- 
tion Committee. 

The  opening  lecture  of  the  Winter  session  of  the  Post- 
Graduate  College,  West  London  Hospital,  Hammersmith, 
will  be  given  by  Professor  Erb  on  October  Sth.  The  subject 
of  the  address  will  be  Syphilis  of  the  Spinal  Cord.  Any 
member  of  the  medical  profession  desiring  to  be  present 
should  make  application  to  the  Dean,  Mr.  L.  A.  Bidwell, 
F.K.C.S.  

Dr.  Egberts  Thomson  and  Mr.  Andrew  Clark,  vphose 
terms  of  office  as  President  of  the  Council  and  Treasurer 
of  the  British  Medical  Association  respectively  will 
terminate  at  the  next  annual  meeting,  were  entertained 
at  dinner  by  a  number  of  members  of  the  Council  of  the 
Association  on  July  8lh.  The  chair  was  taken  by  Dr. 
Ferguson,  the  President  of  the  Association,  and  among 
those  present  was  Mr.  Whitehead,  President-elect. 


MEDICAL  NOTES   IN  PARLIAMENT. 


[From  odr  Lobby  Correspondent.] 
The  Removal  of  Bodies  fop  Inquests.— On  Thursday  in 
last  week  Mr.  John  Hutton  called  the  attention  of  the  Home 
Secretary  to  a  case  in  which  the  body  of  a  man  who  lost  his 
life  in  a  quarry  accident  was  forbidden  to  be  taken  home,  a 
short  distance  away,  by  the  coroner  on  account  of  the  county 
boundary  intervening,  and  was  kept  in  the  weigh-house  at  the 
quarry.  The  Home  Secretary,  in  rtply,  said  that  he  had  con- 
sidered the  case,  and  that  he  was  advised  that,  it  being 
undoubtedly  an  offence  to  remove  a  body  for  the  purpose  of 
preventing  an  inquett,  the  coroner  had  a  discretion  to  prevent 
any  dealing  with  a  body  which  might  have  that  result.  It 
was  the  duty  of  constables  and  all  other  persons  to  prevent 
the  commission  of  any  such  offence  and  to  assist  the  coroner. 
At  the  same  time  it  was  clear  tliat  that  discretion  ought  to  be 
exercised  with  great  care,  and  he  felt  bound  to  say  that  he 
deprecated  the  lajing  down  of  any  hard-and-fast  rule  such  as 
must  inevitably,  in  circumstances  such  as  those  of  the  case 
in  question,  cause  pain  and  distress  to  the  relatives,  which 
might  be  avoided  by  some  arrangement.  He  had  no  juris- 
diction to  inquire  into  the  action  of  the  coroner  in  this  case. 


Ambulances    and    the    Metropolitan    Asylums    Board.— Sir 

Seymour  King  asked  the  President  of  tbe  Local  Government 
Board  last  week  whether  he  had  had  under  consideration  re- 
commendations of  the  Ambulance  Committee  of  the  Metro- 
politan Asylums  Board  urging  the  establishment  of  additional 
stations  and  shelters,  and  of  land  transport  service  for  small- 
pox patients,  the  latter  to  be  used  as  an  alternative  to  river 
transport ;  whether  any  estimate  of  the  cost  had  been  sub- 
mitted, and  whether,  having  regard  to  all  the  circumstances, 
the  Local  Government  Board  would  abstain  from  sanctioning 
these  proposals  until  the  Councils  of  the  Metropolitan 
Boroughs  had  been  consulted.  Mr.  Long,  in  reply,  said  that 
he  had  seen  the  reports  of  the  Ambulance  Committee  of  the 
Metropolitan  Asylum  District  bearing  on  these  matters,  but 
no  proposals  had  been  submitted  to  him  by  the  managers. 
As  he  understood  no  definite  decision  had  been  arrived  at  by 
them.  In  the  event  of  any  application  being  made  he  should 
not  fail  to  give  careful  consideration  to  all  the  interests  in- 
volved, but  until  the  proposals  were  before  him  he  could  not 
say  what  course  he  should  adopt. 


danders  in  the  Metropolis — Dr.  Farquharson  asked  the 
President  of  the  Board  of  Agriculture  whether  his  attention 
had  been  drawn  to  the  continued  prevalence  of  glanders  in  tlie 
metropolis,  and  whether  he  had  rereived  any  evidence  to 
show  that  the  source  of  the  disease  was  the  public  drinking 


trough,  and,  if  so,  whether  he  would-consider  the  advisability 
of  closing  these  troughs.  Mr.  Hanbnry  said,  in  reply,  that 
the  evidence  before  him  liardly  bore  out  the  statements  in  the 
question,  but  that  taps  had  been  fixed  to  the  water  supply  so 
that  water  could  be  drawn  into  their  own  buckets  by  drivers 
for  their  horses. 


Statistics  of  Enteric  Fever  During  the  War — On  Friday  last 

week  Sir  Walter  Fosti  r  asked  the  Secretary  of  State  for  War 
whether  he  could  state  the  total  number  of  deaths  from 
enteric  fever  amongst  the  troops  in  South  Africa  from 
October  nth,  1899,  to  October  loth,  1900,  the  first  year  of  the 
war;  from  October  nth,  1900,  to  October  loth,  1901,  the 
second  year  of  the  war  ;  and  from  October  nth,  i9oi,toMay 
3i8t,  1902,  when  the  war  ended;  and  what  had  been  the 
mortality  from  enteric  per  1,000  mean  strength  during  these 
periods.  Mr.  Brodrick,  in  answer,  said  that  the  statistics 
were  as  follows  : 


Date. 

Deaths. 

Kate  perli.ooo. 

October  13th,  1899,  to  October  i2tli,  1900 

Octobenstb,  1900,  to  Octoberiith,  1901 

October  j2th,  1901,  to  May  sotb,  1902          

3i774 
1,656 

.... 
10.63 
6.84 

The  London  Water  Bill.— This  Bill  entered  its  Committee      ■ 
stage  in  the  Commons  on  Friday,  July   nth,  and  was  met      1 
witli   strong  protests  against  the  consideration  of  the  Bill      I 
before  the  evidence  of  the  proceedings  of  the  Joint  Committee     { 
had  been  studied  by  members.    It  will  be  remembered  that     ' 
the  Joint  Committee  of  Lords  and  Commons  at  one  time  re- 
duced the  proposed  Water  Board  thirty  odd  members,  and 
afterwards  by  the  casting  vote  of  the  Chairman  sent  the  Bill 
back  with  a  Board  ol  73.     Daring  the  debate,  the  importance 
of  the  Bill  as  a  measure  of  public  health  was  pointed  out,  and 
it  was  argued  that  there  should  be  some  delay  to  consider 
the  reasons  on  which  so  large  and  cumbrous  an  authority  was 
created  for  a  purpose  wliich  in  the  interests  of  health  required 
above  all  rapid  and  efficient  action.    The  Committee  decided 
to  go  on  with  the  consideration  of  Clause  i,  but  little  progress 
was  made. 


The  Midwives  Bill — On  Friday  in  last  week  this  Bill  passed 
its  third  reading  in  the  House  of  Lords  with  some  amend- 
ments additional  to  thos-e  made  in  the  Committee  which  were 
made  on  the  report  stage  of  the  Bill.  The  most  important  of 
these  was  an  alteration  of  Subsection  2  of  the  first  clause  by  the 
addition  of  words  enacting  that  no  woman  should  habitually 
and  for  gain  attend  women  in  childbirth  "  otherwise  than 
under  the  direction  of  a  qualified  medical  practitioner," 
unless  she  was  certified  under  the  Act,  and  also  enabling  a 
woman  rendering  assistance  in  case  of  emergency  to  escape 
the  penalty  contained  in  this  clause.  These  words  will  protect 
women  acting  as  monthly  nurses.  There  was  also  a  small 
addition  made  in  the  seventh  subsection  of  Clause  8  with 
reference  to  notice  of  tlie  effect  of  the  Act  being  given  to 
persons  at  present  using  the  title  of  midwife ;  this  was  modi- 
fied by  the  addition  of  the  words  ''as  far  as  practicable"  in 
connexion  with  the  notice.  The  Bill  was  received  in  the 
Commons  on  Monday  in  its  amended  form,  and  will  he  con- 
sidered on  some  convenient  day,  possibly  after  midnight, 
when, unless  any  opposition  manifests  itself, the  amendments 
introduced  in  the  Upper  House  will  be  agreed  to  without 
debate.  The  members  in  the  Commons  who  were  responsible 
for  the  compromise  on  which  the  Bill  passed  through  that 
Chamberare  understood  to  be  generally  satisfied  with  the  Bill 
as  it  now  comes  donn  from  the  Lords. 

The  Army  Medical  Vote.— Since  Mr.  Balfour  in  answer  to 
Sir  John  Tuke  declared  his  inability  to  fix  any  day  for  the 
discussion  of  the  vote  for  the  Army  Medical  Department  and 
the  new  Warrant,  negotiations  have  been  opened  with  the 
Government  by  some  medical  members  with  the  object  of 
obtaining  a  day  for  the  discussion  of  tliese  important  sub- 
jects, but,  so  far,  no  day  has  been  obtained,  and  Mr.  Balfour 
is  understood  to  be  indisposed  to  give  any  facilities. 
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j  THE   CASE   OF   DR.    W.   T.   LAW. 

Db.  R.  Par.vm(ii!K.  2,  Gordon  Si^uare,  W.C.,  in  forwarding  the 
following  li-it  of  additional  subscriptions  received  on  behalf 
of  this  fund,  sends  us  a  letter,  in  the  couise  of  which  he 
»vrites  :  "  It  is  deemed  desirable  to  close  the  fund  at  the  end 
of  this  mcnth.  It  would  not  be  creditable  to  the  common- 
sense  and  love  of  justice  of  a  noble  and  generous  profession  to 
allow  such  a  deserving  case  to  drag  on  from  week  to  week.  As 
some  of  the  best,  kindest,  and  most  estimable  members  of  the 
profession  who  know  all  the  circumstances  of  the  case  have 
eontributed,  it  is  hoped  all  who  are  interested  in  the  main- 
tenance of  the  dignity,  freedom,  and  welfare  of  the  profession 
will  avail  themselves  of  the  privilege  and  opportunity  of 
helping  to  make  this  matter  not  a  partial  success  merely,  but 
a  grand  success.  There  never  was  a  case  before  the  profes- 
sion which  demands  greater  consideration  and  has  such 
claims  on  the  practical  sympathy  of  every  member  of  the 
profession.  I  shall  be  pleased  to  acknowledge  all  contribu- 
tions, however  small,  that  may  be  sent." 

The  trustees  of  the  Fund  are  the  President  of  the  Royal 
College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  Eneland,  and  the  Master  of  the 
Society  of  .Apothecaries.  Subscriptions  should  be  sent  pay- 
able to  the  Law  Fund,  London  and  County  Bank,  Holborn, 
W.C,  and  will  be  acknowledged  by  Dr.  Paramore. 

£  s.  d.  £  s.  d. 

3ir  Charles   Gage   Brown,  Franklin    George    Evans, 

i I     I    o       M.R.C.S  ,  J.P I    I    o 

Herbert     Jowry,  Kieliard  Baoeav,  M.D.      ...     050 

B.S.,  f.R.C.S.        ...  050    George    .\lfred  Crace-Cai- 

ck     Wm.    Walker,  vert.  M  B o  .0    o 

M.B o  10    6    Robert  Uouglas  Muir,  M  D.      030 

•  ;«orrre  Abraham   Walker,  Edward  William  Marshall, 

M.D o  «o    6        M.R.C  S o    =    6 

Harry  Bearon  Allan  Fear-  Walter    Charles    Skardon 

son,  L.R  C.P 050       Burney,  M.R.C.S o  10    6 

Wm.    Edwyn     F.     Tinley,  Lysander  Maybury,  M.D...      o  lo    o 

M.D o  10    6    Tliomas Turner,  F  R.C.S....      i     i    o 

John       Wm.       llayward,  Tennyson    Deighton    Pat- 

M.R.C.S 050       more o  10    o 

w  m.        Henry        Smith,  T.  G.  N o  10    o 

M.R.C  S I    I    o    .lames  More,  M.D 

John     W.    Martin,     M.D.,  J  L.  G 

MCh. I    I    o    From  ameraberof  the  pro 

w.ilter       Henry        Ryan,  '                " 

MR.CS.       ... 
Hugh  Bennett.  M.R.C.S. ... 
Adam  Fulton.  B.A  ,  M.B  ... 
Dunmore    Loveday, 
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Daniel  Davies  Jones,  M.B.. 

CM 

Ernest  Fuller  Martin.  M.D. 
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rharles  Macfic.  M.D. 
Harry  Hutchinson. 

L.R.C.P 
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CANCER    RESEARCH. 

iiiK  scheme  of  organized  and  co-ordinated  etincer  research,  a 
iraft  of  which  was  published  in  the  British  Mkdic.^l  Journ'al 
>f  April  12th  (p  921)  has,  with  a  few  modifications,  been 
inally  approved  by  the  Royal  Colleges  of  Physicians  and 
-urgeons.  The  alterations  are  for  the  most  part  verbal,  and 
lierehas  lieensomfrearrangfinent  of  clauses.  New  provisions 
ire  that  future  presidents  and  vice-presidents  shall  be  ap- 
)ointed  by  the  General  (Committee;  that  the  trustees  shall 
)ay  over  to  the  account  of  the  Kxecutive  Committee  all  divi- 
lends  on  the  invested  trust  funds  as  they  fall  due  :  that  if  in 
iny  year  the  income  derived  from  the  invested  capital  is   in- 

aflScient  to  defray  the  exponsps  authorized  by  the  Executive 
Jommittee,  the  Trustees  shall,  at  the  recpiestof  the  Executive 
;ommitt/»e,  realizp  sufficient  funds  to  raise  such  sum  as  may 
'p  requisite  to  cover  such  deficiency  ;  that  the  General  Com- 
nittee  shall  meet  at  least  once  a  year  instead  of  "  from  time 
otime"  to  receive  reports  from  the  Kxecutive  Committee, 
ind  at  such  times  as  thf>y  may  be  summoned  by  the  Executive 

ommittee:  that  the  President  shall  summon  a  special  meet- 
,ng  of  the  General  Committee  on  receiving  a  requisition  so  to 
|lo,  signed  by  five  membfrs  of  the  General  Committee;  tliat 
n  the  Executive  Ccmraittpe  'he  two  Fellows  of  t'^e  C'-.llet'e 


of  Physicians  are  to  be  nominated  by  the  Fellows  of  the  Col- 
lege, the  two  members  of  the  Council  of  the  College  of  Sur- 
geons by  the  Council,  and  the  two  members  of  the  Laboratories 
Committee  of  the  l^tiyal  Colleges  by  tlia'  Committee.  In  the 
Section  relating  to  the  Executive  Committee,  Clause  II, 
which  was  to  the  eilect  that  the  Committee  may  make  contri- 
butions towards  the  development  of  the  Cancer  Research 
Department  of  the  Middlesex  Hospital,  or  a  similar  depart- 
ment of  any  other  hospital  if  established,  has  been  struck  out. 
The  changes  just  indie-tted  are  substantially  the  amend- 
ments proposed  by  the  College  of  Surgeons,  which,  on  April 
loth  gave  its  general  approval  to  the  scheme.  The  most 
important  of  them  as  far  as  concerns  the  conduct  of  the  work 
which  the  scheme  is  intended  to  promote,  is  the  exclusion  of 
cancer  departments  in  hospitals  from  participation  in  the 
subventions  to  be  granted  from  the  Fund.  This  decision, 
though  it  may  seem  to  press  hardly  on  certain  institutions 
where  excellent  work  is  being  done,  is,  we  venture  to  think, 
on  the  whole  well  advised.  Already  feelings  of  a  somewhat 
undignified  rivalry  have  found  expression  in  the  public  press, 
and  it  is  important  that  the  danger  of  the  work  of  research 
being  hurried  and  probably  spoilt  by  competition  between 
hospitals  anxious  to  show  speedy  results  should,  as  far  as 
possible,  be  avoided. 

The  scheme,  though  now  complete  as  a  conception,  is  as  yet 
nothing  more.  OflBcers,  committee,  and  stall' have  still  for  the 
most  part  to  be  elected,  and  a  plar-e  must  be  found  in  which  the 
work  of  research  can  be  begun.  There  is  no  accommodation  for 
the  purpose  at  the  Examination  Hall,  the  greater  part  of  which 
has  been  let  to  the  Government,  which  is  using  it  as  an  army 
medical  staff  college  instead  of  Xetley.  In  the  meantime 
cancer  research  undei  the  auspices  of  the  Executive  Com- 
mittee will  have  to  be  carried  on  '•  in  such  rooms  as  may  be 
placed  at  their  disposal  by  the  Royal  Colleges  or  elsewhere." 
But  it  is  to  be  hoped  that  they  will  soon  be  able  to  erect  or 
equip  laboratories  of  their  own  with  adequate  accommodation 
for  research  on  the  broadest  lines.  We  understand  that  want 
of  money  is  no  longer  an  obstacle  in  their  path.  There  is 
already  a  large  sum  in  hand,  and  we  are  certain  that  if  the 
public  mind  were  properly  educated  as  to  the  importance  of 
the  movement,  the  whole  amount  required  would  be  got 
without  ditficulty  or  delay.  Many  city  companies  have  sur- 
plus funds  at  their  disposal ;  even  if  most  of  these  have  been 
assigned  for  other  purposes  this  year,  a  promise  from  a 
wealthy  guild  would  doubtless  be  considered  practically  as 
good  as  money  in  the  bank.  The  insurance  offices  would  be 
promoting  their  own  interests  by  helping  research  into  the 
cause,  and  the  possibility  of  curing  a  disease  which  is  an 
increasingly  heavy  drain  on  their  resources.  Surgeons  who 
see  much  of  cancer  have  an  impression  that  contact  with  coal 
or  soot  has  something  to  do  with  the  production  of  the  dis- 
ease ;  or,  as  it  has  recently  been  expressed,  that  in  soot 
lies  the  key  to  the  problem  of  cancer  causation.  Colliery 
owners  might  on  this  account  be  moved  to  contribute  to  the 
discovery  of  a  means  of  checking  the  prevalence  of  a  disease, 
for  some  part  in  the  spread  of  which  there  is  some  reason  for 
believing  that  their  industry  may  be  responsible.  There  is 
indeed  no  section  of  the  papulation  which  is  not  directly 
interested  in  the  research,  for  cancer  largely  selects  its  victims 
from  among  workers  in  the  most  productive  period  of  life. 
This  fact  makes  the  question  a  national  one,  and  we  feel 
strongly  that  in  default  of  private  benevolence  it  is  the  duty 
of  the  State  to  supplement  private  eflbrt  in  providing  the 
means  of  carrying  on  a  work  which  affects  the  productive 
power  of  the  nation. 

In  oonclusion,  we  cannot  help  saying  that  both  money  and 
labour  will  be  to  a  large  extent  wasted  unless  there  is  not 
only  active  co-operation  among  the  workers,  but  unity  of  pur- 
pose among  the  givers.  The  division  of  contributions  among 
a  number  of  separate  institutions,  however  excellent  in  them- 
selyes,  can  only  lead  to  want  of  that  co-ordination  of  work 
which  is  essential  to  success.  Some  weeks  ago  we  pointed  out 
that  the  two  .American  institutes  founded  for  cancer  research 
had,  as  the  result  of  a  year's  work,  come  to  diametrically  oppo- 
site conclusions  as  to  so  fundamental  a  matt-r  as  the  parasitic 
origin  of  cancer  regarded  as  a  working  hypothesis.  Indi- 
vidualism is  an  .\nglo-Saxon characteristic,  aiid  is  an  excellent 
thing  in  its  place :  but  in  the  province  of  scientific  research  it 
is  ap*  to  be  retariingratherthan  useful.  Wh.at  is  wanted  in  the 
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arduous  task  whicli  the  Royal  Colleges  have  undertaken  may 
be  described  in  nautical  language  as  a  long  pull,  a  strong  pull, 
and— above  all— a  pull  all  together. 


THE   PREVENTION   OF   CONSUMPTION. 

Yorkshire. 
The  Hull  and  East  Riding  Convalescent  Home  at  Withernsea 
has,  we  learn  from  the  report  for  1901  presented  at  the 
annual  meeting  on  July  nth,  received  patients  for  the  open- 
air  treatment  of  consumption  since  June,  1899.  Owing  to 
the  generosity  of  iSir  James  Reckitt  65  patients  have  been 
under  treatment^  with  very  satisfactory  results.  The  new 
sanatorium  building  has  now  been  completed  and  equipped, 
and  can  accommodate  30  patients.  All  persons  seeking 
admission  to  this  sanatorium  for  open-air  treatment  must 
send  a  sample  of  expectoration  for  examination,  and  if 
tubercle  bacilli  are  found  they  must  be  personally  examined. 
They  must  undertake  to  remain  at  the  sanatorium  so  long  as 
the  medical  officers  may  consider  necessary,  and  must  pay  £\ 
a  week  whilst  they  remain,  the  payment  for  the  first  thirteen 
weeks  being  made  in  advance  on  entering  the  sanatorium. 
The  regulations  apparently  make  the  presence  of  expectora- 
tion containing  bacilli  a  sine  ijud  non  for  admission. 


LITERARY   NOTES. 

The  June  issue  of  the  Indian  Mr-aical  Gazette  is  a  "Special 
Medico-legal  Number."  The  Editor  points  out  that  all  who 
have  worked  in  India  know  tliat  the  medico-legal  aspects  of 
crime  in  that  country  differ  in  many  particulars  from  Euro- 
pean experience ;  hence  the  medical  officer  or  practitioner  in 
India  soon  finds  that  he  has  to  unlearn  much  and  add  more 
to  the  knowledge  which  he  gained  from  European  textbooks. 
In  the  special  number  of  the  Indian  Medical  Gazette  the 
question  of  poisoning  is  exhaustively  dealt  with  from  the 
chemical  side  by  Major  C.  H.  Bedford,  Chemical  Examiner 
to  the  Government  of  Bengal,  and  from  the  clinical  by 
Captain  C.  J.  Robertson,  who  says  that  probably  at  few 
hospitals  in  the  world  are  so  many  cases  of  poisoning  seen  as 
at  the  Medical  College  of  Calcutta.  The  poison  most  fre- 
quently employed  is  opium.  Lieutenant-Colonel  D.  G.  Craw- 
ford and  Captain  C.  H.  James  contribute  valuable  papers  on 
rupture  of  the  spleen  ;  Captain  G.  F.  W.  Ewens  writes  on 
crime  in  insanity;  Mr.Arthur Powell, PoliceSurgeon, Bombay, 
on  medical  examination  in  cases  of  rape ;  Pumo  Chander  Singh 
relates  a  number  of  interesting  cases  illustrating  the  early 
appearance  of  signs  of  advanced  decomposition  of  dead  bodies 
in  hot  and  raioy  seasons;  the  length  of  time  required  for  the 
digestion  of  Indian  food  in  the  stomach  and  its  medico-legal 
import,  and  other  points.  Major  A.  G.  Hendley  deals  in  an 
amusing  manner  with  the  subject  of  medical  evidence  in 
India ;  injuries  caused  by  the  use  of  the  lathi  forma  the 
subject  of  articles  by  Captain  A.  F.  Stevens  and  R.  K.  Gupta. 
Medico  legal  notes  on  various  matters  are  contributed  by 
Major  W.  D.  Sutherland  and  Mr.  F.  J.  Daley;  Major  J.  T. 
Calvert  narrates  cases  of  perforation  of  the  stomach  and 
duodenum  from  disease  causing  "suspicious  death;"  and 
Captain  G.  T.  Birdwood  has  a  note  on  the  differentiation 
between  unmanipulated  crude  opium  and  excise  opium. 
Amonj;  the  editorial  articles  is  one  on  methods  of  criminal 
abortion  in  India.  We  congratulate  our  contemporary  on 
having  produced  a  very  interesting  and  most  useful  number. 
The  May  number  of  the  Field  ^Naturalist's  Quarterh,  the 
editor  of  which  is  Br.  Gerald  Leighton,  contains  '^many 
articles  interesting  to  students  of  zoology  and  natural  history. 
Among  them  may  be  mentioned  Butterfly  Hunting  in  the 
Alps,  by  H.  Rowland-Brown,  M..1.,  F.E.S. ;  Some  Spring 
Movements  of  Sea  Fish,  by  F.  G.  Alialo,  F.Z.S.,  F.R.G.S. ; 
Reptile  Studies,  III ;  Spring— the  Season  of  Renewed  Func- 
tional Activity,  by  Gerald  Leighton,  M.D. ;  and  Entomology 
in  Spring,  by  Claude  Morley,  F.E.S. 

In  a  recent  number  of  Lustigen  Blatter  a  pympathetic  poet 
sings  of  the  manifold  hardships  of  the  doctoi's  life.  The  key- 
note is  struck  in  the  first  verse: 

Non  gaudere  possumus, 

Medici  praesentes  ; 

Mala  inedicis  est  vita 

Atque  praxis  ita  ita, 

Fauci  sunt,  solventes. 


Want  of  solvency  is  but  poorly  compensated  by  the  bestowal 

of  the  cheap  honour  of 'S'«)(i/a£sra</<(Consultor  aanitatis).    The 

profession  is  overcrowded,   and    from    those  members  whrf' 

have    few   patients    even   those    they    have   are    taken,   by  J 

rapacious  or  esurient  brethren :  r. 

Medici  pornmlti  sunt,  ji 

Qui  pct.unt  clientes,  . ., 

Kapil<iui8  velociter 

Nobis  el  atroater  '"l 

umues  patientcs.  1 

Diseases  are  unfortunately  rare,  while  hunger  and  thirst  are* 

too  frequent— in  the  doctor's  personal  experience :  '1 

Morbi  graves  rari  sunt,  ^ 

Kara  sunt  —  quam  triste  jV 

Typhus,  Pneumonia,  Pleuritis ; 

Frequeus  fames  atque  sitis—  'Mf 

luveuis  desistel  ^ 

But  the  youth  goes  on  in  spite  of  the  warning,  and  if  he  can-:'-; 

not  pay  his  butcher  and  his  baker  he  at  least  has  the  satisfac-i', 

tion  of  feeling  that  he  belongs  to  a  noble  profession.    Eveou 

the  pessimistic  bard  is  moved  to  a  final  outburst  which  mightf 

fitly  find  a  place  in  an  October  introductory  address  : 


Attamen  1 

Vivalinedicorum,  '^ 

NaiiKiue  morliidos  sanare 

Atque  sanos  coDseivare 

DuJce  est  et  decorum. 

Robert  Louis  Stevenson  undoubtedly  did  something  t<) 
make  Davos  popular  as  a  health  resort  lor  consumptives.  la  _ 
the  Neio  York  Medical  liecord  of  July  5th,  liowever.  Dr.  Alfred  " 
Meyer  points  out  that  the  populai'ity  of  Davos,  both  in,' 
England  and  in  the  Lnited  States,  was  due  more  to  the;, 
efforts  of  the  distinguished  writer,  biographer,  and  critic;' 
James  Addington  Symonds,  than  to  those  of  Stevenson,  or  0$' 
any  other  layman  or  literary  man  who  spoke  from  personal; 
experience  with  the  disease  and  the  resort.  Symonds's  vieity 
he  says,  not  only  preceded  Stevenson's  by  more  than  threff, 
years,  but  he  had  already  been  contributing  articles  on  the 
climate  and  treatment  at  Davos  to  the  Fortnightly  Itemeiv,  th^ 
Cornhill  Mai/azine,  and  the  Pall  Mall  Gazette,  which  were  pub- 
lished later  in  book  form  under  the  title.  Our  Life  in  the  Hwia 
Highlands.  Symonds  reached  Davos  in  August,  1877,  Steven- 
son not  till  >;ovember,  1S80;  in  fact,  the  latter's  biographer 
says  that  "  the  great  feature  of  the  place  forStevenson  was  the 
presence  of  John  Addington  Symonds."  Stevenson  himself 
says  in  one  of  his  letters :  "  Beyond  its  splendid  c'imat^ 
Davos  has  but  one  advantage,  the  neighbournood  of  J.  A.' 
Symonds."  Dr.  Meyer  proceeds  to  give  some  quotations 
from  Symonds  in  reference  to  the  climate  of  Davos.  Thus 
he  wrote : 

Accustomed  as  we  are  to  think  that  warmth  is  essential  to  the  satisfao- 
tory  treatment  of  pulmonary  complaints,  it  requires  no  little  courage  t( 
face  the  severity  of  winter  in  an  Alpine  valley,  where  the  snow  lies  {q| 
seven  months,  and  where  the  thermometer  frequently  falls  to  10  or 
degrees  F.  below  zero.    Nor  is  it  easy,  by  any  stretch  of  the  imaginatio 
to  realize  the  fact  that,  in  spite  of  this  intense  cold,  the  most  sensiti; 
invalids  can  drive  in  open  sledges  willi   impunity,  expose  themselv 
without  risk  to  falling  snow  through  hours  of  exercise,  etc. 
Again ; 

The  worst  symptoms  of  pulmonary   sickness,  fever,  restless   nights^ 
cough,  blood-spitting,  and  expectoration,  gradually  subside  by  men  ' 
living  and  breathing. 
And  finally : 

Not  only  the  cases  recorded  in  technical  treatises,  but  the  testimo 
of  many  persons  with  whom  I  have  conversed  upon  the  details  o' " 
cure,  together  with  my  own  experience,  based  upon  a  compari 
Davos  with  Italy  and  the  Riviera,  convince  me  that  it  is  the  sounde 
surest,  and  most  radical  system  as  yet  discovered. 
Stevenson  spent  but  two  winters  at  Davos,  while  Symond 
spent  about  twenty,  finally  sueoumbing  to  the  disease  Iwl 
which  he  had  so  perseveringly  sought  a  cure. 

There  are  several  interesting  references  to  inoculation 
againtt  small-pox  in  Horace  Walpole's  letters.  Thus,  writing 
to  Sir  Horace  Mann  on  October  29th,  1767,^  he  exclaims  in  a 
postscript: 

Oh  !  your  poor  young  Queen  of  Naples,  who  has  got  the  small-pox,  ana 
will  lose  her  beauty,  if  not  her  life  1  How  much  stronger  superstition 
and  prejudice  are  than  maternnl  love,  when  all  these  deaths  cannot  open 
the  Empress  Queen's  eyes  in  favour  of  Inoculation  I  But  she  has  eseapea 
herself,  and  that  will  close  them  faster  tli,in  ever. 

Writing  again  to  the  same  correspondent  on  November  ist, 
he  says : 

I  wonder  all  the  princes  of  Europe  are  not  frightened  into  their  wits. 
Why,  they  die  every  day!  and  might  avoid  it,  most  of  them,  by  being 
inoculated.  Mr,  Snttnn  would  en.sure  thPTn  at  tu'elverence  a  head.  He 
^  Horace  Wnlpnle's  Letters.  Edited  by  P.  Cunningham.   1801,    Vol.  v,  p.  7o-7>- 
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tnoonlates  whole  couDtics,  and  it  does  not  cause  the  least  tntcrruptioD  to 
their  business.  They  work  in  the  liolJs  or  go  up  to  their  middles  in 
water  a3  usual.    It  is  silly  to  die  01  s-ch  au  old-I'ashioncd  distemper ; 

On  October  29th,   i-Si,- Walpole  inlorms  iSir  Horace  Mann 
that: 

the.  Kuchass  oi  Gloucester  has  ordered  mo  to  tliank  .von  partioularlv 

■  ■    '     rlottcr  thatshc  received  from  you.    She  does  not  say  on 

Weyuiouih,  aud  gieatly  liappy     '    ' 

iiull: 


:  obligiDff  1< 
asion.    Th 


lately  inoculated   Friuce  William  as  successiu 


tliey  could  possibly 


tiome  time  later,  on  the  occvision  of  an  unfortunate  fatality 
of  which  the  opponents  of  ino  -ulation  were  making  capital, 
Walpole  comes  forward  as  an  ardent  defender  of  tlio  practice. 
On  Jime  nth,  1783,  he  writes  to  sir  Horace  Minn  :i-  follows  : 

You  never  gave  nie'a  commission  before.  i:iy  licar  >ii-.  iIm;  I  was  unwil- 
Hng  even  to  try  and  execute  :  but  .vou  will  see  m  a  iiioniiiit  iliat  I  am  tlie 
most  improper  person  in  the  world  lo  atteui|i:  \vlini  is  rcquu-ed.  I  say 
nothing  of  my  gratitude  1)0  you  for  all  the  trmihlo  y.in  li.ivi- lakoii  for  me 
on  a  thousand  occasions,  which  ouglit  to  i.i.ikL-  v.u-  ilelun'  no  task  to 
oblige  you.  In  the  present  case  I  should  have  ,1  ^^iniML-ei  inriiei'icnt-zea 
<'or  the  cause  of  inoculation— which  I  liope  will  ii^ii  snler  l«i-  ilie  absurdity 
i)tKLeiid<n  Gazette,  though  falling  in  with  liie  .neiua:, .  ^  oi  Italy  aud 
<iermany.  Absurdity  catches  and  spreads  like  iiiei,i|.i.i  :iiiseliiei  of  lire. 
In  general  I  can  assure  you  that  tlie  death  01  Prince  1  iclavius  has  neither 
been  imputed  to  inoculation  nor  checked  the  practice.  He  was  recovered 
of  the  small-pox,  and  died  of  a  sudden  illness  ;  aud  tlieotlier  two  children 
are  quite  recovered,  though  they  had  been  unhealthy  before,  aud  some  of 
them  were  bathed  in  the  sea  for  two  years  together,  along  with  Prince 
Alfred  who  died  last  year,  and  was  not  inoculated 

That  is  all  the  satisfaction  I  can  give  you.  To  make  inquiry  of  the 
King's  physicians  would  in  me  be  highly  blameable.  Consider,  ia  the 
lirst  place,  how  I  am  connected  ;  aud  in  the  next,  should  the  physiciaus 
tell  me,  which  it  is  not  probable  they  would  (aud  if  tliey  did  not,  wli;it 
could  I  say  r)  that  the  chUd  died  of  a"ny  other  complaint,  would  it  be 
decent  for  mc  to  repeat  it  :•"  Would  it  not  be  trumpeted  about  till  it  would 
reach  both  London  and  Anspacli  ?  and  the  more  credit  given  to  my  re- 
port, the  more  I  should  be  quoted. 

I  choose,  therefore,  to  remain  in  perfect  ignorance  of  what  the  child 
-died,  only  convinced  that  it  was  cot  killed  by  inoculation.  You  may  tell 
the  Great  Duke  wliat  is  most  true,  that  I  am  in  the  countiy,  and  uot  a 
tmrkr  to  see  the  roval  physicians  ;  persuade  him  to  wait,  and  he  ^\■ill 
near  that  inoculatiou  lias  not  lost  a  grain  of  character:  and  do  not  let 
him  deprive  his  children  of  such  a  blessing,  because  the  Lei/ileu  GazeW- 
is  a  fool  and  a  liar.  Were  the  fact  truth,  is  one  child  lost  an  argument 
against  millions  preserved  ?  If  the  child  was  unhealthy  before,  would  it 
be  a  reason  for  not  inoculating  children  that  are  well  ? 

seen  a  person  who  tells  me  the 
;mall-pox  in  the  most  favourable 
manner,  was  seized  with  convulsions  and  died— it  is  supposed  from  a 
pock  on  the  brain  :  which  has  sometuues  happened,  aud  may  iust  as  well 
happen  in  the  natui-al  way. 

The  following  footnote  which  is  appended  to  the  letter  just 
<iUoted  forms  a  commentary  thereon  which  the  reader  may 
interpret  as  he  pleases : 

The  Great  Duke  of  Tuscany  was  going  to  inoculate  his  children,  when 
he  saw  in  aic^i/CTi  G<ue«ethat  Prince  Octavius  had  been  killed  by  inocula- 
tion, and  immediately  desired  Sir  Horace  Mann  to  inquire  of  Mr  Walpole 
<with  whom  he  knew  Sir  Horace  corresponded)  whether  it  was  true.  Mr. 
Walpole  knew,  on  his  side,  that  the  lireat  Duke  opened  letters,  aud  there- 
:ore  did  not  choose  to  speak  out.    \\  ALroi.E. 

it  is  always  pleasant  to  see  a  distinguished  pliysician  or 
j^urgeon  taking  an  interest  in  things  outside  the  province  of 
his  provincial  activity.  We  must  therefore  apologize  to  our 
readers  for  not  having  sooner  brought  to  their  notice  a 
delightful  article  on  TJlsterisnis,  contributed  some  time  ago  to 
the  Xorthern  Wliiy  by  Professor  John  VV.  Byers,  of  Belfast. 
A  few  years  since  Professor  IJrissaud  published  an  amusing 
and  instructive  volume  on  the  popular  medical  language  of 
France.  Professor  Byers  does  not  confine  liimself  to 
medicine,  but  he  has,  of  course,  a  good  deal  to  say  about  it. 
He  points  out  that  no  one  has  a  better  opportunity  of  noting 
1  'Isterisms  than  a  doctor.  An  Ulster  man  will  ask  his  medical 
adviser  to  "  spend  his  opinion  "  on  a  case— a  phrase  which,  as 
used  with  a  medical  connotation,  Dr.  Byers  thinks  peculiar  to 
ruter.  On  the  way  to  the  patients  bedside  the  doctor  may 
be  told  that  he  or  she  has  a  "  bad  brash"  (attack)  or  "  a  touch 
of  the  weed"  (or  weid),  wliich  means  a  sudden  febrile 
attack,  or  an  "income.'  "Income,"  in  a  pathological 
sense,  is  in  Ulster  usually  applied  to  a  chronic 
swelling  of  the  leg  or  arm  ;  Dr.  Byers,  however, 
pomts  out  that  it  has  a  wider  application  in  Scotland,  and  in 
Ulustration  he  quotes  the  passage  from  liab  and  hix  FrieiuU 
in  which  the  "mistress"  is  said  to  have  a  "trouble  in  her 
breast— some  kind  of  an  income,  we're  thinkin."  The  doctor 
may;  however,  be  informed  that  the  patient  has,  as  the  re- 
sult of  a  severe  wetting,  "got  a  founder,"  an  expression 
familiar  as  applied  to  a  horse,  but  commonly  used  in  Ulster 


in  regard  to  human  beings.    If  the  patient  is  a  child  he  may 
-     dojisie"  (sick  or  ailing),  or  he  maybe  suffering  from  the 

-  Op.  cit ,  volTvul,  p.  99. 


"  gnarls  "  (chicken-pox),  the  spots  being  like  knots  in  wood ; 
or  the  "chin  cough"  (whooping-cough).  Again,  the  doctor 
may  be  told  that  the  person  he  is  called  to  see  has  received  an 
injury  in  the  "  lisk"  (groin  or  iiank- the  word  is  found  in 
Malory's  Mori  d'Art/iure),  or  that  he  has  a  gathering  in  his 
"oxter  "(armpit).  A  catching  disease  is  called  "smiltle."  Dur- 
ing an  illness  the  person  is  often  said  to  be  "  under  the  harrow  " 
(that  is,  the  illness  is  a  severe  one).  A  child  is  a  "  back- 
gone  wean  "  when  it  has  lost  flesh  ;  it  is  "."reel-f ooted  "  if  there 
IS  a  club-foot ;  it  is  "  skelly-eyed  "  if  it  has  a  squint. 

Dr.  Walter  E.  Steiner  read  a  paper  on  Early  Medicine  in 
Maryland  (1636-1671)  not  long  ago  before  the  Johns  Hopkins 
Historical  Club.  The  paper  is  based  on  the  Maryland 
Archives,  recently  published  by  the  State.  He  has  found  no 
refereiice  to  priest  pliysicians,  so  numerous  in  New  England. 
Medicine  was  learned  in  an  apprenticeship  which  extended 
from  three  to  seven  years.  Doctors  were  styled  "  physicians 
and  chirurgeons."  Some  are  spoken  of  as  "  barber  chirur- 
geons."  One,  George  Biux  by  name,  is  entitled  "  Licentiate 
in  Physicke."  Eight  served  as  "  burgesses  "  in  the  Assembly. 
Suits  were  frequent  in  those  days  for  tobacco  and  corn  due  for 
medical  and  surgical  attendance  and  physic.  "  Breathing  a 
vein"  was  an  item  in  the  bills.  Although  there  were  no 
women  doctors  then,  one  woman,  Katherine  Hebden,  wife  of 
Thomas  Hebden,  a  practitioner  of  medicine,  gave  physic  to 
Richard  Lawrence,  and  was  paid  therefor  1,900  pounds  of 
tobacco  by  the  sheritl'  by  order  of  the  court.  It  is  recorded 
also  that  she  "did  chirurgery  upon  the  legg  of  John 
Greenwell,  the  man  servant  of  Edw.  Hall."  Among 
the  drugs  used  was  "  methradate,"  a  panacea  wliich 
recalls  the  famous  antidote  of  King  Mithridates.  Witchcraft 
obtained  but  slight  hold  in  the  province,  but  one  execution 
taking  place  in  16S4.  Obstetric  practice  was  in  the  hands  of 
midwives,  several  of  whom  are  mentioned  by  name.  Juries 
of  women  were  empanelled  from  time  to  time  to  report  on  the 
condition  of  membersof  their  sex  suspected  to  be  pregnant  or 
to  have  destroyed  their  infants.  Cases  of  this  kind  are 
recorded  in  1656  and  1657.  Inquests  were  held  early,  and  the 
causes  of  death  diligently  searched  into.  In  1643  one  was 
held,  the  record  of  wliieli  is  signed  by  George  Binx,  foreman, 
in  which  a  very  co  iiplete  examination  was  made  of  the 
abdomen  of  an  Indian  who  had  been  shot.  This  was  the 
"Licentiate  in  I'hysicke"  mentioned  above.  In  1657  two 
surgeons— Mr.  IMchard  .M^ddekes  and  Mr.  Emperor  Smith— 
perlormed  a  necropsy  upon  the  body  of  a  man  killed  by  his 
master,  and  received  a  hogshead  of  tobacco,  to  be  divided 
equally  between  them.  By  an  Act  of  the  Assembly  of  1671 
the  coroners  fee  for  a  necropsy  was  fixed  at  250  lb.  of  tobacco. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
DuRiNCi  tlie  week  ending  June  21st.  1,294  deaths  from  plague  occurred  in 
India,  against  1,316  in  the  week  preceding.  In  the  principal  centres  the 
deaths  from  plague  were  distributed  as  follows  :  Btunbay  City  44,  against 
&2 ;  in  the  Bombay  Districts  235,  against  169  ;  Cal -utta  50,  against  63  ; 
Bengal  27,  against37;  North-West  Provinces  aud  Oudh  30. against 36  ;  the 
Punjab  712,  against  776;  Mysore  State  139,  against  103.  In  Karachi  during 
the  week  ending  June  21st  there  were  19  fresh  cases  of  plague  and  15 
deaths  from  the  disease. 

Prom  the  above  figures  it  will  be  3een  that  plague  shows  a  tendency 
to  recrudesce  in  the  Bombay  Districts  and  in  Mysore  State. 

Egypt. 

During  the  week  ending  June  29th  the  number  of  fresh  cases  of  plague 
in  Egypt  numljcred  8,  as  i-ompared  with  5  during  the  week  immediately 
preceding;  and  the  deaths  from  the  disease  numbered  7  against  2  in  the 
previous  week.  Of  the  fresh  cases  3  only,  i  at  Alexandria  and  2  at  Toukh. 
were  admitted  into  hospital ;  the  5  other  cases,  3  at  .\lexandria  and  2  at 
Toukh,  occurred  out  of  hospitat. 

(Jf  the  deaths.  3  occurred  at . Alexandria,  3  at  Toukh.  and  i  at  Mellaoiii 
(Assiout).  During  the  week  14,230  rooms  were  disinfected  3,714  were 
lime-washed,  and  960  rats  were  destroyed. 

During  the  week  ending  Julv6th  11  iresh  cases  of  pligue  were  reported 
in  Egypt  and  7  deaths  from  the  disease.  The  fresh  cases  and  deaths  oc- 
curred as  follows  :  In  Alexandria  5  cases,  3  deaths  :  in  Toukh  5  cases,  3 
deaths;  Port  Said  i  case,  i  death.  During  the  week  13,378  rooms  were 
disinfected  ;  1,581  limewashed,  and  1,009  rats  destroyed. 

tOPE. 

„  „ iresh  cases  of  plague  and  no 

deaths  from  the  disease  were  reported  fi-om  Port  Elizabeth  ;  4  cases  of 
plague  remained  under  treatment.    All  contacts  have  been  discharged. 
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ASSOCIATIONJNTELLIGENCL 

COUKOIL. 
NOTICE  OF    MEETIKGS, 
Mebtikob  of  the  Gonncil  will  be  btld  in  the  Council  Cliam- 
ber,   Owens   College    MoBenm    (ArtB  Side),  Manchester,  on 
Taesday,  July  zgth.  Wednesday,  July  3otb,  and    Thnrsday. 
July  3i8t,  next  at  9  30  o'clock  in  the  forenoon  of  each  day. 
JnJy  sith,  19M.  Fbakcib  Fowke,  Gtneral  Secretary. 


PEOCEEDENGS   OF   COmfCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Eoom  of 
ttie  AesodatJon,  429,  Strand,  W.C.,  on  Wednesday,  July  oth, 

lOOZ. 

Pretent: 

Dr.  Jomt  BOEEBTE  Thomsok,  Chairman  of  the  Council,  in  the 

Chair. 

It.  Geoege  B&r,crT  Feegcson,  Preadent. 

Mr,  Waltee  WHrrEHEAD,  President-elect. 

Mr.  AKPEEW  Clabx,  Treasurer. 


Dr.  Edgab  G.  Bae>-eb.  Eye. 

Dr.  James  Baee.  Liverpool. 

Dr.  Kavkee  W.  Battek,  Gloueester. 

Dr.  Michael  BEVEELEr.  Norwich. 

Dr.  J.  BEAbsEV  Beijsklev.  Old  Traf- 

ford. 
Mr.  Lakglet  Beowke,  West  Brom- 

wich. 
Ur.  a.  C.  Bt7i9T,  Dundee. 
Mr.     HENEr    T.     Bctlis,    D.C.L., 

LoridoQ. 

Mr.  JAME6  CANTLIE,  LoOdoQ. 

Dr.  Eu wAED  J .  Cave,  Bat  h. 

Mr.  Thomas  H.  Cheatle.  Borford. 

Mr.  John  Waed  Cousiss,  PortB- 
mouth. 

Dr.  H.EAUCUFrECEOCKKH.London. 

Dr.  C.  W.  Dakiei-S.  London. 

Dr.  T.  M.  DOLAN.  Halifax 

Brigade-Surgeon-Lieut.-CoL  E.  F. 
Deake-Beockmak,  London. 

Dr.  William  Dvsok,  Sheffield. 

Mr.  Geoege  Eastes,  M.B..  London. 

Dr.  William  A.  Elmston,  Ipswich. 

Professor  David  W.  Fjklai.  Aber- 
deen. 

Dr.  Edwaed  Lawbence  Fox,  Ply- 

IDOUth. 

Dr.  hEUCE  GOfF.  Bothwell. 
Dr.  MAJOii  Gheenwood,  London. 
Dr.  Joseph  Ghovf.s,  CariBtarooke. 
Surg  J^ien.  J.  B.  ilAMiLTON,    M.D., 


Dr.  JJoLMAN,  London. 

Sir        VlCTOE  HOESLEy, 

London. 


Mr.  T  R.  Jessop,  Leeds. 

Mr.  Evas  Jones.  Aberdare. 

Mr.  K.  H.  Kjneey.  Bedford. 

Dr.  W.  A.  Mackintosh.  Stirling. 

Dr.  C.  H.  Mjlbuen.  HuU. 

Sir  JoHS  William  Moose,   M.D., 

Dublin. 
Brigs-jie-Surgeon  T.  B    Moeiaeti, 

iZd.,  Cork. 
Dr.    0.    G.     Decmmokd    Moeieb, 

London, 
Mr.  W.  Jones  Mobbis,  Portniadoc. 
Dr.  James  Mcepht,  Sunderla,nd. 
Burgeon-General  T.    F.    CDwrEE, 

Mr.  C.  H.  Watts  Pabiunsok,  Wim- 

Dr.  Chaele?  Paesons,  Dover. 

Dr.  KOBEKT  W.  Phiup.  Edinburgh. 

Dr.  Feask  M.  Pope.  Leicester. 

Dr.  A.  Beown  Ritchie.  Hulme. 

Mr.  H.  Betham  Bobinsok,  M.S., 
London. 

Dr.  Alfeed  Sheen,  Cardiff. 

Dr.  G.  E.  SHtjrrLEwoETH,  Rich- 
mond Hill. 

Dr.  E.  Maekham  Skeeeitt,  CUfton. 
Bristol. 

Dr.  R.  SOMEBTiLLE.  Galashiels. 

Mr.  W   D.  S-AVTON.  Hanlev. 

Mr.  Henby  Stkae.  .Saffron  Walden. 

Dr.  W.  J.  Ti-sov.  Folkestone. 

Dr.  NoBMU<  WiLKEK.  Edinburgh. 

Mr.    E.    B.    Whitcomee,    Birming- 

Dr.    W.    L,    WtNTEEBOTHAM,    Bridg- 


The  minntes  of  the  last  meeting  have  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Jiead  letters  of  apology  for  non-attendance  from  Sir  George 
Hare  Philipson,  Dr.  Henry  Barnes,  Dr.  Bridgwater,  Mr.  Colin 
Campbell,  Dr.  A.  Cox,  Dr.  P.  Maury  Deas,  Dr.  Galton,  Dr. 
Godson,  Dr.  James  Murray,  Dr.  Phillips-Conn,  Dr.  R. 
Saundby,  and  Dr.  J.  Stirling. 

The  Chairman  of  Council  on  behalf  of  the  Council  con- 
gratulated Sir  Victor  Horsley  on  receiving  the  honour  of 
Knighthood. 

Eead  letter  of  condolence  to  the  King  forwarded  by  the 
President: 

Cheltenham,  June"27th,  1902. 
Dear  Sir  pighton  I'robyn,— In  the  name  of  my  nearly  ig.ooo  colleagues,  I 
wish  to  express  our  consternation  and  deep  sorrow  for  the  Kine's  most 
serious  illness  ;  also  our  happiness  and  pride  in  respect  to  his  admirable 
progress,  with  our.most  earnest  wishes  for  His  Majesty's  jspeedy  and 
complete  recovery. 

I  remain,  yours  fait.hfullv, 

G   B.  Feeguson,  M  D.,  F.R.C.S  , 
President  of  the  British  Medical  Association 
Tlic  Right  Hon.  General  Sir  tiiirhton  Probyn, 
V.CG.C.B,  G.C.V.O. 


Eeply  from  Bir  Digbton  Probya : 

Backingham'Tslace. 

Jane  2«th,  19M. 
To  Dr.  FerguBOD,  Presidenfof  the  British  Medical  Association, 

Altidore  ViHa.  Pjitville.  Cheltenham. 
Your  letter  received,  and  shall  be  submitted  to  the  King  in  doe  conrte 

DlGHTON  PkOBIS. 

Resolved :  That  the  same  be  received 'and  entered  on  the 
minutes. 

Eead  acknowledgement  from  Mrs.  Long  I'ox  to  the  resolutiou 
of  sympathy  passed  at  the  last  meeting  of  the  Council. 

Biesolved  :  That  in  purgnan'  e  of  instruction  (4)  contained  in 
the  Recommendations  of  the  Constitution  Committee  adopted 
by  the  Association  in  Annual  General  Meeting  at  Cheltenham 
on  August  ist,  1901,  a  Committee  be  appointed  for  the  pur- 
poses contained  in  the  said  instruction,  designated  thi 
Reorganization  Coc^miltee.  to  consist  of  the  following 
namely,  the  Secretaries  of  Branches  ej-oficio.  the  Treapnrer 
and  the  President  of  the  .Association,  ana  Cliairman  of  Conn 
oil  ex-oficio. 

That  in  pursuance  of  the  provisions  of  Articles  IV  and  V 
and  of  By-laws  4  and  ^.  and  of  all  such  other  by-laws  as  relat< 
to  the  formation  and  rer'Ognition  of  Divisions  and  Branches  0 
the  Association  and  to  the  government  thereof,  the  Council  ii 
exercise  of  the  powers  tliereby  conferred  upon  it  doth  hereb; 
resolve,  determine,  and  declare  : 

(o)  That  (subject  to  resolutions  d  and  e)  the  members  t 
the  Association  residing  within  the  area  of  any  Branch  here 
tofore  recognized  as  a  Branch  of  the  Association,  l>e  forthi 
time  being  recognized  as  forming  a  Division  of  the  Associs 
tion  within  the  meaning  of  the  Articles  of  Association  an' 
By-laws  this  day  adc.pted  as  the  Regulations  and  By-laws  c 
the  Association. 

(6)  That  each  Division  as  above  defined  be  recognized  f 
itself  forming  a  Branch  within  the  meaning  of  the  sa 
Articles  and  By-laws. 

(c)  That  unless  and  until  otherwise  determined  ti 
boundaries  and  area  of  each  such  Division  and  Branch  1 
identical  with  the  botindarif-s  and  area  of  the  heretofore  reeo 
nized  Branch  therely  r«  placfd. 

(d)  That  in  the  United  Kingdom  where  the  areas  of  at 
Divisions  and  Brandies  tliall  overlap  the  one  with  the  oth 
any  member  who  in  consequence  is  resident  within  the  ar' 
of  two  or  more  Divisions  shall  be  deemed  to  be  an  ordinal 
member  of  such  Division  only  as  he  may  in  writing  to  tl 
Secretary  thereof  declare  his  desiie  to  be  assigned  to,  and 
any  member  shall  in  such  circumf-tances  omit  to  malse  sni 
declaration  on  or  before  October  3iEt,  1902, he  shall  be  deenn 
to  be  an  ordinary  member  of  such  one  of  the  Divisions  with 
the  area  of  which  he  resides  as  he  may  be  assigned  to  by  res 
lution  of  the  Council. 

(e)  That  out  of  the  I'nited  Kingdom  members  residing 
areas  similarly  overlapping  the  only  with  the  other  ' 
assigned  each  as  an  ordinary  member  of  one  of  such  Divi 
sions  only  in  such  manntr  as  may  be  agreed  upon  by  tl 
Divisions  respectively  con'-erned. 

(f)  That  the  officers  of  Branches  and  members  of  Brani 
Councils  who  shall  be  in  office  at  this  date,  or  who,  beii 
elected  under  the  former  Regulations  of  the  Association,  shf 
take  office  before  the  next  annual  general  meeting  of  tl 
Association  do  continue  to  hold  the  same  offices  respective 
in  the  Divisions  and  Branches  now  recognized  until  snt 
dates  as  may  hereafter  be  determined  by  such  rules  : 
may  be  made  for  the  government  of  the  said  Divisions  ar 
Branches. 

ig)  That  the  By-laws    of  each  Branch,   under  the  form 


Regulations  of  the  Association,  be.  for  the  time  being,  tl 
Rules  of  the  corresponding  Division  and  Branch  nosv  reco 
nized  except  in  so  far  as  the  provisions  of  such  By-laws 


conflict  with  the  present  .\rticles  and  By  laws  of  the  Associ 
tion,  and  in  any  case  in  which  such  conflict  shall  exist  tl 
Rules  shall  be  determined  by  the  Committee  for  Reorganiz 
tion  this  day  appointed,  subject  to  confirmation  by  tl 
Council  at  its  next  meeting. 

Resolved:  That  a  Committee  consisting  of  Sir  Viei 
Horsley,  Mr.  George  EastfS.  -Mr.  Lanaiey  Browne,  Mr.  Andre 
Clark,  Dr.  Norman  Walker  Mr.  Verrall,  Dr.  Buist,  Dr.  Wai 
Cousins,  and  the  President  of  the  Association,  and  tl 
Chairman  of  Council  e.i-oJHcio,  be  appointed  to  consid' 
the  necessary  steps  to  be  taken  by  the  Council  at  its  ne; 
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PROCEEDINGS   OF  COUNCIL. 


meeting  in  consequence  of  tlie  confirmation  of  the  new  con- 
stitution. 

Kead  acknowledgement  from  Hie  Colonial  Office  to  minute  of 
(•ouncil  533S,  transmitting  the  Report  of  the  Crown  Colonies 
and  rrot"ctorates  Medical  Service  Committee : — 

Downing  Street, 

May  nth.  iqoj. 
Sir,— I  am  directed  by  Mr.  Secretary  Cbanibcrlaiu  to  uoiivcy  to  vou 
lis  thank*  for  vonrlettcr  of  llie  i-4tli  ult .  enclosiug  a  1.1        i  ii  r  i;r,'    ,1 
ii  the  Crown  Colonies  and   Pioteclorates    Medical  sr  , 

.Tith  reg&rd  to  the   application  of  the  Howard   Uidx 
lition  ol  its  mediral  i>radii«te9  in  the  British  West  I  1  :  i  1  ^' 

hat  the  report  had  been  approved  by  the  Council  of  tli.  r  1;;  r.  1  ,;,,  ui 
Association. 

I  am,  sir,  your  obedient  serv:ml. 
The  President  of  Council  of  the  C.  P.  Licas. 

British  Mediial  Association. 

Kesolved :  That  the  same  be  received  and  entered  on  the 
ninutts. 

Resolved:  That  a  communication  be  forwarded  to  Mr. 
Chamberlain  expressing  the  sympathy  of  the  Council  on  his 
ecent  accident. 

Read  communication  from  Mr.  Ernest  Lane  regarding  the 
lecision  of  the  Council  not  to  send  delegates  to  the  forth- 
oming  Congress  on  Syphilis  : 

46,  Qiiccu  Anne  Street,  Cavendish  Square,  W., 

Dear  Sir,— It  is  with  great  regret  that  I  learn  from  Dr  Dubois  Havenith, 
I  Brussels,  that  llie  Council  of  the  British  Medical  As-soeiation  liave 
eclined  to  nominate  auydelesate  to  attend  the  International  Congress 
5r  the  Prophylaxis  of  sytilnlis  and  01  \'enereal  Disease,  wliicli  is  to  bo 

eldinSepteinbcrnext.aii.J  1  v  Mixssahope  tt. at  tlieir  decision 

lay  be  reconsidered,     .m   i    ■  i-s  Im-  .Saiindliy  and  Mr.  Ward 

ousins  were  appointed  tM  1.  i,  iii-h  Medical  .issoriatioii,  and 

le  absence  of  any  delee.'^c      lyat  the  coming  inceiing  may 

•eate  the  impression  iliat  I  i      \--       1   ;     i  takes  no  interest  in  nica.sures 

ir  the  suppression  of  aitravc^anii  ai-y  and  social  evil.  Delegates  have  lieen 

upointed  by  the  British  rioverumeur.,  by  tiie  Colleges  ot  Surgeons  and 

liysicians,  by  the  War  Ofljce,  and  by  the  Admiralty,  but  the  medical 

rofession  of  this  country  can  liardly  be  said  to  be  adequately  represented 

uless  your  Association  will  consent  to  send  a  delegate.    In   my  capacity 

cmberot  the  Association,  and  as  a  member  of  the  Committee  of  the 

iionalSocietyforSanitaryand  Moral  Prophylaxis,  I  beg  to  address 

:  ijunication  to  you,  and  to  express  a  hope  that  your  Association 

u  n  now  see  its  way  to  sending  a  representative. 

Yours  truly, 

J.  Eenest  Lank. 

11  I-  suspension  of  the  Standing  Orders  necessary  to  discuss 
.;-  It-tter  was  moved,  but  as  the  requisite  thrte-fourths 
.ajority  of  votes  was  not  obtained,  the  letter  was  ordered  to 
e  on  the  table. 

Read  communication  from  the  Lancashire  and  Cheshire 
ranch  with  reference  to  Manchester  Southern  Hospital. 

Resolved:  That  the  matter  be  deferred  until  the  October 
leeting. 

Read  reports  from  the  Solicitor  on  the  two  tube  railways, 
hich  threatened  to  take  the  Association  premises,  and  giving 
articulars  of  the  rejection  of  the  two  Bills. 

Resolved:  That  the  reports  be  received  and  entered  on  the 
linntes. 

IJead  communication  from  Dr.  Vanderstraaten  regarding 
le  Ceylon  Medical  Service. 

Resolved :    That    the   communication    from    Dr.    Vander- 

raaten  be  referred  to  the  Crown  Colonies  and  Protectorates 
[edical  Service  Committee. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
len  considered. 

Resolved;  That  the  minutes  of  the  Journal  and  Finance 
ommittee  be  received. 

Itesolved  :  That  the  accounts  for  the  quarter  ending  30th 
jne  last,  amounting  to  £g  3S8  109.  6d.,  be  leceived  and  ap- 
roved,  and  the  Treasurer  be  empowered  to  pay  those  remain- 
ig  unpaid,  amounling  to  /3.096  15s.  jd. 

Resolved  :  That  an  annunl  subscription  of  10  guineas  be 
-anted  to  the  Printers'  Sick  Fund. 

Resolved  ;  Tliat  a  Subcomm'ttee  consisting  of  the  Chairman 
tConucil,  the  Treasurer  and  Mr.  Langiey  Brownebe  appointed 
)  consider  the  questiun  ol  a  superannuation  scheme  for  the 

hole  slalT. 

Reso'.vea  :  That  the  railway  fare  of  Mr.  W.  Jones  Morris  be 
aid  for  attending  the  Conference  with  the  General  Medical 

onncil  regarding  the  question  of  preliminary  general  educa- 

on. 

The  minutes  of  the  Inebriates  Legislation  Committee  were 

len  considered. 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 

omimtlee  be  received. 


The  recommendations  o'  this  Committee  as  to  its  reappo'nt- 
ment  were  referred  to  the  Council  meeting,  at  which  the 
Committees  for  the  year  are  appointed. 

Tlie  minutes  of  the  Scientific  Grants  Committee  were  then 
considered. 

Kesolved  :  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee be  received. 

Kesolved  :  That  the  Ernest  Hart  Memorial  Scholarship  be 
declared  vacant. 

Kesolved  :  That  a  Subcommittee  be  appointed  to  draw  up  a 
scheme  of  regulations  for  the  administration  of  Scientific 
(ii-ants  and  Scholarships.  The  Subcommittee  to  report  to  a 
meeting  of  the  Committee  in  October. 

That  the  Subcommittee  consist  of  Dr.  Roberts  Thomson, 
Dr.  Saundby,  Dr.  Barr,  Dr.  Norman  Walker,  Sir  Victor  II orsley, 
F.R.S.,  and  Professor  Starling,  F.K  S. 

Kesolved:  That  minute  1136  of  the  Journal  and  Finance 
Committee  be  referred  to  the  Subcommittee.  Also  the  ques- 
tion of  altering  the  date  upon  which  Grantees  are  requested  to 
forward  their  reports  and  accounts. 

Resolved:  That  the  usual  letter  of  the  Committee  be 
forwarded  to  Dr.  N.  Bardswell  and  Dr.  T.  R.  Bradshaw. 

liesolved  :  That  Dr.  O.  F.  F.  Griinbaum  be  informed  that  he 
should  apply  to  the  Cancer  Research  Committee  for  aid  in 
carrying  out  his  proposed  research. 

Resolved  :  That  Mr.  F.  G.  Parsons  and  Mr.  S.  G.  Shattock 
be  informed  that  their  applications  are  more  suitable  for  the 
Government  grant  fund  of  the  Royal  Society  or  a  grant  from 
the  funds  of  the  Zoological  Society. 

Resolved:  That  the  following  amounts  be  voted  :  Renewed 
grants,  ;^ii9;  new  grants,  ;f 237  ;  total,  ^356. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved:  That  the  minutes  of^  the  Premises  and  Library 
Committee  be  received. 

Resolved :  That  the  minutes  of  the  Subcommittee  be 
approved  and  adopted. 

Kesolved  :  That  the  estimate  of  Messrs.  Floyd  and  Hayman 
for  the  painting  of  the  outside  of  the  premises  of  429,  Strand, 
and  2,  3,  4  and  5,  Agar  Street,  at  a  cost  of  /lot  53.  be  approved 
and  the  work  carried  out. 

Resolved  :  That  the  Library  accounts,  amounting  to 
£^6  13s.  II d.,  be  approved,  and  the  Treasurer  be  empowered 
to  pay  them. 

The  minutes  of  the  Aledical  Charities  (Jommittee  were  then 
considered. 

Kesolved  ;  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  May  15th  and  July  8th,  1902,  be  received. 

Re.oolved  :  That  the  resolution,  passed  by  the  Committee 
on  May  15th,  1902,  with  reference  to  the  Loughborough 
Hospital,  be  referred  back  to  the  Medical  Charities  Com- 
mittee. 

The  consideration  of  the  recommendation  of  July  8th,  1902; 
was  deferred  till  next  meeting  of  Council. 

The  minutes  of  the  Annual  Meeting  Committee  were  then 
considered. 

Resolved  :  That  the  minutes  of  the  Annual  Meeting  Com- 
mittee be  received. 

Resolved  :  That  the  Arrangement  Committee  shall  consist 
of  six  local  members,  six  members  nominated  by  the  Council, 
and  the  President  and  Chairman  of  Council  as  ci- officio  mem- 
bers ;  of  the  Council  members  three  to  retire  each  year. 

Kesolved  :  That  there  be  a  meeting  of  the  Council  members 
and  another  of  the  Local  members,  who  shall  each  suggest 
names  for  the  various  ofiices.  These  suggestions  shall  be  sent 
to  every  member  of  the  Committee  at  least  a  week  before  the 
full  Committee  meets. 

In  the  ])reparation  of  the  list  not  more  than  one-half,  as  a 
rule,  of  the  Vice-Presidents  and  Honorary  Secretaries  shall  be 
local  men.  The  nomination  of  Presidents  of  Sections  shall  b^ 
left  to  tlie  local  Committee,  and  it  is  suggested  that  the 
selection  should  be  made  from  the  Association  at  large. 

The  Committee  suegests  that  it  is  desirable  that  the  num- 
ber of  Sections  slioulcl  notexcei^d  12.  The  subjeots  shall  be 
decided  by  the  Arrangement  Committee,  and  tiie  formation 
of  any  Subsections  shall  be  in  the  hands  of  the  Arrangement 
Committee. 

Resolved :  That  the  number  of  addresses,  the  sur.jects,  abd 
the  readers  of  the  addresses  shall  be  decided  by  the  Ci^uucil 
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on  the  nomination  of  the  Arrangement  Committee.  At  least  | 
three  names  shall  be  submitted  to  the  Council  for  the  reader  j 
for  each  address.  .    i 

Kesolved  :  That  the  name  of  Dr.  Brown  Ritchie  be  substi- 
tuted for  that  of  Sir  Victor  Iforsley  on  the  Annual  Meeting 
Committee. 

Tlie  minutes  of  the  Tarliamentary  Bills  Committee  were  , 
then  considered.  | 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills  ' 
Committee  be  received. 

Read  communication  from  Dr.  Rentoul  on  the  proposal  to 
grant  a  charter  to  establish  a  Liverpool  University,   with  , 
power  to  grant  medical  degrees.    The  letter  was  ordered  to  lie 
on  the  table. 

Read  communication  from  the  South  Wales  and  Monmouth- 
shire Branch  conveying  an  invitation  for  the  Association  to 
hold  the  annual  meeting  in  Swansea  in  1903  : 

15,  St.  Andrew's  Crescent,  Cardiff. 
June  28th,  1902. 

Dear  .Sir  —I  have  been  instructed  by  my  Branch  to  send  to  tlie  Cential 
Co  incil  a  cordial  invitation  tliat  tlie  annual  meeting  of  icjoi  be  bold  at 
Swansea,  and  I  shall  be  glad  to  liear  from  you  when  a  depulatiou  from 
this  lirauch  may  lay  the  matter  before  your  Council. 
Yours  faithfully, 

Francis  Fowke.  Esq.,  D.  K.  Patersok. 

Geneial  Secretary.  Hoaorary  Secretary. 

Read  communication  from  the  Premier  Congrcs  Egyptien 
de  Medeeine  asking  the  Association  to  appoint,  delegates  to 
attend  the  Congtess  to  be  held  at  Cairo,  from  December 
19th  to  23rd,  1902. 

Resolved:  That  Dr.  Stephen  Mackenzie,  and  any  other 
members  of  the  Association  wlio  practise  in  Cairo,  be  asked 
to  represent  the  Association  at  the  Congress. 

Read  applications  for  room  during  the  Annual  Meeting  from 
(O  Irish  Graduates'  Agsociation,  (2)  New  Sydenham  Society, 
(3)  British  Electro-Therapeutic  Society,  and  u)  National 
Temperance  Union. 

Resolved  :  That  the  usual  permission  be  granted  to  the 
various  bodies  mentioned. 

The  election  of  candidates  was  then  considered. 

Resolved  :  That  the  84  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Jledical  Association. 

The  Annual  Report  of  Council  was  then  considered. 

Resolved:  That  the  Report  of  the  Council  be  received, 
approved,  and  published  in  the  Jouknal.     (See  p.  106). 

Resolved  :  That  the  Financial  Statement  and  Balance  Sheet 
be  approved,  and  published  in  the  Journal,  for  presentat'ou 
to  the  annual  general  meeting  at  Manchester  on  J  uly  29th  : 


Resolved :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal.  (See 
p.  128.) 

Resolved :  That  the  Report  of  the  Joint  Committee  on 
Medical  Witnesses' Fees  be  received,  approved,  and  published 
in  the  Journal.    (See  p.  12S.) 

Resolved:  That  the  Report  of  the  Inebriates  Legislation 
Committee  be  received,  approved,  and  published  in  thf 
Journal.    (See  p.  129.) 

Resolved  ;  Tliat  the  Report  of  the  Crown  Colonies  and  Pro- 
tectorates Medical  Service  Committee  be  received,  approved, 
and  published  in  the  Journal.    (See  p.  129.) 


PARLIAMENTARY   BILLS    COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tueslay, 
July  Sth,  igo2. 

Present: 
Dr.  S.  Woodcock,  Chairman,  in  the  Chair. 
Dr.  G.  B.  Pehguson,  President. 
Dr.  J.  RoBF.KTs  Thomson,  President  of  Council. 
Mr.  ANDREW  Clark,  Treasurer. 
Mr    i.  ::  .v^ton.  Dr.  C.  H.  MrLBCRN,  Hull. 

I.ii  ;  i.ool.  Sir  John  Wm.  MooKE.M.D.,  Dublin 

])r  i.-iDn.  Mr.  W.  JoNKS  MOURIN,  Portmadoc. 

jl!  I  ivtrpool.  l>r.  J.iMEs  Mn.THV.  Sunderland. 

jji  !:i-'.vich.  Dr.  D.  A.  O'Sui-i.iTAS,  London. 

jl,  Loudon.  Mr.  C.  H.  W.  Parkinson,  Wimborni 

11:  .  .-.  Minster. 

Jl  :   -oln.  Dr.  F.  M.  Pope,  Leicester. 

IM  "n.  Dr.  A.  Brown- Ritchie.  Hulmc 

IM  nell.  Dr.    U.    E.    Shuitlewohth.    F 

Ii,  I'.  London.  mond. 

11!  uoke.  Dr.  E.  SOMERVILLE,  Galashlel.- 

S  i;.    H.tMiLTON,    Mr.  C.  R.  Steaton,  Wilton. 

\i  :      ;        I  Insp.-Gen.  A.Turnbull,  M.D.,  i 

don. 
Dr.  Norman  Walker.  Edinburgli. 
Dr.  M.  Ward.  TwicKenhain. 
.     Hunter,    South    Dr.  Dawson  Williams,  London. 

Mr.  R  W.  O.  Wi  fHERs.  Shrewshur; 
;,  Aberdare  Dr.  W.  L.    Winthrbotham,  Bridi 

NTO?H.  Stirling.  water. 

if  the  last  meeting  having  been  printed  and  circulatei 
■ad  and  signed  as  correct, 
pology  for  non-attendance  were  read  from  the  Presiden 
Ridley  Bailey,  Dr.  Bateman.  Dr.  R.   \V.    Batten,  Mr.  Coli  : 
Mr.  Maury  Deas.  Dr.  James  Murray,  and  D  . 


Mr.  Evan  Jo: 
Dr.  W.  A.  Ma 

The  rainuK 
were  taken  ai 

Letters  of  ; 
elect.  Dr.  T. 
Campbell,  Dr 
Stirling. 

The  Amenkment  of  the  Coroners  Act. 

The  Minutes  and  Draft  Bill  for  the  Amendment  of  tt 
Coroners  Act  prepared  by  the  Subcommittee  was  considered 


ley  Baile; 
rd  Cousin 


BstimaterJ  Receipts  and  Expenditure  for  the  Year  190S. 


Income — Estimated  on  a  3  years'  av 
Additional  Increased  Subscription-s 


4;!,i07  17 


Expenditure. 
d.  £     -■ 

:;      Estimate  on  an  average  of  ;{  years 38,230  11 

0      Additional  for  Payment  of  Committees.   Represen- 
tative Meeting.s,  &c 3.000    0 


Paid  to  Branche:, 
.\verage  Profit    . . 


41,230 
7,200 


•It  is  impossible  to  estimate,  with  any  accuracy,  the  prohaltle  cost  of  RepresenUtive  Meetings  and  Committees. 


Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com- 
mittee be  received,  approved,  and  published  in  the  Journal. 
(See  p.  109  ) 

Resolved :  That  the  Report  of  the  Scientific  Grants  Com- 
mittee be  received,  approved,  and  published  in  the  Journal. 
(See  p.  110) 

Resolved :  That  the  Report  of  the  Special  Chloroform  Com- 
mittee be  received,  approved,  and  published  in  the  Journal. 
(Seep.  116) 

Resolved  :  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 
the  Journal.    (Seep.  128.) 


Mr.  Balding  said  that  the  Subcommittee  had  to  some  extei 
redrafted  the  proposed  Bill,  which  would  be  referred  again 
counsel  to  consider  the  alterations.  The  principal  alteratioi 
proposed  were  that  Section  xsii  of  the  Coroners  Act,  whii 
had  been  a  serious  grievance  for  many  years  past,  should  1 
repealed,  and  in  place  of  that  Section  one  was  proposed  1 
which  all  medical  men  who  were  called  upon  by  a  coroner 
make  a  necropsy  and  give  evidence,  would  be,  without  exce 
tion,  entitled  to  claim  a  fee  of  1  guinea.  The  next  importai 
proposed  change  was  that  in  the  event  of  a  coroner  wishlt 
for  information  from  a  medical  man  who  had  attended  tl 
deceased,  before  he  decided  as  to  the  necessity  of  an  inques 
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he  would,  if  he  called  for  and  rcciMved  a  report  on  the  matter, 
be  entitled  to  pay  the  medical  man  i  guinea.  Such  reports 
might  render  many  inquests  now  held  unnecessary. 

l)r.  Maktindale  Wakd  (Chairman  of  the  Subcommittee) 
said  one  other  important  matter  dealt  with  in  the  Bill  was 
that  the  medical  practitioner  would  be  entitled  to  claim 
1  {Tuinea  for  every  day  that  be  attended  the  coroner's  court. 

On  the  proposal  of  Air.  Joxis  Morris,  supported  by  other 
members,  it  was  decided  to  amend  the  proposed  Bill  so  that 
medical  men  should  be  entiiled  to  a  fee  of  "  not  less  than  " 
1  guinea. 

It  was  proposed  by  Dr.  Maktindale  Ward,  and  resolved  : 

That  the  Draft  Coroners  Bill  as  amended  be  approved  and  adopted. 

The  Annual  Report. 

The  draft  annual  report  of  the  Committee  was  then  con- 
sidered. 

Sir  \"iCTOR  HoRSLET,  who  was  received  with  applause,  pro- 
posed two  additions  to  the  paragraph  dealing  with  the  Mid- 
.vives  Bill.  It  was  quite  likely  that  the  accusations  brought 
igainst  the  medical  profession  in  the  past  with  regard  to  the 
Midwives  Bill  would  be  repeated  from  time  to  time,  and  he 
bought  the  report  ought  to  make  it  clear  that,  as  a 
natter  of  fact,  the  whole  etficitney  of  the  Bill  had  really 
>een  the  work  of  the  British  Medical  Association.  The 
■npporters  of  the  Bill  only  accepted  the  amendment, 
vhich  alone  made  the  Bill  worth  having  at  all,  under  the 
Kessure  of  Mr.  T.  P.  O'Connor's  speech ;  without  that 
imendment  it  would  have  been  a  most  mischievous  measure. 
f  u  was  stated  that  steps  were  taken  by  the  Watching  Sub- 
iitee  to  ensure  that  the  13  11  was  fully  discussed  on  the 
stage,  that  would  be  an  historical  record  of  what  had 
with  regard  toimproving  the  efficiency  of  the  Bill.  The 
^^pof  the  British  MedicarAssociation  had  been  verycon- 
i.ierably  increased  in  Parliament.  As  a  matter  of  fact,  when 
he  deputation  went  to  the  Home  Secretary,  Mr.  Ritchie,  he 
lid  not  treat  them  at  all  well  ;  he  merely  repeated  the  speech 
ihioh  he  had  made  in  the  House  of  Commons  sometime 
irlitr.  But  when  Dr.  Roberts  Thomson,  Mr.  Fowke,  and  him- 
rli  visited  the  Duke  of  Northumberland,  to  interest  him  in 
hr  amendment,  they  were  treated  in  a  very  different  way, 
n  1   His  Grace  had  succeeded  in  getting  the  amendment 

1-  -ied  by  a  very  large  majority. 

Dr.  RoBFRTS  IHOMSON  did  not  wish  the  matter  to  be  passed 
vtr  without  informing  the  Committee  how  much  it  was  in- 
lebted  to  Sir  Victor  Horsley  (or  what  he  had  done.  After  the 
leputation  to  Mr.  Ritchie,  and  when  they  found  the  unsym- 
lathetie  manner  iu  which  he  was  going  to  deal  with  the 
natter,  it  was  only  a  question  of  hours  before  the  Bill  was 
0  come  up  agiin  in  the  House  of  Commons;  in  the  limited 
pace  an  elaborately  printed  document  of  over  thirteen  pages 
il  amendments  and  notes  was  placed  in  tlie  hands  of  every 
aeiixber  ol  the  House;  that  was  practically  entirely  the  work 
Victor  Horsley. 

Georue  Bkown  said  lie  could  not  but  express  his 
ihat  members  of  the  Committee,  who  were  also  mem- 
•i  the  House  of  Commons,  should  not  have  exerted 
.'lemselves  in  such  away  that  the  Committee  could  have 
nentioned  their  names  in  the  annual  report.  He  would  have 
■een  glad  to  have  seen  the  name  of  Dr.  Ambrose  mentioned 
;iong  with  that  of  Mr.  T.  P.  O'Connor,  who  learnt  much  of 
f hat  he  knew  about  the  Bill  from  Dr.  Ambrose,  and  also  in 
'.  minor  degree  from  himself. 

Dr.  O'SuLLivAN  said  he  had  listened  to  a  very  able  speech 
)y  .Sir  Walter  Foster  on  the  second  reading  of  the  Midwives 
iill  in  the  House  of  Clommons.  The  most  pitiable  thing  was 
hat  here  were  medical  men  ditlering  in  toto  on  both  sides  of 
he  House.  He  would  agree  to  credit  being  given  to  whom 
t  was  due,  but  at  the  same  time  he  deprecated  Mr.  Brown's 
emarka  with  regard  to  some  of  the  medical  members  of  the 
louse,  and  notably  Sir  Walter  Foster. 

The  Chairman  said  he  thought  they  would  be  prepared  to 
iccept  the  suggestions  of  Sir  Victor  Horsley,  so  that  the 
eport  might  become  a  sort  of  historical  record  of  what  had 
leen  done.  He  wished  they  could  have  mentioned  all  the 
inedical  members  of  Parliament,  but  he  was  afraid  it  was  not 
liosaible.  He  was  quite  sure  the  Committee  WdS  under  a 
jireat  obligation  to  Sir  Victor  Horsley  for  the  work  he  had 
lone,  and  he  might  say  that  there  was  not  a  member  of  the 


profession  who  was  not  delighted  with  the  honour  conferred 
upon  him  ;  it  was  a  great  gratitJcaticn  to  them  all. 

On  the  motion  of  the  Chairman  it  was  resolved  to  adopt  the 
report  as  amended. 

Public  Health  and  Vaccination  Subcomjiittee. 

Dr.  Groves  said  that  it  would  be  remembered  that  the 
Public  Health  and  Vaccination  Subcommittee  had  been 
instructed  to  prepare  and  submit  to  the  Committee  certain 
questions  which  were  to  be  forwarded  to  public  vaccinators 
to  obtain  from  them  particulars  as  to  the  working  of  the 
present  Vaccination  Act,  and  as  to  the  amendments  needed. 
Certain  questions  had  been  drafted,  and  the  Subcommittee 
proposed  that  they  should  besubmitted  to  the  Public  Vacci- 
nators Association  and  the  Poor-law  Officers  Association  for 
their  opinions  and  suggestions,  before  they  were  sent  out  to 
public  vaccinators. 

With  reference  to  the  replies  from  the  Colonial  Branches 
of  the  Association  on  the  summary  of  (/olonial  Medical  Acts 
prepared  by  the  Subcommittee,  it  was  proposed  that  they  be 
handed  to  the  Chairman  of  the  Subcommittee  with  a  request 
that  he  should  bring  up  a  report  upon  them. 

Communications  had  also  been  received  from  Mr. 
Chamberlain  thanking  the  Association  for  the  summary  of 
Colonial  Medical  Acts,  and  from  Dr.  Bushnell  suggfsting  that 
the  Subcommittee  should  recommend  to  the  Parliamentary 
Bills  Committee  the  importance  of  the  establishment  of  a 
Minister  of  Public  Health.  The  suggestion  had  the  approval 
of  the  Subcommittee.    He  proposed  : 

That  the  minutes  oi  the  Public  Health  and  Vaccination  Subcommittee 
be  received. 

The  motion  was  seconded  by  Mr.  Gkobgb  Brown  and 
carried. 

On  the  motion  of  Dr.  Buist,  seconded  by  Dr.  Pope,  it  was 
resolved : 

That  a  vote  of  thanks  be  given  to  Dr.  Woodcock  for  the  able  way  in 
which  he  had  conducted  the  chair  at  the  meetings  of  the  Committee 
during  the  past  year. 


BORDER  COUNTIES  BRANCH. 
Tnifi  annual   meeting  of  this  Branch  was  held  at  Carlisle  on 
June   27th,   Dr.   Blair  (Jedburgh),   President,  in  the  chair. 
Twenty-four  members  were  present. 

Conjirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Heport  of  Council.— The  report  of  the  Council  was  read  and 
approved. 

Attendances  at  Council  Meetings. — The  attendances  of  mem- 
bers of  Council  at  Council  meetings  held  during  the  preceding 
year  were  announced,  namely:  Drs.  Blair  4,  Ormrod  5,  Ban- 
nerman  i,  Barnes  2,  Bowser  2,  Clarke  o,  Graham  4,  John- 
stone o,  Macdonald  o,  Calvert  i,  Ogilvy-Ramsay  i,  Somer- 
ville  2,  Maclareu  i,  Farquharson  5.  Total  number  of  meet- 
ings 5. 

The  King's  Illness.— The  President  moved  and  Dr.  Ormrod 
(Workington)  seconded,  that  a  message  exprfssive  of  the 
sympathy  of  the  meeting  be  sent  to  His  Majesty  the  King, 
whose  serious  illness  occasioned  so  much  anxiety  to  his  sub- 
jects.   This  was  carried  unanimously. 

Election  of  Officers. — The  following  were  elected  office- 
bearers for  the  ensuing  yeAX  :— -President-Elect :  J.  Maxwell 
Ross  (Dumfries).  Council:  G.  G.  Bannerman  (Hawick),  H. 
Barnes  (Carlisle),  J.  B.  Bird  (Carlisle),  W.  H.  Calvert  (Mel- 
rose), F.  H.  Clarke  (Dumfries),  C.  W.  Graham  (Carlii-le),  J. 
Carlyle  Johnstone  (Melrose),  M.  Ogilvy-Ramsay  (Carlisle), 
D.  G.  P.  Thomson  (Penrith).  Representatives  on  General 
Council:  R.  Somerville  (Galashiels),  R.  Maclaren  (Carlisle). 
Mepresentative  on  Parliamentary  Pills  Commrttee :  R.  Somer- 
ville. Auditors:  R.  D.  Helm  (Carlisle),  J.  Macdonald  (Car- 
lisle. Local  Secretaries:  J.  H.  Dudgeon  (Workington),  G.  R. 
Livingstone  (Dumfries),  D  G.  P.  Thomson  (Penrith),  W.  L. 
Cullen  (St.  Boswells).  Honoraiy  Secretary  and  Treasurer: 
F.  R.  Hill  (Stanwix,  Carlisle). 

Places  of  Meeting.— l\.-vi?iS  resolved  to  hold  meetings  during 
the  ensuing  year  at  Workington,  Penrith,  St.  Boswells,  and 
Dumfries. 

Vote  of  Condolence.— Dr.  Somerville  (Galashiels)  moved  a 
vote  of  condolence  with  the  relatives  ol  the  late  Dr.  Majb 
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(Hawick),  and  that  a  copy  be  sent  to  his  brother.  Dr. 
Hamilton  seconded,  and  the  motion  was  carried  unani- 
mously. 

Surplm  Funds— T>T.  Barnes  (Carlisle)  moved  and  Dr. 
BowsEB 'Penrith)  seconded  "that  /^lo  los.  be  given  to  the 
British  Medical  Benevolent  Fund  and  £s  53.  to  the  Eoyal 
Medical  Benevolent  College."    This  was  agreed  to. 

The  Retiring  Secretary. — Tlie  President  moved  and  Dr. 
SoMERVir.LE  seconded  that  a  vote  of  thanks  be  accorded  to 
the  retiring  Secretary,  Dr.  W.  F.  Farquharson  (Carlisle)  for  his 
assiduity  and  energy  while  holding  office.  This  was  heartily 
responded  to. 

Introduction  of  New  President. — Dr.  Blair  thanked  the 
members  of  the  Branch  for  their  courtesy  to  himself  during 
his  term  of  office,  and  congratulated  them  upon  the  flourish- 
ing condition  of  the  Branch,  lie  urged  upon  them  for  their 
own  sakes  the  necessity  of  jfnlou'?]y  guarding  the  interests 
the  profession.  He  tlien  vacated  the  chair  in  favour  of 
Dr.  Ormrod  (Workington).  On  the  motion  of  Dr.  Ormrod 
the  retiring  President  was  thanked  for  his  services,  and  was 
elected  a  vice-president  of  the  Branch  for  life. 

President's  Address.— ^v.  Ormkod  look  as  the  subject  of 
his  presidential  address  the  "  Extraordinary  Duties'' of  the 
general  practitioner.  The  fascination  of  the  profession,  he 
said,  took  so  great  a  hold  nn  some  mi^n  that  in  their  anxiety 
to  follow  out  their  particular  line  of  thought  they  were  apt  to 
become  scientists  or  recluses,  rather  than  general  practition- 
ers, and  though  many  of  the  greatest  benefits  under  the 
control  of  the  medical  profession  v^cre  the  outcome  of  the  in- 
vesiiga'ions  of  such  men,  still  as  units  they  were  lost  to  the 
profession  at  large.  The  fir.-t  duty  was  to  live,  to  obtain  a 
proper  remuneration  for  their  services,  and  not  to  muddle 
their  charities  with  those  duties  for  which  they  had  a  right 
to  expect  payment.  He  referred  to  the  common  error  on  the 
part  of  the  public  of  thinking  it  could  compel  services  with- 
out remuneration,  and  the  doctor  so  victimized  might  find 
he  had  been  made  to  waste  a  day  in  order  to  attend  lo  some 
disreputable  assault.  Many  doctors,  indeed,  found  them- 
selves exploited.  Other  members  of  the  profession  were  so 
slack  and  careless  that  they  did  not  even  take  the  trouble  to 
record  their  votes  for  the  elections  of  the  General  Medical 
Council.  Out  of  a  Hcffister  list  of  35,000  names,  only  9,000 
took  the  trouble  to  vote.  It  was  not  to  be  wondere<l  at  that 
the  recommendations  and  policy  of  the  said  Council  were  of 
so  little  avail.  x\ow  with  the  skeleton  of  a  new  constitution 
before  them,  members  should  unite  and  strive  together  to 
obtain  more  satisfactory  tf  rms  for  themselves  and  a  better 
recognition  of  the  status  of  the  profession. 

f'ote  of  Thanks.— On  the  motion  of  Dr.  Sq.merville, 
seconded  by  Dr.  Blair,  the  President  was  accorded  a  hearty 
vote  of  thanks  for  his  address,  and  he  was  requested  to  have 
it  printed  and  circulated  amongst  the  members  of  the 
Branch. 


seconded  by  Dr.  Douglas,  a  vote  of  thanks  to  the  Chairman 
for  presiding  was  unanimously  passed,  and,  Dr.  White 
having  replied,  the  most  enjoyable  meeting  then  terminated. 


READING  AKD  UPPER  THAMES  BRANCH. 
The  annual  meeting  of  (his  Branch  was  held  in  the  Library, 
Royal  Berks  Hospital,   Reading,  on  July    3rd.     Mr.  H.   S. 
Little,  the  retirir.g  President,  was  in  the  chair. 

Flection  nf  Officers.— Dr.  Arnold  Thomson,  of  Maidenhead, 
was  elected  President  for  the  coming  year,  and  Dr.  Holden, 
of  Reading,  President-elect ;  the  other  officers  for  the  coming 
year  were  also  elected. 


OXFORD  AND  READING  AND  UPPER  THAMES 
BRANCHES. 
At  3.30  a  combined  meetmg  of  the  Oxford  and  Reading  am 
Upper  Thames  Branches  was  held.     Dr.  Arnold  THOMsoiTi 
President  of  the  Reading  Branch,  took  the  chair,  and  de- _ 
livered  an  address  entitled  A  Summary  of   the  Vaccinations 
Laws  in  the  Various  Countries  of  the  World.    A  discussion 
followed,  in  which  many  members  of  both   Branches  took 
part. 

Comynunications. -Several  interesting  cases  were  shown, 
and  notes  of  cases  read  by  Drs.  Farmer  and  Whitklocke,  of 
Oxford  ;  Dr.  Stewart  Ahram  and  Mr.  H.  Gilford  of  Read- 
ing ;  and  others. 

Annual  IJinner.— The  annual  dinner  was  afterwards  held  at 
the  Great  Western  Hotel,  about  25  being  present,  including 
13  members  of  the  Oxford  Branch. 
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SOUTH-EASTERN  BRANCH  :  WEST  ICENT  DISTRICT. 
A  MEETING  of  this  District  was  held  on  June  13th,  at  the  City 
of  London  Asylum,  Dartford ;  Dr.  Ernest  White  in  the 
chair.  Twelve  members  were  present.  By  the  courtesy  of 
the  resident  stall",  the  members  were  shown  over  the  asylum 
before  the  meeting. 

Confirmation  of  Minutes. —  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

' Xe.rt  Meetinij. — On  the  proposition  of  Dr.  Ho.\R,  seconded 
by  Dr.  Pyk  Oliver,  it  was  resolved  that  the  next  meeting  be 
held  at  Maidstone,  and  that  Mr.  Travers  be  requested  to  take 
the  chair. 

Election  of  Honorary  Sicretari/. — Mr.  Ludford  Cooper  was 
unanimously  reelected  Honorary  Secretary  for  the  ensuing 
year. 

Papers. — Dr.  Wilfrid  Warde,  Assistant  Physician  to  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  then  read  an 
interesting  paper  on  impetigo,  which  was  followed  by  a  dis- 
cussion.— Dr.  Arthur  Patterson  then  read  some  notes  on 
the  aftereffects  in  a  case  of  re  vaccination,  on  which  a  discus- 
.sion  followed. 

•■  Votes  of  T/i(c7i/cs.—  k  vote  of  thanks  to  the  Committee  ot  the 
Asylum,"  not  only  for  allowing  the  meeting  to  be  held  at 
nheir  institution,  but  also  for  their  kind  hospitality,  was 
smnimously  passed.  -  On    the    pvopositicn    of    Dr.    Hoar. 


SOUTH  WALES  AND   MONMOUTHSHIRE  BRANCH.  , 

The  thirty-second  annual  meeting  of  this  Branch  was  held  at 
Carditfon  June  20th  ;  the  retiring  President,  Dr.  Fiddian,  in„ 
the  chair.  }, 

lieport  of  Council.— The  report  of  the  Council  showed  th&j 
number  of  the  Branch  to  be  256,  and  the  statement  of  accounts^ 
gave  a  surplus  of  ^100  14s.  lod.  , 

Electicn  of  Officers.— The  following  officers  were  electedv. 
President-elect:  J.  Tatham  Thompson,  M.B.  Treasurer:  A.^^ 
Sheen,  M.D.  Secretaries:  D.  B.  Paterson,  M.D.;  E.  LeCronier 
Lancaster,  M.B  Representatives  on  Central  Council:  A. 
Sheen,  M.D  ;  Evan  Jones.  Representative  on  Parliamentary 
Bills  Co7nmittee:  Evan  Jones.  Council:  S.  H.  Steel,  G.  A. 
Brown,  Marsh,  W.  Sheen,  Horder,  Lloyd  Edwards,  Rhyej, 
Griffiths,  Goodall,  Havard,  Webster.  Evan  Davies,  B.  M.; 
Lewis,  W.  F.  Brook,  Arnallt  Jones,  and  Lloyd  Jones. 

Invitation  of  the  Association  to  Swansea.— Itvraa  resolved  that 
an  invitation  from  the  Swansea  members  to  hold  the  annual 
meeting  of  the  Association  in  that  town  in  1903  be  endorsed 
by  the  Branch,  and  that  Dr.  T.  D.  Griffiths  be  suggested  as 
President-elect. 

Installation  ofXe/r  JVesi.hnt.-^he  new  President,  Dr.  R.  G^  , 
Price  ('Carmartlien)  ivas  installed,  and  delivered  an  address 
on  Some  Ttierapeutical  Problems. 

Alfred  Suyhes  Murium.— Ihe.  members  attended  the  publift 
opening  of  the  Alfred  Hughes  Museum  of  Anatomy,  and  dine* 
together  in  the  evening.  j^- 

EAST  ANGLIAN  BRANCH. 
The  annual  ineeiiny;  of  this  Branch  was  held  at  Great  Y 
mouth  on  July  ictli. 

Neiv  Members.— M  the  Council  meeting  the  following  wi 
elected  members  of  the  Branch  :    Hedley  Bartlett,  M.R  CI 
Saffron  Walden :    W.  Keith  Hatch,  F.RO.S.,  Norwich; 
Stork,  M.B. ,  Eary  St.  Edmunds.     Dr.  Berncastle,  E^sex 
Colchester  Hospital,  was  elected  a  member  of  the  Associate 
and  of  the  Branch 
I       Report  of  Council  —The  Report  of  Council  showed  a  pros- 
]  perous  condition  of  the  Branch,    the  balance  in  baud  on 
I  March  31st  amounting  to  £&^  14s.  3d.     It  was  unani-Tiously 
I  resolved  that  donations  o:  £<:,  5s.  "be  given  to  the  Medical 
I  Benevolent  Fund  and  to  the  Royal  Medical  Benevolent  Col- 
lege.   The  usual  three  meetings  were  held,  and  good  sci'en- 
!  tiflc  work  done. 
I      Autumn  Meetinj.— It  was  arranged  to  hold  the    autumn 

meeting  at  Southend  on  Sept<-mber  nth. 
I      Election  of  Offi-ers— The  following  officers  were  elected  for 
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the  fnBuinir  jear-.—Presi'lent-eleft:  J.  C.  Thresli,  M.D.,  D.Sf. 
(Chelmsford).  General  ■■Secretaries:  U.  H.  Nicholson,  ."M.B, 
(CoU-heater) ;  H.  A  Ballance,  M.!>.  (Norwich) ;  Francis  Ward, 
M.I>.  (Ipswich).  Jiepre^entathes  on  rarliamentary  liilh  Com- 
mittee: J.  C.  Thresh.  M.D.  :  R.  S.  Brogden,  M.B.  (Ipswich). 
Kforesentatifes  of  11  ranch  on  Council:  Edgar  G.  Barnes,  M.I). 
(Eye);  Michael  Beverley,  M.l>.  (Norwich).  Mejnbers  of  Coun- 
cil: S.  J.  Barton  (Norwich)  ;  C  E.  Addison  (Colchester) ; 
G.  S.  EUiston(Ipswioh);  J.  S.  Whitaker  (Yarmouth);  K.  II. 
Lucas  (Bury  St.  Edmunds)  ;  !>.  H.  Long  (Norwich)  ;  H. 
B.  Walker  Lowestoft). 

/.inicAeon— At  I  p.m.  luncheon,  by  invitation  of  the  Tresi- 
dent-elect,  was  served,  about  100  members  and  guests  being 
present. 

Presentation  to  late  Honorar;/  Secrttaries.—Xt  the  conclu- 
sion of  lunch  presentations  of  handsome  silver  salvers  with 
inscriptions  were  roade  to  Dr.  Edgar  Barnes  and  Dr.  Beverley, 
late  Secretaries  of  the  Branch.  The  presentations  were  made 
by  Dr.  C.  ^-cott  Kit.neu  (the  President),  who,  in  well-chosen 
words,  referred  to  the  excellent  .services  Dr.  Barnes  and  Dr. 
Beverley  had  rendered  to  the  Branch  and  to  the  profession  at 
large.— Dr.  Barnes  and  Dr.  Beverley  responded,  and 
thanked  the  members  of  the  Branch  for  their  kind  apprecia- 
tion of  their  services. 

President's  Address. ^On  the  resumption  of  work,  Dr.  C. 
Scott  Kilxer  (President)  introduced  the  President-elect,  Mr. 
W.  E.  Wyllys,  who  thereupon  delivered  his  presidential 
addrfss. 

Communications.  Mr.  J.  S.  Whitaker  read  a  paper,  Is  Con- 
tract Practice  Necessary  or  Desirable?— Mr.  Allan  H.  Moxon 
read  a  paper  on  Pure  Ethyl  Chloride  as  a  General  Anaesthetic, 
advising  its  use  for  minor  operations  and  where  the  surgeon  is 
single-handed. 

E.rhitnti.—S\irg\c?i.\  instruments  were  exhibited  by  Down 
Brothers,  pharmaceutical  preparations  by  Parke,  Davis  and 
Co.,  and  Foods  by  Bovril  Limited. 

r<?.i.— Afternoon  tea  was  kindly  provided  by  the  local  prac- 
titioners to  the  members  and  their  lady  friends. 

Telegram  from  the  King.—k  telegram  was  sent  by  tlie  Presi- 
dent and  members  of  the  Branch  congratulating  His  Majesty 
the  King  on  his  convalescence,  and  the  following  gracious 
reply  was  received  from  Buckingham  Palace  :  "  Am  com- 
manded by  the  King  to  thank  you  for  your  kind  telegram  of 
congratulations.  His  Majesty  continues  to  make  very  satis- 
factory progress.— Kkollys." 


THE 'ERNEST  HART  MEMORIAL  SCHOLARSHIP.' 

The  Council  of  the  British  Medical  Association  is  prepared  to 
receive  applications  for  a  Scholarship  of  /200  for  the  study  of 
some  subject  in  the  department  of  State  Medicine  in  memory 
of  the  late  Mr.  Ernest  Hart. 

Applications  must  be  sent  in  writing  on  or  before  October 
4th  next,  stating  the  particulars  of  the  intended  research, 
qnalifications,  and  work  done. 

Forms  of  application  for  scholarships  can  be  obtained  from 
the  General  Secretary. 

Francis  Fowkb,  General  Secretary. 

^;5,  strand,  July  2ncl,  igoi. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1902. 
Meetings  of  the  Council  will  be  held  on  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 

Election  op  Members. 

Any  qualified  medical  practitioner  not  disqualified  by  any 

by-law  of  the  Association,   who    shall    be  recommended  as 

eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  then:  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
thevse'.k  election. 

Francis  Fowkb,  General  Secretary. 


BRITISH    MEDICAL   ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 
The  seventieth  annual  meetingof  the  British  Medical  Associa- 
tion will  be  held  at  Manchester  on  Tuesday,   Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  3i8t,  and  August  ist, 
1902. 

President:  George  Bagot  Ferguson,  M.D.,F.R.C.S.,  Senior 
Surgeon,  Cheltenliam  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.  Edin., 
F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  Infirmary, 
Manchester. 

Chairman  of  the  Cotmcil :  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  llie  Koyal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R  C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac 
tice  of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty's 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Mancliester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms  of  the  Owens  College,  as  follow,  namely  : 

A. — Medicine. 
Chfmistry  Theatre  (Arts  Side)  and  Ante-mom  for  Cases. 

President:  Professor  Julius  Dreschfeld,  M.D.  Vice-Presi- 
dents- Professor  John  Dixon  Mann,  M.D. ;  Rohert  Charles 
Brown,  M.B. ;  Graham  Steell,  MD.;  Wilmot  Parker  Hkr- 
rinoham,  M.D.  Honoranj  Secretaries  :  Arthuk  Thomas  Wil- 
kinson M.D.,  22,  St.  John  Street.  Manche.ster;  William 
Calwell,  M.D.,  I,  College  Square  North,  Belfast;  Edward 
Mansfield  Brockbank,  M.D.,  3,  St.  Peter's  Square,  Man- 
chester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Causes,  Diagnosis,  and  Prin- 
ciples of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
opened  by  Professor  Clifford  Allbutt.  The  following  gentle- 
men will  take  part  in  the  discussion  :  Professor  Von  Noorden 
(Frankfurt).  Sir  William  ILBrnadbent,  Dr.  Saundby,  Dr.  Gf  o. 
Ilerschell,  Dr.  Sidney  Martin,  Dr.  David  Drummond.  Dr.  S.  U. 
Habershon,  Dr  T.  D.  Savill,  Dr.  James  Barr,  Dr.  Frank  M. 
Pope,  Dr.  O.  J.  Kauffmann,  Dr.  Harry  Campbell,  Dr.  Noel 
Bardswell,  and  Dr.  Wm.  Calwell. 

Thursday,  July  3ist.-The  Differential  Diagnosis  of  Innc- 
tional  and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard. 
The  following  gentlemen  will  take  part  m  the  discussion  : 
Dr.  E.  F.  Trevelyan,  Dr.  Judson  Bury,  Dr.  E  S.  Reynolds  Dr. 
Alex.  Bruce,  Dr.  T.  D.  Savill,  Dr. Harry  Campbell,  Dr.  John 
M.  MaoCormac,  Dr.  H.  Waldo,  Dr.  Purves  Stewart,  Dr.  F.  W. 
Mott,  Dr.  David  Diummond,  and  Dr.  Gtiinbaum.^ 

Friday  August  ist.— Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph 
Dr.  Haig  will  demonstrate  his  Capillary  Dynamometer  and 
Colour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
Dr  Geo  Herschell  will  demonstrate  an  Instrument  for  InHat- 
ing  the  Stomach  to  Facilitate  the  Determination  of  its  Boun- 
daries. Dr.  Walker  Hall  will  demonstrate  his  Purinometer 
for  the  Estimation  of  the  Purin  Bodies  in  the  Urine. 

The  following  papers  are  announced  : 
PANKS    Sir  W.  Miti-lioll,  F.R.C.S.     A  Successful  Case  oJ    Gastroplication 
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IS,  R.,  'M.D.    Myelopathic  Albumosuria. 
Oampbeii..  Hmiit.  M.n.    Overlooked  Cases  of  Graves's  Disease.     ' 
Di£um:.iii-ii),  n.ivid,  Ml),    borne  I'raotioal  RouiarkB  on  the  Diagno 


of  "  Urinary  Graphs." 

1  ttn<l  Senilism,  with  Demonstrar 


G[Li-oiii\  ;    1:  I    s      Infautiliffii 

Grunha  .  (iI  RecoTery  from  Membranous  Gastritis. 

IIADDON,  1       I   ;i      111  ■  1:1  I. ■  Arid  Myth. 

Haio.  a.,  .M.D.    Xlie  frommeot  Eye,  its  Meaning  and  Clinical  Associa- 

Mantle,  a.,  M.D.    Vasomotor  Distarbaiices  of  Stomach  and  Kowel. 

Mt-rHt),  Chom-y,  M  R.C.S  Some  Observations  on,  and  the  Results  o£  the 
Treatmeii!  .v\  i-. .  i-  ises  of  Phthisis  bv  the  Open-air  Method. 

NooKDi;\,  '■  i^'.i      TlieTreatnient  of  Chronic  Bright's  Disease. 

P0YNT01.   '  id  FAISE,  A..  M.D.    Observations  upon  Cer- 

tain Fo-i  .  nil  Lantern  Slides. 

KAW.  N:i  r  1 1  '  of  Treatiuent  of  Consumption  in  Liverpool 

SCHOFiEi,i<.  A    1,.  i>i,!i.     liie  Mental  Factor  in  Medicine. 

A  fow  hitt-resLing  modieal  cases  will  be  shown  between 
9.30  am.  and  10  a.m.  on  Wednesday,  Thursday  and  Friday. 
in  rooms  adjoining  tlio  theatre  in  whicli  the  Section  meets. 

Dr.  Walker  Hall  will  demon.strate  his  Parinometer  for 
estimating  the  amount  of  nitrosen  in  tlie  urine. 

B.— BUROERY. 

Physiology  Theatre  (Mi'dical  Side)  and  Ante-room  for  Cases. 

President:  Jambs  Hardie,  F.R.O.S.  T  ice- Presidents: 
Professor  Frederick  Armitage  Southam,  F. R.C.S. ;  Profes- 
sor George  ARTunR  Wright,  F.R.O.S. ;  William  Thorburn, 
F.R.U.S.  Honorary  Secretaries:  Henry  Alexis  Thomson, 
F.R.O.S. E.,  39,  Drumsheugh  Gardens,  Edinburgh ;  Herisert 
Lund,  F.R.O.S.,  22,  St.  John  Street,  Manchester  ;  John 
Edward  Platt,  F.R.O.S.,  191,  High  Street,  Oxford  Road, 
Manchester. 

The  following  di.ieussions  have  been  arranged  : 

1.  The  Treatment  of  Inoperable  Cancer.  To  be  opened  by 
Mr.  Henry  Morris.  F.R  O.S.  The  following  gentlemen  will 
take  part  in  the  diseuasion  ;  Dr.  G.  T.  Beatson,  Mr.  A.  G.  R. 
Foulerton,  F.R.O.S.,  Professor  R.  B.  Wild  (with  special  refer- 
ence to  Treatment  by  Oiipliorectomy.  A' Rays,  Coley'a  Fluid, 
and  other  Drugs),  i\lr.  Hawkins-Ambler,  Mr.  Thomas  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  MoAdam  Eccles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Damer  Harrisson,  Mr. 
F.  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeely,  Mr.  Mayo 
Robson,  Mr.  Charles  Ryall.  Professor  N.  Senn,  Dr.  Herbert 
Snow,  Mr.  Noble  Smitli,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Oliisholm  Williams,  Dr.  Sinclair  White,  Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

2.  The  Treatment  of  Tuberculous  Disease  of  the  Testis, 
Vesiculae  Semiuales,  Prostate,  and  Bladder.  To  be  opened 
by  Professor  Thomas  Myles,  M.D.,  F'.R.O.S.,  President  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  following  gentle- 
men will  take  part  in  the  discussion:  Mr.  J.  Paul  Bush,  Mr. 
Damer  Hai-risson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
Mr.  O.  Yelverton  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
Senn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
Newman,  Mr.  R.  H.  A.  Whitelocke,  and  Dr.  Sinclair  White. 

The  following  papers  are  announced  : 

"    '-  F.RC.S.    Methods  of  Uniting  Divided  Intestine, 

c  to  a  New  Bone  Bobbin  for  that  Purpo';e. 
i-.waiisea).  Coiiiplefc  Disappearance  of  Mammary 
'  '  I  ..luient,.    (Patient  to  be  shown.) 

The  Influence  of  Wie  X  Rays  in  the  Treatment 

Eusa,  J.  i'.i,i:,  .U  U  U.S.    Tlie  Treatment  of  Deformities  of  tlie  Face  by  the 

Silhoutani'oiLS  InjCL-'ion  of  P.aiaflin. 
Cripps,  Harrison,  F.R  C.S.    Results  of  Operative  Treatment  in  500  Cases 

of  Rectal  Cancer. 
Dalziel,  T.  K..  M.B.    Gastro-enterostomv  for  Simple  Pyloric  Obstruction. 
DowNiE,  J.  Walker,  M.B.    Injection  of  Parallia  in  Nasal  Deformities. 
Eccles,    W.  McAdam,  F.R.C.S.    The  Value  of  the  Imperfectly  Descended 

Testicle. 
EDEnoHi.s,  George  M.,  M.D.  (New  York)      Renal  Decapsulation  versus 

Nephrotimv. 
FuEVKR,  1'  .1  ,  M  Cli     Total  Extirpation  of  the  Prostate  for  Radical  Cure 

1.1   i;!i'.     '.    I      ....  i'l.ii  Organ. 

I  iMiee  cases  of   Hour-glass  Contraction  of  the 

I    .,  I  L.    .Vu,    ,1  ,   .    i,  I   .    I.    The  After-History  of  Six  Cases  of  Gastro- 

j-jjui;o.,L'...L.,-  i).  :■   ■. ihgnant  Disease. 

HAitRi.ssov,  Damer.  F.H.C.S.E.    Some  Selected  Cases  of  Brain  Surgery. 
JOXES,  Robert,  F.R.C.S.    Several  Cases  of  Gastric  Ulceration  oi^erated 

upon. 
LONLiRiDOE,   0.    T.     N.,    M.D.      The  Value    of    Blood    Counts    in    the 

Diagnosis  of  Abdominal  Disease. 
McFeely.  L  D„  F.R  C.S  I      Rodent  tJIcer 
MoRisoN,  J.  Rutherford,  F.R.O.S.    An  Operation  for  the  Removal  of  Gall 

Stones  from  the  Common  Duct,  etc. 


MOTNiHAN.  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  CompUcai-: 
tions  of  Gall-stone  Surgery  ,     „     .        ,      „        ,   . 

MDBRAY.  R.  W.,  F.R.C.S.  (i)  Ultimate  Results  of  a  Sones  of  70  Cases  o! 
Fracture  of  the  Tibia  and  Fibnla.  (2)  Intestinal  Anastomosis  for  Pro-' 
lapsed  Small  Intestine  with  Artificial  Anus  of  two  years'  standing.  c 

NEWMAN,  David,  M.D     The  Treatment  of  Chronic  Cystitis. 

NicoLL.  J    1I.,M.B.    The  Radical  Cure  of  Femoral  Henna. 

Owen,  Edmund,  F.R.C.S.  Two  Cases  of  Chronic  Pancreatitis  treated  by 
Laparotomy.  „,....  ..^^ 

PARKER,  Rushton,  F  R.C.S.  Experience  in  the  Extirpation  of  Tuber- 
culous Lymph  Glands  during  the  last  Thirty  Years,  comprising  over 
loo  Operations  ,  „      ,     . 

Pearson,  C.  Yelverton,  F  R.C.8.  Some  Cases  of  Transsacral  Proctectomy 
with  End-to-end  Anastomosis  of  the  Lower  ?:nds  of  the  Kcctum. 

ROBSON,  A.  W.  Mayo,  F.R.C  8.  d)  Almost  Complete  Gastrectomy  for  Sar- 
coma    (2)  A  Case  of  Complete  E.xtlrpation  of  tlie  Urinary  Bladder. 

Rodocanacbi.  A.  J.,M.D.    Radical  Cure  of  Hernia  ,    .  „,        ,      ^ 

Senn  Professor  N,  (New  York).  The  Treatment  of  Gunshot  Wounds  of 
the  Stomach  by  the  Purse-string  Suture.  ,,„.,.»  ^ 

Thomas,  J.  Lynn,  F.R.C.S  (i)  Two  Cases  of  Urethrectomy.  (2)  Modified 
Vulliefs  Nephropexv  Simplified  by  means  of  a  Swivel  Tenotome. 

Valentine   Professor  F.  (New  York).    The  Diagnosis  of  Urethral  Disease.'. 

Whitelocke,  R  H.  A.,  F.R.C.S.  Case  of  Prolapse  of  the  Rectum  Cured! 
by  Unilateral  Oophorectomy  and  Ventrifixation  of  Uterus. 


BISHOP,   E.  St-iimo 


of 


C— Obstetrics  and  Gynakcoloqy.  T 

History  Theatre  (ArU  Side).  '' 

President:  David  Lloyd  Roberts,  M.D.  Vice-Presidents S^ 
Samuel  Buckley,  M.D. ;  Willia.m  Walter,  M.D. ;  Archi- 
bald Donald,  M.D.;  James  Henry  Targett,  F.R.O.S.y 
Honorary  Secretaries:  Thomas  Arthur  Helme,  M.D.,  3,  St* 
Peter's  Square,  Manchester ;  Arnold  Wm.  Warrington  Lea^ 
M.D.,  274,  Oxford  Road,  Manchester ;  Wm.  Edward  Fothb*- 
GILL,  M.D.,  10,  St.  John  Street,  Manchester.  , 

The  following  discussions  have  been  arranged : 

AVednesday,  July  3oth.^The  Modern  Indications  for 
Caesarean  Section.  To  be  opened  by  Dr.  Galabin.  The  fol- 
lowing gentlemen  will  take  part  in  the  discussion :  Dr.  Munro 
Kerr,  Dr.  W.  H.  0.  Newnham,  Dr.  R.  Jardine,  Dr.  Herbert 
Spencer,  Dr.  T.  Watts  Eden,  and  Dr.  J.  Stuart  Nairne. 

Friday,  August  ist.— The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen-* 
tlemen  will  take  part  in  the  discussion :  Dr.  Munro  Kerr,  Dr. 
Macnaughton- Jones,  Mr.  F.  B.  Jeseett,  D.-.  G.  A.  Hawkins- 
Ambler,  Dr.  Hellier,  Dr.  W\  H.  C.  Newnham,  Dr.  R.  Bell; 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglia  Parsons,  Dn 
E.  Stanmore  Bishop,  Dr.  J.  Tennant,  Dr.  J.  Stuart  Naimej 
Dr.  F.  Edce,  Proftssor  J.  W.  Byers,  and  Dr.  George  Ma 
Edebohls  (New  York). 

The  following  papers  are  announced  : 
BELL,  R..  M.D.    Carcinoma,  its  Pathogenesis   and  Treatment    withoof 


Ciperation. 
Bishop,  E.  Stann 
Fistula. 


'R.C.S.     Operati 


Methods 


Vesico-Vagin* 


BRKiGS,  H,  M  B.    On  the  Tests  of  Malignancy  in  Ovarian  Tumours.  _ 

CAMERON,  Professor  Murdocli.    i.  Remarks  on  Fifty  Caesarean  Section* 

2.  Treatment  of  Fibroids  P.ist  and  Present.  '^ 

Cdratulo,   Professor  (Kome).     (i)  Phototherapeutics  as  a  New  Therar 

peulieal  Agent  in  Obstetrics  and  Diseases  of  Women.     (2)   Professor 

Curatulo's  Special  Treatment  in  Cases  of  Diseases  Peculiar  to  Women 


in  Conjunction  with  theMuriated-iodobromine  Wa 


i  Salsomaggiore 


(Italy). 


Professor  J.  W.,  M.D.,  and  Edue, 


of  Frittch's  Fundal  Incision 


G.. Ml),  : 

On  Prolapsus  Uteri. 
Eden,  T  Watts,  M  D.    On  Caesarean  Section. 
HALL,  F.  J.  Vincent,  M.B.    The  Utility  and  Action  of  Cocaine  in  Panun- 

Harrison.  G.  T.,  M.D  (New  York).  Remarks  on  thfe  Etiology,  iJiagnosis, 
and  Treatment  of  Ectopic  Gestation.  ., 

Jardine,  R.,  M.n.  Tlie  Use  of  Potassium  Clilorate  it  Habitual  Death 
of  the  Fetus  in  tlie  laier  Months  of  Pregua 

KERR,  J.  Munro.  Mil.    Some  Experienc 
in  Caesare.-iu  Section. 

McCann,  F- J.,  M.n.    Vaginal  Fixation. 

MARSHALL,  C.  R.,  M.D.  The  Abuse  of  Msrcuric  Chloride  Solutions  in 
Obstetric  Practice. 

MORISON.  A.  E  ,  M  D.  Notes  on;  (i)  Two  Cases  of  Tait-Porro  Operation : 
(2)  Caesarean  Section  in  a  Case  of  Eclampsia ;  (3)  Hysterectomv  lor  Rup- 
ture of  the  Uterus. 

Nairne,  J.  Stuart,  F.R.C.S.  So-caUed  Neurasthenia,  Hysteria,  and  Abdo- 
minal Section.  . , 

NICHOLSON,  H.  O,  M.D.  Puerperal  Eclampsia  in  the  Light  of  Thytoia 
Inadequacy  and  its  Treatment  by  Thyroid  Extract. 

Oliver,  James,  M.D,,  F.R.S  E.  A  Study  of  FertUization  with  reference 
to  the  Occurrence  of  Ectopic  Gestation. 

PARRY,  R.  H.,  F.R.C  SE.  Porro-Caesarean  Operation  .at  Full  Term,  with 
Recovery  of  Mother.  The  specimen— uterus  with  fibroid— wiU  be 
shown.  .  „ 

Spencer,  Herbert  R.,  M.D.  Total  Abdominal  Hysterectomy  (especially 
by  Doyen's  Method)  for  Myoma  Uteri.  ,        .,.».  ■ 

Whitelocke.  R.  H.  A.,  MB.  Case  of  Intermenstrual  Pain  (Mittel- 
schmerz)  Cured  by  Two  Successive  oophorectomies. 


JCIT    19,    I0O2, 


PROGR\MME  OF  ANNUAL  MEETING. 


r     This  I 


P.   -PvKi.ic  Mkdicink. 

i;reek  and  Latin  Lecture  Room  (Arts  Side). 

Prefvient  :    Jamks   Nivks,    M.B.,    Vice-Presidents  :    Thomas 

CA.RLETON    R\ILTON,    M.D.  ;    JoHN    MiLSON     Khodbs,    M.D.  ; 

William  Lf.slik  Mackknzi.  M.D.,  D.P.H.;  I-'rank  Drew 
Harris,  M.B.,  P.P.H.  Hono.-ary  Secretaries:  Thomas  "Wal- 
ter Harroii'  Gmistang,  D.P.H,,  Englcfiold,  Altrincham, 
Cheshire;  W.  \\.  Hamkr,  M.D.,  ia  Bramshill  Gardens, 
Dartmoath  Part;  Hill,  N.W.;  Gkorgb  Newman,  M.D.,  Town 
Hall,  Finsbnry,  E.G. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — 

1.  The  Precise  Part  played  by  Vaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Means  by  which  we  may  hope  to  secure  the  Maximum  Advan- 
tage from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Adand,  Dr.  Monckton  Coppman,  Dr.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Pat- 
tin,  Dr.  Gomall,  and  l>r.  ,T.  T.  C.  Nash. 

2.  WbaX  is  the  Precise  Etiology  of  "'Return  Cases"  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur- 
ring ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion :  Dr.  Boobbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  .T.  T.  Neeeh,  Dr.  Gornall,  Dr.  J.  T.  C. 
Nash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis- 
trative Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion :  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T.  Neeeh,  Dr.  C.  R.  Drys- 
dale, and  J.  Hall- Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDongall  of  .Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion:  Dr.  Boobbver,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  Drys- 
dale. 

Friday,  August  ist. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Delepine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and 
Dr.  Nathan  Raw. 

The  following  papers  are  announced : 
Bbows,  Wm.,  M.D.    The  Lesions  of  BoTine  Tuberculosis. 
Fahbar,  R.,  M.D.    Plague  as  a  Soil  Infection. 
Rhodes,  J.  M..  M.D.    Infantile  Mortality. 
Yon.NG,  Meredith,  M.D.      The  Further    Control   of    Common    Lodging 

Houses. 

Arrangements  will  be  made  for  Lantern  Demonstrations  in 
connexion  with  some  of  the  subjects  under  discussion. 

E. — Psycholooical  Medicine. 
Medicine  Theatre  (Medical  Side). 

President :  George  Wm.  Mould,  M.R  C.S.  Vice-Presidents  : 
JuDsoN  Sykes  Bury,  M.D. ;  Thomas  Steele  Shkldon,  M  B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R  C.S. ,  Royal 
Asylum,  Cheadle,  Cheshire ;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter's  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday.  July  30th.— The  Treatment  and  Care  of  Per- 
aons  in  the  Early  Stages  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M  D. 

Thursday,  July  31st.— The  Itelation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  Hypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  Clifford  Allbutt. 

Friday,  August  ist.— Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

The  foUowing  gentlemen  will  take  part  in  the  discussions: 
Dr.  Fletcher  Beach,  Dr.  David  Bower,  Sir  Jsmes  Cricliton- 
Browne,  Dr  W.  Handlield,  Dr.  Haslett,  Dr.  Robert  Jones.  Dr. 
L.  A.  Oswald,  Th-.  Nathan  Raw,  Dr.  James  Shaw,  I»r.  T.  Sey- 
mnurTuke,  and  Dr.  A.  Uninhart. 

The  following  papers  have  been  promised  : 
BoBD,  C.  Hubert,  M.D.    The  HospiUI  Treatment  of  the  Insane  as  caiTied 


s.  Apprehcnsiveness,  Stupor,  aud  K.atat«nia. 
H.O.S.  A  Practical  OaBsinralion  of  Insanity. 
K  C.S.,  D.C.L.Oxou.    Mental  Responsibility  in  EeJ.'V- 


F.    Physiology  and  Anatomy. 
Optical  Jioom,  Phi/siologicul  Laboratoi-y  (Medical  f^ide). 

President:  I^rofessor  Wm.  STiitLiNO,  M.D.,  F.R.S.E.  Ficf- 
Presitients  :  Professor  Alfred  Harry  Youno,  F.R.C.S.; 
Professor  Arthur  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Honorary  Secretaries:  James  Acworth  Mex;',ies,  M.D.,  Win- 
ter's Buildings,  30,  St.  Ann  Street,  Manchester;  Petkk 
Thomp.son,  M.D.,  Anatomy  Department,  Middlesex  Hos- 
pital, W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— On  Intestinal  Secretion  and  the 
Action  of  Drugs  thereon.  To  be  opened  by  Mr.  J.  S.  Edkins, 
M.B. 

Thursday,  July  31st.— The  Motor  Cortex  as  exemplified  in 
the  Anthropoid  Apes.  To  be  opened  by  Professor  C.  S.  Sher- 
rington and  Dr.  .A.  S.  Griihbaum. 

Friday,  August  ist.— On  the  Development  of  the  Human 
Go'uito-urinary  Organs.  To  be  opened'by  Dr.  D.  Berry  Hart, 
F.R.C.P.E.,  F.R.S.E.  The  following  gentlemen  will  take 
part  in  the  discussion  :  Professor  A.  M.  Paterson,  Professor  J. 
Symington,  Professor  A.  Robinson,  Mr.  W.  McAdam  Eccles, 
Dr.  Arthur  Keith,  Mr.  1''.  O.  Parsons,  Dr.  J.  S.  Goodall,  and 
Dr.  C.  Addison. 

The  following  papers  are  announced  : 
Anderson,  R.  G.,  M.D.    Occipital  1;  .uilyles. 
B.UNBRIDGE,  F.  A.,  M.B.    The  Kelation  oi  Metaljolism  to  Lymph  Format 

CciFEMW,  S.  Monrkton,  Al  D.    Kxpc;  iinents  on  Sex  Determination. 

EDUiniiK-riiM'Fv    V   \V,MI>.    Tlic  I  Mifin  Ola  Visual  Impulse. 

MAY,  \V.  Page,  M  i>.     The   M,.ve.iiii,i  -  and  Innervation  of  the  Stomach 

Patekso'x,  A.  M..  M  11.     .\  M'.Mi^ri.p!  .Ill   liftiion'stratioi). 

QuKi;;roN.  In;.  L.>ni<..     1"; ■  ::■      :■:  i  >-      r:!^  \r,--   ipamentlOxy- 

UniiiNMi\   :'ioic^soi-  \  :-      .  ''"«  Finger  of 

Rielil  lliiinl   willilh  i-:  ■    "i  Dissection f. 

STiRLiN.!.  I'rnio=soi-\v  . -1  h      .    :        ■  :'g.    2.  Kcduc- 

tion  of  Copper  t^olntions  :u  I  i-.n;  ..  i  , 

Stewart,  G.  N.,  MB.     Tlie  A.  lml      .   '  >     !-  iv'  Agents  on 

Nucleated  Blood  Corpuscles. 
Symington.  Professor  .;.,  M.D.    (iWnfi-     ' ...         i     ,!;,iions  of  the 

Optic  Radiation.     (2)   Exhibitin.    ,m  .,10,  .  m_  .  r.T>hs  of  the 

Human  Bi-.iin. 

Professor  Stirling  proi)Oses  to  exhibit  in  the  Histological 
Laboratory,  at  the  west  end  of  the  main  corridor  on  the  Fecond 
floor:  (O  Some  illustrated  classics  dealing  with  physiology ; 
(2)  specimens  to  show  the  value  of  exact  quantitative 
exhibits  in  the  teaching  of  pliysiology  ;  (3)  some  pliysiolngical 
apparatus;  (4)  models  dealing  with  physiological  subjects; 
(5)  tracings  ;  (6)  physiological  optics.  A  printed  list  oi  these 
exhibits  is  in  pre])3ration. 

G.— PATHOLQfiY. 

General  Theatre  (Medical  Side). 

President:  Professor  Sheridan  Del^pinb,  M.B.  Vice-Presi- 
dents: Professor  J.  Georoe  Adami,  M.D.;  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries: 
Frederick  Craven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
chester ;  Edward  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  foUowing  discussions  have  been  arranged  : 

AVednesday,  July3oth.-Theraihology  of  Nerve  Degenera- 
tion. To  be  opened  by  Fredk.  W.  Mott.  M.D.,  F  R.S.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Purves  Stewart,  Dr.  R.  Kennedy.  Dr.  W  B.  Warrington,  Mr. 
Thorburn,  Dr.  Bury,  Dr.  Reynolds,  and  Dr.  Orr. 

Thursday,  July  31st.- The  Place  of  Bacteriological  Diagno- 
sis in  Medicine.    To  be  opened  by  Professor  Sims  Woodhead. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
Professor  R.  H.  Firth,  Dr.  W.  a.  Savage,  and  Dr.  Leslie 
Eastes. 

Friday,  August  ist.  „  ^         ,     • 

1.  The  Relationship  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  by  Professor  1).  J.  Hamilton.  , 

2.  The  Pathology  of  Fetal  Knne'  l>isease.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  and  I'r.   W.  Stoelt/.ner,  at  a  joint 
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meeting  of   this  Section  with  the  Section  of    Diseases   of 
Children. 
The  following  papers  and  demonstrations  are  announced : 

EASTES,  G.  L.,  M.B.    The  Multiplicity  of  the  Meningococcus. 

EDDOWES,  Alfred,  M.D.    Carcinosarcoma  of  the  Skin. 

Firth,  Professor  R.  H  ,  Major,  E.A  M.C.,  and  nonROCKS,  W.  H„  Major, 
R.A.M  C.    The  Viability  of  the  Enteric  Bacillus  in  Soils  and  in  Fabrics. 

FisHKR,  Theodore,  M.D.  (i)  A  Case  of  Rheumatic  Myocarditis,  (j)  A  Case 
of  Thrombosis  of  the  Cerebral  Veins  and  Sinuses  complicating  Broncho- 
pneumonia. 

HALL,  I.  Walker,  M  D.  The  Relation  of  Purin  Bodies  to  certain  Metabolic 
Disorders.  _    

HAKLEY,  Professor  Vnnc'lmri,  MP.    Low  Proteid  Metabolism. 

MovsARRAT,  Keith,  r  i:  c  s  .  ,nid  Wakmngton,  W.  B,  M.D.  AiTcstea 
Development  of  ilir'(,i,,o  I'oni  inc  Cerebellar  Complex  accompanied  by 


Spin 


ifidai 

W.  a.,  Ml 


I  Case 


Savaoe , 

Work.    (2)  The  luliiituce  vl  Culture  Med 

tinative  Power. 
WAKRiNGTON,  W.  B.,  M.D.    The  Anatomy  of  the  Nervous  System 

of  African  Lethargy. 
Watson,  Chalmers,  M.D.    Cincniatograph  and  Lantern  Demonstrations 

on  Nervous  Diseases  in  Lower  Animals. 

H.— Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  Sid"),  Dark  Jtoom  adjoining, 

namely,  No.  IV  Engineering. 

Presirfewi.- David  Lii-TLK,  M.D.  Vice-Presidents:  Charles 
Edward  Glascott,  M.D. ;  Wm.  Thomas  Holmes  Spicek, 
F.R.C.S.;  Angus  McGillivray,  M.D.  Sonorary  Secretaries : 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Arcade,  Deansgate, 
Manchester ;  John  Gray  Clegg,  M.D.,  22.  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged  : 

1.  Functional  Derangements  of  the  Eye  (so-called  hys- 
terical).   To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

2.  The  Treatment  of  Sclero-keratitis.  To  be  opened  by  Dr. 
Arthur  W.  Sandford. 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  discussions  : 

Mr.  Charles  Blair,   Mr.   Drake-Brockman,    Mr.  W.  Watson 

Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey. 
The  following  papers  are  announced  : 

Bron-ner,  Adolph,  M.D.  Notes  on  Forty  Cases  o£  High  Myopia  in  which 
the  Lens  was  Removed. 

Cl.muce,  Ernest,  M  D.    An  Improved  Method  of  Enucleation  of  Eyeball. 

Geossman,  Karl.  M  D.  Ivory  Exostosis  of  Orbits  operated  upon  and  ob- 
served during  Eighteen  Years,  with  demonstration  of  Patieut. 

Harteipoe,  Gustavui,  F.R.CS.    Visual  EHicicaoy  after  Eye  Injuries. 

HERN,  John,  M.D.  Cases  of  Sympathetic  Ophthalmia  following  Extrac- 
tion of  Cataract. 

JESSOP,  W.  H.  H,,  F.R  C.S.    Glioma  simulating  Hypopyon. 

Lee,  Clias.  G  ,  M  R.C.S.    Cases  of  Monocular  Neuritis. 

McKeowx,  David,  M.D.  (i)  Treatment  of  Congenitally-displaced  Trans- 
parent Lenses,  and  will  read  a  Case.  (;)  Notes  of  a  Case  of  Chronic 
Rodent  Ulcer  of  the  Cornea. 

MEN7.IES,  J.  A.,  M.D.    Detachment  of  Corneal  Epithelium. 

Parsons.  J.  Herbert,  F.R.C.S.    Lesions  of  the  Retina. 

Snell,  Simeon,  F.R.C.S.  On  a  Method  of  Suturing  the  Tendons  after 
Enucleation. 

Widmark.  John,  M.D.  (Stockholm).    On  the  Etiology  of  Myopi 
also  demonstrate  Martin  Janson's  sideropl 
in  the  eye. 

VVray,  Charles;  M.R.C.S.    Civilization  and  Myopia. 

Yare,  M.  T.,  Major,  R.  A.M.C.    Indirect  Gunshot  Injuries  of  the  Eye. 
Dr.  Edridge  Green  will  propose  the  following  resolution  as 

a  recommendation  to  the  Council  of  the  Association :  "That 

in  the  opinion  of  this  Section  the  employment  of  the  Holm- 
gren teet  for  colour  blindness  by  the  Board  of  Trade  is  most 
unsatisfactory,  as  the  inefficient  character  of  this  test  is  now 
well  known." 

I. — Diseases  of  Children. 

Gynaecology  Theatre,  Dark  lioom  and  Ante-room  adjoining 

(Medical  Side). 

President:   Henry    Ashby,  M.D.       Vice-Presidents:  JosuiA 

John  Cox,  M.D.;  Henry   Richmond  IIutton,   M.E.;  JosKni 

Collier,  F.R.C.S.;  Bertram  Mitford  Heron  Rogers,   M.D. 

Honorary  Secretaries:     Richard     Walter    Marsdkn,    M.D., 

3,  St.  Peter's  Square,  Manchester;  James  Stewart  Fowler, 

M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John  Howson 

Ray,  F.R.C.S.,  22.  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged: 

Wednesday,  July  30th.— The  Modification  of  Milk  in  the 

Feeding  of  Infants.    To  be  opened  by  Professor  T.  M.  Rotch 

(Professor  of   Diseases  of    Children,  Harvard   University). 


The  following  gentlemen  will  take  part  in  the  discussion: 
Dr.  Jules  Comby  (Paris),  Dr.  II.  de  Rothschild  (Pans), 
Dr.  W.  P.  Northu])  (New  York),  Dr.  Milne  Murray,  I'r-^Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professoi-  J.  W- 
Byers,  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 
Thursday,  July  31st.—  ^     ^     ,   ,.- 

The  Surgery  of  those  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  in  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.R.O.S.E.  Tlie  following 
gentlemen  will  take  part  in  the  discussion:  Professor 
Wright,  Mr.  Joseph  Collier,  Mr.  J.  Howson  Ray,  Mr.  F.  i. 
Burghard,   Mr.  W.  Thelwall  Thomas,  Mr.   U.  C.   Dun,  and 

At  ii.30  a.m.  in  Embden  Street  Special  School,  by  kind  per- 
mission of  the  Jlanchester   School   Board,  a  paper  by  Dr. 
Eichholz  on  the  Treatment  of  Mentally-feeble  Children ;  also 
paper  by  Dr.  Geo.  Shuttleworth. 
Friday,  August  1st.—  , .,     t,       • 

The  Value  of  Physical  Exercises  in  Diseases  of  the  Respira- 
tory Tract.    To  be   opened  by  Mr.  Wm.  Arbuthnot  Lane, 

At  11.30  a.m.  (conjointly  with  the  Pathological  Section)  Dr. 
J.  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
Diseases  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
described  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
(Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced:  . 

Baoinsky,  Professor  A.  (Berlin).     Tetany  and  Spasm  of   the  Glottis   in 

BaS.antI'ne,  John  William,  M  D.    Fetal  Bone  Disease  „„,.*,„, 

CoiiiEB,  Joseph,  F.R.C.S.    Will  show  Cases  Ulustrating  an  Important 

Point  in  the  After  Treatment  of  Erasion  of  the  Knee  .ioint. 
FISHER,  Theodore,  M.D.    Congenital  Nystagmus  occurring  in  Father  and 

Fow-LER,  J.  S  ,M.D.    The  Anaemias  of  Infancy.  ^,  .,  „      ,^i„ 

Jones  Roliert.  F.R.C.S.    i.  A  Note  on  a  New  Operation  for  Flail  Paralytic 

Elbow,    a   The  Surgical  Treatment  of  SpastK 
MFl.i.AKl>.  C.  H.,  M.D.    The  Ana---' '  "-'" 


:  for  the  detection  of  iron 


Paraplegia. 

__fancy.  .   . 

M.D.    A  Case  of  Tuberculous  Disease  oJ  the  Knee-joint 
*"  in  a'child,  4  years  old,  cured  by  Monositeism.  t.    u  ui     i-  „*«- 

Thomson  John,  M.D.    On  Defective  Co-ordination  as  a  Probable  Factor 
in  the  Causation  of  Certain  Congenital  Malformations. 

J.— Laryngology. 
Old  Physics  Theatre  (.No  G)  ( Arts  Side ) ,  also  Dark  Room   and 
Waitirir/  Room  adjoining. 
President:  Alexander  Hodgkinson,  M.B.    Vice-Presidents: 
Edward    Law,    M.D.;    Siegmund    Moritz,    M.D. ;     Georgb 
Walter    Ridley,     M.S.      Honorary     Secretaries:     Eugene 
Stephen  Yonge,  M.D.,   3,  St.  Peter's   Square,   Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W . 
The  following  discussions  have  been  arranged: 
I    The  Diagnosis  and  Treatment  of  Foreign  Bodies  m  the 
Upper  Air  Passages  and  Gullet.     To  be  opened  by  Professor 
Killian  (Freiburg)  and  Dr.   John  Macintyre.    The  following 
gentlemen  will    take  part    in  the  discussion;    Dr.    Barclay 
Baron.  Dr.  Walker  Downie,  Mr.  T.  Mark  Hovell,  Dr.  F.  Marsh, 
Mr.  Thelwall    Thomas,    Dr.    Ernest    Waggett,    Mr.   Lennox 
Browne,  and  others.  _.  ^, 

2.  The  Ultimate  Results  of  Radical  Operations  on  the 
Maxillary  and  Frontal  Sinuses.  To  be  opened  by  Dr. 
Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following  gen- 
tlemen will  take  part  in  the  discussion :  Professor  Killian, 
Dr  Barclay  Baron,  Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack, 
Dr.  P.  McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer,  Dr. 
Scanes  Spicer,  Mr. Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
Ernest  Waggett,  Dr.  Dundas  Grant,  Mr.  Mayo  Collier,  Mr. 
Lennox  Browne,  Dr.  Adolph  Bronner,  and  others. 

3.  A  joint  discussion  with  the  Section  of  Otology  will  take 
place  on  The  Etiology  and  Treatment  of  Ethmoidal  and 
Sphenoidal  Suppuration.  To  be  opened  by  Dr.  Grunwald 
(Munich)  and  Dr.  H.  Lambert  Lack.  The  following  gentle- 
men will  take  part  in  the  discussion  ;  Dr.  Barclay  Baron,  Dr. 
N.  C.  Ilaring,  Mr.  T.  Mark  Hovell,  Dr.  Samuel  Lodge,  Dr.  P. 
McBride,  Dr.  Greville  MacDonald,  Dr.  Frederick  Spicer,  Dr. 
Ernest  Waggett,  Dr.  Watson  Williams,  Dr.  Dundas  Grant, 
Mr.  Mayo  Collier,  Mr.  Jobson  Home,  Dr.  Adolph  Bronner, 
Mr.  W.  H.  Kelson,  and  others. 

The  following  papers  are  announced :  ,,,,., 

Grant.  Dundas,  M.D.   A  Modification  ol  Moure's  Operation  for  DeUectea 

On  the  Present  State  of  the  Ozaena  Question. 
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Uabino,  N.  C,  M.B.    The  Correlation  of  Diagnosis   and  Treatment  in 

Chronic  Laryngitis. 
K^i^LY.  A.  Brown,  M.B.    Bromide  of  Ethyl  Anaesthesia  in  Operations  in 

ihe  Throat. 
L.\w,  Edward.  M.U.    A  Ciiso  of  Excrescences,  Incrustations,  or  Cli.%lky 

Deposits  Low  Down  in  the  Ti-achea. 
MacLO.nald.  Greville.  M.D.    The  Operative  Cure  of  Laryngeal  Papilloma. 
Onodi,  Professor  (Buda  I'esth).    Demonstration  of  I'hotograplis  of  I'lo- 

paralioos  relating  to  iho  Connexion  of  the  Isolated  Kespiratory  Fibres 

of  the  Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves. 
Pf.iLiiH,  L.  Hemlntton.  M.D.    U)  Moure's  Operation  forDellccted  Septum. 

(j)  Functiouol  Abeyance  of  Nasal  Breathing  in  the  Absence  of  NasiU. 

Obstruction. 
SAVn,  P.  de.  F  K.C.S.    A  Case  of  Malignant  Disease  of  the  Larynx,  with 

Remarks  on  Glandular  Infection. 
Spicbk,  Scanes,  M  D.  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle 

Nose. 
Thomson-,  StClair.  M.D.    The  Use  and  Abuse  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac- 
tical Demonstration  ot  his  Methods  of  Bronchoscopy  and 
CEsophagoscopy. 

K.— OTOLoaY. 
Old  Physics  Theatre  No  VfArU  Side)  also  Dark  lioom  adjoining. 

President :  AVillia.m  Millioan,  M.D.  Vice  -  Presidents  : 
Frbdkrick  John-  William  Cox,  M.D.  ;  Richard  Lake, 
K.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.K.O.S.,  117,  Harley  Street,  W.  ;  Frederic  Hibbert 
Wkstmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non-Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
Dr.  P.  McBride  and  Professor  Urban  Pritchard.  The  fol- 
lowing gentlemen  will  take  part  in  the  discussion  :  Dr.  Dun- 
das  Grant,  Dr.  P.  Watson  Williams,  Dr.  W.;H.  Kelson,  and 
Mr.  Mayo  Collier. 

Thursday,    July    31st.— A    conjoint    discussion    with     the 

Section  of  Laryngology  on  the  Etiology  and  Treatment  of 

::thmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro- 

-T  Grunwald  (Munich),  and  Dr.  H.  Lambert  Lack.    The 

wing  gentlemen  will  take  part  in  the  discussion :    Dr. 

iir  Thomson,  Dr.   Dundas  Grant,   Dr.  P.  Watson  Wil- 

us.  Dr.  Scanes  Spicer.  Mr.  Mayo  Collier,  and  Mr.  Jobson 

ilorne. 

Friday,  August  ist.— The  Indications  for  and  against  Liga- 
tion of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance,  F.R.C.S., 
and  Dr.  Thomas  Barr.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  Dundas  Grant,  and  Mr.  Hugh  E.  Jones. 

The  following  papers  are  announced 


,  M.D.    Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
■  t:.  W.  Jobson,  M  D.    Tuberculosis  of  the  Ear. 
iiisoN,  Mr.  M.,  Kill  demonstrate  Instruments  to  Aid  the  Hearing  of 
irable Cases  of  Deafness  and  the  Instruction  of  Deaf  Mutes. 
-,  Hugh  E.,  M.B.   The  Surgical  Relations  of  the  Facial  Nerve  iu  tlie 
poral  Bone. 
.    owx,  DaWd,  M.D.    Difficulties  and  Insufficiency  of  the  Stenosal 
■■01-y  of  Adenoid  Deafness. 
¥  K,  Dr.  F.  (Zurich).    On  the  Relation  between  the  Formation  of  the 
'le  of  Anthropoid  Monkeys  and  certain  Congenital  Malformations 
.0  Human  Auricle. 

1  P.  de,  F.R  C.S.    A  Case  of  Bezold's  Perforation. 
li.  Scanes,  M.D.    The  KOleof  the  Alae  Nasi  in  Normal  and  Impeded 
1  Respiration,  with  Special  Reference  to  the  Management  of  the 
r  Collapse  Factor  in  Nasal  Obstruction. 

vE,  Atwood,  M.B.    The  Provision  in  London  for  the  Education  of 
Ueaf. 
•  'S',  D,  Chalmers,  M.B.    Observations  on  the  Treatment  oi  Deafness 
liddle-ear  Origin. 

lias  been  arranged  to  hold  a  clinical  meeting  for  the 
Viition  of  cases  on  Thursday  afternoon,  July  31st,  at 
p.m.  Members  wishing  to  show  cases  will  please  com- 
:  ii.cate  with  Mr.  Westmacott  with  a  very  short  description 
ich. 

L.— Dermatology. 

Classics  and  Gentian  Lecture  Room  CArts  Side),  Cases  in  the 

Mathematics  and  German  Lecture  Room  which  adjoins. 

President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Pretidenti:  Norman  Walker,  M.D.  ;  Professor  Thomas  Cas- 
par Gilchrist,  M.R.C.S.  Honorary  Secretaries  :  IGeorge 
Hkrbert  Lancashire,  M.D..,  Winter's  Buildings,  St.  Ann 
Street,  Manchester ;  Arthur  Whitfield,  M.D.,  12,  Upper 
Berkeley  Street.  Portman  Square,  W. 

Wednesday,  July  30th,  10  a.m.— Opening  by  the  President. 


10.15  a.m.  Communication  by  Professor  Neisser  (Breslau)  on 
the  Significance  of  Tuberculin  in  the  Diagnosis  of  Skin 
Disease.  Later,  Dr.  J.  C.  Johnston  (New  York)  will  give  a 
communication  on  Melanoma,  and  Dr.  E.  Graham  Little  will 
speak  on  Tuberculides. 

Thursday,  July  31st,  10  a.m.— Dr.  L.  Freund  (Vienna)  will 
read  a  paper  on  A'-Kay  Treatment,  High-frequency  Method, 
Liglit  Treatment.  To  be  followed  by  a  discussion  in  which 
the  following  gentlemen  will  take  part :  Dr.  J.  H.  Sequeira, 
Dr.  S.  E.  Dore,  Dr.  J.  M.  H.  MacLeod,  and  Dr.  P.  S.  Abraham. 
Later,  Dr.  J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histo- 
logical Changes  in  the  Skin  alter  Exposure  to  A"  Rays.  Mr. 
George  Pernet  will  read  a  paper  on  Xeroderma  Pigmentosa 
Tumours.  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean  will  give  a 
paper  on  Lupus  Erythematosus.  Dr.  T.  C.  Gilchrist  will 
give  a  demonstration  on  Blastomycetes. 

Friday,  August  ist,  10  a.m.— Mr.  Malcolm  Morris  will  open 
a  diocussion  on  the  Treatment  of  Psoriasis.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  J.  J.  Pringle 
and  Dr.  P.  S.  Abraham.  Later,  Dr.  Norman  Walker  will  open 
a  discussion  on  Scborrhoea.  The  following  gentlemen  will 
take  part  in  the  discussion:  Dr.  J.  M.  H.Macleod  and  Dr. 
J.  J.  Pringle.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin. 

M . — Pharmacology. 
Small  Anatomy  Theatre  and  also  the  Pharmacological 
Laboratories  (Medical  Side). 
President:  Nestor  Isidore  Charles  Tirard,  M.D.     Tice- 
Presiilents  :  Professor  Robert  Briggs  Wild,  M.D. ;    Hector 
William  Gavin  Mackenzie,    M.D.       Honorary    Secretaries  : 
Francis     VVhittaker    Tunnicliffe,    M.D.,    6,    Devonshire 
Street,    W. ;    Albert    Hopkinson,    M.B.,   Parsonage    Nook, 
Withington,  Manchester. 
The  following  discussions  have  been  arranged  : 
AVednesday,  July  30th,  to  a.m.— The  Undesired  and  Un- 
expected  Actions    of    Medicines,   including    Tolerance  and 
Idiosyncrasy  to  or  Abnormal   Results  from  Ordinary  Doses. 
To  be  opened  by  Sir  Lauder  Brunton,  F.R.S. 

Thursday,  July  31st,  9.30  a.m.— The  Therapeutic  Value  of 
Arsenic  and  the  Justification  of  its  Continued  Use  in  the 
Light  ot  Recent  Observations  concerning  its  Toxic  Action. 
To  be  opened  by  Dr.  Ralph  Stockman. 

Friday,  August  ist,  10  a  m.— The  Local  and  General  Treat- 
ment of  Diphtheria.    To  be  opened  by  Dr.  Tirard. 

The  following  papers  are  announced  : 
CAMPBELL,  Colin.  M  K.C.S.     The  Materia  Medica  of  the  Intratracheal 

Treatment  of  Pulmonary  Diseases. 
Cash,  Professor  Theodore.    Japacoditin  and  Pseudoconitin. 
DixON,  Walter,  M.D.    The  Question  of  Injectable  Purgatives. 
HARPER,  Henry,  M.D.    Urea  iu  the  Treatment  of  Tuberculosis. 
Ltebheich,  Professor  Oscar  (Berlin,)    (i)  The  Therapeutic  \alue  of  Alka- 
line Waters  of  the  Vichy  Type.    (2)  Contribution  to  the  Toxicology  of 
Tincture  of  Cantliarides.  ,       ,„.  ,     .     ,  t. 

McWai.xer,  Walter,  M.D.    Suggested  Standards  of  Pharmacological  Pre- 
parations. .  _      .  ,  „.     . 
Marshall,  Professor  C.  R.    The  Action  of  Heroin  and  Dionin  upon  the 

MARSHALLl^Professor  C.  R.,  and  Wicxee,  J.  H.  The  Pharmacological 
Action  of  Mannito!  Pontauitrate  on  the  Digestion  of  Fats  and  Oils. 

ToKSiCLiFFE,  Professor  F.  W.  Synthetic  Purgatives  ;  The  Purgative  Ac- 
tion of  PhenolthaJein.  ,    .    .,„,.. 

Wild,  Professor  R.   B.,and  Platt,  J.N.    The  Action  of  Acid  Solutions 

Wixstw,  A.,  F.R.C.S.  The  Law  of  Dissolution  as  Illustrated  by  the  Action 
ot  (Chloroform. 

N.— Industrial  Hygiene  and  Diseases  of  Occupation. 
Latin  and  French  Lecture  Room  (Arts  Side). 

President  :  Arthur  Whitelegge,  M.D.  Vice-Presidents 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Campbell, 
M.R.C.S.  Honorary  Secretaries  :  William  Francis  Dearden, 
M.R.C.S.,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Legge,  M.D.,  2,  Mitre  Court  Buildings,  E.C. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Value  of  Systematic  Medical 
ExaminationofWorkersin  Dangerous  Trades— Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Alcock.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  F.R.C.P.,  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B  M.Bond,  D.P.H.,  Dr.  J.  Holmes,  Dr.  H.  S.  PurdorLMr. 
H.  W.  Newton,  BIr.  W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J. 
Greer,  F.R.C.S.,  D.P.H.,  Dr.  C.  A.  Gwjnne,  B.A.,  and  Dr, 
T.  F.  Young. 
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Thursday,  July  3i8t.— The  Granting  of  Certificates  of  Fit- 
ness to  Children  and  Young  Persona  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  K.  Rayner, 
F.R.CS.,  Dr  J.  H.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.K.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B  A.,  Dr.  T.  F.  Young,  Mr.  E.  Rice-Mor- 
gan, Dr.  R.  Brown,  Mr.  AV.  B.  Barclay,  D.P.H.,  and  Dr.  John 
Iledley. 

Friday,  August  ist.— The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M.A., 
M.B.  The  following  gentlemen  will  take  part  in  the  discus- 
sion :  Dr.  A.  Ransome,  F.R  C.P.,  F.R.S.,  Dr.  J.Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F.R.C.P.,  Dr.  .1.  Robertson,  B.Sc,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  MeCieary,  M.B.,  D  P.H.,  Dr.  W.  M.  Robertshaw, 
Dr.  Thos.  Harris,  F.R.CS. ,  and  Dr.  John  Hedley. 

The  following  papers  aie  announced  : 
CAMPBELL,  A.,  M.D.,  F.R.CS.    The  Value  of  Uie  Certificate  of  Fitness  for 

Employment. 
Deardkn,  W.  F..  M  R.C.8.,  D.P.H.    Tlie  Injurious  Influence  of  Fast  Aniline 

Black  Dyeing  Processes. 
Gwynne,  C.  A.,  B  A.,  M.i).    Systematic  Medical  Examination  of  Workers 

in  Lead  Processes. 
Joy.  J.  Holmes.  M.A.,  M.D.    Certificates  of  Fitness. 
McCleaby,  J.F.,  M.B.,  D.P.U.    Incidence  of  Phthisis  among  Laundry- 

PuHDON,  H.  S.,  M.D.    Notes  on  Acneform  Eruption  of  "Uoffers," 

ROKEETSHAW.  \V.  M  ,  M.IJ.    Ganister  Miner's  D'sease. 

W'Arrs,  Thomas,  M.D.    Shuttle-threading  as  a  Source  of  Infection. 

On  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 
inspecting  the  works  of  the  Chloride  Electrical  Storage  Com- 
pany and  Messrs.  Pilkington's  Tile  Works.  As  these  firms 
have  kindly  ofl'ered  to  provide  lunch,  and  are  desirous  of  for- 
warding special  cards  of  invitation  to  those  who  are  able  to 
avail  themselves  of  their  hospitality,  it  is  essential  that  all 
intending  to  make  the  visit  should  communicate  with  the 
local  Honorary  Secretary  of  the  Section  as  early  as  possible, 
and  not  later  than  July  21st. 

O. — Ethics. 
Anatomy  Theatre  (Medical  Fiiile). 
PresiiUnt :  Sam  Woodgock,  M.D.  Vice-Presidents:  Thomas 
Garrett  Border,  M.R.C.S.  ;  Matthew  Arden  Mkssiter, 
M.R.C.S.  ;  Alexander  Brown  Ritchie,  M.B.  ;  James  Smith 
Whitaker,  M  R.C.S.  Honorary  Secretaries:  James  Brassey 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manchester; 
Samuel  Crawsh.a.w,  M.B  ,  Trafalgar  Square,  Ashton-under- 
Lyne;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-on- 
Tyne. 


1.  Contract  Practice.— Papers  will  be  read  as  follows  :  Mr. 
Alfred  Cox,  M.B. :  Contract  Practice— its  Financial  Aspect. 
Dr.  Richardson  Rice :  The  Coventry  Public  Medical  Service 
as  a  Model  for  the  Regulation  of  Professional  Contract  Work. 
Mr.  William  Muir  Smith,  M.B. :  The  Eastbourne  Provident 
Medical  Association.  Dr.  R.  R.  Rentoul  will  move  a  reso- 
lution. 

2.  Hospital  Reform.— Papers  will  be  read  as  follows:  Dr. 
D.  E.  Anderson  (Paris) :  Reform  in  Hospital  Management. 
Mr.  Elwin  H.  T.  Xash,  M.R.C.S. :  Hospital  Competition  and 
its  Effects  on  Medical  Practice. 

3.  Medical  Education.— Dr.  William  Gordon  will  read  a 
paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

4.  Vaccination.— Mr.  R.  F.  Tomlin,  .AI.R.C.S..  will  read  a 
paper  on  The  Vaccination  Acts,  1867- 189S.  Mr.  David  Owen, 
M.R.C.S.,  will  move  the  following  resolution:  "That  in  the 
opmion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent 
or  guardian  of  a  child  should  have  the  right  to  select  any 
registered  medical  practitioner  who  is  willing  to  do  so  to  per- 
form the  vaccination,  and  that  the  cost  of  the  same  should  be 
defrayed  by  the  State  at  a  fixed  rate,  provided  always  that 
the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Jjocal  Government  Board  in  the  case  of  public  vaccinators, 
and  that  no  work  falling  short  of  this  standard  should  be 
accepted  for  the  purpose  of  public  remuneration."    Dr.  J. 


Brassey  Brierley  gives  notice  of  the  following  amendment  to- 
Dr.  Owen's  resolution  :  "That  in  the  opinion  of  this  Section 
no  alteration  in  the  Vaccination  Acts  will  be  satisfactory 
which  does  not  ])rovide  a  standard  of  efficiency  for  all  practi- 
tioners alike.'' 

5.  Medical  Organization.— Papers  will  be  read  as  follows: 
Sir  Victor  Horsley  :  The  Organization  of  a  Political 
Bureau  in  the  British  Medical  Association.  Mr.  M.  A. 
Messiter,  M.R.C  S.  :  United  Action  considered  Ethically. 
Mr.  J.  Smith  Whitaker,  M.R.C.S. :  Medical  Organization. 
Dr.  Ed.  Jepson  :  How  to  form  and  How  to  Maintain  a  Union 
of  Medical  Men.  Mr.  J.  H.  Hunter:  Hints  on  Local  Medical 
Organization. 

6.  Miscellaneous.— Mr.  Thomas  Garrett  Border,  M.R.C.S., 
will  read  a  paper  on  (Juackery  in  Relation  to  the  State. 

The  following  gentlemen  are  expected  to  take  part  in  the  dis- 
cussions :  Dr.  Robert  Saund by  ;  Mr.  O.  A.  Wright,  F.R.CS.; 
Mr.  H.  R.  Button,  M.A.,  M.B. ;  Mr.  Geo.  Brown,  M.R.C.S.; 
Mr.  A.  H.  Moxon.  M.R  C.S. ;  Dr.  Hamilton  A.  Ballance  ;  Dr. 
Buist;  Mr.  H.  Nelson  Hardy,  F.R  CS.Edin. ;  Mr.  B.  W. 
Housman,  F.R  C.S. ;  Mr.  Fred.  E.Wynne,  B.A.,  M.B. :  Mr. 
K.  H.  Wolstenholme.  M.R.C.S.;  Dr.  Alex.  Stewart :  and  Dr. 
John  Brown. 

P. — Navy,  Army,  and  Ambulance. 
Natural  History  Lecture  Room  (Arts  Side). 

President  :  Brigade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  M.R.C.S.  Vice- Presidents  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A.M.S.  ret.);  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
KiRKER,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
Bently  Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man- 
chester;  Captain  William  Bridoett  Pritcuard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Reform  in  the  Army  Medical  Service.  To  be  opened  by  Sur- 
geon-General J.  B.  Hamilton,  M  D.,  A.M.S. 

The  Prevention  of  Scurvy.  To  be  opened  by  Inspector- 
General  Alex.  Turnbull,  M.D.,  R  X. 

The  Treatment  of  Wounded  in  Naval  Actions.  To  be 
opened  by  Fleet-Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Colonel  McWilliams,  A  M  S.,  Surgeon-General  O'Dwyer, 
A.M.S.,  and  Surgeon-Captain  C  H.  Milbnrn,  M.B. 

The  following  papers  are  announced  : 
COLBOHNB,  W.  J  .  Stafl'-Surgeon,  R,N.    The  Duties  of  Medical  Officers  in 

Connexion  with  a  Naval  Action. 
Giles,  Brigade-Surgeon-Lieutenant-Colonel  P.  B.    Tlie  Brigade  Medical 

Unit. 
HUTTOS,  Surgeon-Major  G.  A.    VoluntaiT  Aid  to  the  Sick  and  Wounded 

in  War. 
Larking,  Surgeon-Captain  A..  E.    The  Position  of  the  Volunteer  Regi- 
mental Officer. 
Poster,  Deputy  Inspector-General  James,  E.N.  Concerning  the  Red  Cross 

Badge. 


Q. — Tropical  Diseases. 
Botany  and  Geology  Ijecture  Room  (Arts  Side). 

President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents: 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  Secretaries  :  Brian  Melland,  M.Sc,  M.D.. 
/Vshley  Road,  Bowdon,  Cheshire ;  C.  W.  Daniels,  M.B.,  Sea- 
men's Hospital,  Albert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged  : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.    To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st. — Dysentery.  To  be  opened  by  Dr. 
A.  Duncan. 

Friday,  August  ist.— Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  discussions,  or  have  promised 
papers:  Dr.  Patrick  Manson,  Mr.  James  CJantlie,  Major  Ross, 

Papers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  If  ewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I. M.S., 
Dr.  Christy,  Professor  Galli  Valerio,  Dr,  Williamson,  and  Dr. 
G.  0,  Low. 
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The  following  papers  are  announced  : 
Bissm^SMiTH.  J".  W..  K  N.    Agglutination  Reaction  in  Malta  Fever. 
BrCHANAS,    \V.   J.,    Majoi-    I. M.S.     Tlie    Prevention    and  Treatment  of 

Dysentery  in  Institutions  in  tlie  Tropics. 
CHRISTY,  C,  M  B..  CM.    Malaria. 

DDNCAS,  A..  M.D.,  F.R.C.S.    Tlie  Prophylaxis  of  Sunstroke. 
DmTOS,  J.  E.,  M.S.,  Cli.B  Vict.    A  Trypanosome  in  Man. 
GALLi-V.tLERio,    Professor    B.      Haofllus  Pestis  and  its  Relations  witli 

B.  Pseudo-tuben-ulosis  Rodentinn. 
UKNDBKSOK,  E..  M.D.    Heat  .Vpoplexy. 
Low.   G.    O..   M.B.     The    liitiereuUal   Diagnosis   of  Yellow   Fever  and 

Malignant  Malaria 
MSLLAKD.  Brian,  M.D.Lood.    Malta  Fever  in  the  Canaries. 
Mblland,  Clias.,  M.D..  M.R.C.P,,    The  Leucocytes  in  Malaria. 
NiiiHTiNGAi.K,  P.  A.    The  liiseases  of  Bangkok. 
Proct,  W  T.,  M.B.    Filariasis  at  Sierra  Leone. 
Rogers,  L  .  I. MS.    Tropical  Abscess  of  the  Liver  and  its  Relationship 

to  Amoebic  Dvsentery. 
Root,  E.  R.    The  Cause  of  Ben  beri. 
Ross.  Major  R..  F.R.C.S.    (Title  not  vet  received). 
SMrra,  F.,  Major  R.A.M.C.    Enteric  Fever  in  Sierra  Leone. 
WiLLiAMSOS,  G.  A.    Malarial  Fever  in  Cyprus. 


Tlie  Honorary  Local  Secretaries  are:  William  Coates,  Esq., 
Ingleside,  ^Vhalley  Range,  Manchester ;  T.  Arthur  Helme, 
M.D.,  3,  St.  Peter's  Square,  Manchester;  A.  Brown  Ritchie, 
M.B.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 


i.m.— Official  Opening  of  the  Annual  Museum  .-ind 
Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musical 
Programme. 

Tuesday,  ,1clt  jqth,  1902. 

m.— Meeting  01  1901-1902  CouncU  (Council  Chamber, 
Owens  College). 

.m.— Cathedral  Service,  by  kind  permission  of  the 
Dean  oi  Manchester.  The  Sermon  will  be 
preached  by  the  Right  Rev.  Bishop  Thornton. 
D.D.,  Vicar  of  Blackburn.  At  10.30  a.iu., 
by  kind  permission  of  the  Rev.  Father  Brown, 
a  Roman  Catholic  Service  in  the  Church  of 
the  Holy  Name.  Preacher,  the  Rev.  Charles 
Coupe,  S.J.,  M.A. 

i.m.— First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

).m.— Garden  Party  by  Mr.  and  Mrs.  Edward  Conner, 
at  Oak  Mount,  Fallowfield. 

'.m.— Adjourned  General  Meeting  from  2  P.M.  Presi- 
dent's Address  in  Whitworth  Hall,  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee.  (Evening  or  academic 
dress  siiould  be  worn.) 

Weds-esdat,  July  30TH,  1902. 

.m.— Meeting  of  1902-1903  Council  (Council  Chamber, 
Owens  College). 

I.m. — Sectional  Meetings  (Owens  College). 

..m.— Excursion  to  Blackpool  lor  limited  number. 

.m.— Second  Geaeral  Meeting  (Wliitworth  Hall,  Owens 
Colleee). 

.m.— Garden   I'arty  by   Dr.    and    Mrs.   Mould,    Royal 
Asylum,  Cheadle  (and  Cricket  Match). 
Garden  Party  by  Mr.  and  Mrs.    H.   H.   Smith- 
Carington,  at  Grange  Thorpe  Rusliolme. 

I.m.— Address  in  Medicine,  in  the  Whitworth  Hall, 
Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.VO.,  M.D.,  followed  by  an  Open  Air 
Reception  and  F^te  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com- 


THnRsDAY,  July  31ST,  1902. 
9.30  a.m.— Meeting  of  Council  (Council   Chamber,    Owens 
College). 
I.m.  to  12.30  p.m.— Sectional  Meetings  (Owens  College). 

12.30  p.m.— Address  in  Obstetrics  in    the  Whitworth  Hall, 
Owens  College,  by  Professor  W.  J.  Sinclair, 
M.D. 
=.r>pm.— Third  General  Meeting  (Whitworth  Hall.  Owens 

College). 
3.30  p.m. —Garden   Party  by  Mrs.  Rylands,  Longford  Hall, 
Stretford  (Pastoral  Play  by  Benson's  Shake- 
spearean Company). 
73' pm. -Annual  Dinner  of  the  Association,  in  Piatt  Hall 
i'ark.  Rusholme. 
45  P.ia.  to  II  p.m.— Ladies'  Reception  and  'Variety  Entertainment  at 
the  Prince's  Theatre. 


Frihay,  AnousT  1 

—Sectional  MeetiuL 

I.— Conchtding   General   Meeting  (Whitworth  Hall. 

Owens  College). 

p. ill. —Garden  Party  Kiven  by  the  Council  of  the  Owens 

College  and  the  President  of  the  Manchester 

Medical  Society  (Dr.  Thomas  Harris),  at  the 

Owens    College    Athletic   Ground.      (Cricket 

Match.) 

p.m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 

Rudman)  in  Peel  Park,  Salford. 
I.m.— Lord  Mayor's  Reception  and  ConvcTm-ime  in  Town 
Hall.    (Evening  or  academic  dress  should  be 


Recf.ption  Room. 

The  Reception  Room  in  connexion  with  the  annual  meeting 
in  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
by  the  South  and  North  Vestibules  and  Central  Corridor  con- 
necting these,  together  with  the  considerable  suite  of  rooms 
adjoining,  all  situate  under  the  Whitworth  Hall.  The  chief 
entrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 
College.  Entering  the  Reception  Room  here,  the  first  room 
on  the  left  is  set  apart  for  the  Ladies'  Reception  Room.  The 
second  and  third  rooms  are  for  the  distribution  of  cards  of 
membership,  for  registration,  etc.  The  fourth  room  will  con- 
tain a  post  office,  telegraph  and  telephone  offices  ;  and  in  the 
South  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  28th,  the 
Reception  Room  will  be  open  at  12  o'clock,  and  for  the  con- 
venience of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Reception  Room  will 
open  at  g  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o'clock  and  close  at  6  p.m.  There 
will  be  an  inauiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc.,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  tlieir  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soir(5e  maybe  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  oiit 
upon  production  of  card  of  membership.  This  building  is 
about  two  minutes'  walk  from  the  Reception  Room. 

The  Ladies'  Main  Reception  and  Rea^ling  and  'Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  will  be  pro- 
vided both  on  the  Arts  and  the  Medical  side  of  the  College. 
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Gentlemen's  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man- 
chester during  the  annual  meeting  are  particularly  requested 
to  fill  up  the  form  which  is  published  in  the  centre  of  this  issue 
of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


Dr.  F. 


Pathological  Museum. 
Chairman:  Professor  Sheridan  Del(5pine.  Secretary 
C;raven  Moore,  Owens  College,  Manchester. 
The  Pathological  Museum  will  be  established  in  the  Patho- 
logical and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modem  research. 
The  specimens  will  be  illustrative  of  both  human  and  com- 
parative pathology  and  bacteriology,  arranged  as  far  as  pos- 
sible in  series  depicting  the  more  interesting  lesions  ot 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci- 
mens exhibited  will  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci- 
mens orphotagraphs  should  communicate  with  the  Honorary 
Secretary,  from  whom  the  requisite  forms  for  catalogue  de- 
scription and  all  information  may  be  obtained. 


Photographic  Exhibition.' 
It  is  proposed  to  held  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit- 
able room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man- 
chester, who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  photographs,  and 
have  them  returned  to  the  senders. 


Golf. 

ist,  at  the 
'Eng- 
land and  Wales  "  versus  "  Scotland,  Ireland  and  all  other 
Britains,"  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week. 


There  will  be  a  Golf  Match  on  Friday,  August 
Manchester  Golf  Club  Links,  Trafi"ord  Park,  between 


Railway  Concessions. 

On  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great  Britain 
and  Ireland  have  agreed  to  issue  tickets  at  reduced  fares  to 
members  of  the  Association  and  their  friends.  Return  tickets 
will  be  granted  at  a  single  fare  and  a  quarter  from  all  stations 
throughout  the  United  Kingdom  on  production  of  a  certifi- 
cate duly  signed.  These  certificates  can  only  be  obtained  on 
application  to  the  General  Secretary  of  the  British  Medical 
Association,  429,  Strand,  AV.C.  Members  residing  in  country 
districts  or  other  places  where  through  bookings  to  Manches- 
ter are  not  usually  in  force  will  do  well  to  notify  the  station- 
master  of  the  station  from  which  they  will  start  a  day  or  two 
beforehand  that  they  may  require  tickets  to  Manchester,  and 
so  avoid  any  possibility  of  delayer  inconvenience.  Members 
should  bear  in  mind  that  the  reduced  fares  will  only  be 
granted  on  production  of  a  voucher,  and  that  a  separate 
voucher  is  necessary  for  each  passenger.  The  reduced  fares 
will  be  available  from  July  26th  to  August  jth,  both  days  in- 
clusive. 

In  the  case  of  those  members  who  may  reside  within  a 
radius  of  fifty  miles  ot  Manchester  and  who  intend  return- 
ing to  their  homes  each  day,  the  certificate  procured  from  the 
General  Secretary  should  be  used  for  the  first  journey  to,  and 
the  last  journey  from  Manchester  ;  for  any  intermediate  jour- 
neyings  members  can  obtain  reduced  return  fares  out  of 
Manchester  on  production  of  card  of  membership  :  this  card 
of  membership  will  be  obtainable  only  on  registering  atten- 
dance in  the  Reception  Room,  Owens  College. 


ANNUAL  EXHIBITION. 

£S^"-'l?ry-A'^B?own  Ritchie,  1.7,  Boston  Street,  Hulme. 
Manchester.  ,,    ,,       .4 

Telegraphic  Address:  Annually  Manchester. 

Telephone  No. :  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing of  the  British  Medical  Association  will  be  held  in  the 
Drill  Hall,  Burlington  Street,  Manchester  on  July  28tb, 
29th,   3olh,    3.st,    iid   August   ist,   and    will  comprise  the 

'°A?"Foo'ds'and°Drugs,  including  Prepared  Foods,  Pharma- 
ceutical Preparations,  Antiseptic  Dressings,  etc.  ,.„„„^„ 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc.  

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture.  Motor  and  other  Carriages  for  sale 
and  on  trial,  and  any  other  articles  of  interest  to  the  medical 

'''"The  Drill  Hall,  as  a  building,  lends  itself  admirably  to  the 
purposes  of  an  exhibition,  being  169  ft.  long  by  85  It.  wide, 
giving  a  total  floor  space  area,  available  for  use  of  nearly 
,4  Soo  sq.  ft.  It  is  capitally  lighted  from  the  top,  and  the 
an-angements  for  ventilation  are  satisfactoir.m  every  way 
The  Drill  Hall  has  the  further  advantage  of  being  well  within 
300  yards  of  the  Owens  College,  where  the  Sectional  and 
business  meetings  of  the  Association  are  to  be  held,  and  where 
the  Pathological  Section  this  year  will  be  accommodated. 

This  vear  Section  B.  includes  an  exceptionally  large  and  in- 
teresting selection  of  exhibits,  exemplifying  the  application 
of  electricity  to  the  treatment  of  disease  in  many  ways,  and 
including  the  latest  and  best  appliances  for  this  purpose. 
The  exhibition  as  a  whole  is  thoroughly  representative  of  the 
various  sections,  into  which  the  exhibits  have  been  divided 
as  above,  and  the  number  of  exhibits  is  unusually  large  and 

'  Vhrelvnbition  will  be  open  on  Monday  from  2  to  6  p.m., 
during  which  tickets  for  many  of  the  social  functions  (with 
the  exception  of  the  ball)  can  be  obtained. 

c  On  the  :vronday  evening  there  will  be  an  At  Home  at 
the  Drill  Hall,  commencing  with  the  formal  opening  of  the 
exhibition  at  7.30  p.m.  by  the  Lord  Mayor  of  Manchester; 
there  win  also  be  present  Colonnl  Lynde,  V  D.,  and  Officers 
of  the  4th  V.B.M.R.  The  Ladies'  Euterpean  Strmg  Orchestra 
has  been  engaged,  and  will  give  selections  of  '""S'^  dwing 
the  evening.  There  will  also  be  a  Promenade  Concert  for 
which  the  following  artistes  have  been  engaged:  Mr.  H. 
Thornley  Dodge  (humorous  sketches),  Madame  Sadler  Fogg 
(soprano^  Mr^  Harrison  Brockbank  (baritone).  Miss  Evelyn 
Tyser  (violinist  and  vocalist).  Light  refreshments  will  be 
provided,  and  members  of  the  Association  will  be  admitted  on 
production  of  membership  card. 

Arrangements  have  been  made  for  :  .     .     ,      . 

I  An  inquiry  office,  immediately  inside  principal  entrance, 
where  an  attendant  will  always  be  on  duty  to  give  informa- 
tion to  visitors.  u     1   f*  ;., 

2.  Cloak  room,  where  coats,  parcels,  etc.,  may  be  left  m 

'^'TAlunrti^room'^where  lunch,  tea,  and  light  refreshments 

will  be  served  daily.     Luncheons  a  la  carte.    Luncheons  lor 

exhibitors  only  except  by  special  order.  w„  ^„  +>,«. 

4.  Wines,  spirits,  cigars,  etc.,  will  also  be  obtainable  on  the 

^"^S^Twriting  and  smoking  room  has  been  arranged,  as  also  a 
smoking  lounge,  in  the  motor  car  marquee. 

6  A  telephone  call-room  has  been  arranged  for  m 
Secretary's  Office,  local  calls  free.     Trunk  calls  at  usual  fee. 

7  The  Ladies' Euterpean  String  Orchestra  has  been  engaged, 
and  will  play  at  intervals  during  the  time  the  exhibition  is 
open,  at  such  times  as  may  be  found  advisable  from  day  to 
day,  arrangements  at  present  being  as  follows:  l<rom 
10  30  a.m.  to  12  p  m.,  ?  p.m.  to  3  30  p.m.,  and  4  p.m-  to  5  p.m. 

Programmes  of  music  will  be  obtainable  at  the  Reception 
Rooms,  or  at  the  Exhibition.  _      ,  .     .,         „  „ 

Afternoon  teas,  ices,  etc  ,  may  be  obtained  in  the  gallery. 
Dinner  tickets  can  be  obtained  in  the  exhibition  during  the 
evening  of  Monday,  July  sSth.  - 

:  Catalogue  of  exhibits  will  be  printed,  and  can  be  obtamed 
1  free,  at  either  the  Reception  Rooms  or  Exhibition. 


•LY    10.    lOo; 


COBRES  PON  DENCE. 


r      The  Biuima  ,,, 


CORRESPONDENCE, 


MEDICAL  EDUCATION. 

Sir.— It  often  happens,  even  among  professional  friends, 
tiiat  we  find  the  parents  of  a  boy  who  has  finished  his  school 
life  in  doubt  as  to  the  best  eourse  to  follow  in  their  choice  of 
the  plan  and  place  for  their  son  to  learn  all  that  is  necessary 
for  hia  qualification  for  the  medietl  profession.  When  the 
parents  live  in  London  tliey  generally  have  personal  feelings 
and  interests  in  the  selection  of  the  hospital,  and  the  only 
^luestion  of  importance  is  whether  their  son  should  prepare 
lor  the  London  M.B.,  the  Conjoint  Board,  or  the  L.S.A. 

We  find  parents  generally  looking  forward  to  their  son 
being  independent  of  their  help,  financially,  when  the  four  or 
five  years  are  over ;  and  they  calculate  the  expenses  they  will 
Ijave  to  meet  during  that  time  and  at  the  end  of  it,  in  fees 
for  tuition,  and  the  examinations  which  are  to  be  passed  at 
certain  intervals,  leading  up  to  legal  qualification  and  regis- 
tration. 

The  most  important  question,  however,  they  do  not  gener- 
ally consider,  and  that  is  the  boy's  future  life  when  they  have 
done  what  they  have  thought  the  best  they  could  for  him.  They 
may  be  led  to  go  to  rather  more  expense  in  sending  him  in  for 
university  training,  with  the  idea  that  the  qualification  he 
may  obtain  will  give  him  better  chances  of  success  in  prac- 
tice, and  a  higher  value  for  his  work.  It  is  well  for  parents  to 
fee  careful  how  tliey  are  misled  by  this  idea.  In  many  cases 
It  would  really  be  wiser  to  spend  as  little  as  possible  on 
obtaining  a  legal  qualification,  and  keep  some  reserve  to  give 
the  young  man  something  to  start  with,  than  to  leave  him 
with  nothing  but  a  university  degree.  The  question  of  most 
importance  is  the  great  diliVrence  between  the  fitness  of  a 
young  man  to  start  on  his  own  account,  when  he  has 
finished  his  five  years  after  university  training,  as  com- 
pared with  the  more  practical  work  he  has  to  go 
through  for  the  non-university  diplomas.  Of  course 
if  a  boy  shows  great  talent  and  has  taken  scholarships 
at  school  and  some  finamial  help  thus  comes  to  the 
parents,  they  do  not  hesitate  to  let  him  go  m  for  a  university 
career  ;  but  when  a  boy  has  only  average  ability  and  tlie 
parents  have  other  sans  to  provide  for,  and  are  unable  to  do 
more  than  start  the  medical  one  in  life  with  a  qualification,  it 
is  a  different  matter.  It  is  one  of  the  principles  of  university 
training  that  the  practical  use  of  what  is  being  learnt  is  of 
very  secondary  importance,  and  that  the  chief  object  in  view 
is  to  train  the  mind,  leaving  the  practical  knowledge  to  be 
obtained  elsewhere  than  at  the  university. 

If  a  boy  wants  to  be  qualitied  for  practice  and  in  a  position 
to  earn  his  own  living  as  soon  as  he  has  finished  his  medical 
course,  and  has  obtained  his  registrable  qualification,  his  edu- 
cation ought  from  the  very  first  to  have  been  directed  to  prac- 
tical purpose.  The  whole  question  of  raising  or  lowering  the 
standard  of  education  for  any  profession  turns  upon  financial 
conditions,  and  where  we  see  clearly  that  the  ordinary  practice 
«f  medicine  is  not  one  likely  to  attract  young  men  with 
capital,  it  is  well  to  realize  tliat  practitioners,  required  as  they 
are  by  the  great  mass  of  the  population,  will  not  be  found  if 
the  costs  of  education  are  so  high  that  the  investment  of 
capital  in  education  will  not  find  attractions. 

It  may  be  admirable  to  take  a  high  sentimental  view  of  what 
a  boy's  life  is  to  be,  but  human  nature  will  not  give  into  this 
kind  of  sentiment,  and  no  practical  good  will  come  from  any 
indulgence  in  it.  If  the  public  can  be  taught  to  appreciate 
well  educated  men  and  recognize  their  value,  the  article  will 
be  supplied,  but  if  they  regard  doctors  as  necessary  evils  and 
treat  them  as  in  China,  there  is  little  hope  of  raising  the 
standard.— I  am,  etc., 

I.andon,  July  stli.  ROBERT  Lee. 

THE  PROTOZOAN  THEORY  OF  VACCINIA. 

Sir.— With  your  permission,  and  in  the  intei-est  of  science, 
I  would  point  out  that  in  his  commentary  on  the  protozoan 
theory  of  vaccinia,  the  contributor  of  the  article  on  Small-pox 
and  Vaccinia  in  the  British  Medical  Journal  of  July  5th, 
"P-  56.  57.  lias  failed  to  give  adequate  consideration  to  the 

xoerimental  evidence  in  favour  of  that  theory. 

riismissing  as  beside  the  question  the  various  admonitions 

..  ch  he  considers  it  right  to  bestow  upon  the  protozoan 


advocates,  and  to  the  expression  of  which  he  devotes  so  much 
of  his  space,  let  us  look  lor  a  moment  at  the  state  of  the  facts. 
With  glyeeriuated  lymph  derived  from  the  Halle  Vaccine 
Laboratory  v.  Wasielewsky  in  1S99  started  a  series  of  inocula- 
tions from  rabbit-cornea  to  rabbit-cornea.  The  act  of  inocula- 
tion consists  in  making  a  very  slight  obli(iue  puncture  so  as 
to  raise  the  superficial  epithelium,  with  a  needle  charged  with 
material  from  the  previous  case.  The  lesion  is  so  small  as  to 
be  hardly  visible  to  the  closest  inspection,  and  the  vaccine 
process  runs  its  couise  in  less  than  a  week  without  the  super- 
vention of  vascular  or  leucocjtic  processes.  About  the  third 
day  the  vaccinal  changes  are  at  their  height,  and  consist  in  a 
slight  thickening  of  the  epithelium  so  as  to  form  an  elevation 
about  3  mm.  in  diameter  above  the  normal  curvature.  This 
is  sometimes  surrounded  by  smaller  elevations  of  the  same 
kind.  The  projections  consist  of  swollen  and  vacuolated 
epithelial  cells,  containing  the  peculiar  bodies  with  which 
the  name  of  Guarnieri  has  been  associated.  These  bodies 
have  been  shown  by  Hiickel  to  be  more  numerous  as  the  pro- 
cess goes  on  ;  he  failed  to  find  them  earlier  than  the  third 
hour  post  injc.  Several  hundreds  were  counted  by  him  in  a 
series  of  sections  made  from  a  cornea  fixed  twenty-seven 
hours  poit  inoc,  and  the  number  goes  on  increasing  until  the 
height  of  the  process  is  reached  about  the  fourth  day,  after 
which  they  become  gradually  less  visible  owing  to  the  super- 
vention of  necrotic  changes  in  the  containing  cells.  The  bodies 
are  highly  refractive,  spherical  or  irregular  in  shape,  vary  in 
size  from  the  smallest  visible  granule  to  a  mass  y/xorSfi.  in 
diameter,  and  lie  close  to  the  nucleus,  the  membrane  of  which 
they  cause  by  their  pressure  to  bulge  inwards.  These  bodies 
are  found  in  the  interior  of  seemingly  healthy  cells,  and  have 
nothing  to  do  with  the  ballooning  and  reticular  degeneration 
of  Unna  and  others.  E.  Pfeiffer  inoculated  96  rabbit  and 
guinea  pig  corneas,  Hiickel  76,  Gorini  used  130  corneas  for 
testing  the  purity  of  glycerinated  calf  lymph,  v.  Wasielewsky 
vaccinated  no  fewer  than  203  rabbits  in  this  situation.  In  all 
the  specific  bodies  were  found.  They  were  also  produced  on 
the  (relatively  few)  occasions  when  it  was  feasible  to  inocu- 
late the  cornea  with  smallpox  material.  From  the  work  of 
Monti,  E.  Pfeifler,  Salmon,  Hiickel,  Gorini,  and  others  it 
appears  that  these  bodies  are  not  to  be  found  in  the  cells  of 
the  normal  cornea,  and  that  no  other  known  form  of  irritant 
—neither  cantharides,  croton  oil,  silver  ni'rate,  glycerine, 
osmic  acid,  Indian  ink,  cocci  from  vaccine  lymph,  bacteria 
from  other  sources,  myxomycetal  spores,  skin  scrapings  from 
measles,  scarlatina,  chicken-pox,  foot  and  mouth  disease,  nor 
material  from  non-specific  pustules  on  the  teats  of  cows — 
evoked  in  corneal  epithelium  the  appearance  of  the  bodies, 
which  are  therefore  justly  considered  to  be  "specific." 
Active  vaccine  or  variola  lymph  alone  is  capable,  so  far  as  we 
know,  of  producing  them ;  and  the  fact  that  they  are  not  the 
result  of  some  soluble  toxin  acting  on  the  cells  is  proved  by 
the  circumstance  that,  as  shown  by  Guarnieri,  E.  Pfeiffer,  and 
Gorini,  lymph  that  has  been  deprived  of  its  activity  by  filtra^ 
tion  loses  its  power  of  producing  the  bodies,  whilst  Bossalino 
and  Gorini  have  shown  that  lymph  that  has  either  spon- 
taneously lost  its  virulence,  or  has  been  deprived  of  it  by 
heating  to  60°  for  an  hour  is  incapable  of  producing  the 
bodies. 

From  the  fifteenth  and  also  from  the  twenty-fifth  genera- 
tion on  the  rabbit  cornea,  v.  Wasielewsky,  with  every  precau- 
tion against  contamination  with  ordinary  vaccinia,  inocu- 
lated calves,  and  obtained  typical  vesiculation,  and  the  pro- 
duction of  active  lymph.  His  experiments  in  vaccinating 
children  from  the  rabbit  cornea  are  of  such  importance  that  I 
will  give  them  almost  in  his  own  words  : 

The  corneal  epithelium  of  3  rabbits  that  had  been  inoculateil  forty- 
eighthours  previously  with  material  from  the  forty-sixth  geueration  was 
scraped  olT.  rubbed  up  with  glycerine  water,  and  sealed  in  ca,pillary  tubes. 
A  fragment  of  what  remained  in  the  mortar  was  used  to  ino  ulate  a 
normal  rabbit  cornea,  which,  twenty-four  hours  afterwards,  presented 
the  characteristic  bodies.  Three  hours  after  removal  from  the  rabbits 
the  material  was  Ijrouglit  down  to  the  vaccination  station,  and  used  by 
Geheimrath  Kisel  for  v.accinating  7  cliildren,  six  insertions  being  made 
in  ea,ch  case.  This  was  on  July  26th  iSog.  On  August  md.  when  the 
children  presented  themselves,  the  following  was  ascertained  to  be  the 
result : 

On  I  child  there  was  no  vesicle. 

On  2  children  there  was  i  vesi.le. 

On  I  child  there  were  4  vesides. 

On  2  children  there  were  ^  vehicles. 

On  r  child  there  were  t.  vesicles. 
Thus  out  of  42  insertions  iS  were  successful,  or  a  percentage  of  4=.S. 
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A  previous    experiment   with    lymph    of   the    forty-third 
generation     on     the    rabbit    cornea    had    given    an    inser- 
tional    Buccess    of    33    per   cent.     Will    any  one    maintain 
that  in  the  forty-seventh  successive  cornea  lesion  there  still 
remains  any  trace  of  the  original  material  used  in  starting 
the  series?    I  think  not.    The  only  admissible  explanation  of 
the  facts  is  that  the  vaccine  producer,  whatever  it  is,  propa- 
gates itself  in  the  inoculated  cornea.     Bacteria  are  absent. 
Some  may  say  that  they  may  be  ))re8ent  though  not  demon- 
strable either  microscopically  or  cu'.turally.     To  this  position 
I  would  reply  in  the  words  of  the  schoolmen  :  De  non  apparcn- 
tibm  et  de  non  e listentihun  eadem  ext  ratio.      Tlie  organism  of 
vaccinia    cannot  be  of  infinitesimal    minuteness,    for    it  is  1 
stopped  to  a  large  extent  by  a  three-fold  filter  paper,   and 
altogether  by  a  Pasteur  or   Berkefeld  candle.    The  corneal  j 
cells  are  so  easily  isolated  and  examined  that  an  organism  of  [ 
such  dimensions  could  not  escape  detection.    The  presence  of 
the  bodies  is  the  only  abnormality  constantly  visible  in  the  ] 
specifically  alfected  cells,  and  all  the  experimental  evidence  \ 
at  present  available  is  in  favour  of  the  view  that  variola  and  j 
vaccinia  are  the  result  of  an  intracellular  parasitism,  the  out-  I 
ward  and  visible  expression  of  which  is  the  appearance  of  the  \ 
bodies  in  question.      It  is  with  the  explanation  of  the  true 
nature  of  these  bodies,  whether  they  are  the  actual  parasites 
or  protoplasmic  changes  induced  by  the  parasites,  that  we 
shall  have   to   concern  ourselves  if    we  wish   to  solve    the 
problem  as  to  the  etiology  of  these  diseases. — I  am.  etc., 
E.  J.  McVVeeney,  M.A.,  M.D.,  D.P.H., 
Bacteiiologist  to  the  Local  Government  Board  for  Ireland. 

Dublin,  July  8th. 

GENU  VALGUM. 

Sir,— Mr.  Morton's  paper  in  the  British  Medical  Jotjrn-4l 
of  June  2i8t  recalls  to  my  memory  a  contribution  of  my  own 
on  the  subject  of  genu  valgum,  made  long  before  skiagraphy 
was,  I  think,  even  known,  or  at  least  u.sed  in  the  elucidation 
of  surgical  diseases. 

In  1892,  at  the  British  Medical  Assoniation  meeting  at 
Nottingham,  I  read  a  paper,  entitled,  "  Overgrowth  of  the 
Inner  Tuberosity  of  the  Tibia  as  a  Cause  of  Genu  Valgum, 
Independent  of  Elongated  Inner  Condyle  of  the  Femur," 
which  excited  considerable  interest,  and  was  fully  discussed 
by  Messrs.  Walsham,  Noble  Smith,  Morton,  and  Braidwood, 
in  which  I  demonstrated  most  conclusively,  aided  by  aplaster 
east  of  both  legs  of  one  of  my  patients,  that  the  tibial 
enlargement  was  in  a  very  considerable  number  of  cases  the 
sole  cause  of  the  deformity.  After  remarking  that  many 
surgical  authorities  made  no  allusion  to  this  variety  of  genu 
valgum,  I  quoted  Walsham,  II  .Imes,  Barwell,  and  Owen  as 
having  noticed  the  same,  but  not  attaching  great  importance 
to  it.  Dr.  Macewen  called  my  attention  to  the  following 
observation  in  his  work  on  Osteotornij : 

There  is  another  element  found  in  about  one-third  of  the  whole  num- 
ber of  cases  consisting  of  an  increase  of  osseous  matter  on  tlie  inner  side 
of  the  tibial  diaphysis  at  its  proximal  exireniity.  which  causes  tlie  liead 
to  sit  askew  on  tlie  shaft.  This  tibial  dcforiiiiiv  when  present  is  so  to  a 
small  extent  thousrh  in  a  fen-  it  forms  a  prominent  feature. 

This  paper  was  published  in  detail  in  the  Provincial  Medical 
Journal  for  January,  1893,  abbreviated  in  the  British  Mki.ical 
Journal  for  February  iSth,  1S93,  and  again  referred  to  in  an 
abstract  of  paper  read  at  the  meeting  of  the  British  Medical 
Association  at  Bristol,  1894,  when  I  showed  two  patients, 
respectively  6  and  3  years  after  operation,  with  perfectly 
satisfactory  limbs,  in  the  opinion  of  the  members  present.  I 
refer  your  readers  who  are  interested  in  the  subject  to  the 
Provincial  Medical  Journal  of  the  date  mentioned,  but  if  in- 
accessible to  any  one  wishing  for  a  copy  I  shall  be  happy  to 
send  one  on  application. 

Although  the  value  of  skiagraphy  in  dealing  with  obscure 
and  deep-seated  injuries  and  deformities  cannot  be  over- 
estimated—and I  willingly  admit  the  greater  accuracy  and 
elegance  of  Mr.  Morton's  s^iaOTaphs  compared  with  my  crude 
photographicprodua*- f-„  V  it  is  important  to  notice  that 
the  same  results  h<-^„„i,  f')„.  obtained  by  myself  and  others  by 
clinical  observatioiiv,  .....careful  measurements  long  antecedent 
to  the  application  of  skia.urapliy.  More  than  twenty  years 
since,  after  operating  by  Osston's  method  on  a  case  of  genu 
valgum,  I  found  the  deformity  wasonly  imperfectly  corrected, 
and  on  further  examination  I  discovered  the  enlargement  of 
the  inner  tuberosity  of  the  tibia,  and  carefully  removed  a 


considerable  wedge  of  bone  with  the  best  results.  In  my 
paper  I  compared  the  methods  of  wedgetaking  and  simple 
sections,  and  in  my  juifpeinent  nothing  but  removal  of  a 
wedge  from  the  head  of  tlie  tibia  can  produce  good  results  ; 
and  it  is  a  serious  mistake  in  these  cases,  as  in  tarsectomy,  to 
take  away  too  small  a  wedge.  Free  removal  of  bone  can  do  no- 
harm.  I  regret  that  my  retirement  in  1896  from  the  post  of 
Surgeon  to  the  Hospital  lor  Children  and  Women  in  this  city 
has  prevented  my  carrying  out  my  observations  on  this  most 
interesting  subject,  with  all  the  advantages  ottered  by  the- 
advance  of  skiagraphy. — I  am,  etc.. 

.fOHN   EWENS, 


SIR  LAUDER  BKUNTON'S  MODEL  SANATORIUM. 

Sir, — Sir  Lauder  BrunCon  apparently  retains  the  courage  of 
what  I  venture  to  regard  as  his  erroneous  opinions, 
still  unshaken  by  the  apt  criticisms  of  "Observer"  and- 
"  Vindex."  He  now  challenges  correspondents  to  show  him 
any  other  existing  sanatorium  that  is  better  than  Wehra- 
wald.  I  have  no  hesitation  in  saying  that  I  believe  I  can 
show  him  at  least  three  such,  If  not  more,  already  in  exist- 
ence in  this  country. 

Since  Sir  Liuder  has  no  hesitation  in  urging  by 
name  the  claims  to  excellence  of  a  foreign  institution  to 
which  fees  are  paid,  I  presume  there  can  be  no  objection  to- 
mentioning  by  name  three  similar  institutions  which  are 
honestly  endeavouring  to  supply  the  requirements  of  our 
consumptive  fellow-countrymen  in  this  country.  I  believe 
Xordrsieb  on-Dee,  the  Mundesley  Sanatorium,  and  the 
London  Open-Air  Sanatorium  to  be  superior  in  all  essential 
qualities  for  the  open-air  treatment  of  phthisis  to  those 
offered  by  Wehrawild.  Wehrawald  would  doubtless  have- 
greater  claims  as  a  hotel  than  any  of  the  three  sanatoria  1 
have  mentioned,  but  in  its  appointments  as  a  sanatorium  I 
submit  it  has  distinctly  less  claims  than  any  one  of  them. 
As  a  matter  of  fact,  1  could  mention  more  than  three  sana- 
toria in  this  country  nliich  are  superior  to  Wehrawald,  but 
the  three  cited  will  serve  as  a  sufficient  response  to  Sir 
Lauder's  challenge. 

The  defects  of  the  "ideal"  Wehrawald  have  been  freely 
pointed  out  by  "  Observer"  and  "  Vindex,"  but  there  are 
one  or  two  points  in  Sir  Lauder's  Iftter  to  which  I  should  like 
especially  to  refer.  It  is  obvious  from  his  description  that  in 
Wehrawald  the  first  great  essential  of  a  sanatorium- 
abundant  and  pure  air — has  been  sacrificed  to  the  "palatial 
hotel"  side  of  the  in-titution.  Thus  the  blocking  of  the  ends 
of  the  corridor  by  rooms  and  the  interference  with  ventilation 
so  entailed  is  a  violation  of  the  principles  recognized  in  the 
best  sanatoria  in  existence  in  England. 

Further,  the  dining  room  of  this  ideal  sanatorium  ajipears 
to  me  to  be  open  to  the  gravest  objection.  <  )n  one  side 
of  it,  says  Sir  Lauder,  "  are  large  windows  looking  into  the 
forest,  and  the  opp  isile  wall  is  almost  comjiletely  covered' 
with  mirrors,  so  that  wherever  a  patient  sits  he  almost  seems 
to  himself  to  be  dining  in  the  open  air."  In  this  matter,  I 
feel  inclined  to  exclaim  with  Hamlet  "  I  know  not  seems.' 
Surely  it  is  not  the  atmosphere  a  patient  seems  to  be  in,  but 
that  which  he  is  in,  which  is  of  vital  importance, 
and  he  certainly  cannot  be  said  to  be  in  the  open  air  when  he 
is  seated  in  a  ro  >m  of  which,  so  far  as  one  can  gather  from 
Sir  Lauder's  description,  only  one  side  has  windows,  the  air 
through  which  is  drawn  in  to  supply  some  50  to  100  patients, 
as  best  it  may  be,  by  an  electric  fan  on  the  roof.  This  roomj 
might  ]iass  as  a  dining  room  in  a  stuffy  hotel,  but  it  is  en- 
tirely unsuited  for  the  requirements — mirrors  notwithstand- 
ing—of a  dining  room  in  a  modem  0)ien-air  sanatorium. 
Moreover,  a  patient  does  not  merely  dine  in  this 
room,  he  takes  breakfast  and  luncheon  there  ;  in- 
fact,  he  probably  spends  nearly  three  hours  there  daily.  In 
the  dining  rooms  of  two  out  of  the  three  sanatoria  I  have 
mentioned,  and  in  many  other  sanatoria,  large  windows  are 
placed  on  three  sides  of  the  room  and  during  a  greater  por- 
tion of  the  year  are  kept  wide  open,  the  patients  being 
warmly  clad  and  taught  to  be  indifferent  to  draughts.  Under 
these  conditions,  the  patients  not  merely  seem  to  be,  but 
are,  to  their  undoubted  advantage,  practically  sitting  in  the 
oiJen  air. 
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As  to  the  fees  at  Wehraw.iUI,  what  with  extras  and  en- 
trance fees,  they  are  considerably  higher  than  those  of  at 
least  one  of  the  institutions  1  liave  mentioned. 

The  antiseptic  precautions  do  not  excel  those  taken  in  any 
of  the  three  institutions  or  several  others  in  tlii.';  country. 

To  describe  in  detail  any  one  of  the  three  iiislilutions  by 
name  in  the  correspondence  columns  of  the  Bkitisu  Medical 
.locRNii  would  scarcely  be  fair  to  the  other  two,  or  indeed  to 
some  half  a  dozen  already  in  existence  in  Great  Britain,  but  I 
do  hope  that  before  Sir  Lauder  again  publicly  lends  the 
weight  of  his  distinguished  name  to  recommending  this  dis- 
tinctly defective  foreign  building  as  an  ideal  sanatorium  he 
will  find  time  to  visit,  if  he  has  not  already  dune  so,  those  in 
his  own  country. — I  am,  etc., 

Wiinpolo  Street.  W.  JiUy  2Ud.  ALFRED  IIlLLIER. 

Sir,— Sir  Louder  Brunton's  interesting  description  of  the 
Wehrawald  Sanatorium  comes  very  opportunely  at  a  time  when 
new  sanatoria  are  being  erected  or  planned  in  so  many  parts 
of  this  country.  There  are,  however,  one  or  two  points  on 
which  further  information  would  be  desirable,  and  Sir  L. 
Brnnton  will,  I  hope,  see  his  way  to  supply  it. 

Judging  from  the  plan  of  the  first  floor,  the  corridor  beliind 
the  bedrooms  appears  to  be  blocked  at  each  end,  so  that  no 
cross- ventilation  along  it  would  be  possible.  In  the  Nordrach 
■■  Anstalt"  and  in  all  the  best  British  sanatoria  for  open-air 
treatment  this  fault  is  expressly  avoided,  as  it  is  well  known 
by  those  practically  engaged  in  such  work  that  the  air,  even 
m  large  open  galleries,  becomes  stagnant  at  times  in  the 
absence  of  openings  and  counter-openings  on  opposite  sides. 

.\gain,  in  the  latter  sanatoria  cross-ventilation  is  also  en- 
sured from  the  south  window  in  the  bedroom  to  the  north 
window  in  the  corridor ;  and  in  several  that  might  be  men- 
tioned whose  reputation  is  deservedly  high,  and  which  directly 
■  model  their  treatment  on  that  of  Nordrach,  the  bedroom 
doors  are  often  kept  more  or  less  open  at  night,  as  well  as  the 
fanlights  over  them.  In  the  Wehrawald  Sanatorium,  how- 
ever, if  one  may  judge  from  the  mention  of  double  doors  and 
the  large  proportion  of  rooms  whose  doors  do  not  correspond 
with  windows  in  the  corridor,  one  rather  gets  the  impression 
that  the  staff  are  more  anxious  to  exclude  draught  than  to 
admit  fresh  air.  Very  possibly,  however,  there  are  special 
contrivances  to  prevent  this  lack  of  cross-ventilation  being 
felt,  and  I  hope  Sir  L.  Brunton  will  be  able  to  reassure  us  on 
this  point. 

In  one  other  respect  also  the  Wehrawald  Sanatorium  could 
have  been  improved.  It  is  an  accepted  axiom  in  sanitary  con- 
struction that  waterclosets  should  if  possible  be  cut  ofi'  by  a 
TOSS-ventilated  lobby.  In  the  plan  the  lobby  is  there  ;  but 
^t  lacks  the  cross-ventilation.  A  current  of  air  entering  the 
lorth  window  of  the  closet  would  be  juat  as  likely  to  blow  the 
^vil  odours  into  the  corridor  as  to  blosv  them  out  of  the  side 
w^indow ;  and  one  of  every  piir  of  closets  appears  to  have 
jnly  a  northern  window,  without  a  side  window. 
That  the  Wehrawald  Sanatorium  is  in  manyrespects  abeau- 
iful  and  well-arranged  sanatorium,  the  description  given  in 
Vie  columns  of  the  Britlsh  Medical  Journal  and  in  the 
Uustrated  prospectus  which  some  of  us  have  received,  leaves 
10  room  for  doubt.  But  it  is  highly  desirable  that— in  the 
ibsence  of  special  precautions  or  contrivances  which  are  not 
nentioned— the  defects  which  it  appears  to  possess  should 
'lot  be  perpetuated  elsewhere. — I  am,  etc., 
Wimpole  Street,  W.,  Jane  2ist.  F.  Rufenacht  Walters. 


Sir,— Sir  Lauder  Brunton  has  asked  his  critics  to  show  him 
my  other  existing  sanatorium  that  is  better  than  Wehra- 
vald.  The  English  buildings  are  all  recpnt,  and  I  shall  be 
stonished  if  Englishmen  have  failed  to  build  a  sanatorium 
/ithout  the  defects  of  Wehrawald  and  with  all  its  advan- 
ages  except,  of  course,  climate.  Last  year  I  visited  two 
nstitntions  in  Scotland,  namely,  the  Scots  Nordrach  Sana- 
orinm  at  Banchory,  Deeside,  eighteen  miles  from  Aber- 
leen,  and  the  Grampian  Sanatorium  at  Kingussie,  Inverness- 
hire,  and  I  believe  both  are  from  the  standpoint  of  sanitary 
rrangements  superior  to  Wehrawald,  and  from  the  climate 
tandpoint  quite  as  good.  Both  are  in  the  midst  of  pine 
orests.  They  can  be  reached  from  Euston  or  King's  Cross 
laUtoat  change  of  carriage  in  less  than  thirteen  hours.    No 


doubt  the  open-air  treatment  can  be  carried  out  anywhere, 
but,  all  things  being  equal,  there  is  an  additional  advantage 
in  bracing  mountain  air.  Before  sending  patients  abroad, 
then,  physicians  might  look  around  and  see  if  better  cannot 
be  got  at  home.  We  shall  have  Sir  Lauder  Brunton's  high 
authority  quoted  in  fa\  our  of  his  model  sanatorium,  and  this 
is  my  reason  for  directing  attention  to  home  models.— I  am. 


Leeds,  June  aStli. 


J.  GoBDON  Sharp. 


MEDICAL  MEN  AS  WITNESSES. 

Sir,— Your  correspondent  Major  Greenhow  takes  a  wrong 
view  of  the  matter  when  he  compares  medical  with  lay  wit- 
nesses. The  evidence  of  the  former  is  skilled,  and  should  be 
paid  for  accordingly ;  moreover,  a  medical  man  is  far  more 
often  called  upon  to  give  evidence  than  a  layman. 

Last  month  I  travelled  eighteen  miles  and  gave  evidence 
on  three  separate  occasions,  receiving  no  fee  whatever.  The 
same  month  I  went  eighty  miles  on  another  case,  and  received 
a  guinea,  which  was  swallowed  up  by  expenses;  in  addition, 
I  had  to  find  a  substitute.  Last  year  I  gave  evidence  in  a 
rape  case  occupying  the  best  part  of  three  days  ;  but  what 
with  the  bullying  methods  of  the  barrister,  loss  of  time,  and 
upset  to  practice,  I  shall  refuse  all  such  cases  in  future  except 
at  my  own  fee. 

I  told  the  police  not  to  call  me  as  a  witness,  as  I  cannot 
afford  to  give  both  my  time  and  professional  services  for 
nothing. — I  am,  etc., 

July  J4tu. G.  B.  F. 

THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  INTRATRACHEAL  INJECTIONS. 

Sir,— After  the  statement  made  in  the  British  Medical 
Jot'RNAL  of  July  12th  by  Professor  Clifford  Allbutt  as  editor, 
it  still  remains  for  me,  as  the  writer  of  the  article  in  question, 
to  offer  to  Mr.  Colin  Campbell  my  apology  for  the  regretted 
oversight.  I  do  so  unreservedly,  and  with  the  greater 
pleasure,  as  I  look  upon  Mr.  Campbell's  work  in  the  treatment 
of  phthisis  by  intratracheal  injections  with  much  respect  and 
with  hopeful  expectations. 

Professor  Clifford  Allbutt  refers  to  the  diffidence  which  I 
had  expressed  as  to  the  safety  of  this  form  of  treatment  in 
pulmonary  tuberculosis.  This  diffidence  was  the  result  of  the 
unfortunate  employment  of  oil,  which  Mr.  Campbell  has 
taught  us  to  abandon  for  glycerine  as  a  vehicle.  Since  the 
publication  of  his  izal  method  I  have  ceased  to  entertain 
these  misgivings.  Of  the  izal  injection  I  have  hitherto 
made  too  limited  a  trial  to  form  any  independent  conclusion 
as  to  its  value.  Izal  is  probably  the  best  germicide  at  present 
available  for  this  purpose,  but  it  nny  at  any  time  be 
replaced  by  some  yet  more  suitable  agent.  But  the  value  of 
the  intratracheal  method  itself  is  independent  of  that  of  any 
particular  remedies.  It  is  one  of  the  methods  which  seem  to 
me  to  hold  out  most  promise  in  the  direction  of  the  urgently- 
needed  more  direct  and  rapid  treatment  of  pulmonary 
phthisis,  an  end  for  which  we  should  lab  )ur  unceasingly,  and 
for  the  steady  prosecution  of  which  so  much  credit  is  due  to 
Mr.  Colin  Campbell.— I  am,  etc., 

Curzon  St.,  W.,  July  i-th.  WILLIAM  EwABT. 

CHAUCER'S  "DOCTOUR  OF  PHISIK." 
Sir, — In  your  interesting  note  on  •'  Excavations  in  the 
Island  of  ( -os,'"  you  speak  of  Chaucer's  physician  as  one  who 
would  gladly  learn  and  gladly  teach.  A?  I  greatly  respect  the 
type  of  the  old  English  physician,  I  am  sorry  that  I  feel 
bound  to  point  out  that  it  was  not  the  "  Doctor  of  Physic" 
but  the  Clerk  of  Oxford  who  was  so  ready  to  receive  and 
impart  information.  Chaucer's  Doctor  of  Physic  (he  is  not 
called  a  physician)  excelled  in  surgery  no  less  than  in  medi- 
cine, and  I  think  the  poet  when  he  described  him  was  not 
contemplating  the  physician  whom  we  are  taught  to  honour, 
but  was  disposed  to  satirize  the  fashionable  general  practi- 
tioner of  his  day.— I  am,  etc., 

T.  R.  B. 
%,/*  AVe  regret  that  by  a  slip  of  memory  we  transferred  part 
of  Chaucer's  charming  characterization  of  the  Clerk  of  Oxen- 
ford  to  the   "Doetonr  of   Phisik  "    The  latter  is.   however, 
i^aBirisH  Uesic&l  Joubnal,  June  28th,  p.  1630. 
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described  as  a  "verrayparfit  praktisour,"  which  would  be 
accepted  by  most  of  us  as  suflBcient  praise.  l)r  Oould,  who 
sneaks  with  ttie  authority  of  one  who  is  not  only  a  man  oJ 
speaKS  wiwi  u.e  _  _^  ^y^   .^  ^  .^    ^^^^  JHctionanj  of  Medicine 

Will  he 


in  hii 


stigmatizes  "  practitioner"  as  a  badly-formed  word 

„ — +  II  ,,vcir.tiaor  "  nq  a  substitute  i 


letters  but  a  man  of 
stigmatizes  "practi 
accept  "practiaer"  as  a 

BTSCUSSION  ON  THE    TREATMENT  OF  INOPERABLE 
DXbUUbblu^N^u^  IN  THE  SURGICAL  SECTION. 

gxR  _We  have  already  intimated  our  wish  to  contribute  to 
the  above  discussion  a  brief  collective  report  on  the  results  of 
oophorectomy  for  mammary  cancer.  In  order  that  the  report 
should  embrace  the  largest  possible  number  of  cases  we  beg 
to  Invite  members  of  the  Association,  whether  they  propose 
to  attend  the  meeting  or  not,  to  send  us  brief  notes  of  any 
cases  which  may  have  come  under  their  notice.  Communi- 
cations should  be  addressed  to  Mr.  Alexis  Thomson, 
iQ  Drumsheugh  Gardens,  Edinburgh.  The  sources  of  reports 
will  be  duly  acknowledged.— We  are,  etc., 

Alexis  Thomson  | 

Herbert  Lund        Hon.  Secretaries. 

.T.  E.  Platt  ) 


artistic  skill  •  in  early  days  his  delivery  was  marred  by  hesita- 
tion and  repetition,  and  he  was  himself  too  conscious  that  he 
was  not  a  good  speaker.  These  imperfections  as  a  lecturer 
were  however  outweighed  by  his  intense  earnestness  and  by 
his  lintS  energy  in  the  dissecting  room.  Every  student 
wa's^made^o    fell    that   his  work    was  rightly  est.matj-d, 


and,  while  candidates 


for  higher  examinations  reci 


ived  due 


n.ild  chaff  were  successfully  ^-^^f  ^  to  they'd ^of^thos^e.e^^ 


Curnow  got  to  know  his  1 


SPECIAL  CHLOROFORM  COMMITTEE. 

Sib,— I  see  that  by  a  printer's  error  the  report  of  the  above 

Committee,  in  the  British   Medical  Journal  of  July  12th, 

p    118    is  signed  "Dudley  Buxton,   Chairman.'    Dr.   A.  D. 

Waller  F  R.S.,  is  Chairman  of  the  Committee.— I  am,  etc., 

'  Dudley  W.  Bitxton, 

Hon.  Secretary  to  tlie  Committee. 
Mortimer  Street,  W.,  July  14th. ^^^^ 


ambitious  or  less  energetic. 

room  and  the  dissecting  room  uurnow  goi  10  k„uw  ...»  mcu 

Intimately,   and  his  ready  sympathy  and  help  made  him  a 

^Te'eLlmrnef  in 'InatomTat'tt  Universities  of  .London 
Durham?Td  Victoria,  where  his  directness  and  avoidance  of 
nuestions  likely  to  confuse  candidates  led  him  to  be  highly 
eXeemed.  Although  working  so  much  in  the  anatomical 
department,  Curnow  did  not  lose  touch  with  medicine. 
He  took  the  Membership  of  the  ^oyfl  College  of  Phy 
eians  in  187^  and  was  elected  a  Fellow  in  878.  it 
many  years-  rom  1878  to  .897-he  was  Physician  m  h| 
Dreadnought  Seamen's  Hospital ;  in  1874  he  was  elected 
i  sfstant  Physlcfan  to  King's^College  Hospital,  with  the  late 
Dr!  Baxter,  and  for  several  years  they  divided  the  work  Dr. 
Curnow  seeing  out-patients  only  durmg  the  summer  months, 
when  more  free  from  the  claims  of  anatomy.  In  890  he  WM 
made  full  Physician,  with  care  of  m-patients.  In  >*>^3-  on  the 
^signation  of  Professor  Bentley,  Dr.  Curnow  was  elected  Dean 
of  the  Medical  Faculty  by  his  colleagues,  and  with  oharactffl- 
istic  energy  he  took  an  active  part  in  promoting  a  scheme  for 
the  reconlfitution  of  the  University  of  London  or  for  found^R 


London.  Hewanfirmly  convinced- 
th^at  the  very  high  standard  of  the  existing  Univers^ity  and  the  | 


OBITUARY. 

JOHN  CURNOW,  M.D.LOND.,  F.K.C.P., 
Physician  to  King's  Co'.lege  Hospital,  Professor  of  Clinical  Medicine,  and 

formerll  Professor  of  Anatomy  King's  College,  London. 
The  brief  announcement  of  the  death  of  Dr.  Curnow  in  the 
British  Medical  Journal  of  July  12th  will  have  come  as  a 
shock  and  surprise  to  many  who  were  aware  that  he  con- 
tinued in  his  work  until  the  last ;  but  to  his  more  intimate 
friends  his  failing  health  during  the  past  six  months  had 
been  apparent.  Early  in  the  year  he  had  an  attack  of  influ- 
enza, and  this  was  followed  by  pulmonary  weakness,  which 
ended  in    pneumonia   and    sudden    syncope    on    Saturday, 

John  Curnow  was  born  at  Towednack.  in  Cornwall,  near 
Penzance,  and  was  educated  at  King's  College,  London.  His 
careerwas  exceptionally  brilliant,  especially  at  the  examina- 
tions at  the  University  of  London.  He  was  fortunate  in 
having  the  association  of  many  distinguished  fellow  students, 
and  their  example  and  the  traditions  of  the  College  led  him 
to  emulate  them  with  a  degree  of  success  that  soon  placed 
him  in  the  foremost  rank.  In  1S68,  at  tVe  Intermediate 
Examination  in  Medicine,  he  gained  the  Exhibition  and  Gold 
Medal  in  Anatomy,  and  the  Exhibition  and  Gold  Medal 
in  Organic  Chemistry,  Materia  Medica,  and  Pharmac?utical 
Chemistry.  Two  years  later  at  the  examination  for  the 
Bachelor  of  Medicine  he  was  awarded  the  S.'holarship  and 
Gold  Medal  in  Medicine,  the  Scholarship  and  Gold  Medal  in 
Obstetric  Medicine,  and  Honours  in  Forensic  Medicine,  and 
in  1871  he  obtained  the  Gold  Medal  at  the  examination  for 
the  M.D.  degree.  Meanwhile,  in  1S70,  his  work  had  been 
recognized  at  King's  College  by  his  appointment  as 
Demonstrator  of  Anatomy  under  Prof>sgor  Partridge,  in 
succession  to  Mr.  John  Wood,  who  had  been  made  Professor 
of  Surgery.  In  1873,  on  the  death  of  Professor  Partridge, 
Dr.  Curnow  was  elected  to  the  Chair  of  Anatomy,  the  duties 
of  which  he  performed  until  1S97.  His  work,  both  as 
Demonstrator  and  as  Professor  of  Anatomy,  was  especially 
characterized  by  lucidity.  He  was  an  ideal  demonstrator,  with 
a  profound  knowledge  of  anatomy,  and  intent  upon  imparting 
that  knowledge  in  a  clear,  intelligible  way  which  was  quickly 
appreciated  by  his  students.  As  a  lecturer  he  lacked  the 
fluency  and  lightness  of  touch  which  had  formed  such  a  large 
part  of  the  charm  in  Partridge's  lectures,  while  his  diagrams 
on  the  blackboard  were  not  marked  by  the  same  facility  and 


new  teaching  uriiversityi 

nature  of  the  earlier  examinations  constituted  an  obstacle  race  j 
discouraged  students  and  drove  them  to  seek  a  degree 
»rP-  =.nd*^he  was  in  favour  of  a  scheme  by  which  he 


in  London  might 


which        -         „ 

elsewhere  ;  and  he  was  in  favour 

hoped    that   the  degrees    obtainable   _  •«•„„!„  1 

rendered  more  accessible,  without  any  necessary  alteration  ui 
the  standard  of  the  professional  parts  of  t'je  examination 
For  many  years  he  took  an  active  part  in  this  movement, 
although  his  share  is  perhaps  not  as  generally  appreciated  a 
ft  ought  to  have  been."^  It  has  already  been  sta  ed  thathe  w? 
not  a  ready  speaker,  and  in  council  he  was  unfortunately  t- 
easily  stirred  by  opposition,  but  he  wrote  with  grace  a 
facility  and  with  his  pen  he  did  his  best  to  favour  the  schet 
commonly  known  as  the  Gresham  scheme.  In  medical  ednd 
tion  he  was  opposed  to  the  division,  and  ^'^It'pl'catioivl 
examinations,  since  he  believed  that  instead  of  diminishi? 
the  difliculties  of  the  student,  by  allowing  him  to  prep 
different  subjects  at  different  times,  many  more  opportumte 
were  thus  offered  for  rejections  and  consequent  delay 
expense  were  incurred.  ^     .  t^  o  <I 

On  his  resignation  of  the  appointment  of  Dean  in  iSgfri 
was  made  Professor  of  Clinical  Medicine,  a  post  he  heldf 
the  time  of  his  death.  For  over  twenty  years  he  deliveredl 
annual  course  of  lectures  to  the  nursing  staff  of  KiM' 
College  Hospital  ;  and  although  these  lectures  were  no^ 
nally  on  anatomy,  he  contrived  to  render  them  extren 
valuable  by  constant  reference  to  medical  and  surgical  deti 
which  had  distinct  bearing  upon  nursing  work. 

His  contributions  to  medical  literature  were  not 
numerous;  in  1879  he  delivered  the  Gulston  an  Lectures  1 
the  Lymphatic  System  and  its  Diseases;  he  wrote  seyma; 
articles  in  the  first  edition  of  (iuain's  Bicttpnarij  of  Medium 
and  he  published  a  paper  upon  Cardiac  failure 
Dilatation  of  the  Heart  in  the  Lancet.  In  the  A»b(? 
College  Hospital  Reports  he  wrote  more  fw^ly  8"°,  ??°^. 
freely  a  series  of  papers  upon  the  history  of  the  Colleg 
and  the  hospital  from  their  foundation.  In  thes 
articles  Curnow  is  perhaps  seen  at  his  best;  they  ar 
crammed  with  facts,  they  deal  with  many  controversis 
matters,  they  exhibit  admirable  word  pictures  of  many. P« 
members  of  the  staff,  and  yet  the  vein  of  tact  and  kindlmes 
which  pervades  them  and  the  delightful  ease  of  diction  rencif 
them  precious  to  all  who  revere  the  traditions  and  assocj. 
tions  of  the  College  and  hospital.  Unconsciously  in  theb 
articles  Curnow  revealed  himself,  his  friendships  i\;ere_  oee 
and  lasting,  his  appreciation  and  affection  for  his  form 
teachers  and  for  all  connected  with  the  sohocl  were  vei 
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great;  bnt  when  his  pen  was  in  his  hand  he  possessed  a 
power  of  reticence  which  prevented  )iiin  from  writing  any- 
Uiing  that  would  produce  pain.  This  reticence  he  carried 
into  his  ordinary  conversation  ;  though  lie  admitted  many  to 
his  friendship  there  were  several  subjects  upon  wliich  he 
erected  an  impassable  barrier,  and  of  late  years  the  ten- 
dency to  withdraw  himself  from  friends  and  colleagues  in- 
creased. Nevertheless,  he  maintained  his  kindliness  to  his 
patients  and  to  his  students  to  the  end,  and  was  in  constant 
correspondence  with  many  former  students  who  had  left  this 
country  and  yet  doiitinued  to  send  him  records  of  their  work, 
feeling  sure  of  his  ever-ready  sympathy  and  interest. 

The  funeral  at  llighgate  Cemetery  on  July  9th  was 
attended  by  a  large  number  of  his  friends,  colleagues,  mem- 
bers of  the  nursing  statT,  and  former  students,  many  having 
travelled  long  distances  to  be  present.  On  the  same  day  a 
memorial  service  was  held  in  King's  College  Chapel.— N.  T. 


We  regret  to  have  to  record  the  death,  at  the  early  age  of 
zS,  of  Edmund  De  la  Fosse  Bond,  M.A.,  M.B  itB.Ch.Oxon,, 
.M.K.C.S.,  L.R.C. P.,  a  young  physician  of  great  promise,  who 
contracted  scarlet  fever  in  tlie  course  of  his  duties,  and 
expired  on  July  ist  at  the  London  Fever  Hospital,  Islington, 
aft«r  a  short  illness.  He  was  the  youngest  son  of  the  late 
Rev.  Frederick  Hookey  Bond,  M.A.,  for  twenty  five  years 
Head  Master  of  the  Marlborough  Grammar  Schrol,  and  of 
Mrs.  Bond,  now  of  Bath.  He  was  a  near  relative  of  Dr. 
Francis  T.  Bond,  Secretary  of  the  Jenner  Society,  and  came 
of  an  old  Cambridge  family.  He  was  educated  at  St.  Peter's 
School,  Weston-super-Mare,  and  at  Clifton  College.  He  then 
became  an  undergraduate  of  Keble  College,  Oxford,  and  had 
a  distinguished  career  at  the  University,  gaining  the  de- 
grees above  mentioned,  and  taking  First  Class  Honours  in 
Natural  Science.  He  next  obtained  an  Entrance  Scholarship 
at  St.  George's  Hospital,  where  at  the  time  of  his  death  he 
was  a  much-valued  resident  officer.  Dr.  Bond  was  not  only 
highly  respected  for  his  ability  by  all  his  colleagues,  but  his 
amiable  and  gentle  nature  secured  for  him  a  wide  circle  of 
friends,  who  will  greatly  mourn  his  loss. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE   UNDERMANNING   OF  THE   ARMY   MEDICAL 
SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  and  Reserve  Lists,  according  to  the  Army  List  for 
July: 

Distribution  in  July  Army  List. 


Surgeon-Generals     .. 

Colonels 

Lieutenant-Colonels.. 
Majors     


a  <g 

i 

i 

11 

i 

I 
1 

5 

. 

n8 

7" 
1     109 

3 

413 

!  364 

« 

Remarks. 


As  the  war  in  South  Africa  has  terminatea,  and  a  very  ex- 
tensive redistribution  of  the  Royal  Army  Medical  Corps  is  in 
progress,  we  do  not  propose  to  present  a  fresh  redistribution 
nntil  September. 

Excluding  the  Director-General  and  Deputy  Director-Gen- 
eral, the  numberof  Surgeon  Generals  is  S,  2  below  the  normal 
establishment  as  we  understand  it.  The  Colonels  number  27, 
or  I  more  than  in  the  ,Iune  list.  The  Lieutenant-Colonels 
seem  to  be  4  fewer,  but  their  distribution  is  little  altered. 
The  Majors  are  2  fen-er,  but  the  distribution  remains  prac- 


tically the  same.  The  Captains  and  Lieutenants  are  the 
same.  The  total  is  5  fewer  through  retirements  in  the  various 
ranks. 

Tlie  seconded  are  the  same,  as  are  the  reserve  of  officers 
employed. 

We  understand  the  services  of  a  large  number  of  retired 
officers  employed,  and  of  the  reserve  of  officers,  will  be  dis- 
pensed with  from  October  ist.  The  important  services  of 
these  old  officers  during  the  war  should  not  go  without  some 
official  recognition. 

MEDICINKS  AND  APPLIANCES,  ROYAL  NAVY. 
A  MEDICAL  01  FicER  ou  a  foreign  station  requests  furtlier  information 
regarding  the  statement  mentioned  in  the  British  Medical  Jooknal 
of  June  7th,  that  the  above  supplies  liad  lieen  hrought  "up  to  date," and 
we  are  now  able  to  give  furtlier  particulars.  The  present  issue  of  medi- 
cines, as  a  rule  only  suilable  for  a  temperate  cliniate,  are  to  be  replaced 
by  those  fit  for  tropical  cUniales.  Tlie  deliiy  in  their  issue  is  doubtless 
due  to  the  necessity  of  providing  new  luedii-iiie  chests,  etc.  Compressed 
drugs  form  a  large  part  of  the  new  scale.  Hypodermic  and  ophthalmic 
remedies  are  also  to  be  supplied  in  compressed  form.  The  old  pill 
masses  so  perishable  in  hot  climates  are  replaced  by  coated  pills. 
Many  new  medicines,  etc.,  will  be  now  supplied,  for  example  :  Adeps 
lanae  hydrossus,  amyl  nitris,  silver  nitrate  points,  cocaine  hydro- 
chlorate,  Carlsbad  salts,  caacara  sagrada,  esserinae  salieylas,  ipecacu- 
anhae  sine emetina,  liquor  sennaecoric,  pepsin  c.  bismuthi  carb.,salol, 
sulphonal,  unguentum  chrysai'obiBl,  zlncl  sulphocarbolas.  Among  the 
"  appliances  "  we  note  :  Adhesive  plaster  in  ^  in.,  1  in.,  and  2  in.  widths 
—the  description  of  plaster  Is  not  stated  ;  alembroth  gauze,  bleached 
webbing,  and  plaster-of-paris  bandages  of  customary  width,  eye  cups, 
cyanide  gauze,  Mostig-Battist  boric  lint,  s.afety  pins,  vulcanite  syringes, 
urine-testing  box,  and  a  water-testing  box.  The  present  Medical 
Director-General  has  effected  many  reforms,  but  few  of  more  importance 
lor  the  efficiency  of  "our  first  line  of  defence"  than  is  here  indicated. 
We  trust  that  at  an  early  date  all  H.M.  ships  may  obtain  these  modern 
supplies. 

THE  APPE.il  FOR  THE  Fv\MILY  OF  THE  LATE  UEUTENANT- 
COLONEL  BRODIE,  R.A.M  C. 
On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C,  for  whom  an  appeal  was  made  in  the  Beitish  Medical 
Jodrn'AL  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
begs  to  acknowledge,  with  many  thanks,  the  following  contributions  and 
to  express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them :— 

£   s.  d. 

Lieutenant-Colonel  W.  K,  Hatch,  I.M.S 100 

Lieutenant-Colonel  C.  Fancourt  Willis,  I.M.S.       ...220 

Lieutenant  Colonel  W.  Keays,  R.A.M.C j    i    o 

Lieutenant-Colonel  A.  B.  Cottell,  R.A.M.C t    i    o 

Major  James  Thomson,  B.A.M.C i    i    o 

Previously  acknowledged 40  n    6 

Total  to  date 4616    6 


ROEXTGEN-RAY  APPAR.4.TUS  FOR  FLAGSHIPS. 
We  are  informed  that  a  complete  i-ray  outfit  has  been  ordered  at  a  cost  of 
£a^  i8s.  6d.  for  all  fldgships.  Almost  all  His  Majesty's  ships  are  now  sup- 
plied with  electric  light  plant,  which  will  be  available  for  such  an  outfit. 
Naval  hospitals  have  recently  been  supplied  with  Roentgen- ray  apparatus, 
and  instruction  is  now  given  to  surgeons  in  the  work. 

The  present  naval  medical  administratiou  has  done  much  to  bring  the 
outfits  of  their  medical  establishments  and  ships  up  to  date  and  render 
them  efficient:  it  is  evident,  however,  it  must  do  much  more  to  render  the 
medical  service  more  attractive  to  se>  ure  a  supply  of  candidates  in  com- 
petition with  the  Army  Medical  Service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


r  Tuesday,  Ju 

*y  and  a  special  jury  at  th<  „  ^ 

ffoUc  Advertixer  (June   i4tb),  ti 
was  brought  by  Mr  A.  Hugh  Gibbon,  Medical  Officer  of  Health 
lor  the  Borough  of  Bury  St.  Edmunds  to  recover  damages  for  a  slander 
alleged  to  have  been  uttered  concerning  hiiu   by  the  defendant,  Mr. 
Thomas  Nales  Nice,  a  member  of  the  Bury  Town  Council. 

According  to  couusel's  opening  statement,  the  plaintiff,  who  was  in 
partnership  with  Dr.  R  Nix,  the  public  vaccinator,  had  been  resident  in 
Bury  for  four  years  and  was  medical  officer  of  health.  In  view  of  tlio 
outbreak  of  sinall-pox  last  year  the  authorities  at  Bury  took  certain  pre- 
cautionary measures  with  the  concurieuce  of  their  medical  oflicer  of 
healih.  Amongst  other  things  they  decided,  with  the  sanction  of  the 
Education  Dcpartnient,  to  jueveut  unv.iccinated  children  attending 
school.  Suliaequeutly  an  order  was  given  to  the  etlect  that  unvaccinated 
children  aiiending  the  schools  should  not  associate  with  the  other 
children.  This  course  gave  rise  to  some  discussion  in  the  neighbourhood, 
and  a  debate  upon  the  matter  took  place  at  the  council  meeting.  Sub- 
.sequeutly,  however,  the  defendant  went  to  the  Suffolk  Hotel,  where,  111 
the  company  of  a  number  of  persons,  he  was  alleged  to  have  uttered  tlie 

following  words:    "It  is  all  d d  rot.    It  is  ouly  a  got-up  job  on  ihe 

part  of  Gibbon  and  Nix  to  put  money  into  their  pocket*  for  vaccination 
fees."  The  innuendo  alleged  was  that  Dr.  Gibbon  and  his  partner.  Dr. 
Nix,  went  about  inHimingthe  minds  of  the  people  and  frightening  the  - 
with  regard  to  v.^ccination  in  order  to  put  money  into  their 


^J-r^.] 


UNINERSITIES  AND  COLLEGES. 


JULY    1 9,    1902. 


Attempts  were  mncle  to  olitain  an  apology  from  tlic  defendant,  but  his 
only  defence  w.s  thai  he  had  not  uttered  the  words  in  <iue8Uon. 

ThepUinlid'.  in  llie  course  of  his  evidence,  said  that  he  Itnew  of  tlic 

apnlieation  !•>  tln^Kiliuaiion  iiepn itmeiit atierthe  sraall-pox  o'lllireak  111 

ig  tlie  steps  wl.irh  he  iKid  taken  he 


Fctauary. 
'  Mr.  Leec 


nty  as  medicxl  oflicer. 
N'linn   town  Couniillor.s  of  Bury,  and  Mr,  James  I.a.sl,  ! 
friend  of    the  defendant,  all  of    whom  were  at  tin 

Sulolk  Ho- el,  gave  evidence  to  tlie  ellcct  Uiat^the  words  in  q -don  liac 

be;n  uttered.  Mr  Last  stated  that  the  dcfondflnt  had  rcniai  kcl  to  hiin 
-Yps.  I  said  it.  and  I'll  stick  to  it;  and  I  liavc  the  whole  town  at  m; 
baek."  Alderman  Thomas  Sliillitoe.  the  Mayor,  also  gave  evidence  fort  Ik 
plaintiff,  and  explained  how  he  had  endeavoured  to  mediate  between  tin 

The  defendant,  in  tlie  course  of  his  examination  by  Mr.  Wild,  statec 
that  he  vras  -<-,  v,»ars  of  ase.  and  had  been  elected  to  the  Town  Council  in 
i^qS  He  was  not  an  autivaccinator.  He  ddnied  that  be  had  used  the 
v.ji.Uiii    .  !   luit  adiiiitted  having  said  that,  in  his  opinion,  "there 

,.  ..,.,   ,  nirifie  about  it  altogether,"  and  "I  wish  tliat  T  was  a 

,1,  1,,,  , .11  making  a  good  haul  out  of  if    He  af so  admitted 

I,  illd d  rot.  IjecausealUhc  trade  is  hcinKiriKlitened 

,,,.  II.!  liail  never  mentioned  l>r.  Gibbon's  name.  Witnesses 

,  r      I  liie  stated  that  tlic  defendant  had  not  uttered  tlie 

1:     .  liis  summing-up.  Mr.  Justice  Kennedy  said  ;  "If  you 

1     ,1  .  J  Mlanl  did  use  tlie  words  iiiiputcd.  there  can  be  no  f|ues- 

t  ,  I    ;:  .  -  VIC  grossly  slanderous In  this  case  it  18  important  to 

notice  t  hat  to  a  considerable  extent  the  evidence  of  tlie  witnesses  for  the 
pUintnVis  borne  out  by  the  defendant's  own  witness.  Alderman  Hooper. 

...With  regard  to  tlie  evidence  of  Mr.  Lcccli  and  Mr.  Nunn,  they  have 
aiiid  that  they  heard  the  defendant  UKike  use  of  the  woi-ds  in  question, 
and  no  question  was  put  to  either  ol  theni  in  cross-examination  to  sug- 
gest that  they  had  any  ill-feeling  against  tlie  defendant,  although  it  has 
been  fi-eely  imputed  since  they  left  the  witoessrbox.  Surely  it  would  have 
beeh  fair,  if  such  an  idea,  w.as  entertained,  to  havequeetioned  them  on  the 

poirlt With  regard  to  Mr.  Last,  it  has  been  suggested  that  he  has  prac- 

()  cally  iuvenled  the  evidence  which  he  g.xvc The  question  for  you  to 

consider  is  whether  the  defendant  imputed  that  the  plaintiff  and  his 
partner  assisted  to  create  a  scare  in  the  town  in  order  to  fill  their 
pockets,  and  if  yon  consider  this  has  been  proved,  and  that  the  plaintilFs 
CISC  has  been  made  out,  yon  must  then  considerthe  question  of  damages. 

(  take  exccpl  ion  to  the  suggestion  that  because  a  man  bears  a  high 

tharacteril     c  11  .    i>cni|in-cd.    There  are  times  when  a  man  of  the  very 

hestchc  I     ,        .  -.lill  under  aslander Yon  arc  by  all  means  to 

takcalU.   •    '  '     into  consideration,  and  ityou  do  not  think  the 

defenda:^:  ..;.../:  ,  i:a)»utation  on  the  plaintiff  you  must  say  so,  but 
if  oil  the.'.:  '  .  ii  1  1  Mil  consider  thatthe  plaintiffs  case  has  been  proved 
voii  must  ,inc  -mil  damages  as  you  think  proper.  Not  vindictive 
damiees.  hut  reasonable  damages,  such  as  a  man  holding  a  position  like 
the  plaintiff  is  entitled  to." 

The  iurv.  after  an  absence  of  forty  minutes,  found  a  verdict  for  the 
plaintiff,  damages  one  farthing. 

Judgement  was  entered  for  the  plaintiff  »vith  costs. 
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;  folli 


UN'IVEKSITY  OF  GLASGOW. 
have  passed  the  Fourth  (Pinal)  Professional  examination  : 
.,  C  J/.-T.  S.  Goodwin. 
!..  Ch..B  — W.  IC.  Anderson,  W.  Armitagc.  K.  J.  Arthur,  A.  G.  Banks, 
J.  C.  Bringan.  Margaret  Elizabeth  Bryson,  A.  Campbell,  R.  H. 
Campbell.  J.  S  Dale,  A  Dick,  D.  Douglas,  M.A. ;  A.  R.  Dow,  J. 
Di-ui:imo;id.  G  Fercruson,  J  Ferguson,  M,A. :  Jfi.  D.  Gairdner.  W.  W. 
George,  J  M  Gordon,  J.  Guthrie,  J.  A.  Hagerty,  R.  D.  Hodge.  J.  B,  D, 
Hunicr, '^ .  Jl'C  Hutchison,  E.  D.  Jackson,  G  R.  Jeffrey,  W.  F.  Kay, 
J  K-iinc'r.  A.  M.  Kei-r,  R.  Laurie,  A.  Lcitch,  S.  E.  Lewis.  J.  P. 
Lnsk,  .\.  .Macintvre.  Ivy  M'Kenzie.  M.A.,  H  Sc;  J.  C.  M'Kenzie.  A. 
Maclean,  A  MG,  M'Miilan.  D.  H.  Macphail,  R.  Makins.  Jt.  H. 
Manson.  Janet  Thomson  Miller.  W.  A.  Milne,  A.  J.  Mitchell.  AD. 
Mitchell.  J  Morison,  J  Mnir.  B.Sc. ;  J.  S.  Nicolson.  J.  N.  Prentice. 
J.  M.  Reid,  J.  W.  Kenton.  T  Richmond,  I>.  Kiddell.  W.  G  Rodger. 
N  C.  Rogers.  A,  T,  Ross.  J.  C.  Ross.  J.  Russell,  J.Smith.  J.  W.Smith, 
R.  C.  Smith,  D.  Spence.  J.  Stephenson.  J.  li  Stewart.  J.  S.  Townlev, 
W  W.  Turner,  T.  1.  Wallace,  A.  B.  Watt,  J.  \Vlnte.  M.  A.,  B.Sc. ;  1>.  A. 


ROYAL  UNIVERSITY   OP  IRELAND. 
Thv;  Examiners  have  recommended  that  the  following  candidates  be  ad- 
pj.l-'ed  to  have  passed  the  undermentioned  examinations  r— 
f'ird  Ejcaml'aUon  in  .Vedfcinc —Madeline  S.  Baker,  University  College 
'■  and   Royal    College  of  Science,    Dublin ;    J...  Barrett,    University 
■   College,    Dublin;    D.   Boylan,  University  College.  Dublin;    H.  L. 
Bristow,   Queen's  College,    Belfast;    F.  J.  Callaghan.  University 
College,    Hublio  ;   G    F.  Campbell,  Queen's  Cpllege,  Belfast ;    H. 
Ciirson.    Queens   College.    Belfast;    J.   Dunloji,   Queen's   College, 
BBifast:    J     L'  Iinnlop.  Queen's   College.   Galway:    P.    J.    Dwyer, 
University  CiIUl'O.  Dublin;  J.  R  Elwood.Uoiversity College,  Dub- 
lin; Elp.inoi-I'    Fiiicjan,  University  College  and  Royal  College  of 
p,..-,."      iiiii.iiii       I       Pit/coiald,    Universit.yi    College,    Dublin; 
V,     ,  -  '  .iiici-e,  Cork;  J.  J  'A.  Gannon,  Queen's 

<  ..  ,  .        jiicen's  College,  Belfast;  P.  J.  Grogan, 

..  ,  i:     Hill,  (Jueen's  college,  Belfast;  J.  J. 

M,  ■.    i.cc.   Dublin;    J.  Horgan,  Queen's  Col- 

1..  ,. I. cd. .  Mcen's  College.  Belfast;  C.  «.  Knight, 

..  ..     I        1,1  ,  .s   W  Kyle.  Queen's  College,  Belfast;  T.  J. 

\'i     ,  c.,i],,ec.  I'.clfast:  K.  McCormac,  Queen's  College, 

!;   ;  I  ,  liv.  i.)iipciis  College.  Cork;  P.  F.  Murphy,  Uni- 

ve  V,  :.-l::    iMii.lii;:   J.  Nunan,  Queen's  College,  Cork;  J.  A. 

Uli.^li.>i.  1.,  Uu;icj.,il.y 'iollege    Uuhtin  ;  II    J    O'SnUivan,  Queen's 


College,  Cork ;  C.  B  Pearson,  Qaeen's  College,  Cork  ;  P.  B.  Ridge, 
Queen's  College.  Cork  ;  C.  H.  G.  Ross,  University  College,  Dublin; 
J.  A.  Shorten.  Queen's  College.  Cork;  T.  Tobin,  Queen's  College, 
Cork;  E  F.  Watson,  Qaeen's  College,  Belfast;  Jl.  N.  WrUon, 
Queen's  College,  Cork. 

UNIVERSITY  OF  BIRMINGHAM. 
The  following  is  the  list  of  successftil  cAndidates  at  the  recent  examina- 
tions in  the  Factilty  of  Medicine : 
Degrecof  Doctor  of  Medicine.— H.W.  t.  Browne,  D.  C.  L.  Owen,  H.  P. 

Motteram.  J.  O.  Orton.  G.  A.  WUkes. 
Degrees  of  Bachelor  of  Medicine  ami  Barhelorof  .S'l/cf/cr;/.— »W.  E.  Bennett, 

»W.  J.  Cant,»J.  O.  Emannel :  tJ.  F.  Atkins,  tW  Chapman,  tW.  McE. 

ClendlDDen,  tJ.  A.  N.  Longley,  tC.  R.  Lunn,  tK.  A.  Lyster,  tJ.  R. 

Poison.  tH.  E.  Utting, 
Fourth   Examination  for  the   Degreeg  of  M.B.,   C'/t.i'.-C.  K.  Gettings, 

R  B.  D.  Hird  (Scholarship). 
Third  Ezaminatimforthe  Degrceapf  M.S..  Ch.B.—Class  J :  W.  Cook,  C.  K. 

Gettings,  A.  E.  R.  Weaver.    Class II :  W.  G.  Aviss,  F.  T.  H.  Davies, 

R    B.   D    Hird,  L.  C.  J,  Mackey,  F.  N.  Walsh,  H.  H.  Warren,  K 

Wilkinson 
Second  Examinntiort  for  the  Degrees  of  M.B.,  Ch.B.—Class  I :  J.  B.  Dawson 

(Scholarship).  F.  R.  D'A.  (Jlissan,N.  J.  L.  Itollason.    Class  II :  R.  W. 

Aitken.  R.   H.  Astbury.  K    L.  Bunting.  Helen  Gertrude  Greener, 

W,  C.  Horton,  W.  C,  Houghton,  H.  P.  Pickerill,  T.   H.  Raveuliill, 

C.  E  Tangye. 

H  Examinaiior 

(Scholarship).    CTi*.- 

A.  J.  Smith.  F.  Ii   Young. 
Degree  of  Master  of  Dental  Saritert/.—'a.  Round. 
Degree  of  B.Se  in  Public  Htalih  ~*S.  Barwise. 


Members  of  Council. 

The  reelected  member,  Mr.  Marsh,  and  the '  newly-elected  members, 
Mr  Morgan.  Mr.  Glutton,  and  Mr.  MouUin  were  introduced,  and  having 
made  the  necessary  declaration,  took  their  seats  as  members  of  the 
CouncU. 

The  Armu  Medical  Examinations. 

The  Council  resolved  to  allow  the  use  of  museum  specimens  for  the 
purpose  of  the  examinations  oi  the  Army  Medical  Department  during  the 
ensuing  year. 

Cancer  Research  Scheme. 

Sir  Alfred  Cooper  was  appointed  one  of  the  Trustees  of  the  Fund.  The 
President  of  the  College  (for  the  lime  being).  Mr.  John  Langton.  and  Mr. 
Henry  Morris  were  appointed  members  of  the  Executive  Committee  to 
be  constituted  under  the  scheme.  Mr.  Henry  Morris  was  also  appointed 
Honorary  Treasurer  of  the  Fund  subject  to  agreement  on  the  part  of  the 
Royal  College  of  Physicians.  The  Executive  Committee  was  instructed  to 
elect  the  Presidents  and  Vice-Pr.sidents  of  the  Fund :  and  to  arrange,  as 
soon  as  may  be  possible  afier  these  officers  are  appointed,  a  meeting  of 


Removal  from  Membership. 
A  member  of  the  College,  who  was  removed  from  the  Medical  Register, 
was  removed  from  being  a  member  o£  the  College,  tor  infamous  conduct 
in  a  professional  respect, 

Regvlatm-ns  Relating  to  Examiners. 
The  following  was  made  one  of  the  regulations  of  the  College  :  No  Ex- 
aminer shall  conduct,  or  assist  in  conducting,  any  tutorial  class  or  special 
preparatory  course  of  instruction  in  the  subject  in  which  he  is  an  ex 
aminer,  othei     '         '         .    ' 
as  a  teacher  in  his  medical  school. 

Professors  and  lecturers  for  1003. 
Hunterian  Pro/essore.— Charles  Stewart,  William  McAdam  Eccles,  Arthur 
Keith. 
A  rris  and  Gale  Leeturrr.—John  Herbert  Parsons. 
Erasmus  IVilson  Lecturer.— Ciarles  Bent  Ball. 

President  and  1 

Sir  Henry  Greenway  Howse  was  u 
the  ensuing  year. 

Mr.  John  i'weedy  and  Mr.  A.  W.  Mayo  Robson 
dents  for  the  ensuing  year. 


elected  Vice- Presi- 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL    SERVICES. 

DISINFECTANTS  AND  THE  POISONS  ACTS. 
The  confirmation  by  the  Privy  Council  of  the  regulations 
made  by  the  Pharmaceutical  Society  as  to  the  sale  of  liquid 
disinfectants  containing  scheduled  poisons  makes  it  perhaps 
worth  our  nhile  to  recall  the  circumstances  which  led  up  to, 
and  to  consider  the  aignifieanoe  of,  the  Act. 

By    the   Pharmacy   Act,  1S6S,  the  Pharmaceutical  Society, 
through  their  Council,,  may  by  resolution  declare  any  sub- 
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stance  to  be  a  poison,  and  add  its  name  to  Schedule  A  of  the 
Act.  To  be  etJ'eotive,  sach  reaolntion  must  receive  tlie  con- 
firmation of  the  Pvivy  CounciL  On  July  4th,  1900,  a  resolu- 
tion was  pa'ised  which  declared  that  liquid  prepirationa  of 
carbolic  acid  and  its  homologues  containing  more  than  3  per 
cent  of  those  substances  (except  any  preparation  prepared  as 
a  sheep  wash  or  for  any  other  purposes  in  connexion  with 
agriculture  or  horticulture,  and  contained  in  closed  vessels 
distinctly  labelled  poisonous)  should  be  added  to  Part  2  of 
Schedule  A.  Tins  resolution  was  confirmed  on  July  27th, 
1900,  and  is  now  in  force. 

The  Act  of  1S6S  also  authorized  the  Society  to  frame  regula- 
tions for  the  keeping,  dispensing,  and  selling  of  poisons. 
some  thirty  yeais  alter  the  passing  of  the  Act  -to  be  exant 
on  January  nth,  1S99— the  Pharmaceutical  Society  did  adopt 
such  regulations,  and  they  were  duly  confirmed.  On  May 
zSth,  1902,  the  Society  passed  a  further  regulation,  the  effect 
of  which  18  to  require  that  liquid  disinfectants,  like  lini- 
ments, embrocations,  and  lotions,  if  they  contain  sclieduled 
poisons,  should  be  sent  out  in  bottles  rendered  distinguish- 
able by  touch  from  ordinary  medicine  bottles,  and  that  there 
should  also  be  affixed  to  each  such  bottle  (in  addition  to  the 
name  of  the  article  and  to  any  particular  instructions  for  its 
use)  a  label  giving  notice  that  the  contents  of  the  bottle  are 
not  to  be  taken  internally.  [The  regulations  now  stand  as 
follow  s  {London  Gazette,  July  4lh,  1902.)] 

I.  Tliat  in  the  keeping  of  poisons,  each  bottle,  vessel,  box,  or  package  con 
UmiDtf  a  roi«nn  be  labelled  with  the  name  of  the  article,  and  also  with 
some  distinctive  mark  indicating  that  it  contains  poison. 

•t'  *'^°;, ^l"*'  i,"  'lie  keeping  of  poisons,  each  poison  be  kept  on  one  or 
other  of  the  lollowiBg  systems,  namely  : 

(a)  In  a  bottle  or  vessel  tied  over,  capped,  locked,  or  otherwise 

se<-uredin  0  manner  different  from  that,  in  which  bottles  or  vessels 

containing  (  rdinaryarticJes  are  secured  in  the  same  warehouse,  shop 

or  dispeusai-,v .  or  ^ 

(6)  In  a  bottle  or  vessel  rendered  distinguishable  by  touch  from  the 

boliles  o>-  vessels  in  which  ordinary  articles  are  kept  in  the  same 

warehouse,  shop,  or  dispensary ;  or 
(c>  In  a  bottle,  vessel,  box,  or  package  kept  in  a  room  or  cupboard 

set  apart  for  dangerous  articles. 
fi^nJ'i^H™!''*  ''i'*P«nsiDg  and  selling  of  poisons,  all  liniments,  embroca- 
tions, lotions,  and  luiuui  tlinnjectanls  containing  poison  be  sent  out  in 
h)!!!^!  rendered  distinguishable  by  touch  from  ordinary  medicine 
bottles,  and  that  there  also  be  affixed  to  each  such  bottle  (in  addition  to 
the  name  01  the  article,  and  to  any  particular  instructions  for  its  usel  a 
t"   ^^uV^  notice  that  the  contents  of  the  bottle  are  not  to  be  taken 
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HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  S  u6i 
— ..  ,_,  JO  deaths  were  registered  during  the  week  ending  Saturday, 
The  annual  rate  0!  mortality  in  these  towns,  which  had 
1,  and  15.4  per  i.ooo  in  the  three  preceding  weeks,  declined 
i,coo.  The  rates  in  the  several  towns  ranged  from  6.0  in 
,..».v  "•Oj'iWalthamstow,  6.5  in  Grimsby  and  in  Rotherham,  7.1 
.a  yreat  Yarmouth,  8.0  in  East  Ham  and  in  Leicester,  8.3  in  Hornsey  and 
S  5  ID  Handsworth  to  jo  i  in  Booile  and  in  Sunderland,  21. i  in  Manchester, 
21.9  ID  Newcastle  upon-Tyne,  and  23.3  in  Coventry.  In  London  the  death- 
rale  wa|  equal  to  14.6  per  i.ooo,  whUe  it  averaged  14.4  in  the 
ly-tive  other  large  towns.  The  mean  death-rate  from  the  principal 
,„  „       .,         ^  be  seventy-six  large  towns  was  i.g  per  1,000;  in 

I^^?.?i'  «i'*^?J*"*'i*^'''  caused  a  death-rate  of  2.0  per  ,,000 ;  while  in  the 
8*veuiy-nve  other  large  towns  the  rate  averaged  1.8,  and  ranged  upwards 
tojjin  .Norwirl,  andin  Burnley,  4.0  in  Warrington  and  in  West  Brom- 
wicD  4  2  in  Wigan,  6  i  in  Barrow-in-Furness,  and  7.0  in  Bootle. 
"vVf''^;l^^^  *"""  -  a  death  rate  of  1.7  in  Bootle,  18  in  Rhondda,  1.9  in 
Koihdale,  2.4  in  l-lymoulh  and  in  Warrington,  and  2.7  in  Barrow-in- 
P„  ilL  ?<=*'■'«'■  'e.^er  of  1.6  in  Burnley,  2.0  in  Stockton-upon-Tees  and 
hL.,?<  «  i„  o"™""''--  "looP'Dg-cough  of  1.5  in  South  Shields,  1.7  in 
Bi^lle  i.Sin  Barrow  m-Fumess  and  2.3  in  Norwich;  "fever"  of  1.5  in 
inrt  1  i  f.',  R.'.f.i'i'  Bariow  iD-F"r°!''^  •  ^S"!  diarrhoea  of  14  in  Preston 
VtZ  ,XlJ^  tfi.  1^"  mortality  from  diphtheria  showed  no  marked 
^liLX'y  J  I  °l  '•>« '"ee  towns.  Of  the  .8  fatal  cases  of  small-pox  regis- 
rjrli  T  .*."''•, '5 '*'°°Bed  to  London,  2  to  Swansea,  and  i  each  to 
S^e*^^?,"?' J""/,';''*"';  and  Walthamstow.  There  were  579  cases  of  small- 
uder  treaiment  m  the  Metropolitan  Asylums  Hospitals  on  Satur- 
""""°    "'■■  ;^837,  and  677  on  the  three  preceding  Saturdays  ; 
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these  hospitals  and 

2,450,2,496.  an      ,.^ 

2.352  »t  the  end  of  last  week 
week,  against  378,  276,  and  235  ; 
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ases  were  admitted  during  the  week,  against  107,   129    and  ?8 
ree  preceding  weeks^    Tlie  number  of  scarlet  fever  patients  in 
■  the_  London    Fever  Hospital,  which    had  been 

of  the  three  preceding  weeks,  declined  to 
272  new  cases  were  admitted  during  the 
i  the  end  of  the  three  preceding  weeks. 
HEALTH  OF  SCOTCH  TOWNS 
«^.«  J;l'l?."^S'' *'"*'°?.  ^*>"^v^*y-  July  5th,  1,08.  births  and  528  death.s 
rTt^^r^^  If  P-.  'P  fJ^*"'  °^  '■''*  Pr'Dcipal  Scotch  towns.  The  annual 
r»t«  of  mortality  in  these  towns,  which  had  been  16  4  and  iq  2  per  i  000  in 
hul  I.T^!;;£""^^"^  "*''*'•  ''«''"ne'l  again  <■<>  >«■!  per  ..ooo  during  the  week, 
r»T«  ,^.t^  .i  ,^  Engl.sli  towns.  Among  these  Scotch  towns  the  death- 
anrt  0^"??  '':?™  'iJ"  y^"^^  '■"^  ■°-9  '°  Aberdeen,  to  17  g  in  Paisley 
l°t^^  '*"?:?**■  ^^^-  death-rate  from  theprincit.al  infectious  diseases 
llSrt^ ,  °r^P*1  "^  '°  "'ese  e'B'''  'owns,  tbe  highest  rates  being 
recorded  in  Dundee  ajui  Paisley.    The  265  deaUis  regiltered  in  GIasgo# 


iicludcd  3  froiu  measles,  4  fro 
loTii  whooping-couKh,  and  1 
iieaslcs,  2  01  diphMicria,  i  ofwl 
ecorded  in  Edinburgh.     Two 


rhlhrria,  jo 
i'.  cases  of 
1  rlioea  were 
i  and  4  from 


Tin 


English 
15  in  Aherdeep 


rates  in  the  eight  S,-ntcli  tmvns  ra 
and  14.4  in  Ureenock  to  17.9  in  Kdinburgh  and  19  2  in  Paisley.  The  death~- 
latc  in  these  towns  from  the  principal  infectious  diseases  average 
1.9  per  r.oo.i.  the  highest  rates  being  vocorded  in  Paisley  and  Edinburgh. 
The  241  deaths  registered  in  Glasgow  included  8  from  diarrhoea,  4  from 
measles,  and  3  each  from  whooping  cough  and  "fever."  Twelve  fatal 
cases  of  measles,  6  of  whooping-cough,  and  4  of  dLu-rlioea  were  recorded 
in  Edinburgh.  Three  deaths  from  whooping-cough  occurred  in  Aberdeen; 
3  from  measles  and  2  from  "  fever "  in  I'aisley ;        '       "  "      ' 

Greenock. 


from  measles  i 


THE  LIVERPOOL  WATER  .SUPPLY. 
From  the  report  of  the  Engineer  of  the  Waterworks  of  the  City  of  Liver 
pool  we  learu  that,  notwithstanding  the  dcBcient  rainfall  a  lull  supply 
was  maintained  throughout  the  year,  the  total  <(uatitity  delivered  being 
i7,i5i,4&),oco  gallons.  Chemical  analyses  of  samples  derived  from  various 
sources  seem  on  the  whole  fairly  satisfactory,  though  the  following 
figures  (in  parts  per  100,000)  quoted  from  one  of  the  results  appear  some- 
what high;  Solids,  42,i8;  nitrates,  0915;  chlorine,  446;  the  ammonia, 
however,  from  the  same  sample  was  only  o.ix>i  and  the  organic  nitrogen 
0.007.  Daily  bacteriological  analy.ses  01  water  in  Liverpool  gave  the  low 
average  of  23  organisms  per  c.cm.  A  good  deal  of  difficulty  has  been 
caused  owing  to  the  obstruction  by  a  sliiov  deposit  of  the  pipes  conveying 
unfillered  water  lietween  Lake  Vyrnwy  and  Oswestry.  Professor  Boyce 
who  was  consulted  on  the  matter,  found  the  obstruction  to  consist  of 
pgy   gelatinous    material,   containing    hyphae    resembling   those   o{ 


cladothri: 


Filtration  at  the -f 


I  be  the  remedy. 


WATER  SUPPLY  OP  TUN  BRIDGE  WELLS. 
The  Corporation  of  Tunbridge  Wells  has  recently  augmented  the  sonrot! 
ot  the  water  supply  and  installed  a  large  area  of  filter  beds.  The  gathering 
ground  is  some  miles  eastward  of  the  borough  boundary  It  consists 
largely  of  woodland  country.  The  springs  are  spread  over  a  large  area 
Every  spring  head  IS  situated  on  rising  ground,  and  is  bricked  in  and 
caretully  locked,  heavy  iron  covers  being  securely  fastened  over  aU 
inspection  chambers.  The  water  from  each  spring  is  collected  at  certain 
points  and  taken  through  iron  pipes  by  gravitation  to  tlic  reservoir  at 
Pembery.  The  reservoir,  some  seven  or  eight  acres  in  extent,  is  capable 
?L^^mSfefandrnr.;rn°ii?onth°s!'  '°  ""P"  ''°''^^'''  '°''  ""  f^'^"^'^' ^^r 
In  addition  to  some  half-dozen  springs,  yielding  together  over  100  ocio 
gallons  m  the  tweutyfour  hours,  tliere  are  two  artesian  well'  which  have 
been  in  use  for  some  time  These  have  reached  water  at  a  distance  of 
about  300ft.  from  the  surface  and  below  a  bed  of  Wadhurst  clay  some 
200ft.  in  thickness.  The  water  from  the  deep  wells  last  sunk  by  the  Cor- 
poration is  raised  to  the  surface  by  compressed  air,  generated  bv  a  pair  of 
compound  condensing  engines  with  double  stage  air  comprc"-.sor6  and 
transmitted  through  an  air  main  to  the  bottom  of  the  wells,  where  it  is 
discharged  so  as  to  elTectively  raise  a  large  and  continuou.s  stream  ot 
water  to  the  surface  This  method  is  said  10  have  the  advantage  of  ensur- 
ing the  aeration  of  the  water.  From  the  reservoir  the  water  passes 
through  the  filter  beds,  some  4  ft.  in  thickness,  to  the  reservoir  from 
which  It  is  pumped  to  the  Blacfchurst  reservoirs  and  over  the  stand-nipc 
there  in  order  to  supply  Mount  Ephraim  and  the  higher  parts  of  the 


COST  OF  INFECTIOUS  PATIENTS 

Db    Prideaux  Selby  (Teynham,  Keiii)    asks   for  the  average  dally  cost 

of   each    patient  (.)  m  infectious  hospitals  of  rural  districts,    (2)  in 

infectious  hospitals  of  the  Metropolitan  Asylums  Board,  (3)  in  infectious 

hospitals  in  large  towns. 

%»  The  following  extract  from  Hospitals  awl  . 
Henry  C,  Burdett,  vol.  lii  (Loudon  :  J.  and  A. 
our  correspondent's  second  question ;  wo  ha 
regard  to  the  other  two  ; 


Ih-ylums  of  the  World,  by 
-hiirchhl,  ,8j3)  i 
e  no  information 


Table  showing  the  A  ve-rape  Number  i 
Metropolitan  A  fj/lums  Board,  the  A. 
exclimivc  of  Kent  and  Special  M^orl. 


•rjmrate  ITospilats  oj' Hit 
'I.  and  Total  Expenditure 
I  •''.  fjuiii  Day,  1891. 


Easterh       ,4, 

South-JOastern     267 

South- Western    '.'.'.       '1'  \]^i-\ 

North-NVestern    270 

Northern  Convalescent!  ^igt; 

Hospital  Ships    j  Barely. 

"Gore  Farm  j 

JTotal        ]  ,  -   " 

•  Open  only  a  portion  Oi  the  year, 


ad  very  few  patients  admitted. 


23° 


British      1 
,   J0I.I1NAI.J 


MEDICAL    NEWS. 


fjULT    19.    >902. 


MEDICAL  NEWS. 


^T.<■I,I^A^    Magistrates.— On  the    recommendation   of    the 

Sneddon  (Be    h),  Dr.  Francis   H.  McFadin  (Ayr),  Dr.  George 
McKeriw  (Ayr)!  and  Dr.  John  Cunningham  (Stewarton). 
A  VACATION  course  in  bacteriology  will  be  given  in  the  De- 

^atmdav  Augult  .6lh  ;  it  will  consist  of  lectures  demonstra- 
Hewlett. 

President  "    These  toasts  were  suitably  responded  to. 

LONDON     SCHOOL     OF    MEDICINE  *\0«   WOMJ^N^T-The    ^^^^^l 

'"'"'°"  eTe  <^°tXt'rd'bTM?rp'«crsia<?en  \nd"i^ 
^urei^S"!  of  thTuciversity^f  London  del^ 
S  add^esrHe  -'d.  that  the  Unive.^.ty    of^f^^gf  ^^-: 
terest  in  women's  education,  and  that  one  of  Its  cliiet  lunc 

concluded  the  proceedings. 

W  M  G  Glanville,  the  Bnstowe  Medal ;   W.  H    "o'^ewooa 

iMedic^l  officfrs  would  have  in  getting  from  one  par  o£  a  ship 
to  another  He  suggested  a  syslemalic  l;o.-ope■^rl  i-n  h*-'  [m 
the  medical  staffs  oJ  the  fighting  ships  and  o!  the  hospital 


S:^^^^^=r^^eSere^^t^f^bu^ 

i^=if^'^ir?=i«r»'^^^-^ 

thanks  to  Sir  Henry  Norbury. 


The  foil 


MEDICAL  VACANCIES. 
ancics  are  announced  : 

£70  per 


board  ana  wasmnd.    appi.^.""— -.",     :,,,,, 

BELFAST  :    MATEBINFiaMORUM  HOSPITAL  -(11  >^ 
^STnd  XS     ApVl°ca. '.rt"t ta  Hoiorlry  Seer 


It  Ptyaiclan,  (2)  Eejldent 


married. 


.i    ..ciNATIO   ASfLUM.-AsBlstant 

I  years  ot  aga.    Salary,  tliw  per  annu 

■  ■--     Applir-""""  *•*  ^"^  Llerk 


Medical   Officer,  nn- 
to  the  Visiting  0010^ 


BI!rSaEAD'nNWN.-Re.ldent  A..ls.ant  M«i,oal  Om»«J-,<l«jrnT aS ^"a^';: 
■^^^ho™,  and  sanl'onum.    Salary.  Jl?'  "",^ilSl^mc«r"  to  ""ent^to  the  Clerk 

srb,^ss:°."'H^rirtrn^s.»^^^^^^^ 

''™sSy°ft\"he*rlS  „'f'l'^^'*er°.L*i5n.*l?pKo^.^'to"t'{>e  Secretary,  1«.  Edmund 

Street.Birmlneham.byJnly  Jth  „    „„  _t„o  eouseSurgeonJ  tor  the 

BRIGHTON,    HOVE,    AND   PKESTON^niSPENS  I>^' ^J-Tb^'^mT?, 

S^STc^^lp^Sfo-ne'S tSetertant  Secretary.  113.  Uueen'.  toad,  Br.ghton.  by 
BbJgHTON      SUSSEX   COU .TV    H04PITAL.-Sj^^nd^^onj.^9arg^eon .^^^^^^ 

thetist;  unmarried  and  uiiiier  .joyed, 

residence.  Applications  to  ""L*';?"';7,„_.„„,„y  -111  Assistant  Medical  Super- 
0AM8EEWELL:  PiRlSK  OF  ST.  '■  i;BS  II'7«\IAB|.J^1  A"  ^^^^^     g   ,,„ 

°*inten*ent.    Salary.  tlWper  annum     l^lhrdA=s^smit^_^^^  ^PP"^'!!"?' 

^XmsTond^", «  "bk  Se^irS.  wlrTt'o  th?  Guardians,  =«.  Peckban.  Hoad,  8.8., 

CAMBRir/E  ••  ADDENBEOOKE-S  H08PITAL.-|enl^r  Hous^e^Surge^^^^^^ 

for  six  months.    Sal"?  "  "'°»?™?lrV   If    sT  ii'dreWB    Street,  Cam>.nage,  by 
ing       Applications    to    tbe    becreiary,    .w,    a"- 

°4:SSs.'.rss.s5.-i^rs.'i.v.-sii-!.'--'"'" 

CITY  OF  LONDON  HOSPITAL  I  OR  DISbA^^E^OF  TH_^E '-J^^^  ^tc.    Applications  t 
Resident  Medical  omcer.  ^^o^alary.  iiuu  poi  0 

I,EM\'TonTTY\s\xOH.  MicUeover.-^™^^^^^^^ 

'**!?'?;i,H»n™'°ASllcauons  to  the  Medical  superintendent. 


Gray  s  inn  rt-jaw     ■  ^i    •  ■  - 
3  guineas  per  annum,    t^) 


tions  to  tiie  Secretary  by  Aue"st2nd_  HOSPITAL -Junior   A.s'.sfant    Hoo,. 

PVFTEK-    BOYAL    DEVON    AND    EXETER    HOSPll A L.JUuio  ^^  ^^^^j^^, 

''^  iSreon!^  AP'o'-rw^hmV  TpplJ^aUonrw  tVeVJusS^rgeon  bj'july  23rd. 

board,  loading,  am  «*»"!"»■       ►'•'  o„i„-„     von  npr  annum,  wit b  board  ar. 

<'%^^fdS%"p°pli'-u-^o«tr&-?a7y°Se!?S. 
HAufA\°"t:Nt^^^PO0RL^AWH0SP^lT.A^^ 

.??.?"'."•. "ril^?S„strpBt_  Halifax,  by  July  29lb. 


01  e 


'othei 


.yjuly! 
-Assistant  Mfdical  Office 
r  ers,  board,  washing,  etc. 


LANCASHIRE:  HA  lumisneoqu 


Lpplicatioc 


ic^id5«"^Teirsola,e  "saury. 
fo'^VTe  T?5^"S':°Mr"pal  omcss- 


^  'orpool,  1 

July23thr         '        „  ..     ^       ,„     ,„  Physician  12)  Assis'ant  Pbysician.   AppUc 
NDOJi  HOSPITAL.  Whitechapel.  E -(11  rnysiciau,  i..ir  a_^_  ,  _,_  „„^ 


tionstotue  House  uu^oluvlw.  ..)  by  July  5 
LONDON  THROAT   HOSPITAL  2^4;  Great ^PorMaud 


-Julys 

f —flouse-Surgeon,  noi 

v'hT'sarirrartSeVaW  o<  £oO  per  annum.    App. 

rtiBii.ruv.    •"•'■'„■-—;--„  spcreiarv  Medical  Committee.  a„-„oni 

"='=""fJL!:',''nJfnnNHOSPITAL  K-ntlsh  To-n  Rnad.- Assistant  Surgeon,  must  1 
NOTTINGHAM  OITT  ASYLUtt.-Senlor  ^s8.st^nt,nM'^^^^^^J^;, 

fp°pn«t?o^s';o''[bTMe<UeafUenn''tendcnt  b  '  --  — 
NOTTINGHAM  GENERAL  DISPENSAR^Y. 


Salary.  tUM  P" 


». -'-„,,,  ,,,r„„hSd  apartments 

„...>,„..  .„?beSecreUi-y:«T  •«:  I^^P»reX.i^Jorr!il'cnan;ber.    -- 


r.fl 


?  ff|^Si?ZT9!^Cr?""'^"ee'l,   Rot.erh.m. 


JctT   19.   »9^1 


LETTERS.    NOTES.    Etc. 


ItOTAL  COLLEr.B    OP   SUR<:B0NS   OP    ENGLAND 

BikiDtnfl  ■     "  "     "   ■  " 

Julys;}  t 
KOY\L  DENTAL  HOSPITAL  OP  LONDON,  Loiouter  Square,  W.C.-Curator  to  I 

MeehKoical  D«p*nment.    salary.    "'•^^  -      — ».— ..^..-  .-.  -w.  <^ — 

JatySJrd. 
ST.  1I\BYLEB0XK  UNION. -Realder. 

th«M)hooI  at  Soutbati     dalary.  t'^  rer  auDum.    Applioatious  : 
?lH>uo  Read,  ■"    ■     ■ 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


;  Medical  Officer." 


i  tbc  Clerk  10  the  Uuar- 
1  Omoes.  EccleB  Ne*  Koaii,  Saifod.  by  July  SOth. 
SHREWSBURY  :  SALOP  INPIRHARV.    Assistant  HouBe-Surgeon.     Appointmpnt  lor 


I  SurKooD.    Sal»rr 

App'lcatioDs  to  the  Aeoretary  by  July  i;-;i 
BOCTaPORT  P 


rooms,  board,  and  wasUiiyr. 

FCRHARY.— Resident  Junior  Hooaeaud  VIsltinR  Surgern.  unmanied. 
hut  renewable-  Hororatium  at  ilie  rate  of  i'ti  per 
and  washine.    Apylioaticiia  to  tbe  oecretary.  24,  Kiuc 

Anpalntment  frr  six 

.  ,  with  board,  wasbmij,  and  residence. 

Applications  to  tbe  Secretary  by  July  21st. 
STEOUDGE.SERALHOSPIT.L -House-Surgeon.    Salary.  £S0  per  annum,  with  board. 

lalning  andwaabii  -      *    "    -■      ■       ' 

SWANSEA  GE-NV 

peran-ium.  m> 

Secretary  by  Ji 
TIOTO&IA    HOSPITAL    FOR    CHILDREN.  Cbfll8ea.-Hoti9e  Physician.     Appoiutii 


I  attendance.    Apphc 


for  I 


i  loaginK.   Applications  i 


('ary  by  August  and. 

VEST  BR'JSIWICn  DISTRICT  HOSPITAL.-Resident  Junior  Reuse  Surceou.    Salary, 
li  board.  lodKing,  wasliiug,  and  attendance.    Applications  to  the 

Road,   W.— Houae-Surpeon.    Board  an.l 
secretary  Superintendent  by  July  i::Jrd. 
HOSPI  f  AL-— a  ouse  Suraeon, 
and  residence.    Applications 


Honorarr  SecreUrr. 


toe    Honorary  Secretary 

ical  Officer.    Sala: 

lorms  provided,  to  be 


MEDICAL  APPOINTMENTS. 

BVZZ4BD.    E.   Farqubar.    M.BOxon.,   M.R.C.P.Lond.,  appointed   Pathologist 

National  Hospital  for  the  Paralj  sed  ana  Epileptic. 
CHALDtcoTT.  Jobu  Hy..  L.R.C.P.Lond..  F.F  P.S.Glas  .  ap_pointed  Honorary  1 

to  tbe  Italian  H<>apital,  Queen  siiuare,  W.C  .  vice  J  M.  Bulger,  resigned. 
COLLiX.T.d.,L.S  A.,  appointel  Public  Vaccinator  and  Medical  Olticer  for  the  Wallins- 

fea  District  of  the  Howden  Onion,  rn-e  R.  D.  Cameron.  LRO.P.,  L.R.C.S..  i-eaignad. 
McCassoll.  J.,  M.B.,  B.Cb..  R.n.I.,  app:inted  Casually  MedicalOtficer  of  tbe  Middlesex 

'  His  Majesty's  Priaon. 

I  Medical  Officer  of  Health  to  the 

leer  for  the  No.  2  District  of  tbe 

'.Lond,  appointed  District  Medical  Officer 


►.Edin  ,  D.P.H.Cam>i.. 


a*  d  Public  Va 

RIGBY.  P.  W„ ,  „ 

District  of  Lancaahii 

Mclntyre.  M.D.niasg.,  D. P. H.Camb.,  appointed  Resident  Medical  Officer 

"     ^  -     -. -.  .  -  ithePc 


3  Poorer  Classen,  Blue  Monnta 


lie  New  Saoatorm 

rSontb  Wales. 

:t.  John  ildren.  M.A..  M.D.,  appointed  an  Assistant  Pbysiciau  1 


1  for  Phthisical  Pane 

.A..  M 

i  Hospital,  Cambridge. 


DIAEY  FOR  NEXT  WEEK. 


POST'ORASFATE  COl'RSES  A3rD   LECTITRES. 

I'  ColleKe  and  Polycluuc,  ::;.  ChenieB  Strept.W.O.    DemoustralnoDS  will 
be  Kircn  »t  *    p.m.  M  foUow. :— Moniiay,  skin;    Tuesday,   medical;   Wednesday. 
Iur(nc3l ;  Tnorsday,  surKical. 
ktlonal  Hospital  for  the   Paralysed  and   Epileptic,  Queen    Square,  W.O.,    Tuesday. 
3J»  p.m.— Lecture  on  Hereditary  Ataxia. 


COM  u  r :.- 1  r  .V  Tl  ON  s.  Tcsp'-ctiud  Edit  orial  matters  should  lie  addressed  to 
Street.  Siraiid.  W.C..  Loudon  ;  those  conceniiug  business  matters,  ad- 
drU\evv  "f  th<>  .loi'Kjj.^T   ct*' .  "iKnild  he  addressed  to  the  MH!!H«»r. 


TEX.EGHAPHIC 


1^  Qiienes,  answers,  and  commimicatioiis  relating  to  subjects  to 
special  departments  of  the  British  Medical  Journai,  are  devoted 
jound  under  their  reflective  headings. 


Irs  asks  :  Can  you  or  any  of  your  readers  Rive  me  any  information  r.s 
to  the  suitability,  advisability,  etc.,  of  tlie  Norwegian  wood  houses  for  a 
doctor's  residence  in  this  country  ?  Are  they  expensive  ?  Are  they 
easily  obtainable  and  put  up  ? 

Books  on  i,oial  An.i,esthetics  and  on  Nursing. 
V.  K.  asks  for:  (i)  The  best  book  on  local  anaesthetics— that  is,  cocaine, 
eucaine,  and  ethyl  chloride.      (a)  The  best  book  on  the  subject  of 
lectures  to  probationers  in  general  hospitals 

*,»  (1)  Oui  I  orrespoDdent  might  consult  Di  C  L  Scbleich  s  book, 
'^Lhi  II  r.los'' Oiicrattoiien  {Beihn  Julius  Spiingei  iSgp)  The  only  specidl 
«otk\se  know  01  in  Lnglish  is  Dr  J  L  Coinings  Luca'  Anai^theiin, 
publislied  m  i'"'t>  and  theicUuc  now  out  of  date  AshoitaUicle  on 
local  anaesthesii 


,tl! 


•  ihit. 


ind  Its  11 
ition  (Lon 


Di    Uiidley 


and   I  -till 


Peiaiie(F  n 
appeals  but i 
.\!U  i«<;,  byDi  I 
Sons  ig02  -  r 
edition  (London 
and  Siujuiil,  by  : 
and  Co     igoc      - 


ANHTTERS. 


R.N.— We  are  unable  to  take  any  notice  of  aiioi 

ScoTi'H.— We  believe  that  the  Canaries  being  a 

to  the  laws  of  Spain.    According  to  the  law 

practice  of  medicine  in  that  country,  a  foreig 

formal  appi: 


ymoiis  communications. 


ilOCti 


llUSt  1 


ake 


BIRTHS,  MARRIAGES,  A2*JD  DEATHS. 

irge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
'..,  ichich  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
ntice  not  later  than  Wednesdaij  morning,  in  order  to  ensure  insertion  in 
irrent  issue. 


:  Jerusalem,  the  wife  of  Percy  D'firf  Wheel 


,  Ji.r,. 


IRRIAGES. 

arv's.  Kelvedon,  Essex,  by  the  Rev.  E.  F.  H.iv. 

5  Rev.  G.  L.  May.  brother  cf  tbe  bride,  i»nd  li:e 

Booker.    F.E.O.S.Edin..    of    Witley.    Surrev, 

"lackheaTh.   Kent,  to  Ada  Constance,  third 

ree  Hall,  and  or  Mrs.  May.  Bridge  House, 

Saints  Church.  Hoolc.  Chester,  hy  the  R>- 
.  of  rarcrufi  Hoiise,  Kedshaw  Knail.  Lmis! 


the  Government  (Minister  of  Public  Instructi' 
have  his  diplomas  or  degrees  recognized  For  this  he  has  to  pay  6co 
pesetas  (about  ^24).  Orotava  is  considered  a  good  place  for  persons 
sufl'eriDg  from  kidney  disease  not  far  advanced  when  an  equable,  warm, 
moist  climate  otherwise  suits  the  patient.  The  drierclimate  of  Helouan 
in  Egvpt  probable  suits  some  patients  better.  We  know  of  nobetter  place 
than  Orotava  in  the  Canaries. 

SPE.iY  for  Infected  Rooms. 
)E.  V.  A.  BABHA?!.  6cS,  Morse  Avenue,  Rogers  P;irk,  Chicago.  Ill  .  U.S.A., 
writes  to  recommend  M.O.H.,  who  iuquires  in  the  Beitish  Medical 
JonRNAL,  of  June  7th,  1902,  p.  1460,  as  to  ilie  best  spraying  disinfecting 
apparatus,  to  obtain  a  copy  of  the  Eleci        '         ■   -    "•-<   '  -*-    "- 


pany's  circu 
York. 


:t0: 


9,  Park  Row  Biiildii 


t  Carnarvonshire. 

At  St,  Stephen's^arish  Church. 


g  the  Key  .1   F  W.  Urant,  E.V    W.  Mcol.  D.D..  Aherdfen,and  Key.  J     Hood  Wilson 
O^  John  Hender.on.  M.B  ,  0  M  .  The  Elms,  Lasswade,  to  Winllrtd     Noia  Kirk 
wood,  mlj  dsogbter  ol  the  late  James  KlrSwood,  hsci.,  3.  Doune  Terrace,  Edinhur^h 


—On  June  2d;b.  Marie,  t 


WrLUAI|g.J_    _  _     _       „ 

UltC.l;..  u  CUnson  House, 
JbIt  Stb. 


Antirabu'  Seru:ii. 

H.M.D.— Antirataic  serum  was  prepared  by  Eugenio  Centanni,  Professor  cf 
General  Pathology,  tjniversity  of  Ferrara,  Iialy,  and  Protessor  Guido 
Tizzoni.  Director  of  the  Institute  of  General  Pathology,  Royal  Univer- 
sity, Bologna.  Our  correspondent  might  cominiinicate  Directly  with  one 
or  other  of  these  gentlemen  at  the  address  given.  The  autirabic  serum 
has  not  been  made  in  this  country  or  in  France,  but  the  Italians  have 
worked  at  it  a  good  deal. 

Choice  01   a  Microscope. 

JlK.  H.  Droop  Rilumoxd,  F.I.C.  (analyst's  Oflice,  \ylesbury  Dairy  Com- 
pany) writes  to  say  that  he  recently  had  to  go  carefully  into  the  ques- 
tion of  purchasing  a  microscope  at  about  the  prii'e  nientioued  by  I  lie 
correspondent  whose  question  was  published  in  ihe  Bkitisu  Meduai. 
Journal  of  July  12th,  p.  163.  Mr.  Richmond  tlrnks  tliat  in  addition  to 
;tpplying  to  Mr.  Kanthack,  it  would  be  worth  while  loi-our  correspondent 
to  see  Mr.  Swift  of  Swift  and  Sons,  Mr.  Smith  of  Watson  and  Sods  and 
Mr.  Poser  of  Zeiss.  Mr.  Richmond  considers  the  Fram  stand  made  by 
Watsons  excellent,  and  says  that  it  la  worth  while  to  substitute  for  the 
Abbe  condenser,  usually  supplied  with  the  less  expensive  stands,  a  good 
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Jedical  REiEitEE  writes:  In  referc 
medical  referee  of  twenty  years'  t 
all  means  we  ought  if  possible  to  n 
severe  lesson  should  lie  tausht  me 
vat.  ippointed  medu  iil  i-elci  oe  to 


3  to  the  aliove  matter  I  think,  as  a 

iding  to  the  office  named,  that  by 
the  fees,  but  before  doing  so  some 

■ho  undersell  us.  Not  long  since  I 
Leeds  and  General,  the  examina- 

e  Prudential,  and  the  rates  of  pav 
ji.,i..i.>t  luc  sj.iii,  ,  u,  >.. nil  reiisou,  liest  known  to  themselves,  alte'r 
iiiy  il.poiulmcnt  1  was  tnlililicy  could  not  continue  to  pay  2S.  Od.  for 
eai-li  industrial  e.-caminnt  ion-would  I  .accept  is.  6d.  ?  This  I  declined 
to  do.  The  Secretary  wrote  and  asked  iiie  to  reconsider  the  matter,  as 
anoHier  gentleman  in  my  town  was  ready  to  do  the  work  for  is.  6d.  I 
told  him  that  I  never  had  done  examinations  under  2s.  6d.,  andw.as  not 
going  to  begin  now;    so  the  other  gentleman   had    the   magnificent 
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PRESIDENTIAL  ADDRESSES 

LNCHES    (IF   THE     lUIlTISH    MEDICAL 
ASSOCIAITON. 


MHTKOPOLITAN  COUNTIES  BRANCH. 

THE   JUBILEE    OF   THE  METROPOLITAN 
COUNTIES   BRANCH. 

By   Howard    Marsh,    F.R.C.S., 


o!   the    Bram-h :    Surgeon    to    St.    Bartholomew's    Hospital. 
FAfter  a  tew  introductory  remarks  the  President  said :] 

This  is  a  very  propitious  octasion,  for  it  is  our  fiftietli,  or 
jubilee,  anniversai-y  meeting,  the  Branch  having  been  estab- 
lished in  1S52  ;  wliile  as  loyal  subjects  and  good  citizens  we 
cannot  fail  to  liave  uppermost  in  our  minds  the  great  events 
which  must  make  tliis  an  ever  memorable  year  in  the  history 
of  the  British  Empire,  for  it  is  the  year  of  the  coronation  of 
His  Gracious  Majesty  Edward  VII.,*  and  that  in  which 
peace— which  we  all  devoutly  hope  and  see  every  reason  to 
believe  will  be  permanent  because  the  winners  have  been  not 
only  just  but  generous— has  been  declared  in  JSouth  Africa. 
But  further  we  may  pass  in  rapid  survey  from  great  years  to 
great  days,  and  remember  that  this  June  iSth  i-s  the  anni- 
versary of  the  Battle  of  Waterloo,  now  eighty -seven  years  ago, 
when  the  success  of  the  British  arms  profoundly  affected  the 
destiny  of  another  Continent— that  of  Europe ;  and  I  think 
we  may  feel  assured  that,  as  it  was  in  1815  it  will  be  in  1902, 
and  that  the  events  which  make  tliis  a  memorable  year  in 
our  history  will  largeh-  conduce  to  the  general  happiness  of 
■■  the  human  race. 

If  we  turn  from  these  imperial  concerns  to  our  own  much 
narrower  affairs,  and  make  an  estimate  of  them  as  they 
stand  at  present.  I  believe  the  result  may  be  regarded,  with- 
out undue  complacency,  as  satisfactory,  and  calculated  to 
inspire  that  form  of  confidence  which  acts  as  a  wholesome 
stimulus  for  the  future.  We  caunot,  I  think,  fail  to  see  that 
the  last  twenty  of  the  fifty  years  that  have  passed  since  the 
r.rancli  was  founded  have  been  a  time  of  progress  not  merely 
on  old  lines  but  in  the  evolution  of  fundamental  principles, 
and  that  there  have  been  discoveries  made  and  new  departures 
taken  in  physiology,  pathology,  medicine,  and  surgery  which 
have  opened  up  entirely  new  fields  of  knowledge  and  new 
methods  of  treatment  which  are  not  only  of  essential  import- 
ance at  the  present  time,  but  are  destined  to  exercise  an 
abiding  and  increasing  influence  on  times  to  come. 

We  "may  examine  our  position  from  two  points  of  view. 
There  is  our  position  within  the  profession  itself,  as  a  body 
whose  members  are  engaged  in  the  cultivation  of  a  particular 
department  of  human  knowledge,  and  our  position  as  citizens 
who  have  their  contribution  to  make  towards  the  well-being 
of  the  Slate. 

First  as  to  our  strictly  professional  work.  In  regard  to 
j-urgery  no  words  are  necessary  to  remind  you  of  what  has 
occurred.  For  the  old,  Lord  Lister  and  his  followers  have 
substituted  a  new  order  of  things,  the  blessings  of  which  are 
experienced  in  every  part  of  the  civilized  world.  Then  as  to 
medicine.  I  own  I  dissent  from  the  view  which  may  appear  to 
entertain  that  the  advance  of  medicine  has  lagged  behind 
that  of  surgery.  Some  talk,  indeed,  as  if  by  the  development 
of  surgery  medicine  had  been  almost  submerged,  all  but 
swept  away.  This  is  mere  vapouring.  In  no  former  period 
haa  medicine  advanced  sorajndlyor  on  such  fundamental 
liaes  as  it  has  in  the  last  twenty  years.  In  times  of  progress, 
wherever  we  watch  it,  many  things  are  discarded  because 
they  are  left  behind  and  have  become  out  of  date.  This  in 
itself  shows  that  advance  is  being  made.  But  the  true  test  of 
jtrogress  lies  not  in  the  mere  omission  of  the  old,  not  in  what 
lias  been  cast  off,  but  in  the  additions  which  have  been  made, 
and  the  new  ground  which  has  been  occupied  ;  and  when  we 
apply  this  test  we  find  in  medicine  many  new  departures  and 


•  Since  the  address  was  given  a  dramatic  change  has  taken  place  ii 
Uie  current  of  events,  and  the  grave  apprehensions  occasioned  by  thi 
illness  of  His  Majesty  have  quickly;been  succeeded  by  a  feeling  of  profoun( 
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many  achievements  which  in  their  results,  if  not  in  their 
dramatic  suddenness,  are  equal  to  the  changes  which  have 
followed  the  teacliing  of  Lord  Lister.  These  discoveries  owe 
their  far-reaching  importance  to  their  bearing  on  the  evolu- 
tion and  establisliment  of  those  laws  which  make  a  nation 
healthy  ;  so  that  the  ideal  of  a  sound  mind  in  a  sound  body  is 
moving  towards  realization,  not  only  for  the  individual,  but 
for  the  whole  community. 

Thus,  when  we  look  at  the  diminished  pnevalence  of  what 
may  be  called  the  great  exanthemata,  at  the  reduction  in  the 
mortality  of  tuberculosis  :  when  we  see  the  steadily-growing 
success  which  attends  the  treatment  of  such  diseases  as 
diphtheria,  tetanus,  and  enteric  fever  by  serum  injections : 
the  discovery  of  the  true  nature  of  malaria,  and  the  fact  that 
this  scourge  of  mankind  can  be  gradually  stamped  out,  so 
that  vast  regions  hitherto  uninhabitable  by  white  races  may 
become  as  healthy  as  our  own  country— when  we  see  all  this, 
how  can  it  be  said  that  medicine  is  dying  out  or  falling  behind 
surgery  ?  Is  it  not  rather  true  that,  great  as  is  the  debt  which 
the  community  owes  to  the  Listerian  system,  its  debt  to 
medicine,  in  the  lives  which  are  saved  and  in  the  general 
improvement  of  health  which  is  maintained,  is  greater  still  ? 
It  always  seems  tome  that  the  recent  progress  of  medicine 
is  of  the  highest  possible  quality,  inasmuch  as  it  is  pre- 
ventive. Surgery  often  outshines  medicine  in  the  treatment 
of  individual  cases,  such  as  intestinal  obstruction,  calculus 
of  tlie  kidney,  gall  stones,  cerebral  abscess,  etc.,  but  the 
powers  of  medicine  run  in  a  difierent  direction  and  come 
into  play  at  an  earlier  stage.  In  other  words,  they  prevent 
disease,  while  surgery  can  only  assist  in  curing  it.  The  truth 
is  that  medicine  and  surgery,  each  in  its  own  line,  are 
advancing  side  by  side,  and  each  is  helping  the  other.  The 
two,  indeed,  are  inseparable.  They  are  pursued  by  common 
methods,  they  aim  at  common  ends.  There  can  be  no  rivalry 
between  them  except  in  the  efi'ort  to  advance. 

Let  us  now  turn  to  the  otheraspect  of  our  work  to  which  Ihave 
referred,  that  namely  which  concerns  itself  with  the  relations 
of  the  profession  to  the  body  politic.  Our  national  life  pre- 
sents many  constituent  elements,  each  of  which  deals  with 
some  section  of  the  common  whole,  and  that  system  is  ruost 
efficient  in  which  each  department  meets  with  due  recognition, 
and  is  allowed  to  exercise  that  amount  of  influence  which  the 
importance  of  the  contribution  which  it  is  capable  of  making  to 
the  general  result  shall  justify  and  require.  In  its  public 
duties,  which  bring  it  into  contact  with  the  community  at 
large,  the  position  of  our  profession  has  in  recent  years  under- 
gone a  remarkable  development.  Until  a  short  time  ago 
medicine  was  merely  a  private  enterprise  on  the  part  of  indi- 
viduals who  adopted  it  as  a  means  of  livelihood.  The  doctor's 
whole  duty  was  to  go  from  house  to  house  and  treat  individual 
cases  of  illness,  but  now  medicine  has  become  one  of  the  most 
essential  elements  in  our  social  economy.  The  public  have 
learned  to  take  a  wide  interest  in  the  subject,  for  they  appre- 
ciate the  overwhelming  importance  of  sound  health  as  one  of 
the  conditions  of  national  prosperity.  They  see  not  only  the 
sufleriug  but  the  waste  which  disease  produces,  they  see  also 
many  diseases  have  fastened  themselves  upon  every  period  of 
human  life,  and  they  want  to  know  the  nature  of  these  diseases ; 
the  nature,  for  ins'tance,  of  tuberculosis,  diphtheria,  cancer, 
enteric  fever,  and  variola,  and  the  means  by  which  they  can 
be  eradicated  or  diminished.  They  see  that  the  members 
of  our  profession  are  intelligent  and  earnest,  and  also  that 
our  work  is  attended  with  a  large  and  increasing  measure 
of  success,  that  we  are  prepared  to  state,  with  the  unhappy 
exception,  at  present,  of  malignant  growths,  what  these 
diseases  are  and  how  they  can  be  stamped  out. 

True,  our  teaching  is  accepted  slowly  and  in  a  distrustful 
manner,  or  is  even  actively  opposed  by  mischievous  fanatics, 
as  in  the  case  of  vaccination.  The  matter  is  in  reality  one  of 
great  difficulty.  Our  transition  from  ignorance  to  knowledge 
is  slow  and  marked  by  numerous  misconceptions,  so  that  what 
is  taught  to-day  as  an  established  fact  may  to-morrow  have  to 
be  set  aside  as  no  fact  at  all,  but  only  a  mistake  :  and  stoch 
occurrences,  though  they  are,  and  always  must  be,  inevitable 
in  the  evolution  of  truth,  tend  to  discredit  our  teaching  and 
make  the  public  sceptical.  Nevertheless,  advance  in  many 
instances  is  so  obvious  that  public  confidence  is  steadily 
growing  in  respect  to  the  degree  in  which  we  can  answer 
questions  which  are  addressed  to  us,  and  the  assistance  we 

[2169I 


234 


MEDICAL   MEN    AND    PATIENTS. 


[July  26,  1902. 


are  able  to  render,  for  instance,  in  arrestrng  or  limiting  the 
spread  of  epidemics  such  as  the  plague,  cholera,  and  Mnall- 
pox.  The  prominence  which  medicine  has  attained  in  tlje 
eyes  of  the  public  is  both  indicated  and  largely  enhanced  by 
the  fact  that  the  subject  has  attracted  the  attention  of  the  Kin'_', 
and  that  His  Majesty  is  expending  earnest  and  constant 
labour  upon  it.  These  are  signs  of  the  times  which  we  may 
notice  with  keen  satisfaction,  and  from  which  we  may  derive 
encouragement  to  continue  upon  our  present  lines. 

The  influence,  if  judiciously  exercised,  of  this  great  Asso- 
ciation in  establishmg  and  consolidating  relations  of  confi- 
dence between  the  public  and  our  profession  is  certain  to  in- 
crease, and  when  important  subjects  are  under  discussion  it 
will  be  for  the  iuembers  of  the  Association,  remembering  that 
they  are  citizens  first  and  doctors  afterwards,  to  formulate 
their  views  on  the  essential  points  at  issue,  and  then  to  give 
a  strong  push,  and  a  long  push,  and  a  push  altogether.  If  we 
make  this  our  programme  we  shall  find  that  any  cause  we 
espouse  we  shall  be  able  to  carry  through  to  a  successful 
result.  In  this  connexion  it  must  be  satisfactory  to  all  to 
remember  the  great  service  which  is  rendered  by  the  .Journal 
of  the  Association,  and  to  note  how  admirably  the  manifold 
and  responsible  duties  of  its  editor  are  performed  by  Dr. 
Dawson  Williams. 

We  must  all,  I  think,  have  read  with  great  interest  the 
report  of  the  Committee  appointed  at  the  annual  meeting  at 
Ipswich  in  1S90  to  prepare  new  articles  and  by-laws  for  the 
Association,  and  have  been  impressed  by  the  evidence  which 
that  report  affords  of  the  amount  of  care  and  labour  which 
has  been  expended  on  its  production.  :^o  doubt  on  many 
points  there  must  have  been  differences  (and  there  must 
remain)  of  opinion  and  grave  doubts  as  to  the  ar- 
rangements which  later  experience  would  show  were 
best  icalculated  to  promote  the  interests  of  the  Associa- 
tion. The  by-laws  as  they  now  stand  indicate  a  thorough 
mastery  on  the  part  of  the  Committee  of  the  mult- 
tudinous  questions  which  must  arise  in  the  constitution  and 
government  of  an  Association  numbering  nearly  19,000  mem- 
bers, and  whose  Branches  extend  not  only  over  England, 
Scotland,  and  Ireland,  but  over  our  great  Colonies  beyond  the 
seas :  and  there  is  every  promise  that  under  their  guidance 
and  control  the  satisfactory  working  of  individual  Branches 
and  the  combination  of  those  separate  Branches  into  one 
organic  whole  has  been  secured.  But  such  composite 
machinery  can  work  smoothly  only  when  all  are  determined 
to  look  at  the  various  questions  which  arise  in  a  broad  and 
statesman-like  spirit,  and  be  ready  to  make  personal  or  indi- 
vidual views  subservient  to  the  matured  opinions  of  the 
majority.  It  is  under  such  circumstances  that  by-laws  and 
regulations  are  most  effective,  and  at  the  same  time  least 
irksome,  since  they  afford  a  co-ordinating  machinery  by 
means  of  which  those  who  have  the  same  general  objects  in 
view  can  most  readily  come  to  an  agreement.  There  seems 
every  prospect  that  work  so  well  done  will  ijroduce  good  fruit, 
and  that  the  Association,  including  the  Metropolitan  Branch, 
has  many  years  of  success  and  prosperity  in  store  for  it. 
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THE   KELATIOXS    OF   MEDICAL  3IEN   TO    THEIR 

PATIENTS   AND   OF   THE  PROFESSION 

TO   THE   PUBLIC. 

By  Henry  Malet,  B.A.,  M.D.Dcbi,., 
President   of  tlie   Branch;    Physician  to  the  Wolverhampton  General 

Hospital. 
[After  a  few  introductory  words  the  President  said :] 

It  used  to  be  the  rule  that  the  doctor  was  looked  upon  as 
the  patient's  friend— a  friend  indeed  as  one  in  need,  and  a 
friend  trusted  to  a  degree  above  almost  any  other.  His  ser- 
vises  were  considered  beyond  price ;  they  were  not  thouglit  of 
as  done  for  pay.  Even  those  who  might  have  found  it  diffi- 
cult to  meet  the  doctor's  bill  did  not  regard  the  money  as  a 
quid  pro  quo ;  the  bill  was  rather  regarded  as  a  debt  of  honour 
and  settled  as  such.  All  this  was  justified  by  the  attitude  of 
the  doctor.  His  work  was  done  as  a  work  of  love  :  his  best 
services  were  rendered  without  thought  of  return,  and  often 


where  return  was  impossible.  He  was  in  truth  the  friend  he 
was  presumed  to  be.  And  by  the  public  generally  our  pro- 
fession was  regarded  as  a  peculiarly  honourable  one,  and 
looked  up  to  and  spoken  of  as  such. 

Now  all  that  is  changed,  or  at  least  changing.    The  relation 
between  doctor  and  patient  is  tending  to  be  one  in  which  the 
sole  nexus  is  cash   payment,  and  in  which  therefore  each  is 
trying  to  give  as   little  and  get  as    much  as  he  can.    The 
patient  puts  a  market  value  on  the  doctor's  services,  and  as 
low  a  one  as  possible  ;  and  in  consequence  I  am  afraid  that  is 
very  often  the  value  of    the  service  he  gets.    As  a  natural 
j  result  there  is  a  growing  tendency  to  regard  us  collectively  as 
!  a  union  of  traders  looking  after  own  interests  :  often  pecu- 
liarly distnisted  because  of   the   power    which   our  special 
knowledge  is  supposed  to  give  us.    Even  that  special  know- 
ledge is  frequently  slighted,  except  by  the  sick ;  how  often 
the  doctor's  opinions  are  belittled  by  public  speakers  and  in 
the  lay    newspapers.      Our  views  on  technical   matters  are 
flouted  if  they  run  counter  to  popular  prejudice.    Indeed  the 
extraordinary  growth  of  the  various   "  anti  "medical  crazes  is 
I  largely  due  to   the  public  loss  of  faith  in  us.    Even  socially 
,  our  status  is  hardly  what  it  used  to  be,  the  doctor  is  as  often 
patronized  with  the  good  nature  that  is  as  akin  to  contempt 
as  welcomed  and  respected  as  a  gentleman. 
I      As  the  general  relation  between  the  profession  and  the 
I  public  is  largely  dependent  on  the  personal  one  between  the 
doctor  and  the  patient,  it  will  be  found  that  the  causes  of 
j  change  have  mainly  alTected  the  latter.    Of  the  many  deterio- 
I  rating  influences  at  work,  perhaps  the  most  powerful  is  that 
I  of  the  spirit  of  trade.  All  the  bonds  of  life  are  becoming  more 
I  merely  cash  bonds  ;  the  grocer,  the  baker,  and  the  butcher 
ai-e  leas  the  friends  of  their  customers  than  they  used  to  be. 
It  is  needless  to  dwell  here  on  the  causes  of  this  ;  but  the 
main  one  underlying  all  others  is  undoubtedly  the  founding 
of  trade  on  the  principles  accepted  by  the  earlier  political 
economists,  which  were  avowedly  based  on  self-interest.     It 
might  have  been  hoped  that  the  professions,  whose  motives 
I  were    supposed    to    be    nobler,    would    have    escaped   the 
I  taint ;  but  tlie  infection  has  been  too  strong  and  too  wide- 
spread.   Besides,  even  w^hen  the  trade  spirit  has  not  actually 
affected  the  doctor,  if  the  patient  is  possessed  of  it  the  relation 
with  the  doctor  is  necessarily  spoiled,  for  the  relation  is  two- 
sided.    Another  disturbing  influence  is  the  general  diffusion 
of  partial  knowledge  ;  tliis,  coupled  with  the  tendency  in  so 
many  people  to  form  the  most  positive  opinions  on  the  most 
imperfect  information,   has  done  away  with  the  element  of 
faith  in  the  doctor  and  caused  much  friction.    These  semi- 
\  ignorant  persons  are  more  apt  to  criticize  than  to  trust,  and 

the  criticism  of  ignorance  is  peculiarly  galling. 
j  A  further  and  very  serious  factor  has  been  the  enormous  in- 
crease in  the  numbers  of  that  class,  who,  while  not  poor  enough 
to  reasonably  claim  our  services  for  nothing,  and  seldom 
humble  enough  to  do  so,  are  yet  too  poor  to  pay  just  fees. 
The  members  of  this  class,  too,  are  seldom  sufficiently  sensi- 
tive to  appreciate  the  more  delicate  feelings,  regarding  medical 
service  merely  as  an  article  to  be  obtained  for  money,  they 
have  combined  to  obtain  it  at  competitive  prices,  and  by 
methods  often  subversive  of  true  professional  feelings  and 
motives. 

Again,  the  services  which  we  render  are  usually  supposed 
to  be  needed  so  urgently  that  any  hesitation  in  giving  them, 
under  no  matter  what  circumstances,  renders  us  liable  to  an 
outcry.  These  services  are  in  point  of  fact  often  so  urgently 
needed  that  the  public  have  a  strong  power  over  us  through 
our  oivn  feelings  of  humanity.  This  power,  which  is  freely 
exercised,  and  to  which  we  liave  no  counter-balance,  becomes 
very  trying  when  it  is  not  associated  with  trust  and  good 
feeling. 

On  our  own  side  there  are  many  degenerating  forces  at  work 
too.  Some  of  us  have  fallen  victims  to  the  general  craze  for 
luxury,  have  cultivated  expensive,  which  are  almost  always 
bad,  tastes,  become  discontented  «  itli  fair  competence  and  the 
truest  sources  of  happiness.  These  have  become  mere  slaves 
to  Mammon,  and  have  prostituted  tlie  powers  of  their  pro- 
fessional knowledge  and  fkill  to  what  is  too  frequently  the 
most  despicable  fraud.  Others,  far  less  blameworthy,  have 
crowded  into  the  profession  with  the  idea  that  it  was  a 
respectable  and  not  too  laborious  way  of  making  a  living; 
they  had  not  realized  the  full  significance  of  their  position, 
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and  the  competition  produced  by  their  own  numbers  lias  cut 
off  all  chance  of  their  ever  doing  so.  Others  of  us,  more  to  be 
pitied  than  blamed,  have  started  with  true  ideals,  but  the 
same  pressure  of  competition,  and  the  success  of  quackery 
with  a  sceptical  but  credulous  public,  have  driven  them  into 
meaner  ways  of  bread-winning. 

It  may  be  that  some  of  us  are  sufficiently  infected  with  the 
trade  spirit  not  to  see  that  the  old  personal  relation  of  friend- 
ship was  better  than  the  new  one  of  "  make  the  most  you 
can."  However  that  may  be,  we  can  have  only  one  opinion  as 
to  the  loss  of  dignity  of  our  profession— that  we  must  all 
agree  is  a  change  decidedly  for  the  worse  :  we  will  therefore 
agree  that  it  is  wortli  our  while  to  consider  what  attitude  we 
ought  to  assume  in  order  to  maintain  or  regain  it.  To  do  this 
we  must  have  clear  ideas  as  to  what  constitutes  that  dignity. 
We  like  to  believe  in  it ;  we  like  to  think  of  our  profession  as 
a  noble  one:  in  what  does  the  nobility  consist!' 

It  is  sometimes  thought — I  think  wrongly— to  lie  in  the 
peculiar  utility  or  value  of  our  service.  It  is  true  that  we  do 
occasionally  render  a  very  great  service,  save  a  life  or  a  limb, 
ease  severe  pain,  or  avert  threatened  bereavement :  and  pro- 
bably some  of  the  credit  given  to  us  by  the  public  has  been 
due  to  these  services.  But,  taking  our  ministry  as  a  whole,  it 
i-annot  reasonably  be  called  more  important  than  many  others. 
To  save  life  is  no  more  important  than  to  maintain  life  ;  pro- 
bably clothing  and  cookery  avert  more  pain  than  drugs  or 
scalpels  relieve.  If  society  had  to  make  its  choice,  it  could 
spare  its  physicians  better  than  its  cooks  or  clothiers,  and  its 
surgeons  better  than  its  bakers  or  butchers.  The  truth  is 
that  all  work  done  to  sustain  or  better  life  is  good  work,  and 
we  must  ground  our  claim  to  nobility  on  something  more 
than  our  utility. 

I.et  me  recall  the  very  clear  statement  of  the  claim  that 

the  profession  of  the  soldier  has  to  greater  nobility  than  the 

business  of  the  trader.    We  feel   that  the  soldier,  if  need  be, 

will  die  for  his  duty  ;  and  this  feeling  carries  with  it  the  con- 

•   ''■-:i  that  with  him  duty  stands  before  reward.    On  the 

'  and,  we  feel  that  the  trader  is  primarily  working  for 

in  ends,  buying  in  the  cheapest  market  and  selling  in 

arest :  acting  on  the  principle  that  the  best  for  all  is  for 

eai !:  10  do  the  best  he  can  for  himself.    The'-efore,  although 

the  trader  may  be  doing  mucli  more  useful   work  than  the 

soldier,  we  regard  the  latter  as  the  nobler,  as  placing  his  duty 

before  his  pay. 

In  our  profession,  also,  there  are  instances  of  lives  sacri- 
tired  for  duty,  and  sacrificed  in  cold  blood;  and  the  idea  that 
these  instances  give  of  the  spirit  of  our  work  in  general  is 
confirmed  by  the  nature  of  the  work  itself ;  it  is  hardly  pos- 
sible to  conceive  of  any  one  doing  it  in  earnest  without  for- 
getting the  reward  in  the  service  he  is  rend»-ring.  Thus  the 
conception  is  akin  to  that  of  the  soldier's  work,  falling  below 
it  in  the  usual  degree  of  the  sacrifice,  but  far  surpassing  it  in 
the  thought  of  direct  service  rendered  for  its  own  sake. 

Closely  involved  in  this  aspect  of  our  work,  and  completing 
it.  is  this  other  :  that  it  carries  with  it  the  idea  that  it  is  done 
in  kindness,  in  goodwill  Now  the  ultimate  basis  on  which 
all  relative  morality  rests  is  good  will ;  this  is  the  spirit  of  all 
right  doing;  it  is  a  peculiarly  high  distinction  of  our  work 
that  it  is  naturally  thought  of  as  being  done  in  this  spirit. 
Briefly,  our  profession  is  rightly  regarded  as  noble  because 
the  spirit  of  its  work  is  that  of  kindly  service. 

So  far  as  we  work  in  this  spirit,  so  far  are  we  maintaining 
the  dignity  of  our  profession  and  our  own  dignity;  and  so 
far  ,1=  we  fall  short  of  it,  so  far  as  we  incline  towards  working 
in  selfishness  for  gain,  so  far  are  we  mere  traders,  and  our 
calling  unworthy  to  be  named  a  profession. 

If  these  things  are  so.  it  follows  that  the  old  personal 
friendly  relation  between  the  doctor  and  patient  was  the 
right  one.  and  the  new  business  one  a  change  very  much  tor 
the  worse.  But  if  it  so  happens  that  we  do  frankly  accept  the 
trade  basis  for  our  work,  then  let  us  in  common  sense  drop 
any  further  talk  about  professional  dignity  and  unprofessional 
conduct. 

Pay.  however,  is  a  necessary  part  of  the  relation  be- 
tween doctor  and  patient,  and  must  be  considered.  Wliile 
it  is  primarily  important  that  our  work  should  be  done  with- 
out reference  to  reward,  it  is  secondarily  important  that  the 
reward  should  be  just.  I  cannot  pretend  to  define  any  scale 
of  just  payment  for  our  services,  but  I  am  quite  clear  that  it 


ought  to  be  much  higher  than  is  generally  allowed.  We  may 
dismiss  the  claim  that  our  services  are  beyond  price:  it  is 
true  that  they  are  often  beyond  all  value  to  the  recipient ;  but 
in  estimating  the  just  price  of  a  service,  we  must  not  take 
into  account  the  value  to  the  recipient,  but  only  the  cost  to 
ourselves.  It  may  be  allowed  in  trade  to  take  advantage  of 
another's  need,  but  it  is  inhumane,  and  therefore  ignoble  to 
do  so.  In  this  connexion  we  notice  another  distinction  of 
our  work,  that  it  often  enables  us  to  confer  an  invaluable 
boon  on  another  at  a  comparative  small  cost  to  ourselves. 

We  may  allow  that  the  special  opinion  which  is  the  evolved 
result  of  the  long  experience  and  observation  of  some  able 
senior  in  the  profession,  or  the  skill  of  a  surgical  genius,  may 
well  be  classed  as  works  of  art  and  charged  for  accordingly. 
These  are  excluded  from  the  present  consideration. 

What  is  the  cost  to  ourselves  of  the  services  we  render? 
To  fit  us  to  render  them  we  require  a  long  and  special  educa- 
tion.   Before  we  even  commence  independent  work,  to  our 
]  education  we  must  add  large  practical  experience  with  others. 
While  carrying  on  our  work  we  must  keep  up  constant  study 
j  both  of  literature  and  people.     If  our  work  is  to  be  well  done 
1  it  must  be  done  in  some  degree  leisurely,  and  therefore  its 
!  cost  in  time  is  great.     We  are  subject  to  constant  disturbance 
and  broken  rest ;  we  have  no  fixed  hours  of  work  or  leisure; 
all  these  things  are  very  costly  to  us.    Most  of  us  are  doing 
family  practice,  the  finest  sphere  of  our  work  when  properly 
done,  but  one  which,  when  so  done,  puts  a  severe  tax  on  our 
emotions.     When  the  family  doctor  occupies  his  true  position 
lie  is  bound  to  sympathize  with  the  family  anxieties,  and  to 
feel  them  all  the  more  because  of  his  own  responsibility  in 
connexion  with  them.    Now  emotional  strain  is  as  much  inore 
severe  than  merely  mental,  as  mental  is  than  merely  physical, 
and  in  this  respect  alone  our  work  probably  costs  more  than 
that  of  any  other  profession. 

Taking  all  these  things  into  account,  it  is  clear  that,  esti- 
mating the  price  of  our  services  by  the  cost  they  are  to  us, 
the  price  ought  to  be  a  very  high  one.  On  the  lower  ground 
of  mere  policy,  it  is  unwise  to  under-price  our  work  :  the 
public  will  take  us  at  our  own  money  valuation ;  and  if  we 
put  that  too  low  we  are  not  likely  to  enhance  our  dignity. 

The  real  difficulty  lies  in  the  endeavour  to  make  a  practical 
application  of  these  theories;  this  at  present  appears  to  me 
impossible.  But  theories  are  not  therefore  useless  :  they  help 
to  modify  our  practice.  The  following  few  general  and  rather 
vague  suggestions  occur  to  me  :  Whenever  the  poverty  of  a 
patient  necessitates  our  serving  him  for  under-pay,  the  latter 
should  be  frankly  understood  to  be  such.  There  is  less  danger 
of  misconception  in  doing  some  work  for  no  pay,  and  some 
work  tor  fair  pay,  than  in  doing  all  work  for  under-pay.  It  is 
possible  in  our  profession  to-day  to  do  some  good  work  for 
nothing,  and  some  good  work  for  fair  pay,  and  live  in  com- 
parative penury  ;  and,  on  the  other  hand,  to  do  much  poor 
work  for  under-pay,  and  live  in  comparative  affluence.  This 
possibility  is  one  of  our  worst  temptations. 

Our  greatest  difficulty  is  in  dealing  with  that  large  class, 
already  alluded  to,  who  cannot  pay  a  just  fee,  and  yet  are 
hardly  objects  of  charity.  These  suppose  that  their  petty  con- 
tributions to  hospitals  are  a  full  payment  for  the  services  they 
receive  there  ;  they  suppose  that  their  club  or  medical  aid 
stipends  are  a  fair  market  price  for  medical  work.  They  do  not 
understand  the  subtleties  of  hospital  reputation  and  experience, 
nor  that  their  clubs  are  often  merely  stepping  stones  to 
better  practice  :  nor  that  work  done  at  the  rush  with  which 
their  medical  work,  both  at  hospitals  and  clubs,  is  often  done, 
is  hardly  real  medical  work  at  all. 

To  me  it  appears  that  sound  medical  service  is  too  costly  an 
article  to  be  paid  for  by  a  large  class  far  removed  from 
extreme  poverty,  and  that  they  have  as  much  claim  to  obtain 
it  from  the  State,  without  pauperization,  as  they  have  to 
obtain  that  other  article  that  they  cannot  pay  for— education. 
In  reference  to  this  class— and,  indeed,  to  any  class—one 
practical  point  seems  clear,  and  that  is  that  when  the  prin- 
ciple of  assurance  is  applied  to  meet  medical  expenses  then 
the  chances  of  such  assurance  should  be  taken  by  the  company 
of  assurers,  not  by  the  doctor,  who  should  be  paid  fair  fee  for 
work  done. 

Before  concluding,  I  wish  to  refer  to  one  matter  which  has, 
especially  of  late,  tended  to  lower  the  dignity  of  our  profes- 
sion;   that  is,   the    self-defensive    attitude  which  we  have 
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assumed  against  any  movement  supposed  to  be  inimical  to 
our  interests.  This  attitude  is  greatly  to  be  deplored,  because 
it  is  quite  unnecessary.  There  is  no  movement  which  may 
appear  likely  to  injure  us  that  will  not  injure  the  public  far 
more ;  and  although  the  public  are  proverbially  dull  concern- 
ing technical  matters,  especially  medical  technical  matters,  I 
believe  that  with  due  patience  it  would  be  always  possible  to 
show  them  that  what  might  seem  on  the  surface  only  intended 
in  our  defence  was  essentially  in  their  defence.  By  so  doing 
our  profession,  instead  of  appearing  in  the  guise  of  mere 
trade-unionism,  would  assume  its  true  character  as  the 
guardian  of  the  public  welfare. 

I  have  based  the  plea  for  the  highest  motives  in  our  work 
on  the  grounds  of  our  personal  and  professional  dignity ;  but 
it  stands  on  a  wider  basis.  As  citizens  of  a  great  empire, 
as  citizens  of  the  world,  our  interests  pass  far  beyond  our- 
selves. 

Thoughtful,  educated  men,  with  exceptional  admission 
behind  the  scenes  of  life,  we  are  well  aware  of  how  much 
there  is  that  is  utterly  wrong  going  on  around  us.  The 
general  diffusion  of  the  spirit  of  evil  trade  has  already  been 
mentioned.  Most  well-to-do  people  might  be  classed  either 
as  idlers,  devoid  of  any  sense  of  duty  to  be  done,  leading  use- 
less or  mischievous  lives,  preying  on  others ;  or  as  workers 
whose  whole  energies  are  directed  to  self-aggrandizement. 
All  thoughtful  writers  have  denounced  the  state  of  things. 
The  one  profession,  whose  immediate  business  it  is  to  directly 
oppose  it,  has  almost  altogether  missed  the  mark  ;  but  two 
professions  make  an  indirect  silent  protest  against  it.  We 
have  not  forgotten  the  remarkable  degree  to  which  the  nation 
was  taken  out  of  itself,  and  awakened  to  a  sense  of  nobler  and 
better  things  by  the  heroism  of  our  soldiers  during  tlie  earlier 
episodes  of  the  late  war.  If  the  soldier  with  his,  happily  rare, 
opportunities  in  war,  could  do  so  much,  we,  by  an  everyday 
fidelity  to  high  principles,  could  do  more.  We  stand  so  much 
apart  from,  and  opposed  to,  what  is  condemnable  outside  us. 
We  have  no  trade  secrets,  we  do  not  patent  our  inventions  ; 
each  one  of  us  contributes  his  discoveries  and  experiences  for 
the  common  good,  and  the  spirit  of  our  work  is  service  and 
kindness.  Being  so  favourably  placed,  ought  we  not  to  pride 
ourselves  on  so  ordering  our  lives  that  they  may  be  a  tacit 
reproach  to  the  cynical  selfishness  around  us,  and  may  we  not 
rightly  regard  it  as  the  greatest  glory  of  our  profession,  that 
in  a  time  of  so  much  prevalent  evil,  it  holds  on  its  way, 
quietly  and  steadfastly,  a  power  making  for  righteousness  ? 
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By  William  E.  Wyllys,  L.R.C.P.,  L.R.C.S.Edin., 
President  of  the  Branch. 
[In  some  brief  introductory  remarks  Mr.  AVyllys  acknow 
ledged  the  lionour  conferred  on  him  by  his  election  as  Presi- 
dent of  the  Branch,  and  explained  why  he  had  thought  the 
occasion  a  suitable  one  for  the  subject  of  his  address,  and 
proceeded  as  follows.] 

The  immediate  cause  of  tlie  formation  of  the  Yarmouth  Prac- 
titioners'Association  was  the  necessity  of  dealing  with  that 
terrible  bugbear  of  the  profession— contract  medical  practice. 
It  was  becoming  abundantly  clear  that  without  organized 
combination  we  as  a  profession  were  perfectly  helpless  in  tlie 
hands  of  large  and  powerful  bodies  of  the  public,  who  had 
made  combination  subservient  to  their  ends,  and  against 
which  individual  effort  had  proved  altogether  ineft'ectual. 

The  larger  Friendly  Societies,  liere  as  elsewhere,  had 
gradually  assumed  a  dictatorial  and  aggressive  attitude 
towards  those  practitioners  holding  their  appointments,  and, 
having  already  from  time  to  time  added  to  the  work  and 
worry  already  inadequately  remunerated  under  the  old 
regime,  now  sought  to  make  matters  still  worse  by  insisting 
on  including  in  the  duties  of  the  club  doctor  the  attendance, 
at  altogether  inadequate  rates  of  payment,  on  the  wives  and 
families  of  the  members.  Failing  the  acceptance  of  this 
scheme  by  the  club  surgeons,  they  were  threatened  with  dis- 
missal from  their  posts,  in  several  instances  after  twenty  or 
twenty-five  years"  service  ;  and  a  medical  institute  was  to  be 


formed,  officered  by  medical  men  imported  by  and  rc-stricted 
to  the  service  of  the  Amalgamate^  Friendly  Societies. 

Recognizing  the  feebleness  of  the  individual,  and  the  ad- 
vantages of  combination  in  dealing  with  such  a  crisis  as  this, 
early  in  1S96  a  meeting  of  the  profession  was  called  by  several 
representative  practitioners,  which  was  so  well  responded  to 
that  almost  every  doctor  practising  in  the  borough  attended. 
Just  at  this  time  the  Incorporated  Medical  Practitioners'  Asso- 
ciation had  issued  to  the  profession  at  large  a  circular  letter, 
calling  attention  to  the  advantages  of  such  a  union  as  we  were 
already  contemplating,  though  in  some  difficulty  how  best  to 
achieve,  and  the  movement  thus  originated  resulted  in  the 
establishment  of  the  Great  Yarmouth  District  Committee,  the 
name  winch  our  local  society  was  now  to  bear,  and  which 
commenced  by  enrolling,  with  one  exception,  every  practi- 
tioner in  (ireat  Yarmouth.  Our  first  president  was  the  late 
Mr.  T.  II.  Moxon,  a  man  of  high  standing  and  great  personal 
influence  and  popularity  with  his  confreres,  who,  entering  into 
the  movement  con  amore,  and  bringing  to  bear  his  experience, 
tact,  and  judgement,  and  a  large  capacity  for  work,  con- 
tributed very  largely  to  the  successful  establishment  of  the 
Society. 

As  I  have  said,  the  threatened  rupture  with  the  Friendly 
Societies  was  the  proximate  cause  of  our  local  organization, 
and  the  consideration  of  this  subject  became  the  first  im- 
portant business  which  the  newly-formed  Union  was  called 
upon  to  transact.  In  pursuance  of  this  a  circular  letter  was 
addressed  by  the  District  Committee  to  all  the  benefit 
societies  operating  in  the  borough,  courteously  pointing  out 
the  many  grievances  under  which  club  surgeons  were  labour- 
ing, such  as  the  introduction  of  juvenile  members,  of  medical 
aid  societies  for  wives  and  girls,  and  the  growing  practice  of 
the  admission  to  medical  benefit  of  men  and  women  in  good 
social  and  financial  positions,  many  of  whom  avowedly  joined 
for  the  sole  purpose  of  obtaining  the  services  of  the  medical' 
officer  at  the  low  rate  of  payment  which  he  accepts  from  the 
working  classes.  ( )ur  Committee  then  drew  up  a  code  of  terms 
at  which  it  was  agreed  to  attend  club  members  in  the  future, 
and  which  thus  dealt  with  the  vexed  question  of  a  "wage 
limit." 

The  surgeon  to  be  free  to  use  his  discretion  as  to  the  admission  to 
medical  benefit  of  any  candidate  or  member  whose  means  art 
obviously  ample  enougli  to  enable  him  to  pay  with  ease  ordinary  medical 
charges. 

These  proposed  terms  were  accompanied  by  a  courteous 
letter  requesting  a  conference  of  delegates,  chosen  by  the 
members  of  the  Friendly  Societies,  with  the  medical  men  of 
the  borough,  and  exjiressing  the  hope  that  the  whole  question 
might  be  discussed  in  a  friendly  and  business-like  manner. 
In  reply  to  these  polite  overtures  on  the  part  of  the  doctors 
the  clubs  assumed  an  aggressive  and  dictatorial  tone— refused 
to  entertain  the  proi>osals  made,  and  entirely  ignored  the 
invitation  to  meet  the  medical  men  in  conference  to  endeavour 
amicably  to  adjust  difl'erences.  The  business  was  finally 
settled  on  the  reception  by  the  doctors  of  a  copy  of  a  resolu- 
tion by  the  clubs,  dated  October  24th,  1896,  which  ran  as 
follows : 

Resolved,  that  this  representative  meeting  of  delegates  from  nil  tlic 
Friendly  Societies  in  the  Borough  of  Gt.  Yarmouth  request  the  doctoi-s 
to  withdraw  their  proposed  alterations  as  set  forth  in  the  circular,  and 
retain  their  position  as  medical  oflSeers  on  the  old  terms  (for  both  adult 
and  juvenile  members)  witii  a  pledge  that  no  alteration  takes  place  in  the 
future,  and  that  the  female  societies  be  taken  on  the  same  terms  as  male 
societies ! 

I  quote  this  resolution  verbatim  as  an  interesting  example 
of  the  bombastic  bumptiousness  of  the  amalgamated  dele- 
gates, and  as  aflording  a  side-light  on  the  attitude  of  the 
Friendly  Societies  towards  the  medical  profession  at  that 
time,  and  the  impraLtieability  of  arriving  at  any  satisfactory 
conclusion  with  them. 

The  Yarmouth  clubs  now  dismissed  their  medical  officers 
and  devoted  themselves  to  the  formation  of  the  medical 
institute.  Had  our  profession  been  united  this  institute 
would  never  have  been  established,  for  no  qualified  men 
would  have  been  found  willing  to  lend  themselves  to  such  a 
scheme,  and  to  assist  in  defeating  their  medical  brethren  in  a 
matter  involving  the  vital  interests  of  the  profession;  but  in 
its  inorganized  and  feeble  condition,  men  were  without  much 
apparent  difficulty  procured  for  the  posts  of  institute  medical! 
officers. 
In    accepting   these  appointments  they    were    knowingly 
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catting  themselves  oS  from  M  intercourse  with  tlieir  pro- 
fessional neighbours,  and  it  is  not  surprising  that  in  January, 
1897.  a  resolution  was  agreed  to  by  the  District  Committee  : 

Tli»t  this  Distriot  Committee  of  the  I.  M.  P.  A.  liolds  that  tliose  medical 
men  who  aocept  the  posts  of  surgeons  to  the  Gt.  Yarmouth  Friendly 
Societies'  Institute  (considering  the  circumstances  under  which  it  was 
established)  are  acting  in  contravention  of  the  rules  and  ethics  of  the 
profession,  and  therefore  no  member  can  meet  such  surgeons  in  consul- 

UUon,  or  hold  any  professional  intercourse  with  them 

This  resolution  has  been  strictly  adhered  to  with  the  one 
exception  of  urgency.  In  cases  of  real  urgency  the  members 
of  our  Society  meet  the  institute  surgeons  in  consultation, 
but  no  fee  is  accepted,  and  the  circumstance  is  at  once  re- 
ported to  our  Secretary  in  writing,  and  the  facts  brought 
before  the  next  ordinary  meeting,  and  entered  in  the  minutes. 
Judging  from  the  number  of  medical  officers  who  haveeome 
and  gone  since  its  commencement,  the  institute  service  has 
not  proved  an  unmixed  delight  to  those  gentlemen  who  sacri- 
ticcd  their  professional  prestige  to  accept  the  preferred  posts  I 
The  senior  surgeon,  however,  retained  office  till  the  beginning 
of  the  present  year,  when  owing,  I  believe,  to  an  innovation 
of  management  involving  a  decrease  of  salary,  this  veteran  at 
length  tendered  his  resignation,  and,  taking  with  him  one  of 
the  institute  clubs,  commenced  practice  in  the  borough.  One 
other  club  has  also  since  seceded,  and  returned  to  its  old 
medical  adviser  ;  and  one  not  infreiiuently  hears  rumours  of 
others  desirous  of  adopting  the  same  course. 

In  December,  1S96,  a  sutxommittee  was  appointed  to  con- 
sider the  question  of  the  establishment  of  a  provident  dis- 
pensary. This  Committee,  having  gone  thoroughly  into  the 
'inestion,  ultimately  reported  that  in  their  opinion  it  was 
inexpedient  at  that  time  to  proceed  to  the  formation  of  a 
provident  dispensary,  and  the  matter  was  therefore  postponed 
for  future  consideration.  Later  on  the  Committee  drafted  a 
pooling  scheme,  called  the  "Friendly  Societies  Medical 
Ser\'ice,"  which  embodies  several  novel  features  in  respe"t  to 
contract  work,  and  is  designed  to  meet  the  requiremen  i  of 
clubs  finding  it  impracticable  to  remain  connected  with  the 
institute.  The  main  features  in  the  new  scheme  are:  (i) 
Instead  of  individual  surgeons  holding  club  appointments, 
and  every  member  of  a  club  being  obliged  to  be  attended  by 
the  one  club  surgeon,  each  patient  shall  have  the  right  to 
choose  his  doctor  from  amongst  the  members  of  the  Associa- 
tion. (2)  The  entire  management  of  the  service  would  be  in 
the  hands  of  the  staff  and  a  paid  secretary  whom  they  would 
appoint.  The  contributions  of  members  would  be  5s.  per 
annum  for  each  adult,  and  4s.  per  annum  for  each  juvenile,  to 
be  paid  quarterly  in  advance  by  the  secretaries  of  clubs  to  the 
secretary  of  the  service. 

It  would  be  open  for  any  member  to  change  his  doctor  on 
giving  due  notice  to  that  effect,  and  each  surgeon  would  have 
a  right  to  decline  to  take  on  his  list  any  member  whom  he 
preferred  not  to  attend.  This  scheme  in  the  meantime  re- 
mains in  abeyance,  but,  so  far  as  our  Society  is  concerned,  is 
ripe  for  discussion  in  a  conference  between  the  representatives 
of  the  Friendly  Societies  and  the  medical  men  if,  and  as  soon 
as,  any  overtures  in  this  direction  may  be  received  from  that 
section  of  the  public. 

In  February,  1897,  a  Committee  was  appointed  to  consider 
the  whole  question  of  the  Midwives  Registration  Bill  and  to 
report  to  the  Society.  In  the  following  month  this  Committee 
furnished  a  report  embodying  various  amendments,  which 
after  discussion  were  approved  by  the  Society,  and  were  for- 
warded to  the  members  of  Parliament  representing  the  dis- 
trict, and  both  of  them  expressed  their  readiness  to  support 
these  recommendations  in  the  House. 

In  February,  1898,  the  Association  addressed  a  memorial  to 
the  Town  Council,  drawing  attention  to  the  urgent  need  of  a 
public  mortuary,  the  want  of  which  had  been  especially  felt 
by  us  when  called  upon  to  make  necropsies  in  cottages 
and  other  places  devoid  of  all  suitable  accommodation. 
This  memorial  was  favourably  entertained,  and  a  central 
and  convenient  public  mortuary  was  in  due  course  erected, 
where  not  only  can  necropsies  be  carried  out  with  efficiency, 
decency,  and  comfort,  but  where  bodies  can  remain  while 
awaiting  identification  or  coroner's  inquests. 

Overtures  having  been  received  by  some  of  our  members  to 
induce  them  to  accept  office  with  the  "  National  Deposit 
Friendly  Society  "  the  matter  was  brought  up  for  discussion, 
when  it  was  resolved  : 


That  in  the  opinion  of  this  Society  the  rules  of  the  National  Deposit 
Friendly  Society  as  they  stand  would  tend  to  lower  the  status  and  fees  of 
medical  practitioners,  and  therefore  it  is  not  desirable  that  the  medical 
profession  should  formally  recognize  this  Friendly  Society  unless  rules 
are  added  providing  some  guarantee  in  the  nature  of  a  wage  limit,  with 
power  to  the  medical  officers  in  each  district  to  enforce  the  same, 
and  it  was  therefore  agreed  that  it  would  be  contrary  to  the 
rules  of  our  District  Committee  for  any  member  to  act  as 
medical  officer  to  this  Society  so  long  as  it  had  no  proper 
wage  limit.  Asa  result  the  National  Deposit  Friendly  Society 
has  failed  to  obtain  a  footing  in  this  borough. 

The  District  Committee  next  turned  its  attention  to  the 
question  of  Medical  Aid  Societies,  with  special  regard  to  the 
pernicious  system  of  indiscriminate  canvassing  inseparable 
from  the  methods  by  which  these  societies  are  worked.  In 
furtherance  of  this  object  the  Yarmouth  practitioners 
addressed  a  memorial  to  all  the  licensing  bodies  of  the  United 
Kingdom  setting  forth  the  abuses  which  had  grown  up  in 
connexion  with  the  systems  of  medical  aid,  especially  by 
certain  Industrial  Life  Assurance  Companies  and  other  lay 
associations.  The  principal  abuses  referred  to  were  thus 
summarized  : 

(n)  The  admission  of  persons  not  needing  such  assistance'to  medical 
benefits  intended  primarily  for  the  relief  of  the  poorer  classes. 

(6)  Tlie  admission  of  women  and  children  to  these  beuclits  [at  entirely 
inadequate  rates  of  payment  for  the  medical  officer. 

(c)  Specially  in  the  ease  of  industrial  assurance  .and  similar  societies  a 
system  of  indiscriminate  canvassing,  wherebytheprivate  patients  of  other 
medical  men  are  solicited-directly  for  the  company,.indirectIy  for  its 
medical  officer. 

(d)  The  conduct  of  medical  llpractice  by  lay  organizations  purely  as  a 
commercial  speculation,  this  being  most  flagrant  where,  as  in  some  cases, 
the  medical  officer  receives  a  fixed  salary ;  and  beyond  t  liis  amount  the 
fees  accruing  from  his  work  are  appropriated  as  the  profits  of  his  non- 
medical employers. 

The  memorial  proceeded  to  recite  how  one  of  our  members 
who  had  previously  held  such  an  appointment  had  resigned 
it ;  but  in  the  absence  of  any  declaration  as  to  these  appoint- 
ments by  the  General  Medical  Council,  or  by  the  bodies  granting 
medical  qualifications,  the  Company  readily  found  and  ap- 
pointed a  substitute  and  so  defeated  the  efforts  of  the  me- 
morialists to  remedy  this  abuse.  The  memorial  further  sub- 
mitted that  canvassing  by  lay  bodies  on  behalf  of  medical 
men  employed  by  them  was  contrary  to  the  first  principles 
underlying  proper  professional  relations,  and  that  appoint- 
ments depending  on  such  canvassing  out  not  to  be  permitted 
to  be  held  by  registered  medical  practitioners. 

The  memorial  concluded  by  submitting  the  following  ques- 
tions to  the  consideration  of  the  licensing  bodies: 

la)  Is  the  holding  of  appointments  such  as  are  herein  described  com- 
patiljle  with  the  conditions  under  which  your  degree  or  diplomais  granted 
and  held  ? 

(/j)  I  f  the  holding  of  such  appointments  by  your  graduates  or  diplomates 
does  not  contravene  the  existing  regulations,  does  not  your  Council  con- 
sider that  in  tlie  interests  of  the  medical  profession  and  of  the  public 
by-laws  forbidding  such  practice  should  be  adopted  ? 

(c)  Is  not  your  Senate  or  Council  of  opinion  that  for  a  medical  man  to 
liold  such  appointments  should  be  declared  by  the  General  Medical 
Council  to  be  conduct  "  infamous  in  a  professional  respect."  and  if  so  will 
your  Council  instruct  its  representative  on  the  General  Medical  Council 
to  support  such  a  declaration  ? 

A  copy  of  this  memorial  was  also  sent  to  every  local  Medical 
Society  in  the  kingdom  that  we  were  able  to  discover,  with  a 
letter  expressing  the  hope  that  each  local  Society  might  see 
the  desirability  of  cooperation  and  the  adoption  of  measures 
calculated  to  bring  the  abuses  complained  of  forcibly  to  the 
notice  of  the  licensing  and  governing  bodies.  A  copy  was 
also  forwarded  to  the  editors  of  the  leading  medical  journals 
for  publication. 

In  November,  1897,  a  member  of  our  Association  attended 
a  meeting  of  the  Society  of  Members  of  the  Royal  College  of 
Surgeons  of  England,  and  spoke  in  support  of  a  resolution  inre 
Medical  Aid  Associations,  and  later  on  two  other  of  our  mem- 
bers attended  before  the  Committee  of  the  General  Medical 
Council  for  conference  with  representatives  of  the  Friendly 
Societies,  and  in  conjunction  with  two  of  our  Norwich 
confreres  gave  evidence  in  respect  of  the  working  of  Medical 
Aid  Associations  in  Norwich  and  Great  Yarmouth. 

In  1899  the  one  outstanding  member  of  the  profession  in 
private  practice  here  resigned  all  his  medical  aid  appoint- 
ments, and  having  given  up  his  private  medical  club, 
ultimately  joined  our  Society,  and  from  that  time  it  has  in- 
cluded all  the  private  practitioners  in  Great  Yarmouth.  _ 

In  connexion  with  the  canvassing  question  the  subject  of 
private  medical  clubs  occupied  the  attention  of  the  Society. 
These    organizations    were    criticized  as   being  undignified 
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and  undesirable,  likely  to  cause  friction  in  relation 
to  the  patients  of  family  attrndants  and  to  foster  a 
system  of  canvassing,  without  wliich  in  some  form  or  another, 
clubs  of  this  kind  cannot  exist,  and  it  was  agreed  that  no 
member  of  our  Association  should  in  future  form  or  carry  on  a 
private  medical  club. 

In  response  to  an  invitation  from  the  Manchester  Conference 
on  Medical  Organization  a  delegate  was  appointed  to  represent 
the  Yarmouth  Society.  This  conference  sat  for  three  days, 
and  our  delegate  (Mr.  Whitaker)  took  an  active  part  in  the 
discussions,  proposed  and  carried  several  important  motions 
and  amecdments,  and  was  elected  a  member  of  the  Pro- 
visional Committee.  Mr.  Whitaker's  attendance  at  this 
conference  was  followed  by  his  election  to  the  Constitution 
Committee  of  the  British  Medical  Association ;  we  all  know 
(especially  those  of  us  who  attended  the  extraordinary  meet- 
ing of  the  Aiisociation  at  Exeter  Hall  in  June)  how  well  he 
has  done  his  part  as  a  member  of  the  Constitution  Com- 
mittee. 

In  February,  igoo.  the  Society  turned  its  attention  to  the 
Liverpool  Victoria  Legal  Friendly  Society,  which  in  con- 
junction with  the  National  Medical  Aid  Company  had  im- 
ported a  medical  man  in  the  place  of  their  late  surgeon,  who. 
as  I  previously  mentioned,  had  resigned  his  medical  aid 
appointments  and  joined  our  Association.  We  resolved  to 
take  immediate  steps  to  gather  such  evidence  as  was  possible 
in  the  matter  of  the  medical  officership  of  the  Liverpool 
Victoria  Society,  and  if  evidence  of  canvassing  could  be 
established,  that  the  conduct  of  the  medical  officer  should 
be  laid  before  the  General  Medical  Council,  as  being  the  only 
course  open  to  us  to  put  a  stop,  onee  and  for  all,  to  the 
system  of  touting  and  advertising  by  which  these  and  kindred 
societies  maintained  their  existence. 

I  will  not  weary  you  by  dwelling  at  any  length  on  this  case 
which  is  fresh  in  the  memory  of  us  all— suffice  it  to  say  that, 
having  obtained  the  valuable  assistance  of  the  Medical  De- 
fence Union,  we  went  to  work,  and  with  infinite  pains  and 
trouble  were  at  length  able  to  procure  undoubted  evidence  of 
canvassing  on  the  part  of  the  touts  in  the  employ  of  the  Liver- 
pool Victoria  Friendly  .'Society.  Statutory  declarations  were 
obtained  substantiating  the  charges  made,  and  we  anticipated 
that  the  case  woald  come  before  the  General  Medical  Council 
iniMay,  igoi.  However,  from  some  unexplained  cause  and  to  our 
infinite  disappointment  the  hearing  was  postponed  till  the 
following  November.  In  that  month  the  case  came  on  for 
hearing.  Two  of  our  members  attended  to  give  evidence  in 
support  of  their  statutory  declarations  or  to  submit  them- 
selves to  cross-examination  in  the  box  if  called  on  to  do  so. 
The  insurance  societies  had  secured  tlie  services  of  eminent 
counsel,  Mr.  Lawson  Walton,  K.C.,  M.P.,  and  Mr.  Charles 
Mathews,  while  we  were  represented  by  Dr.  Bateman,  the 
Secretary  of  the  Medical  Defence  Union.  The  case,  which  was 
most  admirably  conducted  by  Dr.  Bateman,  occupied  the 
whole  of  one  day  and  half  of  the  next  and,  as  you  know,  ter- 
minated entirely  in  our  favour. 

In  delivering  the  verdict  of  the  Council  the  President  re- 
marked that  they  had  deliberated  very  carefully  on  the  de- 
fendant's case,  and  had  come  to  the  conclusion  that  the  facts 
alleged  against  him  had  been  proved  to  the  satisfaction  of  the 
Council.  The  Council  felt  it  their  duty  to  express  their  sense 
of  the  gravity  of  the  facts  which  had  been  proved  against  him ; 
but,  in  order  to  give  defendant  an  opportunity  of  reconsider- 
ing his  position,  the  further  consideration  of  the  charge  was 
postponed  till  the  following  session,  when  he  would  have 
to  appear  and  satisfy  the  Council  of  his  conduct  in  the  in- 
terval. 

Accordingly,  in  May  last,  the  defendant  again  appeared 
before  the  General  Medical  Council,  when  he  informed  ll;cm 
that  his  connexion  with  the  Society  had  been  entirely  and 
completely  severed  since  Lady  Day  last,  and  he  expresstd  his 
regret,  and  promised  that  in  future  he  would  have  no  con- 
nexion in  any  way  whatever  with  Medical  Aid  Societies. 
Under  these  circumstances  the  Council  decided  to  proceed  no 
further  with  the  charge  proved  against  him.  The  Biutjsii 
Medical  Journal  of  June  7th,  commenting  on  this  case 
remarks : 

The  action  taken  in  November  lias  had  the  desired  result,  not  onlv  in 
this  particular  inslani-e,  hut  in  many  other  parts  of  the  counlrv.    The 
Council  is  to  be  vevj  much  congifitalated  upon  the  strong  st.and  which  if, 
i  test  case ;  and  it  is  o  be  hoped  that  the  full  significance  of 
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the  course  it  has  taken  will  be  appreciated  by  the  memhers  of  the  medical 
profession,  and  also  by  the  Medical  Aid  Societies. 

The  full  import  of  this  award  becomes  the  more  apparent 
when  it  is  remembered  that  the  General  Medical  Council  had 
(and  has)  no  power  to  issue  an  edict  that  those  holding 
medical  aid  appointments  will  be  held  guilty  of  unprofessional 
conduct;  and  it  was  only  by  adjudicating  upon  a  case  brought 
up  for  decision,  and  so  establishing  a  precedent,  that  the 
penalizing  powers  of  the  Council  could  be  brought  into  play. 

As  a  result  of  the  Yarmouth  case  a  precedent  has  been 
established,  and  a  fatal  blow  administered  to  those  Medical 
Aid  Societies  which  owe  their  existence  to  a  system  of  tout- 
ing and  canvassing :  for  medical  men  will  now  know  what  to 
expect  from  the  General  Medical  Council,  and  will  carefully 
abstain  in  the  future  from  associating  themselves  with  these 
organizations,  wliich  as  a  consequence  will  die  out. 

On  the  other  hand  had  tfhe  case  broken  down  the  precedent 
would  have  remained  with  our  adversaries,  and  years  might 
have  passed  ere  a  favourable  decision  could  have  been 
obtained.  The  action  of  the  District  Committee  in  bringing 
this  case  forward  has,  as  might  be  supposed,  been  made  the 
subject  of  much  adverse  criticism,  especially  by  the  lay  press. 
We  were  not,  however,  in  the  least  disconcerted  by  these  ful- 
minations,  or  deterred  from  steadily  pursuing  the  work  we 
had  taken  in  hand,  and  it  is  therefore  with  considerable  satis- 
faction that  we  have  perused  the  leading  article  on  the  Yar- 
mouth case  in  the  Lancet  of  June  14th,  in  which  the  line  of 
action  of  the  Yarmouth  District  Committee  has  been  de- 
scribed as : 

from  the  outset  an  example  of  proper  professional    conduct There 

has  been  shown  no  animus.no  malice  against  one  who  was  acting  con- 
trary to  the  well-declared  feelings  of  his  lellows,  and  at  the  same  lime- ;, 
firm  determination  has  been  plainly  evinced   that    respect   would    i<- 

exacted  for  the  rights  and  dignity  of  the  profession If  medical  meD 

all  districts  would  but  see  as  clearly  as  tlieir  Yarmouth  fellows  have  dr 
the  issues  that  are  really  raised  in  such  cases  as  this,  and  would  coml.i 
in  the  same  way  against  them,  many  of  the  hardships  which  are.o 
plained  of  in  private  practice  would  soon  uiclt  away. 

And  why  do  not  medical  men  combine?  There  is  nothin- 
derogatory,  nothing  sordid,  nothing  selfish  in  a  professional 
combination.  That  which  is  good  for  the  medical  profession 
is  good  for  the  public  also.  Then  what  is  the  reason  that 
nothing  is  done  ?  It  is  because  of  the  lack  of  interest  in  tlif 
higher  walks  of  the  profession,  and  the  apathy  and  want  cJ 
energy  in  the  rank  and  file. 

The  consultant,  secure  in  his  position,  thinks  tiiat 
these  matters  concern  him  not,  forgetting  that  whatevt) 
lowers  the  status,  dignity,  and  independence  of  the  main 
body  of  the  profession  afl'ects  his  own  position  in  correspond- 
ing degree :  while  the  general  practitioner,  though  fact' 
to  face  with  the  many  evils  and  abuses  which  assail 
him,  is  too  apt  to  overrate  the  difficulty  of  ettectinf; 
a  union  with  his  brother  sufferers,  and  to  underrate  the 
powerof  such  combination  if  achieved;  and  so  he  toils  and 
grumbles  on  and  nothing  comes  of  it.  Gentlemen,  I  have 
demonstrated  toyou  the  fact  that  all  the  practitioners  in  a  given 
district  can  combine  and  organize  a  society  for  mutual  assist- 
ance and  protection.  That  such  a  combination  can  be  effec 
ive  for  the  purposes  for  which  it  has  been  formed,  and  c 
operate  both  in  the  interests  of  the  profession  and  of  ti 
public,  and  that  if  we  will  but  take  the  initiative  and  act  at; 
legislate  for  ourselves,  we  shall  receive  the  support  and 
assistance  of  our  f,'overning  body,  the  General  Medical 
Council.  Gentlemen,  the  time  has  arrived  when  somethinp 
decisive  must  be  done  if  the  hitherto  honourable  calling  of 
medicine  is  to  continue  to  sustain  its  dignity,  influence,  and 
independence,  and  to  attract  to  its  ranks  men  of  culture  and 
position,  and  I  have  no  hesitation  in  saying  that  that  some- 
thing is  organized  combination  and  union. 


EAST  YOIilCS  AND  NORTH  LINCOLN  BRANCH. 

THE   ETIOLOGY   OP   CANCER. 

By  Alex.  Theoi.ore  Brand,  V.D..  M.D..  CM.. 
President  of  the  Branch;  and  Medical  Officer,  Driffield  Cottage  IJosi-ital. 

[.\HSTI!ACT.] 

Db.  Brand,  afler  obseirving  that  so  far  the  search  for  theeauEe 
of  cancer  had  been  unsuccessful,  and  that  no  reliable  empiriK  I 
remedy  for  it  had  been  discovered,  said  that  a  mental  attitude 
of  the  most  profound  pessimism  had  been  engendered  in  the 
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ledical  profession  amountiog  indeed  to  absolute  fatalism, 
liieJi  existed,  if  possible,  even  more  strongly  among  the  laity, 
efeat  mast  not,  however,  he  said,  be  permitted  to  paralyse 
IT  energies,  but  should  rather  be  a  stimulus  to  renewed 
torts. 

Dr.  Brand  then  briefly  reviewed  some  of  the  specific 
luses  which  had  been  suggested,  such  as  over-indulgence 
1  tea,  in  sugar,  the  consumption  of  tomatoes,  excessive 
*sh  eating,  excessive  consumption  of  common  salt,  all  of 
hich  he  dismissed  as  untenable.  He  then  referred  to  the 
ithological  theories  as  to  the  origin  of  cancer,  and  mentioned 
jlmheim's  theory  of  embryonic  rudiments,  Thiersch's  theory 
lat  epithelioma  is  due  to  a  war  between  columns  of  epithelial 
lis  growing  downwards  and  loops  of  blood  vessels  growing 
■wards,  and  Hansemann's  theory  that  karyokinesis  was  con- 
med  in  the  causation  of  cancer,  while  some  observers, 
>ticing  the  rapid  karyokinetic  evolution  goingon  in  the  nuclei 
developing  tumourcells.  had  been  deceivedinto  believing  that 
oh  cells  were  actual  micro/oa,  so  suggesting  another  theory, 
e  parasitic  theory  of  cancer.  He  referred  also  to  the  theory 
lich  attributes  cancer  to  tlie  spermatic  influence  of  cells, 
d  to  Creighton's  theory  of  an  unconscious  evil  memory  or 
d  habit  of  the  tissues.  He  thought  that  most  of  these 
eories  had  been  built  up  by  microscopists  in  histological 
wratories,  and  that,  though  interesting,  they  were  at  most 
•  ly  descriptive  of  pathological  processes  or  suggestive  of 
IJbably  contributory  factors,  but  did  not  suggest  the 
I  ginating  cause  of  a  specific  disease.  One  recent  writer, 
■  ^  "  common  with  others  appeared  to  believe  in  the  auto- 
•  f  cancer,  had  given  it  as  his  opinion  that  the  cause 
nancy  would  only  be  explained  when  more  was  kn  iwn 
use  of  development  of  fetal  organs,  but  this  involved 
ige  of  the  cause  and  origin  of  life  itself  not  likely 
!-■  obtained. 

md  said  that  his  reading  and  observations  had  forced 

lie  belief  that  the  cause  of  c  aneer  came  from  without 

i     Mi^anism,  and  that  tlie  infection  theory  was  an  excellent 

\  :kmg  hypothesis,  and  the  only  one  which  met  the  case 

f  ly.    It  would  explain  everything  in  connexion  with  cancer, 

I  origin,    its   growth,   its    undoubted  and  ever-extending 

.  and  its  behaviour  generally. 

r-e  the  acceptance  of  the  infection  theory  involved 
!  tame  of  the  existence  of  a  microorganism,  whether 

11  or  microphyte,  not  yet  discovered,  but  this  need 

1  in  tlie  way  of  its  acceptance,  since  no  one  doubted 
la.  pertussis,  scarlatina,  or  morbilli  were  infectious 

to  the  influence  of  micro-organisms,  altliough  no 

I  1.  so  far,  been  isolated.  Nor  could  help  be  expected 

microscopists,  who  had  already  run  amok  among 

>  cDccidia,  normal  or  pathological  cells  undergoing 
fis,    or    peeudopodiferous    amoebiform    leucocytes 

ill  diapedesis  or  in  patriotic  phagocytosis.     Help 

■  xpected  from  the  practical  observer  and  tlie  experi- 
i i^thologist.  Was  it  too  much  to  hope  that,  when  the 
.vf  established  the  infection  hypothesis,  the  histol- 

_'lit  at  length  discover  the  special  microbe  or  microbes 
■:  ■  It  was  indeed  true  that  Scheuerlen  and  Doyen 
ted  tlie  presence,  in  cancerous  tumours,  of  microbes 
. -y  believed  to  be  the  active  agents  in  their  origin ; 
•  usal   nexus  had  not  yet  been  conclusively  estab- 

HlSTORICAL. 

.  it  'ancer  was  infectious  has  long  been  a  belief.  In  the 
-  .iie  of  the  seventeenth  century  Zacutus  Lusitanus  stated 
n  belief  that  cancer  was  contagious,  and  cited  cases.  In  1672 
ftolaus  Tulpius,  the  famous  anatomist,  whose  portrait  must 
oiimihar  to  most  from  the  picture  painted  by  Rembrandt, 
«■  so  sure  of  it  that  he  stated  that  "  an  ulcerated  cancer  is 

II  as  coptagiou3  as  an  inflammation  of  the  eyes."  Juncker 
ji  73.'  said  that  successful  engrafting  necessitated  tliat  the 
«i  ctive  material  should  fall  on  a  suitable  place  where  there 
5  already  a  breach  of  the  surface.  In  1773  the  Academy  of 
■? Heine  at  Lyons  discussed  the  subject. 

;  TuK  Ini-ection  Theory. 

1  the  absence  of  a  demonstrated  microbe  tlie  evidence 

o:he  exogenesis  of  cancr  must  be  circumstantial,  but  the 

^'it  central,   fun'lamenlai.  and  most  Couvinelna  argument 

r  'V  our  of  llii.s  hypothesis  was  tlie  incontrovertible  fact  that 


cancer,  once  generated,  spread  locally  by  infecting  its  imme- 
diateenvironment,and  that  it  was  disseminated  metastatically 
by  the  blood  current  and  lymph  streams,  the  latter  infecting 
glands  en  route. 

Another  very  suggestive  fact  was  that,  while  cancer  was  at 
the  outset  a  purely  local  disease,  it  became  eventually  consti- 
tutional, one  of  the  indications  being  the  gradual  establish- 
ment of  a  Bocalled  cachexia.  This  term  cachexia,  he 
imagined,  simply  meant  that  the  victim  of  cancer  had  be- 
come saturated  with  the  toxin  of  the  bacterium  causing  the 
disease. 

In  other  diseases  where  metastasis  occurred,  such  as 
tubercle,  actinomycosis,  syphilis,  and  pyaemia,  although  the 
disease  germs  were  transported  by  the  blood  and  lymph,  the 
cell  elements  themselves  were  not  transported,  as  they  were 
in  cancer ;  but  this  diflerence  from  cancer  did  not  militate  in 
the  slightest  degree  against  the  infection  theory  of  cancer 
causation.  It  was  only  another  example  of  the  infinite  variety 
to  be  found  in  germ-caused  disease.  Dr.  Brand  then  con- 
tinued as  follows: 

Selkctive  Sites. 

While  primary  cancer  can  be  originated  in  practically  any 
tissue  it  has  an  almost  exclusive  selective  aflinity  for  epi- 
thelial surfaces  generally,  and  for  the  mucous  membrane  in 
particular.  Its  favourite  sites  are  at  places  which  are  directly 
and  easily  accessible  to  infective  germs.  We  find  55  per 
cent,  of  these  sites  in  the  alimentary  canal  which  would  sug- 
gest that  the  infective  agent  is  ingested. 

The  remaining  favourite  sites  are  in  the  organs  concerned 
in  the  reproduction  of  the  species,  and  the  nutrition  of  the 
young. 

These  sites  are  not  only  suggestive  of  infection  from  with- 
out, but  also  of  the  probability  that  the  micro-organism  is  a 
microphyte  and  not  a  microzoon.  Wherever  cancer  grows 
luxuriantly  and  rapidly,  we  find  present  the  chief  desiderata 
for  the  growth  of  bacteria,  namely,  moisture,  an  eminently 
suitable  nutrient  medium,  a  constant  temperature  most 
favourable  to  the  growth  of  pathogenic  bacteria,  and  exclusion 
of  light  and  air.  One  could  hardly  imagine  a  better  culture 
chamber  for  bacterial  growth  than  the  alimentary  canal  or 
uterus. 

Conversely,  we  find  that  cancer  has  not  been  observed  in 
the  invertebrata,  very  rarely  in  the  cold-blooded  vertebrata. 
It  is  chiefly  found  in  man  and  domesticated  mammalia.  It  is 
very  rare  in  wild  mammals.  Blaiid-yutton  states  that  he 
found  a  mammary  adenoma  in  a  phalanger,  and  that  this 
single  case  represents  the  extent  of  his  knowledge  concerning 
adenomata  and  carcinomata  in  wild  mammals.  This  state- 
ment is  emphasized  by  the  fact  that  he  was  in  close  attend- 
ance in  the  Prosector's  room  of  the  Zoological  Society's 
(iardens  for  eight  years,  during  which  time  he  was  particu- 
larly on  the  look-out  for  tumours  of  all  kinds. 

RoLE  OP  Irritation. 

The  infectiousness  of  cancer,  like  that  of  leprosy  and 
tubercle,  does  not,  fortunately,  seem  to  be  very  great,  other- 
wise the  increase  would  be  much  greater  than  it  is,  and  it  is 
evident  that  something  else  is  necessary  besides  a  culture 
chamber.  The  nutrient  material  is  not  an  inert  substance 
like  gelatine  or  bouillon,  but  is  living  tissue,  capable  of  repel- 
ling the  attacks  of  invading  bacteria,  so  long  as  there  is  no 
breach  in  its  continuity.  When,  however,  this  occurs,  either 
by  accident  or  from  long  continued  irritation,  vulnerability  is 
induced,  especially,  if  at  the  same  time,  the  general  health  is 
impaired.  In  all  probability  cancer  does  not  arise  in  sound 
and  healthy  tissues.  We  generally  And  that  it  has  arisen  in 
situations  where  this  breach  of  continuity  has  occurred. 

For  example,  we  get  the  lip  irritated  by  an  unglazed  pipe 
stem,  the  tongue  by  ragged  teeth,  or  whatever  induces 
chronic  superficial  glossitis,  or  injured  accidentally  as  by  the 
prick  of  a  bone,  etc.,  the  oesophagus  injured  in  a  similar  way, 
or  by  scalding  liquids;  the  stomach  by  chronic  dyspepsia  or 
ulceration;  the  intestines  injured  by  foreign  bodies  such  as 
pins,  tacks,  bones,  etc. ;  the  rectum  by  the  same  or  by 
scybala,  etc. ;  the  anus  by  fissures,  fistula,  eczema,  elc. 

Again,  in  tlie  case  of  the  breast  we  find  the  nipple  terribly 
irritated,  excoriated,  and  fissured  by  lactation,  while  the 
gland  iltelf  may  be  injured  by  the  blows  and  rough  handling 
of  impatient  infants  cr  by  accident.    Paget's  eczema  of  the 
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nipple,  like  leukoplakia  of  the  tongue,  has  probably  no  direct 
relationship  to  cancer,  but  these  affections  prepare  so  excel- 
lent a  nidus  for  the  infective  agent,  and  are  so  conveniently 
situated  for  its  reception,  that  they  have  come  to  be  termed 
"  precancerous."  The  lactiferous  ducts  also  are  very  large  in 
calibre,  and  very  easily  accessible.  ^,     •      x, 

Tlie  uterine  cervix  is  rendered  vulnerable  in  the  parous 
woman  where  it  is  stellate  with  the  fissures  of  parturition, 
and  both  in  her  case  and  in  that  of  the  nulliparous  or  un- 
married woman  tlie  cervix  is  frequently  eroded  by  acrid  dis- 
charges. From  the  uterus  to  the  ovary,  scarred  all  over  by 
the  rupture  of  numberless  follicles,  the  transition  is  easy  and 
the  way  open.  No  doubt  the  loose  and  open  arrangement  of 
the  nether  garments  of  the  majority  of  women  would 
naturally  favour  access  to  the  generative  organ i5  of  the  infect- 
ive micro-organism,  especially  if  its  habitat  is  the  soil, 

Thus  we  find  that  cancer  arises  generally  in  sites  rendered 
vulnerable  by  injury  or  irritation,  and  this  vulnerability  is 
greater,  a  fortiori,  in  the  middle-aged  and  old,  in  whom  the 
resisting  power  is  still  further  reduced,  from  the  fact  tliat  in 
them  decay  is  in  excess  of  the  power  to  repair. 


Canceroherms. 
The  majority  of  infectious  diseases  have  cutaneous  affec- 
tions accompanying  them,  peculiar  to  each,  which  are  com- 
monly known  as  eruptions.  Now,  if  a  well-marked  character- 
istic cutaneous  manifestation  accompanied  cancer  in  most,  if 
not  all,  cases,  we  should  have  another  point  in  common  be- 
tween cancer  and  diseases  well  known  to  be  directly  caused 
by  an  infective  germ.  . 

Have  we  any  such  canceroderm  (if  I  may  coin  a  term 
analogous  to  syphiloderm)  ? 

When  a  student,  a  quarter  of  a  century  ago,  the  first  opera- 
tion at  which  I  assisted  was  the  excision  of  a  cancerous 
mamma,  and  it  was  performed  by  my  old  friend  and  teacher, 
that  able  and  accomplished  surgeon,  Dr.  Ugilvie  U  ill,  of  Lhe 
Aberdeen  Royal  Infirmary.  While  chloroform  was  being 
administered,  my  attention  was  particularly  drawn  to  tbe 
skin  over  the  woman's  chest,  which  had  scattered  over  it  a 
number  of  bright  scarlet,  shining,  punctate  spots,  unaltered 
bv  pressure,  and  varying  in  size  from  a  pm  s  head  to  a  split 
pea  I  pointed  them  out  to  Dr.  Will,  and  on  asking  what 
they  were,  he  told  me  that  he  had  observed  such  spots  before 
in  cases  of  mammary  cancer. 

These  spots  made  a  deep  impression  on  my  mind,  and  i 
have  looked  for  them  ever  since  in  such  eases,  and  have  rarely 
or  never  failed  to  find  them,  sometimes  few  and  small,  at 
other  times  larger  and  more  numerous,  but  almost  invariably 

^  Since  then  I  have  always  considered  them  as  naturally 
accompanying  cancer  of  the  breast,  and  I  have  occasionally 
pointed  them  out  to  other  surgeons  doing  the  same  operation, 
but  without  succeeding  in  arousing  any  special  interest  in 
them.  Until  recently  I  had  not  looked  for  them  m  cases 
other  than  mammary.  A  few  days  ago,  however,  I  found 
them  in  a  case  of  pelvic  cancer,  and  in  another  case  of  cancer 
of  rectum  and  liver.  ,...,.■ 

When  the  probability  of  cancer  being  due  to  direct  infection 
from  without  was  gradually  but  in-esistibly  forced  upon  me, 
the  question  arose  in  my  mind  whether  these  spots  are 
characteristic  of  cancer  to  such  an  extent  as  to  entitle  them 
to  be  considered  pathognomonic,  or  whether  they  are  merely 
fortuitous  concomitants. 

I  have  not  observed  a  sufficient  number  of  cases  to  form  a 
decisive  opinion,  but  I  feel  that  my  views  have  been  greatly 
strengthened  by  what  I  read  the  other  day  in  a  precis  of  a 
paper  published  in  the  Munich  Weekli/  Medical  Journal  of 
December  last  by  Leser,  who  says  that  he  finds  a  small  an- 
giomatous growth  frequently  occurring  in  the  skin  of  the 
patients  suffering  from  cancer,  and  that  he  has  not  seen  any 
literary  notice  of  it  in  such  a  connexion.  Freund  and 
Hollander  have  recounted  the  existence  of  such  growths  in 
the  skin,  but  they  lay  little  stress  on  the  occurrence.  In 
many,  cases  of  cancer  Leser  found  that  a  number  of  raised 
spots  were  present,  chiefly  on  the  skin  of  the  trunk.  The 
spots  vary  in  size  from  that  of  the  head  of  a  pin  to  that 
of  a  lentil.  They  are  bluish-red  or  bright-red  in  colour, 
and  do  not  fade  on  pressure.  They  are  angiomatous  in 
structure. 


To  ascertain  the  clinical  significance  of  these  spots  Lei 
and  his  assistant,  Miiller,  investigated  in  50  cases  of  cance. 

1.  Whether  these  spots  usually  accompanied  cancer. 

2.  Whether  they  occurred  in  either  healthy  subjects  or  1 
patients  suffering  from  diseases  other  than  cancerous. 

3.  Whether  their  appearance  was  of  diagnostic  value. 
Of  these  50  cases,  in  only  i  (cancer  of  the  oesophagus)  w 

these  angiomata  absent.  In  1  case  the  number  of  spots  v 
76  and  the  average  number  was  15.  They  decided  that; 
first  query  must  be  answered  in  the  aflBrmative.  To  sn 
the  second  point  they  examined  300  cases  of  surgical 
medical  diseases,  and  found  the  angiomata  only  in  subi. 
of  advanced  age  in  a  few  cases,  and  probably  in  these  c: 
cancer  could  not  definitely  be  excluded. 

Leser   therefore    concludes    that   they  do  not  appear 
healthy  subjects,  or  in  persons  suffering  from  other  dis" 
in  early  or  middle  life,  and  never,  even  in  old  age,  in  1;, 
numbers.    Further,  when  found  in  large  numbers  m  yi  > 
or  middle-aged  people  there  is  every  reason  to  suspect 
cer.    The  detection  of  a  number  of  small  angiomata  of 
skin   of     apparently    healthy     subjects    may    point    tc 
commencing   cancer.      The     abdomen     seems    to    be 
favourite  site  of  the  soots  in   internal  cancer,  and  in  ot 
cases  the  skin  superficial  to,  or  in  the  vicinity  of,  the  sea  ■ 
the  disease  appears  to  be  chiefly  affected.  These  spots  dc 
appear  to  have  any  directrelationship  to  the  cancerous  gn 
itself,  nor  are  they  influenced  by  changes  in  the  vessc 
the  growth.    Leser  points  out  how  important  it  woulu 
should  this  prove  to  be  a  reliable  sign,  in  making  an  e; 
diagnosis  of  cancer,  and  distinguishing  between  benign  ;  i 
malignant  tumours  in  cases  of  doubt. 

The  only  literary  notice  I  have  been  able  to  find  of  angion  i 
in  connexion  with  cancer    was  furnished  me  by  tlie  l 
courtesy  of  Mr.   .Malcolm  Morris.    In  a  tract  publishe 
1872  by  the   late  Mr.   Campbell    de  Morgan,   ot  Middl 
Hospital,     entitled     The     Origin    of    Cancer,    page     16 
says:  "Tliere  is  another  circum.stance  in  connexion  wit. 
recarreneeof  cancer  after  operation  which,   to  my  mui' 
very  significant.     I  have  noticed,  and  it  has  been  verifif 
the  observations  of  many  others,  that  concurrently  wit! 
following  on  the  development  of  cancer,   small  outgrov  ' 
of  warty  or  vascular  or  dermoid  structure  are  frequent.    ^  , 
one  would  imagine  that,  if  there  were  a  cancer  poison  in  ^ 
blood,  thefe,  or  one  of  them,  would  become  the  seat  of  • 
disease ;  but  it  is  never  the  case." 

Again,  on  page  23,  referring  to  a  case  under  his  care  be^ 
"  From  the  large  size  of  the  breast  the  discharge,  whicj 
very  profuse  and  sanious,  lodged  on  its  upper  surface  . 
trickled  down  the  axillaiy  fold.  In  these  situations  tj  ; 
sprang  up  a  number  of  small  pinkish  excrescences  vri  i 
looked  something  like  crops  of  minute  vascular  warts.  T  • 
were  attached  to  the  superficial  layers  of  the  skin  only.  T  ' 
were  found,  too,  only  in  situations  where  the  discharge  cc  I 
lie,  and  while  in  these  they  become  more  and  more  numet » 
so  as  to  coalesce  in  the  end  and  form  elevated  patches,  * 
one  appeared  above  the  level  of  the  ulcer.  Fven  after  m  ' 
months  these  little  growths  had  hardly  extended  to  the  6  > 
layers  of  the  skin.  I  have  no  doubt  that  the  lodgement  ot  e 
cancerous  discharge  on  her  irritable  skin  had  allowed  of  J 
implantation  and  superficial  growth  of  cancer  germs.  II  ? 
angiomata  were  called  by  the  Middlesex  Hospital  stair  ■ - 
Morgan's  spots,"  or  "  plaques  de  Morgan." 

Personally,  I  have  not  observed  these  canceroderme » 
follow  operation,  but  found  them  already  in  evidence  in  e;  5 
of  cancer  coming  under  my  care  for  advice  and  treatment. 

Whether  these  angiomata  found  in  connexion  with  car  r 
are  genuine  canceroderms  is  a  point  of  great  interest,  an  1 
hope  that  these  spots  will  be  looked  for  now  that  attenli 
has  been  directed  to  them.  There  is,  unfortunately,  only  » 
abundant  material  for  making  observations  :  and  if  sucn  ^ 
systematically  made,  it  should  not  be  a  difficult  matte:" 
confirm  or  discredit  this  sign. 


ArTO-INOCULATION. 

Of  authentic  cases  of  auto-inoculation  of  cancer  the  nun;  r 
recorded  is  very  considerable,  and  many  must  nodonWf 
familiar  to  vou  all.  . 

Recently  Ebert  collected  23  cases  ot  contact  cancer,  sue  •" 
lip  to  lip,  tongue  to  gum,  one  labium  majus  to  another,  '  - 
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and  mentions  the  case  of  a  woman  who  inocnlated  the 
corner  of  her  eye  from  a  cancer  on  tlie  back  of  her  liand. 

"  Cancer  \  Deux." 

In  the  Deutsche  medictnuic/ie  Wochenschrift  of  June,  igoi, 
Behla  gives  a  number  of  instances  of  cancer  a  dezLi-,  quoting 
the  names  of  the  observers.  Thus  Boas  mentions  tlie  case  of 
a  daughter  who  inocnlated  herself  with  rectal  cancer  by  using 
the  same  enema  syringe  lier  mother  liad  used  during  her 
fatal  illness,  which  was  of  the  same  nature. 

Tross  reports  a  very  interesting  and  most  significant  case. 
A  man  developed  a  carcinoma  of  the  glans  penis  presenting  a 
structure  histologically  identical  with  the  cervical  carcinoma 
from  which  his  wile  sufl'ered.  Other  30  cases  of  a  similar 
nature  were  reported.  Guelliot  also  has  collected  2S  such 
cases. 

In  my  own  practice  a  woman  suflering  from,  and  who  died 
from,  cancer  of  the  breast  was  nursed  assiduously  during  her 
illness  by  an  apparently  healthy  woman  of  about  45  years  of 
age.  This  w^oman  developed  cancer  of  the  stomach,  and  died 
from  it  within  twelve  months  of  the  death  of  the  woman  she 
had  nursed.  This  nurse  was  practically  in  constant  attend- 
ance upon  the  case  of  mammary  cancer,  and,  not  being  a  par- 
ticularly cleanly  person,  it  is  more  than  probable  that  she  had 
I'ltiu  her  food  with  hands  unwashed  after  dressing  the  ulcer- 
',  sore,  or  handling  the  dressings. 

ii'ENTAL  Inoculation  in  Connexion  with  Opekation. 
.)lh  cites  the  case  of  a  London  hospital  surgeon  who 
■  lev  eloped  cancer  of  the  tongue  after  having  accidentally  got 
into  his  mouth  some  of  the  discharge  from  a  cancerous 
breast.  Budd  mentions  the  case  of  a  French  hospital  surgeon 
who  died  of  cancer  eight  months  after  having  injured  himself 
,  during  an  operation  on  a  cancerous  patient.  Guermonj  ez 
reports  the  case  of  a  physician  who  developed  cancer  at  a 
point  where  an  acne  pustule  existed,  infected  during  an 
•  ■!T  '-^i.tion  for  scraping  a  cancerous  uterus. 

nri-Sutton  says  that  it  has  been  demonstrated  beyond 
ility  of  cavil  that  in  women  who  have  had  their  ovaries 
.I'd  for  adenomata  it  has  been  found  that  tumours  have 
.-e.M.--  quently  grown  in  the  abiominal  cicatrix,  such  tumours 
showing  under  the  microscope  the  structure  of  ovarian 
adenoma.  Since  these  tumours  have  been  unassociated  with 
any  recurrence  in  the  pelvis  or  secondary  nodules  in  the 
peritoneum  or  viscera,  the  conclusion  is  irresistible  that  they 
were  due  to  infection  of  the  edges  of  the  abdominal  incision 
in  the  course  of  the  operation  of  ovariotomy.  Sippel  has  pub- 
lished a  case  of  cancer  inoculated  along  each  one  of  the  suture 
tracks  made  after  extirpating  a  cancerous  ovary. 

Xo  doubt  the  same  local  soiling  of  the  edges  of  skin 
incisions  in  operations  for  cancer— for  example,  of  the 
mamma— takes  place,  and  this  probably  accounts  for  the 
presence  of  recurrence  in  the  form  of  cancerous  nodules  so 
common  in  the  cicatrices  of  breast  cases. 

Again,  we  find  often  that  an  extensive  operation  for  cancer 
is  followed  by  such  rapid  recurrence  and  such  increased 
energy  of  growth  that  it  is  evident  operation  has  hastened 
matters  and  caused  a  much  worse  state  of  things  than  non- 
interference would  have  done. 

Bland-Sutton  explains  this  by  suggesting  that  in  the 
operation  the  infected  blood  and  lymph  vessels,  gorged  with 
cancerous  material,  are  divided  and  the  cancer  cells  let  loose 
over  the  damaged  tissues,  which  they  infect,  and  so  lead  to  a 
still  more  extensive  outbreak  of  local  cancer. 

Experimental  Inoculation. 

Cancer  has  also  been  successfully  inoculated  experiment- 
ally, chiefly,  however,  in  the  lower  animals. 

I..angenbeck  made  a  watery  emulsion  of  a  soft  cancer,  mixed 
it  with  blood  serum,  and  injected  it  into  the  femoral  vein  of 
a  dog.  Two  months  later,  on  section,  nodules  were  found  in 
the  upper  lobes  of  both  lungs,  and  a  vascular  mass  in  the 
middle  lobe  nf  the  right  lung,  which  proved  to  be  cancerous, 
and  was  found  to  be  of  the  same  structure  as  the  original 
growth.  FoUin  and  Lebert  used  injections  made  from  a  can- 
cerous axillary  lymphatic  gland,  and  within  fifteen  days  found 
in  the  animal  several  cancerous  nodules  in  the  lungs  and 

■m5-  ^''"J*"^  ''38  produced  melano-sarcoma  in  small  animals 
Within  fifteen  days  after  inoculation.    Bose  alludes  to  three 


cases  of  inoculation  from  man  to  man  done  both  intentionally 
and  successfully,  but  is  discreetly  silent  about  details. 

These  are  but  a  few  examples  of  many  1  could  quote. 

I  cannot  but  think  that  one  is  justified,  even  at  the  present 
time,  in  saying  that,  since  auto- inoculation  and  accidental 
inoculation  are  so  common,  and  experimental  inoculation  has 
been  so  successful,  there  should  be  no  longer  any  doubt  that 
cancer  is  in  truth  a  contagious  disease. 

Cancer  Districts. 

With  regard  to  locality,  we  find  that  cancer  is  more  pre- 
valent in  some  places  than  others,  so  much  so  that  the  former 
have  been  designated  "cancer  fields." 

We  find  the  highest  death-rate  from  cancer  in  districts 
which  lie  low,  and  are  liable  to  seasonal  fioodings,  and  charac- 
terized by  alluvium  and  subsoils  of  the  various  clsys.  The 
favourite  districts  in  the  \orth  and  East  Ridings  of  Yorkshire 
lie  principally  along  the  banks  of  the  Ouse,  the  Dcrwent,  and 
the  Humber.  I  believe  the  Derwent  region  is  locally  called 
"The  Cancer  Valley.'  On  the  other  hand,  cancer  is  least 
prevalent  in  elevated  districts  where  there  is  a  good  fall  for 
drainage,  freedom  from  floods,  and  characterized  by  porous 
subsoil,  and  the  oldest  palaeozoic  rocks,  especially  the  lime- 
stones. 

Thus  weflnd  cancer  mostrampaut  where  sewage  is  most  difli- 
cult  to  be  got  rid  of,  and  where  it  is  most  likely  to  be  deposited 
and  remain  after  floodings  or  high  tides  on  a  non-porous  soil. 
This  permits  of  and  fosters  the  ])rolific  growth  of  micro- 
organisms ;  and  the  frequent  occurrence  of  shallow  surface 
wells  in  such  districts  suggests  an  easy  and  extensive  con- 
tamination of  drinking  water.  It  is  not  difficult,  therefore,  to 
realize  how  cancer  may  be  spread  in  such  localities,  and  the 
frequency  of  its  occurrence  in  the  alimentary  system  favours 
this  view. 

Cancer  Houses  and  Rooms. 

As  might  be  exjiected,  we  also  find  in  these  districts  certain 
houses,  and  even  certain  rooms  in  houses,  which  seem  to  be 
cancer- haunted. 

Tlie  authentic  cases  recorded  are  numerous,  but  as  too 
much  time  would  be  necessary  for  detailing  them,  I  shall 
quote  only  one  or  two  instances. 

In  a  house  near  London  a  room  was  occupied  by  three 
women  in  succession,  who  all  died  of  cancer  at  fairly  short 
intervals.  Each  of  these  women  appeared  to  be  in  perfect 
health  when  she  in  turn  came  to  occupy  this  room,  and  had 
lived  in  other  rooms  in  the  same  house,  but  within  a  year  of 
occupying  this  room  they  developed  cancer.  There  was  no 
relationship  between  them.  No  further  cases  of  cancer 
occurred  in  this  house  after  the  room  was  thoroughly  disin- 
fected and  the  bedding  burnt. 

There  is  in  Driffield  a  row  of  three  notorious  houses,  or 
rather  hovels,  all  under  one  roof,  without  drainage  and  with 
doubtful  water  supply,  where  I  have  attended  cases  of  cancer 
in  each  and,  in  one  of  these  houses,  more  than  one  case. 
At  present  I  have  a  case  of  cancer  of  the  breast  in  one  of  these 
houses.  There  is  also  a  narrow  street  in  Driffield,  undrained 
and  also  with  doubtful  water  supply,  where  cancer  is  especially 
common.  It  was  in  one  of  these  houses  that  the  two  cases 
occurred  which  I  mentioned  under  the  subject  of  cancer 
a  deux. 

Such  circumstances  as  these  appear  to  me  to  strongly  sug- 
gest that  cancer  is  infective,  and  also  that  locality  is  a  factor 
in  its  transmission. 

Geographical  Distribution. 

Cancer  seems  to  be  chiefly  a  disease  of  temperate  regions, 
avoiding  the  extremes  of  temperature  such  as  exist  in  Green- 
land or  Iceland,  and  the  tropics.  Although  the  extremest 
cold  has  no  destructive  effect  upon  bacteria  or  their  spores,  it 
certainly  keeps  them  dormant,  and  this  would  explain  the 
paucity  of  cases  of  cancer  in  cold  climates. 

It  is  not  so  easy  to  account  for  the  alleged  infrequency  of 
cancer  in  the  tropics,  but  it  is  probably  more  apparent  than 
real,  and  may  be  due  to  less  accurate  supervision  of  disease  in 
these  regions ;  besides,  as  a  matter  of  fact,  cancer  is  very 
common  in  many  parts  of  India  and  China.  One  reason  why 
so  little  disease  and  so  few  cases  of  old  age  are  seen  among 
savage  peoples,  for  example  in  Central  and  South  Africa,  is 
the  regular,  unostentatious,  and  mysterious  disappearance  of 
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such  useless  individuals,  about  whose  fate  no  one  exhibits 
any  inconvenient  curiosity  I 

Again  one  need  not  he  surprised  to  find  in  the  distant 
islands  of  the  Pacitie  a  healthy  native  population.  They 
live  much  in  the  open  air,  in  an  atmosphere  practically  free 
from  pathogenic  germs,  so  long  as  contamination  from  with- 
out does  not  reach  them ;  but  the  very  disastrous  results  of 
imported  disease,  such  as  small-pox.  measles,  syphilis,  etc., 
are  notorious,  and  one  can  easily  believe  that  the  advent  of 
cancer-bearing  individuals  would  be  followed  by  the  spread  of 
this  disease  also. 

Ethnological. 

The  freedom  of  certain  peoples  from  cancer  does  not  appear 
to  be  due  to  individual  immunity,  but  to  the  accident  of 
locality  and  environment,  and  the  mode  of  life.  Under  favour- 
able conditions  any  one  may  become  a  victim  to  cancer. 

There  is  a  popular  belief  that  Jews  as  a  race  are  remarkably 
exempt  from  cancer,  but  this  belief  is  quite  erroneous,  as  is 
shown  by  cancer  statistics.  One  reason  alleged  for  this  is 
that  .Jews,  generally  speaking,  have  a  great  repu,c;nance  to 
become  inmates  of  hospitals  where  Gentiles  are  in  attendance, 
and  thus  few  cases  are  found  in  these  institutions.  Private 
practitioners  do  not  find  that  Jews  exhibit  any  immunity 
from  cancer  in  general.  The  male  Jew  may  umiuestionably 
claim  perfect  immunity  from  one  form  of  cancer  which  his 
Gentile  brother  may  suffer  from,  but  apart  of  this  he  is 
equally  vulnerable  and  liable. 

Microbes  in  Cancer. 

Dr.  Brand  then  passed  briefly  in  review  the  statements  of 
Scheurlen  and  Dojen  as  to  the  existence  of  microbes  in 
cancer. 

Heredity. 

With  regard  to  heredity,  he  observed  that  the  children 
of  cancerous  parents  might  possibly  acquire  more  or  less 
vulnerability  congenitally,  as  in  the  analogous  case  of 
tubercle,  but  that  it  was  most  improbable  that  the  disease 
itself  could  be  transmitted.  The  occurrence  of  cancer  in 
several  members  of  a  family  after  the  death  of  parents  from 
that  disease  could  not  be  accepted  as  evidence  of  heredity  ; 
but,  on  the  contrary,  could  and  ought  to  be  accepted  as  evi- 
dence of  infection  from  an  obvious  source. 

Treatmhnt. 

He  concluded  his  address  by  a  brief  reference  to  tlie 
question  of  treatment.  With  present  knowledge  he  said 
this  was  limited  to  removal  of  the  tumour,  if  accessible,  at 
the  earliest  possible  moment:  but  he  pointed  out  that  if  an 
infectious  origin,  almost  certainly  bacterial,  were  established, 
the  lines  on  which  treatment  should  be  carried  out  would 
become  clearly  defined.  Syphilis  was  long  treated  empirically. 
The  treatment  was  still  tlie  same,  but  it  was  no  longer 
empiric  for  the  bacillus  of  I.ustgarten  was  overcome  by  two 
of  tlie  most  powerful  bactericides  known  ;  and  for  cancer  an 
equally  efficacious  bactericide  might  be  found,  or  it  might 
be  that  serumtherapy  would  prove  effectual.  Moreover 
even  now  there  was  reason  to  houe  for  good  results  from  the 
use  of  electrical  currents  of  high  potential  or  the  Eoenteen 
rays. 

As  regards  prophylaxis,  much  might  be  hoped  for  from 
notification,  improved  sanitation,  including  disinfection  of 
houses,  cremation  of  bodies,  destruction  of  dejecta,  dressings, 
etc.,  by  fire,  the  use  of  pure  drinking  water,  scrupulous  iier- 
sonal  cleanliness,  especially  the  avoidance  of  unwashen 
hands  when  food  was  taken;  the  use  of  the  Turkish  bath, 
t-xereise,  moderation  in  diet,  abstention  from  alcohol  in 
excess,  and  general  observance  of  the  known  laws  of  healtli. 
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SOME     CLINICAL     CASES. 

By  Wheblton    Hind,   M  D.,   B.S.I.ond.,    F.E.C'.S.Eno., 

President  oJ  the  Branch  ;  Surgeon,  North  Staffordshire  iDfirmary  and 
Eye  Institution. 
Diseases  of  tbk  UiucHrs  and  Ummilicus. 
[.\STKR  some  introductory  remarks  the  President  said  :] 

I  do  not  know  that  I  have  anywhere  seen  any  description  of 
the  diseases  of  the  urachus,  but  at  least  4  cases  roprcsentirg 


different  ailments  of  this  more  or  less  obliterated  tube  have 
come  to  me.  The  urachus  is  constantly  seen  and  occasionally 
divided  in  the  operation  of  median  laparotomy  without  any 
untoward  results,  but  I  always  avoid  it  if  possible. 

Case  i,— In  a  male  child  the  umbilical  cord  did  not  separate  very 
speedily,  and  at  s  weeks  old  the  umbilicus  began  to  weep,  and  in  a  few 
liours  It  exuded  lliiid  copiously.  As  tliis  Iluid  increased  the  amount  of 
urine  passed  by  the  uretlira  diminished,  and  an  examination  of  the  fluid 
coming  from  the  nmbilicus  snowed  it  to  be  urine.  Extravasation  took 
place  around  the  umbilicus,  the  skin  became  red.  and  the  tissues  swollen 
and  boggy.  The  temperature  ran  up  and  the  child  became  \eryill-  the 
extravasation  spread  rapidly  all  over  the  abdomen,  and  the  case  termi- 
nated fatally  in  a  few  days. 

There  was  in  this  case  nodoubt  a  patent  urachus  connecting 
the  bladder  with  the  umbilicus.  The  urinary  bladder  of 
mammals  is  formed  by  a  dilatation  of  the  pedicle  of  the  allan- 
tois.  The  urachus,  which  is  the  tubular  extension  of  the 
walls  of  the  bladder  through  the  umbilicas,  generally  shrivels 
and  becomes  a  solid  cord,  but  at  times  retains  its  tubular 
form.  It  generally  does  not  in  the  human  subject  pass 
beyond  the  umbilicus,  but  probably  in  this  case  a  portion  of 
the  tube  was  ligatured  in  the  cord.  Unfortunately  oblitera- 
tion did  not  occur,  and  in  time  the  cicatrix  broke  down.  It 
occurred  to  me  that  as  the  tube  was  of  greater  calibre  than 
the  small  male  urethra,  contraction  of  the  bladder  forced  the 
urine  rather  along  the  uraclius  than  the  urethra.  This  case 
happened  many  years  ago.  Jf  the  same  thing  occurred  again 
I  should  not  hesitate  to  cut  down  and  obliterate  the  urachus, 
though  with  extravasation,  infection  of  the  peritoneum  would 
be  very  apt  to  occur ;  expectant  treatment  seems  to  give  no 
hope  whatever. 

Case  II. -A  gill,  aged  6  years,  complained  of  pain  in  the  abdomen  half 
way  hetweeu  tlie  umbilicus  and  pubes.  There  was  a  mucopurulent  dis- 
charge from  the  umbilicus,  and  an  elongated  fusiform  lump,  exquisitely 
tender,  behind  and  between  the  recti  muscles.  A  probe  passed  down- 
wards behind  the  recti  for  about  i*tn.  Next  morning  there  was  a  dis- 
charge of  creamy  pus  from  the  umbilicus,  and  diminution  of  the  pain  and 
swelling.  Pressure  over  the  swelling  caused  pus  to  well  up  at  the  umbili- 
cus. The  wound  was  suitably  dressed  and  in  a  lew  days  got  well,  and 
there  have  been  no  symptoms  since. 

This  was  evidently  an  abscess  in  the  patent  upper  part  of 
the  urachus,  infection  probably  having  taken  place  through 
the  umbilicus.  Knowing  the  proximity  of  tlie  urachus  to  the 
peritoneum,  X  had  arranged  to  cut  down  on  the  abscess  that 
there  might  be  no  danger  of  its  bursting  internally;  but 
fortunately  it  discharged  externally,  and  the  inflammation 
evidently  effected  a  cure  by  obliterating  the  tube. 

CASE  III.— A  girl,  aged  4,  was  brought  tor  a  chronic  discharge  from  the 
navel  and  acute  paroxysmal  pain  below  the  umbilicus  A  careful  ex- 
amination reveiiled  no  tumour,  but  the  parents  said  that  the  child's  suf- 
ferings were  such  that  her  life  was  unbearable  A  probe  parsed  through 
the  umbilicus  passed  downwards  for  some  distance.  Thinking  that  there 
was  some  occasional  occlusion  of  the  tube  and  retention  of  its  contents, 
and  that  the  pain  might  be  due  to  this  cause,  I  passed  a  probe  and  cut 
down  on  the  urachus.  It  was  patent  up  to  the  apex  of  the  bladder,  and 
there  may  have  been  a  small  communication  with  that  organ.  I  ligatured 
theuraohus,  treating  it  as  in  removal  of  the  appendix,  and  stitched  up 
the  wound  in  layers  as  after  laparotomy.  The  peritoneum  was  accident- 
ally opened,  bat  no  ill  resulted  Convalesceuce  was  retarded  by  the  irri-  ' 
layer,  which  was  5ub6e<iuently  removed. ' 


ation  of  a  stitch 
The  child  went  o 

Case 
of  the  bladder  and  discomfort 
and  found  to  be  free  from  stone. 


te  free  from  iter  old  pain  and  dischi 
A  gentleman  of  middle  age  began  to  complain  di  irritability 
"     ■     hen  jolted.    "'      '  "    " 


The  bladder  ' 
d  the  urine  was  acid  and  normal  iii* 
He  was  seen  by  an  eminent  London  surgeon  who  makes  theV 
urinary  organs  his  speciality,  and  was  told  he  had  gout,  and  was  dletedir 
and  drugged  without  any  result.  A  few  days  later  he  began  to  complain 
of  a  fixed  pain  above  the  pubes,  and  I  was  asked  to  see  him.  I  found  an 
area  01  dullness  immediately  above  the  pubes,  evidently  below  the  recti 
muscles,  pressure  on  which  caused  pain  and  a  desire'  to  micturate.  I 
suggested  that  this  was  a  patch  of  cellulitis,  and  that  probably  an  abscess 
would  form,  which  had  better  be  attacked  surgically  if  there  were  any 
signs  of  extension.  Within  a  few  hours  the  patient  complained  of  feeling 
something  give  way,  and  p.-issed  a  quantity  of  pus  in  his  urine.  The 
bladder  was  washed  out  at  intervals,  and  the  pain  and  swelling  soon  dis- 
appeared. No  cystitis  resulted,  the  whole  trouble  rapidly  cleared  up, 
and  the  patient  has  had  no  return  of  symptoms  for  the  last  three  years. 

I  believe  this  case  must  have  been  due  to  abscess  formation 
in  a  patent  portion  of  the  urachus.  It  is  difficult  otherwise  to 
account  for  the  origin  of  the  abscess,  in  the  absence  of  any 
history  of  injury  or  previous  bladder  trouble.  I  think  it 
may  also  be  taken  for  granted,  from  the  absence  of  odour, 
that  the  bacillus  coli  communis  was  absent,  and  that  therefore 
the  abscess  was  not  connected  with  intestine. 

Most  practitioners  have  seen  the  little  papillomatous 
growths  that  occasionally  rise  from  the  umbilicus.  I  am  not 
aware  whether  it  has  been  shown  that  tbese  have  any  con- 
nexion with  the  urachus,  but  occasionally  these  growths  have 
a  small  canal  which  secretes  moisture.  Treatment  consists  in 
removal  by  avulsion  or  ligature  and  gentle  cau'.erization  of 
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le  base.  Granulations  at  the  umbilicus  are  not,  however, 
ways  of  a  simple  chai-aeler,  as  the  following  case  will 
low : 

Cask  v.— A  boy,  aged  4  years,  w.is  brought  for  trouble  above  Oie 
nbillous.  There  was  a  secretion,  and  moist  red  granulations.  These 
ir«  removed  and  cauterized,  but  soon  returned,  and  I  was  asked  to 
lopt  more  radical  measures.  A  probe  passed  directly  backwards  for 
me  t  in.  to  liu.  I  enlarged  the  ojienins;  by  incision,  and  some  grumous 
iterial  came  away.  My  finger  entered  a  cavity  formed  by  matted  intes- 
les  covered  bv  small  tubenlcs,  some  of  which  were  caseatins.  The  case 
IS  one  of  tuberculous  peritonitis,  witlioiit  fluid.  Tlio  cavity  did  not 
<pe»r  to  be  absolutely  shut  otr  from  the  general  peritoneum,  so  I  felt  it 
nri#e  to  do  much,  but  I  swabbed  out  the  cavitv  as  well  as  I  could  with  a 
nited  opening,  and  left  in  a  strip  of  gauze  lor  drainage.  Contrary  to  my 
;pectat!on  the  case  has  done  well,  and  made  a  good  recovery. 
It  is  probable  that  tuberculous  infection  of  the  umbilicus 
ikes  place  from  witliin.  1  have  seen  malignant  disease  of  the 
nentnm  spread  to  and  form  a  fistula  through  the  umbilicus, 
Qt  this  condition  of  tilings  must  be  rave.  It  is  a  little  more 
numon  to  find  secondary  deposits  of  malignant  growth 
'and  the  umbilicus.  I  recollect  one  case  where  the  diagnosis 
'  maligoant  disease  of  the  liver  was  clinched  in  a  early  stage 
y  the  presence  of  a  hard  ring  of  growth  about  the  umbilicus, 
efore  the  growth  itself  could  be  felt. 

Case  vs.— Another  case  of  malisnant  artVi  lion  of  tlipinnlnlioi-^  oi  mricd 
a  case  in  which  I  had  removed  a  Imj.-  ..\- inn  11  >■>■,!  w,ili  khh'Ii  luira- 
■stic  growth  two  years  before.  The  )' ''i''iit  rcInrnrU  wii  !i  a  di-i'li.iru'o 
om  the  umbilicus  and  an  ahdomii'i!  ■"  .iir,  lararly  nlliiii;  the  pelvis. 
U  not  cystic.  E.^ploration  ~iii>'.ve'i  ■'  h  etN  ni  little  szvinvtljs  all  ovei- 
.e  peritoneal  surface  of  th.  '.uietes  ami  tliiek  masses  in 

,e  omentum  and  pelvis.     '  1   is^ihle.  hut  I  e\i>loicd  tlie 

abilicns  from  within,  an.i  .    ,  aothiiie  \va5  aillievent  to 

The  peritoneum  forme. t  ,  and  was  not  iliiekened  or 

■  ffectedin  tUeneighbourhoLiI  1  ion  was  rrobably  secondary 

I  growths  in  the  liver. 

At  times  a  very  troublesome  amount  of  ulceration  occurs  on 

le  surface  of  large  umbilical  herniae,  quite  apart  and  inde- 

endent  of  intertrigo.     Knowing  the  thinness  of  the  sac  of  an 

mbilical  hernia,  and  the  pressure  on  its  walls  during  exertion 

'  have  been  afraid  in  cases  of  ulceration  that  the  sac  migh 

ipture,  but   I  have  never  met  with  this  accident.     These 

■  rs  are  very  troublesome  to  treat ;  the  hernia  is  generally 

.ble,  and  friction  by  the  clothes  is  with  great  difficulty 

1.  while  the  tension  of  the  sac  and  the  small  blood 

f  the  skin  hinder  any  tendency  to  cicatrization. 

(ICCLCSION   OF    .SaLIVAUT  DuCTS. 

I  have  lately  seen  5  cases  of  what  I  take  to  be  a  rather  rare 
audition,  that  is,  unilateral  enlargement  of  the  parotid  due 
>  temporary  or  permanent  swelling  of  the  duct  in  the  mouth. 

he  symptoms  are  very  characteristic,  an  elastic  painful  cir- 
jmscribedswelling  of  the  whole  parotid  gland,  with  a  history 
;  increased  size  and  pain  during  and  after  meals,  and 
enerally  some  decrease  during  digestion.    The  onset  has  in 

II  cases  been  sudden,  and  curiously  enough  all  the  eases 
ere  on  the  left  side,  and  I  have  not  been  able  to  gft  a  history 
f  stomatitis  as  a  predisposing  cause  in  any  of  them.  Two 
ases  got  well  spontaneously,  one  a  ter  catheterization  of  the 
uct.  and  one  required  an  operation,  the  orifice  of  the  duct 
aving  been  occluded.  I  used  Boivman's  canaliculus  probes 
3  dilate  the  duct,  and  in  the  last  case  cut  across  the  duct, 
jrming  a  permanent  fistula  wliere  the  duct  crosses  the  gum. 

Blocking  of  the  ducts  of  the  submaxillary  gland  occasion- 
lly  follows  cicatrization  of  the  floor  of  the  mouth  after 
pmoval  of  the  anterior  part  oE  the  tongue  for  cancer,  and 
ives  rise  to  the  fear  that  some  of  the  lymphatic  glands  have 
ecome  aflected.  It  has  happened  to  me  that  this  enlarge- 
nent  has  induced  me  to  operate  for  supposed  secondary 
Towths,  with  the  result  that  I  found  only  a  hypertrophied 
ubmaxiUary  gland,  which  was  demonstrated  to  be  free  from 
nfcction. 

The  presence  of  a  salivary  calculus  in  the  duct  may  cause  a 
welling  of  the  gland  it8e"lf,  more  noticeable  during  meals, 
"his  must  be,  I  think,  rather  a  rare  trouble,  for  I  have  only 
een  four  cases  in  eighteen  years;  two  presented  unusual 
ymptoms.  both  being  sent  to  me  as  cases  of  malignant 
!i=piseofthe  floor  01  the  mouth.    Both  cases  were  in  adult 

•ii-stcase  the  patient  comolained  of  an  ulcerated  swelling  below 
e.  a  good  deal  of  thickening  in  the  tissues,  fetor,  and  a  discharge. 
detected  some  hard  grittr  substance,  and  an  elongated  calculus 


.. »p,.uuAo^.»  wu,,u  L-uewiu^  a  grass  biaiK,   ana  navi 

.fterwards.    The  stalk  evidently  slipped  into  the  due!. 
he  sabseqaent  troable. 


In  the  second  case  the  condition  looked  like  a  malignant  growth. 
There  was  a  very  hard  tumour  below  the  tengue  on  the  left  side,  about 
the  size  of  a  walnut,  and  apparently  an  enlarged  gland  .at  the  angle  of  the 
jaw;  but  the  linger  felt  the  iiuicous  iiienibrane  move  over  the  tumour, 
and  careful  questioning  elieiied  the  fact  that  the  enlarged  gliind  was 
always  bigger  during  meals  and  went  down  somewhat  between  them.  The 
diagnosis  was  clinched  by  a  drop  of  cocaine  and  a  hare  lip  pin  which 
sounded  the  stone  tlirougli  tlie  mucous  meinljrane.  Removal  was  com- 
paratively easy. 

Another  example  of  the  tendency  of  foreign  bodies  to 
slip  into  ducts  occurred  to  me  twice,  when  the  cause  of  con- 
junctival irritability  was  found  to  be  the  presence  of  an 
eyelash  in  the  inferior  puncta  lachrymalis. 

IN.1URIES  OF  Nerves. 

It  has  happened  to  me  to  have  S  cases  of  injury  to  large 
nerves  necessitating  operation  ;  2  have  been  shown  at  meet- 
ings of  the  Branch  ;  4  cases  were  due  to  injury  by  direct 
violence  either  by  the  ends  of  broken  bones,  or  by  the  acci- 
dent producing  the  fracture :  in  2  the  median  and  in  2  the 
musculo-spiral  nerves  were  implicated.  The  other  4  cases 
were  due  to  incision  by  a  sharp  instrument. 

The  musculo-spiral  nerve,  from  its  proximity  to  the  shaft  of 
the  humerus  and  its  course  round  the  bone,  is  peculiarly 
liable  to  damage  either  by  a  blow  or  injury  from  a  fractured 
bone.  1  believe  that  there  is  little  or  no  danger  of  the  nerve 
becoming  involved  in  callus  unless  it  has  been  injured  itself. 
The  median  nerve  does  not  seem  prone  to  injury  in  fracture, 
and  from  its  position  I  should  not  expect  in  a  longer  series  of 
cases  to  find  it  injured  with  anything  like  the  frequency  of 
the  musculo-spiral. 

The  damage  to  a  nerve  is  generally  not  apparent  till  after 
the  splints  are  removed,  when  a  certain  amount  of  paresis  or 
wasting  of  special  groups  of  muscles  may  be  observed.  In 
case  of  injury  to  the  median  nerve,  the  most  important  sign  is 
the  trophic  change  which  take  place  in  the  skin  of  the 
phalanges,  and  loss  of  sensation. 

My  first  case  was  that  of  fracture  of  both  bones  of  the  forearm  by 
becoming  caught  in  a  travelling  belt.  Nothing  was  noticed  until  six 
weeks  later,  when  splints  wei-e  removed,  when  it.  was  found  that  there 
was  marked  paralysis  of  the  hand,  and  that  the  skin  over  the  second  and 
distal  phalanges  of  the  thumb,  first,  seeohd,  and  third  fingers  was 
becoming  hard  and  scaly,  sensation  being  lost.  It  was  at  once  apparent 
that  the  median  nerve  was  damaged,  and  lent  down  on  it,  and  found  that 
the  deep  layer  of  flexor  muscles  had  been  perforated  by  a  sharp  piece  of 
bone,  which  had  caught  the  nerve  and  twisted  it  down  below  the  flexor 
profundus,  wheie  it  was  firmly  attached  to  the  surface  of  the  bone.  It 
was  freed  andbroughtup  to  its  place.    Thccase  resulted  in  a  rapid  cure. 

The  second  case  wasthat  ofa  lad  who  fell  froma  window,  fracturing  the 
humerus  about  its  centre,  and  the  radius  and  ulna  of  the  same  side.  I 
put  the  arm  up  myself,  and  noted  nothing  which  called  my  attention  to 
the  median  nerve.  Wlien  splints  were  removed  it  was  noliced  that  the 
hand  was  weak,  but  marked  trophic  changes  were  present  on  the  middle 
and  distal  plialanges  of  the  thumb,  index,  middle,  and  ring  fingers.  I  cut 
down  on  the  median  nerve  in  the  fore.arm,  choosing  this  situation 
because,  although  it  was  possible  that  this  nerve  might  have  been  impli- 
cated in  the  upper  arm,  the  long    flexors  were  working  well  and  not 

.■ophied.    The  median  nerve  was  found,  p.artially  divided,  the  upper 


portion  partially  bulbous  and  bound  to  the  bone  (radii 

tissue    The  nerve  was  freed  and  partially  resected,  and  tlie  case  gave  no 

further  trouble. 

The  musculo-spiral  cases  were  fairly  simple,  one  being  due 
to  a  blow  which  crushed  the  nerve  against  the  bone,  the 
other  to  injury  and  fracture.  I  regret  to  say  that  I  iiave  los 
trace  of  one  of  these  eases  and  am  not  sure  of  the  result,  but 
as  he  has  not  returned  for  advice  I  hope  he  is  cured.  In  three 
of  the  cases  of  injury  by  incision,  by  a  knife  or  the  sharp  edge 
of  pottery,  the  median  was  involved  at  the  wrist,  and  in  one 
the  ulna,  in  its  groove  immediately  behind  the  elbow.  One 
case  of  injury  of  the  median  nerve  was  operated  upon  a  few 
hours  after  the  accident,  all  the  tendons  being  sutured  at  the 
same  time,  with  a  very  successful  result.  The  others  were 
operated  upon  eom?  weeks  after  the  accident.  In  one  partial 
division  of  the  nerve  was  found,  with  a  bulbous  enlargement 
of  the  proximal  end.  Partial  resection  and  suture  resulted  in 
complete  cure.  The  symptoms  complained  of  in  this  ease 
were  chiefly  trophic  changes  in  the  skin  and  loss  of  sensation. 

The  other  case  was  mce  hopeless,  as  tlie  wound  had  su;- 
liurated,  and  the  flexor  tendons  had  sloughed,  but  the  en's 
of  the  nerve  were  found,  resected  and  sutured,  with  the  result 
that  the  small  muscles  of  the  hand  supplied  by  the  median 
were  restored,  sensation  returned  in  the  thumb  and  three 
fingers,  and  trophic  changes  in  the  skin  ceased,  so  that  as  far 
as  the  nerve  was  conifrned  the  result  was  perfect.  The  case 
of  injury  to  the  uhnr  nerve  wag  only  operated  upon  a  few 
weeks  ago. 
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r  groove 

_„ ar  side  ot  tlie  i-^'  '' 

belo^T  the  elbuw, 
probable  that  the  nerve  was  damaged 
3D  it  there.  It  had  evidently  been  divided,  and 
the  upper  end  was  hypertrophied 


When  I  saw  the  case  therejwere  two'cicatricea,  one  over  the  uln: 
by  the  side  of  the  olecranon,  the  other  on  the  ulnar  side  of  the 
surface  of  the  forearm,  about  3  in,  below  the  elbuw.    From  the  position  of 

the  latter  I  thought  it  m-' ..-..._  ,  ,.     .. 

ulnar  groove  and  cut  do' 
the  ends  were  united  by 

bulbous,  the  lower  end  atrophied.  A  complete  resection  of  thescar  tissues 
was  made,  and  the  ends  of  the  nerve  adjusted  by  sutures.  In  two  days 
there  was  tingling  in  the  fingers  supplied  by  the  ulna,  and  sensation 
slowly  returned.  I  regret  that  this  lad  has  not  presented  himself  for 
•examination  since  he  left  hospital,  and  I  can  say  no  more  about  his 
present  condition,  but  I  have  no  doubt  that  he  will  make  a  perfect 
recovery. 

Abdominal  iN.rcaiES. 

I  think  a  short  account  of  some  injuries  to  the  abdomen 
may  be  interesting,  as  the  cases  I  am  going  to  quote  illustrate 
what  I  take  to  be  somewhat  rare  conditions. 

A  man  was  crushed  between  wagons  on  December  6th.  1901.  Xo  distinct 
physical  signs  of  injury  were  found  ;  there  was  no  blood  in  the  motions  or 
urine,  no  sickness,  and  the  bowels  were  moved  before  he  was  taken  into 
the  ward.  There  was  a  great  deal  of  shock;  he  allowed  the  abdomen  to 
be  manipulated,  but  complained  of  pain.  The  chief  symptoms  for  the 
next  few  days  were  shock,  pain,  and  constipation,  but  there  was  no  peri- 
tonitis or  sign  of  definite  lesion.  The  bowels  were  moved  only  after 
•enema  or  aperients.  On  January  3rd,  igo2,  after  five  davs'  constipation, 
the  bowels  were  moved  and  the  man  had  a  rigor,  and  on  January  loth, 
After  four  days'  constipation,  another  rigor.  On  February  loth  he  vomited, 
but  the  abdominal  symptoms  remained  unaltered.  A  week  later  he  began 
■to  be  troubled  with  diarrhoea,  and  wasted  rapidly  and  sank  on  April  15th, 
somewhat  over  four  months  fi-om  the  date  of  accident.  Post  mortem  a  very 
curious  condition  was  found.  There  was  a  general  alisence  of  all  fat.  In 
the  right  side  of  the  pelvis  a  coil  of  small  intestine  was  bound  down  and 
adherent  to  the  bladder  and  surrounding  tissues.  On  separating  this  a 
large  cavity  containing  thin  purulent  fluid  was  found,  and  perforating 
the  adherent  wall  of  intestine  was  a  flsh  bone ;  several  other  small  bones 
were  found  in  the  abscess  cavity. 

There  was  evidently  some  damage  to  a  coil  of  intestine,  and 
it  is  possible  that  the  fish  bones  were  then  passing  through 
that  portion  of  the  gut  and  injured  it,  or  it  may  be  that  bones 
were  swallowed  some  time  after  the  injury,  and  were  retained 
in  the  damaged  portion  of  gut,  and  set  up  ulceration,  as  he 
was  put  on  fish  diet  on  December  20th.  I  incline  to  the  first 
view,  as  the  bone  which  caused  the  damage  was  about  ij  in. 
long,  and  I  doubt  whether  an  invalid  would  bolt  food  witli 
bones  of  this  size  in  it.  This  case  recalls  to  me  one  which  was 
admitted  into  the  North  Staffordshire  Infirmary  several  years 
ago  under  Mr.  Spanton. 

The  man  complained  of  having  received  an  injury,  and  was  admitted  for 
symptoms  of  peritoneal  abscess.  On  incision  olTensive  pus  was  let  out, 
and  lying  in  the  abscess  cavity  was  the  premolar  tooth  of  a  pig.  The  case 
■did  well,  and  the  man  said  he  remembered  swallowing  the  tooth  while 
■eating  brawn  some  days  previously. 

What  was  the  connexion  between  the  accident  and  the 
tooth  ?  Did  a  crush  just  catch  the  portion  of  bowel  through 
which  the  tooth  happened  to  be  passing,  setting  up  perfora- 
tion and  abscess  Y 

A  man  trod  on  the  head  of  a  pick,  causing  the  handle  to  flv  up  and 
strike  liira  in  the  abdomen.  He  complained  of  pain,  but  allowed  manipu- 
lation, passed  flatus,  and  did  not  vomit.  His  tongue  was  clean,  and  his 
general  appearance  so  good  that  I  hoped  we  were  only  dealing  with  a 
contusion.  He  was  carefully  watched,  and  tn-o  davs  after  the  accident 
there  were  marked  signs  of  peritonitis.  Median  laparotomy  was  done, 
and  the  peritoneal  cavity  found  full  of  faeces.  It  was  washed  out.  and  the 
rupture  sought  lor.  The  colon  was  found  to  be  completely  divided  at 
the  hepatic  flexure. 

It  might  have  been  expected  that  such  a  dangerous  injury 
would  have  been  indicated  by  no  uncertain  signs,  but  it  is  not 
80,  and  lives  are  lost  in  consequence,  the  absence  of  symptoms 
lulls  the  surgeon  into  inaction ;  but,  on  the  other  hand,  no 
one  would  dream  of  opening  every  case  of  contusion  of  the 
abdomen. 

In.tcbies  of  the  Pancreas. 

The  two  following  cases  are  examples  of  injury  of  the 
pancreas,  with  extravasation  of  its  secretion : 

A  man  was  crushed  between  buffers  which  resulted  after  a 
month  in  an  enlarged  abdomen.  The  man  noticed  a  swelling  in  the 
•epigastrium  and  leu  hypochondrium  five  days  before  admission.  He 
looked  well,  but  complained  of  pain,  and  occasional  vomiting.  Thetumour 
fluctuated,  was  evidently  cystic,  and  reached  to  thelevel  of  the  umbilicus. 
Abdominal  section  was  done,  and  the  cyst  was  found  to  be  retroperitoneal 
Tiie  stomach  was  pushed  up.  and  tue  cyst  opened,  and  a  large  quantity  of 
«li  aw-coloured  alkaline  fluid  evacuated.  On  exploring  the  cavity  of  the 
■cys*.  the  finger  came  down  on  the  abdominal  aorta  and  vena  cava,  and  the 
bo  ies  of  the  vertebra.  The  cyst  was  stitched  to  the  abdominal  wall  and 
d:  dned,  I  noticed  a  peculiar  soapiness  of  the  hands  after  operation,  and 
.a,6  once  recognized  pancreatic  digestion.  The  fluid  was  aftenvards  found 
to  convert  egg  albumen  into  peptone.  The  case  did  well,  but  there  was 
marked  digestion  of  the  skin  round  the  wound,  and  the  discharge  of  fluid 
■was  noticid  to  be  profuse  after  food.  The  cavity  contracted  gradually, 
and  the  patient  left  the  hospital  well  four  weeks  after  operation. 
Evidently  this  was  a  case  of  injury  to  the  pancreas  or  its 
ducts,  and  the  formation  of  a  cyst  containing  pure  pancreatic 


fluid.    It  is  interesting  to  note  that  the  fluid  had  no  digest 
power  on  the  cyst  wall. 

This  case  leads  up  to  another  which  I  saw  with  Dr.  J. 
Dawes. 

A  middle-aged  lady  was  taken  suddenly  ill  soon  after  dinner  with  m 
acute  pains  in  the  left  hypogastrium,  vomiting,  and  collapse.  Thecasc 
looked  upon  as  a  suspicious  one  of  perforating  gastric  ulcer  Two  < 
afterthe  vomiting  still  continued,  and  as  no  flatus  or  motion  had  na 
the  question  of  obstruction  and  operation  for  its  relief  arose.  It  was  t 
I  saw  her.  The  patient  was  evidently  very  seriously  ill,  but  the  abdoiri 
muscles  were  working  well,  and  I  felt  that  some  viscus  had  given 
behind  the  peritoneum,  and  that  some  local  peritonitis  was  cau 
temporary  obstruction.  There  was  dullness  and  resistance  in  the 
hypochondriuiii,  and  I  suggested  postponing  operative  measures  unti 
abscess  formed.  Curiously  enough,  before  we  left  the  house,  a  moi 
was  passed,  and  from  that  time  the  bowels  acted  freely.  The  tempera: 
ran  high,  and  kept  high  for  many  weeks.  On  the  fourth  day  patient 
still  vomiting,  but  the  bowels  were  open  and  flatus  passing.  She  was 
in  pain.  Ten  days  after  the  onset  there  was  marked  fluctuation  in 
left  flank,  and  an  exploratory  operation  was  undertaken.  The  abv 
was  found  to  be  post-peritoneal  and  to  extend  deeply  inwards  tov,,, 
the  bodies  of  the  vertebrae,  downwards  and  upwards.  The  disci 
contained  no  gas,  did  uot  smell  very  much,  and  consisted  of  athir. 
fluid  with  flakes  of  purulent  matter,  slout'hs,  and  broken  down  di 
Free  drainage  was  ensured  by  deep  and  large  tubes.  The  high  temi.i 
ture  was  hardly  affected  by  the  evacuation  of  the  abscess,  and  there 
still  gastric  trouble  and  a  tendency  to  vomit.  During  the  next  few  d 
large  sloughs  came  away  and  much  broken  down  tissue,  and  there  w: 
large  amount  of  discharge.  The  wound  did  not  look  well,  and  thes 
all  round  was  evidently  digested.  It  then  became  obvious  that  the 
charge  was  dif,'esting  and  destroying  the  tissues.  Some  was  collected,, 
it  was  found  to  be  pancreatic  fluid.  Thi.s  we  had  surmised  because 
secretion  was  not  acid  and  there  was  no  gas  or  food  debris,  as  would  li 
been  the  case  if  there  had  been  a  communication  between  stomach . 
the  abscess  cavity.  It  was  then  noticed  that  the  amount  of  discha 
increased  largely  after  and  during  digestion.  To  stop  secretion  of  t 
creatio  Paiid  the  patient  was  fed  entirely  by  the  rectum  for  about  at 
night,  which  was  as  long  as  was  possible  owing  to  her  weak  state, 
wound  had  made  considerable  progress,  and  the  discliarge  was  m 
less  and  the  skin  beirame  less  irritable  during  the  period  of  re 
feeding:  improvement  stopped  when  physiological  digestion  be 
again.  But  by  alternate  periods  of  rectal  and  gastric  feeding  the  wo 
steadily  progressed,  and  after  a  protracted  iUness  the  wound  he: 
soundly  and  the  patient  got  completely  well. 

When  the  results  of  the  operation  on  the  late  Presid 
McKinley  were  published,  and  it  was  known  that  the  eans( 
death  was  gangrene  of  the  wound,  it  struck  me,  from 
experience  of  the  last  case,  that  the  so-called  gangrene  i 
due  to  pancreatic  digestion,  for  it  appears  that  this  organ) 
been  wounded  by  the  bullet.  There  must,  therefore,  h 
been  an  extravasation  of  pancreatic  fluid  which  my  c 
proves  to  be  a  potent  cause  of  necrosis  and  sloughing.  Inde 
digestion  of  tissues  must  go  on  until  they  attain  an  immut 
to  pancreatic  digestion  such  as  the  gland,  its  ducts,  and 
small  intestines  possess. 

As  long  as  the  bullet  wound  in  the  pancreas  was  O] 
pancreatic  fluid  would  pass  along  its  tract  and  act  on 
tissues  it  came  in  contact  with,  and  I  take  it  the  recent  won 
which  was  closed  with  stitches,  would  rapidly  take  on 
unhealthy  action,  and  have  even  less  resistance  than  nori 
tissues. 

I  have  met  with  a  similar  digestion  of  skin  after  gasti 
tomy,  especially  if  the  opening  be  made  so  large  that  th 
is  a  constant  leakage  of  gastric  contents.  I  have  also  si 
the  peritoneal  surfaces  shon-  marked  signs  of  digestion 
perforated  gastric  ulcers.  The  fact  that  wounds  of  i 
stomach  and  pancreas  do  heal  shows  that  the  new  cicatri 
do  acquire  immunity  to  digestion,  an  immunity  seemin: 
possessed  by  the  surfaces  of  chronic  ulcers  of  the  stomach. 

Acute  Orchitis. 

Judging  from  my  experience  acute  orchitis  must  be  a  vi 
rare  complaint,  but  I  have  seen  two  well-marked  cases,  a 
the  clinical  symptoms  are  very  characteristic,  and  caset 
this  diseaseshould  never  be  mistaken  for  epididymitis,  wli. 
is  the  more  common  form  of  swelled  testis. 

The  causation  is  very  obscure ;  the  condition  may  be  due 
a  blow,  or  possibly  to  some  twist  or  obstruction  to  the  bU 
vessels  in  the  cord. 

The  onset  is  acute,  with  pain,  vomiting,  and  rapid  swellii 
which  attains  a  larpe  size,  much  larger  than  in  epididymit 
and  the  body  only  of  the  testis  is  affected.  There  is 
urethral  discharge,  and  I  suspect  the  affection  to  be  0 
which  affects  males  in  early  life. 

The  pain  only  lasts  a  few  days,  and  then  the  organ  begins' 
decrease,  and  the  testis  generally  atrophies,  leaving  a  sma 
hard  nodule  attached  to  the  epididymis. 

My  first  case  was  a  sclioolboy,  aged  16,  who  had  been  kicked  fr 
behind  on  the  left  testis  two  days  previously.    He  went  to  bed  well,  b 
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J  to  get  up 
'cUing.  and  he  vomited. 
Tbe  saooud  case  occuiTCd  in  a  lad  of 
inlcaJly  the  ease  presented  the  sani 
suit  was  extreme  atrophy  of  tlie  testis. 
The  treatment  adopted  in  both  cases  was  rest  and  support 
the  organ  and  hot  fomentations,  but  in  future,  remember- 
.g  the  resulting  atrophy,  1  shall  strongly  urge  subcutaneous 
cisiou  into  the  tunica "albuginea  to  relieve  pressure,  and  to 
•event  permanent  damage  to  the  organ. 

Vesical  Calculus. 
It  think  there  is  very  little  doubt  that  eases  of  stone  in  the 
ladder  are  gradually  becoming  rarer  in  this  district.  Looking 
irough  the  annual  reports  of  the  Korth  Staffordshire 
idrmary  one  cannot  lielp  being  struck  by  this  fact,  and  the 
iminntion  seems  to  obtain  for  both  young  boys  and  old  men, 
le  two  extremes  of  life  when  vesical  stone  is  most  common. 
A  gradual  change,  too,  has  taken  place  in  the  method  of 
peration  which  my  colleagues  and  I  have  adopted.  Ten  to 
fteen  years  ago  cases  were  treated  by  lateral  or  median 
thotomy,  or  tbe  crushing  operation  with  evacuation  in  one 
tting,  but  gradually  the  operation  of  suprapubic  lithotomy 
as  hven  adopted  for  all  cases  and  now  holds  the  field.  It  is 
jsy  to  perform,  permits  of  a  thorough  exploration  of  the 
ladder,  wounds  no  sexual  organs,  permits  free  drainage,  and 
■aves  no  chips  or  fragments  behind  to  serve  as  the  nuclei  of 
•esh  stones. 

The  experience  of  the  surgeons  at  the  North  Staffordshire 
nfirmary  seems  to  me  to  have  been  unique.  The  late  Mr.  T. 
.Icock  repeatedly  told  me  that  he  had  never  seen  a  death 
-om  the  operation  for  stone  by  any  method,  and  as  far  as  I 
m  aware  out  of  50  case  of  suprapubic  lithotomy  performed  at 
he  infirmary  during  the  last  ten  years  there  have  been  no 
etnm  cases  of  stone  and  no  fatalities.  This  seems  to  me  t^^ 
1-  a  remarkably  satisfactory  experience  when  one  hears  th 
esuUs  of  other  districts.  One  surgeon  at  the  discussion  at 
he  aimual  meeting  of  the  British  Medical  Association  two 
ears  ago  admitted  a  mortality  of  50  per  cent,  for  the  suprapubic 
'peration  in  his  own  hands.  But  the  crushing  operation  was 
lis  speciality.  But  this  discus.-ion  brought  out  the  fact  that 
n  other  hands  the  suprapubic  operation  was  not  without  its 
ale  of  fatal  cases.  The  one  danger  in  the  operation  is,  of 
•onrse,  wound  of  the  peritoneum,  but  this  is  easily  avoided  if 
he  bladder  be  properly  distended.  For  some  years  we  always 
ve  always  used  the  rectal  bag,  but  latterly  this  has  been 
iltogether  discarded,  and  we  rely  on  bladder  distension  only. 
The  operation  is,  of  course,  not  so  showy  or  quite  as  rapid  as 
ateral  lithotomy,  but  it  does  not  take  very  long  to  get  into 
:he  bladder  above  the  pubes,  and  the  whole  of  the  bladder  is 
ilien  easily  explored.  I  have  never  seen  troublesome  haemor- 
rhage or  extravasation  or  infection  of  the  wound  in  the  after- 
treatment  of  these  cases. 

Under  these  circumstances  I  feel  that  the  suprapubic 
operation  is  the  best  for  stone  in  the  bladder,  though  1  expect 
the  devotees  of  the  crushing  operation  feel  equally  secure  of 
their  position.  Personally  I  like  to  see  what  I  am  dealing 
with,  or  at  any  rate  to  feel  the  area  of  operation  with  my 
finger.  The  crushing  operation  is  not  without  its  own  pecu- 
liar difficulties  and  dangers,  and  unless  all  fragments  are 
removed,  retturn  cases  are  frequent,  and  even  with  every  care 
are  too  numerous. 

The  Value  of  Continuous  Irrigation. 

In  dealing  with  open  septic  wounds  and  infected  areas  I 
hardly  think  that  the  great  value  of  continuous  imgation,  or 
lavage,  is  recognized  as  fully  as  it  might  be.  In  bygone  days 
poultices  of  various  kinds  were  largely  used  for  this  purpose, 
but  the  use  of  aseptic  lotions  and  compresses  is  much  more 
satisfactory.  The  following  case  is  a  good  example  of  what 
can  be  done  by  continuous  inigation. 

-V  lad  fell  in  tlie  pit.  bruising  his  knee,  on  February  23rd.  Two  weeks 
later  some  swelling  over  the  patella  was  lanced,  ;ind  lie  stayed  in  bed  for 
a  month.  I  saw  him  on  April  i.  and  found  great  gaping  sinuses  leading 
down  to  dead  bone  in  the  patella.  On  April  5th  I  removed  dead  bone  and 
curretted  the  patella,  but  the  joint  rapidly  became  involved  and  sup- 
purated. On  April  7th  the  joint  was  opened  on  either  side  and  drained, 
but  high  temperature  set  in,  and  on  April  12th  I  excised  the  patella,  re- 
moved all  infected  tissue,  and  opening  the  joint  more  thoroughly,  set  up 
continuous  irrigation  of  the  joint.  For  tbe  first  forty-eight  hours  mer- 
cury perchloride  fi  in  lo.coo)  was  used,  but  the  salt  began  to  deposit  00 
the  tissues,  and  boiled  sterilized  water  was  used  subsequently,  and  llowed 
contlnaouly  through  the  joint  for  sixteen  days.    The  temperature  kept 


high  till  April  26th,  and  during  the  time  two  or  three  small  1 
were  opened  in  the  subcutaneous  tissue  round  the  joint.  When  irrigation 
was  discontinued  the  sinuses  rapidly  closed,  and  the  joint  became  shut 
off.  The  result  will  be,  of  course,  a  stiff  joint,  but  the  leg  is  saved.  The 
method  of  irrigation  adopted  was  by  a  reservoir  raised  above  the  bed  on 
a  stand,  connected  by  a  tube  to  a  glass  tube  which  entered  tlie  joint  low 
down  on  the  inner  side;  another  glass  tube,  inserted  .into  the  joint  low- 
down  on  the  outer  side,  afforded  an  exit  for  the  lluid. 

Nothing  suits  septic  wounds  of  the  hand  and  arm  better 
than  continuous  immersion  iri  hot  boracie  acid.  Where 
immersion  is  impractiiable  frequently  changed  hot  boracie 
acid  fomentations  form  the  best  substitute. 
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By  p.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  Peter's  Hospital,  London. 

In  two  lectures  published  in  the  British  Medical  Journal 
of  July  20th,  igoi,  and  February  ist,  1902,  I  described  my  new 
operation  of  total  extirpation  of  the  prostate  and  the  anatom- 
ical and  pathological  considerations  which  render  the  opera- 
tion practicable.  I  have  now  to  record  a  further  series  of  6 
cases  in  which  I  have  successfully  performed  the  operation, 
two  of  whom  are  present,  so  that  you  can  question  and 
examine  them  as  to  their  former  sufl'erings  and  complete 
relief  therefrom. 

Case  ix. 
C  B  ,  aged  58.  admitted  to  St.  Peter's  Hospital,  January  14th,  1902.  Had 
attended  as  out-patient  since  September  25th,  1900,  for  stricture  of  the 
urethra  and  enlargement  of  the  prostate.  On  first  coming  under  obser- 
vation he  suffered  from  hypogastric  pain,  difliculty  in  micturition,  and 
great  frequency— every  hour  by  day  and  night.  These  symptoms  had 
been  gradually  getting  worse  for  five  years,  during  wliicli  time  he  had  to 
pass  a  catheter  frequently.  This  pained  him  much,  and  at  times  caused 
bleeding  I  found  a  stricture  at  6 in.,  which  admitted  a  bougie  No.  8, 
English  scale,  tightlv;  and  tills  was  gradually  dilated  till  15  E.  was 
reached  in  December.  1900,  alter  which  this  instrument  was  passed 
occasionally  to  keep  the  stricture  open.  The  prostatic  symptoms,  how- 
ever continued  to  increase,  and  early  in  January,  1902,  practically  the 
whole  of  his  urine  was  passed  by  catheter,  which  caused  him  pain  and 

'^°On  January  8th  examination  showed  that  the  prostate  was  much 
enlarged  bUaterally,  each  lobe  being  tense,  elastic,  smooth,  roiinded,  and 
fairly  soft.  General  health  fair ;  urine,  specific  gravity  1020,  acid,  cloudy, 
some  pus  and  albumen.  Cystoscopy  revealed  enlargement  of  both  lobes 
in  the  bladder.     The  case  was  thus  regarded  as  a  suitable  one  for  total 

^\tperation'.~Oa  January  13th,  chloroform  being  given,  I  opened  the 
bladder  suprapubically.  The  prostatic  enlargement  into  the  bladder  was 
found  to  be  collar-shaped,  most  prominent  on  the  sides,  and  wanting 
above  The  forefinger  of  the  right  hand  being  introduced  into  the  rec- 
tum to  steady  the  prostate  and  render  it  prominent  in  the  bladder,  with 
the  nail  of  the  forefinger  of  the  left  hand  I  scraped  through  the  mucous 
membrane  over  the  left  lobe  till  the  capsule  was  reached.  The  left  lobe 
was  then  gradually  separated  from  the  sheath  below,  outside,  and  above, 
and  then  internally  from  the  urethra,  which,  with  the  contained 
catheter,  was  pushed  up  to  the  suprapubic  arch,  the  lobes  separating 
alone  their  superior  commissure.  The  left  lobe  was  separated  from  the 
sheath  in  the  same  way,  through  the  same  opening  in  I  he  mucous  mem- 
brane Finally,  the  prostate  as  a  whole  was  stripped  off  the  triangular 
ligament,  and  pushed  into  the  bladder  by  the  finger  m  the  rectum, 
whence  it  was  delivered  by  forceps  through  the  suprapubic  wound.  The 
urethra  was  felt  entire,  covering  the  catheter,  and  only  the  thickness  of 
the  bowel  separated  the  fingers  in  the  bladder  and  rectum.  There  was 
"ttle  haemorrhage,  and  this  was  controlled  by  irrigation  by  hot 
lotion  The  cavity  occupied  by  the  prostate  rapidly  contracted, 
that  after  the  irrigation  it  could  scarcely  be  noticed,  its  walls  contract- 
g  on  the  urethra.    A  large  drainage  tube  \-       ' *' 


very 
bor 

-Haf  aft^T  t.iip.  irricration  it  could  scai'celv  be  nc ,  -.-  

inserted  in  the  bladder, 
^ad  the  abdominal  wound  "closed  round  this  by  silkworm  sutures  Tins 
tube  was  removed  in  forty-eight  hours,  and  the  bladder  irrigated  daily 
through  a  large  coiidie  catheter.     There  was  scarcely  any  shock  from 

Jto-Ssfory.-The  patient  made  an  uneventful  recovery,  the  tempera- 
ture remaining  normal  except  on  the  fourth  day,  when  it  rose  to  99  7  *  ■ 
Some  urine  passed  naturally  on  January  21st,  and  the  wound  was  com- 
pletely closed  on  February  2nd.  Discharged  on  February  7th.  I  saw  the 
patient  on  March  2--.Va,  when  he  could  retain  his  urine  Jour  or  five  hours 
by  day  and  six  by  night.  Urine  clear,  no  albumen,  no  residual  urine,  and 
no  trace  of  prostate  |er  rectum.  I  have  now  tlie  pleasure  of  showing  you 
this  patient  in  e.xcellent  health,  retaining  and  passing  his  urine  as  weu  as 
he  ever  did  in  his  life.  ,  .  r     j      „ 

His  prostate,  weighing  2\  oz.,  a  typical  specimen  of  adeno 
I  matous    enlargement    of  the    organ,    is  shown    m    iig.    i. 
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The  lobes  are  separated  along  their  superior  commissure, 
but  united  posteriorly,  the  whole  being  covered  by  a  thin 
fibrous  tissue,  the  true  capsule  of  the  prostate. 


I —Prostate,  weigmog  2J   oz..  removed  from  patient,  aged  58. 
Actual  size.    Catheter  lies  in  position  occupied  by  urelhra. 
Case  x. 

C.  C,  railway  giiard,  aged  59.  atteuded  3t.  Petei's  Hospital  on  May  2isf, 
iQoi,  sufifering  irom  prostatic  symptoms,  which  had  been  gradually 
increasing  for  twelve  years.  There  was  great  irequency  of  inicturiiion— 
every  half-hour  by  day,  and  hourly  by  night ;  straining  and  inability  to 
pass  urine  at  times,  necessitating  the  use  of  tlie  catheter:  hypogastric 
pain  when  bladder  was  f  uU :  haematuria,  but  only  after  using  the  catheter. 
Kesidual  urioe,  4  oz  .  alkaline.  Prostate  much  enlarged  by  rectum,  soft, 
rounded,  scarcely  bilobed,  and  placed  high  up  in  the  rectum ;  sounded, 
but  no  stone  detected. 

Admitted  for  cystoscopic  examination  June  6th,  1501,  when  two  small, 
smooth,  oval,  fawn-coloured  calculi  were  seen  lying  side  by  side  in  a 
pouch  behind  the  prostate,  like  eggs  in  a  birds  nest.  Both  lobes  of  the 
prostate  equally  prominent  in  the  bladder.  Litholapaxy  was  at  once  per- 
rormed,  the  debris  of  the  calculi,  which  were  uric,  weighing  42  gr.  Un- 
eventful recoveiT;  discharged  June  15th.  He  returned,  on  the  advice 
of  Dr.  Collins,  Peterborough.  January  28th,  1902,  with  prostatic  syjuptoms 
much  worse.  Residual  mine.  ;i  oz. ;  using  catheter  regularly,  which  is 
painful  and  attended  by  much  thi't  blood. 


I 


Fig.  2.— Prostate  weignuj_  . 
A  B,  lateral  lobes  .  c  ■_'  u 
outside  prostate.    (Actual 

OperoKon.— On  February  5th  I  opened  the  bladder  suprapubically 
and  felt  the  prostate  prominent  in  the  bladder  in  the  forin 
of  a  collar,  most  marked  on  the  left  side.  The  mucous  meui- 
brane  over  this  lobe  w.is  scratched  tlirough  by  the  fint-er  nail  a 
finger  of  the  other  hand  being  placed  in  the  rectum  to  steirty  the 
prostate,  and  the  enucleation  ot  the  gland  proceeded  with  ,as  usual  The 
patient  was  very  stout,  and  the  tissues  around  the  prostate  very  adherent 
to  It,  80  that  much  difficulty  was  experienced  in  its  removal,  considerable 
torce  being  required  for  its  detachment  from  the  sheath.  I  was  unable  to 
separate  the  lolies  along  either  commissure,  so  I  deliberately  tore  the 


Large  drainage  tube  inserted,  and  suprapubic  wound  brought  together  b 
suture  as  usual. 

AJter-HMory.—'SeyLt  day  a  catheter  was  introduced  and  much  blood  clo 
removed  by  irrigation  through  the  drainage  tube.  On  February  7th  th 
temperature  rose  to  102'=  F.;  pulse  120,  irregular:  abdomen  distended 
pain  and  tenderness  in  left  groin  and  loin  over  the  kidney.  The  questio' 
of  exploring  for  infiltration  of  urine  arose,  but  as  there  was  no  duUnes 
or  other  indication  of  localized  mischief,  I  considered  the  patient's  bes 
prospect  of  recovery  lay  in  non  operative  treatment.  On  February  lotl 
on  passing  the  catheter  some  stinking  pus  escaped,  which  was  evidentl' 
confined  in  the  prostatic  cavity,  and  soon  alter  the  temperature  fell  ti 
normal.  The  patient,  however,  continued  very  ill  for  a  few  days  am 
caused  much  anxiety,  but  he  gradually  improved,  the  abdominal  distensioi 
subsiding.  Some  urine  passed  naturally  on  February  17th  ;  on  Februar 
22nd  he  was  up  on  a  couch  and  passed  24  oz  by  the  urethra.  On  Marcf 
7th  there  was  thrombosis  of  the  veins  of  the  left  leg,  requiring  confine 
ment  to  bid  for  anotlier  week.  On  March  15th  the  wound  was  quiti 
healed,  and  the  uiiue  retained  and  passed  naturally.  Left  for  homi 
March  24th  in  good  health.  Kecent  accounts  indicate  that  he  continue: 
quite  well. 

The  prostate  (Fig.  2),  which  weighs  2f  oz.,  is  less  adeno 
matous— if  adenomatous  at  all— and  more  fibrous  than  anj 
other  specimen  in  my  possession.  If  elo.sely  examined  it  will 
be  found  that  the  two  lobes,  which  are  symmetrically  en 
larged,  have  separated  along  their  commissures,  but  are  helc 
together  by  a  fibrous  and  muscular  band  of  tissue  encircling 
them  both.  This  is  evidently  part  of  the  sheath  which  cam! 
away  in  the  enucleation,  owing  to  the  prostatic  capsule  beinj 
tightly  adherent  to  it  at  parts. 

Case  .\i. 
R.  T..  civil  engineer,  aged  73,  came  to  St.  Peter's  Hospital  in  September 

1901,  with  the  usual  symptoms  of  enlarged  prostate  and  stone  in  th< 
bladder.  Urinai-y  troubles  for  five  years,  much  aggravated  during  las 
eighteen  months.  Stone  detected  by  sound,  and  litholapaxy  performec 
by  me,  September  4th;  phosphatic;  weight,  251  gr.  Remained  fairly  wel 
for  about  a  month,  since  when  urinary  troiii^les  have  gradually  increased 
Great  frequency  and  dribbling  of  urine,  pain  in  penis,  rectum  and  hypo 
gastriuni :  a  little  blood  passed  occasionallv.  Returned  to  hospitaler 
February  loth.  1902.  Urine  alkaline,  specific  gravity  1022.  some  albumen 
pain  m  right  kidney  region,  probably  due  to  pyelitis.  Prostate  moderatel; 
enlarged  by  rectum,  soft,  round,  smooth,  tense,  elastic.  Cystoscopy  01 
February  12th:  left  lobe  seen  very  prominent  in  bladder,  right  lob( 
slightly  so :  phosphatic  calculus  seen  lying  on  the  trigone  below  the  gai 
between  them.  Litholapaxy  at  once  performed,  and  phosphatic  stoni 
(45  pr.)  removed.  The  pain  and  bleeding  passed  off,  but  the  frequency  0 
micturition  cau.sed  much  annoyance  and  want  of  sleep,  so  I  decided  or 
removing  the  prostate. 

Vperation.—On  February  2«th  I  performed  suprapubic  cystotomy,  anc 
felt  the  left  lobe  of  the  prostate  prominent  in  the  bladder,  forming  z 
rounded  lateral  valve  to  the  urethral  orifice.  This  was  made  still  more 
prominent  by  the  finger  introduced  into  the  rectum.  The  mucous  mem 
brane  over  it  was  scraped  by  the  sharpened  finger  nail,  and  detached  of! 
it  all  round,  and  then  the  enucleation  of  the  prostate  from  its  sheatli 

§roceeded  with  as  already  described.  It  was  found,  however,  that  the  lobes 
id  not  separate  from  each  other  under  manipulation,  so  I  deliberately 
tore  the  urethra  and  ejaculatory  ducts  across,  and  removed  the  prostate 
en  m'i»se,  with  shreds  of  the  urethral  mucous  membrane  attached  to  it. 
There  was  considerable  haemorrhage  and  shock  as  in  Case  x. 

Afier-Higton/.—Tbe  patient  made  a  rather  slow  recovery.  Urine  began 
to  pass  naturally  on  March  12th,  and  the  wound  was  closed  at  the  end  of 
five  weeks.  P.itient  remained  in  hospital  to  pick  up  strength  till  April 
26th,  two  months  after  the  operation,  when  he  went  home,  untroubled  by 
any  urinary  svmptoms.  I  saw  this  patient  yesterdav.  and  he  was  in 
excellent  health. 

ilie  prcstate  weighs  ihoz.,  and  is  entire;  in  fact,  like  the 
specimen  in  Case  x,  there  are  some  fibrous  bands  from  the 
sheath  encircling  it. 

Case  xir. 
A.  T..  aged  76,  sent  by  Dr.  J.  .S.  Anderson. 

1902,  with  bad  attack  of  liaeni;ituria.  Pros 
years  before,  and  gi-aduallv  increased  in  iiit 
sleep  at  night  from  the  pain  and  frequei 
recourse  to  the  catheter  thirteen  years  ago 
plete  catheter  life.  Has  had  Ire.pient  attacks 
years,  with  difiicultyi  '        ■ 

fairly  good  :  verj-  thii  ,  ___. c-- ^ 

bilobed,  smooth;  tensei  and  movable  beneath  rectum:  both 'lobes  fairly 
soft ;  left  harder  and  denser  than  right.  Bimanually  prostate  felt  promi- 
nent in  bladder,  more  to  the  left  than  the  right:  quite  movable,  between 
the  fingers  in  the  rectum  and  above  the  pubes.  Haemostatics  given,  and 
bladder  washed  out  daily  by  astringents  and  antiseptic  lotions  for  a  few 
days,  when  bleeding  had  ceased,  and  patient  was  allowed  to  use  his 
catheter.    Dieted  to  improve  health. 

0;«m()on.— April  16th.  chloroform  administered  and  prostate  removed. 
Having  performed  suprapubic  cystotomy  I  found  that  there  was  a  large 
"middle  lobe,'  the  size  of  a  walnut,  projecting  into  the  bladder.  The 
mucous  membrane  over  this  was  pcratrhed  through  with  my  fingernail, 
and  gradually  peeled  oflTthe  tumour.  Pushing  my  finger  along  the  under 
surface  of  the  pedicle,  the  lobes  were  gradually  detached  on  either  side 
from  the  sheath,  and  on  the  inside  from  the'  urelhra,  which,  mth  the 
contained  catheter. was  pushed  up  towards  the  pubic  arch,  and  the  whole 
prostate  peeled  oflf  the  triangular  ligament  in  front  and  pushed  uato  'he 
bladder  by  the  finger  in  the  rectum.  It  was  then  withdrawn  through  the 
suprapubic  wound  by  forceps.  There  was  very  little  haemorrhage.  Dr. 
A.  B.  Mitchell  of  Belfast,  who  was  present,  informed  me  that  lie  bad 
timed  the  operation,  and  that  fifteen  minutes  had  elapsed  between  the 


:  first  seen  April  ist, 
ptoms  set  in  fifteen 
that  he  could  get  no 
^turition,  till  lie  had 
len  practically  com- 
naturia  for  thirteen 
passing  the  catheter  of  late  years.  General  health 
■^  "'      '^       ....  .       3iarg€dperi    
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passed  n»turally  ou  April  33rd,  »nd  the  wound  was 

pKlieol  weut  home  ou  May2otli.  I  saw  him  on  June  ;;ra.  111  i-\«t'iu-ni 
he»lUi,  Willi  no  urinary  fj-mploms  :  lie  retains  his  urine  all  ni^hi  n  'ii 
io.-;oi>,in.  till  Sa.m  ,  and  passes  it  "better  than  he  ever  Jul  in  .m-v.' 
that  ia,  more  freely  and  easily.  On  June  4th  Dr.  Anderson  wrote  Tim 
r«sult£  o(  the  operation  have  been  most  successful.  I  shonUi  never  have 
conceived  it  possible  for  any  one  to  obtain  such  complete  reliei  as  Mr.  — 
has  done  from  an  affection  that  had  lasted  so  long  and  was  daily  becom- 
ing more  and  more  dangerous  to  life  "  The  patient,  who  has  kindly 
■•nme  here  to-day,  will  tell  you  of  his  terrible  sutl'eringstand  his  complete 

The  prostate,  which  was  rpmoved  entire  in  its  capsule,  is 
shown  in  Fig.  3.    It  weiglied  jrj  oz.    It  is  trefoil,  with  a  dis- 


^rf^ 


Exact  size.  E, 
C,  lateral  lobes."  a,  -  iniddlelobe"  growing  from  C. 
tinct  "middle  lobe,"  which  is,  however,  mainly  continuous 
with,  and  an  offshoot  from,  the  left  lateral  lobe. 


CASK   XIII. 

J  H.,  aged  6S,  was  admitted  to  St.  Peter's  Hospital,  May  ist,  1002.  Has 
sufTered  for  twelve  year^  from  tlie  usual  prostatic  symptoms,  which 
latterly  have  grown  much  worse.  Retention  of  urine  two  years  and  a 
half  ago:  since  then  has  used  catheter  regularly,  through  which  he  passes 
practically  the  whole  of  his  urine  now.  His  doctorwrites  that  he  lias  had 
several  attacks  of  eystitis  and  prohablv  pyelitis,  with  extreme  feebleness, 
weak  irregular  pulse,  and  extreme  rain,  "  rendering  life  almost  unendur- 
able." Urine  alkaline,  specific  sravity  1012,  albumen,  and  much  muco- 
pus.  Large  right  inguinal  hefni.i  eomjilicales  the  case.  Prostate  pei 
"  I  much  enlarged,  plump,  rounded,  sliclited  bilobed  "  ""'  "' 
I!y  the  cystoscope  both  lobes  were  s 


, tense 
elastic  and  movabL 
in  the  bladder. 

Operation.— On  May  14th  I  performed  suprapubic  cystotomy  and  felt 
the  lobes  as  seen  by  the  cystoscope.  By  my  finger  nail  I  scraped  through 
the  mucous  membrane  covering  the  right  lobe  till  the  capsule  was 
reached,  and  then  gradually  separated  it  from  the  sheath  and  urethra  as 
described  in  Cases  ix  and  xii.  The  lefth.be  was  similarly  dealt  witiv.  The 
lobes  came  away  separately,  leaving  the  urethra  and  ejaculatory  ducts  in- 
tact. There  was  very  little  bleeding  or  shock.  Tube  inserted  and  supra- 
pubic wound  sutured  as  usual. 

J/l.;r-//iXori/.— Some  urine  iiassed  naturally'May  30th  :  patient  sitting 
op  June  5th,  and  passing  nearly  all  his  urine  by  the  urethra.  He  is  now 
(June  nth)  going  about  with  the  wound  quite  healed,  passing  and  retain- 
inghis  urine  as  well  as  he  ever  did. 

Fig.  4  shows  the  entire  prostate,  covered  by  its  proper  cap- 
sule. Lobes  placed  in  proximity  along  their  inferior  com- 
missure. 

Case  xiv. 

D.N.,  stoker,  aged  66,  admitted  to  St.  Peter's  Hospital,  May  13th,  igo2,  with 
prostatic  symptoms  which  had  existed  for  ten  or  twelve  years.  Passing  a 
catheter  for  nine  years ;  completely  dependent  thereon  for  two  years. 
Great  Irritabikty  of  the  bladder,  necessitating  the  use  of  the  catheter 
every  hour  by  day  and  night ;  much  difficulty  in  passing  the  instrument, 
which  is  accompanied  by  pain  and  scalding.  There  is  also  much  supra- 
pubic pain.  Profuse  haemorrhage  at  tiines.  Urine  acid,  specific  gravity 
loao;  history  of  much  pus  and  mucus  in  the  urine,  wliich  is  clear  at 
present.  Prostate  enormouslv  enlarged  per  rectum,  fairly  soft  and 
elastic,  bat  nodular  and  only  slightly  movable. 


This  patient  had  come  to  the  hospital  in  October,  looi,  when  I  detected 
a  stone  in  his  bladder,  which  I  removed  by  litholapaxy,  October  30th. 
The  debris  consisted  of  urates,  weight  i  drachm.  On  recovery  from  the 
operation  he  went  on  well  for  a  time,  the  catheter  passing  fairly  easily. 
But  the  symptoms  soon  assumed  their  old  aggravated  character,  neces- 
sitating his  return  to  hospital  in  the  condition  already  described.  Again 
sounded,  but  no  stone  detected.  Cystoscopy  on  May  14th  showed  both 
lobes  of  prostate  prominent  in  the  bladder.  The  prostatic  urethra  was 
very  long  and  tortuous,  so  that  the  cystoscope  reached  the  bladder  with 
difficulty.  The  patient,  being  extremely  weak  and  anaemic,  was  kept  m 
hospital  for  a  lortniglit  to  improve  his  general  health. 


Fig.  4.-Prostate  weighing  2^  oz.,  from  patient,  aged  ts.    Actual  size. 

Operation  —On  May  28th  I  opened  the  bladder  suprapubically  and  feit 
the  lobes  of  the  prostate  prominent  in  its  cavity,  also  a  roughness  over 
the  left  lobe,  which  I  at  first  imagined  was  due  to  phosphatic  coating, 
hut  which  subsequently  proved  to  he  a  phosphatic  stone  embedded  in  the 
left  lobe  of  the  prostate  on  its  urethral  aspect.  The  mncous  ineuibrane 
was  easily  stripped  oil'  the  prominent  portion  of  the  right  lobe  by  the 
linger  nail,  winch  was  then  enucleated  from  the  sheath  in  the  manne.r 
already  described.  The  left  lobe  was  similarly  dealt  with,  but  being  soft 
and  friable  from  inflammatory  changes  came  away  in  two  pieces.  Ihe 
prostatic  urethra  was  closely  adherent  to  the  lobes  as  the  result  ot 
chronic  inflammation,  so  that  it  could  not  be  detached  from  them,  but 
came  away  partly  attached  to  either  lobe,  leaving  the  catheter  bare  A 
phosphatic  stone,  weighing  44  grs.,  was  found  embedded  in  the  left  lobe 
on  removal,  near  the  neck  of  the  bladder.  There  was  considerable  shock 
and  haemorrhage,  but  the  patient  soon  rallied.       .      ^,  ,     „     • 

^ f(er-/f Jsforv.-Usual  after-treatment.  The  patient  has  gradually  im- 
proved, and  began  to  pass  urine  on  June  6th.    He  is  now  convalescent 

The  prostate  weighed  4.',  oz.  The  elongated,  narrow  lobes 
are  covered  on  their  outer  aspects  by  their  proper  capsule,  but 
lined  on  their  inner  surfaces  by  the  mucous  membrane  of  the 
urethra,  which  came  away  with  them.  Their  outer  surfaces 
are  covered  by  numerous  rather  dense  nodules.  They  both 
show  signs  of  inflammatory  softening,  particularly  the  left, 
in  the  vicinity  of  the  cavity  or  gap  where  the  stone  was  em- 

These,  then,  complete  the  details  of  14  cases  of  total  re- 
moval of  the  prostate  performed  by  me  during  a  period  ex- 
tending over  18  months.  These  are  the  only  cases  in  which  i 
have  undertaken  this  operation.  During  this  period  I  have 
only  had  one  case  of  partial  prostatectomy. 

Partial  Prostatectomy. 
A  farmer,  aged  6-„  was  sent  up  from  the  country  with  supposed  cancer 
of  the  prostate,  and  had  suBered  very  severely  from  prostatic  symptoms 
for  two  years,  namely,  gradually  increasing  difficulty  m  passing  water, 
with  occasional  complete  stoppage  of  the  stream;  much  pain  of  a  burn- 
ing or  scalding  character  at  the  end  of  the  penis  during  micturition  : 
ereat  frequency- about  every  hour  by  day  and  night.  He  also  suffered 
from  backache  of  a  distressing  character.  The  prostate  as  felt  by  the 
rectum  was  found  somewhat  but  not  markedly  enlarged,  very  dense,  and 
immovable.  Cystoscopy,  nowever,  revealed  a  distinct  nipple  snapea 
projection  of  the  right  lobe  into  the  bladder,  and  a  less  marked  promin- 
ence of  the  left  lobe.  The  case  was  not  regarded  as  a  suitable  one  for 
total  extirpation  ;  but,  considering  these  projett-  " 
troubles,  1  detc      '-" ' -•' 


itate  if  this  should  be  found  practicable.  On  March  26tli  1 
bladder  suprapubically  and  found  that  the  prominent  portion 
of  the  right  lobe  formed  a  flap  valve  to  the  urethral  orihce.  i»ividiug  the 
mucous  membrane  over  this,  I  endeavoured  to  enucleate  the  prostate, 
but  found  that  this  was  impossible,  the  organ 


1  being  dense  and  undefined 
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J^r?tnr„  of  demarcatron  between  the  gland  and  its  sheath.  I  there 
fore  tore  away  by  my  finger  the  prominent  portions  on  both  sides.  There 
was  cpnsider^i^jle  haemorrhage,  which  was  eventually  arrested  by  hot 
irrigations  Though  suffering  from  shock,  the  patient  did  "veil  for 
"t  ?,?"'■*;,"'?  *i"?«<l''*'°™g"«"  through  the  tube;  but  on  the  evening 
of  the  27th,  tubular  breathing  was  marked  at  the  bases  of  both  lungs,  the 
temperature  rose  to  .o4»F.,  the  pulse  was  ,=0,  feeble  and  irregular  and 
hihJtff =1?  '"'"'°"g';  set  in-  <  in  March  =8  th,  when  the  suprapubic  drainage 
^  thnffir^oJ*^  ;l,"'*'''',"''^^  large  quantity  of  clot  found  in  the  bladder. 
In  the  afternoon  the  patient  rapidly  grew  worse,  and  died  from  heart 
I^flJ.  !u  examination  of  the  portions  of  the  prostate  removed,  which 
weighed  h  07...  sliowed  them  to  be  mainly  oedematous 

[  The  anatomical  and  pathological  considerations  which  render 
the  operation  of  total  extirpation  of  the  prostate  possible  were 
then  described,  but  need  not  be  repeated  here,  as  they  are 
given  in  my  previous  lectures,  and  more  fully  in  the  second 
edition  of  my  work  on  Enlargement  of  the  Prostate  -] 

In  my  previous  lecture,  in  giving  details  of  my  eighth  case 
of  this  operation,  I  described  how,  whilst  endeavouring  to 
separate  the  prostatic  lobes  along  their  superior  commissure 
so  as  to  leave  the  urethra  behind  intact,  the  uretlira  was  un- 
designedly torn  across,  and  the  prostate  propelled  as  a  whole 
into  the  bladder  by  the  force  of  the  finger  in  the  rectum. 
Ihis  patient  made  an  excellent  recovery  and  is  now  in  good 
r.f^  ^'^°.5'^j  .i?*^  ^y  ^"^y  urinary  symptom.  Tlie  success 
that  attended  this  case  emboldened  me  to  deliberately  tear 
the  urethra  across  in  Cases  x,  xi,  and  xiv,  and  to  remove  a 
portion  or  the  whole  of  the  prostatic  urethra,  when  it  was 
found  that  the  enlargement  had  not  sufficiently  advanced  to 
dehne  and  loosen  the  lobes  along  either  the  superior  or  in- 
ferior commissure,  so  as  to  enable  one  to  peel  the  prostate  off 
the  urethra  and  leave  the  latter  behind  intact,  with  the  suc- 
?f  "■  /!f  "'*'^ ,  already  described.  The  success  that  has 
attended  these  latter  eases  is  of  weighty  import,  indicating, 
as  It  does,  that  wf  may  remove  the  prostate  at  an  earlier  stage 
in  Its  growth,  and  that  when  it  is  found  impossible  to  separate 
tt  from  the  urethra  we  may  without  hesitation  boldly  tear 
across  or  even  remove  the  latter  with  impunity. 
.,,0!?^'  ''°"  ™¥  '^l'^'  '^^  f'ontinu'ty  between  the  bladder  and 
urethra  secured  when  the  prostatic  portion  of  the  latter  is 
partially  or  wholly  removed  ?  There  is  no  doubt  to  my  mind 
1  ffi^  .u  ^  '^^  P'?'^®  '^  *''^'8  :  By  the  contraction  of  the  cavity 
left  by  the  removal  of  the  prostate  the  neck  of  the  bladder  is 
advanced  to  the  posterior  aspect  of  the  triangular  ligament, 
and  direct  union  takes  place  between  it  and  the  membranous 
Fr°Jil°r  "  "^"^''i  "'*'  •'^''''y  passage  of  a  large  catheter  for 

irrigation  purposes  keeping  the  passage  open  till  success  is 
secured  and  urine  flows  naturally,  as  the  suprapubic  wound 
closes.  This  IS  proved  by  the  fact  that  in  all  the  cases  oper- 
ated on  by  me,  after  complete  recovery  urine  flows  as  soon  as 
aoout,  6  in.  of  catheter  are  introduced,  instead  of  about  8  in 
thnrtoi'^H^K'"'^?^  urethra,--thus  showing  that  the  urethra  is 
shortened  by  the  length  of  the  prostatic  portion ;  and  further 
proving  that  the  true  sphincter  of  the  bladder  lies  in  front  of 
the  prostate,  namely,  in  the  membranous  portion  of  the 
canal.  When  the  prostatic  urethra  is  left  behind  intact  I 
believe  that,  the  support  of  the  prostate  being  removed,  it 
^'f  If  ^i'5''' '°  ri""°^'  fashion  and  becomes  practically  part  of 
tlie  bladder.  These  are,  of  course,  theoretical  considerations, 
i'iirj  !f^^  ^^P^'/l''  °^  ^^^  question  is,  that  the  patients  re- 
naTn^Lii  'J^i!'"  ^^e  power  of  retaining  and  passing  urine 
naturally  The  only  difference  that  I  have  noticed  in  the  two 
classes  of  cases  is,  that  when  the  urethra  is  torn  across  or  re- 
moved the  operation  is  attended  by  somewhat  more  haemor- 
rhage and  shock  than  when  it  is  left  behind  intact. 
t^l}^^^%^°\^^^^'^,  ^?'^  '^^^''^'Is  in  these  lectures  of  14  cases  of 
,,,;  ■  V''P^''°?.°^*^®  prostate  performed  by  me  inpatients 
«nZ°J  fT""  5St0  76  years  of  age.  all  in  broken  health  and 
some  of  them  almost  in  a  dying  state  before  operation,  the 
prostates  removed  varying  from  li  to  loj  oz.  Thirteen  of 
these  have  been  completely  succes'sful  in  all  respects.  The 
other  case  had  recovered  from  the  operation  and  was  passing 
wwv,^  ;j''''i'^'lH°,''*'  ^as  seized  by  acute  mania,  from 
Which  he  died.  As  I  have  before  stated,  whilst  recording  this 
fa^w" ■f°°"^T'"°"  V^}t  ^^^  -'Pwation,  it  in  no  way  militates 
against  It  Many  of  the  patients  I  see  from  time  to  time, 
,^rw  \^%  ''■°™  P7""5ically.  They  can  retain  and  pass 
urine  naturally  as  well  as  they  ever  did.  Some  of  them  have 
J^^T  y^*"  pursuit  of  their  occupations  which  they  had 
^n^flT"  '-.i"  ^T'^^^f !  '°r  y^ars,  through  the  pain  and  dis- 
comfortinci^dent  to  catheter  life,  and  some  have  regained  their 
'  Published  by  Bailli6re,  Tindall,  and  Cox.  ' 


sexual  powers  which  had  been  lost  through  ihe  debilitatine 
influence  of  the  disease.  ^ 

In  a  previous  lecture  I  have  quoted  the  opinions  of  the  two 
most  eminent  surgeons  living,  I  may  say,  in  this  branch  of 
surgery— Sir  Henry  Thompson  and  Professor  Guyon,  of  Paris 
—to  the  effect  that  it  was  impossible  to  remove  the  enlarged  pro- 
state successfully  or  restore  to  the  bladder  its  functionof  expel- 
ing  the  urine  naturally  after  that  function  hadbeen  lost  through 
entrance  on  catheter  life  for  a  certain  time.  It  was  therefore  a 
source  of  much  pleasure  and  satisfaction  to  me  to  receive 
recently  from  Sir  Henry  Thompson  a  letter  intimating  his 
conversion  to  my  views  in  the  following  words: 

I  am  much  obliged  to  you  for  sending  me  your  lecture,  and  cannot 
resist  the  evidence  you  have  produced  that  the  operation  of  total  extirpa- 
tion of  the  prostate  is  possible,  and  has  led  to  excellent  results. 
And  again  : 

I  am  surpri 
power  to  em^..,    v.. 
believed  on  a  priori  g;-ouuds  by  my  old  friend  Guyon  and  myself  to  exist. 

Sir  Henry  was  good  enough  to  favour  me  with  a  visit  for  the 
pur])Ose  of  examining  the  prostates  removed  in  these  14 
operations,  and  I  have  had  the  invaluable  aid  of  this  veteran 
surgeon  in  the  interpretation  of  certain  features  which  they 
present. 
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It  may  be  taken  for  granted  that  a  curriculum  should  be 
arranged  in  such  an  order  that  any  subject  for  the  understand- 
ing of  n-hich  a  knowledge  of  other  subjects  is  essential  should 
be  studied  after  such  other  subjects.  Thus,  a  knowledge  of 
physics  and  chemistry  is  essential  to  the  understand- 
ing of  physiology,  and  a  knowledge  of  anatomy  and 
physiology  is  essential  to  the  understanding  of  sur- 
gery and  medicine  (in  all  their  branches)  as  well  as  of 
pathology  and  phai-macology.  This  principle  involves  the 
arrangement  of  the  subjects  of  a  medical  curriculum  in  the 
following  sequence:  (i)  Physics,  chemistry,  and  biology;  (2) 
anatomy  and  physiology  ;  (3)  pathology,  pharmacology,  medi- 
cine and  surgery.  The  principle  in  question  is  violated  in  the 
order  of  study  which  is  suggested  by  all  the  Scottish  Univer- 
sities except  the  University  of  Glasgow  by  the  interpolation 
of  surgery  and  clinical  surgery  (including  the  holding  of 
dresserships  and  clerkships)  amongst  the  subjects  of  the 
second  year  (the  first  year  being  devoted,  as  elsewhere,  to  the 
preliminary  sciences).  Surgery  is  based  upon  a  knowledge  of 
I  human  anatomy  and  physiology,  and  it  cannot  be  taught 
without  constant  reference  to  those  subjects.  It  is,  therefore, 
quite  impossible  for  students  who  have  not  acquired  a 
thorough  knowledge  of  anatomy  and  physiology  to  learn  sur- 
gery properly.  And  the  same  may  be  said  with  still  more 
force  regarding  clinical  surgery.  To  expect  these  subjects  to 
be  learned  before  a  precise  knowledge  of  the  sciences  upon 
which  they  are  based  has  been  acquired  is  on  the  face  of  it  an 
absurdity— such  as  would  be  an  attempt  to  study  al  gebra  with- 
out a  knowledge  of  arithmetic— and  the  fact  that  this  practiceia 
still  recommended  in  the  Universities  of  Scotland,  although 
long  since  abandoned  in  all  important  schools  of  medicine, 
not  only  in  England,  but  throughout  the  world,  needs  only  to 
be  stated  to  be  condemned. 

Such  interpolation  of  the  teaching  of  surgery  and  clinical 
surgery  into  a  place  in  the  cun-iculum  which  does  not  belong 
to  it  has,  however,  consequences  which  are  far  more  harmful 
and  widespread  than  the  disadvantage  under  which  it  places 
the  student  who  desires  to  attain  a  proper  knowledge  of  sur- 
gery. For  it  practically  necessitates  the  inclusion  of  lectures 
on  anatomy  in  the  first  year,  which  offers  none  too  much  time 
for  the  acquirement  of  such  knowledge  of  physics,  chemistry, 
and  biology  as  is  essential  to  the  proper  understanding  of 
anatomy  and  physiology.  It  has  the  effect  of  materially 
limiting  the  time  which  can  be  devoted  to  the  practical  study 
of  anatomy  in  the  dissecting  room  and  of  physiology  in  the 
laboratory,  and  to  the  reading  which  is  necessary  to  accompany 
the    lectures    and    practical    work    in    these    subjects.      lii 
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Is  Uie  result  of  prematurely  sending  a  large  number  of  addi- 
t  nal  students  into  the  wards  of  the  nospitals— students  who, 
I  reason  of  the  fact  that  they  are  not  yet  properly  equipped 
'the  work,  are  not  able  to  benefit  by  the  instruction  they 
ijeive,  and  who  in  consequence  waste  a  large  part  of  their 
i.-ond  year  of  study,  and  are  in  the  way  of  others  who  are 
joperly  taking  the  subject  in  a  later  year.  The  conclusion 
'lich  one  is  forced  to  arrive  at  from  a  near  acquaintance  with 
10  curriculum  which  is  recommended  to  students  of  medi- 
.le  in  Scotland  is  that  the  arrangement  in  question  is  detri- 
pntal  alike  to  the  teaching  both  of  surgery  and  the  sciences 
I  which  it  is  based,  and  constitutes  a  serious  defect  in  the 
lottish  university  system.  Xor,  as  the  experience  of  Glas- 
iw  has  shown,  is  there  anything  in  the  constitution  of  the 
I  iversities  which  wonld  prevent  such  an  immediate  change 
I  the  arrangement  of  the  curriculum  as  would  bring  it  into 
irmony  with  modern  ideas  on  the  subject  of  medical  educa- 


CASE   OF   MOVABLE    LIVER,    TVITH    GREATLY 

DISTENDED   GALL   BLADDER,  RELIEVED 

BY   CHOLECYSTOTOMY. 

Bv  DAVID  JTE'W^IAN,  M.D.,  F.F.P.S.G., 
Surgeon  to  the  Glasgow  Royal  Infirmary. 

-iTiONs  and  malformations  of  the  liver  are  by  no  means 
mmon.    Occasionally  the  liver  is  transposed  to  the  left  side 

the  abdomen  in  place  of  the  right,  but  when  compared  with 
her  organs  congenital  malpositions  are  seldom  met  with, 
■quired  displacements  of  the  organ  are  also  uncommon, 
ises  liave  been  recorded  where  the  liver  has  been  capable  of 
tation  on  its  transverse  axis ;  instances  have  been  met  with 
lere  the  organ  was  capable  of  considerable  depression,  also 

otliers  rotation  has  been  possible  on  an  antero-posterior 

is.  At  present,  reference  of  course  is  only  made  to  such 
ses  where  the  organ  is  permanently  displaced,  and  not  de- 
essed  or  elevated  as  a  consequence  of  pressure  from  above 

below ,  as  for  example  in  pleurisy  and  empyema  on  the  one 
tnd,  or,  on  the  other,  ascites  and  the  presence  of  large  ab- 
)minal  tumours,  etc.,  nor  do  we  include  malpositions  result- 
g  from  curvature  of  the  spine,  \rhether  lateral  or  angular. 
one  of  these  can  properly  be  called  cases  of  hepatoptosis, 
hich  is  almost  invariably  associated  with  some  deformity  of 
le  organ.  The  following  case  is  of  interest  from  thecircum- 
ancc  that  the  condition  is  not  only  rare,  but  the  diagnosis 
as  obscured  by  the  greatly  distended  condition  of  the  gall 
adder. 

The  patient.  Mrs.  K.,  aged  50,  was  admitted  to  tlie  Glasgow  Royal  lufir- 
arj-on  March  20th,  1902.  According  to  her  own  statement  she  had  enjoyed 
od  health  up  till  six  years  ago.    About  that  time  she  began  to  feel  pains 

the  back  and  in  the  right  lumbar  region.  These  pains  gradually  he- 
me worse,  and  compelled  her  about  a  week  after  their  onset  to  take  to 
d.  to  which  she  was  confined  for  eight  weeks.  While  more  or  less  con- 
intly  present,  the  pain  varied  in  intensity,  being  most  severe  when  the 


g  of  marbles  in  her  right 
undice.  The  medical  attendant  who  examined  her  said  she  had  a 
watery'tumour  in  the  right  side,"  but  the  patient  herself  could  not  feel 
e  swelling.  At  this  time  she  noticed  a  variation  in  the  quantity  of  her 
ine.  and  also  in  the  colour.  After  being  in  bed  for  four  weeks  the  pain 
adually  passed  off,  but  she  did  not  know  whether  the  "tumour"  noticed 
'  the  doctor  disappeared  or  not.  During  the  next  tliree  years  she  had 
iree  attacks  very  similar  in  nature,  e.xch  of  them  causing  her  to  lie  up  in 
;d  for  eight  to  ten  weeks.  During  the  interval  between  the  attacks  there 
as  a  complete  disappearance  of  the  symptoms,  but  on  each  occasion  a 
veiling  was  made  out  iu  the  right  loin,  and  in  each  of  the  attacks  the 
itient  noticed  that  at  the  onset  she  passed  very  little  urine.and  when  she 
IS  recovering  she  passed  an  unusually  large  quantity.  .\s  far  as  could 
t  ascertained  there  never  was  any  pain  resembling  renal  colic.  The 
3t  atuct,  which  occurred  four  years  ago,  was  regarded  by  her  medical 
tendant  to  be  due  to  a  uterine  disorder.  Since  recovering  from  that 
Iness  the  patient  enjoyed  good  health  until  a  month  ago,  when  she 
!gan  again  to  feel  a  dull  pain  in  the  right  loin,  which  was  more  or  less 
instantly  present.  In  tlie  beginning  of  March  she  noticed  that  she  was 
issing  very  little  urine,  and.  the  pain  becoming  more  severe,  slie  was 
impelled  to  take  to  bed  On  March  gth  vomiting  commenced,  and 
jntinued  more  or  less  until  the  i6th.  On  that  date  the  material  she 
)mited  she  described  as  like  cocoa.  There  was  no  pain  in  the  stomach  at 
lis  time,  although  the  patient  said  there  was  a  distinct  feeling  of  dis- 
msion  of  the  abdomen.  The  evacuations  were  normal.  On  March  lotli 
le  patient,  for  the  first  time  during  tliis  attack,  noticed  a  swelling  upon 


the  right  side  of  the  abdomen.  This  swelling  was  so  prominent  that  it 
led  her  medical  attendant  to  suspect  the  presence  of  an  ovarian  tumour, 
and  with  tliis  idea  in  view  the  patient  was  sent  into  the  wards  of  my 
colleague.  Dr.  Kelly. 

On  cxainiiiinj;  the  c;i^c,  lie  came  to  the  opinion  that  itwas  not  ovarian 
or  iitrriiio  in  it-.  niii;.ii,  and  consequently  the  patient  was  transferred 


liation  a  liard.  freely  movable  mass  could  be  made  out  occupying  the  right 
side  01  tlie  alHlomeu.  tlic  pivot  of  rot.ation  corresponding  to  a  point  where 
the  nipple  lino  crosses  the  right  costal  cartilages.  On  percussion  over 
tlie  .-ivvelling  a  dull  note  was  elicited,  and  the  duUness  was  found  to  be 
continuous  with  the  liver  dullness.  The  dull  area  extended  downwards 
to  the  crest  of  the  right  ilium  and  forwards  to  the  umbilicus.  The  swelling 
was  tender  on  pressure.  It  could  be  moved  considerably  to  the  middle 
line,  and  while  tlie  posterior  portion  appeared  t«  be  solid,  the  anterior 
part  was  lluctuant.  The  swelliug  was  smooth  and  uniform,  and  only  at  the 
lowermost  limit  could  anything  like  a  distinct  edge  be  detected,  to  the 
right  the  margin  was  soft  and  rounded.  There  was  no  oedema  and  there 
was  no  ascites.  The  urine  was  dark  amber  iu  colour,  specific  gravity 
1,026,  acid,  no  albumen,  blood,  pus  or  sugar,  and  no  tube  casts. 

March  25th,  1002.— To-day  I  made  a  careful  examination  while  the 
patient  was  under  the  influence  of  chloroform,  and  having  eliminated 
the  possibility  of  ovarian,  uterine,  or  renal  tumours,  but  without  being 
certain  as  to  the  precise  nature  of  the  lesion  we  had  to  deal  with,  I 
resolved  to  open  the  abdomen  in  front  along  the  line  of  the  linea  semi- 


ination  was  made  of  the  contents  of  the  abdomen,  and  the  only 
abnormality  discovered  beyond  the  condition  of  the  gall  bladder  was 
freely  movable ■'-    ■' •'"    ""■'  '- "■-  '-" 


downwards,  and  to  the  left. 


stitched  to  the  muscular  parietes,  and  when  the  suturing  was 
completed  an  incision  was  made  into  the  sac.  Fully  30  oz.  of  straw- 
coloured,  highly  viscid  fluid  escaped,  and  floating  in  it  were  a  large 
number  of  minute  gall  stones,  most  of  them  not  larger  than  a  barley 
corn,  a  few  as  large  as  a  lentil  seed.  The  gall  bladder  having  been  com- 
pletely washed  out  with  sterilized  water  a  sound  was  passed  and  no 
more  biliary  calculi  could  be  found.  A  large  drainage  tube  was  inserted 
into  the  gall  bladder  and  dressings  applied. 

The  patient  made  an  excellent  recoveiT,  and  is  now  (April  sqth)  well, 
with  the  exception  of  a  small  fistulous  opening  through  which  small 
quantities  of  bile  escape. 


MEMORANDA; 

MEDICAL,    SUEGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

\NTISTREPTOCOCCUS  SERUM  IN  PUERPERAL 
FEVER. 
A  I'uiMiPARA,  aged  38,  was  confined  with  forceps  on  May 
2Sth,  1902.  The  placenta  was  expelled  naturally.  On  June 
5rd  her  temperature  in  the  morning  was  104°,  and  in  the 
evening  104.6°.  A  first  injection  consisting  of  10  c.cm.  of 
Burroughs  and  Wellcome's  antistreptococcus  serum  was  ad- 
ministered. On  June  4th  the  morning  temperature  was 
104  6°,  and  then  10  c.cm.  of  serum  were  injected.  The  even- 
in'' temperature  was  105°.  On  June  5th  the  morning  tem- 
perature was  104.6°,  and  10  c.cm.  of  serum  were  injected.  The 
evening  temperature  was  104.8°.  The  patient  died  on  June 
6th  at  5  a.m.  Uterine  douches  and  other  methods  of  treat- 
ment were  persevered  with  throughout,  but  the  case  went 
rapidly  from  bad  to  worse.  ,,„„„     ^  ^  ^  ^ 

WateringbuiT,  Kent.       WALTER  E.  Fry,  M.R.C.S.,  L.R.C.P, 


A  FERTILE  FAMILY. 
The  following  short  history  of  a  fertile  family  is  very  interest- 
ing, and  perhaps  worth  recording.  _ 

Mrs.  M.,  primipara,  aged  31,  sent  for  me  to  attend  her  durmg 
her  confinement,  when  she  gave  birth  to  triplets.  She  had  been 
married  6;V  months,  and  this  corresponded  with  the  size  and 
general  appearance  of  the  children,  who  were  all  born  alive, 
but  died  twelve  hours  after  birth. 

Thirteen  months  later,  that  is  jgi  months  after  marriage, 
twins  were  born,  who  were  also  premature  (7  months).  One 
of  the  twins  died  from  broncho-pneumonia  when  it  was 
3  months  old,  the  other  is  still  living  and  in  good  health. 
Thus  there  were  five  children  born  in  a  little  over  1}  year 
from  the  date  of  marriage.  This  unusual  fertility  is  apparently 
on  the  husband's  side,  because  his  mother  had  twins  twice, 
and  the  wives  of  five  uncles— brothers  of  his  father— all  gave 
birth  to  twins.  ,^  t^  t.  ^  o  t?j-« 

Calderbank,  N.B.  ALEX.  J.  W1I.SON,  F.R.C.S.Edm. 
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REPORTS 

ON 

MEDICAL    AND     SURGICAL     PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OF    THE 

BRITISH    EMPIRE. 

KINGSTON  COTTAGE  HOSPITAL. 

CASE  OF  ACUTE  TETANUS  SUCCESSFULLY  TREATED  WITH 
ANTITKTANIS  SERUM. 

(Reported  by  Hubert  R.  Sedowick,  M.A.,  M.B.,  B.C.Cantab., 

Honorary  Medical  Officer  to  the  Hospital.) 
On  March  25th  I  was  called,  about  12  o'clock  noon,  to  see  a 
boy,  aged  12,  and  found  him  sutfering  from  acute  tetanus. 
The  thighs,  body,  neck,  and  jaws  were  in  a  violent  state  of 
contraction.  The  head  was  extremely  retracted,  the  back 
much  arched  ;  the  abdominal  muscles  were  in  such  spasm  as 
to  feel  like  wood,  not  yielding  in  the  least  when  pressed  ;  the 
jaws  could  only  be  opened  to  the  extent  of  about  a  quarter  of 
an  inch,  and  the  corners  of  the  mouth  were  drawn  down, 
while  at  short  intervals  there  were  spasms  which  caused  the 
arms  to  be  drawn  up  and  the  hands  to  become  clenched. 
There  was  a  large  suppurating  wound  on  the  right  leg,  about 
2  in.  in  length,  over  the  centre  of  the  tibia.  The  following 
history  was  obtained : 

The  wound  was  received  on  March  12th,  thirteen  days  pre- 
viously, by  falling  on  a  piece  of  brick  in  a  grass  field.  It  had 
not  been  antiseptically  dressed.  On  March  22nd,  ten  davs 
after  the  injury,  the  boy  complained  of  a  stiff  neck,  but  ate 
his  food  well.  On  March  23rd  pain  appeared  in  the  back,  but 
he  was  able  to  eat  his  dinner.  On  March  24th  the  jaws  had 
become  so  stiff  that  he  could  only  swallow  a  little  soft  food 
with  difficulty,  and  on  the  25th  he  had  swallowed  nothing. 

During  the  afternoon  he  was  removed  to  the  Kingston 
Cottage  Hospital,  and  the  same  evening,  with  the  assistance 
of  Drs.  Daldy  and  Howlett,  the  wound  on  the  leg  was  excised 
under  chloroform,  and  20  c.cm.  of  the  Pasteur  Institute  anti- 
tetanus serum— supplied  with  great  promptitude  by  Messrs. 
Burroughs,  Wellcome  and  Co.— were  injected  into  the  sub- 
cutaneous tissue  of  the  abdomen.  Bromide  and  chloral  were 
subsequently  administered  in  small  doses  every  four  hours. 
The  patients  temperature  after  the  operation  was  99°  F. 

On  the  following  day  the  temperature  was  the  same,  the 
spasms  were  very  marked,  and  patient  could  be  fed  by  the 
mouth,  with  small  quantities  of  fluids  only.  Three  injections 
of  serum,  10  c.cm.  in  each,  were  given  during  the  day.  The 
medicine  was  changed  to  chloretone  in  20-gr.  doses,  which 
acted  very  well  in  inducing  sleep.  Three  injections  of  10  c.cm. 
each  were  given  daily  until  March  aist ;  and  from  April  ist  to 
April  5th  two  injections  daily,  the  temperature  having  become 
subnormal,  and  the  spasms  steadily  decreasing.  Each  injec- 
tion seemed  to  have  a  marked  beneficial  efl'ect  on  them.  The 
patient  took  his  nourishment  freely,  and  slept  after  the 
chloretone.  which  was  reduced  to  lo-gr.  doses  and  gradually 
stopped.  The  muscles  were  still  very  rigid,  especially  those 
of  the  abdominal  wall,  but  the  spasms  recurred  at  much 
longer  intervals.  From  April  6th  to  the  13th  only  one  injec- 
tion of  10  c.cm.  was  given  daily,  and  after  that  day  they  were 
discontmued,  the  spasms  having  ceased,  though  there  was 
still  much  rigidity.  From  this  date  recovery  was  uninter- 
rupted, and  the  muscular  stiffness  gradually  disappeared. 
„  4  _..    J       1  allowed  to  granulate  under  dressings 


The  operation  wound 
of  boracic  lint. 

Remarks.— The  chief  points  of  interest  about  this  case 
seem  to  be:  (i)  Its  acute  onset.  The  incubation  period  could 
not  be  longer  than  ten  days.  (2)  The  hold  the  disease  had 
obtained.  The  patient  was  not  seen  till  the  fourth  day,  after 
the  spasms  had  become  fully  developed.  The  wound  was  a 
large  one,  and  not  having  been  treated  antiseptically,  gave  an 
opportunity  for  a  virulent  infection.  (3)  The  very  marked 
effect  on  the  spasms  produced  by  the  serum.  After  the  first 
few  injections,  the  jaws  would  become  less  rigid,  and  the 
spasms  less  violent  in  about  an  hour  after  each  injection,  but 
this  interval  gradually  decreased  until  the  good  effect  was 
produced  within  a  few  minutes  after  each  injection.  (4)  The 
quantity  of  serum  used,  370  c.cm.  in  all.  All  the  injections 
were  made  into  the  subcutaneous  tissue  of  the  abdomen. 
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flanks,  or  buttocks  ;  there  was  no  sign  of  inflammation  orras 
about  these  parts. 

I  desire  to  thank  the  members  of  the  stafl'  of  the  Kingsto 
Cottage  Hospital  for  the  attention  which  they  gave  to  th 
case,  and  especially  my  colleagues,  Drs.  Daldy  and  Howletl 
for  their  assistance  and  advice. 


REVIEWS. 

THE  PULSE. 
The  variations  of  the  pulse  have  been  studied  by  physiciani 
if  not  from  the  time  of  the  Hippocratic  school,  at  any  rat 
from  the  Alexandrian  period,  especially  by  Herophilus.  Th 
importance  attached  to  the  pulse  by  Galen,  and  later  by  hi 
Arabian  followers,  is  well  known  ;  and  from  Galen's  time  t 
the  present,  whether  by  the  prominence  given  to  its  indie; 
tions  in  all  clinical  treatises,  or  in  essays  devoted  to  the  puis 
itself— the  last  of  which  we  owe  to  the  pen  of  Sir  Williai 
Broadbent— its  value  as  a  symptom  has  never  been  forgottei 
In  respect  of  recording  methods  Harvey  was  the  first  perhai^ 
to  count  its  rate  by  the  clock,  though  Galileo  applied  th 
pendulum  to  the  same  purpose.  Still  these  methods  ca 
scarcely  be  said  to  have  begun  till  the  time  of  Marey  an 
Ludwig,  who  by  making  use  of  them  gave  a  new  impulse  t 
the  study  of  the  circulation,  both  at  the  heart  and  in  th 
periphery.  Roy,  on  the  physiological  side,  and  such  phyg 
cians  as  Mahomed,  Galabin,  Riegel,  and  others  on  th 
clinical,  pushed  such  investigations  forward  until  it  wa 
supposed  that  the  sphygmograph  at  any  rate  could  not  tak 
us  any  further.  But  to-day,  from  the  Galilee  of  Burnley  i 
Lancashire,  comes  a  new  teacher  to  prove  to  us  that  oi 
content  was  shallow  enough  ;  and  in  an  important  work  1 
has  lifted  the  whole  subject  into  a  fresh  light  and  into 
larger  aspect.  Thiscompleteworkis  justissued,'  butthosewl 
busy  themselves  with  these  matters  know  something  already  ■ 
Dr.  Mackenzie's  researches,  both  as  regard  the  circulation  ( 
the  blood  and  in  the  sphere  of  referred  visceral  pain ;  and  thei 
readers  will  find  their  high  expectations  fully  justified  in  tl 
present  volume.  To  the  eye  of  one  familiar  with  the  recorc 
of  the  sphygmograph  the  first  glimpse  of  these  profuse 
illustrated  pages  is  reassuring.  The  slovenly  tracings,  ii 
adequate  for  any  close  analysis,  which  too  often  disfigure  snc 
essays,  either  prove  nothing  or  may  be  positively  misleadinf 
many  observers,  indeed,  err  in  expecting  more  of  these  instr 
ments  than  they  are  capable  of  recording,  and  are  too  ready 
find  what  they  want  in  its  tracings.  Tracings,  again,  are  oft* 
defective — not  by  the  defects  inherent  in  the  machine  itsel 
but  by  unskilled  manipulation.  That  observer  who  is  be 
aware  of  the  limits  both  of  his  personal  skill  and  of  tl 
machine  itself  is  best  able  to  obtain  from  it  what  it  can  givi 
and  it  is  interesting  to  read  that  Dr.  Mackenzie  considers  th; 
the  uses  of  the  sphygmograph,  both  in  theoretical  and  pra 
tical  medicine,  are  more  numerous  and  important  than  wehs 
quite  supposed.  So  far  as  we  are  aware,  this  collection  of  3. 
tracings,  nearly  all  of  them  perfectly  taken  by  the  author  an 
as  carefully  reproduced,  is  unrivalled.  "We  often  hear  that  i 
the  bustle  of  general  practice  scientific  work  is  impossible  ; 
Dr.  Mackenzie  had  done  no  more  than  dispel  this  error  I 
would  have  done  good  service.  "  When  you  want  anythin 
done,"  as  the  saying  goes,  "  apply  to  the  busiest  man  you  ca 
find  "  ;  and  it  is  almost  pathetic  to  read  in  the  Preface,  " 
have  seldom  been  able  to  give  an  uninterrupted  hour's  stuc 
to  the  subject  days  and  even  weeks  (have  elapsed)  before 
have  been  able  to  resume  it."  On  the  other  hand,  the  gener: 
practitioner  has  this 'great  advantage  that  he  can  watch  h 
cases  closely  for  many  years  ;  and  it  is  with  this  purpof, 
of  continuous  exposition  that  the  author  has  delayed  th 
issue  of  his  book  ;  if  we  may  call  that  delay  whic 
is  rather  [the  reticence  of  a  scholar  who  will  ni 
publish  until  that  most  difficult  of  judges  is  satisfied- 
namely,  himself.  The  first  chapter  deals  generally  with  th 
kind  of  value  of  the  symptoms  obtainable  from  the  arterial  ( 
venous  pulse  ;  in  the  next,  the  instruments  are  discussed ;  i 
the  third  the  parts  and  forms  of  the  sphygmograph  are  inte 
preted,  and  in  the  fourth  tracings  of  the  heart  itself  are  coi 
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-idered.  Then  conu'  the  fmtors  concerned  in  the  production 
i(  the  pulse,  and  its  changes  from  infancy  to  age.  The  peri- 
pheral circulation,  as  visible  to  the  unaided  eye,  is  then 
lescrihed ;  and  arterial  pressures  receive  some  attention.  To 
the  present  writer  the  estimation  of  arterial  pressures  seems 
.0  N?  of  primary  importance,  as  afTording  perhaps  the  best 
ueans  of  detecting  the  influence  of  certain  morbid  poisons  at 
u\  early  stage  of  their  formation  ;  but  he  has  regretfully  to 
>dniit,Vith  the  author,  that  as  yet  we  have  no  satisfactory 
ueans  of  measuring  these  pressures  accurately.  At  the  same 
ime  he  is  disposed  to  recognize  in  some  of  these— such  as 
;hat  of  Hill  and  Rarnard,  which  is  best  known  to  the  pre- 
'ent  writer— more  usefulness  than  Dr.  Mackenzie  is  ready  to 
idmit.  These  instruments  do  not,  it  is  true,  enable  us  to 
'stimate  these  pressures  within  narrow  limits ;  but  they,  or 
iome  of  them  suffice  to  place  a  pulse  within  certain  ranges  of 
iressnre,  wide  it  may  be  but  not  insignificant.  If  thus  we 
;iay  definitely  read  a  record  of  a  pulse  as  low,  normal,  high, 
>r  excessive  in  pressure,  we  have  information  of  considerable 
.alue,  both  in  itself  and  as  a  means  of  educating  the  finger. 
Jhaptera  ix  and  x,  on  pulse  irregularity  and  its  clinical 
ngnificance,  are  cardinal  parts  of  the  book  ;  they  are  full  of 
idrairable  first-hand  research,  research  which  we  are  glad  to 
see  supports  and  carries  forward  tin'  present  advanced  teaching 
in  the  subject.  Then  follow  chapters  on  quick  and  slow 
julses,  on  the  pulse  in  fever,  tlie  relations  of  the  pulse  to  the 
espiration,  and  so  on.  In  the  second  part  of  the  work  pulsa- 
ion  in  the  veins  and  in  the  liver  are  described— their 
luricular  and  ventricular  forms,  their  various  significance  and 
10  forth  ;  and  in  the  third  part  the  venous  and  liver  pulses 
ire  considered  in  irregular  action  of  the  heart.  It  is  impos- 
sible within  the  necessar-y  limits  even  to  suggest  the  laborious 
ind  skilful  work  which  is  revealed  in  these  pages.  It  is 
lutfieient  to  say  that  in  its  extent  and  accuracy  no  such  work 
in  the  venous  pulse  has  been  done  hitherto,  nor  anything  like 
t.  Moreover,  almost  on  every  page  we  find  practical  hints  for 
.he  applications  of  the  results  of  graphic  records,  and  frequent 
mssing  reflections  of  immediate  value  to  the  physician.  To 
cad  this  book  through,  and  to  study,  as  we  have  done,  every 
jne  of  these  admirable  tracings  in  connexion  with  the  text, 
3  even  for  the  reader  no  light  eliort ;  and  this  efibrt  of  appre- 
:iation  may  give  him  some  notion  of  the  labour  which  it  has 
■ost  the  author.  If  we  are  to  indicate  the  parts  of  this  work 
.vhich  appear  to  be  the  most  interesting  and  fresh  in  presenta- 
•,ion  we  should  perhaps,  among  much  which  is  good  and 
nstructive,  return  to  these  chapters  on  the  interpretation 
Df  the  venous  pulse,  chiefly  the  jugular,  the  illumin- 
ition  thrown  on  the  dynamics  of  the  circulation  in 
lisease  of  the  heart,  and  the  paramount  importance  of 
thus  detecting  the  values  of  the  auricles.  The  tracing  of  the 
gradual  passage  of  auricular  waves  into  ventricular  as  venous 
pressures  rise,  say  in  mitral  disease  and  the  author's  com- 
ments on  the  analysis  of  these  curves  strike  us  as  remarkable. 
Of  scarcely  less  importance  and  of  even  more  physiological 
interest,  are  the  tracings  which  detect  dissociation  of 
rhythm,  for  example,  that  the  auricle  may  preserve  its  normal 
rh3rtlim  during  au  irregular  period  of  ventricular  action.  In 
mother  paragraph  the  arrests  due  to  a  premature  contraction 
of  the  auricle  are  shown  to  be  usually  shorter  than  two  regular 
beats.  That  the  ventricle  may  be  shown  not  to  answer  to  an 
iuricular  contraction  is  less  novel  to  us  ;  but  the  scepticism  of 
lome  of  us  in  respect  of  independent  contraction  of  the  ven- 
tricles, if  so  far  justified  that  such  a  dissociation  proves 
to  be  very  rare,  has  to  admit  its  occasional  occurrence, 
probably,  however,  only  in  a  dying  heart.  The  author 
"xamines  the  somewhat  too  confident  attributions  of 
L'ardiac  arrhythmias  by  physiologists  to  vagus  action,  and 
shows  that  the  field  given  to  this  agent  is  too  wide.  The 
suggestion  that  the  rapidity  in  paroxysmal  tachycardia  is  a 
run  of  '■  premature  systoles  "  is  one  of  the  shrewd  comments 
which  abound  in  the  book.  Scores  of  notes  for  extract  or 
illusion  for  this  review  lie  before  us,  but  we  must  be  content 
with  less  than  a  tithe  of  them :  these  omissions  matter  the 
less,  as  the  work  must  take  a  permanent  place  in  the  standard 
records  of  the  subject.  In  conclusion  we  must  not  omit  to 
give  high  commendation  to  the  style  in  which  the  treatise  is 
written.  The  author  is  rather  too  much  afraid  of  a  long 
sentence,  so  that  some  pages  read  a  little  jerkily,  but  in  the 
simplicity  of  the  language,  the  modesty  of  the  propositions, 


the  scientific  caution  which  never  fails,  and  the  avoidance  of 
the  line  words,  such  as  embryocardia  and  the  like,  which  too 
often  serve  too  conceal  our  ignorance,  the  task  of  reading  a 
tough  piece  of  argument  is  made  as  easy  as  the  subject  per- 
mits. If  the  pnlse  be  quick  or  slow  he  does  not  hesitate  to 
prefer  these  simple  words  to  more  imposing  polysyllables. 
Few  persons  are  in  a  position  to  criticize  Dr.  Mackenzie ;  if, 
however,  we  may  venture  on  any  such  reflection,  it  is  that  the 
lack  of  time  lines  or  guides  is  felt  rather  frequently.  We 
know  well  that  to  attach  a  seconds  line  to  curves  in  all  or 
many  cases  would  complicate  the  work  very  much  ;  indeed, 
to  require  it  in  many  instances  would  be,  perhaps,  to  stop  the 
work  itself.  Still,  the  number  of  the  pulse-rate  is  not  by 
any  means  always  given,  nor  the  clockwork  rated.  It  seems 
to  us  that  an  approximate  time-rate  might  have  been  given 
by  the  insertion  of  seconds  dots  by  hand  on  the  rim  of  the 
paper ;  but  we  know  well  that  time  often  presses  too  hardly 
for  fastidious  completion :  and  after  tracings  have  been  put 
aside  for  a  time  these  rates  cannot  be  checked.  The  book  is 
conveniently  divided  into  numbered  paragraphs,  but  the 
index  might  be  much  improved.  And  we  cannot  forbear 
from  expressing  our  annoyance  with  the  publisher's  petty 
economy  of  leaving  many  of  the  front  edges  uncut,  which,  in 
turning  to  and  fro  in  the  comparison  of  section  with  section  is 
very  vexatious.  In  English  books  the  binding  is  usually 
good  enough  to  hold  them  together  ;  and  it  must  be  remem- 
bered that  a  technical  book  is  not  a  literary  dainty,  but  a 
practical  tool. 


PATHOLOGY. 
The  range  of  their  subject  is  so  extremely  wide,  that  Drs. 
Hektoen  and  Kiesman  are  well  advised  in  securing  the  co- 
operation of  a  large  number  of  American  authors,  each  of 
whom  contributes  to  their  Textbook  of  Pathology''  an  article  on 
the  department  with  which  he  is  particularly  conversant.  The 
great  danger  of  the  cooperative  system— a  lack  of  uniformity 
in  leading  principles— appears  to  have  been  avoided  in  this 
case,  and  the  authors  have  contrived  to  give  us  a  fairly  com- 
prehensive and  consistent  survey  of  the  whole  field  without 
pronounced  discordance.  The  general  impression  which  the 
book  is  likely  to  convey  to  the  student  is  distinctly  good  ;  it 
brings  clearly  into  light,  with  a  pretty  well  adjusted  per- 
spective, the  many-sided  interests  of  the  science,  and  pre- 
serves, on  the  whole,  an  attitude  of  impartiality  upon  contro- 
versial topics.  Especially  deserving  ol  commendation  is  the 
prominence  which  several  of  the  writers  give  to  physiological 
considerations.  The  student  cannot  be  too  early  impressed 
with  the  somewhat  neglected  truism  that  we  must 
study  the  abnormal  by  the  light  of  the  normal,  and 
that'  we  cannot  hope  to  unravel  the  great  perplexities  of 
modern  pathology  unless  we  keep  closely  in  touch  with  the 
latest  advances  of  physiology  and  general  biology.  Coming 
to  details  it  is  only  natural  to  find,  in  a  work  covering  such  a 
wide  area,  that  some  points  are  less  adequately  treated  than 
others.  In  dealing  with  "rhabdomyoma,"  for  instance,  there 
ought  to  have  been  a  definite  recognition  of  the  recent  pub- 
lications of  Wilms,  who  has  done  more  valuable  work  than 
any  other  pathologist  towards  elucidating  the  many  various 
and  variously  situated  tumours  which  have  hitherto  been 
classed  under  that  name.  Lympliadenoma  again  is  admittedly 
a  very  obscure  disease,  but  it  might  have  been  expected  that 
a  textbook  of  the  first  rank  would  have  exhibited  a  fuller 
appreciation  of  the  clinical  and  pathological  resemblances 
and  difi'erences  which  that  afl'ection  bears  to  lymphatic 
leukaemia  and  lymphosarcoma.  In  discussing  "  placenloma, 
that  disease  of  multitudinous  synonyms,  of  which  deciduoma 
malignum  is  the  best  known,  the  main  point,  or  at  all  events 
one  of  the  most  important  points,  seems  to  have  been  missed. 
Many  of  the  leading  English  and  German  gynaecologists  are 
convinced  that  the  disease  is  a  rapidly-growing  uterine  sar- 
coma, and  consider  that  the  main  problems  for  further  inves- 
tigation are  the  relations  of  the  growth  to  the  stimulus  of 
pregnancy  supervening  upon  an  unhealthy  mucosa,  and  the 
histological  discrimination  between  true  sarcomatous 
syncytia  and  the  syncytia  of  the  chorionicjviUijwhich  have 
'  1  i'rex(booito/i>a(ftoiwr Edited  by  Ludwig  Hektoeu,  M.D.  a°^  David 
Ricsinan,  M.D.  Two  vols.  London  and  PliUadelphia :  W.  B.  Saunders 
and  Co.    1901.    (Roy.  8vo,  pp.  l,■^^s,  443  Illustrations.    35S.) 
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become  displaced  and  found  their  way  into  the  venous  circu- 
lation. 

In  the'new  edition  of  their  ^fanual  of  Pathological  Kutology'', 
to  be  completed  in  four  volumes,  Professors  Cornil  and 
Banvibr  have  revised  and  expanded  the  production  of  iSSi 
to  such  an  extent  as  to  practically  constitute  a  new  work. 
They  have  obtained  the  assistance  of  several  collaborators, 
who  are  all,  however,  of  the  same  pathological  school,  and 
consequently  preserve  a  uniformity  of  view.  Tlie  present 
volume  deals  with  general  histology,  normal  and  pathological, 
inflammation,  tumours,  bacteria,  and  lesions  of  bone,  carti- 
lage, joints,  connective  tissues,  and  serous  membranes.  The 
book  is  interesting  both  as  representative  of  the  features  in 
which  Frencli  pathologists  preserve  an  individuality  of  their 
own,  and  on  account  of  the  prominence  into  which  it  brings 
certain  aspects  of  the  subject  wliich  are  apt  to  be  neglected 
elsewhere.  The  chief  fault  which  must  be  found  with  it  is 
that  it  is  too  diffuse,  and  lapses  too  frequently  into  ampli- 
fications of  elementary  platitudes,  which  are  an  encumbrance 
to  the  concentrated  ettort  necessary  for  grappling  with  a 
subject  which  is  so  difficult  and  so  beset  with  unsolved 
problems  as  patliology.  The  plan  which  its  authors  adopt  of 
prefacing  each  section  of  their  work  with  an  exposition  of  the 
normal  histology  appropriate  to  it  is  excellent,  in  so  far  as  it 
emphasizes  the  close  dependence  of  pathology  upon  physio- 
logical data,  but  it  is  to  the  advances  of  physiological  inves- 
tigation that  the  pathologist  looks  for  inspiration,  and  in  this 
respect  the  book  fails.  An  interesting  feature  of  the  book  is 
the  very  careful  and  comprehensive  account  it  contains 
of  the  presence  of  glycogen  in  tumours.  As  M.  Brault  who 
writes  the  article,  well  observes,  the  demonstration  of 
glycogen  In  all  kinds  of  rapidly- growing  tumours  is  much 
more  than  a  laboratory  curiosity,  and  raises  a  problem 
deserving  of  attention  in  the  study  of  the  nutritive  conditions 
of  malignant  giowths.  We  are  reminded  of  the  observations 
made  by  Weinland  not  long  ago  on  the  remarkably  high  per- 
centage of  glycogen  which  can  be  extracted  from  the  bodies 
of  certain  parasitic  worms,  and  may  suggest  the  parallel 
between  the  life  conditions  of  an  animal  parasite  and  those  of 
a  tumour  which  grows  at  the  expense  of  the  general  nutrition 
of  the  body. 

Realizing  the  importance  of  the  camera  as  an  aid  to  path- 
ology, I)rs.  Gayloei)  and  AsfHOST  in  their  I'atholoi/ical 
Histoloffi/ ^  have  not  only  provided  us  with  a  most  excellent 
and  comprehensive  series  of  photomicrographs,  reproduced 
by  the  heliotype  process,  to  illustrate  the  chief  pathological 
lesions,  but  have  devoted  a  special  section  of  their  book  to 
the  technique  of  photomicrography  and  the  methods  of 
staining  tissues  which  afford  the  best  reproductions.  In 
dealing  with  the  interesting  subject  of  tricolour  photography 
it  is  pointed  out  that  at  present  the  chief  diflBculty  in  the 
way  of  success  lies  in  the  impurity  of  printer's  inks,  and  that 
the  adoption  of  yellow,  blue-green,  and  purple  ought,  when 
this  obstacle  has  been  overcome,  to  give  accurate  results. 
Whilst  acknowledging  the  great  value  of  photography,  ii  is 
desirable  to  remember  that  the  art  will  always  have  its  limit- 
ations and  can  never  entirely  supersede  drawing  as  a  means 
of  accurate  reproduction.  Photograpliy  is  primarily  of  utility 
because  it  eliminates  the  personal  equation  and  obviates  the 
error  into  which  tlie  most  conscientious  microscopist  is 
apt  to  fall,  especially  in  high-power  work,  of  imagining 
he  sees  what  a  preconceived  theory  tells  him  ought  to  be 
there.  When  we  consider  that  the  interminable  labours  of 
the  cytologists  to  establish  a  morphology  of  protoplasm  have 
only  resulted  in  irreconcilable  contradictions,  and  that  the 
innumerable  descriptions  of  cancer  parasites  suffer  equally 
from  their  mutual  discrepancies,  we  cannot  help  feeling  that 
if  only  these  controversialists  would  enter  into  a  compact  to 
argue  not  from  what  they  can  see,  but  from  what  they  can 
photograph,  their  work  would  be  more  harmonious  and  its 
results  more  fruitful.  IJut  for  ordinary  work  what  is  seen 
through  the  microscope  by  one  competent  observer  is  equally 
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well  seen  by  another,  and  as  neither  cells  nor  bacteria  are 
plane  surfaces,  but  bodies  of  three  dimensions,  depends  for 
its  full  recognition  on  a  delicate  appreciation  of  minute 
alterations  of  focus.  It  is  on  this  account  that  a  skilful  draw- 
ing gives  in  many  instances  a  more  faithful  impression  than 
is  possible  for  the  best  of  photographs.  The  value  of  the 
illustrations  has  been  dealt  with  at  some  length,  because  the 
authors  themselves  lay  especial  stress  on  their  importance  as 
a  vehicle  for  teaching  their  subject.  Supplemented  by  the 
explanations  and  descriptions  contained  in  the  text,  they 
constitute  a  book  which  is  both  a  helpful  guide  to  pathological 
diagnosis  and  an  aid  to  the  clinical  interpretation  of  the  path- 
ologist's report.  More  theoretical  questions,  evidently  because 
the  main  object  of  the  book  is  intended  to  be  practical,  are 
not  enlarged  upon ;  and  consequently  the  special  plea  which 
Dr.  Gaylord  puts  forward  for  a  parasitic  origin  of  carcinoms 
strikes  one  as  being  out  of  place.  The  article  on  blood  bj 
Dr.  Lyon  is  much  more  in  keeping  with  the  general  scheme  oi 
the  book.  What  the  practical  pathologist  ought  to  know  is 
not  merely  how  to  examine  the  blood,  but  how  to  interprei 
his  data  clinically.  The  detailed  and  concise  discussion  giver 
here  of  the  clinical  conditions  under  which  leucocytosis  anc 
other  abnormalities  may  occur  is  just  what  is  wanted. 

Professors  Delakiei.d  and  Prudden  have  endeavoured  tc 
keep  up  to  date  in  the  new  edition  of  their  Handbook  0; 
Pathological  Anatoniy  and  Histology^  by  inserting  a  new  sec 
tion  on  malaria,  which  takes  into  account  recent  discoveries 
and  by  making  such  alterations  throughout  their  book  as  tht 
latest  American  and  German  literature  has  suggested  tf 
them.  Taking  the  book  as  a  whole,  although  it  covers  a  gooc 
deal  of  ground  and  contains  much  useful  information,  then 
is  nothing  sufficiently  distinctive  about  it  to  justify  its  beinj 
placed  in  the  first  rank  amongst  students"  textbooks.  As  thi 
greater  part  of  pathological  knowledge  begins  in  the  pmt 
moriemTOom,  the  authors  deserve  credit  for  introducing  tnei 
subject  with  a  chapter  containing  full  directions  for  makini 
a  necropsy.  They  are  also  to  be  congratulated  on  th 
numerous  reproductions  from  photographs  of  macroscopi 
specimens,  which  add  much  to  the  interest  and  value  of  th 
book.  These  photographs  are  worthy  of  the  highest  praise 
and  serve  as  a  standard  of  excellence  which  museum  photc 
graphers  would  do  well  to  emulate.  The  fault  of  the  book  i 
a  deficient  sense  of  perspective,  and  a  failure  to  give  sufficien 
emphasis  to  the  fundamental  facts  of  practical  importanc 
which  the  student  ought  to  grasp.  Thus  there  are  excellen 
elementary  textbooks  of  bacteriology  to  be  had  which  presen 
in  a  concise  form,  intelligible  to  every  student,  the  essentia 
principles  of  the  subject.  To  deal  with  bacteriology  in  ai 
inadequate  fashion  work  is  mere  waste  of  space.  Take  dipli 
theria,  for  example.  "Toxin  and  antitoxin"  are  dismisse( 
in  half  a  page,  and  no  attempt  is  made  to  explain  th 
intensely  important  practical  considerations  involved  ii 
making  a  bacteriological  diagnosis  of  diphtheria  in  thehumai 
subject.  Whilst  much  space  is  wasted  in  this  kind  of  way 
many  important  subjects  which  it  would  have  been  useful  t 
treat  in  detail  are  almost  ignored.  The  general  pathology  0 
gout  is  dismissed  in  half  a  page,  and  for  gouty  arthritis  tei 
lines  are  considered  sufficient.  Turning  to  the  pathology  0 
the  reproductive  organs,  we  find  prominence  given  to  discus 
sions  of  such  subjects  as  the  changes  in  size  and  position  0 
the  uterus  which  properly  belong  to  textbooks  on  gynaec 
ology,  whilst  it  is  very  doubtful  if  the  strictly  pathologies 
information  provided  is  sufficient  to  enable  any  student  t 
make  a  reliable  diagnosis  of  much  of  the  material  upon  whicl 
the  gynaecologist  desires,  for  practical  reasons,  to  have  : 
pathologist's  report. 

The  substance  of  Dr.  Auld's'  publication  consists  of  severa 
papers  dealing  with  the  morbid  anatomy  of  emphysema 
Bright'sdisease,  atheroma,  and  aneurysm.withthepathologica 
chemistry  of  jaundice  and  Addison's  disease,  and  with  th 
bacteriological  and  chemical  aspects  of  infection  by  th 
pneumococcus  of  Fraenkel.     Dr.  Auld's  researches  have  beei 
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arried  ont  during  the  last  thirteen  years  and  a  glance  at  the 
illeof  his  contributions  will  show  that  he  has  been  extremely 
lubitious  in  liis  efforts  to  advance  our  knowledge  in  fields  so 
arying  and  extensive  as  above  indicated.  Oliapters  vii,  viii, 
nd  IX  deal  with  the  allied  subjects  of  atheroma  and  ?jieurysm 
ud  represent  the  combined  researches  carried  out  by  the 
athor  and  the  late  Professor  Coats.  The  authors  have  con- 
laded  that  atheroma  is  largely  an  affection  of  the  subendo- 
lielial  tissues  of  arteries  brought  about  by  senile  change  and 
lood  pressure.  The  rupture  or  solution  of  the  middle  coats 
f  the  arteries  is  produced  by  the  impact  of  the  atheromatous 
lass  :  the  authors  admit  the  frequent  occurrence  of  recent 
rannlation  tissue  in  the  neighbourhood  of  the  patch  reaching 
1  some  cases  to  the  external  coat  of  the  ai'tery ;  they  are 
uite  convinced  that  the  atheromatous  jiatch  is  primary  and 
U  other  changes  secondary :  at  no  place  is  there  discussed 
ny  occlusive  change  of  the  vasa  vasorum  which  might  be  re- 
(lonsible  for  the  whole  series  of  changes  in  the  arterial  walls 
1  atheroma.  Under  the  heading  of  Addison's  Disease  Dr. 
uld  gives  an  account  of  his  own  researches,  partly  anatomical 
artly  chemical.  He  explains  the  fact  that  cases  of  Addison's 
isease  fail  to  be  benelited  by  suprarenal  extract  on  the 
round  that  in  health  epinephrin,  that  is  the  alkaloidal  body 
jpposed  to  be  responsible  for  the  rise  of  blood  pressure  de- 
?ribed  by  Oliver  and  Schafer,  does  not  reach  the  general 
■rculation  at  all— it  is  a  mere  product  of  decomposition  in 
le  part  of  the  suprarenal  b  idy,  of  toxic  bodies  whose  nature 
1  unknown,  and  by  the  action  of  the  blood  in  the  venous 
nuses  of  the  medulla  is  neutralized  so  that  the  blood  in  the 
aprarenal  veins  has  no  action  allied  to  the  extract  of  the 
leduUa.  The  argument  in  favour  of  the  possibility  of  a 
aematogenous  jaundice  is  not  convincing — Minkowski  and 
aunyn's  experiments  are  far  more  valuable  from  the  nega- 
vp  side  than  are  Dr.  Auld's  conclusions.  Although  pigment 
'id  form  was  carried  in  abundance  into  the  general  cir- 
';  through  the  liver  capillavies,  there  may  yet  be  very 
•able  doubt  that  a  soluble  pigment  in  the  blood 
was  also  carried  over,  especially  when  Dr.  Auld  gives 
i  rjsitive  proof  of  the  occurrence  of  a  pigment:  the  main 
iHiculty,  however,  is  to  prove  that  such  pigment  was  bile 
ad  in  our  present  state  of  knowledge,  it  is  not  safe  to  con- 
.ude  that  because  there  was  bile  in  the  urine  of  the  animal 
xperimented  on.  the  soluble  pigment  (undemonstrated)  in 
le  hepatic  capillaries  was  bile  pigment.  Dr.  Auld  is  to  be 
Dmmended  most  warmly  on  the  industry  which  he  has 
atiently  exercised  in  the  researches  in  question.  In  some 
laces  he  would  have  done  well  to  have  given  more  complete 
etails  of  his  method  of  experimentation,  but  the  volume  will 
ell  repay  perusal,  for  Dr.  Auld  is  original  and  does  not  hesi- 
»te  to  differ  from  current  opinions. 

I  To  commemorate  the  both  birthday  of  Professor  Virehow, 
■  rofessor  Lubarsch  issued  a  collection  of  researches 
om  the  Institute  of  Pathological  Anatomy  in  Posen.*  The 
rst  part  contains  a  summary  and  review  of  the  pathological 
material  dealt  with  in  the  institute ;  it  is  followed  by  a 
umber  of  articles  on  special  subjects  by  various  authors, 
hese  include  a  series  of  observations  on  the  metaplasia  of 
issues,  by  Dr.  Pollack  ;  a  discussion  of  the  importance  of 
li'taplasia  in  malignant  disease,  by  Professor  Lubarsch  ;  an 
ivestigation  of  melanotic  sarcomata,  and  other  articles  on 
jrer  forms  of  new  growths.  Bacteriology  is  represented  by 
lie  report  of  an  investigation  into  the  experimental  lesions 
reduced  in  frogs,  which  are  taken  as  representative  of  cold- 
looded  animals,  by  inoculation  with  varieties  of  the  tubercle 
acillus  and  allied  organisms.  By  a  comparison  of  the  results 
btained  the  endeavour  is  made,  in  view  of  Koch's  recent 
ronouncemf-nt,  to  urge  the  improbability  of  the  idea  that 
rganisms  of  this  class  are  to  be  separated  as  widely  as  Koch 
I'onld  havens  believe.  The  observations  made,  though  of 
ome  interest,  do  not  appear  particularly  conclusive. 

The  very  useful  Lectures  on  Chemical  Pathology  in  its  Relation 
Practical  Medicine,''  by  Professor  Herter,  of  New  York, 
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indicate  the  importance  of  chemistry  in  the  elucidation  of 
pathological  processes,  and  as  a  practical  aid  to  the  medical 
practitioner  in  his  study  and  treatment  of  disease.  The 
advance  of  this  branch  of  science  is  one  of  the  most  marked 
features  in  the  history  of  medicine  during  the  past  few  years, 
and  Dr.  Herter  deserves  the  thanks  of  the  profession  for 
placing  before  them  a  clear  and  succinct  statement  of  present 
knowledge  of  the  subject.  At  the  end  of  each  lecture  is  a 
short  list  of  references  to  put  the  reader  on  the  track  of  the 
most  significant  literature.  The  book  does  not  profess  to  be  a 
complete  exposition  of  the  subject,  but  deals  in  the  main  with 
alimentation  and  nutrition.  The  following  are  the  chief 
heads :  diet,  the  changes  in  the  food  in  the  various  parts  of 
the  alimentary  canal  in  health  and  disease,  the  chemical 
pathology  of  hepatic  disease,  diabetes,  starvation,  malnutri- 
tion, and  obesity.  The  introductory  chapter  is  of  a  general 
nature,  and  is  entitled  the  Chemical  Defences  of  the 
Organism  against  Disease.  Here  the  modern  doctrine  of 
toxins  and  antitoxins  is  very  lucidly  presented,  and  will  be 
most  valuable  to  those  who  have  found  a  difficulty  in  follow- 
ing the  complicated  details  of  the  latest  developments  of  this 
subject.  We  congratulate  Professor  Herter  on  his  book,  and 
hope  he  may  see  his  way  later  to  publish  more  of  his  lectures. 


NOTES  ON  BOOKS. 


The  natural  mode  of  learning  a  language  is  the  mimetic  ;  the 
scholastic  method  is  by  grammar  and  dictionary  ;  the  easiest 
and  best  is  by  a  combination  or  simultaneous  use  of  both. 
What  may  be  called  the  guide  book  method  is  by  a  selected 
and  classified  vocabulary  and  series  of  short  sentences  and 
phrases  relating  to  the  more  common  objects  and  events  of 
life.  Mr.  Thimm's  Hindustani  'Self  Taught^  belongs  to  the 
latter  type ;  but  by  means  of  a  uniform  system  of  trans- 
literation and  phonetic  pronunciation,  the  Hindustani 
equivalents  of  English  words  and  phrases  are  well  represented. 
The  selection  of  words  and  phrases  is  judicious ;  but 
terms  in  common  colloquial  use  are  not  always  given,  and 
when  two  or  more  words  are  given  the  less  familiar  is  some- 
times given  first.  The  phrases  are  often  in  literary  rather 
than  colloquial  style  ;  there  are  too  many  "  ka's,"  "  ke's,"  and 
"ki's,'  and  "bun's,"  "hai's,"  and  "ho's,"  and  the  grammar  is 
not  always  unexceptionable.  For  example,  the  phrase, 
"  have  yt.u  your  bill ':' "  is  rendered  "  tumhara  hisab  tumhiire 
pas  ho."  "Ho"  is  wrong,  and  should  be  "hai,"  and  the 
words  "  hisab  hai  ?  "  would  sufficiently  express  the  meaning, 
and  would  be  understood  from  one  end  of  India  to  the  other. 
Examples  of  this  sort  of  thing  might  be  multiplied.  After 
all,  a  book  of  this  kind  can  only  be  expected  to  impart  a 
smattering  of  the  language,  and  this  small  volume  is  as  well 
adapted  for  this  purpose  as  any  similar  book  that  we  have 
met  with. 

Clinical  Atlases. 
Bv  way  of  supplement  to  his  Attas  of  Ophthalmoscopy,  which 
was  completed  in  iSga,  Professor  Oeller,  of  Munich  has  under- 
taken to  publish  an  Atlas  of  Rare  Ophthalmoscopic  Conditions" 
in  several  parts,  the  first  "deals  witn  certain  diseases  of  the 
retina  and  some  rare  congenital  abnormalities.  It  contains 
five  large  and  beautifully  executed  plates  in  colours,  and  a 
copious  letterpress,  in  which  individual  cases  are  fully 
described  and  discussed,  that  has  been  translated  into  English 
by  Dr.  Thomas  Snowball.  Clinical  medicine,  as  seen  in  the 
faculty  of  Nancy  and  as  taught  at  the  bedside,  has  been 
brought  in  a  remarkable  manner  within  the  limits  of  a  book 
by  means  of  photography  and  an  excellent  letterpress  by  MM. 
Haushalter,  Etienne,   Spillmann,  and  Thiry."    Among  the 


~  Lfctures  on  Cknnlcnl  PatholoiJV  in  its  Relati'm  to  Practical  Mrdicine. 
Delivered  at  the  University  and  Bellevue  Medical  School,  New  Yoik.  By 
C.  A.  Herter.  M.D.,  Professor  of  Pathologii-al  Chemistry,  Universiiy  and 
Bellevue  Medical  School.    London  :  Smith,  Elder  and  Co.    1902.    (Cr.  8vo, 
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"Hindustani  Srif  Taimht.  By  C.  A.  Thimin,  F.R.G  S.  London:  E. 
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'Atlas  selUn.r  o,p'i."i'(:  .i.)--/.-9pfscAcn  Befunde.  (By  Hofrath  Dr.  .T.  Oeller, 
Professor  in  the  riiiver.-.ily  of  Munich.  Parti.  Five  plates  witli  text. 
Wiebaden  :  J  t\  J;er.i-'i]iami,  and  Glasgow  :  F.  Bauermeister.  (Demy  folio, 
5  plates  with  Icttcrpre.^s.    Ss.) 

lu  CllniqucsUtdicali-s  IconograpMques.  By  MM.  P.  Haushalter,  G.  Etienne, 
L.  Spillmann,  and  Ch.  Tbiry,  of  Nancy.  Paris  ;  C.  Naud.  1902.  (Fcap. 
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subjpcts  thus  treated  are  muscular  atrophies,  peripheral 
neuritis,  the  paralyses  of  ohildr>'i\.  cerebral  and  spinal,  facial 
palsies,  acromegaly,  exoplithalmie  goitre,  various  tropho- 
neuroses, and  many  rare  skin  diseases.  There  are  62  large 
plates,  including  39S  figures,  which  refer  to  no  fewer  than  300 
cases.  The  letterpress  includes  general  descriptions  of  the 
diseases  minutely  detailed  records  of  individual  cases. 


Professor  E.  Ponfick.  of  Breslau,  has  adapted  the  pictorial 
method  to  the  teaching  of  diagnosis  in  medicine  and  surgery 
in  Ins  Topographical  Atlns.^^  it  is  a  real  effort  to  study  path- 
olofiy  as  seen  in  the  diseased  patient,  and  not  as  represented 
merely  in  systematic  tieatites  01;  pathological  anatomy.  Both 
primary  and  secondary  diseased  conditions  are  brought  into 
the  Jield  of  diagnosis.  Tlie  first  volume  illustrates,  by  means 
of  coloured  plates  of  sections  of  the  body  in.  various  planes, 
the  following  diseases— pneumothorax,  endocarditis  with 
mitral  incompetence,  colloid  cancer  of  the  peritoneum,  cir- 
rhosis of  the  liver,  pyloric  cancer,  and  corebial  abscess.  The 
letterpress,  which  is  in  English  and  French,  as  well  as  Ger- 
man, describes  the  clinical  features  of  the  cases,  and  the 
results  of  the  necropsies.  The  diseases  selected  for  represen- 
tation have  been  wisely  limited  to  those  which  are  not  rarely 
met  with  in  ordinary  practice. 

The  ETioLoriY  op  Cancer. 
Dr.  tiusTAv  FtjTTEREB's  book  On  the  etiology  of  cancer'- 
consisti  for  the  most  part  of  a  study  of  the  relations  of  the 
disease  to  irritation.  In  an  introduction  he  discusses  the 
general  pathology  of  new  growths ;  he  sees  no  ground  for 
accepting  the  theory  of  a  specific  parasite.  In  connexion 
witli  chronic  inflammatory  processes  he  does  not  consider 
that  cancerous  proliferation  ever  has  its  origin  in  the  simple 
dislocation  of  epithelial  cells,  but  that  alterations  in  circula- 
tions and  nutrition  induce  cell  changes  which  subsequently, 
under  tl)e  conditions  which  obtain  in  the  connective  tissue 
layers,  result  in  the  characteristic  qualities  of  the  cancer  cell. 
He  thus  finds  himself  in  agreement  with  the  theories  of 
Hausemann.  He  reviews  the  evidence  of  the  possibility  of 
transplanting  cancer  cells  from  man  to  animal,  from  animal 
to  animal,  from  man  to  man  and  by  autoinoeuhition,  and 
considers  that,  when  compared  with  the  negative  results  of 
atteiupts  to  transplant  normal  epithelium,  it  sfibrds  strong 
support  to  the  theory  that  the  first  process  in  cancer  is  some 
spfcial  change  in  the  epithelial  cell.  From  this  point  of  view 
he  gives  an  excellent  account  of  the  cancer  of  tlie  sweep  and 
of  the  paraffin  worker,  and  of  cancer  arising  secondarily  to 
gall  stones  and  to  chronic  ulcer  of  the  stomach.  Experi- 
mentally he  produced  in  rabbits  and  dogs  a  condition 
resembling  human  chronic  ulcer;  in  one  rabbit  a  growth  oi 
the  type  of  an  adenocarcinoma  developed  from  the  ulcer 
without,  however,  producing  metastases  or  cachexia.  Dr. 
Fiittn-er's  work  will  be  welcomed  by  those  who  are  working 
at  tlie  suVjject  of  the  etiology  of  cancer  as  a  serious  contribu- 
tion of  much  value  and  suggestiveness.  It  is  from  experi- 
mental work  such  as  his  that  it  appears  most  hopeful  to  look 
for  results. 

lua  pamphlet  entitled  7/(6 iT/o(fe)-re  TrendofMi'dical  Opinion  on 
Cancer,"  Dr.  Alex.  Fraser  upholds,  on  the  whole,  the  theory  of 
tln'  microbic  origin  of  the  disease,  and  perhaps  scarcely  allows 
sullicient  weight  to  the  inconclusive  results  at  present  obtained 
from  experiments.  In  considering  the  predisposing  causes, 
man}'  farts  and  observations  are  mentioned,  some  of  which 
indicate  a  local  and  some  a  general  orgin  of  the  malady  ;  and 
as  regards  remedies,  most  of  those  for  which  at  some  time  or 
other  success  has  been  claimed  are  referred  to  ;  but  in  this 
respect,  at  least,  the  work  is  not  quite  up  to  date.  We  miss 
any  refeience  to  the  use  of  the  Roentgen  rays,  and  in  dealing 
with  the  trHHtnifnthyoiiphorectomv  and  thyroid  extiact  there 
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is  no  reference  to  the  ultimate  fatal  result  in  Dr.  Herman's 
cases  as  reported  by  him  in  October  last.  Dr.  Fraser  favonre 
the  use  of  oxygen  in  the  form  of  hydrogen  peroxide,  but  even 
in  the  cases  here  reported  the  results  do  not  appear  to  have 
been  very  satisfactory.  The  fact  is  that  all  forms  of  treatment 
for  cancer  have  shown  the  best  results  in  tlie  hands  of  those 
who  have  first  tried  them,  and  when  more  extensively  adopted 
have  hitherto  invariably  failed  to  satisfy  expectations.  With 
regard  to  alleged  cures  by  drugs,  it  must  be  remembered  that 
the  spontaneous  recession  of  malignant  growths  is  not 
altogether  unknown. 

Zootomy. 
Under  aslightlydifi'erent  title  we  have  a  new  edition  of  partof 
Dr.  Howes's  original  Attas  of  Biology}^  The  work  has  been  coc- 
siderably  reduced  in  bulk,  although  there  are  still  the  same 
number  of  plates  (24)  as  there  were  in  the  1S85  edition.  The 
reduction  in  bulk  has  been  attained  chiefly  by  reducing  the 
thickness  of  the  paper  and  the  size  of  the  type  used  in 
explanation  of  the  plates.  In  the  1S85  edition  six  plates 
were  devoted  entirely  tn  botanical  types,  and  these  are  now 
omitted.  Six  plates  have,  however,  been  added  to  the 
zoological  types,  two  to  the  frog,  and  one  to  each  in  the  case 
of  the  crayfish,  earthworm,  snail,  and  mussel.  A  numberof 
new  figures  appear  on  the  plates,  but  the  old  figures  havt 
been  in  many  cases  replaced  by  new  ones.  To  students  working 
up  the  types  by  themselves  the  book,  if  properly  used,  should 
prove  invaluable,  but  we  stiil  require  to  be  convinced  that  the 
Atlas  system  of  teaching  is  the  most  satisfactory  under  anj 
other  circumstances. 


REPORTS  AND  ANALYSES 

AND 

DE8CRIJPTI0NS   OF   NEW    INVENTION.- 

IN   MEDICINE,   SUKGKRT,    DIETETICS,   AND   THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Aseptic  Bressinc/  Cabinet. — The  illustration  shows  ai 
aseptic  cabinet  for  dressings  made  for  use  in  the  Susse: 
County  Hospital  at  the  suggestion  of  Dr.  Chadborn.  Th' 
cabinet  is  made  of  glass  and  metal  throughout,  and  whit- 
enamelled  and  being  fitted  on  ball-bearing  castors,  th 
cabinet  runs  easily  and  noiselessly  up  and  down  the  ward 
and  possesses  the  advantage  that  a  case  can  be  dressed  singlf 


handed,  as  after  the  hands  have  been  made  aseptic  the  lid  1 
opened  by  the  foot  by  means  of  the  lever,  rendering  it  un 
necessary  to  touch  the  cabinet  with  the  hands.  The  cabinet 
are  made  by  Messrs.  Down,  Bros.,  21,  St.  Thomas's  Street 
London,  S.E.  

I*  Alias  of  Practical  fikjnentary  Zootomv.  By  Geo.  B.  Howes,  LL.U.,  F.RJ 
London:   Macmillan  and  Co.    1902.     (Roy.  Svo;   24  Plates,  witU  lettei 

press.    los.) 
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A  "Suture  Sickle."~Dt.  Arthvu  !.. 
Giles  (London,  W.)  writes ;  Thp  removal 
of  sutures  in  some  situations,  and 
especially  in  cavities,  is  sometimes  a 
matter  of  difficulty.  To  simplify  the 
jirocedure,  I  have  devised  an  instrument 
n  shape  something  like  a  short 
lueurysm  needle  on  a  long  handle.    The 

incave  edge  is,  however,  sharp,  and  tlie 
I'sintis  blunted  like  a  small  probe.  It 
is  an  easy  matter  to  pass  the  probe  point 
under  a  suture,  and  cut  through  with  a 
slight  jerk,  and  only  one  hand  is  re- 
quired. The  sickle  will  be  found  a  con- 
venience for  removing  sutures  from  the 
uterine  cervix,  since  the  slender  instru- 
ment in  the  speculum  does  not  obscure 
the  light,  and  no  forceps  or  scissors  are 
required.  I  have  also  found  it  simplify 
the  removal  of  stitches  in  the  perineum 
and  on  skin  surfaces  generally.  Dr. 
Lawson  .'^mith,  Kesident  Medical  Officer 
at  the  Tottenham  Hospital,  has  found  it 
answer  well  for  general  surgical  cases. 
Messrs.  Mayer  and  Meltzer,  who  make 
the  instrument,  have  carried  out  my 
idea  very  satisfactorily. 

A  Sc"t'vneter.—M.r.  US.  Bishop  Harman, 
M.B.,  F.i;.C..<. (Queen  Anne  Street,  W.), 
writes :  Messrs.  Weiss  have  made  for  me 
a  little  instrument  which,  in  an  amateur 
form,  I  have  found  very  useful  for  the 
purpose  of  rapid  determination  of  the 
condition  of  central  colour  disturbance 
common  in  toxic  amblyopia.  Behind  a 
screen,  in  which  is  cut  a  square  aperture, 

ere  rotates  a  disc  bearing  squares  of 
and  7  mm.  in  diameter.    The 


pus,  and  at  the  same  time  opening  up  the  passage  of  the 
needle  for  a  drainage  tube.  If  desned  the  dilating  'rider' 
can  be  made  more  secure  to  the  needle  by  means  of  a  silk 
ligature  encircling  needle  and  '  rider,'  passing  tlirough  eje- 
holes  in  the  'rider'  for  security.  There  is  no  cutting  edge 
on  the  'rider'  except  at  the  point,  thus  saving  large  hepatic 
and  pulmonary  vessels.  The  heel  is  rounded  to  pi  event  its 
catching.  It  "is  made  of  white  metal,  and  can  be  bent  to  any 
direction.  It  ought  to  be  a  useful  addition  to  any  case  of 
aspirating  trocars,  especially  those  intended  for  Indian  and 
colonial  use.  It  has  been  most  carefully  and  satisfactorily 
made  for  me  by  Messrs.  W.  H.  Bailey,  38,  Oxford  Street, 
London." 


ced  and  green  colour,  2,  3, 
rotary  disc  has  an  automatii- 
check  action,  so  that  it  stops  as 
each  successive  test  is  brought 
into  the  aperture.  The  ob- 
server, using  his  nose  as  a 
convenient  point  of  fixation, 
can  pass  the  scotometer  over  it, 
and  judge  the  presence  and 
extent  of  colour  disturbance 
in  the  j^atient  by  his  percep- 
tion of  the  colours  of  a  larger 
or  smaller  square,  or  by  the 
movements  of  a  square  of 
given  size  from  the  fixation 
point.  The  colour  squares  are 
of  the  greatest  range  and  size 
conformable  with  the  handi- 
ness  of  the  instrument,  which 
is  Uie  same  size  and  thickness 
as  the  usual  i^  in.  trial  lens, 
80  that  it  finds  a  convenient 
place  in  the  ophthalmoscope 
pocket  case,  or  in  a  slot  of  a 
trial  lens  case. 

Grooved  '•RiiUr"  f-r  A^piratinff  Trocars  ( Visceral  Absceasea) . 

-Dr.  F.  W.  FoRiiEs  Ross  (Gower  Street,  W.C.)  has  shown  us 
a  specimen  of  an  instrument  which  he  has  devised  in  order  to 
deal  with  a  diflicnltyarising  in  the  exploration  of  and  opening 
abscesses  in  viscera  by  means  of  an  aspirating  needle.  He 
writes:  "When  in  search  of  pus,  which  may  be  situated 
deeply,  it  is  often  very  difficult  to  get  the  accumulation  frtely 
opened  up,  especially  in  cases  of  deep-seated  pulmonary  and 
hepatic  abscesses  and  oUier  deip-seated  abscesses.  Where  a 
knife  is  undesirable  and  the  usual  plan  of  opening  by  Hilton's 
method  fails, as  it  sometiine.s  does,  because  the  needle,  though 
being  in  the  same  parallel  with  the  dressing  forceps,  they  may 
yetlieon  diUerent  sides  of  the  diaphragm,  this  instrument  will 
flttcceed.     The  principle  is  that  of  a  wedge-shaped   '  rider,' 

grooved  to  run  on  and  kepp  absolutely  close  to  the  aspirating 
needle,  thus  travelling  with  ahaolute  certainty  to  the  locus  of 
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The  fifty-third  annual  meeting  was  held  at  Saratoga  Springs 
from  .Tune  loth  to  13th,  under  the  presidency  of  .John  A. 
WvETii  of  New  York.  About  1,400  members  registered  their 
names. 

Finances  of  the  Association. 

The  report  of  the  Board  of  Trustees  of  the  Association  for 
the  fiscal  year  beginning  January  ist,  1901,  and  ending 
December  31st,  1901,  showed  that  the  circulation  of  the 
Journal  had  increased  from  17,446  to  22,049,  and  that  the  cost 
of  publishing  bad  decreased  from  .$5. 18  to.S4.S1  per  year.  A 
schedule  of  members  of  the  Association  who  were  delinquent 
for  the  year  1S99  and  1900  showed  that  167  had  not  paid  for 
the  year  1899  and  459  for  the  year  1900.  The  statement  of 
receipts  and  disbursements  by  the  Treasurer  showed  that  on 
December  31st,  1901,  the  assets  amounted  to  .§91,065,  the  ex- 
penses of  tiie  Journal  to  §113,740,  and  the  net  profit  for  the 
year  to -^26,018.  ,,     .  ■ 

We  are  indebted  to  the  Editors  of  American  Medicine  and 
the  Journal  of  the  American  Medical  Association  for  advance 
proofs  of  the"  addresses  and  sectional  addresses  of  which,  to 
our  regret,  we  have  been  unable,  owing  to  the  pressure  of 
other  matter,  to  make  earlier  use.  Only  a  brief  review  of  the 
general  and  presidential  addresses  can  be  given  here ;  we 
hope  to  publish  in  the  Epitome  abstracts  of  many  of  the 
more  important  papers  read  in  the  Sections. 

President's  Address. 
The  President  in  liis  address  alluded  to  the  reorganization 
of  the  Association  and  the  beneficial  efliect  that  it  had  had 
upon  the  county  and  State  Associations,  as  well  as  the 
general  body.  He  expressed  the  hope  that  in  time  they 
would  all  become  Branch  Associations,  and  the  sections  of 
the  country  could  be  brought  into  more  intimate  contact 
than  before.  Individual  States  would  not  need  to  have 
separate  examinations  if  the  Federal  Government  would 
adopt  a  standard.  Several  grades  could  be  had  to  fit  the  re- 
quirements and  conditions  of  the  diiierent  Sections,  but  it 
would  save  the  physician  and  the  patient  considerable  trouble 
when  his  services  would  be  needed  in  a  neighbouring 
State.  Referring  to  the  medical  service  of  the  army,  he 
said  that  the  status  of  the  Medical  Department  of  the 
United  States  Army  was  fairly  stated  in  a  circular  issued  by 
the  medical  officers  stationed  in  the  Philippines,  in  which 
they  claimed  that  the  present  condition  of  affairs  "is  re- 
garded as  a  menace  to  the  efficiency  of  the  medical  depart- 
ment, as  it  is  felt  to  be  unfair  and  unjust."  In  no  other  stati' 
department  was  promotion  so  slow  as  in  the  medical  depart- 
ment. It  was  graded  for  rank,  promotion,  and  pay  below 
everv  other  staff  department  of  the  Army,  and,  with  the  ex- 
ception of  second  lieutenant,  was  graded  below  the  line.  A 
medical  officer,  under  the  provisions  of  the  present  law,  to 
obtain  a  colonelcy  must  pass  through  three  times  as  many 
files  as  an  officer  of  the  Quartermaster's,  Subsistence,  or  Pay 
departments :  through  more  than  twice  as  many  files  as  an 
officer  of  the  Engineers'  or  Ordnance  departments,  and  more 
than  one  and  one-half  time  as  many  as  an  officer  of  the  Signal 
corps.  Officers  of  the  line,  having  attained  the  rank  of  major, 
had  to  pass  through  but  four  files  to  obtain  the  rank  of  col  one  . 
while  the  medical  officers  had  to  pass  through  nine  files.  All 
these  facts  were  fully  appreciated  by  the  younger  pliysicians  of 
the  country,  and  by  the  volunteer  and  contract  medical  officers, 
hundreds  of  whom  were  now  serving  with  troops  and  were 
declining  to  become  candidates  for  a  position  offering  such  an 
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tinpromising  career,  and  so  little  in  the  line  of  promotion  and 
emolument.  The  Secretary  of  War  had  been  officially  in- 
formed by  the  Surgeon-General  that  the  number  of  available 
medical  officers  was  being  rapidly  diminished,  and  he  antici- 
pated he  would  soon  be  unable  to  supply  the  demand  for 
medical  officers  to  replace  those  constantly  rf-turning  from  the 
Philippines,  unless  the  prohibition  placed  by  the  Secretary  of 
War  upon  the  appointment  of  additional  contract  surgeons 
was  removed.    He  said  : 

The  service  would  no  doubt  be  more  attractive  to  well-educated  phy- 
sicians if  the  prospects  for  promotion  were  better,  and  I  respectfully 
commend  that  Congress  be  asked  at  tlie  present  session  to  add  to  the 
medical  corps  of  the  army  two  colonels,  six  lieutenant-colonels,  and 
twenty-five  majors.  This  would  give  thirty  three  additional  vacancies. 
and  would  furnish  an  incentive  to  volunteer  medical  officers  and  contract 
surgeons  now  in  service  to  seek  admission  to  the  regular  army.  I  would 
ali-o  recommend  that  the  age  limit  for  volunteer  surgeons  and  contract 
surgeons  who  have  rendered  satisfactoiy  service  for  two  years  or  more  be 
raised  to  36  years. 

No  one  who  had  carefully  studied  the  subject  could  fail  to 
conclude  that  under  the  statutes  now  in  force  many  lives  had 
been  sacrificed  and  much  suffering  had  resulted  from  lack  of 
thorough  co-operation  between  the  officer  in  commind  and  his 
chief  surgeon  ;  and  without  doubt  it  would  be  to  the  interest 
of  the  service  if  medical  officers  were  always  consulted  with 
regard  to  the  location  of  camps  and  military  posts  for  the  pur- 
pose of  getting  expert  opinion  upon  sanitary  quei-tions.  The 
committee  to  which  was  entrusted  the  question  of  vivisection 
had  been  diligent,  and  it  would  seem  successful,  in  its  efforts 
to  prevent  unwise  and  injurious  restrictions  upon  this  im- 
portant method  of  research. 

The  President  then  proceeded  to  discuss  the  unsatisfactoiy 
state  of  the  medical  profession  in  the  United  States,  for  which 
there  were,  in  his  opinion,  two  principal  causes.  First:  The 
insufficient  methods  of  medical  education  which  had  pre- 
vailed for  the  greater  part  of  the  first  century  of  our  national 
existence.  Secondly:  The  lack  of  organization.  It  was  the 
duty  of  the  American  Medical  Association  to  endeavour  to 
remedy  both  these  defects. 

Address  in  Medicine. 

The  address  in  medicine  was  delivered  by  Dr.  Frank 
Billings,  of  Chicago,  who  took  for  his  subject  the  Relation  of 
Medical  Science  to  Commerce.  He  pointed  out  that  medical 
science  was  interested  in  and  was  of  greater  importance  to  the 
world  than  ever  before,  in  protecting  individuals.  States  and 
nations  from  infectious  diseases,  which  were  rendered  more 
dangerous  than  formerly  because  of  a  denser  population,  in- 
crea^ed  facilities  of  communication  between  the  peoples  of 
the  earth,  by  travel  and  by  national  and  international  inter- 
change of  food  and  other  commercial  products.  Medical 
science,  too,  was  closely  identified  with  the  vast  moneyed  in- 
terests of  the  merchant  marine  and  of  national  and  inter- 
national commerce.  Quarantine  against  the  spread  of  in- 
fectious disease  was  applied  wisely  or  foolishly  in  direct  ratio 
to  our  knowledge  or  ignorance  of  the  cause,  the  means  of 
transmission  and  the  evolution  of  disease.  Medicine  had 
also  to  do  with  the  knowledge  which  would  enable  man  to 
escape  from  and  finally  remove  the  conditions  which  caused 
infection  and  which  rendered  a  country  uninhabitable  to 
civil'zed  man.  Medical  science  must  safeguard  man  against 
infection  and  intoxication  from  parasitic  diseases  of  animals 
used  for  food  and  from  contaminated  and  adulterated  food 
and  drink.  Not  only  from  a  humanitarian  standpoint  was 
medical  science  related  to  commercial  pursuits,  but  the 
sciences  related  to  medicine  had  done  much  to  preserve 
animals  used  for  food  and  to  protect  agricultural  interests 
of  many  kinds  from  disease  and  destruction. 

Was  modern  medicine  prepared  to  meet  the  demands  of 
modern  progress  concerning  the  questions  which  interested 
humanity  and  commerce:'  Dr.  Billmgs  answered  the  ques- 
tion by  a  brief  retrospect  of  the  progress  of  medicine,  and  by 
a  statement  of  the  present  status  of  medical  science.  He 
went  on  to  say  that  however  much  medical  science  had  done 
for  humanity,  and  great  as  the  value  of  the  knowledge  of  in- 
fectious disease  was  to  the  commercial  interests  of  the  world, 
scientists  had  not,  especially  in  the  United  States,  received 
the  recognition  and  financial  aid  from  the  State,  from  corpora- 
tions, or  from  wealthy  individuals  which  they  deserved.  He 
concluded  as  follows  : 

"  Medical  science  should  receive  the  mora!  and  financial 


support  of  States  and  municipalities  in  the  employment  of 
the  measures  which  science  has  proved  to  be  efficacious  in, 
modifying,  restricting,  and  abolishing  infectious  disease. 
Wealthy  corporations  and  individuals  .should  establish  in- 
stitutes of  original  research  in  properly  constructed  and 
equipped  hospitals  and  laboratories.  There  the  many  earnest, 
indefatigable  and  conscientious  medical  investigators  could 
make  more  perfect  the  knowledge  already  possessed  of  many 
of  the  infectious  diseases,  and,  unembarrassed  by  financiaf 
needs,  could  search  for  the  cause,  the  means  of  transmission, 
and  the  prevention  and  cure  of  the  diseases  of  which  but 
little  was  known. 

"  Funds,  too,  should  be  created  to  support  the  cost  of  com- 
mittees of  scientific  investigators  in  regions  now  dangerous  to 
the  white  man.  By  such  means  the  many  plagues  of  th^ 
tropics  would  be  investigated  and  conquered.  Regions  unin- 
habitable or  dangerous  to  the  Caucasian  would  become  acces- 
sible to  settlement  and  commercial  intercourse.  Civilization, 
humanity  and  commerce  would  be  advanced  and  multiplied. 

"  It  is  right,  therefore,  that  medical  science  should  demand 
of  the  moneyed  interests  of  the  world;the  recognition  which, 
though  long  withheld,  is  her  just  due.  This  she  asks,  not 
that  individuals  may  profit  in  either  fame  or  fortune,  but  that 
she  may  the  more  readily  rid  the  world  of  infectious  diseases, 
for  the  sake  of  humanity." 

Address  in  Surgeby. 
The  address  in  surgery  was  delivered  by  Dr.  Henry  M. 
Sherman,  Professor  of  Surgery  in  the  University  of  Cali- 
fornia, who  took  as  his  subject  the  Suture  of  Heart  Wounds. 
Reviewing  the  history  of  the  operation,  he  said  that  in  1896- 
three  operations  for  the  suture  of  wounds  of  the  heart  muscle 
were  done.  Two  were  recorded  as  having  been  done  in  1897  ; 
four  weie  credited  to  1898.  In  1S99  the  heart  was  sutured 
eleven  times,  in  1900  three  timea,  and  in  1901  nine  times, 
three  of  this  last  set  being  done  in  the  United  States.  This 
year  two  operations  had  thus  far  been  reported.  This  made  a 
total  of  thirty-four  operations  in  the  six  years  following  the 
first  attempt  to  treat  by  a  simple  surgical  procedure,  an  organ 
usually  supposed  to  be  so  vulnerable  that  any  interference, 
even  for  surgical  purposes,  might  be  followed  by  immediate 
fatal  results.  Of  the  total  number  of  th?se  cases,  5  died  on 
the  operating  table  of  haemorrhage,  and  lo  died  very  soon 
aftertvards  of  the  eflects  of  haemoiTliage  or  the  shock  of 
operation;  so  that  nearly  half  of  the  cases  that  sur- 
vived the  injury  long  enough  to  be  subjected  to  opera- 
tion died  during  or  very  shortly  after  that  operation. 
The  other  group,  19  in  number,  had  various  for- 
tunes, but  13  of  them  recovered  and  only  6  died. 
With  regard  to  the  fifteen  who  died  of  haemorrhage  or  shock 
with  operation,  the  orator  naid  they  would  probable  have  died 
of  haemorrhage  exactly  the  same  without  operation.  Of  the 
other  nineteen  it  might  be  said  that  they  had  a  chance  to  re- 
cover. In  each  of  them  the  suture  of  the  heart  was  a 
successful  procedure  ;  in  not  one  instance  was  the  fatal  out- 
come due  to  a  secondary  haemorrhage.  The  six  who  died 
succumbed  to  the  common  matter  of  an  infection  following 
wound  and  operation.  Of  the  13  who  recovered  4  did  so  in 
spite  of  a  concurrent  infection.  The  point  was  that  of  these 
34  cases,  15  had  really  but  very  slight  expectation  of  benefit 
from  the  operation,  and  died  probably  neither  in  spite  of  it 
nor  because  of  it— 19  had  expectation  of  recovery  from  opera 
tion,  and  in  13  that  expectation  was  realized.  The  percentage 
of  recoveries  as  the  whole  list  stood  then  was  about  one-third. 
But  if  only  the  final  success  or  failure  of  the  suture  of  the 
heart  muscle  were  considered  inquiry  must  be  limited  to  the 
cases  in  which  this  procedure  was  really  tested,  and  then  it 
would  be  seen  that  the  percentage  of  recoveries  might  be  con- 
8'dered  a  little  more  than  two-thirds.  Professor  Sherman  gave 
details  of  experimental  researches  made  by  himself  as  to  the 
possibility  of  placing  sutures  on  the  moving  heart,  and  as  to 
the  result  of  the  healing  process.  His  conclusions  were 
that  the  operations  which  had  been  recorded  marked  only 
the  beginning  ;  the  heart  was  now  destined  to  be  submitted 
to  many  manipulations,  provided  they  might  be  done  without 
stopping  its  action  at  once.  That  mere  would  be  attempted 
could  easily  be  inferred,  for  interference  with  the  mitral  orifice 
had  already  been  suggested,  and  the  immediate  neighbour- 
hood of  the  heart  had  been  invaded  and  a  sacculatf  d  aneurysm 
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)jhe  aorta  liad  been  tied  oil',  the  success  of  this  well-executed 

iQivuvre  being  prevented  only  by  the  failure  of  the  athero- 

r:ons  vessel  walls  to  heal.     Possibly  the  next  step  might 

>  delayed  as  long  as  the  application  to  the  heart  of  common 

n;ical  methods  was  delayed  after  Desaulthad  taught  them  to 

.I'l  till'  pericardium.    Perhaps  it  might  come  soon.    It  was 

-sible  that  a  new  surgical  technique  might  have  to 

.  but  it  was  most  probable  that  the  next  step  would 

11  the  new  application  of  the  very  old  matters  of  the 

M  ..^  ..iii  drainage. 

Address  in  State  Medicine. 

he  Oration  in  State  Medicine  was  delivered  by  Dr.  J.  M. 

B>iERT,  of  Atlantic,  Iowa.    He  gave  an  interesting  sketch  of 

Jl:e  Medicine  in  the  past  and  at  the  present  day.    Among 

:t  rms  to  be  aimed  at  were  the  establishment  of  a  medical 

M  :in  of  the  DepartmtEt  of  the  Interior,  for  the  purpose 

'    -•'  ting  the  various  professions  which  battled  for  the 

:  -uffering  liumanily ;  the  establishment  of  a  Federal 

idicai  examiners,  so  that  any  physician,  dentist,  or 

-I  should  be  able  to  follow  his  profession  in  any  part 

•I  li.'   I  nitcd  ."^tates  or  its  territories  ;  the  establishment  of 

t  luonal  Board  of  Health,  consisting  of  men  of  learning  and 

J  ity,  competent  to  make  bacteriological  and  chemical  ex- 

u  nations,  for  the  purpose  of  preventing  the  spread  of  the 

ntagious  and  infectious  diseases,  the  adulteration 

I  the  sale  of  infected  cattle,  and  to  restrict  the  sale 

'.lied  patent  medicines.  The  medical  bureau  should 

iiction  over  the  registration  of  births  and  deaths, 

".  vital  statistics  in  general.    It  was  also  desirable 

national  law  pertaining  to  marriage  and  divorce. 

-hould  be  prohibited  to  blood  relations  up  to  the 

_ree,  and  to  all  persons  of  either  sex  all'ected  with 

Dgenital  or  acquired  specific  or  infectious  disease, 

I-  .inerealorpulmonaryaiiectiona,  confirmed  drunkards, 

;i,.  -,  anarchists  and  degenerate  classes.    Each  applicant 

i'   ;   ;  !  irriage  licence  should  present  a  certificate  from  a 

n  ica!  examiner,  appointed  for  that  purpose,  stating  that 

P  applicant  was  not  aftected  with  any  disease  or  habit  that 

H  id  be  derogatory  to  procreation  or  offspring.    Another 

n  ase  for  which  prophylaxis  was  needed  was  anarchy.    The 

JE  ance  of  foreign  anarchists  mu«t  be  strictly  prohibited  as 

»i  as  other  infectious  matter.    The  pestilence  of  the  teach- 

D  of  the  anarchists  could  not  but  have  influence  upon  their 

rf  >ring ;   therefore  there  must  be  a  law  preventing  their 

n  riage.    A  great  deal  could  be  said  in  favour  of  a  national 

*  of  divorce.    But  what  mainly  interested  them  was  the 

n  ical  portion.    According  to  medical  jurisprudence,  im- 

X  nee    in    man    and    sterility    in    woman,    or    any    im- 

iK  ment     to     procreation     of     children,     was     absolute 

51;  .nd     for     divorce ;     however,     what    they     desired    to 

»c    was    that    specific    and   infectious    disease   endanger- 

n  ottspring  should  likewise  constitute  ground-s  for  divorce. 

n  public  bath  was  another  necessity  to  municipal  hygiene. 

Btiia,  Turkey,  and  Japan  were  renowned  for  their  public 

la  s,  which  were  accepsible  to  the  poorest  classes  upon  the 

ja  nent  of  a  very  slight  fee.    France,  Belgium,  and  Austria 

la  kept  apace  with  other  countries.     The   United  States, 

IT  Tlunately,  had  done  very  I'ttle  towards  this  hygienic 

iMem.    The  only  baths  provided  in  that  country  by  muni- 
tities  were  a  few  floating  or  swimming  baths  in  New  York 
in  Chicago.    The  New  York  baths  were  authorized  by  the 
slatnre  of   that  State.     About  twenty  such    establish- 
11'  ts   existed  in  that  city.     Compulsory    examination    of 
■  H  was  another  necessity  for  tlie  purpose  of  prevent- 
]  read  of  venereal  diseases.    It  was  said  that  either 
1   New  York  or  Chicago  contained,  at  the  present 
rial   infection  sufficient  to  contaminate  the  male 
a  of  the  United  Slates  in  a  very  short  space  of  time, 
not  want  legalized  prostitution  as  it  existed   in 
countries.    All  that  was  desired  was  a  State  law  for 
I    governments,  to  keep   a   register  of    all  women 
suspected  of  prostitution,  and  that  such  women 
!iable  at  any  time  to  be  called  in  for  examination, 
•ifieate  should  be  iss-ued  to  them,  as  to  their  healthy 
-.  .uliiy  conditions,  for  such  a  certificate  would  simply 
1:  urage  the  vice.   However,  if  found  affected  with  a  venereal 
li|jae,  they  should  be  gent  to  a  detention  hospital  or  sana- 
f'lm,  and  should  be  detained  tiiere  until  cured.  All  the  fore- 


going regulations,  if  established,  would,  concluded  Dr^ 
Kmmert,  tend  to  improve  the  moral  and  physical  welfare  of 
the  nation. 

Section  of  the  Practice  of  Medicine. 
In  the  Section  of  the  Practice  of  Medicine,  the  Chairman 
(Dr.  Frank  A.  Jones,  Memphis,  Tennessee)  discussed  the  pre- 
liminary education  necessary  for  a  student  of  medicine. 
While  he  considered  French,  German,  Greek,  Latin,  and 
mathematics  desirable  accomplishments,  he  did  not  think  a 
man  was  incapacitated  for  the  study  of  medicine  because  he 
did  not  know  them.  However,  he  pleaded  for  a  more 
thorough  knowledge  of  English. 

Section  of  Obstetrics  and  Gynaecology. 
In  the  Section  of  Obstetrics  and  Gynaecology  the  Chairman 
(Dr.  J.  H.Carstens,  Detroit)  delivered  an  address  entitled.  What 
of  the  Future  ?  Ue  stated  that  the  questions  of  obstetrics  were 
practically  settled,  papers  on  that  subject  being  really  com- 
pilations of  textbook  statements.  The  dangers  of  the  physio- 
logical procei-ses  of  confinements  were  now  practically  nil. 
The  gynaecology  of  the  past,  with  its  leeches,  taiupons, 
iodine,  etc.,  had  largely  been  discarded,  papers  now  treating 
of  mechanics,  of  suigery  oi  the  pelvis,  of  removal  of  tumours, 
and  the  uterus  and  tubes,  etc.  The  questions  concerning 
these  modern  doings  of  gynaecology  were  now  being 
settled.  But  how  would  they  be  settled?  One  question 
that  needed  consideration  was  the  decrease  in  birth-rate 
which  even  with  the  aid  of  fertile  immigrants  persisted.  Many 
of  the  wives  of  the  United  States  had  but  one  child.  The 
young  married  woman  wished  to  have  no  oti'spring  for  a  time, 
and  used  every  means  to  prevent  this,  at  the  same  time  de- 
stroying that  power  in  the  future,  when  it  was  desired.  The 
faulty  methods  of  education  were  stated  to  be  the  cause  of 
much  suffering  among  women.  The  girl  was  mentally  crowded 
and  physically  neglecttd.  When  such  persons,  olten  passion- 
less, married,  their  husbands  were  dissatisfied,  contracted 
disease  elsewhere,  transmitted  it  to  the  wife,  and,  in  addition 
to  beinga  neurasthenic  individual,  she  had  a  condition  which 
demanded  the  interference  of  the  gynaecologist.  Some  change 
should  be  made ;  either  the  sexes  separated  in  school  at 
puberty,  or  the  girl  allowed  to  remain  from  school  awtekduring 
each  month,  and  not  be  obliged  to  keep  pace  with  the  boy  in 
studies.  This  great  problem  of  future  education  must  be 
settled.  Prostitution  must  also  be  discussed.  Public  opinion 
was  averse  to  legal  control,  but  there  appeared  no  other  way. 
The  physician  must  settle  that  question  firmly,  and  then  go 
with  his  views  to  the  public  and  enforce  them.  .Another  evil 
which  made  invalids  of  women  was  the  idea  that  men  must 
have  money  before  they  got  married.  Marriages  were  post- 
poned, and  the  girl  sought  employment  where  competition 
was  keen  and  employers  exacting.  Kuined  health  followed, 
especially  at  the  menopause,  many  of  these  women  never 
marrying.  Another  pernicious  practice  to  be  stopped  was  the 
suggestion  to  young  women  ol  trouble  with  menstruation. 
Meddlesome  women  called  attention  to  slight  irregularities, 
or  wondered  at  the  lack  of  them.  More  right  living  was 
needed,  more  exercise,  regulation  of  diet,  massage,  etc.,  in 
cases  with  beginning  local  symptoms  and  in  young  girls 
during  puberty.  The  gynaecologist  must  do  missionary  work 
as  well  as  operate. 

Section  of  Surgery  and  Anatomy. 
In  the  Section  of  Surgery  and  Anatomy,  the  Chairman  (Dr. 
P.  Forest  Willard  of  Philadelphia)  delivered  an  address  on  the 
surgery  of  tuberculous  cavities  of  the  lungs. 

Section  of  Hygiene  and  Sanitary  Science. 
In  the  Section  of  Hygiene  and  Sanitary  Science  Surgeon- 
General  Walter  VVyman,  of  the  Marine  Hospital  Service, 
showed  that  while  sanitation  and  politics  were  often 
antagonistic,  politics  might  be  made  to  aid  sanitation.  In 
a  free,  self-governing  country  it  was  all-important  that  the 
best  classes  in  the  community  should  take  an  active  part  m 
politics,  and  insist  on  questions  pertaining  to  sanitation  and 
the  public  health  being  made  public  issues  at  elections.  At 
present  the  rich  more  than  tlie  poor  enjoyed  the  advanljages 
to  be  derived  from  good  hygiene  and  sanitary  surroundings, 
but  even  they  could  not  get  the  full  benefit  of  them  unless- 
the  poor  were  also  protected. 
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.  Drs.  H.  O.  Marcy  (Boston),  vStephen  Smith  Burt,  and 
S.  A.  Knopi'  (New  York),  and  Seneca  Egbert  (Pliiladelphia) 
described  the  difficuUies  that  had  been  encountered  in  tliese 
respective  cities  and  tlie  triumphs  that  had  ultimately  been 
obtained  by  bringing  the  force  of  public  opinion  to  bear  on 
political  elections. 

Dr.  H.  O.  Mahcy  (Boston)  introduced  a  discussion  on 
Boards  of  Health  and  the  Manufacture  of  Vaccine  Virus  arid 
Antitoxin,  which  he  explained  was  at  present  causing  a  great 
deal  of  discussion  in  Massachusetts,  the  question  being 
whether  they  should  rely  on  private  manufacturers  for  these 
products  or  should  allow  the  State  to  extend  its  paternal 
functions  to  the  extent  of  undertaking  their  manufacture. 

Dr.  S.  H.  Knopf  (New  York)  expressed  the  opinion  that 
control  laboratories  should  be  established  in  every  State  for 
the  testing  of  serums  and  similar  products. 

Dr.  Lee  (Philadelphia)  was  inclined  to  the  view  that  the 
necessity  which  a  manufacturer  was  under  in  his  Own  interest, 
to  maintain  a  high  standard  in  the  quality  of  his  products, 
probably  afforded  a  better  guarantee  of  their  purity  and 
strength  than  was  to  be  expected  from  their  examination  by 
officials  who  might  he  appointed  for  purely  political  reasons 
At  the  same  time  some  control  seemed  called  for  in  view  of 
the  fact  that  some  of  the  commercial  virus  put  on  the  market 
in  recent  years  had  proved  inert,  while  other  virus  had  been 
found  to  be  positively  dangerous. 

Dr.  C.  B.  Johnson  (Ghamplain,  111.)  said  the  University  of 
Illinois  had  been  making  its  own  vaccine,  but  they  had  failed 
to  get  it  put  on  the  market.  He  thought  bodies  of  this  kind 
ahould  be  allowed  to  make  it  and  sell  it  at  cost  price. 

Sbneoa  Egbert  (Philadelphia)  said  that  he  agreed  with  Lee 
as  to  its  being  the  interest  of  manufacturing  houses  to  main- 
tain the  quality  of  their  products  :  but  in  the  recent  past 
demand  for  vaccine  virus  it  appeared  as  if  some  one  had  been 
careless,  and  as  a  result  a  prejudice  had  been  created  against 
vaccination. 

Dr.  Stephen  Smith  Bfrt  (New  York)  claimed  credit  for  the 
Board  of  Health  of  that  city  for  its  work  in  introducing  anti- 
toxins and  practically  exterminating  small-pox  by  means  of 
the  vaccine  it  made  on  its  own  farm. 

1'  Section  of  Diseases  of  Children. 

In  the  Section  of  Diseases  of  Children,  the  Chairman  (Dr. 
Hi  Ml  McClanahan  of  Omaha)  suggested  the  appointment  of 
a '  committee  on  necrology,  and  also  a  committee  for  the 
general  investigation  of  the  subjects  relating  to  the  diseases 
of  children.  He  reviewed  the  current  paediatrie  liteiature  for 
the  year.  477  papers  having  been  written  during  the  year  on 
this  subject.  He  emphasized  the  fact  that  the  wonderful 
advances  made  in  the  subject- of  the  diseases  of  children  had 
been  accomplished  almost  entirely  by  the  physicians  of  the 
United  States.  '          . 

Dr-.  EmviN  Rosenthal  (Philadelphia)  reviewed  the  general 
status  of  the  serums  used  in  the  treatment  of  disease. 

Dr.  A.  C.  Cotton  (Chicago)  said  tint  his  experience  with 
antitetanus  serum  had  proved  to  be  unsatisfactory.  There  were 
many  cases  that  would  recover  any  way,  and  it  was  doubtful 
whether  the  serum  had  any  etlect.  Croupous  pneumonia  did 
not  have  such  a  formidable  aspect  to  him  aj  to  most  physicians. 
With  good  hygiene  most  cases  got  well  with  very  little 
medication ;  hence  serum  treatment  yielded  clinical  evidence 
of  very  little  value,  and  in  catarrhal  pneumonia,  with  its 
msmy  uncertainties,  he  thought  serum  treatment  of  very  little 
Jvalue-. 

Section  of  Nervous  and  Mental  Diseases. 

In  the  Section  of  Nervous  and  Mental  Diseases,  the  Chair- 
man (Dr.  Richard  Dewey  of  Wauwatosa,  Wisconsin),  com- 
mented on  the  close  relation  that  existed  between  neuropathy 
and  insanity,  and  expressed  the  belief  that  what  is  ordinarily 
termed  "insanity"  was  but  a  greater  manifestation  of  the 
psychopathic  symptoms  that  existed  in  the  neuropathic.  The 
need  of  special  institutions  for  the  treatment  of  the  neuro- 
pathic and  psychopathic  patients  was  marked,  and  it  was  felt 
that  the  best  results  could  be  obtained  by  having  the  two 
departments  connected  with  the  same  institution,  owing  to 
the  fact  that  many  of  these  patients  were  one  day  in  a  neuro- 
pathic condition  and  the  next  in  a  psychopathic  state,  which 
would  permit  of  the  transfer  from  one  to  the  other  as  the 
occasion  demanded.    The  ordinary  use  of  the  term  "  insanity  " 


was  faulty,  as  it  had  a  tendency  to  carry  to  the  public  rtiii  a 
shadow  of  disgrace,  which  prevented  many  persons  fni 
seeking  relief  in  institutions  who  would  do  So  but  for  fg 
reason. 

Election  of  Presiden*. 
Dr.  Frank  Billings,  Professor  of  Medicine  and  Dean  of  je 
Faculty,  Rush  iledical  College,  Chicago,  was  elected  P  ij. 
dent  of  the  Association  for  the  ensuing  year. 

Next  Annual  Meeting.    ■ 
It  was  decided  that  the  annual  meeting  of  1903  should  te 
place  in  New  Orleans. 


THE   JOHN    RYLANDS    LIBRARY,  MANCHES18. 

Manchester  has  been  peculiarly  fortunate  for  many  yeai  in 
possessing  a  very  fine  system  of  public  libraries  with  atx- 
cellent  central  reference  library  in  the  heart  of  the  cit  in 
addition  to  the  interesting  old  library  founded  by  Hump  >j 
Chetham  and  inaugurated  in  1656;  the  library  of  the  0\  is 
College  ;  the  library  of  the  Literary  and  Philosophical  See  y, 
and  a  score  of  other  libraries. 

The  city  has  been  raised,  however,  to  a  higlier  plane,  a 
position  of  eminence  in  the  world  of  books  by  the  found;  m 
of  the  John  Kylands  Library  which  was  erected,  equip  d, 
and  endowed  by  Mrs.  Rylands  and  presented  in  October,  9, 
as  a  memorial  of  her  late  husband,  whose  name  the  lil  7 
bears. 

It  was  customary  not  many  years  ago  to  separate  eu  re 
from  business  and  industry,  but  with  very  questioi  16 
results.  Tlie  contention  was  that  great  libraries  were  ill 
enough  for  such  university  cities  and  towns  as  Oxtorc  id 
Cambridge,  but  that  Manchester  existed  to  supply  us  4 
cotton,  and  therefore  there  was  no  heed  to  trouble  a  Bt 
supplying  such  places  with  the  instruments  of  higher  cul  e. 
The  divorce  of  culture  from  trade  is  not  only  unwise  lit 
opposed  to  the  best  traditions  of  European  history.  ¥■  * 
was  not  simply  an  emporium  ;  it  was  a  great  centre  of  art  id 
the  art  of  Venice  was  air  the  better  for  her  industry,  ji  as 
her  industry  was  all  the  better  for  her  art.  Thus  it  wat  at 
the  great  cities  of  the  Middle  Ages,  finding  it  was  impof  l« 
to  live  by  bread  alone,  built  up  the  grand  monumet  of 
culture  and  art  which-are  our  admiration  to-day.  Fron  is 
poii^t  of  view  alone  the  gift  ,  of  Mrs.  Rylands  is 
important. 

There  is  another  ground  on  which  the  munificence 
founder  of  the  Jolin  Rylands  Library  may  be  praise!. 
great  library  is  not  only  for  the  specialist,  it  is  not 
place  of  pilgrimage  for  the  lover  of  rare  books,  it  is  for  fi 
desire  to  knor.-  more  than  can  be  found  ip  the  books  on 
private  shelves  or  in  the  public  library.  For  such  per.-  . 
gift  like  that,  o'  Mrs.  Rylands  is  invaluable.; 

The  Origin  of  the  Library. 
It  was  in  the  yt'ar  iSSgthat  Mrs.  Rylands  conceived  tht  ta 
of  dedicating  to  the  memory  of  her  late  husband  an  inatit  on 
devoted  to  the  encouragement  of  scholarship,  a  libra  sc 
placed  in  the  heart  of  Manchester  as  to  be  accessible  to  re  « 
generally,  and  in  particular  to  those  engaged  in  li  "|' 
studies.  With  the  idea  of  the  library  in  view  Mrs.  Ryl  f 
entered  upon  thecollectionof  books— standard  works  in  a  le; 
partmentsof  literature— and  in  iSgotheerectionof  thesplt  iw 
structure  in  Dean.sgate  was  commenced,  from  the  desig  O' 
Mr.  Basil  Champneys.  While  the  building  was  rising  mi 
the  ground  books  were  being  accumulated  without  fii  « 
ostentation,  and  few  people  were  awai'e  that  one  of  the  '^ 
libraries  of  the  world  was  in  process  of  formation. 

The  History  of  the  Althorp  Library. 
The  only  interruption  of  the  perfect  ciuiet  wit^  whici 
great  process  was  pursued  occurred  in  1892,  two  years  afti  li 
builders  had  entered  upon  their  work,  when  there  can  t" 
Mrs.  Rylands  the  opportunity  of  giving  a  completeness  b<' 
may  properly  say  a  grandeur,  to  the  memorial  of  her  bus  p" 
which  she  had  not  dreamt  of  to  begin  with.  It  was  in '9- 
that  the  announcement  was  made  of  Earl  Spencer's  will? 
ness  to  dispose  of  that  most  famous  of  all  private  collect  as. 
the  "Althorp  Library."  The  possession  of  thatcoUei'" 
Mrs.  Rylands  felt,  would  be  the  crown  of  her  scheme,  an  iC' 
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~iini— said  to  be  upwards  of  a  quarter  of  a  million 

it  was  acquired.     The  destination  of  the  Althorp 

,;i3  at  lirst  but  imperfectly   understood,  but  it  was 

:  'y  believed  tliat  they  were  to  be  saved  for  the  nation, 

;  i  Knglmid  was  relieved  to  know  that  some  of  its  priceless 

lerary  treasures  were  not  to  be  lost  to  ihe  country. 

Die  Althorp  Library  is  but  a  part— albeit  the  most  splendid 

It     of  the  magnitieent  institution   so  worthily  housed  at 

ite,  which  justities  Manchester  in  the  proud  boast  that 

-sea  one  of  the  finest  collection  of  bibliographical 

j  in  tlip  world. 

...,   ijrmation  of  this  collection— justly  reputed  to  be  the 

it*t  of  all  private  collections— constitutes  the  life-work  of 

1st  prince  of  collectors,  Ueorge  J  ohn,  second  Earl   Spencer. 

■  e  40,000  volumes  which  it  contains  were  not  heaped  together 

I  random,  but  chosen  with  care.    Earl  Spencer's  taste  in 

lerature  was  extremely  catholic.    The  classics  of  Greece  and 

>me.  France,   Italy,   and  England,    history,    voyages    and 

iivels,   theology,    the    fine  arts,  and  "natural    science,    all 

:  pealed  to  him.    At  the  same  time  he  was  very  fastidious, 

1  d  took  pains  to  have  copies  of  the  best  editions  in  the  best 

sriib'.e  state.    If  be  did  not  possess  a  perfect  copy  of  a  rare 

ok— say  a  Caxton  or  a  Jenson— he  would  buy  up  every  copy 

at  came  into  the  market  until  he  had  secured  one  that  was 

;  perfect  as  he  could  expect. 

^»ne  circumstance  wh'ch  more  than  any  other  gave  direction 

the  Earl's  collecting,  and  at  one  stroke  placed  his  library 

jong  the  more  important  private  collections  of  the  time, 

18  the  purchase  in   1790  of  the  choice  collection  of  books 

•med  by  Connt  Rewic/ki,  the  Emperor  Joseph's  ambassador 

I'lidon.    Count  Rewicaki,  at  once  a  scholar,  a  linguist,  a 

an  and  a  collector,  a  combination  of  qualifications 

•lited,  was  in  failing  health,  and  wished  to  dispose  of 

.  ction  of  books,  which  consisted  chiefly  of  very  fine 

f  the  classics  in  their  earliest  and  in  their  best  edi- 

To  him  fineness  of  condition  was  indispensable,  and 

■  general  character  of  rarity  which  attached  to  his 

a  was  intensified.    The  purchase  of  this  collection 

'  ord  Spencer  like  "  first  blood  "  ;  his  appetite  grew  by 

fed  on,  and  from  that  time  onward  he  haunted  the 

3  and  the  bookseller's  shops  ;  in  fact,  he  ransacked 

a  his  eagerness  to  enrich  the  Althorp  Library  with 

r  was  fine  and  rare,  even  to  the  purchase  of  dupli- 

iliat  he  might  exercise  the  choice  of  copies.    In  this 

i'ought  in  1813  the  entire  Alchorne  Library  merely  to 

.:-  a  few  volumes  printed   by  Caxton  and  Wynkyn  de 

'■  inferior  copies  already  in  his  possession. 

Eakly  Printed  Books. 
.   s  to  the  scholarly  instinct  possessed  by  Lord  Spencer 

I  lilt-  munificence  of  INIrs.  Rylands,  Manchester  can  now 
ia»i  01  possessing  an  unrivalled  collection  of  tlie  earliest 
inted  books.  It  is  not  too  much  to  say  that  never  before 
IS  there  been  brought  together  a  collection  illustrating  so 
mpletely  as  this  does  the  origin  and  development  of  the 
t  of  printing.  There  may  be  larger  collections,  as  there 
I'ionbtedly  are,  but  in  point  of  condition  the  collection  in 
e  John  Rylands  Library  is  peerless,  for,  as  has  been 
ready  pointed  out.  Earl  Spencer  was  not  satisfied  to  have 
e  best  books,  he  was  intent  upon  having  the  finest  copies 
ocarable  of  the  best  books,  with  this  result— that  in  the 
Karly  Printed  Book  Room "  of  the  John  Rylands  Library, 
e  room  devoted  to  books  printed  before  1501,  may  be 
en  the  finest  known  copy  of  most  of  the  books  upon  its 
celves. 

Commencing  with  the  earliest  works  connected  with  the 
fancy  of  printing,  the  first  object  of  interest  is  tlie  cele- 
ated  block-print  of  St.  Christopher,  bearing  an  inscription 

two  lines  and  the  date  1423.  This  earliest  known  piece  of 
inting  with  a  date  is  alone  sufficient  to  make  the  Library 
mons.  It  is  coloured  by  hand  and  is  pasted  inside  the 
'ver  of  a  manuscript  bound  in  untanned  leather,  and 
ititled  Imw    Viryinis,  which  was  discovered  in  the  convent 

Buxheim,  near  Memmingen  in  Swabia. 
Of  the  block  books,  which  mark  the  next  steps  in  the 
■velopment  of  the  art  of  printing  the  Library  is  particularly 
ch.  Of  these  the  most  remarkable  are  the  Ars  Moriendi, 
;e  Bibiia  Pauperum,  and  a  perfect  impression  of  the  Historia 
irginU  ex  Cantieo  Cantieorum.    What,  however,  creates  the 


most  interest  is  a  fine  copy  of  the  Sancti  Joannis  Apocalypsis, 
coloured,  the  original  wooden  block  from  which  two  of  the 
impressions  were  taken  being  in  the  Library. 

Coming  to  the  earliest  known  productions  of  the  press- 
from  movable  type,  the  Library  possesses  the  two  celebrated 
Letters  of  Indulgence  granted  by  Nicholas  V  in  1452  to  all 
who  by  sums  of  money  were  willing  to  defend  Cyprus  against 
the  Turks.  The  older  of  the  two  bears  the  date  14S4  as  the 
year  in  which  that  particular  copy  of  the  letter  was  granted  \. 
the  other  one  was  issued  in  the  following  year.  All  the 
earliest  Latin  Bibles  are  in  the  collection,  including  the  36-line 
or  PjUter  Bible,  which  probably  contains  some  of  Gutenberg's 
earliest  work,  and  of  which  only  four  copies  are  known  to- 
exist,  and  the  42-line  or  Mazarin  Bible.  The  latter  has  the 
reputation  of  being  the  first  book  printed  from  movable  metal 
types  to  be  put  into  circulation,  but  the  former,  the  P/ister 
Bible,  is  now  generally  thought  to  have  been  commenced 
first,  though  not  completed  until  after  the  Mazarin  Bible  was 
issued.  The  Mentz  Bible  of  1462,  printed  on  vellum,  is  in 
every  way  magnificent,  as  is  also  the  first  Bible  printed  in 
Rome  in  1472  by  Sweynheym  and  Pannartz.  The  Meni- 
Pfalter  of  1457  may  well  be  considered  one  of  the  greatest 
treasures  of  the  library,  as  the  only  known  perfect  copy  of  the 
first  book  printed  with  a  date.  The  second  edition  of  the 
Psalter  of  1459,  being  the  second  book  with  a  date,  together 
with  the  third,  are  also  in  the  collection,  all  of  which  are  on 
vellum. 

Another  special  feature  of  the  Library  is  that  it  contains  a 
copy  of  every  book— with  the  exception  of  the  Donatus,  of 
which  not  even  a  fragment  is  known  to  exist — mentioned  by" 
the  first  printers  of  Italy  (Sweynheym  and  Pannartz)  in  their 
celebrated  catalogue  of  1472.  It  also  contains  the  only- 
extant  perfect  copy  of  the  Vahlarfer  Boccaccio,  one  of 
the  most  splendid  products  of  the  early  Venetian  press.  The 
extreme  rarity  of  the  volume  is  attributed  to  its  having 
formed  part  of  an  edition  committed  to  the  flames  by  the 
Florentines  through  the  teaching  ol  Savonarola. 

Of  genuine  Caxtons  the  Library  contains  fifty-three  ex- 
amples. If  we  go  to  Blades's  book,  it  contains  as  many  as 
fifty-seven,  but  some  that  Blades  mentioned  were  printed  nofc 
by  Caxton  but  by  his  successor,  Wynkyn  de  Worde.  Of  these 
three  are  unique :  The  Four  Sons  of  Aymon,  The  History  of 
Blanchardin  and  Eylantine,  and  a  broadside  of  Deathbed 
Prayers.  The  latest  addition  to  this  section  are  two  copies  of 
an  Indulgence  printed  on  vellum  in  1481,  of  which  cnly  a  very- 
small  fragment  in  the  British  Museum  is  otherwise  known. 
These  unique  specimens  had  been  used  by  the  binder,  pro- 
bably by  Caxton  himself,  to  line  the  binding  of  a  book  and  in 
that  way  were  preserved. 

Such  then  are  some  of  the  specimens  of  early  printing  which 
tothe  number  of  upwards  of  2,000,  remarkable  tor  their  superb 
condition  and  rarity,  almost  all  being  earlier  than  1480,  are 
preserved  in  the  John  Rylands  Library. 

The  ALmNE  Collkction. 
The  Aldine  collection,  numbering  upwards  of  eight  hundred^ 
items,  is  believed  to  be  the  finest  in  exittence,  and  contains  a 
large  number  of  volumes  on  vellum,  on  large  paper,  and  on 
special  puper.  Of  the  earliest  and  rarest  productions  of  this 
press,  printed  by  the  elder  Aldus,  may  be  mentioned  the 
Musaeus,  supposed  to  be  his  first  work  ;  the  folio  Aristotle  of 
1495  8;  a,  Poliphili Hypnerotomachia  ot  1499,  the  wood  engravings 
of  which  are  supposed  to  have  been  designed  by  Giovanni 
Bellini;  the  I'lryil  of  1501,  being  the  first  book  printed  in 
Italic  or  Aldine  type  ;  the  Petrarch  of  the  same  date,  with 
MS.  notes  by  Cardinal  Bembo,  who  edited  it  from  an  auto- 
graph manuscript  of  Petrarch,  a  complete  copy  of  the  Dante 
of  1502,  being  the  lirst  book  in  which  Aldus  employed  the  de- 
vice of  the  anchor  and  dolphin,  the  three  last  named  being  on 
vellum;  and  a  matchless  copy  of  the  "  editio  princeps  "  0* 
Galen  printed  in  1525. 


If  the  contents  of  the  books  themselves  excite  interest  and 
admiration,  not  less  striking  is  the  appropriateness  and  often 
the  magnificence  of  their  bindings.  Of  the  many  specimens 
of  rare  and  artistic  binding  in  the  Library,  illustrating  the  his- 
tory of  that  art  from  the  fifteenth  to  the  present  century,  we 
need  only  refer  to  the  productions  of  the  great  artists  who 
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worked  for  'Francis  I,  Grolier.  Maioli,  Cijnevari,  Henry  II, 
Diane  de  Poitiers,  Cliarles  IX,  Henry  IV,  and  Marie  de 
Medicis,  Lamoignon,  De  Tliou,  Lom6nie  de  Brienne,  Colbert, 
Louis  X[V,  Prince  Eu^rne,  Louia  XV,  Madame  de  Pom- 
padour, James  I,  Cliarles  I,  and  of  Clovis  Eve,  Nicolas  Eve, 
Padeloup,  Le  Gascon,  the  two  Derdmes,  of  the  English  mas- 
ters of  the  seventeenth  century,  whose  names  have  unhappily 
been  forgotten,  and  of  Roger  Payne,  the  finest  binder  England 
ever  produced. 

Separate  rooms  are  allotted  respectively  to  the  "Aldine" 
volumes,  to  the  "  Early  Printed  Books,"  to  a  large  collection 
of  maps,  and  to  the  "Bible  Collection,"  which  in  many  re- 
spects stands  alone.  All  the  best-known  presses  that  have 
been  at  work  since  1501  are  very  freely  represented.  Here 
may  be  seen  the  productions  of  Verard,  Geoffrey  Tory,  the 
Stephani,  and  Plantin  ;  the  curious  little  Elzevirs,  the  books 
printed  in  the  last  century  by  Foulis  at  Glasgow  and  by 
Baskerville  at  Birmingham,  the  works  of  Bodoni.  the  once 
famous  printer  of  Parma,  a  complete  set  of  the  Kelmscott 
Press  publications,  many  printed  on  vellum,  the  Doves  Press 
"books,  and  others  too  numerous  to  mention. 

Of  books  printed  on  vellum  there  are  nearly  three  hundred, 
some  of  them  of  exquisite  production. 

Books  of  Historic  Interest. 

There  are  hundreds  of  books  which  have  a  historic  interest 
in  themselves  as  coming  from  the  libraries  of  famous  collec- 
tors as  the  De  Thou,  Grolier,  Count  D'Hoyon,  Lom6nie  de 
Brienne,  Michael  WoodhuU,  and  others.  The  copy  of  the 
work  written  by  Henry  VlII  against  Luther,  Assertio  Septem 
Sacramento  runt,  for  which  he  received  the  title  "  Defensor 
Fidei,"  is  one  of  two  copies  on  vellum  specially  printed  for 
presentation.  The  copy  in  the  John  Rylands  Library  was 
presented  to  Louis  II,  King  of  Hungary,  and  bears  the  in- 
scription in  Henry's  handwriting  "  Regi  Daeiae."  On  the 
binding  are  the  arms  of  Pope  Pius  VI.  The  copy  of  the  first 
«dition  of  the  Epistolae  Obseurorum  Virorum,  the  celebrated 
tract  which  caused  so  great  a  stir  at  the  time  of  the  Reforma- 
tion, belonged  to  the  reformer,  Philipp  Melanchthon,  and  con- 
tains many  marginalia  from  his  pen.  The  Vatdarfer  Boocaccio, 
to  which  already  reference  has  been  made,  came  into  notoriety 
at  the  sale  of  the  library  of  the  Dake  of  Roxburghe  in  1812, 
when  it  fetched  the  unprecedented  price  of  ^f  2.260,  and  it  was 
in  honour  of  the  sale  of  this  volume  that  the  Roxburghe  Club 
was  founded. 

Of  the  first  edition  of  the  classics,  both  ancient  and  modern, 
there  is  a  matchless  collection.  The  Imitatio  Christi  of  1472, 
the  three  editions  of  Dante  printed  in  1472,  at  Foligno,  Jesi, 
and  Mantua  respectively.  The  four  folios  of  Shakespeare 
printed  in  1623,  1632,  1664,  and  1685.  The  copy  of  the  first 
folio  is  interesting,  as  being  the  actual  copy  used  by  Theobald 
in  the  preparation  of  his  edition  issued  in  1733.  It  was  pur- 
chased by  G.  Steevens  in  1754  for  three  guineas.  Of  much 
greater  interest  than  the  first  folio  is  the  copy  of  Shakespeare's 
•'Sonnets,"  issued  in  1609— in  other  words,  during  the  lifetime 
of  the  poet.  The  Library  possesses,  also,  Spenser's  Faerie 
Queen,  1590-96,  and  his  very  rare  Amoretti  and  Epithalamion, 
1595-  Of  Milton's  Paradke  LoH  there  are  the  different  varia- 
tions of  the  first  edition,  1667,  etc. ;  also  his  Poems,  1645  ; 
Walton's  Compleat  Angler,  1653 ;  Buoyan's  Pilr/rim's  Progress, 
and  many  of  his  other  works  in  the  form  in  which  they  first 
made  their  appearance ;  More's  Utopia,  and  hundreds  of  other 
works  of  equal  interest  of  which  those  enumerated  are  but  a 
sample. 

Of  "  unique  "  books— that  is  to  say,  books  of  which  only  one 
copy  IS  known  to  have  survived— the  Library  has  a  large  and 
growing  collection.  We  have  picked  out  at  random  from 
Mttongst  the  thousands  of  almost  priceless  treasures  in  which 
the  Library  abounds  a  few  interesting  items  as  an  earnest  of 
what  awaits  the  visitor  to  one  of  the  youngest,  but  by  no 
means  the  least  interesting,  of  the  institutions  of  Man- 
chester. 

The  Building. 
Adequately  to  describe  the  building  in  which  these 
treasures  are  enshrined  would  require  more  space  than  we 
can  reasonably  devote  to  the  subject.  It  may,  however  be 
remarked  that  in  the  estimation  of  those  competent  to'  ex- 
press an  opinion  upon  the  subject,  no  finer  building  has  been 


erected  either  in  this  or  any  other  country  during  the  nreae' 
generation. 

Nine  years  was  the  Library  in  building,  but  the  cause 
the  delay  is  not  far  to  seek  when  once  within  its  walls  1 
large  and  so  very  elaborately  decorated  is  it,  and  so  perfe 
the  internal  fittings. 
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In  this  handsome  volume,  of  which  we  have  been  favourt 
with  an  advance  copy,  Professor  Stirling  gives,  to  borrow  h 
own  words,  a  "  brief  account  of  the  lives  of  some  of  thoi 
who  directly  or  indirectly  have  contributed  to  the  advanc 
ment  of  physiology,  or,  to  use  the  old  phrase,  the  Institut. 
of  Medicine,  solely  as  a  labour  of  love,  and  in  no  sense  ae 
task."  For  many  years  Professor  Stirling  has  been  aeon 
tomed  to  give  in  his  lectures  a  short  (-ketch  of  the  lives  of  tl 
pioneers  of  physiology,  and  to  show  their  printed  work 
These  biographical  sketches  are  collected  in  the  volume  befoi 
us.  The  author  warns  us  that  they  are  not  intended  to  form 
consecutive  hietory  of  physiology;  in  arranging  the  matte 
however,  a  roughly  chronological  order  has  been  followed,  ^f, 
cannot  better  give  an  idea  of  the  book  than  by  a  rapid  revie 
of  its  contents. 

Passing  lightly  over  Mondinus  of  Bologna  (ob.  1318),  tl 
first,  or  one  of  the  first,  mediaeval  anatomists  who  made  di 
sections  of  the  human  body ;  Berengarius  Carpus,  whoi 
name  should  have  a  special  interest  for  modern  surgeons  a 
according  to  Douglas,  he  was  the  first  to  describe  the  appe: 
dix  caeci ;  Rabelais  (14831553)  who,  besides  being  the  creaK 
of  Gargantua  and  Pantagruel  was,  as  Dr  Le  Double  of  Ton 
has  shown,  a  pioneer  in  the  teaching  of  anatomy  ;  and  Sylviu 
or  Dubois,  of  Paris  (1478-1555)  whose  name  lives  in  one  of  tl 
main  fissures  ot  the  brain,  we  come  to  Andreas  Vesalin 
whose  great  work  De  Humani  Corporis  Fabriea,  published  : 
1543,  marks  the  beginning  of  the  scientific  study  of  anatom 
and,  in  the  words  of  Professor  Stirling,  "  laid  the  basis  fortl 
study  of  physiology."  In  regard  to  the  structureof  the  hums 
body  Vesalius  appealed  directly  to  Nature  against  tl 
authority  of  Galen,  which  for  many  centuries  held  captive  tl 
minds  and  even  the  eyes  of  men.  But  in  physiology  he  t 
the  most  part  followed  in  the  footsteps  of  the  old  maste 
Vesalius  was,  however,  the  first  to  perform  artificial  respir 
tion  in  animals,  and  he  knew  that  an  animal  can  live  withoi 
its  spleen  ;  that  the  brain  acts  on  the  trunk  and  limbs  thronf 
the  spinal  cord  ;  that  section  of  the  recurrent  laryngeal  ner 
results  in  loss  of  voice  ;  and  that  the  lungs  collapse  when  tl 
chest  is  punctured.  If  the  story  told  by  one  of  his  biographe 
as  to  the  cause  of  his  leaving  Spain,  where  he  was  physician ' 
Philip  II  be  true,  he  must  also  have  learnt  from  an  involu; 
tary  experiment  that  the  human  heart  muscle  maycontint 
to  contract  for  some  time  after  death.  Professor  Stirlin 
however,  makes  no  reference  to  this  story. 

A  very  interesting  account  is  next  given  of  the  eventfi 
career  of  Michael  Servetus,  the  theologian  who  became 
physician  per  secundum  intentionem,  and  in  a  treatise  on  tl 
Sestitution  of  Christianity  introduced  the  first  true  descriptio 
ever  given  ot  the  pulmonary  circulation,  Servetus,  as  is  we 
known,  fell  a  victim  to  the  intolerance  of  Calvin,  andwf 
burnt  at  the  stake  in  Geneva  in  1553.  With  him  was  burr 
nearly  the  whole  edition  of  the  work  for  which  he  was  coi 
demned.  Only  a  few  stray  copies  escaped  the  doom  of  tb 
unfortunate  author,  and  the  Chri^tianismi  Restitutio  vfrnaiix 
buried  in  oblivion  till  it  was  unearthed  by  Wotton  in  hi 
Reflection  on  Antient  and  Modern  Learning  in  1694. 

After  brief  notices  of  Realdus  Columbus,  who  succeede 
Vesalius  in  the  Chair  of  Anatomj  at  Padua;  Bartholin!) 
Eustachius,  Professor  at  Rome,  and  Gabriel  Fallopius,  anotht, 
successor  of  Vesalius,  whose  names  are  a  part  of  the  nomer 
clature  of  the  science  which  they  taught ;  Andreas  Ceaa 
pinus.  Professor  Meriioine  at  Pissi  and  afterwards  Physioia 
to  Pope  Clement  VIII,  who  first  used  the  term  "cireutatio 
as  applied  to  the  passage  of  the  blood  from  the  right  to  tb 
left  side  of  the  heart ;  Fabricius  ab  Aquapendente,  Professo 


1  Some  Apo'tles  of  Physiologii :  Being  an  A  ccount  nf  their  Lives  aitd  Labour 
By  Williaui  Stirling.  M  D  .  Sc.D  ,  Brackeiibiiry  Professor  of  Pliysiolog 
and  Histology,  Owens  College,  Manchester,  Professor  in  Victoria  Univei 
sity.  Manchester.  Privately  printed  at  London  by  VVaterlow  and  Son: 
Limited,  in  the  year  of  Grace  and  Peace,  1902. 
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,  Padua,  author  of  a  work  on  the  valves  of  the  veins  and  the 
■acher  of  Harvey,  we  come  to  the  discoverer  of  tlie  circula- 
on  himself.  Of  him  we  are  told  that  he  did  more  than  dis- 
)vrr  the  circulation  of  the  blood  ;  ho  demonstrated  by  the  ex- 
erimental  method  that  the  movement  of  the  blood  is  due  to 
le  mechanical  action  of  the  lieurt  as  a  pump ;  that  systole  is 
1  active  contraction  of  the  heart  and  diastole  a  passive  act  of 
;latation.  He  propounded  a  true  theory  of  the  pulse.  But 
•eater  than  his  actual  discoveries,  of  far-reaching  importance 
'  tJiey  are,  is  the  fact  that  he  gave  investigators  the  method 
'.  experiment  and  induction  which  has  led  to  all  modern  pro- 
ess  in  physiology.  Of  his  experimental  methods  he  says  in 
le  first  chapter  ot  his  immortal  little  Hxercitatio  Anatomica  : 
When  I  first  gave  inyiiiind  to  viviseitions.  as  a  means  of  discovering 
emotions  and  uses  oi  tlio  he-.'.rt.  ami  sousht  to  discover  tliese  from 
tual  inspection  and  not  from  the  writings  of  otliers,  I  found  the  tasli  so 
i;"v  .irduous,  so  full  of  dilli.-ultics,  that  1  was  almost  tempted  to  think, 
•''    "^'r.sealorius,  tliat  the  motion  of  the  heart  was  only  to  be  compre- 

y  God At  length,  and  by  using  greater  and  daily  diligence, 

oquent  recourse  to  vivisections,  employing  a  variety  of  animals 
.!  pose,  and  collating  numerous  observations,  I  thought  that  I 
:.ed  to  the  truth, 
.mil  the  discoverer  of  the  circulation  of  the  blood  comes 
le  discoverer  of  the  lacteals,  Gaspar  Aselli  (1580- 1626),  Pre- 
ssor at  Pavia,  in  whose  work,  which  was  published  after  his 
■ath,  block  printing  is  said  to  have  first  been  used  for  the 
irpose  of  illustration.  He  made  the  discovery  of  the  lacteals 
•cidentally  on  July  23rd,  1622.  While  dissecting  a  dog, 
Uich  had  been  fed  a  few  hours  before,  in  order  to  show  the 
current  laryngeal  nerves  and  the  movements  of  the  dia- 
iragm  he  saw  a  network  of  white  tracts  in  the  mesentery 
nich  he  at  first  took  for  nerves.  On  puncturing  one,  bow- 
er, a  white  liquid  escaped  and  the  lacteals  were  discovered, 
le  rceeptaculum  chyli  was  fit  at  rtcognized  by  Jean  Pecquet  of 
ontpellier  in  1648.  The  discoverer  died  in  Paris  in  1657  from 
it  overdose  of  brandy,  which  he  looked  upon  as  the  sovran'st 
ingon  earth  for  all  the  ills  that  flesh  is  heir  to. 
In  1652  Olana  Rudbeck,  who  independently  described  the 
urse  of  the  lacteals  towards  a  common  trunk,  discovered 
■ssels  provided  with  valves  and  containing  a  clear  watery 
lid  which  he  traced  to  the  receptaculum  chyli.  He  called 
em  "vasa  serosa."  About  the  same  time  Thomas  Eartholinus 
Copenhagen,  who,  like  Servetus,  had  begun  his  career  as  a 
udent  of  divinity,  discovered  that  such  vessels  were  to  be 
and  in  all  parts  of  the  body  ;  that  they,  together  with  the 
cteals,  ended  in  the  receptaculum  chyli,  and  that  lymph 
id  chyle  finally  reach  the  heart  by  way  of  the  thoracic  duct. 
In  the  seventeenth  century  the  "  New  Philosophy"  based  on 
;periment  came  into  being,  and  the  foundation  of  our  own 
jyal  .Society,  a  large  proportion  of  the  original  members  of 
tiieh  were  physicians,  and  of  similar  societies  and  academies 
sewhere,  gave  an  immense  impetus  to  the  study  of  physics, 
lis  quickly  reacted  on  the  study  of  physiology.  Descartes 
eated  man  as  a  machine  working  according  to  physical  laws, 
it  the  great  apostle  of  the  application  of  those  laws  to  the 
neidation  and  explanation  ot  function  both  in  man  and  in 
limals  was  Giovanni  Alfonso  Borelli  (160S-1679)  whose 
athematical  genius  led  him  to  the  study  of  physics  and  from 
lysics  to  physiology.  He  was  the  founder  of  the  iatro- 
echanical  school.  The  problems  of  motion  in  man  and 
limals,  the  resistance  of  air  and  water,  the  limbs  as  levers, 
e  mechanism  of  voluntary  aud  involuntary  movement,  the 
ovements  of  the  heart  and  chest  engaged  his  attention. 
)me  of  the  problems  remained  much  as  Borelli  left  them 
itil  they  were  attacked  by  E.  II.  Weber  in  the  middle  ot  the 
st  century. 

Harvey  failed  to  discover  hou'  the  blood  found  its  way  from 
e  arteries  into  the  veins,  and  it  was  reserved  for  Marcello 
alpighi  (1628  1661),  a  culleague  of  Borelli  at  Pisa,  to  find  the 
dden  channels  of  communication.  Malpighi's  discoveries 
nge  over  the  vegetable  as  well  as  the  animal  kingdom.  He 
18  one  of  the  first  to  use  the  microscope  in  biological  re- 
arches,  and  he  used  it,  as  Professor  Stirling  says,  with 
arvellons  success.  He  studied  the  structure  of  the  lungs 
1  living  frogs.  The  mention  of  this  fact  moves  Professor 
.irlingtothefoUowing  dithyrambic  utterance  in  praise  of  the 
rvices  unconsciously  rendered  to  physiologv  by  the  humble 
iitrachian: 

What  docs  not  humanity  owe  to  that  paragon  of  animals  from  a  physi- 
ogtcal  point  of  view  ?  Consider !  The  "  missing  link  "  of  the  capillaries 
13  found  in  iU  lung  by  Malpighi.  The  first  accurate  descriptions  of  red 
t  rpnsclea  by  Swamraerdam,  and  later  1  ly  Leeuwenhoek,  were  made  on  its 
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.ited  with  the  c.n  ■■    I'hysiology.    On  it  the  brothers  Weber 

established  the  tils!    n      i  !   experiment  on  cardiac  inhibition.    On 

it  also  Gaskell  soImm  ".■  1 inn  of  the  course  of  accelerator  and  in- 
hibitory impulses,  iiu  .1.,  :,|jiijal  cord  Johannes  MUUer  confirmed  the 
doctrine  of  the  functions  01  tlic  anterior  and  posterior  roots  of  a  spinal 
nerve;  and  was  it  not  on  a  piece  of  the  sciatic  nerve  of  a  frog— 2  in.  in 
length— that  Helmholtz  measured  the  velocity  of  a  nerve  impulse,  a 
problem  that  a  few  years  before  his  great  master,  J.  Mliller,  declared  to 
be  impossible  of  solution  i  Joseph  Lister  made  his  early  observations  on 
its  pigment  cells,  and  his  researches  on  its  vasomotor  nerves,  and  Waller 
his  researches  on  the  papillae  of  its  tongue.  Its  tissues,  the  cornea,  and 
other  parts  have  been  the  grounds  on  which  many  a  battle  royal  regard- 
ing inflammation  h,as  been  conducted;  and  so  on. 

It  was  in  examining  the  lung  of  a  frog  that  Malpighi  saw 
with  his  eyes  a  mric/imm  certum  optts,  to  wit,  the  circulation  of 
the  blood  in  the  vessels  now  known  as  capillaries.  Malpighi's- 
name  is  best  known  to  modern  students  of  histology  by  the 
layer  of  the  epidermis  which  is  called  after  him. 

Professor  Stirling  gives  in  a  tew  words  the  essential  facts 
as  to  the  life  and  work  of  our  countryman,  Francis  Glisson 
(1597-1677),  who  described  the  capsule  ot  the  liver  which 
bears  his  name;  of  Niels  or  Nicolaus  Stensen  (1638-1686)  of 
Clopenhagen,  better  known  by  the  Latinized  form  of  his  name, 
Steno,  the  discoverer  of  the  parotid  gland,  one  of  the  most 
picturesque  figures  in  the  hibtory  of  science,  for  he  was  at 
once  anatomist,  physiologist,  physician,  priest,  and  bishop; 
of  J  an  S  wammerdam  ( 1 637- 1 6S0)  of  Amsterdam,  who  first  saw  the 
red  corpuscles  in  the  blood  of  a  frog :  of  Francesco  Redi  (1626- 
1694),  Professor  of  Medicine  at  Pisa,  physician,  poet, 
naturalist,  and  philosopher,  whose  works  on  insects  and  on 
the  poison  of  the  viper  are  classics,  and  who  was  the  first  to 
formulate  the  doctrine  of  biogenesis  in  the  axiom  Ojnne  vivum 
e.v  vivo:  ofNehemiah  Grew  (1628  ?-i7ii)physician  and  botanist ; 
of  Frederick  Euysch  (1638  1731),  an  anatomist  famous  for  his 
method  of  injections ;  and  of  A.  van  Leeuwenhoek  (1632-1723), 
an  indefatigable  worker  with  the  microscope,  who  described 
and  figured  the  spermatozoa  of  the  dog  and  other  animals, 
infusoria  and  rotilers,  the  animalcules  or  bacteria  which  he 
found  in  his  own  mouth  and  much  else,  both  in  the  animal 
and  the  vegetable  kingdom. 

Of  Thomas  Willis,  whose  name  is  immortalized  in  the 
"  circle "  at  the  base  of  the  brain ;  of  R.  Vieussens  of  the 
"valve"  and  "annulue";  of  the  Hon.  Robert  Boyle  (1626- 
1692),  the  subject  ot  the  famous  epitaph,  "  Father  of  Modern 
Chemistry  and  Brother  of  the  Earl  of  Cork";  of  Robert 
Hooke  (1635-1703),  Curator  of  Experiments  to  the  Royal 
Society;  ol  Richard  Lower  (1631-1691),  who  described  the 
"tubercle"  in  the  heart  which  is  still  known  by  his  name  ; 
of  John  Mayow  (1643-1679),  who  discovered  oxygen  without 
knowing  the  importance  of  the  discovery  ;  of  Van  Helmont 
(1577-1644),  who  invented  the  word  "gas";  of  Franciscus 
Sylvius  (1614-1672),  who  gave  his  name  to  the  aqueduct ;  of 
Thomas  Wharton  (1614-1673),  the  author  of  the  Ademgraphia  ; 
of  Regner  de  Graaf  (1641-1673),  discoverer  of  the  Graafian 
follicle;  of  Hermann  Boerhaave  (1668-1738),  the  most  famous 
of  eighteenth  century  physicians ;  of  Ren<5  A.  F.  de  Reaumur 
(1683-1757),  inventor  of  the  thermometer  which  bears  his 
name  ;  of  the  monumental  Albrecht  von  Haller  (1708- 
1777),  who  has  been  called  the  Father  of  Experimental 
Physiology,  and  who  wrote  de  orrmi  scihili  in  prose,  besides 
some  tolerable  verse ;  ot  William  CuUen ;  of  John  and 
William  Hunter  ;  of  Spallanzani ;  of  Joseph  Black,  Priestley, 
Lavoisier,  Bichat,  Thomas  Young,  Charles  Bell,  Magendie, 
Marshall  Hall,  John  Dalton,  Purkinje,  von  Baer,  E.  H. 
Weber,  Carl  Ludwig,  Johannes  Muller,  Theodor  Schwann, 
Claude  Bernard,  von  Helmholtz,  Du  Bois-Eeymond,  Sharpey, 
and  many  others  who  laid  the  foundations  or  helped  to  btiild 
the  edifice  of  modern  physiology,  we  can  only  say  here  Aore 
ragioniam  di  lor,  ma  guarda  e  passu.  Their  work  will  be  found 
concisely  and  lucidly  described  in  Professor  Stirling  s  book. 

A  most  valuable  feature  of  the  book  is  the  splendid  collec- 
tion of  portraits  gathered  from  the  most  various  sources  ana 
admirably  reproduced,  some  in  collotjpe  and  a  few  by  photo- 
gravure. This  gallery  of  portraits  is,  as  far  we  are  aware, 
absolutely  unique  in  medical  literature.  There  are 
numerous  other  most  interesting 
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and  experiments,  taken  mostly  from  the  original  editions  of 
the  writings  of  the  "  Apostles "  whose  worli  is  com- 
memorated. 

The  book  is  appropriately  dedicated  to  Mr.  Walter 
Whitehead,  in  honour  of  liis  election  as  President  of  the 
British  Medical  Association.  The  dedication  gracefully 
acknowledges  the  part  played  in  the  production  of  the  book 
by  the  Maecenas  "whose  love  of  Art  and  whose  liberality 
have  made  it  possible  to  issue  this  volume  in  a  manner 
worths^  of  the  event  it  is  designed  to  celebrate." 

Professor  Stirling  is  entitled  to  the  gratitude  not  only  of 
students  of  physiology  but  of  all  who  are  interested  in  the 
history  of  medical  science  for  this  magnificent  work,  which  is 
a  noble  literary  and  artistic  monument  to  the  "Apostles  of 
Physiology.'  

PRELIMINARY   GENERAL  EDUCATION   OF 
MEDICAL    STUDENTS. 

Proceedincs  ok  the  General  Medical  Coi  noil  since  189S. 
The  references  to  the  subject  in  the  Minutes  of  the  General 
Medical  Council  are  as  follows  :  ' 

1898.  Vol.  XXXV,  pp.  60-61,  iio-jio.  178.  Appendix  xi  (Report  on  the  pro- 
posed revision  oflist),  1S4-185  {quoted  below). 

1899.  Vol.  xxxvi,  pp- 4.  I2-I-;.  -,8-59,  and  Appendix  vi  (quoted  below),  105, 
110.  i'63-i67,  169-170  (quoted  below),  207. 

1900   Vol.  xxxvii,  pp.  17-10,  79,  Appendix  x  (quoted  below),  82-83'(Appen- 


p.  60,  Appendix  vii  {quoted  below), 


1902.  Vol.  xxxix  (still  unbound).  Yearly  table  of  results  of  preliminary 
examinations.  Debate  on  Report  of  Council  of  Britisli  Medical  As.5ocia- 
tion.  Report  by  Education  Committee  on  Scottish  examinations.  Ar- 
rangements tor  reply  to  Council  of  British  Medical  Association. 

The  Original  Intentions  of  the  Council. 
On  November  29th,  1S98,  the  following  motion  was  agreed 
•to  by  the  Council : 

That  the  Education  Committee  be  requested  to  consider  and  report  to 
the  Council  during  the  next  session  as  to  the  earliest  date  at  which,  in 
tlieir  opinion,  it  vvill  be  practicable  to  raise  the  minimum  requirements 
of  the  Council  as  regards  prelimin.iry  examinations  to  the  standard  of 
the  senior  and  higher  grade  examinations  at  present  recognized  (Minutes, 
vol.xx.xv,  p.  1S5). 

A  letter  was  accordingly  sent  to  various  bodies  and  persons 
connected  with  general  and  medical  education  on  December 
27th,  1898.    This  letter  contained  the  following  passages  : 

(Minutes,  vol.  xxxvi,  appendix  vi,  p.  444)  The  General  Council  of  Medical 
Education  and  Registration  is  desirous  of  raising  considerably  the 
standard  of  general  education  in  Arts  which  it  requires  of  students  in- 
tending to  prepare  themselves  tor  the  medical  profession. 

The  Council  and  its  Education  Committee  are  anxious  to  introduce,  so 
soon  as  it  is  deemed  practicable,  a  still  higher  standard  of  requirement, 
represented  by  the  senior  local  examinations  of  the  several  "uiversities, 
the  higher  grade  examination  of  the  Scottish  Education  Department, 
and  the  senior  grade  examination  of  the  Intermediate  Education  Board 
of  Ireland. 

Is  it  practicable  %vithin  the  next  few  years  to  require  that  all  intending 
students  of  medicine  shall  have  passed  an  examination  equivalent  in 
character  and  standard  to  the  senior  local  and  higher  grade  examina- 
tions ? 

It  it  is  practicable,  what  is  the  earliest  date  at  which  the  higher 
standard  should  be  enforced  :- 

What  proportion  of  students  would  probably  be  precluded  from  entering 
upon  a  course  of  medical  study  (say,  at  the  age  of  eighteen  years)  if  the 
junior  examinations  at  present  recognized  should  (say,  in  190=)  cease  to  be 
accepted  by  the  Council  for  the  purpose  of  registration  ? 

It  is  therefore  evident  that  at  the  close  of  1S9S  the  General 
Bledical  Council  (i)  was  desirous  of  raising  the  standard  con- 
siderably :  (2)  was  not  averse  from  a  practical  age-limit  of  18  ; 
and  (3)  was  unaware  that  the  three  examinations  specified 
were  totally  diverse  in  standard. 

It  is  the  confusion  resulting  from  this  misapprehension  as 
to  standards  that  has  hindered  the  Council  from  carrying  out 
the  reform  which  it  originally  contemplated. 

The  Replies  from  the  EDT7f;ATiONAL  Aittkorttte,'; 
Consulted. 
The  Education  Committee  received  44  replies  from 
authorities  in  all  parts  of  tlie  United  Kingdom.  Owing  to 
the  fact  that  the  standards  mentioned  by  the  General 
Medical  Council  were  diverse,  the  opinions  received 
were  also  diverse  (Minutes,  vol.  xxxvi,  Appendix  vi,  pp.  449- 
493).  The  Education  Committee  does  not  seem  to  have  con- 
sidered each  country  separately,  though,  under  the  circum- 
stances, this  was  the  only  method  of  reaching  a  correct 
interpretation  of  the  replies,  and  in  the  confusion  consequent 


on  considering  together  replies  to  what  were,  in  fact,  qti 
diSerent  questions  in  the  different  countries,  the  Edueat  i 
Committee  overlooked  a  striking  and  satisfactory  u . 
nimity  of  opinion.  They  requested  the  Council  "tot', 
vide  them  with  the  means  of  obtaining  expert  assistance.'' 

In  England  the  "  Senior"  standard  referred  to  was  obviou, 
that  of  the  Oxford  or  Cambridge  Senior  I,ocal  Examinatic 
This  standard  has  been  somewhat  variously  stated.  TheLcl 
Examination  authorities  said  it  was  intended  for  Candida 
of  about  18,  whilst  the  Secretary  of  the  Headmasters' C 
ference  described  the  examination  as  one  which  "boys 
average  ability  usually  take  for  the  first  time  at  the  age  of  1 

The  great  majority  of  the  English  authorities  were 
favour  of  adopting  this  senior  standard ;  and  if  we  div 
these  authorities  into  those  on  general  education  and  th 
on  medical  education,  we  find  the  authorities  on  gen* 
education  (10)  unanimous  in  favour  of  the  adoption  of 
senior  standard,  whilst  amongst  11  authorities  on  medi 
education  there  are  only  2  definitely  dissentient  and  i  dot 
fully  dissentient. 

A  detailed  analysis  of  the  replies  was  given  in  the  pa 
by  Dr.  Gordon  on  Preliminary  General  Education  of  Med 
Students,  which  was  published  in  the  British  Medi 
Journal  of  November  2nd,  1901.  page  1327.  It  must  suf 
now  to  say  that  the  replies  from  England  maybe  suramari: 
in  this  way— that  the  overwhelming  majority  of  authorii 
were  in  favour  of  a  standard  at  least  applicable  to  candidf 
of  17  years  of  age. 

In  Scotland  the  standard  referred  to  was  that  of  the  hig 
leaving    certificates   of  the    Scotch   Education   Departnn 
That  this  standard  is  high  if  applied  to  all  four  subject 
suggested  appears  from  the  authoritative  statement  that 
even  in  the  Arts   Preliminary    Examination    tor  the    Scottish   L 
sities,  as  fixed  by  the  recent  Commission,  the  higher  standard  i 
obligatory  in  every  subiect.    Yet  there  is  probably  no  more  seven 
liminary  examination  in  .irts  in  the  United  Kingdom. 

But  it  was  from  Scotland  the  suggestion  came,  quoted  v 
approval  by  the  Joint  Board  of  Examiners  of  the  Scot' 
Universities,  that  the  General  Medical  Council  "  should  al 
no  student  to  go  on  the  Medical  Register  till  he  is  past  17  yi 
of  age." 

In  Ireland  the  standard,  referrred  to  was  that  of  the  Sei 
Grade  Examination  of  the  Intermediate  Education  Boar 
standard  said  to  be  higher  than  that  of  the  Senior  Oxfon 
Cambridge  Local  Examinations.  It  is  therefore  not  sui;f 
ing  that  the  ans^\  er.s  from  Ireland  were  that  such  a  stand 
was  too  high.  But  attention  was  called  by  four  out  of  se 
authorities  to  the  Middle  Grade  Examination  open  to 
students  competing  for  prizes  up  to  the  age  of  17,  and 
those  seeking  parses  up  to  the  age  of  18.  It  would  se^ 
therefore,  that  Ireland  also  was  prepared  to  accept  a  stand 
of  examination  suited  to  candidates  of  17  years  of  age. 

The  opinions  of  schoolmasters  were  in  the  same  direct! 
and  any  one  who  will  take  the  trouble  to  read  over  careft 
the  letters  addressed  to  the  Chairman  of  the  Education  0< 
mittee,  pablislied  in  the  Minutes  of  the  General  Med 
Council,  bearing  in  mind  the  real  meaning  of  the  question: 
each  separate  country,  can  scarcely  come  to  any  other  com 
sion  than  that  the  whole  United  Kingdom  was,  in  1899,1 
pared  to  adopt,  after  reasonable  notice  given,  a  standan 
preliminary  general  education  applicable  to  candidates  cl 
j^ears  of  age. 

But,  as  we  have  observed,  the  Education  Committee  c 
looked  this  striking  unanimity  of  views,  and  asked  for  ex] 
assistance. 

The  Report  of  the  Experts. 

The  report  of  these  experts  was  presented  on  December  £ 
1899,  and  constitutes  a  very  important  though  inconsequ 
document.    It  runs  as  follows  : 

We  have  considered  the  question  whether  the  Senior  and  Higher(3l 
Examinations  shall  be  substituted  for  Junior.  Taking  into  account 
present  state  of  secondary  education  in  the  country  we  gee  no  possib 
of  enforcing  such  a  requirement  in  the  near  future.  A  demand  «f 
kind  would  certainly  result  in  defeating  the  ends  which  the  Gen 
Medical  Council  have  in  view.  Either  it  would  diminish,  to  an  indefini 
large  extent,  the  number  of  candidates  entering  the  profession,  o 
would  compel  the  examiners  to  a  laxity  of  marking  and  a  depreciatjo 
the  standard  of  questioning  which  would  merely  have  the  efTectof  Ic 
ing  the  senior  papers  to  tlie  level  of  the  junior  papers.  The  stanoar 
the  medical  preliminary  examination  must  depend  upon  the  gen 
standard  of  the  secondary  education  of  each  country  in  which  the  ex: 
nation  is  held,  and  a  standard  too  high  for  one  might  be  found  top 
for  another.     We  think,  however,  that  the  immediate   object  of 
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[The  Bun-uui  «/:- 


>tdif»l  CouDcU  would  bo  gained  by  the  gradual  raisJUR  of  the 

>>     the   lover  "junior"  eNaminaiions  to  the    level  ot   those 

o\amiualions  which,  in  our  opinion,  rank  highest. 

■  iT  ill  tlie  preamble  justitits  tbe  tinal recommendation. 

nimendation  to  keep  to  junior  examinations  is  no 

'.  (.■onseiiuence  of  the  statement  (itself  too  broad  and 

1   raoditioation)  that  the  senior   and    higher   grade 

■ions  were  too   high.     There  is  no  reason  why  an 

itp  standard  niiglit  not  have  been  suggested,  and, 

i  the  representative  evidence  laid  before  the  Educa- 

:;mittee  in  the  letters  just  referred  to,  many  will  con- 

,1  ■    that  at  least  such  an  intermediate  standard  ought  to 

hie  been  suggested. 

The  Action  of  the  Ge.neral  Medical  Couxiil. 

-ibstance  of    the  resolutions  finally  adopted  by  the 

Medical    Council    was    as    follows  :      Tliat    after 

1st,  1Q02,  no  person  shall  be  registered  as  a  medical 

■1   studeut   who  is   under    16,   and  that  the  Council 

>t  on  •' improvements  in  the  character  and  stringency 

•junior'     examinations    which   can    be  directly 

1  by  tlie  Council,'  and  in  the  case  of  others  shall 

that  candidates  offering  the  corresponding  certiii- 

u  i  :iave  obtained  a  high.er  standard  than  that  of  a  simple 

p3." 

le  general  result  thus  was  that  the  Council  did  not  suc- 
et  I  in  making  any  substantial  improvement  in  the  standard, 
b<  on  the  other  hand  gave  its  official  sanction  to  the  entry 
ol  loys  and  girls  on  medical  studies  at  the  age  of  16,  when 
U  c  ought  tobe  at  school. 

The  Present  Standard. 

.  ■  'e  shall  be  dealing  liberally  with  the  present  requirements 

<f  e  assume  that  the  minimum  now  adopted  is  represented 

■^  '■     '-tnior  Cambridge  Local  Examinations  as  set  forth  in 

'.'es,  vol.  xxxviii.  Appendix  vii,  p.  414,  where  it  is 


1"  of  ft  junior  certiticate  is  quMlified  for  registration  as  a  medi- 
;.J  student  provided  that  tin-  student  (i)  has  at  one  and  tlie 
iination  passed  in  (o)  English  Language  and  Literature, 
■  Mathematics,  including  Eueliri.  Books  I-III,  and  Algebra  to 

Equations  involving  one  unknown  quantitv.  and  either 
:r  (f)  French,  or  (p  German,  or  i;/)  Spanish  ;  and  (2)  has  either 
L-ed  in  the  honours  list,  or  (ii)  gained  distinction  in  one  of  the 

.  ff.OT  (ill)  reached  an  honours  standard  in  two  of  the  subjects 


'ng  to  one  of  the  experts  (Mr.  Sharpe)  the  Junior 

iminations  are  "  constructed  to  meet  the  capabilities 

■rage  scholar  between  15  and  16  years  of  age,"  there- 

lapers  are  set  for  boys  younger  than  the  minimum 

.:>il  by  the  Council,  and  this  in  itself  is  a  serious  dis- 

- '-.    Moreover  even  this  does  not  show  the  inadequacy 

-t.    Let  us  deal  still  more  liberally  with  the  above 

•iits,   and  assume  not  that  an  honours  standard  in 

•f-ts  alone  suffices,   but  that  it  is  required  that  a 

'  should  attain  actually  to  third  class  honours.  What 

"  ■•  tlie  ages  of  such  candidates   last  December  ?     Of  570 

b  s  who  got  third  class  honours,  2S0— or  very  nearly  half — 

W  (-  14  years  of  age  and  under,  the  actual  figures  being  : 

15  years  old        ...  ...  ...    300 


14  his  is  by  no  means  a  standard  applicable  to  intending 
m  dents  of  medicine,  and  it  is  a  sense  of  its  inadequacy  that 
hi   led  the  Council  of  the  British  Medical  Association 


The  Proposals  of  the  Association. 

In  October  23rd,  1901,  the  Council  of  the  .Vssociation  ap- 

pnted  a  Committee  on  the  subject  and  the  report  of  this 

<  nm-.ttee  was  published  in  the  British  Medical  Journal 

oMay  3t8t,  1902,  p.  1351,  recommended  as  follows  : 

'  That  It  IS  undesirable  that  any  one  should  be  registered  as  a  medical 

student  until  he  or  she  has  attained  the  age  oT  seventeen. 
1  That  tbe  standard  of  the  Exainination  in  prelLminary  general  educa- 
tion required  by  the  General  Medical  Council  should  be  suitable 
lOr  candidates  of  seventeen  years  of  age,  and  not,  lower  than  that. 
required  at  present  for  the  O.\ford  or  Cambridge  Senior  Local 
I       Examinations. 
^''S?  ."•*  Examination  should  include  a   Pass    and    an    Honours 
Omapu  as  in  the  University  Local  Examinations,  the  subjects  for 
.   •.J^.'°  comprise  at  least  Latin,  Mathematics   (comprising 
Arithmetic,  Algebra,  and  Geometry);  English  Grammar,  Litera- 
atnre,   and   Essay   writing:     History;    Geograpliv;    nnd    either 


Freudi  or  German ;  the  Honours  Division  to  include  Greek  and 
Physical  Scieuce  as  compulsory  subjects. 
((f)  That  the  present  system  of  multiple  Examining  Tln.irds  is  most  unde- 
sirable, and  that  it  is  essential  i"  '^'■■i^>-  'o  o, ■,,.-..  .^"itormity  of 
standard  that  the  Medical  .^.i-  1  hat  tie 

General   Medical    Council    sir  1  ■  point  a 

single  Examining  Board,  whirl!  ous,  as 

often  ns  necessary,  at  raulti pic  1  - 
This  report  was  sent  to  the  tit-in-i.u  -.itv..i,ii  i^  .min  ii,  with 
a  request  that  a  deputation  on  the  subject  from  the  Council 
of  the  Association  should  be  received  by  the  General  Medioa) 
Council.  It  was  agreed  that  the  deputation  should  be 
received  by  the  Education  Committee.  Accordingly  the 
deputation,  headed  by  Dr.  Ferguson,  of  Cheltenham,  Pre- 
sident of  the  Association,  was  courteously  received  on  May 
31st,  and  the  reply  to  its  representations  is  now  awaited  with 
much  interest.  No  one  who  has  cone  carefully  over  the  work 
of  the  iTcneral  Medical  i\<vM  i!  en  jin  !;niinai-y  frcneral  educa- 
tion can  fail  to  apprecialr  its  ^xit-ilfiit  intentions  and  the 
time,  labour,  and  money  spent  on  the  promcition  of  a  better 
standard:  but,  owing  to  the  original  oversight  in  the  matter 
of  difference  of  standard  in  England,  Ireland,  and  Scotland, 
and  the  very  unsatisfactory  advice  received  from  the  experts, 
the  General  Medical  Council  has  been  led  to  relinquish  its 
original  views,  so  that  the  steps  which  have  been  taken  up 
to  the  present  time  can  only  be  described  as  altogether 
inadequate. 


THE   REPORT   ON   THE   TYPHOID   FEVER 

EPIDEMICS    IN    THE    VOLUNTEER 

CAMPS  OF  THE  UNITED  STATES 

ARMY  IN  1808.1 

By  Christopher  Chilus,  M.A.,  M.D.Oxon.,  D.P.H.Lond. 
The  history  of  the  typhoid  fever  epidemics  which  occurred 
amongst  the  United  States  Volunteers  encamped  within  their 
own  country  during  the  war  with  Spain  in  1S9S  is  very 
remarkable— full  of  important  details  and  highly  instructive. 
About  the  end  of  April  or  beginning  of  May,  1898,  nearly 
loo.oco  of  these  volunteers  assembled  and  encampfd  in  their 
respective  ^^tates.  After  two  or  three  weeks  most  of  the 
various  regiments  were  drafted  to  the  large  Xational  encamp- 
ments on  selected  sites  in  Virginia,  Florida,  Georgia,  and 
Pennsylvania.  Eventually  no  fewer  than  250,000  volunteers 
were  called  out  and  assembled  in  camps. 

It  is  reported  that  more  than  one-third  of  these  regiments 
had  cases  of  typhoid  amongst  them  by  the  time  that  they 
arrived  at  the  National  camps  ;  whilst  66  94  per  cent,  of  these 
regiments  developed  the  disease  within  fourteen  days;  98. u 
per  cent,  within  eight  weeks  after  their  arrival. 

In  the  five  months,  May  to  September  inclusive,  among 
■07.933  oflScers  and  men  in  92  regiments,  20,738 — that  is,  very 
nearly  one-fifth — are  reported  to  have  become  infected  ;  and 
1,580— that  is,  14.63  per  1,000  of  the  mean  strength— died  of 
the  disease. 

So  rapidly  did  the  epidemics  spread  in  the  camps,  that  on 
August  iSth  a  Board  of  medical  officers  (Major  Eeed,  Major 
Vaughan,  and  Major  Shakespeare)  was  appointed  to  inquire 
into'the  cause  and  extensive  prevalence  of  the  disease.  As  a 
result  of  these  investigations  a  report  was  produced,  consisting 
of  2,600  type-written  pages,  illustrated  by  over  100  maps,  plans, 
and  charts.  This  report  was  deposited  in  the  library  of  the 
Surgeon-General's  office.  In  igco  an  abstract  of  this  report 
was  printed  and  published  in  order  that  the  conclusions 
formed  by  the  Commission  "  might  be  available  for  the  use  of 
the  profession  at  the  earliest  practicable  date." 

The  abstract,  eonsistingof  239  pages  illustrated  by  numerous 
tables  and  charts,  summarizes  the  facts  ascertained  by  the 
Commission,  together  with  the  conclusions  formed  from  those 
facts.  Owing  to  the  omissions  and  compression  necessitated 
for  making  an  abstract,  the  bulk  of  the  material  contained  in 
the  report  is  Very  condensed  and  complicated,  so  that  it  has 
been  necessary  to  unravel  the  tangled  threads  of  fact  and 
argument,  and  to  reconstruct  them  in  order  to  form  a  judge-' 
ment  upon  the  evidence.      The  addition  of  marginal  notes 

I  Abstract  of  Report.  By  W.  Reed,  M.D„  Major  and  Surgeon  U  S,  Army; 
Y.  C.  Vaughan,  Major  and  Division  Surgeon:  and  E.  O.  Shakespeare, 
Major  and  Brigade-Surgeon  US.  Volunteers.  Washington  :  Government 
Printing  Office,    i.ioo. 
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in  thia  Journal  on  August  4th,  .900  (p  17)  The  abst^^t 
r.V^^v,  l^  S°  mediual  profession  in  this  country  Yet  it  is 
k  nd'h  fhe?to"oubtir^*  '^°,"??'^'^  ^•^'^  scientific ^;cord  of  *thl 
eXanrH  «o,  P"^''s'«d.  It  bears  eloquent  testimony  to  the 
extiaordinary  diligence  and  abi  ty  of  the  Commission  nnH 
sho(vs  that  its  members  spared  no  pains  to  mX  full  uVp  of 
the  unusual  opportunities  offered  to  them  t?  see  for  them 
Z7.Z''Ht^"'^  ^^^^  ^'^^^  ^^^"^ «  bearing'on  the  origin  rd 
spread  of  the  epidemics,  and  to  trace  out  every  thfead  of 

from  m.n  ^'^  '^'^'"'■''.'  '"'  '"^^  Prevention  of  direct  InfecUon 
oirhinTbe^dVn^g-a^^^^ltaSl'^l'Je'&s'^  ^^^  ^  ^-""- 

cases  ^oArrf'f  •F''°''^  'r^''  '"^d^^at  laige  numbeiTof 
tfnued  feyer   'i^K  Ttc'  '^';i"g  ■"'^P^'-ted  asSases  of  con! 

St^pdF^^^^^^^^^^^^^^^^ 

pfasm^oZ^^^'^y'PP*"^  ^°  i"^''^  ^'°°d  examinations  for  tl^e 
fyphTd  ev^r  Rf  !^!'  ^"'^f  ?  ^PP'y  't^^  Widal  test  for 
exDP?t«  blL  y  means  of  tlie  results  obtained  by  these 
ber  of  tleL  °Pl'^''  ^°^  ^y  ^™°"nS  ""t  a  very  large  num^ 
ihfn^  '^''■^^?  ^'''^^  °'^  *°  general  military  or  civil  ho8iVita^<, 
^ses  of  Tv'^bnT  ^^'  «°"^m';ed  that  only  abourLano'^^  the 
Kiscredft  °s  aTta^'heTf '  H^  diagnosed  by  the  surgeons! 

under  observation  for  sf™hort  a  H^p'tw'^H''^  majority  of  these  cases 

temporary  illness,  that  he  was  unaWo?n»iv„  ''«"'''  °"me™us  cases  of 
sick  with  typhoid  fever  ■•  The  resuMafnfnt  .?;'"''k '-^"t^""""  '»  "^os« 
spread  through  a  riin  ent  bv  keeninVf-"  Jl^f  f  ■''5^°"^  ^'^™''  "=^s  "fe" 
m  regimental  hospT™s  where  m-ovfJnnf  ?„,'«"  "i'"-^","  '°-  quarters  or 
ajidtEenarenf,>=(^o,,T„;„"_.„';J','."K'*'o°s  for  Ijhe  disinfection  of  stools 
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ir,^  tK       ^*^"°^P''°''s.  Where  piovtsions  for  t 
and  tEe  care  of  patients  were  wholly  inadequate. 

The  f     *  Typhoid  Fever  in  Armies. 

which  are  of  hLheTaid"^n%'-''°'"'^;^'^y  ^^^  Commission 
summarized  as  follows^  '""mediate  importance  may  be 

inl'f^^"^ '■.^^'™*'"*  (both  volunteer  and  regular-)  constitnt 
dSg  tTil  fete  i^S^"^''^'^  developed  tyU^fdl^vt 

w|,;^^e^^;eX.KsLrir  ^^^  -^'"-^ -petitions 

when  the  GeVmanVfnt^nf^'  ^i.'  ''''"''^''•^  ^^  "^«  Commission^ 
was  infected  '  ^^^'^''^  ^'''"^'"'  '°  '^70  every  army  corps 

thusoirrie^Th^ed™Isfs'p°rr;untilZ'\°'''"''^"'  =">?  f™"  tl^<=  ^eeds 

mJL'f^rraoid^£iiri"T?^^^^^ 

oi^itpho1d7eyer"''  not^n  important  factor  in  the  spread 

-  Trans.  Int 


■"■'"■  "•''  "yjierie,  etc.    L^iIdSS,  1891.    ViTHITriiSrs; 


tinT,      1^  ?  'm'*^'''  statement  calls  for  most  careful  consider 
tion.    Notwithstanding  the  general  conviction  of  the  med?^ 
officers  m  attendance  on  the  troops,  a  close  andTarZl? 
vestigation  of  the  source,  condition,  and  distribution  of  f 
tToonV?S''?'.f  ^""^  distribution  of  the  drseae  amongst 
&pd  t^,ln  °""''°?"'^'^°1«  capable  of  diffusing  thfTnf 
that  tv^P  ^  ^^  T"""°^^°  ^^^  opposite  conclusion,  namel 
that  the  outbreaks  were  due  in  much  larger  measure  to  ntl! 
agencies  than  water.    In  some  instance!,  it^fadmitted 
^Win';PP."f  T''^  '"^  ^"  probability  specifically  infecte 
of  the  d/r''"^'^^^f  "^^^  "°'  "^^  Sreat  factor  in  the  causati 
of  the  disease."    There  were  numerous  other  means  bv  wh 
t^nni'?/''''"?  "'/'■'  ^f^^  ^'""'^  conveyed  owing  to  the^exce 
tionally  and  extremely  polluted  condition  of  the  soil  oft) 
camps  and  to  the  diffusion  of  urinary  and  faecal  matters  fro 
hv  the  ^"'^  uncovered  latrines  conveyed  in  the  fo™  of  due? 
by  the  innumerable  swarms  of  flies  which  could  be  traced 
constant  migrations  from  latrine  to  kitchen  and  mess  tint 

Strong  evidence  is  adduced  in  favour  of  their  conclnsir 
against  water  as  the  chief  causative  agent  in  the  fact  th 
be  n„  ■eM"'P''';'^  ^^*"'"  ^^^  ^P'^'^^d  by  a  supph,%roved  j 
oLF  *"'*"  eP'df'.mics  continued  as  before,  and  in  sever 
cases  continued  to  increase. 

i-If.  instance,  two  divisions  of  the  Second  Army  Con 
o  etJhf  ^"'?^'"'^  encamped  at  Camp  Alger  for  som^e  sev 
^nrfnli  ^^Y  '''''"'  ,<?i-'nking  water  from  shallow  wells  an 
springs  which  were  liable  to  pollution.    At  the  end  of  t? 

reDWeVT^**^"  f^''""^  ^^^^^  ^^PP''^^  were  being  raid 
replaced  by  deep  driven  artesian  wells.  Whilst  the  troo 
w^re  drinking  the  water  of  doubtful  purity  the  disease  ma 
but  slow  progress  ;  but  about  a  fortnight  after  a  better  pure 
,?nkir'^f^^°i'^''°i  '■'P.P'/  l^^'^  been  obtained  through  t 
sinking  of  a  bored  well  for  eacli  regiment  the  enidemi 
spread  and  rapidly  attained  large  dimelsions  ^ 

mr#2aVbtn1'nl''"''i,"'3'^^'v'''°"S.  removed  from  Chick 
w^^.ff  tiJ  ,   °°'^X''^'''  another  01  10,302  to  Lexonville 

^o  be  Dure' an?  fh''  '^r  ^^'"  "'^^^  ^^  ^he  citizens  wl  our 
to  be  pure  and  the  citizens  were  free  from  the  disease  Y 
tin,^p|f  '^"^  already  infected  divisions  the  typhoid  fever  co 
thetroops.'P''         "There  were  hundreds  of  cases  among 

vth^'frmfrnrn'''"!-*',!''*^'"'''  '^  f°"°<i  '"  the  history  of  tl 
near'Ja'Lon^flle-^''^'^  ""^  ^"''^"^P'^^  P^'-"^  ^  -^^^P-* 

Direct  and  Indirect  Infection  in  Tents. 
the  dIffnSon  oMh^^H-  '^^'*""  '^''^■'"'^  P'^y  ^'^  important  part  ■ 
the  fart  thafin  .  1  '"^^^  k''"^^  *"^'^*'''  confirmation  fro, 
the  fact  that  in  a  large  number  of  instances  the  cases  were  - 
unevenly  distributed  amongst  the  companies  of  tlieTario, 
regiments,  though  all  of  them  were  being  supp?ild  with 
numS'whi  ^t'T"  '^''"^P^^'^?  Putbreaks  o^c^urredYn  lar 
numbers,  whist  others  were  either  entirely  free  or  almo- 
free  from  the  disease.  It  must  be  conceded  that  where  Iw^ 
aggregations  of  men,  living  under  almost  precire ly  simil 
conditions,  are  supplied  with  the  same  water  any  infectiou 
™f,tf  L'^^'^'^'y'^'^  l^y  "'^''  wa(er-if  the  men  a  e  susc?pt?We 
Se  dr?nk^°'1t°', '"''  fr^l^  distributed  amongst  those  wl, 
f^L.  ?-.J-"  '^  '^''y  after  day,  even  allowing  for  wide  diffei 
^''^^f  of '<l'osyaeracy  or  of  degrees  of  predisposition. 
nnevL^^f  .'^'.°°'  ^on-ever,  found  so  many  instances  of  thi 
Btw  h;  • ''■■.''"^°"  ?™°°8«*  "^e  companies,  and  such  cod 
welUs^tZcou'telfftlj"  "■^'^  °'  belinnink  and  ending,  a 
Zr,Tf=.nJ^=  tt,^*  if  °f  ^^^  epidemics  amongst  the  respectiv 
cZHh/t^i  ^  """^  ^■'''^  compelled  to  conclude  in  mos 
cases  that  no  common,  simultaneous,  and  more  or  less  eoii 
tinuous  y  acting  agent,  such  as  infected  wat?r  supply,  existe" 

F«^1i^i'f  TT^  of  propagation  of  the  epidemics^  ^' 
thewdP^«^ro  ^     '"^"'^■^^••^'"  supplies  a  common  cause  fo 
and   oIm?,.      ?PK'^''™'f''  *be  Commission  with  gi-eatest  car, 
tvnhoTd  wWnh  I'^^.T  *';'*°'^'i  ?"*  ""'I  located  every  caseo 
typhoid  which  had  developed  in  a  number  of  regiments.    Ii 
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this  wav  1. 60S  cases  were  investigated.  All  these  cases  were 
plotted'out  in  oliarts,  showing  the  tents  in  wliich  they 
occurred  and  the  dates  of  their  occurrence.  As  a  result  of 
this  investigation  the  Commission  came  to  this  important 
conclusion  : 

Typlio'd  fovor,  as  it  developed  in  the  regimental  organizations,  was 
.•UarMteriied  by  a  series  of  company  epidemics,  each  one  liaving  more  or 
IMS  perfectly  its  own  individual  cliai-acteristics. 

The  trnth  of  this  statement  will  be  evident  after  the  inspection  of  the 
charts  showing  the  distribution  of  the  typhoid  fever  aiiiong  tlie  com- 
panies  of  the  difTer^nt  regiments.  On  making  such  an  inspection  one 
must  be  impressed  with  the  fact  so  plainly  evident  there  tliat  men  who 
ire  closely  associated  develop  typhoid  fever  simultaneonsly.  Men  in  tlie 
^ame  company  came  down  with"  the  disease  on  the  same  day.  This  is 
still  more  marked  when  we  study  the  cases  with  reference  to  tlie  tents 
oecnpied  bv  the  men. 

In  1.60S  cases  of  typhoid  fever  which  we  have  been  able  to  accurately 
locate  in  tlie  particular  tents  in  which  they  occurred,  together  with  the 
date  of  the  commencement  of  the  attack,  the  results  may  be  summarized 
as  follows : 

Dlrectlyconnectableattacks  (in  same  tent)    ...      563,  or  33.01  per  cent. 

Indirectly  connectable  attacks  (in  next  tent)...      447i  or  27,79        .. 

Total  connectable  attack.=       i.oio.  or  62.80  per  cent. 

Certain  tents  were  badly  infected,  and  the  majority  of  their  inmates 
developed  the  disease,  while  other  tents  wholly  escaped. 

The  facts  brought  to  light  by  the  searching  investigation  of 
these  "company  epidemics''  is  a  revelation.  Attention  has 
been  called  before  now  to  the  possibilities  of  direct  infection 
with  typhoid  fever  when  men  of  the  most  susceptible  age  are 
crowded  together  in  tents  for  weeks  together,  and  of  indirect 
infection  through  the  clothing,  bedding,  etc.,  or  through  the 
soil  round  about  the  tents  after  it  has  been  freely  con- 
laminated  with  organic  matter  and  specifically  infected  by 
tlie  nrine  or  other  excreta  of  men  who  have  contracted  the 
disease.  But  never  before  has  it  been  so  definitely  demon- 
strated that  when  the  infection  has  been  introduced  into  a 
camp  it  will  continue  to  spread  from  one  man  to  another  in 
the  tents,  and  from  one  tent  to  another. 

The  evidence  adduced  is  sutficient  to  make  a  very  strong 
case  for  the  verdict  of  the  Commission  that  the  direct  and  in- 
direct infection  in  tents  were  most  important  factors  in  the 
spread  of  the  epidemics.  In  order,  however,  to  form  a  final 
decision  on  this  momentous  conclusion  it  is  necessary  to  make 
.1  careful  study  of  the  original  complete  report. 

It  is  to  be  hoped,  therefore,  that  the  War  Office  of  the 
I'nited  States  may  publish  it  in  extenso,  so  that  as  many  as 
P|08sible  may  have  access  to  this  most  valuable  and  instruc- 
tive investigation  of  the  etiology  of  typhoid  fever. 


very  suddeji  suppression  of  the  epidemics  in  the  months  of 
October  and  November  is  described,  and  contrasted  with  the 
typhoid  mortality  which  continued  to  prevail  in  the  American 
civil  war  during  the  years  1861  and  1862.  These  facts  are 
clearly  represented  in  the  subjoined  chart,  and  give  eloquent 
demonstration  of  tlie  success  with  which  such  epidemics 
may  be  suppressed  by  properly-devised  preventive  measures. 
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Space  is  not  left  for  an  account  of  the  many  other  important 
details  contained  in  the  report,  but  a  few  words  may  be  said 
with  regard  to  the  happy  results  produced  through  the  recom- 
mendations of  the  Commission.  In  a  paper  read  by  Surgeon- 
Oeneral  .Sternberg  to  tho  .American  Medical  Association,'  the 
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The  St.  Georges  Hospital  Gazette  of  June  6th  contains  a 
poetical  effusion  modestly  signed  with  the  initials  "J.B.," 
entitled  "  The  Ideal  Anat^sthetic."  It  is  a  thrilling  narrative 
of  a  Harley  Street  anaesthetist  of  "  slight  renown,"  whose 
name,  fortunately  for  rhyming  purposes,  happened  to  be 
Lispy  Brown.  He  was  a  man  of  scientific  mind  who  loved 
experimenting  on  the  guileless  guinea-pig, 

While  many  a  lab'ratory  dog 

Met  gratefully  its  death. 
Inhaling  from  Brown's  gentle  palm 

Some  new  narcotic  breath. 

Did  Brown's  experiments  justify  the  statement  implied  in  the 
adverb  "gratefully"?  Doubtless  no  such  irrelevant  ques- 
tions were  allowed  to  disturb  the  scientific  mind  of  Brown, 


Most  complex  compounds  Brown  pursued, 

At  last  becoming  ill 
With  sesquihydropenta-chlor- 

Oxbuty-carbonyl. 

In  this  sesquipedalian-named  product  he  hailed  "  the  longed- 
for  liquid, "  which  without  the  help  of  any  "bulky  apparatus" 
was  to  make  the  patients  gently  fall  asleep  and  showers  of 
gold  fall  on  the  inventor.  At  last  the  hour.comes— and  the 
patient  in  the  form  of 

Lady  Auvere  Fedd 

Prepared  to  have  a  doubtful  lump 
Explored  by  Mr.  Bled. 

Brown's  triumph  is  at  hand.  But,  alas!  his  soaring  genius 
had  made  him  omit  one  trifling  detail — specific  gravity.  The 
catastrophe  must  be  told  in  the  words  of  the  poet : 

Above  the  level  of  the  cup 

With  swift  narcotic  breath 
The  'vaporating  carbonyl 

Soon  spread  a  sleep  like  death. 

The  surgeon  drops,  with  flaccid  hand. 

His  scalpel  on  the  floor- 
That  weapon  very  seldom  did 

So  little  harm  before. 


A  softly-snoring  stertor  tells 

That  Brown  is  "  under  "  too : 
And  Mr.  Cuts  is  breathing  deep. 

As  healthy  subjects  do. 

Meanwhile  the  patient,  "  safe  below  the  rising  gas,"  looks 
about  her,  and,  taking  in  the  situation,  fled  to  her  home,  and 
after  some  weeks'  rest  tells  her  friends  of  the  "  splendid  cure 
she's  made."  When  they,  too,  propose  to  be  anaesthetized 
she  always  recommends  Brown.  The  surgeons,  however,  show 
a  singular  want  of  appreciation  of  the  merits  of  the  discoverer 
of  the  "  ideal  anaesthetic." 

Mr.  M.  I.  Wilbert,  the  Apothecary  to  the  German  Hos- 
pital, Philadelphia,  has,  we  learn  from  the  New  York  Medical 
Journal,  made  a  study  of  the  various  issues  of  the  United 
States  Pharmacopoeia.  He  gives  a  tabular  statement  of  the 
numbers  of  preparations  of  the  various  classes  that  have  been 
admitted  into  the  past  decennial  volumes.  Ainong  the 
classes  that  have  grown  in  popularity,  according  to  the 
figuiea  given,  are  extracts,  which  have  gradually  risen  in 
number  from  16  in  the  issue  of  1S20  to  34  in  those 
of  1870  and  1890 ;  fluid  extracts,  which,  7  in  number, 
3  PMladelpkia  Medical  Journal,  June  ioth-i7th,  1899. 
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were  first  recognized  in  1850,  and  had  increased  to 
87  in  1S90;  plasters,  of  which  there  were  8  in  1820,  i6 
in  i860;  17  in  1870  and  i8So,and  13  in  1890;  spirits,  of  which 
there  were  7  in  1820,  and  25  in  i8go;  syrnps-^is  in  1S20  and 
32  in  1890;  tinctures  -51  in  1820  and  72  in  1890;  troelies— 3  in 
1820  and  15  in  1S90 ;  and  waters— 10  in  1S20  and  19  in  1890. 
Am  ma  the  preparations  that  liave  diminished  in  numbpr  are 
abstracts,  which,  11  in  all,  figured  in  only  one  issue,  that  of 
iSSo;  cerates,  which  though  in  1S60  they  had  risen  from  11  to 
16,  had  fallen  to  6  in  1S90;  confections,  which  have  dropped 
from  6  in  1S20  to  2  in  iSSo  and  iSgo,  though  there  were  7  in 
1830  ;  decoctions,  which  have  gradually  fallen  from  14  to  2; 
infusions,  which,  starting  as  23  in  iSaOi'rose  to  32  in  1S50,  but 
have  since  declined  to  4  ;  pills,  which  have,  with  slight  fluc- 
tuations, fallen  from  23  to  is;  and  washes,  of  which  there 
were  4  in  iSjo,  but  none  since.  The  preparations  (hat  have 
about  held  their  own  are  the  honeys,  tlie  liniments,  the  mix- 
tures, th-e  mucilages,  the  ointments,  the  powders,  the  resins 
(which  first  appeared  in  1S60),  the  solutions  (which  also  first 
made  their  appearance  in  i860),  the  vinegars,  and  the  wines. 
The  collodions  were  first  recognized  in  1S50,  and  they  have 
gradually  risen  in  number  from  i  to  4.  One  elixir  was 
admitted  in  1880,  and  in  1S90  there  were  2.  EmuLsions,  4  in 
number,  first  appeared  in  1S90.  The  glyeerites  were  5  in  1S70, 
2  in  1880,  and  6  in  1890.  Juices  figure  only  once,  2  in  number, 
in  1870.  There  were  2  oleates  in  18S0,  and  3  in  1890.  The 
oleoresins  were  5  in  1S60,  the  year  of  their  first  recognition, 
and  have  since  been  6.  Three  pulps  were  recognized  in  1S40 
and  in  1850,  but  none  have  figured  since  then.  There  were 
9  suppositories  in  1S70,  none  in  18S0,  and  i  in  1S90.  Two  tri- 
turations were  admittedin  18S0,  and  i  in  1S90. 

An  explanation  of  certain  vagaries  in  the  growth  of  the  hair 
IS  suggested  in  the  July  number  of  Knowledge  by  Dr.  Walter 
Kidd,  who  writes:  "  Thepointwliich  strikes  one  on  examining 
hair-streams  is  the  very  complicated  direction'  tahen  by  them 
on  the  hpad,  neck,  and  trunk,  and  on  the  upper  extremity,  and 
the  equally  marked  simplicity  of  the  direction  of  those  on  the 
loiver  extremity.  Certain  of  the  former  literally  demand  in- 
quiry as  to  their  cause,  on  the  sound  principle  that  every  phe- 
nomenon in  Nature  is  to  be  looked  upon  as  capable  of  explana- 
tion, whether  by  the  light  of  present  knowledge  or  by  future 
methods  of  discovery.  It  is  not  necessary  to  employ  hypo- 
thesis at  all  extravagantly  or  to  wait  indefinitely  for  further 
light  in  explaining  most  of  these  peculiarities  in  question. 
Ihey  may  be  open  to  explanation  by  one  of  three  hypotheses : 

(1)  They  may  have  been  created  with  the  rest  of  man's  phy- 
syal  frame,  as  an  adaptation  to  his  habits  or  certain 
of  his  needs.  This  view  will  hardly  commend  itself  in 
t  le  light  of  present  knowledge.  Apart  from  other  reasons, 
the  direction  in  which  the  human  hair  slopes  in  the  greater 
part  of  his  body  is  immaterial  to  his  comfort  or  well-being. 

(2)  Adaptation  and  natural  selection  in  the  strugsle  for  life 
might  help  us.  Here,  again,  the  question  of  utility  is  in- 
volved if  such  views  are  to  be  maintained.  It  is  strange 
to  find  such  a  statement  as  the  following  in  an  important 
wo'k  for  students  on  physiology  by  Mr.  Leonard  Hill,  who 
says  without  any  reserve:  'The  fine  hairs  on  the  body  and 
limbs  of  man  are  arranged,  as  in  the  monkey,  to  point  in 
certain  directions  so  as  to  shoot  off  the  rain  from  the  body 
when  climbing.'  This  statement  is  not  only  contrary  to 
reason  but  to  the  facts  of  the  ease,  as  may  be  seen  at  once  on 
reference  to  the  figures,  for  example,  at  the  back  of  the  ncek 
the  front  of  the  neck,  the  chest,  the  baek  of  the  trunk,  and  the 
outer  surface  of  the  arm  as  far  as  the  middle.  These  few 
regions  alone  are  enough  to  disprove  Mr.  Leonard  Hill's 
statement.  In  considering  man's  present  covering  of  hair  it 
IS  not  necessary  to  prove  that,  except  in  one  or  two  exposed 
regi  ms  where  sexual  selection  may  operate,  Selectionist 
views  as  to  the  cause  of  the  peculiarities  in  question  cannot 
noia.  If  it  could  be  shown  that  they  were  survivals  of 
liair  slope  useful  to  Simian  ancestors,  the  case  would  be 
different;  but  a  glance  at  the  figures  shows  this  not  to  be 
the  case,  and  some  other  cause  for  them  must  be  sought. 

(3)  lliey  may  have  been  modified  from  a  simple  type  of 
hair  slope  through  use  inheritance,  and  this  is  tlie  view 
lieid  here.  According  to  the  received  view  of  man's 
physical  descent  his  prototype  must  have  been  Simian  in 
form,  partially  assuming  the  erect  posture,  and  perhaps 
combining    some    of   the     cliaracteristics   of    each    of    the 


four  genera  of  existing  anthropoid  apes.  It  follows  then  that 
he  possessed  a  hairy  covering  little  differing  from  that  of  a 
gibbon  or  a  chimpanzee.  In  other  words,  the  primitive  stock 
of  man  showed  a  simple  and  very  slightly  differentiated 
covering  of  hair,  whose  direction  was,  broadly  speaking,  ftom 
the  cephalic  to  the  caudal  end  of  his  trunk,  from  the  prox- 
imal  to  the  distal  end  of  his  limbs,  and  on  his  head  the  hair 
streams  either  parted  in  the  centre  like  those  of  a  chimpanzee, 
or  passed  backwards  from  the  projecting  eyebrows  over  the 
low  frontal  and  parietal  regions,  and  fell  down  his  neck  in  a 
vertical  direction.  It  is  agreed  to  look  upon  this  hairy  cover- 
ing as  a  vestige  of  one  which  was  of  use  to  man's  hairy, 
arboreal,  ape-like  ancestors,  and  to  consider  it  as  in  process  of 
disappearance.  Whatever  view  we  may  take  of  its  value,  it 
cannot  but  be  subject  to  natural  laws,  and  the  canons  of  in- 
vestigation applied  to  other  iacts  of  Nature  must  be  applied 
in  this  small  instance  also.  The  rate  of  growth  of  the  human 
hair,  on  the  head  at  least,  is  an  inch  in  two  months,  and  it  is 
probably  less  on  the  general  surface  of  the  body.  The  hairs 
are  inserted  in  the  skin  at  an  acute  angle  on  every  part  of  the 
body  except  the  eyelids,  where  they  are  at  right  angles  to  the 
surface,  and  wherever  they  are  found^the  hair  tracts  have  a 
constant  direction  for  that  region." 


EXAMINATIONS    PRELIMINARY   TO   THE 

PKOFESSIONS. 

Mr.  E.  Bremridgk,  Secretary  of  the  Pharmaceutical  Society 
of  Great  Britain,  asks  us  to  state  that  the  regulations  for  the' 
preliminary  examinations  required  by  the  Pharmaceutical' 
Society  given  in  the  table  on  ]iage  19S  of  the  British  MedicaIl 
Journal  of  July  igtli  were  modified  two  years  ago,  and  that  at 
present  a  candidate  for  the  minor  or  qualifying  examination 
of  the  Society  must  before  registration  produce  a  certificate  of 
having  passed  one  of  a  series  of  specified  examinations,  such 
ceitihcaue  to  show— 

(n)  That  English  gramuu  and  corafosition  Latin,  a  modern  foreif.:. 
lingne  nntl  1  el  ic  algobra  and  Euclid  iie  included  in  tlie  subject 
fo>  wl     1  II     leit!   citel       Icengiauted 

('ITI        II  •)!  5%e  en   ncnted  have  been  passed  at  not 

™°\f     '  I  s    of    the    lane  examining   body   (except 

in  th'"  LP  ted  I  i  the  SI  otth  Universities).    See  note 

NOTf 

legistiitii  n 

regibtiation  as    appieutices  or  students 
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Prevalence  .of  the  Disease. 
India. 
Thk  plague  returns  for  the  week  ending  June  28th  show  a  higher 
mortality  than  during  the  week  immediately  preceding,  being  1,684, 
ajramsf  1,294  for  the  week  ending  June  21st.  The  districts  where  an 
Increase  has  occurred  are  the  Punjab,  the  Mysore  State,  and  the  Bombay 
Districts  The  increase,  however,  although  almost  400,  considering  the 
extent  of  the  area  affected,  is  not  alarming. 

In  the  principal  districts  and  towns  m  which  plague  prevailed,  the 
returns  for  the  week  ending  June  sSth,  as  compared  with  the  preceding 
week,  were  as  toUows  :  Bombay  City  41,  against  44  :  Bombay  Districts  311, 
against  =35  :  Calcutta  37,  against  vJ ;  Bengal  20,  against  27 :  the  North-Wcst 
Provinces  and  Oudh  33.  against  39  ;  the  Punjab  1,026,  against  712  ;  Mysore 
btate  170,  against  ng.  Daring  the  week  ending  June  28th  the  deaths  from 
plague  in  the  Madras  Presidency  were  returned  as  32  and  in  Karachi  as 
12.  During  the  corresponding  period  of  looi  the  deaths  from  plague 
numbered  821,  or  less  than  half  the  number  reported  this  year. 

The  Director-General,  Sanitarv  Department,  Egypt,  reports  that  dm-ing 
the  \veek  ending  July  13th  0  fresh  cases  of  plague  occurred  in  Egypt  and 
6  deaths  from  the  disea-se.  In  Alexandria  there  were  6  fresh  cases  and  a 
desths  :  in  Toukh  i  fresh  case  and  1  death  :  and  in  Damenhour  2  fresh 
ca,ses  and  I  death.  According  to  a  Renter's  telegram  there  were  14  cases 
ot  plague  under  treatment  in  Egypt  on  July  iqth,  6  Europeans  and  4 
natives  at  Alexandria  2  at  Toukh,  and  z  at  Damanhour. 

Hoxrj  Kong. 
Thirty-eight  cases  ot  plague  occurred  in  Hong  Kong  during  the  weefe 
etiding  July  ;th  and  3;  deaths  from  the  disease.    During  tlie  week  ending 
deaths  from  the  disease  were  reported 


Julv  12th  =8  cases  of  pl.igue 
in  Hong  Kong. 

During  the  week  cndint: 
from  the  disease  occurred 
igtli  there  were  21  new  cases  of  plai 


1-  i=th  28  fi-esh  cases  of  plague  and  27  deaOis 
Houg  Kon^.    During  the  week  ending  July 
o  deaths  from  the  disease. 
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BRITISH   MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS   FOR    1902. 
-I'RipTioxs  to  the  Association  for   1902  became  due  on 
iiiuary  ist.    Mt^mbrrs  of  Brandies  are  requested  to  pay 
i!;e  same  to  their  respective    Secretaries.      Members    of 
the  Assoc-iation  not  belonging  to  Branches  are  requested 
to  forward  their    remittimoes  to  the   General    Secretary, 
429,  Strand,  London.    Post-ofBce  orders  should  be  made 
^^yable  at  the  General  Post  Office,  London. 


SATURDAY,  JULY  26TH,  1902. 


IS   LONGEVITY  INCREASING? 

Is  a  recent  number  of  the  Cruiiirn  Magazine.  Mr.  Roger  S- 
Tnicy,  formerly  Registrar  of  Records  of  the  Department  of 
Health,  New  York  City,  inquires  whether  there  is  any 
solid  foundation  for  the  belief  that  longevity  increased 
during  the  nineteenth  century.  He  points  out  that  at  the 
very  outset  we  are  confronted  by  the  uncertainty  attached 
to  the  word  "  longevity." 

When  we  speak  of  increased  longevity  do  we  mean 
that  all  men  live  longer  than  they  did  a  century  ago  r 
or  that  a  larger  proportion  of  men  live  to  the  age  of 
70,  80,  or  100  :•-  or  that  the  average  age  at  death  is  greater  ? 
When  the  question  is  put  in  this  way  it  will  probably  be 
found  that  most  people's  ideas  are  somewhat  nebulous, 
being  chiefly  based  on  the  fact  that  the  death-rate  -that  is, 
the  number  of  deaths  that  occur  annually  in  every  1,000  of 
the  population— has  of  late  years  been  decreasing  in  all 
civilized  countries.  This  saving  of  human  lives  has  been 
brought  about  by  improved  sanitation  ami  by  the  great 
advances  in  medicine  and  surgery  that  have  taken  place. 
Hand  in  hand  with  these  vast  improvements  have  come 
more  rational  views  on  ventilation,  light,  food,  drink,  and 
personal  habits.  It  seems  reasonable,  therefore,  that  there 
should  now  be  more  men  and  women  still  active  in  their 
life  work  at  an  advanced  age  than  in  the  past.  '■  Men, ' 
says  Mr.  Tracy,  "no  longer  retire  at  50,  and  are  no  longer 
called  venerable  if  they  die,  as  did  the  Venerable  Bede,  at 
'12.''  The  point  of  this  epigram  is  blunted  by  the  fact  that 
the  title  by  which  Bede  was  so  long  known  in  history  had 
nothing  to  do  with  the  span  of  life  allotted  him,  but  this 
does  not  invalidate  the  truth  of  Mr.  Tracy's  statement  as  a 
general  proposition. 

There  is,  however,  another  side  to  the  question  of 
longevity.  Surgery  can  scarcely  be  said  to  add  appre- 
ciably to  the  sum  of  human  existence.  Operative  triumphs 
afiect  very  few  out  of  the  mass  of  human  beings.  The 
causes  of  death  and  disease  which  have  hitherto  been 
brought  more  or  less  under  sanitary  control  do  not,  in  any 
important  degree,  affect  the  health  of  those  who  have 
reached  middle  age.  The  contagious  and  infectious  dis- 
easee,  and  those  of  a  diarrhoeal  nature,  do  not  make  up 
5  per  o«nt.  of  the  causes  of  death  in  persons  more  than 
45  years  of  age.  On  the  other  hand,  the  deaths  of  persons 
over  4;  from  alcoholism,  cancer,  phthisis,  diabetes,  old  age, 
apoplexy,  from  diseases  of  the  heart  and  ijlood  vessels,  of 


the  respiratory  and  digestive  organs,  of  the  kidneys  and 
bladder,  and  from  violence,  constitute  about  <;o  per  cent,  of 
all  such  deaths.  1 11  fact,  the  deaths  from  some  of  these 
causes,  in  spite  of  modern  sanitation,  have  increased  at 
such  a  rate  as  to  create  much  misgiving. 

For  the  answer  to  the  question  which  he  asks  Mr.  Tracy 
looks  to  statistics  collected  carefully  and  on  as  large  a 
scale  as  possible.  The  comparison  of  crude  death-rates  is 
unsatisfactory ;  by  the  common  agreement  of  statisticians 
the  only  fair  means  of  making  such  comparison  is  the 
life  table,  by  which  is  ascertained  the  expectation  of  life 
at  each  year  of  age.  A  comparison  of  English  tables  pre- 
pared by  Dr.  William  Parr  and  Dr.  Tatham,  and  a 
Massachusetts  table  prepared  by  Di'.  Samuel  W.  Abbott, 
shows  that  the  expectation  of  life  for  males  at  birth  has 
increased  nearly  four  years  during  the  last  fifty  years.  The 
lowering  of  the  general  death-rate  of  communities  and  the 
eoiresponding  increase  in  the  expectation  of  life  do  not 
necessarily  imply  increased  longevity  of  the  race.  The 
careful  preservation  and  nurture  of  the  invalids,  the 
weaklings,  and  the  cripples,  may  not,  says  Mr.  Tracy,  in 
the  long  run  conduce  to  the  well-being  of  a  nation.  There 
are,  he  thinks,  even  now  some  piping  notes  of  warning 
crying  out  that  the  inexorable  laws  of  Nature  are  the  best, 
and  that  man  gains  nothing  in  the  end  by  striving  to 
change  the  balance  of  forces  which  those  laws  tend  to  bring 
about. 

If  this  expression  of  opinion  is  to  be  taken  in  the  plain 
meaning  of  the  words,  Mr.  Tracy's  teaching  would  logically 
bring  us  to  an  attitude  of  mere  nihilism  in  regard  to  the 
preservation  of  human  life  and  the  prevention  of  human 
suffering.  Mr.  Tracy  speaks  of  the  laws  of  Nature  as 
"inexorable";  but  the  lfi.ws  of  Nature,  which  are  after  all 
nothing  more  than  man's  conceptions  of  the  order  of  the 
univeise  at  a  particular  period  of  his  evolution,  are  so  far 
from  lieing  "  ineixorable,"  that  as  knowledge  grows  they 
allow  themselves  more  and  more  to  be  used  by  him  for  his 
advantage.  Apart  from  this,  for  what  purpose  are  the  in- 
exorable laws  of  Nature  "  best"?  If  Nature  is  to  have  her 
own  way  and  kill  off  all  the  weaklings,  much  of  that  which 
goes  to  make  the  life  of  man  higher  than  that  of  the  brutes 
will  die  with  them.  In  the  making  of  human  history  and 
in  the  development  of  literature  and  science  so  large  a  part 
has  been  played  by  "invalids"  of  one  kind  or  another 
that  physical  weakness  or  degeneracy  is  held  by  some  to 
be  a  coefficient  in  the  production  of  genius.  In  the  moral 
sphere  the  case  for  the  "  invalid "  is  still  stronger.  The 
value  of  a  human  life  cannot  be  measured  solely  by  its 
material  productiveness  to  the  community. 

On  the  general  question  Mr.  Tracy's  conclusion  is  that 
vital  statistics  do  not  fully  substantiate  the  claim  that 
longevity  increased  much  during  the  nineteenth  century. 


"  SOLVING   THE   HOUSING    PROBLEM." 

We  have  frequently  had  occasion  to  call  attention  to  the 
housing  problem  in  its  relation  to  the  public  health.  There 
is  no  one  extrinsic  factor  more  potent  and  proximate  in 
determining  the  physical  well-being  of  large  urban  popu- 
lations than  that  of  the  manner  in  which  the  working  classes 
are  housed.  The  great  Lord  Shaftesbury  used  to  maintain 
that  the  reduction  of  zymotic  disease  was  to  be  effected 
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largely  through  the  better  housing  of  the  people ;  we  have 
in  these  columns  recently  shown  how  closely  related  are 
the  prevalence  of  phthisis  and  the  high  death-rate  of  infants 
to  overcrowding  in  tenement  dwellings.  How  to  provide 
decent  house  accommodation  in  large  towns  at  rents  which 
the  poor  can  pay,  and  which  will  pay  those  who  provide  it, 
or,  in  the  case  of  municipal  undertakings,  not  leave  a  charge 
upon  the  rates,  has  been  the  subject  of  innumerable  dis- 
cussions and  of  a  prodigal  publication  of  pamphlets. 

Mr.  Charles  Booth  and  others  have  emphasized  the  value 
of  cheap  and  rapid  means  of  locomotion  so  as  to  encourage 
a  centrifugal  dispersion  of  those  who  work  in  large  towns, 
and  the  provision  of  cottages  in  the  8ul)urbs  for  the 
residence  of  such  workers. 

The  interest  in  the  housing  question  awakened  by  the 
Eoyal  Commission  of  1884,  and  farmed  by  philanthropists 
and  social  reformers  since  that  time,  has  inspired  many 
local  authorities  to  active  operations  uader  the  Housing 
of  the  Working  Classes  Act,  i8go.  Hitherto  attention  has 
been  paid  more  especially  to  rehousing  persons  displaced 
by  public  improvements  or  by  the  clearance  of  large  areas 
of  slum  property.  In  the  latter  ease  the  cost  of  clearance, 
though  enormous,  and  probably  extravagant,  cannot  fairly 
be  charged  upon  the  rehousing  scheme  which  Parliament 
requires  a  local  authority  to  carry  out  for  the  benefit  of  the 
dishoused,  or  rather  with  a  view  to  provide  some  accommo- 
dation in  the  place  of  that  destroyed. 

It  is  notorious  that  land  in  the  centre  of  large  towns, 
and  suitable  for  commercial  purposes,  cannot  profitably  be 
devoted  to  the  housing  of  the  poor.  It  is  maintained  that 
in  such  cases  only  the  value  of  the  land  when  devoted  to 
such  housing  purposes,  and  not  its  commercial  value,  should 
be  repaid  by  way  of  sinking  fund  charge  from  the  rentals 
received  from  the  rehoused  tenants.  The  Select  Committee, 
presided  over  by  Mr.  Grant  Lawson,  M.P..  in  its  report  just 
issued,  has  given  authority  and  emphasis  to  this  view. 

Even  where  this  reduction  has  been  made,  it  has  not 
been  generally  possible  for  local  authorities  to  make  both 
ends  meet,  and  some  charge  on  the  rates  has  resulted.  It 
is  therefore  gratif5iDg  to  find  from  the  report  presented  to  the 
London  County  Council  on  July  15th  by  Sir  W.  .T.  Collins, 
as  Chairman  of  the  Housing  Committee,  that  for  the  year 
1901-2  the  housing  schemes  of  the  Council  as  a  whole  show 
a  satisfactory  surplus.  Indeed,  after  setting  aside  an 
adequate  sum  for  repairs  and  renewals,  discharging  all  out- 
goings for  rates,  water,  gas,  insurance,  management,  ete.^ 
and  paying  interest  on  capital  borrowed,  as  well  as  pro- 
viding a  sinking  fund  for  land  and  buildings,  there  is  this 
year,  for  the  first  time,  a  sufficient  sum  in  hand  to  enable 
the  Council  to  repay  to  the  rates  all  that  has  in  past  years 
been  taken  from  them,  and  yet  leave  a  balance  of  ^i,SoS. 

We  observe  that  some  of  our  contemporaries  speak  of 
this  creditable  result  as  "solving  the  housing  problem;' 
but  as  long  as  some  So  per  cent,  of  the  poor  pay  away  more 
than  one-fifth  of  their  income  in  rent,  as  long  as  landlords 
and  local  authorities  connive  at  overcrowding,  and  as  long 
as  5s.  and  6s.  a  week  per  room  is  paid  for  accommodation 
unfit  for  human  beings  to  live  in,  we  cannot  regard  the 
solution  of  this  problem  as  having  been  attained.  We 
nevertheless  gladly  recognize  that  from  a  sanitary  stand- 
point a  great  advance  has  been  made  upon  the  state  of 
things    obtaining  when    the   Royal    Commission  of    1S84 


reported.  At  that  time  the  shut  imagination  of  the 
public  was  content  to  reflect  that  the  poor  were  always  with 
us,  and  that  their  lot  was  incapable  of  amelioration  in  the 
matter  of  house  accorumodation  ;  the  house  knacker  en- 
joyed his  100  or  150  per  cent,  undisturbed,  local  authorities 
were  indifierent  and  in  some  cases  corrupt,  and  landlords 
were  content  to  let  things  be.  Nowadays  municipal  enter- 
prize  holds  the  field  :  great  landlords,  like  Lord  Portman, 
are  bestirring  themselves ;  overcrowding  according  to  the 
Registrar-General's  returns  is  becoming  less,  and  the 
County  Council  is  able  to  provide  sanitary  quarters  at 
rents  both  payable  and  paying.  We  congratulate  all  who 
have  contributed  to  usher  in  this  era  of  reform. 


THE   MEDICAL   CURRICULUM  OF  THE  SCOTTISH 
UNIVERSITIES. 

A  NOTE  by  Professor  Schafer  criticizing  an  important 
part  of  the  arrangement  of  the  medical  syllabus  in  the 
Universities  of  Scotland  is  printed  at  page  248.  It  appears 
that  the  custom  there  is  to  interpolate  a  certain  quantity 
of  surgery,  including  clinical  work,  in  the  curriculum  of 
the  second  year,  otherwise  occupied  with  the  study  of 
anatomy  and  physiology.  To  this  Professor  Schiifer 
objects  from  the  academic  standpoint,  urging  that  the 
study  of  a  branch  of  science  which  is  essential  to  the  com- 
prehension of  another  branch  should  be  completed  before 
that  other  is  commenced.  His  position  is  in  this  respect, 
we  think,  unassailable,  and  it  speaks  volumes  for  their 
otherwise  admirable  system  of  education  that  the  Scottish 
Universities  have  in  spite  of  this  drawback,  been  able  to 
supply  the  whole  empire  with  a  body  of  thoroughly-trained 
medical  men,  from  consultants  in  the  metropolis  to  general 
practitioners  in  the  remotest  Colonies. 

The  arrangement  which  Professor  Schafer  condemns  is 
one  of  respectable  antiquity,  dating  no  doubt  from  the  old 
days  of  medical  apprenticeship.  It  has  not  as  a  matter  of 
fact  been  long  obsolete  in  England;  some  five-and-twenty 
years  ago  candidates  for  the  Membership  of  the  Royal  College 
of  Surgeons  were  still  compelled  to  salt  their  preliminary 
studies  with  a  modicum  of  surgery,  entailing  a  usually  un- 
willing attendance  in  the  out-patient  department.  The 
system  may  indeed  be  conceived  to  have  certain  advant- 
ages. The  student's  interest  in  his  future  life-work  would 
thus  be  early  awakened  and  maintained;  or  if  on  the  other 
hand  it  were  distasteful  to  him  or  he  obviously  unsuited  to 
it,  his  mistake  could  be  rectified  at  an  early  stage 
with  considerable  saving  of  time  and  expense.  More- 
over, the  aim  and  object  of  the  preliminary  studies  would  be 
at  once  more  or  less  evident,  whence  more  zest  might  accrue 
in  their  cultivation.  The  study  of  the  difierential  calculus 
is  at  first  a  weary  and  meaningless  task,  but  with  its  first 
application  to  the  solution  of  a  problem  in  conic  sections 
the  beauty  and  utility  of  the  method  become  apparent. 
Nevertheless  we  feel  that  the  drawbacks  entailed  by  the  old 
arrangement  palpably  overweigh  its  benefits.  The  very  in- 
terest awakened  in  surgery  but  too  often  tends  to  the  neglect 
of  the  preliminary  subjects;  the  sound  scientific  basis  re- 
quired for  the  study  of  the  latter  is  not  provided,  and  both 
branches  suffer  from  the  overcrowding.  Moreover,  the  evil 
once  permitted  cannot  fail  to  be  far-reaching,  for  if  the 
training  of  practitioners  is  in  any  wise  defective  the  advance 
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of  the  science  of  healing  must  be  impeded,  and  the  loss 
must  in  the  end  be  borne  by  humanity  at  large.  In  other 
words,  the  system  which  held  and  perhaps  sufficed  in  the 
old  days  when  the  curriculum  was  short  and  its  subjects 
few  must  now  be  regarded  as  inapplicable. 

Professor  Schiiter  argues  the  matter  from  the  academic 
point  of  view  only,  but  the  systecn  of  requiring  students  in 
their  second  year  to  attend  clinical  surgery,  including  even 
holding  dresserships  and  clerkships,  is  obviously  open  to 
other  objections.  It  can  hardly  be  desirable  from  the 
hygienic  point  of  view  that  students  who  are  engaged  for 
part  of^  the  day  in  the  dissecting  room  should  be  engaged 
at  anotfer  part  of  the  day  in  dressing  surgical  patients.  If 
there  were  any  paramount  necessity  for  the  continuance  of 
the  system,  no  doubt  any  risks  which  exist  could  be 
diminished  by  enforcing  suitable  precautions.  But  it 
would  seem  that,  in  fact,  no  such  necessity  does  exist  since 
the  system  is  not  followed  in  England,  and  has  been  aban- 
doned also  by  one  of  the  Scottish  Universities,  for  we  un- 
derstand that  at  the  University  of  Glasgov?  it  is  now 
required  that  the  study  of  surgery  shall  be  commenced 
after  the  completion  of  the  courses  in  anatomy  and  physio- 
logy. 


THE  MANCHESTER  MEETING. 
Br  the  courtesy  of  Mr.  John  Howson  Ray,  M.B.,  Ch.M.,  we 
have  received  an  advance  copy  of  a  Handbook  and  Guide  to 
itanchester,  edited  by  him  for  the  Local  Executive  Com- 
mittee. It  has  been  prepared  for  the  use  of  members  of 
the  Association  attending  the  annual  meeting,  which  com- 
mences on  Tuesday  next.  The  volume,  which  contains 
some  200  pages  and  is  copiously  illustrated,  will  not  only 
be  of  use  to  members  during  their  visit  to  Manchester,  but 
will  form  an  interesting  memento  of  the  occasion. 
It  contains  eighteen  chapters  by  twenty  -  three 
different  hands.  Mr.  Chas.  W.  Sutton,  M.A.,  gives  an 
account  of  the  history  and  antiquities  of  Manchester,  and 
Mr.  W.  E.  A.  Axon,  LL  D.,  sketches  its  political  history. 
The  chapter  on  the  physiography  and  geology  of  Man- 
chester is  by  Dr.  W.  Boyd  Dawkins,  F.R.S.,  and  Mr.  Mark 
.Stirrup,  F.G  S. ;  modern  Manchester  is  described  by  Mr. 
Chas.  \V.  Sutton,  who  also  contributes  an  article  on  the 
libraries  of  Manchester,  including  the  John  Rylands 
Library,  an  account  of  which  will  be  found  in  our  pages 
this  week.  There  is  an  interesting  discussion  of  the  meteor- 
ology and  health  of  Manchester'and  Sal  ford  by  Drs.  James 
Xiven  and  C.  H.  Tattersall,  Medical  Officers  of  Health  for 
Manchester  and  Salford  respectively,  while  Mr.  Thomas 
Hudson,  Deputy  Town  Clerk,  gives  a  summary  of 
"--     very    interesting     history    of     the    development     of 


the 


the  municipal  law  of  Manchester.  The  parki 
recreation  grounds  of  Manchester,  which  in  recent 
years  have  been  greatly  increased  in  number  and  extent, 
are  described  by  .\lderman  W.  Birkbeck  and  Councillor 
John  Ward.  Art  in  INIanchester  is  the  title  of  a 
chapter  by  Mr.  J.  Ernest  Phythian,  a  member  of  the  City 
Art  Gallery  Committee,  who,  while  writing  with  enthusiasm 
of  the  treasures  in  the  City  Art  Gallery  and  in  the  Whit- 
worth  Galleries,  becomes  a  little  sarcastic  at  the  expense 
of  the  Corporation  on  the  ground  that  the  Municipal 
Gallery  at  Queen's  Park  is  left  to  the  charge  of  the  Parks 
and  Cemeteries  Committee.  The  growth  of  educational 
institutions  in  Manchester  is  described  in  a  series  of 
articles,  among  which  we  may  mention  those  on  the 
Manchester  Medical  School,  by  Professor  William  Stirling  ; 
and  on  the  Owens  College,  by  Mr.  P.  J.  Hartog,  Ph.D. 
There  is  an  illustration  of  the  house  in  which  Owens 
•College    was    originally    established,    and    it    must  have 


required  no  little  faith  on  the  part  of  those  engaged  ip 
this  great  enterprise  to  have  looked  forward  to  the  mag- 
nificent buildings  which  now  house  the  numerous 
departments  of  the  College.  Dr.  Kenaud,  Consulting 
Physician  to  the  Manchester  Royal  Infirmary,  who  pub- 
lished a  few  years  ago  a  history  of  that  infirmary,  con- 
tributes a  short  summary  of  what  he  then  said  more  at 
length,  and  has  added  accounts  of  other  hospitals, 
including  the  Ancoats  Hospital,  the  Salford  Royal 
Hospital,  St.  Mary's  Hospital,  the  Children's  Hospital  at 
Pendlebury,  the  Southern  Hospital  for  Women  and 
Children,  the  Royal  Eye  Hospital,  and  the  Hospital  for 
Skin  Diseases.  The  volume  contains  three  maps  and 
plans,  and  73  illustrations,  and  in  its  completeness,  and  in 
the  elegance  with  which  it  has  been  produced,  is  a  fore- 
taste of  the  care  and  energy  which  have  been  brought 
to  bear  upon  the  arrangements  for  the  meeting.  It  is 
quite  certain  that  no  pains  have  been  spared  by  the  local 
committees  to  ensure  the  success  of  the  meeting,  and  it 
only  remains  to  the  members  of  the  Association  to  respond 
in  large  numbers  to  the  invitation  which  has  been  so 
freely  offered. 

THE     HOME     SECRETARY    ON     MEDICAL    EVIDENCE    IN 

CRIMINAL  COURTS. 
We  publish  at  p.  278  a  letter  which  the  Home  Secretary 
has  caused  to  be  sent  to  the  Chief  Constable  of  East  Suffolk 
in  reference  to  the  action  of  the  medical  men  at  Bungay 
who  recently  refused  to  examine  a  child  at  the  request  of 
the  police  for  the  reason  that  by  so  doing  they  would 
render  themselves  liable  to  be  compelled  to  appear  at  the 
assizes,  thereby  incurring  loss  and  inconvenience  for  pay- 
ments utterly  inadequate  to  remunerate  for  such  loss  and 
inconvenience.  We  do  not  hesitate  to  say  that  the  letter  is 
a  most  improper  one  to  have  emanated  from  a  department  of 
State  and  with  the  authority  of  a  Minister  of  the  Crown.  We 
can  only  suppose— and  the  letter  contains  internal  evidence 
that  the  supposition  is  correct— that  Mr.  Ritchie  has  failed 
to  understand  the  point  at  issue,  although  he  has  not 
hesitated  to  commit  himself  to  the  opinion  that 
the  incident  is  "very  discreditable"  to  the  medical 
men  concerned.  There  is,  indeed,  one  sentence  in 
the  letter  itself  which  should  have  induced  the 
Home  Secretary  to  pause  before  committing  himself  in 
public  to  an  opinion  such  as  we  have  quoted.  Mr.  Ritchie 
is  no  doubt  right  when  he  says,  "  there  are  no  means  of 
compelling  a  doctor  to  make  these  examinations."  We 
venture  to  ask  why  should  there  be  any  such  means  either 
for  present  or  future  application  ?  We  do  not  understand 
that  there  is  any  precedent  whatever  for  compelling  any 
person  to  get  up  evidence  for  a  court  of  law.  It  is  no  doubt 
quite  right  that  any  one  in  the  possession  of  information 
which  is  important,  and  which  should  be  available  as 
evidence  at  a  trial  should  be  compelled,  if  necessary  by 
proper  legal  process,  to  attend  in  court  and  give  such 
evidence  as  may  then  be  required  ;  to  do  more  than  this,  to 
compel  a  medical  practitioner  or  any  other  person  to 
get  up  evidence  for  any  trial  whatever,  is  not  only 
contrary  to  universal  custom,  but  contrary  to  the  spirit 
of  English  legislation,  and  we  confidently  predict  that 
such  a  practice  will  never  be  enforced  by  law. 
A  solicitor,  who  is,  we  believe,  technically  an  oflBcer  of  the 
court,  is  entitled  to  decline  to  take  up  a  case  for  reasons 
which  may  seem  sufficient  to  him,  and  a  barrister  is  equally 
entitled  to  decline  a  brief.  We  fail  to  see  why  there  should 
be  this  discrimination  against  the  medical  profession,  and 
we  venture  to  assert  that  the  epithet  in  the  Home  Office 
letter  is  worse  than  an  act  of  injustice,  for  it  is  a  blunder. 
A  later  paragraph  of  the  letter  contains  another  error,  for 
we  do  not  hesitate  to  say  that  the  Home  Secretary  is  quite 
in  error  when  he  says  that  doctors  as  a  rule  are  perfe^ly 
willing  to  undertake  the  examination  of  these  cases.  For 
many  years  past  the  reverse  has  been  the  case.    The  great 
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majority  of  medical  practitioners  in  England  and  Wales 
have  only  taken  up  such  matters  with  the  greatest  reluct- 
ance, and  this  fact  has  been  more  than  once  brought  to  the 
notice  of  the  Home  Office.  Instead,  however,  of  remedying 
the  injustice  the  Home  Office  prefers  to  call  names,  for  the 
suggestion  as  to  applying  to  the  Public  Prosecutor  is  an 
evasion,  and  not  a  solution  of  the  difficulty.  The  Home 
Secretary  has  full  power  to  grapple  with  the  present  defec- 
tive regulations,  and  if  ho  will  consent  to  do  so,  wo  feel 
sure  that  little  or  nothing  more  will  be  heard  of  similar 
trouble  in  future,  either  in  the  county  of  Suffolk  or  else- 
where. 


ANAESTHETICS  IN  POOR-LAW  MEDICAL  PRACTICE. 
In  the  Parliamentary  Notes  on  another  page  will  be  found 
tlie  answer  made  by  the  President  of  the  Local  Govern- 
ment Board  to  questions  on  this  subject  put  by  Dr.  Far- 
qubarson  on  behalf  of  the  Poor-law  Medical  Officers'  Asso- 
ciation. Mr.  Long's  answer  to  the  first  question  is  not 
altogether  satisfactory.  No  doubt  the  Board  would  be 
willing  to  sanction  payments  for  the  administration  of 
anaesthetics,  if  asked  to  do  so  by  the  guardians  of  a  union. 
But  the  difficulty  is  to  get  Boards  of  ( Juardians  to  ask  for 
this  sanction.  There  is  a  tendency  on  the  part  of  these 
bodies  to  make  their  medical  officers  do  as  much  as  pos- 
sible for  their  annual  stipend,  and  a  rooted  objection  to  all 
extras.  If  the  circular  referred  to  were  sufficient  to  safe- 
guard the  rights  of  Poor-law  medical  officers  with  respect  to 
payment  for  the  administration  of  anaesthetics.wby  should 
not  fees  for  special  operations  be  similarly  guaranteed,  and 
vyhere  is  the  necessity  of  having  any  scale  officially  laid 
down  i  Xo  doubt  this  scale  was  originally  established 
because  it  was  recognized  that  otherwise  the  medical 
officer  would  have  little  chance  of  obtaining  any  extra  pay- 
ment, and  in  the  same  way  the  expense  of  administering 
anaesthetics  ought  to  be  provided  for  officially.  With 
regard  to  the  second  point— the  revision  of  the  existing 
scale  of  fees  for  special  operations—the  Poor-law  Medical 
Officers'  Association  would  do  well  to  follow  up  Mr.  Long's 
suggestion,  and  represent  to  him  what  alterations  are 
required.  Under  the  present  scale  no  fees  are  allowed  for 
attendance  on  a  fracture  of  the  patella,  or  of  ribs,  clavicle, 
or  scapula.  Xeither  is  a  fee  to  be  paid  for  any  operations 
except  amputations  and  operations  for  strangulated 
hernia. 


JAVANESE  ANAESTHESIA. 
In  an  interesting  article  in  the  Archiv  fur  Schiffs-  unci 
Tropen  Hiioiem:,  No.  12,  1902,  Dr.  L.  Steiner  of  Surabaya, 
Java,  directs  attention  to  a  practice  which  seems  to  be  pre- 
valent amongst  the  natives  of  that  and  neighbouring  islands, 
of  producing  temporary  unconsciousness  bv  compression  of 
the  neck.  The  details  of  this  practice  which  is  applied  for 
the  most  part  by  experts  in  massage  as  a  therapeutical 
measure  to  those  complaining  of  debility,  headache,  and 
insomnia,  are  thus  described  by  the  author,  whose  first  ex- 
perience of  this  subject  was  the  result  of  curiosity  with 
regard  to  the  statement  of  a  prisoner  under  his  medical 
charge,  that  he  was  able  to  make  a  man  senseless  by  grasping 
his  neck.  The  subject  and  the  operator,  it  is  stated,  are  seated 
on  the  ground.  The  latter,  who  takes  his  position  behind, 
grips  the  neck  of  the  former  with  index  and  middle  fingers 
apphed  behind  the  angle  of  the  lower  jaw  on  both  sides,and 
by  a  sudden  movement,  compresses  the  soft  parts  over  the 
spme.  The  patient,  who  at  first  is  agitated,  soon  takes 
deep  breaths,  lets  his  head  fall  backwards,  and  at  last 
apparently  falls  asleep.  The  hands  of  the  operator  are 
then  removed,  and  his  subject,  after  having  re- 
mained quite  motionless  for  some  seconds,  opens  his 
eyes  in  bewilderment  like  one  aroused  from  a  dream. 
Dr.  Steiner,  whose  interest  in  this  subject  led  him  to  make 
a  thorough  and  scientific  investigation,  gives  the  result  of 
somewhat  similar  manipulations  made  bv  himself  on  30 


Javanese,  care  having  been  taken  to  select  only  healthy 
subjects  with  sound  blood  vessels.  During  each  teat  care- 
ful and  constant  attention  was  directed  to  the  pulse, 
respiration,  and  the  pupil.  As  it  was  important  to  observe 
any  changes  in  the  face  and  eyes,  Dr.  Steiner  modified  the 
method  as  practised  by  the  natives,  by  sitting  in  front  of, 
and  face  to  face  with,  his  subject,  placing  his  index  and 
middle  lingers  on  the  back  of  the  neck,  and  using  hi&, 
thumbs  for  compressing  the  soft  parts  near  the  angles  of 
the  lower  jaw.  In  all  but  4  of  his  30  subjects  the  author 
succeeded  in  repeating  the  result  observed  in  the  original- 
observation.  The  sequence  and  character  of  the  pheno- 
mena seem  to  have  been  invariably  the  same:  first,  agita- 
tion, next  deep  and  rapid  breathing,  followed  in  about  half 
a  minute  by  backward  falling  of  tlie  head,  and  finalj\  sleep., 
In  his  investigations  the  author  failed  to  fi..d  any 
marked  changes  in  the  pulse  and  in  the  size  of  the  pupil. 
Whether  the  skin  was  cyanosed  or  blanched  could  not  be 
readily  made  out  on  the  brown  Javanese.  The  author,  who 
extended  his  investigation  by  personal  experience  of  this 
method,  was  told  on  coming  round  that  his  face  during  the 
manipulation  became  very  blue.  The  most  marked,  and,, 
indeed,  the  only  evident,  disorder  beyond  the  main  phe- 
nomena of  deep  breathing  and  unconsciousness  was  clonic 
muscular  quiverings  in  some  few  cases  widely  distributed,, 
but  usually  localized  in  the  upper  or  the  lower  extremities, 
or  in  the  neck.  The  author  is  inclined  to  think  that  this 
phenomenon  was  due  to  imperfect  manipulation,  as  he 
observed  the  quivering  less  frequently  and  in  lesser  degrees 
of  intensity  as  he  gained  more  experience  in  applying  his 
thumbs  over  the  carotids.  It  is  noted  as  a  point  of  some 
practical  importance  that  during  the  stage  of  deep  sleep 
the  subject  cannot  be  aroused  and  is  completely  anaes- 
thetized. In  one  of  the  experiments  a  suppurating 
inguinal  gland  was  removed  during  this  stage  without  any 
reaction  or  feeling  on  the  part  of  the  patient.  In  discuss- 
ing the  nature  and  causation  of  these  sequences 
of  compression  of  the  large  vessels  in  the  neck, 
which,  it  is  pointed  out,  have  been  long  known 
to  physiologists,  Dr.  Steiner  finds  himself  unable 
to  throw  much,  if  any,  light  on  what  he  regards  as  an 
obscure  subject.  The  theories  of  suggestion  and  hypnotism 
are  mentioned  only  to  be  rejected.  That  the  conditioE 
almost  constantly  observed  after  manipulations  such  as 
described  in  this  paper  is  due  either  to  pure  cerebral 
anaemia  on  the  one  hand  or  to  pure  cerebral  hyperaemia 
on  the  other  is  held  to  be  inadmissible,  as  it  is  quite 
impossible,  he  states,  to  compress  through  intact  skin  a 
carotid  artery  without  compressing  at  the  same  time  its 
accompanying  vein.  That  simultaneous  compression  of 
the  vagus  and  sympathetic  cannot  be  considered  as 
important  factors  is  indicated  by  the  facts  that  in  most' 
cases  of  the  Javanese  method  of  producing  narcosis  no 
changes  are  observed  in  either  pulse  or  pupil.  In  con- 
clusion. Dr.  Steiner  suggests  that  this  method,  which,  aS 
is  shown  by  the  extensive  experience  of  the  Javanese,  is 
free,  if  properly  applied,  from  danger,  may  claim  further 
investigation  with  a  view  to  its  application  for  purposes  of 
anaesthesia  in  surgical  operations. 


THE  MEDICAL  COUNCIL  OF  CAPE  COLONY. 
The  case  of  the  late  Dr.  Scholtz  has  e.xcited  a.' 
good  deal  of  feeling  in  Cape  Colony  owing  to  the 
partisan  spirit  which  divides  society,  and  which 
leads  men  to  regard  every  action  as  possibly  dictated 
by  party  feeling.  The  admitted  facts  of  the  case  areti 
that  Dr.  Gregory  was  appointed  Medical  Officer  of  Health*'. 
to  the  Colony,  and  that  this  appointment  was  criticized  by 
the  late  Dr.  Scholtz  in  a  letter  to  the  local  press  over  the 
signature  of  "An  Old  Colonist."  The  letter  refers  to  Dri. 
Gregory's  antecedents,  and  questions  his  qualifications  for^ 
the  post.  Another  letter  resembling  that  of  "An  Old" 
Colonist  '  in  style,  but  not  admitted  by  Dr.  Scholtz  to  b& 
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•nritten  by  him,  appeared  a  few  days  later  in  another  news- 
paper taking  very  much  the  same  lice,  namely,  that  Dr. 
Gregory  was  not  known  to  possess  the  kind  of  training  and 
experience  that  would  justify  the  Government  in  making 
the  appointment.  These  letters  would  probably  soon  have 
been  forgotten  had  not  the  notorious  Princess  Rad/iwill 
told  Dr.  Gregory  the  secret  of  their  authorship.  Now  both 
Dr.  Scholtz  and"  Dr.  Gregory  were  members  of  the  Medical 
Council  of  Cnpe  Colony,  which  is  analogous  in  function  to 
the  General  Medical  Council.  Dr.  Gregory  is  an  e.r-officio 
meml)er,  while  Dr.  Scholtz  was  an  elected  representative  of 
the  medical  profession.  The  Council  consists  of  9  medical 
practitioners  and  i  dentist ;  4  of  the  medical  practitioners 
and  the  dentist  are  nominated  by  the  Governor,  the  others 
are  elected  by  the  medical  profession,  and  there  seems 
to  be  a  certain  amount  of  antagonism  between  the 
nominated  and  the  elected  members.  When  Dr.  Gregory 
had  learnt  the  name  of  the  author  of  the  letter  signed  "An 
Old  Colonist,"  he  seems  to  have  brouirht  the  matter  up  at 
the  Council,  but  Dr.  Scholtz  denied  the  right  of  the  Council 
to  take  it  into  consideration,  and  said  that  if  Dr.  Gregory 
had  any  complaint  to  make  he  should  bring  it  before  the 
, .Council  in  a  formal  manner.  Thus  challenged.  Dr.  Gregory 
.formally  charged  Dr.  Scholtz  with  "improper  or  unprofes- 
^sional  conduct  "in  having  published  certain  letters,  and  the 
Council  summoned  Dr.  Scholtz  to  appear  before  it  and 
answer  the  charge.  It  should  be  said  that  under  the  Act 
in, force  in  Cape  Colony  the  Medical  Council  may  find  a 
person,  whose  name  appears  upon  the  Register,  guilty  of 
"  improper  or  unprofessional  conduct,"  and  may  reprimand 
or  caution  him,  or  it  mar  find  a  person  guilty  of  infamous 
or  disgraceful  conduct  in  any  professional  or  other  respect; 
Improper  or  unprofessional  conduct  if  persisted  in  after 
receipt  of  the  reprimand  or  caution  may  be  held  to  be 
infamous  or  disgraceful  conduct.  Of  the  nine  members  of 
the  Council,  two  occupied  the  positions  of  complainant  and 
defendant  in  the  inquiry,  one  was  absent,  and  one  (Dr. 
Hewatt)  declined  to  take  part  in  the  inquiry  as  he  held 
that  it  was  not  a  proper  matter  for  the  Council  to  deal 
with.  The  case  was  therefore  left  to  be  adjudicated  upon 
by  five  members,  of  whom  four  were  Government  nominees. 
1  )uring  the  inquiry  Dr.  Scholtz  was  represented  by  counsel, 
and  gave  evidence  upon  oath,  admitting  himself  to  be  the 
author  of  "An  Old  Colonist's''  letter,  but  he  denied 
many  others  attributed  to  him,  and  would  neither 
admit  nor  deny  the  letter  signed  "  Fair  Play,"  to  which  we 
have  alluded.  Eventually  the  Council  found  Dr.  Scholtz 
guilty  of  "disgraceful  conduct  in  a  professional  respect," 
.and  reoommended  the  erasure  of  his  name  from  the 
lieguler,  but  intimated  that,  as  they  desired  a  moral  rather 
than  a  material  punishment,  at  the  expiration  of  three 
months  they  would  be  jTcpared  to  reinstate  him.  The 
Council  has  only  the  power  to  recommend  to  the  Govern- 
ment the  erasure  of  a  name  from  the  Beginter,  and  in  this 
case  the  Government  did  not  adopt  the  recommendation. 
The  Council  was  informed  that  in  the  opinion  of  the 
(Jovernment  it  would  have  been  sufficient  punishment  of 
! 'r.  Scholtz  had  steps  been  taken  under  Section  i.x  of  the 
Medical  and  Pharmacy  Act  of  1891  to  remove  him  from  the 
Medical  Council.  The  Council  replied  to  this  minute  by  a 
lengthy  defence  of  its  action,  but  the  death  of  Dr.  Scholtz 
closed  the  proceedings,  and  since  then  the  discussion  has 
raged  around  questions  of  principle  and  law,  such  as: 
(I)  Whether  the  Council  had  the  right  to  consider  the  case 
at  all;  (2)  whether,  assuming  that  the  letters  in  question 
amounted  to  a  libel  upon  Dr.  Gregory,  he  should  not  have 
been  left  to  his  remedy  in  the  ordinary  courts  of  law  :  and 
(3)  whether  the  complaint,  having  been  one  of  "improper 
or  unprofessional  conduct,"  the  Council  had  any  right  to 
iind  Dr.  Scholtz  guilty  of  "disgraceful  conduct,"  the  former 
charge  being  only  punishable  by  a  reptimand,  and  not  by 
removal  from  the  Reguter  ?  We  think  that  it  is  greatly  to 
be  regretted  that  the  Medical  Council  choee  to  regard  the 


dispute  as  a  matter  within  its  jurisdiction.  We  are,  of 
course,  not  in  a  position  to  say  what  the  (leneral  Medical 
Council  might  do,  but  so  far  it  has  followed  the  practice  of 
not  interfering  in  questions  which  can  be  brought  before 
the  ordinary  judicial  tribunals,  and  in  such  cases  has  only 
acted  after  a  legal  decision  has  been  pronounced.  Dr. 
Scholtz's  letters,  though  regrettable  from  many  pomts  of 
view,  contained  no  charge  against  Dr.  Gregory  of  a  serious 
kind,  and  might  very  well  have  been  treated  with  contempt, 
especially  as  they  were  published  anonymousl}-. 

SPIRITUALISTIC  DENTISTRY. 
We  must  own  to  a  sneaking  regard  for  our  not  generally 
illuminating  contemporary  Light,  because  we  occasionally 
find  in  it  things  that  we  are  unlikely  to  meet  with  else- 
where and  would  not  willingly  miss.  In  a  recent  number 
we  came  across  the  following  narrative  of  a  remarkable 
case  of  dental  surgery  taken  from  the  unpublished  por- 
respondence  of  the  Reverend  Stainton  Moses,  who  was,  we 
believe,  one  of  the  principal  adepts  of  the  spiritualist 
mysteries.  It  is  contained  in  an  extract  from  a  letter  dated 
May  25th,  1S97,  from  Mrs.  Louisa  Andrews,  of  Springfield, 
Massachusetts,  to  Mr.  Moses ;  "  In  a  letter  written  to  me  by 
my  sister  while  she  was  visiting  Slade  about  three  years 
ago  she  says :  '  I  must  tell  you  something  wonderful  that 
took  place  just  now.  I  had  been  all  the  morning  with 
Slade,  and  he  had  been  grumbling  because  of  his  tooth 
aching  ever  since  he  got  up.  About  half  an  hour  ago  he 
sat  close  to  the  stove  (I  being  at  the  desk,  writing),  and  sa\d 
to  me.  "I  have  got  sharp  pains  through  that  tooth  again. 
I  turned  round  to  look  at  him,  and  he  presently  added, 
dreamily,  "I  feel  Owasso."  Iq  a  second  afterwards  he 
clasped  the  arms  of  his  chair  with  both  hands,  and  jumping 
up  with  a  scream,  cried  "  0  Lord  ! '"  and,  leaning  forward, 
spat  out  the  tooth  and  a  mouthful  of  blood.  I  asked  to  see 
the  place  where  it  had  been,  and  found  it  looking  just  as  if 
the  tooth  had  been  pulled  out  by  a  dentist,  only  the  gum 
was  not  cut  as  by  a  lancet.  It  was  bleeding  pretty  freely, 
and,  be  said,  felt  like  a  big  hole  to  his  tongue.  He  felt  the 
instrument  clasped  upon  the  tooth,  and  also  the  pull,  which 
gave  him  a  sort  of  shock,  but  no  actual  pain.  Simmons, 
who  sat  near  him.  said  he  heard  distinctly  the  grit  (l^l  of  the 
tooth  as  it  was  extracted.  His  mouth  was  closed  when  it 
was  drawn.'  Simmons  told  my  sister  that  this  was  the 
second  time  Owasso  had  pulled  a  tooth  for  Slade.  Many 
persons  would  doubtless  be  glad  to  avail  themselves  of  the 
painless  dentistry  of  Owasso,  if  they  knew  how  to  call  him 
from  the  vasty  "deep.  After  all,  however,  the  pulling  of 
teeth  is  a  mechanical  art,  which,  with  fair  opportunities, 
can  be  mastered  by  the  average  mortal  man.  But  m  the 
finer  art  of  pulliflg  legs  only  specially  gifted  beings  like 
Slade  can  hope  to  excel. 

THE  HYGIENIC  VALUE  OF  CIRCUMCISION. 
A  RECENT  article  by  Dr.  Beugnies,  of  Givet,  raises  anew  the 
question  of  the  hvgienic  value  of  the  Jewish  rite  of  circum- 
cision. The  origin  of  this  custom  is  literally  lost  in  the 
mists  of  antiquity,  the  only  point  which  is  certain  being 
that  it  did  not  originate  among  the  Hebrews,  but  had  long 
been  practised  by  other  peoples  both  in  Asia  and  in  Africa. 
It  seems  probable  that  it  may  at  one  time  have  formed  part 
of  a  widely-diflused  system  of  phallic  worship,  perhaps 
bein<T,  like  many  other  sacrificial  rites,  a  mitigation  ot 
more  barbarous  mutilation  carried  out  in  earlier  times. 
There  is  no  doubt  that  the  operation  has  been  practised  by 
widely-separated  nations,  who  apparently  can  have  had  no 
intercommunication,  and  some  of  whom  had  little  or  no 
religious  or  moral  ideas.  From  Ethiopia  the  custom  spread 
to  Egypt,  where  it  seems  at  one  time  to  have  been  general, 
but  to  have  been  afterwards  to  a  great  extent  abandoned 
Always  held,  however,  as  a  sign  of  purity  and  ceremonial 
'  cleanliness  "  circumcision  was  essential  m  the  case  of  the 
Egyptian  priest.    No  doubt  it  was  from  very  early  times  a 
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custom  among  the  Hebrews  as  among  many  other  Semitic 
tribes,  but  tlie  prominent  place  which  was  taken  by  the 
rite  in  the  Mosaic  legislation  would  have  been  the  natural 
result  of  its  being  incumbent  on  the  Egyptian  priesthood. 
The  Hebrew  legislator  in  this  as  in  other  cases  enjoined  on 
all  Israelites  a  purity  which  in  Egypt  was  only  considered 
necessary  for  priests,  following  the  idea  so  often  expressed 
in  the  Pentateuch  "for  ye  are  a  kingdom  of  priests.''  There 
is  no  sufficient  reason  for  thinking  that  the  supposed 
hygienic  value  of  circumcision  had  any  influence  in  leading 
to  its  establishment  as  an  obligation  on  the  Jew, 
although  it  is  not  unlikely  that  it  may  have  been  even  then 
held  to  be  essential  to  "cleanliness"  in  more  than  a  cere- 
monial sense.  A  more  interesting  point  for  consideration 
is  whether  the  statements  as  to  the  advantages  of  the  rite 
are  well  founded.  The  first  question  which  will  occur  to 
the  inquirer  is  as  to  the  incidence  of  syphilis  among  Jews. 
This  question  is  extremely  difficult  to  answer,  as  there  are 
no  facts  which  could  form  a  basis  for  comparison  ;  deaths 
directly  due  to  syphilis  and  actually  assigned  to  that  cause 
are  rare,  while  the  infinite  sources  of  error  attending  an 
attempt  to  compare  the  number  of  eases  in  any  special 
class  would  render  any  conclusion  reached  in  this  way 
almost  certainly  fallacious.  At  the  same  time,  there  is  no 
doubt  that  syphilis,  often  of  a  severe  type,  is  by  no  means 
uncommon  among  Jews,  who,  with  their  general  tendency 
to  nervous  diseases,  often  exhibit  grave  degenerations  of 
syphilitic  origin  in  the  central  nervous  system — for  ex- 
ample, locomotor  ataxy.  On  the  other  hand,  gonorrhoea  is 
perhaps  not  quite  so  often  met  with  as  might  be  expected, 
and  the  non-specific  genital  sore  is  distinctly  rare.  Cancer 
of  the  penis  is  certainly  extremely  uncommon,  although 
perhaps  not  absolutely  unknown  among  Jpws,  and  this  fact 
accords  with  the  records  of  the  Madras  General  Hospital, 
recently  referred  to  in  the  British  Medical  Journal, 
where,  of  201  cases  of  epithelioma  of  the  penis,  there  was 
not  one  occurring  in  a  Mohammedan.  Some  of  the  more 
enthusiastic  advocates  of  circumcision,  of  whom  one.  Dr. 
Nossig,  is  quoted  in  the  paper  referred  to  above,  have  held 
that  the  operation  increases  the  probability  that  the  act  of 
intercourse  will  be  followed  by  impregnation.  It  is 
naturally  impossible  to  adduce  any  evidence  for  or 
against  this  assertion,  but  the  large  families  common 
among  Jews  may  with  greater  probability  be  assigned 
to  another  cause  ;  the  admitted  sexual  morality 
of  the  race  is  at  least  as  likely  an  explanation. 
The  third  advantage  claimed  for  circumcision  is  that  the 
sexual  appetite  is  thereby  diminished.  This,  which  seems 
prima  facie  likely,  is  supported  to  some  extent  by  the 
facts  observable  among  Jews ;  on  the  other  hand,  Moham- 
medans, who  are  also  circumcised,  are  credited  with  very 
strong  sexual  passions,  although  for  a  fair  judgement  it  would 
be  necessary  to  compare  them  with  uncircumcised  nations 
of  kindred  race,  and  living  under  the  same  climatic  condi- 
tions. It  is  likely  that  of  the  various  advantages  supposed 
to  follow  circumcision  this  diminution  of  sexual  passion 
■was  the  one  which  appealed  most  to  the  mind  of  the 
Jewish  legislators.  It  is  at  least  noteworthy  that  this  is 
insisted  on  by  Maimonides,  while  the  Jewish  religion 
attached  the  highest  importance  to  the  prohibition  of 
sexual,  and  especially  of  unnatural  sexual,  vice ;  the 
chapter  of  Leviticus  dealing  with  this  subject  has  for 
many  centuries  been  read  in  the  Synagogue  on  the  most 
solemn  holy  day  of  the  Jewish  year. "  The  conclusion  to  be 
arrived  at  on  an  impartial  consideration  of  the  whole  sub- 
ject must  be  that  it  is  doubtful  whether  the  merits  claimed 
for  the  rite  of  circumcision  are  established  :  nothing  more 
can  be  deduced  from  the  evidence  than  a  reasonable  pre- 
sumption of  some  hygienic  gain.  On  the  other  hand,  the 
operation  must  necessarily  tend  to  cleanliness,  and  is 
undoubtedly  generally  harmless.  An  experience  of  some 
thousands  of  cases,  mostly  performed  without  any  anti- 
septic precautions,  yields  a  recollection  of  scarcely  any 
serious  accidents  and  of  only  one  death  (from  uncontrol- 


lable haemorrhage).  The  charge  sometimes  made  that 
bad  results  are  often  concealed  is  quite  certainly  without 
foundation.  The  stories  of  the  evil  effects  of  circumcision 
are  as  much  to  be  depended  on  as  the  similar  tales  with 
regard  to  vaccination.  Before  taking  leave  of  the  subject 
it  is  interesting  to  note  that  the  custom  of  circumcision 
has  furnished  the  best  evidence  of  the  non-inheritance  of 
acquired  peculiarities.  After  circumcision  at  eight  days' 
old  for  more  than  one  hundred  generations,  Jewish  boys 
are  born  with  as  perfectly  developed  a  prepuce  as  boys  of 
uncircumcised  parentage. 

INTERNATIONAL  CONGRESS  FOR  THE  PROTECTION 

OF  CHILDREN. 
The  third  International  Congress  for  the  Welfare  and  Pro- 
tection of  Children  was  held  in  London  from  July  15th  to 
i8th,  under  the  patronage  of  the  King  and  the  presidency 
of  Earl  Beauchamp.  Its  -Tork  was  divided  into  three  sec- 
tions :  (i)  Medical,  (2)  legislative,  and  (3)  educational  and 
philanthropic.  In  ihe  first  of  these  the  presidential 
address  was  delivered  by  Sir  James  Crichton-Browne,  who 
chose  for  his  subject  p"hysical  efficiency  in  children.  He 
deplored  the  absence  of  strict  scientific  data  by  which  to 
regulate  procedure  for  the  preservation  of  the  health  of  the 
young.  The  people  of  our  large  towns,  at  any  rate,  were 
physically  deteriorating,  and  he  believed  that  this  was 
largely  due  to  ill-feeding  and  unhygienic  surroundings 
during  childhood.  Another  obvious  source  of  physical 
impairment  in  children  was  child  labour.  The  employ- 
ment of  married  women  in  factories  and  workshops  was 
also  to  be  deprecated  as  a  fertile  cause  of  infant  mortality 
and  neglect.  There  was  an  interesting  discussion  in  the 
same  section  on  the  Eev.  P.  W.  G.  Gil  by 's  paper  on  the 
best  methods  of  teaching  deaf  mutes.  He  pleaded,  as  the 
result  of  twenty  years'  labour  among  them,  for  greater 
elasticity,  but  all  the  subsequent  speakers  stood  by  the 
pure  oral  method  as  the  only  efficient  one.  Dr.  John  F.  J. 
Sykes  (M.O.H.  St.  Pancras)  read  a  paper  on  hygiene  and 
sanitation  in  the  home  and  at  school,  and  Dr.  Francis 
Warner  one  on  physical  training  for  children.  The  sub- 
ject of  feeble-minded  and  epileptic  children  was  discussed 
in  papers  by  Dr.  G.  E.  Shuttleworth,  Dr.  Martin  Barr  of 
Pennsylvania,  Miss  May  Dendy,  Dr.  Fletcher  Beach,  and 
Dr.  H.  A.  Wildermiith  of  Stuttgart.  Several  of 
the  subsequent  speakers  deprecated  the  herding 
together  of  these  children.  Among  the  principal 
papers  in  the  Legislative  Section  was  one  by 
Miss  Ada  Eliot  on  the  American  Probation  System 
of  Suspended  Sentence,  which  has,  it  is  claimed,  been  a 
conspicuous  success.  A  first  ofiender  might  be  placed 
during  a  definite  term  of  good  behaviour  under  the  charge 
of  a  probation  officer.  If  during  his  period  of  probation 
he  had  not  repeated  his  offence,  and  had  reported  to  the 
officer  satisfactorily,  he  was  free,  without  having  undergone 
the  contaminating  influence  of  prison.  Mr.  John  Trevarthen 
read  a  paper  on  the  extension  of  the  area  of  reformatory 
and  preventive  work,  in  the  course  of  the  discussion  on 
which  M.  Matter  of  Paris,  related  the  good  effects  of 
sending  criminal  boys  to  country  families  in  the  Cevennes,. 
and  turning  them  into  peasants.  A  most  interesting 
address  was  given  by  Mr.  Robert  Peacock,  Chief  Constable 
of  Manchester,  on  the  condition  of  children  engaged  in 
street  trading,  which  of  all  juvenile  wage-earning  occupa- 
tions produced  the  greatest  amount  of  moral  auc'  physical 
evil.  He  reported,  however,  that  the  system  of  licensing 
juvenile  hawkers,  recently  adopted  in  Manchester,  was 
already  producing  beneficial  results.  In  the  Educational 
Section  there  was  an  important  discussion  on  boarding-out, 
opened  by  Miss  Mason,  of  the  Local  Government  Board. 
The  Congress  was  both  interesting  and  useful ;  its  manage- 
ment, too,  was  all  that  could  be  desired.  The  next 
congress  is  to  be  held  in  Berlin,  and  the  one  following  in 
the  United  States. 
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A  MEDICO-HISTORICAL  COLLECTION. 
Ax  appeal,  to  which  ate  appended  the  signatures  of  many 
professors  and  leading  prartitioners  has,  on  the  initiative 
of  Drs.  M.  Emmerich  and  Richard  Landau,  of  Nlirnberg, 
been  issued  to  all  members  of  the  medical  profession  in 
Germany,  suggesting  the  establishment  of  a  medico- 
historical  cabinet  in  the  Oormanic  Museum  at  Niirnberg 
on  the  occasion  of  the  fiftieth  anniversary  of  its  foundation. 
The  cabinet  is  intended  to  contain  a  collection  of  medical 
and  surgical  instruments  and  apparatus,  drawings, 
portraits,  books,  manuscript.^,  and  other  things  illustrating 
the  history  of  the  art  of  healing. 


CANCER  IN  TROPICAL  COUNTRIES. 
is  connexion  with  an  article  on  cancer  in  India  in  the 
British  Medical  Jliurnal  of  June  2Sth,  p.  1625,  Dr. 
Dalgetty  has  called  our  attention  to  a  recent  contribution 
of  his  own^  dealing  with  the  occurrence  of  malignant 
growths  in  tropical  countries.  Working  at  Adampore,  in 
•South  Sylhet,  he  had  to  deal  with  an  imported  labouring 
population  of  12,000  Hindus  of  all  ages  and  a  resident 
population  of  about  1 5,000  Mussulmans.  During  five  years' 
experience  he  met  with  only  8  cases  of  malignant  disease 
and  4  cases  of  non-malignant  tumour  amongst  the  Hindus ; 
whilst  the  Mussulmans,  with  whom,  however,  he  was  not 
80  intimately  acquainted,  furnished  still  fewer,  there  l)eing 
only  three  malignant  growths  recorded— a  cancer  of  the 
Hp,  a  sarcoma  of  the  scalp,  and  a  melanotic  sarcoma  of  the 
eye.  and  one  non-malignant  tumour,  a  uterine  fibroid.  Dr. 
Dalgetty  believes  that  his  statistics  for  the  Hindu  popula- 
iHonare  fairly  complete,  with  the  possible  exception  of  some 
concealed  cases  of  uterine  disease,  and  he  notes  that  the  new 
growths  did  not  exhibit  marked  predilection  for  any  par- 
ticular site,  the  S  cases  comprising  growths  of  the  tongue. 
Up,  gum,  and  cheek,  glans  penis,  uterus,  palmar  fascia,  and 
nb.  Commenting  on  the  absence  of  cancer  of  the  breast 
from  his  list,  he  says:  •'  It  is  a  remarkable  thing,  but  it  is 
a  fact,  that  I  have  not  yet  seen  a  case  of  malignant  disease 
of  the  mamma  in  a  native  of  this  country."  As  the  breasts 
are  freely  exposed  and  other  diseases  of  "that  region— such 
as  those  connected  with  lactation  or  due  to  want  of  clean- 
liness-are frequently  met  with,  the  presence  of  a  cancer 
would  not  be  likely  to  escape  detection.  Dr.  Dalgetty  is 
taerefore  inclined  to  think  that  the  relative  freedom  of 
native  women  from  carcinoma  mammae  may  be  taken  as 


substantiated. 


rnay  peruaps  be  accounted  for  by  dif- 


ferences in  their  habits  from  those  of  Western  races.  In 
tne  first  place,  as  the  dress  is  simply  a  cotton  cloth  loosely 
worn,  the  breasts  are  not  subjected  to  any  chronic  irrita- 
tion arising  from  pressure  of  the  clothing.  The  period  of 
lactation  is  also  much  longei-,  children  being  allowed  to 
suck  the  breast  for  eighteen  months  or  more— in  fact, 
until  It  is  literally  sucked  dry;  a  gland  thus  completely 
exhausted  may  possibly  be  less  liable  to  undergo  malignant 
prohferation.  We  find  that  Dr.  Dalgetty's  experience  is  in 
accordance  with  the  opinion  which  we  have  already 
e.xpressed  as  to  the  improbability  of  there  being  anything 
in  the  nature  of  an  antatronism  between  cancer  and 
malaria,  speaking  of  his  own  cases  of  malignant  disease, 
he  says :  It  is  safe  to  say  that  every  one  of  the  cases  in 
the  list  given  above  had  sufiered  from  malaria,  so  that  the 
two  diseases  are  not  absolutely  antagonistic,  at  any  rate." 
In  fact,  It  is  difficult  to  understand  what  inducement  any 
one  can  have  for  supposing  that  two  such  different  diseases 
as  cancer  a«d  malaria  are  likely  to  bear  a  definite  relation- 
smp  to  one  another.  In  considering  the  relative  frequency 
^I^^t"*!!"  '°  ''^°  countries  so  widely  different  as  England 
otHnli  ^^  ™'!*,*  ^'^^^  '°  ""'"'^  '^a*  ^^^  ^sures  are  not 
H«  nn7  <=°™P*ra^.'<^'  r'"^  *°  ^^^  f^c'  tl^at  Eastern  races 
,  =„„  ?«'^«'"a"y  live  long  enough  to  reach  the  age  at  which 
cancer^a  moat  commonjnjbisconntry.  This  difficulty  can 
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hardly  be  disposed  of  in  the  ready  way  which  Dr.  Dalgetty 
suggests.  Age  is,  as  he  says,  a  relative  term,  and  a  native 
of  India  may  become  an  old  man  at  so ;  but  it  is  not  safe 
to  infer  on  these  grounds  that  the  Western  cancer-age 
"would  be  merely  anticipated  by  ten  or  fifteen  years  if  the 
disease  were  as  common  in  the  East  as  it  is  in  the  West" 
The  susceptibility  of  a. tissue  to  malignant  proliferation  is 
not  necessarily  proportional  to  its  mere  diminution  in 
powers  of  survival,  and  therefore  we  cannot  assume  that 
because  an  Oriental  may  be  senile  at  40  his  tissues  have 
acquired  at  that  age  the  same  degree  of  predisposition  to 
cancer  or  have  been  exposed  to  the  same  dangers  of 
incurring  malignancy  as  those  of  a  European  of  55. 


THE  PASSING  OF  THE  BEARD. 
Dr.  Alexander  Dowie  in  his  new  Zion,  from  which 
he  has  banished  all  regular  professors  of  the  healing  art, 
has  lately  issued  an  ordinance  making  the  wearing  of 
beards  compulsory  on  all  men.  Elsewhere,  however,  there 
are  signs  that  the  doom  of  the  beard  is  written  in  the  book 
of  fate.  Fashion  and  hygiene  are  for  once  combined  in  one 
object,  and  that  is  the  elimination  of  the  beard.  A  few 
years  ago  our  gilded  youth  were  bearded  like  the  pard,  or 
as  nearly  so  as  Xature  permitted  ;  now  what  ParoUes  calls 
•'  valour's  excrement "  is  practically  a  forbidden  thing  to 
"smart "  young  men,  even  as  a  decent  covering  for  a  feeble 
chin.  Hygiene  is  equally  ruthless.  A  German  surgeon 
some  time  ago  vehemently  denounced  the  beard  as  a  fertile 
source  of  infection  during  operations.  Quite  recently  it 
has  been  stated,  with  what  authority  we  are  unable 
to  say,  that  the  German  Emperor  has  decreed  that 
those  among  his  lieges  who  practise  medicine  or 
surgery  shall  cut  off  their  beards.  So  sweeping 
an  order  sounds  rather  improbable  even  as  coming 
from  a  potentate  whose  motto  is  Summa  lex  regis 
voluntas.  But  the  German  Emperor,  like  the  prophet 
Habakkuk,  is  capable  of  anything  when  he  is  bitten  by  an 
idea.  And  such  an  order  would  be  in  accord  with  the 
teachings  of  hygienic  science,  for  vour  Teutonic  professor 
IS  often  like  Bottom  in  his  "  translated  "  condition— marvel- 
lously hairy  about  the  face.  In  another  hemisphere  it  is 
announced  that  the  Milk  Commission  of  New  York  haa 
ordered  that  hereafter  smoothfaced  men  only  shall  be 
employed  for  milking  cows  and  delivering  milk  to  the 
various  depots  throughout  the  State.  The  reason  given  is 
that  the  dust  from  the  stable  is  liable  to  infect  the  beard, 
which  will  collect  and  hold  microbes  that  may  readily 
impregnate  the  milk.  Unless  the  beard  can  retrieve  its 
sanitary  character  we  fear  it  is  destined  to  become  as  rare 
as  an  appendix  already  is  within  the  sphere  of  influence 
of  certain  Transatlantic  surgeons. 


THE  LEECH  MEMORIAL  FUND. 
The  Committee  of  the  Leech  Memorial  Fund  has  now  pre- 
sented its  final  report  to  the  subscribers.  The  total  amount 
received  was  /;i,3o5  3s.  6d.  from  157  subscribers.  The  main 
object  of  the  fund  was  to  provide  for  the  immediate  endow- 
ment of  the  Leech  Professorship  of  Materia  Medica  and 
Therapeutics  in  the  Owens  College  ;  this  was  achieved  by 
the  payment  of  the  sum  of  £i,ooo  to  the  Council  of  the 
College,  which  was  gratefully  accepted.  As  a  personal 
memorial  to  Dr.  Leech  a  portrait  painted  by  Mr.  George 
Harcourt  was  presented  to  Owens  College,  and  a  replica, 
the  cost  of  which  was  defrayed  by  extra  subscriptions,  has 
been  presented  to  the  Board  of  Management  of  the  Royal 
Infirmary. 

THE     MALAYAN     RESEARCH     INSTITUTE. 
The  Research  Institute  established  at  Kuala  Lumpur  by 
the  Government  of  the  Federated  Malay  States  comprises, 
as  our  readers  are    aware,  a    medical  department  fully 
equipped  for  pathological  and  clinical  research,  as  well  aa 
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for  expei'imental  physiology  and  bacteriology,  a  chemical 
department  with  facilities  for  both  organic  and  inorganic 
research,  and  a  well-furnished  photographic  department. 
There  are  also  facilities  for  biological  investigation  and  a 
good  working  library.  The  institute,  which  is  open  to  all, 
irrespective  of  nationality,  offers  an  admirable  field  of 
work  to  students  of  tropical  medicine.  Beri-beri  is  en- 
demic, under  quite  unique  conditions,  in  the  district, 
while  at  least  four  distinct  types  of  malaria  are  recognized 
there.  The  institute  will  also  be  of  great  value  to  scientific 
expeditions,  the  members  of  which  can  use  it  for  the  pur- 
pose of  working  up  and  preparing  collected  material.  The 
institute  is  under  the  direction  of  Dr.  Hamilton  Wright, 
whose  pathological  researches,  particularly  in  reference  to 
neurology,  are  so  well  known,  and  any  inquiries  should  be 
addressed  to  him. 

DEARTH    OF    CANDIDATES    FOR    THE    UNITED    STATES 

ARMY  MEDICAL  CORPS. 
Out  of  129  candidates  for  commissions  as  first  lieutenants 
who  recently  presented  themselves  before  the  Army  Ex- 
amining Board  at  Washington,  only  iS  passed.  This  leaves 
48  vacancies  still  to  be  filled  up.  The  Surgeon-General  is, 
we  learn  from  the  Xi^ir  York  Medical  Journal,  greatly  dis- 
appointed at  this  result,  and  almost  despairs  of  filling  the 
vacancies  now  existing  by  the  autumn,  when  the  services 
of  a  number  of  young  oflBcers  should  be  available  to  re- 
lieve those  whose  terms  of  duty  have  expired  in  the 
Philippines.  The  present  situation  is  most  embarrassing 
;;■  to  the  War  Department  and  is  unprecedented  in  the  his- 

itpry  of  the  corps.    The  Army  Board  will  hold  another  ex- 
amination in  October,  and  meanwhile  an   effort  will  be 
'■■  made  to  secure  the  attendance  of  a  large  number  of  candi- 

dates well  qualified  for  commissions. 


ANNUAL  MEDICAL  TEMPERANCE  BREAKFAST. 
The  annual  medical  temperance  breakfast  in  connexion 
with  the  annual  meeting  of  the  British  Medical  Associa- 
tion w  ill  be  held  this  year  at  the  High  School  for  Girls, 
close  to  Owens  College,  on  Thursday,  July  31st,  at  S  a.m. 
precisely.  Sir  Victor  Horsley,  F.K  S ,  will  occupy  the 
chair,  and  among  others  who  have  signified  their  intention 
of  being  present  are  :  Professor  Sims  Woodhead,  Dr.  A.  T. 
Wilkinson,  Dr.  J.  J.  Kidge,  Dr.  Gray  Clegg,  Mr.  McAdam 
Eccles,  Dr.  T.  N.  Kelynack.  Sir  Thomas  Barlow,  Bare,  will 
also  attend  if  possible.  It  is  hoped  that  all  interested  in 
the  question  of  alcohol  in  relation  to  medicine  and  surgery 
will  be  able  to  accept  the  invitation  of  the  National  Tem- 
perance League  to  this  breakfast,  and  if  they  have  not 
already  obtained  tickets  for  the  same  will  secure  them 
from  the  League's  representative  in  the  reception  room,  or 
from  the  Secretary,  National  Temperance  League,  Pater- 
noster House,  E.C. 


THE  OIL  TREATMENT  OF  MdSQUitO  POOLS. 
According  to  the  New  York  Mdical  Record  the  South 
Orange,  N..T.,  Village  Improvement  Association,  which 
initiated  a  campaign  of  extermination  against  mosquitos 
last  summer,  has  decided  to  resume  its  labours  in  that 
direction  this  year.  In  a  circular  just  issued  the  Society 
draws  these  conclusions  on  the  results  of  the  work  of  last 
season  :  "  An  immense  improvement  was  made  in  localities 
where  it  was  comparatively  easy  to  get  at  and  place  oil 
upon  the  stagnant  water.  No  perceptible  improvement 
was  noted  where  there  were  large  pools  of  water  difficult 
to  treat  with  oil.  Tall  grass  and  weeds  in  low  spots  add 
greatly  to  the  difficulties  of  finding  stagnant  water  and 
applying  the  oil.  It  is  unwise  to  depend  upon  property 
owners  to  attend  to  the  oiling.  Wherever  complaints 
arose  of  mosquitos  being  numerous,  a  breeding  place  could 
be  found  within  a  few  hundred  feet  of  the  locality  com- 
plained of.  Drainage  in  some  localities  is  absolutely 
demanded." 


EXPERIMENTAL     PSYCHOLOGY     AT     KINGS    COLLEGE, 

LONDON. 
At  the  present  time  few  British  universities  and  colleges 
have  instituted  a  practical  department  for  the  study  of 
experimental  psychology.  The  Council  of  King's  College 
is  therefore  to  be  congratulated  on  having  shown  it- 
self abreast  of  the  times  by  providing  a  new  laboratory 
for  this  important  branch  of  science.  The  new  laboratory 
will  be  contiguous  to  the  physiological  laboratory,  and  will 
be  under  Professor  Halliburton's  general  supervision.  It 
is  expected  to  be  in  working  order  early  in  the  new  winter 
session.  Mr.  W.  G.  Smith,  M.A.,  Ph.D.,  who  has  been 
appointed  lecturer,  is  already  well  known  for  original  work 
in  connexion  with  the  subject  carried  out  at  Harvard, 
Leipzig,  and  more  recently  at  Claybury  Asylum  in  con- 
junction with  Dr.  Mott. 

THE  KING'S  CONVALESCENCE. 
We  are  glad  to  be  able  to  state  that  the  King  is  doing 
well  in  all  respects.  The  wound  is  granulating  well,  but 
the  King  still  keeps  strictly  to  the  recumbent  position,  and 
has  not  yet  left  his  couch!  He  is  moved  from  the  bed  to 
the  couch  daily,  and  is  wheeled  on  deck  when  the  weather 
permits.  There  is  no  truth  in  the  statement  that  he  has 
walked,  nor  any  foundation  for  the  assertion  that  he  is 
worse.    His  Majesty's  health  is  excellent. 


We  are  informed  that  some  medical  practitioners  are  re- 
quired for  plague  duty  in  India,  and  that  the  terms  will, 
shortly  be  advertised.  Further  particulars  can  be  obtained 
on  application  to  the  Secretary,  Kevenue  and  Statistics 
Department,  India  Office,  Whitehall,  S.W. 


WiBESPKEAB  regret  will  be  caused  among  members  of  the^ 
medical  profession  in  this  country  by  the  news  of  the 
death  of  Professor  Gerhardt,  of  Berlin,  who  passed  away  on 
July  2ist  at  Damberg,  in  Baden,  at  the  age  of  sixty-nine. 
He  was  a  leading  authority  on  diseases  of  children  and 
aEEections  of  the  respiratory  organs.  He  held  professor- 
ships successively  at  Jena,  Wiirzburg  and  Berlin,  and  was 
the  author  several  important  works. 


The  Special  Vaccination  Number  of  the  Britlsh  Medical 
Journal,  published  on  July  5th,  has  been  reprinted,  with 
some  additional  matter,  in  pamphlet  form,  and  can  now  be 
had  at  the  offices  of  the  Association.  In  II  Polirliiiico,  the 
leading  medical  journal  of  Italy,  the  issue  is  referred  to  as 
a  "truly  important  number,"  and  the  perusal  of  it  is  re- 
commended to  all  who  are  interested  in  the  subject  with 
which  it  deals. 

The  following  gentlemen  have  consented  to  join 
the  Committee  in  England  on  behalf  of  the  Egyptian 
Medical  Congress,  which  will  take  place  at  Cairo  on 
December  19th  to  23rd  next.  Special  facilities  and  reduc- 
tion in  fares  are  arranged  for  those  intending  tobepresentat 
the  Congress.  Any  one  wishing  for  further  information  will 
please  apply  to  any  member  of  the  Committee  or  to  the 
Honorary  Secretary,  9,  Manchester  Square,  London.  The 
Committee  consists  of  Sir  Lauder  Brunton,  Mr.  Watson 
Cheyne,  Sir  William  Church,  Bart.,  Mr.  Reginald  Harrison, 
Sir  Victor  Horsley,  Dr.  Stephen  Mackenzie,  Dr.  Page  May 
(Honorary  Secretary),  Sir  Douglas  Powell,  Bart.,  Dr.  George- 
Savage,  Sir  Thomas  Smith,  Bart,  Dr.  .Tames  Taylor,  And  Sir 
Frederick  Treves,  Bart.  / 

We  regret  to  announce  the  death  of  Dr.  E.  Ponro,  Pro- 
fessor of  Obstetrics  at  Milan,  which  occurred  on  July  iStK. 
He  was  born  on  September  17th,  1842,  at  Padua,  was  for 
some  years  Professor  at  Pavia,  whence  in  1882  he  migrated 
to  Milan,  of  which,  city  his  parents  were  natives.  Pro- 
fessor Porro  was  a  Senator,  and  author  of  the  well-known 
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operation  which  is  called  after  him.  He  was  from  this 
cfroumstence  better  known  abroad  than  probably  any  other 
Italian  surgeon.  ■ 

=''-At  the  recent  Matriculation  Examination  of  the  Univer- 
sity of  London  I. ■?24  candidates  passed,  r;;  in  the  honours 
list,  S47  in  the  first  division  and  462  in  the  second.  It  may 
b«  interesting  to  note  as  an  indication  of  the  preference  of 
candidates  under  the  present  circumstances  of  secondary 
•education  that  of  the  i,,24  successful  candidates,  980 
oflfered  an  optional  language,  and  only  344  an  optional 
science.  Of  the  15  in  the  honours  list  7,  of  the  S47  in  the 
first  division  224,  and  of  the  462  in  the  second  division  1 13, 
offered  an  optional  science. 


MEDICAL  NOTES   IN   PARLIAMENT. 


[From  ocr  Lohby  CoKUEsroNDENT.] 
-•%•,■■■•  The  Army  Medical  Vote. 

fA^tht  House  of  Commons  the  unexpected  has  a  habit 
4)1 4iappening  and  so  on  Thursday  in  last  week  by  a  series 
«f  unforeseen  circumstantes  the  army  medical  vote  came 
on  lor  discussion.  The  morning  sitting  was  occupied 
by  the  War  OflSce  salaries  and  charges  vote,  and,  as 
■waa  anticipated,  the  case  of  Sir  Eedvers  Buller  excited 
a  lively  debate  and  occupied  practically  the  whole  sitting. 
When  the  Committee  resumed  at  9  o'clock  there  was  a  small 
attendance,  and  the  militia  vote  of  i^i, 381,000,  which  often 
occupies  a  long  time,  was  agreed  to  without  any  speeches. 
Next  came  the  vote  for  the  Imperial  Yeomanry,  and  some 
thirty  niinutes  saw  that  vote  passed.  The  volunteer  service 
oame  next,  and  the  grants  did  not  excite  much  in- 
terest, and  were  disposed  of  just  before  half-past  ten. 
ISnis,  three  votes,  which  usually  develop  long  debates, 
were  finisbed  in  less  than  an  hour  and  a-hall.  The 
oiedical  establishment  vote  came  next,  and  it  seemed  a 
epecial  piece  of  good  fortune  that  it  should  have  been  reached 
at  80  early  an  hour,  but  tlie  House  was  very  thin  and  listless, 
and  in  the  absence  of  any  strong  indictment  the  prospepta  of 
a  debate  were  not  promising.  An  Irish  member  opened  the 
proceedings  by  complaining  of  the  manner  Ln  which  some  six 
senior  medieai  officers  had  recently  been  passed  over  f(jr  pro- 
motion, and  suggested  that  an  Advisory  Board  on  whicli  their 
juniors  sat  migiic  explain  the  injustice  done  to  some  men  of 
distinguished  service.  Colonel  Welby  followed  with  some 
£00d  advice  about  keeping  up'tiie  efficiency  of  the  Medical 
i^p^rtment  so  as  to  able  to  meet  the  exigencies  of  war 
promptly.  Then  Mr.  Ricliards  complained  of  the  complex 
character  of  the  requisition  orders  for  stores,  and  generally 
attacked  the  red-tape  system  which  permeated  the  Army 
and  the  War  Office.  Mr.  Brodrick  replied  to  this  criticism 
at  once,  and  said  the  illustrations  were  drawn  from 
a  state  of  things  which  existed  at  the  beginning  of  the  war, 
asserted  that  imipense  progress  had  been  made  since 
then,  and  generally  defended  the  present  state  of  the  Medical 
Department.  Major  Jameson  followed,  and  declared  that  the 
army  doctors  were  not  well  enough  paid,  and  in  the  course  of 
a  vigorous  speech  denounced  the  War  Office  management. 
&%i\\  the  debate  languished,  and  there  seemed  no  reality  in  it. 
Sir  .John  Batty  Take  con^'ratulated  the  Secretary  of  State  for 
War  on  the  adoption  of  a  new  administrative  principle.  His 
predecessors  had  proceeded  on  the  assumption  that  they 
could  work  independently  of  the  great  medical  schools  and 
the  feeling  of  the  medieai  profession  at  large,  and  previous 
attempts  to  reform  the  service  had  failed  mainly,  though  not 
entirely,  from  a  non-recognition  of  that  principle.  The  other 
cause  of  failure  had  been  maladministration  of  former 
warrants,  and  the  failure  to  carry  out  their  provisions.  That 
>Ir.  Brodrick  was  convinced  of  the  necessity  of  recognizing 
this  principle  was  shown  by  the  fact  that  of  the  eleven  mem- 
bers of  the  Committee  appointed  in  1901  to  make  recom- 
mendations as  to  the  reorganization  of  the  medical  service, 
seven  were  civilians  connected  with  important  medical 
schools,  and  by  the  fourth  fact  that  the  Advisory  Board  con- 
tained four  civilian    members.     Sir  John    Tuke,    however, 


questioned  whether  these  four  gentlemen  could  perform  all 
the  duties  laid  upon  them,  which  included  matters  connected 
with  medicine,  surgery,  and  sanitation,  advice  on  the  provision 
and  equipment  of  hospitals,  the  elaboration  of  a  scheme  for 
the  expansion  of  the  service  in  war,  reporting  on  plana  for 
hospitals,  barracks,  and  camps,  the  inspection  of  military 
hospitals,  the  supervision  of  the  examination  for  can- 
didates, and  the  consideration  of  the  promotion  of 
officers.  It  was  not  possible  for  the  civilian  mem- 
bers to  perform  such  multifarous  duties  for  ^200  a 
year,  and  in  practice  it  would  be  found  that  only  special 
points  would  be  referred  to  them.  Sir  John  Tuke 
regretted  that  Mr.  Brodrick  had  not  carried  out  the 
special,  recommendation  contained  in  the  minority  report  of 
Sir  William  Thomson,  to  the  ett'eet  that  the  Advisory  Board 
should  be  composed  of  representatives  of  the  medical  schools 
in  the  several  divisions  of  the  kingdom;  the  principle  had 
been  accepted  as  regards  England  and  Ireland,  but.  had  been 
evaded  so  far  as  Scotland  was  concerned.  A  gentleman 
holding  a  Scottish  degree  but  residing  in  London  had  been 
appointed,  but  he  could  not  represent  the  feeling  in  Scottish 
schools.  About  one-third  of  the  medical  recruits  came  from 
the  north,  and  it  was  impolitic  to  ignore  the  great  schools. 
Any  scheme  for  the  expansion  of  the  service  in  war  must 
depend-  on  the  assistance  of  the  universities,  schools,  and 
hospitals,  and  it  would  be  wise  policy  to  keep  in  close  touch 
with  all  teaching  institutions.  As  it  would  be  impossible  to 
keep  up  a  standing  medical  force  in  peace  sufficient  for  the 
emergencies  of  war,  the  Army  Medical  Service  must  be  made 
capable  of  rapid  expansion;  this  could  only  be  efleeted  by 
appealing  to  civilians,  and  the  establishment  of  an  Imperial 
Medical  Keserve  must  be  one  of  the  chief  objects  to  be  kept 
in  view.  The  War  Office  would  have  to  go  to  the  teaching 
institutions  of  the  country  for  their  assistance  in  formulating 
a  scheme  to  meet  a  war  emergency.  What  was  done  in  haste 
during  the  late  war  must  now  be  provided  at  leisure.  In  con- 
clusion. Sir  .lohn  Tuke  said  that  he  believed  tliat  the  new 
warrant  would  work  well ;  the  pay  was  fair  and  the  system 
of  examination  for  promotion  sound.  In  every  service  there 
were  two  curses — seniority  and  private  influence;  but  if  the 
system  of  examination  was  allowed  to  exercise  its  due  influ- 
ence and  taken  along  with  each  man's  service, record,  it  would 
have  a  most  important  function  in  neutralizing  tljese  curses. 
The  satisfactory  working  of  the  new  warrant  depended  on  the 
maintenance  of  the  R.A.iid.C.  on  tlie  proper  level,  and  arrange- 
ments for  leave  and  study  leave  could  not  be  worked  unless 
the  service  was  numerically  sufficient :  the  new  warrant 
might  easily  break  down  in  many  of  its  most,  important 
provisions  if  the  service  was  unmanned.  ', 

.  Dr,  Farquharson  said  that  in  former  year^  the  army 
authorities  attempted  to  manage  medical  matters  with- 
out consulting  the  wants  and  wishes  of  the  great  uni- 
versities and  ,  medical  schools  from  which  the  candi- 
dates had  been  drawn.  He  thought,  however,  that  Mr. 
Brodrick  sincerely  desired  to  take  into  his  confidence 
the  great  medical  schools  and  teaching  bodies  in  order 
to  get  the  best  possible  students  for  ti.e  Army  Medical 
Department,  and  that  he  desin-ved  great  credit  for  that,  and 
also  for  having  taken  into  consideration  the  representations  of 
the  British  Medical  -Vssociation.  which  represented  the  great 
mass  of  the  profession.  A  large  number  of  very  valuable  im- 
provements had  been  made  in  the  orig^pal  scheme  by  which  it 
was  made  more  acceptable  to  the  profession  generally,  and 
by  which  a  larger  number  of  candidates  for  the  service  would 
be  obtained.  The  terms  of  the  new  warrant  were  extremely 
favourable.  Dr.  Farquharson  expressed  his  most  emplatie 
admiration  of  the  admirable  work  of  the  Army  Jledieal 
Department  in  South  Africa.  There  had  been  criticisms  on 
its  general  administration,  but  noone  hada  word  of  criticism 
to  ofi'er  regarding  the  admirable  devotion  of  the  individual 
members  of  the  department  who  had  to  face  great  danger  arid 
difficulty  to  carry  out  their  work,  and  whohad  to  sacrifice  not  only 
their  comfort  and  convenience,  but  in  many  cases  tbeir  lives. 
There  were  difficulties— not  due  to  the  Government  but  to  the 
exigencies  of  the  military  situation- -which  made  the  wnik  ut 
the  Army  Medical  Department  arduous,  and  occasionally  im- 
possible. i;ut  in  no  former  war  was  the  medical  treatment  of 
enteric  acd  the  surgical  treatment  of  wounds  on  anything  iiKe 
the  same  plane  of  success ;  and  he  thought  the  Army  Medicav 
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Department  had  earned  immense  credit  for  the  results  which 
had  been  obtained.  He  heartily  congratulated  Mr.  Brodrick 
on  the  position  now  given  to  the  Director-General  of  the  Army 
Medical  Department,  which  would  be  much  more  authorita- 
tive than  before.  Dr.  Farquharson  confessed  that  he  was  not 
quite  so  enthusiastic  about  the  inclusion  of  the  civilian 
element.  He  thought  the  old  plan  was  better,  where  the 
Director- General  had  two  or  three  experienced  subordinates, 
each  for  a  different  department,  all  of  whom  combined  to  dis- 
cuss questions  from  the  medical  point  of  view.  Dr.  Farquhar- 
son said  that  he  agreed  with  Sir  ,Tohn  Tuke  that  the  civilian 
element  was  not  of  a  sufficiently  authoritative  character.  The 
only  object  of  the  element  was  to  bring  the  Board  into  touch 
with  the  great  medical  schools,  and  unless  they  had  men  of 
great  distinction  on  the  Board  that  might  not  be  achieved. 
The  members  of  the  Board  were  all  able  men,  but  they  had 
not  that  professional  standing  which  was  requisite.  He 
agreed,  also,  tliat  £2iX)  a  year  was  not  sufficient  for  men  who 
joined  the  Board,  as  it  might  involve  the  dislocation  of  their 
other  professional  work. 

Mr.  Brodrick  took  advantage  of  the  kindly  tone  of  the 
speeches  of  the  medical  members  to  reply,  and  say  that 
his  reforms  had  in  the  main  greatly  commended  themselves 
to  the  medical  profession.  The  Committee  which  had  assisted 
him  to  formulate  his  f  cheme  deserved  great  credit  for  their 
work,  and  the  House  and  thearmy  could  not  be  sufficiently  grate- 
ful for  the  services  given  by  melical  gentlemen.  Hedesired  to 
act  as  closely  as  possible  with  the  medical  schools,  and  he 
quoted  as  evidence  of  the  success  of  the  new  departure  tliat 
whereas  formerly  there  had  not  been  enough  candidates  for 
the  vacancies  in  the  medical  service,  there  had  been  for  the 
recent  examination  between  70  and  80  candidates  for  32 
places. 

The  debate  after  this  became  very  perfunctory.  Mr. 
Richards  spoke  again,  Mr.  Warner  and  Major  Jameson 
put  questions  to  Mr.  Brodrick,  and  finally  Colonel  Welby 
moved  to  reduce  the  vote  by  ^100  in  order  to  get  a  reply  as  to 
the  steps  to  be  taken  to  make  the  medical  service  more  effi- 
cient as  regards  the  exigencies  of  war.  Mr.  Brodrick  pleaded 
that  until  they  could  bring  home  the  medical  officers  from 
South  Africa,  he  could  not  put  his  new  scheme  into  full 
working  order,  and  promised  to  consider  the  alteration  of 
forms  for  medical  requirements  for  stores.  Colonel  Welby's 
motion  for  reduction  was  then  withdrawn,  and  the  vote 
agreed  to  about  a  quarter  to  twelve. 


Anaesthetics  in  Poor-iaw  Medicai  Practice.— Dr.  Farqu- 
harson last  week  called  the  attention  of  the  President  of  the 
Local  Government  Board  to  the  use  of  anaesthetics  in  opera- 
tions performed  by  Poor-law  medical  officers,  and  asked  why 
no  provision  had  been  made  for  the  administration  of  anaes- 
thetics when  operations  had  to  be  pfrformed  on  paupers  at  a 
distance  from  a  hospital  or  Pooi-law  infirmary.  He  also 
asked  why  no  alteration  had  been  made  in  the  scale  of  fees 
allowed  for  special  operations  smce  1847,  as  many  operations 
had  now  become  general  which  had  not  been  added  to  the 
original  list.  Mr.  Long,  in  reply,  said  that  the  first  matter 
referred  to  in  the  question  had  been  dealt  with  by  the  Local 
Government  Board  by  means  of  a  circular  letter  which  they 
issued  to  Boards  of  Guardians  in  November,  1894.  In  that 
letter  the  Board  had  recimmended  that  under  ordinary 
circumstances  a  case  in  which  a  snrious  operation  ;was  re- 
quired should  not  be  treated  in  a  workhouse  oratthepatient's 
home  but  should  be  sent  to  a  public  hospital.  They  had 
stated,  however,  that  in  any  case  when  the  latter  course  was 
not  practicable,  or  when  the  operation  was  not  of  a  serious 
character,  they  were  prepared,  if  an  anaesthetic  was  required, 
to  consider  an  application  from  the  guardians  for  sanction  to 
the  payment  to  the  medical  officer  of  a  reasonable  sum  in 
respect  of  any  assistance  which  it  had  been  necessary 
for  him  to  obtain  in  connexion  with  the  administration 
of  the  anaesthetic,  or  of  other  cost  incurred  in  con- 
nexion with  its  use.  It  had  been  the  invariable 
practice  of  the  Board  to  give  their  sanction  to  reason- 
able payments  proposed  to  be  made  by  Boards  of 
Guardians  to  medical  officers  in  circumstances  of  the  kind 
referred  to.  He  was  not  aware  that  difficultits  had  been  ex- 
perienced in  connexion  with  the  scale  of  fees  to  Poor-law 


medical  officers  for  operations,  but  if  representations  were 
made  to  him  showing  that  alterations  were  required  the  sub- 
ject should  have  careful  consideration.  At  the  same  time, 
he  would  repeat  that  under  ordinary  circumstances  serious 
operations  should  not  be  treated  in  a  workhouse  or  at  the 
patient's  home,  but  should  be  sent  to  a  public  hospital. 


Tlie  Infectious  Disease  (Notification)  Acts. — The  Chief  Secre- 
tary for  Ireland  informed  Mr.  Field  last  week  that  he  had 
drafted  a  Bill  to  assimilate  the  law  as  regards  the  notifica- 
tion and  prevention  of  infectious  disease  in  Great  Britain 
and  Ireland  so  as  to  make  notification  compulsory  by  urban 
and  rural  sanitary  authorities  in  Ireland.  He  was  prepared^ 
he  said,  to  bring  in  the  Bill,  but  could  not  undertake  to  find 
time  for  any  but  the  briefest  discussion. 


The  Midwives  Bill  was  the  subject  of  a  good  deal  of  quiet 
negotiation  last  week,  and  at  one  time  seemed  likely  to  pass 
during  the  week.  The  point  was  raised,  however,  by  certain 
members  that  the  Lords'  amendments  ought  to  be  printed 
and  circulated  in  order  that  the  House  might  clearly  under- 
stand the  character  of  the  modifications  made  in  the  Bill  by 
the  Lords.  The  amendments  were  accordingly  printed  and 
circulated  on  Friday  in  last  week,  and  they  met  with  a 
general  approval.  The  House  considered  the  amendments  at 
Monday's  sitting  a  few  minutes  after  midnight.  Mr.  Hey- 
wood  Johnstone  moved  to  agree  with  tlie  several  alterations, 
and  in  a  small  House  the  changes  made  in  the  Bill  were 
agreed  to  without  comment.  The  measure  now  only  requires 
the  Eoyal  assent  to  become  law. 


The  Army  Reserve  of  Officers.  ■ -Lord  Charles  Beresford 
some  little  time  back  asked  the  Secretary  of  State  for  War  if 
officers  of  the  "army  reserve  of  officers"  who  had  retired 
after  twenty  years'  service,  and  who  had  been  re-employed 
during  the  war  in  South  Africa,  were  entitled  to  promotion  or 
increase  of  pension,  or  both,  when  their  services  were  no 
longer  required.  Mr.  Brodrick,  in  reply,  stated  that  such 
officers  were  eligible  for  promotion,  and  individual  cases  were 
considered  on  their  merits  ;  the  Commander-in-Chief  would 
carefully  consider  the  claims  of  these  officers  on  demobiliza- 
tion. As  regards  pensions,  they  had  the  option  of  a  gratuity 
or  an  increase  in  their  retired  pay  if  their  services  gave  them 
a  claim  thereto. 

The  Sanitary  Inspection  of  Post  Offices. — Sir  Walter  Foster 
asked  last  Tuesday  whether  the  Post  Office  authorities  have 
arranged  to  permit  the  inspection  of  Post  Office  buildings  by 
Factory  Act  inspectors  when  such  inspection  is  considered 
necessary;  and  whether  the  Postmaster  General  will  direct 
that  complaints  made  by  the  staff  in  writing  with  reference  to 
the  sanitary  condition  of  the  buildings  in  which  they  work 
will  be  followed  by  an  inspection,  and  the  result  communi- 
cated to  the  men  concerned.  In  reply,  the  Postmaster- 
General  stated  that  heiiad  made  arrangements  with  the  Home 
Office,  by  which  he  was  aWe,  when  he  thought  it  necessary,  to 
avail  himself  of  the  servit  es  of  a  factory  inspector  in  dealing 
with  any  question  whether  a  post  office  fulfilled  theconditions 
of  the  Factory  Acts,  and  that  he  had  already  done  so.  Every 
complaint  made  by  the  staff  as  to  the  sanitary  condition  of  a 
post  office  building  was  thoroughly  investigated,  but  the  Post- 
master-General could  not  undertake  to  call  in  a  factory 
inspector  every  time  a  complaint  was  made. 


The  Cremation  Act. — Among  the  Bills  which  became  Acts 
of  Parliament  by  receiving  the  Royal  assent  on  Tuesday  last, 
we  notice  the  Cremation  Bill.  This  Bill  we  owe  to  the  activity 
of  Lord  Monkswell  in  the  Lords,  and  Sir  Walter  Foster  in  the 
Commons,  and  we  congratulate  them  on  having  passed  a 
measure  which  will  enable  any  local  authority  to  erect  a 
crematorium  for  public  use  under  suitable  regulations  to  be 
made  by  the  Home  Office  and  the  Local  Government  Board. 
Whether  the  measure  may  or  may  not  be  largely  used,  at  all 
events  it  is  now  within  the  power  of  every  local  authority  to 
adopt  this  method  of  disposing  of  the  dead. 
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81U  Fr.vncis  Lovk.ll,  cm. It.,  formerly  Surgeon-General  at 
Trinidad,  who  last  winter  undertook  a  mi8sion  to  the  tropica 
with  the  object  of  securing  the  support  of  British  residents  on 
behalf  of  tlie  London  School  of  Tropical  Medicine,  has  re- 
cently returned  to  this  country.  It  is  with  niucli  gratification 
we  are  able  to  state  that  he  has  been  very  successful  in  his 
misaion.  Sir  Francis  visited  Bombay,  Calcutta,  Ceylon, 
Singapore,  the  Straits  Settlements,  the  Federated  Malay 
States,  Penang,  Hong  Ivong,  Japan,  and  Canada.  Everywhere 
he  received  a  sympathetic  wtlcome  from  the  administrative 
authorities,  the  leading  members  of  the  medical  profession, 
and  the  representatives  of  the  principal  merchants,  native  as 
well  as  British  ;  and  almost  eveiywhere  he  received  promises 
of  active  support. 

At  Bombay  a  wealthy  Parsee  gentleman,  who  has 
given  large  sums  for  charitable  purposes,  was  so  im- 
pressed by  the  importance  of  the  object  for  which  Sir 
Francis  Lovell  was  seeking  to  raise  funds,  that  he  con- 
tributed 100,000  rupees.  There  were  many  givers,  includ- 
ing the  Gaekwar  of  Barcda,  01  sums  of  1,000  to  1,200  rupees. 
At  Calcutta  Sir  Francis  found  that  it  is  in  contemplation  to 
found  a  local  school  of  tropical  medicine,  and  the  support 
both  of  the  Government  and  of  the  members  of  the  Indian 
Medical  Service  is  not  unnaturally  reserved  for  the  promotion 
of  that  scheme. 

In  Ceylon  his  appeal  for  aid  for  the  School  of  Tropical 
Medicine  was  warmly  taken  up  by  the  medical  profession.  A 
Committee,  with  the  Principal  Civil  Medical  Ofticer,  Dr.  Allan 
Perry,  as  itsChairman,  was  tmrned  to  raise  funds.  Many  sub- 
scriptions have  been  promised,  and  it  is  hoped  that  a  grant  of 
£100  a  year  will  be  obtained  from  the  Ceylon  Government. 

At  Singapore  a  Committee  has  been  formed  for  the  same 
purpose,  and  promises  of  annual  contributions  have  been  re- 
ceived from  leading  firms.  Tiie  Governments  of  the  Straits 
Settlements  and  the  Federated  Malay  States  have  each  pro- 
mised an  annual  contribution  of  ^100  for  five  years.  At 
Penang  a  Committee  under  the  Chairmanship  of  Dr.  Freer, 
Colonial  Surgeon,  has  collected  some  3,000  dollars.  At  Hong 
Kong  a  Committee,  of  which  Dr.  Ho  Kai  is  Chairman,  has 
already  collected  a  consitierable  sum,  and  the  Government  has 
promised  an  annual  subscription  of  .^100  a  year  for  five  years. 

In  Japan,  although  Dr.  Kitasato,  Dr.  Baelz,  and  the  prin- 
cipal medical  officers  of  the  army  and  navy  expressed 
sympathy  with  his  object,  Sir  Francis  found  that  the  time 
was  not  yet  ripe  for  an  application  to  the  Government  for 
financial  suppurt.  In  Canada,  where  tropical  diseases  are 
naturally  not  matters  of  direct  practical  interest,  he  was 
advised  by  Dr.  Roddick,  who  gave  him  the  warmest  persona! 
welcome,  that  any  appeal  for  support  in  the  cause  he  had  at 
heart  would  probably  be  useless. 

.Altogether  the  result  of  Sir  Francis  Lovell's  mission 
has  been  that  he  has  received  promises  of  subscrip- 
tions to  the  amount  of  about  /^ooo  a  year,  and  has 
brought  back  a  sum  of  nearly  ^lo.oco  This  will  enable  the 
authorities  of  the  London  School  of  Tropical  Medicine  to 
enlarge  the  buildings,  which  are  now  quite  inadequate  for  the 
steadily  increasing  number  of  students.  The  accommodation 
for  resident  students  will  be  doubled;  a  lecture  room,  a 
museum,  and  mosquitarium  will  be  provided.  The  erection 
of  the  new  buildings  will,  we  understand,  be  proceeded  with 
at  once.  In  addition  to  the  money  collected  by  Sir  Francis 
Lovell,  he  has  obtained  for  the  London  School  of  Tropical 
Medicine  the  right  of  appointment  in  perpetuity  to 
the  otfice  of  Director  of  the  Research  Institute  recently 
established  at  Kuala  Lumpur  by  the  Government  of  the 
Federated  Malay  States.  The  appointment,  which  is 
of  the  value  of  £tso  a  year,  with  free  furnished  quarters,  is 
tenable  for  three  years,  and  may  thus  be  regarded  as  a 
liberally  endowed  scholarthip  offering  unrivalled  oppor- 
tunities for  the  study  of  tropical  diseases.  With  this  splendid 
appointment  in  its  gift,  the  London  School  of  Tropical 
Medicine  will  be  able  to  encourage  men  who  show  ability  for 
research  work  to  devote  themselves  to  a  line  of  work  which 
cannot  fail  to  lead  to  results  of  far-reaching  importance  for 
msdieal  science,  and  for  the  prosperity  and  development  of 
the  Empire. 


We  heartily  congratulate  Sir  Francis  Lovell  on  the  success 
of  his  mission,  and  we  not  less  warmly  congratulate  the 
London  School  of  Tropical  Medicine  on  having  secured  a  con- 
tinuance of  his  valuable  services  on  its  befialt  by  electing 
him  its  Dean.  With  the  larger  opportunities  of  usefulness 
which  it  owes  to  his  self-sacrificing  efforts,  we  have  no  doubt 
that  it  will  fulfil,  even  more  effectually  than  it  has  done  in 
the  past,  the  important  humanitarian  and  national  purpose 
for  which  it  was  founded. 


THE    ASSOCIATION     FOR    PROMOTING    COM- 
PULSORY   REGISTRATION   OF 
MIDWIVES. 

The  annual  meeting  of  the  Association  for  Promoting  Com- 
pulsory Registration  of  Midwives  was  heldonJnIy  22nd,  when 
the  chair  was  taken  by  Lady  Balfour  <>f  BLrltLEiou,  who 
moved  the  adoption  of  the  report  and  balaiue  sheet.  Sir 
Michael  Fosteu,  in  seconding  the  motion,  said  it  was  his 
privilege  to  congratulate  the  Association  on  its  long-deferred 
but  well-earned  success.  He  could  only  account  for  the  fact 
that  it  had  taken  twelve  years  to  secure  the  Bill  by  the  cir- 
cumstance that  it  had  been  opposed  by  a  very  considerable 
section  of  the  medical  profession.  The  success  had  been  due 
to  a  variety  of  causes,  and  amongst  others  to  the  energy  and 
skill  with  which  the  business  of  that  Association  had  been 
conducted,  and  the  skiliul  way  in  whicli  it  had  influenced 
members  of  Parliament.  All  knew  how  very  skilfully  Mr. 
Heywood  Johnstone  had  steered  the  Bill  round  the  obligatory 
clause.  He  thought  that  clause  was  a  very  happy  com- 
promise and  a  wise  one.  The  labours  of  the  Aasociation,  how- 
ever, had  not  ended,  and  it  must  prove  that  the  confidence 
placed  in  the  measure  by  the  House  of  CV  nimons  was  justified 
by  its  success  in  practice.  Every  means  must  be  used  to 
ensure  that  the  women  for  whom  the  Apsooiation  had  been 
working  deserved  the  efforts  made  on  their  behalf. 

The  report  and  balance  sheet  were  then  adopted. 

Dr.  F.  H.  Champneys  then  moved  the  following  resolution : 

That  tlie  Committees,  liaviDg  accomplislied  llie  work  of  tlie  Association, 
be  now  formally  dissolved,  after  winding  up  tlie  affiii-s  of  the  Association 
He  said  that  the  opposition  which  some  part  of  his  profession 
had  offered  to  the  registration  of  midwives  was  due  to  mis- 
understanding. He  thought  that  no  humane  person  could 
possibly  have  objected  to  a  measure  which  simply  safeguarded 
the  lives  of  the  poor  women  in  the  country,  of  whom  some 
three  thousand  died  unnecessarily  every  year,  mostly  from 
preventable  causes,  such  for  instance  as  the  want  of  anti- 
septics. No  one  knew  how  the  Bill  would  act,  and  it  might 
require  some  modifications  in  detail.  He  noticed  that  in  the 
report  many  societies  had  been  thanked  for  the  work  they 
had  done,  but  the  Obstetrical  Society  was  not  mentioned,  and 
it  could  not  be  forgotten  that  at  the  back  of  all  the  efforts  of 
the  Association  there  had  always  been  the  Obstetrical 
Society. 

Mr.  A.  Emmott,  M.P.,  seconded  the  resolution,  which  was 
carried. 

Mr.  J.  Heywood  Johnstone,  M.P.,  proposed,  and  Dr. 
CuLLiNGwoKTH  secoudcd  the  following  resolution  : 

That  the  Executive  Committee,  with  others  who  at  a  meeting  on 
July  15th  expressed  their  willingness  to  join,  be  asked  to  form  itself  into 
a  Provisional  Committee  to  consider  means  of  organizing  the  training 
and  supply  of  midwives. 

The  resolution  was  supported  by  iMra.  Charles  Schwann 
and  Miss  Lucy  Roiunson,  and  carried. 

Votes  of  thanks  to  Mr.  Heywood  Johnstone,  and  other 
members  of  both  Houses  of  Parliament,  were  proposed  by 
Lady  Balfour  of  Burleigh,  seconded  by  Mrs.  Bruce,  and 
carried  unanimously. 


ROYAL     DENTAL     HOSPITAL     CONVERSAZIONE. 

Sir  Arthur  ROcicer  (Principal  of  the  University  of  London) 
presided  on  July  18th  at  a  con wz-sazione  and  distribution  ot 
prizes  held  at  the  Royal  Institute  Galleries,  Piccadilly,  by  the 
Royal  Dental  Hospital  of  London.  The  list  of  prize-wmners 
for  1902  included  Mr.  F.  Butler  for  the  Walker  Scholarship, 
Mr.  E.  0.  Sprawson  for  the  Saunders  Scholarship,  and  Mr.  H. 
Perkins  for  the  Ash's  Prize. 
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KEMUNEEATION   OF   MEDICAL   WITNESSES. 


[July  26,  J902. 


Mr  Morton  Smalb,  the  Dean,  offered  Sir  Arthur  Rucker  a 
heartv  welcome.  He  was  glad  to  announce  that  the  King 
hid  giv7n  permission  for  the  prefix  of ''R??^'  t°^?  "ff^^i^y 
theliospital.  He  accordingly  suggested  .that  the  following 
resolution  should  be  forwarded  to  His  Majesty .        ^,  ^   ,  „   .^ 

The  staff  and  students  of  the  Koyal  Dental  Hospital  assembled  a  tUe.r 
annual  prBe  distribution,  desire  to  express  their  loyalty  to  the  King  and 
Throne  and  their  sincere  and  heartfelt  thankfulness  for  His  Majesty  s 
Convalescence  and  their  gratitude  for  the  honour  recently  coulerred  on 
thelnstituuon  fn  Us  having  been  created  a  Royal  hospital.  Both  statland 
students  will  always  uphold  the  honour  thus  cx.nferred  upon  it. 
The  school  continued  to  flourish,  and  during  tl^f,  y^f  ^  they 
Sad  entered  the  largest  number  of  students  smce  the  foun^a- 
t^n  They  had  lost  the  valuable  services  of  Mr.  G.  S.  Tomes 
and  Mr!  K.  Woodhouse,  who  had  resigned,  and  they  welcomed 
n^nnthf  staff  Mr.  HoVard  Mummery,  Dr.  Austen,  and  Mn 


XeweU  Sm^th!  A  new  scholarship  had  been  instituted  by 
theWier  of  Mr.  Storer  Bennett,  called  "the  Storer  Bennett 
Research  Scholarship."  The  need  for  appointing  dentists  to 
tlie  aimv  navy,  and  public  services  was  becoming  more  re- 
oogn™,'and^he  time  would  come,  unless  the  supply  of 
S  sts  'became  greater,  when  the  number  of  men  in  the 
dental  profession  would  not  be  equal  to  the  demand  In  189b 
2QI  gentlemen  registered  themselves  as  dental  students,  in 
i^oo^only  .84  did%o,  and  in  -go.  only  .88.  This  decrease  of 
over  one  hundred  was  serious,  and  it  seemed  to  be  due  partly 
to  the  late  war  and  partly  to  the  long  curriculum^ 

Sir  Arthur  Rltcker  alluded  to  t'le  fact  that  tlie 
University  of  London  and  the  Royal  Dental  Hospital 
were  connected  by  reason  of  the  fact  that  some 
of  the  staii-  of  the  hospital  were  teachers  in  the 
University.  He  considered  that  all  institutions  connected 
with  the  University  would  derive  mutual  advantage  by  being 
brought  into  close  touch.  All  who  took  part  in  that  work 
we°e  making  history.  The  University  of  London  would  be- 
come one  of  the  most  remarkable  in  the  world  In  the  course 
of  two  years  they  had  2,500  internal  registered  students  and 
he  anticipated  6,000  or  7,000  in  a  short  time.  A  new  matncu- 
lation  examination  was  in  course  of  organization  intended 
not  to  overweigh  the  student,  but  to  leave  sufhcient  time  for 
individual  education.  Sir  Arthur  Riicker  concluded  by 
referring  to  Hi.-  pinposal  to  found  a  large  medical  institute  for 
nrelimiuarv  medical  studies.  ,  , 

The  company  w  ere  entertained  by  the  performance  of  a 
selection  of  music  and  an  exhibition  of  electro-biograpn 
pictures.  

THE   EEMUISERATION   OF  3IEDICAL   WITNESSES 
IN   CRIMINAL   COURTS. 

We  have  referred  in  recent  numbers  of  the  Journal 'to  the 
action  taken  by  medical  men  practising  in  Bungay,  which  has 
raised  the  whole  question  of  the  fees  payable  to  medical  wit- 
nesses in  criminal  courts.  We  learn  from  the  La.^t  Anf/ltan 
Daily  Times  that  at  the  opening  of  the  Petty  Sessional  (.ourt 
at  Bungay  on  July  17th,  the  Chairman,  Mr  H.  Ridci 
Haggard,  staled  that  the  police  h;id  communieateo  witli  the 
authorities  upon  the  matter  oJ  the  refusal  of  medical  men  to 
examine  the  child  in  the  case  in  question,  and  that  the 
authorities  had  communicated  with  the  Home  Seeretar.v.  The 
HomeOflice  iiad  written  a  letter  to  the  Cliief  Constable  of 
East  Suttblk,  which  the  Chairman,  at  the  request  of  the  Chief 
Constable,  read  to  the  Court  as  follows  :^^^^^^^^^^^  ^^^^  ^^^^^  _^^^ 

asiau  '"      '  :,i  I, e  insufficient,  I  am  directed  by  the  Secre- 

,'",, -  .10  means  of  compelling  a  doctor  to  mate 

,f  ;^  those  to  which  your  letter  refers  must 

'   .!      I    '       .  -    .lered  asverydiscreditable  to  themedical 

mnii'i-iujuuihcu  '<•■..  ',.■  ■■  h'-u  to  believe  that  such  incidents  are  very 
lire  Doi;tors  I'lic,  >  ■<  riir.  ueiieclly  willing  to  undertake  an  examina- 
tion'ot  this  sort,  tnougii  aware  that  they  will  only  be  paid  their  expenses 

''^Ir.''Shi'e  would  suggest  that  in  an  exceptional  case  where  owing  to 
tvip  vpfHsal  Of  a  medical  man  to  make  such  an  examination,  there  might 
be  dan^erof  a  scriSus  miscarriage  of  justice,  you^should  co. 
with  the  Director  of  Pubho 


As  a  general  rule,  however,  such  expenses  ought  not  to  be  throvra  en    ] 
Imperial  funds.  ^         g.^  obedient  servant, 

Charlks  S.  Mokooch. 

The  Chief  Constable  of  East  SufTolk,  Ipswich.  

At  the  invitation  of  the  Chairman,  Dr.  Tetley,  of  Bungay 
then  made  statement  as  follows:  "  I  am  exceedingly  poliged 
to  you  for  allowing  me  to  have  the  opportunity  of  hearing  this 
letter  read.  I  want  it  to  be  plainly  understood,  on  behalf  of 
the  medical  profession  in  Bungay,  that  the  reason  we  objected 
to  examine  this  case  was  as  a  strong  protest  against  the 
miserably  low  fees  which  are  oUered  to  us  for  attendmg  tl... 
quarter  sessions  or  assizes  to  give  evidence  The  fee  we  get  1;- 
a  guinea  a  day,  and  our  rail  ticket,  and  if  detained  over  one 
day  2S.  6d.  for  our  bed.  I  may  state,  also,  that  it  is  contrary 
to  the  ethics  of  the  profession  that  in  any  cases  where  either 
life  or  limb  are  involved,  or  in  cases  where  it  is  a  matt*r  of 
alleviating  human  suftering,  the  question  of  fee  or  reward 
scarcelv  Iver-I  hope  never-enteis  the  mind  of  a  medical 
man  in  deciding  whether  he  should  give  his  services  or  not 
But  in  these  cases  I  certainly  thmk  that  the  otate  should 
remunerate  us  better  than  it  does.  I  hope  the  magistrates  do 
not  think  that  we  sprang  a  mine  upon  the  police  in  the  case 
referred  to;  for  immediately  after  the  case  which  went  from 
here  to  the  assizes  in  November  last,  we  distinctly  told  the 
inspector  of  police  tliat  in  future,  unaer  no  conditions  what- 
e"e?  until  the  remuneration  was  altered,  wou  d  we  attend  to 
these  sort  of  cases.  I  may  add  that  it  is  unfortunate  that  my 
colleague,  Mr.  Kansome,  is  away  just  now :  but  he  is  exactly 
of  the  same  opinion  as  myself,  and  unless  the  remuneration .9 
altered,  we  shall  decline  to  examine  in  any  of  these  cases. 

The  Chairman  said  that  the  Bench  had  "othmg  to  do  w.tb 
the  rights  of  the  riuestion,  which  was  one  for  the  Home  Office. 
He  asked  wIk  the.'  it  would  not  be  possible  for  a  medical  man 
to  be  appointed  for  each  division  to  deal  with  such  cases^ 
The  Superintendent  of  Police  said  that  he  thought  that  th* 
time  had  come  wlien  a  medical  gentleman  should  be  appointee 
for  each  division  so  far  as  police  matters  were  concerned  Th< 
Chairman,  addressin?  the  Superintendent,  asked  him  t. 
convey  to  the  Chief  Constable  the  suggestion  which  tl. 
Bench  had  made  that  the  Home  Office  should  be  comrnun. 
eated  with,  and  asked  if  a  medical  man  could  not  be  appointe. 
for  each  di'vision.  The  suggestion  made  by  tl.e  Home  Ofec 
that  the  Director  of  Public  Prosecutions  s^o^l-^  b«  oo'^""'' 
cated  with  seemed  to  be  inadequate,  be.-ause  the  delay  m.gh 
mean  that  any  trace  of  an  assault  m.ght  have  vanished  by  th 
t!me  that  any  examination  could  take  place  at  the_mstanoe  ■ 
the  Director  of  Public  Prosecutions. 


THE  "  ERNEST  HART  MEMORIAL  SCHOLARSHIP. 

The  Council  of  the  British  Bledical  Association  is  prepared  t 
receive  applications  for  a  Scholarship  of  /200  f or  the  study  c 
swne  subject  in  the  department  of  State  Medicine  in  memor 
of  the  late  Mr.  Ernest  Hart.  .  . 

Applications  must  be  sent  in  writing  on  or  before  Octobf 
4th  next,  stating  the  particulars  of  the  intended  researcl 
qualifications,  and  work  done.   ,      ,  .  ■.-..■     a  i,«, 

Forms  of  application  for  scholarships «an  be  obtained  Jroi 

the  General  Secretary.  ^  ,  „        ,  „ 

Francis  Fowke,  General  Secretary. 

429.  strand,  July  2nd,  1902. 
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CONTRACT    MEDICAL    PRACTICE. 


broke    hli 


n   Mr. 
ta#l 


Lodge  ^    ^  ^.     ,       „  ,„„  „,.„„..;«,,„,„ , 

„,-n„^«,.„iH.i  '"""=^''*j"^^,^^Qjjjg,.  dootor.K-i 
a  bill  for  los.  6d.,  butt 
patient  refused  to  pay,  and  the  lodge   is  of  opinion ,  that  our  con 
pondent  ought  eitlier  to  pay  the  ac^ount^or 


ISSUVFU-IENT  REMUSEEATION. 

s    that    a    club    member    rece 

his  house  for  professional  as 
time,  and  the  member  would  not  wait  but 

attended  to  the  fracture.  JJje  latter  sent  ^_  ^_^ 

duce  the  other  doct' 
to'forego  hfs  claim.  He  is  paid  by  the  lodge  3s.  per  annum  f 
™«'"  The  medical  man  who  attended  to  the  fr  oture  can  recover  h 
,.hi*rpes  in  the  .0  intv  court.  I  is  possible  that  the  lodge  uiightdeao 
the  amoint  f™,n  on  '  correspondent's  fees,  and,  U  he  ob  eoted,  disnu 
him  from  his  appointment.  Although,  morally  speaking,  i*  i^  most  u 
just  to  expect  him  to  pay  these  charges,  he  is  in  a  somewhat  diflipt 
position,  having  contracted  to  supply  medical  and  surgical  attends 
to  the  members  of  the  lodge.  His  case  furnishes  a  good  example  of  H 
folly  of  taking  clubs  at  so  inadequate  a  scale  of  remuneration. 


PROGRAMME    OF    ANNUAL    MEETING. 


BRITISH    AIEDICAL  ASSOCIATION. 

SEVENTIETH  ANNUAL  MEETING. 
The  seveiUietli  annual  meeting  of  tlieBritisliJIedioal  Associa- 
tion will  be  held  at   Manchester  on  Tuesday,   Wednesday, 
Thursday,  and  Friday,  July  29th,  30th,  31st,  and  August  ist, 
190a. 

Presiilent:  Gkorge  Bagot  Ferguson,  M.D., F.R.C.S.,  Senior 
Surgeon,  Cheltenham  Hospital. 

President-elect:  Walter  Whitehead,  F.R.C.S.Edin., 
F.R.S.E.,  Consulting  Surgeon  Manchester  Royal  luflrmary, 
Manchester. 

C/uiinnan  of  the  Council :  John  Roberts  Thomson,  M.D., 
F.K.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  lor  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the 
Middlesex  Hospital  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Surgery. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  M.D.,  Physician  to  His  Majesty's 
Household. 

An  Address  in  Obstetrics  will  be  delivered  by  William 
Japp  Sinclair,  M.D.,  Professor  of  Obstetrics  in  the  Owens 
College,  Manchester. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
seventeen  Sections,  all  of  which  (through  the  kindness  of  the 
Council)  will  hold  their  sittings  in  the  theatres  and  lecture 
rooms  ol  the  Owens  College,  as  follow,  namely  : 

A. — Medicine. 
Chemistry  Theatre  ( Arts  Side )  and  ^nte- room  for  Cases. 

President :  Professor  Julius  Dreschfeld,  M.D.     Vice-Presi- 

denta:  Professor  J OHN  Dixon  Mann,  M.D. ;  Robert  Charles 

vx,  M.B.;  Graham  Steell,  M.D. ;  Wilmot  Parker  Her- 

i\M,  M.D.     Sonoraru  Secretaries  :  Arthur  Thomas  Wil- 

N-,   M.D.,  22,    St.   John    Street,  Mancliester;    William 

HLL,  M.D.,  I,  College  Square  North,  Belfast;  Edward 

::,v-EiELD  Bkockbank,  M.D.,  3,  St.  Peter's  Square,  Man- 

.  :  •  -ter. 

riic  following  discussions  have  been  arranged : 

Wednesday,  July  30th. — The  Causes,  Diagnosis,  and  Prin- 
ciples of  Treatment  of  Dilatation  of  the  Stomach.  To  be 
opened  by  Professor  Clifford  AUbntt.  The  following  gentle- 
men will  take  part  in  the  discussion:  Professor  Von  N'oorden 
(Frankfurt).  Sir  William  H.  BrDadbent,  Dr.  Saundby,  Dr.  Geo. 
Herschell,  Dr.  Sidney  Martin,  Dr.  David  Drummond,  I>r.  S.  H. 
Habershon,  Dr.  T.  D.  Savill,  Dr.  James  Barr,  Dr.  Frank  M. 
Pope,  Dr.  O.  J.  Kanffmann.  in.  Harry  Campbell,  Dr.  Noel 
Bardswell,  and  Dr.  Wm.  Calwell. 

Thursday.  July  31st.— The  DilTerential  Diagnosis  of  Func- 
tional and  Organic  Paralysis.  To  be  opened  by  Dr.  Buzzard. 
Tlie  following  gentlemen  will  take  part  in  the  discussion  : 
Dr.  E.  F.Trevelyan,  Dr.Judson  Bury,  Dr.  E.  S.  Reynolds,  Dr. 
Alex.  Bruce,  Dr.  T.  D.  Savill,  Dr.  Harry  Campbell,  Dr.  .John 
M.  MacCormac,  Dr.  H.  Waldo,  Dr.  Purves  Stewart,  Dr.  F.  W. 
Mott.  Dr.  David  Drummond,  and  Dr.  Griinbaum. 

Friday,  August  ist.— Demonstrations  (by  medical  men)  of 
Clinical  Apparatus  and  Methods  of  Research,  to  be  given  in 
the  room  in  which  the  Section  meets.  Dr.  James  Mackenzie 
will  demonstrate  his  Clinical  Polygraph  and  Phlebograph. 
Dr.  Haig  will  demonstrate  his  Capillary  Dynamometer  and 
Colour  Cards  for  Estimation  of  the  Quality  of  the  Blood. 
Dr.  Geo.  Herschell  will  demonstrate  (1)  an  Instrument  for 
Inflating  the  Stomach  to  Facilitate  the  Determination  of  its 
Boundaries  ;  (2)  the  Tallquist  Haemoglobin  Scale.  Dr. 
Walker  Hall  will  demonstrate  his  Purinometer  for  the  Estima- 
tion of  the  Purin  Bodies  in  the  Urine. 
I      The  following  papers  are  announced : 


BASKS,  Sir.W.  Mitchell,  F.K.C.3.    A  Successful  Case  of   Gastroplication 

for  DOated  Stomach. 
BAHDSWKLL,  N..  MB.    Dietetics  in  Piilmonarv  Tuberculosis. 
BBABSHAW  Thos.  R.,  M.D.    Myelopathic  Albuinosuria. 
CAMPBELL.  Harry,  M.D.    Overlooked  Cases  oJ  Graves's  Disease. 
CHOWRV-UtfTHt;-,  D.  J.,  M.D.  Some  Observations  on.  and  tije  Results  of  the 

Treatment  of,  icx>  cases  of  Phthisis  by  the  Open-air  Method 


Practical  Remarks  on  the  Diagnosis  of 


Drummond,  David,  M.D. 
Heart  Disease. 

Gilchrist,  A.  W.,  M.R.C.S.    On  the  use  of  "  Urinary  Graphs." 

Gilford,  Hastings,  F.U.C.S.    InfantUism  aud  Senilism,  with  Boraonstra- 
tioD  of  Cases  and  Photographs. 

GHU.NBAnM,  O.,  li.C.    A  Case  of  Recovery  from  Membranous  Gastritis. 

Haddon,  J..  M.D.    The  Uric  Acid  Myth 

Haiq.  a.,  M.D.    The  Prominent  Eye,  its  Meaning  and  Clinical  Associa- 
tions. 

Mantle,  A.,  M.D.    Vasomotor  Disturbances  of  Stomach  and  Bowel. 

NoOEDEN,  Professor  Von.    The  Treatment  of  Chronic  Bright's  Disease. 

POYNTON,  F,  John,  M.D.,  and  Paine,  A.,  M.D.    Observations  upon  Cer- 
tain Forms  of  Arthritis,  with  Lantern  Slides. 

RAW,  Nathan,  M.D.    Results  of  Treatment  of  Consumption  in  Liverpool 
during  the  last  Four  Years. 

SANDvviTU,  F.  M.,  M.D.    The  Earliest  known  Physician,  -with  a  Portrait 
from  his  Tomb. 

ScHOFiELD.  A.  T.,  M.D.    The  Mental  Factor  in  Medicine. 
A  few  interesting  medical  cases  will   be  shown  between 

9.30  a  m.  and  10  a.m.  on  Wednesday,  Thursday  and  Friday, 

in  rooms  adjoining  the  theatre  in  which  the  Section  meets. 

B. — Surgery. 

Physiology  Theatre  (Medical  Side  J  and  Ante-room  for  Cases. 

President:  James  Hardie,  F.R.C.S.  Vice-Presidents  .- 
Professor  Frederick  Armitage  Soutuam,  F.R.C.S. ;  Profes- 
sor George  Arthur  Wright,  F.R.C.S. ;  William  Thorburn, 
F.R.C.S.  Honorary  Secretaries:  Henry  Alexis  Thomson,, 
F.R.C.S.E.,  39,  Drumsheugh  Gardens,  Edinburgli ;  Herhebt- 
Lund,  F.R.C.S.,  22,  St.  John  Street,  Manchester  ;  John 
Edward  Platt,  F.R.C.S.,  191,  High  Street,  Oxford  Road, 
Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th. — 10  a.m.  The  Treatment  of  In- 
operable Cancer.  To  be  opened  by  Mr.  Henry  Morris, 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the 
discussion :  Dr.  G.  T.  Beatson.  Mr.  A.  G.  R.  Fouler- 
ton,  F.R.C.S.,  Professor  R.  B.  Wild  (with  special  reference 
to  Treatment  by  Oophorectomy,  JT  Rays,  Coley's  Fluid, 
and  other  Drugs),  Mr.  Hawkins-Ambler,  Mr.  Thomas  Bryant, 
Mr.  J.  Paul  Bush,  Mr.  W.  McAdam  Eccles,  Dr.  G.  Bagot 
Ferguson,  Mr.  George  Heaton,  Mr.  Damer  Harrisson,  Mr. 
F.  B.  Jessett,  Mr.  Jordan  Lloyd,  Mr.  J.  D.  McFeely,  Mr.  Mayo 
Robson,  Mr.  Charles  Ryall,  Professor  N.  Senn,  Dr.  Herbert 
Snow,  Mr.  Noble  Smith,  Mr.  Thomas  Sinclair,  Mr.  J.  Lynn 
Thomas,  Mr.  Chisholm  Williams,  Dr.  Sinclair  White,  Mr. 
W.  F.  Brook,  and  Professor  F.  Valentine  (New  York). 

Thursday,  July  31st.— 10  a.m.  The  Treatment  of  Tuber- 
culous Disease  of  the  Testis,  Vesiculae  Seminales,  Pro- 
state, and  Bladder.  To  be  opened  by  Professor  Thomas 
Myles,  M.D.,  F.R.C.S.,  President  of  the  Royal  College 
of  Surgeons  in  Ireland.  The  following  gentlemen  will 
take  part  in  the  discussion :  Mv.  J.  Paul  Bush,  Mr. 
Damer  Harrisson,  Mr.  Jordan  Lloyd,  Mr.  Mansell  Moullin, 
Mr.  C.  YelvertoD  Pearson,  Mr.  Nathan  Raw,  Professor  N. 
Senn,  Professor  F.  Valentine,  Dr.  P.  J.  Freyer,  Dr.  David 
Newman,  Mr.  R.  H.  A.  Whitelocke,  and  Dr.  Sinclair  White. 

The  following  papers  are  announced  : 

"  Sam  (New  York).    Surgical  Anatomy  of   the  Pro- 

during  the  Fast  Sixteen  Years. 

ded  Intestine, 


Alexandek,  Pr 

state,  with  refeieuco  to  Pi 
Bishop,  E.  Stanmoic,  F.R.C.S.    Meth6d3  of 


with  Special  Reference  to  a  New  Bone  Bobbin  for  that  Purpose. 
Brook,  VVm.  F.,  F  R.C.S.  (Swansea).  Complete  Disappearance  of  Mammary 

Cancer  under  A'-Ray  Treatment.    (Patient  to  be  shown.) 
BRYANT.  Thomas,  F  R.C.S.    The  Influence  of  the  A'  Rays  in  the  Treatment 

of  Inoperable  Cancer. 
Bush,  J.  Paul,  M.R.C.S.,  CM. G.    The  Treatment  of  Deformities  ol  the  Face 

by  the  Subcutaneous  Injection  of  ParaiBn. 
Chipps,  Harrison,  F.R.C.S.    Results  of  Operative  Treatment  in  500  Cases 

of  Rectal  Cancer. 
Dalziel,  T.  K.,  M.B.    Gastro-enterostomy  for  Simple  Pyloric  Obsti-uction.- 
OOWNIE,  J  Walker,  M.B.    Injection  of  Paraffin  in  Nasal  Deformities. 
Eccles,    W.  McAdam,  F.R.C.S.    The  Value  of  the  Imperfectly  Descended 

Testicle. 
Edebohls,  George  M.,  M.D.  (New  York).     Renal  Decapsulation  rersus 

Nephrotomy. 
Fenwick,    E.    11.,    F.R.C.S.     One  Hundred  Nephi'olithomies  with  Five- 
Deaths. 
Feeyer,  p.  J.,  M.Ch.    Total  Extirpation  of  the  Prostate  for  Radical  Cure 

of  Enlargement  of  that  Organ. 
Gilford,   H.,  F.ll.C  S.    Three  cases  of   Hour-glass  Contraction  of  the 

Stomach  Treated  by  Operation. 
Greer,  Wm.  J  ,  F.R.C.S. I.    The  After-History  of  Six;  Cases  of  Gastro- 
jejunostomy fcr  Non-malignant  Disease. 
Harrisson,  Damer.  F.R.C.S.E.    Some  Selected  Cases  of  Brain  Surgery. 
Jones,  Robert,  F.R.C.S.    Several  Cases  of  Gastric  Ulceraliou  operated 

upon. 
LONGBIDGE    C     T.    N.,    M.D.      The  Value    of    Blood  .Counts    in   the 

DiriguubiB  of  Abdominal  Disease. 
McFeely,  J.  D.,  F.R  C.S.r.    Rodent  Ulcer. 


Tnz   BftiTiOT 


PKOGRAMME  OF  ANNUAX  MEETING. 


[July  26,  1902 


MOR'sov.  J.  Rutherford,  F.R.C.S.  An  Operation  tor  the  Removal  of  GaJl 
Stones  from  the  Common  Duct,  etc. 

MOVNIHAN'.  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  Illustrating  the  Complica- 
tions of  Gall-stone  Surgerv 

MUHBAY.  R.  W.,  F.R.C.S.  (1)  Ultimate  Results  of  a  Series  of  70  Cases  of 
Fracture  of  the  Tibia  and  Filiula.  (2)  Intestinal  Anastomosis  for  Pro- 
lapsed Small  Intestine  with  Arlificial  Anus  of  two  years'  standing. 

New-man,  David,  M.D,    The  Treatment  of  Chronic  Cystitis. 

NICOLL,  J .  H.,  M.B.    The  Radical  Cure  of  Femoral  Hernia. 

Owen,  Edmund,  F.R.C.S.  Two  Cases  of  Chronic  Pancreatitis  treated  by 
Laparotomy. 

Paeker,  Rushton,  F.R.C.S.  Experience  in  the  Extirpation  of  Tuber- 
culous Lymph  Glands  during  the  last  Thirty  Years,  comprising  over 
300  Operations. 


RODOCANACHi,  A.  J,.  M.D.    Radical  Cure  of  Hernia. 

Senn    Professor  N.  (New  York).    The  Treatment  of  Gunshot  Wounds  of 

Ihe'stoiiiach  by  tlie  Purse-string  Suture. 
Syms,  Parker  (Sew  York).    Perineal  Prostatectomy. 
Thojus,  J.  T.yiin,  F.R.C.S     (i)  Two  Cases  of  Urethrectomy.    (2)  Modified 

Vulliefs  Nephropexy  Simplified  by  means  of  a  Swivei  Tenotome. 
VALENTINE,  Professor  F.  (New  York)     The  Diagnosis  of  Urethral  Disease. 
Whitelockb,  R.  H.  A.,  F.R.C.S.    Case  of  Prolapse  of  the  Rectum  Cured 

by  Unilateral  Oophorectomy  and  Ventrifixation  of  Uterus. 

C— Obstetmcs  and  Gynaecology. 
History  Theatre  (Arts  Side). 
President:  David   Lloyd   Roberts,  M.D.     Vice-Presidents: 
Samuel  Buckley,  M.D. ;    William  Walter,  M.D. ;    Archi- 
bald   Donald,    M.D.;  James     Henry     Taroett,    F.R.C.S., 
Honorary  Secretaries:    Thomas  Arthur  Helme,  M.D.,  3,  St. 
Peter's  Square,  ManchesttT ;  Arnold  Wm.  Warrington  Lea, 
M.D.,  274,  Oxford  Road,  Manehes-ter;    Wm.  Edward  Fother- 
oill,  M.D.,  10,  St.  John  Street,  Manchester. 
The  following  discussions  have  been  arranged  : 
Wednesday,     July     30th. — 10    a.m.    President's    address. 
Discussion  on  the  Modern  Indications  for  Caesarean  Section. 
To  be  opened  by  Dr.  Galabin.    The  following  gentlemen  will 
take  part  in  the  discussion:  Dr  Munro  Kerr,  Dr.  W.  H.  C. 
Newnham,  Dr.  R.  Jardine,  Dr.  Herbert  Spencer,  Dr.  T.  Watts 
Eden,  Dr.  James  Murphy,  and  Dr.  J.  Stuart  Nairne. 

The  following  papers  are  announced : 
Cameeon,  Professor  Murdoch,    i.  Remarks  on  Fifty  Caesarean  Sections. 

2.  Treatment  of  FibioiJs  Past  and  Present. 
CUHATOLO,  Professor  (iJome).     (i)  Phototherapeutics  as  a  New  Thera- 
peutical Agent  in  Obstetrics  and  Diseases  of  Women.     (2)  Professor 
Curatulo'3  Special  Treatment  in  Cases  of  Diseases  Peculiar  to  Women 
in  Conjunction  with  the Mariated-iodobromine  Waters  of  Salsomaggiore 

HARHISON-.  (.T.  T.,  M.n.  (New  York).    Remarks  on  the  Etiologr,  jJiagnosis, 


KEEE,  J.  Muuro,  M.D.    Some  Experiences  of  Fritioh's  Fundal  Incision 

in  Caesarean  Section. 
MoBisON,  A.  E,,  M  D.    Notes  on  ;  (i)  Two    Cases  of  Tait-Porro  Operation  ; 

(2)  Caesarean  Section  in  a  Case  of  Eclampsia ;  (3)  Hysterectomy  for  Rup- 
ture of  the  Uterus. 
Oliver,  James,  M.D.,  F  R.S.E.    A  Study  of  Fertilization  witb  reference 

to  the  Occurrence  of  Ectopic  Gestation. 
Parry,  R.  H.,  F.R.C.S.E.    Porro-Caesarean  Operation  at  Full  Term,  with 

Recovery  of   Mother.     The   specimen— uterus   with   fibroid— will  be 

shown. 
Spencer,  Herbert  R.,  M  D.   Total  Abdominal  Hysterectomy  (especially 

by  Doyen's  Method)  for  Myoma  Uteri, 

Friday,  August  :st. — The  Operative  Treatment  of  Prolapsus 
Uteri.  To  be  opened  by  Dr.  Berry  Hart.  The  following  gen- 
tlemen will  take  part  in  the  discussion :  Dr.  Munro  Kerr,  Dr. 
Macnaughton-Jones,  Mr.  F.  B.  Jesfiett,  D.-.  G.  A.  Hai^kins- 
Ambler,  Dr.  Hellier,  Dr.  W.  H.  0.  Newnham,  Dr.  R.  Bell, 
Dr.  W.  J.  Smyly,  Dr.  F.  J.  McCann,  Dr.  J.  Inglia  Parsons,  Dr. 
E.  Stanmore  Bishop,  Dr.  J.  Tenaant,  Dr.  J.  Stuart  Nairne, 
Dr.  F.  Edge,  Profpss-ir  J.  W.  Byers,  Dr.  James  Murphy,  and 
Dr.  George  M.  Edebohls  (New  York). 

The  following  papers  are  announced  : 
Bell,  R..  M.D.    Carcinoma,  its  Pathogenesis   and  Treatment    without 

Operation. 
Bishop,  E.  Stanmore,  F.R.C.S.     Operative    Methods  in  Vesico-Vaginal 

Fistula. 
Hall,  F.  J.  Vincent,  M 

tion. 
McCann,  F.  J.,  M.D.    Vaginal  Fixation. 
Mabshall,  C.  R.,  M.D.     The  Abuse  of  M 

Obstetric  Practice. 
N.URNE,  J.  Stuart,  F.R.C.S.    So-called  Neurasthenia,  Hysiei 

minal  Section. 
:>icuolson,  H.  o.,  M.D.    Puerperal  Eclampsia  in  the  Iiight  of  Thyroid 

Inadequacy  and  its  Treatment  by  Thyroid  Extract. 


The  Utility  aiad  Action  of  Cocaine  in  Parturi- 

Chloride  Solutions  in 
d  Abdo- 


D.— Public  Medicine. 
Greek  and  Latin  Lecture  Room  (Arts  Side). 

President :  James  Niven,  M.B.,  Vice-Presidents :  Thomab 
Carleton  Railton,  M.D.  ;  John  Milson  Rhodes,  M.D. ; 
William  Leslie  Mackenzie,  M.D.,  D.P.H.;  Frank  Drew 
Harris,  M.B.,  D.P.H.  Honorary  Secretaries:  Thomas  Wal- 
ter Harropp  Garstang,  D.P.il.,  Englefield,  Altrincham, 
Cheshire;  W.  H.  Hamkr,  M.D.,  ia  Bramshill  Gardens, 
Dartmouth  Park  Hill,  N.W. ;  George  Newman,  M.D.,  Town 
Hall,  Finsbury,  E.G. 

The  following  discussions  have  been  arranged: 

Wednesday,  July  30th.— 

1.  The  Precise  Part  played  by  Vaccination  as  carried  out  in 
this  Country  in  Preventing  the  Spread  of  Small-pox,  and  the 
Bleans  by  which  we  may  hope  to  secure  the  Maximum  Advan- 
tage from  Vaccination.  To  be  opened  by  Dr.  Hope.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Theodore  Dyke  Acland,  Dr.  Monckton  Copeman,  Dr.  E.  C. 
Seaton,  Dr.  E.  J.  Edwardes,  Dr.  J.  Priestley,  Dr.  Cooper  Patr 
tin,  Dr.  Gornall,  and  Dr.  J.  T.  C  Nash. 

2.  What  is  the  Precise  Etiology  of  "Return  Cases"  of 
Scarlet  Fever,  and  how  may  they  be  prevented  from  occur- 
ring ?  Do  they  materially  affect  the  Usefulness  of  Isolation 
Hospitals?  To  be  opened  by  Dr.  Mervyn  Gordon  and 
Dr.  C.  K.  Millard.  The  following  gentlemen  will  take  part  in 
the  discussion :  Dr.  Bonbbyer,  Dr.  R.  Sydney  Marsden,  Dr. 
Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  Gornall,  Dr.  J.  T.  C. 
Nash,  and  Dr.  C.  R.  Drysdale. 

3.  By  what  General  Scheme  of  Action,  including  Adminis- 
trative Measures,  can  the  Prevention  of  Tuberculosis  be  most 
efficiently  advanced  ?  To  be  opened  by  Dr.  Robertson  and 
Dr.  Newsholme.  The  following  gentlemen  will  take  part  in 
the  discussion:  Dr.  Harold  Coates,  Dr.  Nathan  Raw,  Dr. 
Kenwood,  Dr.  Sydney  Marsden,  Dr.  J.  Priestley,  Dr.  J.  H. 
Marsh,  Dr.  Cooper  Pattin,  Dr.  J.  T.  Neech,  Dr.  C.  R.  Drys- 
dale, and  J.  Hall- Edwards. 

4.  The  Relation  of  Poverty  to  Disease.  To  be  opened  by 
Alderman  MacDougall  of  Manchester  and  Mr.  Seebohm 
Rowntree  of  York.  The  following  gentlemen  will  take  part 
in  the  discussion :  Dr.  Boobbyer,  Dr.  A.  W.  Chapman,  Dr. 
J.  H.  Marsh,  Dr.  Berry,  Dr.  J.  M.  Rhodes,  and  Dr.  C.  R.  Drys- 
dale. 

Friday,  August  ist. — 

The  Outbreak  of  Arsenical  Poisoning.  To  be  opened  by 
Dr.  C.  H.  Tattersall.  The  following  gentlemen  will  take  part 
in  the  discussion  :  Dr.  E.  S.  Reynolds,  Professor  Sheridan 
Del(?pine,  Professor  Dixon  Mann,  Dr.  A.  H.  Bampton,  and 
Dr.  Nathan  Raw. 

The  following  papers  are  announced : 
BROWN,  Wm.,  M.D.    The  Lesions  of  Bovine  Tuberculosis. 
Farear,  R..  M.D.    Plague  as  a  Soil  Infection. 

RHODES,  J.  M..  M.D.    Infantile  Mortality.  ^  . 

Yodng,  Meredith,  M.D.     The  Further    Control   of    Common   Lodging 

Houses.  ^  ... 

Arrangements  will  be  made  for  Lantern  Demonstrations  m 
connexion  with  some  of  the  subjects  under  discussion. 

E. — Psychological  Medicine. 
Medicine  F/ieatre  (Medical  Side). 

President:  George  Wm.  Mould,  M.R.C.S.  Vice-Presidents: 
JuDsoN  Sykes  Bury,  M.D. ;  Thomas  Steele  Sheldon,  M.B. 
Honorary  Secretaries  :  John  Sutcliffe,  M.R.C.S.,  Royal 
Asylum,  Cheadle,  Cheshire;  Ernest  Septimus  Reynolds, 
M.D.,  2,  St.  Peter's  Square,  Manchester. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Treatment  and  Care  of  Per- 
sons in  the  Early  Mases  of  Unsoundness  of  Mind.  To  be 
opened  by  Sir  John  Sibbald,  M  D. 

Thursday,  July  31st.— The  Relation  of  Functional  Neuroses 
(Hysteria,  Neurasthenia,  llypochrondriasis,  etc.)  to  Insanity. 
To  be  opened  by  Dr.  T.  01  i (lord  AUbutt. 

Friday,  August  ist.— Syphilis  as  a  Cause  of  Insanity.  To 
be  opened  by  Dr.  Fred.  W.  Mott. 

The  following  genthmen  will  take  part  in  the  discussions: 
Dr.  FletiOier  Beach,  Dr.  David  Bower,  Sir  James  Crichton- 
Browne,  Dr.  W.  Hanrtfield,  Dr.  Haslett,  Dr.  Robert  Jones,  Dr. 
L.  A.  Oswald,  Dr.  Nnthan  Paw,  Dr.  Jimes  Shaw,  Dr.  T.  Sey- 
mour Tuke,  and  Dr,  A,  Ur  jubart. 
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ng  papers 
t,  Mi>.   The 


Value  of  ViUas  for  the  Housing  oi   ConviJescing  and  Quiet  Chronic 

Patients. 
JoSKS,  Robert,  F.K.C.S.    Apprehensiveness,  Stupor,  and  Katalonia. 
IlEUCIKU,  Cliarles,  F.K.C.S.    A  I'ractical  Classification  of  Insanity. 
Oldheld,  Josiah,  M.K.C.S.,  D.C.L.iixon.    Mental  Responsibility  in  Kela- 

Uon  to  Capital  Crimes. 

F.— Physiology  and  Anatomy. 
Optical  Boom,  I'hi/sioloffical  Laboratory  (Medical  Side). 

Prendent:  Professor  Wm.  Stirling,  M.D.,  F.R.S.E.  Vice- 
Presidents  :  Professor  Alfred  Harry  Young,  F.R.C.S.; 
Professor  Abthcr  Robinson,  M.D.;  J.  Sydney  Edkins,  M.B. 
Bonorary  Secretaries :  James  Acworth  Menzies,  M.D.,  Win- 
ter's Buildings,  30,  St.  Ann  Street,  Mancliester ;  Peter 
Thompson,  3I.D.,  Anatomy  Department,  Middlesex  Hos- 
pital, W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— On  Intestinal  Secretion  and  the 
Action  of  Drugs  thereon.  To  be  opened  by  Mr.  J.  S.  Edkins, 
M.B. 

Thursday,  July  31st.— The  Motor  Cortex  as  exemplified  in 
the  Anthropoid  Apes.  To  he  opened  by  Professor  C.  S.  Sher- 
rington and  Dr.  A.  S.  Griinbaum. 

R-iday,  August  ist.— On  the  Development  of  the  Human 
Genito-urinary  Organs.  To  be  opened  by  Dr.  D.  Berry  Hart, 
F.R.C.P.E.,  F.R.S.E.  The  following  gentlemen  will  take 
part  in  tlie  discussion  :  Professor  A.  M.  Paterson,  Professor  J. 
Symington,  Professor  A.  Kobinaon,  Mr.  AV.  McAdam  Eccles, 
Dr.  Arthur  Keith,  Mr.  F.  O.  Parsons,  Dr.  J.  S.  Goodall,  and 
Dr.  C.  Addison. 

The  following  papers  are  announced : 
AxivERSOK,  R.  G.,  M.D.    Occipital  I'ondyles. 
Baivbkidge,  F.  a.,  il.B.    The  Kelatiou  of  Metabolism  to  Lymph  Forma- 

COPEMAS,  8.  Monckton,  M.D.    Experiments  on  Sex  Determination. 
Epridhe-Grees,  F.  W.,  M.D.    The  1  Higin  of  a  Visual  Impulse. 
Miv.  W.  Page.  M.D.    The  Movements  and  Innervation  of  the  Stomach 
^  uh  lantern  demonstration). 
:  usox,  A.  M.,  M.D.    A  Microscopical  Demonstration. 

rox.  Dr.  Louis.    Phenomfcnes  Electriques  qui  Accompagnent  I'Oxy- 
tion  de  I'Acide  Oxalique  produite  par  la  Lumifere. 
■■SOS.  I'rofessor  A.,  M.D.    i.  Case  of  Absence  of   Middle  Finger  of 
-iit  Hand,  with  Histoi-y.    2.  Stereoscopic  Photographs  of  Dissections. 
.   ING.  I»roiessor  W.,  M.D.    i.  Parturition  in  the  Guinea-pig.    s.  Reduc- 
.1  of  Copper  Solutions  at  Ordinary  Temperatures. 
..VKT.  G.  N..  MB.     The  Action  of  Certain  Haemolytic  Agents  on 
-N  -cleated  Blood  Corpuscles. 
Symington.  Professor  J.,  M.D.    (i)  On  the  Topographical  Relations  of  the 
Optic  Radiation.     (2)   Exhibition  of  a  Series  of  Photogi-aphs  of  the 
Human  Brain. 

Professor  Stirling  proposes  to  exhibit  in  the  Histological 
Laboratory,  at  the  west  end  of  the  main  corridor  on  the  second 
floor:  (i)  Some  illustrated  classics  dealing  with  physiology ; 
(2)  specimens  to  show  tlie  value  of  exact  quantitative 
exhibits  in  the  teaching  of  physiology ;  (3)  some  physiological 
apparatus ;  (4)  models  dealing  with,  physiological  subjects ; 
(5)  tracings  ;  (6)  physiological  optics.  A  printed  list  of  these 
exhibits  is  in  preparation. 

G. — Pathology. 
General  Theatre  (Medical  Side  J. 

President:  Professor  Sheridan  Del6pine,  M.B.  Vice-Presi- 
dents: Professor  J.  George  Adami,  M.D.;  Robert  Maguire, 
M.D. ;  George  Newton  Pitt,  M.D.  Honorary  Secretaries : 
Frederi::k  Cr-\ven  Moore,  M.D.,  96,  Mosley  Street,  Man- 
chester ;  Edward  John  Sidebotham,  M.B.,  Erlesdene,  Bowdon, 
Cheshire. 

The  following  discussions  iiave  been  arranged  : 

Wednesday,  July  30th.— The  Pathology  of  Nerve  Degenera- 
tion. To  be  opened  by  Fredk.  AV.  Mo'tt.  M.I).,  F.R.S.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
Pnrves  Stewart,  Iir.  11.  Kennedy,  Dr.  W.  B.  AVarrington,  Mr. 
Thorbnm,  Dr.  Bury,  Dr.  Reynolds,  and  Dr.  Orr. 

Thursday,  July  31st.— The  Place  of  Bacteriological  Diagno 
sis  in  Medicine.    To  be  opened  by  Professor  Sims  Woodhead. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
Professor  R.  H.  Firth,  Dr.  W.  G.  Savage,  and  Dr.  Leslie  Eaates. 

Friday,  August  ist.— 

1.  The  Relationsliip  of  Human  and  Bovine  Tuberculosis. 
To  be  opened  by  Professor  D.  J.  Hamilton. 

2.  The  Pathology  of  Fetal  Bone  Disease.  To  be  opened 
by  Dr.  J.  W.  Ballantyne  and  Dr.  AV.  Stceltzner,  a    a  joint 


meeting  of   this  Section  with  the  Section  of    Diseases 
Children. 
The  following  papers  and  demonstrations  are  announced : 

Eastes,  G.  L.,  M.B.    The  Multiplicity  of  the  Menin(?or-ncciis. 
Eddowes,  Alfred,  M.D.    Carcino-sarcoma  of  the  Ski: 


„.  Professor  R.  H.,  Major,  R.AM.C,  and  Uouuocus,  W.  H.,  Major, 

R.A.M.C.    The  Viability  ot  the  Enteric  Bacillus  in  Soils  mid  m  Fabrics. 

Fisher,  Theodore,  M.D.  (.)  A  Case  of  Rheumatic  Myocarditis.  (2)  A  Case 
of  Thrombosis  of  the  Cerebral  .Veins  and  Sinuses  complicating  Broncho- 
pneumonia. .    .. 

HALL,  I.  Walker.  M.D.  The  Relation  of  Purln  Bodies  to  certain  Metabolic 
Disorders. 

Hahley.  Professor  Vaup;han,  M.D.    Low  Proteid  Metabolism. 

Mantle,  A.,  M  B.    A  Case  01  Unusually  Large  Angioma  of  Liver. 

MONSARHAT,  Keitli,  F.U.C.S..  and  Warrington,  W.  B.,  M.D.  Arrested 
Development  of  the  Olivo-Pontiue  Cerebellar  Complex  accompanied  by 
Spina  Bifida  and  other  Developmental  Peculiarities. 


tinative  Power.  .,     .        .        „ 

WARRINGTON,  W.  B.,  M.D.    The  Anatomy  of  the  Nervous  System  in  a  Case 

of  African  Lethargy.  ,         .^         „  .    ». 

Watson,  Chalmers,  M.D.    Cinematograph  and  Lantern  Demonstrations 

on  Nervous  Diseases  in  Lower  Animals. 

H.— Ophthalmology. 

Mathematical  Theatre  No.  I  (Arts  SideJ,  Dark  Jiomn  adjoining, 

namely,  No.  IV  Engineering. 

Pr^sirfen^.-  David  Little,  M.D.  Vice-Presidents:  Chari,e8 
Edward  Glascott,  M.D.  ;  Wm.  Thomas  Holmes  Spicer, 
F".R.C.S.;  Angus  MoGlLLiVBAY,  M.D.  Honorary  Secretaries: 
Alex  Hill  Griffith,  M.D.,  17,  St.  John  Street,  Manchester; 
Edward  Roberts,  M.R.C.S.,  44,  Deansgate  Ai-eade,  Deanegate, 
Manchester ;  John  Gray  Clkgg,  M.D.,  22,  St.  John  Street, 
Manchester. 

The  following  discussions  have  been  arranged : 

1.  Functional  Derangements  of  the  Eye  (so-called  hys- 
terical).   To  be  opened  by  Mr.  R.  Marcus  Gunn,  F.R.C.S. 

2.  The  Treatment  of  Sclero-keratitis.  To  be  opened  by  Dr. 
Arthur  AV.  Sandford.  ^  ^   ^ 

3.  The  Rarer  Forms  of  Atrophy  of  the  Optic  Nerve.  To  be 
opened  by  Dr.  James  Taylor. 

The  following  gentlemen  will  take  part  in  the  discussions : 
Mr.  Charles  Blair,  Mr.  Drake-Broekman,  Mr.  W.  Watson 
Griffin,  Mr.  Arnold  Lawson,  Mr.  J.  B.  Storey,  Dr.  Hawthorne, 
and  Mr.  Robert  Doyne. 

The  following  papers  are  announced : 
BRONNER,  Adolph.  M.D.    Notes  on  Forty  Cases  of  High  Myopia  m  which 

Clarke,  Ernest,  M.D.    An  Improved  Method  of  Enucleation  ot  Eyeball. 

GROSSMAN,  Karl,  M.D.  Ivory  Exostosis  of  Orbits  operated  upon  and  ol>- 
served  during  Eighteen  Years,  with  demonstration  of  Patient. 

HARTKIDGE,  Gustavus,  F.R.C.S.    Visual  Efficiency  after  Eye  Injuries. 

HEBN,  John,  M.D.  Cases  of  Sympathetic  Ophthalmia  following  Extrac- 
tion of  Cataract.  . .      „ 

jEssop,  W.  H.  H.,  F.R.C.S.    Glioma  simulating  Hypopyon. 

Lee,  Chas.  G.,  M  R.C.S.    Cases  of  Monocular  Neuritis. 

LODGE,  Samuel,  M.D.    Vasomotor  Disturbances  of  the  Eye. 

McKeown,  David,  M.D.  (i)  Treatment  ot  Congenitally-displacea  Trans- 
parent Lenses,  and  will  read  a  Case.  (2)  Notes  of  a  Case  of  Chrome 
Rodent  Ulcer  of  the  Cornea. 

Menzies,  J.  A.,  M.D.    Detachment  of  Corneal  Epithelium. 

Pabsons,  J.  Herbert,  F.R.C.S.    Lesions  of  the  Retina.  „      .  „„  ,„„, 

SNELL,  Simeon,  F.R.C.S.    On  a  Method  of  Suturing  the  Tendons  after 

WiDMiRK  John,  M.D.  (Stockholm).    On  the  Etiology  of  Myopia ;  and  will 

also  demonstrate  JIartm  Janson's  siderophone  for  the  detection  of  iron 

in  the  eye. 
Wray,  Charles,  M. R.C.S.    Civilization  and  Myopia.       ,        .,„    „ 
YABE,  M.  T.,  Major,  R.A.M.C.    Indirect  Gunshot  Injuries  of  the  Eye. 

Dr.  Edridge-Green  will  propose  the  following  resolution  as 
a  recommendation  to  the  Council  of  the  Association :  "That 
in  the  opinion  of  this  Section  the  employment  of  the  Holm- 
gren test  for  colour  blindness  by  the  Board  of  Trade  is  most 
unsatisfactory,  as  the  inefficient  character  of  this  test  is  now 
well  known." 

I.-  Diseases  of  Children. 

Ctunaecoloqv  Theatre,  Dark  Room  and  Ante-room  adjoining 

(Medical  Side). 

President:  Henry  Ashby,  M.D.  Vice-Presidents:  Joshua 
John  Cox,  M.D.;  Hknby  Richmond  Hutton,  M.b.;  Joseph 
Collier,  F.R.C.S. ;  Bertram  Mitford  Heron  Rogers,  MOI. 
Honorary  Secretaries:  Richard  Walter  Marsdbn,  M.U., 
3,  St.  Peter's  Square,  Manchester;  James  Stewart  .bowler, 
M.D.,  68,  Northumberland  Street,  Edinburgh  ;  John  Howson 
Ray,  F.R.C.S.,  22,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged:  . 

Wednesday,  July  soth.-The  Modification  of  Milk  in  the 
Feeding  of  Infants:    To  be  opened  by  Professor  T.  M.  Rotch 
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(Professor  of  Diseases  of  Children,  Harvard  University). 
■  The  following  gentUmen  will  take  part  in  the  discussion: 
Df.  Jules  Comby  (Paris),  Dr.  11.  de  Rothschild  (Paris), 
Dr.  AV.  P.  Northup  (New  York),  Dr.  Milne  Murray,  Dr.  Geo. 
Carpenter,  Dr.  E.  Cautley,  Dr.  J.  J.  Poynton,  Professor  J.  \V. 
Byers,  M.D.,  Professor  A.  Baginsky  (Berlin),  and  Dr.  Eric 
Pritchard. 

Tlmrsday,  July  31st. — 

The  Surgery  of  tliose  Affections  of  the  Central  Nervous 
System  which  occur  more  especially  in  Children.  To  be 
opened  by  Mr.  Harold  J.  Stiles,  F.E.C.S.E.  The  following 
gentlemen  will  take  part  in  the  discussion:  Professor 
Wright,  I\Ir.  Joseph  Collier,  Mr.  J.  Howaon  Ray,  Mr.  F.  F. 
Burghard,  Mr.  AV.  Tholwall  Thomas,  Mr.  R.  C.  Dun,  and 
others. 

At  11.30  a.m.  in  Embden  Street  Special  School,  by  kind  per- 
mission of  the  Blanchester  School  Board,  a  paper  by  Dr. 
Eichholz  on  tlie  Treatment  of  Mentally-feeble  Children  ;  also 
paper  by  Dr.  Geo.  Kliuttleworth. 

Friday,  Auguft   ist. — 

The  Value  of  Physical  Exercises  in  Diseases  of  the  Respira- 
tory Tract.    To   be    opened  by  Mr.  Wm.  Arbuthnot  Lane, 

At  11.30a.m.  (conjointly  with  the  Pathological  Section)  Dr. 
J.  W.  Ballantyne  will  give  a  demonstration  on  the  Congenital 
Diseases  of  Bone,  and  specimens,  photographs,  etc.,  will  be 
described  by  Dr.  W.  Stoeltzner  (Berlin),  Dr.  Jules  Comby 
(Paris),  and  Dr.  C.  E.  S.  Flemming. 

The  following  papers  are  announced : 

N-.'iRT,  Professor  A.  (Berlin).     Tetany  and  Spasm  of   the  Glottis    in 


Child. 

Fowler,  J  S  ,  M.D.    The  Anaemias  of  Infancy. 
Jones,  Robert.  F.R.C.S.    i.  A  Note  on  a  New  Operation  for  Flail  Paralytic 

Elbow.    2.  The  Surtjioal  Treatment  of  Spastic  Paraplegia. 
Melland,  C.  H.,  M.li.    The  Anaemias  of  Infancy. 
RABAGLiATi,  A.,  M.l).    A  Case  of  Tuberculous  Disease  of  the  Knee-joint 

in  a  Child,  4  ycnrs  old.  cured  by  Monositeism. 
Thomson,  John,  M.D.    On  Defective  Co-ordination  as  a  Probable  F.-ictor 

in  the  Causation  of  Certain  Congenital  Malformations. 

J . — Laeyngology. 

Old  Physics   Theatre  {No.  6)  (Arts  Side),  also  Dark  Room   and 

Waiting  Room  adjoining. 

President:  Alexander  Hodgkinson,  M.B.  Vice-Presidents: 
Edward  Law,  M.D.;  Sieomund  Moritz,  M.D. ;  George 
Walter  Ridley,  M.S.  Honorary  Secretaries:  Eugene 
Stephen  Yonge,  M.D.,  3.  St.  Peter's  Square,  Manchester; 
Charles  J.  Heath,  F.R.C.S.,  3,  Cavendish  Place,  W. 

The  following  discussions  have  been  arranged: 

Wednesday,  July  30th.— The  Diagnosis  and  Treatment  of 
Foreign  Bodies  in  the  Upper  Air  Passages  and  Gullet.  To 
be  opened  by  Professor  Killian  (Freiburg)  and  Dr.  John 
Macintyre.  The  following  gentlemen  will  take  part  in  the 
discussion;  Dr.  Barclay  Baron,  Dr.  Walker  Downie,  Mr.  T. 
Mark  Hovell,  Dr.  F.  Marsh,  Mr.  Thelwall  Thomas,  Dr.  Ernest 
Waggett,  Mr.  Lennox  Browne,  and  others. 

Thursday,  July  3ist.~A  joint  discussion  with  the  Section  of 
Otology  will  take  place  on  The  Etiology  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration.  To  be  opened  by  Dr. 
Grunwald  (Munich)  and  Dr.  H.  Lambert  Lack.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  Barclay  Baron, 
Dr.  N.  O.  flaring,  Mr.  T.  INIark  Hovell,  Dr.  Samuel  Lodge,  Dr. 
P.  McBride,  Dr.  (Seville  MacDonald,  Dr.  Frederick  Spicer,  Dr. 
Ernest  Waggett,  Dr.  Watson  Williams,  Dr.  Dundas  Grant, 
Mr.  Mayo  Collier,  Mr.  Jobson  llornc.  Dr.  Adolph  Bronner, 
Mr.  W.  H.  Kelson,  and  otliers. 

Friday,  August  1st.— The  Lltimate  Results  of  Radical  Opera- 
tions on  the  Maxillary  and  Frontal  Sinuses.  To  be  opened  by 
Dr.  Lermoyez  (Paris)  and  Dr.  Herbert  Tilley.  The  following 
gentlemen  will  take  part  in  the  discussion :  Professor  Killian, 
Dr.  Barclay  Baron,  Mr.  T.  Mark  Hovell,  Dr.  Lambert  Lack, 
Dr.  P.  McBride,  Dr.  Arthur  Orwin,  Dr.  Frederick  Spicer,  Dr. 
Scanes  Spicer,  Mr. Thelwall  Thomas,  Dr.  StClair  Thomson,  Dr. 
Ernest  Waggett,  Dr.  Dundas  (Jrant,  Mr.  Mayo  Collier,  Mr. 
Lennox  Browne,  Dr.  Adolph  Bronner,  and  others. 

The  following  papers  are  announced  : 
Grant,  Dundas,  M.D.   A  Modificat'on  of  Moui-es  Operation  tor  Deflected 
Septum. 


GhCnwald,  L.,  M         On  the  Present  State  of  the  Ozaena  Question. 
Haeing,  JM.  C,  M.B.    The  Correlation  of   Diagnosis   and  Treatment  in 

Chronic  Laryngitis. 
Kelly,  A.  Brown,  M.B.    Bromide  of  Ethyl  Anaesthesia  in  Operations  in 

the  Throat. 
Law,  Edward,  M.D.    A  Case  of  Excrescences,  Incrustations,  or  Chalky 

Deposits  Low  Down  iu  the  Trachea. 
MacDonald,  Greville,  M.D.    Tlie  Operative  Cure  of  Laryngeal  Papilloma. 
Onodi,  Professor  (Buda-Pest)i).    Demonstration  of  Photographs  of  Pre- 
parations relating  to  the  Connexion  of  the  Isolated  Respiratory  Fibres 
of  the  Recurrent  with  the  Sympathetic  and  the  Cardiac  Nerves. 
Pecleb,  L.  llemington,  M.D.    (i)  Moure's  Oper.ition  for  Deflected  Septum. 
(2)  Functional  Abeyance  of  Nasal  Breathing  ia  the  Absence  of  Nasal. 
Obstruction. 
Santi,  p.  de.  P  R.C.S.    A  C.ise  of  Malignant  Disease  of  the  Larynx,  with 

Remarks  on  Glandular  Infection. 
Spicer,  Scanes,  M.D.  Paraffin  Wax  Injections  in  the  Treatment  of  Saddle 

Nose. 
Thomson,  StClair,  M.D.    The  Use  and  .\buse  of  the  Galvano-Cautery. 

Professor  Killian  has  also  kindly  promised  to  give  a  Prac- 
tical Demonstration  ol  his  Methods  of  Bronchoscopy  and 
CKsophagoseopy  on  Wednesday  and  on  Friday  at  9  30  a.m. 

There  will  also  be  an  exhibition  of  instruments  and  appa- 
ratus in  the  large  waiting  room  adjoining  the  Sectional  room. 

K.— Otology. 
Old  Physics  Theatre  No  V(Arts  Side)  also  Dark  Room  adjoining. 

President:  William  Milligan,  M.D.  Vice-Presidents: 
Frederick  John  William  Cox,  M.D.  ;  Richard  Lake, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Henry  Cheatle, 
F.R.C.S.,  117,  Harley  Street,  W.  ;  Frederic  Hibbbkt 
Westmacott,  F.R.C.S.,  8,  St.  John  Street,  Manchester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  30th.— The  Aims  and  Limitations  of 
Intranasal  Surgical  Procedures  in  the  Treatment  of  Chronic 
Non- Suppurative  Middle-Ear  Disease,  to  be  opened  by  Dr. 
P.  McBride,  Professor  Urban  Pritchard,  and  Dr.  F.  Rohrer 
(Zurich).  The  following  gentlemen  will  take  part  in  the 
discussion:  Dr.  Dundas  Grant,  Dr.  P.  Watson  Williams,  Dr. 
W.  H.  Kelson,  Mr.  Mayo  Collier,  Dr.  Cress  well  Baber,  Dr. 
H.  Lambert  Lack,  and  Mr.  Lennox  Browne. 

Thursday,  July  31st.— A  conjoint  discussion  with  the  Section 
of  Laryngology  on  the  Etiology,  Diagnosis  and  Treatment  of 
Ethmoidal  and  Sphenoidal  Suppuration,  introduced  by  Pro- 
fessor Grunwald  (Muuicli),  and  Dr.  H.  Lambert  Lack.  The 
following  gentlemen  will  take  part  in  the  discussion:  Dr. 
StClair  Thomson,  Dr.  Dundas  Grant,  Dr.  P.  Watson  Wil- 
liams, Dr.  Scanes  Spicer,  Mr.  Mayo  Collier,  3Ir.  [^.Jobson 
Home,  and  Dr.  U'm.  Lamb. 

Friday,  August  1st.— 'I he  Indications  for  and  against  Liga- 
tion of  the  Internal  Jugular  Vein  in  cases  of  Otitic 
Pyosepticaemia.  To  be  opened  by  Mr.  Ballance.  F.R.C.S., 
and  Mr.  Hugh  E.  Jones.  The  following  gentlemen  will  take 
part  in  the  discussion  :  Dr.  Dundas  Grant  and  Mr.  Damer 
Harrisson. 

The  following  papers  are  announced  : 
BnoNNEE,  A.,  M.D.,  will  show  Apparatus  for  the  Intratympauic  Hot-air 

Treatment  of  Certain  Forms  of  Catarrh  of  the  Middle  Ear. 
Collier,  Mayo,  M. R.C.S.    Chronic  Progressive  Deafness. 
Grant,  Dundas.  M.D.    Remarks  on  Cholesteatoma  of  the  Middle  Ear. 
HoRNE,  W.  Jobson,  M.D.    Tuljerculosis  of  the  Ear. 
HCTCHISON,  Mr.  M.,  will  demonstrate  Instruments  to  Aid  the  HeariDg  of 

Incurable  Cases  of  Deafness  and  the  Instn 
JONES,  Hugh  E.,  M.B.    The  Surgical  Relatio 

Temporal  Bone. 
McKeown,  David,  M.D.    Difficulties  and  Insufficiency  of  the  Stenosal 

Theory  of  Adenoid  Deafness. 
RoHKEii,  Dr.  F.  (Zurich).    On  the  Relation  between  the  Formation  of  the 

Auricle  of  Anthropoid  Monkeys  and  certain   Congenital  Malformations 

of  the  Human  Auricle. 
Santi,  P.  de,  F.R.C.S.    A  Case  of  Bezold's  Perforation. 
SPICER,  Sc.xnes,  M.D.    The  Koleof  the  Alae  Nasi  in  Normal  and  Impeded 

Nasal  Respiration,  with  Special  Reference  to  the  Management  of  the 

Alar  Collapse  Factor  in  Nasal  Obstruction. 
Thorne,  Atwood,  M.B.    The  Provision  in  London  for  the  Education  of 

the  Deaf. 
Watson,  D.  Chalmers,  M.B.    Observations  on  the  Treatment  of  Deafness 

of  Middle-ear  Origin. 

It  has  been  arranged  to  hold  a  clinical  meeting  for  the 
exhibition  of  cases  on  Thursday  afternoon,  July  31st,  at 
2.30  p.m.  Members  wishing  to  show  cases  will  please  com- 
municate with  Mr.  Westmacott  with  a  very  short  description 
of  each. 

L.— Dermatology. 

Classics  and  German  Lecture  Room  (Arts  Side),  Cases  in  the 

Mathematics  and  German  Lecture  Room  which  adjoins. 

President:  Henry  Ambrose  Grundy  Brooke,  M.B.  Vice- 
Presidents  :  NoKMAN  Walker,  M.D.  ;  Professor  Thomas  Cas- 
par   Gilchrist,    M. R.C.S.     Honorary  Secretaries  :   Georob 
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Herbert  r.ANCvsniRK,  M.D..,  Winter's  Buildings,  St.  Ann 
street,  Msincliester ;  Arthur  Whitfield,  M.D.,  12,  Upper 
Berkeley  Street.  Tortman  Square,  W. 

Wednesday,  July  30th,  10  a.m.— Opening  by  the  President. 
10.15  *-Di-  ^^-  I'-  l""rennd  (Vienna)  will  read  a  paper  on  Radio- 
(fraphy,  A'-Ray  Treatment,  High-frequency  Method,  Light 
Treatment.  To  be  followed  by  a  discussion  in  which  the  fol- 
lowing gentlemen  will  take  part :  I>r.  J.  H.  Sequeira,  Dr.  S.  E. 
Dore,  I'r.  J.  Hall  Edwards,  l>r.  J.  M.  H.  MacLeod,  Iir.  Leslie 
Roberts.  l>r.  P.  S.  Abraham,  Dr.  Chisholm  Williams,  Dr. 
G.  E.  Stopford  Taylor,  and  Professor  R.  B.  Wild.  Later,  Dr. 
J.  M.  H.  MacLeod  will  read  a  paper  on  the  Histological 
Changes  in  the  Skin  after  Light  Treatment,  and  a  Note 
on  the  Histology  of  Lupus  treated  with  X  Rays  will  be  read 
by  Mr.  George  Pernet.  A  paper  by  Dr.  H.  Radcliflfe  Crocker 
and  Mr.  George  Pernet  will  be  read  on  the  Treatment  of 
Lnpns  Vulgaris  at  University  College  Host ''nl.  Dr.  J.  C. 
Johnston  (New  York)  will  give  a  communicatiuii  ,..u  Melanoma. 

Thursday,  July  31st,  10  a.m.— Dr.  T.  C.  Gilchrist  (Baltimore) 
will  grive  a  demonstration  on  Blastomycetes.  ^r.  J.  H. 
Sequeira  and  Dr.  H.  Balean  will  give  a  paper  on  Lupus 
Erythematosus.  Dr.  Gianetti  (Paris)  will  read  a  pap^  on 
Early  Baldness.  Mr.  George  Pernet  will  read  a  paper  on 
Xeroderma  Pigmentosa  Tumours. 

Friday,  August  ist,  10  a.m. — Mr.  Malcolm  Morris  will 
open  a  di;cussion  on  Psoriasis.  The  following  gentle- 
men will  take  part  in  the  discussion:  Dr.  .1.  J.  Pringle, 
Dr.  Leslie  Roberts,  Mr.  George  Pernet,  l>r.  P.  S.  Abraham, 
Dr.  E.  D.  Mapother,  l>r.  A.  Eddowes,  and  Dr.  H.  AValdo. 
Later,  Dr.  Norman  Walker  will  open  a  discussion  on  Sebor- 
rhoea.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion: Dr.  J.  J.  Pringle,  Ih-.  Leslie  Roberts,  and  Dr.  J.  M. 
H.  Macleod.  Dr.  Willmott  Evans  will  read  a  paper  on  the 
Mode  of  Action  of  Arsenic  in  Diseases  of  the  Skin.  Dr.  H. 
Waldo  will  read  a  short  paper  on  Dermatitis  Herpetiformis. 

Cases  and  specimens  will  be  shown  at  9.30  a.m. 

M. — Pharmacology. 

Small  Anatomy  Theatre  and  also  the  Pharmacological 

Laboratories  (Medical  Side). 

'President:  Nestor  Isidore  Charles  Tirard,  M.D.     Viee- 

Pretidents  :  Professor  Robert  Briggs  Wild,  M.D. ;    Hector 

WuxiAii  Gavin  Mackenzie,    M.D.       Honorary    Secretaries  : 

Fra>"cis     Whittaker    Tunnicliffe,    M.D.,    6,    Devonshire 

Street,    W. ;    Albert    Hopkinson,   M.B.,   Parsonage    Nook, 

Withington,  Manchester. 

Wednesday,  July  3otli,  10  a.m.— Discussion  upon  the  Un- 
desired  and  Unexpected  Actions  of  Medicines,  including 
Tolerance  or  Idiosyncrasy  to,  or  Abnormal  Results  from. 
Ordinary  Doses.  The  discussion  will  be  introduced  by  Sir 
Lauder  Brunton,  F.R.S.  After  the  discussion  the  following 
papers  will  be  read : 

IJEBRRICH,  Professor  Oscar  (Berlin.)    The  Therapeutic  Value   ot  Alka- 
line Waters  of  the  Vichy  Type. 
Mabshall,  Professor  C.  K.    The  Action  of  Heroin  and  Dionin  upon  the 

Respiration. 
DIXON,  Walter,  M.D.    The  Question  nf  Injectable  Purgatives. 
TrvNlCLIFFE,  ProfesFor  P.  W.    Synthetic  Purgatives  :   The  Purgative  &.a- 

tiOD  of  Phenolphthalcin. 
WELLS,  J.  R.,  M.D.    The  DigestibUity  of  Fats  and  Oils. 

Tlinrsday,  July  31st,  9.30  a.m.— A  discussion  upon  the 
Therapeutic  Value  of  Arsenic  and  the  Justification  of  its 
Continued  Use  in  the  Light  of  Recent  Observations  con- 
cerning its  Toxic  Action.  The  discussion  will  be  introduced 
by  Professor  Ralph  Stockman,  and  will  be  continued  by  Drs. 
Dixon-Mann,  Reynolds,  Wild,  and  others.  Subsequently  the 
following  papers  will  be  read  : 
LiRBREiCH.  Professor  Oscar.    Contribution  to  the  Toxicology  of  Tincture 

of  Cantharides. 
Mabshall,  Professor  C.  R.,  and  Wigsieb,  J.  H.    The  Pharmacological 

Action  of  Mannitol  Pentanitrate. 
Campbell,  Colin.  M  R.C.S.     The  Materia  Medica  of  the  Intratrachea; 

Treatment  of  Pulmonary  Disea-ses  (with  demonstration). 
Pom,  M.,  M  D.    Arsenic  in  the  Treatment  of  Chorea. 
Chowbt-ML'thO.  D.  J  ,  M.D.    The  Use  of  Formaldehyde  in  the  Treatment 

ol  Pulmonary  Tuberculosis. 

Friday,  August  ist. — Discussion  on  the  Local  and  General 
Treatment  of  Diphtheria.  The  discussion  will  be  introduced 
by  Dr.  Tirard.  The  members  of  the  Section  on  Diseases  of 
Children  will  be  invited  to  join  in  the  discussion.  After  the 
discussion  the  following  papers  will  be  read  : 
Wild,  Professor.  The  Clinical  Use  of  the  Salts  of  Emetine. 
WILSON,  A.,  F.R.C.S.    The  Law  of  Dissolution  as  Illustrated  by  the  Action 

of  Chloroform. 


Habper,  Henry,  M.D.    Urea  in  the  Treatment  of  Tuberculosis. 

Wild,  Professor  R.  B.,  and  Platt,  J.  N.    The  Action  of  Acid  Solutions 

on  the  Blood  Vessels. 
C.isH,  Professor  Theodore,  P.R  S.    On  Japaconitine  and  Pseudoconitlne. 
McWai.ter,  Walter,  M.D.    Suggested  Standards  of  Pharmacological  Pie- 

N. — Industrial  Hygiene  and  Diskases  of  Occupation. 
Latin  and  French  Lecture  Room  (Arts  Side  J. 

President :  Arthur  Whitelegge,  M.D.,  C.B.  Vice-Presidents  : 
Henry  Hammond  Smith,  M.R  C.S.  ;  Colin  Campbell, 
M. R.C.S.  Honorary  Secretaries  :  William  Fr^vncis  Dearden, 
M. R.C.S. ,  D.P.H.,  Oak  Leigh,  Crumpsall  Park,  Manchester; 
Thomas  Morison  Leggb,  M.D.,  2,  Mitre  Court  Buildings,  E.G. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  30th.— The  Value  of  Systematic  Medical 
Examination  of  Workers  in  Dangerous  Trades— Lead,  Mercury, 
etc.  To  be  opened  by  Dr.  S.  King  Aloock.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Dr.  T.  Oliver, 
M.A.,  F.R.C.F  Dr.  J.  F.  Arlidge,  Dr.  W.  A.  Atkinson,  Mr. 
B  M.  Bond,  7  .P.H.,  Dr.  J.  Holmes,  Mr.  H.  W.  Newton,  Mr. 
W.  H.  Vickery,  F.R.C.S.,  Mr.  W.  J.  Greer,  F.R.C.S.,  D.P.H., 
Dr.   0.   A.  Gwynne,  B.A.,  and  Dr.  T.  F.  Young. 

Thursday,  July  31st.— The  Granting  of  Certificates  of  Fit- 
ness to  Children  and  Young  Persons  Employed  in  Factories 
and  Workshops.  To  be  opened  by  Dr.  C.  A.  Greaves,  LL.B. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  C.  J.  Wright,  Dr.  J.  S.  Clayton,  Dr.  E.  Rayner, 
F.R.C.S.,  Dr.  J.  H.  Keay,  Dr.  J.  Watson,  Mr.  W.  J.  Greer, 
F.R.C.S.,  D.P.H.,  Dr.  A.  Campbell,  F.R.C.S.,  Dr.  J.  Holmes, 
Dr.  C.  A.  Gwynne,  B.A.,  Dr.  T.  F.  Young,  Mr.  E.  Rice-Mor- 
gan, Dr.  R.  Brown,  Mr.  W.  B.  Barclay,  D.P.H.,  Dr.  H.  S. 
Purdon,  and  Dr.  John  Hedley. 

Friday,  August  ist.— The  Relation  of  Phthisis  to  Factory  and 
Workshop  Conditions.  To  be  opened  by  Mr.  J.  Niven,  M.A., 
M.B.  The  following  gentlemen  will  take  part  in  the  discus- 
sion :  Dr.  A.  Ransome,  F.R.C.P.,  F.R.S. ,  Dr.  J.  Beatty,  D.P.H., 
Dr.  C.  Campbell,  Dr.  H.  Coates,  D.P.H.,  Dr.  A.  Newsholme, 
F.R.CP.,Dr.  J.  Robertson,  B.Sc,  Dr.  J.  Wheatley,  D.P.H., 
Mr.  G.  F.  McCiearv,  M.D.,  D.P.H.,  Dr.  AV,  M.  Robertshaw, 
Dr.  Thos.  Hanis,  F.R.C.P.,  and  Dr.  John  Hedley. 

The  following  papers  are  announced  : 
CAMPBELL,  A.,  M.D.,  F.R.C.S.    The  Granting  01  Certificate  of  Fitness,  with 

special  reference  to  tlie  Svstem  of  Half-time  Employment. 
Dearden,  W.  F..  M  R.C.S.,  i/.P.H.    Thelnjuriouslnfluenceof  Fast  Aniline 

Black  Dyeing  Processes.  . 

Gwynne,  C.  A.,  B.A.,  M.D.    Systematic  Medical  Examination  of  Workers 

in  Lead  Processes. 
McCleaey,  G.  F.,  M.D.,  D.P.H.    Incidence  of  Phthisis  among  Laundry- 
workers. 
Purdon,  H.  3..  M.D.    Notes  on  Acneform  Eruption  of  "  Doffers." 
RoBFETfH.\w,  W.  M.,  M.D.    Canister  Miner's  Disease. 
Scott,  Alex.,  M.B.    Medical  Examination  and  Supervision  in  the  Fac- 

WATTS,  Thomas,  M.D.    Shuttle-threading  as  a  Source  of  Infection. 

On  the  conclusion  of  the  Sectional  Meeting  on  July  30th 
a  visit  will  be  made  to  Clifton  Junction  for  the  purpose  of 
inspecting  the  works  of  the  Chloride  Electrical  Storage  Com- 
pany and  Messrs.  Pilkington's  Tile  Works. 

0.— Ethics. 
Atiatomy  Theatre  (Medical  Side). 

President:  Sam  Woodcock,  M.D.  1 'ice- Presidents  :  Thosias 
Garrett  Hobder,  M. R.C.S.  ;  Matthew  Arden  Messitek, 
M.R  C.S.  ;  Alexander  Brown  Ritchie,  MB.;  James  Smith 
Whitaker,  M. R.C.S.  Honorary  Secretaries:  James  Bra^sey 
Brierley,  M.D.,  Alma  House,  Old  Trafford,  Manchester  ; 
Samuel  Crawshaw,  M.B.,  Trafalgar  Square,  Ashton-under- 
Lyne  ;  Alfred  Cox,  M.B.,  Cotfield  House,  Gateshead-cn- 
Tyne. 

The  followint;  arrangements  in  this  Section  have  been 
made: 

Wednesday,  July  30th.— 

10  a.m.— Opening  by  the  President  of  the  Section. 

10.15  a  m.— Contract  Practice  :  A  general  discussion  of  this 
subject  will  be  opened  by  the  reading  of  the  following  papers: 
Mr.  Alfred  Cox,  M.B. :  Contract  Practice-its  Financia 
Aspect.  Dr.  Richardson  Rice  :  The  Coventry  Public  Medical 
Service  as  a  Model  for  the  Regulation  of  Professional  Con- 
tract Work.  Mr.  William  Muir  Smith,  M.B. :  The  Eastbourne 
Provident  Medical  Association.  Dr.  R.  R.  Rentoul  :  Pro- 
posed Artizans'  Medical  Service  of  England. 
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In  tlip  course  of  the  discussion  Mr.  E.  W.  H 
F.K.C.S.,  and  Dr.  H.  G.  Smeeth,  B.A.,  will  lay  before  the 
Section  a  resolution  of  the  Stockport  Medical  Society  ;  and 
Dr.  A.  H.  Uampton  will  introduce  the  question  of  Contract 
Work  in  connection  with  Hydropathic  Institutions. 

12  o'clock.— Medical  Education.  Dr.  William  Gordon  will 
read  a  paper  on  the  Preliminary  General  Education  of  Medical 
Students. 

This  will  be  followed  by  Mr.  Geo.  Jackson,  F.R.C.S.,  who 
will  raise  the  question  of  the  Substitution  of  the  present 
Kegistration  Fee  by  an  Annual  Licensing  Fee. 

Thursday,  July  3i8t.— 10  a.m.  Hospital  Reform.— The  dis- 
cussion on  this  question  will  be  opened  by  the  reading  of 
papers  by  the  following  gentlemen:  (i)  Mr.  C.  S.  Loch, 
Secretary  of  the  Charity  Organization  Society.  (2)  Dr. 
D.  E.  Anderson  (Paris):  Keform  in  Hospital  Management. 
(3)  Mr.  Elwin  H.  T.  Nash,  M.R.C.S.  :  Hospital  Competition 
and  its  Effects  on  Medical  Practice. 

In  the  course  of  the  discussion  Mr.  Fred.  E.  Wynne,  B.A., 
M.B.,  will  mention  the  action  the  Leigh  Medical  Society 
have  taken  in  regard  to  the  institution  of  an  infirmary  in 
that  town. 

TJiis  will  be  followed  by  Mr.  Thos.  Garrett  Border, 
M.R.C.S.,  who  will  read  a  paper  on  Quackery  in  relation  to 
the  State. 

Friday,  August  ist. — 

10  a.m.— Medical  Organization.  -The  following  papers  will 
be  read  and  discussed :— Sir  Victor  Horsley :  The  Organiza- 
tion of  a  Political  Bureau  in  the  British  Medical  Association. 
Mr.  M.  A.  Mcssiter,  M.R.C.S. :  United  Action  considered 
Ethically.  Mr.  J.  Smith  Whitaker,  M.R.C.S.:  Medical 
Organization.  Dr.  Ed.  Jepson :  How  to  Form  and  How  to 
Maintain  a  Union  of  Medical  Men.  Mr.  J.  H.  Hunter;  Hints 
on  Loca^  Medical  Organization. 

12  a.m.—Vaccination.— Mr.  E.  F.  Tomlin,  M.R.C.S.,  will 
read  a  paper  on  The  Vaccination  Acts,  1867- 1S98.  Mr.  David 
Owen,  M.R.C.S.,  will  move  the  following  resolution: 

"That  in  the  opinion  of  this  meeting,  seeing  that  vaccination 
18  made  compulsory  in  the  interests  of  the  public  health,  the 
parent  or  guardian  of  a  child  should  have  the  right  to  select 
any  registered  medical  practitioner  who  is  willing  to  do  so 
to  perform  the  vaccination,  and  that  the  cost  of  the  same 
should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
always  that  the  work  so  done  should  reach  the  standard 
aimed  at  by  the  Local  (Tovernment  Board  in  the  case  of 
public  vaccinators,  and  that  no  work  falling  short  of  this 
standard  should  be  accepted  for  the  purpose  of/public  re- 
muneration." 

Dr.  J.  Brassey  Brierley  will  move  the  following  amendment 
to  Dr.  On-en's  resolution  : 

"That  in  the  opinion  of  this  Section  no  alteration  in  the 
Vaccination  Acts  will  be  satisfactory  which  does  not  provide 
a  standard  of  eflieiency  for  all  practitioners  alike." 

Dr.  R.  R.  Rentoul  will  read  a  paper  on  the  Formation  of  a 
Fund  for  the  Benefit  of  Widows  and  Orphans  of  Members  of 
the  Association  ;  and  Mr.  Housman,  F.R.CI.S.,  on  behalf  of 
the  Stockport  Medical  Society,  will  introduce  a  resolution  on 
the  frequency  with  which  medical  evidence  at  inquests  is  dis- 
pensed with  by  coroners. 

The  following  gentlemen  are  expected  to  take  part  in  the  dis- 
cussions: Dr.  Robert  Saundby ;  Mr.  G.  A.  Wright  F.R  C  S  • 
Mr.  H.  R.  Hutton,  M..\.,  M.B. ;  Mr.  Geo.  Brown,  M.R.C.S.  • 
Mr.  A.  H.  Moxon,  M.R.C.S. ;  Dr.  Hamilton  A.  Ballance-  Dr. 
Buist;  Mr.  H.  Nelson  Hardy,  F.R.C.S.Edin.  ;  Mr.  B.  W 
Honsman,  F.R.C.S.:  Mr.  Fred.  E.  Wynne,  B.A.,  M.B. ;  Mr. 
R.  H.  Wolstenholme,  M.R.C.S. ;  Dr.  Alex.  Stewart. 

The  above  programme  will  be  adhered  to  as  far  as  time 
permits,  but  work  left  over  from  any  session  may  be  taken  at 
a  subsaquent  session  after  the  prescribed  work  has  been 
finished. 

P.— Navy,  Army,  and  Ambulance. 
Natural  History  Lecture  Room  (Arts  Side). 
President  :  Brigade-Surgeon-Lientenant-Colonel  G.  S. 
Elliston,  M.R.C.S.  Vice-Presiflents  :  Surgeon-General  John 
Butler  Hamilton,  M.D.  (A.M.S.  ret.) ;  Colonel  Alexander 
William  Duke,  M.D.,  R.A.M.C.  ;  Fleet-Surgeon  Gilbert 
KiRKJER,  M.D.,  R.N.  Honorary  Secretaries:  Captain  John 
Bently   Mann,  R.A.M.C.  (Vol.),  26,  St.  John  Street,  Man- 


chester;    Captain  William  Bridgett  Pritciiard,  R.A.M.C. 
(Vol.),  272,  Oxford  Street,  Manchester. 

The  following  discussions  have  been  arranged  : 

Reform  in  the  Army  jNIedieal  Service.  To  be  opened  by  Sur- 
geon-General J.  B.  Hamilton,  M.D.,  A.M.S. 

The  Prevention  of  Scurvy.  To  be  opened  by  Inspector- 
General  Alex.  Tumbull,  M.D.,  R.N. 

The  Treatment  of  Wounded  in  Naval  Actions.  To  be 
opened  by  Fleet-Surgeon  Gilbert  Kirker,  M.D.,  R.N. 

The  following  gentlemen  will  take  part  in  the  discussions : 
Colonel  McWilliams,  A.M  S.,  Surgeon-General  O'Dwyer, 
A.M.S.,  and  Surgeon- Captain  C.  H.  Milbum,  M.B. 

The  following  papers  are  announced  : 
COLBORNE,  W.  J  ,  Staff-Surgeon.  K.N.    The  Duties  of  Medical  Officers  in 

Connexion  with  a  Naval  Action. 
Giles,  Brigade-Srrgeon-LieutenantrColonel  P.  B.    Tlie  Brigade  Medical 

Unit. 
IIUTTOV,  Surgeon-Major  G.  A.    Voluntary  Aid  to  tlie  Sick  and  Wounded 

in  War. 
Larking,  Surgeon-Captain  A.  E.    The  Position  of  the  Volunteer  Regi- 
mental Officer. 
Porter,  Deputy  Inspector-General  James,  E.N.  Concemingthe  Red  Cross 

Badge. 
ROBERTO.  C,  F.R.C.S.Eng.    The  Treatment  of  Abdominal  Wounds. 
SiCHEL,  Surgeon  G.,  R.N.    Consumption  in  the  Navy. 

Q. — Tropical  Diseases. 
Botany  and  Geology  Lecture  Room  (Arts  Side), 

President:  Sir  William  R.  Kynsey,  C.M.G.  Vice-Presidents: 
Professor  Rubert  Boyce,  M.B.,  F.R.S. ;  Max  F.  Simon,  M.D., 
C.M.G.  Honorary  SccretoWes  .•  Brian  Melland,  M.Sc,  M.D., 
Ashley  Road,  Bowdon,  Cheshire;  C.  W.  Daniels,  M.B.,  Sea- 
men's Hospital,  Albert  Dock,  E. 

The  President  will  open  the  Section  with  a  short  address  on 
Wednesday  at  10  a.m.  The  following  discussions  have  been 
arranged : 

Wednesday,  July  30th.— Prophylaxis  and  Treatment  of 
Beri-beri.    To  be  opened  by  Dr.  Patrick  Manson,  C.M.G. 

Thursday,  July  31st.— Dysentery.  To  be  opened  by  Dr. 
A.  Duncan. 

Friday,  August  1st.— Yellow  Fever.  To  be  opened  by  Mr. 
Cantlie. 

The  following  gentlemen  have  already  intimated  their  in- 
tention to  take  part  in  the  discussions,  or  have  promised 
papers:  Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Major  Ross, 

Papers  have  been  promised  by  :  Dr.  Andrew  Duncan,  Mr. 
James  Cantlie,  Professor  Hewlett,  Mr.  P.  W.  Bassett-Smith, 
Dr.  J.  Galloway,  Dr.  E.  Henderson,  Major  Buchanan,  I. M.S., 
Dr.  Christy,  Professor  Galli  Valerio,  Dr.  Williamson,  and  Dr. 
G.  C.  Low. 

The  following  papers  are  announced  : 
BisSETT-SjnTH,  P.  \V.,  R.N.    Agpiutination  Reaction  in  Malta  Fever. 
Buchanan,    W.   J.,    Major   I. M.S.     The    Prevention    and  Treatment  of 

Dysentery  in  Institutions  iu  the  Tropics. 
Christy,  C,  M.B.,  CM.    Malaria. 

Duncan,  A.,  M.D.,  F.R.C.S.    The  Prophylaxis  of  Sunstroke. 
DurroN,  J.  E.,  M.B.,  Ch. B.Vict.    A  Trypanosome  in  Man. 
Galli-Valerio,   Professor   B.      Bacillus  Pestis  and  its  Relations  with 

B.  Pseudo-tuberculosis  Rodentuui. 
Henderson,  E.,  M.D.    Heat  Apoplexy. 
Low,   G.   C,   M.B.     The   Differential   Diagnosis   of  Yellow  Fever  and 

Malignant  Malaria. 
Melland,  Brian,  M.D.Lond.    Malta  Fever  in  the  Canaries. 
Melland,  Chas.,  M.D.,  M.R.C.P.,    The  Leucocytes  in  Malaria. 
Nightingale,  P.  A.    Tlie  Diseases  of  Bangkok. 
Prout,  W  T.,  M.B.    Filariasis  at  Sierra  Leone. 
Rogers,  L  ,  I.M.S.    Tropical  Abscess  of  the  Liver  and  its  Relationship 

to  Amoebic  Dysentery. 
Root,  E.  R.    The  Cause  of  Beri  beri. 
Ross,  Major  E.,  F.R.C.S.    (Title  not  yet  received). 
SmrrH.  F.,  Major  R.A.M.C.    Enteric  Fever  in  Sierra  Leone. 
Williamson,  G.  A.    Malarial  Fever  in  Cyprus. 


The  Honorary  Local  Secretaries  are :  William  Coates,  Esq., 
Ingleside,  Whalley  Range,  Manchester ;  T.  Arthur  Helmk, 
M.D.,  3,  St.  Peter's  Square,  Manchester;  A.  Brown  Ritchie, 
M.B.,  117,  Boston  Street,  Hulme,  Manchester;  and  John 
William  Smith,  Esq.,  274,  Oxford  Road,  Manchester. 


Programme  of  Proceedings. 
Monday,  July  28TH,  1902. 
3  p.m.— Official   Opening  of  the  Annual   Museum   and 
Exhibition  by  the  Right  Honourable  the  Lord 
Mayor  of  Manchester,  followed  by  a  Musicu 
Programme. 
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TCESDAT,  July  aqTH,  19M.  ' 

«. 39  a.m. -Meeting  of  1001-1902  Council  (Council  Chamber, 
Oweus  College). 
II  a.m.— Cathedial  Service,  by  kind  permission  of  tlie 
Dean  of  Manchester.  The  Sermon  will  be 
preached  by  tlie  Right  Rev.  Bishop  Thornton, 
D.D.,  Yii'ar  of  Blackburn.  At  lo.io  a.m., 
by  kind  permission  of  the  Kev.  Father  Browu. 
a  Koinaii  Catholic  Service  in  the  Church  of 
tiie  Holy  Name.  Preacher,  the  Kev.  Charles 
Coupe.  S.J..  M.A. 

I  p.m. -First  General  Meeting  (Whitworth  Hall,  Owens 
College). 

4  p.m.— Garden  Party  bv  Mr.  and  Mrs.  Edward  Donner, 
at  Oak  Mount,  FallowBeld. 
8.30  p.m.— Adjourned  General  Meeting  from  2  P.M.  Presi- 
dent's Address  in  Whitworth  Hall.  Owens 
College,  followed  by  a  Soiree  in  the  Owens 
College,  given  by  the  President  and  Local 
Executive  Committee.  (Evening  or  academic 
dress  should  be  worn.) 

Wednesday.  Jcly  30TH,  1902. 

9. jD  a.m.— Meeting  of  1902-1903  Council  (Council  Chamber, 
Owens  College). 
I.  to  t  p.m.— Section.il  Meetings  (Owens  College). 

11.45  a.m.— Excursion  to  Blackpool  for  limitea  number 
(gentleineu  only). 

2.30  p.m.— Second  Geaeral  Meeting  (Whitworth  Hall,  Owens 
College). 

3.30  p.m.— Garden  Party  by   Dr.    and   Mrs.  Mould,   Royal 
Asylum.  Cheadle  (and  Cricket  Match). 
Garden  Party  by  Mr.  and  Mrs.    H.   H.  Smith- 
Carington,  at  Grange  Thorpe,  Rusholme. 

e.30  p.m. -Address  in  Medicine,  in  the  Whitworth  Hall, 
Owens  College,  by  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  M.D.,  foUowed  by  an  Open  All- 
Reception  and  F6te  in  Whitworth  Park,  given 
by  the  President  and  Local  Executive  Com- 


3.30  p.m.— Garden  Party  by  Mrs.  Rvlands,  Longford  Hall, 
Stretford  (Pastoral  Play  by  Benson's  Shake- 
spearean Company). 
7.30  p.m.— Annual  Dinner  of  the  Association,  in  Piatt  Hall 
Park.  Rusholme. 
'.m.  to  II  p.m.— Ladies'  Reception  and  Variety  Entertainment  at 
the  Princes  Theatre. 

Feidat,  August  ist,  1902. 
i.m.  to  I  p.m.— Sectional  Meetings  (Owens  CoUege). 

2.30  p.m.— Concluding   General  Meeting  (Whitworth  Hall, 

Owens  Colleee). 
3.30  p.m.— Garden  Party  given  by  the  Council  of  the  Owens 
College  aud  the  President  of  the  Manchester 
Medical  Society  (Dr.  Thomas  Harris),  at  the 
Owens  College  Athletic  Ground.  (Cricket 
Match.) 
m.— Garden  Party  by  the  Mayor  of  Salford  (Alderman 

Rudman)  in  Peel  Park,  Salford. 
™.— Lord  Mayoi-'s  Reception  and  Conversatnme  in  Town 
Hall.    (Evening  or  academic  dress  should  be 
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■  Presi- 


Foreign  and  Colonial  Guests. 

The  Secretary  for  Foreign  and  Colonial  guests  would  be 
jladif  those  gentlemen  who  have  received  communications 
Tom  him  would  send  him  at  once  their  present  addresses. 
iddresa :  H.  G.  Brooke,  M.B.,  46.  Barton  Arcade,  Manchester. 

Reception  Room. 

rae  Reception  Room  in  connexion  with  the  annual  meeting 
n  Manchester  will  be  at  the  Owens  College.  It  will  be  formed 
)y  the  ;?outh  and  North  Vestibules  and  Central  CoiTidor  con- 
lecting  these,  together  with  the  considerable  suite  of  rooms 
idjoming,  all  situate  under  the  Whitworth  Hall.  The  chief 
'ntrance  will  be  on  the  left  of  the  main  entrance  to  the  Owens 

°''*ge-  Entering  the  Reception  Room  here,  the  first  room 
>n  tne  left  18  set  apart  for  the  Ladies'  Reception  Room.  The 
■econd  and  third  rooms  are  for  the  distribution  of  cards  of 
laembership  for  registration,  etc.  The  fourth  room  will  con- 
ain  a  post  office,  telegraph  and  telephone  offices  ;  and' in  the 


Soutli  Vestibule  will  be  an  inquiry  room.  On  the  opposite 
side,  starting  from  the  original  entrance,  the  first  room  will 
be  a  reading  and  writing  room ;  the  second  for  foreign 
guests  and  interpreters;  and  the  third  will  be  for  the 
Honorary  Local  Secretaries.  On  Monday,  July  2Sth,  the 
Reception  Room  will  be  open  at  12  o'clock,  and  for  the  con- 
venience of  members  requiring  information  regarding  hotels 
and  lodgings  it  will  on  this  the  first  night  remain  open  until 
10  p.m.  On  Tuesday  the  29th  the  Keception  Room  will 
open  at  9  a.m.  and  close  at  7  p.m.,  and  on  the  following 
days  it  will  open  at  9  o'clock  and  close  at  6  p.m.  There 
will  be  an  inquiry  office  at  the  Reception  Room  at  which  all 
necessary  information  can  be  obtained,  and  members  will  be 
directed  to  the  various  rooms,  etc.,  at  which  all  necessary 
tickets  can  be  obtained. 

A  room  for  the  convenience  of  foreign  guests  will  adjoin  the 
Reception  Room,  and  here  interpreters  and  others  willing  to 
give  all  information  will  be  found. 

It  is  particularly  requested  that  members  on  their  arrival 
will  at  once  proceed  to  the  Reception  Room  at  the  Owens 
(College  and  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  daily  journals  containing  programme,  etc  ,  inquire 
for  letters  and  telegrams,  and  consult  the  list  of  lodgings  and 
hotels. 

Only  members  of  the  British  Medical  Association,  invited 
guests,  and  accredited  strangers  will  be  allowed  to  attend  the 
general  meetings  or  the  meetings  of  Sections.  Members  and 
guests  will  be  required  to  show  their  cards,  which  must  be 
obtained  and  signed  for  at  the  Reception  Room.  Invited 
guests  will  be  required  to  show  their  invitation  cards 
upon  entrance  to  any  of  the  general  meetings  or  meetings 
of  Sections.  Members  and  guests  are  therefore  earnestly 
enjoined  to  register  their  names  as  soon  as  possible  at  the 
Reception  Room,  to  take  care  of  their  cards  of  admission,  and 
to  note  that  they  are  not  transferable,  and  if  lost  cannot  be 
renewed. 

Only  members  and  officially  invited  guests  will  be  admitted 
to  the  dinner  of  the  Association. 

Tickets  for  garden  parties  and  other  local  entertainments, 
for  the  excursions,  dinner,  ball,  and  soiree  may  be  obtained 
at  the  Drill  Hall  of  the  4th  V.B.M.R.,  Burlington  Street, 
where  the  Exhibition  is  also  held,  and  can  only  be  given  out 
upon  production  of  card  of  membership.  This  building  is 
about  two  minutes'  walk  from  the  Reception  Room. 

The  Ladies'  Main  Reception  and  Reading  and  Writing 
Room  will  be  the  first  room  on  the  left  in  the  suite  of 
Reception  Rooms  at  the  Owens  College,  and  smaller  Reading 
and  Writing  Rooms  for  the  convenience  of  ladies  will  be  pro- 
vided both  on  the  Arts  and  the  Medical  side  of  the  College. 

Gentlemen's  Smoke  Rooms  will  also  be  provided  both  on 
the  Arts  and  the  Medical  side  of  the  College. 

A  Post  Office,  a  Telegraph  Office,  and  also  a  Telephone 
Office  will  be  provided  in  the  Reception  Room. 

Members  of  the  Association  who  intend  visiting  Man- 
chester during  the  annual  meeting  are  particularly  recjuested 
to  fill  up  the  form  which  is  published  in  the  centre  of  this  issue 
of  the  British  Medical  Journal,  and  stamp  and  post  it,  in 
order  that  suitable  arrangements  may  be  completed. 


R.viLWAY  Concessions. 
On  the  occasion  of  the  forthcoming  annual  meeting  at 
Manchester,  the  railway  companies  throughout  Great  Britain 
and  Ireland  have  agreed  to  issue  tickets  at  reduced  fares  to 
members  of  the  Association  and  their  friends.  Keturn  tickets 
will  be  granted  at  a  single  fare  and  a  quarter  from  all  stations 
throughout  the  LTnited  Kingdom  on  production  of  a  certifi- 
cate duly  signed.  These  certificates  can  only  be  obtained  on 
application  to  the  General  Secretary  of  the  British  Medical 
Association,  429,  Strand,  W.C.  Members  residing  in  country 
districts  or  other  places  where  through  bookings  to  Manches- 
ter are  not  usually  in  force  will  do  well  to  notify  the  station- 
master  of  the  station  from  which  they  will  start  a  day  or  two 
beforehand  that  they  may  require  tickets  to  Manchester,  and 
so  avoid  any  possibility  of  delay  or  inconvenience.  Members 
should  bear  in  mind  that  the  reduced  fares  will  only  be 
granted  on  production  of  a  voucher,  and  that  a  separate 
voucher  is  necessary  for  each  passenger.  The  reduced  fares 
will  be  available  from  July  26th  to  August  5th,  both  days  in- 
clusive. 


•/..] 


ARfiOOlATiON   INTELLIGENCIF. 


[jutT    26,    1902. 


In  the  case  of  those  members  who_  may  reside  within  a 

from  the 


14  500  sq.  ft.  It  is  capitally  lighted  from  the  top,  and  the 
arrangements  for  ventilation  are  satisfactory  in  every  way 
The  Drill  Hall  has  the  further  advantage  of  bemg  well  within 


i^iTo  their  hWre^ch  day,  the  certificate  procured  from  the     '^^^  "^l^^^^^^^l^-^Z-^^"^'^.:-^^^^^ 

GeVral  Secretary  should  be  used  for  the  flrst^]ourne^^to,.and  j  3°^°  .yards^of^^the^  O^^^^^  Association  are  to  be  held,  and  where 

the  Pathological  Section  this  year  will  be  accomrnodated. 

This  year  Section  1".  includes  an  exceptionally  large  and  in- 
teresting selection  of  exhibits,  exemplifying  the  application 


the  last  journey  from  Manchester  ;  for  toy  intermediate  jour- 
neyings  members  can  obtain  reduced  -return  .'^''^^^.°";^'°; 
Manchester  on  production  of  card  of  membership  :  this  cara 
of  membership  will  be  obtainable  only  on  relistenng  atten- 
dance is  the  Beeeption  Eoom,  Owens  College. 


Golf.  s^  ., 

There  will  be  a  Golf  Match  on  Friday,  August  ist,  at  ^"^ 
Manchester  Golf  Club  Links,  Trafford  Park,  between  "Ei?;; 
land  and  Wales  "  versus  "  Scotland,  Ireland  and  all  othe^ 
Britains,"  in  addition  to  which  several  Golf  Clubs  will  open 
their  links  to  members  for  the  week.  Golfers  intending  to 
take  part  in  the  match  will  receive  all  information  from  the 
Jlonorarv  Secretary  of  the  local  Golf  Subcommittee,  Dr. 
Alexander  Stewart,  12,  Eccles  Old  Road,  Pendleton,  Man- 
chester. It  is  particularly  re(iuested  that  Scottish  golfers 
who  intend  being  present  at  the  Manchester  meeting  will 
take  their  clubs,  and  also  communicate  their  intention  of 
playing  on  Friday  to  Dr.  Norman  Walker,  Mosley  Hotel. 
Manchester.  ^ 

Patholooicai.  Museum. 
Chairman:  Professor  Sheridan  Del6pine.  Secretary:  Dr.  F. 
Craven  Moore,  Owens  College,  Manchester. 
The  Pathological  Museum  will  be  established  in  the  Patho- 
logical and  Bacteriological  Laboratories  of  the  Owens  College. 
It  will  comprise  macroscopical  and  microscopical  specimens, 
photographs,  and  appliances  adapted  for  modem  research. 
The  specimens  will  be  illustrative  of  both  human  and  com- 
parative pathology  and  bacteriology,  arranged  as  far  as  pos- 
sible in  series  depicting  the  more  interesting  lesions  of 
various  organs,  whilst  other  specimens  will  be  specially 
illustrative  of  the  subjects  dealt  with  in  the  work  of  the 
sections.  A  catalogue  giving  brief  descriptions  of  the  speci- 
mens exhibited  n  ill  be  issued  free  to  all  members  attending 
the  meeting.  Those  who  are  desirous  of  exhibiting  speci- 
mens or  photagraplis  should  communicate  with  the  Honorary 
Secretary,  from  whom  the  requisite  forms  for  catalogue  de- 
scription and  all  information  may  be  obtained. 


of  electricity  to  the  treatment  of  disease  in  many  ways,  and 
including  the  latest  and  best  appliances  for  this  purpose. 
The  exhibition  as  a  whole  is  thoroughly  representative  of  the 
various  sections,  into  which  the  exhibits  have  been  divided; 
as  above,  and  the  1 


lumber  of  exhibits  is  unusually  large  and' 


Photographic  Exhibition.'' 
It  is  proposed  to  hold  an  exhibition  of  pictorial  photographs 
(in  addition  to  those  sent  to  the  scientific  museum)  in  a  suit- 
able room  in  the  Owens  College.  Members  having  work, 
which  must  be  framed  or  mounted  in  passe  partout,  should 
communicate  with  Mr.  Westmacott,  Honorary  Secretary, 
Local  Entertainments  Subcommittee,  8,  St.  John  Street,  Man- 
chester, who  will  give  any  information  on  the  subject,  and 
who  will  undertake  to  receive  and  hang  the  pho"^  '"        •" 

have  them  returned  to  the  senders. 


ANNUAL  EXHIBITION. 

Chairman:  Dr.  Woodcock. 

Secretary:  Dr.  A.  Brown  Eitchie,  117,  Boston  Street,  Hulme, 
Manchester. 

Telegraphic  Address:  Annually  Manchester. 

Telephone  No.:  2376  Manchester. 

The  Annual  Exhibition  in  connexion  with  the  above  meet- 
ing of  the  British  Medical  Association  will  be  held  in  the 
Drill  Hall,  Burlington  Street,  Manchester,  on  July  28th, 
29th,  30th,  3i8t,  and  August  ist,  and  will  comprise  the 
following  Sections : 

A.  Foods  and  Drugs,  including  Prepared  Foods,  Pharma- 
ceutical Preparations,  Antiseptic  Dressings,  etc. 

B.  Medical  and  Surgical  Instruments  and  Appliances, 
Books,  Diagrams,  Charts,  etc. 

C.  Sanitary  and  Ambulance  Appliances,  Consulting-room 
Fittings  and  Furniture.  Motor  and  other  Carriages  for  sale 
and  on  trial,  and  any  other  articles  of  interest  to  the  medical 
profession. 

The  Drill  Hall,  as  a  building,  lends  itself  admirably  to  the 
purposes  of  an  exhibition,  being  169  ft.  long  by  85  ft.  wide, 
giving  a  total  floor  space  area,  available  for  use  of  nearly 


"^ThfexhliDition  will  be  open  on  Monday  from  2  to  6  p.m., 
during  which  tickets  for  many  of  the  social  functions  (witH 
tl,e  exception  of  the  ball)  can  be  obtained.        ,^  .  ^  „^       ... 

,  On  the  Monday  evening  there  will  be  an  At  Home  at 
tv,J'T>rill  Hall,  commencing  with  the  formal  opening  01  the 

1  wtion  at  7  ^o  p.m.  by  the  Lord  Mayor  of  Manchester; 
fv'"^'  ni  also  be  present  Colonel  Lynd/,  V.D.,  and  OlBcers 
there  wj'}  ^i^^,^^,P  The  Ladies'  Euterpean  String  Orchestra 
has  been  ?ngaged,  and  will  give  selections  of  music  during 
has  been  I  ^^  There  will  also  be  a  Promenade  Concert  for 
"fir?v,'o^Iollowfng  artistes  have  been  engaged:  Mr  H. 
ThnrnlPvDo^ge  (humorous  sketches).  Madame  Sadler  Fogg 
?^onrano^  Mr  Harrison  Brockbank  (baritone),  Miss  Evelyi* 
(soprano),  Mr.  vocalist).    L  ght  refreshments  will  be 

Ty^,?L  (^^''Ji'^'^f.mberrof  the  Association  will  be  admitted  CD 
production  of  melpberahip  card. 

f  Xfnnufrv  S'' ''""mediately  inside  principal  entrance, 
wllert  an  aSant -i"  -^-^^^  ^«  ^  ^^'^  *°  ^'^^  ^'^^°™''- 
"''2°Clo^afrlm,  wlie?e  coats,  parcels,  etc.,  may  be  left  ii» 
charge  of  an  attendant^  j^^         ^  ,i  j^t  refreshments. 

''^^::^:&:^^^^-^^'^  obtainableon  the 
^Tl'v^iting  and  smoking --  has  been  arranged,  as  also  a 
smoking.lounge,intliemot.^carjnarquee.   ^^^^^^^    ^^^ 


A    telephone     call-roo'" 


6.  A    teiepnone     ca'i-roo,  ^^.^j^,^  ^^^g  ^^  ^g^^l  fee. 

Secretary's  Oftce^loeal^can|,j^.^g  Orchestra  has  been  engaged, 


•j     ■;r-, \~V  ^  V  .^.iring  the  time  the  exhibition  is 

and  will  play  at  intervals  di.^^    »     ^  advisable  from  daytc 

^' °""'^ '■■""^  ""'''"  ;ent    being    as    follows:     From 

and  4  p.m.  to  5  p.m. 


open,  at  such  times  as 

day,    arrangements    at    pres;'=^  ^ 

.0.30  a.m.  to  '^P  '^•;g-i^;'^i„*^^etbtainabirat  the  Recep'tior 


Prog 
Rooms,  or  at  the  Exhibition.      ,  .^^  obtained  in  the  gallery. 

A  ternoon  teas,  ices  ^tc  ^^^/a  in  the  exhibition  during  tht 

Dinner  tickets  can  be  obtained  " 
evening  of  Monday  July  2Sth         -^^^^^^  ^^^  can  be  obtainec 

ASSOCIATION  JN'TELLIGENCE, 

COUNO^I^- 
NOTICE   OF    M 
Meetings  of  the  Council  will  be 
her,  Owens   College   Museum   (; 
T^xesday   July  ^f^,  Wednesday     -;^3^^^^^ 
July  3.8t,  next  at  9.30  o  clock  in  t,  ^^^^_  ^^^^^^  ^^^^^ 

July  gth,  I90J.  i!  RAN  CI.' 


EETINGS. 

-  held  in  the  Council  Cham 
uts  Side),  Manchester,  01 
July  3otli,  and   Thursday, 


NOTICE   OF  QUARTERLY  :MEETINGS   OF  COUNCIL 

.  ...  ^  ^.'^^''•■"Pbe  held  on  October  22na 
Mebtings  of  the  Council  wil  Qon^cil  of  the  Associatioi 
Candidates  for  election  by  thpHcation  to  the  General  Secre 
must  send  in  their  forms  of  apP  ^  ^^  j^^.^  ^he  date  c 
tary  not  later  than  twenty^  """^  ""'^ 
that  meeting. 


JotT    26,    1902. 


ASSOCIATION   INTELLIGENCE. 


Elkction  of  Members. 

Any  qnalifipd  medical  practitioner  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognized  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  tlie  circular  summoning  the  meeting  at  which 
thev  ac^.-k  election. 

Francis  Fowke,  General  Secretary. 

LIBKARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  sixty-sixth  annual  meeting  of  this  Branch  was  held  in 
the  Town  Hall,  Birkenhead,  on  Juue  19111,1902.  Luncheon 
was  provided  for  members  of  the  Branch  by  tlie  members  re- 
siding in  Birkenhead  and  district.  The  general  meeting 
commenced  at  1.45  p  m.,  when  the  chair  was  taken  by  the 
retiring  President  (Dr.  Corns),  75  members  being  present. 

Confirmation  of  Minutes.— T\\e  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

Report  of  Council  .—this  report  was  read  as  follows  :  The 

Council  of  the  Lancashire  and  CJheshire  Branch  of  the  British 

Medical  Association  has  much  pleasure    in    presenting    its 

report  for  igoi-2  to  the  members  of  the  Branch.    The  Council 

lias  held  five  meetings  during  the  year,  and  has  assiduously 

'ched  all  matters  pertaining  to  the  welfare  of  this  Branch, 

Association,  and  the  profession  generally.    In  reference 

■  i"cination,  your  Council  has  adopted  the  following  resolu- 

t.  io  the  opinion  of  this  Council,  seeing  that  vaccination  is  made 

■ulsory.  in  the  interests  of  the  public  health,  the  parent  or  guardian 

liild  should  have  the  right  to  select  any  registered  medical  practi- 

■  .:cr,  whois  willing  to  do  so,  to  perform  the  vaccination,  and  that  tlic 

^  j-^L  01  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 

.Tlwaysihat  the  work  so  done  shall  reach  the  standard  aimed  at  by  the 

Local  Government  Board  in  the  case  of  public  vaccinators,  and  tliat  no 

v.ork  falling  short  of  this  standard  should  be  accepted  for  the  purpose  of 

public  remuneration. 

The  attention  of  your  Council  having  been  directed  to  a 
pamphlet  reflecting  upon  the  dignity  of  this  Branch,  which 
had  been  issued  by  three  members  of  the  Branch  and  sent  to 
members  of  the  Central  Council  of  the  Association,  your 
Council  called  a  special  meeting  of  the  Branch  to  consider 
the  matter,  when  a  special  Committee  was  appointed  to  draw 
r.p  a  reply  to  the  pamphlet.  The  report  of  this  Committee 
has  been  adopted  by  the  Branch  and  transmitted  to  the 
(  ouncil  of  the  Association.  The  Midwives  Bill  has  at  last 
reached  its  final  stage,  having  been  set  down  for  the  third 
reading  on  June  17th.  Knowing  that  the  almost  unanimous 
opinion  of  the  Branch  is  that  the  Bill,  as  it  at  present  stands, 
constitutes  a  grave  menace  to  the  safety  of  the  public 
and  that  it  would  be  disastrous  in  its  effects  if  passed 
into  law.  your  Honorary  Secretary  moved  a  resolution, 
which  was  unanimously  adopted  by  the  Council  of  the 
Association,  appointing  a  special  Committee  to  make 
every  effort  to  amend  the  Bill  in  accordance  with  the 
opinions  of  the  British  Medical  Association,  and,  failing  this 
to  endeavour  to  secure  its  rejection  on  the  third  relding. 
The  Constitution  Committee  appointed  by  the  annual  meet- 
■ng  at  Cheltenham,  on  which  this  Branch  was  fortunate  in 
rTJtl!:'^^}^-U^%^J''^'''^^^y'^^^'  l"*^  ^*'e°  constantly  at  work  in 
J^fS  ?^"''"'.^-'^''^^^'^,''*°''''°^  °°"°sel  and  of  the  solicitor 
^?,ii.  •°'"3*''°°^/°'^P""'"Sinto  proper  form  the  scheme 
?,o=T^^?'^^*':?''  adopted  by  the  Association.  The  scheme 
nr^v?«^!^  ^^°  dealt  with,  and  the  details  in  its  working  and 
cfaMon  H^^^?^'''^  ^T"?  "'*"  f°™  °f  new  Articles  of  Asso- 
iTii^  -^      By-laws  which  the  Association  will  be  called  upon 

^DBPolttJot'J'^I^^^P'''"''';^''^  *''  ^"  ^^'■ly  date.  After  the 
wpae  of  twenty-five  years,  the  annual  meeting  of  the  Associa- 


tion will  again  be  held  within  the  area  of  this  Branch,  and 
your  Council  hopes  that,  with  the  remarkable  increase  in 
membership  and  prosperity,  the  resources  and  membership 
of  this  Branch  alone  will  go  far  towards  rendering  the  annual 
meeting  a  memorable  and  successful  one  in  every  way.  See- 
ing that  the  new  constitution,  which  would  provide  for  the 
meeting  of  delegates,  would  not  be  in  force,  your  Council  took 
the  necessary  steps  to  urge  the  Council  of  the  Association  to 
form  an  Ethical  Section  at  the  annual  meeting  of  the 
Association  to  be  held  in  Manchester  in  July,  1902. 
The  Council  reports  with  pleasure  the  continued  growth  of 
the  Branch ;  during  the  past  twelve  months  100  new  members 
have  been  elected,  and  64  names  have  been  removed  from  the 
roll,  leaving  a  present  membership  of  1,272.  The  members 
who  have  been  removed  by  death,  and  whose  loss  the  Council 
sincerely  deplores,  are  :  Dr.  E.  H.  Dickinson  (who  was  for 
some  years  a  member  of  the  Branch  Council,  and  Representa- 
tive of  the  Branch  on  the  Council  of  the  Association),  and 
Drs.  T.  Aspinall,  T.  C.  Bailey,  R.  E.  Surges,  T.  Cayzer.  A.  A. 
Corte,  \V.  E.  Davies,  J.  H.  Edwards,  J.  H.  Gornal,  W.  H. 
Horroeks,  J.  McNaught,  C.  O.  Murphy,  J.  E.  Scowcroft,  R.  C. 
Smith,  R.  J.  Sprakeling,  J.  S.  Torrop.  Financially  the 
Branch  is  in  a  satisfactory  position,  the  balance  at  the  end  of 
1901  being  ^492  12s.  3d. 

Financial    Utateinent. — The    statement    of    accounts    as    at 
December  31st,  1901,  was  as  follows  : 


Balance  in  bank  from  igoo 

Interest,  less  commission 

Subscriptions — 

Per  Hon.  Sec,  £go  12    6 

Per  Mr.  Fowke    5i>    o    6 


Bisbursements. 


M6.3 


448    3    7 1  Printing,  stationery,  and 
10    o    ^  i     printer's  postages 

'  Hon.  Secretary's  postages 

and  telegrams     

Travelling  expenses- 
Committees         

Travelling  expenses— 

Hon.  Secretary 

Manchester  meeting 

Council  meeting    

Medical  Directory 

Clerk's  work 

Expenses     of   Divisional 
meetings- 
Printing     ...i;i4  19    8 
Hire  of  rooms  15  14    o 


Legal  expenses 


60s 


Balance  in  bank 


Audited  and  found  correct.  May  nth,  1.302. 

Fredk.  H.  Westmacott,  Hon.  Auditor. 

T.  ARTHnii  HELME,  Hon.  Secretary. 
On  the  motion  of  the  President,  seconded  by  Dr.  Walker 
(Southport),  it  was  resolved  : 

That  the  report  of  Council  and  the  financial  statement  be  adopted. 

Report  of  Rfpresentatives. — The  Honorary  Secretary  gave 
a  short  account  of  the  work  done  by  the  Representatives  of 
the  Branch  on  the  Central  Council  and  tlie  Parliamentary 
Bills  Committee. 

Election  of  Officers. — The  President  announced  that  the 
following  gentlemen  were  elected  in  accordance  with  the  laws 
of  the  Branch  -.—President:  A.  C.  E.  Harris,  M.D.,  Birkenhead. 
President-Elect  :  Alexander  Hamilton,  Chester.  Vice-Presi- 
dents: T.  R.  Glynn,  M.D.,  Liverpool;  J.  Dreschfeld,  BID., 
Manchester.  Sonorary  Secretari/  :  T.  A.  Helme,  M.D., 
Manchester.  Setrn  Representatii-cs  in  the  Council  of  the  Asso- 
ciation :  J.  Barr,  M.D.,  Liverpool  ;  J.  Brassey  Brierley,  M.D., 
Manchester;  Colin  Campbell,  Southport;  A.  Godson,  M.B., 
Cheadle;  T.  Arthur  Helme,  M  D.,  Manchester;  A.  Brown 
Ritchie,  M.B.,  Manchester  :  S.  \\Voodcock,  M.D.,  Man- 
chester. Five  Representatives  in  \  ^  Parliamentary  Bills 
Committee:  J.  Barr,  M.D.,  Liverpool;  T.  R.  Bradshaw, 
M.D.,  Liverpool;  Colin  Campbell.  Southport;  A.  Brown 
Ritchie,  MB.,  Manchester;  D.  A.  O'SuUivan,  London.  P'ifty 
Ordinary  Members  of  Council :  J.  P.  Aitchison.  M.D.,  Black- 
burn; J.  Lawton  Andrew,  M.D.,  Heaton  Norris ;  *F.  J. 
Baildon,  M.D.,  Southport;  F.  H.  Barendt,  M.D.,  Liverpool ; 
E.  W.  Barnes,  Liverpool;  W.  Beny,  F.R.C.S.I.,  Wigan ; 
Owen  Bowen,  Everton  ;  W.  G.  Booth,  :\[anchester;  R.  C. 
Brown,  M.B.,  Preston  ;  John  Brown,  Bacup  ;  T.  W.  Butcher, 
51. B.,  Blackpool ;  *W.  M.  Cairns,  BI.B.,  Liverpool;  William 
Campbell,  M.D.,  Liverpool;  William  Carter,  M.D.,  Liver- 
pool; *James  Corns,  M.D.,  Oldham;    S.  Crawshaw,  M.D., 
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Ashton-nnder-Lyne  ;  J.  Nelson  Cregeen,  I'lverpi  o^i .  £_  j 
Bavies,  M.l».,  J>iverpool ;  W.  J.  Kobertson  UunnJ  Liverpool ; 
-A.  M.  Eason,  Lytham ;  *A.  ('.  Elliott,  JI.l..,  St.  tonne's  ;  'J. 
H.  Pardon,  Birkenhead;  E.  A.  Fox,  Ml).,  Warring',  ^q^  .  rj  ^_ 
H.  Garstang,  Bowdon  ;  f.  R.  <Traham,  Wigan;  K.  Gv^-ogginann, 
M.D.,  Liverpool ;  E.  Uarria,  M.B.,  bouthport;  -J.'  ,.  Kg^r, 
M.B.,  Bury;  H.  W.  King,  M  D.,  Chester;  J.  Lambert u  ^i j,.^ 
Birkenhead;  F.  C.  Larkin,  Liverpool  ;  C.  J.  ilacalister.'^^m 
Liverpool;  Charles  Maofle,  M.IJ.,  Bolton;  A.  P.  -Moon^ 
il  B  Pre8.ton;  E.  H.  T.  Nash,  Aocrington  ;  D.  Owen,  Irlams-' 
o'-'th'-Height ;  11.  Laird  Pearson,  Birkenhead;  *Nathan  Kaw, 
MB.  Liverpool;  Edwin  Rayner,  ISl.B.,  Stockport;  O.  J. 
Eenshaw,  M.I».,  Ashton■on-.^rrt■sey  ;  =R.  J.  Richardson  M.l>., 
Liverpool;  1).  Turnbull  Smith,  M.l'..,  Preston;  A  Stewart, 
MD  Pendleton:  C.  W.  Thorp,  Kobroyd;  J.  J.  Tisdail, 
Liverpool;  Francis  Vacher.  Birkenhead;  O.  0.  Walker, 
M  I).  Southport;  J.  W.  Watkins,  :M.1>.,  Newton-le-Willows  ; 
T.  M.  Wills,  Bootle  ;  E.  H.  Wolstenholme,  Salford.  (-New 
nominations,  being  gentlemen  who  were  not  ordinary  mem- 
bers of  Council  within  the  last  twelve  months.) 

Appointment  of  Atcditors.—Vr.  Thornley  (Bolton)  and  Mr. 
Westmacott  (Manchester)  were  elected  Auditors. 

Vote  of  Thanks  to  the  Retiring  President— It  was  proposed 
by  Dr.  E.  C.  Bkown  (Preston),  seconded  by  Professor  Carter 
(Liverpool),  and  resolved  with  acclamation,  that  a  very  hearty 
vote  of  thanks  be  accorded  to  the  retiring  President  for  his 
conduct  of  the  chair  during  the  past  twelve  months.  Br. 
Corns  replied.  ^  j  ,     t^ 

Vote  of  ThanU  to  Office-bearers— It  was  proposed  by  Br. 
Bryan,  seconded  by  Br.  Sydney  Wilkinson,  and  resolved, 
t'aat  a  hearty  vote  of  thanks  be  accorded  to  the  office-bearers, 
members  of  Council,  and  auditors,  especial  reference  being 
made  to  Dr.  Garner,  of  Preston,  who  now  retires  from  the 
office  of  Local  Secretary  for  that  town  after  twenty  years 

Ne.it  Annual  Meeting.— It  was  proposed  by  Br.  King, 
seconded  by  Br.  Nuttall,  and  resolved  : 

That  the  annual  meeting  of  1903  be  held  in  Chester,  a  cordial  invitation 
•having  been  received  fioiu  the  members  resident  in  Chester  to  hold  the 
next  annual  meeting  in  that  city. 

Induction  of  Neto  President.— Dr.  Corns,  the  retiring  Presi- 
dent, then  introduced  his  successor  to  the  presidential  chair, 
Br.  A.  C.  E.  Harris  (Biikenhead). 

President's  Address.— The  President,  after  thanking  the 
members  for  the  honour  confen-ed  upon  him,  and  reading  a 
letter  from  the  Mayor  of  Birkenhead  expressing  his  great 
regret  that  important  civic  business  prevented  his  presence, 
proceeded  to  give  a  most  interesting,  entertaining,  and  valu- 
able address,  entitled  "  1874  to  1902 :  Comments  on  Time 
Changes."  On  the  proposition  of  Mr.  Eushton  Parki:r 
(Liverpool),  seconded  by  Dr.  O'Sullivan  (London),  it  was 
resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to^the  President  for  his 
address, 
to  which  Br.  Harris  replied.  ,  „ .  ,     ,      , 

Vote  of  Thanks  to  the  Mayor  and  Corporation  of  Birkenhead.— 
On  the  motion  of  the  President  it  was  resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to  the  Mayor  and  Cor- 
poration of  Birkenhead  for  the  use  of  the  town  hall  on  the  occasion  of  the 
annual  meeting  of  the  Branch. 

In  the  unavoidable  absence  of  the  Mayor  of  Birkenhead.  Dr. 
Laird  Pearson,  Chairman  of  the  Corporation  Tramways  Com- 
mittee, replied. 

Commiinications.-The:  following  medical  and  surgical  com- 
munications were  made :— Dr.  Damer  Harrisson  ;  Extensive 
sarcoma  of  the  neck  treated  by  operation.— Dr.  Henry  Briocs  : 
An  inquiry  as  to  tlie  interpretation  of  a  peritoneal  crisis  in 
gynaecology.— Mr.  Rushton  Parker:  Operations  for  gastric 
ulcer,  acute  and  chronic— Mr.  Robert  Jones:  Some  cases  of 
perforated  gastric  ulcer  treated  by  operation.— Br.  Eugene 
Yonce:  Some  cases  of  disease  of  the  nose.— Mr.  Thelwall 
Thomas:  Surgical  treatment  of  the  conditions  that  cause 
sudden  looking  of  the  knee  joint,  with  brief  abstract  of 
twenty  cases.— Br.  Francis  W.  Bailey:  The  continuous 
administration  of  nitrons  oxide  gas.— Mr.  Colin  Campbell 
—exhibited  (i)  a  surgical  bag;  (2)  harness  for  hernia  provided 
by  a "  hernia  specialist."  ',  ,  •     1 

Exhibits.— Th^xe    was    a    large    exhibition    of    surgical 


instruments,  drugs,  foods,  medicinal  and  aerated  waters, 
books,  etc.  ,  , .  ,   .^      ,      ■  j 

Excursions.— Aitex  the  completion  of  the  business  ana 
scientific  meetings  the  members  were  driven  in  brakes,  pro- 
vided by  the  members  residing  in  Birkenhead  and  district,  on 
the  following  excursions— (i)  Brive  to  Port  Sunlight:  View 
Messrs.  Lever's  Soap  Works,  and  return  via  Spital  and  Brom- 
iDorough  ;  (2)  drive  to  Bidston  Observatory  and  Lighthouse, 
Bidston  Church,  Ehocodendron  Gardens,  and  Fever  Hospital ; 
the  party  were  conducted  over  the  Observatory  and  Light- 
house; (3)  drive  through  Birkenhead  Park  to  the  Great  Float, 
^'nd  inspection  of  Messrs.  Vernon's  Flour  Mills. 

.^^mner.—  At  6  30  fifty  members  and  guests  sat  down  to  dinner 
at  the  -vvoodside  Hotel.  Dr.  Hanis  occupied  the  chair,  and 
was  sup.  ported  by  the  following  gentlemen,  who  were  the 
guests :  in^p  Chairmen  of  the  Finance  and  Health  Committees, 
Canon  A.  K-^qx  W.  H.  Lever,  Esq.,  the  Head  Constable, 
ifter  the  usuc.,j  ,  j  j^^^^g^g  j^^^  iggp^  duly  given,  "The  Lanca- 
shire   and    Onei^i,-   „   t;..,,-.,..!!  "  ^0=  ni-nnnaprl  hv  ( 


shire  and  CheL^-^g  Branch  .._-^__  _  „  ^  ^  , 
and  responded  tij ,  ^y  Dr  T.  A.  H  elm  e  ;  "  The  Town  and  Trade  o! 
Birkenhead  was  ..^^/roposed  by  Dr.  James  Barr  and  responded 
to  by  the  (jHAiRMAl  ^^  ^jjj,  pinance  Committee  ;  Dr.  David- 
Pearson  proposed    '.,  ,pjjg  Guests,"        ■"     "'   "   " 

sponded;       Floreat  ^e       Medica' 
Mitchell  Banks  and  1,^„ 

cellent  musical  progr        ^ 

Dixon,  who  also  added  &:,jeatiy  to  the  success  of  tie  dinner  bs7 
contributing  several  sonj;,^  in' excellent  form. 


proposed  by  Canon  Knox, 


and  Mr.  W.  H.  Levi 
was  proposed  by  Sir  W. 


'■responded  to  by  the  President.    An  ex- 
^^'^ime  had  been  provided  by  Dr.  1  lerbert ' 


OXFOED  ANir  pjgTjjfCT  BEANCH. 
The  annual  meeting  of  th  j^  Branch  was  held  at  Oxford  oa 
June  20th,  Mr.  E.  Doyne,  1  re.   -^g^^  ^f  ^^j^e  Branch,  in  the  chair. 
Thirty  members  were  pretent'^ 

Election  of  Officers.— The  foUj^^i^g  „ere  elected  officers  for 
the  ensuing  year:  President  Ji ,j^^^^  j^^gs  Griffin  (Banbury)- 
Secretary  and  Treasurer,  >)  '"laa;^,  Collier  (Oxford).  Representa- 
tive on  Council,  J.  H.  (  lieatle-  (gurford).  New  Members  of 
Council,  Messrs.  Durgan  and  ^.p^udfoot  (Oxford).  W.  B. 
Nelson  (Wallingford),  and  b.  H.  jgyior  (Kidlington). 

V^»«  Members.-The  foUowmg  W^J^  elected  members  of  the 
""  ^on),  V.  Pendred  (Bucking- 


Branch:  T.  M.  Walker  (Hook  Norf, 
ham),  and  A.  T.  Johns  (Banbury) 
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The  Proposed  Rebuilding  of  the  Roijal  t  j^^y^ary  .  Rejection  of  ■ 

the  Scheme. 
The  plans  adopted  by  the  Board  o,.-  i)janagement  for  the 
rebuilding  of  the  Eoyal  Infirmary  were  gy^mitted  to  a  special 
meeting  of  the  trustees  held  on  July^  ^and,  under  the  pre- 
sidency of  the  Earl  of  Derby.  They  .j^^^g  j^^g^  gp^^ed  by 
Messrs.  J.  W.  Simpson  and  Milner  a^^.^  ^j  London,  whose 
design  was  the  one  selected  in  the  com  ^^-^^^^^  ^f  ,§96.  This 
was  objected  to  on  the  ground  that.'j^g  frontage  was  too 
extended  and  that  the  building  encro;  ^^j^g^  ^^^  ^^1^^;^  on  the 
present  open  space,  and  the  design  j^^s  therefore  been 
modified  to  avoid  this  as  far  as  possible,  rp^e  area  within  the 
infirmary  railings  is  about  4f  atTes.  .^p^e  present  buildings 
occupy  6,140  yards,  and  the  proposed  ne  ;^  hospital  6,896  yards, 
so  that  the  open  space  would  only  Cj^g  ^iminigiied  6  per 
cent,    by   its   erection.      The   frontage      ^^  yards   long, 

consisting  of  a  central  block  oJ  ,  g  yards,  with  wing 
blocks  of  22^  yards,  each  sepaiuted  frc^-^  ^^g  ggntral  building 
by  open  spaces  of  12  yards,  ihe  prc  pogg^  plan  provided  a 
hospital  of  457  beds  as  compared  with"^  ^low  available,  and 
accommodation  for  230  officers,  ^U-rges,  and  servants,  an 
increase  of  loi  on  the  present  stall.,, 

Sir  Forbes  Adam  in  moving  the  •■'adoption  of  the  scheme, 
traced  the  history  of  the  controversy;  ^.^fch  had  taken  place 
during  the  last  twelve  years  on  the-  gg^-^j^  of  the  site,  and 
emphasized  the  necessity  of  increas'  ^  accommodation  being 
provided,  both  in  the  interests  of  tli^g  gjgj^  gnd  of  the  medical 
school.  He  pointed  out  that  the  B  ^^rd  of  Management  was 
practically  unanimous  in  submitti  ^j^g  present  plans  for 
acceptance,  because,  above  all   th  -^         j^  jgjj  j^c  urgency 
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of  an  early  settlement  and  did  not  see  any  other  means  to  this 
*nd  than  those  proposed  by  the  Board,  t^ubsequent  speakers 
deprecated  the  rebuildinsof  the  infirmary  on  the  present  site. 
on  the  grounds  of  its  unfavourable  atmospheric  conditions 
and  noisiness  and  of  the  interference  with  the  open  spaces 
which  would  result  from  the  larger  and  loftier  new  bulding. 
Most  of  them  advocated  the  retention  of  the  present  building  as 
an  emergency  hospital  to  be  augmented  by  a  new  building  on 
the  Stanley  Grove  site  near  CKvens  College.  It  was  also  urged 
that  the  scheme  should  be  rejected  on  monetary  grounds— that 
to  expend  from  ;{;2oo,ooo  to  .£"250,000  in  rebuilding  would  mean 
J4  serious  redaction  of  the  invested  funds  of  the  institution, 
whilst  a  largely  increased  annual  income  would  be  needed  for 
its  maintainence,  whereas  if  negotiations  were  undertaken  with 
the  City  Council  to  acquire  for  the  City  the  present  open 
space,  valued  at  from  .:{,' 200,000  to  ^225, 000,  a  sum  would  be 
forthcoming  sufficient  to  build  a  new  hospital  on  the  Stanley 
Grove  site,  which  is  ofl'ered  free  of  cost,  leaving  the  capital  of 
the  charity  intact. 

After  a  discussion  lasting  nearly  two  hours  the  question 
was  voted  upon,  and  tliere  was  a  large  majority  against  re 
-building  on  the  present  site.  A  poll  of  the  whole  of  the 
trustees  was  then  demanded,  and  this  will  be  taken  forthwith. 

The  whole  matter  now  stands  very  much  in  the  same  posi- 
tion as  it  did  some  years  ago,  when  a  scheme  similar  to  the 
present  one  was  presented  by  the  Board,  but  was  carried  by  a 
majority  so  narrow  that  it  was  deemed  impracticable  to  pro- 
ceed with  it.  Subsequently  the  Corporation  considered  the 
question  of  acquiring  the  whole  site  for  a  municipal  art  gallery 
and  free  library,  and  alternatively  of  buying  the  open  space 
round  the  present  building  to  ensure  its  perpetuity.  Both 
these  schemes,  however,  came  to  naught,  and  it  must  be  con- 
fessed that  the  present  is  by  no  means  a  favourable  time  to 
appeal  to  the  ratepayers  for  a  large  municipal  outlay.  On 
account  of  the  Ship  Canal,  new  waterworks,  and  other  demands 
of  great  magnitude  the  rates  stand  high.  Heaton  Park  has 
just  been  acquired  at  a  cost  of  over  /3oo,ooo,  and  there  is  no 
doubt  the  citizens  will  look  askance  at  any  scheme  necessitat- 
ing a  further  burden  on  the  rates.  In  any  case  such  negotia- 
tions require  time ;  whereas  the  insufficiency  of  accommoda- 
tion at  the  infirmary  becomes  more  pressing  month  by  month. 
The  matter  is  one  that  urgently  demands  an  early  settlement 
in  the  interests  of  the  sick  poor  of  the  city  and  district,  and  it 
is  earnestly  to  be  hoped  that  this  point  of  view  will  never  for 
a  moment  be  lost  sight  of  by  the  various  autliorities  con- 
cerned. 


BIRMINGHAM. 

The  University  Beyree  Comjrfrjation.—AMresf  In/  the  Principal. 

—Ronorartj    and   Onlinary  Degrees.— Lord   Mayor's    Garden 

Party. 
The  Second  Degree  Congregation  of  the  New  University  took 
place  in  the  Town  Hall,  Birmingham,  on  Saturday,  July  19th. 
The  Chancellor  of  the  University,  the  Right  Honourable  Joseph 
Chamberlain,  was  unfortunately  unable  to  be  present  and  con- 
fer the  degrees  owing  to  his  recent  accident,  and  his  enforced 
absence  robbed  the  proceedings  of  some  of  their  interest.  In 
his  absence  the  degrees  were  conferred  by  the  Vice-Chancellor 
of  the  L  niversity.  Alderman  G.  C.  Beale.  The  large  Town  Hall 
was  crowded  m  every  part,  and  presented  a  very  pretty  and 
animated  scene.  The  proceedings  were  much  the  same  as 
last  year.  There  was  first  of  all  a  procession  from  the 
('niversity  to  the  Town  Hall.  Following  a  mace-bearer  came 
the  various  demonstrators  and  lecturers,  and  following  them 
the  professors,  members  of  the  Senate,  the  Council,  and, 
finally,  the  Lord  .^layor  (Alderman  J.  H.  Lloyd),  and  the  Vice- 
Chancellor  (Alderman  (i.  C.  Beale). 

Sir  Oliver  Lodge,  the  Principal  of  the  University,  then 
delivered  his  opening  address.  He  remarked  that  the  past 
year  had  been  one  of  illness  and  recovery.  First  of  all  was 
the  great  and  providential  recovery  permitted  to  His  Majesty 
the  King,  whereby  the  nation  had  been  spared  a  calamity  too 
miserable  to  contemplate.  Next,  they  in  Birmingham 
■could  unite  with  all  Englishmen  in  rejoicing  at  the 
«scape  of  their  Chancellor  from  what  might  have 
oeen  a  very  serious  accident.  An  appeal  had  been 
addressed     by      the     Chancellor    last     Christmas      for      a 


fund  to  meet  the  urgent  necessities  caused  by  the  rapid 
growth  and  development  of  the  University.  A  fund  had  been 
founded  in  response  to  this  appeal  which  had  been  of  incal- 
culable assistance.  The  University,  he  said,  was  thriving; 
it  was  growing  with  extreme  rapidity,  and  showed  every  sign 
of  vigorous  health.  Allusion  was  then  made  to  the  formation 
of  the  Students'  Representative  Council— a  self-governing  body 
representative  of  every  group  of  student,  to  wliich  had  been 
entrusted  the  management  of  the  social  and  athletic  societies. 
From  this  council  great  things  were  expected  in  the  future. 

Since  the  last  Congregation  new  professorships  had  been 
added  to  the  University,  notably,  a  professorship  of  history, 
of  metallurgy,  and  of  mining,  and  these  had  been  filled  by  the 
election  of  Professors  Maskman,  Turner,  and  Redmayne.  But 
the  greatest  experiment  of  the  year  had  been  the  inauguration 
of  a  new  faculty  in  the  University— the  Faculty  of  Commerce. 
This  was  an  experiment  of  the  first  magnitude,  to  the  success 
of  which  every  one  could  contribute  by  friendly  interest 
and  practical  goodwill.  The  new  Dean  of  this  Faculty 
was  Professor  Ashley.  Their  aim  in  instituting  this  new 
faculty  was  a  high  one— it  was  to  educate  the  man  of 
business  for  his  profession  and  to  train  him  on  the 
academic  side,  but  always  in  close  touch  with  practice, 
as  men  of  other  professions  were  trained  for  theirs.  At  the 
conclusion  of  his  address  the  Principal  presented  Professor 
Ashley,  upon  whom  the  Vice-Chancellor  conferred  the 
degree  of  Master  of  Commerce.  Several  other  Professors 
were  then  presented  for  official  degrees.  Afterwards  the 
Deans  of  the  various  faculties  presented  their  candidates, 
and  the  degrees  were  conferred  in  the  usual  manner. 

In  the  afternoon  the  Lord  Mayor  and  Lady  Mayoress  enter- 
tained the  t'ouncil,  the  Senate,  the  graduates,  and  the 
members  of  the  City  Council  at  a  garden  party  at  High  Croft, 
Edgbaston. 


SOUTH    WALES. 

Merthyr  Waterworks. ^Tubercidosis  Prevention  in  South  Wales. 

— Lunacy  in  Glamorgan. 
On  July  loth  the  formal  opening  of  the  Upper  Neuadd  Reser- 
voir, part  of  the  Merthyr  public  supply,  took  place.  The  open- 
ing ceremony  was  performed  by  Mr.  G.  C.  James,  Chairman 
of  the  Merthyr  Tydvil  District  Council,  in  the  presence  of  a 
number  of  invited  guests.  The  Merthyr  supply  is  now  one  of 
the  best  in  the  country.  It  consists  of  three  reservoirs 
formed  by  the  blocking  up  of  one  of  the  two  main  branches 
of  the  River  Tali'.  The  new  reservoir  is  at  the  foot  of  the 
Brecon  Beacons.  The  masonry  dam  of  this  Upper  Neuadd 
Reservoir  is  the  highest  of  its  kind  in  the  country,  the  im- 
pounded water  being  1,500  feet  above  sea  level,  while  the 
district  round  has  the  second  highest  rainfall  in  the  country. 
The  capacity  of  the  reservoir  is  350  million  gallons,  and  the 
drainage  area  about  2,000  acres.  The  cost  has  been  approxi- 
mately /;i3S,ooo.  The  construction  was  partly  done  by  con- 
tract and  partly  by  the  Council  itself.  The  part  done  by  the 
contractors  included  the  supply  and  delivery  of  all  materials, 
the  excavation  and  all  the  temporary  work,  while  the  work  of 
the  Council's  workmen  consisted  of  the  actual  building  of  the 
permanent  dam,  concrete,  and  masonry.  None  of  the  con- 
tractor's men  worked  upon  the  dam  itself;  this  dual  carrying 
out  of  the  work  being  adopted  to  prevent  any  chance  of  defec- 
tive construction  of  the  dam.  The  arrangements  for  com- 
pensation water  paid  by  the  Merthyr  Council  are  rather 
unusual.  With  a  full  reservoir,  \i\  million  gallons  are  paid 
as  compensation,  but  when  the  reservoir  contains  only  one- 
third  of  its  usual  capacity,  less  than  one  million  gallons 
are  to  be  paid. 

At  a  meeting  on  July  loth  at  i  ardiff  of  the  South  "Wales 
Branch  of  the  Association  for  the  Prevention  of  Tuberculosis, 
the  report  of  the  Subcommittee,  recommending  a  small  sana- 
torium to  accommodate  twenty  patients,  was  received  and 
adopted.  The  Subcommittee  finds  that  such  a  sanatorium 
could  be  erected  at  a  total  cost  not  exceeding  .^5,000,  and  that 
the  cost  of  maintenance  would  be  approximately  ^1,600,  or 
;^8o  per  bed  per  annum.  The  building  is  to  be  erected  by 
voluntary  donations,  and  maintained  by  annual  subscriptions 
from  public  and  other  bodies,  such  as  county  councils, 
county  borough  councils,  sanitary  district  councils,  friendly 
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ocieties.  It  was  estimated  that  such  a  sanatorium  might 
deal  with  about  sixty  patients  a  year. 

The  thirty-seventh  annual  report  of  the  Glamorgan  County 
Lunatic  Asylum  at  Bridgend  shows  that  there  are  942  males 
and  8S7  females  in  that  institution,  an  increase  of  198  for  the 
past  twelve  months  ;  ^46  patients  were  admitted  during  tlie 
year,  and  a  temporary  male  block  had  to  be  opened.  The 
recovery-rate  for  1900  was  32.5  per  cent,  on  the  admissions 
and  the  death-rate,  calculated  on  the  average  numbers  resident 
for  the  year,  was  g.8  per  cent.  In  Glamorgan  the  number  of 
pauper  lunatics  per  100,000  of  population  has  increased  to  239 
(compared  with  302  for  England  and  Wales),  the  rate  for  1891 

being  186  per  100,000. 


CORRESPONDENCE. 

THE  INTRODUCTION  OF  VACCINATION  IN  ITALY. 

Sir,— I  should  like  to  add  a  supplementary  note  to  your 
interesting  and  valuable  essay  on  Jenner  and  Vaccination. 

A  friend,  Mrs.  Gray,  whose  family  resided  at  Berkeley  and 
were  intimately  associated  with  the  Jenners,  has  in  her 
possession  a  medal  which  was  struck  in  honour  of  Professor 
Sacco  in  commemoration  of  his  introduction  of  vaccination 
into  Italy. 

The  medal  is  of  silver  and  bronze.  It  represents  on  one 
side  the  fine  and  intelligent  head  of  the  Professor,  sunound- 
ing  which  is  the  following  inocription : 


Aloysius  .  Saoco 
and  on  the  other  side : 


Jenneri  .  ^Emulo 
There  is  no  date  upon 


I  .  Ab  .  Ital  .  Rep  .  Cons. 
l!ic  medal. 
I  requested  Dr.  Garutol,   .at.    .1   Uie  British  Museum,  to 
interpret  it,  and  he  sends  me  the  following  description  : 

"The  inscription  on  the  Sacco  medal   may  be  thus  ren- 
dered : 
■■06irr.sc:  AJoysius  (Luigi)  Sacco,  Professor  ol  Medicine  r.cd  S'argcry  at 


"  Reverse :  To  the  Emulator'  of  Jenner.  his  friends  at  Bologna.  In  the 
first  year  from  the  Constitution  of  the  Italian  RepuDlic. 

"The  ephemeral  Italian  Republic  was  constituted  in 
January,  1S02,  by  the  union  of  the  Cisalpine  and  Ligurian 
Republics  ;  iSo?,  therefore,  would  be  the  date  of  the  medal. 

"  Luigi  Sacco,  as  appears  by  the  memoir  in  the  IJwtionnaire 
Encyclopidique  des  Scieners  Medicales,  graduated  in  naedicine  at 
Turin  in  1795,  and  was  appointed  Director  of  Vaccination  at 
Milan  in  1800.  As  Jenner's  Imjuiiy  was  only  published  in 
i79Sthe  progress  in  vaccination  must  have  been  very  rapid, 
and  doubtless  owed  much  to  Sacco.  This  medal  is  mentioned 
in  the  JJictionnaiie,  where  mention  is  also  made  of  another 
medal  struck  in  Sacco's  honour  by  the  municipality  of 
Bologna,  the  reverse  of  which  depicts  a  Genius  placing  a 
crown  upon  a  bust,  doubtless  of  Sacco  himself,  upon  the 
pedestal  of  which  a  cow  is  sculptured.    The  inscription  is : 

■■Sic  morbus  roorbo  curatur  VIII  Calend.  Mail  anno  I  Reip.  MDCCCII. 

"  Sacco  obtained  great  celebrity  by  his  successful  vaccin- 
ation of  the  children  of  Eugi-ne  Beauharnais,  Viceroy  of  Italy. 
He  died  on  December  25th,  1836. 

"R.  Garnett." 

In  the  history  given  in  the  Jofrnal  mention  is  made  under 
date  of  May  29th,  1802,  of  "  an  address  of  reapejct  and  applica- 
tion for  imbued  threads  from  the  'physician  delegated'  of 
the  Department  de  I'Agogna,  Cisalpine  Republic. "  This  and 
the  description  on  the  medal  shows  how  early  after  Jenner  s 
discovery  vaccination  became  established  in  Italy.  It  is  in- 
teresting also  to  note  the  cow  and  the  motto  on  the  other 
medal  of  which  Dr.  Garnett  speaks.— I  am,  etc., 

Hampsfead,  July  ,2th.  Samukl  WilkS. 

THE  GENERAL  EDUCATION  OF  THE  PROFESSION. 

Sir,— Will  you  allow  me  to  say  that  your  strictures,  in  the 

British  Medical  Jotjrnai-  of  July  19th,  on  our  preliminary 

examination,  seem  to  be  too  severe,  a'ad  tend  to  give  an  unfair 

view  of  the  general  education  of  the  profession  'f 

For  example,  the  examination  of  the  largest  and  best  paid 
of  the  professions,  that  of  the  solicitors,  has  merely  the  addi- 
tion of  the  geograpliy  of  Europe,  and  another  book  of  Euclid, 
to  the  medical  examination.  And  the  examinations  of  most 
of  the  other  professions  differ  from  the  medical  one  mainly  in 
adding  geography  and  history.  J!ut  how  can  such  additions 
be  fairly  said  to  render  the  standard  "  decidedly  higher,"  or 
make  the  medical  requirements  "  lamentably  low  '  in  com- 
parison? And  I  decidedly  protest  against  the  assumption 
that  because  would-be  medical  students  are  not  examined  in 
history  and  geography  they  therefore  know  nothing  about 
these  subjects. 

Then,  on  this  question  of  the  general  education  of  the  pro- 
fessions, you  entirely  omit  to  mention  the  most  important 
fact  that  the  medical  curriculum,  unlike  the  other  curricula, 
includes  a  good  education  in  several  natural  sciences.  This  is 
a  much  greater  factor  in  the  making  of  a  modern  "  man  of 
education"  than  the  history  and  geography  of  a  preliminary 
examination,  greater  even  than  the  Arts  education  of  a  clergy- 
man or  barrister.  A  doctor  is  indeed  probalViy  the  best 
"  educated"  professional  man  of  the  day,  instead  of  about  the 
worst,  as  you  suggest. 

The  idea  that  the  supposed  inferior  social  position  of  a 

doctor  is  due  to  some  defect  in  his  preliminary  examination 

is  quite  contrary  to  the  facts  of  social  life.    Wealth,  birth, 

and  various  other  well-known  things,  not  a  knowledge  of  his- 

[  tjry  and  geography  however  wonderful,  are  the  sources  of 

1  social  position.     If  doctors  were  better  paid,  and  less  tied  to 

work,  were  able  to  take  their  full  share  in  public  and  social 

duties,  they  would  soon  rise  in  the  social  scale. 

1      I  do  not  believe  that  the  public  are  in  the  least  interested 

I  in  the  state  of  our  preliminary  examination,  far  less  that  they 

are  excited  over  it.    Rightly,  they  care  greatly  more  for  the 

I  state  of  our  professional  skill.     And  it  is  to  the  very  great 

credit  of  the  profession  that  it  gives  more  labour  and  expense 

than  any  other  profession,  probably,  to  this  the  essential 

uj^lter- the  maintenance  of  a  high  standard  of  professional 

eflicieney.    This  is  the  real  public  question. 

By  all  means  raise  the  standard  of  our  preliminary  examm- 
ation  in  English  and  modern  languages  when  it  can  Jae^done. 

'  ardlyiJ 

-KG. 
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but  let  it  be  remembered  tliat  this  is  a  secondary  matter. ^I 
am,  etc., 
Wigtown.  July  i.ad.  E.  Shaw. 

CiENU  VALGUM. 

Sir,— Mr.  Ewens  in  his  letter  in  the  British  Medical 
•TouR.vAL  ot  July  u)th  on  genu  valgum  refers  to  the  use  of 
skiagraphy,  and  says  : 

That  the  same  results  have  been  obtained  by  myself  and  others  by 
<Unic»l  obger\-ation  and  careliU  measurement  long  antecedent  to  the 
.ippllcatiou  of  skiagraphy. 

But  on  reference  to  Mr.  Esvens'a  published  papers  to  which 
be  refers  us,'  I  find  that  his  results  are  not  the  same  as  those 
obt.iined  by  sklagraphic  investigation.  In  his  first  paper  he 
says  he  has  seen  three  cases  in  which  the  genu  valgum  was 
due  to  deformity  of  the  tibia  alone  ;  but  he  states  that  such 
cases  constitute  a  very  small  proportion  of  cases  of  genu 
valgum,  and  he  describes  the  deformityot  the  femur  to  which 
he  attributed  the  production  of  the  great  majority. 

By  the  time  he  wrote  his  second  paper  he  seems  to  have 
been  impressed  by  the  frequency  of  some  deformity  in  the 
tibia,  which,  however,  he  describes  as  "a  considerable 
enlargement  of  the  head  of  the  tibia"  (before  he  had  described 
it  as  overgrowth  of  the  inner  tuberosity),  for  he  says  he 
had  found  that  in  a  very  large  proportion  of  cases  in  which  the  inner 
.ondyle  was  mainly  at  fault,  there  was  also  considerable  enlargement  of 
the  head  of  the  tibia,  not,  however,  so  great  as  to  prevent  a  rectification 
jf  the  limb  by  Macewen's  operation  alone,  but  amply  suflicient  to 
jstablish  the  piinciple  he  then  inculcated  that  it  was  more  common  than 
generally  supposed. 

Mr.  Ewens,  then,  had  shown  by  "  clinical  observation  and 
rarefal  measurement "  that  very  rarely  genu  valgum  was 
wholly  due  to  overgrowth  of  the  inner  tuberosity  of  the  tibia, 
ind  that  in  the  majority  of  cases  it  was  due  to  elongation  of 
:he  inner  condyle  of  the  femur,  but  that  in  such  very  often 
.he  upper  end  of  the  tibia  was  also  enlarged.  I  would  point 
)ut  that  this  is  not  the  result  which  the  use  of  skiagraphy 
las  given. 

In  my  lecture  I  have  maintained  that  skiagraphs  show  that 
jenu  valgum  in  the  great  majority  of  cases  is  due  to  a  curve 
n  the  tibia  and  not  to  deformity  in  the  femur  at  all;  that 
ielormity  in  the  tibia  as  a  cause  of  the  genu  valgum,  which 
Mr.  Ewens  thought  was  so  rare,  is  the  common  condition  ; 
md  that  cases  described  as  due  to  elongation  of  the  inner 
-uberosity  are  really  cases  of  curve  of  the  shaft  of  the  tibia 
iQtwards  immediately  below  the  head.  I  have  not  referred 
.0  Mr.  Esvenss  paper  in  my  lecture,  or  to  the  statements  of 
•everal  other  surgeons  that  occasionally  the  tibia  is  deformed, 
because  my  object  was  not  to  call  attention  to  this,  but  to  the 
act  that  such  deformity  is  really  the  essential  cause  of  the 
jreat  majority  of  cases  of  genu  valgum.  But  I  said  in  my 
ectnre  that  Mr.  Noble  Smith  had  described  the  true  path- 
ilogj-  of  genu  valgum  before  skiagraphy  was  in  use,  for  he 
uaintained  that  the  deformity  was  in  the  tibia  rather  than 
.he  femur  in  most  cases.  Mr.  Ewens  says  in  his  letter  tliat  at 
he  Nottingham  meeting  he 

iemon.5trated  most  conclusively,  aided  by  a  plastic'cist  of  both  legs  of 
me  of  his  patients,  that  the  tibial  enlargement  wasin'a  very  considerable 
iMiubcr  of  cases  the  sole  cause  of  the  deformity. 

[  would  ask.  How  can  a  plaster  cast  of  one  case  prove  this  ? 
\s  a  matter  of  fact,  in  the  abstract  of  his  paper  in  the  British 
Medical  Journal,  he  states  that  he  has  seen  three  cases  of 
.Ills  kind.  Are  these  ca.se3  ot  5^>nu  valgum,  which  are  not 
■onsecutive  cases,  enough  to  demonstrate  that,  the  condition 
jresent  in  them  is  present  in  a  very  considerable  number  of 

asei?  As  is  perfectly  evident  on  reading  the  paper,  Mr. 
-2wens  regarded  such  a  condition  as  a  very  rare  one  at  that 
.ime. 

I  am  sorry  Mr.  Ewens's  claim  that  what  I  say  skiagi-aphy 
las  revealed  he  found  out  without  its  aid  years  ago  should 
-ompel  me  to  write  this  letter.  I  wish  he  had  been  content  to 
)oint  out  that  in  1S92  he  described  some  cases  in  which  the 
leformity  was  due  to  a  change  in  the  tibia  alone,  and  that  in 
1394  he  said  that  in  cases  due  to  change  in  the  femur  it  was 
|30t  rare  to  find  some  deformity  in  the  tibia  also.— I  am,  etc., 

CUfton,  Jnly  ,9th.  Charles  A.  JMorton. 


Porir-ctm    Medml   Jojirnal.    Januar/,    1893:    and    British    Medicai 
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THE  SURGICAL  TREATMENT  GF  CLUB-FOOT. 
Sib.— I  have  read  with  profit  and  pleasure  the  valuable 
article  by  Professor  A.  Ogston  in  the  Buitish  Medical 
JoiBNAL  of  June  21st,  and  I  shall  certainly  attempt  to  follow 
the  plan  which  he  suggests  when  I  next  operate  for  club-foot. 
In  my  early  operations  for  talipes  equino-varus  I  loyally  at- 
tempted to  remove  the  astragalus  entire,  in  the  manner  first 
suggested  by  my  late  father  ;  but  I  found  great  ditliculty  in 
dividing  the  ligaments  binding  the  under  surface  of  the 
astragalus  to  the  os  calcis,  and  I  was  not  dexterous  enough 
in  using  the  sharp  flattened  hooks  invented  for  the  purpote, 
so  I  used  a  chisel  or  gouge  to  remove  the  astragalus  piece- 
meal, and  the  result  was  quite  satisfactory.  But  for  some 
time  I  have  much  simplified  affairs  by  operating  through  a 
"  button  hole"  opening  and  removing  astragalus  or  any  other 
tarsal  bone  with  a  Volkmann's  spoon.  It  is  astonishing  how 
easily  portions  of  the  tarsus  can  thus  be  removed.  I  write 
this  to  encourage  other  surgeons  to  adopt  the  same  method, 
and  not  in  any  way  to  lay  claim  to  having  performed  the 
operation  so  ably  described  by  Professor  Ugston.  I  am,  etc., 
Herbert  Lund,  F.R.O.S., 
Honorary  Surgeon  Saltord  Royal  Hospital,  etc. 
Manchester,  July  ist.         

COLONIES  FOR  CONSUMPTIVES. 

Sir,— Dr.  Hall-Edwards  deserves  our  thanks  for  bringing 
the  idea  of  industrial  colonies  for  consumptives  before  the 
public,'  since  there  can  be  no  doubt  that  they  would  be  of 
great  value  to  the  large  class  of  patients  whose  disease  is 
more  or  less  arrested. 

The  i>roblem  before  such  patients  is  often  a  hard  one, 
because  it  is  rarely  safe  to  attempt  to  earn  a  livelihood  under 
the  conditions  in  which  the  disease  was  contracted,  and 
usually  the  amount  of  work"cannot  be  lessened— the  whole 
burden  must  be  taken  up,  or  none. 

Now,  the  special  advantage  of  a  colony  for  consumptives 
would  be  that  the  labour  would  be  so  graduated  to  the 
capacity  of  the  worker  that  more  and  more  work  should  be 
done  as  strength  increased. 

Whether  such  colonies  could  be  made  self-supporting  may 
be  ojien  to  question,  and  would  depend  largely  on  careful 
selection  of  patients,  but  one  cannot  doubt  that  they  would 
materially  help  to  solve  the  social  problem  of  tuberculosis, 
just  as  that  of  another  chronic  disease  is  already  on  a  small 
scale  being  solved  by  the  colonies  for  epileptics,  now  happily 
established  in  this  country. 

There  are  many  reasons  why  colonies  for  British  con- 
sumptives should  also  be  established  in  our  own  land  rather 
than  overseas.  The  Governments  of  our  dependencies  can 
hardly  be  expected  to  welcome  large  importations  of  even 
pirtly-cured  consumptives,  and  land  may  be  obtained  cheaply 
enough  in  the  British  Isles,  while  the  expenses  of  an  oversea 
settlement,  if  it  were  not  self-supporting,  would  be  much 
greater  in  South  Africa  than  at  home.  Moreover,  it  is  a  fact 
that  there  are  few  climates  in  the  world  which,  taking  all  the 
year  round,  allow  so  much  time  to  be  spent  in  the  open  air 
as  our  own  much-abused  British  clime— certainly  not  that  of 
South  Africa,  where  the  great  heat  has  led  to  the  custom  of 
passing  much  of  the  day  indoors.  Let  us,  then,  by  all  means 
work  for  the  establishment  of  colonies  for  consumptives,  and 
let  them  be  in  Britain.- 1  am,  etc., 

Claude  C.  Chidell. 

Lo'.idoyi  OpenAir  Samitorinm,  "  Pinewood,"  NinemUe  Ride, 
Wukingham. 


CANCER,  COAL  MINERS,  AND  CHIMNEY  SWEEPS. 

Sir, — In  your  editorial  article  on  cancer  research  in  the 
British  Medical  Journal  of  Jul^  19th  there  occurs  a 
statement  to  the  etl'ect  that  "  sur^  jns  who  see  much 
of  cancer  have  an  impression  that  contact  with  coal  or 
soot  has  something  to  do  with  the  production  of  the 
disease.'  May  I  point  out  that  this  impression  is  only 
in  part  justified  by  facts?  In  Dr.  Tatham's  Decennial 
Report  for  18S1-1S90  the  comparative  mortality  from  canctr 
for  all  males  was  47;  the  figure  for  all  occupied  malts 
being  44,  and  for  all  unoccupied  males  being  96.  The 
comparative  mortality  figure  tor  coal  miners  was  considerably 
below  the  averase  fienre'tor  all  oeenoied  males— that  is  to  say 
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it  was  only  35  ;  the  comparative  mortality  figure  for  coal- 
heavers  was  above  the  average  for  occupied  males,  56  ;  whilst 
the  comparative  mortality  figure  for  chimney-swHeps  was 
extremely  high,  156.  Thus,  so  far  as  contact  with  coal  is 
concerned  as  a  factor  in  the  production  of  cancer,  the  actual 
facts  are  that  the  coal-miner  is  less  liable  to  the  disease  than 
the  generality  of  males,  and  the  coal-heaver,  whilst  he  suffers 
more  heavily  than  the  average  obtaining  amongst  occupied 
males,  is  less  liable  to  cancer  than,  for  example,  the  brewer 
with  his  comparative  mortality  figure  of  70,  or  the  lawyer  with 
his  comparative  mortality  figure  of  60.  As  compared  with 
the  comparative  mortality  figure  of  unoccupied  males,  96, 
those  engaged  in  handling  coal  suffer  from  cancer  compara- 
tively lightly. 

With  regard  to  chimney-sweeps  the  case  is,  of  course,  quite 
different ;  and  the  difference  in  the  liability  to  cancer  of  coal- 
miners    as  compared   with    chimney-sweeps    is    suificiently 
striking.— I  am,  etc., 
Middlesex  Hospital,  July  igth.  Alex.  G.  R.  FouLKRTON. 


THE  INDIA>'  MEDICAL  SERVICE. 
Sir,— Two  facts  which  I  have  never  seen  mentioned,  but 
■which  in  my  opinion  are  conclusive  proof  of  the  deplorable 
state  into  which  the  Indian  Medical  Service  has  fallen,  are 
that  no  member  of  that  service  ever  puts  a  son  into  it  now, 
and  that,  while  all  the  other  Indian  services— as  the  Civil, 
Forest,  Police,  Public  Works,  Staff  Corps— are  filled  with  the 
sons  of  Indian  officials  of  all  sorts,  not  one  sends  a  son  nowa- 
days into  the  Medical  Service.  It  was  not  so  formerly.  It 
is  therefore  not  to  be  wondered  at  that,  of  the  twenty-six 
civilian  plague  doctors  who  were  lately  offered  commissions 
in  the  I.M  S.  without  examination,  only  three  accepted.  The 
truth  is  that,  as  regards  emoluments  and  prestige,  the  I. M.S. 
has  sunk  so  low  that  it  tan  hardly  be  considered  a  fit  career 
for  a  highly-educated  European.  It  offers  an  excellent  career 
for  natives  of  the  country,  better,  in  my  opinion,  than  the 
Indian  Civil  Service,  as  natives  can  count  on  private  practice 
now  quite  lost  to  the  European.  Natives  are  entering  in  con- 
siderable numbers,  and,  as  they  are  able  men.  Government 
can  not  be  blamed  if  tliey  refuse  to  increase  the  salaries  to 
attract  Europeans.  These  salaries  would  require  to  be 
increased  by  at  least  one-half  all  round  to  make  them  a  living 
wage  in  Inaia.  The  average  pay  of  an  I. M.S.  officer  between 
twenty-five  and  thirty  years' seivice  is  Rs.  1,000  a  month— 
that  is,  not  quite  the  amount  drawn  by  a  covenanted  civilian 
of  ten  years'  training.  Not  that  the  Civil  Service  salaries  are 
by  any  means  excessive,  otherwise  married  members  of  that 
service  would  not  be  obliged  to  travel  second  class  when 
going  home  as  they  are  now.  But  this  only  shows  the  utter 
insufliciency  of  medical  salaries  for  Europeans.  The  want  of 
prestige  which  is  even  more  felt  than  the  want  of  pay  is  due 
to  the  fact  that  while  all  other  heads  of  services  are  members 
of  the  Government  and  are  styled  "  honourables,"  the  head  of 
the  Medical  Service,  Civil  Branch,  is  excluded  from  these 
distinctions.  In  view  of  the  approaching  examination  in 
August  and  of  the  infinitely  superior  attractions  of  the 
R.A.M.C.  under  the  new  warrant  it  would  be  well  to  let  in- 
tending candidates  for  the  I. M.S.  know  the  real  state  of 
aflairs. — I  am,  etc. 

Reform. 

THE  CIRCULAR  NUISANCE. 

Sir,— I  received  a  few  days  ago  a  booklet  in  an  open  en- 
velope with  a  I  cent  stamp.  This  contained  a  series  of  cases 
illustrating  the  medicinal  virtues  of  a  certain  polysyllabic 
preparation,  with  the  name  of  its  inventor  in  parentheses. 
So  that  all  who  run  might  read  (and  not  a  few  are  given  to 
peeping  at  postcards  and  other  open  matter  which  passes 
through  their  han^s)  a  series  of  symptoms  usually  reserved 
for  the  privacy  of  the  consulting  room. 

Notably  the  case  of  a  certain  female — initials  of  name  only 
supplied— who  sufl'ered  from  scanty  and  fetid  menstruation, 
the  discharge  being  so  small  in  quantity  as  in  four  days  to 
scarcely  stain  one  napkin. 

I  fail  to  see  what  good  purpose  such  blatant  advertisements 
serve  to  the  medical  profession,  except  for  the  purpose  of 
firelighters.  Certainly  they  are  not  very  edifying  to  the 
casual  layman. 


It  is  also  high  time  that  lay  journals,  especially  religions 
weeklies,  discountenanced  the  use  of  their  advertisement 
columns  by  the  proprietors  of  those  heartless  frauds  which 
are  waiTanted  to  "  cure  all  female  irregularities  and  'obstruc- 
tions.' '  Populus  iidt  decipi,  and  those  who  are  for  ever  cause- 
lessly falling  out  with  their  medical  advisers,  give  too  often 
the  gnerdon  and  the  honour  (?)  to  the  empirics  who  slaughter 
them.— I  am,  etc.,  ^ 

Fairplay. 

FEES  FOR  MEDICAL  EXAMINATION  FOE 
LIFE  ASSURANCE. 
Sir,— I  send  you  herewith  a  copy  of  a  letter  I  received 
from  a  local  insurance  agent,  which  explains  itself,  and  is 
rather  amusing  and  instructive  wlien  the  question  of  higher 
payments  for  medical  examinations  for  life  assurance  is  being 
considered: 

^'^''Pyl  To  Dr. , 

Dear  Sir  —I  regret  to  find  that  you  have  been  the  cause  o£  the  proposal 
on  above  life  being  declined.  If  you  iinew  the  trouble  there  is  to  procure 
business  I  think  you  would  be  more  lenient.  I  could  have  eot  her  insured 
for  a  less  premium  ha  diknown.  Themajonty  of  cases  you  have  examined 
for  me  have  been  declined,  which  makes  no  difference  to  your  fee, 
fail  to  see  the  utillity  (sic)  of  spending  so  much  time  and  trouble  w 
any  financial  result.  I  m.iy  add  that  you  are  the  only  Doctor  w_ho  has 
failed  cases  for  me.  consequently  m  future  I  shall  deem  it  prudent  to 
avoid  as  far  as  possible  any  medical  examination 

Yours,  etc., 

What  would  the  company  manager  say  ?  For  the  report— an 
industrial  case— on  an  anaemic  woman  of  45  years  of  age, 
troubled  with  gastric  catarrh ,  and  under  my  own  care  at  thf 
time,  I  get  2s.  6d.  and  the  above  letter.— I  am,  etc., 

.Tiilr  Sth  C.    M. 


THE  REPORT  OF  THE'  SPECIAL  MEETING  : 
A  CORRECTION. 

Sir,— In  two  places  the  report  of  my  remarks  at  the  special 
meeting  of  the  Association  on  p.  18S  in  the  British  Medical 
JouBNAL  of  July  19th  is  inaccurate  and  bordering  upon  the 
ridiculous.  Before  I  spoke  yoTi  are  aware  that  several 
speakers  had  been  greeted  with  Juries  of  "  Vote,  vote,"  and 
this  was  the  first  thing  I  dealt  V.ith  by  saying  that  such  a 
proceeding  was  undignified.  Thi?  words  "the  course  of 
voting "  ought  to  have  been  "the  cr ies of  '  Vote.'  " 

Then  in  line  3  of  column  2 :  "  Those  of  us  who  vote  against 
this,  if  it  happens  to  be  that  it  is  carried,"  etc.,  ought  to  have 
read,  "  if  it  happens  to  be  that  it  is  net  carried,"  etc. 

Those  present  at  the  meeting  on  reading  it  would  see 
through  the  errors,  but  to  others  it  wipuld  appear  cm-ious  to 
say  the  least  of  it. — I  am,  etc., 


Manchester,  July  21st. 


H.   Broadbest. 


PERFORATION    OF   THE    VERMIFORM    APPENDIX 
WITHIN  A  HERNIAL',  SAC. 

Sir,— In  the  British  Medical  Jour:nal  of  June  28th  Mr 
J.  Basil  Hall  records  an  interesting  cas  e  of  this  condition  i; 
which  he  resected  the  end  of  the  ileunii,  the  perforated  ai 
pendix,  and  the  caecum  with  a  success.ful  result.  Mr.  Ha.. 
states  that  in  every  recorded  case  excejj't  his  own  the  perfor- 
ated appendix  was  the  sole  occupant  of  the  sac,  and  also  that  j 
his  list  of  eight  eases  in  all  of  perforated  rippendix  in  a  hernia  j 
is  probably  complete.  I  venture,  therefoi'-e,  to  draw  attention 
to  two  additional  cases  which  I  published'  in  the  Journal  f 
October 2 1 st,  1899.  Inboth,as  in  Mr.  Hall's  case,  theherniawr 
a  right  inguinal  one.  In  the  first  I  found  a  >loop  of  small  intf- 
tine,  in  addition  to  an  inflamed  appendix,'  which  was  perfoi 
ated  near  its  base,  owing  to  the  presence  c/f  a  foreign  l^ody  (f. 
circular,  hard,  fish-scale  with  a  sharp  spini?).  I  removed  the 
appendix,  and  returned  the  intestine,  the  ^patient  recovering. 
In  the  second  case  the  specimen  was  obtai  ned,  and  is  now  in 
the  London  Hospital  Museum  ;  an  illustrat  ion  was  given  of  it 
in  the  Journal,  as  such  specimens  are  certJiinly  very  uncom- 
mon. The  hernial  sac  contained  the  caei'um;  at  the  lower 
end  was  the  appendix  perforated  in  more  th  an  one  place.  The 
sac  had  suppurated  freely,  and  the  man  '  died  of  pyaemia. 
Such  a  condition  would  be  most  diflicult  to  deal  with,  as  tht 
patient  was  an  old  man,  and  the  adhesipns  of  the  caecain 
would  have  rendered  resection  almost  i/npossible.    In  the 
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paper  referred  to,  the  relation  of  the  appendix  to  external 
litrnia  is  fully  dealt  with,  and  I  believe  the  theory  there  ad- 
\  Muoed  that  an  attack  of  inHammation  does  sometimes  lead 
to  the  protrusion  of  the  appendix  into  a  hernial  pouch— is 
eonect.— I  am.  etc., 
(.aveudish  Square,  July -ud.  J.  HuTCHlNSON,   lUN. 


INFLAMMATION  OF  THE  CAECUM  AND  APPENDIX. 
\Vk  have  received  several  further  interesting  communica- 
lions  touching  this  subject,  but  owing  to  the  great  pressure  on 
our  space  aie  able  only  to  give  the  chief  points. 

Sir  William  Gowers  sends  tlie  following  extract  from  his 

^IS.  notes  of  Sir  William  Jenner's  lectures  on  medicine  taken 

1  i-<62.    After  describing  intiammation  of  the  caecum,   Sir 

illiam  Jenner  said : 

.  ;1  immation  and  perforation  of  the  appendix  vermiformis  is  not  vei-y 
ommon.  Tlie  appendix,  when  perforated,  is  generally  found  to  be 
..i...erent  to  the  pan  of  tlic  peritoneum  on  which  it  lies,  and  it  maybe 
^' oiled  up  in  the  iUac  fossa.  In  it.  or  just  out  of  it,  is  some  foreign  body  ; 
il  may  be  a  faecal  concretion  an  inch  long  or  a  worm,  or  a  fruit  stone,  bean, 
pea,  etc.  Uut  faecal  concretions  are  byfarthe  most  common  The  appendix 
is  dilated  before  perforation;  its  walls  are  thickened;  ulceration  takes 
place,  and  then  perforation.  It  is  found  beat  just  where  it  is  healthy, 
and  tlie  foreign  body  cannot  escape  in  consequence  of  the  bending  of  the 
appendix.  The  end.  in  which  this  is.  is  dilated.  Mucus  is  poured  out, 
and  afterwards  changes  in  character  and  becomes  purulent  as  ulceration 
advances.  The  perforation  may  be  into  the  peritoneal  cavity,  and  then 
peritonitis  and  its  results  follow,  or  it  may  burst  into  the  cellular  tissue 
and  form  a  retroperitoneal  abSL-ess.  This  generally  bursts  into  the  peri- 
oneum.  but  sometimes  into  the  ileum.  If  the  abscess  forms  in  the  cellular 
tissue,  it  may  pass  into  the  thigh,  and  not  become  fatal. 

Dr.  F.  R.  Fairbank  (Dorking)  refers  to  the  account  of 
inflammations  of  the  caecum  in  Copland's  Dictionary  of 
Medicine,  vol.  i,  pp.  27S  2S2.  This  account,  jjublished  in  1858, 
is  really  strikingly  modern.  Among  acute  diseases  inflamma- 
tion of  the  mucous  surface  of  the  caecum,  of  the  coats  of  the 
caecum,  of  the  appendix  oaeci,  and  of  the  pericaeeal  tissue 
are  described  separately.  "With  regard  to  inflammation  01  the 
appendix,  it  is  stated  that  it  is  most  frequently,  but  not 
always,  brought  on  by  hard  substances  having  escaped  into 
it :  that  the  inflammation  rapidly  extends  to  the  peritoneum, 
giving  rise  to  the  exudation  of  albuminous  lymph,  to  adhesion 
of  its  opposite  surfaces,  and  of  the  appendix  to  surrounding 
parts,  and  to  gangrene  of  this  process.  He  describes  a  case 
in  which  the  appendix  was  gangrenous  on  either  side  of  a 
concretion.  The  frequency  with  which  inflammation  of  the 
pericaeeal  tissue  becomes  purulent  is  mentioned,  and  cases 
are  given  in  which  "calculi"  were  found  in  the  abscess.  It 
is  especially  noted  that  in  this  affection  the  "tumefaction"  in 
the  right  iliac  fossa  is  a  late  symptom,  not  appearing  till  after 
the  colicky  pain  in  that  region.  The  prognosis  in  inflamma- 
tion of  the  appendix  is  considered  to  he  especially  unfavour- 
able. The  treatment  recommended  is  chiefly  vigorous 
leeching  and  the  application  of  fomentations. 

Dr.  Theodore  Fisher  (Bristol)  says  that  having  been  educated  at  Guy's 
before  lii'i.  and  familiar  from  his  student  days  with  the  starting-point  of 
Ijerityphlitis.  it  seems  to  him  that  more  cases  are  met  with  in  the  posi- 
mnrtrm  room  since  operative  treatment  has  become  common.  He  suggests 
that  the  introduction  of  surgical  mea.«ures  may  have  increased  the  fatality 
of  perityphlitis  for  a  short  period  in  the  past,  and  that  the  increased 
opportunities  thus  aiTorded  for  study  may  have  appeared  almost  to  have 
led  to  the  discovery  of  a  new  disease. 

Dr.  Richard  Bevan  (London)  ivrites  that  he  remembers  being  present 

at  an  impromptu  demonstration  bv  Ur.  Moxon  of  a  case  of  perityphlitis  in 

the  casualty  department  of  Guy's  as  far  back  381873.    He  suggests  that 

-•ir  rrederick  Treves  in  his  lecture  refers  to  1884  not  as  the  year  in  which 

■  disease  was  discovered,  but  that  in  which  the  knowledge  was  evolved 

'   cases  existed  which  were  amenable  to  operative  interference,  the 

:  tiiyear,  therefore,  of  the  surgical  aspect  of  perityphlitis, 
•r.   James   Gilroy   (Waterbeck,     Dumfriesshire)    states    that    when    a 

.  lent  at  Glasgow  University  from  1876  to  1880  he  never  heard  the  sub- 
N  of  appendicitis  or  typhlitis  discussed  either  in  systematic  or  clinical 
tires.  He,  however,  later  on,  18S9  and  1894,  met  with  two  cases,  both  of 
'h  recovered  without  operative  interference;  the  treatment  adopted 

1-  the  administration  of  minute  doses  of  calomel  and  Dover's  powder, 
d  the  application  oflinseed  poultices. 


OBITUARY. 

EDWARD  AVILLIAM  FLEMYNG  STIVEN,  M.D. 
The  town  of  Harrow  has  suffered  an  irreparable  loss  by  the 
death  of  Dr.  Stiven,  which  occurred  on  July  12th.    He  was 
struck  down  in  full  activity,  and  died  of  pneumonia  after  five 
days'  illness. 

Ned  Stiven,  as  he  was  affectionately  called,  was  born  in 
India  in  August,  1851.    His  father  and  grandfather  were  sur- 


geons in  the  Indian  army  and  under  the  East  India  Company 
respectively,  and  came  of  an  old  Sutherlandshire  family, 
while  his  mother  was  of  Irish  extraction.  He  went  to  school 
at  St.  Andrews,  and  studied  medicine  at  Edinburgh,  working 
hard,  and  at  the  same  time  acquiring  distinction  as  a  football 
player.  He  became  M.B.  and  CM.  in  1874,  and  took  an 
assistantship  in  Sunderland,  which  after  a  few  months  he 
relinquished  to  continue  his  studies  in  Berlin  and  Vienna. 
While  he  was  in  the  latter  city  the  Servian  war  broke  out,  and 
he  lost  no  time  in  taking  service  on  the  Servian  side.  When 
the  struggle  had  become  merged  in  the  Russo-Turkish  war  he 
assisted  the  Turks  under  the  Stafford  House  Committee,  and 
was  given  charge  of  the  Rustchuk  Hospital,  which  he  main- 
tained at  a  condition  of  something  like  efficiency  during  the 
bombardment.  Immediately  after  this  followed  the  most 
exciting  incident  of  his  career.  Erzeroum  was  beleaguered 
by  Russians,  frost-bound,  and  infested  with  typhus,  which 
liad  prostrated  twenty-seven  of  the  medical  staff'.  To  relieve 
the  others  volunteers  were  needed,  and  Stiven  and  another 
set  forth  from  Trebizond  for  the  purpose.  In  seven  days  they 
traversed  150  miles  of  almost  trackless  snow  and  ice;  their 
guide  deserted  them,  and  their  sole  hope  was  to  follow  the 
tops  of  the  telegraph  poles  which  just  protruded  above  the 
snow.  Stiven  did  not  stay  long  in  Erzeroum  ;  he  returned  to 
Constantinople,  and  was  there  attacked  with  typhus.  For  his 
services  he  was  awarded  the  third  class  of  the  Osmanieh  and 
Medjidieh  orders  and  the  Turkish  war  medal. 

On  his  return  he  went  into  partnership  in  South  Shields, 
and  took  the  M.U.  degree  in  :88o.  He  married,  and  in  1881 
went  to  Harrow,  where  he  spent  the  rest  of  his  life.  His 
practice  became  so  large  eventually  as  to  necessitate  the  aid 
of  two  partners. 

Dr.  Stiven  played  an  important  part  in  all  local  matters. 
He  was  a  member— and  eventually  Chairman— of  the  local 
Board,  and  after  its  extinction  was  elected  to  the  district 
council,  of  which  he  was  Chairman  from  1898  till  his  death. 
He  was  instrumental  in  the  establishment  of  the  infectious 
hospital,  in  the  installation  of  the  electric  light  in  the  town, 
in  the  carrying  out  of  an  efficient  means  of  sewage  disposal, 
and  in  the  foundation  of  the  Rosetti  Recreation  Ground.  He 
started,  and  was  Honorary  Surgeon  to,  the  local  branch  of  the 
St.  John  Ambulance  Brigade;  was  Surgeon-Captain  in  the 
2ist  Middlesex  R.V.O. ;  Divisional  Surgeon  to  the  "^" 
Division  of  Police,  and  Visiting  Surgeon  to  the  Cottage 
Hospital.  He  was  greatly  in  demand  as  chairman  at  public 
meetings,  and  a  generous  contributor  in  the  cause  of  charity. 
Ilis  robust,  breezy,  open  nature  made  him  hosts  of  friends, 
and  though  in  debate  he  differed  with  vigour  it  was  without 
acrimony.  He  leaves  a  widow  and  five  children,  whose  grief 
is  shared  by  the  whole  town,  of  which  he  was  so  worthy  and 
prominent  a  citizen.  ^^___^ 

Death.s  in  the  Profession  Abroad, — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Wilhelm  Kiesselbach,  Extraordinary 
Professor  of  Otology  in  the  University  of  Erlangen,  aged  62  ; 
Dr.  Richard  Forster,  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Breslau,  aged  76 ;  Dr.  George  F.  Carey,  of  New 
York,  a  well-known  specialist  in  diseases  of  the  eye  and  ear, 
aged  66  ;  and  Dr.  Louren^o  da  Fonseca,  a  well-known  ophthal- 
mologist, of  Lisbon,  founder  of  the  Gazeta  de  Ophthalmologia. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


South  Africa 
'ublLshed  in  the  London  Gazette  of  the  iSlh  instant.  It  is  from  Lord 
Kitchener,  dated  Pretoria,  June  ist,  1902,  and  deals  with  the  closing 
scenes  of  the  war  and  with  the  peace  negotiations,  -\t  tlie  conclusion 
Lord  Kitchener  submits  a  list  of  otiicers  whose  good  services  he  desires  to 
bring  to  special  notice,  among  them  being  the  following  :  A,  L,  Hoops 
Civil  Surgeon:  Lieutenant  T,  F.  Ritchie,  M.B.,  Koyal  Army  Medical 
Corps ;  and  Civil  Surgeon  R,  P.  Williams,  Koyal  Army  Medical  Corps. 


ROYAL  NA-\rY  MEDICAL  SEKVKJE. 
Thi5  following  appointments  have  been  made  at  the  Adiiiiralty  ;  Cecil  K. 
RiCKAED,  SurgeSn,  to  the  Moorhen.  July  loth  ;    E.  K.  L.  TnoMAS,  |arffeon. 
to  the  Bosmwrn,  for  the  Dolphin,  lent,  July  loth  ;  John  Mabtin,  burgeon. 
to  the  CTOitrfdjT'-,  July  13th, 


r..J 


NAVAL   AND    MILITARY   MEDICAL   SERVICES. 
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ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  Martin  retires  on  retired  pay,  June  26tli.  He 
entered  tlie  service  as  Surgeon,  March  sist.  1874;  became  Surgeon-Major, 
March  3'st,  1886  ;  was  granted  the  rank  of  Lieutenant  Colonel,  March  31st, 
i8g4;  and  was  made  Brigade-Surgeon-Lieutenant-Colonel,  April  7th,  1897. 
He  was  in  the  Egyptian  war  of  1882  (medal,  and  Khedive's  bronze  star), 
:ind  with  the  Burmese  expedition  in  1886-7  as  Personal  Assistant  to  tlie 
Surgeon-General  (medal  witli  clasp). 

Colonel  H.  J.W.  Barrow.wIio  has  been  servingin  the  Punjab  Command, 
is  confirmed  in  the  appointment  of  Principal  Medical  Ofliccr,  Sirhind 
District. 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

From.  To. 

Colonel  W.  E  Saunders,  C.B Punjab Bombay. 

W.  J  Charlton         Netley Bermuda. 

„       RH.  Quill,  MB Ceylon Dover. 

Lieutenant-Colonel  R.  G.  Thomsett       ...    Belfast Portsmouth. 

J.     Stevenson,     Re-    Berwick  -  on  -  Aberdeen. 

serve  Tweed 

Major  B.  W.  C.  Deeble South  Africa ...  Home  District. 

„      G.  H  Barefoot Aldershot      ...  Barbadoes. 

„      K.  N.  Buist       South  Africa...  Punjab. 

„      R.Caldwell       „  Aldershot. 

Captain  E.  McK  Williams    Bulford 

F.  W.  Hardy Bermuda       ...  \etlev. 

E.  M  Williams        —  Bulford. 

W.  Tibbits,  M.B Bombay         ...  South  Africa. 

D.  Haivey.  M.B South  Africa...  Bombay. 

Lieutenant  E.  B  Knox,  M.D.       Netley Salisbury  Pl'n. 

G.  F.  W.  Lambelle,  M.B.     ...    Aldershot      ... 

W   J.  S.  Harvey         „  Bulford. 

Lieutenant-Colonel  J.  E.  Fishbouroe.  M.D.,  retired  pay,  has  been 
placed  in  medical  charge  of  the  Military  Prison  at  Woking;  and 
Lieutenant-Colonel  8.  K.  Kay,  retired  pay,  has  relinquished  the  medical 
charge  of  troops  at  Colchester. 


MILITIA  INFANTRY. 
SiTRCiEOV-LiEnTENANT-COLONEL  H.  G.  BuDD,  5th  Battalion  the  Worcester- 
shire Regiment,  resigns  his  commission,  retaining  his  rank  and  uniform, 
July  i6th. 


INDIAN  MEDICAL  SERVICE. 
LIEUTENANT  Colonel  J.  P.  Gkeany,  M.D.,   Bombiiy  Estiblishment,   is 
grinted  the  temporary  rank  of  Colonel,  Irom  April  3rd,  while  officiating  as 
Principal  Medical  Officer  of  a  district. 

Captain  W.  H.  Cox,  in  medical  ch.arge  gth  Bombay  In fanti-y,  is  men- 
tioned iu  dispati'hos  addre-ised  to  the  Government  of  India  for  services 
in  the  Mahsud-Waziri  blockade. 

The  officer  for  the  vacancy  in  the  establishment  of  Honorary  Surgeon  to 
the  Kiug,  vice.  Surgeon  General  Sir  W.  G.  Hunter,  deceased,  will  be 
nominated  by  the  Director-General  of  Uie  Indian  Medical  Service. 

Surgeon-Lieutenant-Colonel  John  Wilson  Johnston,  M.D.,  Bengal 
Est,xbiishnifnt,  died  at  Oxton,  Clieshire,  ou  July  7th.  He  was  appointed 
Assistant  .Sinveon,  October  ist,  i860,  and  became  Surgeon-Major,  July  ist, 
iS?!,  rciii-iuc  1 10. 11  the  service  in  1891.  He  was  in  the  Jowaki  Expedition 
lu  iS;7  S  (medal  u-itli  clasp);  in  the  Afghan  war  in  1878-80,  including  the 
oecupatiou  of  Kandahar  and  Khelat-i-Gliilzai  and  the  engagements  at 
Shahjui.  Ahmed  Khel,  and  Urzu,  at  the  latter  of  which  he  was  wounded 
(medal  with  clasp);  and  with  the  Burmese  Expedition  in  1885-6  (clasp). 


IMPERIAL  YEOMANRY. 
Sueijeon-Lieutehant  L.  G.  S.  Mollov,  Duke  of  Lancaster's  Own,  resigns 
his  commission  and  is  appointed  Lieutenant,  July  i6th. 

Mr.  CHAiiLEs  Fahbast  is  appointed  Surgeon-Lieutenant  in  the  West 
Somerset,  July  i6th. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SUROEON  Lieutenant  J.  Katclifi--Gaylard,  from  the  2nd  Volunteer 
Battalion  th^  Mjnchester  Regiment,  is  appointed  Surgeon-Lieutenant  in 
the  1st  Cornwall  (Duke  of  Cornwall's),  July  i6th.  The  resignation  of 
Surgeon- Lieutenant  Ratclitf-Gaylard,  which  was  announced  in  IheLandon 
•ja^flte  of  May  lytli  last,  is  cancelled  at  his  own  request. 

Ml-  ()Livi:n  llK.vroN  is  appointed  Surgeon-Lieutenant  in  the  istDevon- 
-' '  July  '■""'■ 


Thk  „ ^ 

Captains,  dated  July  i6th  :  J.  F.  Hall,  M.B.,  3rd  Volunteer  Battali 
Q  leeu's  (Royal   West  Surrev  Res;iiiieu() ;  A.  U.   Hickley.  4r.l1  Volunteer 
U.ittalion   the  Queen's  (Koy.il  West  Surrey  Uegiment);  D.  Walker,  3rd 
Voluiteer  Battalion  the  Duke  of  Wellington's  (West  Riding  Regiment). 

Surgeon-Captain  R.  IMckaed,  M.H,,  ist  (Exeter  and  South  Devon) 
V.ilunieer  Battalion  the  Devonshire  IJcgiincnt,  i,s  borne  as  supernumerary 
while  serving  with  the  Bearer  Company  of  the  Devon  Volunteer  Infantry 
Bi-icrade,  June  i.th. 

Surgeon-Captain  F.  St.  J.  Kemm.  jrd  Volunteer  Battalion  the  Prince 
Alhei-i's  (Somersetshire  Light  Infantry),  and  Surgeon-Lieutenant  J.  H. 
Wilkinson,    ist    Volunteer     Battalion    the    Worcestei-shire    Reg'meu*, 


Surgeon-Major  E.  Lee,  ist  Volunteer  Battalion  the  King's  Own  (York- 
shire Light  Infantry),  is  promoted  to  be  Brigade  Surgeon-Lieutenant- 
Colonel  while  holding  the  appointment  of  Senior  Medical  Officer  to  the 
South  Yorkshire  Volunteer  Infantry  Brigade,  July  i6th. 

Surgeon-Captain  J.  Macijonaid,  MB.,  from  the  ist  Volunteer  Battalion 
the  Queen's  Own  Cameron  Highlanders,  to  be  Surgeon-Captain  in  the 
Seaforthand  Cameron  Company,  and  to  command,  under  Para.  55a,  Volun- 
teer Regulations,  June  i8th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Mr.  Algernon  E.  L.  Wear,  M.D,  is  appointed  Lieutenant  in  the  Leeds 
Company,  July  i6th. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
Sirceon-Captain  E.  p.  A.  Maribtte,  M.B  ,  from  the  2nd  Volunteer  Bat- 
talion the  Devonshire  Regiment,  is  appointed  Surgeon-Capiain  Devon 
Company  and  to  command  under  paragraph  55A  Volunteer  Regulations, 
June  nth. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gttzetleol  June  loth  :  Surgeon-Lieutenant  H.  W.  Webber,  M.D., 
from  the  2nd  Devonshire  Royal  Garrison  Artillery  (Volunteers),  to  be 
Surgeon-Lieutenant  in  the  Devon  Brigade  Bearer  Company,  June  nth. 

Mr.  John  F.  Dwyer  is  appointed  Surgeon-Lieutenant  in  the  South 
Wales  Border  Brigade,  June  19th. 


AN  ACKNOWLEDGEMENT. 
SuRfi eon-General  H.  S  Muir  begs  to  acknowledge  with  thanks  dona- 
tions towards  the  "  Y  Fund  "  trom  "  Anon  "  (through  Mr.  E.  Stevenson), 
Surgeon-Lieutenant-Colonel  (i.  S.  Robinson,  Scots  Guards,  and  the 
following  officers,  R.A.M.C.  :  Lieutenant-Colonels  Morgan  D  O'Connell, 
E.  North,  A.  J.  Kay,  G  A.  Hughes,  D  S.O.,  Dcmpsey,  Charlesworth  ; 
Majors  J.  H.  Austin.  H.  J  Fletcher.  W.  C.  Poole,  C.  H.  Hale,  J.  H. 
Curtis,  M.  Whitev.  S.  F.  Clerk,  H.  H.  Brown,  J.  C.  Watson ;  Captains 
W.  D.  Erskine,  R.  M.Cooper.  G.  A.  Moore,  G.  J.  Stoney  Archer,  Ward, 
Stallard:  Lieutenant  F.  V.  Lauder;  Mrs.  K.  Hadlett.  Major  Carew, 
D.S.O.  (jth  Hussars),  Major  F.  Wyville  Thomson,  IMS,  Captain  W. 
Bothbui7  Battye,  I.M  S..  Mr.  ormeston  (Hong  Kong),  Colonel  and  Mrs. 
McWalters,  R.A  M  C.  Lieutenant-Colonel  and  Mrs.  McQuaid,  R.A.M.C, 
Lieutenant  Colonel  and  Mrs.  Haywood,  R.A.M.C. 

The  Fund  now  amounts  to  .£448. 

We  are  asked  to  state  that  the  subscriptions  have  been  given  In  response 
to  an  appeal  made  privately  to  members  of  the  profession  for  benevolent 
aid  in  a  distressing  case  which  has  been  described  in  a  letter  sent  to  a 
limited  number  of  medical  men.  Shouldany  reader  desire  further  par- 
ticulars, with  a  view  to  expressing  practic.xl  sympathy,  a  copy  of  the 
lettpr  will  be  forwarded  on  application  to  Surgeon-General  Muir, 
26,  Kensington  Garden  Terrace,  W. 


ARMY  MEDICAL  OFFICERS'  FRIENDLY  AND  BENF.VOLENT 
SOCIETIES. 
A  MARRIED  MA.70R,  R. A  M  C  ,  writes  :  The  appeal  iu  the  British  Medical 
Journal  of  May  24th  by  Colonel  Leake  on  behalf  oJ  the  orphans  of  the  late 
Licut.-Coloucl  Brodie,  RA.M  C,  has  induced  me  to  draw  the  attention 
of  my  brother  officers  to  a  cheap  way  of  adding  to  the  provision  they 
may  be  making  for  prospective  widows.  There  exists  an  Army  Medical 
Officers'  Friendly  Society,  which  provides  an  annuity  of  .C50  lor  widows 
of  its  members.  And  this  lor  the  small  annual  subscription  of  £^  as  a 
bachelor  and  £,6  as  a  married  member,  plus  a  "  marriage  entrance  fee." 
The  Society  has  large  funds,  and  it  should  be  more  largely  joined  by 
officers  of  the  R.A.M.C.  There  is  also  an  A. M.S.  Benevolent  Society 
which  aids  orphans,  and  this.  too.  is  poorly  supported  by  the  Corps. 
I  think  that  these  Societies  should  be  pushed  and  advertised ;  I  believe 
lialf  my  brother  officers  do  not  know  of  llieir  existence,  and  I  write  this 
letter  in  the  hope  that  you  may  11  nd  room  for  it  in  yourcolumns,  and  also 
that  the  committees  mav  consider  the  desirability  of  the  issue  of  an 
explanatory  pamphlet  at  intervals  to  officers  of  the  Corps,  and  parlicu 
larly  to  the  young  officers  when  they  first  join.  I  also  think  that  if  the 
Corps  liad  its  sense  of  duty  to  these  funds  aroused,  the  necessity  of 
ai>peals  such  as  Colonel  Leake's  would  cease  to  exist. 

♦,«  We  should  be  very  glad  to  do  anything  to  make  these  funds  better 
known,  but  we  understand  that  the  attention  of  every  officer  who  joins 
the  Corps  is  called  to  them,  and  %ve  have  observed  that  there  are  notices 
posted  in  the  waiting  room  at  the  Army  Medical  Department  in  Victoria 
Street.  We  cannot  help  suspecting,  therefore,  that  there  must  be  some 
other  cause  it  as  many  officers  as  our  correspondent  suggests  fail  to 
join  the  fund. 


Medical  Magistrate.— Dr.  J.  Davies  has  been  appointed 
by  the  Lord-Lieutenant  for  London  a  Justice  of  the  Teace  for 
tlie  'Tower  and  Kensington  Divisions  of  London. 

The  Prevention  ofTitheuculosis  in  New  York. -The  New 
Yorli  Charity  Organization  !:-^ociety  recently  appointed  aoom- 
miUee  for  the  prevention  of  tuberculosis,  consisting  of  a 
number  of  well-known  jihytieians.  The  social,  physical,  and 
financial  aspects  of  tuberculosis  will  be  thoroughly  icvesti- 
gatcd. 


i9oi.] 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


295 


MEDICO-LEGAL  AND^  MEDICO-ETHICAL 

1]RYS\1,1EK  AND  ACCOUCHEUR! 

"•■>«  reeoiitly  the  subject  of  au  imiuiry  l>v 

The  father  of  the  deceased  iuf 

'.''®   "■'"^■?«  ■T'**  '^MJ'.  .?J  July„5tli),to  the  cffectThat  ft 


.ert.fliate.    In  cross  examination  witness  stated  that  when  he  fetched 


who  the  inidn 


told  lii 


oiiS  ?Nf.";''®  ""^  ■^*?'  {°''  Wm.  and  when  asked 


'ThX"^,^',\\1"'7  :'.'"  5®  **'*  *''*' ''  was  Triiniogham. 
J.^f.°'°"'ff5.t'!«.?„?Vea!e?  child  said  that  friminghan 


He  said  he  should  liave 

his  doing  this  Dr.  Wilson  was" 

ments  seemed  rieht.    lu  cross-examina 

l!i~/!?!"."'St'a">  was  --i'lled  ••  Doctor,"  but  she'did'notTn 


was  engaged 


'/•i??tli't';.*:.iS<'„''.'!l'\°fJ_\"  baby,  and  came  when  he 

Tinstriiments,  and  when  slie  demurred  to 

•  •—     She  did  not  think  his  instru- 

'on,  witness  said  that  she  knew 

wasamedicSlman^not""'     ''    -^"t  ^l^e  "Ji^  not  know  wlicther  he 

The  mother  <>«  the  .last  witness  said  that  she  engaged  Tri,m„2ham  to 

fhter:  she  d.d  not  kuow  wliether  he  called  himself  a 

Ilk]  when  it  was  born,  but  she  could  not 


Medical  man  should  be  called  i_ 

teneace  of  two  other  cases  whicl 

■^'ejhad  occurred,  and  no  meiiica 


Dr.  Da  _„   

deceased  child,  and  „„^ .  .„>;„ ,  ,„ 
•  >  delay  in  deliverv  and  the  ioju 


.'iteud  her 

! ittor or midivif'e.    She 
«•  'I'lt  it  was  bruised  about  the  head. 

■.^sexamination  this  witness  said  that  there  was  no  arrangement 

difficulty  should  arise  ;  she  had 

1  Trlmingham  had  attended,  but 

t.TriminghimwaTnoramcl'i',-alm^°  ''^'^  been  called  in;  she 

■"\  9'  Pelsall  said  he  had  made  a  necropsy  of  the  body  of  the 

3t  the  head.  He  attributed  death 

crnsa  oTimi„-,t  „     .i, '■ "  ...0  application  of  instruments. 

nf^^sTliiSF'^'"  coillTtik1=^-1a^^?^  Zo?^?.lX^XlT^l 
u^oroperl.v  ipphVd  '^    '"°°  °°  *""  '"'°'*  t^*'  ">«  instruments  had  been 

■.n'^/co^ilfrt^a^'thl  ^^^I^^t  ^^^J^i^^  "^^^  P--°'  ^' 
'  'Iwin  Preston  Trimingham,  after  being  cautioned,  gave  eviden.-e  and 
indaccoucheur."    He  had  been  lor  twenty- 
s.  and  was  not  a  iiualified  medical 
'.nlvin?hrs''in%V;„;X„:;r"H  "/""-'  'i'"!:'^!''.?^  ^^^  deceased  chlW,  but 
1.,'    uTu^r^f,^,""""*  ••!  ^"""'i  that  they  were  too  slight  for  the 
'    e  house    Ti,  i^^"""  t%°\\  'r?""-,,"",^  "■"''«'l  J"St  as  witness  was 
'■e  cise  and  p'fi  M?,f  L^^"  P"'  ^^  '.^•'''°  anything  about  the  difficul- 
.le  case,  and  gave  him  no  intnriiiation  about  it. 
.";,;?" '■°",°°'»H""^  'I'at  rather  unusual  ? 

■^^-'"°  :;^Sj!.?.l:'i'.=''  !!'«y  '?l<'.not  because  they  left  each  to  find 
had  attended  about   1.400 


by  law  i^  ,  Ml,., Mr   [    ,  ,  .     ,,, "J'"""'sirapulingapersoiircco!;ni"ed 

w^h^,ul.:ii;;:/uVi,V,;n.     i     men    shaTn^'con^"'^ 

To  prosecute  a  person  who  is  not  legally 
doing  that  which  is  only  valid  if  done  by 
tioner  appears  not  to  be  withi)     ■ 


be  registered  unde 


edical  practitioner  for  nol 

„  registered  medioal  practi 

the  Iuf.Hious  Disea5e'i^;;irfi;^^J^^'^;^^"«^Ji-I-«»oH«es  under 


cal  Act  of  185S,  and 


It 


not, 


om-ODin,l"'?h^P''r^'""¥*'"°y*"'''-'°?^^^^ 
oui  opinion,  the  intention  of  thefJotification  Act 
■"        plane  as  the  registered  practi- 


;  he  was  a  "drysalte 
ars  assistant  to  a  firm  ( 
■      -    .engaged  to  attend  the 
i  he  fnuu 


ropsy, 


'■j°v"'"^'''*''""'«s-    He  said  that 
■Id  he  had  never  led  any  one  to 
.:']?".  1,  '.°  '■'■nss-examination  witness  .sai 
,™  „(.'/"':''  ""'  ?'™''e:  enough  for  this 
Mon  01  the  (.eneral  Medical  CouncU  (Nov 
ceptasan  accoucheur. 


to  place  the  unqualified  upon  the 

wJl.n,."?''"^'"""^     practitioner    was    also     prosecuted   on     siiuiuj 
linessometimeago.  and  was  convicted;  an  appe;  "-"""     similar 

never  carried  through.    The  General  Medical  ( 
represented  to  watch  tliat  the  Medical  Act  was  not  infringedr 

.\N  ACTION  FOR  MALPKAXIS. 

"   Nottingham,  Thomas  Webster,  a  collier    sued  Dr 

,    .       -re  Mr.   Justice  Channell  and   a   iurv   i^  r-nnJi;-" 

damages  for  alleged  unskilful  treatment  '   ^        recovei 

ir^-^PP'-^'""  appeared  for  the  plaintiff,  Mr    Hu-'o  Youn?    Kr     »n,i 

t'iedel'i^rnt™"""^  ''^^  ^°""'°^  '"  "^«  MedS  DScl'uuionjTor 

According  to  a  report  in  the  NoUinqham  Daily  GaardMu    Tnlv  .■ith  it  ,„ 


defenda 
was  a  mi 
imining  the  ; 


a  r|ualilied 


ular 

"'-  "cuciai  meuicai  uouncu  (November  ^th 

.ir.ti.n  ml5r"    1'""'*'^^  ^'^'^■eP'a' an  accoucheur.    He  had  pr'< 

n    b^cauTe  he  hlnli^'^i'f^-.^'l'J,  ^"^  ^^""=°°  ^ad  heen  the^ 

iLni"    happened  to  be  the  nearer'     "     

he  called  in  to  a  ease  at  Heath  End. 

'Ti'i'iJ'o?!*'^  *?'  he  was  summoned  by 
m  and  that  the  midn-i 


,„„,„,.-.. Dr.  Wolverson  had  also  had 

Dr.  Frederick"\Virsl)'L    ^    r  „^ 

ffficnlt?  '  As'soon  as't'irn^h^M'"  ^"'r'  "le^chUd,  and  helud  "so  wit 
'ndaiter  its  de,t?/L  ^^^''i'y^^b.°';■'  ''«  saw  that  it  could  not  live. 
•"ie  Itwasi^nn«lfhV»^l'"*'^»''''''l'^''*^''*e"l  f™»  cerebral  haemor^ 
;  .^  by  TrtmSam       If »  m '"w  ^  '"  \^l  "he'her  any  harm  had  been 

'^T*i:jii?"''''^''™'^«---p-- 

.     If  he  had  not  done  so  he  was 

ighter;  but  he  was  glad  to  say 

I  possibility  of  that  happening 


a -■.oyemberzeth.  igoo,  heme't  with  an  accident  whprVhv 
n  injury  to  his  left  arm.  He  thereupon  cons  Jted  the 
was  i.iedical  officer  to  the  sick  club  of  which  he  plaintiff 
According  to  the  plaintili-s  case  the  defeiulai  arte  ■  ex 
bath.gaudpain??-^l^-;|-iy^^J™^--i-^^ 

1  liorpe,  anothe.  bonesetter     According  to  the  plaintiffs  case  neither  of 
ndertake  his  case  as  they  said  the  elbow  was 


:  olds 


ug,  they  could 


vas  required  10  keep  him  clear  ofthe  1 
lablc  to  Iw  sent  to  the  assizes  for  raans.a,. 
hat  after  Dr.  WUsons  evidence  there  was  i 


.d^di'DfaTidtr"tot°he\Z?/?hA''f'^'^°''^''°''?"."h  "'e  medical  evidence, 

.     L-SREGLSTERED  I-R'-C-^^ER^I^HE  NOTIFICATION  OF 
\.'x»   If, ...-«..  AJ-3c.A3r,a  ACT. 

[^^^ii^;;^^V^'ir:^;r!:^::!iT^^;^^>^^<^«lWrS  -U,  Spanish  Place,  w., 
.  Council  at  Willesden  last  week  for 


"ting,  on  beco' 


ed  by  M 

ivas  raised  tliat  tli 

"uers-that  is.  th 

could  therefore  r 


r  an  case 


-,11,  „^    .     .1     ..:- patient  whom  he  had  aL.ei 

all-pox.  lorthwith  to  notify  the  same  to  the 

the  Willesden  Petty 

Council,  Mr.  Alliiisc 


idedi 


1  held  : 


:  health 

ireig  appc.ircd  for  Uie  1 
Young.     The 

!  Act  in  question  onl 

'??i..!.'!'°V,"^'^  J^dJcni  RemMer.  and  that  Mr 
he  BencU;iioVercV"<-OTu'i Wo(l  ilh,  rnd'',"r^„'»'^  ''''"' '°'-  °"'  notifying 
Whilst  we  are  Of  oiiininr  fi,.,.      V^    f    *  "1"  °^  ■'°'-  "as  inflicted. 

caieoiopinioi,  ili.it  It  13  i.f  importance  that  by  some  mia-' 
us  disease  like  small-pox  should  be  re 


anything  with  it.    In  the  end,  about  a  year 

weut  to  Charing  Cross  Hospital,  where  he  was  attended"by  Mr" 
,.,i,K_    ,..„„  performed   an    operation.    Tlie  negligence   allcepd 
paintifl  to  go  about  for  six  weeks  with  a  broken 
•"■""the  plaintiff  admitted  that  the  defendant  li 
Proceedings  were  not  commec 


allowiuv  th( 


plaintifl" 


mended  him  to  go  to  hospital. 
March,  iqoc. 

pil^i^9^}S*h^s  ^^^z^^^^^  ^^1c^^,;"'i^  ^^11 

complained  of  improper  treatment.  c-^   ulis,  auaucvn 

.>,-\""t°®^^  called  for  the  defendant  stated  that  tlie  p]:iiiii.  1  h -,|  1  ,1  1  1    ,,, 
that  when  he  (the  plaintiff')  visited  one  of  the  bonesei  111 
about  "till  knots  of  sweat  stood  out  uoon  him  as  hi<.,  '    ,      . 

Gray,  Dr.  W.   H.  Gray,  and  Mr.  A.   R    Anderson    F  1:  1    -.     1     ,.       ,  ,:.. 
Surgeon  to  the  Nottingham  General 


the  defendant 

In  the  coursf 

the  jury  that  a 

■geon  of 


his 


Justice  Cliann 
expected  to  ha\ 
spected  I 


umnilng-up  M 
uun.v  doctor  was  no 
London  hospital.    H_  ......  ^ 

5K111.  and  to  exercise  reasonable  care  in  the  „.ca. 
The  important  question  for  them  to  determine  was  m 
had  reduced  tiie  dislocation.  There  was  a  '  & 
as  to  the  swelling,  but  tlie  doctors  all  airreei 
made  a  diagnosis  difficiUt.  The  plainlitr  laid 
Jh  =     ''t™    *?5I„J™"  ^°    dislocation,    but    the     defendi 


-I  m  tii.upoit 

pointed  out  1 
3  much  skill.! 

the  defenda? 
of    opinio 


the 
the    defendant 


After 


been 


.vay   to 


p     daily 


i.ple 


IS  that  resetting  had  become  in 
uted  the  bonesetters  in  Jariua 
0  whether  they  had  pulled  hit 


a  country  doct 
said  he  had  sent 
early  eno 


send  hi 


see  the  doctor, 
became  back  with  his  arm  ou 
the  lapse  of  such  a  long  time  a 
was  clear  that  the  plaintiff  vi.« 
wasaconflict  of  evidence  as  I 
serious  cases  it  was  tlic  duty  c 
hospital.  Here  the  defona'ar 
was  whether  he  had  sent  hi 

impression  was  that  the  plaintiff's  a'rm  wall ,„. ^^  „,.„.. 

Hpht     T.^»S?,°f.''f^'"'''-''i  he  would  not  have  gone  if  he  had  been 
The  jury,  af to-  »  f ..T?".?~'-:?-?l^-'i'.'^? '™«  i"  Part  and  false  in  part. . 
damages  ^23. 


short  retirement,  found  a  verdict  for  the  plaintiff. 


I'riH  reference 

BRITISH   MEDIf, 

tites  that  a  hi 


SEA,5It) 


HOME.S  I- 
i-agraph  ui 
ALof  June 


e  tor  the  reception  01  pi 


published  in  the 

base  received  a 

lulaate.  Kent,  5»hi. 

iptivepiiticnts  w». 
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UNIVERSITIES  AND  COLLEGES. 


FJuly  26,  igo2. 


started  in  Sandgate  in  April  last,  that 
the  date  of  his  letter,  which  is  uudat. 
and  that  of  these  67  patients  -,<  lia.l 
their  time  at  the   home-j  for  om-  ' 
week?,  9  for  four  weeks,  aud  i  for  .■; 
supported  by  the  forms  of  aiu  I"'''    ■ 
be  on  tlie  average  very  sill': 
given  in  any  instance.    M 1 
ceased  to  send  patients  to 
increasing  strong  feeling  01  , 
phthisis,"  and  that  as  the  Cui-  ; 

way  to  keep  a  special  lioiue  tuiea 
tUrough 


lad  l>ecn  received  up  to 

,' dl.vuson  July7tU, 
i.ir  evtension  of 
i-eks,  9  for  three 
I  ici-  .statement  is 


We  Ire  informed  that  the  Committee  of  the  Urompton  Hospital  ceased 
.  aenrt  natients  to  Jlr.  Joness  homes  over  two  years  ago,  and  it  appears 
■oTMrJoTes-slcter  that  the  home  for  the  reception  of  pnvate  con- 
om  Ml.  Joncbbi      ^^j^j  was  only  opened  last  April.    Under  these 

lid  suggest  to  Mr.  Jmes  whether  it  is  not  somcwliat 


from 
Bumptive 

circumst - 

misleading  in  a  pamphlet  prolessiug  to  g 


f  tlic  homes 
and  other  diseases  of  the  eliest  at 
slndgate'tostater- We  have  had  over  3.400  phthisical  patients  in  our  lio^^^^^ 
ton  the  Bro.Mpton  Hospital  for  Consumption  and  0  he  London  am^^^^^ 
Tincial  hospitals  since  1874. '  ,  We  observe  1°  "'f  P J'^Pl'let  '  V' =^!,.fbea'™ 
commendatory  letters  from  the  Kcv.  J  ll"g'i<!S|'"en  *1.A,.  ties,  1  oeu  as 
Chaplain  to  Bi-ompton  Consumptive  Hospital,  London  h. Wad  from 
Mr  Henry  Dobbin,  described  as  .Secretary  of  W'^  B™"t  °  Ve  beS  Mr 
rtfisnital  Tondon.  SW.  The  e.xlracts  are  undated,  but  we  Believe  jar. 
oSln  resigned  sSme  thirteen  years  ago  and  Mr.  Dobbin  nine  or  ten  years 
ago.  : 

MEDICAL  ADVERTISING.  .  „•  k 

T>  H  p -There  is  much  in  tlie  advertisements  of  hydropathic  establish- 

lients  of  which  we  disapprove,  as  may  be  seen  by  the  note  published  in 

the  BRITISH   MEDICAL   JOIBNAL  Of  July   '?>"»    <P^^B?    ■59''    ^."'      °  *P'f,   S 

where  such  practices  are  tolerated  it  may  well  be  that  exception  lOud 
not  be  taken  consistently  to  such  an  advertisement  as  it  is  proposed  to 
fuse -t  in  the  newspapers.  Nevertheless,  we  U»\°k  it  would  be  oBjection^ 
able  and  contraiT  to  the  rule  that  medical  pracutioneis  must  not  seeli 
to  obSn  pS™i7e  by  newspaper  advertisements.  Our  correspondent 
ight^ddress  a  circular  to  all  the  medical  practitioners  m  the*  "'■•" 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

Thr  ViceChanreUorihip.  .    _,    „  „ 

The  Rev.  Archibald  Robertson.  D.D.,  LL.D.,  Principal  of  King^s  Co  ege 
has  been  elected  ViecChauccllor  for  the  year  .9o=-3.  ^^  t*^  f  S™^  time  1 
vote  of  thanks  was  adopted  to  Sir  Henry  Koscoe  expressing  the  Senates 
high  sense  of  (lie  zeal,  dilgencc,  and  ability  which  he  had  devoted  to  the 
University  during  his  long  tenure  of  office  of  Vice-Chancellor. 
The  if  />.  in  State  Medians. 
The  foUowing  is  a  list  of  laboratories  recognized  asinsWulions^from 
which  the  University  wi" 
M.D.  instate  Medicine; 
In  /;npJa?id.— (London) 


informing  them  that  he  has  instaUed  the  apparatus  1 
that  he  is  prepared  to  carry  out  the  specified  treatm 
Invite  his  professional  brethren  to  visit  his  house  and  ( 


;)paratus  in  i|uestion,  and 

treatment:  or  he  may 

1  demonstrate  the 

u^  o.  .1.0  ,.KH— - e.,1 ;  or  he  may  in  ^^ny  Oliver  way  make  the  facts 

known  through  the  medical  profession,  but  he  ought  not  to  address 
the  pubUc  directly  through  the  newspapers. 

PAYMEST  OF  A  SUBSTITUTE, 
aoo  -It  is  usual  to  offer  half  fees  to  a  sulistitute  who  has  seen  Patients 
during  a  practitioners  absence  from  illness  or  otherwise,  but  where 
there  is  a  reasonable  prospect  of  such  services  being  reciprocated,  pay- 
ment is  often  declined. ^ 

DENTISTS  AND  THE  TITLE  OF  "  DR." 

THE  Honorary  Secretary  of   the  Hartlepool  Medical  Society  asks  our 

oninion  as  the  legality  and  propriety  of  the  use  of  the  title     Dr.    by  a 

dlntis"  who  puts'^it  on  his  own  doorplate  on  the  strength  of  possessing 

an  American  diploma  of  D.D.S. 

*,*  If  the  dentist  in  quesUon  holds  the  degree  of  D.D.S.  from  a  recog- 
nized American  University,  and  he  is  registered  under  the  Dentists 
Act,  we  do  not  think  that  there  is  any  offence  against  the  law  or  impro- 
j)riety  in  his  calling  himself  "  Dr." 

TIME  LIMIT.VTION  FOR  PAYMENT  OF  NOTIFICATION  FEES. 
A  COEEESPON-DEiT  writes  that  a  sanitaiT  authority  has  ,ust  disallowed 
lis.  out  of  a  claim  of  .js-  lor  the  notification  ol  infectious  diseases  on 
the  ground  that  the  claim  was  not  made  earlier  He  ^Y=h'roto'^»o" 
whether  tliis  action  of  the  sanitary  authority  is  legal,  and  at  what  date 
fees  for  certification  under  the  Infectious  Diseases  Notification  Act 

"^^V*  This  action  of  the  sanitary  authority  is  of  questionablellegality.  It 
is  possible  that  the  authority  may  have  issued  a  notice  to  aU  the  practi- 
tioners within  its  jurisdiction,  stating  that  no  claims  for  these  fees 
would  be  paid  unless  sent  in  before  a  certain  date.  But  even  if  this  has 
been  done,  it  is  by  no  means  certain  that  the  authority  Mas  not  acting 
ultra  vires,  as  the  fees  in  question  are  statutory,  and  there  is  nothing  m 
the  Act  directing  them  to  be  claimed  withiu  a  certain  ti 
point  has  not,  we  believe,  yet  been  tested  in  the  county  court, 

FEES  FOR  SPECIAL  CONTINUOUS  ATTENDANCE 
A  roEKF.si>ON-DENT  wishes  to  know  what  would  be  a  reasonable  fee  to 
charge  per  day  for  staying  the  last  three  days  and  nights  at  a  patient  s 
housi  who  died  of  peritSnitis.  He  only  left  the  house  dunng  that 
time  to  see  absolutely  uecessai-y  cases.  His  ordinary  fee  for  visiting 
this  patient  had  been  7s.  6d. 

».*  We  cannot  pretend  to  answer  this  question  with  any  authority ; 
but  if  our  correspondent  during  this  time  was  able  to  attend  to  the 
most  important  part  of  his  own  practice,  three  guineas  a  day  may  be  sug- 
gested as  a  reasonable  charge.  If  he  was  practically  able  to  do 
scarcely  any  of  it,  then  he  might  reasonably  charge  a  higher  fee. 

SANITARY  OFFICERS  AND  PRIVATE  PATIENTS. 
Am  TT -We  think  that  a  medical  othcer  of  health,  before  sending  an 
■*•'■";„»„.  t„.nf^,  a  natienfa  bedroom  for  any  purpose,  should  com- 


This 


s  certificates  for  the  external  degree  of 
University   College,    King's   College,  London 


HoBpSXMiaeseT  Hospital- Jharing  Cross  .Hospital  St  Thomas; 
Hospital  St.  Bartholomews  Hospital,  Westmipster  HospiUl,  (  uy 
Stal  St,  Georges  Hos,dUl,  St.  Man's  Hospital  Paddington  h 
I, .1   x-X„,i   i4n.:„rioi     linear!  the  Armv  Medical  School,  Nelley,  tB 


y  Medical  School,  Netley ;  the 
ty  Medical  School,  Cambridge; 
tYe  Yorkshire  College.  Leeds;  University  College  Bristol ;  IJ°^^"«5 
CoUeee  Liverpool :  the  Owens  College,  Manchester ;  the  t;Ollege 
Medtline,  Un1^?sity  of  ' '  —  '  •»"  'Tnivcrsitv  Medical  School.  Oxlor 


liam  ;  the  University  Medical  School.  OxTord; 


University  College  of  South  Wales  and  Monmouthshire,  Cardiff;  „-. 
''j"'%o«S-lhf  University  of  Aberdeen;  the  University  of  Edin- 
burghTtheSchiSl  of  Medicine  of  the  Royal  Colleges,  Edinburgh ;  the 
Unllecsity  of  Glasgow;  St.  Mungos  College,  Glasgow. 

Proposed  Incorporation  of  Vnivenily  CoUege. 
In  connection  with  the  ofTer  made  by  theDrapers  Company  in  Jaoua^ 
iitt  tortpvotethesum  of /:-o,ooo  to  the  extinction  of  the  debt  on  Univer- 
stty  colllle  ••provided  that'tTe  Senate  of  the  University  and  the  Corpora- 
ton  of  Unfv'ersity  College  can  before  February  .8tli  1903,  agree  upon. 
Icherae  for  the  ncorporation  of  the  College  in  the  University,  and  su* 
l^heSe  t«  approved  by  the  Company,"  the  Senate  has  considered  tto 
^roDOsal  in  all  itsbearings,  both  administrative  and  financial,  and  at^ 
F-°J??f_  ._  t'v„..-,i.  ,„,?,-;„»^  the  nntiines  of  a  scheme  which  had  beeo 


?ee^i^=-^^^^PPf^'^^'g^ri"^'  a-TcSfei^-as  a  prelimin*^ 
■  Further    negotiations    - 


drafted  1 

step  towards   its    realizati' 

between  the  University 


in  progreft 


_„d  the  College  with  respect  to  certain  detailB, 
and  it  is  hoped  that  by  the  date  specified  a  complete  scheme  for  tne 
rporationof  the  College  in  the  University  may  be  agreed  upon  to 
narties.    The  realization  of  the  scheme  will  depend  upon  whether  tt 


UNIVERSITY  OF  EDINBURGH. 

FaCOLTT  OI-  MEDICINE.  ,■     .       i„ 

Decree  o/Jf.D.-The  following  candidates  have  passed  the  clinical  M- 
amination  for  this  degree :  ^,  ,  ,  „  ^^^^  ...  ,>„,,  (,  <,  Brebner  A 
A.L.  Anderson.  E.  F.  Bashford,  AC.  Begg,  ^  •  Ben,  C  SJ^reoner,  a. 
C.  Brown,  R.  Cameron.  G  S.CarmicliaelS^G  Champion.  C.C, 
Chovce,Jane  Alice  Craig,  S  Dawood.  ^V  E.  C.  Dickfon  IX  Ewart, 
E  EVvart  W  Ewart,  H.  Faulkner.  D.  Ferrier.  J.  S.  '.eikie.  N.  Glegg, 
R  A  Glepg.  St  L.  H.Gribben,  H.  Harris,  F.  J.  "^^haway  H.  0. 
Sobson,  ^/-Hunter,  J.  G.  S.  Jamicson,  D,  B  King  J^yLuckhoff,  A. 
■M  M'Tntosh  F  C  Matthew.  J.  Miller,  P.  Murison,  u.  M.  raui.A. 
dp  St  L  F  Perigal    H   K   PI  illips,  A  Preston,  T.  A,  Price,  R.  Pngh, 

!3S  V%%^i^^o^.  ^src^^nTs:^^ 

H  M  "piels  D  w!  SuHierland.  A.  H  Thompson,  W.  G.  Thompson, 

Hall  D  K.  Hender.son,  S.  W.  Hogg.  H.  Irvine,  N.W .  Kidston,  J.  G. 
do  k'nck  R  IJ  M'Allister.  p.  M-Uermid.  J.  F.  Mackay,  R.  t. 
M^Ltren.-  f.    J.'    Marrl'L^'k.   H.  ^Marshall     N    Martin,  C.  ^. 

?°sii%s^'n^r'^imion^'s\'s^ii  ii,rH^ni^i^ 

bull  Tg.  Vifser  A  M'v°ik,  W.  H.  te  Water.  Martha  B.  «ebb,  W. 
C.  Whiteside,  E.  D.  WUmot,  A.  W.  Youug. 

UNI\^RSITY  OF  DUBLIN.         ^  , ,  „„ 
At  the  Later  Summer  Commencements  in  Trinity  Tenn  held  on 
Julv  ist   in  the  Theatre  of  Trinity  CoUege,  the  f9llo!i'°S,".'if'i?,^f 
d^rees  in  medicine  were  conferred  by  the  University  Caput  in  the 

'I^SkS^^^^M^dicind,  in  Chirurguuel  in  Arte  ObstetHeid.-G.  : 
BaSureiin  MediHnd.-V{.  H.  Peile,  W.  Tay^r  H  L  Thurnell 
Baccalaurei  in  Medicind,in  Chirurgia,  et  in  Arte  ObAetnmd-V..  P^Beai 


Benson,  W.  Benson,  E.B.  Bo<'«>.,^',-,-'„B„^»">'', 

Cluffe,  J.  K  Garratt,  H,^5,  John^s,  J.  ^^fy^^^^^f^'^l^i^,^  j,  CT 
Valentine,  C.  W.  Webb,  J.  9. 


^.  Keene,  R.  H.  MacNicol,  W.  t; 
Scott,  K.  F.  Steel,  E.  G.  H.  Tate,  J 
Wilson. 
Boctores  in  Ucdiclnd 
St.  G  ~   "       ■' 


Power 

Valentine 
Baccttlaureus  in  Med 
<Antea  Liceat). 


,„.,.„„ „.  K.  Ball,  W.  J.  B.  Burke,  W.  A    G.  Cluffe, 

HaiTisTF.  J.  S.  Heaney,  J.  S.  Joly.  W.  G    Joynt,.J.  Mdne, 


SoyeVVT.WMoo7h7a'r(strp.cond)^RW    Mullock 
;    V.  B.  Stanley,  W,  C.  Stevenson,  H.  L.  Thumell, 

abscntid).-E.  C.  Nangle 


Chirurgid 


CONJOINT  BOARD  ™  ,IKJi,'^^P;, 
The   following  candidates 
tions,  having  been  er— "•' 
Gibbs-Smith,  a'  g!  Robb,  and  A.  WiUiams. 


in'^.^aiys '^  ia^vlir  comifedThrnecesgii^^ 
!s«^i£f.^rSh°^n^e^e^  ^rii%^le^Sl..l  I 
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POOR-LAW     MEDICAL     SERVICES. 

THE  COST  OF  SMALL-POX. 
\\k  have  received  from  Dr.  Sargeant,  the  Medical  Officer  for 
the  County  Palatine  of  Lancaster,  the  report  of  a  preliminary 
conference  on  Jnly  9th  of  local  authorities  comprised  within 
the  Chorley  and  Wigan  Unions,  the  subject  under  discussion 
being  the  combination  of  various  districts  in  the  erection  of  a 
centrally-situated  small-pox  isolation  hospital.  It  has  been 
found  that  such  a  hospital,  if  built  within  lialf  a  mile  of  a 
populous  community,  is  a  source  of  danger,  and  in  a  recent 
Memorandum  of  the  Local  Government  Board  the  following 
conditions  are  laid  down  : 

1.  The  site  must  not  have  within  a  quarter  of  a  mile  of  it  either  a 
liospital— whether  for  infectious  diseases  or  not— or  a  workhouse,  asylum, 
or  any  similar  establishment,  or  a  population  of  as  many  as  200  persons. 

2.  The  site  must  not  have  within  half  a  mile  of  it  a  population  of  as 
many  as  600  persons,  whether  in  one  or  more  institutions,  or  in  dwelling- 

Accordingly,  Dr.  Sargeant  proposes  the  combination  of 
twenty  districts,  together  with  Wigan  County  Borough,  and 
estimates  that  a  hospital  with  forty  beds  will  cost  ^20,000  to 
build  and  equip,  exclusive  of  the  cost  of  the  land,  and  that  to 
maintain  such  a  hospital  "  when  not  occupied  with  patients  " 
will  cost  /450  or  £s°°  P^r  annum."  All  this  for  an  area  of 
about  ten  miles  radius— that  is,  within  a  circuit  of  about  sixty 
miles.  The  Metropolitan  Asylums  Board  have  spent  about 
lialf  a  million  in  the  present  London  epidemic,  large  pro- 
vision having  been  made  for  future  and  even  severer  epi- 
demics, and  in  various  districts  of  this  county  isolation  hos- 
pitals are  contemplated.  Not  a  single  isolation  hospital 
would  be  required  if  vaccination  were  properly  adopted,  for 
if  the  whole  community  underwent  revaccinalion  at  scliool 
age  there  would  be  no  epidemic  outbreaks  of  small-pox.  It  is 
sad  to  see  such  an  expenditure  of  public  money  as  goes  on 
daily,  and  which  leaves  the  community  in  the  same  condition 
as  before  with  regard  to  small-pox,  but  as  long  as  Parliament 
is  apathetic  on  the  subject  these  isolation  hospitals  are  of 
course  a  necessity. 

\Ve  have  no  Minister  of  Public  Health,  to  put  before  Par- 
liament the  urgent  necessities  of  the  nation;  we  have  only 
the  Local  Government  Board,  and  its  medical  department, 
mainly  occupied  with  administrative  functions.  It  is  gross 
extravagance  to  go  on  building  isolation  hospitals,  at  vast 
expense,  when  it  is  well  known  that  they  are  all  rendered 
unnecessary  in  Germany,  where  the  whole  community  is 
revaccinated  at  school  age,  and  at  a  comparatively  slight 
expense.  The  primary  rauon  detre  of  a  hospital  is  to  save 
life,  but  it  is  not  even  pretended  that  a  small-pox  hospital 
saves  life,  at  least  as  regards  the  patients  admitted,  the  mor- 
tality being  as  high  in  the  hospitals  as  outside  them.  It  is  to 
be  hoped  that  the  recently  organized  Imperial  Vaccination 
League  will  succeed  in  its  aims,  one  of  which  is  the  diffusion 
of  a  better  knowledge  of  vaccination  in  its  relation  to  small- 
pox. 

HE.4XTH  OF  EXGLISH  TOWNS. 
Is  seventy-sir  of  the  largest  English  towns,  including  London,  9,112 
births  and  4,123  deaths  were  registered  during  the  week  ending  Saturdav 
last,  July  loth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.4  and  14.3  peri. 000  in  the  two  preceding  weeks,  rose  again  l^-^t 
week  to  14.5  per  i.cco.  The  rates  in  the  several  towns  ranged  from  35  in 
Hornsey.  3.610  Handsworth.  6.7  in  Walthamstow.  6  8  in  Newport  (Mon.), 
6.9  in  Willesden,  7.7  in  Kings  Norton,  81  in  Great  Yarmouth,  and  8.6  in 
Aston  Manor  to  1S.2  in  Liverpool,  1^5  in  Manchester,  i3. 8  in  Stockport, 
21.4  in  Rhondda,  25.2  in  Stockton-on-Tees,  and  23  9  in  Merthvr  Tydfil.  In 
London  the  rate  of  mortality  was  14. i  per  1,000,  while  in  tlie  seventy-flve 
other  large  towns  the  mean  rate  was  146  per  i,ooo.  The  principal  infectious 
diseases  caused  a  death-rate  of  2,0  per  i.oao  in  the  seventy-six  large  towns ; 
in  London  this  death-rate  was  equal  to  2.2  per  1,000,  while  it  averaged  1.9 
in  the  seventy-Dve  other  large  towns,  among  which  the  mortality  from 
these  diseases  was  equal  to  a  rate  of  4.3  in  Portsmouth,  in  flymouth,  and 
in  Rochdale,  4.4  in  Merthyr  Tydfll,  49  in  Swansea,  50  in  Stockton-on- 
Tees,  5.^  in  Gateshead,  and  6.2  in  Rhondda.  Measles  caused  a  death-rate 
of  1.6  in  Portsmouth  and  in  West  Bromwich,  1.8  in  Giteshead,  2  o  in 
Stockton-on-Tees,  2  i  in  Reading,  2.7  in  Bury,  36  in  Rhondda,  and  43  in 
Rochdale;  scarlet  fever  of  1.8  in  Gateshead:  diphtheria  of  1.0  in  Totten- 
ham and  t.3  in  Rhondda  :  whooping-cough  of  1.5  in  Levton,  1.7  in  Hanlcy, 
1.8  in  Suiethwick  and  in  Barrow  in-Furness,  i.u  in  Southampton,  2.2  in 
Portsmouth,  and  2.4  in  Grimsby,  "fever"  of  j.oin  Stocktou-on-Tcos,  = -! 
in  Ipswich,  and  3.0  in  Merthyr  Tydfil ;   and  diarrhoea  of  1.6  in  Wolver- 


Swansea,  3  in  Gateshead,  and  i  in  Boi 
seventy-six  large  towns.  The  nun 
in  the  Metropolitan  Asylums  He 
to  579  at  the  end  of  the  twelve  pi 
to  459  at  the  end  of  last  week  ;  48 
week,  against  120,  58,  and  51  intli 
of  scarlet  fever  patients  in  tliesi 
Hospital  on  Saturday,  July  iqth,  w 
the  three  precediug  Saturday 
week,  against  276,  255,  and  272  i 


other  of  the 
ill  lMi\  iMM.'r,  under  treatment 

ci  k^,  li.id  lurtlier  decreased 
1  wore  adimltcd  during  the 
ccediug  weeks.  The  number 
i  aud  in    the  London  Fever 

.gainst  2,496,  2,432,  and  2,352  on 

312  new  cases  were  admiUed;,during  the 
the  thrpp  preceding  weeks. 


HEALTH  ut  OCUTCH  TOWNS. 
During  the  week  ending  Saturday,  July  19II1,  966  births  and  475  deaths 
were  registered  in  eight  of  the  principal  Scoich  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16  3  and  16.2  per  1,000  in 
the  two  preceding  weeks,  further  declined  last  week  to  14  7  per  1,000,  but 
showed  a  slight  excess  over  tlie  mean  rate  during  the  same  period  in  (he 
seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13.2  in  Leith  and  13  6  in  Greenock  to  15.3  in  Edinburgti 
and  20.2  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.4  per  i,coo,  the  highest  rates  being  recorded  iu  Edinburgh 
and  Dundee.  The  205  deaths  registered  in  Glasgow  included  4  from 
measles,  7  from  whooping-cough,  and  6  from  diarrhoea.  Seven  fatal 
cases  of  measles,  2  of  whooping-cough,  and  2  of  diarrhoea  were  recorded 
in  Edinburgh.  Two  deaths  from  measles,  3  from  whooping-cough,  and 
2  from  diarrlioea  occurred  in  Dundee  ;  and  2  from  whooping-cough  and 
2  from  diarrhoea  in  .\berdeen. 


WHAT  IS  A  PUBLIC  INSTITUTION  ? 
:s  for  a  definition  of  the  term  "public  institution."  He  thinks 
ich  institutions  as  are  supported  by  private  enterprise  and 
no  payments  from  the  parish  or  State  cannot  be  defined  as 
and  tliat  therefore  the  fee  paid  for  notification  of  cases  of  in- 
s  disease  occurring  in  such  institutions  ought  to  be  2s.  6d.  and 


not  1 

%*  The  words  of  the  1889  Act  arc,  "  A  fee  of  two  shillings  and  sixpence 
if  the  case  occurs  in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  medical  ollicerof  any  public  body  or  institu- 
tion." The  section  seems  to  distinguish  two  kinds  of  practice— private 
practice  aud  official  practice.  In  the  first  class  the  relations  01  the 
patient  and  his  medical  attendant  are  of  a  distinctly  more  personal 
nature  than  in  the  second.  The  physician's  fee  in  the  first  class  is  a 
personal  debt  from  the  patient,  or  at  least,  from  the  person  calling  him 
in.  In  the  other  class  the  remuneration,  if  any  at  all,  is  paid  by  some 
jiublic  body,  such  as  a  Board  of  Guardians  or  by  the  managers 
of  >n  institution  such  as  an  infirmary  '.or  a  dispensary.  Probably 
a  provident  club  being  a  sort  of  proprietary  club,  to  the  maintenance 
of  which  each  member  contributes,  woald  not  be  regarded  as  an  institu- 
tion. Whether  a  private  lunatic  rasylum  might  is  debatable. 
Probably  if  the  patients,  or  their  guardians,  paid  in  full  for  their 
maintenance  and  treatment,  the  practice  of  the  medical  superintendent 
would  be  regarded  as  private  practice,  though  in  an  institution  under  a 
certain  amount  of  Governinent  inspection.  The  patients  in  a  county 
asylum,  even  if  paying  patients,  would  probably  be  deemed  to  be  undei- 
the  care  of  the  medical  officer  of  a  public  body.  The  superintendent  of 
the  county  asylum  is  tlie  officer  of  a  public  liody.  The  public  in  sup- 
porting an  institution,  either  out  of  the  rates  or  by  subscriptions,  have 
acquired  a  quasi  interest  iu  the  management  of  the  institution;  tlic 
officers  are  their  officers,  uot  the  private  attendants  of  the  patients. 
It  might  perhaps  have  been  (luestioned  whether  the  managers  of 
a  hospital  supported  by  voluntary  couti  iijutions  could  be  regarded 
as  a  public  body,  but  there  can  be  no  doubt  they  are  the  managers  of 
an  institution.  It  seems  to  us,  therefore,  that  the  public  body  and  Ihc 
institution  are  tacked  together  as  complementary  in  order  to  include 
all  practice  into  which  the  eleemosynary  dement  on  the  part  of  some- 
one else  than  the  physician  himself  CLters. 


body 


"  public  body  en- 
rd  "  public  "  must, 
as  qualifying  the 
move  any  cause  of 

one  supported  by 


The  words  are  "public 
public  institution."  Even  if  it  v 
as  our  correspondent  seems  to 
word  "institution,"  while  such 
doubt  where  the  institution 
private  enterprise,  it  might  still  be  coTit(Mj.;o(l  (hat  an  infirmary  or  hos- 
pital, supported,  not  by  one  or  two  individuals,  but  by  the  public,  and 
used  for  the  benefit  not  of  the  individual  |.suppoitcr.5  but  of  the  general 
body  of  tiie  public,  would  be  a  public  institution  just  .is  much  as  a  v\ork- 
house  or  a  muuicijial  fever  hospital. 

We  are  not  aware  that  any  case  has  been  decided  by  the  Courts, 
and  we  give  wliat  seems  to  us  to  be  the  interpretation  intended 
by  the  framers  of  the  section  as  well  as  what  we  think  is  the 
natural  interpretation  of  the  words.  It  will  tie  remembered  that  the 
words  of  the  section  are  the  resultant,  the  survival,  of  similar  words  111 
various  previous  Acts  o£  Parliament  promoted  by  various  munioipai 
bodies.  ' 


The  annual  congress  of  the  Roval  Institute  ol  Public  Health 
will  be  held  in  Exeter  from  August  20th  to  August  27th,  under 
the  presidency  of  the  Earl  of  Iddesleigh. 
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The  Sanitauv  Institute.— The  nineteenth  congress  of  the 
Sanitary  Institute  will  be  held  in  Manchester  from  September 
gth  to  September  13th,  under  the  presidency  of  the  Earl  of 
Tatton  and  Egerton.  Dr.  W.  N.  Shaw,  F.E.S.,  will  deliver 
the  lecture  to  the  Congieas,  and  Sir  W.  J.  Collins,  M.D.,  the 
popular  lecture.  In  connexion  with  the  congress  a  health 
exhibition  of  apparatus  and  appliances  relating  to  health  and 
domestic  use  will  be  held  at  St.  James's  Hall,  Manchester,  and 
will  be  open  from  September  gth  to  September  27th. 

A  Qi  ARTERLY  C'oi  RT  of  the  Dircctors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  (n, 
Chandos  Street,  Cavendish  Square,  W.)  was  held  on 
July  gth.  The  President,  Mr.  Christopher  Heath,  took  the 
chair.  Two  new  members  were  elected,  and  the  deaths  of 
three  members  were  reported  and  the  resignation  of  a  member 
accepted.  Fresh  applications  for  grants  were  read  from  two 
widows,  and  gi'ants  of  ^f  50  per  annum  made.  It  was  resolved 
to  distribute  ;^i,342  among  the  55  widows,  11  orphans,  and  5 
recipients  from  the  Copeland  Fund  now  in  receipt  of  grants. 
The  expenses  of  the  quarter  were  .^47  19s.  6d. 

Society  of  MEniCAL  Piionographers. — This  Society  will 
hold  its  next  annual  shorthand  examination  in  May,  1903, 
wheji  two  prizes,  each  of  the  value  of  ^5,  will  be  ofl'ered,  one 
for  first  year  students,  and  one  for  students  of  longer  stand- 
ing. The  competition,  which  is  open  to  any  registered  medi- 
cal student  in  the  United  Kingdom  who  has  not  taken  a  first 
prize  at  one  of  the  Society's  previous  examinations,  will  be 
held  simultaneously  in  London,  Kdinburgh,  Dublin,  and  any 
provincial  medical  centre  in  the  United  Kingdom  at  which  not 
fewer  than  three  candidates  oflVrtliemselves.  Intending  candi- 
dates can  obtain  further  information  from  Dr.  P.  G.  Griffitli, 
Bonhams,  Farnborough,  Hants.  The  latest  date  for  receiving 
entries  will  be  April  istli,  1903. 

Chalfont  Colony  for  Epiletics.— A  garden  party  given  at 
tlie  Chalfont  Colony  for  Epileptics  on  July  gth  was  attended 
by  nearly  one  hnndicd  guests,  wlio  were  received  at  the 
Colony  by  Mr.  ,^Ii:ntf(i..r,.":\rfliolls,  Chairman  of  the  Execu- 
tive Committee,  niid  .Airs.  Jli.-lioUs.  During  the  earlier  part 
of  the  afternoon  the  \  isiloia  had  the  opportunity  of  seeing 
the  colonists  engaged  in  their  usual  work,  some  of  the  male 
colonists  were  working  in  the  carpenter's,  smith's,  and  basket- 
making  shops,  while  the  females  were  employed  in  the  laundry 
or  in  doing  needlework  in  the  homes.  Of  these  there  are  six, 
four  occupied  by  men  and  two  by  women.  A  convalescent 
home  has  just  been  built,  but  has  not  yet  been  occupied,  as 
funds  are  wanted  with  which  to  furnish  it,  and  there  is  also  a 
sanatorium  for  the  treatment  of  colonists  who  are  ill,  but  the 
health  of  the  colonists,  who  number  136,  is  so  good  that  it  has 
not  yet  been  found  necessary  to  occupy  it.  A  home  for  the 
benefit  of  Hampshire  colonists  is  about  to  be  erected  by  an 
anonymous  donor,  so  that  there  will  soon  be  seven  homes 
occupied  by  colonists,  in  addition  to  the  convalescent  home 
for  patients  sent  there  for  rest  and  fresh  air. 

Brussels  Medical  Graduates'  Associ.\tion. — The  annual 
general  meeting  of  this  Association  was  held  at  the  Trocadero, 
Piccadilly,  W.,  on  July  15th.  Dr.  A.  E.  Snape  was  unani- 
mously elected  President,  and  Dr.  A.  C.  Haydon  Vice- 
President.  Dr.  Walter  Smith  was  re-elected  Treasurer,  and 
the  following  gentlemen  were  appointed  members  of  Council : 
Drs.  F.  H.  Edwards.  E.  Furness  Potter,  Arthur  E.  Cowburn, 
F.  Korman,  James  Maughan,  A.  Ward,  F.  Sayres,  Charles  B. 
Langton,  F.  R.  Miller,  Norman  Lavers,  andW.  E.  Kirby.  Dr. 
M.  Greenwood  and  Dr.  F.  H.  Edwards  were  elected  joint 
Honorary  Secretaries,  and  Dr.  Danford  Thomas  and  Dr.  A.  E. 
Cowburn  Auditors.  Subsequently  the  members  and  their 
friends  dined  together.  The  President  gave  the  usual  loyal 
toasts,  which  were  followed  by  the  toast  of  "  The  Guests," 
proposed  also  by  the  President,  who  coupled  it  with  the 
names  of  Mr.  Howard  Marsh,  Dr.  Heron,  and  Dr.  Head. 
After  suitable  rejilies  from  these  gentlemen,  the  toast  'Tiie 
Brussels  Medical  (jraduates'  Association "  was  proposed  by 
Dr.  Bateman,  and  responded  to  by  Dr.  M.  Greenwood.  Dr. 
Danford  Thomas  proposed  "The  Health  of  the  President," 
which  was  enthusiastically  received. 


Poplar  Hospital.— The  forty-seventh  annual  festival 
dinner  in  aid  of  the  Poplar  Hospital  for  Accidents  was  held 
on  July  8th  at  the  Holborn  Restaurant,  when  Mr.  R.  A. 
Hankey  presided  over  a  large  gathering,  supported  by  the 
Hon.  Sydney  Holland  (Chairman  of  the  hospital),  Dr.  W.  H. 
Allchin,  Mr.  J.  G.  Broodbank  (Vice-Chairinan),  and  others. 
After  the  usual  loyal  toasts  the  Chairman  proposed  "  Success 
to  the  Poplar  Hospital."  He  said  the  first  case  came  into  the 
hospital  building— originally  a  custom  house— in  1855.  By 
the  energy  of  Mr.  Sydney  Holland  a  new  building  with  three 
wards  was  now  provided,  and  opened  by  the  present  King  in 
1S94.  The  Committee  had  not,  however,  yet  seen  their  way 
to  open  the  third  ward  at  a  cost  of  ^7°°  »  year.  He  suggested 
that  this  should  be  used  as  a  paying  ward,  which  he  liad  no 
doubt  would  be  appreciated.  A  reserve  fund  of  ^30,000  was 
wanted  to  provide  against  emergencies.  The  total  number  of 
cases  received  in  the  hospital  last  year  was  30,000.  The  total 
number  of  casualties  in  the  recent  South  African  war  was 
28,700,  showing  that  the  casualties  in  one  year  in  East  London 
were  more  numerous  than  those  occurring  in  a  two  and  a-half 
years'  war.  A  list  of  subscriptions  amounting  to  /2,55o  was 
afterwai-ds  announced,  including  ^722  on  the  Chairman's 
list. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ATE  county  HOSPITAL.- 

hoard  and  waBhincr.    Applications  l 
B.INBURY:  HOUTON  INFIRMARY 


Sursreon.    Salary.  £70  I 


atinum,  witb  restdenoefj 


Secretary  by  August  2iid. 

-Houfle  Surgeon.     Salary.  JEIOO  per  b 

the   Honorary  Secretary.  21,  S 

Road.  Banbury.  ., 

B.ITH:  EOYAL  UNITED  HOSPITAL-Honsa-Surueon.     Salary.  £H0  per  annumplwith-J 

board.  lodemK,  and  wasbing.    A  pplieatlons  to  tbe  Secretary.  ■{ 

BIRMINGHAM  AND  .MIDLAND  EAR  AND  THROAT  HOSPITAL.-HaU8e.SurKeon.„ 

Salary  at  tbe  rate  or  .f:J>  per  annum.    Applications t    "      "        '         ""    "■     - 

Street,  Birminpbam.  by  .1  uly  :i  th. 

BIRMINGHAM  AND  MI  DLAND  FREE  HOSPITAL  FOR  SICK  CHILDHEN.- 

Surjncal  Officer.      Salary.  iOti  Pfr  annum.       "'    "        "         -..---.. 

Applications  to  the  Secretary     


Secretary.  It9.  fdrnusd' 


Hospital,  Steelbouoe  Lane. 
NTT    HOSPITAL- 


BBIGHTON       SU'SE 

thetist ;  unmarried  and  under  iiii  years  or  i 
residence.    Applications  to  the  Secretary. 

BRISTOL  (ROYAL   INFIRMARY.-Il)  Junior  House 


lirmingham.  by.. 


and  Anaesthetist.     {2)" 

Officer.     Appointment  for  six  months.     Salarits  in  each  case  at  the  rate  ot 

with  board,  lodging,  and  washing.     Applications  to  tbe  Secretary  by 

HOSPITAL.— Senior  House-Surgeon.  Appointment. 
:  rare  of  £50  per  annum,  with  hoard.  lodging,  and  wash- 
Secretary,    23,    St.   Andrew's    Street.   Cambridge,  br- 

AND  EAR   HOSPITAL,   Gray's   Inn   Road.   W.O.- 
tist.    Applications  to  the  Secretary. 
CHOKLEY:  RAWOLIFFE  HOSPITAL.-Houae-Surgeon.    Salary,  £100  per  annum,  with . 

hoard  and  lodging.  Applications  to  the  Honorary  Secretary. 
CITY  OF  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST.  Victoria  Park,  E.— ! 
Resident  Medical  omcer.  Salary,  £100  per  annum,  with  board,  etc.  Applicatioiu  tp.., 
the  Secretary  by  August  1st. 
DEVO.NPOEI  :  EOYAL  ALBERT  HOSPITAL.-Assistant  House  Surgeon.  Appointment"* 
for  six  months.  Salary  at  tbe  rate  of  £50  per  annum,  with  board,  lodging,  and^f 
washmg.  Applications  to  the  Chairman  of  the  Medical  Committee  by  August  Ist.  *■ 
EAST  LONDON  HOSPITAL  FOE  OttlLDEEN.  Sbadwell -d)  AssistantPhysielani'I 
..     _       ..  ..  ,      ...    .     ..     .  .,-„,.„„  -ppho»-j 


Assistant  Surgeon, : 


iF.R.O.S.i 


.R.C.P.Lond. 

tions  to  the  Secretary  by  Aui 
ORiVBSEND  HOSPITAL.-House-Snrgeon.    Salary.  £9(1  i 

residence.    Applications  to  tbe  Honorary  Secretary,  146,  Milto 
HALIFAX  UNION  POOR  LAW  HOSPITAL,  SaltorhehMe.-Resldent  MedioaK 

Salary.  £130  per  annum,  with  apartments,  rations  and  washing.    Applications  t 

Clerk  to  the  Guardians.  4  Carlton  Street,  Halifax,  by  July  20th. 
IPSWICH:    EAST  SUFFOLK   AND    IPSWICH    HOSPITAL -Second    HoujeSu 

umiiarvied.    Salary,  £Sii  per  annum,  with  board,  lodging,  and  waahing.    Appli 

to  the  Secretary  by  July  2',ith 
LANCASTER   ROYAL   INFlltMAEY.— House-Surgeon. 

annum,  with  residence,  hoard,  attenoa  ' 

provided,  to  be  sent  to  tbe  Secretary  by  A 
LEEDS  GEtJEEAL  INFIEMAEY.-Resident  Ophthalmic  Officer.  Salary,  £.10  porannu 

with  board  and  lodging.    Applications  to  the  Secretary  to  the  Faculty. 
LIVERPOOL  DISPENSARIES.-AsBistant  Surgeon ;  unmarried.  Salary,  £1C 

with  board  and  apartments.    Applications  to  the  Secretary  by  July  318t. 
LIVERPOOL  INFECTIOUS  DISEASKS  HOSPITILS.-Two  Assistant  Resident  Me 

Officers,  unmarried,  and  not  exceeding  28  .vears  of  age.    Salary,  £120  per  annum  eaen, 

with  board,  washmg.   and  lodging.     Applications  endorsed  "  Assistant   Resident 

Medical  Officer,"  to  be  sent  to  the  Town  Clerk,  Municipal  Oliices,  Liverpool,  by 


and  washing.    Applicj 


July  2 

MANCHESTER:   ANOO  ITS  HOSPITAL.-Eesident  HouscSurgeon.     Salary,  £100  per 
anniim,  with  board,  residence,  etc      Present  House-Hhysician  is  applicant  for  the 


endorsed    "  House- 


Chairman  of 

AND  EPILEPTIC,  Queen  Square. 


Surgeon."  to   be  addressed  to   1 

NATIONAL  HOSPITAL    FOE  THE 

M.O.— Registrar.       Honorariuia.  50  guineas.      Applications   to 

July  2llth. 

NEWCA8TLE-0N-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-MaleHcsidentMedlcal 
Salary. 


Salary,  £100  per 


i  HOSPITAL.-HouseSnrBcon. 

annum,  with  board  and  residence.    Applications  to  the  Secretary  by  August  Uth. 
NORTH  STAFFOEDSHIEE  INFIRMAEY.  Hartebill.-Assietant  Bouse-Surgeon.  Boaltl, 

months.     Applications  to  the  Secretary  by  August  2nd. 
NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road,  N.W.-Assistant  Surgeon 

must  be  r.H.O.S.Eng.   Applications  to  the  Secretary  by  August  1st. 


a6,  1 902. J 
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JCOTTINOBAM  < 


-     :.;Ary.  Mr.  M.I.  Pte«ton.ai 
r    '     !     VND  DISPENSARY.-Se 

^  to  tfae  Secret&n.  19,  Moorg&te  Slreet.   Kotberbam.  l>y 


furniBbed  apftrtmeutfl,  eto. 
SurKeou.     Salary,  £UQ 


lident  Ai9lst«nt  Medical  Officer  I 


I  tbe  Clerk  I 


IHcpeDtary.     Salary. 

&ALFORD  UNION 

Hope.     8»Jary  «:i:>y  per  annom. 

diao«.  VniooOmeevEcoIea  New  Koad,  Sairorit.fcy  July  totu. 
SCOTTISH  NATIONAL  ANTARCTIC  EXPEDITION.-Bacteriologist. 


BOCTHPOBT  ] 


110   per  atiiium.     Applications   W  the   Superiniendent   by 

Assistant  R^'sidcnt  Medical  Officer  at  the  Union  Inflrmary, 
annum,  with  ruralsliod  apartments  ami  attetulanoe.     Applt- 
Uilleer."  to  bo  sent  to  the  Clerk  to  tbe  Guar- 
„  Salford,  by  July  iOth. 

Applications  to 
»r.  W.  S.  Bruoc.  21.  HUl  Place.  Bdinburjib. 
SHREWSBURV:  SALOP  IN FIKMARY.-Assistant  House- Surireon.     Appointment  for 

inum,  with  board 
Applications  to  tbe  Secretary. 

-Resident  Junior  House  and  Visiting  Surseon.  unmarried. 

montbs,  but  renewable.    Hororarinm  at  tbe  rate  of  .i.'0>  per 

.._witb  residence,  board,  and  wasbluK.    Aprllcations  to  tbe  Secretary,  2i,  Kms: 


Street,  Soutbport. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY 

Salary,  i^^^  per  annum,  witb  board,  loading,  and  wasbing.  Applications 


montbs.     Salary  a 


House- Surgeon. 


-  -. ,  lodging.    Applications  i_ 

Secretary  by  August  3nd. 
1B3T  BROMWICH  DISTRICT  HOSPITAL.-Heiident  Junior  House  Surgeon.    Salarr. 
I  attendance.    Applications  to  tbe 


1  board.  lodging,  wash 


HoQorarr  Secretary,  by  July  2Stb. 


Applications,  on 


Kesidfnt  Medical  Officer.    Salary.  £150  1 


MEDICAL  APPOINTMENTS. 

Lend..  M.R.C.S..  L.K.C.P..  appointed  House-surgeon  to      e 
to  the  West 


Biitrr.J.C.  Maiwell,  M 
West  LoDdoo  Hospital. 
BiriT,  H.  Wansey.  M.B.C.S..  L.E.C.l".Lond.,  appointed 


Leitb  Hospital. 
COLIOI,  B.  J.,  M.D.,  C.M.Aberd., 

PATIB8,  Thomas  Glasbrook.  appointed 

ETilts.  Anhnr.  M.S.,  M  D.Lond..  F.R.C  S 
Seamen's   Branch  Hospital  In  the  K 


PIPPJS,  Benr 
Officer  to  tt 

POLLOCK.  Anb 
Hospital. 

ElGBV.  Hi«b 
the  London 

TSOMU,  C.  J., 

for  London. 

TOTI,C.J..M. 


Medical  Officer  to  the  School  Board 

Medical  Officer  tor  tbe  No.  3  District  ol  the 

Eni;,.  appointed  Surseon  to  Out-patients  at  tbe 
..val  Alnett  Dock  (to  which  is  attached   Ibe 

H.liCS..  L.D.S  Enff.,  appointed  Lecturer    on 
le  Koya  1  Dental  Hospital  of  London,  uice  C.  S. 

cd..  appointed  Physician  to  tbe  London  Ffver 

the  Leifn 

L.P.P.S.Glase.,    appointed   Certifying 
t.  tjice  J.DickuisonLeigh.M.B.,C.M., 

L.R.C.P..  appointed  District  Medical 

id  House-Surgeon  to  the  West  London 

i.Eng..  appointed  Assistant  Surgeon  to 

»<-,  M.B.Lond.,  appointed  AssisUnt  Medical  Officer  to  the  acbool  Board 

B.S.Lond..  appjinted  Medical  Officer  of  Health  to  tbe  Northam  Urban 
iL  vice  A.  U.  Mahocd.  M.D..  M.L'h.ft.U.L.  resigned. 
se.  M.R.C.S..  L  K.C.P..  appointed  Medical  Officer  to  the  Bridgwater 
:e  Mr.  H.  W.  Kemnus,  deceased. 


London  School  of  Tropical  Medic: 

Hopewell-Sjiiih.  a..  L.E.C.P  Lond., 

Dental  Anatomy  and  Pbysioio^ij  at 


CBRir.  J.  Gawlor,  L  r..C  P..    L.E.C  S  Film. 
Factory  Surgeon  for  the  Scarborougii  Disu 


»..  B.Ch..  M.E.C.S 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inseriing  annoutwements  of  Births,  ifarriages.  and  Deaths  is 

Se.Gd.,  which  sum  should  be  Joruarded  in  post-office  orders  or  stamps  with 

the  uotiee  not  later  than  Wednesday  Tnorning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS. 
PCLLIB.--^  Judy  l«h.  at  7.  Oilord  Eow,  Bath,  the 

Bug.,  L.B.C.P.Lond..  of  a  son. 
TlOTTm.— At  Xontahor  House. 


Leonard  Fulle 
Perth,  on  July  13th,  the  wife  c 


[.P..C.S 


MARRIAGES. 
■rS^  ■'"'y  "'"'•  »'  -°'-  Hildas  Chnrch.  Whitby.  Yorks.  by  tbe  Eer. 

R.D..  assisted  by  tbe  E""  "    *    " — •-"    •-" —  n.-.^-.-.   ^ 

M.ILO.S..  L.EC.P..  to  Violet  Maude, 
Bombay.  Indian  papers  please  copy. 
P»Ll««E--HiBllT--On  July  lotb.  at  Eriiton  Independent  Church,  by  tbe  Eev.  Bernard 
J.  Snell,  Ma..  B  Sc..  Charles  Ambrose  Palmer,  M.R.C.S  £ne..  L  E  0  P  Lond  son  of 
AmbroM  Palmer.  M.E.C.S.Eng.,  L.R.C.P  Edin  ,  of  Wbiflngton.  Derbyshire,  to  Maud 
M&riao.  eldest  oaoKbter  of  Spencer  Carvetb  Harry,  bintield  Road,  Claphara,  S  W 
RiDClIppi-D«ossmiD.-OnJulyl0tb,at  Cbnst  Cbutcb,  Cbadderton.  by  tbe  Rev. 
.ssiated  by  the  Eev.  J.  W.  Hant.  Frank  Eadcllffe.  M.D. 
;e  .lacohHaaclilTe.ofOldbam.  to  Sarah  Ann,  youneest 
I  Dronslield.  of  Windsor  House,  Olahaiii. 
i.--On  Tuesday.  July  22nd.  at  St  John's,  Tor.iuay.  by  the  Eer.  Eowland  E. 


Austen.  14.1 


C. ».  Sergeant,  M./ 


4siu0)t«ro1 


on.  D.D.,  Dean  of  St.  Andrews,  and  the  B 
omas  Hamilton  Ward.  M.D.,  i  f  Paign 
r-rjlls  Hill.  Esq.,  of  HiUesdoD,  Tor<|uay. 


LETTERS,    NOTES^    AND    ANSWERS    TO 

CORRESP(>M>i'\T-;. 


OOVUCNICATIONS  respecting  Editorial 


ws  respect!  n 


i  the  Office,  420, 
'  understood  to  be 


BDICAI.JOtniKAl, 

receipt  ot  proof, 
ssbouldautbenti- 


I  Con-espondcnt* 


■■.i,;^e;;=u 


t^  Qti-tries,  answers,  and  commwiications  relating  to  subjects  to  which 
special  departments  of  the  BEinsH  Medical  Journal  are  devoted  wiU  be 
found  under  their  respective  headings. 

aVERIES. 

Lit  T  asks  for  the  name  and  address  of  a  maker  of  an  apparatus  consist- 
ing ot  a  small  windlass,  chain  and  block  by  which  a  patient  could  be 
hoisted  from  the  first  to  the  second  iloor  of  a  houjC  in  the  well  of  the 
staircase  ? 

MOTOE  Bicycles. 

Ue.  F.  ,T.  SPiLSBnEY  (Hogsthorpe,  Alford,  Lincolnshire)  writes  :  I  should  be 
Rlad  if  any  member  who  has  used  a  motor  cycle  in  a  country  practice 
during  the  winter  would  inform  me  how  they  answer.  Can  one  keep 
himself  dry  in  wet  weather  ?  Are  they  veiy  liable  to  break  down  ? 
How  do  the  tires  wear?  Are  the  molors  easy  to  repair  and  keep  in 
order  ?    And  if  one  kept  a  motor  bicycle  could  one  do  without  horses  ? 


ANSWERI^. 


Lares.— We  know  of  no  statistics  upon  the  subject. 


LETTERS.  NOTES.   El-c. 


A  Waesing. 
js  THE  Spot  (Sydney.  M.S.W.)  \vi-ites :  In  the 
of  the  British  Medical  Journal  one  occas 
Practices  for  Sale."  In  every  case,  withov 
strongly  urge  intending  purchasers  to  have  nc 
These  practices  having  been  found  to  be  ur 
placed  on  the  English  market  to  catch  the  unw 
desirous  of  practising  in  Austialia  let  him  oni 
lock  round,  and  either  purchase  a  piacti  e  pii 


reputable  medical  agent  in  Melboui 
here  is  at  its  lowest  ebb,  numbers  ot  ni 
any  reliable  practice  or  appomtmcn 
otherwise,  worth  having,  is  inst-intly 
ever  appear  in  any  of  the  mediuil  ju  i 


ees  "Colonial 
lion,  I  would 
do  with  them, 
out  here  arc 
should  a  man  be 
heie  and  have  a 
through  some 


•ible 


^jtluey      Medical  work  out 

1     1 11 11  e  only  existing  and 

tl  e  i.oveinment  semce    or 

1  111     long  before  it  could 

1  Uahnd 


"N.Y.D."  CASE.S  ON  TUE   Til  k    I\    ^0 

Owen  Williams,  M.B.  (Glandovev)  wiite  On 
letter  in  the  Beitish  Medical  Journal  of  M 
Meningitis  by  Dr.  Mary  H.xiiiilton  Willi  s  \i 
examination  of  the  blood  in  doubttulcise 
occurred  to  me  to  think  of  the  numeious  ii  i 
yet  diagnosed)  which  I,  in  turn  occasiomlly  1 
voys  from  our  columns  (Baden  Powell  s  Plunu 
hospitals.  Dr.  Wentworth  Tyndale  mapaici 
or  "  Pretoria  fever,"  in  the  Jodenal  ot  Febur 
elusion  that  the  cases  of  lever  that  he  e\iraine 
toria  were  abortive  enteric,  but  I  cannot  rt. 
theory  that  the  feverish  cases 


We  had  uumistaka)>le  cascb  of  mten  i 
certain  sections  of  our  troops  who  h  id  1 
and  again  an  unmislakable  case  of  ente 
cases  were  what  looked  like  a  mild  inte 
type.    We   also  had  iiuu'h  dysentery 
meningitis.    Owing  to  our  being  almost 
most  difficult  to  make  any  observitions 
opportunity  occurred  we  availed  oui  el 
feverish  and  unfit  cases  by  convoys  to  Ihi 
columns  being  composed  chiefly  of  Colon 
replaced,  we  felt  very  reluctant  at  pet  i  i 
the  strength  "  unless  it  was  absolutely  net 

The  general  run  of  these  cases  w 


ll, 

Ld         N 

Y  D      (not 

0    ^Ued 

leinttent 

to  the  con 

the 

hosi 

tals  at  Pre 

lie 

my  n 

nnd  to  the 

n  the  back  and  limbs  usmlly  d  i 
symptoms  and  with  temperatures  i  angina 
we  were  able  to  keep  these  cases  they  suhi  i 
of  quinine  and  antipyrin.  and  when  dial  1 1 
tr.  chlorof.  et  morph.  and  tr.  opii  Thc\  ^ 
and  beef-tea  (except  in  the  cases  wtth  dm 
stimulants.  For  two  or  three  days  the  fuve 
and  after  a  few  more  days  "oft  duty  the> 
of  them  did  I  again  come  in  contact  «itli     J 


ptoms  dis^ppf  irtii 
mi  lit  and  very  few 
,1 1]  eriture  kept  up 


Tur.   BnrriSH 
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send  me  ti 
endeavouv 
fttiDces  tl 
legai-ded  : 


spected  as  being  enteric,  and  trentc 
iiiiic  mider  our  notice  it  was  most  dill 
I  i  hey  were  simply  feverisii  cases  wit 
;iers  of  enteric.  Tlie  large  number 
ji     impressed  upon  me  the  desirabili 


)lood,  and  so 
ard  circum- 
I  personally 


"<i,  peculiar  10  the  veld, 
nttcndant  upon  warfare 
far  too  numerous— ;o  to 

abortive  enteric,"  which  I 


The  Disinfection  of  Glass  Larynge.^l  Mirrors. 
BB  Ai,EX.  W.  STiBUNfi  (Atlanta,  Georgia)  writes  :  Dr.  Colin  Campbell, 
his  7'aper  in  the  Briti; 


JODRNAL  of  June  7th 
'direct  "method  of  treating  phthisis,  states  tliatgl. 


disinfected  by  boiling 
en  hundreds  of  times  pli 


.■onstantly 

use  this  for  the  disinfect 
«nd  find  it  a  great  couven 
Joseph  Ferg  '"'     "' 


set  of 

ths.  and  are  still  perfectly  clear  after 

)laced  in  a  boiling  soda  solution  which 

J  arranged  gas  burner  witliin  reach.    I 

U  instruments  as  soon  as  they  are  used. 

Tlie  mirrors  referred  to  are  made  by 

jun.,  Philadelphia,  and  cost  40  cents,  each. 


LETTERS.  OOMHUNICATIONS.  ETC.,  have  I 
A  Abroad ;  Ur.  8.  J.  AlMen,  BrMport ;  Dr.  H. 
Co.,  London  B  Dr.  E.  0.  BiBucr.  BeHa«t ;  ( 
Broadhent.  Manchester  ;  Mr.  F  1'.  Bartlett,  ( 
BacUlns;  Dr.  J.  W.  Bjers.  Biltii«t;  Mr.  E. 
Desanwy.    C  J.  Ciinuincliam,  M.B  .  Canopbelltown 


A  Lot 

)R.   A.   WBiTE   CASSIE   (GOvai 

mentioning.    Ontbeeveiiii 
called  to  attend  ! 


0  UstniLicAL  Cord. 

)  writps:  I  think  the  following  facts  worth 
cr  of  June  sijth  my  principal  (Dr.  West)  wa's 
labour.    Suspecting  a  condition  of  placenta 


condition, 
had  been  anaesthetized,  and  de- 
d  looked  an  eight  i.ionths'  child, 
was  the  length  of  cord,  which 
ig  with  one  knot  on  it.    Placenta 


praevla  Horn  the  history  he  got, 
examination  revenled  au  os  well  d 
being  extr.ided  through  it.  The 
■riie  child  was  turned  alter  the  woni 
livered  lathcr  easily.  It  was  dead 
The  remarkable  thing  in  the  deliv 
seemed  to  come  in  a  never  ending  : 

came  away  fen  minuter  later,  anu  was  ot  small  size,  un  ineaMiring  me 
cord  now  it  was  found  to  be  ^q  in.  in  leneth.  and  uniformly  of  the  thick- 
ness of  an  adult  luan's.  little  linger.  Textbooks  on  midwifery  we  have 
consulted  record  (■-,  in.  cord  as  tlie  longest,  so  that  the  one  I  refer  to 
now  came  nenrlv  to  the  record.  I  may  add  that  the  woman  was  44  years 
of  age,  had  had  nine  childicD,  and  there  had  been  an  interval  of  eight 
years  between  the  last  and  tlie  previous  child.    She  has  recovered  well. 


CORO 

)r.  H.  Rainsford  (Dundalk) 
practitioners  and  necropsi 
general  pract 
necropsies.    Most 


ROPSIES. 

r.  Strachan 

on  a  very  crying  evi 

fitted    by  their  experience  for 

th  whom  I  have  spoken  agree  will 


about  general 


have  sometimes  declined  to  perform  necropsies,  with  th 
of  course  lose  the  fee  for  giving  evidence  as  well  as  the  fee  for  making 
a  necropsy.  Of  course  one  also  loses  credit,  as  the  coroner  and  jury 
probably  put  one  down  ns  being  an  ignoramus.  It  is  a  fearful  thing  to 
think  that  a  man's  life  mav  depend  on  the  report,  of  a  necropsy  made  by 
any  qualified  man  on  the  Register  who  may.  who  generally  has.  nopatho- 
logical  experience,  yet  dare  not  refuse  to  make  the  examination. 

Appni}jTMEKT.s  IM  India  not  under  Government. 
PL  VNTEB  writes  :  Recently  advertisements  have  appeared  for  men  to  fill 
•■  appointments  ill  India  not  under  Government"  Likely  candidates 
should  be  strongly  advised  to  refer  to  the  letters  of  '■\ictim"  and 
"Victim  If,"  which  appeared  under  the  foregoing  title  in  the  British 
Medical  Journal  nenrlv  a  vear  ago  No  one  should  think  of  proceed- 
ing to  such  a  notoriously  unhealthy  district  as  the  Doours  unless  he 
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heliverep  at  the 

SEVENTIETH  ANNUAL  MEETING  OF  THE  BRITISH 

MEDICAL  ASSOCIATION, 


WALTER  WHITEHEAD,   F.R.C.S.Edin., 

F.R.S.EiuN., 


MANCHESTER'S  EARLY   INFLUENCE   ON   THE 
ADVANCEMENT  OF  MEDICINE  AND 
MKDICAL  EDUCATION. 
iIt  Lord  Mayor,  Ladies  and  Gentlemen,— My  first  duty  is 
o  thank  my  fellow  members  of  tlie  British  Medical  Assoeia- 
ion  who  have  chosen  me  to  fill   the  honourable  office  of 
'resident,  and  have   thus    afforded  me  the  opportunity  of 
relcoming  them  to  the  City  of  Manchester  at  this,  the  seven- 
irth  annual  meeting  of  the  Association,  the  largest  voluntary 
aedical  society  in  the  world.    In  extending  to  all  our  visitors 
hearty  welcome,  I  speak  not  only  in  the  name  of  the  mem- 
lers  of  the  Association  resident  in  Manchester  and  the  district 
round,  but  also  in  the  name  of  the  citizens  of  Manchester, 
.•ho  are  represented  here  to-night  by  our  chief  magistrate,  the 
light  Honourable  the  Lord  Mayor. 

The  Last  Mebtino  of  the  British  Medical  Association 
IN  Manchester. 
^\^len  the  British  Medical  Association  last  held  its  annual 
leeting  in  Manchester,  just  twenty-five  years  ago,  the 
aedical  school  had  only  recently  been  amalgamated  with 
he  Owens  College,  of  which  it  has  ever  since  been  one 
f  the  most  important  departments.  The  College,  which 
elebrated  its  jubilee  a  year  ago,  owes  its  success  as  much 
0  the  breadth  of  view  and  wise  foresight  of  its  founder 
8  to  his  noble  generosity.  It  is  somewhat  remarkable 
hat  this  day,  July  29th,  is  the  fifty-sixth  anniversary 
f  the  death  of  John  Owens,  and  I  ask  you  to  join  with 
le  in  honouring  the  memory  of  one  who  was  among 
he  first  in  this  country  to  show  an  appreciation  of  the  fact, 
ow  80  widely  recognized,  that  the  prosperity  of  a  community, 
8  of  a  nation,  must  have  for  one  of  its  foundation  stones  a 
me  respect  for  learning  and  intellectual  inquiry,  and  an 
rdent  desire  to  place  the  advantages  of  education  within  the 
each  of  all  who  are  capable  of  profiting  by  them. 
It  is  sad  to  remember  how  many  of  those  who  took  an 
ctive  part  in  the  organization  of  the  annual  meeting  in  Man- 
hester  in  1S77  have  passed  away.  Dr.  Eason  Wilkinson,  the 
'resident ;  Sir  William  Roberts,  who  delivered  the  address  in 
ledicine  ;  Edward  Lund,  who  was  President  of  the  Section  of 
argery ;  Bradley,  one  of  the  secretaries  of  that  Section ; 
.eech,  one  of  the  local  secretaries  for  the  meeting,  have  all, 
las  1  joined  the  majority.  Dr.  Eason  Wilkinson,  who  welcomed 
he  Association  to  Manchester  from  the  presidential  chair 
wenty-fiye  years  ago,  devoted  his  address  to  a  consideration 
f  the  principles  of  hospital  construction,  and  pointed  to  im- 
rovements  which,  he  urged,  should  be  made  in  the  Royal 
nfirmary,  improvements  which  will  soon,  I  trust,  be 
ealized,  either  on  the  present  or  some  other  site. 
"his  was  one  of  the  last  public  acts  of  Dr.  Wilkinson's 
fe,  for  he  died  a  few  months  later,  to  the  deep  regret 
f  all  his  friends  and  patients,  to  whom  he  had  endeared  him- 
elf  by  his  genial,  kind-hearted  nature.  Sir  William  Roberts, 
n  his  address  in  medicine,  discussed  the  doctrine  of  con- 
■xgium  nvum  and  its  application  to  medicine.  He  pointed  out 
hat  it  was  th<»  distinguished  merit  of  Lister  to  have  perceived 
hat  infective-wound  diseases  came  from  without.  He  pro- 
Mted  against  confusing  the  broad  principle  that  it  was  the 
toty  of  the  surgeon   to   prevent  infection  of  the   wound,  | 


by  the  particular  means  devised  to  achieve  this  end  by 
Professor  Lister.  At  the  present  day  it  may  seem  remarkable 
that  so  acute  a  man  as  William  Roberts  perceived  no  alterna- 
tive between  the  application  of  antiseptics  to  the  wound  and 
a  system  of  free  drainage  which  enabled  the  surgeon  to  ensure 
that  the  poisonous  products  of  infection  were  discharged,  and 
thus  avoid  the  occurrence  of  septicaemia  througli  the  absorp- 
tion into  the  system  of  these  poisonous  products.  It  was 
the  ideal  of  the  antiseptic  surgeons  of  that  day  to  find  an 
unirritating  antiseptic.  We  now  recognize  that  the  quest 
was  mistaken,  and  that  in  absolute  surgical  cleanliness  of 
the  patient's  skin,  purity  of  the  surgeon's  hands,  and 
an  aseptic  condition  of  his  dressings  we  have  the 
true  ideal.  Sir  William  Roberts  was  the  first  Professor  of 
Medicine  in  this  College,  and  for  nearly  thirty  years  a  member 
of  the  medical  staff  of  the  Royal  Infirmary.  There  are,  1 
make  no  doubt,  many  among  my  audience  who  will  gladly 
acknowledge  that  they  owe  to  the  thoroughness  and  lucidity 
of  his  inspiring  teaching  a  lifelong  debt  of  gratitude.  He  was 
a  painstaking  scientific  physician,  and  the  deeper  or  more 
difficult  the  problem  the  more  intent  did  he  become  to  probe 
its  medical  significance.  He  had  as  his  co-professor  for  many 
year  John  E.  Morgan,  a  man  of  great  erudition  and  catholic 
tastes.  He  was  a  keen  sportsman,  and  the  interest  which  he 
took  in  oarsmanship  led  him  to  publish,  in  1873,  a  book 
entitled  T'nuersity  Oars,  a  critical  inquiry  into  the  after- 
health  of  men  who  had  rowed  in  the  Oxford  and  Cambridge 
boat  race  from  1829  to  1869.  He  was  compelled  by  ill-health 
to  resign  his  chair  in  1891,  and  died  in  the  following  year. 
Morgan  shared  the  duties  of  the  chair  with  James  Ross, 
a  physician  of  rare  skill  and  insight,  a  keen  investigator,  and 
one  whose  researches  on  the  nervous  system  mark  him  out 
as  one  of  the  most  original  and  accomplished  physician  of  his 
time. 

It  is  difficult  to  estimate  the  magnitude  of  the  loss  to 
Owens  College  and  to  the  Royal  Infirmary  caused  by  the 
premature  death  of  Dr.  Leech.  His  loss,  indeed,  has  been 
felt  far  beyond  this  city,  for  the  stimulus  which  he  gave  to 
the  study  of  pharmacology  and  therapeutics  affected  every 
laboratory  throughout  the  British  l-impire,  and  won  for 
him  a  European  reputation.  He  was  a  loyal  member  of  this 
Association,  and  had  his  life  been  spared  would  undoubtedly 
have  been  called,  by  the  unanimous  voice  of  the  profession  in 
this  district,  to  the  position  which  I  now  occupy.  He  and  I 
were  close  friends  from  our  student  days,  and  nothing  would 
have  given  me  greater  pleasure  than  to  have  seen  him  occupy 
this  chair,  the  duties  of  which  I  am  conscious  that  he  would 
liave  discharged  more  worthily  than  I  can  possibly  at- 
tempt. 

Edward  Lund  was  well  known  to  many  of  my  hearers  as 
surgeon  to  the  infirmary  and  Professor  of  Surgery  in  Owens 
College,  and  Sir  William  Broadbent,  who  was  one  of  his 
pupils,  has  paid  a  high  tribute  to  his  influence  as  a  teacher. 
In  both  of  these  offices  I  was  his  colleague,  and  learned  to 
respect  his  deep  conscientiousness  and  keen  sense  of  duty 
in  every  relation  of  life.  Lund's  first  experience  as  a  teacher 
was  gained  when  he  became  demonstrator  to  Mr.  Thomas 
Turner  in  1850.  A  year  or  two  later  he  succeeded  Turner  as 
Lecturer  on  Anatomy,  and  held  that  post  until  he  and 
Mr.  Southam  became  joint  professors  in  Owens  College 
at  the  union,  so  that  Lund  contributed  a  great  deal  to 
building  up  the  reputation  of  the  Manchester  school. 
He  was  Surgeon  to  the  infirmary  for  twenty- seven  years 
and  Professor  of  Surgery  for  fifteen.  His  career  was  most 
honourable  to  him,  but  he  wore  himself  out  in  conscientious 
attention  to  detail,  which  in  the  end  deprived  him  of  the 
pecuniary  reward  which  ought  to  have  been  his,  and  he  died 
in  1898,  at  the  age  of  75,  poorly  compensated  in  this  world's 
goods  for  a  life  of  simple  devotion  to  what  he  devoutly  felt  to 
be  his  duty  as  a  surgeon  and  as  a  Christian. 

Of  Samuel  Messenger  Bradley  I  can  hardly  trust  myself  to 
speak.  He  also  was  a  life-long  personal  friend ;  we  were 
elected  to  the  surgical  staff  of  the  infirmary  on  the  same 
day,  and  during  the  eleven  years  which  intervened  before 
his  untimely  death  at  the  age  of  thirty-nine  we  were 
intimately  associated  in  the  same  congenial  work.  He 
was  chiefly  known  to  the  profession  as  an  anatomist ;  but 
he  was  a  brilliant,  all-round,  versatile  man  who,  in  his 
hospital  practice,   gave  every  promise  that  he  would  make 
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valuable  contributions  to  the  art  and  science  of  surgery. 
He  was  cut  off  on  the  threshold  of  a  promising  professional 
career,  and  we  who  knew  him  can  only  cherish  the  memory 
of  a  man  as  admirable  for  his  mental  endowments  as  he  was 
lovable  in  his  pergonal  character. 

I  cannot  pass  from  these  brief  reminiscences  without  a  short 
referenct  to  John  Thorburn,  whose  share  in  putting  gynae- 
cology on  a  sound  basis  in  Manchester  must  alwavs  be  re- 
membered. The  labour  of  preparing  his  Practical  Tn-atise  on 
the  Diseases  of  li'o7ne?i  undoubtedly  hastened  his  end.  Had 
he  lived  he  would,  unquestionably,  have  done  much  more  to 
advance  his  special  department,  and  the  fact  that  he  was 
called  "  Honest  .John"  showed  the  estimate  which  the  pro- 
fession had  formed  of  his  sterling  qualities  as  a  medical 
man. 

The  medical  profession  in  Manchester  has,  indeed,  been 
sorely  tried  by  the  hand  of  deatli,  which  has  removed  from 
its  ranks  many  of  its  leaders  at  an  age  wlien  it  yet  seemed 
reasonable  to  hope  that  they  would  still  have  had  before 
them  many  years  of  work  for  the  advancement  of  science  and 
to  the  increase  of  the  reputation  of  the  medical  school  of 
Manchester.  I  am  glad,  however,  to  be  able  to  express 
my  indebtedness  to  one  veteran  still  living  in  robust  mental 
and  physical  health— Dr.  Frank  Renaud— who  was  elected  to 
the  medical  staff  of  the  Royal  Infirmary  in  1848.  His  interest 
in  its  welfare  has  never  flagged,  and  he  will  always  be  remem- 
bered as  its  historian.  From  the  brief  but  comprehensive 
history  which  he  published  in  1898  many  of  the  facts  which  I 
shall  presently  mention  are  drawn.'  Dr.  Renaud  is  the  last 
surviving  link  connectingthe  existing scnool  of  medicine  with 
those  who  originally  instituted  it.  Hisunobtrusiveness,  artistic 
skill,  and  literary  ability  are  warmly  appreciated  by  all  who 
have  had  the  privilege  of  knowing  him,  and  his  long  and 
honourable  association  with  the  medical  schools  and  pro- 
fessional life  of  Manchester  is  certainly  one  of  the  most 
pleasant  traditions  in  our  medical  history. 

The  Annual  Meeting,  1902. 
In  mapping  out  the  scientific  work  of  tlie  meeting,  which 
begins  to-day,  we  have  found  it  necessary  to  arrange  for  a 
very  large  number  of  Sections.  This  has  appeared  advisable, 
partly  because  we  hope  that  this  meeting  may  prove  a  record 
in  point  of  numbers,  and  partly  liecause  our  study  is  one  of 
growing  complexity.  Moreover,  Manchester  is  the  centre  of 
probably  the  largest  manufacturing  district  in  the  world,  and 
the  occasion  has  been  taken  to  establish  a  special  Section  for 
the  discussion  of  subjects  relating  to  industrial  hygiene  and 
diseases  of  occupation.  Not  only  so,  but,  by  the  kindness  of 
many  of  the  leaders  of  industry  in  the  district,  opportuni- 
ties will  be  afforded  to  those  who  may  wish  to  inspect 
many  of  our  most  important  manufactories,  to  note  the  con- 
ditions under  which  the  work  is  carried  on,  and  to  observe 
the  means  which  have  been  devised  to  guard  against  accident 
and  to  protect  the  workjieople  from  injury  to  health.  Man- 
chester physicians  and  manufacturers  were,  as  I  shall  have 
occasion  to  show,  among  the  pioneers  of  this  department  of 
preventive  medicine,  if  I  may  so  style  it,  and  I  do  not  think  that 
they  are  lagging  behind  even  now.  The  arrangements  which 
have  been  made  by  the  Presidents  and  officers  of  the  other 
Sections  show  that  many  opportunities  will  be  afforded  for  the 
discussion  of  those  subjects  in  all  departments  of  the  science 
and  art  of  medicine  which  are  most  interesting  to  us  at  the 
present  day.  I  hope  that  much  permanent  benefit  will  flow 
from  these  debates,  for,  as  the  late  Sir  William  Jenner,  in  his 
address  as  President  of  the  Section  of  Medicine  at  the  last 
meeting  of  the  Association  in  Manchester,  said  with  great 
force  and  truth  :  "  The  circulation  of  ideas  is  as  necessary  for 
intellectual  and  scientific  life  and  growth  as  is  the  circulation 
of  blood  for  physical  life  and  growth.  The  ideas  of  others  is 
the  seed  for  ne\y  ideas  in  ourselves— we  give,  we  receive,  and 
new  ideas  are  begotten  ;  a  third,  differing  from  its  parents,  is 
the  outcome  of  the  two.  The  new  ideas  thus  created  open  out 
wider  fields  for  research  and  fre.sh  methods  of  testing  the 
value  of  the  produce  of  research.  As  men  talk  one  with 
another,  new  modes  are  dipcovered  of  looking  at  old  things — 
prejudices  fade  away— identity  of  fact  and  meaning  are  found 
to  underlie  diffnrences  in  words;  and,  by  comparing  their 
own  observations  and  their  own  conclusions  with  those  of 
others,  they  correct  the  former  and  rectify  the  latter." 


Manchester  Institutions. 
In  addition  to  the  scientific  work  which  lies  before  you 
there  is  much  in  Manchester  to  occupy  your  leisure  pleasantl; 
and  profitably.  We  have  indeed  many  things  to  show  you- 
our  libraries  and  art  collections,  our  museums  and  hospitals 
our  public  works  and  public  buildings.  The  zeal  fortechnica 
and  higher  education,  which  is  one  of  the  characteristics  0 
the  last  decade  of  the  history  of  this  country,  is  indeed  n- 
new  thing  in  this  city,  and  l"think  I  cannot  better  emplo; 
the  time  you  have  placed  at  my  disposal  than  by  passini 
rapidly  in  review  the  work  of  some  of  tlie  men  to  whoB' 
energy,  enthusiasm,  and  foresight  are  due  the  developmen 
of  the  institutions  which  have  won  for  Manchester  the  dif 
tinguished  place  which  it  has  long  held  in  the  intellectua 
life  of  this  country.  The  topic  will  be  the  more  appropriat 
because  in  the  foundation  of  these  institutions  mfmbers  c 
the  medical  profession  took  a  large,  in  many  instances  indee 
the  leading,  part;  and,  moreover,  through  their  devotion  t 
scientific  studies  in  those  early  days,  gave  on  more  than  on 
occasion  a  powerful  stimulus  to  the  commercial  prosperity  c 
the  district.  Let  me,  then,  ask  your  attention  to  the  begir 
nings  of  tlie  educational  and  medical  institutions  of  Mar 
Chester,  and  in  speaking  of  the  work  of  the  men  who  foundp 
them  and  moulded  their  early  destinies  I  shall  have  incident 
ally  to  illustrate  the  fact  that  the  wide  culture  and  scientifi 
training  of  the  practitioners  of  medicine  and  surgery  in  Mai 
Chester  have  from  time  to  time  enabled  them  to  be  amongf 
the  foremost  contributors  to  the  advance  of  science,  to  it 
application  to  industry,  and  to  the  spread  of  the  love  ( 
literature  and  art. 

The  eighteenth   century  was  a  period   of  marvellous  inte 
lectual  activity  in   Manchester  and  the  surrounding  distric 
Tlien  were  laid  tlie  foundations  of  the  prosperity  which  h; 
since  attained  such   great  proportions.    Manchester  was  !!■ 
always  Cottonopolis.    Down  nearly  to  the  close  of  the  en 
tury'that  title  belonged  more  properly  to  Barcelona,  and  tl 
trans'er  of  trade  and  industry  was  due  iu  large  measure  ( 
the  inventive  genius  of  three  or  four  men  ;  Kay  of  Bury,  a 
ancestor  of  my  own,  invented  the   "fly-shuttle"  about  tt  [ 
year  1733  ;  its  introduction  increased  enormously  the  numb 
of  workpeople  employed  and  added  to  the  wealth  of  the  distric 
Kay's  reward  was  ingratitude,  injustice,  and  obloquy  in  his  lif  j 
time,  and  even  now  Bury  seems  to  be  hesitating  whether 
shall  do  him  tardy  justice  by  ererting  a  statue  to  his  memoil 
on  the  bicentenary  of  his  birth.   Hargreaves  of  Blackburn,  arj 
Hayes  of  Leigh,  invented,  independently,  as  it  would  se&af 
of  each  other,  the  "spinning  jenny  "about  1769;  the"8i;fi^ 
ning  mule"  was  invented  about  the  year  1775  by  Cromptcnj' 
Bolton,  the  ancestor  of  Dr.  Crompton,  whountil  quite  recen^ 
practisedin  Manchester;  whileRadcliffeandHorrocksof  Sto 
port  perfected  theirsteam  loom  in  1805.  The  crowning  in  venfi 
of  the  group  takes  us  well  into  the  nineteenth  century,  for  itl 
not  until  1834  that  Richard  Roberts,  the  forerunner  of  m^ 
another  Lancashire-Welshman  who  was  to  win  fame  in 
district,  produced  the  first  steam  spinning-machine, 
inventions  caused   the  trade  and   industry  of  the  distrii 
advance  by  leaps  and  bounds.  They  brought  a  teeming  po 
lation  to  whathad  been  a  quiet  country  town,  and  at  the  fa 
time   great  wealth   to   those   who  were  wise  and  forturi 
enough  to  appreciate  the  importance  of  the  new  methods! 
to  move  with  the  time.     With  the  increase  of  wealth  cam 
desire  for  an  increase  of  knowledge,  and  to  this  epoch  helo 
the  earliest  beginnings  of  many  institutions  for  the  advaa^^ 
ment  of  knowledge  and  the   spread   of  education.    With 
growth  of  population  more  rapid   than  had  ever  prcvionsl 
been  experienred,  in  modern  times  at  least,  came  new  respei 
sibilities  for  the  employer  towards  the  workman,  and  for  tl 
"•  mmunity  towards  its  individual  members. 

Chaeles  White  and  the  Royal  Infibmary. 
Of  the  institutions  for  the  benefit  of  the  people  which  caff 
into  being  at  this  epoch,  let  me  speak  first  of  the  Royal  Infi' 
mary,  on  account  not  only  of  its  intrinsic  importance— it _wf 
at  once  a  general  hospital,  an  isolation  hospital  for  infectiot 
diseases,  and  a  hospital  for  lunatics-but  also  because 
played,  indirectly,  a  creat  part  in  the  intellectual  activity 
this  city.  Moreover ,"it  is  probably  the  oldest  of  our  public  )i 
stitutions,  for  it  had  its  first  beginning  just  a  century  and 
half  ago,  when  Charles  While,  with  the   financial  assistanc 
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1  .Mitn'ph  Bancroft,  n  msn  "conspicuous  for  liis  public  and 

rivaU;oIiaritii'3,"  hired  and  fitted  upaamall  house  in  Garden 

iTvet,  off  Sliude  Hill,  now  a  wilderness  of  ivarehouses.     It 

onld  seem  that  it  only  required  the  stimulus  supplied  by 

harles  White's  eutliusiasmtoeonvinoe  the  leading  inhabitants 

f  the  then  small  but  growing  town  of  the  need  of  a  hospital, 

■r  within  a  couple  of  months  of  this  modest  beginning  a 

mfereucc  was  held  and  a  committee  appointed   to  collect 

loney.    Their  tirst  step  was  to  purchase  from  Sir  Oswald 

;osley,  the  lord  of  the  manor,  the   "Daub   Hole   Field,-  a 

teol  a  '.ittleover  an  acre,  and  it  is  on  this  field  and  some 

ijoiniug  land  acquired  subsequently  that  the  infirmary  still 

ands.    A  west  wing  forming  the  first  part  of  the  infirmary 

aildings   was    taken 

ito  use  in  17J5,  and 

■ovided      beds      for 

Tty  patients. 

Ten    years    later    a 

ingwa"s  added  forthe 

ceplion   of  p.itients 

iffering  from  mental 

seases.    At  this  time 

ily  three  such  insti- 

tions  existed  in  the 

nntry,  the  Hospitals 

Bethlem   and    St. 

ike  in  ].ondon,  and 

e  institution  at  Xew- 

stle-on-Tyne.      Tlie 

tieuts  in  the  lunacy 

ock  of  the  Infirmary 

•re  placed  under  the 

pervision     of      the 

lysicians  to  the  In- 

mary,   and  this   ar- 

Dgement   continued 

iitil  1S47, when,  partly 

provide  more  beds 

"  the  Infirmary  prc- 

lud    partly    l.e- 

•lie     building 

uid   to  be  out 

the    mental 

A  ere    removed 

-Manchester 

Lunatic    Hos- 

■  Cheadle,  now 

■i<-r  llie  able  direc- 

>n  of  Dr.  Mould,  the 

■clnrer    on    Mental 

seases  in  the  Owens 

>llege.        In       1796 

.  other  addition  was 

ide  to  the  Infirmary 

the  erection  of  a 

■  parate    building    in 

e  Infirmary  grounds 

receive     patients 

ifering   from   infec- 

'us  fevers  ;  this  also 

•is  officered  by    the 

'  y?ieians  to  the  in- 

but  as  I  shall 

refer    to    it 
will    suffice 

that    the    ar-  ""' " "-"^• 

.i;eNiH„i  continued  until  1870,  when  a  special  hospital 
IS  erected  at  Monsall.  For  a  time  the  city  authori- 
•s    defrayed    the    cost    of    patients    for    whom  they  - 


The  name  of  Charles  White  appear*  first  on  the  list  of 
Su'geons  to  the  infirmary.  He  was  the  son  of  Thomas  White, 
who  was  appointed  a  surgeon  extraordinary,  what  we  should 
now  call  a  consulting  surgeon.  Charles  White  was  born 
in  172S,  and  spent  his  boyhood  in  Manchester,  in  the 
earliest  period  of  that  remarkable  outburst  of  intellectual 
activity  in  which  he  was  himself  later  to  bear  no  mean 
part.  H;'  studied  medicine  in  London,  where  he  was  the 
friend  and  fellow-student  of  John  Hunter,  and  after  his  re- 
turn to  his  native  city  he  quickly  won  great  distinction  as  a 
surgeon  and  as  an  obstetrician.  He  was  one  of  the  earliest  of 
conservative  surgeons,  for  he  removed  the  head  of  the  humerus 


for  caries 


was  the  first  to 


sponsible.  They  eventually  purchased  the  hospital"  which 
w  provides,  in  detached  blocks,  accommodation  for  400 
tients,  who  are  under  the  charge  of  the  medical  otlicer  of 
.aiiii  and  hie  colleagues.  As  a  consequence  of  these  and 
j^tr  changes  the  accommodation  provided  by  the  Infirmary 
joper  was  steadily  increased,  until  it  now  contains  beds  for 
^n^.i  °  ^u'"''"''^??P*^!''y  '^  indirectly  increased  by  the 
nvalescent  home  at  Cheadle,  which  accommodates  .36  con- 
lHf^»=  ■  •  ?"'i.by /""-ther  provision  for  the  reception  of  such 
tienta  in  institutions  at  Southport  and  Buxton. 


the  shoulder-joint, 
and  proposed  excision 
of  the  hip  in  1769.  He 
was  famous  also  as  a 
lithotomist,  and  he 
introduced  the  use  of 
dry  sponge  to  arrest 
haemorrhage.  .\s  an  ob- 
stetrician lie  did  much 
to  place  the  obstetric 
art  on  a  sound  basis, 
and  along  with  his  son 
and  the  two  Halls 
(Edward,  his  colleague 
at  the  infirmary,  and 
Richard)  he  founded 
the  Manchester  Lying- 
in  Charity,  now  St. 
Mary's  Ho.spital.  In 
1773  he  published  a 
treatise  on  tlie  man- 
agement of  pregnant 
and  lying-in  women, 
which  went  through 
many  editions,  and 
was  translated  into 
German ;  heaLso  wrote 
a  most  excellent 
treatise,  likewise 
translated  into  Ger- 
man, on  phlegmasia 
alba  dolens.  He 
formed,  no  doubt  un- 
der the  influence  of 
the  example  of  his 
friend  John  Hunter,  an 
Anatomical  Museum 
which,  when  ofl'ered 
to  the  infirmary  in 
1S06,  contained  some 
300  specimens.  The 
museum  eventually 
became  the  property 
ofthe  Lying-in  Hos- 
pital, but  was  unfor- 
tunately for  the  most 
part  destroyed  in  a 
fire  which  occurred  in 
1847.  His  interests  ex- 
tended beyond  purely 
professional  subjects, 
lor  he  was  one  of 
the  founders  of  the 
^Manchester  Literary 
and  Philosophical  Society,  and  one  of  its  first  vice- 
presidents.  He  was  a  friend  of  De  Quincey's,  who  in 
his  Autobioffrapht/  gives  a  personal  sketch  of  the  great 
surgeon  of  the  north.  White  seemed  to  have  had  some  inkling 
of  the  theory  of  evolution,  for  in  1799  he  contributed  an  essay 
on  the  Regular  Gradation  in  Man  and  in  difl'erent  .inimals 
and  Vegetables  In  his  later  days  he  was  much  interested 
in  forestry,  and  wrote  a  book  on  the  subject.  He  was  a 
great  tree-planter  at  his  country  house  near  Sale,  and  died 
there  at  the  age  of  85. 

From  its  earliest  days  the  infirmary,  which  was  honoured 
with  the  title  of  Royal  in  1830.  has  rendered  great  services  to 
Manchester  and  the  surrounding  district,  and  to  the  progrefs 
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of  medical  and  surgical  science.  At  first,  as  I  have  said,  it 
had  beds  for  40  patients. 

In  181 1  the  number  of  beds  had  increased  to  71, 
and,  as  932  patients  were  admitted  in  that  year,  each 
bed  was  used,  on  the  average,  by  13  patients.  In  184S 
the  number  of  beds  had  increased  to  192,  and  the  num- 
ber of  patients  admitted  to  1,713,  so  that  there  was  an  average 
of  9  patients  to  each  bed  in  the  course  of  the  year.  In  1901 
the  number  of  beds  was  292,  and  the  number  of  patients  ad- 
mitted was  4,446,  an  average  of  over  15  patients  to  each  bed. 
Thus  during  the  last  half-century  the  number  of  patients 
benefited  has  increased  much  more  rapidly  than  the  number  of 
beds. 

This  fact  may,  I 
think,  be  accepted 
as  striking  evidence 
of  the  advance  of 
medicine  and  surgery, 
and  of  the  increased 
efficiency  of  treatment 
and  administration 
within  the  infirmary 
itself. 

This  conclusion  is 
confirmed  by  the 
examination  of  some 
statistics  which  have 
been  taken  from  tlie 
records  of  the  infirm- 
ary at  a  considerable 
cost  in  time  and 
trouble  by  my  friend, 
Mr.  W .  L.  Saunder, 
who  has  grown  grey  in 
his  devoted  service  to 
the  interests  of  the 
infirmary,  and  Mr. 
Charles  Roberts,  the 
present  resident  sur- 
gical officer.  Mr. 
Saunder  finds  that, 
for  tlie  year  ending 
June  24th,  1879  C'li'i 
earliest  for  which  such 
data  are  now  avail- 
able), the  average 
period  of  occupation 
of  a  surgical  bed 
that  is  to  say,  the 
average  period  each 
surgical  patient  was 
under  treatment— was 
24.57  days.  In  1901 
the  average  period  for 
which  each  surgical 
patient  was  under 
treatment  had  sunk 
to  18. 1  days. 

1  regret  that  I 
have  no  comparable 
figures  for  the  medi- 
cal wards,  but  that 
there  has  been  a 
marked  improve- 
ment all  round  as 
compared    with    half 

a  century  ago  is  shown  by  the  fact  that  a  rough 
calculation  discloses  that  whereas  in  184S  the  average 
period  for  which  each  patient  admitted  to  the  infirmary, 
taking  medical  and  surgical  together,  was  under  treat- 
ment was  41  days,  the  avenge  period  in  1901  was 
not  quite  24  days. 

The  other  statistics  have  reference  to  the  results  of 
operations.  Br.  Renaud  tells  us  that  in  : 839-40  the 
number  of  operations  performed  was  143  with  36 
deaths,  that  is  to  say,  1  operaiion  in  4  was  fol- 
lowed by  death.  Mr.  Charles  Roberts  finds  that  in 
1901  the  number  of  operations  had  increased  to  2,652.' 
I  suspect  that  some  of  my  medical  friends  are  saying  that 


Joseph  Jordan  (1787-1873);  Surgeon 


these  figures  afl'ord  an  awful  example  of  the  "  lust  for  opera- 
tion," but  this  is  not  so,  and  my  surgical  colleagues  on 
the  active  stall'  were  fully  justified  m  what  they  did 
is  shown  by  the  results,  for  of  the  2,652  patients  operated 
on  2,544  recovered  and  only  loS  died,  that  is,  4.07  per 
cent.,  was  followed  by  death.  Moreover,  an  examination  of 
the  list  of  all  deaths  after  operation  in  1901,  which 
has  been  prepared  for  me  by  the  resident  surgical  officer, 
shows  that  in  a  large  proportion,  probably  more  than 
half,  were  desperate  cases,  in  which  the  accident 
was  so  severe,  or  the  disease  so  serious  or  extensive, 
that  operation  could  aflbrd  only  the  slenderest  hope  oi 
recovery.* 

Mr.  Crossley's  Gifi 

TO   THE 

Manchester  and 
Salford     Hospital 

FOR 

Consumption. 
If  I  may  be  allowed 
to  include  Salfordanc 
Ancoats  as  parts  0 
greater  Manchester 
then  I  must  add  a  fen 
words  as  to  the  tw( 
other  general  bos 
pitals,  the  Salforc 
Royal  Hospital  am 
the  Ancoats  Hos 
pital. 

The  first  had  iti 
origin  in  1827,  an( 
the  corner  stone  of  •■ 
portion  of  the  presen 
building  was  laid  n 
1S30,  though  it  wa 
not  until  1845  tha 
10  beds  were  pro 
vided  for  in-patients 
It  was  gradually  en 
larged  until  it  con 
tained  62  beds  ii 
1S82,  in  which  yea 
my  old  friend,  th 
late  Mr.  Johi 
Pendlebury,  be 
queathed  a  sum  0 
money  which  enablec 
the  governors  to  in 
crease  the  number  0 
beds  to  127.  Thi 
AncoatsHospital  grev 
out  of  a  dispensarj 
for  out-  and  home 
patients  founded  ii 
1828  in  the  interests 
of  the  working  classei 
then  becoming  con 
centrated  in  the  dis 
trict,  and  with  thf 
view  of  relieving  tht 
pressure  upon  the  in 
firmary.  A  large  pari 
taken  in  this  move- 
ment was  by  tht 
late  Sir  James  Kay 
in  Manchester  as  a 
turned  his  attention 
lOugh  he  found  timi 
on  the  physiology 
asphyxia,  which  won 
for  him  the  Fothergillian  Medal  of  the  Royal  HumaiK 
Society. 

The  Ardwick  and  Ancoats  Dispenfary  grew  into  a  general 
hospital,  the  first  stone  of  which  was  laid  in  1871.  A  new 
pavilion,  the  gift  of  Mr.  James  Jardine,  raising  the  number 
of  beds  to  114,  was  opened  in  1S88,  by  the  then  Prince  ol 
Wales,  now  King  Edward  VII. 
I  have  already  referred  incidentally  to  some  of  the  otbei 


ntirmary  ;  Founder  of 


Shuttleworth,  who  had  settled 
physician  in  1827,  and  early 
to  public  health  questions,  tl 
to  publish  in  1834  a  treatise 
pathology,     and     treatment     of 
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lospitals  in  Manthester,  and  I  should  liave  liked  to  introduce 

lere  some  account  of  the  foundation  and  growth  of  St.  Mary's 

lospital,  tlie  Eye   Hospital,   the  Children's   Hospital,   and 

ither  institutions  which  are  doins  good  work,  but  time  warns 

ne  to  hurry  on.    I  cannot,  however,  leave  this  part  of  the 

.ubject  without  some  reference  to  the  muniticent  gift  of  my 

rjend,   Mr.  W.  J.   Crossley,  to  the  Manchester  and  Salford 

i  ospital  for  Consumption  and  Diseases  of  the  Throat.    The 

lospital  was  founded  mainly  through  the  exertions  of  the 

ate    Dr.    ,T.    Shepherd    Fletcher,   at  one  time   Lecturer  on 

Inatomy  and  Secretary  of  the  Medical  School  in   Chatham 

street,     and    of    Dr.    Alexander    Ilodgkinsou,    Lecturer    on 

tiseases  of  the   Larynx  in  Owens  College.    The  admirable 

nvestigations  of    our 

ible  Medical  Officer  of 

lealth.     Dr.    Niven, 

lave   shown    that    in 

ilanchester      as      in 

pther  cities,  the  pre- 

■ention  of  the  "  white 

>lagne  "    presents    us 

rith   a  problem  call 

Qg      for      strenuous 

Sorts. 
Thankstotheepoch- 

Qaking    discovery   of 

Coch,    we  now  know 

hat  consumption  is  a 

•reventable     disease. 

'he  subsequent  inves- 

igations  of  this  mas- 

er     of    experimental 

athology ,  and  of  many 

ther  skilful  workers, 

mong  whom  I  would 

aention  as  one  of  the 

oost  original  and  suc- 

essful.  Dr.   Sheridan 

)elepine,  Procter  Pro 

essor  of  Pathology  in 

his      College,     have 

ilaced  US  in    posses 

ion    of    facts    which 

how  us  the  nature  of 

he  methods  by  which 

he   scourge    may    be 

liminished,  and"  per- 

hance    in    time    ex- 

inguished.     Chief 

incna  these  is  the 
■revention  of  the  in- 
ection  of  healthy 
>er8on8.  The  open 
lir  treatment  of  con- 

amption  places  the 
'Utferer  in  the  early 
•tage  of  his  illness, 
mder    conditions    of 

ife  which  have  been 
jroved  to  favour  his 

■ure,  and  enabU  s  us  at 
:he  same  time  to  ful- 
Jl  the  duty  which 
ve  owe  to  the  commu- 
lity— that  is,  to  pre- 
I'ent  others  from  con- 
tracting the  disease.  In  order  to  place  this  system  of  treat- 
ment within  reach  of  the  poorer  citizens  of  Manchester  and 
■salford,  Mr.  Cro.«sley  is  building,  on  a  site  comprising 
iiity-six  acres  at  Birch  Hill,  in  Delamere  Forest,  420  feet  above 
s*-a  level  a  sanatorium  where  eighty  sufferers  from  consump- 
tion will  find  every  means  for  their  recovery  which 
experience  can  devise  or  generosity  provide.  The 
erection  and  equipment  of  the  sanatorium  will  cost 
the  donor  /7o,ooo.  The  beat  way  in  which  the  people 
ot  Manchester  can  show  their  gratitude  to  Mr 
Crossley  is  to  respond  handsomely  to  the  appeal 
which  yon  my  Lord  Mayor  have  made  for  iub- 
Bcnptions   to   a   fund    for  the    endowment    of  the    institu- 


public-spirited    munificence  haa 


tion  which    Mr.  Crossley': 
provided. 

Manchester  Medical  Schools. 
In  Manchester,  as  in  other  communities  full  of  active  life 
the  development  of  the  medical  school  was  not  alonj;  one  smooth' 
continuous  path.  The  work  of  many  men,  sometimes  along 
paths  apparently  divergent,  was  necessary ;  but,  as  in  every 
process  of  organic  evolution,  there  were  times  of  ra]iid  accre- 
tion with  succeeding  periods  of  absorption,  leaving  an  or- 
ganism lit  for  steady  and  stiirdy  growth.  Amidst  all  the 
struggles  and  rivalries,  which  extended  over  nearly  half  a 
century,  there  was  evolved  a  school  of  which  Manchester  may 
well  be  proud,  and  the  true  value  of  which  to  the  community 
will  rise  as  the  union 
between  the  College 
on  the  one  hand  and 
the  infirmary  on  the 
other  becomes  more 
intimate.  So  far  as 
medical  education  is 
concerned,  these  two 
institutions  must  be 
regarded  as  one,  with 
common  interests  and 
joint  duties  towards 
the  community  in  and 
for  which  they  work  : 
for  of  the  science  and 
art  of  medicine  it  may 
truly  be  said  that  it 
is  nothing  if  not  prac- 
tical, and  that  in  all 
his  active  work  the 
practitioner  of  the 
art  must  be  guided 
by  a  kind  of  subli- 
mated common- 
sense. 

We  owe,  I  believe, 
the  first  beginnings  of 
a  medical  school  in 
Manchester  to  Charles 
White  the  founder 
of  the  infirmary.  In 
17S6,  assisted  by  his 
son,  he  began  a  course 
of  lectures  on  anatomy 
and  physiology,  and 
Thomas  Henry  gave  a 
course  of  lectures  on 
chemistry  concurrent- 
ly. Henry,  who  had 
become  a  visiting 
apothecary  to  the  in- 
firmary in  1778,  was 
one  of  the  founders  of 
the  chemical  industry 
in  this  district.  The 
son  of  an  Antrim  man, 
who  had  settled  as  a 
schoolmaster  at  Wrex- 
ham, he  first  practised 
as  an  apothecary  at 
Knutsford.  After  a 
few  years  he  re- 
moved to  Manches- 
ter, where  he  continued  his  medical  practice  ;  but  he 
had  already  become  deeply  interested  in  practical  chemis- 
try, and  in  1771  communicated  to  the  Royal  College  of 
Pliysicians  of  London  an  improved  method  of  making 
magnesia  alba,  .ieting  on  the  advice  of  his  friends,  he 
began  the  manufacture  of  this  substance,  whence  he  got 
the  name  of  "  Magnesia  Henry,"  and  this  business  was 
most  successful.  He  was  one  of  the  founders  of  the 
short-lived  College  of  Arts  and  Science,  and  lectured  there 
not  only  on  theoretical  chemistry,  but  also  on  such  tech- 
nical subjects  as  bleaching,  dyeing,  and  calico  printing. 
He  was  an  authority  especially  on  dyeing,  and  also  wrote  on 
ferments,  and  on  the  value  of  lime  and  marl  as  manures.    He 
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was  a  friend  of  Priestley,  and  translated  the  physical  and 
chemical  es-iays  of  Lavoisifr,  with  whom,  and  with  other 
foreign  inv.-ati^^ators,  he  had  lirfii  brought  into  correspond- 
ence by  his  experiments  on  fix^rl  air  (he  observed  that  car- 
bonic acid  gas,  so  far  from  being  injurious,  was  actually  bene- 
ficial to  plants).  He  wrote  a  memoir  of  Haller,  whose  career 
is  sketched  in  the  very  recent  tvork  entitled  Some 
Apostles  of  Phi/sioloffy,  in  which  my  friend  Professor 
Stirling  has  given  an  account  of  the  lives  and  labours 
of  those  who  have  contributed  to  the  advancement  of 
the  healing  art  as  well  a3  to  the  prevention  of  disease. 
Henry  was  one  of  the  founders  and  the  first  secretary 
of  the  Literary  ami  Philosophical  Society.  Later  he  became 
its  president,  and  held 
that  office  at  the  time 
of  his  death  in  1S16. 
His  son,  who  was 
physician  to  the  in- 
firmary, was  a  friend 
of  Davy  and  Wollaston, 
and  a  chemist  of  con- 
siderable eminence. 
He  was  the  author  of 
the  earliest  textbook 
of  experimental  che- 
mistry, and  more  than 
a  century  ago  lectured 
on  the  application  of 
chemistry  to  arts  and 
manufactures.  When 
coal  gas  was  intro- 
duced as  an  illumin- 
ant  he  was  among  the 
first  to  study  its  con- 
stitution, to  lay  down 
rules  for  analysis,  and 
to  indicate  the  means 
by  which  it  might  be 
purified.  I  may  here 
digress  to  observe  that 
Mr.  John  Leigh,  the 
first  Medical  Officer 
of  Health  for  Man- 
chester, before  his 
appointment  to  that 
office  in  1S68,  had 
given  much  attention 
to  the  subject  of  the 
analysis  of  illuminat- 
ing gas,  and  as  early 
as  1S42  communicated 
to  the  British  Associ- 
ation, which  met  that 
year  in  Manchester, 
an  account  of  the 
mode  of  preparation 
of  nitro-benzole,  a 
discovery  turned  to 
a  profitable  account 
by  those  who  after- 
wards founded  the 
aniline  dye  indus- 
try. 

1  do  not  know 
whether  the  lectures 
given  at  the  infirmary 
by  the  Whites  and  Henry  were  largely  attended.  I  suspect 
not,  for  regular  pupils  were  admitted  to  the  practice  of  the 
infirmary  for  the  first  time  in  1793.  Lectures,  indeed,  do  not 
seem  to  have  been  given  systematically,  though  in  1796  Mr. 
Benjamin  Gibson  commenced  a  course,  illustrated  by  demon- 
strations of  the  specimens  collected  by  Charles  White,  then 
preserved  in  a  museum  at  the  corner  of  King  Street  and  Cross 
Street,  the  site  of  the  present  Reference  Library. 

Gibson  gave  special  attention  to  diseases  of  the  eye,  and 
wrote  on  the  formation  of  an  artificial  pupil,  on  theextraetion 
of  soft  cataracts,  and  on  the  Use  of  the  Couching  Needle  in 
Infants  of  a  few  Months  old,'  an  operation  in  which  he 
.ippears  to  have  been  very  expert.    It  makes  us  realize  the 
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benefits  which  anaesthetics  have  conferred  on  mankind  to  be 
told"  that  "when  Mr.  Gibson  operated  upon  the  eyes  of 
young  children  they  were  really  put  into  a  sa^'k  that  had  an 
eyelet,  with  a  cord  through  it,  which  was  fastened  round  the 
child's  neck,  and  by  this  means  the  youngsters  were  much 
more  easily  controlled  by  the  assistants." 

JcsEPu  .Jordan's  School  of  Anatomy. 
Dr.  Ferriar,  Dr.  Roget,  Mr.  Ainsworth,  and  Mr.  Ransome, 
the  father  of  Dr.  Arthur  Ransome,  whose  early  work  in 
Manchester  in  connexion  with  the  prevention  of  tuberculosis 
is  happily  continued  with  increasing  effect  to  the  present  day, 
also  took  part  in  the  courses  given  at  the  Infirmary,  but  we 
must,  I  think,  assign 
to  Mr.  Jordan  the 
honour  of  being  the 
real  father  of  tht 
Manchester  Medical 
School.  He  was  botn 
in  17S7  and  com- 
menced the  system 
atic  teaching  of  prac- 
tical anatomy  in  Man 
Chester  in  1814.  Ht 
was  assisted  by  Dr 
Hull,  Physician  tothi 
Lying-in  Hospital  anc 
a  botanist  of  distinc 
tion,  and  by  Mr.  Brig 
ham.  It  was  the  daj 
of  small  things,  anc 
.lordan  and  his  col 
leagues  began  thei; 
school  with  four  stu 
dents.  The  courei 
was  practical  from  thi 
first.  As  this  was  ii 
the  days  before  thi 
Anatomy  Act,  the  ac- 
quisition of  subject 
for  dissection  mus 
sometimes  have  be^i 
a  difficulty.  But  what 
ever  his  difficultie 
Jordan  overcam- 
them,  and  in  181 
his  certificates  of  in 
struction  in  anatom} 
were  recognized  b; 
the  Society  of  Apothe 
caries  of  London 
Jordan  was  an  en 
thusiastie  anatomist 
and  it  is  related  01 
him  that  a  medical 
friend  who  called 
upon  him  when  he 
was  ill,  espied  a  set  ol 
bones  under  the  bed 
which  Jordan  said  he 
found  it  convenient 
to  keep  at  hand  that 
he  might  distract 
himsel  f  by  their  study. 
Where  Jordan's  pupils 
first  dissected  I  am 
not  certain,  but  the  earliest  references  I  have  traced  place 
the  school  in  Back  <iueen  Street,  off  Deansgate.  I  am  not 
aware  whether  courses  in  other  subjects  of  a  medical  educa- 
tion were  given  there. 

Thomas  Tqkner  and  the  Royal  Manchester  School  of 

Medi(;ine  and  Surgery. 
Manchester,  however,  had  not  to  wait  long  for  a  complete 
medical  school  ;  its  foundation  was  due  to  the  energy  of  Mr. 
Thomas  Turner,  a  remarkable  man,  who  during  his  life  of 
eighty-two  years  aecouiplislied  a  great  work  for  medical  edu- 
cation. He  was  born  at  Truro  in  Cornwall  in  1793,  was  ap- 
prenticed in  Bristol,  was  a  pupil  of  Sir  Astley  Cooper  at  the 
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>ld  Borough  Hospitals  of  Guy's  ami  St.  Tliomap,  and  came  to 
>iandiest*T  in  1817  as  house  surgeon  to  Ihf  infirmary.  He 
.tlerwards  settled  in  private  practice  in  Manchester,  and  in 
S32  gave  a  course  of  lectures  on  human  anatomy,  physiology, 
aid  pathology  before  the  Manchester  Literary  and  Philo- 
ophical  Society.  Encouraged  by  the  interest  shown  in  these 
eclures  he  put  forth,  two  years  later,  a  scheme  for  a  school  of 
aedicine  and  surgery.  The  school  was  started  in  a  house  in 
'ine  Street,  and  John  Dalton,  one  of  the  most  illustrious 
ames  in  the  intellectual  history  of  Manchester,  gave  the 
ectures  on  pharmaceutical  chemistry. 
The  enterprise  whs  immediately  successful,  and  in  the 
.allowing  year  the  stall'  was  thoroughly  organized,  lectures  on 
ledicine  being  given 
•y  Dr..  afterwards  Sir 
ames,  Bardsley,  on 
urgery  by  Mr.  Raii- 
ome,  on  Midwiffry 
y  Mr.  Kinder  Wood, 
ud  on  botany  by  Mr. 
homson.  Daltoncon- 
nued  the  lectures  on 
harmaceutical  che- 
listry,  wliile  Turner 
)ok  anatomy,  physi- 
lOgy,  and  pathology, 
linical  experience 
)uld  be  gained  in 
le  intirmary,  with  its 
ependeut  lunatic 
<ylum  and  fever  lios- 
ital,  at  the  Lying-in 
harity,  the  Eye  Hos- 
ital,  and  the  Lock 
ospital.  Turner  was 
'igtly  proud  of  the 
nple  opportunities 
ir  dissection  which 
e  was  able  to  otl'er 
I  his  pupils,  and 
3asted  that  in  this 
'spect  the  Manches- 
•T  school  was  superior 
)  those  of  London 
id  Edinburgh.  The 
;hool  was  recognized 
1  1825  as  a  fully- 
quipped  medical 
;hool  by  the  Koyal 
ollege  of  Surgeons 
f  Edinburgh,  and  I 
m,  therefore,  able  to 
.aim  for  it  the 
onour  of  being  the 
Idest,  as  it  is  still,  I 
elieve,  the  largest  of 
16  great  provincial 
lediual  schools  of 
Qgland.  It  was  re- 
ignized  in  1827  by 
le  medical  depart- 
lents  of  the  army 
ad  the  navy.  Tlie 
ooDcil  of  the  Koyal  r.  KcLauii,  .M.ii.,  1  ,s  a     •   ■ 

ollege   of    SurgHons  '         'aua.iua,o.  u.  w.^^j, ,.,.., 

i     England,     which 

as  then  controlled  by  surgeons  connected  with  Certain 
lelropolitan  ho.spitals,  proved  more  obdurate.  In  1828, 
owever,  a  slight  concession  was  made  as  a  consequence 
i  the  report  of  a  Committee  of  the  House  of  Commons 
1  the  teaching  of  anatomy  before  which  Turner  gave  evi- 
enee. 

!  Tne  certificate  of  instruction  in  anatomy  of  the  Pine  Street 
jehool  was  then  recognized.  As  a  result  of  an  inquiry  held 
1 V  another  Committee  of  the  House  of  Commons  in  1S34,  on 
tfdical  Education,  the  exclusive  policy  of  the  Council  ol  the 
ollege  of  Surgeons  of  England,  with  respect  to  the  reception 
(  certificates  of  instruction  required  from  candidates  for  its 
laminations,  was  at  last  abandoned,  and  the   Pine  Street 


School  was  placed  on  the  same  footing  in  respect  to  the  clini- 
cal teaching  of  its  students  as  the  great  schools  in  London, 
Dublin,  Edinburgh,  Glasgow,  and  Aberdeen.  The  relations 
between  the  Manchester  Medical  School  and  the  Royal  Col- 
lege of  Surgeons  have  long  been  of  a  cordial  kind ;  Mr. 
Turner  and  Mr.  Lund  were  both  members  of  its  Council.  My 
friend,  Mr.  Hardie,  has  only  just  retired  from  that  office,  and 
the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  has  recently  arranged  that  in  future  the  first  Pro- 
fessional Examination  shall  be  held  simultaneously  in 
London  and  at  the  Owens  College,  as  the  centre  most 
convenient  for  students  of  the  medical  schools  in  the 
northern  counties  of  England. 

The  Manchester 
Medical  School  pos- 
sessed, as  early  as 
1834,  a  chemical  labor- 
atory, a  dissecting 
room,  a  library  and 
museums  of  anatomy, 
pathology  .and  materia 
medica.  The  keystone 
to  the  structure  of 
medical  education 

whirh  Turner  and  his 
friends  were  building 
up  had  been  placed 
in  1833,  when  regular- 
courses  of  clinical 
lectures  were  com- 
menced at  the  infir- 
mary. The  first  course 
was  feiven  by  Dr.  Car- 
butt,  who  lectured 
once  a  week  from  the 
beginning  of  June  to 
the  end  of  December. 
The  lectures  have  been 
preserved  in  a  volume 
which  in  its  form  did 
great  credit  to  the 
taste  of  the  Manches- 
t^r  printers  of  that 
date.'  These  lectures 
^-liosv  Carbult  to  have 
been  a  shrewd,  well- 
read,  and  thoughtful 
physician,  and  a  man 
of  an  independent  turn 
of  mind.  The  motto 
on  his  title  page  is  the 
Horatian  line  : 


Vulli 


addi. 


verba  umglsln. 
He  shows  himself  a 
strong  partisan  of  the 
theory  that  very  many 
diseases— from  chorea 
to  diabetes— aie  due 
to  what  is  now  called 
autotoxaemia,  and  to 
lie  cured  by  forms  of 
ilcpleting  treatment 
..      .    ,     I,  ,.1  Iniinijiiry,  ivliicli    to    US     in     the 

^.  ,u.,  .x,-,_  ,.i.v,  i..,.giL^o,  ureseiit    day    seem   to 

he  "methods  of  bar- 
barism." Nevertheless,  his  patients  appear  to  have  recovered 
in  fair  proportion,  and  with  reasonable  speed,  and  I  have  no 
doubt  that  the  students  learned  much  of  practical  value  from 
his  teaching,  for  he  very  wisely  made  no  selection  of  cases, 
but  spoke  on  each  one  as  it  came  under  observation,  so  that 
Carbutt  had  many  opportunities  ol  dealing  with  the  more 
common  diseases. 

Other  Medical  Schools  in  Manchester. 
The  Pine  Street  School  was  not  the  only  one  estaWiehed  in 
Manchester  about  this  time.  I  have  already  mentioned  the 
School  of  Anatomy  started  by  Mr.  Jordan  ;  this  was  expanded 
in  1827  into  a  School  of  Medicine,  in  Mount  Street,  by  the 
institution  of  courses  ol  lectures  on  chemistry  by  Mr.  Davies, 
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on  medicine  and  materia  medica  by  Dr.  Freckleton  ;  on  sur- 
gery by  Mr.  f  awdington  and  Mr.  Boutflower,  and  on  .mid- 
wifery by  Mr.  Radford,  while  Mr.  Jordan,  who  lectured  on 
anatomy,  was  assisted  by  Mr.  Blundstone  and  Dr.  Pritchard 
Hulme,  who  gave  demonstrations  in  that  subject.  In  1834 
Mr.  Jordan  retired,  and  most  of  the  lecturers  joined  a  new 
school  founded  in  that  year  in  Marsden  Street.  It  only  lasted 
six  years,  for  it  was  closed  in  1840,  and  its  library  was  pre- 
sented to  the  Royal  Manchester  School  of  Medicine  in  Pine 
Street.  This  school  remained  without  a  rival  until  1S50,  when 
some  of  the  lecturers  at  the  Marsden  Street  School  joined  with 
Mr.  Southam,  Mr.  Dumville  and  Dr.  Watts  in  founding  a 
school  in  Chatham  Street.  Mr.  George  Southam  was  the 
moving  spirit ;  he  was 
the  secretary  of  the 
school  and  lectured  on 
surgery.  He  was  sur- 
geon to  the  Royal  In- 
firmary and  possessed 
an  abundance  of  sound 
common  sense  and 
surgical  acumen.  He 
was  an  active  member 
of  this  Association  and 
was  President  of  the 
Council  from  1871  to 
1873.  When  the  medi- 
cal department  of 
Owens  College  came 
into  existence  in  1872 
he  was  appointed  the 
lirst  lecturer  on  sur- 
gery and  in  the  follow- 
ing year  professor.  He 
died  in  1876  but  his 
son,  who  is  now  Senior 
Surgeon  to  the  infir- 
mary, worthily  follows 
in  his  father's  foot- 
■steps.  The  school  in 
Chatham  Street  was 
only  continued  for 
•eight  years,  when  it 
was  absorbed  by  the 
Royal  Manchester 
School,  which  liad 
steadily  been  growing 
in  importance,  and 
had  already  entered 
into  the  negotiations 
which  led  eventu- 
ally to  the  Owens 
College.  The  success 
of  the  school  founded 
byTliomas  Turner  had 
indeed  been  signal, 
and  Jordan  paid  a 
generous  tribute  to 
the  importance  of  the 
achievement,  all  the 
more  striking  when  it 
is  remembered  that 
it  was  altered  by  a 
rival.  "  The  establish- 
ment of  provincial 
medical  schools,"  he 
■wrote,  "was  of  national  importance,  and  was  one  of 
the  movements  of  the  age.  Indeed,  there  has  not 
been  so  great  a  movement  since  the  College  of  Surgeons 
was  established."  Turner,  who  founded  the  school  in  1824, 
iDecame  Surgeon  to  the  Royal  Infirmary  in  1830,  lived 
to  see  the  amalgamation  with  the  Owens  College,  and  to  give 
the  inaugural  address  at  the  first  session  of  the  Medical 
Faculty.   He  died  in  1873,  and  his  connexion  with  the  College 


during  the  later  years  of  its  independent  existence  bore  the 
honourable  title  of  the  Royal  Manchester  School  of  Medicine 
and  Surgery,  that  it  had  a  large  share  in  bringing  about  the 
foundation  of  a  University  College  in  Manchester,  for  in  li^t 
Mr.  Thomas  Turner  and  his  colleagues  put  forth  a  plan  for  a 
college,  with  faculties  of  arts  and  medicine  to  be  connected 
with  the  University  of  London,  which  had  then  recentlj 
undergone  one  of  its  periodical  reorganizations.  In  the  same 
year  an  alternative  plan  for  a  university  for  Manchester,  first 
proposed  in  17S9,  was  revived  by  a  paper  read  by  Mr.  Harrj 
Longueville  Jones  before  the  Manchester  Statistical  Society 
This  paper  was  printed  as  a  pamphlet  at  his  own  expense  bj 
Mr.  James  Heywood,  F.E.S.,  who  declared  in  an  address  U 
the  Manchester  Athe 
nseum  that  a  univer 
sity  college  was  no 
only  wanted,  but  ac 
tually  called  for  ii 
Manchester.  For  vari 
ous  reasons,  into  whid 
I  need  not  now  in 
quire,  neither  schemi 
was  at  that  time  snc 
cessful ;  yet  these  die 
cussions  of  the  educa 
tional  needs  of  Man 
Chester,  though  the 
ended  apparently  onl 
in  tliedisappointmen 
of  the  hopes  of  th 
public-spirited  me 
who  took  part  in  then 
were  yet  destined  i 
no  distant  date  to  bes 
fruit.  The  idea  ( 
founding  a  college  f( 
Manchester,  free  fro 
the  restrictions  the 
imposed  by  the  Te 
Acts  at  Oxford  ar 
Cambridge,  grew  : 
the  mind  of  Jol 
Owens,  and,  fosten 
by  the  enthusiasm 
George  Faulkner,  h 
partner  in  busines 
led  to  the  foundatic 
of  the  Owens  CoUeg 
and  eventually  to  tl 
creation  of  the  Vi 
toria  University. 

The  Owtens  Colleg 
The  schemes  of  Tn 
ner  and  his  frieBC 
and  rivals,  whi( 
eventually  became  en 
bodied  through  tl 
benefaction  of  Job 
Owens,  were  not  ii 
deed  the  earliest  f< 
the    establishment  ■ 


Thomas  Percival, 


F.R.S.  (i 


Physician  to  the  Royal  Infirmary,  Man- 
chester, Founder  of  the  Literary  and  Philosophical  Society  of  Manchester. 
From  a  photograph  of  an  oil  painting  in  possession  of  that  Society. 


education  in  Mane 
ter.  More  than  tv 
and  a-half  centurii 
ago,  Manchester,  in  1641,  presented  a  petition  to  the  Lor 
Parliament  asking  for  a  charter  for  an  independent  ub 
versity,  but  the  opposition  of  York,  which  urged  that 
had  better  claims  to  be  the  seat  of  a  Northern  Unive 
sity,  brought  the  scheme  to  naught.  A  College  of  Ar 
and  Sciences  was  founded  in  1783,  and  in  1786  came  tl 
Manchester  Academy,  which,  after  a  career  marked  1 
many  vicissitudes,   now    finds  a  home  in   Oxford  as  Ma 


commemorated  by  the  Turner  Scholarship  in  medicine  and  !  Chester  College.    Its  short  life   in  Manchester  was  perha] 


JEarly  Schemes  for  a  University  College  in  Manchester. 
It  may  fairly  be  claimed  for  the  medical  school,  which 


our  city  John  Dalton,  who  in  1793  left  his  native  Kendal 
become  its  Professor  of  Mathematics  and  Natural  Philosoph 
In  Manchester  he  ever  after  resided,  resisting  some  temptii 
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Mlers  to  establish  liimself  elsewhere.  Of  the  epoih-making 
.vork  which  he  did  there,  especially  his  rest  arches  into  the 
aws  which  govern  the  physics  of  gases,  this  is  not  tlie  time 
>r  the  place  to  speak,  but  I  may  recall  to  you  that  his 
•ssay  on  colour  blindness,  a  defect  from  which  both  he 
md  his  brother  suH'ered,  was  communicated  to  the 
literary  and  Philosophical  Society  of  Manchester  in  1794. 
t  was  the  first  detailed  description  of  that  curious  con- 
iition  which  still  bears  his  name,  though  tlie  term 
>altonism  is  more  often  met  with  in  foreign  than  in  British 
)Ublications. 

Daltwi,  as  I  have  already  said,  was  one  of  the  first  lecturers 
.t  the  School  of  Medicine  in  Pine  Street,  and  in  truth  liis 
ride  interest  in  all  scientific  inquiries  and  speculations 
iroaght  liim  often  into  contact  with  questions  having  a 
taring  on  medicine.  As  an  example  may  be  mentioned  his 
esearches  in    meteorology.     They  also  were  communicated 

0  the  Literary  and  Philosophical  Society,  and  were  among 
lie  earliest  in  which  accurate  methods  of  investigation  were 
■ronght  to  bear  on  that  perplexing  science.  Again,  one  of 
is  earliest  studies,  while  yet  he  lived  in  the  Lake  District, 
•hich  lie  ever  loved,  was  botany,  and  he  used  to  form 
ollections      of       dried 

lants,  from  the  sale  of 
■hich  lie  gained  money 
3  help  his  own  educa- 
lon  in  other  directions, 
t  is  said,  indeed,  that 
e  first  became  aware  of 
le  defect  in  his  appre- 
iation  of  colours  by 
iscoveriug  that  he  was 
nable  to  distinguish 
owers  by  their  colours 
3  others  could.  He  was 
member  of  the  Society 
i  Friends,  and  a  man  of 
imple  life  and  some- 
hat  austere  character. 
t  is  related  of  him  that 
hen,  late  in  life,  he  was 
ersuaded  to  be  present- 
d  at  Covu-t,  he  only  con- 
-^nted  to  don  a  doctor's 
own  because  he  could 
ot  perceive  its  brilliant 
ue.  His  many-sided 
:ientific  interests  are 
ommemorated     in    tlie 

1  wsns  College  by  scliol  ai- 
hips  or  prizes  in  mathe- 
latics,  chemistry,  and 
atnral  history,  and  the 
ociety  of  Friends  has 
iven  his  name  to  the 
lall  of  Residence,  open 
1  all  denominations, 
■hich  they  established  in  1S76  for  the  benefit  of  students 
f  the  Owens  College. 

His  most  illustrious  pupil  was  .Tames  Prescott  Joule,  a 
ative  of  Salford,  who  carried  out  all  those  remarkable  re- 
earclies  on  the  conservation  of  energy  and  on  the  mechanical 
quivalent  of  heat  which  belong  to  the  very  groundwork  of 
lodern  science,  and  have  profoundly  affected  our  conceptions 
f  tlie  order  of  the  universe. 

The  total  amount  of  .lohn  Ouens's  benefaction  was  under  a 
nndred  thousand  pounds,  a  small  sum  for  the  achievement 
f  80  great  an  object  as  the  foundir  had  in  view.  The  success 
hich  has  attended  the  foundation  has  been  due  in  large 
leasure  to  the  wise  conception  which  the  founder 
ad  formed  of  what  a  university  college  should  be. 
le  conceived  of  it  rather  as  a  body  of  men,  teachers 
nd  taught,  than  as  a  building  of  bricks  and  mortar, 
nd  directed  that  the  endowment  should  be  devoted  to  the 
rovision  of  an  adequate  teaching  staff.  In  a  hired  house, 
3  which  a  chemical  laboratory  under  the  direction  of 
■^WMd  Irankland  had  been  added,  the  Owens  College  opened 
^i       1,     _o^_      ^^   tir>t  its  success  by  no  means 


was  right,  and,  slowly  for  a  time,  but  with  ever-increasing 
rapidity  during  the  last  fifty  years,  it  has  drawn  to  itself  not 
only  many  students  in  all  faculties,  not  only  munificent  gifts- 
and  bequests  from  Manchester  men,  but  also  other  organiza- 
tions working  in  Manchester  in  the  interests  of  liigher  educa- 
tion. Thus,  in  1S72,  the  fine  collections  formed  by  the  Man 
Chester  Natural  History  Society. and  the  Manchester  Geological 
Society  were  transferred  to  the  College,  and  formed  the 
nucleus  of  the  Manchester  Museum  now  displayed  in  the 
buildings  which  form  the  northern  part  of  the  main  front  of 
the  College.  The  Museum  lias  from  the  first  been  conducted 
on  broad  lines,  and  contains  valuable  collections  illustrating 
the  sciences  of  zoology  and  botany,  ethnology  and  anthrop- 
ology, mineralogy  and  geology.  In  1872,  also,  when  the  Royal 
^Manchester  School  of  Medicine  was  incorporated  with  the 
Owens  College,  the  Manchester  Medical  Society  brought  to  it 
its  library  of  13,000  volumes,  which  has  since  grown  to  32,000 
volumes : 

There  pliysic  fills  the  space,  and  far  around 
Pile  above  pile  her  learned  works  abound  : 

Glorious  their  aim 

The  collection,  I  believe,  deserves  all  that  the  poet  wrote 
in  praise  of  a  medical 
library,  and  little  of  what 
he  said  in  criticism  of 
medical  books,  although 
we  may  to-day  perhaps 
still  find  a  parallel  here 
and  there  to  the  prac- 
titioner thus  described 
a  century  ago : 
One  to  the  gout  contracts 


•  bra 


And  sees  it  1 


■  ■old  (J 


rking  i 


Society  of  Manchester. 


of  the  Literary  and 


doors  in  Match 


What  the  library  owes, 
in  respect  to  the  value 
and  number  of  its 
volumes,  to  the  inde- 
fatigable exertions  of 
Mr.  Thomas  Windsor  haa 
never  been  fully  appreci- 
ated save  by  a  few  of  his 
most  intimate  friends, 
who  know  that  in  the 
zenith  of  his  career  as  a 
most  successful  oculist 
he  abandoned  altogether 
his  practice,  and  devoted 
his  life  to  the  collection 
and  study  of  rare  medical 
and  scientific  books. 

The  general  collection 
of  books  belonging  to  the 
College  numbers  over 
70,000  volumes,  and  is  contained  in  the  fine  Christie  Library 
building  on  the  south  side  of  the  quadrangle  presented  by 
Mr.  Richard  Copley  Christie,  for  fifteen  years  a  professor  in 
the  College. 

The  foundation  of  John  Owens,  broad  in  its  conception, 
though  small  in  its  beginnings,  has  grown  with  the  growth  of 
Manchester,  and  with  the  increased  love  of  knowledge  and 
learning,  until  it  is  now  one  of  the  gieatest  educational  insti- 
tutions in  the  country.  It  has  erected  a  fine  pile  of  buildings 
containing  halls  and  lecture  rooms,  libraries  and  laboratories, 
where  instruction  may  be  obtained  in  every  department  of 
knowledge,  and,  more  than  that,  where  opportunities  are 
aflorded  to  those  who  show  aptitude  for  original  inquiry  to 
search  out  fresh  secrets  from  Nature,  and  to  apply  the  new 
knowledge  thus  gained  for  the  benefit  and  elevation  ot 
mankind. 

For  30  years  the  medical  students  of  Manchester  have  had 
the  advantages  of  receiving  in  its  lecture  rooms,  but  still  more 
in  its  laboratories,  the  training  in  those  ancillary  sciences 
which  they  must  study  before  they  can  enter  with  profit  upon 
their  special  technical  education,  and  also  in  those  funda- 


altilled  the  expectations  of  its   friends,  but  the  conception     mental  departments  of  the  body  of  medical   knowledge 
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happily  termpd  in  the  Scottish  Universities  the  Institutea  of 
Medicine.  Within  its  walls,  by  the  kindness  of  the  College 
Council,  rooms  have  bpen  provided  for  all  the  17  Sections, 
while  the  general  meetings  are  held  in  this  beautiful  Whit- 
worth  Hall,  which  commemorates  the  name  of  one  of  the 
most  munificent  benefactors  of  the  College. 

The  Medical  Faculty  has  steadily  grown  in  numbers  and 
importance  since  it  first  formed  part  of  the  Owens  College. 
In  1872-73,  when  the  amalgamation  took  place,  the  medical 
students  constituted  28.45  of  a'l  those  studying  in  the 
College.  In  1SS3  S4  the  proportion  rose  (excluding  the 
women's  department)  to  40.8  per  cent.,  and  in  the  last  two 
years  to  over  42  per  cent.'' 

Number  of  Students  at  the  Owens  College. 


Session. 


Percentage 
Mpilica.1  I  Percentage  of  Medical  to 

5,  Science,  and  ^pnart     Total  o'  Toi:il. 

V  Departments.      ,!,^*t     '  ^'"^*'-  i  Medical  to    excludinfr 
™^"'-    ,  Total.  Womens 


i37^-3         ... 

Men. 
337 

Women. 

■34 

471 

=845 

=8.45 

.833-4         ... 

400 

60* 

=76 

736 

37-50 

40.80 

.89.-3         - 

507 

93 

345 

945 

36.50 

40.50 

1899-1900  ... 

507 

126 

369 

X002 

36.80 

4..10 

19KJ-01 

553 

181 

415 

1.152 

36.CO 

4=.74 

•First  year  o£  Women's  Department. 

It  was,  I  think,  the  added  strength  brought  to  Owens  College 
by  the  great  medical  department  acquired  by  this  amalgama- 
tion which  emboldened  the  Senate  to  seek  university 
powers. 

In  1S75  a  draft  scheme  for  the  enlargement  of  the  College  into 
a  university  was  published  by  Professor  Greenwood,  Sir  Henry 
Roseoe,  Professor  A.  W.  Ward,  and  Dr.  J.  E.  Morgan.  Mr. 
Joseph  Thompson,  in  his  history  of  the  Owens  College,  has 
declared  that  "  it  is  to  the  zeal  and  untiring  devotion  of  these 
four  gentlemen  that  Manchester  owes  its  university :  others 
cordidlly  supported  the  movement,  but  they,  through  five 
weary  years,  placed  their  case  before  the  public,  removed  pre- 
judices, advanced  good  arguments,  and  lived  down  opposi- 
tion." Professor  Morgan  argued  the  case  from  the  medical 
side :  he  showed  that  of  the  14,000  practitioners  in  England 
in  1874  only  28  per  cent,  were  graduates  of  medicine,  and  that 
of  this  28  per  cent.  20  per  cent,  had  obtained  their  degrees  in 
Scotland.  He  pointed  out  that,  while  there  were  eleven 
medical  schools  in  London,  and  eight  in  the  provinces, 
only  four  universities,  Oxford,  Cambridge,  Durham, 
and  London,  had  the  right  of  conferring  degrees  in 
medicine,  and  adduced  weighty  reasons  in  favour  of 
founding  a  new  university  in  the  Xorth  of  England.  He 
pointed  out  that  such  a  university  should  be  situated  in  a 
populous  town,  connected  with  a  large  hospital  with  a  suit- 
able medical  school  possessing  well-appointed  laboratories, 
and  an  efficient  staff  of  professors  and  lecturers,  and 
that,  finally,  it  must  give  guarantees  that  teaching  rather 
than  the  sale  of  degrees  would  be  its  great  object :  these 
conditions,  he  urged,  Owens  College  and  Manchester  could 
supply. 

In  1S77,  a  deputation,  which  had  the  support  of  the  late  Sir 
Henry  Acland,  Regiu3  Professor  of  Medicine  in  the  University 
of  Oxford,  asked  the  then  President  of  the  Privy  Council,  the 
Duke  of  Richmond  and  Gordon,  to  confer  on  Owens  College 
the  rank  of  a  university  with  the  title  of  the  University  of 
3Ianche3ter.  The  proposal  was  at  first  opposed  by  the 
authorities  of  the  Yorkshire  College,  Leeds ;  but  eventually 
the  differences  were  adjusted,  and  on  June  30th,  1879,  it  was 
announced  that  the  Crown  had  been  advised  to  grant  a 
charter  to  a  northern  university  to  be  called  the  Victoria 
University.  Owing,  however,  to  opposition  from  medical 
authorities  and  teachers  in  other  places,  the  charter  eventu- 
ally granted  on  April  20th,  1880,  creating  the  Victoria  I'niver- 
sity  and  constituting  the  Owens   College  a  college  therein, 


contained  a  clause  which  held  back  the  right  to  confer  degrees 
in  medicine. 

Two  years  later  the  Royal  Commission  on  the  Working 
of  the  Medical  Acts  recommended  that  the  power  to  grant 
its  own  medical  degrees  should  he  given  to  the  Victoria 
University  without  delay,  and  in  1883  a  supplementary 
charter  removed  the  restrictions.  It  was  thus  due  entirely 
to  the  efforts  of  the  Senate,  Council,  and  Court  of  Owens 
College  that  a  northern  university  with  its  seat  in  Man- 
chester was  created.  For  several  years  Owens  College  was 
the  sole  constituent  college  of  the  University,  so  that  here 
again  Manchester  has  been  the  pioneer  of  provincial  medical 
education.  It  was  the  first  to  found  a  complete  medical 
school,  and  it  was  the  tirst  great  commercial  city  in  England 
to  secure,  in  spite  of  much  opposition  and  discouragement, 
the  establishment  of  a  great  university  in  its  midst. 

What  the  future  ha^  in  store  it  would  be  rash  to  conjecture, 
but  it  would  seem  that  the  plan  of  a  federal  University  has 
served  its  turn,  and  that  higher  education  in  Manchester  has 
reached  a  stage  when  a  local  university  has  become  not  onlj 
a  necessity,  but  a  legitimate  claim.  The  change  would  afford 
an  opportunity  for  bringing  into  active  co-operation  the  Owens 
College  and  the  Royal  Infirmary  on  the  one  hand,  and  thi 
School  of  Art,  the  College  of  Music,  and  the  Municipal  Schoo 
of  Technology,  in  which  you,  my  Lord  Mayor,  have  taken  ac 
much  interest,  on  the  other. 

Thomas  Peroival. 

I  must  now  tarn  back  for  a  moment  to  speak  of  a  Mancheste: 
physician  of  the  eighteenth  century  who  did  a  great  work  ir 
his  day  and  generation.  The  name  of  Thomas  Percival.  wh( 
was  for  a  short  time,  soon  after  its  foundation,  physician  t( 
the  infirmary,  is  probably  little  known  to  the  present  genera 
tion,  but  he  was  a  man  who  exercised  a  wide  influence  in  hi: 
day,  and  his  name  deserves  to  be  held  in  grateful  remem 
brance  and  reverence  for  the  services  which  he  renders 
not  only  to  the  profession  which  he  adorned,  but  also  to  thi 
city  of  his  adoption. 

Percival  "  was  a  Warrington  worthy  "  and  a  physician  re 
markable  not  only  for  liis  scientific  attainments  and  benevo 
lent  character,  but  also  for  the  breadth  of  view  and  width  0 
culture  which  made  him  a  pioneer  in  many  movements,  thi 
effects  of  which  were  felt  not  only  in  the  Manchester  district 
but  throughout  the  wliole  country.  The  Manchester  Literar; 
and  Philosophical  Society  grew  out  of  weekly  meetings  fo 
conversation  held  at  his  house,  and  his  chief  co-workers  in  iti 
formal  establishment  in  1781  were  the  Rev.  Dr.  Barnes,  sub 
sequently  Professor  of  Divinity  in  the  Manchester  Academy 
and  Thomas  Henry,  to  whom  I  have  already  referred.  Dr 
Percival  was  its  first  President,  an  office  which  he  shared  wit) 
Mr.  James  Massey,  one  of  the  founders  of  the  Royal  Infirmary 
during  the  lifetime  of  the  latter,  and  occupied  afterwardi 
alone.  He  took  an  active  share  in  its  work,  both  literary  anc 
philosophic,  and  in  several  of  his  scientific  papers  insisted  or 
the  importance  of  the  application  of  the  experimental  method 
to  medical  inquiries. 

Dr.  Percival  also  took  a  leading  part  in  a  movement  whicl 
foreshadowed  the  establishment  of  technical  schools,  for  hi 
was  one  of  the  founders  of  the  College  of  Arts  and  Sciences 
at  which  courses  of  lectures  were  given  on  (i)  Mathematict 
and  Natural  Philosophy,  (2)  Fine  Arts,  (3)  Chemistry  witl 
reference  to  arts  and  manufactures,  and  (4)  the  "  origin 
history,  and  progress  of  Arts,  Manufactures,  and  Commerce 
the  commercial  laws  and  regulations  of  different  countries 
commutative  justice,  and  other  branches  of  Commercia 
Ethics."  The  scheme  was  not  then  successful.  It  came  toe 
soon,  and  the  country  had  to  wait  until  towards  the  end  0 
the  nineteenth  century  for  technical  schools,  and  until  thf 
twentieth  for  schools  and  faculties  of  commerce  anc 
economics. 

Percival  rendered  a  very  important  service  to  the  medica 
profession,  and  indirectly  to  the  public,  by  his  book  ot 
Medical  Ethic:-.  The  public— if  I  may  judge  from  remarks 
which  one  sometimes  hears  in  conversation,  and  from  para 
graphs  now  and  then  published  in  the  newspapers— lool 
upon  medical  etiquette  as  a  very  mysterious  code  of  rules 
designed  for  the  benefit  of  the  medical  profession,  and  ; 
source  of  inconvenience  to  the  public.  Nothing  can  bi 
further  from  the  truth.    Hippocrates,  the  father  of  medicine 
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in  his  Ap/iorisms,  laid  down  rules  for  the  guidance  of  the 
physician  in  his  conduct  to  his  patients.  Indeed  the  relations 
of  practitioners  of  medicine,  surgery,  and  midwifery  to  their 
clients  are  so  intimate,  the  issues  so  monit-ntous,  involving 
often  all  that  a  man  or  woman  holds  most  dear— health  and 
life  and  honour— that  it  was  the  duty  of  the  profession 
10  consider  very  carefully  the  conduct  to  be  pursued 
under  various  circumstances,  which  in  the  sundry  and 
manifold  changes  and  chances  of  tliis  mortal  life  repeat 
themselves  with  a  uniformity  which  would  be  surprising 
lid  we  not  remember  tlie  essential  identity  of  human  fate 
jnd  human  emotion  in  all  ages.  Percival's  book  on 
Medical  Ethics'  had  its  origin  in  a  set  of  rules  for  the 
:aidance  of  the  stall' of  the  infirmary,  and  in  their  prepara- 
ion  he  had  the  assist- 

mce    of    Dr.    Ferriar        

ind  Mr.  Simmons.  To 
■hese  rules  Percival 
ifterwards  added  a 
leries  of  chapters  de- 
ining  the  course  which 
'honld  be  pursued  by 
iractitioners  in  pri- 
ate  practice  towards 
•ach  other  and  to- 
vards  their  patients. 
Vll  are  designed  to 
■nsnre  that  the  wel- 
are,  the  sentiments, 
,nd  even  the  preju- 
lices  of  the  patient 
hould  be  considered, 
nd  that  no  misunder- 
i  landing  between  his 
uedioal  attendants 
hould  prevent  them 
rom  doing  all  that 
uedical  art  permitted 
or  his  benefit,  or  from 
•onveying  to  him  or 
0  his  friends  their 
onsidereJ  opinion  on 
lis  state.  Percival  had 
0  devote  a  large  space 

0  the  conduct  which 

1  surgeon  should  ob- 
ervewhen  summoned 
X)  give  his  attendance 
it  a  duel,  but  with 
his  exception  th  e  book 
nay  be  read  with  ad- 
vantage at  the  present 
lay,  and  might  indeed 
)e  reprinted  with  a 
ew  additions  and 
imissions  as  a  guide 
or  the  present  gener- 
ition. 

His  labours  to  in- 
Tease  the  welfare  of 
he  people  made  liim 
I  pioneer  of  sanitary 
eform  and  one  of  tlie 
•arliest  advocates  of 
actory  legislation.  As 


moved.  The  memorandum  which  he"  presented  to  this 
Board  affords  sti  iking  evidence  of  his  knowledge,  foresight, 
and  breadth  of  view.  He  advocated  improved  housing 
of  the  working  classes,  the  establishmtnt  of  public  baths; 
the  isolation,  proper  treatment  and  nursing  of  persona 
sutleriug  from  infectious  diseases,  and  the  cleansing  of 
their  clothes  and  homes;  the  inspection  of  mills  and 
factories  to  ascertain  the  state  of  health  of  the  work- 
people and  their  horns  of  labour;  the  regulation  of 
noxious  trades;  systematic  cleansing  of  the  streets;  and 
the  superintendence  of  markets  where  food  was  sold. 
Angus  Smith  said  truly  many  5  ears  afterwards  that 
"Manchester  was  then  the  great  centre  of  sanitary  know- 
ledge and  Percival  the  true  Apostle." 

John  Fkrriar. 
In  his  endeavours 
to  improve  the  sani- 
tary state  of  the  work- 
ing classes,  Percival 
had  an  able  and  elo- 
quent helper  in  Dr. 
John  Ferriar.  Ferriar,'" 
like  so  many  others 
who  have  won  distinc- 
tion in  after  life,  "  was 
a  son  of  the  manse," 
studied  in  Edinburgh, 
where  he  graduated 
M.U.  in  1731,  and 
settled  in  Manchester 
in  1785.  He  was  a 
man  of  considerable 
literary  attainments 
and  learning  His 
niu'^tiations  of^terne''- 
traced  out  —  too  mi- 
nutely as  some  of  his 
cidmu  ei  s  thought— the 
debt  which  that  way- 
ward genius  owed  to 
the  old  Iienfh  novel- 
ists and  to  Purton's 
inat  7ni/nf  Mdancholy. 
He  mote  an  essay  of 
the  diamatic  works  of 
Massinger,'"  which 
gained  him  much  re- 
putation ,  he  was  him- 
self a  poet,  among  his 
productions  being  a 
didactic  poem  entitled 
the  "Puppet  ^how," 
and  a  tiaj,edy  Soon 
after  joining  the  Liter- 
ary and  Philosophical 
Society  in  17S6,  he 
read  to  it  a  paper  on 
Modern  Demonology, 
afterwards  expanded 
into  An  Efsay  towards 
a  Theory  of  Appari- 
tions," a  slim  volume 
which  1  would  com- 
mend to  the  attention 
of    the  Psychical   Pe- 


arly as    "775   lie  communicated  to  the    Royal   Society  (of      search  Society,  for  in  it  he  established,  to  his  own  satisfaction 


fhich  lie  had  been  elected  a  Fellow  even'  before  he" 
^^^.'^  his  degree)  a  scheme  for  establishing  accurate 
bills  of  mortality,"  contending  that  proper  registers 
>f  population  and  mortality  could  alone  afford  convincing 
:vidence  of  the  effect  .jn  health  of  different  occupations  and 
nocJes  of  life.  He  iilu-^trated  his  subject  by  comparative 
ttatistics  showing  the  iniluence  of  overcrowded  towns  and  un- 
/entilated  workrooms  on  lieallh.  Twenty  years  later  he  was 
I  moving  spirit  in  forming  the  Manchester  Board  of  Health, 
vliich  sought  to  prevent  disease  by  inculcating  cleanliness 
)y  providing  a  fever  hospital  called  the  "House  of  Re- 
•  overy,  m  connexion  with  the  Royal  Infirmary,  and  by 
Jorxlying  the   houses    from  which    the  sick  had   been    re- 


at  least,  that  a  ghost  should  be  regarded  "as  a  symptom  ' 
bodily  distemper,  and  of  little  more  consequence  than  tlie 
lieadach  (s/c)  and  sliivering  attending  a  common  eataiih." 
He  published  also  a  series  of  Medical.  Ifi-^inries  luid  lUJIc- 
ifOHs.'Mvhieh  show  him  to  have  been  a  careful  Mini  aceurate 
student  of  disease,  the  best  example  of  his  metliod  luiiig  per- 
haps his  I'l^Miy  on  the  Medical  Properl its  of  the  /'ir/itnhs  I'ur^ 
purea  or  Fo.i glove,  m  which  he  shows  far  more  laulion  and 
good  judgement  than  the  advocates  of  a  new  drug  usually 
display. 

It  is,  liowever,  on  his  enlightened  views  as  to  public  health 
matters  that  I  would  rest  his  claims  to  remembrance  at  the 


present  day  ;  and  in  endea 


ing  to  form  a  proper 


estimate 
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■of  the  independence  and  originality  needed  to  form  such 
opinions,  at  the  end  of  the  eighteenth  century  we  must  re- 
member that  cotton  factories  and  the  aggregation  of  large 
numbers  of  workers  and  their  families  in  towns  were  then 
new  things,  and  that  the  infectious  doctrine  of  fevers  was  far 
•irom  then  holding  the  assured  position  which  the  researches 
of  Pasteur  were  to  give  to  it  in  the  succeeding  century. 
Ferriar  was  elected  in  1789  a  Physician  to  the  infirmary  to 
visit  home  patients,  and  in  the  winter  of  that  and  the  suc- 
ceeding year  an  ''epidemic  fever  prevailed  much  in  Man- 
chester and  balford."  It  IS  not  quite  clear  from  his  description 
what  this  fever  was  ;  probably  it  was  typhus,  but  among  the 
ot  thP  n°fHT  f  'f^''^'-«'ste4  Fernar  with  regard  to  it  was  that 
01  the  nature  of  the  conditions  prevailing  among  the  poorer 
o^ll'^'^Th'^  considered  should  be  held  responsible  for  Us 
•occurrence.  These  were  the  overcrowding,  especially  at  night, 
?n  w!nJ'  "■^^e'^A''^''''^'  y"'^?"  lodging-houses"  often  built 
in  blind  alleys  the  use  of  cellars  for  dwellings,  the  imperfect 
ventaation  of  the  cotton  mills,  and  carelessness  inThe  a?e 
and  distribution  of  old  clothes  which  had  been  used  by  the 

rnnmu^'fr"'''"'  T'''"''?  ^^  advocated  the  ventilation  of 
in^^^f  fP,''T''*'°,"  °^  overcrowding,  the  licensing  and 
inspect  on  of  lodging  houses,  and  the  establishment  of  fever 
wards  to  receive  patients  from  infected  houses,  or  from 
<;lose  cellars,  or  pent-up  rooms,  where  the  want  of  air  and  the 
P^^Per^  attendance  leaves    little    chance    of   escape    to    the 

^.          ,  ,  ,.    .      Manchester  Sanitation. 

It  would  be  impossible  for  me  in  the  time  at  my  disposal 
even  to  sketch  the  later  history  of  this  field  of  work  in  which 
medicine,  co-operating  with  enlightened  public  adminis- 
trators, has  won  some  of  its  most  signal  victories 

1  liave  already  referred  to  the  House  of  Recovery  erected  as 
LWI^i  the  Royal  Infirmary  in  1796  for  the  reception  of 
patients  sufTering  from  infectious  fevers.  This  was  the  direct 
w^th^  °p"'''i*'f?;'  ?f  Percival  and  Ferriar  in  connexion 
KaVNi^nfM  °^''^i:^"^^'^^-  ^""-  ^^y-  afterwards  Sir  James 
TpLtf  H  '"^^"■^^'1?''°''""'  ''^"cretary  to  the  Board  soon  after 
W=t  nf  i!"!  '''^''^?'*^'/'''^^'^''^P*^"''n'^e  during  the  out- 
nn  r/,  "^  ""J^  "i  'lA'  ''"^  *'""  ^°  P^l^'ish  an  important  essay 
F,J,  ^"r'^^V^  Phy^^<^l  Condition  of  the  Working  Classes 
Employed  tn  the  Cotton  Manufacture  of  Manchester.  His 
philosophic  bent  of  mind  caused  him  to  seek  a  remedy  for 
the  evils  he  had  observed  in  improved  education.  He  held 
for  a  time  the  appointment  of  Poor-law  Inspector,  but  his 
great  work  was  done  as  Secretary  of  the  Committee  of  Council 
on  i;,ducation.  His  labours  in  that  oflice,  of  which  he  was  the 
irst  occupant,  continued   for  ten  years,   and   were  of  such 

fni^nd^n^f  fi"?^P°r*e''''  "'^'  ''*^  ^"^  ^^"^  described  as  the 
4v„„i^  of  the  Lnghsh  system  of  popular  education.  Matthew 
^nTir.''"'^  °^  ^"?  ^^^^  '.^'"''^  «t  'as'  the  system  of  that 
^h?mi  f?""-?,  u°  "'^"'^  f"''  ^°d  fairly  formed,  Kay- 
hhuttleworth  will  have  a  statue."  There  could  be  ni  more 
fclT^  place  for  such  a  statue  than  Manchester,  and  the  time 
IS  perhaps  at  hand  for  its  erection.  He  was  made  a  baronet 
in  i»49 ;  he  had  assumed  the  name  of  Shuttleworth  on  his 
marriage  in  1842,  and  his  son.  Sir  Ughtred  Kay-Shuttleworth, 
who  has  a  distinguished  public  career,  is  among  the  eminent 
tII'  ^^^  ^:°  .  peerage  in  connexion  with  the  Coronation. 
7r!lnan  f H^'u  ^°'^.  ^^"'"'^  Sanitary  Association  was 
rinTp  if  l^alf-a-century  ago  by  Mr.  Thomas  Turner  and 
?^^n^?i^  iT*°  '^''^"'i'  ^  knowledge  of  the  laws  of  health 
^^?r^f[  ■  lalJOuring  and  poorer  classes,  and  generally  to  pro- 
V^tl  R*"',""  '"°''*''  .'Qtellectual,  and  social  improvement. 
?XcTh.  M  '-^^  "^'  '*4  ^'^^  chairman  ;  he  was  succeeded  in 
?5S  by  Mr  Thomas  Turner,  who  held  it  until  his  death  in 
i!>72  Ihe  Association  has  done  an  immense  amount  of  good 
r]^^''l''^"f''.°8?.°d  stimulating  public  opinion.  It  recently 
fp!=^  n*^  Its  jubilee,  and  under  the  chairmanship  of  Pro- 
lessor  Uixon  Mann  continues  its  vigorous  onslaughts  on  un- 
hygienic conditions  which  still  exist  in  spite  of  all  the  many 
improvements  which  have  been  made.  Nevertheless  those  of 
you  who  take  a  practical  interest  in  public  health,  whether  as 
members  or  as  ofiicersof  public  sanitary  authorities,  will  find 
1  think,  much  to  excite  your  admiration  in  the  public  works 

t'hi^P^H wini'''"'  ^  \^H'°  ^  '■^'^/"'  °^  """"'y  "^"^s  '^o-B  this  hall 
i^fn  7  '  a  population  as  large  as  lives  within  the  same 
radius  from  Charing  Cross.    We  have,  therefore,  had  to  face 


serious  problems  in  relation  to  water  supply,  sewage  disposal 
and  housing  ;  and  with  respect  to  the  first,  at  least,  I  mav 
claim  that  we  have  shown  more  foresight  than  the  metropolit 
of  the  empire.    The  supply  of  water  has  been  a  municipal 
enterprise  here  for  more  than  half  acentury.    The  first  public 
supply  was  made  by  a  company  generally  called  tlje  Ston? 
Pipe  Company,  because  the  water  was  distributed  throneh 
sandstone  pipes,  specimens  of  which  may  tie  seen  in  severa' 
of  the  public  parks,  where  they  are  preserved  as  curiosities 
as  the  old  wooden  pipes  of  London  are  exhibited  in  some  ol 
the  metropolitan   museums.    In    1847  Parliamentary  power' 
were  obtained  to  impound  the   waters  of    Longendale     at 
elevated  valley  of  the  Pennine  range,  the  "  backbone  of  Eng 
land,      on    the    confines  of    Cheshire    and   Derbyshire   anc 
eighteen  miles  from  Manchester.    The  geological  formation  i' 
the  lower  strata  of  the  coal  measures,  millstone  grit  formiof 
the  caps  of  the  hills  and  the  precipitous  sides  of  a  large  per 
tion  of  the  district.    The  gathering  ground  comprises  an  are; 
of  thirty  square  miles ;    the  average  annual  rainfall  is  abon 
fifty  inches,  and  the  water  is  of  excellent  quality  and  purity 
well  aerated,  and  so  soft  that  it  is  said  to  save  us  / 1 00,000  : 
year  in  soap  and  soda.     There  are  two  nater-eouraes    thi 
Spring  Water  Course  for  carrying  water  to  the  citv,  and  th. 
Flood  Water  Course,  which  carries  the  turbid  water  of  flood 
into  the  compensation  reservoirs,   by  which  the  flow  in  th. 
River  Etherow,  the  natural  drain  of  Longendale,  is  equalized. 
Ihe  methods  by  which   the   clear  water  is  automaticall- 
separated  from  the  flood  aflford  many  examples  of  ingeniou 
mechanical  and  engineering  contrivances  which  those  wb 
are  interested  in  such  matters  will  find  well  worthy  of  inspec 
tion.    The  string  of  reservoirs  formed  in  Longendale  can  cot 
tain  nearly  six  thousand  million  gallons,  enough  to  sappl 
Manchester  and  tlie  compensation  water  to  the  river  for 
period  of   140  days,   even  if  no  rain  should  fall.    From  thi 
source  we  can  get  from  twenty-two  to  twenty-four  millio 
gallons  a  day.     Dut  this  is  not  enough,  for  the  corporatio 
supplies  not  only  the  city  of  Manchester  and  twenty-four  ar 
joining  districts,  covering  an  area  of  about  90  square  milei 
but  also  delivers  water  in  bulk  to  several  local  authoritiei 
among  others  the  Corporation  of  Salford.     Altogether  th 
population  dependent  upon  the  Manchester  Corporation  ff 
water  numbers  considerably  over  a  million,  and  the  amoui 
distributed  annually  is  about  thirty-two  million  gallons 
day.    To  obtain  the  additional  supply  already  needed,  and  t 
provide  for  the  future  it  was  boldly  resolved  to  go  to  Thir 
mere,   ninety-six  miles  away  among  the  Cumberland  Hilli 
This  was,  from  several  points  of  view,  a  daring  thing  to  do.  I 
the  farst  place,   the  drainage  area  of  some  seventeen  sqnai 
miles,  including  nearly  the  whole  of  the  Helvellyn  range,  ha 
to  be  purchased,   so  that  the  sources  might  be  kept  par. 
Then  the  engineering  difficulties  were  not  small :  Thirlmet 
drains  naturally  to  the  north,  and  the  engineers  had  to  bnil 
an  embankment  nearly  half  a  mile  long  and  over  one  hundre 
feet  high  at  its  north  end,  and  take  away  the  water  for  Mai 
Chester  at  its  south   end.    Then  every  provision  had  to  b 
made  for  at  once  raising  the  waters  of  the  lake  twenty  fee 
and  eventually  fifty    feet,    above  their  original  level,   an 
eventually  far  more  than  doubling  its  area,  changes  involvin 
new  roads  and   bridges,  and  the  clearing  out  of  houses.    Th 
aqueduct,  nearly  ninety-six  miles  long,  had  to  be  taken  i 
tunnels  through  hills  for  over  fourteen   miles,  in  artificii 
•  cut  and  cover"  concrete  tunnels  near  the  surface  of  th 
ground  for  nearly  thirty-seven  miles,  and  finally  in  pipes  fc 
forty-five  miles  to  the  service  reservoir  at  Prestwich.    Lastli 
sentimental  objections  had  to  be  met  and  overcome. 

Is  there  no  nook  of  English  ground  secure 

From  rash  assault  ? 
exclaimed  some  of  the  eminent  residents  within  the  Lai 
District,  quoting  from  one  of  the  sonnets  Wordsworth  wrote  i 
1844  when  the  railway  from  Kendal  to  Windermere  was  pn 
jected.  The  poet  had  then  called  on  mountains,  and  valf 
and  floods  to  share  the  passion  of  a  just  disdain,  and  on  tl 
torrents  with  their  strong  and  constant  voice  to  prote 
against  the  wrong.  What  he  would  have  said  had  he  foresfx: 
that  the  floods  and  the  torrents  were  to  be  impounded,  an 
made  useful  to  brightin  the  lives  of  the  toiling  millions  i 
South  Lancashire,  I  will  not  attempt  to  conjecture;  forpoei 
are  not  in  these  latter  days  prophets,  and  it  is  easy  to  take  tc 
narrow  a  view  in  aesthetic  as  in  other  matters.    Water,  sai 
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the  Greek  sage,  is  beautiful,  and  nowhere  more  refreshing  to 
the  eyes  of  man  tlian  in  the  heart  of  a  great  city,  as  tlie 
Romiins  well  knew.  Moreover,  at  Thirlmere  itself  only  one 
long  familiar  with  its  former  state  would  be  able  to  discover 
that  its  level  had  been  raised  a  little,  and  a  few  acres  of 
ground  submerged,  while  the  architectural  element  which 
Claude  never  failed  to  import  into  his  landscapes  is  supplied 
by  the  embankment. 

Conclusion. 
From  a  very  early  date  in  the  history  of  the  British  Medical 
Aflsoeiation  the  medical  profession  in  and  around  Manchester 
has  taken  a  deep  interest  in  its  welfare  and  development. 
.\t  the  nrst  anniversary  meeting  in  1832,  Dr.  Charles  Henry, 
of  Manchester,  a  grandson  of  Thomas  Henry,  surnamed 
•'Magnesia,"  was  one  of  the  committee  instructed  to  report 
on  the  chemistry  of  animal  fluids  as  illustrative  of  pathology  ; 
Mr.  Thomas  Turner  was  a  member  of  a  committee  on  anat- 
omy, while  Dr.,  afterwards  Sir  James,  Bardsley  was  appointed 
corresponding  secretary  for  France. 

The  British  Medical  Association  was  founded  in  iS3i,and 
in  1S35  l''^  fourth  anniversary  meeting  was  held  in  Man- 
chester under  the  presidency  of  Dr.  Edward  Holme,  F.R.S., 
who  had  long  held  the  ofl5ce  of  physician  to  the  Royal  In- 
firmary. This  meeting,  the  first  held  in  Manchester,  was 
memorable  in  the  history  of  the  Association  as  that  at  which 
the  system  of  Branch  organization  took  origin  by  the  amalga- 
mation with  the  parent  association  of  the  Eastern  Provincial 
Medical  and  Surgical  Association,  which  became  the  East 
-Vnglian  Branch.  Later  in  the  same  yearother  Branches  were 
formed  at  Wells,  Bath,  and  Southampton,  and  in  the  follow- 
year  the  Lancashire  and  Cheshire  Branch  came  into  existence 
at  Newton-le-Willows.  Manchester  thus  saw  the  first  great 
extension  of  the  local  organization  of  the  British  Medical 
Association,  and  this  year  it  sees  another  great  step  towards 
the  perfecting  of  that  organization.  Burke  called  representa- 
tion "the  cure  for  all  evils  in  the  colonies."  May  it  have  a 
similar  influence  in  our  Association.  The  serious  business  of 
securing  the  right  kind  of  representation  will  be  the  only 
difficulty  you  will  have  to  contend  with.  I  trust  that  the  re- 
sults will  be  to  make  the  Association  stronger,  larger,  and 
more  influential  than  ever. 

The  -Association  held  its  annual  meeting  again  in  Man- 
chester in  1S54,  when  Mr.  William  Wilson,  Surgeon  to  the 
Royal  Infirmary,  and  well  known  for  his  important  contribu- 
tions to  obstetrics  and  gynaecology,  presided.  The  member- 
ship had  grown  to  over  2,000,  and  an  important  proposal, 
marking  a  further  stage  in  the  development  of  the  Association 
•was  made.  This  was  that  the  title  should  be  changed  from 
the  Provincial  Medical  and  Surgical  Association,  which  it  had 
hitherto  borne,  to  that  of  the  British  Medical  and  Surgical 
Association.  This  change  of  name  betokened  an  extension  of 
the  Association  s  work  to  embrace  all  British  practitioners  of 
medicine.  Finally,  after  a  good  deal  of  discussion,  the  familiar 
title  of  the  British  Medical  Association  was  chosen,  and  for- 
mally adopted  in  1S56.  Under  that  name  it  has  grown  and 
flourished,  and  it  will,  I  hope  and  believe,  continue  to  flourish, 
serving  as  a  connecting  link  between  the  members  of  our 
scattered  profession— scattered  in  their  student  days  in  many 
schools,  obtaining  their  diplomas  and  degrees  from  many 
universities  and  corporations,  and  ultimately  practising  in 
every  district  of  the  United  Kingdom,  and  every  region  of  a 
tinited  empire. 

It  now  only  remains  for  me  to  thank  you  for  the  attention 
•with  which  you  have  been  good  enough  to  listen  to  me. 
Much  of  what  I  have  said  was,  perhaps,  known  to  many  resi- 
dents in  the  district.  My  object  has  been  to  act  the  part  of  a 
chamberlain,  who,  in  the  old  royal  courts,  was  the  introducer 
of  ambassadors ;  for  you,  gentlemen,  who  have  honoured  us  by 
visiting  Manchester,  coming,  as  you  do,  from  foreign  coun- 
tries, from  the  many  distant  parts  of  the  British  Empire,  and 
from  every  district  of  the  United  Kingdom,  you  are  the  ambas- 
sadors of  the  profession  of  medicine.  May  your  labours 
daring  the  next  few  days  help  to  draw  closer  the  bonds  which 
unite  the  various  departments  of  our  art,  which  in  every 
clime  has  but  one  aim— the  prevention  or  the  alleviation  of 
human  sufTering. 

May  I  in  conclusion,  quote  to  you  the  words  which,  though 
written  three  centuiies  ago,  yet  express  aptly  the  sentiments 
which  should  animate  a  congress  such  as  this.    I  mean  the 


noble  words  of  the  great  Lord  Bacon,  in  his  preface  to  the 
Elements  of  the  Common  Laws  ofEnyland:  "  I  hold  every  man," 
he  says,  ''"a  debtor  to  his  profession;  from  the  which  as  men, 
of  course,  do  seek  to  receive  countenance  and  profit,  so  ought 
they  of  duty  to  endeavour  themselves,  by  way  of  amends,  to 
be  a  help  and  ornament  thereunto.  This  is  performed,  in 
some  degree,  by  the  honest  and  liberal  practice  of  a  profes- 
sion ;  when  men  shall  carry  a  respect  not  to  descend  into  any 
course  that  is  corrupt  and  unworthy  thereof,  and  preserve 
themselves  free  from  the  abuses  wherewith  the  same  profes- 
sion is  noted  to  be  infected  ;  but  much  more  is  this  per- 
formed, if  a  man  be  able  to  visit  and  strengthen  the  roots  and 
foundation  of  the  science  itself,  thereby  not  only  gracing  it  in 
reputation  and  dignity,  but  also  amplifying  it  in  profession 
and  substance." 

NOTKS  AND   REKEHKNCES. 

1  .1  fihort  Historii  of  the  Rite  and  Proaiets  nj  Ike  Manchester  Royal  Innrmary 
frnin  the  Year  VSl  to  IS!?.  By  F.  Renaud,  M.D.  Manchester:  Cornish. 
1898  -'  Dr.  Renaud  beliwes  that  the  field  was  so  called  because  from  it 
was  obtained  the  clay  for  the  •'wattle  and  daub  "of  which  most  Man- 
che--ter  houses  of  the  sixteenth  and  seventeenth  centuiies  were  con- 
structed. In  an  oWong  excavation  made  by  the  removal  of  the  cl.iy  water 
collected,  and  from  this  Infirmary  Pond,  as  it  came  to  be  called,  the 
thrifty  inh:ihitants  drew  their  water  supplv  at  the  time  of  the  foundation 
of  the  infirmary,  and  for  Ion?  afterwards.  It  was.  indeed,  not  finally 
emptied  until  1840,  when  the  Water  Works  Company  pumped  it  dry  ''at 
thereiiuest  of  the  Commissioners  of  Police  for  the  public  l)enefit.  J*  Oi 
these  I  774  were  performed  by  the  honorary  stafl',  and  878  by  the  resident 
statl'.  The  latter  numlier  includes  cases  from  the  out-patient  department 
and  the  accident  room.  ■•  The  operations  followed  by  death  may  be 
roughly  classified  as  follows:  For  cancer,  so ;  for  sarcoma,  6  ;  trephining, 
10  (for" fracture  of  skull  7,  for  complications  of  otitis  media  3);  trache- 
otomy. 10 ;  laparotomy,  19  (for  gastric  ulcer  6,  for  intestinal  obstruction  or 
strictures,  for  ruptured  spleen  i,  for  perforated  appendix  i,  gastrotomy 
for  oesophageal  stricture  i,  cholecystotomy  i.  peritonitis  i);  herniotomy 
for  strangulation  or  obstruction,  8 ;  for  radical  cure  of  hernia,  4  ;  drainage 
of  appendicular  abscess,  2 :  for  urethral  stricture,  3  :  for  compound  frac- 
ture of  lone  bones,  4 ;  miscellaneous,  22.  '  Lancet,  vol.  xi,  1826-7, 
p  215  6  Ibid.,  p.  247.  -Clinical  Lectures  in  the  Manchester  Royal 
Infirmary-  By  Edward  Carbutt,  M  D  Manchester.  1834.  "  These 
figures  iiave  been  calculated  from  the  table  given  at  page  22  ot  the 
■       -  ' ' '--ued  in  1910  under  the  editorship  ot  Mr.  P.  J. 


handsome  quarto  volun 

Hartog,  B.Sc.,  Assistant  ------ 

titled  The  Oiaens  College,  Manchester  ifuumjed  1 
College   and  Description   of  its    " 


I  Brief  History  of  the 
(Maneliester,  J.  E. 
Cornish).  The  following  extracted  from  this  tMtale,  and  mth  the  percent- 
ages added,  may  perhaps  be  read  with  intere^l ;  the  hgures  for  1900-1  have 
blen  added  froin  the  last  report  of  the  College  J'The  edition  I  have 
used  is  that  published  in  Manchester  in  1803.  but  the  v.-ork  was  lepub- 
lished  as  late  as  1849.  ""The  spelling  of  the  name  does  not  appear  at 
that  time  to  have  been  settled.  In  the  dedication  of  his  essay  on  digitalis 
to  Major-General  Ferrier,  he  spells  the  name  of  this  gentleman  with  an 
"  e,"  while  his  own  appears  on  the  title  page  with  an  '•  a.  ■  1  Illustrations 
of  Sterne,  with  other  £ssays  and  Verses,  Manchester,  1798.  Second  edition, 
VVarrington,  1812.  "  Reprinted  by  GifTord  in  kis  edition  01  Massinger  s 
works  I805  13  London.  1813.  "The  first  volume  was  pulillshed  in  1792, 
the  second  in  1793.  the  third  in  .798.  A  second  edition,  with  additions 
and  omissions,  was  published  in  London  and  Warrington  in  iSio.anda 
fourth  volume  in  .S13.    The  whole  was  also  reprinted  in  Philadelphia  in 


At   the  Annual  Meeting  of  the  British  Medical  Association  at 
Manchester,  July-Avr/ust,  100^!. 

Sir  THOMAS    BARLOW,  Bart.,  K.C.V.O., 

M.D„  F.K.C.r., 


THE   STUDY   OF  THE  NATURAL  HISTORY  OF 

DISEASE  THE  BASIS  OF  ALL  ADVANCE 

IN  ITS  TREATMENT. 

Twenty-five  years  ago  the  British  Medical  Association  met 

in  this  city,  and  the  Address  in  Medicine  was  given  by  one 

who  fitly  represented  the  Manchester  School,  and  whose  natne 

is  illustrious  amongst  the  leaders  of  our  profession  in  the 

^'ictorian  epoch.      William   Roberts  had  many  remarkable 

gifts,  but    the    combination   in    his    mental    equipment    of 

infinite  painstaking  in  homely  detail  and  of  philosophical 

insight  and  foresight  gave  alike  to  his  public  utterances  and 

to  his  conversation  a  suggestiveness  and  charm  which  can 

never  be  forgotten.  .  *  vi„ 

The  adtbess  which  he  gave  at  that  meeting  was  a  notaDie 

example  of  this.     It  was  a  masterly  discourse  on  the  acute 
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specific  diseases  in  their  relation  to  contagium  vivum  which 
subsequent  reseai-ch  has  left  intact,  and  which  in  many  ways 
was  prophetic  as  to  future  developments.  Nihil  quod  tetigil 
non  ornavit.  The  recollection  of  liis  discourse  gives  liumbling, 
reflections  to  one  who  has  to  take  up  the  parable  where 
Roberts  left  it.  In  the  address  which  you  have  asked  me  to 
give  it  would  be  impossible  even  to  enumerate  all  the  advances 
which  medicine  has  made  during  the  quarter  of  a  century 
which  has  elapsed  since  we  last  met  in  this  hospitable  city. 

E.MPIRICISM   AND   SCIENCE   IN  ThKBAPEITICS. 

We  live  in  worrying  times,  and  we  have  often  to  possess  our 
soula  in  patience.  There  are  those  who  still  maintain  that 
medicine  has  no  claim  to  the  title  of  an  exact  science,  and  yet 
some  of  the  most  estimable  of  our  fellow-citizens  do  all  that 
lies  in  their  power  to  hinder  the  employment  of  one 
of  the  methods  which  contribute  towards  making  medicine  an 
exact  science.  On  the  otlier  hand,  in  view  of  the  striking 
development  of  some  of  the  modern  applications  of  the 
physical  forces,  there  are  not  wanting  those  who  sneer  at  us  as 
bigots  and  ob.'^curantists  when  we  hesitate  to  write  a  blank 
cheque  for  the  reckless  e-jployment  of  these  modern  applica- 
tions in  diseases  of  which  our  knowledge  is  very  limited. 

But  let  us  reflect  how  strange  and  varied  has  been  the  pro- 
gress of  piactical  medicine,  by  which  1  mean  all  that  body  of 
knowledge  concerned  with  the  cure  and  the  prevention  of 
disease.  The  history  of  the  earliest  efl'orts  in  the  relief  of 
pain  is  wrapped  in  mystery.  Perhaps  they  were  not  unlike 
the  sports  or  spontaneous  variations  which  are  claimed  by  the 
Darivinian  hypothesis  as  the  first  steps  in  the  development  of 
species,  those  variations  which  were  useful  to  the  organism 
being  perpetuated  by  a  survival  of  the  fittest.  But 
at  all  events- and  let  us  frankly  admit  it — the  basis  of 
our  practice  is  empiricism,  and  the  basis  of  all  our  prac- 
tical life  is  empiricism.  But  there  is  good  empiricism  and 
bad.  The  good  empiricism  continually  strives  to  follow 
Nature's  lead,  and  shed  that  which  is  foolish  and  useless 
while  preserving  that  which  is  essential.  And  good  em- 
piricism, by  carefully  recording  cases,  noting  the  results  of 
changes  made  first  by  chance  and  then  by  design,  may  at 
length  assimilate  to  a  truly  inductive  process,  even  though 
there  are  many  unknown  quantities.  But  as  Nature  herself 
seems  sometimes  to  fail,  and  leaves  behind  vestiges  and  sur- 
vivals in  our  bodily  conformation  which  may  give  rise  to 
trouble,  so  we  also  in  our  treatment  sometimes  preserve 
methods  of  long  past  utility  which  may  now  and  again  be 
harmful. 

How  much  we  owe  to  the  good  sceptics— or,  in  other  words, 
the  independent  observers — of  whom  Sydenham  was  one  ;  and 
of  whom,  in  our  generation,  there  was  no  finer  example  than 
Sir  William  Gull.  These  are  the  men  who  have  taught  us  to 
look  disease  straight  in  the  face  with  our  own  eyes,  and  to 
realize  what  is  its  natural  cycle,  and  ask  ourselves  within 
what  limits  we  can  reasonably  hope  to  modify  it.  And  as  a 
warning  against  becoming  self-centred  and  self-opinionated, 
let  us  never  forget  Baoon's  wise  aphorism  :  "  For  as  they  were 
men  of  the  best  composition  in  the  State  of  Rome  which 
either,  being  Consuls,  inclined  to  the  people,  or,  being 
Tribunes,  inclined  to  the  Stnate  ;  so,  in  the  matter  we  cow 
handle,  they  be  the  best  physicians  which,  being  learned, 
incline  to  the  traditions  of  experience,  or,  being  empirics, 
incline  to  the  methods  of  learning." 

It  is  in  the  period  of  hall  knowledge  that  the  practice  of 
medicine  has  often  cut  a  soiTy  figure.  For  theoretical  lines  of 
treatment,  based  on  incomplete  physiological  and  chemical 
data,  have  often  produced  melancholy  failures. 

But  the  outcome  of  the  new  experimental  pathology  of  the 
last  quarter  of  a  century,  controlled  by  clinical  observation, 
applied  and  tested  by  clinical  experience,  has  justified  us  in 
claiming  that  at  length  our  work  has  ceased  to  be  fairly 
described  as  groping  in  the  dark,  and  that  in  some  definite 
instances  medicine  has  justified  for  itself  the  designation  of 
an  exact  science. 

In  drawing  attention  to  some  recent  notable  advances  in 
the  healing  art,  I  will  ask  your  consideration  and  support  for 
this  thesis:  The  advances  in  the  treatment  of  disease  have 
been  real  and  satisfactory  in  proportion  as  they  have  been 
harmonious  with  the  complete  knowledge  of  the  natural 
history  of  disease.    I  do  not  say  that  good  treatment  owes  its 


origin  entirely  to  pathology — far  from  that ;  it  has  often  ante- 
dated pathology— but  in  proportion  as  pathology  has  becomf 
complete  it  lias  rationalized  good  treatment  and  refined  it 
separating,  so  to  speak,  the  ephemeral  from  the  permanent 
the  accidental  from  the  essential,  as  well  as  the  harmful  froir 
the  beneficent.  Moreover  in  these  last  days  in  not  a  few  in 
stances  the  true  pathology  has  laid  down  new  therapeutic 
lines  which  have  been  justified  by  experience. 

BACTERIOLOfiy   ANIi  TREATMENT   OF   DIPHTHERIA. 

Let  me  choose  as  my  first  illustration  one  of  that  group  o 
acute  specific  diseases  to  which  in  his  discourse  Sir  Willian 
Roberts  gave  his  chief  attention.  I  will  ask  you,  as  praetica 
men,  whether  there  is  any  disease  within  your  knowledge  ir 
which  bacteriological  investigation  has  made  so  profound  ; 
change  in  our  attitude  as  to  the  malady  and  its  treatment  as 
it  has  in  diphtheria  ? 

Recall,  I  pray  you,  the  chaotic  and  bewildering  state  o 
doctrine  on  this  disease  only  a  dozen  years  ago.  There  wen 
the  endless,  and  not  altogether  academic,  disputes  as  to  th( 
difference  between  croup  and  diphtheria ;  as  to  whether  then 
was  a  true  membranous  croup  which  was  different  frotc 
laryngeal  diphtheria;  and  as  to  the  diagnostic  differentia 
signs  of  diphtheria  which  appeared  to  elude  the  most  carefu 
anatomical  definition.  Malignant  diphtheria  of  the  throat  was 
easy  to  diagnose,  but  as  to  the  nomenclature  of  mild  caees 
simulating  follicular  tonsillitis,  and  of  the  throat  exudation: 
complicating  scarlet  fever,  an  experienced  man  wa: 
the  last  person  to  dogmatize.  It  was  only,  at  length,  by  study 
ing  cases  in  epidemic  groups,  and  especially  by  noting  thi 
paralytic  sequelae,  that  we  learned  how  widely  we  had  tocasi 
our  net  in  order  to  include  examples  in  which  there  had  beei 
no  visible  membrane  at  all,  though  there  might  in  some  o 
them  have  been  exudation  in  the  post-nasal  region,  and,  for  i 
time,  thin  irritating  dii-charge  from  the  nostrils. 

And  how  exceedingly  diverse  were  our  opinions  as  to  it: 
etiology.  We  were  never  prepared  to  deny  that  exposure  t< 
cold  was  a  cause,  and  after  cold  came  drains.  Drain  poisoning 
serious  as  it  is  in  loweringvital  resistance  and  preparing  a  suit 
able  soil,  has  been  often  made  to  bear  more  than  its  fairshar' 
in  the  immediate  causation  of  specific  disease,  and  diphtheri: 
was  a  notable  case  in  jioint.  Sir  William  Jenner,  whose  en 
lightened  doubts  were  nearly  as  valuable  as  his  absoluti 
statements,  would  never  admit  that  the  direct  relationship  o 
diphtheria  and  drain  emanations  was  proved.  But  the  eon 
fident  assurance  of  many  people  on  this  doubtful  point  wa: 
often  exceedingly  mischievous,  for  though  it  led  to  sanitarj 
investigations  and  hel]:pd  sometimes  to  bring  about  sanitar; 
improvements,  it  also  led  to  the  quiet  ignoring  of  othc-- 
possible  sources  of  the  disease.  There  was  a  time,  not  man. 
years  ago,  when  cases  of  membranous  croup  were  treated  ii 
children's  hospitals  in  ordinary  wards,  and  there  were  thos: 
who  stoutly  maintained  that  these  cases  were  not  contagioa? 

The  further  study  of  epidemics  led  to  the  conclusive  proj 
that  in  some  cases  the  disease  was  disseminated  by  mill: 
Then  came  the  observation  that  epidemics  were  often  followe' 
by  sporadic  cases,  or  preceded  for  a  time  by  mild  and  ambig 
uous  sore  throats.  Country  villages  and  isolated  homes  gav* 
their  quota  as  well  as  crowded  streets. 

By  degrees,  even  in  apparently  sporadic  cases,  we  came  t( 
attribute  more  and  more  importance  to  insidious  personal 
contagion,  and  to  see  that  the  disease  was  maintained  and 
transmitted  by  the  moving  to  a^d  fro  of  slight  cases,  especiallj 
in  schools  and  places  vhere  children  were  closely  aggregated. 
Increase  of  the  disease  seemed  to  correspond  with  the  period 
when  compulsory  school  attendance  was  enforced,  and  there 
grew  up  a  strong  presumption  in  favour  of  the  tenacity  of 
infective  material  associated  with  bedding  and  clothing. 

And  if  there  were  wi(!('  differences  of  opinion  as  to  the  signs 
and  cau.oaticn  of  the  I'.isease,  how  varied  were  the  different 
lines  of  treatment.  One  recalls  the  routine  administration  of 
antimonials  and  emetics  in  laryngeal  cases  which  held  sway 
so  long,  probably  on  account  of  the  confusion  in  diagnosis. 
The  cases  that  were  benefitted  were  those  of  simple  laryngeal 
and  tracheal  catarrh  with  spasm,  but  the  true  membranouB 
cases  were  almost  certainly  made  worse.  It  was  but  sloffly 
that  the  consensus  of  opinion  grew  in  favour  of  quinine  and 
iron  and  other  tonic  methods.  The  local  applications  were 
multiform,  and  who  does  not  remember  the  pitiful  struggles 
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of  many  a  tender  child  at  the  swabbings  wliich  were  fruitlessly 
and  repeatedly  applied.  Many  of  the  stronger  local  applica- 
tions were  actually  mischievous.  The  continuous  steam  kettle 
and  the  tent  and  the  irritating  and  headache-producing  anti- 
septic inhalations  come  back  to  ug,  and  make  us  realize  how 
often  we  lowered  the  constitutional  vigour  of  the  patient 
ivhile  we  vainly  attacked  the  local  disease. 

The  fear  of  cold  air  in  the  treatment  of  laryngeal  affections 
ivas  also  maintained  in  respect  to  faucial  diphtheria  and  a 
-oom  temperature  over  70°  day  and  night,  moist  like  a  tropical 
lot  house,  was  so  constant  that  it  required  some  hardihood 
;q  break  through  these  cast-iron  conventions. 

When  the  bacillus  of  diphtheria  had  been  isolated  by  Klebs 
ind  the  inoculation  of  it  in  animals  had  been  demonstrated 
n-  Loefller  to  prcduce  diphtherial  lesions,  the  lirst  step  had 
I'een  taken  in  unravelling  the  skein.  Let  us  consider  how 
hese  discoveries,  followed  by  those  of  Klein,  Roux,  Sidney 
tiartin,  and  others,  illustrated  and  explained  the  puzzling 
■linical  facts.  First,  the  polymorphism  of  the  bacillus  is 
ery  suggestive.  The  long  and  short  varieties  it  has  been 
iho'wn,  may  occur  as  pure  cultures  or  side  by  side,  or  in  suc- 
•essive  cultures  apparently  one  form  may  be  replaced 
)y  the  other  Though  these  varieties  cannot  as  yet  be  cor- 
elated  to  diflerent  types  of  membrane,  yet  their  discovery 
irepares  us  for  considerable  variation  in  gross  naked  eye 
■haracters. 

Secondly,  the  variation  in  virulence  of  the  bacilli  going 
lown  to  an  actual  vanishing  point  with  little  morphological 
.Iteration  has  its  transcript  in  clinical  experience.  When,  in 
n  ordinary  case  of  faucial  diptheria  the  nose  becomes 
tlected  and  a  thin  ichorous  discharge  appears  at  the  nostrils 
he  gravity  of  the  case  is  always  increased.  On  the  other 
land  there  are  cases  of  children  attacked  with  thick  fibrinous 
,  xudation  obstructing  the  nostrils  in  which  the  Klebs-Loeffler 
raciUus  has  been  identified  and  yet  there  is  little  constitu- 
ional  disturbance  and  apparently  very  slight  infectivity. 
"here  is  a  form  of  chronic  diphtherial  ophthalmia  with  thick 
xudation  which  presents  many  similar  features. 

Thirdly,  the  detection  of  the  diphtheria  bacillus  in  the 
ecretions  of  the  throat  in  cases  at  first  clinically  indistin- 
nishable  from  follicular  toiisillius  gives  the  clue  to  the 
luzzling  cases  which  the  study  of  epidemic  groups  had 
•rought  home  to  us — namely,  tiiat  paralytic  sequelae  can 
ccur  wlien  most  careful  observation  has  failed  to  identify  any 
ntecedent  visible  membranf.  The  persistence,  sometimes 
jr  months,  of  the  bacillus  in  the  fauces  of  those  who  have 
■assed  through  an  attack  of  diphtheria  when  all  membrane 
as  long  since  disappeared,  gives  us  the  clue  to  the  occasional 
rolonged  infectiousness  of  those  who  have  had  this  disease, 
nd  seems  toenforce  the  need  of  special  arrangements  for  diph- 
heria  convalescents.  It  is  the  experience  of  those  interested 
a  dayschoolepidemics  that  a  slightnasaldischargeassociated 
dth  imperfect  resolution  of  the  lymphatic  glands  are  the 
linical  danger  signals  to  be  looked  lor,  and  which  suggest  the 
acteriological  investigation  for  continued  sources  of  dis- 
emination. 

The  detection  of  the  diphtheria  bacillus  without  exudation 
u  the  fauces  of  doctors  and  nurses  attending  cases  of  this 
isease  is  one  of  those  valuable  and  suggestive  facts  which 
mphasize  the  importance  of  keeping  the  mouth  and  throat 
lean,  and  of  maintaining  the  vital  resistance  of  the  atten- 
ants  by  good  food,  regular  sleep,  and  plenty  of  fresh  air. 

In  the  ola  days  how  often  the  risks  of  the  diphtheria  nurse 
ontracting  the  disease  have  been  increased  by  the  close, 
tuffy  sick  room,  the  long  uninterrupted  hours  of  attendance, 
nd  the  inadequate  meals. 

.Moreover,  the  tenacity  of  the  bacillus  and  the  fact  that 
ultures  can  be  made  from  membrane  that  has  been  in  eon- 
act  with  a  textile  fabric  even  after  some  months,  accentuates 
lie  importance  of  destroying  as  much  as  possible  in  the  way 
f  contaminated  clothes,  and  of  not  being  content  with  per- 
JDctory  disinfection. 

J  But  we  are  further  indebted  to  the  bacteriologists  for 
olving  some  of  our  clinical  ditiioulties  by  demonstrating  that 
I  ot  all  false  membranes  are  diphtherial.  The  streptococci, 
I5r  example,  seem  capable  of  giving  rise  to  pseudo-mem- 
ranoas  deposit.  The  exudation  occasionally  present  in  early 
arlatinal  throats,  which  are  extremely  red  and  swollen,  is 
01  generally  true  diphtheria,  and  this  harmonizes  with  what 


is  found  clinically,  that  the  exudation  seldom  spreads,  and 
that  paralysis  does  not  supervene. 

On  the  other  hand,  the  secondary  membranous  exudations 
which  sometimes  supervene  in  measles  and  in  the  late  stage 
of  typhoid  appear  often  to  be  due  to  true  diphtheria  bacilli. 
But  further  investigation  seems  to  be  required  as  to  the 
virulence  of,  and  the  dissemination  from,  the  secondary  cases. 
Tfius  far  as  to  the  bacilli.  But  the  skein  becomes  still 
further  unravelled  by  the  discoveries  of  Roux,  Yersin,  and 
Sidney  Martin  on  the  toxin  of  diphtheria.  The  first  two 
observers  separated  the  toxin  from  the  bacilli,  and  produced 
by  inoculation  many  of  the  symptoms  of  the  disease,  but 
mimm  the  formation  of  false  membrane. 

Whether,  as  Sidney  Martin  maintains,  the  bacilli  at  the 
local  site  of  the  disease  elaborate  a  ferment-like  body,  which, 
subsequently  afiecting  the  tissues,  digests  them,  and  the 
products  of  this  digestion  constitute  the  tosins,  or  whether, 
as  others  hold,  the  bacilli  themselves  elaborate  the  toxins,  is 
not  material.  The  solid  gain  to  knowledge  is  that  for  the 
most  part  the  mischief  is  elaborated  locally  at  the  site  of  the 
diphtheritic  membrane,  and  not  to  any  great  extent  by  multi- 
plication of  the  bacilli  themselves  in  the  blood  and  other 
tissues. 

And  this  leads  us  to  see  the  justification  of  the  researches  of 
Behring  and  his  fellow  workers  which  eventuated  in  the  prac- 
tical application  of  the  methods  of  immunization  and  the 
preparation  of  an  antitoxin. 

It  is  beyond  my  purpose  and  outside  my  province  to  go  into 
the  complicated  questions  of  the  preparation  and  standardi- 
zation of  diphtheria  antitoxin.  But  surely  it  is  right,  in  this 
meeting  of  practitioners  who  have  to  deal  with  disease,  to  in- 
sist on  the  revolution  which  this  treatment  has  made. 

The  statistics  are  striking  enough,  for  they  show  a  reduction 
of  mortality  between  one-third  and  one  half.  But  statistics 
are  not  the  only  test  upon  which  a  doctor  bases  his  practice. 
The  manifest  alteration  after  the  use  of  antitoxin,  even  in  a 
most  unfavourable  and  ultimately  fatal  case,  is  convincing 
enough  to  an  informed  person  that  we  have  here  a  funda- 
mental remedy  of  enormous  potency. 

When,  within  forty-eight  hours,  we  see  a  young  subject  with 
malignant  diphtheria  accompanied  by  secoudaiy  infections 
which  are  on  the  verge  of  setting  up  septicaemia,  so  far  re- 
lieved after  the  use  of  the  remedy  that  the  glands  are  reduced 
in  size,  the  cellular  tumefaction  of  the  neck  is  lessened,  the 
membranous  exudation  is  arrested  and  begins  to  separate  at 
the  edges,  the  tongue  is  more  moist,  and  the  general  state 
ameliorated,  weknovv  that  something  has  been  done  to  control 
the  disease  processes  with  which  no  previous  treatment 
with  which  we  were  acquainted  was  in  the  least  df  gree  com- 
parable. 

Furthermore,  in  cases  in  which  tracheotomy  has  to  be  per- 
formed, not  only  are  the  mortality  statistics  improved,  but 
we  see  for  ourselves  that  the  membrane  formation  ceases  to 
spread,  and  the  tube,  which  has  formidable  disadvantages  of 
its  own,  can  be  witlidrawn  much  sooner,  and  the  risks  of 
ulceration  and  stenosis  can  be  thereby  lessened. 

Moreover,  those  of  us  who  were  doubtful  about  the  expedi- 
ency of  intubation  in  this  disease,  on  account  of  the  difficulty 
of  providing  for  the  evacuation  of  the  membrane  below  the 
tube,  are  now  only  too  glad  to  admit  of  its  applicability, 
because  of  the  gradual  melting  away  of  the  membrane. 

Since  the  introduction  of  the  antitoxin,  the  urgency  of  local 
applications  to  the  fauces  has  become  lessened  to  a  marked 
extent.  AVe  are  told  that  antitoxin  only  neutralizes  the  toxin, 
but  does  not  destroy  the  bacilli  themselves.  A  weak  mer- 
curial solution  which  attacks  the  bacilli,  though  it  coagulates 
the  albumen,  and  an  alkaline  solution  which  favours  the 
solution  of  the  membrane,  seem  to  be  all  that  are  needed. 
By  too  much  zeal  in  local  applications,  we  interfere  with  the 
protective  action  of  the  phagocytes,  and  the  old  corrosive 
applications  are  entirely  ruled  out. 

With  continued  experience  the  limitations  of  antitoxin  are 
becoming  more  and  more  clearly  understood.  A  careful  man 
seeks  the  assistance  of  the  bacteriologist  in  every  doubtful 
case,  but  does  not  wait  for  his  report,  for  he  knows  that  the 
certainty  of  success  depends  on  the  remedy  being  introduced 
early,  say  within  the  first  three  days,  and  that  the  risks  of  its 
employment  are  insignificant.  The  existence  of  setondary 
infections  makes  him  far  more  anxious,  and  he  feels  compelled 
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to  warn  the  friends  on  that  account,  but  it  does  not  prevent 
his  applying  the  diphtheria  antitoxin  even  in  very  grave 
cases.  Experience  does  not  seem  to  support  the  concurrent 
use  of  antistreptococous  serum. 

As  to  the  rashes,  the  pyrexia,  and  the  joint  pains  which 
appear  up  to  the  second  week  after  the  injection,  they  seldom 
give  rise  to  anxiety  when  we  are  prepared  for  tliem  and 
i-ecognize  tlieir  nature,  nor  do  they  require  special  treatment. 
We  know  now  that  they  really  depend  on  tfie  serum  per  se, 
and  not  on  the  special  antitoxin.  As  might  be  expected, 
there  are  occasionally  inflammatory  incidents  from  imperfect 
aseptic  precautions  in  the  injections,  and  such  incidents 
ought  not  to  occur,  but  let  us  remember  that  there  are  also  like 
risks  which  occasionally  arise  with  hypodermic  injection  of 
morphine  and  other  remedies,  and  these  we  accept. 

Some  of  the  earlier  objections  as  to  the  eflects  of  antitoxin 
seem  to  have  been  made  by  those  who  were  inadequately 
familiar  with  the  symptoms  of  diphtheria  itself.  Everybody 
knows  that  albuminuria  is  common  in  diphtheria,  and  that 
suppression  of  urine  is  not  rare,  and  there  is  no  reason  to 
believe  that  antitoxin  has  any  effect  at  all  in  producing 
them. 

May  I  here,  in  speaking  of  suppression  of  urine,  by  way  of 
parenthesis  refer  to  a  practical  point  in  nursing — namely,  the 
extreme  difficulty  in  inducing  nurses  to  give  abundant  plain 
water  to  patients  suffering  from  diphtheria  and  other  febrile 
illnesses  generally,  and  also  to  the  importance  of  aiding  renal 
secretion  and  quenching  thirst  when  there  is  distressing 
vomiting  by  giving  weak  saline  rectal  injections  ? 

As  to  the  incidence  of  diphtherial  paralysis  in  cases  treated 
by  antitoxin,  it  seems  reasonable  to  suppose  that  many  of 
these  who  develop  paralysis  after  antitoxin  would  otherwise 
have  died  before  there  was  any  chance  for  the  paralysis  to 
become  manifest. 

Goodall  has  shown,  however,  that  there  are  no  more  fatal 
cases  of  paralysis  in  those  treated  by  antitoxin  than  in  those 
not  so  treated.  It  seems  probable  from  Martin's  researches 
that  the  diphtheria  toxin  begins  to  affect  the  nervous  system 
very  much  earlier  than  would  be  supposed  from  the  obvious 
clinical  manifestations,  and  possibly,  when  once  initiated,  the 
neuritic  changes  go  on  in  spite  of  antitoxin,  just  as  in  some 
other  forms  of  peripheral  neuritis  they  persist  and  go  through 
their  own  evolution  after  the  removal  of  the  cause. 

Of  the  prophylactic  value  of  the  diphtheria  antitoxin  for 
those  in  a  family  or  institution  where  there  is  a  case  of  diph- 
theria, we  can  only  say  that  there  seems  now  a  large  body  of 
experience  in  support  of  its  efficacy,  although  the  period  of 
immunity  conferred  does  not  exceed  three  weeks. 

Tetanus. 

While  the  diphtheria  antitoxin  treatment  is  in  every  way 
the  most  satisfactory  of  all  the  serum  methods,  the  other 
members  of  this  group  of  therapeutic  measures  are  full  of 
suggestion,  and  it  is  worth  while  briefly  to  consider  a  few  of 
them. 

Thus,  with  regard  to  the  tetanus  antitoxin,  althougli  the 
experiments  on  immunization  of  animals  have  not  furnished 
us  with  a  successful  method  of  dealing  with  the  severe  and 
acute  cases  of  human  tetanus,  yet  some  benefit  has  been 
gained  in  the  chronic  forms. 

It  is  interesting  to  observe  that  the  tenacity  of  the  combi- 
nation between  the  toxin  and  the  nervous  tissues  which  was 
shadowed  forth  in  diphtheria  is  in  tetanus  the  dominant 
factor.  It  would  appear  to  be  the  tissues  of  the  central 
nervous  system  for  which  the  toxin  has  a  special  affinity,  and 
the  later  investigations  point  to  the  necessity  of  subdural 
injections  into  the  cerebral  substance  itself,  as  well  as  into 
the  cellular  tissue,  and  to  the  employment  of  far  larger  doses 
of  the  antitoxin  than  the  first  immunization  experiments 
suggested. 

Other  Exami'les  of  Specific  Remedies. 

In  the  other  examples  of  this  kind  of  treatment  we  have  to 
depend  on  very  incomplete  data.  For  example,  in  rabies  we 
are  still  ignorant  as  to  the  microorganism,  which  we  are 
none  the  less  convinced  is  the  cause  of  the  disease.  But  the 
knowledge  that  the  poison  is  lodged  in  the  cerebro-spinal 
tissues  has  led,  in  the  hands  of  Pasteur  and  his  pupils,  to  the 
most  fruitful  results.  The  working  hypothesis  that  in  the 
dried  spinal   cord  of  an  animal  that  has  died  of  rabies  the 


micro-organisms  are  destroyed,  but  that  the  immunizing  sub- 
stances remain  active,  seems  to  have  been  justified  by  experi- 
ments based  upon  it,  and  by  its  applications. 

There  surely  can  be  no  doubt  of  the  prophylactic  value  of 
Pasteur's  methods  so  far  as  tliose  who  have  b«en  bitten  by 
rabid  animals  are  concerned,  although  no  beneficial  effects 
follow  their  employment  in  the  developed  disease.  But  when 
a  complete  analysis  of  the  life-history  of  the  organism  has 
been  attained,  we  may  fairly  look  for  still  greater  results  in 
the  therapeutics  of  tliis  disease. 

Is  it  unreasonable  to  suggest  the  same  thing  with  respect  to 
the  great  triumph  of  English  protective  medicine— namely, 
vaccination  ?  One  of  the  best  results  of  the  recent  Royal 
Commission  was  that  it  gave  the  coup  (le  grace  io  i\ip^  easy 
optimism  of  those  of  us  who  considered  tnat  there  was  finality 
in  what  had  been  already  accomplished,  and  tliat  nothing 
more  was  needed  than  to  continue  on  the  old  lines. 

But  the  most  recent  methods  of  preparation  with  the  care- 
fullyregulatedglycerination,  and  the  getting  rid  of  so  much  of 
the  secondary  infection,  for  which  we  are  indebted  to  Cope- 
man,  mark  an  enormous  advance  in  the  practical  application 
of  vaccination. 

Who  can  doubt  that  there  are  still  further  triumphs  in 
store  for  us  when  the  organism  has  been  discovered  and  its 
natural  history  has  been  completely  worked  out  ? 

Of  plague,  cholera,  and  typhoid  I  will  not  speak,  for  the 
inoculation  methods  are  still  subjudice. 

With  respect  to  the  employment  of  antistreptocacous  serum 
we  are  met  by  the  most  various  testimony.  Some  cases  of 
erysipelas  and  puerperal  fever,  and  some  of  those  most 
desperate  cases  of  acute  septic  mischief  following  on  infec- 
tions from  necropsies,  have  been  strikingly  benefited  by  the 
use  of  injections  of  this  serum.  Some  cases  of  infective 
endocarditis  appear  to  have  improved,  but  a  great  many 
others  have  shown  no  response  whatever. 

It  would  appear  that  although  streptococcus  is  the  organism 
common  to  many  forms  of  septicaemia,  and  although  morph- 
ologically no  differences  can  be  established  according  to  the 
lesion  from  which  it  is  derived,  yet  that  there  must  be  many 
different  strains,  and  that  the  serum  of  an  animal  that  has 
been  immunized  from  one  strain  will  not  necessarily  prove 
beneficial  to  an  animal  subject  of  another  strain.  Meanwhile 
it  would  seem  that  in  any  case  of  formidable  septicaemia, 
when  there  is  substantial  reason  to  doubt  whether  the  patient 
can  cope  with  it  successfully,  we  are  not  justified  in  withhold- 
ing the  use  of  antistreptococous  serum,  which  should  be 
recently  prepared.  This  is  pre-eminently  one  of  the  subjects 
in  which  we  may  look  for  notable  advances  from;  fuller 
knowledge  of  the  natural  history  of  these  organisms. 

The  Treatment  of  Tuberculosis  in  the  Light  of  Modern 
Discoveries. 
Koch's  great  discovery  of  the  tubercle  bacillus  in  i8S2jha8 
been  so  far  reaching  and  comprehensive  that  the  simplifica- 
tion which  it  has  brought  about  in  our  knowledge  and  in  the 
mode  of  grouping  of  a  great  body  of  facts  peems  almost  in- 
credible. The  most  important  outcome  was  that  it  confirmed 
the  doctrine  that  tubercle  should  be  placed  amongst  the 
chronic  infections  and  so  helped  us  to  realize,  in  some  sense, 
the  kind  of  enemy  with  which  we  had  to  deal. 

With  respect  to  the  tuberculin  treatment  of  tuberculosis,  it 
cannot  be  denied  that  the  results  obtained  have  been  on  the 
whole  unsatisfactory  and  tentative.    And  when  we  consider 
that  under  the  most  favourable  circumstances  both  forms  of 
tuberculin  can  only  claim  to  set  up  fresh  activity  in  the  neigh- 
bourhood of  pre-existing  tuberculous  lesions  with  which  fresh 
activity  the  reaction  temperature  is  associated,  it  is  clear  that 
the  result  must  be,  to  say  the  least,  problematical.    With 
localized  subacute  and   indolent  lesions  such  as  we  get  in 
lupus  we  might  fairly  expect  that  such  increased  activity 
might  sometimes  be  followed  by  improvement,  and  that  has 
unquestionably  been  observed  also  in  some  cases  of  tubercu- 
losis of  joints.    But  with  respect  to  visceral  lesions  there  is 
always  some  risk  of  dissemination  following  this  renewal  of 
activity  and  of  the  setting  up  new  inflammatory  action  and 
I  necrosis  instead  of  fibrosis  in  the  lesions  themselves. 
I      The  importance  of  the  tuberculin  injection  as  a  test  for  the 
j  tuberculous  lesions   in  cattle  seems  to  be  very  great  indeed, 
I  but  the  justifiability  of  the  employment  of  this  test  in  the 
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linman  subject  for  the  determination  of  a  doubtful  lesion  is, 
I  think,  open  to  question,  although  it  has  been  extensively 
employed  without  proof  of  harmful  etl'ect. 

The  most  important  pathological  fact  bearing  on  the  thera- 
peutics of  tubercle  is  the  enormous  frequency  of  unsuspected 
inbercle  as  proved  by  investigation  after  death  of  persons 
lying  from  other  causes  than  tubercle. 

Thus  necropsies  on  people  dying  from  surgical  injury  and 
■very  form  of  acute  and  chronic  disease  show  in  a  great  many 
ases  one  or  more  old  tuberculous  lesions.  And  tlie  younger 
he  subject  the  more  frequently  are  tuberculous  lesions  found. 
Dins  from  the  careful  synopses  published  by  several  skilled 
vathologists,  it  would  appear  that,  about  one-third  of  the 
•hildren  under  2  years  of  age  who  die  from  all  causes  in  the 
•hiidren's  hospitals  show  tuberculous  lesions. 

The  first  reflection  that  forces  itself  upon  us  is  the  enormous 
requency  of  unsuspected  tuberculous  illnesses  that  occur  in 
he  population  around  us. 

The  second  and  equally  important  reflection  is  that  there 
sists  a  tendency  in  the  human  subject  to  spontaneous  limit- 
tion  and  arrest ;  and  the  third  reflection  is  that  there  is  an 
itreme  frequency  of  local  limited  tuberculous  deposit  as 
ompared  with  the  generalized  disease. 

How,  then,  if  tubercle  has  gained  admission  ai-e  we  to  aid 
ature  in  this  spontaneous  tendency  to  limitation  and 
rrest ? 

Let  us  by  no  means  deny  the  possible  utility  of  fresh 
ttemps  at  serumtherapeutics  nor  the  tentative  use  of  disiu- 
■ctants  introduced  into  the  blood  stream,  such  as  the  for- 
laldehyde  plan  of  Dr.  Maguire.  These  methods  may  prove 
eneticial  in  the  concomitant  and  secondary  infections  even 
they  do  not  control  the  tuberculous  process  pure  and  simple. 
Iso  we  are  grateful  for  all  that  the  surgeons  have  done  in 
'spect  to  glands  and  joints  and  abdominal  tuberculosis,  and 
>r  the  recent  applications  of  Roentgen  rays  and  Einsen's 
lethods  to  cutaneous  tuberculous  lesions. 
But  surely  the  teaching  of  pathology  is  that  the  fortifying 
i  the  general  resistance  of  the  individual  is  the  most  impor- 
mt  indication  of  all.  Real  true  advance  always  tends  to  sim- 
lilication,  and  the  great  fundamental  therapeutic  remedies 
•e  the  employment  of  fresh  air,  sunshine,  of  good  food,  and 
;  regulated  exercises.  This,  surely,  is  the  inwardness  of  what 
as  been  called  the  sanatorium  treatment. 
Let  us  gratefully  recognize  what  Brehmer  and  De'  .veiler 
id  Trudeau  and  Walther  have  taught  us ;  but  n  this 
.eeting  of  the  British  Medical  Association  it  is  fitting  that 
p  should  remember  that  sixty  years  ago  an  Englishman— a 
Uage  general  practitioner,  George  Bodington,  of  Sutton 
oldfield— taught,  both  by  precept  and  by  the  results  of 
■tual  experience,  what  were  the  proper  methods  of  treating 
ithisis. 

The  measures  upon  which  he  relied  were  that  the  patient 
loald  live  most  of  the  day  in  the  cool  open  air ;  that  his 
loms  should  be  thoroughly  ventilated,  and  in  temperature 
ot  vary  greatly  from  that  of  the  outer  air,  that  daily 
nving  or  riding,  and,  as  soon  as  possible,  walking  should  be 
ijoined  ;  that  a  generous  diet  should  be  given,  and  that  all 
lis  should  be  carried  out  under  the  assiduous  daily  and  even 
3urly  supervision  of  a  doctor  living  under  the  same  roof  or 
ose  by. 

Bodington's  criticisms  of  the  orthodox  antiphlogistic 
Jctrines  of  his  time  were  as  sensible  as  they  were 
enchant,  but  it  may  be  questioned  whether  in  his  rebound 
om  them  he  did  not  attribute  undue  value  to  sedatives  and 
imnlants  as  adjuncts  to  his  treatment.  But  the  main  lines 
hich  he  laid  down  are  admirable. 

But  let  us  now  consider  in  detail  what  we  have  learned 
om  recent  sanatorium  experience  in  our  own  time.  First, 
e  have  learned  the  value  of  hyperaeration  and  of  establishing 
ileranre  to  cold  and  to  exposure  to  variations  of  temperature, 
he  value  of  hypc-rai-ration  is  not  summed  up  in  its  affording 
lOre  effective  oxygenation  to  the  lungs,  parts  of  which  are 
\>Ti  de  combat,  though  that  counts  foragreat  deal.  The  access 
r  free  air  is  also  a  natural  and  wholesome  stimulus  to  the 
^rvons  system.  It  increases  tlie  appetite  and  lessens  the 
BCTor  and  exhaustion  of  a  chronic  febrile  disease  which  the 
ill,  warm  air  of  the  old  sick  rcom  did  nothing  to  relieve. 
he  getting  rid  of  the  liability  to  catarrhs  of  the  upper  pas- 
iges  by  free  exposure  to  pure  fresh  air  had  been  known  to 


us  apart  from  phthisis,  if  we  had  only  had  the  sense  to  apply 
it,  and  the  enormous  ditt'erence  between  sitting  in  the  open 
and  silting  in  a  draught  was  an  old  story  which  we  ought  to 
have  remembered.  The  daily  exposure  to  free,  cool  air  has 
also  been  shown  to  have  a  direct  benefit  in  lessening  pyrexia, 
diminishing  sweating,  and  improving  sleep.  And  can  we 
exaggerate  the  value  of  the  immeasurably  greater  intake  of 
direct  sunshine  whicli  this  treatment  ensures  as  compared 
with  any  ordinary  mode  of  life  :•' 

With  regard  to  the  employment  of  exercise,  the  time  when 
it  is  taken,  and  the  exact  amount  of  it,  the  sanatorium  experi- 
ence has  shown  us  that  the  most  important  therapeutic 
indications  depend  on  the  careful  record  of  temperature. 

With  regard  to  food,  we  find  that  the  exaggerated  fastidious- 
ness which  is  so  hard  to  deal  with  in  phthisis  is  less  of  a  diffi- 
culty under  sanatorium  treatment  than  under  ordinary  condi- 
tions ;  that  the  number  of  patients  who  are  unable  to  assimi- 
late milk  is  exceedingly  small ;  and,  finally,  that  the  enforce- 
ment of  large  mixed  meals,  at  any  rate  for  a  period,  is  on  the 
whole  justified  by  the  results  of  chemical  investigation  and  of 
the  actual  well-being  of  the  patients. 

But,  further,  there  is  the  educational  side  of  the  sanatorium. 
The  patient  is  instructed  as  to  the  importance  of  the  disposal  of 
sputa,  and  as  to  tlie  methods  by  which  a  phthisical  patient 
may  live  with  his  fellow-creatures  without  risk  to  them. 
Surely  the  imperative  necessity  of  enlightened  and  unremit- 
ting medical  supervision  in  work  of  this  kind  is  self-evident. 
Whether  there  will  be  evolved  any  better  method  of  carrying 
out  these  indications  for  the  treatment  of  phthisis  in  its  early 
and  middle  stages  remains  to  be  seen. 

So  far  as  the  rich  and  well-to-do  are  concerned  it  will  pro- 
bably be  found  that  the  sanatorium  fulfils  the  role  of  a  school 
which  shall  educate  them  in  methods  which  can  subsequently 
be  carried  out  efficiently  at  home  if  the  conditions  are  favour- 
able. 

But  with  respect  to  the  poor,  it  is  only  now  and  then  that 
the  home  conditions  even  in  the  country  admit  of  adequate 
early  treatment  and  for  them  in  the  immediate  future  we  have 
to  look  forward  to  the  multiplication  of  sanatoria. 

It  seems  desirable  that  we  should  speak  more  guardedly 
about  the  cure  of  consumption  and  insist  rather  upon  its 
arrest.  In  that  way  we  throw  upon  the  individual  as  well  as 
upon  the  enlightened  community  the  vital  necessity  of  a  pro- 
longed after-care  of  the  tuberculous  subject. 

Tills  is  another  of  the  instances  in  w  dch  bacteriology  has 
given  scientific  emphasis  and  direction  to  rational  therapeutics 
for  we  remember  how  many  of  our  patients  in  spite  of  having 
increased  greatly  in  weight  and  general  nutrition  and  of  hav- 
ing improved  enormously  in  physical  signs,  nevertheless  con- 
tinue after  their  sanatorium  course  to  expectorate  once  a  day 
sputum  containing  some  tubercle  bacilli. 

But  even  when  the  general  nutrition  leaves  little  to  be 
desired,  when,  so  far  as  physical  signs  are  concerned,  the 
lungs  are  dry,  when  the  temperature  is  normal  after  exertion, 
and  at  every  part  of  the  day,  is  it  wise  to  adopt  the  optimist 
tone,  and  assure  the  patient  that  he  is  as  sound  a  man  as 

We  cannot,  even  in  the  most  promising  eases,  exclude  the 
possibility  of  the  reawakening  of  activity  around  old  foci,  nor 
of  entirely  new  local  infections,  and  we  must  continuallyhark 
back  upon  the  old  text  of  maintaining  the  resistance  at  its 
maximum. 

Meanwhile  for  the  poor  man  there  is  the  iiuestion  of  bread 
winning,  and  there  is"  the  danger  of  relapse  when  he  returns 
to  unhealthy  surroundings. 

The  question  must  be  faced  whether  systematized  arrange- 
ments can  be  made  for  open  air  occupation.  AVhether  this 
can  best  be  done  in  colonies  like  the  epileptic  colonies,  where 
horticulture  is  taught,  or  by  some  method  comparable  to 
boarding  out,  requires  much  consideration. 

It  is  also  clear  that  to  meet  the  full  needs  of  the  poor 
there  ought  to  be  some  form  of  special  hospital  provision 
made  for  incurable  and  rapidly  advancing  cases  of  phthisis. 
These  are  certainly  not  suitable  tor  the  sanatorium,  and  it  is 
unfair  to  frustrate  the  true  work  of  the  sanatorium  by  send- 
ing sucli  patients  thither. 

On  the  other  hand,  with  our  present  arrangements  oJ 
general  hospital  and  infirmary  wards,  the  contiguity  of  cases 
of  acute  and  curable  disease  with  those  of  advanced  phthisis 
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in  which  there  is  copious  expectoration  is  always  an  anxious 
matter,  even  when  precautions  are  taken.  •  ■     c 

We  may  nevertheless  be  grateful  to  the  bacteriologists  tor 
enabling  us  to  give  the  confident  assurance  to  many  a  poor 
consumptive  that  it  is  the  dried  sputum  and  not  the  moist 
material  which  is  the  most  important,  and  it  the  devoted  wife 
who  is  nursing  a  consumptive  husband  will  only  carry  out 
gcientiflc  cleanlineps.  if  tlie  will  strive  for  the  greatest  amount 
of  ventilation  possible,  and  if  she  will  do  her  best  to  maintain 
her  own  personal  resistance  at  its  maximum,  herrisk  becomes 
almost  a  negligible  one.  . 

Looking  still  further  ahead,  it  IS  clear  that  the  community 
is  beginning  to  realize  the  necessity  of  going  to  the  root  of  the 
matter,  and  of  seriously  attempting  to  prevent  consumption 
as  well  as  to  cure  it.  . 

First  as  to  the  prevention  of  infection,  voluntary  notihca- 
tion  has  been  established,  in  Manchester,  under  Dr.  N  iven  s  able 
organization  with  very  great  success.  There  seems  to  be  very 
little  difiifultyinsecuring  disinfection  of  roomsafterafatal  case 
has  occurred  in  the  abodes  of  the  poor,  and  experience  would 
seem  to  8ho,y  that,  with  tact,  notification  of  phthisis  during  life 
ma>  be  followed  by  sanitary  inspection,  and  by  much  useful 
guidance  as  to  ventilation,  cleanliness,  and  disposal  of  sputum. 

The  example  of  some  of  the  Latin  races  has  been  often 
quoted  to  us  in  respect  to  the  popular  estimate  as  to  the 
infectiousness  of  phthisis,  but  Heaven  forbid  that  our  people 
should,  in  consequence  of  any  such  teaching,  become  pru- 
dential cowards,  and  treat  the  poor  consumptive  as  a  leper 
and  a  pariah.  ■,  ,  ■     •     it.  t 

There  have  been  undoubted  cases  of  hardship  in  the  way  of 
summary  dismissal  of  young  people  from  places  of  business 
■on  account  of  cough  and  the  suspicion  of  phthisis.  It  ought 
to  be  an  honourable  understanding  that  no  employer  should 
dismiss  such  a  person  without  using  his  best  endeavours  to 
secure  admission  tor  him  or  her  to  a  sanatorium  or  to  some 
adequate  equivalent  of  the  sanatorium. 

Passing  from  the  care  of  the  individual  sufl'erer  and  the  pro- 
tection of  his  immediate  neighbours  to  the  wider  claims  of  the 
■community,  let  us  do  our  utmost  to  secure  in  our  towns  the 
greater  access  of  sunshine,  and  not  only  strive  for  large  open 
spaces  but  for  free  space  round  our  dwellings ;  let  us  face  the 
question  of  free  air  in  our  houses,  and  workshops,  and  schools, 
and  all  public  buildings,  and  wage  unceasing  warfare  against 
the  lodgement  of  dust  in  theatres  and  all  public  buildings, 
and  insist  on  the  importance  of  moist  cleansing  as  distin- 
guished from  mere  sweeping  of  dusty  material. 

There  must  come  many  changes  in  our  modes  of  home  life 
in  large  towns,  in  our  house  architecture,  and  lighting,  warm- 
ing and  furnishing.  Surely  these  are  not  altogether  Utopian  and 
foolish  forecasts  to  keep  before  us,  and  when  substantial  pro- 
gress has  been  made  and  the  public  conscience  has  been 
quickened  and  enlightened  the  sanatorium  maybe  regarded  as 
a  temporary  and  provisional  arrangement  only,  and  more  may 
be  done  in  the  way  of  rational  home  treatment,  even  at  its 
outset-  At  any  rate,  it  is  certain  that  there  will  be  less  of  it 
to  treat. 

With  regard  to  the  relation  of  human  tuberculosis  to  that 
of  the  lower  animals,  Koch's  remarkable  deliverance  has  no 
doubt  led  to  much  searching  of  heart,  but  we  must  possess 
our  souls  in  patience  and  wait  for  the  rebults  of  further  and 
more  exhaustive  investigation. 

Meanwhile,  let  us  do  all  we  can  to  prevent  the  relaxation 
•of  the  hard-earned  sanitary  regulations  which  have  been  ob- 
tained for  the  protection  of  the  community  in  respect  to 
cattle  There  can  be  no  doubt  of  the  wrong  done  by  allow- 
ing milk  to  be  supplied  from  a  cow  with  a  tuberculous  udder  ; 
and  the  value  of  the  tuberculin  test  for  revealing  this  disease 
has  been  definitely  proved.  The  instruction  to  our  patients 
to  scald  their  milk  should  be  given  universally,  although  we 
may  condemn  the  prolonged  and  repeated  sterilization  at  high 
temperatures  which  have  lately  become  fashionable. 

But  I  must  confess  that  for  my  own  part  I  have  not  yet 
been  convinced  that  the  abdominal  tuberculosis  of  young 
children  is  in  any  large  amount  the  result  of  infection  pure 
and  simple  from  tuberculous  milk.  Human  tuberculosis  ab- 
solutely limited  to  the  alimentary  canal  and  to  the  mesenteric 
glands  is  not  a  very  common  disease.  I  believe  that  for  young 
as  well  as  old  the  entrance  of  tubercle  is  in  far  greater  pro- 
portion by  the  respiratory  tract,  and  tliat  its  resting  place  is 


in  the  bronchial  glands  and  the  lung  alveoli,  and  that  in  a 
large  number  of  cases  the  infection  of  the  mesenteric  glands 
is  a  secondary  one  or  part  of  the  general  infection.  Also  the 
habit  of  swallowing  the  sputum,  which  is  so  constant  in 
children  ought  to  be  taken  into  account  in  the  consideration 
of  the  production  of  intestinal  and  mesenteric  tubercle. 
Three  colleagues  of  mine  at  the  Children's  Hospital,  Great, 
Ormond  Street,  who  had  held  the  poet  of  pathologist  there— 
namely.  Dr.  Colman,  Dr.  Batten,  and  Dr.  Siill,  have  published 
the  results  of  their  investigations,  and  these  all  point  in  the 
same  direction.  ,  ,^    „        rN    ,-.   n.  ■ 

The  carefully- recorded  observations  of  Dr.Carr,  Dr.Guthne, 
and  Dr.  Nonhrupp  likewise  show  the  great  preponderance 
of  bronchial  glands  as  the  common  site  of  tuberculous  lesions 
in  children. 

The  most  important  antecedent  and  predisposing  con- 
ditions for  tuberculosis  amongst  the  children  of  the  poor 
are  measles  and  whooping-cough,  and  the  close,  stuffy  rooms 
in  which  they  are  treated  and  in  which  their  convalescence 
takes  place.  .     ,       ^         .   •    •, 

The  response  of  children  to  open-air  treatment  is  if  any- 
thing more  striking  than  that  of  adults,  and  I  believe  that  it 
will  be  found  that  thev  are  more  tolerant  of  exposure  to  wind 
than  adults  are.  The  importance  to  healthy  children  of  pass- 
ing a  great  part  of  the  day  in  the  open  air  has  been  gradually 
apprehended  by  the  rich,  and  the  poor  liave  been  compelled 
to  learn  it  by  their  home  conditions,  but  neither  rich  nor 
poor  have  as  yet  appreciated  how  large  a  slice  of  every 
twentv-four  hours  of  a  child's  life  is  passed  in  the  bedroom. 
The  traditional  tear  of  night  air  and  of  wide  open 
windows,  which  is  perhaps  the  survival  of  ancient  mala- 
rial experience,  has  still  to  be  unlearned  in  this  country. 
Moreover  we  should  never  forget  in  our  large  manu- 
facturing towns  the  importance  in  children  of  paying  regard 
to  the  unhealthy  mouth  cavity,  which  is  due  to  bad  teeth 
and  inflamed  gums  and  likewise  to  morbid  conditions  oi 
tonsils  and  naso  pharynx,  which  make  open  pathways  for  the 
admission  of  tubercle,  and  lead  to  localized  and  limited  infec- 
tions of  the  glands  of  tne  neck.  Surgery  has  done  a  great  deal 
to  help  us  in  dealing  with  advanced  lesions;  but  surely  clean- 
liness of  the  mouth  in  the  large  and  complete  sense,  improved 
ventilation,  the  early  instruction  m  nose  breathing  and  timelj 
change  to  hills  or  sea.side  after  acute  specific  illnesses  anc 
chronic  catarrh  ought  to  anticipate  and  prevent  surgical  inter 
ference  in  a  large  number  of  cases. 

Clinical  observations  ought  in  future  certainly  to  be  care 
fully  made  as  to  the  relation  of  tuberculous  milk  to  the  infec 
tion  of  the  glands  of  tlie  neck,  but  it  is  exceedingly  diftieali 
to  get  conclusive  evidence.  ■         ,■     t- 

What  is  the  practical  bearing  of  the  later  investigationi 
with  regard  to  the  bearing  of  heredity  on  tubercle  ;•'  V\e  havi 
here  a  conspicuous  example  of  the  fact  that  the  more  com 
plete  our  knowledge  of  the  natural  history  of  a  disease,  thi 
more  clearly  we  realize  that  observations  which  at  an  earliei 
period  seemed  absolutely  conclusive  in  one  direction,  becomi 
susceptible  of  other  interpretations. 

A.S  we  know  tubercle  now,  we  must  admit  that,  if  there  wen 
definite  inheritance  of  tubercle,  it  would  imply  a  direct  trans 
mission  of  a  tangible  material  from  parent  to  child  whici 
would  be  capable  of  subsequent  dissemination.  . 

Kow  to  say  that  it  is  impossible  that  tuberculous  materia 
should  existin  the  newborn  child  would,  no  doubt,  be  an  ultra 
dogmatic  and  unjustifiable  statement.  So  far  as  1  know 
there  is  no  evidence  of  any  case  of  fetal  tubercle  in  the  humai 
subject,  but  there  is  evidence  that  the  calf  may  be  aftected  witl 
fetal  tubercle,  though  this  is  infinitely  rare.  It  is  certainlj 
significant  that  in  infants  under  12  months  old  tubercle  is  no 
very  common,  as  we  should  expect  it  to  be  if  congenita 
tubercle  occurred.  It  is  in  the  second  year  that  tubeicle  De 
coraes  very  common  indeed.  ,       t        1     >,. 

The  successive  attack  of  several  members  of  a  family  d. 
tubercle,  instead  of  pointing  necessarily  to  an  inl  ent^nce  o 
the  disease,  is  often  explicable  by  their  being  subjfeted  to  w 
same  or  similar  infective  conditions.  Is  there,  then,  n< 
inherited  tendency  to  develop  tubercle  at  various  ppfo*?  » 
stress— what  has  been  called  inherited  vulnerability  .■-  ina 
we  cannot  deny-thoueh  it  is  impossible  to  prove--|'D 
strictly  this  amounts  to  nothing  more  than  saying  ttiai  ■ 
"iven  child  is  delicate  and  unstable,  and  all  delicacy,  whetht 
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the  parents  be  tuberculous  or  not,  means  weakened  resistance 
to  the  inroads  of  disease. 

This  is  not  an  academic  question;  it  is  a  practical  one. 
Sensible  moralists  will  remind  us  that  the  doctrine  of  original 
gin  is  responsible  for  the  excuse  and  wholesale  condoning  of 
much  wrong  doing.  In  our  domain  we  know  how  often  the 
abject  acceiitance  of  the  doctrine  of  heredity  has  taken  away 
the  courage  and  initiative  alike  of  doctors  and  of  responsible 
relatives  in  dealing  with  delicacy  of  constitution  as  well  .as 
with  pronounced  tuberculous  disease. 

The  Practical  Results  ok  the  Scientific  Study  of 

Malaria. 

In  the  whole  range  of  medicine  there  is  scarcely  a  disease 

which  illustrates  our  opening  thesis  more  forcibly  than  does 

malaria.    Tlie  story  of  the  investigations  of  our  countrymen, 

Manson  and  Ross,  are  fresh  within  our  memory. 

Up  to  a  certain  point  the  life-history  of  the  mal.arial  parasite 
had  been  made  clear  by  the  observations  of  Laveran  and 
ilarchiavafa. 

The  amoeba-like  bodies  enter  the  red  corpuscles,  live  on  the 
haemoglobin,  and  divide  into  spores.  The  latter  burst 
through  tlie  envelope  of  the  corpuscle,  become  disseminated 
in  the  blood  serum,  and  repeat  the  process  of  the  parent 
organism. 

I^But  other  forms  do  not  develop  spores,  and  in  some  species 
these  assume  within  the  corpuscles  a  crescent-like  shape. 
When  the  crescent-like  bodies  are  observed  for  some  minutes 
on  the  warm  stage  a  change  of  shape  takes  place,  and  motile 
filaments  are  observed  to  escape  from  them.  It  was  at  this 
point  that  Manson's  insight  led  him  to  join  issue  with  the 
Italian  observers,  who  looked  on  this  stage  as  one  of  degenera- 
tion, whilst  Manson  claimed  that  it  suggested  another  life 
cycle  of  the  organism  within  the  body  of  some  host  other 
than  man,  which  host  should  be  the  means  of  communicating 
the  parasite  to  man.  That  intermediate  host,  he  reasoned, 
must  be  a  suctorial  insect,  and  he  jiredicted  that  it  would  prove 
to  be  the  mosquito. 

Ross's  investigations  established  the  truth  of  this  hypo- 
thesis beyond  any  cavil,  and  narrowed  down  the  number 
of  possible  hosts  to  gnats  of  the  genus  Aiwpheles. 

The  next  inquiry  was  to  ascertain  the  important  fac's  as  to 
the  habitats  of  the  Anopheles  and  its  mode  of  life. 

And  Ross,  in  the  expedition  sent  out  by  the  Liverpool 
.School  of  Tropical  Diseases,  w.is  able  to  show  tliat  the  larvae 
of  these  gnats  were  to  be  found  in  shallow  pools  which  were 
not  big  enough  or  permanent  enough  for  tish,  and  yet  were 
not  small  enough  to  dry  up  between  showers.  The  drainage 
or  filling  up  of  these  pools  in  the  neighbourhood  of  human 
habitations,  or  systematic  destruction  of  the  larvae  by  the 
application  of  paraffin,  appeared  to  be  the  readiest  way  of 
dealing  practically  with  the  problem. 

The  further  verification  of  the  mosquito  theory  was  finally 
set  forth  by  the  results  of  an  expedition  planned  under  Man- 
son  s  direction,  and  carried  out  by  Drs.  Sambon  and  Low  of 
the  London  School  of  Tropical  Medicine.  The  objects  of  this 
investigation  were  twofold  : 

I.  To  arrange  for  the  transmission  to  London,  with  proper 
precautions,  of  specimens  of  Anopheles  which  had  been 
infected  with  malaria,  and  to  arrange  for  a  healthy  person  to 
be  bitten  by  them,  and  to  watch  the  result  as  to  the  induction 
of  malarial  fever. 

*!,*■ '^"i, '°®''*'  *'"^°  healthy  persona  in  a  malarial  district 
tMongh  the  whole  of  a  fever  season,  providing  them  with 
efficient  protection  against  mosquito  bites,  and  to  note  the 
result.  Ostia,  in  the  Roman  Carnpagna,  was  chosen  for  the 
erection  of  the  experimental  hut,  which  was  constructed  with 
the  greatest  care,  and  furnished  with  wire  netting,  so  as  to  be 
absolutely  mosquito  proof.  No  quinine  or  other  prophylactic 
was  taken.  t-    f  j 

Bath  these  sections  of  the  investigation  were  absolutely 
conclusive. 

.  In  two  subjects  in  London  a  sharp  attack  of  ague  was 
inancea  by  puncture  by  the  infected  mosquitos,  and  Drs. 
hambon  and  Low,  with  precautions  as  to  clothing,  and  as  to 
avoidanee  of  exposure  to  mosquitos  at  their  feeding  times— 
I  namely,  just  after  sunset  and  altersunrise— sojourned  through 
jthe  fever  season  with  impunity. 
I    It  18  not  too  much  to  hope  that  these  researches  will  jointly 


give  a  definiteness  and  a  purpose  to  attempts  made  to  deal  in 
an  eflective  way  with  one  of  the  greatest  scourges  of  mankind. 
But  it  is  not  in  prophylaxis  only  that  the  elucidation  of  the 
life-history  of  malaria  has  been  useful.  Slipshod  use  of  the 
term  malaria  has  been  responsible  for  many  culpable  blunders 
in  diagnosis,  so  that  many  illnesses  have  been  described  as 
malarial  which  had  no  claim  whatever  to  this  designation. 

We  also  see  now  that  the  specific  effect  of  quinine  on  true 
malaria  is  most  definite  when  it  reaches  the  blood  as  soon  as 
possible  after  the  sporulation  of  the  amoebae  has  taken  place, 
and  the  young  organisms  have  escaped  from  the  corpuscles 
into  the  serum. 

We  realize,  again,  that  the  anaemia  which  may  come 
perilously  near  to  being  pernicious  as  the  result  of  the 
corpuscular  destruction  may  still  persist  after  the  organisms 
have  disappeared,  and  that  it  is  in  this  condition  that  arsenic 
finds  its  chief  utility.  We  are  still  in  the  dark  as  to  the  true 
relation  to  malaria  of  that  mysterious  disease  blackwater 
fever,  which  has  so  much  in  common  with  the  mild 
paroxysmal  haemoglobinuria  of  our  own  climate.  But  its 
refractoriness  to  quinine  is  quite  in  harmony  with  the 
hitherto  negative  results  as  to  the  presence  of  malaria 
parasites  in  the  blood. 

Malta  Fever. 

In  Malta  or  Mediterranean  fever  we  have  another  illustra- 
tion of  how  complete  exhaustive  pathological  investigation 
has  led  to  the  rational  separation  of  a  given  disease  from 
every  other.  The  discovery  by  Bruce  of  the  life-history  of  the 
micrococcus  melitensis  settled  once  for  all  the  specific  nature 
of  this  intractable  but  not  very  fatal  illness,  and  separated  it 
entirely  from  typhoid  and  malaria. 

AcDTE  Rheumatism. 
The  microbic  origin  of  acute  rheumatism  was  strongly 
maintained  at  the  meeting  of  this  Association  as  far  back  as 
1S87  by  Dr.  Mantle,  and  its  clinical  analogies  with  other 
infective  diseases  have  been  repeatedly  set  forth.  The 
recent  researches  of  Drs.  Poyntoa  and  Paine  seem  to  have 
established  the  existence  of  a  specific  diplococcus  in 
the  blood,  in  the  valves  of  the  heart,  in  the  pericardial 
exudation,  in  the  joints,  and  in  the  subcutaneous 
nodules  of  acute  rheumatism.  From  pure  cultures  of 
this  organism  intravenous  inoculations  in  rabbits  have  been 
followed  by  clinical  manifestations  and  by  non-suppurative 
lesions  similar  to  those  with  which  we  are  familiar  in  acute 
rheumatism.  This  seems  to  be  a  real  contribution  to  the 
natural  history  of  the  disease,  and  when  we  have  learned 
something  about  the  rheumatic  toxins  and  about  the  changes 
which  supervene  upon  their  formation,  we  shall  probably  get 
a  more  satisfactory  explanation  of  the  action  of  the  salicylates 
than  is  at  present  forthcoming,  and  we  may  hope  for  further 
light  as  to  the  treatment  of  the  complications  and  refractory 
forms  of  this  common  disease. 

The  Differentiation  of  Meningitis. 
Bacteriology  has  done  a  great  deal  towards  the  elucidation 
of  the  somewhat  confused  groups  of  meningitis.  Setting 
aside  the  septic  cases  which  arise  in  connexion  with  otitis  and 
bone  disease  and  injury,  as  well  as  those  severally  dependent 
upon  syphilis  and  tubercle,  there  remain  : 

1.  The  epidemic  cerebro-spinal  fever  in  which  the  charac- 
teristic organism  is  the  diplococcus  intracellularis. 

2.  The  rapidly  acute  forms,  often  vertical,  but  sometimes 
cerebro  spinal,  which  are  associated  with  pneumonia,  em- 
pyema, and  ulcerative  endocarditis,  in  which  the  pneumo- 
coccus  is  the  characteristic  organism,  and 

3.  The  sporadic  subacute  form  especially  found  among 
young  children,  often  limited  to  the  posterior  region  of  the 
base  of  the  brain,  but  sometimes  also  spinal,  which  is  usually 
unaccompanied  by  any  visceral  disease  whatever.  In  this  form 
Dr.  Still  has  isolated  a  diplococcus,  allied  to  that  of  the 
cerebro- spin  il  fever,  but  with  some  definite  difl'erences. 

There  is  scarcely  any  group  of  diseases  in  ^^  hich  the 
resources  of  therapeutics  have  been  so  discouraging.  It  is 
true  that  in  the  first  and  third  of  t'lese  forms  there  have 
been  a  certain  number  of  recoveries,  and,  although  for  my 
part  I  would  not  relinquish  the  use  of  mercury,  yet  it  seems 
doubtful  whether  drug^  have  played  any  important  part  in  the 
recovery  of  the  successful  cases.     Although  lumbar  puncture 


ANNUAL    meeting:    ADDRESS    IN    MEDICINE. 


and  drainage  from  the  cervico-occipital  region  have  tempo- 
rarily relieved  pressure  symptoms,  they  cannot  as  yet  be 
strongly  m-ged  as  curative  measures. 

May  we  not  reasonably  hope  that  serumtherapeutics  will 
one  day  find  some  tangible  success  m  thia  group  of  intractable 

The  late  Dr.  A\'aslil>oum,  whose  premature  loss  we  all 
lament,  had  sueci-eded  in  making  an  antipneumococcus 
serum,  and  it  has  also  lieen  prepared  and  used  in  Italy. 
But  the  results'  hitherto  obtained,  so  far  as  pneumonia  is 
concerned,  are  inconclusive.  I  am  not  aware  that  there  is 
evidence  as  to  its  eflect  in  the  form  of  meningitis  depending 
on  the  pneumoeoccus. 

"  Organotherapy.' 
Washbourn  was  cut  down  in  the  beginning  of  his  prime ; 
but  we  have  lately  lost  another  physician  in  the  ripeness  of 
years  after  a  long  and  distinguished  career.  With  the  name 
of  Dr  Ord  must  always  be  associated  the  merit  of  having 
given  the  first  systematic  and  detailed  account  of  the  disease 
which  he  called  by  the  name  of  myxoedema. 

As  you  will  remember,  it  was  Gull  who,  in  1873,  gave  the 
first  clinical  description  of  this  malady,  and  in  his  brief  and 
striking  paper  with  remarkable  insight  he  recognized  its 
aflinity  with  cretinism.  But  Ord  made  an  elaborate  investi- 
gation, both  pathological  and  clinical,  of  several  cases  and 
described  the  atrophic  condition  of  the  thyroid  gland.  And 
then  came  a  wonderful  series  of  researches.  Reverdin  and 
Kocliei-  showed  that  tlie  outcome  of  surgical  removal  of  the 
thyroid  for  various  diseases  was  the  unlocked  for  cachexia 
strumapriva.  Horsley  proved  that  myxoedema  could  be  ex- 
perimentally produced  in  monkeys  by  removal  of  the  healthy 
thyroid.  The  various  attempts  to  ingraft  the  thyroid  failed 
from  absorption,  but  presently  (icorge  Murray  proved  that 
hypodermic  injections  of  extract  of  fresh  thyroid  were  fol- 
lowed by  subsidence  of  the  symptoms  of  myxoedema,  and 
finally  Mackenzie  and  Fox  showed  that  the  gland  could  be 
equally  advantageously  administered  when  taken  from  the 
mouth. 

The  analyses  of  Hutchison  and  others  will  probably  pave  the 
way  to  a  still  further  simplification  by  indicating  which  are 
the  really  etficient  con-tiiuents  of  the  gland  material,  and 
some  of  the  alterative  effects  in  diseases  other  than  myxedema 
may  perhaps  be  explained  by  the  unexpected  organic  combi- 
nation of  iodine  which  is  found  to  he  present  in  this  gland. 

The  relation  to  exophthalmic  goitre,  though  not  yet  satis- 
factorily worked  out,  is  clear  enough  to  show  where  true  lines 
of  fruitful  investigation  will  almost  certainly  lie. 

The  investigations  of  Schiifer  and  Oliver  on  the  suprarenal 
body  have  revealed  to  us  the  existence  of  an  internal  secretion 
concerned  apparently  in  maintaining  the  tone  of  muscular 
tissues  generally,  and  especially  of  those  of  the  vessel  walls. 
And  although  they  have  not  yielded  a  cure  for  Addison's 
disease  they  appear  to  have  given  us  a  haemostatic  agent  of 
considerable  local  potency. 

Ho\y  Adtanch  May  be  Made  ix  the  Futi-re. 

Hitherto  we  have  stood  on  more  or  less  solid  basis  of 
established  fact,  though  there  have  been  many  gaps  in  our 
knowledge,  but  it  would  be  interesting  to  forecast  a  few  of 
the  probable  directions  in  which  research  in  the  forthcoming 
generation  is  pretty  certain  to  add  to  the  common  stores. 

With  regard  to  nervous  diseases,  it  seems  almost  certain 
that  some  of  the  acute  types  will  be  brought  still  more  into 
line  with  the  specific  fevers.  Anterior  poliomyelitis,  for 
example,  which  occasionally  affects  two  or  three  members  of  a 
family  simultaneously,  and  which  shows  some  striking 
relationships  to  the  exanthemata,  will  almost  certainly  prove 
to  be  an  acute  infective  disease. 

The  nervous  seQuelae  and  complications  of  the  exanthemata 
are  a  mine  of  clinical  wealth  and  suggestion.  For  they  point 
not  only  to  disseminated  foci  of  cerebral  and  spinal  hyper- 
aemia  and  extravasation,  but  also  to  later  changes  at  first 
insidious  but  sometimes  far  reacliing,  dependent  on  the  dis- 
semination of  the  toxic  prnduets  01  baciUarv  growth. 

It  may  well  be  that  more  dcvi'loped  clinical  observation 
may  elicit  that  in  the  long  latfiit  jicrind  which  we  have 
assumed  to  exist  between  an  in'ci-tiveili^ease  and  its  sequelae 
there  has  bpou  a  reil  continuity  nf  morbid  process  translate- 
able  by  signs  and  symptoms  whicli  one  day  will  be  obvious 


enough.  If  locomotor  ataxy,  for  instance,  be,  as  we  believe, 
the  remote  outcome  of  specific  disease,  it  will  be  strange  indeed 
if  the  latent  period  does  not  reveal  some  intermediate  clinical 
and  pathological  changes.  ,    ,,,      ,     ., 

The  great  group  of  peripheral  neuritis,  towards  the  elucida- 
tion of  which  we  are  pre  eminently  indebted  to  the  Man- 
chester School,  especially  Dresehfeld,  Koss,  Bury,  and  Rey- 
nolds, is  indeed  a  meeting  place  for  many  etiological  factors, 
but  it  is  especially  suggestive  as  showing  the  parallel  effects 
produced  by  toxins  which  are  the  outcome  of  bacillary  activity, 
and  by  inorganic  and  organic  material  introduced  by  way  of 
the  alimentary  tract,  and  perhaps  by  poisonous  products 
elaborated  in  the  body  itself  by  faulty  metabolism. 

Now  with  respect  to  the  therapeutics  of  these  diseases, 
the  elucidation  of  their  natural  history  has  unquestionably 
done  a  great  deal  by  teaching  us  what  cause  to  remove,  and 
so  prevent  the  further  extension  of  the  malady,  even  in  some 
cases  up  to  a  fatal  issue. 

Still  It  must  be  confessed  that  some  members  of  the  group 
show  a  singular  tenacity  in  going  through  a  certain  evolu- 
tion, even  when  llie  peccant  cause  has  bten  removed.  This 
may  seem  a  disparagement  of  my  original  thesis,  but  know- 
ledge is  always  justified,  and  it  is  something  to  be  able  to 
say  that,  although  remedies  have  not  hitherto  materially 
modified  the  process,  yet  that,  the  cause  having  been  removed, 
we  are  tolerably  certain  that,  provided  there  is  no  extension 
to  the  medullary  centres,  the  cycle  will  come  to  an  end,  and 
that  recovery  will  ultimately  be  complete.  Further  elucida- 
tion may  yet  show  a  definite  method  of  shortening  the  morbid 
process.  But  if  the  more  complete  knowledge  of  the  natural 
history  of  these  and  other  obscure  nervous  diseases  does  not 
in  the  immediate  future  pave  the  v,  ay  to  definite  antidotes 
for  them,  it  will  at  least  save  us  from  many  a  blunder.  We 
shall  learn  to  leave  for  a  time  the  morbid  process  severely 
alone  and  to  concentrate  our  therapeutic  efforts  on  food  and 
on  the  improvement  of  the  general  metabolism  of  the  patient. 
Can  there  be  any  reasonable  doubt  that  we  are  on  the  eve 
of  a  fuller  elucidation  of  cancer,  and  that  when  the  history 
of  the  organism  which  we  suspect  to  be  behind  it  has  been 
learned,  then  the  fragmentary  and  isolated  pieces  of  know- 
ledge which  have  been  painfully  and  slowly  acquired  during 
past  generations  will  slip  into  their  proper  places  like  the 
blocks  in  the  puzzle  of  a  child  'i  But  if  the  history  of  previous 
discoveries  in  our  science  goes  for  anything,  this,  again,  will 
be  an  instance  of  the  convergence  of  work  of  experimental 
pathology,  biology  and  chemistry,  and  of  clinical  medicine 
and  surgery  in  their  widest  connotations. 

Gentlemen,  I  have  finished  my  task.  I  have  tried  to  drive 
home  the  tliesis  that  the  advances  in  the  treatment  of  disease 
have  been  real  and  satisfactory  in  proportion  as  they  have 
been  harmonious  with  the  complete  knowledge  of  the  natural 
history  of  disease.  I  have  given  various  instances  in  support 
of  this  thesis,  and  others  could  be  given.  If  we  are  agreed, 
what  is  our  duty  arising  out  of  this  conviction?  Surely 
that  we  ought  to  do  all  that  in  us  lies  to  maintain,  to  develop, 
and  to  defend  experimental  research  in  alliance  with  clinical 
work. 

Our  countrymen  are  wakening  from  their  complacency,  and 
beginning  to  realize  that  in  our  great  industries  it  is  impera- 
tive, if  we  would  keep  our  place,  that  well-directed  scientific 
research  should  be  liberally  and  steadily  maintained.  And 
shall  it  be  said  that  in  tlie  care  for  the  life  and  health  of  the 
community,  the  noblest  and  most  precious  of  all  industries, 
we  are  to  be  left  crippled  and  poverty-stricken  by  the  absence 
of  suitable  equipment ': 

We  need  trained  workers,  not  only  in  our  great  university 
laboratories,  which  are  more  or  less  efficiently  equipped,  but 
in  every  large  centre  of  population  it  is  essential  that  there 
should  be  those  who  are  capable  and  ready  to  bring  special 
knowledge  to  bear  on  the  problems  of  the  public  health,  and 
that  there  should  be  tlie  necessary  means  to  enable  the  work 
to  be  done. 

It  is  not  the  genius  of  the  English  people  to  look  to  the 
State  to  do  everything.  Whoever  reflects  on  the  trend  of 
political  thought  must  see  that  more  and  more  devolution 
of  the  national  work  will  go  to  the  municipalities  of  the 
country.  Let  us  carry  the  municipalities  with  us  in  an 
enlightened  crusade.  That  the  public  bodies  are  ready  to  do 
the  right  thing  so  far  as  their  powers  permit,  and  if  the  plana 
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snggested  are  practicable,  is  abundantly  manifest  in  this  and 
other  great  towns. 

And  for  farreachins  researches  in  the  advancement  of 
pathology  which  lie  beyond  the  proper  limits  whch  the 
mnnioipal  bodies  could  consider  may  we  not  look  to  the 
generosity  of  Englishmen?  I  low  much  has  been  given  for 
hospitals  and  charitable  institutions  but  how  little  for  the 
endowment  of  research  which  will  help  to  lengthen  human 
life  and  mitigate  its  physical  ills  ! 

The  British  Medical  Association  has  an  honourable  record 
in  its  yearly  series  of  timely  and  generous  grants  to  indivi- 
dnal  workers  for  special  researcli ;  !»nd  some  invaluable  work 
has  been  fostered  and  helped  in  this  way.  Might  it  not  in 
the  future  seek  to  co-operate  with  municipal  bodies,  and 
through  its  widespread  local  Branches  supply  the  stimulus 
and  perhaps  the  pecuniary  assistance  required  to  push 
forward  investigation  in  local  laboratories,  and  to  afford 
the  direction,  encouragement,  and  countenance  which  soli- 
tary workers  so  much  need. 

Let  us  fain  hope  that  the  day  may  come  when  to  the  other 
beneficent  functions  of  this  Association  there  may  be  added 
some  form  of  systematized,  continuous,  and  widespread  local 
organi:tation  for  the  scientific  study  of  the  problems  of 
disease. 


^tii)r£ss  in  #ljsti?trirs 

At  the  Annual  Meeting  of  the   British  Medical  Ax 
Manchester,  July- August,  1902. 


WILLIAM    JAPP    SIXCLAIR,    :\I.D. 


CARCINOMA  IN   WOMEN,  CHIEFLY  IN  ITS  CLINICAL 
ASPECTS. 

EADEM  ORATIOMS   VIETUS  ATQCE   rKGlKNTI,  NAJt  ET   JIAIJ5  Al  TECTOS  NOS 
.lUVAT,  ET  BEN'E   HAllKNTES  OBLECTAT. 

— Dnnophilus. 
IXTRODl-CTORY. 

Looking  forward  to  standing  in  the  position  occupied  once  by 
such  men  of  mark  in  their  generation  as  Thomas  Radford, 
Matthews  Duncan,  and  Robert  Barnes,  I  am  keenly  alive  to 
the  fact  that  I  do  not  owe  the  position,  as  they  did,  to  a  wide 
reputation  and  well-earned  professional  distinction.  All  the 
more,  perhaps,  having  resolved  to  do  the  best  I  am  capable 
of  in  the  position,  am  I  deeply  grateful  to  the  Council  of  this 
Association  and  to  my  too  indulgent  friends  and  neighbours 
whom  chiefly  I  have  to  thank  for  the  great  honour  conferred 
upon  me. 

In  ruminating  over  the  limited  range  of  my  intimate  pro- 
fessional knowledge  for  a  suitable  theme  for  an  addre, -,  I 
had  to  keep  in  mind  that  the  subject  must  be  in  the  high  st 
degree  important  in  itself  in  order  to  be  worthy  of  the  occa- 
sion; it  must  be  of  wide  interest  in  order  to  arrest  the  atten- 
tion of  those  who  are  engaged  in  the  practice  of  obstetric 
medicine  in  its  widest  sense  ;  and  it  must,  if  possible,  be  not 
a  mere  professional  essay,  but  have  some  important  object 
and  aim.  I  felt  also  that  it  would  be  an  advantage  to  myself 
in  preparing  an  address  if  I  could  discover  a  subject  which 
had  occupied  my  own  thoughts  in  a  special  degree  in  the 
course  of  my  practical  professional  work. 

With  such  conditions  and  many  others  essential  to  the 
most  modest  fulfilment  of  my  task.  I  feltthat  my  undertaking 
was  extremely  formidable:  but  I  knew  I  could  rely  upon 
your  forbearance  and  upon  the  intrinsic  interest  of  my  subject. 
I  have  chosen  for  thn  subject  of  my  address  Cancer  in  Wom'>n, 
chiefly  in  its  Clinical  Asjiects,  that  is,  very  largely  from  the 
standpoint  of  the  medical  practitioner. 

Apology  and  Justification.— It  is  generally  believed  that 
carcinoma  of  the  sexual  organs  of  women  is  as  cancer 
occurring  in  men,  and  to  this  extent,  therefore,  the 
subject  is  not  one  of  obstetric  medicine  pure  and  simple. 
But  malignant  disease  has  a  tendency  to  affect  certain 
organs  in  women  to  an  extent  and  with  a  relative  fre- 
quency unknown  in  the  other  sex ;  and  the  clinical  facta  in 


the  typical  cases  of  cancer  of  the  uterus  make  up  a  tout 
in^emble,  an  association  of  syndromata,  a  personality  of  the 
disease,  that  distinguish  it  from  the  malignant  disease  of  any 
other  organ.  Then  the  frequency  of  its  occurrence,  the  sex  of 
its  victims,  and  the  pitiful  character  of  its  course  from  the 
social  point  of  view  lend  it  an  interest  and  a  patho 
entirely  its  own. 

If  carcinoma  of  the  uterus  be  the  same  disease  as  < 
general,  may  not  this  individuality  or  personality  of  the 
malady  make  it  the  key  to  the  situation  ?  The  frequency  with 
which  the  disease  occurs  in  a  medical  practice,  the  compara- 
tive similarity  pervading  the  cases  amidst  individual  differ- 
ences, the  facility  with  which  operations  can  be  performed 
and  therapeutic  agents  employed,  the  possibility  of  careful 
clinical  investigation  and  observation  of  cases  in  which  the 
disease  recurs,  and  of  cases  immune  from  recurrence,  are  all 
circumstances  which  attract  attention  to  this  special  form  of 
malignant  disease,  render  it  a  comparatively  easy  subject  for 
inductive  reasoning,  and  therefore  make  of  it  perhaps  the 
most  promising  field  for  clinical  research. 

Contrast  heUceen  Pathologists  and  Clinical  Workers.— U 
we  have  watched  what  main  currents  draw  the  years  over 
this  region  of  medical  science  and  practice,  as  in  many  others, 
we  must  have  observed  a  tendency  to  establish  a  contrast,  or 
at  least  a  certain  degree  of  antithesis,  betwixt  clinical  and  scien- 
tific work.  It  was  the  devotion  of  the  gifts  of  genius,  of  the 
highest  intellectual  endowments,  toclinical  investigation  which 
lent  dignity  to  the  labours  of  former  generations  of  physicians 
and  surgeons,  and  made  their  counsels  fruitful  in  conferring 
permanent  benefits  upon  humanity.  Enlightened  and  patient 
industry  and  success  in  the  observation  and  treatment  of 
disease  were  the  long  and  tedious,  but  the  only  sure,  way 
to  professional  distinction  and  honour.  But  now,  since 
the  advent  of  the  modern  developments  of  pathology,  and 
especially  of  bacteriology,  the  unknown  or  misunderstood  is 
accepted  as  magnificent  by  tlie  whole  medical  profession,  and 
a  certain  distinction  can  be  achieved  without  much  talent  or 
industry  ;  the  microtome  and  the  cultivation  tube— though 
work  connected  with  them  often  resembles  a  sad  mechanic 
exercise— have  provided  a  royal  road  for  many  men  into  fields 
of  clinical  work  which  they  have  not  known  how  to  cultivate. 
They  have  shirked  their  apprenticeship  to  clinical  medicine, 
yet  claim  the  consideration  and  emoluments  due  to  the  skilled 
and  experienced  journeyman. 

But  while  I  put  in  this  word  of  protest  against  anything 
that  may  appear  directly  or  indirectly  to  derogate  from  the 
dignity  and  from  the  appreciation  of  the  usefulness  of 
scientific  clinical  work,  I  claim  to  hold  in  as  high  esteem  and 
admiration  as  any  man  can  the  magnificent  intellectual 
labours  of  the  pioneers  and  masters  of  modern  pathology  and 
bact»riology.  Both  cl  inicians  and  pathologists  require  all  the 
mental  endowments  that  Nature  confers  upon  her  most 
favoured  in  order  to  investigate  the  causes  of  disease  and 
apply  the  remedies,  and  there  is  no  room  for  formal  or 
implied  depreciation  of  the  work  of  either.  Still  we  may 
institute  comparisons. 

Fatlmloqy  and  Clinical  Gynaecology .— There  is  a  general 
and  a  special  aspect  of  the  subject  which  we  may  examine 
in  proportions  suitable  to  the  occasion:  (i)  The  investiga- 
tion of  the  etiology  and  pathology  of  cancer  in  general ; 
and  (2)  the  consideration  of  cancer  of  the  uterus  in  par- 
ticular. The  practical  gynaecologist  may  ask.  What  have 
investigations  and  researches  into  the  etiology  and  path- 
ology of  cancer  done  for  clinical  gynaecology?  The  answer 
must  be  guarded  at  this  stage  at  least.  A  late  distin- 
guished gynaecologist  once  said  in  his  haste  that  a  knowledge 
of  anatomy  was  positively  misleading  with  regard  to  the 
surgery  of  the  pelvis.  It  can  hardly  be  alleged  that  pathology 
has  been  misleading  to  the  gynaecologist,  for  he  has  never 
trusted  to  its  guidance.  "  Men  are  wiser  than  their  creeds  ; 
they  hold  pious  opinions  in  religion,  which,  fortunately,  they 
never  put  into  practice.  They  affect  to  entertain,  because  they 
have  never  questioned,  certain  theoretical  tenets  in  medical 
science,  but  these  beliefs  do  not  in  any  way  modify  or  in]"i'| 
their  practice.  If  we  could  effectively  pass  in  review  the  old 
pathology  and  the  new,  and  estimate  their  practical  results, 
we  should,  I  am  convinced,  be  greatly  impressed  with  the 
need  for  clinical  gvnaecology  saving  itself  by  its  own  scientific 
clinical  work,  not  by  faith  in  any  pathological  creed. 
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The  Older  Pathology. 
There  is  such  a  vast  amount  of  writing  on  the  subject  of  the 
etiology  and  pathology  of  cantfr,  that  in  the  eflort  to  select 
typical  authorities  we  are  embarrassed,  even  bewildered. 
The  gynaecologist  naturally  turns  to  the  authority  of  the 
gynaecology  pathologist,  whose  investigations  and  specula- 
tions are  at  least  marked  by  the  conscientious  eiiort  to  lead 
up  to  something  with  practical  and  helpful  applications 
towards  the  solution  of  problems  which  meet  him  lonstantly 
in  his  professional  occupations.  If,  then,  we  turn  to  the  pub- 
lications of  the  recognized  masters  who  are  not  only  path- 
ologists but  liave  grown  old  in  the  constant  contribution  of  the 
highest  practical  services  to  tlie  advancement  of  obstetrics  and 
gynaecology,  and  wliose  example  has  moulded  the  opinions 
and  practice  of  tlicir  contemporaries  and  of  a  younger  genera- 
tion, we  may  confidently  commence  with  a  concise  exposition 
of  the  opinions  of  Hegar. 

In  his  recent  work  on  tlje  Etioloyy  of  Maliynant  Tumours,  he 
modestly  refers  to  the  contributions  of  W.  A.  Freund  and  of 
Czerny  as  giving  him  courage  to  make  an  attempt  at  ex- 
pounding his  own  views  ;  but  when  we  turn  to  the  writings  of 
these  authorities  and  endeavour  to  form  some  clear  concep- 
tion of  what  they  intended  to  contribute  to  the  sum  of  our 
knowledge,  we  cannot  help  feeling  that  there  is  some  room 
for  a  certain  sense  of  disappointment. 

Hegar  thinks  we  shall  not  be  so  vei-y  soon  in  a  position  to 
establish  the  causes  which  lead  to  ordinai-y  carcinoma  and 
sarcoma,  yet  there  is  no  reason  to  despair.  We  have  made 
such  progress  that  "we  may  soon  be  able  to  formulate  our 
questions,''  thus  clearing  the  ground  for  future  investigators. 
In  endeavouring  to  grapple  with  the  subject  he  calls  attention 
to  certain  respects  in  which  the  theories  of  Thierscli  and 
Cohnheim,  the  two  most  frequently-accepted  explanations 
of  the  genesis  of  carcinoma,  stand  in  direct  opposition  to  one 
another. 

Thiersch  lays  chief  stress  upon  tlie  failure  of  that  resistance 
to  the  increase  of  cells  which  is  normally  brought  to  bear  by 
the  tissues.  He  must  therefore  assume  that  the  ordinary 
epithelial  cells  possess  a  great  energy  towards  proliferation, 
and  that  this  energy  is  brought  into  play  by  a  depression  of 
the  power  of  resistance  of  the  tissues.  According  to  Cohnheim, 
such  a  strong  proliferation  as  is  necessary  to  the  formation  of 
the  tumour  cannot  be  eli'ected  by  the  cells  of  the  tissues  post 
partum.  Only  embi-yonic  cells  are  capable  of  performing  such 
a  task,  and  it  is  these  which  form  the  basis  of  malignant 
tumours  when  they  still  remain  behind  in  the  body  with 
their  energy  retained  in  full.  Both  authorities  leave  out  of 
consideration  the  fact  that  the  cells  of  a  malignant  growth 
increase  rapidly,  but  are  never  completely  developed,  and  the 
capacity  for  differentiation  on  the  part  of  embryonic  cells  is 
their  most  remarkable  characteristic. 

Keeping  this  fact  in  mind,  some  more  recent  writers  on  the 
subject  try  to  reconcile  or  to  evade  the  differences  and  diffi- 
culties by  supplementary  theories  stated  in  the  language  of 
poetry.  Hansemann  speaks  of  an  "anaplasia  of  the  cells,' 
by  which  their  energy  towards  difl'erentiation  suflers  an 
injury,  but  their  capacity  for  maintaining  a  separate  exist- 
ence is  increased.  Haueer  speaks  of  a  "  parasitic  character, " 
not  in  the  most  recently-accepted  sense.  Here  the  old 
doctrine  comes  again  into  view,  according  to  which  cancer 
presents  a  sort  of  parasitic  growth  -em  Schnarotzer-geuiichi— 
which  gradually  devours  tlie  host  which  entertained  it.  It 
is  "an  emancipation  of  the  cells  from  the  laws  of  physio- 
logical life,"  according  to  one  pathologist;  "a  sort  of 
anarchy,"  according  to  another  ;  or  "  a  riotous  proliferation," 
and,  in  the  opinion  of  still  another,  it  is  an  "unconscious 
memory  of  cells  and  tissues,  and  an  attempt  to  recover  their 
lost  independence  of  action."  AVhatever  felicity  of  literary 
expression  may  be  attained  in  the  exposition  of  these 
opinions,  the  most  of  the  theories  amount  to  this  ;  that  the 
cell  acquires  a  ppcnUar  energy  which  it  had  not  before  pos- 
sessed ;  all  of  which  brings  us  back  to  the  rapid  proliferation, 
the  deprespion  of  the  powers  of  resistance,  and  the  decrease 
in  the  faculty  of  dill'erentiation. 

We  have,  then,  to  establish  how  these  peculiaritic^pome 
into  existence.  Hegar  has  no  difficulty  in  finding  somec  auses 
which  rob  the  cells  of  their  capacity  for  arriving  at  complete 
development.  He  discusses  many  of  them— advanced  age, 
purely    mechanical    inHuenees,     interference    with     general 


nutrition,  the  ravages  of  contagious  disease.  He  touches 
incidentally  upon  some  of  the  puerile  attempts  to  generalize 
from  a  too  limited  number  and  variety  of  facts,  and  from  the 
misinterpretation  of  even  these,  explanations  of  the  causes 
of  things,  such  as  we  generally  consider  the  products  of  the 
Age  of  Faith  rather  than  of  the  scientific  intellect  of  the  nine- 
teenth century. 

Hegar's  special  contribution  here^iis  an  examination  of  ex- 
amples of  the  growth  of  epithelium,  such  as  in  abnormal 
growthof  hair,  even  when  wasting  of  thebody  generally  is  going 
on.  That  there  is  some  sort  of  relationship  between  theanoma- 
lies  of  growth  and  development  and  the  occurrence  of  tumours, 
often  observed  in  tlie  same  individual,  there  is  no  room  for 
doubt.  "  Energetic  proliferation  may  be  associated  with 
depressed  differentiation  and  vice  versa."  But  Hegar  doesnot 
possess  the  type  of  intellect  that  can  harbour  illusions  with 
regard  to  facts,  and  he  admits  that  of  causal  relationship  be- 
tween these  phenomena  and  the  growth  of  malignant  tumours 
there  is  no  proof  whatever  (AUein  fiir  einen  Kausalnexus 
fehlen  alle  Beweise.")  The  same  judgment  is  brought  to 
bear  upon  Birch-Hirschfeld's  theory  of  a  symbiosis,  perhaps 
the  most  transcendally  remote  from  the  clinical  standpoint, 
and  yet  probably  the  progenitor  of  our  newest  theories 
and  researches.  Symbiosis,  to  which  he  refers  the  origin 
of  cancer,  is  a  sort  of  fecundation  whereby  the  tissue 
cell  acquires  a  greater  independence  and  becomes  a  sort 
of  parasite.  The  theory  assumes  the  presence  of  a  micro- 
organism. If  this  were  demonstrated  to  be  present  the 
problem  would  be  solved  in  the  form  of  a  parasitic  theory  of 
the  purest  kind.  But  all  attempts  to  demonstrate  the  presence 
of  such  an  organism  have  been  in  vain. 

We  must  therefore  content  ourselves  with  the  alternative 
theory  whereby  the  tissue  cell  possesses  a  priori  the  capacity 
of  increase  necessary  to  the  production  of  malignant  tumours. 
This  theory  can  be  supported  by  many  striking  facts,  such  as 
the  wear  and  tear  of  epidermis  and  the  restoration  of  the 
ejiithelium  of  mucous  membranes.  But,  again,  all  causal 
nexus  fails;  increase  of  cell  growths  leads  to  the  formation  of 
hypertrophies  and  benign  tumours,  not  to  carcinoma  and 
sarcoma. 

Hegar  attempts  to  bring  the  theoretical  and  practical 
together.  As  to  treatment  he  concludes  that  he  must  confine 
himself  to  a  few  points  wliich  arise  out  of  what  he  has  endea- 
voured to  establish  concerning  causation.  Prevent  irritation, 
give  special  attention  to  nutrition,  keeping  in  mind  individual 
characteristics,  occupation,  time  of  life;  prevent  infection  as 
far  as  possible  from  such  diseases  as  lues  and  gonorrhoea. 
But  our  knowledge  of  the  influence  of  micro-organisms,  and 
especially  of  the  products  of  their  metabolism,  is  as  yet  too 
defective  to  enable  us  to  be  more  precise  on  the  subject  of 
prophylaxis. 

Finally,  he  agrees  with  Czerny  and  W.  A.  Freund  in  their 
comparative  optimism,  as  also  in  their  warning  with  regard 
to  surgical  treatment,  not  to  be  discouraged,  or  to  "  throw  up 
the  sponge"  prematurely.  His  colloquial  figure  of  speeen 
"  Die  Flinte  nicht  zu  friih  ins  Korn  zu  werfen  "  amounts  to 
much  the  same  thing. 

When  we  think  of  the  surgical  measures  in  vogue  among 
the  younger  men  in  Germany  at  the  present  day,  we  can  only 
reflect  that  there  was  surely  in  the  liistory  of  surgery  never  a 
more  superfluous  exhortation. 

To  the  recent  utterance  of  W.  A.  Freund,  formerly  of  Strass- 
burg,  we  turn  with  a  lively  expectation  of  a  clear  statement  of 
our  present  position  with  regard  to  pathology,  and  for 
such  practical  guidance  for  the  future  as  the  long  and  honour- 
able career  filled  with  the  thought  and  action  of  an  eminently 
practical  man  can  altord  us.  Freund  also  begins  with  the  en- 
couraging description  of  ca.ses  of  permanent  cure  of  cancer  of 
the  uterus.  Still,  the  remote  results  of  such  operations  re- 
main unsatisfactory,  even  though  we  can  perform  the  most 
radical  of  operations  by  clearing  out  all  the  female  sexual 
organs  from  the  pelvis  without  fatal  consequence.  Wherein 
lies  the  cause  of  failure  ?  Is  it  in  the  nature  of  the  disease  or 
in  the  method  of  operating?  Does  the  cancer  pathology  of 
the  present  day  aflbrd  us  any  sure  indication  for  a  rational 
and  prophylactic  treatment!'  Freund  proceeds  to  pass  in  re- 
view the  various  theories,  past  and  present,  which  have  been 
formulated  regarding  the  histogenesis,  etiology,  and  clinical 
features  of  cancer.    He  proves  that  he  himself  has  preserved 
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to  a  remarkablo  degree  tlie  capacity  for  criticism,  as  well  as 
for  the  Bennrous  appreciati'Mi  of  the  work  of  younger  men. 
He  even  quotes  Marohand's  dictum  that  the  meaningless 
collective  term  "CHrcinoma"  is  an  inherited  burden  which 
we  still  drag  along  with  us. 

The  most  recent  investigations  have  shaken,  he  might  have 
said  shattered,  the  whole  blastodermic  theory.  The  general 
eHecl  of  the  review  is  to  give  the  impression  that  modern 
German  research  and  experiment  have  produced  a  process  of 
iconoclasm  It  has  pulled  down  tlie  old  and  mighty  authorities 
from  their  seats,  and  has  set  no  meek  ones  in  their  place. 
The  whole  situation  is  summed  up  somewhat  cynically,  but 
unfortunately  too  truthfully,  by  one  of  the  disputants.  He 
says:  "  Kor  us  the  catchwords  'development  from  the 
connective  tissue,  development  from  the  epithelium,'  with 
which  the  controversy  has  been  conducted,  are  devoid  of  any 
real  meaning  ;"  and  he  describes  himself  as  the  idle  spectator 
at  a  game  of  blutf  which  is  conducted  on  both  sides  with 
great  zeal  for  science,  but  in  which  only  false  coin  is  given 
and  taken  by  both  sides  with  solemn  equanimity.  So  now 
the  old  etiology  and  pathology  of  cancer  parses  away  into 
the  limbo  of  human  futilities,  holding  in  its  clutch  no  incon- 
siderable portion  of  the  new  speculations  and  researches. 
The  late  Professor  Huxley,  in  arguing  against  the  con- 
tinuance in  our  schools  and  universities  of  the  old  classical 
education,  once  said  that  he  could  construct  a  grammar  of 
palaeontology  which  would  be  more  useful  than  the  Greek 
grammar  and  fully  as  efficient  tor  the  training  of  the  mental 
faculties  of  the  young.  When  we  think  of  the  sufferings  of 
successive  generations  of  students  of  medicine  in  trying  to 
master  the  blastodermic  theory  of  malignant  neoplasms,  let 
us  seek  comfort  in  the  reflection  that  at  least  it  has  had 
some  cf  the  educative  influence  of  Huxley's  Grammar  of 
Palaeontology. 

In  an  eloquent  passage  at  the  close  of  an  admirable  address, 
Krennd  said:  "I  myself  can  no  longer  share  in  this  serious 
and  dirticult  work.  To  perform  it  becomes  tlie  task  of  a 
younger  generation,  for  whom  I  wish  from  my  heart  success 
in  the  conquest  of  this  promised  land— the  cure  of  cancer  of 
the  uterus.  I  would  be  happy  if,  like  Moses,  I  were  per- 
mitted to  gaze  upon  it  from  alar. "  We  can  only  sadly  reflect 
that  we  also  might  be  encouraged  and  comparatively  happy  if 
we  could  only  claim  with  conviction  the  right  to  call  it  the 
Promised  Land,  and  believe  tliat  it  will  ever  be  occupied. 

The  New  Pathology. 

It  would  take  us  too  far  away  and  for  too  long  a  time  from 
the  clinical  consideration  of  the  subject  to  go  into  detail  on 
the  newer  etiology  and  pathology  of  cancer  in  general  and 
the  disease  as  it  affects  the  female" sexual  organs  in  particular. 
But  it  may  be  as  well  for  the  sake  of  completeness,  and  on 
account  of  its  alleged  bearings  on  the  practice  of  to-day,  to 
glance  at  the  chief  features  of  the  more  recent  research  and 
controversy. 

Is  the  cause  of  malignant  disease  a  vegetable  parasite  or 
blastomycete  as  suggested  by  Russell  ten  or  twelve  years  ago, 
and  worked  out  by  San  Felice  and  many  others  ? 

Are  the  "  cancer  bodies  '  animal  parasites  ?  a  theory  main- 
tained by  Gaylord,  and  supported  by  much  persevering  and 
ingenious  observation  and  experiment. 

Is  it  an  infectious  disease  most  nearly  resembling  tubercle 
and  syphilis ^  or  is  the  cause  still  entirely  unknown  or  merely 
gnP8»ed  at  as  possibly  the  result  of  local  or  general  changes  in 
the  nervous  system  governing  the  growth,  the  nutrition,  and 
involution  of  organs  and  tissues  'f 

It  would  b"  impossible  within  my  limits  and  with  the 
objects  in  view  to  discuss  all  this  in  detail,  but  we  may  glance 
at  the  work  of  one  or  two  individuals  and  inquire  in  what 
relation  their  results  stand  to  the  clinical  observation  and 
the  treatment  of  di^^ease 

Leopold  of  Dresden,  after  several  years  of  observation  and 
experiment,  placed  the  results  of  his  labours  before  the  pro- 
fession at  the  International  Congress  held  at  Paris  in  igoo, 
and  he  returned  again  to  the  subject  at  the  Congress  of  Ger- 
man Gynaecologists  held  at  (liessen  last  year :  His  conclu- 
sions amount  to  tliis:  That  blastomycetes  may  be  the  cause 
of  malignant  new  growths  in  man  ;  that  they  may  convey 
the  disease  by  inoculation  from  man  to  animals,  producing 
exactly   similar  new  growths  which  are  fatal  to  the  animals 


atl'ected.  Among  his  experiments  Leopold  mentions  the  im- 
plantation into  a  rat  of  tissue  from  carcinoma  of  the  ovary. 
The  animal  died  in  sixty-one  days  from  a  tumour  the  size  of  a 
walnut,  which  was  found  to  be  an  adeno-sarcoma. 

It  will  thus  be  seen  that  Leopold,  like  some  other  experi- 
menters, in  order  to  support  his  conclusions,  must  give  up 
the  distinction  between  carcinoma  and  sarcoma.  This  may 
be  right,  and  a  step  towards  truth  and  simplicity,  or  it  may 
have  been  accepted  by  the  author  under  stiess  of  circum- 
stances like  the  poet  succumbing  to  the  inexorable  demands 
of  rhyme  at  the  expense  of  the  sense ;  or  it  may  only  imply, 
which  is  most  probable  of  all  and  certainly  true,  that  it  is 
not  always  possible  to  distinguish  between  carcinoma  and 
sarcoma  by  the  aid  of  the  microscope  alone. 

In  referring  to  this  subject  in  a  recent  discussion,  Menge 
expressed  the  opinion  that  such  experiments  produce  merely 
granulation  tissue  with  giant  cells,  and  he  further  says:  "If 
Leopold  holds  to  his  belief  in  the  specific  nature  of  his 
cancer-producers,  he  must  admit  the  identity  of  carcinoma  and 
sarcoma." 

W.  A.  Freund's  opinion  of  such  experiments  may  be  inferred 
from  his  oracular  advice,  when  concluding  his  appreciation  of 
Leopold's  work  :  "  Wait  and  see  "  {Abirarten .'). 

With  regard  to  the  parasitic  theory  of  cancer,  some  very 
confident  statements  as  to  progress  in  discovering  the  causa- 
tion come  to  us  from  America.  At  the  last  meeting  of  the 
American  Gynecological  Society,  one  of  the  speakers  gave 
typical  expression  to  our  vague  hopes  and  aspirations.  In  the 
course  of  a  paper  on  Hysterectomy  for  Uterine  Cancer,  he 
said:  "Are  we  not  justified  in  the  hope  that  the  so  called 
parasitic  theory  of  the  origin  of  cancer  may  evolve  some- 
thing:-' The  solution  of  the  question  depends  upon  the 
bacteriologist  and  pathologist.  We  can  but  look  upon  the 
subject  with  some  seriousness  when  the  great  State  of  New 
York  has  considered  it  of  sufficient  importance  to  establish  a 
pathological  laboratory  for  the  study  of  the  etiology  of  cancer. 
Dr.  Gaylord,  of  that  institution,  has  reported  that  he  has 
found  the  protozoon."  During  the  discussion  which  followed, 
Dr.  Matthew  D.  Mann,  Professor  of  Gynecology  in  the  Uni- 
versity of  Buffalo,  said  :  "I  know  the  profession  is  not  ready 
yet  to  accept  the  evidence  of  what  has  been  done  in  Buffalo; 
but,  personally,  I  feel  quite  convinced  that  in  the  State 
Laboratory  the  cause  of  cancer  has  been  discovered."  Of 
certain  work  in  support  of  the  yeast  theory  of  the  etiology 
of  cancer  it  has  recently  bfen  said:  "Eoncali  apparently 
thinks  the  ipse  dit  it  ot  enthusiasm  is  an  adequate  substitute 
for  the  details  of  a  scientific  proof ."  But  here  is  apparently 
independent  evidence  from  a  witness  of  repute  which  is 
bound  to  arrest  attention.  Nevertheless,  a  witness  who 
knows  the  facts,  and  whose  evidence  must  weigh  fully  more 
with  us  than  even  the  one  just  quoted— I  allude  to  Senn,  of 
Chicago— said  even  more  recently  that  intraparenchymatous 
injections  of  animals  were  no  use  as  a  proof  of  anything,  and 
that  the  parasitic  origin  of  carcinoma  has  not  been  estab- 
lished by  experimental  research,  bacteriological  or  histo- 
logical, or  by  implantation  or  inoculation  experiments.  This 
year  we  have  the  report  of  the  Cancer  Commission  of  the 
Harvard  Medical  School.  It  informs  us  that  the  work  done 
during  the  past  two  years  in  the  study  of  the  etiology  of 
cancer  has  been  wholly  negative  in  its  results,  in  the  sense 
that  an  increasing  doubt  has  been  thrown  upon  the  parasitic 
origin  of  the  disease,  and  upon  the  pathological  significance 
of  so-called  cell  inclusions.  An  opinion  is  given  that  the  long 
series  of  admirably  conducted  experiments  went  to  show  that 
the  search  for  a  cause  of  cancer  has  not  been  furthered,  and 
is  not  likely  to  be,  by  a  continued  prosecution  of  research  on 
the  lines  just  mentioned.  The  Director  of  the  State  Labora- 
tory at  Buffalo  says,  on  the  other  hand,  that  the  results  of  the 
past  year's  work  have  been  to  strengthen  the  conviction  that 
cancer  is  an  infectious  disease. 

A  witty  Frenchman  once  said  of  French  polities  :  "  Pius  <;a 
change,  plus  c'est  la  meine  chose,"  and  the  sentiment  might  not 
inappropriately  be  applied  to  the  researches  into  the  etiology 
and  pathology  of  cancer  of  the  uterus.  At  the  foundation  of 
every  hypothesis  there  is  the  hope  that  if  only  a  cause  could 
be  discovered  a  remedy  might  be  found  ;  in  the  working  ouu 
of  every  theory  there  is  a  certain  amount  of  observation  and 
researcli  vitiated  by  some  preconception :  then 
opinion,   more    or    less    in    the    nature    of   an 
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logomachyj^  between  rival  schools.  But  "  it  is  the  same 
thing."  Even  if  it  were  possible  to  reconcile  some  con- 
tradictions, we  are  not  in  sight  of  any  causal  nexus  between 
the  clinical  phenomena  of  the  disease  and  tlie  alleged  fa<-tor8 
in  its  production,  and  still  further  away  from  any  liint  of  the 
bearing  of  the  pathology  at  present  in  vogue  upon  any  definite 
therapeutic  measures.  No  reasonable  man  will  condemn  the 
new  pathology ;  it  is  a  grand  monument  of  the  patient  and 
industrious  application  of  the  highest  scientific  imagination 
and  the  capacity  for  research  to  the  solution  of  a  problem. 
But  it  has  been  hitherto  as  futile  as  the  old.  I'rom  a  thirty 
years'  war  of  opinion  as  to  the  interpretation  of  phenomena  no 
great  pathologist  brings  home  spolia  npima;  we  can  hardly 
reckon  among  our  acual  aoquisitions  mere  flotsam  and 
jetsam  from  the  troubled  sea  of  controversy.  One  recent 
writer  says  that  probably  we  have  reached  finality  as  regards 
the  mere  examination  and  classification  of  cancerous  growths 
as  far  as  the  microtome  and  microscope  are  concerned,  and 
further  knowledge  must  be  sought  for  by  way  of  experimental 
investigations.  But  on  what  principles  are  we  to  go  beyond 
the  experiments  already  made  ?  We  are  probably  in  the 
position  of  the  German  peasant,  who,  on  seeing  a  railway 
train  for  the  first  time,  exclaimed  in  amazement:  "  Es 
mussen  doch  Pferde  darin  sein"  (But  after  all  there  must  be 
horses  in  it).  Let  us  hope  we  have  also  in  store  for  us 
the  surprise  of  seeing  the  application  of  some  genuinely 
novel  principles  and  methods  to  the  elucidation  of  this  dark 
problem. 

Miscellaneous  Theories. 
But  the  more  sanguine  may  tliink  it  worth  wliile  to  inquire 
If  there  is  not  some  room  for  hope  in  the  further  development 
?  i-  ■^"''•''  concerning  individual  causes.  If  you  can  find  an 
individual  cause  or  group  of  causes  then  the  solution  is  simple 
—remove  the  cause.  If  the  cancer  is  produced  by  eating  too 
much  animal  food,  abstain,  and  you  are  safe.  If  the  cause  of 
the  malignant  tumour  bp  the  included  epiblast  or  a  group  of 
mysterious  parasites  which  you  entertain  involuntarily,  like 
keeping  an  inaccessible  case- of  dynamite  in  your  cellar 
ignorance  would  be  fcliss  ;  but  if  it  is  caused  by  the  prodigal 
consumption  of  sodium  chloride  the  sooner  you  know  and 
give  eflect  to  your  knowledge  the  better. 

After  the  admirably-reasoned  argument  of  Dr.  J  F.  Payne 
in  a  recent  discussion  on  carcinoma  we  shall  probably  hear 
comparatively  little  in  the  future,  at  least  in  thid  country,  of 
the  vague  statements  on  the  influence  of  woods  and  river 
courses  in  producing  cancer.  This  much  may  be  said,  wliile 
admitting  that  there  is  room  for  a  rational  attempt  to  get  at 
the  real  import  of  "cancer  localities." 

_  The  recent  suggestion  that  the  ar.senic  which  we  all  take 
into  our  systems  voluntarily  or  otherwise,  may  be  a  contri- 
butory cause  to  the  increase  of  cancer  is  at  least  startling.  It 
used  to  be  considered  the  one  drug  that  had  some  specific 
effect  as  a  cure  and  it  was  the  sheet  anchor  of  the  cancer 
quacks.  But  strange  vicissitudes  occur  in  the  history  of 
hpl^PvpH'lifP  ♦'!,'"'''•  -'^century  ago  osteomalacia  was 
«PcHnn  n  %  ^\^^'^'''  o'.  certain  death  after  Caesarean 
section  ,  nowadays  the  operation,  as  modified  by  Porro,  is  the 
certain  cure  for  osteomalacia  But  it  is  useless  to  pursue  this 
line  of  argument ;  I  believe  we  are  right  in  assuming  that  there 
18  no  hope  for  the  solution  of  the  cancer  problen?  in  any  of 
the  theories  of  individual  causes  hitherto  advanced.  The?e  is 
R,?,^^i-J  [easoQing  in  the  support  of  many  of  them  with 
fn  Sco?s^?n -^T^n  °'  ^^"^  pausation  of  certain  great  qualities 
reason  '■  '  ™*'  whisky's  name  in  Greek,  I'll  tell  the 

Cancer  of  the  Uterus  not  as  a  Growth  hut  as  a 
,,.  ,  Disease. 

We  search,  then,  in  vain  through  the  recent  manuals  of 
^i^c.ni^r"'^."^"","^  patholog/and  the  records  of  paUio- 
logical  investigation,  for  any  hint  of  progress  in  the  evolution 
™=  f°'°^^  °^  ma  ignant  disease  of  the  internal  sexual 
Snf  nfM^r™-  ?.^  h'stology  there  is  enough  and  to  spare 
atten  ion  mJlf  le^ss  to  "^'"7''  «^°«« ."^ere  if  little  to  a?rest 
fnl^n  i^'^f  f  ^^  ^S  ''''^'^^^ '  ^°'i  "''^••e  is  absolutely  noth- 
ing to  ndicate  an  advance  from  the  position  of  a  former 
f^T'l^r'^  °J  P.=*t'>.o',ogi8ts.  The  nomenclature  Ts  new  -The 
thoughts  and  principles  are  old.  There  would,  in  fact  be  a 
™TnT,TS°-  /T'^  '^'h*"  allegation  that  the  di  igent 
pursuit  of  the  histology  of    malignant    growths   and   other 


tumours  has  distracted  the  attention,  the  activities,  and  the 
energy,  to  say  nothing  of  the  intellectual  force,  which  might 
have  led  to  a  true  pathology  of  cancer  of  the  uterus  by  fixing 
the  attention  upon  structure,  growth  and  extension  in  relation 
to  clinical  phenomena.  We  have  heard  too  much  of  cancer  as 
neoplasm,  too  little  of  it  as  a  disease.  If,  now,  we  set  aside  all 
considerations  of  the  etiology  and  pathology  of  cancer  of  the 
uterus  and  keep  in  mind  only  the  clinical  aspects  of  the  disease 
we  see  much  ground  for  congratulation  on  the  achievements  of 
the  last  quarter  of  a  century.  The  clinical  work  has  been 
wholly  surgical.  What  is  not  surgical  is  futile— it  is  hard'.y 
knowledge. 

What  Has  Been  Accomplished .^— It  is  nearly  thirty  years 
since,  as  house-surgeon  to  a  gynaecologist  of  great  local 
repute,  I  had  every  opportunity  of  observing  the  treat- 
ment of  cancer  of  the  uterus,  a  disease  which  when  a 
student  I  had  never  once  seen  diagnosed  by  a  clinical 
teacher.  The  routine  method  was  to  clear  away  some 
of  the  debris  of  tissue  from  the  invaded  portion  of  the  cer- 
vix, and  apply  a  liquid  which  had  at  the  time  a  more 
general  application  in  the  treatment  of  certain  diseases  of  the 
skin.  The  treatment  was  painful,  and  that  was  all.  No  pa- 
tient was  kept  in  the  liospital  to  die,  and  I  need  hardly  say 
that  no  one  received  appreciable  benefit.  Next  came  the 
period  of  bromum  and  <ithcr  specifics  equally  futile. 

A  few  years  lat^r  I  liad  the  opportunity  of  witnessing  the 
operations  by  the  galvanic  ^craseur  of  the  late  Professor  Carl 
Braun  von  Fernwald  in  the  Vienna  General  Hospital.  He 
obtained  a  wonderful  degree  of  success  in  arresting  for  years, 
and  sometimes  permanently,  the  progress  of  the  disease  by  le 
moving  the  vaginal  portion  of  the  uterus  when  that  was  the 
only  part  involved.  Next  Schroeder  of  Berlin  practised  and 
advocated  the  supra-vaginal  amputation  of  the  cervix.  Thf 
practice  has  been  continued  to  the  present  time  by  some  ol 
Schroeder's  pupils,  notably  by  Hofmeier  and  Winter. 

Next  came  the  period  of  progress  with  the  operation  o! 
total  extirpation.  Many  hesitated  to  attempt  it  owing  to  the 
immediate  danger.  But  the  technique  rapidly  improved,  anc 
it  soon  became  the  generally-accepted  operation,  because  it 
afforded  the  best  grounds  for  hope  of  conferring  prolongec 
benefit  or  of  definitely  curing  the  patient.  Whatever  we  maj 
think  of  the  remote  results  of  our  surgical  work,  no  one  whc 
knows  the  history  can  deny  that  the  reduction  in  the  imme 
diate  mortality  from  this  operation  marks  one  of  the  greatesi 
triumphs  of  modern  surgery. 

Vaginal  hysterectomy,  when  the  disease  is  confined  to  tlif 
uterus,  is  not  now  more  dangerous  than  an  ordinary  ovari 
otomy.  The  mortality,  which  at  one  time  was  over  30  per  cent- 
has  now  sunk  to  3  or  5  or  7  per  cent.,  according  to  the  extent 
of  the  disease  and  the  concomitant  complications  or  derange- 
ments of  health. 

In  recent  years  there  has  been  a  wave  of  mental  depression 
passing  over  the  gynaecological  world  on  account  of  the  un- 
favourable remote  results  of  vaginal  hysterectomy  for  cancer, 
and  the  most  optimistic  will  admit  that  there  has  not  been 
much  ground  for  exultation.  At  a  recent  Congress  of  American 
gynaecologists  one  of  the  eminent  members  said:  "  There  are 
some  men  who  claim  for  total  extirpation  of  the  uterus  the 

happiest  results Other  men  have  looked  upon  the  matter 

with  utter  hopelessness I   am  sorry  to  say  that  I  have 

brought  myself  among  the  latter  class  from  bitter  experience." 
Hofmeier  at  the  last  Congress  of  German  Gynaecologists 
declared  that  the  present  professional  opinion  and  practice 
amounted  to  a  declaration  of  "bankruptcy"  of  the  radical 
vaginal  operation  as  practised  for  the  last  fifteen  years.  Of 
this  statement  Fritsch  remarked  :  "  It  has  been  said  that  we 
have  gone  bankrupt  with  our  vaginal  total  extirpation,  and 
that  its  place  must  be  entirely  occupied  by  the  abdominal 
method ;  and  this  has  been  said  about  an  operation  from 
which  better  results  have  been  obtained  than  from  any  other 
cancer  operation  whatever." 

But  so  far  from  the  pessimistic  view  being  the  true  one,  the 
results  obtained  by  many  of  the  best- known  operators  con- 
tinue to  improve  and  to  give  the  greatest  encouragement  to 
continued  efforts  in  the  future.  They  are  obtaining  better 
immediate  results,  and  the  number  of  "cures''  increases— 
that  is,  the  percentage  of  immunity  for  at  least  five  years  after 
operation  becomes  greater.  The  percentage  of  cases  operable 
when  first  seen  also  increases,   because  the  patients  come 
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«arlier  for  treatment,  and  improvements  in  technique  have 
extended  the  indications.  The  proof  of  all  this  lies  in  the 
statistics  of  carefully-reported  work  done  under  circumstances 
in  which  the  sources  of  error  are  reduced  to  the  minimum. 

We  may  select  examples  from  every  country  in  Christendom, 
which  now  includes  America,  and  the  lessons  taught  by  all 
are  the  same. 

Von  Ott,  of  St.  Petersburg,  gave  the  figures  for  Russia  in  the 
.Section  of  Gynaecology  at  Paris  two  years  ago.  He  mentioned 
i,ooo  cases  of  the  radical  vaginal  operation,  with  a  mortality  of 
10  percent,  for  the  work  of  many  operators.  Von  Ott  himself 
had  performed  1S9  operations,  with  a  mortality  of  1.6  per 
cent.  For  his  own  statistics  lie  had  experience  of  six  years  of 
freedom  from  recurrence,  equal  to  29  per  cent,  of  cures, 
according  to  the  conventional  method  of  reckoning.  He  had 
known  cases  of  permanent  immunity  from  recurrence  which 
appeared  to  be  hopeless  before  operation. 

Olshausen,  of  Berlin,  operates  now  in  50  per  cent,  of  all 
<>ases,  instead  of  in  31  per  cent.,  as  formerly.  Recurrence  is 
not  uncommon  between  three  and  seven  years  after  operation, 
but  very  rare  afterwards.  In  671  cases  operated  upon  in  the 
■course  of  9  years,  the  mortality  was  6  per  cent.  In  the  last  6 
years,  between  3  and  4  per  cent.  In  the  last  3  years  there  were 
291  cases,  with  a  mortality  of  5  per  cent.  As  to  recurrence,  over 
36  per  cent,  of  the  cases  were  free  after  5  years.  After  2  years 
tree  from  recurrence,  74  per  cent.;  after  3  years,  62.6  per  cent.; 
after  5  years,  3S  S  per  cent. 

Zweifel,  of  Leipzig,  now  operates  on  50  per  cent,  of  all  cases 
preaenting  themselves  for  treatment.  Formerly,  he  could 
operate  on  only  27  per  cent.  He  considers  the  27  per  cent,  of 
Leipzig  a  low  figure  compared  with  Berlin. 

Zweifel,  in  the  course  of  four  years,  performed  219  vaginal 
operations,  with  a  mortality  of  5.48  per  cent. 

Chrobak,  in  Vienna,  operated  in  213  cases,  with  a  mortality 
of  5.6  per  cent.  The  proportion  of  operable  cases  increased 
from  15  to  29  per  cent.  The  percentage  free  from  recurrence 
after  5  years  was  34  6. 

In  fjehauta's  clinic  in  Vienna,  273  operations  were  per- 
formed. The  mortality  for  the  vaginal  operation  was  10  per 
cent.;  for  the  abdominal  operation,  60  per  cent.  The  mor- 
tality in  uncomplicated  cases  operated  on  by  the  vaginal 
method  was  4  6  per  cent.  Of  these  patients,  36  7  per  cent. 
were  permanently  cured.  When  the  cancer  extended  beyond 
the  uterus,  the  primary  mortality  was  23  per  cent.;  and  the 
permanent  cures  7  per  cent. 

Reipen  gives  the  figures  for  Halle.  The  operators  were 
Kaltenbach  and  Fehling.  There  were  303  cases,  and  the 
operation  mortality  was  6.6  per  cent.  There  was  no  recuiTence 
within  five  years  in  25  per  cent,  of  the  eases.  In  carcinoma 
of  the  body  of  the  uterus  alone  there  was  no  recurrence  in  75 
per  cent.  Cullen  in  America  had  no  recurrence  in  66  percent, 
of  cases  of  cancer  of  the  body.  In  73  cases  of  cancer  of  the 
-cervix  he  had  20  per  cent,  of  non-recurrence.  Kelly,  of  Balti- 
more, had  63  per  cent,  of  freedom  from  recurrence  after  six 
jears  in  cancer  of  the  body  :  in  his  cases  of  carcinoma  of  the 
cervix  there  was  immunity  from  recurrence  for  from  three  to 
six  years  in  28  per  cent.  Kelly  offers  his  testimony  as  to 
freedom  of  the  pelvic  glands  from  infection  when  the  disease 
is  confined  to  the  uterus,  and  therefore  operable  in  the  first 
degree. 

Hense  gives  remarkable  evidence  as  to  the  influence  of  the 
•climacteric  in  preserving  from  recurrence.  In  73  cases  of 
post-climacteric  operation  there  was  permanent  freedom  from 
recurrence  in  50  per  cent. 

Winter  repoits  from  Berlin  30S  operations,  with  a  mortality 
of  5  per  cent.  Recurrence  took  place  in  nearly  70  within  five 
years,  and  there  were  nearly  30  per  cent,  of  permanent  cures. 
Of  the  cases  in  which  the  operation  could  be  efl'ected  in  sound 
tisane  the  proportion  of  cures  was  33  per  cent.  Winter  remarks 
on  the  frequency  of  recurrence  in  the  cicatrix. 

As  representatives  of  Italy  we  may  quote  Spinelli  and 
Mangiagalli.  The  former  reports  41  operations,  with  a 
primary  mortality  of  2.4  per  cent.,  but  the  "cures"  were  only 
S.9percLnt.  Mangiagalli  had  127  cases,  with  a  mortality  of 
8.6.  Only  17  patients  were  free  from  recurrence  after  three 
years.    In  his  cases  recurrence  was  always  in  the  cicatrix. 

In  this  country  Lewers  traced  the  history  of  40  cases 
operated  on  radically  per  vaginam  with  a  primary  mortality 
91  7  per  cent.    There  was  freedom  f  on  recurrence  in  27.5  per 


cent,  from  two  to  seven  years.  In  1 1  eases  of  cancer  of  the 
body  5  of  the  ijatieuts  were  well  from  four  to  seven  years  after 
operation. 

These  illustrations  of  work  done  might  be  multiplied  to  an 
indefinite  extent,  but  enough  has  been  set  down  to  support 
the  statement  that  there  is  ground  for  encouragement,  not  for 
depression,  much  less  for  despair,  in  the  recent  history  of 
vaginal  hysterectomy  for  cancer.  Each  story  from  which  the 
bare  figures  have  been  culled  contains  its  own  lessons  and  its 
message  of  hope,  encouraging  us  to  persevere  in  the  course  on 
which  we  have  entered.  At  the  first  glance  there  may  appear 
to  be  but  cold  comfort  in  the  figures,  but  we  should  remember 
that  every  woman  "cured"  in  even  the  conventional  sense 
has  been  saved  from  a  lingering  and  painful  death. 

To  our  resources  that  will  enhance  the  value  of  surgical  in- 
terference in  the  future  there  has  been  in  recent  years  no  more 
valuable  contribution  than  the  improvement  in  technique  in- 
troduced by  the  late  Professor  Schuchardt  of  Stettin. 

The  most  remarkable  figures  of  all  are  those  given  by 
Schuchardt  as  the  results  of  the  paravaginal  operation.  The 
best  results  before  were  those  of  Leopold  in  Dresden,  who 
with  an  operability  of  20  4  per  cent,  had  50  per  cent,  of  con- 
ventional "cures."  Schuchardt  raised  the  operability  to  61 
per  cent,  and  had  conventional  cures  to  the  extent  of  40  per 
cent.  In  easy  cases  he  had  the  astonishing  result  of  So  per 
cent,  of  cures. 

Reaction.— One  of  the  results  of  the  depression  arising  from 
the  recognition  of  the  unfavourable  remote  results  of  vaginal 
hysterectomy  has  been  a  rush,  especially  in  Germany,  to  the 
extreme  verge  of  the  practical  in  dissecting  out  not  only  the 
internal  sexual  organs  but  the  whole  of  the  lymphatics  and 
cellular  tissue  of  the  pelvis.  This  has  been  declared  to  be 
justified  by  the  belief  that  better  remote  results  would  be 
obtained  than  by  vaginal  hysterectomy. 

From  a  careful  and  laborious  attempt  to  keep  np  with  the 
record  of  proceedings,  I  have  no  hesitation  in  saying  that  a 
large  portion  of  the  extended  radical  abdominal  hyster- 
ectomies for  cancer  are  homicidal  vivisections,  which  nothing 
hitherto  advanced  in  their  support  appears  to  palliate,  much 
less  to  justify.  Most  of  the  cases  recorded  have  been  too  far 
advanced  for  any  operation  however  radical.  "  The  radical 
nature  of  these  operations,"  says  one  German  critic,  "  is  ex- 
pressed only  in  the  sad  immediate  and  remote  results,  a  high 
primary  mortality,  and  injuries  to  the  ureters  and  bladder  in 
those  who  survive  for  a  time."  The  operators  profess  to  dis- 
sect out  the  pelvic  lymphatic  glands,  iliac,  hypogastric,  sacral, 
inguinal,  lumbar ;  and  they  resect  the  ureters  and  reimplant 
them  in  the  bladder  when  they  interfere  with  the  scope  of 
their  proceedings.  The  immediate  mortality  is  terrific,  but 
then,  as  Jacobs  said  at  Amsterdam,  "The  operation  mor- 
tality is  no  longer  an  argument  capable  of  arresting  our 
efi'orts  " ! 

And  so  far  as  experience  of  the  remoter  results  has  ripened 
for  guiding  inference,  all  admit  that  the  patients  who  escape 
with  their  lives  from  the  operations,  occasionally  reckoning 
only  the  possession  of  a  permanent  urinary  fistula  or  the  loss 
of  a  kidney  among  the  consequences,  are  no  better  off  in 
relation  to  recurrence  than  those  who  have  undergone  the 
comparatively  safe  operation  of  radical  vaginal  extirpation. 

There  appears  at  the  present  time  to  be  no  visible  limit  to 
operations  for  cancer  in  the  judgement  of  some  of  our  con- 
temporaries. The  title  of  one  very  recent  contribution  to  a 
gynaecological  journal  must  suffice  for  calling  attention  to 
"  Fortschritt "  in  the  direction  ol  vivisection  ;  "  Simultaneous 
occurrence  of  cancer  of  the  uterus  and  of  the  stomach— abdo- 
minal total  extirpation  of  the  uterus,  gastrectomy  with  gastro- 
jejunostomy."   This  operative  work  all  at  one  sitting. 

The  Future  of  Treatment  and  the  Aims  of  Clinical 
Research. 

From  all  that  has  been  said,  it  must  be  obvious  to  those 
who  care  to  listen  to  opinions  of  mine  that  I  firmly  be- 
lieve the  presently  existing  pessimism  is  not  justified  by  the 
facts,  that  there  is  much  reason  for  encouragement  to  greater 
efi'orts  in  the  future,  and  that  our  hopes  must  rest  on  early 
vaginal  operation,  not  on  the  so-called  extended  radical  abdo- 
minal sections.  .     ,  . 

We  may  look  forward  to  the  future  with  a  certain  degree  of 
confidence  that  considerable  achievements  are  still  before  us, 
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even  tliougli  the  pathologists  do  not  succeed  in  working  out  a 
theoiy  of  the  eausation  with  practical  applications  to  therapeu- 
tics. In  snying  so  I  do  not  profess  to  assume  the  functions  of 
the  pioplu-L.  We  can  all  enlighten  the  present  on  subjects 
wiiicli  are  the  chief  interest  of  our  lives  ;  and  any  real  insight 
into  tlic  pi-f»sent  is  bound  to  shed  some  light  on  the  immediate 
future  by  the  ordinary  process  of  cautious  inference. 

Among  the  preliminiry  considerations  which  call  for  atten- 
tion comes  the  question:  Is  cancer  of  the  uterus  on  the  in- 
cr.'ase  ;■'  My  own  lirm  conviction  for  a  long  time  has  been  that 
it  isi  not,  in  spite  <>f  all  allegations  to  the  contrary. 

Tlie  late  Sir  S|.)..ueer  Wells  in  the  Morton  Lecture  of  i8SS 
gave  latlier  an  iilanni.st  account  of  our  prospects  ;  but  we 
must  all  welcuim-  with  a  sense  of  relief  the  recent  statement 
of  Div  Tatham,  at  the  Chelsea  Clinical  Society.  According  to 
Dr.  Tatham  cancer  in  women  is,  not  increasmg  at  the  same 
rate  us  cancer  in  men.  The  increase  in  men  and  women 
respectively  was  in  iSgi-igooas  147  to  74.  There  is  not  time 
to  argue  the  matter  out,  but  it  seems  reasonable  to  attribute 
the  disparity  of  increase  to  a  considerable  diminution  in  the 
extent  of  cancer  of  the  uterus  and  mamma.  All  this  is 
especially  reassuring  when  we  remember  that  the  disease  is 
now  almost  always  diagnosed,  at  least  in  its  later  stages, 
whereas  in  former  times  it  was  in  many  cases  overlooked 
even  when  it  was  about  to  produce,  or  had  produced,  a  fatal 
result.  For  example,  if  we  keep  in  mind  the  cases  in  which 
there  was  litile  ulceration  and  much  infiltration  producing 
occlusions  of  the  ureters  and  fatal  uraemic  convulsions,  cases 
of  early  peritonitis,  and  other  complications,  we  must  believe 
that  the  more  general  capacity  for  correct  diagnosis  has 
added  considerably  to  the  apparent  increase  of  malignant 
disease  in  women. 

If,  as  [  firmly  believe,  cancer  of  the  cervix  is  a  different 
disease  from  cancer  of  the  body,  and  is  a  morbus  mineriae 
lik>.^  osteomilaoia,  leprosy,  and  pellagra,  it  is  bound  to 
decrease  as  the  social  condition,  the  physical  well-being,  the 
free  iom  from  worries,  and  the  consequent  comparative  hap- 
piness of  the  people  improve,  and  become  more  general,  if 
not  universal. 

Cancer  of  the  cervix  uteri  occm-s  almost  exclusively  among 
the  poor,  the  chronically  overworked  and  underfed,  among 
women,  poor,  prolific,  harassed,  worried,  drained  by  lactation, 
reposeless.  That  fissures  of  the  cervix,  neglected  lacerations, 
tissue  changes  in  the  cervix  from  flexions,  irritations  from 
venereal  diseases,  remnants  of  puerperal  sepsis  aflect  the 
cervix,  I  have  myself  no  doubt  whatever.  There  is  no  time 
to  argue  the  questi  in,  but  each  expression  here  used 
embodies  an  opmion,  and  has  the  foundations  of  a  thesis 
which  [  am  prepared  to  maintain  and  defend.  But  we  can- 
not afford  to  remain  supine  and  inactive  while  the  process  of 
evolution  is  going  on.  We  have  seen  disease  eradicated  in 
this  country  by  social  legislation ;  for  example,  mollities 
ossium  ;  bat  no  legislation  we  can  foresee  will  relieve  our 
fellow  countrywomen  from  the  physical  effects  and  the  cares 
of  large  families,  or  save  them  from  the  consequences  of  their 
own  negligence  and  from  marital  cruelty  and  selfish 
indulgences. 

Our  H'jpex  0/  Immediate  Amelioration  Rest  therefore  on  Surgery. 
—  We  must  rely  not  on  the  extension  of  operative  procedures 
into  the  brilliance  of  vivisections,  but  on  the  united  efforts 
of  all  concerned  to  bring  the  cases  under  surgical  treatment 
at  the  earliest  possible  stage. 

We  labour  at  present  under  considerable  disabilities  : 

1.  The  patients  are  not  so  well  trained  and  disciplined  as 
German  and  other  women  in  Continental  Europe.  They 
naturally  hesitate  when  they  think  of  going  to  a  doctor  to 
tell  of  their  symptoms,  and  they  neglect  the  most  ominous 
symptoms  with  a  light  heart  because  they  suffer  no  pain. 
The  consequence  is  that  as  a  rule  our  cancer  patients  consult 
the  doctor  when  it  is  clearly  too  late  to  do  any  operation 
ju-tifying  the  hope  of  cure  or  even  prolonged  immunity  ;  and 
in  many  cases  advice  is  sought  for  the  first  time  only  when 
it  is  almost  too  late  to  palliate. 

2.  This  ia  clearly  the  most  important  of  the  many  diseases 
regarding  which  the  interest  of  the  general  practitioner  in  the 
subject  and  his  influence  with  his  patients  are  our  chief 
ground  for  hope  of  ameliorations.  To  him  the  patient  first 
appeals,  and  consequently  on  him  depends  whether  steps 
shall    be    taken    promptly    or    otherwise  to  bring  tlie  best 


resources  of  medical  science  to  bear  on  the  individual  case. 
If  I  might  venture  a  criticism,  my  own  experience  would 
suggest  that  all  are  not  sulUciently  insistent  on  physical 
examination  even  when  there  is  prima  facie  evidence  that  the 
cause  of  the  symptoms  is  malignant  <li.s('ase.  It  is  a  painful 
fact,  and  food  for  humble  reflection,  that  we  still  see  present- 
ing themselves  at  our  hospitals  poor  women  who  have  been 
under  medical  treatment  for  a  considerable  time  without 
an  examination  being  suggested  to  them,  even  although  the 
first  symptoms  which  they  mention,  and  their  age,  and 
the  appearance  which  they  present  should  at  once  suggest 
the  presence  of  cancer. 

3.  Among  the  causes  which  lead  to  late  diagnosis  01 
malignant  disease  of  the  uterus — partly  by  leading  the 
patients  to  present  themselves  late,  a)ad  partly  to  the  post- 
ponement of  examination — is  the  prevalent  superstition  with 
regard  to  a  "climacteric  haemorrhage."  I  have  no  hesita- 
tion in  saying  with  entire  conviction  that  "climacteric 
haemorrhage"  is  like  the  collective  term  "cancer,"  one  of 
the  inherited  burdens  which  we  drag  along  with  us  to  our 
hindrance  and  grievous  detriment.  Apart  fiom  pathological 
conditions  usually  diagnosable,  there  is  no  such  phenomenon 
in  Nature. 

4.  Another  popular  delusion  which  stands  in  the  way  of 
early  diagnosis  of  cancer  of  the  uterus  is  the  belief  that  pain 
is  an  invariable  symptom  of  cancer.  Wlien  the  sufferer  Irom 
cancer  begins  to  eomiilain  of  pain,  we  all  know  now  that  the 
disease  is  too  far  advanced  for  radical  treatment.  The 
question  naturally  arises,  How  is  this  universal  ignorance 
to  be  dissipated  ?  If  our  patients  only  knew  what  symptoms 
were  suspicious,  the  fear  of  death  would  overcome  the  natural 
shrinking  from  examination  and  the  medical  adviser  would 
be  taken  early  into  confidence. 

The  nature  of  the  subject  precludes  popularizing  of  know- 
ledge by  ordinary  methods ;  but  a  great  deal  more  might 
be  done  by  the  means  now  available.  Dr.  Lewers  makes  a 
helpful  suggestion  in  the  Practitioner  for  June  that  a  Cancer 
Research  Commission  might  be  the  agency  of  diffusing  know- 
ledge of  the  subject  through  nurses,  district  visitors,  sani- 
tary associations,  and  others  who  come  into  intimate  rela- 
tions with  the  more  ignorant  and  poorer  classes  of  the  com- 
munity. 

As  far  as  the  medical  profession  is  concerned  the  chief  difB- 
ciiUy  in  the  way  of  obtaining  better  results  by  early  operation 
is  that  of  early  diagnosis.  Anyone  engaged  in  the  practice  of 
the  medical  profession  should  have  no  difficulty  in  diagnosing 
cancer  of  the  uterus  when  a  cavity  has  formed  or  the  patient 
is  suffering  from  one  of  the  hypertrophic  forms  of  epithelioma 
of  the  cervix.  But  there  are  cases  in  which  there  is  real  diffi- 
culty in  establishing  early  diagnosis  of  uterine  cancer.  Now 
it  is  mere  mockery  and  the  suggestion  of  utter  impractica- 
bility to  tell  a  busy  medical  practitioner  to  snip  bits  off  the 
affected  part  and  subject  them  to  microscopic  examination. 
The  busiest  men  see  the  most  cases,  and  therefore  are  least 
able  to  follow  the  advice.  There  are  the  various  clinical  re- 
search societies,  of  whose  assistance  a  small  minority  take 
advantage,  but  they  cannot  be  expected  to  supply  the  wants 
of  the  whole  profession  like  a  clinical  test  of  easy  applica- 
tion. 

And  then  we  must  keep  in  mind  that  it  is  easy  to  place  too 
great  reliance  on  mere  microscopic  diagnosis.  It  is,  for  ex- 
ample, impossible  to  diagnose  between  benign  adenoma  of 
the  corpus  uteri  and  the  malignant  form  of  the  disease  by 
means  of  the  microscope  alone ;  the  distinction  is  purely 
clinical.  And  those  who  hold  strongly,  as  I  do,  that  the  finer 
clinical  points  are  constantly  overlooked  because  of  the  air 
of  scientific  accuracy  which  the  masters  of  the  microtome 
assume,  will  not  readily  forget  the  history  of  the  discussioa 
on  the  claims  of  total  extirpation  of  the  uterus  as  against  any 
partial  operation.  Certain  young  gynaecologist-pathologists 
in  Germany  at  one  time  discovered  that  in  carcinoma  of  the 
cervix  the  mucosa  of  the  body  of  the  uterus  underwent  a  sar- 
comatous degeneration ;  and  as  usual  they  published  their 
observations  to  all  the  world.  Immediately  the  same  curious- 
phenomenon,  a  priori  improbable  as  it  was,  was  observed  in 
every  Frauenldinik  in  Germany,  and  the  scientific'proof  of  the- 
futility  of  partial  extirpation  was  established  !  We  never 
hear  of  that  sarcomatous  tlegeneration  now,  for  it  was  soon 
proved  beyond  cavil  to  be  the  result  of  a  purely  inflammatory 
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process.  Syphilitic  tiimours  liave  been  ilescribed  as  micro- 
scopically iuilistlDguishable  from  large-celled  sarcoma,  and 
mbierculous  growths  have  also  been  mistaken  for  malignant 
disease. 

How  then  can  early  diagnosis  of  carcinoma  of  the  cervix  be 
established  clinically  ?  1  would  once  more  suggest  the  value 
of  friability  of  tissue  as  pathognomonic  in  this  particular 
phase  of  malignant  growth.  The  presence  of  friable  tissue  in 
ihe  cervix  uteri  indicates  the  existence  of  disease  which  is 
clinically  malignant  whatever  the  microscope  may  say. 

With  goodwill  and  general  interest  in  the  subject  and  by  early 
diagnosis,  it  should  not  be  dillicult  to  bring  the  proportion  of 
operable  cases  seen  in  this  country  to  something  approaching 
that  of  Germany.  Success  even  so  far  would  mean  the  saving 
of  many  lives  and  a  great  reduction  in  tlie  amount  of  human 
misery.  AVhat  the  proportion  of  operable  to  inoperable  cases  of 
cancer  of  the  uterus  when  first  seen  in  this  country  generally 
may  be  we  d.^  not  cle.irly  know.  I  do  not  think  there  have 
lx»en  sufficient  observations  published  to  enable  us  to  form  a 
conclusion.  At  the  Southern  Hospital  here  a  careful  inquiry 
:nto  the  figures  of  the  last  ten  years  made  by  the  present 
House-Surgeon,  Dr.  A.  M.  Mitchell,  shows  the  proportion  to 
be  about  22  per  cent. 

Dr.  Munro  Kerr  has  been  kind  enough  to  make  inquiries 
.vith  regard  to  the  subject  in  Glasgow,  and  he  tells  me  that 
>at  of  1  iS  eouspoutive  cases  seen  at  the  Western  Infirmary 
:liere  were  9S  found  to  be  inoperable,  that  is  to  say,  iS  per 
•ent.  of  operable  cases. 
At  our  Christie  Hospital  here,  operable  cases  are  seldom 
een,  but  the  circumstances  are  exceptional,  and  palliation 
iiust  be  the  recogni/ed  treatment. 

German  trynaecul  .iiists  have  succeeded  in  raising  the  pro- 
lortion  of  operable  cases  from  as  low  as  the  figures  I  have 
ust  quoted  to  over  20,  over  30,  and  now  in  some  clinics,  such 
IS  Olsbansen's.  to  50  per  cent.  :  and  Schuchardt  reached  the 
r.Ktraordinary  figure  of  61  percent.  With  such  examples 
H-fore  us,  it  would  surely  be  criminal  folly  to  despair  of  equal 
II-  greater  progress  among  ourselves.  And,  indeed,  suggestive 
nd  encouraging  sitUs  are  not  wanting  of  aroused  attention 
nd  interest  in  the  promptness  with  which  cases  are  now  being 
ubmitted  to  operation  compared  with  even  the  recent  past. 

What  has  been  implied  in  all  that  I  have  said,  I  now  wish 
0  state  explicitly  for  what  it  is  worth.  It  is  my  firm  convie- 
ion  that  the  secret  of  cancer  in  general  will  be  discovered,  if 
ver,  by  the  study  of  carcinoma  of  the  uterus,  and  that  the 
leans  will  be  exact  clinical  observation,  followed,  perhaps, 
nd  corroborated  by,  experimental  research. 
The  microtome  and  the  cultivation  tube,  and  experimental 
mplantation.  have  had  their  day :  they  need  not  cease  to  be, 
ut  they  should  find  their  proper  place  in  our  system  of 
Qvestigation.  We  may  get  at  the  causes  of  malignant 
isease,  as  far  as  we  understand  the  causes  of  things,  by 
lac't  clinical  observation  ;  but  the  specific  remedy  or  the 
ystem  of  therapeutics  will  come,  in  all  probability,  as  a 
iroke  of  empiricism  from  an  individual  working  for  the 
ake  of  knowledge  and  for  the  good  of  humanity.  It 
light  be  argued  that  the  pathology  and  serum  trealment  of 
iberculous  disease  and  diphtheria  are  examples  to  the  con- 
ary,  but  there  appears  to  be  iiardly  any  analogy  between  the 
tnninely  infectious  diseases  and  the  phenomena  of  cancer. 
Cancer  is  infectious  to  the  individual  already  aiVected  with 
incer,  but  to  no  other.  The  plienomena  of  rapid  recurrence 
1  the  cicatrix  after  operation,  owing  to  contact  of  the  fresh 
onnd  with  cancerous  matter,  points  to  an  early  cancerous 
JDdition  of  the  system,  an  entirely  different  matter  from  the 
ite  cancerous  cachexia.  This  fact,  established  clinically,  has 
•ceived  too  little  notice. 

Application  op  Logical  Methods. 
XI  we  are  ever  to  arrive  at  tlic  causation  of  carcinoma  of  the 
teres  we  must  reach  it  by  the  rigid  application  of  logical 
emods  of  induction  to  clinical  work.  We  are  already  in 
jssegsionof  etrtain  facts  established  clinically  with  regard 
'  cancer  of  the  body  and  cancer  of  the  cervix,  and  the  extent 
'  which  they  are  dissimilar.  We  might  begin  our  collective 
vestigations  with  carcinoma  of  the  cervix.  It  is  a  diseased 
>naition  with  antecedents  and  characteristics  almost  en- 
rely  its  own.  Its  characters  fit  it  specially  for  clinical  ob- 
rvation  and  the  application  of  logical  methods  of  induction. 


"  If  two  or  more  instances  of  a  phenomenon  under  investi- 
gation have  only  one  circumstance  in  common,  that  circum- 
stance is  the  cause  of  the  phenomenon."  The  application  of 
this  Method  of  .-igreement  would  require  very  patient  note- 
taking,  according  to  a  rubric  containing  every  antecedent 
circumstance  which  has  ever  been  suggested  as  the  caus-e  or 
connected  with  the  cause  of  the  disease.  But  "  Genius 
is  the  faculty  of  taking  infinite  pains."  After  a  time  it 
would  be  seen  what  was  the  invariable  antecedent,  if  any,  in 
every  case.  If  there  was  no  invariable  antecedent  of  the 
phenomena  of  the  disease  over  a  considerable  series  of  cases, 
then  the  rubric  would  have  to  be  strengthened  by  new 
possible  antecedents,  while  the  obviously  irrelevant  could  be 
abandoned.  By  the  antecedent  circumstances,  I  mean  such 
facts  as  heredity,  previous  illnesses,  especially  contagious 
diseases,  social  circumstances,  marriage,  child  bearing,  puer- 
peral ailments,  lactation,  menstruation,  and  an  indefinite 
variety  of  others.  One  of  the  earlieat  results  of  this  method 
would  probably  be  the  diti'erentiation  of  tlie  varieties  of  malig- 
nant disease  of  the  uterus,  just  as  clinical  work  alone 
established  the  differences  between  the  fevers  in  the  past. 
We  would  learn  which  clinical  varieties  produced  early 
lymphatic  invasion,  which  most  readily  recurred,  where 
the  recurrences  commenced,  and  how  the  Ust  state  of 
the  operation  case  after  recurrence  compared  with  the  case  in 
which  the  disease  had  been  allowed  to  run  its  course  un- 
affected by  treatment.  Facts  would  be  proved,  fables  dis- 
sipated. Conclusions  formed  would  become  opinions,  not 
mere  individual  impressions. 

COXCLUSION. 

Running  through  all  I  have  said  and  implied  in  some 
apparent  digressions  has  been  an  effort  to  attract  attention 
(as  far  as  anything  I  may  say  can  do  so)  to  the  dignity  and 
the  effectiveness  of  exact  scientific  clinical  methods  of 
observation.  To  attain  my  object  it  seemed  necessary  to  call 
specific  attention  to  the  futility  of  much  of  the  labi,  urs  of  the 
past  undertaken  in  order  to  establish  the  etiology  and 
true  pathology  of  cancer.  All  honest  and  eiiliglitened 
human  effort  should  be  welcomed  ;  I  depreciate  none.  But 
chiefly  is  my  hope  fixed  on  the  fact  that  in  such  re- 
search as  I  have  been  suggesting  every  member  of  the 
medical  profession  engaged  in  general  practice  could  co- 
operate in  genuinely  scientific  work  with  those  whose  daily 
occupation  was  of  a  special  character.  The  work  of  both  sets 
of  workers  would  be  complementary.  The  specialists  should 
have  more  time  as  a  rule  to  devote  to  such  work,  and  natu- 
rally they  have  the  particular  disease  more  in  their  minds. 
The  medical  practitioner  knows  most  about  the  history  and 
environment  of  the  individual  patient,  and  can  obtain  rele- 
vant information  from  which  the  hospital  physician  is  ex- 
cluded. 

I  shall  not  parody  the  language  of  the  great  German 
authority  upon  whom  I  have  so  largely  drawn,  and  speak  of  a 
Promised  Land  ;  I  shall  content  myself  with  saying  that  my 
earnest  hope  and  desire  is  this— that  some  of  our  younger 
men  with  more  energy,  better  opportunities,  starting  on  a 
higher  level  of  knowledge,  will  professedly  take  up  this  great 
enterprise  and  see  whether  by  calm,  industrious,  and  en- 
lightened clinical  observation,  alone  or  collectively,  they 
can  discover  the  cause  and  the  remedy  for  this  mysterious 
and  dreadful  malady. 


The  Devonshire  Hospital  and  Buxton  Bath  Charity 
Buxton.— At  the  annual  meeting  of  this  institution  the 
Earl  of  Derby,  K.G  ,  who  was  in  the  chair,  in  moving  the 
adoption  of  the  annual  report  and  treasurer's  accounts,  stated 
that  the  hospital  had  during  igoi  received  more  than  3  coo 
patients,  a  greater  number  than  in  any  previous  year.  The 
subscriptions,  which  had  been  £2,1^0  in  i88r,  the  year  in 
which  the  hospital  was  enlarged,  now  reached  over  7^3,500. 
He  eulogized  the  services  of  the  honorary  medical  strttf,  of 
whom  Dr.  Bennet  and  Mr.  Shipton  had  during  the  past  j  ear 
resigned  after  services  extending  to  forty-two  and  twenty-nine 
years  respectively;  Mr.  Turner,  he  was  glad  to  say,  still 
remained  to  give  them  the  benefit  of  his  thirty-seven  years' 
experience.  All  the  subsequent  speakers  testified  to  the 
successful  and  efficient  manner  in  which  the  work  of  the 
hospital  was  conducted. 
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SEVENTIETH  ANNUAL  MEETING 


Seld  at  Manchester,  July  29th,  SOth,  31st,  and  August  1st,  1902. 


First  Gbnebai,  Meeting,  Tuesday,  July  29TH. 
The  first  general  meeting  of  the  above  Association  was  held 
at  Whitworth  Hall,  Owens  College,  Manchester,  on  Tuesday, 
July  29th,  tlie  President,  Dr.  George  Bagot  Fergisox,  in  the 
chair. 

The  minutes  of  the  last  annual  meeting  and  the  two  extra- 
ordinary meetings  were  confirmed. 

The  President,  who  was  received  with  great  cheering  said  : 
Gentlemen,  it  is  now  twelve  montlis  since  by  your  favour  I 
was  inducted  into  the  chair  of  this  Association  by  my  prede- 
cessor. Dr.  EUiston,  and  it  now  remains  for  me  to  perform  a 
similar  function  for  my  successor.  It  has  been  a  very  eventful 
year.  It  lias  included  the  peace  with  honour  which  has  ter- 
minated the  great  Boer  War.  It  should  have  included  the 
great  solemnity  of  the  Coronation,  but  instead  of  that  it  has 
included  the  King's  most  grievous  illness,  over  which  the 
whole  world  has  watched  with  bated  breatli  and  trembling 
sympathy  ;  but  also  it  has  included  the  King's  remarkable  re- 
covery, which  he  owes  as  much  to  his  own  courage  as, 
possibly,  to  the  skill  of  his  medical  attendants.  Those  medical 
attendants  are  most  of  them  members  of  our  own  Association, 
and  therefore  their  triumph  is  also  our  triumph,  as  well  as  the 
triumph  of  the  art  for  which  we  live,  and  which  has  brought 
us  together  in  Manchester  this  afternoon.  Therefore  this 
universal  joy  is  ours  in  a  special  degree  at  the  recovery  of  our 
august  Patron.  We  have  passed  our  new  constitution,  and  I, 
for  one,  expect  therefrom  a  great  increase  in  power,  influence, 
and  in  every  way  success  for  our  Association.  I  even  hope 
that  hereafter  my  twelve  months  of  presidency  may  be  remem- 
bered as  having  coincided  with  that  great  event.  But,  gentle- 
men, we  have  had  to  deplore,  as  is  invariably  and  inevitably 
the  case,  in  these  twelve  months  great  losses.  Among  the 
members  of  the  Council  we  have  lost  recently.  Dr. 
Dickinson,  of  Liverpool,  a  friend  of  my  youth  ;  Dr.  Harries, 
of  Shrewsbury ;  Dr.  Miller,  of  Dundee ;  Mr.  Vincent  Jack- 
son, of  Wolverhampton,  who  possessed  one  of  the  keenest 
and  most  penetrating  minds  in  the  whole  Association  ;  Dr. 
Long  Fox,  of  Bristol,  eminent  in  a  family  of  eminent  medical 
men,  who  presided  with  the  greatest  satisfaction  over  the 
great  meeting  at  Bristol  in  1894.  These  are  lost  to  us,  and 
many  more,  but  the  memory  of  their  good  work  for  the 
Association  will  not  soon  be  forgotten.  Now,  gentlemen,  in 
Manchester,  least  of  all,  need  I  introduce  to  you  my  successor? 
I  can  only  say  that  he  will  be  one  of  your  Presidents  who  will 
confer  at  least  as  much  honour  on  the  Association  as  the 
Association  will  confer  upon  him.  When  I  was  in  America 
last  year  I  was  several  times  asked  who  my  successor  would 
be,  and  everywhere,  when  I  mentioned  the  name  of  Mr. 
Whitehead,  the  liveliest  satisfaction  was  evinced.  Yes, 
gentlemen,  your  great  Manchester  surgeon  is  known 
throughout  the  world  as  one  of  the  rare  and  original  minds  in 
surgery,  and  you  cannot  take  up  any  surgical  textbook  of 
modern  times  in  which  you  will  not  find  detailed  the 
history  of  his  advances  and  his  achievements.  Now, 
gentlemen,  the  last  sands  have  run  out  of  the  glass 
of  my  presidency,  and  the  glass  is  now  turned 
for  Mr.  Whitehead.  I  wish  him  every  success  and 
satisfaction  in  his  honourable  ofBce,  and  I  feel  sure  that  the 
same  help  which  has  been  so  freely  accorded  to  me  will  also 
be  accorded  to  him,  not  only  by  the  more  prominent  officials 
of  the  Association,  like  Mr.  Fowke,  and  Dr.  Dawson  Williams, 
the  Editor,  but  also,  I  am  sure,  that  he  will  receive  the  same 
assistance  that  I  have  received  throughout  from  every  mem- 
ber, as  far  as  I  have  been  brought  into  contact  with  them,  of 
the  whole  Association.  Now,  gentlemen,  I  declare  that  the 
Chair  of  the  Association  is  vacant,  and  I  call  upon  Mr. 
Whitehead  to  fill  the  vacant  Cliair.  Before,  however,  he  does 
that,  I  have  one  duty  to  perform,  and  that  is  to  request  Mr. 
Smith,  the  local  secretary,  to  be  kind  enough  to  give  to  Mr. 
Whitehead  the  badge  of  his  office. 


Mr.  J.  W.  Smith,  on  behalf  of  his  colleagues  on  the- 
Executive  Committee,  presented  to  Mr.  Whitehead  the  badge 
of  office,  which  they  begged  him  to  accept  as  an  appreciation 
of  his  elevation  to  the  dignity  of  President,  and  also  as  a 
memento  of  the  many  pleasant  meetings  held  for  the  pre- 
paration of  the  meeting  which  by  its  success  they  trusted 
would  be  a  personal  gratification  to  him. 

The  President  (who  was  loudly  cheered)  said  his  first  duty 
was  to  ask  them  to  send  a  vote  of  congratulation  to  the  King 
upon  his  marvellous  recovery.  His  Majesty,  he  reminded 
them,  was  Patron  of  the  Association,  and  they  could  not 
possibly  commence  their  proceedings  without  performing 
this  duty.  The  Past- President  had  referred  in  such  feeling 
terms  to  His  Majesty  that  it  was  unnecessary  to  go  over  the 
gi-ound  again,  and  he  would  simply  confine  himself  to 
putting  the  following  resolution,  which  was  seconded 
by  Dr.  G.  Bagot  Ferguson,  the  Past-President,  and  carried 
unanimously. 

That  the  loyal  congratulations  of  the  members  of  the  British  Medical 
Association  assembled  in  annual  meeting  in  Whitworth  Hall,  Owens 
College,  Manchester,  be  rcspectfally  offered  to  His  Most  Gracious 
Majesty  King  Eihvavd  VII  upon  his  recovery  from  his  serious  illness,  with 
an  earnest  prayer  that  he  may  be  long  spared  to  reign  over  a  devoted 
Empire. 

The  President  (continuing)  desired  to  thauk'Dr.  Ferguson  for 
the  kind  words  in  which  he  had  spoken  of  him  (Mr.  White- 
head) ;  and  he  felt  he  had  placed  him  under  a  very  great 
obligation  in  more  ways  than  one.  The  responsibility  of 
following  a  man  like  Dr.  Ferguson  was  very  great.  They  had 
had  a  specimen  of  his  eloquence  that  afternoon,  and  to 
attempt  even  to  imitate  him  would  be  utterly  beyond  his 
power.  He  also  desired  to  thank  Mr.  Smith  and  the  members 
of  the  Executive  Committee  for  the  handsome  badge,  which 
he  would  have  very  great  pleasure  in  wearing,  and  would 
always  treasure,  associating  it  with  the  year  during  which  he 
occupied  the  Chair. 

Vote  of  Thanks  to  Dr.  G.  B.  Ferguson. 

Dr.  Roberts  Thomson  proposed : 

That  the  warmest  thanks  of  the  Association  be  given  to  Dr.  Geo.  Bago 
Ferguson  for  so  ably  presiding  over  the  Association  during  the  past  twelvi 
months,  and  that  in  acco  dance  with  By-law  36  he  be  and  he  is  hereb; 
elected,  a  Vice-President  of  the  Association  for  life. 
In  doing  so  he  observed  that  it  was  unnecessary  for  him  ti 
say  very  much  to  commend  the  resolution  to  them.  Th( 
very  valuable  services  which  the  Past- President  had  renderet 
to  the  Association  were  fresh  in  tiie  minds  of  all.  They  cami 
to  Manchester  with  warm  recollections  of  the  bright  meetinj 
at  Cheltenham,  of  his  great  hospitality,  and  of  the  charminj 
way  in  which  he  filled  all  the  onerous  and  responsible  dutie: 
of  President.  Under  the  new  constitution  he  now  became 
as  Past-President,  entitled  to  a  seat  upon  the  Council  for  th' 
next  year,  and  the  Council  was  thus  enabled  to  have  th( 
benefit  of  his  services  during  that  period,  but  at  the  endo 
that  time  this  would  cease,  and  the  Council  desired  that  hi: 
name  should  be  retained  in  connexion  with  the  office  bearer 
of  the  Association  as  long  as  he  lived.  By  the  new  constitn 
tion  it  was  for  the  Council  to  nominate  those  who  in  thei 
opinion  were  worthy  of  being  called  to  this  high  oflice,  am 
the  Council  had  nominated,  and  now  begged  to  intimate  tha 
it  had  so  nominated.  Dr.  Ferguson  to  be  a  Vice-President. 

Dr.  Henry  Barnes  had  not  had  the  good  fortune  to  havi 
been  present  at  the  Cheltenham  meeting,  but  he  had  followei 
with  much  interest  the  great  work  which  Dr.  Ferguson  durini 
his  term  of  office  had  done  on  behalf  of  the  Association.  & 
trusted  with  him  that  the  new  constitution  which  had  beei 
adopted  would  work  well,  and  that  it  would  add  to  the  dig 
nity,  the  usefulness,  and  importance  of  the  Association.  Hi 
heartily  endorsed  all  that  Dr.  Roberts  Thomson  had  said  witl 
regard  to  Dr.  Ferguson's  services,  and  begged  most  cordiall; 
to  second  the  resolution. 

The  resolution  was  then  put,  and  carried  unanimously. 

Dr.  G.  B.  Ferguson,  who  on  rising  to  reply  was  very  cor 
dially  received,  said  that  he  considered  it  a  very  high  honon 
indeed  to  be  enrolled  among  the  list  of  those  distingui8he( 
men,  the  Vice-Presidents  of  the  British  Medical  Association 
It  was  true  that  hereafter  Vice-Presidents  would  not  have : 
seat  on  the  Council,  but  none  the  less  it  was  a  great  honour 
foi-  the  simple  reason  that,  as  was  stated  in  the  new  constitu 
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tion,  it  could  only  be  conferred  on  those  who  had  actually 
deserved  it  by  the"  work  which  they  had  done  for  the  Associa- 
tion. He  thanked  them  most  heartily  for  the  kindness  they 
had  done  him  in  conferring  it  upon  him. 

The  Trksident  here  left  the  chair,  which  was  taken  by  Dr. 
KOBKRTS  Thomson. 

Financial  Statement. 

Mr.  Andrew  Clark,  in  proposing 

Ih»t  the  financial  statement  for  llio  year  ending  December  31st,  icjoi, 
together  with  the  estimate  for  revenue  and  expenditure  for  1903,  be 
received  and  adopted, 

said  that,  as  the  statement  of  revenue  and  expenditure, 
together  with  the  balance  sheet  and  profit  and  loss  account, 
had  been  pnblislied  in  the  Dai/i/  Journal,  it  was  unnecessary 
for  him  to  go  much  into  detail.  There  was  a  surplus  balance 
last  year  of  practically  ^5,oco.  which  was  spent  in  assisting 
to  wipe  off  the  debt  still  remrtining  on  the  premises.  He 
had  every  reason  to  hope  that  his  successor  in  tlie  office  of 
Treasurer  would  be  able  to  pay  off  the  whole  of  that  debt  at 
the  end  of  this  year,  as  there  was  now  only  ^5,000  owing. 
An  estimate  of  receipts  and  expenditure  for  the  year  1903  had 
been  prepared  and  published,  in  accordance  with  the  wish 
expressed  at  the  meeting  at  Cheltenham.  It  was  very  dif- 
ficult indeed  to  say  what  the  expenditure  might  be,  and  it 
was  more  difficult  this  year  because  it  was  anticipated  that 
expenditure  would  be  somewhat  greater  in  consequence  of 
the  new  constitution.  As  far  as  could  be  calculated  there 
would  be  a  profit  next  year  of  about  £2,^11  6s.  2d.,  but  that 
must  necessarily  depend  to  a  great  extent  on  the  expenses, 
which  it  was  impossible  to  estimate  accurately,  as  it  was  not 
kno\vn  what  the  cost  of  the  representative  meetings  and  the 
Committees  would  be.  Probably  there  would  not  be  so  large 
a  balance  in  the  next  few  years  as  in  the  past ;  but  at  the 
same  time,  seeing  that  the  premises  in  Agar  Street  would  be 
the  property  of  the  Association,  and  seeing  the  advantage 
that  the  Association  would  obtain  from  its  new  constitution, 
they  should  be  quite  satisfied  if  they  made  a  profit  of  from 
;^2,ooo  to  ;f3,ooo  a  year. 

Dr.  Major  Greenwood  seconded  the  resolution. 

Dr.  Brassey  Bkierley  thought  there  was  no  justification 
for  the  Council  expecting  that  the  additional  income  to  the 
Association  would  be  ;£'7,2oo  a  year ;  and  even  supposing  it 
came  into  the  exchequer,  it  would  promptly  go  out  to  the 
Branches.  The  Council,  with  the  same  amount  of  income, 
had  to  meet  the  whole  of  the  additional  expenses  incurred 
under  the  new  constitution  of  the  Association.  He  trusted 
that  the;new  arrangements  would  be  for  the  honour,  welfare, 
and  dignity  of  the  Association,  but  members  must  not  picture 
the  future  condition  of  things  in  too  rosy  a  manner.  They 
were  entering  upon  a  tremendous  and,  he  thought,  very 
speculative  piece  of  work.  It  was  said  that  it  was  impossible 
to  estimate  with  anything  approaching  accuracy  what 
tremendous  cost  would  be  incurred  in  the  carrying  on  of  the 
Association  under  the  new  conditions.  He  would  like  to  point 
out  at  present  the  inelasticity  of  the  present  income,  and  where 
the  princely  sums  came  from.  The  income  from  subscrip- 
tions was  £20,000,  and  the  income  from  advertise- 
ments was  ;^  1 9, 000.  The  expenses  of  the  Journal 
alone  were  ;^2i,ooo  for  printing,  paper,  and  postage, 
and  over  and  above  that  they  expended  ^5,000  a 
year  in  the  editorial  department.  Their  legitimate  income 
at  the  present  moment  did  not  meet  expenses— that  was  to 
say,  the  income  arising  from  the  subscriptions  of  members. 
They  had  to  defray  the  cost  of  the  delegate  meeting.  They 
were  told  they  were  to  have  300  representatives,  and  they 
were  told  the  cost  of  those  gentlemen  would  be  about  ;f6oo  a 
year.  Then  they  were  to  have  paid  oflScials,  whom  they  were 
bound  to  elect  under  the  new  constitution,  and  he  submitted 
that  more  than  the  surplus  which  they  had  enjoyed  for  years, 
•indont  of  which  they  had  paid  off  the  cost  of  the  splendid 
buildings  they  had  in  London,  would  be  absorbed  in  carry- 
ing on  the  Association  under  the  new  rules.  He  wanted  to 
advise  the  members  to  be  very  cautious,  because  presently 
there  would  be  appointments  brought  before  them,  and  he 
wanted  them  to  be  very  careful  how  they  distributed  those 
appointments,  and  what  salaries  they  gave  to  the  oflkials. 
The  expenses  of  an  official,  notably  an  organizing  secretary, 
AiA  _-»  -_  J  _-.,   ,  -_  -^^^  salary  of  £700  or  /Soo  a  year.    The 
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modest  sum  had  been  mentioned  of  ^600,  but  he  was  to  be 
a  missioner,  and  if  once  a  year  he  was  to  go  to  every  Branch 
at  the  modest  cost,  he  supposed  of  10  or  15  guineas  a  visit, 
where  would  they  be  'f  They  would  almost  at  once  jump  into 
an  expenditure  of  £2  000  a  year. 

The  Chairman  having  asked  if  any  member  wished  to  make 
any  observations,  and  receiving  no  reply. 

The  Treasurer,  in  reply  to  Dr.  Briekley,  said  there  was  a 
justification  for  the  Council  expecting  that  the  additional 
income  to  the  Association  would  be  ;^7,2oo  a  year,  because  the 
subscriptions  would  be  increased  by  43.,  and  the  money  would 
be  handed  to  the  Branches.  Of  course,  if  they  did  not  receive 
^7,200  they  would  not  pay  ^7,200  ;  if  there  was  a  heavy  de- 
crease of  the  members  the  amount  to  be  paid  over  would  not 
be  so  large :  but  if  there  was  an  increase  of  members  it  would 
be  larger.  It  was  not  possible,  of  course,  to  say  what  it  would 
be  exactly,  and  no  doubt  there  would  be  some  resignations 
from  the  Association,  but  he  believed  there  would  be  more 
additions  to  the  Association  than  there  would  be  resignations. 
Dr.  Brassey  Brierley  had  said  that  the  cost  of  the  Journal, 
the  printing  and  contributions,  and  the  salaries,  was  over 
^27.000,  and  what  he  called  their  "legitimate  income"  was 
only  ^20,000.  But  the  income  from  advertisements  was  surely 
a  legitimate  income.  He  did  not  know  that  any  newspaper 
could  exist  on  its  circulation  alone.  It  was  the  advertise- 
ments, in  fact,  in  all  newspapers,  that  helped  them  to  pay 
their  way.  He  thought  he  had  answered  all  the  observations 
of  Dr.  Brassey  Brierley. 

The  Chairman  then  put  the  resolution  to  the  meeting,  and 
declared  it  carried. 

The  Treasurershii'. 

Tlie  President  had  much  pleasure  in  bringing  forward  the 
next  resolution,  because  he  was  sure  that  it  was  one  with 
which  all  the  members  would  agree.  The  term  of  office  of 
their  Honorary  Treasurer  ceased  at  that  meeting,  and  he 
would  propose — 

That  the  best  thanks  of  the  Association  be  given  to  Mr.  Andrew  Clarfc 
for  his  able  services  as  Treasurer  for  the  past  tliree  years  and  tor  the 
interest  he  has  shown  in  tlie  welfare  of  the  Association,  and  that  in 
accordance  with  By-law  36  he  be  and  he  is  hereby  elected  a  Vice-President 
for  life. 

Dr.  R.  H.  Coombs  seconded,  and  the  resolution  was  carried 
unanimously. 

Mr.  Andrew  Clark  (who  was  received  with  applause)  said 
he  was  obliged  to  the  Association  for  conferring  the  honour 
upon  him.  The  duty  of  Treasurer  had  been  a  great  pleasure 
to  him,  although  he  was  bound  to  say  that  when  he  undertook 
the  office  he  had  no  idea  it  would  involve  so  much  attendance 
at  meetings  as  had  proved  to  be  the  case.  It  was  very  satis- 
factory to  him  to  find  that  he  was  able  to  hand  over  the  funds 
of  the  Association  to  his  successor  in  such  a  satisfactory  condi- 
tion. There  was  a  considerable  sum  on  deposit,  and  he  thought 
his  successor  would  find  at  the  end  of  the  week  that  their 
current  account  had  enough  money  to  pay  the  necessary 
expenses.  He  thanked  them  again  very  heartily  for  having 
received  him  bo  well.  Before  he  sat  down,  however,  there 
was  one  formal  duty  he  had  to  perform  in  accordance  with  the 
Companies  Acts,  1862  to  1900,  and  Article  iS,  and  that  was  to 
propose 

That  Messrs.  Price,  Waterhouse,  and  Co.  be  and  they  are  hereby 
appointed  auditors  of  the  British  Medical  Association  until  the  next 
annual  general  meeting,  at  a  remuneration  of  ;£io5. 

Mr.  Eastes  seconded  the  resolution,  which  was  carried 
unanimously. 

The  President  stated  that  By-law  35  required  the  members 
to  appoint  a  member  of  the  Association  to  act  as  Treasurer 
during  the  next  three  years. 

Mr.  George  Eastes  rose  to  propose  as  Treasurer  a  gentle- 
man who,  he  was  sure,  was  peculiarly  fitted  for  the  post,  and 
that  was  Dr.  Markham  Skerritt,  of  Clifton,  Bristol.  In  the 
Bath  and  Bristol  Branch,  where  he  was  well  known,  he  had 
held  nearly  every  office,  including  that  of  Secretary,  possible ; 
he  had  been  their  representative  on  the  Council  of  the  Asso- 
ciation for  a  number  of  years,  and  the  Council  of  the  Associa- 
tion had  elected  him  to  be  on  its  Journal  and  Finance  Corn- 
mittee.  When  the  annual  meeting  was  held  in  Bristol  ir^ 
1S94,  Dr.  Markham  Skerritt  was  the  Secretary,  and  it  was 
mainly  through  liis  exertions  that  it  turned  out  the  great  sue- 
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cess  it  did.  He  thought  all  these  things  were  calculated  to 
show  them  that  if  they  elected  Dr.  Markham  Skerritt  to  the 
post  for  which  he  now  proposed  hiin,  he  would  be  a  treasurer 
in  whom  the  Association  had  entire  confidence. 

Mr.  Collier  had  much  pleasure  in  seconding  the  resolu- 
tion. They  all  knew  the  great  work  that  Dr.  Markham 
Skerritt  liad  done  for  the  Association,  and  felt  sure  that  the 
work  of  the  Treasurer  would  be  done  with  the  same  efficiency. 

The  Chairman  then  put  the  resolution  to  the  meeting,  and 
it  was  carried. 

Dr.  Mark  BAM  Skkrritt  (who  was  received  with  applause) 
said  he  was  much  indebted  to  the  gentlemen  who  liad  so 
kindly  nominated  hiin,  and  he  begged  to  offer  to  the  members 
his  most  sincere  thanks  for  the  honour  they  had  done  him  in 
appointing  him  to  the  responsible  post  of  Treasurer  to  the 
British  aiedical  AseoeiatioD.  He  could  only  assure  them  that 
it  would  be  his  endeavour  to  justify  their  confidence. 

The  Chairman  announced  that  that  concluded  the  business 
of  the  General  Meeting.    

Adioitrned  General  Mektino,  Tuesday,  July  2qth. 
Presidknt's  Address. 
On  Tuesday  evening  the  President,  Mr.  Walter  Whitehead, 
delivered  his  presidential  address. 

The  Lord  Mayor  of  Manchester  (Right  Hon.  J.  B.  Hoy)  was 
in  the  chair. 

The  Lord  Mayor  :  Ladies  and  gentlemen, — I  believe,  tech- 
nically speaking,  I  am  here  to-night  as  chairman  of  an  ad- 
journed meeting.  An  adjourned  meeting  usually  proceeds  at 
once  to  the  business  it  had  left  off  previously  ;  but  I  feel  that 
it  would  be  hardly  fitting  if  I  did  not  here,  and  now,  oiler  on 
behalf  of  the  City  of  Manchester  the  heartiest  of  welcomes  to 
those  who  have  come  from  other  parts  of  the  country  and  from 
other  parts  of  the  world  to  this  great  meeting.  I  therefore  do 
most  heartily  welcome  to  Manchester  the  many  members  of 
the  medical  profession  who  are  here  tonight  to  carry  on 
the  business  of  the  British  Medical  Association.  I  can 
answer  for  the  warmth  of  the  welcome  of  the  medical  pro- 
fession itself,  for  it  happens  that  I  know  what  has  been 
going  on  more  or  less  for  the  last  five  or  six  months  in  the 
way  of  preparations.  1  am  sure  that  nothing  that  human  in- 
dusti-y,  skill,  and  self-sacrifice  can  do  has  been  left  undone  by 
those  whoh?ve  had  the  arrangement  of  this  meeting  in  hand. 
That,  I  think,  indicates  the  warmth  of  feeling  that  the  pro- 
lession,  at  any  rate,  have  for  their  brothers  from  whatever 
quarter  they  come.  I  can  answer,  therefore,  for  the  warmth 
of  the  reception.  I  wish  I  was  able  to  answer  for  the  bright- 
ness of  it.  ^Manchester  sometimes  is  bright.  You  may  be- 
lieve it,'gentlemen.  There  is  a  story  told  of  two  Lancashire 
lads  who  went  for  their  first  outing  to  Blackpool,  and  going 
out  together  at  night  one  of  them  said  to  the  other,  "Eh! 
they  ha'  gotten  a  moon  'ere  just  loike  our  moon."  Ladies  and 
gentlemen,  we  have  a  sun  here  just  like  your  sun,  but  it  does 
not  happen  to  shine  on  this  Association  so  far  ;  but  if  you 
stay  long  enough  I  believe  the  sun  wiil  shine.  After  many 
years  spent  in  this  town  I  can  assure  you  that  there  are 
many  bright  and  happy  days  to  be  passed  in  full  sunshine  in 
Manchester,  and  I  hope,  before  you  go,  you  may  find  very 
good  reason  for  admitting  that  Manchester  is  not  half  a  bad 
place  to  come  to.  I  am  certain  it  is  not  as  far  as  the  people 
are  concerned,  and  X  hope  there  may  be  some  more  favourable 
weather  before  the  weekis  over.  Ithinkthepublicof  Manchester 
entertain  a  very  warm  feeling  as  to  this  visit  of  the  British 
Medical  .Association  to  their  town.  Doctors  come  into 
the  liomes  and  close  to  the  hearts  of  every  man,  woman,  and 
child  at  some  time  in  their  lives,  and  speaking  as  one  in  no 
way  tied  to  the  profession,  the  public  generally  have  felt 
keenly  at  sometime  in  the  course o I  tlieir  lives  the  kindliness 
and  the  sympathy,  which  is  better  almost  than  the  physic, 
that  has  been  given  to  us  by  those  we  call  upon  to  attend  us. 
That  human  bond  of  sympathy  by  which  the  profession  knits 
itself  to  the  common  lives  of  the  people  is,  I  think,  most  ad- 
mirable. It  is  part  and  pan-el  of  onr  daily  lives,  which  we  are 
proud  to  remember  on  an  occasion  like  this  ;  and  I  speak  for 
the  public  of  Manchester  when  I  say  that  the  general  feeling 
towards  this  Association  is  of  a  warmth  which  other  Associa- 
tions have  not  always  evoked,  because  they  themselves  know 
of  their  dependence  on  this  great  profession  in  times  of  trial 
and  stress.  \ 


Mt.  Ooates  then  introduced  to  the  President  the  foreign 
guests  and  colonial  representatives,  who  took  their  seats  on 
the  platform. 

The  President  then  delivered  his  address  which  is  printed 
at  page  301. 

Mr.  Bryant  said:  I  beg  to  propose  the  following  resolu- 
tion : 

That  the  best  thanks  of  thii  Association  be  given  to  Mr.  Walter  White- 
head for  his  able  and  interesting'  presidential  address. 
I  do  this  with  very  much  pleasure  for  I,  in  common  I  take  it 
with  every  one  here,  must  have  appreciated  very  warmly  in- 
deed the  exposition  he  has  given  to  us  of  the  gradual  rise  and 
progress  of  Manchester  as  a  seat  of  scientific  study  and  associ- 
ated with  commercial  progress,  that  commercial  progress  and 
scientific  study  being  dependent  one  upon  the  other.  In  his 
remarks  about  the  friends  who  have  been  associated  with  the 
progress  I  confess  I  felt  very  keenly  the  kind  reference  to 
that  wonderful  good  man  Sir  William  Roberts,  my  late  friend 
Dr.  Leech,  and  my  old  dear  friend  Mr.  Edward  Lund.  All 
of  these  gentlemen  are  known,  not  only  locally  but 
generally,  in  the  profession.  Sir  William  Roberts  was 
a  man  who  not  only  did  sterling  good  work,  but  he  had 
one  of  those  winning  natures  that  seemed  to  creep  into  the 
hearts  of  all  those  who  knew  him  intimately.  Dr.  LeecL 
was  a  man  who  made  his  mark  everywhere.  I  knew  him  well 
when  he  was  doing  such  excellent  work  in  London  as  the 
representative  of  his  University  on  the  General  Medical 
Council,  where  his  great  knowledge  was  of  such  advantage  to 
that  body,  especially  in  the  publication  of  the  Pharmacupceia. 
Mr.  Edward  Lund,  like  Sir  William  Roberts,  seemed  to  creep 
into  the  hearts  of  those  who  knew  him.  I  was  interested  in 
the  remarks  of  your  President  about  your  University,  and 
how  that  25  years  ago  the  work  done  in  this  great  town 
culminatedin  the  formation  of  theUniversity.  I  hardly  gathered 
from  his  words  what  your  feelings  are  with  respect  to  the 
possibility  of  a  rupture  in  the  University  and  its  separation 
into  three  different  ones.  As  a  looker-on,  and  as  a  member  of 
the  General  Medical  Council,  I  feel  it  would  be  a  sad  thing 
for  medicine  if  universities  are  to  spring  up  in  many  places 
having  the  power  to  grant  degrees,  and  it  would  be  a 
very  serious  loss  to  this  University  if  such  a 
split  takes  place.  It  will  only  help  on  very  much 
a  point,  the  working  out  of  which  is  very  interesting  to 
medical  men,  and  that  is  the  consideration  of  the  question 
whether  universities  should  be  allowed  to  give  licences  to 
practise  medicine.  Th(-y  may  give  degrees,  but  those 
degrees  must  be  valued  .=  imply  for  what  lluy  are  worth.  You 
must  bear  in  mind  that  l>;  tlie  multipli  atiou  of  universities 
you  diminish  the  value  of  a  degree  ;  there  would  be  competi- 
tion, and  that  would  not  have  an  upward  tendency,  but  a 
tendency  in  another  direction.  However  that  may  be,  I  feel 
sure  that  you  will  all  respond  to  the  resolution  which  I  have 
proposed. 

Dr.  Alexanikr  (New  York)  in  seconding  the  resolution 
said:  If  Imayjudt;!'  the  feelings  of  this  audience  that  vote 
has  already  been  '^iven  unanimously  and  in  the  afiirmative. 
The  name  of  the  President  of  this  Association  as  claimed  by 
you  in  Manchester,  and  as  claimed  by  the  medical  and  sur- 
gical profession  in  England  as  their  own,  extends  to  the 
utmost  boundaries  of  the  great  empire  which  this  British 
Medical  Association  represents ;  and  I  beg  leave  to  make  a 
claim  for  your  cousins  across  the  sea,  and  say  that  we  take 
great  pride  in  the  election  of  Mr.  Whitehead  to  the  Presidency 
of  this  Association.  There  is  not  a  textbook  in  surgery  used 
in  our  medical  schools  which  does  not  bear  upon  its  pages  the 
records  of  his  contributions  to  operative  surgery  ;  and  amoQg 
the  earliest  names  which  the  student  of  medicine  in  America 
learns  is  that  of  Mr.  Walter  Whitehead.  I  say  this  with  all 
the  more  pleasure  because  he  represents  a  kind  of  man  which 
we  need  now  in  medicine  and  surgery.  It  is  not  only  his 
skilful  writing  and  his  skill  as  a  surgeon,  but  it  is  his  breadth 
of  mind  and  honesty  of  conviction.  His  mind  represents 
the  mind  of  many  men  in  this  great  empire.  It  represents  a 
mind  which  is  open  to  receive  facts  wherever  they  come  from. 
This  is  the  kind  of  scientific  men  that  we  want,  not  narrow  or 
parochial  men  in  mind,  but  we  want  a  man  who  represents 
the  empire  upon  which  the  sun  never  sets.  It  is  often  said 
that  the  friendship  of  nations  is  founded  upon  lines  which 
are  dictated  by  commercial  interests,  and  that  it  is  maintained 
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by  statesmanship  and  by  methods  of  diplomacy.    But  there 

IS  a  very  strong  bond  which  knits  nations  together,  and  tliat 

is   the   community  of   interests  which    exists   between  the 

-iHuiitic  men  of  dillerent  nations.    I  am  glad  to  find  that  in 

_  .at  commercial  centre  there  is  a  temple  here  in  Owens 

raised  to  commemorate  and  to  testify  to  the  fact  that 

commercial  community  can  foster  in  its  bosom,  ctm 

.:ii  its  money,  scientific  research  in  its  purest  way.    On 

■tiiaif  of  my  colleagues  from  America  I  beg  to  thank  you, 

iiiy  Lord  Mayor,  and  you,  Mr.  President  of  the  Association, 

.uid  10  thank  all  present  to-night  for  their  very  kind  recep- 

lion ;  and  I  beg  leave  to  say  that  when  we  go  from  Mancliester 

we  shall  always  cherish  the  memory  of  our  stay  here  as  one 

of  the  most  pleasant  of  our  lives. 

The  resolution  was  carried  unanimously. 

The  PuESJDKNT  :  tientlemen,  we  cannot  allow  our.chaii-man 

10  leave  the  chair  to-night  without  expressing  to  him  our 

ihanks  for  his  services  this  evening. .  I  can  assure  you  that 

he  whole  of  the  time  I  have  been  reading  my  manuscript  my 

sympathies  have  been  with  the  chairman  in  the  first  place, 

ind  with  you,  gentlemen,  in  the  next.  Before  I  sit  down,  may 

t  ask  you  to  pass  a  vote  of  thanks  to  the  Lord  Mayor  for  pre- 

nding  over  this  meeting  to-night  ? 

The  motion  was  carried  with  acclamation. 

The  Lord  Mayor  :  I  beg  to  thank  you,  Mr.  President,  and 

adies  and  sjentlemen,   for  the  kindness  with  whieh  you  have 

)a38ed  this  vote. 


Second  General  Meeting  :  Wednesday,  July  30TH. 
Mr.  Walter  Whitehead,  President,  in  the  Chair. 
The  President  read  the  following  telegram  which  had  been 
iceived  from  the  King  in  reply  to  one  sent  by  the  Association 
u  Tuesday  congratulating  His  Majesty  on  his  recovery:  "  Am 
ommanded  to  express  His  Majesty's  thanks  for  your  tele- 
j  ram  of  congratulations. — Kxollys." 
Mr.  Anuukw  Clark  said  it  was  his  duty  to  inform  the 
lembers  that  at  a  meeting  of  the  Council  that  morning  it  was 
•solved  to  recommend  the  general  meeting  of  members  that 
le  annual  meeting  of  1903  be  held  at  Swansea,  and  that  Dr. 
.  D.  Griffiths  (Swansea)  be  nominated  President-elect. 
The  mieeting  then  adopted    the    recommendation    of   the 
ouncil,  and  confirmed  the  election  of  Dr.  T.  D.  Griffiths  as 
resident-elect. 

The  President-elect  (Dr.  T.  D.  Griffiths)  said  although  he 
as  deeply  sensible  of  the  compliment  they  had  paid  him, 
p  could  not  help  thinking  that  the  i)osition  into  which  he 
id  drifted  had  its  onerous  responsibilities,  and  he  was 
raid  that  the  duties  which  would  devolve  upon  his 
loalders  would  be  very  imperfectly  performed.  But  he 
■ntured  to  think  that  his  shortcrmings  would  be  to  a  very 
eat  extent  compensated  for  by  the  hearty  and  willing  co- 
"•ration  of  his  colleagues,  and  also  by  the  warm  Celtic 
^Icome  which  would  be  accorded  to  them  by  the  members 
the  South  Wales  and  Monmouthshire  Branch  of  the  Asso- 
ation,  and  also  by  the  residents  and  the  Corporation  of 
vansea  when  they  made  their  visit  to  the  Principality  next 
■ar.  On  behalf  of  the  Branch  he  begged  to  thank  them  for 
cepting  their  invitation,  and  for  the  honour  they  had  con- 
rred  on  him  personally  by  electing  to  the  office  of  President- 
ect. 

Mr.  Francis  Fowkb. 
Dr.  RoBKUTS  Thoxusox  (in  the  absence  of  Sir  Victor  Horsley) 
•d  very  great  pleasure  in  moving  that  the  honorary  mem- 
rship  of  the  Association  be  conferred  on  Mr.  Francis  Fowke 
■  the  distinguished  services  which  he  has  rendered  to  the 
soeiation.  The  Council  of  the  Association  had  the  power 
nominate  for  presentation  to  a  general  meeting  the  names 
(;entlemen  whom  they  considered  to  have  rendered  dis- 
itliiahed  services  to  the  Association.  It  was  his  privilege 
it  night  to  submit  to  them  the  name  of  a  gentleman,  who, 
the  opinion  of  the  Council,  had  performed  very  dis- 
iguished  and  invaluable  services  to  the  Association.  The 
^ociation  had  to  day  heard  with  very  great  regret  that  the 
'■  neralSpcretary.whoforthelast  thirty-one  years  had  rendered 
rli  earnest  services  to  the  .\ssociation,  had  been  forced  to 
lee  his  resignation  in  their  liands.  The  Council,  with  the 
r^^  regret,  had  accepted  that  resignation,  and  they 
yea  the  meeting  to  create  .Air.  Fowke  an  honorary  member 


of  the  Association.  He  (Dr.  Roberts  Thomson)  had  this  quali- 
fication at  all  events  for  the  office  which  he  had  to  undertake 
in  Sir  Victor  Ilorsley's  absence,  that  no  member  of  the  Asso- 
ciation had  had  greater  opportunities  than  he  had  during  the 
last  three  years  in  whicli  he  had  come  in  constant  contact 
with  Mr.  Fowke,  of  being  able  to  testify  to  the  Association — 
if  any  testimony  were  necessary — of  the  energy,  the  heartiness 
of  his  work,  and  the  devoted  way  in  which  he  had  given  his 
life  to  the  services  of  the  Association.  (Applause.)  No  one 
knew  better  than  he,  from  the  contact  that  he  had  had  with 
him  during  the  last  few  months,  of  the  bitterness  of  that  trouble 
to  him,  and  how  keenly  anxious  he  was,  under  the  altered  con- 
ditions of  the  Association  at  the  moment,  tliat  they  might 
have  had  the  ad  vantage  of  his  experience  and  of  his  organizing 
ability  in  connexion  with  their  new  constitution.  He  was 
sure  that  if  anything  would  lessen  the  bitterness  and  the 
weight  of  this  stroke  it  would  be  the  consciousness  on  his  part 
that  the  Association  had  appreciated  his  services,  and  showi> 
its  appreciation  in  that  way.  He  felt  sure  that  in  conferring: 
that  honour— and  a  high  honour  it  was— on  Mr.  Fowke,  they 
would  very  much  mitigate  his  sorrow,  and  that  he  would  carry 
into  his  retirement  one  of  the  best  means  of  restoring,  as  they 
hoped  the  rest  would  restore,  his  health  ;  and  as  an  honorary 
member  of  the  Association  he  trusted  it  would  be  their 
pleasure  to  see  Mr.  Fowke  at  many  future  annual  meetings. 
He  had  much  pleasure  in  moving  the  resolution. 

Dr.  G.  B.  Ferguson  had  very  great  pleasure  in  seconding 
the  resolution.  It  was  true  that  the  honour  which  was  about 
to  be  conferred  on  Mr.  Fowke  w?.s  a  very  great  honour.  It 
was  only  on  persons  who  had  conferred  the  greatest  possible^ 
service  on  the  Association,  or  whose  connexion  with  medicine 
and  surgery  was  of  a  most  distinguished  character,  that  they 
had  ever  thought  of  making  honorary  members  ;  on  the  other 
hand,  great  as  the  honour  was,  it  was  not  beyond  the 
deserts  and  deservings  of  Mr.  Fowke.  His  knowledge  of' 
the  Association,  its  history,  and  its  ordering  in  every 
degree  was  of  the  most  remarkable  nature.  He  confessed  it 
would  have  been  with  very  great  anxiety  indeed  that  they 
would  have  thought  of  parting  with  him  at  all  were  it  not  for 
the  fact  that  his  (Mr.  Fowke's)  actually  elected  successor  had 
been  trained  under  him  in  Iiis  ways,  and  had  thus  got  a 
thorough  grasp  of  the  Association's  affairs,  and  also  that  the 
whole  staff  of  the  central  ofR?e  of  the  Association  in  Londor^- 
had  been  so  trained  by  Mr.  Fowke  that  it  now  almost  worked 
as  an  automatic  machine.  It  was  a  source  of  great  gratifica- 
tion to  him  (Dr.  Ferguson)  tliat  at  the  expiration  of  his  year's 
office  he  should  have  been  asked  to  second  so  agreeable  a  pro- 
position. 

The  President  then  put  the  following  resolution  to  the 
meeting : 

That  the  Council  do  reconiraend  the  Association  in  general  meeting  tc 
confer  upon  Mr.  Francis  Fowke,  in  accordance  with  Article  lo,  the  honour 
of  honorary  membership  of  'he  British  Medical  Association,  and  that  he 
be,  and  is  hereby,  elected  an  honorary  member,  for  the  distinguished  ser- 
vices he  has  rendered  to  the  Association. 

The  resolution  was  carried  unanimously. 

The  Address  in  Medicine. 

The  President  said  that  as  a  matter  of  fact  it  was  really 
unnecessary  for  him  to  introduce  Sir  Thomas  Barlow  to  the- 
members,  because  he  must  be  known  practically  to  every  one 
in  the  room.  He  would  not  dwell  upon  the  fact  tliat  recently 
Sir  Thomas  Barlow  had  been  selected  by  the  King  of  this 
country  to  attend  him  in  his  illness.  That  in  itself  would  be 
quite  sufficient  to  establish  the  reputation  of  any  man  ;  but 
there  was  one  thing  he  should  like  to  refer  to,  and  that  was 
that  Sir  Thomas  Barlow  was  a  native  of  the  district,  and  he 
thought  they  had  to  congratulate  themselves  that  one  of  their 
own  people  had  succeeded,  as  Sir  Thomas  Barlow  had,  in- 
raising  himself  to  the  highest  pinnacle  in  the  medical  pro- 
fession. He  then  called  upon  Sir  Thomas  Barlow  to  deliver 
his  address. 

Sir  Thomas  Barlow  (who  was  received  with  much  cheer- 
ing) then  delivered  his  address,  which  is  printed  at 
page  313. 

Sir  William  Broaoment  stated  that  since  he  had  received 
the  President's  command  to  piopose  the  vote  of  thanks  to  Sir 
Thomas  Barlow  for  his  very  able  address  he  had  been  a  good 
deal  octnpied  in  tlje  unprofitable  speculation  as  to  the  reason 
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why  ho  should  have  been  selected.  He  would  not  now  enter 
upon  that  speculation,  but  he  did  not  want  them  to  under- 
stand that  he  undertook  the  taak  unwillingly.  He  looked 
upon  it  as  a  great  honour,  and,  from  his  personal  relations 
with  Sir  Thomas  Barlow,  a  very  great  pleasure  to  be  in  any 
way  the  medium  of  conveying  their  thanks  to  him  for  his 
admirable  address.  In  thinking  over  a  few  words  in  which  to 
propose  this  vote  of  thanks,  he  had  to  confess  that  his  breath 
had  been  taken  away  by  the  interest  of  the  address  itself,  for 
he  had  gone  over  and  with  such  rapidity,  and  with  such  com- 
pleteness, an  extraordinary  amount  of  ground.  They  had  had 
set  forth,  as  he  had  never  known  it  set  forth  before,  the  im- 
portance of  scientific  and  bacteriological  investigation  as  an 
aid  to  their  investigation  and  treatment  of  diseases, 
and  then  from  time  to  time  he  broke  forth  with 
the  characteristics  of  the  practical  physician.  They  had  heard 
expounded  as  he  (Sir  William  Broadbent)  certainly  never 
heard  expounded  before  the  whole  of  the  considerations 
bearing  upon  diphtheria  and  the  antitoxin.  It  had  been  set 
forth  in  a  way  so  complete  that  it  must  exercise  a  permanent 
infiaence  upon  professional  opinion  and  upon  professional 
practice.  Then  came  the  practical  point,  which  was  so 
impressive  that  the  immediate  effect  of  the  antitoxin  in  cases 
in  which  a  physician  who  knew  diphtheria,  and  who  knew  and 
recognized  the  dangers  attending  a  given  ease  to  see  that  the 
unfavourable  indications  were  immediately  arrested  by  a 
sufficiently  early  and  adequate  dose  of  antitoxin.  This 
admixture  of  scientific  reflections  and  practical  application 
had  been  characteristic  of  the  address  throughout,  and  he 
thought  the  whole  profession  was  indebted  to  Sir 
Thomas  Barlow  for  his  address  this  evening.  Cer- 
tainly he  himself  was  personally  indebted  for  the  way  in 
which  he  had  set  forth  the  application  of  scientific  investi- 
gation to  the  phenomena  of  diseases.  He  thought  the 
address  marked  a  distinct  step  in  progress  in  the  indication 
of  the  experimental  methods  of  investigation.  It  began  with 
an  admirable  exposition  of  diphtheria;  it  had  been  carried 
iorward  and  had  become  almost  prophetic,  taking  as  a  basis 
what  science  had  done  and  what  science  would  do  for  the 
prevention  and  relief  of  disease.  He  joined  with  Sir 
Thomas  Barlow  in  the  value  which  he  attached  to  the  in- 
vestigation and  the  newer  treatment  of  tuberculosis,  and  he 
also  joined  with  him  in  the  hope  and  anticipation  as  to  the 
efiects  of  persevering  in  their  research  of  that  disease,  which 
up  to  the  present  had  eluded  their  investions,  namely,  cancer. 
Most  of  them  knew  there  was  on  record  a  remarkable  instance 
of  spontaneous  arrest  and  cure  of  cancer.  If  Nature  could  do 
it,  they  ought  to  be  able  to  come  to  the  aid  of  Nature  and 
find  out  how  Nature  effected  these  remarkable  cures.  In 
that  way  they  would  be  instrumental  in  arresting  that 
terrible  disease  as  they  knew  they  were  instrumental 
in  the  arrest  of  tuberculosis.  He  could  give  but  a 
most  imperfect  expression  of  his  appreciation  of 
tiie  most  remarkable  address  to  which  they  had 
just  listened,  but  he  was  quite  certain  that  they  would  all 
agree  with  him  in  thanking  Sir  Thomas  Barlow  most  heartily 
for  his  most  instructive  address.  He  would  not  conclude 
without  a  word  of  reference  to  recent  history.  He  thought  he 
might  say  that  the  whole  profession  has  been  unanimous  in  its 
confidence  that  His  Majesty  had  had  the  very  best  assistance 
that  the  profession  could  afford  when  Sir  Thomas  Barlow  was 
at  his  side. 

Dr.  Markham  Skerritt  said  Sir  William  Broadbent  had  so 
admirably  expressed  what  he  was  confident  was  the  feeling  of 
all  those  who  were  present  that  it  only  remained  for  him  (Dr. 
Markham  Skerritt)  to  ask  Sir  Thomas  B  irlow  to  accept  their 
most  sincere  and  hearty  thanks  for  the  most  able,  digestive 
and  scientific  address  to  which  they  had  listened  with  so 
much  interest  and  advantage.  It  was  the  greatest  pleasure  to 
him  to  second  the  vote  of  thanks  to  Sir  Thomas  Barlow  be- 
cause he  could  claim  an  old  friendship  with  him,  a  friendship 
dating  back  to  the  time  when  they  were  students  together, 
and  when  those  who  had  the  privilege  of  calling  themselves  his 
friends  recognized  those  qualities  of  mind  and  heart  which  had 
since  raised  him  to  the  foremost  position  in  the  medical  pro- 
fession, and  he  therefore  seconded  the  vote  of  thanks  most 
Jieartily. 

The  President  said  Sir  William  Broadbent  had  proposed. 


and   Dr.    Markham    Skerritt   had    seconded,  the   following 
resolution : 

That  the  warm  thanks  of  the  Association  be  given  to  Sir  Thomas 
Barlow  for  his  able  Address  in  Medicine. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

Sir  Thomas  Barlow,  in  reply,  thanked  them  for  the  patient 
hearing  of  his  long  address.  He  wished  lie  could  have  got  it 
into  smaller  compass,  but  he  felt  that  the  points  were  those 
which  should  be  considered  by  the  British  Medical  Associa- 
tion as  the  most  important  body  of  medical  practitioners  in 
the  British  Empire.  He  had  been  very  much  touched  indeed 
by  the  generous  words  which  had  been  uttered  by  Sir  William 
Broadbent  and  his  old  fellow-student.  Dr.  Markham  Skerritt. 
He  would  not  trust  himself  to  say  how  deeply  he  felt  their  kind 
words.  Sir  William  Broadbent  had  been  one  of  the  staunchest 
friends  he  ever  had  in  London  ;  and  he  had  always  found  him  a 
strong  tower  to  lean  upon  when  one  was  in  trouble  and  dis- 
tress ;  and  he  could  not  but  acknowledge  the  generosity  ol 
the  kind  words  he  had  uttered. 


OF 

FOODS,     DRUGS,    INSTRUMENTS,     BOOKS,     AND 
SANITARY  APPLIANCES. 


(First  Notice.) 
A  large  and  interesting  exhibition  of  food  and  drugs 
medical  and  surgical  instruments  and  appliances  and  booiis 
sanitary  and  ambulance  appliances,  and  motor  and  othe 
carriages,  has  been  arranged  in  the  Drill  Hall  by  a  Committe' 
of  which  Dr.  Sam  Woodcock  is  Chairman,  and  Dr.  A.  Erowi 
Ritchie,  Secretary.  The  Drill  Hall  is  well  adapted  to  th 
purposes  of  such  an  f  xhibition,  as  it  affords  ample  space,  arn 
is  well  lighted  from  the  top;  it  is,  moreover,  within  300  yard 
of  the  Owens  College,  where  the  general  and  sectional  meel 
ings  of  the  Association  are  held,  and  where  the  Pathologies 
Museum  of  the  Annual  Meeting  is  established.  The  exhib 
tion  was  opened  early  on  Monday  evening  by  the  Lord  Mayc 
of  Manchester.  Later  on  the  same  evening  a  large  number  ( 
visitors  were  entertained  by  a  promenade  concert. 

In  Section  A.,  which  comprises  foods  and  drugs,  includin 
prepared  foods,  pharmaceutical  preparations,  and  antisepti 
dressings,  there  were  a  large  number  of  exhibits,  many  ' 
which  are  of  course  familiar  to  those  who  have  attended  pn 
vious  meetings.  Section  B.,  that  of  medical  and  surgici 
instruments  and  appliances,  books,  diagrams,  charts,  etc 
contained  a  specially  interesting  collection  of  apparatus  forth 
application  of  electricity  and  the  Koentgen  rays  to  treatmei 
and  diagnosis.  In  Section  0.  a  large  collection  of  sanitai 
and  ambulance  appliances,  hospital  and  consulting-rooi 
fittings  and  furniture,  were  displayed,  as  well  as  motor  an 
other  carriages,  the  merits  of  which  could  be  tested  practicall; 
We  propose  to  give  a  necessarily  brief  account  of  some  of  th 
objects  exhibited,  which  have  struck  us  as  presenting  th 
most  marked  features  of  novelty. 

Medical  and  Surgical  Appliances. 
Messrs.  Allen  and  Hanbukys  exhibited  a  number  ? 
surgical  instruments  and  applitinres,  including  a  set  1 
decalcified  bone  and  ivory  bobbins  for  gastro-enterostoia 
and  enterectomy  as  suggested  by  Mr.  Stanmore  Bisho] 
a  scoop  for  calculi  in  the  gall  bladder  and  kidney  suggests 
by  Mr.  A.  Carless,  and  stomach  clamo  forceps  for  pyh 
reetomy  as  designed  by  Mr.  U.  H.  Makins  and  Dr.  Doyi 
respectively.  This  firm  also  showed  a  surgical  electr 
motor  of  a  new  pattern,  with  drills  and  massage  terminal 
including  a  large  centrifugal  vibrator  for  abdominal  massag 
They  also  exhibited  electric  lights  for  the  stomach  and  othi 
cavities,  and  various  apparatus  for  use  in  the  operating  roon 
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inclnding  a  water  sterilizer  designed  by  Mr.  J.  Ben-y,  anew 
form  of  Scliimmelbusch's  dressing  sterilizer,  and  aseptic 
operation  tables  and  other  furniture. 

Messrs.  Thomas  Armstrono  a.\d  Brother  (Deansgate, 
Manchester),  opticians  to  the  Manchester  Royal  Eye  Hos- 
pital, showed  a  large  collection  of  ophthalmic  instruments 
and  microscopes  ;  among  the  former  were  ophthalmoscopes, 
trial  frames  for  carrying  cylindrical  and  spherical  lenses,  and 
specimens  of  the  Bausch  lenses  for  bifocal  nse,  in  which  the 
lower  or  reading  lens  is  ingeniously  inserted  between  the 
onter  lens:  laryngoscopes  and  mirrors  as  suggested  by  Dr. 
Harris  of  Manchester;  a  condenser  lamp  also  designed  by 
him  was  exhibited,  as  well  as  an  apparatus  for  inserting  an 
aititicial  vitreous  body  into  the  eye  cavity,  designed  by  Dr. 
Mules.  They  also  exhibited  models  of  the  eyes  and  biological 
teaching  specimens.  An  interesting  part  of  the  exhibit  was  a 
collection  of  tools  showing  the  various  stages  of  working 
spherical  and  cylindrical  lenses. 

The  Liverpool  Lint  Co.  (Xetherfield  Road  North,  Liver- 
pool) showed  a  collection  of  lint  bandages,  cotton  wools,  and 
carbolized  and  plain  surgeon's  tow  and  batiste,  a  substitute 
for  jaconette,  which,  it  is  stated,  withstands  the  action  of 
ammonia,  turpentine,  and  boiling  water;  it  is  a  thin,  tough 
material  which  is  likely  to  be  found  useful  by  surgeons. 

Drugs  and  Preparations. 

The  Akolo-American  and  Continental  Pharmaceutical 
Company  (39A,  Tamworth  Road,  Croydon)  drew  attention  to 
Huxley's  aniiseptic  plasma  dressing.  It  is  stated  to  be  com- 
pounded of  absorbent  infusorial  earths,  and  can  be  medicated 
with  various  antiseptics.  The  preparation  is  anhydrous,  and 
is  supplied  in  airtight  canisters  ;  it  is  designed  as  a  surgical 
dressing,  and  a  substitute  for  the  poultice,  as  it  is  remarkably 
absorbent.  They  also  showed  the  Huxley  antiseptic  plasma 
dusting  powder,  which  is  a  dry  form  of  absorbent  dressing  for 
cases  in  which  powders  are  indicated.  The  same  company 
showed  a  soluble  guaiacol  derivative  to  which  the  name  benzo- 
kinone  is  applied.  It  is  suggested  for  use  made  up  as  an 
elixir  in  cases  for  which  an  internal  antiseptic  is  suitable. 
The  company  also  makes  spheroidal  capsules  which  they  have 
called  "kiigloids,"  containing  glycero-phosphate  of  quinine, 
encalyptol,  and  creosote  benzoate. 

Mr.  J.  C.  Arnfikld,  Pharmaceutical  Chemist  (Lower  Hill- 
gate,  Stockport),  showed  a  number  of  concentrated  mixtures 
and  other  preparations  for  medical  men  who  dispense  their 
own  remedies,  including  gelatine  capsules,  each  holding  about 
I  drachm,  in  which  eye  ointments  can  be  preserved  free  from 
contamination.  When  the  ointment  is  required  the  capsule 
is  pricked  or  cut  and  the  contents  pressed  out.  Similar  cap- 
sules are  supplied  for  enclosing  antiseptic  lubricants  of  any 
formula  for  cleansing  purposes  previous  to  operation.  Mr. 
Arnfleld  also  exhibited  compressed  pellets  for  administering 
drugs  to  childien.  They  are  made  with  a  sweetened  basis,  so 
that  they  are  easily  taken,  and  can  be  crushed  and 
administered  as  a  p  >wder  if  desired. 

Messrs.  Arthur  and  Co.  (Berners  Street,  London,  W.)  ex- 
hihiited  antiseptic  handkerchiefs  for  the  use  of  tuberculous 
patients,  and  thalasal,  stated  to  be  a  concentrated  solution  of 
purified  sea  salt,  for  local  application  or  for  making  a  saline 
bath.  They  also  exhibited  a  number  of  pharmaceutical  pre- 
parations. 

Mr.  W.  Martisdale,  Manufacturing  and  Analytical  Chemist 
(10,  New  Cavendish  Street,  London,  "\V.),  exhibited  a  number 
of  pharmaceutical  preparations  to  some  of  which  we  shall 
probably  have  an  opportunity  of  referring  on  some  future 
occasion.  Vt'e  may  now  mention  the  sterilized  dressings 
packed  in  convenient  quantities  and  stated  to  have  been  sutj- 
mitted  to  a  temperature  of  250°  F.  for  thirty  minutes,  at  a 
pressure  of  1 5  lbs.  in  a  steam  vacuum  autoclave.  The  dressings 
included  absorbent,  alembroth,  boric,  and  double  cyanide 
lints  and  wools  in  various  sizes.  Tubes  for  preparing 
sterile  solutions  were  also  exhibited,  one  of  the  solutions 
shown  being  a  saline  glucose  solution  for  use  in  exhausting 
diseases,  and  as  a  preliminary  to  severe  operations.  A  urine 
test  case  designed  by  W.  Harrison  Martindale,  Ph.D.,  suitable 
for  ahospital,  or  for  use  where  a  large  number  of  examinations 
have  to  be  conducted,  was  shown,  and  seemed  to  be  very  com- 
plete and  well  adapted  to  its  purpose.  A  series  of  moss  pre- 
parations for  surgical  dressing  made  up  into  sheets  and  pads 


and  also  loose  seemed  to  be  well  made  and  to  possess  absor- 
bent qualities  likely  to  be  of  value  for  catching  discharges. 

Messrs.  Charles  Midoley,  Limited  (St.  Ann's  Square, 
Jlanchester)  exhibited  a  number  of  pharmaceutical  prepara- 
tions, and  various  appliances,  chiefly  for  the  medication  of 
the  upper  air  passages.  Among  these  was  a  hospital  nasal 
and  throat  atomizer  adapted  for  spraying  such  solutions  as 
silver  nitrate  and  hydrogen  peroxide.    The  solution  does  not 
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come  into  contact  with  any  metal ;  it  may  also  be  used  for 
spraying  any  of  the  heavy  oils  used  in  the  treatment  of  dis- 
eases of  the  throat  and  nose.  The  tube,  as  shown  in  the 
drawing,  is  made  of  one  piece  of  heavy  glass,  and  has  no  screw 
joint  or  sleeve  (Fig.  i).    The  miniature  spray  shown  in  Fig.  2, 


Fig.  =.  Fig.  3. 

together  with  a  bottle  for  holding  prescribed  solutions  packs 
into  a  case  measuring  3J  in.  by  2  in.  by  i  in.  It  can  thus  be 
carried  conveniently  in  the  pocket,  and  is  always  ready  for 
use.  The  same  firm  exhibit  an  acetylene  surgical  lamp  (Fig.  3) 
suggested  by  Dr.  A.  Hodgkinson,  of  Manchester.  It  measures 
7A  in.  in  height,  and  if  in.  in  diameter.  It  is  made  of  metal 
throughout,  and  gives  a  strong  light,  stated  to  be  equivalent 
to  15  candle  power,  and  will  be  found  useful  for  examina- 
tions of  the  throat  and  ear,  and  also  of  the  rectum  and  vagina. 
The  lamp  can  be  attached  to  a  bracket,  when  it  occupies  a 
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very  small  space.  The  same  firm  shows  a  number  of  bath 
powders  in  various  combinations  to  suit  cases  of  skin  disorder, 
soaps  prepared  with  mercury  biniodide,  sulphur,  salicylic 
acid,  and  various  other  medicaments  as  required,  as  well  as  a 
number  of  other  pharmaceutical  preparations. 

Among  the  exhibits  of  Messrs.  Oi'pknheimeb  and  Co.  was 
renaglandine,  a  concentrated  and  sterile  solution  of  extract 
of  suprarenal  gland  ;  it  is  intended  for  internal  administra- 
tion, or,  when  diluted,  for  u.se  as  a  spray.  "  Maglactis  "  is  a  solu- 
tion of  pure  hydrate  of  magnesia  (MgH„OJ  ;  it  has  been 
designed  for  use  as  an  antacid  in  cases  where  the  evolution  of 
gases  is  undesirable.  Ergole  is  a  preparation  of  ergot  of  rye 
made  witliout  heat  by  repercolation  ;  it  is  stated  to  be  steril- 
ized by  filtration  under  pressure  and  to  keep  well.  Among  dis- 
pensing devices  shown  may  be  mentioned  rectones  for  nutrient 
or  medicated  suppositories,  cerettes  in  flexible  tubes,  and 
jujube  containers  filled  with  ointment  or  medicated  soaps;  the 
advantages  claimed  for  them  are  that  as  the  container  is  not 
metallic  there  can  be  no  metallic  solution,  that  the  contents 
are  preserved  from  the  elieets  of  the  atmosphere  and  from 
other  contamination,  and  can  be  conveniently  carried  in  the 
pocket.  In  use  the  tube  is  pricked  or  snipped,  and  the 
contents  squeezed  out  as  shown  in  Fig.  4.    Ooeoids  are  bi- 


convex pastilles  with  which  various  drugs  are  incorporated  ; 
they  are  suggested  for  use  in  the  treatment  of  children. 
Aseptoids  are  tablets  containing  medicaments  from  which 
solutions  for  use  as  nasal  douches  or  gargles  of  known  strength 
can  be  at  once  made.  Messrs.  Oppenheimer  also  exhibit  a 
vaporizer  (Fig.  5),  which  reduces  the  fluid  to  a  fine  cloud  lor 


Fig  5  —Vaporizer 
inhalations.    Another  apparatus  called  an  aerizer  is  a  smaller 
and  less  expensive  instrument  of  the  same  class. 

Messrs.  AVylets,  Limited  (Coventry),  exhibited  a  large 
number  of  pharmaceutical  preparations  and  appliances.  The 
advantage  claimed  for  the  compressed  lozenges  to  which  the 
name  of  "  tropels"  is  given  is  that  they  are  of  definite  weight, 
containing  an  exact  amount  of  the  drug,  every  pound  equal- 
ling 466  compressed  lozenges.  The  ophthalmic  ointment 
tubes,  suggested  by  Dr.  (Jower  Gardner  of  Warwick,  are  pro- 
vided with  a  perforated  wooden  cap,  conveniently  shaped  for 
direct  application  of  the  ointment  to  the  eyelid.  Among 
other  preparations  exhibited  is  sapolette  powder,  the  basis  of 
whichis  powdered  soap ;  it  is  put  Uji  in  tins  with  perforated  lids, 
and  can  be  medicated  as  m.iy  heiequired.  Antiseptic  jellies  of 
various  formulae  in  colla))siMe  tiiiics,  examples  of  "  non-alco- 
holic" tinctures  prepared  with  a  L^lycerine  bape,  and  repre- 
senting most  of  the  tinctures  ol  llie  British  Pharmacopoeia, 
were  exhibited,  as  were  also  standardized  tinctures  containing 
definite  quantities  of  active  resins  or  alkaloids,  in  addition  to 
those  ordered  to  be  standardized  by  the  British  Pharmacojioeia. 


Fluid  extracts  of  American,  Continental,  Indian,  and  other 
drugs  were  also  exhibited,  as  well  as  a  large  series  of  prepara- 
tions of  various  other  drugs. 

Carriages,  Motor  Cars,  and  Cycles. 

The  Gardner- Serpol  let  Steam  Carriages  exhibited  included 
two  steam  carriages  made  in  England  by  the  British  Power 
Traction  AND  Lightin'i  Company  (York);  one  was  a  12  h.p. 
and  the  other  a  6  h.p.  The  engines  have  each  four  single- 
action  cylinders,  the  valves  being  of  the  mushroom  type,  and 
giving  as  many  as  600  revolutions  a  minute.  The  crank  shaft 
is  set  at  quarter  sections,  so  that  one  or  other  cylinder  is 
always  in  action.  The  motor  is  reversed  by  bringing  into 
play  a  seperate  set  of  cams,  which  operate  the  valve  at 
exactly  opposite  times  to  those  used  in  the  forward  drive. 
The  cylinders  are  arranged  in  twin-tandem  form,  the  crank 
shaft  being  placed  between  them,  and  the  power  is  trans- 
mitted by  a  chain  to  the  balance  gear  or  wheel  on  the  live 
driving  axle.  The  ratio  of  the  gearing  can  be  of  three  or  four 
to  one  as  desired.  The  cars,  we  are  informed,  did  well  in  the 
International  Competition  last  April,  at  Nice.  Special  atten- 
tion was  called  to  the  fact  that  steam  is  produced  in  the 
generator  and  not  in  the  boiler,  and  to  the  fact  that  the 
SerpoUet  are  not  to  be  confounded  with  tubular  boilers.  The 
water  is  pumped  into  the  generator  as  required  for  any  speed 
or  power,  the  amount  being  under  the  control  of  the  driver. 
It  is  stated  that  the  generator  does  not  contain  any  water 
except  that  actually  vaporized,  so  that  on  returning  from  a 
run  it  is  only  necessary  to  turn  oft'  the  water  and  fuel  taps. 
The  tubes  of  the  boiler,  it  is  stated,  will  stand  for  10,000 miles, 
and  can  be  easily  replaced.  The  6  h.p.  carries  water  tanks  of 
the  capacity  of  8  gallons,  the  12  h.p.  10  gallons  ;  the  quantity 
is  stated  to  be  sufficient  for  a  run  of  seventy-five  miles  in  each 
case.  The  fuel  is  ordinary  paraffin,  and  i  gallon  is  stated  to 
be  enough  for  a  run  of  ten  miles.  The  cars  have  geared 
wheel-steering  and  powerful  breaks,  two  of  the  band  variety 
acting  on  the  driving  wheels  and  a  pair  of  spoon  breaks  to 
lock  the  wheels  when  the  ear  is  stationai-y.  Bodies  of  any 
design  can  be  fitted,  but  those  exhibited  were  a  double 
phaeton  with  canopy  (6  h.p.)  and  a  landaulette  (12  h.p.) 

Messrs.  Wilson  and  Stockall  (Bury) exhibited  abrougham 
ambulance  presenting  many  useful  features.  The  stretcher 
bearing  the  patient  is  put  into  the  carriage  from  the  back,  as 
shown  in  the  illustration.  (Fig.  6.)  The  stretcher,  which  is 
made  with  Dominion  patent  wire  mesh  and  spiral  springs,  is 
fitted  with  folding  handles  and  a  rubber  air  bed  and  four  in- 
side cushions  covered  witli  rubber  sheeting,  and  runs  on  to  a 
groove  frame.  The  frame  and  stretcher  can  be  quickly  removed, 
80  that  the  carriage  can  be  used  for  sitting  cases.  There  is 
a  small  cupboard  for  medical  necessaries,  and  the  carriage 
can  be  drawn  by  one  horee.  The  windows  are  glazed  with  a 
special  glass  with  a  green  tinge  which  almost  completes  pre- 
vents the  patient  Irom  being  seen  by  passers,  while  the 
patient  can  see  out  clearly.  This  is  a  small  point  but  will 
tend  to  comfort  in  use.  At  night  the  carriage  is  lighted  by 
an  outside  lamp. 


Messrs.  Worsnop  and  Co.,  Limited  (Halifax)  exhibited  a 
number  of  lamps  for  motor  cars.  Of  these  the  most  interest- 
ing were  acetyloid  head  lamps,  for  which  it  is  claimed  that 
the  generation  of  gas  is  always  under  the  control  of  the  user. 
The  lamps  are  made  iu  two  principal  forms  ;  in  the  first  the 
generator,  burner,  and  reflector  are  contained  in  one  U.mp, 
which    presents    the    appearance    shown    in    Fig.    7.      The 
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generator  is  at  the  back  of  tlie  lamp,  which  has  a  pair  of 
tUttrs.  so  that  the  driver  can  adjust  his  light  to  fall  at  any 
desired  angle  on  the  road.  In  the  other  types  the  lampa  have 
separate   generators,   and   vuy  in  size  from  a  searchlight, 


measuring  a  foot  fio-ii  bi,  k  to  front,  to  a  small  apparatus 
("quad'')  which  woulil  aliuo-l  go  into  the  pocket.  Messrs. 
Worsnop  also  showed  a  new  combination  set,  including  a  pair 
of  carriage  lamps  with  fittings  enabling  the  owner  to  convert 
his  lamps  at  once  to  use  candles,  petroleum,  or  acetylene  gas. 
We  are  informed  that  the  firm  supplies  the  fittings  only,  so 
that  present  carriage  lamps  can  be  converted  to  burn  acetyloid 
gas.  They  also  make  petroleum  lamps  of  various  patterns, 
including  the  small   cycle    lamp    (Fig.  8),  adapted  for  use 
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Fig.  S.— Fiiax. 
with  a  motor  bicycle  ;  it  has  a  central   draught  burner,  a 
circular  wick,  and  a  Jena  chimney.    The  lamp  is  not  smoky, 
and  gives  a  powerful  light. 

Sanitary  ani>  Heating  -Appliances. 
Messrs.  Doulton  anj>  Co.  (Lambeth,  London,  S.E.)  had  an 
interesting  exhibition  mainly  of  sanitary  fittings  for  hospitals. 
The  objects  kept  in  view  in  the  designing  of  these  appliances 
have  bees  easy  access  for  cleaning,  that  surfaces  should  be 
aoitable  for  washing,  that  corners  and  shar}!  angles  should  be 
avoided  as  far  as  possible,  and  that  the  mecJianism  should  be 
simple.  To  attain  the  first  object  the  clos-ets  are  supported 
clear  of  the  floor,  and  the  pipes  of  lavatories  or  sinks  are 
placed  clear  of  the  wall  ;  further,  all  iron  work  is  coated  with 
a  white  vitreous  enamel  which  protects  the  metal  from  rust, 
presents  a  smooth  glazed  surface,  and  invites  cleanliness  by 
immediately  showing  any  neglect.  Lavatories  of  several 
designs  are  exhibited,  one  of  the  most  interesting  being  for 
use  in  operating  rooms.  The  well-recogni^^ed  objections  to 
lavatories  with  taps  which  must  be  turned  off  by  hand  are 
I  met  in  different  ways.     In  one  the  supply  and  waste  are 


actuated  by  the  feet  and  in  another  by  the  elbow,  the  treadles 
from  the  first  are  fixed  to  the  wall,  clear  of  the  floor,  and  the 
fitting  of  the  elbow  artinn  is  ?hown  in  the  accompanying 
sketch  (Fig.  9).    The  li-.  't:'i  v  ♦   -.  -  nn-  made  in  glazed  ware, 


with  large  basins,  and  the  supply  comes  through  a  smalJ 
spray,  so  that  the  user  washes  in  running  water.  Both 
double  and  single  lavatories  are  shown,  in  addition  to 
one  with  a  vulcanite  waste  for  ward  rooms,  and  a 
special  pattern  for  consumptive  patients.  There  is 
also  a  good  bedpan  sink  in  white  glazed  fireclay 
with  iron  work  treated  with  the  white  enamel  already 
mentioned.  The  bedpans  or  urine  bottles  are  cleaned 
by  a  jet  connected  to  a  combined  hot  and  cold  valve  ananged 
so  that  less  than  half  a  turn  will  give  cold,  tepid,  or  hot 
supply,  or  the  sink  can  be  fitted  to  be  worked  by  treadle 
action  so  as  to  leave  the  hands  free.  The  sink  itself  is 
flushed  by  a  siphon  cistern.  Two  descriptions  of  closets  are 
shown,  one  especially  for  hospitals,  fixed  clear  of  the  floor, 
with  the  cantilevers  boxed  in  so  that  all  exposed  parts  are 
glazed  pottery ;  the  sink  is  steel  coated  with  vulcanite ;  it  is 
easily  kept  clean  and  is  impervious  to  damp.  The  second 
closet  is  for  general  as  well  as  hospital  use;  it  is  made  low 
and  with  a  fall  from  front  to  back,  so  that  the  user  assumes 
a  squatting  attitude,  which  is  believed  to  be  more  natural 
than  that  which  ordinary  waterclosets  confer.  Three  patterns 
of  baths  are  shown  ;  one  on  wheels  is  provided  with  a  brake 
that  keeps  it  immovable  when  in  use.  The  fixed  bath 
especially  for  hospital  use  is  covered,  both  inside  and  out, 
with  vitreous  enamel,  and  has  a  recessed  end  with  standing 
waste,  and  valves  coming  through  the  roll ;  the  outlet  dis- 
charges into  a  channel  which  would  be  fixed  below  the  floor 
level.  The  third  pattern  is  suitable  for  attendants  or  private 
use.  A  post-mortem  table  exhibited  has  a  large  slab  6  ft.  6  in. 
long  and  2  ft.  2  in.  wide,  made  in  one  solid  piece  of  white 
glazed  fireclay  groovtd  to  outlet  at  one  end  ;  this  is  fixed  on 
an  enamelled  iron  pedestal  made  to  turn  on  ball  bearings,  so 
that  the  top  can  be  moved  to  any  position,  and  then  fixed  by 
a  simple  check  arrangement.  The  apparatus  rests  on  a  fire- 
clay base,  with  a  channel  running  round  it  into  which  the 
waste  from  the  slab  discharges.  All  the  apparatus  shown  by 
Messrs.  Doulton  were  well  and  thoughtfully  designed,  strongly 
made,  and  carefully  finished. 

Messrs.  Heni>bv  and  Pattison(4,  Marlborough  Mews,  Mius 
Place,  Oxford  Street,  London,  W.)  exhibited  a  hospual  wara 
stove  (D.  O.  Boyd's  patent).  (Fig  10.)  The  merits  claimed  for 
the  stove  are  that  it  is  clean,  that  the  heat  from  radiation  and 
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warm  air  can  be  regulated,  and  that  tlie  flnea  areeasilycleaned. 
Fresh  air  from  the  outside  is  carried  through  an  air  duct  under 
She  floor  to  the  interior  of  the  stove  casing,  where  it  is  warmed 
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-l)y  contact  with  the  steel  casings  of  flues  and  fire  body,  and  is 
then  sent  into  the  ward  through  side  gratings  wliich  can  be 
regulated.  To  avoid  cracking,  and  thus  the  admission  of 
smoke  into  the  air-chamber,  the  whole  of  the  interior  casings 
are  made  of  closely  rivetted  steel.  The  top  and  sides  of  the 
stove-casings  are  made  of  single  slabs  of  marble,  thus  giving 
a  clean  surface  without  joints  for  the  collection  of  dust.  The 
stoves  are  already  pretty  well  known  and  much  used  in  hos- 
pitals, and  undoubtedly  present  many  advantages. 

The  LoNGFOKD  Wire  Co.,  Limited  (Warrington)  exhibited 
a  number  of  beds,  and  special  attention  was  called  to  a  pattern 
called  the  Dallam,  specially  designed  for  hospitals,  institu- 
tions, and  schools.  It  is  a  strong  iron  bedstead  with  woven 
galvanized  steel  wire  web  spring  mattress.  The  bed  is  easily 
taken  down,  and  can  be  thoroughly  cleansed.  Attention  was 
drawn  to  the  castors,  a  point  in  which  iron  bedsteads  often 
break  down.  The  castors  of  these  beds  are  made  with  malleable 
iron  horns,  lignum  vitae  rollers,  brass  bushes,  and  wrought- 
iron  footpins.  The  Company  also  exhibited  Wood's  patent 
surgical  bed,  with  handle  and  screw  to  raise  or  lower  the  head 
or  foot  of  the  wire  mattress.  The  mattress  is  woven  diagonally. 
This,  it  is  stated,  prevents  the  patient  when  in  a  sitting 
posture  from  sliding  towards  the  bottom  of  the  bed.  Wood's 
patent  obstetric  bed,  also  exhibited,  is  fitted  with  handle  and 
screw,  to  raise  or  lower  tlie  wire  mattress. 
{To  be  continued.') 


FOUNDERS'  DAY  AT  EPSOM  COLLEGE. 

On  Saturday,  July  26th,  a  large  number  of  ladies  and  gentle- 
men^the  parents  of  boys,  and  others  interested  in  the  welfare 
of  the  College— assembled  at  Epsom  to  celebrate  Founders' 
Day  and  to  witness  the  distribution  of  prizes. 

After  a  short  service  in  the  chapel  at  three  o'clock  an  ad- 
journment was  made  to  the  large  schoolroom  where,  amidst 
the  usual  boisterous  acclamations  of  healthy  English  boys, 
the  prizes  were  duly  bestowed  upon  their  fortunate  winners. 
The  Right  Reverend  the  Lord  Bishop  of  Winchester  liad 
promised  to  be  present,  but  was  unable  at  the  last  moment  to 
fulfil  his  engagement  on  account  of  having  been  commanded 
to  wait  upon  the  King  in  the  Solent. 

In  his  absence.  Sir  Joseph  Fayrer  kindly  consented  to  dis- 
tribute the  prizes. 

The  chair  was  occupied  by  the  Headmaster,  who  was 
accompanied  to  the  platform  by  all  the  members  of  his  statt' 
and  by  a  fair  representation  of  the  governing  body. 

In  his  opening  remarks  Mr.  Hart-Smith  referred  to  the  loss 
the  College  had  sustained  during  the  past  year  by  the  death 
of  Mr.  John  Lumsden  Propert,  the  son  of  their  founder,  and 
a  man  whose  active  interest  in  their  welfare  only  ended  with 
his  life.  He  referred  to  the  advantages  which  had  accrued 
from  the  opening,  some  months  ago,  of  a  new  Chemical 
Laboratory  and  Lecture  Theatre,  by  means  of  which  it  had 
been  possible  to  elaborate  and  improve  the  scientific  side  of 
their  work.  He  reminded  his  audience  that  the  school  had 
taken  its  fair  share  in  the  responsibilities  of  empire,  for  many 
Epsomians  liad  taken  part  in  the  South  African  war,  and 
no  fewer  than  nine  had  died  in  defence  of  their  country. 
It  was  intended  to  perpetuate  the  memory  of  those  heroes 
by  erecting  a  memorial  tablet  in  the  chapel.  For  the 
first  time  in  the  history  of  the  College  this  year  had 
seen  the  end  of  the  presence  in  their  midst  of  old  pensioners 
who  were  now  granted  an  increased  annuity  and  allowed  to 


live  with  their  friends.  Comment  was  then  made  upon  the 
honours  list,  and  the  Headmaster's  address  concluded  with 
an  appeal  to  the  public  for  a  more  ample  recognition  of  the 
attractions  Epsom  College  offers  for  a  good  and  substantial 
all-round  education,  and  with  a  strong  assertion  that  never 
had  the  school  been  more  flourishing,  never  had  the  discipline 
been  better  observed,  and  never  had  the  eaprit  de  corps  of 
both  students  and  teachers  been  more  enthusiastic. 

The  form  prizes  were  then  distributed,  and  afterwards  the 
principal  prizes  were  handed  to  tlie  boys,  accompanied  with 
a  kindly  word  of  encouragement,  by  Sir  Joseph  Fayrer.  The 
Propert  Prize,  which  is  awarded  to  the  boy  who  has  gained 
the  highest  honours,  was  bestowed  upon  this  year's  prizeman 
by  Mr.  Archibald  Propert,  who  has  lately  been  elected  a 
member  of  Council  in  succession  to  his  father. 

The  distribution  being  ended.  Sir  Joseph  Fayrer  addressed 
the  meeting  and  offered  his  congratulations  to  teachers, 
parents,  and  boys  on  the  success  of  the  year's  work.  It  was 
all  round  the  best  record  the  College  had  ever  made,  and  was 
indicative  of  an  evolution  in  the  right  direction,  an  evolution 
which  he  felt  convinced  was  attributable  to  two  causes— first, 
to  the  efforts  of  the  Headmaster  and  his  staff;  and,  secondly, 
to  the  indefatigable  zeal  and  untiring  energy  of  their  Honorary 
Treasurer,  Dr.  Holman.  He  desired  to  impress  upon  those 
who  listened  to  him,  and  through  them  on  the  public,  the 
fact— which  he  thought  was  not  fully  understood — that  Epsom 
College  was  not  a  school  only  for  doctors'  sons,  but  was  open 
to  the  sons  of  men  in  all  walks  of  life,  and  was  equally 
successful,  as  its  records  abundantly  showed,  in  training 
soldiers,  sailors,  and  merchants  as  in  laying  the  mental 
foundations  for  the  superstructure  of  medicine  and  surgery. 

A  pleasant  function  was  terminated  by  a  vigorous  rendering 
of  the  school  canticle,  followed  by  "  God  save  the  King." 


CANCER   RESEARCH. 

It  is  stated  in  the  St.  James's  Gazette,  to  which  is  in  large 
measure  due  the  initiation  of  the  scheme  which,  as  announced 
in  the  British  Medical  Journal  of  July  19th,  has  been 
definitively  adopted  by  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England,  that 
the  money  contributions  now  amount  to  ^^32,391,  and  pro- 
mises of  ^4,100  more  have  been  given.  The  Prince  of  Wales 
has  consented  to  act  as  president  of  the  fund  ;  and  the  vice- 
presidents  are  Lords  Lister  and  Strathcona,  Mr.  Balfour,  Sir 
Frederick  Bramwell,  Sir  William  Broadbent,  and  Mr.  Bischoff- 
sheim.  To  these  the  Duke  of  Bedford  and  Mr.  Wernher  will 
probably  be  added,  but  they  have  not  yet  signified  their 
acceptance  of  the  ofBce.  Five  trustees  have  been  appointed : 
Sir  R.  Douglas  Powell  for  the  Royal  College  of  Physicians, 
Sir  Alfred  Cooper  for  the  Royal  College  of  Surgeons,  Dr. 
Whipham,  Mr.  J.  A.  Mullins,  and  Mr.  L.  Neumann,  elected 
by  donors  of  ^'1,000  or  upwards.  Mr.  Henry  Morris,  F.R.C.S., 
has  been  appointed  honorary  treasurer,  and  the  executive 
committee  is  composed  of  Sir  W.  Broadbent,  Sir  W.  Church, 
Sir  H.  Howse,  Drs.  Sidney  Martin,  Pye- Smith,  and  Rose 
Bradford,  Professor  Sims  Woodhead,  and  Messrs.  Langton, 
Henry  Morris,  Butlin,  McFadyean,  and  Watson  Cheyne.  A 
meeting  of  the  Executive  Committee  was  held  on  July  30th 
in  order  to  make  preliminary  arrangements  for  the  conduct  of 
the  work  of  research. 

We  have  received  a  letter  from  Lord  Sandhurst,  Chairman 
of  the  Weekly  Board  of  the  Middlesex  Hospital,  in  which, 
after  recalling  the  fact  that  in  building  a  new  wing  for  the 
cancer  department  two  and  a-half  years  ago,  the  governors  of 
the  hospital  made  provision  for  certain  laboratories  to  be 
devoted  to  cancer  research,  and  the  appointment  of  a  limited 
staff  to  carry  on  the  work,  the  expenses  being  defrayed  from 
funds  subscribed  for  that  purpose,  he  states  that  the  work  has  for 
more  than  two  years  been  carried  on  under  the  direction  of  Mr. 
A.  G.  R.  Foulerton.  A  full  report  of  it  is  now  in  the  press,  and  a 
second  volume  is  in  preparation.  The  governors  of  the 
hospital  have  now  a  lurtilier  opportunity  of  extending  the 
laboratory  accommodation  and  proportionately  increasing  the 
staff;  and  they  ask  for  annual  subscriptions  that  will  enable 
them  to  obtain  the  very  highest  and  best-trained  talent  pro- 
curable, and  so  fulfil,  as  adequately  as  possible,  one  of  the 
purposes  of  the  endowment,  namely,  the  investigation  into 
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the  nature  of  cancer,  with  the  object  of  finding  a 
means  of  prevention  or  cure.  Tlie  hospital  does 
not  ask  for  a  capital  sum  to  be  spent  on  expen- 
sive buildings  :  any  requisite  (>xtensiona  are  to  be  provided 
for  from  existing  funds.  Tlie  subscriptions  will  be  exclu- 
sively devoted  to  defraying  tlie  expenses  which  the  conduct 
of  highly  scientific  work  must  necessarily  involve.  It  is 
thought  that  about  /'2,coo  a  year  for  ten  yeai-s  would  be  suffi- 
cient to  meet  all  reasonable  requirements  so  far  as  can  be  seen 
at  present.  The  work  proposed  to  be  done  at  the  Middlesex 
Hospital  does  not,  it  is  pointed  out,  in  any  way  conflict  with 
thai  proposed  to  be  done  in  the  future  by  the  Cancer  Research 
Committee  under  the  supervision  of  the  Royal  Colleges  of 
Physicians  and  Surgeons.  Towards  the  annual  sum  of  ^2,000 
mentioned,  the  governors  have  already  received  promises  of 
upwards  of  /yoo,  subscribed  by  a  few  gentlemen  mainly 
through  the  instrumentality  of  Mr.  Pearce  Gould,  a  Surgeon 
to  the  hospital,  and  the  scheme  has  also  the  interest  and  sup- 
port of  others.  The  "Worshipful  Company  of  Draper  has 
likewise  promised  ^^50  a  year  for  a  term  of  years. 


MEDICAL  NOTES   IN  PARLIAMENT. 


[From  oitr  Louby  Correspondent.] 
Scotch  Poor-law  Medical  Officers  and  Private   Practice.— 

The  Lord  Advocate  last  week  made  an  important  statement 
in  answer  to  a  question  put  by  Mr.  Cathcart  Wason  which 
called  attention  to  an  advertisement  for  a  medical  officer  for 
the  parish  of  Farr,  in  Sutherlandshire.  The  Lord  Advocate 
said  that  the  attention  of  the  Local  Government  Board  had 
been  called  to  the  advertisement,  and  that  they  were  in  com- 
munication with  the  Parish  Council  of  Farr.  The  Board  had 
not  made  any  formal  regulation,  but  when  they  found  a 
parish  council  interfering  with  the  fees  charged  by  their 
medical  officer  in  his  private  practice,  they  called  upon 
them  to  cease  to  do  so,  and  they  had  repeatedly  taken  this 


ildlers  and  Railway  Routes.-  Mr.  Tankerville 
Chamberlayne  called  the  attention  of  the  Secretary  of  State 
for  War  to  the  importance  of  conveying  invalid  soldiers  from 
South  Africa  to  their  destinations  by  the  shortest  routes  from 
Southampton,  seeing  that  tlie  present  route  via  Andover  and 
Cheltenham  involved  many  hours'  extra  travelling  for  men 
going  to  Ireland,  Scotland,  and  the  East  of  England.  Mr. 
Brodrick  replied  that  longer  routes  when  used  were  em- 
ployed for  the  purpose  of  avoiding  transfer  in  London,  and 
to  utilize  through  carriages,  whereby  changes  of  trains  and 
waiting  at  junctions  were  avoided.  The  particular  route 
mentioned  was  generally  used  for  the  conveyance  of  parties 
of  men  to  the  Nortli  of  Ireland,  Midland  counties,  and  Scot- 
land, and  the  railway  company  invariably  gave  a  special 
train  or  through  carriages  for  parties  of  twenty  and  upwards. 


Dentistry  at  the  Duke  of  York's  School.— Lord  Stanley, 
in  answer  to  a  question  as  to  the  provision  made  for  the 
dental  inspection  of  the  cliildren  of  the  Duke  of  York's  School, 
informed  the  House  last  week  that  it  had  been  arranged  to 
provide  a  dentist  and  the  necessary  materials  for  dentistry  for 
the  next  twelve  months,  after  which  period  the  arrangements 
would  be  subject  to  revision. 


Slycerinated  Calf  Lymph.  -Mr.  Corrie  Grant  on  Monday  last 
asked  the  President  of  the  Local  Government  Board  whether, 
in  view  of  the  experiments  of  Dr.  Rao,  bacteriologist  to  the 
Government  of  Mysore,  showing  that  glycerinated  calf  lymph 
contained  organisms  and  was  in  no  case  sterile,  he  would  con- 
aider  the  propriety  of  using  some  other  lymph  mixture 
which  could  be  guaranteed  to  be  free  from  disease  germs.  Mr. 
I-.ong,  in  reply,  said  that  Dr.  Rao  had  tested  the  properties  of 
glycerine  and  lanoline  on  eliminating  extraneous  micro- 
organisms from  vaccine  lymph.  His  experiments  showed  tliat 
under  the  conditions  of  a  tropical  country  neither  medium 
could  be  trusted  always  to  render  the  lymph  absolutely  sterile, 
but  lanoline  was  superior  to  glycerine,  inasmuch  as  it  inter- 
fered less  with  the  proper  activity  of  the  lymph  in  vaccination. 


Board  liaa  louna  tliat  unaer  ine  conauions  01  iius  coun 
glycerine  wa'^  better  than  lanoline  for  the  purpose  of  eli 
nating  extraneous  micro-organisms  from  lymph  and  did 
unduly  interfere  with  the  proper  activity  of  the  lymph. 


On  the  other  hand,  the  bacteriologist  of  the  Local  Government 
Board  had  found  that  under  the  conditions  of  this  country, 

of  elimi- 
not 
.  .  He 
did  no't  propose  to  make  any  change  in  the  methods  adopted 
by  the  Local  Government  Boai-d  for  preserving  vaccine 
lymph.  _J 

The  Licensing  Bill  and  Female  Inebriates.  —  When  the 
amendments  to  the  Licensing  Bill  were  reported  in  the 
House  of  Lords  on  Monday,  Lord  Rosebery  raised  an  inter- 
esting point  as  to  the  committal  of  a  wife  to  an  inebriates' 
home.  He  contended  that  the  consent  of  the  husband  should 
be  necessai-y  as  well  as  that  of  the  wife  before  the  order  was 
made.  Quite  an  animated  debate  followed,  in  which  Lord 
Belper,  the  Lord  Chancellor,  Lord  James,  and  Lord  Rosebery 
took  part.  In  the  end  an  amendment  was  inserted  to  give 
the  court  power  to  remove  a  woman  with  her  consent  to  a 
retreat,  but  the  consent  of  the  husband,  it  was  thought,  might 
in  some  cases  be  used  too  much  against  the  wife's  interests, 
and  so,  on  the  understanding  that  the  matter  would  be  fully 
laid  before  the  Home  Office,  the  report  of  amendments  was 
agreed  to.  

The  Food  and  Drugs  Acts  Amendment  Bill.— This  Bill  is 
likely  to  occupy  some  time  of  the  House  of  Commons  before 
the  recess  or  during  the  autumn  session,  for  nearly  five  pages 
of  amendments  have  been  placed  on  the  notice  paper.  The 
Bill  itself  is  short,  and  seeks  to  apply  the  provisions  of  the  Acts 
of  1S75  to  iSgg  relating  to  the  sale  of  margarine  to  the  sale  of 
butterine.  Butterine  is  defined  as  butter  to  which  any  sub- 
stance has  been  added  whereby  the  water  is  increased,  but 
does  not  include  margarine  as  defined  by  the  Margarine  Act 
of  18S7.  To  satisfy  some  members  from  Ireland  the  Act  is 
not  to  apply  till  after  January  ist,  1904,  to  any  butter  in  which 
the  amount  of  water  is  increased  solely  by  the  addition  of 
brine,  provided  that  the  total  amount  of  moisture  does  not 
exceed  iS  per  cent.  The  Bill  was  read  a  second  time  about 
midnight  on  June  25th  practically  without  discussion,  and 
the  Government  expect  to  pass  it  during  the  session.  The 
amendments  put  down  show,  however,  that  any  lack  of 
criticism  on  the  second  reading  will  be  made  up  in  Com- 
mittee.   

Rewards  for  South  African  Nurses — Mr.  Charles  Douglas 
brought  the  rewards  and  distinctions  given  to  nurses  who  had 
served  in  South  Africa  again  under  the  notice  of  the  Secretary 
for  War  last  Monday,  and  elicited  from  Mr.  Brodrick  that  the 
decoration  of  the  Royal  Red  Cross  had  been  awarded  to  cer- 
tain army  and  volunteer  nurses  who  had  been  officially  recog- 
nized. Distinctions  of  various  grades  had  also  been  awarded 
by  the  Grand  Prior  of  the  Order  of  St.  John  of  Jerusalem,  on 
the  recommendation  of  the  War  Oflice,  to  nurses  and  vol- 
unteers officially  recognized. 


ARMY  BIEDICAL   SCHOOL,   NETLEY. 

Distribution  op  Prizes. 
On  July  29th  Lord  Roberts  distributed  the  prizes  won  by  the 
medical  officers  on  probation  who  were  successful  both  at  the 
examination  for  admission  held  in  London  and  at  the  final 
examination  held  at  Netley.  Lord  Roberts  was  received  at 
the  Royal  Victoria  Hospital  by  the  Principal  Medical  Officer 
(Major-General  Townsend),  who  afterwards  presided  at  the 
procedings  in  tlie  lecture  theatre.  There  were  also  present 
Sir  William  Taylor,  K.C.B.,  Director-General  of  the  Army 
Medical  Service  ;  Lieutenant  General  Sir  T.  Kelly-Kenny, 
Adjutant-General  to  the  Forces;  Surgeon- General  Evatt, 
P.M.O.  of  the  2nd  Army  Corps;  Surgeon-General  Sir 
Joseph  Fayrer,  and  others.  The  report,  which  was  read  by 
Colonel  MacLeod,  stated  that  the  work  of  the  session  had 
been  most  satisfactory.  Thirty-six  surgeons  on  pro- 
liation  for  the  Indian  Medical  Service  had  passed 
their  final  examination  and  proved  themselves  fat  to 
receive  His  Majesty's  commission.  Of  these,  32  were 
selected  by  competition,  and  4  were  given  commissions  in 
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conse<iuence  of  good  work  done  in  connexion  with  the  plague 
in  India. 

The  Commander- in-Ohief  then  presented  the  prizes  to  the 
supcessful  students.  The  first  on  the  list— Mr.  F.  A.  F. 
Barnardo— had  seen  service  in  South  Africa,  and  Lord 
Roberts  complimented  him  upon  his  success  as  a  student,  and 
also  upon  the  fact  that  he  had  already  seen  service  in  the 
field. 

Lord  Roberts  then,  according  to  a  report  published  in  the 
Times,  spoke  as  follows  :  I  liave  listened  with  great  interest  to 
the  report  which   Colorifl    Mr-I.cod   has  just  read  to  us,  and 
am  much  impressed  by  in.^  cIim)-  and  convincing  statement  of 
the  admirable  work   uliieli   lias   been  carried  on  during   the 
forty- two  years   the  candidales  i'ur  the  Indian   Medical  Ser- 
vice have   been  trained  at  Netley.    I  can  quite  understand 
your  regret  that  this  is  the  last  occasion  on  which  prizes  will 
be    given    away    at    Netley,    but    I    suppose    there   can    be 
no  doubt    about    London    being    the    most    suitable    place 
for  a  training  school  such  as  this,  and  I.  am  sure  that  the 
authorities  would  not  have  made  the  change  had  they   not 
been  satisfied  that  it  was  necessary  to  do  so.     There  is  no 
piofession  which  requires  more  careful  training  than  the  one 
you  are  about  to  enter,  and  certainly  none  in  which  constant 
stady  and  research  are  so  absolutely  essential.    Even  in  my 
recollection  the  advance  that  has  been  made  in  medicine  and 
surgery  is  very  remari^able.    A  few  nights  ago    I  had  the 
honour  of  meeting  Lird  Lister,  and  I  could  not  help  telling 
him  how  deeply  indebted   we  soldiers  are   to  him   for  his 
wonderful    discoveries.     Only  those  who  know  what  a  field 
hospital  was  like  forty  or  fifty  years  ago  can  have  any  idea  of 
what  has  been  effected   by  the  introduction   of  antiseptics. 
Operations  are  possible  now  which  at  that  time  could  never 
have  been  contemplated.    You  are  about  to  join  a  noble  pro- 
fession,   and    you    will    find   there    are    grand  openings  in 
India    for    those    who    keep    themselves    up   to   date   and 
are  determined  to  get  on  in  it.    The  Indian  5ledical  Service 
is  well  paid,  the  pensions  are  good,   and  it    affords  oppor- 
tunities  in    many  and  varied  directions  for  men  of  ability 
and  indu:-try  to  come  to  the  front  and  to  achieve  success  and 
distinction.    Time  will  not  admit  of  my  telling  you  of  all  the 
mt-dical  officers  who  have  distinguished  themselves  in  India, 
but  there  are  a  few  whose  names  I  should  like  to  mention. 
To  go  back  to  early  days,  there  was  a  pioneer  of  the  Indian 
Medical   Service  (Dr.   William    Hamilton),  who  nearly   200 
years  ago,    for   his    successful    treatment    of    the    Emperor 
Farraksliah,   obtained  a  grant  of  land  for  his  countrymen, 
with    free  permission    to    trade.      Then    Fryer,    Buchanan, 
and  Barnes  were  distinguished  as  scientific  observers,  travel- 
lers, and  dip'omatists.     Wilson,  Sprenger,  and  Bellewwere 
noted  authorities  in  geology  and  palaeontology.     O'Shaugh- 
nessy  had  a  large  share  in  organizing  the  Indian  Telegraph 
Department.     Paton  greatly   developed  the  Postal    Depart- 
ment.    Macnamara  and    Warden   were    eminent  chemists. 
Russell  and  Jerdon  were  great  naturalists.     Norman  Chevers, 
and   Lyons  were  admitted  authorities  on  medical  jurispru- 
dence.   Brandis,  Cleghorn,  King  (whose  name  will  always  be 
associated  with  the  beautiful  botanical  gardens  in  Calcutta), 
and  many  others  were  noted  botanists.  The  Goodeves  Ronald 
Martin,    BIrdwood,    Cayley,    Harvey,   your  own  head  here, 
McLeod,  and  many  others  that  might  be  enumerated  were, 
or  are,  eminent  as  professors  and  writers  on  medicine  and 
surgery.  De  Renzy,  James  Cunningham,  and  John  Richardson 
will  always  be  remembered  as  men  who  successfully  grappled 
with  the  sanitary  needs  of  a  country  in  which  sanitation  is  of 
vital  importance,     Mouat,  Walker,  Planck,  Lethbridge,  and 
others  are  identified  with  the  excellence  of  the  gaol  system 
in  India.    Nor  in  such  an  "  honours  hst "  must  the  names  be 
omitted  of  such  men  as  Campbell,  ,'\lackinnon,  my  old  friend 
John  Campbell  Brown,  and  Fayrer,  whom  I  am  glad  to  see 
here  to-day,  and  whose  devotion  to  duty,  I  trust,  you  will  all 
emulate.     One  other  name  I  must  refer  to,  the  late  Director- 
General    Robert    Harvey,  whose   life  was  one  long  record  of 
activity  and  usefulness.      It  was  at  his   instance  that  the 
Government  of  Iniia  recently  organized  a  "research  depart- 
ment"  for   the    investigation    of    diseases,    thereby    adding 
another    and    important    attraction    to  the    Indian    Medical 
Service,  and  another  grand  field  for  inquiry,  observation,  and 
discovery.      I   must   not  detain  you  longer.      I    have   said 
enough  to  show  you   the  unique  prospects  that  are  open  to 


you,  and  it  only  remains  forme  to  congratulate  you  all  on  the 
successful  conclusion  of  your  labours  here,  and  to  express  the 
hope  that  in  the  large  field  which  you  are  about  to  enter  yon 
will  bring  your  best  energies  to  bear,  and  will  honourably 
maintain  and.  if  possible,  increase  the  splendid  reputation 
and  the  grand  traditions  of  the  service  to  which  you  now 
belong.  Let  me  commend  the  natives  of  India  to  your  special 
care  and  protection.  I  would  advipe  you  to  lose  no  time  in 
learning  the  language,  and  to  do  all  in  your  power  to  cultivate 
the  friendship  of  those  people  among  whom  your  lot  may  be 
cast.  You  will  be  well  repaid  for  any  trouble  you  may  take 
in  these  respects.  There  are  many  able  natives  in  the  lower 
grades  of  your  own  profession  from  whom  you  will  obtain 
valuable  assistance  if  you  treat  them  with  that  kindne.os  and 
courtesy  which  is  their  due,  and  wliich  they  know  so  well  how 
to  appreciate. 

Sir  William  Taylor  and  Sir  Joseph  Fayrer  added  a  few 
observations,  and,  the  Principal  Medical  Ofl5eer  having  ex- 
pressed sincere  thanks  to  the  Commander-in-Chief  and  Lady 
Roberts  for  their  pre.=ence,  the  proceedings  ended. 


The  following  i- 
cessfiil  at  botL'  1 
awarded  for  iii;m 
Medical  Sl-1ioo/-  I 
in  London  added 
are  shown  in  the  11; 


ni  probation  who  were  suc- 
.ininatious.  The  prizes  are 
iihjecls  iaiieht  at  the  Array 
.lined  by  tiie  marks  gained 
ind  the  combined  number? 


Mark« 


Marks. 

1.  F  A.  F.  Barnardo ♦6,116    19.  W.  S.  Fatten 4,7'> 

2.  J.  McPherson  t:;,963    so.  W.  L.  Trafford         4,7^ 

^.  O.  D.  Franklin         s.709    21.  B.  B  Paymaster      4,^ 

i.  J.  H.  Gill         5,584    22-  N,  W.  Mackworth 4,6: 

5.  F.  Sime 1-..47'    23,  H.  Koss 4,65 

6.  C.  A.  Gourlay  5,413    24.  J.  Forrest       ^mi. 

7.  W.C.Ross      5,398    25.  H.  Crossle      4,60s 

8.  R.  A.  Lloyd =,283    i6.  L.  L.  Hirsch 4,579 

g,  J.  C.  G.  Kunhardt 3.279    27.  L.  Rundail      4,543 

10.  E.  A.  Walker 5.178    28.  E  C.  C.  Matmsell    4,474 

ji,  L.Cook 5,131    29-  H.  E.  J.  Batty  4,3»4 

12.  L.  B.  Scott       »''4,98i     30.  J.  W.  lUius      3.920 

13.  .r.  H.  Ferris 4,834    31.  D-  S.  A.  O'Keefe       3,851 

14.  G.  I.  Da\TS     4,816    32.  J.  P.  Cameron  3.664 

■  5.  H.  Hallilay     4,809         «T.  H.  Gloster 112,569 

16.  G.  C.  I.  Robertson 4,792         5H.  II   G.  Knapp       2,498 

17.  A.  J.  V  Betts 4,782         <.1.  H,  Horton 112,459 

18.  F.  E.  Wilson 4,722         5 W.  A,  Justice 1,992 

*  Gained  the  Herbert  Prize,  the  Parke;  Memorial  medal,  and  the  prize 
in  pathology  presented  by  Surgeon-General  Sir  William  Taylor. 

t  Gained  the  Martin  Memorial  medal,  tlje  Maclean  Prize  for  clinical  and 
ward  work,  and  the  De  Chaumout  Prize  in  hygiene, 
;  Gained  the  2nd  .Montefiore  Prize  of  .£7  7s. 
•»  Gained  the  prize  in  pa.hology. 
tt  Gained  the  ist  Montefiore  Prize  of  ;(2i  and  medal. 
;;  Gained  the  Marshall  Webb  Prize  ot  £s  and  medal. 

*  These  four  gentlemen  had  been  on  service  in  connexion  with  the 
plague  in  India,  which  explains  the  small  number  of  marks  credited  to 
them. 


THE    PLAGUE. 

PnEVALENCE   OF  THE   DISEASE. 
INDIA. 

The  deaths  from  plague  in  India  during  the  week  ending  July  sth 
numbered  1,058.  This  is  a  marked  fall  from  the  previous  week,  when  the 
numbers  were  1,684  ;  the  latter  numbers  were,  however,  a  sudden  acces- 
sion beyond  the  returns  of  the  week  preceding,  so  that  it  may  be  hoped  a 
permanent  diminution,  at  any  rate  for  the  summer  months,  may  be 
expected.  The  chief  decline  is  reported  froia  the  Punjab,  where,  from 
the  week  ending  June  28th,  when  the  returns  showed  1.026  deaths  from 
plague,  a  phenomenal  drop  occurred,  the  deaths  from  the  disease  num- 
bering during  the  week  enrtiiiL-  .lulv  ^tli  but  no.  From  being  the  worst- 
aficcted  province  in  Infill,  1  ■  .1,.'  v  in',  appfar  to  be  well-nigh  freed 
from  the  epidemic.    \Vcii  .       re  rori-ectly  given. 

In  Bombay  city 


plague,  being  a  decrea«r  (I  ;.     ■ 

Presidency  during  the      1  .1  : 

being  a  material  incrc  .  ■ 
during  the  week  endiir.- 
In  the  North- VVest  Provi 

In  the  Madras  Presiilv'.,  

since  the  plague  epide'iii 

In  Karachi  diiring  the  week  ending  July  3 
and  43  deaths  from  the  disease. 

Egitt. 
During  the  week  ending  July  =oth  15  fresh 


29  persons  died  of 


thel 


pi  a 


.11 .,  i.cau  i,<.=o=  of  plague  have  occn 
Of  tijese  12  fresh  cases  and  5  deaths  I 
[id  I  death  in  Toukh  ;   and  t  fresh  cases 


occurred, 
sore  State, 


7d 


,  deatl 

red  in  Alexandria  :  1 
.._  I  death  in  Damenhou. . 
Fifteen  cases  of  plague  remained  under  treatment  on  July  aoth,  namely, 

.,  .,..,_      c-ases    '"     ■•         ■■     '  ^ ' 


ases  at  Alexandria, 


t  Toukh,  and  2  cases  at  Damanhour, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SoBscauPTioxs  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
439,  Strand,  London.  Post-oflice  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


SATURDAY,  AUGUST  2nd,  1902. 


THE  ANNUAL  MEETING   IN  MANCHESTER. 

fiiE  President  devoted  his  address  to  the  history  of  the 
levelopmeut  of  higher  education  in  Manchester,  and  thns 
:ave  his  readers  the  best    introduction   to  many  of  the 
nstiiutions  which  they  were  to  visit,  for  the  medical  pro- 
ession  has  counted  for  much  in  the  intellectual  life  of 
•fanchester. 
It  wa%  an  interesting  story,  beginning  with  the  foundation 
if  the  Eoyal  Infirmary  by  Charles  White  in  1752,  and  the 
!  [anchesler  Literary  and  Philosophical  Society  by  Thomas 
'ereival  in  1781.    These  two  remarkable  men  were  fellow- 
.•orkers  in  some   enterprises,  but  for  the  most  part  the 
;ork  of  the  one  was  complementary  to  that  of  the  otlier. 
Vhite  was  a  fellow-student  of  .iohn  Hunter  and  appears 
0  have  been  possessed  by  the  same  opinion  as  to  the  value 
f    museums   and    the    same     zeal    to    study    biological 
roblems  of  all  kinds.    White,  however,  was  first  and  fore- 
lost  a   surgeon,  and   as    such   had    a   great    reputation 
broughout    the  North   of  England.    He    seems  to  have 
een  a  man  of  consuming  energy  and  strong  character,  not 
ery  ready  to  brook  opposition,  but  devoted  to  the  advance- 
lent  of  the  science  and  art  of  surgery.    He  was  one  of  the 
arliest  of  conservative   surgeons,  and  evidently  full  of 
esource  when   difficulty  arose.    Percival  was  a  man  of 
ifferent  temperament— quiet,  contemplative,  and  moved 
0  nee  his  great  influence  with  his  contemporaries   only 
nder    the    immediate    pressure    of    some    evil    to    be 
emedied.    He  seems  very  early  in  life  to  have  impressed 
hose     with     whom     he     was      brought      into      contact 
ith    the   conviction    that    he    possessed    great    reserve 
3rce.    Throughout  his  life  in  Manchester  his  colleagues 
nd  fellow  citizens    turned  to  hear    him  in  moments  of 
ifficuUy.    His  book  on  medical  ethics  grew  out  of  a  code 
f  rules  to  govern  the  conduct  of  the  staff  of  the  Koyal  In- 
rraary,  drawn  up  by  a  committee  of  which  he  was  the 
lost  influential    member.     His  great  work  was  done  as  a 
ioneer  in  the  study  of  the  consequences  of  overcrowding 
1  houses  and  factories,  and  the  means  for  their  preven- 
ion.    Manchester   was    probably  the  first   city  in  modern 
j'.urope  to  be   called  upon  to  find  a  remedy  for  those  evils 
•'hich  attend  the   rapid    agglomeration  of  an    industrial 
opalation  within  a  limited  area.    He  had  written  on  cog- 
ate  subjects  early  in   life,  but   his   chief  work  in  public 
,  ealth  was  done  towards  the  end  of  his  career.    Its  imme- 
iate  cause  was  a  severe   prevalence  of  infectious  fever. 


probably  typhus  or  typhoid,  or  both.  The  report  which  he 
and  Dr.  Ferriar  drew  up  was  a  remarkable  document, 
having  regard  to  the  date  of  its  composition,  and  to  the 
fact  that  the  problems  with  which  it  had  to  deal  were  then 
new.  It  foreshadowed  the  whole  subsequent  course  of 
public  health  legislation  ;  some  of  the  remedies  suggested 
have  only  recently  been  put  in  force,  and  other  are  not  yet 
universally  adopted.  The  assertion  of  Angus  Smith  that 
"  Manchester  was  then  the  great  centre  of  sanitary  know- 
ledge, and  Percival  the  true  Apostle,"  would  seem  to  be 
fully  justified.  This  debt  which  the  nation  owes  to  Man- 
chester has  not,  perhaps,  hitherto  been  fully  recognized, 
and  Mr.  Whitehead  has  done  well  thus  prominently  to  call 
attention  to  it. 

Another  claim  which  Manchester  has  on  public  gratitude 
is  more  generally  recognized,  but  probably  few  who  have 
not  given  special  attention  to  the  subject  were  aware  that 
schemes  for  higher  university  and  technical  education  were 
mooted  and  to  some  extent  carried  out  in  Manchester  so 
early  as  Sir.  Whitehead  shows  to  be  the  c:ibe.  W'e  at  least 
were  unaware  that  Percival  had  actually  proposed  the 
formation  of  what  would  have  been  practically  a  faculty  of 
commerce  more  than  a  century  before  the  conception  was 
lealized  in  this  country.  The  men  of  genius  upon  whose 
inventions,  as  Mr.  Whitehead  points  out  in  passing,  the 
great  commercial  success  of  the  cotton  districts,  of  which 
Manchester  was  from  the  first  the  centre,  was  founded, 
met  for  the  most  part  met  with  a  Promethean  reward  ;  but 
the  movement  early  begat  a  desire  for  technical  education 
and  the  higher  culture.  The  first  permanently  successful 
attempt,  however,  to  found  in  Manchester  a  teaching 
institution  of  university  rank — to  use  a  phrase  made 
familiar  during  the  recent  discussions  of  the  University  of 
London— was  Thomas  Turner's  establishment  of  the 
Medical  School.  It  was  preceded  by  Jordan's  School  of 
Anatomy,  and  other  rival  schools  arose  later,  but  Turner's 
foundation  absorbed  them  all,  and  eventually  entered  into 
the  Owens  College  toform  its  medical  department.  It  was 
a  very  notable  addition  of  strength  to  Owens  College,  and 
soon  afterwards  the  scheme  for  a  northern  university, 
which  had  been  floating  in  men's  minds  for  two  generations, 
took  definite  shape  and  the  Victoria  University  was 
founded.  Apparently  its  career  as  a  federated  university 
is  drawing  to  an  end,  and  it  seems  likely  that,  before  many 
years  are  over,  Manchester  will  have  a  local  university,  the 
constituent  colleges  of  which  will  be  bodies  of  university 
rank  in  Manchester. 


THE    ADDRESS    IN   MEDICINE. 

The  Address  in  Medicine  delivered  by  Sir  Thomas  Barlow 
was  a  thoughtful  and  closely-reasoned  enunciation  and 
defence  of  the  proposition  that  the  advances  in  the  treat- 
ment of  disease  have  been  real  and  satisfactory  in  propor- 
tion as  they  have  been  in  harmony  with  a  complete  know- 
leJge  of  the  natural  history  of  disease.  The  argument  was 
all  the  more  convincing  because  Sir  Thomas  Barlow,  in 
supporting  his  thesis,  did  not  confine  himself  to  the  argu- 
ments to  be  drawn  from  the  results  of  clinical  observation 
—a  department  of  medical  inquiry  which,  as  he  has  himself 
shown  by  his  example,  may  be  pursued  in  the  true  scien- 
tific spirit.    He  went  far  beyond  this  and  grounded  a  large 
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part  of  his  argument  upon  the  results  of  the  applicatioH 
of  bacteriology  to  the  elucidation  of  the  pathology  of  infec- 
tious diseases,  and  eventually  to  their  treatment. 

It  would,  of  course,  be  easy  to  push  this  line  of  argu- 
ment too  far,  for  no  one  acquainted  with  the  history  of 
medicine  will  for  a  moment  deny  that  it  has  owed  much 
to  judicious  empiricism,  and  that  even  at  the  present  date 
a  great  deal  of  successful  therapeutics  is  purely  empirical. 
But  Sir  Thomas  Barlow  carefully  guarded  himself  against 
supporting  any  such  exaggerated  claims,  while  asserting 
that,  as  pathology  has  grown  in  completeness,  it 
has  afforded  a  rational  basis  for  sound  treatment 
by  eliminating  the  ephemeral  and  the  accidental,  while 
leaving  the  permanent  and  essential.  Further,  as  he 
went  on  to  say,  patholofiy  has  in  quite  recent  times 
achieved  a  remarkable  triumph  by  presenting  to  the  prac- 
titioners of  the  art  of  medicine  means  which  are  essentially 
new  for  treating  certain  classes  of  disease.  Vaccination 
against  smallpox  is  the  most  striking  as  it  is  the  earliest 
example  of  the  application  of  the  doctrine  of  immunity  to 
the  prevention  of  disease,  and  the  antitoxic  treatment  of 
diphtheria  is  the  most  striking  example  of  the  application 
of  an  analogous  principle  to  the  treatment  of  a  very  fatal 
disorder.  Vaccination  was  founded  upon  empirical  obser- 
vation ;  the  discovery  of  the  antitoxic  method  of  treating 
diphtheria  upon  pathological  work  in  the  laboratory.  Sir 
Thomas  Barlow  stated  that  the  introduction  of  antitoxin 
into  practice  has  produced  a  revolution  in  the  treatment  of 
the  disease,  and  he  cannot,  we  think,  be  accused  of  exagger- 
ation in  employing  this  term.  We  believe  that  all  those 
who  have  made  use  of  the  remedy  at  the  proper  time,  and 
in  adequate  doses,  will  agree  with  him  that  the  change  in 
the  condition  of  the  patient  which  it  produces  is  even  more 
convincing  evidence  than  the  statistics,  though  these  are 
striking  enough. 

Another  example  which  he  gave  of  the  truth  of  his  thesis 
was  drawn  from  recent  experience  with  regard  to  the  treat- 
ment and  prevention  of  tuberculosis,  and  he  did  well  to  lay 
stress  on  the  fact  that  Koch's  great  discovery  produced  a 
simplification  of  pathological  theories  and  clinical  methods, 
which  has  been  of  the  greatest  service  to  therapeutics  and 
to  preventive  medicine.  There  can  be  no  doubt  that  when 
once  the  life-history  of  the  contagium  vivum  is  known,  the 
work  of  preventive  medicine  is  not  only  at  once  rendered 
more  efiective,  but  is  also  greatly  simplified,  since  it  be- 
comes possible  to  direct  our  efforts  against  the  most  vul- 
nerable point  in  the  chain  of  events  which  keep  alive  the 
infection.  This  is,  as  Sir  Thomas  Barlow  observes,  exem- 
plified even  more  beautifully  by  the  history  of  the  recent 
elucidation  of  the  mode  in  which  the  haematozoon  of 
malaria  is  conveyed  by  the  mosquito  from  man  to  man — 
from  the  African  child,  for  instance,  to  the  European 
adult. 

Koch's  discovery  of  the  tubercle  bacillus  has  also,  as 
Sir  Thomas  Barlow  said,  tended  to  the  simplification  of 
the  therapeutics  of  tuberculosis,  and  has  shown  that  the 
fortifying  of  the  general  resistance  of  the  individual  is  the 
most  important  indication  of  all.  Before  the  discovery  of 
the  tubercle  bacillus  this  fact  was  indeed  perceived,  and 
we  are  glad  that  Sir  Thomas  Barlow  recalled  the  work  of 
an  almost  forgotten  English  worthy,  George  Bodington,  of 
Sutton  Coldfield,  who  sixty  years  ago  not  only  taught  but 


practised  methods  of  treating  phthisis  which  are  now 
generally  recognized  to  rest  on  true  principles.  Sir 
Thomas  did  not  fail  to  point  out  that  the  same  doctrine 
was  made  the  basis  of  systematic  sanatorium  treatment 
both  in  (lermany  and  in  America  long  before  the  tubercle 
bacillus  was  seen,  but  every  one  will  agree  that  here  also 
the  knowledge  gained  in  the  laboratory  has  been  of 
immense  service  in  showing  the  direction  in  which  drugs 
may  be  expected  to  give  the  best  results  and  the  probable 
limits  of  their  usefulness. 

In  concluding  his  address.  Sir  Thomas  Barlow  pointed 
out  that  as  the  practical  applications  of  the  results  of 
experimental  medicine  to  hygiene  and  public  health 
increased,  so  would  the  need  of  trained  workers  increase, 
not  only  in  university  towns,  but  also  in  all  large  centres  of 
population.  In  connexion  with  this  growing  disposition  of 
health  authorities  to  employ  laboratory  workers,  he  made 
a  suggestion  which  appears  to  be  well  worthy  of  considera- 
tion. These  laboratories  are  maintained  for  business  pur- 
poses. Their  main  function  is  to  afford  information  which 
shall  be  of  assistance  in  the  early  diagnosis  of  infectious 
diseases  to  which  the  methods  of  bacteriology  and  semm 
diagnosis  are  applicable.  The  public  health  authorities 
defray  the  cost  because  early  diagnosis  renders  it  pos- 
sible to  take  early  means  to  prevent  an  epidemic,  and  6( 
to  save  the  community  from  loss  and  expense.  More 
over,  municipalities  are  beginning  to  realize  the  assistance 
which  scientific,  more  especially  bacteriological,  investiga 
tion  can  give  in  guiding  them  to  correct  decisions  on  othei 
subjects,  as,  for  examjile,  with  regard  to  water  supplies 
sewage  disposal,  and  the  prevention  of  tuberculosis.  Sucl 
investigations  are  not  altogether  matters  of  routine  :  man; 
of  them  involve  a  great  deal  of  original  work,  and  men  o 
the  calibre  fit  to  make  inquiries  of  this  kind  cannot  h 
bound  down  to  routine  work  :  if  they  are,  they  will  pro 
bably  fail  to  do  even  the  routine  work  well.  Moreover,  ii 
every  laboratory  in  which  biological  problems  are  handled 
side  lights  are  thrown  on  many  allied  problems,  and  sug- 
gestions for  further  investigations  arise. 

It  is  perhaps  too  much  to  expect  municipal  authoritie 
to  take  the  responsibility  of  sanctioning  and  assisting  sue! 
researches,  and  Sir  Thomas  Barlow  suggested  that  th< 
British  Medical  Association  might  in  the  future,  througl 
its  extended  local  organization,  be  able  to  give  assistanci 
and  encouragement  to  the  workers  in  local  laboratorie 
who  had  shown  themselves  willing  to  prosecute  such  re 
searches  and  capable  of  carrying  them  to  a  successfu 
issue.  We  venture  to  hope  that  the  suggestion  will  b( 
weighed.  A  hearty  co-operation  between  general  practi 
tioners  and  the  workers  in  local  pathological  and  bacterio 
logical  laboratories  is  capable  of  achieving  great  results 
The  field  is  large,  the  labourers  comparatively  few,  and  fo 
want  of  organization  many  opportunities  are  let  slip. 


THE   ADDRESS   IN   OBSTETRICS. 

Peofessor  V,'.  Japp  Sinclair  must  be  congratulated  fo 
his  masterly  review  of  a  terrible  subject.  Cancer  must  bi 
held  as  a  source  of  opprobrium  to  our  profession.  Patient: 
wish  to  have  their  lives  saved,  and  to  be  healed ;  we  car 
save  them  and  cure  them  of  maladies  once  thought  to  bi 
incurable.    How  is  it,  then,  the  public  may  justly  ask  us 
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hat  malignant  disease  still  defies  us?  We  admit  that 
)hysic  and  therapeutics  are  at  present  impotent,  but  we 
lave  recourse  to  surgery.  Cnn  we  assure  humanity  that  oper- 
.ling  prevents  recurrence  ?  We  can  reply  that  i^ecent 
iiethods  have  done  much  to  further  that  aim ;  still  we  must 
Aimit  that  much  remains  to  be  done.  We  seek,  like 
'reund,  the  Promised  Land  of  cancer  cure.  We  look,  at 
sast,  for  a  position  whence,  as  the  great  German  authority 
esired,  we  can  view  it  from  afar  like  Moses.  It  was  to 
ancer  of  the  uterus  that  Freund  was  specially  referring 
hen  he  spoke  of  that  Promised  Land.  Professor  Sinclair 
;  firmly  convinced  that  the  secret  of  cancer  in  general 
ill  be  discovered,  if  ever,  by  the  study  of  carcinoma  of 
36  uterus.  He  further  insists  upon  defining  the  means  to 
jch  an  end— that  is  to  say,  exact  clinical  observation, 
)llowed,  perhaps,  and  corroborated  by  experimental 
'search. 

The  profession  will  largely  agree  with  him,  we  take  it, 
1  regretting  that  the  brilliant  work  of  pathologists  and 
leteriologists  has  tended  to  throw  careful  clinical  research 
ito  the  shade.  He  reminds  ua  that  it  was  the 
;votion  of  the  gifts  of  genius,  of  the  highest 
tellectual  endowments,  to  clinical  investigation  which 
nt  dignity  to  the  labours  of  former  generations  of 
lysicians  and  surgeons,  and  made  them  fruitful  in  con- 
rring  permanent  benefits  on  humanity.  Enlightened 
id  patient  industrj',  and  success  in  the  observation  and 
eatment  of  disease,  were  the  long  and  tedious  but  the 
dy  sure  way  to  professional  distinction  and  honour. 
Qfortunately,  certain  collateral  branches  of  medical 
ience  have  tended  to  make  men  shirk  their  apprentice- 
ip  to  clinical  medicine.  Beautiful  microscopic  sections, 
le  cultivation  experiments  dazzle  the  mind  of  the 
)rker.  Professor  Sinclair  is  careful  not  to  depreciate 
.thology  and  bacteriology.    He  devotes  a  large  proportion 

his  address  to  an  exhaustive  review  of  pathological 
search.  Yet  he  feels  bound  to  conclude  that  we  search  in 
in  through  the  recent  manuals  of  gynaecology,  and  even 
pathology,  and  the  records  of  pathological  investigation 
r  any  hint  of  progress  in  the  evolution  of  an  etiology  of 
ilignant  disease  of  the  internal  sexual  organs  of  women. 
9  adds  that  of  histology  there  is  enough  and  to  spare, 
e  must  observe  that  it  is  questionable  whether  normal 
stology  is  even  now  suflBciently  studied.  It  is  useless  to 
ist  to  those  who  report  pathological  investigations  with- 
t  being  thoroughly  familiar  with  the  normal  tissues  of 
e  genital  tract  and  the  products  of  conception.  Until 
:ently  cancer  and  sarcoma  of  the  female  organs  were 
idied  faithfully  by  workers  who  did  not  begin  with  a 
ep  knowledge  of  the  appearances- of  the  healthy  organs 
■ble  to  these  forms  of  disease,  whilst  of  the  healthy 
sues    developed     in    pregnancy     little     was     known 

first  hand  in  this  country  until  Berry  Hart,  Eden, 
ebster,  Fothergill  of  Manchester,  and  other  workers,  all 
11  in  the  fulness  of  intellectual  energy,  turned  their  atten-  i 
in  to  this  important  branch  of  histology.  One  significant 
Jult  of  their  labours  was  made  public  in  the  memorable 
Jcnssion  held  a  few  years  ago  at  the  Obstetrical  Society  j 

London    on  deciduoma  malignnm.     That  debate  also  ' 
Jght  us  how  the   gynaecologist  should  be  sure  when   he  I 
es  his  hand  at  local  pathology  that  he  knows  the  general 
inciples  of  that  branch  of  science.    The   lamented  Pro- 


fessor Kanthack,  a  general  pathologist,  showed  that  the 
chorion  and  the  structures  around  it  were  essentially  tissues 
growing  very  rapidly,  and  that  certain  appearances  held  by 
the  specialist  to  denote  malignancy  might  simply  be  in- 
terpreted as  the  normal  speedy  growth  to  be  expected  in 
such  a  quarter  where  a  human  being  has  to  be  run  up  and 
delivered  within  ten  months. 

In  short,  there  is  much  more  pathology  to  be  got  through 
and  many  more  purely  scientific  considerations  to  be  taken 
into  account  before  further  advance  can  be  made  towards  a 
solution  of  the  cancer  mystery  from  a  purely  scientific 
base.  But  there  are  other  points  whence  we  may  start 
to  reach  our  goal.  Professor  Sinclair  dwells  on  this  fact, 
returning  to  his  principle  that  clinical  research  must 
be  placed  in  the  first  rank  and  not  behind  path- 
ology, for  we  have  heard  too  much,  he  rightly 
states,  of  cancer  as  a  neoplasm,  too  little  of  it  as  a 
disease.  These  words  which  we  quote  are  perhaps  the 
most  important  within  the  whole  range  of  his  address. 
He  has  no  belief  in  modern  therapeutics,  for  he  insists, 
with  his  customary  clearness  of  speech,  that  what  is  not 
surgical  is  futile  ;  indeed  it  is  hardly  knowledge.  His 
review  of  recent  results  in  surgery  is  made  on  optimist 
lines,  though  he  quotes  in  full  the  opposite  opinions  of 
several  experienced  living  authorities.  Many  of  his 
hearers  may  not  feel  inclined  to  rely  on  the  ipse  dixit  of 
several  wholesale  operators.  Early  hysterectomy  is  the 
only  operation  of  avail,  but  it  necessarily  demands  great 
skill  in  diagnosis,  and  we  know  that  the  most  skilful  may 
err.  Hence  some  bad  lacerations  and  other  formidable- 
looking  yet  in  truth  benign  conditions  may  have  caused 
more  than  one  uterus  to  be  condemned  and  executed  as 
cancerous.  Naturally  no  recurrence  followed.  The  opera- 
tion mortality,  all  must  admit,  has  been  brought  wonder- 
fully low,  and  at  the  worst  the  convalescent  is  saved  from 
the  horrors  of  cancerous  destruction  of  the  cervix.  As  to 
recurrence,  recent  results  are  at  least  relatively  reassuring. 
The  extensive  dissections  practised  by  the  advocates  of 
abdominal  hysterectomy  are  in  this  address  condemned 
in  very  reasonable  terms.  They  have  the  disadvantage  of 
being  only  practicable  by  a  few  experts  who  admit  that 
after  cutting  away  a  kidney  or  resecting  and  transplanting 
ureters  recurrence  may  still  occur.  Vaginal  hysterectomy, 
not  extended  radical  abdominal  sections,  is  the  operation 
on  which  our  hopes  must  rest. 

Professor  Sinclair  dwells  on  the  important  part  which 
the  family  doctor  plays  in  the  early  discovery  of  uterine 
cancer.  He  also  reminds  us  that  the  patient,  especially  in 
this  country,  is  apt  to  defer  consultation  until  the  disease 
is  advanced.  She  believes  cancer  must  be  painful  from  its 
earliest  stages,  and,  what  is  still  worse,  she  has  not  suffi- 
cient dread  of  haemorrhages  near  the  menopause,  which 
she  holds  to  be  normal,  or  even  healthy,  as  relieving 
plethora.  All  of  us  will  agree  with  him  that,  whilst 
physic  as  practised  at  the  present  day  is  bootless,  the 
specific  remedy  or  system  of  therapeutics  for  cancer  will 
come  in  all  probability  as  a  stroke  of  empiricism  from  an 
individual  working  for  the  sake  of  knowledge.  Great  dis- 
coveries generally  are  made  in  that  way. 

Clinical  observation  is  the  lecturer's  watchword,  though 
he  does  not  despise  pathology.  The  practitioner  and  the 
specialist  can  neither  be  pathologists  in  these  days.    But 
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the  former  knows  most  about  the  history  and  surroundings 
of  the  patient,  whilst  the  specialist  has  more  time  to 
observe  the  particular  disease  with  which  he  is  also  more 
familiar.    The  work  of  the  two  must  be  complementary. 


THE  KING'S  CONVALESCENCE. 
We  are  pleased  to  be  able  to  state  that  the  King  is  doing 
well  arid  has  made  more  rapid  progress  than  was  antici- 
pated. The  wound  is  reduced  to  very  email  proportions. 
Putting  aside  actual  accidents,  the  public  need  not  fear 
any  second  postponement  of  the  Coronation,  nor  be  uneasy 
as  to  the  King's  ability  to  go  through  the  ceremony  with 
safety  and  without  exhaustion. 

PROPOSED  JOURNAL  FOR  THE  ARMY  MEDICAL 
SERVICES. 
We  understand  that  the  expediency  of  establishing  a 
journal  to  be  devoted  to  matters  concerning  the  Army 
Medical  Services  has  for  some  time  past  been  under  the 
consideration  of  the  Director  (if^neral.  Sir  William  Taylor 
has  issued  a  circular  to  the  officers  of  the  Army  Medical 
Services  asking  for  an  expression  of  their  views  on  the 
subject.  It  is  pointed  out  that  the  proposed  journal  would 
to  a  great  extent  take  the  place  of  the  present  appendices 
of  the  Army  Medical  Department  Report,  and  would 
embrace  the  following  items:  (1)  Original  articles  written 
by  officers  belonging  to  the  Army  Medical  Services,  and 
others.  (2)  Bibliographical  notes  on  articles  of  importance 
and  interest  to  the  military  services.  (3)  Keprints  and 
translations  from  military,  medical,  and  other  journals. 
(4)  Official  gazettes,  and"  official  information  generally, 
bearing  upon  the  Army  Medical  Services.  A  journal 
conducted  upon  these  lines  would,  it  is  hoped,  enable 
medical  officers  to  keep  in  touch  not  only  with  what  is 
going  on  in  the  British  service,  but  with  the"  advances  and 
changes  that  are  being  made  in  other  armies.  The  journal 
would  be  conducted  and  edited  under  the  supervision  of  a 
committee  representative  of  the  Headquarters  Staff,  the 
Medical  Staff  College  and  the  Advisory  Board  for  Army 
Medical  Services,  and  to  this  committee  officers  who  have 
made  special  studies  of  any  subject  are  invited  to  give 
their  names  as  referees  on  that  particular  subject.  The 
pages  of  the  proposed  journal  would  not  be  open  to  contro- 
versial correspondence,  or  to  items  of  social  or  personal 
interest,  other  than  what  is  official.  The  annual  subscrip- 
tion would  not  in  any  ease  exceed  ^i.  The  Director- 
General  expresses  the  hope  that  there  will  be  no  hesitation 
in  supporting  this  effort  to  maintain  a  high  standard  of 
professional  and  scientific  attainment  in  the  Army  Medical 
Services.  If  the  circular  elicits  proof  of  a  strong  feeling  in 
favour  of  the  establishment  of  such  a  journal  it  might  be 
possible  to  extend  the  prnposal  to  the  establishment 
of  an  institute  similar  to  t.iat  of  the  Eoyal  Artillery  and 
Royal  Eogineers  in  London.  Military  medical  journals 
already  exist  in  many  other  armies,  and  there  can,  we 
think,  be  no  doubt  that  such  an  organ  would  serve  a  very 
useful  purpose  by  drawing  together  the  medical  officers  of 
the  army,  the  volunteers,  militia,  and  Colonial  forces,  etc. 
We  hope,  however,  that  if  the  scheme  comes  to  maturity 
it  may  be  possible  to  include  matters  concerning  the 
medical  service  of  the  Royal  Navy  in  the  scope  of  the 
new  journal.  This  would  increase  the  interest  and  scientific 
value  of  the  periodical,  and,  by  giving  it  a  larger  basis  of 
support,  would  be  a  source  of  strengtfi.  It  may  not  be  out 
of  place  to  recall  the  fait  that  the  establishment  of  an 
army  medical  journal  has  more  than  once  been  suggested, 
but  the  proposal  has  not  hitherto  found  favour  in  the  eyes 
of  authorities,  who  made  no  secret  of  their  belief  that  such 
an  organ  would  be  a  "Grumblers' Gazette."  Sir  William 
Taylor  has  wisely  determined  that  everything  in  the  nature 
of  personal  controversies  and  grievances  shall  be  excluded. 


It  is  not  for  us  to  suggest  to  the  authorities  of  the  mediea 
services  the  form  or  the  arrangement  of  the  journal  whici 
they  propose  to  estaMifh.  We  m.iy,  however,  venture  tohin 
that  in  the  Journal  of  the  Ansocialion  of  Military  Surgeon, 
of  the  United  States  they  have  an  excellent  model  of  wha 
such  an  organ  should  be. 

THE  MAYOR  OF  LEICESTER  AND  THE  MEDICAL 
PROFESSION. 
On  July  2;th  the  ]\fayor  of  Leicester,  Alderman  Wooc 
entertained  at  a  complimentary  banquet  the  honorar 
medical  staff  of  the  iLtirmary,  together  with  the  membei 
of  the  medical  profession  of  Leicester,  and  a  large  numbe 
of  representative  citizens.  The  Mayor,  in  announcin 
apologies  from  four  members  of  the  profession,  said  th? 
on  very  few  occasions  of  that  kind  had  he  seen  so  few  vacar 
seats.  This  testified  in  the  most  remarkable  way  to  th 
health  of  the  town  and  county  of  Leicester.  After  th 
usual  loyal  toasts  his  worship  gave  the  toast  of  the  evenin: 
"The  Medical  Profes-sion."  He  said  his  sincere  object  W£ 
to  pay  the  highest  tribute  he  could  to  the  profession ) 
which  they  owed  so  much.  If  they  were  to  look  at  thi 
splendid  record  which  was  historical,  they  could  have  r 
hesitation  in  paying  the  warmest  possible  tribute  to  tl 
men  who  achievfd  it.  He  believed  the  spirit  which  an 
mated  -'Willem  Maclure"  was  not  wanting  in  the  medic 
profession  of  to-day.  Only  a  year  or  two  ago  they  read 
the  case  of  Dr.  Macdonald,  of  the  Gray's  Inn  Road  Thro 
Hospital,  who  gave  up  his  life  in  sucking  with  his  ov 
lips  the  poison  from  the  throat  of  one  of  his  sufferii 
patients.  Could  they  think  without  a  thrill 
admiration  of  what  medical  men  did  in  the 
poorer  districts,  practising  among  the  inhabitants 
their  courts  and  alleys  with  a  very  uncertain  knowled; 
that  they  would  ever  be  remunerated  for  their  serviee 
Coming  to  the  local  aspect  of  the  case,  the  3Iayor  sa 
they  had  been  especially  honoured  in  that  town  ai 
county  with  a  succession  of  splendid  men.  After  recalli' 
some  of  the  practitioners  of  a  bygone  generation,  1 
Noble,  Dr.  Shaw,  Dr.  Barclay,  Dr.  Crane,  Dr.  Sloane, 
spoke  of  Dr.  Marriott,  whom  be  was  pleased  to  see  the 
that  night,  lie  remembered  Dr.  Marriott  being  appoint 
the  house-surgeon  of  the  Leicester  Infirmary.  They  kn( 
the  immense  service  he  had  rendered  the  town  ai 
county,  and  they  knew  that  there  were  many  men  livi 
to-day  who  owed  the  prolongation  of  their  lives  to  I 
Marriott's  great  skill.  He  associated  with  his  the  nam 
of  all  the  honorary  staff  of  the  infirmary,  who  had  render 
such  magnificent  service  to  the  community.  They  h; 
also  with  them  that  night  Dr.  Pope,  the  seni 
honorary  physician  to  the  institution,  and  I 
Franklin,  the  senior  honorary  surgeon,  as  well 
their  good  friends  Dr.  Pratt  and  Dr.  Bond.  Anotb 
name  he  would  like  to  mention  was  that  of  Dr.  Dongli 
while  amongst  younger  men  who  were  devoting  the 
energies  to  the  work  of  the  infirmary.  Dr.  Astley  Clar! 
and  Dr.  Blakesley  were  prominent.  Did  they  really  vali 
at  their  proper  worth  the  services  these  gentlemen  we 
rendering  y  It  was  his  privilege  at  the  present  time 
occupy  the  position  of  Cnairmao  of  the  Weekly  Board 
the  infirmary,  and  he  knew  something  of  the  devotion  th' 
gave  to  the  relief  of  the  suffering  patients  of  that  instit 
tton,  without  any  remuneration  at  all  except  the  satisfa 
tion  which  the  success  of  their  efforts  must  afford  thai 
He  concluded  with  the  hope,  in  which  he  was  sure  : 
would  join  him,  that  the  members  of  the  medic 
profession  in  Leicester  might  go  on  from  stage  to  sts: 
in  their  achievements  in  connexion  with  tl 
lengthening  aud  preserving  of  human  life,  and  tl 
alleviation  of  human  suffering,  in  which  noble  wo 
he  prayed  that  the  richest  blessing  might  rest  up< 
them.  The  toast  was  suitably  responded  to  by  Dr.  Marric 
and    Dr.    Pope.      Sir    .lohn    Rolieston,    M.P.,     proposi 
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"The  Leicester  Infirmary  and  Kindred  Institutions,"  which 
was  responded  to  by  Mr.  S.  F.  Stone,  treasurer  of  the 
Infirmary.  Mr.  J.  E.  Paire,  president  of  the  Leicester 
Provident  Dispensary,  also  briefly  responded,  and  said  that 
the  institution  he  represented  had  47,000  members,  and 
was  organizing,  in  a  modest  way.  alcind  of  cottage  hospital, 
where  minor  operations  could  be  performed,  and  thus 
relieve  the  Infirmary.  Dr.  Franklin,  in  submitting  the 
toast  of  ■■  The  Corporation  of  Leicester.''  congratulated  the 
.-sanitary  Committee  upon  the  success  of  their  work,  to 
which  was  largely  due  the  decrease  in  the  rate  of  mortality 
from  2;  to  17  or  iS  per  1,000.  Alderman  Windley,  replying 
on  behalf  of  the  Corporation,  said  with  regard  to  the 
■Sanitary  Committee,  tliat  he  might  say  it  had  been  their 
ambition  and  his  ambition  to  make  Leicester  one  of  the 
healthies  communities  among  the  manufacturing  towns  of 
the  kingdom.  In  the  pursuit  of  that  ambition  he  had 
aeen  supported  splendidly  by  the  foremost  members 
Df  the  Corporation,  and  he  was"  glad  on  that  occasion  to 
icknowledge,  and  he  did  so  in  the  most  unstinted  manner, 
he  assistance  and  valuable  aid  which  the  Committee  and 
le  had  received  during  the  whole  of  that  time  from  the 
nembers  of  the  medical  profession  in  Leioester.  Mr.  Bond, 
n  proposing  the  health  of  the  Mayor,  said  reference  had 
.Iready  been  made  to  the  fact  that  the  members  of  the 
aedical  profession  did  not  always  take  their  share  in  civic 
ife.  He  was  sure  that  nothing  would  do  more  to  encourage 
medical  men  to  take  their  share  of  responsibility  in  town 
flairs  than  the  generous  action  of  the  Mayor  in  inviting 
hem  there  that  e^'ening.  The  Major  briefly  responded, 
aying  that  it  was  a  great  pleasure  to  him  to  entertain 
iaem.' 

HE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
HE  Chairman  of  the  Liverpool  School  of  Tropical  Medi- 
.ne,  Sir  Alfred  Jones,  has  received  a  communication  from 
rince  Auguste  d'Arenberg,  President  of  the  Suez  Canal 
ompany,in  which  the  com'paayasks  for  the  cooperation  of 
le  school  in  a  concerted  effort  to  cope  with  the  prevalence 
■  malaria  in  Ismailia,  and  make  a  formal  request  for  the 
•r\uces  of  Major  Ronald  Itoss  to  start  operations  there 
jainst  mosquitos.  A  reply  has  been  sent  acceding  to  the 
•quest  The  Committee  of  the  School  is  making 
Tangements  to  enable  Major  Ross  to  proceed  to  Ismailia 
September  next,  when  malaria  is  especially  prevalemt. 
e  will  begin  by  starting  an  organized  campaign  against 
alaria,  and  will  go  out  again  later  in  the  year  to  carry  it 
rough.  Major  Ross,  who  temporarily  vacated  the  appoint- 
ent  which  he  had  held  in  the  Liverpool  School  of  Tropical 
edicine  since  its  foundation,  has  been  reappointed  to  the 
)sition  of  Walter  M}ers  J-ecturer  to  the  School.  It  is 
ated  that  steps  are  being  taken  by  the  School  to  raise  an 
idowment  for  a  Chair  of  Tropical  Mtdicine  in  the  new 
niversity  of  Liverpool,  and  in  order  that  the  lectureship 
question  may  become  the  Walter  Myers  Professorship  in 
opical  Medicme. 

THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 
'"  July  24th  the  half-yearly  Court  of  Governors  of  the 
wt  London  Hospital  for  Children, Shadwell,  was  lield,  the 
,ike  of  Portland,  K.G.,  President  of  the  Hospital,  in  the 
I  wr.  The  report  stated  that  during  the  past  six  months 
9  receipts  showed  an  increase  of  ^1,300,  but  that  increase 
•s  made  up  of  a  legacy  of  v:i,ooo  tor  the  endowment  of  a 
Hm  perpetuity,  and  a  donation  of  £300  for  the  lifetime 
-]  clowment  of  a  cot.  The  number  of  in-patients  treated  in 
8  period  under  review  considerably  exceeded  that  of  any 
JsviouB  six  months,  notwithstanding  the  fact  that  the 
•rds  were  closed  for  a  longer  time  than  usual  for  the 
■nnal  cleaning.  At  the  seaside  branch  the  number  of 
'1  ♦  J  ®  home  on  .January  istwas  18,  while  the  patients 

1«  down  to  June  30th  were  172,  giving  a  total  of  190.   The 
■ard  recorded  their  sense  of  appreciation  of  the  generosity 


of  Mr.  and  Mrs.  .L  H.  Robinson,  of  Blackheath,  who  recently 
made  a  present  to  the  hospital  of  a  complete  Roentgen-ray 
and  high-frequency  apparatus.  A  department  for  the 
diagnosis  and  treatment  of  the  .r  rays  and  otlier  electrical 
apparatus  had  since  been  started,  and  is  already  doing 
most  valuable  work.  The  resignation  of  Mr.  11.  W.  Parker, 
the  senior  surgeon,  was  a  matter  of  deep  regret  to  the 
Board  and  to  his  medical  colleagues.  The  Board  also 
recorded  with  equal  regret  the  resignation  of  Dr.  Dawson 
Williams,  whose  valuable  services  on  the  visiting  staff  for 
the  last  seventeen  years,  and  whose  ready  advice  on  all 
matters  relating  to  sanitation,  had  been  of  the  greatest 
benefit  to  the  hospital.  Colonel  Needham,  in  moving  the 
adoption  of  the  report,  referred  in  terms  of  the  warmest 
praise  to  the  medical  and  nursing  staff. 


THE  HOME  OFFICE  AND  MEDICAL  WITNESSES'  FEES. 
At  a  meeting  of  the  Tnited  Kingdom  Police  Surgeons' 
Association,  held  on  July  30th  at  Manchester,  the  action  of 
the  Home  Office  in  reference  to  the  medical  men  at  Bun- 
gay, Suffolk,  was  strongly  condemned.  It  appears  that  in 
consequence  of  inadequate  fees  being  allowed  to  medical 
witnesses  giving  evidence  in  criminal  cases  at  sessions  and 
assizes  all  the  medical  men  at  Bungay  had  agreed  not  to 
examine  any  police  case  which  might  lead  to  their  being 
called  as  witnesses,  and  that  the  Home  Oflice,  in  reply  to 
an  application  from  the  Head  Constable  of  the  County,  had 
characterized  this  conduct  as  discreditable,  and  had  advised 
the  Head  Constable  in  any  future  case  to  apply  to  the  Public 
Prosecutor,  who  could,  it  necessary,  send  down  an  expert 
from  London  to  examine  the  case  and  give  evidence.  It 
was  pointed  out  this  this  letter  must  have  been  written  in 
ignorance  of  the  facts  of  the  case— that  the  medical  men 
of  Bungay  had  months  before  given  notice  to  the  police 
that  they  would  not  for  the  future  undertake  such  cases ; 
that  a  similar  state  of  things  had  taken  place  at  Hindley, 
Lancashire,  and  that  there  was  nothing  to  justify  the 
opprobrious  term  '  discreditable "  being  applied  to  the 
medical  men  in  either  place.  On  the  other  hand,  it  was 
pointed  out  that  what  was  really  discreditable  was  that  the 
Home  Ofiice,  having  had  its  attention  directed  to  the  matter 
for  several  years,  had  done  nothing  to  remedy  the  evil.  It 
was  also  pointed  out  that  the  remedy  proposed  by  the 
Home  Office  would  be  vcorse  than  the  disease.  The  delay 
caused  by  referring  the  matter  to  the  Public  Prosecutor 
would  cause  all  evidence  of  the  assault  to  dissappear,  and 
the  cost  of  sending  an  expert  from  London  to  Bungay  would 
probably  be  from  ^,40  to  ^50. 


THE  AGE  INCIDENCE  OF  TYPHUS  FEVER. 
Dr.  Beownlee  gives  in  the  report  on  the  administration 
of  the  City  of  Glasgow  Fever  and  Smallpox  Hospitals, 
Belvidere,  a  valuable  table  of  the  age  and  sex  incidence  of 
11.490  cases  of  typhus  treated  in  the  Glasgow  Fever  Hos- 
pitals between  1865  and  igoi.  From  these  statistics  it 
appears  that  males  and  females  are  about  equally  affected. 
The  greatest  number  of  eases  occurs  between  tue  ages  of 
10  and  I  5,  though  the  next  age-period  runs  it  very  close. 
At  the  earlier  age-periods  there  is  a  tendency  of  males  to 
outnumber  females,  as  is  also  seen  in  Murchison's  pub- 
lished statistics.  Dr.  Brownlee,  in  order  to  obtain  a  more 
accurate  measure  of  the  age-frequency  of  typhus,  has 
worked  out  annual  rates  per  1,000  of  population  at  each 
age.  When  this  is  done,  and  the  maximum  at  ages  10-15  '^ 
stated  as  100,  the  coi-responding  figure  for  ages  0-5  is  20, 
for  5-10  it  is  65,  for  1 5-20  it  is  82,  for  20  30  it  is  52,  for  30-40 
it  is  47,  for  50  it  is  42  and  for  50-60  it  is  22,  and  only  10  for 
ages  over  60.  Thus  the  susceptibility  to  atiack  is  greatest 
between  the  ages  of  10  and  20,  thence  steadily  declining 
with  advancing  years.  Ihe  case  fatality  at  ages  under  5 
varies  greatly,  being  highest  in  intants  (13.5  per  cent.),  7.4 
per  cent,  at  ages  1-2,  8.0  per  cent,  at  ages  2-3,  2.4  per  cent. 
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at  ages  3-4  and  1.9  per  cent,  at  ages  4-5>  as  judged  by  the 
experience  of  the  last  five  years.  At  ages  5-15  the  fatality 
during  the  same  period  only  averaged  1.7  per  cent.,  11.5 
per  cent,  at  ages  15-20,  25  per  cent,  at  ages  20-25,  31.2  per 
cent,  at  ages  25-35  and  30.1  per  cent,  at  ages  35-45-.  Dr. 
Brownlee  concludes  his  examination  of  the  statistics 
of  typhus  with  an  instructive  examination  of  the  compara- 
tive experience  of  London. 

PROPOSED  INTERNATIONAL  SURGICAL  SOCIETY. 
Two  or  three  years  ago  Dr.  Marcel  Baudoin,  a  well-known 
French  medical  journalist,  suggested  the  foundation  of  an 
International  Surgical  Society.  While  many  platonic  ex- 
pressions of  sympathy  were  received,  it  found  little  active 
support  among  surgeons.  Dr.  Baudoin  has  not  lost  heart, 
however,  and  he  has  recently  issued  a  circular  pointing  out 
the  influence  which  general  international  congresses  have 
had  in  the  furtherance  of  medical  science.  He  urges  that 
the  advance  of  surgery  could  not  fail  to  be  promoted  by  the 
free  interchange  of  experience  and  opinion  as  to  matters  on 
which  an  agreement  had  not  yet  been  reached  among  the 
men  who  in  all  countries  are  moving  the  landmarks  of  sur- 
gery. Dr.  Baudoin  suggests  that  the  International  Surgical 
Society  should  confine  its  attention  to  the  study  of  certain 
great  "problems.  A  subject  of  debate  should  be  fixed  on 
beforehand,  and  each  member  should  be  invited  to  study 
it  in  accordance  with  a  definite  plan.  At  certain  intervals, 
for  instance  of  three  years,  the  results  of  this  collective 
investigation  would  be  classified  and  co-ordinated ;  re- 
ports would  be  presented  and  discussed.  Both  the 
reports  and  the  discussions  would  be  published  in  an 
international  journal.  As  a  step  towards  the  carrying  out  of 
the  scheme  the  Belgian  Surgical  Society  has  decided  to  invite 
the  leading  surgeons  of  various  countries  to  its  next  annual 
congress,  which  is  to  be  held  this  year  at  Brussels  from 
September  8th  to  nth.  The  meeting  will  be  devoted  ex- 
clusively to  the  discussion  of  the  following  questions : 
(i)  The  Treatment  of  Appendicitis  (to  be  introduced  by 
Drs.  Broca  of  Paris,  Gallet  of  Brussels,  Koux  of  Lausanne, 
and  Sonnenburg  of  Berlin);  (2)  the  Treatment  of  Frac- 
tures of  Limbs  (to  be  introduced  by  Drs.  Depage  of 
Brussels,  Rothschild  of  Frankfort-on-the-Maine,  and  Tuffier 
of  Paris) :  (3)  Operative  Asepsis  in  Regard  to  the  Prepara- 
tion of  the  Hands,  the  Region  to  be  operated  on,  the 
Sutures  and  Ligatures  (to  be  introduced  by  Dr.  Walravens, 
of  Brussels). 

THE  HEIGHT  OF  SANATORIA  FOR  CONSUMPTIVES. 
The  employment  of  the  phrase  "an  ideal  sanatorium  "  in 
connexion  with  the  Wehrawald  Sanatorium,  described  by 
Sir  Lauder  Brunton  in  the  British  Medical  Journ.al  of  a 
few  week  ago,  has  called  forth  criticisn  both  of  the  plan 
and  arrangements  of  this  institution.  One  point  which  has 
been  incidentally  commented  upon  in  these  criticisms  is 
the  number  of  stories  which  should  be  allowed  in  such  an 
institution.  It  is  curious  to  note  how  rarely  this  matter  is 
specifically  alludeil  to  in  the  various  books,  papers,  and 
articles  which  deal  with  the  requirements  of  an  ideal  sana- 
torium. The  examples  of  sanatoria  in  different  parts  of 
the  world  show  a  diversity  of  opinion  or  of  practice  which 
is  not  always  to  be  explained  by  the  amount  of  ground 
available  for  building.  If  we  take  the  best  known  of  the 
sanatoria  on  the  Continent  of  Europe,  and  especially  in 
Germany,  as  our  models,  we  shall  find  that  the  sanatorium 
often  differs  little  in  external  appearance  from  the  "  pala- 
tial hotel.'  Four  and  five  stories  certainly  increase  the 
accommodation  on  a  limited  site,  but  concentration  is  not 
the  primary  object  to  be  attained  in  the  ideal  sanatorium 
for  the  treatment  of  consumptive  patients.  If  the  American 
sanatoria  be  taken  as  guides,  we  find  the  preference  given 
to  buildings  of  one  of  two  stories.  This  might  be  explained 
by  the  greater  facilities  for  obtaining  land  for  sites.  It  is, 
however,    an    interesting  fact  that  the   sanatoria   which 


are  being  established  by  the  insurance  and  benefit 
societies  in  Germanv  are  also,  many  of  them,  only  one 
or  two  stories  high.  iDr.  S.  A.  Knopf  in  his  book  on  sana- 
toria for  consumptives,  after  describing  most  of  the  larger 
sanatoria  in  Europe  and  America,  gives  a  sketch  of  what 
he  would  consider  an  ideal  sanatorium,  and  shows  it  having 
only  two  stories— a  ground  floor  and  one  above.  In  this 
country  the  large  public  institutions  which  are  being 
erected  for  the  treatment  of  early  consumptives  are  built 
in  one,  two,  or  at  most  three  floors.  We  may  take  it,  then, 
that  the  consensus  of  opinion  amongst  experts  in  this 
country  is  in  favour  of  spreading  the  patients  over  a  wide 
area  rather  than  of  concentrating  them  by  adding  to  the 
height  of  the  building.  There  may  be  administrative 
advantages  in  the  lofty  building  over  the  spread-out  single- 
story  wards,  and  it  may  happen  that  the  patients  are 
numerous  and  the  available  site  restricted.  From  the 
sanitary  point  of  view,  however,  there  is  little  to  be  said  in 
favour  of  lofty  buildings  for  any  purpose,  and  still  less  when 
the  object  is  the  hygienic  treatment  of  consumptives. 
Where  much  of  the  patient's  time  is  to  be  spent  in  the  open 
air,  and  possibly  in  taking  open-air  exercise,  it  is  an  advan- 
tage to  be  able  to  get  into  the  grounds  without  delay  and 
without  fatigue.  Lifts  and  stairs  within  the  building  con- 
stitute so  many  shafts  for  conveying  the  air.  with  any  con- 
tained impurities,  from  one  floor  to  another.  It  is  true 
that  each  floor  may  Ije  kept  distinct  from  those  above  or 
below  by  having  stairs  and  lifts  outside  the  building;  but 
the  patients  on  the  upper  floors  feel  a  long  way  from  the 
ground  and  the  garden  which  looks  so  enticing.  The  pos- 
sibility of  fire  cannot  be  ignored,  though  it  may  be  a  remote 
contingencv.  The  piling  of  story  upon  story  in  our  dwell- 
ings has  been  necessitated  by  the  overcrowding  of  the 
population— itself  one  of  the  most  potent  factors  in  the 
causation  of  consumption.  In  institutions  for  the  treat- 
ment of  consumption,  as  of  other  disease,  sanitary  and 
hygienic  requirements  should  be  the  primary  considera- 
tion, and  we  have  not  hitherto  had  to  go  abroad  for  inspira- 
tion in  sanitary  matters. 


THE  SPITTING  NUISANCE. 
In  a  report  recently  presented  to  the  Sanitary  Committee 
of  the  City  of  London  by  the  Medical  Officer  of  Health. 
Dr.  Collingridge  calls  attention,  not  for  the  first  time,tc 
the  danger  attending  the  practice  of  expectoration  in 
public  places.  After  referring  to  the  placards  already  ex- 
hibited at  railway  stations  and  in  tramcars  and  omnibuseE 
urging  people  to  refrain  from  spitting  in  these  place,  he 
proposes  that  in  order  that  the  community  should  be  furthei 
educated  on  this  point  the  co-operation  of  certain  lai^« 
employers  should  be  invited.  In  accordance  with  his 
suggestion,  a  circular  memorandum  on  the  subject  hsi 
been  addressed  by  the  Corporation  to  railway  and  omnibn^ 
companies,  post  and  telegraph  oflBces,  to  market  super 
intendents,  public  offices,  licensed  vituallers,  restauran 
keepers,  police  and  fire  briaade  authorities.  School  Board: 
and  other  educational  establishments  within  the  Cityo 
London.  In  this  circular  the  co-operation  of  employere  0 
labour  is  requested  in  the  endeavour  to  remedy  the  dM 
gerous  nuisance  of  public  and  promiscuous  spitting.  W 
hope  the  Corporation  will  not  relax  its  praisewortn; 
efforts  to  impress  on  the  minds  of  all  persons  within  th 
sphere  of  its  jurisdiction  the  wholesome  lesson  that  sp" 
ting  in  the  streets  or  in  places  of  public  resort  is  a  viols 
tion  of  elementary  sanitary  decency,  and  an  offence  no 
only  against  individuals  but  against  society.  It  is  largel 
a  mere  habit  born  of  ignorance  and  thoughtlessness,  an 
the  force  of  educated  public  opinion  will  be  more  effectus 
than  the  law  in  suppressing  the  evil.  The  education  ( 
public  opinion  on  a  matter  apparently  so  trivial  must  c 
course  be  a  tedious  process;  but  gulta  cava!  lapidr.mnonr 
sed  saepe.  cadendo,  and  by  instruction  from  the  earliei 
days  of    childhood,   continued   afterwards   in   the  scnoo 
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the'" lesson  will  finally  be  learnt.  In  the  meantime 
public  authorities  can  do  much  to  enforce  the  learn- 
ing of  it.  We  thei-efore  welcome  the  action  of  the 
Glamorgan  County  Council  .is  ;i  step  in  the  right  direction. 
It  may  be  remembered  that  tliat  enlightened  body  not  long 
ago  passed  a  by-law  to  the  etfeet  that  no  one  should  spit  on 
the  floor  of  any  public  carriage,  or  of  any  church,  chapel, 
public  hall,  waiting-room,  schoolroom,  theatre,  or  shop, 
whether  admission  thereto  be  obtained  upon  payment  or 
not;  and  that  any  person  thus  offending  should  be  liable 
to  a  fine  not  exceeding  ^5.  Tbi>  by-law  was  submitted  to 
the  Secretary  of  State  for  the  Home  Department,  and  in 
Jue  course  the  Council  received  the  following  reply  from 
Sir  Kenelm  E.  Digby  :  '•!  am  directed  by  the  Secretary  of 
State  to  say,  for  the  information  of  the  County  Council, 
that,  as  the  proposal  is  a  new  one,  he  has  considered  it  very 
fully,  and  has  taken  expert  advice,  and  that  he  has  arrived 
at  the  conclusion  that  (subject  to  the  consideration  of  any 
objections  that  may  be  received  within  the  statutory  period 
of  forty  days  after  a  sealed  copy  has  been  submitted  to 
him')  he  will  allow  the  by-law  to  come  into  force  if  its 
operation  is  contined  to  p'ublic  carriages,  public  waiting- 
rooms,  public  halls,  and  places  of  public  entertainment. 
He  thinks  that  the  by-law  cannot  properly  be  made  to 
apply  to  churches,  chapels,  schools,  and  shops."  In  accord- 
ance" with  the  terms  of  this  letter,  amendments  were  made 
in  the  draft  by-law,  which  was  then  adopted.  We  congra- 
tulate the  Glamorgan  County  Council  on  having  taken  the 
lead  in  the  promotion  of  a  reform  greatly  needed  in  the 
interest  of  public  health,  and  also,  we  may  add,  of  the 
comfort  of  the  more  civilized  part  of  the  community. 


THE     REMOVAL     OF     ENTERIC      FEVER      PATIENTS     TO 

HOSPITAL. 
The  annual  report  of  Dr.  J.  Brownlee  on  the  administration 
of  the  City  of  Glasgow  Fever  and  Small-pox  Hospitals,  Bel- 
videre,  is  full  of  statistical  information,  which  possesses 
great  permanent  value  for  reference  by  hospital  adminis- 
trators and  statisticians.  A  short  note  on  the  subject  of 
removal  to  hospital  of  patients  suffering  from  enteric  fever 
ia  of  much  wider  interest.  'M.iuy  times  the  medical  practi- 
tioner or  the  medical  officer  of  health,  or  these  two  in  con- 
sultation, need  to  decide  whether  the  balance  of  advantage 
to  the  patient  lies  on  the  side  of  retaining  him  at  home  or 
removing  him  to  hospital.  This  point  arises  particularly 
when  the  nature  of  the  disease  is  not  diagnosed  until  the 
third  week  has  been  reached.  In  such  cases  the  distance  to 
the  hospital  is  commonly  supposed  to  be  an  important 
element  in  the  ri^k  of  haemorrhage  or  of  perforation  of  the 
intestine  involved  in  removal.  Dr.  Brownlee  has  tabulated 
the  number  of  cases  of  enteric  fever  occurring  in  patients 
aged  10  years  and  upwards  who  have  been  removed  from 
each  mile  zone  to  Belvidere  Fever  Hospital  since  the  intro- 
duction of  pneuma'ic-tjred  ambulances,  and  the  corre- 
sponding fatality.  The  numbers  in  each  of  the  first  four 
zones  vary  from  441  to  921,  a  sufficient  number  to  eliminate 
mistakes  due  to  accidental  causes  of  variation.  In  patients 
admitted  from  a  distance  under  one  mile,  the  fatality  was 
:;i.7  per  cent.,  in  patients  admitted  from  a  distance  of  one 
to  two  miles  it  was  20.3  per  cent.,  from  a  distance  of  two 
to  three  miles  21.3  per  cent.,  and  from  a  distance  of  three 
to  four  miles  it  was  21,1  per  cent.  In  other  words,  the 
distance  from  which  the  patients  were  removed  made  no 
difference,  so  far  as  the  prospects  of  recovery  were  con- 
cerned. This  is  a  valuable  result,  which  is  well  worthy  of 
being  placed  on  record  ;  and  it  ought  to  remove  prejudices 
against  the  removal  of  enteric  patients  who  cannot  be  safely 
and  efficiently  nui-sed  at  home.  Dr.  Brownlee  has  also 
investigated  the  influence  of  date  of  removal  on  the  pro- 
-pects  of  the  patient.  His  conclusion  is  that,  "though  the 
death-rate  among  the  cases  removed  to  hospital  in  the 
I  third  week  exceeds  that  of  those  removed  in  the  first  and 
I  second,  yet  that  result  is  just  as  likely  to  be  due  to  the 


want  of  attention  received  during  the  earlier  stage  of  the 
lever,  where  there  is  often  great  lack  of  skill  and  knowledge 
of  nursing." 

CANCER  IN  ITALY. 
Statistics  covering  the  thirteen  years  1887  to  1889, 
collected  by  Dr.  O.  Ruata,  show  that  while  other  diseases 
tend  to  diminish,  the  prevalence  of  cancer  is  ever  increasing 
in  Italy.  During  the  period  in  question  the  deaths  from 
cancer  showed  an  average  increase  of  1,681,  so  that  the 
total  mortality  from  that  cause,  which  in  1887  was  12,631, 
had  in  1899  risen  to  16,680.  Of  these  16,680  deaths,  the 
majority  (4,613)  were  due  to  cancer  of  the  stomach  and 
oesophagus  ;  then  followed  next  in  order  the  liver,  spleen, 
pancreas,  and  intestine,  with  a  total  mortality  of  3,240. 
Cancer  of  the  breast  caused  916  deaths,  the  patients  in  19 
of  the  cases  being  men;  cancer  of  the  female  genitals  was 
accountable  for  2,578,  of  the  male  organs  for  only  213 
deaths.  Analysis  of  the  figures  is  held  to  show  that  of  all 
organs  the  uterus  is  the  one  most  liable  to  the  disease ; 
next  comes  the  stomach,  then  the  liver.  In  regard  to  sex,  of 
the  16,680  persons  who  died,  6,980  were  males,  and  9,700 
females.  Up  to  the  age  of  60  the  mortality  was,  owing  to 
the  prevalence  of  uterine  and  mammary  cancer,  greater  in 
the  female  than  in  the  male  sex.  From  60  upwards  there 
was  very  little  difference  between  the  two  sexes.  In 
respect  of  regional  redistribution,  the  greatest  mortality 
occurred  in  Romagna;  next  came  Tuscany  and  Emilia; 
Lombardy  also  showed  a  high  mortality  from  cancer,  while 
Abruzzi  and  Sardinia  showed  the  lowest  of  all.  A  remark- 
able fact  brought  out  by  these  statistics  is  that  while  the 
prevalence  of  all  infectious  diseases  is  affected  by  the 
density  of  population,  mountainous  character  of  the 
country,  etc.,  in  the  case  of  cancer  those  factors  seemed  to 
have  no  influence.  The  place  which  showed  the  highest 
mortality  was  Ravenna  with  120,4  deaths  in  every  100,000 
of  population ;  this  is  a  province  flat  over  almost  the  whole 
of  its  extent,  without  large  towns,  and  therefore  without 
agglomerations  of  people.  The  small  province  of  Sondrio, 
which  is  very  mouotainous  and  coatains  only  small 
centres  of  population,  showed  a  fairly  high  cancer 
mortality  (62  per  100,000)  greater  than  that  of  Turin  (59.7), 
Genoa  (59),  Rome  (58),  and  Naples  (47-6),  all  of  which  com- 
prise the  largest  centres  of  population  in  Italy.  On  the 
other  hand,  Cheti,  situated  in  the  heart  of  the  Apennines, 
and  having,  like  Sondrio,  a  mountain  population,  has  a 
low  cancer  mortality  (26  per  100,000). 

MEDICAL  CORONERS. 
At  the  meeting  of  the  Surrey  County  Council  on  July 
29th,  Dr.  Michael  Henry  Taylor,  of  Richmond,  was 
appointed  Coroner  for  the  Kingston  Division  of  the  county 
of  Surrey.  There  were  20  applicants.  Mr.  R.  Henslowe 
Wellington,  M.R.C.S.,  L.R  C.P.Lond.,  Barrister-at-law,  has 
been  appointed  Deputy  Coroner  for  the  City  and  Liberty 
of  Westminster  and  for  the  South-Western  Division  of 
London. 

THE  TREATMENT  OF  INCIPIENT  INSANITY  IN 
NEW  YORK. 
The  State  Commission  in  Lunacy  has  decided  on  the  erec- 
tion in  New  York  City  of  hot-pitals  for  persons  threatened 
with  insanity,  one  in  the  borough  of  Manhattan  and  the 
other  in  the  borough  of  Brooklyn.  In  these  institutions 
patients  will  be  treated  immediately  with  the  view  of  pre- 
venting the  full  development  of  the  disease.  These 
patients  will  not  be  put  among  inmates  of  the  State  hos- 
pitals for  the  insane  until  their  insanity  is  clearly  estab- 
lished. 


THE     INSTITUr    PASTEUR,    PARIS. 
In  the  Annates  de  Vlmtilut  Pasteur  for  June  25th  M.  Eugene 
Viala  gives  statistics  of  theantirabic  inoculatit  ns  performed 
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in  the  Institute  in  igor.  During  the  year,  1,321  persons 
underwent  the  treatmont.  The  number  of  deaths  was  8 ; 
in  3  of  these  fatal  eases  hydrophobia  declared  itself  before 
the  end  of  the  treatment;  these  cases  are  consequently  not 
included  among  those  treated.  The  number  of  patients 
was  therefore  1,318,  of  'Yhom  5  died,  a  mortality  of  0.38 
per  cent.    Full  details  of  these  5  cases  are  given. 


Sir  Fkedeeick  Treves,  Bart.,  K.C.VO.,  C.B.,  F.E.C.S., 
hitherto  one  of  His  Majesty's  Honorary  Sergeant  Surgeons, 
has  been  appointed  a  Sergeant  Surgeon  in  Ordinary  to  His 
Majesty.  

We  are  pleased  to  be  able  to  state  on  the  best  authority 
that  Professor  Virchow,  whose  condition  during  the  earlier 
part  of  his  stay  at  Harzburg  gave  rise  to  some  anxiety, 
is  now  much  better.  We  are  sure  we  are  expressing  the 
feeling  of  the  medical  profession  throughout  the  world  in 
wishing  the  venerable  professor — the  maestro  di  cnlor  chc 
sanno  in  pathology — a  speedy  restoration  to  health  and 
activity. 

THE  ANNUAL  MEETING. 
On  Monday  evening,  the  President,  Mr.  Walter  Whitehead, 
entertained  a  number  of  guests  at  dinner  at  the  Albion 
Hotel.  Among  those  present  were  the  Lord  Mayor  of  Man- 
chester, the  Mayor  of  Salford,  the  Dean  of  Manchester,  the 
Rev.  Father  Brown,  Dr.  G.  B.  Ferguson,  the  retiring  Presi- 
dent, Dr.  T.  D.  GriSiths,  Presidentelect,  and  a  number  of 
oflHcers  of  Sections,  and  members  of  the  Local  Executive 
Committee. 

The  number  of  members  who  registered  their  names  up 
to  Thursday  afternoon  was  1,500. 


A  SPECIAL  service  was  held  in  the  Cathedral,  and  was  fairly 
well  attended.  The  anthem  selected,  and  finely  rendered, 
was  Crotch's  '-O  come  hither,  and  hearken,  all  ye  that  fear 
God,"  and  the  hymns  sung  were  "Thou  to  whom  the  sick 
and  dying"  and  "We  give  Thee  but  Thine  own."  The 
sermon  was  eloquently  preached  by  the  Eight  Rev.  Bishop 
Thornton,  D.D.,  V'iear  of  Blackburn,  from  Revelations,  xxi., 
4,  "Neither  shall  there  be  any  more  pain,  for  the  former 
things  have  passed  away."  He  said  they  were  not  ignorant 
there  of  the  splendid  development  of  the  Association  from 
small  beginnings,  both  at  home  and  in  other  parts  of  the 
empire,  and  of  the  high  rank  it  now  took  for  practical  use- 
fulness among  the  scientific  associations  of  Great  Britain. 
Its  members  represented  a  profession  deservedly  dear  to 
the  hearts  of  the  people,  for  among  other  things  it  had  by 
God's  help  given  them  back  their  King,  and  medicine  was 
held  in  high  honour  by  the  Christian  church.  He  hoped 
the  gathering  about  to  be  held  would  be  eminently  success- 
ful and  enjoyable  and  fruitful  in  results.  Proceeding  to 
address  the  congregation  as  votaries  of  both  faith  and 
science.  Bishop  Thornton  said  that  both  were  essential  in 
interpreting  the  universe  ;  both  brought  into  our  knowledge 
and  use  that  which  was  not  within  our  consciousness,  and 
without  which  our  senses  could  only  indirectly  or  not  at 
all  perceive.  With  regard  to  the  problem  of  pain  and 
suffering,  he  enlarged  upon  the  views  held  by  the  Epicu- 
reans and  the  Stoics  in  ancient  days  ;  the  one,  he  said,  was  a 
pessimist  view,  and  the  other  an  optimist.  He  was  afraid, 
however,  that  neither  Epicurus  nor  Zeno  had  dissipated 
the  gross  darkness  which  once  surrounded  the  question 
of  human  suffering,  and  neither  did  much  to  mitigate 
it.  The  Christian  philosophy  of  pain  and  death  took 
in  all  that  was  true  in  ancient  speculation  on  the 
subject,  with  corrections  and  eliminations.  Death  and  pain 
were  recognized,  as  all  honest,  plain  folk  must  recognize 
them,  as  evils  in  themselves,  and  their  alleviation  and 
amelioration  was  the  ultimate  purpose  of  God  and  the 
legitimate  aspiration  of  God-like  men.     Whence  this  pain 


or  death  at  all  ?  We  gathered  that  they  were  penal,  they 
were  remedial,  they  were  provisional  and  preparatory  only. 
God  desired  the  ultimate  happines"  of  his  creatures,  but 
the  race  which  sinned  must  suffer.  We  could  not  form  any 
conception  of  the  human  race  exempt  from  death  or  pain. 
Certainly  on  an  earth  which  was  the  scene  of  sin  and  for  a 
race  the  subject  of  sin  there  was  no  such  exemption.  The 
penalty  of  human  sin  was  human  death  and  suffering  for 
the  race,  tempered  only  by  the  self  preservative  instinct, 
the  instinct  of  philanthropy,  and  medical  science.  An 
enormous  proportion  of  human  pain  befel  those  who  could 
not  directly  have  brought  it  upon  themselves,  and  multi- 
tudes suffered  from  doing  deeds  of  mercy.  This  taught  the 
lesson  that,  whilst  death  and  pain  was  the  avenging  of  the 
infringement  of  Gnds  law,  it  vvas  not  to  be  considered  that 
the  individual  suffered  pain  or  death  as  a  punishment  for 
his  own  misdoings,  (/hrii-tian  ethics  did  not  ignore  pain, 
but  sought  to  mitigate  and  prevent  it,  until  the  time  should 
come,  now  fast  approaching,  when  neither  the  functions  o! 
the  preacher  or  the  doctor  would  be  in  the  least  demand, 
for  both  belonged  to  a  transitory  stage  in  the  sublime 
purpose  of  God  towards  men.  At  the  conclusion  of  the 
service  a  collection  was  made  on  behalf  of  the  Medical 
Benevolent  College,  Epsom,  and  the  British  Medical  Bene- 
volent Fund. 

On  Tuesday,  July  27th,  a  service  was  held,  by  kind  peis 
mission  of  the  Rev.  Father  Brown,  in  the  Church  of  the 
Holy  Xame  for  the  Roman  Catholic  members  of  the  Asso- 
ciation. The  preacher  was  the  Rev.  Charles  Coupe,  S.J., 
M.A.  The  sermon  was  from  the  text,  "  Honour  a  physician 
according  to  thy  need  of  him,  with  the  honours  due  unto 
him."  The  chief  reference  was  the  relation  which  should 
exist  between  the  layman  and  physician.  Lay  people  in 
regard  to  their  medical  men  were  either  too  incredulous  or 
too  superstitious.  Both  attitudes  were  foolish.  The  patient 
should  choose  a  physician  who  was  modest,  upright,  and 
honourable  in  speech  and  life.  The  service  was  wel; 
attended. 

At  the  general  meetingon Tuesday  evening  adjourned  froir 
the  afternoon  the  Whitworth  Hall  was  crowded,  and  amon^ 
the   audience  were  many  ladies.     The    proceedings  wert 
opened  by  the  Lord  Mayor  of  Manchester,  who,  in  a  short 
genial  speech   welcomed   the  Association   to  Manchester 
I  The  foreign  visitors  and  delegates  of  Colonial  and  Indian 
!  Branches  were  then    introduced  with   some    ceremony  to 
the  President  by  Mr.  William  Cnates,  the  Honorary  Secre- 
tary of  the   Local   Executive  Committee.    The  President 
then  gave  his   address,  which  was  listened  to  with  much 
attention  and  much  applauded,  although  owing  to  pressure 
of  time  he  found  it  necessary  to  omit  or  condense  some 
passages,  which  are   printed  in  full  at  page   301.    A  vote 
of  thanks  to  the  President  for  his  address  was  moved  by 
Mr.  Thomas  Bryant,  and  seconded  by  Dr.  Samuel  Alexander 
of  New  York,  was  carried  by  acclamation,  and  Mr.  White- 
head, after  a  few  words  in  response,  moved  a  vote  of  thanks 
to  the  Lord  Mayor,  which  also  was  carried  by  acclamation. 
A  conversazione  was  afterwards  held  in  the  Owens  College, 
given  by    the   President  and  Local  Executive  Committee. 
It  was  attended  by  a   very  large  number  of  guests,  includ- 
j  ing  many  of  the  residents  in  Manchester  who  have  so  hos- 
I  pitably  entertained   visiting   members  of   the  Association. 
The  band  of  the  2nd  Volunteer  Battalion  Manchester  Regi- 
ment played  in   the   quadrangle,  which  was  prettily  illu- 
{  minated,  and  where  refreshments    were  served  at  small 
i  tables  in   the  open  air.    The  fine  collections  of  the  Man- 
chester Museum  were  open  to  inspection,  and  a  concert 
was  given  in  the  Chemical  Theatre. 


Mr.  Georue  Brown,  dii-ect  representative  for  England 
and  Wales  on  the  General  M'-dcal  Counci',  requests  us  to 
state  that  the  death  of  his  frtther-in-  aw,  Major- General  J- 
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Reay,  of  the  Bengal  Staff  Corps,  which  took  place  on  Sun- 
day last,  prevented  him  from  tulfillini;  his  engagement  to 
take  part  in  the  discussions  in  the  Ethical  Section  of  the 
Manchester  meeting  of  the  British  Medical  Association. 


It  is  with  very  great  and  sincere  regret  that  we  have  to 
announce  that  Mr.  Francis  Fo«  ke,  who  has  been  Cieneral 
Secretary  of  the  Association  for  a  period  of  thirty-one 
>-ears,  has  been  compelled  to  tender  his  resignation."  We 
i;now  that  it  is  a  great  grief  to  Mr.  Fowke  to  have  to  bring 
his  active  work  for  the  Association,  to  which  he  has  given 
mcb  devoted  service,  to  an  end.  but  he  has  been  advised 
•.hat  owing  to  the  state  of  his  health  it  would  be  in  the 
Uighest  degree  imprudent  for  him  to  spend  the  winter  in 
London.  A  resolution  expressing  the  deep  regret  with 
which  the  Council  accepted  Mr.  Fowke's  resignation  was 
moved  in  the  Council  by  Dr.  Roberts  Thomson,  seconded  by 
NIr.  AndrewClark.  and  supported  by  Dr.  Henry  Barnes,  who 
was  President  of  the  Association  when  it  met  in  Carlisle  in 
1896.  The  resolution  was  adopted  unanimously,  and  on 
the  motion  of  Dr.  Roberts  Thomson  (in  the  absence 
of  Sir  Victor  Horsley),  seconded  by  Mr.  Watts  Parkinson, 
ind  supported  by  Dr.  Beverley  and  Dr.  Groves  the 
Council  unanimously  resolved  "to  recommend  to  the 
general  meeting  that  Mr.  Foivke  should  be  elected  an 
tionorary  member  of  the  Association  under  Article  X. 
.Mr.  Fowke's  resignation  will  take  effect  on  October  ist, 
md  we  refrain  for  the  present  from  attempting  to  estimate 
;he  value  of  the  long,  devoted,  and  self-sacrificiDg  services 
.vhich  he  has  rendered  to  the  Association.  The  Council 
•esolved  to  appoint  Mr.  Guy  Elliston  to  be  Mr.  Fowke's 
'■accessor  as  tieneral  Secretary  and  Manager.  Jlr.  Elliston 
las  been  for  the  last  three  years  and  a  half  assistant  secre- 
ary,  and  brings  to  the  duties  of  the  important  office  to 
rhich  he  has  now  been  appointed  an  acquaintance  with  its 
;eneral  business  and  an  energy  and  enthusiasm  which  we 
oel  assured  will  render  him  a  highly  efficient  oflBcer  of  the 
Vssociation. 


At  the  first  meeting  of  the  Council  of  1902-3.  Dr.  John 
ioberts  Thomson,  who  has  been  President  of  the  Council 
or  the  last  three  years,  vacated  that  office.  The  Associa- 
ion  is  under  a  great  obligation  to  Dr.  Thomson.  His  period 
'f  office  has  been  eventful.  The  duties  which  fall  to  the 
'resident  of  the  Council  have  always  been  onerous,  but 
hey  have  been  unusually  exacting  "during  the  last  three 
ears,  and  have  made  serious  calls  on  time  and  energy. 
5ut  Dr.  Roberts  Thomson  has  readily  responded  to 
very  demand  made  upon  him.  He  has  given  un- 
rudgingly  of  his  Ijest  to  the  service  of  the  Associa- 
ion,  and  on  laying  down  his  office  he  carries  with  him 
he  gratitude  and  esteem  of  every  member.  Mr. 
mdrew  Clark  was  unanimously  elected  Chairman  of 
ouncil.  Mr.  Clark  was  for  the  usual  term  Honorary 
ecretary  of  the  Metropolitan  Counties  Branch,  he  has 
ust  vacated  the  office  of  Treasurer  of  the  Association,  and 
e  was  a  member  of  the  Constitution  Committee  appointed 
t  Ipswich  in  1900  and  of  the  Reorganization  Committee 
ppointed  at  the  last  annual  meeting  at  Cheltenham.  He 
i  therefore  well  acquainted  both  with  the  ordinary  busi- 
esB  of  the  Association  and  with  the  details  of  ttie  new 
onstitution,  and  it  was,  we  believe,  generally  felt  that  it 
as  important  that  the  Chairman  of  Council  during  the 
eriod  of  transition  should  possess  experience  of  this  kind, 
-t  the  general  meeting  on  July  29th  Dr.  Markham  Skerritt, 
t  Bristol,  was  unanimously  elected  Treasurer  of  the 
.ssociation.  Dr.  Skerritt  ha.s  Ijeen  Secretary  and  President 
■t  the  Bath  and  Bristol  Branch,  and  he  was  the  local 
,scretery  of  the  successful  annual  meeting  held  in  Bristol 
1  1894.  The  interest  which  he  has  long  taken  in  the 
■elfare  of  the  Association  is  well  known,  and  it  will  be  a 
latter  of  general  congratulation  that  he  has  accepted  the 
mce  of  Treasurer. 


Ml!.  J.  Smith  Whit^ker,  of  Great  Yarmouth,  has  been 
appointed,  temporftriiy;  to  be  Sebretary  of  the  Organization 
Committee.  The  permanent  arrangements  for  this  office 
will  be  made  later. 

A  CORDIAL  invitation  to  hpld  the  next  annual  meeting 
of  the  British  Medical  Association  in  Swansea  was  pre- 
sented by  a  deputation  of  the  South  Wales  Branch.  The 
deputation,  which  was  headed  by  Dr.  Griffiths,  was  intro- 
duced by  Dr.  Evan  Jones,  of  Aberdare,  the  representative 
of  the  Branch  on  the  Central  Council.  Dr.  (tiiffiths  said 
that  the  invitation  was  most  cordially  given,  and  expressed 
the  hope  that  it  would  be  accepted  in  the  same  spirit. 
Dr.  R  G.  Price,  of  Carmarthen,  President  of  the  Branch, 
warmly  suoported  Dr.  Griffiths,  as  did  Dr.  Thomas  Webster, 
of  Merthyr,  and  several  other  members  of  the  Association 
resident  in  Swansea  and  Cardiff.  The  invitation  was 
unanimously  accepted,  and  Dr.  Griifiths  was  appointed 
President-Elect.  The  annual  meeting  of  the  Association 
was  last  held  in  Swansea  in  1853. 

Dr.  Wjlliam  Stirling,  Professor  of  Physiology  in  Osvens 
College,  had  arranged  in  the  fine  Histological  Laboratory 
of  the  College  a  collection  of  books,  models,  apparatus,  and 
experiments  to  illustrate  the  teaching  of  physiology.  The 
collection  was  classified  in  eight  sections.  Section  A  con- 
tained a  number  of  interesting  old  hooks  comprising  some 
of  the  classics  and  curiosities  of  the  literature  of  physi- 
ology. Among  these  were  a  fine  folio  copy  of  the  collected 
works  of  Fabricius,  published  in  Leyden  in  1737,  copies  of 
various  editions  of  the  anatomical  plates  of  Eustachius, 
and  of  Porter's  Phiihiiiivimtiniia  (1591)  a,nd.  Dr  Humana 
I'hji-iionoinica  (1593)  '  I'uun'l  r.i^gcilier.  There  was  also  a 
copy  of  Helkiah  Crooke.'s  .U(7./(</.i(.v//ioi7i'-aj9/i?'«, a  description 
of  the  body  of  man,  etc.,  printed  by  W.  laggard  in  London 
in  1618,  the  book  from  which  it  is  believed  that  Shake- 
speare derived  his  knowledge  of  human  anatomy. 
Malpighi  was  represented  by  the  collected  ed'i- 
tions  of  his  work  published  in  Leyden  in  1687, 
and  Borelli  by  his  Dr  Motu  Animalium,  published  at 
the  Hague  in  1743.  There  was  a  copy  of  the  collected 
works  of  Thomas  Willis  published  in  Amsterdam,  and  a 
fine  copy  of  the  Anatomij  of  Phvls,  by  Dr.  Xebemiah  Grew, 
published  in  16S2  and  dedicated  to  Charles  11,  containing  a 
complete  set  of  the  illustrations  bound  together  at  the  end. 
An  interesting  volume  was  R.  Hooke's,  -  Micror/raphia  or 
some  physical  descriptions  of  minute  bodies  made  by  mag- 
nifying glasses,"  publi-hed  in  1667  for  the  Royal  Society,  as 
well  as  a  copy  of  '■  Mierographia  Reslaurata.  or  the  copper 
plates  of  R.  Hooke's  wonderiul  discoveries  by  the  micro- 
scope," published  in  1745.  Professor  Stirling  "also  showed 
a  very  fine  copy  of  Kirch-r's  3Tundm  SiiliteranncM  and  the 
Ortus  Mtdk'inae  of  Van  Helmont,  printed  at  the  Elzevir 
press.  There  was  also  to  be  seen  the  Statical  E-fnaus 
of  Stephen  Hales,  B.D  ,  "Rector  of  Farringdon,  in  Hamp- 
shire, and  Minister  of  Teddingtcn,  Middlesex,"  containing 
"  Haemostatics  or  an  account  of  some  hydraulic  and  hydro- 
statical  experiments  made  on  the  blood  and  blood  vessels 
of  animal.*, "  published  by  order  of  the  Royal  Society  in 
1732.  In  Section  B,  phjsiological  optics,  a  number  of 
exhibits  and  experiments  were  shown  designed  to  illustrate 
some  interestirjt;  facts  in  connexion  with  the  physiology  of 
vision,  especially  of  stereoscopic  vision  and  optical  illu- 
sions. Section  C  illusirated  the  use  of  stereoscopy  in  the 
study  of  injection  of  blood  vessels.  Section  D  consisted  of 
a  series  of  interesting  physiolngical  instruments;  Sec- 
tion E  of  preparations  illustrating  quantatitively  the 
amount  of  the  daily  income  and  expenditure  of  the  body. 
Section  F  consisted  of  models  of  the  brain  ;  Section  G 
contained  two  sets  of  lantern  slides,  the  one  to  illustrate  a 
lecture  on  respiration  and  the  other  to  illustrate  a 
lecture  on  vision.  Finally,  Section  H  contained  a  number 
of  miscellaneous  objects  of  physiolOo'.ccl  interest. 
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THE    SECTIONS. 


BRIEF    SUMMARY    OF     PROCEEDINGS. 

Wednesday,  July  S9th. 
The  character  and  range  of  the  work  accomplished  in  the 
different  Sections  will  be  gathered  from  the  following  short 
Bummary  of  their  proceedings.  A  full  report  of  the  discus- 
sions and  of  the  papers  read  in  the  Sections,  which  are  some- 
what more  numerous  than  in  previous  years,  will  be  pub- 
lished in  due  course.  


Section  of  Medicine. 
Aster  some  introductory  remarks  by  the  President,  l)r. 
Julius  Dreschfeld,  a  discussion  on  the  Causes,  Diagnosis, 
and  Principles  of  Treatment  of  Dilatation  of  the  Stomach 
was  opened  by  Professor  Clifford  Allbutt,  who  proposed  that 
the  subject  should  be  limited  to  the  atonic  or  non-obstructive 
varieties  of  the  condition.  Among  the  local  causes  enumer- 
ated were  gastritis,  disturbed  secretion,  delay  of  food  with 
fermentation,  drinking  of  large  quantities  of  fluids  with 
heavy  food,  as  seen  in  the  so-called  collier's  stomach, 
and  spasm  of  the  pylorus.  Among  general  causes 
were  nervous  disturbances,  as  from  fatigue,  muscular  or 
mental,  prolonged  worry,  and  profound  shock;  atrophic 
causes  were  such  as  insufficient  feeding,  anaemia,  phthisis, 
heart  disease,  while  toxic  causes  were  found  in  typhoid  fever, 
influenza,  acute  rheumatism,  and  alcoholism.  Some  sym- 
ptoms of  marked  importance  were  sleeplessness,  vertigo, 
mental  depression,  with  flatulence  and  palpitation.  The 
physical  signs  of  chief  importance  were  gastroptosis,  changes 
in  the  shape  of  the  gastric  resonance,  while  those  elicited  by 
inflation  and  piphonage,  splashing,  and  the  Roentgen  rays 
were  of  limited  application.  Prognosis,  except  as  regards 
rate  of  recovery,  was  on  the  whole  favourable.  In  eases  of 
any  severity  a  few  days'  rest  in  bed  was  indicated  with 
lavage,  massage,  papain,  and  in  some  cases  Weir-Mitchell 
treatment,  hydrotherapeutics,  and  change  of  air.  Dr. 
Noel  Bardswell  discussed  Dilatation  of  the  Stomach  m 
relation  to  General  Tuberculosis.  The  importance  of  a  good 
method  of  clinical  diagnosis  was  pointed  out,  such  as  that 
adapted  from  the  work  of  Professor  Addison,  of  Sheffield. 
The  need  of  ascertaining  the  physical  state  of  the  stomach  in 
patients  undergoing  sanatorium  treatment  was  especially 
great,  particularly  in  pyrexic  cases.  If  the  stomach  of  a 
patient  were  enlarged,  the  diet  should  be  modified  so  that  its 
bulk  was  reduced  while  a  high  nutritional  value  was  main- 
tained. Sir  William  Broadbent  emphasized  the  frequency  of 
nervous  causes,  as  from  fatigue  or  worry.  Gastric  dilatation 
was  often  the  determining  cause  of  the  fatal  termination  in 
such  acute  diseases  as  rheumatism  and  pneumonia.  Dilatation 
of  the  stomach  might  increase  to  an  enormous  extent  without 
any  mechanical  obstruction.  Other  important  symptoms  were 
pain  simulating  angina,  oceun-ing  even  during  repose.  The 
palpitation  and  vertigo  were  probably  the  direct  result  of 
mechanical  pressure,  as  eiuctation  ended  the  distress.  Tetany 
was  an  occasional  concomitant  of  dilatation  of  the  stomach. 
The  mechanical  effects  were  modified  when  the  stomach 
dropped  down.  Two  cases  of  Hodgkin's  disease  were 
referred  to  whi(h  appeared  to  be  related  to  dilatation  of 
the  stomach.  In  diagnosis  the  echo  of  the  heart  sounds 
as  heard  over  the  stomach  area  and  the  gravitation  of  the 
stomach  contents  after  change  of  posture  followed  by  percus- 
sion were  of  value.  Haemorrhage  from  a  dilated  stomach  occa- 
sionally occurred.  Measures  for  disinfecting  the  stomach  were 
important,  as  also  was  the  u^eof  the  stomach  tube  the  last  thing 
at  night.  ProfessorMusserdivided  eases  of  dilatation  into  those 
with  ptosis  and  those  without.  Those  with  ptosis  and  with 
hyperchlorhydria  were  generally  either  neurotic  or  toxic. 
Among  toxic  causes  were  tea,  tobacco,  and  septic  absorption. 
In  a  group  of  cases— the  neuro-cardio-vascular  type— there 
was  weak  cardiac  action,  with  polyuria  and  the  presence  of 
tube  casts.  In  the  cases  with  ptosis  there  might  be  no  sub- 
jective symptoms.  In  some  cases  there  was  marked  neur- 
asthenia without  any  obvious  cause.  Inflation  with  simul- 
taneous auscultation  was  often  of  much  value.    Except  in 


extreme  cases  of  dilatation,  lavage  was  better  not  employed, 
and  in  any  case  it  should  only  be  done  by  the  physician.  Dr. 
T.  D.  Savill  referred  to  the  frequency  of  septic  conditions  of 
the  mouth  as  a  cause  of  dilatation.  For  the  purpose  of  gaseous 
dilatation,  a  draught  of  mineral  water  was  to  be  recommended. 
Sometimes  the  galvanic  current  gave  excellent  results  in 
treatment.  Diet  alone  was  sometimes  efficacious  alone,  par- 
ticularly the  Salisbury  method,  while  change  of  diet  and 
drugs  acting  on  carbohydrates  were  useful.  Dr.  Harry  Oamp- 
bell  referred  to  the  influence  of  gaseous  pressure  within  the 
stomach  in  producing  dilatation.  As  non- flatulent  a  diet  as 
possible  should  be  given.  The  lower  limit  of  the  stomadi 
could  usually  be  detected  by  ordinary  percussion  but  the 
splashing  sound  could  often  be  detected  in  normal  persons. 
Dr  Alfred  Parsons  alluded  to  the  value  of  the  hydro- 
chloric acid  test  in  eliminating  the  presence  of 
malignant  disease  as  a  causal  factor.  Two  fatal  cases 
of  tetany  were  described  in  which  operation  was  indi- 
cated and  in  one  was  performed.  Dr.  Mantle  spoke 
of  the  influence  of  worry  and  shock  in  leading  to  diminished 
motility  and  eventually  to  dilatation  of  the  stomach.  It  was 
often  associated  with  cold  extremities  and  other  evidence  of 
vasomotor  weakness.  Rest  was  of  prime  importance  in  such 
cases  and  the  drinking  of  water  containing  a  disinfectant 
followed  by  emesis  could  be  substituted  for  lavage.  Dr.  W. 
Calwell  thought  the  position  and  size  of  the  stomach  reson- 
ance comparatively  unimportant  except  in  adyanced  cases. 
Exhausting  conditions  of  any  kind  might  lead  to  dilatation. 
Defective  peristalsis  connected  with  kinking  of  the  duodenum 
led  to  dilatation.  The  gas  method  and  that  of  introduc- 
ing a  small  quantity  of  fluid  by  the  tube  were  of  value  in 
estimating  the  size  of  the  stomach .  Dr.  Page  May  described 
experimental  researches,  conducted  with  Professor  Starling, 
on  the  extrinsic  nervous  supply  of  the  Stomach.  Stimula- 
tion of  the  peripheral  end  of  the  divided  vagus  caused  a 
temporary  an-est  of  the  stomach  movements  followed  by  a 
marked  increase.  The  inhibitcry  eflTect  was  more  marked  at 
the  cardiac  than  the  pyloric  end.  Dr.  Haddon  alluded  to  th^ 
effect  of  too  frequent  meals  in  producing  gastric  dilatation. 
After  Professor  Allbutt  had  shortly  replied.  Professor  Voii 
Noorden,  of  Frankfort,  read  a  paper  on  the  Treatment  ol 
Chronic  Bright's  Disease  based  on  observations  on  the 
metabolism  in  such  eases,  and  Sir  William  Mitchell  Bank, 
described  a  successful  case  of  gastropl ication  in  which  deaWi 
was  threatening  from  the  results  of  dilatation  At  a  climeai 
demonstration  held  in  an  anteroom,  Dr.  Drtschfeld  showed  a 
case  of  gastroptosis  and  dilatation  of  the  stomach  with  ex- 
treme loss  of  weight  and  a  cai^e  of  thrombosis  of  the  inferioi 
vena  cava,  and  Dr.  Brockbank  and  Dr.  Wilkinson  showed  f. 
case  of  idiopathic  dilatation  of  the  colon. 

Section  of  Subgert. 
A  DiscDSSiON  on  the  Treatment  of  Inoperable  Cancer  was 
opened  at  the  beginning  of  the  proceedings  of  this  Section  bi 
Mr  Henry  Morris,  who  divided  such  cases  into  pnma^ 
cancer  affecting  inaccessible  parts  ;  primary  cancer  which, 
though  originating  in  an  accessible  part,  had  been  allowed  to 
extend  beyond  the  limits  within  which  an  operation  was 
prudent  and  complete  removal  possible;  cases  of  acutf 
diffuse  carcinoma,  and  very  rapidly  growing  or  widely  inil 
trating  new  growths  of  exceptionally  virulent  character,  ana 
recurrent  cancer,  where  the  disease  had  returned  in  multiple 
metastatic  foci  or  in  parts  beyond  the  limits  of  removal.  Some 
of  the  elaborate  operations  for  mammary  cancer  had  passea 
beyond  the  limits  of  advisability,  also  some  of  ^n' 
operations  which  were  practised  for  cancer  of  the  larynx, 
uterus,  and  rectum.  Palliative  operations  were  no 
sufficiently  employed.  The  treatment  by  toxins  ami 
serums,  particularly  by  Coley's  fluid,  was  referred  to. 
Oophorectomy  should  not  be  employed  in  early  cases,  and  no 
direct  ratio  between  ovarian  influence  and  cancer  had  Deen 
established.  The  results  reported  from  the  Finsen  light,  higti" 
frequency  currents,  and  the  .r  rays  were  reviewed.  Sarcoma 
and  carcinoma  were  best  treated  by  early  excision,  and  ah 
other  methods  were  uncertain.  A  great  need  was  the  mstitu 
tion  of  comprehensive  and  co-operative  inquiry  mto  tne 
whole  question  of  malignant  di^^ease.  Dr.  B-atfu  though 
that  of  all  drugs  recommended  thyroid  extract  had  most 
influence    on     the     disease.      He     had     found     that    the 
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reaction  with  .c  rays  ofton  came  unexpectedly  in  a 
dangerous  form.  Oophorectomy  was  only  applicable  to 
mammary  cancer  :  it  was  not  contraindicated  by  the  patient 
having  passed  the  menopause,  and  the  best  results  were 
obtained  about  the  age  of  40.  It  was  of  most  value  in  slowly- 
crowing  tumours,  was  contraindicated  in  visceral  and  bony 
disease,  but  had  eflect  on  glandular  growths.  He  had  found 
the  operation  harmless,  and  though  in  many  cases  the 
improvement  was  transient,  yet  in  some  it  was  permanent. 
Mr.  Bryant  liad  seen  very  good  results  from  the  employment 
of  the  .;  rays  in  cancer  of  the  breast,  rectum,  and  uterus,  also 
in  rodent  ulcer  and  in  a  case  of  sarcoma  of  the  upper  jaw. 
Professor  Wild  had  obtained  negative  results  from  the  use  of 
Coley's  fluid,  arsenic,  and  thyroid  extract.  Mr.  Brook  showed 
a  case  of  primary  mammary  cancer  which  had  disappeared 
nnder  treatment  with  the  x  rays.  He  had  also  obtained  good 
results  in  a  case  of  epithelioma  scroti,  but  none  in  cases  of 
epithelioma  of  the  lip  and  a  case  of  rectal  cancer.  The  value 
of  the  rays  were  now  established.  Mr.  Jessett  referred  to  two 
cases  of  pyloric  cancer  which  had  disappeared  spontaneously, 
the  one  after  gastro- enterostomy,  the  other  after  an  explora- 
tory operation.  He  had  employed  oophorectomy  in  five  cases 
of  mammary  cancer  without  any  appreciable  diminution  in 
the  growth.  Dr.  Ferguson  had  recorded  one  case  of  complete 
disappearance  of  recurrent  mammary  cancer  under  treatment 
by  the  j-  rays.  Dr.  Drage  recommended  the  use  of  subcu- 
taneous injections  of  cinnamate  of  sodium.  Dr.  Herbert 
Snow  did  not  believe  that  true  cancer  spontaneously  dis- 
appeared. He  had  found  oophorectomy  and  the  .t  rays  both 
useless:  in  two  eases  insanity  followed  the  oophorectomy,  so 
that  it  could  not  be  described  as  harmless.  He  relied  on 
opium  in  inoperable  cases,  and  avoided  alcohol  ;  cocaine  was 
also  of  value.  Dr.  H.  Manders  had  had  good  results  from 
the  use  of  high-frequency  currents.  Mr.  Bush  had  employed 
both  .1-  rays  and  Coley's  fluid  without  results  as  regards 
permanence  of  improvement.  Mr.  McFeely  employed  local 
injections  of  formalin,  and  recommended  the  method. 


Section  of  Obstetrics  and  Gynaecology. 
The  work  of  this  Section  was  opened  by  the  President,  Dr. 
David  Lloyd  Roberts,  with  some  remarks  on  the  work  of  the 
Manchester  School  of  Obstetrics,  and  after  which  a  discussion 
on  Caesarean  Section  wtis  opened  by  Dr.  Galabin,  who,  review- 
ing the  very  unequal  statistics  as  "to  the  maternal  and  fetal 
mortality  following  Caesarean  section,  symphysiotomy,  the 
induction  of  premature  labour,  and  embryotomy,  came  to  the 
conclusion  that  the  mortality  of  the  mother  in  embryotomy 
was  nearly  double  that  of  Caesarean  section  in  skilled  hands 
and  under  favourable  circumstances,  and  that  under  such  con- 
ditions Caesarean  section  was  indicated  not  only  in  the  in- 
terest of  the  child  but  in  that  of  the  mother  also,  but  that  the 
complete  abolition  of  embryotomy  on  the  living  child  was  not 
yet  within  view.  Caesarean  section  could  not  be  recom- 
mended to  private  practitioners  without  experience  in  abdo- 
minal operations.  Sterilization  should  not  be  done  except 
where  the  obstruction  to  delivery  was  due  to  malignant  di- 
sease or  fibroid  tumour,  and  was  better  effected  by  supra- 
vaginal amputation  than  by  resection  of  the  tubes. 
Caesarean  section  was  not  indicated  in  placenta  praevia 
save  by  complications  in  eclampsia,  but  might  be 
so  in  concealed  accidental  haemorrhage.  Professor  Murdoch 
Cameron  read  a  paper  on  Fifty  Cases  of  Caesarean  Section. 
As  to  the  indications,  he  distinguished  between  contracted 
pelves,  fibroid  or  other  tumours,  and  the  child  being  alive  or 
dead.  All  his  patients  had  been  greatly  deformed  ;  in  13  cases 
during  the  last  six  and  a-lialf  years  he  had  not  lost  one.  He 
advocated  the  use  of  apeseary  pressed  on  the  uterus  to  prevent 
haemorrhage  in  the  initial  incision,  closing  the  uterine  wound 
with  catgut  and  resection  of  the  tubes.  Dr.  Munro  Kerr 
then  read  a  paper  on  Fritsch's  Fundal  Incision  in  Caesarean 
Section,  based  on  six  cases  of  his  own,  concluding  that  the 
anterior  longitudinal  incision,  if  made  high,  was  the  better 
unless  the  uterus  was  to  be  removed,  when,  as  facilitating  the 
extraction  of  the  child,  the  fundal  incision  was  to  be  pre- 
ferred. Dr.  Jardine  corroborated  the  advantages  of  the 
pessary  in  preventing  haemorrhage.  Dr.  Herbert  Spencer 
did  not  consider  it  justifiable  to  sterilize  a  woman,  and 
looked  upon  intestinal  obstruction  as  a  serious  bar  to  the 
ftindal  incision.    Dr.  Stuart  >airne,  Dr.  Haultain  and  Dr. 


Walter  also  spoke,  and  Dr.  Munro  Kerr  and  Dr.  Galabin 
replied.  Dr.  Herbert  Spencer  read  a  paper  on  Total  Ab- 
dominal Hysterectomy  (especially  by  Doyen's  method)  for 
Fibromyoma  Uteri,  based  on  14  successful  cases.  While  he 
held  enucleation,  especially  through  the  cervix,  to  be  the 
best  operation  in  suitable  cases,  and  vaginal  hysterectomy  to 
be  preferable  to  abdominal  for  tumours  not  larger  than  a 
fetal  head,  he  concluded  that  Doyen's  operation,  which  he 
had  employed  in  12  out  of  the  14  cases,  though  longer  was 
better  than  supravaginal  amputation.  After  some  remarks 
from  Mr.  Targett,  Dr.  Galabin,  Dr.  Walter  and  Dr.  Helme, 
Dr.  Herbert  Spencer  replied. 

Section  of  Public  Mp;dicine. 
Dr.  J.  NivEN,  the  President,  in  opening  the  Section  briefly 
introduced  the  subject  of  Small-pox  and  Vaccination.  Dr. 
E.  W.  Hope,  of  Liverpool,  read  a  paper  on  the  Precise  Part 
played  by  Vaccination  as  carried  out  in  this  country  in  pre- 
venting the  spread  of  small-pox  and  the  means  by  which  the 
maximum  advantage  might  be  secured.  Outbreaks  of  small- 
pox almost  invariably  revealed  the  fact  that  large  numbers  of 
people  were  imperfectly  protected.  Vaccination  was  by  far 
the  most  certain  preventive  measure  in  limiting  small-pox 
after  it  has  occurred  in  a  locality.  The  vaccination  of  some 
50,000  people  in  districts  in  Liverpool,  in  which  small-pox 
threatened  to  make  dangerous  headway,  cfl'ectually  checked 
its  progress.  Advantages  would  arise  if  sanitary  authorities 
were  to  administer  the  Vaccination  Acts,  and  provision  for  re- 
vaccination  was  wanted.  A  responsible  person  who,  when 
applied  to  by  the  medical  officer  or  his  representative,  wilfully 
withheld  information  as  to  small-pox  or  knowingly  gave  false 
information  should  be  penalized.  Seeing  that  vaccination 
was  a  preventive  measure,  its  administration  should  be  in  the 
hands  of  the  sanitary  authority,  and  county  and  county  borough 
authorities.  By  this  transference  time  would  be  gained  in 
carrying  out  vaccination  during  epidemics.  He  upheld  the 
arrangement  of  public  vaccinators,  and  urged  that  the  lymph 
used  should  be  prepared  and  tested  under  the  supervision  of 
the  Local  Government  Board.  Parliamentary  provision  for 
revaccination  was  absolutely  essential  to  efficient  protection 
of  the  country,  and  necessary  legislation  was  required  similar 
to  powers  now  conferred  on  the  Corporation  of  Liverpool  re- 
specting wilful  suppression  of  information  in  times  of  epi- 
demic. Dr.  Seaton  spoke  of  the  importance  of  isolation  of 
first  cases  in  epidemics,  and  Dr.  Edward  J.  Edwardes  furnished 
a  large  body  of  statistics  in  support  of  his  contention  that 
small-pox  was  only  held  in  check  by  vact'ination.  For  the 
efficient  carrying  out  of  vaccination  it  was  necessary  that  its 
administration  should  be  in  the  hands  of  a  central  authority. 
Dr.  Gornall  spoke  of  the  transmission  of  vaccination  effects. 
Dr.  J.  T.  0.  Nash  said  that  there  was  no  absolute  immunity. 
The  efficacy  of  the  lymph  used  was  of  the  first  importance. 
All  lymph  should  be  either  prepared  or  tested  by  the  Govern- 
ment. :\Iore  care  should  be  taken  also  with  regard  to  cer- 
tificates of  vaccination  and  the  efficiency  of  vaccinators.  He 
suggested  the  appointment  of  special  vaccination  officers 
under  the  sanitary  authority.  Dr.  C.  R.  Drysdale  discussed 
the  German  methods  of  vaccination  and  their  excellent 
results.  Dr.  Roberts  hoped  the  Section  would  make  some 
definite  legislative  recommendation  in  favour  of  revaccina- 
tion. Dr.  T.  D.  .Vcland  emphasized  the  importance  of  a  care- 
ful and  systematic  study  of  vaccination.  The  most  important 
work  for  the  medical  profession  in  respect  to  vaccination  at 
the  present  time  was  the  enlightenment  and  education  of 
public  opinion.  He  moved  the  following  resolution,  which 
was  unanimously  carried  : 

That  inasmuch  as  there  is  strong  evidence  to  shoiv  that  the  effect  of 
infant  vaccinatioa  has  fargely  iost  its  iLlluence  after  ten  or  twelve  years, 
it  is  desirable  that  all  children  should  be  revaceinated  at  the  age  of 

Dr.  Rhodes  proposed,  and  Dr.  Robertson  seconded,  a  further 
resolution,  which  was  also  carried,  namely : 

That  ia  the  opinion  of  tliis  Section  the  duties  of  the  administration  of 
the  Vaccination  Acts  should  be  transferred  from  the  Poor-law  authorities 
to  the  county  and  county  borough  authorities. 

Dr.  Killick  Millard  (Medical  Officer  of  Health  for  Leicester) 
read  a  paper  on  the  Precise  Etiology  of  Return  Cases  of 
Scarlet  Fever,  and  How  they  might  be  Prevented  from 
Occurring,  and  as   to  Wliether  they  Materially  Affected  the 
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Usefulness  of  Isolation  Hospitals.  In  Manchester  in  1901 
return  eases  neutralized  4S  per  cent,  of  the  advantages  gained 
by  hospital  treatment  in  preventing  secondary  cases.  Dr. 
Kiven  did  not  consider  the  disadvantages  of  "  return  cases  " 
outweiglied  the  great  advantages  of  isolation  hospitals  as  pre- 
ventive of  the  spread  of  infectious  diseases.  Dr.  Gordon  read 
a  second  paper  on  the  same  subject,  and  showed  a  number  of 
slides.  Dr.  Tattersall  thought  it  was  not  practicable  to  isolate 
every  case.  In  Salford  the  results  agreed  with  Dr.  Niven's 
experience  that  return  cases  did  not  outweigh  advantages  of 
isolation.  Dr.  A.  K.  (jordon  stated  that  at  Monsall  he  had 
tried  various  disinfectants— permanganate  of  potash,  etc., 
for  cleaning  the  throat  and  nose  in  scarlet  fever.  The 
question  of  avoiding  return  cases  was  one  of  making  the 
discharge  innoi  uous  rather  than  waiting  till  there  was  no  dis- 
charge. Dr.  Hope  said  that  the  proportion  of  return  cases 
was  small  in  Liverpool,  and  did  not  outweigh  the  great  advan- 
tages of  hospital  isolation.  Mortality  of  home  treated  cases, 
even  though  slighter  in  severity,  was  higher  than  hospital 
treated  cases  which  were  worse  in  severity. 


Section  op  Psychological  Medicine. 
Dr.  G.  W.  Mould,  in  a  presidential  address,  dealt  with  tlie 
question  of  Kecent  Advances  in  the  Housing  and  Treatment 
of  the  Insane.  The  pioneer  work  in  this  direction  had  been 
done  by  the  late  Dr.  Backnill  and  Dr.  Hack  Tuke,  followed  by 
Dr.  Henry  Maudsley  aud  Sir  James  Crichton-Browne.  Treat- 
ment of  the  insane  had  changed  much  during  the  past  forty 
years.  In  185S,  when  he  began  to  practise  psychiatry,  heroic 
dosage  of  drugs  and  heroic  methods  of  treatment  (for 
example,  the  whirling  chair,  coupled  with  the  free  use  of 
emetics  for  insane  patients)  were  in  voyue.  Such  methods 
had  changed  with  the  progress  of  time.  General  paralysis 
was  thenarare  disease,  butits  growth  during  the  past  three  de- 
cades was  a  matter  for  very  serious  consideration.  The  housing 
and  treatment  of  patients  in  detached  villas  or  cottages  had 
been  systematically  carried  out  at  the  Gheadle  Royal  Asylum, 
Manchester,  since  1S62,  and  he  was  glad  to  find  that  this 
system  met  with  the  support  of  the  most  enlightened  and 
advanced  alienists  of  the  present  day  in  Kurope. 
Sir  John  Sibbald  then  opened  a  discussion  on  the  Treatment 
and  Care  of  Persons  in  the  Early  Stages  of  Unsoundness  of 
Mind.  Under  existing  social  circumstances  a  person  who  had 
once  been  in  an  asylum  was  handicapped  for  life  after  dis- 
charge from  the  institution  by  the  stigma  of  having  been  in 
an  asylum.  He  urged  that  general  hospitals  should  have  an 
outdoor  department  or  clinic  for  the  reception  of  cases  auller- 
ing  from  incipient  or  sliglit  mental  disorders.  Suitable  cases 
amongst  these  could  be  admitted  to  the  wards  attached  to  this 
department  of  the  hospital :  other  cases  could  be  treated  for 
longer  or  shorter  periods  as  outpatients,  while  others  again, 
who  showed  symptoms  of  oncoming  insanity,  could  be  advised 
to  seek  for  admission  and  treatment  in  special  institutions 
suited  for  their  needs— such  as  existing  asylums  or  future 
institutions  10  be  jirovided  for  ,- uch  cases.  The  indoor  wards 
for  patients  uitli  isliKl't  or  incijii^jit  mental  trouble  should  be 
in  the  cliarge  of  a  phvfi.'iia  who  lias  had  special  and  adequate 
practical  <'.x|m'i  iiin-H  m  tlie  care  and  treatment  of  mental  dis- 
eases in  till  r  vai  ;'  r.-  lorms.  Such  patients  required  careful 
nursing,  i>'  >;  u.^ea  n-st  111  bed,  and  therapeutic  treatment 
suited  tu  till  u  \,u-y;ii'j  neeii.<.  He  recommended  that  female 
nurses  .sliMuid  be  eniployed  in  such  cases,  and  cited  the  expe- 
rience of  Dr.  Pontoppidan  at  the  Copenhagen  Hospital,  where 
such  a  system  had  been  in  successful  operation  for  the  past 
fourteen  years.  Tije  objection  to  building  separate  institu- 
tions for  the  iece|jtiiiii  and  treainicnt  of  early  and  incipient 
cases  of  mental  iIimo  Her  uas  that  the  public  called  them 
asylums,  and  «-.aiM  euiy  n-e  tlieni  as  a  last  resource.  The 
mental  wards  of  i-n.ii  a  linsjuial  as  Sir  John  Sibbald  proposed 
would  be  not  clistnu;uisliable  from  any  other  medical  wards. 
Such  departments  uuuld  also  offer  facilities  to  students  of 
becoming  acqunir  ted  with  the  diagnosis  of  mental  disorders 
and  troubles  at  the  earlier  stages  when  prospects  of  lecovei-y 
were  favourable.  A  prolonged  and  interesting  discussion 
followed  upin  the  reading  of  Sir  John  Sibbald's  paper,  in 
which  Dr.  Yellowlees,  Dr.  VViglesworth,  Dr.  Oscar  Woods, 
Dr.  Bower,  Dr.  Jones,  Dr.  James  Stewart,  Dr.  Lloyd 
Andriezen,  Dr.  Seymour  Tuke,  Dr.  Douglas,  Dr.  Mould, 
Dr.  Fletcher  Beach,  Dr.  Bruce,  Dr.  Alexander  Robertson,  Dr. 


Reynolds,  Dr.  Shaw,  and  the  President  took  part.  Dr.  C.  H. 
Bond  read  a  paper  on  the  Hospitiil  Treatment  of  Patients  at 
the  Bexley  Heath  Asylum,  including  plans  and  descriptions 
of  villas  used  for  convalescing  and  quiet  chronic  easts.  In 
the  discussion  which  followed  Dr.  Rutherford  said  the  villa 
system  in  his  experience  was  good  and  accidents  were  few; 
and  the  Prefident  reinaiked  that  he  had  had  the  villa  system 
in  operation  at  Cheadle  Asylum  for  the  past  twenty-five  years 
with  good  results.  Dr.  Jones  spoke  of  the  value  of  charts 
showing  the  nightly  hours  of  sleep  for  eacli  patient  during 
six  weeks  after  admission. 

Section  of  Physiolooy  and  Anatomy. 
After  an  informal  opening  of  the  Section  by  the  President 
(Professor  Stirling),  a  discussion  was  introduced  by  Dr.  D. 
Berry  Hart  on  the  Development  of  the  Human  Genito- 
urinary Organs.  He  said  there  were  certain  facts  which 
militated  against  the  commonly-accepted  views,  and  de- 
scribed the  results  of  an  examination  of  serial  sections 
through  a  six  to  seven  weeks  human  embryo,  also  through  a 
human  fetus  of  three  and  a-half  months,  and  finally  the 
naked-eye  structure  of  tiie  adult  vaginal  canal.  From  these 
observations  he  concluded  that  the  vagina  was  developed 
only  in  part  from  the  united  Miillerian  ducts,  the  lower  end 
being  formed  from  the  urogenital  sinus.  On  the 
posterior  wall  of  the  embryonic  vagina  he  found 
two  eminences,  the  upper  bt-ing  that  known  as  the  eminence 
of  Miiller,  the  lower  had  not  hitherto  been  correctly  described. 
Near  it  the  Wolffian  ducts  opened  into  the  sinus.  This  emin- 
ence was  composed  of  two  lateral  halves  which  he  proposed 
to  call  the  Wolffian  bulbs.  It  was  from  the  coalescence  of 
these  bulbs  that  the  hymen  was  formed.  He  agreed  with 
the  view  that  the  Wolffian  duct  was  most  probably  of  ecto- 
dermic  origin,  and  it  was  of  interest  to  note  that  a  solid  mass 
of  squamous  epithelial  cells  passed  upwards  into  the  vagina 
and  lower  part  of  the  cervix  uteri,  apparently  continuous, 
with  masses  of  similar  cells  on  the  Wolffian  bulbs.  This 
solid  cord  afterwards  hollowed  out.  The  male  analogue  of 
the  hymen  would,  accordingly,  be  the  colliculus  seminalis, 
while  the  prostatic  utricle  would  correspond  to  the 
lower  end  of  the  Miillerian  vagina.  The  bladder 
j  was  developed  not  from  the  allantois  but  from  a 
'  portion  of  the  lower  end  of  the  primitive  gut,  which 
became  subdivided  into  two  canals  (rectum  and  bladder) 
by  the  origin  and  union  of  coronal  and  apical  folds. 
Professor  A.  M.  Patterson  thought  there  were  difficulties  in 
accepting  the  views  advanced  by  Dr.  Berry  Hart.  The 
Wolffian  ducts  did  not  open  at  the  site  of  the  hymen  in  all 
animals.  In  some  they  opened  at  a  higher  point  in  the 
vaginal  tube.  Dr.  A.  Robinson  said  that  if  the  bladder  was 
derived  in  the  way  Dr.  Berry  Hart  suggested,  then  it  ought 
to  open  through  the  vagina,  which  was  not  the  case,  nor  could 
he  agree  that  Dr.  Hart  had  correctly  located  the  lower  orifice 
of  the  rectum.  Dr.  Peter  Thompson  pointed  out  that  the 
nerve  supply  of  musculatureof  the  pelvic  floor  and  the  general 
morphology  of  the  muscles  hardly  supported  the  view  that 
the  pubo-coccygeus  was  primarily  associated  with  the  lower 
part  of  the  genito-urinary  tract.  Professor  A.  M.  Patterson 
(Liverpool)  presented  a  communication  on  the  Development 
of  the  Shoulder  Girdle  in  Mammals.  He  considered  that  the 
presternum  and  shoulder  givdle  were  developed  from  the 
same  elements ;  that  the  presternum  grows  backward?, 
and  becomes  secondarily  associated  with  the  ribs ; 
that  the  clavicle  contained  more  than  one  morpho- 
logical unit ;  that  the  meniscus  in  the  sterno- 
clavicular joint  was  not  homologous  with  the  rodent  supra- 
sternal cartilage,  but  was  associated  with  the  cartilaginous 
inner  end  of  the  clavicle,  and  that  the  suprasternal  cartilages 
were  difl'erentiations  of  a  mass  of  presternal  tissue  which 
primitively  crossed  the  middle  line  and  also  formed  the 
interclavicular  ligament.  Dr.  F.  A.  Bainbridge  read  a 
paper  on  the  Relation  of  Metabolism  to  Ljmph  Formation. 
In  addition  to  the  tno  factors  which  were  cmrently  accepted 
as  being  concerned  willi  the  formation  of  lymph— namely, 
hydraemic  plethora  and  permeability  of  the  capillary  walls, 
a  third— namely,  functional  activity  of  the  tissues— must 
also  be  taken  into  account.  He  found  that  stimulation  of 
the  chorda  tympani  nerve  not  only  increased  the  flow  of 
saliva  but  also  that  of  the  lymph,  while  the  administration 
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>f  atropine  prior  to  the  stimulation  did  away  with  both  effects 

vitlioat   interfering  with    the   blood  supply.      Intravenous 

njection  of  taurocholate  of  soda  increased  the  tlow  of  bile 

lud  also  that  of  lymph   from  the  ihoricic  duct.      The  latter 

*  i--   THvented  by  ligature  of  tlio  ellVrent  lymphatics  of  the 

•id  hence  the  lymph  must  have  come  from  that  organ. 

•..u'  obtained  from  the  duodenal  mucous  membrane 

.1  prolonged  tiow  of  pancreatic  juice  and  also  increased 

.,  .,.aph  flow  from  the  thoracic  duct.     The  lymph  in  tliis 

,iiC  did  not  come  from  the  liver.    Professor  W.  H.  Thompson 

nd  Dr.  J.  Sydney  Edkins  made  remarks  on  the  communi- 

ation. 


Sectiox  of  Pathology. 
.PTER  some  opening  remarks  by  the  President  of  the  Section, 
"rofessor  Sheridan  Delepine,  a  discussion  on  the  Pathology 
i  Xerve  Degeneration  was  opened  by  Dr.  Mott,  who  divided 
is  subject  into  two  parts,  of  which  the  first  was  con- 
•rned  with  his  researches  upon  the  chemistry  of  tlie  Mavchi 
lethod.  and  was  the  subject  of  hisCroonian  Lectures  last  year. 
he  amount  of  phosphorus  in  the  spinal  cord  after  section  of 
sciatic  nerve  varied  inversely  as  the  black  staining  of  the 
ird  with  -Marchi's  fluid.  He  therefore  concluded  that 
le  lecithin  was  split  up  into  glyoophosphoric  acid  and 
t.  Evidence  of  the  change  was  shown  by  the  presence 
choline  in  the  cerehro-spinal  fluid.  He  had  found  in 
number  of  cases  of  ditlVrent  nervous  diseases  that  it  was 
)S9!ble  to  isolate  choline  from  the  blood  and  regarded  this 
a  useful  method  of  distioguishing  between  organic  and 
notional  nervous  disease.  The  second  part  of  the  commuui- 
|tion  referred  to  certain  preliminary  experiments  he  had 
ade  upon  the  question  whether  stimulation  played  a  part  in 
e  regeneration  of  nerves.  He  believed  that  he  had  found 
at  such  an  influence  existed  and  was  exerted  by  the  afl'erent 
i'vi->,  for  he  found  considei-ahle  differences  according  to 
•vhe  severed  the  posterior  nerve  roots  or  not.  After 
'1]  Bury  had  made  a  few  remarks  from  the  clinical 
.  Wilson  referred  to  work  he  had  done  upon  the  axis 
in  degeneration.  He  found  that  marked  differences 
-•.i:nmg  reactions  showed  themselves  after  a  few  hours  in 
e  primitive  fibrillae.  His  work  had  been  done  on  dogs, 
obits,  and  frogs,  and  the  results  varied  according  to 
■'•umstances  of  which  he  made  mention.  Dr.  Purves 
-wart  spoke  with  reference  to  the  work  he  had  done  with 
r.  Ballance.  They  had  found  that  after  removing  a  portion 
ainerve  tlie  changes  in  the  distal  portion  consisted  in 
generation  of  the  ordinary  kind  followed  by  regeneration. 
e  regeneration  overlapped  degeneration,  was  partial,  and 
I  not  become  functional.  It  was  brought  about  by  a  pro- 
^ration  of  the  neurilemma  cells,  which  subsequently  threw 
t  long  processes  that  ultimatelv  became  the  new  axis 
•linders.  The  medullary  sheath  was  also  formed  by  the 
iinlemma  cells.  In  the  proximal  portion  of  the  nerve  the 
•mges  were  identical.  Professor  Sherrington  felt  that 
'■  work  of  .Mr.  Ballance  and  Dr.  Purves  Stewart  was 
It  in  the  least  incompatible  with  the  neuron  theory; 
1  merely  made  the  peripheral  nerve  a  chain  of  neurons 
litead  of  a  single  neuron.  With  this  view  Dr.  Mott  in 
se  measure  subsequently  acquiesced.  Sir  Victor  Horsley 
-•-aking  chieHy  from  the  side  of  clinical  surgtry  wished  for 
!  lehmie  answer  to  the  rival  views  as  to  regeneration.  He 
1  'oond  experimentally  in  the  cat  that  if  the  superior 
'  eDellar  peduncle  were  divided,  degeneration  of  fibres  took 
)  ce  in  two  directions.  Two  sets  of  flbres,  one  coarse  and 
'  ■  fine,  were  contained  in  this  peduncle,  and  tlie  coarse 
Ires  degenerated  towards  the  red  nucleus  of  the  brain,  while 
r  ■  tine  fibres  degenerated  towards  the  cerebellum.  This  fact 
ij  regarded  as  evidence  in  favour  of  the  neuron  theory.  Dr. 
-'tt  replied.  >nmeroa3  phofmnicrogv-aphs  were  shown 
tjring  the  discussion.  Dr.  Chalmers  Watson  rave  a  cine- 
'  tograph  demonstration  of  the  movements  of  a  dog  and 
i^iorse  the  subjects  of  certain  nervous  disorders.  He  also 
rri!!f,?»,Vv'''*"?'*^^°^^P''"  "'  *•*'*'  lesions  found  in  the  horse 
y  1PS°*'*)>.  which  chiefly  consisted  in  an  overgrowth  of  the 
^dia  and  intima  of  the  blood  vessels  in  the  nervous  system 
^an^^*!.  "a^-  ^'■-  "'ar-ington  and  Mr.  Keith  Monsarrat  read 
^)aper  on  Arrested  Development  of  the  Olivopontine  Cere- 
ar  i/omp!ex,  accompanied  by    Spina    Bifida    and    other 


Developmental  Pecul  iarities.  This  was  illustrated  by  numerous 
lantern  slides  of  sections  of  the  bulb  and  cord  at  different 
levels.  Dr.  Warringt-n  also  read  a  paper  on  the  Changes 
found  in  the  Xervous  System-  in  a  Case  of  Negro  Lethargy. 
He  found  that  the  condition  was  essentially  a  lepto- meningitis, 
and  was  accompanied  by  a  marked  small-cell  infiltration  of 
the  perivascular  lymphatics.  The  nerve  cells  showed  but 
slight  alteration.  The  changes  were  not  confined  to  the 
nervous  system.  Dr.  Mott  said  that  the  changes  found  were 
similar  to  those  he  had  met  with  in  three  cases  ot  the  disease 
he  had  examined.  In  answer  to  Dr.  Mott,,  Dr.  Warrington 
said  that  he  had  not  found  present  any  micro-organism  that 
he  could  regards  as  the  cause  of  tlie  disease. 


Section  op  Ophthalholooy. 
Dr.  Glascott,  Senior  Vice-President,  in  an  opening  address^ 
announced  that  the  President  had  unfortunately  been  pre- 
vented by  illness  from  attending  the  meeting,  and  sketched 
the  progress  of  ophthalmology  in  Manchester.  Mr.  Marcus- 
(xunn  then  opened  a  discussion  on  Functional  Derangements  of 
the  Eye,  and  described  in  detail  the  various  symptoms  con- 
nected with  these  cases,  and  gave  also  descriptive  eases.  Mr. 
Holmes  Spioer  described  a  case  illustrating  the  pupil  reac- 
tions. Mr.  McGillivray  said  that  in  Dundee  these  cases  were 
exceedingly  rare.  Mr.  Hill  Griffith  thought  that  when  one 
was  certain  that  the  case  was  a  genuine  one  there  was  not 
much  difficulty  in  deciding  whether  it  were  functional  or 
organic.  Mr.  Doyne  described  a  case  due  to  injury  which 
ultimately  turned  out  to  be  one  of  tobacco  amblyopia  in 
addition.  The  President  thought  that  in  England  these  eases 
werenot  so  uncommon  as  most  people  thought,  and  described 
a  case  in  which  there  was  no  perception  of  light,  but  which 
recovered  with  a  placebo.  Dr.  Karl  Grossmaun  described  a 
case  of  ivory  exostosis  of  the  orbit  upon  which  he  had 
operated  and  had  observed  for  eighteen  years.  He  showed 
the  large  masses  of  bone  removed,  and  also  the  patient. 
M.ijor  M.  T.  Yarr,  R.A.M.O.,  described  two  cases  of  indirect 
gunshot  wound  of  the  eyes  which  he  had  seen  in  South  Africa. 
In  one  case  the  man  was  shot  through  the  face,  and  in  spite 
of  there  being  no  injury  to  the  orbits  yet  a  condition  very 
like  retinitis  proliferans  was  produced.  In  the  second  case 
pigmentary  changes  about  the  macula  were  the  only  causes 
seen  to  account  for  the  defective  vision.  Mr.  Bishop  Harman 
mentioned  cases  due  to  the  concussion  from  an  ex- 
ploding shell.  Mr.  Lee  described  two  cases  he  had  seen. 
Dr.  J.  A.  Menzies  described  some  cases  of  detachment  of  the 
corneal  epithelium,  and  gave  a  sketch  of  the  literature  as  well 
as  of  several  cases.  He  recommended  for  their  treatment 
removal  of  the  loose  epithelium  and  scraping  of  tfie  surface 
of  the  cornea.  Mr.  Devereux  Marshall  objected  to  the  use  ol 
cocaine.  Mr.  Simeon  Snell  had  performed  peritomy  with 
good  effect.  Mr.  Holmes  Spicer  thought  the  disease  was 
herpetic  in  origin.  In  one  case  he  had  done  iridectomy  with 
good  efliect.  Mr.  Doyne  dreaded  these  cases,  as  relapses 
were  so  frequent.  He  had  done  iridectomy,  but  preferred  the 
galvano-cautery.  Mr.  McGillivray  had  one  patient  who, 
although  she  did  not  suffer  from  mysoedema,  yet  kept  free 
from  relapses  so  long  as  she  took  thyroid  extract. 
Mr.  Harman  had  seen  a  similar  condition  in  fishes. 
Mr.  Charles  G.  Lee  read  notes  on  some  cases  of  Monocular 
Neuritis.  He  thought  that  the  cause  was  local  and  not 
general.  Mr.  Hill  Griflith  and  Mr.  Doyne  thought  that  most 
he  had  seen  were  due  to  a  retro-ocular  neuritis.  Mr.  Simeon 
Snell  described  a  Method  of  Suturing  the  Tendons  after 
Enucleation  of  the  Eyeball,  as  this  produced  a  more  satis- 
factory stump.  Mr.  Ernest  Clarke  and  Mr.  E.  Roberts  also- 
described  methods  they  had  introduced.  Dr.  Karl  Grossmann 
tlioiight  that  the  introduction  of  glass  balls  was  unsatisfactory, 
as  they  so  frequently  came  out  later  on.  Dr.  Edridge-Green 
proposed  a  resolution  on  the  Holmgren  test  for  colour- 
blindness, which  was  not  carried. 


Section  op  Diseases  of  Childrkn. 
After  some  opening  remarks  by  the  President,  Dr.  Ashby, 
Dr.  T.  M.  Rotch,  Professor  ot  Diseases  of  Children,  Harvard 
University,  read  a  paper  on  the  Modification  of  Milk  in  the 
Feeding  of  Infants.  Milk  being  in  itself  a  varying  food,  and 
the  needs  of  the  individual  child  almost  equally  varied,  they 
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ought  to  be  able  to  prescribe  a  milk  in  which  the  different 
elements  were  precisely  ordered.  The  proper  modification  of 
milk  could  not  be  effected  in  the  homes  of  patients.  In 
order  to  have  a  common  language  for  use  all  over  the 
world  they  should  speak,  think,  and  prescribe  in  per- 
centages. He  discussed  the  rationale  of  the  various 
additions  that  it  raiglit  be  necessary  to  add  to  milk  for 
various  reasons  such  as  starch,  cane  sugar  or  lime  water  ; 
and  also  the  moditication  of  the  milk  of  animals  other  than 
the  cow.  He  gave  his  reasons  for  preferring  sundry  breeds  of 
cows  in  the  selection  of  milk,  and  enumerated  various  causes 
that  by  acting  on  the  animal  modified  the  milk  in  various 
ways,  and  maintained  that  good  modification  must  be  con- 
sidered from  the  standpoint  of  the  strength  of  the  patient, 
gastric  capacity,  rate  of  growth  of  the  stomach,  and  other 
factors  from  the  side  of  the  patient.  He  described 
the  Walker-Gordon  milk  laboratories  of  eighteen  large 
cities  in  the  United  States,  as  well  as  the  elabo- 
rate details  of  hygiene  observed  with  respect  to  the 
cows,  their  food,  their  stables,  the  milkers,  the  dairies,  and 
all  apparatus  designed  to  secure  the  milk  from  contamination, 
and  also  the  laboratories  where  the  milk  was  modified  accord- 
ing to  the  physician's  prescription  and  delivered  to  the 
public,  lie  described  in  detail  the  various  modifications 
which  were  made  in  respect  of  the  several  constituents 
of  normal  milk.  M.  Jules  Comby  (Paris)  said  that 
in  Paris  the  attempt  at  rearing  children  on  modi- 
fied milks  had  not  been  crowned  with  success.  Out 
of  13  cases  of  Barlow's  disease  published  in  France 
no  fewer  than  9  appeared  to  be  due  to  the  use  of  Gaertner's 
modified  milk.  He  was  disposed  to  believe  in  the  simple 
dilution  of  milk  with  water.  Professor  Baginsky  (Berlin) 
agreed  with  M.  Comby  about  the  part  played  by  modified 
milks  in  the  production  of  disease.  He  had,  however,  himself 
done  all  he  could  to  have  his  ideas,  which  were  identical  with 
those  of  Dr.  Rotch,  about  the  production  of  pure  milk  can-ied 
out  in  Berlin.  Dr.  de  Rothschild  (Paris)  thought  the  cases  in 
which  it  was  necessary  to  give  complicated  milk  mixtures 
were  extremely  rare.  As  a  rule  dilution  with  pure  water  was 
he  thought  sufficient.  In  France  it  was  impossible  to  get 
milk  that  could  be  relied  upon.  The  question  of  milk  supply 
was  very  important  and  was  not  an  agricultural  but  a  medical 
question.  With  all  tliat  part  of  the  subject  he  was  in  entire 
agreement  with  Dr.  Rotch.  Dr.  Northrup  (New  York)  spoke 
enthusiastically  of  the  Walker-Gordon  laboratories  over  which 
Dr.  Rotch  presided.  He  considered  the  work  done  there  one 
of  the  greatest  achievements  of  American  medicine.  He 
described  his  use  of  it  in  the  treatment  of  marasmic  infants 
as  being  a  complete  success.  Dr.  George  Carpenter  (London) 
contrasted  the  condition  of  an  English  cowshed,  to  which  he 
traced  an  epidemic  of  diphtheria,  and  paid  a  warm  tribute  to 
Dr.  Rotch's  system.  Dr.  Erie  Pritchard  (London),  Dr.  John 
Thomson  (Edinburgh),  and  Dr.  T.  M.  Sandwith  (Cairo)  and 
Professor  J.  W.  Byers  also  spoke. 


Section  op  Larynuolooy. 
After  some  introductory  remarks  by  the  President,  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Foreign  Bodies  in 
the  Upper  Air  Passages  and  Gullet  was  introduced  lay  Pro- 
fessor Killian  (Freiburg)  and  Dr.  John  Macintyre  (Glasgow). 
Dr.  Walker  Downie  (Glasgow)  continued  the  discussion,  and 
gave  a  lantern  demonstration  of  photographs  of  a  large 
number  of  foreign  bodies  of  various  sorts  which  he  had  re- 
moved from  the  upper  air  passagrs  and  gullet.  Dr.  Thelwall 
Thomas,  speaking  from  the  standpoint  of  the  general  surgeon, 
remarked  that  his  usual  routine  in  oesophagus  cases  was  to 
use  a  metal-ended  probang  for  sounding,  and  a  metal-ended 
black-bristle  probang  for  the  extraction  of  such  bodies 
as  fish  bones,  small  dentures,  etc.  The  coin-catcher 
he  considered  dangerous  for  tooth  -  plates  ;  oesophag- 
otomy  should  be  performed  as  soon  as  the  plate 
was  found  to  be  fixed.  In  a  great  majority  of  cases  the 
.(■  rays  were  not  necessary  for  diagnosis.  Forcible  attempts 
at  extraction  under  chloroform  were  greatly  to  be  deprecated. 
In  the  case  of  foreign  bodies  in  the  trachea  he  recommended 
a  long  incision  in  the  tube,  to  be  afterwards  sutured.  Dr. 
Wild  (Zurich)  described  a  case  of  lost  tooth-plate,  recovered 
by  operation.  He  thought  Dr.  Macintyre's  suggestion  of 
using  a  very  powerful  magnet  might  sometimes  be  dangerous: 


he  would  prefer  Professor  Killian's  method,  where  one  could 
see  what  one  was  doing.  Professor  Onodi  (Buda-Pesth)  then 
demonstrated  a  series  of  photographs  of  preparations 
showing  the  connexion  of  the  isolated  respiratory  fibres 
of  the  recurrent  with  the  sympathetic  and  cardiac 
nerves.  Dr.  Dundas  Grant  read  a  paper  on  a  Modi- 
fication of  Moure's  Operation  for  Deflected  Septum. 
Professor  Killian  described  his  method  of  separating  the 
mucous  membrane  from  both  sides  of  the  septum  over  a 
deflection,  and  removing  the  deflected  cartilage  with  Hart- 
mann's  forceps,  h  aving  only  the  two  layers  of  mucous  mem- 
brane to  form  the  septum  in  that  part.  Dr.  Grant,  in  reply, 
congratulated  Professor  Killian  on  his  manipulative  skill.  Hi- 
had  found  Professor  Killian's  operation  extremely  difficult, 
and  recommended  his  modification  of  Moure's  method  as 
being  comparatively  easy  to  perform,  and  as  answering  very 
well.  Dr.  Huring  read  a  paper  on  the  Correlation  of  Diagnosis 
and  Treatment  in  Chronic  Laryngitis,  classifying  his  cases 
anatomically  as  superior,  middle,  and  inferior,  according  to 
the  region  afl'ected.  Dr.  Jobson  Home  pointed  out  that  classi- 
fications founded  upon  etiology  were  much  more  satisfactory, 
instancing  tuberculous  and  pachydermatous  laryngitis.  The 
President  remarked  that  it  was  extremely  diflScult  to  see  cases 
through,  as  patients  ceased  attendance  when  the  throat  was 
not  troublesome.  Before  the  formal  opening  of  the  Section 
Professor  Killian  gave  a  practical  demonstration  of  his  method 
of  direct  bronchoscopy  and  cesophagoscopy. 

Section  ok  Otology. 
The  proceedings  were  opened  witli  an  introductory  addre«; 
by  the  President  (Dr.  William  Milligan),  after  which  a  dis 
cussion  on  the  Aims  and  Limitations  of  Intranasal  Surgiea 
Procedures  in  the  Treatment  of  Chronic  Nou-suppurativi 
Middle-ear  Disease  was  opened  by  Dr.  P.  McBride,  Pro 
fessor  Urban  Pritchard,  and  Dr.  F.  Rohrer  (Zurich) 
Dr.  McBride  considered  adenoid  vegetations  and  naso 
pharyngeal  catarrh  should  be  treated  in  all  cases  0 
catarrhal  middle-ear  disease  ;  operations  on  the  an 
terior  nares  and  pharynx  should  be  employed  onl 
when  indicated  on  rhinologieal  and  laryngological  grounds 
apart  from  the  aural  condition,  A  relatively  small  amount  0 
adenoid  tissue  might  produce  a  very  decided  effect  on  th 
hearing,  although  causing  no  other  symptom,  if  it  pressed  01 
the  Eustachian  orifices.  Sclerosis  of  tlie  middle  ear  migli 
occur  in  childhood,  and  be  associated  with  adenoids.  Opera 
tion  in  such  cases  was  disappointing.  He  agreed  with  bi 
Felix  Semon's  lectures  on  the  Principles  of  Local  Treat 
ment  in  Disease  of  the  Upper  Air  Passages  with  regan 
to  other  intranasal  operations.  Marked  improvement  in  ad 
vanced  chronic  catarrhal  deafness  from  removal  of  nasa 
obstruction  was  said  to  occur,  but  he  had  seen  no  evidence  0 
it.  In  such  cases  operation  only  justified  to  relieve  the  nasa 
symptoms,  but  not  as  a  promise  to  cure  deafness.  He  aske' 
those  who  urged  nasal  operation  to  bring  forward  ease  wher 
improvement  had  occurred.  Posterior  rhinoscopy  was  mcs 
important,  as  if  the  nasopharynx  was  normal  operation  wasc 
noavail  as  regards  treatment  of  the  ears.  Legitimatecasesfo 
operation  were  those  of  adenoid  vegetations,  nasopharyngea 
tumours,  or  obstructing  diaphragms,  and,  in  some  case.' 
hypertrophic  posterior  ends  of  the  inferior  turbinates 
Professor  Urban  Pritchard  divided  cases  of  deafness  mto  tli 
following  groups:  chronic  middle-ear  catarrh,  in  which  naso 
operation  was  justified  if  there  was  marked  obstruction 
especially  if  evidence  of  irritation  of  the  mucous  membram 
which  would  extend  to  and  affect  the  Eustachian  tube 
sclerosis  and  intratympanic  adhesions,  both  contraindicate 
nasal  interference ;  and,  lastly,  mixed  cases,  where  treatmen 
depended  on  the  amount  of  catarrh  present.  Professor  Roliri 
considered  all  cases  of  aural  disease  demanded  nasal  inspei 
tion  and  surgical  treatment  if  the  intranasal  ventilation  wa 
markedly  abnormal.  Dr.  Dundas  Grant  mentioned  on 
case  where  intranasal  operation  unknowingly  had  in 
proved  deafness.  He  would  not  operate  on  case 
of  "subjective,"  obstruction.  He  thought  the  defin 
tion  of  sclerosis  as  yet  not  fully  understood,  whic 
might  lead  to  too  sanguine  hopes  from  intranasal  operatioi 
Dr.  Lambert  Lack  lamented  the  fact  that  although  all  presen 
were  agreed  that  intranasal  operations  in  chronic  catarrh  wer 
often  useless,  yet  many  ii  piact'ce  .still  cpeiated.    Hegav 
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his  treatment  of  plugging  thr  nares  in  o/.aena  as  an  example 
of  no  ill  ell'ects  on  the  ears  from  temporary  nasal  obstruction. 
Dr.  Seanes  Spicer  asked  what  nasal  stenosis  was  and  what  its 
effects  were,  lie  thought  very  seriously  on  the  subject,  and 
showed  tracings  of  intranasal  pressure  in  cases  of  nasal 
stenosis  during  inspiration  and  expiration  to  try  and  prove 
how  it  might  cause  nasal  catarrh  and  even  worse  etl'ects.  He 
could  not  dream  of  any  one  removing  nasal  obstruction  in 
eases  of  late  and  progressive  middle  ear  disease  in  order  to 
cure  such  cases,  and  had  never  seen  such  cases  so  operated  on. 
Mr.  Cresswell  Baber  had  not  noticed  cases  of  excessive  intra- 
nasal operation  performed  to  cure  chronic  mid-ear  deafness. 
From  a  prognostic  point  of  vien-  elleets  of  inflation  were  im- 
portant: if  improvement,  then  nasal  operation  justified  if 
necessary— if  no  improvement,  then  unjustifiable.  Mr.  Mark 
Hovell  suggested  efleots  of  Valsalva's  experiment  as  the 
crucial  test  as  to  whether  operative  treatment  would  benefit 
or  not.  Sir  Felix  Semon  emphatically  recapitulated  what  he 
had  already  said  in  his  lectures.  He  wanted  facts,  not 
theories.  He  suggested  the  appointment  of  a  committee  to 
inquire  into  the  results  of  nasal  interference  in  these  eases. 
His  suggestion  was  warmly  endorsed  by  the  President,  and 
the  meeting  generally.  I>r.  Tilley,  Mr.  Fagge,  Dr.  Love,  Mr. 
Lake,  Mr.  Pegler,  Dr.  Whitehead  and  Dr.  Kelson,  also  joined 
in  the  discussion.  Dr.  Dundas  Grant  read  a  paper  on 
Cholesteatoma  of  the  Middle  Ear,  which  will  be  published 
later.  It  was  discussed  by  Mr.  Fagge,  Dr.  Pritchard,  I»r. 
McBride,  and  Dr.  Tilley. 

Section  of  Dermatology. 
Thk  proceedings  of  the  Section  were  opened  by  the  President, 
Dr.  H. A. G.Brooke,  who  referred  to  the  necessity  of  providing 
means  to  enable  younger  men  to  investigate  diseases  of 
the  skin  in  a  scientific  manner,  and  in  this  connexion 
alluded  to  what  obtained  in  the  United  States, 
Germany,  and  other  countries.  He  hoped  tliat 
something  might  be  done  in  this  direction  in 
England  by  the  establishment,  in  London  preferably,  of  a 
aboratory  for  this  purpose.  Dr.  Lancashire,  one  of  the 
secretaries  of  the  Section,  then  read  a  summary  cf  Dr. 
Freund's  paper.  The  various  forms  of  electrical  energy  were 
•eviewed,  such  as  Roentgen  rays,  d'Arsonvalization,  brush 
lischarges,  the  arc-light,  and  so  forth,  in  their  application  to 
various  morbid  conditions  of  the  skin,  such  as  hirsuties, 
npus  vulgaris,  ringworm,  etc.  In  the  discussion  on  Dr. 
Freond's  paper.  Dr.  J.  H.  Sequeira  (London)  spoke  favourably 
)f  the  .(-ray  treatment  of  rodent  ulcer,  and  considered 
.hat  it  gave  better  results  than  surgical  measures. 
3e  confirmed  Dr.  Freund's  statement  that  the  .r  rays  were 
lot  bactericidal.  Dr.  ]  lore  (London)  gave  the  results  of  his 
•xperience  of  the  Finsen  lamp,  which  were  embodied  in  a 
)aper  by  Mr.  Malcolm  Morris  and  himself,  published  in  the 
Jritish  Medical  Jouk.val,  but  he  considered  the  French 
amp  was  too  superficial  in  its  results.  The  subsequent 
peakers  on  this  subject  were  Drs.  J.  M.  H.  MacLeod 
London),  Leslie  Roberts  (Liverpool),  Mr.  Hall-Edwards 
Birmingham),  Dr.  P.  S.  Abraham  (London),  Dr.  Chisholm 
Villiams  (London),  Dr.  Stopford  Taylor  (Liverpool),  and  Mr. 
Jeorge  Pernet  (London).  Dr.  Norman  Walker  (Edinburgh) 
lointed  out  that  excision  was  the  proper  treatment  of  rodent 
leer,  and  that  where  that  was  not  possible  caustics 
ave  good  results.  This  speaker  also  insisted  tliat  the  physics 
f  the  rays  should  be  left  to  the  physicist,  and  he  deprecated 
he  assumption  of  dermatological  knowledge  by  electricians, 
'rofessor  Wild  and  Dr.  Lancashire  (Manchester)  closed  the 
iscnssion  with  their  experiences  of  the  Roentgen  rays  and 
-16  light  treatment.  Papers  were  then  read  on  the  Histology 
f  -Y-rayed  Lupus  Vulgaris  by  Mr.  George  Pernet  (London), 
nd  on  the  T.R.  Tuberculin  Treatment  of  Lupus  Vulgaris  at 
'niversity  College  Hospital  by  Dr.  H.  Radcliffe  Crocker  and 
Ir.  George  Pernet  (London). 

Section  ok  Pharmacglooy. 
"HE  proceedings  were  begun  with  a  short  address  from  the 
"resident.  Dr.  Tirard.  The  discussion  of  the  day  was  opened 
y  Sir  Lander  Brunton,  F.R.S.,  with  a  paper  on  the  Unex- 
scted  and  andesirec;  Efl"ect8  of  Medicines.  The  selective 
;tion  of  the  tissues  for  drugs  was  referred  to.  The  subject 
:  arsenic  provided  several  instances  of  the  different  ways  in 


which  drugs  acted  according  to  the  condition  in  which  they 
were  administered,  and  the  rapidity  with  which  they  were 
absorbed  and  excreted.  Some  interesting  remarks  were  made  by 
the  lecturer  upon  drug  rashes  -for  example,  antipyrin  and 
the  phenol  derivatives.  A  case  was  recorded  in  which  general 
anasarca  almost  immediately  supervened  upon  the  injection 
of  ant  i  streptococcus  serum.  Professor  Lielneiili  t-poke  on  the 
specific  irritability  of  the  capillaries:  iirc-unlmi,'  to  his  view 
this  property  of  the  capillaries  played  an  imiioi  taut  role  in 
the  absorption  and  excretion  of  drugs,  (litlcnnt  sets  of 
capillaries  absorbing  difi"erent  substances.  Dr.  Gordon  Sharpe 
made  some  intiresting  remarks  with  regard  to  the  influence 
exerted  by  the  form  in  which  a  drug  is  given  upon  its  action, 
instancing  a  case  in  which  calomel  given  on  meat  was  imme- 
diately fatal  to  a  dog.  Dr.  Dixon  discussed  the  etl'ect  of 
certain  drugs  upon  the  movements  of  the  stomach,  and  the 
influence  of  alcohol  upon  the  rate  of  absorption  of  drugs. 
Professor  Marshall  made  some  observations  with  regard  to 
the  action  of  potassium  nitrate  as  a  vasodilator,  and  discussed 
the  probable  role  played  by  any  attendant  or  developed 
nitrite.  Sir  Lauder  Brunton  briefly  replied,  drawing  atten- 
tion to  the  chemical  impurities  of  the  preparations  of  opium, 
and  attributing  the  varying  action  of  these  preparations  to 
that  cause.  Professor  Liebreich  read  a  paper  upon  the 
Therapeutic  Value  of  Alkaline  Waters  of  the  Vichy  Type. 
Professor  Tunniclift'e  drew  attention  to  the  importance  of 
colloid  substance  such  as  glairin,  and  remarked  that 
the  recent  work  upon  the  properties  of  metals  in 
the  colloidal  state  was  of  interest  in  this  connexion.  The 
discussion  was  continued  by  Dr.  MacWalter  and  others. 
Professor  Marshall  read  a  paper  upon  the  Action  of  Dionin 
and  Heroin  upon  the  Respiration.  Drs.  Stockman,  Tirard, 
Wild,  and  others  gave  the  result  of  their  clinical  experience 
with  heroin,  dionin,  and  morphine,  from  which  they  were 
unable  to  attribute  any  advantages  to  the  new  drugs  over  the 
older  ones.  Dr.  Wells  read  a  paper  upon  the  Diges'ibility  of 
Fats  and  Oils.  Dr.  Walter  Dixon  read  a  paper  on  Injectable 
Purgatives.  He  emphasized  the  fa?t  that  the  Phonnacojxtm 
practically  only  possessed  one  purgaMve  which  would  produce 
its  efl'ect  when  injected  hypodermically  or  into  theeirc  ulation, 
and  described  several  substances  the  injectic  n  of  which  in 
animals  he  had  found  to  be  followed  by  purgation  of  varying 
intensity.  Chief  among  these  he  discussed  apocodeine, 
and  suggested  that  this  substance  should  be  trifd  din  c  illy. 
The  last  paper  was  one  by  Professor  Tunniclifle  upon  Syn- 
thetic Purgatives,  particularly  phenolphthalein,  which  had 
recently  been  introduced  under  the  name  of  Purgen.  From 
pharmacological  experiments  it  appeared  that  this  substance, 
except  in  very  large  doses,  was  not  absorbed,  but  simply 
causes  slight  irritation  of  the  intestinal  canal,  and  left  the 
body  with  the  faeces,  t'linically  the  lecturer  had  given  this 
substance  to  over  100  patients,  in  all  1,000  times,  and  found 
that  it  caused  one  or  more— according  to  the  dose— painless 
evacuations. 


Section  of  Industrial  Hygiene  and  Diseases  of 

OcCDPATION. 

The  work  of  this  Section  was  opened  by  an  address  from  the 
President,  Dr.  A.  Whitelegge,  who  said  that  their  branch  of 
State  medicine  was  one  of  growing  importance,  both  in  itself 
and  in  the  number  of  the  profession  upon  which  it  had  claims. 
Great  progress  bad  been  made  in  recent  years  and  under  recent 
Acts  in  structural  and  administrative  conditions  under  which 
millions  worked  in  factories  and  workshops.  They  were,  how- 
ever, a  long  way  from  finality  even  in  observance  of  statutory 
requirements.  'They  had  the  power  which  they  had  not  before 
of  insisting  upon  ventilation  in  the  true  sense  and  the  diffi- 
culty which  remained  was  want  of  timely  forethought  rather 
thaii  intentional  default  in  structural  conditions.  They  were 
now  working  under  better  and  more  intelligible  laws  than 
ever  before,  and  it  remained  to  them  to  do  their  best  to  apply 
these  laws.  In  recent  inquii-ies  into  dangerous  trades  they 
had  learned  much  from  other  industrial  countries,  and  not  least 
from  Belgium.  Dr.  S.  King  Alcock  then  opened  a  discussion  on 
the  Value  of  Systematic  Examination  of  Workers  in  Dangerous 
Trades.  Concerningtheadvantages  of  periodical  examinations 
in  dangerous  trades.  Dr.  King  Alcock  considered  that  the 
points  aimed  at  ofiicially  were  elimination  of  the  unfit,  the 
early  recognition  of  dangerous  symptoms,  and  the  accumula- 
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tion  of  statistics.  The  points  that  were  secured  were  the 
gradual  elimination  of  the  unfit  inherently  and  from  poison- 
ing, a  better  standard  of  hygiene  consequent  on  the  repeated 
warnings  issued  to  those  concerned,  and  the  accumulation  of 
a  mass  of  valuable  statistics  dealing  with  the  original  and 
acquired  characteristics  of  workers  in  regard  to  questions 
such  as  age-limit,  pregnancies,  and  the  order  of  development 
of  the  symptoms  of  poisoning.  He  thought  Ihat 
periodical  examinations  were  just  as  necessary  now, 
notwiths'anding  the  fact  that  the  general  regula- 
tions gove'ning  work  in  factories  were  so  much  stricter. 
A  paper  communicated  by  Mr.  B.  M.  Bond,  of  Poole,  Dorset, 
was  then  read  by  one  of  the  Honorary  Secretaries  of  the 
Section.  Dr.  Bond  advanced  the  view  that  the  worker  in  lead 
must  be  purveyed  as  an  individual,  and  the  only  possible  way 
of  adumbraMng  catastrophes  due  to  poisoning  was  by  the 
exercise  of  ceaseless  v'gilance.  Dr.  Legge  then  read  a  paper  by 
Mr.W.  H.Vickery.  of  Newcastle-on-Tyne,  dealingwith  workers 
in  lead.  He  was  of  opinion  that  if  the  workers  were  alive  to 
their  own  interest  and  willing  to  help  the  surgeon,  the  state 
of  allairs  would  be  different,  but  as  they  were  nearly  always 
antagonistic  he  thought  that  for  the  purposes  of  diagnosis  a 
symptom  that  could  be  seen  at  a  glance  and  that  required 
DO  help  from  the  employ^  was  a  great  advantage. 
Dr.  W.  A.  Atkinson  then  related  his  experience  in  the 
systematic  medical  examination  of  workers  employed  in  the 
enamelling  of  metal  plates.  Mr.  J.  Holmes  considered  that 
periodical  observation  would  eliminate  workers  in  their  early 
years  from  trades  for  which  their  condition  of  health  unsuited 
them  Dr.  T.  F.  Young  narrated  two  interesting  cases,  and 
was  followed  by  Dr.  T.  Oliver,  who  contended  that  systematic 
examination  of  workers  in  dangerous  trades  was  a  proper 
measure,  and  might  be  the  means  of  preventing  or  of  shortening 
illness.  Dr.  A.  8cott,  of  (xla-gow,  held  that  the  consideration 
of  medical  supervision  need  not  be  influenced  by  the  sup- 
posed rights  of  individual  action  nor  hampered  by  unnecessary 
tim'dity,  for  the  idea  was  neither  chimerical  nor  imprac- 
ticable, and  although  the  result  might  not  be  immediate  it 
could  not  be  indecisive.  The  discussion  was  continued  by 
Dr.  Colin  Campbell,  Dr.  Legge,  and  Dr.  Keay.  Dr  Whitelegge 
said  that  the  results  they  had  heard  t>iat  morning  and  the 
information  they  had  received  could  not  but  lead  them  to  the 
conclusion  that  success  so  marked  in  t^e  past  ought  to  be 
extended  to  a  wider  field.  Dr.  W.  F.  Dearden,  one 
of  the  Honorary  Secretaries  to  the  Section,  was  then 
called  upon  to  read  his  paper  on  the  Injurious  Influence 
of  Fast  Aniline  Black  Dyeing  Procesaes.  Dr.  Dearden  par- 
ticularly emphasized  the  fact  that  though  credit  was  due  to 
the  dyeing  trade  for  improvements  carried  out  to  obviate  ill- 
eflects,  it  still  was  evident  that  a  well-known  poison  was  in 
extensive  use  in  an  ordinary  trade  process,  with  known  in- 
jurious results  in  the  absence  of  proper  precautions.  This 
clearly  showed  the  desirability  of  establishing  some  super- 
vision.   The  Section  then  adjourned. 


Section  of  Ethics. 
In  the  absence  of  Dr.  Woodcock,  Mr.  Whitaker  (one  of  the 
Vice-Presidents)  took  the  chair.  A  paper  on  Contract  Prac- 
tice in  connexion  with  Hydropathic  Establishments  was  read 
by  Dr.  Brassey  Brierley  for  Dr.  Bampton  (Ilkley),  who  was 
unable  to  be  present;  it  dealt  with  abuses  of  the  contract 
system  when  applied  to  patients  of  these  institutions,  and  im- 
proper advertisement  of  their  medical  officers.  A  discussion 
followed,  in  which  Dr.  Greenwood  (London),  Mr.  Whitaker 
(Yarmouth)  and  Dr.  Howell  (Middlesbrough)  took  part.  Mr. 
Housman  then  continued  the  discussion  on  contract  work  by 
moving  on  the  part  of  the  Stockport  Medical  Society  the  fol- 
lowing resolution  : 

That  club  and  Friendly  Society  work  is  undesirable  and  derogatory  to 
the  best  interests  of  the  profession  and  the  patients,  and  that  the  only 
satisfactory  practice  is  to  adopt  a  system  of  tariffs  for  services  actually 
rendered. 

He  gavevarious  reasons  for  this  resolution,  and  brought  forward 
statistics  as  to  remuneration  from  private  and  club  patients  Dr. 
Muir  Smith  (Eastbourne)  then  read  a  paper  entitled  The  East- 
bourne Provident  Medical  Association.  He  gave  an  account  of 
its  foundation  and  the  success  it  had  met  with.  During  the 
reading  of  the  paper.  Dr.  Woodcock  took  the  chair,  and  apolo- 


gized for  his  absence  on  account  of  being  engaged  in  business 
of  the  Council.  Dr.  Cox  (Gateshead)  followed  with 
a  paper.  Contract  Practice  in  its  Financial  Aspect. 
The  reader  drew  attention  to  the  want  of  satisfactory 
data  as  to  average  receipts  for  attendance  on  club  patients, 
and  gave  interesting  statistics  as  to  the  cost  of  remunera- 
tion for  attendance  on  club  patients  as  compared  with  private. 
Dr.  Richardson  Rice  (Coventry)  read  a  paper  on  the 
Coventry  Public  Medical  Service  as  a  Model  for  the 
Regulation  of  Professional  Contract  Work.  The  reader 
described  the  work  done  by  this  institution  and  the 
success  it  has  met  with  in  Coventry.  In  the  discussion 
Mr.  Whitaker,  Dr.  Wolstenholme,  Dr.  Crawshaw,  Mr.  George 
.lackson.  Dr.  Richardson  Rice,  and  the  President  took  part. 
Dr.  Wolstenholme  moved  an  amendment  to  Mr.  Housman'^ 
resolution.  He  proposed  that  "'derogatory"  be  left  out  as 
not  being  very  grammatical,  and  that  all  after  "patients"  in 
the  first  clause  be  deleted.  He  specially  complained  of 
certain  practices  carried  on  by  the  Eastbourne  Provident 
Medical  Association,  notably  the  doing  "free  vaccination" 
for  members.  Mr.  George  Jackson  and  the  President  both 
spoke  in  condemnation  of  this.  The  resolution  waa 
seconded  by  Dr.  Nash  (Southend-on-Sea).  Mr.  Housman, 
in  reply,  said  he  was  glad  to  find  so  much  unani- 
mity on  the  part  of  those  present  with  regard  to 
the  object  of  the  resolution  of  the  Stockport  Medical 
Society.  With  regard  to  Dr.  Wolstenholme's  amendment,  he 
was  ready  to  accept  it  if  his  seconder  would  consent,  as  the 
principle  he  advocated  was  sufficiently  expressed  in  the 
amendment.  Dr.  Dulberg,  the  seconder,  agreed  to  this 
course  being  taken,  and  the  resolution  as  amended  wee 
put  from  the  chair,  and  carried  with  only  one  dis- 
sentient. Dr.  Gordon  then  read  a  paper  on  the  Pre 
liminary  General  Education  of  Medical  Students.  He 
pointed  out  the  present  deficiencies,  and  showed  where 
reforms  were  necessary,  especially  insisting  on  17  years  being 
being  lowest  age  for  the  admission  of  candidates.  Mr.  Kin 
sey  (Bedford),  Dr.M.  Greenwood  (London),  Dr.  Wolstenholme 
Mr.  Whitaker,  and  Dr.  Cox  took  part  in  the  discussion  thai 
followed.  Dr.  Woodcock,  in  thanking  Dr.  Gordon  for  his  ex 
cellent  paper,  said  that  he  thought  a  resolution  on  the  sub- 
ject waa  unnec-essary,  and  that  it  would  be  better  foi 
the  Section  to  endorse  the  recommendations  of  the  Britisl 
Medical  Association.  Dr.  Gordon,  in  reply,  thanked  tht 
President,  and  quite  agreed  with  him  that  a  resolution  or 
the  subject  was  not  necessary.  Mr.  George  Jackson  (Ply 
mouth)  then  read  a  short  paper  in  which  he  raised  the  quea 
tion  of  the  substitution  of  the  present  registration  fee  by  ar 
annual  licensing  fee.  He  pointed  out  the  financial  straits 
to  which  the  General  Medical  Council  was  reduced,  and  that 
it  was  absolutely  necessary  to  find  some  remedy  for  this.  Ir 
the  discussion  which  followed.  Dr.  Gordon  thought  a  regis- 
tration fee  for  students  would  better  meet  the  difficulty 
Mr.  George  Jackson,  in  reply,  said  that  this  registration  ir 
addition  to  the  other  was  contemplated. 


Navy.  Army,  and  Amkulance  Section. 
After  a  short  address  from  the  President,  papers  from  Fleet 
Surgeon  Kirker  (in  charge  of  the  course  of  instructior 
at  Haslar  for  surgeons  on  entry),  and  Stafl'-Surgeoi 
Colborn,  of  the  Naval  Medical  Department,  contributec 
papers  on  the  Arrangements  Desirable  on  board  H.M.  Shipi 
for  the  Treatment  of  Wounded  in  Naval  Actions.  Fleet 
Surgeon  Kirker  divided  the  subject  for  consideratior 
under  three  heads  :  (i)  The  conveyance  of  the  wi,unded ;  (2 
the  time  of  treatment ;  (3)  the  surgeon's  station.  His  ambu 
lance  sleigh,  of  late  much  improved  by  a  lifting  sheet  anc 
folding  arrangements  for  the  frame,  was  very  much  approvec 
by  the  Section.  Dr.  Kirker  pointed  out  that  the  presence  oi 
absence  of  ammunition  hoists  materially  affected  the  move 
ments  of  the  wounded  in  action.  He  also  dealt  with  theposei 
bilities  for  treatsnent  in  action,  and  deprecated  the  exposnn 
of  the  medical  oflScers  and  their  stafl'  to  unnecessary  danger 
The  provision  of  a  suitable  place  for  surgical  treatment  wa 
also  treated,  and  the  difficulties  of  detailing  such  accommoda 
tion  pointed  out.  Hospital  ships  were  discussed  and  advo 
cated,  but  he  urged  provision  for  treatment  on  board  thai 
own  ship,  and  mentioned  such  was  the  case  in  the  German 
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Knssian,  and  Japanese  navies,  lie  advoiated  from  his  per- 
sonal observation  the  importance  of  the  engine-room 
staff  having  their  bodies  and  faces  clothed  and 
masked,  and  thus  iirotectcd  from  steam  scalding. 
Statl'-SurgeonlColborne  divided  tlie  subject  thus :  (i)  Prepara- 
tion in  time  of  peace;  (2)  conduct  during  action;  (3)  duties 
after  action.  The  medical  otiicer  should  make  himself 
thoroughly  acquainted  with  the  ship's  compartments  that 
conld  be  assigned  for  the  treatment  of  wounded,  and  appor- 
tion his  equipment  actordingly.  Dressing  stations  in  safety 
should  be  arranged  and  equippeil,  and  splinter-netting 
screened  spaces  on  deck  for  the  wounded  that  could  not  be 
moved  to  greater  safety.  The  medical  officers  should  expose 
themselves  to  danger  as  little  as  possible.  In  opposi- 
tion to  Dr.  Kirker's  views,  he  considered  the  movement 
of  the  seriously  wounded  to  the  dressing  stations  during  action 
was  impracticable.  After  action  his  recommendations 
were  for  the  selection  of  the  most  suitable  accommodation 
for  the  treatment  of  the  wounded.  The  President  (Brigade- 
SoTgeon-Lieutenant-Colonel  C.  8.  Elliston.M.R.O.S.)  regretted 
the  unavoidable  absence  of  naval  medical  officers  to  discuss 
this  important  question.  The  Army  Medical  Service  had 
been  through  a  seveie  ordeal  during  the  last  two  years  and 
eight  months,  and  it  might  be  the  turn  of  the  navy  in  the  near 
future  to  pass  through  a  similar  one.  Though  hospital  ships 
?DJoyed  immunity  under  the  Geneva  Convention,  he  feared 
:hey  might  be  captured  by  the  victor,  but  the 
^"hino-.Tapanese  war  had  indicated  their  desirability. 
Inspector  -  General  Turnbull,  mentioned  that  hospital 
■hips  were  provided  as  fleet  auxiliaries  in  1730,  and  the 
urangements  as  to  their  clear  deck  spaces  could  not  be  im- 
)roved  on.  Ocean  liners  in  recent  years  had  been  speedily  and 
■ffectively  fitted  and  equipped.  The  Admiralty  left  the  pro- 
ision  for  the  arrangements  for  the  wounded  in  action  to  the 
"fficers  in  command.  Surgeon-General  O'Dwyer  commented 
ery  favourably  on  Dr.  Kirker's  paper  read  at  Gheltenham  and 
mplifled  this  year.  Surgeon-^fajor  Hutton  urged  the  pro- 
ision  of  hospital  ships  as  in  1730,  and  the  conserving  of  the 
oedical  officers.  He  remarked  on  the  non- recognition  of  the 
ervices  of  the  late  Director-General  of  tlie  Army  Medical 
)epartment.  Surgeon-Major  Poole  suggested  explosions  and 
oUisions  had  not  been  dealt  with,  and  advocated  reform 
a  medical  arrangements  in  the  mercantile  marine. 
".  W.  Ross,  M.D.  (London)  said  that  the  main  point  at 
isue  was  not  whether  men-of-war  should  be  efficiently 
luipped  and  provided  with  surgical  stations  or  depend  on 
ospital  ships,  but  specially  as  regarded  the  Kirker  sleigh 
mbnlance  it  was  what  was  wanted  for  the  transport  of 
ounded,  naval  and  military.  Fleet  Surgeon  Kirker,  in  Staft' 
urgeon  Colbome's  absence,  replied  that  he  fully  recognized 
le  necessity  for  hospital  ships,  but  that  the  best  possible 
•rangements  should  be  made  on  board  the  men-of-war. 


Section  of  Troi'ic.\l  Diseases. 
FTEB  the  President's  address,  Dr.  Patrick  Manson,  C.M.G., 
.I{.S.,  opened  a  discussion  on  Beri-beri.  Even  at  the 
resent  day  the  mistake  was  made  of  including  several 
)ecifically  distinct  forma  of  neuritis  under  the  heading 
»ri-beri.  Clinically  beri-beri  was  a  multiple  peripheral 
inritif.     Tlie  one  feature  that  seemed  most  characteristic 

beri-beri  was  the  marked  proneness  to  cardiac  implica- 
an.  The  leading  clinical  features  distinguishing  beri-beri 
om  other  pathological  groups  with  neuritis  were  given. 
I  formulating  a  theoretical  basis  of  what  beri-beri  was,  and 
Burning  they  were  dealing  with  only  one  form  of  neuritis,  he 
•Id  that  this  neuritis  was  produced  (a)  by  a  toxin,  (A)  the  pro- 
ict  of  a  germ  operating  in  G)  some  culture  medium,  and 
)  located  outside  the  human  body.  Further  he  held  that 
I  the  said  toxin  enter  the  body  neither  in  food  nor  in  water, 
d  was  thereby  forcedto  the  conclusion thatitwasintroduced 
■;  through  the  skin,  or  (<J)  that  it  was  inhaled.  Dr.  Manson 
*d  the  experiments  and  observations  of  Dr.  Arthur  Stanley 

Shanghai,    of    Dr.     Bolton's    experiences   in   the  island 

Diego  Garcia  in  the  Chagos  group,  and  of  Dr.  Travers's 
servations  in  Kualu  Lumpur  in  the  Malay  Peninsula.  Dr. 
avere's  accurate  observations  went  to  show  that  beri-beri  had 

direct,  if  any,  connexion  with  food,'and  most  certainly  that 
:  was  not  ( aused  by  rice.    Dr.  Manson  concluded 


from  the  observations  of  others  and  from  his  own  that  the 
virus  of  beri-beri  was  conveyed  to  man  either  by  the  air  or 
through  the  skin  by  contact.  Captain  E.  K.  Rost,  I. M.S., 
described  the  experiments  he  conducted  during  an 
outbreak  of  beri-beii  in  Rangoon.  lie  found  in  rice- 
water  liquor  and  in  mouldy  rice  an  angular  diplo- 
bacillus  between  the  starch  granules.  He  found  this 
organism  also  in  the  blood  and  cerebro-spinal  fluid  of  many 
beri-beri  cases.  He  cultivated  the  bacillus  and  also  injected 
cultures  into  fowls  intra-peritoneally.  The  fowls  were  seized 
by  a  disease  similar  to  beri-beri  in  man.  Fowls  fed  on  the 
fermenting  rice  also  acquired  a  disease  which  was  rapidly 
fatal.  Captain  Rost  was  of  opinion,  from  an  analysis  of  some 
390  cases,  that  beri-beri  was  of  a  rice  origin.  Dr.  L.  W. 
Sambon  failed  to  see  how  the  experiments  conducted 
by  I>r.  Travers  to  which  Dr,  Manson  referred  could  sweep 
away  the  vast  amount  of  evidence  accumulated  on  rice 
as  a  possible  factor  in  the  etiology  of  beri-beri. 
Major  Ronald  Ross,  CB.,  F.R.S.,  mentioned  the  result  of 
analysis  of  30  cases  of  beri-beri,  in  which  traces  of  arsenic  were 
found  in  the  hair  in  10  of  the  cases,  and,  what  was  chiefly 
remarkable,  the  arsenic  was  found  principally  in 
the  most  recent  cases  of  illness,  the  old  cases  being 
negative.  Major  Ross,  however,  remarked  that  the 
presence  of  arsenic  in  the  hair  of  recent  cases  might  only 
be  a  curious  coincidence  or  it  might  point  to  a  real  connexion 
between  the  poison  and  the  disease  in  these  cases. 
C.  W.  Daniels,  M.B.Camb.,  M.R.C.S.,  London  School  of  Tropi- 
cal Medicine,  stated  that  tropical  peripheral  neuritis  included 
other  diseases  than  beri-beri,  especially  a  post- dysenteric 
peripheral  neuritis.  It  was  owing  to  the  inclusion  of  many 
diseases  under  the  description  of  beri-beri  that  so  many  widely 
different  conclusions  were  arrived  at  by  workers  in  dif- 
ferent countries,  as  they  were  not  always  describing  the 
same  disease.  Mr.  James  Cantlie  drew  attention  to 
the  fact  that  patients  with  open  sores  in  hospital 
wards  in  Hong  Kong,  in  which  weie  cases  of  beri- 
beri, contracted  the  disease  whilst  medical  patients  re- 
mained unaffected.  He  questioned  the  rice  infection,  and 
stated  he  could  not  understand  how  patients  entering 
a  country  in  which  beri-beri  had  never  been  known,  could,  if 
the  specific  agent  was  a  toxin  and  not  a  parasite  in  the 
patient's  blood  or  tissues,  spread  the  disease.  Mr.  'W. 
F.  Prout,  M.B.,  C.M.Edin.,  Principal  Medical  Officer, 
Ceylon,  described  an  outbreak  of  beri-beri  in  Sierra 
Leone.  Mr.  P.  A.  Nishtingale,  M.D  Edin.,  Harrogate, 
said  that  in  Bangkok  beri-beri  appeared  in  an  epidemic  form 
some  eighteen  months  ago,  although  the  people  there  ate 
freshly-ground  rice.  They  lived  chiefly  on  rice,  prawns,  fish, 
and  vegetables,  and  as  they  were  toopoor  to  aff'ord  fowls  it  would 
appear  that  beri-beri  could  not  be  caused  by  infected  rice  or 
fowls.  The  President  stated  that  according  to  the  records  of  the 
early  part  of  the  last  century,  beri-beri  was  prevalent  so  much 
so  that  it  was  a  Ceylon  disease,  but  it  was  doubtful  if  at  the 
present  time  beri-beri  was  endemic  in  Ceylon.  The  cases  met 
with  in  Ceylon  were  all  imported,  and  he  had  never 
seen  the  disease  spread  to  the  indigenous  population. 
P.  A.  Nightingale  M.D. Edin.,  read  a  paper  entitled,  the 
Climate  and  Diseases  of  Bangkok,  and  F.  Smith,  Major 
R.A.M,C.,  read  a  paper  on  Enteric  Fever  in  Sierra  Leone. 


THE  PREVENTION  OF  CONSUMPTION. 

OPENIN(i   OK   THE   OrHIL   HiLLS   SANATORIUM. 

The  Ochil  Hills  Sanatorium,  Kinross-shire,  Scotland,  which 
was  formally  opened  recently,  has  been  erected  for  the  treat- 
ment of  various  forms  of  tuberculosis.  It  is  situated  on  the 
eastern  spur  of  the  Ochil  Hills,  about  Soo  feet  above  the  sea 
level,  within  a  short  distance  of  the  small  towns  of  Milnathort 
and  Kinross,  and  within  one  or  two  hours'  distance  by  train 
from  such  centres  of  population  as  Glasgow  and  Editt- 
burgh.  The  sanatorium,  which  is  meant  for  better-class 
patients,  has  cost  about  /3';.ooo.  and  provides  bedroom 
accommodation  for  60  patients,  the  rooms  all  facing  to 
the  south.  It  has  been  constructed  with  all  the  latest 
improvements,  and  is  fully  equipped  with  every  appliance 
for  the  treatment  of  consumption.  Moreover,  't  o.cf^^P'f  s,  ^"^ 
ideal  site,  and  the  county  of  Kinross,  m  which  it  is  situatea, 
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has  the  smallest  death-rate  for  pulmonary  consumption  of 
any  county  in  Britain. 

A  large  compmy  of  ladies  and  gentlemen  travelled  from 
Glasgow  by  special  train  to  attend  the  opening  ceremony.  Dr. 
Ebenezer  Duncan,  of  Glasgow,  the  Cliairman  of  the  Directors, 
welcomed  the  guests,  and  Dr.  Fraser,  of  Paisley,  another  of 
the  directors,  took  part  in  the  proceedings.  The  party  made  a 
tour  of  the  buildings,  ami  were  shown  some  of  the  appliances 
in  operation,  being  greatly  interested  in  and  impressed  with 
all  they  saw. 

The  Notification  of  Consumption. 
At  the  twentieth  annual  Poor-law  Conference  of  the  South 
Midland  District,  Dr.  Benjafield,  of  the  Edmonton  Infirmary, 
read  a  paper  on  tlie  Efficient  Treatment  of  Consumption.  The 
main  suggestion  put  forward  was  that  the  notification  of 
every  form  of  consumption  sliould  be  made  compulsory  by  Act 
of  Parliament  throughout  the  kingdom,  and  it  was  in  the 
discussion  of  this  proposition  tliat  the  chief  interest  of  the 
paper  centred.  Dr.  Benjafield  not  only  reviewed  some  of  the 
advantages  of  such  a  step,  but  mentioned  some  of  the  objec- 
tions with  a  view  to  show  that  these  were  over-estimated. 
Dr.  Hillier,  speaking  us  the  Secretary  of  the  National  Asso- 
ciation for  the  Prevention  of  Consumption,  said  that  the 
Association  was  to  advocate  voluntary  notification,  which 
appeared  to  be  the  only  feasible  policy  at  the  present  time. 
Perhaps  when  the  results  of  voluntary  notification  had 
brought  home  to  the  public  the  advantages  of  the  system, 
notification  might  be  made  universal  and  compulsory.  Dr. 
Nathan  Raw,  of  Liverpool,  protested  against  the  very  sweep- 
ing proposition  embodied  in  Dr.  Benjafield's  paper.  If  com- 
pulsory notilication  was  adopted  the  whole  of  the  working 
classes  would  be  so  upset  that  the  guardians  would  be  entirely 
overwhelmed  by  the  sudden  increase  of  their  responsibilities. 
There  was  at  present  over  200,000  persons  out  of  employment 
in  this  country  owing  to  this  disease,  but  with  compulsory 
notification  the  number  would  be  about  2,000,000,  as  every 
sufferer  would  be  branded. 

The  National  Association  for  the  Prevention  of  Con- 
sumption AND  Other  Forms  of  Tuberculosis. 
At  a  meeting  of  the  Council  of  the  National  Association  for 
the  Prevention  of  Consumption  on  July  14th,  an  interim 
report  for  the  past  six  months  was  presented  by  the  Secretary. 
Three  points  of  special  importance  are  noted : 

1.  Penalisinff  Expectoration. —  In  Glasgow  and  Liverpool  the 
Corporation  Tramway  Companies  have  made  spitting  in  the 
tramcars  a  punishable  ofience.  The  County  Council  of  Gla- 
morganshire, wishing  to  prohibit  spitting  in  public  places  by 
by-law,  has  received  the  following  communication  from  the 
Home  Office: 

I  am  directed  by  the  Secretary  of  State  to  say,  for  the  information  of 
the  County  Council,  that  as  the  proposal  is  a  new  one,  he  has  considered 
it  very  fully,  and  has  taken  expert  advice,  and  that  he  has  arrived  at  the 
conclusion  that  (subject  to  the  consideration  of  any  objections  that  may 
be  received  within  the  statutory  period  of  forty  days  after  a  sealed  copy 
has  been  submitted  to  him)  he  will  .allow  the  by-law  to  come  into  force  if 
its  operation  is  confined  to  public  carriages,  public  waiting  rooms,  public 
halls,  and  places  of  public  entertainment.  He  thinks  that  the  by-law 
cannot  properly  be  made  to  apply  to  churclies,  chapels,  schools,  and 

2.  Voluntary  Notification  of  Consumption  is  spreading  rapidly 
throughout  the  country,  though  the  Local  Government  Board 
is  not  disposed  to  extend  the  principle  of  compulsory  notifi- 
cation to  phthisis. 

3.  The  Co-operation  of  Medical  Officers  of  Health  throughout 
the  country  with  the  work  of  the  Association  is  cordially 
afforded,  and  is  especially  gratifying. 

The  objects  of  the  Association  continue  to  be  widely  made 
known  by  means  of  the  journal  Tuberculosis,  which  has  a  cir- 
culation of  4,500  copies,  and  by  means  of  leaflets  supplied  at 
cost  price. 

The  Sanatorium  Committee  has  prepared  a  second  edition 
of  the  list  of  sanatoria,  which  maybe  obtained  from  the  Asso- 
ciation's office,  20,  Hanover  Square,  W. 

Pennsylvania. 
The  Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis boasts  an  existence  of  ten  years,  having  been  organized 
in  April,  1892,  and  being  the  pioneer  of  such  societies  in 
America.  The  report  for  the  year  ending  March  ist,  1902, 
has  recently  been  published.     In  addition  to  the  distribution 


of  tracts,  to  aid  in  educating  the  people,  the  Society  has 
secured  a  site  of  250  acres  at  Whitehaven  for  the  erection  of  a 
sanatorium,  and  has  persuaded  the  State  of  Pennsylvania  to 
contribute  -^40,000  for  buildings  and  -S  10,000  for  the  mainten- 
ance of  this  sanatorium.  Eflorts  to  have  tuberculosis 
included  amongst  the  notifiable  diseases  have  as 
yet  been  unsuccessful  owing  to  the  disapproval  of 
the  mayor,  whose  objections  have  also  prevented 
the  passing  of  an  ordinance  against  the  spitting  nuisance. 
A  diagram  giving  the  curve  of  the  deaths  from  pulmonary  tu- 
berculosis per  10,000  population  in  New  Jersey  for  the  diflerent 
years  1879  to  1900  inclusive  shows  a  steady  and  considerable 
diminution  in  the  mortality  from  this  disease  in  this  State  as 
in  many  others  throughout  the  country.  The  tracts  issued  by 
the  society  are  six  in  number.  They  are  How  to  Avoid  Con- 
tracting Tuberculosis  (Consumption),  How  Persons  Suffering 
from  Tuberculosis  can  Avoid  Giving  the  Disease  to  Others, 
How  Hotel-keepers  can  Aid  in  Preventing  the  Spread  oi 
Tuberculosis,  How  Shopkeepers  and  Manufacturers  can  Help 
to  Prevent  the  Spread  of  Tuberculosis,  Predisposing  Causes  ol 
Tuberculosis  and  How  to  Avoid  or  Overcome  Them,  and, 
finally,  the  Registration  of  Tuberculosis,  published  during  the 
past  year.  The  demand  for  these  tracts  is  shown  by  the  fact 
that  the  Society  has  had  to  reprint  over  30,000  copies  ol  the 
older  tracts  during  the  year  besides  issuing  the  new  one  od 
Registration. 


CONTRACT    MEDICAL    PRACTICE. 

The  Coventry  Public  Medical  Service. 
Dr.  W.  Richardson  Rice  (Hon.  Sec.)  writes :  We  havf 
been  very  seriously  criticized  in  the  Midland  Medical  Jouma 
because  we  employ  a  collector  who  is  paid  by  commission 
and  it  has  been  tliought  proper  that  our  position  should  bi 
defended  in  the  organ  of  the  Association.  The  Coventry 
Medical  Service  owes  its  existence  to  an  effort  on  the  part  0 
a  few  medical  men  to  improve  the  conditions  under  whicl 
contract  practice  was  carried  on  in  Coventry.  Though  thi 
dispensary  men  stood  aloof,  most  of  the  men  holding  privat' 
clubs  and  appointments  in  the  Medical  Aid  Association  joine< 
the  new  service  and  brought  many  of  their  patients  witl 
them.  Collection  by  collectors  paid  by  commission  has  beei 
for  many  years  the  custom  in  contract  practice  here,  audit  wa 
not  thought  practicable  to  make  an  alteration.  At  the  sam' 
time  it  is  wrong  to  suppose  that  tiie  Public  Medical  Servic' 
would  tolerate  touting  in  any  form.  About  half  its  member 
have  little  or  no  pecuniary  interest  in  tlie  concern,  butremaii 
in  the  service  only  in  the  interests  of  reform.  Our  collector 
know  that  the  detection  of  touting  on  their  part  would  b' 
followed  by  immediate  dismissal.  The  fact  tnat,  instead  0 
trying  to  undersell  tlie  dispensary  we  charge  more,  thougl 
our  wage  limit  confines  us  to  a  lower  or  poorer  class  0 
patients,  should  protect  us  from  such  unfair  charges  as  an 
made  in  the  Journal.  We  limit  the  number  of  patients  unde 
any  one  medical  man  in  the  service,  and  are  willing  to  admi 
any  man  practising  in  Coventry  to  the  service  on  his  sub 
scribing  to  our  rules. 

Under  such  a  system  we  submit  that  the  ri.sk  of  touting  i^ 
reduced  to  a  minimum,  and,  though  there  may  be  theoretica 
objections  to  payment  of  collectors  by  commission,  it  is  difti 
cult  to  find  a  more  satisfactory  yet  practicable  arrangement 

I.VSURANCE   or  THE   POCTOE'S    BILL. 

R.VDICAL  Cuke  writes  :  Prolonged  illness  andconsequentabstention  fvoi 
active  medical  work  for  the  last  two  years  have  given  me  ample  oppoi 
tunity  to  read,  mark,  and  I  trust,  learn,  and  inwardly  aigest  mud 
of  what  has  lately  appeared  in  the  columns  of  the  BitiTiSH  .Meoica 
Journal  concerning  the  question  of  the  clubs.  I  am  only  tno  conscio" 
that  my  views  on  the  subject  are  somewhat  crude,  yet  as  they  appear  h 
me  to  offer  a  possible  solution  of  the  difficulty  I  put  them  forwan 
tentatively  : 

1.  Club  and  contract  practice  at  4s.  per  head  per  annum  does  not  pay 
It  might  have  done  in  the  days  when  an  unqualified  assistant  did  mos 
of  the  routine  work.    It  does  not  now. 

2.  There  are  marked  essential  differences  between  rural  and  urbai 
club  practices  due  to  the  proximity  of  general  or  special  hospit>als  whei' 
many  club  jiatients  go  for  trivial  accidents  and  ailments,  or  are  sen 
there  in  serious  cases. 

1.  It  is  no  use  to  press  the  question  of  wage  limit.  I  am  not  sure  that  w 
have  a  right  to.  I  am  sure  that  it  is  not  wise  to.  I  do  not,  think,  vei 
broadly  speaking,  that  it  is  essential. 

4.  The  medical  profession  at  present  is  either  not  thoroughly  ii 
earnest  or  wholly  sincere  in  the  fight.  We  must  combine.  Individii.i 
efforts  are  of  little  use.    Local  efforts,  although  of  use,  only  act  locallj 
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,^i'E!; 


)  refuse  to  work-1 


1  money.    He  wants  it  more  than  I  do. 

6.  But  I  would  gladly  attend  the  average  club  patient,  urban  < 
[or  half  what  he  spends  yearly  on  beer  and  bacov. 

7.  We  do  not  wani  •  ■ 
M  receive  it.     Clul 
insure  their  doctor's  bills  at  a  fair  tee 

8.  At  present  a  club  at  ^s.  is  a  pure  gamble,  and  a  nasty  one  at  that. 
11  the  sicknes  is  markedly  below  the  average  the  doctor  makes  a  bit— a 
very  little  bit.  If  the  sickness  is  about  average  he  gains  nothing.  If 
above  average  he  loses,  and  in  epidemics  lias  a  lionid  time. 

Direct  contract  work  at  any  annual  fee  is  more  or  less  open  to  this 
objection.  For  some  time  I  was  a  district  medical  officer  under  the 
Loudon  County  Council.  They  paid  los.  6d.  per  annum  for  attendance 
on  members  of  the  Metropolitan  Fire  Brigade.  I  consider  that  fair 
remuneration  for  contract  practice. 

9-  Patients  who  can  onlv 
year,  should  be  attended  by  the  State 
abilities  or  disfrancliisemem.     lUue: 
fortune. 

lo.  .Uthough  I  have  suggested  los.  6d.  per  annum  as  the  lowest  fee  for 
contract  practice,  yet  lam  opposed  to  contract  practice  in  preference  to 
insurance  of  the  doctor's  bill. 

Heel  sure  that  the  details  of  a  scheme  could  be  easily  worked  out. 
We  would  get  a  fair  fee  for  work  done,  and  not  trust  to  getting  ;i  profit 
from  work  tliat  we  do  not  do. 

Patients  above  the  class  of  ordinary  club  patients  could  "  insure  the 
doctor's  bill "  in  the  various  sickness  and  accident  corporations.  Ench 
club,  society,  or  corporation  would  have  its  own  scale  of  fees.  For 
Instance:  Visit  ^vithin  two  miles  is.  to  5s.,  varying  according  to 
amount  01  premium.  Midwifery,  £\  is.  to  £1  5s.,  varying  according  to 
amount  of  premium.  ^ 


i-d  below^a  certain  sum,  say  10 
should  not  carry; 
ot   a  crime;  it  is 


MEDICAL   SICKNESS   AND   ACCIDENT   SOCIETY. 

The  usual  monthly  meeting  of  the  Committee  of  the  Medical 
Sickness,  Annuity,  and  Lile  Assurance  Society  was  held  at 
129,  .Strand,  London,  W.C.,  on  July  25th.  There  were  present 
'>.  de  Havilland  Hall  (in  the  chair),  Dr.  J.  B.  Ball,  Mr. 
•'rederick  Wallace,  Dr.  M.  Greenwood,  Mr.  J.  Brindley  James, 
>.  W.  Knowsley  Sibley,  Mr.  William  J.  Stephens,  Dr.Fredk. 
;.  Palmer,  Mr.  H.  P.  Symonds,  Dr.  A.  J.  Rice  Oxley,  Dr. 
.Valter  Smith,  and  Dr.  St.  Clair  B.  Shadwell. 

The  accounts  presented  show  that  during  the  first  half  of 
he  current  year  the  business  of  the  Society  has  been  more 
•igorous  than  in  any  other  similar  period.  The  number  of 
pplications  for  membership  show  a  gratifying  increase,  and 
here  are  many  signs  that  the  advantages  offered  by  the 
■ociety  to  members  of  the  medical  profession  are  becoming 
Qore  widely  known. 

A  considerable  number  of  the  members  are  applying  to 
lave  their  sickness  allowances  increased  up  to  the  limit  now 
mposed  by  the  rules,  viz.,  £6  6s.  per  week,  and  a  desire  has 
)een  expressed  to  have  this  limit  increased.  Since  the 
•ociety  started  in  1S84  there  has  been  a  substantial  increase  in 
he  cost  of  obtaining  duly  qualified  assistants  and  locums, 
Jid  the  question  of  increasing  the  amount  that  can  be 
ecnred  in  the  Society  will  probably  be  submitted  to  the 
Qembers  before  long. 

The  claim  list  of  the  Society  is  rather  longer  than  is  usual 
t  this  time  of  the  year.  In  addition  to  the  ordinary  illness 
laims  there  has  been  a  considerable  numljfr  of  accident 
laims,  and  some  of  these  have  been  severe.  Riding,  driving 
nd  cycling  are  responsible  for  an  appreciable  amount  of  the 
arge  sums  paid  annually  to  the  members. 

The  list  of  permanently  disabled  members  still  grows.  It 
low  consists  of  about  a  score,  and  of  these  there  is  no  hope  of 
auch  improvement.     They  are  all  drawing  what  is  practically 

permanent  provision,  and  they  furnish,  perhaps,  the  best 

vidence  both  of  the  necessity  of  such  a  Society  and  of  the 
access  which  has  attended  its  operations. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
iddiscott,  Secretary.  Medical  Sickness  and  Accident  Society, 

3,  Chancery  Lane,  London,  W.C. 


THE  CENSUS   RETURNS   FOR   YORKSHIRE. 

Age  Distrii;utio-v  i.n  the  West  Riiiing. 
'he  issue  of  the  complete  census  returns  for  thecounty  of  Lan- 
aster  has  been  followed  by  the  coiTesponding  returns  for  the 
ounty  of  York.  It  is  the  largest  county  in  area,  and  approxi- 
?*^**  to.^'ancashire  in  poptiialion  and  industrial  importance. 
he  omcial  tables  and  totals  concerning  the  areas  and  the 


number  ot  houses  in  the  constituent  districts  and  towns,  with 
the  ages,  occupations,  conditions  as  to  marriage,  birth-places, 
and  infirmities  of  the  inhabitants,  fmm  a  bulky  volume  of 
about  300  pages.  The  county  of  York  comprises  three 
administrative  counties  or  ridings,  with  eiglit  county 
boroughs,  and  it  had  a  population  at  the  1901  census  of  3,590,752. 
persons.  When  these  are  added  to  the  returns  for  the  metro- 
polis and  for  Lancashire,  complete  results  for  12.",  millions  of 
the  population  of  England  and  Wales  are  available,  and  this 
shows  the  wisdom  of  adopting  the  present  plan  of  rendering 
the  census  returns  in  instalments,  instead  of  waiting  until 
the  whole  were  complete  before  publication  as  on  previous 
occasions. 

Although  Yorkshire  is  one  of  the  chief  industrial  and  most 
densely  populated  of  the  English  counties,  it  is  less  so  than 
the  neighbouring  county  of  Lancaster.  In  the  latter  5.3  per 
cent,  of  the  population  dwells  in  rural  districts,  whereas 
18.6  per  cent,  of  the  population  of  the  whole  county  of  Y'ork 
dwells  in  them,  and  the  proportion  varies  from  13  6  per  cent, 
in  the  AVest  Riding  to  23. S  uer  cent,  in  the  East  Riding,  and 
35.4  per  cent,  in  the  North  Riding. 

Previous  to  the  iSSi  census  it  was  safe  to  assume  that  the 
age-constitution  of  a  community  changed  but  little  from 
census  to  census,  but  this  is  by  no  means  the  case  when 
applied  to  the  past  twenty-five  years,  during  which  the  falling 
birth  rate  has  been  in  operation.  So  far  its  eflect  has  been  to 
diminish  the  usual  proportion  of  children  in  the  general 
population,  attended  by  the  singular  anomaly  of  an  excess  of 
persons  at  the  reproductive  time  of  life,  and  it  will,  if  the 
same  conditions  continue,  be  succeeded  in  following  censuses 
by  an  increasing  proportion  of  persons  living  at  the  higher 
ages.  Of  course  these  changes  are  peculiar  to  a  transition 
period  in  the  country's  social  history,  and  they  are  much 
more  in  evidence  in  the  larger  towns  than  iu  country 
districts. 

Statistics  showing  the  age-constitution  of  London  and  Lan- 
cashire at  the  1901  census  and  at  previous  ones '  have  been 
published  in  these  columns,  showing  the  remarkable  changes 
which  have  taken  place  in  the  directions  indicated  during  the 
last  two  decades.  Taken  as  a  whole,  the  population  of  Y'ork- 
shire  is  hardly  comparable  with  these  two  counties  because  of 
the  larger  admixture  in  it  of  the  rural  element ;  but  the  West 
Riding  taken  separately,  with  a  population  of  2,750,493,  of 
whom  S6.4  per  cent,  are  urban,  is  fairly  comparable  with 
them.  The  age-distribution  of  the  West  Riding  will  be  seen 
to  agree  closely  with  that  of  Lancashire  at  both  periods  ;  the 
somewhat  larger  proportion  living  at  the  higher  ages  in  the 
West  Riding  is  accounted  for  by  the  greater  extent  to  which 
rural  life  prevails. 

The  age-constitution  of  the  Wei=t  Riding  illustrates  even 
more  markedly  than  London  or  Lancashire  the  great  dis- 
turbance taking  place  in  the  chief  industrial  centres  in  regard 
to  the  relative  ages  of  the  inhabitants  in  the  past  twenty 
years,  though  this  is  not  surprising  when  it  is  remembered 
that  the  West  Riding  contains  the  three  towns  whose  birth- 
rate was  the  lowest  among  the  thirty-three  great  towns  of 
England  and  Wales  in  1901 .  The  proportion  of  persons  living 
at  different  age  periods  in  the  West  Riding  in  1S81  and  1901 
(in  whole  figures  and  without  reference  to  sex)  was  as 
follows  ; 

Kumbfi-ofPenons  per  1,000  at  all  Ages  in  ISSl  and  1901  in  the 
West  Riding  of  Yorkshire. 


Census. 

Under  5 
Years. 

Years. 

% 

8» 

n  1  n 

8>;  \  -^ 

n 

i 

.go. 

114  1   105 

108 

99 

98 
99 

91  1  267 
.00  !  .,, 

■38 
150 

35 

38 

If  these  figures  are  compared  with  the  corresponding  figures 
for  London  or  Lancashire,  it  will  be  found  that  during  the 
last  twenty  years  the  child  population  (under  10  years)  has 
fallen  iu  Lancashire  from  26  to  22.1  per  cent,  and  in  the  West 
Ridinefrom  26.^  to  21. q  per  cent.    During-  the  game  period  the 
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proportion  of  those  living  at  the  reproductive  period  of  life 
has  increased  in  Lancashire  from  37-4  to  39.9  per  cent.,  and  in 
the  West  Riding  from  35.8  to  39-5  per  cent.  The  proportion 
living  at  the  higher  ages  has  risen  in  Lancashire  from  ib.3  to 
17.7  per  cent.,  and  in  the  West  Riding  from  17.3  to  18.8  per 
cent.     Similar  changes  have  taken  place  in  the  population  ot 

Such  extensive  changes  as  these  in  the  age  distribution  of 
the  twelve  and  a-half  millions  living  in  three  densely  populated 
counties  are  worthy  of  careful  consideration,  though  it  is  not 
to  be  infeiTed  that  they  will  be  manifest  to  the  same  extent 
when  the  summary  tables  for  the  whole  country  are  published, 
as  they  will  be  considerably  moditied  by  smaller  though  corre- 
sponding changes  in  the  rural  counties,  and  in  some  industrial 
counties  where  different  conditions  prevail.  The  recently 
issued  census  returns  for  StatJordshire  (with  a  population  of 
I  236  929  persons,  81.2  per  cent,  of  whom  live  in  urban  districts) 
afford  the  means  for  making  a  comparison  between  the  age- 
constitution  of  the  West  Riding  and  that  of  an  industrial 
county,  which  had  formerly  a  very  high  birth-rate,  and  where 
it  still  rules  comparatively  high.  It  will  be  seen  from  the 
subjoined  iigures  that  although  the  age-distribution  ditters 
there  considerably,  the  alterations  which  have  taken  place 
during  the  last  twenty  years  are  not  less  remarkable. 
Number  of  Persons  per  1,000  at  all  Ages  in  ISSl  and  1901  in  the 
County  of  Stafford. 
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THE   CASE   OF   DR.    W.   T.   LAW. 

Dr.  Pakamore  desires  to  make  a  final  appeal  to  the  profession 
before  this  fund  is  closed.  He  is  gratified  to  be  able  to 
announce  that  Lord  Lister  has  kindly  written  to  him  a  letter 
of  approbation,  and  has  sent  a  donation  of  ^10  on  behalf,;  of 
Dr.  W.  T.  Law.  ^.-.^--^^ 

The  trustees  of  the  Fund  are  the  President  of  the  Royal 
College  of  Physicians  of  London,  the  President  of  the  Royal 
College  of  Surgeons  of  England,  and  the  Master  of  the 
Society  of  Apothecaries.  Postal  Orders  and  cheques  should 
be  made  payable  to  the  Law  Fund,  London  and  County 
Bank,  Holborn,  and  sent  to  Dr.  Paramore,  2,  Gordon  Square, 
W.C.,  who  will  gladly  acknowledge  any  donations,  however 
small. 

The  following  additional  subscriptions  have  been  received 
by  Dr.  Paramore  ; 

£  s.  d. 


Lord  Lister,  F.R.S.,  Grand 

Order  of  Merit      

John  Griffiths,  M  R.C.S.  ... 
J.      Brooks      Bumpstead, 

M.R.C.S 

John       Thomas       Jones, 

M.R.C.S 

Edward     John      Burgess, 

L.R.C.P 

Alexander   S.    L.  Newing- 

ton,  MB 

Ewan  John  Maclean.  M.D.. 
Richard  Henry  Beardsley, 

L.R.C.P 

James  Anderson,  MB. 
Surgeon-Lieutenant- 

Colonel    Samuel    Smith, 

VD 

Geoffrey  Ward  Thompson, 

B.A.,  M.D     

Lloyd  G.  Smith,  M.D. 
Reeinald  Bean  Anderson, 

M.R.CS 

George   Coulson    R.    Bull, 

M.B.,  F.R.C.S 

George  Lindsay  Johnson, 

MA.,  M.D 

A.  Garrod  Thomas,  M.D.  ... 
Edward  Canigan,  M  B.    ... 


,  M  D. 

.'    Pollock,' 


£  3.  d. 


rk,  L.R( 


John 
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Thomns 
George 
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diner,  M.D 

Charles  J.  Aitken.  M.D.    ... 
U.  Ashton,  L.R.C.P. 
Edmund      L.     Anderson, 

M.B 

E   H 

Frederick    James    Cfreen. 

B.A.,  M.D 

Henry      Arthur     Martin, 

M.D 

John  Mitchell  Bruce,  M. A., 

M.D.,  LLD 


d.    J.  Morgan  Evans, L.R.C.P.,    £  a.  i. 


L.RC.P 

John  Rose  Bradford,  D.Sc, 

M.D.,  F.R.S 

Charles  Kemp.  M.A.,  M.B. 
Maurice  John  Doidge,  U.A., 

M.D 

Amicus  with  a  wish  that  it 

was  of  larger  amount  ... 
Robert     Charles      Brown, 

MB.,  M.R.C.P.,  F.R.C.S. 
Hugh     White      Arbuckle, 

M.D 

.Vlexander  Angus  Martin, 

Herbert  Tyrrell  Griffiths, 
MA,  M.D 

C.  Hilton  Golding-Bird, 
B.A.,  M.B,  F.RC.S.       ... 

Frederic      Taylor,      M.B., 

Wni.  E.  Nicijolls  Dunn,' 
M.B 

J.  J.  Kirk  Duncannon, 
M.D.,  F.R.S.E 

David  Lawson,  M.A.,  M.D. 

J.  A.  M 

Thomas  Graham.  M.R.C.S. 
.    J.H.Ti-eviathanFrampton, 

,    Rd.'  Wairo'rd  Eye,  m'.'b.     .'.'.' 

Reginald  Harrison 

.    R.D 

Francis  Darby  Boyd, 
C.M.G.,MD 

Robert       Barnes,       M.D., 

)        F.R.C.P 

3    Henrv     Francis      Arthur 

Steele,  M.R.C  3 

D  Arthur  J.  G.  Cross,  M.D. 
i    Leedham  Fuller,  M.R.C.S. 

William  Owen  Magoris, 
o       LRC.P 

Edward  P.  Seager  Green, 
o  M.D.,  for  self  and  A. 
0       Rose,  M.B 

William  Taylor,  M  D.,  J.P. 
o    Hugh  Davies,   M.B.,   B.S  , 

Benjamin  Cha's.Broomhai'l, 

6  John  William  "'Ballantyn'e, 
u       M.D,,  F  R.S.E 

John  Abernethy  Kingdon, 

o       F.R.C.S 

o    Francis  William  Chesnaye, 

LS.A 

6    John     Birkbeck     Nevius, 

M,D     

o    John  Ernest  Nevins,  M,B. 

John  Cropper.  M  B. 
o    Wm  Combe  Burns.  M  B  ... 


11.    Gilbert  B,xrling,  M.B., 

B.S,  F.R.C.S 

Thomas     Edward     Lloyd, 

M.D 

Francis  Stewart   Manisty, 

M.R.C.S 

John     Forsythe     Wilson, 

M.D 

John     Robert     Williams, 

MB 

Thomas  Clement  Guthrie, 
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J.  G.  B.  (Wheatley) 

W.  G 

Andrew  Scott  Myrtle,  M.D. 
F,  S.  T,  Hutchinson.  M.D. 
John  B.  Kennedy,  M.R  U.S. 
Evan  J.  Trevor  Jones,  M.D. 
Evan  Jones,  M  R  CS 
H.      Augustus      Wellesley 

Lawson.  L.RC.P 

T  BiddulphGoss.M.RC.S. 


ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 
FOR  1902. 
A  MEETING  of  the  Council  v.-iil  be  held  oq  October  22nQ 
Candidates  for  election  by  the  Council  of  the  Assoeiatioi 
must  send  in  their  forms  of  application  to  the  General  beere 
tary  not  later  than  twenty-one  days  before  the  date  0 
that  meeting. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Boom: 
of  the  Association  are  now  fitted  up  for  the  accomniodation  0 
the  Members  in  commodious  apartments,  at  the  office  of  tni 
Association,  429,  Strand.  The  rooms  are  open  from  ioa.m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tnen 
at  the  office. 

YORKSHIRE  BRANCH. 
The  annual    meeting  of  this  Branch  was  held  at  loM  01 
June  i8th.     Forty  members  were  present.  .^     „ 

President's    Address.~The  President-elect   (Dr.  fwanBOii 

York),  after  being  inducted  to  the  chair,  read  an  address  01 

the  Origin  of  Hospitals,  and  gave  a  history  of  the  \orlc  an' 

o     County  Hospital.    After  a  few  introductory  remarks  he  pre 
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<-e«Jed  as  follows  :  Charities  for  the  relief  of  the  sick  have 
existed  from  a  very  early  period,  and  are  not,  as  is  frequently 
supposed,  the  product  of  Christianity.  In  Athens  and  in 
Rome  as  early  as  n.r.  500  physicians  were  elected  and  paid  by 
the  State  to  attend  to  the  sick,  and  at  least  two  hospitals 
were  attached  to  the  Temple  of  Aesculapius.  Pausanias 
records  that  one  Antoninus  erected  buildings  in  Epidaurus 
for  women  and  for  the  dying.  On  the  walls  of  the  Greek 
temples  were  hung  tablets  describing  the  cures  of  the  dis- 
eases from  which  the  pilgrims  sutl'ered,  and  these  formed  a 
clinical  record  which  was  studied  by  the  professional  visitors 
to  the  shrines.  In  India,  in  the  third  century  before  Christ, 
King  Asoka  published  an  edict  ordering  the  establishment  of 
hospitals,  which  edict  is  still  extant  "engraven  on  the  living 
rock  at  Gujerat,"  and  it  is  said  that  he  established  dispens- 
aries at  the  four  gates  of  his  city  Patna.  Six  hundred  years 
later  a  Chinese  monk  (Fa  Hean),  visiting  India,  found  these 
hospitals  still  existing.  One  of  them  still  existed  at  the  be- 
ginning of  the  last  century.  As  Christianity  spread,  the  hos- 
pital system  extended  throughout  the  whole  Roman  empire, 
and  hospitals  became  recognized  a<  integral  parts  of  society 
institutions.  They  sprang  up  in  Constantinople,  in  Alex- 
andria, and  many  other  cities,  their  spread  being  greatly 
helped  by  the  Christian  pilgrimages  to  the  Holy 
Land,  and  thus  in  a.d.  550  the  first  military  hos- 
pital, that  of  St.  John,  wag  founded  by  Justinian 
at  Jerusalem  for  the  relief  of  sick  pilgrims  and  wounded 
crusaders.  The  hospitals  remained  in  the  hands  of  the p'iest- 
liood  until— in  this  country,  at  any  rate— the  dissolution  of 
monasteries  shattered  their  power.  In  York  the  first  hos- 
pital—the Hospital  of  St.  Leonard— was  founded  and  endowed 
in  A.D.  936  by  Athelstane.  Its  endowments  were  subsequently 
confirmed  by  William  the  Conqueror  and  Kufus,  the  latter 
monarch  removing  the  hospital  to  the  precincts  of  the  royal 
palace.  In  .\  d.  1137  it  was  destroyed  in  the  Great  Fire,  and 
was  rebuilt  by  Stephen,  and  the  royal  grants  of  Athelstane 
were  confirmed  by  him  and  succeeding  kings,  and  in  the 
reign  of  Henry  VI  by  Parliament.  In  the  twelfth  centnry  the 
hospital  was  finally  dissociated  from  the  cathedral. 
A  century  later  its  income  was  nearly  ^i,coo  per 
annum.  In  a.d.  1544  the  "first  and  next  advowson" 
of  the  hospital  was  granted  by  Henry  VIII  to 
Sir  .\rtluir  D'Arcy,  Sir  Thomas  Clifford,  and  Thomas  Boles, 
and  eventually  it  passed  into  the  hands  of  f^ord  Savile, 
Viscount  Halifax,  who  sold  it  to  the  Mayor  and  Commonalty 
of  York  for  eight  hundred  pounds.  Thus  ended  the  long 
career  of  usefulness  of  a  most  admirable  charity.  After  the 
dissolution  of  the  monasteries,  nothing  seems  to  have  been 
done  to  provide  for  the  destitute  sick  until  the  beginning  of 
the  eighteenth  century,  when  a  great  movement  in  this  direc- 
tion commenced,  and  hospitals  again  sprang  up  all  over  the 
country.  The  York  Hospital  was  founded  in  ad.  1740,  a 
house  being  fitted  up  for  the  purpose.  Nine  years  later  a  hos- 
pital was  built  on  a  site  immediately  in  front  of  the  present 
one.    This  building  continued  in  use   for  a  hundred  years, 


especially  referring  to  the  aura  which  was  present,  and  showed 
a  number  of  brain  sections  to  illustrate  the  paper. 

Other  Communications. — Mr.  Basil  Hall  (Bradford)  read  a 
paper  on  an  analysis  of  53  cases  of  appendicitis —Dr.  George 
Myutle  (Harrogate)  read  some  brief  notes  on  a  series  of 
cases  iu  which  applications  of  cocaine  to  mucous  membranes 
had  been  followed  by  more  or  less  serious  symptoms.  He  re- 
commended that  the  use  of  cocaine  should  be  abandoned  in 
favour  of  eucaine.— Mr.  Jalland  (York)  read  notes  on  a  case 
of  traumatic  epilepsy  successfully  treated  by  trephining. 

The  patient  received  a  right-.sided  si-al}!  wound  on  January  30th.  1900, 
exposing  the  skull.  Tliere  was  said  to  have  been  a  fracture.  He  was 
laid  up  a  month.  In  May  he  commenced  with  iits,  which  occurred 
occasionally  until  August.  He  then  remained  well  until  August,  1901, 
when  he  recommenced  with  fits,  sometimes  lour  daily,  lasting  about  half 
an  hour.  These  ceased,  and  lor  live  weeks  he  was  well,  when  they  began 
again.  On  January  sotli.  1902,  he  was  admitted  into  the  York  Hospital. 
On  February  tst  he  had  a  lit.  Tliere  was  twitching  of  the  left  hand  and 
"burrowing  into  the  bed  on  tlie  left  side;"  tongue  not  bitten,  and  no 
incontinence.  On  February  4th,  5th.  and  6th  he  Lad  twelve  fits.  Ether 
was  given  and  the  skull  opened  over  the  right  motor  area.  The  bone  was 
of  extreme  density,  but  beyond  this  nothing  pathological  was  noticeable. 
The  fits  ceased  after  the  operation,  and  have  not  recurred  since. 
Mr. Jalland  also  briefly  related  a  successful  case  of  abdominal 
nephrectomy  performed  for  a  renal  tumour  in  a  child  of  15 
months. 


when  the  question  of  enlarging  or  rebuilding  became  a  pr 
ing  one.  and  finally,  in  May,  i8i;i,  the  present  York  , 
County  Hospital  was  completed. 


the   present  York  and 


Cerebral  Tumour. — Professor  TKEVELYAN(Lpeds)  read  a  paper 
on  an  unusual  case  of  cerebral  tumour,  which  was  terminated 
by  haemorrhage  into  the  pons. 

The  patient,  a  man  aged  50,  was  first  seen  in  March,  looi.  He  had  been 
suffering  from  headache,  usually  right-sided,  and  gastric  disturbances, 
and  a  frequent  peculiar  taste  in  his  mouth.  For  some  time  he  had  been 
noticed  to  be  silent  and  dull.  When  Dr.  Colby,  of  Malton.  was  called  to 
liim,  he  had  had  three  violent  convulsions,  commencing  in  the  hands  and 
spreading  over  the  whole  body.  There  was  a  distinct  aura,  consisting  of 
the  peculiar  taste  in  the  mouth.  He  was  admitted  into  the  Leeds  Infir- 
mary under  Dr.  Trevelyan  on  May  25th.  Hewas  then  semi-comatose,  but 
could  be  roused.  There  was  intense  optic  neuritis,  with  headache,  and 
some  weakness  of  the  face  muscles.  Five  days  later  there  was  some  in- 
ternal strabismus  He  became  more  and  more  comatose  without  any  fur- 
ther development  of  symptoms,  and  died  on  May  24th,  1901 

iVreroji»v— The  right  temporal  lobe  was  the  seat  of  a  tumour  which  ex- 
fended  baekivards  as  far  as  the  descending  horn  of  the  lateral  ventricle. 
In  section  the  growth  could  be  seen  extending  into  the  lenticular  nucleus 
of  the  optic  thalaicius.  In  ihe  pons  there  was  a  considerable  haemorrhage 
"«*r  the  dorsal  aspect;  tliis  appeared  to  be  a  separate  focus  of  growth  as 
the  haemorrhage  cousisted  of  a  number  of  discrete  spots  or  foci  of 
haemorrhage,  sections  of  the  ves.sels  showing  small  perivascular  effusions. 
There  was  no  evidence  of  syphilis.  The  growth  was  probably  a  glioma. 
charaTte"  °'"'''''**°P''^  investigation  was  required  to  definitely  decide  its 

Professor  Trevelyan  discussed  the  question   of  localization. 


I  NORTH  OF  IRELAND  BRANCH. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held 

j  in  the  Museum,  Belfast,  on  July  17th,  Dr.  J.  Singleton 
Darling  (Lurgan),  President,  in  the  chair.  Forty-one  mem- 
bers were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Council's  annual  report  and 
Treasurer's  statement  of  accounts  were  taken  as  read  and 
adopted.  There  was  a  balance  to  the  credit  of  the  Branch  of 
^20  7s.  5|d. 

New  Members. — The  following  new  members  were  elected  : 
H.  Ernest  Rutherford,  M.B.R  U.I.,  Barnhill,  Lame;  H. 
Reid.  L.R.C.P.  and  S.Edin.,  Derryad,  Lurgan  ;  John  M'Crea, 
M.BR.U.L,  Malone  Avenue,  Belfast;  Hugh  M'Crea,  M.B. 
R.U.I  ,  Royal  Victoria  Hospital,  Belfast ;  S.  R.  Hunter, 
M.B.R.U.I.,  Holywood;  Hugh  Wm.  Bailie,  L.R  C.P.  and  S. 
Edin.,  Ormeau  Terrace,  Belfast;  James  A.  Craig,  M.B.R  U.I., 
Great  Victoria  Street,  Belfast ;  John  Macintosh,  L.R.C.P. 
and  S.Edin.,  Duncairn  Gardens,  Belfast;  Maurice  J. 
Macaulay,  M.B.R  U.I. ,  Kosetta  Park,  Belfast :  James  Munce, 
L.R.C.P.  and  S  Edin.,  Burnbrae,  Lisbon ;  John  Gorman, 
L.R.C.P.  and  S.Edin.,  Vanessa,  Bangor  ;  A.  L.  Black,  M.B. 
R.U.I.,  Royal  Victoria  Hospital ;  Walter  Phillips,  County 
Infirmary,  Downpatrick. 

Election  of  Officers.— Drs.  GaUBsen  and  Morrow  were  ap- 
pointed scrutineers,  and  the  following  were  elected  officers  of 
the  Branch  for  1902- 1903: — President:  Professor  Thomas  Sin- 
clair, F.R.C.S.  Vice-Presidents:  (Country)  Dr.  VV.  D.  Donnan, 
Holywood:  (City)  Dr.  A.  B.  Mitchell.  Council:  (Country) 
Dr.  J.  C.  Martin,  Portrush  ;  Dr.  St.  George,  Lisburn  ;  Dr.  J.  C. 
Stuart,  Ballymena;  Dr.  B.  P.  Gaussen,  Dunmurry ;  Dr.  J. 
Singleton  Darling,  Lurgan;  Dr.  J.  C.Hall,  Monaghan  ;  Dr. 
Sam  Agnew,  Lurgan  ;  Dr.  R  Gray,  Armagh.  (Town)  Sir  W. 
Whitla,  Dr.  A.  Dempsev,  Dr.  (5ecil  Shaw,  Professor  J.  A. 
Lindsay,  Dr.  John  Campbell,  Dr.  H.  L.  McKisack,  Professor 
J.  W.  Byers,  Mr.  T.  S.  Kiik.  Peprefentatives  of  the  Branch  on 
the  Council  of  the  Association:  Professor  J.  W.  Byers  and  Dr. 
Wm.  Calwell.  Represent ati re  on  the  Parliamentary  Bills  Com- 
mittee: Dr.  Alex.  Demrsey.  Honorary  Treasurer':  Dr.  George 
Gray,  Adelaide  Place,  Newcastle,  co  Down.  Honorary  Secre- 
tary:  Dr.  Wm.  Calwell,  i.  College  Square  Nortli,  Belfast. 

Communications  — Dr.  Fielden  read  a  short  paper  on 
anaesthesia  by  sas  and  oxygen  in  general  surgery,  which  was 

;  criticized  by  Professor  Lorbain  Smith,  Dr.  Mitchell,  and 
Professor  Byees.-  Dr. T.S.  Kirk  read  nolesof  a  case  of  obscure 
abdominal  symptoms  following  ruptured  kidneys.  The  , sym- 
ptoms were  of  the  nature  of  gastric,  hepatic,  and  renal  colic  , 
he  did  an  exploratory  operation,  and  separated  the  kidney 
from  some  dense  adhesions,  with  complete  relief  now  for  six 
months  to  the  patient.  This  was  spoken  to  by  Dr.  Mitchell 
and  Dr.  Calwell.  Mr.  Kirk  also  showed  three  calculi 
removed  from  urethrae  behind  strictures.— Professor  Bveks 
gave  an  account  with  clinical  details  of  an  abdominal  sect.ion 
for  an  unusual  tumour  of  the  ovary -a  soft,  friable,  spindle- 
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celled  sarcoma,  and  showed  a  large  number  of  bits  of  the 
tumour,  which  had  to  be  taken  away  piecemeal ;  it  broke 
down  on  the  slightest  handling,  and  gave  rise  to  terrific 
haemorrhage.  He  also  showed  a  fibromyoma  of  the  broad 
ligament  weighing  26  lbs.  Both  patients  recovered.— Micro- 
scopic sections  were  on  view  by  Dr.  Lobrain  Smith. — Dr. 
Cecil  Shaw  showed  a  case  of  paralysis  of  convergence  ;  the 
power  of  internal  movement  was  present  in  both  eyes,  but  of  con- 
vergence was  quite  lost. —  Dr.  Norman  Barnbtt  read  notes  on 
some  unusual  cases  of  small-pox ;  confusion  was  caused  by  a  pus- 
tular eruption  occarring  simultaneously  with  modified  variola. 
—Dr.  Dempsey  read  notes  of  two  cases  in  which  he  had  removed 
the  uterine  appendages  for  inoperable  cancer,  with  temporary 
improvement  of  both  the  tumours  and  the  affected  glands 
immediately  after  operation.— Dr.  Calweli.  read  notes  of  a 
case  of  intermittent  glycosuria,  where  the  presence  of  sugar 
was  induced  by  bouts  of  alcoholism.  He  also  showed  skia- 
graphs of  pulmonary  tuberculosis  ;  and  convenient  forms  for 
the  subcutaneous  administration  of  sterile  gelatine  for 
haemorrhage,  and  of  sterile  glucose  solution  in  cases  of  great 
exhaustion. — Sir  William  Whitla  intimated  that  he  hoped 
the  Medical  Institute  would  be  ready  for  the  Branch  to  hold 
its  meetings  in  after  October.  The  President  thanked  Sir 
William  Whitla  on  behalf  of  the  Branch,  and  congratulated 
him  on  the  honour  which  had  been  bestowed  on  him. 


SOUiHERN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  at  the 
Guildhall,  Winchester,  on  July  i6th,  under  the  presidency  of 
Mr  Kn(itt,  thirty-three  members  being  present. 

Election  nf  Officers.— The  Honorary  Secretary  reported 
that  of  237  voting  papers  issued  104  had  been  returned,  and 
had  been  submitted  to  the  scrutineers  appointed  by  the 
Branch  Council,  who  declared  the  following  officers  elected  : 
— President:  D.  Browne  (Winchester).  Tiee-Prexplentx  .-  L.  S. 
Luckham  (Salisbury),  and  James  Green  (Portsmouth). 
President-elect:  Dr.  Robertson  (Ventnor).  Memberx  nf  Council : 
Dr.  Claremont  (Southsea),  Dr.  Cliilde  (Southsea),  Dr.  Purvis 
(Southampton),  Dr.  Williams-Freeman  (Weyhill),  J.  F. 
Briscoe  (Alton),  and  J.  Cowper  (Shanklin).  Hepresentatices 
on  (reneral  Council :  Dr.  Groves  (Carisbrooke)  and  Dr.  Harman 
(Winchester).  Representative  on  Parliamentary  Bills  Com- 
mittee: C.  R.  Straton  (Wilton).  Honorary  Secretary  and 
Treasurer  :  H.  J.  Manning  (Laverstock). 

Balance- Sheet. — The  Treasurer  submitted  his  balance-sheet, 
showing  balance  in  hand  to  be  £2-]  12s.  lod.,  not  including 
sum  placed  on  deposit  last  year. 

Donation  to  Epsom  College. — It  was  resolved  that  a  donation 
of  £^  5s.  be  sent  to  the  Royal  Medical  Benevolent  College, 
Epsom. 

Communications. — The  following  papers  were  read  :  Dr. 
Purvis  :  Case  of  hernia  of  the  bladder.— Dr.  Luckham  :  Case 
of  removal  of  brain  tumour.— Mr.  Eoyds  ;  Fracture  of  femur 
occurring  in  cases  of  epilepsy. — Dr.  Corner  :  Gangrene  in 
strangulated  hernia. — A  paper  on  abdominal  surgery  by 
Mr.  Harcourt  Coates  was  unavoidably  postponed. 

InHallntion  ofw,r  President. ^Mr.  Knott  resigned  the  chair 
to  Mr.  Bkowne,  wlio  read  an  address  on  the  position  and 
prospects  of  the  medical  profession. 

J'^'tes  <_,f  '/'/innLi.— On  the  motion  of  Colonel  Macleod, 
seconded  by  Dr.  Robertson,  hearty  votes  of  thanks  were 
recorded  to  Mr.  Knott  for  his  services  during  the  past  year, 
and  to  Mr.  Browne  for  his  eloquent  address  and  for  his 
generous  hospitality. 

I.unclieon.— Mr.  and  Mrs.  Browne  kindly  entertained  all  the 
members  present,  and  a  large  gathering  of  ladies,  at  luncheon 
at  the  Guildhall;  and  a  musical  "  At  Home,"  at  which  all 
present  were  guests  of  Mr.  and  Mrs.  Browne,  concluded  a 
most  enjoyablejand  most  successful  day. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  eighty-second  quarterly  meeting  of  this  District  was  held 
at  Sandown  on  .Tuly  18th. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications. — Dr.  Turner  showed  specimens  of  (a)  con- 
genital defect  of  development  of  oesophagusand  trachea  ;  (6)  a 
hydatidiform  mole  :  (e)  a  cystic  goitre.— l5r.  J.  Ward  Colsins 


made  some  remarks  on  the  diagnosis  of  abdominal  tumours, 
and  related  many  rare  and  interesting  cases. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  at  Christchurch 
on  July  i6th,  under  the  presidency  of  Mr.  A.  G.  L.  Mahomed. 
There  were  also  present  twenty  eight  members  and  visitors. 

New  Memljer.  — Ml- .  Augustus  Herbert  Hartford,  of  Christ- 
church,  was  elected  a  member  of  the  Branch. 

Autumn  Meeting.— It  was  resolved  that  the  autumn  meeting 
should  be  held  at  Sherborne. 

Discussion. — A  discussion  on  Ringworm  was  opened  by  Mr. 
Du  BouLAY,  and  taken  part  in  by  the  President,  Dr.  Lys,  Dr. 
Gardner,  Dr.  Alderson,  and  Mr.  Parkinson. 

Communications.— The  following  communications  were  pre- 
sented :— Mr.  Augustus  Hartford  :  Two  cases  of  cancer  of 
the  male  breast.— Dr.  MacDonald  :  Specimen  of  brain  soften- 
ing from  a  case  of  epilepsy. — Dr.  Lawrie  :  (i)  Specimen  of 
fibroid  tumour  removed  by  abdominal  hysterectomy  :  (2)  speci- 
men removed  from  a  case  of  pyosalpingitis. 

The  Reconstittitioti  nf  the  Association.— The  new  articles  and 
by-laws  of  the  Association  were  discussed,  especially  those 
affecting  the  Branch. 

Luncheon. — The  members  lunched  in  the  garden  of  the 
King's  Arms  Hotel,  and  after  the  meeting  were  kindly  enter- 
tained by  Mr.  and  Mrs.  Hartford  at  their  residence. 


EASTERN  PROVINCE  BRANCH,  GRAH.AMSTOWN. 
A  GENERAL  meeting  of  this  Branch  was  held  on  April  iith, 
Dr.  Fitzgerald,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  ensuing  year -.-I'resident :  Dr.  Greenlees.  T'iee-Presir 
dent :  Dr.  Mitchell.  Honorary  Secretary  and  Treasurer  :  Dr. 
Grenfell.  Resident  Members  of  Council:  Dr.  (ireathead,  Dr. 
Edington,  and  Dr.  Drury.  Xon-Iiestdent  Members  of  Council : 
Dr.  Jones  (Port  Alfred),  Dr.  Robertson  (Sterkstroom),  Dr. 
Conry  (Fort  Beaufort). 

Resolution  as  to  Meetings. — It  was  resolved  that  meetings  of 
this  Branch  be  held  every  two  months— on  the  first  Friday 
beginning  from  February. 

Collection  of  Subscriptions.— It  was  resolved  that  separate 
circulars  be  printed  for  the  collection  of  subscriptions. 

South  African  Medical  Council. — It  was  resolved  that  the 
following  letter  be  written  to  the  South  African  Medical  Council: 

"  The  following  resolution  was  passed  at  our  last  general 
meeting  on  April  nth: 

That  the  members  oJ  tlie  Eastern  Province  Branch  of  the  Britisli 
Medical  Association  beg  to  draw  the  attention  of  the  South  African 
Medical  Council  to  the  fact  that  medical  practitioners  are  in  ignorance  of 
the  proceedings  of  tlie  Council,  and  would  suggest  tliat  some  means  might 
be  found  whereby  they  could  be  notified  of  tlie  same,  and  would  suggest 
that  this  might  be  done  through  the  BumsH  iMEMCAL  Joukxal." 

Hydatid  Cysts. — A  discussion  on  hydatid  cysts  followed,  and 
Dr.  Greathead  showed  an  interesting  specimen  of  an  entire 
cyst  wall  removed  from  a  patient  ;  also  microscopic 
specimens. 

A  general  meeting  was  held  on  June  6th,  Dr.  Grebnlbbb, 
President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Represenfaticc  at  Annual  Meeting. — Dr.  Purvis  was  asked  to 
represent  this  Branch  at  the  annual  meeting  of  the  British 
Medical  Association  in  England. 

Ainkum.— Dr.  Bays  showed  specimens  removed  from  a  case 
of  ainhum. 

South  African  Medical  Cotmcil. —It  was  resolved  that  a  letter 
be  written  to  the  South  j^frican  Medical  Coui.cil,  to  the  effect 
that  for  the  guidance  of  practitioners  a  list  of  deaths  moBt 
commonly  experienced  be  inserted  into  the  book  of  forms  of 
death  certificates,  similar  to  the  list  in  the  English  death- 
certificate  books. 

Papers. — Dr.  Greenlees  read  a  paper  on  a  statistical  contri- 
bution to  the  pathology  of  insanity.  He  also  showed  a  speci- 
men of  a  cerebellum  removed  from  a  case  of  cerebellar 
disease.— A  discussion  followed. 


CORRESPONDENCE. 


The  BamsB 
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CORRESPONDENCE. 

THE   MEDICAL   DIRECTORY. 

Sib.— As  we  are  on  the  point  of  posting  our  annual  circulars, 
we  think  that  it  may  interest  your  readers  t»  learn  that  an 
important  change  is  to  be  made  in  the  appearance  of  the  1903 
issue.  Year  by  year  the  volume  has,  owing  to  the  growth  in 
numbers  of  the  niBdical  profession,  become  more  and  more 
balky,  and  we  now  deem  it  time  to  rearrange  the  proportions 
by  increasing  the  size  of  the  page,  thereby  reducing  the  thick- 
ness of  the  book. 

in  1&45  the  volume  was  issued  in  post  i2mo  size  :  in  1861  it 
waa  enlarged  to  demy  Svo ;  it  1903  it  will  be  published  in 
royal  Svo  igf  in.  by  6i  in  ) 

The  change  will,  we  believe,  result  in  a  handier  and  more 
attractive-looking  book.— We  are,  etc., 

J.  AND  A.  Churchill. 

Groat  M.irlborough  Street,  W.,  July  .sth. 


THE  MEDICAL  CURRICUT.rM  OF  THE  SCOTTISH 
I'NIVEK'^ITIES. 

Sir,— Professor  Schafer's  wise  and  just  criticism  of  this 
subject,  which  you  publish  in  the  British  Medical  Journal 
of  July  26th,  is  the  text  on  which  you  found  your  leading 
article  on  page  26S.  In  the  last  sentence  of  that  article 
it  seems  to  be  suggested  that  it  is  only  lately  the  reform  advo- 
cated by  you  and  "Professor  Sch.ufer  has  come  into  use  in  the 
University  of  Glasgow. 

I  remember  it  was  at  the  practice  there  in  1S62  for  medical 
students  to  begin  the  study  of  surgery  in  their  third  year. 
Anatomy  and  physiology  formed  a  part  of  the  curriculum  of 
the  first  two  years  of  medical  study. 

It  was,  I  think,  Lord  Lis*  t  who  brought  about  this  reform 
of  the  curriculum  of  m  \\ca.\  study  in  the  University  of 
Glasgow.  I  do  not  know  ..  .lat  may  have  been  the  law  of  the 
matter  forty  years  ago.  but  certainly  it  was  then  the  practice 
of  medical  students  attending  the  University  of  Glasgow  to 
study  anatomy  and  physiolo^'y  before  they  began  to  study 
surgery.- 1  am,  etc., 

Harley  Street,  W.,  July  26tli.  A.  Heuon. 


MEDICAL  MEN  AS  WITNESSES. 

Sir,— I  fail  to  see  why  your  correspondent  "G.  B.  F."  says 
my  comparison  of  medical  with  lay  witnesses  is  wrong.  I 
agree  with  him  that  their  evidence  is  "skilled,"  and  that  is 
one  reason,  no  doubt,  why  their  remuneration,  as  allowed  in 
the  county  courts,  is  at  the  highest  rate  that  is  authorized,  t 
believe  the  following  is  about  the  scale  : 

Merchants  and  professioDal  men,  tbe  latter  including,  ot  course,  civil 
and  mechanical  engineers,  medical  men,  etc.,  from  15s.  to  £1. 

Tradesmen,  auctioneers,  etc,  7s.  td.  to  13s, 

Artisans.  <s.  to  7s.  6d. 
labourers  and  tlie  like,  3S..to.^s 

These  are  all  witnesses  of  first  instance,  so  10  speak,  and  are 
called  to  give  evidence  as  to  facts,  and  must  appear  involun- 
tarily, and  sub  posnd. 

There  is  another  class,  which  has  been  termed  "  expert," 
composed  of  those  who  have  voluntarily  assumed  the  role  of 
witnesses,  who  know  nothing  of  the  facts  before,  but  have,  by 
examination  and  inspection,  "qualified"  themselves  to  give 
their  opinion.  These  are  under  no  obligation  to  the  State  to 
appear,  but  do  so  in  pursuance  of  a  private  bargain,  by  which 
their  fees  and  all  other  matters  are  regulated,  or  refuse  to  do 
80  altogether  if  they  are  dissatisfied  with  the  terms  oflered 
them. 

Medical  witnesses  may,  like  others,  belong  to  one  or  other 
of  these  classes,  and  their  remuneration  must  vary  accord- 
ingly. If  the  rate  for  the  first  class  is  insufilcient  or  inade- 
quate, it  may  be  increased,  but  that  increase  must  be  brought 
about  by  law,  for  by  law  it  was  established. 

Of  course  this  all  applies  to  civil  cases,  such  as  are  tried  in  the 
county  courts.  "  G.  B.  F.,"  on  the  other  hand,  appears  to  be 
speakingof  his  experience  in  criminal  cases— judging,  that  is, 
by  hia  reference  to  a  "rape  case,"  and  his  notice  to  "the 
I>oUce.  In  such  cabes  it  is  known  he  can  exercise  no  option, 
and  therefore  his  reference  to  them  is  irrelevant  in  this 
(uscngsion,  which  is  as  to  whether  or  not  a  medical  witness 


is  right  and  just  in  exercising  an  option  that  it  is  admitted 
he  possesses.— I  am,  etc., 


Esher,  July : 


H.  M.  Greenhow-. 


JOHN  ADDINGTON  SYMONDS  AND  DAVOS. 

Sir,— In  the  British  Medical  Journal  of  July  19th  are 
some  quotations  from  an  article  on  Davos,  in  the  Neio  York 
Medical  Record.  The  writer.  Dr.  Alfred  Meyer,  speaks  appre- 
ciatively of  Addington  Symonds  ;  but  he  makes  two  mistakes 
which  you  will  allow  me,  Symonds's  friend  and  physician,  to 
correct. 

His  name,  the  same  as  that  of  his  father,  who  was  long  the 
leading  physician  in  the  West  of  England,  was  John,  not 
James,  Addington  Symonds.  And  he  did  not  die  at  Davos  of 
consumption,  but  at  Rome  ot  acute  pneumonia.  He  was 
buried  there  near  the  grave  ot  John  Keats.— I  am,  etc., 
Bradfordon-Avon,  July  27111.  JoHN  Bi:DDOE. 


COMBINATION. 

Sir,— It  will  undoubtedly  serve  a  useful  purpose  to  have 
placed  in  contiguity,  as  you  have  done  in  last  week's  number, 
the  two  addresses  of  Dr.  Wyllys  and  Dr.  Malet,  representing 
the  two  schools  of  thought  upon  the  burning  medical  question 
of  club  practice. 

Dr.  Wyllys's  address  emanates  from  a  school  (the  school  ot 
common  sense  and  practical  experience)  that  will  shortly 
teach  the  medical  profession  how  to  take  care  of  itself,  so  I 
shall  leave  it  alone. 

Dr.  Malet's  address  comes  from  a  school  for  which  I  can 
find  no  other  name  than  the  School  of  Sentiment,  whose 
teachings,  however  fine  in  the  abstract  when  carefully 
handled,  are  dangerous  weapons  when  brought  carelessly  to 
bear  upon  practical  questions. 

Dr.  Malet  offers  the  theory  that  perhaps  the  most  powerful 
influence  at  work  in  deteriorating  the  status  of  the  medical 
man  is  the  "  spirit  ot  trade."  Now,  the  "  spirit  ot  trade"  is 
undoubtedly  most  rampant  in  industrial  medical  work,  and 
it  is  stated  that  the  "greatest  difficulty  is  in  dealing  with 
that  large  class"  of  work.  So  that  Dr.  Malet's  contention 
must  ar?ply  to  this  class  ot  work  among  others. 

So  tar  as  I  can  gather  from  the  address  it  is  admitted  that  a 
large  proportion  of  industrial  medical  work  is  underpaid,  and 
Dr.  Malet  also  admits,  after  an  exhaustive  display  of  theories, 
that  he  finds  it  "  impossible  to  make  a  practical  application 
of  these  theories." 

He  is  therefore  in  the  fortunate  position  of  being  free  to 
wreck  any  other  practical  suggestion  for  the  betterment  of 
the  status  of  the  general  practitioner,  and  he  goes  for  "  the 
self-defensive  attitude  assumed  against  any  movement 
supposed  to  be  inimical  to  our  interests."  "  This  attitude  is 
deplorable."  "  We  should  patiently  educate  the  people  to  a 
sense  of  our  position  '  (condensed).  We  need  not  fear  the 
reward  from  the  people  "  of  the  nation  which  was  taken  out  ot 
itself  and  awakened  to  a  sense  ot  nobler  and  better  things  by 
the  heroism  ot  our  soldiers  during  the  earlier  episodes  of  the 
late  war.  If  the  soldiers  could  do  so  much,  we,  by  an  every- 
day fidelity  to  high  principles  could  do  more. "  Y'es,  and 
after  a  life  spent  in  hard  toil  and  unselfish  service,  "  without 
reference  to  reward, "  we  may  at  least  expect  the  same  reward 
as  is  given  the  soldier  by  this  people,  namely,  the  woikhouse 
or  starvation.  Why,  in  my  own  town  one  ot  the  gallant  band 
ot  bluejackets  who  were  the  saviours  of  Ladysmith  lies  in  the 
workhouse,  and  an  old  Crimean  veteran  at  the  age  of  78 
requires  six  years  of  controversy  and  the  help  of  many  friends 
to  extract  from  the  War  Office  the  magnificent  stipend  of 
fourpence  a  day. 

Surely  sentiment  is  a  dangerous  weapon  when  carelessly 
brought  to  bear  on  practical  questions : 

Let  us  take  another  of  these  sentiments.  After  all  "our  uumstry  as  a 
whole  is  not  more  important  than  many  otliers.  To  save  life  is  not  more 
important  than  to  maintain  it.  .  .  .  Clothing  and  cookery  avert  more 
pain  than  drugs  or  scalpel  relieve.  If  society  had  to  make  its  choice  it. 
could  spare  its  physicians  better  than  its  cooks.    ■    ■    •'  .    , 

Poor  medico  !  he  is  ot  no  more  importance  than  his  cook  . 
And  Sir  Frederick  Treves  would  be  given  a  month's  notice 
before  the  cook  who  boils  his  royal  masters  milk.  Any  fool 
could  replace  Sir  Frederick,  but  it  takes  a  genius  to  boil  milK , 
but  this  is  beside  the  argument. 

Again — 
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CORRESPONDENCE. 


[Ai 


So  far  as  we  incline  towards  working  in  selfishness  for  gain  we  are 
unworthy  to  be  named  a  profession. 

I  have  looked  up  several  dictionaries  for  a  definition  of 
"  profession."  The  only  one  mentioning  the  "  needful  "  runs 
as  follows:  "The  business  one  professes  to  understand  and 
to  follow  for  subsistence:  not  an  occupation  merely 
mechanical." 

A  large  proportion  of  medical  men  are  as  anxious  as 
I'r.  Malet  is  to  raise  the  status  of  the  profession,  and  they 
agree  with  him  that  "  it  is  unwise  to  under-price  our  work; 
the  public  will  take  us  at  our  own  valuation,  and  if  we  put 
that  too  low  weare  not  likely  to  enhance  our  dignity.' 

Here  lies  the  remedy  for  Dr.  Malet's  grievance.  The 
majority  of  the  public  (the  industrial  classes)  get  our 
services  at  too  low  a  price.  Then  why  in  the  name  of  con- 
science do  we  not  "enhance  our  dignity"  by  raising  our 
prices  for  these,  and  by  a  little  combination  this  could  easily 
be  done. 

This  is  a  more  practical  policy  than  talking  about  patiently 
educating  the  public— 1  am,  etc., 

July  27th.  E.  D. 


THE  FUNCTIONS  OF  THE  EPIGLOTTIS. 
Sir, — Dr.  Knowles  Renshaw  in  the  British  Medical 
JoDRNAL  of  July  19th  has  given  us  a  new  view  of  the 
chief  function  of  the  epiglottis.  I  bhould  like,  with  your 
permission,  to  draw  attention  to  a  point  in  comparative 
anatomy  which  seems  to  support  his  opinion,  and  is  at  any 
rate  of  great  interest.  In  the  marsupials  milk  is  injected 
into  the  mouth  of  the  young  by  the  mother,  but 
did  no  special  provision  exist  the  young  one  must  infallibly  be  choked 
by  the  iutrusion  of  milk  into  the  windpipe.  But  there  is  a  siiecial  pro- 
vision. The  laryn.x  is  so  elongated  that  it  rises  up  into  the  posterior  end 
of  tlie  nasal  passage,  and  is  thus  enabled  to  L'ive  free  entranru  to  tlie  air 
for  the  lungs,  wliile  the  milk  passes  harmlessly  on  each  side  of  tliis 
elongated  larynx,  and  so  safely  attains  the  gullet  behind  it  (St.  c.kiiki.k 

This  elongated  larynx  is  removed  as  the  animal  reaches 
maturity,  probablj,  as  Darwin  has  suggested,  in  order  to 
admit  of  development  of  the  voice,  which  could  not  be  used 
with  full  force  as  long  as  the  larynx  entered  the  nasal  passage, 
or  because,  as  Flower  has  suggested,  it  would  greatly  interfere 
with  the  swallowing  of  solid  food.— I  am,  etc., 

Nottingham,  July  22ud.  T.  Aldous  Clinch. 


^  "CANCERODERMS"  AND  CANCER  INFECTION. 

Sir,— I  think  that  Dr.  Brand,  in  his  interesting  address  on 
Cancer  is  mistaken  in  two  statements  of  fact  he  makes,  the 
one  dogmatically,  the  other  tentatively,  namely:  (a)  "  That 
since  auto- inoculation  and  accidental  inoculation  are  so  com- 
mon, and  experimental  inoculation  has  been  so  successful, 
there  should  no  longer  be  any  doubt  that  cancer  is  in  truth  a 
contagious  disease,"  and  (i)  that  the  subject  of  angiomata  of 
the  skin  (or  as  Dr.  Brand  is  pleased  to  rechristen  them,  "  can- 
ceroderms")  has  not  been  previously  noticed  in  malignant 
disease,  since  de  Morgan's  tract,  until  Leser  drew  attention  to 
the  connexion  in  the  M'dnch.  med.  Woch.  of  December  27th, 
1901  (the  English  translation  of  which  appeared  in  the 
Epitome  of  January  25th,  1902). 

With  regard  to  (a)  any  one  familiar  with  the  recent  litera- 
ture of  cancer  must,  I  think,  so  far  at  least  as  experimental 
inoculation  of  the  disease  is  concerned,  be  led  to  an  exactly 
contrary  conclusion  to  the  speaker's,  namely,  that  with  the 
exception  of  one  or  two  equivocal  statements  which  do  not 
bear  critical  investigation,  the  whole  of  the  evidence  avail- 
able is  strongly  opposed  to  the  possibility  of  experimental 
inoculation  of  the  diseaee. 

With  regard  to  {b)  may  I  call  attention  to  Mr.  Marmaduke 
Sheild's  reference  to  the  subject  in  1899  in  his  paper  on  Naevus 
published  in  Allbutt's  Sijstem  of  Medicine,  vol.  viii,  p,  S26,  where 
he  says,  "It  may  truly  be  said  that  naevi  are  always  con- 
genital in  origin  ;  yet  it  is  curious  that  small,  bright,  capil- 
lary naevi  are  apt  to  arise  apparently  anew  on  the  skins  of 

the  aged.    This  is  the  case  with  warts  and  moles  also 

Bright  red  capillary  naevi  on  the  skins  of  old  people  have 
long  been  noted  in  association  with  cancer  of  the  liver,  oeso- 
phagus, breast,  or  elsewhere ;  but  considering  the  extreme 
frequency  of  these  spots,  I  cannot  look  upon  the  association 
as  more  than  mere  coincidence." 


It  is  a  coincidence  that  in  the  Epitome  of  your  week's  issue 
in  which  Dr.  Brand's  paper  appeared  you  publish  also  a  note 
by  Hollander,  in  which  he  claims  that  the  appearance  of 
these  angiomata  in  connection  with  warty  trrowths  and 
patches  of  pigmentation  (exactly  the  phenomena  which  Mr. 
M.  Sheild  notes  as  common  on  the  skins  of  the  aged)  coexist 
with  malignant  disease.  Leser  also  notes  the  angiomata 
among  some  of  the  aged  of  his  300  non-malignant  eases. 

Is  it  not  probable,  therefore,  that  the  two  phenomena 
coexist  simply  as  resultants  of  the  same  cause,  namely,  de- 
generation of  tissues,  and  are  as  little  interdependent  as 
cancer  and  grey  hair,  which  are  so  frequently  found  in  the 
same  subject  ? 

I  am  interested  in  this  question,  since  I  have  under  ob- 
servation the  case  of  a  middle-aged  gentleman,  who  had 
violent  haematemesis  twice  in  1899,  and  equally  violent 
melaenain  September,  1901,  whom  1  believe  to  be  suffering 
from  simple  gastric  ulcer,  who  has  been  perfectly  well  be- 
tween his  attacks,  has  regained  colour,  is  making  flesh 
rapidly,  who  has  no  subjective  or  objective  symptom  of 
cancer,  yet  who  has  from  eight  to  ten  of  these  angiomata 
scattered  over  his  body.  Are  these  to  convict  him  of 
malignant  disease  ?    I  think  not —I  am,  etc., 

Exeter,  July  26th.  William  Sykes,  M.D.,  F.S.A. 


PRUDENTIAL  ASSURANCE  COMPANY. 

Sir, — I  have  examined  an  immense  number  of  cases  during 
the  past  twenty-five  years  for  this  company,  and  think  it 
only  fair  to  them  to  say  that  elaborate  precautions  are  taken 
to  prevent  unfair  pressure  by  the  agents.  I  should 
recommend  "  C.  M."  to  send  the  letter  to  the  manager. 
As  to  fees,  I  consider  that  the  amount  of  work  the  com- 
pany exacts  for  its  yearly  expenditure  of  over  ^50,000 
IS  not  excessive.  The  rough  must  be  taken  with  the 
smooth,  the  good  fees  in  the  ordinary  branch  being  set 
otf  against  the  low  fees  in  the  industrial  section.  The  half- 
crown  minimum  of  the  latter,  low  as  it  is,  often  represents 
the  first  thirty  weekly  payments.  No  doubt,  if  proposers 
would  accept  all  surcharges  and  undertake  not  to  lapse  for  a 
term  of  years,  better  fees  could  be  given.  Failing  that,  the 
medical  referee  must  practically  share  the  risk  with  the 
company.-  I  am,  etc., 

July  26th. 

THE  ROMANCE  OF  MEDICINE. 
Sir,— The  British  Medical  Journal  of  June  14th  con- 
tained a  report  of  an  interesting  and  eloquent  address  de- 
livered by  Sir  Frederick  Treves  at  the  prize-giving  of  Charing 
Cross  Hospital  Medical  School.  While  agreeing  with  much 
that  was  said  by  the  distinguished  speaker,  I  trust  I  may  not 
be  considered  guilty  of  an  impertinence  in  questioning 
whether  glowing  and  unqualified  eulogia  of  the  medical  call- 
ing, such  as  that  pronounced  on  this  occasion,  are  of  unmixed 
benefit  either  to  the  profession  or  the  public  at  large. 
Speeches  by  gentlemen  of  such  eminence  penetrate  far  beyond 
the  bounds  of  those  to  whom  they  are  immediately  addressed, 
and  I  cannot  but  think  that  the  wide  publicity  which  has 
been  accorded  to  Sir  Frederick's  remarks  may  help  to  give  the 
general  public  a  false  and  distorted  idea  of  the  prospects 
ofl'ered  to  young  men  by  the  adoption  of  the  medical  pro- 
fession. For  the  vista  which  he  unfolds  before  the  dazzled 
vision  of  parents  in  search  of  a  career  for  their  sons  is,  in 
effect,  a  land  flowing  with  milk  and  honey,  in  which  life  is 
surrounded  by  a  halo  of  romance,  accentuated  by  such  excit- 
ing episodes  as  Dr.  Patrick  Manson's  pursuit  of  the  deadly 
mosquito,  and,  I  may  add,  his  own  experiences  in  South 
Africa,  and  in  which  a  stout  heart  and  a  diploma  are  the  only 
equipment  needed  for  the  attainment  of  success.  When  the 
advantages  afi'orded  by  the  profession  are  displayed  in  such 
rainbow  hues  as  these,  can  it  be  wondered  at  that  numbers  of 
young  men,  endowed  with  but  scanty  qualifications  either  by 
natural  talent  or  acquired  attainments,  are  tempted  to  ven- 
ture into  the  already  crowded  ranks  of  the  profession  I-*  I  am 
not,  of  course,  suggesting  that  there  is  not  some  substantial 
foundation  for  the  eulogium  pronounced  by  Sir  Frederick 
Treves.  But  there  is  another  side  to  the  question,  as  hundreds 
of  medical  men  have  discovered  when  it  was  too  late  to  draff 
back,  and  the  danger  of  such  speeches  as  that  alluded  to  is 
that,  by  laying  emphasis  mainly  on  the  brighter  aspect,  they 
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cause  youug  men  to  embark  on  a  medical  career  without  any 
appreciation  of  what  such  a  career  really  entails. 

As  it  is,  candiiiates  for  adniif;sion  to  au  already  congested 
profession  are  fonhcomins  in  ever-increasing  numbers;  so 
that  it  appears  to  me  that  Sir  Frederick  Treves  and  other 
distinguished  members  of  the  profession  would  be  well 
advised,  in  the  interests  of  those  who  may  be  contemplating 
a  medical  career,  if  they  were  careful  in  their  public  utter- 
ances to  put  the  drawbacks,  as  well  as  tlie  advantages,  of  the 
profession  fairly  and  squarely  before  their  hearers.  They 
should,  it  seems  to  me,  make  it  clear  that  neither  a  stout 
heart  nor  a  diploma,  nor  the  two  combined,  can  command 
success  in  medicine  without  the  aid  of  natural  inclination, 
substantial  ability,  and  a  sound  education  botli  in  general 
knowledge  and  the  studies  incidental  to  their  profession.  If 
these  unquestionable,  if  unpalatable,  truths  were  more  fre- 
quently given  utterance  to,  there  can  be  no  doubt  that  many 
persona,  unfitted  for  the  profession  by  nature,  education,  or 
lack  of  means,  would  be  saved  from  courting  disaster  in  one 
of  the  most  exacting  and  precarious  of  all  avocations. — 1  am, 
etc., 


Alexander  Squa 


, June  1 


Dennis  Vinrace. 


GENU   VALGUM. 

Sir,— I  thought  my  letter  had  done  Mr.  Morton  full  justice 
for  more  complete  research  into  the  deformity  of  genu  valgum 
by  the  aid  of  skiagraphy  than  )iad  been  previously  made,  and 
undoubtedly  his  illustrations  show  a  clearer  outline  of  the 
bones  than  a  mere  photograph,  which  shows  only  the  general 
contour  of  the  limb,  and  all  my  letter  was  intended  t  a  show 
was  that  before  skiagraphy  was  used  observations  had  been 
made  enabling  surgeons  to  deal  with  the  deformity  by  opera- 
tion on  the  bones  affected. 

Unfortunately,  previous  to  writing  my  paper  for  the 
Xoltingham  meeting.  I  had  not  seen  Mr.  Koble  Smith's 
observations  on  the  subject,  and  in  the  debate  that  followed  I 
found  that  he  had  some  years  previously  noticed  the  tibial 
deformity  to  be  more  frequent  than  1  had  supposed.  I 
brought  forward  the  subject,  because,  as  stated  in  my  paper, 
I  found  no  reference  made  to  it  in  many  surgical  works,  and 
that  others  (names  given)  had  not  laid  particular  stress  upon 
the  peculiar  nature  of  the  deformity,  and,  as  far  as  I 
remember,  the  subject  appeared  to  excite  considerable 
interest,  and  the  plaster  cast,  somewhat  slightingly  alluded  to 
by  Mr.  Morton,  was  considered  helpful  in  demonstrating  my 
argument. 

Dr.  Macewen,  in  the  passage  1  quoted  from  his  work,  spoke 
of  the  tibial  deformity  being  '•  found  in  about  one-third  of 
the  whole  number  of  cases.'  Mr.  Morton  makes  much  of  a 
slight  difference  of  expressing  the  same  thing— for  example, 
"considerable  enlargement  of  the  head  of  the  tibia"  com- 
pared with  "  overgrowth  of  the  inner  tuberosity."  If  this  is 
not  carping  criticism  I  am  mistaken;  he  must  know  it  was 
only  a  verbal  error,  which  could  not  deceive  any  one  acquainted 
mth  the  subject.  The  whole  controversy  hangs  upon  the 
relative  frequency  of  the  two  varieties  of  genu  valgum.  That 
many  cases  depend  upon  the  elongation  of  the  inner  condyle 
of  the  femur  there  can  be  no  doubt,  and  can  be  readily 
demonstrated  by  flexing  the  knee  acutely,  when  the  inner 
condyle  will  be  seen  to  project  far  below  its  normal  relation 
to  the  external  condyle.  Skiagraphy  is  not  required  for  that 
purpose,  neither  is  it  absolutely  necessary  to  demonstrate 
deformity  of  the  tibia.  All  the  bones  are  easily  felt  in  an 
ordinary  leg. 

My  paper  was  written  ten  years  ago.  Since  that  time  Mr. 
Morton's  opportunities  of  dealing  with  ricketty  children  at 
two  large  hospitals,  aided  by  skiagraphy,  have  largely  availed 
him  in  the  more  scientific  elucidation  of  the  subject.  Since 
1896  I  have  been  deprived  of  those  privileges,  otherwise  I 
might  have  been  able  to  corroborate  personally  his  observa- 
tions, and  gladly  shruld  1  have  done  so.  But  I  scarcely 
think  that  he  should  endeavour  to  minimize  the  value  of 
work  accomplished  under  less  favourable  circumstances, 
which,  after  all,  in  degree  was  quite  as  u.seful  in  practical 
results  as  more  elaborate  skiagraphic  illustrations.  Mr. 
Morton  has  kindly  dictated  what  I  should  have  said  ;  but,  on 
I  careful  consideration,  I  think  I  had  explained  my  views  and 
I  position  as  clearly  as  possible.     I  regret  that  he  should  have 


had  the  trouble  of  writing,   and  I  too  must    apologize  for 
occupying  so  much  of  your  valuable  space.- 1  am,  etc., 
Bristol,  July  s6th.  JoHN  EwKNS. 

INDUSTRIAL  COLONIES  FOR  CONSUMPTIVES  AND 
EPILEPTICS. 

Sir,— The  sympathies  of  most  men  must  be  largely  with 
Drs.  Hall-Edwards  and  C.  C.  Chidell  in  endeavouring  to 
bring  into  being  industrial  colonies  for  consumptives.  If 
such  communities  could  be  organized  in  connexion  with 
sanatoria  for  the  consumptive  poor  in  suitable  country 
districts  thej-  would  offer  the  best  modes  of  life  and  forms  of 
employment,  on  a  partly  ■■  jlf-supporting  basis,  for  the  after- 
treatment  of  their  patiencs. 

Those,  at  least,  who  were  manifestly  unsuited  for  town  life 
in  these  densely-populated  islands  would  live  "on  the  soil." 
Is  it  possible  that,  with  certain  additions  or  alterations  in 
rural  education,  rural  depopulation  might  be  checked  thereby? 
A  country  house  and  sixty  acres  of  land  have  been  acquired, 
by  the  aid  of  the  generous  in  Devon  and  Cornwall,  for  the  open- 
air  treatment  of  consumptives.  The  estate  is  situated  in  a 
beautiful  valley  running  south,  high  up  on  the  southern 
slopes  of  Dartm'oor.  A  great  amphitheatre  of  moor  and  tors 
rises  behind  it,  and  the  English  Channel  can  be  seen  to 
the  south.  AVitli  its  comparatively  equable  climate  this 
locality  presents  advantages,  on  the  whole,  for  open-air  life, 
though  no  iilime  is  proved  to  be  specific  in  the  treatment  of 
tuberculosis. 

The  services  of  instructors  in  agriculture,  handicrafts,  etc., 
in  such  industrial  colonies  could  be  made  available  for  a 
neighbouring  colony  of  epileptics,  and  it  is  not  altogether 
impossible  that  South  Dartmoor,  with  its  many  natural 
advantages,  may  witness  one  of  these  days  the  activities  of 
such  workers. — I  am,  etc. 

Plymouth,  July  26lb.  '  F.  BuSHXELL. 

"THE  TREND  OF  MODERN  OPINION  ON  CANCER." 

Sir, — I  shall  feel  obliged  if  you  will  permit  me  space  in  the 
British  Medical  Journal  to  correct  an  error  your  reviewer 
has  fallen  into,  in  referring  in  the  Journal  of  July  26th  to 
my  pamphlet  entitled  The  Modern  Trend  of  Medical  Opinion  on 
Cancer.  He  writes :  "  But  in  this  respect  at  least,  the  work 
is  not  quite  up-to-date.  We  miss  any  reference  to  the  use  of 
the  Roentgen  rays,  and  in  dealing  with  the  treatment  by 
oophorectomy  and  thyroid  extract  tliere  is  no  reference  to  th.e 
ultimate  fatal  result  in  Dr.  Herman's  cases  as  reported  by  him 
in  October  last." 

Your  reviewer  cannot  be  aware  that  the  pamphlet  was 
written  in  :May,  1900;  that  it  was  the  Cancer  Prize  Essay  of 
that  year,  and  that  it  was  published  by  the  Cancer  Society  in 
January,  1901.  To  expect  a  reference  to  a  report  that  appeared 
eighteen  months  after  the  pamphlet  was  written  is  to  expect 
too  much. — I  am,  etc., 

Manchester,  July  28111.  Alex.  Fraser. 


OBITUARY. 


EDUARDO  PORRO,  M.D. 
Senator:  Professor  of  Obstetrii'S.  Universities  of  Pavia  and  Milan. 
■V\^E  announced  in  our  last  number  the  death  of  Professor 
Poiro,  who,  v,c  understand,  had  been  out  of  health  for  some 
time.  As  lie  \ias  I'orn  in  September,  1S42,  he  did  not  live  to 
complete  his  tixtitth  year.  He  has  left  behind  him  a  name 
intimately  associated  with  an  operation— a  name  which  will  be 
a  necessary  link  in  the  chain  of  obstetrical  progress. 

Eduardo  Porro  was  of  an  old  Milanese  family,  and  received 
his  medical  education  in  Padua.  Before  the  age  of  30  he 
taught  midwifery  at  Milan  for  several  years;  in  1S75  he  was 
made  Professor  to  the  Obstetric  Clinic  of  Pavia.  lidding  the 
Chair  for  eight  years.  When  he  succeeded  to  the  aiiiiointment 
which  he  was  de.'^tiucd  to  adorn  in  a  manner  quite  unexpected, 
ovariotomy  had  become  an  established  operation.  Ob- 
stetricians, seeing  how  surely  yet  bolder  innovation.s  in 
abdominal  surgerv  were  approaching,  turned  their  attention 
to  Caesarean  section.  They  sought  to  resu.=citate  the  o kl 
conservative  operation.   It  has  been  successfully  revived,  witli 
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modifications,  under  the  favourable  agency  of  aseptic  sur- 
gery, but  its  time  had  not  yet  come  when  Porro  set  to  work. 
It  still  proved  a  deadly  procedure,  and  the  spray  and  the  anti- 
septic methods  of  those  not  very  distant  days  could  not  ward 
off  sepsis.  A  substitute— tlie  sacrifice  of  the  uterus  — was 
devised  and  established.  Porro  was  the  man  who  established 
that  substitute,  and  his  history  is  the  history  of  Poito's 
operation.  In  1883  Porro  was  elected  Professor  of  Obstetrics 
to  the  University  of  Milan,  and  held  that  appointment  tor 
several  years;  but  the  chief  work  of  his  lifewas  accomplislied. 
Juet  as  McDowell,  of  Kentucky,  preceded  Spencer  Wells, 
who  with  Clay  and  Keith  established  ovariotomy,  so  an 
American— Horace  Storer,  of  Boston— was  the  first  of  modern 
surgeons  to  amputate  the  pregnant  uterus.  In  1868  he  opened 
the  abdomen  of  a  woman,  intending  to  remove  a  fibroid 
which  prevented  delivery.  Owing  to  the  bleeding,  which  was 
the  result  of  detaching  the  growtli,  Storer  was  compelled  to 
open  the  uterine  cavity,  deliver  the  dead  child,  and  amputate 
the  uterus,  securing  the  stump  outside.  Tlie  woman  died 
within  three  days,  from  sepsis  ;  the  fetus,  it  must  be  re- 
membered, was  putrid.  Ooerators  dreaded  to  imitate  Storer 
for  several  years.  But  Fogliata,  renewing  some  very  old 
experiments  on  animals,  sliowed  in  1S74  that  the  gravid 
uterus  bore  wounds  and  sutures  very  well.  Porro  at  once 
repeated  these  operations  on  rabbits.  He  was  convinced 
that  the  amputation  of  the  gravid  uterus  might  be  performed 
with  success,  and  was  determined  to  put  his  conviction  to  the 
test  directly  a  favourable  occasion  presented  itself.  He  did 
not  hurry,  for  it  was  not  till  May,  1876,  that  a  suitable  ease 
came  under  his  care.  His  first  patient  was  a  woman  with  a 
rachitic  pelvis.  Porro  opened  the  uterus  and  delivered  the 
child,  which  was  saved,  but  there  was  so  much  haemon-hage 
that  he  promptly  amputated  both  uterus  and  ovaries,  keeping 
the  stump  fixed  on  the  lower  angle  of  the  abdominal 
wound. 

Puerperal  fever  was  very  prevalent  in  the  Pavia  Maternity 
at  the  time,  and  there  was  hospital  gangrene  in  the  neighbour- 
ing general  wards.  Yet  Porro's  patient  recovered.  No  wonder 
that  his  operation  became  popular.  Inzani,  Hegar,  Previtali, 
Spiith,  Braun,  and  Chiara  all  performed  the  new  operation 
w.'thin  a  year  of  Porro's  triumph.  One  year  later  Wasseige  of 
Li(5ge,  who  saved  the  child  but  lost  the  mother  in  a  case  of 
his  own  (April,  187S),  wrote  an  interesting  article  on  the  sub- 
ject in  the  Bulletin  de  VAcaiUmie  Royale  de  Midecine  de  Bel- 
gique,  itself  an  extension  of  Porro's  own  monograph,  Delia 
Amputazione  Utero-ovarica  come  Complemento  di  Taglio  Cesareo, 
published  shortly  after  his  own  operation  had  been  crowned 
by  the  recovery  of  his  patient.  Maygrier  of  Paris  wrote 
strongly  in  favour  of  Pon-o's  operation  in  1880.  But  the  term 
was  from  the  first  loosely  applied  to  removal  of  the  pregnant 
uterus  under  several  distinct  conditions.  At  the  Liverpool 
meeting  of  the  British  Jledical  Association  (1883)  Dr.  Clement 
Godson  read  a  remarkable  paper  on  Porro's  operation,  which, 
he  insisted,  meant  Caesarean  section,  followed  by  removal  of 
the  uterus,  together  with  its  appendages,  includine  the  ovaries, 
leaving  only  the  cervical  portion  of  the  uterus.  He  tabulated 
137  cases,  including  one  in  his  own  practice;  and  his  mono- 
graph, with  the  tables,  will  be  found  in  the  British  Medical 
Journal,  vol.  i,  1884,  p.  142. 

Our  methods  have  changed  since  1884,  when  the  operation 
was  at  the  height  of  its  popularity.  An  Italian  established 
it;  to  tlie  glory  of  Italian  obstetrics  it  has  been  his  own 
countrymen  who  have  largely  assisted  in  advancing  Caesarean 
section  so  that  the  conservative  operation  has  been  revived, 
and  the  patient  has  often  borne  more  children  in  the  uterus 
once  opened.  Yet  under  certain  circumstances  amputation 
of  the  uterus  may  be  the  safer  course ;  it  has  been  success- 
fully performed  by  bold  country  doctors  under  circumstances 
where  the  I'onservative  operation  could  not  be  safely  under- 
taken. Porro  outlived  his  operation  as  a  purely  obstetrical 
proceeding— his  operation  as  defined  by  Dr.  Godson— but  he 
did  not  outlive  his  fame.  He  will  ever  be  recorded  as  one  of 
the  bold  pioneers  of  obstetric  operative  surgery  at  the  time  of 
its  awakening  by  the  triumphs  of  the  earlier  ovariotomists. 


education  at  the  Oxford  Preparatory  School,  winning  ascholar- 
ship  at  Winchester,  where  he  entered  in  1888  ;  while  there 
he  received  the  Royal  Humane  Society  medal  in  life-saving 
competition,  and  published  a  revised  Lepidoptera  of  the 
Winchester  district.  He  was  elected  to  a  New  College 
scholarship  at  Oxford,  and  took  first-class  honours  in  Physi- 
ology in  1898  and  tbe  Price  scholarship.  He  came  up  to  the 
London  Hospital  with  the  scholarship  in  i8qg,  and  graduated 
M.B.Lond.  in  igoi.  He  was  appointed  Out-patient  Clinical 
Assistant  to  the  London  Hospital  in  February,  1902.  His 
death  was  due  to  septicaemia  following  a  cervical  operation. 
In  addition  to  his  real  aptitude  for  hard  study,  he  was  alfO 
an  enthusiast  in  the  hospital  games— a  leading  football 
player  and  oarsman.  Among  his  schoolfellows  and  fellow 
students  he  was  mucli  beloved  owing  to  his  charm  of  manner 
and  generous  nature.  Some  of  the  latter  had  the  melancholy 
satisfaction  of  sitting  by  him  during  his  fatal  illness,  and 
endeavouring  to  indicate  how  deeply  they  sympathized  with 
him  in  his  sufferings.  He  is  deeply  mourned  by  all  whoknew 
him,  especially  those  more  intimately  related  to  liim  by  pro- 
fession, association,  and  conjoint  residence.  The  loss  to  the 
medical  profession  it  is  impossible  to  estimate. 


By  the  death  of  Dr.  William  Warwick,  Belfast  lias  lost 
one  of  the  oldest  and  most  respected  members  of  tlie  profes- 
sion. Dr.  Warwick  was  in  his  77th  year.  He  obtained  the 
diploma  of  M.R.C.S.Eng.  in  1851,  and  graduated  M  D.Aberd. 
in  i860.  For  many  years  he  enjoyed  an  extensive  practice, 
and  was  held  in  the  highest  esteem  and  affection  by  his 
patients,  to  whom  he  was  both  friend  and  adviser  as  well  as 
physician.  Dr.  Warwick  preferred  the  more  retired  paths  of 
ordinary  professional  work;  he  refused  on  more  than  one 
occasion  to  be  nominated  for  the  Town  Council,  but  for  many 
years  he  was  an  influential  member  of  the  Belfai-t  Board  of 
Guardians.  For  some  months  Dr.  Warwick  has  been  in  fail- 
ing health,  and  he  died  on  July  10th,  at  his  residence,  94, 
York  Street.  He  leaves  two  sons,  and  one  daughter,  who  is 
married  to  Dr.  E.  Coey  Bigger,  Local  Government  Board  In- 
spector in  Ireland,  with  whom  much  sympathy  is  felt. 

We  regret  to  have  to  record  the  death  of  Dr.  Henky  John 
Branson,  of  Sheffield,  at  the  age  of  61.  Dr.  Branson  belonged 
to  a  Northamptonshire  family,  and  went  to  Sheffield  about 
thirty  years  ago  from  the  Doncaster  Infirmary,  where  he  was 
House-Surgeon.  He  had  not  been  in  Sheffield  long  before  he 
was  appointed  Phys-ician  to  the  hospital,  a  post  which  he  lield 
for  a  number  of  years.  On  his  I'etirement  he  was  made  a  Con- 
sulting Physician  to  the  institution.  Dr.  Branson  was  a  well- 
read  and  cultured  man.  His  hobby  was  the  collection  of  the 
original  editions  of  famous  books,  and  on  this  subject  and  on 
old  china  he  was  a  great  authority.  His  was  a  well-known  and 
respected  figure  in  Sheffield,  and  his  death  will  be  regretted 
by  a  large  circle  of  friends.    He  was  unmarried. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

VACCINATION  IX  THE  N.WY. 
The  following  Admiralty  meniorandnin  was  received  at  the  various  home 
dockyards  on  July  25th  :  "With  reference  to  the  Admiralty  letter  of  the 
2nd  instant,  relative  to  the  vaccination  of  dockyard  workmen,  it  wag  nol 
intended  that  the  revaceination  should  be  done  by  the  fleet  surgeon,  but 
that  the  men  should  themselves  arrange  for  it  to  be  done  either  by  a 
public  vaccinator  or  private  practitioner  at  their  own  expense.  With 
regard  to  the  payment  of  half-pay  to  men  who  may  be  incapacitated  as  a 
result  of  revaceination,  to  avoid  the  possibility  of  half-pay  being  given  to 
men  who  never  proceed  to  work,  it  has  been  decided  that  the  effects  of 
the  revaceination  of  new  entrants  are  to  be  over  btfore  the  men  arc 
entered  on  the  yard  books  for  payment." 


We  notice  with  regret  the  announcement  of  the  death  of 
Mr.  Alfred  Walker  Shields  Fisher.  M.B.Lond.,  M  U.C.S., 
L.R.C.P.  We  learn  from  the  Lomlmi  Hospital  (iazette  that  he 
was  born  at  Oxford  on  June  ist,  1875,  and  received  his  early 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  notice  is  to  be  substituted  for  that  dated  July  i6th,  which 
appeared  in  the  London  Qazctte  of  July  iSth  :  In  accordance  with  the  pro- 
vision of  her  late  Majesty's  Order  in  Council  of  April  ist,  1881,  Surgeon 
A.  A.  J.  McNadh,  M.B.,  has  been  allowed  to  withdraw  from  His  Majesty's 
Naval  Service,  with  a  gratuity. 

The  following  appointments  have  been  made  at  the  Admiralty :- 
William  Eames,  Fleet  Surgeon,  and  George  Hewlett,  M.B,.  StafT-Bur 
geon,  to  the  President,  additional,  for  three  months'  course  of  hospital 
study,  July  iist ;  Evan  St.  M  Nepean,  Staff-Surgeon  to  the  .Koliu,  Sep- 
tember i6th:  Fredkrick  J.  I!»rns.  M  D.,  Staff  Surgeon  to  the  SO'jal 
iSovpreign,  undated:  Ghaium  E-  Kennehv.  .stafT  Surgeon,  to  the  Z>reaa- 
nought,  temporarv,  for  llie  review,  undated;  Roiiekt  Hahoie,  St»n 
Surgeon,  to  the  itero.  tem)..<.iary,  for  the  review,  undated  ;  HiroH  CLIFT, 
Surgeon,  to  the  'lebe,  temporary,  for  the  review,  July  29th. 
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ROYAL  ARMY  M EPICAL  CORPS. 
First  Entrance  Examination  under  the  Xew  Regula- 

TinNs,  1902. 
We 'are 'indebted    to  tlie    I lirector-General   A. M.S.   for  the 
following  list  of  tlie  successful  candidates  at  the  competitive 
examination  for  cnraniissions   in  the  Royal   Army  Medical 
Corps,  held  on  .luly  21  at  and  fol!owiDg  days. 

It  was  understood  that  between  70  and  80  candidates  com- 
peted for  the  30  commissions  ottered,  and  it  will  be  seen  that 
the  successful  candidates  number  30.  They  now  become 
lieutenants  on-probation  and  after  passing  through  the  pre 
scribed  coarse  of  instruction  in  special  subjects  and  satisfying 
the  Director-General  that  they  possess  the  necessary  skill, 
knowledge,  and  character  for  permanent  apjmintment  to  the 
Rnyal  Army  Medical  Corps  the  commissions  as  lieutenant 
will  be  confirmed,  and  will  date  from  the  appointment  as 
lienteDant-on-probation.  The  total  number  of  marks  which 
could  be  obtained  at  the  examination  was  800,  divided  equally 
between  medicine  and  surgery. 

Marks.  Marks. 

Smalliiian.  A.  B 626    Balfk,  C.  A.  J.  A 5<o 

Davirtson.  P C23    Smitli.G.  W 540 

Tmdale.  W.  K 621    Couway.  J.  M.  H 536 

Ellis.  \V  F eo(}    Meadows,  S  M.  W 535 

McKeDzie.  J         602    Seccoujbe,  J  W.  S 534 

Haves..*..  H ^90    Bagshawe.  H.  V ';<9 

Crosslev,  H  J i;87    Stanley,  C.  V.  B 520 

Walker,  .v.  I> ^84    Skelton.  D.  S 519 

Taylor.  W.  B.  B 57^    Webb,  H.  G.  S ii6 

Storrs.  R     568    Broivne,  \V  W 510 

<;oUins.  G.  T ;:;6    Henderson,  F.  L.  :;io 

Clarke.  F.  A   H 5^4    Hardin?,  N.  E  J 500 

Reed,  G  A  K.  H 54S    Kellv,  W.  D.  C 5co 

Tester.  R  L.  V 547    Rutherford,  K 499 

.\iusworth,  R.  B 54;    Rivers,  W.  C 493 


THE  ARMY  ESTIMATES. 
■Whatsoever  charges  may  be  brought  against  the  Army  Esti- 
mates, want  of  fullness  or  lucidity  may  not  be  fairly  alleged. 
The  estimates  for  the  ensuing  year  afford  the  usual  detailed 
information  under  each  head  of  expenditure;  wliich,  if  not 
very  exhilarating  reading  for  the  taxpayer,  may  doubtless  be 
fairly  summed  up  in  the  usual  official  parlance,  as  framed 
-with  due  regard  to  economy  and  efficiency. 

The  huge  total  expenditure  of  about  ^93  000  000  in  1901-2, 
has,  as  explained  in  Mr.  Brodrick's  lucid  memorandum, 
fallen  to  ;f69, 300,000  in  1902-3;  this  results  partly  through 
30,000  fewer  men  being  votfd,  involving  a  saving  of  ^,"375, 000 
in  the  ordinary  services  :  but  more  practically  in  an  enormous 
reduction  of  over  £23  000  000  in  general  war  charges. 

But  it  is  vote  2,  ••  medical  establishments,  pay,  etc.,"  which 
will  chiefly  interest  our  readers.  This  vote  sliows  a  total  of 
/i, 025. 000  for  the  ensuing,  as  against  /i  ,oSS  600  for  the  current 
financial  year,  showing  a  saving  of  ;f63,6oo,  which  is  unmean- 
ing unless  explained.  Tliere  is  an  actual  increase  in  the 
«hape  of  pay,  etc.,  of  ^^92700:  as  against  an  apparent  saving 
of  .^^156.300;  the  latter  resulting  from  a  saving  of  .£'56,300  in 
medicines,  etc.,  and  appropriations,  and  of  a  mere  accountant 
sum  of  ^100,000  which,  as  explained,  was  voted  last  year 
"  for  reorganization  of  army  medical  services"  which  practi- 
•cally  is  not  yet  effected,  shown  "  spread  over  the  appropriate 
votes." 

So  much  for  totals.  The  total  pay  of  the  Army  Medical 
Service— that  is,  the  regular  service — is  estimated  at 
^^360,500.  as  against  ^^324, 500  last  year,  showing  an  increase  of 
;£'36,ooo,  against  which  (page  40)  we  observe  an  increase  of  67 
executive  oflRcers.  The  total  officers  last  year,  including  335 
in  the  Indian  Establishment,  was  978 ;  this  year,  with  the 
same  number  in  India,  it  is  1.045  •  ^'^^  that  does  not  represent 
theactivelist,  for  it  includes  SS  "acting  medical  officers,"  that 
is,  retired  medical  officers  employed  on  ^150  a  year  plus  retired 
P*y;  35  quartermasters,  and  5  medical  officers  of  Indian 
native  battalions  at  Colonial  stations.  Deducting  these,  the 
total  army  medical  officers  on  the  active  list  is  voted  at  917,  of 
which  335  are  borne  on  the  Indian  Establishment,  leaving  5S2 
as  the  real  home  and  Colonial  establishment,  and  for  the  pro- 
vision of  Indian  reliefs.  These  figures  do  not  afford  any  clue 
to  a  prospective  "reorganization"  of  the  service. 

Under  the  head  of  "  Pay  of  Civilian  Medical  Practitioners" 
•and  certain  other  items  ;f  264.000  is  voted  ;  with  an  additional 
j^2,ioo,  described  as  "  Payments  to  dentists  at  London, 
Aldershot,  and  to  civilian  members  and  clerical  staff  of  the 


Advisory  Board  for  Army  Medical  Services."  All  we  can  say 
is  that  if  the  value  of  these  latter  services  is  to  be  guaged  by 
the  fees  paid,  then  it  must  be  very  little ! 

The  amount  paid  for  civil  medical  aid  gives  little  clue  as  to 
numbers  employed,  which  are  not  given  ;  yet,  if  we  esti- 
mate the  average  remuneration  of  civil  surgeons  at  home  and 
abroad  at  /320,  then  tlie  ^£^264.000  would  work  out  at  825 ; 
perhaps  the  average  cost  may  be  higher,  but  making  every 
allowance  for  various  items  in  this  rate  the  number  of  civil 
surgeons  employed  can  hardly  be  under  700. 

The  pay,  etc.,  of  the  "  Nursing  Service"  shows  an  increase 
of  ^■34, 500,  almost  equal  to  that  of  the  medical  officers ;  the 
nurses  liave  increased  from  87  to  230.  The  war  has  increased 
this  service  to  /.'loOjOco. 

The  pay  of  the  Royal  Army  Medical  Corps,  including  extra 
pay,  etc.,  is  jf  114,000,  showing  an  increase  of  ;fio,ooo  on  a 
total  strength  of  3.045. 

The  vote  for  Medicines  and  Medical  and  Surgical  Material 
this  year  is  j{^  160,000  against  ^200,000  last  year. 

But  the  foregoing  vote  does  not  include  all  the  medical 
items,  whicli  are  included  under  various  other  votes,  such  as 
clothing,  army  medical  school,  headquarter  staff',  etc.,  to  the 
amount  of  ,,£20,358. 

While  these  votes  in  the  aggregate  show  large  and  no  doubt 
liberal  provision  for  any  medical  services  during  the  stress  of 
war,  they  also  point  another  moral-— namely,  that,  sooner  or 
later,  there  is  no  escaping  inevitable  army  medical  expendi- 
ture. If  the  medical  service  is  kept  in  a  starved  and  under- 
manned condition  in  peace,  the  inevitable  result  is  large  and 
wasteful  expenditure  in  improvising  an  untrained  and  scratch 
service  in  war.  It  is  time  this  lesson  was  laid  to  lieart.  As 
we  have  already  remarked,  liberal  as  these  medical  estimates 
undoubtedly  are,  we  yet  fail  to  detect  any  strong  grappling 
with  reorganization  on  a  more  fully  manned  basis. 


ARMY  MEDICAL  SERVICE. 
Colonel  J.  A.  Cleby,  M.Ii  ,  C.B..  Royal  Army  Medical  Corps,  is  promoted 
to  be  Surgeon-General,  rice  A.  F.  Preston,  retired,  May  23rd.  Surgeon- 
General  Clery  entered  tlie  Service  as  Assistant-Surgeon,  April  ist,  1J71, 
became  Surgeon  March  ist,  1873 :  Surgeon-Major.  April  ist,  1883  ;  Brigadier- 
Surgeon,  Marth  loth,  1895. and  Oolonel.  March  13th,  1899  He  was  with  the 
Nile  Expedition  in  1884-3  in  charge  of  the  Abu  Dom  Field  Hospital  (medal 
with  clasp  and  Khedive's  bronze  star);  iu  the  Soudan  campaign  in  1898, 
being  present  in  the  operations  subsequent  to  the  battle  of  Khartoum 
(mentioned  iu  dispatches,  British  medal  and  Khedive's  medal),  and  in  the 
recent  war  in  South  Africa,  wliere  lie  w<as  a  Principal  Medical  Officer  on 
the  lines  of  communication  ;  he  was  present  at  the  relief  of  Ladysmitli. 
was  several  times  mentioned  in  dispatches,  and  appointed  a  Companion 
of  the  Order  ol  the  Bath. 

The  appointment  of  Surgeon-General  H.  H.  Pinching,  head  of  the  Sani- 
tary Department  in  Cairo,  to  be  a  Knight  Commander  of  the  Order  of  St. 
Michael  and  St.  George,  is  gazetted. 

Surgeon  General  Ghahame  Auchinleck.  M.D.,  died  in  London  on 
July  12th.  aged  76  He  was  appointed  Assistant  Surgeon,  December  22nd, 
1848  ;  Surgeon.  October  2nd,  1857  :  Surgeon-Major,  December  22nd,  1868  ; 
Deputy  Surgeon-General.  July  2nd,  1876  ;  and  Surgeon-General,  February 
6th,  1883.  He  retired  from  the  service,  March  3rd.  i836.  He  served  in  the 
Burmese  war  In  1832-3  (medal,  with  clasp),  and  with  the  Ensoofzie  expedi- 
tion in  1858  (medal,  with  clasp) ;  he  was  also  in  the  Indian  Mutiny  cam- 
paign in  1857-8,  and  was  with  the  8ist  Regiment  when  it  disarmed  at 
Meean  Meer  one  regiment  of  native  cavalry  and  three  regiments  of  native 
infantry  all  dlsafTected  and  ripe  for  mutiny. 


1ST  LIFE  GUARDS. 
The  appointment  of  Major  N.  C.  Ferguson,  M.B.,  C.M.G.,  from  the  Royal 
Army  Medical  Corps,  to  be  Surgeon-Major,  which  was  notitied  in  the 
(r'ncuffc  of  February  14th,  is  cancelfed.  ,.     ,   „  »     ,. 

Major  B    \V.  C.  Deeiile,  from  the  Royal  Army  Medical  Corps,  to  be 
Surgeon-Major,  July  23rd. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  Colonel  W.  S.  Pbati-,  M.B.,  is  promoted  to  be  Colonel,  on 
augmentation,  April  ist.  He  was  appointed  Surgeon,  March  31st,  1874  ; 
Surgeon-Major,  June  15th,  1885  ;  granted  the  rank  of  Lieutenant-Colonel, 
September  3otb,  1893;  and  made  Brigade-Surgeon-LieutenantColonel, 
July  oth,  1896.  He  was  Assistant-Surgeon  with  the  Armce  du  Rhin  in  the 
Franco-German  war  of  1871^71,  and  was  at  the  actions  of  Gravel otte  and 


St.  Privat:  he  was  driven  i'ctb  Metz  with  the  French  army,  and  remained 
during  the  siege  and  until  the  surrender  of  the  fortress  from  starvation. 
He  wis  with  the  .Vile  expedition  in  ,884-5  on  the  staff  of  Lord  Wolseley 
(mentioned  in  dispatclies,  promoted  Surgeon-Major,  medal  with  ciasp, 
and  Khedive's  bronze  Stan.  .    ^^    ^    ^.,„„.i  «„•.., 

Lieutenant-Colonel  W.  E.  Webb,  M.D.,  is  promoted  to  be  Colonel,  «« 
J.  A.  Clery,  promoted.  May  23rd.  He  entered  the  service  as  Surgeon- 
September  30th,  1873:  became  Surgeon-Major,  .September  3otn,  1885.  wa» 
granted  the  rank  of'Lieutenant-CsTooel,  September  3°th,  1893  .  ";°f,"t?° 
Brigade-Surgeon-Lieutenant-Colonel,  September  20d,  .800.  ue  was  lu^ 
Egyptian  war  of  ,882,  including  the  battle  of  Tel;,el-Kebii  (medal  witd 
clisp  and  Khedive's  bronze  star),  and  with  the  Nile  expedition  in  .884  , 
(clasp). 
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Lieutenant  O.  Ghallis  is  plf 
ill-liealtli,  July  23rd.    He  joinci 

L-eutenant-Colonel  J.  Duv' 
mistion  for  service  in  Sunt 
Li.^  itenantColonel  in  tlic  .11 1 

C  .lonel  W.  P,  SiAur;iirKi^  :. 

WO'llwiohail.l  Tli;nncs  IllMl- 


lli  of 


.1   Medical  Officer 

,  ..ij.-i  G.  D.  N   Leake, 

.  >lir,Ll  uilirer  liastern  District. 
J,  MB.,  Medical  officer  of  tlie  Royal 
has  been  p-anted  an  extension  of 


AKMY  MEDICAL  RESERVE 
Surgeon-Ma.) OK  E.   L.  f  ueeh  is  promoted  to  be  Surgeon-Lieute 
Colonel,  July  23rd. 


;nna,  late  Benpal 

.  f  1  66,    He  served 

Field  Force  was 

lie  was  also  with 

rontier  medal  with 


mentiouu.;  .:.  .=  - 
the  Burmese  Ex 
clasp. 

'^    'nel  A.  S.  KEID,  M.15.,  liengai  r-slHUHSiiincui 

^ Jencral  from  June  i6tli.     He  joined  the  d 

lurseon  M.nr.-li  o.iili.  iS-i.  and  became  Siirfreon-Colonel  May  10th.  1899. 
His  war'  '■,'"'  i-,  :i,^lr  Hie  Afphan  war  in  1870-80  (medal), the  Cliin- 
Lushai  1'^    .  .       ,  (medal  with  clasp);  and  the  campaign  on  the 

North\V(-'i  I ia  in  iSqj-gS,  includiuK  the  defence  and  relief 

of  Malak.H,.!     I  liakdan-a,  and  tlie  operations  in   Bajaur  and 

the  Marauud  .  ,,  lui ,         .  litioned  in  dispatcher,  medal  with  two  clasps). 

Lieutenant-Colonel  E.  .Maik,  M  B  ,  Bengal  Establishment,  retires  from 
the  service  from  July  3rd.  His  first  commission  dates  irom  March  31st, 
1874:  that  of  Brigade-SurgeonLieutenant-Cc.lonel  from  December  18th, 

'  Lieutenant-Colonel  J.  A.  XE1.IS.  MB.,  Bengal  Establishment,  also  retires 
from  July  4th.  He  was  appointed  Assistant  Surgeon.  March  31st,  1877; 
and  Surgeon-Lieutenant  Colonel,  March  3i&t.  1S97.    His  war  services  coni- 

-  -  nt  tR^R-Sr^    including  the  advance  to  Ghazoi,  the 

:  march  from  Kabul  to  the  relief  of 


teers)  will  be  found  useful.  One  of  these  forms  details  the  duties  of  the 
hosp  tal  orSerl?  sergeant,  another  the  duties  of  the  hospital  orderlies 
and  a  third  eivcs  general  orders  with  regard  to  the  management  of  the 
regimental  hospital  These  forms  will  be  of  assistance  to  beginners,  who 
without  help  are  often  much 
medical  arrangements  of  a  \  oli 


.ATE  SUKGEO: 


iEXERAL  W.  XASH 


.-i  \V  Mn<e  Hie  last  noliti'-atiou.  Cheques 
.M.Oor  B.  M.  Skinner,  R. A.M. C.  crossed  "Sir 
Memorial  to  Surgeon-General  Nash "  and 
jrigor  and  Co.,  25,  Charles  Street,  St.  James s 


Surgeon-General  J.  B.  C.  Reade,  C.B.,  K.H.S.     ...        100 

Lieutenant-Colonel  L.  E  Anderson o    ° 

Surgeon  Major-General  J.  Davis        100 

Previously  acknowledged         "'    '    ° 

Total       .£1.4    '    °  ,^  „ 

In  the  last  list  of  additional  subscriptions,  for  Lieutenant  Colonel  E.  K. 

Gee,  read  Lieutenant-Colonc-l  E.  R.  Cree.  ^^^^____^^^ 


medal  with  two  clasps,  and  bronze 

redition  in  i85i ;  the  Hazara  Expe- 

motiv 

and  the  campaign  on  the  North- 

senses 

!  of  Akmed  Khel  and  Ur: 


alley  in  December,  iS;>7  (medal 

with  two  clasps).  ^ ^   „.   .,  „ 

Lieutenant-Colonel  J.  L.  Poyndee,  Madras  Establishment,  Civil  Sur- 
geon, of  Kaipore,  Central  Provinces,  and  Captain  T.  \V.  A.  Fullehton. 
M  B  ,  Bengal  Establishment,  have  been  awarded  the  Kaiser-i-Hind  medal 
of  the  first  class.  Captain  R.  H.  M.4DDOX,  M.B.,  Bengal  Establishi 
Superintendent  c'  '*  "  •-- 
medal  of  the  seco  

IMPERIAL  YEOMANRY. 
SUBGEOS-LiEUTENAKT  G.  W.  Tbouton,  M.D.,  West  Kent  (Queen's  Own),  re- 
signs his  commission  and  receives  a  new  commission,  subject  to  the 
Militia  and  Yeomanry  Act,  1901,  retaining  his  present  rank  and  seniority. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

INSURANCE  COMPANIES  AND  SUICIDES. 

'    n  the  event  of  the  insured  dying  by  his 

r/(,-er    his  Lordship   said    that   there 

of   authority  against    the    doctrines 

11    regard    to    the    suicidal    clause    in 

-   sati-sficd  that  the  deceased  hanged  him- 

ihal  no  human    being  had  any   conceivable 

,d  also  that  he  had  no  motive,  that  on  the 

he  suggested,    for.  in  his  sound    and    sober 

s  life     His  Lordship  was  therefore  of  opinion 

•tion  was  not  an  act  of  suicide,  but  an  act  of 

was  self-murder,  but  murder  in  law  was.  and 

te  act  of  au  understanding  iiund  acting  intel- 

mder  the  guidance  of  reason.    The  policy  " 

the  insored  died  "  by  his  own 


i,,.vir   .;iFP.ISON  ARTILLERY  (VOUNTEERS). 
SuHGi'i     I  I     \V.  W.  Penney,  M.B.,  and  H.    Sinclair,    ist 

S^uri..,  \  ,vi:iE,  M.B.'ist  AyrshireandGalloway.rcsigns 
his  coil. I  n  

VOLUNTEER  RIFLES. 
SnuGEON-LiEUTENANTM.  G.  Foster,  M.D.,  2nd  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  Londoa  Regiment),  is  promoted  to  be  Surgeon- 
Captain,  July  26th.    '  „  .,  ,. 

Surgeon-Captains  W.  J.  Lowrie.  M,n  ,  2nd  Volunteer  Battalion  the 
Royal  Scots  Fusiliers,  and  T.  Fenveii,,  ,rd  Volunteer  Battalion  the 
Cheshire  Regiment,  are  promoted  to  be  .-Burgeon-Majors,  July  ;-6th. 

The  undermentioned  gentlemen  :ire  appointed  surgeon-Lie  itenants  in 


ipany  should  not  be 


an  end  that  he  fully  u 
of  living  tissue  no  m. 
than  if  he  were  a  mechanic: 
human  race  could  be  said  to 
days  by  over-eating,  overdr 
ing  with  all  the  temptation 
insurance  was  supposed  tc 
steady  regard  to  the  luieres 
Carlo  would  become  hoiaest 
liberated  from  the  Uabi 


able 

le    of    know 
derstood,    or    if    he 
re     capabli 
I  puppet  or 


insur- 
B"ut  did  a  man  die  by  his 
gly    adjusting    means    tu 


and 


thinking 

engine?  How  lew  01  uie 
,  „.^  ^^.  their  live::  and  not  to  shorten  Ibeir 
inking,  over-working,  over-idling,  and  dally- 
s  that  beset  human  flesh?  The  business  of 
1  adjust  the  balance  of  probabilities  with  a 
t  to  the  insurers;  but  the  gambling  of  Monte 
in  comparison  if  insurance  companies  were 
3f  paying  the  sums  insured  unless  the  rela- 
tives or  creauo.  s  of  each  person  insured  could  prove  that  he  or  she  had 
donrnothint- to  shorten  his  or  her  life,  or.  in  other  words,  that  he  had 
never  done  anything  that  wouW  justify  the  statement  that  he  died  a 
??I^at^edeaU.,bJis^own^act.^Jhe^ 

number  of  insurance  companies  who  tried  to  r--"" 


tilitv  among 
but  he  thought  tl 
money  out  of  si 
would  find  that 
destroy  themselv 
;(;5ioS.  6d. 


TChis  is  an  important  c 
deceased,  and  gives  a 
iusanityas  opposed  to.; 
avoid  a'policy  of  life  insi 
tract,  because  no  rights 
goes  on  to  say  that  ■•ins; 
is  a  precise  stipulation 


called  suicides,  the  irresponsible  victims  of  disease. 
lunatics  were  not  the  only  personalities  th.at  could 
..  He  gave  decree  for  the  money  paid  as  insurance— 
s.  6d.  of  expenses.  ^       ^  .   .     i._  m« 

e  in  view  of  the  contract  entered  into  by  the 
ide  interpretation  of  the  terms  in  favour  0 
1  n.-  se.  Wood  Renton  states  that  •'/do  tie  •'  "•" 
aiK-e  irrespective  of  the  provisioi 
■ecognized 


of  tliecon- 

,.„^„  .„  result  of  crime."   He 

will  not  invalidate  the  policy  unless  there 
at  effect.  The  questions  for  the  jury  are: 
wn  life;  and  did  1 


he 


help 


me  the 
a?"  But  this  latter 
unless  we  import  into 
3U    grafted  "   " 


to  it 

„..^  , ^. ccivahle  sane 

sTting" delusions,  the  issue  of  such  a 
ises.  The  sympathetic  jury  return  a 
aitely  either  a  crime  ?>;  an  accident 
very  few  cases  in  which  it  is  Uic 
Sheriar  Campbell-Smith  decided  that 
f  insanity,  and  that  no'withstandin|. 
the  eveut  of  the  iosured  dying  by  his 
he  insurers  must  devise  the  securit) 
rd  themselves   agaiust   dciling  witli 


HOSPITAL  DUTIES  IN  Vf 
Fob  the  guidance  of  volunteer  1 
hospital  arrangements  for  a  re 
Surgeon-Captain   Henrj-  Waite, 


while  some  Amer 
"sane  or  insane. 
The  burden  of  pi 


e  companies  have  abolished 
uies  have  strenethened  th 
ve  been  held  protective  o 
le  would  seem  to  rest  on  t 


1002.  J 
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}h«t  beine  est.iblished.  it  is  for  tlio  person  ( 
the  insured  did  not  volnutarily  destrov  hi 

Kesiiuicd  by  tlic  mere  fact  of  suicide     Th. 
einsunince  companies,  and  tlicy  should 
of  tlies6  contracts,  in  tlieirown  iiiteresi- 
naturc  must  vender  the  ofBce  unpopufai 
p.inics  are    more  of  the  nature  of  mysti 


IR  MinWIFEl! 


ENG.VIiEMKNT, 


oarn  from  a  rcpoi 
she  body  of  a  noniai 
person  najued  Perdu 
afforded  mallei-  for  t 
from  pneumonin,  nnrt 
been  treated  bv  n  im  .: 
The 'coronet, 
Intclliceut  11.11 
diet  of  de.itl: 
coroner  to  tir 
of  the  case.      > 
it  is. 


Dh.  V.  C.  J.  Vj 


MR.  PERPUE  AG.MN" 


.lalified 
'c  died 


'    '       "/  '!'!• '■■'•"■ :  -  .n!.',-,  :m,i|  daily 

■  -  i.lf  lor  attcndiiif:  In  couHiien.ent 
'  "■'  "  :"'"s  ;  then,  a  fee  of  =s.  a  visit  was 
'!'■  IcDth  day.    Was  this  excessive  ? 

-.'  I  liiirges  were  very  moderate,  but  it 
ui  c  .1  piactitioner  agrees  to  attend  a  con- 
nd  uo  stipulation  is  made  as  to  the  case 
exira  fee  camiot  be  charged,  as  the  prac- 
!  smooth  with  the  rough. 


MEPIC.\I.  .\PVEKTI.?IN 

froh*^'"''""'''"^.  ■"""''"  '"'  ","!^u' 
should  like  i 
documents:  ai 

complaint  be: ,      ,.,,    , 

person  compl-  '■  c  „  .■,..  1 

to  English  ide.xs  such  an  adrei  t:,-eiuent  is  a 
seeking  practice. 

Llaxdudnoite. 
ance  of 

ments  ofa  ueicrhbou 
translatious  "ppcuded.^vhicli.  iu  our  lL'n~orancc,"ve".a; 
Ii  they  are  correct  tni.islat ions  uc  r,n  only  express 
gentleman  in  question  has  uothin-  to  do  ivitli  the- 
descriptions  of  ills  perlorniaiices.  au.J  we  think  that  li 
be  drawn  to  the  matter  through  the  Xorth  Wales  Bra 


E;&' 


no',w7,^"fh»  «-»f  r""^"'  complains  of  the  frequent  appear- 
,P°.'f;*i°,'^.f.,^^.^'^h  vernacular  papers  of  the  suilrical  achieve- 


liighly-coloured 
attention  might 
h,  of  which  he 


lug  the  engage 
Qcellingof  1 


ent. 


lucd  of 


sponde 


%*ThiF;  cancelling  of  midwifery  engage ui^   1,,, 

by  medical  practitioners.  According  to  lav,  .a-couha. 
only  be  cancelled  by  the  consent  of  both  parties,  and 
would  probably  be  iible  to  recover  the  foe  agreed  upon  This  is  the  law 
inEnglandand  Wales,  and  it  is  probably  the  same  in  Scotland,  but  it 
would  be  advisable  to  have  legal  advice  before  taking  action  Most 
practitioners  prefer  to  lose  their  fees  rather  than  take  action  in  such 
cases;  there  is  a  risk  of  losing  more  than  can  be  gained  by  enforcing 
their  strict  legal  rights. 


MEDICAL  CERTIF[C.\TES  FOR  JURORS 
DR.  JOHN  SPENCEK  FERBis  (Uxbiidge)  ivi-ites  :  Doubtless  many  members 

" Pfing  .jurors  from  attendance 

e  summonses  lately  there  has 


G  P.-It  would  be  'onviously  improp 
tribute  flurh  cards  through  the  posl 
forthcoming,  and  the  Ethical  Com 
invited  to  look  into  the  matter. 


'A-  for  a  consulting  surgeon  to  dis- 
but  there  may  be  some  explanation 
mtteeof  the  local  Branch  might  he 


MEDICAL  ETIQUETTE. 


1  be  desc:-ibed  as  M.D.  upon  the 


-    -_    mnnicate 

impose  such  a  condition  before 
common  practice  with  Governi 


Vebsator.— (.)  There  is 
red  lamo  with  bis  name 
local  custom.  I2)  A  publ 
should  not  allow  himself  I 


SCBrRBAN  Practitioner.— It  was  perhaps 
with  B..  but  A.  was  not  called  u       "^       ■ 
d'eDar''.men?s^''h»nl."'"'°M'  *'  "  "  -  -.""'"""  Practice  with  Government 

selects  the  examiner  '  "^^"^  ">^"'-ance  examination  where  the  company 
COMMOS  Decevcv  asks  whether  -it  is  good  form  for  a  medical  min  nr 

.'''  ^y*''*°  ^"  °°  '■<"^°°°  '°  "'^  contrary.  "Not  being  on  visiting 
^e?e'c.n'o^  wf  "P",?'-  "  "^-^  """^^  ""  ™«'-<"y  unacquainted 
there  cannot  be  the  smallest  reason  why  the  assistant  should  not  accept 

«l',r.  """/"f  "J'""""  ""^^  '"^«°  ^  ^'"''^"l  between  them  the 
assistant  must  judge  how  far  it  would  be  possible  for  him  to  maintain 
good  relations  with  both.  This  is  a  matter  for  his  own  judgement,  and 
'  good  form." 


are  called  on  to  sign  certific 
at  the  courts,  and  have  noticed  that  on 
been  a  note  saying  no  notice  will  Ik 
but  that  reasonable  excuse  must  b 
\yliioh  must  be  sworn  in  court 
received    the    reply 


proved    on    oath    or    afHdr 

On     writing    to    ask     w 

.   „      that     "  someone    represent 

—    „„.„,u„    ju.ui    icapable    of    swearing    an    aflidavit    in     court 

required)  should  attend  with  a  doctor's  certificate  on  the  morn 


named  in  the  s 


FEES  FOR  ATTENDANCE  IN  COURT 
,vul",*:„„r.'^'fS  ""'''  'i<=  was  waited  on  by  a  patient  with  his  solicitor 
with  legaid  to  a  pending  aeriou  in  which  his  evidence  was  required 
He  then  stipulated  that  his  fees  would  be  2  guine:is  lor  the  interview 
?nn,inl""'S''?  '''  ^7  '?"■■  '■|"«"d'°g  ^t  thc  Royal  Courts  of  JusMce  in 
London.  Betore  tlie  trial  of  the  action  came  on  he  was  naid  for  the 
interview  and  lor  one  day's  attendance.  Attheend  of  thesecond  day  as 
he  was  not  called,  he  obtained  his  patient's  permission  to  return  home 
He  has  never  been  paid  his  fee  for  the  second  day's  attendance  Wlio 
IS  legally  responsible  for  the  payment  ? 
%»  Tlie  patient  is  responsible,  and  our  correspondent  would  prob- 
.ably  recover  his  fee  in  the  county  court  if  hetliinks  it  worthwhile 


not  one  of  medical  etiquette  c 


should  express  his 


-When  a  practitione 
irabletbatheshc    " 
tendant.  and  if  there  is  1 
case  to  him. 

There  are  in  the  instance  submitted  several  , 
T^'±^  '^/r  ""°  *'=™""'  '"  judging  of  G's?ond 
summoned  for  an  injury  due  to  a  fall  downstairs  an 
supcrveDinginthecourseof  any  illness  for  whic  111 
'lad  been  under  the  ca 
ion  was  evident 
appeared  to  he  hiei'-  .o'bcTvr;'"  :'™,  °!  "'^  "^ 
household  v. 
have  assum 


nfcr  that  the  paH^ 
tioner;  secondly,  that 
died  the  following  day  and  the  dii 


medical  i 
cannot  be  to., 
chinge  his  or  i  • 
upon  a  partieui.ir  ;..:-,ni 
monopoly  or  the  :iie.biil 
their  joint  natural  lives  • 
"'^hed  that  thc  practltioii 
!  free  to  do 


andt 


lood,  and  therefore  he  may 
innaturally,  that  no  other 
1  to  the  family;  finally,  it 
itient  has  a  perfect  right  to 
that  to  have  once  attended 
I  medical  practitioner  the 
that  patient  for  the  rest  of 
stance  the  friends  mav  have 
uld  continue  in  attendance, 


FEES  FOR  INFORMATION  TO  SOLICITORS. 
VELOX  writes  that  he  has  recently  been  interviewed  by  a  solicitor  em- 
ployed t_o  take  proceedings  to  upset  a  will  executed  by  a  late  patient 
and  of  whicli  he  was  one  of  the  witnesses.  He  asks  if  he  is  not  entitled 
to  a  fee  tor  the  consultation  with  a  solicitor,  and  whether  he  could  not 
recover  a  reasonable  fee,  for  example,  one  guinea. 

VOur  correspondent  is  entitled  to  a  fee,  but  It  is  to  be  feared  he 
would  be  unable  to  recover.  Under  the  circumstances  detailed  a 
medical  practitioner,  if  he  is  wise,  should  refuse  to  give  any  informa- 
tion to  a  solicitor  who  is  a  stranger  unless  he  is  paid  his  fee  iu  advance, 
or  receives  a  written  promise  to  pay.  This  is  necessary,  as  a  certain 
class  of  legal  practitioners  seein  to  take  a  delight  iu  overreacliing  un- 
wary members  of  the  medical  profession  by  endeavouring  to  obtain  in- 
formation from  them  gratuitously,  which  in  honesty  they  ought  to 
pay  for.  We  do  not  'oelieve  that  a  respectable  solicitor  would  act  in 
this  way,  and  if  the  one  referred  to  by  our  correspondent  belongs  to  that 
category,  he  will  probably  be  paid  his  fee  in  due  course. 


.   VT^"1  ADMINISTRATION  OP  ANAESTHETICS  FOR  DENTISTS 
A  New  Comer.-A  medical  practitioner  who  accompanies 

denliist  may  quite  justly  refuse  to  accept  ""   ' 

*'-* .....---.,...        ithimself.    W 


thetic  unless  he  adn 

lock  caused  by  the  insistence  on  i 

for  the  patient  to  decide  what  he  \ 


patii 
ponsibility  for  the  anaes- 
le  no  way  out  of  tlie  dead- 
lier hand  upon  these  rights,  except 


Res  Publica  i 
in  the  BnrrisH  JIedk 
statement  (p.  300)  tiia 
sios"  when  ordered  l( 


.  Journal  of  July  26th  : 
e  has  "sonietiiiies  declined  to  perform  necro 
o  them  by  the  coroner:  and,  secondly,  at  ti 
■ial  (p.  269)  lh:il  to  compel  a  practitioner 
ordered  to  do  so  by  the   police  authorities 
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Mbdicu,  JovmKAi 


PUBLIC    HEALTH. 


"  contrary  to  the  spirit  of  English  legislation."  I  have  hitheito  been 
under  the  impression  that  the  orders  of  Ihe  coroner  and  of  the  police  were 
bindiog,  and  could  not  be  ignored  without  incurring  severe  penalties.  I 
must  admit,  too,  that  It  would  seem  reasonable  that  it  should  be  so. 
The  coroner  and  the  police  are  both  public  authorities,  and  when  they 
are  in  need  of  skilled  assistance  it  seems  right  and  just  that  they  should 
have  the  power  to  command  it.  Of  course,  also,  the  remuneration  should 
be  adequate. 

PAYMENT  FOK  FURNITURE  IN  SUEGERY  PRACTICE. 
H.  S.  asks  if  he  ought  to  pay  extra  for  his  larger  share  in  the  furniture 
and  fittings  of  a  surgery,  when  increasing  his  share  in  a  practice  from 
one-third  to  one-half,where  nothing  of  this  was  mentioned  in  the  agree- 
ment. 

*»*  If  our  correspondent,  when  purchasing  a  third  share  of  the  prac- 
tice, paid  one-third  of  the  value  of  the  furniture  and  fittings  of  the 
surgery,  it  would  follow  that  when  he  increased  his  share  of  the  whole 
practice  to  one-half,  lie  must  also  pay  the  difTerence  between  the  third 
and  half  share  of  the  value  of  the  surgery  fittings,  etc. 


THE  PUFFING  OF  MEDICAL  MEN  IN  LAY  NEWSPAPERS. 
A  COERKSPONDENT  sends  us  two  cuttings  from  a  Scotcli  provincial  news- 
paper containing  laudatory  notices  of  a  local  medical  practitioner,  and 
a  Ihird  containing  an  account  of  a  death  from  cliloroform  wliicli 
occurred  in  the  practice  of  the  same  gentleman,  but  with  his  name 
omitted,  and  our  correspondent  complains  that  in  the  last  instance,  by 
this  omission,  the  responsibility  of  the  death  is  spread  over  all  the 
resident  medical  practitioners."  He  ask  whether  we  can  suggest  any 
means  of  putting  a  stop  to  what  he  evidently  regards  as  an  unfair  pre- 
ference given  by  the  local  newspaper  to  this  gentleman. 

•«•  As  in  both  instances  where  tl-.e  medical  practitioner's  name  was 
mentioned  it  was  in  reference  to  public  appointments,  we  do  not  think 
our  correspondent  can  complain  that  the  press  sliould  take  notice 
although  it  is  to  be  regretted  that  the  paragraphs  should  contain  so 
much  that  looks  like  puffing.  With  regard  to  the  last  extract,  if  our 
correspondent  felt  that  the  omission  of  the  name  threw  any  respousi- 
bUity  upon  him.  it  was  open  to  him  to  write  to  the  newspaper  to  say 
that  he  had  nothin;;  to  do  with  tlie  case,  although  we  should  regard 
such  a  course  as  on  the  whole  undesirable. 

PAYMENT  OF  A  SUBSTITUTE. 

StJHGEON. — It  is  usual  to  offer  half  fees  to  a  substitute  who  has  seen 

patients  during  a  practitioner's  absence  for  illness  or  otherwise,  but 

where  there  is  a  reasonable  prospect  of  such  services  being  reciprocated 

payment  is  often  declined. 


TIME  LIMITATION  FOR  PAYMENT  OF  NOTIFICATION  FEES. 
Br.  John  Langston  (Kennington  Road,  S.E.),  ivrites  :  I  had  a  simUar  diffi- 
culty ten  years  ago,  and  in  the  end  the  Local  Government  Board  was 
appealed  to.  The  reply  was  that  a  sanitary  authority  was  not  a  Board 
of  Guardians,  and,  therefore,  had  no  power  to  withhold  payment.  Also 
that  the  very  fact  of  having  sent  in  a  certificate  was  a  demand  for  the 
lee.  Needless  to  say  that  on  this  being  pointed  out  to  the  clerk  to  the 
guardians,  and  a  threat  that  county  court  proceedings  would  at  once  be 
taken,  I  received  payment. 


London.— A  correspondent  asks  for  advice  under  the  following  circum: 
stances:  A  mai-ried  man  suffering  from  syphilis,  for  social  reasons  is 
being  attended  for  "blood  poisoning,"  and  the  nurse  in  charge  has  not 
been  informed  of  the  true  nature  of  the  case.  If  the  latter  should  con- 
tract this  disease  in  the  course  of  her  professional  duties,  could  she 
bring  an  action  against  her  employers  for  damages  ? 

*.*  Under  the  circumstances  detailed  we  do  not  think  the  nurse  could 
successfully  bring  an  action  for  damages,  but  it  might  be  a  question 
whether  she  ought  not  to  be  informed  of  the  nature  of  such  a  case,  so 
as  to  take  every  precaution  against  the  possibility  of  infection. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

THE  HEALTH  OF  EDINBURGH. 
ANNUAL  Report  of  the  Medical  Opkker  of  Health. 
Sib  Henry  Liitletohn's  report,  as  usual,  contains  much  interesting 
matter.  The  rate  of  increase  of  the  population  during  the  last  ten  years 
was  14.7s  percent.  There  were  now  144  5*3  males, and  172,274'ieniales.  In 
1861  the  deatli-rate  per  i.ooo  was  23.15,  while  in  1901  it  was  17.76.  In  1861 
the  birtli-rate  was  33.40.  while  in  1901  it  was  24.99,  by  far  the  lowest  birth- 
rate ever  recorded  in  Edinburgh,  although  a  serious  reduction  has  been 
taking  place  within  comparatively  recent  years.  In  England  and  Wales, 
during  1901,  the  birth-rate  was  28.5,  in  the  "  33  great  towns"  30.00.  and  in 
the  "  67  smaller  towns  "  28.90  per  1,000.  The  inarriage-rate  was  18.2  against 
n.goin  190.  and  in  1899.  -^fter  deducting  "country  deaths"-that  is, 
deaths  of  persons  who  were  merely  temporary  residents,  or  who  had 
come  to  the  city  for  treatment  in  some  of  its  many  medical  institutions, 


the  death-rate  per  i.ooo  was  17.76,  against  17.42  in  1900.  The  highest  mor- 
tality (equal  32  8  per  1,000)  of  the  year  was  recorded  during  the  second 
week  of  March,  while  the  lowest  weekly  death-rate  was  at  the  begin- 
ning of  October  (equal  12.5  per  1,000).  Of  the  total  deaths,  339  per 
cent,  were  under  5  years,  of  which  considerably  more  than  halt  were 
under  i  year.  The  mortality  from  zymotic  diseases  was  largest  in  the 
first  half  of  the  year,  and  was  very  largely  due  to  whooping-cough.  The 
last  week  of  April  was  the  most  fatal  week,  with  26  deaths.  In  two  weeks 
during  the  year  (fourth  week  of  October  and  third  of  December),  only  i 
zymotic  death  was  registered.  The  zymotic  death-rate  for  the  year  wa» 
1.78  per  1,000  of  tie  population,  nearly  double  that  of  the  year  1900. 
The  average  for  the  last  five  years  was  1.3  per  i,o«o.  There 
were  6  cases  of  small-pox,  one  fatal  and  without  signs  of  vac- 
cination. Measles  gave  a  death-rate  of  0.53  per  1,000  of  the 
population;  scarlet  fever,  0.08;  diphtheria,  0.17;  whooping-cough,  089, 
nearly  double  the  average  of  the  preceding  five  years,  and  showing 
nearly  one-third  of  the  total  deaths  in  the  first  year  of  life;  typhus  fever 
2  deaths ;  and  enteric  fever  30.  Influenza  was  certified  as  the  cause  of  27 
deaths,  as  against  148  in  1900,  and  61  In  1899.  The  term  "  influenza"  is  used 
too  indefinitely  to  permit  of  much  importance  being  attached  to  an 
annual  variation  in  the  number  of  deaths  from  this  cause.  Mumps  for 
the  first  time  for  many  years  was  the  cause  of  2  deaths.  DiaiThoea 
caused  69  deaths  in  1000  and  90  in  1991,  and  enteritis  82  deaths  in  1901. 
Syphilis  caused  31  deaths,  erysipelas  29,  pyaemia  and  septicaemia  32, 
puerperal  fever  13,  alcoholism  46,  phthisis  525,  other  forms  of  tubercu- 
losis 277,  cancer  293,  developmental  diseases  484.  nervous  system  diseases 
667  (of  which  230  were  due  to  apoplexy),  diseases  of  circulatory  system  916, 
digestive  system  343,  urinary  176,  accideat  and  negligence  173,  suicide  28. 
Ill-defined  and  non-specified  causes  were  returned  in  195  deaths,  of  which 
161  were  described  as  due  to  debility,  atrophy,  or  inanition.  On  these  and 
other  figures  Sir  Henry  justly  comments  :  "It  is  a  reflection  upon  the 
medical  profession  in  Edinburgh  that  5  deaths  were  certified  as  due  to 
'  dropsy,' a  mere  symptom  of  disease,  while  :-  ■ 


fewer  than  22  deaths 


was  certified  as  the  cause  without^any  indication  being  given  i 
was  not  stated,  and  it  has  been  impossible,  therefore,  to  put  any  ( 


to  the  situation  or  nature  of  the  1 


;  seat  of  ■  liaemo 


lagej^n  J 

these  cases  under  their  disease  classification."  In  1901,  out  of  558  illegiti- 
mate deaths,  134  occurred  before  the  age  of  i  year,  a  perfectly  unnecessary 
loss  of  life. 

The  Chiei-  Sanitary  Inspectors  Report. 
If  Dr.  Maxwell  Williamsons  fourth  annual  report  is  less  interesting 
reading,  it  yet  gives  ample  evidence  of  a  vast  amount  of  labori»us,  often 
thankless,  but  nevertheless  invaluable,  work.  To  the  unitiated  it  deals 
with  hidden  mysteries.  But  insanitary  and  uninhabitable  property, 
nuisances,  unsuitable,  inadequate,  or  unlighted  or  ill-ventilated  water- 


;of  pr 
trade! 


houses,  preinises  for  offensive  trades,  fish-curing  sheds,  offensive  odpui's 
in  connexion  with  tallow  work,  piggeries,  fried  fish  shops  have  been  dealt 
with.  So,  too.  have  club  premises  and  small  houses  with  a  cubic  capacity 
of  less  than  2,000  cubic  feet,  underground  houses,  common  lodging-houses, 
farmed-out  houses,  Sale  of  Food  and  Drug  Aats,  workshops.  Shop  Hours 


andl 


ENGLISH   URB.AN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1902 

[SPECLALLT  REPeKTED   FOR  THE   BRITISH   MEDICAL   JOURNAL.) 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the- 
Registrar-General's  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  June  last,  no.ioi  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  29.7  per  i,»»  O' 
their  aggregate  population,  estimated  at  14,862,909  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  27.7  per  1,000, 
while  it  averaged  30.6  in  the  seventy-five  large  provincial  towns,  among 
whieh  the  rates  ranged  from  17.3  in  Hastings,  19,1  in  Bournemouth,  2o.» 
in  Hornsey,  20.9  in  Burnley.  22.3  in  Halifax,  23.4  in  Bradford,  and  23.6  in 
Handsworth.  to  360  in  Warrington,  37.0  in  Merthyr  Tydfil,  372  in  St. 
Helens,  37.3  in  Middlebrough,  37.7  in  Gatesliead,  39.4  in  Rhondda,  ana 
39.6  in  West  H,\rtlepool. 

During  the  quarter  under  notice  61,452  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  16.6  per  i,oo». 
In  London  the  rate  of  mortality  was  16.1  per  1,000,  whUe  it  averaged 

16.8  in  the  seventy-five  other  large  towns.  The  lowest  death-rates  in 
these  towns  were  8.3  in  Hornsey,  10.3  in  East  Ham,  10.5  in  Walthamstow, 

10.9  in  Bournemouth,  ii.i  in  Handsworth,  and  11. 2  in  King's  Norton  ;  the 
highest  rates  were  20.9  in  Rochdale,  21.3  in  Oldham,  21.4  in  Liverpool,  21.; 
in  Middlebrough,  22.4  in  Merthyr  Tydfil,  and  22.7  in  Wigan. 

The  6,828  deaths  referred  to  the  principal  epidemic  diseases  in  Uie 
seventy-six  towns  during  the  three  months  ending  June  last  includett 
729  which  were  referred  to  small-pox,  1,680  to  measles,  643  to  scarlet 
fever,  849  to  diphtheria,  1,680  to  whooping-cough,  427  to  "fever 
(principally  enteric),  and  640  to  diarrhoea.  The  death-rate  from  these 
principal  epidemic  diseases  averaged  1.S4  per  1,000  in  the  seventy- 
six  large  towns;  in  Loudon  this  death-rate  was  equal  to  209  per  1,000, 
while  it  averaged  1.74  per  i.coo  in  the  seventy-five  other  large   towns, 


inKo] 


g  which  the  rates  ranged  from  0.24  in  Hastings,  0.37  in  Hornsey,  0.49 
Eherham,  0.34  in  Ipswich.  0.61  in  Brighton,  0.65  in  Newport  (Men.), 
u  Nottingham,  and  0.73  in  Warrington,  to  2.81  in  Wigan.  2.96  in  South 


if  smallpox  registered  during  last  quarter  included  506  which  belonged 
to  London,  105  to  West  Ham.  49  to  Tottenham,  14  to  East  Ham,  and  ij 
to  Swansea.    The  1,860  deaths  from  measles  were  equal  to  an  annual  rate 
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Analysis  of  the  Vital  Statistics  of  Sei-eTUi/Sii  of  the  Largest  English  Totons  during  the  Secotid  Quarter  of  1902. 
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ouly  0.13  per  i.ooo,  while  it  averaged  0.20  in  the  seventy-five  other  large 
towos  and  was  highest  in  West  Uromwich,  Birmingham,  Sciiethwick, 
Bolton,  Burnley,  and  South  Shields.  The  8^9  deaths  irom  diphtheria 
were  equal  to  an  annual  rate  of  0.23  per  1,000,  wliich  was  slightly  above 
the  rate  recorded  in  London  ;  in  tlic  seveaty-flve  other  large  towns 
this  disease  was  proportionately  most  fatal  in  Leyton,  Bristol,  Coventry, 
Burnley,  Middlesbrough,  and  Khondda.  The  1,680  fatal  cases  01  whoop- 
Ine-coueh  were  equal  to  an  annual  rate  o£  0.45  per  1,000 ;  the 
death-rate  from  this  disease  in  London  was  0.47  per  1,000;  among 
the  seventy-five  otiier  large  towns  the  liighest  death-rates  were 
recorded  in  Aston  Manor.  Liverpool,  Wiean,  Barrow-in  !•  urness. 
South  Shields,  Gateshead,  and  Tvnemouth.  The  427  deaths  referred 
to  different  forms  of  •fever"  were  in  the  proportion  of  0.12  per  i,ooq 
persons  living:  in  London  the  rate  was  only  0.06  per  1,000,  while  it  averaged 
.0.14  in  the  seventy-five  oHierlartrc  towns,  among  which  "fever"  was  propor- 
tionately most  fatal  iu  Walsall,  Birkenliead,  Bootle,  St.  Helens,  Sal  ford,  and 
Burnlev'  The  640  fatal  eases  of  diarrhoea  were  equal  to  an  annual  rate 
of  o  17  ijer  I  000;  in  London  the  deatli-rate  from  this  disease  was  0.15  per 
1,000,  while  it  averaged  0..8  in  the  seventy-five  other  large  towns,  among 
wliich  the  highest  proportional  mortality  from  diarrhoea  was  recorded  in 
Hanley.  West  Bromwich,  Wigan,  Burnley,  Preston,  Middlesbrough,  and 
Merthyr  Tydfil.  ,  ^       ,  j,  , 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  i  year  of 
age  to  registered  births,  was  equal  to  127  per  .,000;  in  London  tlie  propor- 
tion was  121  per  i.ooo,  while  it  averaged  130  in  the  seventy-five  other  large 
towns  and  ranged  from  73  in  Coventry.  70  in  Hornsey,  82  in  Wallasey,  85 
in  Davenport,  88  in  Hastings,  and  8g  in  Bury  and  in  Swansea,  to  156  in 
Bradford,  158  in  Rhondda,  159  in  Blackburn,  160  in  Wlgan,  164  in  Middles- 
brough. 169  in  Barrow-iu-Furness,  and  181  in  Burnley. 

The  causes  of  731.  or  1.2  per  cent.,  of  the  deaths  registered  in  these 
seventy  six  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  eauses  o!  death  were 
duly  certified  iu  Croydon,  Hornsey,  Tottenham,  Brighton,  Soutliampton, 
Great  Yarmouth,  Plymouth,  Devonport,  Derby,  Birkenhead,  and  Nevv- 
castle  ■  while  the  highest  proportions  of  uncertified  deatlii 
tered  in  Liverpool,  Warrington,  St.  Helens,  Blackburn, 
Stockton-on-Tees,  and  South  Shields. 


tion,   estimated  at  . 
rate  was  2.4  per  i,o< 
of  the  previous  year,  and  w 
quarters  of  the    ten    years, 
boroughs  ranged  fro 
Westminster 
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the  quarter  under  notice, 
against  16.3 
preceding  y 


s  3.6  below  the  average 
1892-iqoi.  T)  ■  ■  "  "- 
n  the  City  of  London, 


in  the  second 


rate 


Qderla 


VITAL  STATISTICS  'OF  LONDON  DURING  THE  SECOND  QUARTER 
OF  1Q02. 
•  [SPECIALLY  Reported  foe  the  British  Medical  JotJESAL.] 
IN  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  cities  and  boroughs  in  the  County  of  London,  based  upon  the 
Registrar-General's  returns  for  the  second,  or  spring,  quarter  of  the  year. 
The  mortality  figures  relate  to  tlie  deatlis  of  persons  actually  belonging 
to  tlie  various  metropolitan  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  occurring  in  the  pul  " 

-  •  ■' =    ---   . u„  .-„  ..X:„v.  .>,„  (Jec 


Loudon  among  the 
previously  resided. 

The  31,670  births  registered 
June  last  were  equal  to  an 


d  are  the  result  of 

,    blic  institu 
irhich  the  deceased  persons  had 


boroughs 

London  during  the  three 
ual  rate  of  27.7  per  1,000 


the  City  of 
Paddiugton, 
Poplar,  33.2  in  Sliore- 
,  -.-  Finsbury,  and  37.7  in  Stepney, 
belonging  to  London,  registered  during 
■e,  were  equal  to  an  annual  rate  of  15.7  per  1,000, 
15  5  in  the  corresponding  periods  of  the  three 
in  death-rate  in  the  ten  preceding  second  quarters 
>  lowest  death-rates  last  quarter  in  t)ie  various 
metropolitan  tjoroughs  were  9,5  in  Hampstead.  12.1  in  Stoke  Newington 
and  in  Lewisham,  12.8  in  Wandsworth,  13.2  in  Paddington,  and  13.7 
in  Hammersmith  ;  the  highest  rates  were  19.4  in  Chelsea,  19.5  in  Step- 
ney, 20  I  in  Bethnal  Green,  20  2  in  Finsbury,  20.6  iu  Holborn,  and  21.1  in- 

During  last  quarter  2,379  deaths  resulted  from  the  principal  infectious 
diseases;  of  these,  506  were  referred  to  small-pox,  713  from  measles,  13s 
from  scarlet  fever,  253  from  diphtlieria,  531  from  whooping-cough,  68  to 
enteric  fever,  and  isViito  diarrhoea.  These  2,379  deaths  were  equal  to  an 
annual  rate  01  2.08  per  1,000,  against  an  average  rate  of  2  34  per  1,000  in  the 
second  quarters  01  the  ten  preceding  years.  In  the. corresponding 
periods  of  the  three  preceding  years  the  rates  had  been  i  68,  1.80.  and  1.61 
per  I  000  respectively.  The  lowest  death-rates  from  these  infectious 
diseases  last  quarter  were  0.77  in  the  City  of  Westminster,  o  86  in  Stoke 
Newington,  0.92  in  Hampstead,  i.,2  in  Paddington,  and  1.22  in  Kensington 
and  in  Greenwich;  the  highest  rates  were  2.75  in  Shoreditch,  2.96  in 
Bethnal  Green,  3.10  in  Bermondsey,  3.32  in  Southwark,  3  43  in  Stepney, 
and  4.01  in  Chelsea.  Small-po.x  showed  the  highest  proportional  fatality 
in  Hackney,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Woolwich  ; 
measles  in  Hammersmith,  Fiilham,  Chelsea,  Holborn,  Southwark.  and 
Battersea;  scarlet  fever  in  St.  Marylebone,St.  Pancras,  Lambeth,  Deptford, 
and  Lewisham;  diphtheria  in  Hammersmith,  St.  Pancras,  Finsbury, 
Stepney,  Poplar,  ana  Lewisham;  whooping-cough  in  Holborn,  Finsbury, 
Shoreditch,  Bethnal  Green.  Stepney,  and  Bermondsey;  "lever"  in 
Hammersmith,  Holborn,  Southwark,  Battersea,  and  Deptford;  and 
diarrhoea  iu  Hammersmith,  Clielsea,  Finsbm-y,  Shoreditch,  Southwark, 
ank  Lambeth,  .    ,  .  . 

During  the  second  quarter  of  the  year  1,738  deaths  from  pjithisis  were 
registered,  equal  to  an  annual  rate  of  1.52  per  1,000,  against  i  72, 1.74,  and 
i.;7  in  the  corresponding  quarters  of  the  three  preceding  years.  Among 
the  various  metropolitan  boroughs  the  lowest  phthisis  death-rates  last 
quajrter  were  recorded  in  Hammersmith,  Hampstead,  the  City  of  London, 
Wandsworth,  Deptford,  Greenwich,  and  Lewisham  ;  and  the  highest  rates 
in  St.  Marylebone,  Holborn,  Finsbury,  Shoreditch,  Stepney,  and  South- 
by  the  proportion  of  deaths  under  one  yeai 
IS  equal  to  119  per  1,000  last  quarter,  against 

,.^,  ,.,, n  the  eorresnonding  quarters  of  the  three  preceding 

years.  The  rates  of  infant  mortality  during  the  quarter  under  notice 
were  lowest  in  St.  Marylebone,  Hampstead,  Islington,   Lambeth,  Bat 


Analysis  of  the  Vital  Statisties  of  the  Metropolitan  Borouffhs  and  0/ the  City  of  London  after  Distribution  0/  Deaths  oecurring 
in  Public  Institutions  during   the  Second  Quarter  of  190S. 
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PUBLIC    HEALTH. 


!  iMings,  41  m  Unrnsey,  ,.s  in  Griiiishv  ,  '  , 
.■" ham  aud  in  Presl,m.  S,  iu  Levton  anTs  ,  i, 
"  ""'oy.  ^9■' in  Uro..t  Yarmouth,,.  5  rnBi?lV., 
1  me  raieot  iiiorlality  was  ij.~  pel- ,^T,>,.  ,vi,' 


i  also 


.enty-live  other  laii;e  town 
! pal  infectious  diseases  avc 
.  '11  this  death-rate  was  equal 
.  venty-Hve   other  large  tow 

■  rora  these  diseases  were  4  1 
soshead,  4.4  in  MerthvrTyd 
londda.  and  7.9  in  Bootle 
.  1.4  in  Piirtsmouth,  in  I'lri 
'■atesliead  and  in  Rhondda 
eiit;  scarlet  fever  of  -  -  in  i: 
U'lry,  and  2.3  in  Mitldie^l)!-.! 
:  of  1.4  in  Norwich  i  -  in 
:  i'orismouth  ;  and  liianhoe 
.•eshead,  1.5  in  Mcrthvr  Tv.' 

■  lever"  showed  no  luaVkod  u 
caused  4  deaths  in  London 
-'■— Dsea.    The  num 


■ragld-,"'  ,■"""'. ^'/« 

n?'anf,'  '  .-.Red,  8  IS 

,..  "  ■  I  "-St   death- 

' '  ,  -  ..i   Hanley  and 

'ii--i3in  Hurnlev,4.o 

I  ileath-rate  of  r.3  in 

iiport,  1.6  iu  Bristol, 

'iJ  5.1  in  in  Burton- 

.     ,,  1  '  ■  ^.     ',"'  °l''3  in  Rhondda, 

■     "d  111  iMertliyi- Tvdiil:  wuoopine- 

"'ky.  i.S  m  Barrow  in-Furness.  and 

j'l  :  4  lu  Norwich,  iu  Liverpool,  and 

V'"^Ui^^tK^e?;!;?us!°S^SliI? 
""'paSe'n"t?u'.ir^^--^"-!'=^'>-. 


.VetroDoIitan  Asylums  Hosnitals    wlV  •h'^^.l^^  under  trea 

-  thirteen  precediuTsitui'dav^Lrt?  <*f' '"Sd  'ro">  'o'S  to 

:,^     i„i„  .i'„f':>-"'"g^»atuiclajs,  had  further  decreased  to  -69 


turday.  July  ^<'^^r^V^^^^y^^Si^S!^^'^?ir;i~t}^^;^^ 


against  58, 51.  and  48  in  ,„c  iun.-e  urr 

fever  cases  in  these  hospitals   and    Tn'TS^'V^'j  ^uo  uumoer  or  scai 
the  end  of  last  week  was"  4S6aaain.,t  London  Fever  Hospital 

the  three  preceding  weeks;  ',97  new"cl\p/'i'«:„   ..,''■577  ^'  V^^  et"!  »' 
week,  against  .35.  .7?.  and  333  in  the  three  preceding  we'^eks"^  """""^  ""« 


iiotilicatlnn.     He 
:iiul  disinfection  „,    ,  „uins    me 
.Jay  schools  compulsorilvVand 

i','\J!  5'w^  J"-^  persons  suffering 
;  should  be  directed 
slcs  there  can  be  no  doubt  that 

loi  dealing  with  outbreaks  of 


lEALTH  OF  SCOTCH  TO^VNS. 


n,a         ,  '"iiL,in  UF  SCOTCH  TO^VN' 

'^^el'^t^l^^^^l;^^^  S/'"-'''^  -<•  3.=  death. 
,  ■■  ...ortalityin  these  towns  tvffi?h?d  been  ,«  «""'•  .,  '^''^  ''°'^"'^1 
.a  .he  three  preceding  vveeks,  rose  a"a  n  to  ,- slilV  '  ^'' S-'-'P^""  ■•°°° 
was  1.9  per  1,000  above  the  1  lean  rate  H„riJ,„  ff  "^  '•°°°  '^^'  "«ek,  and 
seveuty-sU  large  English  to  vn«  Imm,^  ,hSf  *S^  fV'"=  P^"""*  in  the 
rates  ranged  frS.n  8.3  in  Pa Ul™  and  ,0  o  fn  Ah»,.|™''=''  *°"°^  "^«  "eath- 
aod  ,3  ,  ,n  Glasgow.'  The  death  rate  in  these  fn^."™;-  '°  ".^  in  Dundee 
infectious  diseases  averaeed  ,  xWet  fl,    5  'P"ns  troiu  the  principal 

in  Edinburgh  and  Duudel  The?^o  de°^hs^r^„a/=f  ^'^'^'''?.^.''«'°e^«™'-<fea 
5  Which  resulted  from  sSarleV  fever  ..  -oni  1  Dh.ifp'l,'°  '^'\'''^°"'  -ndnded 
cough,  and  ,3  from  diarrhoea  Seven  fatal  c^a«-=f'  ^  '™,'"  "'"ooping- 
whooping-cough  were  recorded  in  EdiubnrPhT,l„°i  '"?^sjes  and  3  Sf 
and  6  from  diarrhoea  occurred  ii  Dundee   ^  ^"^^^^  ^'■°™  measles 


ihe  more  systcin  II  ir   \  i'm'i  n'l^,^' 

Iioworsto  deal  vvi'ih 'ii,,'.  i'\i','j! 
irom  measles  as  puiiiis  1,, 

In  viewof  thelarge  mu      in 
some  more  systematic  i.l 
tins  disease  is  worthy  01  ri  ,     ,  , 

COST  OP  '"''""SSV.SS'-XS™™  »»"™»  »» 

inent  Board  replied  to  a  co  mnnnicittn?;  ?h.?,V°"-.,  The  Local  Govern- 
Board  inade  no  grant  either  to  eaid^inint^'f,^^''  '°  ""=■"  thit  the 
lymph   that  miJht  have  to  he  nb.nin,^H   k    P^^ic  vaccinators  for  calf 

the  unusual  demand.     If  the  ?mrrtian<,rof?,Ti  ?' '°  S"''°'''y'o  meet 


THEHE  is  no  doubt  that  mT^7eit^ZfiZe  means  bv  whi  0  d' 

.!?L.':?-fZ«1  _to.  the  individual  0^^':^^^^^^^^^^  ^--fe 


"''•™^''n^^™^'i^imi^"T'>-'-^-^^oft^E^??^i 


even  of 


5«iiDSsPSise:=: 


^'i^^.'k'A  'l^f  b"efn'?i^u'JI  b';^'?,fe"s2"r!t"a'^*?^?^f  ^^^  SCOTLAND. 
Board  of  Edinburgh  to  governoVnfnn^^h^'^°*  "'e  Local  Government 
has  recently  been^thro°4  on  u?e  n°etrods^rc1LSatir "f  "'^^^  •l""'" 
certain  ot  the  poorhouses  into  "s  rk  ■■  "  infir,,  ■•  1'.  °°  P.^  mmates  in 
Board  accordingly  sueeests  for  11  o..^^  intirm,  and  "  ordinary."  The 
expediency  of  an  efTorfto  sicuie  a  mc  ?nf.i'^„%'"''"'??  °^  ^ ommittees  thi 
by  the  institution  of  a  thorough  !  ledic-.r^^n.i'Hi  '';."',^  '?  ""»  respect 
the  dllfi'f  I,i'°'r™'^  ^^  ti^eV^  may  pV^U^ilfe^tuh  °'vUw  'o  corVe'^t'  "' 
ditionro^healtli™eV„r?o'^'ind'er'~^^^ 
SI'^^^Lr^er-'^'  '•'^"^'^  0'  tS^-e3ic!:i^;;^^n  I'n  'ij^^ 

iv  V  K  MEASLES  IN  STOCKPORT    100 

:  |.-Ifu'of*i;Se'l1>'ro'u'|h  orsfoc^p°ort'Jo"T„"s'trSc"t"tr'-'^''';r?,'«^  "-    Town 

"o?o'i'g.s^;-hfci"h'Ji'i.2;Td^i'°''^"°'^^°"? 

ty  lor  the  last  nine  years  from  the  various  no?Hi»h,^i^  ^'""^  "i" 
rem  uicisles,  from  whicli  it  is  seen  that  mito  ■.  ^l''^'"e  diseases  and 
uese  nineyearsnearly  as  iilny  persons  as  th'  "S*'/  ^^^  kiHed  during 
liseases  put  together  ^  peisons  as  the  whole  of  the  notiflablS 

The  well-known  tcnder.ry  of  iiipi..Ipb  tr.  ™ 
^vej7  two  or  three  v,^..r■,,-;i,l?J,,"f;V,7!>'■eappear  in  epidemic  form 
^ach  01  the  twelve  v,  ,       he  LI .1  "^'i'?„''°°"^'  deaths  in 

or  the  epideiMic  ',  he  pr„  ,"'  different  age-periods 

"O  years  of  life,  ,.^  fhF^"^''  'nortality  in  the  first 

ueansbet  ken  to   1  .  '    7,,  .^^^  supports  the  view  that  if 

'.tick  (ii  ijieasles    ,1  "-"iiaren  of  tender  age  from  an 

"'^'I'lses  be  averted;  afterfive 

'  •"  this  epidemic  cannot  be 

'■'','.'°™-.  As  is  commonly 

""«  tuc  imerier.'u,  „  ""1,  which  infection  was  dis- 

■-■'■ation  is  illustrated  by  a  table' wl rich  shmvPc'r^T"  "'"'  elementary 
^Wuied  as  being  abseat^from  schoor^li^l'^cS&k^Teir'rn'dThLT^^ 


is  being  accomplished  in"?!';;  counT;  In  tfe  direetion'of  dai^v'  t°^  T ^''' 
The  pronouncement  of  Dr  Kocli  at  thn  plPH  ?  ,.?  "^"^  sanitation. 

last  August  appears  to  have  SeeS  resp^nsib 'e  ,°o"r^smne°^  Tuberculosis 
activity  in  some  of  the  rural  districts  t1,„„„k,.  ^°"\^  suspension  of 
tlioroughlyarousedonthesubieAofH,h„J   P  Public  interest  had  been 


3  sanitary  precav 


'■t  number  c 
'•I.  but  it  is 
the  schools 
and  the 


ALDERSHOT  SEWAGE  WORK-sj 

LlEDTENiNT-COLOKEL    ALFKED    S      lOKKv     vl-        .,  .,    ,       x 

is  m  constant  attendance  on  the  sulTerers  assisted  b%nr  nnvi^  district 
whom  are  supplied  by  the  Union,  and  two  by  the  owne,  nf  n?.  f  'V  '™°  °^ 


.  P  V~l.)   Rev,   c-      ,-^^"?R.^  VACCINATIO.N. 
\\J-    y>.  Revaccinations  between  the  ages  of 


inrm.Ti  .,  ,i^™^T'"  ,  '°°f  between  the  ages  of  10  and   u  m  iv  he  ner 

the  charge  under  the  exceptional  eiic^Snces      2)  In     he  c?se  of 
Local  Government  Hoard  on  the  request  of  the  guax'dfans  "°S  Kevlcc^ 


Thz  BarruM     1 


UNIVERSITIES   AND   COLLEGES. 


[Acfi.  2,  1902, 


nations  under  lo  years  of  age  can  scarcely  be  charged  to  the  guardians, 
but  the  special  circumstances  might  warrant  an  application  to  the  Local 
GoTernment  Board.    Supposing  that  the  cases  of  primary  -       '    ""- 


VACCINATION  INSTRUMENTS. 
'.  V.  (Bingley)  writes  :  In  reply  to  "Scarifier,"  Spratley's  vaccinator  is 
efficient,  convenient,  easily  sterilized,  and  carries    sufficient   lymph 
from  glass,  on  to  which  it  has  been  blown  from   tubes,  to  the  arm ; 
punctures  or  scarifications  •an  then  be  made  through  the  lymph. 


UNIVERSITIES  AND  COLLEGES. 


UNWEKSITY  OF  LONDON. 


tained  in  paragraph  viii,  it  has  been  adopted  by  the  Senate : 

I,  Equipment. 
"  The  Committee  beg  to  report  that  the  principal  work  of  the  Summer 
Session  of  igoz  has  been  preparatory.  The  work  of  fitting  has  been  done 
partly  by  His  Majesty's  Office  of  Works,  partly  by  private  contractors,  and 
partly  by  the  University  carpenters  and  plumbers.  The  expenditure  has 
been  as  follows  ;  For  gas  and  water  supply  and  drainage,  by  the  Office  of 
Works.  i;83— by  private  contractors,  £230;  for  benches  and  woodwork, 
£14$  ;  for  lecture  room  seating,  ;£69  ;  for  blinds  and  cupboards,  ^148.  In 
addition  to  this,  ^50  has  been  spent  on  fitting  the  Laboratory  ot  Physio- 
logical Psychology,  which  it  was  found  necessary  partially  to  furnish  at 
once,  though  it  was  not  provided  for  in  the  original  estimates.  The  total 
expenditure  has,  therefore,  been  approximately  .£825. 

II.  Lectures. 
The  Committee  beg  to  report  that  eight  lectures  on  the  Signs  of  Life 
have  been  delivered  by  Dr.  Waller  and  eight  lectures  on  the  Physiology  of 
respiration  by  Dr.  Leonard  Hill.    The  number  of  tickets  issued  was  94. 

III.  Lnboratori/  Workers. 

The  Committee  beg  to  report  that  five  students  have  availed  themselves 
of  the  laboratory,  and,  in  spite  of  unavoidable  interruption,  have  made 
good  use  of  the  aceommodation. 

The  Committee  beg  also  to  report  that  a  portion  of  the  practical  exami- 
nation in  Physiology  (Honours)  will  be  held  in  the  laboratory  on  JulyiSth 
and  a  meeting  of  the  Physiological  Society  on  July  19th. 

IV.  Publications. 
The  Committee  beg  to  report  that  two  communications  to  the  Royal 
Society  and  a  report  of  a  Committee  of  the  British  Medical  Association  on 
Anaesthetics  have  been  made  from  the  laboratory. 

V.  Laboratory  Staff. 

The  Committee  beg  to  report  that  the  laboratory  staff  appointed  at  the 
commencement  of  the  session  comprises  a  clerk,  a  mechanician,  and  a 
laboratory  attendant,  and  that  aU  have  performed  their  respective  duties 
in  a  satisfactory  manner. 

VI.  Demonstrator. 

The  Senate  are  reminded  that  in  the  regulations  as  to  the  conduct  of 
the  laboratory,  submitted  to  the  Senate  on  April  30th.  1002,  provision  was 
made  for  a  demonstrator  at  a  salary  of  ;4t5o  for  the  first  year,  and  ^230  for 
the  second  year,  and  that,  this  post  having  been  advertised,  the  Com- 
mittee reported  on  May  28th  (Minute  2005)  that  none  of  the  candidates 
who  had  otTered  themselves  satisfied  them  "  that  they  possessed  qualifica- 
tions quite  suitable  for  the  purpose."  The  Senate  then  authorized  the 
Committee  to  postpone  appointment.  Since  that  date  Dr.  Victor  Geets, 
M.D.,  B  Sc.  (of  Brussels),  who  has  occupied  a  table  as  a  laboratory  woi'ker, 
has  shown  many  of  the  requisite  qualities  for  such  a  post :  but  the  Com- 
mittee are  not  prepared  to  recommend  him  permanently  for  the  post 
vrithout  further  experience.  It  is.  however,  of  the  utmost  importance 
that  the  laboratory  should  have  the  services  of  a  competent  man  able  to 
give  continuous  attention  to  the  details  of  management. 

Recommended:  (i)  That  Dr.  Victor  Geets  be  appointed  acting  demon- 
strator for  the  Michaelmas  Term,  with  an  honorarium  of  ^£50. 

VII.  Library. 
The  Committee  beg  to  report  that  the  chief  requirement  of  a  departr 
mental  library  consists  in  complete  sets  of  the  principal  archives  of 
physiology  and  experimental  psychology.  The  funds  at  their  disposal  do 
not  justify  them  in  attempting  to  supply  this  want  as  regards  physiology. 
For  experimental  psychology  the  literature  is  less  extensive,  and  the 
Committee  have  authorized  an  expenditure  of  ^£25  voted  to  tliein  by  tlie 
Finance  and  General  Purposes  Committee  upon  the  purchase  of  complete 
sets  of  the  two  principal  German  periodicals,  namely,  Ebbinghaus's  Z(«- 
schrijl  Jilr  Fsychnlngic  uni  Phhsioioqic  dcr  Simiesornane,  and  Wundfs 
PMlosophische  Siudieri. 

The  Committee  are  of  opinion  thnf  tlif  J:ihrirat'orv  should  be  formally 
opened  in  the  autumn,  if  [.ns-iM  ■  i.v  1  ',:c  ilnincellor. 

Eeoomiui^ded  :  (2)  That  lii  1    ■  asked  to  open  the  Physio- 

logical Laboratory  on  sonj  e  .  i  1 1  i  mself. 

IX,  /I)--;,.  s,..sion. 

The  Committee  understaiiii  '  ,'     '  'Ugull.  who  was  appointed  by 

the  Senate  on  January  22nd  to  loctnro  next  January,  is  desirous  of  post- 
poning the  course  of  lectures  approved  by  the  Senate  for  that  month. 


They  are  informed  that  Dr.  T.  G.  Brodie,  Director  of  the  Laboratories  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  one  of  the  Lecturers  on  the- 
panel  approved  by  the  Senate,  would  be  willing  to  take  his  place  and 
lecture  on  the  Circulation. 

Recommended  :  (3)  That  Dr.  Brodie  be  appointed  to  lecture  in  January, 
1903,  on  the  Circulation." 

Removal  of  the  University  to  South  Kensington. 
In  connexion  with  the  report  above  quoted  the  following  extract  from 
the  report  of  the  Special  Committee  (the  Earl  of  Kimberley,  Sir  H.  Rosooe, 
Sir  J.  Fitch)  on  the  proposed  removal  of  the  University  of  London  to  the 
building  of  the  Institute  at  South  Kensington  (Minutes  of  Senate,  1899,  P. 
148)  may  be  interesting  :  "  The  new  statutes  will  certainly  provide  for  a 
large  extension  in  the  work  and  usefulness  of  the  University,  will  invest 


encroaching  on  the  ordinary  functions  of  those  institutions,  probably  do 
much  to  encourage  the  development  of  post-graduate  study  and  of  re- 
search, under  the  direction  of  the  governing  body  of  the  University,  and 
in  its  central  building." 


Doctors  of  Medicine  (if./) ).— A  WUson,*  M.B.,  CM.  (Thesis:  A  Clinical 
'      '  the  Relation  of  Syphil ' 
B.Sc.',  M.B.,  CM.  (Thesis  :  The  MeduUated  Fibres  of  the  Cerebral  Cortex) 


Study  of  the  Relation  of  Syphilis  to  Diseases  of  the  Eye).    A,  C.  WUson,' 


H.W!  Thomson,  M.B.,  CM.  (Thesis  :  A  Clinical  Study  of  Tobacco  Blind- 
ness, with  an  Investigation  into  its  Relationship  to  Certain  Symptoms 
other  than  Ocular. 
Bachelor  of  Medicine  and  Master  in  Surgery  (M.B.,  C.J/.).— T.  S.  Goodwin. 
Btdielors' oS  Medicine   and  Bachelors  oj  Surqcry  IM.B.,   Ch.B.).—&..  M. 
Kerr,;t  J.  Wliite,  M.A  ,  B.Sc.,t  J.  Morison,*  W.  G.  Rodger,»  J.  C. 
Ross,»A.G.  Banks,"  J.  Muir.  B.Sc.,*  Ivy  M'Kenzie,  M.A.,   B.Sc.,- 
E.   D.  Jackson,*  T.   I.   Wallace,*  J.  Guthrie,*  D.  RiddeU,*  W.  K. 
Anderson,  W.  Armitage,  R.  J.   Arthur,  J.  C  Bridgin,  Margaret 
Edith  Bryson,  A.  Campl)ell,  K.  H.  Campbell,  J.  S.  Dale,  A.  Dick,  D. 
Douglas,  M.A.,  A.  R.  Dow,  J.  Drummond,  G.  Ferguson,  J.  Ferguson, 
M.A.,  E.  D.  Gairdner,  W.  W.  George,  J    M.  Gordon,  J.  A.  Hagerty, 
R.  D.   Hodge,  J.  B.   D.  Hunter,  N.  M'C.  Hutchison,  G.  R.  Jeffrey, 
W.  F.  Kay,  J.  Kennedy.  R.  Laurie.  A.  Leitch,  S.  E.  Lewis,  J.  P.  Lusk, 
A.  Macmtyre,  J.  C.  M'Kenzie,  A.  Maclean,  A.  M'G.  M'Millan,  D.  H. 
Macphail,  R.  Makings,  R.  H.  Manson,  Janet  Thomson  Miller,  W.  A. 
Milne,  A.  J.  Mitchell,  A.  D.  Mitchell,  J.  S.  Nicolson,  J.  N.  Prentice, 
J.  M.  Reid,  J.  W.  Ren  ton,  T.  Richmond.  -N.  C.  Rogers,  A.  T.  Ross,  J. 
Russell.  J.  Smith,  J.  W.  Smith,  R  C.  Smith,  D.  Spence,  J,  Stevenson, 
J.   B.  Stewart,  J.  S.   Townley,  W.  W .  Turner,  A.  B.  Watt,  D.  A. 
Wilson. 
•  With  Commendation,    t  Honours.    I  Mr.  Kerr  gains  the  Brunton  Me- 
morial Prize  of  £10,  awarded  to  the  most  distinguished  graduate  in 
Medicine  of  the  year. 
After  the  capping  ceremony  was  concluded.  Professor  Samson  Gemmell 
gave  the  usual  valedictory  address  to  the  graduates.    At  the  outset  he 
referred  to  the  sudden  and  unexpected  illness  of  the  King,  and  rejoiced 
at  the  prospect  of  his  speedy  recovery.    It    was  peculiarly  fitting tthat 
their  University  should  rejoice  at  this  happy  issue,  for  King  Edward  had 
a  special  claim  on  their  gratitude,  as  he  had  laid  the  foundation  stone  of 
the  building  in  which  they  were  assembled,  and  on  that  occasion  he  had 
been  enrolled  among  their  honorary  graduates.    Hejthen  proceeded  to 
congratulate  the  graduates  on  the  conclusion  of  their  present  studies,  but 
hoped  thev  would  continue  to  take  an  active  interest  in  their  university 
and  its  affairs,  and,  it  might  be,  greatly  enhance  its  reputation.    Two- 
events  of  the  last  years  of  tlieir  college  career  could  not  fail  to  have 
impressed  them— the  celebration  of  the  ninth  jubilee  of  the  University, 
and  the  Carnegie  bequest.  Professor  Gemmell  then  spoke  of  the  character 
and  nature  of  the  profession  which  they  were  entering,  counselling  as 
many  of  them  as  possible  to  extend  their  knowledge  by  residence  in  hos- 
pitals and  bv  special  post-graduate  work  at  British  or  Continental  medical 
schools.    He  only  wished  the  University  had  more  medical  scholarships 
by  means  of  which  talented  young  graduates  might  be  able  to  pursue 
studies  for  which  they  had  a  special  aptitude  in  some  of  the  foreign 
hospitals  and  laboratories. 


UNIVERSITY  OF  ABERDEEN. 
Graduation  Ceremony. 
The  following  degrees  and  diplomas  were  conferred  at  the  Graduatioa 
ceremony  on  July  23rd  : 

Degree  of  Doctnr  of  Science  (D  Sc.)  —A.  Findlay.  M.A.,  B.Sc.  (Theses:  i. 
"Theorie  derfraktionierteii  Kiijiins-  von  Neutralsalzen  und  ihre  Anwen- 
dung  in  der  aoalvti^.-iion  rii.-nnp"  2.  "  Method  of  Calculating  Solubi- 
lities, and  an  Eiiri!;  .r  the  Latent  Heats  of  Vaporization." 

Degree  of  Bacln  -G.  Rattray,  M.A.  (with  special  dis- 

tinction in  Botaii 

D'vree  of  Dncto.  X.  W,  Anderson,  M.B..  CM.  (Thesis: 

"Enteric  Fever:  i:.in    and  Anti.septic  Treatment,  with 

observations  on  I    •  <     -leatfa  bvNapthalin.")    M,  Fletcher, 

M.B.,  CM.    [Un.it i  ,,.!-:     (Tlie.=is  :"  Nasal  Diphtheria ;  with 

special  reference  1  i,:  loiiiis")    A   Henderson,  MA.,  M.B., 

CM.  (Thesis:    -vi,  ,,:,,.•;   of    riiV.rnfnrm   mrhiMren:  with 

clinical  noifi  n!  .  .  ma     mi;     (M    , '1 1-c^i- ■"  Malarial 


CM. 


With  commendation. 


Auo.  2, 


UNn'ERSITIES    AND    COLLEGES. 


LMediCAL    JaDBHAL 


Pf;;rcM  0/ Bachelor  o/ileiUcim-  {.\l.B)aud  Bachelor  of  Sitrqery  (Ch.B.)  (Xcio 
<>rdi|iaiic«)-tC,  T.  ADClreiv.  B.Sc,  U.  C.G.  Ledingliam.  M.A.,  B.Se,. 
ij  H.  Steplien,  U.Sc.  W.  L.  Beaton,  J.  Davidson,  \V.  Fraser,  B.Sc. 
«.  ».  Carden.  G  E  llanultou.  T.  1!.  lieges,  D.  J,  G.  Jolmstoue, 
\T,  L  A,  Les he,  A_  J   m  i   ,i   s  McKay,  M.A.,  M.  Macleod, 

T  B  Mitchell  A   I     i  i:abertson,  M.A.,  J.  Rose,  M.A., 

1.  W.  Squalr,  U.  \v,i  ,ii 

I  Miours. 
.   '"■ '" /^',';\';' ";.'■    .       il    i  !  i         M  I'.  (Aberd.Xwlth  credit);  W.  E. 


,  Moir,  M.A.,  D.Sc.  (equal);  the  John 
Scholai-ship  to  L.  D.  Cruickshank,  M.B.,  Ch.B  , 
.Vnderson  Scholarship  to  J.  C.  G.  Ledingham, 


which  about  izoproiessors ; 


was  folloivHd  in  thn  afternoon  by  a  garden 
1  Mrs.  MarsliaU  Lang  at  Chanonry  Lodge,  at 
ud  graduates  were  present. 


cine,  asunder: 

Part  /.— K.  A.  H.  Atkinson.  Owens:  A.  N.  Benson,  Owens:  F.  L.  Boae, 
Owens;  A.  Boothro.vd.  Owens  N.  Bradley.  Univ.;  C.  H.  Brorahall, 
Owens;  S.  Brown.  Univ  :  T  IWmwl.  Yoi  ks ;  L.  Clay.  Owens;  T 
Coopn,  Owens;  R.  roMk.  1  „.v  e  h  (  nx.  uu-ens;  A.  M.  Deane, 
\orks;  J^  L.  Falconer,  .h,,.,-  !i  K.  Fox.  .  mens :  J  P.  Garlick, 
Owens;  F.  \\.  Gatenljv.  I  iweii-  1.  ,\  liih^on  Univ-  H  D  Haworlh 
Owens;  F.W.  Hayes.  York,.  U.  lleathcote.  tJwens:'  A.  Hendry; 
Univ.;  E.  W.  Henstock.  Owens:  H.  Hodee.  Owens-  C  A  Hughes 
Dniv.:  A.  D.  Hunt,  Univ.:  H.  R.  Hurter.  Univ  -  H  Irving  Owens' 
J.  JL  H.  Jones,  Owens ;  G.  H.  Joseph.  Univ.:  W,  H.  judsou,' Owens  ■ 
T.  W.  Lonsdale,  Owens:  H.  J.  Macvean,  Yorks  :  J.  de  V.  Mather 
Owens;  C.  T.  Matthews,  Yorks;  H.  E.  Moore.  Owens  ;  D.  J.  Mul- 
holland,  Univ.;  C.  S.  O'Neill,  Owens  ;  M.  B.  Potts.  Yorks;  F.  Robin- 
son, Owens;  H.  Simnis.  Owens;  J.  M.  Skinner,  Owens;  R.  T 
Shnger.  Owens ;  J.  C.  Smyth,  Owens ;  B.  Suggit,  Yorks ;  R  H 
Swindells.  Owens;  F.  P.  S.  Thomas,  Owens;  H.  G.  Thompson 
Univ.;  I.  C  Thorburn.  Univ.;  M.  G.  L.  Walker,  Yorks-  S  H  West' 
Owens;  H.Woods,  Univ.:  W.Wright,  Owens 

Pi"t,-''^;-t«'-  Briggs,  Gwens:  tG.  H.  Brown,  Owens;  A.  Burkhard 
Yorks  :tA.  G.  christian,  Owens  ;T.  Eastham.Owens;  A.  H.  Gregson 
Owens:  tA.Hodgkinson,  Owens  :  W.  S.  HoUnes.  Owens  ;  C.  H  Hop- 
wood,  Owens;  tJ.  R.  Uutuhinsou.  Owens;  R.  G.  M.  Ladell,  Yorks  ; 
-  „,  .  ',  ™-  Oweas  :  tG.  H.  Leigh,  Owens ;  J.  A.  Longley,  Yorks  - 
S.  Platts.  Yorks:  A.  H.  Radclitft,  Yorks;  A.  Richmond  Owenl- 
F.  \V  Schoheld,  i  iwens ;  S.  W.  Swindells,  Owens  ;  E.  Tinker,  Yorks  ■ 
^,ui^-.^.?,'^"J«^;'.i'_V:i"ii  ^■"-   ^-   Tyleoote,  Owens;  G.  F.C.Walker, 

The  following  have  passed  the  Second  ExaminatJion'iii  the  Faculty  of 
Medicine  as  undernoted  : 
Aiir\l^nni,  and  fhi/^-iohHiti —B  II    Bennett.  Owens:  J.  L.  Browne,  Univ  ■ 

"  1-^011.  (hvens;  W.  Fuller,  Owens;  A.  e! 

''    ■   !^;  R.  W.  Higson,  Ow-ens;  W.  D. 

I  '•■--.   F.   E.   Kendall.    Yorks;    L 

-;  .1.  JlcClellan,   Univ.;    R.   H 

i;    B.  Radclifife    Yorks;  F.  g' 

I  iiiv..  C.  A.  Smith,   Yorks;  H. 


Orisewood.  Uni' 


Kllroe,  Owens  ;  ^\ 
Mole,  Univ. ;  G.  C 
Ralphs,  Owens ;  J 
Spurwav.  Owens  :  T 
Maltria  Me'aica  and  r 
0*ens  ;  F.  Bootlir. 
Owens:  D.  E.  Core. 
R.  G.  Dixon.  York.- 
H.  Fearnley,  Yi 


li-aw,  Owens;  B.  M.  Bennett 
M  Bride,  Owens;  C.  Bcown. 
iig.  Owens:  J,  Dixon.  Yorks; 
Vr.i-ks  :  W.  R.  Douglas,  Oivens  - 
c  .  r>  --„,•,.--,-,  i"-'!- "«ens;  E.  R.  Flint,  Yorks:  H.m: 
Fort,  Owens  ;  C.  L.  1-rauklin.  Oivens:  W.  George  Owens-  B  T  J 
Glover,  Univ  ;  8  R.  Gloyne.  Y'orks  :  A.  Gough.  Y'orks  ;  D.  W.  llardv; 
^orks;  P.  J.  Harris-Jones,  Owens:  W.  B  Hill  Yoi-ks  -  A  W 
ll0Mght0D.<)weus:  .\.  w  liou-l.-tf.  On-cns  :  J.J,  Huum-.e'l.' Yorks  i 
..    ,',■     .'   ,-   ■  '■        ■      ■      '       '      ■•■-     i   llil'  ,   A     ,1     I.;,nJ,:,;,,i,  Yorks; 

"  ■     -r ■  '"-''ii-     .1   'I    I:.  MacGil). 

'■'     :^":-!i,    ■.!.,:-,     II.    H.    Pare. 

,       .,  '^  !'::i, ,   I  ,,,.  ,   r,  L   Pollard. 

I'.venj;  1.  11     storey,    Luiv  :  II    Thorpe.  Owens  -     \    L    Walker' 

\orks  :  F.  \\lialiey.  Yorks  ;  T.  Whitehead,  Yorks  ;  G.  W.  Williams' 

Lniv  :  C.  Yorke,  Univ.;  W.  Yorke,  Univ.;  J.  S.  Youag,  Owens 

thXToma  i'n  Si'i^&Sfh''''  ^^"'""  ""'''  ^^'^'^  "^^  examination  to. 


theKov.-l  1  .,.v,.r,i>voi  I 

since  the  Khik'-  illne?,,   t  ■  rr.'i,,..  ■    ,11    ,,', 

1°  herfeccn't  great  au.xietico,  aua"oi''the'j'oy  wifh  which,'i 
all  His  Majesty  s  subjects,  they  hail  the  reassuring  int. 
«?  Lr^'S''^''^   *■"*    "'     "'®   "iPProaciiing    coronation 


I      The  returns  in  connexii  

I  considered  and  the  awaii 
Urit  Bxaminntirm  in  M' 

SS'  *J?"«/^^'=''.^^f,^  ^^  -^-  J    Calla'ghat  Univ^ersUy  Coflege: 
Dablin;   G.  F.  Campbell,   Queen's    College,    Belfast;    K.    Carson 


imer  examinations  were 
aker.  University  College 


Queens  College,  Belfast ;  J.  Dunlop,  Queen's  College,  Belfast ;  J  L 
Dun  op.  Queen's  College,  Galway ;  P.  J.  Dwyer,  University  College; 
Dublin ;  J.  R.  Elwood,  University  College,  Dublin  ■  Eleanor  E 
Finegan,  University  College  and  Royal  College  of  Science,  Dublin  ■ 
E.  Fiti:Gerald,  University  College,  Dublin  ;  W.  J.  Gallagher,  Queen's 
College,  Cork  ;  J.  J.  A.  Gannon,  Queen's  College,  Galway  ;  J.  Gaston 
Queens  College,  Belfast;  P.  J.  Grogan,  Queen's  College,  Galway- 
K.  Hill,  Queen's  College,  Belfast;  J.  J.  Hollywood,  University  Col- 
lege, Dublin;  J.  Horgan,  Queen's  College,  Cork;  R.  F.  Kennedy 
Queen's  College,  Beltast;  C.G.  Knight,  Queen's  College,  Belfast' 
S.  W  .  Kyle.  Queen's  College,  Belfast;  T.  J.  McAllen,  Queen's  College 
Beltast;  S.  McCormac,  Queen's  College,  Belfast;  J.  B.  Murphy 
ijueen's  College,  Cork ;  P.  F.  Murphy,  University  College,  Dublin  ■ 
J  Nunan,  Queen's  College,  Cork ;  J,  A.  O'Halloran,  University 
college,  Dublin;  H.  J.  O'SuUivan,  Queen's  College,  Cork;  C.  B 
Pearson,  Queens  College,  Cork;  P.  B.  Ridge,  Queens  College 
Cork;  C.  H.  G.  Ross.  University  College,  Dublin;  J.  A.  Shorten, 
Queens  College,  Cork;  T.  Tobin,  (Queen's  College,  Cork;  E.  F 
\\  atson.  Queen's  College,  Belfast;  H.  N.  Wrixon,  Queens  College, 

Mr.  C.  G.  Knight  obtained  second-class  honours  in  Botany  and  Experi- 
mental Physics ;  Mr.  F.  X.  J.  Callaghan  second-class  honours  in  Zoology 
and  Experimental  Physics;  Miss  M.  S.  Baker  second-class  honours  lii 
Zoology :  and  Mr.  R,  Hill  second-class  honours  in  Experimental  Physics. 
Messrs  Knight  and  Callaghan  have  also  been  awarded  an  exhibition  of 
;£io  each. 

Appointment  of  Examiners. 

The  following  were  appointed  as  Extern  Examiners  for  the  Autunm 
Examinations,  1902  ; 

Jn  Surger)/.— Charles  Stonham,  F.R.C.S.E. 

In  Midirijery— Henry  Jellett,  M.D, 

In  Pathology.— Alexander  C.  O'SuUivan,  M.D. 

In  Ophthalmology— WiUiam  Q.  Hym,  M.D. 

Representative  on  the  General  Medical  Council. 
_  On  the  motion  of  Dr.  Cox,  seconded  by  Dr.  M'Keown,  Sir  Christopher 
i  unanimously  reappointed  as  representative  of  the  University 
'--'"ve  years. 


I  the  General  Medical  Council  for  the  ( 


SOCIETY  OF  APOTHECARIES  OF  LONDON 

Primary  Examination,  Part  I.— The  following  candidates  passed  in  • 

Biology.-h.  W  Bradshaw,  Leeds. 

Chemisliy.—F.  M.  Cunningham,  Royal  Free  Hospital :  C.  A.  Mortlock- 
Brown   University  College ;  C,  E.  Pring.  Royal  Free  Hospital. 

Materia  Mi  dica  and  Pharmacy.— B..  F.  Briggs,  University  of  Michigan  • 
J.  M.  Burke,  Cork  and  Middlesex  Hospital ;  W.  H.  A.  Elliott,  Leeds: 
A.  R.  McEnnery,  St.  Mary's  Hospital. 

PKiMAur  Examination,  Part  II.— ThefoUowiug  candidates  passed  in  • 

Anatomy —R.  H.  R.  Bayley.  Charing  Cross  Hospital;  E.  H.  G.  Duncan, 
St.  Bartholomew's  Hospital  ;  W.  H.  A,  Elliott,  Leeds  ;  W  F  H 
Ives,  Charing  Cross  Hospital ;  ij.  B.  Messenger,  Westminster  Hos- 
pital; N.  H.  Oliver,  Guy's  Hespital;  E.  D.  Richardson,  St.  Mary's 
Hospital ;  G.  Rollason,  Birmingham  ;  C.  A.  Sampson,  Charing  Cross 
Hospital :  I.  T.  Walker,  St.  Thomas's  Hospital. 

Physivl  yy.-H.  H,  R,  Bayley,  Charlrg Cross  Hospital;  E.  H.  G.  Dun- 
can, St  Bartholomews  Hospital ;  W.  H.  A.  Elliott,  Leeds;  A  G 
Gamble.  Leeds:  G,  Heathoote,  Manchester;  W.  S.  Hughes,  Charing 
Cross  Hospital:  W.  F.  H.  Ives,  Charing  Cross  Hospital;  H.  M. 
Langclale,  Guy's  Hospital;  E,  Moir.  Manchester;  N.  H.  Oliver, 
dson.  St.  Mary's  Hospital ;  G.  Rollason,. 
ing  Cross  Hospital ;  I.  T.  Walker, 


Hospil 
Bu-minghain 
St.  Thomas's  Hospiial ;  K.  M.  Wiugent, Guy's  Hospital. 


.  T.  Harri 
tion  I),  G 
Hospital : 


Hospital:  E.  C.  Curtis,  Charing  Cross  H»spital  and  Aberdeen"; 
DafJ,,  (Sections  I  and  II),  Sheffield  and  University  College  Hospital  ■ 
Thomas's  Hospital ;  H.  Johnson.  (Sec- 
J.  F.  Jones  (Sections  I  and  II).  Guv's 
lions  I  and  II),  Westminster  Hospital; 
■J'-   I,*.  Mii^-  '     :'h1    II).    uays    Hospital;    E.    H.  Noney 

(section   1 1   '  ;:.iii,,-r.  Cambridge  :  T.  Scatchard  (Sectieu 

II).  Leeil^,  ,  ,  .  ,-,■:  ions  I  and  II).  Westminster  Hespital; 
H.  H.  Sloanc  i:o  :i,  ii  11, ,  St.  Bartholomew's  Hospital;  J.  A.  W. 
Webster  (Se.-Uoii  II).  St,  Mary's  Hsspital :  F.  C.  Whitmore  (Sections 
land  II).  Bristol  ;  H.  C  S.  Woodward,  Cambridge  and  St.  Thomas's 
Hospital. 

itedwine.—A.ii.  Collier  (Sections  I  and  II),  Manchester;  H.  G  Daft 
(Sections  I  and  II).  Sheffield  and  University  College  Hospital; 
D.  R.  T.  Gi-ifflths,  Guys  Hospital ;  s  F.  Hickman  (Section  II),  Royal 
Free  Hospital;  G.  W,  C.  Hollist  (Sections  I  and  II).  Guys  Hospital ; 
P.  S.  Hopkins  (Section  II).  London  Hospital ;  A.  Moonev(Seciion  II), 
Royal  Free  Ho.5pital  ;  C.  H.  Osmond  (Section  I),  'Glasgow-  T 
Scatchard, .s,..-i,o„s  I  andll).  Leeds,  /,  s       ,      . 

Fori.,.^.  '  ti    '  :i    .1    -Vklous.  Kings  College  Hospital;  A.N.Collier, 

-y  '        '    '  i  ■ 'It.  shelHeld  and  University  College  Hospital; 

•'    '      I  ii.^  ^  Hospital;  D  R.  T.  Griffiths.  Guy's  Hospital; 

'■-  -1  u.vs  Hospital;  E,  A.  Houchin,  Middlesex  Hos- 

P'l    '  ,  •■    'I    '  ii.l,  Glasgow;  H.   H.  Sloane,  St.  Bartholomew's 

HospikU;  II    1:    b    Woodward.  Cambridge  and  St.  TTiomas's  Hos- 


The  0  ,  ,        .  -.,.  iriy    wa.5   granted    10    E     C.    cortis,   H.    G. 

Daft,  S.  F.  Hi.-kiiian.   <;.    ,V     C.    Hollist    E     A     Houchin,    T.  G.    Miles,  O. 
Millauro,  G.  Roper,  T.  Scatchard,  J.  E.  Skey,  H.    H.   sloane,  and  H.  C.  S. 


MEDICAL    NEWS. 


LUG.  2,   1902. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  EXTENSION  OF  LEKE.-TER  INFIRMARY. 
On  July  24th  Mrs.  T.  Fielding  Johnson  formally  opened  a 
new  surgical  wing  which  has  been  added  to  Leicester 
Infirmary.  For  many  years  inadequate  accommodation  has 
caused  the  greatest  inconvenience  to  the  surgical  staff. 
Designs  were  prepared  liy  Me^^srs.  Everard  and  Pick,  and  it 
was  found  that  tlie  work  w.iuld  involve  an  expenditure  of 
about  ^12,000.  Happily,  the  Ute  Alderman  Lennard.  then 
Mayor,  came  tothereseue  with  his  scheme  forconimemorating 
the  reisin  of  her  late  Majesty  Queen  Victoria  by  the  erection 
of  a  convalescent  home,  and  assisting  the  funds  ol  the 
infirmary.  Of  the  total  amount  of  close  upon  ;^3o,ooo  raised 
by  the  late  Alderman  l.ennard,  a  sum  of  /^i  1,500  was  devoted 
to  the  extension  of  the  infirmary.  The  new  building  just 
opened  will,  however,  form  the  first  portion  of  a  com- 
plete scheme  for  remodelling  the  infirmary.  The  accom- 
modation provided  by  the  Queen  Victoria  Memorial  Wing 
consists  of  two  operation  theatres,  anaesthetic  room,  nurses' 
sterilizing  and  work  room,  store  room,  sitting  and  bed  rooms 
for  the  house-surgeon  and  house-physician,  bath  room,  lava- 
tories, etc.,  on  the  first  floor.  A  room  for  the  honorary 
medical  staff,  dressers'  sitting  room,  assistant  house- 
surgeon's  sitting  room,  matron's  office,  clerk's  office,  a  ward 
for  emergency  cases,  the  hall,  the  porch,  porter's  room,  and 
a  complete  suite  of  rooms  for  casualty,  surgical,  and 
emergency  cases,  consisting  of  a  waiting  hall,  dispensary, 
surgery,  nurses'  room,  and  two  examining  rooms,  together 
with  sanitary  arrangements,  on  the  ground  floor.  The 
basement  will  be  set  apart  for  dispensary  stores,  laboratory, 
and  heating  and  ventilating  purposes.  Tliese  new  casualty 
rooms  are  only  one  story  high  above  the  ground.  All  the  floors 
in  the  surgery  and  dispensary  department,  also  in  the  hall,  cor- 
ridors, and  operation  theatres,  are  either  of  mosaic  or  marble 
terrazzo,  the  whole  of  the  other  floors  being  finished  with  teak 
boarding.  The  walls  of  the  surgery,  waiting  hall,  nurses' 
rooms,  anaesthetic  room,  and  corridors  adjoining  the  theatres 
are  tiled,  all  angles,  external  and  internal,  being  rounded  in 
order  to  facilitate  cleaning.  The  whole  of  the  remaining 
walls,  excepting  those  to  the  theatres,  are  finished  with 
Parian  cement.  The  operation  theatre  walls  are  faced  7  ft. 
high  with  white  veined  statuary  marble,  having  a  dove- 
coloured  marble  border  at  top  and  bottom  of  same  With  the 
exception  of  perfectly  plain  smooth  oak  doors,  the  operation 
theatres  are  entirely  free  from  woodwork.  The  sanitai-y 
fittings  are  extremely  plain,  fixed  clear  of  the  walls  oft  iron 
brackets  ;  the  necessary  glass  shelves  will  also  be  supported 
on  white  metal  brackets,  and  generally  the  prevailing  idea 
has  been  to  construct  the  building  in  such  a  manner  that 
every  part  can  be  readily  and  easily  washed  and  disinfected. 
The  theatres  have  eacli  of  them  a  large  north  light  and  addi- 
tional windows  to  open.  Artificial  lighting  will  be  electricity, 
supplied  from  the  corporation  cables.  Tlie  heating  is  partly 
by  steam  and  partly  by  hot-water  ventilating  coils.  The 
operation  theatres,  nurses'  sterilizing  and  work  room, 
anaesthetic  room,  and  emergency  ward  are  all  heated  and 
ventilated  by  the  "  Plenum  "  system. 

In  response  to  a  vote  of  thanks  for  presiding,  the  Mayor 
said,  in  regard  to  what  had  been  said  about  the  income  of  the 
infirmary,  that  they  would  be  glad  to  know  that  the  contribu- 
tions ol  the  working  men  and  women  of  Leicester  were 
increasing  year  by  year.  He  did  not  think  there  should  be 
any  difiirulty  in  getting  the  ^f  50,000  required  to  carry  on  the 
additional  work  at  the  infirmary.  On  the  conclusion  of  the 
opening  ceremony,  the  M.iy^r  and  Mayoress  entertained  a 
large  company  at  a  gardcii  ).aity,  held  in  the  well-kept  and 
pretty  grounds  of  the  infirmary. 


MEDICAL  NEWS. 

A  coNGRKSS  "  jjro  infantid,"  is  now  being  organized  in  Italy 
and  will  be  held  in  Turin  in  September  next.  Questions  of 
every  kind  relating  to  the  care  and  education,  physical  and 
intellectual,  of  children,  will  be  discussed.  The  initiator  of 
the  Congress  is  Oommendatore  Meille,  and  among  the  pro- 


moters are  many  of  the  leading  sanitarians,  paediatrists  and 
philanthropists  of  Italy. 

The  Imperial  Yeomanry  Hospitals.— The  Queen  will  dis- 
tribute the  medals  to  the  members  of  the  staffs  of  the  Impe- 
rial Yeomanry  Hospitals  who  served  during  the  late  war  on 
Monday  next,  in  the  gardens  of  Devonshire  House,  Piccadilly. 
At  a  recent  meeting  of  the  Imperial  Yeiimanry  Hospitals 
Committee  a  resolution  of  sincere  thanks  was  passed  to  the 
medical  and  surgical  officers,  and  to  the  sisters,  quarter- 
masters, orderlies  and  others  who  served  on  the  staffs  of  the 
Yeomanry  hospitals.  It  fully  recognizes  tlie  zeal  and  devo- 
tion to  duty  exhibited  by  all  ranks,  and  from  every  quarter 
expressions  of  thanks  have  reached  the  members  of  the  Com- 
mittee from  patients  who  benefited  by  the  care  and  skill 
received  in  the  Yeomanry  hospitals.  So  many  letters  of  this 
description  were  received  that  the  Committee  thinks  the 
staffs  would  be  gratified  to  know  it,  and  it  trusts  that  every 
one  will  severally  take  to  themselves  the  most  heartfelt 
expressions  of  gratitude  from  the  Imperial  Yeomanry  Hos- 
pitals Fund  Committee,  who  feels  that  it  was  entirely  due  to 
the  excellence  of  the  staft'  that  these  hospitals  attained  the 
high  reputation  they  did. 

Chelsea  Physic  Garden.— On  Friday,  July  25th,  Earl 
Cadogan  formally  opened  the  Chelsea  Physic  Garden,  the 
maintenance  of  which  is  largely  due  to  his  ancestor,  Sir  flans 
Sloane.  It  was  in  1673  that  Charles  Cheyne  made  over  a 
lease  of  the  garden  for  the  yearly  rental  of  £$  to  the  Apothe- 
caries' Society,  on  whose  behalf  Sir  Hans  purchased  the  free- 
hold in  17 12.  His  wish  was  that  the  Society  might  maintain 
it  "  for  the  manifestation  of  the  poner,  wisdom,  and  glory  of 
God  in  the  works  of  creation,  and  that  the  apprentices  of  the 
Society  and  others  might  better  distinguiah  good  and  useful 
plants  from  those  that  bear  resemblance  to  them  and  yet  are 
hurtful."  Towards  the  end  of  last  century  the  Society  sought 
to  be  relieved  of  their  trust,  and  a  scheme  for  its  management 
was  accordingly  devised  by  the  Charity  Commissioners  in 
1899.  The  Treasury  had,  as  Mr.  Hayes  Fisher,  M.P.,  the 
Chairman,  pointed  out,  given  £js°'  <"1'1  £^°°  ^  year  had  been 
provided  by  the  trustees  of  the  London  parochial  charities. 
The  garden  was,  he  said,  to  be  used  for  the  scientific  study  of 
botany  in  connexion  with  the  Royal  College  of  Science  and 
the  various  London  polytechnics.  Pleasure- seekers  and 
idlers  were  in  future  to  be  excluded,  since  experience  had 
shown  that  when  the  nursemaid  came  in  at  the  gate  science 
flew  over  the  wall.  Earl  Cadogan,  in  declaring  the -garden 
open,  referred  to  the  unfounded  rumour  that  he  had  con- 
templated building  operations  on  its  site.  His  only  desire 
had  been  that  some  defiiiite  arrangements  should  be  made  to 
secure  a  result  such  as  had  now  been  accomplished.  The 
garden  was  now  in  good  working  order,  and  the  buildings, 
laboratory,  lecture  room,  and  curator's  residence  would  be 
ready  in  October.  The  meeting  closed  with  votes  of  thanks 
to  Lord  Cadogan  and  Mr.  Hayes  Fisher.  Among  those  present 
were  Lord  Amherst  of  Hackney,  Sir  Joseph  Hooker,  Sir  W. 
Thiselton  Dyer,  Professor  Farmer,  Dr.  D.  H.  Scott,  Sir  Dyce 
Duckworth,  and  Mr.  E.  Ray  Lankester. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MI  OLAND  FREE  HOSPITAL  FOK  SICK  OHILDBEV 
SuTffical  OtBcer.  Salary.  £tXt  per  annum,  with  K)anl.  washing,  and  t 
Applications  to  the  Secretary  at  the  Hospital,  Steelhouse  Lane.  BirmiDgbam 

r*L   IN'FIftMARY  — M  I  Junior  Rouse-Surgeon  anfi  Anaesthetist. 


CAMBERWFLL  ' 


[  months.    Salary  at  i  he  ^ 


rlfham  Road. 


Appointment 


the    Secretary.    23,    St.   Andrew's    Street.   Cat 
E  HOSPITAL.-HouseSureeon.    Salary,  £100  per  a 


HVESEND  HOSPITAL.-! 
residence  Applif-ati'ins  to 
AI.IF.AX  UNION  rOOR-H 


Salary,  fM  i 


-mum.  With  hoard  J 
l^ni.rarv  Secretary,  IW  Miltnn  Road,  Gravesend. 
JMMTVL,  SAlterhehtilc-R-sldpnt  Medical  Otili 
T  annum,  witli  apartments,  ratmnf"  and  washu 
?  Guardians,  i.  Carlton  street,  HalUai.hy  Angi 

Dental  Surgeon.  Ap 


AUB.    2,    1902. 
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r       l-m  BaiTi.H  -,  - 


LAKCASTKR   ROYAL    INb'lKMABT- 


s»l»rr. 


Applloaclons,  OD  forma 

V  — Hoase  SiiTKeon.  nnn- 
ste  ol  £50  per  uiouui. 
Honorary  Secretary.  Mr<llcal  Committee. 

X— - 

1  hoard,  resMenee.  etc      Prt>iient  Hoiiae-*'1iysiotAn  ( 


mnntbs     Stilary  at 

ANnoiTS  HOSPITAL.- 

Vj         _ 

'  House  I'hystotan  will  tie  vacant 


HOSPITAL  FOR  SICK  CHILDBKN -Male  Hesldent  Medical 


U  MONMOUTHSHIRE  HOSriTAL.-flonso.Sut(reon.     Salary.  £100  per 

...—-.■  — J  ^.-. . AppllcAtinna  tot  be  Secretary  by  August  llth. 

'ENSARV.-Senlor  Home  Snrceon.     Salary,  jElin 


IKWPORT 
BOTHEKHAM  HOSPITAL 


SOCTBPORT  INFIRMARY -Resident  Junior  House  and  Vlsitine  Surgeon,  unmarried. 
Appointment  for  six  months,  hut  renewable  Honorarium  at  the  rate  of  £ti'  per 
annum  with  residence,  board,  and  washine.  Aprlicatirus  to  tbe  Secretary.  24,  King 
Street.  Soutbport. 

STAFFORD:  STAFFORDSHIRE  GENERAL  I.\FIRMARY .-Assistant  House  Surgeon, 
ird,  loaeinK.  and  washing.  Applications  to  tbe  H0U86- 


■^lary.  ISO  per  annu 
STOCKPORT  INFIRMARY -Junior  As 


ant   HouseSurgeon. 


-Temporary  Assistant  Medical  Oflicei 


Salar. 

Appl'cstlons  to  the  Secretary  hy  Au(ru8 
WAXD<WORTH  ANr  CLAPHAM  DNKl 

tbe  ToolicjE  Home  for  three  weeks.    Salar- 

watblDg.    Applications  to  the  Medical  Olllcer  at  th 
WEST  BROMWIOa  DISTRICT  HOSPITAI^-Heside 

£50  per  annum,  with  board,  lodging,  washing,  and  attendance.    Applic 

" Secretary. 


MEDICAL  APPOINTMENTS. 

,  B.  P.,  M-D.Edin..  M.RC  S..  appointed  Medical  Registrar  to  tbe  Hospital  for 
ildren.  Great  Ormond  Street. 

)..  M.R.C.P.,  appointed  Assistant  Physician  to  the  London 


Health  to  the 
appotntpd  Medical  Officer  of  Health  to  the  Cheadle 


Cieekheaton  Urban  Pi 
GIBSOI.  Wm.  R.,  MB.,  C 

Sural  D.stricl  Conn'il.  r,«  H  Langlev  Wthh,  M.R.C 

■.K.C.S.Edm.,  L.R.C.P.Lond.,  appointed  Physician  totbeTorbay 


Hospital.  Soatbwark, 


Hauslocbe: 


I.C.S..  L.R.C.P., 


Loxe,  Sydney  Herbert.  M.B.,  B.O.Cantah.,  anpolnted  Medical  Officer  of  Health  to  the 
St.  Faitb's  Rural  District  Council,  eice  S.  Barton,  M.D.,  resigned. 

MJ.T.TAPD  J  P.,  MB.,  F.RC.S,  Major  I  M.S..  appointed  Ophthalmic  Surgeon  andPro- 
fewor  of  Ophthalmic  Surgery  in  the  Medical  College,  Calcutta. 

SutsoM.  A.  B  ,  M  D.,  appointed  Consulting  Physician  to  tbe  London  Hospital. 

Q .    ^    „     •l.R.C.S,,  L  R  C.P..  appointed  HousePbjaician  to  St.  George's 


Boapltal. 


J.  F.,  B.C.Oamh.,  appointid  District  Medical  OIBoer  of  tbe  Walsingbam 

T.  A.,  M.D.Univ    Dub.,  Trin.  Coll..  appointed  District  Medical  Offloeracd 
i  Nonnam  District  of  the  Bideford  Union,  vu-e  a.  E.  Mabood, 
r  h.k;  a-cng.,  resigned. 
ilnCE,  J..  M  D.Aberd.    appointed  Certifj'nc  Factory  Surpe 

Ihstnet  of  K-ncardineshire. 
OODHOCSB.   C.  M  D.    B  ( 
Uroan  Districts  of  Esber  and  the  Dit'tons,  East 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
TTu  charge  /or  inserting  announcemeyils  of  Births,  Marriar/es,  and  Deaths  is 
St.  €d.f  uhich  sum  should  be  joruarded  in  po8t-o£ice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 


■rk.  M  D.  ofadsugbter. 

or»  A.  Crace-Caivert.  M.k  Lond  .  M.B  C.S  .  etc.,  of  adaugbtt.. 

—      -On  July    21st.    at    *;.    Belvedere.    Bath,  the  wife  of  F.  C.  Fcsbery, 


Llanhedr  Hall. 


1  Wales,  the  wife  of 


MARRIAGES. 
'**rHqw«.-On  July  Kird.  at  tbe  Parish  Church,  long  Buckby,  Rugby  hv  Be 

Buckbv.  t>  _MargueHte  Emma  Howe,  eldest  dau 


Cn».  M. A.,  brother  0 


f  Penion.  staffs. 


xioOT.  "*"''•  ■"■•■o"'«'>'"K»  House.  Longton.' At 

in,iS?^°fS.LTSs".i.',"ei^/ jh"!- hVv 'c;Ui^•s•a^7^ 
«e».  Marcua  Hainsford,  TPomas  Cooetand  Savage  "f 
warwie^Savjc..  Esq  .  Burslem,  Stalls.  10  Ma<teil 
Cooper.  E.q..0.0,6.;.  Brliton  Hill.    Future  address 


O^Howe,  Ee<i .  of  •■  Tbe  Hall."  Long  Buckby.  and  Mrs.  Howe.  Porch  House  Long 

DiWES-OnJulv  li:h.8j  St. Gregory's  Oa>bollo  Church.  Longton  Stafls  Dr 

»j..,-  ,«  ,.  gest  daughter  of 

week  in  August 

1,   hy   the    Kev.    Dr.  D. 

tbe  hrlrtegroom,  and  the 

Stalls.  10  Ma^elliie.^sic^.'nd  dauKh>erof  William 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Editorialmatters  should  be  a „__ 

;  those  concerning  busiueae  matters,  advertisements,  non- 
;.,  should  be  addressed  to  the  Manager,  at  the  OfflDe,4e9. 
.juiauu,  „  .0.,  Loudon. 
♦RIQINAL  ARTICLES  and  LETTERS  farwardfd  far  pubticalion  are  undtrttood  to  lit 

offered  fot/ie  liBlTlt<n  Mtnu-.vL  Joubmal  atone,  iintem  the  cotitruri/  be  stated. 
Ar'.  JOHS  desiring  rcpviTits  of  tlieir  articles  published  in  the  British  Medic.il  Joubkal 
are  requested  to  comuiuiiuiite  nith  tbe  Manager, +29,  Strand,  AV.C,  on  receiptor  proof. 

should  authenti- 


ness  of  the  3 1 
at  his  private 

ol  the  Bbiii: 


Ts  not  answered  are  requested  to  look  at  the  Notices  to  Correspoudente 

,g  week. 

FOEWiRDED  TO  THE   OFFICE  OF  THIS  JODENAL   CANNOT  UNDEB  ANT 

1  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  buBi- 
PRN.vL  be  addressed  to  the  Editor  at  f         ■•-..'  . 


t  tbe  Office  of  t 


1  Articulate,  London, 


@°  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0/  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings, 

QFERIES. 

W.  H.  C.  asks  for  references  with  regard  to  the  medicinal  properties  of 
oil  of  absinthe  or  of  any  cases  of  poisoning  by  it. 

Motor  writes  :  Would  any  user  of  steam  motor  cars  kindly  give  his 
experiences  ?  I  understand  there  are  now  several  on  the  market.  As  I 
am  thinking  of  purchasing  a  ear  I  should  like  to  be  sure  of  obtaining  a 
good  and  reliable  machine. 

Dental  REriiSTn.\TiON. 

Dentist  writes  :  I  notice  that  many  names  were  put  on  the  Dental  Register 
in  i3gi  without  any  qualification  whatever.    How  did  they  get  on  ? 

•«•  Section  37  of  the  Dentists' Act.  an  amendment  introduced  at  the 
last  by  the  late  Mr.  Mundella,  provided  for  the  recognition  of  persons 
appi-enticed  before  a  particular  date,  but,  although  it  could  never  have 
been  intended  to  place  the  apprentice  in  a  better  position  than  the 
actual  practitioner,  the  time  limit  before  which  tlie  practitioner  must 
effect  his  registration  unfortunately  was  not  expressly  recapitulated  in 
this  section.  It  gradually  became  apparent  that  the  elasticity  of 
Section  37  led  to  the  gravest  abuses,  but  it  was  not  until  the  year  1891 
that  the  General  Medical  Council,  under  the  discretion  accorded  to  it, 
resolved  to  disconlinue  registrations  under  this  section. 

IIIIi.'irTlE.'!  AFTER   PEEnNANCY. 

R.  M.  B.  writes:  A  lady  of  darkish  complexion,  aged  14,  at  the  sixth 
month  of  pregnancy  (her  third),  noticed  a  thick  growth  of  down  com- 
mencing behind  the  jaws  and  under  the  chin  and  also  on  the  abdomen. 
She  has  now  been  conflced  five  weeks,  and  the  growth  is  ;  in  long 
and  very  noticeable.  She  had  very  little  milk  and  was  obliged  to  ivoan, 
and  it  was  also  very  obvious  that  her  voice  had  become  deep-pitched 
and  mannish.  As  the  lady  is  desperately  anxious  for  some  relief,  I  shall 
be  very  glad  of  any  suseeslions  as  to  tre.atment.  Electrolysis  being 
rely  out  of  the  question,  can  depilatories,  if  persisted  in,  ultimately 


destroy  the  hair  bulbs  ?    If  1 


!  give  prescriptio 


AKSfTERS. 


J902,  or  m  Halts 

Ajax  — (i)  We  bihiM  till    1  itnih   ItuspiLnls  aie  open  to  foieign  piacti- 

lioneis  on  piCM  I  1           n                \>i  fai  as  ue  are  awaie,  there 

aie  DO  classes  11  li\  pnotis m  is  taught 

AiiM  M  I    10  stcoMi  Floor 

1)R   EDWAhi.  n.  MX        I     1  11.        ii,  leplv  to   "Lifts     queiy  m 

the  BHiTisB  MmuAi    Kii  iinal  01  Jiilyartli   Gillingh,im,  of  Cbaid,  has 

invented  an  escape  shiif,  ol  ihe  kind  mentioned,  and  tould  piobably 

supply  what  is '-■' 

E  B— In  the  i: 


It  must  be  noted  that  no  statement 
esulling  solution    for  practical  jmipo- 

i  Ciimi  uiiiiiii  supplies  the  luloi  nialKin 
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thinks"tliey  will  amuse  me."  They  have  certainly  done  that.  I  regret 
greatly  that  the  quotation  from  tlie  Agnostic  Journal  lias  annoyed  the 
writer.  At  the  risk  of  further  annoying  him,  permit  me  to  reassert  that 
the  true  science  of  living  does  consist  in  eating  only  when  hungry,  and 
that  his  statement  that  "  most  people  i.robably  cease  to  eat  when  hunger 
ceases  "  is  very  far  from  correct.  Few  medical  gentlemen  will  deny  the 
fact  that  the  dyspeptic  wrecks  thev  are  asked  to  cure  are  the  result  of 
overtaxed  stomachs.  I  have  seen  wonderful  cures  of  apparently 
hopeless  ailments  by  abstinence  from  food.  There  are  very  few 
diseases  which  will  not  yield  to  fasting.  Let  any  one  who  sufTers  from 
rheumatism,  stiff  joints,  gout,  asthma,  headache,  insomnia,  melan- 
cholia, nervousness,  irritability,  loss  of  appetite,  dropsy,  general  paiBS, 
bad  sight,  loss  of  memory,  and  a  host  of  other  ailments  arising  from  loss 
of  digestive  power,  fast  for  two,  five,  ten,  twenty,  or  even  thirty  or  more 
days,  according  to  the  nature  or  severity  of  the  disease,  and  they  will 
find  not  only  the  disease  has  gone,  but  that  they  are  in  possession  of  a 
new  and  healthy  stomach,  able  to  digest  and  assimilate  food.  Only 
digested  food  can  nourish,  and  food  eaten  in  excess  is  but  a  tax  on  vital 
force  and  an  inciter  of  disease. 

I  can  assure  the  writer  in  the  British  Medical  Journal  that  I 
assume  nothing  gratuitously.  What  I  assert  is  from  solid  experience. 
I  have  cured  many  hopeless  invalids  by  getting  them  to  try  the  fasting 
cure,  which,  properly  carried  out,  is  infallible.  Let  the  sick  who  doubt 
me  try  it.    The  result  will  prove  my  correctness. 

May  I  in  conclusion  advise  the  writer  who  criticises  me  to  try  a  few 
days"  fast,  as  he  seems  in  a  very  irritable  condition,  a  clear  sign  that  he 
is  out  of  sorts  ?  I  feel  quite  sure  that  if  we  could  meet  after  the  fast  I 
enjoin  he  would  be  in  the  lightest  of  spirits  and  we  should  soon  become 
very  good  friends,  and  my  opinions  would  cease  to  irritate  him,  as  I 
regret  to  see  tliey  have  on  this  occasion  apparently  done 

%•  We  are  pleased  to  find  ourselves  in  agreement  with  Lady  Florence 
Dixie  on  one  point.  We  have  no  difficulty  in  believing  that  some  of  the 
ailments  in  the  Homeric  catalogue  which  she  gives  will  cease  from 
troubling  after  a  fast  of  twenty,  thirty,  or  more  days.  The  disease  will, 
as  she  says,  be  gone — but  it  will  be  because  the  patient  has  gone  before. 
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,  but  one  must  look  out  for  gastric  tolerance  in  pushing 


The  Use  of  Second-Hand  Bottles  in  Dispensing. 
Health  writes  :  It  may  be  well  to  call  the  attention  of  medical  practi- 
tioners who  are  in  the  way  of  using  dispensing  bottles  purchased  from 
marine  store  dealers,  hawkers,  and  other  vendors,  to  s«me  of  the 
sources  such  bottles  are  obtained.  As  a  matter  of  fact  many  are  picked 
up  from  rubbish  heaps,  ashpits,  and  other  filthysources,  and  no  amount 
of  scrubbing  can  possibly  render  them  desirable  for  medicinal  purposes. 
The  aim  of  the  physician  may  not  only  be  defeated  but  a  potent  source 
of  disease  generated  for  the  sake  ol  a  trifle  in  proouring  bottles  at  first 
hand. 


Graduates'  Association  which  appeared  in  the  British  Medical 
JOBBNAL  of  July  26th,  p.  298,  the  name  of  the  Vice-President,  Dr.  Arthur 
Haydon,  was  erroneously  printed  as  "  Dr.  A.  C.  Haydon." 


Best. 


London  ; 


tlllinKs    and 


Australia,  and  in  reply 


has  appeared  in  several  provincial  papers  for  a  medical  officer  to 
Friendly  Society's  medical  institute  in  Western  . 
received  a  set  of  rules  and  conditions  from  the  advertising  ( 
in  this  country.  He  advises  intending  applicants  to  study  these  rules 
and  refrulations  carefully,  and  draws  particular  attention  to  the  follow- 
ing :  Rule  2o~"  Should  the  medical  officer  through  illness  be  unable  to 
perform  his  duties  he  shall  obtain  the  services  of  a  qualified  practi- 
tioner; should  he  decline  or  neglect  the  committee  shall  punish  him 
by  suspension,  and  he  shall  have  no  claim  upon  the  institution  save 
only  to  the  date  of  appointment  being  eanoelled."  Rule  23— "The 
medical  officer  shall  treat  every  member  or  his  family  who  may  apply 
for  advice  with  civility.  He  shall  not  detain  them  any  time  so  as  to 
give  them  cause  to  complain,  bearing  in  mind  that  every  individual  is 
paying  his  share,  and  has  a  right  to  immediate  atteudance."  It  seems 
quiteunnecessary  to  make  any  comments  on  these  rules,  but  we  may 
remind  our  readers  that  difficulties  which  exist  in  this  country  with 
regard  to  the  attitude  of  Friendly  Societi  s  to  the  medical  profession 
seem  to  be  still  more  acute  in  many  parts  of  Australia. 

Intratracheal  Treatment  ok  Tijbeeculosis. 
3e.  Jam  s  Edmunds  (Kemp  Town,  Brighton)  writes :  Referring  to  the 
interesting  letters  of  Mr.  Colin  Campbell  and  others  on  this  subject,  I 
may  perhaps  note  that  I  have  long  used  the  insufflation  of  boric  acid, 
in  impalpable  powder.  I  have  found  it  of  great  advantage  in  tuberculous 
laryngitis,  sore  throats,  post-nasal  catarrh,  etc.,  and  I  have  never  seen 
any  bad  results  from  its  use. 

My  method  of  administration  is  for  the  patient  to  use  it  from  an 
"Allenbury  insulHator— No.  3480,"  The  small  flask  of  the  insufflator  is 
filled  up  with  the  acid  from  time  to  time.  If  the  acid  be  dry  and  in 
impalpable  powder,  a  few  squeezes  of  the  elastic  ball  produces  an  aerial 
cloud  before  the  mouth  and  nose,  and  several  such  pufls  maybe  inhaled 
into  the  air  tubes  or  sniffed  up  into  the  nares  or  throat  three  times  a 
day.  The  powaer  must  not  be  gritty  and  the  patient  should  shut  his 
eyes  when  he  uses  the  insuftlator.  It  will  be  found  that  the  powder  of 
boric  acid  used  in  this  way  attacnes  itself  to  any  excoriated  or  ulcerated 
patches,  and  dissolves  slowly  into  such  patches.  A  liquid  sprav  simply 
rolls  oft  such  surfaces  like  water  off  a  duck's  back.  The  cloud  may  be 
made  to  penetrate  deeply  into  the  bronchial  tubes.  The  old-fashioned 
lozenge  of  potassium  nitrate  has  gone  out  of  use  so  completely  that 
cliemists  are  often  guilty  of  substituting  other  saline  lozenges  when 
they  are  ordered.  But  *he  pure  potassium  nitrate  lozenge  is  of  unrivalled 
value  in  many  irritable  throats  and  teazing  coughs. 

I  would  suggest  to  Mr.  Colin  Campbell  that  the  izal  might  be  more 
easy  to  use  and  more  diffusible  by  means  of  inhalation  from  an 
Oppenhelmer's  globe  nebulizer  than  by  means  of  the  syringe. 

FiLAEiASis  :  Late  Chylueia. 
(Bromley,  Kent),  writes  :  The  c'  " 
e  (British  Medical  Journal,  :  . 
be  due  to  the  periodic  vagaries  oi  the  haematozoal  filariae 
special  distribution  of  their  embryos  in  the  presence  of  other  symptoms. 
Authors,  however,  are  singularly  silent  as  to  the  immanence  of  these 
parasites,  as  to  the  periods  of  their  active  or  dormant  life-history,  or  as 
to  the  treatment.  Of  their  habit  to  wander  and  of  the  selective  habitat 
of  the  filariae  sanguinis  nominis  at  night  in  the  peripheral  capillaries 
there  is,  pathologically,  no  doubt.  Most  probably  the  parasitic  ova  or 
their  remains,  once  rampant  there,  hare  permanently  injured  the 
lymphatics  and  capillaries  of  the  genita  urinary  tract,  and  a 
physiological  luBUfflciency— a  dilatation— periodically  obtains,  and  as 
periodically  fails,  to  attract  notice  ;  for  if  the  filariae  were  present  in 
the  blood  for  twenty-six  years  there  would  be  pronounced  anaemia, 
chyluria,  wa^tint.  cachexia,  with  occieional  manifestations  of  an  active 
kind.    A  period  of  protracted  latency— in  the  absence  of  other  clinical 
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PKI.IVF.Hli>   .Vr  TUE   OPEXIKi;   OK  THE 

SIX'TIOX    OF    OBSTETRICS    AXD 
GYNAECOLOGY 

Annual  Meelhiy  ■/  the  British  Medical  Association  held 

ill  Manchester.  July- Auguit ,  1002, 

By  D.  LLOYD  ROBERTS.  M.D.,  F.R.C.P., 

'hysician.  St.  Mary's  Hospital  tcr  Women  and  ChiUlren.  Manchester; 

mod  Consulting  Obstetric  Pliysician.  Manchester  Royal  Inlirniarv; 

President  of  the  Section. 

IThe  M.\nxhestkr  School  of  Obstetkics  and 
CiYNAKCOLOGY. 
l  guARTER  of  a  century  has  elapsed  sincf  this  Association 
net  in  the  city  of  Maneliester.  Since  that  far-away  day 
nach  progress  has  been  made  in  the  great  department  of 
oedicine  which  we  have  tlie  lionour  to  represent.  Wlien  I 
ecall  those  who  at  the  former  meeting  were  associated  as 
flice-bearers  in  tliis  Section  my  mind  saddens  at  the  thought 
hat  I  am  the  only  one  left.  My  distinguished  predecessor  in 
his  chair,  Sir  AVilliam  Priestley,  died  only  two  years  ago, 
all  of  age  and  honours  ;  the  two  vice-presidents,  Dr.  McClin- 
x;k  and  Dr.  James  'Wliitehead,  both  died  many  years  ago; 
ly  colleague  and  co-secretary.  Dr.  Thorburn,  died  in  the 
lidst  of  work,  with  the  promise,  alas,  unfulfilled,  of  still 
reater  achievements. 


...,u..j.  -  .>,.iii-.  ;.i  1,     lidi-ii.  April  gth.  169S;  died,  July  20th,  1776. 
(from  :i  litiiogiapli  111  St.  ilarys  Hospital,  Manchester.) 

When,  in  the  fulfilment  of  the  duties  of  my  present  position, 
lad  to  select  a  subject  on  which  to  say  a  few  inaugural 
>rd8,  thejfeeling  of  reverence  and  pride  with  which,  as  a 
inchester  man,  I  regarded  the  founders  of  the  ^lanchester 
hool  of  Obstetrics  and  Gynaecology  determined  the  choice. 
o  often  do  we  forget  those  who  first  force  their  way  along 


unknown  paths,  which  in  the  future  become  well-freqnented 
tlioroughfares  ;  who  lirst  point  out  to  what  important  ends 
such  paths  may  lead ;  who  nersevere  tlirough  weal  and 
through  woe,  througli  opposition  and  calumny  ;  who  never 
falter  in  their  struggle  along  the  course  they  see  but  dimly 
traced  before  them,  or  even  wlien  tl;ey  must  needs  grope 
blindly  along  the  absolutely  unknown ;  too  often  is  the 
honour  due  to  these  pioneers  pushed  into  the  limbo  of  ob- 
scurity by  the  very  weight  and  magnitude  of  the  chain,  the 
initial  links  of  which  they  themselves  had  helped  to  forge. 
With  the  object,  then,  of  recalling  some  of  the  work  accom- 

filished  by  our  immediate  predecessors  and  by  those  who 
ived  in  the  old  time  before  them,  I  venture  to  give  you  a  suc- 
cinct account  of  the  men  who  originated  and  developed  the 
Manchester  School  of  Obstetrics  and  Gynaecology. 

Charle.s  White. 
The  founder  of  the  school  was  Charles  White,  a  remarkable 
man,  not  only  as  a  practitioner  of  medicine  but  as  a  natural 
philosopher,  as  those  versed  in  the  physical  sciences  were 
then  named.  White  was  born  in  Manchester  on  October  4th, 
1728.  His  father,  Thomas  White,  also  a  doctor  in  Man- 
chester, was  the  first  to  perform  the  Caesarean  section  in 
this  neighbourhood.  Charles  White  was  a  fellow-pupil  of 
John  Hunter,  and  with  him  attended  the  lectures  of  Dr. 
William  Hunter,  and  remained  the  friend  of  both  through 
life.  In  1761  White  was  elected  a  Fellow  of  the  Royal  So- 
ciety, and  in  17S1  became  Mce- President  of  the  Manchester 
Literary  and  Philosophical  Society,  of  which  he  was  one  of 
tlie  original  members.  In  1783  he  lectured  on  anatomy  under 
the  auspices  of  the  Literary  and  Philosophical  Society.  In 
the  delivery  of  these  lectures  he  was  aided  by  his  son,  Dr. 


lies  w 


(From  a  pen  and  ink  sketch  in  the  Library  of  St.  Mary's  Hospital, 
Manchester.) 
Thomas  White,  who  was  the  first  to  give  lectures  on  mid- 
wifery in  Manchester,  which  he  did  in  1790  at  the  Manchester 
and  Salford  Lying-in  Hospital.  Dr.  Thomas  White  died  in 
1793,  and  his  midwifery  lectures  were  continued  for  a  time  by 
his  father  at  the  same  hospital.  White  was  Surgeon  to  the 
lioyal  Infirmary  for  thirty-eight  years,  an  institution  he  aided 
in  founding,  and  to  the  Manchester  and  Salford  Lying-in  Hos- 
pital for  twenty-one,  in  the  foundation  of  which  he  also  took 
part;  he  was  the  first  man-midwife  extraordinary  appomted 
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to  the  hospital.    He  died  in  the  86th  year  of  his  age,  on 
February  20th,  1S13. 

In  the  early  part  of  tlie  eighteenth  century  midwifery  was 
not  practised  by  men  to  the  same  extent  as  it  is  at  the  present 
time,  and  the  treatment  of  lying-in  women  was  crude  and 
insanitary.  After  labour  women  were  kept  in  rooms  heated 
to  excess,  the  windows  and  doors  being  closed  and  covered 
with  curtains,  so  as  to  prevent  as  far  as  possible  the  access  of 
fresh  air.  White  had  the  courage  to  revolutionize  this  most 
objectionable  usage  ;  he  opened  the  closed  windows  and  doors 
of  the  lying-in-room  and  nailed  them  open.  The  consequence 
was  that  the  most  prevalent  complications  of  labour— miliary 
fever  and  puerperal  fever— became  much  less  common.  In 
17S4  White  published  a  treatise  on  the  nature  and  cause  of 
the  swelling  in  one  or  both  legs,  which  sometimes  happens  in 
lying-in  women  ;  this  was  probably  the  first  booli  on  the  sub- 
ject ^Titten  in  England.  Among  other  important  advances 
in  treatment  advocated  by  White  were  :  Not  tying  the  navel 
string  before  csssation  of  the  circulation;  removal  of  the 
placenta  and  the  membranes  by  manual  extraction,  aided  by 
pressure  on  the  fundus  ;  the  recognition  of  the  possible  se]i 
ticity  of  the  lochia  with  the  recommendation  to  inject  anti- 
septic solutions  into  the  uterus.  The  marvellous  manm  1 
in  which,  by  well  nigh  a  century,  he  anticipated  the  doctrjin 
of  septicityand  its  prevention  is  clearly  shown  in  the  following: 
quotation : 

I  must  not  omit  to  mention  the  good  effects  I  have  experienced  from 
emollient  and  antiseptic  injections  into  the  uterus  by  means  of  a  large 
ivory  syringe,  or  an  elastic  vegetable  bottle.  In  those  eases  where  Ihe 
lochia  have  become  acrid  and  putrid,  and  by  being  absorbed  into  the  cir- 
culation, have  served  as  a  constant  fomes  to  the  disease,  I  have  by  tills 
means  known  the  fever  much  assuaged  and  in  mauy  cases  wholly  extin- 
guished ;  for  tliough,  as  I  have  before  obsei-ved,  the  quantity  of  the  locliia 
is  not  to  be  much  regarded,  tlie  quality  of  this  discharge  is  a  matter  of 
infinite  importance. 

Alles  Gesclieidte  ist  schmi  r/eilucht  uorden.  man  inuss  nur 
cermc/ien,  es  noeh  Einmal  zu  denken. 

White's  extensive  reputation  is  shown  by  the  fact  that  I)e 
Quincey,  in  his  autobiography,  mentions  him  on  several  occa- 
sions as  by  far  the  most  eminent  surgeon  in  the  North  of 
England.  Further  evidence  is  afforded  by  tlie  fact  that  Dr. 
Edward  Rigby,  of  Norwich,  dedicated  to  White  his  classical 
essay  on  uterine  haemorrhage. 

John  Hull. 

Next  in  eminence  to  Charles  White  was  a  contemporary  and 
friend  of  his,  John  Hull,  the  son  of  a  surgeon,  born  on 
.September  30th,  1761.  At  16  years  of  age  he  was  apprenticed 
to  Dr.  Lancaster  (Blackburn).  In  1784  he  presented  himself 
at  Surgeons'  Hall  in  London,  and,  having  passed  his  examina- 
tion, came  back  to  Blackburn,  and  joined  his  former  master 
in  partnership  in  17S5.  In  1794  he  went  to  Leyden  and 
obtained  the  degree  of  Doctor  of  Medicine.  Two  years  later 
he  removed  to  Manchester,  where  he  practised  until  183S. 
During  his  early  days  in  Manchester,  while  waiting  tor 
patients,  he  devoted  himself  to  perfecting  his  knowledge  of 
French,  German,  and  Italian.  In  1819  he  became  a  licen- 
tiate of  the  Royal  College  of  Physicians  of  Loudon.  In  .lunc, 
1S04,  lie  was  made  Physician  to  the  Manchester  and  Salford 
Lying-in  Hospital  (now  St.  Mary's  Hospital),  and  resigned  in 
1837.  He  died  at  his  native  village  of  Poulton-le-Fylde  in 
1S43,  aged  82. 

In  i8co  Hull  published  an  essay  on  phlegmasia  dolens, 
including  an  account  of  puerperal  peritonitis.  In  1801  lie 
translated  and  published  two  memoirs  on  Caesarean  section 
by  M.  Baudelocque,  sen. 

In  179S  he  wrote  a  defence  of  Caesarean  section  in  the  form 
of  a  letter  answering  some  criticism  indulged  in  by  Simmons, 
one  of  his  contemporaries,  in  relation  to  a  ease  that  had  been 
operated  on  by  Hull.  In  this  lengthy  letter,  which  he  pub- 
lished as  an  octavo  volume  of  230  pages,  Hull  quotes  authori- 
ties copiously,  from  Hippocrates— in  the  original  Greek— 
onwards,  and  discusses  the  historical  tradition  that  King 
Edward  the  Sixth  was  brought  into  the  world  by  a  Caesarean 
section  performed  on  his  mother.  Queen  Jane  Seymour. 
Amongst  the  authorities  quoted  is  an  Italian— Giromalo 
Mereurio,  commonly  called  Soipio  Mercuriua— who,  when 
travelling  north  of  the  Alps  in  1571,  heard  of  Caesarean  sec- 
tion for  the  first  time,  and  was  much  impressed  with  the 
examination  of  two  women  on  whom  the  operation  had  been 
performed.  The  conclusion  he  draws  is  that  tlie  performance 
of  Ciesarean  section  was  as  eommnn  in  France  and  Germany 


as  bleeding  for  headache  was  in  Italy.  In  this  letter  IJni: 
beyond  all  doubt  established  the  necessity  of  Caesarean  eet-^ 
tion  in  certain  well-defined  conditions  of  the  pelvis,  that  is 
contractions  of  the  conjugate,  cavity,  or  outlet,  and  thus 
helped  his  immediate  successors,  Radford  and  others,  to 
establish  it  on  a  sure  foundation  among  the  recognized 
operations  of  surgery. 

He  also  deduced  the  following  propositions,  amongst 
others,  which  are  as  applicable  to-day  as  they  were  when  they 
were  written  in  1798;  "That  hysterotomy  has  been  many  timcf 
performed,  without  destroying  the  mother,  and  has  very  olter 
preserved  the  child  ;  and  that  it  is  not  only  justifiable,  but  c 
necessary  operation.  That  the  operation  of  embryulcia  ii 
neither  perfectly  safe,  nor  practicable  in  all  cases  of  greai 
deformity  of  the  pelvis,  and,  consequently,  cannot  alwayt 
supersede  the  necessity  of  hysterotomy,  even  in  cases  oi 
simple  deformity.  That  the  propriety  and  necessity  of  byster 
otomy  are  not  continf-d  to  cases  of  deformity  of  the  pelvis 
That  cases  do  orrur.  in  wliich  the  value  of  the  life  of  the  fetus 


in  utero  is  not  so  inconsiderable,  as  almost  to  exclude  tbt 
possibility  of  comparison  with  that  of  its  mother,  viewed 
either  with  respect  to  itself,  its  friends,  or  the  community 
not  always  practicable  to  extract ;          '      '"  " ' 


That  it  i 


rate-si  i!<?il 


fetus  by  the  crotchet,  through  a  pelvis  th^  superior  apeitur" 
of  which  lias  a  space  equal  to  2,^,  in.  frim  the  symphyfi^ 
pubis  to  the  sacrum,  much  less  where  there  is  only  i  J  or  li  in- 
from  before  to  behind  in  any  part  of  this  aperture." 

"  When  the  pelvis  is  in  the'fourth  degree  of  contraction,  at 
there  is  no  chance  of  accomplishing  the  delivery  pef  m' 
naturales  if  the  child  be  mature;  and,  as  some  danger  may 
arise  either  to  the  mother,  or  fetus,  or  both,  from  delay,  th* 
sooner  the  Caesarean  operation  is  performed  after  the  osoteii 
is  dilated  to  about  Die  size  of  half-a-trown,  the  more  likely  1' 
is  to  prove  completeiv  succe=ffu!. ' 
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"  When  a  woman  has  conceived  whose  pelvis  is  distorted  in 
an  equal  degree  from  malacosteon,  whose  life  must  necessarily 
be  embittered  by  pains  and  iullrmities,  and  who  cannot  be 
expected  to  live  many  months,  provided  her  delivery  can  be 
safely  effected,  is  it  justifiable  or  proper  to  sacrifice  the 
child'  by  inducing  abortion  with  the  view  of  prolonging  her 
miserable  existence-  I  am  of  opinion  that  it  is  not ;  because 
the  child's  life  is  in  this  case  of  more  value  to  society,  to  its 
friends,  and  to  itself  than  tluit  of  the  mother.  Indeed  the 
mother's  life  is  often  a  positive  evil  to  herself  under  such  cir- 
cumstances."' 

Kinder  Woon. 
At  the  time  when  White  and  Hull  were  about  the  end  of 
their  careers  came  Kinder  Wood,  a  man  of  considerable  parts, 
who  was  born  in  OKlliam  in  17S5.  died  December  30th,  1S30, 
in  Mancliester,  aged  45.  After  qualifying  he  practised  in 
i)ldham  for  ten  years,  and  tlien  in  1S17  came  to  Mancliester, 
md  the  same  year  was  elected  man-midwife  to  the  I.ying-in 
Hospital.  Shortly  after  he  delivered  a  course  of  lectures  on 
midwifery  and  the  diseases  of  women  and  children  in  the 
•uuseum  of  that  hospital.  In  1S26  he  was  appointed  the 
ccturer  on  midwifery  at  the  Pine  Street  School  of  Medicine, 
being  the  first  lecturer  on  this  subject  in  the  first  complete 
school  of  medicine  in  the  provinces.  In  the  seventh  volume 
)f  the  Medico- Chirurgical  Tranmrtiom  Wood  published  a  case 
)f  Caesarean  section,  and  contributed  a  paper  on  the  History 
if  a  Fatal  Afl'ection  of  the  Pudendum  in  Female  Children. 
;Ie  had  seen  12  cases,  all  in  children  between  1  and  6  years  of 
ige,  of  which  only  2  recovered.  He  pointed  out  the  danger  of 
nistaking  this  disease  for  the  result  of  criminal  violence  in 
iccasations  of  rape.  Jlichael  ^Vard,  another  Manchester 
•  urgeon,  had  previously  drawn  attention  to  this  subject  in 

:trln  1S22  Wood  was  the  first  to  advise,  in  certain  severe  cases 
)f  placenta  praevia,  the  entire  detachment  of  the  placenta 
lom  the  OS  and  cervix  uteri,  and  then  that  the  rest  should  be 
eft  to  Nature. 


1793;  died.  May  igtli 


(From  a  photograph.) 


Thomas  Radford. 
.Uso  contemporary  with  Hull  and  Kinder  Wood  was  Thomas 
;adlord,  a  man  of  strong  character,  great  individuality,  and 
lOch  ability.  His  name  is  perpetuated  in  the  Radford 
j.ibrary,  which  he  founded.  He  was  born  on  November  2nd, 
1 793i  and  died  on  May  29th,  1881,  aged  87.    He  was  elected  on 


the  stafl'of  tlie  Lying-in  Hospital  in  181S.  In  1854  he  delivered 
the  first  address  "ever  given  on  obstetrics  before  this  Associa- 
ti.m. 

Kadford  was  one  of  the  first  in  this  country  to  advise  abdo- 
minal section  for  the  removal  of  diseased  ovaries,  and  he  gave 
much  assistance  to  Charles  Clay  in  his  early  ovariotomies. 
He  was  one  of  his  most  loyal  supporters  when  much  courage 
was  needed  to  side  with  him.  It  is  greatly  to  Radford's  credit 
that  he  was  a  most  consistent  and  persevering  advocate  of 
C'aesarean  section  when  the  mortality  after  that  operation  was 
so  great.  How  unfeigned  would  have  been  his  rejoicing  had 
he  lived  to  see  the  results  that  are  now  attained.  When 
Radford  died,  the  mortality  from  Caesarean  section  was  80  per 
cent.,  at  the  present  time  the  recoveries  reach  So  per  cent 
Radford  was  a  strong  advocate  of  the  early  performance  of  all 
obstetric  operations,  having  well-founded  objections  to  the 
procrastinating  usage  in  vogue  at  the  time.  Indeed,  he  dt- 
livered  a  course  of  lectures  in  1S43  pointing  out  amongst 
other  things  the  progressive  danger  of  labour  pains  and  pro- 
traction, recommending  in  necessitous  cases  the  early  per- 
formance of  Caesarean  section  instead  of  delaying  until 
labour  pains  set  in,  as  the  pains  gave  rise  to  risk  of  flooding, 
to  more  shock,  to  possible  rupture  of  the  uterus,  to  periton- 
itis, cellulitis,  and  sloughing. 


Up  to  1S80  seventy-seven  cases  of  Caeearean  section  an- 
recorded  as  having  been  performed  in  England,  Ireland,  and 
Scotland  ;  of  these,  twenty-five  occurred  in Uiisneighbourhoml. 
I  think  that  this  large  proportion  of  cases,  together  with  the 
subsequent  ovariotomies  of  Charles  Clay,  amply  justify  tl'* 
claim  that  Manchester  was  the  cradle  and  for  many  years  tie 
home  of  abdominal  surgery  in  this  country. 
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John  Roebrton. 

The  next  in  order  was  a  man  of  conspicuous  ability,  great 
public  sDirit,  and  much  literary  capaoity,  John  Roberton,  a 
Scotchman,  who  was  born  in  1797  and  died  in  1876.  He  was 
Surgeon  to  the  lying  in  Hospital  and  Lecturer  on  Midwifery  at 
the  Marsden  Street  School  of  Medicine.  He  wrote  a  series  of 
papers  on  female  puberty  which  caused  Prichard,  author  of 
a  treatise  on  the  Phi/sical  Histoni  of  Mankind,  to  alter  sonic 
conclusions  he  had  stated  in  the  earlier  editions  of  his  book. 
He  wrote  valuable  papers  on  laceration  of  the  uterus  in  difli- 
cult  labour  and  on  Hindu  midwifery.  His  paper  on  lacera- 
tion of  the  uterus  complicated  with  deformity  or  narrowness 
of  the  inlet  of  the  pelvis  is  classical  and  well  deserves  perusal 
to-day,  as  does  his  paper  on  the  causes  of  prolapsus  of  the 
funis  during  labour  and  on  the  expulsion  of  the  placenta. 

Roberton  invented  a  pair  of  long  forceps  which  has  been 
tlie  model  of  many  instruments  of  this  class.  The  forceps 
called  after  his  name  are  still  used  in  this  neighbourhood. 

Charles  Clay. 
About  this  time  appeared  Charles  Clay,  a  notable  example 
of  a  man  who,  having  a  purpose,  worked  it  out  with  most 
brilliant  results.  Clay  was  born  at  Bredbury,  near  Stockoort, 
on  December  27th,  1801,  and  died  at  Poulton-le-Fylde  o;i 
September  19th,  1893.  He  studied  in  Edinburgh  and  at  the 
Manchester  Royal  infirmary,  and  he  .settled  in  ManchesteT 
in  1839,  in  which  year  he  performed  his  first  ovariotomy  and 
removed  an  ovarian  tumour  weighing  36  lb. ;  it 


said  that 


of  women  and  children  at  the  same  hospital.  His  lectures 
were  recognized  by  all  ihe  Examining  Boards  in  the  three 
kingdoms;  it  was  a  very  unusual  thing  for  a  lecturer  to  be 
recognized  by  the  Examining  Boards  unles-s  he  were  con- 
nected with  a  complete  medical  school. 

Clay  may  fairly  be  regarded  as  the  Father  of  Ovariotomy 
as  far  as  Europe  is  concerned.  Peaslee,  of  New  York,  in  his 
work  on  ovarian  tumours,  says  that  to  Charles  Clay  of  Man- 
chester, more  than  to  all  other  operators,  the  credit  belongs 
of  having  placed  the  operation  of  ovariotomy  on  a  sure 
foundation.  Johann  Martin  Fehr,  of  Heidelberg,  calls  him 
the  original  hero  of  the  operation.  This  testimony  is  most 
important,  coming  as  it  does  from  such  authorities.  Yet  I 
do  not  think  that  Charles  Clay  got  all  the  reward  and  credit 
which  were  due  to  hiin,  for  he  was  distinctly  a  pioneer.  At 
an  epoch  when  the  leading  surgeons  of  the  day  placed  ovari- 
otomy under  interdict,  and  when  those  who  performed  the 
operation  were  held  up  to  obloquy,  and  were  even  threatened 
with  criminal  prosecution  should  one  of  their  patients  die 
after  operation,  Clav  held  firmly  to  his  conviction  that  ovari- 
otomy was  justifiable,  and  that  in  the  future  it  would  be 
accepted  by  the  profession  and  would  yield  brilliant  results- 
predictions  that  have  been  amplv  verified.  Had  Clay  lived 
in  the  days  of  antiseptic  surgery  his  wo -k  would  have  equalled 
that  of  later  ovariotomists.  He  established  and  c  'nducted  the 
British  Record  of  Obit ttric  Medicine  and  Surgery,  and  in  it  there 
are  raanv  excellent  papers. 


Charles  Clay,  M.l 

(From  a  photograph.) 
the  operation  occupied  only  ten  minutes.  In  1865  he  pub- 
lished an  account  of  III  cases  of  ovariotomy,  77  successful, 
and  in  1880  his  cases  amounted  to  395  operations  with  only 
loi  deaths.  In  1S45  he  removed  the  whole  uterus  for  fibrous 
tumour;  this  was  nearly  twenty- five  years  before  Koeberli^s 
case.  He  was  one  of  the  first  to  advise  the  long  incision,  and 
in  1843  was  the  first  to  employ  drainage  in  ovariotomy.  He 
brought  into  use  the  term  ovariotomy,  which  was  suggested 
to  him  by  Sir  James  Simpson.  .^  ,  •   -  o 

Clay  was  appointed  surgeon  to  St.  Mary  s  Hospital  in  1857. 
He  was  also  appointed  lecturer  on  m!d''ifery  and  the  diseases 


"William  James  Wilson. 
A  most  able  contemporary  of  Clay  was  William  Jamfs 
Wilson,  F.R.C.S.,  born  in  Leeds,  died  July  19th,  1855,  who  was 
elected  man-midwife  in  ordinary  to  the  Manchester  Lying  in 
Hospital  in  1813.  He  was  the  operator  in  a  case  of  Caesarean 
section  on  May  24th,  1821.  Although  he  was  elected  tyirg^O"* 
to  the  Manchester  Infirmary  in  1S28,  and  was  attached  t.>  thaii 
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institution  to  the  year  of  hig  death,  he  continued  to  the  last 
to  take  a  great  interest  in  obstetrics,  and  to  be  largely  con- 
sulted by  practitioners  in  cases  of  difficult  parturition.  ^Vil- 
son  was  perhaps  the  last  in  these  parts  who  enjoyed  an 
immense  reputation  in  each  of  the  three  great  departments  of 
medicine.  He  was  also  an  oculist  of  great  distinction. 
Amongst  others  he  operated  for  cataract  on  the  father  of 
Charlotte  Bronte,  who  cinie  to  ilanchester  for  that  purpose. 
Wilson  was  regarded  as  a  doctor's  doctor,  for  no  man  in  his 
time  was  so  much  and  so  generally  consulted  by  the  pro- 
fession in  the  nortli  of  England.  It  was  quite  an  education 
to  witness  the  dexterous  way  in  which  he  performed  mid- 
wifery operations,  from  a  simple  forceps  case  to  the  most 
complicated  operation.  Wilson  was  President  when  this 
Association  met  for  the  second  time  in  Manchester  in  1S54. 
James  Whiteuead. 
I  have  already  named  one  native  of  the  neighbouring  town 
of  Oldham.  I  have  now  to  mention  another,  .James  Whitehead, 
who  was  born  in  1S12,  and  died  in  Manchester  in  1SS5.  His 
father  was  a  herbalist  and    a    dealer   in   simples.       White- 
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head  was  largely  a  self-Hdu.:  utrd  man.  He  became  a 
papil  of  Mr.  Clough,  a  surgeon  of  the  Manchester  Lying-in 
Hospital,  and  in  his  turn  he  also  was  elected  surgeon 
to  the  same  hospital.  After  studying  in  France  and  Ger- 
many he  returned  to  Manchester,  and  was  appointed 
demonstrator  of  anatomy  at  the  Marsden  Street  School  of 
Jledicine,  and  subsequently  lecturer  on  midwifery  and 
A  ^.'*«*^e8  of  women  and  cliildren  at  the  Chatham  Street 
and  the  Pine  Street  Schools  of  Medicine.  Wliitehead 
was  a  man  of  great  energy,  industry,  and  endurance.  His 
interest  was  centred  on  the  medical  side  of  the  diseases  of 
women  and  children.  He  was  not  an  operator,  and  took  only 
a  listless  interest  in  the  stirring  events  and  in  the  great 
gynaecological   op^ratic-n?  wlrch  were  destined  to  produce 


such  brilliant  results  and  to  effect  such  vast  saving  of  life. 
He  lived  at  a  time  when  the  ulceration  theory  of  uterine- 
disease  was  paramount— a  sad  phase  in  gynaecological  path- 
ology which  for  a  long  time  impeded  the  scientific  investiga- 
tion of  uterine  disease. 

In  1S47  \Vhitehead  published  his  work  on  the  causes  and 
treatment  of  abortion  and  sterility.  This  work  was  an 
txhaustive  inquiry  into  the  whole  subject,  including  statistics, 
causes  and  treatment  of  both  subjects.  He  also  published  in 
1S51  another  work  on  the  transmission  from  parent  to  ofl- 
spring  of  some  forms  of  disease  and  of  morbid  taints  and' 
tendencies.  In  this  treatise  he  discussed  the  doctrine  of 
hereditary  transmission,  transmitted  syphilis,  constitutional 
syphilis  and  their  treatment.  Both  these  volumes  show  that 
Whitehead  was  an  industrious  and  accurate  observer,  and  that 
he  was  endowed  with  much  originality  of  mind. 


Edward"  Stephens. 

I  wish  to  s^y  a  few  wordS'  in  reference  to  a  colleague  of 

mine  at  St.  Mary's  Hospital  in  early  days,  who  by  his  ability, 

versatility,  and  talents   addcd^mucli  to  mfdical  education  in 

Manchester. 
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Edward  Stephens,  31. D.,  F.E.O.,  was  born  in  Manchester 
in  1S04,  and  died  September  14th,  1^63.  He  was  for  many 
years  Surgeon  and  Consulting  Surgeon  to  St.  Mary's  Hospital. 
He  was  one  of  tlie  most  dexterous  men  in  the  use  of  the 
forceps  and  in  all  midwifery  operations  I  have  met  with  ;  he 
had  an  extensive  knowledge  of  gynaecology,  especially  of  the 
diagnosis  of  abdominal  and  pelvic  tumours.  He  was  the 
nephew  of  Joseph  Jordan,  the  founder  of  the  School  of  Ana- 
tomy in  the  year  1814,  which  was  recognized  by  the  Examining 
Board  of  Apothecaries'  Hall,  and  afterwards  by  the  College  of 
Surgeons.  Stephens  was  the  demonstrator  and  lecturer  on 
anatomy  and  physiology  in  this  school,  and  in  the  Koyal 
School  of  Medicine  for  many  years.  He  was  also  lecturer  on 
pathology  for  some  years  at  the  Pine  Street  School.  For 
tliese  positions  he  wag  well  fitted,  as  he  had  great  aptitude 
for  teaching,  and  was  a  learned  man  in  every  branch  of  his 
profession,  which  he  had  studied  in  France  and  Germany. 
He  constantly  lectured  for  his  colleagues  on  the  practice  of 
medicine  and  midwifery  when  tliey  were  unable  to  fulfil  their 
engagements. 

John  Thorhurn. 

I  have  already  mentioned  Dr.  Thorburn  as  my  co-secretary 
on  the  last  occasion  on  which  this  Association  met  in  Man- 
chester. He  was  the  most  recent  of  the  past  supporters  of  the 
Manchester  School  of  Obstetrics  and  Gynaecology. 


John  Thorburn,  M.D.,  F.E.C.P.,  was  bom  in  1834  at 
Huddersfield  and  died  at  Manchester  in  1885.  In  1866  he  took 
part  in  the  foundation  of  the  Southern  Hospital  for  Women 
and  Children.  In  1S73  he  was  appointed  Obstetric  Physician 
to  the  Mancliester  Koyal  Infirmary,  and  was  the  first  occupant 
of  the  post.  When  the  Medical  School,  at  which  he  was 
lecturer,  was  incorporated  with  Owens  College,  he  became 
the  first  professor  of  Obstetrics  and  Gynaecology.  He 
contributed  amongst  other  papers  one  on  the  treatment  of  the 


unborn  child.  He  had  just  finished  his  most  important  con- 
tribution to  the  literature  of  his  subject— a  practical  treatise 
on  the  diseases  of  women — when  death  called  him  away. 
Thorburn  was  a  man  of  great  ability  and  of  high  character, 
and  was  a  most  agreeable  colleague.  In  his  early  death  the 
profession  of  this  city  sustained  a  great  loss. 

Conclusion. 

Such,  then,  is  a  brief  record  of  those  wlio  founded  the  JMan- 
chester  School  of  Obstetrics  and  Gynaecology.  Some  of  them 
may  well  be  called  great  and  certainly  all  were  worthy 
labourers  in  the  department  of  medicine  which  we  in  this 
Section  have  the  honour  to  represent. 

I  often  picture  to  myself  the  figure  of  one  or  other  of  these 
early  doctors,  say  on  his  way  from  a  comparatively  rural  part, 
such  as  Deansgate  was  at  the  beginning  of  the  nineteenth 
century,  up  King  Street  to  call  on  the  Whites  and  to  accom- 
pany them  to  the  Literary  and  Philosophical  Society,  there  to 
meet  Percival,  and  Ferriar,  and  the  Henrys,  and,  at  a  later 
date,  Dalton  and  Joule.  I  envy  the  peaceful  lives  these  men 
led  amid  their  scientific  and  literary  pursuits. 

One  word  as  to  the  subjects  which  have  been  selected  for 
discussion.  In  this  city,  where  the  operation  has  been  so  fre- 
quently performed,  it  is  fitting  that  Caesarean  section  should 
be  one  of  the  subjects  selected,  and  I  know  that  our  dis- 
tinguished colleague.  Dr.  Galabin,  who  has  been  asked  to 
introduce  it,  will  deal  with  the  matter  in  his  usual  scientific 
spirit. 

The  second  subject  is  also  one  to  which  much  attention  has 
been  paid  in  this  city,  for  in  a  large  industrial  population 
like  ours,  where  a  vast  amount  of  manual  labour  is  done  by 
women,  prolapsus  uteri  is  of  frequent  occurrence  in  those  who 
apply  for  relief  at  our  hospitals.  The  introduction  of  this 
important  subject  will  be  undertaken  by  Dr.  Berry  Hart, 
whose  ripe  experience.  I  feel  sure,  will  enable  him  to  deal 
witli  it  in  a  satisfactory  manner. 
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THE   PRECISE   PART    PLAYED  BY  VACCINATION 
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PREVENTING   THE   SPREAD 

OF   SMALL-POX  -. 

And  the  Means  by  wbich  the  Maximum  Advantage 

MiciiT  BE  Secured. 

I.— E.  W.  Hope,  M.D.,  D.Sc, 

Medical  Officer  of  Health  of  Liverpool. 
SMALL-POX  AND  VACCINATION. 
Dr.  Hope  said:  This  important  subject,  selected  by  the 
ofiicers  of  the  Public  Health  Section  for  discussion,  admits  of 
a  very  definite  division  into  two  parts,  and  although  I  have 
been  asked  to  open  a  discussion  on  the  subject  as  a  whole,  I 
cannot  help  feeling  that  an  interchange  of  views  upon  the 
second  part  is  especially  likely  to  lead  to  useful  results. 
Indeed,  with  regard  to  the  precise  part  played  liy  vaccination 
as  carried  out  in  this  country  in  preventing  the  spread  of 
small-pox,  the  position  is  summed  up  in  a  single  sentence  in 
the  Eeport  of  the  Koyal  Commission  on  Vaccination,  which 
states  that  "  the  beneficial  effects  of  vaccination  are  most  ex- 
perienced by  those  in  whose  case  it  has  been  most  thorough." 
Some  years  have  elapsed  since  this  statement— itself  the  out- 
come of  protracted  deliberation  and  extended  investigation— 
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was  made,  and  nothing  in  the  behaviour  of  outbreaks  of  small- 
pox or  in  the  experience  of  small-pox  hospitals  which  has 
happened  since  has  had  any  other  ett'eet  than  to  confirm  that 
view. 

In  the  limited  time  at  my  disposal  I  do  not  propose  to 
deal  further  with  this  aspect  of  the  question. 

The  second  division  of  the  subject— namely,  that  relating 
to  '"the  means  by  which  we  may  hope  to  secure  the  maximum 
advantage  from  vaccination''— really  implies  the  means  by 
which  the  maximum  amount  of  efficient  vaccination  may  be 
secured,  and  tliis  essentially  involves  administrative  con- 
siderations, to  some  of  wliicli  I  would  briefly  draw  attention. 

I.  The  first  question  which  presents  itself  is.  Which  of  the 
various  administrative  bodies  now  existing  in  various  parts 
of  the  country  is  the  one  to  which  the  duty  of  carrying  out 
the  Vaccination  Acts  may  be  most  appropriately  allotted  :- 
At  the  present  time  there  is  much  to  be  said  on  general 
grounds  in  favour  of  the  view  that  Boards  of  Guardians— by 
whom  tlie  Acts  are  at  present  administered  -ai-e  not  the 
most  appropriate  bodies  to  carry  out  obligations  of  this 
character. 

Inasmuch  as  vaccination  is  a  preventive  measure,  designed 
to  protect  the  public  health,  there  is  prima  facie  no  reason 
why  its  administration  should  not  be  incumbent  upon  the 
body  which  is  responsible  for  the  administration  of  all  pre- 
ventive measures  designed  to  protect  the  public  health— 
namely,  the  sanitary  authority.  It  is  to  this  body  that  every 
other  accessory  in  checking  the  spread  of  small-pox  is 
entrusted;  it  is  they  who  are  the  first  to  be  apprized  under 
the  Notification  Act  of  the  existence  of  small-pox;  it  is  they 
who  are  responsible  for  the  removal  of  the  patient,  for  the 
provision  of  the  hospital  to  which  he  is  taken,  for  the  disin- 
fection of  his  house,  bedding,  and  clothing  ;  for  warning  his 
employers  and  those  with  whom  he  has  been  in  contact,  or 
the  master  of  the  school  to  which  his  children  go,  and  who  are 
responsible  for  every  other  accessory  detail  likely  to  prevent 
the  extension  of  the  disease  :  and  yet  the  only  means  by  which 
that  extension  can  surely  be  prevented  are  taken  out  of  the 
hands  of  the  sanitary  authority,  and  i^laced  in  the  hands  of  a 
body  whose  functions,  though  perhaps  not  less  important,  are 
of  an  entirely  different  character— namely,  those  associated 
with  the  duty  of  providing  for  the  destitute,  the  widow,  and 
the  fatherless.  There  is  not  necessarily  any  closer  connexion 
between  destitution  and  small-pox  than  between  afliuenceand 
small-pox  ;  it  is  .all  a  matter  of  vaccination,  and  qua  v.iccina- 
tion  the  duty  might  with  as  much  reason  have  been  allotted 
to  the  surveyors  of  income-tax  as  to  Boards  of  Guardians.  It 
may  be  said,  however,  that  this  arrangement,  anomalous  as  it 
is,  possesses  some  advantages.  Certainly  it  is  only  just  to  say 
that  many  Boards  of  Guardians — and  foremost  amongst  them 
the  various  Boards  of  Guardians  whose  districts  comprise  the 
City  of  Liverpool— have  discharged  their  obligations  in  this 
respect  with  exceptional  efficiency. 

The  real  objection  raised  to  the  transference  of  the  admin- 
istration of  the  Vaccination  Acts  to  sanitary  authorities  is 
that  in  some  parts  of  the  country  the  people  will  elect  their 
representatives  solely  on  the  question  of  vaccination  or  anti- 
vaccination,  irrespective  of  all  other  considerations,  and  in 
cases  sucli  as  these,  there  would  be  the  danger,  a  very  grave 
one  I  acknowledge,  that  persons  would  be  elected  as  members 
of  the  various  health  authorities  whether  they  possessed  any 
qualification  or  not,  provided  that  they  were  pledged  to  anti- 
vaccination.  This  danger  would  be  likely  to  arise  in  a  very 
few  of  the  smaller  districts,  but  it  must  be  borne  in  mind  that 
whilst  Boards  of  Guardians  as  a  rule  exercise  authority  over  a 
smaller  area  and  a  smaller  population  than  the  sanitary 
authority,  yt^t  it  is  by  no  means  always  the  case :  the  West 
Derby  Guardians,  for  example,  exercise  their  functions  over 
an  area  which  includes  the  areas  of  several  sanitary  authori- 
ties. The  apprehensions  of  difficulty  on  these  grounds  would 
be  got  over  by  constituting  the  County  Boroughs  and  County 
Councils  the  vaccination  authorities.  It  is  improbable  witli 
such  wide  constituencies  as  these  involve,  that  there  would 
be  any  real  danger  of  elections  being  fought  on  other  than 
the  lines  intended  to  secure  the  best  all-round  representatives, 
as  they  are  now. 

But  what  advantages  would  result  from  placing  tlie 
administration  of  the  Vaccination  Acts  in  the  hands  of  the 
sanitary  authority  :'     The  appropriateness  must  be  obvious. 


Time,  which  is  of  the  utmost  consequence  in  repressing  an 
outbreak  of  smallpox,  would  be  gained.  The  authority  which 
is  the  first  to  receive  information  as  to  the  existence  of  the 
disease  would  in  its  own  hands  have  the  remedy  for  its 
suppression.  At  the  present  time  this  is  not  so,  and  how- 
ever admirably  the  Boards  of  Guardians  and  the  vaccination 
officers  may  discharge  their  duties,  time  is  inevitably  lost  in 
conveying  the  information  through  the  necessary  official 
channels  to  the  vaccination  officers,  and  liarm  must 
necessarily  follow  this  loss  of  time. 

Furthermore,  there  is  not,  and  there  cannot  be,  the  same 
precise  and  united  etlort  made  to  suppress  the  disease,  when 
officers  of  two  or  more  ditlerent  bodies  in  the  same  locality 
are  independently  engaged  in  the  work.  Moreover,  the 
objections  which  many  sensitive,  if  foolish,  people  express, 
that  a  stigma  attaches  to  them  if  they  accept  the  offices  of 
the  Poor-law  authority,  would  be  removed.  With  the  pro- 
posed change  there  would  be  merely  a  transfer  of  officers,  no 
officer  would  necessarily  lose  his  appointment  because  of  it. 

2.  With  regard  to  the  performance  of  the  operation  itself, 
there  can  be  no  doubt  that  the  work  of  the  public  vaccinators 
is  on  the  whole  more  efficient  than  the  work  of  private  vac- 
cinators. This  arises  from  the  frecjuency  of  the  rec[uest  made 
to  private  practitioners  by  mothers  to  have  the  lymph  inserted 
in  only  one  place  or  in  two  places,  as  the  case  may  be,  instead 
of  in  four.  Now,  it  must  be  remembered  that  the  public 
vaccinators,  although  officers  of  the  authority  whose  duty  it 
is  to  relieve  destitution,  have  no  concern  whatever,  in  their 
capacity  as  vaccinators,  with  destitution  ;  all,  rich  and  poor 
alike,  are  entitled  to  their  services  free  of  cost.  This  being 
so  it  would  appear  desirable  that  the  appropriateness  of  a 
converse  arrangement  should  be  considered  by  which  every 
medical  man  who  vaccinates  as  efficiently  as  a  public  vac- 
cinator, and  who  can  show  equally  satisfactory  results  to  the 
Government  vaccination  inspector,  should  be  entitled  to  the 
same  payment  and  the  same  grant  as  a  public  vaccinator. 

3.  Another  important  point  for  consideration  is  the  question 
of  the  supply  of  lymph.  This  is  not  the  appropriate  time  to 
enter  at  length  into  the  reasons  why  lymph  after  a  time 
becomes  inert.  But  the  fact  that  it  does  so  appears  to  be  a 
sufficient  reason  for  the  establishment  in  populous  centres  of 
d(?p6ts  for  the  preparation  of  this  lymph  under  the  supervision 
and  control,  if  not  at  the  cost  of,  the  Local  Government 
Board.  The  preparation  of  glycerinated  calf  lympli,  and  the 
testing  of  its  activity,  are  technical  matters  reciuiring  care 
and  skill.  The  lymph  so  prepared  should  be  available  upon 
such  terms  as  may  be  agreed  upon  to  every  medical  practi- 
tioner who  requires  it.  Such  a  plan  need  not  necessarily 
interfere  with  the  manufacture  of  lymph  in  private  institu- 
tions, but  wherever  its  preparation  is  carried  on  the  process 
should  be  under  the  supervision  of  a  Government  inspector. 

4.  Parliamentary  provision  for  revaccination  is  absolutely 
essential.  This  principle  has  been  admitted  by  the  President 
of  the  Local  Government  Board  himself,  who  has  very 
properly  laid  down  the  importance  of  revaccinating  inmates  of 
an  infected  house  or  those  who  have  been  in  contact  with  an 
infected  person.  Unhappily  the  law  has  never  contemplated 
this  necessity,  and  consequently  people  are  deprived  of  the 
protection  which  the  law  should  ensure  them.  The  mischief 
resulting  from  the  want  of  this  protective  power  is  evidenced 
not  only  in  cases  of  negligence,  but  wilfulness,  as,  when  an  in- 
fected vagrant  or  tramp  marches  from  place  to  place  leaving 
a  trail  of  smail-pox  behind  him.  The  age  of  12,  or  upon 
leaving  the  Board  or  elementary  school,  would  be  a  very  con- 
venient one  to  procure  revaccination. 

5.  It  has  been  the  experience  in  many  towns  that  the 
wilful  suppression  of  information  or  knowingly  giving  un- 
truthful answers  to  questions  put  by  the  medical  officer  of 
health  having  for  their  object  the  suppression  of  small-pox. 
has  been  the  means  of  depriving  persons  of  the  protection  of 
vaccination  or  revaccination,  and  has  resulted  in  serious  ex- 
tension of  disease.  Such  cases  may  be  familiar  to  everybody 
here,  and  I  will  only  refer  to  the  recent  outbreak  of  small-po;; 
at  Nelson-  resulting  in  some  87  cases  and  6  death.v  -winch 
owed  its  origin  to  false  and  misleading  statements  made  oy 
the  keeper  of  a  Liverpool  lodging-house.  This  and  simiiai 
occurrences  led  the  Liverpool  Corporation  to  obtain  special 
Parliamentary  powers  to  deal  with  such  cases,  and  although 
the  proposals  of  the  Corporation  met  with  determined  oppos- 
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•ition  from  the  legal  representative  of  the  Local  Government 
Board,  yet  notwithstanding  this  opposition  the  principle  em- 
bodied in  the  following  clauses  was  assented  to  by  the  Houses 
of  Parliament— namely : 

"42. — I.  The  occupier  of  any  building  in  the  city  which  is 
used  for  human  habitation,  and  in  ivhich  there  is  or  has  been 
any  person  suffering  from  a  dangerous  infectious  disease  shall, 
on  the  application  of  the  medical  officer  of  health  for  the 
city  at  any  time  during  the  illness  of  such  person  or  within 
six  weeks  from  the  occurrence  of  such  illness  furnish  such 
information  within  hia  knowledge  as  the  medical  officer  of 
health  may  reasonably  require  tor  the  purpose  of  enabling 
measures  to  be  taken  to  prevent  the  spread  of  the  disease. 

"2.  Any  occupier  refusing  to  furnish  such  information  or 
knowingly  furnishing  false  information  shall  be  liable  on 
summary  conviction  to  a  penalty  not  exceeding  forty 
shillings. 

"3.  '  Occupier '  shall  have  the  same  meaning  as  in  the  Infec- 
tious Diseases  (Notification)  Act,  18S9." 

Such  measures  as  these  n  ill  be  of  great  value,  and  I  do  not 
doubt  that  many  communities  will  seek  similar  protection 
unless  these  provisions  are  incorported  in  an  Act  applicable 
to  the  whole  country. 


II.— E.  C.  Seaton,  M.D.,  F.R.C.P., 
Medical  Officer  of  Health  for  Surrey. 
Dr.  Seaton  said  that  he  had  not  come  prepared  with  any  set 
statement  on  a  subject  about  which  there  might  be  much  to 
be  said.  He  agreed  with  much  that  Dr.  Ho))e  had  said, 
especially  with  his  remarks  about  the  necessity  for  securing 
thoroughly  efficient  vaccination.  It  was  desirable  to  insist 
upon  a  standard  of  efficient  vaccination  in  every  case  of 
primary  vaccination  similar  to  that  which  the  Local  Govern- 
ment Board  laid  down  for  public  vaccinators.  It  was  further 
most  desirable  that  the  glycerinated  calf  lymph  or  vaccine 
should  be  either  provided  or  guaranteed  by  the  Government. 
So  far  his  remarks  related  to  systematic  vaccination  as  it 
existed  in  this  country.  lie  would  be  prepared  to  go  so  far 
•with  Dr.  Hope  as  to  recognize  that  it  would  be  a  great  relief 
if  the  people  of  this  country  generally  would  consent  to  one 
good  revaicination.  But  in  the  application  of  revaccination 
as  a  means  of  controlling  the  spread  of  epidemic  small-pox 
they  must  take  into  account  their  steadily-improving  medical 
sanitary  organization.  Through  efficient  medical  officers, 
special  provision  for  diagnosis,  notification,  prompt  vaccina- 
tion and  revaccination,  when  and  where  it  was  most  wanted , 
I  .a  very  great  deal  had  been  done  and  might  be  done  to  prevent 

jl  epidemic  small-pox.    The  whole  subject  was  too  wide  to  be 

it  -discussed  in  brief,  but  he  would  not  conclude  without  ro- 

?',  ferring  to  the  great  advantages  of  isolation  of  initial  eases, 

although  as  in  the  case  of  vaccination  there  were  many  diffi- 
culties to  be  overcome. 


III.— Edward  J.  Edwardes,  M.D.,  M.E.C.P., 
London. 
Dr.  Edwardes  said :  The  first  part  of  the  question  may  be 
answered  in  a  few  words.  Ciompulsory  vaccination  in  infancy 
— which  may  conveniently  be  called  "  once-vaccination"— has 
lowered  the  rate  of  mortality  from  small-pox  on  the  whole, 
that  is,  at  all  ages ;  but  this  lowering  of  the  rate  has  efl'eeted 
•exclusively  the  age-class  "under  10  years,"  while,  as  to  adults, 
the  rate  has  not  been  lowered,  but,  on  the  contrary,  has  been 
raised.  In  other  words,  more  adults  now  die  of  small-pox  in 
•  this  country  than  before  vaccination  was  brought  into  use  by 
Jenner.  This  is  a  very  serious  state  of  things ;  but  so  it  is, 
and  it  can  be  explained  in  a  few  words. 

Before  vaccination  began,  nearly  all  the  victims  to  small- 
pox were  little  children ;  now  the  children  are  protected  by 
vaccination  in  infancy.  The  adult  population  was  then  pro- 
tected permanently  against  small-pox,  for  it  consisted  almost 
exclusively  of  survivors  from  that  disease;  now  the  adult 
population  is  for  the  most  part  imperfectly  protected,  for  the 
protection  aUorded  by  vaccination  in  childhood  rapidly 
declines  towards  puberty. 

How  long  is  it  since  this  truth  became  manifest  ?  It  began 
to  be  suspected  in  the  third  decade  of  the  last  century  in 


some  countries  that  the  protection  given  by  vaccination 
required  to  be  renewed  by  revaccination,  and  in  the  fourth 
decade  revaccination  was  made  compulsory  in  several  armies; 
in  the  Wiirtemberg  army  in  1833,  in  the  Prussian  army  in 
1834,  and  in  the  Hanoverian  army  in  1837.  That  is  to  say,  all 
recruits  were  vaccinated  on  joining,  whether  they  had  been 
previously  vaccinated  or  not.  In  the  next  decade  two  more 
armies  followed,  namely,  the  Baden  (1840),  and  the  Bavarian 
(•843). 

The  results  were  immediate  and  striking.  We  have 
accurate  figures  for  the  Prussian  army  from  the  year  1825. 
Tlie  actual  small-pox  deatlis  each  year  thence  to  1834,  when 
revaccination  was  made  compulsory  on  joining,  were  :  12,  16, 
23.  35.  33.  27,  108,  96,  loS,  38,  that  is,  an  average  of  3.6  deaths 
yearly  per  10,000  of  strength,  while  in  the  civil  population  the 
average  was  2.7  per  10,000  of  population,  or  about  270  per 
1,000,000. 

After  1834  the  actual  deaths  were  for  the  next  five  years  5,9, 
3,  7,  2,  and  there  were  only  51  deaths  in  the  next  thirty  years, 
the  average  being  under  2  yearly,  whicli  brings  us  to  the  year 
1S69. 

Again  in  the  Bavarian  army  there  were  52  deaths  in  the 
nine  years  before  the  revaccination  law,  but  only  6  deaths  in 
twenty-eight  years  after  that  law.  The  English  army  did  not 
adopt  the  rigid  vaccination  of  all  recruits  till  185S. 

But  since  there  was  no  census  in  this  country  till  the 
beginning  of  the  last  century,  and  no  oflicial  registration  of 
diseases  till  1838,  how  can  we  compare  the  century  before 
vaccination  with  the  century  after  vaccination  ? 

Because  we  have  careful  records  of  various  years,  or  periods 
of  years,  for  various  cities  both  in  this  country  and  abroad, 
besides  complete  statistics  for  London  since  1774.  For  ex- 
ample, in  Warrington  in  1773,3  quarter  of  a  century  before 
vaccination,  a  small-pox  epidemic  caused  211  deaths  in  a 
population  of  about  8,000.  All  these  deaths  were  deaths  of 
children  under  10  years,  nearly  all  of  them  under  5  years. 
This  is  a  fact ;  we  have  records  of  the  deaths  at  each  year  of 
age.  In  1S93,  nearly  a  century  after  vaccination  began,  War- 
rington had  another  epidemic  of  small-pox  which  caused  62 
deaths  in  a  population  of  54,084,  of  which  53,654  were  vac- 
cinated persons,  that  is  99  per  cent,  of  the  population.  Thus 
only  430  persons  were  imvaccinated.  The  430  unvaceinated 
furnished  24  deaths;  the  53,654  furnished  38 deaths.  In  1773 
the  deaths  were  211  in  an  unvaceinated  population  of  8,000, 
while  in  1893  the  deaths  were  38  in  a  vaccinated  popula- 
tion of  53,654.  If  the  deaths  in  the  vaccinated  part  in  1893  had 
been  on  the  same  scale  as  in  1773  there  would  have  been  1,414 
deaths  instead  of  38.  And  as  to  the  ages  affected,  all  the  38 
deaths  in  the  vaccinated  excepting  3  were  at  ages  "  above  20 
years,"  and  Dr.  Savill,  whose  figures  I  cite,  tells  us  that  no 
vaccinated  child  under  8  was  even  attacked. 

Again,  in  London  in  1S92-3,  Dr.  Lufi'  found  that  of  110 
children  under  10,  all  undoubtedly  vaccinated,  attacked  by 
small-pox,  not  one  died  ;  while  of  228  unvaceinated  attacked 
under  10,  61  died  (27  per  cent.),  and  in  Sheffield  in  1887-84,703 
persons  were  attacked  by  sraall-pox  ;  of  these,  4,151  were  vac- 
cinated persons,  or  were  alleged  to  be  vaccinated  persona. 
luBavaria,  in  the  great  epidemic  of  1871,  30,742  were  attacked  ; 
29,429  of  these  were  vaccinated  persons. 

Thus,  once-vaccination  is  utterly  insufficient.  The  Ger- 
mans have  had  the  intelligence  to  grasp  this,  and  have 
acted  upon  it  by  adopting  obligatory  revaccination  for  all 
children  since  1874.  England,  apparently,  has  not  the  intelli- 
gence to  grasp  this  fact,  that  one  vaccination  is  insufficient,  and 
has  not  acted  upon  it  by  making  revaccination  universally 
obligatory.  AVe  go  blundering  on,  spending  thousands  here 
and  thousands  there  on  isolation  hospitals,  and  when  an 
epidemic  of  small-pox  breaks  out  in  any  town  the  people  have 
recourse  to  panic  revaccination,  and  quarantining,  and  the 
hasty  building  of  isolation  hospitals,  at  a  vast  public 
expense. 

A  large  small-pox  isolation  hospital,  in  the  present  state  of 
knowledge,  is  an  anachronism,  an  absurdity.  We  wait  till 
people  get  infected,  and  then  remove  them;  we  are  running 
after  the  disease  instead  of  preventing  it,  as  we  can  by  revac- 
cination. There  would  be  no  need  for  isolation  hospitals  if 
the  whole  population  were  protected  by  revaccination.  And 
the  poor  people  who  are  taken  to  these  hospitals  appear  to 
die  ia  them  at  about  the  same  rate  as  those  attacked  and 
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treated  outside.  They  are  hospitals  which  aro  not  instituted 
for  the  sake  of  the  patients  wlio  enter  them,  but  for  tlie  sake 
of  Uie  people  who  do  not  enter  them,  tlius  they  are  unlike 
all  other  hospitals,  scarlet  lever  hospitals  excepted.'  Bat 
small  ones  may  be  requiii-d  for  some  years,  till  the  pojiula- 
tion  is  well  revaccinated.  It  is  not  denied  that  isolation  is 
good,  but  it  is  asserted  th,-»t  prevention  of  small-pox  is  bettor. 
But.  it  may  be  objected,  if  you  are  so  convinced  of  the 
necessity  of  revaccination,  get  revaccinated  yourself  and  let 
other  people  alone.  In  answer  to  this,  it  may  be  shown  in 
a  few  words  that  there  must  be  universal  revaccination  if  we 
wish  to  abolish  epidemic  outbreaks.  The  German  army  was 
well  vaccinated  ever  since  the  army  order  of  1834,  but  there 
were  a  few  cases  of  small-pox  afterwards  every  year,  and  the 
average  of  deaths  was  a  little  under  2  each  year  during  the 
thirty  years— namely,  1S40  69,  as  already  stated.  In  1S74  the 
vaccination  and  revaccination  of  the  whole  population  of 
Germany  was  enjoined,  and  after  this  there  was  no  death  for 
ten  yeais  in  the  German  army,  and  there  ha^'e  been  only  2 
deaths  since— 2  deaths  during  nearly  a  quarter  of  a  century. 
This  lessened  mortality— we maysaypracticallythis  abolition 
of  small-pox  in  the  army— is  due  to  the  fact  that  after  1S74 
the  (.ierman  army  found  itself  amongst  a  well-protected  popu- 
lation, and  this  fact  very  much  increased  the  protection  it 
already  enjoyed  from  revaccination.  Thus,  it  is  of  direct 
importance  to  the  whole  community  that  each  individual 
should  be  well  protected,  and,  since  everything  must  give 
way  to  the  good  of  the  whole  community,  this  gives  the 
right  to  the  .'^tate,  as  representing  the  community  at  large, 
to  insist  on  universal  revaccination. 

It  is  painful  to  perceive  that  even  amongst  the  educated 
classes  in  this  country  there  is  here  and  there  strong  oppo- 
sition to  vaccination  as  universally  obligatory,  an  opposition 
based  upon  erroneous  representations.  To  bring  home  to  the 
people  of  this  country  the  importance  of  the  case  as  regards 
vaccination  the  Imperial  Vaccination  League  has  been 
recently  formed,  and  !Mrs.  Garrett  Anderson,  ]M.D.,  who  is 
the  Honorary  Secretary,  has  been  the  leading  spirit  in  its 
formation.  The  nation  lies  under  a  debt  of  gratitude  to  this 
lady  for  her  philanthropic  etforts,  whatever  future  awaits  the 
League,  and  also  to  the  enthusiastic  band  of  fellow-workers 
on  the  Committee. 

Thus  the  second  part  of  the  question  can  have  but  one 
answer.  The  way  to  utilize  to  the  full  the  protective  power  of 
vaccination  is  to  make  revaccination  obligatory  on  all 
children  before  leaving  school— the  twelfth  year  of  age  is  a 
convenient  time,  and  it  gives  opportunity  for  a  repetition  of 
vaccination  in  the  following  year  if  necessary.  Besides  this, 
the  admission  to  any  employment  of  adults  under  the  State 
should  be  made  dependent  on  the  production  of  a  certificate 
that  a  third  vaccination  has  been  performed.  Further  tlian 
this  the  State  cannot  go.  But  the  example  would  help  to 
stimulate  the  rest  of  the  community  to  a  third  vaccination. 

In  the  absence  of  small-pox  epidemics  the  people  inevitably 
become  apathetic  ;  the  legal  obligation  as  to  revaccination  in 
school-age  is  absolutely  necessary.  For  this  the  State  must 
supply  and  guarantee  the  vaccine  lymph  required.  Germany 
has  22  State  institutions  for  a  population  of  55,000,000.  On  the 
same  scale  we  should  require  16  State  vaccine  institutions  for 
our  population  of  40,000,000  in  the  United  Kingdom.  AVe 
might  begin  with  a  dozen.  It  is  a  disgrace  that  Scotland  has 
not  a  place  under  State  supervision  where  a  few  calves  may 
be  temporarily  stored  and  lymph  obtained  for  the  people. 
It  is  a  disgrace  that  Ireland  has  not  its  own  State  vaccine  in- 
stitution. Dr.  Buist  of  Edinburgh  has  been  raising  his  voice 
for  a  vaccine  institution  in  Scotland  like  one  crying  in  the 
wilderness.  And  the  thing  is  so  easy.  A  few  rooms  near  a 
large  city  are  all  that  is  reciuired— a  palatial  establishment  is 
not  required,  and  a  large  staff  is  not  required.  In  iSSg  the 
Berlin  calf  lymph  institution  cost  only  ;£'65o,  and  furnished 
enough  lymph  for  427,000  persons. 

1  wish  to  conclude  by  bringing  home  to  the  minds  of  my 
indulgent  auditors  the  fact  that  small-pox  is  only  held  in 
check  by  vaccination.  Its  ravages  even  now  are  enormous. 
For  instance,  in  five  recent  years  it  has  cost  Europe  2,0,000 
lives.  The  Metropolitan  Asylums  Board  has  spent  half-a- 
million,  or  nearly  so,  over  the  present  epidemic.  The  mere 
interest  of  such  a  sum  at  4  per  cent,  is  /2o,oco  a  year. 

Now  as  to  the  vaccination  authorities.    Vaccination  being 


an  Imperial  measure,  vitally  afl'ecting  the  whole  community, 
should  be  paid  for  out  of  Imperial  funds  and  not  out  of  local 
funds.  L0c.1l  authorities  should  have  no  voice  in  the  matter, 
but  if  they  pay  even  in  part,  directly,  they  will  have  a  voice. 
Therefore  a  central  authority  should  be  created  expressly  for 
vaccination  or  a  special  department  of  the  Local  Government 
Board  might  be  developed.  And  the  head  of  it  should  be  in 
Parliament,  ready  to  answer  questions  on  the  subject. 
This  authority  should  control  all  vac-cine  State  insti- 
tutions, and  all  inspectors ;  in  fact  the  whole  system. 
The  inspectors  should  be  medical  men  examining  into 
the  way  in  which  the  public  vaccinators  do  their  work. 
Of  course,  the  term  ethcient  vaccination  should  be  legally 
defined— two  well-developed  vesicles  is  the  minimum 
at  present  required  in  Germany.  Private  practitioners 
who  vaccinate  should  not  be  paid  by  the  State  for  doing  so 
(any  more  than  private  schoolmasters  are  paid  by  the  State 
for  educating  their  pupiU)  but  they  should  be  required  to 
forward  the  proper  certificate  to  the  vaccination  registrar  of 
the  county  or  borough.  And  the  State  should  prescribe 
compulsory  vaccinations  of  all  residents  in  a  house  which 
small-pox  has  invaded,  or  of  all  in  the  vicinity  of  the  invaded 
house,  if  the  disease  assume  the  character  of  an  epidemic  out- 
break, just  as  in  Germany— the  medical  officer  of  health 
certifying  to  the  necessity. 

It  will  not  be  advisable  merely  to  turn  the  administration  of 
the  law  over  from  the  Boards  of  Guardians  to  the  sanitary 
authorities.  They  are  local  authorities,  and,  as  said  before^ 
local  authorities  should  have  no  voice  in  the  matter.  The 
central  vaccination  authority  would  thus  control,  and  pay 
directly  : 

(a)  The  registrars  of  vaccination,  lists  being  primarily  fur- 
nished by  the  registrars  of  births  and  deaths  to  the  vaccina- 
tion registrars,  also,  if  obligatory  revaccination  be  enacted, 
by  all  schoolmasters  yearly  or  half-yearly  ; 

(6)  The  expenses  of  vaccine  institutions  for  the  supply 
of  lymph,  of  which  there  should  be  at  least  a  dozen  in 
the  United  Kingdom  ; 

(c)  The  public  vaccinators  ; 

Id)  The  mspeetors  of  vaccination. 

Five  or  six  inspectors  would  be  enough  for  England  and 
Wales,  and  one  each  for  Scotland  and  Ireland.  They  should 
also  investigate  all  cases  of  alleged  injury  from  vaccination. 
Finally,  official  statistics  of  all  vaccinations  should  be  pub- 
lished year  by  year.  

IV.— .lOHN-  GORXALL,  M.A.,  M.D.,  D.P.H., 
Medical  OUicer  of  Health  for  Warrington. 
Dr.  Gornall  reminded  the  Section  that  all  people  were  in 
some  measure  susceptible  to  small-pox,  and  imrnunity  was 
acquired  or  transmitted  from  parents.  Such  immunity,, 
either  acquired  or  transmitted,  was  the  cause  of  the  subsid- 
ence in  the  disease  during  the  intervals  between  epidemics 
in  the  past.  The  modern  means  of  acquired  immunity  was 
probably  transmitted  to  some  extent,  and  there  was  much 
greater  difticulty  in  vaccinating  the  children  of  people  who 
had  been  revaccinated.  The  point  was  worthy  of  further 
inquiry.  Revaccination  was  absolutely  essential.  Dr.  Gornall 
maintained  that  all  vaccination  arrangements  should  be 
under  the  sanitary  authorities  in  towns. 


v.— J.  T.  C.  Nash,  M.D.,  D.P.H., 
Medical  Officer  of  Health  for  Southend. 
Dr.  Nash  said :  There  is  no  such  thing  as  absolute  im- 
munity ;  but  fortunately  in  recent  vaccination  of  an  etiioient 
nature,  we  obtain  a  very  high  relative  degree  of  immunity. 
The  tables  recently  published  by  Dr.  Chalmers  as  to  the 
value  of  revaccination  in  Glasgow  prove  beyond  a  shadow  ol 
doubt  its  etiicacy.  It  must  not  be  overlooked  that  small- 
pox may  occur  in  a  person  supposed  to  be,  and  certified  as. 
recently  revaccinated.  Such  a  case  has  come  under  my  ob- 
servation, but  inquiries  made  of  the  certifying  practitioner  as 
to  the  age  and  quality  of  the  lymph  used  elicited  no  reply,, 
and  judgement  must  go  by  default  in  the  matter.  I  have 
heard  of  a  practitioner  during  a  practice  extending  over 
thirty  years  certifying  as  "vaccinated"  cases  in  whicii  ne 
had  merely  induced   some  inflammatory    reaction    by    ine 
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hypodermic  introduction  of  simple  glycerine.  To  befool 
people  and  give  them  a  false  sense  of  security  against  a  most 
loathsome  disease  is  an  indescribably  greater  iniquity  than 
the  obvious  one  of  obtaining  money  under  false  pretences. 
It  is  a  matter  of  congratulation  that  so  knavish  a  procedure 
is  quite  exceptional  among  the  members  of  an  honourable 
profession.  That  such  can  occur,  liowever,  makes  it  essen- 
tial that  not  only  should  a  standard  of "  efficient"  vaccination 
be  laid  down,  but  an  independent  and  well-qualified  observer 
should  be  appointed  to  decide  whether  this  standard  has  been 
reached  in  any  certified  case.  In  so  important  a  matter  it 
should  be  made  an  impossibility  for  a  person  to  be  defrauded 
or  placed  under  a  false  sense  "of  security.  All  lymph  used, 
even  if  not  manufactured  by  Government,  should  be  under 
Government  supervision,  and  nolymph  should  be  used  which 
has  not  the  seal  of  Government  approval.  No  certificate 
of  successful  vaccination  should  be  accepted  which  does  not 
state  the  number,  area,  and  character  of  the  resulting  scars. 
No  medical  man  should  be  permitted  to  practise  vaccination 
who  has  not  a  practical  knowledge  of  vaccination,  and,  if 
possible,  a  practical  as  well  as  theoretical  knowledge  of  the 
most  approved  methods  of  preparing  and  storing  lymph,  and 
who  has  not  demonstrated  under  competent  supervision  that 
he  is  capable  of  performing  vaccination  in  en  "efficient" 
manner.  He  should  be  acquainted  with  the  stages  of  evolu- 
tion and  involution  of  a  vaccine  vesicle  and  with  the  character 
of  the  resulting  vaccine  scars.  He  should  be  required  to  keep 
a  register  stating  the  source  of  the  lymph  used,  its  certified 
age  and  activity  as  well. 

VI.— C.  R.  Dbysdale,  M.I)  ,  M.R.C.P.Lond., 
Cousulting  Physician  to  the  Metropolitan  Hospital. 
1>R.  Drtsdali:  said :  The  great  suffering  and  numerous  deaths 
caused  in  London  by  the  recent  epidemic  of  small-pox  (in 
February  last,  tlieie  were  1,400  cases  in  the  London  small-pox 
hospitals)  seem  to  me  to  show  that  Germany,  which  has 
almost  got  rid  of  that  most  preventable  of  all  contagions, 
must  be  worth  imitating  by  us.  The  German  Vaccination 
Law  of  1S74  decreed  that  vaccination  should  be  enforced  :  (i) 
For  every  child  before  the  close  of  the  calendar  year  following 
the  year  of  birth.  (2>  For  every  pupil  of  a  public  or  private 
school  within  the  year  in  which  tiie  pupil  has  passed  his  or 
her  12th  year.  The  consequence  of  these  regulations  was  that 
— from  1875  t"  iSSi — the  deaths  from  small-pox  per  100,000 
were  3.60,  3.14,  0.34,  0,71,  1.26  and  362;  against  57.73,  39.2S, 
16.94,  5.77,  50.8,  64.20  and  78. So  in  Austria  in  the  same  years 
(without  such  law.)  In  189S,  the  mortality  from  small-pox  in 
Germany  was  only  15  persons,  or— per  million  inhabitants— 
in  189S,  0.2S  ;  in  iSg-j  o",o9 :  in  1S96,  0.19.  Germany,  thus,  has 
been  almost  entirely  free  from  that  terrible  plague,  whilst  we 
have  had  the  epidemics  of  Gloucester  and  Montreal,  followed 
by  *hat  of  Glasgow,  last  year,  and  of  London,  in  190 1  and 
1902.  So  rare  is  small-pox  in  Germany  at  present,  that  many 
young  practitioners  in  the  Empire  have  never  seen  a  ease  of 
it.  In  1S97,  1,455,349  infants  and  1,174,827  children  in  their 
12th  year,  were  vaccinated  and  revaccinated,  in  Germany  ; 
but  7  or  S  deaths  occurred  from  late  erysipelas,  a  disease 
which  may  follow  any  wound  if  neglected.  Of  the  15  deaths 
in  1S9S,  8  occurred  near  the  Ru.-55ian  frontier  and  the  rest 
mostly  near  other  frontiers  of  ill-vaccinated  countries.  These 
German  statistics  seem  to  prove  clearly  that  all  civilized 
nations  could  easily  get  rid  of  small-pox  if  only  the  in- 
habitants could  be  persuaded  to  consent  to  submit  to  a 
vaccination  law  for  all  infants,  followed  by  a  revaccination 
law  for  all  children  of  the  age  of  12  years.  No  one  could  have 
predicted,  before  the  German  experiment,  that  such  complete 
protection  could  have  been  attained  :  but  now  that  Germany 
has  led  the  way,  I  would  venture  to  suggest  that  the  people 
of  the  United  Kingdom  should  be  advised  by  us  to  accept 
with  enthusiasm  such  a  beneficent  law.  It  has  been  asked — 
Quid  leyes  sme  morihus  /  The  question  ;s  no  less  important : — 
Quid  inorex  fine  U-'iihus  '!  AVe  cannot  cope  with  small-pox 
without  submitting  our.selve8  to  a  statute  law.  Dr.  Drysdale 
concluded  by  suggesting  a  resolution  in  favour  of  revaccina- 
tion at  12  years  of  age. 

VII.— Theokoke  Dyke  Aci.and,  M.D.,  F.R.G.P.. 

PhTSician  to  St.  Tlsomas's  !lospi;al. 
Dr.  Acland  (by   request)  gave  a  lantern   demonstration  of 


photographs  illustrating  Dr.  Copeman's  researches  into  the 
purification  and  preservation  of  vaccine  lymph  by  the  addi- 
tion of  glycerine,  and  of  his  inoculation  experiments  into  the 
relationship  of  vaccinia  to  variola.  The  demonstration  was 
much  appreciated  by  the  audience,  who  fully  recognized  the 
importance  of  those  researches,  and  a  cordial  vote  of  thanks 
v.as  passe-'  to  Dr.  Copeman  for  allowing  the  slides  to  be  used, 
although  he  liimsMf  w.t'  unavoidably  prevented  from  attend- 
in-- t'"- "■■■*-'-     Ti.--.i:i-       ■'■■^ivn  were  as  follows  : 

1     '  -I'ox.     I.  Two  cases  certified  as 

Slit  :-liewas  vaccinated  and  though 

slf  lit  the  disease.    Tlie  above  two 

p'.ui'  :'.i'i.cT  jliowia^' ijlate  cultures  o£ 

glycerine  i)ei.jrc  aui;  '■        '■  rjelatine  plate 

cultures  01  vaociuc  1   .  '■    '         -.  0.  Similar 

iiade;  (6)  four 

■  "  I  '  .  .ltd  respectively 
•1,.  -i  v>"ic  viy.erujc  ,.  L:  se  of  small-pox 
.i!  o.  luooc  jiom  wliicli  lynipli  was  taken  for 
Two  scries  oi  monkeys,  calves  and  children 
ived  from  the  above,    ic.  Moukey  inoculated 


weeks  later.    7.  luf 


ilate 


'.-ilf  i 


lated  with  human  siij::  cali 

from  monkey.    18.  Cil  S.tcd 

from  calf  J  S,    la  none     .  .;       -    '  ::r:rial 

be  got  to  "  take  "  direct  Oil  uie  i.:iu.  mr.  luuc'aai-.iu  siiccecueu  m  every 
instance  with  the  moukey. 

[A  resolution,  moved  by  Dr.  Acland,  in  favour  of  revaccina- 
tion at  the  age  of  12,  was  carried  unanimously. —See  summary.] 
(To  he  concluded.) 
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Section  of  Medicine. 
Thur<dr<)/,  July  SUt. 
A  DISCUSSION  on  the  Dirferential  Diagnosis  of  Functional 
and  Organic  Paralysis  was  opened  by  Dr.  Thomas  Buzzard. 
Without  attempting  to  define  the  word  "functional,"  he 
said  that  he  would  apply  it  to  eases  of  paralysis  which 
simulated  more  or  less  closely  those  arising  from  structural 
alterations  of  recognized  character,  within  or  of  the  nervous 
system,  without  being  dependent  upon  any  that  the  most 
advanced  means  of  investigation  enabled  them  to  distinguish ; 
also  that  the  term  should  be  limited  to  cases  of  paralysis  of 
a  kind  which  it  would  be  possible  for  at  least  some  healthy 
persons  to  produce  by  voluntary  stimulation.  Functional 
paralysis  could  sometimes— though  by  no  means  always — be 
remo\cd  rapidly  or  suddenly  as  a  result  of  persuasion  or 
physical  or  moral  shock.  Many  symptoms  were  enumerated 
which  were  conclusive  as  to  the  existence  of  organic  disease, 
but  there  were  probably  none  which,  unsupported,  could  be 
relied  upon  to  establish  a  diagnosis  of  functional  paralysis. 
Functional  hemiplegia  was  rarely  preceded  by  anything 
resembling  apoplectic  seizure ;  it  was  most  commonly  of 
somewhat  gradual  onset,  and  was  principally  differentiated 
by  its  failure  to  present  that  gradual  passage  from  flaccidity 
to  contracture  which  was  characteristic  of  the  organic  form. 
It  was  prone  to  be  associated  with  an  amount  of  anaesthesia 
far  exceeding  that  usually  observed  in  organic  hemiplegia, 
except  of  that  form  in  which  there  was  lesion  of  the  sensory 
tract  in  the  internal  capsule.  The  characteristic  hysterical 
gait  had  been  well  descril:ed  by  Todd,  to  whom  they  owed 
also  the  observation  that  hysterical  hemiplegia  rarely,  if 
ever,  attacked  the  face.  Babinski's  "flexion  combin^e  de 
la  cuisse  et  du  tronc"  was  an  important  test.  Inorganic 
hemiplegia  an  effort  to  sit  u]j  in  bed  without  the  aid  of  the 
arms  caused  the  heel  of  the  affected  side  to  be  lifted,  which 
did  not  happen  in  the  functional  form.  Although  a  process 
of  slow  and  gradual  contracture  was  not  prone  to  occur  in  the 
course  of  functional  hemiplegia  a  strong  contracture— with- 
out previous  flaccidity — might  takeplace,  often  suddenly,  and 
present  a  very  strong  prima  facie  resemblance  to  the  result  of 
an  organic  lesion.  But  in  true  hemiplegic  contracture  of  long 
standing  he  had  pointed  out  that  the  whole  arm  could  not  be 
passively  extended  at  one  moment,  but  in  the  functional  form 
the  arm,  hand,  and  fingers  could  all,  by  an  eflort,  be  brought 
into  one  plane.  Inequality  of  the  deep  reflexes  on  the 
two    sides    could    not    be    absolutely   relied    on    to    prove 


Auo.  9,  1902.] 


TROCEEDINCiS    OF    SECTION?. 


387 


that  the  ]iemiplegia  was  of  organic  origin ;  and  the  Same 
obtained  with  regard  to  ankle  clonus,  which  was  sometimes, 
thoagh  very  rarely  in  the  functional  form,  indistinguisli- 
able  from  that  characterizing  organic  lesion.  The  absence  of 
or  difficulty  in  eliciting  the  plantar  reflex  in  functional 
paralysis  described  by  him  twenty  years  ago  was  of  great 
service  as  a  negative  sign  in  ditlerentiating  functional  from 
organic  jjaralysis.  The  "  toe  phenomenon  "  described  by 
Babinski  in  1896  was  probably  of  still  more  importance,  since 
it  gave  positive  evidence  "of  organic  disturbance.  Tlie 
differentiating  of  monoplegia  of  functional  origin  was  dis- 
cussed, and  it  was  shown  that  its  difTerentiation  might  some- 
times present  insurmountable  difficulty.  Paraplegia  rarely 
presented  any  serious  difficulty,  especially  because  of  the  aid 
to  diagnosis  aflbrded  by  the  Babinski  toe  phenomenon  and 
the  absence  of  plantar  reilex.  The  comparatively  moderate 
and  often  transitory  paralysis  of  a  limb  or  limbs  in  insular 
sclerosis  was  often  erroneously  regarded  as  of  functional 
character.  He  combated  the  idea  held  by  some  that  these 
attacks  of  localized  paralysis  were  at  first  hysterical  and 
eventuated  in  organic  change,  and  expressed  the  opinion  that 
it  was  the  attack  of  structural  disease  in  the  central  nervous 
system  which  incidentally  caused  also  hysterical  symptoms. 
Not  only  physical  shock,  "but  the  shock  of  structural  disease, 
was  prone  to  induce  along  with  its  immediately  resulting 
symptoms  others  of  a  functional  and  often  transitory 
character.  In  conclusion,  he  pleaded  for  the  medical 
student  receiving  accurate  instruction  and  study  of  the 
Babinski  toe  phenomenon  as  a  most  important  means 
of  differentiating  organic  from  functional  paralysis.  Sir 
William  Broadbent,  after  alluding  to  the  difficulty  of 
differential  diagnosis  of  the  paralysis  in  early  insulated 
sclerosis,  mentioned  a  series  of  four  cases  of  functional  para- 
plegia all  due  to  suggestion  by  the  same  person.  Extra- 
ordinary vascular  changes  shown  in  the  colour  and  volume  of 
limbs  affected  occurred  with  functional  paralysis.  After  some 
congratulatory  observations  by  Sir  James  Urant,  Dr.  E.  F. 
Ttevelyan  recounted  several  cases  of  paralysis  bearing  on 
diagnosis.  Pr.  Judson  Bury  emphasized  the  absence  of  any 
absolutely  certain  distinctive  test,  and  showed  that  the  term 
functional  was  in  itself  objectionable,  as  the  unrecognized 
structural  changes  were  probably  identical  with  the  early 
changes  of  organic  paralysis.  Dr.  E.  S.  Reynolds  alluded  to 
the  special  difficulty  of  the  differential  diagnosis  in  cases  of 
railway  injmy.  Ankle  clonus,  if  confirmed  by  Babinski's 
sign,  he  considered  a  certain  test.  Gait  with  uncovered  feet 
gave  valuable  information,  and  the  presence  or  absence  of 
contraction  of  the  platysma  on  the  paralysed  side  was  also  of 
value  in  diagnosis.  I>r.  T.  D.  Savill  alluded  to  the  distribu- 
tion of  the  anaesthesia,  the  changes  in  the  special  senses,  the 
scattered  arrangement  of  the  physical  signs,  and  their  vari- 
ability in  functional  disease ;  also  to  the  vasomotor  changes 
which  suggested  a  vascular  origin  for  functional  paralysis. 
Dr.  Harry  Campbell  insisted  on  their  being  structural  lesions 
underlying  functional  paralysis,  although  they  were  not  at 
present  discoverable ;  and  to  the  impossibility  of  drawing  a 
clear  line  of  division  between  functional  and  organic  mani- 
festations. Dr.  F.  W.  Mott  advocated  the  employment  of  the 
cholin  method  of  differentiation  ;  if  cholinwere  present  in  ex- 
cess in  the  blood  it  indicated  grave  destruction  ot  nerve  tissue. 
Dr.  David  Drummond  insisted  that  although  no  signs  were  in- 
fallible, yet  several  were  for  practical  purposes  unequivocal. 
Dr.  J.  M.  MacCormac  enumerated  some  of  the  signs  con- 
sidered distinctive  of  organic  paralysis.  Dr.  Purves  Stewart 
gave  a  lantern  demonstration  illustrating  certain  character- 
istic diflerences  in  the  attitude  and  gait  in  the  two  conditions. 
The  President  alluded  to  the  presence  of  tremor  in  functional 
disease  and  the  presence  of  Babinski's  phenomenon  in  non- 
nervona  diseases.  The  combination  of  extension  of  the  big 
toe  and  flexion  of  the  other  toes  was  probably  a  certain  sign 
of  organic  disease.  After  Dr.  Buzzard  had  briefly  replied, 
Dr.  Hastings  Gilford  read  a  paper  on  Infantilism  and  Senil- 
ism, and  showed  cases  and  photographs.  The  paper  was  dis- 
cussed by  the  President,  Dr.  McWalter,  and  Dr.  Harry 
Campbell. 

Fri'lay,  Augu/tt  1st. 

The  earlier  part  of  the  third  day  of  the  meeting  of  the 

Section  was  devoted  to  demonstrations  of  clinical  apparatus 

and    methods  of   research.    Dr.   James    Mackenzie   gave   a 


demonstration  on  liis  clinical  polygraph  and  phlebograph  by 
which  simultaneous  tracings  of  the  heart,  arteries,  veins,  and 
liver,  and  other  pulsating  parts  could  be  taken  and  synchro- 
nized. A  system  of  tambour,  lever,  and  elastic  tubes  con- 
nected with  a  metal  cap  fitting  on  the  pulsating  surface  was 
attached  to  a  Dudgeon's  sphygmograph,  used  as  a  recording 
apparatus.  His  communication  was  discussed  by  Dr.  Drum- 
mond and  Dr.  Dreschfeld  (the  President)  who  had  found  the 
apparatus  practically  useful  in  hospital  work.  Dr.  George 
Herschell  demonstrated  the  haemoglobin  scale  of  Dr.  Tall- 
quist,  of  Stockholm,  a  book  containing  permanent  litho- 
graphed colour  representations  of  difierent  dilutions  of 
haemoglobin  with  squares  of  blotting  paper  on  which  drops 
of  blood  could  be  placed  for  comparison.  It  was  discussed  by 
Dr.  Drummond  and  Dr.  AValker-Hall.  He  also  showed  an 
apparatus  for  safely  inflating  the  stomach  in  order  to  facilitate 
the  determination  of  its  boundaries.  It  consisted  of  a  force 
pump  the  piston  of  which  would  fall  by  its  own  weight  anvi 
drive  from  a  flask  a  paroleine  spray  through  one  channel  of  a 
double  stomach  tube  into  the  stomach.  Through  the  other 
tube  the  spray  escaped  when  the  stomach  was  itully  dilated. 
Dr.  Walker- Jlall  demonstrated  ;his  purinometer  for  the 
clinical  estimation  of  purin  bodies  in  the  urine  and  gave  a 
communication  on  the  general  subject  which  was  discussed 
by  Dr.  Lufi'  and  Professor  Dixon  Mann.  A  paper  entitled 
Observations  on  Certain  Forms  of  Arthritis  was  read  by  Dr. 
F.  J.  Poynton  and  Dr.  A.  Paine  which  was  illustrated  by 
lantern  slides.  In  it  their  views  and  experiments  on  the 
bacterial  origin  of  rheumatic  and  other  forms  ot  arthritis 
were  described.  Dr.  David  Drummond  communicated  a 
paper  on  the  diagnosis  of  heart  disease,  I'r.  F.  M.  Sandwith 
gave  a  life-history  of  the  earliest  known  physician — one  who 
flourished  5. 500  years  ago  in  Egypt  and  was  buried  at  Memphis. 
Dr.  Harry  Campbell  read  a  paper  on  some  overlooked  forms 
of  Graves's  disease.  Dr.  Chowry-Muthu  described  the  results 
of  the  treatment  of  loo  cases  of  phthisis  by  the  open-air 
method,  and  Dr.  A.  Mantle  read  a  paper  on  vaso-motor  dis- 
turbances of  the  stomach  and  bowel.  Other  papers  announced 
could  not  be  read  on  account  of  shortness  of  time.  Before 
each  meeting  of  the  Section  interesting  clinical  cases  were 


Section  of  Surgery. 
Thursdai/.  July  SUt. 
A  DISCUSSION  on  the  Treatment  of  Tuberculous  Disease  of  the 
Testis,  Vesieulae  Seminales,  Prostate,  and  Bladder  was  opened 
by  Sir  Thomas  Myles.  The  question  of  the  primary  seat  ot 
the  disease  was  of  first  importance.  Tuberculous  disease  of  the 
prostate  and  seminal  vesicles  was  almost  always  secondary  to 
disease  in  the  testicle,  that  of  the  bladder  to  disease  of  the 
kidney.  With  regard  to  disease  of  the  testis,  there  were  two 
schools  of  opinion ;  those  belonging  to  the  one  advised  re- 
moval of  the  whole  organ  when  the  disease  was  recognized, 
those  belonging  to  the  other  believed  that  a  satisfactory 
result  could  be  obtained  in  some  cases  by  removal  of  disease 
foci.  A  localized  nodule  did  not  justify  complete  orchidec- 
tomy ;  other  cases  presented  themselves  too  late  for  such 
treatment.  AVhen  infection  was  general,  no  operation  should 
be  undertaken  ;  but  even  in  such  an  advanced  condition  as 
suppuration  in  a  tuberculous  testicle  with  disease  of  the 
vesicles  and  pro.state,  removal  of  the  testicle  appeared  to  im- 
prove the  condition  and  increase  the  powers  of  resistance. 
Local  treatment  of  tuberculous  disease  of  the  bladder  he  had 
found  disappointing.  Professor  Senn  (Chicago)  considered 
the  examination  of  the  urine  in  all  cases  of  suspected  genito- 
urinary tuberculosis  of  mucli  importance.  He  had  found 
iodoform  valuable  in  vesical  tuberculosis  :  he  considered  that 
a  bilateral  condition  contraindicated  operation  ;  chloride  of 
iodine  he  had  also  found  of  value  for  topical  treatment.  Pro- 
fessor Valentine  (New  York)  considered  that  gonorrhoea 
played  an  important  part  in  rendering  the  genital  organs  vul- 
nerable to  tuberculosis.  Mr.  Murphy  had  had  unsatis- 
factory results  from  curettage  of  the  bladder  in  tuber- 
culous ulceration.  Mr.  Jordan  Lloyd  considered  thr.^ 
the  disease  as  atlecting  the  genital  should  be  discussejl 
separately  from  that  affecting  the  urinai-y  system.  Pri- 
mary tuberculosis  of  the  genital  system  was  most  common 
in  the  epididymis,  but  It  might  al.'io  appe 
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and  the  seminal  vesicles.  The  operation  for  primary  disease 
-of  the  vesicles  was  easy  and  satislactory  ;  primary  tubercle  of 
the  prostate  could  be  attacked  by  the  perineal  route.  Sir  W. 
Macewen  had  obtained  excellent  results  in  some  cases  from 
enucleation  of  disease  foci  from  the  epididymis.  Mr.  Morison 
had  found  that  even  in  advanced  disease  of  the  vesicles  and 
prostate  removal  of  the  testicles  gave  relief  to  symptoms. 
Mr.  Southam  had  a  good  opinion  of  the  operation  of  epi- 
didymectomy;  he  considered  that  double  castration  was  justili- 
able  in  many  oases  of  bilateral  disease.  Mr.  Edmund  Owen 
read  a  paper  on  Tn-o  C'a=es  of  Chronic  Pancreatitis  treated  by 
Laparotomy,  with  Complete  Recovery.  An  exploratory  opera- 
tory  was  called  for  in  all  cases  of  supposed  malignant  growth 
of  the  pancreas.  1  »r.  Griffiths  related  a  case  of  apparent  pan- 
(ireatitis  cured  by  drainage  of  the  gall  bladder.  Sir  Thomas 
Myles  had  had  a  similar  case  where  he  had  removed  stones 
from  the  gall  bladder,  followed  by  disappearance  of  the 
pancreatitis.  Mr.  Dalziel  had  had  two  similar  eases.  Mr. 
Kushton  Parker  read  a  paper  entitled  Experience  in  the 
Extirpation  of  Tuberculous  Lymph  Glands  during  the  Last 
Thirty  lears,  comprising  over  300  Operations.  Mr.  McAdam 
■Rccles  read  a  paper  on  the  Value  of  the  Imperfectly-descended 
Testis.  He  advocated  the  abdominal  reposition  of  inguinally 
retained  organs  which  could  not  be  brought  into  the  scrotum. 
He  thought  tlie  ultimate  results  of  orchidopexy  of  doubtful 
value.  Mr.  Parker  thought  the  suggestion  of  returning  the 
organ  to  the  abdomen  a  valuable  one.  Mr.  Rutherford 
Morison  read  his  paper  on  An  Operation  for  tlie  Removal  of 
Gall  Stones  from  the  Common  Duct.  He  recommended  a 
transverse  incision  for  gaining  access  to  the  bladder,  and 
presented  an  analysis  of  the  after-history  of  43  cases. 

Friday,  August  lit. 
Mr.  P.  J.  Freyer  read  a  paper  on  Total  Extirpation  of  the 
Prostate  for  Radical  Cure  o!  Enlargment  of  that  Organ.  He 
described  a  further  series  of  seven  cases  of  total  extirpation 
ol  the  prostate,  and  exhibited  all  his  specimens,  21  in 
number,  derived  from  the  cases  in  which  he  had  performed 
the  operation.  He  had  had  one  death  in  the  last  seven  cases, 
occurring  suddenly  from  heart  failure,  nine  days  after  opera- 
tion-  He  divided  the  eases  into  three  classes  :  those  in  which 
tlie  lateral  lobes  of  the  gland  were  entirely  separate,  those  in 
\rhich  they  were  attached  by  an  inferior  commissure,  and 
those  in  which  tlie  urethra  was  entirely  enclosed  by  prostatic 
tissue.  In  the  first  tn^o  classes  the  urethra  was  left  intact,  in 
the  last  that  part  surrounded  by  the  glandular  tissue  was 
4-emoved.  He  described  his  method  of  operating.  Professor 
-*i'e^ander  (New  York)  read  his  paper  on  the  Surgical  Anatomy 
■of  the  Prostate.  The  true  capsule  of  the  prostate  was  derived 
from  the  pelvic  fascia,  within  this  was  the  sheath  described 
toy  Thompson  ;  the  latter  was  removed  by  Mr.  Freyer  and 
-other  surgeons,  not  the  former.  The  lateral  lobes  were  re- 
-aponsible  for  urethral  obstruction.  The  so-called  miiidle  lobe 
was  merely  an  outgrowth  from  one  or  other  of  these.  That 
■paru  of  the  gland  lying  behind  the  urethra  and  in  front  of  the 
.seminal  ducts  was  pathologically  of  much  importance ;  it 
•was  here  that  cancer  and  other  diseases  were  most  frequently 
located.  Pie  believed  that  in  the  great  majority  of  cases  the 
•perineal  route  was  the  best  route  for  attacking  an  enlarged 
prostate.  Dr.  Parker  Syms  agreed  with  Dr.  Alexander  that, 
on  the  principle  of  attacking  all  growths  through  the  most 
•  lireet  route,  the  perineal  was  the  better  route  of  the  two. 
He  used  a  special  instrument  for  bringing  the  prostate  down 
to  the  perineum  to  facilitate  enucleation.  In  all  but  one,  out 
ot  twenty-one  cases,  the  whole  prostate  had  been  removed  by 
this  method.  Mr.  Reginald  Harrison  showed  specimens  from 
seven  cases  of  suprapubic  prostatectomy.  He  thought,  how- 
ever, that  there  was  much  to  be  said  in  favour  of  the  perineal 
2-oute.  Sir  William  Macewen  had  found  it  necessary  in  some 
■^^ses  where  he  had  enucleated  masses  from  the  prostate  by 
-ftlcGiU's  method  to  make  subsequently  a  perineal  incision  for 
drainage;  he  was  inclined  to  think  "that  this  was  the  best 
route.  He  agreed  that  the  lateral  lobes  formed  the  obstruc- 
tion ;  in  some  cases  he  had  removed  these  without  opening 
■the  urethra.  He  wished  to  recall  tlie  value  and  thoroughness 
of  McGill's  work.  Mr.  Jordan  Lloyd  thought  that  Mr. 
Freyer  had  performed  two  distinct  operations— enucleation  of 
the  lateral  lobes,  and  removal  of  the  whole  gland  with  the 
sirostatic  urethra.    Dr.  Hadden  and  Dr.  Ferguson  also  spoke. 


Dr.  Valentine  (New  York)  read  an  abstract  of  his  paper  on 
the  Di  gnosis  of  Urethral  Disease,  describing  his  methods  of 
urethral  examination.  Dr.  Dalziel  (Glasgow),  in  a  paper  on 
Gastro-enterostomy  for  Pyloric  Obstruction,  brought  forward  a 
group  of  30  operations  undertaken  for  the  relief  of  apparently 
incurable  dyspepsia;  many  of  the  cases  had  evidence  ot 
marked  pyloric  obstruction.  Dr.  Edebohls  (New  York)  read  a 
paper  on  Renal  Decapstilation  v.  Nephrotomy.  He  hadintro- 
du  ed  the  operation  tor  the  treatment  of  chronic  Bright's  dis- 
ease. He  had  treated  40  eases  in  this  way,  and  the  results  up 
to  the  present  had  been  very  satisfactory,  but  the  ultimate 
result  in  the  majority  was  still  to  be  seen. 


Section  of  Oustetrics  and  Gynaecology. 
Thunday,  July  Slst. 
The  continued  proceedings  of  this  Section  began  with  a 
description,  illustrated  with  diagrams,  by  Professor  Caratulo, 
of  Rome,  of  a  speculum  devised  by  him  for  the  application  of 
the  electric  light  to  the  treatment  of  diseases  of  women. 
The  instrument  consisted  of  a  double  cylinder  of  glass,  closed 
at  the  upper  end  by  a  cupped,  oblique  and  double  septum, 
furnished  with  an  india-rubber  cork,  perforated  to  admit  the 
tube  of  a  suitable  Finsen  lamp,  and  also  a  thermometer.  He 
explained  that  by  the  circulation  of  cold  water  through  the 
space  between  the  double  walls,  light  effects  could  be 
obtained  without  heat,  and  by  filling  the  space  with  lluid  con- 
taining alum,  sulphate  of  copper,  or  cochineal,  the  action  ot 
the  different  sorts  of  rays  could  be  obtained  ;  further,  that  by 
using  a  perforated  speculum  the  light  or  heat  bath  could  be 
combined  with  a  douche.  The  President,  Dr.  Lloyd  Roberta, 
Dr.  Helme,  Dr.  Walter,  Mr.  Targett,  and  Dr.  Hellier,  com- 
mented on  the  paper,  expressing  opinions  that  in  view  of  the 
ascertained  germicidal  power  of  the  rays,  and  the  successes 
that  had  been  achieved  by  the  electric  light  treatment  in 
lupus  and  epitheliomatous  external  affections,  the  report  of 
clinical  results  promised  by  Professor  Curatulo  would  be  of 
peculiar  interest.  Dr.  < ;.  T.  Harrison,  of  New  York,  read 
a  paper  on  the  Etiology.  Diagnosis,  and  Treatment  of 
Ectopic  Gestation.  He  acknowledged  that  the  occurrence 
of  ovarian  pregnancy  had  been  demonstrated,  but  confined 
his  remarks  to  pregnancy  in  the  Fallopian  tubes.  The 
etiology  was  still  obscure,  and  the  formation  ot  a  decidua  in 
the  tube  by  no  means  proved.  Rupture  was  not  the  usual 
termination,  the  embryo  often  being  destroyed  before  there 
was  any  reason  for  rupture  to  occur.  The  diagnosis  after 
rupture  was  not  difficult,  and  in  many  cases  might  be  made 
earlier.  In  operating,  he  preferred  the  abdominal  way,  and 
particularly  in  patients  who  had  lost  much  blood ;  ether 
rather  than  chloroform  as  an  anaesthetic.  Professor  Cameron 
insisted  on  the  advantages  of  early  operation  and  the  inac- 
curacy of  descriptions  in  textbooks.  Dr.  Herbert  Spencer 
said  the  proportion  of  ruptured  cases  to  those  of  tubal 
haemorrhage  and  abortion  was  small ;  the  danger  of  delaying 
operation  in  the  later  months  when  the  child  was  alive  was 
very  great.  Professor  Byers  concurred  that  ovarian  preg- 
nancy must  be  admitted ;  he  personally  preferred  the  abdo- 
minal operation,  the  performance  of  which  had  been  greatly 
facilitated  by  the  Trendelenburg  position ;  but  excellent 
results  had  been  obtained  by  those  who  preferred  and  were 
more  practised  in  the  vaginal  ways.  Dr.  Donald  said  that  in 
many  cases  there  was  no  clear  history  of  a  missed  period.  If 
the  embi-yo  were  dead,  expectant  treatment  might  be  justified ; 
if  otherwise,  operation  was  indicated.  Dr.  Walter  laid  stress 
on  the  dark  colour  ot  the  uterine  discharge  as  a  diagnostic 
aid  ;  there  was  often  no  lapse  in  the  catamenia.  Mr.  Targett 
mentioned  a  case  in  which  peritoneal  tuberculosis  had,  in  his 
opinion,  caused  the  ectopia.  Dr.  Purslow  pointed  out  that 
occasionally  there  was  no  discharge  from  the  uterus  at  all. 
Dr.  Hellier  spoke  of  the  advantages  of  strychnine  and  of 
intravenous  infusion  of  salt  solution.  Dr.  Harrison  having 
replied.  Dr.  R.  Jardine  read  a  paper  on  the  Use  of  Potassium 
Chlorate  in  Habitual  Death  of  the  Fetus  in  the  Later  Months 
of  Pregnancy;  Dr.  H.  O.  Nicholson  one  on  Puerperal 
Eclampsia  in  the  light  of  Thyroid  Inadequacy  and  its  Treat- 
ment by  Thyroid  Extract ;  and  Dr.  Whiteloek  notes  of  a  case 
of  Intermenstrual  Pain  (Mittelschmer:)  cured  by  two  suc- 
cessive Oophorectomies,  in  the  discussion  of  which  previous 
speakers  and  Dr.  F.  J.  McCann  took  part;  and  a  paper  was 
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read    by    Dr.    Stuart    Naiine     on     So-called    Neurasthenia, 
Hysteria,  and  Abdominal  Section. 

Friday.  Aur/ust  1st. 
Trofeasor  Cnratulo  exhibited  his  eleetro-tliei-apeutie  specu- 
lum, at  9.30,  in  the  Chemical  Theatre.  The  work  of  the  Sec- 
tion began  with  a  discussion  on  the  Operative  Treatment  of 
Prolapsus  Uteri,  opened  by  Dr.  Berry  dart,  who  attributed 
the  comparative  neglect  of  surgical  treatment  of  this  all'ection 
to  the  complicated  anatomical  relations  of  the  parts  prolapsed, 
the  serious  amount  of  displacement  in  marked  cases,  the  dis- 
heartening frequency  of  recurrence,  and  the  difficulty  in 
operating  thoroughly  and  yet,  as  was  nearly  always  necessary, 
leaving  a  patent  vagina.  He  gave  a  masterly  demonstration, 
illustrated  by  numerous  drawings  and  casts,  of  the  anatomical 
relations  in  advanced  prolapsus  uteri  compared  with  those 
of  an  undisturbed  pelvic  floor,  and  pointed  out  where  our  know- 
ledge was  defective.  He  then  described  the  various  operative 
measures  adapted  to  moderate  degrees  of  prolapse,  more  par- 
ticularly Westermark's  lateral  elytrorrhaphy.  As  ap- 
plicable to  more  pronounced  cases,  he  mentioned 
Freund's  vaginal  implantation  of  the  uterus,  A.  Martin's 
method  of  vaginal  resection  and  uterine  extirpation  in 
irreplaceable  cases,  and  Christopher  Martin's  simpler 
way  of  doing  this  combined  operation.  He  concluded 
that  uterine  prolapse  was  a  hernia  of  a  definite  part  of  the 
pelvic  fldor,  that  in  its  recurrence  the  parts  were  driven 
down  in  a  definite  order,  first  the  anterior  vaginal  wall  from 
below,  then  the  cervix,  and  finally  the  posterior  vaginal 
wall  from  abovedown.  He  held  that  for  moderate  degrees  of 
prolapse  the  most  useful  operations  were  combined  cervical 
amputation,  elytrorrhaphy,  mesial  or  lateral,  and  perineor- 
rhaphy, with  ventritixation  in  some  instances,  but  that 
vaginal  resection  and  hysterectomy  had  to  be  considered  in 
advanced  cases  in  widows.  A  vote  of  thanks  to  Dr.  Berry 
Hart  for  his  paper  was  carried  by  acclamation,  on  the  motion 
of  Dr.  Edebohls,  of  New  York,  seconded  by  Dr.  W.  Smyly, 
by  whom  and  Dr.  Macnaughton-Jones,  Mr.  Jessett,  Dr.  F.  J. 
McCann,  Dr.  Inglis  Parsons,  Mr.  Stanmore  Bishop,  Dr.  J. 
Tennant.Dr.  Frederick  Edge,  Dr.  Comyns  Berkeley,  and  Dr. 
Galabin,  the  discussion  was  continued :  and  in"  replying. 
Dr.  Berry  Hart  said  he  concurred  with  Dr.  Galabin  that 
hypertrophic  elongation  of  the  cervix  was  a  secondary  result. 
Professor  Murdoch  Cameron  then  read  a  paper  on  The  Treat- 
ment of  Fibroids  Past  and  Present,  only  one-third  of  such 
tumours,  in  his  opinion,  required  any  treatment,  one-fourth 
of  those  operated  on  were  successfully  dealt  with  by 
oophorectomy,  one-fourth  by  hysterectomy,  and  the  re- 
mainder by  removal  of  the  tumour.  Papers  were  also  read 
on  the  Muriated  lodobromine  Waters  of  Salsomaggiore  in  the 
Treatment  of  the  Diseases  of  Women,  by  Professor  Curatulo  : 
on  Vaginal  Fixation,  by  Dr.  F.  J.  McCann  ;  and  on  the  Abuse 
of  Mercuric  Chloride  Solutions  in  Obstetric  I'ractice,  by 
Professor  C.  R.  Marshall.  The  proceedings  terminated  with 
a  vote  of  thanks  to  Dr.  David  Lloyd  Roberts,  the  President  of 
the  Section,  proposed  by  Dr.  Berry  Hart,  and  seconded  by 
Dr.  Huist. 


Section  of  Puhlic  Medicine. 
Thursflay,  .Tubj  -Ust. 
On  t)ie  second  day  Dr.  Niven  opened  a  discussion  on 
Preventive  Measures  in  Tuberculosis  with  a  few  words  on  the 
unique  importance  of  the  subject.  Knowledge  had  accumu- 
lated as  to  the  infectiousness  of  phthisis,  but  the  administra- 
tive measures  were  complex.  Dr.  Robertson  (Sheffield)  read 
a  paper  urging  compulsory  notification  (which  need  not  be 
public  notification),  disinfection,  the  open  air  and  sunlight 
treatment,  and  the  provision  of  isolation  sanatoria  and  i-solation 
homes.  He  also  pointed  out  the  importance  of  indirect 
measures  of  various  kinds.  J'r.  Newsholme  described  the 
;  scheme  of  preventive  measures  in  Brighton,  including 
diagnosis,  notification,  disinfection,  means  of  preventing  re- 
infection, the  investigation  of  sources  of  infection,  the  im- 
provement of  insanitary  conditions,  and  the  removal  of 
patients.  Dr.  Hodgson  (Crewe)  spoke  of  the  difficulties  sur- 
rounding administrative  preventive  measures  in  smaller  sani- 
tary authorities.  A  conference  had  been  held  in  Cheshire  which 
was  almost  unanimously  in  favour  of  notification  and  sana- 


toria. Dr.  Ransome,  F.K.S,.  laid  emphasis  upon  the  fact  that 
the  infection  of  tubercle  was  conditional  ujion  the  receiver  and 
1  he  surroundings  in  which  he  lived.  The  best  prophylactic 
measures  were  sanitary  surroundings,  fresh  air,  and  sunlight. 
Dwelling  house  and  workshop  sanitation  was  the  important 
point.  Notification,  ttc,  although  valuable,  would  not  stamp 
out  disease  ;  the  requirement  was  to  remove  the  conditions  of 
the  origin  of  the  disease.  Dr.  'Webster  considered  no  steps 
should  be  taken  excejit  of  a  voluntary  character.  T>r.  Drysdale 
referred  to  the  social  aspects  of  phthisis.  Dr.  llall-Fdwards 
advocated  open-air  and  ship  treatment.  Dr.  Lloyd  Roberts 
thought  prevention  mainly  concerned  housing  of  the  people. 
]>r.  Rhodes  and  several  others  took  part  in  the  discussion. 
Dr.  Robertson  moved,  and  Dr.  Newsholme  seconded,  the 
following  resolution,  which  was  carried  : 

That  this  Section  considers  that  the  time  has  now  come  for  the  Local 
Government  Board  (o  grant  more  extended  powers  for  dealing  with  cases 
of  tuberculosis  to  such  local  authorities  as  are  able  to  show  that  they  are 
in  a  position  to  undertake  the  necessary  work. 

The  question  of  the  Relation  of  Poverty  to  Disease  was  opened 
by  two  papers  by  Mr.  Alderman  MacDougall,  of  Manchester, 
and  Mr.  Seebohm  Rowntree,  of  York.  Mr.  MacDougall  gave 
a  brief  analysis  of  the  health  statistics  of  the  city  of 
Manchester  as  contained  in  the  annual  reports  of  the 
medical  officer  of  health,  in  order  to  bring  out  the  relation 
between  successive  degrees  of  poverty  and  mortality.  The 
relation  of  the  sanitary  districts  to  each  other  in  respect  of 
poverty  was  shown  by  the  death-rates  of  persons  from  each 
district  in  the  workhouse  hospitals  and  other  institutions 
respectively.  He  dealt  with  the  main  divisions  of  the  city, 
which  showed  very  marked  diflerences  in  respect  of  poverty. 
They  showed  similar  marked  and  constant  ditt'erences  at 
respective  groups  of  ages  in  the  mortality  from  prevailing 
diseases.  It  was  inferred  that  these  diseases  reflected  the 
influence  of  poverty.  In  sucli  analysis  it  was  not  possible  to 
distinguish  between  poverty  due  to  inadequate  means  and 
poverty  arising  from  wastefulness.  It  was  very  important  to 
make  every  suitable  eliort  to  ameliorate  the  condition  of 
this  first  class,  and,  as  far  as  it  could  be  done  without 
waste  of  public  money,  of  this  second  class  also.  He 
gave  from  his  own  experience  instances  in  which  im- 
provement had  been  efl'ected,  and  endeavoured  to  indicate 
one  or  two  directions  in  which  progress  might  be  made. 
Mr.  Rowntree's  paper  was  based  on  detailed  investigations 
undertaken  in  York,  which  may  be  taken  as  a  fairly  typical 
provincial  town.  The  investigation  included  a  house-to-house 
visitation  of  every  working-class  house  in  York.  By  this 
means  information  was  obtained  in  each  case  regarding  tJie 
number  and  ages  of  the  occupants,  the  number  and  occupa- 
tion of  the  wage  earners,  and  the  accommodation  and  rent  of 
the  liouse,  along  with  certain  other  details.  Furnished  with 
this  information  and  with  knowledge  obtained  through  other 
channels,  the  writer  was  able  to  make  an  accurate  estimate  of 
the  earnings  of  every  working-class  family  in  York.  The 
paper  discussed  the  following  points:  What  constitutes 
"poverty";  the  necessaries  for  physical  efficiency;  food, 
amount,  kind,  and  cost:  rent,  clothing,  etc.;  proportion  of 
population  living  in  poverty ;  chief  immediate  causes  stated  : 
underfeeding;  facts  based  on  actual  family  budgets;  result 
of  physical  examination  of  1,900  school  children;  proportion 
of  children  in  poverty;  vital  statistics;  and  particulars 
regarding  physical  condition  of  army  recruits.  A  special  vote 
of  thanks  was  passed  to  Mr.  MacDougall  and  Mr.  Rowntree 
for  their  able  papers.  Dr.  Rhodes,  Dr.  Drysdale,  and  Dr.  Mac- 
leary  also  spoke. 

Ftiilay,  Aziffust  lit. 
On  the  third  day  a  discussion  on  Arsenical  Poisoning  was 
opened  hy  Dr.  C.  H.  Tattersall,  who  dealt  with  the  outbreak 
in  the  :Manchester  district,  and  said  that  its  lessons  were  the 
wider  application  of  notification,  the  need  for  a  public  depart- 
ment to  watch  and  contiol  tlie  use  of  preservatives  in  food, 
the  strengthening  of  the  Food  and  Drugs  Act,  and  an  improved 
and  simpler  test  for  arsenic.  Professor  Dixon  Mann  alluded 
to  the  importance  of  testing  for  arsenic.  Dr.  Lutt'  referred  to 
the  contribution  of  the  Manchester  medical  men  to  the  in- 
vestigation of  the  subject.  Dr.  E.  S.  Reynolds  mentioned  the 
discovery  of  arsenic  in  malt  as  one  of  the  greatest  guns  of  the 
investigation.  He  believed  that  arsenical  toisoning  had  been 
goingon  for  many  years  in  a  greater  or  lesser  degi-ee.    Alcolioiic 
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neuritis  did  undoubtfdly  occur  in  Manchester,  but  arsenical 
beer  poisoningwas  a  different  and  distinct  disease.  Dr.  Railton 
spoke,  and  Dr.  Reynolds  sliowed  a  number  of  slides  illustrating 
cases  of  arsenical  poisoning.  Dr.  Farrar  read  a  paper  on 
the  soil  infection  of  plague,  in  which  he  said  that 
outbreaks  of  bubonic  jjlague  were  dependent  on  the  infection 
of  soil  with  a  specific  microbe  conveyed  in  the  excreta  of  rats 
or  other  animals  that  had  sufl'ered  from  the  disease.  Except 
in  pneumonic  cases  infection  was  generally  the  i"esult  of  direct 
inoculation  from  the  ^  oil.  Personal  communication  was  a  factor 
of  relatively  small  importance  in  the  spread  of  bubonic 
plague.  The  argument  of  Dr.  Farrar  was  that  {a)  Phigue  was 
endemic  is  certain  places;  (i)  outbreaks  of  human  plague  were 
almost  invaribly  preceded  by  epidemic  mortality  among  rats  : 
(c)  plague  invading  new  countries  did  not  travel  by  land 
routes,  but  was  seaborne,  the  infection  being  conveyed  on 
shore  by  rats  from  rat-infested  ships  when  in  harbour  ;  (</")  the 
infectioa  of  plague  on  land  did  cot  dart  about  from  point  to 
point  in  a  manner  suggestive  of  infection  by  human  inter- 
course but  clung  long  to  particular  localities  and  spread 
slowly  from  house  to  house  and  from  street  to  street  '■  like  oil 
on  paper"  ;  (e)  the  most  effective  remedy  against  the  spread 
of  plague  was  evacuation  not  merely  of  houses  but  of  entire 
villages  or  towns.  The  policy  of  evacuation  combined  with 
health  camping  was  found  effective  to  suppress  threatened  out- 
breaks of  plague  at  the  outset;  (/")  when  the  spread  of  an 
epidemic  had  been  stayed  by  evacuation,  sporadic  cases  had 
been  known  to  occur  in  persons  convicted  of  stealing  back  to 
their  houses,  especially  those  who  had  disturbed  the  soil  to 
dig  up  treasure  ;  C,'/)  plague  spread  readily  among  bare-footed 
Hindus,  but  had  little  temiency  to  affect  shod  Europeans. 
The  few  cases  that  occurred  .nmong  Europeans  were  generally  of 
the  pneumonic  type.  Native  soldiers  engaged  in  disinfection 
of  plague-smitten  quarters  did  not  contract  plague  it  prevented 
by  boots  and  "putties  " :  (h)  there  was  very  little  tendency  for 
plague  to  spread  to  attendants  or  visitors  in  hospitals.  These 
and  other  lacts  tended  to  prove  that  plague  was  a  soil  infection 
and  that  infection  by  means  of  human  intercommunication  was 
of  relatively  slight  importance  in  the  spread  of  the  disease. 
Dr.  Niven  and  Dr.  Ilamer  spoke,  and  Dr.  Farrar  replied.  Dr. 
Rhodes  read  a  paper  on  Infant  Life  Protection.  He  said  that 
it  was  an  unfortunate  fact  that  the  reduction  that  had  taken 
place  in  the  deatli-rate  generally  did  not  apply  to  the  case  of 
infants  under  i  year  of  age  :  in  1S51  the  mortality  was  154  per 
1,000  births;  in  the  Registrar-General's  Report  just  issued 
the  figure  was  the  same.  The  figures  given  in  the  report  showed 
that  while  there  were  counties  like  Rutland,  Wiltshire,  and 
Dorset  with  a  mortality  of  fewer  than  ico  per  i  000;  otlier 
counties  like  Nottingham,  the  East  Riding  of  Yorks, 
.Stafford,  Warwick,  and  Lancashire  showed  a  mortality  of  over 
170— the  last  was  the  worse,  the  ratio  being  iSo.  There  was  a 
certain  amount  of  this  mortality  due  to  the  fact  that  there  was 
an  enormous  mortality  among  illegitimate  children  ;  there 
were  districts  in  Manchester  where  the  death-rate  of  children 
of  this  class  reached  as  high  as  40,  50,  and  60  per  cent.,  and  in 
one  district  the  year  before  last  it  rose  as  high  as  80  per  cent. 
With  figures  like  these  before  them  it  must  be  acknowledged 
that  the  so-called  Infant  Life  Protection  Act  was  a  sham, 
and  if  it  was  to  have  any  effect  in  staying  this  slaughter 
of  the  innocents  its  powers  must  be  widely  extended. 
A  paper  was  read  on  Further  Control  of  Common  Lodging- 
houses  by  Dr.  Meredith  Young.  He  said  (i)  that  the 
existing  law  was  inaufiicient  for  the  proper  regulation 
of  common  lodging-houses  and  their  keepers.  Once  a  regis- 
tered common  lodging-house  always  a  registered  common 
lodging-house,  was  a  maxim  which  held  good  unless  there  were 
three  convictions  obtained  against  the  keeper.  Any  person 
might  claim  registration  as  the  keeper  if  he  produced  his  cer- 
tificate of  character  signed  by  three  small  ratepayers.  Unless 
the  keeper  were  convicted  three  times  of  offences  against  the 
Public  Health  Act  (Common  Lodging-house  Provisions)  he 
might  be  convicted  of  offences  against  other  Acts  and  might  be 
utterly  unsuitable  for  his  office  without  running  the  risk  of 
losing  it.  Apart  from  the  obtaining  of  three  convictions 
under  the  Public  Health  Act  (1S75)  t^ie  local  authority  had  no 
power  under  the  general  law  to  withold  the  registration  of 
any  house  as  a  common  lodging-house  provided  it  had  been 
inspected  and  approved  by  their  oflicers  and  provided  the 
keeper  submitted  his  certificate  of  character  in  proper  form. 


It  was  only  rarely  that  proceedings  could  be  taken  under  the 
Housing  of  the  Working  Classes  Acts,  for  a  house  might  tie 
quite  unfit  /or  use  as  a  common  lodging  house  long  before  it 
became  unfit  for  human  habitation.  (2)  There  was  no  pro- 
vision in  the  Public  Health  Acts  for  the  licensing  and 
registration  of  premises  as  common  lodging-houses  for 
a  short  period  of  time.  This  was  frequently  necessary 
owing  to  a  temporary  influx  of  workers  when  some 
such  work  as  railway  construction,  etc.,  was  in  hand. 
(3)  There  was  nothing  in  the  Public  Health  Acts  or  in  the 
model  by-laws  of  the  Local  Government  Board  enabling 
local  authorities  to  require  means  of  escape  in  case  of  fire  to 
be  provided  in  common  lodging-houses.  The  Local  (Govern- 
ment Board  .Memorandum  on  the  requirements  of  common 
lodging-houses  entirely  omitted  this.  Several  cases  had 
occurred  recently  where  the  absence  of  fire  escape  provision 
resulted  in  loss  of  life.  (4)  In  some  of  the  larger  common 
lodging-houses  used  by  males  the  want  of  urinal  accommoda- 
tion was  often  the  cause  of  indecency  and  nuisance.  This, 
again,  was  a  matter  omitted  in  legislation  and  in  the  Local 
Government  Board  Memorandum.  (5)  The  general  decency 
and  orderliness  of  common  lodging-houses  was  a  matter 
requiring  stringent  measures  for  its  improvement.  (6)  The 
whole  of  these  improvements  might  be  remedied  by  one  thing 
—namely,  a  legal  enactment  to  the  effect  that  all  common 
lodging-houses  should  be  subject  to  an  annual  revision  of  thei; 
licences  in  the  same  way  as  slaughterhouses  under  the  Publi 
Health  Acts  .Amendment  Act  of  1S90,  licensed  victualler 
premises,  music  halls,  theatres,  game  dealers,  and  the  like. 
The  experience  in  Stockport  had  been  that  the  strict  enforce- 
ment of  special  measures  for  securing  better  sanitation,  better 
decency  and  orderliness,  and  greater  security  against  loss  of 
life  and  property  had  been  an  easy  matter  when  once  the 
lever  of  annual  registration  was  placed  in  the  hands  of  tlv 
Sanitary  Committee.  No  hardship  had  resulted  to  the  goc 
and  well-kept  houses.  Dr.  Coutts  (Blackpool)  and  Dr.  Nivf 
spoke. 

Section  of  Psychological  Medicine. 
T]iursday,  July  .".Ist. 
Professor  Clifford  .VLLRrxT  read  a  paper  on  the  Relation 
of  Functional  Neurosis  (Hysteria.  >eurasthenia.  Hypochond- 
riasis, etc.)  to  Insanity.  After  a  brief  exposition  of  the 
organization  of  the  nervous  system  viewed  as  a  series  of 
centres  superposed  en  one  another  in  order  of  development, 
an  attempt  was  made  to  explain  and  describe  neurasthenia 
as  a  condition  of  the  central  nei'vous  system  characterized  by 
a  lowering  of  the  potential  of  reserve  energy  of  the  nervous 
centres,  as  shown  by  readily  evoked  manifestations  of  fatigue 
with  little  power  of  recuperation  during  rest.  The  condition 
was  not  like  normal  fatigue  or  exhaustion  which  might  be 
completely  abolished  by  rest  or  sleep,  but  there  was  probably 
a  special  morbid  condition  of  the  nerve  centres  of  congenital 
origin  and  lasting  through  lite,  which  underlay  neurasthenia. 
True  neurasthenia  seldom  passed  into  insanity ;  it  ran  its 
own  course.  The  neurasthenic  proper  had  no  tendency  to 
hypochondriacal  obsessions  or  to  tlie  development  of  delu- 
sions. Hysteria  was  a  different  condition  from  neurasthenia; 
it  did  not  imply  exhaustion  of  the  nerve  centres  such  as  was 
present  in  neurasthenia,  but  was  due  to  irregular  activity  of 
tlje  higher  inhibitory  centres  with  free  manifestations  of 
certain  emotions  and  (in  hysteria  major)  the  develop- 
ment of  local  anaesthesias,  paralyses,  and  the  like. 
Hypochondriasis  came  nearer  to  insanity  than  did  neurae- 
thenia  or  hysteria  minor.  The  hypochondriac  very  rarely ' 
showed  suicidal  tendencies,  and.  unlike  the  neurasthenic, 
who  was  temporarily  benefitted  by  rest  and  isolation,  the 
hypochondriac  grew  no  better.  Indeed,  rest  and  isolation 
afforded  him  food  for  introspection  and  opportunity  for 
dwelling  more  fondly  on  his  hypochondriacal  notions  and 
fancied  troubles.  When  definite"  delusions  began  the  hypo-, 
chondriacal  stage  passed  into  one  of  mental  alienation  or 
insanity.  Some  patients  passed  during  life  successively 
through  neurasthenic  and  hypochondriacal  stages  into 
insanity.  These  (-ases  ^vere  to  be  regarded  as  eases  of  insanity 
ab  initio,  the  neurastiienieand  hypochondriacal  manifestations 
being  prodromal  stages  of  the  insanity.  Early  cases  of 
geneial    paralysis    might   present    prodromal    mental   and 
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niTVons  symptoms  for  some  ypnrs  before  definite  insanity 
,onld  be  detected.  Such  prodromal  symptoms  consisted  of 
incapacity  for  steady  and  difKcult  work,  moderate  <nnd 
ri'peated  insomnia,  mental  exhaustion  towards  evening,  slight 
itiacks  of  vertigo  or  unconsciousness,  and  lapses  of  memory  or 
if  propriety  of  conduct.  Ditferential  diagnosis  was  necessary 
>etween  all  such  ailments— neurasthenia,  hysteria,  hypochon- 
iriasis, and  early  general  paralysis— theprognosiswasdifl'erent, 
indthecoui-se  and  termination  of  theseaffectionswerediflerent. 
riie  discussion  was  then  continued  by  Drs.  Yellowlees, 
'lorrison,  Fletcher  Beach,  iSeymour  Take,  Lloyd  Andriezen, 
>ir  JohnSibbald,  Drs.  Harry  Corner,  Bedford  Pierce,  Alexander 
Hrnce,  and  Schofield,  after  which  Dr.  Allbutt  replied.  Dr. 
l\obert  Jones  read  a  paper  on  Apprehensiveness,  Stupor,  and 
Katatonia.  Since  Kahlbaum  in  1S74  wrote  a  paper  on  a 
.arietyof  mental  disease  whicb.  he  designated  at  katatonia, 
:!ome  controversy  has  been  aroused  as  to  wh.ether  this  was  a 
:i-ue  form  or  variety  of  mental  disease.  Dr.  Jones  was  in- 
lined  to  look  upon  it  not  as  a  separate  form  of  insanity,  but  as 
L  stnpor-like  condition  which  occurred  in  the  course  of  other 
orms  of  insanity,  especially  cyclic  forms  of  insanity.  The 
iccurrencc  of  katatonia  was  preceded  by  a  period  of  marked 
ipprehensiveness,  hut  antecedent  even  to  that  there  was  a 
tage  of  in-itability,  jianophobia.  Ir  adache,  and  anxiety.  The 
catatonic  condition  was  itself  characterized  by  a  rigid  atti- 
ade.  statuesque  and  immobile,  and  with  a  vacant  and  mask- 
ikc  ajpect  of  face.  Speech  and  voluntary  movements  were 
lb  lished,  and  there  was  general  resistance  to  passive  move- 
iir'nt,  but  at  a  later  stage  echolalia  might  follow,  together 
villi  a  cataleptic  condition  in  -vrhich  automatic  movements 
iccnrred.  The  disorder  chictly  affected  adolescents  and 
•oung  adults  of  both  sexes.  Ti!e  radial  tension  as  shown  by 
he  sphygmogvaph  was  low,  namely,  Soto  no  mm.  of  mer- 
•ary.  The  termination  of  the  cases  in  general  was  in  chronic 
•  nild  dementia  of  a  sluggish  and  inert  type.  Overstrain, 
ather  than  overwork,  was  o  e  of  the  etiological  factors,  and 
nasturbation,  when  present,  aggravated  the  disorder.  Sum- 
na'.iziug  his  remarks  on  its  clinical  and  pathological  aspec:  s, 
'r.  Jones  believed  that  katatonia  v\as  a  secondary  or 
eqnenti.al  form  of  stupor,  with  alternative  motor  arid  mental 
legativism  and  suggestibility.  Memory,  delusions,  and 
labits  were  rigid. 

Friday,  Argmt  1st. 

Dr.  F.  VC.  Mott  opened  a  discussion  on  Syphilis  as  a 
■anse  of  insanity.  Hh  said  syphilis  acted  aa  a  powerful  poison 
>n  various  tissues  of  the  body,  and  particularly  on  the  nervous 
ystem.  During  the  secondary  stage  thecontinuedanaemiaand 
dxaemia  following  infection  might  readily  excite  insanity  in 
)redisposed  subjects.  Syphilitic  brain  disease  (meningitis, 
;Qmmata,  and  arteritis)  in  its  worst  and  most  intractable 
orms  usually  occurred  within  the  first  four  years  after  infec- 
lon.  The  most  common  and  dangerous  sequel  of  syphilis, 
lowever,  in  civilized  man,  was  general  paralysis  of  the'insane, 
nd  as  Kratft-Ebing  expressed  it  "  syphilization  and  civiliza- 
ion''  were  the  two  chief  causes.  The  main  arguments  which 
dvoared  the  view  that  syphilis  was  the  cause  of  general 
^aralj'sis  were  as  follows  :  General  paralysis  was  unknown  in 
onntries  or  communities  where  syphilis  was  unknown  :  it 
•  as  rare  in  the  rural  districts  of  Ireland  and  Sweden,  and 
mong  priests,  Quakers,  and  women  o!  the  upper  classes,  and 
arefnl  investigation  showed  that  70  to  80  per  cent,  of  gener,al 
laralysis  had  had  previous  syphilis.  General  paralyliis  was 
elated  to  tabes  dorsalis.  which  was  itself  a  para-syphilitic 
iisease.  Dr.  Mott  quoted  statistical  tables  from  various 
nthors,  and  showed  lantern  slides  illustrating  the  appearance 
■fthe  gummata  and  the  arteritis  in  the  brains  of  general 
laralytics.  A  lengthy  and  animated  discussion  followed,  in 
/hich  the  following  gentlemen  took  part,  namely.  Dr.  Judson 
Inry,  Dr.  'Wiglesworth  (Rainhill  Asylum),  Dr.  Shuttleworth, 
•r.  fletcher  Beach,  Dr.  Oscar  AVoods,  Dr.  Robert  Jones,  Dr. 
-loyd  Andrie/.en,  Dr.  Morison,  Dr.  E.  S.  Reynolds.  Dr.  Maurice 
'raig,  Dr.  Alexander  (Hanwell  Asylum),  and  the  President, 
.ft«r  which  Dr.  Mott  replied.  The  following  motion  was  then 
lironght  before  the  Association  by  Dr.  Oscar  Woods,  seconded 
I  >y  Dr.  Rol>ert  Jones,  and  carried  unanimously  in  the  follow- 
ing terms: 

That  tlie  Section  of  Psychological  Medicine  thinks  it  ought  to  roint  out 
liat  general  paralysis,  a  very  grave  nnil  frequent  fori>i  of  brain  disease,  is 
ir^ely  due  to  syphilis,  and  is.  therefore,  preventable,    vve,  therefore. 


the  iiiembcrs.  fttronely  recouunend  that  greater  efforts  should  betaken 
to  moderate  the  transmission  of  sypliilis  and  to  stamp  it  out,  and  we 
further  urge  that  the  attention  of  the  Legislature  and  of  public  bodies 
should  be  immediately  called  to  this  important  matter. 

The  business  of  the  Section  then  concluded. 


Section  of  Physiology  and  Anatomy. 
Thursday,  Jidy  Slst. 
At  the  second  meeting  of  this  Section  Dr.  J.  S.  Edkins  opened 
a  discussion  on  Intestinal  Secretion  and  the  Action  of  Drugs 
thereon.  The  evidence  of  any  true  secretion  occurring  at  all 
was  very  slight.  It  had  been  claimed  that  cutting  all  the 
nerves  to  an  isolated  loop  of  intestine  produced  a  great  in- 
crease of  secretion  (Moreau),  but  it  was  practically  impossible 
to  do  this  without  injuring  the  blood  supply,  and  hence  the 
fluid  was  in  all  probability  of  the  nature  of  inflammatory 
exudation.  In  Dr.  Edkins's  own  hands  solutions  of  mag- 
nesium sulphate  caused  an  increase,  but  this  was  accom- 
panied by  denudation  of  the  epithelial  covering  of  the  villi,  with 
escape  of  large  numbers  of  leucocytes,  followed  by  evidences  of 
mitosis  in  the  gland  cells.  It  could  not  be  taken  as  definitely 
established  that  any  secretion  of  intestinal  juice  into  the 
lumen  of  the  bowel  occurred.  The  functions  of  the  mucous 
membrane  were  absorption,  the  transformation  of  peptone, 
maltose,  cane  sugar,  and  possibly  fatty  acids  during  absorp- 
tion ;  the  production  of  "  secretin,"  which  powerfully  influ- 
enced the  secretion  of  pancreatic  juice  and  passed  directly 
from  the  cell  into  the  blood  vessels :  the  formation  of  entero- 
kinase,  which  increased  the  activity  of  the  pancreatic  fer- 
ments. Professor  G.  N.  Stewart  (Cleveland)  ref i  rred  to  cases  of 
intestinal  parasites  living  in  isolated  loops  of  bowel,  other- 
wise empty,  and  thought  some  juice  must  be  secreted  upon 
which  they  lived.  Professor  Stirling  called  attention 
to  the  difference  in  the  epithelium  which  lined 
the  crypts  of  Liel.ierkuhn  in  the  small  and  large 
intestines  and  considered  that  it  indicated  a  difference  of 
function.  Dr.  W.  E.  Dixon  had  found  that  the  injection  of 
solutions  of  sodium  sulphate  and  some  other  salts  increased 
the  intestinal  fluid  without  causing  inflammation.  Professor 
W.  H.  Thompson  (Dublin)  thought  that  Dr.  Edkins  had  not 
yet  succeeded  in  discovering  the  agency  which  acted  as  an 
excitant  to  the  flow  of  the  juice,  and  which  probably  he  would 
flnd  one  day.  as  had  been  the  case  with  pancreatic  and  other 
secretions.  Professor  Stirling  then  related  some  interesting 
facts  relative  to  parturition  in  the  guinea-pig.  The  young 
were  born,  in  a  relatively  mature  condition,  and  it  would  be 
physically  impossible  that  they  could  pass  through  the  normal 
pelvis  of  a  non-pregnant  female.  Room  was  made,  however, 
by  an  enormous  relaxation  of  the  ligaments  ;  that  occurring 
at  the  symphysis  pubis  allowed  an  additional  separation  of 
the  bones  of  nearly  half  an  inch.  Dr.  Arthur  Robinson 
showed  the  hand  of  a  full-time  human  fetus  kindly  sent  to  him 
by  Dr.  I'avis  of  Leicester,  which  had  died  soon  after  birth.  The 
middle  flnger  was  absent,  and  it  was  of  interest  from  the  fact 
that  owing  to  a  temporary  inflammation  of  one  of  her  own 
fingers  the  mother  had  expressed  to  her  relatives  the  opinion 
that  something  would  be  wrong  with  the  hand  of  the  child. 
The  arrangement  of  tendons  and  nerves  in  the  hand  indicated 
that  the  change  had  originated  long  before  the  mother's  im- 
pressions began  to  act.  Dr.  Louis  (."uerton  (Belgium)  de- 
scribed the  occurrence  of  electric  phenomena  which  accom- 
panied the  oxidation  of  oxalic  acid  on  exposure  to  light.  If 
a  pair  of  electrodes  were  inserted  into  a  solution  of  the  acid, 
one  exposed  the  othtr  concealed,  and  light  allowed  to  lall  on 
the  exposed  one,  a  current  was  set  up  which  was  readily  de- 
tected by  the  galvanometer.  Dr.  Page  May  gave  an  account 
of  the  movements  and  innervation  of  the  stomach  illustrated 
by  lantern  slides.  He  found  that  excitation  of  the  vagus 
nerve  caused  inhibition  followed  by  augmentation  of  the 
movements.  At  the  cardiac  end  the  predominant  effect  was 
inhibition,  at  the  pyloric  end  augmentation.  Excitation  of 
the  splanchnic  nerves  in  his  hands  produced  no  efl'ect  on  the 
movements.  Professor  G.  N.  Stewart  (Cleveland)  described 
the  efl'ects  of  haemolytic  reagents,  which  went  to  show, 
amongst  other  things,  that  a  preliminary  swelling  of  the  red 
corpuscles  was  not  a  necessary  condition  to  the  escape  of 
haemoglobin  from   them  and  to  corroborate  the  view  that 
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haemoglobin  was  not  in  simple  solution  within  them.  Fixed 
corpuscles  in  many  cases  prescntt-il  the  same  phenomena  as 
fresh  ones.  Dr.  Bdridge-Green  read  a  paper  on  The  Origin  of 
a  Nervous  Impulse,  and  was  satislied  that  the  views  he  advo- 
cated were  gaining  more  general  acceptance.  Dr.  W.  Eamsden 
in  a  communication  on  Some  New  Properties  of  Urea, 
described  some  most  remarkable  solvent  effects  of  strong  solu- 
tions of  this  substance.  Egg  albumen  was  jellied  and  made  in- 
coagulable, gelatine  and  cheese  were  readily  dissolved,  a  whole 
frog  was  rapidly  rendered  transparent,  showing  the  bony 
skeleton,  which  was  afterwards  dissolved. 

Friday,  Auyust  1st. 
Professor  K.  J.  Anderson  (Galway)  read  a  paper  on  Occipital 
Condyles  in  which  he  dwelt  on  the  changes  which  these  con- 
dyles underwent  in  mammals.  The  cartilage-covered  sur- 
faces varied  considerably  in  shape,  extent,  and  amount  of 
separation  when  more  than  one  was  present.  Cartilage- 
covered  intercondylar  surfaces  also  appeared.  Varieties  were 
also  seen  in  the  capsular  membranes.  The  changes  were  to 
be  accounted  for  by  variations  in  pressure  and  movement,  as 
shown  by  comparing  the  condyles  of  the  same  animal  at 
different  ages.  Dr.  A..  S.  Griinbaum  (Liverpool)  opened  a 
discussion  on  the  Motor  Cortex  based  on  investigations  of  the 
brains  of  Anthropoid  Apes  which  he  had  carried  out  in  asso- 
ciation with  Professor  Sherrington.  Thirteen  chimpanzees, 
two  orangs,  and  one  gorilla  were  experimented  upon.  A 
unipolar  method  of  excitation  of  the  corttx  was  for  the  most 
part  employed  instead  of  using  the  usual  double-point 
electrodes.  The  motor  cortex  was  practically  limited  to  the 
ascending  frontal  (precentral)  gyrus,  and  the  face  of  this 
gyrus  which  dipped  into  the  Kolandic  fissure.  It  did  not 
include  any  part  of  the  postcentral  gyrus.  The  area  for  the 
hind  limb  was  situated  above,  extending  on  to  the  mesial 
face  of  the  precentral  gyrus.  The  centres  for  other  parts  of  the 
body  followed  in  segmental  order  from  above  down  on  the  con- 
vex aspect  of  the  same  convolution.  Extirpation  of  the  areas 
caused  a  corres])onding  pai-alysis  which  almost  completely 
passed  away  after  a  time.  Destruction  of  Broca's  convolution 
did  not  produce  any  alteration  of  vocalization,  nor  were 
extirpations  of  portions  of  the  jiosteentral  gyrus  followed 
by  any  paralyses.  In  some  of  the  animals  degenerated  fibres 
were  found  in  large  numbers  in  the  antero-internal  column 
of  the  cord  of  the  same  side  after  removals  of  the  motor  areas. 
This  applied  not  only  to  the  arm  area,  but  also  to  that  of  the 
leg.  This  direct  pyramidal  tract  was,  however,  variable,  as 
was  the  case  in  man.  Professor  Stewart  asked  if  Professor 
Shesrington  had  made  observations  on  the  movements  of  the 
pupil.  Dr.  A.  AV.  Campbell  (liainhill)  said  he  had  found  that 
there  were  diflferent  types  of  arrangement  of  the  medullated 
fibres  in  the  cortex  of  the  brain,  and  on  examining  some  of  the 
brains  of  Professor  Sherrington's  animals  he  had  inde- 
pendently been  able  to  map  out  a  region  with  special 
characteristics  of  fibre  arrangement  which  practically  cor- 
responded with  Professor  Sherrington's  motor  area.  Pro- 
fessors Symington,  Stirling,  and  Thompson  also  spoke,  and 
Professor  Sherrington  replied.  Professor  Symington  (Belfast) 
described  an  Important  Method  of  Determining  the  Topo- 
graphical Kelations  of  Various  Parts  of  the  Brain,  both  Corti- 
cal and  Deep-lying,  and  dwelt  more  particularly  on  the  topo- 
graphical relations  of  the  optic  radiation,  showing  diagi-ams 
of  orthogonal  projections  of  the  radiation  on  to  the  surfaces 
of  the  cranium  and  scalp.  He  also  exhil>ited  a  beautiful 
series  of  photographs  of  various  parts  of  the  human  brain. 
Professor  StirliuL;  exhibited  a  very  interesting  and  instructive 
series  («)  of  illustrated  classical  writings  in  physioloijy ;  {!>) 
of  teaching  specimens  and  physiological  apparatus ;  (.-)  of 
experiments  in  physiological  optics. 


Section  of  Pathology  and  Bacteriology. 
Thursday,  July  J  It. 
The  chair  having  been  taken  by  Dr.  Newton  Pitt,  one  of  the 
Vice-Presidents  of  the  Section,  a  discussion  was  opened  by 
Professor  Sims  Woodhead  on  the  Place  of  Bacteriological 
Diagnosis  in  Medicine,  with  special  reference  to  Diphtheria. 
He  insisted  on  the  importance  of  co-operation  between  the 
clinician  and  the  bacteriologist,  and  thought  that  if  this  was 
satisfactory  the  limit  of  error  was  reduced  to  about  5  per 


cent.  He  refened  to  the  difliculties  accompanying  certain 
classes  of  case,  notably  those  of  nurses  attendant  upon  cases 
of  diphtheria  and  children  suttering  from  laryngeal  and 
tracheal  aff'ection.  In  the  former  class  diphtheria  bacilli 
might  often  be  found  in  spite  of  the  fact  that  the  nurse  ap- 
peared to  be  in  perfect  health,  in  the  latter  class,  in  spite  of 
a  certain  clinical  diagnosis,  bacteriological  examination 
might  be  negative.  It  was  also  not  infrequently  negative  in 
the  case  of  patients  from  whom  swabs  were  taken  in  e.rtremis 
or  after  death,  owing  to  the  fact  that  saprophytic  bacteria 
crowded  out  the  true  diphtheria  bacilli.  With  reference  to 
the  question  of  releasing  a  patient  from  isolation,  he  was 
strongly  of  opinion  that  this  should  not  be  done  until  diph- 
theria bacilli  had  entirely  disappeared  from  the  throat. 
Energetic  disinfection  of  the  throat  should  be  carried  out  so 
as  to  hasten  this  object.  'Without  disinfection  bacilli  might 
persist  in  the  tliroat  for  many  months,  thougli  a  very  large 
proportion  of  cases  failed  to  show  them  after  about  eight 
weeks.  He  had  found  that  the  most  virulent  cases  of  all 
were  mixed  infections  in  which  staphylococci  were 
present  along  with  diphtheria  bacilli.  Less  severe 
were  those  where  streptococci  and  diphtheria  bacilli  were 
present.  The  coexistence  of  streptococci,  together  with 
staphylococci  and  diiihtheria  bacilli,  did  not  raise  the  mor- 
tality over  that  obtaining  with  mixed  infections  of  staphylo- 
cocci and  bacilli  alone.  Professor  Hamilton  said  his  own 
experience  closely  coincided  with  that  of  Professor  Woodhead, 
and  felt  that  in  the  hands  of  a  competent  observer  micro- 
scopical examination  alone  was  accompanied  by  a  very  small 
margin  of  error.  Professor  Firth  strongly  insisted  on  the  im- 
portance of  not  attempting  to  give  a  bacteriological  diagnosis 
in  a  hurry.  In  the  case  of  water  analyses  he  refused  to  givt 
one  under  ten  days.  Working  in  India  he  found  that  the 
outbreak  of  an  e|iidemic  of  cholera  was  often  preceded  by  tht 
appearance  of  large  numbers  of  fluorescent  bacteria  ir 
the  well  water.  This  would  occur  two  or  three  weeks  beforf 
the  outbreak  commenced.  He  had  never  succeeded  in  re 
covering  typhoid  bacilli  from  a  suspected  water,  though  h( 
had  attempted  many  hundreds  of  times.  He  thought  thai 
the  presence  of  streptococci  in  a  water  was  of  very  great  im 
portance  ;  if  it  coincided  with  B.  coli  communis  it  was  an  in 
dication  that  the  water  had  been  recently  contaminated  bj 
sewage,  and  was  unfit  for  use.  Professor  Deh'pine  referrei 
chiefly  to  the  importance  of  taking  swabs  at  the  very  earliesi 
moment,  when  only  a  suspicion  of  diphtheria  existed.  Thesi 
cases  gave  40  to  50  per  cent,  of  negative  results,  and  were  par 
ticularly  valuable.  He  also  referred  to  his  own  method  0 
performing  Widal's  test  for  typhoid,  and  regarded  it  as  verj 
reliable  after  about  the  eighth  day  of  the  disease.  Dr.  W.  G 
Savage  spoke  upon  the  necessity  of  animal  experiment  ii 
doubtful  cases,  especially  those  of  diphtheria  or  tuber 
culosis.  He  referred  to  the  special  conditions  unde 
which  bacteriological  examination  might  be  of  use  t( 
public  health.  Dr.  Leslie  Eastes  pointed  out  the  grea 
variations  that  m'ght  obtain  between  the  results  in  makinf 
Widal's  test  according  to  the  strain  of  B.  typhosus  used.  Hi 
could  not  from  his  experiments  agree  with  the  view  that  hac 
been  put  forward  that  it  was  advisable  to  use  a  culture  re 
cently  obtained  from  a  case  of  typhoid  fever.  Dr.  Newtoi 
Pitt  referred  to  the  clinical  side  of  the  question  and  adducet 
cases  in  which  bacilli  of  diphtheria  persisted  in  the  throat; 
foi  excessively  long  periods.  In  one  case  he  mentioned  thej 
persisted  for  eighteen  months.  He  wished  to  know  how  th( 
opener  would  deal  with  such  cases  if  a  person  with  diphtherii 
bacilli  in  the  throat  was  a  constant  source  of  danger  to  thi 
community.  Dr.  ICalapesi  referred  to  the  importance  of  thi 
Widal  reaction  with  reference  to  the  diagnosis  of  typhoic 
fever  in  India  :  many  cases  of  so-called  remittent  fever  were 
by  this  means  found  to  be  typhoid.  The  agglutination  tes 
also  showed  that  Malta  fever  was  found  in  Bombay  in  person: 
who  had  never  left  the  city.  Owing  to  the  lateness  of  thi 
hour  Professor  Woodhead  promised  to  publish  his  reply  later 
Professor  Firth  and  Major  Horrocks  read  a  paper  on  th' 
Influence  of  Soil,  I'abrics  and  Flies  in  the  Dissemination  0 
Enteric  Infection.  After  referring  to  the  unreliability  of  mucl 
previous  work  owing  to  insuflicient  diagnosis  of  the  typhoic 
bacillus  the  authors  said  that  they  found  no  evidence  that  ii 
soils  or  fabrics  the  bacilli  multiplied,  but  considered  it  t 
assume  a  vegetative  existence.    They  had  found  it  immateria 
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whether  Uie  soil  was  watered  by  rain  or  sewage,  but  the  ques- 
tion of  Uie  amount  of  moisture  present  was  fundamental. 
They  had  recovered  the  bacilli  from  as  deep  as  iS  in.  whither 
,t  had  been  washed  by  flooding  the  soil.  In  dry  soil  like  dust 
:he  bacilli  could  easily  be  recovered  up  to  the  25th  day  and 
■oald  contaminat«?  exposed  agar  plates  at  a  distance,  being 
onveyed  to  them  by  the  wind.  They  also  found  that  the  in- 
ection  was  readily  carried  by  house  flies. 

Friday,  August  1st. 
On  the  third  day.  the  chair  having  been  taken  by  Dr. 
Kobert  Maguire,  Professor  Hamilton  opened  a  discussion 
ipon  the  Relationship  between  Human  and  Bovine  Tubercu- 
osis.  The  question  could  not  be  said  to  be  settled  owing  to 
he  fact  that  experiments  were  still  in  progress.  Koch  and 
-i.'hntz's  experiments  were  striking  in  their  uniformity  in 
ailing  to  inoculate  calves  with  human  tuberculosis,  while 
aocalation  with  bovine  tuberculosis  was  invariably  suceess- 
al.  Having  reviewed  their  work  in  some  detail  he  referred 
o  the  fact  that  one  of  the  inhalation  experiments  with  human 
abercnlous  sputum  was  successful,  though  they  regarded  it 
.s  doubtful.  In  the  case  of  one  pig,  too,  fed  with  human 
aberculous  sputum,  inoculation  was  apparently  successful  in 
pite  of  the  assertion  by  Koch  and  Schutz  that  the  case  was 
loubtful.  The  question  largely  was  what  constituted  suc- 
essful  inoculation.  Koch  and  .Schutz  took  too  extreme  a 
iew.  The  question  of  successful  inoculation  should  be  that 
lie  bacillus  was  multiplying  in  the  new  host,  was  producing 
issue  disturbance,  however  slight,  and  that  the  material 
rom  the  new  host  was  capable  of  producing  tuberculosis  in 
lie  guinea-pig.  Human  tubercle  developed  at  first  slowly  in 
lie  cow.  but  could  become  acclimatized.  Chauveau's  feeding 
xperiments,  too,  were  in  direct  opposition  to  those  of  Koch 
nd  Schutz.  The  same  was  true  of  Arloing's  recent  experi- 
lents  by  intravenous  inoculation  of  human  tuberculous 
■putum  into  calves,  sheep,  goat,  asses,  rabbits,  and  guinea- 
igs.  The  bovine  and  human  organisms  were  identical,  but 
nder  different  circumstances  of  acclimatization  difi'ered  in 
egree  but  not  in  kind.  Differences  in  morphological  charac- 
jrs,  or  degree  of  pathogenicity,  were  not  sufficient  for  found- 
ig  a  differentiation  of  species.  The  general  view  at  present 
as  that  bovine  tuberculosis  was  equally  virulent  for  human 
eings  and  for  animals^  but  the  point  was  diflieult  to  prove, 
le  believed  that  if  Koch  and  Schutz  had  used  tuberculous 
lands  for  their  experiments  they  would  have  had  very  different 
'suits.  Professor  Delepineagreed  that  the  grounds  upon  which 
■och  made  his  assertion  were  insufficient.  It  was  important  to 
^member  that  the  effects  of  inoculation  differed  frequently  in 
lan  and  in  various  series  of  animals.  He  referred  to  his 
vn  positive  inoculation  of  a  calf  with  human  tuberculosis 
DUtum.  It  was  also  important  to  remember  that  tubercle 
acilli  varied  in  virulence  in  different  cases,  so  that  he  in  his 
iperiments  used  sputa  from  six  different  sources  for  each 
loculation.  Dr.  Shennan  said  that  Koch's  experiments  were 
hat  might  have  been  expected  considering  that  inoculation 
!  a  bacillus  from  one  animal  was  being  made  into  an  animal 
'  a  different  species.  The  relation  of  abdominal  to  pul- 
lonary  tuberculosis  in  children  was  useful  in  attempting  to 
•rive  at  an  answer  to  the  question,  together  with  the  question 
hether  milk  boiled  or  not,  was  a  large  article  of  diet  or 
it,  etc.  He  wished  to  know  whether  one  might  not  have 
ue  bovine  tuberculosis  affecting  man.  Professor  Northrup 
id  investigated  several  thouoand  cases  with  regard  to  the 
te  of  primary  infection.  One  per  cent,  of  all  cases  were 
jpareutly  primary  in  the  abdominal  cavity.  The  primary 
ens  was  in  the  bronchial  glands,  however,  in  the  majority  of 
ises.  Hence  he  thought  in  New  York  danger  from  ingested 
od  was  very  slight.  Dr.  Hodgson  mentioned  the  case  of  a 
■althy  cow  fed  upon  tuberculous  glands,  which  showed 
arked  tuberculosis,  primaiyin  the  Inngsand distinctly  later 
the  intestinal  tract,  lie  said  that  this  might  suggest  that 
eding  experiments  might  lead  to  primary  pulmonary 
i^ase.  Dr.  Maguire  said  that  in  feeding  experiments  with 
irainants  it  was  quite  possible,  even  probable,  that  though 
e  eiperimentor  thought  he  was  inoculating  by  the  alimen- 
ry  tract  really  the  primary  infection  occurred  in  the  lungs 
7  way  of  the  larynx.  Professor  Hamilton  in  his  reply  said 
,iat  there  was  little  doubt  that  inoculation  in  one  part  of  the 
j)ajrMipht  lead  to  an  oatbreak  of  tubercle  at  a  distant  part. 


A  combined  discussion  with  the  Section  for  Diseases  of 
Children  upon  the  Pathology  of  Fetal  Bone  Disease  was  then 
held.  Dr.  Asliby  in  the  chair.  Dr.  Ballantyne  opened  the  dis- 
cussion, lie  said  that  the  embryonic  conditions  were  partly 
malformations,  partly  diseases,  because  the  bones  of  the 
fetus  were  partly  in  the  formative,  partly  in  the 
fully  formed  state  at  one  and  the  same  time.  Some 
"diseases"  of  bone  were  therefore  really  malformations 
of  cartilage.  With  one  and  the  same  cause  acting  different 
conditions  would  result  according  to  the  stage  of  the  bone  at 
the  time  when  the  cause  acted.  Thus  antenatal  rickets  need 
not  necessarily  be  the  same  as  postnatal  rickets.  The  paper 
was  illustrated  by  lantern  slides.  Dr.  Stoeltzner  (Berlin) 
differed  somewhat  in  the  grouping  of  fetal  bone  disease ;  he 
would  make  two  groups,  and  not  five  like  Dr.  Ballantyne. 
He  showed  a  number  of  histological  specimens,  and  felt  that 
the  question  of  rickets  or  not  rickets  could  only  be  decided 
by  histological  examination.  In  many  instances  rachitic  and 
non-raohitic  cases  resembled  one  another  clinically  and 
macroscopically.  Dr.  .Jules  Comby  (Paris)  said  that  the 
question  of  antenatal  bone  disease  was  very  difficult. 
Fractures  were  common  in  rickets,  but  all  cases  of  intra- 
uterine fractures  were  not  rachitic.  There  were  many  more 
achondroplastic  persons  living  than  was  supposed.  Treat- 
ment was  so  far  of  no  avail.  Professor  Baginsky  spoke  on  the 
subject  of  Experimental  Rickets.  lie  differed  from  Dr. 
Stoeltzner  in  his  view  that  experimental  rickets  was  really 
osteoporosis.  In  his  own  experiments  he  had  produced 
undoubted  rickets.  He  also  referred  to  acute  cases  of  rickets 
and  illustrated  them  by  sections.  Dr.  Ballantyne  replied,  and 
laid  stress  upon  the  importance  of  the  placenta  in  determining 
the  physiology  of  the  fetus. 


Section  of  Ophthalmology. 
Thursday,  July  Slst. 
A  DISCUSSION  on  the  Treatment  of  Sclero-Keratitis  was  opened 
by  Dr.  A.  W.  SandfOrd.  He  discussed  the  etiology  of  the 
disease,  and  for  treatment  he  thought  that  the  hypodermic 
injection  of  pilocarpin  was  very  useful.  For  most 
simple  cases  myotics  were  better  than  mydriatics.  He 
had  not  seen  much  of  the  treatment  by  means  of 
subconjunctival  injections ;  at  any  rate,  he  had  seen  no 
better  results  from  this  than  from  other  meiliods  of  treat- 
ment, while  the  reaction  produced  was  often  very  much 
greater  than  desirable.  Dr.  Maddox  thought  that  the  dry 
heat  was  the  most  useful ;  this,  however,  was  difficult  to  apply 
by  the  ordinary  methods.  For  this  purpose  he  had  made  a 
fine  coil  of  tinned  wire  sewn  on  to  flannel.  This  was  con- 
nected with  an  accumulator  or  through  a  transformer  to  the 
main,  and  could  be  worn  for  any  number  of  hours.  Dr.  Hill 
Griflith  thought  Dr.  Sandford  was  optimistic.  He  thought 
these  cases  most  intractable.  He  was  not  hopeful  of  the 
action  of  any  drugs  or  of  the  operation  of  peritomy. 
Blr.  Devereux  Marshall  believed  that  in  nearly  all  cases  atro- 
pine was  the  best  drug  to  use  locally,  as  at  least  a  blotched 
pupil  would  probably  be  avoided,  whereas  if  myotics  were 
used  this  would  be  likely  to  add  to  the  complications  of  the 
disease.  Mr.  Wray  considered  that  atropine  should  be  pushed 
in  the  form  of  ointment  used  after  cocaine.  Mr.  W.  Watson 
Griffin  described  a  case,  and  Mr.  Harman  mentioned  a  case  in 
which  a  adrenalin  was  used,  and  although  it  greatly  improved 
the  appearance  of  the  eye,  yet  it  caused  pain  and  diminished 
the  vision,  though  there  was  no  increase  of  tension.  Dr. 
Clegg  said  he  chiefly  used  i  to  6  per  cent,  of  yellow  ointment. 
Dr.  Olascott  said  he  chiefly  relied  on  mercury  and  atropine 
ointment  locally,  and  the  correction  of  the  refraction  was 
most  important.  Dr.  Sandford,  in  reply,  said  that  in  many 
cases  atropine  was  indicated,  but  he  thought  the  hypodermic 
injection  of  pilocarpin  was  very  useful.  He  did  not  think 
that  peritomy  was  very  useful.  Professor  J.  Widmark  demon- 
strated Martin  Janson's  siderophone  for  the  detection  of  iron 
within  the  eye.  Mr.  C.  Wray  read  an  elaborate  paper  on 
civilization  and  eyesight.  This  was  followed  by  another  paper 
by  Professor  Widmark  on  the  etiology  of  myopia.  Dr.  Maddox 
discussed  both  papers.  Colonel  E.  F.  Drake-Brookman  gave 
his  experience  in  India,  in  which  with  the  increase  of  study 
in  the  colleges  there  was  a  very  large  increase  in  the  number 
of  cases  he  had  to  treat  for  myopia.    Dr.  Hill  Griffith  congra- 
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tulated  Mr.  Wray  on  his  paper.  His  experience  was  that  cases 
of  hypermelropia  remained  as  such,  and  did  not  develop  into 
myopia.  Mr.  Doyne  said  he  was  astonished  to  licar  Dr. 
Griffith's  experience.  He  thought  that  it  was  tlie  commonest 
thing  to  see  hypermetropic  eases  become  less  so  or  even 
myopic.  Mr.  Story  suggested  that  there  always  were  plenty 
of  myopic  case?  in  Indin,  but  that  until  they  came  to  study 
much    if  ~n     "  '    V     ^Tr.  McGillivray  was  convinced  of 

theti   ,  -permetropic  cases  to  become  less 

mail.  !  also  agreed.    Mr.  Wray  replied. 

Dr.    Ii       '  .    ^  of  a  case  of  ulceration  of  the 

cornea,  oi  ;iii  ;;,:i  .:  iai.ii.  nature.  Also  notes  of  a  case  of 
partial  dislocation  ot  the  lens  in  which  he  had  needled  both. 
In  one  the  lens  had  become  opaque  and  in  the  other  it  had 
absorbed.    Good  results  were  obtained  in  both  cases. 


Friday,  Ai'ffmt  1st. 
\h-.  James  Taylor  opened  the  discussion  on  the  Eirer  Forms 
of  Optic  Atrophy.  He  went  into  the  question  of  atrophy 
occurring  in  general  paralysis,  disseminated  sclerosis,  toxic 
amblyopia,  pressure  in  the  ehiasma,  hemiplegia,  and  in 
various  anomalous  cases  without  any  obvious  cause.  He 
thought  that  there  was  a  great  tendency  to  assume  that 
every  case  occurring  in  smokers  was  of  a  toxic  nature,  whereas 
many  so-called  toxic  cases  were  really  caused  by  the  early 
stages  of  some  disease  ui  tH"  i-mtral  nervous  system.  In  all 
such  cases  the  urim  •         -  ■  ned,  for  certainly  diabetic 

patients  seemed  es;  i;et  amblyopia  when  little 

or  no  tobacco  was  u  ;:i.s  Spicer  had  also  noticed 

and  recorded  cases  uL.  ^ ,  ...   ..abetes;  lie  thought  that  it 

was  most  difficult  to  get  sume  men  to  own  up  to  smoking  in 
excess,  and  he  really  thought  that  many  of  the  cases  in  which 
no  history  was  obtainable  were  due  to  this  fact.  Hr.  Emrys 
.Tones  mentioned  those  rare  cases  of  atrophy  associated  with 
flow  of  8uid  from  the  nose.  He  quite  agreed  with  3Ir.  Spicer 
as  to  the  difficulty  of  obtaining  satisfactory  histories. 
Dr.  Hawthorne  said  he  would  not  diagnose  atrophy  by  the 
appearance  of  the  disc  alone,  but  the  vision  and  fields  also 
should  be  taken  into  consideration.  Dr.  Bronner  thought  the 
colour  fields  were  most  important.  Dr.  Newton  Pitt  said  that 
the  pathology  had  not  been  worked  out,  for  seldom  if  ever 
had  a  case  which  had  been  seen  and  examined  clinically  been 
examined  later  on  patliologieally.  Mr.  Parsons  said  that 
several  had  lately  been  fully  examined.  Dr.  Clegg  thought 
that  the  colour  of  the  disc  gave  but  very  little  information  as 
to  the  amount  of  atrophy.  Mr.  Harman  was  of  opinion  that 
the  degeneration  started  from  the  retina  and  travelled  back- 
wards. Dr.  Hill  Griffith  had  seen  many  toxic  cases  in 
women  due  to  tobacco.  Females  were  specially  liable  to  be 
afi'ected  by  the  drug.  Remarks  were  also  made  by  Dr. 
McGillivray  and  Dr.  S.  Lodge.  Dr.  Taylor  briefly  replied. 
Dr.  Sam  Lodge  read  a  paper  on  New  Vasomotor  Disturbance 
of  the  Kye,  in  which  there  was  a  transitory  oedema  of  the 
eyelids,  dilatation  of  the  episcleral  vessels,  and  enlarged 
thyroid  occurring  in  neurotic  subjects.  He  showed  photo- 
graphs and  described  cases.  Mr.  Parsons  gave  a  lantern 
demonstration  on  degeneration  in  the  optic  nerve  produced 
experimentally  in  monkeys  as  the  result  of  injury  to  certain 
parts  of  the  retina.  Dr.  Adolph  Bronner  read  notes  of  40 
oases  of  high  myopia  in  which  the  lens  had  been  removed. 
He  greatly  advocated  the  operation,  and  had  had  excellent 
results  even  in  those  in  which  only  one  eye  was  myopic  with 
signs  of  amaurosis,  while  the  other  was  normal.  He  had  seen 
detachment  of  retina  follow  in  some  cases.  Mr.  Devereux 
Marshall  thought  it  a  very  risky  thing  to  operate  in  mon- 
ocular cases  with  a  normal  eye  on  one  side,  for  sympathetic 
inflammation  was  still  possible  even  if  it  were  rare,  and  he 
could  not  see  what  benefit  the  patient  would  derive  from  the 
operation.  Mr.  Hill  (Trillith  had  seen  glaucoma  come  on 
after  a  secondary  needling  of  the  capsule  in  these  cases.  Mr. 
Spicer  had  had  gratifying  results,  though  these  patients  did 
not  seem  to  get  on  so  well  with  both  lenses  removed  as  when 
only  one  was  touched.  Mr.  Wray  wondered  if  some  of  these 
gratifying  results  were  not  obtained  in  eyes  which  really  had 
posterior  lenticonus  and  not  true  myopia.  He  had  operated 
on  such  with  great  benefit.  Mr.  I^ee  also  spoke.  Dr.  Bronner 
replied.  Dr.  Edridge-Green  proposed  that  a  Committee  be 
appointed  to  inquire  into  the  best  methods  for  testing  for 


colour  blindness,  as  he  considered  the  Holmgren  test  mos 
unsatisfactory.    This  was  seconded  by  Dr.  Lodge  and  carried 


Section  ot  Diseases  of  Chilhren. 

Thursday,  July   list.  .     j 

At  the  second  meeting  of  this  Section  Mr.  Harold  J.  StSIes 
F.R.C.S.E.,  read  a  paper  on  the  Surgery  of  those  AffectioD'l 
of  the  Nervous  System  which  occurred  more  especially  ii 
Children.  Mr.  Stiles  gave  the  reasons  which  guided  him  ir 
the  selection  of  cases  for  operation  in  spina  bifida  and  led  hin 
to  believe  in  excision  of  the  sac  as  being  the  most  snitablt 
form  of  treatment.  He  had  found  that  the  injectior 
of  Mortons  fluid  did  not  give  favourable  results.  Operatioi 
was  contraindicated  when  in  addition  to  the  spina  bifida  thi 
ventricles  were  already  dilated  by  cerebro-spinal  fluid.  B' 
discussed  the  complications  such  a?  paralysis  and  ulceration 
and  such  causes  of  bad  results  as  sepsis  and  poisoning  b; 
antiseptics.  He  referred  to  cranial  meningoceles  and  con 
genital  internal  hydrocephalus,  and  summari'/.ed  the  varioni 
procedures  adopted  for  the  relief  of  those  conditions  whicl 
had  not  so  far  been  attended  by  satisfactory  results.  Mr 
Stiles  described  a  new  form  of  procedure  which  he  was  noi 
trying,  which  consisted  in  drainage  of  the  cerebro-spinal  flnii 
under  the  erector  spinae  muscle  into  the  peritoneal  cavity 
He  referred  to  the  prognosis  of  cases  of  craniectomy  for  th 
condition  of  microcephaly,  and  in  tuberculous  and  non 
tuberculous  posterior  basal  meningitis  and  in  epilepsy.  H 
discussed  the  surgical  procedure  in  cases  of  Pott's  diseas 
complicated  by  paraplegia,  and  emphasized  the  necessity  fo 
prolonged  rest  in  the  recumbent  posture  in  these  cases.  Mi 
Thelwall  Thomas,  Mr.  Dunn,  Mr.  Montgomery,  Mr.  Nobl 
Smith,  and  Professor  Chiene  sjioke  on  the  various  point 
raised,  and  Mr.  Stiles  replied  to  the  various  speakers.  Di 
John  Thomson  (Edinburgh^  read  a  paper  on  Defeotiv 
Co-ordination  as  a  Probable  Factor  in  the  Causation  < 
Certain  Congenital  Malformations.  M.  Jules  Comby  joine 
in  the  discussion.  Mr.  Robert  Jones  contributed  A  Note  0 
a  New  Operation  for  Flail  Paralytic  Elbow,  and  a  paper  0 
the  Surgical  Treatment  of  Spastic  Paraplegia.  Dr.  Hawthomi 
Mr.  Jordan  Lloyd,  and  Mr.  Noble  Smith  took  part  in  the  di; 
cussion.  Mr.  Jones  replied.  Mr.  Joseph  Collier  describe 
some  cases  illustrating  an  Important  Point  in  the  Afte 
Treatment  of  Erasion  of  the  Knee  Joint.  Mr.  Harold  J.  Stilt 
and  Mr.  Jordan  Lioyd  commented  upon  the  treatmer 
advocated,  and  Mr.  Joseph  Collier  replied  describing  hi 
method.  The  Section  was  very  well  attended,  and  the  men 
bers  showed  great  interest  in  every  subject  that  came  und« 
discussion. 

Friday,  Ai/r/mt  1st. 
The  third  meeting  of  this  Section  was  opened  by  a  paper  b 
Mr.  Arbuthnot  Lane  on  the  Value  of  Respiratory  Exercises  i 
the  Naso-Pharyngeal  Lesions  in  Childhood.  Mr.  Lane  n 
ferred  to  the  part  normally  played  by  the  pressure  of  the  aj 
in  its  passage  through  the  naso-pharynx  in  determining  tb 
development  of  the  bones  of  the  face,  and  pointed  out  th 
various  deformities  and  general  loss  of  health  that  occurred  i 
conjunction  witli  any  lengthy  interference  with  thi 
pressure.  He  referred  to  the  narrowing  of  the  alveolf 
arch,  increase  of  height  in  the  palate,  diminution  i 
the  breadth  and  height  of  the  nasal  cavities,  lateral  COtt 
pression  of  the  anterior  nares,  habitually  open  mouth,  deca 
of  temporary  teeth  and  inflammatory  condition  of  the  lyn 
phatic  tissue  of  the  upper  part  of  the  pharynx  called  adenoid; 
as  well  as  to  the  deafness  and  condition  of  "open  bite" an 
other  deformities  of  the  lower  and  upper  jaws  which  followec 
Deformities  of  the  face  could  be  better  seen  in  girls  than  i 
boys,  boys  obtaining  for  themselves  more  readily  the  kind 
of  foods  and  exercise  tliat  were  beneficial  to  the  conditior 
It  was  more  important  to  attend  to  the  physique  of  growin 
children  than  to  expend  energy  on  what  was  called  educatioi 
Dr.  Ashby  referred  to  such  conditions  as  deformities  of  th 
chest,  softening  of  the  ribs,  obstruction  in  the  trachea  an 
chronic  bronchitis  as  the  result  of  the  existence  of  adenoidi 
Sir  Felix  Semon  asked  ]\Ir.  Lane  how  respiratory  exercisf 
diminished  organic  hypertrophy  of  gland  tissue  :  in  hi 
paper  Mr.  Lane  had  not  referred  to  this  part  of  the  questioi 
Dr.  Scanes  Spicer  spoke  of  the  value  of  exercises  in  preven 
ing  the  formation  of  adenoids.    He-  described  some  exper 
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lents  and  showed  soruf  tracings  sliowing  the  pressure  of  air 
I  Uie  naso-pliarynx  wlien  tliere  was  obstruction  and  when 
lerp  was  not.  Dr.  MeBride  expressed  him.self  as  disappointed 
itli  tlie  small  amount  of  combative  matter  in  the  paper  in 
imparison  with  that  expressed  by  Jlr.  Lane  elsewhere.  He 
sapproved  of  iMr.  Lane's  paper.  Dr.  Baginsky  asked  what 
zeroises  could  with  advantage  be  given  to  infants  of  a  few 
eeks  old;  adenoids  were  undoubtedly  present  in  some  of 
lese  cases.  Mr.  Mayo  Collier  could  not  believe  that  Mr. 
me  had  ever  said  that  solid  grottths  could  be  cured  without 
•eration.  Dr.  Campbell  referred  to  the  diet  of  starchy  foods 
•mmonly  given  to  children  which  predisposed  them  to 
tarrh.  and  led  to  an  undeveloped  condition  of  the  masti- 
tory  muscles  with  consequent  deformity.  Mr.  Lane  made 
<  reply  to  the  questions  raised  by  various  speakers.  The 
;lue  of  physical  exercises  was  hardly  alluded  to  throughout 
e  debate,  which  laek»a  the  eaiiu  and  impartial  tone  neces- 
ry  for  the  elucidation  ol  suieatilie  problems.  The  discussion 
IS  in  consequence  disappoinlinu.  and  fell  below  the  level  of 
ose  usually  held  in  this  Section. 


Sections  of  Larvnooloc-.y  and  Otology. 
Thuiidaii,  Jitiu  .  Ist. 
IK  proceedings  of  the  second  meeting  of  the  Section  oon- 
ited  of  a  joint  discussion  on  the  Etiology,  Diagnosis,  and 
eatment  of  Ethmoidal  and  Sphenoidal  Suppuration,  intro- 
eed  by  Professor  Griinwald  (Munich)  and  Dr.  Lambert 
ck  (London).  Dr.  Haring  thought  sphenoidal  suppuration 
len  occurring  alone  was  often  of  syphilitic  origin.  Remov- 
;  a  large  part  of  the  middle  turbinal  and  curetting  the 
imoidal  cells  removed  the  headache  and  depression  from 
uch  patients  suffered,  but  a  certain  amount  of  discharge 
named  in  the  majority  of  cases.  One  might  promise 
I  provement,  but  not  deSnite  cure.  Dr.  MeBride  referred  to 
-  difficulties  in   diagnosing   suppuration  of    the  anterior 

•  imoidal  cells  from  that  of  the  frontal  sinus.  The  relation 
polypus  formation  to  nasal  suppuration  was  another  unde- 
mmed  point.  Dr.  Greville  INLicdonald  could  recall  only  4 
•esof  proved  sphenoidal  suppuration  in  an  experience  of 

:  enteen  years.  The  difficulty  of  diagnosis  was  great  in  dis- 
guisMng    between     the    posterior    ethmoidal    cells    and 

I  lenoidal  sinus.  Pus  from  the  ethmoid  was  less  apt,  he 
'  )ught,  to  coat  the   posterior  wall    of    the    naso-pharynx 

in    pus    from     the     sphenoid.      Dr.     Watson     Williams 

•  istol)  agreed  with  Dr.  MeBride  as  to  the  difficulty 
•diagnosis.  Cases  required  to  be  seen  repeatedly, 
'1  exploratory  operation  could  only  be  justified  by 
<  ,'ent  symptoms.  Dr.  Jobson  Home  thought  the  frequency 
\  ]   9*^rionaues8    the    of  these  aii'ections,    when   untreated 

I I  been  overrated.  Dr.  Bronner  thought  Dr.  Lack  under- 
« imated  the  risks  of  his  operation.  He  had  heard  of  several 
1  al  cases  which  were  not  reported.  After-treatment  was 
'  7 'mportant.  Dr.  Scanes  Spi.tr  always  operated  with  his 
I  lent  m  the  sitting  position,  and  thought  a  great  advan- 
'  e.  Operation  gave  very  great  and  long-continued  relief  from 
J  yPi,  and  also  from  suppuration.    Sir  Felix  Semon  was  in- 

f-stedto  find  that  others  found  the  same  difficulty  in  diagnosis 

ich  he  had  himself  experienced.  Dr.  Lack's  explana- 
|Q  01  ciliary  action  as  sweeping  secretion  from  the  sinuses 
J  i  ingenious,  and  might  explain  discrepancies  in  their  know- 

ge  of  the  accessory  cavities  as  examined  during  life  and 
/ 1  morum.  Dr.  Herbert  Tilley  had  never  seen  a  case  of  chronic 
» 'Ji!l /'i°°  n  ^"Pp?"''?']''"  without  affection  of  the  anterior 
«  moidal  cells.  The  infeetnig  power  of  the  maxillary  antrum 
Vi  probably  urider-estimated  as  aSecting  the  ethmoidal 
rh  *  ^Srepd  with  J)r  Spioer  as  to  the  advantages  of  the 
,  if,  '  Po^'tfon-  Dr.  ^\  ild  (Ziirich)  recommended  Professor 
a  „l  *  ?.k'^^  ^'  °^  ^■"'^  Sreat  value  in  examining  the 
?  ^^;^,^'"-  ^^f-stmacott  thought  the  terms  suppuration  of 
liS„f  ».,'"■  *^°Pe"0''  meatus  would  be  more  accurately  de- 
ptive  than  the  present  terminology.    The  anterior  eth- 

a=  L;^  ll  practically  must  be  affected  with  the  frontal 
r!.;.;^  ^''  P-'sterior  cell.s  were  generally  affected  with  the 
-  '^n.M'f®?"''  from  the  posteriorcells  must  pass  close  bythe  ^ 
-.  ion  ^f«''o""'"..^'l^°  the  patient  was  lying'^down.  Ciliary 
■  hL.^!5  !u°°  -iestroyed  by  suppuration.  Professor  Onodi 
tionSTd  ^  .practice  o:  opening  the  sphenoidal  sinus 
I  ongh  the  maxillary  antrum.    It  was  only  anatomically  pos- 


sible in  about  12  per  cent,  of  the  skulls  he  had  examined,  and 
was  highly  dangerous.  Dr.  Samuel  Lodge  narrated  his  experi- 
ence of  three  fatal  cases.    Dr.  Griinwald  and  Dr.  Lack  replied. 

Section-  of  Laryngology. 
i'Virtoy,  August  1st. 
A  DISCUSSION  on  the  Ultimate  Results  of  Radical  Operations 
on  the  Maxillary  and  Frontal  Sinuses  was  opened  by  Dr 
Lermoye/.  (Paris)  and  Dr.  Herbert  Tilley  (London).  Pro- 
fessor Grunwald  deprecated  the  removal  of  any  part  of  the 
inferior  turbinated  body  in  order  to  make  a  freer  opening 
into  the  antrum.  Professor  Killian  thought  the  cells  in  the 
floor  of  the  frontal  sinus,  to  which  Dr.  Tilley  had  referred 
were  the  chief  cause  of  failure,  and  were  best  dealt  with  by 
removing  the  floor  of  the  sinus.  He  described  his  own  method 
of  operating.  Dr.  Scanes  Spicer  referred  to  his  method  of 
operating.  He  had  now  done  about  80  cases,  and  could  only 
recall  one  failure.  Dr.  Dundas  Grant  described  a  case  of 
suppuration  in  the  antrum  of  a  child  aged  6,  cured  by  intra- 
nasal treatment.  In  treating  suppuration  in  the  sinuses  he 
set  intranasal  methods  before  him  as  an  ideal  to  be  aimed  at 
even  if  not  always  attained.  Dr.  Lermoyez  and  Dr.  Tilley 
replied.  Dr.  Greville  MacDonald  read  a  paper  on  the  Oper- 
ative Treatment  of  Papillomata  of  the  Larynx.  Dr.  Dundas 
Grant  agreed  with  Dr.  MacDonald  in  his  advocacy  of  endo- 
laryngeal  methods.  Thyrotomy  certainly  permitted  of  more 
complete  removal  of  the  growths,  but  it  ought  not  to  be  hastily 
resorted  to  to  cover  lack  of  skill  or  patience.  Dr.  Scanes 
Spicer  agreed  with  all  Dr.  MacDonald  had  said,  but  thought 
the  use  of  an  anaesthetic  in  the  sitting  position  was  of  great 
advantage  in  cases  where  the  larynx  was  irritable.  Dr.  Her- 
bert Tilley  thought  Dr.  MacDonald's  paper  would  serve  to 
recall  them  to  some  extent  to  endolaryngeal  methods 
by  reminding  them  how  much  might  be  accomplished  by 
those  method  in  the  hands  of  a  patient  and  skilful  operator. 
His  experience  of  tracheotomy  as  a  curative  measure  was  un- 
favourable. Dr.  Walker  Downie  congratulated  Dr.  Mac- 
Donald on  his  success  in  removing  subglottic  growths  with 
the  forceps.  He  preferred  thyrotomy  in  such  cases,  and 
thought  it  was  just  as  safe  a  proceeding  as  regards  the  voice 
as  endolaryngeal  operation.  In  only  one  ease  had  he 
encountered  partial  failure,  having  to  open  tiie  larynx  six 
times.  The  patient  had  a  fair  voice,  but  rough.  Dr.  Moritz 
recommended  Kirstein's  method  of  direct  inspection.  He  had 
several  times  used  it  successfully.  The  President  referred  to 
the  importance  of  physiological  rest  of  the  larynx.  The 
worst  case  of  papillomata  he  had  ever  seen  wa.s  cured  by 
tracheotomy.  Dr.  MacDonald.  in  reply,  said  thyrotomy  often 
spoiled  the  voice ;  that  was  his  great  objection  to  it.  He  had 
never  tried  combined  cocaine  and  chloroform  anaesthesia  as 
used  by  Dr.  Scanes  Spicer.  Dr.  Brown  Kelly  read  a  paper  on 
Bromide  of  Ethyl  Anaesthesia  in  Operations  on  the  Throat 
Dr.  Peglerread(i)  a  Note  of  Moure's  Operation  for  Deflected 
Sputum ;  (2)  a  paper  on  Functional  Abeyance  of  Nasal 
Breathing  m  the  Absence  of  Nasal  Obstruction.  In  closing 
the  Section,  the  President  referred  to  the  magnificent  demon- 
stration which  Professor  Killian  had  given  them  of  his 
methods  of  bronchoscopy  and  oesophagoscopy,  and  expressed 
the  gratitude  which  he  was  sure  all  felt.  They  were  also 
greatly  indebted  to  Dr.  Macintyre  for  his  demonstration  with 
regard  to  foreign  bodies. 

Section  of  Otology. 
Fi-i'lai/.  August  1st. 
At  the  third  meeting  of  this  Section  Mr.  Ballance  read  a 
paper  on  the  Indications  for  and  against  Ligation  of  the 
Internal  Jugular  Vein  in  cases  of  Otitic  Pyosepticaemia. 
Surgeons  should  follow  Nature,  whose  constant  efforts  were  to 
build  up  an  inflammatory  barrier  against  the  invading  septic 
process,  and  should  therefore  perform  the  operation  of  liga- 
tion of  the  internal  jugular  vein  under  the  following  condi- 
tions, and  so  prevent  the  entry  of  the  septic  products  into  the 
general  circulation  :  In  acute  pyaemia  and  septicaemia,  the 
sinus  being  thrombosed  or  not ;  when  the  sinus  was  gangrenous 
and  its  contents  putrifying;  when  there  was  suspected  or 
proved  partial  or  complete  thrombosis  of  the  bulb  of  tlie  jugular 
vein,  and  when  the  jugular  vein  itself  was  thrombosed.  Mr. 
Hugh  Jones  said  he  would  only  remove  clot  from  the  sinus,  and 
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would  treat  it  as  an  open  wound  (without  tying  tlie  jugular 
vein)  when  the  clot  was  firm  at  both  ends,  tliough  broken 
down  in  the  middle.  Wlien  there  was  no  thrombus,  but 
obviously  infection  of  the  sinus,  the  vein  should  lie  tied  and 
divided  and  the  sinus  obliterated,  even  though  there  were 
already  lung  complications.  If  the  sinus  had  been  already 
opened,  but  pyaemic  symptoms  continued,  the  sinus  should 
be  further  explored.  If  the  torcular  end  were  aflfected  and 
the  bulbous  end  sound,  then  there  was  no  object  in  tying  the 
vein,  if  vice  versa  the  vein  should  be  tied  and  divided.  Dr. 
Dundas  Grant  would  tie  the  vein  in  eases  showing  symptoms 
of  septicaemia  or  suppuration  extending  down  the  jugular 
vein,  but  did  not  consider  it  necessary  when  septic 
thrombus  was  bound  in  each  direction  by  a  margin 
of  firm  organizing  clot.  He  deprecated  ligature  of  the 
vein  apart  from  clearance  of  the  sigmoid  sinus. 
Dr.  Milligan  thought  those  cases  ended  most  successfully 
after  tying  of  the  jugular  vein,  and  the  question  was  what 
cases  to  select.  Tenderness  under  the  apex  of  the  mastoid 
process  pointed  to  inflammation  round  the  walls  of  the 
jugular  vein,  and  indicated  ligation  of  the  vein.  Professor 
Kohrer  (Ziirich)  read  an  interesting  paper  on  the  Relations 
between  the  Formation  of  the  Auricle  of  Anthropoid  ilonkeys 
and  certain  Congenital  ^Malformation  of  the  Human  Auricle. 
Dr.  Bronner  showed  an  apparatus  for  the  intratympanic  hot- 
air  treatment  of  certain  forms  of  catarrh  of  the  middle  ear. 
Dr.  Pinder  corroborated  Dr.  Bronner's  view  that  the  treat- 
ment was  of  benefit  in  certain  cases.  Dr.  Elsworth  gave  a 
demonstration  with  lantern  illustrations  on  the  anatomy  of 
the  temporal  bone.  He  described  a  cavity  in  the  mastoid 
cells,  lying  posteriorly  to  the  antrum,  from  which  often  a 
vein  led  into  the  sigmoid  sinus  :  he  said  this  cavity  was  a 
constant  one,  and  suggested  the  name  of  "  accessory  antrum." 
Dr.  Home,  Dr.  Love,  and  Dr.  Jones  objected  to  tlienew  name. 
Dr.  Atwood  Thorne  read  a  paper  on  the  Provision  in  London 
for  the  Education  of  the  Deaf.  Dr.  Love  was  opposed  to,  and 
Mr.  Tod  supported,  the  question  of  oral  instruction.  Dr. 
Jobson  Home,  in  his  paper  on  Tuberculosis  of  the  Ear, 
advanced  a  theory  that  the  difficulty  of  staining,  and  there- 
fore the  recognition  of  the  tubercle  bacillus,  and  also  the 
absence  of  pain  in  the  earlier  stages  of  the  disease  might  be 
due  to  the  breaking  up  of  the  bacillus  and  the  setting  free  of 
an  alcoholic  product  which  produced  an  anaesthetic  eflect  on 
the  part,  and  prevented  the  staining  reaction  of  the  bacillus. 
Dr.  Chalmers  Watson  read  a  paper  on  the  Treatment  of 
Deafness  of  Middle-Ear  Origin.  He  advocated  the  instilla- 
tion into  the  external  meatus  of  "  myelocene,"  an  extract  of 
bone  marrow.  There  was  considerable  discussion.  The 
efl'ects  of  the  remedy  were  said  to  be  doubtful,  and  probably 
due  to  local  stimulation  of  the  circulation  of  the  middle  ear. 


Section  of  Dermatology. 
Thursdai/,  July  Slst. 
Professor  T.  C.  Gilchrist  (.Johns  Hopkins  L'niversity, 
Baltimore),  an  old  student  of  Owens  College,  and  one  of  the 
Vice-Presidents  of  the  Section,  read  a  paper  on  Blasto- 
mycetie  Dermatitis  in  a  Negro,  the  first  instance  recorded 
of  the  disease  oeeuiTing  in  an  individual  of  this  race. 
This  was  followed  by  an  extremely  interesting  lantern 
demonstration  of  photographs  and  microscopical  sections 
of  cases  of  blastomycetic  dermatitis  ;  also  a  number  of 
photographs  of  a  disease,  protozoic  dermatitis,  greatly 
resembling  the  blastomycetic  lesions  clinically  and  micro- 
scopically. The  organism  of  the  former,  however,  instead  of 
budding,  proliferated  by  sporulation.  After  consultation 
with  authorities  on  the  subject,  the  disease  observed  by 
Drs.  Wernicke  and  Posados,  of  Buenos  Aires,  and  also  by 
Dr.  D.  Montgomery,  of  San  Francisco,  was  named  "protozoic 
dermatitis,"  the  organism  being  apparently  a  protozoon  and 
not  a  fungus.  There  had  been  no  recognized  examples  of 
either  the  blastomycetic  or  the  protozoic  disease  in  England, 
the  conditions  being  apparently  peculiar  to  America  ;  but  it 
was  possible  that  instances  might  have  been  overlooked. 
More  recent  research,  taken  with  Dr.  Sanfelice's  work,  appeared 
to  i)oint  to  the  possibility  of  the  protozoic  dermatitis  being  a 
variant  of  the  blastomycetic  condition,  sporulation  having 
been  observed  in  blastomycetes.  This  was  followed  by  a 
paper  on  Lupus  Erythematosus,  by  Drs.  Sequeira  and  Balean 
(London),  eSj^tci  dly  with  le^ard  to  the  condition  of  the  urine 


in  some  of  the  cases,  with  an  account  of  one  which  presented 
albuminuria  and  terminated  fatally,  in  which  a  necropsy 
was  possible,  no  trace  of  tuberculosis  being  found,  with  the 
exception  of  small  calcareous  nodules  in  the  lung.  Dr.  Rad- 
cliffe  Crocker  (London),  Professor  Gilchrist  (Baltimore),  Dr. 
Graliam  Little  (London),  and  Mr.  <  reorge  Pernet  (London; 
discussed  the  paper.  Dr.  J.  M.  H.  MacLeod  (London)  then 
gave  a  demonstration  on  the  Histological  Changes  in  the  Skin 
after  Light  Treatment  (Lortet-Genoud  lamp),  illustrated  bj 
coloured  drawings  of  tiie  microscopical  changes.  In  a  lupuf 
nodule  the  plasma  cells  were  altered  in  their  staining  anci 
physical  properties,  with  an  acute  oedematous  process  intht 
epidermis. 

Friday,  August  1st. 
At  the  third  meeting  of  the  Section  Mr.  Malcolm  Morri; 
opened  a  discussion  on  the  Treatment  of  Psoriasis.  He  intro 
duced  the  subject  with  a  review  of  the  opinions  expressed  01 
the  etiology  and  treatment  nine  years  ago  at  the  Newcastli 
meeting  and  also  of  the  contributions  to  the  subject  b- 
Dr.  H.  A.  G.  Brooke  and  Dr.  Munro.  The  disease  migh' 
be  the  result  of  a  combination  of  causes.  The  neurotii 
and  parasitic  theories  were  discussed.  Arsenic  was  dan 
gerous  in  acute  cases.  In  such,  antimony  was  the  druj 
he  relied  on.  Bromides  were  sometimes  called  for.  Th. 
treatment  must  be  adapted  to  the  type  of  psoria 
sis  under  observation.  As  a  local  application,  chrj 
sarobin  he  had  found  among  the  most  useful.  The  sul 
jeet  was  then  discussed  by  Dr.  Leslie  Roberts  ;  Mr.  Georg 
Pernet  (who  insisted  on  the  value  in  acute  cases  of  aali 
cin,  which  had  been  first  advocated  by  Dr.  H.  Radclifl 
Crocker) ;  Dr.  Alfred  Eddowes ;  Professor  Gilchrist  (Haiti 
more) ;  Dr.  A.  Whitfield  (who  expressed  the  opinion  that  ther 
was  nothing  characteristic  in  the  histology  of  the  disease) ;  an 
Dr.  Willmott  Evans,  who  confirmed  the  eflicacy  of  salicir 
Dr.  Norman  Walker  had  found  arsenic  in  combination  wit 
thyroid  substance  very  useful.  Dr.  Norman  Walker  the 
opened  a  discussion  on  Sebori'hoea,  in  which  he  raised  sever; 
points  of  great  importance.  The  President  (Dr.  Brooke)  ;  Di 
Colcott  Fox  (London);  Dr.  Leslie  Roberts  (Liverpool), wt 
proposed  the  adoption  of  a  special  term  for  the  designation  c 
sweat  fat  excretion — that  is,  oleorrhoea;  Professor  GilchriBt,an 
Dr.  Arthur  AVhitfield  spoke  on  the  subject.  Mr.  George  Pem( 
read  a  paper  on  the  Tumours  of  Xeroderma  Pigmentosum. 

Sechox  of  Pharmacology. 
Thursday,  July  Slst. 
The  second  day's  proceedings  in  this  Section  were  opened  I 
an  address  by  Professor  Stockman  upon  the  subject  selecte 
for  the  discussion,  namely,  the  Therapeutic  Value  of  Arseni 
and  the  justification  of  its  continued  use  in  view  of  recei 
knowledge  concerning  its  toxic  action.  The  polynuclei 
leucocytes  had  apparently  the  power  of  fixing  arsenic  in  son 
relatively  innocuous  form  ;  this  was  to  be  concluded  from  tl 
fact  that  much  larger  doses  of  arsenic  could  be  given  l 
intraperitoneal  injection  than  by  intravascular  injection.  1 
the  author's  opinion  the  advantage  of  arsenic  alone  in  anaem 
was  not  supported  by  clinical  evidence,  nor  was  there  frqi 
experimental  data  any  justification  for  its  use.  Arseni 
however,  with  iron  was  of  great  value  in  many  forms  ■ 
anaemia.  Dr.  Stockman  then  described  his  own  researchi 
on  the  action  of  arsenic  upon  the  bone  marrow,  including  t! 
complete  disappearance  of  all  leukoplastic  cells,  erythrocyt^ 
and  fat  cells,  and  their  replacement  by  a  hyaline  substam 
resembling  mucin.  To  this  he  attributed  the  fatal  anaemi: 
Dr.  Pope  then  read  a  paper  on  Arsenic  in  the  Treatment  1 
Chorea.  The  way  arsenic  was  given  was  important ;  he  bege 
with  two  and  a-haU  minim  doses,  and  when  increased  wi' 
always  given  in  a  dilute  form.  Dr.  Wild  gave  the  result  ■ 
his  treatment,  mostly  in  cases  of  skin  disease,  by  arsenic  f' 
the  last  ten  years.  With  regard  to  the  use  of  caeodylic  cot 
pounds,  he  was  of  the  opinion  from  his  experience  that  thei 
substances  did  not  act  as  arsenical  compounds  therapeutieall 
Professor  Shoemaker  (Philadelphia,  U.S.A.)  drew  attention 
the  unfortunate  ma:iner  of  prescribing  arsenic  in  the  Unit( 
States  of  America  in  the  form  of  named  solutions,  such 
those  of  Fowler,  Pearson,  or  [>onovan  ;  and  to  this  practice  1 
attributed  some  of  the  cases  of  poisoning.  Prescriptions 
this  form  were  frequently  passed  from  the  patient  to  other 
and  the  solution  used  until  severe  toxic  eiletts  were  produce 
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r.  MoWalter  (Dublin)  held  that  arsenic  was  almost 
j«le8s  in  chlorosis  unless  combined  with  iron ;  but 
js  one  of  the  few  drugs  of  value  in  the  treatment  of  per- 
cious  anaemia.  The  use  of  arsenic  in  pill  form  was  entirely 
I  be  deprecated.  Dr.  Lutl"  gave  some  of  the  results  of  his 
veetitrations  upon  the  beer-poisoning  epidemic,  emphasizing 
le  fact  that  there  appeared  to  be  no  quantitative  relation- 
lip  between  the  symptoms  produced  and  the  dose  taken, 
e  would  prefer  to  regard  the  cases  of  arsenical  poisoning  as 
stances  of  want  of  tolerance  to  arsenic,  and  pointed  out  in 
is  connexion  the  importance  of  idiosyncrasy.  Trofessor 
mniclitl'e  referred  to  the  difference  in  their  toxic  power 
•tween  arsenates  and  arsenites.  Stating  that  this  had  been 
?arly  established,  yet  nevertheless  the  pharmacopoeial  dose 

arsenate  and  arsenite  of  sodium  remained  the  same. 
?ference  was  made  to  the  affinity  of  nuclco-proteids  for 
senic,  and  stated  that  the  arsenic  which  was  stored  in  the 
•er  was  in  combination  with  uueleoproteids.    The  question 

idiosyncrasy  was  discussed.      He    had  found  the  action 

selenium  practically  identical  with  that  of  arsenic. 
•.  E.  S.  Reynolds  (Manchester)  drew  attention  to  the  fact 
at  in  the  recent  epidemic  of  arsenical  poisoning  only  a  very 
nited  number  of  the  people  who  were  in  the  habit  of  drink- 
g  tlie  beer  containing  the  arsenic  showed  marked  toxic 
ects,  considering  the  "enormous  quantity  of  such  beer  con- 
med.  He  believed  that  tuberculous  subjects  were  more 
ble  to  develop  toxic  symptoms  with  large  doses  of  arsenic 
in  others  of  sound  constitution.  Papers  were  subsequently 
id  by  Professor  Liebreich  on  the  Therapeutic  Value  of 
nthai'idin,  by  Professor  Marshall  upon  the  Pharmacological 
.  tion  of  Mannitol  Pentanitrate,  and  by  Mr.  Colin  Campbell 
on  the  Materia  Medica  of  tlie  Intratracheal  Treatment  of 
Imonary  Diseases.   Mr.  Colin  Campbell  shoAved  his  method 

intratracheal  treatment  in  pulmonary  disease. 

Friday,  August  1st. 
Che  discussion  in  this  Section  upon  the  Local  and  General 
'  "atmentof  Diphtheria  was  introduced  by  the  President,  Dr. 
'  ard.  The  speaker  said  that  in  his  opinion  in  view  of  the 
•  rious  reports  upon  this  subject  there  could  now  be  only  one 
1  atment  for  diphtheria,  and  that  was  the  antitoxin  treat- 
i  'Ut.  He  mentioned,  however,  that  there  might  be  senti- 
:  -ntal  objections  to  this  treatment,  and  read  an  amusing  letter 
'  ich  had  been  addressed  to  himself  some  time  ago  by  an 
i  jnymous  and  aggrieved  antivivisectionist.  In  the  opinion 
( .he  speaker,  the  main  points  for  discussion  were  (i)  whether 
I ,'  remedy  in  diphtheria  gave  tlie  same  sense  of  security  and 
I  ae  aa  did  antitoxin,  whether  the  ill  elfects  attributed  to  the 
{  iluxin  were  not  really  sequelae  of  the  disease,  and  whether 
I  er  the  use  of  antitoxin  greater  security  in  laryngeal  cases 
1  i  atforded  by  tracheotomy  or  intubation.  The  address  gave 
1  -  to  an  animated  discussion.  Professor  Wild  said  one  of 
t  difficulties  in  the  use  of  antitoxin  consisted  in  the  inac- 
c  acies  of  standardization.  He  regarded  antitoxin  as 
t  y  had  it  now  as  only  a  temporary  remedy,  and  looked 
f  ward  to  the  time  when  they  would  be  able  to  isolate 
t  active  princip.e,  which  would  admit  of  much 
I  re  accurate  dosage.  Dr.  Mac  Walter  pointed  out  some 
8  >arent  fallacies  in  the  statistics  of  the  antitoxin 
I  tlment.  Dr.  Hopkinson  supported  strongly  the  anti- 
t  in  treatment,  and  raised  the  question  of  the  advan- 
l  e  of  preventive  antitoxin  inoculation  in  the  attendants 
cm  virulent  diphtheria  cases.  Dr.  Tirard  brielly 
r  lied.  After  the  discussion  a  paper  was  read  by  Dr.  Henry 
i  rper  upon  pure  urea  in  the  treatment  of  tuberculosis. 
1  •  author  laid  stress  upon  the  antagonism  between  gout  and 
t  erculosis,  and  emphasized  the  fact  that,  speaking  gener- 
a '.  the  herbivorous  animals  were  those  most  easily  affected 
t  the  tubercle  bacillus.  It  was  in  an  increase  of  nitrogenous 
!•  1  and  in  the  administration  of  substances  rich  in  nitrogen 
It  the  defence  against  tuberculosis  lay.  A  3  per  cent, 
anion  of  urea,  when  added  to  a  culture  medium, 
P  ved  fatal  to  the  tubercle  bacillus.  In  cases  of  mixed 
il-elion  the  author  advised  treatment  with  urea  and 
c  ium  sulphide.  The  paper  concluded  with  a  table 
1  forty  cases  of  tuberculosis  treated  with  urea. 
A'aper  was  then  read  by  Professor  Wild  upon  the  action  of 
ails  apon  the  blood  vessels.  The  speaker  described  a 
n!;hod  by  which  he  was  able  to  study  the  rate  of  outflow 


from  a  given  vessel  for  a  prolonged  period  of  time.  His 
results  showed  that  acids,  even  in  great  dilation,  caused  con- 
striction of  the  blood  vessels.  As  supporting  this  thesis 
clinically  he  pointed  to  the  effect  of  gallic  acid  in  renal 
disease.  Professor  Stockman  referred  to  the  experiments  of 
Gaskell  and  Robert,  which  showed  that  acids  dilated  and 
alkalies  contracted  the  arterioles.  From  his  own  experience 
he  found  gallic  acid  useless  in  the  treatment  of  haemorrhage, 
and  to  have  no  effect  upon  the  blood  pressure  ;  hence,  from 
this  he  would  infer  that  it  was  not  of  value  either  as  an 
astringent  or  haemostatic.  Professor  Tunnicliffe  remarked 
that  observers  often  differed  with  regard  to  their  results  with 
perfusion  experiments.  The  discrepancy  was  due,  in  his 
opinion,  to  two  sets  of  facts.  In  the  iirst  instance,  perfusion 
was  generally  performed  under  constant  pressure ;  this  was 
not  physiological,  since  ordinarily  the  arterioles  were  sub- 
mitted to  intermittent  pressure.  Furtlier,  different  arteriole 
areas  might  be  differently  affected  by  the  same  drug,  probably 
were.  Papers  were  subsequently  read  by  Dr.  MacWalter  upon 
Suggested  Standards  of  Pharmacological  Preparations,  by- 
Mr.  Wilson  upon  the  Law  of  Dissolution,  as  Illustrated  by  the 
Action  of  Chloroform,  by  Sir  Lauder  Brunton,  and  by  Pro- 
fessor Cash  upon  Japaconitin  and  Pseudaconitin. 


SECTION 


Industrial  Hygiene  and  Diseases  of 
Occupation. 
Thursday,  July  itlst. 
Thk  proceedings  of  the  second  day  commenced  with  a  paper 
by  Dr.  H.  S.  Purdon  (Belfast),  entitled  Acneform  Eruption  of 
"Doffers,"  doffers  being  children  or  young  persons  not  over 
15  years  of  age  employed  in  the  spinning  rooms  of  flax  mills. 
Their  business  was  to  remove  or  "  doff'"  the  bobbins  from  the 
spinning  frame,  and  they  were  liable  to  a  peculiar  eruption  oc- 
cun-ing  on  the  forearms.  The  affection  was  evidently  a  folliculi- 
tis due  to  a  sluggish  action  of  the  sebaceous  glands,  the  orifices 
of  which  were  choked  by  the  oil  and  irritated  by  the  flax  water. 
Dr.  C.  F.  Moore  (Dublin)  contriljuted  a  paper  on  Some  of  the 
National  Ethical  and  Educational  Causes  of  the  Deficiency  of 
Labour  Hands.  Manufacturers  had  complained  that  there 
was  great  difficulty  in  getting  hands  to  work  in  many  parts  of 
Ireland.  Dr.  C.  A.  Greaves  then  opened  a  discussion  on  the 
Granting  of  Certificates  of  Fitness  to  Children  and  Young 
Persons  employed  in  Factories  and  Workshops.  He  adverted 
shortly  to  the  course  of  factory  legislation  from  the 
Apprentices  Act,  1S02.  The  hours  of  work  for  children 
had  been  shortened,  the  ages  raised,  work  regulated, 
and  education  enforced,  while  the  half-time  system  was 
almost  obsolete.  Parents  and  public  opinion  were  more 
enlightened,  but  if  inspection  were  withdrawn  the  helpless 
would  still  go  the  wall.  Medical  inspection  was  essential  for 
the  protection  of  the  workers,  because  it  was  impossible  for 
the  present  staff  of  inspectors  with  their  many  duties  and  wide 
districts  to  give  adequate  supervision  to  the  multitude  of 
young  hands  ;  their  visits  were  necessarily  rare,  while  those 
of  the  doctor  were  frequent.  The  frequency  of  rejections 
had  diminished,  but  it  was  undoubtedly  still  necessary  to 
safeguard  the  helpless  in  the  struggle  for  wealth.  Professor 
C.  J-  Wright  said  that  in  regard  to  the  extension  of  the  uses 
of  the  certifying  surgeons  he  agreed  with  the  view  that 
workers  should  be  re-examined  at  the  places  of  employment; 
he  thought  such  a  course  would  be  in  many  instances  most  ad- 
vantageous. Dr.  A.  Campbell  (Dundee)  read  a  paper  on  the 
granting  of  cerlificates  of  fitness  with  special  reference  to  the 
system  of  lialf-time  employment.  Ever  since  the  introduction 
of  free  education  everything  had  been  done  to  crush  out  the 
half-time  system.  The  School  Board  teacher  disliked  the 
half-timer  because  the  discipline  of  a  Board  school  was  inter- 
fered with.  The  half  day  was  preferable  to  the  alternate  day 
system.  The  short  hours  and  the  absence  of  home  lessons 
prevented  brain  weariness.  It  was  found  that  their  grasp  of 
each  subject  presented  to  their  notice  was  clear  and  the  half 
day  of  manual  labour  quickened  their  faculties.  He  had 
never  known  children  to  be  injured  in  health  by  working  half 
time,  and  they  compared  to  advantage  when  physically  con- 
trasted with  day  scholars  of  the  same  age.  After  Dr.  J .  H  •  Ke^ 
and  Dr.  J.  Holmes  had  addressed  the  meeting,  Dr.  T.  1. 
Young  showed  a  specimen  of  some  wood  brought  from 
Venezuela  and  known  as  Maracaibo  boxwood.    When  sawn 
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the  dust  caused  certain  conditions  of  the  eye  the  details  of 
which  Dr.  Young  described.  Tlie  discussion  was  continued 
by  Dr.  H.  S.  Purdon,  Dr.  A.  Scott,  Dr.  Atkinson,  Dr.  C.  F. 
Moore,  Dr.  C.  F.  Thorpe,  Dr.  W.  F.  Dearden,  and  Dr.  H.  H. 
Smith,  the  President  winding  up  with  a  few  remarks. 

FriJ/ty,  Augunt  Ut. 
The  concluding  meeting  of  this  Section  was  commenced  by 
Dr.  J.  Niven  of  Manchester  opening  a  discussion  on  the  Eela- 
tion  of  Phthisis  to  Factory  and  Workshop  Conditions.  He 
said  that  a  study  of  tlie  supplement  to  the  fifty-fifth  annual 
report  of  the  Registrar-General  revealed  that  in  19  out  of  44 
counties,  2  out  of  the  19  lieing  coal-mining  counties  and  the 
remainder  chiefly  agricultural,  the  female  death-rate  exceeded 
the  male  death-rate  from  phthisis.  That  was  the  relation  they 
would  expect  were  infection  to  occur  chiefly  in  the  house.  In 
nearly  every  large  town  the  male  phthisis  death-rate  exceeded 
the  female,  and  in  many  the  excess  was  considerable.  When 
the  male  occupational  phthisis  death-rate  was  analysed  by 
means  of  the  figures  given  by  Dr.  Tatham  in  his  analysis  of 
occupational  death-rates,  they  perceived  that  the  high 
occupational  male  death-rate  from  phthisis  in  large  towns  was 
due  to  a  variety  of  causes,  amongst  which  the  habits  of 
particular  classes  as  regards  intemperance  and  their  circum- 
stances and  places  of  abode  were  the  most  considerable.  The 
very  great  influence  of  the  circumstances  and  places  of  abode 
were  well  illustrated  by  the  three  main  statistical  divisions  of 
Manchester.  Those  factors  entered  largely  into  the  relations 
of  phthisis  and  workshops.  There  were  many  occupations  in 
which  the  work  itself  was  adequate  to  produce  a  high  phthisis 
death-rate.  Occupation  might  be  only  in  part  the  cause  of 
phthisis  ;  lung  tissue  might  be  injured  by  the  condition  of  the 
workshop,  or  a  predisposition  to  intemperance  might  be 
produced  there,  but  it  was  to  be  remembered  that  the  infection 
might  be  outside— in  the  worker's  home,  in  the  public 
house,  or  in  some  other  social  place  of  resort. 
Further,  the  whole  cycle  might  be  completed  in 
the  workshop.  Dr.  Niven  was  of  opinion  that  the 
most  fatal  influence  at  the  workshops  was  failure  to 
remove  the  dust  generated,  coupled  with  the  habit  of 
expectorating  on  the  floor  of  the  workshop.  Dr.  Niven 
concluded  by  outlining  the  most  urgent  general  measures 
required  to  deal  with  the  occupational  generation  of 
phthisis.  Dr.  G.  F.  McCleary  spoke  on  the  incidence  of 
phthisis  among  laundry  workers.  He  pointed  out  that  from 
a  review  of  the  conditions  under  which  laundry  work  was 
often  carried  on  it  would  not  be  a  matter  for  surprise 
to  find  an  unusual  prevalence  of  phthisis  amongst  the 
workers.  The  hot,  steam-laden  atmosphere  in  the  washing 
and  ironing  rooms,  the  wetness  of  the  washing  room  floor, 
and  the  deficient  ventilation  so  often  found  in  the  hastily- 
converted  dwelling-houses  forming  the  majority  of  the 
laundries  in  this  country,  appeared  to  predispose  the  workers 
to  the  disease  not  only  by  lowering  vitality,  but  also  by  ren- 
dering the  respiratory  passages  especially  liable  to  catarrh. 
Dr.  A.  Ransome  (Bournemouth)  contended  that  what  "ad 
been  said  by  Dr.  Niven  proved  that  consumption  was  a  filth 
disease.  Dr.  Ransome  claimed  that  he  was  the  first  to  point 
this  out.  Dr.  AV.  M.  Robertshaw  spoke  on  the  subject  of 
ganister  miners'  disease.  Ganister  is  a  hard  mineral  used 
after  being  pulverized  into  a  paste  in  the  form  of  tiles  in  the  iron 
and  steel  industries  where  resistance  to  great  heat  is  required. 
It  was  in  the  mining,  preparing,  and  manufacturing  of  this 
mineral  that  ganister  miners'  disease  was  produced.  One  of 
the  chief  causes  was  the  ganister  dust  raised  after  dynamite 
blasting.  While  the  majority  of  practitioners  had  certified 
deaths  from  this  disease  as  phthisis,  a  few  had  been  more 
correct  and  had  used  the  terms  "fibroid  phthisis,"  "pnen- 
monokoniosis,"  or  "ganister  miner's  disease.'"  Dr.  Robert- 
shaw said  statistics  showed  that  in  the  last  eight  and  a-half 
years  there  had  been  55  deaths  from  this  disease.  Dr.  T. 
Watts  spoke  on  shuttle'  threading  as  a  source  of  infection. 
He  said  that  one  of  the  most  serious  dangers  of  the  cotton 
manufacturing  process  lay  in  the  method  at  present  in  vogue 
amongst  weavers  of  threading  shuttles  in  looms— what  was 
popularly  known  as  sucking  up  the  weft.  When  the  shuttle 
ran  empty  it  was  refilled  and  the  free  end  of  the  weft  was  drawn 
through  the  eye  of  the  shuttle  by  the  weaver  applying  the 
.shuttle  to  his  lips  and  employing  suction.    A  weaver  did  this 


360  times  in  the  day,  and  there  might  be  found  at  the  place 
sucked  dust  containing  amongst  other  things  a  large  propor- 
tion of  powdered  china  clay  which  was  crystalline  and  gritty. 
The  Section  concluded  its  work  by  passing  the  following  re- 
solution for  the  consideration  of  the  Council : 

That  this  Section  recommends  that  selected  papers,  especially  those 
introductoiT  to  discussions  at  the  annual  meeting  oJ  the  Association, 
should  be  printed  before  the  meeting,  and  that  a  certain  number  of 
copies  be  placed  in  the  room  where  the  Section  concerned  meets  on  the 
first  day  of  the  meeting  to  assist  the  subsequent  dii 


Section  of  Ethics. 
Thursday,  July  31st. 
At  the  second  meeting  of  this  Section,  in  the  absence  of  the 
President,  Mr.  Whitaker  took  the  chair,  and  introduced  Mr 
C.  S.  Loch,  the  Secretary  to  the  Charity  Organization  Society 
Mr.  Loch  read  a  paper  on  hospital  reform,  entitled  tht 
Better  Organization  of  Medical  Relief.  Out-patient  depart 
ments  of  hospitals  were  not  organized  in  such  a  way  as  tf 
ensure  as  far  as  possible  the  cure  of  the  patients  who  attendee 
them,  and  the  work  they  did  might  be  as  efficiently  done  b.i 
the  general  practitii  iner.  He  quoted  Mr.  Sampson  Gamgee  0 
Birmingham,  and  testified  to  its  truth  from  his  own  experi 
ence,  that  a  better  organization  of  the  medical  relief  given  a 
the  hospitals  in  London  had  been  attained  through  the  con 
ditions  laid  down  by  the  Committee  of  the  Hospital  Sunda,' 
Fund ;  but  even  now  there  was  no  common  system  adoptei 
by  the  hospitals  generally.  He  did  not  think  a  "  wage  limit 
was  of  much  assistance,  and  altogether  disapproved  of  smal 
payments  by  hospital  patients,  lie  spoke  of  the  necessit; 
of  there  being  some  clear  understanding  within  tlv 
profession  itself  as  to  who  should  and  who  should  no 
attend  hospitals,  and  the  conditions  under  which  snel 
attendance  should  be.  It  was  in  a  great  measure  due  t 
the  deficient  inquiry  as  to  the  social  condition  of  patient 
that  so  much  animosity  had  arisen  in  the  minds  of  genera 
practitioners  against  the  out-patient  departments  of  hospitals 
lie  concluded  by  giving  some  valuable  suggestions  as  to  th 
best  manner  in  whicli  the  organization  of  medical  relit 
might  be  carried  out.  During  the  reading  of  Mr.  Loch's  papt 
the  President  had  taken  the  chair,  and  at  its  conclusio: 
called  on  Mr.  Elwin  H.  T.  Nash  for  his  pap^r  on  Hospita 
Competition  and  its  EH'ects  on  Medical  Practice.  The  reade 
said  that  Mr.  Loeli  had  anticipated  him  in  much  he  ha 
to  say,  and  tliat  he  agreed  with  liim  in  most  of  his  proposals 
He  then  proceeded  to  show  how  destructive  to  medic.' 
practice  was  the  present  hospital  system  in  this  country 
giving  instances  from  his  own  experience.  Dr.  D.  I 
Anderson  then  read  a  paper  on  Reform  in  Hospital  Managf 
ment,  in  which  he  compared  the  system  adopted  in  thi 
country  with  the  French  system.  At  the  request  of  the  Pn 
sident,  Mr.  Whitaker  proposed  the  following  resolution  : 

That  the  Ethical  Section  desires  cordially  to  thank  Mr.  C.  S.  Loeli  fc 
his  attendance,  and  for  the  valuable  information  he  has  imparted  on  tl: 
subject  of  hospital  reform  ;  and  the  Section  would  ask  the  Council  I 
take  into  careful  consideration  the  important  suggestion  of  Mr.  IM 
that  a  standing  joint  committee  of  representative  medical  men  an 
laymen  should  be  formed  to  collect  facts  already  ascertained,  an 
investigate  proposals  for  amendmeuts.  and.  in  conjunction  with  tl 
Charity  Organization  Society  and  the  British  Medical  Association,  tat 
such  further  steps  as  may  seem  desirable  to  elucidate  the  subject  an 
bring  about  necessary  reform. 

Dr.  Dulberg  seconded  this  resolution,  and  gave  som 
examples  of  hospital  abuse  in  Manchester.  In  the  dii 
cussion  that  followed  Mr.  Nelson  Hardy,  Dr.  Muir  Smitl 
Dr.  F.  E.  Wynne,  Dr.  ICinsey,  Dr.  M.  Greenwood,  Dr.  Co 
and  Dr.  Morrison  took  part.  Mr.  Loch  was  then  called  upo 
for  his  reply.  After  this  the  resolution  was  put  (the  Presider 
having  summed  up  the  discussion),  and  was  carried  nnan 
mously.    Mr.  Nash  then  proposed  the  following  resolution : 

That,  when  a  new  out-patient  department  is  opened,  it  is  essential  tha 
in  regard  to  it,  conditions  of  management  should  be  adopted  whicli  coi 
mend  themselves  to  the  medical  profession  of  the  district. 

This  was  seconded  by  Dr.  Lovell  Drage  and  carried  unan 
mously. 

Fiiday,  August  1st. 

The  President,   Dr.   Woodcock,    being    in   the   chair,   S 

Victor  Horsley    read    a  paper   entitled   the    Organizatic 
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(  a  Political  Pnreau  in  the  British  Medioal  Association.  He 
■  inted  out  the  importance  of  political  action  on  the  part  of 
le  medical  profession  :  tliat  each  practitioner  was  essentially 
jer\-ant  of  the  State.  Tlie  Parliamentary  Bills  Committee, 
eeted  by  the  Branches,  was  originally  formed  to  meet  this 
i-cessitv,  but  hitherto  their  resolutions  had  not  been  properly 
tended  to.  lie  drew  attention  to  the  work  of  the  late  Mr. 
meet  Hart,  the  energy  he  had  shown  in  promoting  this 
ork;  as  also  Dr.  Dawson  Williams,  his  successor.  He 
longht  the  present  organization  would  greatly  assist  this 
yect.  Tlie  President  then  invited  discussion  on  this 
aportant  subject.  Dr.  Pawson  Williams  spoke  of  changes  in 
;e  Parliamentary  Bills  Committee  since  3Ir.  Ernest  Hart's 
me,  and  thought  that  Committee  had  not  been  the  same 
nee  his  time ;  he  deprecated  the  amount  of  crude  work  that 
id  to  he  done  by  Sir  Victor  Horsley.  In  his  opinion  there 
ight  to  be  an  officer  to  look  after  this,  and  get  the  subject 
ell  in  h.-md.  Dr.  Redmond  spoke  of  the  difficulty  medical 
■actitioners  experienced  in  interfering  in  politics.  Dr.  M. 
reenwood  expressed  an  opinion  that  rnedical  men  ought  not 
bind  themselves  to  one  political  party ;  that  in  matters  of 
iportance  they  should  support  the  party  that  would  assist 
em.  Dr.  Brassey  Brierley  expressed  his  agreement  with  .'^ir 
ctor  Horsley  on  all  his  points.  Dr.  Wolstenholme  said  he 
)Qld  like  to  know  more  about  the  proposed  political 
irean,  and  did  not  think  that  specially  appointed 
jcers  were  always  an  unmixed  blessing.  Dr.  Nash 
oke  of  what  had  been  done  politically  in  his  own 
ighbonrhood,  and  thought  more  might  be  done  by  indi- 
Inal  practitioners.  Mr.  Jones  Morris  said  he  would  not 
pport  a  candidate  inimical  to  medical  interests.  Dr.  AVood- 
ck  deplored  the  present  political  impotence  of  the  profes- 
m.  Mid  quoted  an  opinion  of  the  late  Sir  Frank  Lockwood 
.yarding  it.  Mr.  Whitaker  and  .Airs.  Garrett  Anderson  also 
■oke  en  the  subject.  Sir  Victor  Horsley  replied  to  various 
itters  raised  by  the  speakers.  The  President  then  said  he 
d  received  a  letter  from  Dr.  IMessiter  regretting  he  was 
able  to  be  present.  He  called  upon  Dr.  Jepson  to  read 
^  paper.  Dr.  Jepson  read  a  paper  entitled  How  to  Form 
a  How  to  Maintain  a  Union  of  Medical  Men.  After  its  con- 
ision  Mr.  J.  H.  Hunter  read  a  paper,  Hints  on  a  Local 
■dical  Organization.  A  discussion  was  then  invited  on 
?se  two  papers,  m  which  Dr.  Cox,  Dr.  Lafi'an,  Surgeon- 
ijor  Poole,  Dr.  Howell,  Dr.  Wolstenholme,  Dr.  Nash,  and 
■  (^awshaw  took  part;  Dr.  Jepson  and  Dr.  Hunter 
jlied.  Mr.  Tomlin  was  next  called  upon  for  his  paper, 
ich  he  proceeded  to  read.  It  was  entitled  the  Vaccination 
ts  from  1S67-1S9S.  He  drew  attention  to  deficiencies  in  that 
islation,  and  suggested  amendments.  Mr.  David  Owen 
1  -n  proposed  the  following  resolution  : 

liat,  in  the  opinion  of  this  meeting,  seeing  tliat  vaccination  is  made 
I  ipnlsory  in  the  interests  of  the  public  health,  the  parent  or  guardian 
'  I  chUd  should  have  the  right  to  select  any  registered  medical  practi- 
tierwho  is  willing  to  do  so  to  perform  the  vaccination,  and  that  the 
'  1  ot  the  same  should  be  defrayed  by  the  State  at  a  fixed  nate,  provided 
'  ays  that  the  work  so  done  should  reach  the  standard  aimed  at  by  the 
I  al  Government  Board  in  the  case  of  public  vaccinators,  and  no  work 
I  :ng  short  of  this  standard  should  be  accepted  for  the  purpose  of  public 
r  luneration. 

'  9  President  read  a  letter  from  Dr.  George  Bateman  con- 
'■  mung  the  resolution.  Dr.  Wolstenholme  seconded  the 
r  olntion^  and  objected  to  the  reading  of  Dr.  Bateman's 
1^  .er.    Ut.  Brassey  Brierley  proposed  the  following  amend- 

^  lit  in  the  opinion  of  this  Section  no  alteration  in  the  Vaccination 
-  will  be  saUsiactory  which  does  not  provide  a  standard  of  efficiency 
I' ul  pracutiouers  alike. 

I  •^'-  ^f««nwood  seconded  this  resolution.  A  discussion 
'  I  Mr-'"  ^'^'ch  Mrs.  Garrett  Anderson,  Mr.  Jones  Morris, 
<* '  Mr.  George  Jackson  took  part,  but  want  of  time  prevented 
Day  more  from  speaking.  The  President  then  put  the 
a  -ndment  of  Dr.  Brassey  Brierley.  This  was  carried  by  22 
.    i'„  1    ''^s  then  duly  put  as  a  substantive  resolution  and 

•  uariy  earned. 

Skction  of  Navy,  Army,  and  Ambulance. 

•  j  Thursday,  July  list. 

V  tf^^'Jiia^'^^J^^^^'"^^'^  opened  a  discussion  on  the  Pre- 
•iHon  oibcorvy  by  maintaining  that  the   Nansen  Arctic 


Expedition  of   1S93-6  and  other  late  Arctic    and    Antarctic 
explorations  had   demonstrated   that  lemon    juice  was    not- 
essential  as  an  antiscorbutic.    The  etiology  of  scurvy  was  not 
yet  determined.    The  experience  of  the  Dreadnowjht  Seamen's- 
Hospital  supported   the   efficacy  of  fresh   provisions  versus 
lemon  juice  as  the  cause  of  the  diminution  of  scurvy  in  later 
times  in  the  mercantile  marine.    Professor  Torup's  theory  of 
a  modified  ptomaine  poisoning  being  the  cause  of  scurvy  might 
or  might  not  be  established,  but  there  could,  in  Dr.  Turnbull's- 
opinion,  be  no  doubt  that  as  purity  was  the  essence  of  antiseptic- 
surgery,  purity  of  food  was  the  true  antiscorbutic.    The  asser- 
tion that  scurvy  rickets  arose  from  sterilized  milk  as  such  was- 
traversed  eiiectively,  he  considered,  by  Ransom  quoting  Holt 
and  Cautley  in  the  British  Medical  Journal  of  February 
22nd,  1902.    The  President  considered  that  improved  victual- 
ling and  berthing  afloat  had  much  to  do  with  the  absence  of 
scurv-y   at    present.      Fleet-Surgeon     Kirker,    Instructor    in 
charge  of  the  course  of  instruction  at  Haslar  for  surgeons  on 
entry,  could  not  agree  with  the  view  that  scurvy  was  due  to 
decomposing  food.    He  considered  that  all  evidence  indicated 
it  was  due  to  the  absence  from  the  diet  of  fresli  organic  sub- 
stances, animal  or  vegetable.     Surgeon-.Major  Hutton,  J.P., 
A.M.S.,  considered  it  would  be  difficult  to  authorize  officers- 
in  charge  of  H.M.  ships  to  vary  the  diet,  but  thought  the 
absence  of  scurvy  due  to  the  rapid  voyages  in  these  days 
as     compared     with     his      early     experience     of      sixty- 
five    days'  voyage    to    the   Cape    of    Good    Hope.      Colonel 
Duke,     R.A.M.C,      maintained     that      fresh    meat,      fruit 
and    vegetables    were    necessary    for    men     and    children. 
He  had  seen  scorbutic  symptoms  in  children  fed  on  sterilized- 
milk  cured  by  the  supply  of  fresh  milk.     lie  believed  that 
scurvy  was  not  due  to  a  ptomaine  but  to  the  absence  of  some 
substance  in  fresh  meat  and  vegetables  in  preserved  foods. 
Inspector-General  TurnbuU  in  reply  pointed  out  in  support  of 
his  view  that  the  officers  in  the  Nares  Expedition  sleighing  par- 
ties sufi"ered  little  from  scurvy,  a  result  attributable  to  their 
previous  superior  dietary  and  as  one  officer  suggested  to  him 
their  use  of  port  wine  prior  to  their  sleighing,  though  they 
consumed  their  pemmican,  which  the  seamen  disliked  owing 
to  its  unappetizing  flavour.    The  proposed  new  victualling  for 
the  navy  was  framed  for  a  war  diet,   when  fresh   supplies 
would    be     unattainable.      Under    ordinary    circumstances 
seamen  varied  their  diet  by  local  purchase,  from  canteert; 
or    the   shore,    obtaining    payment    for    rations    "  saved." 
Surgeon-Major  A.  Hutton,    J. P.,   Organizing  Commissioner, 
St.  John  Ambulance  Association,   opened  a    discussion  on 
Voluntary  Aid  to  the  Sick  and  Wounded  in  War,  and  said  that 
in  1S9S   it  was  resolved  to  form  a  permanent  Central  Red 
Cross  Committee  for  the  British  Empire  and  its  Dependen- 
cies, and  to  seek  ofKcial   recognition.    The  committee  was- 
composed  of  representatives  of  the  National  Society  for  Aid  to 
the  Sick  and  Wounded,  the  St.  John  Ambulance  Association, 
the  Army  Nursing  Reserve,  with  War  Office  representatives, 
and    did    much     useful,     practical    work.      The    St.   John 
Ambulance  Association  furnished  upwards  of  2,000  men  ;  65 
died  on  service,  S  mentioned  in  despatches.     Sir  Frederick 
Treves  noted  the  diflieulty  of  the  orderly  question  owing  to 
their  multifarious  duties.     The  recruiting  field,   he    main- 
tained,   was    from    members    of    the    St.   John    Ambulance 
Association,  possibly  also  the  volunteer  bearer   companies. 
He  referred  to  the  terms  of  service  of  the  R.A  M.C.  hospital 
orderlies.     Colonel  Duke,  R.A.M.C,  advocated  two   classes 
of  hospital  orderlies  ;  dressers  at  5s.  to  7s.  a  day— cleaning 
and  other  manual  labour  orderlies  eligible  for  promotion  to- 
dressers  if  fit— St.  John  Ambulance  men  required  hospital 
training.      Surgeon-General    Hamilton    compared    the    oia 
regimental  soldier  orderlies  and  the  trained  men  of  the  pre- 
sent day  to  the  advantage  of  the  latter.     He  concurred  with 
Colonel  Duke  as  to  having  two  classes  and  the  organization  of 
the  civil  associations  to  aid  the  Hospital  Orderlies  R..4.M.C.. 
Surgeon-Major  Darwin  stated  his  experience  of  twenty-five- 
years  was  that  the  St.  John  Ambulance  men  failed  to  main- 
tain their  efficiency  after  certification  from  want  of  practice. 
Dr.  Forbes  Ross  advocated  two  classes  as  Colonel  Duke  did. 
Surgeon-Major  Poole  stated   that  two  classes  were  unneces- 
sary in  India ;  native  bearers   or  sweepers  would  act  as  the 
second  class.    The  St.  John  Ambulance  men  might  maintain 
efficiency    in    workhouse    infirmaries    and    some    hospitals. 
Captain  William  Bridgett  Pritchard,   R.A  M.C.   (Vol.),  eon- 
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sidered  the  R.A.M.C.  (Vol.)  the  best  training  ground  for 
hospital  orderlies  ;  discipline  and  training  were  as  essential 
as  ambulance  work ;  they  should  have  nursing  training  also 
of  200  men.  In  the  district  150  volunteered  for 
South  Africa;  107  were  accepted,  but  he  did  not 
think  they  had  received  sufficient  recognition.  Assistant 
Commissioner  Griffiths  (No.  2  West,  St.  John  Ambulance 
Corps)  considered  that  enthusiasm  would  thoroughly  train 
St.  John  Ambulance  Corps  men  as  orderlies.  That  the 
ambulance  brigade  movement  should  be  specially  encouraged 
in  the  dense  population  of  tSouth  Wales,  where  there  was  ex- 
cellent material  available.  The  President  agreed  with  Sur- 
geon-Major Hutton  and  Colonel  Duke  as  to  the  St.  John 
Ambulance  Brigade  orderlies,  and  commented  on  the  valuable 
work  in  South  Africa  of  the  Volunteers  from  the  brigade 
bearer  companies  and  the  R.A.M.C. (Volunteers).  The  Secre- 
tary of  State  had  recognized  the  services  of  the  former  by 
incorporating  them  with  the  latter. 

Fridai/,  August  1st. 
Mr.  Charles  Roberts,  Royal  Infirmary,  Manchester,  in  open- 
ing a  discussion  on  the  Treatment  of  Abdominal  Wounds  in 
War,  treated  of  the  subject  under  three  heads:  (i)  The 
nature  of  the  injury  ;  (2)  the  cases  in  which  operative  inter- 
ference is  indicated ;  (3)  to  what  extent  the  prospect  of 
success  of  abdominal  operations  is  diminished  by  the  diffi- 
culties inseparable  from  campaigning.  He  estimated  that 
from  20  to  30  per  cent,  of  such  wounds  were  not  amenable  to 
operation.  In  the  case  of  increasing  intraperitoneal  haemor- 
rhage laparotomy  was  called  for  ;  with  evidence  of  perforation 
of  the  stomach  or  bowels  operation  should  not  be  delayed  if 
environment  favourable.  Laparotomy  in  the  wounded  in 
war  had  proved  most  unsuccessful,  and  many  recovered  with- 
out operation.  Deputy  Inspector-General  Porter,  C.B.,  Royal 
Hospital,  Haslar,  made  a  few  observations,  mainly  con- 
cerning the  Red  Cross  Badge.  Surgeon  Gerald  Sichel, 
R.N.,  Assistant  Instructor  for  the  course  of  instruc- 
tion for  surgeons  on  entry  at  the  Royal  Hospital, 
Haslar,  read  a  paper  on  Consumption  in  the  Navj-. 
He  said  there  was  less  consumption  in  the  navy  than 
formerly,  and  less  than  in  civil  life.  Yet  the  disease  costs 
the  navy  probably  ^20,000  per  annum.  The  causes  in  the 
navy  were  insufficient  ventilation — which  was  probably  un- 
avoidable in  men-of-war— exposure  to  wet  and  cold,  and  also 
to  some  extent  alcoholism.  The  remedy  was  to  stop  the 
introduction  of  the  disease  into  such  environment  by  prompt 
diagnosis  and  early  invaliding,  The  points  to  be  emphasized 
were  :  (i)  The  routine  examination  of  the  sputum  furnished 
the  surest  means  to  establish  diagnosis,  supported  by  (2) 
compulsory  notification  of  tuberculous  disease  throughout 
the  country,  which  would  strengthen  the  naval  medical 
officer's  hand,  and  he  would  then  feel  that  in  the  immediate 
discharge  by  invaliding  not  only  the  navy  but  the  patient 
would  be  benefited.  Surgeon-Captain  A.  E.  Larking  (Vol.) 
read  a  paper  on  the  Position  of  the  Volunteer  Regimental 
Medical  Officer.  He  said  the  large  number  of  medical  officers 
resigning  after  short  service  indicated  that  there  was  some- 
thing wrong.  He  advocated  the  benefit  of  the  regimental 
medical  officer  on  appointment  to  make  himself  acquainted 
with  squad  and  company  drill,  stretcher  and  wagon  drill,  but 
no  provision  was  made  for  this.  One  consideration  tending 
to  make  the  regimental  medical  officer  unwilling  to  continue 
in  the  volunteers  was  his  position  as  regards  an  officer  of 
the  combatant  ranks.  He  had  no  command  ;  he  was 
looked  on  as  a  subaltern,  yet  had  to  pay  the  same 
amount  as  the  other  officers  to  mess  and  other  funds. 
His  expenses  in  camp  were  rarely  under  /20,  irrespective 
of  that  arising  from  the  pay  of  a  locum  tenens  while 
absent  from  his  practice;  for  the  latter  reason  their 
pay  should  not  be  Ss.  a  day,  as  all  other  officers,  but  ^i. 
All  regimental  medical  officers  duties  were  (i)  examination  of 
recruits,  (2)  training  stretcher  bearers,  (3)  camp  duty.  He 
suggested  that  any  medical  practitioner  could  perform  these 
duties.  In  sanitary  matters  and  food  inspection  the  regi- 
mental medical  officer  was  rarely  consulted.  Why  not  call 
•them  R.A.M.C.  (Vol.)  ?  Regimental  medical  officers  object  to 
disconnexion  from  their  battalion  ;  they  wish  to  go  to  camp 
with  the  battalion  and  to  belong  to  its  mess.  Surgeon-General 
Hamilton  dealt  with  the  subject  of  Reform   in  the  Army 


Medical  Service.  .Vfter  recapitulating  the  steps  in  the  lent 
struggle  for  the  removal  of  grievances  he  said  his  experienci 
of  the  bad  faith  of  the  War  Office  caused  him  to  await  th( 
practical  results  of  the  new  legislation  with  anxious  interest 
The  establishment  for  the  corps  was  not  laid  down  as  yet  at 
important  omission.  The  social  status  of  the  officers  of  tht 
R.A.M.C.  was  still  a  burning  question  and  there  was  mud 
ground  for  improvement.  The  paper  was  discussed  bj 
Surgeon-Major  Hutton,  J. P.,  A.M.D.,  Dr.  F.  W.  Ross,  Surgeon 
Major  Darwin,  Captain  Pritehard,  R.A.M.C.  (Vol.),  and  thi 
President.  Brigade-Surgeon  Colonel  P.  B.  Giles,  V.D.,  Welsl 
Border  Brigade  V.I.,  Medical  Officer  Volunteer  School  of  In 
struction,  read  a  paper  on  the  Brigade  Medical  Unit.  Stal 
Surgeon  C.  Mansfield,  H.M.S.  Furious,  showed  a  stretcher  fo 
the  movement  of  wounded  onboard  ship  ;  it  has  the  advantag 
of  being  easy  to  provide  on  board  ship,  composed  as  it  is  0 
wood  and  canvas  only. 

Section  of  Tropical  Diseases. 
Thursday,  July  31st. 
A  DISCUSSION  on  Dysentery  was  opened  by  Dr.  Andre* 
Duncan.  Amoeliic  dysentery  and  tropical  dysentery  wer 
held  to  be  synonymous  terms,  but  the  amoeba  coli  had  pre 
bably  nothing  to  do  with  dysentery  in  India.  The  larg 
tropical  abscesses  did  not  show  any  special  relation  to  antt 
cedent  dysentery,  although  multiple  abscesses  did.  Ipecaci 
anha  had  proved  an  efficient  remedy  in  India  ;  cinnamon  ha 
some  advocates,  and  treatment  by  salines  many.  Ipecacuanh 
was  not  found  beneficial  recently  in  South  Africa,  a  fae 
which  perhaps  pointed  to  a  difTerence  in  the  etiology  of  tb 
disease.  Major  W.  J.  Buchanan  contributed  a  paper  on  tb 
Prevention  and  Treatment  of  Dysentery  in  Institutions  i 
the  Tropics,  in  which  he  protested  against  the  idea  that  a 
tropical  dysentery  was  to  be  attributed  to  the  amoeba.  Liv( 
abscess  was  a  rare  sequela  of  bacillary  dysentery,  and  excel 
in  the  terminal  gangrenous  form  was  unknown  in  India.  I 
the  1,130  cases  on  which  Major  Buchanan  based  his  concli 
sions  not  a  single  case  of  liver  abscess  was  met  with  in  tl 
living  or  post  mortem.  The  treatment  of  the  condition  w; 
described.  Major  Leonard  Rogers  communicated  a  paper  c 
Tropical  or  Amoebic  Abscess  of  the  Liver,  and  its  relatioi 
ship  to  Amoebic  Dysentery.  In  35  consecutive  cases  tl 
amoeba  was  found  in  scrapings  from  the  walls  of  liver  absce 
cavities.  Dr.  Patrick  Manson,  C.M.G.,  F.R.S.,  said  thatpe 
haps  too  much  importance  had  been  attached  to  tl 
term  "  amoebic "  in  connexion  with  dysentery.  Maji 
Rogers's  paper  had,  however,  shown  practically  the  univere 
presence  of  amoeba  coli  in  liver  abscess.  Dr.  Manson  w.' 
inclined  to  doubt  the  reliance  of  "agglutination"  tests  ; 
applied  to  dysentery.  After  some  remarks  by  Dr.  W.  < 
Rockwood  (Ceylon),  Professor  H.  Musser  upheld  the  coi 
nexion  between  amoebic  dysentery  and  hepatic  abscess.  I 
believed  that  the  bacillus  of  Shiga  was  the  cause  of  dysentei 
in  the  Philippines,  and  insisted  upon  the  value  of  the  seru 
test.  Dr.  Henderson  stated  that  he  believed  that  many  cas' 
of  dysentery  would  get  well  without  drugs.  Mr.  Jami 
Cantlie  asked  for  an  expression  of  opinion  as  to  how  salia 
cured,  if  by  merely  sweeping  away  the  deleterious  contents 
the  intestine,  be  they  of  parasitic  or  ptomaine  origin,  tl 
simplest  method  of  treatment  in  serious  cases  would  be 
open  the  ascending  colon  and  wash  out  the  gut,  as  had  bei 
already  done  in  gangrenous  colitis.  Professor  F.  M.  Sandwif 
considered  that  there  were  two  kinds  of  tropical  dysentery  whii 
might  be  differentiated  as  the  amoebic  (sometimes  associatt 
with  liver  abscess)  and  the  bacillary  form.  Inspector-Gener 
TurnbuU  noticed  three  types  of  dysentery  in  Hong  Kong 
tiue  sloughing  dysentery,  aplithous  dysentery,  and  a  catanh 
form.  He  had  treated  three  cases  of  liver  abscess  in  Hoi 
Kong  successfully  by  Mansons  trocar  and  cannula,  and 
none  of  these  could  a  dysenteric  history  be  made  01 
Dr.  Logan  Taylor  read  a  paper  on  Sanitary  AVo 
in  West  Africa,  showing  the  beneficial  results  obtaini 
by  the  destruction  of  mosquitoes  and  their  breeding  pools 
West  Africa.  Dr.  E.  Henderson  read  a  paper  on  heat  apoplex 
in  which  he  divided  cases  sufl'ering  from  this  disease  into  ( 
those  in  which  exhaustion  with  a  normal  or  lowered  tei 
perature  prevailed,  and  (i)  those  in  which  a  high  temperatu 
and  more  or  less  complete  loss  of  consciousness  prevails 
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r.  Andrew  Duncan  described  the  effects  of  prolonged  ex- 
osore  to  the  heat  of  the  snn  in  India  as  experienced  in  his 
JTO  person.  It  was  not  the  heat  by  tin-  actinic  rays  of  the 
m  which  caused  sunstroke.  He  advocated  the  use  of  ovange- 
?llow  coh:nred  clothing  as  a  prophylactic. 

Friday,  August  \st,  1902. 
Mr.  James  Cantlie  opened  a  discussion  on  Yellow  Fever. 
he  United  States  Army  Commission  working  in  Cuba  had 
roved  that  the  specific  agent  of  yellow  fever  existed  in  the 
lood ;  that  no  bacterium  or  protozoa  of  any  kind  was  met 
ith  in  the  blood  ;  and  that  the  mosquito  stegomyia  fasciata 
as  the  intermediate  host  of  the  specific  agent  of  yellow 
•ver.  Dr.  G.  C.  Low  communicated  a  paper  on  the  Differ- 
atial  Diagnosis  of  Yellow  Fever  and  Malignant  Malaria, 
r.  P.  Manson  asked  in  how  many  eases  the  filtered  blood 
■nini  employed  by  the  United  States  investigators  proved 
■isitive.  To  his  reading  it  had  occurred  in  one  experiment 
ily,  and  it  was  impossible  to  come  to  a  definite  conclusion 
cm  so  limited  a  test.  Dr.  W.  T.  Prout  said  that  he  had 
>ver  seen  a  case  of  yellow  fever  at  Sierra  Leone,  nor  had  his 
•edecessor  in  oflBce.  Dr.  L.  \V.  Sambon  thought  that  the 
fferential  diagnosis  would  be  much  easier  when  they  had 
leceeded  in  entirely  separating  blackwater  fever  from 
■e  intermittent  fevers  with  which  it  was  now  confounded. 
r.  P.  AV.  Bassett-Smith  contributed  a  paper  on  the  Agglu- 
aating  Properties  in  the  Blood  in  cases  of  Mediterranean 
?ver,  with  special  regard  to  Prognosis,  and  Remarks  on  other 
lood  Changes  and  Reactions  during  the  Course  of  the  Dis- 
.se  ;  and  Dr.  Brian  Melland  read  one  on  Malta  Fever  in  tlie 
inaries.  Mr.  James  A.  Hislop  contributed  a  paper  on  the 
eographical  Distribution  of  Malta  Fever  and  the  Value  of 
olenic  Enlargement   as  a  Test  of  Malarial  Incidence.     Dr. 

A.  Bentley  then  communicated  a  paper  on  Kala-azar  as 
I  Analogous  Disease  to  Malta  Fever,  and  holding  that 
is  disease  was  identical  with  Malta  fever.  Dr.  Manson, 
?m    his    experience    of    the    unreliableness    of    cultures 

M.  melitensis    as    found    in    the    clinical    laboratories 

London,  warned  against  deductions  based  on  results 
>tained  with  the  cultures  in  use  in  India.  Dr. 
.  T.  Pront  next  read  a  paper  on  Filariasis  at  Sierra 
K)ne,  and  showed  microscopic  specimens  of  difierent  forms 
filaria.  Dr.  (George  A.  Williamson  contributed  a  paper  on 
Iharzia  in  Cyprus.  Dr.  Bruno  Galli-Valerio,  Professor  in 
e  Lniversity  of  Lausanne,  next  read  a  paper  entitled  Con- 
ibntion  to  the  Study  of  Bacillus  Pestis  :  its  Cultural  and 
orphologioal  Characters  and  its  Relations  with  Bacillus 
'endotnberculosis  Rodentium.  Dr.  George  A.Williamson  also 
ntributed  a  paper  on  Statistics  of  the  Blood  Examination 

Cases  of  Malaria  in  Cyprus  during  a  Period  of  Twelve 
onthe.  Dr.  L.  W.  Sambon  discussed  the  nomenclature  of 
alaria  for  a  histologically  and  zoological  point  of  view, 
e  objected  to  the  term  "malaria,"  and  said  it  should  be 
scarded,  and  strongly  advocated  "subtertian"  as  the  term 
'which  to  designate  the  parasite  known  as  aestivo-autumnal 

malignant  tertian.  Dr.  Manson  thought  Dr.  Sambon's 
ggestion  a  good  one.  Dr.  Daniels  said  that  there  were 
any  objections  to  a  change  in  our  present  nomenclature. 
irgeon-Major  Poole  had  seen  cases  of  quartan  fever  during 
s  service  in  Eastern  Bengal  among  other  places,  but  was 
lable  to  state  what  class  the  numerous  species  of  mosquitos 
at  were  the  plague  of  his  district  belonged.  Dr.  Charles 
elland  lastly  read  a  paper  on  the  Leucocytes  in  Malaria. 


Third  General  Meeting. 
The  President  of  the  Association  in  the  Chair. 
Thursday,  July  31st. 
'^  ?"^''^^^"r.  in  calling  upon  Professor  Sinclair  to  deliver 
3  address,  said  he  was  sure  it  would  be  one  worthy  of  the 
casion  and  worthy  of  the  distinguished  reputation  which 
\  oleseor  Sinclair  had  made  in  his  profession. 

Address  in  Obstetrics. 
Professor  Sinclair,  who  was  very  cordially  received,  then 
:  oceeded  to  deliver  the  address,  which  was  published  in  the 
tiTisH  Medical  Journal  of  August  2nd,  1902,  page  321. 
i  rofessor  Byers,  in  proposing  a  vote  of  thanks  to  Professor 
nelair,  said  the  esteemed  President  of  the  Association  (Mr. 


AVhitehead)  in  introducing  the  reader  of  the  address  that  day 
remarked  that  he  was  sure  the  lecture  would  be  worthy  alike 
of  Professor  Sinclair's  scientific  attainments  and  of  his  de- 
servedly high  position  in  the  Manchester  School  of  Medicine, 
and  now,  at  the  conclusion  of  that  address,  he  (Professor 
Byers)  felt  he  was  stating  simply  the  unanimous  opinion  of 
that  great  meeting  that  the  anticipations  of  their  President 
had  been  far  more  than  realized ;  for  they  in  the  audience 
had  the  pleasure  of  hearing  a  paper  interesting  in  its  his- 
torical survey,  full  of  the  true  scientific  spirit,  most  teaching 
in  its  suggestiveness,  and,  at  the  same  time,  extremely  prac- 
tical in  its  bearings.  On  all  these  grounds  Professor  Sinclair 
merited  their  warmest  thanks.  The  choice  of  such  a  subject 
as  cancer  in  women  was,  to  his  (Professor  Byers's)  mind,  a 
most  suitable  one.  The  last  occasion  in  which  an  address 
was  given  in  obstetrics  was  in  Ipswich,  when  the  reader  (Dr. 
Smyly)  took  a  midwifery  theme,  while  this  year  Professor 
Sinclair  selected  his  subject  from  the  sister  science 
gynaecology,  and  what  topic  could  be  more  interesting 
to  all  the  members  of  their  profession  than  cancer, 
which  destroyed  the  lives  of  so  many  of  their  patients,  while 
at  the  present  moment  from  the  King  on  his  throne  to  the 
man  in  the  street,  every  one  was  crying  out  for  more  help  in 
stamping  out  cancer— that  terrible  scourge  which  unfor- 
tunately was  so  prevalent  in  the  human  race.  Professor 
Sinclair  mentioned  in  his  able  address  several  lines  in  which 
he  thought  they  might  make  progress  in  their  investigation 
of  the  disease;  and  he  (Professor  Byers)  would  suggest  the 
more  careful  study  of  the  malady  by  the  combined,  and,  he 
might  add,  contemporaneous,  employment  of  the  hospital 
clinic  and  the  laboratory.  lie  (Professor  Byers)  was  very 
hopeful  that  they  were  on  the  eve  of  discovering  the  real 
truth  about  cancer.  They  must  all  remember  what  progress 
had  been  made  in  their  knowledge  of  the  causation  and 
treatment  of  diphtheria  and  of  tuberculosis,  yet  many  in  that 
audience  recollected, likehimself,in  former  years  how  ignorant 
they  were  on  such  matters:  and  in  the  same  way,  he  was  optimist 
enough  to  believe  that  their  present  want  of  knowledge  on 
many  of  the  problems  of  cancer  would  in  time  give  way  to  a 
more  scientific  accuracy  both  as  to  its  etiology  and  its  treat- 
ment. He  would  appeal  to  the  younger  members  of  the 
medical  profession  to  aid  them  in  trying  to  discover  the  truth 
about  this  terrible  human  plague.  Let  them  never  forget  that 
though  they,  in  their  investigations  might  (as  the  reader  of  the 
address  pomted  out  had  occurred  in  the  past)  make  mistakes 
and  draw  wrong  and  illogical  conclusions  from  inexact  observa- 
tion  and  reasoning  as  to  the  problem  of  what  cancer  was,  and 
how  it  was  to  be  cured,  yet  the  truth  would  still  remain,  and 
it  was  that  they  wanted  to  discover.  The  attitude  of  all 
of  them  on  this  question  should  be  that  of  the  Thinker,^ 
who  in  addressing  his  mistress,  Truth,  says : 
I  steadier  step  when  I  recall 
Howe'er  I  slip  thou  can'st  not  fall. 
He  had  the  greatest  pleasure— indeed,  he  felt  it  a  personal 
honour — in  moving  that  the  best  thanks  of  the  Association  be 
given  to  Professor  W.  J.  Sinclair  for  his  able  address  in 
obstetrics. 

Professor  Wright  (Leeds)  :  Mr.  President,  ladies  and  gen- 
tlemen, I  esteem  it  indeed  a  very  high  honour  to  have  been 
asked  to  second  this  vote  of  thanks,  and  especially  as  it  has- 
been  proposed  by  so  distinguished  a  teacher  in  the  Sister  Isle 
as  Professor  Byers.  I  still  have  the  great  pleasure  of  enjoying 
Professor  Sinclair's  society  as  a  colleague.  We  have  in  Vic- 
toria University,  as  you  know,  rumours  of  disruption,  and, 
although  he  is  still  a  colleague,  we  are  told  we  may  not  con- 
tinue to  remain  as  colleagues.  But  Professor  Sinclair's  work 
as  regards  the  surgical  aspect  of  malignant  diseases  is  so  well 
known  that  it  has  been  exceedingly  delightful  today  to  hear 
him  express  his  views,  and  those  of  others,  and  surely  we  are 
all  exceedingly  obliged  to  him  for  the  ideas  he  has  given  us 
as  regards  that  disease.  The  address,  perhaps,  comes  very 
appropriately  in  this  1902  meeting.  I  remember  so  well  at  the 
last  Manchester  meeting  in  the  year,  I  think  1S76,  when  the 
late  Sir  Spencer  Wells  gave  the  addi-ess  on  Surgery,  he  gave 
us  as  regards  ovariotomy  the  same  sort  of  views  that  had 
been  expressed  in  the  early  days  of  that  operation.  Professor 
Sinclair  has  given  us  a  most  valuable  summary,  and  he  con- 
cl  uded  with  the  very  apt  quotation  that  the  more  you  change 
it  the  more   it  remains  the  same  ;  but  at  the  same  time  we 
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have  profited  very  much  by  what  he  has  told  us.  It  is, 
indeed,  as  I  say,  a  very  happy  circumstance  that  tliis  address 
should  take  place  on  obstetrics  in  Manchester,  the  home  of 
Charles  White  and  A.  Radford,  and  we  can  feel  now  that  the 
obstetrical  and  gynaecological  conditions  are  largely  preserved 
by  a  Lloyd  Roberts  and  a  Sinclair.  I  have  much  pleasure  in 
•seconding  the  vote  of  thanks  that  has  been  proposed  by  Pro- 
Jessor  Byers. 

The  President  :  It  has  been  proposed  by  Professor  Byers, 
and  seconded  by  Professor  Wright : 

That  the  very  best  thanks  of  the  Association  be  given  to  Professor 
Sinclair  tor  his  alile  address  on  Obstetrics. 

The  resolution  was  carried  unanimously. 

Professor  Sinclair:  Mr.  President  and  gentlemen,  I  am 
very  much  obliged  to  you  for  the  great  patience  with  which 
you  have  listened  to  me,  and  for  the  very  kind  words  that 
you  have  accepted  from  my  friends  who  have  proposed  and 
seconded  this  resolution. 


REVIEWS, 

HYGIENE  AXD  PUBLIC  HEAI.TH. 
The  progress  of  hygiene  as  a  branch  of  the  science  of 
medicine  has  been  so  rapid  and  general  in  the  last  decade 
that  now  there  is  rising  a  demand  for  accurate  and  extensive 
information  among  the  general  public,  and  further  progress 
is  to  be  gained  more  from  the  direct  diffusion  of  such  know- 
ledge through  schools  and  in  the  homes  than  from  Acts  of 
Parliament  or  the  administration  of  public  bodies.  Dr. 
Kewsholme  has  entirely  re^Titten  his  Manual  of  Personal 
and  Public  Health.^  It  takes  a  unique  position,  in  that,  while 
it  is  cheap  and  written  in  clear  and  comprehensible  terms  for 
the  non-medical  reader,  it  is  yet  a  well-condensed  scientific 
textbook,  from  which  there  has  been  omitted  no  point  of 
interest  to  the  ordinary  medical  practitioner.  It  is  singularly 
free  from  any  errors  of  statement.  The  numerous 
•examples  of  arithmetical  calculations  serve  to  give  clearness 
and  sharpness  to  the  student's  knowledge.  Faults  of  omission 
are  scarcely  to  be  found,  save  that  the  large  chapter  on 
<iuackery  and  the  medical  delusions  of  the  day,  which  is  of 
great  importance  from  the  public  health  point  of  view,  and 
«speciallyto  the  non-medical  reader,  is  wanting.  Unfortun- 
ately on  this  subject  as  yet  the  oracles  are  dumb.  Tested 
on  other  points  the  amount  of  detail  is  wonderful.  Climate, 
air,  water,  waste  removal,  buildings,  are  all  dealt  with  com- 
prehensively. There  are  chapters  on  more  specialized  sub- 
jects such  as  tuberculosis,  the  diffusion  of  disease  by  insects, 
and  personal  hygiene.  In  the  last  which  are  particularly 
good,  habits,  exercise,  rest,  sleep  and  diet  are  reviewed.  Dr. 
IN'ewsholme  thinks  that  "  it  is  unfortunate  that  the  attendance 
at  school  of  children  under  six  years  of  age  is  encouraged." 
There  may  be  much  to  be  said  for  this  unusual  view,  but  for 
this  as  well  as  the  detailed  treatment  of  most  of  the  hygienic 
problems  of  childhood  the  new  edition  of  his  work  on  School 
Hygiene  must  be  awaited.  This  Manual  is  on  a  higher  level 
than  most  of  the  smaller  text-books  which  have  been  written 
of  late  years.  It  is  a  thoroughly  educational  work  which  can 
be  recommended  to  those  interested  in  the  subject,  as  from  it 
not  only  may  much  information  be  derived,  but  it  bears  the 
stamp  of  its  authorship  in  setting  many  things  forward  in  a 
new  light,  and  may  even  help  to  inspire  some  new  ideas. 

The  new  book  on  Public  Health  and  Preventive  Medicine,- 
by  Drs.  O.  J.  Lewis  and  Andreir-  Balfour,  makes  a  handsome 
volume,  weighing  slightly  over  5  lb.  avoirdupois.  We  have 
before  us  Han-ington's  Practical  Hygiene  (pp.  729),  which  was 
recently  reviewed  in  these  columns,  and  Notter  and  Firth's 
Hygiene  (pp.  1,029),  which  only  weigh  about  4  lb.  each, 
although  the  pages  are  of  the  same  size  as  those  of  the  book 
now  under  review.  Tliis  point  is  important  in  use,  as  a  heavy 
book  is  difficult  to  liari'll'  .  Tliere  is  in  recent  books  a  tendency 
to  use  a  highly-gla/td  pajipr,  which   adds  greatly  to  weight 

1  A  Manutil  0/  Persoiml  and  rnhli,-  Health.  By  A.  Xewsholiiie,  M.D., 
F.R.C.P.  New  edition.  London  :  George  Gill  and  Sons.  iqoi.  (DemvSvo' 
pp.  364.    4S  6d.)  y        ^         1        • 

2  Publie  Health  and  Preventive  Medicine.  Bv  C.  J.  Lewis,  M.D.,  D  So  .  and 
.■Andrew  Balfour,  M.D.,  D.P.H.  Edinburgh  :  William  Green  and  Sons 
1902.    (Royal  Svo,  pp.  682.    25s.) 


and  is  embarrassing  to  eyesight.    The  excuse  for  this  highly- 
glazed   paper   is   that    it  enables  illustrations  to  be  more 
successfully  reproduced.     The  present  work   is  particularly! 
rich  in  illustrations,  including  a  number  of  coloured  plates! 
of  micro-organisms  and  some  excellent  illustrations  of  para- 
sites.   As  the  title  indicates,  the  book  has  a  very  wide  scope. 
The  first  76  pages  are  devoted   to  communicable  diseases,' 
under     each     disease    geographical    distribution,    etiology, 
cultural   characteristics   of   the    micro-organism  causing  tht 
disease,  symptoms,  types,  differential   diagnosis,  mortality 
incidence,  recurrence,  method  of  transmission  and  preventi- 
being  briefly  considered.    AVe  regard   the  attempt  to  g;, 
symptomatology,  diagnosis,  and  bacteriology  in  detail  a- 
mistake.    These  are  dealt  with  more  satisfactorily  in  booi: 
on  medicine  and  pathology.     Detailed  bacteriology  wor: 
have  been  better  confined,  in  our  opinion,  to  such  diseases  . 
enteric  fever,   diphtheria,   and  tuberculosis,   in  which  it  , 
becoming  a  part  of  regular  sanitary  work.    The  attempt  \.< 
condense    has    here     and    there     caused    inaccurate   state 
ments.     Thus  under  the  head   of  geographical  distributioi 
of    variola    we    learn:    "The    disease    is  endemic  in  Ind-: 
and    the    Soudan,   and   to  a  less  extent  in  London."     AV 
doubt    if    JjOndon    keeps    up    a    home-produced    stock   ■ 
small-pox,  apart  from  the  numerous  possibilities  of  import . 
tion    to    whicli    it    is  liable.      On  the  aerial  convection  ' 
small-pox  only  a  sentence  or  two  is  given,  tliough  this  if 
problem  which  determines  exoensive  public  health  poli' , 
Here  and  there  we    notice    alliterative  jokes,   which   ms 
possibly  be  helpful  to  students,  as,  for  instance,  that  cholci 
is  transmitted  by  "man's  manifold  motions;"   or  that  tl 
main  method  of  transmission  of  enteric  fever  is  by  "  drain 
dairies,  drinking  water,  and  the  dust   of   dried   dejecta,''  i 
whicli    is    added   "the    filthy    feet   of    faecal-feeding   flies. 
The  first  of  these  aphorisms  as  to  enteric  fever,  which  is  givei 
without    any    explanatory    expansion,    is     unfortunate    ii 
countenancing  a  notion  of  the  relative  frequency  of  differcn 
modes  of  transmission — drains  coming  first— which  experienc 
shows    to    be  erroneous.     Under  scarlet  fever  there  is  11 
mention  of    'return  cases,"    and   the  section   on  diphther; 
is    unsatisfactory    from    a   practical   standpoint.      Take,  i' 
instance,  the  duration  of  isolation  for  this  disease.    Weai' 
told   "  it    has    to    be   continued   for    tlrree  weeks   after  th' 
complete  disappearance  of  the  local  symptoms."    True,  it  i 
added  that 

the  diphtheria  bsrillu?  may  persist  for  months  en  the  throats  and  no= 
of  those  who  have  fuffci-ed  from  the  disease :  but.  under  normal  cori' 
tious.  It  does  not  appe.Ti-  to  be  in  a  virulent  state.  Nevertheless,  bactcn 
examination  of  the  throat  and  nose  secretions  should  be  condm;i 
during  convalescence. 

What  is  meant  by  "  normal  conditions"  is  not  explained,  h 
a  book  presumably  intended  for  medical  officers  of  health  ii 
this  country  it  cannot  be  regarded  as  a  satisfactory  distribn 
tion  of  space  that  S  pages  of  excellent  matter  are  devote 
to  malaria,  while  only  5J  pages  are  devoted  to  enteric  fevc: 
2i  to  scarlet  fever,  and  under  3J  to  diphtheria.  In  a  book  oft!;: 
size  there  is  no  excuse  for  not  giving  authorities  for  particu'^ 
statements,  as,  for  instance,  when  rheumatic  fever  is  said  t 
be  associated  with  soil  conditions  other  than  those  which  otli' 
textbooks  associate  with  this  disease.  The  section  on  occii]^ 
tional  diseases,  although  sketchy,  is  an  interesting  and  nev 
feature  of  the  work.  The  section  on  meteorology  is  veiyconi 
plete,  and  excellently  illustrated.  The  chapters  on  air  an' 
soil  are  also  good.  Tliat  on  water  is  not  so  satisfactory.  •' 
single  page  devoted  to  water  in  relation  to  epidemics  is  no 
commensurate  with  the  importance  of  the  subject.  Two  0 
three  waterborup  epidemics  should  be  described  in  suchdetai 
as  would  render  tli?m  instructive  epidemiologically.  Thi 
methods  of  analysis  'if  water  and  of  foods  are  given  in  detail 
The  article  on  dietaries  is  good  and  concise.  In  the  chapte 
on  disinfection  there  is  no  clear  explanation  of  why  saturate' 
is  preferable  to  superheated  steam,  and  no  attempt  is  made  a 
determining  the  relative  value  of  the  different  apparatu 
described.  Similarly,  under  practical  disinfection,  the  reade 
is  left  with  little  or  no  guidance  as  to  whether  he  shoul' 
employ  fumigation,  spraying,  or  scrubbing  of  rooms,  thougl 
all  these  are  descrilDed.  The  rubbing  down  of  walls  withstal 
bread  is  mentioned  as  a  possible  preliminary  to  washing  ani 
scrubbing.  It  is,  so  far  as  walls  are  concerned,  the  Berlii 
substitute  for  these  processes.  What  is  "  reevozone,"  which  1 
recommended  for  treating  sewers  ?    The  recommendation  0 
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■roo^sses  involving  the  use  of  componnds  of  unknown  composi- 
ion  is  as  objectionable  in  preventive  as  in  clinical  medicine, 
'nder  school  hygiene,  we  note  tlie  heading  "  Earliest  Date  of 
Jelurn  to  School  after  an  Attack  "  -what  period  in  the  attack 
5  not  stated  :  but,  reading  down  the  items  under  this  column, 
he  words  appear  to  be  used  in  two  senses.  We  notice  also 
hat  it  is  erroneously  stated  that  by  Article  9S  of  the  Education 
'ode,  the  managers  must  at  once  comply  with  any  notice  of 
he  sanitary  authority  as  to  closure  oi  schools.  This  has  been 
Itered,  so  that  any  two  members  of  the  authority  acting  in 
ssociation  with  the  medical  officer  of  health  can  secure 
loaure.  The  chapters  on  houses,  ventilation,  lighting,  and 
■iteT  supply  are  among  the  best  in  the  book.  Sanitary 
ppliances  are,  as  a  whole,  well  described,  but  there  is  con- 
jsioninthe  use  of  the  words  "drain"  and  "sewer,' and  there 
s  gome  confusion  in  the  use  of  the  words  "soil-pipe'  and 
drain.'  The  "  Scientia"  closet,  which  is  unknown  tons,  isre- 
cimmended,  but  not  described  in  such  a  way  that  its  special 
■atnres  can  be  gleaned.  We  are  glad  to  note  a  paragraph  on 
age  3S7,  in  which  the  dangers  associated  with  the  lavatory 
?commodation  on  railway  trains  are  described  and  a  practical 
lethod  of  avoiding  them  described.  A  somewhat  similar 
iggestion  was  made  in  our  columns  some  months  ago. 
letliods  of  sewage  disposal,  especially  the  bacterial,  are  well 
escribed.  Over  50  pages  are  devoted  to  vital  statistics,  and 
le  information  given  under  this  head  is  fairly  complete  and 
itisfactory.  The  last  section  consists  of  143  pages  devoted  to 
initary  administration  and  law.  It  is  difficult  to  review  suah 
summary  of  law  as  this.  We  suppose  it  is  necessary  for  ex- 
•uination  purposes  ;  but  it  is  certain  that  no  medical  officer 
"  health  will,  subsequent  to  his  examinations,  refer  to  it.  The 
;  iministrator  must  have  before  him  the  complete  text  of  each 
ause  of  an  enactment  in  which  he  is  interested.  The  sum- 
lary  of  law  appears  to  be  well  done  One  cannot  help  wish- 
ig.  in  conclusion,  that  the  authors  had  in  writing  this  book 
•cured  the  co-operation  of  an  experienced  medical  officer  of 
ealth.  Many  sections  would  then  have  been  rendered  much 
lOre  practically  useful  than  they  are.  In  short,  the  best 
artions  of  the  book  are  those  relating  to  "  hygiene,''  the  least 
itisfactory  the  interwoven  portions  relating  to  "  public 
i-alth."  The  student  who  masters  the  contents  of  this  work 
ill  find  himself  able  to  satisfy  examiners  for  diplomas  in 
ablic  health,  if  (and  the  same  remarks  applies  to  all  text- 
3oks)  he  has  sufficient  practical  experience  in  the  details  of 
mitary  administration. 

A  second  edition  of  Dr.  Wir.LorGHBY's  Health  Officers 
ocket  Book  ^  has  been  called  for,  and  the  author  has  taken 
ivantage  of  the  opportunity  to  revise  the  text,  substituting 
?w  matter  for  old  where  necessary.  By  a  curious  slip  of  the 
•n  he  refers  in  his  preface  to  "  the  coming  census,"  although 
i  a  matter  of  fact  he  has  taken  advantage  of  the  results  of 
le  census  of  igoi  so  far  as  to  incorporate  in  the  appendix  an 
JStract  of  the  populations  of  the  counties,  county  boroughs, 
etropolitan  boroughs,  and  of  the  principal  Scotch  and  Irish 
iwns.  The  essential  purpose  of  the  book  is  to  serve  as  a 
'Uection  of  "facts,  figures,  and  formulae"  which  a  health 
Beer  may  desire  to  have  beside  him  in  a  form  convenient 
r  reference,  and  as  an  epitome  of  sanitary  law.  It  is  in  no 
■nse  a  treatise  on  hygiene.  There  is  no  attempt  at  originality 
ve  in  the  arrangement  of  the  matter.  The  utility  of  a  hand- 
>ok  designed  upon  such  lines  is  obvious.  The  first  part 
rnishes  an  excellent  abstract  of  practical  mathematics 
lapted  primarily  to  the  purposes  of  a  health  officer.  It 
rnishes  comparative  statements  of  weights  and  measures  ; 
^•ats  of  the  jiroperties  of  numbers,  and  of  the  use  of 
I'-hmetical  factors,  of  algebraic  procedure,  of  errors  and 
n-ections,  logarithms,  mensuration,  and  the  use  of  the 
ide  rule.  The  second  section  deals  with  practical 
•■teorology,  and  in  clearness  and  terseness  could  hardly 
j'  improved.  Where  all  is  good  it  is  difficult  to  par- 
•ularize,  but  the  section  dealing  with  demography  and 
atistics  is  perhaps  the  most  valuable  in  the  book.  The  pity 
that,  publishing  on  the  eve  of  the  new  census,  the 
jithor  has  had  to  depend  for  his  illustrations  upon  the 
laulteof    the    census    of    iSgi.      In   the    section    headed 
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"  Engineering  Memoranda"  a  variety  of  useful  formulae  are 
given,  but  this  is  perhaps  the  least  satisfactory  part  of  the 
book.  An  attempt,  quite  outside  the  natural  scope  of  the 
book,  is  made  to  give  an  account  of  different  methods  of 
sewage  purification,  but  the  account  is  necessarily,  within  the 
space  at  the  disposal  of  the  author,  too  meagre  to  be  of  any 
value.  Any  attempt  to  describe  the  construction  and  action 
of  the  bacterial  filters  of  the  "Exeter"  system  in  five  lines, 
or  the  storage  of  water  in  a  paragraph,  is  foredoomed  to 
failure.  The  statement  that  "  the  fall  in  sewers  should  be 
about  I  in  24033  a  rule  "  is  valueless;  the  size  of,  and  the 
fiow  in,  the  sewer  is  the  dominant  factor.  The  portion  of  the 
book  devoted  to  sanitary  practice  is  calculated  to  be  of  great 
service  to  junior  health  olficers,  although  open  to  criticism 
in  certain  details.  No  description  is  furnished  of  the  modem 
system  of  spray  disinfection.  The  page  which  professes 
within  so  narrow  a  compass  to  give  an  account  of  the  con- 
struction of  isolation  hospitals  might  have  been  omitted,  as 
well  as  the  description  of  analytical  methods  for  the  detection 
of  food  adulterations.  The  portion  dealing  with  factories  and 
workshops,  based  upon  the  Act  of  1SS3,  is  already,  in  view  of 
the  Act  of  1901,  hopelessly  out  of  date.  The  sections  on 
dietetics  and  scavenging  are  very  good.  In  the  latter  case, 
however,  the  hook  should  have  been  brought  up  to  date  by  a 
reference  to  other  apparatus  for  the  cremation  of  refuse- 
Fully  two-fifths  of  the  book,  appropriately  enough,  is  devoted 
to  sanitary  law.  By  means  of  abbreviations  and  of  a  system 
of  comparative  statements  space  is  found  for  a  complete 
abstract  of  the  sanitary  law  of  the  kingdom,  including  the 
Public  Health  Acts  of  England,  London,  and  Scotland,  and 
embracing  even  the  Factory  and  Workshop  Act  of  1901.  A 
copious  appendix  furnishes  a  series  of  useful  tables.  It  would 
be  an  advantage  in  subseciuent  editions  if  through  a  resort  te 
a  thinner,  tough  paper  the  bulk  and  weight  of  the  book  were 
reduced  by  one  half,  thus  rendering  it  an  even  more  efficient 
"  pocketbook  "  than  it  is  at  present. 

Dr.  Lko  Burgerstein  has  long  been  known  in  this  country 
as  the  writer  of  an  extremely  suggestive  paper  on  the  "  work- 
ing curve  of  an  hour,"  read  at  the  Seventh  International  Con- 
gress of  Hygiene  in  London.  He  is  responsible  for  two-thirds 
oi  a,  comprehensive  Handbook  of  School  Hy^ene^  which  belies 
its  title  in  that  it  contains  over  a  thousand  large  pages.  It 
may,  indeed,  be  called  encyclopaedic,  far  surpassing  any  pub- 
lication on  the  subject  in  theEnglish  language.  English  litera- 
ture on  school  hygiene  is,  indeed,  scanty,  and  in  the  full  bibli- 
ography which  follows  each  chapter  m  the  book  under  re- 
view the  chief  sources  of  information  consulted  with  regard 
to  English  and  American  school  work  would  seem  to  be  the 
British  Medical  Journal  and  the  reports  of  the  U.S.A. 
Commissioner  of  Education.  Speaking  generally,  the  work 
is  well  arranged,  scientific  in  spirit,  and  correct  in  detail,  but 
there  is  nevertheless  a  strange  unevenness  in  its  contents. 
As  is  customary,  the  school  building  is  first  considered,  anc". 
plans  are  given  of  schools  in  various  countries,  including 
those  of  the  London  School  Board.  School  desks  occupy  a 
section  of  over  seventy  pages— more,  we  think,  than  the  sub- 
ject justifies,  for  there  is  no  perfect  form  of  desk  applicable 
to  all  cases,  and  deformities  spring  more  from  constitutional 
causes  and  injudicious  school  methods  than  from  the  mere 
forms  of  school  furniture.  On  the  other  hand,  whilst  the  sub- 
ject of  ventilation  (apart  from  the  question  of  warming)  ex- 
tends to  forty-seven  pages,  that  of  mechanical  ventilation, 
perhaps  the  most  important  question  of  school  hygiene,  has 
only  accorded  to  it  a  couple  of  pages,  less  than  is  given  to 
such  subjects  as  typhus,  cholera,  plague,  or  malaria.  Dr. 
Netolitzky  treats  more  particularly  of  physical  education, 
making  somewhat  brief  reference  to  sense  defects,  disorders, 
of  speech,  etc.  An  interesting  chapter  is  devoted  to  the 
consideration  of  the  functions  of  the  school  physician  and  of 
the  arrangements  for  the  medical  inspection  of  schools 
in  various  countries.  In  view  of  the  development  in  this 
direction  in  England,  which  we  trust  may  be  one  of  the  con- 
seciuences  of  education  passing  under  the  oversight  of  county 
councils,  it  is  to  be  hoped  that  ere  long  this  great  book  may 
be  put  into  English  dress  and  edited   to  better  proportions. 

*  Il.niiihuri,  ,1,1-  Schullivgime.  By  Dr.  Leo  luirgei-slein  and  )ir.  Aug, 
NetuHlzky,  (il  Vienna.  Second  revised  edilion.  Jeua  :  CTiistav  ^•l^cnel. 
igcs.    (Koy.  8vo,  pp.  1,014. -,50  illustrations.    M'3) 
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It  should  be  a  quarry  of  information  and  source  of  valuable 
suggestion  to  those  members  of  our  profession  who,  happily 
in  constantly-increasing  number,  are  being  drawn  into  the 
service  of  school  authorities  throughout  the  country. 


EIVEES  POLLUTION  PREVENTION. 
Up  to  the  present  any  descriptions  of  methods  of  purifying 
liquii  trade  refuse  have  been  scattered  in  separate  articles  in 
the  proceedings  of  societies  or  in  official  reports  of  local 
authorities,  and  the  only  mine  oE  information  on  the  subject 
has  been  the  reports  of  the  Royal  Commissions  of  1865  and 
1S68.  Mr.  Naylor,  in  his  Trades  Waste,''  has  done  a  good  work 
in  bringing  together  a  mass  of  detail  in  a  form  which  makes  it 
-easy  of  reference  as  to  the  treatment  of  trade  refuse.  As  the 
preface  states,  the  treatise  aims  at  setting  forth  the  causes  of 
rivers  pollution,  and  the  best  known  practical  means  of  pre- 
venting it,  and  only  slightly  touches  on  the  utilization  of  the 
waste  matters.  The  tables  of  analytical  results  and  the 
numerous  plates  and  diagrams  will  be  found  most  useful  for 
reference  and  comparison,  and  any  manufacturer  or  engineer 
desirous  of  constructing  purification  works  will  here  find 
instructive  examples  of  .similar  works  set  out  in  considerable 
detail.  Specially  interesting  are  the  descriptions  of  the 
methods  proposed  by  the  author  for  dealing  with  brewery  and 
other  wastes  by  the  addition  of  sewage  to  prevent  acid  fer- 
mentation and  the  use  of  bacterial  filters,  for  in  the  purification 
of  trade  refuse  highly  charged  with  organic  matters,  just  as  in 
the  case  of  domestic  sewage,  chemical  treatment  alone  is  very 
unsatisfactory.  The  chief  fault  to  be  found  with  Mr.  Naylor's 
work  is  that  it  is  rather  too  diffuse,  and  its  value  would  have 
been  increased  by  a  little  judicious  cutting  out.  The 
engineering  details  of  the  strength  of  walls  and  the  difi"erent 
forms  of  pumps  and  air  compressors,  for  instance,  fill  many 
pages,  and  are  yet  too  few  for  a  thorough  exposition  of  these 
matters,  and  the  reports  to  the  Ribble  Committee  inserted  in 
the  chapter  on  dyeing  and  printing  are  only  slightly  inter- 
esting as  showing  diihculties  met  with.  Omissions  are 
unavoidable  in  such  a  work,  and  it  is  only  an  ungracious  task 
to  point  them  out,  but  it  is  disappointing  not  to  find  in  con- 
nexion with  the  treatment  of  spent  gas  liquor  any  mention  of 
the  best  methods  of  all— the  total  evaporation  of  the  liquors, 
or  their  partial  purification  followed  by  u.se  for  steam  raising, 
as  carried  out  in  several  instances  in  Lanarkshire.  Nor  in 
dealing  with  the  treatment  of  spent  sulphuric  acid  pickle  is 
the  method  of  evaporation  given,  by  which  copperas  and  acid 
are  both  recovered,  and  there  is  no  resulting  waste  liquid  to  be 
discharged.  But  the  book  aa  a  whole  is  valuable,  and  will  be 
exceedingly  useful  to  all  who  have  to  do  with  rivers  pollution 
prevention. 

Mr.  Gilbert  Fowler's  description  in  Seivage  Works 
Analyses  "  of  his  methods  of  analysis  is  interesting  to  all  who 
liave  to  do  with  the  supervision  of  sewage  works.  Along  with 
his  own  methods  he  gives  some  of  those  in  use  in  the  labora- 
tory of  the  Mersey  and  Irwell  Joint  Committee.  There  is  no 
pretence  at  anything  novel,  but  the  ordinary  processes  are 
described  simply  and  fully,  with  directions  for  tlie  prepara- 
tion of  standard  solutions  and  useful  hints  as  to  tlir  apparatus. 
Information  given  on  the  analysis  of  gases  from  bacteria  beds 
IS  of  value  and  not  found  in  many  similar  handbooks.  One 
omission  of  a  serious  nature  may  be  noted.  The  author  does 
not  clearly  state  whether  his  sewage  efliuents  are  analysed  in 
their  crude  state  or  not,  that  is,  whether  all  suspended  solids 
are  included.  This  is  important  for  the  comparison  of 
diflferent  effluents.  Minor  points  for  criticism  are  that  Mr. 
Fowler  has  not  had  the  courage  of  his  convictions  and  ex- 
pressed all  results  in  parts  per  100,000,  and  that  the  expres- 
sion of  ammonia,  nitrates,  etc.,  in  terms  of  nitrogen  would 
probably  liave  been  preferred  by  most  chemists.  It  may  be 
suggested  also  that  the  page  headings  should  be  descriptive 
of  the  page  contents  in  such  a  book,  which  is  manifestly  one 
where  ready  reference  is  essential. 


5  Trades  Waste  .•  its  Treatment  and  Utilhation.  By  W.  Navlor  Chief 
Inspector,  Eibble  Joint  Committlie.  London:  Charles  Griffin  and  Co 
1902.    (Demy  Svo,  pp.  267,    21s.) 

e  Sewage  Works  Analyses.  By  Gilbert  J.  Fowler,  M.Sc.Viet  PIC 
Superintendent  and   Chemist  Manchester  Corporation  Sewage  Works! 
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MEDICAL  ORGANIZATION  IN  FOREIGN  ARMIES. 
We  warmly  congratulate  Lieutenant-Colonel  Howard  and  the 
medical  service  on  the  Handbook  of  the  Medical  Organization 
(Chiejly  for  'War)  of  Foreign  Armies,"  which  is  issued  undei 
official' sanction.  It  supplies  in  a  concentrated  form  inforina 
tion  as  to  matters  with  which  medical  officers  in  examinations 
for  promotion  will  be  expected  to  be  familiar.  It  deals  with 
the  personnel,  organization,  and  duties  of  the  medical  staff  o! 
twenty  of  the  chief  foreign  armies,  and  must  have  involved 
much  labour  in  collection  and  in  translation  from  snot 
languages  as  Bulgarian,  Servian,  etc.  We  cannot,  of  coarge 
criticize  the  book  in  detail,  but  it  may  be  remarked  that,  aofai 
as  field  organization  is  concerned,  our  medical  service,  witl 
general  autonomy  and  military  status,  now  contrasts  favour 
ably  in  these  respects  with  those  of  foreign  armies.  It  cannot 
however,  be  fairly  contrasted  with  that  of  any  other  Powe' 
in  many  respects,  because  its  conditions  of  service  as  a  wholly 
voluntary  body  and  under  a  constant  and  heavy  foreign  roste' 
is  radically  different  from  those  of  Continental  armies.  1 
complete  or  modified  regimental  medical  system  exists  ii 
foreign  armies,  and  there  is  great  similarity  in  field  organiza 
tion  throughout ;  indeed,  they  seem  to  have  copied  on^ 
another  much  as  we  originally  followed  German  precedent 
after  1872.  A  statement  of  the  pay,  etc.,  of  the  medica 
officers  of  the  United  States  army  is  given  in  dollars,  which 
when  calculated  in  pounds  sterling,  may  be  usefully  contrastei 
with  those  of  our  own  medical  officers  under  the  last  warrant 
On  the  whole,  including  estimated  allowances,  the  emok 
ments  o'  the  junior  medical  officers  of  the  American  army  ar 
somewhat  above  those  of  ours,  but  the  senior  ranks  of  bot 
are  much  on  a  level.  Ambulance,  sick  transport,  an 
voluntary  medical  aid  in  war,  which  are  dealt  with  in  othe 
War  Office  handbooks,  are  not  here  treated. 


NOTES  ON  BOOKS. 

Pemphigus  of  the  Eye. 
We  have  before  us  two  German  pamphlets  on  pemphigus  1 
the  eye  or  essential  slirinking  of  the  conjunctiva  which  ove 
lap  toa  great  extent,  the  one  by  Dr.  Franke,'  the  other byD 
Pergens.'  The  condition  has  given  rise  to  a  good  deal  of  di 
cussion  since  the  time  of  Graefe,  both  among  ophthalmologis 
and  dermatologists.  Some  time  ago  the  Ophthalmologii 
Society  initiated  an  investigation  of  the  matter,  but  it  d 
not  appear  to  have  crystallized  into  anything  definite  up 
the  present.  It  is  an  interesting  fact  that  in  a  case  und. 
Silcock,  Plimmer  found  a  coccus  apparently  identical  wit 
Demme's  diplococcus,  which  had  been  previously  isolated  \ 
Bulloch  from  a  case  of  generalized  acute  pemphigus  of  tl 
skin  observed  by  Pernet.  The  same  micro-organism  has  6iD( 
been  found  by  Russell  Wells,  and  again  by  Bulloch  in  a  ca.^ 
almost  identical  with  Pernet's.  Both  Franke  and  Pergen8gi\ 
a  good  survey  of  the  matter,  with  analyses  of  cases  and  bibli 
graphy,  which  will  be  found  very  useful  for  reference. 

Leprosy. 
Dr.  N.  H.  Choksy  has  issued  an  interesting  Report  on  Leprosy 
based  mainly  on  observations  made  at  Matunga,  the  large 
leper  asylum  in  India.  The  historical  account  of  the  inst 
tution  shows  how  what  at  first  was  intended  as  a  temporal 
shelter  has  rapidly  developed  into  so  large  an  institution,  ar 
how  difficulties  in  the  shape  of  opposition  both  from  tl 
general  public  and  from  those  unfortunates  for  whose  beiifi 
the  asylum  was  intended  have  been  successfully  surmonnti 
The  detailed  account  of  the  methods  of  administration  are 
particular  value,  ami  may  serve  as  a  guide  to  other  instil 
tions  elsewhere.  iMueh  attention  has  been  paid  to  meetii 
the  requirements  of  the  inmates  as  to  religious  observance 
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md  we  note  that  in  the  asylum  grounds  there  is  a  Hindu 
temple, a  Mohammedan  mosque,  and  a  Roman  Catliolic  chapel, 
md  allowances  are  made  for  the  tilting  celebration  of  the 
.-arions  feasts  and  fasts  of  members  of  these  religious  bodies. 
t'ull  statistics  are  given,  and  are  of  considerable  value.  The 
leath-rate,  as  is  usual  in  such  institutions,  is  high,  and  has 
.-aried  from  16.4  to  ::3  S5  per  cent.  DIarrlioea  (colliquative 
nnooenteritis)  was  responsible  for  4^  per  cent,  of  the  deaths, 
vhile  leprous  marasmus  caused  34.S  per  cent.  A  good 
icconnt  is  given  of  the  clinical  features  of  leprosy  and  the 
■ommon  complications.  The  causation  of  the  disease  is  fully 
•onsidered,  and  Dr.  Choksy  concludes  tliat  neither  diet  nor 
leredity  play  any  part.  Much  attention  is  paid  to  the  treat- 
ncnt  of  the  disease,  but  like  all  writers  who  have  had 
•xtensive  experience  he  i.s  no  believer  in  any  specific 
reatment. 

The  second  edition  of  Mr.  V.  J.  FREYER'^5  Clinical  Lectures 
■n  Stricture  of  the  Urethra  and  Enlrtrgenient  of  the  Prostate  has 
)een  issued  (London :  Bailliirc,  Tiiidall,  and  Cox.  igoz,  pp. 
40;  demy  Svo.  58.).  The  new  edition  consists  of  a  reprint 
>f  the  first  with  the  addition  of  an  epitome  of  the  two  lectures 
inblished  in  the  British  Mei>kal  Journal,  July  20th,  1901, 
nd  February  ist,  1902,  which  mark  the  change  in  the  author's 
ipinions. 

The  Childhood  Society  has  issued  the  first  volume  of  its 
''ransactiom  containing  its  proceedings  for  the  year  1901.  The 
bject  of  the  Society  is  the  scientific  study  of  the  mental  and 
ihysical  conditions  of  children,  and  its  meetings  have  been 
lOted  from  time  to  time  in  the  British  Medical  Journal. 
"orther  particulars  can  be  obtained  from  the  Hon.  Secretary 
1 1  the  Parkes  Museum,  Margaret  Street,  London,  W. 

We  have  received  an  illustrated  guide  and  book  of  advertise- 
aents  of  Llandrindod  AVells,  which  will  be  forwarded  by  the 
own  Clerk  on  receipt  of  a  postcard.  We  have  received 
imilar  publications  dealing  with  Deal  and  Falmouth,  which 
Iso  will  be  forwarded  free  on  application  to  the  Town  Clerk. 
he  Town  Clerk  of  Bath  has  forwarded  us  an  illustrated 
Udical  Guide  to  the  Hot  Mineral  Baths  of  Bath,  which  he 
tates  has  been  issued  with  the  approval  of  the  Council  of  the 
iranch  of  the  British  Medical  Association.  The  book  con- 
lins  a  short  historical  account  of  Bath  and  the  baths,  which 
an  now  be  obtained  there. 


INDIAN     SANITARY     REPORTS. 

The  Health  of  Calcutta  in  1900. 
HE  censns  of  1901  lias  revealed  an  increase  of  population 
monnting  to  23.74  per  cent,  during  the  decade  1891-1900. 
his  increase  has  occurred  nothwithstanding  the  fact  that 
lere  was  an  excess  of  108,153  deatl!.<3  over  births  during  the 
>me  period.  It  is  therefore  due  to  immigration,  mostly  of 
dolescent  and  adult  labourers.  The  city  has  consequently 
i-come  progressively  overcrowded,  and  this  continual  influx 
i  outsiders  must  necessarily  subject  the  community  to  eon- 
;antri8k  of  introduction  of  infectious  diseases.  The  birth- 
»te  of  the  year  was  12.7,  and  the  death-rate  43.5  per  i,oco. 
he  low  birth-rate  is  due  to  the  preponderance  of  males  over 
•nwles,  and  the  high  death-rate  to  the  unhealthy  character 
f  the  year,  and  an  unusual  prevalence  of  small-pox,  cholera, 
nd  plague.  The  rainfall  was  i>henomenally  heavy  in 
eptember  (45.55  inches  against  an  average  of  10.18).  This 
as  followed,  as  generally  happens  in  Bengal,  by  an  in- 
eased  prevalence  of  cholera.  Small-pox  attained  one  of  its 
amqaermial  maxima.andaccountedfori.oiodeatbs.  Vaccina- 
on  was  pushed,  the  number  of  operations  being  unprece- 
''"*fdly  large.  Deaths  from  plague  amounted  to  7,016.  The 
eallh  officer  refers  to  cerebro-spinal  fever  as  an  increasing 
lalady,  especially  in  gaols  and  emigration  d(5puts.  He 
olained  a  positive  reaction  by  AVidal's  test  in  16  cases  of 
3t€nc  fever  among  natives,  but  was  unable  to  identify  either 
;iap8ing  or  Mediterranean  fever.  He  also  alludes  to  the  high 
lortahty  caused  by  phthisis.  Dr.  J.  Nield  Cook,  whose 
P*'^  '8  exceedingly  able  and  interesting,  points  out  that 
^^^  i'*°'^'°8  the  money  and  labour  which  have  been 
tpenaed  on  sanitary  improvements  in  Calcutta  the  mortality 


is  on  the  increase.  He  considers  that  very  radical  measures 
are  required  to  repress  it— avoidance  of  overcrowding  and  better 
housing,  more  stringent  administration  of  good  buildingregula- 
tions,  filling  up  of  tanks  and  wells,  special  measures  against 
malaria  according  to  modern  views,  and  increased  care  and 
attention  as  regards  «  ater  supply  and  conservancy.  Under  a 
new  and  more  effective  municipal  administration  it  is  to  be 
hoped  that  vigorous  ellbrts  will  be  made  on  these  lines. 

Sanitary  Administration  of  Burmah. 
The  registration  of  births  and  deaths  is  still  partial  and 
defective  in  this  province,  but  there  are  signs  of  gradual  im- 
provement. The  birth-rate  of  Lower  Burmati  in  1900  was  38. 37 
per  1,000,  and  the  death-rate  27.51,  the  margin  of  natural  in- 
crease of  population  being  a  wide  one.  Rural  birth-rates 
were  considerably  higher  than  urban  on  account  of  the  excess 
of  males  in  towns  and  greater  difficulties  in  obtaining  returns. 
The  year  was  fairly  healthy.  There  were  fewer  deaths  from 
cholera  and  small-pox;  vaccination  is  "  as  yet  not  nearly  so 
popular  as  it  ought  to  become,"  and  inoculation  is  still  prac- 
tised in  Upper  Burmah.  The  mortality  from  fever  and  bowel 
complaints  was  average.  The  section  devoted  to  sanitary 
works  indicates  activity  in  respect  of  large  works  for  water 
supply  and  drainage  in  towns,  and  considerable  expenditure 
on  minor  sanitary  matters  by  municipalities.  Colonel  Little 
draws  attention  to  the  great  prevalence  and  mortality  of 
dysentery  and  phthisis  in  gaols,  and  offers  sound  advice  on 
the  subject  of  the  precautions  to  be  taken.  Four  cases  of 
plague  were  imported  into  Rangoon,  but  etTective  precau- 
tions were  adopted  to  prevent  the  disease  from  spreading. 
The  health  officer  of  the  port,  Dr.  Gloster,  is  complimented 
on  his  diligence  and  success  in  dealing  with  this  matter. 


INDIAN    HOSPITALS    AND    DISPENSARIES. 

Wb  have  received  a  large  number  of  reports  for  the  year  1900. 
Those  relating  to  the  Province  of  Lower  Bengal  and  the 
Presidency  of  Madras  have  already  been  dealt  with.  The 
year,  as  the  summaries  of  sanitary  reports  already  published 
indicate,  was  a  very  unhealthy  one  throughout  India,  and  the 
question  arises  how  far  existing  hospitals  and  dispensaries 
met  the  emergency.  It  does  not  necessarily  follow  in  India 
that  increased  or  exceptional  sickness  results  in  an  increase 
of  claim  upon  the  means  of  medical  aid  provided  by  the  State 
or  by  municipal  or  private  benevolence  for  ordinary  circum- 
stances and  times.  The  prostration  caused  by  famine  and 
pestilence  may  be  so  great  as  to  render  people  unable  to 
travel,  or  it  may  be  necessary  to  make  special  arrangements 
for  medical  aid,  or  the  people  may  become  unsettled  and 
migrate,  or  have  to  be  lodged  and  fed  and  treated  in  camps, 
or,  as  in  the  case  of  plague,  a  panic  may  arise.  The  .statistics 
of  hospitals  and  dispensaries  have  therefore  to  be  read  in  the 
presence  of  conditions  causing  unhealthiness  in  the  light  of 
the  nature  and  degree  of  these. 

Bombay. 
Provincial  and  metropolitan  institutions  are  dealt  with  in 
separate  reports,  both  of  which  have,  under  the  orders  of 
Government,  been  greatly  abbreviated.  The  classification  of 
provincial  hospitals  and  dispensaries  has  been  altered  accord- 
ing to  their  dependence  or  independence  of  Government  sup- 
port. The  statistics  of  private  railway  and  police  hospitals  are 
tabulated  separately  from  those  of  institutions  solely  or  partly 
financed  by  Government.  This  vitiates  comparison  with  pre- 
ceding years,  in  which  the  transactions  of  all  institutions  were 
shown  in  one  table.  Separation  as  regards  financial  facts  seems 
reasonable,  but  separate  record  of  work — of  patients  treated  and 
their  diseases  and  of  operations  performed — appears  to  be  incon- 
venient, to  say  the  least.  What  one  wants  to  know  is  the  amount 
of  medical  relief  given  by  all  charitable  institutions,  however 
governed  and  supported  in  times  of  ordinary  and  extraordinary 
sickness.  Surgeon-General  Bainbridge  very  properly  gives 
some  presidential  totals  in  his  report,  but  district  and  other 
totals  would  also  be  valuable.  All  told  there  were  517  institu- 
tions of  every  class  open  at  the  close  of  the  year.  Of  these,  48 
were  supported  entirely,  1S4  partly  by  Government,  47  by  mu- 
nicipal and  local  bodies,  and  238  by  private  persons  or 
agencies.  The  number  of  patients  treated  in  these  was 
2,420,026,  being  in  considerable  excess  of  the  previous  year 
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the  increased  attendance  was  undoubtedly  caused  by  the  un- 
healthiness  of  the  year.  There  was  a  marked  increase  in 
the  number  of  cases  of  small-pox,  cholera,  dysentery,  and 
malarial  fevers  treated.  I'r.  ilainbridge  concludes  from  a  de- 
cided excess  of  venereal  diseases  and  from  personal  inquiry 
that  "  the  famine  caused  a  considerable  increase  of  im- 
morality." This  is  a  curious  observation.  Famine  does  un- 
doubtedly stimulate  theft,  but  it  seems  strange  that  it  should 
stimulate  sexual  irregularities.  The  great  increase  of  ma- 
larious fever  revealed  by  dispensary  figures  is  consistent  with 
the  results  of  general  registration  as  recorded  in  the  ISanitary 
Rt^port  (vide  p.  308  of  vol.  i  of  1902).  Whether  all  tlie  fever 
included  under  this  term  was  really  malarious  is  doubtful. 
Dr.  Bainbridge  alludes  to  a  fever  in  Gujerat  and  the  Dec-can 
of  remittent  type  attended  with  jaundice  and  often  quickly 
fatal.  The  returns  do  not  show  hoiv  many  cases  of  plague 
were  treated.  Tlie  finances  of  these  institutions  are  sound  and 
a  considerable  surplus  of  funds  was  invested  during  the  year. 

The  medical  institutions  of  the  city  of  Bombay  have  been 
increased  in  number  from  13  to  30  in  consequence  of  the 
inclusion  of  some  private  ra'ilway  and  other  dispensaries. 
The  returns  obtained  from  these  are  separately  shown. 
Excluding  them,  the  report  shows  an  increase  of  both  in-door 
patients  and  out-door  patients.  The  decline  in  attendance 
caused  by  the  plague  has  been  more  than  made  good.  The 
ratio  of  deaths  among  in-door  patients  to  total  treated  was 
17.8  per  cent.,  which  is  a  high  figure.  No  information  is 
given  regarding  the  health  of  the  town  as  shown  by  death 
registration ;  but  an  excess  of  cases  of  dysentery  and  malarial 
fever  was  treated,  13S  cases  of  plague,  iii  cases  of  relapsing 
fever,  and  61  of  enteric  fever  were  admitted.  The  mortality 
in  acute  diseases,  such  as  pneumonia,  dysentery,  diarrhoea, 
hepatic  abscess,  and  tetanus  was  higher  than  usual.  The 
surgical  practice  of  the  larger  hospitals  was  active  and  suc- 
cessful. "There  were  49  amputations  of  limbs  for  injury,  with 
13  deaths;  and  23  for  disease,  with  i  death.  The  skull  was 
trephined  in  9  cases,  with  5  deaths.  Abdominal  section  was 
done  in  32  cases,  with  iS  deaths  ;  and  80  hepatic  abscesses 
were  incised,  with  46  deaths.  Hernia  was  operated  on  for 
strangulation  14  times,  with  S  deaths  ;  and  for  radical  cure  20 
times,  with  2  deaths.  There  were  78  operations  for  vesical 
calculus,  with  7  deaths.  There  were  11  ovariotomies,  with 
7  deaths,  7  ociphoreetomies  without  any  fatality,  and  6 
abdominal  hysterectomies,  with  2  deaths.  The  forceps  were 
applied  in  40  cases,  with  4  deaths  ;  version  was  done  26  times, 
with  2  deaths  ;  craniotomy  and  cephalotrijisy  33  times,  with 
9  deaths ;  and  Caesarean  section  3  times  with  the  loss  of 
2  patients."  Government  contributes  69. S  per  cent,  to  the 
support  of  these  hospitals,  the  total  expenditure  of  which 
amounted  to  R3.488,493.  Receipts  from  paying  patients 
amounted  to  Rs.44,633.  In  provincial  dispensaries  the  same  item 
was  Rs.23,299.  The  expenditure  on  nursing  was  considerably 
larger,  and  this  important  matter  evidently  receives  earnest 
and  practical  attention.  The  Bombay  Government,  in  its 
resolution  on  these  institutions,  contents  itself  with  request- 
ing the  Surgeon-<  Tcneral  to  number  the  paragraphs  of  his 
report ! 

The  North-AVbstekn  Provinces  and  Ocdh. 

There  were  382  State  and  State-aided  hospitals  and  dis- 
pensaries open  at  the  close  of  the  year.  In  addition  there 
are  at  work  in  these  provinces  102  police,  railway,  forest,  and 
private  dispensaries,  of  which  separate  statistics  are  given. 
In  these  institutions  very  nearly  four  millions  of  patients 
were  treated  in  1900.  The  attendance  of  patients  was  less 
than  in  1S99,  on  account  partly  of  the  plague  scare  and  partly 
in  consequence  of  a  dry  year  giving  a  reduced  number  of 
cases  of  malarious  fever  and  bowel  complaints.  Cholera  was 
rampant,  and  4,679  cases  were  treated  in  public  and  293  in 
private  dispensaries,  while  medical  relief  was  alibrded  to 
21,^25  cases  which  did  not  attend  the  hospitals.  There  is  hos- 
pital accommodation  for  4,342  patients,  and  on  the  average 
2,457  beds  were  occupied.  The  death-rate  among  in-door 
patients  was  5.59  per  cent,  of  treated.  An  increased  number 
of  surgical  operations  was  performed ;  ,,990  extractions  of 
eataractous  lenses  were  dons,  with  a  percentage  of  success  of 
S2.85;  492  stones  were  crushed,  with  23  deaths,  and  412  re- 
moved by  cutting,  with  34  deaths.  The  record  of  operations 
is  varied,  extensive,  and  creditable.  The  accounts  indicate 
good  management.    The  total   expenditure  was   Rs.  734,001, 


and  the  invested  capital  amounted  to  16  lakhs.  The  practic 
of  attending  pv.rdah  nuhin  females  at  their  homes  is  inoreas 
ing.  There  are  33  leper,  blind,  and  poor  asylums.  Rs.2,87 
were  spent  on  treating  fever  cases,  and  quinine  was  sold  ii 
pice  packets  to  the  amount  of  Us.  5.947.  The  report  is  draw: 
up  by  Colonel  G.  Hutcheson,  M.I).,  Inspector-General  0 
Civil  Hospitals,  and  gives  evidence  of  careful  and  successfu 
administration. 

PUN-TAB. 

The  number  of  institutions  open  at  the  close  of  the  yea 
was  273.  In  addition  returns  more  or  less  complete  are  give; 
of  40  private  dispensaries,  30  police,  and  25  railway  hospital; 
The  Government  resolution  summarises  the  work  of  the  yea 
thus  :  "  There  was  an  increase  of  7.361  in-patients  and  276,72 
out-patients.  The  year  was  an  anhealthy  one,  and  there  ca; 
be  little  doubt  that  the  combined  efl'ects  of  scarcity  and  a: 
unhealthy  autumn  led  to  the  imrease  in  the  dispensarjr a( 
tendance.  In  the  districts  in  which  the  scarcity  prevaile 
this  increase  was  marked  ;  at  the  same  time  the  increase  i 
the  attendances  of  women  and  children,  more  especially  as  ir 
patients,  show  that  the  dispensaries  are  maintaining  thei 
popularity."  The  death-rate  among  in-door  patients  was  6.8; 
against  4.41  in  iSgg.  Owing  to  the  heavy  autumnal  rain  thei 
was  a  great  excess  of  malarious  fever,  and,  as  always  happeni 
of  concomitant  bowel  complaint.  The  scarcity  of  food  pr( 
bably  contributed  to  enhance  the  latter.  Cholera  and  smal 
pox  also  contributed  to  the  increased  attendance.  The  numbi 
of  cases  of  goitre  treated  in  Punjab  dispensaries  is  very  larg 
— about  30,000.  There  was  an  advance  in  the  number  of  in 
portant  surgical  operations  performed.  Cataract  operatioi 
numbered  5,614,  with  a  percentage  of  success  of  89. 86;  1,6; 
crushing  and  259  cutting  operations  for  stone  were  done.  Tl 
death-rate  of  the  former  was  3.1S  and  the  latter  10  per  cen 
The  expenditure  amounted  to  nearly  6  lakhs  of  rujjees  an 
was  more  than  met  by  the  income.  Investments  amount  I 
Rs.  121,684.  There  is  no  report  of  special  measures  of  medic 
relief  for  famine,  cholera,  plague,  or  fever ;  nor  any  mentic 
of  distribution  or  sale  of  quinine.  The  report  is  submitt« 
by  Colonel  B.  Franklin,  C.I.E.,  who  is  complimented  for  h 
efficient  administration. 

Central  Pkovinces. 

The  report  submitted  by  Colonel  A.  Scott  Reid  contai) 
statistics  of  103  State  or  State-aided  hospitals  and  dispei 
saries,  13  private— mostly  mission — dispensaries,  iS  polio 
and  13  railway  dispensaries  and  28  feudatory  State  dispe 
saries.  The  returns  of  these  latter  classes  are  imperlec 
The  year  was  a  very  unhealthy  one  and  there  was  an  increa; 
of  3,304  indoor  and  74,133  outdoor  patients,  the  total  beii 
1.343.986  exclusive  of  private  police  and  railway  institution 
In  addition  379,636  patients  were  treated  in  poor-houses  ar 
relief  camp  hospitals.  The  death-rate  among  indoor  patien 
was  very  high,  15.12  per  cent.,  owing  to  the  number  of  chole 
cases  treated  and  persons  received  in  a  moribund  conditio; 
Special  wards  for  pauper  and  moribund  cases  have  been  opent 
in  20  out  of  63  dispensaries  receiving  in-door  patients.  In  So  01 
of  103  dispensaries  arrangements  have  been  made  for  tl 
complete  separation  of  male  and  female  outdoor  patient 
There  is  a  trained  midwife  on  the  staff  of  13  main  and 
branch  dispensaries,  and  in  one  there  is  a  female  hospit: 
assistant.  There  was  an  increase  in  the  number  of  surgic: 
operations  performed,  and  the  list  indicates  praisewortl 
activity  and  skill.  The  cataract  cases  numbered  731  and  tl 
stone  cases  97 — these  figures  present  a  remarkable  contrast 
those  of  the  N.V.'.  Provinces  of  Punjab.  The  income  of  t' 
year  more  than  sufficed  to  meet  the  expenditure,  of  wh. 
Government  contributed  33  68  per  cent.  The  invested  fmii 
amount  to  Rs.  60,100.  The  relief  work  done  by  missic 
hospitals  during  the  year  is  highly  commended  by  both  tl 
administrative  medic-al  officer  and  the  <  iovernment. 

Presentation.— 1  he  nursesand  servants  recently  presentt 
Dr.  Mullen,  the  Medical  Superintendent  of  the  Ladyw^ 
Sanatorium.  Salfoid,  with  a  beautiful  rosewood  and  si 
damask  upholstered  study  chair,  on  the  occasion  of  his  cor 
pletion  of  twenty-one  years'  service  at  the  Sanatorium.  Tl 
silver  plate  attached  to  the  chair  bears  the  inscription— "  Pr 
sented  to  Dr.  Mullen  as  a  token  of  respect  from  the  Ladywt 
stafl^.  to  commemorate  the  completion  of  twenty-one  year 
faithful  service.    July  7th,  1902." 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SrBSCRiPTiONS  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Uvanches  are  requested  to  pay 
Ihe  same  to  tlieir  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  foiTvard  tlieir  remittances  to  the  General  Secretary, 
4^9,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Britisi^  iHrtrital  gjournaL 


SATURDAY,  AUGUST  giB,  1902. 

THE    SEVENTIETH  ANNUAL   MEETING. 

The  annual  meeting  for  ir,o2  has  come  and  gone.  The 
effons  of  the  local  committees  culminated  in  a  series  of 
organizations  -which  have  produced  results,  both  on  the 
scieotific  and  social  sides,  which  will  make  this  meeting 
one  of  the  most  memorable  in  the  long  list  of  such  gather- 
ings. The  ideal  for  ever}-  annual  meeting  of  the  Asso- 
ciation is  that  there  should  be  the  maximum  of  scientific 
work  combined  with  the  maximum  of  social  enjoyment. 
\t  Manchester  this  ideal  was  fully  realized.  It  is  too 
early  yet  to  speak  of  the  eilect  which  the  new  constitution 
will  have  upon  future  annual  meetings.  The  experience 
this  year  has  been  that  the  general  meeting  was  a  quiet 
and  uneventful,  almost  an  uninteresting,  assembly.  In 
fnture,  of  conrse;  the  interest  as  far  as  tlie  administration 
of  the  affairs  of  the  Association  is  concerned  will  centre 
in  the  representative  meeting.  It  is  at  least  tolerably 
safe  to  predict  that  those  who  are  not  representatives 
will  have  nothing  to  distract  their  attention  from  the 
scientific  sectional  work  in  the  earlier  part  of  each  day, 
or  from  the  social  reunions  which  are  so  enjoyable  and  so 
usefal,  in  the  afternoons  an  J  evenings. 

The  number  of  Sections  at  the  meeting  was  larger  than 
on  any  previous  occasion,  although  at  the  meeting  in 
London  in  1895  the  same  total  was  very  nearly  approached. 
The  volume  of  the  work  done  this  year  has  been  very  large, 
and  many  interesting  and  valuable  discussions  have  taken 
place,  as  may  be  seen  by  the  brief  summaries  of  the  pro- 
'•eedings  of  Sections  printed  in  the  last  number  of  the 
.locKSAi  (p.  348  ('/  seq.)  and  in  our  present  issue,  and  as  will 
be  more  fully  shown  by  the  full  reports,  the  publication  of 
which  will  be  commenced  as  soon  as  they  are  received  and 
can  be  prepared  for  the  press.  It  would  be  superfluous 
to  attempt  to  recapitulate  here  what  has  been  said  more 
fully  elsewhere,  but  we  may  perhaps  mention  as  among 
the  most  fruitful  discussions  that  on  the  treatment  of  in- 
1  operable  cancer  in  the  Section  of  Surgery;  that  on  the 
!  Caesaxean  operation  in  the  Section  of  Obstetrics  ;  that  on 
ntranasal  procedures  in  chronic  non-suppurative  middle 
ear  diaease  in  the  Section  of  Otology ;  that  on  the  preparation 
of  milk  for  infant  feeding  in  the  Section  of  Diseases  for  Chil- 
dren; that  on  Dysentery  in  the  Section  of  Tropical  Diseases; 
and  that  on  the  Pathologyof  Nerve  Degeneration,  opened  by 
Dr.  Mott,  in  the  Section  of  i'athology,  and  the  demon- 
stration given   by  Dr.  Wilson  in  the  same  Section  of  the 


results  of  his  study  of  the  axis- cylinder  in  degeneration. 
Several  interesting  discussions  on  administrative  questions 
also  took  place.  Thus  the  value  of  vaccination  and  matters 
relating  to  public  and  private  vaccination  were  debated  in 
the  Sections  of  Public  Health  and  of  Ethics ;  the  treat- 
ment of  early  stages  of  unsoundness  of  mind  in  the  Section 
of  Psychological  Medicine,  and  the  management  of  the 
wounded  in  naval  actions,  a  sul>ject  as  yet  inadequately 
considered  in  the  light  of  recent  developments  in  battle- 
ships and  armoured  cruisers,  in  the  Military  Section.  The 
Section  of  Industrial  Hygiene  and  Diseases  of  Occupation 
was  busily  engaged  throughout  the  three  mornings,  and  there 
can  be  no  doubt  that  the  circumstance  that  Manchester  is  the 
centre  of  a  great  industrial  district  rendered  possible  the 
attendance  of  many  members  experienced  in  these  matters 
who  might  not  have  been  able  to  be  present  had  the  meeting 
been  held  at  a  distance  from  the  localities  in  which  they 
work.  The  Section  had  the  advantage  of  meeting  on  this, 
the  first  occasion  on  which  it  has  been  formed,  under  the 
presidency  of  Dr.  Arthur  Whitelegge,  His  Majesty's  Chief 
Inspector  of  Factories,  and  several  interesting  subjects 
were  discussed,  including  the  value  of  systematic  medical 
examination  of  workers  in  dangerous  trades  and  the  grant- 
ing of  certificates  of  fitness  to  children  and  young  persons 
employed  in  factories  and  workshops — two  related  methods 
of  guarding  the  health  of  workers  which  are  real  advances 
in  social  hygiene.  This  new  Section  was  most  successful, 
and  undoubtedly  supplied  a  real  w.ant  on  this  occasion ; 
but  it  may  be  questioned  whether  the  subdivision  of  sub- 
jects and  the  multiplication  of  Sections  has  not  now 
reached,  if  it  has  not  overpassed,  the  desirable  limit.  Ex- 
perience shows  that  when  the  number  of  Sections  is  large 
there  is  apt  to  be  a  small  attendance  in  some  ;  and  there  is 
a  certain  risk  of  defeating  one  of  the  objects  of  the  annual 
meeting,  which  is  not  the  congregation  together  of  special- 
ists for  the  discussion  of  special  subjects,  but,  so  far  as 
specialism  is  concerned,  the  presentation  to  the  general 
body  of  the  profession  of  facts  or  opinions  in  their  relation 
to  general  medicine. 

It  was  to  be  expected  that  the  Manchester  meeting  would 
be  numerously  attended.  This  expectation  has  been 
fulfilled,  for  upwards  of  1,500  members  registered 
their  names  as  being  present.  Active  committees  had 
prepared  many  excursions  and  had  arranged  many  in- 
teresting social  gatherings  for  the  entertainment  of  those 
who  wished  to  add  some  of  this  lighter  side  of  an  annual 
meeting  to  the  more  serious  scientific  and  special  work  to 
which  the  earlier  part  of  each  day  was  devoted  ;  while  the 
well  known  hospitality  of  prominent  residents  who  freely 
opened  their  houses  to  the  Association  resulted  not  only 
in  a  large  number  of  visitors  being  leceived,  but  in  the 
arrangement  of  delightful  reunions  at  which  new  friend- 
ships were  made  and  old  ties  were  renewed.  Each  mem- 
ber of  the  committees  and  each  host  seemed  to  vie  with 
the  other  in  exerting  himself  to  meet  the  needs  of  those 
who  were  visiting  the  city,  the  result  being  an  cmharras 
lie  richesse  in  the  matter  of  excursions  and  entertainments. 

When  all  have  done  so  much — and  done  it  so  well — it 
seems  almost  invidious  to  select  any  for  special  mention, 
but  those  who  have  most  conspicuously  served  the  Associa- 
tion at  this  time  must  not  be  passed  by  in  silence.  First 
must  be  mentioned  the  President.    His  energy,  his  tact, 
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his  intense  desire  that  nothing  which  would  tend  to  the 
success  of  the  meeting  should  be  left  undone,  his  genial 
personality,  the  unstinted  munificence  of  his  hospitality 
combined  with  his  position  in  the  sphere  of  his  work 
and  his  influence  among  his  colleagues  fitted  him  pecu- 
liarly for  the  post  which  he  so  admirably  filled.  The  manner 
in  which  Mr.  Whitehead  discharged  the  heavy  respons- 
ibilities which  rest  upon  a  President-elect  is  beyond  all 
praise,  and  he  has  the  satisfaction  of  knowing  that  the  re- 
sult of  his  labours  was  that  the  annual  meeting  held  under 
his  presidency  ^ras  certainly  one  of  the  most  largely 
attended,  and  not  less  certainly  one  of  the  most  enjoyable 
which  the  Association  has  ever  known. 

Next  in  importance  we  may  reckon  the  general  secretary 
of  a  meeting.  In  this  case  there  were  four,  but  as  the 
heavy  part  of  the  work  must  necessarily  fall  upon  one,  it 
is  to  Mr.  William  Coates,  the  Secretary  also  of  the  Local 
Executive  Committee,  that  the  largest  meed  of  praise 
is  due.  But  for  his  untiring  energy  and  zeal,  his  organ- 
izing power,  his  urbanity,  and  his  readiness  of  resource, 
difiSculties  which  might  have  proved  formidable  quickly 
vanished,  and  all  went  smoothly  without  any  hitch  or 
friction. 

It  may,  indeed,  be  said  that  one  of  the  most  marked 
features  of  the  meeting  was  the  perfect  smoothness  with 
which  the  machinery  of  organization  worked,  owing  to 
the  detail  having  been  thought  out  so  carefully  and 
completely  beforehand.  There  was  only  one  little  thing 
in  regard  to  which  the  high  general  standard  of  the  arrange- 
ments for  the  needs  of  visitors  was  perhaps  not  altogether 
reached,  and  lest  we  may  be  accused  of  being  too 
laudatory  in  our  remarks  we  will  mention  it.  That  was 
the  map  provided.  Strangers  to  the  city  did  not  find  it  of 
much  service  in  guiding  them  to  the  various  places  they 
desired  to  visit.  With  this  trivial  exception,  which  is  only 
mentioned  to  mark  more  pointedly  the  high  excellence  of 
all  the  arrangements,  there  was  absolutely  nothing  that 
could  have  been  improved  upon.  For  this  perfection  of 
detail,  Mr.  Coates  and  his  co- secretaries  deserve  the  highest 
credit.  The  success  of  the  Annual  ^Museum,  due  to  the 
labours  of  a  Committee  which  had  Dr.  Woodcock  for  its 
chairman  and  Dr.  Brown  Ritchie  for  the  secretary,  has 
already  been  mentioned. 

The  Corporation  and  the  citizens  were  not  behind  in  the 
manner  in  which  they  extended  a  welcome  to  the  Association 
and  provided  opportunities  for  entertainment  and  enjoyment. 
The  Lord  Mayor  was  a  constant  visitor  at  the  meetings 
and  entertainments,  and  the  interest  which  he  showed  and 
expressed  was  very  much  appreciated  by  the  members  of 
the  Association.  The  JIayor  of  Salford,  too,  proved  that 
the  borough  over  which  he  so  worthily  presides  was  no  less 
interested  in  the  success  of  the  meeting  or  the  comfort  and 
enjoyment  of  the  visiting  members.  The  receptions  given 
l)y  the  Lord  Mayor  in  the  Town  Hall  and  by  the  Mayor  of 
Salford  at  Peel  Park  will  long  remain  in  the  memories  of 
those  who  were  present  as  bright  and  pleasant  gatherings 
of  the  most  enjoyable  character.  The  garden  parties  given 
by  prominent  citizens  were  most  attractive.  We  cannot 
here  particularize,  but  those  who  were  fortunate  in  being 
present  at  Longford  Hall  will  not  soon  forgot  either  the 
geniality  of  the  hostess  or  the  admirable  arrangements 
which  were  made  for  the  entertainment  of  her 


We  have  said  enough  to  show  how  carefully  everything 
was  planned  to  provide  for  the  comfort,  aod  welfare,  and 
enjoyment  of  the  members  present  at  the  annual  meeting, 
and  how  cordially  the  authorities  and  citizens  assisted 
various  committees  in  the  work  of  organization.  We 
congratulate  the  members  on  the  success  of  the  whole 
of  the  arrangements,  and  on  behalf  of  the  Association 
we  wish  to  express  its  appreciation  of  all  that  was 
done  to  render  the  meeting  the  marked  success  that 
it  has  been.  The  Association  has  now  grown  to  such 
large  proportions  that  the  choice  of  a  place  for  an 
annual  meeting  is  a  matter  of  no  little  anxiety;  but 
while  such  a  spirit  is  displayed  by  the  local  members 
of  the  profession,  and  the  public  generally,  as  has 
been  so  abundantly  shown  at  Manchester,  our  annual 
meetings  will  continue  to  be  looked  forward  to  with  the 
confident  expectation  that  they  vrill  be  as  successful  from 
the  social  as  from  the  scientific  point  of  view. 
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The  Army  Medical  School  has  practically  ceased  to  exist. 
and  its  place  will  be  taken  by  the  Medical  Staff  College, 
which  it  has  been  decided  to  establish  in  London.  The 
closure  of  the  School  was  celebrated  by  a  function  at 
which  Lord  Eoberts  presided,  a  report  of  which  was  pub- 
lished in  our  last  issue.  The  Secretary  to  the  Senate  read 
on  this  occasion  a  concise  account,  which  will  be  found  on 
another  page,  of  the  origin,  objects,  methods,  and  work  of 
this  School,  which  has  for  a  period  of  forty-two  years  ful- 
filled the  important  purpose  of  educating  and  training 
young  officers  selected  for  the  British  and  Indian  medicai 
services  in  the  ways  of  military  life  and  practice.  Tb 
School  has  also  served  as  an  instrument  for  enabling  offlcei 
in  these  services  to  return,  under  pleasant  circumstance. 
and  surroundings,  to  pursue  the  study  of  hygiene,  path- 
ology, medicine,  and  surgery  systematically,  and  thus  kee[ 
themselves  in  touch  with  the  progress  and  developmeni 
of  these  important  subjects  in  their  bearing  on  practice  i: 
the  army.  This  latter  purpose  is  to  constitute  a  dominant 
feature  in  the  new  IMedical  Staff  College ;  and  there  cat 
be  no  question  that  close  relation  to  the  important  agencies 
at  work  in  London  for  the  advancement  of  medical  know 
ledge,  general  and  special,  and  for  post-graduate  education 
will  be  greatly  conducive  to  the  attainment  of  the  end  ir 
view. 

The  career  of  the  Netley  Hospital  as  an  organ  of  clinica 
and  practical  instruction  of  Army  Medical  officers  has  noi 
been  altogether  closed  ;  for,  while  the  more  scientific 
branches  of  the  course  will  be  taught  in  temporary 
premises  in  London,  Netley  will  still  be  utilized  forinstrue 
tion  in  the  practical  and  clinical  subjects  until  the  hospita 
which  is  in  course  of  construction  at  Millbank  with  it; 
necessary  adjuncts  has  been  completed,  and  even  after  that 
the  large  invaliding  hospital  on  the  Southampton  Water 
which  offers  such  unique  opportunities  of  studying  diseases 
acquired  in  tropical  and  subtropical  countries  wil 
probably  remain  as  a  rich  field  of  study  and  research  ic 
such  maladies.  It  is  to  be  hoped  that  arrangements  anc 
appliances  for  the  scientific  pursuit  of  such  studies  anc 
researches  will  be  supplied. 

There  are  two  questions  which  are  being  mooted  witl 
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regard  to  the  transference  of  the  Army  Medical  School 
from  Netley  to  London,  and  its  fusion  in  the  proposed 
Medical  ?^taf!  College,  namely,  Is  London  the  best  place 
for  the  initial  training  of  the  young  officer  on  entering  the 
Service,  and  is  it  wise  to  associate  this  with  the  more 
advanced  and  special  instruction  of  seniors  ?  And  for  the 
latter  purpose  is  it  necessary  to  organii^e  a  new  institution 
when  such  excellent  means  of  post-graduate  instruction 
are  already  in  existence  in  London  ? 

As  regards  the  iirst  of  these  questions,  good  reasons 
might  be  advanced  for  maintaining  two  separate  institu- 
tions, as  in  the  army,  for  juniors  and  seniors  ;  but  such  an 
arrangement  would  be  very  costly,  and  the  association  of 
juniors  and  seniors  in  residence  and  work  is  in  itself  a 
salutary  proceeding.  As  regards  the  second  question,  the 
element  of  speciality  asserts  itself,  and  the  advisability  of 
direction  and  control  in  the  selection  and  pursuit  of 
studies  is  apparent.  No  doubt  the  abundant  opportunities 
available  in  London  will  be  utilized,  but  it  seems  prefer- 
able|that  this  should  be  done  systematically  and  under  con- 
ditions more  likely  to  be  favourable  than  any  spontaneous 
or  casual  efforts  resorted  to  by  individuals.  The  closure  of 
the  Army  Medical  School  at  Xetley  which  has  been  in  the 
minds  of  many  a  memory  of  great  names,  good  work,  and 
pleasant  reminiscences,  will  be  an  occasion  of  general 
regret  in  both  British  and  Indian  services ;  but  if,  as 
appears  probable,  its  traditions  and  methods  are  revived 
in  the  new  institution  on  a  larger  scale  and  higher  plane, 
Xetley  will  take  its  place  in  the  history  of  the  medical 
services  as  an  important  stage  in  a  great  evolution. 


THE  MIDWIVES  ACT. 
The  Bill  which  has  excited  so  much  interest  for  the  last 
five  years  or  more  received  the  Royal  assent,  as  signified  by 
theKoyal  Commissioners-  the  Lord  Chancellor,  Lord  James 
of  Hereford,  and  tie  Earl  Waldegrave— on  July  31st.  It 
now  passes  into  the  Statute  Book  as  the  Midwives  Act,  1902. 


CANCER  RESEARCH. 
A  MEETING  of  the  Executive  Committee  of  the  Cancer 
Research  Fund,  under  the  direction  of  the  London 
Royal  Colleges  of  Phvsicians  and  Surgeons  was  held  on 
Wednesday,  July  30th.  Mr.  F.  G.  Hallett,  Secretary 
to  the  Conjoint  Examining  Board  for  England,  was 
appointed  General  Secretary  to  the  Fund.  It  was  de- 
cided to  issue  advertisements  in  the  medical  journals  of 
the  three  kingdoms  inviting  applications  for  the  post  of 
General  Superintendent  of  ('ancer  Investigation.  The 
duties  of  the  office  will  include  :  (i)  The  general  direction 
of  laboratory  investigation  ;  1 2)  the  supervision  of  workers 
appointed  by  or  receiving  grants  from  the  Committee ;  (3) 
the  collection  of  statistical,  viietetic,  topographical,  and 
other  information;  (4)  the  organization  of  a  system  of 
correspondence  with  Home.  Colonial,  Indian,  and 
foreign  laboratories  and  workers  ;  (5)  attendance  at 
the  meetings  of  the  Executive  Committee  or  any  com- 
mittees appointed  by  them  for  special  purposes  relat- 
ing to  the  investigation.  The  General  Superinten- 
dent may  also  be  appointed  Director  of  the  Central 
Laboratory.  It  was  further  decided  that  application 
should  be  made  to  the  Colonial  Office  for  assistance 
in  obtaining  information  as  to  the  prevalence  of  can- 
cer in  the  various  ''olonies  of  the  British  Empire,  the 
mode  of  life,  food,  and  general  environment  of  the 
'°'**''itent8  of  these  colonies,  and  other  circumstances 
that  might  seem  to  have  a  bearing  on  the  question  of  the 


origin  of  cancer.  It  was  also  agreed  that  inquiries  should 
in  due  course  be  made  as  to  investigations  on  cancer 
now  being  pursued  in  laboratories  in  the  United  King- 
dom, and  preliminary  arrangements  for  starting  laboratory 
work  in  the  Examination  Hall,  Victoria  Embankment  were 
discussed.  It  may  be  mentioned  that  Messrs.  N.  M. 
Rothschild  and  Sons  have  given  ^1,000  and  the  Leather- 
sellers'  Company  /;25o  towards  the  /;i3o,ooo  required  for 
cancer  research. 

HOSPITAL  SUNDAY  FUND. 
The  Council  meeting  of  the  Hospital  Sunday  Fund  was 
held  on  August  5th  at  the  Mansion  House,  the  Lord  Mayor, 
Sir  Joseph  Dimsdale,  M.P.,  presiding,  when  the  report  of 
the  Committee  of  Distribution  was  received  and  the  pay- 
ments of  awards  to  hospitals  and  dispensaries  ordered. 
The  report  of  the  Committee  stated  that  the  amount  of  the 
collections  was  ;{;59,6oo,  and  the  sum  of  ;£;7,8oo  was  recom- 
mended for  distribution  among  one  hundred  and  forty- 
seven  hospitals  and  fifty-five  dispensaries.  The  principal 
awards  recommended  were : — General  Hospitals  :  London 
Hospital,  ^6,181;  Guy's,  ^2,875;  St.  Mary's,  £2,491; 
Middlesex,  ^,2,309;  St.  George's,  ^1,916;  King's  College, 
;£i,437;  Westminster,  ^1,389;  St.  Thomas's,  ^1,341;  Uni- 
versity College,  /i,3o3  ;  Royal  Free,  /r,245 ;  Charing  Cross, 
/;i,207;  Great  Northern  Central,  £i,oi-i;  and  Seamen's 
Hospital,  i;i,293.  Special  Hospitals:  Brompton,  £1,820; 
City  of  London  Chest  Hospital,  £9^^;  Mount  Vernon, 
£670;  Great  Ormond  Street  Children's  Hospital,  i;i,o54; 
East  London,  ^766;  Victoria,  ^^460;  Queen  Charlotte's 
Lying-in  Hospital,  ^479 ;  Samaritan  Free  Hospital,  ;£492 ; 
Chelsea,  /421  ;  National  Hospital  for  the  Paralysed,  £958; 
Royal  London  Ophthalmic,£862 ;  Cancer  Hospital,Brompton, 
£527  ;  and  London  Fever  Hospital,  £718.  The  Metropolitan 
Convalescent  Institution,  Sackville  Street,  ;£67o ;  Bromley 
Cottage  Hospital,  £105;  Friedenheim,  £2Sy,  and  St. 
Saviour's  Nursing  Home,  £115.  Dispensaries:  Battersea, 
/loi;  City,  £100;  London  Medical  Mission,  ;£ii9;  and 
Western  General,  ^£143.  The  lowest  sum  paid  was  £9,  and 
the  highest  ;/;6,i8i.  The  Lord  Mayor  said  it  was  a  matter 
for  congratulation  that  in  the  thirtieth  year  of  the  Fund 
the  collection  should  have  reached  £60,000,  which  he  hoped 
would  even  be  exceeded  before  the  end  of  the  year.  'The 
amount  collected  in  places  of  worship  was  very  gratifying, 
as  it  reached  £45,000,  an  increase  of  £8,000  over  last  year. 
Mr.  Herring's  proposal  to  give  one-fourth  of  the  total  re- 
ceived from  places  of  worship  had  been  a  great  incentive. 
At  St.  Paul's  Cathedral  £2,129  3S.  7d.  was  collected  as  the 
result  of  a  special  appeal.  At  Christ  Church,  Lancaster 
Gate,  the  collection  was  £1,628  12s.  9d.,  and  at  St.  Michael's 
Chester  Square,  £1,388  was  given,  making  the  amount  re- 
ceived from  Canon  Fleming's  church  since  the  commence- 
ment of  the  Fund  some  £25,000.  From  St.  Peter's,  Eaton 
Square,  £995  had  been  received,  while  the  collection  from 
Westminster  Abbey  was  yet  to  come.  He  referred  to  the 
increase  of  the  amounts  received  from  places  of  worship. 
He  urged  that  the  patients  in  the  various  hospitals  should 
be  invited  to  join  the  Fund,  and  expressed  his  satisfaction 
that  in  this  year  of  all  years  a  record  collection  should  have 
been  made.    The  report  was  adopted. 


SURGERY  IN  THE  FIELD. 
Dr.  Joiiann  Reinecke,  who  acted  as  field  surgeon  to  the 
Boers  during  the  war,  recently  presented  a  thesis  for  the 
degree  of  Doctor  of  Medicine  at  Berlin  entitled  Some 
Critical  Notes  on  the  Treatment  of  Sick  and  Wounded. 
According  to  a  summary  given  in  the  Standard,  Dr. 
Reinecke  expressed  the  opinion  that  during  the  war 
conservative  surgery  stood  the  test  of  practice  better 
than  anything  else.  He  said  that  if  he  were  asked  to  lay 
down  a  guiding  rule  for  young  field  surgeons  operating 
in  a  war,  he  would  answer:  "A  rational  procedure  foundea 
on   Professor  Bergmann's  doctrine  that  wounds  intlictea 
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by  small  metal  projectiles  are  not  to  be  considered 
as  infected,  but  as  lesions  pure  and  simple."  The  surgeon 
ought,  therefore,  to  suppress  his  scientific  curiosity,  and 
not  touch  the  wound  with  the  probe  or  with  his  hands, 
but  clean  it  with  soap  spirit  and  apply  an  aseptic 
bandage.  In  the  case  of  broken  bones  and  injured 
joints  care  is  to  be  taken  that  the  respective  extremities 
are  immobilized.  Care  in  carrying  the  patients  to 
the  nearest  field  hospital  is  also  important,  as  well  as,  if 
possible,  absolute  repose  for  the  first  four  or  five  days. 
There  will,  of  course,  always  be  exceptions  where  circum- 
stances will  necessitate  an  immediate  operation,  but  they 
are  very  rare.  The  medical  successes  achieved  during  the 
war  have  placed  it  beyond  doubt  that  the  first  bandaging 
is  of  decisive  importance,  especially  in  cases  of  grave 
injuries  to  the  head,  abdomen,  joints,  and  bones.  Dr. 
Reinecke  went  on  to  say  that  for  this  conservative  method 
of  surgical  treatment  the  Boers  were  just  the  proper 
material.  They  bore  even  serious  injuries  with  stoical 
calm.  He  relates  the  case  of  one  Johannesburg  com- 
mander who,  in  the  battle  at  Pieter's  Hill,  on  February 
27th,  1900,  had  been  shot  through  the  left  lung  above  the 
heart  and  also  through  the  right  upper  arm,  and  who 
was  taken  to  a  neighl^ouring  hospital  soon  after  he 
was  wounded.  The  following  night  the  Boers  re- 
tired, and  next  morning  an  English  patrol  came 
and  its  officer  took  down  the  names  of  the  wounded  Boers 
to  order  their  transport  to  Ladysmith.  This,  however, 
was  not  to  the  liking  of  the  Johannesburg  commander.  He 
got  up  at  night,  inspanned  a  wagon  with  four  mules,  and 
placed  a  young  field  cornet,  who  was  covered  with  wounds, 
on  the  cart.  The  commander  had  to  drive  the  wagon  and 
to  hold  the  whip  himself.  After  a  T^eek's  travelling,  during 
which  time  they  were  oljliged  to  make  a  long  detour  to 
evade  another  English  patrol,  they  arrived  at  Dr. 
Eeinecke's  Field  Hospital  on  Van  Reenen's  Pass.  The 
strain  of  the  journey  had  apparently  not  done  them  any 
particular  harm,  as,  owing  to  the  excellence  of  the  first 
dressing,  the  process  of  healing  had  gone  on  un- 
interruptedly. Dr.  Reinecke  says  that  the  effect  of  the 
lyddite  bombs  was  very  small.  A\'hen  lyddite  did  take 
effect,  however,  the  results  were  most  curious.  On 
January  17th,  1900,  a  foggv  day,  two  Free  Staters  were 
killed  near  the  Tugela  by  the  explosion  of  such  a  bomb 
without  showing  the  slightest  injury.  At  other  times 
Boers  were  ihrown  down  unconscious,  remaining  for  a 
longer  or  shorter  period  in  a  death-like  condition.  They 
gradually  regained  consciousness,  and  were  extremely 
excitable  on  their  recovery,  suffering  from  terrible  head- 
ache,_  as  well  as  from  pains  in  the  spine  and  the  ex- 
tremities, lacking  appetite  and  sleep,  an<l  having  a  dis- 
coloured tongue.  The  ears  were  especially  liable  to  be 
affected. 


THE  BIRMINGHAM  GENERAL  DISPENSARY. 
A  NEW  scheme  has  been  adopted  at  the  Birmingham 
General  Dispensary,  in  which  the  consulting  staff  has  been 
increased  to  the  number  of  ten,  whereas  formerly  there 
■were  only  two  consulting  medical  men— one  physician  and 
one  surgeon.  The  new  positions  are  to  be  held  by  gentle- 
men attached  to  the  staff  of  the  General,  Queen's,  Women's, 
and  Eye  Hospitals,  and  they  are  to  receive  fees  for  their 
services.  The  following  gentlemen  have  been  appointed : 
Physicians :  Dr.  Simon,  Dr.  Short  (General  Hospital),  Dr. 
Carter  and  Dr.  Kauffmann  ((,»ueens  Hospital);  Surgeons: 
Mr.  G.  Heaton,  Mr.  Albert  Lucas  (General  Hospital) ;  Mr. 
Jordan  Lloyd  and  Mr.  Leedham  Green  (l^>ueen's  Hospital); 
Obstetric  Surgeons :  Mr.  Christopher  Martin  and  Mr.  J. 
Furneaux  Jordan;  Ophthalmic  Surgeon:  Mr.  E.  Wood 
White.  These  appointments  are  no  doubt  intended  to 
provide  the  artizan  population  of  Birmingham  with  greater 
facilities  for  obtaining  the  assistance  of  consultants,  but 
the  patients  of  the  dispensary  are  not  supposed  to  be  in  a 


position  toj  pay  for  medical  attendance,  and  the  fees  will 
presumably  come  from  funds  provided  by  the  subscribers. 
The  General  Dispensary  is  at  present  completely  controlled 
by  working-class  representatives,  and  its  further  develop- 
ment will  be  watched  with  interest. 


THE  PUFFING  OF  NOSTRUMS. 
A  coEREsroNDENT  draws  our  attention  to  the  advertise- 
ment of  a  nostrum  called  Guy's  Tonic,  in  the  Daily  Mail, 
which  contains  a  laudatory  notice  of  this  remedy  by  "Dr. 
Goodfellow,  Ph.D.,  F.R.M.S.,  the  eminent  Analyst,  and 
Professor  of  Physiology  and  Hygiene  at  the  Bow  and 
Bromley  Technical  Institute."  The  advertisement,  fjuoting 
from  a  recent  lecture,  presumably  delivered  at  the  above- 
named  institute,  makes  this  gentleman,  who  does  not 
appear  to  be  a  medical  man,  say:  "The  second  class  of 
remedies  in  weak  digestion  do  not  depend  on  the  presence 
of  digestive  ferments  like  pepsin,  papin  (sic),  or  ingluvin, 
but  rather  on  the  healthy  stimulation  of  the  peptic  cells  to 
secrete  active  gastric  juice.  As  a  popular  type  of  this  kind 
I  may  instance  Guys  Tonic,  which  consists  of  safe  Thera- 
peutic and  Tonic  principles,  which  not  only  act  directly  on 
the  peptic  glands,  but  also  on  the  Blood  Vessels  of  the 
mucous  coat  of  the  Stomach,  ensuring  an  adequate  flow  of 
Blood  for  the  healthy  stimulation  and  mutation  of  the 
secretory  cells,  leading  to  a  sufficient  secretion  of  gastric 
juice  for  the  digestion  of  the  proteids  of  the  meal.  In  this 
way  a  sluggish  secretion  may  be  gradually  converted  into 
a  normal  one  by  a  short  course  of  Guy's  Tonic.''  It  is 
greatly  to  be  regretted  that  the  governing  bodies  of  public 
educational  institutions,  such  as  we  presume  the  Bow  and 
Bromley  Technical  Institute  to  be,  should  allow  persons  in 
their  employment,  and  deriving  titular  distinctions  from 
the  positions  they  hold,  to  give  such  notices  in  theii 
lectures,  or  to  sanction  the  use  of  them  for  advertising 
purposes. 

GENERAL  DE  WET  AND  THE  IMPERIAL  YEOMANRY 

FIELD  HOSPITALS. 
At  a  dinner  recently  held  to  commemorate  the  first  work 
of  the  Imperial  Yeomanry  hospitals  in  the  field,  and  their 
capture  by  General  Christian  Be  Wet  at  Roodewal,  a 
telegram  of  greeting  and  good  wishes  was  sent  to  the 
Boer  general,  to  assure  him  that,  now  peace  was  esta- 
blished, the  considerate  treatment  received  by  the  hospital 
and  bearer  company  at  his  hands  had  not  been  forgotten. 
The  following  letter  in  reply  has  been  received  by  Major 
Stonham,  F.K.C.S. : 

Winberg, 

June  nth,  igoe. 
Dear  Sir,— Your  cablegrara  received  to-dp,y  at  Kroonstad.  I  wish  tc 
convey  my  most  hearty  thanks  to  the  officers  and  men  o£  the  Yeomanry 
Field  Hospital  Bearer  Company  for  their  greetings  and  kind  wislies.  I 
only  considered  it  my  duty,  although  I  was  not  in  a  position  to  do  much, 
to  help  you.  If  ever  I  have  the  opportunity  of  going  to  England  I  will  bt 
very  pleased  to  see  you  again. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  C.  R.  de  Wet. 

On  the  same  occasion  a  congratulatory  telegram  was 
dispatched  to  Major  Hale,  D.S.O.  OflBcer  commanding  the 
Bearer  Company,  who  is  still  in  South  Africa,  and  a  letter 
has  been  received  from  him  thanking  his  old  comrades, 
and  saying  that  on  the  date  in  question  he,  on  his  part,  was 
thinking  of  them  and  drinking  their  healths. 

CHRISTIAN    SCIENCE     IN    AMERICA    AND    IN    ENGLAND. 

According  to  Mr.  Joseph  Dane  Miller,  who  has  recently 
contributed  an  article  on  the  subject  to  the  Philadelphi* 
Era,  the  total  number  of  Christian  Science  churchesin 
its  native  land,  the  I'nited  States,  and  in  other  countries, 
is  now  663.  An  official  organ  of  the  cult  furnishes 
the  following  authoritative   figures  on   the  subject :   The 
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total  number  of  churches  for  the  year  ending  December 
31st,  1900,  was  443.  The  total  number  for  the  year  ending 
December  31st,  1901,  was  406.  giving  an  increase  of  53 
branch  churches.  The  total  number  of  societies  (not  yet 
organized  as  churches)  for  the  year  ending  December  31st, 
1900,  was  139.  The  total  number  forthe  year  ending  Decem- 
ber 31st,  1901,  was  167,  giving  an  increase  of  28  societies. 
Besides  these  there  are  many  free  reading  rooms — more  than 
\oo  in  the  United  states,  S  in  Greater  New  York  alone,  and 
1  large  one  in  Chicago,  in  which  all  the  churches  of  that 
city  unite.  These  reading  rooms  are  a  feature  of  the 
denomination,  and  are  to  be  found  in  many  of  the 
cities  abroad  where  Christian  Science  has  obtained  a 
lodgement.  The  First  Church  of  Christ,  Scientist,  in 
Boston,  Massachusetts,  was  finished  in  1S94,  at  an  expense 
of  over  250,000  dollars,  and  was  dedicated  in  1S95.  It  is 
known  as  "The  Mother  Church,"  all  the  other  churches 
devoted  to  the  new  faith,  and  all  the  others  have,  therefore, 
been  built  within  eight  years — a  very  remarkable  growth. 
•'The  Mother  Church"  contained  in  November,  1900,  ac- 
cording to  official  figures,  22,127  members,  3,029  of  whom 
had  been  added  since  the  preceding  November.  No  com- 
parative statistics  have  been  published  that  might  show 
relative  strength  of  the  movement  in  the  different  sections 
of  the  United  States.  But  the  denomination,  numerically, 
is  very  evenly  distributed,  except  in  the  south.  Taking 
the  country  at  large,  we  find  an  increase  of  Si  churches 
and  societies  during  the  year  closing  December,  1901. 
The  directory  of  Christian  Science  practitioners  shows 
that  hardly  a  city  in  the  union  but  contains 
within  it  one  or  mora  healers  of  the  faith — 
Chicago,  where  the  movement  has  gained  great  headway, 
has  over  200.  Besides  the  churches  and  societies  there  are 
about  100  institutes  for  the  teaching  of  Christian  Science, 
most  of  which  are  situated  in  the  principal  cities.  More- 
over, the  Board  of  Lectureship  is  a  grovring  and  efficient 
means  of  spreading  the  knowledge  of  the  new  doctrines. 
There  is  a  Christian  Science  publishing  society,  which 
issues  a  weekly  called  the  Chrhlian  Science  ScntincJ,  a 
monthly  called  the  Chrix'iita  Science  Journal,  and  a 
quarterly,  containing  the  lesson-sermons  for  the  Sunday 
services.  Sixteen  years  ai;o  Mrs.  Eddy  was  introduced  to 
the  British  public  in  the  American  correspondence  of  the 
Times.  But  organized  Christian  Science  is  perhaps  less 
than  seven  years  old  in  England.  In  1894  its  meetings  in 
London  were  still  confined  to  drawing-rooms  until  1897, 
when  a  regular  meeting-place  was  engaired.  But  it  was  not 
until  1899  that  the  First  Church  of  Christ,  Scientist,  in 
l.ondon  was  formed.  The  membership  is  about  300.  In 
l-.ngland,  as  in  America,  the  church  numbers  among  its 
idherents  men  and  women  of  distinguished  intellectual 
ability.  Mark  Twain  says  it  is  reasonably  safe  to  guess 
that  in  America,  in  19 10,  there  will  be  10,000,000,  and  in 
Kngland  3,000,000.  Christian  Scientists,  and  that  these  figures 
ivill  be  trebled  in  1920.  He  further  predicts  that  in  1910 
'.he  Christian  Scientists  will  be  a  political  force  to  be 
•eckoned  with;  that  in  1920  they  will  be  politically formid- 
ible;  and  that  in  1930  they  will  be  the  governing  power  in 
he  Republic— "to  rema"in  that  permanently."  Mark 
Twain  has  clearly  a  low  opinion  of  the  intellectual  de- 
elopment  of  his  countrymen. 


UNTOWARD  EFFECTS  OF  THE  ROENTGEN  RAYS. 
i^nE  8kin  lesions  produced  by  the  Roentgen  rays  have 
dready  been  reviewed  in  the  British  MEmrAL  .Journal 
ff  tV^°°'P"  '59S),  but  since  then  a  further  unpleasant 
■fleet  has  been  observed,  namely,  telangiectases.  Several 
ases  of  the  kind  have  now  been  recorded.  At  the  meeting 
II  the  Imperial  Medical  Society  of  Vienna  on  May  23rd, 
.ttention  was  called  to  telangiectases  occurring  about  the 
ace  aft«r  exposure  to  the  rays  for  hypertrichosis.  Three 
ucn  cases  were  mentioned,  and,  in  addition  to  these,  one 
I'f  the  speakers  pointed  out  that  these  dilated  vessels  some- 
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times  only  made  their  appearance  several  months  after 
treatment.  Among  other  instances,  a  lady  was  subjected 
by  a  layman  to  the  x  rays  for  about  halfan-hour  on  three 
occasions,  at  intervals  of  three  or  four  days.  This  took 
place  four  years  and  a-half  before  the  patient  came  under 
medical  observation.  An  intense  inflammation  developed 
at  the  time  and  for  six  weeks  the  patient  was 
unable  to  take  solid  food.  The  affected  area  was 
four  months  getting  well.  It  left  her  with  a  disfigur- 
ing sear  on  both  lips  and  beyond  the  angles  of  the 
mouth,  with  numerous  telangiectases  scattered,  about.' 
Other  cases  of  the  like  kind  are  known  to  have  occurred. 
This  emphasizes  two  points.  The  first  is  that  the  use  of 
the  Roentgen  rays  in  hirsuties  of  the  face  requires  much 
care,  and  as  it  is  impossible  to  tell  what  the  effects  may 
be,  the  untoward  symptoms  only  occurring  some  time 
after  exposure,  their  employment  in  this  condition  should 
be  given  up.  Moreover,  the  results,  notwithstanding  what 
has  been  published,  are  not  reliable,  and  in  addition  to 
disfiguring  telangiectases,  it  must  be  remembered  that 
obstinate  ulceration  and  pigmentation  may  also  occur.  In 
the  second  place,  it  is  important  that  the  x  rays  and  other 
forms  of  electrical  energy  should,  when  applied  therapeu- 
tically, be  in  the  hands  and  under  the  supervision  of  quali- 
fied medical  men.  The  recent  remarks  made  in  this 
journal  on  "The  Borderland  of  (Quackery  "  convey  a  lesson 
in  this  respect.  The  sayings  that  "  Fools  rush  "in  where 
Angels  fear  to  tread"  and  that  " Discretion  is  the  better 
part  of  Valour  "  are  truths  which  are  but  too  often  lost 
sight  of,  and  disastrously.  To  rush  heedlessly  into  danger 
stamps  the  foolish  and  the  ignorant,  and  is  as  true  of  the 
use  of  electricity  as  it  is  of  scouting.- 


THE     DIET     OF     NATIVE     LABOURERS     IN     RHODESIA. 

A  RECENT  number  of  the  Agricultural  Journal  of  Capetown 
contains  an  important  article  on  this  subject  from  the  pen 
of  Mr.  Joseph  M.  (Jrpen,  M.L.C.,  M.E.C.,  Surveyor-General 
of  the  Agricultural  Department  in  Rhodesia.  He  refers 
particularly  to  Lord  Milner's  recent  order,  temporarily 
prohibiting  the  use  of  Kaffir  beer  in  towns  and  public 
diggings.  He  carefully  discusses  the  manufacture  of  the 
two  liquors  known  by  the  Basutos  as  "leting"  and  "joala." 
The  former  is  a  refreshing,  slightly  acid  drink,  of  but 
slightly  intoxicant  power,  and  corresponds  roughlv  to 
what  is  in  England  called  "sweet  wort."  The  latter  is 
brewed  as  strong  as  possible,  and  is  consumed  with  the 
deliberate  purpose  of  making  the  imbiber  "  mad  drunk." 
The  author  approves  of  the  use  of  the  former,  or  of  its 
vegetable  acid,  as  a  preventive  of  scurvy  and  perhaps  of 
other  maladies.  He  points  out  that  the  prosperous 
Basutos  make  a  sort  of  acid  porridge — like  the  Scotch  sour 
sowens — of  Kaffir  corn,  and  that  those  who  have  adopted 
this  as  a  staple  diet  have  deliberately  banished  brandy,  to 
their  great  advantage.  He  deprecates  the  system  of 
"  feeding  up"  natives  according  to  European  ideas;  natives 
at  their  homes  only  eat  two  meals  a  day — about  10  a.m. 
and  7.30  p.m.  On  the  other  hand,  much  difficulty  has  to  be 
overcome  in  the  matter  of  native  ignorance,  superstition, 
and  distrust  of  English  sanitary  regulations  and  medicines. 

VULGAR  ERRORS. 
That  man,  as  an  individual  or  in  the  aggregate,  is  prone  to 
believe  all  kinds  of  statements,  without  the  slightest  evi- 
dence as  to  their  correctness,  is  a  well  known  psychological 
fact  of  every-day  observation.  There  is  an  amusing  illus- 
tration of  this  in  TIte  lAj'i  of  Charlies  Darwin  (cheap  edition; 
London  :  John  Murray  ;  1902  ;  p.  52).  A  gentleman,  who  it 
appeared  later  was  a  good  local  botanist,  wrote  to  Darwin 
from  the  Eastern  Counties  that  the  seeds  or  beans  of  the 
common  field  bean  had  that  year  everywhere  grown  on  the 
wrong   side   of  the   pod.      Darwin  wrote  back  asking  for 
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further  information,  as  he  did  not  understand  what  was 
meant,  but  he  received  no  answer  for  a  very  long  time.  "  I 
then  saw,''  Darwin  goes  on  to  say,  "  in  two  newspapers,  one 
published  in  Kent  and  the  other  in  Yorkshire,  paragraphs 
stating  that  it  was  a  most  remarkable  fact  that '  the  beans 
this  year  had  all  grown  on  the  wrong  side.'  So  I  thought 
there  must  be  some  foundation  for  so  general  a  statement. 
Accordingly  I  went  to  my  gardener,  an  old  Kentish  man, 
and  asked  him  whether  he  had  heard  anything  about  it, 
and  he  answered,  '  Oh  no,  sir,  it  must  be  a  mistake,  for  the 
beans  grow  on  the  wrong  side  only  in  leap  year.'  I  then 
asked  him  how  they  grew  in  common  years  and  how  in 
leap  years,  but  soon  found  that  he  knew  absolutely  nothing 
of  how  they  grew  at  any  time,  but  he  stuck  to  his  belief. 
After  a  time  I  heard  from  my  first  informant,  who,  with 
many  apologies,  said  that  he  should  not  have  written  to  me 
had  he  not  heard  the  statement  from  several  intelligent 
farmers,  but  that  he  had  since  spoken  again  to  every  one 
of  them,  and  not  one  knew  in  the  least  what  he  had  himself 
meant.  So  that  here  a  belief— if,  indeed,  a  state- 
ment with  no  definite  idea  attached  to  it  can 
be  called  a  belief — had  spread  over  almost  the  whole  of 
England  without  a  vestige  of  evidence."  Dr.  Poore  records 
an  interesting  instance  of  the  same  kind  of  thing. 
(Medical  Jurisprudence;  second  edition;  1902;  page  64.) 
Whilst  dining  with  five  or  six  military  gentlemen,  all  men 
of  standing  in  the  army,  and  one  of  them  a  colonel  in  the 
Engineers,  the  conversation  turned  on  the  growth  of  hair 
after  death.  Dr.  Poore  expressed  the  opinion  that, 
theoretically,  such  growth  might  proceed  for  a  few 
moments  after  death,  but  that  was  all.  The  Engineer 
colonel  turned  round  and  said,  "  You  are  perfectly  wrong ; 
there  is  no  doubt  whatever  that  in  the  Crimea  the  beards 
of  the  soldiers  grew  through  the  collars  of  their  great- 
coats." Further  questioning  showed  that  this  estimable 
ofiBcer,  who  was  incapable  of  a  Joke,  especially  on  such  a 
subject,  had  got  it  from  a  lieutenant  who  got  it  from  a 
captain ;  the  captain  had  been  told  by  somebody  who  had 
hinaselt  been  told  by  Tommy  Atkins.  Of  course,  the 
notion  that  the  beard  could  grow  through  the  collar  of  a 
greatcoat  is  wildy  absurd,  yet  here  were  educated  people 
thoroughly  believing  in  it.  And  the  worst  of  it  is  that, 
like  the  old  Kentish  gardener,  they,  no  doubt,  stick  to  the 
belief. 


DREAMLESS  SLEEP. 
In  a  recent  number  of  the  Scottish  Medical  and  Surgical 
Journal  Sir  Arthur  Mitchell,  in  an  interesting  article  upon 
dreams,  deals  with  the  question,  Does  dreamless  sleep 
exist?  He  holds  that  dreamless  sleep  is  a  myth,  and  he 
quotes  passages  from  the  writings  of  Sir  Benjamin  Brodie, 
Sir  Henry  Holland,  Godwin,  and  Dr.  John  Reid,  to 
show  that  these  authorities  are  all  much  of  the  same 
opinion.  Upholders  of  the  theory  of  a  dreamless  slumber 
•will,  however,  be  comforted  in  finding  that  nothing  of  the 
nature  of  actual  proof  is  offered  by  Sir  Arthur  Mitchell. 
This,  indeed,  he  admits,  as  he  expressly  states  that  he  does 
not  expect  to  be  able  to  do  more  than  show  that  his 
theory  "  is  possibly  if  not  probably  correct,"  and  that  he  de- 
sires to  bring  the  matter  into  prominence.  In  view  of  the 
popular  association  of  dreamless  slumber  and  childhood  it  is 
further  of  interest  to  note  that  the  thinking  and  dream- 
ing of  infants  "need  a  separate  telling,"  although  such 
"would  not  disturb  the  opinion  I  have  been  supporting." 
With  regard  to  the  proposition  that  continuous  dreaming 
possibly  occurs,  the  author  may  fairly  claim  to  have  esta- 
blished a  case.  In  view,  however,  of  the  obvious  difficulties 
attendant  on  the  investigation  of  such  problems  many 
people  will  probably  require  more  evidence  before  they 
accept  the  second  proposition  that  such  dreaming  probably 
occurs.  Sir  Arthur  Mitchell  first  attacks  the  idea  of  a 
dreamless  slumber.  It  is  impossible,  he  says,  to  maintain 
that  it  occurs.    Many  persons  when  awakened  from  sleep 


indeed  assert  very  positively  that  they  have  not  been 
dreaming,  and  yet,  later  on,  remember  that  they  have  done 
so  after  all.  In  a  large  number  of  cases  such  people  may 
never  be  able  to  remember  at  all.  "  The  absence  of  a  know- 
ledge of  having  dreamed  furnishes  no  proof  that  dreams 
have  not  taken  place.  The  watcher  by  the  bedside  of  a 
sleeping  person  may  have  what  he  regards  as  satisfactory 
evidence  that  the  person  is  dreaming,  yet  that  person  when 
the  sleep  ends,  may  feel  quite  positive  that  dreams  have 
not  taken  place."  In  the  direct  support  of  his  theory  the 
author  caHnot  be  said  to  be  very  convincing,  nor  from  the 
nature  of  his  subject  is  it  possible  that  he  could  be. 
"Several  resolute  observers,"  he  says,  had  for  a  con- 
siderable time  scarcely  ever  failed  to  ask  themselves 
immediately  on  wakening  if  they  had  dreamt  or  not, 
and  they  "  nearly  always  got  a  satisfying  affirmative 
answer."  In  many  such  cases  the  details  of  the  dream 
were  completely  gone,  but  they  knew  that  a  dream  had  oc- 
curred. If,  then,  these  mental  processes  continue  both  during, 
sleep  and  while  we  are  awake,  it  might  naturally  be  sup- 
posed that  the  brain  would  become  worn  out.  Such 
dreaming,  or  "  sleep  thinking,"  however,  according  to  the 
author,  is  not  to  be  considered  as  affording  no  rest.  On  the 
contrary,  by  the  withdrawal  of  '•  will ''  during  sleep  this 
form  of  thought  is,  so  to  speak,  left  free  to  sport,  and  ac- 
cordingly refreshment  actually  comes  from  the  change, 
not  weariness.  Similarly,  delirium  is  merely  another  form 
of  this  thinking  without  the  control  of  the  will.  Further, 
on  such  a  hypothesis  a  reason  might  perhaps  be  found  to 
explain  why  raving  may  go  on  for  a  considerable  period 
without  ordinary  sleep.  Some  persons,  again,  are  never 
really  wide  awake,  and  their  thinking  is  normally  of  this 
disordered  character.  Into  this  class  Sir  Arthur  Mitchell 
would  even  place  the  man  in  a  "  brown  study,"  although 
surely  one  would  rather  look  upon  this  condition  as  a  con- 
centration of  thought  and  very  clearly  under  the  direction 
of  the  will.  Sir  Arthur  Mitchell  also  touches  on  other 
interesting  points.  All  dream-thinking  is  incoherent  and 
purposeless  in  character.  Consequently  all  stories  of  in- 
tricate mathematical  problems  having  been  solved  during 
sleep,  he  regarded  absolutely  as  myths.  In  the  same  way 
he  considers  none  of  the  reported  somnambulistic  feats  will 
bear  scientific  investigation.  In  stating  that  there  is  often 
loss  of  the  moral  sense  during  dreams  even  in  the  most  moral 
people  the  author  is  in  agreement  with  Miss  Power  Cobbe. 
Accounts,  however,  of  dreams  must  be  received  with 
caution—"  usually  the  editing  is  free."  With  this  certainly 
all  will  agree. 

YAWS. 

De.  Ndma  Rat,  Medical  Officer,  Leeward  Islands,  who  is 
well  known  from  his  previous  contributions  on  yaws  in 
1 89 1,  and  the  general  attention  directed  to  that  paper  by 
Mr.  Hutchinson,  has  now  printed  a  paper'  giving  a  §ood 
summary  of  the  additions  to  our  knowledge  of  yaws  since 
1891.  The  actual  advances  made  are  not  very  great,  but 
he  considers  it  to  be  now  established  that  the  disease 
known  as  yaws  in  the  West  Indies  and  Africa  is  the  same 
as  the  "paranji"  of  Ceylon  and  "coko"  of  Fiji.  A  consider- 
able amount  of  additional  evidence  is  adduced  as  to  the 
occurrence  of  ulceration  of  the  fauces  as  a  tertiary  mani- 
festation of  yaws.  The  possible  relationship  of  yaws  and 
syphilis  is  again  fully  discussed  by  the  author,  who  is  of 
the  opinion  that  whilst  syphilis  may  be  a  modified  form 
of  yaws,  the  modification  is  now  so  great  that  they  are 
distinct  diseases.  The  differences  between  the  two  he 
arranges  under  19  headings.  Some  of  these,  as  No.  3,  "I's 
micro-organism  may  exist  in  the  soil,"  are  conjectural; 
Nos.  6,  7,  and  8,  which  deal  with  the  age-distribution,  are 
of  'limited  application,  as  the  age-distribution  varies  in 
different  countries,  and  in  those  places  where  the  disease 
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is  rare  the  incidence  is  as  high  in  adult  life  as  in  childhood, 
and  in  places  where  it  is  very  common  it  is  not  rare  in 
infancy.  The  histo-pathological  differences  between  yaws 
and  syphilis  are  abstracted  from  Dr.  Macleods  descrip- 
tions." The  practical  importance  of  the  clear  recognition 
of  yaws  as  a  distinct  contagious  disease  can  hardly  be  over- 
stated, and  Dr.  Xuma  Rat's  contributions  will  aid  in  direct- 
ing attention  to  this.  The  theoretical  interest  is  less  than 
it  was,  as  it  is  now  known  that  other  granulomata  exist  in 
the  tropics  which  are  distinct  from  both  yaws  and  syphilis, 
though  presenting  superficial  resemblances.  The  con- 
tinued study  of  such  a  disease  as  yaws  in  a  comparatively 
small  community  such  as  that  of  St.  Kitts  is  of  great  value, 
and  we  hope  that  Dr.  Kat  will  report  from  time  to  time  the 
results  of  his  observations. 


THE  TREATMENT  OF  LEPROSY. 
Dr.  H.  p.  Lis.  Medical  Sperintendent  of  the  Bergen  Leper 
Hospital,  in  Penzoldt  and  Stintzing's  Handbuch  der 
Thtrapie  innen  r  Krankheittn,  third  edition,  vol,  i,  igo2, 
insists  on  the  importance  of  prophylaxis,  seeing  how 
doubtful  have  been  the  results  of  treatment.  The  fact 
that  before  the  investigations  of  Danielssen  and  Boeck 
the  diagnosis  of  leprosy  was  uncertain  must  be  borne 
in  mind.  This  led  to  confusion  and  to  erroneous 
conclusions  being  arrived  at  as  to  the  value  of 
remedies.  The  prophylactic  measures  adopted  by  the 
Norwegian  Government,  chiefly  through  the  endeavours 
of  Dr.  Armauer  Hansen,  have  been  crowned  with 
success,  for  leprosy  is  surely  and  steadily  diminishing, 
so  much  so  that  the  Leper  Hospital  at  Molde.  for  instance, 
has  been  closed  to  lepers  for  some  time.  Dr.  Lie  points 
out  incidentally  that  leper  hospitals  were  in  part  esta- 
blished on  the  assumption  of  the  hereditary  nature  of  the 
disease,  a  view  held  by  Danielssen  and  Boeck,  but  now 
^iven  up.  The  isolation  of  sufferers  was  to  stamp  out  the 
disease  by  preventing  procreation  among  them.  The 
problem  of  what  to  do  with  the  children  born  of  leper 
parents  in  leper  settlements,  as  in  India  for  instance, 
was  a  difiBeulty.  now  solved,  by  their  immediate 
removal  from  leprous  surroundings.  The  experience 
in  the  Almora  Asylum  (North- West  Provinces)  may 
be  mentioned  in  this  connexion.^  Dr.  Lie  recommends 
isolation  of  the  sick  in  special  hospitals.  The  patients, 
whenever  possible,  should  occupy  themselves  in  some  way 
or  other,  and  should   be  provided   with   gardens  and  open 

res.  He  considers  small  wards,  if  with  one  bed  only  all 
better,  preferable  to  large  ones.  In  the  oldest  Nor- 
wegian leper  hospital,  St. .I'.rgens  (St.  George's),  in  Bergen, 
the  patients  receive  a  daily  money  allowance  to  provide  for 
their  food  and  drink  as  they  think  best.  This  method  is 
liked  by  the  lepers,  but  Dr.  Lie  points  out  that  it  is  not  an 
economical  way  of  doing  things,  and,  although  easily  car- 
ried out  in  a  small  hospital,  in  a  large  institution  it  entails 
much  labour.  It  is  not  necessary  to  keep  lepers  strictly 
within  bounds  of  the  hospital,  and  in  Norway  patients  are 
allowed  to  pay  an  occasional  short  visit  (every  second  or 
third  year)  to  their  families,  under  certain  precautionary 
regulations.  In  hospital  the  patients  are  allowed  to  be 
visited  by  their  friends  and  relatives.  In  dealing  with  the 
curative  treatment,  the  author  refers  to  the  injections  of  per- 
chloride  of  mercury  employed  by  Dr.  H.  Radcliffe  Crocker; 
be  is  of  opinion  that  further  trials  of  this  method  should 
be  made.  With  reference  to  the  symptomatic  treatment. 
Dr.  Lie  says  it  is  important  to  pay  particular  attention  to 
the  viscera,  especially  the  kidneys.  Morphine  is  a  sovereign 
remedy  for  pain,  but  the  drawbacks  of  its  administration 
must  not  be  lost  sight  of,  and  therefore  other  remedies  such 
as  antipyrin,  phenacetin,  and  so  forth,  must  be  employed 
alternately.  He  has  found  local  blood-letting,  especially 
I  by  means  of  the  cupping  glass,  of  great  value  in  many 
■caam  where  pain  was    complained  of.     Baths    and    the 


hygiene  of  the  skin  are,  of  course,  of  importance,  and  con- 
tribute greatly  to  the  patient's  well-being  and  comfort. 
Surgical  measures  are  required  in  necrosis  of  bones,  but 
conservative  surgery  is  the  best  in  the  long  run.  It  is 
remarkable  what  patients  can  do  even  with  very  defective 
fingers.  Amputations,  however,  are  sometimes  absolutely 
necessary,  operative  wounds  healing  well.  Laryngeal 
stenosis  not  infrequently  requires  tracheotomy,  when  the 
high  operation  should  be  done,  as  patients  may  have  to 
wear  a  tube  for  years.  Operations  about  the  eyes  (iridec- 
tomy, etc.)  may  be  also  required,  and  are  often  successful. 
Dr.  Lie  has  not  discovered  any  way  of  preventing  the 
extension  of  corneal  nodules,  their  excision  being  illusory, 
as  all  the  leprous  tissue  cannot  be  removed:  nothing  short 
of  complete  enucleation  would  be  of  use  in  that  direction. 
The  much  vaunted  splitting  of  the  cornea  is  almost  as 
uncertain  in  its  results. 

MEDICAL  FEES  IN  RUSSIA. 
A  MOVEMENT  has  recently  been  set  on  foot  in  Russia  for  the 
establishment  of  a  regular  tariff  for  medical  services.  At 
present  the  doctor  is  almost  entirely  at  the  mercy  of  his 
patient,  and  if  the  latter  offers  an  inadequate  fee  he  has  no 
means  of  enforcing  payment  on  a  proper  scale.  In  the 
matter  of  fees  as  well  as  of  travel  Russia  would  seem  to  be 
a  country  of  magnificent  distances.  At  one  end  of  the 
scale  one  hears  of  the  late  Professor  Botkin  receiving  ;£  1,000 
for  a  simple  diagnosis,  and  ;£  1,600  for  three  days' attend- 
ance on  a  millionaire,  while  the  late  Professor  Zakharin 
received  7^3,000  in  addition  to  expenses  for  two  days' attend- 
ance on  the  Czar  Alexander  the  Third.  At  the  other  end 
of  the  scale,  where  a  large  proportion  of  Russian  practi- 
tioners are  found,  the  average  fee  is  a  few  kopeks. 
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HELP  FOR  NEW  YORK  CONVALESCENTS. 
Mr.  John  Mastersox  Burke  has  given  4,000,000  dollars 
(/;8oo,ooo)  to  endow  a  "  Relief  Foundation "  in  New  York 
for  the  benefit  of  convalescent  patients  from  the  hospitals 
and  certain  other  persons.  The  deed  of  gift  specifies  that 
"  the  benefit  shall  be  reserved  for  intelligent  and  respect- 
able men  and  women  who,  in  consequence  of  sickness,  or 
discharge  from  hospitals  before  they  have  gained  sufficient 
strength  to  earn  their  livelihood,  or  in  consequence  of 
other  misfortune,  may  be  in  need  of  temporary  assistance." 
The  words  •'  other  misfortune  "  appear  likely  to  lead  to 
gross  abuse  of  Mr.  Masterson  Burke's  charitable  founda- 
tion by  undeserving  persons. 

THE  PREVENTION  OF  PLUMBISM  IN  LEAD  WORKERS. 
Those  members  of  the  Industrial  Hygiene  and  Diseases  of 
Occupation  Section  at  the  annual  meeting  who  accepted 
the  invitation  of  the  Chloride  Electrical  Storage  Company 
to  inspect  their  works  at  Clifton  Junction,  on  July  30th, 
had  an  opportunity  of  seeing  what  can  be  done  by  care 
and  the  adoption  of  proper  preventive  measures  to  reduce 
to  a  minimum  the  absorption  of  lead  into  the  systems  of 
workers  in  that  metal.  Conducted  round  the  works  by  the 
courteous  Manager,  Mr.  George  Grindle,  they  were  shown 
and  had  fully  explained  to  them  the  various  processes 
carried  on,  including  the  manufacture  of  chloride  of  lead 
from  litharge,  with  acetate  of  lead  as  an  intermediate 
stage,  the  moulding  of  chloride  of  lead  pastilles,  and  the 
dressing  of  positive  plates  and  casting  up.  The 
difficulties  to  be  contended  with  in  these  pro- 
cesses were  the  handling  of  dry  litharge,  the  in- 
halation of  lead  salts,  the  handling  of  chloride  of  lead 
in  moist  and  dry  states,  the  fumes  from  molten  chloride, 
the  handling  lead  plates  coated  with  peroxide  of  lead,  and 
the  inhalation  of  peroxide  of  lead  dust.  The  general 
means  of  prevention  adopted  included  the  provision  of 
washing  accommodation  for  the  workers;  compulsory 
washing  before  meals,  and  prohibition  of  eating  in  the 
works;    also  a  svstfmatic    medical  eiamina'ion   once  a 
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week.  The  special  preventive  means  provided  were  glovesi 
blouses,  respirators,  ample  air  space  and  working  area, 
and  for  some  of  the  processes  a  perforated  table  with 
exhaust  fan  below.  It  was  also  made  compulsory  to  have 
had  breakfast  before  commencing  work.  In  spite  of  all 
these  precautions  some  of  the  workers  did  absorb  lead,  and 
three  or  four  cases  were  shown  in  which  the  blue  line  was 
beginning  to  appear.  It  seemed  evident,  however,  to  the 
visitors  that  all  that  watchful  care  on  the  part  of  the 
Manager  could  do  was  being  done  to  prevent  the  occurrence 
of  plumbism  among  his  workers. 


MEDICAL  NOTES   IN  PARLIAMENT. 


[From  otjr  Lobby  Correspondent.] 
The  Licensing  Bill  and  Female  Inebriates.  On  the  third 
reading  of  this  Bill  in  the  Lords  last  week,  but  before  it 
passed.  Lord  Eosebery  made  a  further  attempt  to  remove 
what  he  had  previously  criticized  as  a  defect  in  the  measure. 
He  proposed  that  before  a  drunken  wife  was  sent  to  an 
inebriates'  home  as  an  alternative  to  the  issue  of  a  separation 
order,  the  consent  of  the  husband  should  be  required  as  well 
as  that  of  the  wife.  His  object  was  that  when  a  husband 
applied  to  have  his  home  rid  of  an  intolerable  nuisance  the 
magistrate  should  not  be  in  a  position  to  say,  "  No,  I  will 
not  give  you  this  relief;  I  will  relegate  your  wife  to  an 
asylum,  and  I  hope  she  may  be  restored  to  you  cured."  The 
real  question  was  whether  drunkenness  in  a  woman  was  in- 
curable or  not.  Lord  Rosebery  urged  very  strongly  that  ex- 
pert opinion  was  mostly  against  the  curability,  and  he  there- 
fore urged  that  the  husband  should  not  be  deprived  of  his 
separation  order  in  the  hope  of  a  cure  which  was  mostly 
illusory.  The  Bishop  of  Winchester  spoke  at  length  on  the 
other  side,  and  challenged  the  opinion  that  such  cases  were 
hopeless.  He  argued  for  some  attempts  at  reform  being  made 
before  the  separation  order  was  granted.  Lord  Belper,  on  the 
part  of  the  Government,  refused  to  accept  the  amendment, 
and  said  the  consent  of  the  wife  was  put  into  the  Bill  in 
accordance  with  the  principle  of  the  Inebriates  Act.  Lord 
Meath,  Lord  James,  and  Lord  Tweedmouth  also  took  part  in 
the  debate,  and  on  a  division  Lord  Eosebery's  amendment 
was  rejected  by  a  majority  of  32. 


The  Local  Government  (Ireland)  No.  2  Bill. — The  House 
went  into  Committee  on  this  Bill  on  Thursday  in  last  week, 
and  it  occupied  most  of  the  evening  sitting.  On  Clause  3 
Mr.  Wyndham  carried  an  amendment  to  provide  that  the 
salary  paid  to  a  substitute  during  the  vacation  of  a  medical 
officer  of  a  workhouse  should  not  establish  any  claim  for 
superannuation.  Mr.  Tully  proposed  that  the  Government 
contribution  to  the  salary  of  the  substitute  should  be  paid 
when  the  medical  officer  was  absent  through  sickness  or 
other  circumstances  beyond  his  control.  Mr.  Macartney  and 
Mr.  John  Redmond  pressed  this  amendment  on  the  Chief 
Secretary,  who  said  he  was  sorry  to  appear  obdurate,  but 
he  would  have  to  look  very  closely  into  the  local  taxation 
account  and  see  for  what  purposes  it  could  be  allotted,  and 
he  could  not  little  by  little  add  charges  which  might  interfere 
with  its  allocation.  The  amendment  was  rejected  on  a 
division  by  a  majority  of  36.  Mr.  Hayden  then  moved  to  pro- 
vide for  the  payment  of  half  the  salary  of  any  midwife  or 
trained  nurse  employed  under  the  Medical  Charities  (Ireland) 
Acts.  Mr.  Dillon,  in  supporting  the  amendment,  said  he 
was  glad  the  Local  Government  Board  had  issued  a  sealed 
order  compelling  Boards  of  (iuardians  to  appoint  trained 
midwives  to  attend  outdoor  cases,  but  he  regretted  that 
owing  to  the  small  salary  the  guardians  were  able  to  give  the 
positions  were  generally  unfilled.  The  amendment  was  not 
pressed  on  the  understanding  that  Mr.  Wyndham  would  con- 
sider the  subject  during  the  recess.  After  considerable  dis- 
cussion on  Clause  6,  which  was  added  to  the  Bill,  other 
clauses  were  passed,  including  Clause  S,  which  provides  that 
a  medical  officer  of  health  in  an  urban  district  shall  be 
eligible  for  superannuation,  although  his  whole  time  is  not 
devoted  to  the  service.    The  debate  was  continued  on  other 


points  till  nearly  one  o'clock,  when  Clause  18  was  struck  out> 
the  new  clauses  postponed  by  agreement,  and  the  Bill  as 
amended  reported  to  the  1  louse. 


Safe  Water  and  Enteric  Fever  In  War,— Sir  Michael  Foster 
asked  the  Secretary  of  State  for  War  at  the  end  of  last  week 
whether,  with  a  view  of  preventing  the  danger  arising  from 
enteric  fever  or  other  waterborne  diseases  in  war,  he  would 
consider  the  advisability  of  establishing  on  a  permanent  basis 
some  such  scheme  as  that  which  was  under  favourable  con- 
sideration in  respect  to  the  late  war  in  South  Africa,  by  which 
the  soldier  was  to  be  provided  in  the  field  with  approved  or 
safe  water  or  other  liquids.  Mr.  Brodrick,  in  reply,  said  that 
experiments  would  be  made  on  the  first  opportunity  with  im- 
proved water  carts  designed  for  bringini;  clarified  water  to 
places  appointed  for  its  sterilisation.  Ditfcrent  methods  of 
sterilising  water  by  heat,  filtration,  or  chemical  means  were 
under  consideration.  The  scheme  had  not  yet  been  suf- 
ficiently tested  to  justify  its  establishment  on  a  permanent 


Surgical  Instruments  In  India. — Mr.  Weir  returned  again 
last  week  to  his  complaint  as  to  the  use  of  old-fashioned  sur- 
gical instruments  fitted  with  wooden  handles  in  the  military 
hospitals  of  India,  and  Lord  George  Hamilton  replied  that 
the  whole  question  of  the  provision  of  aseptic  instruments 
and  appliances  for  military  hospitals  in  India  was  now  under 
consideration  of  the  Government  of  India.  The  steps  taken 
in  the  matter  would  be  reported  by  them  as  soon  as  possible. 


Fines  for  Non-Vaccinatioii. — Mr.  George  White  brought 
under  the  notice  of  the  Home  Secretary  a  case  of  a  man  who 
was  fined  los.  and  12s.  6d.  costs  at  Grimston,  Norfolk,  for 
failing  to  have  his  cliild  vaccinated,  although  he  had  on  two 
occasions  appeared  before  the  same  Bench,  and  applied  for  a 
certificate  of  exemption  on  conscientious  grounds.  Mr.  Sec- 
retary Ritchie  replied  that  if,  as  appeared  from  the  question, 
the  defendant  had  not  established  his  claim  to  a  certificate  of 
exemption,  it  was  not  clear  on  what  grounds  it  could  be  sug- 
gested that  the  conviction  was  wrong,  or  that  any  action  on 
the  part  of  the  Home  Office  was  called  for. 


Colonels  R.A.M.C— Dr.  Farquharson  on  Monday  last  asked 
whether  the  augmentation  of  the  number  of  medical  officers 
in  the  list  of  Colonels  R.A.M.C.  notified  in  the  War  Office 
Gazette  of  June  13th  and  July  22nd,  1902,  was  the  augmentation 
which  was  provided  for  in  the  Estimates  passed  by  the  House- 
of  Commons  in  April  and  May,  1900  ;  and,  seeing  that  the 
delay  in  carrying  out  the  augmentation  unfavourably 
affected  the  position  of  some  officers  on  the  list  of  colonels 
E.A.M.C,  whether  he  would  take  steps  to  rectify  this. 
Mr.  Secretary  Brodrick  stated  that  the  reply  was  in  the 
negative.  The  increase  of  colonels  in  Estimates  1900-01  was 
due  to  the  necessity  for  providing  two  supernumerary  officers. 
The  recent  appointments  were  due  to  the  augmentation  ia 
connexion  with  the  Army  Corps  scheme. 


The    Medical  Examination    of  Candidates   for    the  Army. — 

Sir  John  Stirling  Maxwell  last  Tuesday  called  the  attentioa 
of  the  Secretary  of  State  for  War  to  the  case  of  a  University 
candidate  for  the  army  who  was  pronounced  fit  for  a  Com- 
mission by  a  Medical  Board  at  Edinburgh  in  July.  1900,  and 
in  October,  1901,  was  rejected  by  the  Medical  Board  who 
made  the  final  examination,  on  account  of  a  congenital  defect 
which  was  discovered  and  passed  by  the  first  Board,  and 
asked  whether,  in  view  of  the  fact  that  the  inconsistency  of 
the  two  Boards  cost  the  candidate  eighteen  months  of  time 
and  /,'2oo  of  money,  the  Secretary  of  State  would  undertake 
that  candidates  would  in  future  be  rf  jected  for  congenital 
detects  at  the  preliminary  examination  if  rejected  at  all.  Mr. 
Brodrick  said  he  was  aware  of  the  ease.  The  gentleman  was 
held  to  be  unfit  for  service  owing  to  weakness  and  deficiency 
of  the  abdominal  walls.  There  was  no  inconsistency  between 
the  reports  of  the  two  Boards,  as  the  candidate's  health  had, 
become  worse  in  the  interval. 
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Thk  annual  dinniT  of  the  Association  was  held  in  Piatt  Hall 
Park.  Kusliolme,  on  Thursday,  .luly  31st. 

The  President  of  the  Association  (Mr.  Walter  Whitehead) 
was  in  the  chair,  and  he  uas  supported  by  Dr.  T.  D.  Griffiths 
(President-elect),  Dr.  ilarkham  J^kerritt  (Treasurer),  the  Lord 
Mayor  of  Manchester,  the  Dean  of  Manchester,  the  Chairman 
of  Council  (Mr.  Andrew  Clark),  Dr.  Roberts  Thomson,  Dr. 
Bagot  Ferguson,  the  Mayor  of  Salford  Principal  Hopkinson, 
Sir  James  Grant,  Sir  Forbes  Adam,  Sit  Thomas  Myles,  the 
Hon.  Dr.  Rockwood,  the  Rev.  Father  Brown,  the  Rev.  Father 
Coupe,  Professor  Seiiu,  Professor  Liebreich,  Dr.  Sinclair,  Pro- 
fessoi  Alexander,  Brigade-Scrgeon  Elliston,  and  others. 

The  President,  at  the  conclusion  of  the  dinner,  rose  to 
propose  "  The  Health  of  His  Majesty  the  King."  He  said 
that,  according  to  the  bulletin  which  had  been  received  tiiat 
day,  the  wound  from  which  the  King  had  been  suflering  was 
now  all  but  healed,  and  that  they  might  shortly  expect  him 
to  be  in  a  condition  in  which  he  would  be  capable  of  going 
through  the  deferred  ceremony  of  being  crowned.  Those  who 
happened  to  be  in  London  when  the  great  calamity  fell  upon 
them,  when  they  heard  that  the  King  had  been  operated 
upon,  and  that  the  coronation  could  not  possibly  take  place, 
realised  how  the  joy  which  was  then  paramount  throughout 
London  became  a  depression  and  a  gloom.  But  he  was 
happy  to  say  that  that  had  now  passed,  tnd  there  was  reason- 
able hope  that  the  King  would  soon  be  restored  to  health ; 
and  therefore  he  asked  them  to  drink  to  the  health  of  the 
King,  and  he  hoped  that  God  would  bless  him.  He  would 
also  ask  them  to  drink  to  the  health  of  Her  Majesty  the 
Queen  and  the  rest  of  the  Royal  Family. 

The  toast  was  drunk  with  great  enthusiasm. 

The  yary.  Army,  and  Auxiliary  Forces. 

Sir  Thomas  Myles,  on  rising,  said  that  the  honour  devolved 

apon  him  of  proposing  a  toast  which  happily  needed  no  word 

Df  recommendation  from  him.    It  was  the  toast  of  "  The 

Navy,  the  Army,  and  the  Auxiliary  Forces  of  the  Empire." 

Naturally  they  placed  first    on   the  list  that  branch  of  the 

service  which  was  senior  in  point  of  time,  and  which  held 

the  first  place  in  the  heart  of  every  subject  of  the  British 

Empire.    That  was  the  reason  why  they  put  in  the  very  front 

3f  tneir  toast  that  of  His  Majesty's  navy.    That  was  done,  not 

-nerely  because  they  loved  and  re\  erenced  it,  but  because  they 

ooked  to  it  as  their  hope  in  the  hour  of  danger,  and  as  their 

It-fence  in  the  time  ot  trouble  and  adversity.    They  placed 

.lieir  trust  in  the  naval  forces  of  His  Majesty  because  such 

rust  was  founded  upon  history,  and  extended  back  for  more 

han  a  thousand  years.    To  any  man  with  the  least  spark  of 

magination  in  his  disposition  the  history  of  the  British  Navy 

^as  quite  sufficient  ti  >  excite  his  enthusiasm  to  the  highest 

jossible   pitch.    They  looked  back    on  their   long  records, 

vhich  dated  from  the  time  of  King  Alfred  to  the  present  day, 

ind  embraced  men  whose  deeds  would  shed  lustre  on  the 

listory  of  their  country,  and  whose  memory  would  last  for 

■ver  enshrined  in  the  hearts  of  their  countrymen.    On  such 

in   occasion   as  the    present,   when  men   who   represented 

he    English-speaking    race    throughout    the    world,    were 

>ronght  together  from  every  part  of  their  widely-extended 

mpire,    they    felt     in     their     hearts    that    their    empire 

fag  held  together  by  the  bond  of  the  British  navy  ;  and,  no 

natter  what  the  emergency  was,  the  Empire  at  large  could 

•Iways  rely  with  absolute  eonfidince  upon  the  self-denial  and 

mselfish  devotion  of  the  officers  and  men  ot  His  Majesty's 

>avy.    The  second  part  of  the  toast  was  that  of  His  Majesty's 

Vrmy ;  and  he  felt  a  ])f-culiar  pleasure  as  an  Irishman  in  pro- 

<03ing  the  toast  of  the  Army.    Perhaps  it  was  because  his 

ountrymen  were  of  a  peaceful  disposition,  and  perhaps  it 

I'j*  py  J**soii  of  his  being  a  pious-living  man  himself  that  he 

:iannied  the  warlike  spirit  in  others ;  but  he  could  at  least 


claim  for  his  countrymen  that  they  had  done  their  share  in 
maintaining  the  honour  and  the  prestige  of  the  British  Ajmy. 
It  was  not  necessary  for  him  to  describe  in  any  extravagant 
language  the  confidence  which  the  nation  placed  in  the  valour 
of  the  British  soldier,  and  not  only  in  his  valour,  but 
in  his  humanity  and  his  courtesy  to  the  consideration  of  his 
enemy,  and  not  only  that,  but  the  kindly  spirit  he  had  shown 
to  the  wives  and  daughters  of  his  adversaries.  Then  the 
third  section  of  the  toast  was  that  of  the  Auxiliary  Forces. 
He  had  much  pleasure  in  also  submitting  this  toast  to  them. 

Surgeon-General  Hamilton  said  that  Sir  Thomas  Myles 
had  left  very  little  for  him  to  say.  He  had  pretty  well  gone 
over  the  ground,  and  he  could  only  back  him  up.  The  war 
that  was  just  ended  had  shown  the  value  of  all  classes  of  their 
troops ;  and  he  thought  he  might  say  without  egotism  that 
the  medical  service  of  the  army  had  not  come  out  at  the 
bottom.  Two  years  ago  at  Ipswich  he  had  the  honour  of 
making  some  remarks  on  the  unjust  attacks  that  were  made 
on  the  medical  service  of  the  army  by  a  mystical  busybody. 
He  would  not  mention  his  name.  He  thought  those  attacks 
had  been  pretty  well  discounted  as  the  facts  had  become 
known.  The  work  of  the  medical  service  of  the  army,  nobly 
helped  by  the  auxiliary  forces,  had  been,  he  thought,  very 
high  class  ;  in  fact,  he  might  say,  of  a  most  magnificent  order. 
The  campaign,  when  opened,  took  the  medical  department, 
he  would  not  say  by  surjirise,  because  it  had  been  known  for 
years  that  it  was  undermanned  in  every  way.  Their  Director- 
General  of  the  day  rose  to  the  occasion,  and  did  everything 
that  it  was  possible  a  man  could  do.  That  gentleman  had 
not  been  treated  as  he  ought  to  have  been,  in  his 
(the  speaker's)  opinion,  and  he  thought  a  great 
many  of  the  profession  would  agree  with  him.  He 
must  now  allude  to  the  noble  assistance  that  the  great  British 
Medical  Association  had  given  to  the  public  service,  particu- 
larly of  the  army.  The  late  warrant  in  many  respects  was  an 
immense  advance  on  anything  that  had  ever  been  done  before. 
He  did  not  say  it  was  perfect,  because  he  thought  there  were 
several  points  of  a  most  important  nature  that  had  been  left 
untouched.  The  Council  of  the  Association  had  appointed  a 
Committee,  which  they  hoped  would  be  able  to  take  up 
questions  connected  with  the  army,  navy,  and  auxiliary  forces, 
and  would  be  able  to  assist  the  "Council  in  putting  forward 
those  questions  in  such  a  way  that  the  Clovernment  must 
attend  to  them  in  the  future.  He  regretted  to  hear  that  the 
navy  was  greatly  behindhand  in  the  estimation  of  the 
schools ;  in  fact,  at  the  last  examination  a  very  small  number 
ot  eligible  candidates  came  forward.  With  regard  to  the 
Indian  Service  there  were  very  great  causes  of  discontent 
already,  although  that  was  a  magnificent  service;  but  the 
Indian  Government  had  not  treated  the  officers  of  that  service 
with  thejusticetheywere  entitled  to.  They  had  interfered,  most 
improperly,  in  their  rights  as  regards  private  practice.  Their 
number  was  far  below  what  it  ought  to  be ;  and  the  reduction 
of  their  pay  by  the  loss  on  the  rupee  had  seriously  diminished 
their  incomes.  However,  he  hoped  that  their  great  Associa- 
tion would  be  able  to  remedy  all  these  matters.  It  must  be, 
of  course,  a  matter  of  time,  but  he  had  every  hope  that  a 
bright  day  was  coming  for  all  three  services,  and  with  it,  he 
had  no  doubt  whatever,  there  would  be  an  immense  benefit 
to  the  army,  the  navy,  and  the  Indian  Service. 

The  toast  was  received  with  acclamation. 

The  Bishop  and  the  Cleri/y  and  Ministers  of  all  Denominations. 
Dr.  Woodcock  said  he  had  been  honoured  with  the  request 
to  submit  to  them  a  toast  which  he  was  quite  sure  it  would 
be  their  pleasure  to  accept  with  great  cordiality.  He  did  not 
know  why  he  had  been  asked  to  propose  the  toast.  Some  of 
them,  perhaps,  had  heard  the  story  of  the  Bostonian  who  was 
looking  for  a  doctor  for  his  wife  who  was  in  a  difficulty.  He 
got  to  the  wrong  place,  and  he  rung  the  night  bell.  Dr.  Chan- 
ning  came  to  the  window,  and  the  man  said,  "  Are  yon  Dr. 
Channing?"  "Yes,"  he  said,  "I  am;  Dr.  Channing  who 
preaches."  The  man  said,  "  Preach  be  blowed !  I  want 
a  man  who  practises."  (Loud  laughter.)  He  thought 
the  bishop  and  the  clergy  had  the  advantage  of 
the  profession  there.  It  was  a  much  easier  thing 
to  preach  than  it  was  to  practise.  Then  the  difficulty  was 
that  you  could  not  always  be  sure  that  they  preached  the 
right  sort  of  stufi'.    He  had  to  couple  with  the  toast  the  name 
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of  the  Dean  of  Manchester.  He  had  had  some  experience  of 
the  Dean.  For  nine  years  he  (the  Dean)  had  presided  over 
him,  and  kept  him  in  order,  he  believed.  He  was  bound  to 
say  that  tlie  Dean  was  a  very  fair  and  very  capable  chairman. 
He  thought  that  if  they  had  no  clergymen  of  whom  they  had 
more  right  to  complain  than  they  had  of  the  Dean,  they 
would  perhaps  have  no  less  an  opinion  of  the  clergy  generally. 
Speaking  seriously,  he  thought  they  must  all  admit  that  there 
were  conditions  and  circumstances  under  which  they  met  the 
clergy  wlien  they  were  of  great  advantage  to  their  patients 
who  were  in  difficulties.  He  had  also  to  couple  with  the 
toast  the  name  of  Fatlier  Brown.  Now  here  he  was  in  a  diffi- 
culty. He  did  not  know  which  of  them  was  right.  Perhaps 
they  had  heard  the  story  of  Father  Healy.  A  certain  gentle- 
man said,  "  Well,  Father  Healy,  I  have  lived  sixty-five  years 
in  this  world  and  have  not  yet  found  the  difference  between 
a  good  Catholic  and  a  good  Protestant."  "Sixty-five  years, 
is  it  ?"  he  said  ;  "  you  won't  be  sixty-five  minutes  in  the  next 
world  before  you  find  it  out."  H.e  had  much  pleasure  in 
submitting  the  toast. 

The  toast  was  well  received. 

The  Dean  of  Manchester  in  reply  hoped  he  should  not 
disturb  the  harmony  of  the  meeting.  He  had  not  been,  as 
yet,  into  the  other  world,  and  he  did  not  know  how  things 
might  be  settled  there,  but  he  was  there  to  respond  to  the 
toast  which  had  been  so  graciously,  or  otherwise  (laughter) 
proposed  by  his  old  friend,  if  he  would  allow  him  to  call  him 
so.  Dr.  Woodcock.  He  had  winged  the  bird  once  or  twice 
(laughter),  but  he  came  up  smiling  to  be  shot  again.  There 
was  a  mixture  in  that  metaphor,  but  it  was  none  the  worse 
for  that.  He  had,  he  thought,  a  little  bit  of  Irish  in  his  con- 
stitution. The  medical  profession  moved  on  parallel  lines 
with  his  own ;  and  it  did  its  very  best  with  its  wonderful 
knowledge,  and  wonderful  scientific  skill  as  regards  the  body ; 
and  he  wished  to  God  that  they  (the  clergy)  could  do  as  much 
for  the  soul  as  the  medical  profession  did  for  the  body.  He 
did  not  forget  that  our  blessed  Lord  called  himself  the 
Saviour  of  the  body  as  well  as  of  the  soul ;  and,  as  a 
humble  follower  held  the  medical  profession  in  the 
highest  possible  esteem.  He  never  lost  an  opportunity 
of  paying  his  tribute  to  their  profession,  and  it  was  always  a 
sincere  tribute.  He  could  assure  them  from  the  bottom  of  his 
heart  that  the  medical  profession  laid  before  them  a  veiy  high 
ideal  of  duty,  and  of  sacrifice  to  duty.  The  clergy  very  often 
felt  that,  though  they  did  their  little  best,  they  were  very 
inferior  to  the  medical  profession  sometimes  in  the  acts  of 
self-sacrifice.  He  could  assure  them  that  when  he  thought 
sometimes  of  their  devotion  to  duty,  and  of  the  way  in  which 
they  laid  all  their  powers  at  the  feet,  as  it  were,  of  the  com- 
munity, he  honoured  them  for  what  they  did,  althougli  he 
could  not  help  envying  them  their  distinctions.  He  offered 
to  them  that  night  his  feeble  tribute  of  praise,  and  altiiough 
Dr.  Woodcock  had  had  his  little  bit  of  fun,  yet  he  (the  Dean) 
knew  what  he  said  he  said  in  good  faith.  Dr.  Woodcock  was 
such  a  good  fellow,  and  his  stories  were  all  of  the  very  best ; 
and  he  only  hoped  that  if  his  health  were  ever  associated  with 
a  toast,  it  might  be  associated  with  it  through  the  instru- 
mentality of  his  dear  friend  Dr.  Woodcock.  He  thanked  every 
one  for  the  cordiality  with  which  they  had  received  the  toast, 
and  he  hoped  that  what  he  said  they  would  believe  was 
sincere.  He  thanked  them  very  heartily  for  giving  him  the 
opportunity  of  meeting  so  many  distinguished  members  of 
their  profession  whom  he  honoured  with  all  his  heart. 

Father  Brown  said  he  felt  somewhat  in  the  position  of  the 
medical  student  who  was  called  up  for  an  examination.  He 
got  before  the  Board,  and  the  examination  begun :  "  Suppose 
you  visited  a  patient,  and  found  it  required  that  he  should  be 
brought  into  a  state  of  perspiration,  what  would  you  do  ?  " 
The  student  said,  "  Well,  I  should  advise  so-and-so ;  and  I 
should  prescribe  such-and-such  things."  Then,  "Suppose, 
SU-,  you  went  next  morning  and  found  that  your  prescription 
and  method  had  failed,  and  the  patient  was  worse,  what 
would  you  do?"  "  I  should  prescribe  such-and-such  treat- 
ment, and  such-and-such  a  medicine."  "  Very  good,  sir. 
Now  suppose  that  you  found  your  methods  failed,  and  your 
prescription  did  not  succeed,  wliat  would  you  do  then?" 
The  student  hesitated  a  minute,  and  at  last  he  said  :  "  Well, 
if  I  found  that,  I  should  have  my  patient  brought  before  this 
Board  and  examined  ;  and  if  that  did  not  put  him  into  a  per- 


spiration, I  would  give  it  up  as  a  hopeless  case."  (Loud 
laughter.)  He  felt  rather  awkward  that  evening  at  having  to 
stand  before  such  a  brilliant  and  large  assembly  ;  but  he  could 
not  help  saying  that  the  health  of  the  clergy  had  been  bo 
genially  and  cordially  received  that  it  gave  him  heart  and 
courage  to  stand  up  and  reply.  The  doctors  set  them  a  noble 
example  in  their  work.  He  did  not  think  a  Catholic  priest 
had  ever  shirked  his  work  with  a  patient  he  had  been  called 
in  to  see  ;  and  he  hoped  the  day  might  never  come  when  he 
would  fail  in  the  duty  of  attending  well  to  the  sick.  He  was 
proud  to  be  there  to  bear  the  testimony  of  more  than  thirty^ 
years'  experience  that  he  had  had  with  the  medical  profession. 
The  more  he  met  with  doctors  the  more  his  esteem  grew  for 
their  devotion,  their  loyalty  to  their  work,  and  their  endeavour 
to  do  the  best  for  suffering  humanity.  He  hoped  that  the 
doctors  might  long  increase  in  number  as  specimens  of  noble 
humanity,  and  might  ills  decrease,  and,  only  then,  the 
doctors. 

The  Houses  of  Parliament  and  Colonial  Legislators. 

Mr.  FoBBES  Adams,  in  submitting  the  toast,  thought  he 
might  say  that  their  representatives  in  the  House  of  Com- 
mons were  a  fair  average  of  the  character  and  ability  of  the 
nation,  with  some  exceptions.  They  did  their  work  in  a 
manner  which  sufficiently  reflected  the  wishes  and  the  aspi- 
rations of  the  people,  and  their  power  of  work  was  only 
equalled  by  their  loquacity.  At  the  present  moment  they 
deserved  their  sympatliy,  because  they  had  a  very  tough  piece 
of  work  before  them  ;  and  he  was  sure  that  all  those  present 
that  night  wished  them  well  out  of  it.  With  regard  to  the  other 
House  he  always  spoke  of  that  with  bated  breath.  It  was  a 
grave  and  dignified  assembly.  They  might  describe  it,  he 
thought,  as  having  a  sober  and  serious  sagacity  tempered  with 
somnolence.  It  could  hardly  be  said  that  they  worked  hard ; 
but  this  they  did  do  faithfully  and  regularly — they  backed  the 
Bills  passed  by  the  other  House,  and  very  infrequently  refused 
to  honour  one.  When  they  did  anything  as  to  which  the 
opinion  of  the  country  was  divided,  the  one  section  of  the 
community  said  "They  must  be  mended  or  ended,"  and  the 
other  section  of  the  community  said,  "  What  a  splendid 
bulwark  against  ill-considered  and  over-hasty  legislation." 
They  had  also  before  them  in  connexion  with  the  toast  that 
of  the  Colonial  legislators.  They  all  knew  that  the  Colonial 
Premiers  had  followed  the  principle  of  the  Mother  of  Parlia- 
ments, and  they  all  knew  how  splendidly  they  had  done  their 
work.  They  had  now  among  them  Colonial  Premiers  who  had 
met  in  conference  on  a  proposition  to  unite  the  empire.  He 
wished  them  every  success,  and  much  could  be  done.  He 
hoped  there  would  be  no  attempt  to  prescribe  prematurely 
any  hard-and-fast  lines.  They  should  allow  each  Parliament 
and  each  nation  under  the  British  flag  to  work  out  its  own 
salvation  according  to  local  conditions  and  local  necessities, 
leaving  the  Mother  Country  to  do  the  same.  They  should  be 
free  to  rally  again  if  it  became  necessary,  and  he  hoped  it 
never  might,  around  the  flag  of  tlieir  empire.  They  knew 
what  they  owed  to  them,  and  they  certainly  would  never 
forget  it.  They  had  no  representative  of  the  House  of 
Commons  among  them  that  night  upon  whom  they  could  call 
to  respond,  but  they  had  among  them  a  distinguished  member 
of  a  Colonial  Legislature  who  was  also  a  medical  man,  and  he 
begged  to  couple  his  name  with  the  toast.  They  had  also 
among  them  a  representative  of  a  Crown  Colony,  Dr.  Kockwood, 
from  Ceylon  ;  and  in  proposing  the  toast,  which  he  was  sure 
would  be  responded  to  most  heartily  and  cordially,  he  coupled 
with  it  the  names  of  Sir  James  Graham,  of  New  South  Wales, 
and  Dr.  Eockwood,  a  very  worthy  representative  of  the  Crown 
Colony  of  Ceylon. 

The  toast  was  drunk  with  great  enthusiasm. 

Sir  James  Graham,  in  referring  to  the  observations  which 
had  been  made  by  the  previous  speaker  as  to  the  part  the 
Colonies  played  in  the  recent  struggle  in  South  Africa,  said 
that  part  was  played,  not  from  any  feeling  of  self-interest, 
not  exactly  from  the  feeling  that  they  recognised  that  they 
themselves  were  in  danger,  but  because  tlie  nation  of  Great 
Britain  appealed  to  the  consciousness  of  the  younger 
countries,  appealed  to  their  imagination  and  their  love,  and 
to  their  affection.  That  was  the  tie  that  bound  them  to  the 
mother  country,  and  as  long  as  that  mother  country  appealed 
to  them  in  that  way  there  was  no  fear  of  that  tie  being 
severed.    In  Australia  they  had  their  medical  congresses. 
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they  did  not  meet  every  year  but  every  three  years.  They 
always  endeavoured  to  send  to  this  country  a  representative 
to  be  present  at  the  annual  meetings,  but  he  was  sorry  to  say 
that  they  seldom  or  ever  saw  any  representative  from  this 
side  of  the  water  pi-esent  at  their  congress,  ile  could  only 
say  th.it  if  any  members  would  do  them  the  honour  of  visiting 
Australia  at  some  of  their  congresses  he  could  promise  them 
a  very  good  time,  and  if  they  came  to  Sydney  tliey  would  be 
shown  "one  of  the  most  beautiful  harbours  in  the  world,  and 
he  conld  promise  them  as  an  absolute  certainty  a  good  time 
and  good  weather  generally.  He  thanked  them  for  the  way 
in  whioh  they  had  received  the  toast. 

Dr.  KocKwooD  felt  that  a  great  honour  had  been  done  him 
in  being  called  upon  to  respond  to  the  toast.  He  felt  rather 
embarrassed  in  having  to  address  that  august  assembly, 
amongst  whom  he  recognized  the  giants  of  their  profession 
and  the  leaders  of  their  thoughts— men  who  had  immortalized 
their  name.i  by  the  work  they  had  done  in  the  way  of  relieving 
suffering  humanity,  and  whose  names  would  be  handed  down  to 
posterity.  Every  one  present  would  admit  that  their  Presi- 
dent's name  would  be  remembered  as  long  as  British  surgery 
lasted.  The  influence  of  the  Association  was  very  far-reach- 
ing, and  its  power  was  great  in  the  empire  ;  and  he  thanked 
the  Association  for  the  great  hospitality  which  they  had 
shown  him. 

The  Britiih  Medicut  Association. 
Professor  Rotch  said  that  when  he  first  thought  of  coming 
Lo  the  meeting  of  the  Association  he  thought  he  should  feel 
inite  a  stranger  ;  but  since  he  had  been  in  Manchester  he  had 
?ome  to  the  conclusion  he  was  not  so  much  a  stranger  as  he 
:honght  he  should  have  been.  He  certainly  had  been  treated 
.rith  extreme  courtesy,  and  made  to  feel  that  he  was  really  at 
iome.  Their  medical  association  for  America  appeared  to 
i  lim,  as  compared  witli  this  Association — the  toast  of  which  he 
lad  the  honour  to  propose — as  a  very  overgrown  boy  in  his 
eens,  and  something  that  must  be  taught  and  brought  into 
ine.  He  hoped  that  it  would  follow  the  splendid  example  of 
he  British  Medical  Association.  Here  they  had  examples  of 
idvanced  and  mellowed  manhood;  here  was  the  strength  of 
he  English  nation  with  the  intelligent  physicians  belonging 
o  the  British  Medical  Association  behind  it,  to  guide  it  in  its 
■cience  and  in  all  that  was  good.  He  begged  to  propose  the 
oast  of  "The  British  Medical  Association." 
The  toast  was  received  with  acclamation. 
The  Chairman  of  Council  (Mr.  Andrew  Clark)  said  it  was  his 
luty  to  reply  to  the  toast.  He  said  there  were  three  things 
hat  the  British  Medical  Association  would  like  him  to  speak 
ibont  on  that  occasion.  Tlie  first  was  that  he  thought  the 
'.ritish  .Medical  Association  would  thank  their  President  and 
lie  members  of  the  Local  Executive  Committee  for  the  way 
n  which  they  had  received  and  entertained  them,  not  only 
hat  evening,  but  during  the  whole  of  their  meeting  at  Man- 
•hester.  Secondly,  he  did  not  think  it  would  be  right  if  he 
lid  not  allude  to  the  circumstances  that  had  occurred  during 
he  last  twelve  months,  in  which  the  constitution  of  the 
iritish  Medical  Association  had  been  so  far  changed  that  its 
Vrticles  of  Association  and  By-laws  had  been  altered,  and 
hat  they  would  commence  as  from  that  month  a  new 
ra  in  the  history  of  the  British  Medical  Association. 
le  knew  there  were  various  feelings  about  those  changes, 
nd  some  thought  that  they  were  not  to  the  advantage 
•f  the  Association ;  but  he  would  ask  those  who 
hought  so  to  wait  at  any  rate  twelve  months,  and 
le  felt  confident  tliat  they  would  then  gee  that  the 
hanges  would  be  to  the  advantage  of  the  Association 
n  the  way  of  increase  to  its  numbers  and  in 
nerease  to  its  utility  and  the  power  it  had.  He 
oped  it  would  not  be  tliought  that  the  new  regu- 
itions  of  that  Association  would  in  any  way  spoil  the 
•osition  that  the  British  Medical  Association  had  held  for  a 
ood  many  years  ;  but  that  its  numbers  would  increase,  and 
1^0  its  power.  The  present  meeting  had  shown  that  the 
"^^  proceedings  had  in  no  way  deteriorated  ;  and  he 
.''P?*!  that  in  future  years  the  science  connected  with  the 
'."''}*'>  Medical  Association  would  be  continued,  and  that  it 
■onld  be  in  other  ways  a  powerful  organ  for  the  medical  pro- 
-^S'on.  The  third  thing  that  struck  him  was  that  the 
'^^'''^B  of  the  Association  wou  d  like  him  to  allude  to  the 
icttttat  with  great  regret  they  had  lost  the  services  of  their 


secretary,  who,  for  thirty-one  years,  Iiad  so  ably  and  faith- 
fully discharged  the  duties  which  had  been  imposed  upon 
him.  The  resignation  of  Mr.  Fowke  had  been  received,  not 
only  by  the  Council,  but  by  the  members  in  general  meeting 
with  very  great  regret,  and  they  trusted  that  the  fact  that 
Mr.  Fowke  was  about  to  retire  from  the  active  work  of  the 
Association  would  enable  him  to  recover  strength,  so  that  he 
might  enjoy  his  retirement  for  many  years  to  come.  Id  the 
name  of  the  British  Medical  Association  he  begged  to  thank 
them  for  the  way  they  had  received  the  toast. 

City  of  Manchester  and  Borough  of  Salford. 

Brigade-Surgeon  Elusion  said  it  gave  him  great  pleasure 
to  propose  the  toast  of  "The  City  of  Manchester  and  the 
Royal  Borough  of  Salford."  The  toast  was  one  of  such  mag- 
nitude and  importance  that  it  really  spoke  for  itself,  and 
would  require  but  few  words  from  him  to  recommend  it. 
Salford  was  so  intimately  connected  with  Manchester  that 
they  formed,  he  believed,  the  second  city  cf  importance  in 
the  empire.  They  were  divided  only  by  the  River  Irwell,  and 
although  they  were  rivals  they  were  rivals  only  in  the  best 
sense  of  the  term.  The  President  in  his  able  address  had 
told  them  much  of  the  old  history  of  Manciicster,  as  well  as 
the  new,  and  about  its  fine  hospitals,  libraries,  art  collections, 
and  colleges  ;  and  it  was  apparent  to  them  all  that  it  formed 
an  ideal  place  for  the  annual  meeting  of  their  great  Associa- 
tion. The  President  also  referred  to  these  two  big  towns 
being  in  the  van  of  sanitary  reform.  They,  as  sanitarians, 
knew  the  huge  sums  that  had  been  spent  in  sanitary  im- 
provement. They  had  successfully  dealt  with  the  difficulties 
and  dangers  of  density  of  population.  They  had  abolished 
the  horrible  midden  pits,  and  they  had  succeeded  in  obtaii.- 
ing  an  abundtmt  supply  of  water  and  in  bringing  it  right  into 
the  midst  of  the  people.  The  British  MeJical  Association 
was  deeply  grateful  for  the  magnificent  reception  they  had 
received  at  the  meeting.  The  county  of  Lancaster  had  ever 
been  proverbial  for  its  hospitality,  and  he  thought  the  last 
few  days  they  had  certainly  been  overwhelmed  with  it.  To 
what  did  they  owe  the  great  success  of  the  meeting  ?  He 
thought  it  must  be  due  to  the  warm  hearts  ynd  public  spirit 
of  their  hosts.  That  success  had  also  been  very  much  due  to 
the  organizing  ability  and  devotion  of  the  various  Secretaries, 
and  he  thought  they  could  not  thank  them  sufficiently  for  it. 
Then  again  the  success  was  due  in  a  very  large  measure  to 
the  two  Mayors,  to  the  Lord  Mayor  of  Manchester  and  the 
Worshipful  JIayor  of  Salford,  and  he  begged  to  couple  their 
names  with  this  important  toast  and  to  assure  them  that  the 
Association  left  Manchester  with  many  kindly  recollections, 
and  they  would  carry  away  with  them  to  llie  many  corners 
of  the  empire  much  useful  knowledge  wliieli  had  been  gained 
in  the  various  Sections. 

The  toast  was  received  with  great  enthusiasm. 

The  Lord  Mayor  op  Manchester,  in  rising  to  respond  to 
the  toast,  said  he  was  pleased  to  have  his  name  so  gracefully 
associated  with  the  doings  of  the  British  Medical  Association. 
If  he  could  take  as  much  credit  to  himself  as  was  due  to  the 
credit  of  the  organizing  secretaries  and  committees  in  refer- 
ence to  the  visit  of  the  Association  to  Manchester,  then  he 
should  indeed  be  a  happy  man.  He  was  not  a  medical  man, 
but  he  had  something  to  do  in  Manchester  which  was  perhaps 
not  unworthy  of  any  man  putting  his  shoulders  to.  There 
were  problems  to  solve  and  work  to  be  done  in  every  great 
community  which,  with  the  growing  enlightenment  of  the 
time,  required  all  the  energy  and  all  the  wisdom  that  was 
possible  for  any  community  to  suggest  to  its  governing  body. 
He  was  glad  to  think  that  they  in  Manchester  had  done  some- 
thing in  the  way  of  sanitary  progress.  He  had  assisted  that 
year  in  the  jubilee  of  one  of  the  oldest  sanitary  associations 
in  the  counti-y,  and  he  was  sure  that  they  had  a  capable  officer 
of  health  in  Dr.  Niven.  He  was  a  man  who  wanted  to  go 
ahead,  and  he  believed  he  would  go  a  little  faster  than  he  did 
if  he  were  only  allowed  more  of  his  own  way.  He  (the  Lord 
Mayor)  had  great  confidence  in  the  medical  profession,  and  he 
could  only  say  that  his  experience  of  the  office  of  Lord  Mayor 
in  that  large  city  of  Manchester  led  him  to  say 
that  he  had  found  in  its  charitable  institutions,  its 
various  hospitals  (and  they  were  extremely  varied  in 
number  and  covered  a  very  wide  ground,)  tliat  the  services 
of     the    members     of     the     medical     profession     ii 
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Chester  were  beyond  all  praiae.  It  might  be  said  that  the 
institutions  and  the  hospitals  he  had  referred  to  were  kept  up 
by  the  contributions  of  the  public  :  but  he  would  like  to  say 
that  they  were  kept  up  very  much  more  by  the  sacrifices  of 
those  who  did  the  work  in  them.  Tiie  self-sacrifices  and  de- 
votion of  the  medical  ].rofession  in  keeping  those  hospitals 
going  and  in  seeing  them  served  in  the  best  possible  manner 
was  beyond  all  praise,  and  he  was  there  that  night  to  oiler  his 
best  thanks  to  the  medical  men  of  Manchester  for  their  sup- 
port and  aid  in  the  helpful  work  of  hospital  labour.  He  ven- 
tured to  think  that  what  he  had  said  on  the  occasion  of  the 
President's  address  had  been  borne  out,  and  that  they  all  had 
found  that  there  were  warm  hearts  in  Manchester.  He  felt 
certain  also  that  they  would  go  away  with  possibly  too  good  a 
conception  of  them,  but  at  any  rate  that  conception  had  been 
well  deserved  by  the  sacrifice  and  devotion  of  the  men  who 
had  had  the  organization  of  this  great  affair  in  their  hands. 
He  thanked  them  very  much  for  the  cordiality  of  their  re- 
ception. 

The  Mayor  of  Salford  said  that  it  afforded  him  the 
greatest  possible  gi-atifioation  and  delight  to  have  the  name  of 
the  Royal  Borough  of  Salford  coupled  with  the  toast.  He 
could  endorse  a  great  deal  of  what  had  been  said  by  the 
previous  speaker,  and  he  thanked  them  ^or  the  cordiality  with 
which  the  toast  had  bcni  received.  He  could  only  say  that  it 
had  aftbrded  him  great  delight  to  be  able  to  take  even  a  little 
part  in  connexion  with  the  visit  of  the  British  Medical 
Association  to  Manchester.  He  was  pleased  to  say  that  in  Sal- 
ford they  also  had  a  very  excellent  medical  officer.  Dr.  Tattersall, 
and  he  hoped  that  wlien  the  Association  paid  their  visit  to 
Salford  the  following  day  that  he  might  be  able  to  show  them 
some  splendid  institutions  and  subjects  of  interest,  and  he 
was  sure  that  if  they  could  only  rely  upon  having  fine  weather 
their  visit  would  be  a  happy  one.  In  regard  to  the  President 
of  the  Association  he  could  only  say  that  his  name  was  so 
well  known  and  so  highly  esteemed  both  in  Manchester  and 
Salford  that  there  was  no  wonder  at  his  having  received  such 
a  reception. 

On-ens  College. 
Sir  James;  Grant  wished  to  return  to  the  members  present 
his  warmest  thanks  for  the  opportunity  of  proposing  the  im- 
portant toast  of  "Owens  College."  He  had  attended  many 
meetings  of  the  British  Medical  Association  since  its 
organization,  and  he  could  assure  them  that  at  no  period 
in  his  life  had  he  experienced  greater  hospitality  or  warmtli 
of  heart  than  lie  had  received  from  the  residents  of  that  great 
commercial  centre,  Manchester.  In  Canada,  where  he  lived, 
Manchester  played  a  very  important  part.  Its  manufactories 
contributed  to  them  their  textile  fabrics  to  keep  them  warm 
during  their  winter  season,  so  that  they  were  constantly 
mindful  of  the  great  and  important  duties  that  Manchester 
was  performing  as  a  great  commercial  centre.  In  lookina; 
around  him  at  the  vast  assembly  of  medical  men  it  was  with 
a  degree  of  pride  and  satisfaction  that  he  thought  of  the  pro- 
gressive advancement  in  this  noble  profession  both  in  medi- 
cine and  in  surgery  that  had  bpen  accomplished  year  after 
year  by  llie  members  of  the  British  Medical  Association.  He 
thouglit  ill-  !i  1,1-  .if  the  past,  so  near  and  so  dear  to  old 
Englari'l  n-  1  ^  ::.  of  Syme,  of  Fergusson,  and  of  Jenner— 
left  a  i;i  I  wi  i.ijrd.    Their  names  were  imperishable  in 

charact'"-  l»  .  n  '■  tln-y  had  done  so  much  in  science  and  had 
left  behind  ttiem  a  splendid  record  ;  but  when  they  came  to 
deal  with  the  names  of  their  President,  Lord  Lister,  Sir 
Frederick  Treves,  and  Sir  Tiiomas  Barlow,  he  could  not 
help  admiring  the  great  work  of  the  profession.  He 
had  listened  with  satisfaction  to  the  admirable  address 
which  had  been  delivered  by  their  worthy  President.  He 
had  given  them  the  historic  recollections  of  the  great 
University  with  which  his  name  was  associated.  Tliey  were 
now  living  in  a  period  of  advanced  enlightenment  and 
improved  education,  and  he  thought  that  at  no  period  in  the 
Victorian  era  was  there  a  brighter  future  for  these  great  sub- 
jects than  existed  to-day.  He  wished  the  British  Medical 
Association  every  possible  success,  and  long  might  it  live  as 
an  Association.  Owens  College  was  well  known  throughout 
the  whole  civilized  world,  and  was  a  credit  to  Manchester. 
It  occupied  a  position  of  trust,  and  he  had  listened  with  great 
pleasure  to  the  admirable  address  from  their  President,  and 
io  the  sentiments  which  flowed  from  him  so  easily  and  so 


powerful,  and  so  much  to  the  point.    He  had  much  pleasure 
in  submitting  the  toast  to  them. 
The  toast  was  well  received. 

Principal  Hopkinson  said  that  on  behalf  of  every  member 
of  the  Council  of  the  Senate  and  the  other  members  of  Owens 
College,  he  begged  to  thank  them  most  heartily  for  the  way 
in  which  they  had  received  the  toast.  He  was  sure  that 
every  member  of  the  College  was  proud  to  have  been  able  to 
welcome  the  membev.s  of  the  British  Medical  Association  within 
its  walls.  He  trusted  tliat  the  rooms  which  had  been  placed  at 
their  disposal  had  been  adequate  for  the  needs  of  their  Asso- 
ciation, and  that  the  Great  Hall  had  been  considered  worthy 
of  the  dignity  of  so  great  an  Association.  He  could  say  that 
the  work  of  his  medical  colleagues  and  the  members  of  the 
staft' of  Owens  College  had  been  a  labour  of  love  to  make 
everything  as  satisfactory  as  possible.  On  the  question  of 
their  relation  to  the  hospitals  he  had  not  much  to  add  except 
that  his  College  was  always  ready  to  place  any  resources  it 
had  at  their  disposal  for  the  benefit  of  the  community 
generally. 

The  President. 

Dr.  Ferguson  said  it  gave  him  much  pleasure  to  propose 
the  health  of  the  President.  At  that  late  period  of  the  even- 
ing he  would  not  detain  them  for  more  than  a  few  minutes, 
but  he  would  say  at  once  that  their  President  was  an  honour 
to  their  great  Association,  to  the  town  which  had  nurtured 
him,  and  to  the  great  medical  school  where  he  was  trained 
and  where  he  first  drew  his  inspiration.  He  (the  President) 
had  himself  spoken  of  the  medical  worthies  of  the  past  in 
-Manchester,  but  he  (Dr.  Ferguson)  could  cast  his  mind  forward 
some  twenty  or  twenty-five  years,  and  think  of  another  meeting 
that  would  assuredly  be  held  in  Manchester,  and  he  could  think 
of  what  the  orator  of  that  day  would  say  of  their  present 
President  and  how  he  would  be  enumerated  among  the 
medical  worthies  of  the  present  time ;  and,  if  he  mistook  i:ot, 
that  orator  would  say  that  as  far  as  ^lanehester  was  con- 
cerned none  had  she  ever  produced  who  was  greater  than 
Mr.  Whitehead.  (Applause).  Seeing  Mr.  AVhitehead  at  the 
zenith  of  his  fame  they  might  imagine  that  he  had  never  had 
any  trials  in  his  past  life,  but  in  making  the  remarks  he  was 
about  to  make  he  did  so  attheir  Pres, dent's  own  request.  He 
(the  President)  had  in  his  youth  his  time  of  struggle.  AVhat 
he  was  saying  was  in  order  that  the  young  men  among  them 
might  be  encouraged  to  do  as  their  President  had  done.  Their 
President  had  told  him  of  the  time  when  he  with  a  Mr. 
Messenger  Bradley  put  their  heads  together  and  determined 
between  them  that  they  could  engage  a  consulting  room  in 
Manchester  at  the  rate  of  ^f  10  a  year.  But  by  his  devotion  to 
his  work,  by  his  devotion  to  his  patients,  and  by  never  entrust- 
ing duties  to  be  done  by  another  which  he  thought  ought  to  be 
done  by  himself,  he  had  secured  the  confidence  of  all  in  Man- 
chester, and,  what  was  more,  he  had  praetiped  surgery  with  a 
mortality  which  was  almost  unbelievable.  He  would  conclude 
by  saying  that  language  failed  him  to  adequately  express  his 
feelings  as  to  the  merits  of  Mr.  Whitehead  in  respect  of  his 
princely  hospitality  and  of  his  magnificent  discrimination. 
He  therefore  asked  them  to  rise,  and  with  all  the  enthusiasm 
they  could  bestow  upon  it,  to  raise  their  glasses  and  their 
voices  in  honour  of  their  President.  (Loud  and  prolonged 
cheering.) 

The  Presiijkn-t  said  tliat  Dr.  Ferguson  had  given  him  credit 
for  discrimiiiatin;;  71.  i!i  I'l-.'-nii-nt)  had  been  asked  to 
select  a  man   !.-  i:      :  -   ;:    ;,f,ju  his  health,  and  he 

asked  the  miin.  1  1,;    «  m  1  i,,  r  thev  thought  he  could 

have  donebetti  1  ;l  III  -,  !,  ,  I  1  >: ,  1  .  iguson.  Hehadtothank 
him  for  the  very  kind  words  he  liai  "spoki-n  of  him;  some  pf 
them  were  absolutely  correct.  Perhaps  he  might  have  said 
a  good  deal  more  which  lie  (the  President)  would  not  luvf 
liked  ;  at  any  rate,  he  thanked  him  and  he  thanked  the  nem- 
bers  present.  He  could  not  help  feeling,  after  what  he  had 
heard  that  night,  that  the  meeting  of  the  British  Medical 
Association  in  Manchester  had  been  a  success.  That 
success  had  been  due  to  the  cordial  co-operation  and 
assistance  of  everyone  who  had  had  anything  to  do  with 
it.  He  could  say  with  the  greatest  possible  pride,  and  he 
prided  himself  more  on  what  he  was  saying  then  than  anything 
else,  that  during  the  last  twelve  months,  in  fact  ever  since 
the  meeting  at  Cheltenham,  he  had  never  had  one  note  of 
discord  with  any  one  ;    he  had  received  nothing  but  loyalty 
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and  assistance.  He  had  had  practically  nothing  to  do  ;  every- 
thing had  been  done  tor  him.  From  the  very  beginning  the 
Principal  of  Owens  College,  and  he  was  the  tirst  to  whom  an 
application  was  made,  without  any  hesitation  said  that  the 
College  was  at  his  disposal.  What  iostitution  was  there  in 
the  kingdom  that  could  have  atibrded  more  opportunities  of 
conducting  everything  with  ease  and  comfort  ?  He  would 
not  mention  any  one  in  particular,  because  in  doing  that  he 
thought  he  should  be  doing  an  injustice ;  but  he  should  like 
to  say  something  on  behalf  of  every  one  of  those  who  had  had 
to  do  with  the  arrangements  for  the  different  Sections.  He 
asked  them,  could  anything  have  been  better  than  the 
arrangements  which  had  been  made  for  the  dinner  tliey  had 
had  tiiat  evening?  He  thought  he  was  permitted  to  say  that, 
because  he  had  had  nothing  to  do  with  it.  He  would  con- 
clude by  thanking  them  from  the  bottom  of  his  heart  for  the 
way  in  which  they  had  spoken  of  him.    (Applause.) 

The  Guests. 

Tlie  ritE^iDKNT  said  that  the  success  of  the  meeting  had 
been  in  a  lai-ge  measure  due  to  their  guests  who  had  come  to 
this  meeting  and  had  honoured  it  by  their  appearance  and 
who  had  increased  tlie  importance  of  the  meeting  by  what 
ihey  had  said  and  what  they  had  done.  They  liad  amongst 
their  guests  representatives  from  almost  all  parts  of  the 
world  and  he  thought  they  were  all  entitled  to  be  mentioned. 
From  (Germany  they  had  Professor  Liebreich,  Professor  von 
Xoorden,  Dr.  Baginsky,  Professor  (jrilnwald  and  Professor 
Killian.  Then  from  France  they  had  Dr.  Lermoyez  and  Dr. 
Hornby.  From  Switzerland  they  had  Professor  Ruhrer.  From 
Hungary  Dr.  Onodi.  From  Sweden  Professor  AVidmark. 
rhey  had  also  had  the  pleasure  of  welcoming  a  number  of 
:heir  brethren  from  the  other  side  of  the  Atlantic— Professor 
j^oteh,  Dr.  Xorthrup,  Dr.  Parker  Syms,  Dr.  Valentine  and 
^rofessor  Senn,  who  unfortunately  had  been  obliged  to  leave. 
rhey  also  had  among  them  Dr.  Alexander  from  Xew  York. 
ie  called  on  Professor  Liebreich,  who  by  his  work  in  the  past 
lad  probably  done  more  than  any  member  of  the  medical 
irofession  in  alleviating  pain,  to  respond.  He  was  a  man 
vhose  name  was  known  universally  throughout  the  world 
md  was  much  honoured  and  respected. 

Professor  Liebreich  then  responded  in  German. 

Dr.  Alexaniper  then  prjpoaed  the  toast  of  the  various 
ecretaries  of  the  subcommittees  who  were  responsible  for 
he  success  of  the  proceedings  coupled  with  the  names  of  Mr. 
"oates  and  Mr.  Thorburn. 

These  gentlemen  having  responded  the  proceedings 
erminated. 


EXCURSIONS. 

Blackpool.— 01  the  iSo  members  of  the  Association  who 
ere  entertained  by  the  ilayor  and  Corporation  of  Blackpool, 
tiere  are  probably  few  who  will  not  look  bade  upon 
Wednesday,  .July  30th,  1902.  as  a  day  upon  which  they 
•ere  not  only  treated  witii  the  most  generous  hospi 
ility,  but  one  upon  which  they  received  in  a  given  time 
ne  greatest  number  of  surprises  and  experienced  the  largest 
mount  of  ditferent  sensations  in  their  lives.  The  party  was 
i-presentative  both  of  the  Empirf-  and  the  Association,  for  it 
iclnded  Sir  .James  <  Jrant  (of  1  ittawa),  Lieutenant-Colonel 
toWilliams  (of  Western  Australia),  and  other  Colonial 
■presentativfes  ;  and  the  reputation  of  Blaclcpool  and  its  pro- 
ressive  Corporation  tempted  many  eminent  members  of 
ouncil  and  not  a  few  otlieers  of  .Sections  to  embrace  the 
pportunity  of  seeing  it.  -Mr.  Alexander  Wilson,  the 
'^cretary  of  the  Excursion  Committee,  saw  them  oil' 
'  Manchester,  and  Dr.  Emrys-Jones,  the  Chairman, 
>Ddacted  them.  They  were  met  at  the  Talbot 
oad  Station  by  his  Worsiiip  the  ilayor,  Mr.  James 
oworth,  wearing  his  chain  of  office,  the  Town  Clerk,  Mr. 
.  Loftus,  and  the  Aldermen  and  Councillors  of  the  borough, 
hey  proceeded  to  the  new  Town  Hall,  where  the  formal  recep- 
on  took  place.  Each  member  of  the  party  having  received 
1  rente  an  elegant  badge  on  which  were  depicte.i  the 
arongh  arms  in  enamel,  the  wearing  of  which  gave  free 
*e88  to  all  the  attractions  and  means  of  locomotion  the 
I  iwn  afforded,  they  proceeded  to  explore  its  wonders,  m«m- 
as  of  the  Corporation  acting  as  cieerones  to  Small  parties  of 


their  guests.  The  experiences  of  that  one  led  by  Alderman 
( uime  will  serve  for  all.  They  first  took  an  electric  tramcar  to 
the  north  shore,  in  which  direction  the  Esplanade,  which  is 
three  miles  long,  paved  with  pine  wood,  has  recently  been 
extended  at  a  cost  of  ^130,000,  and  it  is  to  be  extended 
further  north.  They  then  returned  along  the  whole  length  of 
the  Esplanade  to  the  south  end.  The  southern  section 
for  2i  miles  ia  about  to  be  widened  100  feet  at  a  cost  of  more 
than/350,000.  The  tramways,  which  have  double  staircases 
at  each  end,  will  run  on  a  separated  track.  A  sea  wall  of 
basaltic  stone  obtained  from  Germany  extends  the  whole 
length  of  the  Esplanade.  Projecting  from  1,000  to  2,000  fis. 
seaward  are  three  wide  piers — the  North,  the  Central,  and  the 
Victoria.  On  the  piers  are  pavilions  for  concerts  and  other 
entertainments  and  dancing,  and  their  wide  heads 
afford  accommodation  for  thousands.  The  tide  rises 
to  the  sea  wall,  and  its  ebb  exposes  a  vaei  ex- 
panse of  sandy  beach.  From  the  piers  large,  swift,  mag- 
nificently appointed  steamships  carry  excursionists  up  and 
down  the  coast  and  to  the  Isle  of  Man,  Ireland,  Liverpool, 
and  North  AVales.  Returning  to  the  centre  or  business  part 
of  Blackpool — so  named  from  a  pool  of  peaty  water  which 
still  exists— the  tower,  570  feet  high,  was  ascended,  and  the 
magnificent  palace  at  its  foot  traversed.  Ihis  contains 
the  aquarium,  menagerie,  aviary,  and  monkey  house,  the  Old 
English  village,  the  Grand  Pavilion  with  its  open  roof, 
which  can  be  closed  in  thirty  seconds,  the  circus,  the  caf(^, 
restaurant,  and  billiard  saloon.  The  Winter  Gardens  were 
next  visited,  with  the  colossal  palace  containing  the  floral 
hall,  Indian  shooting  gallery,  the  Sloper  Art  Gallery,  Gold 
Billiard  Saloon,  Grand  Pavilion  and  its  promenade,  ballroom, 
oriental  lounge,  not  to  mention  the  Russian  mountains 
ascended  and  descended  by  a  switchback  railway,  which  a 
certain  sporting  doctor  who  runs  very  straight  to  hounds  in 
the  Midlands,  found  to  be  a  very  rough  country  but  very  fast 
going.  Adjoining  the  Winter  Gardens  and  giving  access  to 
it  is  His  Majesty's  Opera  House,  another  beautifully- 
proportioned  edifice.  The  party  then  went  to  the  Alhambra, 
the  third  palace,  with  its  ballroom,  theatre,  and  circus, 
marble  staircases,  lounges,  and  promenades.  There  only 
remain  to  be  mentioned  the  Great  Wheel,  the  Winter  Gardens, 
the  Hippodrome,  and  the  Grand  Theatre,  which  it  is  said 
Matcham  regarded  as  his  masterpiece.  Even  then  the  attrac- 
tions of  Blackpool  were  not  exhausted,  but  the  hour  of  the 
banquet  had  arrived.  The  motto  of  Blackpool  is  "Progress," 
and  its  corporation  evidently  does  its  best  to  act  up  to  it  and 
is  thoroughly  successful.  Possessing  exceptional  advantages, 
it  makes  the  most  of  them.  It  has  municipalized  the 
water  supply,  tramways,  and  electrical  supply.  It  has  a 
population  of  50,000  and  120,000  visitors.  Within  thirty  or 
forty  miles  of  it  is  an  industrial  population  of  7,000,000,  from 
which  at  Easter  and  Whitsuntide  and  in  August  its  visitors 
are  drawn.  It  does  not  cater  for  their  amusement ;  it  invites 
capitalists  to  do  that,  and  earn  5  per  cent.,  but  it  watches 
and  controls  the  working  of  the  machine.  These  capitalists 
have  built  piers  and  erected  enormous  palaces,  containing 
some  of  the  finest  rooms  in  the  world,  of  graceful  architecture, 
beautifully  decorated,  luxuriously  upholstered,  with  marble 
dadoes  to  the  walls,  wide  marble  staircases,  covered,  as  are  the 
floors,  with  velvet  pile  carpets.  In  these  palaces  entertain- 
ments of  the  highest  order  to  suit  every  taste  are  going  all  day 
long,  and  the  entrance  to  these  pleasure  palaces  and  their 
amusements  costs  6d.  a  head.  In  the  season  1,500  artistes 
minister  to  the  entertainment  of  Blackpool's  inhabitants  and 
visitors.  The  claims  of  Blackpool  as  a  health  resort  are  undoubt- 
edly well  founded.  Stretching  along  the  coast  and  extending 
only  a  mile  inland,  with  a  sandstone  soil,  and  the  hills  of  no 
great  altitude  flve  or  six  miles  away,  the  climate  ia  equable 
with  abundant  sunshine.  The  banquet,  which  was  given  at 
the  Imperial  Hotel  was  a  brilliant  function.  After  dinner 
Dr.  Butcher  read  letters  of  apology  from  the  Lord  Mayor  of 
Manchester,  the  Mayor  of  Lancaster,  Mr.  Walter  Whiteheadi, 
and  Sir  James  Criehton-Browne.  The  Mayor  was  support.''^ 
by  Sir  James  Grant,  of  Ottawa;  Lieutenant-Colonel" 
JlcWilliams,  of  Perth,  Western  Australia ;  the  Mayor  ojt 
Salford ;  Mr.  Worsley  Taylor,  K.C.,  M.P.  for  the  Blackpool 
Division  ;  Dr.  Elliston  ;  Dr.  Butcher  ;  Dr.  Coutts,  Medical 
Officer  of  Health  of  Blackpool,  to  both  of  whom  the  guestg 
were  much  indebted  for  many  courtesies;  Dr.  Emrys-Jones  ; 
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the  Town  Clerk  ;  Ex-Mayors  T.  H.  Smith,  J.P.,  Alderman 
James  \Yard,  J.P. ;  Aldermen  Fish,  J. P.,  Joseph  Heap,  J. P., 
G.  Grimes,  Tom  Bickerstalfe,  Brodie  T.  Bickerstafle,  and 
Kingsbury.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  Mr.  Worsley  Taylor  proposed  "  The  British 
Medical  Association,"  welcoming  its  representatives  to 
Blackpool  the  advantages  and  the  enterprise  of  the 
governing  body  of  which  he  eulogized.  He  described 
the  Association  as  an  imperial  institution,  and  the 
annual  meeting  as  an  imperial  conference  of  medicine. 
He  particularly  dwelt  upon  the  benefits  rendered  to  the 
community  by  the  labours  of  the  medical  officer  of  health  ; 
but  when  he  was  challenged  to  evidence  his  gratitude  by 
assisting  him  to  obtain  the  justice  of  security  of  tenure  of 
office  and  voting  for  the  Public  Health  Bill  of  the  Association, 
he  said  he  did  not  like  the  Bill.  Sir  James  <  Iraut,  when  called 
upon  to  respond,  received  a  hearty  welcome  from  the  Mayor 
and  an  ovation  from  the  company.  He  said  he  had  travelled 
3,000  miles  to  attend  the  annual  meeting  and  meet  his 
brethren  who  in  that  great  Association  were  working  for  the 
British  Empire.  J)r.  Ridcliffe  Crocker  and  Dr.  Elliston 
also  returned  thanks.  Dr.  Emrys-Jones  proposed  'The 
Health  of  the  Mayor  and  Corporation  of  Blackpool."  He 
said  this  was  an  example  of  the  most  successful  of  the 
excursions  organized  in  connexion  with  the  Association. 
There  was,  of  course,  a  certain  amount  of  trouble  in  arranging 
it ;  but  Dr.  Butcher's  help  in  Blackpool,  and  the  exceeding 
cordiality  manifested  by  him  and  by  all  concerned  here,  had 
smoothed  away  all  difficulties,  and  he  should  never  forget  his 
Jiindneas.  The  Mayor,  in  returning  thanks  on  behalf  of  the 
Corporation  and  all  the  people  of  Blackpool,  said  a  great 
honour  and  compliment  had  been  paid  them  by  the  members 
setting  apart  a  special  day  in  the  middle  of  their  work  for  this 
visit.  He  hoped  they  were  convinced  that  Blackpool  had  many 
attractions  and  many  advantages,  some  of  which,  however, 
had  not  been  brought  prominently  before  them,  such  as  the 
hospital.  Alderman  Smith  endorsed  all  the  Mayor  had  said. 
The  evening  was  spent  with  Alderman  Grime  in  again  visit- 
ing the  palaces  and  watching  the  people  amusing  themselves 
under  the  blaze  of  the  electric  light.  The  Mayor,  Town 
Clerk,  and  many  of  the  Corporation  saw  the  party  off:  and 
after  giving  Dr.  Emrys-Jones  a  very  hearty  vote  of  thanks, 
the  visitors  arrived  in  Manchester,  and  a'most  remarkable 
day  ended. 

Southpori.— Between  seventy  and  eighty  ladies  and  gentle- 
men availed  themselves  of  the  invitation  to  Southporl  given 
by  members  of  the  profession  in  Southport  and  neighbour- 
hood. On  arrival  at  the  Southport  Station  they  were  met  by 
members  of  the  Committee,  consisting  of  Drs.  Baildon,  Gill, 
Harris,  Hutton,  Littler,  Pinkertou,  Treadgold,  and  J.  J. 
Weaver.  Char-a-bancs  and  some  private  carriages  were  in 
waiting,  and  the  visitors  were  conveyed  to  the  infirmary, 
where  they  were  welcomed  by  Mr.  Councillor  Austin  on  be- 
half of  the  Infirmary  Committee,  and  by  Dr.  Baildon,  the 
Senior  Medical  Officer.  After  inspecting  this  well-appointed 
modern  hospital  a  visit  was  paid  to  the  Convalescent  Hos- 
pital, where  some  of  the  party  were  conducted  through  this 
mteresting  institution  by  Dr.  Payne,  the  Resident  Medical 
Officer,  and  Mr.  Andrews,  the  Superintendent.  Tlie  rest  of 
the  time  before  lunch  was  spent  in  driving  along  the 
promenade,  and  through  the  residential  portions  and  main 
streets  of  the  town.  A  champagne  luncheon  was  provided  at 
the  Prince  of  Wales's  Hotel,  and  about  12S  sat  down,  the 
visitors  being  joined  by  local  members  of  the  profession  and 
ladies.  The  Mayor,  Mr.  Charles  Soarisbriok,  J.P.,  who 
was  accompanied  by  the  Mayoress,  presided,  and  after 
giving  tlie  toast  of  "The  King"  proposed  "  The  Visitors"  in 
a  sympathetic  speech,  complimentary  to  the  medical  pro- 
fession. Dr.  F.  W.  Edridge-Green,  of  Hendon,  replied. 
"The  Profession  of  Birkdale,  Southport,  and  neighbour- 
hood" was  proposed  by  Dr.  Rankin,  of  Kilmarnock,  and 
responded  to  by  the  Secretary  of  the  Local  Committee  (Dr. 
Harris).  Dr.  Stanley  Gill,  in  a  humorous  speech,  proposed 
"  The  Mayor,"  who  suitably  replied,  and  suggested  that  a 
telegram  to  the  King,  congratulating  him  on  his  recovery, 
should  be  sent  from  the  meeting.  This  was  subsequently  done. 
P'rom  4  to  6  p.m.  the  Mayor  received  the  party  with  other 
guests  at  his  residence,  Scarisbrick  Lodge.  It  had  been 
intended  that  the  entertainment  should  have  been  a  garden 


party,  but  the  weather,  which  had  been  very  threatening  in 
the  morning  and  only  cleared  up  in  the  after  part  of  the  day, 
had  made  it  desirable  that  this  function  should  take  place 
indoors.  The  guests  were  very  hospitably  entertained  in  the 
capacious  hall  and  entertaining  rooms,  and  choice  vocal  music 
was  provided.  Tlie  town's  military  band  was  engaged  by  the 
Mayor  to  play  in  the  adjoining  Hesketh  Park,  where  the 
Meteorological  and  Astronomical  Station,  one  of  the  best- 
appointed  in  the  provinces,  was  on  view.  The  indoor  enter- 
tainment, however,  at  Scarisbrick  Lodge,  proved  so  attractive 
that  few  availed  themselves  of  the  attractions  at  Hesketh 
Park.  Before  the  party  left  the  town  there  were  many  ex- 
pressions of  satisfaction  with  their  reception,  and  it  was 
generally  felt  that  the  excursion  had  been  a  success. 

Nortkwich. — A  large  party  of  the  British  Medical  Associa- 
tion enjoyed  a  remarkable  trip  on  Friday  afternoon  to  the 
famous  Baron's  Quay  salt  mine,  belonging  to  the  Salt  Union 
at  Nortiiwich,  which  for  the  nonce  had  by  means  of  candles 
been  transformed  into  a  veritable  fairyland.  There  were 
between  70  and  80  visitors,  including  representatives  from 
India,  Australia,  Canada,  and  America,  and  they  were  taken 
down  the  mine  in  tubs  and  were  there  met  by  Mr.  Thomas 
Ward,  J. P.,  F.R.G.S.,  managing  director  of  the  Salt  Union, 
who  explained  the  workings.  The  novel  experience  of  lunch- 
ing in  a  salt  mine  was  first  enjoyed,  the  visitors  being  the 
guests  of  Dr.  Joynaon,  J. P.,  and  Dr.  Hassall.  Although  300 
feet  below  the  earth's  surface,  the  luncheon  table  was 
decorated  with  candles,  lamps,  flowers,  and  plants.  Nearly 
2,000  candles  had  been  employed  in  the  decoration  of  the  salt 
mine,  and,  on  leaving  the  tubs,  the  visitors  were  confronted 
by  a  light  device,  "  VVelcome  to  the  B.M.A."  Candles  and 
fairy  lamps  had  been  utilized  in  the  preparation  of  two  little 
archways,  a  massive  crown,  and  "  E.R."  stars,  diagonals,  and 
festoons.  With  Mr.  Ward  and  Dr.  Doonan  as  guides  the 
party  were  afl'orded  a  rich  treat.  The  walls  of  the  mine  here 
and  there  glistened,  and  it  was  possible  to  form  some 
idea  of  the  extent  of  the  workings,  which  cover 
forty  acres,  and  from  which  millions  of  tons  of 
rock  salt  have  been  extracted  chiefly  for  exportation 
Pillars  10  to  12  yards  thick  stand  at  intervals,  while  th: 
seam  of  rock-salt  is  29  yards  thick.  Unlike  a  coal  mine,  th 
temperature  is  perfectly  equable  summer  and  winter,  and  n 
especial  precautions  have  to  be  taken.  In  the  main,  tlu 
entire  workings  can  be  inspected  without  discomfort,  the  roo 
standing  about  iS  feet  from  the  floor  of  the  mine.  Mti 
hewing  and  preparing  the  blasts  were  at  work,  stripped  to  tin 
waist.  Blast  after  blast  was  fired,  four  or  five  tons  of  rock 
salt  being  blown  down  at  each  operation.  Beautiful  speci- 
mens of  rock-salt  were  presented  to  the  visitors.  On  again 
reaching  terra  firma,  an  inspection  was  made  of  Ashton's  salt 
works,  where  the  entire  process  of  making  domestic  salt  \'\ 
the  evaporation  of  brine  was  viewed.  The  subsiding  area  0- 
Northwich  was  visited,  and  the  causes  which  have  led  II 
sinking  were  explained.  Subsequently  the  whole  party  wen 
entertained  at  Parkfield  by  Dr.  Joynson.  Tea  was  provided 
and  games  of  croquet,  lawn  tennis,  archery,  etc.,  wen 
indulged  in,  and  the  Verdin  Adelaide  Band  supplied  sweet 
music.  The  trip  to  the  salt  district  was  a  thorough  success. 
and  much  praise  is  due  to  Dr.  Joynson  and  Dr.  Hassall  for  tlit 
arrangements  they  had  made  to  secure  so  pleasing  and 
instructive  a  trip. 

Chester. — About  sixty  members  and  ladies  left  Manchegtei 
by  a  special  train  reaching  Chester  at  11.30,  and  were  met  at 
the  station  by  Drs.  Iving  and  Mann,  and  conveyed  in  brakes- 
to  St.  John's  Church.  The  Vicar,  Canon  Scott,  kindly  es 
plained  the  chief  points  of  interest,  the  Korman  pillars, 
arches,  etc.,  the  crypt  and  the  crumbling  ruins  of  the  Lady 
Chapel.  Thence  to  the  uathedral,  where  the  Archdeacon  01 
Chester  conducted  the  party,  and  explained  the  difl'erent 
types  of  architecture,  the  modern  mosaics  on  the  north  wall  and 
the  recently  restored  south  transept,  where  a  fine  recumbent 
effigy  of  the  lateDukeof  Westminster  has  lately  been  unveiled. 
After  seeing  the  Town  Hall,  where  the  ancient  chairters  arc 
of  much  interest,  tne  party  adjourned  to  the  ( Irosvenor  Hotel 
for  lunch.  At  its  conclusion.  Dr.  Taylor  (Chester)  proposed 
the  health  of  "  The  King  "—the  Royal  patient  whose  recovery 
was  a  cause  for  so  much  thankfulness.  This  was  most 
patriotically  honoured  and  a  few  lines  of  the  National  Anthem 
were  sung.    Dr,  Brassey  Brierley,  in  an  amusing  speech,  then 
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proposeil  the  health  of '"  The  Archdeacon,"  warmly  expressing 
the  thanks  of  those  present  for  his  kindness  in  showing  them 
the  grand  and  interesting  cathedral,  also  the  health  of  Drs. 
Taylor  and  King,  whose  excellent  arrangements  for  the  ex- 
cursion had  added  so  much  to  their  comfort  and  enjoyment. 
At  three  o'clock  a  special  steamer  conveyed  the  party  up  the 
river  Dee  to  the  Iron  Bridge,  near  Eaton  11  all.  By  kind  per- 
mission of  His  Grace  the  Duke  of  Westminster,  the  party 
were  conducted  through  the  gardens  and  conservatories  and 
were  also  shown  the  private  ehapi^l  and  the  State  apartments 
in  Eaton  Hall,  where  many  beautiful  pictures  and  articles  of 
vcrtn  gave  real  pleasure.  After  an  excellent  tea,  which  was 
served  in  a  marquee  close  to  the  garden  entrance,  Dr.  King 
projjosed  a  very  hearty  vote  of  thanks  to  His  (irace  the  Duke 
of  Westminster,  which  waswarmly  seconded  by  Dr.  O'Sullivan. 
The  party  retm-ned  by  steamer  from  Ecclestou  to  Chester,  and 
some  of  the  party  were  then  shown  over  the  museum  by  the 
(.'orator,  Mr.  Xewstead,  and  also  visited  the  old  houses  and 
orypts  for  which  Chester  is  remarkable.  They  returned  to 
Manchester  by  the  9.30  train  having  much  enjoyed  their 
excursion  in  spite  of  a  few  showers. 

Colwt/n  Jla;/  and  Conitai/.— On  Saturday,  by  invitation  of  the 
President  (Mr.  Whitehead)  and  the  members  of  the  profession 
in  Colwyn  Bay  and  Conway,  a  numerous  party  enjoyed  an 
expedition  to  Colwyn  Bay  and  Conway.  The  party  left  Man- 
chester under  the  charge  of  Jlr.  .V.  Wilson,  and  on  arrival  at 
Colwyn  Bay  were  met  by  the  members  of  the  Local  Com- 
mittee, and  conducted  to  Kydal  -Alount  .School,  where  they 
were  entert.ained  to  luncheon  given  by  the  President.  In 
the  course  of  the  afternoon  the  members  proceeded  by  train 
to  Conway,  where  they  were  met  by  the  Vicar,  the  Rev.  J.  P. 
Lewis,  and  by  the  borough  surveyor,  Mr.  Delamotte.  The 
President  of  the  Koyal  Cambrian  Academy,  Mr.  Clarence 
rt'aite.  received  the  members  at  the  Plas  INIawr,  and  showed 
|,hem  over  the  building,  which  is  a  remarkably  interesting 
'sample  of  an  Elizabethan  house.  Conway,  a  picturesquely 
'itaated  old  town  at  the  mouth  of  the  river  of  the  same  name, 
vas  much  admired  by  the  party ;  and  Colwyn  Bay,  which  is  a 
leservedly  popular  watering-place  on  the  shores  of  a  pretty 
)ay  surrounded  by  hills,  contributed  in  no  small  measure  to 
Jie  pleasure  of  the  excursion. 

Chatsworth  and  Haddon  llall. — On  Saturday,  August  2nd, 
I  party  of  about  100  gentlemen  and  ladies  left  the  Central 
station  at  9  o'clock  in  three  saloons  for  Grindleford  under  the 
■ondnctorship  of  Mr.  F.  H.  Westmacott  and  Mr.  J.  E.  Piatt. 
Mr.  E.  M.  Wrench,  F.K.C.S.,  of  Baslow,  met  the  party  at  the 
■tation,  where  charabancs  were  in  readiness  to  convey  the 
•isilors  to  Chatsworth.  The  drive  through  the  beautiful 
lerwent  Valley  in  sight  of  Eyam,  famous  for  the  epidemic  of 
'lague  in  1666,  gave  the  visitors  a  taste  of  the  charms  of 
'erbyshire  scenery  and  brought  them  by  way  of  Baslow  to 
he  main  entrance  into  Chatsworth  Park.  Near  the  entrance, 
.mid  picturesque  surrounding.s.  lay  the  camp  of  the  4th  West 
I'ork  Artillery  Volunteers.  Herds  of  deer  and  curiously- 
nottled  brown  and  white  sheep,  peculiar  to  Chatsworth  and 
aid  to  be  Spanish  in  origin,  were  to  be  seen  grazing  on  the 
n^een  sward  and  under  the  stately  trees  on  either  hand.  On 
rrival  at  the  house,  Mr.  Martin,  agent  to  the  Duke  of  Devon- 
hire,  welcomed  the  members  of  the  Association,  and  at  once 
■roceeded  to  show  them  the  building  and  the  art  treasures 
■ontained  within  it.  Among  other  rooms  the  famous 
-ibrary  and  State  Rooms  were  visited,  in  which  were  shown 
he  coronation  chairs  of  King  George  the  Fourth  and  Queen 
"aroline,  and  in  the  State  Music  Room  the  two  magnificent 
ilt  Sute  chairs  in  which  King  William  the  Fourth  and 
Jueen  Adelaide  were  crowned.  These  devolved  upon  the 
ixth  Duke  of  Devonshire,  in  the  right  of  his  office 
8  Lord  Chamberlain.  On  through  the  Sculpture 
■allery  to  the  gardens,  where  the  Emperor  Fountain, 
"4  '*'^''  high,  was  playing,  throwing  its  spray 
Q  the  breeze  over  the  lawns  in  a  thin  gauze-like 
eil,  strolled  the  visitors  to  inspect  the  Great  Conservatory 
'ith  its  luxurious  tropical  trees  and  plants,  passing  thence 
■y  the  "weeping  willow  "  formed  of  copper,  convertible  into 
lonntain  with  water  pouring  from  every  branch  on  turning  a 
^Pijsar  at  hand,  past  the  Great  Cascade  to  the  courtyard  and 
'^t  houses,  where,  under  the  glass  roof  of  the  central  build- 
''S.  tables  were  spread  with  an  excellent  luncheon  provided 
y  ni8  Grace  the  Duke  of  Devonshire ;   the  necessity  of  an 


early  breakfast,  the  invigorating  air,  and  the  exercise,  enabled 
the  guests  to  do  lull  justice  to  the  repast.  Luncheon  ended, 
Mr.  Martin  proposed  "The  Health  of  the  King,"  and  said  that 
it  must  be  a  pleasure  to  the  members  of  the  British  Medical 
Association  to  feel  that  their  distinguished  colleagues  had 
been  able  to  bring  to  a  successful  issue  the  dangerous  illness 
from  which  His  Maiestyhad  sufl'ered.  "The  Health  of  his 
Grace  the  Duke  of  Devonshire  and  of  the  Duchess  "  were  pro- 
posed by  Inspector-(  ieneral  Turnbull,  R.N.,  and  Jlr.  Westma- 
cott, in  seconding  this,  pointed  out  the  close  connexion  of  the 
Duke  with,  and  the  deep  interest  he  took  in  the  airairs  of, 
Otvens  College,  as  well  as  education  generally.  The  following 
telegram  was  then  despatched  to  the  Duke;  "The  members 
of  the  British  Medieal  Association  visiting  Chatsworth  toast 
most  heartily  your  <4race's  health,  and  express  their  high 
appreciation  of  your  Graces  hospitality."  The  coaches  were 
once  more  entered  and  a  start  for  Haddon  Hall  was  made  ; 
the  whole  of  the  way  a  heavy  downpour  of  rain  some- 
what marred  the  pleasure  of  the  drive.  Yet  complaints  were 
few,  and  the  discomfort  was  soon  forgotten  on  passing 
through  the  interesting  apartments  of  Haddon,  with  its 
relics  of  the  past.  On  leaving  the  castle  and  descending 
to  the  mead  below,  where  a  tent  had  been  erected, 
shelter  was  sought  from  another  shower,  and  tea  was 
partaken  of  which  had  been  provided  by  the  members  of  the 
Midland  Branch  of  the  Association,  and  graciously  dispensed 
by  their  ladies.  The  Haddon  part  of  the  excursion  should 
have  been  under  the  leadership  of  Dr.  Fentem,  of  Bakewell, 
but  owing  to  sickness  in  his  family,  he  was  unable  to  be 
present.  Mr.  Wrench  and  his  son  kindly  undertook  the  task 
of  describing  the  various  objects  of  interest  at  Haddon,  which 
had  been  thrown  open  to  the  members  through  the  kindness 
of  the  noble  and  venerable  Duke  of  Rutland,  and  earned  it 
out  in  the  same  admirable  manner  as  at  Chatsworth  House. 
During  the  subsequent  drive  to  Bakewell,  the  weather  was 
more  favourable,  and  on  arriving  tliere  a  visit  was  made  to 
the  church  with  its  interesting  Saxon  and  other  monuments. 
The  day  was  a  most  enjoyable  one  and  full  of  interest  to  all. 

Lancaster.— Tvieuiy  ladies  and  gentlemen  visited  this 
ancient  city.  Mr.  W.  O.  Rogers  conducted  the  party  over 
Lancaster  Castle,  kindly  giving  a  most  interesting  description 
of  the  building  in  the  Shire  Hall.  The  weather,  previously 
very  wet,  cleared  up  for  the  view  to  be  enjoyed  from  John 
O'Groat's  Tower.  After  lunch,  provided  by  the  profession  in 
Lancaster  and  neighbourhood,  the  visitors  were  driven,  some 
to  Crook  of  Lune  and  Williamson  Park,  others  to  the  Royal 
Albert  Asylum  and  Williamson  Park.  Tea  was  provided  by 
the  Mayor  of  Lancaster  at  the  Town  Hall. 

Zlanberu.  Carnarion,  and  .S>!f.«rfo».— About  fifty  members 
and  friends  left  Manchester  on  Saturday  at  7.45  a.m.,  and 
arrived  at  Llanberis  at  n. 46  a.m.  They  were  conducted  by 
Dr.  Robert  Parry  (Carnarvon).  Mr.  Jones  Morris  (Portmadoc), 
Dr.  Lloyd  Williams  (Llanberis),  and  Dr.  Emrys  Jones  (Man- 
chester) to  the  Victoria  Hotel,  where  luncheon  was  provided, 
during  which  solos  were  rendered  by  a  lady,  and  the  Welsh 
Choir  of  Male  Voices  discoursed  most  eloquent  music.  After 
luncheon  the  party  ascended  Snowdon  by  Mountain  Railway 
from  I  to  3.30,  and  on  reaching  the  summit  many  availed 
themselves  of  post  cards  with  a  view  of  Snowdon  to  dispatch 
to  friends  at  home.  On  the  return  of  the  party  to  the  base  of 
the  mountain  they  took  train  for  C'arnarvon,  where  tea  was 
provided  by  Dr.  and  Mrs.  Parry,  during  which  Miss  Offer 
played  two  violin  solos,  accompanied  on  the  piano  by  Miss 
Edic  Owen.  After  tea  the  party  inspected  Carnarvon  Castle^ 
which  presents  the  almost  perfect  remains  of  a  combination  of 
a  mediaeval  town  and  castle.  The  Castle  is,  with  the  excep- 
tion of  Alnwick,  the  finest  in  Great  Britain,  and  covers  from 
two  to  three  acres  of  ground.  It  was  commenced  in  12S3  by 
Edward  I  to  consolidate  his  Welsh  conquests,  and  completed 
by  Edward  11  in  1322.  After  inspecting  the  Castle  and  town 
the  party  left  by  the  6.25  p.m.  train  from  Manchester,  where 
thev  arrived  at  1 1  o'clock,  having  spent  a  very  enjoyable  day. 
Whiticorth  Park  /;'fc.— A  highly  successful  illuminated  fete 
was  held  on  the  evening  of  Wednesday,  July  30th,  in  the 
Whitworth  Park.  The  visitors,  who  were  the  guests  of  the 
President-elect  and  an  Executive  Committee,  were  present 
in  large  numbers,  and  obviously  greatly  enjoyed  the  enter- 
tainment that  had  been  provided  for  them.  The  pi<;tu''^8  "" 
the  well  lit  gallery  in  the  Park  received  considerable  atter- 
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tii>!i.  Tlip  other  atlractions,  in  addition  to  opiportunlties  for 
t!ic  it>n('wal  of  friendships  and  peasant  social  intercourse, 
v.'i'rf  tlic  music  of  the  2nd  Volunteer  Battalion  Manchester 
Kegiment  (by  land  permission  of  Lieutenant-Colonel  B.  C.  P. 
Heywood  and  officers),  music  by  the  Forsyth  Brothers  String 
Band  in  the  Kioslc,  and  an  innumerable  number  of  gay  fairy 
lamps. 

Other  Excursions.— kmoQg  other  excursions  arranged  by  the 
energetic  Excursion  Subcommittee  of  the  Manchester 
Meeting  were  an  excursion  to  the  Manchester  Ship  Canal, 
giving  an  opportunity  of  inspecting  the  docks,  locks,  bridges, 
wharves,  gi-ain  elevators,  and  other  interesting  matters ;  one 
to  Bramhall  Hall,  one  of  the  finest  extant  examples  of  an  old 
(Cheshire  Hall  built  of  timber  and  plaster,  and  dating  from 
the  thirteenth  or  fouiteenth  century';  an  excursion  to  Darwen 
(on  the  invitation  of  the  Mayor  and  the  Medical  Society),  as 
affording  a  good  example  of  a  populous  manufacturing  town ; 
to  f)ldham,  for  the  inspection  of  the  large  and  representative 
Hartford  Iron  A\'orks :  and  by  the  invitation  of  Mr.  Heniy 
Whitehead,  to  Bury,  for  the  purpose  of  visiting  the  Elton 
Bleach,  Dye,  and  Print  Works. 


ENTERTAINMENTS. 

Gank-n  Party  at  t/te  Owtiis  ColUqe  Athletic  Ground. 
Fallowfteld.—On  the  invitation  of  the  'Council  of  the  Owens 
College,  and  the  President  of  the  Manchester  Medical  Society 
a  large  number  of  membeis  of  the  Association  and  their 
friends,  including  many  ladies,  attended  a  garden  party  at 
the  College  Athletic  Ground,  Fallowfield.  Special  interest 
was  aflorded  by  a  cricket  match  between  representative  teams 
of  the  College  and  the  Association.  Music  was  provided  by 
the  Northern  Military  Band,  and  pleasant  weather  conduced 
to  the  enjoyment  of  the  visitors. 

Conversazione  at  the  Town  Sail.— The  Lord  Mayor  and  the 
Lady  Mayoress  of  Manchester  (Alderman  Hoy  and  Mrs.  Hoy) 
entertained  the  members  of  the  Association  at  a  conversazione 
on  Friday  evening,  August  1st,  at  the  Town  Hall.  The 
magnificent  building  was  crowded  with  guests,  and  some 
idea  of  the  size  of  the  place  may  be  gathered  when  it  is  re- 
membered that  the  edifice  covers  8,000  square  yards  and  in- 
cludes more  than  250  rooms.  The  great  hall,  which  is  100 
feet  long  by  50  feet  wide,  presented  an  animated  and  brilliant 
scene,  and  the  panels  of  this  room,  filled  in  with  mural  paint- 
ings illustrating  the  various  incidents  connected  with  the 
lusloiy  and  progress  of  the  city,  were  much  admired.  During 
the  evening  King  Lewanika  was  conducted  through  the 
crowded  corridor.s  and  halls— the  informal  procession  attract- 
ing considerable  attention.  In  the  large  hall  the 
City  Police  Band  executed  a  programme  of  music, 
and  in  the  Lord  Mayor's  parlour  a  latsje  audience 
enjoyed  the  singing  of  a  vocal  quartette.  In  the 
Banquet  Hoom  Gallery  another  quartette  entertained  a 
large  number  of  the  guests,  and  Mr.  ilanison  Hill,  in  the 
Council  Chamber,  amused  a  crowded  assembly  with  wit  and 
humour.  Some  of  the  committee  rooms  were  set  apart  for 
smoking,  and  the  most  lavish  hospitality  in  the  way  of  re- 
freshment was  provided  in  the  P.anauet  Jioom,  in  the  Recep- 
tion Room,  and  in  the  continuous  lines  of  corridors  surround- 
ing the  Central  Courtyard  connected  by  bridges.  The 
occasion  of  the  conversazione  was  an  opportunity  for  the 
members  to  see  where  the  business  of  the  city  is  conducted. 
and  the  Manchester  Town  Hall  is  probably  beyond  dispute 
the  most  important  municipal  building  in  the  kingdom,  some 
people  even  asserting  in  Europe. 

Garden  Party  at  Peel  Par/,. —On  Friday  afternoon,  August 
lat,  the  Mayor  and  Mayoress  of  Salford  (Alderman  and  Mrs. 
Eudman)  gave  a  garden  Party  in  Peel  Park,  Salford,  at  which 
over  2,000  guests  were  present.  The  visitors  were  received  in 
the  Royal  Museum  and  Art  Galleries,  after  which  they  walked 
on  the  well-kept  lawns  or  sat  under  the  trees  listening  to  the 
music  of  the  Salford  Police  Band  or  the  Salford  Ironworkers 
Band.  The  Technical  Institute  was  inspected  with  interest, 
as  also  was  the  cottage  gardening  exhibition  in  the  lower  part 
of  the  park.  In  the  hall  of  the  Technical  Institute  Mr.  Thomas 
Sharpies  gave  an  organ  recital  and  Miss  Louie  White  played 
yiolm  solos.  Bright  weather  added  greatly  to  the  success  of 
the  garden  party. 

Pastoral   Play   at   Lonyford   Hall. -On   the    afternoon    o 


Thursday,  .luly  31st,  at  the  invitation  of  Mrs.  Rylands,  about 
twelve  hundred  members  of  the  Association  and  their  friends 
witnessed  an  open-air  performance  of  "As  You  Like  It"  at 
Longford  Hall,  Stretford.  For  the  spectators  a  large  marquee 
had  been  erected  containing  tiers  of  seats.  The  stage  con- 
sisted of  a  stretch  of  meadow,  with  large  trees  in  the  fore- 
ground and  a  plantation  at  the  back  representing  an  open 
glade  in  the  forest  of  Arden.  The  play,  which  was  a  great 
success,  was  acted  by  Mr.  E.  Harcourt-Williams'e  Pastoral 
Company,  which  mainly  consisted  of  past  and  present  mem- 
bers of  Mr.  F.  R.  Bpnson'sS!liak.-R|.earean  Company. 


Reception  and  Ball 
Local  Executive  Coi 
marquees  in  the  Pla 
The  guests,  who  wei 
elation  and  Jlrs.  A\'a 


"  ■■  '"''r/,-.-'The  President  and 
'  ii;hly  successful  ball  in 
' '(.  evening  of  August  ist. 
.  '•  President  of  the  Asso- 
litchcad,  and  spent  several  hour^ 
in  what  was  obviously  an  enjoyable  dance  on  a  good  flooi 
Adjoining  the  large  marquee  and  communicating  with  it  weri 
smaller  ones  for  card-playing,  smoking,  and  conversation  fc: 
those  who  did  not  wish  to  dance. 

Dinner  to  the  Tropical  Diseases  Srction. — On  August  ist  a 
dinner  was  given  by  Sir  Alfred  Jones,  K.C.M.G.,  to  the 
Tropical  Diseases  Section  at  the  Adelphi  Hotel,  Liverpool. 
The  Duke  of  Northumberland  was  the  principal  guest 
Among  others  present,  over  one  hundred  in  all,  were  th* 
Lord  Bishop  of  Liverpool,  Sir  W.  Macgregor  (Governor  0: 
Lagos),  Sir  G.  Denton  (Governor  of  the  Gambia),  Sir  William 
Kynsey,  Dr.  Patrick  Manson,  C.M.G.,  Major  Ronald  Rosb, 
C.B.,  Sir  William  Banks,  Professor  Clifi'ord  Allbutt,  Professor 
Boyce,  Professor  Sherrington,  Mr.  James  Cantlie,  Mr.  William 
Johnston,  Mr.  C.  M''.  Jones,  Mr.  .fohn  Holt,  Mr.  Charlev 
McArthur,  M.P.,  etc.  After  the  toast  of  "The  King,"  Si 
Alfred  Jones,  in  proposing  the  health  of  the  principal  guest 
thanked  the  Duke  of  Northumberland  for  interesting  liimsel. 
in  the  Liverpool  School  of  Tropical  Medicine.  Liverpool  hat 
come  to  the  front  in  this  matter  ;  a  good  friend  to  the  schoo 
had  given  £2$  000  to  provide  the  necessary  laboratories  an' 
otherbuildings ;  and  he  was  proud  to  be  able  to  announce  tb;i' 
owing  greatly  to  the  energy  and  perseverance  0 
Professor  Boyce  £io.aoo  had  been  contributed  foi 
the  endowment  of  a  chair,  the  incumbent  of  which 
he  hoped,  would  never  be  less  worthy  tlian  theii 
present  professor.  Major  Ross.  The  Duke  of  Northumberland 
in  reply,  congratulated  the  school  on  the  magnificent  supper! 
it  had  received.  He  was  sure  that  the  feeling  which  dictatec 
this  support  was  one  of  true  patriotism.  He  admired,  also 
the  devotion  of  those  who  were  not  detened  by  vei-y  rea 
dangers  from  joining  in  the  expeditions  that  had  been  seni 
out.  The  Bishop  of  Liverpool  proposed  the  toast  of  "  Tropica 
Medicine."  He  thought  the  School  of  Tropical  Medicine  wel 
illustrated  the  gieat  object  of  the  medical  profession— thi 
benefit  of  the  human  race.  The  object  of  the  school  was  tc 
investigate  the  causes  which  made  many  parts  of  the  worlc 
almost  uninhabitaVjle,  and  to  apply  the  remedies.  Hf 
heartily  wislied  the  work  God-speed.  Sir  William  Kynsey,  ir 
his  reply,  remarked  that  it  seemed  to  him  a  most  extraordi 
nai-y  thing  that  the  Government  refused  to  give  any  financia' 
support  to  the  work  which  was  carried  out  by  the  schools  oj 
tropical  medicine  of  this  country.  Dr.  Patrick  Manson  and 
Professor  Clifford  Allbutt  also  replied.  Sir  Alfred  Jones  ther 
proposed  "  Our  Tropical  Colonies."  He  said  that  shipowner? 
would  lend  all  ijossible  assistance  if  only  the  Government 
would  take  in  hand  the  duty  of  grapplint;  witl; 
tropical  diseases  ;  they  were  most  desirous  to  do  everythinf 
in  their  power  to  remove  the  ignorance  of  the  native  popola 
tion  and  to  improve  conditions  of  health  in  the  Colonies.  Si: 
William  Macgregor,  in  replying,  said  that  he  believed  tb> 
main  object  of  the  schools  of  tropical  medicine  was  not  si. 
much  the  improvement  and  development  of  trade,  as  tht 
amelioration  of  sanitary  conditions  in  a  spirit  of  tni' 
humanity.  The  health  of  the  natives  in  Colonial  possessions 
was  a  consideration  of  first  importance.  Sir  G.  Denton  and 
Mr.  John  Holt  also  responded.  The  toast  of  "  The  Chairman' 
was  received  with  great  enthusiasm.  Mr.  Charles  McArthnr. 
in  proposing  it,  said  that  the  work  of  Sir  Alfred  Jones  spoki 
for  itself,  and  that  Liverpool  was  proud  of  him.  Sir  Alfreo 
!  Jones  shortly  replied. 

I      SmoJdng  Concert. — The  usual  annual  smoking  concert  giver 
i  by  the  exhibitors  in  the  Museum  took  place  on  Thursda.v 
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nly  31 9t,  under  the  chairmanship  of  Dr.  Brown  Ritchie, 
lonorary  J^etretary  of  the  Museum  Committee,  when  an 
xcellent  programme  was  provided.  During  the  evening  Dr. 
'.itchie  was  presented  by  the  exliihitors  with  a  piece  of  plate 
J  a  mark  of  their  appreciation. 

Luncheon  of  the  Anglo-Amt'rican  Continental  Medical  Societi/. 
The  annual  luncheon  of  the  Anglo- American  Continental 
ledioal  Society  was  held  at  tlie  Grand  Hotel,  ^Manchester, 
n  Thursday,  July  .^ist.  Dr.  Sandwith  (Cairo)  occupied  the 
hair,  and  the  members  and  the  guests,  to  the  number  of  26, 
iclnded  Sir  William  Broadbent,  Bart.,  Professor  Clifford 
llbntt.  Dr.  Bagot  Ferguson,  Dr.  Luff,  Dr.  James  Taylor,  Dr. 
'alter  Broadbent,  Dr.  Dawson  Williams,  Dr.  Cholmeley 
■(■presenting  the  Lancet),  Dr.  Berry  Hart,  Professor  Syming- 
'n,  Mr.  Stiles,  Dr.  Hope  Robson,  Dr.  Edwin  Bramwell,  Dr. 
ishman  (Teneriffe),  Dr.  Pag?  May  (Cairo),  Dr.  Dundas 
dwards  (.\asonan),  Dr.  Coldstream  (Florence),  Dr.  Brock 
!ome).  Dr.  Meaden  (Cairo),  Dr.  Stuart  Tidey  (Florence),  Dr. 
homson  (Algiers),  Dr.  Samways  (Mentone),  Dr.  Leonard 
obinson  (Paris),  and  Dr.Warden  (Paris).  After theusual  loyal 
■asts  the  Chairman  proposed  the  health  of  "  Our  Quests," 
•npied  with  the  name  ol  Sir  AVilliam  Broabdent,  who  said 
m  glad  he  himself  and  his  colleagues,  who  had  to  send  pa- 
ints abroad,  were  of  the  opportunity  of  meeting  personally 
e  physicians  practising  on  the  Continent.  Professor 
ifford  Allbntt  then  proposed  the  health  of  "  The  Society," 
lich  he  was  glad  to  meet,  as  he  considered  it  a  most 
iportant  and  useful  one  for  its  members,  scattered  as  they 
?re  from  the  various  schools  and  colleges.  The  plan  of 
eeting  at  such  a  central  place  as  Paris  and  the  annual 
eetings  of  the  Association  he  considered  a  most  ingenious 
e,  giving  its  members  a  chance  of  meeting  each  other  and 
'(Cambridge  graduates  of  reuniting.  Dr.  Samways  replied 
1  behalf  of  the  Society.  Dr.  Coldstream  then  proposed  the 
alth  of  ''The  President  of  the  Association  "  and  of  our  hosts 
Manchester  for  their  organization  of  the  meeting,  and  for 
e  splendid  way  the  members  of  the  Association  had  been 
tertained.  Dr.  Coldstream  expressed  the  opinion  that  it 
.3  a  most  useful  move  to  have  instituted  this  luncheon  of 
e  .Society  at  the  annual  meeting  of  the  Association ;  he  him- 
f  had  never  been  able  to  go  to  the  Paris  meeting,  and 
hough  he  knew  many  of  the  members  by  name  and  corre- 
ondence  it  was  a  grand  thing  to  meet  and  make  each  other's 
^naintance  in  this  friendly  way.  This  brought  to  a  close  a 
'7  enjoyable  and  successful  meeting. 


THE  PATHOLOGICAL   3IUSED3I   AT    THE 
MANCHESTER   3IEETING. 

might  havebeen expected  Manchester  has  provided  the mem- 
ra  of  the  Association  with  a  very  fine  collection  of  pathologi- 
'.  exhibits.  Moreover,  the  point  to  which  we  adverted  last 
ar,  namely,  that  it  was  desirable  to  concentrate  attention 
aewhat  on  special  regions  or  subjects,  has  been  admirably 

t.  Thus  the  series  illustrative  of  fetal  and  infantile  bone  dis- 
4e,  shown  by  Dr.  W.  Stoeltzner,  of  Berlin,  shows  excellent 

•  amples  of  the  commoner  as  well  as  the  rarer  lesions. 
'ntion  must  also  be  made  of  the  series  of  bones  illustrating 
3  disease  shown  by  Mr.  G.  A.  Wright,  of  the  otological 
les,  partly  photographs,  partly  drawings,  shovni  by  Mr. 

:  worth,  Jlr.  Arthur  H.  Cheatle,  Dr.  Rohrer  (of  Ziirich),  and 

:  ■.  -Seeker  Walker,  and  of  a  series  of  plates  exhibited  by  Mr. 
Noble  Smith,   demonstrating   the  displacement  in  coxa 

"  "a.  Professor  Delepine,  President  of  the  Section  of 
thology,  presents  a  large  number  of  specimens,  amongst 
ich  is  an  excellent  series  allowing  various  changes  in  the 

'  irt.  The  specimens  are  cut  transversely,  and  give  a  very 
id  idea  of  the  size  of  the  various  cavities  under  different 
iditions.    Of  great  interest  at  the  present  time  is  a  series 

'  tour  guinea-pigs,  one  of  whica  had  been  inoculated  with 
rapes"  derived  from  a  calf  that  had  developed  the  disease 

•  er  moenlation  with  human  tuberculous  sputum.  Side  by 
'  e   with   this    is    a    guinea-pig    that    had    been    directly 

icnlated  with  human  tuberculous  sputum;  the  lesions  in 
?  two  cases  are  apparently  identical.  Dr.  Delepine  also  shows 
-  example  of  tuberculous  pericarditis  in  the  ox  and  a 
■«inien  of  a  large  polypoid  tuberculous  growth  of  the 
'jyni  in  the  ox.  These  specimens  are  nearly  if  not  quite 
I'qne.  Amongst  the  mo.st  striking  specimens  in  the  museum 


are  a  case  of  elephantiasis  of  the  arm  exhibited  by  the  Prepi- 
dent  of  the  Association,  Mr.  Walter  Whitehead,  and  recently 
described  by  him  in  the  JonRNAL,  and  a  pyoneplirotic  kidney 
that  had  a  circumference  of  4  ft.,  and  weighed  45  lbs.,  exhi- 
bited by  Mr.  T.  Shennan,  of  Edinburgh.  Hardly  less  striking 
is  an  angeioma  of  the  liver  exhibited  by  Dr.  Mantle  of  Halifax. 
The  growth  was  of  the  cavernous  variety,  and  measured  loi  in. 
in  its  vertical  extent  and  8  in.  in  its  widest  j)art.  It  was 
estimated  to  have  contained  al)out  S  pints  of  blood.  A  very 
beautiful  series  of  enlarged  photomicrographs  showing  the 
normal  nerve  cells  of  the  spinal  root  ganglia  and  the 
degenerative  appearances  found  in  them  in  general 
paralysis  is  shown  by  Drs.  Orr  and  Rows,  of  Prest- 
wich.  Further  photographs  of  great  excellence  are  shown 
by  Dr.  Orr  and  Dr.  Cowen.  Dr.  A.  S.  Griinbaum  shows  the 
ileum  of  a  chimpanzee  twelve  days  after  infection  by  the 
mouth  on  one  occasion  only  with  a  culture  of  typhoid  bacilli. 
The  Peyerian  patches  are  seen  to  be  greatly  swollen,  and,  as 
in  man,  the  degree  of  swelling  increases  as  one  approaches  the 
ileo-caecal  valve.  An  interesting  series  of  50  vermiform  appen- 
dices is  shown  by  Mr.  Southam,  and  illustrates  well  the  varying 
appearances  met  with  in  reeuiTent  attacks  of  inflammation 
of  this  part.  Mr.  Southam  also  exhibits  a  series  of  100 
vesical  calculi  as  well  as  other  isolated  specimens.  Lastly, 
mention  must  be  made  of  a  selected  series  of  drawings  from 
those  added  to  the  Polyclinic  Museum  during  the  past  year, 
and  exhibited  by  Mr.  Hutchinson. 

In  thus  shortly  reviewing  the  museum  it  has  only  been 
possible  to  mention  those  of  the  specimens  which  seem  moat 
worthy  of  attention.  When  we  add  that  the  official  catalogue 
of  the  museum  extends  to  54  pages  of  print  and  includes 
nearly  250  exhibits,  many  of  which  individually  contain 
numerous  separate  specimens,  it  is  clear  that  the  Museum 
Committee  deserves  the  most  hearty  congratulations  on  so 
successful  a  conclusion  to  its  labours.  One  point  which  is 
worthy  of  attention  is  the  practical  absence  of  specimens  pre- 
pared by  the  Kaiserling  method.  This  fact  would  seem  to 
indicate  a  conclusion  that  has  already  in  some  degree  been 
arrived  at  by  those  most  accustomed  to  its  use — namely,  that 
the  method  is  not  so  entirely  satisfactory  as  was  imagined  at 
the  time  of  its  introduction.  It  is  unfortunate  if  this  is  the 
case,  since  some  of  the  most  beautiful  specimens  we  have 
seen  have  been  obtained  by  its  employment.  It  is  to  be 
hoped  that  such  undoubted  disadvantages  as  it  has  will 
be  overcome  by  the  introduction  of  some  satisfactoi-y 
modification. 

BRITISH    MEDICAL    TEMPERANCE   ASSOCIATION 
BREAKFAST   AT   MANCHESTER. 

The  annual  breakfast  of  the  British  Medical  Temperance 
Association  was  held  under  the  auspices  of  the  National 
Temperance  League  in  the  High  Scliool  for  (lirls,  Dover 
Street,  on  the  morning  of  Thursday,  July  31st.  Sir  Victor 
Horsley,  one  of  the  Vice-Presidents  of  the  Association, 
presided.  A  large  number  of  members  and  their  friends 
were  present,  including  Professor  Sims  Woodhead  (Presi- 
dent), Mr.  John  Y.  Henderson  (President  of  the  National 
Temperance  League),  the  Rev.  Canon  J.  Davenport  Kelly, 
Dr.  Brown  Ritchie,  Dr.  A.  T.  Wilkinson,  Dr.  J.  J. 
Ridge,  Dr.  Groves,  Dr.  T.  N.  Kelynack,  Mr.  W.  McAdam 
Eccles,  Mr.  Melland,  Dr.  Bedford  Pierce,  Professor  Cameron, 
Mr.  J.  S.  Whitaker,  and  Surgeon-Major  Poole.  Letters  of 
regret  for  absence  were  received  from  Sir  Thomas  Barlow, 
Bart.  ;  Sir  William  Collins,  L.C.C. ;  Professor  W.  Carter, 
Professor  A.  R.  Simpson,  Dr.  Barnardo,  and  the  Bishop  of 
Manchester.  Mr.  M  cAdam  Eccles,  in  some  prefatory  remarks, 
referred  to  the  fact  that  in  the  list  of  Coronation  honours,  the 
names  of  four  persons  interested  in  the  work  of  the  Associa- 
tion had  occurred :  the  President  of  the  London  County 
Council,  Sir  Thomas  Barlow,  Sir  William  Collins,  and  Sir 
Victor  Horsley.  The  Chairman  (Sir  Victor  Horsley),  in  his 
address,  referred  to  the  Peel  Report,  the  basis  of  which  was  a 
medical  and  scientific  question  rather  than  a  social  question, 
to  the  vitiation  of  statistics  arising  from  variations  in  the 
terms  of  death  certi(:cates,  to  the  Licensing  Bill,  and  the  per- 
nicious influence  of  certain  clubs  and  of  grocers'  licenses,  to 
the  wrongfulness  of  inebriety  as  a  celebration  and  the  recent 
appeal  of  the  Commander-in-Chief,  and  to  the  evolution, ot 
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public  opinion  in  regard  to  tlif  principles  of  tlie  Britisli 
Medical  Temperance  Association  and  kindred  asssciations. 
Professor  Sims  VV'oodliead  maintained  that  the  general  public 
was  loolving  to  the  medical  profession  for  a  statement  in 
regard  to  ab3tini-a(  i'  from  ali-oliolic  beverages;  to  the  un- 
conscious intiuenc,'  of  the  profession  in  this  and  cognate 
matters,  and  to  the  inoposition  that  work  for  the  objects  of 
the  Association  would  do  more  for  the  social  and  physical 
welfare  of  tlie  nnticn  i:!;nn  any  otlier  single  aim.  Mr.  J.  S. 
Whitaker,  sp."i  ■•: Me  standjioint  of  the  general  prac- 
titioner, gaw  :'.  tluit  the  daily  moderate  use  of 
alcoholic     b                            :  •:      {'<    dimmisli    work-producing 

capacity  and  1         ■    ;■  n  ,1;        -li..it  s] I'lies  were  then  made 

by  several  pnvaic  iiu'iut)errj,  inehiding  Dr.  W.  S.  Renshaw,  of 
Sale,  Dr.  Stewart,  and  Professor  Cameron.  A  vote  of  thanks 
to  the  National  Temperance  League  was  proposed  by  Dr.  A. 
T.  Wilkinson,  seconded  by  Dr.T.  N.  Kelynack,  and  responded 
to  by  Dr.  J.  J.  Ridge  and  Jlr.  John  Y.  Henderson. 


CRICKET   MATCHES. 

Wi;  have  received  from  Dr.  W.  H.  Henshaw,  the  Hon.  Sec. 
Cricket  Sub-Committee,  the  following  reports  of  the  two 
cricket  matches  which  were  played  in  Manchester  during  the 
Association  meetings.  The  match  between  the  Manchester 
and  Liverpool  Medicals  terminating  in  a  victory  for  the 
former,  whilst  the  match  between  the  Association  and  the 
Owens  College  resulted  in  a  draw  in  favour  of  the  College: 
MANCHESTER  MEDICALS  v.  LIVERPOOL   MEDICALS. 

Played  at  Cheadle  Asylum  on  Wednesday,  July  3otli. 
Manchesteh  Mkoiiais.  Livfrpool  Medicai  s 

T  A.  Rothwell,  c  Ould,  b  Jack-  A.  W.  Campbell,  c  Rotliwell,  b 

son      I,       Wilkins        ^i 

.r.  T,  Bailey,  b  O'Hara       3'5    R- F.  Ould,  b  Ashcrott      , 

E.  M.  AsUcroft,  b  O'Hara 104    E.  S.  Sugden,  b  Ashcroft g 

E.    M,    Wilkins,    c    Jackson,    b  W.  N.  Smith,  run  out       o 

O'Hara         3;  I  —  O'Hara,  c  Bradlev,  b  Ashcroft      o 

J  M.  Brennan.  not  out ,s  1  J.  J.  O'Hagan,  b  Ashcroft  ...      3 

H.H.I.  Hitehon,  not  out i3    P.  Edwards,  b  Wilkins     17 

G.  W.  Beesley    \  ,  n.  E.  Jackson,  run  out    o 

R- \^"eli'  I  G.  H.  Monro-Honie.  c  Hitehon, 

C.  H.Uibbert     >-Didnotbat,  b  Wilkins     4 

J.  Bradley  I  C,  B.  Snow,  not  out i 

T.  L.  Fennell     /  -  Dobree.  b  Ashcroft       s 

Extras  14  Extras  4 

«Totalfor4  wickels  ...  ^46  Total      ~^ 

•  Innings  declared  closed. 


BRITISH  MEDICAL  ASSOCIATION  v.  OWENS  COLLEGE. 
Played  at  Fallowfield  on  Friday,  August  ist. 

Owens  Coi.i.E(iE.  1     British  Medical  Assoii\tion 

E.  M.  Wilkins,  not  out    100    A.  W.  Campbell,  b  Wilkius        ...      2 

T.  S.  Harrison,  c   Campliell,  b  J.   A.  MacLaren,   c   Wilkins,    b 

Poynton       30       Ferguson     -8 

G.    G.    Parkin,    c     FenneU,    b  E.   M.  Ashcroft,  c  Harrison,  b 

Poynton       02       Ferguson     7- 

II.  E.  Moore,  c  Rothwell,  b  Pope    :i    R.  J.  Pope,  b  Ferguson      i 

S',?'"?."!?'  °°'  °"' -    F.  J.  Poynton.  c  and  b  Ferguson    11 

F.J,.  Miller  ]  T.  A.  Kothwell,  not  out    ..         ...    =3 

w  ^;  ^,?''f  ?^°°  '  J.  II.  L.  Tylecote,  b  Westmore- 

W,  H.  B.  McCann      I,,   .       ,.    .  l.md  i 

S.  J.Hickson  M  ui  not,  iiit.         G.  W. Beesley,  b  Westmoreland.'.'!      i 

.TH   Fletcher  |  ,T.  M.  Brennan,  not  out    12 

J.H.\Sestmorelaud;  H.  11.  J.  Hitehon  I  r>i.i    „t ,    * 

Extras  S    T.  L.  FenneU         f  Bid  not  bat 


•Total  for  3  wickets  ...  253  '  Total  for  -, 

•  Innings  declared  closed. 


vickets 


INTERNATIONAL     MEDICAL     GOLF    MATCH. 

On  Friday,  under  the  direction  of  Dr.  Alexander  Stewart  of 
Pendleton,  Secretary  of  the  Local  Golf  Sulnommittee,  and 
Dr.  Norman  Walker,  a  golf  match  betw.'cn  "England  and 
Wales  '  versus  "Scotland,  Ireland  and  all  the  other  Britains" 
was  played  at  the  Mancht-ster  <  .olf  Glub  Links.  TraUbrd  Park. 
The  links  over  whu  h  the  match  was  played  by  the  courtesy 
of  the  Manchester  <  .olf  Club  were  much  admired,  the  greens 
being  in  splendid  condition  and  the  course  in  capital  order. 
The  result  of  the  match  was  a  victory  for  England  and  Wales 
by  three  matches,  the  nunibir.^  being  14  ton.  The  best 
round  of  the  match  was  played  by  Dr.  W.  P.  Montgomery, 
who  handed  in  a  score  of  7S.  The  Secretary  of  the  Manchester 
Golf  Club,  Mr.  H.  Ross  (Coubrough),   rendered   valuable  as- 


sistance in  carrying  out  the  details  of  the  competition.  The 
following  is  a  list  of  those  who  played,  the  event  being 
decided  by  the  number  of  matches  won,  not  by  the  number  01 
holes : 

"England  and  Wales"  v.  "Scotland,  Ireland,  and  all  otheh 
Britains." 
Matches.  Matches 

W.  P.  Montgomery i    G.  W.  Ridley 

G.  G.  HamUton  i    J.  W.  N.  Haultain      

W.  McLelland o    A.  Mackintosh 

W.J.  Baird       o    R.  G,  McKerrou         

W.  Race o    r.  P.  Boyd       

R.A.Young     I    R.Stirling        

H.Jefferies      i    W.Bruce 

T.  E.  Flilcroft i    W.  Dougan       

A.  HaraUten     o    J.  Tennant       

T.  JeunerVerrall      o    W.  Page  May 

A.  M.  X.  Priugle        i    A.  Lyon 

K.  D.  Mothersole       i    J.  Thomson      

S.  W.  Brook      o    T.  K.  Dalziel     

A.  HillGriflith  o    D.  J.  McKinney         

F.  Pope I    J.  Symington 

G,  Thomson      o    A.  Thomson      

J.  Oakley  o    H.  J.  StUes       

J.  Massey         i    T.  Shennan      

F.J.Brown      o    J.B.Story         

F.  G.  Thomas i    T.  S.  Kirk  

J.  S.  Bury         o    J.  G.  Cattanach  

.\.  Donald         i    A.  D.  Webster 

A.  Williams      i     A.  Dempsey      

A.  G.  Andrews  i    J.  Pringle  

A.  Stewart        i    W.  Walker        


THE    KINGS    SANATORIUM: 

Award  of  Prizes. 
The  Advisory  Committee    appointed    by  the   King  in  coi 
nexion  with  the  erection  of  a  sanatorium  for  tuberculosis  i 
England,    begs    to  announce  that  iSo  essays  were  sent  i 
competition  for  the  three  prizes  sanctioned  by  His  Majest; 
and  advertised  in  the  medical  journals  in  January  last.    Tb 
Committee  is  unanimous  that  the  following  essays  are  tl 
best,  and,  with   the  approval   of  His  Majesty,  the  prizes  ai 
awarded  in  the  order  mentioned  : 
ist  Prize- 
Motto  :  '•  Give  him  air ;  he'll  straight  be  well." 

Dr.  -Vrthur  Latham  (London). 
With  whom  is  as-soeiated  as  Architect,   Mr.   William  We 
(London). 
2nd  Prize- 
Motto  :  "  If  preventable,  why  not  prevented  ? " 

Dr.  F.  J.  Wethered  (London). 
With  whom   are  associated  as  Architects,  Messrs.  Law  an 
Allen  (London). 
3rd  Prize- 
Motto  :  "  Vis  mc-dicatrix  Naturae." 

Dr.  E.  C.  Jlorland  (Croydon). 
With  whom  is]  associated  as  Architect,  Mr.  G.  Morlar 
(Croydon). 

The  following  are  also  essays  of  great  excellence,  and  a 
awarded  Honourable  Mention : 

(n)  "  Facte  recte,  nil  time." 

Dr.  P.  S.  Hichens  (Northampton). 
With  whom  is  associated  as  Architect,  Mr.  R.  W.  Schul 
(London). 

(6)  "  Open  air  everywhere." 

Dr.  Turban  (Davos). 
AMth  whom  is  associated  as  Architect,  Herr  J.  Gros  (Zurich 
(c)  "  Honesta  quam  magna.'' 

Dr.  Jane  Walker  (London). 
With  whom  are  associated  as  Architects,  Messrs.  Smith  ar 
Brewer  (London). 

{d)  "Humus." 

Dr.  J.  P.  Wills  (Bexhill). 
With  whom  is  associated  as  Architect,  Mr.  Wills  (London). 
W.  H.  Broadbent  (Chairman). 
R.  Douglas  Powell. 
Felix  Semon. 
Hermann  Weber. 
C.  Theodore  Williams. 

P.  Horton-Smith.  1  s„p,.ptaries. 

John  F.  H.  Broadbent.  J  isecietaries. 
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CORRESPONDENCE. 


L  Medical  Jovrmai. 


THE   DR.    W.   T.   LAW   FUND. 

ackuowledgiug   thf    receipt  of    the    following  additional 
ibscriptions  to  tlie  fund,  Pr.  I^■^l-amore  begs  to  state  that  it 
proposed  to  hold  a  meeting  of  subscribers  at  an  early  date, 
the  meantime  it  is  hoped  that  the  subscriptions  will  con- 
Cine  to  tiow  in. 

.'heqnes  and  Postal  Orders  should  be  made  payable  to  the 
:w  Fond,  and  crossed  London  and  County  Bank,  Holborn, 
{1  should  be  sent  to  Dr.  Paramore,  2,  Gordon  Square,  W.C., 
y'Ji  as  little  delay  as  possible. 

i,"  s.  d.  £  s.  d. 

.-  ineJ   Ernest  AUticson,  Theodore  Duka,  M.D.       ...      i     i    o 


r  MaUieson,  M.B., 
John  WcCouii, 
■sou    Cameron, 


R.  L  BalJerbury,  M.D.  ... 
Josiah     Robert     Jenkins, 

M.D 

Cliarles       Henrv       Miles, 

L.R.C.P.        ..."      

James  Adam,  M.D 

rurnell  Purnell,  L.R.C.P. 

\V.  K 

Henry  Stear,  M.R.C.S. 


!ie  trustees  of  the  Fund  are  the  President  of  the  Royal 
C  lege  of  Physicians  of  London,  the  President  of  the  Royal 
t  lege  of  Surgeons  of  England,  and  the  Master  of  the 
f*  iety  of  Apothecaries  of  London. 


SPECIAL   CORRESPONDENCE. 

KEKLIX. 

H.  (ray  Ambulance  Carriages.— Classes  for  Defective  Children. 

t\    Prussian  State  Railway  are  Introducing  an  excellent 

n(  Ity— ambulance    carriages.      Seventy-seven    have    been 

jr  red,  and  are  in  course  of  preparation.    They  are  to  be 

■li  ibuted  over  the  kingdom,  and  each  one  at  its  station  will 

■€  inder  the  superintendence  of  a  railway  medical   oiBeer, 

•vi  a  special  railway  servant  to  have  charge  of  cleaning  and 

:*  ring  the  carriage  and  utensils,  and  to  keep  it  in  readiness 

10  vt  at  any  moment  of  the  day  or  night  should  an  accident 

'■  ■  on  the  line.    The  carriage  model  chosen  is  the  wide 

'  nown  as  "  corridor  carriage."    It  will  be  divided  into  a 

1  a  lesser  compartment :  the  former  furnished  with 

-1    for    eight    wounded    and    sitting-room   for  four 

ured  persons  ;  the  latter  to  serve  as  bandaging  and 

-  room.    Ventilation  is  provided  by  doors  and  a  roof- 

'.ure  with  windows  and  ventilators  ;  the  artificial 

-  and  acetylene.  There  is  a  peat-dust  closet  between 

.  iitraents,  and  a  plentiful   supply  of  hot  and  cold 

botli.    The  ward  compartment  is  furnished  with 

i     stretchers  on   the    Prussian    army    model    with    the 

|"'l  .-ite  girths  and  with  four  easy  chairs  ;  plenty  of  blankets 

■-1     also   provided.      The    bandaL'ing    compartment    will 

!'   "    an    operating    table  of    1.70  metre  by  0.70  metre, 

'!!     and     two     larger     wooden     seats      (enamel 

for     the    doctors,    a    washstand,    an    ice     box, 

1:  cooking  apparatus,  and  a  cupboard  with  instru- 

1  bandaging  apparatus.    These  last  will  comprise 

-:  needed  for  first  aid,  for  the  staunching  of  haemor- 

.  bat  no  instruments  for  amputations    or  other 

itions,  a  careful  survey  having  proved  tliat  there  is 

•■■I.  on  the  Prussian  railways  from  which  a  hospital 

~  i.  be  reached  in  an  hour  and  a-half  at  the  longest. 

„  5   ?*°^  y^*""^  ''°*'^  doctors  and  teachers  have  urged  the 

•.•■;ty  of   establishing   special  classes  for  the  mentally 

children  in  the  lowest  grade  parish  schools,  and 

■•<-d  of  such  an  arrangement  was  really  great  is  best 

:■•  the  experience  of  the  Berlin  parish  schools.    In 

"Cial  classes  were  opened  with  267  pupils,  and  by 

>?  found  necessary  to  have  56  such  classes  with  no 

':  700  pupils,  all  of  course  belonging  to  the  Berlin 

^'ols.    If  a  child  continues  for  two  years  in  the 

'ss  without  making  progress,  it  is  (after  medical 

•^-  lation  and  certification)  drafted  into  the  special  class. 

■'  icai  medical  examinations  of  the  children  also  help  the 

.  i-nii^j  fi  9'8tingui8h  between  mere  "cussedness"  and  the 

i.  hJ  .u     ?.'?,°,^y  '■'i^*'  is  unable  to  grasp  even  the  three  R's. 

■«  ni  ithy  children  can. 


SOUTH  WALES. 
Small- pox  at  Swansea. 
Thk  number  of  cases  notified  foi"  the  week  ending  .July  19th 
was  9,  and  for  the  week  ending  July  36th  3  only,  thus  allowing 
a  marked  diminution.  Several  cases  have,  however,  ended 
fatally.  Cards  have  been  distributed  to  every  householder  in 
the  town  intimating  that  a  doctor  would  call  upon  the  inmates 
and  ofier  to  revaccinate  at  the  public  expense. 

A  deputation  of  members  of  the  Swansea  Medical  Society 
waited  upon  the  Vaccination  Committee  of  the  Swansea  Board 
of  Guardians  on  July  15th,  and  the  following  arrangement  as 
to  house-to-house  vaccination  and  fees  was  arrived  at.  For 
each  house-to-house  vaccination  a  fee  of  2s.  6d.  will  be  paid  ; 
the  lymph  to  be  supplied  by  the  guardians,  and  the  subsequent 
examination  to  take  place  at  the  surgeries  of  the  vaccinators. 
In  the  case  of  callers  at  the  surgeries  for  vaccination  the  fee 
of  2s.  6d.  is  to  include  the  lymph. 

On  June  17th  a  Local  Government  Board  inspector  (Dr. 
Fletcher)  arrived  and  discussed  the  outbreak  and  the  mea- 
sures to  be  taken  with  the  authorities. 

Out  of  the  140  cases  which  have  been  notified  since  the  out- 
break rather  under  50  are  under  treatment  at  the  fever  hos- 
pital, and  about  18  per  cent,  have  died.  It  is  stated  that 
of  these  140  cases  none  have  been  revaocinated  within  the 
last  fifteen  to  twenty  years. 


CORRESPONDENCE. 


THE    MEDICAL    CURRICULUM     OF    THE    SCOTTISH 

UNIVERSITIES. 

Sir,— Professor  Schiifer,  of  Edinburgh  University,  criticises 

one  or  two  defects  in  the  Scottish  University  system.    There 

are  some  more  important  matters  that  need  to  be  amended. 

In  the  first  place  students  are  taught  by  lectures  and  by 
practical  classes  the  views  and  methods  of  the  professors. 
These  they  must  thoroughly  get  up  it  they  want  to  pass  the 
examinations.  The  views  of  other  authorities  and  other 
practical  methods  are  discounted,  and  if  followed  at  an 
examination  would  greatly  minimise  one's  chance  of  passing. 
Especially  is  this  so  in  practical  work.  In  one  University  in 
particular  "wide  reading''  is  not  only  discouraged,  but  the 
men  are  told  to  take  notes  and  to  follow  the  professor's 
method,  and  not  to  use  any  standard  textbook.  The  matter 
comes  to  this :  unless  a  man  has  taken  out  the  ITniversity 
classes  it  is  practically  impossible  for  him  to  pass.  He  is 
expected  to  know  the  professor's  views  and  methods,  and  if 
he  quotes  other  authorities  in  support  of  a  tlieory  or  of 
another  view  ditt'ereat  to  what  is  taught  in  the  University,  he 
will  almost  certainly  be  badly  "marked."  How  diflTerent  is 
this  to  the  London  University  system,  where  the  candidate 
is  encouraged  to  know  the  views  of  many,  and  is  not  bound 
down  to  follow  the  method  and  ideas  of  one  I 

If  the  professor  has  written  a  book  it  is  essential  for  the 
candidate  at  a  Scottish  university  to  know  it  well.  If  he  has 
not  become  a  author  then  his  class  notes  must  be  got  up. 
Textbooks  need  not  be  consulted  at  all,  and  candidates  who 
follow  the  methods  of  "  English "  authors,  and  London 
medical  schools  have  little  chances  of  success.  That  this  is 
so  I  know  for  a  fact. 

The  inevitable  conclusion  is  that  men  who  have  not  paid 
the  professor's  fees,  and  who  do  not  know  the  professor's  own 
views  and  fads  have  not  a  chance  of  passing.  This  is  a  one- 
portal  cystem  with  a  vengeance  !  In  contrast  to  this  take  the 
method  followed  in  London  and  at  other  centres  in  England. 
If  a  candidate  answers  a  paperor  does  the  practical  work  well  he 
gets  full  credit  for  it,  irrespective  of  the  system  or  author  he 
has  studied. 

In  London  University  candidates  from  all  parts  of  the  world 
and  from  all  medical  schools  pass  so  long  as  they  know  their 
work ;  they  are  not  expected  to  know  the  examiner's  own 
metliod.  In  Scotland—and  perhaps  especially  so  in  Edin- 
burgh—the universities  want  their  own  men,  and  the  pi-o- 
fessors  require  their  own  views  to  be  given,  and  probably 
prefer    also    their    own    fees.      "  Outsiders  '  are    barred.— 1 


etc., 

July  30th. 


A  London  Teacukr. 
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COERESrONDENCE. 


[Av 


MEDICAL  EDUCATION. 
Sir, — The  grave  possibility,  as   Sir  Thomas  Eailow  points 
out,    of    medical    education    being    taken    in   hand    by  the 
Government  or  by  the  public  ought  to  be  suflBcient  to  goad 
on  those  whose  business  it  is  to  perfoi-ming  their  duties. 

It  is  in  these  times  of  adversity  that  the  General  Medical 
Council  need  come  forward  in  their  full  strength,  not  as  men 
seeking  to  please  or  satisfy  the  public  or  society,  but  as  strong 
fighting  men  and  men  of  capacity.  If  men  are,  to  use  a 
paradoxical  expression,  conscious  of  the  unconsciousness  of 
doing  their  duty,  why  need  they  seek  to  please  the  public? 
The  public,  like  a  woman,  is  made  for  surrender  and  may  be 
bought,  or  won  ;  but  the  natural  order  of  things  is  to  win ; 
and  the  more  one  tries  with  the  object  of  winning  the  more 
he  is  liable  to  sell  himself  in  the  attempt.  By  nobility  or 
magnanimity  alone  is  victory  attained ;  and  who  can  be 
magnanimous  with  an  object  ? 

Those  who  would  improve  the  profession  by  narrowing  its 
portal  of  entrance  by  adding  strictures  to  the  preliminary 
examination  would  bend  to  fashion's  mood,  and,  like  the 
"  emancipated  "  woman  wither  the  body  to  fatten  the  mind — 
an  over-wise  and  ridiculous  taxation.  Education,  the 
capacity  of  taking  facts  into  consideration  as  distinguished 
from  cramming,  the  capacity  for  taking  results  into  con- 
sideration, must  be  so  regulated  as  not  to  damage  the  func- 
tions and  growth  of  the  body.  The  glory  of  youth  is  strength, 
not  spectacles.  Where  possible  books,  rather  than  subjects, 
ought  to  be  prescribed  for  examination  purposes.  This  would 
lessen  the  habit  of  cramming,  and  would  be  an  excellent 
guide  to  teachers— a  kind  of  pharmacopoeia  of  knowledge. 
Under  the  present  system  of  education  a  diploma  is  hardly  a 
guarantee  of  useful  knowledge,  much  less  of  essential  under- 
standing. There  is  an  absence  of  the  finishing  touches  of 
education  and  of  mastery  in  the  profession  that  such  a  stamp 
M.D.,  F.E.C.S.  would  signify,  were  the  time  of  training  spent 
in  proper  channels  from  below  upwards,  and  the  weightier 
matter  of  useful  knowledge  and  practice  made  to  replace  many 
of  the  ever-changing  theories  that  now  occupy  a  vaulted 
position  in  the  medical  curriculum.  It  is  high  time  the  pro- 
fession ceased  to  marvel  at  "  servants  on  horseback,  and 
princes  walking  as  servants,"  and  began  to  put  the  right  men 
into  the  right  places.  The  subject  requires  handling  under  a 
sense  of  duty,  as  becomes  all  ripeness  of  action.  The  General 
Medical  Council  are  the  national  judges  of  medical  matters, 
and  surely  it  is  the  duty  of  judges  to  pass  judgement  irrespec- 
tive of  the  opinions  of  either  the  public  or  society.  Judges 
judge  according  to  principles,  honour,  fairness  ;  but  beyond 
this  they  dare  not  go.  The  standard  of  the  profession  depends 
partly  upon  their  judgement  and  partly  upon  the  national 
supply  of  entries  into  the  profession  ;  for  if  the  standard  of 
honour  were  to  be  screwed  up  to  hypocrisy  or  to  idealism,  or 
to  the  bursting  point,  like  Brutus's  honour  ("  and  sure  Brutus 
was  an  honourable  man  ")  then  too  few  might  enter  it. 

The  illustration  of  invested  powers  has  remarkable  but  none 
the  less  beneficial  efiects.  Under  the  rigorous  eye  of  the 
Local  Government  Board,  a  practitioner  once  a  "one-mark" 
man  begins  to  put  on  the  profitable  four  vaccination  marks. 
Evidently  the  fault  lies  in  ourselves  that  we  are  underlings. 
It  is  only  where  ambitions  are  out  of  proportion  to  power  that 
we  find  the  "  faithless  messenger,"  the  "  foot  out  of  joint,"  as 
seen  in  some  Boards  of  Guardians  and  in  some  medical  exa- 
mining bodies.  The  duties  of  coronership  are  on  the  whole 
performed  free  from  blemish,  yet  the  powers  connected  with 
this  office  are  almost  unlimited,  for  who  can  say  to  an  English 
coroner.  What  doest  thou  ? 

In  conclusion,  the  present  system  of  medical  education  is 
one  gigantic  obstacle  race  for  registration,  and  it  abounds  in 
trickery,  triviality,  and  trash ;  and  the  whole  organization 
needs  revitalizing  ere  it  can  be  said  to  the  newly-fledged  prac- 
titioner, "Thou  art  a  piece  of  virtue  ;  I  doubt  not  but  thy 
training  hath  been  noble  "  (Shakespeare). — I  am,  etc., 
Wolverhampton,  Aug.  ist. DoiiSON  PoOLE. 

THE  MEDICAL  DIRECTORY. 

Sir, — Now  that  Messrs.  Churchill  and  Son  are  about  to  make 
a  change  in  the  size  of  the  Medical  Director;/,  an  alteration,  by 
the  way,  which  many  will  no  doubt  not  welcome,  I  should 
like  to  suggest,  as  one  who  uses  the  Director;/  almost  every 
day  of  the  year,  that  the  volume  could  be  greatly  reduced  in 


size  if  much  less  space  were  given  to  each  practitioner.  Whit 
many  leading  medical  men  are  content  to  put  after  tl  r 
names:  "  Contrib.  to  med.  journals,"  many  of  the  younr 
members  give  specific  details  of  their  contributions,  whicln 
some  cases  are  merely  unimportant  notes,  and  the  name  if 
the  respective  medical  periodicals. 

Moreover,  there  can  hardly  be  any  necessity  to  give  in  dfil 
every  minor  appointment  held  in  the  past.  Yet  these  a 
easily  be  spread  over  four  or  five  lines  by  those  anxioii?« 
have  an  inch  or  two  of  details  after  their  names,  .\gain,  a 
it  be  of  interest  to  any  one  but  the  member  himself  ife 
belongs  to  the  British  Medical  Association  or  to  any  of  * 
numerous  medical  societies  ?  Lastly,  is  it  not  rather  egc  :- 
tical  to  state  the  prizes  won  and  scholarships  taken  in  y 
gone  by  ?— I  am,  etc., 

ATKnist  ,nd.  MULTUM   IN  PaI: 


FACTORY  GIRLS'  CfiTNTRY  HOLIDAY  FUNO.  , 
Sir, — Although  peace,  politics,  cricket,  and  the  ooBg 
coronation  preoccupy  the  public  mind,  we  appeal  once  n  « 
to  the  kindhearted  to  remember  the  factory  girls  of  Lon  n 
who  get  no  holidays.  The  gift  of  a  sovereign  sends  a  ha  y 
girl  to  the  sea  for  a  fortnight.  When  she  returns  to  her  v  k 
in  the  great  city  the  change  and  rest  have  cured  more  I  a 
bodily  ills.  Her  mind  is  strengthened  by  an  outlook  n 
Nature  which  is  hidden  in  Saffron  Hill  or  Southwark.  ;e 
form  of  civilization  existing  in  the  heart  of  London  resf  '8 
the  chief  beauty  oi  the  world  for  those  who  are  able  to  pa;  )r 
it.  To  unlock  the  gates  of  London  and  to  liberate  the  :1 
workers  for  a  spell  of  leisure  and  refreshment  by  the  sea  i  n 
act  both  of  grace  and  patriotism. 

The  factory  girls  of  London  need  a  break  in  their  hv- 
not  for  their  own  sakes  alone,  but  for  the  health  and  Btat  la 
of  those  who  come  after  them.  To  contribute  to  this  hoi  y 
fund  is  thus  indirectly  a  contribution  to  Imperial  Defi  e. 
These  girls  are  the  mothers  of  the  next  generation  of  Boli  -8 
and  citizens.  Therefore,  to  yachtsmen  and  golfers,  to  Al  le 
clubmen  and  mountaineers  of  lesser  skill,  to  tourists  by  a 
and  sea,  to  invalids  atHomburg,  Contrexeville,  and  Carh  1, 
to  sportsmen  in  Scotland  and  Norway,  as  well  as  to  p  i- 
familias  and  his  family  at  the  seaside  we  appeal  J> 
confidence  to  share  their  good  fortune  with  the  girls  whi  re 
pent  up  in  the  great  city,  and  in  whose  welfare  their  o\  is 
involved.  Subscriptions  and  donations  will  be  thank  Jy 
received  and  acknowledged  by  the  Hon  Treasurer,  Mrs.  a- 
ford,  St.  Peter's  Rectory,  Saffron  Hill,  London,  B.C.-  '^ 
are,  Sir,  your  obedient  servants. 

("Signed)        E.  Garrett  Anderson,  w 
Mary  Jeune. 

NOKFOLK. 

Edw.  Roffkn. 
C.  G.  Stepney. 
Henry  Scott  Hollakd. 
H.  Adler,  Chief  Rabbi. 
Frank  Li-oyd. 
Arnold  White. 
Edward  Canney,  Chaim 
July  3oth.  

JAVANESE  ANAESTHESIA. 
Sir, — Tlie  article  on  Javanese  anaesthesia,  in  the  1 
Medical  Journal  of  July  26th,  reminds  me  of  a  very 
esting  exhibition  of  this  artificially  induced  condition  wi 
witnessed  iniSS4,whilereturning  on  the  coasting  steamer  * 
Moulmein  to  Rangoon.    The  operator  was  a  Burmese  ]0'«- 
from  Mandalay,  who  performed  anumber  of  veryclewrtiK, 
most  of  which  were  quite  new  to  the  majority  of  the  l-nri  • 
passengers.    He  had  several  attendants  with  him  who 
after  his  apparatus,  but  while  performing  these  were  a. 
at  a  distance,  and  he  also  sat  on  the  bare  deck,  so  as  to  p 
any  suspicion  of  collusion.    Towards  the  close  of  tUf 
he  asked  an  English  oflicer  to  order  his  native  sei 
Madras  man.  to  sit  down  on  the  deck,  and  this  being  a' 
told  his  audience  that  he  was  now  going  to  show  .i>' 
dacoits  (professional  robbers)  render  their  victims  mseij  ^ 
His  next  move  was  to  seathimself  in  front  of  the  seryani,""; 
after  telling  him  not  to  be  afraid,  he  seized  his  neck  with  a  u^ 
on  each  side,  and  with  his  thumbs  firmly  compressed  tm 
parts  below  the  angle  of  the  jaw  against  the  spme.    ■ 
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y  tlip  man  thus  oporati'd   upon  got  tremulous  and 

u  a  short  time   he  fell   back  on  the  deck  as  if  in  a 

At  this  stage  some  of  the  lady  passengers  became 

rnied,  and  on  seeing  this  the  juggler  speedily  resus- 

.  unconscious  man  by  slapping  him  on  the  face  with 

,  iiief.   But  for  a  little  while  he  looked  confused,  and 

loKI  to  rise  and  be  oil',  which  he  obeyed,  but  with 
.  i  unsteady  gait. 
j'.er  thereafter  being  questioned  regarding  the  per- 

:iered  to  repeat  it  on  any  of  the  native  crew  or 
.>  that  I  might  have  the  opportunity  of  examining 

ic. :  but  instead  of  responding  to  this  invitation, 
.uid  servants,  who  had  been  spectators,  dispersed 
-te,  and  some  of  the   Lascars  actnallytled  up  the 

\  .explanation  of  this  feat  which  occurred  to  me  at 

was.  that  the  insensibility  was  probably  due  to 

'.aemia  caused  by  compression  of  the  carotids.   The 

;  was  so  novel  and  so  remarkable  that  it  made  a  very 

;  ression  on  my  mind:  but  having  to  leave  Burmali 

'iwards,   I  never  had  an   opportunity  of  making 

luiryonthe  subject.    So  far  as  known  tome  this 

■noting  their  victims  is  not  used  by  Indian  daeoits, 

>mmonly  employed  in  Burmah.     It  is  evident, 

.at  the  practice  is  not  confined  to  Java,  and  that 

on   cannot    therefore    with    propriety  be    called 

anaesthesia.''    I  am  not  without  hope  that  some 

ers  of  the  Indian  Medical  Service  in  Burmah  will, 

:■  >ur  article  and  this  letter,  take  up  the  subject  and 

.;  investigate  it.  seeing  that  it  is  so  interesting  and 

tanl.— I  am,  etc., 

2;tii.  Beta. 


■  .on  reading  the  i>aiagrapii  on  the  above  subject  in 

■a  Medical  Journal  of  July  26th,  1  was  forcibly 

■■I  the  following  incident    that  happened  to  me 

-  ago.    Soon  after  having  read  a  short  article  in 

'.'i  ner  on  the  treatment  of  hiccough  by  pressure  on 

:mogastric  "nerves  I  happened  to  call  at  the  shop  of  a 

^.n  of  plethoric  appearance,  a  patient  of  my  uncle, 

■  ho  had  been  worried  all  day  with  hiccough.    Across 

r  I  applied  pressure,  as  directed,  on  both  vagi.    To 

after  a  very  short  application  of  pressure,  and 

..'11  giving  any  sign  of  anything  going  wrong,  he 

11  down  on  to  the  floor.    I  hastened  round  to  him, 

■  immense  relief  of  my  mind,  he  opened  his  eyes 

t' '  get  up.    As  soon  as  he  was  on  his  feet  again,  he 

..    word,  Mr.  George,  that  was  an  easy  mode  of 

iJe  had  no  return  of  hiccough.— I  am,  etc., 

■*■  y.  July  19th.  Geo.  Longbotham. 


APPENDICITIS  OR  TYPHLITIS. 
.  P.  H.  Pye-Smith,  in  his  recent  letter  to  the 
^  KDicAL  JoiRXAL  regarding  appendicitis,  concludes 
■'that  the  great  majority  of  cases  were  recognized 
'.  without  operation,  both  in  hospital  and  private 
J  ing  the  period  between  1S60  and  1882."' 
I  may  be  allowed  to  name  an  illustrative  case  that 
ri  my  private  practice  two  years  ago.  It  was  that  of 
1  in  25  years  of  age,  a  warehouseman.  He  was  of 
;'Id.  I  found  him  complaining  of  pain  and  tender- 
■  right  iliac  region,  which  was  slightly  swollen.  It 
ued  to  his  lifting  heavy  bales  of  goods.  Hot  and 
.lications  were  ordered,  and  salicylate  of  soda 
lacetin  among  other  things  were  ordered  to 
'  temperature,  which  varied  between  loo'^  and  102°. 
ry  remiss  in  obeying  instructions,  and  this  con- 
matters  went  on  for  eight  days  when  a  surgeon 
infirmary  came  to  see  him.  He  pronounced 
^'■itis.  stated  that  the  case  was  urgent,  and 
'n  to  be  removeil  to  the  infirmary  to  be 
n,  if  possible,  the  following  day.  The  young  fellow 
' *  removed  and  refused  to  be  operated  on.  On  the 
^.  he  commenced  to  follow  most  religiously  the 
-^.btructionswhieh  he  had  hitherto  so  much  neglected. 
jjiat*  perspiration  ensued,  his  temperature  gi-adually  fell, 
■eenaemesB  and  swelling  slowly  disappeared.    His  con- 


valescence was  uninterrupted,  and  within  five  weeks  from 
this  later  date  he  had  resumed  work.    He  has  had  no  relapse 
since.     I  am,  etc. 
Mancl.ester,  Julyjgth.      Alf.x.  G.  Fraser. 

CAKCER  A  DEUX. 

Sir,— In  Dr.  Alexander  Brand's  ■  interesting  paper  on  the 
etiology  of  cancer,  read  before  the  East  Yorks  and  North 
Lincoln  Branch,  and  reported  in  the  British  Medical 
Journal  of  July  26th,  he  records  several  cases  of  cancer  « 
deux.  In  this  connexion  the  following  case  is  worth  record- 
ing: 

Four  years  ago  a  man  came  under  my  care  with  epithelioma 
of  the  pinna ;  this  was  at  once  removed  but  unfortunately 
recurred  in  the  scar  and  glands  of  the  neck. 

Through  the  last  few  weeks  of  his  life  he  was  most  assidu- 
ously nursed  by  his  wife,  who  (in  spite  of  my  urgent  protest) 
slept  in  the  same  bed  as  he  until  the  end.  lie  was  most  free 
from  pain  when  resting  his  head  on  her  breast,  and  at  night 
he  would  lie  in  this  position  for  hours  together,  the  stained 
dressings  often  being  in  contact  with  her  bare  skin. 

A  few  weeks  after  his  death  I  was  called  in  to  attend  the 
widow,  and  found  her  suflering  from  an  epithelioma  of  the 
chest  wall  just  above  the  left  breast,  and  in  the  exact  place 
where  her  husband's  head  had  most  often  lain. — I  am,  etc.. 

Eloxwich,  Staffs,  July  ^gtli.  ARTHUR  J.  MARTIN,  M.D. 


ASSOCIATION    OF    MIDLAND    RAILAVAY    SURGEONS. 

Sir, — It  is  proposed  to  form  an  Association  of  Midland 
Railway  Surgeons  on  lines  similar  to  those  of  the  Great 
Western  Railway  Sui-geons'  Association,  and  if  you  will  kindly 
publish  this  it  may  interest  and  elicit  support  from  Midland 
Railway  surgeons,  who  by  fonvarding  their  names  to  me  ■will 
enable  a  list  to  be  started  of  those  desirous  to  join. — I  am 
etc., 

Worcester,  July  igth.  FfeNNELL  MAcCARTHr. 
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KARL  GERHARDT,  M.D.. 
Professor  of  Medicine,  University  of  Berlin. 

Professor  Gerhardt,  whose  death  was  announced  in  a  re- 
cent number  of  the  British  jMedical  Journal,  was  born  at 
Speyer  in  1833,  and  studied  medicine  at  the  University  of 
Wiirzburg.  He  took  his  degree  in  1856,  and  a  year  later  he 
became  II.  Bamberger's  assistant.  His  qualities  were  re- 
cognized early  in  his  career,  and  at  the  age  of  28,  after  only 
one  year  of  consulting  practice  in  Wiirzburg,  he  was  elected 
Ordinary  Professor  at  the  University  of  Jena.  Two  years 
later  he  returned  to  Wiirzburg,  where  he  worked  indefatigably 
until  1885.  In  that  year  he  was  called  to  occupy  the  chair, 
which  was  rendered  vacant  by  the  death  of  Frerich  in  Berlin. 
It  was  there  as  Director  of  the  second  medical  clinic  of  the 
Berlin  University  that  he  spent  the  remainder  of  his  days. 
In  the  spring  of  this  year  signs  of  cardiac  mischief  and 
arterial  sclerosis  made  themselves  evident,  and  two  months 
ago  Ills  condition  became  worse,  and  he  sought,  but  with 
little  hope,  to  regain  his  lost  strength  by  retiring  to  his 
country  seat  in  Baden  (Gamburg).  On  July  21st  he  was 
freed  from  his  sufiFerings  by  the  hand  of  death. 

Apart  from  the  distinctions  which  his  high  office  and  his 
early  success  brought  him,  the  value  of  his  work  was  shown  in 
many  other  ways.  He  was  chosen  as  one  of  the  physicians  of 
the  late  Emperor  Frederick ;  he  was  recognized  as  the  leader 
of  the  "  Schoenlein  "  school  of  clinical  medicine ;  he  received 
the  titular  distinction  "  Geheim-medicinal-Rath "  ;  he  was 
chosen  as  one  of  the  editors  of  the  Miinckener  medicinische 
Woc/iensc/irift  (in  which  capacity  he  acted  for  the  last  nine 
years),  and  by  his  teaching  and  literary  accomplishments 
his  name  has  become  familiar  to  all  students  of  the  medical 
world. 

He  was  a  fine  teacher,  and  one  who  received  not  only  high 
o]>inions  of  his  pupils,  but  also  the  unstinted  admiration  of 
his  collea'_'ues.  As  a  clinician,  and  especially  as  a  diagnosti- 
cian, he  held  a  very  high  rank,  and  his  opinion  was  freely 
sou'.'ht  in  consultation.  He  was  a  man  of  originality,  of 
strength  of  mind,  and  of  very  high  principles. 
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He  contributed  much  to  tlie  literature  of  various  brandies 
of  clinical  medicine.  His  wide  knowledge  of  anatomy  and 
pathology  is  clearly  shown  in  his  articles  on  laryngeal  and 
Ijulmonary  affections,  wliicli  he  publishr d  before  he  removed 
to  Berlin.  His  Lehrbuch  dcr  Aun-ultation  und  Percussion  is  a 
textbook  of  deservedly  great  rpputation,  and  is  a  model  of 
exactness  and  completeness.  He  made  the  diseases  of 
children  a  special  study,  and  he  published  an  excellent 
book  entitled  Lehrhuch  der  Kindcrkrankheiten.  liesides  these, 
he  wrote  a  large  number  of  other  works,  some  of  which  deal 
with  special  diseases— for  example,  those  of  the  lungs,  etc. 
In  chemistry  he  also  worked  to  good  purpose  ;  as  an  example 
of  this  may  be  mentioned  his  perchloride  of  iron  reaction  as 
a  means  of  gauging  the  disturbances  of  tissue  change  in 
diabetes. 

A  correspondent  writes :  The  death  of  Professor  Carl  von 
Gerhardt  is  a  painful  surprise  to  the  many  friends  who  saw 
him,  apparently  well  and  robust,  at  the  Tuberculosis  Congress 
in  London  a  year  ago.  To  the  science  of  clinical  medicine  it 
is  an  irreparable  loss.  No  clinician  was  ever  better  equipped 
by  natural  gifts  and  conscientious  study  for  his  life's 
work,  and  his  habitual  caution  and  well-balanced  judge- 
ment gave  a  world-wide  authority  to  his  utterances. 
He  was  generally  regarded  as  the  leading  representative 
of  present-day  German  medicine,  and  although  his  practice 
in  Court  circles  was  not  so  great  as  that  of  his  col- 
league, von  Leyden,  his  opinion  was  widely  sought  in  the 
solution  of  difficult  problems  in  disease.  As  a  bedside 
teacher  he  was  unsurpassed  in  his  generation.  His  phrase- 
ology, though  carefully  ordered,  was  homely,  and  his  accent 
a  little  bucolic,  but  his  thoroughly  scientific  grasp  of  the 
question  at  issue  and  the  cogent  logic  of  iiis  exposition  com- 
pelled attention,  enforced  conviction,  and  facilitated  recol- 
lection. His  published  writings  were  somewhat  numerous, 
and  covered  a  wide  field  of  thought;  his  c3ntriliutions  to  the 
portentous  Handbiicher  in  which  his  compatriots  delight 
were,  however,  not  very  extensive.  But  thoee  who  only  knew 
him  from  the  literary  standpoint  can  form  no  idea  of  the 
commanding  and  unflinching  personality  of  one  who  was 
truly  an  intellectual  giant.  Many  stories  are  told  which 
illustrate  his  characteristics,  and  his  death  will  no  doubt 
evoke  a  further  crop.  One  is  perhaps  sufficiently  typical  to 
be  reproduced  here.  Gerhardt  had  been  lecturing  on  pneu- 
monia, with  especial  reference  to  treatment.  When  he  had 
finished,  an  American  of  the  audience  went  up  to  him,  and 
proceeded  to  recommend  some  drug  belonging  to  the  group 
which  Marcus  Beck  u.sed  to  designate  "  filthy  coal-tar  pro- 
ducts." He  ended  up  by  inquirmg  if  Gerhardt  did  not 
employ  it.  The  latter  asked  how  long  it  had  been  in  use. 
"Oh,"  replied  the  American,  "it's  quite  new,  just  the  very 
latest  discovery."  "I  am  sorry,"  answered  Gerhardt,  "we 
never  use  any  drug  here  that  has  been  known  less  than  three 
years." 
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medical  practical  schujl, 

considered  ought  to  be  liiuylit  tlieic.  

In  jSoo  a  Chair  of  Military  Surgery  was  founded  m  the  Edinburgh 
versity  and  filled  by  Dr.  John  Thomson,  who  had  written  a  book  oc 
Brilhh  MiUhn:  7/-.-,m//'('  ''.i  BeUjunii  ajt<     ' 


rmy  surgeon,  began  to  lecture  on  milit 
I  a  museum  of  military  appliances  for 
\  ounded,  which  was  transferred  to  Nci 
;d  Dulilin  Chairsof  Military  Surgery  v. 
:Iso  }ieen  the  custom  to  attach  mcil 
■ervice  of  the  army  to  the  General  1 
ir  the  purpose  of   clinical  and  gee 


educatiuu  v.as  i 
military  surgery 
army  hospitals  i 
Lisle)  and  later 
military medical 


. .,  i...  .,ic.  especially 
1  iure  advanced  -tate. 
medicine  had  Ijeen  esl 
rge  garrison  towns  (.M 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 
At  the  distribution  of  prizes  by  Earl  Roberts  on  the  sqth  ultimo,  Colonel 
Macleod,  Secretary  to  the  Senate,  read  the  following  report  regarding 
the  origin,  history,  objects,  methods,  and  work  of  the  school  :— With  the 
close  of  the  present  session  the  existence  of  the  Array  Medical  .School  at 
Netley  comes  to  an  end,  and,  although  probably  the  valuable  clinical 
advantages  available  in  the  hospital  will  still  be  utilised  for  purposes  of 
instruction,  the  full  course  of  teaching  and  training  hitherto  pursued  at 
Netley  will  henceforward  be  carried  out  elsewhere.  Under  these  circum- 
stances it  seems  fitting  that  a  brief  statement  of  the  origin,  history,  and 
work  of  the  school  should  be  placed  on  record. 

The  formation  of  an  army  medical  school  was  the  result  of  a  recommen- 
dation made  by  the  Royal  Commission,  which  was  appointed  iu  May. 
1857,  for  the  purpose  of  inquiring  into  the  "regulations  affecting  tbe 
sanitary  conditions  of  the  army,  the  organization  of  military  hospitals 
and  the  treatment  of  the  sick  and  wounded." 

This  Commission  was  presided  over  by  the  Right  Hon.  Sidney  Herbert, 
M.P.,  afterwards  Lord  Herbert  of  Lea,  who  was,  in  cfi'ect,  the  founder  ot 
the  school,  and  in  whose  memory  a  prize  has  been  instituted  to  reward 
the  best  work  done  in  the  school  each  session.  The  report  of  the  Com- 
mission was  presented  to  Parliament  in  1S58.  It  was  a  most  able  and  ex- 
haustive document,  and  contained  numerous  recommendations,  founded 
largely  on  evidence  relating  to  the  painful  experiences  of  the  Crimean 
War,  tending  to  the  amelioration  of  the  conditions  affecting  the  health  of 
the  soldier,  the  improvement  of  the  organization  and  management  of 
hospitals,  and  the  raising  of  tlie  status  and  efficiency  of  the  army  medical 
service.  Among  these  it  was  proposed  "that  after  the  first,  (or  entrance) 
examination,  the  candidate  be  sent  to  a  military  general  hospital  there  to 


ranee,  military  med 
early  as  1747  school 
ilied  in  connexion  1 
Strashiirg,  Toulon 
icentrated  in  the  ? 
iidol  at  Val-de-Grace  in  Paris.  Naval  rnedical  sc)j 
iso  been  established  at  Rochefort,  Toulon  and  i;rest,  in  1722, 

No  time  was  lost  in  following  up  the  recommendation  of  the  .' 

Commission.    Another  eomraission.   also  presid--"   '-"  ''-    = 

Herbert  wa: 

mJ^^made"'  .  ,.V  first  s&ion  of  the  sihoci 

opened  in  ti'  ,  ierbert,  the  Director-Gener. 

till.  Modieni  IM    ,  ii     .  '  i  .  ,.n  introductory  address,  Set 

forth  the  hist,; I      c i:,  of  the  school,  was  deliverer 

the  professor  01  iiulii.ny  surgci-y,  deputy  surgeon-general  of  hosp' 
Thomas  Longmore.  C.l'..  Mr.  Sidney  Herbert  u-ave  a  short  speech  ou 
occasion  In  addition  to  tlie  three  subjects-hygiene,  medicine 
surgery— indie;, te.;  bv  the  Royal  Commission,  the  subject  of  patln 

lyuringl.  '  years  the  Army  Medicals, 

remained      ,  ■■  of  the  Netley  Hospital  it 

,    lee,  presided  over  by  Sir  .1; 
u!  lid  Martin  and  Dr.  John  Sii 

-  .J.  ,,,.j  , ....  ,,;eyious Commissions,  was  appoi 

iLuK  01  the  ir.in=  er.  Tiie  first  session  at  Netley 
1  ist.  i35o.  The  school  has  now  been  in  existem 
nd  eu'lity-four  sessions  have  been  completed.  The  1 
for  commissions  in  the  British  medical  sei-vice 
i^li  tlie  school  is  1,687,  and  for  commissions  in  their 
I  iqj  making  a  total  of  2,878.  In  addition,  duriD: 
years  1871-Sn  inclusive,  213  otlicers  selected  for  the  naval  medical  se 
underwent  in'truetion  here,  an  additional  professor  belonging  to 
service  lieing  appointed  to  teach  tlie  specialities  of  naval  hygieoj 
naval  medical  school  has  now  been  organized  in  connexion  witl 
Haslar  hospital,  iu  which  instruction  to  officers  entering  the  naval  i 
cal  service  is  given  on  tlie  same  lines  as  in  the  Army  Medical  School. 
Netley  School  has  also  been  made  available  for  a  purpose  whictB 
more  "systematically  and  elaborately  iiilfiUed  m  the  London  MeaHSal 
College,  namely  the  instruction  of  officers  already  in  the  service, 
,00  of  these  gentlemen  have  gone  through  the  course,  and  iiianyo, 
of  both  services  have  combined  work  with  pleasure  by  attenam 
course  during  leave  and  furlough. 

The  objects  which  the  Army  Medical  School 
and  which  it  has  consistently  sought  to  achieve  are  tuese. 

I.  To  teach  the  principles  and  practice  ot  preventive  medicine, 
school  was  the  first  m  this  country  in  which  theoretical  and  pro 
hygiene  was  separately  and  fully  taught,  but  with  special  referen 
the  circumstances  and  peculiarities  of  the  life  and  environment  0 
^°2  To'emphasize  the  importance  of  maintaining  physical  efficien 
the  army.  To  that  end  the  methods  of  selection  and  eliminauon 
examination  of  recruits  and  invaliding-have  always  constitutedsp 
subjects  of  attention,  as  well  as  the  means  and  methods  of  resu 
fflciencv  by  climatic,  hygienic,  and  medicinal  agencies, 

-    ■■  •  tion  in  the  organization  and  iiianagementol 
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linlcally  demonstrate  those  diseases  mostcoBiij^ 
their  prevention  and  treatment.    Moreeejei  ji 

c  diseases  encountered  and  acquired  1 

1.    The  Armv  Medical  School        -'   - 

retical 
importance  of  the  speei 

o  lully  recognized. 


5.  To  describe  and 
met  with  in  the  arm; 
infective  andepiden 
subtropical  countrii 
Britain  to  give  the 
tropical  diseases,  thi 
been  in  recent  years 

6.  To  show  how  St 
allv  indoctrinate  the  young  surgeon  in  tl 
methods  of  the  medical  department. 

7.  To  give  some  training  and  experience 
including  such  knowledge  of  drill  as  13  Iik 


la  acquireu  lu  vivr.'"- 

lool  was  the  firstin'" 
ruction  in  the  Bubic  1 
ial  teaching  of  wbic  ■" 

(f  other  rerords  are  prepared,  and g e 
•egulations  and  bus- 
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N'AVAL   AND   MILITARY   MEDICAL   SERVICES, 


to   Impress    the   importance   o(   punctuality,    order,    and 

n'f  *!!»nH«'*°H*"°';"°''1  ^■*"«7  has  constituted 
•  nd  wieuUHc  interest,  and  has  also  periormed  useJ 


centre  of 
large  in  many  w.,ys."lT  hiS  iso  bc^n  a 'so"ir"ce*of  pSant 
«K.  which'^o^f.  ''°''  ^'V'"^  sentiments  o£  cmSene 
>rp..  which  posics,  so  much  luiliience  for  g^d  in  a  service 


'.'™  e,ncqiir«ging  those  valuable  sentiments  of 
"'  ^         ■      iluence  for  good 

ing  the  Hritish  and  Indian 


and  bou 


;  fellowship. 


been   the 
K-es  together,  and  establis 
■  irlv community  of  iuteici 
vis  by  which  it  has  been  s 

.c  l«en  mainly  practical,    fhd  s'chool"'''   "  "'"I'l'led 

Ileal  AiuiyMecfical  School,"  and  its  a' 1  'in 

en  into  contact  with  things  rather  th.ii:  -  „'i  fnl 

IS  been  a  predominant  feature  of  the  sl  1  ',,;.i 

taught  b.yprecept  and  example  toconsidi  ,  'rt 

•  -liief  obj«t  of  their  attention  and  solicitude  instin.tion^n 
'Ve7hv°H,.*«i!i*'"''-*i"'^"J.'=  "^  hygieue  aud  pathology  has 
led  by  the  same  spirit  and  conducted  on  the  same  reaUstic 

;i  "  ^1,L1f<!»f^^'""'?  ?o°f' ituted  the  traditions  of  the  Army 
jol.  .  Changes  in  teaching  have  been  foiii'.l  i  ,. f.   1      1 1  m-.w 
advancin.g    knowledge,   but  t':  t  ieai 

■rupulqusly  jm  i        il  no 


■  with 

the  School  has 
•ute  a  fundamental 
being  organized  as 
hool. 

was  very  fortunate 


the 


Jsition,  talent 
iig,  placed  the 
;  and  tliough, 
nated  by  his 
vith  necessary 


. oncern. 

i  Alexander  Parkes,  whose  eliaracter,    disj 

oe  rendered  him  peculiarly  fitted  for  so  do 
v™h?f  ?„n"n   ''f^"""  "",  *  -^"""'5  practical  basi; 

,h  fn     ?°'"i'-°°  '-"-^  "'«  ^^'''ool  »■"!!  tern 

n  nir,H^;,  J'l^- ^'"'''''^^°,'',  '»'"«  Preserved, 
.iispiration  of  his  great  ab:luv  and  enthusiasi 
■ues-Longmore,  Maclean,  and  Aitken-each  in  his  SDliere 
",i'fl°=^.'f.^fl  "a^'i'L^r?,?  ^"pP''i"°"=  success  KS 
and  during  a  long  tenure  of  their  appoint- 
—  reaUze    the  intentions   of   its 

°?[tn?'viml.VJ:M'S^*"  M,^'=le^°.  C.B.,  held  the  appoint- 
Mima,^  Sm-Z, .  *?'"^K-''?'^'  '"■enty-fi'^e  years.  Sir  Thomas 

'i^i'iJi"'  School  have  been  necessarily  chiefly  concerned  in 
iihW^"/T°  'i"  operations,  but  they  havi  always  been 
■^^Lrrt^  '"','*  encouraged  by  the  other  members  of  the 
>l  S»?S'^f ?^"/  °  ■  t\e  Army  Medical  Service,  tlie  President 
.  onl  ha  -'iM".?',^  '^^"^^  P""*  "^«  Prin'-ipal  medical  officer 
"■ope  ha^  taken  a  more  keen  and  active  interest  in  the 


■ame  a  member  of  the  Seua,_, 

I  at  members  of  the  Senate,  on  the  e 
warmly  welcome  on  this  occasion. 


15  kind  since  the  year  1S75,  when 
vhom,  I  am  permitted  to  say,  the 
re  ot  their  demise  as  a  corporate 


ROYAL  ARMY  MEDICAL  CORPS  EXCH.INGE 
/  nJ^Jj.T'-  *"«'l'j^  "«««»  respecting  Exchanges  in  the  Army  Medical 
r  T,^  .!».«<*.,  whtch  shotUd  be  forwarded  in  stamps  or  post-oMce 
V  notice,  not  later  than  Wednesday  morning,  in  order  io  emure 
"If  current  issue. 


,  «ri.»'''"^.  MAHSOD-WAZIRI  r.PERATIONS. 
lS"l*en  paid  to  milh^rvn  P™'°°«ed  war  in  South  Africa  scant 
'"of  the  Emn?r?    On  fh^Pr**^'""^  P'".°''«eding  simultaneously 

'^."|^r'';,'"'",P"''''5bed  irom  Ma.ior-General,  the  oflicer  in 

■    .'■'-i»i  iio"p5  sent  to  euforce  compliance.    General 

"y,  undertaken  between  November  24th, 

at  the  close  brings  to  special   notice 

Iver,  and  Lieutenants  Peile  and  Fry  all 

speaking  01  the  services  of  his  stall' 

1  -rvKP    ,;■„    I'r^^J'-K,^^^''',*^?  ^''^'^^  ^'-O-  C.B.,   D.S.o' 

eiDeiilm'.»  ilirf  "^5    Medical  (ifficer,  is  an  otHcer  of  very 

;  'ffir^-  «^'t.5^e'S^'rcafa^J4='nieVe!l?s1i?v7EL? 

=l.ef  sea  e,  and  this  he  did  in  an  elBc  ent 
uniatrative  abUity  and  rendered  valSe 


enteric  fever,  with  =  fatal  re-: 
and  a  mortality  ratio  of  o  Su  ]• 
average  strength  of  Euiopem 


admission  r.-itio  of  9.3, 
le  same  year  the  total 
>n  and  mortality  ratios 


1  J  subject  before  b 
blood  to  the  Wid 

'd  during  wliicli  his  blood  couti_. 
actual  risks  of  exposure  to  infection 


le  uumberof  inoculations 

regarded  as  immune,  the 

when  the  treatment  is 

2s  to  give  a 


laE  n.ocDL.wio.v  of  british^troops  against  exieric 

«  'D  •900,  of  whom  =.  were  subsequently  admitted  for 


Tkf  r„-.H,„f  I-'  RD  KITCHENER-S  FINAL  DISPATCH, 
cfne  tSwn  /nip '■ '^,^  "v^^'.^T  ^'"''^  Kitcheners  final  dispatch  dated 
Wi?son  K  r  M  ?  t?^  ■  ^"  \''"'  ^^^%  "'i''  Surgeon-General  Sir  W.  D. 
\\  uson,  K.C.M.G.,  had  given  him  satisfaction  as  reeards  his  suuerviiinn 
mauirr"  '^^P'^'"^"'.  =^«  "«"  =^s  the  advice  he  hid  given  on'^saSy 
ofhce'S  f^^^^"^"^  ^^°  ^""SS  under  notice  the  names  of  the  foUowing 


iloberle 


Colonel 

Lieutenant-Colonel 
Twiss,    Lieutenant-Colonel     „ 
Goggin,  Lieutenant-Colonel  R.  Jen 
~ "     -•  Colonel  G 


M.D, 

M.B., 


n  ^"""^-'iJ^y  Medical  Cor7/?.-Surgeon-General   W.    H.  McXamara 
C.B.,    C.5d.G.,    Lieutenant-Colonel  H.    H.    Johnston,    M.D..  Lieu 
ieutenant-Colonel   F.   W.   Trevor 
.■ter,    M.B.,    Lieutenant-Colonel  '  „.    „ 
Todd.    M.i;.,    Lieutenant-Colonel    G.    T. 
gs,  M.U.,  Lieutenant-Colonel  J.  M 
i'.  Brazier-Creagh,  C.M.G.,  Major  S. 
"    '^    Holt.  Major  M.  W.  RusseU, 
a  Jones,  M.B.,  Major  J.  R. 
Bateson  (Coldstream  Guards).  Maior 


-.,  Lieutena„. ^. 

Hickson,  M.B.,  Major  C.  Birt,  Ma 
Major  C.  H.  BurtehaelhM.B.,  Major 
Mallins,  M.B.,  Surgeon-Majo-    '    "    " 
T.  G.  Lavie,  Captain  W.  W.   „. ,„g, 

Ha^J'v''r'^pni/n '"fT%''lv^-V?''P'-^'°r'?-  ^'-  ^'  Thorn,  M.B.,  CaptainwV^. 
Ha.rdy.  Lieutenant  T.  a  Mackenzie,  Lieutenant  W.  A.  Woodside,  Lieuten- 

Coips  (Militia).— Ca.ptam  A.  H.  Benson,  Xo.  a Cor- 


Beveridge,  M.B.,  Captain 


L.  W.  Har 


-Surgeon-Captain  H.  J. 


Huiil.  ..  . 
F.  Stablelo 
Surgeon  P 


utchins,  Queensland 
tangley- 


Surge 
aes,  Ci 


surgeon  W.  F.  Tyndale,  Civil  Surgeon  E 
Prentice,  CivU  Surgeon  R.  Wilbond,  Civil  Surgeon 
"    B.  Howse,  Civil  Surgeon  A.  W.  May,  Civil 
"    '    Crossley,  Surgeon-Captain  T. 


W.  James,  Civil  Surgeon  |H. 


THE  APPE.\L  FOR  THE  F.-UHILY  OF  THE  LATE  LIEUTEXANT- 
n.r    K  ,    ,.      ...        COLOXEL  BRODIE,  R.A.M.C.  'J^^>AiM. 

ON  ^belmlf    of    the    widow    and    orphans  of  Lieutenant-Colonel    J     F 
M.C.,  lor  whom  an  appeal  was  made  in  the  British  Medical 
Colonel  Leake,  42,  The  Common,   Woolwich 
aany  thanks,  the  following  additional  contri- 
■"'■''■-'  appreciation  of  the  kind  words  of  sym- 


JODRNAL  of   the 
begs  to  acknowledge,  v 
bulioos  and  to  express  his  cord' 
pathy  which  accompanied  them 


£   s.  d. 


j)uiy-burgeon-Ge 
Lieutenant  J.  6.  Foster,  R.A.M.( 
Previously  acknowledged... 


Total  to  date  ... 


AN  ACKNOWLEDGEMENT 
ffnnf,lf^J'/'lt''^<r\^^''J^,^''«''  '"  acknowledge  with  thanks  dona- 
tions towards  the  •  Y  Fund  ■  from  Lieutenant-Colonel  J.  W.  Macnama?a 
I.M.b.,  and  the  following  officers  R.A.M.C. :  Colonel  Dallas  Edge  C  B 
Tw^«^W"il:,^?'°,S^''  P'ke.  Lees  Hall,  Baker,  Gormley,  O'Donnell,  Thiele; 
Twiss,  E.  Butt :  Majors  C.  Birt,  Newland,  Beach,  Knasgs.  Reillv  Whaite- 
Captains  C  E.  PoUock,  Walton,  Crisp,  Shanahan.  lite  J  lieunessv' 
Jameson,  Thorn.  Chevers,  C,  E.  Spencer,  J.  H.  Rivers :  Lieutenant^  w' 
T,Vn  pnl^.U^"';?^'''*'"."'  ^'-  ?■  Fawcett,  Roche,  Prescbtt,  Bransbury: 
Lieutenant  and  Quartermaster  Spackman,  Morrison 

ihe  i  und  now  amounts  to  ^483 
v.ri'^^ff  .''^''^'^  t"  state  that  tiie  subscriptions  have  been   given   in 
ben'2;vollnt  afdTn  If  Sre---^"^^-''"  '.°..!?.?.°'!'«':^°'-"»e,profelsipn  for 
letter  sent  to  a  limited  nu 
desire  further  p,artieulars 
pathy,  a  copy  of  the  letter  will  be  forwarded  on  "application  to  Surg"eo 


1  appeal  made  privately  to  1 

■^  •'■■-•■—jsing  case  which  has  been  described'.^  „ 
nber  ot  medical  men.  Should  any  reader 
'"■" ''      spressiug  practical  sym- 


Geueral  Muir 


26,  Kensington  Garden  Terrace,  \V. 


ST.  JOHN  AMBULANCE  BRIGADE 


At  St.  James's  Palace, 


t„„-  .      Medal  to  the  following  medical  men    as  an 

tion  with  ?bp^S,'Sh?r  ^  services  to  the  Ambulance  Department  in  conue" 
iinn»  nli„:.J*  mobilization  ot  the  detachments  ot  the  St.  John  imbu- 
he  de?Dafch*„'fT''fKP!'°'='"'''"^'*.°°=','^"^i  ^«^/"=e  '»  South  Africa,  and  with 
woundA  Jrnnl  "A"h''°'^^  material  and  medical  comforts  for  the  sicK  aud 
CoSmit?ionP?lf' 7"',''^T''K^™''•  namely:  Colonel  C.  Bowden,  Chief 
THmhe  vn  T  v^°J;°/'"'?"^'"'^*o^"Sade;  Lieutenant-Colonel  C.  J. 
?ninPcfnV  r»n»  ■•?-S;'^'  Lieutenant-Colonel  G.  S.  EHiston.  V.D.,  M.B.CS., 
Inspector-General   Belgrave   Xmnis,   M.D.,    R.N.,  Mr.   William  Vernon: 


Deputy  Commissioners,  St. 


and  _ 

John  Ambulance  Brigade. 

At  tlie  same  time  the  Service  Medal  for  long  and  efficient  services  to  the 
St.  John  Anibulance  Association,  and  in  the  St.  John  Ambulance  Brigade, 
was  presented  to  Mr.  W.  H.  J.  Sellers,  M.R.C.S.,  Chief  Surgeon,  Preston 
Corps,  St.  John  Ambulance  Brigade;  and  to  Dr.  A.  A.  Dickey,  Honorary 
Surgeon,  Colne  Division,  St.  John  Ambulance  Brigade. 
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births  and  4,018  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.5  and  13.9  per  1,000  in  the  two  preceding  weeks,  rose  again  last 
week  to  14. i  per  1,000.  The  rates  in  the  several  towns  ranged  from  48  in 
Hornsey,  5.4  in  Tottenham.  6.8  in  Croydon.  7.5  in  East  Ham  and  in  Hands- 
worth.  7.8  in  Reading,  8.0  in  Coventry,  and  8.2  in  Walthamstow.  to  19.2  in 
Hanley,  10.7  in  Liverpool.  20.4  in  Bristol,  21.8  in  Bootle,  22.0  in  Wigan.  23.1 
in  Gateshead,  and  25.3  in  West  Bromwich.  In  London  the  rate  of  mor- 
ality was  13.3  per  i.ooo,  being  1.5  per  1,000  below  the  mean  rate  in  the 
seventy-five  large  towns,  which  was  14.5  per  1,000.  The  deatli-rate  from 
the  principal  infectious  diseases  last  week  in  the  seventy-six  towns  was 
2.0  per  1,000,  being  slightly  below  the  rate  recorded  in  London ;  in  the 
seventy-five  other  large  towns  the  highest  death-rates  from  these  diseases 
were  3.9  in  Middlesbrough.  4.0  in  Stockton-on-Tees,  44  in  Liverpool  and 
inMerthyrTydfil,  S.I  in  Bristol,  5.5  in  Gateshead.  5.8  in  Hanley,  and  79 
in  Bootle.  Measles  caused  a  death-rate  of  1.5  in  East  Ham.  1.8  in  Walsall, 
2.5  in  Hanley  and  in  Rochdale,  2.8  in  Bristol.  3.2  in  Gateshead,  and  4.0  in 
Stockton-on-Tees;  scarlet  fever  of  2.4  in  West  Bromwich,  and  3.3  in 
Hanley  ;  diphtheria  of  i.i  in  Bristol,  i.6  in  Burnley,  1.7  in  Middlesbrough, 
and  1.8  in  Rhondda  ;  whooping-cough  of  i.i  in  West  Ham  and  in  Middles- 
brough, and  1,6  in  Portsmouth  ;  "  fever"  of  i.i  in  Ipswich  and  in  Merthyr 
'         ■     Birraingh,  ,..-.... 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  August  2nd,  953  birth- 
deaths  were  registered  in  eight  of  the  principal  Scotch  tov-T: 
annual  rate  of  niortality  in  these  towns,  which  had  been  14.7  and 
1,000  in  the  two  [preceding  weeks,  further  rose  last  week  To  16.6  i 
and  was  2.5  per  1,000  above  the  me:in  rate  during  the  same  pf 
the  seventy-six  large  English  towns.  Among  these  Scotch  to 
death-rates  ranged  irom  9.9  in  Leitli  and  14.1  in  Perth  to  18.2  in  ( , 
and  1S.9  in  Dundee.  Tlie  death-rate  from  the  principal  infectious 
averaged  i.i  per  1,000.  the  higliest  rates  being  recorded  in  Diu 
Greenock.  The  250  deaths  registered  in  Glasgow  included  3  from  i 
from  scarlet  fever.  3  from  diphtheria.  4  from  whooping-cough.  1,] 


from  diarrhoea.    Eight  fatal  cases  of  measles  and 
recorded  in  Edinburgh.    Six  deaths  from  diarrhoea  < 
and  2  in  Greenock. 


ofc 


Tydfil ;  and  diarrhoea  of     ^ 

Gateshead,  1.7  in  Wig.in,  2.2  in  Liverpool,  and  6.1  in  in  Bootle.  rif  the 
II  fatal  cases  of  small-pox  registered  last  week.  7  belonged  to  London.  2  to 
Liverpool,  and  i  each  to  Tottenham  and  Walthamstow.  The  Metropolitan 
Asylums  Hospitals  contained  305  small-pox  patients  on  Saturday,  the  ind 
inst.,  against  numbers  decreasing  from  i,5ii  to  369  on  the  fourteen  pre- 
ceding .Saturdays  ;  44  new  eases  vrere  admitted  during  the  week,  against 
51,  (8,  and  23  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  wliich 
had  been  2,352,  2,377,  and  2,486  at  the  end  of  the  three  preceding  weeks, 
had  further  risen  to  2,562  at  the  end  of  last  week ;  382  new  cases  were 
admitted  during  the  week,  against  272,  333,  and  397  in  the  three  preceding 
weeks. 


EPIDEMIC  MORT.\LITY  IN  LONDON. 
[Speciallt  Reported  for  the  British  MEPiciL  .TornxAt,.] 
THE    accompanying   diagram    shows    the    prevalence    of    the  pr  ftirl 
epidemic  diseases  in  London  during  the  second,  or  spring,  quartei  tr 
year.    The  fluctuations  of  each  disease,  and  its  relative  faulity  a 
pared  with  that  recorded  in  the  corresponding  periods  of  recen: 
eanthus  be  readily  seen. 

Small-pox.— The  fatal  cases  of  small-pox  registered  in  London  dr.i 
quarter  amounted  to  507,  against  35,  193  and  734  in  the  three  pi 
quarters,  the  corrected  average  number  in  the  ten  preceding 
quarters  having  been  u.  This  ilisease  was  proportionally  mos' 
Hackney,  Bethnal  Green,  Stepney,  Poplar.  Southwark  and  V>! 
Tiie  number  of  small-pox  patients  admitted  into  the  Metropolitan 
Hospitals  during  the  quarter  was  3.215.  against  286.  1,491  and  4,87 
the  three  preceding  quarters  ;  the  number  remaining  under  treat: 
June  28th  was  837,  against  6CC  and  i.-;6  respectively  at  the  end  ut 


,,  .      .  .  mersmith,   ; 

Chelsea,  Holborn.  Southwaj-k  and  Battersea. 

Scarlet  Fcirr.—The  fatal  cases  of  this  disease,  which  had  If 
160,  and  154  in  the  three  preseding  quarters,  further  declined  last 
to  136,  and  were  vo  below  the  corrected  average  number.  Scar' 
was  proportionally  most  fatal  in  St.  Maryleboce,  St.  Pancras,  L 
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rcrrirdt'd  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.     The  dotted  lines  sb(  U" 
;  t  umber  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1892-1501. 


0.  i9oa.J 


MEDIOO-LEGAL   AND   MEDIOO-ETHIOAL. 


I  Lenish&ui.  Tlie  ouiuuer  of  sc&rlet  fever  patlentti  in 
lau  Asylums  Hospitals,  wliich  liad  been  3,096,  ^.oSo,  and 
nd  of  the  three  preceding  quarters,  had  risen  again  to  9.439 
line  hist :  3,571  new  cases  were  admitted  during  llie  quarter, 
:id  3,Ng  in  the  two  preceding  quarters. 
Tlie  deaths  referred  to  diphtlieria  in  London,  which  had 
i  365  iu  the  two  preceding  quarters,  furtJier  dei'liued  to 
le  quarter  under  notice,  .lud  were  109  helow  the  average 
c  corresponding  periods  of  the  ten  preceding  years.  The 
rtional  mortality  from  diphtheria  laslquarter  was  recorded 
lith.  St  Paucras.  Finsbury,  Stepney,  P«plar,  and  Leivishaiu. 
'I  diphtheria  patients  under  treatment  in  the  Metropolitan 
.tals  at  the  end  01  June  was  075,  against  1,499,  ■.3''9.  and  1,123 
1  the  three  preceding  quarters;  z,38S  new  cases  were  ad- 
-■  the  quarter,  against  2,744,  2.651,  and  2,075  in  the  three 
ii-ters. 

r.yA.— The  fatal  cases  of  this  disease,  which  had  been  166 

■  two  preceding  quarters,  further  rose  last  quarter  to  532, 

.  k.n-  ilio  lorroctod  avorase  number.    Among  tlie  various 

-•■:/'.'    •' ■      1    r        v    ;   propoi-tlon.T.lIy  most  fatal    iu 

I1    '     'I    Green,    Stepney,   and   fier- 


ce piCCCi 

below  t: 


icediu;.- 
the 


in  the  thi 


quarter  under  notice  w.i 
The  death-rate  from  en 
m,  Southwark,  Batters 
Hospitals  contained  ms 
against  292,  195,  and  i 
3i4newc  "    ■ 


lever  uatieats  ; 
:  at  the  end  of  the  thre 


i  were  admitted  during  the  quarter,  against 

London  during 
ding  June  last  were  100  below  the  average  number  in  the 

second  quarters.  Among  the  various  metropolitan  boroughs 
as  proportionally  most  latal  in  Hammersmith,  Chelsea, 
editch.  Southwark.  and  Laiiibetli. 

u  it  may  be  statedthatthe.,  :    .Inn"! 

-  diseases  in  Loudon  latt  f,i     ■   i      :■• 

wted average  number  in  til,  i 

years,  1S92-1901.  The  lowest  . 


letropoUtan  boroughs 
•  ueiu...  Westminster,  Hampstead,  Stoke  : 
-ue  laghest  rates  in  Chelsea,  Shoreditcl 
'.eriuondsey.  


,,,.i.5,.p.-,,,.,._^j  (.g  theprin- 

■. 1 1>  II  per  cent. 

I  :  .  -  11. liters  of  the 
;  Ihese  diseases 
•r  ,-iil.u  ;.i  I'.xddington, 
jvwui^iou,  olid  Greenwich ; 
Bethnal  Green,  Stepney, 


THE  HEGISTRAR-GENKKAL^  i;U  VKTEKLY 

V.XV  KKFORTED   Fiji.     I  ..  I         ;      i 

;-Genet-al  has  ju.st 
CKlst«red  iu  the 
.  the  three  moufi- 


13 2  per  : 


1  tiered  236,874,  and  ■ 


tlie  mean  rate  in  the  corresponding  quarters  of  the 
_•  years,  and  is  lower  than  the  rate  recorded  in  the  second 
■  year  except  1901.     The  birth-rates  in  the  scvi 


i  in  Dorsetshire.  == 
■::ire  and  in  Hertfordshi 
.■lid,  33-8  in  Stafl'ordshire 
In  seventy-six  of  tUelar 
■urate  last  quarter  aveia 
-1  English  birth-rate.  In 
.iced  30.6  iu  the  .-eveni 
L-eU  from  17.3  iu  IkiitlL 
I  .j.g  in  Eury,  t..  -7.2  iu  ! 
.-■ad.  ^9.4  in  KlioudUa,  anc 


finding  quarters  of  the  thre 
tu  the  t4)lal  population  sho 
crease  of  31.4  per  ceu 


in  Ireland, 
-ccond  quartc 
r.ugland  and  1 


ex  and 

)  13.",  in  South  Wales  and  in 
iii  Dui-liam,  and  3S.S  in  Mon- 
:nL;Ush  towns,  ineludine  Lon- 
1.7  per  i.cco.  and  exceeded  by 
ion  the  rate  was  27.7  per  i,xxt, 
other  large  tewns,  among 
0.1  in  Bournemouth,  20.S  in 
:lens.  77.3  in  Middlesbrough, 
n  West  Hartlepool. 
cs  during  the  three  months 


-if-aths  nt  ij,..74i  persons  were 
u  annual  rate  of  16.1  per  1,000. 
in  the  second  quarters  of  the 
death-rates  last  quarter  were 


and  12.6  in  Hertfordshire  and 

„ were  iS.o  in  Cornwall,  18. i  iu  1 

Yorkshire,  in  Durham,  and  iu  Northumberland,  iS.g 
North  Wales.     In  the  seventy-six  large  tow 

of  nearly  lif "" —    ' 

^  imaller  towi    . 

uida-half  milliona.  the  mean  death ..,..,  .3..  j,^.  ..„...„, 

remainder  of  England  and  Wales,  containing  a  population  of 
■en  Mid  a-half  mUlions  of  persons,  of  whom  nearly  seven  and 
■i-live  in  rural  districts,  the  death-rate  was  13.8  per  1,000. 
'ue  rate  of  mortality  was  16.1  per  1,000,  while  in  the  seventy- 
large  towns  it  ranged  from  3.3  in  Hornsey,  10.3  in  East  Ham, 
—  jjjQ  jj,^  ijj  Bournemouth  to  21.4  in  Liverpool,  21,5  in 
in  Merthyr  Tydfil,  and  22.7  in  Wigan. 


The  132,241  deaths  from  all  eauses  rceistered  in  Enahand  and  Wales 
last  quarter  included  12,247  which  were  rcl'erred  to  the  principal  infcotious 
diseases;  of  these,  3,447  resulted  from  measles,  2.821  from  whooping-cough, 
1.714  from  diphtheria,  i..-  -  from  diarrhoea,  i.u.7  from  searlet  lever,  1,054 
from   Miiall-pox.  .Hill  -   .  ,  -  i  ■'  ijm  I  in  ' ;  ..illv   eriloi'ie).     The  mor- 

talilv  ir,.in  small  iMi\  '■  !    ■ .  •  ■  1 7'i>  lor  I  he  eorrespond- 

iuK  M-i 'I'er- "I  ilie  (r:  I  .liphllirria  was  equal 

to  the  .ueiase:   "ink-  "      '    l'  i  ■■r.  w  liooping-cough. 


1,000,  wiiile  it  averaged  130  in  tlie  se 
ranged  from  73  in  Coventry,  79  in  Horn 
port,  to  160  in  Wigan,  164  in  Middlesbrt 


■r  I  year  of  age  te 
■-  -,  per  1,000  below 
udiiig  London,  the 
he  rate  was  121  per 
1  ii-ge  towns,  and 

Furness,  and 


ng  persons  aged  betwe 


Dutlis  uuOei  until  e  was  Ci|ualtO  S.4  per 
at  this  group  oi  ages,  aud  was  0.7  below 
n  imeeding  second  quarters.  The  mortality 
■'  1  ^  .aid  upwards  was  at  the  annual  rate  of  67.0 
.-  (11  J.I  per  1,000  over  the  average  rate. 
>i  tlie  air  at  the  Royal  Observatory.  Greenwich, 
adiug  of  the  thermometer  being  80.7°.  and  the 

amount  of  rain  measured  during  the  quarter 
v.as  li.S;  in.,  oi  which  0.42  of  an  inch  fell  in  April, 

ill  Juue. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

P.\TIENTS  AND  PRACTITIONERS. 
CORO.N'ATION'  asks  our  opinion  on  the  following  case:  During  the 
illness  of  A.  B,  another  practitioner,  attends  a  confinement  for 
liini.  but  the  former  take<!  over  the  ease  on  the  fourth  day  after. 
Eight  weeks  Later  the  I'l  11!  ■  U  inoa  B,  and  asks  him  to  prescribe 
forher.    Bpointedmi.  1.    li.id  only  been  introduced  to  her 

through  A.  and  tried  ,  ,        ,,       ,  _.,:t  her  to  go  to  him,  but  she  abso- 

lutely declined,  and  7,1  !■:  1 1  .  ::..;,..  lined  to  attend  to  her  she  shotild 
go  elsewhere.  Seeiu-  iha.  A  iiad  irretrievably  lost  the  patient,  B 
agreed  to  attend,  aud  ^vas  accused  by  A  of  unprofessional  conduct. 
\\-as  this  just  ? 

%'■  Iliis  is  a  common  cause  of  dissension  among  medical  practition- 
ers. If  one  practitioner  acts  for  another  in  any  professional  capacity 
it  is  Ills  duty  to  do  nothing  that  may  upset  the  confidence  of  the 
patient  with  his  or  her  doctor.  If,  however,  he  acts  with  perfect  good 
laith.  aud  in  another  illness  the  patient  seeks  his  advice,  and  throws 
over  the  old  doctor,  he  is  not  debarred  by  professional  etiquette  from 
taking  the  case.  It  is  true  that  some  practitioners  under  such  circum- 
.stanccs  absolutely  refuse  to  attend,  but  such  a  rule  is  one  of  doubtful 
policy.  The  pubUc  lia\e  a  perfect  right  to  change  their  doctors,  and  if 
one  practitioner  in  a  friendly  way  attends  for  another,  it  is  not  right 
that  he  should  for  ever  afterwards  be  deprived  of  the  chance  of  getting 
this  patient  on  account  of  his  friendly  act.  if  the  latter  thought  fit  to 
change  his  doctor,  while  his  brethren  in  the  neighbourhood  were  under 
no  such  a  disability. 

THE  PURCHASE  VALUE  OF  A  PRACTICE. 
A  COUKESPONDKNT  asks  whether  the  purchase  value  of  a  share  in  a 
medical  practice  is  taken  to  be  on  the  gross  receipts  of  a  three  years' 
average,  or  only  on  the  profits. 

♦,»■  In  estimating  the  value  of  a  medical  jiractice  the  gross  receipts 
alone  are  taken  into  consideration. 


UNIYERSITIES^D  COLLEGES. 

UNIVERSITY  OF  EDINBURGH  :  GRADUATION  CEREMONIAL. 

The  summer  graduation  ceremonial— mainly  as  usual  medical— of  the 

University  of  Edinburgh  was  held  in  the  MoEwan  Hall  on  Saturday  July 

lutli,    the    Vice-chancellor,    Sir   William   Muir,  presiding.    One  of   tlie 

features  of  the  ceremonial  was  the  conferring  of  the  honorary  degree  of 

LL-D.  on  the  Colonial  Premiers  and  Governors,  among  whom  was  Sir 

William  MauGregor.  M.D..  C.B.,  K.C.M.G.,  Governor  of  Lagos. 

The  following  medical  and  surgical  degrees  were  conferred  : 

Boctni-  of  Mediciw.—I.   W.    Anderson,  M.B.,   CM.,    E.    1!.  Anderton, 

M.B.',  CM.,  "'■•E.  F.  Bashford,  M.B.,  Ch.B.,  »»»E.    P.   Baumann, 

M.B.,    Ch.B.,    *J.    A.    T.    BeU,    MB..    CM.,     P.    G.    Bonowman, 

M.B.,    CM.,    A.    o.    Brown,    M.B.,    Ch.B.,    R.    Cameron,    M.B., 

Ch.B.,  ••S.  G.   Champion,   M.B.,   CM.,  »Jane  Alice  Craig,     M.B., 

Ch.B.,      J.      Davidson     (M.A.),     M.B.,     CM.,     D.     Davies-Jones, 

JI.B..    CM..    T.    Evans,    M.B.,    CM..    'E.    Ewart,    MB.,    Ch.B., 

11.  Ferrier,  M.B.,  Ch  B.,  "J.  B.  Fisher,  MB.,  CM.,  A.  M.   Fraser, 

MB..  CM..  "F.  Gardiner    B.Sc,  M.B..  CM..  'T.  H.  Gibson,  M.B., 

CM.,  'J.  Gilchrist,  M.B..  CM.,  »H.  A.  H.  Gilmer,  M.B.,  Ch.B.,  F.  J., 

Hathaway,  MB.,  Ch.B..  E.  B.  Hector,  MB.,  CM.,  «W.  E.  Herbert, 

M.B..Ch.B.,»W.  H.  Hill,  MB.,  CM.,  H.  O.  Hobson,  MB.,  C.I'      ~ 

Horsford,  M.B  ,  Ch.r 


Jamleson    M.A. 

Jehu  M.A.,  B.Sc,  M.B 

F.  Lassalle,  MB.,  CM. 


M.B,,  CM., 
Ch.B.,  »*J.  B.  Jamleson,  M.B..  CM., 
,  CM.,  •»»D.  B.  King  M  A  ,  M.B..  Ch. 
*J.  Lee,  B.A.,  M.B.,  CM.,  *«»B.  MW.  1 


ITNIVEKSITIES   AND   COLLEGES. 


LAUG.  9,  1902. 


Mille 
'Mii'roy,  M.A.,  M.I! 
»»J,'Muiv,  M.B.,  CM.,  "'U, 
MB  CM.,  *W.  K.  Nasmyt. 
M:Paul,M.A.,M.B.,Ch.B, 
H.  Phillips,  M.B  ,  CM.,  ir 
M.B  ,  CM.,  "A.  ITeston,  M 
•«R.  PuBli,  M.B, 
M.B.,  CM.,  S.  Soul 


B.,  CM., 
M.B.,  C 
A.     (M.D., 


MB,  CM.,  *H.  C.  Lioya,  1 
Ch  B  »»C.  MacVicar,  M.A. 
MB,;'.CM.,_H.,C    M    ^,^^^^ 

G    M.  Munro.  M.B.,  1      1 
M.B.CM., '"D.  Orr.  M 

A    tie  StL.  F.  Perigal,  ^ 

K    I'hilUps,  MB.,  Ch.I!. 

b',  Ch.B.,  K.  de  C.  Prou 

Si^M  B.^u^ix^klteS^,  S;a:  ^{.b^cm;; 

'wrSutirerlarf-Blc.M.^^'^^ 
Thompson,  M.a,  «^■fi;^J;,f.-V,•..  m'^!  C.M.-,  H.  Weikhton,  M.B.. 


CM,, 


CM.,  J.  R 


^i  Awarded  gord'medals  for  their  theses. 
•»  lliehly  commended  lor  their  theses. 


-Martiia  Gcorgina  Isabella 


•Commended  for  their  theses 

^-ct^ilf  S^t.tS  "t  r 'D^riL*;'ESnt!l[."l  Irving  . 
Cadell,_  S'.ouaua  .^^^^  Scotland  ;  A.  Robertson,  Scotland^ 


land ;  J.  H. 


nd  Sa 


ofS, 


nstance  Agnes  H 

Blackwood,  Scotl: 

nberg,  Soutli  Africa ;  J 


cot- 


Wales  ; 

Scotland ;  .  ,       , 

H.  J.  Dunbar,  Scotland; 

Scotl; 


in^rSl-jljl^aer,  M^A^j^.t.and  ,  >^^^;'--.  J^^f  J^J: 

f^™?!l^iaS^*^'i^;lcS=5: 

,  "^"«™  Cape  Colony.  C  B.  Drew,  South  Africa; 
■  J  F  Duncan,  New  Zealand;  J.  Duncan, 
.rbek,  Denmark  ;  J,  S.  Elliott,  New  Zealand^  b 
■  I  Fiirbairn.  British  Guiana  A.  N.  1' en,  wew 
V-  T'"^"'1>""r  T  Fit'/wi  liams  Wales;  A.  B.  Flett,  Scotland ;  Agnes 
^''i^^.fr^i^hal-dner  SCO  a^d'sGi  ford,  Englind ;  A.  Gillespie, 
Josephine  &aidier,bcotianu     3  p.  Goil,  India;  T.  Gowans, 

Scotland;  E.  .C,  G,"j;jou,  bUplana^^^^j^r-^^  ^  ,^    Haegert,  India; 
lamman,  South  Africa ;  A.    W. 
lan.  Cape  Colony ;  M.  Holmes, 
nd;    W.    Hume,    Australia;    J. 
^      „..„e,     Tasmania;      M.    Johnston, 
icotlliud-     R.    D.  K.dd,    Natal;    J.     Kirk- 
A      Knight,    England;      E.     W.    Knight, 
South    Africa;     W.    Laudsborough,    Scot- 
Jamaica;      Norah     Lenwood,    England, 
'    w     B     Loudon,    Scotland;    R.    C    Low, 
«^ofi»nrl-  T    G'^M'Cauehey,' Ireland;  W.  F.  MacDonald,  Scotland; 

)'n  W   Murray,  New  Zealand:  C.Nelson, 

New  Zealand;  F.  O'Neill,  Ireland;  T.  H. 

.H'pvery,Englana  :„SopJiie  Palmer,  England; 


England;  Mabel  Daltou  vti 
T  B.  Hamilton,  Scotland  : 
M.  Harvey,  Scotland;  A  \ 
Scotland;  C  H.  Uouyhto 
Hunter.  Scotland;  K.  C 
Uruguay;  U.  Kerr,  ScotJ 
wood,  Scotland ;  H. 
Ireland:  H.  Kramer. 
land;  G.  I.  Lecesne 
W.    Lilico,  Ireland: 


Hew  Zealand;  J.Morris 
K.  S.  Munro.  Eogland; 
Scotlaud;  W.  Newlands 

Thompson,  *^".'.!'^:^«^'      j^^^j^a  ;  J.  F  van  de  S.  de  VilUcrs, 

ion,  .Scotland  ;  A.  G.  Waugb,  S'Otland  ;  J. 

3w  Zealand  :  Mai  y    i;nth  Wilson, 


Trotter,  Scotland;  P.  \i 
South  Africa ;  B.  P.  Watso 
Wier,  Ireland  ;  ,\da\Vilkii 


s,.i,nlarBhio  in  Gtnaecology  has  been  awarded  to  B.  P.  Watsoi 
Scholarship  i,j;  ^-'J"^*";"  s^ott  Scholarship  in  Midwifery  has  bee 
U^AiA  R  r  Low  MB,  Ch.B.  The  Mouat  Scholarship  11 
Stice  if  Ihysic  S  been 'awarded  to  C.  H.  Bosenberg,  M.B 
?h  B  The  Stark  Scholarship  in  Clinical  Med.c^ine  has  bee 
;^;i«i  tn  TR  Hamilton,  M  B.,  Ch.B.  The  M'Cosh  Graduates'  an 
S?a?  'Cs^rie^sTavrbeen  awarded  to  C  IL  Campbell  M..^ 
.  M.B.,  Ch.B.    The,Beaney,/r,ze^.n^Anatmny  and  Surgery  ha 


Beg -I 


K.    \Vi 
)uoe,  M 

:  D,-,,nrlij 


,  Sfotla 


Dawood,  M.B,,  C 
CM. 
The  following  schol: 


crtilicate  i 
t  V.  Cava 
lentil,  L. 


.  E.  H. 


awarded 
The  Beaney  Prize  _       .    _. 

oBPn  nvirded  to  S.  Gilford,  M.B.,  Ch.B,  The  Pattison 
??„^cnf  si.reerv  has  been  awarded  to  P.  A.  Harry.  'The  Doroth 
?lfiKnMe.Mrial  Prize  has  been  awarded  to  Paula  Theodpr 
core  and  MB  Ch.B.  ^le  Cameron  Prize  in  Therapeutics  to 
Wn  awarded  to  Major  R.   Ross,  I.M.S,,  CB.,  F.R.Cb.,  F.R.S.,  ft 

Sil!ScuX?.^i'^tSoe-"tS^'"-- 

?n  ntber  coSntri'es     The  material  advantage  was  that  an  income  sufllcie 
in  other  connliies.    lie  iimic  „    be  secured.    The  moral  a) 

„H,,tA  unnr,    (  uu.  ■  less  valuable.    The  teo 

e  a  sympathetic  attitu 
rit  of  altruism  as  furlh 
'  Jenner 


cotland;  E.  "E.   Wood,  Cape 


intellectual  benefits 
ency  of  the  doctor's 
towards  his  follow-ii 


,1  -  nee  irilts  to  mankind.  He  ne 
Ui inner  of  viewing  nearly  all  t 

Bvv'thatthelatterhalf  of  the  nineteen 
brought  about  by  the  doctrine  of  t 


Lister,  of  mec 

spoke  of  the  c 

problems  in  r 

century  '>=^^,  """f  ^;i"'' ^se  "The  methSds  ol^attacking  the  problems 

parasitic  natuie  01   <*'''e^f,^p,,,^'^'l   „!  experiment,  were  referred  to.   ' 

H''"  Incfhe  urged'iha   a  cha^  o    cl  emi?al  physiblop-  was  needed  in  t 

the  Colon.a  visitors.       Of  an  the. unive^.nie^  ^^^^^^  ^^^^^^^  ^    B^ 

H3ar^?3Sbt  =fl^t°^fXns''^  J,^  ^ 
each  year  an  imt  'y'^  „ninf  its  best  to  assist  >n  establishing  t 
on  the  other  hand,  sending  01  01  us  '^^■\^°^^\^^^  „ithin  thewellt. 
°*HTnu?o*ns  communities  important  occasion  of  t 

WuB^  Coroi^atiou  are  fo  worthily  represented  by  you.  But,  althou: 
wfrMomizeU.at  the  representation  of  your  respective  countrieB  «  t 
werecognizeiii.i.b  uie  1.^1.^,^.^  ^^  ^^^  mother  country,  we  do  not  igno 


.1  i  es  etc    were  awarded  : 
,„,i    i'':i,„nt'fs  — W.  Blackwood,  M.B. 
1,      [i    .  Inistie,  F.K.C.P,.L,K.C.S.. 

i.     P     Goil,    M.B.,    Ch.B.,  R.    J. 

^..,„^    ,,„ I,   >l,aood,M.B.,Ch.B.,  H.  A.  Knight, 

i!  ,,  ^^1,  t"     \i      I      I  , I      ,1  11     Ch  B     J    K.    Matheson,  M.B., 

ri.iV  H    Meiki.     .    ■      Bbc  'MB     c'm.,  W.  S.  Milne,  M.B„ 

r  r'  W  New!  iiids^i  li  'chB  ;  J.  H.  Patcrson,  M.B.,  CM.,  A.  B. 
Sslieraedlo"  M.B,',  Ch.B  ,  F.  S.  Rose,  M.B  CM.,  J.  Scott,  M.D,, 
CWi    KlizabetliTaoiiipson  Selkirk.  M.B. ,  Cii. is.  ,,  t^    t\ 

T  H  Os?er  M  B.,  Ch.B.  The  Frecland  Barbour  Fellowship  has 
been  awarded  to  D.  R.  Macregor 


:.B.,  Ch.B.    The  Buchanan 


t  to  the  mother  1 


less  dear 


"'Lll^'^^V. „  „™?.nn  l  nnwledse  that  you  are  also  here  for  the  purt 


common  k 
endeavouring  to  find  ni' 
protection  and  interest, 
already  united  by  the  ra 
Throne.    Gentlemen,  in 


edge  that  you  are  a 


purpose 
r  to  weld  together  more  securely,  for  muti 
several  parts  of  this  vast  empire,  wh^ch  ;- 


that    endeavc 


ad  learned  at  the  Ui 

their  future  career. 

of  the  I 


he  had  delivered 

them  would  take 

'^Theproce^edings-wereclosed  with  the  pronouncing 

and  the  singing  of  the  National  Anthem. 

ROYAT  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 


Congrahdalions  I 


President. 
The  Vice-President  coniratulated  the  President 
-      -      ,our  of  knighthood  which  had  t 


the  name  of  t 

SlJad^%°e'n'^r%^cerv^drd'end°o;;ed"b^the\jll^^^^ 
his  gratification  that  h^ 
tinguished  an 
nitiou  from  H 


,,„  "medium  through  which  the  d 
mfluential  position  of  the  College  had  received  recc 
Majesty  on  so  important  and  historic  a 


Wiliia 
Eason. ; 
lowship 


.,^a'!EdSi..M..K.C.P,E.,.andJo. 
,  C.M.Edin.,M.R,C.P.E.,were  ; 

Admisnm  to  Membership.^ 


.  ballot,  the  follov 


admitted  to  the  Meinbersl. 


M.B.,  Ch.B.Edin. 

The  SecretaiT  reported  thS'sTnc^'^hVpf  qW^^^^^^^  61  persoi 

had  obtained  the  Licence  of  the  College  by  examination. 


AAmisnon  to  Licence. 


!Col 


rriculum  and  Examinations.  „„„v,.„iiip 
line  the  Single  Licence  and  Membersmp 
fo?  the  ensuing  year  were  approved. 


Qurrn  Victoria  Cullen  Pri. 

The  Queen  Victoria  Cullen  Prize  of  ;!;ioc 

College  and  is  awarded  every  four  year3  \.o  - 


ard. 


e  gift  of  tl 

.„  »  Fellow,  Member  or  Licente 

of  ihlcSiiS^: f^  the  ireat^^efl^  ^on^  to^pracU^al  m.di<^e  ^  ; 

the  Governing  Board  0/  the  School  ofiledirixc 
the  Royal  Colleges.  ..o^rcsentatii" 

Drs.  Simpson,  P.  A.  Young,  and  Cloustpn  were  elected .t-ejj.eseptat^, 
of  the  College  on  the  Governing  Board  of  the  School 
Royal  colleges.  ^^    .        ^ 

■ed  that  in  virtue  of  an  alteration  ol 
,7  between  the  College  and  the   Roy. 


Medicii 


UNIVERSITIES  AND  COLLEGES. 


^      «HB    01imBB  A  ^  f 

MkuICAL    JoUHJfAL  too 


Eclinburgh.  and  tlie  Faculty  of  Physicians  and  Surgeous,  Glas- 
t  ollece  will   henccforih  admii  I^icentiaies  of  ilie  Socicly  of 

1  <  of  London,  and  of  the  Apotliefailes'  Hail  of  Ireland,  to  ex- 

.   r  the  Single  Licence  of  the  College. 


Keghlralion  oi 
Th*  College  expressed  its 
V  the  Royal  College  of  I'liy: 
ie  term  "epidemic  enter 


itional  records  of  mortality. 


r  ;  r.        uioadation  made 

1       1 '         !i    r  iiiirates  of  death 

r  ;.  •    iM    u^ed  in  place  of 

V    I  ,11     ii.ii   il:r  Li'iior.il  adoption  of 

itumei-s  of  Scotland  would  be  highly 

I  public  health,  and  of  accuracy  in  the 


Cancer  Rcsenrch  Fund. 
The  President  (i^ir  Thomas  R.  Fraser)  was  nominated  as  member  of 
eneral  Committee. 

yoimnclature of  Direatee. 
The  President,  sir  Thomas  R.  Fraser,  announced  that  he  had  accepted 
1  Invitatiou  from  the  President  of  the  Royal  College  of  Physicians  of 
oodon  to  act  as  a  member  of  Committee  for  the  preparation  of  the  re- 
sed  version  oi  the  oflicial  yommcta! iire  o/ Diseate. 

Camegif  Trust. 
A  report  prepared  by  a  Committee  of  the  College  as  lo  the  way  in  which 
at  part  01  the  Carnegie  gift  devoted  to  the  advancement  of  medical 
tence   might   best    be   applied  was   submitted   and   approved  by  the 
dlege. 

School  of  Medicine  of  the  Xoyal  Colleges. 
The  .Secretary  laid  on  the  table  the  annual  statement  by  the  Governing 
MTd  of  the  School  of  Medicine  of  the  Koval  Colleges  in  terms  of  the 
nstitution.  The  report  indicated  that  the  number  of  classes  during  the 
olersession  I90I-IQ02  waS4:,.  and  during  the  summer  session  of  1902, 
.  and  that  the  number  of  students  during  the  winter  session  was  1,143. 
id  dttriog  the  summer  session  114S. 


KOY.^L  COLLEGE  OP  PHYSICI.IXS  OF  LONDON. 
.•  ordinary  Comitia  was  held  at  the  College  on  July  ,31st  at  5  p.m  ,  Sii- 
Uliam  Selby  Church,  Bart.,  K.C.B  ,  in  the  chair.' 

The  King's  Convalescence. 
k  proposal  by  the  President  ihat   an  address   of   congratulation  be 
uiibly  presented  to  His  il.ajesty  the  King,  conveying  the  deep  sense  of 
ItisfacUon  with  which  the  College  regarded  his  rapid  progress  toHiirds 
L-overy.  was  carried  with  enthusiasm. 

JSissel  Hawl-ins  Medal. 
rhe  President  announced  that  the  Bisset  Hawkins  Memorial  Medal  had 
en  awarded  to  William  Henry  Power,  M.R.C.S.Eng.,  Medical  Officer  to 
e  Local  Government  Board. 

Tlte  Forthcoming  International  Medical  Congress. 

The  President  also  announced  that  Dr.  Pve-Smith  hiid  been  nominated 

represent  the  CoUege  at  the  approaching  International  Medical  Con- 


ess  at  Madrid. 


Admissions  to  Fcllo^cship. 
Maudsley.    M.B.Lond..    and    William    Camac    Wilkinson, 
admitted  to  the  Fellowship  in  absenlid,  and  the  College 


Henry  C: 
aLood., 
»1  was  set  to  their  diplomi 

.idmi.-'sion  to  Membership. 
riie  following  gentlemen,  having  passed  the  necessary  examinatiou, 
:re    aihnitted   to    the   Membership    of    the   College:    E.    H.    Brown. 

DBrni.,    L.K.C.P. :     A.    f;iliott,    MA..    M.D.Edin.:    J.    G.    Emanuel, 

[)Lond..L.R.C.P.;  G.N.  Meaehen,  M.B.Lond.,  L.K.C.P.;  D.  W.  Suther- 
)d,  M.B.Edin. 

Diplomas  in  Public  Health. 
3ipIomas  in  Public  Eealtli  were,  conjointly  with  the  Royal  College  of 

ffoops.   granted  to  the  following  gentlemen:    P.    Armstrong,    M.D  , 
ChDubl;  F.  A.   Arnold.  M.Il.Lond  .  L  S.A.;  K.   H.   Bennett.  L.R.C  P., 

R.C.S.:  J.  A.  H.  Brintkler,  .M.ll,.  l;,i', Cantab.,  L.R.Cl',,  M.R.C.S.;  G.  M. 

"  ■■      ~ \.   C.    Uc  Keuzi.  M.K.C.S-.LS.A.:  .V.  K.   J. 

S..L  R  C  P.:  J  S.  C.  ElkiugtoD.M.n.lirux., 

„„„  .     .lasc:  H       X.      l^oode,     M,B.,      LR.CP., 

R.C.S.:  A.  S.  Griffith,  M.D..  li.S.Viit.:  II.  Mnndv.  F.R.C.S.,  L.R.C.P.:  J.  R. 
'5.'''2'-^-l'-S-Durh..L.R.C.P..,M.R.C.S:F  A  S;,w.M.l),Iiurh.,M.R.C.S  ■ 

W.  F.S»5rres,L.R.C.P.,M.R.C.3..M.D  Er.i\  ;  E.  B.  .slierlock,  M.K.Luud. ; 

Sinlgar  M  K.C.S.,  L.R.C.P.,  M.U.,  B  .S  L.ikI.  :  T.  .\  starkey,  M.B.Lond.. 
H.C.I'..  M.K.C.S. :    G.  N.    Stephen,   L.R.C  P  ,   ,M.K  U.S. ;    C.   F    Stoviu, 

o^-,'^-.,^;.,^^'''<'^y'  '^■^-  C.M.Glasfow  ;    E.  O.  Wight,  L.R.C.P.Ediu., 

R.C.S.;  T.  Wright.  MB.  and  C.M.GIas. 


The  Licence  c 

:n.  of  whom  I ^ 

e  wag  under  the  old  regulation s'SeTorethisTa'te. 

,     ..  Election  oj  Officers. 

)n  the  nomination  of  the  President  and  CouncU,  the  following  were 
ttted  Censors,  other  College  officers,  and  Examiners  :— Censors  .-  Sir  R. 
uglas-Powell,  Bart.,  M.D.,  George  Vivian  Poore,  M.D.,  Frederick 
M.D.,  David  Ferrier.  M.D.  Treasurer:  Sir  Dyce  Duck- 
Registrar:  Sir  Henry  Alfred  Pitman.  M.D.  Ktgis- 
■   "  "     Barveian  Librarian:  Joseph  Frank  Payne, 


oina.'i  Roberts 
■rth   M  D.    EmerUn 
'    Edward  Llveii 


,.        ^  the    Mu^enm:     Will.„ 

arlton  Bastian,  M.D..  William  Cavlev 
?''"F^!!"'ir5A'"'™.''Se  Fielding  Blah 

F.R.8..  Heary  Forster  Mnrley, 
ederick  Daniel  Chattaway,  Ph  L\, 


James  Frederick  Goodh...,,  .... 
i"*"'^^****:  John  Millar  Ihoms^n 
3<.  ,r.''.S., Harold  B.  DLxon,  F.R.3.,  Fre 


Henry  Allchin.  M.D. 
iliip  Diikinson,  M.D..  Henry 
M.D.,John  Abercrombie,  M.D. 
■      ■   M.D.  Stephen  Mackenzie. 


.  Walter  Essex 
kcr  Tunniclill'c, 
■•dnry  Edkins, 
iviilp  I'litorson. 


''■;'  '   '  •'••"■      ■'    '  '  .  John 

Si  !('  ,  -ih'h  '•  ri,'|,',      ■■  I,     ■■              ^  ■    ■  ■     ■    ,''       ,  ■'■'■■  ^■^• 

m'd'.'. Uidu'ij-rri'i'an.i  nis,-!,..,-y  ,>-v„,',,„'-  n,  'i|-,n.,,r„  '  .\Urcd  I.cvvi  .''(?;dibin,' 
M.D.,  George  Ernest  Herman.  M.B..  Amand  J.  MeConnel  Routh  M  D 
William  Rivers  Pollock,  MB..  Edward  Malins.  M.D.  Public  Health  :  Part 
T.  .   .,,..    „—  -_    T-.™.  ..  T.  ..    Heaton  Earner,  M.D. 


Arthur  Pearson  Luff,  M.I). ;  Part  TI : 


On  the  nomination  o 
arrange  for  a  revision 
consists  of  the  following 
Physicians,  and    the  K, 
partment    of    the    Xm  . 
General  Medical  lit  p  , 
M.D.,   K.C.B. :    Pre  :  !c 
W.  R.  Hooper,  C  s  1 
W.   H.   Power,  F  i;  .■; 
Office,  Dr.  J.  F.  W.  Tatii.i 
of  England.  Sir  H.  Hows 
of  Edinburgh,  Sir  T.   R 

University  of  Caml'jiiilsc 
University  of  Caiiibi  i^i   . 
College  of  Physician- 
Allchin,  Iir.  Chaiiij.i  . 
Crocker,  Dr.  Sidney  M  , 
Andrewes,  Dr.  Jame-  I,  ■ 
of  Surgeons,  Mr 


.-.LS  appointed  to 

The  Comniiltce 

:   I :  e  Koyal  College  of 

:       '  ,riieral  Medical  De- 

i.I'  ,    K.C.B.;    Director- 

^  iJii  General  Sir  W.  Taylor. 

'.'    <        ■•'  1   Board,  Surgeon-General 

i-iieul  liovernment  Board, 

'  iiu'i  ■  iiiisiics    General    Register 

.-.'.lien;  n'  tlio   l:oyal  College  of  Surgeons 

ident  oi  the  Royal  College  of  Physicians 

;  President  of  the  Royal  College  of  Phy- 

icr  Nixon:  Regius  Professor  of  Medicine 

i-'lill'ord  .\llbutt:  Professor  of  Pathologv 

-1:1-  Woodhcad  ;  Fellows  of  the  Rova'l 

-      ■;:.  Dr.  I'lyue,  Dr.  F,  T.  Roberts,  lir 

•       1.  Pr.  G.   H.   Savase,  l>r.  Rad.'lilTe- 

'    ■  iiirod.  Iir.  Tl.  D.  Kollestou.  Dr.  K.  W. 

il.ird;  Fellows  of  Ihe  RovalCollcge 

,  i!  \  ,r  !  :  I'lulent  R.C.S.),  Mr.  Wat.son 

' '     Field,  Mr.  Marcus  Gunu, 


the  Committee  of  Manage- 


Pooks  Presenled  to  . 
A  list  of  books  and  other  publications  \ 
past  quarter  was  presented  by  the  Harveia 
the  College  was  accorded  to  the  donors. 


the  College,  it  is  desirable  th: 
a  p.art  ol  the  preliminary  education  of  medical  students,"  dreiv 
attention  to  the  differences  between  the  Seniue  of  the  London 
University,  who  have  to  provide  for  the  needs  not  only  of  medical 
students,  but  of  many  other  classe.'s  of  students,  an,!  a  body  like  the  Col- 
isentially  a  qualifying  body  for  admittance  to  the  medi- 
Ic  dwelt         "  ■  '  ■  ■  .  -    .. 

liminary  subject  in  the  edu 

argument  in  favour  of  La       .         .        „  ..    . ... 

higher  .u'l-ounds.  Latin  allorded  a  Link  between  the  medical  sciences  of 
this  and  other  countries.  In  Geruiany  a  high  standard  of  classics  was 
regarded  as  an  essential  part  of  medical  education.  But  apart  from  the 
technical  conveniences,  the  intellectual  discipline  involved  in  getting 
up  the  subject  of  Latin  was  of  high  value,  and  the  way  was  opened  to  a 
knowledg    of  the  basis  on  which  European  culture  was" founded. 

Dr.  Pye-Smith,  in  seconding  the  motion,  laid  stress  on  the  practical 
inconvenience  which  resulted  from  an  ignorance  of  Latin,  and  on  the 
broadening  Influence  which  the  knowledge  of  a  previous  civilization  was 
bound  to  exert.  He  held  tll.^t  it  was  incumbent  on  the  College  to  set  the 
example  of  a  high  standard  in  this  matter. 

Dr.  F.  Taylor,  while  agreeing  with  all  that  had  been  said  in  favour  of 
Latin,  diew  attention  to  the  special  fitness  of  the  London  University  lo 
dftide  what  were  the  proper  subjects  for  preliminary  education.  He 
considered  that  the  view  of  the  Louden  University  Senate  was  a  broad 
and  practical  one,  and  that  their  decisiou  that  students  should  be  ad- 
mitted to  their  degrees  without  necessarily  a  knowledge  of  Latin  was 
well  advised.  The  Colleges  were  not  in  so  good  a  position  to  determine 
matters  of  this  kind  as  the  Senate  of  the  London  University.  He  pro- 
posed that  the  College  proceed  to  the  next  business  on  the  agenda. 

Dr.  Norman  Moore  seconded  Dr.  Taylor's  proposal 

*"      ■  considered  it  would  be  a  dangerous  thing  if  Latin  were  cut 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  on  July  31SI,  Sir  Henry 
G.  Howse,  President,  in  the  chair. 

Catalogue  oi'  CoMPArATivE  Anatj.my. 
It  was  decided  Ihat  ^00  copies  of  vol.  ii  of    ilic  aLove  cat..'ogue  (new 
edition)  should  be  printed. 

An.nuai,  Repokt  of  Finance. 
The  following  annual  report  of  finance  was  presented  : 
/ncojnf— The  gross  income  of  the  College  for  the  past  year  is /26,9=s. 
being  ;£S5o  greater  than  the  gross  income  of  the  previous  vear  As  regaidi 
the  fees  received  by  this  College  from  the  Conjoint  Exaiiiiniup  Bcaid  lu 
respect  of  the  examinations  for  the  L.R.C.P,  and  M.R  C  8  .  the  total  only 
differs  by  ;£96  from  the  total  of  the  previous  year.  The  uistrihuticn  of 
the  fees  over  the  several  examinations  varies  lo  i-oine  extent.  There  is  a 
loss  of  .£266  on  the  First  Examination,  and  gains  of  £:o  on  the  Second 
ExaminaUon,  Cz^--,  on  the  Third  Examination,  and  i£i8  in'the  fees  paid  by 


Medical  JoukkaxJ 
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[Aug. 


Uuiversity  candidates,  making  a  net  g:iii:  ■  ;,  ingtofhc 

lioldiqg  of  an  additional  examination,  the  1.  lie  lle.ilth 

E\,Tminations  ai-e;(;i77  liiglier.    As  regai  d  i  -  from  tlie 

Conjoint  Examining  Board,    there  is  tin-   In:      u.>:.  i    /^84,  this 

being  derived  from  the  hire  of  rooms,  'iiic-  loial  f;:iiii  lu  tlie  gross 
receipts  from  the  Conjoint  Examining  Board  lliub  .uuoimts  to  ^857. 
The  number  of  candidates  at  tlie  Followsliip  Examinations  lias  been 
greater  than  in  any  jirevious  year,  and  there  is  an  increase  of  £462  in  the 


tees  received,  the  receipt' 
penses.    The  receipts  from 
tlie  previous  year,  but  tl 
lilained  in  the  last  annual  report 
the  normal 


ifet  sullii'ing  to  defray  the  out-of-pook( 

e  Dental  Examinations  are  ^590  less  than  in 

receijafs  in  that  year,  owing  to  reasons  ex- 

of  the  Committee,  were  increased  beyond 

ncome  of  ^^87  under  rents  from  house 


J  been  received  from  No.  37,  Lincoln  Inn 
the  Erasmus  Wilson  Bequest  are  less  owing  to 
'      ,  but  this  has  been  met  by  the  addi- 


property,  a  full  year'.s  1 

Fields.    The  receipts  f: 

tiie  increased  rate  of  tlie  income 

tional  income  derived  from  new  investments. 

Eijicnditure.—lhc  expenditure  of  the  College  for  the  past  year  amounts 
t9  .£24,376,  being  ^387  more  than  in  the  previous  year.  There  is  little  dif- 
ference in  the  amount  of  fees  paid  to  the  examiners  of  the  Conjoint  Ex- 
amining Board  as  conn.ared  with  the  amount  of  the  previous  year  :  and 
in  the  expenses  of  the  Examination  Hall  there  is  only  a  small  increase  of 
/Ss,  chiefly  due  to  higher  rates  and  taxes.  The  large  number  of  candi- 
dates examined  for  the  Fellowship  has  caused  an  increase  of 
yj.t23  in  the  expenses  of  these  examinations,  and  the  balance  of 
receipts  over  expenditure  only  amounts  to  ;£io.  Tlie  expenses 
of  the  Dental  Examinations  arc  £^.^  less  than  in  the  previous  year. 
With  regard  to  the  laboratories  tliere  is  a  decrease  of  £231,  and  the 
amount  expended  under  tlii-,  head  is  well  within  the  limit  determined 
by  the  two  Colki'C.  niiclfr  the  head  of  general  working  expenses  of 
the  College  in  Lnv  .In  li.n  I  iriits  there  is  an  appai-ent  increase  of  ^^777. 
Included,  how<\i-,  m  I.-  ..  r- accounts  is  a  sum  of  .£479  for  rates  due 
in  respect  of  tlic  1  1.  ,  ,ii  ,  ,1  .-u  tliat  the  real  difference  in  expenditure 
is  not  more  tliaii  11  1  i- a  1  ni.  I  expenditure  of  the  last  year  being  less 
than  that  of  tiie  |u  un.uin.i-'.  \Mth  regard  to  the  items  included  under 
this  head,  there  is  a  cousiderable  reduction  in  salaries  and  wages, 
counterbalanced  to  a  large  extent  by  an  increase  iu  pensions.  The 
expenditure  upon  repairs  has  been  smaller  than  u.sual,  but  the  most 
notable  redurlion  accin.s  i:i  (he  case  of  law  expenses,  whicli  only  amount 
to  £s  .  '   '-1    -M  '.'.r   ■T-r     Tl  (    Fpecial  expenses  of  the  museum  are  ;(;284 

heavier   ,: .   ii    ir  ,  ,      ily  due  to  expenses incuried  in  «onnexion 

■with    1  .  -'      :;  I    ^econd   volume    of    the   Physiological 

Cataloji.  '         ,,  .       ,     hi    which  further   expenses  have  still  to 

be  me)  li,  1  e.  .  1  ,  .(  ,,.e  nj  the  library  are  £tj2  heavier,  cliiefly 
iu  con.-,eiiueiiLe  ui  liiu  Lxjiciisc  involved  in  fitting  up  a  room  in 
the  basemeut  as  a  storei  ooiu  for  books.  The  high  rate  of  expendi- 
ture upon  books,  to  whieli  attention  has  previously  been  called, 
i.i  maintained.  The  extraordinary  expenditure  onlv  amounts  to 
j£i86.  and  is  much  smaller  than  it  has  lieeu  for  ma'ny  years  past. 
The  balance  of  income  over  expenditure,  as  stated  in  the  printed  state- 
ment of  accounts,  amounts  to  £-i,~n-.  If.  however,  allowance  is  made  for 
the  sum  of  £^^!)  paid  for  rates  due  in  respect  of  the  previous  year,  it  vriH 
be  found  that  the  income  lias  exceeded  tlie  actual  expenditure  of  the  year 
by;£3.o5f'-  The  total  of  the  gross  income  is  higher  than  any  recorded 
!  the  year  1892-90,,  while  the  balance  of  income  over  expenditure  in 


respect  of  revenue  1 


been  so  large  s 


8S8-S9.    During  the  year 


College  have  been  increa.sed  by  the  purchase  of 
Ities  and  ;£i,ooo  local  loans  3  per  cent.    '     ' 


;  elected  a  member  of  the  Board  of  Examiners  i 


ION  PROM  THE  Association  of  Licentiates  R.C.P.Lond., 


London,  and  1 
■•  Wliereas  1 
tioners  to  hav. 
■•Whereas  v 
through  inabil 
very  great  dis.i 
■sities  of  Scotli: 


'        . 1 .  1  te^  nf  the  P.oyal  College  of  Physicians, 
.1  Colleee  of  Surgeons,  England. 

.01  the  P.oyal  College  of  Physicians, 
-m-neons,  Euglaud. 

1/  singly   important  to  medical  practi- 
■  ^.■tilenl■selvcs•Dl■.• 
''  :' e  of  their  profession, 
ritcv  do  latDour  under 
.I'luatesof  theUniver- 
...   .,      ,  I 'lid, and  also  in  coni- 
pu-ibon  with  lln    1      .                                ,,'....     iiingbodies. 

•■And  wlieieii-  yo;r  jiei 'iieiu-rs  leel  that  tliey  have  gone  through  a 
course  of  prole,-.,;onal  .sciui.v  ulueU  is  as  prolonged  and  thorough  as  that 
laid  down  for  the  above  graduates  and  Licentiates,  and  have  passed 
cxammation.s  v.liich  are  eiiual  in  severity  and  strictness  to  those  through 
which  tlie  above  graduates  and  Licentiates  have  passed. 

■•And  whereas  j-our  petitioners  feel  that  it  is  to  the  interest  of  the 
whole  medical  profession  that  the  itoyal  College  of  Phy.^ician.-,.  London 
and  the  Royal  College  of  Surgeons,  England,  should  continue  to  attract 
students  to  the  metropolitan  schools  : 

'•And  whereas  your  petitioners  believe  that  the  Roval  Colleges  can 

only  continue  to  attract  students  to  the  London  schools  by  removing  the 

above-mentioned  disabilities, 

■'  your  petitioners  would  therefore  pray  I  hat  the  Hoyai  Colleges  would  : 

•'(■)  Approach  the  governing  body  of  the  New  University  of  London, 

orsome  other  British  Univer.Mty.  will,  a  view  to  obtain  for  the 

Licentiates  and  Members  the  privilege  to  offer  themselves  as 

candidates  for  the  Final   Examination   lor  a  Degree  in  Medi- 


step  to  remove  tlie  disabilities  under  which  your  petitioners 

'•  And  your  petitioners  would  ever  pray,  etc. 

"The  deputation  called  attention  to  the  re 
)y  the  University  of  Birmingham  allowing  pas 
ham  Medical  School  who  have  taken  out  their  whole 
Birmingham,  and  who  are  duly-qualified  medical  men,  to  present  them- 
selves for  a  Final  Examination  for  the  degrees  of  Bachelor  of  Medlciiie 
and  Surgery  of  the  University  at  any  period  during  the  five  years  com- 
mencing on  October  ist.  1900,  and  it  was  suggested  that  the  University  of 
London  might  be  asked  to  grant  similar  facilities  to  past  students  of  the 
metropolitan  medical  schools  which  are  now  Colleges  of  the  University. 

"The  deputation  further  pointed  out  that  Licentiates  of  the  Boyal 
College  of  Physicians  of  London  were  forbidden  by  their  College  to  style 
themselves  'Dr.,^  whereas  Licentiates  of  the  Royal  College  of  Physicians 
of  Ireland  were  fortified  in  adopting  that  title  by  the  following  resolutioL 
passed  by  the  President  and  Fellows  of  that  College,  namely  : 

•  That  in  the  opinion  of  the  President  and  Fellows  a  Fellow,  Member,  01 
Licentiate  of  this  College  may  by  courtesy  and  usage  call  himsel: 
"Doctor,"  but  he  has  no  right  to  use  the  letters  "  M.D.'  or  call  himsel! 
"Doctor  of  Medicine"  unless  he  holds  that  degree  from  a  University.' 

"It  was  stated  by  members  of  the  deputation  that  the  holders  of  the 
degree  of  M.H.  of  most  Universities  had  an  actual  right  to  use  the  title 
'  Dr.'  except  within  the  precints  of  their  University,  and  that,  haviiij 
regard  to  this  fact,  the  petitioners  merely  asked  that  facilities  might  bi 
afforded  them  for  admission  to  a  final  examination  for  a  degree  0: 
•M.B.'" 

The  matter 
recently  appointed  to  consider  the  question  of  combination  with 
University  of  London. 

EXPIIIATION   OF   EXAMINEHSHll'. 

The  President  reported  that  Mr.  Godlee  3  period  of  office  on  the  Board 
Examiners  iu  Dental  Surgery  would  expire  in  October  next,  and  stati 
that  the  vacancy  thus  occasioned  would  be  filled  up  at  the  quartet 
meeting  of  the  Council  in  that  month. 

Dates  of  the  Quahtekly  Council  Meetings  is  Octobeh,  Januac 

AND  April. 
The  dates  fixed  were  October  i6th,  January  ijtli,  and  April  2nd. 


^ 


MEDICAL  NEWS, 

The  introductory  address  of  the  Medical  DepEirtment 
Owens  College,  Manchester,  will  be  given  by  Sir  Dj' 
Duckworth  on  Wednesday,  October  ist. 

The  treasurers  of  Middlesex  Hospital  have  received  fro; 
an  anonymous  donor,  per  Mr.  A.  Pearce  Gould,  the  sum 
y^ioo  to  the  fund  for  developing  the  work  of  the  cancer  1 
search  department  of  that  hospital. 

A  Sanatoriu.m  nkar  Worcester. — A  sanatorium  for  eoi 
sumptives  will  be  opened  next  Michaelmas  at  Knightwiet 
near  Worcester,  Mr.  Dangerfield,  of  Bilston,  having  plact 
his  residence  and  grounds  at  the  disposal  of  a  committ' 
upon  nominal  terms.  The  house  is  situated  in  a  very  healtl 
and  picturesque  part  of  Worcestershire,  and  funds  have  bee 
promised  voluntarily  for  its  equipment  and  maintenance  (■ 
a  term  of  years,  the  County  Council  contributing  /300  in  con 
memoration  of  the  Coronation. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
BIEMINGHAM   general  DlSPENSAEY.-EMident  SUTKeon. 
.£150  per  annum,  £3*  per  annam  for  cab  hire,  furnished  roomB 
the  Secretary  by  August  2otli. 
BRISTOL   BOYAL   INFtBMAHY.-d)  Junior  House-Surgeon  and  Anaestlietiat 
"--■-'•-"""-—       '.ppolntment  tor  Bi.T  months.     Salaries  in  each 


Casualty  Officer. 


*50  per  a 


with  board,  lodging,  and  washing.     Applications  to  the  Secretary  '< 
Hooee-Suirgei 


Bury 
0AMBRID9E  :  ADDENBKOOKE 


HOSPITAL.— Senior  House-Surgeon.  Appolnttnen' 
Secretary,  23,  St.  Andrew's  Street,  Cambridge,  II" 
General  Superintendent  of  Cancer  Investigation    Ar 


September  2oth 
OANOEE  RESEABCH 

Plications  to  the  Secretary,  Examination  HaU,  Victoria  Embankment, 


ouse-Surgeon.    Salary,  £100  per  a 


CHOaLEY  :  aAWOLIFFE  HOSPITAL.-B 

board  and  lodging.    ApDlications  to  the  Honorary  Secretary. 
CORNWALL  COUNTY   ASYLUM.   Bodmin.-Junior  Asaistant  JMedlcal  OfBcer  ( 
ith  board,  (nrnished  apartments,  lai 


and  attendance.    Applications 
DEVONPOET:    EOYAL    ALBERT    HOSPITAL, 

ment  for  Bis  monlbs.     Salary  at  the  rate  of  £.'iO  per  annum,  with  board.  Iw 
washing.     Applications  to   the   Chairman  cf   the    Medical   Committee  I 

PUBLIN:   MEEOElt-S  HOSPITAL.-Eesident  Medical  Officer.    Salary.  £50p 

and  usual  perquisites.    Application  to  the  Beglstrar. 
DUNDEE  SANATOEIU.M  FOE   CONSUMPTION.-Medioal  Surerintendent.     S«l»t 
..         -  ipiicationa  to  the  Hon.  Secretary,  City  Chambers,  DimdM.  ^ 


LETTERS,   NOTES,   Etc. 


riCTOBIA    HOSPITAL   FOIl  CONSCMPTION.-Rosldent  Pliy»lcl»n. 
Be»tdenc«.  hoard,  and  WMhiiiK  ...-.--      .. 


>  the  UoDorAry  Secretary,  14(>.  MUton  Koad,  Gravesend. 
H4UFAX  UNION  POOK-tAW  HOSPITlL.  Salterhebble.- Resident  Maiical  Offloer 

__..   r*. e,.i._   i.i.« ^    ^^l^^  apartmenta,  rations,  and  washtnfr. 

:arlton  street,  HalUai,  bf  AnKust 


ApplioatNlutoi 


LASARK.- 


■  Ward   IioIatioQ  Hospital.     Salary  o 


Applications  to  the  District  Clerk  by 

.\a«iut  2Stb. 
UVBBPOOt  STANLEY  H0S1>ITAL.-Third  HouseSurmon.     Salary.  £70perannnm. 

With  board,  reaidenoa,  etc     Applications   to   Chairman  ot  the  Medical  Board  by 

Atumst  Itih. 
LONDON  HOSPITAL,  Whltechapol,  E.-PbTsioian  to  the  Skin  Department.    Applioa- 


1  at.Darentb,  near  rirtlord, 
UK.    Aopiications.  on  forms  i 
BMOt.  E.O..  by  AuTOSt " 
BWCASTLE-ONTYNE ; 
oa-oer.    Salary.  tl(0  p 


Male  Assistant  Medical  Oillcer  tor  tlio 
I  exceeding  :;>  years  of  asre- 

I  the  otHcea  of  the  Board.  Embank- 


NORTHAMPTON: 


Assistant  Medical  ( 


OniNGHAM  GENEK>L  DISPE 
S«cr«t»ry.  Mr 


I.  Presi 
iiOTHKRH.lM  HOSPITAL 

AppUcatioc 


HOSPITAL.— flonse-Sumeon.     Salary,  4:100  per 
■"  .ry  by  August  11th. 

L  DISEASES.-Jnnior 
lary.  azoo  per  annum,  \vilh  hoard,  rumlsbed 
i  to  the  Medical  Superintendent  by  August 

—Senior  Resident  Surgeon.    Salary,  f  200  per 
9bed  apartments,  i  •        -      -      -  -       ■ 


jurnal  Chambers,  Nottingham. 
DISPE.VSARY.-Senior  House- Surgeon, 
the  Secretary,  19,  Moorgato  Street, 


W.O.-d)  Pbysii 
•  -    Physic 


iOTAL  FREE  HOSPITAL.  Gray's  Ini 
Women,  with  charge  of  inpatients 
Women,  with  charge  of  out-patients. 

51.  BAETH0LqMEW'S_HOSPITAL.   E.C.-Lecturer^on  General  Anatomy 

-IOCKPpRT_INFIKMAET.-Ji 

3  Secretary 

;  renewable.    Honorarium  at 


for    Diseases  of 


months:    Salary 
50UTHP0RT  I 


f  i-«  per  ! 


'  House  and  Visiting  Surgeon. 


,  board,  and  washing.    Application 


Street,  Soutbport. 

WEST  BEOMWICH  DISTRICT  HOSPITAL.— Resident  Junior  HouseSurgeon.  Salary. 
ti50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Hotiorary  Secretary. 
WOLVERHAMPTON  _AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-(l)  Assistant 
"■  "" '^'  aician.  Appomtment  for  sis  months,  with 
.  and  board,  lodging,  and  washing.    Appli- 

MEDICAX  APPOINTMENTS. 

BUBT03T,  Artbor.  M.D.,  appointed  Certifying   Factory  Surgeon  for  the  Cromer  Dis- 

bE3n>K,  Frailk,_M  B..  CM..  DP.H.Edin..  appointed  Divisional  Surgeon  to  Islcworth 
Medical  Olficer  to  Spr 


:OH»SOF.  S  H.,  M.R.O.S.,  L.E.C.P.Lond.,  appointed  District  Medical  Officerot  the  Soul- 

"OMaE^D,  R.  E..  L.P..C.P.,  L.R.C.S.Edic.  appointed  District  Medical  Ollicer  ot  the 

VALmHTim!,  W.  A.,  M.D..   B.Ch.Umv.Duhl.Trin.Coll..  appointed  Surgeon   and   Agent 
Sick  Quarters,  p"''*"*'*"*  *'•""-'"■"'»  it."1'-.i..— .  n-.-l;^  ....»._.''%.  .-•^^".r*^"'" 


DIAKY  FOE  NEXT  WEEK. 


Taesday,  -i  p  m. : 
L.ectur«:  Examinai 
1  Surgical  Wards. 


Lecture;  Examinatii 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserlijig  onnoumemcnts  of  MHhs,  Marriages,  and  Deaths  is 

3».  6d.,  wftfcft  turn  should  be  forwarded  in  poet-office  orders  or  stamps  with 

(*«  notice  not  later  than  Wedneeday'jnorning,  in  order  to  ensure  insertion  in 

tM'jairrenC^issue. 

BIRTH. 
,  onUugnst.Srd,  the ;wiJe  ot|Henry[Ing!6decn  Daggett. 


I.A.,  M.B..  ot  a  daughter. 


-IvniGMO»B.LEABM0KTH— Ham 


JIARKIAGES. 


,  1  Loclbart  Lmngetone- _„....„„.„. 
Learmanlb. of  Parkbaii.  Polmcnt.  Scoti.-.- 
aaoghter  of  the  late  Rev.  J.  S.  Haimlt- 
Hamllton.  of  He!tns  Bay. 
'"-Dt!l'FV.-On  Junetth.at  Christ  ( 
i;_I'  vfi?"-  "■*■•  Bmest  Walter  Kerr  - 
anj.  to  Margaret,  eldest  Idaughter  of   .. 


Helen'     Bay.    Belfast. 


r"S?5r'''t""ltWAirE.-0n  .Tuly  :jOth.  at  Ho! 
a.^'i;-?..""'"'''"'  >«■*■■  \'"=>f.  Join  Uai 
S??!?!5?««''"'»-<if  Knntefoid.  to  Anne  Maude 


1  tiisland.  bythe  Ke^. 

>:  1   :     ,.    f  Brisbane,  Oueens' 

;i  iju;!.\,   iL=,|..   liundaberg,  liucyns- 

Trinity  Ohnrch.  Burnley,  by  the  Rev 

ing  St«pbens,  il.B..  son  of  the  iatfc 

aude,  only  daughter  of  .the  late   I>r.  S.   V 


"SnJ^itiC.Jll^g";^'  Il>;.latWans.nui,J(ew  Zealand,  Georic  Cleghorn,  M.I 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


JOMMtJHTCATIOH.'J 

Street,? 

delivery 


Street,  Strand,  W.C..  London  ;  those  concerning 


Edltorialmatters  should  be  addressed  t 
ncerning  business  mattei-a,  ; 
he'  addressed  to  tho  Maiiagt 


iD'.aons  desiring! 
are  requested  to . ' 

-SOBBESPONIir.NT^ 


OORKES 

MAims. 


1  -u-u  rciiucaUid  Lu  look  at  Iho  Notices  to  Correspondents 
1  THE  OFriCE  OF  THIS  JOUENil,  CANNOT  UNDEE  ANTT 
Ii.-iilnrlv  renufstrtl  fh.nl,  A  1,1,  letters  nn  the  editorial  bllst- 

r       -I        ,      II  I  i,ilolt  of  tht    British 


^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


Soutli  Afrii 
the  lungs. 

iNuuiRENs  would  be  glad  to  be  iDforraed  as  to  the  siiuplest  and  best 
method  of  softening  liai'd  water  for  driuking  pui'poses.  "rhere  are 
various  things  sold  (or  this  purpose.  Are  they  etlicacious  and  liarm- 
less  ?    Is  the  water  palatable  ? 

Dr.  THOM.AS  TuCKEY  (Par  Station)  writes  :  1  have  been  reading  in  the 
British  Medical  Journai,  an  account  of  the  books  in  the  John 
Rylauds  Library,  Manchester,  and  see  that  it  contains  the  Virait 
printed  iu  italic  or  Aldinc  type,  dated  1501.  I  liave  a  Virgil  printed  at 
Lugdunum  (apud  Haeredes,  Seb.  (iryphii)  dated  i=;6o.  Will  any  of  your 
readers  kindly  let  me  know  if  this  is  a  later  edition  ot  the  same  book ;  it 
is  also  printed  in  italics,  and  has  the  sign  of  the  Griffin  printed  above. 
Ih.-ivealsoa  work  printed  iu  English,  dated   1615,  called  Disee  Moi  i, 

£  Learne  to  Die.    Is  this  a  translation  of  ,lr.s'  MnriemU  .' 


ANSWERS. 


Nauheim.— Probably  Sandow's  cakes  for  imitating  Nauheim  baths  wi 

(ouud  convenieiil.      They  can    be   obtained    (rom   Schacht   and 

chemists,  53,  Fore  Street,  London,  E.G. 
UARLESDEN.— The  Opinion    expressed  by   the   e'ditor   of  the  Amer 

journal  referred  to  is  opposed  to  that  of  the  best  authorities  on 

subject. 

gPES.— The.l'«/i.'' 
should  be  coii-  >  1    -  :.     ,  i  :  1 !    ;     i'  '   : 

of  high  fi-ecjuesi  ,  ,1      ,     ;      ,      ,   .       ,1,, 

Norgate,  Hemi'. :  >  \  ■       :      ,   I     ii  1 

will  also  be  found  iu  Moiull  -    A  'f  1 

Hot-air,     VihratiO'i,    ami   ilwuu.^  ■  'Uaned 

Kebman,  129,  Shaftesbury  Avenuu. 


-nbou 


then 


the 


more.  When  all  is  in  order  there  can  bo  no  sweeter  1  liii.iiug  iii  l!ic 
world.  Perfect  conti-oi,  great  ease  in  startinijand  stoppin»,  uoiutf  ru.ii 
vibration,  no  smell,  no  smoke,  no  noise,  and  a  splendid  hillcliniber.  ir 
is  impossible  to  go  into  details  in  an  answer  of  tlii ;  kind.  hut.  in  a  wnnl. 
there  are  many  things  that  may  r;o  \>i'<^mii'-,  :in'!  ^o-,,,^  ,i  ■'•  'i,,-'  c,  .  ,.  , 
the  air  pressure,  the  lire,  the  boiiei.  tii,  v  ..  ■ 
valves,  piston  rintrs,  bearings,  tyii--  1 

who  is  not  something  of  a  inecli.mii       i.. 
one  and  getting  somev/hat  delicn  ■, 

'*  steam  "    I  shall  be  very  pleased  tu  ^..r      ..1^..^     ....^  .v,  ,.,.- 

tion  he  may  require. 

LETTERS.   NOTES,   Etc 

A  Uniqui,    ',    .1 
Mit.  A.  H.  Boys  (.SI.  Albans)  writes      ; 

her  throat.    She  said  she  went  I"    1 

awoke  with  a  violent  sneeze.    Thi       .r    ,.  ' 

plate,  and  she  had  to  take  the  pl;itc  out  i,oIch-u  t  lu'  uvuui  ro^u  "^^  " ' 
leased.  The  result  was  that  the  uvula  was  lorn  i  ousidoi.)  1)  y.  bi  t  ^^  ^Mi 
very  little  haeiiiorrhoge  or  displacement,  and  leciiiired  no  treatment  be- 
yond a  cleansing  gargle. 
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LETTEKS,  NOTES,  Etc. 


POTASSIUM   NlTKATK    AND    KlTRITE    IK    CHEONIC    INCREASE   Or   AKTEIilAL 

Tension. 

John  MacRuuy,  M.B.  (Millport,  iiutesliire)  writes  :  In  the  Epitome  of  tlie 

British  Medical  Jouunat,  of  June  iSII 

of  Lauder  Bruntou  lecommeuded  foi- 

pulse.    It  is  as  follows  :  U  I'oUibs.  bi 


iiu  iu  the  morning,  dissolved  in  a 
isriitaed  tliis  mixture  for  a  patient, 
ith  half  the  dose.  Within  a  quarter 
ilf  dose  he  was  seized  with  a  feeling 
becoming  cold  and  the  lips 


gr.xviii;  sodii  uitrosi,  er.ivss,  lai 
tumblerful  of  water.  I  recently  pi 
but  advised  that  he  should  hi-gin  \ 
of  an  hour  after  taking  the  lirsl  1 

of  sickness  and  faintuess,  the  exti  _  ,„.,(„„ 

and  face  blue.  I  saw  liiiii  about  au  hour  after  this,  when  he  was  feeling 
better,  but  the  cyanosis  was  stUl  marked,  and  he  complained  of  a  feeling 
of  tension  in  the  eyeballs.  The  pulse  was  full,  but  soft  and  compressible 
and  about  70  per  uiinute.  It  is  usually  very  hard  and  under  00;  some- 
times as  low  as  50 :  the  patient  being  a  man  of  about  65  years  of  age. 
Small  quantities  of  stimulants  were  administered  and  heat  applied  to 
the  extremities,  but  fully  nine  hours  elapsed  before  the  cyanosis  com- 
pletely disappeared.  The  salts  were  all  said  to  be  quite  fresh,  the 
potassium  uitrite  having  been  just  procured  from  a  London  firm.  In 
view  of  the  serious  consequences  that  might  have  resulted  had  the  full 
dose  given  in  the.prescription  been  administered,  perhaps  some  of  your 
readers  may  relate  their  experience  of  these  remedies. 

Insensible  Inhalation. 
DB.  WiLLLiM  ALLISON  McLACHLAN  (Dumbarton)  writes  :  In  the 
British  Medical  Journal  and  many  other  medical,  and  occa- 
sional lay,  papers,  I  see  at  times  a  variety  of  letters  in  connexion 
with  recommendations  in  oue  form  or  another  of  inhalation  or  msuilla- 
tion  in  the  treatment  of  subacute,  or  chronic  laryngeal,  or  pulmonary 
complaints ;  this  remedy  and  that,  in  its  turn,  being  vaunted  or  dis- 
carded: either  having  heal  all  properties,  or  having  almost  no  thera- 
peutic actions  whatever.  The  objection  to  most  of  these  is  the  amount 
ol  mechanical  fiaesse  required  on  the  part  of  the  physician  or  patient, 
frequently  on  both,  and  the  resulting  exhaustion  that  often  follows  on 
their  application  on  the  part  of  the  patient.  The  opening  of  the  inauth, 
the  rhythmical  or  arrhythmical  inspirations,  the  nerve  tension  attendant 
on  these,  exhaust  and  often  weary  the  patient;  whde  the  stated 
intervals  of  their  application  keep,  too  often,  the  sick  ones  in  a  condi- 
lion  of  nervous  apprehension,  which  is  not  at  all  conducive  to  good 
therapeutic  results.  Moreover,  many  of  the  so  called  inhalants  are 
moist,  and  thus  on  account  of  their  aqueous  character  become  arrested 
at  theglottis,  and  frequently  bring  on  fits  of  coughing,  while  others  of 
an  oleaginous  character  hang  about  and  irritate  the  too  otten  congested 
and  low  vitalized  mucous  membranes.  What  lor  many  years  has 
seemed  to  me  to  be  the  proper  course  to  foUow  in  these  pulmonary  and 
laryngeal  illnesses,  when  it  is  deemed  expedient  to  have  recourse  to 
inhalants,  is  to  combine  our  physiological  and  pathological  knoivledge 
with  a  grain  of  common  sense,  remembering  that  the  local  parts  are 
already  weakened  by  disease  and  diseased  products,  and  therefore 
ought  not  to  be  taxed  in  the  way  of  either  making  physical  eflorts.  as 
•in  forced  breathings,  or  kept  in  an  intermittent  state  of  nervous  tension 
by  the  inhalation  time  coming  round  with  all  its  attendant  paia- 
phernalia.  Keeping  these  before  me  I  for  many  years  have  carried  out 
what  I  shall  term  a  system  of  insensible  inhalation.  ,  This  I 
have  found  very  useful  in  many  forms  of  pulmonary  illnesses, 
the  patient  falling  easily,  willingly,  and  almost  unknowingly 
into  line.  If  the  patient  is  couHned  to  bed  I  plac^  above 
his  ordinary  pillow  another  thin  pillowcase,  and  fiU  this 
ease  with  any  absorbent  material  that  is  capable  of  holding  m  suspen- 
sion preparations  of  medicines  that  are,  at  the  ordinary  temperature  of 
the  air  or  body,  more  or  less  volatUe.  This  new  medicated  pillow  I 
get  the  patient  to  rest  his  head  and  shoulders  upon  while  in  bed,  and 
when  going  about  his  room  orinto  the  open  air  he  has  a  pad  ot  the  same 
kind  of  material  applied  over  his  chest  between  his  shoulders,  or  a 
cravat  of  it  around  his  neck  below  his  ordinary  clothing,  thus  the  heat 
of  his  body  keeps  up  volatilization.  In  this  way  one  can  quite  well  get 
the  full  benefits  without  any  exertion  on  the  part  of  the  patient  from 
the  free  use  of  all  the  tarry  antiseptics  and  their  derivatives,  aU  of 
which  can  be  used  to  saturate,  according  to  requirements,  the  pillow. 
The  pillow  or  pad  can  be  made  of  tarry  oakum  or  tine  pine  sawdust,  or  in 
asthmatic  cases  leaves  of  eucalyptus,  hyoscyamine,  orstra,monium  and 
into  these  every  needful  medicament,  it  required,  can  be  added.  Indeed, 
almost  the  whole  gamut  of  volatile  medicines  can  thus  be  added  to  the 
body  of  the  pillow  or  freely  sprinkled  upon  the  surface  of  the  pillow- 
case It  cough  is  troublesome  or  the  patient  irritable  from  us  long 
continuance,  the  addition  to  the  surface  of  the  body  of  the  pUlow, 
which  of  Itself  may  consist  of  oakum,  boracic  wool,  alembroth,  euca- 
lyptus wool,  etc.,  of  a  few  drops  of  chloroform,  chloric  ether,  or  pure 
alcohol  has  often  a  calming  and  quieting  effect  that  seems  almost 
magical  Indeed,  almost  any  volatile  medicament  can  thus  be  used, 
and  the  full  benefit  of  it  obtained,  without  any  visibleor  anyuudueexer- 
fon  on  the  part  of  the  patient.  Besides,  if  the  patient  goes  about,  the 
cure  is,  unconsciously  to  the  patient,  going  on.  It  in  bed,  the  same 
good  genii  are  at  work,  not  only  aiding  the  sufferer,  but,^  '• 
ihe  malady  be  01  the  lor 
risk  to  those  1  : 
aflbrding  a  r. 

I  halt    Sii    V  iilv.  though  I  fear  not 

qui'te  as  fuilv  .-  •        '     i."t  a  few  01  my  profes- 

sional brethren  •,.;■:■  ivyiiio  M,..,:.;Me.>  piiinw.  etc.  and  I  trust  that  it 
will  not  only  lighten  iheu  |.;,y->.e..l  U.ljour,  but  that  it  also  will  be  a 
comfort  to  many  ot  their  patients,  as  it  has  often  been  to  not  a  few  of 
mine  during  these  h'st  tweuty-nine  years  of  my  professional  life. 


shiug  very  markedlj;  the 
e,  and  materially 
ficacious.  to  those 


ilK 


F.  C.  writes  :  In  June,  iom,  1  atlenac 
measles  and  double  lironehopneun 
just  now  with  thesan.e,  measles  anc 
';,',  years  old.  It  surely  does  not  fall 
i'lieasles  twice,  with  complications.  1 


year  old  with  typical 
1  attending  her  again 
leunionia.  She  is  only 
many  children  to  have 
•ears.    The  probability 


of  recurrence  is  regarded  as  possible,  but  not  probable.  Another  cas 
of  measles  last  week  had  quite  recovered— and  I  had  stopped  visiting— 
when  I  was  called  again.  It  was  covered  from  head  to  loot  with  a 
typical  measles  rash,  l)Ut  without  any  rise  of  temperature.  The  rash 
vventawayin  two  days.  It  was  not  nettle  rash,  and  it  was  not  merely 
staining  of  the  skin.  1  note  this  because  these  recurrent  rashes  are  not 
mentioned  in  textbooks,  and,  if  they  are  common,  they  ought  to  be,  and 
save  the  general  practitioner  being  puzzled.  We  have  no  time  to  be 
puzzled.    We  must  get  through  our  work. 

Vaccine  Ejector. 
Dr.  John  Giles,  Public  Vaccinator  (Caxton),  writes :  I  am  thankful  to 
have  found  at  last  a  perfect  vaccine  ejector,  as  figured  in  the  British 
Medicax  Journal  of  Julv  5th,  at  p.  44.  I  have  tried  at  least  half-a- 
dozen  others,  and  I  really  do  not  know  which  of  them  gave  me  the 
greatest  trouble. 

Hiesuties  avter  Pregnancy. 
W.  SVKES,  M.D.,  F.S.A.  (Exeter),  writes  :  The  cause  ot  the  lursuties(as 
also  ol  the  alteration  in  pitch  of  voice  and  absence  of  milk)  are  all  pro- 
bably owing  to  some  disease  or  degeneration  of  the  ovaries,  either 
caused  by  or  merely  accompanying  pregnancy,  and  an  attempt  ate 
■ght  be  made  by  the  administratir        '  


substance  in  tabloids 


given  freely  and  frequently.  Locally,  no  depilatories  destroy  the  hair- 
bulbs.  A--rays  cautiously  and  skilfully  applied  are  the  most  likely  of 
the  remedies  possible.  If  ueither  of  these  remedies  prove  effective 
daily  shaving  is  the  only  other  palliative  to  be  recommended,  excepting 
that  most  unpopula 
comfort. 


all  remedies,  "to  grin  and  bear"  the  dis- 


.  COMMUNICATIONS.  ETC..  have  been  received  Irom  : 
A  J.  W.  AUan,  5I.B..  Glasgow  :  Mr.  T.  L.  Andersoi 
Alahone,   London.    B  Mr.  G.  Brown.'London  ;  Mr.  A.  H.  "B 
Mr.  W.  M.  Beaumont.  Bath ;   Mr.  J.  H.  Bennett.  Stap'.ehi 
Beardeley.  ^Grange-over  Sanda;  A.   H.   Burgess.  M.B.,  NorthwioU 
Belfast:  G.  MoL.  Blair.  M.B.,  London;  Mr.  £ 
bent,  Manchester ;  Mr.  L.  A.  Bidwell, 


it.  Albans  ;  B.  P.  P.; 
Beacon;   Mr.  B.  H. 


Byers, 
;.  Bnbb.  Ullenwood;  Mr.  G.  H.  Bro«d- 
C  Coronation;  Caveat  Emptor; 
J.  Cborlton  and  Co..  Ma 
A. Dlck-Luckmann.' London;   Messrs.  Duke  and  Ockenden.  Littlel 
Dean     Lancaster;   W.  B.  Drummond.  M.B.,  Edinburgh.    E   Et 
F  Dr.  A.  G.  Fraser.  Manchester :  Mr.  J.  W.  Fry.  Ma "    ' 


ncheiter.    D  Delta ;  Mr. 


stone  ;  Dr.  C.  Fenwick,  London 

CardiB.    fi  G.  M.;   Mr.  P.  J. 

Grosve'nor  Winchester-  Mr  J.  Giles.  Caiton;  Mr.  H.M.  Greenhow,  Esher;  Mr.  P.B. 
Giles  Blet'chley ;  Dr.  L.  Grant.  Ballachulish.  H  Mr.  E.Harrison.  London;  Dr.  J. 
Higbet  Workington;  Mr.  W.  H.  Hensbaw,  Manchester ;  Mr.  T.  G.  Horder,  Cardiff;  Mr. 
H  N  Hardv.  London  ;  Sir  V.  Horeley.  London;  Dr.  W.  Hall,  Lancaster;  E  Harris. 
Mb'  Soutiipolt;  Dr.  T.  A.  llelme,  Manchester;  Mr.  I.  J.  Hart,  Much  Wenlook. 
a  A.  Jubb.  M.B.,  Glasgow;  J.  F.  L. ;  Justitia ;  E.  L.  Jones,  M.B.,  Bath;  Mr.  G^. 
Joynson.  Northwich.  KM.  A.  Key,  M.B..  Southsea;Dr.  H.  W.  Kmg,  Chester;  Dr. 
D.  Karol'y.  Buda-Pesth^  Jt  Mr.  O.  Longboth 

'.  ■;lX„^t■..^    ,-n    ■D,.,.„n  .  -Mouoro     Mavfir    atlrt     MelTZCr.    l^OUUOU ;    -.    -.-       „ 

J.  Mackenzie 
.Milburn,  M.B.,  Scar- 

_     ister.   NDr.  E.N. 

NasoD.  Nuneaton;  Mr.  J.  Neal,  Birmingham.  O  O.  F^L.  P  Dr.  B  Paramore.  Londm  ; 
A  S  Percival  MB  Scotswood-on-Tyne;  Mr.  E.  B.  Piloher.  London  ;  Dr.  A.  G.  Phear. 
London;  Dr.'T.D.'  Poole,  -VVolvorhampton ;  Poor-law  MediMl  Offlcer;  /"Pi;"*- 
K  Mr.  I.  Eobertson,  Edinburgh:  Dr.  W.  E.  Eice.  Coventry  ;Dr  A.  McLT^ttw. 
PortobeUo;Mr.H.  Kainatord,  Boscrea ;  Mr.  F.  A.  Eogera,  London.  8  E.  W.  Sharp, 
M  B  Bury;  Dr.  H.  E.  Spencer,  London;  Messrs  W.  B.  Saunders  and  Co.. 
rir  w  Svkea  Exeter-  Sanitas;  Dr.  J.  Stewart.  Inveraray;  Mr.  E.  Stone; 
eIsI  ^rica.'s.  TDr.  S.  Tidey.  London;  W.  TjsonM^  Lowestoft  ;  Too  Bad 
V"  Vaccination  iDdUirer."  Editor  01,  London.  W  F.  M.  Williams.  M.B..  Plymoutb. 
•Westmorland;  D.  0.  Watson.  M.B.,  Edinb-orgh ;  Dr.  J.  K.  Watson,  PeeWea ;  Dr.  C. 
■tVillema,  Ghent ;  etc.  


Ilkley:   London  Teacher;   Bev.  IF. 

L.B.C.P.     M   Dr.  W.  F.  MacCarthy,  Worcester;  Dr.  A.  J.  Martin, 
Bloxwich ;  Multum  in  Parvo ;  Messra.  Mayer  and  Meltzer,  London;  G.  J.  Maguire. 
M  B     Richmond,    Surrey ;   Dr.   W.  A.  MoLachla 
Burnlev  •  Mr.  F.  C.  Madden.  Winchcombe ;  Much  Worried ; 
borough;  M.O.H.;  Medical  Eequisites  Company,  Manager  0 


Dumbarton ; 


,  Mbarara. 


BOOKS,  Etc.,  EECEI\^D. 


Manual  ot    Bacteric 


f;  M.E.C.s' 


M.D.,      M.E.O.P..      D.P 


By  A.  T.  Soho 


,„.     „.,  ...  T.  SoholleW 
London ; 

ManuSd'Hiatologie  pathologique.    Par:V. 
SYm^SeS"?arJ['^^fflS;: 

European  Fungus  Flora  Agaricaceae.   By 
^*\i..<,ee  F.L.S.    London:  Duckworth 


Longmans, 

^lem-    By  G. 

J  ^dA.  and  Co.    1902, 

:  publishen  are  requeated  to  state  the  seUlng  price. 


StALE    OF    t 


BARGES    FOR    AOVEKTISEMENTS    IN    THB 
BRITISH    SIEDIC'-4I.    JOIRXAI. 


Eight  lines  and  under  ...  ...  ...     £0   '    o 

Each  additional  line ...  ...  —  —       006 

A  whole  column         ...  ...  ...  ...       i  n    6 

A  page  ..  5    5    " 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Mauagcr.  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding' 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference.  , 

Post-Otlice  Orders  should  be  made  payable  to  the  British  Medu'.-i. 
Association  at  the  General  Post-(")ffice,  London.  Small  amounts  ma) 
be  paid  iu  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  » 
Poitcs  Kcntartes  addressed  either  in  initials  or  numbers. 


i6,  igo2.. 


SECTION   OF   PUBLIC   MEDICINE. 


r      Tb>  Bynas 


437 


SEVENTIETH  ANNUAL  MEETING 


Bvittsi)  iBrbtcal  Association, 

Held  at  Manchester,  July  iOt/i,  .:Oth,  SUt,  and  August  1st,  1902. 


PROCEEDINGS     OF    SECTIONS. 


KCTION    OF    PUBLIC    MEDICINE. 

James  Niven,  M.B.,  President. 


A   DISCUSSION   ON 

THE   ADMINISTRATIVE   PREVENTION   OF 

TUBERCULOSIS. 

I.— .ToiiN-  Robertson,  M.D.,  B.Sc, 
Medical  Officer  of  Health  of  Sheffield. 
Db.  Kobkutsox  said  :  I  can  imagine  no  more  appropriate  city 
in  whicli  to  hold  a  discussion  on  the  administrative  measures 
10  be  taken  for  the  prevention  of  consumption  than  Manches- 
ter. No  other  city  in  the  Empire  has  given  so  much  attention 
to  tlie  subject,  and  no  other  city  commenced  the  campaign 
against  it  so  early. 

The  initiative  in  this  work  is  entirely  due  to  the  President 
of  this  Section,  Dr.  James  Xiven,  whose  investigations  com- 
menced many  years  ago,  have  been  continuous  and  thorough, 
and  have  been  the  means  of  suggesting  methods  of  preven- 
i  lion  which  are  most  important.  Manchester  is  indeed  the 
centre  from  which  all  antituberculous  work  in  the  country  has 
spread. 

Bat  in  addition  to  the  city  of  Manchester  being  an  appro- 
priate place  for  this  discussion,  the  time  also  is  opportune. 
All  of  us  who  attended  the  great  Congress  last  year  in 
Londori  were  satiated  with  questions  relating  to  tlie  preven- 
tion of  tuberculosis.  We  have  now  had  time  to  digest  many 
of  the  questions  which  were  brought  to  our  notice,  and  are, 
therefore,  the  better  able  to  discuss  them  after  our  considera- 
tion of  them. 

The  administrative  measures  for  the  prevention  of  tubercu- 
losis divide  themselves  into  two  groups  ■■—(a)  direct,  (i) 
indirect. 

Notification.— Oi  those  which  may  be  called  "  direct,"  the 
lirst  to  which  I  would  draw  attention  is  the  necessity  of  the 
sanitary  authority  knowing  who  are  infectious  and  likely  to 
spread  the  disease.  This  resolves  itself  into  notification  of 
infections  cases  to  the  local  authority.  Some  of  us  have  got 
oar  sanitary  authorities  to  adopt  a  measure  of  voluntary  noti- 
fication of  the  disease.  So  far  as  such  a  voluntary  measure 
can  go,  I  believe  this  has  been  found  to  be  satisfactory.  In 
the  case  of  Sheffield  we  have  had  voluntary  notification  since 
the  end  of  1899,  and  during  this  time  some  thousands  of 
laaes  have  been  reported  and  investigated.  As  a  result  of 
the  experience  gained  in  investigating  these  cases,  I  feel 
very  strongly  that  compulsory  notification  is  justifiable  and 
necessary;  not,  as  has  been  so  frequently  advocated,  by  in- 
cluding tuberculosis  in  the  list  of  diseases  which  may  be 
notified  under  the  Infectious  Diseases  Notification  Act  of 
1889,  but  by  special  clauses  dealing  with  this  disease  alone. 
NIany  years  ago  I  strongly  advocated  that  different  infectious 
diseases  should  be  dealt  with  under  different  bylaws  or  regu- 
lations. It  would,  for  instance,  be  a  monstrous  injustice 
that  patients  suffering  from  tuberculosis  should  be  liable  to 
prosecution  if  they  exposed  themselves  in  a  public  place,  as 
would  be  the  case  with  persons  suflFering  from  small-pox.  1 
<annot  see  why  power  should  not  be  obtained  to  require  noti- 
bcation  of  tuberculosis,  and  to  insist  that  the  expectoration 
be  properly  dealt  with  and  the  necessary  disinfection  done. 
It  teems,  however,  that  some  years  must  yet  elapse  before 
this  can  be  done.  A  '■  notification"  clause  was  recently  con- 
Hderel  in  a  local  Bill  by  a  Committee  of  the  House  of 
Commons.  This  Committee  is  said  to  have  expressed  ap- 
proval of  compulsory  notification  all  -over  the  kingdom,  but 
"<>t  of  local  enactments  dealing  with  the  subject. 
On  behalf  of  the  Local   Government  Board  it  was  stated 


that  phthisis  was  not  in  their  opinion  a  disease  to  which  the 
principle  of  compulsory  notification  could  with  advantage  be 
applied.  This  is  the  attitude  which  has  been  taken  up  by 
the  Local  Government  Board  for  a  numlier  of  years.  To  a 
very  large  extent  progress  is  being  hindered  Tiy  the  Local 
(iovernment  Board  in  this  direction  and  in  several  other  ways 
which  I  will  refer  to  later  in  regard  to  antituberculous  work, 
and  it  seems  to  me  that  some  good  might  result  if  this  Asso- 
ciation took  up  the  matter  and  represented  the  hindrance 
which  the  Department  are  at  present  causing  the  local 
authorities  who  desire  to  demonstrate  that  the  number  of 
cases  can  be  reduced. 

What  are  the  arguments  used  against  compulsory  notifica- 
tion? One  is  that  it  would  often  upset  the  patient  to  know 
that  he  or  she  had  tuberculosis.  The  argument  may  hold 
good  in  certain  advanced  cases,  but  in  all  others  it  is 
undoubtedly  the  right  thing  to  let  the  patient  know  that  he 
is  infectious,  and  possibly  al.'30  the  nature  of  his  illness.  He 
and  his  friends  will  do  much  more  to  arrest  the  disease  than 
if  he  is  told  that  he  is  suffering  from  a  chronic  cold.  The  out- 
look for  the  consumptive  who  is  early  told  the  true  nature  of 
his  ailment  is  not  now  the  gloomy  one  which  it  used  to  be 
only  a  few  years  ago.  Of  this  1  have  had  opportunities  of 
judging  during  the  past  few  years. 

Then  it  has  been  urged  that  as  the  disease  is  everywhere 
prevalent  it  is  out  of  the  question  to  deal  with  it.  Is  not  this 
just  the  reason  why  it  should  be  dealt  with  ?  A  disease  which 
causes  every  year  more  deaths  than  all  those  on  the  schedule 
of  the  Infectious  Diseases  Notification  Act  is  surely  worth 
attacking. 

Again,  it  is  urged  that  the  patient  will  be  ostracized.  This 
of  course  is  the  result  of  ignorance.  It  will  soon  be  recognized 
that  a  consumptive  who  takes  proper  precautions  is  not  the 
source  of  danger  which  he  is  at  present. 

There  is,  too,  the  employment  difficulty.  Those  who  raise 
it  do  not  recognize  that  in  every  city  and  town  in  England 
and  America  the  sanitary  authority  are  not  so  reckless  and 
indiscreet  as  to  publicly  make  known  those  who  are  infected. 
In  my  personal  experience  I  am  sure  that  our  notification  in 
Sheffield  has  never  inconvenienced  any  of  the  numerous  wage 
earners  whom  we  have  had  to  deal  with.  Compulsory  notifica- 
tion does  not  mean  public  notification. 

The  other  great  objection  which  has  been  frequently  urged 
is  that  the  disease  is  one  of  long  duration,  and  that  practically 
the  sputum  only  is  infectious.  Is  this  not  the  strongest  reason 
for  the  compulsory  notification  ?  The  longer  the  period  of 
infectiousness  the  more  reason  for  prolonged  vigilance  and 
supervision,  with  practically  only  the  sputum  to  deal  with 
the  greater  will  be  the  ease  with  which  the  infection  can  be 
deal  with. 

Dr.  Herman  Biggs  well  summarized  the  reasons  for  com- 
pulsory notification  in  the  followiQg  statement : 

(a)  Tuberculosis  is  infectious  and  communicable. 

(i)  There  is  no  satisfactory  proof  that  the  germ  multiplies 
outside  the  human  body  under  ordinary  conditions,  and,  if 
so,  every  case  is  due  to  the  reception  of  bacilli  thrown  off  by 
some  other  human  being  or  animal  suffering. 

(e)  The  bacilli  are  generally  carried  in  dust-laden  air  or  n 
drinks  or  food. 

(d)  The  bacilli  are  thrown  ofl'  in  the  discharges  from  tuber- 
culous tissues,  and  therefore  it  should  be  possible  to  abso- 
lutely limit  their  dissemination. 

(e)  It  follows  that  the  disease  is  preventable,  and  in  the 
early  stages  experience  shows  that  it  is  curable. 

(/)  It  is  the  most  fatal  disease  we  have  to  deal  with. 

ig)  Its  prevention  requires  the  exercise  of  enlightened 
cleanliness  on  the  part  of  the  victims. 

There  is  in  addition  to  these  advantages  one  which  Dr. 
r.iggs  has  not  mentioned— namely,  the  educational  value  of 
notification  in  drawing  attention  to  the  signs  of  the  disease 
and  the  methods  of  its  prevention. 

I  have  gone  into  the  matter  of  notification  at  some  length, 
as  so  much  depends  on  it  and  must  follow  as  a  result  of 
notification. 

It  is  obvious,  however,  that  notification  without  subsequent 
action  would  be  futile,  and  therefore  the  next  question  we 
have  to  consider  is 

Inspection. 

Having   obtained   information   as    regards    the  presence 
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of  tuberculosis,  the  question  arises,  who  should  in- 
vestigate and  keep  supervision  over  the  patient  ?  In 
this  city  the  sanitary  authority  have  appointed  qualified 
medical  men  for  the  work,  and  I  feel  certain  that 
by  so  doing  they  have  set  an  excellent  example.  No 
unqualified  person  can  so  well  carry  out  these  delicate 
and  diflicult  investigations  as  one  who  is  well  up  in  the 
etiology  of  the  disease.  Personally,  I  have  had  to  work  with 
the  assistance  of  an  unqualified  inspector  who  devotes  the 
whole  of  his  time  to  visiting  the  notified  cases.  Such  a 
person  is  liable  to  miss  important  points  from  want  of  spe- 
cial knowledge,  and  therefore  requires  the  most  constant 
supervision. 

The  main  objects  of  his  visits  are  : 

(a)  Instructional,  by  leaving  printed  information  and 
giving  verbal  directions  as  to  the  disposal  of  the  sputum,  at 
home,  when  at  work,  and  when  travelling ;  and  as  to  the 
cleansing  and  disinfection  of  the  house  at  frequent  intervals. 
I  have  found  that  a  great  deal  of  attention  has  been  paid  to 
these  instructions. 

(*)  Such  an  inspector  attends  to  many  points  which  are 
conducive  to  the  spread  of  the  disease  indirectly,  such  as 
the  lighting,  ventilation,  and  dampness  of  houses,  milk  sup- 
plies, etc. 

(e)  Much  information  is  obtained  for  investigation  purposes 
which,  although  not  directly  useful  to  the  person  suffering, 
enables  lines  of  new  action  to  be  worked  out. 

If  we  want  compulsory  notification  we  must  at  the  same 
time  obtain  power  to  require  that  infectious  matter  from  a 
consumptive  shall  be  properly  disinfected  before  being  dis- 
posed of.  It  would  be  inadvisable  to  define  a  uniform 
scheme  for  such  disinfection  or  destruction.  Such  would 
have  to  be  left  to  each  authority,  so  that  improved  methods 
might  be  adopted.  This  disinfection  of  sputum  should  be 
made  obligatoiy  on  the  person  suffering  or  the  person  in 
attendance  on  the  patient. 

To  complete  the  destruction  of  the  infectious  matter  it 
would  be  necessary  to  provide  that  in  the  case  of  houses 
where  consumptives  were  living  or  had  recently  lived  the 
authority  should  have  power  to  require  their  disinfection.  In 
this  case,  as  the  bacillus  requires  different  treatment  to  many 
other  pathogenic  organisms,  it  might  be  necessary  to  have 
power  to  specify  what  disinfection  should  be  carried  out. 

The  many  thousands  of  better  class  people  who  have  had 
their  disease  arrested  or  permanently  cured  in  England  during 
the  past  few  years  has  led  me  very  carefully  to  consider  how 
proper  treatment  might  be  made  available  to  those  who  have 
not  the  means  at  present  and  who  must  of  necessity  toil  on 
till  deatli  ends  their  struggle. 

Several  cases  have  come  to  my  knowledge  during  the  past 
year  or  two  where  persons  of  the  working  classes  have  had 
well-marked  attacks  of  phthisis  arrested  and  apparently  cured 
by  proper  treatment  in  their  own  homes,  but  in  these  cases 
the  circumstances  were  specially  favourable,  and  I  do  not 
think  that  we  can  hope  to  arrest  the  disease  once  it  becomes 
evident  by  any  other  than  the  so-called  "  open  air  treat- 
ment," whatever  variety  of  it  we  choose  to  adopt. 

The  question  which  concerns  us  most  as  sanitarians  is. 
Does  such  treatment  reasonably  come  within  the  scope  of 
measures  for  the  prevention  of  tuberculosis  ?  If  the  treatment 
is  commenced  early,  and  proper  advice  and  supervision  given 
after  leaving  off  the  institution  treatment,  I  have  from  my 
personal  observation  no  hesitation  in  saying  that  a  large  pro- 
portion of  such  cases  will  have  the  disease  permanently 
arrested,  and  that  most  of  those  who  are  not  cured  will  be 
permanently  benefited.  The  treatment,  of  course,  is  one 
which  is  futile  unless  commenced  in  the  early  stages,  snd  I 
am  well  aware  of  the  difficulties  of  after-supervision  and  of 
dealing  with  breadwinners. 

Now,  if  we  can  prevent  a  certain  percentage  of  persons 
becoming  highly  infectious,  I  feel  that  we  may  legitimately 
term  the  process  "preventive,"  and  deal  with  it.  There  is 
the  other  all-important  feature  of  the  open-air  treatment— the 
educational.  I  look  to  the  demonstration  which  is  every- 
where now  being  given  of  the  value  of  light  and  fresh  air  in 
this  one  disease  to  be  of  immense  value  in  the  everyday 
lives  of  all  of  us.  The  result  in  the  near  future  will  greatly 
assist  in  promoting  the  erection  of  houses  and  workshops 
where  there  is  more  light  and  air,  and  probably  the  indirect 


advantage  will  be  more  far-reaching  in  its  effects  than  the 
direct  advantage. 

No  sanitary  authority  has  yet  erected  a  place  for  "open  air 
treatment."  apparently  because  the  Local  Government  Board 
has  not  decided  as  to  whether  expenditure  on  this  is  legal. 
The  City  of  Sheffield  decided  to  erect  a  sanatorium,  and  pro- 
visionally selected  a  site;  a  definite  opinion,  however,  has 
not  yet  been  obtained  from  the  Local  Government  Board 
as  to  whether  such  a  building  can  be  erected  as  a  hospital 
under  Sf  ction  cxxxi  of  the  Public  Health  Act,  1875. 

In  this  respect  it  is  interesting  to  note  the  expenditure  of 
money  derived  from  the  rates  by  Boards  of  Guardians  in 
various  places.  The  parochial  authorities  do  not  get  their 
cases  early  enough,  and  of  course  they  can  only  deal  with 
paupers.  These  are  two  drawbacks  which  I  think  are  suffi- 
cient to  cause  us  to  object  to  such  an  expenditure  of  public 
money.  I  therefore  strongly  urge  that  sanitary  authorities 
should  have  power  to  establish  places  for  the  open-air  treat- 
ment of  phthisis  and  other  tuberculous  diseases. 

The  last  administrative  procedure  to  which  I  would  draw 
attention  is  the  provision  of  isolation  homes  for  cases  that 
are  a  source  of  danger  to  tlieir  friends  and  the  public.  I  am 
not  aware  of  the  erection  of  such  a  place  yet,  but  I  can  imagine 
in  some  instances  they  would  be  useful  to  the  sanitary 
authority,  in  addition,  of  course,  to  the  consujnption  wards  in 
our  large  workhouse  infirmaries. 

There  are,  in  addition  to  the  preventive  means  which  1 
have  described  above  as  "  direct,"  many  very  important  "  in- 
direct" measures  which  must  be  kept  in  view. 

It  must  never  be  forgotten  that  it  is  to  the  "indirect'' 
measures  that  we  owe  the  reduction  of  nearly  50  per  cent,  in 
the  phthisis  death-rate  in  the  past  half-century.  I  refer  more 
especially  to 

Better  lighting  and  ventilation  of  houses,  factories,  and 
workshops. 

Better  conditions  as  to  air  space  and  cleanliness  round 
dwellings. 

Better  food  supplies. 

Better  conditions  of  labour. 

I  have  refrained  from  dwelling  on  the  influence  these  have 
on  phthisis  prevalence  or  on  the  necessity  of  improving  our 
present  standards,  as  it  seems  to  me  that  the  greatest  value 
from  this  discussion  will  be  gained  by  limiting  ourselves  to 
those  which  I  have  called  "  direct,"  and  then  ascertaining 
how  we  can  best  promote  the  measures  which  we  think  will 
be  most  useful. 

I  feel  very  strongly  that  the  time  has  now  come  for  further 
action  on  the  part  of  sanitary  authorities,  and  that  to  enable 
a  few  authorities  to  demonstrate  the  value  of  preventive 
measures  the  Local  Government  Board  should  be  urged  by 
this  great  medical  congress  to  relax  some  of  the  restrictions 
which  they  place  in  the  way  of  progress. 

To-day  nearly  every  great  sanitary  reform  has  to  be  initiated 
by  one  single  authority.  After  it  has  proved  satisfactory 
others  adopt  it,  and  eventually  it  becomes  general.  I  hope 
that  some  local  authority  in  this  country  may  soon  possess  as 
complete  legislation  in  regard  to  phthisis  as  many  American 
cities  do. 

What  I  Lliink  is  wanted  in  the  first  instance  is : 

(a)  A  special  notification  enactment. 

(b)  A  special  enactment  dealing  with  the  sputum  of  con- 
sumptives. 

(c)  A  special  enactment  dealing  with  disinfection  of  houses. 
Id)  A  special  enactment  dealing  with  the  provision  of  places 

for  the  treatment  of  consumptives. 

It  would  not  be  desirable  to  have  any  uniformity  at  first, 
as  there  is  great  scope  for  variation,  but  soon  the  good  would 
be  weeded  out  from  the  indifferent,  as  in  all  progressive 
measures. 

II.— Abtiiur  Newsholme  M.D.,  F.R.C.P., 
Medical  Officer  of  Health  of  Brigliton. 
Dk.  Newsholme  said :  The  difficulty  with  which  I  am 
beset  in  attempting  to  fulfil  my  promise  to  introduce  a  dis- 
cussion on  administrative  and  other  measures  for  the  pre- 
vention of  tuberculosis  is  to  determine  how  much  can  be 
taken  for  granted.  Professional  opinion  has,  liowever,  made 
such  rapid  strides  in  the  last  two  years,  that  it  does  not  appear 
to  me  to  be  even  necessary  to  advance   the  arguments  in 
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favour  of  the  notification  of  phthisis,  which  1  have  given  in 
detail  elsewliere.' 

I  can,  I  thiuk,  best  fulfil  my  task  by  describing  what 
is  done  in  Brighton ;  and,  with  this  object  in  view,  I 
propose  to  follow  the  scheme  of  the  chief  practicable  pre- 
ventive measures  here  appended.  This  scheme  does  not 
pretend  to  be  complete,  but  it  will  serve  to  bring  the  chief 
points  into  relief.  In  order  to  keep  my  remarks  within  the 
prescribed  limits  I  shall  not  discuss  the  headings  S  or  9, 
except  to  say  that  I  regard  the  evidence  on  which  Koch  made 
his  startling  statement  as  to  the  non-intercommunicability  of 
bovine  and  human  tuberculosis  as  untrustworthy,  as  has 
already  been  demonstrated  by  Professor  D^lepine. 
Schtmc  0/  Pm-dUire  Uentnres. 
I.  nijgnosis  by  uiicroicopical  examinations  of  sputa. 

,  Vohmtary  / 

i  Compulsory  I 

J.  Kotillcation     J  Sotifieation  of  cbangesj  By  relieving  officers. 

'     of  address  ]  By  medical  officers  of  insti- 

,  I     tutions. 

I  \  By  otliers. 


Measures  of  cleansing  and  disinfectio 


f  .\f  ter  death. 
i  Atler  notiflcation. 
( Aflev  change  of  addres: 
/Education  of  the  publi( 
:  indisci 


inate  spitting. 
Provision  of  sputum  bottles 
I  and  Japanese  handker- 
[     chiefs. 

InvesHgation  ol  sources  of  infection    ^  Office  and  workshop. 

RemOT&l  of  Insanitary  home  or  work  conditions. 

/Sanatorium  treatment    /  For  cure. 

I  )  For  temporary  isolation. 

Removal  of     J  ")  For  education  and  for  dis- 

pUients  j  V    infection  of  homes. 


After-treatment  of  convalescent  patients- 


9.  Removal  of  food  infection  ... 


Necessity  for  voluntary  s 
cieties  to  aid  in  secui-ii 
suitable  employment?. 

Milk. 

Meat. 


1.  IHagnosi$.—ln  Brighton  suspected  sputa  are  examined 
fTatnitonsly  for  any  doctor.    This  was  begun  i-n  November, 

1897.  In  the  first  14  months  I  examined  21  specimens;  47 
specimens  in  1S99,  S6  in  1900,  and  125  in  1901.  Although  the 
number  is  steadily  increasing,  the  total  is  not  satisfactory  for 
a  population  of  123,000,  alloiving  tor  the  fact  that  a  few  doctors 
make  their  own  examinations  for  tubercle  bacilli.  It  will  be 
interesting  to  learn  whether  in  other  districts  these  arrange- 
ments have  been  utilized  to  a  greater  extent  than  in  Brighton. 
If  medical  practitioners  could  be  induced  as  a  routine  measure 
to  obtain  a  microscopical  examination  of  sputa  in  every  case 
•'f  morning  cough,  much  unsuspected  infection  would  be 
stopped  at  ail  earlier  stage  than  is  now  practicable.  One  of 
oar  first  duties  is  to  encouragf  by  every  means  in  our  power 
the  examination  of  sputa  for  tubercle  bacilli. 

2.  .AVi'/Jcafion.— Practically  every  one  now  admits  the  de- 
sirability of  voluntary  notification  of  phthisis,  and  in  several 
'owns  it  has  already  been  adopted.  Such  notification  was 
first  formally  advocated  by  the  Oldham  Medical  Society,  on 
the  initiation  of  Dr.  Niven,  then  Medical  Officer  of  Health  of 
that  town,  and  they  formulated  a  complete  scheme  of  preven- 
tive measures,  which  were  not  however  adopted  by  the  Town 
Council.  In  Brighton  voluntary  notification  of  Poor-law  and 
mstitntion  cases  of  phthisis   was   inaugurated  in  December, 

1898.  In  the  first  eight  months  of  1899,  during  which  time  no 
!>ayments  for  notification  were  made,  70  cases  were  notified, 
rhe  Town  Council  then  agreed  on  my  recommendation  to  pay 
tlie  usual  fees  of  2S.  6d.  or  is.  for  cases  notified  in  private  or 
public  practice,  and  the  total  number  notified  in  1S99  was  113. 

u'i°?  '^°°'  '°5  ''^^^3  were  notified,  and  162  during  1901  ; 
while  m  the  first  half  of  the  present  year  the  number  has 
been  93. 

The  following  table  show.s  the  number  of  notifications  per 
100.000  of  population  in  Brighton  and  Manchester  respec- 
tively, since  these  towns  began  the  preventive  and  remedial 
work  which  notification  renders  practicable. 


ftiilic  BeaUh,  February,  1899.    Journal  oj  Sanitary  Institute,  vol.  xxi, 
part  1, 1900. 


Notifications  per  100,000  of  Population. 


1  (twelve  months) 


43  (four  months). 
289  (twelve  mouths). 


The  difference  in  average  social  position  in  the  towns  render 
the  results  scarcely  comparable ;  but  they  are  interesting  as  a 
record  of  the  extent  to  which  notification  has  found  favour. 
For  the  first  time  in  1901  the  number  of  notifications  of 
phthisis  in  Brighton  was  about  equal  to  the  number  of  deaths 
from  this  disease.  That  compulsory  notification  will  eventu 
ally  become  adopted  is  to  my  mind  quite  certain  ;  if  for  no 
other  reason  than  that  medical  practitioners  are  already 
realizing  how  much  more  can  be  done  for  the  prevention  of 
the  spread  of  infection  from  notified  cases  and  for  their 
hygienic  treatment  than  they  can  accomplish  unaided  by  the 
medical  officer  of  health  :  and  because  they  are  increasingly 
anxious  to  he  relieved  from  the  necessity  of  deciding  in  each 
individual  case  whether  they  shall  notify  or  not.  Meanwhile 
experience  of  the  value  of  notification  is  accumulating,  the 
preventive  work  connected  with  it  is  being  gradually  organ- 
ized, and  general  notification,  when  it  comes,  will  find  us 
ready  to  reap  the  full  benefits  of  its  adoption.  Meanwhile  I 
have  advocated  the  compulsory  notification  of  changes  of 
address  of  patients  suttering  from  phthisis,  the  compulsion 
only  coming  into  operation  when  the  medical  attendant  is 
unable  to  certify  that  there  have  been  no  recent  infectious 
discharges  rendering  disinfection  and  cleansing  necessary, 
before  the  vacated  rooms  are  occupied  by  a  new  tenant.  In 
Brighton  we  have  occasionally  found  that  in  the  intervals  of 
three-monthly  visits— more  frequent  visits,  although  prac- 
ticable in  Manchester,  would  scarcely  be  tolerated  with  us— 
patients  have  left  the  house,  and  the  same  rooms  are  occupied 
by  new  tenants  without  any  efficient  measures  having  been 
taken  to  prevent  infection.  This  ought  to  be  rendered 
impossible. 

I  have  already  secured  locally  a  partial  notification  of 
charges  of  address:  (i)  Re-notification  by  the  medical 
attendant  is  specifically  asked  for  in  the  event  of  any  change 
of  address  occurring ;  (2)  the  resident  medical  officers  of  hos- 
pitals usually  notify  cases  on  their  admission  ;  (3)  a  working 
arrangement  has  been  made  with  the  relieving  officers,  who 
in  return  for  a  ft  e  of  6d.  immediately  intimate  the  removal  of 
parochial  phthisical  patients  to  the  workhouse  infirmary. 

3.  hinvfeetion.—ln  1S93  we  began  in  Brighton  to  inquire 
into  every  death  from  tuberculous  disease,  and  to  disinfect 
the  bedding  and  bedrooms  of  patients  who  had  died  from 
phthisis.  This  has  been  continued  as  a  routine  practice. 
Similar  disinfection  is  carried  out  for  cases  notified,  and  on 
every  known  change  of  address. 

4.  Means  of preientin;/  7.'ein/"(>c<!on.— Spitting  is  forbidden  in 
or  on  the  Corporation  tramears.  Wider  by-laws  like  those 
now  authorized  for  Glamorganshire  are  desirable.  Every 
publican  has  been  asked  to  affix  within  the  bar  a  card  5  in.  by 
7  in.  containing  the  following  directions,  and  this  request  has 
been  widely  complied  with.  A  similar  card  is  affixed  in 
nearly  every  workroom  of  every  workshop  in  which  men  are 
employed  in  the  town.  These  cards  are  liable  to  be  torn  or 
displaced,  and  we  are  now  replacing  them  by  enamelled 
plates  of  the  same  size,  which  are  gratuitously  distributed,  on 
condition  that  they  are  affixed  to  the  wall  in  a  conspicuous 
position : 

Spitting, 

Except  into  Proper  Receptacles 

is 

Strictly  Forbidden. 

Indoor  Expectoration  on  Floors  is  a  Main  Sourri 
of  Spread  of  Consumption. 

We  have  been  so  far  less  successful  as  regards  railway 
carriages,  but  the  matter  is  "  under  consideration.  in 
theatres  and  other  places  of  amusement  our  cards  are 
generally  affixed  to  walls. 
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Every  noti'ied  p&tient  reoeives  a  card  embodying  simple 
preeauiions  of  a  iion- alarmist  cliaiactei-.  These  cards  are 
purposely  left  without  any  ofiieial  heading  or  signature, 
which  ensures  their  distribution  by  doctors  to  out-patients, 
"etc.  Sputum  bottles  and  Japanese  handkerchiefs  are  givtu 
gratuitously  to  all  poor  patients,  and  the  method  of  using 
them  explained.  The  supply  of  thtse  is  one  of  the  most 
efficient  means  of  obviating  any  objection  to  notification, 
patients  sending  regularly  for  the  handkerchiefs. 

5.  The  investigation  of  sources  of  infection  is  carried  out  in 
nearly  every  instance  at  the  patient's  home.  The  office  or 
workshop  or  faetoiy  is  also  visited;  but  this  is  done  without 
any  reference  to  the  special  cases,  care  being  taken,  however, 
to  remove  any  sanitary  defects,  uncleanliness,  or  dust 
nuisance  that  is  found. 

6.  The  removal  of  insanitary  eonditicns  forms  an  important 
element  in  the  prevention  of  phthisis.  I  recently  found  a 
group  of  four  cases  of  phtliisis  among  men  engaged  in  carding 
wool  in  connexion  with  the  re- making  of  bedding  and  stuffed 
goods.  As  the  result  of  a  circular  letter  addressed  to  all  the 
local  upholsterers  respirator  s  are  now  being  used,  and  in  several 
instances  H  M.  factory  inspectors  have  undertaktn  to  enforce 
ventilation  by  means  of  fans. 

7.  liemoial  of  PfitienU.  Pecuniary  considerations  make  the 
provision  of  a  sufficient  number  of  beds  for  the  open  air 
treatment  of  phthisis  difficult.  Something  is  being  done 
throughout  the  country  for  the  middle  classes  and  for 
clerks,  etc.,  little  or  nothing  for  artizans  and  labourers,  and 
for  these  municipalities  will  have  to  provide.  In  Brighton 
the  local  Branch  of  the  Charity  Organization  Society  pays  for 
t^o  beds  in  an  institution  for  open-air  treatment.  The  Town 
Council  early  this  year  agreed  to  pay  three  guineas  a  week 
each  for  three  patieiits  to  be  similarly  treated.  This  it  is 
estimated  will  enable  us  to  treat  12  patients  per  annum  at  a 
cost  of  about  /470  per  annum.  This  work  is  doubtless  on  a 
small  scale,  but  it  is  a  beginning.  The  negotiations  for  the 
selection  of  patients  in  connexion  with  the  above  beds  have 
brought  me  into  close  contact  with  a  considerable  number  of 
phthisical  patients,  some  of  whom  it  was  impossible  to  send 
for  the  open-air  treatment,  although  there  was  reason  to 
believe  they  were  disseminating  infection  to  their  fellow 
workmen.  In  a  single  day  I  interviewed  thrte  carriage 
pointers,  all  p'L-tlii.^ical,and  all  of  them  working  until  reccntiy 
in  the  same  workshop.  Such  cases  as  these  have  served  to 
emphasize  my  conviction  that  temporary  treatment  should 
be  ofl'ered  to  a  rapid  succession  of  phthisical  patients  in  a 
municipal  hospital. 

Our  local  fever  hospital  has  plenty  of  i  pen  space  in  con- 
nexion with  it.  We  have  several  isolation  pavilions  suitable 
for  a  small  number  of  patients,  and  the  Town  Council 
has  decided  to  admit,  and  has  already  admitted,  to 
these  pavilions  a  number  of  phthisical  patients  who 
are  living  under  unfavourable  conditions  at  home  or 
who  are  a  source  of  risk  to  their  fellow  workmen. 
The  cure  of  these  patients  is  not  anticipated,  but  it  is 
intended  in  the  interest  of  the  public  health  to  care  for 
them  for  a  month,  with  the  following  objects  in  view : 

1.  The  patient  himself  will  be  improved,  and  enabled  to 
start  afresh,  with  a  better  prospect  of  recoveiy. 

2.  While  in  the  borough  sanatorium  his  house  will  be 
cleansed  and  disinfected,  and  his  relatives  will  be  freed  from 
uninterrupted  exposure  to  infection. 

3.  The  patient,  when  sent  home,  will  have  been  taught  to 
so  manage  his  expectoration  that  he  is  no  longer  a  source  of 
"sk  to  his  family  and  to  those  with  whom  he  works. 

Under  this  scheme  I  have  now  four  men  undergoing  tl;e 
open-air  sanatorium  treatment.  That  they  will  leave  the 
sanatorium  greatly  improved  in  health  is  almost  cettain.  It 
is  carefully  explained  to  each  patient  that  a  cure  is  not  antici- 
pated, and  that  similar  measures  must,  so  far  as  practicable, 
be  continued  after  he  returns  home.  Judging  by  recent 
experience,  there  will  be  no  difficulty  in  keeping  these  beds 
occupied,  and  it  is  likely  that  the  experiment  will  be  con- 
tinued on  a  larger  scale.  It  is,  in  my  opinion,  highly  probable 
that  in  interepidemic  periods,  when  otherwise  isoUtion 
hospitals  would  be  comparafivelv  idle,  the  temporary  tieat- 
ment  in  them  of  cases  of  pl.thifis,  uith  a  view  especially  to 
training  them  in  the  hygienic  manaaemei.t  (;f  their  life,  will 
in  the  near  future  form  an  important  branch  of  public  health 


work.  I  have  not  time  to  more  than  allude  to  the  importance 
of  the  provision  of  homes  for  advanced  cases  of  phthisis 
apart  from  the  limitations  at  present  imposed  by  Poor-law 
administration. 

III.-A.  IX  Webster,  M.D.,  D.Sc,  F.R.C.P.Edin., 
Edinburgh. 
Db.  Webster  said:  There  are  certain  cases  in  which  com- 
pulsory notification,  in  so  far  as  this  means  public  notifica- 
tion, would  be  a  hardship,  and  though  desirable  in  the 
present  widespread  state  of  the  disease,  is  not  necessary  if 
ordinary  well  known  hygienic  rules  in  domfstic  and  social  lite 
were  observed.  The  time  is  not  ripe  for  extreme  measures, 
and  when  voluntary  notification  and  voluntaiy  effort  to  mecl 
the  plain  need  of  sanatoria  accessible  to  various  classes  ha~ 
done  its  best,  the  educative  process  will  place  tuberculosi- 
out  of  the  possibility  of  being  classed  with  the  acute  infectivi 
diseases.  Laws  regarding  the  disposition  of  sputum,  th( 
cleansing  and  disinfection  of  all  vacated  rooms  and  houses 
among  the  poorer  classes,  sanatoria  for  the  reception  of  active 
disease  likely  to  be  benefited  by  treatment,  and  hemes  for 
incurable  cases  that  consent  to  leave  home,  meet  the  present 
possibilities  and  necessities  of  the  case. 


IV.-C.  R.  Drysdale,  M.D.,  M.R.C.P., 

Consulting  Physician  to  the  Metropolitan  Hospital. 
Dr.  Drisdale  said :  The  most  important  of  all  the  changes  in 
medical  opinion  that  have  occurred  in  my  time  is  certainly  to 
be  found  in   the  revolution  in  our  views  as  to  the  nature  of 
consumption. 

Here  is  what  Sir  Thomas  Watson  wrote  in  1861.  He  asked 
the  question,  "  Is  phthisis  contagious  ?  No,  I  verily  believe 
not.  A  diathesis  is  not  communicable  from  person  to  person. 
Neither  can  the  disease  be  easily  (if  at  all)  generated  in  a 
sound  condition." 

This  view  of  Sir  Thomas  Watson  was  the  view  of  C.  B. 
Williams,  Bentley  Todd,  Stokes,  Louis,  Laennec,  and  Hughe^ 
Bennett.  Sir  Thomas  Watson  denied  contagion  in  1S61 ;  but 
in  1865,  or  only  four  years  after  that  pronouncement,  M. 
Villemin,  of  tl.e  Val  de-Grace  Hospital  of  Paris,  by  experi- 
ments with  rabbits  inoculated  with  tubercle,  showed  that  the 
disease  was  a  contagious  disease.  In  1S67  I  happened  to 
visit  Paris,  as  delegate  to  the  Harveian  Society  at  the  epoch  of 
the  International  Congress  on  Syphilis,  and  then  became 
acquainted  with  the  discoveries  made  by  Villemin.  Since 
that  date  I  have  always  held  that  phthisis  should  be  plaeni 
amongthe  contagious  diseases,  such  as  sjphilis,  glanders,  and 
small-pox ;  and  it  is  with  the  greatest  satisfaction  that  I  find 
that  the  most  vigorous  and  active  membeis  of  the  profession 
have  now  become  ardent  converts  to  that  opinion.  Villemin 
pointed  out  that  tuberculosis  is  a  disease  of  all  climates,  that 
it  attacks  all  races  of  men,  and  that  all  clinical  experience 
showed  that  it  was  contagious  ;  also  that  seme  countries  had 
been  quite  free  from  the  disease  until  visited  by  Europeans. 
It  iccieased,he  said,  wherever  agglomerations  of  men  existed, 
and  spared  sparsely  inhabited  countries.  It  is  rare  at  high 
altitudes  and  in  cold  climates,  because  these  are  sparsely 
inhabited,  and  is  more  prevalent  in  large  cities.  Villemin 
denied  the  influer.ce  of  heredity  in  this  disease,  and  alleged 
that  the  deaths  of  children  of  consumptive  parents  might  be 
due  to  cohabitation  in  infected  apartments.  He  also  added 
that  what  was  hereditary  was  a  tendency  to  weakness  in  some 
tissues,  such  as  the  nervous  or  the  vegetative  tissues  ;  and 
thus  that  persons  with  the  latter  weakness  were  more  easily 
attacked  with  tuberculosis. 

Since  then  it  has  been  suggested  that  scrofula  in  children 
shows  that  tuberculosis  is  hereditary. 

The  brilliant  discoveries  of  Dr.  Kcch  in  1SS2  have  made  a 
far  greater  impies-ion  on  most  persons  in  this  country  than 
Villemin's  work ;  but  there  can  be  no  doubt  that  Villeuiiu 
was  the  discoverer  of  what  all  are  beginning  to  confess  is_il;e 
truth— that  tubeiculosis  is  a  contagious  disease.  Now  this  is 
the  most  important  of  all  points,  since  contagious  diseases 
can,  if  we  are  not  to  >  lazy,  be  got  rid  of,  namely,  if  they  do 
not  arise  Je  r.oi-o.  Statistics  are  most  important  in  this  part 
of  the  question.  In  1S91  about  47,000  deaths  from  phthisis 
occurred  in  England  and  Wales  ;  in  1900  we  hear  that  only 
40,000  deaths  were  annually  caused  by  it.    In  1858  up  to  isso 
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there  were  2,565  deaths  per  million  from  this  disease.  In  the 
next  live  years  2,526:  in  the  ensuing  tive  years,  2,448; 
between  1S71  and  1S75  t'»'  figures  Tell  to  2,219  ;  between  1S76- 
So  to  1.777  ;  in  iSSi-6  to  1,700,  and  1886-90  to  1,637  per 
million. 

Dr.  Grimshaw  showed,  in  189S,  that  tuberculosis  in  children 
under  five  years  is  four  times  as  high  in  large  cities  in 
Ireland  as  in  the  rest  of  Ireland,  but  phthisis  is  13  4 
per  i.ooo  in  large  towns  and  ii.i  in  the  rest 
c(  Ireland.  Poverty  and  overcrowding  are  clearly 
the  main  causes  of  this  disease.  At  the  present 
the  death-rate  in  England  .and  Wales  from  phthisis  is  about 
1.330  per  million  inhabitants.  About  70,000  deaths  from 
tuberculosis  otcur  in  the  United  Kingdom  annually;  140,000 
in  the  German  Empire,  and  150.000  in  France  (Landouzy, 
1902). 

The  reason,  I  take  it,  why  consumption  is  so  much  less 
prevalent  in  Britain  at  present  than  formerly  is  that  food 
supplies  are  now  rcuch  cheaper,  and  consequently  the  poorer 
classes  can  afTord  more  for  decent  rooms.  In  London  the 
crowded  quarter  of  Clerkenwell  has  a  death-rate  from  phthisis 
three  times  as  high  as  comfortable  Hampstead.  And  in  Lam- 
beth parish  the  deaths  from  this  disease  are  three  times  as 
numerous  per  1,000  in  the  poor  quarter  of  Waterloo  than  it  is 
in  Norwood.  The  great  value  of  Koch's  discovery  consisted 
in  showing  that  the  disease  is  chiefly  spread  by  means  of 
dried  expectoration;  and  Dr.  Cornet  of  Berlin  found  that  the 
Catholic  nursing  sisters  periahtd  from  consumption  to  the 
terrible  number  of  about  60  per  cent,  of  all  deaths  among 
them.  Waiters  in  cafes  in  Brussels  have  a  similar  death-rate 
from  consumption,  and  Italian  students  also  perish  in  a  like 
degree.  Dr.  Lagneau  mentioned  in  a  paper  on  consumption 
that  one  part  of  Paris,  named  Plaisance,  had  ten  times  the 
mortality  from  phthisis  that  occurs  in  the  Champs  Elysi-es 
-laarter.  This  arose  from  the  quarter  being  crowded  by 
numerous  ^(7 r«  is,  where  the  workmen  of  Paris  slept  in  wards 
(Containing  often  ten  beds,  and  where  the  atmosphere  is  oflen- 
.^ive  to  the  last  degree.  Tuberculosis  in  children  appears  to 
be  on  the  increase  both  in  England  and  in  Ireland,  according 
10  Dr.  Grimshaw,  for  mesenteric  disease  and  acute  hydro- 
■  ephaius  have  not  fallen  ott',  as  phthisis  has  in  this  country, 
but,  on  the  contrary,  have  increased. 

As  to  prevention  of  phthisis  among  adults,  it  is  a  disputed 
point  whether  we  should  make  this  a  notifiable  di.sease.  Hos- 
pitals for  phthisis  should  exist  in  the  country  districts  near 
^arge  cities,  where  those  persons  who  can  be  removed  should 
'■e  treated  by  open  air  and  exercise.  At  Hampstead,  where  I 
fras  physician  for  many  year?,  the  phthisical  patients  were 
-'leatly  benefited  by  open-air  treatment.  In  such  hospitals 
lie  greatest  care  should  be  taken  to  prevent  contamination  of 
he  wards,  and  the  floors  should  be  washed,  and  not  rubbed. 
\ny  consumptive  patient  visiting  a  medical  practitioner 
(honld  be  enjoined,  for  the  sake  of  his  own  health  and  those 
iear  to  him,  not  to  expectorate  on  the  floor  or  carpet,  but  to 
io  so  in  a  vessel  containing  a  little  water. 

^Sanatoria  might  be  erected  on  the  southern  slopes  of  our 
iioantain  districts,  for  mountain  air  is,  I  hold,  far  the  most 
•seful  to  such  diseased  lungs.  Can  the  State  do  anything  ? 
t  can  and  ought  to  discourage  the  overcrowding  caused  by 
•ipid  birth-rates  among  the  jioorer  classes.  In  London  the 
lirth-rate  in  Clerkenwell  and  in  the  slums  of  Lambeth  is  from 
2  to  38  per  1,000  inhabitants  annually;  in  Hampstead  and 
vensington  the  birth-rates  are  as  low  as  iS  or  20  per  i,oco. 
Me  weak  point  in  hygiene  at  present  is  the  non-attention  to 
lie  extreme  danger  of  high  birth-rates;  for  wherever  these 
revail,  so-called  sanitation  is  of  no  use  in  preventing  con- 
umption,  since  that  is  a  disease  of  crowded  districts  peopled 
y  a  rapidly  increasing  proletariate. 


v.— John  Lloyi.  Roberts,  M.B.,  CM.,  D.P.H., 

I  M.O.H.  St.  Asaph  Rural  District  Council,  etc. 

'B.Lloyd  EoBERT.s   said    that  notification  was  a  very  im- 

I  ortant  measure,  but  that  it  would  not  cure  phthisis.  The 
"'Effect  would  be  that  of  alarm,  as  the  number  of  cases 
onld  be  so  increased  by  cases  moving  about  the  country. 
anatoria  were  most  necessary  ;  and  county  councils  should 
■called  upon  to  build  them,  or  to  combine  for  such  purpose. 

'"®**?«nceof  the  question  lay  in  what  originated  phthisis; 

[Id  thw  cause  waa  the  overcrowdicg  of  houses  together,  and  I 


of  their  inhabitants.    The  Housing  of  the  Working  Classes 
Act,  1890,  is  the  measure  which  should  be  pushed  to  eflfect. 

VI.— Jamks  Beatty,  B.A.,  M.D.,  D.P.H., 
Manchester. 
Dr.  Beatty  said :  As  Dr.  Niven's  assistant  it  may  be  of 
interest  to  you  if  I  give  a  short  account  of  the  method  adopted 
in  Manchester  for  the  prevention  of  phthsis.  We  have 
adopted  voluntary  notification,  and  pay  for  these  notifications 
on  the  same  scale  as  for  those  of  ordinary  infectious  disease. 
When  a  notification  is  received,  the  name  and  address  of  the 
patient  are  entered  into  books  kept  for  the  purpose  to  facili- 
tate future  reference.  A  schedule  is  prepared  for  investiga- 
tion, and  this  the  assistant  medical  officer  uses  in  his 
investigation  of  the  case.  At  the  same  time  the  medical 
attendant  is  in  many  cases  asked  either  to  collect  a  specimen 
of  the  patient's  sputum  for  examination  at  Owens  College  or 
to  allow  it  to  be  collected  by  the  assistant  medical  officer  ; 
from  40  to  50  of  these  specimens  are  examined  per  month. 
The  investigation  of  the  case  covers  a  considerable  amount 
of  ground.  The  duration  of  the  illness,  the  period  of  stay  in 
the  house,  the  amount  of  isolation  (if  any)  carried  out,  the 
sanitary  condition  of  the  house,  including  overcrowding  if  it 
exist.  Besides,  the  family  history  of  the  case  is  inquired 
into,  the  place  of  work,  and  the  previous  medical  history  of 
the  patient.  Special  effort  is  made  to  discover  the  cause  of 
the  disease  by  questioning  a  patient  as  to  the  existence  of  a 
consumptive  relative,  companion,  or  workfellow.  Last  year 
about  73  per  cent,  of  those  cases  in  which  adequate  informa- 
tion was  obtainable  were  traced  to  a  sufficient  source  of  the 
disease.  Before  leaving  the  medical  officer  gives  instruction 
as  to  the  personal  measures  for  prevention  which  the  patient 
should  carry  out,  and  makes  up  his  mind  as  to  the  character 
of  the  cleansing  and  disinfection  which  should  be  carried  out. 
In  clean  houses  and  where  the  patient  is  living  carefully  the 
tenant  himself  cleanses  the  house  by  limewashing  the  ceil- 
ing, rubbing  papered  walls  with  dough,  and  washing  floors 
and  furniture  with  soap  and  water.  In  other  houses  the  con- 
sent of  the  owner  is  asked  to  disinfection,  and  when  granted 
this  is  carried  out  by  the  Corporation.  Later  action  consists 
in  supervision  of  these  cases  by  monthly  visits  by  the 
sanitary  inspectors  or  other  visitors,  and  an  endeavour  is 
made  to  get  a  thorough  cleansing  of  the  house  carried  out 
every  three  months.  With  regard  to  the  treatment  of  cases 
of  phthisis  not  much  has  been  done  by  the  Corporation,  but 
an  experiment  in  this  direction  was  carried  out  last  year. 
The  small- pox  hospital  had  been  long  lying  empty,  so  it  was 
used  last  year  for  the  treatment  of  some  oases  of  phthisis. 
-A^bout  20  in  all  were  treated,  5  being  early  cases  and  15  ad- 
vanced. As  a  result  8  were  improved  and  7  unchanged,  while 
3  died,  and  2  were  worse.  None  of  the  unchanged  oases  were 
in  the  hospital  longer  than  six  weeks.  In  the  interpretation 
of  the  results  it  should  be  noted  that  the  hospital  is  situated 
in  a  valley  on  the  banks  of  a  polluted  stream,  and  that  the 
prevailing  winds  blow  the  smoke  of  Manchester  over  it. 


THE  ETIOLOGY  OF  RETURN  CASES  OF  SCARLET 
FEVER. 

By  C.  KiLLicK  Millard,  M.D.,  D.Sc, 
Medical  Officer  oJ  Health  for  Leicester,  formerly  Medical  Superintendent, 

City  Fever  Hospitals,  Birmingham. 
Whilst  there  is  still  considerable  doubt  and  difference  of 
opinion  on  the  subject  of  return  cases  of  scarlet  fever,  so  far 
as  theory  is  concerned,  there  are  certain  points  which  have 
been  carefully  investigated  by  Drs.  Niven,  bimpson,  Boobbyer 
and  others  which  may,  I  think,  be  now  accepted  as  established. 
In  order  to  clear  the  ground,  I  will  tabulate  these  before  pro- 
ceeding to  more  controversial  matters. 

1.  Return  cases  are  cases  which  are  caused  by  the  carrying 
home  of  infection  by  patients  returning  from  hospital.  The 
latter,  who  carry  the  infection,  may  be  conveniently  referred 
to  as  the  "  infecting  cases." 

2.  Return  cases  are  essentially  a  "hospital  phenomenon." 
Analogous  cases  rarely  arise  after  treatment  of  scarlet  fever  at 
home.  (Niven.'  See  also  Beale  Collins'  experience  at 
Kingston.^) 
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3.  The  "infective  influence"  arising  from  the  return  of 
patients  from  hospital  persists  for  a  much  greater  length  of 
time  than  was  at  first  supposfl.     U  a  limit  must  be  set  to  the 

v     ':'.=.'  between   the 

if  a  return  case, 
t  of  taking  an 
.■  ■  d  by  the  late  Dr. 
•i-y  many  genuine  return  cases, 
ot  patients  leaving  hospital 
1  the  carrying  home  of  infec- 
la^iil  and  aural  passages,  and 
I.;-  membrane  with  or 
-impson,  in  his 
,'!,-'  Board,'  found 
'  I  r  ■■  ,,!'i-.-!,ing  cases"  had 
icr  cent,  hail  "  sore  nose,"  14,4 
le  nose  and  ears,  and  16.6  per 
cent,  "colds  in  tlie  head  with  running  at  the  nose";  equal 
to  a  total  of  yd. 5  per  cent,  for  nose  and  ears  alone.  Dr.  Niven 
in  his  annual  report  for  igoi,  gives  details  of  96  cases  (as  this 
number  is  nearly  ico,  the  following  figures  may  be  taken  as 
percentages)  as  to  the  condition  of  the  patient  ai'ter  returning 
home  as  stated  by  the  relatives.  From  an  analysis  of  these 
I  have  obtained  the  following :  10  patients  suffered  from  dis- 
charge from  the  ears,  14  from  discharge  from  the  nose,  5  from 
"  gore  nose,"  5  from  discharge  from  both  nose  and  ears  ;  total 
for  nose  and  ears,  34 ;  8  patients  were  stated  to  be 
desquamating,  and  in  54  no  pathological  condition  was  noted, 
the  relatives  stating  that  the  patient  seemed  all  right.  In 
this  latter  class,  however,  4  were  stated  to  have  suffered  from 
otitis,  13  from  rhinitis,  and  2  from  both  complications,  whilst 
in  hospital ;  and  of  the  S  desquamating  patients  3  had 
suffered  from  rhinitis. 

For  our  present  purpose,  I  think  we  may  add  these  last  22 
(where  the  condition  existed  in  hospital)  to  the  34  cases  where 
the  condition  was  noted  by  the  friends  after  the  return  home, 
making  a  grand  total  for  the  nose  and  ears  of  56. 

The  figures  given  by  different  observers  will  naturally  vary 
considerably,  owing  to  differences  in  the  methods  of  recording. 
I  think  the  proportion  of  cases  in  which  pathological  con- 
ditions are  noted  by  the  friends  is  likely  to  be  understated,  as 
these  conditions  are  more  easily  overlooked  than  imagined.  As 
regards  the  proportion  of  cases  where  rhinitis  and  otitis  are 
noted  in  hospital,  the  figures  are  also  likely  to  be  understated, 
as  it  is  so  easy  for  slight  eases  to  escape  being  recorded. 

In  any  case,  in  order  to  be  able  to  draw  definite  conclusions 
from  figures  of  this  kind,  it  is  desirable  that  they  should  be 
supplemented  by  figures  showing  the  proportion  in  which 
these  different  complications  existed  amongst  "all  cases" 
discharged.  The  writer  endeavoured  to  do  this  in  his  records 
of  return  cases  collected  at  Birmingham  (embodied  in  a  paper 
read  before  this  Association  four  years  ago^),  from  which  the 
importance  of  "rhinitis"  (including  "sore  nose")  and  otitis, 
and  the  unimportance  of  desquamation,  appeared  to  be  clearly 
brought  out. 

I  have  thought  well  to  emphasize  this  point,  because  Dr. 
Siven,  I  think,  scarcely  attaches  suflieient  importance  to  dis- 
charges from  the  nose  and  ears. 

5.  The  fatality  of  return  cases  is  above  the  average. 

This  is  a  very  important  point,  in  consequence  of  its  bear- 
ing upon  the  whole  principle  of  hospital  isolation.  Almost 
all  observers  are  agTeed  that  the  fatality  is  increased.  One 
of  the  first  to  point  this  out  was  Dr.  P.  Boobbyer,  Medical 
OflBcer  of  Health  for  Nottingham,  who  in  his  annual  report  for 
1896  stated:  "  I  have  frequently  recorded  the  fact  that  in  our 
experience  there  is  a  marked  tendency  to  special  severity  in 
these  cases  arising  from  contact  with  old  hospital  cases  ; "  and 
again, inhisannualreportfor  1S97:  "  Severity  of  type  and  high 
mortality  are,  unfortunately,  the  rule  among  return  cases.  I 
have  now  observed  this  on  so  many  occasions,  and  for  so  long 
a  period,  that  I  feel  no  doubt  of  its  general  truth." 

Dr.  Wright  Mason,  Medical  Officer  of  Health  for  Hull,  in  a 
paper'  on  the  subject  read  before  the  Incorporated  Society  of 
Medical  Officers  of  Health  in  1S9S,  stated  :  "  I  agree  \vith'Dr. 
Boobbyer  that  i-eturn  cases  occurring  in  a  household  are  of 
far  greater  severity  than  primary  cases,  and  are  atteiided  with 
a  corresponding  higher  mortality."  Dr.  E.  G.  Annis,  late 
Medical  Officer  of  Health  for  Huddersfield,  had  a  similar 
experience  in  that  town. 


At  Birmingham,  amongst  171  return  cases  recorded  by  the 
writer,  there  were  13  which  proved  fatal,  giving  a  fatality  of 
7.6  per  cent,  as  against  an  average  fatality  of  4.8  per  cent,  for 
all  cases  during  the  same  period.  Dr.  Niven  has  recently  pub- 
lished figures  for  a  number  of  years  based  on  a  large  numbev 
of  cases,  which  prove  that  in  Manchester  the  fatality  of  return 
cases  is  also  very  high.'' 

Professor  Simpson  for  some  reason  makes  no  reference  to 
this  important  point  in  his  report  to  the  Metropolitan  Asy- 
lums Board — a  rather  unfortunate  omission. 

It  should  be  remembered  by  those  who  still  doubt  that  the 
fatality  of  return  cases  is  above  the  average,  that  scarlet  fever 
is  now  such  a  mild  complaint  that  a  very  large  series  of  cases 
must  be  collected  before  it  is  possible  to  estimate  fatality 
accurately,  and  that  a  fatality  which  a  few  years  ago  would 
have  been  considered  low,  may  now  in  reality  be  above  the 
average. 

There  is  an  expression  in  the  statement  quoted  from  Dr. 
Boobbyer  which  is  worthy  of  note,  as  it  affords  an  explana- 
tion, I  think,  of  this  increased  fatality.  He  refers  to  return 
eases  as  "cases  arising  from  contact  with  old  hospital  cases." 
Now  tliis  is  just  what  very  many,  if  not  most,  return  eases 
really  are.  I  regret  that  I  have  no  figures  which  show 
the  relative  fatality  of  return  cases  according  as  they  were 
caused  by  infecting  cases  wh'ch  had  been  for  a  longer  or  a 
shorter  period  in  hospital.  Possibly  Dr.  Niven,  from  the  ad- 
mirable records  in  his  possession,  may  be  able  to  supply  this 
information.  I  thinkallof  ua  must  be  familiar  with  these  "old 
hospital  cases"— cases  which  one  keeps  in  hospital  week  after 
week  in  the  vain  hope  of  getting  them  fit  to  send  home,  and 
who  at  the  end  of  ten  weeks,  perhaps,  are  no  more  fit  to  send 
home  than  they  were  at  the  end  of  six  weeks.  Is  it  surprising 
that  infection  spread  from  such  cases  should  be  more 
virulent  than  that  contracted  in  the  ordinary  way  ?  Analogy 
suggests  that  it  would  be  so,  for  the  principle  of  the  Suttonian 
system  of  small-pox  inoculation  was  to  use  matter  taken  from 
cases  in  as  early  a  stage  of  the  disease  as  possible,  the  result- 
ing disease  being  milder  than  if  matter  from  a  more  advanced 
case  were  used. 

But  if  this  be  a  correct  explanation  of  the  increased  fatalitj 
of  return  cases,  it  becomes  a  serious  question  whether  the 
present  system  of  detaining  patients  long  in  hospital  is  not 
productive  of  harm  rather  than  good.  I  shall,  however,  refei 
to  this  again. 

Dr.  Niven  suggests  that  the  increased  fatality  of  return 
cases  may  be  due  to  altered  age  incidence,  and  he  gives 
figures  which  suggest  that  this  factor  may  partly  explain  the 
excessive  fatality  of  return  cases  in  Manchester.  He  adds 
significantly,  however:  "On  the  other  hand  we  are  thus 
brought  to  the  point  that  so  long  as  the  measures  taken  are 
inadequate  to  keep  down  the  occurrence  of  return  cases,  the 
hospital  is  a  source  of  danger  to  very  young  children,  whom  it 
is  one  of  the  prime  objects  of  isolation  in  hospital  to 
protect.'" 

We  now  come  to  more  uncertain  and  debatable  points. 

6.  What  influence  has  duration  of  stay  in  hospital  upon  the 
occurrence  of  return  cases ':" 

It  used  formerly  to  be  supposed  that  if  a  patient  proved  to 
be  still  infectious  after  return  from  hospital,  it  was  evidence 
that  the  case  had  been  sent  home  prematurely,  and  the 
medical  officer  responsible  was  blamed  accordingly.  In  order 
to  avoid  this  the  period  of  detention  in  hospital  has  beeo 
gradually  increased,  until  now  the  average  is  greatly  in  excess 
of  the  time  patients  are  usually  isolated  at  home.  It  cannot 
be  said,  however,  that  this  plan  has  been  a  success,  beyond 
exculpating  medical  officers  from  the  charge  of  sending 
patients  home  too  soon.  So  far  as  I  am  aware,  no  hospital 
has  succeeded  in  avoiding  return  cases,  or  even  in  materially 
reducing  them,  merely  by  increasing  the  length  of  stay  in 
hospital. 

Both  Dr.  Niven  and  Professor  Simpson  are  quite  satisfied 
that  the  cause  of  the  evil  does  not  lie  in  premature  discharge, 
and,  con^e.iuentlv.  that  little  is  to  be  sained  by  increasing 

the  jieri 1    iii.iiiion  further.    Dr.  Niven  has  repeatedly 

expif.-,-  1  1:1  :.i  :n.  He  says  :  "From  the  facts  that  are 
reecraiii  ;ii  im  ii,,Lial  reports  year  by  year,  it  has  been  qnite 
clear  tu  me  for  -ume  years  that  the  period  during  which  the 
first  case  is  retained  in  hospital  after  the  first  six  weeks  has 
nothing  to  do  with  the  occurrence  of  return  cases.'"*  Professor 
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Simpson  is  equally  t'mphatk'.     In  summari/ing  liis  report,' 
he  states:  "That  mere  detention  in  hospital  is  no  standard  ; 
;is  to  the  limit  of  infection,  and  no  guarantee  that  the  patient  1 
shall  be  freed  of  infection,  and  that  long  detention  in  infec- 
tive wards  will  not  reduce  the  peicentage  of  return  cases I 

That  isolation  in  hospital  is,  if  anything,  too  long,  and  that 
•■•irti  cases  are  not  due  to  premature  discharge."    As  sup- 
this  opinion,  he  quotes  actual  cases,  amongst  them 
iving : 

.  was  discharged  from  one  of  the  convalescent  hos- 

■ter  a  detention  of  240  days,  or  over  eight  months. 

.red  from  otorrhoea  while   in  hospital.     Two  days 

mn  home  she  showed  symptoms  of  cold  in  the  chest. 

hoea  again  started,  and  within  a  few  days  her  four 

re  attacked  with  scarlet  fever." 

. 'nting  on  this  case,  Professor  Simpson  says  ;  "  In  this 

-  ■  eight  months'  detention  appears  not  to  have  been 

::t   to    free  the  child   of    infection,  and  the  question 

'  i-f  s  u  eight  months  are  not  sufficient,  what  period  would 

->e  :  " 

A  doubt  is  now  growing  in  the  minds  of  some  as  to  whether 

ong  detention  in  hospital  in  infective  wards  may  not,  in  some 

■.laes,  actually  be  the  cause  of  return  cases  either  («)  by  inter- 

ering  with  the  process  of  elimination  of  infection,  and  so 

ansing  protracted   infeetivity:  or  (4)  by  causing  patients  to 

iiaiulate  extraneous  infection  which  they  cany  out  of  hos- 

.  lib  them.    The  question  is  of  such  vital  importance, 

c  as  it  dees  the  whole  principle  of  treating  patients  in 

on  the  aggregation  system,  that  it  is  very  desirable 

ention  should  be  directed  to  it  with  a  view  to  its  being 

7.  What  is  the  connexion  between  the  occurrence  of  return 
.-jses  and  the  existence  of  overcrowding  in  hospital?    That 

i  here  is  some  connexion,  and  that  marked  overcrowding  is 
reqoently  followed  by  an  increase  in  the  number  of  return 
ises,  must,  I  think,  be  admitted,  though  tiie  relationsliip 
aay  not  always  be  observable.  It  used  to  be  thought  that 
he  explanation  of  this  relationship  was  that  when  hospitals 
ecame  overcrowded  cases  were  sent  out  earlier.  This,  how- 
ver.  was  when  return  cases  were  attributed  to  premature 
ischarge,  and  such  an  explanation  was  then  only  natural. 
believe  that  figures  would  show  that  overcrowding,  without 
oy  reduction  in  the  duration  of  stay  in  hospital,  is  just  as 
ikely,  if  not  more  likely,  to  produce  an  increase  in  return 
ases  as  when  the  stay  in  hospital  is  shortened. 

8.  Wliat  is  the  nature  and  origin  of  the  infection  carried 
•Jt  from  hospital  ?  Dr.  Niven  has  consistently  taught  for 
everal  years  past  that  the  infection  of  the  infecting  case  is 
erived,  not  from  the  patient  himself,  but  from  contact  with 
cute  cases,  the  infection  being  inhaled  and  stored  in  the 
asal  cavity.  To  quote  his  own  words:  "During  the  stay 
1  an  acute  ward  the  convalescent  patient,  in  the  act  of 
reathing,  stores  up  in  the  nostril  the  infective  matter  dis- 
liarged  from  acute  cases  which  he  subsequently  expels  at 
ome.    In  the  plienomenon  of  return  fever  tlie  infection  de- 

ved  from  the  return  case  (the  term  "  return  ease "  is  here 
pplied  by  Dr.  Niven  to  what  is  more  generally  referred  to 
s  the  "  infecting  case  ")  is  thus  regarded  not  as  emanating 

om  his  own  disease,  but  as  being  merely  conveyed,  in  his 
ostrils  chiefly,  from  acute  cases. 

Professor  Simpson  arrived  at  a  similar  conclusion.  He  says: 
The  investigation  has  impressed  me  with  the  view  that  time 
one  is  not  the  standard  by  which  the  duration  of  infection 
in  be  gauged,  and  that  these  and  similar  cases  do  not  repre- 
■nt  an  infection  belonuing /ler  .se  to  the  patient,  but  rather 
1  infection  attached  to  the  surroundings  and  engrafted  on 
le  patient.  This  en_'rafting.  when  effected,  appears  particu- 
rly  to  acquire  activity  on  the  discharges,  acute  or  chronic, 
a  mucous  membrane  which  [jrobably  form  suitable  media 
r  the  growth  of  the  causal  micro-organisms.  But  further 
•an  actiny  as  suitable  media  and  carriers  for  any  possible 
fection  that  may  come  in  contact  with  them,  the  dis- 
'irges  do  not  appear  to  possess  infective  properties  them- 

ipr.C.  B.  Ker,  Medical  Superintendent  of  tlie  Edinljurgh 
ity  Hospitals,  also  favours  this   view.     In  February  of  last 

1  '?',*,*"'''*'  to  me  :  "I  think  cases  long  in  hospital  seem  to 
hale  large  stores  of  poison,  and  breathe  it  out  for  some  days 
t^  ^iismissal." 


The  theory  is  of  so  much  importance,  I'eariuu  directly,  as  it 
does,  upon  the  steps  to  be  taken  to  prevent  return  cases,  that 
it  will  be  well  to  examine  it  closely.  It  is  certainly  attrac- 
tive, and  there  is  a  ;^ood  deal  to  be  said  in  lavnm-  of  it.  We 
know  that  it  ia  the  lunction  of  the  nose,  with  its  complicated 
turbinated  bones  and  many  recesses,  to  lilterthc  air  we  breathe 
before  it  enters  the  lunus,  and  to  remove  from  it  suspended 
impurities,  such  as  dust  and  germs,  which  become  entangled 
in  the  nasal  mucus.  The  mucus,  indeed,  plays  the  part  of 
the  gelatine  in  a  Hesse's  tube,  and  it  is  possible  that  under 
certain  circumstances  it  may  also,  like  the  gelatine,  act  as  a 
cultivation  medium. 

Against  the  view,  it  may  be  suggested  that  if  mere  contact 
with  acute  cases  was  the  cause,  nurses  and  wardmaids  would 
also  be  liable  to  carry  infection  out  of  hospital  in  spite  of 
change  of  uniform,  etc.  As  a  matter  of  fact,  this  does  occa- 
sionally happen,  though  fortunately  onlyrare'iy,  but  allowance 
must  be  made  in  a  case  like  this  for  the  difference  between 
the  sick  and  the  healthy. 

Another  objection  is  that  if  the  infection  be  entirely  ex- 
traneous we  should  expect  it  to  lose  its  activity  very  quickly 
after  the  patient  is  removed  from  the  infective  atmosphere, 
whereas  this  is  not  so,  the  patient  remaining  infectious  in 
some  instances  for  several  weeks.  The  answer  to  this,  how- 
ever, is  that  the  infection,  though  derived  from  an  outside 
source,  must  not  be  looked  upon  as  being  superficial,  as,  for 
example,  infection  lying  on  the  skin  would  be,  but  rather 
as  being  engrafted  upon  the  patient. 

A  third  objection  which  may  be  raised  is  that  there  is  almost 
certainly  a  connexion  between  the  existence  of  an  aural  dis- 
charge and  the  carrying  of  infection.  At  first  sight  this  may 
seem  to  be  inconsistent  with  the  view  that  the  infection  is 
derived  in  the  process  of  respiration  from  a  germ-laden  at- 
mosphere. In  reality,  however,  it  is  not  so.  The  middle  ear 
and  nasal  cavity  are  in  close  communication  through  the 
Eustachian  tube,  and  it  is  commonly  held  by  aurists  that  one 
principal  cause  of  otitis  media  is  direct  infection  from  the 
throat  or  nose  along  the  Eustachian  tube.  Hence  it  is  theo- 
retically quite  possible  for  infection  accumulated  from  the 
atmosphere  and  stored  in  the  nose  to  find  exit  through  the 
ear. 

The  above  are  the  principal  objections  to  the  Niven  and 
Simpson  theory  which  have  occurred  to  me,  and  I  think  that 
I  have  shown  that  they  are  by  no  means  insuperable.  There 
is,  however,  an  alternative  theory,  which  is  this. 

There  is  comparatively  little  evidence  that  the  infection  of 
scarlet  fever  is  eliminated  by  the  skin ;  indeed,  this  belief, 
formerly  so  strong,  would  seem  to  be  rapidly  waning.  It  is 
far  more  probable  that  the  principal  channel  of  elimination 
is  by  the  lungs  and  air  passages.  Now,  an  atmosphere  so 
laden  with  infection  that  patients  breathing  it  are,  on  the 
supposition  of  the  view  we  have  just  considered,  liable  to 
store  up  infection  and  accumulate  it,  may  reasonably  be 
supposed,  I  submit,  to  retard  the  elimination  of  infection. 

The  essential  difi'erence  between  this  and  the  Niven  and 
Simpson  theory  is  that  the  patient,  when  he  leaves  hospital, 
is  per  se  infectious,  and  not  merely  charged,  so  to  speak,  with 
extraneous  infection.  This  is  an  important  distinction  from 
the  point  of  view  of  prevention. 

Dr.  Niven  dismisses  this  theory  rather  briefly.  He  says :  '- 
"If  it  be  still  supposed  that,  in  reality,  return  cases  occur 
because  the  discharged  cases  are  per  se  still  infective,  v.e  are 
driven  to  suppose  that  in  some  way  or  another  the  infectivity 
of  cases  treated  in  hospital  is  sustained  in  some  manner 
which  does  not,  prevail  for  cases  treated  outside— a  most 
unlikely  thing." 

With  all  due  deference  to  Dr.  Niven,  I  feel  constrained  to 
say  that  this  is  rather  begging  the  question.  There  does  not 
seem  to  me  to  be  anything  so  very  "  unlikely  "  in  the  sugges- 
tion that,  as  the  conditions  under  which  patients  are  treated 
in  hospital  are  altogether  difl'erent  from  the  conditions  out- 
side, the  result  may  also  be  different. 

In  reality,  the  view  I  have  propounded  is  not  incompatible 
with  Dr.  Niven's  ;  indeed,  it  is  to  some  extent  a  neeessary 
sequence  of  it.  Personally,  I  think  that  both  views  are  to 
some  extent  correct,  and  that  residence  in  an  infected 
atmosphere  tends  both  to  the  accumulation  of  the  infection  of 
otlier  patients,  and  to  a  retention  of  the  patient's  own  infec- 
tion.   Both  theoriea  ascribe  return  cases  as  the  outcome  oi 
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aggregation,  and  both  afford  an  explanation  of  their  increased 

^^According  to  the  first  view,  return  cases  are  more  severe 
because  they  are  the  product  of  a  mixed  hospital  infection. 
(I  believe  it  is  a  fact  that  patients  who  contract  scarlet  fever 
in  hospital  have  also  on  the  whole  more  severe  attacks  than 
cases  contracted  in  the  ordinary  way).  Whilst  according  to 
the  second,  it  is  because  they  are  the  product  of  "  old  hospital 
cases  "  as  suggested  by  Dr.  Boobbyer. 

There  is  one  point  in  the  passage  quoted  from  Professoi 
Simpson  which  is  certainly  open  to  question,  namely,  where 
he  states  that  discharges  do  not  appear  to  possess  infective 
properties  per  se.  In  consequence  of  this  he  expresses  his 
belief  that  if  patients  be  isolated  for  a  time  before  being  sent 
home  the  mere  presence  of  a  discharge  need  not  be  regarded 
as  dangerous.  AVhilst  no  one,  probably,  would  go  so  far  as  to 
maintain  that  infection  necessarily  remains  so  long  as  there 
is  any  discharge,  it  is,  I  believe,  the  experience  of  most  iliat 
the  reappearance  after  a  patient  returns  home  of  a  discharge 
which  had  entirely  ceased  when  he  left  hospital,  is  only  too 
apt  to  be  attended  with  a  recrudescence  of  mfectivity,  even 
though  a  considerable  interval  have  elapsed.  Personally  1 
have  observed  this  repeatedly.  ,    ^    .,    wi. 

The  most  probable  explanation  appears  to  me  to  be  that  the 
germ  of  scarlet  fever,   like  the  bacillus  of  diphtheria,         " 


under  certain  circumstances,  find  a  suitable  nidus  in  the  nasal 
cavity,  and  probably  in  the  oral  cavity  also,  m  winch  it  may 
persist  for  long  periods  ;  that  its  activity  may  vary,  at  times 
being  almost  dormant,  at  others  comparatively  virulent ;  and 
that  this  activity  is  intimately  related,  whether  causally  or 
consequentially  is  not  yet  certain,  with  the  presence  of  a 
discharge. 

Prevention  of  Return  Cases. 
Professor  Simpson's  report  was  submitted  by  the  :\letro- 
politan  Asylums  Board  to  a  .Special  Committee  of  the  Royal 
College  of  Physicians,  asking  for  their  opinion  as  to  the  best 
means  of  preventing  return  cases.  They  recommended  that 
certain  experiments  should  be  carred  out  with  a  view  to 
obtaining  further  evidence.  Briefly,  these  experiments  were 
to  consist  in :  (a)  Strict  separation  of  uncomplicated  cases 
from  cases  subject  to  discharges  from  nose  and  ear ;  (i) 
separate  isolation  of  the  latter  class  in  single  wards,  together 
with  attempts  at  disinfection,  for  ten  days  or  a  fortnight  before 
going  home  and  after  they  have  been  in  hospital  for  six  or 
eight  weeks,  the  cases  then  to  be  sent  home  even  though  the 
discharges  persist.  The  result  of  these  experiments  is  being 
awaited  with  great  interest. 

Dr.  iSTiven  has  for  many  years  held  that  return  cases  can  be 
prevented  :  "  So  far  as  thisresult  of  treatment  in  hospital  goes, 
I  hold  that  it  is  entirely  preventable  by  a  scheme  for  the 
separation  of  convalescents  in  isolation  wards  for  at  least  ten 
days  before  their  discharge.'" 

The  scheme  was  first  suggested  in  1895,  and  is  thus 
described:^'  ,.    , 

"i.  To  isolate  all  cases  for  a  fortnight  before  discharge 
in  special  wards  (these  wards  to  be  kept  clean  and  free  from 
complications). 

"  2.  To  inunct  the  patients  with  weak  carbolic  oil  imme- 
diately before  transference  to  the  isolation  ward,  so  as  to  fix 
the  infection  to  the  skin,  and  to  wash  out  the  nostrils. 

"3.  To  bathe  them  every  alternate  day,  and  immediately 
after  the  bath  to  reinunct  them. 

"4.  To  wash  out  the  nostrils  and  ears  with  an  antiseptic 
solution  every  day. 

"5.  The  patients  are  encouraged  to  spend  as  much  time  out 
of  doors  as  possible." 

There  are  some  differences  in  detail  between  Dr.  Xiven's 
method  and  that  proposed  by  the  Royal  College  of 
Physicians,  but  in  principle  they  are  very  much  the  same. 
Both  methods  tacitly  admit  that  return  cases  are  the  product 
of  treating  patients  on  the  system  of  aggregation,  and  both 
aim  at  remedying  the  mischief  done  by  disinfection  of  the 
patient  plus  partial  substitution  of  isolation  for  aggrega- 
tion. 

Pending  a  report  from  the  Metropolitan  Asylums  Board  as 
to  the  result  it  will  be  wise  not  to  criticize  the  method  they 
are  trying  ;  but  as  regards  Dr.  Niven's  method  it  is  certainly 
discouraging  to  find  that,  although  it  was  proposed  by 
him  so  long  ago  as  1S95,  return  cases  still  occur  in  Man- 


chester, and  that  last  year  they  were  more  prevalent  than 
ever.    An  explanation  of  this  comparative  failure,  however, 
may  lie  in  the  fact  that  the  method  is  very  difficult  to  carry 
out  in  practice.    Isolation  of  patients  is  not  easy  in  a  hospital 
built  for  aggregation;  and  it  is  very  doubtful  whether  dis- 
infection of  the  nasal  cavity,  with  its  sensitive  mucous  mem- 
brane and  inaccessible  position,  can  be  regarded  as  feasible. 
Even  if  it  be  so  theoretically,  it  is  questionable  how  far  it  is 
desirable  to  attempt  it,  for  there  are  certainly  some  objec- 
tions to  it.  ,  .    ,       I     ■     ,  i- 

Failing    efficient    disinfection,    the    period    of     isolation 
suggested  by   Or  Xiven  is  altogether  too  short,     lie  states 
himself  '^  that  "  it  is  not  until  near  the  end  of  the  fourth  week 
after  the  return  of  the  first  case  that  the  discliarged  case 
ceases  to  be  a  marked  factor  in  producing  subsequent  cases." 
The  period  of  isolation  to  follow  aggregation  should,  there- 
fore be  at  least  four  weeks  and  preferably  five  or  six  weeks. 
This  would  probably  solve  the  difficulty  to  a  very  great  ex- 
tent, but  the  question  at  once  arises  whether  it  would  not  be 
better  to  omit  the  previous  period  of  aggregation  altogether 
and  treat  the  patient  liy  isolation  from  the  beginning^    Ther; 
is  reason  to  believe  that  by  such  a  plan, by  "copying  Nature, 
the  result  of  hospital  treatment,  as  regards  duration  of  infec- 
tion, would  be  at  least  equal  to  that  of  treatment  at  home. 

To  quote  the  words  of  Dr.  V.  M.  Turner,  Medical  Superinten- 
dent of   the    South-Eastern  Kever  Hospital,   ■' the  facts  ...... 

suggest  that  the  herding  of  large  numbers  of  patients 
together  in  hospital  wards  is  responsible  for  the  prolonged 
duration  of  infection,  and  that  the  substitution  of  an  ordinarj 
house  for  a  hospital,  and  separate  rooms  for  large  wards, 
would  result  in  a  more  rapid  disappearance  of  mfectivity.  ' 
We  thus  arrive  at  this  point,  that  aggregation  appears  to  W 
wrong  in  principle,  and  that  isolation,  in  the  true  sense  ol 
the  word,  should  be  substituted. 


Importance  of  Return  Cases. 

In  approaching  this  aspect  of  the  subject,  it  is  neces 
sary  to  refer  to  the  tendency,  manifested  until  qniti 
recently,  to  underestimate  the  extent  to  which  retun 
cases  occur.  At  first  their  very  existence  was  doubted 
Then  they  were  explained  away  as  due  to  causes  othe 
than  the  one  now  recognised.  Even  after  records  of  retnn 
cases  began  to  be  kept,  many  of  the  cases  were  ruled  out  b: 
the  simple  expedient  of  setting  an  artificial  limit  to  tin 
duration  of  the  -Mnterval,"  and  refusing  to  recognize  tli. 
cases  occurring  beyond  that  limit.  This  tendency  must  b 
allowed  forinconsiderin^  the  earlier  figures  published,  for  ther 
is  little  doubt  that  the  percentages  were  in  many  instance 
understated.  

It  has  been  urged,  however,  that,  even  at  the  mos 
liberal  estimate,  the  proportion  of  return  cases  is  so  smal 
that  they  cannot  appreciably  afl'ect  the  utility  of  isolatioi 
hospitals  as  a  disease-preventing  agency.  .     ,      ^         j 

The  justification  for  such  a  statement  entirely  depena 
upon  the  figure  at  which  the  utility  of  hospitals  is  set.  tu 
fortunately,  we  are  now  learning  that  this  figure  has  been  se 
altogether  too  high,  and  the  margin  of  utility,  which  isal 
that  is  now  claimed  for  them,  is  so  small  that  return  cases  g 
a  long  way  towards  swallowing  it  up. 

Thus,  Dr.  Niven,  who  has  approached  the  question  of  th 
utility  of  isolation  hospitals  from  the  point  of  view  of  lb 
relative  number  of  subsequent  cases  occurring  m  house 
ere  the  primary  ease  is  removed  to  hospital  as  compare 
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From  which  it  appears  tliat  tlie  number  of  subsequent  cases 
(esclnsive  of  return  cases)  avoided  through  liospital  isolation 
equals  75  per  :.ooo  susceptible  persons  at  home.  From  this 
ficure,  however,  must  be  subtracted  the  return  cases  which, 
where  the  primary  case  was  treated  in  hospital,  amounted  to 
100  (equal  to  36  per  :,ooo  susceptible  persons) ;  whereas  there 
were  no  return  cases  where  the  primary  case  was  treated  at 
home.  In  other  words,  almost  exactly  half  (4S  per  cent.)  of 
the  advantage  gained  by  hospital  isolation  was  nullified  by 
the  occurrence  of  return  cases.  No  wonder  that  Dr.  Niven 
feels  constrained  to  say:"  "The  number  of  return  cases 
occurring  in  1901  seriously  reduced  the  advantage  accruing 
from  the  hospital." 

I  wish  to  point  out,  however,  that  this  calculation  only  has 
reference  to  the  part  played  by  hospital  infecting  cases  in  the 
home.  But  the  potentiality  for  mischief  of  these  cases  is 
limited  so  far  as  the  home  is  concerned,  whereas  outside  the 
home  it  may  be  unlimited.  As  Dr.  Niven  says:"  "A  case 
known  to  be  in  the  infective  stage  of  scarlet  fever  ceases  to 
be  dangerous  to  children  outside  the  home,  as  a  rule.  But 
overlooked  eases,  and  cases  returned  from  hospital  in  an 
infective  condition,  mix  freely  with  persons  outside,  and  are 
in  a  position  to  do  much  greater  harm.' 

The  following  ease,  which  has  just  occurred  in  the  writer's 
own  experience,  illustrates  the  danger  which  patients  who 
have  been  "  through  the  fever  hospital ''  may  be  to  the  com- 
munity, and  the  length  of  time  for  which  nasal  discharges 
may  apparently  remain  infective  : 

D.  B.,  5  years,  attacked  with  scarlet  fever,  April  26th,  1902. 
Removed  to  hospital,  April  2Sth.  Patient  had  a  moder- 
ately severe  attack,  but  no  complications.  Discharged 
June  iith,  apparently  quite  well,  after  being  in  hospital 
forty-four  days.  On  the  third  day  after  her  return  home 
a  discharge  from  the  nose  began,  and  on  the  zSth,  eleven 
days  later,  another  child,  JI.  G.,  4  years,  living  in  the 
same  house,  was  taken  ill  with  the  disease.  On  July  13th, 
a  girl,  F.  W.,  from  a  neighbouring  house,  met  D.  B.  when  out 
for  a  walk,  and  picked  her  up  and  carried  her,  the  nasal  dis- 
charge still  being  present.  On  the  iSth  F.  W.  also  sickened 
with  the  disease.  No  other  source  of  infection  was  dis- 
covered. In  this  case  D.  B.  would  appear  to  have  been  still 
infections  more  than  a  month  after  leaving  hospital. 

It  seems  reasonable,  therefore,  to  suggest  that,  when  the 
community  as  a  whole  is  considered,  infection  carried  from 
hospital  may  do  even  more  harm  than  is  indicated  by  the 
figure*  having  reference  to  the  home  only,  and  that  it  may, 
indeed,  in  some  cases  entirely  neutralize  the  advantage 
otherwise  obtainable  by  hospital  isolation. 
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THE  CAUSE  OF  RETURN  CASES  OF  SCARLET 
FEVER. 

By  Mekvy.n  H.  Gobdon,  M.A.,  M.B.,  B.Sc.Oxon., 
London. 
I. — Cause. 
iNyrihY  into  the  precise  etiology  of  return  cases  involves  at 
tie  otitset  the  wider  question  of  the  precise  etiology  of  scarlet 
ieyer  in  general.    In  considering  this  question  it  is  well  to 
point  out  at  once  that  the  experimental  evidence  at  present 
^0  hand  does  not  permit  of  the  statement    that    absolute 
■ettainty  has  yet  been  arrived  at  with  regard  to  the  specific 
tnicro-organism  of  scarlet  fever.  From  the  unjustifiable  experi- 
-nents  of  Stickler,'  however,  one  thing  does  seem  to  be  quite 
pertain,  namely,  that    in   the   early  eruptive   stage   of    the 
lisease  the  mucus  of  the  throat  and  buccal  cavity  contains 
-hecontaginm. 

The  bacteriological  analysis  of  the  buccal  and  pharyngeal 
uncus  in  the  early  eruptive  stage  of  the]  disease  becomes 
nereiore  a  matter  of  consic'erable  importance,  since  it  is  here 


that  we  should  expect  to  find  the  specific  micro-organism  not 
merely  to  be  present  but  to  be  present  in  large  numbers.  In  tc- 
casesof  early  scarlet  fever,- clinically  uncomplicated,  a  quanti- 
tative bacteriological  examination  of  the  tonsillar  mucus  was 
recently  made  by  cultivating  measured  dilutions  of  it  on 
solidified  blood  serum.  In  three  cases  virulent  streptococcus- 
pyogenes  was  present,  but  in  all  10  cases  streptococcus 
scarlatinae  of  Klein' was  found,  and  in  7  of  them  it  was  by 
far  the  most  abundant  organism  that  developed  on  the  .serum. 
The  relative  abundance  therefore  of  S.  soarlatinae  in  the 
tonsillar  mucus  is  a  point  no  less  in  favour  of  its  being 
causally  related  to  the  disease  than  is  its  constant  presence 
in  this  infective  material. 

The  characters  that  distinguish  streptococcus  soarlatinae 
from  streptococcus  pyogenes  are  morphological,  cultural,  and 
pathogenic.  S.  soarlatinae  is  more  polymorphic  than  S. 
pyogenes,  and  shows  a  marked  tendency  to  form  oval  and 
even  rod-shaped  individuals,  whereas  in  the  case  of 
S.  pyogenes — isolated,  it  may  be,  from  the  same  tonsillar 
mucus  in  early  scarlatina^the  individuals  are  far  more 
strictly  spherical  in  shape.  On  gelatine  and  on  agar 
S.  scarlatinae  grows  more  slowly  than  S.  pyogenes,  and  the 
colonies  of  the  two  organisms  difl'er  in  appearance.  S.  scarla- 
tinae clots  litmus  milk  with  a  strongly  acid  reaction,  whereas. 
S.  pyogenes  produces  no  clot  and  much  less  acid.  Finally. 
S.  soarlatinae  is  less  virulent  to  white  mice  than  is  S. 
pyogenes.  A  proportion  of  mice  injected  with  S.  scai'latinae 
escape  with  nothing  more  than  a  local  lesion,  and  of  those 
that  succumb  most  die  on  or  about  the  tenth  day.  On  the 
other  hand,  mice  injected  with  the  same  dose  of  S.  pyogenes 
generally  die  of  septicaemia  in  two  or  three  days. 

With  regard  to  the  identification*  of  S.  scarlatinae  it 
should  be  said  that  S.  pyogenes  is  by  no  means  the  only 
streptococcus  with  which  confusion  may  arise.  A  large 
number  of  streptococci  occur  in  the  normal  throat,  and  in 
normal  saliva,  and  some  of  them  approximate  S.  scarlatinae 
in  one  or  more  respects.  It  is  therefore  at  present  necessary 
to  insist  on  an  examination  of  all  the  characters,  including 
pathogenicity,  before  a  given  organism  can  be  identified  with 
S.  scarlatinae. 

There  is  reason  for  suspecting  that  the  streptococcus  to 
which  Baginsky  and  Sommerfeld'  were  inclined  to  attribute 
scarlet  fever  may  be  a  form  of  S.  scarlatinae.  It  is  also 
possible  that  the  micro-organism  isolated  from  scarlet  fever 
cases  by  Class'^  is  S.  scarlatinae.  On  the  subject  of  the 
identity  of  these  three  organisms,  however,  it  is  not  possible 
to  speak  with  any  assurance  without  previous  comparison  of 
pure  cultures. 

Leaving  now  the  subject  of  the  etiology  of  scarlet  fever  in 
general,  the  question  arises  on  what  conditions  do  return 
cases  depend,  and  especially  what  light  does  S.  scarlatinae 
throw  on  the  etiology  of  these  cases. 

In  his  investigation  of  return  cases  of  scarlet  fever  made  on 
behalf  of  the  Metropolitan  Asylums  Board'  Dr.  Simpson 
found  that  while  in  only  2.7  per  cent,  of  them  was  there- 
reason  to  suspect  the  desquamating  cuticle  as  the  source  of 
the  infection,  no  less  than  80  per  cent,  of  the  cases  which  on 
discharge  from  hospital  had  given  rise  to  infection  had  dis- 
charges from  mucous  membranes,  40  per  cent,  having  a  nasal 
discharge.  After  careful  enquiry  I'r.  Simpson  formed  the 
opinion  that  the  discharges  were  probably  the  carriers,  not 
the  causal  agents  of  the  infection.  This  is  also,  I  take  it,  the 
view  of  Dr.  Niven. 

Up  to  the  present  time  the  evidence  concerning  the  rela- 
tionship of  streptococcus  scarlatinae  to  return  cases  of  scarlet 
fever  is  as  follows  :  In  the  first  place  it  has  been  found  that 
S.  scarlatinae  may  persist  in  the  tonsillar  mucus  up  to  a 
period  considerably  remote  from  the  date  of  attack.  But 
while  S.  scarlatinae  may  in  some  cases  persist  in  the  throat, 
I  have  not  been  able  to  detect  it  with  any  frequency  in  those 
two  discharges  that  are  especially  associated  with  return  cases, 
namely,  the  nasal  and  aural  discharge.  S.  scarlatinae  has 
been  detected  in  two  out  of  twelve  nasal  discharges,  and  in 
one  out  of  nineteen  aural  discharges.  AVith  regard  to  other 
sources  of  infection  such  examination  for  S.  scarlatinae  as  has 
been  at  present  made  of  the  desquamating  cuticle  and  of  the 
urine  of  scarlatinal  convalescents  has  given  a  negative 
result. 

It  sterna  therefore  at  first  sight  that  since  the  aural  and 
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tiaaal  discharge  are  particularly  apt  to  be  associated  with  the 
origination  of  scarlatinal  infection,  the  comparative  absence 
in  ihem  of  S.  soarlatinae  is  against  its  being  the  specific 
mif  ro-organism  of  scarlet  fever.  Such  a  conclusion,  however, 
i<.,  I  believe,  in  the  present  state  of  our  knowledge  iiuite 
a  .justifiable, 

in  the  first  place,  the  actual  proportion  of  nasal  and  aural 
discharges  of  scarlatinal  convalescents  that  are  really  capable 
of  giving  rise  to  scarlatinal  infection  is  not  accurately  known, 
.Secondly,  if  Dr,  Simp.son's  interpretation  of  the  facts  of  the 
oi-iprination  of  return  c.ises  is  correct,  we  should  not  expect  to 
find  the  specific  organism  of  the  disease  present  in  by  any 
means  every  anral  or  nasal  discharge,  but  only  accidentally. 
According  to  this  view,  the  fact  that  S.  scarlatinae  is  only 
occasionaliy  present  in  these  discharges  is  actually  in  favour 
of  its  etiological  relationship  to  scarlet  fever. 

There  is,  however,  another  side  to  the  problem  of  the 
7n-(-cisc  etiology  of  return  cases  of  scarlet  fever  that  requires 
i  oii-inHiation.  It  is  possible  that  attention  has  been  too 
<'\.  :u:iv(ly  focussed  on  the  aural  and  nasal  discharge  as  a 
scu.ipof  infection,  in  the  same  way  that  it  now  seems  to 
li.i\  (  Ijcen  too  exclusively  directed  at  one  time  to  desciuama- 
tion.  It  is  doubtful  whether  another  source  of  infection  has 
.iceu  properly  considered.  We  know,  for  instance,  that 
-.  fecarlatinae  can  in  some  cases  jjersist  in  the  pharyngeal 
I  uncus  up  to  a  period  considerably  remote  from  the  date  of 
attack. 

It  should  not  be  forgotten  that  from  their  anatomical 
•loaition  the  nose  and.  by  reason  of  the  Eustachian  tube,  the 

11  ire  channels  that  communicate  with  the  cavity  of  the 
!■!  •  •  yiix.  and  hence  are  possible  outlets  for  infective  material 
. !  (■:  (•  I'ersisting.  Again,  the  possibility  of  infective  material 
;i\...;  the  moutii  and  throat  being  transmitted— either  directly 
'oy  kissing,  or  indirectly  by  being  deposited  on  such  things 
IS  cups,  towels,  etc. — is  one  that  is  not  easy  to  exclude  in 
many  of  these  return  cases.  There  is,  moreover,  another 
vay  in  which  the  scarlatinal  virus  located  in  the  mouth  and 
U  root  of  convalescents  may  conceivably  infect  others— 
:i;iii!i-!y,  by  direct  aerial  convexion, 

Th(-  experiments  of  Koeniger "  clearly  illustrate  the  pos- 
sibility of  infection  occurring  in  this  manner.  Koeniger's 
?iipthod  was  to  wash  his  mouth  out  with  an  emulsion  of 
i).  prodigiosus— an  organism  readily  identifiable  because  of 
t!:(- r<-d  coloration  of  its  colonies— and  then  to  speak  aloud, 
t  ouffh.  sneeze,  etc.,  in  a  room  where  a  number  of  agar  plates 
t'-n  been  set  at  various  distances  and  at  various  levels.  The 
1  i.-siiiility  of  B.  jjrodigiosus  being  already  present  in  the  air 
'  il  11  '^  room  was  excluded  by  control  experiments.  The 
results  which  he  obtained  are  very  striking.  In  one  experi- 
3xient,  by  reading  aloud  for  half  an  hour  infection  with 
B.  prodigiosus  occurred  up  to  a  distance  of  24  ft.,  and  in 
.■mother  experiment  infection  was  produced  up  to  a  distance 
<i£  40  ft.  by  sneezing  and  coughing.  I  may  say  that  I  have 
i-epeated  some  of  these  experiments  and  have  got  similar 
results.  Thus,  in  one  experiment  of  reading  aloud  for  one 
liour,  a  plate  40  ft.  away  directly  in  front  was  infected.  These 
prodigiosus  experimenls,  therefore,  show  how  real  is  tlie  pos- 
sibility of  airborne  infection  occurring  indoors  from  the  dis- 
icmination  of  droplets  of  mucus  from  the  mouth.  Perhaps 
til  is  mode  of  infection  is  of  more  importance  in  reference 
to  return  cases  of  scarlet  fever  than  has  hitherto  been 
Jmagined. 

II.— Prevention. 

As  the  mucous  discharges  have  fallen  so  especially  under 
suspicion  in  reference  to  the  origination  of  return  eases  of 
scarlet  fever,  it  is  clear  that  they  are  the  first  objects  against 
which  preventive  treatment  should  be  directed.  It  becomes 
necessary  therefore  to  consider  whether  by  any  means  such 
dischai-ges  can  be  prevented  from  occurring,  and  this  at  once 
raises  the  question  of  their  cause.  Now  if  the  bacteriological 
investigation  which  has  been  made  of  the  nasal  and  aural 
discharge  in  scarlatina  has  had  a  disappointing  result  with 
regard  to  S.  scarlatinae.  it  has  had  a  difi'erent  result  with  re- 
gard to  S.  pyogenes.  A  streptococcus  which  I  have  been 
unable  to  distinguish  from  S.  pyogenes  was  detected  in  five 
of  the  twelve  nasal  discharges  examined,  and  in  nine  of  the 
nineteen  aural  discharges.  On  two  occasions  when  an 
aura!  discharge  was  examined  on  the  first  day  of  the  dis- 
charge S.  pyogenes  was  found  to  be  present  in  one  case  in  the 


majority,  and  in  another  in  pure  culture.  I  believe  therefore 
tliat  in  at  any  rate  a  large  number  of  cases  of  rhinorrhoea  and 
otorrhoea,  the  organism  to  which  these  complications  most 
probably  owe  their  direct  origin  is  the  streptococcus 
pyogenes. 

The  investigation  of  the  pharyngeal  mucus  in  early  cases  of 
clinically  uncomplicated  scarlatina  has  shown  that  in  a  pro- 
portion of  cases,  virulent  S.  pyogenes  may  be  present  therein 
together  with  S.  scarlatinae  even  on  the  second  or  third  day 
of  the  illness  and  almost  as  soon  as  the  rash  is  fully  out.  In 
3  of  the  10  cases  mentioned  at  the  beginning  of  this  paper 
such  was  the  ease.  If  therefore  the  assumption  tliat  S. 
pyogenes  is  the  chief  organism  concerned  in  the  production 
of  rhinorrhoea  and  otorrhoea  is  correct,  the  wonder  is  that 
more  cases  do  not  develop  these  complications. 

Bacteriological  observations  therefore  suggest  that  the  most 
promising  way  to  prevent  rhinorrhoea  and  otorrhoea  would 
be  to  apply  antiseptic  treatment  as  a  matter  of  routine  to  the 
throat  in  every  case  of  scarlet  fever,  from  the  earliest  stage  of 
the  disease  no  matter  how  mild  the  attack  might  clinically 
appear  to  be.  There  is  in  fact  ground  for  supposing  that  if 
we  could  get  efficient  disinfection  of  the  pharyngeal  mucous 
membrane  at  the  beginning  of  scarlet  fever  we  should  be  able 
to  prevent  not  only  rhinorrhoea  and  otorrhoea  but  also  the 
fatal  septicaemia  to  which  the  majority  of  deaths  from  scarlet 
fever  appear  to  be  due,  for  the  fatal  issue  in  tliese  eases  has 
been  shown  to  be  due  to  a  streptococcus  invasion  starting 
from  the  pharyngeal  mucous  membrane. 

I  was  so  much  impressed  with  the  importance  of  the  results 
that  promised  to  follow  efllcient  antiseptic  treatment  in  scarlet 
fever,  that  I  commenced  an  inquiry  some  time  since  to  deter- 
mine how  far  it  was  really  possible  to  disinfect  the  mucous 
membrane  of  the  throat  and  what  was  the  best  means  of  doing 
so.  At  the  present  time  I  have  only  got  a  small  way  in  this 
investigation,  and  such  experience  as  has  been  obtained  lias 
rather  increased  my  respect  for  the  difliculties  that  attend  the 
solution  of  this  problem.  The  investigation  is  being  carried 
on  in  two  stages,  in  tntro  and  in  vi>:o.  Samples  of  \'arious  anti- 
septics are  first  tested  against  normal  saliva  which  contains 
several  million  living  bacteria— chiefly  cocci— per  cubic  centi- 
metre, and  is  clearly  an  excellent  material  against  which  to 
standardize  throat  antiseptics  in  the  first  place.  But  though 
trial  against  saliva  is  an  excellent  test  for  determining  the 
relative  value  of  various  antiseptics,  it  by  no  means  follows 
that  the  antiseptic  which  appears  to  be  most  efl'ective  for  dis- 
infecting saliva  in  vitro  is  the  best  antiseptic  to  use  for  disin- 
fecting the  mucous  membrane  of  the  throat.  Tlie  second  and 
chief  part  of  this  investigation  therefore  is  to  gargle  the  anti- 
septic and  to  determine  the  amount  of  reduction  thereby 
brought  about  in  the  number  of  organisms  in  the  saliva.  The 
result  up  to  the  present  has  been  that  the  two  disinfectants 
which  I  have  found  most  efTective  in  reducing  the 
number  of  organisms  in  the  throat  are  potassium  per- 
manganate and  liquor  chlori.  Two  hours  after  gargling 
sufliciently  strong  solutions  of  either  of  these  two  disinfect- 
ants, the  number  of  organisms  in  the  saliva  is  still  reduced 
by  over  80  per  cent,  as  compared  with  the  number  present 
before  gargling.  I  cannot  help  thinking,  therefore,  that  if  the 
degree  of  throat  disinfection  which  tliese  results  indicate  can 
be  obtained  was  practised  as  a  matter  of  routine  in  all  cases 
of  scarlet  fever  frjm  the  earliest  stage  of  the  disease,  no 
matter  how  mild  the  attack  might  clinically  appear  to  be, 
good  results  would  be  obtained  in  the  way  of  preventing  com- 
plications, and  that  amongst  other  things  a  diminution  in 
the  percentage  of  return  cases  would  probably  ensue. 


3  Kleiu. 
Officer  I 
Local  I 

Bed.  I:'. 


References. 

Jfrdical    liixnrd,   Sep 

"iicei-  of  the  Local  Go 

Scarlatiua,  1885-6, 

"  lard,  1897-8.  ■•  Goi;>; 

I    .'iiid   gth,    rgoo.     ''  ' 


r.th.    1S99.    p. 


.  Medical 
111  Officer 
Hierfeld, 


liber  =oth, 


,  Metropolitau  Asyl 


Hell 


absti 


rticle  i)y  McWeeney,  .luly, 


A  viKAi.ii.i  ivu^r-ian  gentleman,  Mr.  AV.  T.  Simin,  has 
given  100,000  roubles  to  the  University  of  Tomsk,  Siberia, 
for  the  foundation  and  endowment  of  a  bacteriological 
institute. 


Ava.  i6,  1902.] 


SECTION   OF    PUBLIC   MEDICINE. 


447 


DISCUSSION   ON 

THE   RELATION   OF   POVERTY   AND   DISEASE. 

I.— Alderman  McDouoall, 

ncputy  Chairman  ot  tlie  S.mitary  Committee  of  the  Corporation  of 

Main'hostcr. 

AtPERMAS  McDouoall  said :  The  greater  rate  of  mortality 
itmoDg  the  poor  than  among  the  well-to-do  is  generally  recog- 
nized. I  believe  that  I  am  enabled  by  means  of  an  analysis 
of  the  health  statistics  of  the  City  of  Manchester  as  contained 
in  annual  reports  of  the  medical  oflScer  of  health  to  state 
facts  that  bring  out  very  distinctly  a  relation  between  con- 
ditions of  poverty  and  accelerated  mortality. 

Tlie  health  statistics  are  not  only  tabulated  for  the  wliole 
City,  but  for  the  Sanitary  I)i>tricts  into  which  it  is  divided, 
making  it  possible  to  compare  tlie  death-rates  of  the  districts 
with  each  other.  It  is  also  found  that  there  are  striking 
differences  between  the  districts  with  respect  to  poverty. 

With  these  factors  I  attempt  to  indicate  a  relation  between 
the  more  or  less  impoverished  condition  of  a  district  and  its 
death-rate. 

The  fact  that  the  comparison  is  made  between  districts  of 
the  same  City  makes  it  more  dependable,  because  the  dis- 
tricts are  thus  under  similar  influences  of  soil,  weather,  water 
supply  and  sanitary  administration.  We  have  a  large  com- 
mercial community  with  conspicuous  differences  in  the  death- 
rates  of  its  districts  and  these  differences  concur  with  the 
variations  in  the  poverty  conditions  of  the  districts. 

Conditions  of  poverty  vary  considerably,  extending  from 
those  of  thrifty,  well-conducted  persons  compelled  by  circum- 
stances to  subsist  on  very  small  incomes,  to  those  of  wasteful 
-T  intemperate  persons  who  could  if  they  would  provide  com- 
,  fortable  surroundings  and  the  supply  of  sufficient  food. 
'  Poverty  for  the  purposes  of  this  paper  I  take  as  the  lack  of 
-nffieiency  of  shelter,  warmth,  clothing  and  food,  from  what- 
•■ver  cause  it  may  arise. 

The  city  of  Manchester  is  for  statistical  purposes  divided 
into  three  districts,  named  as  :  JIanchester  Township,  Xorth 
Manchester,  South  Manchester,  each  again  divided  into  sub- 
listricta. 

It  has  been  the  practice  to  tabulate  for  the  purposes  of 
lealth  statistics  the  deaths  that  occur  in  the  workhoiJse  or  in 
public  institutions,  not  in  tlie  returns  for  the  districts  in 
>vhich  the  workhouses  or  institutions  maybe  placed,  but  in 
'-he  i-eturns  for  the  district  the  persons  were  living  in  at  the 
ime  of  admission.  It  is  therefore  possible  to  find  from  the 
etnms  the  number  oi  persans  dying  in  workhouses  and 
nstitutions  who  are  taken  from  each  district  of  the  city.  x\.s 
he  deaths  in  the  workhouses  are  all  of  persons  in  im- 
overished  circumstances,  and  those  in  public  institutions 
ire  at  least  one-half  of  them  in  poverty,  a  fair  estimate  can  be 
ormed  of  the  proportion  of  poverty  in  a  district  by  a  com- 
larison  of  the  number  of  such  deaths  in  the  various  districts. 
It  90  happens  that  for  each  year  beginning  with  1S96  in  the 
ecords  of  the  death-rates  of  each  district,  the  deaths  of  per- 
■ona  in  workhouses  and  institutions  are  noted  separately. 
Che  population  ot  the  districts  have  been  calculated  on  tlie 
•t-nsus  of  1S91,  with  the  adjustment  necessary  for  the  changes 
a  population.  It  is  found  that  the  following  table  is  an 
pproximate  statement  to  be  relied  upon  for  comparison  for 
'  T  the  year  1901  : 
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not  the  whole  of  the  deaths  of  poor  persons  attended  by 
Poor-law  medical  officers,  but  that  many  persons  in  receipt  of 
out  relief  die  in  their  homes,  the  death-rate  ot  a  district  of 
persons  dying  in  workhouses  and  institutions  as  compared 
with  adjoining  districts  may  be  taken  as  a  safe  guide  to  thi- 
relative  amount  of  poverty  e;sistine  in  the  districts,  and  we 
are  justitied  in  stating  that  the  Manchester  Township  con- 
tains a  much  larger  proportion  of  persons  in  conditions  of 
jioverty  than  the  other  two  districts,  and  that  South  .Man- 
chester has  a  much  greater  proportion  than  North  Man- 
chester. 

One  factor  in  the  condition  of  Manchester  Township  is  tht^ 
existence  of  the  larger  number  of  common  lodging-houses- 
There  were  in  189S,  according  to  the  statistics  collected  by 
the  Chief  Constable,  5,831  persons  living  in  the  common 
lodging-houses  of  the  whole  city.  In  the  three  years  1S93-5 
there  were  1,825  persons  living  in  77  common  lodging-housel; 
of  the  worst  description,  of  whom  434  died  after  admission  tf 
the  workhouse  within  the  three  years,  giving  an  annua! 
death-rate  of  77.4  per  1,000. 

The  higher  death-rate  always  present  in  the  more  impover- 
ished districts  indicates  that  poverty  tends  to  the  increase  of 
disease  and  accelerates  death.  There  are  other  intluences- 
affecting  the  death-rate  in  each  district,  but  when  these  are- 
taken  into  account  there  remains  a  very  large  amount  of 
injury  to  life  that  can  only  be  the  result  of  the  active  efl'eet& 
of  poverty. 

The  annual  reports  contain  summaries  of  ciuses  of  death 
in  groups  of  ages  in  the  respective  districts.  Recourse  to 
these  summaries  will  give  a  nearer  insight  into  the  relation 
of  poverty  to  disease,  so  far  as  it  can  be  gatliered  from  death 
statistics.  The  groups  are  formed  for  ages  o-i,  1-5,  5-15,  15-25. 
25  42,  45-65,  65  and  upwards.  Taking  from  the  summaries- 
the  statistics  of  deaths  from  phthisis,  pneumonia,  diarrhoea, 
and  other  diseases  fostered  by  impoverished  conditions  it  is 
found  that  the  rates  in  Manchester  Township  considerably 
exceed  those  in  South  Manchester,  and  that  the  rates  irb 
South  Manchester  exceed  those  in  North  Manchester. 
Taking  the  deaths  in  group  o.i,  the  relation  is  invariable- 
with  diarrhoea,  convulsions,  and  those  recorded  as  "found 
dead  in  bed."  Now  diarrhoea  in  infancy  is  due  to  neglect, 
want  of  knowledge  and  care  in  nursing  and  feeding.  There 
can  be  little  doubt  that  intemperance  has  much  to  do  with 
the  nigh  rate  from  overlaying.  The  cases  of  lung  and  wasting 
diseases  are  very  pronounced.  Much  of  the  lung  diseast 
probably  owes  its  origin  to  infants  being  placed  on  dirty 
floors,  and  wasting  diseases  are  chiefly  due  to  defective 
nutrition  and  want  of  cleanliness.  As  poverty  deepens  in- 
fant life  is  sacrificed  both  by  causes  which  have  produceti 
poverty  and  alsobv  its  consequences. 

\t  the  ages  1-5  other  causes,  such  as  diseases  of  the  brain 
including  convulsions,  the  last  named  of  which  mostly  have, 
in  all  probability,  a  digestive  origin,  are  more  frequent  in  thf 
township.  It  is  striking  that  deaths  from  measles  and 
whooping-cough  are  also  more  numerous  in  proportion  to  the 
number  of  cases.  If  we  consider  the  manner  in  which  these 
diseases  shift  from  district  to  district  we  must  conclude  that 
the  mortality  is  determined  chiefly,  not  by  their  incidence, 
but  by  the  relative  feebleness  of  the  children  in  the  poor  dis- 
tricts and  by  the  unfavourable  conditions  under  which  they 
are  placed. 

In  the  aggregate  the  same  is  true  of  scarlet  fever  and  diph- 
theria. At  school  age  5  to  15,  the  most  apparent  diflerences 
between  the  districts  are"  in  respect  of  phthisis  and  lung  dis- 
ease. At  ages  15  to  25  it  is  again  phthisis  and  other  forms  of 
lung  disease  which  strongly  differentiate  the  divisions  of  the- 
city,  pointing  to  the  disastrous  effects  of  imperfect  nutrition, 
in  earlier  life,  to  want  of  cleanliness,  to  overcrowding  antS 
perhaps  also  to  a  preponderance  of  the  less  wholesome  occu- 
pations of  the  poorest  districts. 

It  is,  moreover,  not  only  during  infancy  that  accelerated 
mortality  is  seen  to  prevail  in  the  Manchester  Township.  I? 
is  marked  tlirough  every  age-group,  and  is  especially  con- 
spicuous at  the  ages  25  to  45,  and  45  to  65,  as  well  as  in  the 
earliest  years  of  life.  .  „ 

At  the  ages  25  to  45  the  differences  between  the  divisions  of 
thecity  become  very  pronounced.  In  1803  and  1S94  the  total 
death-rate  in  the  township  at  this  period  of  life  was  nearly 
twice  that  in  North  Manchester,  and,  as  a  rule,  year  by  year. 
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the  rate  from  phthisis  is  considerably  more  than  twice  as 
high. 

The  same  relation  holds  for  heart  disease,  and  in  the  four 
years,  1891-4,  the  rate  in  the  township  was  more  than  double 
-that  in  North  Manchester.  It  also  exists  for  diseases  of  the 
■brain,  but  not  to  the  same  extent. 

From  diseases  of  the  lungs  other  than  phthisis  the  relation 
is  visible.  The  township-rate  is  for  some  years  more  than 
double  that  in  North  Manchester,  and  in  the  aggregate  the 
death-rate  from  lung  diseases  at  these  ages  in  South  Man- 
chester considerably  exceeds  that  in  North  Manchester.  It 
is  not  in  excess  in  every  year. 

It  is  not  difficult  to  account  for  the  excess  of  phthisis  in  the 
township,  containing,  as  it  does,  so  manyfostermg  influences, 
such  as  insanitary  housing,  overcrowding,  insuflScient  cleanli- 
ness, and  dusty  occupations,  but  it  is  important  to  observe 
that  South  Jlancliester  has  a  death-rate  from  lung  diseases 
other  than  phthisis  exceeding  that  in  North  Manchester,  with 
its  more  purely  industrial  population.  Thus  poverty,  with 
the  allied  conditions  of  intemperance  and  squalor,  have  more 
ottect  in  producing  pneumonia  than  unfavourable  occupa- 
tional conditions. 

It  is  likely  that  diseases  of  the  brain  at  these  ages  are 
largely  due  to  intemperance,  though  in  a  number  of  cases  it 
may  be  a  form  of  pneumonia.  At  all  events  the  excessive 
■death-rate  from  this  cause  in  the  township  does  not  hold  for 
later  ages.  The  large  amount  of  heart  disease  is  no  doubt 
secondary  in  a  great  measure  to  the  excess  of  lung  disease, 
and  is  also  due  in  part  to  intemperance. 

At  ages  45  to  65  the  relations  between  the  districts  is  well 
marked.  The  differences  in  the  rates  from  phthisis  are  even 
greater  than  at  ages  25  to  45.  Thus  in  1S97  the  rate  in  the 
township  was  nearly  four  times  as  great  as  in  North  Man- 
chester. The  difl'erences  in  respect  of  heart  disease  are  great, 
but  not  quite  as  marked  as  at  ages  25  to  45.  The  differences 
in  respect  of  diseases  of  the  brain  have  disappeared.  The 
difference  between  South  Manchester  and  North  Manchester 
regarding  tuberculous  disease  and  heart  disease  is  greater 
than  that  of  lung  disease  other  than  phthisis. 

It  may  be  thought  that  probably  the  factor  of  intemperance 
enters  less  directly  into  this  age-group,  and  that  the  increased 
•differences  in  respect  of  phthisis  and  lung  diseases  are  due  to 
the  accumulated  and  prolonged  influence  of  exposure  to  in- 
sanitary conditions  and  to  the  strain  of  poverty.  In  this  sense 
also  we  may  read  the  continued  but  lessened  excess  of  heart 
disease  in  the  poorer  districts. 

At  ages  exceeding  65  the  same  relation  holds  for  lung 
disease  and  heart  disease  which  now  predominate,  but  the 
difference  as  regards  tuberculous  diseases  are  intensified, 
although  relatively  to  other  causes  of  death  phthisis  now 
occupies  a  subordinate  position. 

The  conviction  that  must  be  created  by  examination  of  the 
•difl'erences  between  the  three  districts  of  the  City  that  the 
poverty  that  is  more  largely  existent  in  the  township  accounts 
for  the  higher  death-rate  is  corroborated  if  we  also  consider 
the  difl'erences  which  are  found  in  the  subdistricts.  I  will 
only  glance  at  one  instance.  The  township  is  divided  into 
three  subdistricts,  namely : 


Population  Death-rate    Death-rate     Death-rate  '      Total 

as  in  Own    i         in  in  1     Death- 

Estimated.     Homes.     Workhouse.  Institutions.)       rate. 


■ 

■ 

-Ancoats    ... 

4S,0.4 

20.50 

4-91 

28.32 

'Central     ... 

30,047 

16.61 

9-35 

3.:.6 

29.22 

.«t.  George's 

59.945 

1         17.7s 

6.0. 

.30 

26.07 

The  central  subdistrict  has  the  highest  number  of  deaths 
in  workhouses  and  institutions  and  is  the  most  impoverished 
of  the  subdistricts. 

There  is  no  escape  from  the  conclusion  that,  resulting  from 
the  active  influences  of  conditions  of  poverty  upon  life,  many 
infants  and  young  children  perish  from  malnutrition  and 
neglect.  Young  children  suffer  much  more  heavily  from 
infectious  disease.  Large  numbers  of  children  of  school  age 
succumb   to    phthisis    and    lung    diseases,    partly    through 


defective  nutrition  and  partly  by  lessened  power  of  resist- 
ance to  infection.  Also  from  the  same  causes  young  workers 
fall  victims  to  phthisis  and  lung  diseases,  while  adults  come 
to  death  much  more  rapidly  than  others  in  more  favourable 
circumstances  from  phthisis,  lung  diseases,  heart  disease, 
and  intemperance.  On  men  and  women  of  advanced  years 
all  the  unfavourable  influences  of  impoverished  conditions 
exercise  an  accumulating  effect. 

Passing  from  deathrate  statistics,  the  conviction  of  the 
disastrous  increase  of  disease  caused  by  poverty  would  be 
deepened  if  it  were  possible  to  make  any  reliable  estimate  of 
the  amount  of  sickness,  its  extent  and  duration,  leading  to 
death,  also  of  the  periods  of  sickness  passed  through  by 
patients  who  recover.  Those  who  have  experience  of  frequent 
visits  to  the  houses  of  patients  living  in  poverty,  and  who  are 
familiar  with  the  wards  of  workhouse  hospitals,  can  form  some 
idea  of  the  days  of  sufl'ering  and  weariness  which  are  con- 
sequent upon  attacks  of  disease.  The  realization  of  the 
amount  of  suflering  and  waste  of  human  energy  caused  by 
preventable  disease  would,  I  believe,  do  more  to  awaken 
activity  in  determined  efforts  to  remove  the  causes  of  injury 
and  to  strengthen  the  powers  of  resistance  to  hostile  environ- 
ments than  even  the  study  of  death-rates. 

I  cannot  attempt  any  such  estimate,  but  I  may,  by  way  of 
illustration,  state  facts  with  regard  to  phthisis  which,  if 
pondered,  must  create  a  demand  for  ameliorative  measures. 
The  records  of  voluntary  notification  of  phthisis  show  that 
during  last  year  in  Manchester  1,339  cases  were  notified,  the 
distribution  of  them  being  : 

Manchester  Township...  ...  ...  ...  ...      667 

North  Mancliester       ...  ...  ...  ...  ...      230 

South  Manchester        ...  ...  ...  ...  ...     442 


Of  these  no  fewer  than  903  were  removed  to  the  workhouse 
hospitals— that  is,  nine-thirteenths  of  the  notified  cases  in  the 
city  were  of  persons  in  such  impoverished  circumstances  that 
they  must  be  treated  and  supported  away  from  their  houses 
at  the  cost  of  the  ratepayers.  It  can  only  be  imagined  what 
this  means.  It  is  further  noticeable  as  corroborative  of  what 
is  proved  by  the  death-rate  records,  that  the  district  contain- 
ing the  most  impoverished  conditions  has  the  most  phthisis; 
that  the  Manchester  Township,  which  has  a  population  lees 
than  one- fourth  of  the  combined  populations  of  the  other  two 
districts,  has  as  many  notified  cases  of  phthisis  as  the  other 
two  together. 

Deplorable  as  these  indications  are,  the  suffering  of  many 
would  be  greatly  intensified  and  death  still  more  rapidly 
hastened  but  for  the  excellent  hospital  accommodation  pro- 
vided by  the  Poor-law  unions  of  the  city.  Manchester  is 
justly  proud  of  the  commodious  and  well- administered  hos- 
pitals of  the  three  Boards  of  Guardians.  The  ratepayers  are 
also  deeply  indebted  to  the  public  hospitals  and  other  institu- 
tions that  are  engaged  in  most  beneficent  work  for  the 
sick  poor. 

A  striking  illustration  of  the  benefit  obtained  by  the 
removal  of  children  of  poor  parents  from  wretched  sur- 
roundings and  insuflScient  or  irregular  nourishment,  is  the 
excellent  health  common  to  the  pauper  children,  who  are 
received  at  the  Swinton  Schools  by  the  Poor-law  Guardians 
of  the  Manchester  Township.  These  children,  all  of  them 
needing  Poor-law  relief,  are  separated  entirely  from  the  work- 
house and  all  pauperizing  influences.  The  schools  are  five 
miles  from  the  town,  in  a  good  atmosphere,  and  with  a  fair 
quantity  of  recreation  ground  and  farm  land.  I  can  speak 
from  a  knowledge  of  many  years  of  the  domestic  life  at  the 
schools,  and  can  confidently  say  that  the  health  of  the 
children  will  very  favourably  compare  with  that  of  children 
attending  elementary  schools. 

Coming  into  the  schools  they  are  kept  from  association 
with  the  scholars  until  they  can  be  ascertained  to  be  free 
from  infectious  disease,  and  after  beginning  the  life  of  the 
school  they  speedily  improve  in  strength  and  vigour,  thej[  eat 
and  sleep  well,  and  before  long  develop  mental  capabilities 
not  apparent  on  admission. 

This  is  remarkable,  especially  when  it  is  remembered  that 
frequent  changes  of  children  occur,  strong  healthy  children 
leaving  the  school,  and  feeble,  ill-nourished  children  coming 
in.    Ophthalmia  is  almost  overcome,  the  boys  and  girls  after 
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some  months'  residence  roach  a  good  average  lieight  and 
weight.  Similar  satisfactory  results  are  apparent  at  the  Styal 
CotWge  Homes  of  the  Chorlton  Board  of  Guardians,  the 
children  coming  principally  from  South  Manchester. 

It  may  not  amount  to  proof,  but  there  is  strong  presumptive 
evidence  that  aged  men  and  women  who  have  "waxen  poor 
and  fallen  into  decay,"  wonderfully  recuperate  and  appear  to 
enjoy  new  health  and  vigour  upon  assurance  of  provision  for 
coming  days.  I  know  something  of  the  making  of  grants  of 
small  sums  weekly  to  very  poor  aged  persona  of  reliable 
character  with  promise  of  continuance.  It  is  marvellous  how 
the  certainty  of  a  very  small  income  will  apparently  improve 
the  physical  condition  of  a  poor  person  who  has  been  burdened 
with  fears  concerning  means  of  subsistence.  The  certainty  of 
3s.  to  58.  per  week  gives  a  bodily  vigour  and  power  of  enjoy- 
ment "in  very  humble  surroundings  that  can  scarcely  be 
credited. 

The  Committee  of  the  Manchester  Hospital  for  Consump- 
tion, finding  that  some  patients  who  had  benefited  by  treat- 
ment on  return  to  impoverished  homes  fell  back  more 
fretiuently  than  others  who  could  obtain  sufficient  nourish- 
ment, arranged  a  system  of  aid  by  orders  of  food  on  shop- 
keepers. This  assistance  has  had  the  effect  of  sustaining  the 
improvement  and  preventing  relapse.  Mr.  W.  J.  Crossley, 
the  Chairman  of  the  Hospital  Committee,  has  provided  a 
Home  for  the  Dying,  for  the  care  of  patients  too  poor  to  have 
needful  food  and  care  during  the  few  weeks  of  life  apparently 
theirs.  The  expected  deaths  have  been  in  many  cases  for 
long  periods  averted,  and  life  lias  been  much  more  bearable 
than  could  have  been  anticipated. 

It  is  much  more  easy  to  point  out  dangers  and  injuries  to 
health  than  to  suggest  measures  of  protection  and  remedy. 
The  causes  of  poverty  are  so  various,  and  much  of  the  suffer- 
ing and  disablement  comes  to  many  who  are  not  themselves 
transgressors.  Intemperance,  idleness,  carelessness,  and 
ignorance  bring  poverty  and  distress  to  children  and  depen- 
dents. Accident  and  physical  incapacity  also  impoverish 
some  who  would  otherwise  be  self-supporting.  Changes  in 
trade,  national  calamities,  and  unfavourable  seasons  remove 
opportunities  of  earning  from  willing  workers.  The  economic 
problems  of  wealth  and  poverty  are  always  before  us.  Some- 
thing, however,  may  be  done  in  mitigation  of  the  more  visible 
ill-effects  on  health. 

Young  children  form  the  class  who  endure  poverty,  whose 
condition  is  most  susceptible  of  mitigation.  Improvements 
of  condition  would  be  certain  to  result  to  a  large  number  of 
children  if  mothers  became  more  capable  of  making  the  best 
of  what  food  can  be  obtained.  I  believe  that  it  would  be  of 
immense  service  to  public  health  if  every  girl  attending 
('lementary  schools  had  as  part  of  her  education  during  the 
!a.st  year  of  her  school  life  to  learn  practical  lessons  in  cooking 
simple  foods  and  the  details  of  cleanly  and  economical  use  of 
the  fireplace  and  household  utensils.  At  the  same  time  the 
methods  of  cleansing  the  house  could  easily  be  taught.  It 
would  be  a  profitable  expenditure  of  educational  finance  in 
>tate-aided  schools  that  food  materials  should  be  purchased 
of  sufficient  quantity  to  give  one  good  meal  in  the  day  to  the 
moat  needy  of  the  scholars,  to  be  cooked  by  the  elder  girls 
under  efficient  supervision.  Such  training  of  girls  before 
ii-aving  school  would  also  have  a  good  effect  in  their  homes 
whilst  atill  scholars.  The  taking  periodically  of  the  weight 
and  height  of  scholars  would  be  useful  as  pointing  out 
aeficiencies  of  food  or  other  necessaries. 

To  prevent  much  of  the  worst  kind  of  poverty  among  men 
and  women  during  working  age,  earnest  efforts  are  required 
to  prevent  intemperance  by  tlie  removal  of  temptations  and 
inducements  to  drink,  and  also  to  foster  a  strong  public 
opmion  against  gambling. 

^ji^i'e  should  be  appreciative  support  of  the  authorities  in 
their  attempts  to  improve  the  sanitary  condition  of  dwelling- 
iionaea  and  remove  the  causes  of  overcrowding  as,  from  the 
agnres  which  I  have  given,  and  from  statutory  enactments,  it 
13  clearly  their  duty  to  make  special  efforts  in  connexion  with 
•°~,  conditions  in  the  poorest  parts  of  our  large  towns. 

The  encouragement  of  cheap  transit  to  the  suburbs,  and  the 
riroTision  of  open  spaces  is  in  this  connexion  of  much  im- 
portance. 

I  believe  the  day  will  come  when  in  addition  to  savings 
JanJcg  we  shall  have  banks  granting  small  loans  to  workers  on 


rate  of  interest  not  mucli  beyond  that  payable  on  deposits. 
The  loans  to  be  granted  on  approved  personal  security  of 
friends  and  repayable  in  weekly  instalments. 

For  aged  persons  of  65  and  upwards  in  necessitous  circum- 
stances, I  am  convinced  that  much  could  be  done  by  existing 
Boards  of  Guardians  undertaking  to  deal  with  applications 
for  aid  from  persons  who  have  attained  65  years  of  age,  quite 
apart  from  the  applications  of  persons  under  that  age.  It  is 
recommended  that  a  Board  of  Guardians  should  appoint  a 
special  committee  to  consider  all  requests  for  aid  from  aged 
persons.  That  committee  could  discriminate  and  make 
grants  suitable  to  the  condition  of  the  applicants. 

Some  would  be  selected  as  fit  for  grants  of  weekly  sums, 
say,  of  5s.  on  orders  extending  six  months,  renewable  if 
satisfactory. 

Others  not  in  a  condition  to  expend  money  or  to  attend  to- 
their  own  personal  needs,  might  be  selected  for  maintenance- 
in  homes  apart  from  the  workhouses. 

Others  suffering  from  ailments  needing  hospital  treatment 
could  be  received  into  the  workhouse  hospitals  and,  when 
able  to  be  out  of  bed,  should  have  the  use  of  special  day 
rooms.  The  remainder  to  be  dealt  with  as  at  present  in  the 
workhouses. 

The  first  three  classes  would  involve  a  higher  expenditure 
by  the  ratepayers  than  the  present  system.  Many  persons 
who  do  not  now  apply  to  the  guardians  would  most  gladly 
accept  aid  in  one  of  the  three  forms.  It  would  be  right  that 
the  State  should  bear  part  of  the  cost.  The  Select  Committee,. 
of  which  Mr.  Chaplin,  then  President  of  the  Local  Govern- 
ment Board,  was  Chairman,  reported  in  iSgg  in  favour  of  con- 
tributions from  imperial  sources  to  Poor-law  Unions,  who 
might  appoint  Special  Committees  empowered  to  make 
weekly  grants  of  money  to  aged  persons,  such  contribution 
not  to  exceed  one-half  of  the  cost  of  the  grants. 

It  is  obvious  that  this  recommendation  for  a  modified  form 
of  provision  for  necessitous  old  age  only  applies  directly  to  a 
limited  number  of  persons ;  but  I  am  of  opinion  that  i£ 
adopted  it  would  have  a  beneficial  ettect  on  poor  persons  at 
ages  less  advanced. 

II.— B.  Sbebohm  Eowntree, 
York; 
Autlior  o{  Poverty  ;  A  Study  in  Town  Life. 
Mr.   Eowntree  said :   I  propose  to   give   some   particulars 
regarding  an  investigation  recently  undertaken   by  myself 
with  a  view  to  throw  light  on  the  social  and  economic  condi- 
tion of  the  wage-earning  classes  in  provincial  towns.  I  decided 
that  the  best  way  to  obtain  the  information  I  desired  was  tO' 
select  a  typical  town,  and  there  to  make  a  detailed  inquiry. 

The  in<iuiry  was  conducted  in  York,  a  city  with  a  popula- 
tion of  some  75,000,  and  as  regards  economic,  industrial, 
and  general  conditions,  very  fairly  typical  of  other  provincial 
towns. 

Among  other  questions  upon  which  I  desired  information 
were  the  following : 

1 .  What  was  the  true  measure  of  the  poverty  in  tlie  city 
both  in  extent  and  depth  ? 

2.  How  much  of  it  was  due  to  insufficiency  of  income  and 
how  much  to  improvidence  ? 

3.  How  many  families  were  sunk  in  a  poverty  so  acute  that 
their  members  suffered  from  a  chronic  insufficiency  of  food 
and  clothing  ? 

5.  If  physical  deterioration  combined  with  ahigh  death-rate 
ensued,  was  it  possible  to  estimate  such  results  with  approxi- 
mate accuracy  ? 

It  soon  became  obvious  that  to  answer  such  questions 
nothing  short  of  a  house-to-house  inquiry  extending  to  the 
whole  of  the  wage-earning  population  of  the  city  would  suflSce. 
This  was  accordingly  undertaken  during  seven  months  of 
1S99— a  year,  it  will  be  remembered,  of  almost  unexampled 
trade  prosperity. 

The  inquiry  covered  1 1,560  families  and  about  47,000  persons. 
In  the  ease  of  each  family  direct  information  was  obtained 
regarding  housing  and  occupations,  and  sometimes  also 
direct  information  regarding  the  wages  earned.  Wliere  this 
information  was  not  available  the  wage  was  estimated.  In 
the  work  of  estimating  wages  I  was  greatly  assisted  both  by- 
permission  granted  me  to  inspect  the  wage  books  of  the  most 
important  firms  in  the  city,  and  by  my  own  previous  know- 
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l<3dge  of  the  wages  whicli  obtain  in  York  for  various  classes  of 
work. 

So  mucli  for  the  method  of  inquiry.  Now  let  us  seek  to 
answer  the  question,  What  proportion  of  the  population  are 
living  in  poverty  ? 

Poverty  is  of  two  kind?,  and  it  is  important  to  distinguish 
between  them.  First,  there  aie  those  families  whose  total 
•jarninga  are  insufficient  to  oljtain  the  minimum  necessaries 
for  the  maintenance  of  luevely  physical  efficiency.  Poverty 
falling  under  thi.s  liead  may  be  described  as  '"primary" 
poverty.  Then  tliere  are  those  families  whose  total  earnings 
would  be  sufficient  for  the  maintenance  of  merely  physical 
•efficiency  were  it  not  that  some  rjortion  of  them  is  absorbed 
by  other  expenditure  either  useful  or  wasteful.  Poverty  fall- 
ing uuder  tliip  head  may  be  described  as  ''secondary" 
poverty. 

In  order  to  ascertain  the  proportion  of  the  population  living 
■in  "  primary"  poverty,  it  was  necessary  to  determine  what  sum 
:e  necessary  to  maintain  families  of  difterent  sizes  in  a  state 
of  merely  physicial  efhciency. 

Tlie  necessaries  for  physical  efficiency  may  be  classified 
'juder  the  heads :  food,  shelter,  and  all  household  sundries, 
including  clothing  and  fuel. 

With  regard  to  the  amount  of  food  necessary,  I  concluded, 
■after  careful  consideration  and  consultation  with  Dr.  Noel 
'Paton,  Dr.  Danlop,  and  others,  to  adopt  as  the  most  satisfac- 
tory standard  of  food  requirements  Professor  Atwater's  esti- 
suate  of  the  food  re((uired  by  men  doing  moderate  work.  This, 
it  will  be  known,  allows  for  3,500  calories  of  fuel  energy,  and 
•£25  grams  of  jirotein  per  r.aan  per  day.  With  regard  to  the 
kind  of  food.  It  may  briefly  be  stated  that  the  dietary  upon 
viiiich  the  necessary  cost  of  maintaining  physical  efficiency 
has  been  based  is  more  stringent  than  is  allowed  to  be  given 
■t  J  any  pauper  in  any  workhouse  in  England  and  Wales.  It 
includes  bacon  three  times  weekly,  but  no  fresh  meat. 
<Jheese,  porridge,  and  skim  milk  figure  largely.  Tea  only 
T»aters  into  it  once  a  week,  and  butter  not  at  all. 

The  cost  of  this  diet  is  based  upon  information  received 
regarding  the  cash  prices  actually  being  paid  for  various  food- 
^atuiij  by  tlie  no. kins  classes  in  York.  The  average  of  these 
prices  1  ■      ,■  1  inestimating  the  costof  thestandard 

diet  i-.-.i  .  re  the  articles  could  be  purchased  at 

Icneriii  i.-rative  stores  in  the  city.    Calculated 

■at  the.'-.'       I  liiy  cost  of  the  standard  dietary  is  as 

follows;  ,\lcn,  js.  vi.:  women,  2s.  gd. ;   average  for  children, 

C23.  3d. 

Jisnt. — The  actual  sums  paid  for  rent  have  been  taken  as  the 

necessary  minimum  rent  expenditure.     Extravagance  in  this 

:!:probable.  rent  being  almost  the  first  thing  in 

unily  will  try  to  economize. 

hive  not  time  to  explain  how  the  estimate  of 

.     list  of  clothing  was  arrived  at.    It  must  suffice 

l1.(  lef.jrp  I  ,  -ny  tliat  it  amounted  to  ud.  weekly  in  the  case  of 

adults  and  an  average  of  -.i.  weekly  in  the  case  of  children. 

In  addition  t:)  the  .above  I  have  estimated  that  is.  icd.  a 

•.',  M.ic  ;ip    i;iniit\-  !-  '  i-iicjred  for  coal  and  2d. per  head  per  week 

1  in'  sundries,   including  lighting,  soap, 

:it3. 

various  items  of  necessary  expenditure 

-- ■       -■■     - ...  .lus— food,  house  rent  (and   rates)  and 

2iuusfcUuid  sundries  including  clothes)  we  find  that  the 
minimum  sum  upon  which  a  man,  wife,  and  three  children, 
paying  4s.  a  week  for  rent,  can  be  maintained  in  a  state  of 
merely  physical  efficiency  is  21s.  Sd.  a  week.  This  sum  will, 
of  cour.^e.  be  more  or  less  according  as  the  number  of  children 
t-i  greater  or  less  that  three,  and  as  the  rent  is  more  or  less 
tlian  4s. 

In  order  to  ascertain  how  many  families  in  York  were  living 
in  a  state  of  "primary''  poverty,  the  income  of  each  was 
compared  with  the  foregoing  standard,  due  allowance  being 
made  in  every  case  for  size  of  familv  and  rent  paid. 

Let  us  now  see  what  was  tlie  re'sult  of  this  examination. 
^'0  fewer  than  7,230  persons  were  living  in  "  primary  "  poverty. 
Tiiis  is  equal  to  almost  exactly  10  per  cent,  of  the  total  popu- 
lation of  the  city. 

I  have  not  time  to  explain  the  method  employed  in 
c^limating  the  number  of  persons  living  in  "secondary" 
T>overty,  and  can  only  give  the  results  of  that  estimate.  It 
was  found  that   13,072  persons  wer     living  in   "secondary" 


poverty,  making  with  those  in  "  primary "  poverty,  20,302 
persons  in  York  who  were  fonnd  to  be  living  in  poverty  either 
"primary"  or '-secondary."  This  is  equal  to  28  per  cent,  of 
the  total  population  of  the  city. 

Causes  of  Poverty. 

"  Pnmorv."— With  regard  to  the  ultimate  causes  of  primaiy 
poverty.  I  propose  to  say  nothing,  and  a  very  few  words  must 
suffice  to  indicate  its  immediate  causes.  Investigation 
showed  that  about  16  per  cent,  of  primary  poverty  is  due  to 
the  death  of  the  chief  wage-earner,  while  5  per  cent,  is  due  to 
his  illness  or  old  age.  Only  2  p*r  cent,  is  caused  by  lack  of 
work,  and  3  per  cent,  by  irregularity  of  work  ;  22  per  cent,  is 
owing  to  the  fact  that  there  are  more  than  4  children  in  the 
family,  while  no  less  than  52  per  cent,  of  the  primary  poverty 
is  that  of  families  where  the  chief  wage-earner  is  in  regular 
employment,  but  at  wages  which  are  insutl'.cient  to  maintain 
a  family  of  moderate  size  in  a  state  of  merely  physical 
efficiency. 

"  Secondary." — I  think  we  shall  be  agreed  that  the  chief 
causes  of  "  secondary "  poverty  are  drink,  gambling,  and 
ignorant  or  careless  housekeeping.  Bat  in  saying  this  it 
must  be  remembered  that  these  are  in  themselves  often  the 
outcome  of  the  adverse  conditions  under  which  too  many  of 
the  working  classes  live. 

Now  having  very  briefly  and  imperfectly  considered  the 
amount  and  the  immediate  causes  of  poverty,  let  us  turn  our 
attention  to  some  of  its  effects. 

Underfeedimj. — During  tlie  course  of  my  investigations  I 
obtained  particulars  regarding  the  food  consumed  by  eighteen 
working-class  families  and  six  families  belonging  to  the 
middle  classes.  Very  special  precautions  were  adopted  to 
ensure  absolutely  accurate  returns.  The  bulk  of  the  returns 
refer  to  periods  varying  from  three  to  thirteen  weeks. 

The  nutritive  value  of  the  food  of  each  family  was  ascer- 
tained, and  reduced  to  the  food  consumed  per  man  per  day. 
Adopting  Atwater's  standard  for  men  doing  moderate  work 
as  the  standard,  it  was  found  that  while  the  servant-keeping 
class  consumed  on  the  average  15  per  cent,  more  than  the 
standard,  and  the  artizan  class  earning  over  26s.  were  ade- 
quately fed,  the  labouring-class  families  were  seriously  under- 
fed, receiving  on  the  average  only  2,685  calories  of  fuel  energy 
and  89  grams  of  protein  per  man  per  day,  thus  showing  a  de- 
ficiency of  23  per  cent,  in  the  case  of  the  energy  value  and 
29  per  cent,  in  that  of  the  protein.  They  received  27  per  cent, 
less  food  than  is  given  to  ablebodied  paupers  in  workhouses, 
and  30  per  cent,  less  than  is  given  to  convicts  in  English 
prisons.  They  also  receive  considerably  less  food  than  poor 
families  in  Pliiladelphia,  Chicago,  and  New  York. 

While  not  presuming  to  generalize  too  widely  from  a 
limited  number  of  returns,  it  must  be  borne  in  mind  that 
these  are  returns  from  respectable  and  temperate  families, 
and  they  ajipear  to  indicate  tliat  the  underfeeding  of  the 
labouring  classes  is  both  serious  and  widespread. 

Vital  Statuticf. — We  are  all  familiar  with  comparisons  be- 
tween the  vital  statistics  in  rich  and  poor  districts,  and  I 
need  not  do  more  than  reler  to  these  in  the  briefest  terms. 
In  1S98  (the  latest  date  or  which  returns  were  available  at 
the  time  my  investigation  was  made)  the  general  death-rate 
for  the  whole  of  the  city  of  York  was  18.5. 

In  a  large  poor  district  the  death-rate  was  28  per  1,000 
living.  In  the  same  poor  district  the  death-rate  of  children 
under  5  was  just  double  that  for  the  city  generally,  while  the 
mortality  of  children  under  j2  months  of  age  per  1,000  births 
per  annum  was  94  for  the  servant-keeping  class,  176  for  the 
city  generally,  and  247  in  the  large  poor  district  just  referred 
to.  In  one  parish  the  figure  rose  to  334  deaths  per  1,000 
births. 

Let  us  now  pass  from  the  dead  to  the  living,  and  look  foria 
moment  at  the  physical  condition  of  the  children  who  sur- 
vive. 

In  the  course  of  my  investigation  I  weighed  and  measured 
1,919  school  children.  Roughly  speaking,  one-third  of  these 
were  drawn  from  schools  in  the  poorest  part  of  the  city,  one- 
third  from  a  Board  school  (representing  the  middle  section  of 
the  working  classes),  and  one- third  from  a  higher  grade  school 
(attended  by  the  highest  section  of  the  working  class).  Each 
child  was  carefully  measured  and  weighed,  and  it  was  found 
that  the  average  height  and  weight  of  the  boys  and  girls  in 
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the  poorest  section  was  at  all  ages  less  than  the  lieight  of 
the  children  in  section  3  (that  is.  the  highest  class  of  labour), 
while  the  general  average  height  of  the  children  in  section  2 
cornea  between  that  of  the  other  two  sections.  The  average 
height  of  the  boys  when  they  leave  school  at  13  is  less  by 
3}  in.  in  the  poorest  section  than  in  section  3,  wliile  their 
weight  is  u  lb.  less. 

There  is  a  similar,  though  somewhat  smaller,  difference  in 
the  case  of  the  girls. 

Cteneral  Physical  Condition. 

It  was  impossible  to  make  a  thorough  examination  of  the 
physical  condition  of  all  the  children,  but  as  they  came  up  to 
be  weighed  and  measured  they  were  classified  under  the  lour 
headings,  "  very  good,"  "  good,"  "fair,"  or  "bad."  by  an  in- 
vpstig.itor  whose  training  and  previous  experience  in  similar 
work  enabled  her  to  mate  a  reliable,  even  if  rough,  classifi- 
cation. 

It  was  found  that  while  in  the  higher  grade  school  27  per 
cent,  of  the  boys  were  classed  as  "  very  good  "  and  only  1 1  per 
cent,  as  ••  bad,"  in  the  poorest  schools  only  2  S  per  cent,  were 
"very  good"  while  no  less  than  52  per  cent,  were  classed  as 
"bad." 

These  "bad"  children  presented  a  pathetic  spectacle;  all 
bore  some  mark  of  the  hard  conditions  against  which  they 
were  struggling.  Puny  and  feeble  bodies,  dirty  and  often 
sadly  insufficient  clothing,  sore  eyes,  in  many  cases  acutely 
intlamed  through  continued  want  of  attention,  filthy  heads, 
rases  of  hip  disease,  swollen  glands— all  these  and  other  signs 
told  '.he  same  tale  of  privation  and  neglect. 

The  seriousness  ot  this  low  physical  standard  among  the 
children  of  the  poor,  is  emphasized  when  tlie  large  proportion 
of  children  who  are  in  poverty  is  realized.  The  life  of  a 
labourer  is  marked  by  five  alternating  periods  of  want  and 
comparative  plenty.  1  Hiring  early  childhood,  unless  his 
father  is  a  skilled  worker,  he  probably  will  be  in  poverty; 
this  will  last  until  he,  or  some  of  his  sisters  or  brotherg,  be- 
gin to  earn  money  and  thus  augment  their  father's  wage 
sufficiently  to  raise  the  family  above  the  poverty  line.  Then 
follows  a  period  of  comparative  plenty,  when  he  is  earning 
money  and  living  under  his  parents'  roof.  This  may  continue, 
after  marriage,  until  he  has  two  or  three  children,  when 
poverty  will  again  overtake  him.  This  period  of  poverty  will 
last  perhaps  for  ten  years,  that  is,  until  the  first  child  is  14 
years  old,  and  begins  to  earn  wages  ;  but  if  there  are  more 
than  three  children  it  may  last  longer.  While  the  children 
are  earning,  and  before  they  leave  home  to  marry,  the  man 
enjoys  another  period  of  prosperity,  possibly  however  only  to 
aink  back  again  into  poverty  when  his  children  have  married 
and  left  him,  and  he  himself  is  too  old  to  work,  for  his  income 
has  never  permitted  his  saving  enough  for  him  and  his  wife 
to  live  upon  for  more  than  a  very  short  time. 

A  labourer  is  thus  in  poverty  and  therefore  underfed — 

(a)  In  childhood,  when  his  constitution  is  being  built  up. 

(4)  In  early  middle  life,  when  he  should  be  in  his  prime. 

(c)  In  old  age. 

It  should  be  noted  tliat  the  women  are  in  poverty  during 
the  greater  part  of  the  period  that  they  are  bearing  children. 
In  view  of  what  has  just  been  stated  we  shall  not  be  sur- 
prised to  learn  that,  while  the  proportion  of  the  total  popula- 
tion who  are  living  in  poverty  is  28  per  cent.,  the  percentage 
of  children  no  living  is  considerably  higher.  Xo  less  than 
38  per  cent,  of  the  children  in  York  between  5  and  15  years  of 
age  are  living  below  the  poverty  line. 

Army  Kecroits. 
With  regard  to  army  recruits,  I  have  only  time  to  say  that 
f>f  3,600  men  who  applied  for  admission  to  the  army  at  the 
York,  Leeds,  and  Sheffield  recruiting  stations  bel-.veen  1S97 
and  1901,  no  less  than  4-i  per  cent,  fell  short  of  the  very  low 
army  standard,  and  this'althougli  the  recruiting  sergeants 
had  received  special  instructions  not  to  send  up  for  examina- 
tion any  who  were  not  reasonably  likely  to  pass  the  medical 
examination. 

In  conclusion,  it  will  be  remembered  that  some  few  years 

ago  Mr.  Charles  Booth  found  that  30  per  cent,  of  the  population 

[     of  London  were  living  in  poverty,  and  now  we  see  that  this 

proportion  is  practically  equalled  in  a  typical  provincial  town. 

I    -Uti  Booth  has  expressea  the  opinion  that  other  towns,  if 


similarly  tested,  would  yield  results  practically  similar  to 
those  obtained  in  York  and  London.tand  with  that  opinion  1 
entirely  agree. 

If  therefore  more  than  one-fourth  of  tiie  town  population  of 
England  and  Wales  are  living  below  the  poverty  line,  tht- 
seriousness  of  the  fact  is  emphasized  when  it  is  remembt-red 
that  no  less  than  77  per  cent,  of  the  population  of  the  country 
was  at  the  last  census  returned  as  urban,  and  only  23  per  cent, 
as  rural.  

III.— C.  R.  r)RYSI>ALE,  M.D.,  M.R.C.P., 
Consiiltiiis  I'hysician  to  the  Metropolitan  Hospit.-il  of  London. 
Dk.  I)rysi>ale  said  :  My  own  experience  has  ;?liown  me  in  nj- 
capacity  as  physician  to  various  London  charities  that  povi  r{y 
is  the  main  cause  of  disease  in  our  large  cities.  This  point, 
iiowever,  has  been  long  known  to  writers  on  health.  As  !.u 
back  as  1S32,  Dr.  Villerme  of  Paris  found  that  persons 
between  the  ages  of  40  and  50  died,  if  in  easy  circumstances, 
in  the  proportion  of  8.3  per  1,000  living;  if  poor  at  tlie 
rate  of  18.7,  that  is,  two  and  a-half  times  more  freciuently.  He- 
found,  too,  that  in  Paris,  between  the  years  1817  and  1836,  oiu- 
inhabitant  in  15  died  in  the  Twelfth  Arrondissement— a  pooi- 
quarter— and  only  i  in  65  in  the  Second  Arrondissement,  or 
rich  cjuarter.  He  also  found  that  the  probable  life  of  an  infant 
of  a  weaver  in  Mulhouse  was  only  1 J  year,  whilst  that  of  ars 
infant  of  the  manufacturing  class  was  26. 

The  late  Sir  Edwin  Chad  wick,  who  was  Chief  Ofiicer  of 
Health  in  England,  gave  me  in  Paris  in  1877  apamphlet  of  h.is-. 
written  that  year  on  The  Dwellings  of  the  Wage  Classes,  which 
contained  the  following  observations:  "  A  death-rate,  which 
is  a  mean  of  the  death-rate  of  the  whole  population,  is  in- 
variably a  most  pernicious  misrepresentation.  Thus,  we  have- 
part  of  a  subdistrict  in  London,  comprising  houses  in  gocO 
condition,  where  the  death-rate  does  not  exceed  u.3  per  i,coo.. 
whilst  there  are  adjacent  dwellings  within  the  same  sub- 
district  where  the  death-rates  rise  to  the  extent  of  3S  per  1  ,cco 
from  year  to  year.  A  mean  of  the  two  is  a  misrepresentation 
of  the  conditions  of  both.  It  is  now  reported  that  there  art- 
particular  districts  in  London  where  the  death-rates  are  irom 
yeartoyear  upwards  of  50  per  1,000."  Such  a  locality  is  ont- 
in  Holborn,  cited  recently  by  the  Medical  Oflicer  of  Healtli  of 
that  district. 

Chadwick  then  referred  to  an  important  return  made  by  tiie- 
Sanitary  Commission  of  the  Metropolis  in  1S43,  in  which  y>'ai 
the  death-rate  of  London  was  24  per  i,coo,  which  reads  thus 
"  A  study  of  the  common  form  of  return  of  the  proportion  of 
deaths  to  the  living  of  all  classes  will  show  how  little  useful 
information  is  to  be  got  from  it  in  comparison  With  the  relurti 
for  the  same  year  subjoined : 


Gentry,  professional 
ists,  and  tJiei: 
families        

Tradesmen,  shop 
keepers,  and  the;: 
families        

Wage  classes.  .1  r 
lizans,  labourers 
and  families 


These  very  important  statistics  seem  sufficient  to  prove  that, 
poverty  caused  by  low  wages  is  the  great  cause  of  early  death  ; 
and  the  pamphlet  published  by  Mr.  Charles  Ansell,  juu.,  m 
1S74,  was  even  more  explicit  than  Chadwick"s  import;uit. 
report.  Mr.  Charles  Ansell,  in  his  capacity  as  Actuary  of  the 
National  Assurance  Company,  went  for  some  yenrs  prtv:oiirt 
to  1874  to  the  great  labour  of  obtaining  information,  througii 
eirciilars  sent  cut  from  his  office,  from  parents  of  .4b  044 
children  of  the  well-to-do  classes  in  England  and  Wales,  m- 
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•luding  members  of  the  legal,  clerical,  and  medical  professions, 
/lud  the  nobility  and  gentry.  His  work  was  entitled,  Stafisfics 
of  lamilies  of  the  Upper  and  Professional  Classei.  I  will  cite 
one  or  two  passages  from  it. 

In  the  first  year  of  life  only  80.45  deaths  per  1,000  occurred, 
when  he  wrote,  among  the  children  of  the  well-to-do.  In  the 
Registrar-General's  reports  thefigme  was  150  per  1,000,  and  in 
.some  cities  the  figure  sometimes  exceed  400  deaths  of  1,000 
born  in  the  first  year  of  life.  From  i  to  5  years  there  were 
48. 84  deaths  per  i  ,000  among  the  children  of  the  richer  classes, 
against  113.69  among  those  of  the  general  population.  Among 
the  wage  classes  in  Bethnal  (xreen,  Chadwick  found  that 
iigure  to  be  540  per  1,000. 

Of  ioo,ooo"boni,  Ansell  found  that  So,ooo  survived  to  the 
age  of  21  among  the  children  of  the  well-to-do,  as  against 
55,700  among  those  of  the  general  public ;  and  that  between 
20  and  40,  125  i)er  1,000  die  in  the  richer  classes,  against  144  in 
the  general  public  ;  but  from  40  to  60  the  figure, for  the  richer 
classes  was  147,  and  among  the  poorer  16S. 

Ansell's  tables  showed  also  that  of  100,000  children  born 
among  the  well-to-do  classes,  53,000  attained  the  age  of  60, 
and  only  36,000  did  so  in  the  general  population. 

Ansell  stated  that  in  the  year  1873  there  died  in  England 
and  Wales  368,000  persons  under  the  age  of  60  years,  and  ob- 
served that  liad  these  persons  been  as  rich  as  those  in  his 
inquiry  only  226,000  would  have  died.  So  that  in  one  year 
alone  poverty  destroyed  142,000  lives  in  England  and  AVales 
in  1873. 

In  the  year  187S  a  remarkable  confirmation  of  Ansell's  last 
statement  was  given  by  the  statistics  of  our  Colony  of  New 
v^ealand,  which  had  a  high  birth-rate  of  41  per  1,000  inhabi- 
tants, but  where  food  was  very  cheap  and  wages  very  high. 
In  that  year  the  death-rate  of  New  Zealand  was  i2i  per  1,000 
inhabitants.  This  low  death-rate  was  clearly  due  to' the  wage- 
classes  in  the  Colony  being  so  much  more  comfortable.  Since 
187S  the  birth-rate  of  New  Zealand  has  fallen  to  25  per  1,000 
inhabitants,  and  consequently  wages  are  excellent  and  the 
death-rate  is  the  lowest  in  the  world,  that  is,  about  9  per  i  ,000 
inhabitants.  Professor  Alexander  Bain  has  summed  up  all 
these  statistics  by  saying  :  "That  prime  requisite  of  happi- 
ness—health— is  very  imperfectly  secured  in  the  lowest  grades 
of  even  respectable  citizenship." 

The  public  registers  have  demonstrated  that  mortality  and 
disease  diminished  with  every  rise  in  the  scale  of  wealth. 
A  French  physician.  Dr.  D'Espine,  has  found  that  whilst 
tuberculous  diseases  form  68  per  1,000  of  all  deaths  among  the 
richer  classes,  no  fewer  than  2S0  per  1,000  of  the  poor  die  of 
these  diseases,  which  are  so  often  preceded  by  poor  feeding  in 
€arly  life.  The  late  Dr.  Edward  Smith  found  that  of  1,000 
.patients  sufl'ering  from  consumption  the  parents  had  produced 
on  an  average  seven  children  to  a  family,  and  consequently 
these  children  had  been  poorly  fed  in  youth. 

In  that  author's  sixth  report  of  the  Medical  Officer  to  the 
Privy  Council,  he  mentions  that,  as  the  result  of  his  laborious 
inquiries,  the  food  of  the  workers  in  silk  was  found  by  him  to 
■cost  2s.  6d.  per  week  per  worker  ;  that  of  needlewomen,  2s.  yd.; 
that  of  stocking  weavers,  2S.  6M.;  and  of  kid  glovers,  2s.  7.^d. 
He  summed  up  as  follows  :  "  Noclass  under  inquiry  exhibited 
a  high  state  of  health.  The  least  healthy  were  the  kid  glovers, 
needlewomen,  and  Spitalsfield  weavers.  The  average  amount 
of  their  food  was  too  little  for  health  and  strength." 

I*"^-  Thouvenin,  in  an  article  in  the  Annates  d'Si/gilne,  on 
the  Mortality  in  Different  Occupations,  arrived  at  the  con- 
clusion that,  with  the  exception  of  cotton  beating,  dividing, 
and  carding  of  silk  cocoons,  white-lead  grinding,  and  one  or 
two  others,  industrial  occupations  do  not  exercise  any  directly 
injurious  effects  on  the  workers'  health.  He  traced  the  de- 
terioration of  the  health  of  the  wage  classes  in  towns,  and 
'their  higher  death-rates,  to  defects  in  their  dwellings,  to  here- 
ditary and  skin  diseases,  to  venereal  and  tuberculous  com- 
plaints, to  the  excess  of  their  premature  labour  and  the 
scanty  nature  of  their  diet,  the  irregularity  of  their  lives 
while  still  immature,  and,  lastly,  to  drunkenness.  These  are 
only  otlier  names  for  poverty. 

Poverty,  then,  it  is  abundantly  proved  by  the  figures  I  have 
given,  is  the  main  cause  of  premature  death  in  all  old 
■countries,  such  as  those  of  Europe ;  but  here  let  me  add  one 
of  the  latest  pieces  of  medical  statistics  I  possess,  namely  : 
one  given  in  189S  by  the  Board  of  Pliysicians  of  the  City  of 


Hamburg,  concerning  the  relation  between  tlie  mortality  of 
infants  with  the  wealth  of  the  parents  of  such  infants.  In 
1S98  there  were  21,399  living  children  born  in  Hamburg,  of 
whom  4,033  died  in  the  first  year  of  life,  and  of  these  173  were 
registered  as  dying  from  malnutrition.  Of  the  divisions  of 
Hamburg,  namely :  Harvestschude,  Rotherbaum,  Altstadt 
Sud,  Neustadt  Sud,  Horn  and  Billwarden,  it  was  found  that 
the  average  income  per  head  was,  in  the  rich  quarter — Har- 
vestschude—2,829  marks,  or  ;^i4i  gs.  annually;  whilst  in 
Horn,  the  indigent  quarter,  the  average  yearly  income  per 
head  was  ^15.  The  Board  found  that  the  infantile  death-rate 
in  the  rich  quarter  was  only  2.02  per  1,000  inhabitants  in  1898, 
and  10.86  in  the  poor  quarter,  or  more  tlian  five  times  as  high. 

If,  then,  we,  as  hygienists,  really  and  ardently  desire -as  I 
presume  we  ought  to  do— to  lower  the  death-rate  in  any 
notable  degree  in  this  country,  I  humbly  submit  that  we  must 
no  longer  content  ourselves  with  drainage  schemes  or 
charitable  schemes  for  building  unhealthy  gigantic  model 
lodgings  for  the  few  who  are  to  live  in  them  at  the  cost  of 
their  more  prudent  neighbours  who  pay  taxes  in  our  cities. 
I  may  mention  that  in  London  the  death-rate  up  till  187S  had 
been  for  forty  years  on  an  average  24  per  1,000  inhabitants,  in 
spite  of  Sir  E.  Cliadwick  and  other  drainage  reformers  :  but 
that  as  soon  as  the  birth-rate  began  to  fall  rapidly  from  36  per 
1 ,000  to  its  present  figure— 28  per  i  ,000— the  death-rate  began 
to  fall,  and  has  descended  from  24  to  18  since  1878. 

Our  greatest  economist  has  truly  said,  "  Poverty  only  exists 
because  mankind  follow  their  instinct  of  reproduction  without 
due  consideration."  The  excess  of  births  over  deaths 
is  about  1,000  daily  in  these  islands,  and  this  excess  is  prin- 
cipally produced  by  the  poorest  classes.  For  instance,  I 
found  that  married  women  after  50  liad,  on  an  average,  pro- 
duced more  than  seven  children  each  in  Whitechapel  district 
in  London,  whilst,  since  1898,  our  richer  classes  have  begun 
to  .lessen  their  birth-rate  to  20  per  i  ,000  in  the  comfortable 
quarters  of  London  and  other  of  our  cities. 

It  is,  I  maintain,  our  bounden  duty  to  explain  to  the  poorer 
classes  the  truth  so  well  expressed  by  Mr.  Van  Houten,  late 
Home  Secretary  of  Holland,  that  "  Wage  slavery  exists  as  a 
consequence  of  the  carelessness  with  which  the  former  genera- 
tions produced  wage  slaves ;  and  this  slavery  will  continue  to 
exist  as  long  as  the  adult  children  of  these  wage  slaves  have 

nothing  better  to  do  than  to  produce  new  wage  slaves The 

fault  (continues  that  statesman)  lies  in  our  poorer  classes 
themselves :  and  also  in  some  clergymen  and  orthodox 
pedants,  who,  in  their  preaching  about  morality,  only  permit 
a  choice  between  an  unnaturally  lengthened  celibacy  or  an 
ever-increasing  family  within  the  bonds  of  marriage,  and  who 
prevent  the  acceptation  of  the  higher  morality  which  finds 
such  easy  acceptance  among  the  better  classes,  of  marriage 
and  restriction  of  the  family  to  the  number  which  the  parent 
can  feed  and  comfortably  rear." 

The  birth-rate  in  Hampstead,  a  London  district,  is  only  18 
per  1,000,  and  Dr.  Lutaud  of  Paris  tells  how  that  the  wives  of 
100  medical  men  in  that  city  only  give  birth  to  150  children, 
or  not  nearly  two  children  to  a  medical  man's  family  in  Paris. 
"This  is,  indeed,  by  far  the  most  important  point  in  hygiene; 
and  I,  being  old,  humbly  recommend  my  younger  brethren  to 
study  the  question  in  its  bearing  on  the  death-rate  and  happi- 
ness of  themselves  and  their  fellows. 

It  is  clear  that  the  science  of  former  times  has  left  poverty 
alone  as  an  insoluble  problem.  Let  us  moderns  be  less 
cowardly. 

After  various  members  of  the  Section  had  spoken,  a  unani- 
mous vote  of  thanks  was  passed  to  Alderman  MacDougall 
and  Mr.  Eowntree  for  their  very  able  papers. 


THE   OUTBREAK   OF  ARSENICAL   POISONING. 

By  C.  H.  Tattersall,  M.R.C.S.,  D.P.H., 
Medical  Officer  of  Health  of  Saltoid. 

In  introducing  the  subject  of  arsenical  poisoning  I  feel  it 
necessary  to  recapitulate  the  facts  of  the  epidemic  in  this  part 
of  the  country  by  means  of  poisoned  beer. 

By  most  English  brewers  it  is  considered    necessary  to 
introduce  into  the   mash  tun  a  certain  proportion  of  arti- 
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tiouilly-prepared  sugar,  ixi  or.i>r  to  sive  tho  beo"  the  bright 
app^araiico  so  much  degiictl  by  the  public;  the  amount 
varying  from  o  per  cent,  in  llic  1  est  beers  to  25  per  cent,  in  the 
cheaper  kinds.  These  sugars  are  prepared  "by  treating  cane 
sagar  or  starch— such  as  rice,  maize,  etc.,  flour— with  suV 
phoric  acid,  the  product  in  the  first  case  being  known  as 
\nvert  sugar,  and  in  t!ie  latter  as  glucose  or  saccharine.  The 
makers  of  these  sugars  are,  in  general,  fully  alive  to  the 
importance  of  securing  pure  sulphuric  acid,  and  in  the  con- 
tracts of  several  of  these  firms  which  I  have  had  the 
privilege  of  inspecting  this  is  secured  by  having  a  guarantee 
that  the  sulphuric  acid  is  prepared  from  native  Sicilian 
sniphnr  or  is  guaranteed  free  from  arsenic.  I  cannot 
say  what  were  the  terms  of  the  contract  of  the  firm 
through  whose  instrumentality  the  mistake  took  place, 
but  it  is  a  fact  that  in  I\i,irch,  1900,  a  large  manu- 
factory of  these  brewers'  sugars  began  to  receive  from  the 
sulphuric  acid  manufacturers  an  acid  which  was  made  from 
arsenical  pyi-ites  and  had  not  undergone  any  purification. 
This  continued  until  November,  when  their  attention  was 
called  to  the  fact,  and  it  is  one  of  the  most  remarkable  circum- 
st.'mces  of  this  outbreak  that  for  a  period  of  six  months 
impure  acid  was  regularly  used,  although  expert  advisers 
were  engaged  in  connexion  with  the  works  who  were  fully 
cognisant  of  the  results  which  were  likely  to  follow  the  use  of 
arsenical  acid  in  the  preparation  of  these  sugars.  These 
arsenical  sugars  were  delivered  to  tlie  brewers  of  many  towns 
of  the  North  and  ^Midlands  and  used  by  them,  the  beer 
getting  into  circulation  during  the  month  of  June,  1900.  This 
poisoned  beer  soon  began  to  have  its  effect,  and  a  large  por- 
tion of  the  public  perceiving  that  the  beer  drinking  made 
them  ill,  had  the  good  sense  to  give  up  beer,  at  any  rate 
iocally-brewed  beer,  and  so  saved  themselves  from  more 
-erions  consequences.  This  caused  a  great  falling  off  in  the 
consumption  of  beer,  which  attracted  the  immediate  atten- 
tion of  the  brewers,  who  communicated  among  themselves, 
and  finding  it  general,  came  to  the  conclusion  that  some 
vhange  in  the  habits  of  the  people  was  taking  place,  and 
although  many  of  their  employes  were  ill,  it  does  not  seem  to 
Isave  occurred  to  any  brewer  that  the  beer  was  unwholesome. 
The  falliog  off  in  the  consumption  also  attracted  the  notice  of 
the  Customs  department,  who,  in  the  early  autumn,  I  am 
informed,  sent  a  special  officer  from  London  to  investigate 
the  matter,  without,  however,  any  suspicion  being  cast  upon 
the  wholesome  character  of  the  beer. 

Meanwhile  there  was  a  marked  increase  in  the  deaths  regis- 
tered .from  alcoholism,  peripheral  neuritus  or  alcoholic  neur- 
itis, and  the  number  of  patients  from  these  diseases  in  the 
public  institutions  was  most  remarkable.  So  much  so  that 
towards  the  end  of  October  Dr.  Reynolds,  Visiting  Physi- 
'  ian  to  the  C'rumpsall  Workhouse  Hospital  in  this  city,  was 
very  much  worried  about  them,  finally  coming  to  the  con- 
clusion that  they  were  really  cases  of  arsenical  poisoning. 
Inquiries  had  already  shown  that  they  were  connected  with 
beer-drinking,  and  a  chemical  examination  of  the  beer 
proved  the  correctness  of  his  conclusion.  About  the  same 
time  the  presence  of  a  large  amount  of  sickness  due  to  beer- 
drinking,  and  a  large  excess  of  deaths  from  alcoholism,  alco- 
holic neuritis  and  peripheral  neuritis,  had  been  brought  to 
ray  notice,  and  Professor  Delepine,  who  was  very  kindly  con- 
ducting an  examination  of  the  beer  for  the  cause,  was  able  to 
immediately  confirm  Dr.  Reynolds's  discovery.  Steps  were  at 
once  taken  to  trace  the  source  of  the  contamination  and  to 
prevent  any  further  poisoning.  This  led  to  the  destruction  of 
some  12.000  barrels  of  beer  in  Salford,  and  even  larger  quan- 
tities in  other  places. 

The  far-reaching  effects  of  the  poisoning  are  well  shown  in 
Or.  Buchanan's  very  able  report  to  the  Local  Govern- 
ment Board  of  February  7th,  1901,  from  which  it  is 
seen  that  Manchester,  Livei-pool,  Salford,  Blackburn, 
Preston,  Birkenhead,  Chester,  Wolverhampton,  Walsall, 
Lichfield,  Stourbridge,  Market  Drayton,  Ilkley,  Worksop, 
and  many  other  places  were  affected.  In  Salford  alone,  with 
3  population  of  about  220.000  persons,  996  well-defined 
cases  were  brought  to  my  notice,  and  from  information  of  a 
inore  indefinite  character  I  have  no  hesitation  in  saying  that 
at  least  ten  times  this  number  suffered  in  health,  more  or 
less,  from  drinking  the  contaminated  beer.  From  June,  igoo, 
to  June,  igoi,  we  had  107  deaths  which  might  resonably  be 


ascribed  to  the  epidemic,  and  this  number  has  been  further 
increased  by  12  up  to  December,  1901.  Convalescence  of 
many  of  the  sufferers  has  been  very  slow.  In  one  case  of 
paralysis  which  I  saw  during  the  present  week  the  patient  is 
still  using  crutches. 

-Vmount  of  Arsenic  in  the  Beek. 
A  most  interesting  point  for  consideration  is  the  amount 
of  arsenic  which  was  present  in  the  beer,  and  the  amount 
consumed  on  the  average,  which  produced  these  unfortunate 
results.  The  quantities  of  arsenic  given  are  minimum  quan- 
tities—that is,  there  was  at  least  as  much  present  as  is 
stated— but  it  is  doubtful  if  the  full  quantities  was  obtained. 
The  analysis  of  the  sulphuric  acid  showed  that  apart  from 
the  precipitate,  it  contained  at  least  1.45  per  cent,  of  white 
arsenic.  Analyses  of  other  samples  by  Dr.  Campbell  Brown 
of  Liverpool  and  Mr.  T.  A.  Reid  of  Liverpool  gave  the  total 
amount  of  arsenic  present  in  this  sulphuric  acid  as  at  least 
2  per  cent.  This  would  more  than  account  for  the  largest 
amount  found  in  the  glucose— namely,  95  parts  per  ico.ooo, 
and  this,  again,  would  account  for  at  least  2  gr.  per  gallon  in 
the  beer.  As  a  matter  of  fact,  1.5  gr.per  gallon  is  the  highest 
amount  found  in  the  beer.  In  different  samples  the  amount 
varied  very  much.  The  causes  of  this  variation  in  the 
amount  of  arsenic  in  the  beer  are  :  (a)  The  acid  itself  varied 
greatly  from  time  to  time ;  (6)  then  the  amount  oi  arsenic  re- 
moved from  the  glucose  by  the  charcoal  filters  varied  very 
much ;  and  again  (c)  the  percentage  of  glucose  used  by 
different  brewers  was  a  very  variable  quantity;  (<?)  some 
brewers  also  mixed  the  contaminated  sugar  with  others, 
and  so  again  reduced  the  amount  in  the  beer.  In  beers  not 
brewed  with  the  contaminated  sugar  the  highest  amount  has 
been  ^V  gr-  per  gallon,  and  this  was  brewed  in  a  brewery 
where  this  sugar  had  previously  been  used.  I  should  not  be 
prepared  to  say  that  it  is  quite  safe  to  drink  beer  which  eon- 
tains  ,1;;  gr.  or  more  of  arsenic  per  gallon.  A  full  medicinal 
dose  of  arsenic  is  A  gr.,  and  that  is  rarely  given  even  under 
the  constant  supervision  of  medical  men.  The  more  usual 
medicinal  dose  would  be  from  ,\t  gr.  to  s'o  gr-  of  arsenic.  As 
the  beer  brewed  from  the  arsenical  sugar  contained  on  the 
average  I's  gr.  of  arsenic  per  pint,  it  is  at  once  seen  that  the 
phenomena  of  poisoning  are  accounted  for,  and  from  the  fact 
that  the  amount  may  have  been  ^^.  },r.  per  pint,  it  can  be 
understood  that,  as  appears  to  have  frequently  happened,  an 
odd  pint  of  the  contaminated  beer  has  been  suflScient  to  pro- 
duce very  unpleasant  symptoms  in  individuals.  Instances 
where  this  occurred  have  been  authentically  described  to  me. 
Amount  of  Beee  Taken. 
For  obvious  reasons  it  is  exceedingly  difficult  to  obtain  any- 
thing approaching  accurate  information  as  to  the  amount  of 
beer  consumed  by  any  individual,  and  there  is  a  strong  ten- 
dency to  minimize  the  quantity  in  most  instances.  The  in- 
formation in  150  cases  has  been  carefully  sifted,  and  made  as 
accurate  as  possible.    This  shows  :  ,  ,  .,  , 

In  :;■!  cases  a  smaff  amount  was  taken  (not  exceeding  i  quart  daily). 
„  .4       „       medium    „  „  ,.  '  g.illon    „ 

lar^c  ,.  ..  (exceeding  ..         ,,    ). 

From  these  figures  it  would  appear  that  the  disease  attacked 
all  classes  of  drinkers  equally,  but  it  must  not  be  forgotten 
that  the  small  drinkers  represent  a  large  proportion  of  the 
whole  population,  whereas  the  heavy  drinkers  represent  a 
very  small  minority.  It,  however,  shows  that  in  about  one- 
third  of  the  cases  the  sufferers  were  very  moderate  drinkers. 
Assuming  that  the  beer  contained  on  the  average  \  gr.  per 
gallon,  which  is,  I  think,  a  fair  assumption,  the  amount  of 
arsenic  taken  in  a  week  by  one  of  the  class  of  small  drinkers 
wouldbeabout  .'.  gr.,  and  considering  that  Ar  gr.  of  arsenic 
would  be  a  dangerous  quantity  to  take  daily  for  an  unlimited 
period,  it  is  easy  to  understand  that  susceptible  persons 
might  be  poisoned. 

Tlie  second  class  would  take  about  i  gr.  per  week,  and  the 
third  from  2  gr.  to  4  gr.  per  week. 

As  7  to  10  tons  of  the  contaminated  acid  were  delivcrea 
weekly  for  a  period  of  eight  months  to  the  sugar  manufac- 
turers, from  4  to  6  tons  of  white  arsenic  were  used  in  the  pre- 
paration of  this  glucose  and  invert  sugar  during  that  period. 
It  is,  therefore,  not  surprising  that  the  effects  have  been  so 
disastrous. 

Pbominent  Sympto.ms.  f„;„,l 

Dr.  Reynolds  has  been  so  closely  associated  with  tlie  clinicai 
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aspects  of  the  epidemic  that  I  propose  to  say  very  little 
about  it.  Still  a  few  remarks  are  necessary.  There  can  be 
little  doubt  that  the  earliest  cases  did  not  present  the  sym- 
ptoms of  poisoning  in  the  same  marked  degree  as  the  later 
ones,  being  little,  if  any,  different  to  the  cases  of  aUoholic 
peripheral  neuritis  which  have  been  well  known  in  tliis  dis- 
trict for  the  past  ten  years. 

I  examined  a  considerable  number  of  cases  before  I  saw 
one  which  presented  all  tlie  symptoms  which  I  have  classified 
below,  but  at  the  end  of  November  the  running  of  eyes  and 
nose,  pigmentation  of  skin,  keratosis  and  paralysis  were  very 
general. 

I  have  tabulated  below  the  results  of  replies  received  from 
medical  practitioners  respecting  the  symptoms  of  296  cases. 
These  are  necessarily  incomplete  and  somewhat  unsatisfac- 
tory, as  in  many  instances  no  account  of  cases  had  been 
kept,  but  as  regards  their  main  features  they  are  doubtless 
fairly  correct. 

Classified  List  of  the  Chief  Si/mptoms  Presented  by  S96  Cases 
licported  by  Medical  Practitumers. 

Running  of  eye  and  nose       ic6 

rigmentation        68 

Skin  affections     .07 

Sensory  disturbances 234 

Motor  disturbances       228 

Gastrointestinal  troubles      39 


Mental  disturbances     9 

One  of  the  most  interesting  of  the  further  results  of  the 
poisoning  is  its  influence  on  the  birth-rate,  to  which  attention 
was  first  called  by  Dr.  Xiven,  and  this  is  a  further  evidence,  if 
one  were  needed,  of  the  far-reaching  extent  of  the  poisoning. 

The  birth-rate  for  Salford  for  the  year  1901  was  29.1  per 
!,coo.  This  is  a  decrease  from  the  previous  year  of  4.2  per 
1,000,  or  S42  births.  If  arsenical  poisoning  was  the  cause,  the 
decrease  should  coiTespond,  allowing  for  tne  period  of  gesta- 
tion, with  the  date  of  the  poisoning,  and  if  the  figures  for 
each  quarter  be  taken  separately  the  birth-rate  should  be 
found  to  decrease  in  the  second  quarter  (the  poisoning  com- 
menced in  the  previous  .June),  fall  lower  in  the  third  (when 
the  effects  of  the  poisoning  were  most  marked),  and  rise 
again  in  the  fourth,  when  the  influence  of  the  poisoning  was 
past. 

The  following  figures  show  that  this  is  actually  what 
occurred  :— 

Lirth-rate. 
First  quarter  oi  iQDi     -1.4 


As  confirming  this  obser\'ation  it  may  be  remarked  that  the 
other  towns  affected  by  the  epidemic  show  similar  figures, 
whereas  the  country  in  general  shows  no  marked  change. 
Further,  the  reaction  shown  in  the  last  quarter  has  been  con- 
tinued and  emphasized  during  the  present  year.  In  my 
opinion  the  following  lessons  may  be  deduced  from  our  experi- 
ences in  this  epidemic : 

1 .  It  has  shown  the  great  importance  of  some  improvement 
being  made  in  the  arrangements  for  the  notification  to  the 
health  authorities  of  outbreaks  of  disease.  Certain  specified 
infectious  diseases  are  notified  under  the  Infectious  I'iseases 
I^otilication  Act,  but  it  should  be  recognised  by  the  medical 
profession  that  the  public  have  provided  an  organization  for 
the  express  purpose  of  dealing  with  outbreaks  of  disease,  and 
notification  of  any  disease  of  an  usual  character  should  take 
place  as  a  matter  of  course. 

In  this  instance  a  large  number  of  persons  were  killed  and 
a  vast  number  were  more  or  less  seriously  affected  from  the 
beginning  of  ,Tune,  the  number  steadily  increasing  up  to  the 
end  of  November  in  Manchester,  Liverpool,  Salford,  and 
many  other  towns,  but  it  never  seems  to  have  occurred  to 
any  one  that  it  was  worth  while  to  put  in  motion  the  machi- 
nery of  an  official  inquiry  into  the  cause  of  all  this  unusual 
sickness,  until  Dr.  Cran,  of  Regent  lload,  Salford,  called  upon 
me  on  the  gth  of  November  ;  and  I  very  much  doubt  if  the 
other  medical  officers  of  health  rpceived  any  intimation 
until  the  press  published  Dr.  Heynnlds's  discovery. 

2.  There  is  a  great  need  for  a  ]iublic  department  (possibly 
under  the  LocaKiovernmentBoani)  to  watch  the  introduction  of 


manufactured  substitutes  for  natural  food  products  and  the 
use  of  preservatives  in  food  ;  to  investigate  tlieir  action  and 
to  have  power  to  condemn  them  or  to  lay  down  absoIat< 
rules  for  their  preparation,    so  as  to  safeguard  the  publ 
health. 

3.  This  outbreak  has  shown  the  advisability  of  legislatic 
making  penal  such  want  of  care  as  led  to  the  outbreaks  de- 
scribed. The  Food  and  Drugs  Act  should  be  strengthened, 
making  it  penal  to  sell  for  food  any  article  contaminated  with 
poisonous  matter  in  appreciable  quantity,  whether  to  a  dan- 
gerous extent  or  not,  and  whether  to  the  knowledge  of  the 
seller  or  not. 

4.  It  has  also  shown  that  an  improved  test  for  arsenic  in 
small  quantities  is  needed,  the  results  of  which  may  be  relied 
on  when  applied  by  the  busy  analytical  chemist. 

In  this  case  reliable  results  were  only  obtained  by  adopting 
refined  toxicological  methods,  which  were  difficult  of  applica- 
tion and  required  great  time  and  care. 

Dr.  E.  S.  Reykolds  reminded  the  meeting  that  the  arsenic- 
ated  glucose  was  merely  an  incident,  but  it  had  had  very  far- 
reaching  results,  for  it  has  shown  that  for  very  many  years 
past  malt  itself  had  been  largely  contaminated.  As  a  result 
great  labour  was  now  expended  to  freeing  as  far  as  possible  al) 
beer-making  ingredients  from  arsenic.  Certainly  no  beer 
ought  to  be  allowed  to  be  drunk  which  contained  more  than 
T is  gr.  per  gallon.  The  old  so-called  alcoholic  neuritis  with 
the  peculiar  paralytic,  sensory,  mental,  and  cardiac  sym- 
ptoms, once  so  common  in  Manchester,  had  now  disappeared. 
[Dr.  Reynolds  showed  a  number  of  lantern  slides  illustratii); 
the  clinical  features  of  arsenical  poisoning.] 

Professor  Dixon  Mann  and  Dr.  A.  P.  Luff  alec  made  sok 
remarks  on  the  paper. 

PLAGUE  AS  A  SOIL  INFECTION. 

By  Reginald  Fakrae,  M.D.Oxon.,  D.P.H.Camb. 
I  SHALi.  not  attempt  in  this  paper  to  bring  forward  any  novi 
theory  of  plague.  I  propose  merely  to  summarize  evident 
that  is  available  in  the  report  of  the  Indian  Plague  Commi 
sion  and  in  other  published  documents,  to  the  eUect  thr 
outbreaks  of  bubonic  plague  are  dependent  on  the  infectic 
with  a  specific  microbe  of  soil  contaminated  with  the  excret 
of  rats  or  other  animals  that  have  suffered  with  the  diseafi 
and  that  ex'-ept  in  pneumonic  cases  infection  is  ordinari! 
the  result  of  direct  inoculation  from  the  soil,  the  elemfi 
of  personal  communication  being  a  factor  of  relatively  sma 
importance. 

It  is  a  significant  fact  that  plague  is  endemic  in  oertaij 
districts,  notably  in  the  Kumaon  district  at  the  foot  of  tl 
Himalayas,  and  in  Yunnan  in  China.  In  Kumaon  it  li 
been  noted  that  of  two  villages  not  more  than  five  hundn 
yards  apart,  and  under  precisely  similar  conditions  as  t 
elevation,  exposure,  etc.,  one  may  at  a  given  time  be  ravag> 
by  a  severe  epidemic  of  plague  while  the  other  remain 
entirely  exempt.  The  association  of  hurhan  plague  with  r. 
mortality  in  Kumaon  is  well  established. 

When  we  read  of  tlie  people  of  India  perishing  of  plague 
the  rate  of  io,oco  or  even  20,000  a  week  for  months  togethci 
as  has  been  the  case  more  or  less  since  1896,  it  is  difficult  : 
believe— what  is  nevertheless  the  fact— that  plague  epidemi' 
tend  to  remain  strictly  local.  If  plague  were  spread  princ 
pally,  or  even  to  an  important  extent,  by  means  of  hnmai 
intercourse,  the  infection  from  epidemics  on  so  terrible 
scale  as  those  of  Bombay,  Poona,  ICarachi  and  other  towi 
would  dart  from  place  to  place  along  lines  of  human  trafl 
as  small-pox  does,  each  large  focus  of  the  disease  bei' 
surrounded  by  a  fringe  of  lesser  foci  radiating  from  tl 
centre. 

Even  if  we  concede  all  that  may  be  claimed  for  the  systti 
of  railway  inspection,  which  has  certainly  had  a  full  trial  i 
India,  it  is  obvious  that  the  method  can  only  hold  back  ca" 
of  actual  plague,  and  that  a  large  proportion  of  persons  mert  1 
incubating  the  disease  must  necessarily  slip  through  ti 
meshes  of  the  net.  Moreover,  large  numbers  of  the  people  ■ 
India  belong  to  nomadic  and  migratory  castes,  and  travel  '.. 
road,  not  by  rail. 

It  may  he  confidently  asserted  that  plague  does  not  spreai 
rapidly  along  lines  of  human  intercourse,  and,  indeed,  geo 
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graphically  sppakiiig,  does  iiol  spread  rapidly  at  all.  When 
we  eonsider  Him  appalling  inti'isiti/  of  plague  in  India,  we 
cannot  bat  be  struck  with  the  fact  that  its  fju-eaiJ  is  in  pro- 
IKirtion  siguitioantly  slow. 

The  spread  of  plague  has  been  strikingly  compared  to  that 
of  a  drop  of  oil  on  paper.  A  devastating  epidemic  which 
dec  mates  the  population  of  a  given  town,  tends  nevertheless 
to  remain  limited  to  that  town,  and  even  to  a  particular 
quarter  of  it,  and  takes  weeks  or  montlis  to  pass  from  one 
spot  to  another.  This  feature  of  plague  was  noted  in  con- 
nexion with  the  Plague  of  London  in  1666,  and  also  in  the 
Black  Death  of  the  fourteenth  century.  In  Egypt,  Cairo 
bas  been  known  to  remain  unall'ected  while  plague  was  raging 
in  Alexandria,  and  vice  versa,  in  spite  of  unrestricted  inter- 
oonrse  between  the  two  towns.  In  Bombay  plague  remained 
for  a  considerable  time  limited  to  the  Mandvi  quarter  in  the 
neighbourhood  of  the  docks,  where  it  was  first  Introduced, 
and  where,  indeed,  it  may  be  said  to  have  become  endemic. 
This  "localizing  tendency  '  of  plague  points  strongly  to  the 
theory  of  soil  mfectiou. 

8till  more  significant  is  the  fact  that  the  policy  successfully 
adopted  in  India  from  time  immemorial  in  dealing  witii 
epidemics  has  been  that  of  evacuation,  a  policy  fully  sanc- 
tioned by  the  results  of  the  most  enlightened  modern  ad- 
ministration. The  verdict  of  the  Bombay  plague  report  is  to 
the  etlect  that  evacuation  checks  a  crescent  epidemic,  lessens 
mortality,  and  if  promptly  carried  out  in  villages,  tends  to 
arrest  disease  in  toto. 

It  is  obvious  that  if  the  disease  is  spread  to  any  consider- 
able extent  by  human  intercourse,  merely  to  remove  a  popu- 
lation in  bulk  from  houses  inside  a  town  to  huts  or  tents 
outside,  could  not  wholly  arrest  an  epidemic  ;  for  if  we  credit 
something  to  the  effect  of  tiie  freer  cu-culation  of  air,  we  must 
enter  on  the  debit  side  the  fact  of  necessarily  closer  aggrega- 
tion in  the  huts  or  tents.  Yet  that  epidemics  can  be  checked, 
or  even  in  many  cases  wholly  arrested  by  this  policy,  is  un- 
deniable. 

In  Poona  the  effec  t  of  health  camping  was  found  to  be 
''almost  magical."  Of  6,100  people  taken  from  the  worst 
infected  areas,  only  one  undoubted  plague  case  occurred  alter 
they  had  returned  to  their  houses.  In  that  instance  the 
woman  who  was  attacked  was  only  six  days  in  camp  and  was 
taken  ill  the  evening  of  the  day  she  left.  Plague  had  been 
raging  in  the  Wanowri  Bazaar,  and,  it  is  worth  noting,  wa.s 
found  to  be  "  but  little  moditied  by  the  removal  of  the  sick 
and  the  segregation  of  contacts  ;''  but  from  the  date  of  the 
removal  of  the  last  family  to  camp  not  a  single  case  arose 
among  these  people,  nor  did  one  occur  among  them  after 
their  return  to  the  bazaar.  On  the  other  hand,  when  the 
bazaar  people  were  sent  to  the  health  camp  a  small  row  of 
huts  was  overlooked  and  the  inmates  left  undisturbed. 
Amongst  these  (that  is,  those  who  had  been  left  behind  in 
«.heir  homes)  five  cases,  three  fatal,  occurred  within  twenty- 
four  hours ;  the  remainder  were  then  segregated  without 
delay.  The  object  lesson  proved  of  great  value  and  was  not 
forgotten  by  the  people. 

In  Malegaon  partial  evacuation  with  disinfection  was  found 
ann.vailing  to  arrest  the  spread  of  plague,  and  orders  were 
.•jiven  for  the  complete  evacuation  of  the  town.  After  the 
evacuation  was  completed  the  plague  ceased  almost  entirely. 
Not  a  single  case  occurred  which  could  be  proved  to  originate 
m  the  health  camp.  The  one  or  two  cases  that  did  03cur 
were  among  people  convicted  of  stealing  back  to  their  houses. 
Moreover,  not  a  single  village  was  infected. 

Striking  as  is  the  evidence  for  the  eflioacy  of  evacuation  in 
checking  epidemics,  yet  more  conclusive  as  to  soil  infection 
U  the  fact  that  such  cases  of  plague  as  do  sporadically  occur 
in  health  camps  alter  evacuation  has  been  carried  out  occur 
almost  exclusively  in  persons  who  have  surreptitiously  visited 
their  homes  against  orders.  A  few  such  examples  may  be 
quoted : 

I     TheTilliffeof  Luni.in  Ciitcli.  v,-ai  ov  "-"..inrj  w,    i,.v.r.,,,i,o,    .     -    n,,,:  i,, 
'iieendof  Januarv,  189B,  four  psi  n 

'  ymted  their  houses  without  jier 
tour  of  them  died.    lo  Khandcsl- 

1  humooey  (which  had  presuiiiahlv ' 

■  oa  It  forone  night  and  taking  it  v.r 

I  wa«  attacked  with  plague  the  davaiu-i  ho  ]ei-.ru  l.j   : 
pirabed.    In  tlie  Panch  Malials  a  tnilor,  hearing  t'.Ki'   1  '■■■<■ 

•lOUMs  were  to  be  dug  lip  hv  ttie  disinfeirting  parties.  .11.  

money,  went  to  his  house  secretly  and  remained  in  it  all  ii.i.;,  1.  luii^n,- 


atracted 


to  the  camp  next  morning  with  his  rupees.  Two  days  l.Tter  lie  died  of 
plague.  In  Malegaon.  a  weaver  who  had  been  for  .some  time  resident  in 
the  Health  Camp  suddenly  developed  plague,  and  it  was  found  he  had 
been  to  his  house  in  the  town.  At  Trimbat,  in  the  Nasik  district,  two 
temple  servants  surreptitiously  returning  from  a  health  camp  which 
quite  free  from  disease  to  the  temple  granary  to  fetch  gi-a 

Siicii  instances  might  be  multiplied  indefinitely.  Evacua- 
tion was  generally  maintained  for  a  period  of  one  month  to 
six  weeks,  in  some  cases  for  as  long  as  two  months.  Several 
instances  are  recorded  in  which  plague  promptly  followed 
premature  reoccupation  of  houses  by  the  people  in  conse- 
quence of  rain  or  other  causes. 

We  have,  then,  ample  evidence  that  plague  is  an  infection 
of  locality,  an  infection  resident  in  the  soil;  the  evidence 
that  it  is  conveyed  by  direct  inoculation  is  not  lees  con- 
elusive.  Captain  Jaraea,  I. M.S..  testified  that  disinfecting 
work  is  "  most  dangerous,"  and  that  about  50  of  his  dis- 
infecting gang  in  the  Punjab  contracted  plague.  Dangerous 
it  certainly  is  for  barefooted  coolies,  but  persons  protected  by 
boots,  and  especially  by  boots  and  putties,  seem  to  ruju  very 
little  risk.  I 

At  Daman  "the  disinfecting  stafl',  though  continually  in 
infected  houses  and  after  handling  plague-stricken  persons, 
did  not,  as  long  as  they  kept  themselves  booted  and  washed 
their  liands,  get  infected  by  plague  :  on  tlie  other  hand,  a 
carpenter  who  cut  his  foot  with  an  adze  and  discarded  his 
boots,  and  went  on  opening  up  a  disinfected  house  for  ventila- 
tion, developed  the  disease,  though  he  haa  no  relations  ill  of 
plague  and  lived  in  a  healthy  part  of  the  town. '  There  is  a 
large  body  of  evidence  to  show  that  native  soldiers  protected 
by  boots  and  putties  are  almost  entirely  exempt  from  the 
risk  of  contracting  plague  while  enyaged  in  disinfecting,  but 
of  the  Shropshire  Regiment  employed  for  this  work  in  Hong 
Kong  and  wearing  boots,  but  not  putties,  but  only  trousers 
which  left  their  ankles  unprotected,  several  contracted  the 
disease. 

The  terrible  susceptibility  of  the  jieople  of  India  to  plague 
lies  in  the  fact  that  they  are,  generally  speaking,  a  barefooted 
race.  The  majority  of  them,  moreover,  wear  toe-rings,  which 
usually  fit  very  badly  and  give  rise  to  chronic  abrasions.  They 
are  also  to  a  great  extent  a  bare-skinned  race,  and  the  gar- 
ments tliey  wear  are  generally  thin  and  scanty.  Tlie  women 
use  earth  for  scouring  by  hand  their  bras."  and  copper  vessels, 
and  also  sweep  the  fioors  of  their  houses  with  the  bare  hand. 
It  is  a  significant  fact  that  women  sulier  from  axillary  liubocs 
in  a  far  hisher  proportion  than  men.  Earth  is  also  almost 
universally  employed  by  the  natives  for  a  purpose  for  which 
sanitary  paper  is  preferred  in  this  country. 

To  well-shod  and  well-clad  Europeans  plague  is  very  little 
dangerous.  The  few  cases  that  do  occur  are  generally  of  the 
pneumonic  type,  or  else  the  result  of  accidental  inoculation, 
in  the  laboratory  or  otherwise.  One  of  the  very  few  English 
children  who  have  died  contracted  the  disease  from  the  bite 
of  a  plague-stricken  squirrel.  In  Calcutta  it  was  noticed 
that  the  Chinese  residents  in  the  worst-aflected  quarter  of 
the  town  were  exempt  from  the  disease,  and  this  immunity 
was  attributed  to  the  fact  of  their  wearing  boots. 

That  rats  and  other  animals,  especially  rodents,  are  liable 
to  sufler  from  plague  is  too  well  known  to  require  proof.  The 
fact  in  this  connexion  which  I  desire  to  emphasize  is  that 
mortality  among  rats  almost  invariably  precedes  an  epidemic 
of  human  plague.  Although  in  a  few  cases  the  evidence  as 
to  rat  mortality  has  been  negative,  in  the  great  majority  of 
epidemics  there  has  been  well-marked  evidence  of  rat  iniec- 
tion  before  the  disease  became  general  amonu  human  beings, 
and  it  may  be  safely  asserted  that  every  large  epidemic  has 
been  preceded  by  considerable  mortality  among  the  rats. 

This  connexion  is  well  understood  by  the  natives  of  India, 
among  whom  plague  is  often  termed  the  rat  disease.  T)ie 
Bhagavata  Purana,  a  religious  poem  of  the  thivteentli  cen- 
tury, directs  that  "people  should  abandon  their  iious';-  when 
rats  fall  from  the  roof  above,  jump  about  and  dii  .  of  tlie 
plague  which  devastated  the  Punjab  from  ion  to  161S,  it  is 
said: 

No  place  in  Hindustan  was  free  from  its  ravages.  Lulling  at  times,  it 
continued  to  lay  waste  the  country  for  eight  years.  About  ''i^.ff-'"®  "  ,,, 
111  Kandahar  the  land  was  overrun  by  mice,  and  mice  and  Pl--'.f»e  ^f?™  ^-^^ 
Invi  liad  some  close  coniicKion  A  mouse  wou  d  rush  out  of  its  hole  as  11 
Iln  d,  a>,d  s  -ilm^flielt  ac-auist  the  doors  and  walls  ol  the  house  wouW 
die.  Then  the  plague  was  in  the  house.  If  the  people  at  once  fled,  Ihex 
,  might  he  saved ;  if  they  stayed,  the  whole  vUlage  was  swept  awaj . 
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Of  the  mortality  among  rats  ;n  tlie  Mandvi  quarter  of  Bom- 
bay, Professor  Mtiller  says : 

I  Iiave  never  in  any  other  part  of  tlie  town  seen  sick,  dead,  and  dying 
rats  m  such  quantities.  When  asked  for  dead  rats  by  Mr.  Hankin,  I  easily 
collected  twenty  in  five  minutes. 

And,  again  : 

Wlienever  dead  rats  were  found  in  the'servants'  quarters— and  ladies 
told  me  of  them  at  the  Yacht  Clul>-ten  days  or  a  fortnight  afterwards, 
almost  with  the  regularity  of  clockwork  their  servants  would  arrive  at 
my  Servants'  riagiie  Hospital. 

In  the  case  of  plague  imported  to  new  places  by  human 
agency  it  was  noted  by  Lieutenant-Colonel  Henderson  that 
mortality  occurred  among  rats  after  the  arrival  of  imported 
cases  and  immediately  prior  to  the  occurrence  of  local  cases- 
drawing  the  inference  that  the  rats  were  infected  by  the  im- 
ported cases,  and  that  when  they  were  infected  they  infected 
the  locality,  and  that  the  infection  of  the  locality  was  the 
means  of  infecting  others. 

Time  will  not  allow  of  my  adducing  evidence  to  the  efiect 
that  infection  by  direct  personal  communication  is,  except  in 
pneumonic  caaes,  very  rare.  It  must  suffice  to  say  that  ward 
boys,  ayahs,  and  other  attendants  in  plague  hospitals  are 
exempt  from  the  disease  to  a  remarkable  degree,  so  much  so 
that  it  has  even  been  said  that  the  plague  hospital  is  the 
one  place  in  an  infected  town  where  the  disease  ia  least  likely 
to  be  contracted. 

The  bearing  of  these  facts  on  public  health  in  England  I 
will  only  briefly  indicate  by  saying  in  the  words  of  Dr.  Davies, 
of  Bristol,  that  "plague  v.hen  it  is  introduced  by  persons 
may  readily  be  exterminated  ;  when  it  is  introduced  by  rata, 
followed  by  infection  of  the  shore  rats,  it  has  come  to  stay." 
The  Venice  Convention  does  not  even  mention  the  word 
"  rats."  I  hope  I  have  said  enough  to  prove  that  if  we  are  to 
exclude  plague;  from  England  we  must  devote  our  energies 
not  merely  to  the  exclusion  of  plague-smitten  persons  and 
plague-infected  articles,  but  even  more  earnestly  to  the  ex- 
clusion of  rats,  and  as  a  counsel  of  perfection  I  would  advocate 
the  policy  of  rat-free  ships. 


lork  179;  and  last,  but  not  least,  I  am  sorry  to  say,  the 
County  Palatine  of  Lancaster,  with  a  death-roll  at  the  rate  of 
180  per  1,000.  It  is  evident  that  the  mortality  is  not  due  to 
climate,  for  counties  in  the  same  division  show  very  great 
variations;  for  example,  the  mortality  of  infanta  in  Notting- 
hamshire is  twice  as  great  as  that  of  Rutland.  There  ia,  how- 
ever, a  fact  that  an  inspection  of  the  Registrar-General's 
return  brings  out  very  strongly,  namely,  that  illiteracy 
amongst  women  and  a  high-rate  of  infant  mortality  are  very 
commonly  found  together.  A  glance  at  the  following  table 
shows  that  in  only  one  of  the  12  counties  where  the  mortality 
is  the  lowest  does  the  number  of  illiterates  exceed  30  per 
1,000.  In  the  case  of  the  12  highest,  in  only  3  cases  is  it 
under,  and  in  4  cases  exceeds,  40  per  1,000.  Another  fact  that 
the  table  discloses  is  that  the  counties  with  the  highest 
mortality  are  those  wliere  the  people  are  employed  in 
mining  or  manufacturing. 


INFANT   MORTALITY. 

By    J.    MiLSON    Rhodes,    M.D., 
Alderman  of  the  County  Palatine  of  Lancaster;  Vice-President  in 
Public  Health  Section,  etc. 
Mrs.  Brownin-g,  in  one  of  her  poems,  asks  the  question  : 
Do  ye  hear  the  children  weeping 
Ere  the  sorrow  comes  with  years  ? 
and  any  one  who  has  studied  this  great  question,  the  import- 
ance of  which  is  increasing  year  by  year  as  the  birth-rate 
decreases,  knows  that  tens  of  thousands  of  these  unfortunate 
little  ones  might  well  weep  if  they  possessed  any  idea  of  the 
short  and  miserable  life  before  them.      If  you  think  that 
"tens  of  thousands"  is  an  exaggerated  term  to  use.  turn 
to  the  Report  of  the  Registrar-(Teneral.  and  you  will   find 
that  the  magnitude  of  the  evil  fully  justifies  this  description. 
The  Registrar-General's  report  for  the  year   1900,   the  last 
issued,  states  that,  of  927,062  children  born,  no  fewer  than 
142,912  were  dead  before  they  had  reached   i   year  of  age. 
sanitation    has   doubtless   made  enormous   progress  during 
the  last  half-century,  with  the  result  that  the  general  death- 
rate    has    decreased    from   22.0  to   18.2  per   1,000.  but   that 
reduction  does  not  apply  to  infants  in  the  slightest  degree. 
The  mortality  ia  to-day  as  high  as  it  was  fifty  years  ago— 
namely,  154— and  the  year  before,  1900,  was  the  highest  on 
record— namely,   163.      No    less    than    15    per  cent,   of    the 
cliildren  born  never  see  their  first  birthday.     There  is  not 
much  use  in  talking  about  the  children  of  to-day  being  the 
men  of  to-morrow  with  such  a  mortality  as  that.     AVe  want 
in  England  a  patriot  like  M.  Roussell  to  rouse  the  nation  to  a 
sense  of  its  re.sponsibility  for  allowing  this  slaughter  of  the 
innocents  to  continue. 

The  variations  in  the  counties  are  very  great.  For  instance, 
in  Wiltshire,  Dorset,  and  Rutland  you  have  an  infant 
mortality  of  less  than  100  per  1,030  births ;  in  the  last-named 
county  the  ratio  is  as  low  as  79,  compared  with  an  average  of 
154  tor  England  and  Wales,  very  nearly  half.  There  are, 
however,  other  counties  where  very  serious  causes  are  at 
work,  raising  the  mortality  enormously  ;  for  example,  the 
Administrative  County  of  London  has  a  mortality  of  160, 
Stafford  178,  Warwick  175,  Nottingham  176,  East  Riding  of 
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The  census  returna  show  that  Nottingham,  Stafford, 
Warwick,  Lancashire  are  all  counties  which  have  a  very  large 
number  of  women  of  the  child-bearing  age  employed  in 
weaving,  spinning,  pottery,  lacquering,  etc.,  and  are  so 
employed  in  ths  great  majority  of  cases  away  from  their 
homes  during  the  day,  and  in  many  cases  the  so-called  care 
of  their  little  ones  is  handed  over  to  what  we  may  call  day 
baby-farmer.-;. 

Bad  as  Lancashire  is  as  a  whole,  Alanchester  ia  still  worse, 
for  the  mortality  in  this  city  amounts  to  198  per  1,000 — in 
other  words,  20  per  cent,  of  the  children  born  in  Manchester 
die  before  they  are  i  year  old.  The  infantile  mortality  of 
Manchester  is  44  higher  than  that  of  crowded  London,  where 
the  average  of  154  is  found.  Even  in  Finsbury,  where  our 
secretary  (Dr.  Newman)  directs,  and  where  you  have  such 
crowded  districts  as  North  Clerkenwell  and  Saint  Sepulchre, 
you  have  a  mortality  of  149  and  162— a  comparatively  low 
rate  compared  with  some  districts  of  Manchester,  where  in 
the  Central  District  there  is  a  death-rate  of  255  per  1,000 
births,  and  in  Clayton  304.  There  is  one  district,  namely, 
Cheetham,  where  the  lowest  rate  of  mortality  ia  found,  and 
also  the  lowest  rate  of  illegitimacy ;  the  death-rate  here 
is  only  124  (Blackley,  the  next  lowest,  having  a  death-rate 
of  133).  Cheetham  is  a  district  largely  occupied  by  those  of 
the  Jewish  faith,  and  the  fact  that  most  Jewish  women 
suckle  their  children  does,  no  doubt,  play  an  important  part 
in  the  reduction  of  the  mortality,  though  it  must  not  be 
forgotten  that  most  Jewesses  work  at  home,  and  also  that 
there  is  very  little  drunkennesa  among  them.  Bad  as  these 
figures  for  Manchester  are,  if  you  turn  to  the  statistics  of 
that  unfortunate  class,  illegitimate  children,  you  find  still 
worse,  for  such  returns  a=  can  be  obtained  show  the  mortality 
to  be  two  to  three  times  as  great  in  the  case  of  the  legitimate* 
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In  Dr.  Sargent's  report  for  tlip  County  Palatine  some  returns 
are  given  that  prove  that  the  liigh  mortality  amongst  tliis 
tlass  is  not  eonlined  to  the  large  cities,  for  example  : 
lUesritimnte  Children, 

Id  Aspull       9  born    ...    6  died. 

lu  Littleboioufili 6    „        ...    6    ,, 

In  West  Laucashire        ...    o    „        ...    g    ., 

Taking  the  whole  county,  out  of  268  infants  of  this  class  91 
died— that  is,  3_^  per  cent.  If  you  turn  to  Dr.  Niven's  report, 
you  find  still  worse  figures,  for  t)ie  proportion  of  deaths  of 
illegitimate  infants  in  the  whole  of  Manchester  is  46  percent.; 
in  Ancoats  the  mortality  rises  as  high  as  60,  and  in  Crumpsall 
06  per  cent. 

I  need  not  s;iy  to  you  that  the  principal  causes  of  this  higli 
mortality  are  found  under  three  heads— namely,  diarrhoea  3S 
per  cent.,  and  bronchitis  and  broncho-pneumonia  17,  as  proved 
before  the  French  (Jommission.  When  the  country  realizes 
that  out  of  a  total  of  22.916  deaths  from  diarrhoea  17,269  were 
cases  in  which  the  patient  was  under  i  year  of  age,  they  will 
rurely  take  steps  to  do  what  they  can  to  reduce  this  slaughter. 
We  are  behind  other  countries  in  infant  life  protection.  In 
England  the  so-called  Infant  Life  Protection  Act,  1897,  pro- 
i-ides  "  that  all  persons  undertaking  the  care  of  tnore  than  one 
infant  under  the  age  of  5  in  hire  apart  from  their  parents 
)r  a  single  infant  adopted  for  a  lump  sum  not  exceeding /20 
;hall  notify  tlie  authorities. "  Miss  Zanetti,  the  excellent 
nspector  to  the  local  authority  here,  found  that  the  result 
vas  just  what  might  have  been  expected.  Some  of  the  worst 
louses  got  rid  of  one  child  so  as  to  be  out  of  the  reach  of  the 
ict,  and  the  last  state  is  probably  worse  than  the  first. 

The  clause  that  inspection  should  only  take  place  where  a 
•hild  is  adopted  for  a  sum  less  than  ^20  is  absurd.  If  it  is 
leeeesary  for  the  rich  wards  in  Chancery  to  be  protected  from 
mproper  treatment  by  inspection,  surely  it  is  necessary  that 
Ihese  illegitimate  childien,  who  are  a  cause  of  shame  and 
xpense  to  their  parents,  should  also  be  inspected  and  pro- 
ected.  In  Xew  York,  JIassaehusetts,  and  other  parts  of  the 
;nited  States,  the  law  is  •'  that  every  person  who  receives  for 
'oard  or  adoption  an  infant  under  3  years  of  age  shall  use  due 
■  iligence  to  ascertain  whether  or  not  such  infant  is  illegiti- 
aate,  and  if  he  has  reason  to  believe  he  shall  notify  the  State 
loardof  the  fact."  In  the  latter  State  they  have  a  large 
umber  of  very  young  children  boarded  out.  These,  I  am 
lad  to  say,  tliej-  never  trust  to  voluntary  inspectors,  but  pro- 
ide  a  woman  inspector  for  every  200,  and  Mr,  Homer  Folks  ] 
■.he  head  of  the  department  in  the  State  of  New  York)  told 
le  that  the  dangers  of  the  system  were  so  great  that  if  he 
ould  have  his  way  he  would  have  one  inspector  for  every  50. 
he  International  Congi-ess  for  the  Protection  of  Children,  | 
le  Poor-law  Unions  Association,  and  the  Central  Poor-law  i 
onferences  have  all  can-ied  resolutions  by  at  least  two  to  one 
esiring  the  extension  of  the  Act  to  all  single  child  cases. 
''^  Act  is  at  present  worse  than  nothing,  for  it  makes  the  \ 
ablic  believe  that  security  for  these  little  ones  exists  where 
lere  is  none.  I 

The  extension  of  the  Act  would,  I  feel  sure,  result  in  a  | 
•auction  of  infant  mortality,  as  it  has  done  in  France.  No 
oabt  a  certain  number  of  the  children  are  ''made away  with" 
•iminally,  but  in  the  vast  majority  of  cases  the  ignorance  of 
lOse  having  charge  of  them  as  to  proper  methods  of  feeding 
ifants  is  the  cause  of  the  trouble.  Xow,  if  you  have  properly 
Jncated  inspectors— and  let  me  say  here  that  however  good 
•lieving  officers  may  be  for  dealing  with  ordinary  paupers.  I 
'  °?'  consider  them  competent  for  this  work— they  will  be 
jletodo  something  to  teach  those  having  the  care  of  the 
fants. 

^■If  f''"*^"'*''*  issued  by  Dr.  Xiven  and  Dr.  Railton  are 
•cidedly  useful,  but  I  think  they  would  both  be  better  if  well 
inted  on  fancy  coloured  cards  and  made  to  hang  up,  so  that 
ey  wonl-l  always  be  there  as  a  reminder  as  to  "  how  to  feed 
e  baby." 

^^•^  <>"ght.  at  any  rate  in  respect  of  Poor-law  and  baby- 
rraed  children,  to  follow  the  example  of  France,  and  abso- 
tely  prohibit  the  long  tube  feeding-bottle, 
inspection  and  educwiion  should  travel  together,  and  for 
^t^'^^ii  ^  '"'^^  "°  hesitation  in  saying  that  ladies  are  1 
orongtily  competent.  Who  the  administrative  authority  is 
;ne  IS  another  question.  Personally.  I  think  it  was  a  great 
iswKetomake  the  Guardians  the  responsible  authority.     It 


would  have  been  much  more  convenient  in  many  cases  for 
the  District  Councils  to  be  the  registering  and  the  County 
Councils  the  inspecting  authorities.  It  is  too  much  to  expect 
every  small  Board  or  District  Council  to  employ  a  special 
inspector,  but  the  number  in  most  of  the  counties  would  be 
quite  sufficient  to  employ  an  inspector  if  the  Act  was  extended 
on  the  common-sense  lines  we  have  indicated. 

I  beg  to  move : 

Tliat  the  provisions  of  tlie  Infant  Life  Protectiou  Act  should  be  ex- 
tended to  all  single  cases. 

This  resolution  was  carried. 


THE  FURTHER  CONTROL  OF  COMMON  LODGING- 
HOUSES. 

By  Meredith  Youno.'M.D.,  D.S.Sc,  D.P.H., 
M.O.II,  County  Borough  of  Stockport. 
Those  who  have  had  even  a  short  experience  of  the  general 
law  relating  to  common  lodging-houses  know  that  it  is  quite 
insufficient  to  enable  them  to  cope  in  a  satisfactory  manner 
with  many  of  the  difficulties  which  are  constantly  arising  in 
connexion  with  such  houses  and  with  their  keepers.  It  is  pro- 
posed to  mention  some  of  these  difliculties  first  and  to  discuss 
the  available  remedies  afterwards. 

I.  The  first  difficulty  is  that  connected  with  registration. 
Here  we  have  satisfactory  control  over  the  house,  for  that 
need  not  be  registered  until  it  has  been  "inspected  and 
approved  for  the  purpose  by  some  oflicer  of  the  local 
authority."'  This  is  an  excellent  provision,  and  it  is 
rendered  of  greater  value  by  the  fact  that  no  appeal  is 
allowed  against  a  refusal  of  the  local  authority  to  register 
when  their  officer  reports  adversely  on  the  house.-  But  the 
house  once  having  been  inspected  and  approved,  the  person 
who  desires  to  become  the  keeper  has  a  comparatively  simple 
course  open  to  liim  ;  all  he  has  to  do  is  to  obtain  a  "  certificate 
of  character  in  such  form  as  the  local  authority  may  direct, 
signed  by  three  inhabitant  householders  of  the  parish  respec- 
tively rated  to  the  relief  of  the  poor  of  the  parish  within 
which  the  lodging-house  is  situate  for  property  of  the  yearly 
ratable  value  of  £6  or  upwards." '  The  person  making  the 
application  might  be  the  greatest  scamp  in  creation,  and  yet 
armed  with  this  certificate  he  could  call  upon  the  local 
authority  to  register  him,  and  if  they  refused  could  pre- 
sumably apply  for  mandamus  to  compel  thorn.  It  would 
presumably  be  open  to  the  local  authority  to  wait  for  this  and 
to  defend  their  action  by  contesting  tJie  bona  fides  of  the 
certificate  of  character ;  but  considering  the  nature  of  the 
evidence  requisite  to  prove  that  the  applicant  was  of  bad 
character  and  unfit  for  the  position  of  keeper  of  a  common 
lodging-house,  it  is  safe  to  prophesy  that  they  would  only 
rarely  be  successful. 

The  Local  Government  Board  itself  admits  that  "  it  is 
only  under  exceptional  circumstances  that  a  person  can  be 
absolutely  debarred  from  acting  as  a  common  lodging-house 
keeper." 

2.  "  Once  a  i-egistered  common  lodging-house  always  a  re- 
gistered common  lodging-house  "  is  a  principle  which  holds 
good  unless  one  or  two  things  can  be  established  against  it. 

(a)  If  the  keeper  be  three  times  convicted  of  offences  against 
tliose  provisions  of  the  Public  Health  Act,  1S75,  relating  to 
common  lodging-houses,  the  Court  may  disqualify  him  from 
acting  as  the  keeper  of  a  common  lodging-house  for  five  years 
or  less.  It  is  noteworthy  that  convictions  against  civil  or 
criminal  law  do  not  count  against  the  keeper.  Even  a  con- 
viction for  keeping  a  common  lodging-house  as  an  immoral 
house  confers  no  power  to  cancel  a  common  lodging-house 
licence.^ 

(A)  Proceedings  may  be  taken  under  the  Housing  of  the 
AVorking  Classes  Act  1S90,  the  medical  officer  of  health  certi- 
fying that  the  house  is  in_a  state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human  habitation  (Section  xxxii). 
But  obviously  a  house  may  be  unfit  for  use  as  a  common 
lodging-house  long  before  it  becomes  unfit  for  human  habita- 
tion. Moreover,  the  certificate  of  the  medical  officer  of  health 
must,  of  course,  to  be  of  any  use,  receive  endorsement  by 
the  justices,  who  alone  can  grtnt  a  clos  ug  order  in  respect  of 
the  house. 

3.  It  is  occasioniilly  desiralle  for  local  authorities  to  have 
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power  to  rpgister  certain  houses  as  common  lodging-houses 
for  a  short  term,  so  as  to  meet  a  sudden  demand  for  lodging 
accommodation  caused  by  a  temporary  influx  of  workers  into 
the  locality.  Such  a  thing  might  happen  under  many  and 
various  circumstances.  I  remember  it  occurring  during  the 
time  I  was  Medical  Officer  of  Health  for  Crewe,  when  a  large 
railway  extension  was  in  progress  over  several  years,  and 
when  nearly  every  cottage  house  which  was  a  little  too  large 
for  the  normal  occupants  was  found  by  us  to  be  harbouring 
anything  from  one  to  ten  or  twelve  lodgers,  the  result  being 
gross  overcrowding  of  a  kind  exceedingly  difficult  to  detect 
and  deal  with. 

4.  The  general  standard  of  decency  and  orderliness  in 
common  lodging-liouses  is  often  not  a  high  one  ;  in  fact,  to 
judge  by  crime  records  it  is  frequently  a  very  low  one.  This 
has  a  doubly  bad  effect,  for,  in  the  first  place,  it  is  no  un- 
common thing  for  common  lodging-houses  to  be  a  nuisance 
and  annoyance  to  the  neighbourhood  in  which  they  are  situati\ 
and  in  the  second  place,  what  is  perhaps  more  important 
still,  there  is  the  deplorable  effect  of  disorderliness,  indecency 
and  immorality  on  the  character  of  those  who  have  to  pass 
most  of  their  lives  in  such  houses.  The  keepers  of  many 
common  lodging-houses  take  absolutely  no  pains  to  secure  a 
proper  standard  of  orderliness  and  decency  in  their  houses, 
for  they  know  that  their  limits  are  not  narrow  and  they  care- 
fully keep  just  within  them. 

5.  There  is  nothing  in  the  Public  Health  Acts  or  in  the 
Model  By-laws  of  the  Local  Government  Board  enabling  local 
authorities  to  require  means  of  escape  in  case  of  fire  to  be 
provided  in  common  lodging  houses.  This  is  a  point  which 
in  the  larger  houses  might  be  made  a  condition  of  approval 
by  the  officer  of  the  local  authority,  but  at  the  same  time  it 
is  a  point  which  is  omitted  in  the  official  memorandum  of  the 
Local  Government  Board  drawing  attention  to  the  require- 
ments of  common  lodging-houses.  Several  cases  have  occur- 
red recently,  in  which  the  absence  of  fire-escape  provision  in 
common  lodging-houses  has  resulted  in  loss  of  life,  notably  a 
case  in  Birmingham  in  1901. 

In  Stockport  this  is  a  matter  which,  on  the  initiative  of 
my  predecessor.  Dr.  Charles  I'orter,  has  received  special 
attention,  and  there  is  now  no  common  lodging-house,  how- 
ever small,  which  has  not  satisfied  the  Fire  Superintendent  as 
to  its  means  of  escape. 

6.  There  are  some  minor  structural  matters  in  which  com- 
mon lodging-houses  are  for  the  most  part  deficient.  One 
which  has  appealed  to  me  in  some  of  the  larger  houses  for 
males  in  Stockport  is  the  absence  of  urinal  accommodation,  a 
thing  which  is  frequently  the  cause  of  indecency  and  nuisance. 
The  Local  Government  official  memorandum  makes  no 
reference  to  this  as  being  necessary  or  desirable  for  such  com- 
mon lodging-houses.  The  absence  of  baths,  and  especially 
footbaths,  is  a  matter  which  requires  remedy  in  almost  all 
except  model  and  municipal  lodging-houses. 

Again,  underground  rooms  should  be  directly  prohibited 
from  use  either  for  sleeping  or  living  purposes  in  a  common 
lodging-house.  There  is  an  indirect  power  to  deal  with  this 
at  the  time  of  inspection,  and  the  attention  of  the  inspecting 
officer  is  drawn  to  the  matter  in  the  official  memorandum. 
But  a  direct  power  to  prohibit  their  use  after  reasonable 
notice,  especially  in  houses  registered  at  the  present  time,  is 
badly  needed. 

Practically  the  whole  of  the  gaps  in  legislation  to  which 
attention  has  been  drawn  may  be  filled  by  one  thing — namely, 
an  enactment  to  the  effect  that  all  common  lodging-houses 
shall  be  subject  to  an  annual  revision  of  their  licences,  power 
being  given  to  the  local  authority  to  refuse  registration  of  any 
house  or  of  any  person  as  the  keeper  on  a  proper  case  being 
shown  to  them,  the  arbitrary  and  unfair  exercise  of  such 
power  to  l>e  controlled  by  allowing  an  appeal  to  (Quarter 
Sessions.  This  is  no  new  principle  in  law,  for  it  obtains  at 
the  present  in  the  case  of  licensed  victuallers'  premises, 
music  halls  and  theatres,  slaughter-houses  (though  only  in 
certain  districts  which  have  adopted  the  Public  Health 
Amendment  Act,  1S90,  Part  III),  and  even  to  game  dealers. 
Surely  it  is  not  asking  too  much  that  the  principle  should  be 
applied  to  common  lodging-houses  also. 

Powers  to  this  end  were  obtained  by  Stockport  in  their 
Omnibus  Bill  of  1899,  are  contained  in  the  Burgh  Police  (Scot- 
laud)  Act  of  1897,  and  are  now  posaeBsed  by  the  London 


County  Council  (1902)  (the  Bill  being  here  opposed  by  the 
Association  of  Common  Lodging-House  Keepers),  and  by 
several  municipalities— for  example,  Bury  0901),  Ripon(igoi), 
etc.  I  believe  these  powers  of  annual  registration  have  been 
more  freely  used  in  Stockport  than  in  other  towns  in  this 
country.  The  experience  in  Stockport  has  been  that,  by  the 
judicious  exercise  of  these  powers,  a  better  standard  of  sanita- 
tion, decency,  and  orderliness  has  been  obtained  ;  there  is  a 
greater  security  against  loss  of  life  and  property,  a  better  class 
of  keepers  has  been  obtained,  and,  as  one  keeper  of  a  large 
common  lodging-house  put  it  to  me,  "  there  is  a  fair  chance 
now  for  a  well-conducted  house  to  pay  its  way."  I  have  spoken 
often  to  both  owners  and  keepers  of  common  lodging-houses 
in  the  town,  and  despite  the  fact  that  the  standard  which  we 
insist  upon  is  a  fairly  high  one,  I  have  never  heard  a  single 
complaint  of  hardship.  The  vei-y  fact  that  since  these  pro- 
visions came  into  force  three  large  new  common  lodging- 
houses  have  been  built  and  several  have  been  extended  is 
sufficient  indication  that  neither  owners  nor  keepers  fear 
oppression  by  them. 

I  would  therefore  oiler  this  as  the  best  lever  for  use  in  the 
elevation  of  the  standard  of  common  lodging-houses  and  their 
keepers.  At  present  it  is  a  power  which  is  only  open  to  those 
local  authorities  who  cire  to  go  to  the  trouble  and  expense  of 
securing  special  legislation.  One  hopes,  however,  that  it 
will  before  long  be  available  in  the  form,  at  any  rate,  of 
adoptive  legislation.  But  in  some  of  those  smaller  matters  to 
which  attention  has  been  drawn  a  revised  issue  of  the  official 
memorandum  of  the  Local  Government  Board  would  aid  local 
authorities  by  drawing  their  attention  to  the  requirements 
and  in  giving  them  some  show  of  reason  and  of  support  when 
they  demanded  them.  There  is  need  of  a  power  not  only  as 
has  been  said  to  compel  the  provision  of  means  of  escape  in 
case  of  fire  in  common  lodging-houses,  but  also  to  make  by- 
laws to  secure  the  maintenance  of  these  in  a  constant  state  of 
efficiency  and  readiness  for  use.  The  only  way  to  secure  the 
latter  essential,  in  my  opinion,  is  to  have  them  regularly 
used  on  ordinary  occasions,  so  that  their  existence,  position, 
and  mode  of  use  may  be  familiar  to  those  whose  safety  they 
are  intended  to  secure. 

Appendix. 
Stockport  Corporation  Act,  1899. 

(88.)  Application  for  the  renewal  of  the  registration  of  every 
common  iodging-house  shall  be  made  to  the  Corporation  at 
or  previous  to  the  fifteenth  day  of  May  in  every  year,  and  the 
Corporation  notwithstanding  the  provisions  of  Section  lxxviii 
of  the  Public  HealthAct,  1S75,  may  refuse  to  register  any  house 
which  they  do  not  consider  suitable  for  the  purposes  of  a 
common  lodging-house,  and  any  person  as  the  keeper  of 
a  common  lodging-house  who  does  not  produce  to  the  Cor- 
poration a  certificate  of  character  in  such  form  as  the  Cor- 
poration shall  direct,  but  notwithstanding  such  certificate  of 
character,  the  Corporation  may,  if  they  see  fit,  make  further 
inquiry  and  may  thereafter  refuse  to  register  if  they  are 
satisfied  that  the  person  applying  is  not  qualified  to  be  the 
keeper  of  a  common  lodging-house.  Any  person  aggrieved 
by  such  refusal  may  appeal  to  a  Petty  Sessional  Court  held 
for  the  Borough  after  the  expiration  of  two  clear  days  from 
such  refusal,  provided  he  give  twenty-four  hours'  notice  of 
such  appeal  and  the  grounds  thereof  to  the  town  clerk, 
and  the  Court  shall  have  power  to  make  such  order  as  they 
may  think  fit  and  award  costs,  such  costs  to  be  recoverablt- 
in  like  manner  as  a  penalty  under  this  Act. 

References. 
iPuWic  Health  Act,   1875,   S.   78.     2  8ee  £z  parte  Kavanagh,  10  L.T.K.. 
533,   1894.      3  Public  Heaitli  Act,   1875,  S.  78.      •'Blake  u.  Kelly,  1I871    5- 
J.P.,  263. 


Female  Inebriates  in  Ottawa.— The  local  council  oi 
women  in  Ottawa  has  adopted  a  resolution  asking  that  the 
Government  establish  cottage  homes  for  inebriate  women 
It  states  that  in  the  city  of  Ottawa  intemperance  amonf 
women  and  girl  prisoners  has  increased  to  the  alarming 
extent  of  75  per  cent.,  and  that  women  in  many  cases  of  aboul 
the  age  of  20  have  been  incarcerated  for  drunkenness  or  foi 
crimes  committed  while  under  the  influence  of  drink.  Ini 
prisonment  to  check  this  evil  has  proved  an  utter  failure,  as 
there  are  women  in  a  brief  life  of  40  years  who  have  speni 
twenty  years  in  gaol. 
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MEMORANDA! 

MEDICAL,    SURGICAL.    OBSTETRICAL,   THERA- 
PEUTICAL.  PATHOLOGICAL,   Etc. 

THE   AFTER-TREATMENT   OF  DISLOCATION   OF  THE 

SHOULDER. 
Within  a  short  period  I  was  called  upon  to  treat  three  sub- 
ooraooid  dislocations  of  the  humerus.  After  reduction  I 
bandaged  lightly  to  give  the  joint  one  night's  rest  and  the 
next  day  used  passive  momements,  hand  on  opposite  shoulder, 
arm  over  head  and  behind  back.  etc.  Passive  movements 
were  continued  for  ten  days,  after  which  time  gentle  exercise 
for  the  arm  was  encouraged.  The  clothes  were  allowed  to  be 
put  on  the  third  day  after  reduction,  only  taking  care 
that  the  injured  arm  was  the  first  in  putting  on  and  the  last 
in  taking  ofl'  the  coat  and  great  coat,  with  assistance  from 
another  person.  A  handkercliief  sling  was  used  for  a  week, 
and  then  the  arm  allowed  to  hang  loose.  The  patients  all 
went  to  work  at  the  end  of  six  weeks  with  a  caution  to  be 
careful  for  a  week  or  two  in  lifting  weights,  etc.  At  the  pre- 
sent time,  eight  months  after  dislocation,  they  are  all  in 
strong  work,  with  perfect  shoulders  and  no  trace  of  want  of 
power  or  limited  action.  It  seems  to  me  that  the  long 
periods  of  inactivity  recommended  in  many  textbooks  lead 
to  a  flabbiness  and  degeneration  in  muscles  and  ligaments, 
which  are  likely  to  give  rise  to  reluxation  on  resuming  work. 
Massage  also  will  not  have  so  great  an  effect  as  voluntary 
effort  in  keeping  the  tissues  in  condition. 
London.  JoHN  A.  Francis,  M.K.C.S. 


THE  IXFLrENC'E  OF  N.\SAL  OBSTRUCTION  UPON 
THE  DEVEL0P3IENT  OF  TEETH  AND  PALATE. 
Wmr.E  admitting  that  nasal  obstruction  may  possibly  have  au 
indirect  causal  relationship  to  that  deformity,  tlie  high  or 
< iotliic-arched  palate,  which  your  correspondent'  suggests 
should  be  called  "  mouth- breather's  jaw,"  the  assertion  that 
it  is  the  cause  must  be  accepted  with  reservation. 

Tliis  morbid  exaggeration  is  so  frequently  associated  with 
another  deformity— liorizontal  crumpling  of  the  nasal  septum 
—as  to  constitute  more  than  a  mere  coincidence.  It  is  a 
condition  which  occurs  in  rickety  subjects,  and  careful  ob- 
servations of  cases  at  all  ages  has  led  me  to  attribute  its 
primary  origin  to  a  premature  ossification  of  the  interpalatal. 
intermaxillary,  and  vomerine  sutures,  whereby  the  ethmo- 
■  omtrine  element— the  septum— becomes  crowded  and 
■rumpled  in  the  absence  of  suliicient  vertical  room  for  its 
levelopment. 

There  are  also  often  diminutive  maxillary  antra  and  some 
ateral  deviation  of  the  septum,  the  latter  condition  obviously 
•ansing  nasal  obstruction,  but  this  obstruction  is  the  sequel 
ind  not  the  cause  of  the  palatal  deformity. 

Devonshire  street,  W.  Wyatt  Wingrave,  M.D. 


PERIPHERAL  NEURITIS  OF  TUBERCULOUS  ORIGIN 
.-ASEs  Of  peripheral  neuritis  due  to  tubercle,  are,  I  believe  not 
■•ery  common.  The  following  case  may  therefore  be  of  some 
Il^^n!ri  VI  ?*^'i*/°''  !^^^o  months  ago  to  see  a  gentleman  who 
aa  just  landed  m  Madeira  after  a  three  weeks'  voyage  from  Lon- 
„  ;wv  •^^"'■°'^^^''  Coastandthe  Canary  Islands.  Heinformed 
neinatne  was  suffering  from  almost  complete  loss  of  power  in 
)0iii  legs,  which  he  first  noticed  on  the  second  or  third  day  of 
Vl^?"i?*'^'  ^hen  getting  up  in  the  morning.  I  found  exten- 
J V"!!  '^S.'°"!  disease  of  both  lungs.  He  informed  me  that 
le  had  suffered  from  '-consumption"  some  seven  or  eight 
tt^L  twu'''u'^.^[^'^y™P'°™  ^^'°g  an  attack  of  haemo- 
lysis, that  he  had  been  sent  to  Bournemouth  in  consequence 
M  thaU^S^H^w  ^''  chest  practically  cured,  and  that 
^nnS  "°°'^'<'d  him  now  was  the  condition  of  his  legs.  I 
n  «t,„*7*'^u  ?'°iP*°™  °^  peripheral  neuritis ;  he  was  just  able 
^fo^fT.f'^M '^  'r''  ^"','^as  quite  unable  to  place  one  leg 
nd  nn^l  *"■ '  l\e  complained  of  pain,  especially  in  thecalvesT 
on8rd,S.wt''u°'^  ^""fi""^  V°  "''^  extremities  ;  sensation  was 
iS^f^^  ^'\^''^'^'  ^^^''''  ,^""e  *'''°  'a^'ge  patches  of  anaes- 
hwiaon  the  antero-Pxiernal  surface  of  the  naiddle  third  of  the 


fibula  on  both  sides  and  just  above  this,  also  on  both  sides 
patches  of  delayed  sensation  ;  there  was  considerable  wasting 
of  both  hmbs,  especially  the  anterior  tibial  muscles,  and  both 
feet  were  markedly  oedematous:  the  changes  in  the  upper 
limbs  seemed  confined  to  alittle  numbness  and  tinglin"  of 
both  hands,  with  a  very  weak  grasp.  I  had  no  opportunity  of 
testing  the  electrical  reactions  of  the  att'ected  muscles.  Thete 
was  no  sign  of  neuritis  elsewhere. 

I  ordered  complete  rest  and  prescribed  tonic  medi- 
cines, as  well  as  massage  and  electricity  to  the  affected 
limbs.  He  rapidly  went  down  hill,  developed  profuse 
diarrhoea,  probably  due  to  tuberculous  ulceration  of  the  in- 
testinal tract,  and  died  of  exhaustion  a  fortnight  after  his 
arrival. 

I  can  see  no  cause  to  which  to  ascribe  the  neuritis,  except 
tubercle,  he  had  no  spinal  symptoms,  and  alcohol  was  out  of 
the  question  as  a  factor  in  the  case,  as,  indeed,  were  all  the 
other  causes  to  which  neuritis  is  commonly  due. 

J.  Geddes  Scott,  M.R.C.S.,  L.R.C.P.Lond. 

Funchal,  Madeira. 

LAPAROTOMY  TWICE  ON  THE  SAME  PATIENT 
WITHIN  iS  MONTHS  FOR  DIFFERENT 
VARIETIES  OF  VOLVUH^S. 
As  showing  the  tolerance  of  certain  natives  of  India  for  severe 
operations,  and  their  recuperative  power  in  some  cases,  it  may 
be  worth  recording  that  I  operated  on  November  iSth,  1900  on 
a  woman,  native  of  India,  perhaps  53,  and  deaf  and  dumb  'for 
an  ordinary  volvulus  of  the  sigmoid  of  three  or  four  days" 
duration,  and  with  enormous  distension  of  the  large  gut  by 
incision  below  the  umbilicus,  and  untwisting  of  the  gut.  This 
was  followed  by  an  uneventful  recovery.  The  same  patient 
returned  on  March  19th,  1902,  with  a  twist  of  the  mesentery 
from  right  to  left  through  iSo°,  high  up,  and  again  with  enor- 
mous distension  of  the  small  gut  in  the  epigastrium  above 
the  band  formed  by  the  twisted  mesentery  ;  and  that  this 
time  the  incision  was  made  above  the  umbilicus,  and  the 
pedicle  of  the  bunch  of  grape-like  mass  of  small  intestine  with 
mesenteiy  untwisted  ;  and  that  again,  after  seventy-two  liours' 
obstruction,  she  made  an  uneventful  recovery. 

C.  L.  Williams,  M.D.Edin., 

Ootacamund,  S.  India.  Major  I.M.S. 
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FOODS.    DRUGS,    INSTRUMENTS,    BOOKS,    AND 
SANITARY  APPLIANCES. 
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(Concluding  KoticeJ 
Medical  and  Surgical  Appliances 
Messrs.  Mayer  and  Meltzer  (71,  Great  Portland  Street 
London)  exhibited  a  selection  of  hospital  furniture  which 
they  make  at  their  own  factory.  The  latest  addition  is  an 
operating  table  designed  by  Dr.  Spencer  for  his  theatre  in 
tiie  University  College  Hospital.  It  is  specially  intended  for 
abdominal  and  gynaecological  operations  ;  by  means  of  screw= 
the  patient  can  rapidly  be  placed  in  the  Trendelenburg  posi- 
tion. It  is  handsomely  finished  in  steel  enamelled  white  with 
gun-metal  bearings  for  all  the  working  parts.  The  collection 
of  anaesthetic  apparatus  included  several  novelties,  amongst 
them  an  improved  form  of  drop  bottle,  designed  by  Dr 
Frederic  Hewitt,  which  is  absolutely  tight  and  allows 
no  leakage,  and  the  flow  of  chloroform  can  be  regu- 
lated from  a  drop  to  a  stream.  There  was  also  a 
wide-bore  ether  iniialer  which  possesses  advantages  of 
lightness  and  simplicity,  and  a  chloroform  gag,  both 
devised  by  Dr.  Probyn  Williams;  a  local  analgesia  syringe, 
as  used  by  Mr.  Barker,  and  forceps  for  rhythmical 
traction  of  the  tongue  in  artificial  respiration.  The  General 
Surgical  Section  included  the  surgical  electric  motor  designed 
by  Mr.  Ballance,  Lynn  Thomas's  tourniquet  forceps  and  tendon 
cutting  instrument,  Mr.  H.  S.  Collier's  splints  for  talipes, 
Mr.  G.  L.  Cheatle's  gall  stone  extractors,  which  are 
designed  for  assisting  the  removal  of  gall  stones 
They  consist  of  three  hooks  varying  in  size,  and  a  scoop. 
The  hooks  are  pushed  along  the  bile  duct  past  the  stone, 
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then  turned,  and  the  stone  extracted  in  the  concavity  of 
the  hook.  They  also  exhibited  various  forms  of  intestinal 
and  rectal  forceps  and  clamps.  A  large  collection  of  laryngeal, 
nasal,  aural  instruments  was  shown,  including  new  models  by 
Mr. Charles  Heath,  instrument  forremoving  tuberculous  disease 
of  the  larynx  by  Mr.  Lake,  and  various  cutting  forceps  for 
opening  the  mastoid  and  frontal  sinus,  and  the  ethmoid  and 
sphenoid  cells ;  the  JI.  and  M.  politzeration  bag,  the 
shape  of  the  bag  being  adapted  to  the  hand  all  the  air  is  ex- 
pelled, and  it  is  made  so  as  to  stand  on  the  consulting-room 
table  like  a  bottle  and  not  roll  about  like  other  forms  of 
inflators.  The  gynaecological  instruments  included  an 
apparatus  for  applying  superheated  steam  to  theinterior  of  the 
uterus  by  Professor  Pincus.  Various  forms  of  sterilizers 
were  shown,  and  general  hospital  requirements  in  glass  and 
porcelain.      They    also    showed  a   set  of    lithotomy    straps 


Fig.  .. 

designed  by  Mr.  C.  Hamilton  Whiteford,  of  Plymouth,  in- 
tended to  replace  the  Clover's  crutch  and  similar  appliances, 
the  advantages  claimed  for  them  are  that  they  widely  sepa- 
rate the  legs  and  thighs,  and  are  very  light  and  portable. 
Ihey  certainly  possess  the  last  advantage  over  the  ordinary 
crutch,  which  is  an  awkward  instrument  to  can-y  about,  but 
the  separation  of  the  thighs  is  not  so  satisfactory  a  feature  ; 
most  operating  tables  are  narrower  than  that  pictured  in  the 
illustration.  On  the  whole,  however,  there  are  few  conditions 
under  which  we  would  not  prefer  to  use  this  apparatus  rather 
than  the  ordinary  crutch,  and  the  idea  of  carrying  the  strap 
round  the  table  instead  of  round  the  patient  is  an  improve- 

Messrs.  John  Weiss  and  Son,  Limited  (287,  Oxford  Street 
Lond9n,  and  Manchester),  exhibited  a  large  collection  of 
aseptic  surgical  instruments,  including  sets  in  cases  with 
metallinings,  both  regulation  sets  for  the  public  services  and 
for  private  practitioners.  Some  of  their  cases,  together  with 
their  contents,  were  entirely  of  metal,  and  therefore  easily 
illl,'r  Amongst  the  new  instruments  were  Mr. 
ArDuthnot    Lane's  suture  and    artery  forceps  (Fig.   2),   the 


oiiye-shaped  extremities  of  the  latter  permitting  of  a  ligature 


ijt'cvi  c.«.Li.cuin,.ca  ui  tue  lauier  permiiiing  01  a  ligature 
being  applied  securely,  without  any  fear  of  the  forceps  slip- 
ping. They  also  serve  as  eHicient  retractors.  Amongst  the 
ophthalmic  instruments  already  described  was  a  new  port- 
able scoDometer  for  the  purpose  of  rapid  determination  of  the 
condition  of  central  colour  disturbance  in  toxic  amblyopia 


by  Mr.  Hannan,  recently  described  in  the  British  Medical 
Journal  of  July  26th,  1902,  p.  255,  the  instrument  taking  up 
no  more  room  in  the  pocket  than  a  trial  lens ;  also  an 
eye  speculum  by  Mr.  William  Lang,  described  in  the 
Journal  (May  17th,  1902,  p.  1218),  having  solid  eye-pieces 
for  the  purpose  of  keeping  the  lashes  out  of  the  field  of  oper- 
ation during  the  extraction  of  cataract,  iridectomies,  discis- 
sion of  capsule,  etc.  An  airtight  brass  cabinet,  specially 
designed  for  ophthalmic  and  other  delicate  instruments,  was 
shown,  the  knives  and  needles  being  carried  in  racks  on 
sliding  glass  shelves,  other  instruments  being  suspended 
below  from  rods,  the  whole  taking  up  a  remarkably  small 
space.  Dr.  Adair's  adaptation  of  stethoscopes,  both  monaural 
and  binaural,  to  the  purposes  of  transfusion  of  saline  fluid, 
were  exhibited;  this  was  described  in  the  Journal  of 
May  3rd,  1902,  p.  1092.  A  set  of  instruments  used  for  the 
operation  of  radical  cure  of  hernia,  by  Professor  Iginio 
Tansini  of  Palermo  was  shown,  and  several  new  forms  of 
sterilizers,  the  bodies  of  which  were  made  in  one  piece  ol 
metal  without  joins  or  internal  angles.  Messrs.  Weiss  also 
exhibited lithotrity instruments;  Doyen's  set  of  hysterectomy 
instruments,  including  retractors,  multiple  pressure  and 
elastic  clamps,  cutting  forceps,  and  tubes  for  uterine  fibroids, 
etc.  ;  Laplace's  and  O'Hara's  forceps-clamps  for  intestinal 
anastomosis ;  a  segregator  for  obtaining  urine  from  either 
kidney  without  catheterizing  the  ureters  ;  various  electrical 
apparatus,  such  as  cauteries,  cystoscopes,  urethroscopes,  and 
surgical  hand-lamps,  and  anaesthetic  inhalers. 

The  Holborn  SuRiacAL Instrument CoMPANY(ii7,Holborn 
E.G.)  exhibited  a  large  number  of  surgical  instruments. 

Messrs.  Mottershead  and  Co.  (7,  Exchange  Street,  Man- 
chester) exhibited  their  galvanic,  faradic,  and  combined 
batteries,  Koentgen-ray  apparatus,  transformers,  high  fre 
quency  current  apparatus,  and  some  electro-motors. 

Messrs.  Harry  W.  Cox,  Limited  (9  and  11,  Cursitoi 
Street,  Chancery  Lane,  W.C),  exhibited  apparatus  for  .r-raj 
work,  and  also  for  obtaining  high-frequency  currents.  Thf 
same  firm  also  exhibited  a  coil  with  improvements  in  tlx 
winding  of  the  primaries  as  suggested  by  Dr.  Maeintyre,  anc 
an  improved  portable  form  of  Dr.  Mackenzie  Davidson's  ne« 
mercury  brake. 

Messrs.  Down  Bros.  (21,  St.  Thomas's  Street,  Borougb 
London)  exhibited  many  surgical  instruments,  including 
some  novelties :  one  of  the  most  noticeable  was  a  surgic? 
motor  worked  by  hand  intended  for  drills,  burs,  and  smai 
saws.    The  apparatus  can  be  worked  at  a  high  speed  and  ' 

Sc 


^    .,  hospital  use  it  is  placed  on  a  tripo< 

stand,  which  can  be  raised  and  lowered  to  any  height,  but  fo 
use  at  patients'  houses  it  may  be  placed  on  any  ordinar; 
table.  This  apparatus  should  prove  especially  useful  to  sur 
geons  in  towns  where  the  electric  current  is  not  available 
Powerful  cutting  forceps  for  cutting  off  projecting  ends  0 
screws ;  this  is  a  useful  addition  to  Mr.  Lane's  armamer 
tarium  for  the  treatment  of  fractures  by  screwing.    Jansen' 
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bone  cutting  forceps"  for  mastoid  (Figs.  3  and  6),  Doyens 
clamps  for  intestine,  "and  Allis's  basting  Icrceps  (tig.  3)  '^^»■ 
holding  the  intestine  while  passing  the  sutures,  lansinrs 
instmments  for  hernia  designed  to  dispense  with  the  hands 
of  assistants,  and  consisting  of  a  retractor  for  the  spermatic 


suggested  by  Dr.  Ramsay  of  Bournemouth  (Fig. 
I  being  to  allow  of  escape  of  air  and  fluid  from  the 


Fig.  8. 

ord,  and  two  small  retractors  for  the  aponeurosis   of  the 

bliqne  muscle,  curved  so  as  to  lie  close  to  the  body,  and  with 

•eighted  handles  ;  also  a  flattened  spatula  for  depressing  the 

oor  of  the  wound  to  facilitate  the  passage  of  the  needle. 

leindeer  tendons,   a  new  importation  from  Russia,  to  take 

!ie  place  of  kangaroo  tendons.    It  is  claimed  that  they  are 

qually  strong,  absorbable,  and  can  be  sold  at  a  very  cheap 

ite.    A  vei-y  useful  form  of  forceps  dissector  suggested   by 

Ir.  Littlewood,  of  Leeds.    When  the  blades  are  closed  it 

)rm8  a  useful  dissector  or  raspatory,   and  when  opened  can 

e  used  to  seize  and  pass  a  ligature  in  the  same  way  as  Greig 

mith's  ligature  forceps.    Robinson's  helix,   an  instrument 

esigned  by  Mr.  Robinson  of  Huddersfieid  for  passing  a  con- 

nnoQS  ligature  through  the  broad  ligament,  the  silk  having 

een   stretched    on    to    the    needle;    it    is    then    made   to 

ass    through     the     tissues ;    the     needle    is    then    with- 

rawn  leaving  a   continuous  ligature,  the  two  free  ends  of 

le.  ligature  are  then  seized  and  pulled  firmly,  thus  constrict- 

ig  the  enveloped   tissues,   and  finally  the   two   ends    are 

•parately  tied.    Jordan  Lloyd's  forceps  retractor,  being  a  pair 

conveniently  curved  spring  tenaculum  forceps  with  a  hook 

reverse  end  ;  these  are  made  to  seize  an  artery,  or  the  flap 

wound  in  small  operations,  and  are  temporarily  fixed  by 

Mking  into  the  adjacent  skin.    Several  new  and  ingenious 

signs  of  needle  holders,  including  one  by  Mr.  Lane  wit'; 

•liqne  jaws  for  curved  needles;  this  instrument  holds  the 

'intof  the  curved  needle  in  a  more  convenient  direction  for 

itering  the  skin.    Macewen's  needle  holder  and  cutter  for 

fonn  gut  (Fig.  4),  and  Dr.  i^cott  Riddell's  needle  holder 

cntter  and  spool  for  carrying  the  thread  (Fig.  7) ;  tliis 

rma  a  very  simple  and  compact  instrument  for  passing 

tnies,  and  should  prove  a  great  economy  in  time.     Mr. 

lartera  Symonds's  forceps  for  opening  cysts  in  the  tonsil, 

'.  Monre's  instruments  for  deformed  septum,  and  a  new  and 

rysnccessfnl  form  of  punch  forceps  designed  for  Dr.  Greville 

acdonald  for  radical  operations  on  maxillary  and  frontal 

inwe.    Dr.  Brown  Kelly's  portable  gas  lamp  to  connect 

th  ordinary  gas  burner,  "which  is  furnished  with  a  clamp  to 

to  any  ordinary  table.  A  new  set  of  hollow  uterine  dilators 


the  object 
being  to  allow  of  escape  ot  air  ana  nuiu  uom  the  uterus  when 
dilating    the    cervix,   thus    preventing    deleterious    matter 

1  being  forced  into  the  Fallopian  tubes.  Harns's  urine  segrcgator 
for  separating  and  collecting-  the  urine  from  the  two  ureters. 
They  also  exhibited  a  large  collection  of  aseptic  furniture  of 
new  design,  a  considerable  portion  of  which  was  produced  m 
a  hard  pure  white  metal,  which,  being  of  the  same  colour 

,  throughout  its  substance,  would  prevent  the  possibility  of 

i  any  deterioration  by  chipping.  An  important  exhibit  was  an 
operation  table  made  throughout  in  this  white  metal.  The 
table  is  placed  on  ball-bearing  castors  which  can  be  put  m 
and  out  of  action  by  means  of  a  lever ;  there  is  an  arrange- 
ment for  raising  and  lowering  to  suit  the  various  heights  of 
operators.  There  is  attached  a  douching  shoot  and  pail  for 
receiving  fluid  after  irrigation,  a  new  patented  framework  for 
the  Trendelenberg  position,  an  arrangement  for  warming  with 
hot  water,  and  a  headpiece  to  raise  for  the  sitting  posture,  and 
easily  and  noiselessly  lowered.  They  also  showed  operators 
and  anaesthetists'  stools  to  raise  and  lower  without  exposed 
screws  and  stools  for  nurses,  glass  tables,  washstands, 
cabinets  for  instruments  and  bandages,  etc.;  irrigators, 
trolleys  for  moving  patients  from  the  ward  to  the  operation  room, 

i  etc  and  a  new  form  of  operation  table  intended  especially 
for  gynaecological  work  termed  a  swing  table,  and  having  a 
firm  base,  while  the  top  revolves  in  a  vertical  direction,  and 
may  be  fixed  at  any  point,  and  furnished  with  suitable  rests 
for  separating  the  legs. 

Messrs.  Robinson  and  Sons,  Limited  (Chesterfield),  ex- 
hibited various  lints,  wools,  bandages,  and  other  antiseptic 

"he's^iTiRY  WooD-WooL  Co.,  Limited  (26,  Thavies  Inn, 
Holboin  Circus,  E.C.),  showed  wadding,  tissue,  sheets, 
towellettes,  vaccination  pads,  and  antiseptic  sponges  made  of 

"^Messw"  Pate,  Borke  and  Co.  (6,  Wool  Exchange,  Basing- 
haU  Street,  E.C)  exhibited  their  petanelle  wool  and  surgical 
dressing  whose  basis  is  antiseptic  peat,  also  their  disinfecting 
powder  and  fluid  derived  from  the  same  source. 

Mr  C  G4IFFE  (40,  Rue  St.  Andr.5  de?  Arts,  Pans)  exhibited 
a  static  machine,  an  induction  coil,  an  aic  lamp  for  the  light 
treatment  and  various  pieces  of  electrical  aPPa'^^t"?^.   ,  „     , - 

Mes'^rs.  J.  Gaki.xkr  \nd  Sox  (32,  Forrest  Road,  Ldinburgh) 
exhibited  an  assortment  of  suigical  appliances  mostly  devised 
by  Edinburgh  surgeons. 

The  SuR(iicAL   Supply   Association,  . 

Street    Manchester),  exhibited  medical  bottles  of  their  own 


Limited  (35,  Market 

bottles  of  their  own 

manufacTurer'i"ncTudini"a"Vries  of  patent  dispensing  bottles 
with  uniform  necks  (ordinary  8  oz.  size),  which  allows  one 
size  of  cork  to  fit  all  bottles  from  -i  oz.  to  16  oz  ;  and  a  new 
patent  poison  bottle  of  a  totally  distinctive  shape,  which 
nrevents  the  „o-ibilitv  of  its  being  mistaken  for  any  other 


Fig  9 

bottle  (Fig  13)  They  aKo  exhibited  a  patent  aseptic  cotton 
wool  holder,  designed  to  prevent  the  waste  of  cotton  wool  the 
great  advantage  of  winch  is  that  the  wool  is  foiced  to  the  top 
until  the  vfciy  last  piece  is  exposed.  It  1=  easily  refilled, 
thoroughly  as'eptic,  and  is  all  plated  (Fig.  15).  A  patent 
aseptic  probang,  made  to  take  apart  for  sterilizing,  with  spiral 
I  wire  stem  ana  plated  mounts,  the  bristle  part  of  which 
■1  can  be  renewed  when  desired.  An  improved  catheter 
case   with    clip,    wliiMi    when    lifted  releases  the   catheter, 
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and  takes  oflf  the  lid  of  the  vaseline  box  (Fig.  11). 
A  triplex  powder  duster,  with  three  compartments 
for     different    powders,    which     can    be    used   at    will    by 


->v 


contained  in  neat  metal  case.  A  patent  washable  truBS,  the 
springs  of  which  are  covered  with  celluloid,  with  pliable  but 
firm  rubber  covered  pads.  A  feature  of  the  exhibit  was  a 
large  variety  of  antiseptic  dressings,  gauzes,  and  ligatures, 
one  of  the  novelties  being  small  bottles  containing  reels  of 
ligatures  in  antiseptic  solutions  with  germ-proof  capsule, 
guaranteed  absolutely  sterile. 

The  O'Connor  Extension  Company  (2,  Bloomsbury  Street, 
W.C.)  showed  their  new  support  for  flat  foot  (see  Figs.  16  and 
17),  and  their  extension  boot,  which  compensates  for  shorten- 
ing of  the  leg  and  at  the  same  time  allows  of  ordinary  shoes 
being  \ 


turning  I  round  the  lid,  which  is  fastened  by  a  patent  clip 
(Fig.  15).  An  improved  aseptic  instrument  for  plugging 
wounds,  etc.,  made  in  five  sizes,  with  gauzes  suitable  for  each 
size  (Fig.  12).  A  laryngosoopic  lamp  for  fixing  to  the  ordinary 
bracket  or  argaud  burner  (Fig.  10).  A  new  twin  bulb 
clinical  thermometer,  with  magnifying  index  to  register 
In  sixteen  seconds.  Glass  ligature  tanks,  with  one  or 
three  reels,  for  winding  own  ligatures  on  (Fig.  9). 
Patent  combined  vaginal  speculum,  which  can  be  used  as  a 
Notfs  three-bladed,  or  eaiily  converted  into  a  Sims'  duckbill 
speculum.  Forceps  for  removing  foreign  bodies  from  the  ear, 
with  alligator  law-  A  umveisal  needh  holdei.  Improved 
chloiotorm  bottle  foi  midivifeiy  bag,  with  emery  ground  glass 
stopper  and  m  tilstr-'vtjp      Impi  i\ed  pocket  laryngoscope. 


interior  view  oi  the  Gunlhorp  Patent 
Arch  Support,  shewing  how  the  internal 
wal!C  is  shaped  toensureperfectpliability 
from  A,  Ai  to  A2  :  the  pad  B  ' 
pliahle   as   the  sole  itself,  and  i 

ightleathe 


■rings  ^iiving  a  smooth 
The  only   lairly  rigid 


New  aseptic  oesophageal  bougie,  made  entirely  of  metal,  with 
spiral  wire  stem  with  six  bulbous  ends,  assorted  sizes,  which 
fit  into  the  handle  for  portability.  Improved  cocaine  spray. 
Pocket  catheter  sterilizer,  for  the  sterilization  by  steam  of  the 
inside  of  a  catheter.  Improved  White's  self-retaining  tongue 
depressor.  A  set  of  dissecting  instruments  in  polished  wood 
case,  arranged  in  a  cheap  form  for  students.  Aseptic  metal 
tray  of  three  curettes,  in  leather  wallet,  specially  designed  for 
the  pocket.  Mouth  gags.  Improved  phimosis  forceps.  A 
large  variety  of  hypodermic  syringes,  including  the  perfect 
syringe,    all   glass,   indufling  piston;  perfectly  aseptic   and 


Amongst  others  who  showed  collections  of  sm-gical  instr 
ments  were  Messrs.  Billings  and  Sons  (Oxford  Street,  ma 
Chester),  Messrs.  W.  Wood  and  Sons  (42,  Cross  Street,  Ma 
Chester),  the  Surgical  Supply  Association  (35>  ^f^f' 
Street,  Manchester),  and  the  Medical  Supply  Assooutio 
(i2,Teviot  Place,  Edinburgh,  etc.). 

Drugs  and  Preparations. 
Messrs.  James  Woolley,   Sons  and  Co.,   I-'mited  (mai 
Chester)  showed  a  complete  series  of  concentrated  mixtureBi 
simplifying   and    facilitating  dispensing    operations,    ine. 
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simply  require  diluting  with  seven  volumes  of  water  to  pro- 
duce mixtures,  the  dose  being  from  half  to  one  fluid  ounce.  They 
also  showed  telatin-coated  pills  of  a  very  high  finish,  coiited 
with  T  continuous  envelope  of  gelatin,  completely  protecting 
the  pills  from  atmospheric  inlluences,  and  pills  coated  with 
sugar  and  chocolate  ;  a  large  assortment  of  hand-made  cap- 
sules;  also  suppositories,   pessaries,  and  bougies,  including 
ear  cones,  which  are  tiny  cones    of  glyco-gelatin,  specially 
prei)ared,  for  theapplication  of  medicinal  substances  to  the  ear. 
Their   exhibit  also    comprised  boric  acid,  cocaine,    cocaine 
and  morphine,   iodoform,   morphine,   etc.,    antiseptic  fumi- 
gating  tapers  (which    may    be    used   for  fumigating  death 
chambers  or  for  assembly  halls,  as  they  give  off  a  very  agree- 
able aroma).      Unguentum  resorsol  was  shown,   which  has 
proved  useful  in  eczema,  herpes,  and  erysipelas,  but  more 
especially  in  pruritus  ani  and  vaginitis.    They  also  showed  a 
useful  preparation— fluid    aromatic    extract    of    cascara,   in 
ivhieh  the  bitter  principle  is  so  covered  with  aromatics  as  to 
be  perfectly  agreeable  to  the  palate,  yet  it  is  quite  reliable. 
\  new  iron  preparation  was  shown,  triferrin  elixir,   which   is 
iaid  to  be  paranucleinate  of  iron  and  contains  22  per  cent,  of 
ron  and  2\  per  cent,  of  natm-al   phosphorus  in  organic  com- 
bination. 'A  sample  of  syrup  of  glycerophosphates  suitable  for 
■hildren  was  exhibited,  also  lac  magnesia  (VVoolley),  asafeand 
eliable  aperient,  particularly  suitable  for  children,  the  pre- 
paration being  twice  a    strong  as  the  ordinary  fluid  magnesia. 
•Mxii  pruni  virg.  was  shown,  an  elegant  and  generally  useful 
jreparation  of  wild  cherry  baik  for  irritable  throat  and  chest 
•ough,  combined  with  squill,  ipecacuanha  and  benzoic  acid. 
•Uixir  terpini  co.  is  a  combination  of  terpin  hydrate    and 
leroin  hydrochloride  which  is  said  to  be  useful  in  the  treat- 
uent  of  the  cough  of  phthisis    and   chronic   bronchitis.    A 
arge  number  of  ointments  were  shown  and  even  those  contain- 
ng  hard  and  insoluble  powders  were  perfectly  soft  and  smooth 
■0  the  skin.    Cancellous  tissue  (decalcified)  as  used  by  Dr. 
■\  W.  Robinson,  F.R.C'.S.,  was  shown.  It  consists  of  the  most 
ancellous  portion  of  bones  with  all  the  fat  am  I  lime  phosphate 
emoved,  and  is  used  for  granulating  wounds,  obstinate  fistulae, 
allous  ulcers,  etc.  A  large  variety  of  emulsions  were  shown — 
od  liver  oil  emulsified  with  eggs,  emulsion  of  petroleum  with 
ypophosphites,  and  a  beautiful  emulsion  of  eggs  and  cod  liver 
il  combined  witii  hypophosphites  and  creosote,   the  latter 
eing  particularly  well  covered.   Phenate  of  soda  solution  was 
?commended     to     dental      surgeons     for     allaying     pain 
nd     tenderness    of     the    gums     after     extractions.     The 
^oval    stopper    band    or  poison    guard    was   exhibited    as 
simple   and    useful  appliance  for    securing  the  corks  or 
coppers  of  bottles  in  hospitals  or  in  private  use,   and    so 
reventing  accidents  with    poisonous  lotions,  liniments,  etc. 
•1  addition  to  the  pharmaceutical  preparations  Messrs.  James 
•'ooUey,  Sons,  and  Co.,  I>imitid,  also  showed  a  selection  of 
irgical  instruments  and  medical  appliances.    Their  "  Per- 
ction"  hypodermic  and  serum  syringes,  made  entirely  of 
ass,  metal  oesophageal  bougies  and  probangs,  a  large  variety 
indiarubber  and  silk  catheters,  stomach  tubes,  and  various 
jplianees  for  the  ear,  nose,  and  rectum,  with  electro-medical 
'paratus,  a  new  apparatus   for  illuminating  the  stomach, 
<:tum  specula  fitted  with  electric  light,  sets  of  electric  light 
>paratus  for  various  purposes,  the  electric  neurotcne,  and  a 
rge  variety  of  medical  batteries,  both  constant  and  inter- 
ipted  current,  and  an  improved  electric  lamp  for  the  treat- 
ent  of  lupus,  radiographic   apparatus,  and  telephones  for 
e  sick  room.    They  also  displayed  their  various  dressing 
bles,  instrument  tables,  and  hospital  furniture,  with  their 
'Crating  theatre  outfit,  which   is  made  of  strong  fireclay, 
ate  enamelled  in  and  out,  the  bowls  being  supported  on 
ackets  from  the  wall,  there  being  no  projections  of  any  kind, 
nseqnently  they  can  be  thoroughly  cleansed  without  the 
ghtest  difficulty. 

Jeyes  Sanitary  Co-mpounds,  Limited  (64,  Cannon  Street, 
C.),  exhibited  their  disinfectant  fluids,  including  their 
|io-creolin,  creolin  surgical  soap,  dusting  powder,  plaster 
a  gauze. 

''IiMMKB  AND  Co.,  Frankfort  (Agents  :   Widenmann  and  Co., 
Lime  Street,  E.C.),  exhibited  several  interesting  synthetic 
Janets,  including  eupyrine  a  harmless  substitute  for  the 
nine  ester  of  salicylic 
-quinine).    They  also 
I  euquinine,  a  tasteless  quinine,  tunatrol  a  cholagogue, 


.  enacetin  group,  salo-quinine  (the  qu 
'  a) and  rheumatine  (salicylate  of  sah 


validol  a  nerve  sedative,  urosine  a  theiapeutie  agent  indi- 
cated in  gout,  and  dymal  a  non-poisonous  and  non-irritating 
antiseptic. 

The  A.NtUKu  Chkmical  Co.,  Limited  (3J,  i^now  Hill,  E.C.), 
exhibited  their  well-known  emulsion  of  petroleum  with  hypo- 
phosphites. 

The  Maltine  Manufaituring  Co.,  Limited  (24,  Hart 
Street,  W.C.),  showed  their  maltine  both  alone  and  combined 
with    cod    liver  oil,   digestive    agents,   tonic    remedies    and 


E.  SU.MNER  ANii  Co.,  Limited  (50A.  Lord  Street,  Liverpool) 
exhibited  a  non-poisonous  antiseptic— antisepticine— consis- 
ting of  thyme,  eucalyptol,  peppermint,  gaultheria,  and  benzo- 
boracic  acid,  an  elixir  chloralamid  (of  the  strength  of  15  gr.  to 
1  drachm),  carbolized  ethereal  soap  and  several  surgical  in- 
struments and  appliances  of  interest. 

The  Bayer  Company,  Limited  (20,  Booth  Street,  Manches- 
ter), showed  a  number  of  their  preparations,  including 
phenaeetin,  trional,  protargol,  salophen,  etc.  Among  the 
more  recently  introduced  of  their  preparations  were  heroin 
hydrochloride,  a  substitute  for  morphine ;  also  aspirin,  a  sali- 
cylic preparation,  possessing  certain  advantages  over  the 
salicylates ;  and  agurin,  a  theobromine  derivative  possessing 
marked  diuretic  properties,  especially  indicated  in  the  oedema 
due  to  cardiac  disease. 

Mr.  Hans  Uofv  (29,  New  Bridge  Street,  E.C.)  exhibited 
ironol,  a  new  tonic  containing  the  exact  percentage  of  organic 
iron  that  can  be  assimilated,  which  is  palatable  and  free  from 
the  disadvantages  of  most  iron  preparations. 

Messrs.  Parke,  Davis  and  Co.  (111,  Queen  Victoria  Street, 
E.C.)  exhibited  several  interesting  therapeutic  preparations, 
including  adrenalin  (an  efficacious  and  .^ilmost  tasteless 
cascara),  chloretone,  nargol  (a  compound  of  nuclein  with 
silver),  various  serums  and  toxins,  a  selection  of  chocolate- 
coloured  tablets,  and  their  medicine  cases  and  chests. 

Messrs.  Newton,  Chambers  and  Co.,  Limited  (Thorncliffe, 
Sheflield), exhibited  various  preparations  of  izal — fluid,  powder, 
oil,  lozenges,  ointment,  soap,  lint,  wool,  and  gauze. 

The  Charles  H.  Phillips  Chemical  Co.  (121,  Pearl  Street, 
New  York,  and  14,  Henrietta  Street,  W.C.)  exhibited  their 
milk  of  magnesia  and  what  they  call  the  "perfect  antacid,"  a 
harmless  alkaline  antiseptic  suitable  for  children. 

Messrs.  Fairchild  Brothers  and  Foster  (Snow  Hill  Build- 
ings, E.C.)  exhibited  various  artificial  digestive  agents,  in- 
cluding euzymol  for  outward  application,  digesting  sloughs, 
granulation  tissue,  etc.  ;  diazyme,  a  diastasic  essence  ;  pano- 
pepton,  a  beef  peptonoid  ;  pepsencia,  pepsin  itself  in  various 
Jorms,  zymine,  and  trypsin. 

The  Peptenzyme  Co.  (80,  Gloucester  Road,  S.W.)  also 
exhibited  digestive  peptenzyme  substances,  also  proto- 
nuclein  ;  zymocide,  an  antiseptic  ;  and  trophonine,  a  digested 
liquid  food 

Mr.  B.  KuHN  (36,  St.  Mary-atHill,  London)  exhibited  a 
collection  of  pharmaceutical  preparations,  in  addition  to 
various  forms  of  ehinosol.  Among  other  preparations  were 
papain-finkler,  betul  ol.,  colchisal.,  diuretin,  ferropyrin, 
ichthalbin,  a  compound  of  ichthyol  and  albumin  for  internal 
administration  ;  purgatin ;  triferrin,  a  paranucleinate  of  iron  ; 
various  organo-therapeutical  preparations,  and  pure  ethyl 
chloride,  with  anestile  as  local  anaesthetics. 

Messrs.  Duncan,  Flockhart  and  Co.  (104,  South  Canon- 
gate,  Edinburgh,  etc.)  showed  their  chloroform  and  various 
tablets,  syrups,  infusions,  mixtures,  and  special  prepara- 
tions. 

Messrs.  Corbyn,  Stagey,  and  Co.,  Limited  (300,  High 
Holborn,  W.C.)  exhibited  a  series  of  pharmaceutical  prepara- 
tions and  drugs,  among  which  were  antiseptoform,  a  red  wax- 
like solid,  containing  formaldehyde,  which  it  generates 
gradually  at  the  ordinary  temperatures.  It  is  readily  com- 
bustible, and  on  ignition  burns  with  a  steady,  .smokeless 
flame,  evolving  formaldehyde  in  large  quantities ;  it  there- 
fore acts  as  a  powerful  and  general  disinfectant,  and  is 
recommended  as  especially  suitable  for  the  disinfection  of  sick 
rooms.  Haemaformene,  a  scale-like  product,'obtained  by  the 
a'?tion  of  reducing  agents  on  the  red  coloring  matter  of  blood  ; 
it  contains  iron  in  a  form  readily  adapted  lor  assimilation, 
and  is  therefore  well  tolerated.  The  dose  is  5  gr.  to  2ogr., 
best  given  dissolved  in  a  little  wine.  Laxative  cascara 
tablets,   conta'ning  the  extract  of  cascara  sagrada  flavoured 
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with  vanilla  chocolate,  which  eflfeotually  disguises  its  bitter 
taste.  Liquor  saponis  antisepticus,  a  liquid  soap  designed 
for  the  cleansing  and  elTectual  sterilization  of  surgical 
instruments  without  corroding  them  or  blunting  their  edges, 
Five  minutes'  immersion  in  this  preparation  thoroughly 
sterilized  instrumentsinfected  with  virulent bacillusanthracis. 
Liquor  aletris  co.,  a  preparation  containing  the  active  prin- 
ciple of  aletris  farinosa.  Spiritus  nucis  inglandis,  a  colourless 
spirituous  liquid  prepared  from  the  green  walnut  and  recom- 
mended as  a  valuable  antispasmodic  and  prophylactic  in 
morning  sickness.  Urotropine  effervescens,  a  granular  pre- 
paration, being  a  convenient  and  pleasant  form  in  which  to 
administer  this  remedy.  One  teaspoonful  represents  20  gr.  of 
urotropine.  The  exhibit  also  included  such  well-known  pre- 
parations as  their  liq.  bismuth  rub.,  a  soluble  and  agreeable 
tonic  and  stomachic.  Calamine,  fine  specimens  of  the  natural 
ore,  and  also  in  the  form  of  very  fine  powder,  prepared  from 
specially  selected  ore  of  unusual  purity  ;  this  is  ground  and 
levigated  with  great  care,  so  that  a  powder  of  great  fineness  is 
produced.  Chaulmoogra  oil  and  its  preparations.  Liq.  cin- 
chonae  rub.,  a  liquid  extract  of  red  cinchona  bark,  the 
special  feature  of  which  is  that  it  is  miscible  with  water  in  all 
proportions  without  forming  an  unsightly  precipitate  of 
resinous  and  extractive  matter.  It  is  thoroughly  representa- 
tive of  the  original  bark,  and  contains  5  per  cent,  of  alkaloids. 
It  is  entirely  free  from  mineral  acids,  containing  only  the 
natural  acidity  of  the  bark.  Liq.  opii  dialysatus,  a  prepara- 
tion of  opium  completely  freed  from  extractive,  resinous  and 
waxy  matter  by  dialysis. 

Messrs.  Burgoyne,  BuRBinnES  and  Co.  (12,  Coleman 
Street,  E.C.)  exhibited  several  interesting  preparations,  in- 
cluding acoin,  a  local  anaesthetic,  creosotal  (creosote  car- 
bonate), and  ductal  (guaiacol  carbonate)  for  the  treatment  of 
tuberculosis  ;  xeroform,  the  substitute  for  iodoform,  and 
several  new  silver  preparations,  including  the  lactate  and 
citrate  and  a  colloidal  form  known  as  eollargolum. 

Mr.  Frank  Rogers  (327,  Oxford  Street,  W.)  showed  a  set 
of  medical  sprays  and  atomisers,  nasal  plasma  tablets,  aquol, 
a  water-like  oil  obtained  from  petroleum  and  useful  as  a  basis 
for  sprays,  antiseptic  handkerchiefs,  medicated  lozenges,  and 
nasal  and  aural  syringes;  also  "  ophthalmules,"  glass  cap- 
sules containing  sterilized  solutions  of  drugs  for  use  in 
ophthalmic  work  (see  Fig.  18).      Also  sterilized  paraffins  for 


plastic  operation  and  cheap  sterilized  wood  probes. 

Messrs.  Rebman  Ltd.  (129,  Shaftesbury  Avenue,  W.C),  in 
addition  to  a  number  of  books  showed  the  Barker-Smith 
method  of  rapid  analysis  by  thermometric  readings,  a  series 
of  therapeutic  sera,  and  some  absolutely  sterile  medicated 
solutions,  as  of  morphine,  cocaine,  and  eucaine. 

William  Mather  Ltd.  (Dyer  Street,  Hulme,  Manchester) 
showed  a  number  of  well-prepared  plaisters,  as  of  belladonna 
and  mustard,  with  ordinary  adhesive  and  court  plaister. 

Messrs.  Scott  and  Bowne,  Limited  (95,  Great  Saffron  Hill, 
E.G.),  showed  their  emulsion  of  cod  liver  oil  with  hypo- 
phosphites  and  glycerine. 

The  British  Iron  Milk  Syndicate,  Limited  (Savoy 
House,  115  and  116,  Strand,  W.C),  exhibited  Dolles'  aromatic 
iron  milk,  which  consists  of  pyrophosphate  of  iron  suspended 
in  water,  with  glycerine,  spirit,  and  aroraatics.  It  is  claimed 
for  it  that  it  is  free  from  the  untoward  effects  on  the  alimen- 
tary tract  manifested  by  most  iron  preparations. 

Messrs.  C.  J.  Hewlett  and  Son  (Charlotte  Street,  E.G.) 
showed  a  number  of  concentrated  mixtures,  etc.,  which  they 
have  added  to  their  list  of  pharmaceutical  preparations, 
including  the  infusion  eucalypti  cone,  to  meet  the  demand 
for  a  lucp.wation  of  eucalyptus  leaves  in  diabetes  ;  mist, 
tonica  phos.  cone,  containing  phosphate  of  sodium,  gentian, 
quassia;  emulsio  bismuth  carb  ,  a  non-separable  emulsion, 
which  can  be  readily  dispensed ;  and  mist,  terpin  heroin  co., 
for  the  treatment  of  phthisical  night  sweats  and  cough.  The 
full  formulae  of  these  prejiarations  are  given  on  the  labels. 
Antiseptic  preparations  included  a  liquid  ether  soap  contain- 
ing a  definite  percentage  of  biniodide  of  mercury,  jellies  with 


perchlorideof  mercury,  and  compressed  pellets  of  perchloride. 
Reagents  for  urinary  analysis  were  exhibited,  including  a 
trichloracetic  acid  test  for  albumen,  and  an  alkaline  bismuth 
test  for  sugar. 

Carriages,  Motor  Gars,  and  Cycles. 
?"  Messrs.   F,   Wilkinson   and   Co.  (Cornbrook   Road,   Man- 
chester) exhibited  the  steamobile. 

The  Benz  IMotor  Cars  (Munnheim,  and  251,  Tottenham 
Court  Road,  W.C.)  exhibited  the  doctor's  (ideal)  car,  said  to 
go  100  miles  without  a  stop. 

The  Stirling  Motor  Carriage,  Limited  (Granton  Harbour, 
Edinburgh)  shosved  examples  of  Stirling  autocars,  specially 
designed  for  medical  men. 

Messrs.  Joseph  Cockshoot  and  Co.,  Limited  (New  Bridge 
Street,  Manchester)  exhibited  carriages  suitable  for  medical 
men,  including  various  types  of  brougham,  landau,  victoria, 
buggy,  gig,  golf  cart,  with  harness  and  saddles. 

Anne  Cowburn  (Cheetham  Hill  Road,  Manchester)  ex- 
hibited landau,  brougham,  victoria,  drag,  gig,  York  cart,  and 
other  carriages. 

Mr.  Richard  Gibbitt  (Ryley  Street,  Coventry)  showed  his 
doctor's  bicycle,  with  free  wheel  and  Dunlop  tyres,  at  a 
moderate  cost. 

Mr.  John  Roberts  (Stretford  Road,  Manchester). exhibited 
his  Ralli  car  and  gig. 

Messrs.  Slack  Brothers  (44,  Oxford  Street,  Manchester) 
exhibited  broughams,  victoria,  Trafford  cars,  and  gig. 

Sanitary  and  Heating  Appliances. 

The  (lEM  Supplies  Company,  Limited  (121,  Newgate 
Street,  E.G.),  showed  their  Quaker  folding  bath  cabinet,  tlieir 
pure  water  still,  the  gem  shower  bath,  and  their  i)ortable 
shower  bath. 

The  Sanitas  Electrical  Company,  Limited  (7A,  Soho 
Square,  W.)  showed  their  portable  and  inexpensive  "dermo" 
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lamp  for  the  "Finsen  '  light  treatment  ol  lupus  and  kindred 
diseases  (Figs.  23  and  22),  also  their  portable  light  baths  and 
other  appliances  for  the  treatment  of  disease  by  radiant  heat. 
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Fig.  22.— "Dermo"  in  use. 
In  Figs.  19  and  21  light  baths  for  the  trunk  and  limbs  are 
represented,  twelve  lamps  being  used  for  the  chest  and  six 
for  a  limb. 

Messrs.  Isaac  Chorlton  and  Co.  (17,  Blaekfriars  Street,  Man- 
chester) exhibited  the  exoelsior  appliance  bedstead,  by  which 
the  patient's  head  is  raised  or  lowered  to  the  desired  height  by  a 
mechanism  which  interlocks  itself,  so  that  if  by  accident  the 
handle  is  let  go  the  rest  remains  in  position.  The  dual 
bottom  bed,  the  lower  frame  being  dropped  to  introduce  the 
chamber  utensil.  The  surgical  bedstead,  arranged  for  placing 
fracture  boards  under  the  spring  surface,  the  boards  being 
taken  away  after  the  operation,  leaving  the  patient  in  a  com- 
fortable spring  bed.  In  thisbed  the  head  rail  lifts  oil".  It  has 
large  mbber-tired  castors  at  its  head  and  wood  feet  at  the  foot, 
making  the  bed  a  fixture  during  an  operation,  and  easily 
wheeled  about  afterwards  (Fig.  23).  The  asylum  bedstead,  with 
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■iheet  iron  head  and  foot,  and  with  patent  screw  and  nut  con- 
nexion of  frame  to  pillars,  thus  rendering  it  impossible  for  a 
refractory  patient  to  take  the  bed  to  pieces,  as  is  often  done 
» ith  beds  having  the  ordinary  dovetail  connexion.  The  two- 
sorface  spring  mattress  ;  a  great  improvement  on  the  old- 
fashioned  box  spring  mattress  as  regards  cleanliness  and 
•omfort.  The  "Telem"  support  for  supporting  the  woven  wire 
surfaces,  increasing  its  durability,  resiliency,  and  comfort  to 
ilie  sleeper,  with  bed  rests,  leg  rests,  and  folding  bed, 
including  a  cot  bed  for  epileptics. 

Messrs.  Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Man- 
•  heater)  exhibited  their  germ  filter. 

The  Domes   Belts   Company   (18,   King    Street,   London) 


exhibited  their  well-known  abdominal  belts,  corsets,  and 
suspensory  bandages. 

The  Berkefeld  Filter  Company,  Limited  (121,  Oxford 
Street,  W.)  showed  several  different  forms  of  the  much  used 
Berkefeld  filter. 

Messrs.  George  Gale  and  Sons,  Limited,  and  Messrs.  S. 
B.  Whitefield  and  Co.,  Limited  (Birmingham),  exhibited  a 
series  of  "  Lawson  Tait"  bedsteads  for  use  in  hospitals  civil 
and  military,  and  in  asylums,  and  various  spring  bedsteads 
adapted  for  special  surgical  and  other  requirements. 

The  Dowsing  Radiant  Hkat  Company,  Limited  (24, 
Bridge  Row,  Cannon  Street,  F^.C.)  exhibited  various  kinds 
of  apparatus  for  giving  treatment  by  radiant  heat. 

Messrs.  Pocock  Brothers  (235,  Southwark  Bridge  Road, 
S.E.)  exhibited  their  universal  invalid  tubular  water  and 
air  bed,  also  pillows,  cushion  of  rubber,  and  padded 
rooms  for  institutions. 

The  Thresh  Disinfecting  Company,  Limited  (16,  Great 
George  Street,  S.W.),  showed  the  Thresh  emergency  disin- 
fector,  and  the  Mackenzie  spray  for  disinfecting  rooms. 

Foods. 

Mr.  Billon  (16,  Water  Lane,  E.G.)  showed  several  prepar- 
ations of  the  substance  known  as  ovo  lecithin,  a  distearo- 
glycerophosphate  of  choline,  in  pills,  confection,  and  for 
intramuscular  injection. 

Messrs.  Broomfield  and  Co.  (83,  Upper  Thames  Street, 
E.G.)  showed  their  "  albene,"  a  refined  vegetable  fat,  recom- 
mended as  a  substitute  for  lard,  margarine,  or  even  butter  in 
cooking  and  baking ;  also  as  a  base  for  ointments. 

Strenbo  Li.mited  (Hulme,  Manchester)  exhibited  their  ex- 
tract of  meat. 

Mr.  Henri  Nestl^  (48,  Cannon  Street,  E.G.)  showed 
Nestles  food,  condensed  Swiss  milk,  and  Viking  milk. 

Messrs.  Cosenza  and  Co.  (95,  Wigmore  Street,  W.)  ex- 
hibited their  concentrated  soups,  bouillon,  vegetable  essence, 
and  gluten  cocoa. 

Messrs.  G.  van  Abbott  and  Sons  (Crosby  Row,  Borough, 
S.E.)  exhibited  their  foods  for  diabetics,  dyspeptics,  and  in- 
valids generally,  including  gluten  bread,  almond  cakes,  and 
various  soups  and  concentrated  beef  teas. 

The  Maltova  Food  Co.  (ii.  New  Station  Street,  Leeds) 
exhibited  their  food,  which  is  a  combination  of , extract  of 
malt  with  the  yolk  of  fresh  eggs. 

Messrs.  Fkltoe  and  Smith,  Ltd.  (25,  Augustus  Street, 
N.W.),  exhibited  their  lime  juice  cordial,  lemon  squash,  and 
lemon  squash  crystals. 

The  LiEBiG  Extract  of  Meat  Co.,  Ltd.  (g,  F"enchurch 
Avenue,  E.G.),  showed  their  lemco,  the  ordinary  solid 
Liebig's  extract  of  meat ;  their  0x0,  a  fluid  beef  extract,  and 
their  peptarnis,  a  beef  peptone. 

International  Plasmon.  Ltd.  (56,  Duke  Street,  'W .),  ex- 
hibited their  plasmon  powder,  cocoa,  and  chocolate,  biscuits 
and  beef  extract,  and  diabetic  biscuits,  containing  soluble 
caseinogen  in  the  proportion  of  from  20  to  80  per  cent. 

Callard  and  Co.  (65,  Regent  Street,  W.)  showed  their 
starchless  and  sugarless  breads,  biscuits,  cakes,  and 
chocolate;  sugarless  beverages,  fruit  and  marmalade,  and 
other  preparations  suitable  for  invalids  of  various  types. 

Caenrick  and  Co.,  Ltd.  (24,  Hart  Street,  Bloomsbury, 
W.C.),  showed  their  solid  and  liquid  peptonoids,  also  their 
peptonoids  with  coca  and  with  iron,  and  their  soluble  food 
for  infants. 

Messrs.  C.  Dreyer  and  Co.  (Thames  Chambers,  Beer 
Lane,  E.G.)  showed  samples  of  sterilized  but  unboiled  milk. 

The  Walker  Gordon  Laboratories  (79,  Duke  Street,  W.) 
exhibited  their  modified  milk,  pure  whole  milk,  paraffined 
fresh  whole  milk,  and  pasteurized  milk  as  used  for  voyages, 
creams,  and  the  Walker-Gordon  sterilizer. 

The  British  Somatose  Company,  Limited  (165,  Queen 
Victoria  Street,  E.G.),  showed  their  ordinary  somatose,  also 
iron  somatose  and  milk  somatose.  . 

Virol,  Limited  (152,  Old  Street,  E.G.),  showed  their  food 
for  children  and  invalids.  ,    ti.  r.  ^    ^^ 

BovRiL,  Limited  (152,  Old  Street,  City  Koad,  E.G.),  ex- 
hibited various  forms  of  bovril,  including  invalid  bovrii,  aiso 
ration  cartridges,  emergency  rations,  and  bacon  rations. 

The  Aylesuuhv  Dairy  Company,  Limited  (&t- P'l'?"^"^ 
Place,    Bayswater,    W.),    exhibited    their  humanized  milk, 
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peptonized  milk,  prepared  whey,  koumiss,  and  kephir,  which 
is  like  koumiss,  but  considered  by  many  to  be  more  palatable. 

Mellins  Food,  Limited  (Stafford  Street,  Peckham,  S.E.), 
exhibited  their  well-known  food,  also  lacto-glycose,  consisting 
of  their  food  incorporated  with  fresh  cow's  milk,  food 
biscuits,  and  food  chocolate. 

Messrs.  Brand  and  Co.  (Mayfair,  W.)  exhibited  various 
meat  essences,  peptones,  jellies,  invalid  soups,  and  meat 
lozenges. 

Messrs.  G.  Nelson,  Dale,  and  Co.,  Limited  (14,  Dowgate 
Hill.  E.G.)  exhibited  their  pure  mutton  essence  known  as 
hipi. 

Mineral  Waters. 

Messrs.  Ingram  and  Royle,  Limited  (26,  Upper  Thames 
Street,  E.C.)  showed  Vichy,  Ober-Seltzer,  Carlsbad,  and 
various  other  mineral  waters. 

Messrs.  C.  Oppel  and  Co.  (10,  Milton  Street,  London) 
exhibited  specimens  of  Friedrichshall  mineral  water ;  and 
Messrs.  S.  KuTNOw  AND  Co.,  Limited  (41,  Farringdon  Road, 
E.C),  their  effervescent  Carlsbad  powder. 

Camwal  Limited  (329,  Stockport  Road,  Manchester,  etc.) 
showed,  among  other  mineral  waters,  a  pure  English  natural 
water  from  Harrogate,  vinrube,  a  non-alcoholic  drink  made 
from  ripe  fruit  juice;  limonette,  a  dry  lemonade  or  lemon- 
soda,  and  a  dry  ginger-ale. 

The  AroLLiNARis  Comi'aw,  Limited  (4,  Stratford  Place, 
W.)  exhibited  their  apenta  water,  apoUinarls  water,  johannis 
water,  and  johannis  potash  water. 

Messrs.  Jewst.ury  and  Brown  showed  the  ordinai-y 
mineral  waters,  also  piperazine  water,  quinine  tonic  water, 
hop  ale,  a  pure  aerated  water,  aerated  lime  water,  koumiss, 
and  various  fruit  syrups  and  cordials. 

Miscellaneous. 

The  British  Embalmers'  Society  (Manchester  Branch, 
81.  Great  Ancoats  Street)  exhibited  a  complete  set  of  em- 
balming instruments,  and  a  formaldehyde  lamp  and  regene- 
rators for  disinfecting  purposes. 

The  Shannon  Limited  (49,  Mosley  Street,  Manchester) 
showed  their  card-indexing  cabinets. 

The  International  Oxy-generator  Co.,  Limited  (21, 
Southampton  Row,  London,  W.C),  exhibited  a  portable 
automatic  oxygen  generator.  The  apparatus,  which  weighs 
20  lb.,  consisted  of  a  mahogany  case  measuring  13  by  12  in. 
and  8  in.  deep,  containing  a  steel  tubular  retort,  a  glass 
purifying  and  cooling  tank,  gas  container,  spirit  lamp,  and 
automatic  travelling  stage.     The  retort  is  charged  with  four 


Fig.  24.— Portable  Automatic  Oxygen  Generator, 
oxygen  cakes  made  from  potassium  chlorate  and  black 
manganese  oxide ;  the  retort  is  placed  on  the  supports,  the 
purilying  tank  filled  with  water  to  which  i  oz.  of  common 
washing  soda  has  be.-n  added  :  the  spirit  lamp  is  lighted 
under  the  retort,  and  in  about  five  minutes  the  gas  container 
is  filled  with  the  full  quota  of  oxygen  produced  from  one 
cake  ( I  cubic  ft.);  as  this  is  being  consumed  the  apparatus 
slowly  descends  to  a  given  point,  when  by  an  ingenious 
arrangement  the  lamp  moves  automatically  on  to  the  next 
cake  in  the  retort,  causing  the  gas  which  is  evolved  from  the 
second  cake  to  enter  the  container  and  raise  the  apparatus 
once  more  :  this  operation  is  repeated  until  all  the  oxygen  is 
used  up  from  the  four  cakes.  The  analysis  made  for  the 
company  by  Mr.  Godwin  Clayton,  F.I.C,  is  to  the  elfect  that 


the  analysis  of  the  gas  yielded  by  the  generator  showed 
99.2  per  cent.,  nitrogen  0.8,  and  an  absence  of  chlorine,  or 
chlorine  compounds  and  carbon  dioxide.  The  advantage  of 
the  apparatus  is  obvious,  inasmuch  as  it  renders  it  possible 
to  obtain  oxygen  from  it  at  short  notice  as  long  as  a  stock  of 
the  chlorine  and  manganese  cakes  are  kept.  The  general  form 
of  the  apparatus,  open,  is  shown  in  the  figure. 

Messrs.  Rebman,  Limited  (129,  Shaftesbury  Avenue,  W.C), 
Messrs.  J.  B.  Lippincott  and  Co.  (5,  Henrietta  Street, 
Covent  Garden,  W.C),  and  the  following  publishers  ex- 
hibited series  of  new  and  important  books  :  ^lessrs.  William 
Green  and  Sons  (Edinburgh) ;  Messrs.  Macmillan  and  Co. 
(St.  Martin's  Street,  W.C)  ;  Messrs.  W.  B.  Saunders  and  Co. 
(9,  Henrietta  Street,  Covent  Garden,  W.C.) ;  Messrs.  John 
Wright  and  Co.  (Bristol)  ;  Messrs.  BAiLLit;RE,  Tindall  and 
Cox  (S,  Henrietta  Street,  Covent  Garden,  W.C. 


EXCURSIONS. 

Windermere.— On  August  2nd  Mr.  Walter  Wliitehead,  the 
President  of  the  British  Medical  Association,  conducted  a 
small  party  of  members  and  guests  who  had  attended  the 
annual  meeting  to  Windermere.  The  party  was  taken  for 
excursions  on  the  lake  in  a  steamboat  provided  by  Mr.  White- 
head, and  were  entertained  by  him  at  lunch  at  the  Ferry 
Hotel.  The  weather  was  somewhat  uncertain,  but  a  most 
enjoyable  day  was  spent,  and  the  foreign  visitors  in  particular 
expressed  the  pleasure  which  it  had  given  them  to  see  some 
of  the  most  beautiful  scenery  in  England  under  the  genial 
guidance  of  the  President. 

Pilkington  Pottery  Works. — At  the  conclusion  of  the  meeting 
of  the  Industrial  Hygiene  and  Diseases  of  Occupation  Section 
on  July  30th,  the  members,  at  the  joint  invitation  of  the  Pil- 
kington Tile  and  Pottery  Company  and  the  Chloride  Electrical 
Storage  Company,  journied  to  Clifton  Junction  to  inspect 
their  works.  On  aiTiving  at  their  destination  th<  party,  con- 
sisting of  Dr.  Whitelegge,  His  Majesty's  Chief  Inspector  of 
Factories ;  Dr.  Legge,  His  Majesty's  Medical  Inspector  of 
Factories ;  Mr.  Richmond,  His  Majesty's  Superintending 
Inspector  of  Factories  for  the  Manchester  District ;  Dr.  Oliver, 
of  Newcastle ;  Dr.  Gilbert,  Chief  Medical  Inspector  of  Fac- 
tories to  the  Belgian  Government;  Dr.  Dearden,  Dr.  J. 
Holmes,  and  about  fifty  others,  were  met  by  Dr.  Beaumont 
and  Mr.  Grindle,  of  the  Chloride  Company,  and  Mr.  C.  Pil- 
kington and  Mr.  W.  Bunton,  directors,  and  Mr.  J.  Burton, 
works  manager  and  chemist  of  the  Pilkington  Tile  and  Pottery 
Company,  and  entertained  to  an  excellent  luncheon.  The 
visit  to  the  chloride  Storage  works  was  described  in  the 
Journal  of  August  9tli.  p.  413.  The  visit  to  the  works  of  the 
Pilkington  Tile  and  Pottery  Works  was  very  interesting.  On 
first  reaching  the  works  Mr.  Burton  gave  a  very  brief  account 
of  the  successive  stages  in  the  process  of  converting  clay 
materials  and  other  minerals  into  finished  tiles  and 
pottery.  In  this  address  he  specially  referrec  to  those 
portions  of  the  process  which  were  dangero  i.^  to  the 
workers  either  from  dry  dust  or  the  handling  of  sub- 
stances containing  lead  salts.  Afterwards  the  party  were 
conducted  round  the  works  and  the  processes  shown  in  detail. 
Every  possible  effort  is  made  to  safeguard  the  health  of  the 
operatives.  The  means  in  force  include  a  special  method  of 
dealing  with  lead  salts  in  the  preparation  of  fritt  or  glaze, 
whereby  the  lead  salts  do  not  require  to  be  touched  by  hand 
and  there  is  no  lead  dust,  in  the  tile  making  shop  special  ex- 
haust fans  are  fitted,  and  great  care  is  taken  to  see  that  the 
workers  wash  before  meals.  The  system  of  monthly  medical 
examinations  was  established  at  these  works  some  years  be- 
fore it  was  adopted  by  the  Home  Office.  As  a  result  when  the 
Department  Commission  was  going  through  the  Potteries  the 
staff  liere  were  able  to  submit  evidence  of  the  goc^  that  had 
resulted  from  it,  and  no  doubt  were  instrumentjl  in  some 
degree  in  procuring  the  compulsory  adoption  of  the  medical 
examination  by  all  works.  One  of  the  best  features  of  the 
monthly  examination  of  workers  in  lead  is  the  elimination  of 
those  workers  who  show,  at  an  early  period,  tnat  they  are 
more  than  usually  susceptible  to  the  action  of  lead,  thus  pre- 
venting tliem  devoting  valuable  time  acquiring  a  trade  for 
which  they  are  constitutionally  unfitted.  These  workers  are 
removed  to  other  brandies  of  the  business  where  there  is  no 
danger  from  lead,  and  where  they  can  work  in  safety. 
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THE   IMPERIAL  VACCINATION   LEAGUE. 

Tj»i«lh»wing  letter  appcavrd  in  the  Times  of  August  nth  :— 
Lomlom  lias  within  the  last  tea  months  sulfered  from  a 
•lervri^  epidemic  of  small- pox.  It  lias  cost  the  fomrmmity 
more  than  1.500  lives,  7.500  other  people  have  been  more  nr 
Uisserionaly  lU.  and  irtobably  oi  these  a  large  pi-oportion  it'- 
inaiu  permanently  distignred.  The  cost  of  attempting  to 
isolate  the  satferers  has  been  over  ^500,000,  the  labour  of  the 
•attempt  enormous,  and  the  success  far  from  complete. 

In  the  German  Empire  for  the  past  25  years  there  has  been 
very  little  epidemic  small-po.x,  though  the  disease  has  been 
frequently  introduced  into  the  frontier  towns  and  districts. 
In  iS>x),  for  instance,  in  a  population  of  54,000,000,  the  deaths 
from  smail-pox  were  2S  :  they  occurred  in  21  separate  dis- 
tricts, and  7  of  the  2S  were  those  of  children  below  the  age  for 
vaccination.  The  absence  of  epidemics  is  the  result  of  the 
population  being,  with  very  few  exceptions,  adequately  pro- 
tected by  vaccination  and  re  vaccination  at  school  age. 

We  desire  to  see  this  country  protected  as  thoroughly 
against  epidemic  small-pox  as  Germany  is  ;  and  with  this 
object  in  view  the  Imperial  Vaccination  League  has  been 
formed,  with  the  Duke  of  Fife  as  its  president,  to  promote  the 
study  of  the  laws  regulating  vaccination  and  to  consider  if  in 
any  way  the  vaccination  law  itself  or  its  administration 
admits  of  improvement. 

The  Vaccination  Act  of  1S98  will  expire  at  the  end  of  1903, 
.ind  legislation  of  some  kind  will  be  necessary  next  year. 
We  admit  with  much  satisfaction  that  the  clause  in  the  1S98 
Act  which  allowed  the  '•  conscientious  objector"  to  expose  his 
ihildren  to  the  risk  of  taking  smallpox  in  the  presence  of  in- 
fection has  worked  on  the  whole  less  disastrously  than  was 
expected.  The  number  of  children  exempted  from  vaccina- 
ition  under  this  clause  in  the  three  years  iSgS,  1899,  and  1900 
was  275.593;  but  this  represented  the  arrears  of  many  years. 
The  number  of  children,  born  in  the  three  years,  who  have 
escaped  vaccination  from  all  causes  has  diminished  consider- 
sbly  as  the  result  of  the  Act  of  1S98.  We  do  not,  therefore, 
propose  to  urge  the  abolition  of  the  "conscientious  objector  " 
jlanse.  We  consider,  however,  that  the  clause  should  be 
worked  in  strict  conformity  with  the  spirit  and  letter  of  the 
law. 
The  League  desires  mainly  to  assist  the  community  to  study 
arefully  certain  other  possible  amendments  of  the  Vaccina- 
tion Act  of  1898.  Among  them  we  place  in  the  first  rank  the 
lecesaity  for  obligatory  revaccination  of  school  children  at  a 
•pecifled  age.  It  is  to  the  universal  practice  of  revaccination 
It  school  age,  since  the  law  of  April  8th,  1S74,  came  into  force, 
hat  the  freedom  of  Germany  in  recent  years  from  epidemic 
mall-pox  must  be  assigned. 

The  League  also  proposes  to  formulate  the  best  expert 
■pinion  as  to  whether  the  administration  of  the  vaccination 
aw  is  best  left  where  it  is  now,  in  the  hands  of  the  Poor-law 
iQtborities ;  or  whether  rapidity  of  action  in  the  presence  of 
mall-pox  would  not  be  promoted  by  placing  it  in  the  hands 
>l  the  sanitary  authority  of  each  district;  or,  finally,  whether 
i  would  not  be  advisable  to  create  a  special  central  depart  ■ 
uent  eipressly  to  carry  out  a  measure  of  such  Imperial  im- 
;ortance  as  the  vaccination  law. 

The  League  will  also  consider  if  the  entire  supply  of  glycer- 
nated  calt  lymph  should  not  be  guaranteed  and  regulated  by 
ome  public  authority.  In  Germany  for  55,000,000  of  people 
here  are  22  .State  laboratories  for  the  preparation  of  lymph, 
n  Great  Britain  and  Ireland  for  40,000,000  of  people  we  have 
nt  one.  Private  practitioners  have  to  trust  to  the  vendors 
I  lymph,  without  any  guarantee  as  to  its  age  or  quality.  If 
central  authority  for  vaccination  were  established  under  the 
ocal  Government  Board,  the  provision  of  an  adequate 
mount  of  lymph  to  meet  all  ordinary  demands  would  be  an 
Bjiortant  part  of  its  duties. 

The  League  desires  to  see  "efficient  vaccination "  defined  in 
le  Act  of  1933,  and  that  all  certificates  of  vaccination  should 
low  il  the  vaccination  has  been  "efficient"  or  not.  The 
resent  state  of  the  law  makes  it  possible  for  ignorant  parents 
'  get  their  oliildren  vaccinated  in  a  way  which  provides  very 
ladeqaate  protection. 

The  League  will  put  the  opinion  arrived  at  on  these  points 
jflore  members  of  both  Houses  of  Parliament.  It  will  assist 
iniBterB  of  all  denominations  and  other  persons  working 


among,  the  poor,  or  interested  in-  the  i|uestion',  to  make 
known,  by  means  of  literature,  pauish  lectures,  meetings,  etc., 
the  necessity  for  and  value  of  vaccination  and  revaccination. 
It  will  encourage  the  establishment  of  branches  all  over  the 
country  in  support  of  vaccination. 

Tlie  League  cnnnot  work  without  funds.  It  must  have  an 
olfice  and  a  secretary,  and  if  must  spend  money  on  printing 
and  advertising,  and  on  holding  meetings.  The  literature 
distributed  by  the  League  will  be  mainly  sold  at  cost  price, 
but  many  cases  will  undoubtedly  arise  in  which  it  will  be 
necessary  to  give  it  away. 

We  venture  to  ask  for  the  League  the  active  support  of  all 
who  feel  that  it  is  a  reproach  to  this  country  to  lag  so  far  behind 
Germany  in  the  prevention  of  small-pox  epidemics.  We 
believe  that  much  may  be  done  by  legislative  improvements 
and  by  the  education  of  public  opinion  in  support  of 
vaccination. 

Cheques  and  postal  orders  (crossed  to  the  bankers  of  the 
league,  Messrs.  Ilobarts,  Lubbock,  and  Co.)  may  be  sent  to 
the  hon.  secretary,  Mrs.  Garrett  Anderson,  M.D.,  or  to  the 
secretary,  Dr.  Edward  J.  Edwardes,  at  the  office  of  the  League, 
53,  Berners  Street,  W. — We  are,  etc., 

F.  Cantuar. 

A.  F.  London. 

Northumberland. 

Kelvin. 

Westminster. 

AVEBURY. 

W.  H.  Broadeent. 

Chelmsford. 

Trevor  Lawrence. 

.Tames  Blvth. 

Claude  G.  MoNTEFioiui. 

C.  Thomas  Dyke  Acland. 

H.  Trueman  Wood. 

John  C.  M'Vail. 

John  Batty-  Tukb. 

Frederick  Pollock. 

James  Crichton-Brownb. 

R.  Britdbnell  Carter. 

Edward  Rofpen. 

C.  G.  Stevnby. 

E.  W.  Forrest,  D.D.,  Dean  of  Worcester. 

William  Sinclair,  Archdeacon  of  London. 

J.  Monro  Gibson. 

H.  Adler,  Chief  Eabbi. 

Thomas  Allen. 

David  Brook. 

W.  S.  Church. 

H.  G.  HowsK. 

Jo.nathan  Hutchinson. 

Victor  Horsley. 
London,  Aug.  ytli. 

On  the  following  day  Dr.  Edward  J.  Edwardes.  Secretary  of 
the  League,  intimated  that  the  name  of  Cardinal  Vaughan 
was  accidentally  omitted  from  the  list  of  signatures,  adding 
that  but  for  the  absence  of  his  Eminence,  who  is  one 
of  the  Vice-Presidents  of  the  League,  from  England,  his  name 
would  have  appeared  among  the  rest,  next  to  that  of  the 
Archbishop  of  Canterbury. 

-Vnother  Vice-President,  Dr.  Lefroy,  Dean  of  Norwich,  had 
also  instructed  him  by  letter  from  Switzerland  to  append  his 
name. 


REPORT    OF    THE    jrEDICAL    OFFICER    TO    THE 

LOCAL    GOVERNMENT   BOARD,    lttOO-1. 
The  new  volume  of  the  Local  Government  Board  report  con- 
tains a  large  amount  of  useful  work  both  on  practical  sanita- 
tion and  important  theoretical  problems  of  hygiene. 

The  following  towns  and  districts  are  severely  criticized  for 
their  dangerously  insanitary  condition:  Boston,  Northam, 
Bishop  Auckland,  part  of  Stroud,  Nailsworth,  Nuneaton,  and 
certain  buildings  in  Hexham.  There  is  a  description  of  the 
prophylactic  measures  adopted  against  the  introduction  and 
spread  of  plague  in  this  country,  from  which  we  can  realize 
how  greatly  we  are  indebted  to  the  constant  vigilance  of  our 
sanitary  authorities  for  our  security  from  this  disease. 
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Of  the  bacteriological  and  other  scientific  articles,  tlie  fol- 
lowing require  special  mention  :  [ 

Experiments  on  Vaccine  Lymph. 
Several  new  pieces  of  research  on  vaccine  lymph  are  re-  ! 
corded  by  Dr.  Blaxall,  Mr.  Fremlin,  and  Dr.  Green.  Finding  j 
that  his  previous  experience  was  at  variance  with  the  state- 
ments made  by  the  Lancet  Commission  on  Calf  Lymph  con- 
cerning the  presence  of  spore-bearing  and  anaerobic  micro- 
organisms not  demonstrable  on  either  agar  or  gelatine  plates, 
Mr.  Fremlin  has  carried  out  further  work  on  the  subject.  As 
the  result  of  a  large  number  of  cultures  made  under  strictly 
anaerobic  conditions  and  compared  with  aerobic  cultures  of 
the  same  material,  he  finds  that  glycerinated  lymph  contains 
no  organism  which  is  purely  anaerobic  ;  with  the  exception  of 
B.  subtilis,  which  is  an  obligatory  aerobe,  the  extraneous 
organisms  all  grow  equally  well  under  aerobic  and  anaerobic 
conditions,  in  equal  numbers,  and  with  colonies  of  similar 
appearance  except  as  I'egards  pigment  formation.  Investigat- 
ing the  effect  of  heat  on  the  activity  of  crude  calf  lymph.  Dr. 
Blaxall  finds  that  the  vaccine  organism  can  withstand  a  tem- 
perature of  57.5°  C.  for  five  minutes  without  loss  of  potency, 
and  that  the  lethal  point  is  a  very  exact  one,  a  slight  rise 
above  this  temperature  rendering  the  vaccine  inert.  Dr. 
Green  has  tested  the  action  of  a  large  variety  of  disinfectants 
upon  lymph,  and  calls  special  attention  to  the  interesting 
observation  that  water  saturated  with  chloroform  will 
eliminate  the  extraneous  organisms  in  from  one  to  seven 
days,  whilst  the  specific  organisms  will  always  survive  in  this 
medium  as  long  as  in  the  glycerine  controls,  and  sometimes 
even  longer. 

The  Vitality  of  Typhoid  Bacilli  in  Soil. 
Continuing  his  work  previously  recorded  on  this  subject. 
Dr.  Sidney  Martin,  F.R.S.,  shows  that  ordinary  soil  bacteria 
possess  the  power  of  causing  the  disappearance  of  the  typhoid 
bacillus  both  in  liquid  media  containing  peptone  broth  and 
in  sterilized  soil.  Thus,  in  a  liquid  medium,  the  typhoid 
bacillus,  after  growing  for  some  time,  will,  on  the  subsequent 
addition  of  one  or  other  soil  bacterium,  eventually  disappear; 
and  if  to  a  liquid  containing  an  old  growth  of  a  single  species 
of  soil  bacterium  B.  typhosus  be  added,  the  latter  will  either 
not  grow  at  all  or,  after  a  short  period  of  growth,  will 
eventually  die.  Peptone  broth  which  had  undergone  putre- 
faction on  the  addition  of  a  small  quantity  of  cultivated  soil 
was  found  particularly  hostile  to  the  typhoid  bacillus.  After 
seven  days'  growth,  and  after  the  removal  of  the  soil  bacteria, 
the  addition  to  that  culture  medium  of  the  typhoid  bacillus, 
even  in  large  quantities,  resulted  in  the  death  of  the  micro- 
organism. Dr.  Martin  holds  that  this  inimical  action  of  the 
putrefactive  bacteria  is  not  solely,  or  even  chiefly,  to  be 
attributed  to  their  exhausting  the  nitrogenous  constituents 
of  the  nutritive  medium,  but  is  due  to  the  products  they 
elaborate,  because  experiments  have  shown  that  putrefactive 
products  soluble  in  alcohol  are  very  powerful  agents  in 
inhibiting  the  growth  and  in  destroying  the  vitality  of  the 
typhoid  bacillus. 

The  Action  of  Soil  upon  Ordinary  Sewage  Micro- 
organisms. 
Dr.  Houston  has  conducted  a  very  elaborate  series  of 
investigations  upon  this  subject.  On  the  whole,  the  general 
tendency  is  for  the  more  hardy  soil  bacteria  to  oust  the 
sewage  microbes  in  the  struggle  for  existence.  The  addition 
of  sewage  to  a  soil  leads  at  first  to  an  increase  both  in  the 
gas-forming  and  the  indol-producing  bacteria,  but  this 
increase  is  generally  soon  lost  or  only  maintained  in  a 
diminished  degree.  B.  eoli  and  allied  forms  introduced 
with  the  sewage  become  greatly  diminished  in  numbers, 
and,  although  they  may  not  completely  die  out,  their  pre- 
sence in  a  soil  in  any  considerable  amount  is  taken  as  sug- 
gesting pollution  of  comparatively  recent  date.  The  presence 
of  streptococci  in  soil  is  another  good  indication  of  sewage 
contamination,  and,  as  these  organisms  disappear  very 
rapidly,  of  its  extremely  recent  occurrence. 

Micro-organisms  Associated  with  Scarlatina. 

Continuing  liis  work  on  this  subject.  Dr.  Gordon  illustrates 

the  important  part  which  strejjtococcus  pyogenes  may  play 


in  the  disease,  and  shows  that  in  some  cases,  by  invading  the 
blood  and  the  organs,  it  may  be  directly  responsible  for  the 
death  of  the  patient.  The  role  of  "  streptococcus  scarlatinae" 
he  considers  to  be  still  more  important,  and  thinks  that  its 
specifically  pathogenic  nature  is  supported  by  the  facts  that 
it  can  be  passed  through  mice  without  losing  its  cultural 
and  morphological  individuality  or  its  virulence,  and  that  it 
appears  to  be  capable  of  producing  a  general  disease  in  both 
mice  and  guinea-pigs,  attended  with  a  fatal  ending,  whilst 
itself  remaining  restricted  to  the  site  of  inoculation. 

Microhes  and  Cereal  Products. 
There  is  a  report  by  Dr.  Klein,  F.R.S.,  and  Dr.  Houston  on 
the  behaviour  of  specific  microbes  in  relation  with  cereal 
products,  which,  so  far  as  it  goes,  indicates  that  virulent 
pathogenic  organisms  cannot  survive  in  an  unsterilized 
culture  medium  prepared  from  ordinary  fiour,  and  therefore 
suggests  the  probability  that  food  stuffs  of  this  class  are  not 
likely  to  be  responsible  for  the  epidemic  diflfusion  of  enteric 
fever,  diphtheria,  or  cholera.  Dr.  Klein  also  reports  on 
various  bacteriological  analyses  he  has  made  of  foods  of 
animal  derivation,  and  on  the  capacity  of  mussels  and  cockles 
for  taking  up  and  allowing  the  propagation  of  the  germs  of 
typhoid  and  cholera.  Dr.  Haldane,  F.R.S.,  issues  a  pre- 
liminary account  of  an  elaborate  apparatus  he  has  devised 
for  tlie  generation  of  carbonic  oxide  gas  on  a  large  scale  for 
the  purpose  of  destroying  rats  in  the  holds  of  plague-infected 


THE  PREVENTION  OF  CONSUMPTION. 

Cheshire. 
A  MEETING  of  the  Cheshire  Council  was  held  on  August  7th 
at  Chester  Castle,  Mr.  George  Dixon  presiding.  Among  other 
matters  discussed  was  a  proposal  to  establish  county  sana- 
toria. Dr.  Hodgson  drew  attention  to  a  conference  which  had 
been  held  between  the  Isolation  Hospitals  Acts  Subcommittee 
of  the  Public  Health  Committee  and  representatives  of 
certain  of  the  sanitary  authorities  and  Boards  of  Guardians  in 
the  administrative  county  to  consider  the  question  of  the 
provision  of  a  sanatorium  or  sanatoria  for  the  treatment  of 
consumption.  The  only  information  which  the  Conference 
had  with  reference  to  the  matter  was  that  it  would  be  im- 
possible to  erect  such  sanatoria  except  under  the  Notification 
Act,  and  that  the  notification  of  phthisis  would  be  necessary. 
The  Conference  therefore  resolved  : 

Tliat,  in  the  opinion  of  this  Conference,  but  without  in  any  way  com 
mitting  the  several  authorities  represented,  it  is  desirable  tli at  a  sana- 
torium or  sanatoria  should  be  established  in  the  county  for  the  treatment 
of  consumption,  and  that  the  County  Council  should  take  the  necessary 
steps,  under  the  Isolation  Hospital  Acts,  with  a  view  to  an  order  being 
made,  declaring  all  the  sanitary  districts  in  the  county  a  hospital  distrifl 
for  the  establishment  of  such  sanatorium  or  sanatoria,  and  at  the  samf 
time  obtain  the  consent  of  the  Local  Government  Board  to  include 
phthisis  as  an  infectious  disease  within  tlie  meaning  of  tlie  Infectious 
Diseases  Notification  Act. 

It  was  agreed  that  copies  of  the  report  should  be  forwarded  to 
each  of  the  authorities  concerned,  with  an  intimation  that 
the  Public  Health  Committee  would  be  glad  to  be  informed 
whether  this  resolution  met  with  their  approval.  There  was 
no  doubt  that  the  authorities  in  the  county  felt  that  some- 
thing should  be  done  in  the  matter  by  way  of  an  experiment, 
in  which  they  could  all  share  the  cost,  with  the  object  of 
arresting  the  progress  of  this  terrible  disease.  Yet  there  were 
many  authorities  who  were  not  prepared  at  the  present  time 
to  schedule  phthisis  as  a  compulsory  notifiable  disease.  At 
the  recent  meeting  of  the  British  Medical  Association  in 
Manchester  he  found  that  there  were  men  connected  with, 
authorities  who  felt  that  it  was  a  difficult  position  as  yet  to  take 
up.  Public  opinion,  it  was  true,  had  advanced  veryrapidlj 
in  the  recognition  of  this  disease  as  a  preventable  one,  anc 
this  was  the  first  stage  to  the  taking  of  preventive  measures 
Since  the  Conference,  however,  the  Clerk  to  the  Count} 
Council  liad  asked  the  I^ocal  Government  Board  whethei  ii 
would  be  possible  for  the  Council  to  erect  sanatoria  withouf 
phthisis  being  compulsorily  notified,  and  ho  had  received: 
reply  to  the  effect  that  it  would  not  be  necessary  for  phthisii 
to  be  so  notified.  This  altered  the  complexion  of  the  matte) 
altogether  so  far  as  it  was  presented  to  the  Conference,  and  1 
the  eflTect  of  the  Local   Government  Board's  communicat'.oi 
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was  sent  to  v.irious  local  authorities  he  thought  that  there 
wonlil  probably  be  a  unanimous  expression  of  opinion  in 
favour  of  the  County  Council  taking  "the  matter  up.  Other 
authorities  were  doing  this  with  variable  results,— in  some 
cases  most  satisfactory  results  had  been  obtained.  Through 
the  great  munilicenee  of  Mr.  \V.  .1.  Crossley,  the  Manchester 
people  were  going  to  have  the  benefit  of  a  magnificent  sana- 
torium in  Delainero  Forest.  While  they  congratulated  Man- 
chester upon  havin?:  this  great  gilt  for  its  use,  it  would  be 
possible  for  the  Cheshire  Council,  he  thought,  to  do  a 
antficient  thing,  probably  at  somewhat  less  cost,  and  by  spread- 
ing the  cost  over  the  whole  county  it  would  not  amount  to 
much  for  each  authority.  If  the  authorities  sent  up  a  call  to 
the  Council  to  deal  with  the  question  in  the  general  interest, 
there  was  no  reason  why,  all  the  principal  difficulties  having 
been  removed,  the  work  should  not  be  carried  out  success- 
fully. 

On  the  motion  of  Dr.  Hodgson,  the  report  of  the  Public 
Health  Committee  was  approved,  and  it  was  agi-eed  that  the 
effect  of  the  Local  Government  Board's  letter  should  be  com- 
municated to  the  local  authorities  interested  in  the  matter. 

Clifton. 
A  meeting  was  held  at  Clifton  on  July  25th  in  connection 
with  the  scheme  of  the  local  branch  for  the  erection  of  an 
open-air  sanatorium  for  consumptives  at  Winsley.  The 
institution  is  one  projected  by  the  Gloucestershire,  Somerset 
and  Wilts  branch  of  the  National  Association  for  the  Preven- 
tion of  Consumption  and  other  forms  of  Tuberculosis,  in  which 
accommodation  is  to  be  reserved  for  Bristol  patients.  The 
Rev.  T.  C.  Chaoman,  who  was  in  the  chair,  said  that  it 
ought  to  be  remembered  that  the  institution  was  not  in- 
tended for  the  absolute  poor,  but  for  wliat  might  be  termed 
the  lower  middle  class.  He  believed,  apart  from  the  capital 
outlay,  Bristol  as  a  county  was  expected  to  provide 
,:30o  a  year  for  maintenance,  and  this  sum  was,  he  felt, 
within  their  ability.  Dr.  Watson  Williams  explained 
the  scheme  for  the  erection  of  an  institution,  in  the 
benefits  vf  which  the  four  counties  of  Wilts,  Somerset, 
Gloucestershire,  and  Bristol  would  participate.  The  site  at 
Winsley,  near  Limpley  Stoke,  was  an  ideal  one  ;  it  was  at  a 
considerable  elevation,  had  plenty  of  sunshine,  and  yet  was 
provided  with  charming  woodland  walks.  The  sanatorium 
was  intended  for  those  who  could  not  pay  more  than  los.  a 
week,  and  there  was  a  lai-ge  class  who  came  within  its  range. 
iSwindon  railwaymen  were  combining  to  support  four  beds, 
for  which  they  would  have  the  right  to  nominate  patients, 
and  there  was  reason  to  believe  other  bodies  would  similarly 
make  provision.  Dr.  Kenneth  Wills  said  they  hoped  to  do 
something  more  than  putting  a  number  of  sufferers  in  a  home 
:or  curative  treatment  ;  they  intended  to  make  their  work 
educational— to  study  the  question  in  the  relation  which 
ndustrial  processes  bore  to  it,  to  teach  the  people  the  prin- 
■iples  by  which  consumption  could  be  resisted,  and  to  end 
Jiat  common  but  mischievous  practice,  expectoration  in 
itreets,  railway  carriages,  etc.  In  Bristol  the  average  death- 
ate  from  the  disease  was  li  per  day,  an  appalling  fact— and 
>ne  which  should  stimulate'their  efforts.  Of  the  60  beds  in 
•he  institution  at  Winsley,  15  were  to  be  reserved  for  Bristol, 
md  Bristol  had  the  responsibility  of  raising  ^4,000  towards 
he  cost  of  the  building.  The  City  Council  had  voted  them 
:  1,000,  and  had  promised  to  support  four  beds,  but  for  the 
est  the  aid  of  Bristol  and  Clifton  people  was  asked. 

Lancashire. 
A  meeting  of  the  Lancashire  Council  was  held  at  Preston  on 
vagust  jth.  The  Chairman  of  the  Council,  Sir  J.  T.  Hibbert, 
■resided.  After  the  transaction  of  other  business,  Sir  John 
libbert  moved  the  adoption  ol  the  report  of  the  Special  Com- 
aittee  appointed  to  consider  the  best  method  of  appropriating 
he  sum  of  ;f  10,000,  voted  out  of  the  county  fund,  to  com- 
lemorate  the  King's  Coronation.  He  said  there  were  six 
uggestions  before  the  Committee,  and  after  very  full  con- 
ideration  the  Committee  decided  unanimously  to  recommend 
bat  the  whole  ot  the  /lo.oco  be  devoted  to  the  establishment 
I  an  institution  for  the  treatment  of  cases  of  consumption 
Tismg  in  the  administrative  county.  They  would  be  following 
Ue  King's  wishes  if  they  caiTied  out  the  Committee's  recom- 
|ienaation.     Such  hospitals  were  now  being  built  in  most 


counties,  and  the  question  was,  should  Lancashire,  as  a  great 
county,  be  left  behind  in  the  lurch  'f  The  medical  oflicer  of 
health  had  stated  in  his  last  report  that  phthisis  was  the 
cause  of  2,032  deaths  in  the  administrative  county,  and 
that  was  a  matter  which  required  their  careful  consider- 
ation. He  could  show  them  that  they  could  provide  a 
very  useful  sanatorium  for  ,/?io,ooo.  There  was  pure  air  to 
be  found  in  Lancashire,  notwithstanding  the  many  high 
chimneys  to  be  seen,  and  they  had  some  beautiful  sites.  In 
reply  to  Archdeacon  Fletcher,  who  seconded  the  motion,  the 
Chairman  said  that  the  hospital  would  be  self-supporting. 
Sir  William  Houldsworth,  while  agreeing  as  to  the  usefulness 
of  the  purpose  to  which  it  was  proposed  to  devote  the  money, 
doubted  that  much  could  be  done  with  the  comparatively 
small  sum  of  ^10,000,  and  he  suggested  that  it  might  be 
possible  to  come  to  some  arrangement  with  the  hospital  pro- 
vided by  Mr.  Crossley  in  Delamere  Forest  for  the  use  of 
Manchester  and  Salford.  Dr.  Trimble  and  Mr.  W.  Garnett 
put  forward  the  view  that  a  hospital  for  consumptives  must 
provide  for  poor  people,  and  that  such  a  hospital  could 
scarcely  be  established  for  so  small  a  sum  as  ;^io,ooo.  Sir 
John  Hibbert  replied  that  the  patients  were  treated  mostly  in 
the  open  air,  and  they  were  maintained  day  and  night  in  small 
shelters,  so  that  a  large  establishment  was  not  needed.  He 
agreed,  however,  to  further  consideration,  and  moved  that  the 
matter  of  the  disposal  of  the  ^10,000  be  postponed,  and  a  Com- 
mittee be  formed  to  consider  how  the  suggestion  could  be 
best  carried  out.    This  was  agreed  to. 

North  Devon. 
In  his  annual  report  to  the  County  Council,  Dr.  E.  J.  Slade 
King,  of  Ilfracombe,  county  medical  officer  for  the  northern 
portion  of  Devon,  states  that  the  mean  annual  death-rate 
from  consumption  per  100,000  within  the  registration  county 
of  Devon  has  declined  from  232  in  1S61-70  to  138  in  1S92-9. 
This  remarkable  decrease,  noticeable  also  throughout  England 
and  Wales,  has  followed  general  active  sanitation.  As  Devon 
is  a  county  to  which,  in  consequence  of  its  mild  and  equable 
climate,  persons  afflicted  with  general  tuberculosis,  and  with 
phthisis  in  particular,  resort  from  all  Northern  Europe,  this 
rate  would  probably  be  lower  if  the  deaths  of  strangers  were 
eliminated  from  the  returns.  Despite  the  substantial  fall  in 
the  death-rate,  the  number  of  deaths  within  that  portion  of 
Devonshire  administered  by  the  County  Council  is  still 
appalling.  The  average  tor  the  last  seven  years  of  the 
nineteenth  century  was  525.  Allowing  three  years  for  the 
duration  ot  a  case  ot  phthisis,  there  are  thus  existing  in  this 
area  alone  no  fewer  than  1,575  cases,  all  more  or  less  centres 
of  infection.  In  North  Devon  the  mean  annual  death-rate 
from  phthisis  is  113  per  100,000  of  the  population,  which  is 
very  nearly  identical  with  that  of  the  other  chief  agricultural 
counties.  The  average  for  seven  years  of  annual  deaths  from 
phthisis  is  163,  and  as  in  1899  the  number  was  169,  and  in  igoo 
122,  the  disease  is  either  slightly  declining  or,  allowing  for  the 
diminution  of  population,  fairly  stationary.  Assuming  that 
in  the  current  year  there  are  163  persons  in  North  Devon  en- 
tering on  the  first  stage  of  phthisis.  Dr.  Slade  King  asks  how 
these  oases  are  to  be  dealt  with  for  their  own  good  and  that 
of  their  families.  He  answers  that  early  and  positive  evi- 
dence must  be  obtained  that  each  case  is  one  of  tuberculous 
disease  ot  the  lungs,  and  this  can  only  be  reached  by  the  offer 
of  free  bacteriological  examination  of  specimens  of  sputum, 
involving  no  great  expense.  Half-a- crown  per  specimen 
would  more  than  cover  the  cost  of  this  examination. 
Secondly,  by  notification,  and,  as  compulsory  notification  is 
as  yet  out  of  the  question,  both  public  opinion  and  official 
attitude  ot  the  Local  Government  Board  being  both  against 
it,  he  suggests  that  it  voluntary  notification — found  to  suc- 
ceed increasingly  well  in  place— were  adopted,  and  run  on 
parallel  lines  with  what  occurs  in  Manchester,  somewhat 
over  half  the  phthisis  cases  might  be  expected  to 
notify,  a  selected  number  of  whom  would  require 
assistance  of  a  special  character.  As  to  the  best  means  of 
helping  them,  total  removal  to  a  sanatorium  would  be  far 
too  costly  ;  moreover,  there  is  no  evidence  as  yet  forthcoming 
to  prove  the  proportion  of  cures  efl'ected  in  these  institutions 
over  and  above  the  cures  resulting  from  the  home  treatment 
of  cases  when  placed  in  favourable  conditions.  The  establisn- 
ment  and  maintenance  of  a  well-equipped  local  sanatorium  is, 
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Dr.  Slade  King  thinks,  indeed  urgent.  There  are  in  the  mean- 
time certain  well-linown  conditions  which  propagate  consump- 
tion—the accumulation  of  dust  and  dirt  of  a  highly  infections 
character  within  the  dwelling-housee  and  workshops  which 
are  defiled  by  the  sputum  of  consumptive  patients — and  he 
suggests  means  of  dealing  with  these  conditions  by  the  circu- 
lation of  printed  information  and  the  provision  of  spittoons 
in  workshops.  He  al^o  lays  stress  on  the  fact  that' every 
house  occupied  by  a  consumptive  patient  should  be  eifec- 
tively  cleaned  from  attic  to  basement  every  quarter,  and  also 
that  every  consumptive  must  occupy  a  separate  bedroom  well 
ventilated.  Dr.  Slade  King  suggests  that  the  County  Council 
might  for  these  two  purposes  well  make  provision  from  the 
county  rate  for  periodical  cleaning  on  a  satisfactory  system 
and  for  an  allowance  of  £2  or  £1  a  year  for  extra  house  rent, 
so  that  separate  bedchamber  accommodation  might  be  pro- 
vided and  overcrowding  abated.  Also  for  the  payment  of  the 
sanitary  inspector  in  each  district  to  make  a  visit  every  two 
mouths,  to  ascertain  if  the  house  is  kept  clean  and  free  from 
dust,  if  sputa  are  destroyed,  and  separate  bedchambers  duly 
occupied.  His  proposal  is  that  the  whole  of  this  special  sani- 
tary administration  should  be  under  the  control  of  the  local 
sanitary  authority,  and  incidentally  he  points  out  that  in 
practice  it  has  been  found  that  the  visits  of  a  woman  health 
visitor  are  much  more  welcome  and  effective  than  the  fre- 
quent presence  of  sanitary  inspectors.  The  probable  cost  of 
suiih  a  modest  scheme  would  be  small  in  proportion  to  its 
immediate  advantage,  covering,  as  it  does,  the  provision  of 
home  isolation  ;  the  total  cost  of  such  an  experiment  for  the 
limitation  of  phthisis  would  not  be  great  if  carried  out  for  a 
few  years  in  a  district  where  the  population  is  not  dense,  and 
the  advent  of  strangers  could  be  noted,  would  cast  a  light  on 
the  infective  character  which  is  said  to  be  inherent  in 
phthisis. 

New  York. 
At  a  recent  meeting  of  the  Executive  Branch  of  the  New 
York  Charity  Organization  Committee  for  the  Prevention  of 
Tuberculosis,  a  resolution  was  passed  urging  the  erection 
under  the  direction  of  the  Board  of  Health  of  a  sanatorium 
for  incipient  cases  of  tuberculosis  outside  the  city  limits.  A 
project  was  discussed  for  providing  separate  classes  for  the 
treatment  of  consumptives  in  the  various  dispensaries.  It  is 
hoped  by  keeping  all  the  waiting  patients  together  who  are 
consumptive  the  danger  of  conveying  the  disease  to  other 
patients  who  are  not  suffering  from  the  disease  would  be 
minimized.  A  Subcommittee  was  appointed  to  interview  the 
various  dispensaries  on  this  subject. 

The  American  Congress  of  Tuberculosis. 

The  following  resolutions  were  adopted  at  the  meeting  of  the 
American  Congress  of  Tuberculosis  held  recently  in  New 
York: 

That,  whereas,  in  the  lists  ol  deaths  from  tuberculosis,  classified  accord- 
ing to  occupations,  published  in  the  statistical  reports  of  the  United 
States  and  Canada,  female  school  teachers  hold  a  very  prominent  position, 
this  Congress  would  draw  attention  to  the  fact  that  the  average  amount  o£ 
air  space  in  schools  is  less  tliau  half  that  recommended  by  sanitarians  aU 
over  the  world,  and  would  further  urge  upon  the  authorities  their 
bounden  duty  of  providing  more  accommodation  and  better  ventilation. 

That  whereas  tuberculosis  is  an  infectious  disease,  ordinarily  com- 
municated from  person  to  person  by  means  of  the  dried  sputum  of  a  con- 
sumptive patient,  and  whereas  the  spread  of  tuberculosis  could  be  largely 
controlled  by  the  proper  care  of  such  sputum,  and  the  enforcement  of 
comparatively  simple  measures,  it  be  resolved:  (a)  That  the  health 
authorities  be  urged  to  disseminate  to  the  widest  extent  possible,  through 
the  public  press  and  otherwise,  correct  information  as  to  the  manner  in 
which  this  disease  is  produced,  and  the  means  employed  for  its  prevention. 

(b)  That  the  Congress  believes  it  to  be  the  duty  of  the  national,  State, 
and  municipal  governments  to  enact  rational  methods  for  the  prevention 


stablishment  of  institutions  for 


of  tuberculosis,  and  it  recomi 
the  care  of  indigent  consumptlv 

(c)  That  there  should  be  State  and  municipal  supervision  ol  all  public 
conveyances  used  for  the  transportation  of  passengers ;  aud  in  view  of 
the  fact  that  spitting  on  the  floors  of  public  conveyances  favours  the 
spread  of  tuberculosis,  and  is  injurious  to  the  public  health,  it  is  recom- 
mended that  transportation  companies  be  induced  to  pass  and  enforce 
rules  against  this  act. 

(d)  That  appropriations  should  be  requested  from  State  and  municipal 
governments  for  the  publication  and  distribution  of  literature  as  a  means 
of  education  in  the  prevention  of  the  spread  of  tuberculosis. 


(c)  That  all  cases  of  tuberculosis  should  he  reported  by  the  :ittendhij 
physician  to  the  Health  Boards  for  thepurpose  of  disinfection  of  honsn' 
occupied  by  consumptives. 

TiiBEncuLosis  iif  EiEfATiON^ to  thsp  Live^  Stock  IrrotreTRv. 

At  the  third  annual  meeting  of  thte  Amerieaa  Congress  of 
Tuberculosis-in  joint  session'  with  the  Medico-Legal  Society, 
held  in'  New  York  on  .Tune  2nd,  3rd  and  4th,  a  paper  on  the 
above  subject  was  read  by  Professor  .T.  G.  Adami,  M.D.,  of 
Montreal.  Although  the  main  subject  to  be  discussed  must 
be  the  prevention  and  cure  of  tuberculosis  in  the  domestic 
animals,  the  intercommunieability  of  human  and  bovine 
tuberculosis  could  not  be  left  out  of  consideration.  Professor 
Adami  wisely  pointed  out  that  if  we  are  to  help  in  moulding 
the  public  mind  this  would  not  be  done  by  dwelling  upon  the 
poinds  of  difference  between  conscientious  workers,  or  by 
destructive  criticism— destructive  not  only  of  each  other's 
views,  but  also  of  the  confidence  of  the  agricultural  commu- 
nity. Our  duty  is  rather  to  emphasize  those  points  regarding 
which  we  are  all  agreed,  so  that  the  public  may  see  why  we 
are  all  so  insistent  on  the  need  for  legislative  control  of  this 
disease. 

One  point  ot  agreement  is  that  under  ordinary  conditions 
tuberculosis  of  domestic  animals  does  not  develop  by 
infection  from  human  beings  suffering  from  the  disease.  The 
infection  is  from  animal  to  animal.  In  the  second  place  it  is 
certainly  necessary  to  attempt  to  eradicate  the  disease  among 
the  domestic  animals  if  (i)  the  disease  causes  severe  loss  to 
the  community  through  its  effects  on  an  important  industry, 
and  if  (2)  affecting  our  domestic  animals  it  is  liable  to  spread 
from  them  to  man. 

The  undoubted  fact  that  the  existence  of  tuberculosis  among 
cattle  is  a  menace  to  the  live  stock  industry  which  is  so  im- 
portant in  many  countries  is  abundantly  proved  by  figures 
which  Professor  Adami  quotes.  In  America  with  it  millions 
of  cattle  the  prospective  loss  if  only  i  per  cent,  of  the  animals 
slaughtered  were  the  victims  of  tuberculosis  is  so  enormous 
as  to  be  a  national  concern.  This  in  itself  is  a  sufficiently 
strong  reason  for  the  crusade  against  bovine  tuberculosis. 
But  in  addition  to  this  there  is  also  the  possibility  of  com- 
munication of  the  disease  from  animals  to  man,  which  though 
slight  cannot  be  ignored.  In  any  case  milk  containing,  0: 
liable  to  contain,  tubercle  bacilli  should  not  be  used  for  food. 
The  public  has  the  riglit  to  demand  pure  milk  and  to  legislate 
in  order  to  secure  such  pure  milk,  free  from  any  pathogenic 
germs,  whether  of  great  or  little  virulence.  Professor  Adami 
has  based  his  argument  upon  points  which  are  beyond  dispute 
and  his  conclusions  should  carry  weight  even  with  those  whc 
are  unduly  impressed  with  the  differences  in  opinion  0 
scientific  experts. 


THE   CASE   OF   DR.    W.    T.    LAW. 

A  MEETING  of  friends  and  sympathizers  will  be  held  at  th 
Holborn  Restaurant,  W.C.,  on  Friday  afternoon,  August  29th 
The  chair  will  be  taken  at  5  p  m.  by  Sir  William  Selb; 
Church,  Bart.,  M.D.,  President  of  the  Koyal  College  of  Phys; 
cians  of  London,  when  the  presentation  of  the  funds  collecte 
will  be  made  to  Dr.  W.  T.  Law.  In  the  meantime  the  Fun 
will  remain  open  for  the  reception  of  any  further  contribi 
tions. 

Cheques  and  Postal  Orders  should  be  made  payable  to  tli 
Law  Fund,  and  crossed  London  and  County  Bank,  Holbon 
W.C.,  and  sent  to  Dr.  Paramore,  2,  Gordon  Square,  W.C.,  wl 
will  gladly  acknowledge  the  receipt  of  all  donations,  howevi 
small. 

The  following  additional  subscriptions  have  been  receive 
by  Dr.  Paramore : 

.^  s.  d.  '  •: «. 

Faith,  Time,  and  Kncr^v...  1    i    o  Ian  Donald  Mackay,  I5.A.. 

J.    Cuming    Askin.     li.A.,  M.B •:  i^' 

M.D o    J    6  Geo.  Morton  Wilson,  MB.  1    i 

Albert  Jas.  Adkins.  MD....  050  B.  E.  Crafg  Christie,  M.D.  o    7 

Geo.  Clark  Cameron.  M.D.  o  10    6  \Vm.  Johu  GUlespie,  B.A., 

Wm.       Pugin      Thornton,  L.S.A q  .0 

M.R.C.S o  10    o  Wm.         Boyle        Norcott, 

Benjamin   Morgan    Lewiis,  M.R.CJS 1    i 

M.R.C.S o    ;    o  L.    E.    Valentine     Every-       -     , 

John  Edward  S.   Harnett,  Clayton,  M.D. .  F.R.C.S....  o    3'' 

F.R.C.S 050  Wm.  UMg.  M.B.,  CM.       ...  0    5'' 

John  Mafheson.M  A.,M.B.  oic 
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SUBSCRIPTIONS  FOR  1902. 
:'BSCRipnON9  to  till'  Association  for  1902  became  dtie  oii 
Tannary  ist.  Jlcmbcrs  of  ]5r.inches  are  requested  to  pay 
Jie  same  to  their  respective  Secretaries.  Members  of 
■Jbe  Association  not  belon^jing  to  Branches  are  requested 
«  forward  their  remittances  to  the  General  Secretary. 
tJ9,  Strand,  London.  Post-office  orders  should  be  made 
Mkyable  at  the  General  Post  Office,  London. 


SATURDAY,   AUGUST  i6th,  1902. 


THE   PHYSIOLOGY   OF   THE   HOLIDAY. 

;  w  that  the  holiday  time  has  come,  we  may  do  well  to 
c  isider  what  is  the  active  principle  of  a  holiday,  and  the 
t  son  of  its  influence.  The  ordinary  explanations  of  the 
I  iday  cure  are  very  vague.  For  instance,  we  attribute 
c  •  improvement  to  fresh  air,  but  there  is  no  evidence  that 
t  chemical  results  of  country  air  inside  us  can  withstand 
t  hour's  exposure  to  the  air  of  London.  We  say  that  the 
Cinge  has  done  us  good,  but  we  should  be  hard  put  to  it 
t  iefine  our  meaning,  or  to  draw  the  line  between  change 
£  i  the  memory  of  change.     ^V'e  are  sure  that  our  holiday 

I  ■•  somehow  refreshed  us,  though  we  may  feel  just  as  tired 
i  mediately  after  it  as  we  did  before.  It  is  difficult, 
t  refore,  to  explain  the  action  of  holidays ;  we  can  only 
c  :erve  that  they  fail  to  act  on  those  who  do  not  need 
t  m,  and  on  those  who  do  not  know  how  to  take  them, 

I I  are  content  to  resume  wherever  they  go  the  habits  and 
t  ■  modes  of  city  life. 

'erhaps  the  closest  analogy  to  the  holiday  influence  is  to 
t  found  in  the  restorative  power  of  sleep,  for  there  are 
I  ny  resemblances  between  the  two  processes.  Concern- 
i  sleep,  much  has  been  written  in  vain.  It  has  been 
c  cribed  in  terms  of  human  physiology,  as  though  vege- 
t  lea  did  not  also  sleep,  and  wake,  and  sleep  again  ;  and, 
f  all  we  know  to  the  contrary,  there  may  be  a  nocturnal 
8  te,  akin  to  sleep,  through  the  whole  inorganic  world, 
•'da  holiday,  like  sleep,  is  a  reversion,  a  periodical  phase 
c  instinct  in  man  ;  there  is  a  sense  of  going  back  to 
t  it  passive  state  which  is  one  of  the  oldest  and  most 
cistant  facts  of  our  nature.  It  is  not  the  mere  absence  of 
vrk,  but  the  positive  satisfaction  of  existence  without 
» rk,  that  makes  a  holiday :  it  is  the  exercise  of  the 
•  iriginal  faculty  for  passive  idleness,  which  has  not  been 
e  rcised  for  a  year;  for  the  faculties  of  the  holiday  life 
«  just  the  difficulties  of  the  working  life. 

•ther  instincts,  probably  of  later  origin,  urge  us  to  use 
c  "holidays  not  in  idleness,  liut  in  sight-seeing,  and  we  go 
Cubing  and  travelling  and  admiring  far  and  wide.  Even 
ye  the  analogy  between  holidays  and  sleep  still  holds 
P'd,  for  the  sight-seeing  is  to  the  idleness  as  dreams  are 
1  sleep.  A  great  deal  of  nonsense  is  talked  about  dreams, 
81  it  would  be  well  worth  the  trouble  if  the  experimental 
Jxhologists  would  make  a  careful  clinical  study  of  them. 
^jB  tabulation  of  ten  thousand  dreams  could  scarcely  fail 


to  bring  out  some  very  strange  facts  of  association, 
memory,  and  character.  Anyhow,  it  is  to  lie  noted  that  the 
faculties  and  senses  which'  are  most  awake  when  we  are 
asleep— the  exaltation  of  the  emotions  and  the  imagination, 
the  revival  of  the  past,  the  sense  of  adventure  and  of 
wonder — all  have  their  counterpart  in  the  holiday  life;  and 
the  very  phrase  that  we  use  to  describe  the  utmost  pleasure 
of  sight-seeing  is,  that  it  is  like  a  dream.  For 
we  are,  in  holiday  time,  such  stuff  as  dreams  are  made 
of:  we  become  imaginative,  we  find  the  beauty  of  common 
things.  But  it  is  still  a  matter  of  instinct,  and  a  return  to 
Nature  :  for  the  natural  man  is  not  man  as  he  may  once 
have  been,  but  man  as  he  is.  So  great  a  part  of  us  is 
inhibited  during  the  eleven  months  of  the  working  year ; 
not  only  the  faculty  for  idleness,  but  also  the  free  exercise 
of  our  bodies,  and  our  enjoyment  of  art,  our  vagrant 
thoughts,  and  all  casual  and  unbusiness-like  habits.  Then 
comes  the  holiday,  and  these  and  the  like  happy  instincts 
stir  and  are  set  at  liberty,  like  dreams  in  sleep. 

Therefore  in  the  halcyon  weeks  we  ought  to  take  our  rest 
and  our  change  as  a  natural  phase  of  our  lives— like  men 
who  give  themselves  to  sleep,  perchance  to  dream.  There 
is  something  in  the  idleness  of  a  holiday  that  is  not  mere 
fatigue,  and  in  its  sight-seeing  something  that  is  not  mere 
self-culture. 


PRESENILITY    AND    NATIONAL    DECADENCE. 

A  LARGE  proportion  of  the  able-bodied  citizens  of  the 
United  States,  if  we  may  judge  from  the  amount  and 
variety  of  tonics  and  restoratives  which  seem  to  find  a 
ready  market  among  them,  are  '■  born  tired."  According 
to  one  of  their  foremost  authorities  on  mental  diseases, 
the  average  American  is  also,  if  we  may  say  so,  born  old, 
or  at  least  shows  a  tendency  to  grow  old  before  his  time.  In 
an  essay  en  titled  the  Neurotic  Indications  ofPreseniliiy  which 
appeared  not  long  ago,  Dr.  A.  McLane  Hamilton  ascribes  this 
tendency  among  his  countrymen  to  their  "  over-use  of  the 
nervous  system."  Dr.  Clouston,  in  his  Lectures  on  Mental  Dis- 
eases, has  summarized  the  changes  characteristic  of  what  may 
be  called  normal  senility  as  follows:  "Physiological  sen- 
ility means  the  disappearance  of  i-eproductive  power ;  a 
greatly- lessened  afiection  faculty';  a  diminished  power  of 
attention  and  memory  ;  a  diminished  desire  and  a  dimin- 
ished power  to  energize  mentally  and  bodily;  lowered 
imagination  and  enthusiasm ;  a  lessened  adaptabiliiiy  to 
change;  a  greater  slowness  of  mental  action;  slower  and 
less  vigorous  speech,  as  well  as  ideation  ;  fewer  blood  cor- 
puscles, red  and  white  ;  a  lessened  power  of  nutrition  in 
all  the  tissues  ;  a  tendency  to  disease  of  the  arteries  (hence 
a  man  is  sometimes  said  to  be  as  old  as  his  arteries);  a 
lessening  in  bulk  of  the  whole  body,  but  notably  of  the 
brain,  which  is  altered  structurally  and  chemically  in  its 
most  essential  elements,  the  cellular  action  and  the  nerve 
currents  being  slower,  and  more  resistance  being  encount- 
ered along  the  conducting  fibres."  He  adds  that,  "As  in 
the  young  man  there  is  organic  craving  for  action,  which, 
not  being  gratified,  results  in  organic  discomfort,  so  in  the 
old  man  there  is  an  organic  craving  for  rest,  and  not  to 
gratify  it  causes  organic  uneasiness." 

Dr.  Hamilton  holds  that  when  these  changes  begin  to 
appear  before  50,  they  are  pathological  and  constitute 
presenility.    From  the  observation  of  a  large  number  of 
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cases,  he  gives  amongthe  indications  of  thie  oncoming  of 
presenility  the  condition  of  cerebral   irritation  exhibited 
when  in  an  ordinary  anaemic  brain  flushes  of  hyperaemia 
occur.     Again,  there  is  mental  impairment  resulting  from 
altered    blood    pressure,  and  consequent  malnutrition  of 
the  cortical  elements.  Another  mark  of  presenility  is  want  \ 
of   the  ordinary  power  of   self-control,  a   lack  of   stability  | 
either  of  temper  or  of  purpose.     Sufferers  from  presenility 
become    flushed    and    irascible    under    slight    emotional  ] 
stimulation,  and  lack  the  patience  and  the  ability  to  throw  I 
off  care  which  they  may  formerly  have  had.     The  sufferer, 
we  are  told,  prefers  routine  work  to  that  which  demands 
original  researcli ;  he  shrinks  from  the  precise  expression 
of  ideas  which  can  be  attained  only  with  mental  effort :  he 
submits  willingly  to  the  yoke  of  old   mental   habits ;  he 
evinces  a  sensation  of  relief  when  he  has  accomplished  the 
task  required  of  him.     Another  symptom  of  presenility  is 
an  early  impairment  of  memory,  especially  of  substantives. 
"Little    mistakes    are  made   in  calculations,    letters    are 
misdirected,  and  cheques  are  unsigned." 

It  would,  however,  in  our  opinion,  be  rash  to  base 
a  diagnosis  of  presenility  on  any  of  these  symptoms 
taken  singly.  People  are  always  ready  to  see  signs 
of  oncoming  age  in  their  acquaintances.  What  is 
mere  absence  of  mind  in  a  young  man  is  apt  to  be  con- 
strued as  an  indication  of  senility  in  an  old  one.  Thus,  as 
Dr.  Johnson  'pointed  out  long  ago,  if  a  young  man  leaves 
his  hat  liehind  on  going  out  of  a  room  it  is  thought 
nothing  of;  but  if  a  man  of  mature  years  displays  similar 
forgetfulness  his  friends  shake  their  heads,  and  say  he  is 
getting  old.  It  is  the  cumulative  proof  afforded 
by  the  presence  of  all  or  most  of  the  symptoms 
described  that  appears  to  warrant  the  diagnosis  of 
presenility. 

Dr. :  Hamilton  positively  asserts  that  Americans  break 
down  at  an  earlier  age  than  Europeans.  This  national  ten- 
dency to  presenility  is  attributed  largely  to  the  struggle 
for  the  rapid  accumulation  of  wealth  or  for  the 
gratification  of  ambition,  and  this  Dr.  Hamilton  believes 
to  be  due  in  no  small  measure  to  the  over-stimulating 
quality  of  the  American  newspaper.  Men  strive  to  make 
their  way  in  professions  for  which  they  are  unfitted,  and 
the  exhaustion  of  brain  power  and  worry  caused  by  the 
struggle  make  them  prematurely  old.  It  is  to  be  hoped 
that  these  plain  truths  from  the  lips  of  a  distinguished 
American  may  have  some  effect  in  bringing  his  countrymen 
to  a  saner  view  of  life.  Dr.  Hamilton's  remarks  might  also 
find  a  useful  application  among  ourselves.  Here,  too,  the 
influences  that  engender  presenility  are  at  work.  The 
hungry  generations  tread  each  other  down  in  the  mad  race 
for  wealth ;  and  the  public  mind,  fed  on  cheap  sensational 
literature,  is  kept  in  a  chronic  state  of  unwholesome  excite- 
ment. John  Bull  is,  in  fact,  becoming  neurotic,  and  the 
transformation  of  our  national  character  is  reflected  more 
and  more  distinctly  in  the  press.  A  pessimist  would  say  that 
the  increase  of  neurosis  and  presenility  is  an  early  symptom 
of  national  decadence.  The  remedy  is  a  better  system  of 
popular  education  which  will  make  the  great  heart  of  the 
people  throb  with  nobler  emotion  than  those  aroused  by 
the  records  of  the  doings  of  "flannelled  fools  "  and  "  muddied 
oafs,"  or  the  reports  of  interviews  with  mountebanks, 
millionaires,  and  megalomaniacs. 


THE     ECONOMICS     OF     HEALTH. 

At  the  recent  Jubilee  Conference  of  the  Manchester  and 
Salford  Sanitary  Association  Dr.  Xiven  read  an  interesting 
paper  on  this  subject.  Plis  review  of  the  increased  wealth 
of  the  population  of  England  and  Wales  was  most  sug- 
gestive. During  the  last  fifty  years  this  has  increased  in 
a  much  higher  ratio  than  the  population.  By  the  invention 
of  power  of  various  kinds,  the  work  done  by  each  individual 
has  increased  at  least  threefold.  Wages  have  generally 
advanced,  and  this  advance  has  been  greatest  in  the  case 
of  labourers,  who  most  needed  it.  Although  house  rents 
have  increased,  there  is  still  left  a  large  increase  of  avail- 
able money  to  the  workman.  During  the  same  period  the 
number  of  paupers  has  gradually  diminished  from  56.7  per 
1,000  of  population  in  1850  to  21.8  in  1899,  although,  owing 
to  greater  care  bestowed  upon  them,  and  the  substitution 
of  indoor  for  outdoor  relief,  the  expenditure  per  head  of  the 
population  has  risen  from  6s.  lojd.  per  annum  in  1870  to 
7s.  3id.  in  1900.  The  most  striking  item  on  the  reverse 
side  is  the  increased  expenditure  in  alcohol ;  the  gallons 
consumed  per  head  of  the  population  having  increased 
from  i.i  for  spirits  and  27.1  for  beer  in  1853  to  1.13  for 
spirits  and  32.7  for  beer  in  1899.  It  must  be  noted,  how- 
ever, that  the  persons  at  the  beer  and  spirit  drinking 
ages  are  increasing  at  a  greater  ratio  than  the  total  popula- 
tion. 

Dr.  Farrs  calculation  was  quoted  to  the  effect  that,  if  an 
agricultural  labourer  died  at  the  age  of  25,  the  value  lost 
to  the  country  was  equal  to  ^240  on  the  average ;  and  thai 
this  value  can  only  be  created  by  slow  steps.  Contrary  t( 
the  usual  belief  that  a  labourer  can  easily  be  replacec 
from  an  overflowing  population,  his  real  successor  "  is  nol 
the  one  who  steps  into  his  place,  but  the  babe  unborn ;  ai 
insensible  process  of  readjustments  takes  place,  and  hi 
value  is  equal  to  the  integration  of  all  the  losses  sustaine 
at  each  readjustment."  If  this  view  be  correct— and  ther 
is  no  reasonable  doubt  about  it— we  are  obliged  to  agre 
with  Dr.  Niven  that  when  100,000  male  emigrants  in  th 
prime  of  life  pass  from  Europe  to  the  United  States  in 
year,  they  represent  a  transfer  of  wealth  which  can  scarcel 
be  less  than  ^30,000,000.  Doubtless  a  portion  of  this  los 
is  recouped  by  the  increased  volume  of  trade  which  the 
produce. 

Dr.  Niven  then  approaches  the  same  subject  from  th 
standpoint  of  the  decreasing  birth-rate,  showing  that  tb 
rate  of  accumulation  of  wealth  to  England  and  Wales,  a 
represented  by  its  inhabitants,  has  decreased  during  th' 
last  twenty  years. 

Passing  over  the  detailed  consideration  given  to  th 
economics  of  health  in  various  details.  Dr.  Niven,  in  con 
elusion,  Ijases  an  important  proposal  on  Mr.  Rowntree' 
admirable  investigation  into  the  social  conditions  of  tb' 
industrial  classes  in  the  city  of  York.  Mr.  Rowntree  ba 
contended  that  15.5  per  cent,  of  the  wage-earning  class  ii 
York,  equal  to  9.9  per  cent,  of  its  entire  population,  an 
living  in  primary  poverty,  that  is,  the  amount  earned  b; 
the  family  does  not  suffice  to  pay  for  housing,  clothinp 
and  food  ;  the  deficiency  falling  on  food,  with  the  resul 
that  the  work  suffers,  or  health,  or  both. 

Poverty  and  consequent  underfeeding  occur  for  tht 
labourer:  (i)  In  childhood,  when  his  constitution  is  bein§' 
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milt  np    (-^  in  early  middle  lift-,  when  he  should  be  in;his  i 
irime:  and  (3Hn  old  age.     It   oc-ciu-s  in  the   first    period 
ecanse  his  father  does  not  earn  enough  to  feed    him,  and 
3  the  second   period   because   his  children  havo  not  yet  | 
egun  to  earn   enough  to  help  him.    On  the  oiher  band,  i 
•otn  the  aire  of  40  to  65,  he  is,  with   the  assistance  of    his 

tiildren.  above  the  line  of  primary  poveroy. On  the  basis 

f  these  facts,  Dr.  Xiven  suggests  "some  financial  measure 
y  which  a  loan  might  be  advanced  to  the  heads  of'families  j 
nder  certain  conditions  at  those  periods  of  their  lives 
■ongbly  between  ages  :-,o_  and  40)  when  they  are  over- 
eighted  by  the  burden  of  their  children,  to  be  repaid 
hen  the  children  begin  to  work." 

There  are  obvious  difficulties  in  connectionT'with  any 
ich  scheme,  especially  if,  as  suggested,  the  help  is  to'be 
•otracted.  That  something  in  this  direction  is  quite 
•acticable  is  shown,  however,  by  the  system  already  at 
ork  among  the  poor  .Tews  in  Manchester  of  advancing  a 
mp  sum  on  the  security  of  poor  neighbours  for"  the  pur- 
)se  of  setting  up  poor  people  in  a  business  in  which  "they 
.n  earn  a  living.  This  system  has  been  shown_by  Mr. 
ax  Hesse  to  work  well,  the  Jewish  Board  of  Guardians 
iving  advanced  /49,ooo  with  only  ;^  1 20  of  bad  debt.  The 
inciple  of  the  suggestion  is  an  excellent  one.  A  timely 
ivance  of  money  to  keep  a  family  together  might  often 
iviate  a  much  more  serious  drain  on  the  Poor-law  funds  a 
:itle  later.  Whether  any  more  ambitious  and  continuous 
stem  can  be  applied  to  the  poor  of  Manchester,  as  it  has 
^en  applied  to  some  extent  to  its  Jewish  section,  is  open 
doubt  It  is,  however,  wortliy  of  serious  consideration, 
id  nothing  but  good  can  result  from  attention  being 
rected  to  the  conditions  under  which  "  primary  poverty  " 
apart  from  the  secondary  poverty  due  chiefly  todrunken- 
!B8  occurs,  and  the  means  for  its  alleviation  and 
•evention. 


THE  HEALTH  OF  THE  KING, 
is  with  the  greatest  satisfaction  that  we  are  able,  on  the 
8t  authority,  to  state  that  the  King  has  gone  through  the 
ying  Coronation  ceremonial  and  the  reviews  and  other 
ate  functions  without  excessive  fatigue  and  without  the 
ightest  detriment  to  his  physical  health.  There  could  be 
I  better  proof  of  the  fact  that  his  recovery  from  the  dan- 
rous  illness  through  which  he  has  passed  is  now 
■mplete.  His  Majesty  enjoys  unbroken  sleep  at  night, 
s  appetite  is  good,  and,  indeed,  his  general  health  is 
;tter  than  it  has  been  for  a  long  time  past.  The  remnant 
the  wound  is  infinitesimally  small  and  healing  is  practi- 
lly  complete.  The  King  is  in  fact  quite  well,  a  circum- 
ance  on  which  not  only  the  august  patient  himself  but 
3  people  are  most  heartily  to  be  congratulated.  In  the 
neral  thanksgiving  the  men  to  whose  skill  and  devotion, 
ider  Providence,  His  Majesty's  restoration  to  health  is  due 
ustnot  be  forgotten.  It  is  with  peculiar  pleasure  that 
a  are  allowed  to  state  that  His  Majesty's  first  unofficial 
sit  was  made  with  the  object  of  paying  a  compli- 
ent  to  the  surgical  profession  of  the  efficiency 
which  he  is  himself  so  illustrious  an  example, 
is  Majesty  accompanied  by  Sir  Frederick  Treves  paid  a 
jivate  visit  to  the  Royal  College  of  Surgeons,  of  which  he 
Honorary  Fellow,  for  the  purpose  of  inspecting  its 


unrivalled  collection  of  specimens  bearing  on  the  com- 
parative anatomy  and  surgery  of  the  caecum  and  appendix, 
and  particularly  those  connected  with  perityphlitis.  The 
King  was  exceedingly  interested  in  all  he  saw,  and  his 
visit  to  the  Royal  College  of  Surgeons  will  not  only 
give  pleasure  to  the  members  of  the  profession, 
Init  may  be  taken  as  another  proof  of  His 
Majesty's  keen  appreciation  of  the  modern  developments 
of  surgery,  of  which  he  has  a  very  extcnsive'and  accurate 
knowledge.  His  Majesty  has  been  much  distressed  by  the 
accidents  that  have  occurred  in  connexion  with  the  corona- 
tion procession,  and  particularly  by  that  which  happened 
to  a  Colonial  trooper,  now  in  St.  George's  Hospital, 
whose  olecranon  process  was  fractured  and  his  spleen 
ruptured.  Since  he  learnt  of  this  accident  the  King 
has  sent  Sir  Francis  Laking  every  day  to  inquire  as  to 
the  trooper's  progress,  and  even  on  the  last  day  of  his  stay 
in  London,  in  the  midst  of  preparations  for  joining  the 
Royal  yacht,  he  did  not  forget  to  make  inquiries  about 
his  injured  subject  from  across  the  seas.  We  have 
authority  to  state — and  we  need  not  say  that  we  do  so  with 
the  deepest  gi-atification— that  there  is  no  truth  whatever  in 
the  rumours  that  have  been  current  that  any  second 
operation  is  in  contemplation.  The  King  went  on  board 
the  Royal  yacht  on  Thursday  accompanied  by  Sir  Frederick 
Treves  and  Sir  Francis  Laking,  and  will  remain  on  board 
until  after  the  review,  when  His  Majesty  will  leave  tor 
Balmoral,  where  he  will  be  attended  by  Sir  Francis  Laking. 


THE  KING'S  GIFT  TO  THE  NATION. 
Tub  King  has  offered  Osborne  House  and  the  estate  on 
which  it  stands  as  a  gift  to  the  nation.  It  is  His  Majesty's 
wish  that,  with  the  exception  of  those  apartments  which 
were  in  the  personal  occupation  of  Queen  Victoria,  the 
building  may  be  devoted  to  national  purposes, 
and  be  converted  into  a  convalescent  home  tor 
officers  of  the  navy  and  army  whose  health  has 
been  impaired  in  rendering  service  to  their  country. 
Osborne  House  lies  one  mile  to  the  south-east  of  East 
Cowes,  between  the  River  Medina  and  the  Solent.  The 
estate,  after  coming  into  Her  Majesty's  possession,  was 
repeatedly  enlarged,  and  now  comprises  about  5,000  acres, 
reaching  far  towards  Ryde  by  the  sea  shore  and  to  the 
vicinity  of  Newport  inland.  It  includes  terrace  gardens 
and  grounds  of  great  beauty,  has  a  private  pier  on  the 
shore  for  the  use  of  the  Royal  Household,  and  on  the  out- 
skirts are  a  number  of  cottages  occupied  by  the  work- 
people on  the  estate.  The  gracefulness  of  this  truly 
royal  act  is  enhanced  by  the  excellence  ot  the  purpose  to 
which  His  Majesty  wishes  his  gift  to  be  applied. 


CONGRATULATIONS     TO     THE     KING      FROM      MEDICAL 

BODIES. 
The  Royal  College  of  Surgeons  in  Ireland  has  presented  a 
loyal  and  dutiful  address  to  His  Majesty  the  King,  in 
which  the  following  passages  occur :  "  We  feel  pride  in 
being  the  subjects  of  a  Sovereign  who  has  ever  been  fore- 
most in  all  works  of  charity  and  meroy,  for  promoting  the 
comfort  and  alleviating  the  suffering  of  humanity,  not  only 
as  exemplified  by  the  life- long  interest  taken  in  hospital  ex- 
tension and  efficiency,  but  also  as  instanced  by  such  move- 
ments as  the  housing  ot  the  working  classes,  the  Tubercu- 
losis Congress,  and  the  Cancer  Commission.  We  rejoice 
that  the  happy  event  of  the  Coronation  should  have  an 
additional  splendour  conferred  upon  it  by  the  declara- 
tion of  peace  in  South  Africa,  and  the  permanent  ex- 
tension of  the  empire.  We  trust  the  time  is  not  far 
distant   when   your   Majesties  will   visit   this   country  as 
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IreJand'e  King  and  Queen,  and  we  venture  to  express 
our  coniideiice  that  in  no  part  of  the--  realm  would 
there  l>e  a  deeper  feeJing.  of  gratiiieation  and  weicoHue." 
The  congratttJalions  of  the  Collegp  were  acknowledged  in 
the  following  telegram;  '-The  President  of  the  Royal 
Colfege  of  StiTgeons  in  Ireland. — I  am  commanded  by  the 
King  and  Queen  to  thank  you  foryour  kind  teiegtara^  of 
loyal  coDgratuiation  and  good  wishes; — Knollys.^'  The 
Preeidents,  Vice-Presidents,-  Treasurers,  Weekly  Boaidy 
Medkal. Staff,  and  Governors,  of  the  Aliddleaex  Hospitai 
also  presented  an  address  to  the  King,  expressing  their 
respectful  congratulations  on  His  Majesty's  recovery. 


IMPERIAL  YEOMANRY  HOSPITALS. 
On  August  I  ith  Her  Majesty  the  Queen  distributed  medals 
to  the  staff  of  the  Imperial  Yeomanry  Hospitals  at  Devon- 
shire House.  More  than  30  medical  officers,  40  nurses,  and 
150  orderlies  and  nurses  were  thus  honoured  by  the  Queen. 
The  medals  were  handed  to  Her  Majesty  by  the  Countess 
Howe,  who  received  them  from  the  Earl,  while  the  roll-call 
was  read  by  Surgeon-Major  Kilkelly,  C.M.G.,  of  the  Grenadier 
Guards.  Major  Stonham,  C.M.G.,  who  commanded  the 
Bearer  Company  and  the  Field  Hospital,  also  assisted. 
The  following  is  a  list  of  the  medical  officers  and  civil 
surgeons  who  were  decorated :  Surgeon-Major  Kilkelly, 
Drs.  C.  W.  G.  Ashdowne,  I.  J.  Albery,  .1.  W.  Atkins,  H.  A. 
Ballance.  A.  de  V.  Blathwayt,  W.  L.  Brown.  L.  V.  Cargill, 
A.  R.  J.  Douglas,  Douglas  Drew.  .1.  Hall  Edwards,  Eliot, 
F.  Green,  Dudley  G.  Greenfield,  M.  B.  Hay,  A.  H.  Hayes. 
Raymond  Johnson,  Captain  Openshaw,  C.M.G.,  A.  Pearson, 
F.  Newland-Pedley.  F.  L.  Provis,  A.  C.  Ransford, 
O.  Richards,  G.  E.  Richmond.  H.  D.  Rolleston,  P.  M. 
.Sandwith.  \V.  Sheen.  A.  A.  Smith,  S.  F.  Crowther  Smith,  W. 
Turner,  and  H.  Williamson.  The  services  of  the  organiza- 
tion were  of  incalculable  value  during  the  war  in  South 
Africa.  It  would  be  difficult  to  speak  too  highly  of 
the  work  done  in  the  hospitals  at  Pretoria  "  and 
Elandsfontein.  conducted  with  consummate  tact  and 
organizing  skill  by  Surgeon-Major  Kilkelly,  in  the  hos- 
pitals at  Deelfontein  and  Maitland,  under  Lieutenant- 
Colonel  Sloggett,  R.A.M.C,  C.M.G..  and  Mr.  A.  D.  Fripp, 
C.B.,  C.V.O.,  and  in  the  Field  Hospital  under  Major 
Stonham,C.iI.G.  Eighteen  members  of  the  stafi  died  during 
the  war,  and  a  considerable  number  were  invalided 
home  on  account  of  enteric  and  other  diseases  to  which 
they  were  continually  exposed.  To  the  Countess  Howe 
the  hospitals  owe  not  only  their  beginning,  but  a  large 
measure  of  their  success.  A  summary  of  the  work  under- 
taken up  to  the  present  shows  that  on  December  29lh,  1899, 
Lady  Howe  (then  Lady  Georgiana  Curzon),  who  afterwards 
gave  it  her  personal  support,  joined  with  Lady  Chesham  in 
addressing  a  letter  to  the  press,  in  consequence  of  which 
/;i27,ooo  was  received.  An  appeal  to  the  public  subsequent  to 
the  publishing  of  the  report  realized  ^17,000.  The  honorary 
treasurer  was  Mr.  S.  Xeumann,  and  the  local  treasurer  in 
Johannesburg  was  Mr.  S.  G.  Hamilton,  who  rendered  much 
help  in  organization.  According  to  the  report  presented  by 
the  honorary  treasurer,  the  expenditure  up  to  April  25th  was 
/26,539,  and  the  estimated  monthly  expenditure  A6.441. 
Many  valuable  gifts  of  equipment  and  stores  were  alsolniade. 
Between  February  loth  and  17th,  1900,  the  whole  of  the 
stafi  for  the  first  of  the  Imperial  Yeomanry  hospitals 
left  this  country  for  the  base  hospital  at  Deelfontein, 
which  was  opened  on  Mar^h  i;th.  On  February  5th  the 
hospital  committee  inaugurated  the  field  hospital  and 
bearer  company,  the  staff  of  which  sailed  on  March  12th. 
On  August  iSth,  another  of  the  Imperial  Yeomanry  hos- 
pitals was  opened  at  Pretoria  by  Lady  Itoberts,  while 
smaller  branch  hospitals  were  established  at  various  dates 
at  Mackenzie's  Farm— where  excellent  work  was  done  by  j 
Mr.  William  Turner,  of  Westminster  Hospital— Elands- 
fontein and  Johannesburg.  Approximately  2,000  beds 
were  established  and  upwards  of  2o,cco  patients  treated  in  | 


thie  various  Imperial  Yeomanry  hospitals.  The  surplug 
funds  remaining  in  their  hands  are  to  be  devoted  to  the 
nurture  and  training  of  the  children  of  those  who  died  or 
have  been  permanently  disabled  in  the  service  of  their 
country.  The  nation  owes  a  deep  debt  of  gratitude  to 
thosewho  at  a  time  of  special  need  created  this  splendid' 
volunteer  medical  service,  and  to  those  whose  persowil 
labours  aad  self-Bacrificing.  devotion  made  it  pDsaible.'t& 
carry  thfi  work  to  so  successful  a  Jesuit. 

THE  KING'S  CORONATION  GIFT  TO  THE 
HOSPITALS. 
On  August  nth  the  King  received  in  audience  the  Right 
Hon.  Sir  Joseph  Dimsdale,  Bart.,  M.P.,  Lord  Mayor  of 
London,  Viscount  Duncannon,  C.V.O.,  C.B.,  and  Sir  "Savile 
Crossley,  Bart.,  M.P.,  M.V.O.,  who  presented  the  Corona- 
tion gift  of  ^115,000,  subscribed  by  all  classes  of  His 
Majesty's  subjects,  including  nearly  20,000  donations  in 
pence  "given  by  working  people.  They  informed  His 
Majesty  that  there  would  be  a  substantial  balance  on  the 
closing"  of  the  accounts,  and  that  increased  support  ha<! 
also  been  secured  by  Kipg  Edward's  Hospital  Fund  fc; 
London,  the  Hospital  Sunday  and  the  Hospital  Saturdi 
Funds  in  his  Coronation  year.  His  Majesty  the  King,  lu 
graciously  receiving  the  gift,  expressed  in  most  feeling  and 
sympathetic  terms  the  pleasure  which  he  experienced  in 
the  fact  that  this  tribute  embraced  the  offerings  of  the 
poorer  classes  of  his  subjects  equally  with  those  of  the 
richer.  His  Majesty  further  conveyed  the  great  graii 
fication  he  felt  that  in  this  year  such  considerable  progre; 
had  been  made  towards  the  attainment  of  the  object  whici- 
he  had  in  view  when,  in  celebration  of  the  Diamond 
Jubilee  of  his  beloved  mother,  Queen  Victoria,  he 
originated  the  Fund,  in  which  her  late  Majesty  took  so 
keen  and  so  sincere  an  interest.  The  aim  of  that  Fund 
was  to  free  the  London  hospitals  from  debt — an  end  which, 
until  it  was  finally  accomplished,  he  should  not  cease  to  strive 
after  while  God  spared  his  life.  The  King  then  handed  the 
Coronation  gift  to  His  Royal  Highness  the  Prince  of  Wales, 
President  of  King  Edward's  Hospital  Fund  for  London,  to 
the  augmentation  of  which  he  desired  it  to  be  applied. 


THE  KING'S  SANATORIUM. 
Statements  have  already  appeared  in  the  general  press  a: 
to  the  selection  of  a  site  for  the  King's  Sanatorium,  but,  &■ 
we  had  the  best  reason  to  believe  that  these  were  uc 
authorized,  we  did  not  think  it  necessary  to  take  notice  0 
them.  The  S'H*.s-«.f  Daily  Neirs  of  August  9th,  howeve: 
publishes  a  statement  which,  though  not  official,  has  ever 
appearance  of  being  based  on  trustworthy  informatiou 
We  therefore  give  it,  on  the  responsibility  of  our  contem 
porary,  for  what  it  may  be  worth.  The  statement  is  to  the  effei . 
that  a  site  near  Midhurst  has  apparently  been  found  10 
meet  most  satisfactorily  the  scientific  necessities  of  the 
case.  The  negotiations  for  the  purchase  are  not  yet  com- 
pleted, but,  according  to  the  newspaper  from  which  we 
quote,  there  is  not  much  doubt  that  they  will  be  brought 
to  a  satisfactory  issue.  Our  contemporary  gives  the  follow- 
ing description  of  the  site  :  The  main  rode  from  Midhurst  to 
London  runs  northwards  through  the  village  of  Fernhurst. 
and  about  midway  between  this  village  and  Midhurs: 
stands  a  range  of  high  hills  rising  upwards  of  700  feet  abov. 
the  level  of  the  sea.  It  is  on  this  range  of  hills  that  th< 
prospective  site  is  situated,  being  about  one  mile  to  tbr 
westward  of  the  main  road  and  about  three  miles  from  tb« 
ancient  town  of  Midhurst.  The  site  is  very  difiieult  ol 
access,  although  it  can  be  approached  by  as  many  as  five 
difierent  routes,  and  it  is  quite  certain  that  an  institution 
such  as  that  proposed  will  necessitate  the  making  of  a 
good  road  directly  connected  with  the  main  London  road. 
The  property  forms  a  portion  of  the  large  estates  owned  by 
the  Right  Hon.  the  Earl  of  Egmont.  The  site  itself  is 
situated  on  what  is  known  as  Lord's  Common,  shown  on 
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)at  few  maps  of  the  county,  lying  near  by  Holder  Hill.  It 
s  said  that  1 20  acres  have  been  selected  for  the  purpose. 
"his  site  has  been  hewn  out  of  a  forest  of  pine  trees  cover- 
ng- hundreds  of  acres,  and  is  therefore  quite  secluded  and 
rotated.  With  the  healthful  scent  of  the  pines,  and  the 
levation.  standing  as  it  does  at  some  530  feet  above  sea 
?vel.  it  will  at  once  bo  seen  that  a  more  healthy  situation 
ould  hardly  be  found.  The  site  stands  in  the  centre  of  a 
age  forest  of  pines  which  is  itself  isolated,  for  on  all  sides 
:-ee8  of  other  varieties  skirt  the  wood,  and  pines  are  hardly 
?  be  met  with  until  ]\Iidhurst  is  reached.  Although 
has  been  stated  that  rhododendrons  flourish  there 
robably  better  than  in  any  spot  in  England,  this  can 
ardly  be  considered  as  strictly  true,  for  though  the  plant 
nquestionably  flourishes  in  the  environs  of  Midhurst,  yet 
le  site  in  question  can  boast  of  no  rhododendrons  in  its 
nraediate  locality.  The  scenery  is  truly  magnificent,  but 
le  view  to  be  had  from  the  site  itself,  although  a  very 
>mmanding  one  in  some  senses,  is  yet  rather  circum- 
•ribed.  The  forest  of  pines  completely  hides  all  view 
om  north,  east,  and  west.  The  South  Downs  form  the 
luthern  limit,  and  a  very  fine  view  of  them  can  l)e  ob- 
.ined.  An  opening  includes  a  view  to  the  west  of  the 
arting  Hills,  and  to  the  east  of  Tegleaso  Beacon  at  (irafl- 
im.  The  River  Rother  winds  its  way  in  graceful  curves 
oDg  the  valley  between  the  two  ranges  of  hills,  and  is 
irronnded  by  scenery  of  the  most  picturesque  description, 
'ith  its  healthy  situation  and  lovelj-  surroundings,  a  spot 
ore  suited  to  the  requirements  of  a  sanatorium  could, 
•  the  opinion  of  our  contemporary,  hardly  be  imagined. 


THE  IMPERIAL  VACCINATION  LEAGUE. 
-EWHEBE  will  be  found  a  powerful  appeal  for  public  sup- 
irt  on  behalf  of  the  Imperial  Vacciuation  League.  The 
ipeal  is  signed  by  leading  representatives  of  the  principal 
ligious  bodies,  such  as  the  Archbishop  of  Canterbury,  the 
shop  of  London,  the  Bishop  of  Rochester,  Cardinal 
iughan,  Dr.  Thomas  Allen  (sometime  President  of  the 
esleyan  Conference),  Dr.  Adler  (the  Chief  Rabbi),  the 
esident  of  the  Royal  College  of  Physicians  of  London, 
0  President  of  the  Royal  College  of  Surgeons  of  England, 
r  William  Broadbent,  Dr.  .1.  C.  Me  Vail,  Mr.  .Jonathan 
utchinsoD,     Sir    Victor     Horsley,    Lord    Kelvin,     Lord 

.  ebnry,  Sir  Frederick  Pollock,  and  other  men  of  distinc- 
in    in  various   provinces    of    activity.      The    document 

:  :s  forth  the  loss  of  life,  the  suffering  and  the  expense 
lich  the  epidemic  of  small-pox  in  London  has  cost  the 

•mmnnity,  and  contrasts  this  state  of  things  with  that 
:'vailing  in  Germany,  where,  owing  to  adequate  pro- 
:tion  of  the  people  by  vaccination  and  revaccma- 
'n,  small-pox  has  almost  become  a  negligible  quantity 
the  statistics  of  disease.  It  is  the  aim  of  the  Imperial 
iccination  League  to  see  this  country  protected  against 

'  idemic  small-pox  to  the  same  degree  as  Germany  is; 

:d  to  that  end   it  desires  to   influence  the   legislation 

^lich  will  be  made  necessary  by  the  expiry  of  the 
ecination  Act  of  1898  at  the  end  of  1903.    The  points  on 

'  ich  the  existing  law  requires  to  be  amended  are  indi- 

*  ed.  The  Imperial  Vaccination  League  does  not  propose 
lit  the  "conscientious  objector"  should  be  suppressed, 

•  as  the  result  of  the  Act  of  1898  the  number  of  children 
^  0  from  all  causes  have  escaped  vaccination  has 
<ii8iderably  diminished.  It  is  urged,  however,  that 
**'  clause  under  which  he  can  let  his  children  go 
I,  protected  should  be  worked  in  strict  conformity  with 
*■  spirit  and  letter  of  the  law.  The  League  attaches 
'I'  greatest  importance  to  the  necessity  for  compulsory 
'laccination  of  children  at  a  specified  age.  The 
Vstion  of  the  administration  of  the  vaccination 
'!"  mil  be  carefully  studied  with  a  view  to  deter- 
ijae  how  it  can  mo'st  efficiently  be  carried  out.  We 
B  e  with  special  satisfaction  that  the  League  includes  in 
'jprogramme  the  supervision  by  the  State  of  the  Ivmph 

I 


supply ;  it  is  certainly  a  source  of  weakness  in  our  warfare 
against  small-pox  that  private  practitioners  are  compelled 
by  the  want  of  such  supervision  to  use  lymph  as  to  the 
quality  of  which  they  have  n,o  guarantee.  Another  point 
of  vital  importance  on  which  the  League  insists  is  that  the 
Act  of  1903  should  contain  a  definition  of  "efficient 
vaccination,''  and  that  certificates  should  show  that  the 
vaccination  has  really  been  "efficient.''  We  wish  the 
Imperial  Vaccination  League  the  fullest  success  in  the 
campaign  against  ignorance  and  fanaticism  on  which  it  is 
entering,  and  we  invite  all  members  of  the  medical  pro- 
fession, each  within  his  own  sphere  of  influence,  to  lend 
active  support  to  a  movement  directed  to  the  removal  of 
what  is  a  national  disgrace  as  well  as  a  national  danget. 


THE  OUTBREAK  OF  CHOLERA  IN  EGYPT. 
FoK  the  first  time  since  1896  cholera  has  broken  out  on  a 
considerable  scale  in  Egypt.  The  fact  that  it  has  done  so 
seems  to  lend  some  colour  to  the  suspicions 
entertained  in  some  quarters  as  to  the  real  pro- 
phylactic value  of  the  costly  and  elaborate  <,»uaran- 
tine  Board.  It  was  in  the  second  week  of  July  that 
a  telegram  reached  Cairo  to  the  effect  that  some  suspicious 
cases  had  occurred  in  a  village  near  Moucha  in  the  Delta. 
That  evening  Dr.  A.  T.  White,  of  the  Egyptian  Sanitary 
Service,  went  to  the  place  and  found  some  clinically 
typical  cases.  The  ignorance  and  apathy  of  the  natives, 
headed  by  the  omdeh,  or  mayor,  at  first  gave  the  greatest 
trouble ;  they  refused  to  wash  or  bury  the  dead,  or  to  build 
shelters  for  the  living.  When  they  had  all  been  driven  to 
work  or  expelled  from  the  cordon,  the  origin  of  the  out- 
break was  carefully  investigated,  the  conclusion  arrived  at 
being  that  the  disease  had  been  imported  by  pilgrims 
from  Mecca,  17  of  whom  had  recently  returned  to  the 
neighbourhood.  There  is  no  running  water  within  miles  of 
Moucha :  more  than  half  the  inhabitants  of  the  village 
first  affected  drink  from  a  large  and  filthy  well 
into  which  the  sewage  of  the  raosque  drains.  The 
pilgrims  no  doulit  infected  this  or  some  'of 
the  other  surface  wells  either  with  their  excreta  or  by 
washing  their  clothes  in  them.  It  is  a  curious  fact  that  the 
bacteriological  reports  on  the  first  specimens  sent  to  Cairo 
for  examination  were  all  negative,  though  the  patients  were 
succumbing  by  scores  to  typical  Asiatic  cholera.  Dr. 
Dreyer  went  up  to  the  spot  and  found  the  bacillus  in  speci- 
mens from  fresh  stools  and  in  necropsies  made  by  him. 
It  was,  however,  found  that  a  loop  ol  intestine  which 
yielded  a  pure  culture  of  the  cholera  bacillus  when  exam- 
ined at  Moucha  gave  entirely  negative  resvilts  twenty-four 
hours  later  at  Cairo.  It  is  tlie  general  experience  in  this 
epidemic  that  the  vibrios  disappear  in  transit  in  the  bulk  of 
cases,  though  they  are  present  both  in  cultures  and  micro- 
scopical specimens  made  on  the  spot.  It  is  beUeved  that  this 
is  due  to  the  heat  which  promotes  the  growth  of  putrefactive 
organisms  to  such  an  extent  that  they  swanp  the  patho- 
genic ones.  Four  days  after  the  first  onset  the  disease 
broke  out  in  Cairo  ;  the  first  case  was  that  of  a  refugee  from 
Moucha.  Next  day  there  were  30  and  on  the  lollowing  100 
deaths  all  over  the"  metropolis.  Dr.  Graham,  who,  in  the 
absence  of  Sir  Horace  Pinching  on  leave,  was  in  charge 
of  the  Sanitary  Department,  at  once  organized  the  cam- 
paign. The  task  of  dealing  with  the  water  supply  was 
entrusted  to  Mr.  Bitter,  while  Dr.  White  equipped  and 
opened  three  hospitals— two  native  and  one  European. 
Travelling  ambulance  vans  were  attached  to  all  trains,  and 
the  troops  were  moved  out  of  Cairo  to  Gizeh  and  Helwua. 
The  Boulak  quarter,  which  was  the  first  and  most 
infected  quarter,  was  thoroughly  scoured  out,  and  all  the 
native  filters  broken  up  and  replaced  by  new  ones.  Free 
water  taps  were  placed  all  over  the  city  and  all  water-skins 
and  barrels  were  disinfected,  the  former  with  2  per  cent, 
sulphuric  acid,  the  latter  with  steam,  after  which  they 
were   registered.     Sir   Horace   Pinching  was  soon  back  in 
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command,  and  the  diminution  in  the  number  of  cases 
justifies  the  hope  that  the  back  of  the  outbreak  is  broken. 
Of  course,  nothing  can  protect  against  a  certain  amount  of 
spread  by  the  filthy  habits  of  the  natives,  but  the  authorities 
trust  that,  as  in  1896,  the  advent  of  high  Nile  will,  so  to 
speak,  wash  the  epidemic  out  of  the  country.  It  is 
pleasant  to  be  able  to  record  that  nothing  like  a  general 
panic  has  arisen,  and  that  in  Cairo,  at  any  rate,  there  has 
been  very  little  trouble  with  regard  to  disinfection  or  the 
removal  of  the  sick.  A  good  many  Greeks,  Syrians,  and 
Italians  have  fled  to  Alexandria  or  to  their  native  countries. 
The  effendis  (clerks)  of  the  public  offices  show  the  most 
comical  form  of  alarm,  which  results  in  their  splashing 
carbolic  acid  all  over  their  rooms.  The  attitude  of 
the  press  is,  we  are  glad  to  say,  on  the  whole  un- 
exceptionable. 

THE  SIMPLON  TUNNEL. 
That  the  science  of  engineering  has  during  the  past 
century  progressed  beyond  all  knowledge  is  a  stock  plati- 
tude. Man  has  written  the  story  of  his  conquest  over 
Nature  in  works  more  stupendous  than  his  pen  can 
depict.  There  is,  however,  one  chief  aspect  of  this 
advance  which  in  our  opinion  overshadows  all  the  others. 
It  is  impossible  to  look  at  the  noble  columns  of  Karnak 
or  the  senseless  masses  of  the  Pyramids,  at  the  colossal 
monoliths  of  Baalbec,  or  even  the  delicate  myriad  spires  of 
Cologne,  without  thinking  of  the  tribute  of  human  life 
which  was  sacrificed  in  their  erection.  The  humanitarianism 
of  this  age  is  usually  blatant  and  often  misdirected,  but  no 
praise  can  be  too  high  for  the  precautions  which  it  has 
prompted  modern  taskmasters  to  take  on  behalf  of  their 
workmen.  Probably  the  largest  engineering  undertaking 
at  present  under  construction  is  the  Simplon  Tunnel,  upon 
which  we  have  received  a  most  interesting  paper  read 
before  the  Institution  of  Mining  Engineers  by  Dr.  Thomas 
Oliver,  of  Newcastle-upon-Tyne.  Dr.  Oliver  is  so  well- 
known  an  authority  on  the  hygiene  of  occupations,  and  has 
devoted  so  much  attention  to  questions  aflecting  the  health 
of  workmen  that  his  high  commendation  of  the  measures 
taken  for  their  protection  in  this  instance  must  be  very 
satisfactory  to  all  concerned.  The  contractors  have  pro- 
fited by  the  mistakes  made  in  the  construction  of  the  Mont 
Cenis  and  St.  Gothard  tunnels ;  while  the  latter  was  in 
progress  it  is  stated  that  600  of  its  workmen  died,  including 
the  engineer  and  the  contractor.  The  chief  causes  of  this  enor- 
mous mortality  were  insuflBcient  ventilation,  the  tempera- 
ture in  the  tunnel  sometimes  reaching  107°  F.,  exposure  of 
the  miners  to  the  rigours  of  an  Alpine  climate  on  emerg- 
ing from  the  tunnel,  want  of  care  on  the  part  of  the  work- 
men in  not  changing  their  wet  clothes,  the  poor  quality  of 
the  food  supplied,  and  the  ravages  of  ankylostomiasis.  The 
Simplon  tunael  will  be  12',  miles  long,  the  length  of  the 
St.  Gothard  being  9^,  and  that  of  the  Mont  Cenis  8  miles. 
The  Simplon  tunnel  has  for  its  highest  altitude  2,314  feet, 
which  is  i,4;4  feet  lower  than  that  of  the  St.  Gothard,  and 
1,934  than  that  of  the  Mont  Cenis.  The  surface  of  the 
Simplon  is  some  7,000  feet  above  that  of  the  tunnel,  so 
that  the  temperatures  met  with  would,  in  the 
absence  of  special  precautions,  be  extremely  high. 
An  elaborate  system  of  fans,  water -jets,  and 
ventilator  cross-headings  is,  however,  in  use-  the 
temperature,  which  was  at  first  as  high  as  96°  F.,  can  now 
sometimes  be  reduced  to  68°,  and  hardly  ever  exceeds  86=. 
Before  the  work  was  begun  two  medical  men  were 
appointed,  one  at  each  end  of  the  tunnel,  to  examine  all 
applicants  for  employment  and  to  superintend  the  two 
workmen's  hospitals  which  were  forthwith  erected.  The 
blasting  charges  are  steeped  in  liquid  oxygen  before  being 
introduced,  and  it  is  believed  that  this  mitigates  the 
formation  of  noxious  gases.  The  ventilating  fans  are, 
moreover,  so  powerful  that  it  is  calculated  that  for  every 
cubic  foot  of  air  which  was  sent  into  the  St.  Gothard  50 


are  introduced  into  the  Simplon  tunnel.  As  a  result  it 
found  that  the  workmen  can  do  as  much  in  an  hour  ar 
a-half  as  those  in  the  other  tunnels  got  through  in  6\ 
The  train  that  brings  them  out  of  the  tunnel  pulls  up 
front  of  a  suitably-warmed  dietary  and  bath-house, 
which  they  change  their  working  clothes,  which  arewarmi 
and  dried  for  them  by  the  time  of  their  return  next  day. 
room  attached  is  fitted  up  for  first-aid  purposes.  Tl 
hospitals  at  both  ends  are  provided  with  all  modern  app 
ances,  and  are  in  telephonic  communication  with  t 
installation  plant  and  the  place  at  which  work  is  pi 
ceeding.  Tlie  housing  of  the  4,500  workmen  is  careful 
looked  after,  and  there  is  but  little  overcrowding.  T 
vigilance  of  the  contractors  and  the  skill  of  their  medic 
men,  Drs.  Volante  and  Pommata,  has  been  fully  rewards 
Seven  and  a-half  miles  of  the  tunnel  have  been  completf 
and  thus  far  there  have  only  been  6  deaths  from  acciden 
Of  the  diseases  to  which  the  miners  are  liable,  the  coi 
monest  are  those  resulting  from  the  rapid  alternations 
temperature,  such  as  rheumatism,  bronchitis,  and  intestir 
catarrh.  Heart  disease  is  rare,  as  the  workmen  are  me( 
cally  examined  before  being  taken  on.  The  precautio 
taken  to  ensure  purity  of  drinking  water  have  render 
the  works  till  now  free  from  enteric  fever  and  ankylosi 
miasis.  The  importance  assigned  by  the  contractors 
hygienic  questions  has  been  of  enormous  value  to  thi 
labourers,  and  must  in  the  long  run  prove  economical 
themselves. 

SANITARY  ADMINISTRATION  IN  CUBA. 
The  Cuban  Government  has  appointed  Dr.  Carlos  Finii 
who  first  propounded  the  mosquito  theory  of  the  origin 
yellow  fever.  Chief  Health  Officer  for  the  Island  of  Cut 
The  Chief  Quarantine  Officer  is  Dr.  Eduardo  F.  Nunez,  w 
was  acting  assistant-surgeon  in  the  United  States  An 
during  the  Spanish  war,  and  since  that  time  has  bei 
engaged  in  sanitary  work  in  Havana  and  other  cities 
the  island.  The  United  States  Marine  Hospital  Serv; 
has  transferred  to  the  Cuban  Government  five  completi 
equipped  quarantine  stations,  and  fourteen  minor  statio 
At  a  dinner  given  in  Havana  in  honour  of  Dr.  Gorgas  a 
the  unexampled  success  of  his  sanitary  labours  in  ti 
city.  Dr.  J.  Santos  Fernandez,  we  learn  from  the  New  Yi 
Medical  Becord,  paid  a  graceful  tribute  to  him  and  1 
work.  In  expressing  his  pleasure  that  Dr.  Gorgas  was 
remain  in  Havana  in  order  to  ensure  a  permanency  of  t 
the  results  already  obtained,  he  added  that  his  words  we 
more  significant,  because  he  had  never  been  a  partisan 
the  revolution,  and  had  not  believed  the  Americans  woe 
act  in  the  way  they  did.  But  now  he  acknowledged! 
mistake  and  was  glad  to  do  so,  and  he  hoped  he  mig 
always  be  mistaken  in  the  same  way  if  it  would  be  to  t 
of  his  country. 


A  NEW  PATHOLOGICAL  SCHOLARSHIP. 
It  was  mentioned  at  the  meeting  of  the  British  Medii 
Association  recently  held  at  Manchester  that  Mr.  J.  Franc 
Mason,  of  Freeland  Lodge,  Woodstock,  Oxfordshire,  hs 
through  Dr.  Caverhill,  of  Edinburgh,  offered  a  Scholarsh 
of  ^200  (two  hundred  pounds)  a  year,  with  extension  to  ti' 
or  three  years  if  the  work  seems  to  promise  good  resul 
for  the  purpose  of  carrying  on  investigation  into  the  phy^ 
ology  and  pathology  of  the  thymus  gland,  including, 
necessary,  collateral  investigations  on  the  other  ductle 
glands.  Further  particulars  will  be  found  in  our  advertis 
ment  columns.  The  founder  of  the  Scholarship  has  ass 
ciated  with  himself  Dr.  Caverhill  and  Professor  Woodhe; 
to  act  as  a  small  committee  for  the  purpose  of  selecting 
suitable  candidate.  In  filling  up  the  Scholarship  preff 
ence  will  be  given  to  those  who  have  already  made  a  stui 
of  the  thymus  or  other  ductless  glands,  or  have  given  son 
evidence  of  their  fitness  to  carry  on  this  or  similar  woi 
and  who  will  devote  the  whole  of  their  time  during  the 
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nure  of  the  Scholarship  to  the  special  research  men- 
oned.  Kvorv  facility  for  carrying  on  this  work  in  the 
ithological  Laboratories,  Cambridge,  will  be  placed  at  the 
sposal  of  the  scholar. 

PNEUMONIA  AS  A  NOTIFIABLE  DISEASE, 
the  annual  meeting  of  Sanitary  Inspectors  held  last 
'ek  at  Middlesbrough,  Dr.  Dingle,  the  Medical  Officer  of 
ealtb,  read  a  paper  in  which  he  contended  that  all  pre- 
ntable  diseases  should  be  compulsorily  notified  to  the 
nitar)'  authority.    As  a  matter  of  fact,  the  non-notifiable 

•  jeases  were  far  more  numerous  in  their  occurrence,  and 
•  more  fatal.     Dr.  Dingle  would  have  all   specific  dis- 

ises  made  notifiable,  and  he  pleaded  specially  for  the 
elusion  of  pneumonia  in  the  list.  Pneumonia,  he 
id,  was  a  term  of  somewhat  wide  and  loose  application, 
jd  in  Middlesbrough  alone  in  one  year  the  registered 
«aths  from  pneumonia  had  appeared  under  no  fewer  than 
tirteen  different  synonyms.  Whatever  the  specific  cause 
(  the  inflammation  might  be,  in  every  ca.se  it  was 
I  infectious  disease,  and  could  be  passed  on  from  person 
1  person  by  means  of  the  infection  contained  in  the 
;  jtum  or  breath  of  the  sufferer,  and  as  such,  he  argued,  it 
1  s  a  disease  which  should  come  under  the  direct  super- 
1  ion  of  the  sanitary  authority.  It  had  been  the  painful 
« )erience  of  Middlesbrough  that  the  inflammation  of  the 
1  igs,  due   to  certain   micro-organisms,   might  at  times 

I  .'elop  into  a  very  serious  and  fatal  epidemic.  There  were 
fere  epidemics  of  this  disease  in  Middlesbrough 
i   1S8S  and   in    1899- 1900.      Between  January   and   July, 

II  S,  there  were  3S8  deaths  from  pneumonia,  and  from 
.-'mary,  1899,  to  -luly,  1900.  there  were  S21  deaths. 
1  the  latter  outbreak  the  epidemic  was  equally 
I  valent  in  all  districts  of  the  borough,  and  the  statistics 
?  .liable  showed  that  the  average  death-rate  was  37.2  of 
t  ise  attacked.  One  of  the  most  striking  features  of  the 
c  .break  was  the  rapidity  of  the  onset  of  the  disease  and 
t  ■  early  fatal  termination.     Instances  of  men  being  at 

*  rk  and  feeling  well  in  the  morning  who  were  attacked 
a  1  taken  home  ill  in  the  afternoon  were  not  rare,  the  ill- 
c  s  often  terminating  fatally  in  three  day,s.  In  the  case 
c  epidemic  pneumonia  Dr.  Klein  conducted  a  bacterio- 
I  ical  investigation  for  Dr.  Ballard  on  the  Middlesbrough 
0  break,  which  resulted  in  Dr.  Ballard  ascribing  the  out- 
1:  ak  to  a  special  and  distinct  bacillus  which  he  found  to 
b  present  in  the  sputum,  lungs,  etc.,  of  those  suffering, 
a  i  which  he  also  found  to  have  contaminated  the  food 
3 'ply  of  the  borough.  During  the  more  recent  outbreak 
a  icteriological  examination  was  also  conducted  on  a  few 

0  hese  cases  by  Mr.  A.  G.  Foulerton,  Lecturer  on  Public 
tilth  and  Bacteriologist  to  the  Middlesex  Hospital. London. 

1  also  reported  that  the  bacillus  which  he  found  was 
q  te  distinct  to  that  usually  present  in  pneumonia 
c  es,  and  his  investigations  coincided  very  closely 
«h  those  of  Dr.  Klein.  He  went  further,  however, 
a  1  stated  that  this  special  bacillus  resembled, 
n  rphologically,  the  bacillus  coli  communis.  The 
niedy,  which  was  to  destroy  the  disease  germs,  was, 
8i  1  Dr.  Dingle,  the  same  for  all  specific  diseases,  and  in 
0  er  to  secure  this  result  it  was  the  practice  to  isolate 
a  or  as  many  as  possible,  of  the  infectious  cases,  to  dis- 
■i retail  the  infected  surroundings,  and  to  give  such  evi- 
d  ce  as  would  procure  careful  attention  to  all  matters 
r<i.tingto  cleanliness,  ventilation,  and  good  hygiene,  thus 
hiiDg  to  bring  into  existence  conditions  such  as  will  be 
nj't  anfavourable  for  the  further  development  of  disease. 
H  went  on  to  say  that  it  was  evident  that  certain  prevent- 
*'•  diseases  were  appearing  with  far  greater  frequency,  in 
•'|;er  proportions,  and  with  increased  severity,  than  were 
irpy  that  were  now  dealt  with.  Nor  was  this  altogether 
*^?nsing  when  it  was  considered  how  great  was  the  risk 
ojiontracting  disease  which  every  one  ran  daily  in  the 
»set8  of  towns.  There,  if  anyvvher?,  were  found  the  germs 


of  disease :  they  infested  the  air ;  they  were  stirred  up  in  the 
dust ;  they  were  cast  upon  the  food  in  open  shop  windows  ; 
they  percolated  into  houses  and  were  carried  on  the  dress. 
Dr.  Dingle  concluded  by  advocating  the  following  preven- 
tive measures:  "The  sanitation  of  the  streets  must  be  of 
vital  importance  to  the  health  of  the  inhabitants.  Pollu- 
tion is  going  on  constantly  day  and  night ;  fresh  air  and 
sunlight,  the  great  disinfectors,  are,  owing  to  the  height  of 
the  houses  and  the  narrowness  of  many  of  the  streets, 
together  with  the  smoky  atmosphere,  for  the  most  part 
only  present  in  small  quantities,  and  this  is  too  often  far 
from  being  lieneficial,  since  many  of  our  streets  are  pol- 
luted with  sewer  gas  from  open  manholes.  This  being  so, 
science  and  law  must  step  in  and  help  Xature.  All  the 
streets  of  our  towns  must  be  well  laid  and  impervious  to 
pollution  ;  they  must  be  thoroughly  cleansed  daily  with  a 
copious  supply  of  water,  and  be  well  brushed  ;  dust  should 
not  be  tolerated,  and  all  refuse  should  be  constantly  col- 
lectsd.  Laws  should  be  passed  prohibiting  the  committing 
of  any  nuisance  on  the  streets,  such  as  spitting,  also  such 
practices,  as  are  now  too  common,  of  emptying  nightsoil 
from  ashpits  on  to  the  surface  of  town  streets  are  a  dis- 
grace to  the  sanitary  science  of  the  present  century.  It  is 
due  to  our  present  mode  of  life  that  a  very  large  portion  of 
the  population  of  our  towns  spend  many  hours  daily  in  our 
public  streets,  and  the  streets  are  too  often  the  play- 
ground of  crowds  of  children.  There  can  be  no  doubt  that 
it  is  there  that  many  of  the  illnesses  they  suffer  from  are 
contracted. " 

CONGRESS  OF  GERMAN  SCIENTISTS  AND 
PHYSICIANS. 
The  seventy-fourth  annual  meeting  of  the  Congress  of 
German  Scientists  and  Physicians  will  be  held  at  Carlsbad 
from  September  21st  to  27th.  Sections  allotted  to  medical 
subjects  are  as  follows:  Anatomy,  Histology,  Embryology, 
and  Physiology  :  General  Pathology  and  Morbid  Anatomy  ; 
Internal  Medicine,  Pharmacology,  Balneology,  and  Hydro- 
therapy;  History  of  Medicine  and  Natural  Science ;  Sur- 
gery ;  Obstetrics'  and  Gynaecology ;  Diseases  of  Children  ; 
Neurology  and  Psychiatry;  Ophthalmology;  Diseases  of 
the  Throat,  Nose,  and  Ear ;  Dermatology  and  Syphilis ; 
Military  Medicine  and  Hygiene  ;  Forensic  Medicine  ;  Hy- 
giene, including  Bacteriology  and  Tropical  Hygiene ; 
Veterinary  Medicine  and  Surgery;  Pharmacy  and  Pharma- 
cognosis. 

THE  PREVENTION  OF  RECURRENCES  IN 
PULMONARY  TUBERCULOSIS. 
With  the  advance  of  knowledge  it  is  becoming  more 
generally  recognized  that  phthisis  is  a  curable  disease,  and 
that  the  so-called  relapses  are  for  the  most  part  reinfec- 
tions either  from  without,  or  by  the  lighting- up  of  latent 
foci  in  the  lungs.  The  method  of  averting  this  danger  has 
hardly  received  the  attention  which  it  deserves,  and  we 
accordingly  welcome  a  pamphlet'  on  the  subject  by  Dr. 
Pioemiseh,  of  Arosa,  who  is  not  only  a  physician  practising 
in  a  pulmonary  health  resort,  but  lias  in  his  own  case  suc- 
cessfully solved  the  problem  of  overcoming  the  onslaught 
of  consumption.  He  quotes  the  statistics  of  Naegeli,  of 
Zurich,  who  found  that  in  500  necropsies  of  patients  dying 
from  other  causes,  96  per  cent,  of  those  under  30  years  of 
age  and  all  those  over  that  age  showed  tuberculous 
changes.  As  only  one-sixth  to  one-seventh  of  mankind  die 
of  tubercle,  the  curability  of  the  disease  is  clearly  demon- 
strated. For  the  prevention  of  recurrence  two  conditions 
must  be  fulfilled— the  avoidance  of  infection  and  the 
resistance  of  the  inborn  tendency  to  the  disease.  With 
regard  to  the  former,  fresh  pure  air  is  essential  ; 
it  is  as  important  to  protect  the  lungs  from  con- 
taminated air  as  it  is  to  keep  this  from  a  wound.    The 
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patient  should  thus  he  as  much  as  possible  in  the  open 
^fr    the  prejudice  against  night  au-  js  quite  unfounded  as^ 
in  cities  it  any  rate,  this  is  usually  cleaner  than  that  o.  the 
daytime.     Smoking  in  moderation  is  not  necessarily  m- 
iuriou^  but  cigarettes  are  to  be  avoided  on  account  of  the 
nhalation  of  their  smoke.     Dr.   Roemisch  is  a  strenuous 
uDholder  of  the  doctrine  of  open  windows   and  strongly 
recommends   that  rooms   should   be   cleaned  with   damp 
clX  etc.  so  as  not  to  scatter  the  dust.    The  impor  ance 
of  nose  breathing,  seeing  that  this  organ   is  .ne  of  the 
natural  defences  of  the  lungs,  is  also  insisted  upon.    W^th 
regard  to  alimentation,  the  teeth  ^^ould  receive  cons. ^.n 
attention,  and  habitual  overfeeding  resorted  to.    The  bod> 
weigh    should,  if  possible,  be  kept  well  f  °ye  t^<^.,^^^^  " 
mum  recorded  before  the  commencement  0    the  illness 
Sis  most  easily  done  with  the  aid  of  milk    an  extra 
glass  or  so  being  drunk  when  the  patient  has  eaten  his  fill. 
The  food  should  be  as  varied  as  possible  and  a  large  quan- 
tity of  butter  taken  regularly;  the  ideal  number  of  daily 
meals  is  five.    Brehmer  has  pointed  out  the  danger  of 
fures  for  obesity  in  lighting  up  an  attack  of    uberculosis^ 
The  avoidance  of  "chills"  is  of  great  importance,  and  to 
this  end  the  patient  should  not  become  overheated  or  allow 
himself  to  cool  too  rapidly.  As  to  <^l°thing,he  author  recom^ 
mends  knitted  woollen  garments  above  all  others.    He  is  a 
Sg  advocate  of  the  morning  cold  or  tepid  bath;  his  views 
on   toe  means  of  "hardening"  the  constitution  are  much 
more  in  accordance  with  English  custom.s  than  with  those 
S  his   fellow-countrymen.      He  devotes  considerable  dis- 
cussion to  the  ordering  of  the  lives  of  convalescents   and 
insists  that  the  year  following  their  apparent  cure  should 
be   regarded   as  one   of  probation,  and   spent,  if  Possible, 
under  medical  supervision  ;  the  body  weight  and  tempe ra- 
ure  should  at  any  rate  be  careful  y  watched,  and  a  rise 
of  a  degree  in  the  latter  should  indicate  rest  m  bed.    Even 
while  apparently  well  the  patient  is.  if  possible,  to  he  up 
Tor  a  while  after  the  midday  meal.    Excessive  exercise  is 
most  carefully  to  be  avoided,  and  respiratory  gymnastics 
are  to  be  used,  if  at  all,  with  the  utmost  caution.    A  tuber- 
culous subject  should  not  marry  till  after  a  probationary 
period  of   two  years' good  health;   the  prognosis  then  is 
in  men  improved,  but  in  women  rendered  worse,  by  matri- 
monv.    Dr.  Roemisch's  eminently  reasonable  pamphlet  is 
strongly  to  be  recommended  to  all  who  have  to  deal  with 
consumptive  patients. 

VARIOLA  VARIOLIZATION,  AND  VACCINATION. 
In  the  course  of  an  interesting  paperon  the  ravages  of  small- 
Dox  in  French  Indo-China'  M.  Jeanselme  calls  attention  to 
many  important  facts  bearing  on  the  dire  effects  of  the 
disease  among  Eastern  races,  facts  which  may  well  serve 
as  an  obiect-Iesson  to  the  "  conscientious  objector  and  the 
antivaccinist.  Dr.  .leanselme  says  that  in  the  East  there 
is  no  more  murderous  disease  than  small-pox.  No  one 
who  has  not  seen  it  sweep  over  districts  unprotected  by 
vaccination  can  have  any  idea  of  the  enormous  mortality  it 
entails  Where  it  does  not  kill  it  leaves  its  dreadful  sign- 
manual  on  many  a  survivor.  He  estimates  that  a  quarter 
of  the  infantile  population  is  carried  off  by  small-pox.  in 
times  of  epidemic  recrudescences  the  mortality  is  greater 
still  In  1900  Dr.  Jeanselme  saw  the  population  ot  entire 
villages  in  Laos  almost  quite  swept  away,  a  few  old  people, 
protected  by  a  previous  attack,  being  the  only  survivors. 
Small-pox  is  so  dreaded  that  the  disease  has  been  deihed, 
as  in  old  days  the  Romans  had  their  goddess  t  ever. 
AtAmoy,  on  tbe  Tokien  coast,  small-pox  is  worshipped 
under  the  aspect  of  a  god  and  goddess.  In  India,  the 
goddess  of  variola  is  Cital.i,  and  among  the  paraphernalia 
Sf  her  worship  is  a  six-branched  candelabrum  with  per- 
fumed candles,  which  are  lighted  during  the  ceremonies 
performed  in  her  honour.     Children  from  two  to  five  years 


of  age  furnish   the  greatest  number    of    victims   to  the 

disease.      The   Annamites   and   Cambodgians    look  upon 

variola    as     a    necessary    evil,    and    children    who    ha« 

not     gone     through      it     practically     do     not     count    ai 

members   of    the    family.     Dr.    .Teanselme    is   of    opinioi 

that  this  large  infant  mortality  is  due  to  two  causes:  first 

the  non-performance   of   vaccination,  which  leaves   their 

unprotected  ;  and,  secondly,  the  practice  of  inoculation  0 

variolation,  which  still  obtains.     The  latter  is  carried  ou 

by  Chinese  doctors,  who   go  up  and  down  the  country  it 

oculating  with  small-pox  virus,  for  which  the  native  wi 

lingly  pays  the  sum  of  about  28.    Among  the  sequelae  ( 

variola  in  the  natives  who  survive  an  attack  of  smallpc 

Dr.  leanselme   mentions  large  keloidal  and  other  scar; 

adenifio,  followed  by  chronic  suppuration  of  an  obstinai 

nature ;    Hhritis     leading    to    ankylosis ;    amyotrophy 

chronic  nephritis;    and   blindness.     The   blind    in  Ind 

China  are  nurinrous,  and  blindness  is  in  a  large  proporti( 

of  cases  due    to  variola.     It  may  be   mentioned  that  tl 

Dutch  introduced  «,cctnation   in  .Java  as  far  back  as  18: 

and  they  have  done  tieir  best  to  make  the  practice  gener 

notwithstanding  manj  difficulties.     Their  sysuoc.   is  the 

retically  perfect,  but  it'ias  not  yet  reached  that  stage 

practice,    owing    to     th^    amount    of    lymph    requin 

Although  sufficient  for  scTie  300,000  vaccinations  is  p- 

duced  at  Weltareden,  near  iatavia   (the  vaccine   institi 

for  pure  lymph  founded  in- 890),  and  lymph  is  also  ( 

tained  from  Saigon,  there  is  n.t  enough  of  it  to  immun 

a  population  of  25  millions,  th  short  supply  necessitat 

arm-to-arm  vaccination  in  man-  cases. 
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THE     EPIDEMIC     OF    TYPk)|D     AT     RENNES. 
The  approach  of  a  month  whose   ame  contains  the  lei 
"  r"  is  naturallv  of  great  interest  j  oyster  lovers,  somi 
whom,  it  is  whispered,  have  even  ben  guilty  of  the  ill 
timate   importation   of  that  consoant  into  August. 
SacquL-pec's  investigations  into  th-  cause  of   the  Rer 
typhoid    epidemic   of    1901    (Rei-ued'Hygiene,   July    2 
1902).   is   thus  opportune.     The   tovj   ^as   in   its   nor 
health   till  the  end  of  September,  %en  a  series  of  sr 
outbreaks  started  in  different  quar\rs  and  continued 
the  beginning  of  December,  since  wkn  there  has  beei 
further  sickness.    The  brunt  of  the^ttack  fell  upon 
well-to-do    class.      Careful    examina-Qn    exonerated 
drinking  water,  nor  did  the  dates  faour  the   suppoai 
that  the  disease  might  have  been  coi,racted  in  the  co 
of  holidays  in  the  country  or  at  the  ;aside.    The  au' 
gives  seven  clinical  observations,  m  [\  of  which   the 
rounding  circumstances  rendered  it  ighly  probable 
it  resulted  from  the  consumption  of  outers.  The  mort^ 
of  the  cases  in  which  this  etiological -actor  was  indie 
was  excessive,  V>eing  no  less  than  33  pt  cent.,  as  agains  . 
average  in  the  district  of  10  per  cent  m.  Sacquepec  'i' 
made  a  careful  study  of  the  conditio,  of  ostricultur  at 
Cancale,  the  village  whence  most  of  theierchants  of  Re  ef 
derive  their  supplies  of  the  "  gentle  lollusc."'    He  i  df 
that  the  "parks"  in  which  the  oyst(5  are   fattened  le 
quite  unprotected  against  the  impuritij  of  the  neighl  u- 
ing  peninsula.   When  typhoid  is  prese ,  in  Cancale,  as  «■ 
in  Treguiei  and  Lorient,two  other  cen'og  of  oyster  cultre 
on  the  Breton  coast,  the  oysters  are  he^e  very  likely  1  bt 
contaminated.  Out  of  ten  specimens  frc^  these  three  p  ie- 
bacterium  coli  was  found  in  eight,  pro^s  vulgaris  in  i' 
and  the  typhoid  bacillus  in  one.    The  results  sufii 
prove  the  impurity  of  the  water  m  whij  the  oysters 
M.  Sacqae'pec   discusses   the   problem  3  to   whether 
bacillus  and  the  oyster  are  consumed  ^ether,  or  whtu 
the  latter,  containing  other  germs,  ex^g  the  virulen  "' 
typhoid  germs  alreadv  present  m   th  victim ;  he  biig^ 
some  evidence  to  show  that  both  th^  occurrences «) 
take  place,  but  that  the  former  is  thei;e.    With  rega;*> 
prophylasi=,  he  has  repeated  Boy ce  Experiments  oiipe 
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l^ansing  of  contaminated  oysters,  and  he  Eubseribes  to 
he  view  of  the  French  Academy  of  Medicine  that  oysters 
rem  suspected  localities  should  be  placed  for  eight  days  in 
,  situition  washed  by  seawater  prior  to  being  put  upon  the 
aarket.  

;HOLERA  INVESTIGATION  IN  THE  PHILIPPINE  ISLANDS. 
I  MEnirAi.  Commission  ha?  be?n  appointed  by  the  Civil 
iovernment  of  the  Philippine  Islands  to  carry  on  an 
\haustive  investigation  into  the  character  and  causes  of 
holera.  First  Lieutenant  Richard  P.  Strong,  of  the 
fedical  Corps  of  the  army,  who  was  ordered  to  the 
•hilippines  some  time  ago  to  make  an  inquiry  into  the 
ntire  subject  of  tropical  diseases,  has  been  placed  at  the 
ead  of  the  Commission.  Several  months  ago  Lieutenant 
trong  returned  to  the  United  States,  and  made  a  collec- 
on  of  all  the  latest  literature  on  the  subject  of  cholera, 
hich  collection  he  carried  with  him  to  Manila  recently. 


THE     NEXT     SURGEON-GENERAL    OF    THE     UNITED 

STATES  ARMY. 
r  is  announced  that  the  President  of  the  United  States 
as  designated  Colonel  li.  >I.  OKeilly  to  be  Surgeon- 
eneral  of  the  army  in  succession  to  General  Forwood,  who 
ill  retire  on  Septemljer  7th  next,  after  having  served  as 
urgeon-General  only  three  months.  Colonel  O'Reilly  is  a 
raduate  of  the  medical  department  of  the  University  of 
ennsylvania  and  was  appointed  from  Pennsylvania  as  a 
ledical  cadet  in  1854.  He  will  have  until  January,  1909, 
>  serve  as  Surgeon-General.  He  was  appointed  Assistant- 
nrgeon  in  1S67.  Assistant-Surgeon  with  the  rank  of 
aptain  in  1870:  Surgeon  with  the  rank  of  Major  in  1886, 
3d  Deputy  Surgeon-General  with  the  rank  of  Lieutenant- 
olonel  in  1900. 

JTERNATIONAL     CONGRESS     ON    THE    CARE    OF    THE 

INSANE. 
\'  International  Congress  on  the  care  of  the  insane  is  to 
3  held  at  Antwerp  this  year  from  September  ist  to  7th. 
he  proceedings  will  have  special  reference  to  the  system 
f  boarding  out  lunatics  in  families.  The  Belgian  Minister 
:  Justice  is  the  Honorary  President  of  the  Congress,  and 
le  Acting-President,  Dr.  Peters,  of  Gheel.  Visitors  will 
ave  opportunities  of  seeing  the  boarding  out  system  in 
deration  both  at  Gheel  and  at  Lierneux. 


INTERNATIONAL     CONGRESS     FOR     IMPROVING     THE 

CONDITION  OF  THE  BLIND. 
N  International  Congress  for  Improving  the  Condition  of 
le  Blind  was  opened  at  Biussels  on  August  6th  under  the 
residency  of  the  Belgian  Minister  of  Justice,  M.  van  den 
[euvel.  The  congress  was  under  the  patronage  of  the 
ing  of  the  Belgians  and  H.R.H.  Duke  Charles  of  Bavaria, 
hose  skill  as  an  ophthalmologist  is  well  known,  and  was 
'.tended  by  representatives  of  many  countries  in  Europe 
ad  elsewhere.  Many  professors  and  physicians  from  the 
ading  institutions  in  vaiious  parts  of  the  Continent  were 
-esent.  Among  the  subjects  discussed  were  the  best 
leans  of  enabling  those  atilicted  with  blindness  to  gain  a 
velihood  and  the  methods  of  recreation  adopted  in  dif- 
rent  institutes.  An  inquiry  was  also  made  into  the 
luses  of  blindness  in  populous  centres  and  the  best  means 
I-  preventing  it. 

I  UNVEILING     OF     A     STATUE     OF     PASTEUR. 

I  s  August  3rd  a  statue  of  Louis  Pasteur  was  unveiled  at 
i  f'le.  M.  Trouillot,  the  Minister  of  Commerce,  presided, 
'id  among  those  present  were  the  Rector  of  the  Academy 
I  Besancon.  representing  the  Minister  of  Public  Instruc- 
[on;  M.  Thnreau-Dangin,  representing  the  Acadc'mie 
:ran<;ai8e,  and  Dr.  Roux  the  Pasteur  Institute.  The 
)eaker8  were  M.  Rufier,  the  late,  and  M.  Renaud  the 
■esent.  Mayor  of  Dole,  M.  Thureau-Dangin,  Dr.  Roux,  and 


M.  Mollard,  a  former  member  of  the  Chamber  of  Deputies. 
The  latter  compared  Pasteur  to  Victor  Hugo,  "  those  two 
powerful  brains  united  by  mysterious  affinities."  Surely 
there  was  never  a  more  inept  comparison.  It  would  cer- 
tainly require  almost  preternatural  ingenuity  to  discover 
any  affinity  between  the  humble-minded  seeker  after 
truth,  the  patient  investigator  of  facts,  and  the  megalo- 
maniac wordmonger,  whom  his  own  countryman  Baudelaire 
described  as  un  nnr  de  (je.nie. 

The  International  Central  Committee  of  the  Crusade 
against  Tuberculosis  will  hold  its  first  geueral  meeting  at 
Berlin  from  October  r2nd  to  26th. 


The  Committee  of  the  fund  raised  to  commemorate  the 
80th  birthday  of  Professor  Rudolf  Virchow  announce  that 
after  the  payment  of  all  expenses  they  have  handed  over  a 
sum  of  53,652  marks  to  the  Rudolf  Virchow  Foundation. 

At  a  meeting  held  at  the  Apothecaries'  Hall  it  was  re- 
solved to  call  the  new  society  for  investigating  drugs  and 
their  uses  the  "  Therapeutical  Society,'"  and  to  include 
treatment  by  natural  forces  and  by  surgical  appliances  as 
well  as  by  drugs  in  the  subjects  to  be  discussed. 

At  the  Investiture  of  the  Royal  Victorian  Order  held  by 
the  King  at  Buckingham  Palace  on  August  nth,  Sir 
Francis  Henry  Laking,  M.D.,  Physician  in  Ordinary  to  His 
Majesty,  was  invested  with  the  insignia  of  a  Knight  Grand 
Cross,  and  Sir  Felix  Semon,  M.D.,  Physician  Extraordinary 
to  the  King,  with  those  of  a  Commander  of  the  Order. 


Dk.  Thom.\s  Christie,  the  oldest  member  of  the  Cf 
House  of  Commons,  recently  died  at  Ottawa.  He  was  born 
in  1S34,  in  Glasgow,  from  which  city  his  parents,  who  were 
both  of  Scottish  descent,  emigrated  three  years  later  to 
Canada.  Whilst  a  medical  student,  he  served  as  assistant 
surgeon  at  Point  St.  Charles  during  the  prevalence  of  the 
great  ship  fever  of  1S47-S,  Subsequently  he  has  lived  at 
Lachute,  aad  filled  various  public  posts.  He  was  first  re- 
turned to  Parliament,  for  the  County  of  Argentneil,  in  1875; 
at  the  general  election  of  1878  he  defeated  the  late  Sir  John 
Abbott,  but  was  unseated  on  petition  a  year  later,  and 
defeated  at  the  new  election.  Sir  ,lohn  (then  Mr.)  Abbott 
being,  in  turn,  unseated  in  1881,  Dr.  Christie  was  again  a 
candidate,  and  again  unsuccessful.  He  did  not  again  con- 
test the  county  until  the  election  of  1 891,  when  he  was 
returned.  Having  sat  throughout  tbe  seventh  Parliament, 
he  was  again  returned  in  1896.  Dr.  Christie  was  always  a 
staunch  Liberal. 


MEDICAL  NOTES   IN   PARLIAMENT. 


[From  oor  Lobby  Correspondent.] 
Post  Office  Employees  and  Long  Fasts.— Sir  Walter  Foster 
last  week  called  the  attention  of  the  Postmaster-General  to  a 
grievance  complained  of  by  the  Birmingham  Post  Office  em- 
ployees—namely, the  withdrawal  of  intervals  for  meals  on 
certain  divided  attendances,  whereby  they  were  liable  to  un- 
dergo a  fast  of  six  hours  with  a  possibility  of  being  retained 
on  duty  for  one  hour  more  without  any  interval  for  refresh- 
ment. He  asked  that  in  view  of  the  recommendation  of  the 
Medical  Department  of  the  Post  Office  "  that  over-fatigue  and 
long  fasting  should  be  carefully  guarded  against,"  the  regula- 
tions should  be  modified.  Mr.  Austen  Chamberlain,  in  reply- 
ing for  the  Postmaster-General,  said  that  Lord  Londonderry 
understood  that  the  grievance  referred  to  a  desire  of  the  staff 
that  intervals  for  meals  should  be  allowed  in  the  case  of 
attendances  not  exceeding  four  hours  in  duration,  such  as 
from  10  a.m.  to  2  p.m.,  followed  by  one  from  4  p.m.  to  8  p.m. 
In  such  cases  it  did  not  appear  that  any  interval  was  neces- 
sary, but  if  the  attendance  was  prolonged  to  four  and  a-halt 
hours  or  upwards,  an  interval  of  fifteen  to  twenty  mmutes 
would  be  given. 
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MEDICAL  NOTES   IN    PARLIAMENT. 


Accidents  In  Hansom  Cabs.-  Sir  Howard  Vincent  last 
Thursday  week  called  the  Home  Secretary's  attention  to  the 
number  of  accidents  last  year  in  hansom  cabs,  and  asked  for 
information  as  to  the  number  and  whether  any  improvements 
could  be  enforced  as  to  the  window,  so  as  to  secure  greater 
safety  to  the  passenger.  Mr.  Ritchie  said  that  the  number 
of  accidents  in  hansom  cabs  brought  to  the  notice  of  the 
police  in  the  course  of  last  year  (1901)  was  94.  Of  this  num- 
ber 39  were  caused  by  collisions,  43  from  the  horse  falling, 
12  from  various  causes  such  as  the  breaking  of  harness,  from 
a  wheel  breaking,  etc.  In  no  case  reported  to  the  police  did 
it  appear  that  injury  was  caused  by  the  arrangement  of  the 
window,  and  although  the  present  vehicle  was  not  perfect  it 
hardly  appeared  that  legislation  was  demanded.  If  any 
effective  substitute  for  the  present  window  was  suggested, 
the  Commissioner  of  Police  would  have  it  brought  to  the 
notice  of  proprietors.  The  adoption  of  improvements  was  a 
matter  for  the  makers  and  owners  of  these  vehicles, 
who  could  promptly  respond  to  any  public  demand  for  altera- 
tion. Every  care  was  taken  to  see  that  licensed  hansom  cabs 
were  fit  for  use. 

The  Ventilation  of  the  House  of  Commons. —The  Select 
Committee  appointed  to  inquire  into  the  ventilation  of  the 
House  presented  a  first  report  last  week.  This  Committee 
has  held  ten  meetings,  and  examined  witnesses,  and  they  also 
caused  chemical  and  bacteriological  tests  to  be  applied  to  the 
atmosphere  in  the  Chamber  and  other  parts  of  the  House. 
They  report  that  at  the  present  stage  of  their  inquiry  they  are 
not  prepared  with  definite  recommendations,  nor  can  they 
yet  state  the  conclusions  to  be  arrived  at  on  the  experiments 
made  on  the  air,  beyond  saying  that  the  general  results  so  far 
as  the  Debating  Chamber  is  concerned,  are  good.  The  state 
of  some  of  the  committee  rooms,  smoking  rooms,  etc.,  is  by 
no  means  satisfactory.  They  advise  that  improvements  in 
construction  and  fittings  of  certain  lavatories  and  urinals  in 
the  building  should  be  made  during  the  adjournment.  The 
Committee  propose  to  go  on  with  their  investigations  during 
the  autumn,  and  expect  to  report  next  session. 


The  "  Drayton  Grange"  Transport. — Lord  Carrington  last 
week  called  the  attention  of  the  House  of  Lords  to  the  sick- 
ness on  board  the  Drayton  Grange.  It  appeared  that  the  ship 
left  Durban  for  Australia  some  weeks  back,  with  40  officers, 
7  warrant  ofiicers,  and  1,930  men.  A  telegram  recently 
received  stated  that  the  ship  had  arrived  otf  JNIelboume,  that 
5  deaths  had  occurred  since  she  left  Albany,  and  that  there 
were  90  cases  of  enteric,  measles,  and  pneumonia  on  board, 
and  that  30  patients  were  seriously  ill,  and  4  more  in  a  critical 
condition.  Lord  Carrington  wanted  to  know  the  name  of  the 
P.M.O.  who  had  passed  the  ship  at  Durban,  and  by  whom  she 
was  inspected  and  certified  as  fit  to  carry  40  oflScers  and  2,000 
men ;  also  whether  she  was  a  passenger  ship,  or  a  cargo  boat, 
or  a  cattle  boat.  He  thought  that  the  men  who  had  left  their 
professions  and  country  to  fight  for  the  Empire  in  a  time  of 
stress  or  storm  deserved  better  treatment.  Lord  Hardwieke, 
in  reply,  said  he  was  prepared  to  make  the  necessary  inquiry 
into  the  case.  The  Drayton  Grange  belonged  to  the 
Houlder  Line,  and  was  built  in  1891.  She  was  a  cargo  ship 
carrying  in  her  ordinary  trade  44  first-class  passengers  only. 
She  was  not  a  hired  transport,  but  a  freight  ship  engaged  at 
rates  per  head  for  the  voyage.  She  was  surveyed  by  the 
naval  authorities  at  the  Cape,  passed  for  40  oflScers  and  2,000 
men,  each  man  having  a  hammock  berth,  and  the  usual 
hospital  accommodation  being  provided.  The  principal 
transport  officer  in  South  Africa  and  the  principal 
medical  officer  at  Durban  denied  categorically  that 
there  was  any  overcrowding,  and  the  latter  further 
stated  that  all  the  troops  embarked  in  good  health, 
and  that  no  case  of  infection  was  on  board.  There 
appeared  to  have  been  an  outbreak  of  measles  on  board,  and 
the  necessity  for  extemporizing  isolated  quarters  might  have 
led  to  some  inconvenience.  Lord  Tweedmouth  said  he  was 
glad  the  War  Ofliee  intended  to  inquire  very  thoroughly  into 
the  matter,  because  it  was  not  a  solitary  case,  complaints 
having  been  made  with  respect  to  other  transports,  notably 
the  Britannia,  which  conveyed  troops  from  South  Africa  to 
New  Zealand.    In  that  ship]  also  there  was  an  outbreak  o! 


measles,  and  it  was  said  that  the  ho-pital  accommodation  was 
insufBcient,  and  that  three  deaths  from  pneumonia  occurred 
on  board. 


Children  in  Poor-law  Schools.— On  the  day  the  House  rose 
Mr.  Flower  asked  two  questions  on  this  subject ;  thejfirst 
referred  to  the  Tottington  School.  In  connexion  with'Ithis 
school  Mr.  Long  said  that  it  would  cease  to  be  a  certified 
school  on  October  14th,  and  after  that  date  Boards  of 
Guardians  would  not  be  empowered  to  send  children  there. 
With  reference  to  advising  the  adoption  of  the  system  of 
scattered  homes,  Mr.  Long  said  that  the  Chorlton  gcardiane 
had  at  present  about  ico  children  in  the  school,  and  it  would 
be  necessary  to  make  provision  for  them.  It  was  for  the 
guardians  to  consider  what  scheme  would  be  most  suitable 
under  the  circumstances,  and  he  could  not  undertake  to 
intervene  in  the  manner  suggested.  Tlie  second  question 
refeiTed  to  the  report  on  the  examination  of  1,000  children  at 
the  Hanwell  Poor-law  Schools  made  by  Mr.  Cheatle,  and 
asked  wliat  steps  were  being  taken  to  carry  out  the  sugges- 
tions made.  Mr.  Long  replied  that  he  was  informed  that  the 
Committee  of  Managers  would  meet  that  afternoon  to  receive 
a  report  of  the  medical  officer  of  the  schools  as  to  special 
treatment  for  the  ear  cases,  and  that  steps  were  being  taken 
to  obtain  permission  from  the  parents  to  operations  being 
performed  when  necessary.  The  children  suffering  fnmi 
adenoids  had  been  receiving  surgical  treatment. 


Feeble-minded  Paupers.— Lord  Hugh  Cecil  on  Friday  in 
last  week  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  drawn  to  the  difBculties 
attending  the  treatment  of  feeble-minded  paupers  in  work- 
houses, and  whether  he  would  consider  the  propriety  ci 
appointing  a  Departmental  Committee  to  inquire  and  repor; 
on  the  matter.  Mr.  Long,  in  reply,  said  the  case  of  Die 
feeble-minded  in  workhouses  had  been  brought  befon 
the  Local  Government  Board,  and  at  the  request  of  tlii 
National  Association  for  promoting  the  welfare  of  persons  of 
this  kind  some  statistics  had  been  obtained  and  com- 
municated to  the  Association.  He  would  be  happy  to  con- 
sider any  furtlier  representations  which  might  be  made  on 
the  subject,  but  he  was  not  at  present  prepared  to  say  that  it 
would  be  desirable  to  appoint  a  Departmental  Committet 
with  regard  to  it. 

The  Adjournment.— At  the  conclusion  of  the  sittings  or 
Friday,  .\ugust  Sth.  Parliament  adjourned  till  October  i6tb. 
The  Prime  Minister,  in  moving  the  adjournment,  announcec 
that  tlie  principal  measures  to  be  considered  in  the  autmnt 
session  would  be  the  Education  Bill  and  the  London  Watei 
Bill,  while  some  other  Bills  of  an  administrative  charactfi 
must  be  passed.  The  Patent  Law  Amendment  Bill,  the  Loca 
Government  (Ireland)  No.  2  Bill,  the  Food  and  Drugs  Act^ 
Amendment  Bill,  and  the  Expiring  Laws  Continuance  Bil 
are  the  chief  measures  standing  in  the  name  of  the  Govern 
ment.  Unless  the  character  of  the  opposition  to  the  Ednca 
tion  Bill  and  the  London  Water  Bill  is  greatly  altered,  then 
will  be  little  chance  for  any  private  Bills  in  the  Octobe 
Session.  Neither  in  the  debate  on  the  Appropriation  Bill  no' 
on  the  motion  for  adjournment  were  any  matters  of  speci.i 
medical  interest  brought  forward,  and  the  Commons  adjonrnf 
at  5.40.  The  Lords  adjourned  about  half-past  six,  after  hesrirf 
the  Eoj'al  assent  given  by  Commission  to  some  sixty  Bill^ 
among  which  were  tlie  Licensing  Bill,  the  Appropriation  Bill 
and  the  Shop  Clubs  Bill. 

Bills  Dropped  and  Withdrawn. — Among  the  measures  re 
lating  to  public  health  or  medical  questions  which  have  bfei 
dropped  or  withdrawn  are  the  following  Bills:  The  Bnrgi 
Police  and  Public  Health,  Scotland  (Mr.  Asher):  The  In 
ebriates,  Scotland  (Sir  John  Tuke) ;  Medical  Acts  Extensiw 
(General  Laurie) ;  Prevention  of  Pollution  of  Rivers  (Sir  F.  ■ 
Powell)  ;  Poor-law  Superannuation,  Ireland  (Mr.  O'Malley) 
Poor-law  Oflic-ers  Superannuation,  Scotland  (Mr.  Maxwell) 
Plumbers  Registration  (Mr.  Lees  Knowles) ;  Public  Healtl 
.Acts  Amendment  (Mr.  Fielden) ;  Public  Health  (Sir  F.  - 
Powell);  Vaccination  (Mr.  Broadhurst) ;  and  Vacematiu' 
Prosecutions  (Mr.  Channing). 
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THE   MIDWIVES   ACT.* 

Phk  followinR  is  the  full  text  of  the  Midwives  Act,  1902 
2  Edw.  7,  Ch.  17],  which  received  the  Royal  Assent  on  July 
!ist  : 

Arranc.ement  of  Skctions. 

1.  Certification. 

2.  Provision  for  existing  midwives. 

3.  Constitution  and  duties  of  the  Central  Midwives  Board. 

4.  Appeal  from  decision  of  Midwives  Board. 

5.  Fees  and  expenses. 

6.  Midwives  roll. 

7.  Appointment  of  secretary  and  supplemental  provision 

as  to  certificate. 

8.  Local  supervision  of  midwives. 

9.  Delegation  of  powers  to  distriet'councils. 
ID.  Notification  of  practice. 

II.  Penalty  for  obtaining  a  certificate  by  false  representa- 
tion, 
ij.  Penalty  for  wilful  falsification  of  the  roll. 

13.  Prosecution  of  otfences. 

14.  Appeal. 

15.  Expenses  of  local  supervizing  authority. 

16.  Act  not  to  apply  to  medical  practitioners. 

17.  Extent  of  Act  and  Action  by  English  Branch  Council. 

18.  Definitions. 

19.  Short  title  and  commencement. 

CHAPTER  17. 
An  Act^to  secure  the  better  training  of  Midwives  and  to 
"regulate  their  practice.    [July  31st,  1902.] 
I K  it  enacted  by  the  King's  most  Excellent  Majesty,  by  and 
ith  the  advice  and  consent  of  the  Lords  Spiritual  and  Tem- 
jral,  and  Commons,  in  this  present  Parliament  assembled, 
id  by  the  authority  of  the  same,  as  follows : 

Certification. 
1.  (i)  From  and  after  the  first  day  of  April,  one  thousand 
ine  hundred  and  five,  any  woman  who,  not  being  certified 
nder  this  Act,  shall  take  or  use  the  name  or  title  of  midwife 
ither  alone  or  in  combination  with  any  other  word  or 
ords),  or  any  name,  title,  addition  or  description  implying 
lat  she  is  certified  under  this  Act,  or  is  a  person  specially 
lalified  to  practise  midwifery,  or  is  recognized  by  law  as  a 
idwife,  shall  be  liable  on  summary  conviction  to  a  fine  not 
c'-eeding  five  pounds. 

1 2)  From  and  after  the  first  day  of  April,  one  thousand  nine 
andred  and  ten,  no  woman  shall  habitually  and  for  gain 
tend  women  in  childbirth  otherwise  than  under  the  direc- 
on  of  a  qualified  medical  practitioner,  unless  she  be  certified 
ider  this  Act ;  any  woman  so  acting  without  being  certified 
ider  this  Act  shall  be  liable  on  summary  conviction  to  a 
le  not  exceeding  ten  pounds,  provided  this  section  shall 
•t  apply  to  legally  qualified  medical  practitioners,  or  to  any 
le  rendering  assistance  in  a  case  of  emergency. 
^3)  So  woman  shall  be  certified  under  this  Act  until  she 
IS  complied  with  the  rules  and  regulations  to  be  laid  down 
pursuance  of  this  Act. 

<4)  No  woman  certified  under  this  Act  shall  emply  an  un- 
rtified  person  as  her  substitute. 

(5)  The  certificate  under  this  Act  shall  not  confer  upon  any 
)man  any  right  or  title  to  be  registered  under  the  Medical 
•ts  or  to  assume  any  name,  title,  or  designation  implying 
at  she  is  by  law  recognized  as  a  medical  practitioner,  or 
at  she  is  authorized  to  grant  any  medical  certificate,  or  any 
rtiflcate  of  death  or  of  stillbirth,  or  to  undertake  the  charge 
cases  of  abnormality  or  disease  in  connexion  « ith  parturi- 
)n. 

1       •  Proiixi'^nfor  E.visting  Midirivf-i. 

2-  Any  woman  who,  within  two  years  from  the  date  of  this 
pt  coining  into  operation,  claims  to  be  certified  under  this 
'  ;t,  shall  be  90  certified  provided  she  holds  a  certificate  in 
idwifery  from  the  Royal  College  of  Physicians  of  Ireland,  or 
<m  the  Obstetrical  Society  of  London,  or  the  Coombe  Lying- 
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in  Hospital  and  Guinness's  Dispensary,  or  the  Rotunda  Hos- 
pital for  the  Relief  of  the  Poor  Lying-in  Women  of  I'ublin,  or 
such  other  certificate  as  may  be  approved  by  tlie  Central 
Midwives  Board,  or  produces  evidence,  satisfactory  to  the 
Board,  that  at  the  passing  of  this  Act,  she  had  been  for  at  least 
one  year  in  bona  fide  practice  as  a  midwife,  and  that  she  bears 
a  good  character. 

Constitution  and  Duties  of  the  Central  Midioives  Board. 

3.  On  the  passing  of  this  Act  the  Lord  President  of  the 
Council  shall  take  steps  to  secure  the  formation  of  a  Central 
Midwives  Board,  which  shall  consist  of— 

(i)  Four  registered  medical  practitioners,  one  to  be 
appointed  by  the  Royal  College  of  Physicans  of  London, 
one  by  the  Royal  College  of  Surgeons  of  England,  one  by 
the  SSociety  of  Apothecaries,  and  one  by  the  Incorporated 
Midwives  Institute  ;  and 

(2)  Two  persons  (one  of  whom  shall  be  a  woman)  to  be 
appointed  for  terms  of  three  years  by  the  Lord  President 
of  the  Council ;  and 

(3)  One  person  to  be  appointed  for  a  term  of  three  years  by 
the  Association  of  County  Councils,  one  person  to  be 
appointed  for  a  term  of  three  years  by  the  Queen  Victoria's 
Jubilee  Institute  for  Nurses,  and  one  person  to  be 
appointed  for  a  term  of  three  years  by  the  Royal  British 
Nurses  Association. 

After  two  years  from  the  commencement  of  this  Act,  the 
members  appointed  under  subsection  (i)  shall  retire,  but  shall 
be  eligible  for  reappointment  annually.  Any  vacancy  occurring 
by  resignation  or  death  shall  be  tilled  up  in  the  case  of  a 
member  appointed  under  subsections  (i)  and  (3)  by  the  body 
which  appointed  such  person,  and  in  the  case  of  a  member 
appointed  under  subsection  (2)  by  the  Lord  President  of  the 
Council ;   members  appointed  under  subsections  (2)  and  (3) 
shall,  on  the  termination  of  the  period  for  which  they  have 
been    appointed,    be  eligible   for   reappointment  for  a  liky 
period. 
The  duties  and  powers  of  the  Board  shall  be  as  follows : 
I.  To  frame  rules— 
(a)  regulating  their  own  proceedings  ; 
(A)  regulating  the  issue  of  certificates  and  the  conditions 
of  admission  to  the  roll  of  midwives  ; 

(c)  regulating  the  course  of  training  and  the  conduct  of 
examinations,  and  the  remuneration  of  the  exa- 
miners ; 

(d)  regulating  the  admission  to  the  roll  of  women 
already  in  practice  as  midwives  at  the  passing  of  this 
Act; 

(e)  regulating,  supervising,  and  restricting  within  due 
limits  the  practice  of  midwives  ; 

(/)  deciding  the  conditions  under  which  midwives  may 

be  suspended  from  practice ; 
(g)  defining  the  particulars  required  to  be  givenjn  any 

notice  under  section  ten  of  this  Act ; 
II.  To  appoint  examiners ; 

III.  To  decide  upon  the  places  where,  and  the  times  when, 

examinations  shall  be  held ; 

IV.  To  publish  annually  a  roll  of  midwives  who  have  been 

duly  certified  under  this  Act ; 
V.  To  decide  upon  the  removal  from  the  roll  of  the  name 
of  any  midwife  for  disobeying  the  rules  and  regula- 
tions from  time  to  time  laid  down  under  this  Act  by 
the  Central  Midwives  Board,  or  for  other  miscon- 
duct, and  also  to  decide  ujion  the  restoration  to  the 
roll  of  the  name  of  any  midwife  so  removed  ; 
VI.  To  issue  and  cancel  certificates. 
-Vnd  generally  to  do  any  other  act  or  duty  which  may  be 
necessary  for  the  due  and  proper  carrying  out  of 
the  provisions  of  this  Act. 
Rules  framed  under  this  Section  shall  be  valid  only  if 
approved  by  the    Privy  Council ;    and  the    Privy  Council, 
before  approving  any  such  rules,  shall  take  into  consideration 
any  representations  which  the  General  Medical  Council  may 
make  with  re-spect  thereto, 

Ajipeal  from  DecyUion  of  Miduives  Board. 

4.  Any  woman  thinking  herself  aggrieved  by  any  dei^ision 
of  the  Central  Midwives  Board  removing  her  name  fro:u  the 
roll  of  midwive.s  may  appeal  therefrom  to  the  HghOoui-oi 
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Jnstice  within  three  months  after  the  notification  of  such 
decision  to  her,  but  no  further  appeal  shall  be  allowed. 

Fees  and  Ji.ipenses. 

5.  Tliere  shall  be  payable  by  every  woman  presenting  her- 
self for  examination  or  certificate  such  fee  as  the  Central 
Midwives  Board  may,  with  the  approval  of  the  Privy  Council, 
from  time  to  time  determine,  sueli  fee  not  to  exceed  the  sum 
of  one  guinea.  All  such  fees  paid  by  midwives  in  practice 
at  the  passing  of  this  Act  nnd  by  candidates  for  examination 
shall  be  paid  to  the  Central  Miduives  Board.  The  said  Board 
ehall  devote  such  fees  to  tlie  payment  of  expenses  connected 
with  the  examination  and  certificate,  and  to  the  general  ex- 
penses of  the  Board.  The  Board  shall,  as  soon  as  practicable 
after  the  thirty-first  day  of  December  in  each  year,  publish  a 
financial  statement  made  up  to  that  date,  and  showing  the 
receipts  and  expenditure,  including  liabilities  of  the  Board 
during  the  year,  which  statement  shall  be  certified  as  correct 
by  an  accountant  who  shall  be  a  member  either  of  the  Insti- 
tute of  Chartered  Accountants  or  of  the  Incorporated  Society 
of  Accountants.  The  Board  shall  submit  a  copy  of  such 
statement  to  the  Privy  Council,  and  if  the  statement  shows 
any  balance  against  the  Board  and  such  balance  is  approved 
by  the  Privy  Council,  the  Board  may  apportion  such  balance 
between  the  councils  of  the  several  counties  and  county 
boroughs  in  jsroportion  to  the  number  of  midwives  who  have 
given  notice  during  the  year  of  their  intention  to  practise  in 
those  areas  respectively,  and  may  recover  from  the  councils 
the  sum  so  apportioned. 

Midirives  Jtoll. 

6.  There  shall  be  a  roll  of  midwives  containing— 

(i)  The  names  of  those  midwives  who  have  been  certified 
under  section  ten  of  this  Act. 

(2)  The  names  of  all  other  midwives  who  have  been  certi- 
fied under  this  Act. 

The  entry  on  the  roll  shall  in  every  case  indicate  the  condi- 
tions in  virtue  of  which  the  certificate  was  granted. 

Appointment  of  Secretary  and  Supplemental  Promion  an  to 
Certificate. 

7.  The  Central  Midwives  Board  shall,  with  the  previous 
sanction  of  the  Privy  Council,  appoint  a  secretary  and  such 
other  officers  as  may  be  required,  and  every  person  so  ap- 
pointed shall  be  paid  such  salary  as  the  Privy  Council  may 
approve,  and  shall  be  removable  at  the  pleasure  of  the  Board. 
The  secretary  shall  be  charged  with  the  custody  of  the  roll. 

A  copy  of  the  roll  of  midwives  purporting  to  be  printed  by 
the  authority  of  the  Board  or  to  be  signed  by  the  secretary  to 
the  Board,  shall  be  evidence  in  all  courts  that  the  women 
therein  specified  are  certified  under  this  Act ;  and  the 
absence  of  the  name  of  any  woman  from  such  copy  shall  be 
evidence,  until  the  contrary  be  made  to  appear,  that  such 
woman  is  not  certified  under  tliis  Act :  Provided  always,  that 
in  the  case  of  any  woman  whose  name  does  not  appear  in 
such  copy,  a  certificate  under  the  hand  of  the  secretary  of  the 
entry  of  the  name  of  such  woman  on  the  roll  shall  be  evi- 
dence that  such  woman  is  certified  under  this  Act. 

Local  Supervision  of  Midtvives. 

8.  Every  council  of  a  county  or  county  borough  throughout 
England  and  Wales  shall,  on  the  commencement  of  this  Act, 
be  the  local  supervising  authority  over  midwives  within  the 
area  of  the  said  county  or  county  borough.  It  shall  be  the 
duty  of  the  local  supervising  authority— 

(i)  To  exercise  general  supervision  over  all  midwives  prac- 
tising within  their  area  in  accordance  with  the  rules  to  be 
laid  down  under  this  Act. 

<2)  To  investigate  charges  of  malpractice,  negligence,  or 
misconduct,  on  the  part  of  any  midwife  practising 
within  their  area,  and  should  a  prima  lace  case  be 
established,  to  report  the  same  to  the  Central  Midwives 
Board. 

(3)  To  suspend  any  midwife  from  practice,  in  accordance 
with  the  rules  under  this  Act,  if  such  suspension 
appears  necessary  in  order  to  prevent  the  spread  of 
infection. 

<4)  To  report  at  once  to  the  said  Board  the  name  of  any  mid- 
wife practising  in  their  area  convicted  of  an  offence. 

(5)  During  the  month  of  January  of  each  year  to  supply  the 


secretary  of  the  Central  Midwives  Board  with  the  namef 
and  addresses  of  all  midwives  who,  during  the  precedinj 
year,  have  notified  their  intention  to  practise  withir 
their  area,  and  to  keep  a  current  copy  of  the  roll  cl 
midwives,  accessible  at  all  reasonable  time  for  publi( 
inspection. 

(6)  To  report  at  once  to  the  Central  Midwives  Board  thi 
death  of  any  midwife  or  any  change  in  the  name  or  address 
of  any  midwife  in  their  area,  so  that  the  necessary  altera 
tion  may  be  made  in  the  roll. 

(7)  To  give  due  notice  of  the  effect  of  the  Act,  so  far  ai 
practicable,  to  persons  at  present  using  the  title  of  mid 
wife. 

The  local  supervising  authority  may  delegate,  with  or  with 
out  any  restrictions  or  conditions  as  they  may  think  lit,  ani 
powers  or  duties  conferred  or  imposed  upon  them  by  or  ii 
pursuance  of  this  Act,  toa  Committee  appointed  by  them,  am 
consisting  either  wholly  or  partly  of  members  of  Council,  am 
the  provisions  of  subsections  one  and  two  of  section  eighty-tw< 
of  the  Local  Government  Act,  1888,  shall  apply  to  every  cam 
mittee  appointed  under  this  section  and  to  every  council  ap 
pointing  the  same,  and  women  shall  be  eligible  to  serve  01 
any  such  committee. 

Delegation  of  I'oirers  to  District  Councils. 

9.  A  county  council  may  delegate,  with  or  without  an; 
restrictions  or  conditions  as  they  may  think  fit,  any  power" 
or  duties  conferred  or  imposed  upon  them  by  or  in  pursnanc 
of  this  Act,  to  any  district  council  within  the  area  of  th< 
county,  and  the  powers  and  duties  so  delegated  may  b 
exercised  by  a  committee  appointed  by  such  district  counc 
and  consisting  either  wholly  or  partly  of  members  of  the  dis 
trict  council,  and  women  shall  be  eligible  to  serve  on  an 
such  committee.  Any  expenses  incurred  by  a  distric 
council  in  the  execution  of  any  powerw  or  duties  so  delegate 
shall,  to  an  amount  not  exceeding  such  sum  as  may  be  pn 
scribed  by  the  county  council,  be  repaid  to  such  distri' 
council  as  a  debt  by  the  county  council,  and  any  excess  abo\ 
the  sum  so  prescribed  shall  be  borne  by  the  district  couni 
as  part  of  their  ordinary  expenses. 

The  provisions  of  this  section  shall  apply  to  the  admini; 
trative  county  of  London  in  like  manner  as  if  each  metre 
politan  borough  were  a  county  district  and  the  borong 
council  were  the  district  council  of  that  district. 

Notification  of  Practice. 

10.  Every  woman  certified  under  this  Act  shall,  befo' 
liolding  herself  out  as  a  practising  midwife  or  commencing  t 
practise  as  a  midwife  in  any  area,  give  notice  in  writing ' 
her  intention  so  to  do  to  the  local  supervizing  authority,  or  • 
the  body  to  whom  for  the  time  being  the  powers  and  duti* 
of  tlie  local  supervizing  authority  shall  have  been  delegatn 
under  this  Act,  and  shall  give  a  like  notice  in  the  month  ' 
.January  in  every  year  thereafter  during  which  she  continm 
to  practice  in  such  area. 

Such  notice  shall  be  given  to  the  local  supervizin 
authority  of  the  area  within  which  such  woman  usually  ri 
sides  or  carries  on  her  practice,  and  the  like  notice  shall  b 
given  to  every  other  local  supervizing  authority  or  delegate 
body  within  whose  area  such  woman  at  any  time  practises  ( 
acts  as  a  midwife,  within  forty-eight  hours  at  the  latest  afU 
she  commences  so  to  practise  or  act. 

Every  such  notice  shall  contain  such  particulars  as  may  I' 
required  by  the  rules  under  this  Act  to  secure  the  identific; 
tion  of  the  person  giving  it ;  and  if  any  woman  omits  to  giv 
the  said  notices  or  any  of  them,  or  knowingly  or  wilfull 
makes  or  causes  or  procures  any  other  person  to  make  an 
false  statement  in  any  such  notice  she  shall  on  summar 
conviction  be  liable  to  a  fine  not  exceeding  five  pounds. 

Penalty   for    Obtaining   a   Certificate   hy  False  Pejmsenfatioi 

11.  Any  woman  who  procures  or  attempts  to  procure 
certificate  under  this  Act  by  making  or  producing,  or  eausin 
to  be  made  or  produced,  any  false  and  fraudulent  declaratior 
certificate,  or  representation,  either  in  writing  or  otherwisi 
shall  be  guilty  of  a  misdemeanour,  and  shall  on  convictio 
thereof  be  liable  to  be  imprisoned,  with  or  without  hor 
labour,  for  aiy  term  not  exceeding  twelvemonths. 
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Penalty  for  U'ilful  Fa/sification  of  the  Roll. 

12.  -Uiy  person  wilfully  makiui;  or  causing  to  be  made  any 
tlsifleation  in  any  matter  relating  to  the  roll  of  midwives 
liall  be  guilty  of  a  misdemenour,  and  shall  be  liable  to  be 
nprisoned  with  or  without  hard  labour  for  any  term  not 
iceeding  twelve  months. 

Tro.<ecut\on  of  Offences. 

13.  Any  offences  under  this  Act  punishable  on  summary 
inviction  may  be  prosecuted  by  the  local  supervising 
aihority. 

The  expenses  of  any  such  prosecution  shall  be  defrayed,  by  the 
)uneil  of  the  county  or  county  borough  in  which  the  prose- 
ition  takes.place. 

Appeal. 

14.  Where  any  woman  deems  herself  aggrieved  by  any 
:'termination  of  any  court  of  summary  jurisdiction  under 
lis  Act,  such  woman  may  appeal  therefrom  to  .the  court  of 
laiter  sessions. 

Expenses  of  Local  Superiising  Authority. 
18.  Any  expenses  under  this  Act  payable  by  the  council  of 
county  or  county  borough  shall   be  defrayed  out  of  the 
lunty  fund  or  out  of  the  borough  fund  or  borough  rate,  as 
le  case  may  be. 

Act  not  to  Apply  to  Medical  Practitioners. 

16.  Nothing  in  this  Act  respecting  midwives  shall  apply  to 
gaily  qualified  medical  practitioners. 

Extent  of  Act  and  Action  hii  English  Branch  Council. 

17.  This  Act  shall  not  extend  to  Scotland  or  Ireland. 

The  General  Medical  Council  shall  act  by  the  English 
anch  Council,  which  for  all  purposes  of  this  Act  shall 
eupy  the  place  of  the  General  Medical  Council. 

Definitions. 

18.  In  this  Act— 

The  term  "  midwife  '  means  a  woman  who  is  certified  under 
this  Act  unless  the  context  otherwise  requires. 

"Central  Midwives  Board'  means  the  Board  constituted 
under  this  Act  for  the  purpose  of  carrying  out  the  pro- 
visions of  this  Act. 

Short  Title  and  Commencement. 

19.  This  Act  may  be  cited  as  the  Midwives  Act,  1902.  It 
all,  except  as  otherwise  provided  by  this  Act,  come  into 
•eration  on  the  fiist  day  of  April  one  thousand  nine  hun- 
ed  and  three. 


INDIAJ^   HOSPITALS    AND   DISPENSARIES. 

Hyderabad  A>^iiined  Districts. 
IE  famine  interfered  with  ordinary  work.  One  dispensary 
IS  entirely  and  several  partially  closed  on  account  of  famine 
mands.  On  the  other  hand  many  relief  camps  and  poor 
■uses  were  opened  where  medical  aid  was  given.  Accordingly, 
lile  the  attendance  at  the  48  regular  dispensaries  showed  a 
crease,  the  amount  of  medical  relief  afforded  was,  on  the 
lole,  much  greater,  taking  special  efforts  and  institutions 
toaccoont.  The  death-rate  among  indoor  patients  was  15.2 
r  cent,  of  total  treated.  There  was  a  decrease  in  the 
Lmber  of  surgical  operations  in  consequence  of  the  famine. 
•ver,  cholera,  dysentery  and  diarrhoea  were  prevalent  in 
cess,  and  scurvy  was  very  common.  (.Quinine  was  sold  in 
-e  (5  grain)  packets  to  the  amount  of  Rs. 1,797.  The  finances 
these  dispensaries  are  sound.  Government  contributes  79 
r  cent,  of  the  expenditure.  The  report  is  submitted  by 
entenant-Colonel  C.  L.  Swaine,  M.D.,  and  the  resolution  of 
e  Besident  thereon  is  detailed  and  sympathetic. 

A.SSAM. 

Colonel  Carr  Calthoip's  report  is  very  brief,  and  the  local 
Uyermnent  makes  no  remarks  upon  it.  Seven  new  dispen- 
''lea  were  opened  during  the  year,  which,  together  with  6 
ivate  institutions,  make  a  total  of  12S  open  at  the  close  of 
e  year.  The  statistics  of  police  and  railway  hospitals  are 
'  own  separately.  There  was  a  large  increase  in  the  number 
'patients  treated  both  in-door  and  out-door  ;  the  year  was  a 
'  aiparatively  healthy  one.     Malarious  fever  was  less  but 


cholera  in  excess.  The  disease  called  kala-azar  is  declining, 
and  the  anaemia  of  coolies  gives  fewer  admissions.  The 
death-rate  among  indoor  patients,  14  04  per  cent,  of  treated, 
was  unprecedentedly  low,  though  still  lamentably  great.  The 
number  of  surgical  operations  increased.  Only  2?  extractions 
of  lens  for  cataract  were  performed,  and  12  operations  for 
stone.  Theincome,  of  which  Government  contributed  34  per 
Lent.,  was  sufficient  to  meet  the  expenditure. 

BURMAH. 

Three  new  dispensaries  were  opened  during  the  year,  leav- 
ing 113  at  work  at  the  close.  The  attendance  of  patients  was 
considerably  larger,  notwithstanding  that  the  year  was  a  com- 
paratively healthy  one.  The  total  treated  bore  a  ratio  of  10.04 
to  the  population.  The  death-rate  among  in-door  patients  was 
8  per  cent.  There  was  an  increase  in  the  number  of  surgical 
operations  performed ;  they  included  only  26  cataract,  and 
16  stone  cases.  The  Dufferin  Hospital  for  females  at  Rangoon 
is  doing  good  work  ;  334  confinements  were  attended,  and  24 
pupil  midwives  were  under  training.  Since  1888,  154  mid- 
wives  have  been  trained  in  this  institution,  14  of  whom  are 
employed  by  municipalities.  The  financial  statement  indi- 
cates that  income,  of  which  Government  gnve  22  per  cent., 
more  than  sufiiced  to  meet  expenditure.  The  report,  which  is 
brief  but  adequate,  is  submitted  by  Colonel  Little,  M.D.  The 
local  Government  has  recorded  no  resolution  upon  it. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
The  plague  mortality  in  India  during  the  week  ending  July  12th  amounted 
to  I  150.  being  an  increase  as  compared  with  the  previous  week,  when  the 
nuiiibci-  of  deaths  from  plague  stood  at  i,o;S.    The  increase  has  been  most 

;d  in  the  B      "---  " — '" ''  '—  '^ 

Citv  the  deaths  1 


22,  against  26  during  the  previous  week.  In  the  Bombay  Presidency,  ei 
chisiveof  the  Citv,  the  plague  deaths  during  the  weekending  July  i2t 
were  returned  as"  717,  and  in  the  Mysore  Stale  as  392,  an  increase  oi  214  o 
tlie  week  ending  July  5th.  No  fresh  plague  cases  or  deaths  are  notified 
iu  the  North-West  Piovinces  and  Oudh.  In  the  Punjab  tlie  total  plague 
deaths  during  the  week  ending  July  12th  fell  to  93-  In  Karachi  during 
the  same  period  plague  caused  41  deaths.  During  the  week  ending 
July  19th  the  de■^ths  amounted  to  1,100,  as  against  1,158  durmg  the  pre- 
vious week.  In  the  City  of  Bombay  the  cases  during  the  week  numbered 
43,  and  the  deaths  from  the  disease  35.  In  the  Bombay  Presidency 
(exclusive  of  the  City)  701  deaths  from  plague  occurred ;  this  district  is 
at  present  by  far  the  most  seriously  alTected  in  India,  and  the  uisease 
seems  increasing  iu  extent.  In  Karachi  during  the  week  ending  July  19th 


the  plague  cases  numbered  23,  and  the  deaths  from  the  disease  19. 

EGI-PT. 

During  the  week  ending  July  »7th  the  £i-esh  cases  of  plague  in  Egypt 
numbered  10,  aU  at  Alexandria;  five  deaths,  all  at  Alexandria.  Nineteen 
cases  of  plague  remained  under  treatment,  16  at  Alexandria,!  at  Toukh, 
and  2  at  Damanhour.  During  the  week  ending  August  3rd,  5  fresh  cases 
of  plague  occurred,  i  at  Toukh  and  4  at  Alexandria.  The  total  number  of 
deaths  amounted  to  2  only,  both  at  Alexandria,  and  both  deaths  took 
place  outside  the  hospital.  The  total  number  oi  cases  under  treatment 
on  August  3rd  was  13. 

Cape  of  Good  Hope. 

During  the  week  ending  July  12th  2  fresh  cases  of  plague  were  reported 
fr<jm  Port  Elizabeth  and  2  deaths  from  the  disease.  There  were  no  tresh 
cases  in  Port  Elizabeth  during  the  week  ending  July  19th  ;  i  death  from 
the  disease  occurred  during  the  week.  Four  cases  remained  under  treat- 
ment at  Port  Elizabeth. 

Hong  Kong. 

During  the  week  ending  July  26th,  33  tresh  cases  of  plague  occurred  in 
Hong  Kong,  and  29  deaths  from  the  disease.  During  the  week  ending 
August  2nd  there  were  31  new  cases  and  34  deaths.  During  the  week 
ending  August  9th  there  were  14  cases  and  13  deaths. 

Madhitius. 
For  the  week  ending  July  31st,  6  fresh  cases  of  plague  were  reported 
in  Mauritius    and  5  deaths  from  the   disease.     For  the  week  ending 
August  2nd  there  were  2  cases,  i  of  which  proved  fatal. 

Odessa. 
Up  to  July  29th  7  cases  of  plague  occurred  in  Odessa  and  i  death  from 
the  disease. 


Cancer  Hospital. — We  are  informed  that  a  new  laboratory 
is  being  fitted  up  at  the  Cancer  Hospital,  Fulham  Road,  with 
all  requisite  appliances  for  investigation,  and  will  shortly  be 
10  working  order.  A  pathologist  is  to  be  appointed  at  a  salaiy 
of  ;ir25o  a  year,  who  will  work  in  conjunction  with,  and  under 
the  direction  of,  Mr.  H.  G.  Plimmer,  who  has  been  Pathologist 
for  many  years  to  the  institution,  and  who  will  now  become 
Director  of  the  Laboratory. 
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PROCEEDINGS    OF   COUNCIL. 


ASSOCIATIONJNTELLIGENCE. 

PROCEEDINGS   OF   COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Chamber 
of  the  Owens  College,  Manchester,  on  Tuesday,  July  29th, 
1902. 

Present  : 

Dr.  John   Kobekis   Thomson,  fChairman  of   the  Council,  In  the 

Chair. 

Pr.  (iEOBOE  BAooT  Feegdson,  President.  - 

Mr.  Walter  v\ HnEHEAD,  President-elect. 

Mr.  Andbew  Clabk,  Treasurer. 

i.  ,,,vi<  i',,-li<le.  Sir      Victor       Horslet,      F.R.S., 

I.  London. 

.orwich.       Mr.  Evan  Jo.ves,  Aberdare. 
,    Hid  Traf-    Dr.  C.  H.  Milburn,  Hull. 

Mr.  W.  Jones  Morris,  Portmadoc. 
, .    ,  uL-  Dr.  James  Mubpuy,  Sunderland. 

•\-.ii  iji  L,  Soutlipoi-t.         Surgeon-General    T.    F.    O'Dwveh, 
s:d    Cox,    Gateshead-on-       Ventnor 


Dr.  HE 
Dr.  JA:i 
Dr.  Ml. 


Watts  Paekinson,  Wim- 
borne. 
Dr.  Frank  M.  Pope,  Leicester. 

Mr.     H.     BETHAM     ROBINSON,    M.S. 

London. 
Dr.  Alfred  Sheen.  Cardiff. 
Dr.   G.    E.    Shdttleworth,    Rich 

mond  Hill. 
Dr.  E.  Makkham  Skeeritt,  Clifton 

Bristol. 
Mr.  W.  D.  SPAN-TON,  Hanley. 
Dr.  KoiiEUT  .Stirlino.  Perth. 
Dr.  W.  J.  Tyson.  Folkestone. 
Mr,  T.  Jenner  Verrall,  Brighton 
Dr.  Norman  Walker.  Edinburgh. 


Mr.  Den 


Dr.  H.  RADCLiFFECROCKEH.London. 

Dr.  T.  M,  Dolan.  Halifax. 

Brisade-Surgeon-Lieut.-Col.  E.  F. 
DRAKE-BRorKMAS,  London. 

Mr.  George  Eastes,  M.B..  London. 

Dr.  William  A.  Ei.llston,  Ipswich. 

Ur.  A.  Fueelaxd  Fergus.  Glasgow. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood 

Dr.  ALFRED  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Ma-ior  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 

3urg.-Geu.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme,  Man- 
chester. 

Eead  letters  of  apology  for  non-attendance  from  Dr.  R.  W. 
Batten,  Mr.  I.aiit;l.'.v  Dio^nf.  Dr.  E.  .1.  Cave,  Dr.  P.  Maury 
Deas,  SirW.  T.  (i.pi'lii.T,  Hr.  W.  A.  .Mackintosh,  Mr.  .\.  J. 
Manning,  Dr.  T,  ^V.  Monavlv.  hr.  .lam.'.-:  .Murray,  Dr.  Parsons, 
Sir  George  ]1.  rii.lii'Hon,  I  n.  S-aundby.  and  Mr.  £.  D.  Whit- 
combe. 

Resolved;  That  the  16  candidates  not  resident  in  the  area 
of  any  Branch  be  elected  members  of  the  British  JNIedical 
Association,  and  that  the  remaining  97  be  allowed  the  privi- 
leges of  membership  during  the  annual  meeting  pending  their 
election  by  the  Branches. 

Resolved:  That  the  candidate  whose  form  of  application 
has  been  forwarded  by  Dr.  Munro  Moir  be  also  allowed  to 
attend  the  annual  meeting  pending  election. 

Resolved  •  That  Dr.  G.  B.  Ferguson  and  Mr.  Andrew  Clark 
be  nominated  for  election  as  Vice-Presidents  in  accordance 
with  By-Law  36. 

Resolved  :  That  a  temporary  officer  be  appointed  to  carry 
on  the  duties  under  the  By-laws  until  the  end  of  the  year,  and 
for  his  services  he  should  be  granted  an  honorarium  of  /250, 
and  the  selection  be  made  by  the  Council. 

Resolved:  That  the  appointment  of  a  temporary  oflacer 
be  made  at  the  Council  Meeting  to-moiTow. 

Reiiolved;  That  an  advertisement  be  issued  for  a  per- 
manent official  to  be  elected  at  the  October  meeting  of  the 
Council  upon  till' following  conditions:— 

1.  A  candidate  should  be  a  registered  medical  practitioner. 

2.  He  must  give  l.is  whole  time  to  the  office. 

3.  The  salary  should  be  ^600  per  annum,  travelling  and 
hotel  expenses. 

4.  The  duties  should  be  to  act  as  salaried  officer  under 
By-Law  39,  or  as  the  Council  may  from  time  to  time  deter- 
mine. 

The  Report  of  the  Medical  Charities  Committee  was  then 
considered  : 

In  pii'friiicf.  r,t  'iif.  vmiliiiinii  passed  at  the  last  meeting  of  the  Medical 
ClLar,;  .<■  to  the  drafting  of  a  "scheme  for  the 

man  I  parlments  of  hospitals,"  we  have  drafted 

tiie  I  il  I  rinciples  on  which  out-patient  depart- 

I    Mu        .  -  '    1     >  ily  exhibited,  and  other  suitable  means 

adop'ted  v.iti,  ilicvi^nv  ut"  iuforiniiig  intending  patients  that  tlie  benefits 
of  the  Department  are  restricted  to  those  who  are  unable  through  poveity 
to  pay  for  similar  benefits  without  charitable  assistance. 


II.  An  oflicer  shall  be  provided  whose  duty  it  shall  he  to  make  in(4Uirie.s 
from  all  applicants  for  admission,  and  to  enter  particulars  in  a  Register 
provided  for  that  purpose.  Such  inquiries  sliall  be  supplemented  by 
occasional  inve^ti'.'ations  with  a  view  to  testing  tlie  accuracy  of  therepUes 
made  to  tb<"  .......iw,.,.  of  the  inquiry  ollicer. 

III  .\    1; :i.|  be  kept  in  which  should  be  entered  the  name, 

post  a;  occupation,  and  pecuniary  position    of  eacli 

patieiii  .  ,:11  cases  as  full  information  as  possible  shoulj 

beeniii'  nl  of  pecuniary  position. 

IV  A  ....|i^ :,  ., I  lixed  rules  as  to  the  limit  of  pecuniary  circum- 
stances lieyoiid  •.vliicli  applicants  will  be  considered  inadmissible,  should 
in  every  case  be  enacted,  with  due  regard  to  local  and  general  conditions ; 
and,  in  accordance  therewith,  the  Inquiry  Officer  should  be  instructed  to 
exclude  persons  inadmissible  by  such  rules  except  in  cases  of  urgency. 

V.  General  supervision  should  be  exercised  over  tlie  patients  admitted 
to  outrpatient  waiting-rooms,  by  a  qualified  doctor,  with  a  view  to  ex- 
cluding dangerous  infectious  cases,  and  affording  early  attention  to  cases 
in  which  delay  is  dangerous.  ,  ^      ,  ^       ^ 

VI.  No  medical  officer  shall  attend  on  more  than  a  fixed  number  of 
fresh  cases  each  day,  and  the  limit  shall  be  sucli  as  to  insure  a  reasonable 
average  space  of  time  being  devoted  to  each  patient.  ..      .,  ^^ 

VII  When  the  number  of  applicants  is  greater  than  can  be  attended  to. 
preference  should  be  given  to  applicants  (i)  seriously  ill,  (2)  bringing 
letters  of  recommendation  from  doctors  or  governors. 

VIII.  Suitable  arrangements  should  be  made  whereby  doctors  miglil 
obtain  tlie  advantage  of  consultation  with  members  of  the  staff  in  thecase 
of  persons  wliom  they  certify  to  be  unable  to  pay  the  usual  consultants 
fees.  When  the  medical  attendant  is  unable  to  attend  personaUy  he 
should  send  with  the  patient  a  sealed  statement  for  the  use  of  the  con- 
sultant, and  a  small  fee  should  be  charged  to  cover  the  cost  of  forwarduig 
a  written  opinion  of  the  consultant  to  the  medical  attendant  oy  wliom  the 

IX.  Patients  should  be  admitted  to  see  the  doctors  in  the  order  of  their 
arrival,  and  no  precedence  should  be  given  to  any  patient  otherwise 
except  by  the  direct  instructions  of  a  medical  officer.      .  ,         ^       . 

X  Gra"tuities  to  porters  and  attendants  in  out-patient  departments 
should  be  absolutely  proliibited.  and  any  porter  or  attendant  recemnf 
gratuities  should  be  di.smissed.    Notices  to  the  above  eflcct  should  bi 

XI  No  cliarge,  however  small,  should  be  made  to  out-patients,  and  ex 
trcrae  poverty  sliould  not   be  allowed  to  prevent  applicants  recelviu: 

XII  The  out-patient  departments  of  hospitals  should  co-operate  wi; 
other  institutions  for  fiic  relief  of  the  poor,  and  with  doctors,  clergy,  at 
others  working  among  the  poor. 

APPENDIX. 
Replies  have  been  Received  from  the  Following  iNviiTrnoNs:- 

1.  Blrii.inghamavd  Midland  ifospira! /or  iromen.— Are  carrying  out  mot 
of  the  methods  advised,  but  think  the  notices  would  hurt  the  patient; 

2.  lUuiki.Hni  and  East  Lancashire  In^Irtnarj/.— System. largely  in  aooon 
,,  lui.i'.f  1:.  iiiral  77r,sp)7n!.— Do  not  approve  our  recommendations,  bu 

;icy  are  doing  their  best  against  abuse 

"j„(a(.— Agree  in  the  main,  but  canno 

their  way  to  adopt  recon 


-Ho  not 
-Cannot 


at  present  adopt  principle  ' 
nvestigate  patients  admitted 

i/'«r«:-o;;-rreji(.— Consider  the  system 

irce  a  sufficient  guarantee. 

,,«.— Is  a  part-paying  hospital,  butevci 

■ecautions  already  taken  against  abu- 
.  smaUatown.  . 

Iiiseases,  Liverpool.— \eiy  small  chanty 

.ike  every  steps  to  see  that  the  charity  i 

'°/Kp^J™rf.-Think.there  is  no  occasio 

; ;  — .\t  ]. resent  not  preparedl 

,   alvcailvinfon-e. 
.r  lln-iutal—Funsj 


'  ,.  .;.  IhiiGLSON,  M,D.,Cliau-mail. 

Resolved :  That  the  Report  of  the  Medical  Charities  Coa 
mittee  be  received  and  approved. 

The  Toast  List  as  submitted  by  the  Local  Executive  wa 
then  considered  and  approved. 

.\TTEND.tNCES  OP  COUNCIL  FOR  1901-02. 

SEVEN  MEETINGS.  ^^^^^  AtiendaDce 

Ferguson.  Dr.  <;.  B..  Cheltenham,  President  ...  7 

Whitehead.  Mr.  Walter,  Manchester,  President-elect  6 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  President 

of  Council ,    ...„        ' 

Clark,  Mr.  Andrew,  F.R.C.S..  Loudon.  Treasurer     ...  7 

Banks.  Sir  J.  T..  M.I) .  Dublin,  Vice-President         ...         " 

Barnes,  Dr.  E.  G.,  Eye,  R ,     , S 

Barnes,  fir.  Henry,  Carlisle,  Vice-President " 

Barr,  Dr.  James,  Liverpool,  R.  ...  •••  ■•■  7 

Batten,  Dr.  R.  W..  Gloucester,  R 3 

Beverley,  Dr.  M.  Norwich,  R.  ••  ■•■     .      ■••  ° 

Bridgivater,  Dr.  T.,  LL.D,,  Framfield,  Vice-President         i 
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„  .     ,       r,     T  ,.  Total  Attendanc 

Bnerley.  Pr.  J.  Brassey.  OiaTrailord.  R = 

lirowne.  Mr.  Laiisley,  t'.K.C.S.,  West  Broniwicli,  R...  6 

Buist,  l>r.  K.  C,  Dundee.  K .  g 

Butlin.  .Mr.  Henry  T.,  D.C.L.,  F.R.C.S.,  London,  Vice- 

I'l-esidcnt     ... 
Byers,  Professor  J.  W.,  Belfast,  R     ..  '  i 

Calwell.  nr.  W..  Belfast.  R ...  '"  i 

Campbell.  Mr.  Colin.  SoiUhport,  R.  i; 

CaoUie.  Mr.  Jaines.  London.  R ; 

Cave.  Dr.  Edward  J..  Bath,  R.  g 

Cheatle,  Mr.  T.  H..  Burford.  K 

Cousins.  Mr.  J.  Ward.  Portsmouth.  Vice-President ...  6 

Cox,    Dr.    Alfred.    <;ate.«hcad-on-Tvne   (Member  of 

CouncU  since  Mav.  1001)      ...         ".  .  , 

Crocker.  Ur.  II   Kadciiire.  London.  R.  ...  "  7 

Crowe.  Dr.  G.  W..  Worcester.  U , 

Daniels,  Dr.  c.  w  ,  London,  K , 

Deas.  Dr.  P.  Maurv.  Exeter,  R.  ...  - 

Dolan,  Dr.  T.  M..  HaUfax.  R .".  X 

Donaldson.  Mr.  E.,  Londonderry.  R.  ...  ...  o 

Drake- Brockman.      Brigade  -  Surgeon  -  Lieutenant  - 
Colonel  E.  F..  F.R.C.S..  London,  R  6 

Dyson,  Dr.  W.,  Sheffield.  R '. 

Eastes,  Mr.  George,  Ml!..  London.  R  6 

Edwards,Dr.W.T'..Cardiil'.  Vice-President  Z  o 

EUiston.  Dr.  W.  A.,  Ipswicli.  Nice- President 7 

Fergus,  Dr.  Freeland.  Glasgow.  K ~ 

Finlay.  Professor  David  W.  Aberdeen,  R I 

FMter.  Sir  Walter,  M.D.,  D.C.L..  LL.D.,  M. P.,  Lon- 
don. Vice-President  o 

Fox,  Dr.  Edward  Lawrence.  Plvmonth.  R.    ... 
Gairdner.  Sir  W.  T..  K.CB.,  M.i).,  F.R.S.,  Edinburgh; 

Vice-Pi-csident        ...  o 

Gallon.  Dr.  J.  H.,  London.  R.  ...  '."  '."  g 

Godson,  Dr.  A..  Cheadle.  R . 

Gofr.  Dr.  Bruce.  Bothwell.  R.  .  .  ""  , 

Gooding.  Dr.  C.  G.  London.  R "■  i. 

Greenwood.  Dr.  Major.  London,  R                               '  „ 

Groves.  Dr.  ,1,.  Carisluooke.  1:            ...           .             ■"  , 

Hamilton.  Surgeon-i.cnoral  .1.  i:..  M.D.,  London,  R.  6 

Handford.  Pr,  n  ,  Snttin-ha-"   K  e 

Barman.  Pr.  «'.  M     w  )i,,i,, -i,  r   i:                 '"           '"  i! 

Hasla  


Heln 


Dr. 


Hingsto  

Holraan,  Dr..  ;      ,  -lent' 

Horslev.  Sii-  \     r  iud  R 

Jessop.Mr.  T.  R.,F.KC,^..],,^cd3,  R.    ■         Z 

Jones,  Mr.  Evan,  Aberdare,  R 

kinsey,  Mr.  R.  M..  Bedford.  R. 

Mackintosh.  Dr.  W.  A.,  Stirling,  R 

Jfaclaren.  Dr.  R..  Carlisle,  R.  "^         

Macnamara. Mr.  N.  CF.R.C.S.,  Chorley  Wood,  Vice- 
President 

Milbnrn,  Dr.  C.  H.,  Hull,  R 

Moore.  Sir  John  William,  M.D.,  Dublin,  R.  ... 
Moriarty.  Brigade-Surgeon  T.  li  .  M.D.,  Cork,  B 

Morier,  Dr.C.G.  D..  London.  K 

Morris.  Mr.  W.  Jones.  Portinadoc.  R. 

Murphy,  Dr.  James,  Sunderland,  R .". 

Murray,  Dr.  James.  Inverness.  K 

©•Dwyer,  Surgeon-General  T.  F..  Ventnor,  B.  '.'.'. 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R 
^ons.  Dr.  Charles.  Dover,  Vice-President 

Philip,  Dr.  R.  W..  Edinburgh.  R 

Philipson,   Sir  G.   H.,    D.C.L.,   Xewcastle-on-Tyn& 

Vice-President        

PhUlips-Conn,  Dr.  H.  H..  Reading.  R.  ."  '," 

l^ope.  Dr.  F.  M..  Leicester.  R.  

Kitchie,  Dr.  A.  Brown,  Hulme,  R 

Robinson.  Mr.  H.  B..  M.S.Lond..  London.  R. 
Roddick,  Dr.  T.  G.,  Montreal.  Vice-President 

ih"eSn,''SV°I:,''ckrd^imR^'™'°^'^''"'^''="-^^'''«>^' 
Shuttleworth,  Dr.  G.  E„  Richmond  HiU,  B  Z 

btemtt  Dr.  E.  Markham.  Bristol,  R ' 

Somemlle,  Dr.  R.,  Galashiels.  R 

Spanton.  Mr  W.  D..  Hanlev.  R 

iJf?i'-  *''■.■  "enry.  Saffron  Walden,  R 

Stirling.  Dr.  Robert.  Perth.  R 

Tomes,  Mr.  C.  S.,  F.R.S.,  Loudon.  R. 

0^12?.',^,'';  ^^'  -f' Folkestone,  k.        

Ji?"^l.  Mr.  T.  J.,  Brighton.  R 

dent         ^^''Uougbby,  .M.D.,  Florence,  Vice-Presi- 

w^?^""'  ?.•■■  Norman. Edinburgh,  R." 
Walshe,  Mr.  Denis.  Gmiene    1; 

•&  ""■  ■\7    '    '       '        '   vi'  e-President        Z 
WhiW^Mr   ;  .  I'resident 

WinterMhkm    ;         ,1         ,    .r.lerR      

Woodcock,  Dr.  S.,  Mandicster.  K.      Z 

R.  =  Branch  Representative. 


;  meeting  of  the  Council  held  in  the  Council  Chamber  of 
'wens  College,  Manchester,  on  Wednesday,  July  30th, 


Dr.  G.  BAHOT  Fei;(  I 

Dr.  E.  Mahkii     ,  ■ 
Dr.     Pkieb     Banchoft    (Brisbane 

I'r.  Hkxhy  Barnes,  Carlisle. 

Pr.  J.\MKS  Barr,  Liverpool. 

Pr.  MicH.VEL  Beverley.  Norwich. 

Dr.  J.  Brassey  Bkiekley,  Old  Traf- 
ford. 

Dr.  Adot.ph  Bronneb,  Bradford. 

Dr.  R.  C.  Boist,  Dundee. 

Professor  John  W.  Byers,  M.D., 
lielfast. 

Dr.  W.  CALWELt,  Belfast. 

Mr.  Colin  Campbell,  Southport. 

Dr.  Alfred  Cox.  Gateshead  on- 
Tyne. 

Dr.  il.  Radcliffe  Crocker,  Lon- 
don. 

Brigade- Surgeon- Lieut.  Colonel  E. 
F.  pRAKE-BnocKMAN,  London. 

Dr.  William  Dyson,  ShelBeld. 

Mr.  Geobce  Eastes,  M.B  ,  London. 

Dr.  w,  A.  Elliston,  Ipswich. 

Pr.  A.  Freeland  Fekgus,  Glasgow. 

Dr.  John  H.  Galton,  Upper  Nor- 

Dr.  Alfred  Godson,  Cheadle. 
Dr.  P.RncE  GOFF,  Bothwell. 
Dr.  DAVID  GOYDER,  Bradford. 
Dr.  Major  Greenwood,  London. 
Dr.  Joseph  Groves,  Carisbrooke. 


Present  : 
.rwards  Mr.  .\nurew  Clark),  CbairmaB 

I  'I.  :    ir   ,i.    1 'resident. 

I  .1.  I  ■  nii.iiii.  Past  President. 
,  -^;.  ■  I.- [.1 11,  Treasurer. 
.ane    Surtirun-tTeneral   J.    Ij.    Hamilton, 
M.D.,  London. 
Dr.    Henry    Handford,    Notting- 


1.  Winchester. 
Edgbaston. 
I  jrE,  Manchester. 


k-TER, 


Mr.  c.  II.  W.  PARKINSON,  Wimborne. 

Dr.  Frank  M.  Pope,  Leicester. 

Mr.  H.  Ketham  Robinson,  M.S., 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E,  Shuttleworth,  Rich- 
mond Hill. 

Mr.  W.  D.  Spanton,  Hanlev. 

Dr.  Robert  Stirling,  Perth. 

Dr.  W.  J.  Tyson.  Folkestone. 

Mr.  T.  Jennee  Verrall.  Brighton 

Dr.  Norman  Walker,  Edinbur^. 

Mr.  Denis  Walshe.  Graigue. 

Mr.  R.  W.  O.  Withers,  Shrewsbury. 

Dr.  S.  Woodcock,  Old  Trafford. 

Resolved  :  That  a  notice  be  issued  stating  that  tlie  2.V} 
General  Meetings  will  not  be  held,  as  previously  arranged, 
but  that  the  formal  business — namely,  that  of  accepting  the 
invitation  for  the  Annual  Meeting  at  Swansea— be  brought  up 
before  the  delivery  of  the  Address  in  Medicine,  at  S.30  on  the 
Wednesday  evening. 

Resolved :  That  a  Council  Meeting  be  held  on  the  Friday 

at  1. 1 5  p.m.   in  the  place  of  the  Concluding  General  Meeting. 

The  deputation  from  Swansea  inviting  the  Association  to 

hold  its  next  Annual  Meeting  in  that  town  in  1903  attended 

in  accordance  with  the  following  communication  ': 

South  Wales  and  Monmouthshire  Branch. 

15,  St.  Andrew's  Crescent,  Cardiff, 

July  yth,  1902. 
Dear  Sir,— In  answer  to  your  inquiry,  I  have  to  say  that  the  Swansea 
membei-s  have  nominated'Dr.  T.  D.  Griffiths  as  I'resident-elect,  and  this 
nomination  has  been  endorsed  by  our  Branch. 

The  following  members  will  lie  included  in  the  deputation  to  wait  upon 
the  Council  in  Manchester :  Dr.  R.  G.  Price.  Carmarthen,  President  of 
Branch;  Dr.  T.  D.  Griffiths.  Swansea;  Drs.  Arthur  Davies,  Swansea; 
Thomas  Webster,  Merthvr;  Evan  Jones.  Alierdare :  W.  F.  Brook, 
Swansea;  iD.  R.  Paterson.  Cardiii  ;  Jabcz  Thomas,  Swansea;  Frank 
Thomas,  Swansea;  J.  K.  Coucli,  Swansea;  J.  A.  Kawlings,  Swansea; 
Alfred  Sheen,  Cardift';  T.  Garrett  Horder,  Cardll!— Yours  faithfully, 

D.  R.  Paterson. 
The  General  Secretary. 

Resolved :  That  it  be  recommended  to  the  genera!  meeting 
of  members  of  to-day  that  the  annual  meeting  for  1903  be 
held  in  Swansea,  and  that  Dr.  Thomas  Dryslwyn  Griffiths 
be  nominated  President-elect. 

The  Chairman  of  t!cuncil  reported  the  resignation  of  Mr. 
Francis  Fowke,  General  Secretary  of  the  Association,  after 
thirty- one  years'  service. 

The  Council  accepted  JMr.  Fowke's  resignation  with  the 
deepest  regret,  and  unanimously  resolved  that  a  retiring 
pension  be  granted  him  as  a  recognition  of  his  lon.g,  valuable, 
and  devoted  services  to  the  Association. 

Resolved ;  That  this  Council  do  recommend  the  Association 
in  General  Meeting  to  confer  upon  Mr.  Francis  Fowlie  the 
honour  of  Honorary  Membership  of  the  British  Medical 
Association,  in  accordance  with  Article  X,  for  the  distin- 
guished services  he  has  rendered  to  the  Association. 

Resolved:  That  Mr.  Guy  Elliston  be  appointed  General 
Secretary  and  Manager. 

Resolved :  That  the  term  of  office  of  the  Chairman  of  Council 
be  three  years. 

Dr.  Roberts  Thomson  reported  that  the  Chairmanship  of 
Council  having  expired,  it  was 

Resolved  :  That  Mr.  Andrew  Clark  be  appointed  Chairman 
of  Council  for  the  ensuing  three  years. 

Dr.  Roberts  Thomson  then  inducted  Mr.  Andrew  Clark  to 
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the  Chair,  and  handed  him  the  Chairman  of  Council's  key  of 
the  Seal  of  the  Association. 

Resolved:  That  the  cordialllianis  of  (lie  Council  be  given 
to  Dr.  John  Roberta  Tliorason  for  tlie  very  able  way  in  which 
he  has  presided  over  l.Iic  ('i,\iiiiil  during  the  past  three  years, 
andforliis  gir,  1     ■,  i  uliirs  of  the  Association. 

Thefollowii.  '    lion  of  representatives  of 

Branches  on  1'     '  (-ported: 

Abi7  ',,  ,     I  ri-01."--.or    |i:ivi(;    W     Filllay. 

Abci.li  <  ,1       .',,11. 

Barl, 


ifcr 
Bio;, 

mouth,  be  appointed  as  the  temporary  oilicer  to  act  under 
the  Council  to  assist  the  Standing  Committees  mentioned  in 
By-law  39,  until  the  end  of  the  yeai-. 

At  a  meeting  of  the  Council,  held  in  the  Council  Chamber 
of  the  Owens  College,  Manchester,  on  Thursday,  July  -Jist, 
1902. 

Mr.  Andrew  (  i  ■  ,f  rouncil,  in  the  Cliair. 

Mr.  V     .  >>  M     :  i|.  .ui,  President 

Dr.  G.  iiAi.oi    I  .         ,  i:,  ;i,.|,|,am,  I'MSI-l'i-etideut 


Dr.  Michael  c.i  ,  i  ,  ■  ,  , 

Traffjrd 

Dr.  Adolph  Hi,-onxei(,  nradfo:c' 

Dr.  R.  C.  BmsT,  Dundee 

Professor  John  W.  iSvEjjs,  Kellasl. 

Mr.  Colin  Campuell,  Soutliport 

Dr.  Alfked  Cox,  Gatesliead-on- 
Tyne 

Dr.  H.  Radcliffe  Chockeh,  Lou- 
don. 


Dr.  Henky  Handfoko, Nottingham. 
Dr.     W.     Morton    IIarman.    Wiu- 

<'hester. 
Mr.  W.  F.  Ha.slam,  Edgbaston. 
Dr.  T.  Akthuh  Helme,  Manchester. 


London 

Dr.  Alfbed  Sheen,  Cardiff. 

Dr.     G.    E.      SHUITLEWOBTH,    Ekli 


iBhton. 
)iu-gli. 
rewsbuiT 


Mr.  r   11    W.  !'u,i.;.SMiN-,  Wimborne    Dr.  S    \v,mii,,  u,  k.  ( iM  Trafford 
Minster. 

Resolved:  That  the  Standing  Orders  be  reaffirmed  to-day 
and  that  it  be  referred  to  the  Journal  and  Finance  Committei 
to  bring  up  in  October  the  revised  Standing  Orders  in  conse- 
quence of  the  new  constitution. 

The  following  Committees  were  appointed,  of  which  thi 
President  of  the  Association  and  the  Chairman  of  Council  an 
members  er  officio. 

Resolved ;    That     the     Journal   and    Finance    Coramitte 
consist  of : 
I'l     K    M.nkli.^in   -koi  mU     Treasurer;   Mr.   Lingley  Browne,    Dr.  F 

■:       Dr.     H.    Radchffc    Crocker,    Dr.  W.  J 

,      T.  Arthur   Helme,  Sir  Victor   Horslc 
1 ,    C.  H.  W.  Parkinson,   Dr.   F.   M.  Pop. 


jt  of  : 


mises  and  Libraiy  Committee  cor 


Markhar.i  Skerritt,  the  Treasurer.  Dr.  J.  Ward  Cousins,  T) 
Bruce  Oofl'.  Dr.  Holnia-n,  Mr.  N,  C.  Macnavuara,  Dr.  C.  Parsons,  and  D 
F.  M.  Pope. 
Resolved  ;  That  the  Public  Health  Committee  consist  of: 
Mr.  Colin  Campbell.   Dr.  J.   Grove?.   Dr.   J.  C.    Mc\:ii!,   Mr.    W.  Joii 
Morris,  Dr.  A.  Newaholme,  Dr.  Louis  Farkes,  and  Dr.  D^ms  Walshe. 
Resolved:  That  the  Colonial  Committee  consist  of: 

Mr,  Edmund  Owen.  Dr. . I.  Grove    iivl  "■■-■  'nllo i- rei  ri-  p,ifnl  ivesof ' 

1  onial  Branches  on  the  CouijMl    c:'   ■.       ;  ■.    i     '      I  ^  M..i  km-,  Adeli 

.  iouth  Australia  Branch :  ]M-   :      v.  ,,,:,,     i,,     .la    !;kmi 

jeon-General  J.   B.    Iiamilu>-  '       .    ■''    i.n.Mi    ii.,i,e   r,i;ii. 

I  L-eon-General  T.  F.  O'Dwyer.  J'.l  1 '  .     '■.■■;i     :ri    ■,i\:    ^.-cw;,   lirarc 

ill  ivatlc-Surgeon-Lieutenant-Coloui;!  L.  I  .  ^^lukb-ijiockiiiau,  Suuth  luu.. 

llesolv'-d  :  That  the  Royal  Naval  and  Military  Committi 

ecHfiif^t  oi  : 

Dr.  K.  H.  Coombs.  BriBade-Surgeou-Lieutenaut-Colonel  E.  F.  Dral 
Iirockmau.  Surseon-General  ].  B.  Hamilton,  Fleet-fc>i.irf;eou  G.  Kirt- 
R.N.,  Mr.  Valentine  Matthews,  Dr.  J.  Roberts  Thomson,  and  Inspec: 
(ieneral  H.  C.  Wnods.  V.  N. 

Resolved  :  T.'iat  the  Medico-Political  Committee  consist  1 
Mr.  Langlev  rvT'"'-   p.of.^v^nr  T   iv    p.,-,.,-,,  T'r   A.  Cox.  Dr.  W.  Gord' 


Dr.  Major  i 
W.  A.  Mersit 
Walker,  and 
Resolvei 
Dr.  J.  B:'.ri 
Dr.  E.  Jepso 


F.R.S,, 


Conimittee  consist  of: 


.iutlyi 


'■nrge  Eastes,  Dr.  .1.  C. : 
•  •.  r.ill;  andthatitmeel 

■  :rios  of  the  Br.anches  audTrv;.-      ■         '    .: i  pose   oi   ad.nistinf  i 

—  imdaries  and  Divisions  and  i;i    ',.!,.   >  ,     .  ,iici;t  on  the  adoption 
Llie  new  Constitution. 

Resolved :  That  the  question  of  the  re-appointment  of  t 
Scientific  Grants  Committee  be  deferred  until  the  Oetol 
meeting  of  the  Council. 

Resolved :  That  the  Committee  on  the  Amendment  of  t 
Coroners'  Act  consist  of  : 

The  President-elect,  Mr.  D.  B.  Baldlne,  Dr.  A.  G.  Bateraan,  Dr 
H.  Milburn.  Mr.  C.  H.  W.  Parkinson.  Dr.  Daniord  Thomas,  and  J 
Martindale  Ward. 

Resolved:  That  the  Joint  Committee  of  British  Medu 
Association  and  the  Bledico-Psychological  Association  consi. 
of: 

The  President-elect.  Dr.  .Tames  Barr,  Dr.  P.  Maury  Deas,  Dr.  W.  Doug' 
Mr.  George  Eastes.  Di.  W.  J.  Mlckle,  Dr.  G.  E.  ShutUeworth,  andDr 
R.  Urquhart. 
Medico-I\sychological  Association  Representatives  : 
Dr.  Fletcher  Beach.  Mr.  H.  Hayes  Newington,  Dr.  G.  H.  Savage,  1 
Percy  Smith,  Dr.  J.  B.  Spence,  Mr.  E.  B.  \\  hitcombe,  and  Dr.  Ernest 
White.  .„ 

Resolved:  That  the  Inebriates  Legislation  Coramitt 
consist  of : 

Dr.   F.    8.  D.   Hogg,  Dr.   A.  E.  T.  Longliurst.   Dr.    Crawford   DMl' 

Surgeon-Major  G.   K.  Poole.   Dr.  Wynu  Westcott,   Dr.  H.   W.  .Wuhai 

and  Professor  G.  Sims  Woodhead. 

Resolved  :  That  the  Trust  Funds  Committee  consist  of , 

The  President  of  the  Association,  the  Chairman  of  Coimcil,  »no  ' 

Treasurer. 
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Resolved :  That  t!ie  Joint  Committee  on  Fees  to  Medical 
WitnHsse?  consist  of : 

The  Prosideat-elei't.  Dr.  Jmues  K.u-r.and  Dr.T.  M.  Dolnn. 

Representatives  of  Police  Surgeons'  Association  : 

Mr.  H.  Nelson  Hardy.  Mr.  E.  King  Houchin,  and  Mr.  H.  W.  Kohcrt?. 

Resolved  :   That  the  Arvanecment  Committee  consist  of : 

Dr.  T.  Arthur  Helme.  <ir  JohnVilliam  Moore,  Mr.  H.  Betham  Kolnn- 
fnn.  Dr.  K.  Msrkham  Skcnitt.  Ur.  J  Roberts  Thomson,  and  Dr.  Xorman 
Walker,  together  with  si.T  I0c.1l  members. 

Resolved  :  That  the  Preliminary  General  Education  Com- 
mittee consist  of  : 

Dr.  P.  Maurv  Deas.  Dr.  >V.  Ciordon.  Mr.  \V.  F.  Haslam,  Sir  Victor  Horsley, 
F.R.S.,  Dr.  C.  H.  Milburn,  and  Mr.  w.  Jones  Morris. 

Resolved:  That  the  Special  Chloroform  Committee  con- 
sist of : 

The  Presidentelect.  Dr.  James  Barr,  Dr.  Dudlev  Buxton,  Mr.  Vernon 
Harcourt.  F.K.S  ,  Professor  Dunstnn,  F  R.S.,  Sir  Victor  Horsley,  F.R.S,, 
[>r.  W.  J.  McHiirdv,  Professor  C.  S.  Sherrington,  F.R.S.,  and  Dr.  A. 
iVaUer.  F.R.S. 
Resolved  :  That  the  Medical  Charities  Committee  consist  of : 
Dr.  J.  Brassey  Brierley,  Dr.  T.  Euzjard,  Dr.  David  Goyder.  Mr.  Evan 
lones.  Dr.  J.  W.  J.  Oswald,  Dr.  Norman  Walker,  and  Dr.  Hugh  Woods. 

\T  a  meetin?  of  the  Council,  held  in  the  Council  Chamber  of 
he  Owens  College,  Manchester,  on  Friday,  August  ist,  1902. 

Present. 
Mr.  Andrew  Clakk,  Chairman  of  Council,  in  the  Chair, 

Mr.  W  ALTKR  Whitehead,  President. 
Dr.  G.  B.iGor  Fkrsuson-.  Cheltenham,  Past  President. 
Dr.  E.  M.^RKHiM  Skekritt,  Treasurer. 
•r.    Peteb     B.\n-ceoft     (Brisbane    Dr.  C.  H.  Milbuen,  Hull. 
Branch).  Mr.  w.  Jones  Morris,  Pcrtmadoc. 

T.  R.  C.  BpiST,  Dundee.  Dr.  J.tsres  Mctrphy.  Sunderland, 

•r.  W.  Cai.«  ELL.  Belfast.  Mr.    H.   Beth.im  Robinson,   M.S., 

I  rig»de-Surgeon-Lieut.CoIonel    E.       London. 

'  F.  Dbake-Brockman,  London.  Dr.   G.   E.    Shuttleworth,   Bich- 

•r.  ALFRED  Godson,  Cheadle.  mond  Hill. 

t.Maiob  Greenwood,  London.  Dr.  John  Koeerts  Thomson, 
r.  Joseph  Groves,  Carisbrnoke.  Bournemouth. 

argeon-Gencral  J.   B.   Hamilton'.    l>r.  Dems  Watshe.  Graigue. 
a,D..  London.  Mr.  R.  W.  O.  Withers,  Shrewsbury. 

;r.  Evan  Jovls,  Aberdaie. 

The  CHAiRstAN  reported  that  the  meeting  was  convened  for 
he  purpose  of  receiving  the  votes  of  thanks,  and  the  resolu- 
ons  passed  in  the  Sections,  which  had  hitherto  been  brought 
efore  th"  concluding  general  meeting,  but  owing  to  the  new 
institution  should  now  be  reported  to  the  Council  meeting. 
Moved  by  the  Chairman  of  Council,  seconded  by  Dr.  G.  B. 
ERGUSON,  and  resolved : 
That  the  thanks  of  the  Association  be  given— 

To  the  Eight  Honourable  the  Lord  Mayor  (Mr.  Alderman  Hoy,  LL.D.), 
r  his  courteous  welcome  to  members  of  the  Association. 
To  the  Right  Rev.  Bishop  Thornton,  Vicar  of  Blackburn,  for  his  able 

To  the  Very  Rev.  the  Dean  of  Manchester,  for  the  Cathedral  service. 

To  the  Rev.  Father  Coupe,  for  his  sermon  preached  at  tlae  Church  of  tlie 

My  Name. 

To  the  Rev.  Father  Brown,  for  the  service  in  the  Church  of  the  Holy 

tme. 

ToOolonelLyndcVD.,  and  officers  of  the4thV.B.M.R..  for  the  use  of 

eir drill  hall  for  the  Exhibition. 

To  Mrs.  Whitehead  and  members  of  the  Ladies'  Reception  Committee. 

roHr.  W.  Coates,  Dr.  Helme,  Dr.  Brown  Ritchie,  and  Mr.  J.  W.  Smitli, 

-  their  splendid  labours  in  organizing  and  carrying  out  this  most  suc- 

isful  meeting. 

"0  Principal  Hopkinson  and  the  Council  of  Owens  College  for  placing 

the  disposal  of  the  Association  their  magnificent  buildings. 

'o  the  Committee   of  Management  of   the  Manchester   Girls'   Higli 

lool  foiCallowiog  the  use  of  their  school  buildings  for  purposes  of  the 

«ting. 

'0  the  Right  Hon.  the  Lord  Mayor  of  Manchester  (Mr.  Alderman  Hoy, 

D.)aiHl  the  Lady  Mayoress  lor  their  reception  and  conversa-ione  at  the 

rnHaU. 

1  Worship  the  Mayor  and  Corporation  of  Salford  (Mr.  Alderman 
\      his  garden  party  at  Peel  Park. 

'yHtttpge gentlemen  and  firms  who  have  so  kindly  thrown  open  to 

•5^  of  the  Association  their  works  and  places  of  interest. 

"  Mrs.  Edward  Donner  for  their  garden  party  at  Oak  Mount, 


for  their 


'o  the  President  and  Local  Executive  Commil 


To  Dr.  and  Mrs.  Mould  for  their  garden  party  nt  the  Royal  Asyliuu, 

To  Mr.  and  Mrs.  K.  H.  Sraith-Carington  for  their  garden  party  at 
(.Jrangethorpe,  Rusliolnie. 

To  the  President  and  Local  Executive  Committee  for  the  illuminated 
Icte  in  Whitworth  Parlt. 

To  the  Whitworth  Trustees  for  their  kindness  In  lending  their  park  for 
the  fete. 

To  Mrs.  Rylands  for  lior  garden  party  at  Longford  Hall.  Strctford. 

To  Mrs.  Walter  \\iiitehead  and  the  Ladies'  Reception  Committee  for 
their  entertainment  in  the  Prince's  Theatre  and  for  their  corvcrsnzione  in 
the  City  Art  Gallery. 

To  Mr.  Robert  Courtnoldge,  for  the  use  of  the  Prince's  Theatre. 

To  the  Committee  of  the  Art  Gallery  for  lending  their  gallery  for  the 
purpose  of  holding  the  coniieria-.ione. 

To  the  Council  of  Owens  College  and  the  President  of  the  Manchester 
Medical  Society  (Dr.  Thomas  Harris)  for  their  garden  party  at  the  Owens 
College  Athletic  Ground. 

To  the  President  and  Local  Executive  Committee  for  the  reception  and 
ball  at  Piatt  Hall  Park. 

To  his  Worship  the  Mayor  and  Corporation  of  Blackpool  for  their 
hospitality. 

To  the  Medical  Praclitioners  of  Crewe  for  their  hospitality. 

To  Mr.  Henry  Whitehead  for  his  hospitality  at  Bury. 

To  Dr.  G.  G.  Joynson  aud  the  Medical  Practitioners  at  Northwich  for 
their  hospitality. 

To  the  Mnili.-nt  Practitioners  of  Southport  and  District  and  to  his 
Worslnn  il  r  M  ■■  ■■!     1  s.iuthport  for  their  hospitality. 

Totii.     i  .1    ■!    ill.-  .-Vssociation,  Mr.  Walter  Whitehead,  for  his 

hosi'il.'l,       .      A  ,       •  ■  ■■r-,'<:. 

To  the  M-J.r,  •  •_•_  ..  v--hjii  at  Lancaster  for  their  liospitality. 

To  the  Meuibeif,  oi  Clie^ter  .Medical  Society  for  their  hospitality. 

To  the  President  .ii  the  Association  and  the  members  of  the  Profession 
inCoIwyu  Bay  and  CouHny,  and  to  T.  (i.  Osborne,  Esq.,  J.P.,  and  to  the 
Vicar  of  Conway,  for  their  hospitality. 

To  the  North  Wales  Branch  of  the  British  Medical  .Association  and  to 
Dr.  and  Mrs.  Parry  for  their  hospitality  at  Llanberis,  Snowdon,  and 
Carnarvon 

To  liis  .,ia,-c  I  he  iinlio  of  Devonshire  and  to  his  Grace  the  Duke  of 
Rutl.m  i  !,  I  ;  of  the  Midland  Branch  of  the  British  Medical 

Assoi .  .  ;.  E.  M.  Wrench  aud  O.  3.  Fentem  for  their  hos- 

pitalin 

Toll.  -.  '        i:rown    I^itchie,  and  the  Subcommittee  for  their 

si.leijai<i  cfiLTis,  v.hieh  iiave  contributed  so  largely  to  the  success  of  the 
Exliibition. 

To  Ifi-s.  Tindal!  Carill-Worsley  for  allowing  the  erection  of  a  marquee  in 
Piatt  lt:<]\  P.iri,  foi-  the  lairoose  ot  tlic  dinner  and  ball. 

Tot);    '      i  '  I  :es  of  the  various  Committees 

foi-ihi  11  !i  tlie  meeting. 

Til,. I  Mou  be  given  to  Mr.  Walter 

White;..    „    -        .         I         ,   o  nsly  over  this  the  seventieth 

annual  meeting. 

Read  resolution  passed  in  the  Section  ]^avy,  Army,  and 
Ambulance  on  July  31st,  1902,  ot  which  thf  following  is  a 
copy  : 

kesolved:Tl  .:■  -  -.,  h..  ::,i:t.i  ,  Mn^i-,tIng  of  Brigade- 
Surgeon  Liem,  1     '     '  '    .    -    I'i i>    '■      ;i'v  In-peetor-General 

A.  Turubiill.  an  ■  ,1    i!  .      ,  yi -e  a  jilau  by  which 

Whereupon  the  (  m.mum.a.n  hk  Cut  .sen.  pointed  out  that  in 
By-law  20(c)  it  rested  with  the  Services  to  devise  their  own 
plan  of  election,  which  must  be  submitted  to  the  Council  for 
approval. 

Read  resolution  passed  in  the  Section  Navy,  Army,  and 
Ambulance  on  July  31st,  1902,  of  which  the  following  is  a 
copy : 

Kesolvc.l  :  Thai  it,  he  le.oiiiinended  to  the  British  Medical  Association 
to  suppe  r  M  tii,  n:  t1  ,i':Mnrities  the  desirabilily  of  improving  Ihc 
accoini'i  '  It  'I  >  .1  I!  ,r  .nts  for  the  treatment  of  wounded  on 
board    li  1  ,1        ■       :,,  ,  .mii  be  transferred  to  an  hospital  ship  or 

ResoUn!^  I.'  t  il'f  !.-olution  be  refen-ed  to  the  Eoyal 
Naval  and  Military  Ccininittee. 

Kead  resolution  passed  in  the  Tropical  Diseases  Section  en 
July  31st,  igo2,  of  which  the  following  is  a  copy: 


That  this  Sect 


1  the  1 


lich 


ited  1, 


Keadresoiut:    r.  i,,--.mI  i,,  tl  .■  hitiuftrialtlygiere  Section. 

That  this  Sotinn  lecoinmends  thai  EClected  papers  and  especial  .v 
those  which  are  introductory  to  discussions  at  the  annual  meeting  otine 
Association,  should  be  printed  before  the  meeting,  and  thata  leitair 
nninbcr  of  copies  should  be  placed  in  the  1 


ijcn  the  Sec 


''.J 
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cerned  meets  0 

quentdiscussic 

Resolved : 

Section  and 

Journal  and 

Read  ro?ol 

(a)  T'->  •■•■ 


of  the  -. 
to  the  ' 

(c)  Ti 


Resolved : 
cine  Section 


a  the  first  day  of  the  meeting  in  order  to  assist  the  subse. 

Tliat  the  repolutions  passed  in  Tropical  Diseases 
Industrial    llytjicnc  Section  be  referred  to  the 

Finance  C'oinniittce.. 

utinii=  |.;i -,  ^1  ill  ili(   Pnhlic  Medicine  Section: 

'■"I'C  to  show  tliat  the  effect  of 
'•ni'e  after  ten  or  twelve  years, 
I  ■vaccinated  at  the  age  of  12 


oTcmment  Board  to  grant 
ot  tuberculosis  to  such  local 
in  a  position  to  undertake 


roiiBioiis  ol  the  luiaiit  Lile  Protection  Act  should  be  ex- 
igle  cases. 

That  the  resolutions  passed  in  the  Public  Medi- 
be  referred  to  the  Public  Health  Committee. 


Acland',  T.  Dyke 

M.D..  London 

M.D.,    NewcaM 

under-Lyme 

^i?-s^-- ''  ' 

P.,  M.n.,  Ispali 

Aitchison,  .T.  p  . 

MB..  Blackburij 

Aitken,  R.  Y..M 

Ainsworth,  E.,  M.B  ,  Bolton 

MEMBERS   PRESENT  AT  THE  ANNUAL  MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  that 
purpose : 


R  C.P.,  Belfast 
.  M  D..  Edinburgh 
M  l> .  iN'orfolk 
'   I '  .  London 
Liverpool 
:    Helens 
:  I  don 


Brighton 
London 
Ijlinburgh 


■'  i;,  Hyde 

.\.  C.  M.B.,  London 
U  .  M.B.,  West  Hamp- 

M..  M.D.,  Nonvich 
r.R.CS.I..  Wigau 

M.D.,   Failsworth, 


AUbuti.  .■i-..io^.,„'    1    rjiiin.M   it 

F.R.S..  (JamluidKe 
Ambler,  J.  R.  M.RC  S    Cliester 
Anderson,  Mrs.  Elizabelli  G.iric 

M.D,,  London 

Edmund  L.,  M.B.,  Liv 


S.,    M.R.C.S  , 


pool 
Ander 
Ander 


Anderson, 

Bramhall 
Anderson,  James,  MB.,  Poulton-le- 

Fylde 
Anderson,  D  E.,  M.D  ,  Paris 
Anderson.  Ale.x.,  M.B.,  BLickburn 
Andnezen.  Wm.  L  .  M.D..  London 
Andrew,  James    L.,    M.D.,    Heatoi, 

Norris 
Annacker,  Ernest,  M.D  ,  Manchester 
Appleton,  Thos.  A.,  MR.C.S.,  Ful- 


Beattie, 

Manchester 
Beattou.  Gilbt 


liogg. 


Bell 


Arnold,  F.  S.,  M.B.,  Manchester 
'I-B-,  Manchester 
L.R.C.P.,  Wingate 
M  D.,  Littleborongh 
"  '■    Didsbuiy 


che.st. 


Man- 


M.R.C.S.,  Heaton 


Arnold,  M 

Arthur.  Jan 

.\shcrolt,  J 

Ashby,  Hen 

Ashe,  C,  S.,  M.B 

Ashford,  E.  C,  MR.C.P.  Bath 

Ashtou,  Harold,  L.R.C  P  EdJn 

ham  ■ 

Ashworth, 

Moor 

Ashworth  Percy,  M.D.,  Southport 
Atkinson,  W.  A.,  M.D.,  London 
Avenll,  c.  M.D.,  Macclesfield 
Awburn,  G.  J.,  M.B.,  Mottram 

Bannisle; .  :,I  .  M  I)    llliclhin  , 
Bark,  i    '       ■■      .    -'    ,' 
Baplp> 


Bailov    ;    :     : 
Bain,  u  .,  M.I)     iianuBiir 
BaldiDg,  u.  jj.,  F.K.C.6  .  Jioy.ston 
Ballantyne,  J.  T.,  M.B.,  CM,  ]■,., 

wen 
Ball.  A,  W..  L.R.C.S.,  Manchester 
Bamber,  w.  E.,  M.B..  Bolton 
Bancroft     Peter,    MB.,    Brisbane, 

Australia 
Barr,  John,  MB.,  Blackburn 
Barr  James,  M.D  ,  Liverpool 


Beatson,  G.  T.,  M.D.,  Glasgow 
Beckitt,  J.  C,  M.R  C.S.,  Leigh 
Bcecroft.  A.,  L.R.C.P.Edin.,  Hyde 
Bell,  W.  B..  M.B..  Manchester 
Bennett,  C.  H.  W.,  M.R.C.S.,  Sand- 


M.R.C.S., 


bach 
Bennett,     WiUlam 

Liverpool 
Bernard-Smith,  A.,  London 
Bernstein,  M.  J..  M.B.,  Manchester 
Bernstein,   J.   M.,   M.E.C.S.,   Man- 
chester 
Bickersteth,  R.  A.,  F.R.C.S  ,  Liver- 
pool 
Birt,  Geo..  M.D.,  Stourbridge 
Birley,    H.    K.,    L,R,<;.P,,    Irlams- 

O'th'-Height 
Bishop,  J.  R  .  M  K  f  =  .  stalybridge 
i:isljiip.  E,  .s  .  I    Kc.<     Manchester 
"  '  lanchester 

1'.,  Stock- 


'.ognor 


M.B.,    Ashton- 


l^le.a.sdaio,    Kobe 

under-Lyne 
Blo.xsome,    C.    H.,    L.R.C. P ,    Fa 

ford 
Boddy,  H.  W.,  M.D  ,  Manchester 


Bolam,  R.  A.,  M.D.,  Newca.stle-on 
Tyne 

Bowen.  Owen,  M.R.C.S.,  Liverpool 

Boyd,  F.  D.,  C.M.G.,  M.D  ,  Edin- 
burgh 

Boyle,  Miss  A.  Helen.  M  !>.,  Brigh- 
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SOUTH     WALES. 

Xetc  Seamen's  Hospital  at  Cardiff. 
IN  Aagnst  7lh  the  Marquis  of  Bute  laid  the  foundation  stone 
if  the  new  t^eamen"s  Hospital  at  Cardift",  in  the  presence  of  a 
arge  number  of  visitors  and  others  interested. 
The  present  hospital  dates  back  to  1S66,  and  consists  of  a 
onverted  frigate,  T/ie  Uamadri/ad,  which  was  fitted  up  as  a 
lospital,  with  accommodation  tor  50  in-patients,  at  a  cost  of 
boot  iJi.400.  It  was  originally  moored  in  the  East  Bute 
)ock,  but  in  1S67  was  removed  to  the  west  side  of  the 
llamorgan  Canal. 

This  hospital  has  been  of  great  service  to  the  sailors  visiting 
lardiff,  and  up  to  December  31st  over  222,000  patients  had 
een  treated,  about  16,000  of  these  being  in-patients.  The 
ospital  has  been  fitted  up  and  maintained  by  voluntary 
.jntributions.  The  present  income  is  about  ;^2,4oo  per 
anum. 

The  idea  of  the  new  hospital  was  originated  as  a  means 
f  commemorating  permanently  the  Diamond  Jubilee  of  Her 
ite  Majesty.  The  new  hospital  is  estimated  to  cost  when 
luipped  and  furnished  rather  over  ;if3o.ooo.  Of  this,  ;{,' 10,000 
as  been  contributed  by  the  late  Marquis  of  Bute  during  his 
fetime,  and  in  his  will  he  made  provision  for  a  contribution 

p  to  ;£'20,O0O. 

The  Bite  of  the  new  hospital— also  given  by  the  late 
arquis— is  close  to  the  present  hospital  ship,  and  convenient 
;  regards  access,  but  very  great  ditticulty  has  been 
vpeiienced  in  laying  the  foundations,  owing  to  the  very  soft 
3ture  of  the  soil.  The  new  hospital  will  have  54  beds.  It  is 
;3ped  that  it  will   be  completed  in  about  fifteen  months' 


CORRESPONDENCE. 


THE  MEDICAL  CDRRICCLUM  OF  THE  SCOTTISH 

UNIVERSITIES. 
>iK,— The  letter  of  "  A  London  Teacher  "  in  the  British 
EDicix  JorRNAL  of  August  gtli  on  this  subject  would  fiardly 

■  worth  notice  were  it  not  that  in  addition  to  being  mis- 
ading  and  erroneous  it  also  insinuates  that  the  professors, 
r  the  sake  of  fees  for  themselves,  endeavour  to  "  spin  "  men 
iio  have  not  attended  their  classes.  As  a  matter  of  fact,  the 
ofessors'  salaries  are  independent  of  the  number  of  their 
issea— they  are  the  same  if  the  class  numbers  four  or  four 
indred. 

Your  correspondent  laments  that  in  Edinburgh  University, 
;  instance,  tlie  students  are  taught  the  views  of  their  pro- 
■ssors.  Take  the  second  professional  subjects,  and  the 
■surdity  of  the  lament  is  at  once  apparent.  I  should  imagine 
at  in  the  majority  of  schools  in  the  empire  medical  stu- 
nts are  taught  anatomy,  physiology,  and  materia  medica 
cording  to  the  views  of  the  most  eminent  and  highly- 
lalified  masters  of  these  subjects,  and  who  else  should  be 
'.med  for  each  than  Sir  William  Turner,  Professor  Sehilfer, 
d  Professor  Eraser  I" 

Would  it  be  better  to  have  students  trained  in  the  views  of 
anonymous  "London  Teacher?"  But  the  amusing 
aracter  of  your  correspondent's  lament  is  best  realized 
len  it  is  pointed  out  that  nearly  all  the  professors  of  the 
bjecta  for  the  Second  and  Third  Professionals  are  men  from 
e  London  schools.  They  would  make  ideal  examiners  in 
ndon,bntare  wicked  professors  in  Edinburgh.  Can  it  be 
e  tigprons  Northern  climate  that  lias  brought  about  their 
)ral  descent  ? 

It  is  hardly  worth  while  to  point  out  the  other  egregious 
sstatementa    in   your   correspondent's    letter.     They    are 

■  tent  toany  one  who  knows  anything  about  the  examinations 
liners. 


dthei 


-  hold  no  brief  for  the  professors.  I  realize  that  like  other 
'l?n  they  have  their  weaknesses,  and  a  prominent  one  has 
'\m  an  undue  desire  to  see  the  sons  of  some  of  them  sitting 
J  tbe  seat  of  the  assistant  professor.  But  Professor  Schiifer's 
Ijjposed  modification  of  the  curriculum— to  forbid  hospital 
J^endance  until  anatomy  and  physiology  have  been  finished 


has,  I  think,  the  great  drawback  that  men  are  not  brought 
into  touch  with  the  practical  work  of  llieir  profession  until 
tlie  two  last  years  of  their  course.  Two  years  is  not  long 
enough  time  for  practical  training  in  medicine,  surgery,  and 
midwifery. 

The  only  alternative  would  be  to  make  the  Second  Profes- 
sional Examination  ai  the  end  of  the  second  instead  of  the 
third  J  ear  of  study,  but  by  that  time,  even  without  any  hos- 
pital attendance,  hardly  any  man  would  be  ready  for  a  pro- 
fessional examination  of  the  present  standard.  By  all  means 
abolish  the  anomaly  of  the  Professor  of  Surgery  lecturing  to  a 
mixed  audience  of  second  year  and  final  men.  Let  him  give 
the  benefits  of  his  lectures  to  final  men,  and  let  the  juniors 
have  elementary  instruction  in  the  general  principles  of 
antiseptics,  treatment  of  fractures,  bandaging,  from  a  well- 
qualified  surgical  tutor.  The  student's  time  will  not  be  un- 
duly taken  up,  and  his  interest  in  his  anatomy  and  physi- 
ology will  be  awakened  by  seeing  something  of  the  practical 
application  of  these  sciences. — I  am,  etc., 

August  i3tli.  M.D.Edin. 

Sir,— The  letter  of  "A  London  Teacher"  might  have  been 
passed  over  with  the  contempt  it  deserves,  had  it  not 
appeared  in  the  columns  of  the  British  Medical  Journax. 
But  when  such  sweeping  statements  and  charges  are  made  with- 
out a  shred  of  evidence  being  adduced  in  support  of  them, 
perhaps  you  will  allow  an  Edinburgh  man  to  characterize 
them  as  false  as  far  as  that  University  is  concerned.  The 
statements  that  I  unhesitatingly  thus  describe  are  the 
following : 

1.  "  Unless  a  man  has  taken  out  the  University  classes  it  is 
practically  impossible  for  him  to  pass." 

2.  "  If  he  quotes  other  authorities  in  support  of  a  theory  or 
of  another  view  different  to  what  is  taught  in  the  University, 
he  will  almost  certainly  be  badly  '  marked.'" 

3.  "Textbooks  need  not  be  consulted  at  all,  and  candidates 
who  follow  the  methods  of  'English'  authors  and  London 
medical  schools  have  little  chances  of  success." 

With  regard  to  statement  number  one,  of  course  a  student 
must  attend  some  LTniversity  classes  in  order  to  take  the 
University  degree,  but  that  is  not  the  point  here.  If  this 
charge  means  anything  it  means  that  the  students  who  take 
extra-mural  classes,  or  qualifying  classes  out  of  Edinburgh, 
practically  cannot  pass.  The  records  of  extra-mural  and 
colonial  students  give  this  statement  a  direct  contradiction. 

As  for  statement  number  two,  does  "A  London  Teacher" 
know  that  some  of  the  gentlemen  who  have  to  examine 
students  come  from  Englisli  medical  schools  ?  And,  further, 
how  does  he  know  what  men  are  badly  marked  for,  unless  he 
has  thus  marked  them  himself  ? 

As  for  textbooks,  probably  the  majority  of  those  recom- 
mended are  by  "  English  "  authors,  some  American,  according 
to  the  recognized  worth  of  the  books. 

Lastly,  the  professors  are  paid  by  salary,  independently  of 
the  number  of  students  attending  their  own  classes,  which 
disposes  of  the  innuendo  concerning  fees. 

If  "  A  London  Teacher  "  replies  that  he  is  not  referring  to 
Edinburgh,  then  it  is  unfortunate  that  he  should  have  men- 
tioned no  other  Scottish  university  by  name.  If  he  is  referring 
to  Edinburgh,  then  I  submit  that  fair  play  demands  he  should 
give  proof  at  the  same  time  that  he  attempts  to  cast  a  slur  on 
the  honesty  of  examiners  in  a  particular  medical  school.  All 
examiners  are  human,  and  no  doubt  in  Edinburgh,  as  in 
London,  and  as  in  every  other  school  in  the  world,  an 
examiner  is  pleased  to  have  his  own  views  recognized.  There 
is  no  harm  in  that,  but  to  say  that  the  "  views  of  other 
authorities  are  discounted  "  is  as  ridiculous  as  it  is  untrue.— 
I  am,  etc., 


August  c 


Ak  Edinburoh  M.D. 


Sir,— Does  "A  London !  Teacher "  (a  teacher  of  what?) 
realize  the  gravity  of  the  indictment  he  prefers  against  the 
Scottish  universities,  or  rather  the  University  of  Edinburgh  ? 
Shorn  of  verbiage,  his  letter  can  be  summed  up  in  one 
sentence,  as  follows  :  The  students  at  the  Scottish  universities 
are  imperfectly  taught  and  inadequately  examined. 

He  accounts  for  the  lack  of  duty  on  the  part  of  the  pro- 
fessors, all  honourable  men,  but  how  does  he  account  for  the 
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breach  of  trust  confided  in  [the  extra  examiners,  equally 
honourable  men  ? 

The  animus  shown  by  "A  London  Teacher"  against  the 
University  of  Edinburgh  is  so  apparent,  that  anything  he 
may  have  to  say  will  be  properly  valued  by  all  right  tliinking 
men.  All  his  letter  suggests  to  me  is  the  fable  of  the  fox  and 
the  grapes.  Can  it  be  that  he  has  a  fellow-feeling  witli  this 
fox? 

Into  the  good  or  bad  taste  shown  by  Professor  Sehafer  in 
discussing  a  matter  of  internal  economy  of  the  University  of 
Edinburgh  in  a  public  journal,  I  need  not  enter. 

With  all  tlv  defects  of  the  University  of  Edinburgh  there 
are  men  all  tin-  world  over,  who  are  proud  to  be  able  to  sub- 
scribe thems.  Ives  as  I  do,  and  am, 

August  lotb.  An  Edinburgh  Graduate. 


Sir,— From  a  "  London  Teaeher's"  letter  on  Scottish  educa- 
tion, he  seems  strangely  biassed  and  ignorant  on  the  subject. 
It  is  true  that  I  have  heard  Edinburgh  professors  discourage 
standard  works  and  wide  reading,  on  the  principle  that  wide 
reading  can  be  done  after  qualifying,  and  that  large  standard 
works  are  too  extensive  for  men  to  cram  their  brains  with, 
and  that  their  lectures  will  contain  all  that  a  man  needs, 
replete  with  the  latest  information  from  any  and  every  source, 
and  what  is  more,  showing  out  prominently  the  most  salient 
points  on  every  subject;  but  it  is  true  likewise  that  many  of 
U8  only  jotted  down  the  salient  points,  kept  to  standard 
works  and  passed  on  standard  works,  myself  amongst  the 
number.  On  a  par  is  tlie  tradition  or  bogey  of  each  pro- 
fessor's fads  impressed  on  every  green  student.  The  fact  is, 
if  a  man  knows  his  work  he  will  pass,  and  if  a  man  takes  on 
himself  to  quote  another  authority,  let  him  beware  that  he 
quotes  it  honestly  and  with  understanding,  otherwise  if 
quoted  and  that  wrongly  to  hide  ignorance  it  will  go  against 
him.  I  have  never  known  another  authority  when  quoted 
but  to  be  treated  with  respect  so  long  as  the  student  knew 
what  he  was  talking  about ;  as  for  bocks,  nearly  all  the 
standard  books  read  in  Edinburgh  are  by  London  men :  all 
along  for  every  subject  I  used  works  by  London  men,  and 
ignored  my  written  lectures,  like  dozens  and  dozens — yes 
hundreds— of  other  men,  and  passed  well.  "London  Teacher" 
has  evidently  got  his  information  from  some  unsuccessful 
pupil  or  pupils  ;  if  wasters  from  London  think  they  have  only 
got  to  go  up  to  Edinburgh  and  pass  by  bluffing  they  are 
mistaken ;  we  see  plenty  of  them  in  Edinburgh,  and  it  is 
often  there  that  th^y  learji  to  work  for  the  first  time.  As  to 
fees,  "London  Teaelier  '  is  grossly  ignorant;  for  many  years 
University  professors  have  received  fixed  salaries;  for  in- 
stance under  the  old  fee  system  one  professor  received 
^4,000  a  year;  under  the  new  system  he  now  receives  ^^2,000, 
and  so  it  is  with  the  others.  Perhaps  "  London  Teaelier  '"  has 
not  discriminated  between  the  College  and  the  Uni- 
versity; the  College  te  chers  receive  their  own  fees, 
and  what  is  more,  are  absolutely  untrammelled  prac- 
tically or  theoretically  by  traditions  of  fads,  profes- 
sional or  otherwise.  I  think  that  "  London  Teacher " 
is,  to  say  the  least  of  it,  ungenerous  in  his  mercenary  insinu- 
tion  as  to  the  professors,  whatever  it  was  in  the  past  and  what 
school  was  free  from  it,  no  stain  can  be  now  attached  in  that 
direction.  I  will  also  say  this  :  in  Edinburgh  and  Scotland 
professors  are  paid  to  teach,  and  Professor  Schiifer,  when  he 
took  over  the  Chair  of  Physiology,  had  that  impressed  on 
him  ;  and  what  is  more,  you  are  taught  all  they  know,  and  by 
men  whose  whole  life  is  devoted  to  the  perfecting  of  their 
teaching  powers.  In  London  my  experience  was  that  when 
the  advertised  teacher  could  not  lecture,  and  that  was  very 
often  too,  some  one  else  took  it  on  temporarily  ;  furthermore, 
that  the  lectures  were  often  perfunctory,  and  the  clinical 
classes  feeble.  The  teaching  in  Edinburgh  is  second  to  none, 
and  1  found  far  more  opportunity  for  independent  clinical 
work,  and  got  more  individual  attention  there  than  I  could 
obtain  in  London.  I  may  add  I  have  spent  four  and  a-half 
years  at  Edinburgh  University  (new  regulations),  and  have 
still  my  Final  to  complete,  and  am  reading  standard  London 
authors  for  it.  I  have  spent  a  year  and  a-half  at  London 
schools,  and  find  that  it  is  not  the  school  so  much  as  the  man, 
and  if  "  London  Teacher"  has  lazy  students  he  should  be 
old  enough  now  in  experience  not  to  be  bluQed  with  their 


stale  excuses  for  their  non-suocess.    Outsiders  are  not  barred, 
but  wasters  bar  themselves  everywhere.— I  am,  etc., 

August  loih.  M.K.C.S.,  L.R.C.P.LoND. 

',,-  We  cannot  insert  any  more  letters  on  this  subject. 


"CANCERODERMS"    AND    C-ANCER    INFECTION. 

Sir,— I  beg  to  expiesa  my  sense  of  indebtedness  to  Dr. 
Sykes  for  the  trouble  he  has  taken  and  the  haste  he  has  dis- 
played in  assuring  you  in  his  letter  published  in  the  British 
Mfiucal  Journal  of  August  2nd,  that  in  his  opinion,  I  am 
mistaken  in  "  two  statements  of  fact"  made  in  my  address  on 
the  Etiology  of  Cancer. 

Naturally,  I  repudiate  his  .suggestion,  and  even  go  so  far  as 
to  say  that  it  is  Ur.  Sykes  who,  in  his  liaste  to  criticize,  is 
mistaken. 

Passing  over  his  brusque  insinuation  of  want  of  familiarity 
on  my  part  with  the  recent  literature  of  cancer,  I  would  point 
out  that,  in  referring  to  the  evidence  I  adduced  of  experi- 
mental inoculation  as  "  one  or  twoequivocal  statements  whldi 
do  not  bear  critical  investigation,"  and  that  "the  whole  of 
the  evidence  available  is  strongly  opposed  to  the  possibility  of 
experimental  inoculation  "  of  cancer,  lie  not  only  expresses  a 
discourteous  negation,  but  also  begs  the  question  at  issue. 

The  evidence  I  gave  of  accidental  inoculation,  at  any  rate, 
is  entirely  unequivocal,  and  such  inoculation  is  to  all  intents 
and  purposes  experimental  if  unintentional.  The  success  ol 
this  accidental  inoculation  is  undoubtedly  due  to  the  f  dcl  tliat 
it  was  made  upon  the  genus  homo. 

Cancer,  like  small-pox,  is  pre-eminently  a  human  disease, 
though  both  can  be  transmitted  to  the  Ijwer  animals— 
especially  the  domesticated  ones—by  contagion.  With  im- 
proved methods  and  greater  facilities,  as  tuggested  in  my 
unabridged  address,  I  cannot  doubt  that  experimental  inocu- 
lation of  cancer  will  show  uniformly  successml  results. 

I  beg  to  point  out,  farther,  that  Dr.  Sykes  is  also  mistaken 
as  regards  the  other  statement  he  finds  fault  with.  I  did  not 
state  that  the  subject  of  angiomata  of  the  skin  found  in  con- 
nexion with  cincer  has  not  been  previously  noticed  since  de 
Morgan's  tract  until  Leser  drew  attention  to  it  last  December. 
I  simply  said,  and  I  l>eg  to  reiterate  it,  that  I  had  been  un- 
able to  find  any  literary  notite  of  the  subject  except  de 
Morgan's  tract,  whicli  I  quoted. 

At  the  same  time  I  am  obliged  to  Dr.  Sykes  for  unearthing 
Mr.  Sheild's  reference  to  it.  I  sincerely  hope  that  Dr.  Sykos- 
is not  also  mistaken  in  his  diagnosis  of  his  patient's  condition, 
but,  as  a  fact,  neither  his  diagnosis  nor  the  presence  of  angio- 
mata can  alter  the  nature  of  the  disease. 

In  my  opinion,  simple  ulcer  of  the  stomach  is  a  condition 
precedent  at  the  least,  and  therefore  a  vulneraole  point,  and. 
under  the  circumstances  narrated,  the  presence  of  angiomata 
is,  to  my  mind,  of  sinister  significance. 

The  term  "  canceroderms,"  which  I  have  ventured  to  coin, 
wa=  a  convenient  one  for  my  purpose.  Unquestionably,  many 
angiomata  are  congenital ;  but,  whether  those  found  in  aged 
people  are  congenital  or  not,  is  for  them  to  say. 

By  "canceroderms  '  I  mean  the  angiomata,  conspicuous  in 
size  and  number,  which  lapidly  appear  in  certain  people  who 
are  not  aged,  and  which  are,  beyond  all  possibility  of  cavil, 
intimately  connected  with  malignant  disease — a  fact  which 
has  been  verified  by  observers  other  than  myself. 

For  such  angiomata  the  term  "canceroderms"  commends 
itself  to  me  as  the  most  conveniently  descriptive  possible: 
but  tliere  is  no  necessity  for  others  to  make  use  of  it  unless 
they  choose,  and  it  is  open  to  anyone  to  suggest  a  better. 

I  regret  that  absence  from  home  has  prevented  an  earlier 
reply. — I  am,  etc., 
Aberdeeu,  August  iilii.  A.  T.  Crand,  M.D.,  CM. 


MEDICAL  MEN  AS  WITNESSES. 
Sir,— Since  writing  my  letter,  so  courteously  printed  by 
you  in  the  British  Medical  Journal  of  August  2nd,  I  have 
received  from  uuc  jf  our  leading  county  courts  the  table  con- 
taining the  Allowances  for  Expert  and  Scientific  Witnesses, 
and  I  would  ask  yea  kindly  to  allow  me,  by  giving  it,  to  com- 
plete the  contrast  thus  exhibited  between  these  and  what  are 
termed  "  ordinary  witnesses,"  the  latter  including  profes- 
sional men  of  all  kinds  and  merchants,  bankers,  etc. 


Aoo.  <6.  i9<«-j 


CORRESPONDENCE. 


This  is  the  scale  : 

Expert  nriif  A>i>!f/»   Witnesses. 


I'osts  Taxed  o 

Column  B.  of 

Scale. 


It  is  perfectly  plain,  then,  that  the  two  classes  of  witnesses 
land  on  a  different  footing,  not  only  as  regards  their  being 
iivoluntary  when  "  ordinary  '  witnesses,  and  voluntary  when 
■  expert"  witnesses,  but  also  with  respect  to  their  allowances 
roiu  the  court,  and  the  fees  which  the  "  expert"  class  can,  in 
Jdition  to  their  allowances,  demand. 

May  I  correct  a  slight  error  in  the  table  I  gave  you  for  pro- 
cssions.l  men,  etc.,  when   acting  as  "ordinary  witnesses  I-' " 

he  allowance  should  be  from  15s.  to  £1  is.,  not  to /i. — I 
m.  etc.. 

EsUer,  Aug.  3rd.  H.  M.  Gree.nhow. 

APPENDICITIS  OR  TYPHLITIS. 
Sill,— In  the  British  JIedical  JorRXAL  of  August  gth 
correspondent  refers  under  the  above  heading  to  a  state- 
lent  of  Dr.  P.  H.  Pye-Smith  to  the  effect  that  "the  great 
iijority  of  cases  were  recognized  and  cured  without  opera- 
ion,  etc." 

Of  coarse  such  a  statement  by  such  an  authority  naturally 
,  lerits  serious  attention.  I  find  on  looking  up  my  notes  for 
■lie  last  six  years  that  I  have  had  seven  cases  of  supposed 
ppendicitis ;  and  the  results  were  two  deaths  and  live 
^coveries.  Of  the  two  deaths,  one  died  within  twenty-four 
ours  after  coming  under  observation,  without  operation  ;  the 
tlu-r  died  within  two  hours  after  an  operation  which  resulted 
1  the  evacuation  of  about  half  a  pint  of  pus.  The  remaining 
ve  recovered  under  medical  treatment ;  but  I  fear  my 
lethod  of  dealing  with  these  cases  was  pretty  much  what  Mr. 
Ucawber  would  naturally  have  adopted  if  he  had  been  their 
ledical  attendant.  I  think,  however,  we  must  agree  that  Mr. 
licawber's  attitude  under  theeircnmstances  would  have  been 
tientific:  and  we  should  readily  give  him  all  the  credit 
hich  a  scientific  attitude  may  reasonably  lay  claim  to.  Can 
ledicine  as  opposed  to  surgery  really  lay  claim  to  much  more 
:  edit  in  this  class  of  ease  "than  that  to  which  J.Ir.  aiicawber 
oold  be  justly  entitled  ?  From  my  very  limited  experience, 
am  impressed  with  the  value  of  rest  and  an  easily  assimi- 
ited  fluid  diet— ef  praeter'^a  nihil: 

1  should,  however,  be  extremely  interested  to  know  whether, 
:  the  opinion  of  competent  authorities,  I  rdight  legitimately 
aim  to  have  "cured"  these  live  cases.  I  must  confess  to  a 
arking  suspicion  that  it  would  be  more  in  the  interest  of 
'  .entific  phraseology  if  I  simply  claimed  that  "  tliey  re- 
.vered  under  expectant  treatment."  With  all  due  deference 
'I  those  who  apparently  take  a  different  view,  I  submit  that 
physician's  chief  function  in  these  cases  is  to  act  as  a 
"utinel  who  shall  be  able  to  appreciate  at  the  earliest  possible 
ioment  the  necessity  for  surgical  interference  in  order  to  save 
lie  life  of  his  patient ;  if  tnat  be  so,  the  more  clearly  he 
i-tognizes  his  own  limitations,  the  more  efficiently  will  he 
ischarge  his  very  important  duty. — I  am,  etc., 
-•iincUester,  Aug. 9th.  J.  Staveley  Dick,  ]M.B.  (R.U.I.). 


JAVANESE  ANAESTHESIA. 
-^Apropos  of  recent  references  in  the  British  Medical 
"KKAL  to  the  above  subject,  will  you  permit  me  to  call 
ttention  to  the  following  passage  in  the  Institutes  of 
loerhaave  ? : 
"Their  name  (carotids)  is  generally  supposed  to  be  derived 
("♦J.*"''"  ('"'*"'"'-)i  because  (ialen deduces  that  denomination 
I  them  from  the  experiment  of  Erisistratus,  namely,  that 
ipon  placing  a  ligature  on  them  the  animal  falls  into  a  carus 
r  drowsiness." 

*5^***er  the  exact  explanation  of  the  phenomena  pro- 
I  need  by  pressure  on  the  neck,  in  the  manner  described, 


may  be,  it  will  perhaps  be  of  interest  to  show  that  the  observa- 
tion of  the  eflects  of  pressure  on  the  larotids  dates  from  such 
an  early  period  as  the  days  of  Galen.— 1  am.  etc., 
n„ii   4na  ..til  Geo.  T.  Elliott,  M.D. 


THE  MEDICAL  DIRECTORY. 

giR, — With  regard  to  "  Multum  in  Parvo's  "  suct-estion  that 
less  space  be  given  to  each  practitioner  in  the  MerUcal  Direc- 
toni,  I  think  that  one  of  its  great  advantages  is  that  its  aim  and 
object  is  to  show  all  appointments  held,  both  jiast  and  present, 
by  each  person  and  on  the  best  authority— that  is  his  own. 
How,  if  it  were  otherwise,  could  one  find  out  so  rapidly  and 
easily  about  one's  fellow  practitioners?  and  especially  the 
younger  members,  for  the  leading  men  are  suflSciently  well- 
known,  and  it  is  the  less  prominent  medicos  who  are  most 
frequently  looked  up  in  the  Directory.  In  this  I  agree  that 
many  details  of  the  contributions  could  hp  dispensed  with, 
but  in  numerous  eases  they  show  the  special  work  to  which  a 
man  devotes  himself,  and  are  thus  useful.  Certainly  all 
appointments  and  memberships  should  be  noted  as  at  present, 
and  the  mentioning  of  prizes,  etc.,  is  rather  jiardonable  pride 
rather  than  egotism,— 1  am,  etc, 

August  lotli.  Edinburohensis. 

Sir.— I  venture  to  think  that  "Multum  in  Parvo,"  in  spite 
of  his  almost  daily  study  of  the  Medical  Directorii,  misses 
several  important  points  in  connexion  with  the  entries  whose 
length  he  complains  of.  The  qualifications  aiter  the  practi- 
tioner's name  are  some  indication  of  the  time  and  trouble  the 
owner  has  taken  in  acquiring  the  knowledge  of  his  profes- 
sion, likewise  the  major  and  "  minor  appointment  held  in  the 
past."  "  The  prizes  and  scholarships  taken  in  years  gone  by  " 
show  the  value  of  his  powers  of  competition  with  opponents. 
The  fact  that  he  belongs  to  this  or  that  medical  society 
indicates  his  desire  for  increasing  his  scientifiu  and  practical 
knowledge  after  qualification  by  associating  himself  with 
otiier  medical  men  for  that  purpose.  And  last,  but  not  least, 
his  contributions  denote  his  interest  in  scientific  subjects  and 
his  keenness  of  observation  in  practical  work,  as  well  as  his 
capacity  for  recording  that  observation  ;  and  the  additions 
from  year  to  year  (to  which  "Multum  in  Parvo'"  objects) 
point  to  the  maintenance  of  this  spirit,  often  in  the  midst  of 
increased  work,  thereby  proving  its  sincerity. 

I  am  well  aware  of  the  other  side  of  this  question- namely, 
the  time  spent  in  obtaining  the  higher  qualifications  and 
diplomas  being  proportionate  to  a  student's  pecuniary  position, 
the  time  for  writing  papers  being  in  inverse  proportion  to  the 
amount  of  professional  work,  the  multiplication  of  articles 
merely  for  advertisement,  the  indifi'erent  contributions 
published  by  many  periodicals,  etc. ;  but,  speaking  generally, 
the  thoughtful  reader  of  the  Medical  Directory  may  secure, 
from  some  or  all  of  these  points,  valuable  information,  not 
otherwise  obtainable,  which  may  guide  him  in  forming  a  very 
safe  estimate  of  the  abilities  of  any  given  practitioner  whose 
position  is  not  so  assured  as  in  the  case  of  "leading  men." 
for  fear  of  exhibiting  the  merest  approach  to  self-advertise- 
ment or  egotism  I  subscribe  myself,  yours,  etc. 


August  9tli. 


A  G.P. 


Society  for  the  Study  of  Disease  in  Children. — The 
following  have  been  elected  ofHce-l.iearers  for  the  session 
1902-3:— CoMnei/;  Henry  Ashby,  M.l>.  (Manchester;,  Fletcher 
Beach,  M.S.,  Herbert  L.  Carre-Smith,  Edmund  Cautley,  M.D., 
Wayland  C.  Chatfey,  M.D.  (Brighton),  Clinton  T.  Dent,  M.C., 
Walter  Edmunds,  M.B.,  Leonard  G.  Guthrie,  M.D.,  Robert 
Hutchison,  M.D.,  Francis  Jaflrey,  T.  Sinclair  Kirk,  B.Ch. 
(Belfast),  David  B.  Lees,  M.D.,  Charles  J.  Macahster,  M.D. 
(Liverpool),  Lewis  Marshall,  M.D.  (Nottingham),  Rol>ert  (i. 
Jlclverron,  M.D.  (Aberdeen),  Henry  Beetham  Robinson,  M.S., 
A.  Ernest  Sansom,  M.D.,  George  E.  Shuttleworth,  M.D. 
(Richmond,  Surrey),  Harold  J.  Stiles,  CM.  (Edinburgh), 
George  A.  Sutherland,  M.D.,  James  Taylor,  M.D.,  Alfred  H. 
Tubby,  M.S.,  Richard  H.  A.  Whitelocke,  CM.  (Oxtoid) 
William  A.  Wills,  M.D.  Honorary  Treasurer:  R.  Clement 
Lucas,  B.S.  Honorary  Secretaries  :  Sydney  Stephenson,  CM., 
George  Carpenter,  M.D.,  London ;  Theodore  Fisher,  M.D., 
Provincial. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  CHARGE  OP  PROFESSIONAL  NEGLIGENCE. 
An  action  illustrative  of  the  risks  medical  practitioners  run  in  daily 
practice  was  tried  before  Mr.  Justice  Walton  at   the  Birmingham  Assizes 
on  August  2nd,  with  a  special  jury. 

The  plaintiff,  Mr.  Furstenau,  claimed  damages  from  Dr.  Tomlinson,  of 
Handsworth,  near  Birmingh.T,m.  to  the  extent  of  ;(;i5o,  alleging  negligence 
and  ignorance  in  the  treatment  he  had  received  whilst  under  the  care  of 
the  defendant. 

The  plaintiff's  counsel  were  Mr.  Buszard.  K.C.,  with  Mr.  Parfitt.  The 
defendant  was  represented  by  Mr.  Hugo  Young,  K.C.,  with  Mr.  Wills, 
instructed  by  Messrs.  llempson,  for  the  Medic;il  I'efence  Union. 

The  plaintiff's  case  was  that  he  had  been  sullering  from  a  skin  affection 
which  the  defendant  diagnosed  as  eczema,  aud  that,  in  spite  of  the 
remedies  supplied  and  prescribed,  he  got  worse,  and  finally  sought  other 
advice.  The  doctor  he  then  consulted  diagnosed  scabies,  aud  it  was 
alleged  that  the  plaintiff's  wife  was  also  found  at  that  time  to  be  suirering 
in  a  similar  manner. 

The  defence  raised  (which  was  supported  by  Mr.  Jordan  Lloyd,  F.R.C.S., 
and  Drs.  Messiter.  J.White,  and  H.J.  Leigli)was  that  the  original  mischief 


observed  that  a 

mistake  alone  o'n  the  part  of  the  defendaiit  was  not  sufficient  to  enable 
the  plaintiff  to  recover  damages  ;  negligence  and  the  want  of  an  ordinary 
amount  of  skUl  had  to  be  proved  before  the  jury  could  find  adversely  to 
the  medical  practitioner.  It  was  a  serious  charge  against  a  medical  man, 
not  merely  a  monetary  consideration,  but  an  action  affecting  the 
defendant  in  liis  professional  career.  Such  cases  ought  not  to  be  too 
Ughtly  accepted  by  a  jury  ;  they  should  only  be  accepted  when  a  case  had 
been  fairly  aud  clearly  made  out.  To  find  in  favour  of  the  plaintiff  the 
jury  must  arrive  at  the  conclusion  that  the  defendant  was  really 
negligent ;  it  was  not  sufficient  to  find  that  he  had  made  a  mistake. 

private  the  jury  found  a  verdict  for  the 


After  a  brief  deliber 
defendant. 

We  congratulate  Dr.  Tomlinson  and  the  Medical  Defence  Union  upon 
this  result,  which  again  establisiies  the  principle  that  a  medical  man 
using  reasonable  care  and  skill  is  not  legally  responsible  for  an  error,  if  such 
there  be,  of  diagnosis.  To  rule  otherwise  would  make  the  practice  of  medi- 
cine iutolei'ably  onerous  ;  but  we  have  noted  lately  an  inclination  on  the 
part  of  legal  authorities  to  extend  somewhat  tlic  responsibilities  of 
medical  practitioners,  and  we  are  glad  to  find  that  the  ruling  of  Mr. 
Justice  Walton  is  upon  the  lines  laid  down  by  well-established  cases  of  un- 
doubted authority. 

THE  LEGAL  STATUS  OF  MIDWIVES. 
The  question  of  the  legal  status  of  midwives  was  raised  at  an  inquest  held 
in  Bangor  last  week,  a  report  of  which  appeared  in  the  Liverpool  Mercuru 
of  August  nth.  A  juryman  during  the  course  of  the  proceedings  asked  the 
coroner  if  there  were  any  responsibility  attached  to  the  midwife,  the 
medical  practitioner  who  gave  evidence  having  imputed  blame  to  her. 
It  appeared  that  she  was  untrained  and  over  70  years  of  age.  The 
coroner  replied  that  there  was  no  responsibility  at  all,  she  having  done 
the  best  according  to  her  knowledge ;  he  also  stated  that  if  the  person 
engaged  did  her  best  no  jury  could  do  anything  against  her.  There  was 
no  obligation  on  the  part  of  any  person  to  have  a  certified  midwife  at  all. 
It  was  given  in  evidence  that  had  tlie  nurse  lieen  experienced  she  would 
have  recognized  the  danger  and  sent  for  medical  advice  sooner  than  she 
had  done.  The  jury  returned  a  verdict  that  the  deceased  had  died  from 
childbirth.  It  is  cases  like  these  that  make  legislation  so  necessaiy, 
and  show  so  clearly  the  insuSSciency  of  the  present  Midwives  Act,  which 
contains  no  provision  for  dealing  with  them. 

CORONERS'  NECROPSIES. 
Dr.  John  Highet  (M.O.  H.  Workington)  writes  :  I  am  interested  in  both  Dr. 
Strachan  and  Mr.  Rainsford's  letters  touching  coroners'  necropsies,  be- 
cause it  is  a  matter  to  which  I  called  attention  many  years  ago  in  a  paper 
which  I  wrote  on  the  subject  of  State  obligations  in  matters  of  public 
health.  I  then  pleaded  for  a  special  public  health  department,  presided 
over  by  a  Minis ter,and  amongst  other  duties  which  I  pointed  out  belonged 
to  thejmen  attached  to  this  special  service  was  the  conducting  of  all  ne- 
cropsies ordered  by  the  coroner.  I  qnite  agree  with  what  Mr.  Rainsford 
says,  "  that  very  few  general  practitioners  are  fitted  by  their  experience 
for  performing  necropsies,"  and  that "  it  is  a  fearful  thing  to  think  that  a 
man's  life  may  depend  on  the  report  of  a  necropsy  made  by  any  qualified 
man  on  the  Register  who  generally  has  no  pathological  experience,  yet 
dare  not  refuse  to  make  the  examination."  Yes,  it  is  a  "  fearful " 
thing,  and  did  His  Majesty's  judges  and  the  public  generally  only 
realize  how  much  so— which  they  do  not,  and  perhaps  cannot  do— there 
would  speedily  be  an  end  to  the  present  condition  of  things.  I  daresav 
most  of  us  if  we  were  to  give  our  individual  experiences  on  this  point 
and  were  inclined  to  be  quite  open  and  candid,  could  a  tale  unfold 
which, to  use  Mr.  Kruger s  phrase,  would  "stagger  humanity."  Many 
of  the  conclusions  drawn  from  these  what  I  should  call  amateurish  ne- 
cropsies would  be  comical  if  they  did  not  so  often  end  in  tragedy.  The 
post  hoes  and  the  propter  hoes  often  get  beautifully  muddled  up  together, 
and  there  is  a  great  deal  of  truth  in  the  old  saying  "  that  fools  rush  in 
where  angels  fear  to  tread."  And  yet  after  all  "man  is  mortal,"  and  one 
can  only  do  the  best  one  can.  Tlie  fault  lies  in  the  system,  or  rather  the 
want  of  system,  which  allows  sucli  things. 


ACCIDENT  INSURANCE  COMPANIES  AND  DOCTORS'  CERTIFICATES. 

S.  R.  asks  if  an  insurance  company  can  lawfully  demand  a  medical  certifi- 
cate at  the  patient's  expense  before  makiug  weekly  payments  to  work- 
men suffering  from  accidents.  Should  the  doctor  loot  to  the  patient  or 
to  the  company  for  the  payment  for  sucli  certificates  ? 
*  *,«  It  is  the  patient's  duty  to  furnish  such  certificates,  and  the  doctor 
ba3  no  cMm  on  tbe  insuranoe  company. 


THE  LIMITATION  FOR  PAYMENT  OF  NOTIFICATION  FEES. 
A  CORRE.SPONDENT  writes  with  reference  to  a  paragraph  which  appeared 
under  this  heading  in  tlie  BRnisH  Medical  Journal  of  July  26th,  and 
dealt  with  the  payment  of  fees  by  the  sanitary  authority  for  the  noti- 
fication of  infectious  diseases,  that  it  might  be  inferred  from  opinion 
there  given  that  such  fees  must  be  claimed  from  the  sanitary  anthorifj- 
before  being  paid. 

",*  No  such  inferencowas  intended.  It  is  the  duty  of  the  sanitaiy 
authority  to  pay  the  fees  without  any  claim  being  made,  but,  in  the 
event  of  them  not  having  been  paid,  the  practitioner  must  neces- 
sarily claim  them.  The  paragraph  had  reference  to  cases  in  which  a 
sanitary  authority  had  f.ailed  \u  its  duty  to  pay  the  fees,  and  sought 
to  limit  its  liability  by  a,  notice  that  all  claims  must  be  received  within  a 
certain  date.  

PATIENTS  AND  PR.\CTITIONERS. 
A  CORRESPONDENT  writes  that  A.,  when  going  away  for  his  holiday,  was 
asked  by  a  patient  B.  to  allow  C,  another  practitioner,  to  attend  for  A. 
during  Lis  alisenee.  A.  consented,  and  wrote  to  C.  giving  him  full  par- 
ticulars of  the  case.  B.  tlieu  desired  C.  to  continue  m  attendance  after 
A.'s  return,  but  he  refused.  B.,  however,  declines  to  have  A.,  and  writes 
to  him  not  to  call.    What  should  C.  and  A.  do  ? 

»»*  C.  should  take  over  the  case  with  the  consent  of  A.  B.  has  a  per- 
fect right  to  choose  his  own  doctor,  and  there  is  no  reason  why  the 
patient  should  be  lost  both  by  A.  and  C,  as  appears  almost  certain  to 
happen  it  any  other  course  be  adopted. 


THE  LAW  AS  TO  EXPOSURE  AFTER  INFECTIOUS  DI3E.\SE. 
J.  K.  P.  inquires  what  tlie  law  is  practically  in  the  matter  of  allowing 
scarlatinapatients  togo  out.    Is  it  illegal  to  let  them  out  of  the  house 
till  infection  is  at  an  end  r 

%"  It  is  illegal  for  any  patient  with  an  infectious  disease  to  expose 
himself  in  public  till  all  infection  is  at  an  end.  A  medical  practitioner 
must  therefore  be  careful  not  to  permit  any  such  patient  to  go  out  till 
he  is  prepared  to  certify  that  the  case  is  free  from  infection.  If  he  has 
notified  the  case  to  the  sanitary  authority  the  onus  rests  on  that  body- 
to  see  that  the  law  it  not  violated,  aud  no  patient  will  be  allowed  to  ex- 
pose himself  till  he  is  certified  to  be  free  from  infection  and  his  clothes, 
premises,  etc.,  have  been  disinfected. 


WHAT  ARE  THE  "PROCEEDS"  OF  A  PRACTICE? 

Caveat  Emptoe  asks  the  meaning  of  the  word  "proceeds  "  of  a  practice 

which  are  ;£i, 200  per  annum,  and  are  thus  described  in  a  clause  of  an 

agreement  for  the  sale  of  a  practice.    What  is  the  legal  and  customary 

interpretation  of  "proceeds?" 

*,*  By  "proceeds"  are  meant  the  gross  receipts  derived  from  the 
practice. 


UNIVERSITIES^D  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

The  following  is  the  oflici.Tl  list  of  passes  at  the  recent  First,  Second,  aJia 

Third  Professional  Examinations  : 

First  Professional  ExuminaUon.—Z.  H.  Aikman,  M.A.,  J.  A.  Ainscow,  A. 

G.  Anderson,  M.A.,  B  Sc,   D.   W.  Anderson,  W.  H.  Armistead.A. 

Arthur,  R.  C.  E.  Atkinson,  M.A.,  Aung-Tun,  B.A.,  C.  F.  Bainbridge, 

D.  M.  Barcroft,  H.  W.  Binks,  E.  J.  Black,  F.  Blamire,  J.  D.  Bowie, 
H.  F.  Briggs,  Mary  Brown,  H.  C.  Buckley,  D.  S.  Buist,  E.  Burnet, 
B.A.  (wit*  distinction),  A.  E.  Chisnolm,  W.  Core,  M.A.,  I.  H. 
Cornelius,  S.  G.  Corner,  M.A.,  R.  S.  Cotter,  E.  G  Cunningham, 
J.  A.  Currell,  J.  S.  Daniell,  A.  B.  Darling,  J.  Dass,  R.  Davidson, 
A.  Davies,  A.  J.  Davin,  J.  T.  Dickson,  J.  D.  C.  Duncan,  D.  C. 
Dunn,  D.  Eakin,  J.  S.  Edwards  (with  distinction),  V.  L.  Evans,  H.F. 
Fenton,  J.  G.  Fleming,  R.  Fraser,  J.  W.  Frew,  M.  Gavin,  E.  C. 
Girling,  J.  E.  Gordon,  W.  L.  Gordon,  W.  H.  Gowans,  G.  A.  Grierson 
(with  distinction),  E.  K.  Urieveson,  B.A.  (with  distinction),  C.  M. 
Hall,  W.  Henderson,  W.  M.  P.  Henderson,  M.A.,  A.  S.  Holden,  J.M. 
C.  Johnston, T.B.Joliuston,W.  T.  A.  Jolly  (with  distinction),  J. T. G. 
Jones,  J.  O.  Jones,  J.  H.  Lamb,  A.  G.  K.  Ledger,  S.  B.  Legge,  A.  Leitoh, 
N.  F.  Lloyd,  R.  D.  M'Allister,  P.  J.  M'Ardle,  J.  M'Cutcheon,  P. 
M'Bermid,  J.  Macdonald,  W.  K.  Macdonald,  W.  O.  S.  M'Gowan, 
G.  B.  Macgregor,  J.  D.  M'Kelvie,  M.Mackinnon,  J. N .  MacLavighlin, 
R.  P.  M'Morland,  K.  M'Murtrie,  J.  M.  MacPhail,  K.  W.  D.  Maor&e, 
Paula  Maier,  J.  S.  Manson,  C.  I.  Milne,  C.  J.  Milne,  J.  E.  Mondon^ 
H.  J.  More,  M.A.,  J.  Morrison,  M.  A.  D.  Naoroji,  J.  Newall,  B.  S. 
Nicolson,  J.  L,  H.  Paterson,  J.  S  Peebles.  G.  Pollock,  i.t.  E.  Powell, 
A.  Priestuian,  C.  Pycroft  (with  distinction),  Edith  G.  Pycroft,  W.  (j. 
RUey,  J.  Ritchie,  W.  A.  Robertson,  M.  J.  Da  Rocha,  A.  Boss,  ■ 
Z.  M.  H.  Ross,  A.  C.  Russell,  E.  Russell,  W.  O.  Sclater,  S.  C.  Sen, 
J.  O.  Shircore,  A.  Simpson,  E,  D.  Simson,  D.  M.  Smith,  H.  Smith, 
R.  S.  Steuart,  H.  Stokes,  W.  J.  P.  Sutlierland,  D.  R.  Taylor,  B.A  , 
J.  A.  Taylor,  E.  R.  Thompson,   H.  H.  Thorburn,  J.  N.  Turnbull, 

E.  W.  Vaughan,  A.  G.  Visser,  G.  F.  C.  Walhs.  Martha  B.  Webb, 
H.  C.  Weber,  W.  i>.  Welply,  F.  P.  Wernicke,  W.  C.  Whiteside,  C.  H. 
Williams,  C.K.Wills,  E.  D,  Wilmot,  EmUy  C.  Wybourne,  A.W. 
Young  (With  distinction).  ,.      „  _, 

.Second  Professional  Eminination.—U.  Ashkenazie,  F.  Baillie,  D.  "• 
Boswell,  F.  S.  Brennan,  Mary  T.  Cameron,!.  F.  Campbell,  D.  M. 
C.  Church,  M.  L.  Cohen,  A.  G.  Cook,  G.  M.  Coughtrey.T.  E.  CoulsOD, 
J.  G.  Craig,  R.  Donaldson,  M. A  ,0.  T  Drummond,  C.  G.  Edmonston, 
E.  J.  Elliot,  C.  L,  Eyles,  J.  J.  M.  Falconer,  G.  H.  L.  Fitzwilliams,  W. 
H.  Forsyth,  H.  S.  Gaskell.  D.  Golding,  Eleanor  A.  Gorrie,  C.  Rose 
Greenfield,  E.  J.  Griffiths,  J.  H.  Hume,  Annie  Jackson  J.  Jardine, 
O.  F.  Joy,  F.  Jung,  C.  A.  Lawrence,  A.  G.  Leitch,  S.  M.  Livesey,  A. 
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P.  G.  rjjrimer,  D.  H.  C.  Mai'Artliur,  W.  Xl'Conagliy.  J.  Mackenzie.  A. 
MacRae.  M.A  ,  M.  M.  Manioiirian.  J.  A.  Mntlicrs,  G.  11.  Mathewsoii. 
H.  P.  Milltgan.  C.  E.  S.  Mitchell,  V.  Moralejo,  J.  Morris.  A.  W. 
Neill,  A.  Paiopellonne,  W.  J.  Pnterson,  B.  Pickering.  A.  O.  1'.  Rey- 
nolds, J.  Kobiuson.  B.Sc,  J  Sallley,  J.  (J.  B.  Sbnnd.  J.  I.  Shepherd, 
K.  H.  Smith.  A.  Stephen.  Jf.A.,  F.  H.  Stewart,  M.A..  G.  Stewart.  11. 
J.  Stewart.  J.  K.  Tannahill.  R.  S.  E.  Todd.  M.A.,  V.  S.  Valiathan. 
Helen  B.  Vickcrs,  R.  H.  Watt,  J.  1>.  Wells,  W.  F.  J.  WhiUey,  G.  H. 
Winch,  T.  Wright. 
Jkird  Profttfional  Examination —F.  Ali,  B.A.,  J.  Allan,  G.  C.  Anderson, 

F.  H.  Borthwick,  J.  C.  Bovd.  \V.  F.  Krayne,  B.A.,  G.  G.  Cumniing, 
S.  Cunliffe,  G.  A.  Davics.  J  R.  Dobbin.  C.  E.  Dumanoire.  H  J. 
George,  H.  W.  Gush.  T.  M.  Guthrie,  P.  Hallam,  L.  C.  V.  Hardwicke, 
J.  O.  Heyns,  R.  B.  Hole,  S.  A.  Johnston,  S.  Khan,  F.  E.  Larkins,  F. 
W.  Lundie,  J.  W.  M'Ewan.  G.  S.  MacKay,  W.  Mackenzie.  B.Sc, 
Helen  Morison,  W.  C.  Morton,  M.A.,  E  Muir,  C.  F.  A.  OberUinder, 
C.  O'Flaherty.  T.  C.  E.  PariT.  1^.  Ram,  W.  Sanderson,  C.  F.  T.  Scott, 

-   -     -        ■•        Eifief  --.-.--.       . 

Twigee,  R 

G.  Wight,  W.  Y.  Woodburu. 


CONJOINT  BO.UID  IN  ENGLAND. 

IHS  following  gentlemen  passed  the  Second  Examination  of  the  Board, 

it  the  quarterly  raeetinp  of  the  examiners,  in  the  subjects  indicated  : 

AnatMiut  auri  pi,.j..:o!o.v,.-J .    n.   1\   Ackland.  and  E.  L.Atkinson.  St. 

Thomas's    Hospital:     H.    I.    .Askliani,  Middlesex   Hospital:   H.  H. 

Baker.  B.A.oxon.,  i  ixior.i  luiversitv  and  St.  Mary's  Hospital;  J.B. 

Ball,  ItUV's  Hospital:    I',   li.  Bureiii,   University  College.  Bristol ; 

■  Berryiiiiin,  St.  Baitlioloiuew's  Hospital;  H.  Bevis  and  K.  A. 


Eady.  R.  V.  Favell.  and  f.  H.  Feruie,  St.  Bartholomew's  Hospital; 
W.  J.  Flelclier.  Owens  College.  Manchester;  \V.  H.  Fleetwood,  L,  G. 
Gibson  and  J.  Grogono,  London  Hospital;  P.  Gow,  New  Zealand 
and  Middlesex  Hospital:  G.  F.  Cireeninp.  Guy's  Hospital:  S.  L. 
GrahamiindG.  J.  Harman.l.  R.C.P.  andS.Edin  ,  Iniver.sitv  College, 
London:  J.  G.  Gibbs,  F.  Goodine,  and  W.  H.  Haivev.  St.  Bartholo- 
mew's Hospital :  W.  Harrison,  University  College.  .Sheffield :  C.  S. 
Tan    R.   Harwood,  Westminster  Hospital :    G.   Heathcote,  Owens 


B.A.Camb.,  St.  Thomas's  Hospital :  H.  L.  Howell,  Cliaring  Cross 


Guy's  Hospital :  J.  C.  R.  I.ind.  University  College.  London;  \V.  S. 
Livoctand  A.  H.  Macdonald,  London  Hospital;  W.  Longley  and 
J.E.Middleiuiss.  Yorkshire.  College,  Leeds  :  W.  G.  Loughborough, 
K.  C.  P.  McDonagh  and  G.  S.  Morse,  St.  Bartholomew's  Hospital ; 
11.  V.  Mitchell  and  A.  Morris.  B.A.Camb.,  Guy's  Hospital;  L.N. 
Morris,  University  College,  Bristol  :  R.  J.  Mould.  B.A.Camb.,  St. 
Thomas's  Hospital:  R.  6.  Newton.  St.  Mary's  Hospital;  D.  C.L. 
Orton.  Owens  College.  Manchester  ;  W.  F.  Paterson,  New  Zealand 
and  Middlesex  Hospital :  J.  S.  Pearson.  London  Hospital ;  R.  E. 
Pittt,  Middlesex  Hospital :  J.  E.  Scales,  Guy's  Hospital ;  J.  H. 
Sedgwick,  Yorkshire  College,  Leeds ;  E.  H.  Shaw,  St.  Bartholomew's 
Hospital;  H.  S.  Sington,  St.  Thomas's  Hospital;  F.  G.  Snoad, 
Birmingham  University ;  F.  M.  W.  Smith,  Westminster  Hospital ; 
C.  Sp<"*rs,  St.  Marv's  Hospital ;  F.  T.  Turner.  King's  College, 
lAJDdon ;  J.  R.  R.  Trist.  J.  S.  Williamson,  and  A.  C.  Wroughton, 
St.  Bartholomew  s  Hospital ;  H.  W.  Ward,  Birmingham  University  ; 
A.  G.  WhiUker,  Charing  Cross  Hospital;  E.  White,  Guy's  Hospital; 
A.  C.  C.  Wright,  St.  Mary's  Hospital ;  and  J.  M.  Wyatt,  St.  Thomas's 
Hospital. 

Anatomy  Only.— Mr.  N.  H.  Oliver,  Guy's  Hospital. 

Ptiytiology  Only.—ilT.  A.  F.  Palmer,  Cambridge  Hospital  and  Middlesex 
Hospital. 

CONJOINT   BOARD   IN  SCOTLAND. 
Fhb  qnarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
-oncluded  on  July  26th,  with  the  following  results  : 
Fir»t  Eiaminalion  (Five  Years'  Course).— II.  Moody,  A.  C.  Mackay.  Eleanor 
Margaret  Thompson,  M.  R.  Waddell,  T.  McL.  Galloway,  W.  Barclay, 
T.  \N .  Faulkner  (with  distinction),  D.  J.  M.  Legge. 
Fonr  passed  in  Physics,  six  in  Elementary  Biology,  and  four  passed  in 
Chemistry. 

1  (Four  years'  Course). -G.  C.  J.  Sutton,  E.  H.  Smyth, 


Sollivan  (with  distinction),  e.  S.  P.  McDernobtt,  A.  Oyejola,  M.  P 
Desmond.  J.  M.  Campbell  (with  distinction),  J.  Young  (with  distinc- 
tion), and  II.  E.liolton. 

Two  passed  in  Anatorar. 

Third  Examinalinn  (Five  i'ear.<  Course).— J.  H.  Contractor.  A.  J,  O'Leary, 
T.  B.  Lewers,  R.  A.  C.  Rigl.y.  P.  R.  Sataravala,  H.  J.  George,  J.  E.  R. 
Mamford,  Lilian  Mary  Grandin,  Sybil  Louie  Lewis,  G  M.  A. 
Thomas,  J.  S.  Forth  (with  distinction),  W.  H.  Boalth,  J.  D.  Munsiff, 
J.  at.  A.  Maughan.  B.  E  M.  Newland,  E.  P.  A.  Richardson,  J. 
OBrien,  Elizabeth  Mary  Cardoza,  W.  L.  Hodge.  J.  J.  Lawton,  and 
K.  D.  Hirsch. 

'foe  passed  in  Materia  Medica. 

FiMV.Kxami nation.— J.  C.  MacLean,  C.  I.  Levey,  F.  L.  Thomson,  M.D., 
J.  W.  Isbister,  Sophia  Frances  Hickman,  D.  Moodie,  F.  J.  Scrim- 
geour,  K.  B.  Johnston  (with  honours),  P.  Gray-Marshall,  May 
Thomson,  R.  D.  A.  Douglas,  P.  Mohan,  H.  A.  ILunn,  W.  Bates,  D. 
grant:  W.  8.  R.  Dick,  A.  J.  Beardmore,  V.  N.  Patwardhan.  H.  R. 
Parkinson,  R.  p.  H.  Blackstock,  W.  T.  Gray,  W.  J.  N.  Todd,  S.  B 


Kulkerni,  M.  S.  Naidu,  L.  P,  Anderson,  P.  Howe,  J.  W.  Sutton, 
P.  D.  D.  Sasun,  K.  M.  Manehirmalani,  \V.  Deory,  H.  6.  Arnott.  M  D 
H.  F.  Banaje.  A.  W.  Hart,  J.  Buckuer,  W.  U.  N.   Keith,  St.  C.  BaU'en- 
den,  and  J.  \V.  Wood. 
Five  passed  in  Medicine  and  Therapeutics,  i  in  Surt'ery  and  Surgical 
Anatomy,  6  in  Midwifery,  and  7  in  Medical  Jurisprudence. 


tion  as  undernoted  :— 

Honours,  in  Order  of  Merit. -P.  Foran,M.  O'Connor.  (C.  W.  Greene,  W  P 

KeUy,  H.  J.  Pcny,  ei|ual).  (II.  M.  Harrison.  G.  Petit,  equal),  (E.  H.  F. 

Gilligan,  J.  B.  Krlly,  e.|nali,  iC   M.  Kui-toii.  J.  R.  Tobin,  equal). 

'""■•'■■■•"''     -^    •    "     •        M   ,'.:■,,.      -.r;       i-     iMllii:,   J.   Gaffney.  W. 

~    ■'  "  vM   .1.  Kelly,  J.J.  P. 

I  Murphy,  U.  M'Cor- 

V.    J.  PrindivUle, 

■  ..■Iply. 

"rr,  MissM.  K.H. 

'        ~    !       '  111    J.  O'L.  Murray, 

'    I    ■  .1        1  ,     I.  V.  Sage,    R.  J. 


Gleunou,  M.  I 

mack,  R.  I  >  K 
R.  J.  Suiallm, 
Completed  the  £jy: 
Griffin,  F.  N 
S.  M'CausIaii 


dates  have  passed 


nton. 
Second   Profes.'ii"n-  ... 

F.  -W.  Brunkev.  J    ll.i.  vey.'R,  WElioy.  T.  J.  Ryan. 
Secotid  Pr.i;''  <  ;o/i(i'  i:jr,:,,ination  (Pr.rl  77;.— Candidates  have  passed  this 
examination  a^  undenioied  : 
Honour.^. -M.  Keain.  Miss  G.  W.  Clarke. 
All  .StLbjcri'.-U.  Antony.  E.  A.  Bernard.  M.  Campbell,  W.  J.  CoweU, 

T.  J.  Golding.  K.  P.  MaiT.  R.  H.  Smythe.  A.  J.  Swantou,  W.  Tobin. 
Completed  the  Examinntinn.—'L.   .\.  Hynes,  Miss  P.  J.  Lardner,  J.  M. 

Moriarty,  S.  H.  Robinson. 
Third  Projessiorial  irxowmnfio/i.— Candidates  have  passed  this  examina- 
tion as  undernoted : 
Honours,   Order  of  Merit.— C.  W.  Ewing,  J.  P.  Lynch  (R.  W.  Burkitt, 

K.  F.  Fleury,  equal). 
All  .•Subjects— R.  J.  B.  Buchanan,  J.  Casey,  J.  Clark,  D.  C.  V.  Fitzgerald, 

P.  J.  Irwin.  J.  P.  Kyan,  L.  P.  Stokes,  Q.  G.  Tabuteau. 
Completed  thr  Emmiiintion.—'R.  I.   Gordon,  T.   Keogh,  T.  J.  Nicholl,  J. 

O'Doherty.  W.  J.  O'Doherty. 
Final  Profis.f)nnnt  i;.rnm/)ia(iOH.— Candidates  have  passed  this  examina- 
tion as  undernoted  : 
All  .Subjeets.—r.  A.  I'illon,  Miss  H.  A.    Hall.   Miss  M.  E.  M.  Logan.  J.  J. 

Moore,  W.  B.  .\.  Moore,  J.  Murphy.  J.  Murray.  M.  A.  A.  O'Brien,  J. 

O'Doherty.  C.  E.  1  >  Keefe.  G.  C   Kobinson,  F.  C.  York. 
Computed  the  Exumination.-U.  M,  (.lark,  T.  1'.  Cormack,  J.  Dwyer,  R.  W. 

Richards,  G.  J.  Se.Kton,  J.  H.  White. 
The  Public   Health  Diploma  has  been  granted  to  J.  D.  Wynn.  M.B. 
(honours),  K.  D.  Booth,  M.B.,  C.  D.  H.  Kygate,  M.K.O.S.,  H.  Woods,  M.D. 


_.ving  passed  the  necessa 

College:  J.  Broadley,  M.B  ,  !■    '          :            •  ,    ■[      n.  K.  Dobie.  M.D,. 

R.  E.  Goone-Tilleke.  L.R.C.S  I  • .  ,:  ,  r  M..  A.  Hajues, 

L.R.C.S.E.,    G.    E.     Holliii,-      .    :                  ■        I  _  ,     A     II.   P.    Kirkman, 

M.R.C.S.Eng.,F.  L.  Provis.  M  1;  1    -  1  1,     ,    1.  r  ■!.;,-,  M.K.C.S.Eng.,  and 

G.  Nag,  L.R.C.S.E.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  candidates  have  passed  the  primary  part  of  the  Fellowship 
Examination:  G.  P.  A.  Bracken.  ,1.   T.  Connolly,  "II.   N.  Crawford,  C.  A. 
Cus.ack.    R.    W.    D.  Leslie,    T.    C.    C.  Leslie,      F.   B.  Loughnan,    J.  C. 
Murphy,  J.  Pratt,  and  J.  S.  Sheild. 

The  following  is  a  list  of  the  prizes  awardediii  the  summer  session,  1901 : 
Barker  Anatomical  Prize— ^30,  K.  (i.  .VUeu.  Carinichael  Scholarship— 
;£i5,  J.  J.  Connolly.  Silver  Medal  in  1  iperative  Surgery— W.  R.  Ormsby 
and  J.  J.  Ryan  (equal).  Practical  Histology— W.  W.  Boyce,  first  prize 
(cheque)  and  medal;  A.  C.  Adams,  second  prize  (cJieque)  and  certificate. 
Practical  Chemistry— C.  M.  Burton,  lirst  prize  (cheque)  and  medal ;  L.  P. 
Kelly,  second  prize  (cheque)  and  oertilicate.  Public  Heallh  and  Forensic 
Medicine— F.  U'D.  Fawcett.  first  prize  (cheque)  and  medal :  L.  F.  Kellv. 
second  prize  (cheque)  and  certificate.  Materia  .Medica- P.  V.  Uolan,  first 
prize  (cheque)  and  medal;  H.  S.  Misstear,  second  prize  (cheque)  and 
certificate.  Practical  Pharmacy-C.  M.  Burton,  first  prize  (cheque)  and 
medal;  K.J.  Sniallnian,  second  prize  (Cheque)  and  certificate.  Biology — 
C.  M.  Burton,  first  prize  (cheque)  and  medal ;  A.  J.  Faulkner,  second  prize 
(cheque)  and  certificate. 

THE  SCHOOL  OF  MEDiriNK  op  THE  ROYAL  COLLEGES, 
EDINBURGH. 
At  a  meeting  of  the  Governing  Board  ol  ihe  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh,  the  Secretary,  Mr.  R.  N.  Ramsay,  reported 
that  the  number  of  students  attending  the  school  during  the  Winter 
Session  1901-2  was  1,14-?,  and  during  the  Summer  Session,  190-,  the  number 
was  1,148. 


Cultivation  of  Drug  Plants  in  America. — The  Bureau 
of  Plant  Industry,  United  States  Department  of  Agriculture, 
has,  we  learn  from  American  Medicine,  in  progress  experi- 
ments in  the  cultivation  of  drug  plants,  the  most  important 
being  at  Washington  and  Dover,  Mass.  It  now  seems  pos- 
sible that  many  of  the  crude  drugs  imported  can  be  success- 
fully cultivated  in  this  country.  Digitalis,  cannabis  mdica, 
the  opium  poppy,  and  stramonium  are  showing  evidence  ol 
their  adaptability  to  this  climate  and  soiU 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  AMBULAKCE  ARKAXCEMKNTS  AT  THE 
CORONATION. 
With  the  experience  of  two  .Tubilfcs  taking  place  in  June  in 
blazing  hot  weatliP'-  ''-t'"  Hi. ■  niilifavy  and  the  police  author- 
ities made  anii''<'  i.>r  possible  casualties  amongst 
the  troops  an' 1  ;  'i  arrangements  were  made  for 
theCorouatioi.  ■  '  '  take  place  on  June  26th  and 
27th.  With  the  .-Li,L,,,  ..V  .>..,■!  which  marked  those  days  and 
tlie  crowds  which  hatl  lieeii  drawn  to  tin;  metropolis  for  the 
occasion,  there  is  little  doubt  that  even  the  very  complete 
arrangements  made  would  have  been  severely  taxed.  The 
postponement  of  the  ceremony  to  August  9th,  and  the  consc- 
Quent  alteration  in  the  original  plans,  resulted  in  the  collec- 
tion of  less  dense  crowds  than  had  been  expected,  and  the 
cooler  weather  made  thelong  waiting  of  both  troops  and  spec- 
tators less  trying,  and  the  total  number  of  casualties  was 
comparatively  small,  and  fortunately  there  were  but  few  that 
vrern  serious. 

The  military  ambulaiK 
Colonel  (iubbins,    Prii.! 
District,  and  included  1 
for  the  troops  wlio  w<n    • 
and  had  to  spend  a  in. 
ambulance  arrangements 
the  procession.     I^acli   ■-■(:■ 
officers,  including  lel 
medical  officers  who 
The  original   schemt 


FiNLAVSON,  M.B.,  F.  Fed. 

F.  Bhadshaw,  B.A.,  M.  .T. 

The  follnwinp  apP"'"*'' 

S,  SMUll.    I-lCCt,    SlllKfOll 

and  to  1: 

from 

Stafl>i)i 


nan^'i  nieiits  were  drawn  up  by 
■'icdir.il   Oflicer  of  the  Home 
II  the  various  rest  camps 
!    indon  from  a  distance, 
in  under  canvas,  as  wcH  a.- 
Ihe  troops  lining  the  stn 
f'A   camp  had  one  or  more  > 
d  army  medical  officers  orv^i 

I  olfered  their  services  lor  tin.  ; 

II  June,  when  several  thousands'  of 
troops  would  have  been  encainjicd  tor  a  week  in  the  parks  or 
billetted  to  schools  necessitated  the  employment  of  officers  and 
men  from  the  Koyal  Army  Medical  C<ir]is  (Vol.)  from  the  pro- 
vinces and  Scotland,  and  "althouch  the  modified  scheme  for 
the  postponed  ceremony  reMuiicd 
medical  details,  all  the  Cf>in]iani'' 
volunteered  f.-^r  ''-,<,-  m-  .i;;iic  \vi 
detaclimeiit- f'"    '.1     .-1   \i' -■;  :     1 

For  tlie  lii 

work  includiii  n>  irlit-i  ,  mm.;-  v 
streets,  ambulance  hiatioiis  wliei 
to  convey  any  serious  cases  ti 
where  less  serious  cases  might 
hospitals,  providing  altogether 
hospitals  were  iKii'ud,  i'l  1:  li-' 
Battersea  Pai J  -  ,  ,  :,, 
James's  Park  :  ,  i:  ■'.■'■..■.  ■,  •■  1  :  .,  ,  M\e  were  made  for 
cases  tobei-K  iM.  I  n,  1  .  <  vm  in.-iiil.  in  the  neighbour- 
hood of  the  route,  namely,  SI.  (leorge's,  (Sharing  Cross,  St. 
Thomas's,  and  Westminster.  Dressing  stations  were  also 
formed  within  the  precincts  of  Westminster  Abbey. 

The    total   number    (A  officers  and  men  of  the  R.A.M.C. 
employed  on   ]:;  il.  ?   .   n  .1    Murk  was:  Regulars  and  j\lilitia 
20   officers 
Volunteers, 
men.     With 


niich  smaller  number  of 
■s  ot  this  corp.s  which  had 
'.■  invited  to  send  reduced 

I  ngaged  in  professional 

\iili  the  troops  lining  the 
wagons  were  in  readiness 
hospital,  dressing  stations 
eceive  attention,  and  field 
lime  2^0  beds.  The  field 
:l.-„  ir,.,,l,->r,s,  Hyde  Park, 
<:,'  •  in    I'alace,    and   St. 


issioued    officers    and    men 

.:',  noncommissioned  officers  and 

p'i'  ;:  I,;  the  accident  to  the  detachment 

Whitehall,  and  a  sergeant  of  DriscoU's 

wn  and  badly  hurt,  the  casualties  were 


:.f  Indian 
Horse  wh. 
few  and  u 

The  ])<>licc  .Mri'ii' ii'"-  "vvv.v"',.p,-|ts  for  the  assistance  of 
the  pul.lic '.1 ^la.'Kellar.  the  Chief  Sur- 
geon of  111"  <  li  lahadalong  experience 
ofwhatihrr    III,                                         .nccollected.  Inaddition 

to  the  St.  .li'liu  .vijii.ui 1.1  ij  ,111    which  furnished  stretcher 

bearers  and  run  ses,  wiLli  iillii.-  and  ambulance  wagons,  the 
Hospitals  Association  cl.ircd  ilu'  services  of  trained  nurses 
and  litter.s.  The  mcdi.al  oliicei.--  and  men  of  the  Loudon 
ompanie?  Rnval  Army  Medicrd  t;orps(\'ol.),  who  were  not  on 
duty  with  the  troojis,  and  detachments  of  the  Bearer  Com- 
panies ol  the  fjondon  Volunteer  Infantry  Brigades  also 
assisted  the  police  in  rendering  ambulance  aid  to  the  public. 

As  is  to  be  expected  there  were  many  persons  wlio  became 
iaint  and  required  assistance,  but  the  number  (about  1,500)  was 
comparatively  small,  as  the  day  was  pleasantly  cool. 


August  6tli,  and  to  Die  ViUcan,  uudatert  ;  L 
SurEeon,  to  the  Hnwkc,  tor  luedk-al 
home,     undated:      Hknuy     E.     Rapkh,      i 


;illDI,AKD,  M.B., 

iralty  :  Geoboe 

beptumber  and, 

i.-rifi.rdYard, 

F    IMIH,  M.B,. 

■i  ..id,  from 

ni.Ks,  Fleet 

'  ;ii!ust  4tti, 

iirrAViDs 

'     M.B.,  to 

to  tlie 

1    lllDLANMi, 
nri.vs,  M.B„ 

McNaub,  Staff 
1  the  voyage 
~t      the     Vttfcnn, 


KOYAI.  ARMY  MEDICAT.  CORPS. 
SUKfiEON-GENERAL  SIR  W.  D.  WILSON,  M.B.,  K.C.M.U.,  at  present  in  Soutl 
Africa,  has  been  selected  for  appointment  as  I'riucipal  Jledical  Oflicer  ii 

Deputy  Surgeon-General   Joseph   Watts  died  at  Upper  Norwood  or 

•      ■•-    '-'-"    ■ssistaiil-8urg< 

i3t.  rS?:, 


l'.ri.s  been  api"  ■          .lam,  1 

Colonel  W.  B.  -1                                                                    ;  I 

Colonel  K.  E:-;:                           ■     < :     .   i  1    .r,   Oevonpt 

T:"tr  Surgeon-Gcuci.ii  i-^uLi.  :.i.i'..  .ipi-.o.mcL.  i  ...i.i...  ,u  the  .second  Ar 

Lieutenant  E.  W.  Herbixgton,  on  relinquishinpr  his  temporary  cc 
mission  for  service  in  South  Africa,  is  granted  the  honorary  rank 
Lieutenant  in  the  army,  with  per  '  '  .--.--*..--  j.-..  -< 
corps,  July  igth. 

The  decoration  of  the  Order  of  the  Medjidieh  of  the  4th  class  has  beei 
conferred  upon  Captain  H.  E.  Haymes  "in  recognition  of  services  ret 
dered  by  him  to  the  Khedive  ot  Egypt  whUe  employed  in  the  Egyptia, 

Tlie  [  —  ■'■  "■■■  ■'■  "'  «--.;(  3th  states  that  the  officer  promoted  Colonc 
in  tlip  I  ii,-.!ild  have  been  described  as  Lieutcnani 

Ooloij    .  .       -ml  not  as  therein  stated.    (Thenamev 

howtn.  ; 


of  hi 


uounceinent  made  in  the  Bhitisi 
temporary  half-pay  'on  account  c 


rol.iuel  J.  n"  ED'iE,  M.D.,  C.B.,has  been  appointed  Principal  Mediw 
Oilieer  iuNata!  ■  Colonel  W.  B.  Allin.  M.B..  P.M.O.,  Cape  Colony ;  an. 
Colonel  J.  A.  Clehy.  M.B.,  C.B.,   P.M.O.,  Transvaal  and  Orange  Kive 

Colonel  Leake  will  not  for  the  present  proceed  to  Colcliester  for  duty  a 
P. MO.  there,  and  the  appointment  of  Colonel  Slaughter  as  P.M.O 
Woolwich  and  Thames  District,  is  postponed  for  the  present, 

.Surgeon-Lieutenant-Colonel HENir,  LAiimUedai  sDurlKatirilouon  Augiis 
sndfromanginapectoris.  at  theapr -'        u..  ..    c  .i,,t„  1  >.-i,  =  nnt  Sni 

geon,    October    ist,    1S60:    Surpem  -  r   je-;,    '  m;" 

November  3rd.  1.S75:  and  ttuiioi.!'  ;   .       "    .1 


iSth, 


He^ 


ROYAL  NAVY  MEDIC  \L  SERVICE. 
The  undermentioned  Surgeons  having  completed  twelve  years'  full  pay 
services  liave  been  promoted  to  be  Stall  •■burgeons  from  July  sstli  ;-u.  \Y. 


THE  P.^Y  OF  M.4.J0RS  R.A.M.C. 
Major  R.A.M.C.  writes  :  Re  the  increased  rate  of  pay  of  officers  R.A.M.C 
serving  in  India,  I  see  tJie  majors  are  to  be  left  out  in  the  cold  No\ 
take  the  majois  of  bolh  grades,  their  pay  and  aliow.inces,  includini 
lodging,  servants.  luel.  light,  horse,  and  stabling;  add  this  together,  am 
Multiply  31  iorat!ur!v-one  day  month,  and  reduce  total  to  rupees 
then coiiipare  with  Indian  consolidated  pay  andallow.inces.  Theresiil 
vou  will  find  at  first  sight  appears  that  these  officers  diaw  a  few,  vei: 
few.  rupees  a  month,  more  in  India  than  at  home  at  runent  exchange- 
uamely,  ,Ci  equals  Bs.i.c;.  Now  it  to  this  you  add  that  at  home  thCM 
oflicers  draw  a  travelling  allowance  when  travelling,  and  are  al; 
allowed  very  much  more  baggage  free,  are  allowed  a  Government  leu 
carried  by  Government,  and  camp  allowance  when  under  canvas:  alt- 
detention  allowance  when  teinporaiilv  detained  in  a  station  :  while  n 
India  they  get  none  of  these  allowances,  but  in  addition  have  to  previa. 
.1  tent  at  their  own  expense,  and  pay  carriage  for  same  out  of  then:  owi 
pockets  while  on  the  march,  you  will  find  that  the  major  R.A.M.l 
really  drav  ' ' 
country  he 


1  junior  grade,  as  at  home  the  difTerence  in  pay  between  tl; 
grades  is  3s.  daily,  while  in  India  it  is  only  about  Rs.  30,  equal  or  roam' 
IS.  4d.  daily,  not  50  per  cent,  of  the  home.  Taking  all  these  reasons  inl 
Qoosiaeratioc,  I  lUiak  it  wiU  only  be  just  to  raise  the  Indian  couso" 
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listed  i»y  Mid  nllowauccs  of  majors  R.A.M.C.  Othonvise  we  are 
)»uuisli«d  for  serving  in  tliis  deoiiledlv  uncomfortable  climate,  where 
vonio  of  OS  spend  two-thirtis  of  our  service,  instead  of  receiving  extr:i 
piy,  »s  do  all  other  branches  of  the  service,  most  notably  the  K.E. 
Corps. 


INDIAN  MEmC.\X  SERVICE. 
KrrESANT-COLOXEL  J  McCosAOHET.  il.D.,  Bengal  Establishment,  is 
omoted  to  be  Colonel,  from  lune  i6th.  He  was  appointed  Assistant 
irg«OD,  Miuxh  30th,  iS?.',  and  became  BrigadcSurgeon-Lieutenant- 
ilonel,  April  7th,  1898.  He  is  conflnned  in  the  appointment  of  Inspector- 
■ner»l  of  Hospitals,  Punjab,  from  June  i6th. 

M^orT.  C.  Moore,  Madras  Establishment,  2nd  Madras  Infantry,  is  per- 
illed to  resign  the  service,  from  May  23rd.  He  joined  the  department 
.Assistant  surgeon,  Marcli  -,ist,  1887,  becoming  Major  twelve  years 
ereaiier. 

The  Secretary  of  State  for  India  has  sanctioned  cert; 
)ns  01  service  in  the  Army  Hospital  Corps  in  ludi 
jde  an  increase  in  the  rates  of  pay  of  cert.iin  r: 
teadance  on  contagious  and  infectious  cases,  inci 
crease  of  good  conduct  pay.  and  revision  of  the  proportious  of  different 
ades.  The  establishment  is  to  be  increased  from  a,6oi  to  a  strength  of 
10,  which  includes  provision  for  a  reserve  of  10  per  cent,  to  repl.ice 
sualties. 


■oved  condi- 
ilKiiiges  in- 
;tra  pay  for 


rnT-  T-TP-  \-  :.it:;-.ical  service. 

■    ■■      ■  ■:       '       '  ':..berts.  in  his  address  to  the  newly- 
H-.  ;,       !' Medical  Service,  stated  that  -the 

.ndian  Medical  .~L-i  i     >     ^  .  -.      a  :  the  pensions  are  good."     I  regret 

hat,  after  havine  .■,■.■'.,■>!  ^,  ._,  i  -,-,1,-.  .md  li.-iviut'  iiad  a  practical 
•\perienc«  of  the  conair.oo- 01  111'    -  *  ■.'<., laree 

vith  Lord  Roberts's  dictum.    The  1  v  of  the 

ervices  in  India  excepting  the  Sal.   ,  ■    .ision^ 

ire  the  same  as  those  drawn  by  the  leii- 

lers  do  not  spend  the  whole  of  the. r  isti.e 

cmembered  that  recently  only  tiiree  rommifsions  m  tiie  Indian 
<ledical  Service,  out  of  =7  offered,  were  accepted  by  newly-qualiiied  men 
vUo  had  done  a  year  or  so  plague  duty  in  India,  and  hence  were  in  a 
j  'Osition  to  judge  whether  the  couditions  of  the  Service  were  favourable 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
RiiEOS-LiEi-TEXANTs  F.  F.  GERM.ix,  ist  Lancashire,  and  S.  Fakmee,  ist 
■rlh  Riding  of  Yorkshire,  are  promoted  to  be  Surgeon-Captains,  August 
d. 

■argeon-Captain  A.  Cosgrave,  gfli  Lancashire,  is  promoted  to  be  Sur- 
jD-ilajor,  August  2nd. 

tfr.  G.  HADDr.w,  M.B..  is  appointed  Surgeon-Lieutenant  in  the  ist  War- 
ckshire,  .August  2nd. 

'he  appointment  of  Surgeon  Lieutenant  O.  Eatok.  ist  Devonshire, 
■ichwasannoun.'ed  in  the /...?i(iu// <;nre((eo£  July  15th,  1902.  bears  date 
ne  i4tb,  1902.  oiHl  nof  as  tliereiu  stated. 

lie  UDdernientioned  Surgei-n-Captains  are  promoted  to  be  Surgeon- 
ijors,  dated  August  gtli     ]'.  \\ .  Mi  >i  11.  M.D.,  and  R.  B.  Graham,  ist  Fife- 
cre;  R.  J.  BEvnES-,  ift  Kent ;  .1.  F.  Take,  2nd  Kent. 
Hirg6on-Captain  S.  Linton*.  M.I!.,    ist   Fifeshire.   is  promoted  to  be 
rgeon-Uajor,  and  to  remain  supernumerai-y,  August  gtli. 


K  nndennent 
jors,  dated  Auj 

H.  WlLtEY.  M 
■  i  KNESS,  M  D  .  .- 

■irgeon-Captaiii 
imoted  to  be  f^u 


iioY.VL  e:- 


(VOLUNTEERS). 

. '•:   promoted  to  be  Surgeon- 

'  ■"    M.B.,  ist  Aberdeenshire; 

Mkslure  (Sheliicld);  G.  O.  C, 

-     '.ondon  (Tower  Hamlets)  is 


VOLlXTEEl:    RIFLES. 
K  undermentioned  Surgeoa-Captaius  are  promoted   to  be    Surgeon- 
oors, dated  August  ;nd  ;  A.  D,  Wei-.sjer.  M.D.,  and  W.H   Miller  M  l>  , 
-•  (Jueen's  Rule  •I'o'.uuteer  LniMde  the  Royal  Scots  (Lothi  m  Regiment) 
JL  Haiiiltijn,  MJi..  ,rd  \"ol;.i,toer  liattalion  the  Lancashire  I  usUiers 
\y.8iDEBOT!iiM.  4II1  Volume. 1- Battalion  the  Cheshire  Kegiraeut      J 
HACKINoand  C.  A\krili..  M.li  .  :;th  \olunteer  Battalion  the  Cheshire 
giinent;  C.  T.  Gri.  1  hh,.  i~l  \  ohmteer  Battalion  the  South  ^t  uioi  i 
ireK«ffiment;  F.J.  Knowle;-,  L-nd  Volunteer  Battalion  the  t 
iless  Volunteers  (South  Lancashire  Regiment);    C.  E.  Dor   i  1 
N.  Lbe.M.B.,  J.  Mackay,  and  D.   H.    Kvlk.  M.B.,  6th  il  ifeslii 
teer  Battalion  the  Black  Watch  (Roval.,^ighlauders)      P     ' 
MBE,  M.B..  13IU  Middlesex  iQucen's  Westminster):    't     H     1 
p,  :nd  Volunteer  Battalion  the  -Manchester  Regiment     \   I'    \hnoi  i 
h.,5th  Volunteer  Battalion  the  inirliam  Light  Inlantr%      R    Polloi  k, 
"/•.^oaVD.   MOFF.VTT,  3rd  (the  Blythswood)  Volunteer  Battalion  the 
shlaod  Light   Infantry;    J.    R.    F.    Cullen,   M.B.,    ist    Dunibarton- 

iurgeon-Lieutenant  S.  H.  .1.  u-odn.  2nd  Volunteer  Battalion  the  East 
Titamre  Ueeiment.  ie=igns  in-  rominission,  August  2nd. 
-urgeon-Major  E.  Wim  ia-is.  .nd  \olunteer  Battalion  the  Royal  Welsh 
"'"«"• '9  prom.jied  to  be  SuiL-eon- Lieutenant-Colonel.  August  2nd. 
iiie  undermentioned  Surgeon  Captains  are  promoted  to  I.e  Suiireini- 

'jors,  dated  August  9th:    C.   J.  Marsh,  2nd  Volunteer   v..  •■     ,    :;    

ince  Albert's  (Somersetshire  Light  Infantry);  J.  S.  \Vn  .1'      1    1 

■unteer  Battalion  the  South  Stallbrdshire  Regiment ;    i 
/lunteer Battalion  the  Welsh  Regiment;  C.  Dowxinu  a: 
■u  '•-B-.  3rd  Volunteer  B.ittalion  the  Welsh  Begimeiil     :       '    :  .      1  1  , 
;r.'V?')J ''*""''«;  f-  J-  MAfKAv,  M.B.    2nd  Volunteer  Jaltnl  on  tlie 
Itshiie  Regiment. 


nuiciiSiiAN'K,  MB.,  are 
llorwicltshire)  Volunteer 
S  tlic  -lb  (Deeside  High- 
lively,  August 


Messrs.    JoitN    Paxton    and   Alkx.i 
appointed    Surgeon-Lieutenants   in    the   and   (lie 
liattalion  the  King's  Own  Scottish  Borderers  and 
land)  Volunteer  Battalion  the  Gordon  Highlaude 
9th.  

ROYAL  ARMY  .MEDICAL  CORPS  (VOLlJ.^JTEEKS). 
Captaix  n.  WAi.i.AiiE,  M.B.,  C.M.G.,  Edinburgh  Company,  is  promoted  to 
be  Major,  .August  2nd. 

G.  Gordon.  M.B.,  is  appointed  Lieutenant  in  the  Glasgow  Com- 


panies, August  2nd. 


1ST  LOTHIAN  BEARER  COMP.VNY. 


Brigade. 

Surgeoi 

Brigade, 


,ifle  Volunteer 
■;;eon-Captaiu,  and 
.,  July  23rd. 
Rifle  Volunteer 

11  s  Rifle  Volunteer 


VOLUNTEER  INFANTRY  BRIGADES. 
SfEiiEOX-MAioT!   \.    1).   Webster,  JI.D.,   the    Qiteen's   Rifle   Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  to  be  Brigade   Surgeon- 
Lieutenant  Colonel  while  holding  the  appointment  of  Senior  Medical 
Officer  to  the  ist  Lothian  Brigade,  June  iSt. 


VdLl 


■ER  MEDICAL  SERVICE  UNIFORM. 


Captain  H. 
vice  are  bla 
These  are 


rOREIt  N  SERVICE  K  J'jTER 
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Total. 
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,coo. 
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Deiilhs. 
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Deatlis. 
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8.62 
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36.3 
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Tlie  case  mortality  fr- 
years  iSoi-itjoo  it  averages 
of  20.8.  It  is  noticeablo  t 
the  disease,  but  when  ( ii 
high.  Taking  the  last  til 
was  about  3,000,  there  wcr 
in  1809, 18  cases,  with  3  in 
a  mo'rtalit.v  of  ^i.a  per  cei 
demonstrates  the  iiredis] 
the  country.  In  iSj.j,  for  1 
were  men  under  2,  years  01  age,  71,4  per 
occurred  among  men  between  tlie  ages  01  ac 
who  had  been  less  than  a  year  in  the  count 
died  ;  and  these  recent  arrivals  furiii^licd  -i 
tital  number  of  cases. 

As   regards   seasonal    prevalenrr  i 

maximum  occurs  in  April  for  1;  > 
August  or  September  for  Bombs  \  . 
cusses  at  length  the  causes  whicli  r- :  - 
of  the  disease.'and  in  commenting  on  liic  u, 
disposal  of  typhoid  excreta,  lays  piu  ticala 
amount  of  pollution  which  may  be  caused 
I  requisite  care  is  not  taken  10  seem- 
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supplies  by  way  of  the 
direct  contact  with  hum 
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■  ,  ■  :>  insiblefor  the  spread 
iigein  .iiising  from  tlie  faulty 
empliasis  on  the  enormous 
y  cases  of  typhoid  l>acilluria, 
he  disinfection  of  the  mine 
irganisms  are  present    iu    it.    When    infected 
tlie  open  it   i:i;iy  citlier  find  its  way  into  water 
)il  or  be  earned   bv  Hies  or  dust  storms  into 
nau  food  or  driiikiir.- wat.M-.    Native  carelessness 
om  infected   sourc  u^  m   the  preparation  of  food 
some  of  the  i,:-'^,  .md  tlien  there  is  always  the 
■n  mi   f\:p  11      ■      • '::ir,  tlieir  water  supply  may  run 
ke  I    '!  I       :    i  1m' lirst  source  available,  regard- 

1-   '      ■        ■  .      meur      In  dealing  with  the 

M-      >!  1     '  .i.irh   refers    to     the     sanitary 

ic    \'  !■'■  I     lie-     :ind    cooking    arrangements 

been  .iii,c_  j.,t.  and  points  out  tlie  work 
to  be  done  The  ideal  of  a  pure  water 
ised  pipes  direct  *nto  the  interior  of  cookhouses  is 
es  an  unfulfilled  desideratum.  The  disposal  of 
robleiii.  The  iKual  system  of  trenching  the  night- 
he  ground  with  a  quickly-growing  crop  is  far  from 
ly  season,  when  the  soil  becomes  waterlogged,  and 
IU  some  stations  the  method  of  incineration  is  being  tried  as  a  substitute. 
To  diminish  the  danger  nrisingfroin  typhoid  bacilluria  it  is  suggested 
tUat  a  routine  treatment  oi  all  typhoid  patients  with  urotropin  might  be 
adopted.  In  view  of  the  particular  susceptibility  of  young  and  recent 
arrivals  it  is  recommended  that,  wherever  practicable,  a  regiment  from 
England  should  not  be  allowed  to  spend  its  first  year  of  service  iu  India 
at  a  station  where  enteric  fever  is  notoriously  prevalent.  Our  readers 
will  gather  from  our  account  of  Ma,jor  McCuUoch's  useful  article  that  it 
suggests  many  interesting  points  of  comparison  with  recent  experiences 
in  South  Africa. 

SURGICAL  OPERATIONS  AT  NETLEY. 
The  Appendix  to  the  Aj-mv  Medical  Department  Report  for  looo  states 
,  301  opei  ations  were  performed  at  the  Royal 
1  the  toUoning  results  :  251  were  completely 
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itioii  Issued  orders  relativi 
ill  pas-ed  tebiuary  2nd.  iqoi  The  order 
11^  quailti^  etc  It  IS  ordered  that  army 
Juts  at  niihlaiy  hospitals,  and  at  hospitals 
1^  sriMii:;  one  will  be  assigned  to  dutv  as 
111  It  til  limits  of  the  United  .-states 'will 
jiiioinled  for  three  years.  A 
nuroeniisiii  luiug  school,  and  must  pass 

sitisfactory  pi  1  d  physical  examinatiou.    AU 

application-    h  .  1    .eneial.    After  appointment 

the  nurse  1-,  111    11  n   United  States,  during  which 

period  she  Hill  lei  eive  nr,  lal  111  '1  lu  lion  ui  army  nursing.  Her  pay  and 
allowance  on  ,ii  tue  sen  ice  is  to  be  40  dolLars  a  month  in  the  United 
States,    aud    ^^  dollais   when   abroad     Chief   nurse  will  receive  from 


45  to  75  dollars.  Nurses  wUl  be  furnished  with  quarters  ai 
cording  to  accommodation  available  at  each  hospital.  Eacl 
nurse  wUl  receive  one  ration  in  kind  per  day,  and  whei 
stationed  where  rations  cannot  be  furnished  will  receive  commuts 
tions  of  rations  at  73  cents  per  day.  The  total  duration  of  leave  0 
absence  with  pay  will  be  thirty  days,  and  an  additional  month  withou 
pay  vrill  be  granted  when  the  service  will  permit.  A  nurse  who  has  serve' 
faithfully  and  satisfactorily  for  at  least  six  months  and  received  a 
honourable  discharge  will  be  placed  on  the  reserve  list.  A  nurse  will  b 
dropped  from  the  reserve  list  upon  reaching  the  age  of  43  years,  or  if  sh 
(■eases  for  five  years  to  practise  her  profession,  or  if  she  becoin 
permanently  incapacitated  from  illness,  or  other  good  or  sufllci' 
reasons. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  L.iTE  LIEUTENANT- 
CiiLONEL  BRODIE,  R.A.M  C. 
On  behalf  of  the  widow  aud  orphans  of  Lieutenant-Colonel  J.  F 
Brodie,  R.A.M.C.  for  whom  an  appeal  was  made  in  the  British  Medica 
Journal  of  the  24th  May.  Colonel  Leake.  42.  The  Common,  Woolwict 
begs  to  acknowledge,  with  many  thanks,  the  following  additional  contr 
butions  and  to  express  his  cordial  appreciation  o£  the  kind  words  otayn 
pathy  which  accompanied  them  :— 

£  B.  d. 
Lieutenant-Colonel  R.  H.  Forman,  R.A.M.C.  ...  i  i  o 
Lleutenant-Cclonel  F.  W.  L.  Hodder,  A.M.S. 

(Honorai-y  Brigade-Surgeon) 100 

Captain  J.  G.  McXaught,  K  A.M.C i    i    o 

Captain  r.  E.  Pollock,  R.A.M.C i    i    o 

Previously  acknowledged 48    8    o 

Total  to  date 3211    o 


AN  ACKNOWLEDGEMENT. 
SCRt-.EON'-GENEiiAi.  H,  S.  MuiR  begs  to  acknowledge  with  thanks  don 
tlons  towards  the  "YFuud"  from  Surgeon-Majors  Beevor  (Sco 
Guards),  BavneriKoyal  Horse  Guards),  D.  Elcuiii  (I.MS.,  retired 
Lieutenant  W.  M.  Houston  (I. M.S.):  Mr.  C.  H.  Browne  (late  A.M.Ii. 
Drs.  Thomas  and  Nash, South  Africa);  "A.B.C."  "D.E.F.."  aud"X.Y.Z 
(anon,  from  South  Africa),  and  the  following  officers  R.A.M.C. :  CoIODe 
R.  Exham,  H.  Martin:  Lieutenant-Colonels  R.  J.  S.  Simpson,  E.  1 
Wight.  R.  H.  Sawyer:  Majors  Matthias,  J.  M.  Nlcholls,  J.  Donnet;  Ca 
tains  J.  McDermott,  Austin  O'Flaherty,  W.  E.  Hardy,  .V.  H.  Y'oung,  J. ) 

The  Fund  now  amounts  to  £5^5- 

We  are  asked  to  state  that  the  subscriptions  have  been  given 
response  to  an  appeal  made  privately  to  members  of  the  profession  f 
benevolent  aid  in  a  distressing  case  wliich  has  been  described  in 
letter  sent  to  a  limited  number  of  medical  men.  Should  any  read 
desire  further  particulars,  with  a  view  to  expressing  pra'itlcal  sy; 
pathy,  a  copy  of  the  letter  will  be  forwarded  on  application  to  Surgeo 
General  Mulr,  26,  Kensington  Garden  Terrace,  W. 
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POOR-LAW    MEDICAL    SERVICES. 

THE  OFFICES  OF  M.O.H.  AND  REGISTRAR  OF  BIRTHS  AND 
DEATHS. 
A  CORRESPONDENT  Inquires  whether  medical  men,  and  especially  medic 
officers  of  health,  hold  theappointment  of  registrars  of  births  and  deeil 
We  believe  that  In  a  few  remote  country  districts  this  combiuation 
appointments  occurs  ;  t  hough  It  Is  very  uncommon.  We  see  no  reason  wl 
the  appointments  should  not  be  much  more  frequently  combined.  The 
Is,  in  our  opinion,  nothing  infra  diqnltaUm  In  a  medical  officer  of  heal 
holding  this  post.  The  combihatidn  was  recommended  many  years  n 
by  the  late  Dr.  Farr,  though  he  had  In  view  chiefly  the  holding  of  thep- 
of  superintendent  registrar  of  births  and  deaths.  In  making  appUcatu 
tor  the  post  of  district  registrar,  a  medical  man  would  require  toco 
sider  whether  he  was  in  a  position  to  devote  the  necessary  time  to  1. 
office  duties,  and  whether  he  could  ensure  that  he  or  his  authori.:' 
deputy  could  always  be  relied  upon  10  attend  at  the  regulaiion  hours  1 
registration.  Under  such  circumstances  great  sanitary  advantages  imj 
accrue  from  the  combination  of  the  post  of  registrar  and  ofmcdii 
officer  of  health.  .Suspicious  death  certificates  would  be  more  lltol.v 
be  detected  than  under  present  conditions  ;  early  inquiries  as  to  prejc 
tive  measures  would  be  secured,  advice  to  relaiive-i  on  points  raised  1 
the  cause  of  death  could  be  given  at  a  time  when  It  would  he  most  like 
to  be  eilectlve,  and  the  machinery  of  registration  and  of  public  health  a 
ministration  would  be  brought  Into  that  close  conjunction  which  Isnece 
sarj' for  obtaining  the  greatest  good  to  the  community. 


of  the  TuUan 


WANTED  A  UNITED  IRISH  LEAGUE  DOCTOR. 
CONSEQrEXT  upon  the  resignation  of  Dr.  Wyse,  the  Board  of  Guardia; 
Jnion  proceeded  at  a  recent  meeting  to  order  adre 
ed  for  a  medical  ofllcer  for  the  Philipstown  district 
teresting  discussion  ensued  thereon.  According 
Iri!>h  Times  and  the  Cork  ConstihUion.  tl 
\V.  Adams.  J. P.,  proposed  that  the  advertisement  snon 
state  that  a  United  Irish  Leaguer  would  get  the  preference.  Mr.  Lenelia 
stated  that  he  had  refused  tils  vote  to  a  candidate  because  he  was  noi 
member  of  the  League.  Mr.  Bermlngham  could  see  no  connexii 
between  the  medical  profession  and  the  United  Irish  League.  Tluson^f 
vatlon  did  not  meet  with  the  approval  of  the  other  guardians,  except  Jl 
Wver,  who  sild  they  wanted  a  man  with  medical  i|uaiifications  and  11 
1  easue  qualifications,  to  which  Mr.  Henery  replied  that  they  had  a  Bram 
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Tu.   ™E  LATE  PROFESSOR  M'YATT  JOHNSTON 

"The  members  of  the  Faculty  of  Medicine  of  Mrrili 
tJn.ver.sify  wisl.  by  this  resolutiou  to  put  upon  record   thiir 

"Throughoiit  the  twenty-one  years  during  which  he  uao, 
associated  with  this  Faculty-as  student,  demMstratoi  t, 
rare  dP^'te  P'^f^^^ov-h'f.^ovk  was  always  chamcter  z  d  by  a 
lare  degree  of  conscientious  exactness  and  orisinalitv  An 
earnest  studen  ,  a  thorough  and  successful  in  Sator"  and 
ever  an  advocate  of  advanced  scientific  medical  education 
his  loss  to  the  Faculty  is  indeed  a  great  one  '-du'-dtion, 

Xo  his  exertions  this  Faculty  owes  the  practical  eharacler 
wit I'thlch  h"^  '"  ""^  ""^'T'.  d^P^tmeats^of  State  A  edfcine 
withwhiclihe  was  connected,  and  also  the  intio.luction   of 

o^^[i^!{^fiir^rSMsr^"^'° "-  ^^i'-- 

ve^tS^f^^^^^r^^^/a^?  SS<^^;^S^n- 
tive  medicine,  has  added  not  a  little  to  the  lepufatfon  of  thf.' 

T?,:*-  u^  or  this  country,  and  his  services  to  the  Courts  of 
Justice  have  done  much  to  demonstrate  to  the  profess"ons  o 
J^Uon"^  '"''^'"°'  ^h<^  value  of  this  branch  oF  ScTl  edu 
"His  colleagues  in  the  Faculty  of  Medicine  feel  that  in  l,i« 
untimely  death  each  has  lost  a  bright  and  t-heer  ^g  c^omVa^,    .' 

ajTair;^s?i;*,ia;  tit^isx^Brs; 

own^  capacity  and   the   importance  of  his  valuable  orifiilaT 

il,ilTof„w':"^*^,' H",'  fu';ther  resolves  to  transmit  a  copy  of 
this  resolution  to  Mrs.  Wyatt  Johnston  and  to  his  mother. 
hlJl'trir  "*';t"'^"'^  '°  convey  to  them  their  deep  and 

suffered  »  ^^^P^^'^    '"    ^^^    S'^at    loss    which    they    have 
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Wb  regret  to  announce  the  death  of  Mr.  James  Ware, 
F  K  C  S.r  which  took  place  at  his  residence,  Tilford,  near 
Farnham,  Surrey.    Mr.  Ware,  who  was  85  years  of  age,  was 
tlic  eldest  son  oi  the  late  Mr.  Martin  Ware,  of  Pilford   and  of 
his  wife   Anne,   the  younger  daugliter  of  the  Eev.  Ihomas 
Tayler,   of  Tilford,   Surrey,   and   Whitlenge,  Worcestershire. 
Both  Mr.  Ware's  father  and  grandfather,  Mr.  Jame.?  VVare, 
were  eminent  as  surgeons  and  oculists,  the  latter  being  a 
Fellow  of  the  Koyal  Society,  and  one  of  the  founders  of  the 
Medical  Society  of  London.     Mr.  Ware  entered  as^  a  student 
at   St.    Bartholomew's    Hospital    in   1835,  and  subsequent  y 
became  House-Surgeon  and  a  Governor  of  the  hospital.     Me 
also  studied  at  Berlin,   Vienna,  and  Paris.    One  of  his  fellow 
students,  Theodore  Monro,  being  struck  by  the  necessity  of 
fresh  air  and  proper  kind   of  treatment   for  a  poor  girl  in 
the    hospital,    whose    leg   had    been    amputated   and    who 
was    about     to     be     discharged,     though     in    a    state    ot 
great  weakness,  consulted  Mr.  Ware  and  a  few  otlier  fellow 
students  and   friends,   and  determined  to  establi-sh  a  home 
for  convalescents  In  the  country.    The  result  was  that  thty 
founded  what  is  now  known  as  the  ^Metropolitan  Convalescent 
Institution    which     does    such    excellent    work    at    Walton 
(Surrey),  Broadstairs,  and  Highgate.     At  that  time— more 
than    sixty    years    ago— there   was    no    such    thing   in    the 
country  as  a  convalescent  home.     This  institution  was  the 
first   of  the   large   number   of   these   useful    and  beneficial 
homes  which  are  now  spread  over  the  country.    For  manj- 
years  Mr.  Ware  took  an  active  part  in  the  management  of 
this  charity  as  a  member  of  the  Committee,  and  especially  as 
one  of  the  surgeons,  and  when  he  was  unable  to  assist  in 
this  work  he  became  one  of  its  Vice-Presidents.    AVhen  Mr. 
Ware  was  still  a  young  man  his  health  failed  for  a  time,  and 
as  a  consequence  he  relinquished  the  practice  of  his  profes- 
sion, tliough  his  knowledge  and  skill  in  it  were  of  great  use 
to  him  in  after-life,  especially  as  the  squire  of  a  country 
village  and  in  his  work  as  a  Poor-law  gnardian.    On  retiring 
from  the  profession  he  settled  on   the  family  property  at 
Tilford,  where  his  unvarying  kindness  and  wise  help  were 
highly    appreciated    by    his    neighbours.     After  a  time  he 
became  one  of  the  guardians  of  the  Farnham  Union,  and  was 
elected  chairman,  in  which  office  his  ability,  character,  and 
wisdom  were  most  valuable  and  much  appreciated.    For  many 
years  he  was  churchwarden  of  Tilford  Church,  the  foundation 
stone  of  which  was  laid  by  his  father.    About  nineteen  years 
ago  Mr.  Ware  met  with  an  accident  to  his  knee  from  which  he 
never  recovered.    For  the  last  two  years  he  had  been  confined 
to  his  bed,  and  in  the  early  morning  of  July  30th  he  passed 
peacefully  away.    The  funeral,  which  took  place  at  Tilford  on 
August  2nd,  was  attended  by  many  of  his  neighbours,  friends, 
and  tenants.    Mr.  Ware  was  unmarried. 


At  the  same   meeting,    Mr.    Horace    W.    B.   Bennette  wa 
elected  to  a  Lectureship  in  Operative  Dental  Surgery. 

Tub  AVarsaw  Pasteur  Institute.— The  Pasteur  Institut 
of  Warsaw  was  founded  15  years  ago,  and  during  that  peno. 
some  500,000  antirabic  inoculations  have  been  pertormt. 
there.  Recently  an  accident  occurred  of  which  there  ha. 
been  no  previous  example.  Of  4°  persons  inoculated  0 
November  2gth,  1901,  22  were  attacked  with  illness.  Of  thes 
6  were  children,  4  of  whom  died  with  symptoms  resembhn 
those  of  scarlatina.  The  other  persons  presented  only  loci 
manifestations.  The  Institute  was  closed  and  disintectf( 
and  the  performance  of  inoculation  was  not  resumed  ti 
December  20th,  when  fresh  spinal  cords  procured  from  S 
Petersburg  and  Cracow  were  employed.  Dr.  Palmciski,  tli 
Director  of  the  Institute,  is  investigating  the  cause  of  the  ou 
break,  which  is  believed  to  be  due  to  secondary  iiitcctioi 
and  on  completion  of  the  inquiry  the  results  will  be  mat 
public.  ^__^_ 


MEDICAL  VACANCIES. 


(DLANr 


Applications 

,  ASSOOIATION.-Seoretary  ot  Oommlttees 
"      '  datefl  must  be  registered  medical 

veiling  and  hotel  expenses.    Applicat 

■RBon.     Salary 


House-surgeon  and  Anaesthetist. 
Appointment  for  six  months.     Salaries  i         '  "   *  -« 

ith  board,  lodging,  atd  washing. 

mBj-ll 
Candidates  must  be  registered  medical  practitioners 


PITAL.-! 


per  annum,  with  board,  lodging, 
ing.      Applications    to    the    Secretary.    23.    St.   Andrew' 
September  20th.  .    , 

CANCBB  HOSPITAL.  Fulhani  Hoad.-Pathologist.    SaUry.  «250  per  annum.    Aipli 


the  Hon.  Secretary.  Uispensary.  Kntn. 

HoQse-Surgeon.    Appomtmei 

■  '    ard.  lodging,  and  «a« 

Street,  Cambridge.  ' 


3  the  Secretary  by  Septen 

H   FUND.-Gt..^.».  —r -■  . 

SecreUry,  Eiammation  Hall,  Victoria  Embankn 


CANCER  RESBAKCH   FUND.-General  Superintendent  of  Cancer  Investigation 


CHOIiLEY'  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  wl 
board  and  lodging.    Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOE  DISEASES  OF  THE  CHEST  VlctorlaPMk.E 
Second  Housa  Physician.  Appointment  lor  six  months.  Salary.  450  per  anouBi.wii 
hoard  washing,  and  residence.    Applications  to  Secretary  by  September  Htli. 

COENWALL  OOUMY  ASYLUM.  Bodmin.-Junior  Assistant  Medical  Otflcer  («8 
Salary  tlSO  per  annum,  rising  to  £160.  with  board,  turmshed  apartments,  hiimilr 
etc.    Applications  to  the  Medical  Superintendent  b"  '  "''"'' 

DENBIQfl:    DENBIGHSHIEE    INFIEMAEY.        ' 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Karl  Marinus  Keiss,  Professor  of 
Pathology  in  the  University  of  Copenhagen,  aged  73  ;  Dr. 
Cesare  Taruffi,  for  many  years  Professor  of  Pathological 
Anatomy  in  the  University  of  Bologna,  and  a  recognized 
authority  on  teratology,  aged  82  ;  Dr.  M.  Nieto  y  Serrano, 
Marquis  de  Guadalerzas,  President  ot  the  Spanish  Eoyal 
Academy  of  Medicine;  and  Dr.  Otto  Braehmer,  one  of  the 
staunchest  advocates  of  medical  and  sanitary  reform  in 
Germany,  aged  64. 


MEDICAL  NEWS. 

University  College,  Liverpool.— The  Council  of  Univer- 
sity College,  Liverpool,  has  agreed  to  invite  Dr.  Benjamin 
Moore,  now  Lecturer  in  Physiology  in  the  (Sharing  Cross 
Medical  School,  to  accept  the  Chair  of  Bio-Chemistry, 
recently  founded  in  University  College  by  Mr.  William 
Johnston,  Besides  wide  experience  in  teaching,  Dr.  Moore 
since  the  year  1892  has  published  more  than  thirty  papers, 
contributed  to  the  Proceedings  of  the  Iloyal  Society,  the 
Journal  of  Phydoloipj.  and  to  the  publications  of  otlier 
important  societies  in  England,  Germany,  and  America.  He 
has  also  published  an  elementary  textbook  on  physiology. 


House-surgeon.     Salary,   iiUO  1 
Applications  to  the  Secretary. 
DUNDEE  SISATOEIUM  FOECONSUMPTIO.V.-Medlcal  Superintendent.    S»Ui 

£250  per  annum.    Applications  to  the  Hon.  Secretary.  City  Chambers.  Doadee, 
BDIN°BUKG^h'^'  VICTOKIA   HOSPITAL   FOE  OONSUMPrlON.-Eesident  Phjsicia 

Appoinlmentlorsixnonlbs.    Kesidence.  board,  and  washing  provided,  and  a  sni.' 

bonorarinm.  Applications  to  the  Hon.  secretaries.  Messrs.  Wallace  and  Guthrie. Vf 

1,  North  CnarloU*  Stieet,  Edmburgn.  by  Stptember  lst.l 
HALIFAX  UNION  POOE-LAW  HOSPITAL.  Salterhebble. -  Ees  dent  Medical^l«J 

^''piioatMM  ui  the 'cteilf' to  tlfe  G^rdiaM,'  4,  Carlton  street,  Hal'uai,by  iugii 
HOSPITAL  FOE  SICK  CUILDEEN.    Great   Ormond    Street.    H' C.-House.PllJsicu 

Appointment  lor  BIX  months.    Salary.  '"'"  — *''  ".-"V--""  ,.ii"t"=.nro  ,.i  *..  us.,  a 


JENNE 


INSTITUTE  OF  PEKVENTIVE 
am  Department,  Aldenham.  Hen 
Applications  tt 


'.  Secretary  by  Septe 
MEDICINB.-Assis 

,  £21X1  I 


Bacleilologlst 


BAN 


ustitule.  Chelsea  ( 
Medical   Officer. 


Appllcatioos 


Middle  Ward   Isolation  Hospital.     Sslatj  '' 

,rd.  etc.     Applications  to  the  District  Clerk 

August  28th.  ^     .   „_, 

LIVBKPOOL    INFECTIOUS    DISEASES    HOSPITALS.-Assistajit    Eesident  «M' 

Officer.    Salary.  £120  per  annum,  with  board,  washing,  and  lodging.    Appllc»> 

to  the  Cbairirjan  ot  the  Port  sanitary  and  Hospitals  Committee,  care  ot  Town  tie 

LIVEETOOLrTOXTETHPAEK  WORKHOUSE  AND  INFIEMAEY.-ResidentMeill 

Officer.    Salary,  floo  per  annum,  with  hoard,  washing,  and  apartments.   Appi 

trons  to  J.  Mou.dujg.Cl.rk  to  the  Guardians,  15,   High  Park  Street.  Liverpool. 

August  2Cth.  i-nir 

LONDON  HOSPITAL,  Whitechapel.  E.-Phvsiclan  to  the  Skin  Department.   iPP» 

tioDB  to  the  Hcuse  Governor  by  August  23th. 
LONOO.N  THE'JAT  HOSPITAL,  2C4^  Great  Portl! 
Medical  Com 
ERAL  INFIRMAEY.-Juii 


Street,  W.-House  Surge  l 


Male  Assistant  Medical  Officer  t 


MACCLESFIELD  ( 


MBrilUPOLITAN  ASYLUMS   BOAED.-Senic 

AsUura  at  Darentb,  near  Dirttord.  unmainc.  »""■■•- ■-—;"—3,--i-j 
Salary,  £250  per  annum,  rising  to  £300,  with  "•a"""":  •"'S^/.'^r  th«  Said  li 
ing.    Applications,  on  torms  provided,  to  he  sent  to  the  offices  ot  the  Boato.  m 

NORTHAMPTON  fsT^ANDREWS    HOSPITAL  FOE  _MENT1L  _DI^SEASB8.- 
ABS  Btant  Medical  Officer,  unmarried.  Salary,  i 
Applications  to  th 

-.HAM  GENEEAL  DISPBNSAEY^-AsBl^anJ^HesMe^^^^^ 


Ihe  Secretary,  Mr. 
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3  Secretary  by 

J  Clerk 

)  Physician  for  Disoaaes  of 
I'hyaioail  for  DlaeaneB  of 
'  the  Secretary  by  October 

■  iifral  Anatomy  and  Phyei- 
september  R:b. 
li  Assistant  Medical  Officer. 
',  with  board,  etc.    Applica- 


toolnator  for  tbe  second  ( 
nans  by  August  20Th. 
HOSPITAL.    Grays    Inn    Bo 


S'FIEMAST:  Assistant  HouseSiireeon. 
--■.JJ'  *""""•  ""°  ooara.  lodging,  and  washing.  Applications  to  the 
NFIRM.\BT.-jQnior  Asslstanr  House-Surgeon.  Appointment  tor  sij 
>  t^tbe  Secretary  """  "^'™'  """  '»"''•  """"^S.  and  residence. 
"^'.Fn^  f£^"!;"'*'i  ^;'"'?>''  "«■■  Hitchin.-S.cond  Assistant  Medical 
\i"liiml5\ucu'at""'tb''  ^*^'''  °'  ^°'  -^'P''""'™"  to  Dr.  Ernest  de 
NFIRMAKV  .tNp"  DISPENSAHY.  -  Honse-Surgeon  and  Dispenser 
V  Septemherlst        "^'  ^P^tnients,  etc.    Applications  to  the  Honorary 

■  u«"m!h  b^r7lM°i''"-^'-r""''"''''"  •'™'"  House  Surgeon.    Salary, 
-..-reta^  *'■"*''"'"'• '^'**"*'"'»°°''-    Applications  to  the 

-S^?l^«,^°^S,f,^  A'!,"b  D'fPENSAET.-Medical  Oflcer  to   Dls- 

:ary  Secretary  by  Augnirith.  °"' '  '°**^'  '"''  "a'Hing     "  — ' — 

MPTON    ANDSTAFFOEDSHIKE  GENERAL  HOSPITAL 

'     ""  '        '  Appointment  for  si; 

ard,  lodging,  and  Wi 


fPhysicla 


>  the  Secretary  by  August  2 


MEDICAL  APPOINTMENTS. 

ts   W.  J,  M..  M  D. Aberd..  appo 
the  London  County  Council. 

■>  ■«■  Charles,   M.S.,    B.S.Dur.,   M  E  C  S 
.dleU  omcer  and  PubUo  Taoclnator   to  the  AlnUry'DlstHol  :      

IffSS'i^Tp'^Jh  Hofpiti*"'^'''"-  »'"'°""<"'  So™"''  House  Surgeon  to  the  East 
■  imshy  Union.  "■^■''•^'  ''■^■C.P.Lond..appomtEid  District  Medical  Officer  of  the 


appointed   Deputy  Poor  law 


I.E.,  Ch.B.l 


C.  P., 
ry. 
.OeraM.M.I 


.  appointed  District  and  Workhouse  Medical  Officer  o 


appointed  Houae-Surgeon  1 
Interin 


'  the  Manchester  Koyal  In- 


e  W.I  (Dirk,  VeTe'nnaTcone'g?!  E™n bS'""' "'  ^'"^^"^"^^  ^"^  Bacteriology  . 
*s"t  Hurt  «■  m'pT."",'^^"^^!"'^'  °"''"  '"  "■"  Majest.v'8  Priaon,  Peterhead. 
'iy^^)^L^-^^n%tef.^^^^^^^^  Of  the  Slough  D„ 


'IO.aoUE.G.  _ 
•rtbetn  Hosplui.  Li 
I  0180S.  B.,  M.E.C.s 


r  Stratford  Urban  I 
'.  B.A.,  M.B.  BC 
)8t.  Mary's  Hospital.  Paddii 


appomtea  Honorary  Anaeathetlat  to  the  David  Lewis 

i?rIct''co°iSi''cll  ^f"""""*  Medical  OfBcer  of  Health  for 

^JJjjCSEng.,  appointed  Aaalstant  Ophthalmic 

^!'S'^^^'^^^°"S'°-^^s^s;^i'yeS^™'» 

.V^b-S^ban^i^.trilt^^ori-l'-"""'^  »■»*'»'  «»-'  »'  H-rfo  tbe 
ibiOeSe'ralloSu'^SimifaSi'-  ''"■°'"-  *-''=-  »"°'°'«*  HousePhysiclan 
.m!^'-  '••  ^•*-  M-D.Aberd..  appointed  Deputy  Medical  Officer  of  Health  for  Tot- 
r^iISiS.'-  "•*■•  C-M.Edln.,  ireappointed  Medical  Officer  of  Health  to  the  Eye 
District  and  'Workhouse  Medical  Officer  of  the 


DIARY  FOR  NEXT  WEEK. 

'•  %«^=^--- ^"^*'^.^''37p^^D«emo^ 


BIRTHS,  MARRIAGES,  AND  DEATHS 
'^TZ^.  'rrT'  an,,o„„.,„,„,„  ,f  Bims,  Marriage,,  and  Death,  is 
"«iZm^Z   rV'^^T""'"'  "'  '""'-''^''  """''  or  stamps  With 
'■  ^X^tJ^  Wcdncduy  morning,  ir,  order  to  enmre  irisertion  in 

o.«,     i.B,  BIRTHS. 

,   •'°''"o?«„*„^'Kp.s*.'jSc.p"n,«''ll^;„''   ■*'  •""'"'™'  M'B-.  B'Ch.  (n« 


'•,~S»  *'wust  1 
•  •  I^E.O.P.Lon 

».ll.B.OJ)..of , 


on''  ''*'^"'  ^'^*'  ""'  ""*  "'  Edward  Le  (1 

M  i".  Winchester  Street,  Salisbury,  tbe  wife  c 

DEATH.S. 


*l^li.at  his  residence 


..  Lancport.  John  Morgan,  F.E.O.S.Eng.,  in  hia 
St.  Cross,  Sandown,  Isle  of  Wight.  James  Neal. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Ilrcsa  of   the   EDITOE  of  thi   BeITISH 


S"  Ctueries,  answers,  and  communications  relating  to  stihjecls  to  which 
special  depaHments  of  the  Beitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


L.  would  feel  grateful  for  advice  as 
iffering  from  locomotor  ataxy  to  spe 

man  of  moderate  means,  and  could  n. 

ve  resorts.    He  is  only  very  slightly  ataxic. 


a  suitable  place  for  a  patient 
the  Winter  in.  The  patient  is 
atlord  any  of  the  very  expen- 


'         :^,\'^'XZl  P°X* -=  -'^-''  I  ^"-'^  ""^^  informlt^;,'n'.''"^Si°a";'e 


isidered  the  best  maker 
Lddi'oud  Cooper  (in,  -Victoria  Street    1 
liged  if  any  member  ot  the  Association  woi 
any  institution  wliich  would  admit  a  pat 
;alment  who  is  only  able  to  pay  £i  a  week. 


ochester)  would  be  much 
Id  send  him  the  address 
ent  for  the  Weir-Mitcliell 

Du.  W.  G.  DONWOODY  (St.  Mary's,  Ely,  Cambs.)  would  be  much  obliged  if 
any  readers  of  the  British  Medical  Joukk,\l  w1,o  have  a  s.-itis  fctorv 
two-wheeled  covered  carriage  (not  a  hansorn)  ivould  coimim,  i  -n  p  w?ih 
as'&m^e^s°l1S*Jl™"''-    ^"""^^  ^^  P°''  """"1  "«  >""''"  appi^ecia^ed! 


hoy  ; 


old, 


paiuiul  hesitation  in  speaking?  Th 
in  perfect  health,  and  who  spoke  wit 
when  he  began  gradually  to  have  pe 
lating  some  words ;  the  difficulty  ha: 
present  time  he  makes  grotesque  gr 
and  only  succeeds  in  getting  almost 
longed  effort.  Any  suggestion  a» 
received  and  acted  upon.    There  is  n 


to    tre 


,,   „  ,_  ,      .M-D.  Degree  for  Practitioners. 

H.R.(Roscrea)  writes  to  ask  what  British  Univei'sities  confer  the  M  T) 
co^^tTntto^e'andmon'Jvnfoh/*?""  ^-ears'  standing,  what  would  bfthe 
cost  in  time  and  money  of  obtaining  such  a  degree,  and  if  a  reasonably 
well-read  man  would  be  fairly  certain  of  obtaining  it.  'casouaoiy 

**»»  As  far  as  we  are  aware  at  the  present  time  the  only  British  uni- 
versity that  confers  the  M.D.  degree  on  practitioners  of  fifteen  years' 
standing  is  the  University  of  Durham.  It  is  impossible  to  answer  the 
riuestion  in  regard  to  cost,  as  it  would  vary  with  the  individual  The 
third  query  may  be  answered  in  the  affirmative. 

-   ,  The  Dispo.'^al  of  Wa.sfe  Liquok.s  in  t  •  ,  .  i 

MU.H.  writes:  Tliere  are  tliree  refuse  liquors  in  11m    ,         ,,,„„ 

two  of  which  are  innoouous-the  lime  liquor  in  >    ,  .  :  i    ,,,    ,,■=' 

soaked  for  the  purpose  of  removing  the  iiair  ai ,   i  in 

liquor.    Theotlier,  which  is  not  harmless   is  111  1 1    i     ,,    ,,  ,,    ■i,;/- 

liquor,"  in  which  the  skins  are  soako. I    i i )  .  ,  ,    ■  „  ,  [„ 

remove  blood  and  decomposing  animal  in  ii  .         i  i  i  ;  'i 

information  is  desired  is,  What  is  the  l.r  I  , '    ,         ,      ;,' 

ollensive  liquid  ?     As  medical  ofticei-nt   ,,  m,hi   ,i,i,,, ',  ,    ,    i   n„, 

called  upon  to  deal  with  the  nuisance  .'r ,,,,.,,    ,|r  ,h     ),.„„! 

tliese  liquids  into  a  small  oik'h     "hrd  ii ,.nn..i.„.  ,..„.''     *"i:i 

Todiscliargeintotliecomnioi,    r      •     i,   .    '■';'"-  'O'l'^es  ,ii  cp,,ssiblc 

^i^|i^^k£'!:iEr''?','': :. ': ; ' / *:':'; ;;';'1;™S:Si°f?S 

and  ventilators  of  tlie  sewer,  aud'tlia't  u'l'c'luiie  li^n!ioV°mV>Il,V'cl,oi"i'n'fc 
'^'^  j^.';  ''^j^  "^"P"-'*''     To  the  second  tl 
-nd  the  difliculty  of  ensuring  that 


objection  woult 
.  know  of  no  objection  but  tlTe'cost'.'  What'l  sliouM  h'ke  I 
dTstricu''  "^  "'^  "'^^  '"  "^'''^  ""^  difficulty  is  dealt  i 

H.  S.  has  omitted  to  enclose  his  card. 


LETTERS,  NOTES,  Etc. 


[Aug.  16,  1902. 


lETTERM,   SrOTES,    Etc 


Potass 


NiTHATK   AND    Nl 


IN     CIIHONIC   INCHEASK   Or   ARTERIA 


Writing  in  the  British  Mkdkal  Jouhnal  of  August  9th,  Dr.  John 
MacRury  called  attention  to  the  occurrences  of  faintncss,  cyanosis,  and 
otherunpleasant  symptoms  in  a  patient  immediately  after  taking  the 
following  prescription,  said  in  the  Epitome  of  June  28th,  p.  104,  to  be 
recommended  by  Sir  T.auder  Brunton  for  cases  of  arterial  decay  with 
hard  pulse:  P..  Potass,  bicarb,  gr.xxvii ;  potass,  nitrici,  gr.xviii ;  sodii 
niti-osi,  gr  ivss.  To  be  taken  in  the  morning,  dissolved  in  atumblerful 
of  water.  We  have  communicated  on  tlie  subject  with  Sir  Lauder 
Brunton,  who  writes  :  "Tliere  is  evidently  a  mistake  somewhere  in  the 
prescription  which  I  have  recommended  for  high-tension  pulse.  The 
dose  of  nitrite  of  soda  that  I  recommended  was  :  gr.  and  not  4^  gr.,  and 
it  is  the  excessive  dose  of  the  nitrite  that  hns  produced  the  disagreeable 
consequences  mentioned  by  your  correspondent.  I  have  not  got  a  copy 
of  the  Deal.  med.  Woch.,  so  that  I  cannot  say  whether  the  printers'  error 
has  occurred  in  it  or  in  the  abstract  in  the  Journal.  I  had  not  seen 
the  abstract,  or  I  should  have  drawn  attention  to  the  mistake  in  dose." 

Oil  of  Absinthe  as  a  .Supposed  Abortifacient. 
An  inquest  was  recently  held  on  the  wife  of  a  farm  labourer  living  near 
Kuncorn,  who.  according  to  the  report  in  the  Liverpool  Couner,  died 
three-quarters  of  an  hour"^n  iter  swallowing  over  100  gr.  of  oil  of  absinthe, 
which,  according  to  the  evuliiKc.  -he  had  obtained  for  the  purpose  of 
terminating  pregnau'-y  She  lini  c.i.i;iined  the  drug  from  a  firm  of 
qualified  chemists  in  l.i..-.  ;„,,!.  fnmi  wliose  representative  it  was 
elicited  at  the  inquest  tlmt  aiihinthe  «;is  not  a  scheduled  poison,  that  it 
was  not  regarded  as  a  poisou,  au.i  that  in  this  instance  the  dose-one  or 
two  drops*-was  not  indicated  on  the  bottle.  From  the  evidence  of  a 
neighbour  it  appeared  that  the  drug  came  by  the  evening  post,  that  the 
deceased  took  it  almost  immediately,  and  that  a  few  minutes  later  she 
was  found  lying  speechless  in  the  yard.  The  coroner  expressed  the 
opinion  that  it  was  very  reprehensible  for  such  a  drug  to  be  supplied 
without  a  direction  as  to  the  dose,  and  to  an  illiterate  person  as  in  the 
present  case.  The  jury  returned  a  verdict  that  death  was  caused 
through  deceased  taking  an  overdose  of  oil  of  absinthe  to  cause  abor- 
tion, and  recommended  that  such  a  dangerous  drug  should  be  scheduled 
as  a  poison.  They  also  stated  that  tnevwere  satisfied  it  was  taken  by 
mistake ;  that  the  woman  did  not  know  the  quantity.  In  the  course  of 
the  inquiry  Dr.  Carter  Bell,  Analyst  to  the  County  of  Chester,  said  that 
he  believed  oil  of  absinthe  was  frequently  used  as  an  abortive ;  that  it  was 
one  of  those  substances  believed  bv  the  laity,  and  probably  erroneously, 
to  have  the  power  of  ending  pregnancy  seems  indeed  to  be  fairly  certain 
References  to  the  ac*ion  of  the  drug,  which  have  been  kindly  supplied 
by  Dr.  R.  H.  Beardsley,  will  be  found  in  reply  to  "  W.  H.  C.'s"  query  in 
the  British  Medical  Journal  of  August  2nd,  p.  375,  m  Stelles 
Xatioiial  Dispensatory  (J.  and  A.  Churchill,  1879),  Perevla's  Materia  Medtca, 
(1840,  part  2,  p.  595),  and  Culpepper's  Hert)al  (163S,  p.  316). 


Conor  nHOEAL  Synovitis 


-ant  Suffering  from  Ophthalmia 


Du.  R.  W.  INN'ES  Smith  (Shellield)hasforwarded  the  followingturthernote 
on  the  case  reported  by  him  iii  the  B  ritish  Medical  Journal  of  June  7th, 
1902,  p.  1401  :  The  infant  was  a  male.  The  affected  knee  recovered  com- 
pletely in  about  five  weeks.  No  special  treatment  was  adopted,  the 
joint  being  simply  bandaged  There  was  never  any  tendency  to  anky- 
losis, the  swelling  gradually  disappearing.  The  inflammation  afl'ected 
the  synovial  membrane,  causing  eCfusion  into  the  cavity  of  the  knee- 
joint,  and  was  therefore  described  as  "  gonorrhoeal  synovitis,"  in  contra- 
distinction to  "gonorrhoeal  arthritis,"  in  which  the  ligaments  and 
structures  around  the  joint  are  largely  involved  (Davies-CoUey,  Giii/"s 
JIuspitat  Rrpnrts,  vol.  xli,  p.  187). 

Breech  Presentations  and  Infantile  Mortality. 
Dr.  Collingwood  Fenwick  (Clapham,  S.W.)  writes  ;  The  frequency  with 
which  breeeh  presentation  is  attended  by  death  of  the  fetus  emboldens 
me  to  send  you  a  report  upon  a  small  instrument  I  have  invented  and 
which  I  believe  has  been  the  means  of  saving  the  child  in  5  cases  of 
breech  in  which  I  have 


Itc 


ag  is  screwed  a  long  indiarubber  tube  17  in.  long.    The  tube 


long  piece  measuring 


and  bifurcating  at  this 


point  into  two  shorter  tubes  each  measuring  45  in.  long,  the  distan 


and 


tube  measures  ^  in. 


The  instrument  is  placed  in  position  by  means  of  a  metal  sound 
specially  made  to  fit  the  bag.  The  two  arms  are  introduced  between 
the  umbilical  cord,  and  during  a  pain  the  squeeze  on  the  bag  dilates  the 
arms  which  become  larger  than  the  cord  lying  between  them  and  cir- 
culaiioii  in  the  fetus  is  unimpeded.  The  instrument  was  made  for  me 
by  Jlessrs.  Doivn  Bros,,  of  St.  Thomas's  Street,  Borough,  S.W. 


ANTlSTREPTrn-nrci-- 
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thereappeared  in  the  Britis 

randum  of  a  case  by  lir.  F 

has  seen  recorded  in  the  Jou 


vM  IN  Puerperal  Fever. 
S  r.  )  writes;  Under  the  above  title 
nicAi-  Journal  for  July  26th  a  raemo- 
riiis  is  only  one  of  the  many  cases  one 
,  during  the  last  few  years  in  which  no 
inl(]j;ii'al  diagnosis  prior  to  the  use  of 


sent.  Tbe  euipui.  al 
to  be  deprecated,  as 
value,  but  only  to  a  1 


late 


htherial   serum,  being,  indeed,  a  true  case  i 

,,..,,..,,..  ,.^^g  showed  a  mixed   growth  0 

•   :>  pure  gi'owth  of  B.  coli  was  go 

I  case  was  purely  streptocoeca 

r  no  improvement  till  combine 

I :  lorek  also  showed  that  theeffec 

iii.\e-.  line,  null,  especially  if  B.  coliwaapn 

;  ui  -aiis  ocrum  in  all  febrile  puerperal  cases  i 

cannot  lead  to  an  accurate    knowledge  of  il 

of  conflicting  evidence. 


nr  T.lEECUBT. 
! .  fercnce  to  tl 
I  i  ish  Medicj 
■•■  to  the  gre: 
■  >i  perchloric 
!  part  of  tl 
! : '  I er  very  u 
-:iiB.  patieni 
'I  them  wi 
'1^,11  a  bottl 
led  tliis  praetic 
rough  tl 


)  perlo 


iipula 


ipaigr 
favourable  co 

skin,  etc.  Before  closing  the  wounds 
a  I  in  1,000  solution  of  perchloride  o 
My  results  were  so  good  that  I  have  ci 

even  when  operating  in  general  liospi  „     -. 

lower  third  of  the  thigh  done  in  the  open,  another  done  in  a  Boer  fan 
house,  and  the  bone  having  to  be  sawn  with  a  dirty  carpenter's K 
(owing  to  the  capital  case  one  refusing  to  cut)  healed  by  first  intentio 
although  they  had  to  be  transported  by  wagon  a  distance  of  overfll 
miles.  A  compound  fracture  of  a  proximal  phalanx,  joint  laid  open  a: 
extensor  tendon  cut,  did  perfectly  well  under  the  flushing  treatnie 
done  in  the  field. 
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THE  ADVANTAGES   AND    DISADVANTAGES    OF 
THE    PROFESSION5OF    MEDICINE. 

"o  a  large  number  of  j  the  youth ,of  these'islands^the  time 
las  come  for  the  choice  of  a  sphere  of  life-work,  and  |the 
houghts  of  many  among  them  are  doubtless  turning 
owards  the  profession  of  medicine.  It  is  a  critical 
loment,  for  a  mistake  in  the  choice  of  a  calling  may  lead 
D  lifelong  regret,  to  failure,  and  even  to  social  and  moral 
hipwreck.  Such  a  step  should  therefore  not  be  taken 
■ithont  the  fullest  consideration  not  only  of  all  that  the 
rofession  has  to  offer,  but  of  the  demands  which  it  makes 
n  those  who  practise  it.  The  medical  profession,  like 
very  other,  has  certain  advantages  and  certain  disad- 
antages  and  those  who  think  of  entering  it  should  care- 
illy  weigh  the  one  against  the  other  so  that  they  may 
now  as  far  as  is  possible  what  they  have  to  expect.  The 
learer  idea  they  have  of  the  life  they  will  have  to  lead,  the 
lore  accurately  will  they  be  able  to  judge  of  their  own  fit- 
ess  for  it ;  and  they  will  more  easily  avoid  the  stones  of 
tumbling  that  they  may  meet  with  in  their  path,  if  they 
re  made  aware  of  them  beforehand.  A^'ith  the  object  of 
elping  young  runners  about  to  enter  on  the  race  of  life  to 
7oid  making  a  mistake  in  a  matter  of  such  vital  import- 
ace  as  the  choice  of  a  profession,  we  now  lay  before  them 
dispassionate  statement  of  what  lies  before  one  who 
iopts  medicine  as  a  career — the  work  he  will  be  called 
pon  to  do,  the  rewards  he  may  fairly  look  for,  the  sacri- 
ees  he  may  have  to  make,  and  the  disappointments  that 
lay  fall  to  his  lot.  It  must  be  understood  that  we  speak 
ere  of  the  man  of  average  abilities,  with  no  particular 
Jvantages  in  the  way  of  money  or  influence,  who  takes  up 
ledicine  for  a  livelihood,  and  looks  for  a  fair  return  for 
le  time  and  money  spent  on  his  education. 

The  PROFEssroK  from  the  Physical  Standpoint. 
Although  few  can  hope  to  make  a  fortune  by  the  practice 
medicine,  the  profession  has  this  great  advantage— that 
3ne  of  its  members  who  are  able  and  willing  to  work  need 
arve.  Apart  from  this  broad  consideration,  the 
ivantages  and  drawbacks  of  the  medical  profession  as 
r  a8  the  bodily  well-being  of  its  members  is  concerned 
e  difierent  in  the  case  of  the  medical  student  and 
•  that  of  the  practitioner.  The  health  of  the  student 
nds  to  suffer,  if  he  be  keen  and  diligent,  from  the  magni- 
ide,  variety,  and  difficulty  of  his  work,  and,  in  some 
•968,  from  the  number  and  severity  of  the  examina- 
pns  which  he  has  to  pass  ;  but,  given  a  fair  constitution, 
id  considering  the  opportunities  for  open-air  recreation 
•w  within  general  reach,  and  the  fact  that  he  may  have  at 
I9t  three  months'  holiday  in   the  year,  these  risks  may 


probably  be  disregarded.  The  risks  to  the  health 
of  the  practitioner  arise  mainly  from  the  incessant  nature 
of  his  work;  except  for  two  or  three  weeks'  holiday 
in  the  year  he  is  actually  never  off  duty,  day  or  night, 
weekdays  or  Sundays.  He  must  have  what  Xapoleon 
called  the  "two  o'clock  in  the  morning  courage  " — that  is 
to  say,  he  must  be  in  possession  of  all  his  faculties  and 
ready  to  cope  with  any  difficulty,  even  when  called  up  in 
the  middle  of  the  night.  And  he  may  have  unpleasantly 
frequent  opportunities  of  displaying  this  readiness. 
The  life  of  a  general  practitioner  is  one  of  the 
constant  meeting  of  emergencies  in  which,  although 
a  kind  of  tolerance  is  developed,  the  continuous 
strain  gradually  wears  out  the  strongest.  He  is  much 
more  exposed  to  infection  than  most  people,  and  his  bodily 
resistance  is  often  at  a  low  ebb  from  irregularity  in  meala, 
exposure  to  inclement  weather,  and  fatigue.  On  the  other 
hand,  the  active  life  of  a  practitioner  who  likes  his  work  is 
itself  a  safeguard  against  dullness;  the  open-air  life  of  a 
country  doctor  is  almost  as  healthy  as  that  of  an  agri- 
cultural labourer,  and  he  knows  how  to  preserve  his  own 
health  by  taking  precautions  against  infection  or  by  the 
treatment  of  various  ailments. 


The  Profession  from  the  Financial  Standpoint. 
The  adoption  of  medicine  as  a  profession  has  generally 
a  more  immediate  influence  on  the  purse  of  the 
candidate's  relatives  than  on  his  own.  The  one  advan- 
tage of  the  average  healthy  man  in  this  relation  is  that  his 
profession  will  bring  a  practically  assured  livelihood; 
he  will  live  among  people  who  are  either  being  born 
or  struggling  more  or  less  successfully  to  live,  or  about 
to  die,  and  at  every  stage  he  will  find  that  thera 
is  a  demand  for  services,  such  as  he  alone  can  render, 
which  should  result  in  an  income  of,  say,  ^400 
or  ^{^500  a  year.  There  are  a  few  who  become  what  a 
business  man  would  consider  moderately  rich  by  the 
exercise  of  their  profession,  but  probably  not  i  per  cent, 
of  all  practitioners  in  this  country  achieve  this  measure 
of  success.  The  pecuniary  disadvantages  of  medicine  as  a 
profession  are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of  waiting 
with  expenditure  going  on  after  qualification  before  any 
considerable  income  is  received.  Perhaps  a  more  serious 
drawback  is  the  large  amount  of  what  may  be  called  the 
working  expenses,  including  house,  carriage,  and  dress,  in 
proportion  to  the  gross  income  of  the  man  in  actual  prac- 
tice, so  that  the  chance  of  being  able  to  save,  even  to  the 
extent  of  the  return  of  the  original  capital,  are  in  not 
a    few   cases    slight ;    and    reasonable    provision    for  old 
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age,  after  family  expenses  are  met,  is  too  often  a 
practical  impossibility.  What,  however  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  a  fioancial  point  of  view  is  that  the 
true  doctor  is  working  year  in  year  out  to  reduce  the 
incidence  of  disease  in  general,  and  so  directly  helping  to 
dry  up  his  own  sources  of  income.  One  bearing  an 
honoured  name  in  the  profession  said  some  years  ago 
that  enteric  fever  was  worth  perhaps  a  steady  hundred 
a  year  to  many  a  town  and  country  practitioner,  not 
counting  the  "  luck  of  epidemics,"  and  yet  many  of  them 
had  striven  hard  to  do  away  with  this  source  of  income, 
thereby  often  offending  not  the  poor  but  the  rich,  from 
whom  their  main  living  was  expected  to  come. 

The  Profession  from  the  Intellectual  St.vn-dpoint. 

The  profession  of  medicine  has  to  do  with  facts  rather 
than  words ;  it  is  based  on  an  advancing  science,  and, 
therefore,  on  the  one  hand  brings  unfading  freshness 
and  interest  to  its  followers,  and  on  the  other,  seeing 
how  little  time  they  can  find  for  study  and  thought, 
has  an  awkward  knack  of  leaving  its  followers  far  behind. 
But  with  an  effort  in  the  opposite  direction  they  will  find 
that  its  intellectual  results,  the  fruit  of  experience,  increase 
in  value  to  the  end.  During  the  student  life  proper  there 
is  not  only  a  vast,  though  to  a  great  extent  unconscious, 
acquisition  of  knowledge,  and  that  of  a  most  widely  useful 
kind,  but  there  is  an  even  more  valuable  training  in 
scientific  method,  in  observation  and  reasoning  on  facts 
observed.  There  is,  moreover,  in  fairly  well-endowed 
persons  a  marvellous  development  of  certain  of  the 
senses,  particularly  those  of  touch,  sight,  and  hearing. 
All  through  the  active  life  of  practice  the  mind  is  kept 
healthy  and  vigorous  by  the  exercise  of  the  powers  of 
judgement  with  a  minimum  of  emotional  bias.  Yet  so 
much  time  is  spent  with  unhealthy  people  that  there  is 
a  tendency  to  consider  all  persons  more  or  less  morbid. 
The  man  who  sees  the  wide  bearings  of  natural  phenomena 
as  well  as  those  of  disease — in  other  words,  who  is  a 
naturalist  as  well  as  a  pathologist — will  probably  be  saved 
from  the  danger,  which  certainly  exists,  of  falling  into 
grooves  of  thought  and  action.  It  is,  moreover,  not  the 
least  subjective  advantage  of  medicine  that  in  every  case 
the  absolute  truth  may  be  the  aim,  giving  liberty  to  its 
members  to  look  at  all  sides  of  a  question  with  freedom 
from  trammels  of  creed  or  party. 

The  Profession  from  the  Ethical  Standpoint. 
It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  proverbially 
sensitive  and  jealous  in  their  professional  relations  with 
each  other.  This  is  merely  to  say  that  medical  practi- 
tioners are  made  of  the  same  clay  as  other  men.  Apart 
from  this  relish  of  humanity  it  may  truly  be  said  that  in  no 
■walk  of  life  are  there  greater  possibilities  of  the  highest 
development  of  character.  The  readiness  to  render  assist- 
ance whenever  and  by  whomsoever  it  is  needed,  irrespec- 
tively of  any  other  consideration ;  the  assuagement  of  human 
sorrow  as  well  as  the  mitigation  of  physical  suffering;  the 
courage  which  never  shrinks  from  meeting  infection  or  from 
incurring  necessary  responsibility ;  the  perseverance  which 
refuses  to  yield  to  the  enemy  until  the  end  is  obviously 
nigh ;   the  generosity,  discretion,  cheerfulness,  and  sym- 


pathy which  are  possible  in]  the  followers  of  the  healing 
art,  when  they  are  realized,  are  beautiful  in  themselves  and 
in  theireffects.  The  sympathy  of  medical  practitioners  is  not 
so  much  an  emotion  as  a  motive  ;  it  is  not  indeed  a  senti- 
ment expressing  itself  in  tears  but  a  sympathy  manifest- 
ing itself  in  active  effort  for  the  relief  of  the  sufferer  who 
is  in  need  of  help.  The  doctor,  in  the  words  of  Matthew 
Arnold,  "sees  life  steadily  and  sees  it  whole." 

The  Profession  from  the  Social  Standpoint. 

The  medical  man  has  little  time  for  the  culture  ol 
social  amenities,  and  his  work  is  so  individualistic  that  as 
compared,  say,  with  the  clerical  profession,  a  part  of  whose 
daily  duty  it  is  to  cultivate  them,  his  average  conventional 
social  status  is  not  high.  On  the  other  hand  his  general 
influence  is  of  the  widest  character,  probably  the  widest  ol 
all,  and  although  he  has  not  yet  gained  any  marked 
political  influence,  his  special  knowledge  and  trained 
faculty  of  dealing  with  facts  have  already  given  him  a 
certain  indirect  power  in  the  State,  and  must  give  him 
increasing  importance  as  civilization  advances.  A  proof  ol 
the  social  value  of  a  medical  training,  and  of  the  way  ir 
which  it  fits  men  for  leadership  among  their  fellows  maj 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  their  country  and  achieved  fame  foi 
themselves  in  the  work  of  practical  administration  in  nev 
territories  added  to  tlie  Empire.  Sir  William  MacGregor 
Sir  George  Robertson,  Sir  John  Kirk,  General  Leonard  Wooc 
(the  American  Governor  of  Cuba)  and  many  others  couk 
scarcely  have  done  the  work  for  which  they  will  alway; 
be  held  in  honour  unless  they  had  been  doctors.  Thf 
foundation  of  our  Indian  Empire  was  to  some  extent  laii 
by  surgeons,  and  it  has  since  been  extended  almost  as 
largely  by  the  lancet  of  the  medical  officer  as  by  the  swore 
of  the  conqueror. 

Conclusion. 

To  sum  up  the  whole  matter  the  meaicai  professioi 
affords  a  fairly  certain  means  of  livelihood  with  unrivallec 
opportunities  lor  that  development  of  the  faculties  which 
as  Goethe  said,  is  a  duty  of  the  highest  importance  foi 
every  man ;  moreover  it  opens  a  field  for  the  exercise  0 
his  faculties  in  which  he  will  have  the  sense  of  doing  gooc 
with  more  certainty,  perhaps,  than  in  any  other.  Carlyle 
wh  had  no  particular  reverence  for  medical  science,  borf 
witness  to  the  nobility  of  the  profession  in  the  loliowin^ 
words,  whicn  an  wno  are  thinking  of  joining  our  ranks  wil 
do  well  to  ponder: — 

"  He  that  can  abolish  pain,  relieve  his  fellow  mortal  from 
sickness,  he  is  indisputably  usefullest  of  all  men.  Hin; 
savage  and  civilized  will  honour.  As  a  Lord  Chancelloi 
under  one's  horsehair  wig  there  might  be  misgivings,  still. 
more  so,  perhaps,  as  a  Lord  Primate  under  one's  cauli- 
flower, but  if  I  could  heal  disease  I  should  say  to  all  men 
and  angels  without  fear  'En!  Ecce!'' 


THE   PORTALS   AND   PROSPECTS   OF   THE 
PROFESSION. 

The  intending  student  having  made  up  his  mind  to  entei 
the  medical  profession,  his  next  step  must  be  to  examine 
the  portals  by  which  admission  to  it  is  to  be  gained.  A 
mistake  in  this  matter  is  often  the  cause  of  lifelong  dis- 
appointment.     A   candidate    may    easily,  through    mere 


Aoo.  Sj.  >90i.| 


THE   PORTALS   AND    PROSPECTS  OF  THE    PROFESSION. 


S07 


Dorance,  eitlier  choose  a  povta!  which  is  so  difflcult  to  get 
rough,  that  time  and  energy  which  might  more  profitably 
used  in  some  other  direction  are  wasted  in  useless  and  dis- 
lartening efforts;  or  he  may  select  one  which  he  finds, 
•len  it  is  too  late,  does  not  lead  far  enough  to  satisfy  his 
l;itimate  ambition.  If  such  mistakes  are  to  be  avoided 
ie  advice  of  some  one  who  knows  the  ground  thoroughly 
i!ilmost  indispensal>le.  Nothing  can  take  the  place  of 
cinsel  of  this  kind,  but  to  those  who  have  no  such 
f  i-iser  the  following  remarks  may  perhaps  be  useful. 

Requirements  in  General  Education. 
"he  main  lines  of  the  route  for  those  seeking  to  enter  the 
I  dical  profession  have  been  laid  down  by  the  General 
T'dical  Council,  and  the  requirements  of  that  body  will  be 
f  nd  set  forth  in  detail  at  p.  510.  Whatever  preliminary  ex- 
a  ination  is  selected  it  is  important  that  i-he  precise  require- 
D  ats  demanded  of  candidates  should  first  of  all  be  ascer- 
t  led,  for  valuable  time  may  be  lost  if  these  are  not 
9  ctly  complied  with.  For  instance,  the  General  Medical 
Cincil  insists  that  in  certain  examinations  all  the  prescribed 
9  jects    must     be    passed    at    the    sanie    time,    and    a 

0  didate,  after  passing  a  satisfactory  examination  in 
V  isics,  mathematics.  French  and  English  literature,  may 
t  i  that  he  has  to  undergo  the  ordeal  again  because  his 
t'^her  had  failed  to  note  the  fact  that  English 
gimmar  is  a  compulsory  subject.  The  matricula- 
t  I  examination  of  the  T'niversity  of  London  is 
(i  inctly  more  severe  than  the  other  preliminary  ex- 
■\  nations:  with  some  unimportant  exceptions,  however, 
i  =  essential  for  the  London  T'niversity  degrees,  and  as  it 
1'  i  serve  for  most,  if  not  all,  of  the  other  medical  degrees 
:>  iiplomas,  it  may  safely  be  chosen  in  place  of  any  other 
!  liminary  Examination.  Having  passed  the  preliminary 
«  mination,  no  time  should  be  lost  in  obtaining  registra- 
t; .  by  the  General  Medical  Council,  as  the  five  years'  cur- 
-i  lum  is  usually  held  to  date  from  the  day  of  registra- 
ti  i,  and  hence  any  delay  means  compulsory  lengthening 
0:  he  already  long  probationary  period. 

The  (jrEsTiON  of  a  Degree. 
liough  the  obligatory  medical  curriculum  is  the  same 
f(  all  students,  the  value  of  the  qualifications  which  give 
-t  right  to  practise  varies  according  to  the  estimate  in 
■»  eh  they  are  held  by  the  profession  and  the  public 
••>  lectively.     If  a  candidate  looks  forward  to  a  career  as 

1  onsalting  physician,  he  must  necessarily  obtain  a 
it-ee  in  medicine  from  a  recognized  university,  and 
■j'-  me  a  Member  of  the  Royal  Colleges  of  Physicians  of 
->  don,  Edinburgh,  or  Dublin,  according  to  the  part  of 

t  L  nited  Kingdom  in  which  ho  proposes  to  practise.  If 
I'.ishes  to  devote  himself  to  surgery,  he  must  in  like 
'i.ner  obtain  the  Fellowship  of  one  of'the  Royal  Colleges 
'•  urgeons.  In  all  other  spheres  of  practice  a  diploma 
inedicine,  surgery,  and  obstetrics  is  sufficient.  There 
a  be  no  doubt,  however,  that  the  possession  of  an  M.D. 
'<  ee  gives  a  practitioner  a  decided  advantage  in  the 
-> '  of  the  public.  From  the  increase  in  the  number  of 
"  ■-■rsities  such  a  degree  is  non-  more  easy  to  obtain  than 
t  j  rinerlj  was. 

The  Choice  ot  a  Medkal  School. 
the  choice  of  a  school  the  chief  consideration  is  that 
n^teachmg  and  opportunities  for  training  in  medicine. 


surgery,  and  obstetrics,  including  gynaecology,  should  be 
of  the  best.  Given  this,  then,  any  special  facilities  for 
obtaining  an  extensive  knowledge  of  the  preliminary 
sciences,  such  as  chemistry,  botany,  zoology,  and  physics, 
are  to  be  heartily  welcomed  as  providing  a  good  mental 
training.  The  former  is  essential ;  the  latter,  however 
desirable,  must  occupy  a  subsidiary  position. 

Cost  of  Medical  Education. 
This  resolves  itself  into  the  cost  of  the  hospital  training 
and  the  cost  of  living  during  the  five  years  of  the  curricu- 
lum. The  composition  fee  for  all  the  necessary  classes  at 
most  schools,  including  hospital  practice,  may  be  taken  as 
something  between  ..^^125  and  /'150;  the  precise  figures  may 
be  obtained  for  the  dift'erent  schools  in  the  succeeding 
pages.  The  cost  of  living  is  greater  in  London  and  in  the 
older  universities  of  England  than  at  the  newer  provincial 
universities,  or  at  those  of  Scotland  and  Ireland.  Speaking 
generally,  the  entire  cost  may  be  taken  as  something  be- 
tween /600  and  ^1,000,  the  precise  figure  varying  both 
with  the  particular  place  of  study  and  with  the  indi- 
vidual student's  habits,  mode  of  life,  and  success  in  passing 
examinations. 

An  Intermediate  State. 
After  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage  be- 
tween the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as  house-surgeon  in 
a  hospital,  working  as  assistant  to  a  busy  practitioner,  or 
like  Ulysses,  seeing  the  manners  and  customs  of  many  men 
by  travel.  This  the  young  doctor  may  do  either  by  making 
a  few  voyages  as  a  ship's  surgeon,  or  by  taking  charge  of  a 
patient  who  is  sent  abroad. 

The  Pro-spects  of  the  Peofe.ssion. 

The  particular  line  a  maa  will  follow  in  his  life  work 
will  to  a  large  extent  depend  on  his  opportunities,  and  to 
some  extent  on  his  aptitudes.  If  he  can  afford  to  wait 
and  has  the  necessary  equipment  then  he  will  probably 
develop  into  a  physician  or  surgeon,  or  a  specialist  in  a 
more  limited  sense.  If  his  tastes  lie  in  the  direction  of 
general  practice  then  he  will  be  wise  to  distribute  his 
interests  and  energies  over  the  whole  field  of  medicine  im- 
partially. (Operative  surgery,  which  in  a  town  may  usually 
be  delegated  to  others,  is,  to  a  considerable  extent,  a 
necessity  in  country  practice — and  the  country  practi- 
tioner, placed  far  away  from  professional  assistance,  is 
without  doubt  the  general  practitioner  in  his  highest 
development. 

Besides  general  and  consulting  practice  other  opportuni- 
ties for  good  work  and  a  fair  income  are  the  Public  Health 
Service — dealing  with  that  increasingly  important  subject, 
preventive  medicine,  and  having  a  most  intimate  rela- 
tion with  the  social  well-being,  prosperity,  and  future 
development  of  the  nation  and  empire.  The  navy,  the 
army,  and  the  Indian  Medical  Service  under  the  new  regu- 
lations, all  offer  attractions,  not  the  least  of  which  is  the 
certainty  of  a  fair  pension  at  the  end  of  a  relatively  short 
term  of  service.  The  Colonial  Service,  the  Prison  Service, 
lunacy  appointments,  and  resident  Poor-law  appointments 
all  offer  advantages  which  are  not  to  be  obtained  by  the 
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general  practitioner,  but  they  have  mostly  some  compen- 
sating limitations.  Particulars  of  all  these  spheres  of  prac- 
tice will  be  found  in  the  following  pages.  For  the  few, 
teaching  appointments  in  the  medical  schools  may  be 
obtained  which  often  carry  with  them  opportunities  for 
original  research. 

The  Waiting  Time  and  Some  of  its  Dangeeis. 
The  most  trying  time  of  the  medical  man's  life  from  the 
time  he  begins  medical  study  onward  is  probably  while  he 
is  waiting  for  practice.  It  is  then  that  he  may  be  tempted 
to  allow  himself  to  be  farmed  by  the  commercial  combina- 
tions known  as  Co-operative  Friendly  Societies ;  here  it  is 
then  that  he  should  be  most  vigilant  and  strenuous  in 
detecting  and  avoiding  that  which  is  evil.  For  the  young 
consultant  waiting  for  practice  teaching  posts,  private 
tuition,  various  sorts  of  literary  work,  may  help  to  pro- 
vide a  sufficient  income.  For  the  man  who  starts 
as  a  general  practitioner  without  buying  a  practice 
or  a  partnership,  or  who  has  no  private  income, 
there  are  Public  Health  appointments,  Poor-law 
appointments,  including  that  of  public  vaccinator,  certain 
workmen's  clubs,  and  other  similar  means  of  obtaining  an 
introduction  to  practice.  A  public  appointment,  indeed, 
is  often  of  very  great  value,  even  though  it  bring  in  no  im- 
mediate pecuniary  advantage.  But  the  waiting  time  is  at 
the  best  a  trying  time,  affording  abundant  opportunities 
for  the  practice  of  the  virtues  Of  patience  and  courage. 

CONCLU.SK.iX.-:. 

It  is  a  good  principle  to  act  on  that  the  newly  qualified 
man  should  associate  himself  in  as  cordial  a  manner  as 
possible  with  the  established  medical  men  in  the  district 
by  attending  the  Branch  meetings  of  the  British 
Medical  Association,  joining  the  local  medical  society,  or 
in  some  other  way  of  showing  himself  friendly.  He  should 
strictly  follow,  to  the  best  of  his  knowledge  and  ability,  the 
recognized  etiquette  of  the  profession,  for  he  may  be 
assured  that  it  has  a  deeply  rooted  principle  working  for 
the  general  good,  while  for  his  real  success  nothing,  in  the 
end.  will  help  more  than  a  faithful  adherence  to  the  spirit 
of  the  old  rule  " Do  as  yon  would  be  done  by.' 


THE   MEDICAL   CURRICUEUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  cases.  The  universities  and  medical  corporations 
differ  from  each  other  rather  in  the  severity  of  the 
various  examinational  tests  which  they  impose  than  in  the 
subjects  of  study,  which  are  laid  down  by  the  General 
Medical  Council,  and  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  is 
seeking  a  university  degree  or  a  college  diploma. 
Although  in  the  case  of  the  universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find,  as  a  matter  of  fact,  that  it  is  necessary  to 
spread  their  work  over  a  longer  period.  Before,  therefore, 
deciding  upon  a  university  course  the  intending  student 
should  carefully  consider  the    regulations    and    require- 


ments, and  for  his  guidance  in  this  respect  wo  give  ir 
the  following  pages  particulars  of  the  regulations  of  th( 
various  Examining,'  Boards.  When  the  student  hai 
decided  upon  the  degrees  or  diplomas  to  which  he  aspires 
and  has  selected  the  medical  school  at  which  he  desires  t( 
attend,  he  should  communicate  with  the  Warden  or  Dean 
who  will  give  him  all  necessary  advice  in  regard  to  thi 
mode  of  entrance,  registration,  and  the  details  of  thi 
best  way  to  prepare  for  his  several  professional  exami 
nations. 

Before  he  can  profitably  begin  his  course  of  medica 
study,  the  student  must  have  passed  one  of  the  recognizei 
Preliminary  E.^aminations  in  Arts,  a  complete  list  of  whicl 
can  be  obtained  from  the  Registrar  of  the  (General  Jledica 
Council  (299,  Oxford  Street,  W.)  or  from  the  Registrar  c 
the  Branch  Council  in  Scotland  or  Ireland  (48,  Georg 
Square,  Edinliurgh,  or  35,  Dawson  Street,  Dublin).  Car 
should  be  taken  in  the  selection  of  the  Preliminary  Exami 
nation,  for  in  the  case  of  ihe  student  seeking  a  universit 
degree  the  particular  Preliminary  Examination  laid  dow 
by  that  university  must  be  passed.  Thus,  for  example 
the  student  who  has  passed  the  first-class  College  of  Pri 
ceptors  or  the  Junior  Oxford  or  Cambridge  Local  Examin: 
tion  in  the  r&iuired  subjects  can  register  as  a  medie; 
student  and  having  completed  his  curriculum  obtain  tl 
diplomas  of  L.R.CP.Lond.  and  ^I.R.C.S.Eng.,  but  he  wi 
not  be  admissible  to  the  examinations  for  the  degrees 
the  University  of  London,  for  which  the  only  recogni?' 
preliminary  is  the  Matriculation  Examination  at  th 
University.  A  list  of  recognized  preliminary  e.xaminatioi 
will  be  found  at  p.  510,  but  the  student  intending  to  stm 
in  London  will  find  it  advantageous  to  pass  the  Universii 
of  London  Matriculation  Examination,  the  regulations  f 
which  have  been  recently  much  modified  so  as  to  give 
wide  option  of  subjects,  thus  adapting  the  examination 
all  reasonable  requirements.  Immediately  after  passii 
the  required  Preliminary  Examination  the  student  shoii 
enter  at  the  medical  school  he  has  selected,  and  register  h 
name  at  the  office  of  the  General  Medical  Council,  aft 
which  he  begins  to  count  the  five  years  of  compulse 
study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physicia 
and  Surgeons  do  not  now  require  that  a  student  shall  ha 
been  registered  by  the  General  Medical  Council  before  a 
mitting  him  to  their  examinations,  but  he  must  ha 
passed  a  Preliminary  Examination  recognized  by  tl 
Council  and  go  through  a  five  years'  course  of  medic 
study.  Xotwithstanding  this  new  regulation,  we  advi 
the  student  not  to  neglect  registration,  since  he  may  lat 
seek  other  diplomas,  under  the  regulations  of  which  it 
necessary. 

Under  former  regulations  it  was  the  almost  univers. 
custom  for  students  to  begin  their  professional  studies 
October ;  but  under  the  alterations  recently  made  in  tl 
curriculum  there  is  now  no  special  advantage  in  beginnii 
in  October.  At  some  of  the  medical  schools,  indee 
arrangements  have  been  made  whereby  the  student  m; 
with  advantage  enter  upon  his  medical  course  in  ti 
summer  session  and  commence  the  study  of  chemisti 
physics,  and  pharmacy,  if  he  has  passed  a  Prelimina 
Examination  early  in  the  year. 

It    is    not    necessary    or    desirable    that   we    shoa 
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i>nter  into  a  comparison  of  the  details  of  the  adaptation  of 
the  curriculum  to  the  requirements  of  the  various 
Kxamining  Boards.  Tho  following  account  of  the  curri- 
.■ulum  suitable  for  the  examinations  for  the  dip- 
omas  of  L.R.C.i'.Lond.  and  M.R.C.S.Eng.,  given  by  the 
."onjoint  Examining  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  will,  we  hope,  prove  useful  to  the 
ftudent  as  an  example  of  the  general  course  required  for 
■ntrance  into  the  profession.  With  slight  modifications  in 
lotail  the  course  of  study  will  be  found  suitable  for 
he  degrees  of  the  University  of  London,  since 
.he  curriculum  and  examinations  of  the  Conjoint 
^oard  have  now  been  brought  much  more  into 
ine  with  those  of  the  universities  than  was  formerly  the 
ase.  Broadly  speaking  there  are  three  stages  with  three 
?!wamiDations  in  the  student's  career;  the  first  is  devoted 
0  elementary  science,  the  second  to  anatomy  and  physi- 
)logy,  and  the  third  to  the  purely  professional  subjects 
if  medicine,  surgery,  and  midwifery,  and  their  special 
jranches. 

The  First  Examination  includes  chemistry  and  physics, 
•lementary  biology,  and  practical  pharmacy.  Pharmacy, 
lowever,  may  be  passed  separately  and,  indeed,  may  be 
aken  at  any  stage  of  the  curriculum,  (ienerally  speaking, 
he  whole  of  the  student's  first  year  is  devoted  to  the  study 
if  the  subjects  of  the  First  Examination,  which  is  usually 
')assed  in  three  parts:  (i)  Biology,  at  the  end  of  the  winter 
ession  in  March;  {2)  Chemistry  and  physics,  at  the  end  of 
he  summer  session  in  July :  (3)  Pharmacy,  which  may  be 
>assed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  before 
ntry  at  a  medical  school,  but  only  if  the  student  has  taken 
oarses  of  instruction  in  biology,  chemistry,  and  physics  at 
.  science  school  specially  ncognized  for  the  purpose,  and 
f  the  Preliminary  Examination  has  been  passed  previous 
3  this  year  of  study  one  year  of  the  five  may  be  counted. 
Except  under  very  special  circumstances,  therefore,  the 
tndent  should  pass  a  Preliminary  Examination  in  Arts 
'cfore  he  begins  his  science  work,  and  should  take  care  to 
ttend  lectures  and  laboi  atory  instruction  in  science  at  a 
roperly-equipped  and  recognized  institution,  such  as  a 
ledical  school.  In  the  metropolitan  medical  schools  the 
tudents  of  the  first  year,  except  those  proceeding  to  the 
niversity  of  London  degrees,  generally  attend  lectures 
n  anatomy  and  dissect  whilst  engaged  in  their  science 
tudy,  a  plan  which  has  the  advantage  of  permitting  them 
0  see  the  applications  of  biology,  chemistry,  and  physics 
0  the  study  of  more  professional  subjects  and  of  allowing 
hem  to  enter  for  the  Second  E.xaminatioe  six  months 
arlier  than  they  can  if  they  devote  their  first  year  solely 
0  science  at  a  purely  science  school.  The  student  should 
Iways  endeavour  to  complete  the  First  Examination  in 
is  first  year  of  study,  since  he  must  attend  at  a  medical 
chool  for  four  years  subsequent  to  passing  it.  Before 
dmission  to  any  part  of  the  First  Examination  a 
ertificate  of  attendance  at  a  recognized  institution  on 
course  of  instruction  in  the  subject  or  subjects  for 
hich  the  student  desires  to  present  himself  must  be 
!  reduced. 
-\fter  passing  the  First  Examination  the  student  proceeds 
3  the  study  of  the  intermediate  medical  subjects— anatomy 
id  physiology.    The  regulations  require  him  to  attend,  at 


a  recognized  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  during  two  winter  sessions  or  twelve 
months  during  regular  sessions.  The  earliest  time  at 
which  he  can  be  admitted  to  the  Second  Examination  is 
twelve  months  after  completing  tlie  First  Examination,  or 
if  he  has  passed  the  F'irst  Examination  before  entering  at 
a  medical  school,  after  two  winter  and  one  summer  sessions 
of  attendance  at  a  recognized  medical  school.  The  student 
who  has  followed  the  usual  course  and  has  entered  at  a 
medical  school  in  October  and  completed  the  First  Exami- 
nation at  the  end  of  his  first  year  will  therefore  devote 
the  whole  of  his  second  year  to  anatomy  and  physiology, 
and  pass  the  Second  Examination  at  the  end  of  his 
second  summer  session.  He  will  find  it  greatly  to  his 
advantage  to  have  begun  anatomy  and  dissecting  during 
his  first  year,  as  is  the  practice  in  the  metropolitan 
medical  schools,  for  one  year  is  a  short  time  to  devote  to 
the  study  of  two  such  important  subjects  as  anatomy  and 
physiology.  Many  students,  indeed,  require  six  months 
longer,  and  additional  time  taken  at  this  stage  either  pro- 
longs the  course  or  curtails  the  time  which  should  be 
devoted  to  purely  professional  studies.  In  the  case  of 
those  seeking  the  Iniversity  of  London  degrees,  two  years 
are  required  after  passing  the  Preliminary  Scientific  Exa- 
mination instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend- 
ing the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-morlcm  room  of  the  hospital, 
although,  if  he  is  wise,  he  will  have  taken  the  opportunity 
from  time  to  time  during  the  earlier  part  of  his  course 
of  paying  occasional  visits  to  the  wards  and  out- 
patient and  post-mortem  rooms.  If  he  has  been  indus- 
trious, and  has  passed  all  examinations  without  mis- 
hap, he  now  has  two  and  a-half  or  three  years  to 
devote  to  the  uninterrupted  study  of  disease.  The 
Third  or  Final  Examination  is  passed  at  the  end  of  five 
years  from  the  date  of  registration,  and  at  the  expiration  of 
four  years  after  the  date  of  passing  the  First  Examination 
and  of  two  years  from  the  date  of  passing  the  Second 
Examination.  The  subjects  of  this  Examination  may  be 
taken  at  once,  or  it  may  be  passed  in  three  parts.  One 
subject  of  the  Final  Examination,  however — namely,  mid- 
wifery— may  be  taken  before  the  rest  of  the  Examination 
at  the  end  of  four  years  of  study  and  not  earlier  than  one 
year  after  the  date  of  passing  the  Second  Examination. 
It  is  important  that  the  student  should  pass  each  examina- 
tion at  the  prescribed  time,  otherwise  he  will  be  delayed 
in  obtaining  his  diploma  until  the  lapse  of  the  required 
time  from  the  date  of  passing  his  earlier  examinations,  or 
will  find  it  necessary  to  encroach  upon  the  time  which 
should  be  devoted  to  the  more  important  practical  subjects 
of  his  profession. 

Space  will  not  permit  us  to  enter  here  into  full  par- 
ticulars of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years ; 
for  this  information  we  must  refer  him  to  the  official 
regulations,  outlines  of  which  are  given  below.  Speaking 
generally,  however,  he  must  attend  lectures  in  medi- 
cine    (six     months),     surgery     (six     months),     midwifery 
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(three  months),  pathology,  including  pathological  hist- 
ology and  bacteriology  (three  months),  pharmacology  and 
therapeutics  (three  months),  forensic  medicine  (three 
months),  public  health  (three  months)  together  with 
systematic  practical  instruction  in  medicine,  midwifery, 
and  surgery,  operations  on  the  .dead  body,  attendance  on 
the  practice  of  a  recognized  hospital  (two  winter  and  two 
summer  sessions)  post-mortem  demonstrations  (twelve 
months),  and  clinical  lectures  on  medicine  and  surgery 
(nine  months).  The  student  is  also  required  to  attend 
clinical  instruction  in  ophthalmic  surgery,  insanity,  and 
diseases  of  women,  and  to  act  as  clinical  clerk  and  surgical 
dresser  for  not  less  than  six  months  each,  and  to  attend 
twenty  labours.  Instruction  in  vaccination,  and  the 
administration  of  anaesthetics  and  attendance  at  a  fever 
hospital  are  also  necessary. 


REGULATIONS   OF   THE    GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis- 
tration, preliminary  examination,  and  professional  educa- 
tion must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom. 


PRELIMINARY  EX AMIX ATIOX. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  time 
to  time  allow,  every  medical  student  shall,  at  the  commence- 
ment of  his  studentship,  be  registered  in  the  manner  and 
under  the  conditions  prescribed  by  the  Standing  Resolutions 
of  the  Council. 

2.  No  person  shall  be  registered  as  a  medical  or  dental 
student  who  has  not  attained  the  age  of  16  years  ;  and  for  the 
purpose  of  ensuring  the  observance  of  this  regulation,  every 
applicant  for  registration  in  the  Students'  Seyisters  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained. 

3.  Xo  person  shall  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  recognized 
Preliminary  Examination  in  the  subjects  of  general  educa- 
tion. 

4.  It  shall  be  delegated  to  the  Education  Committee  to  pre- 
pare and  issue,  from  time  to  time,  a  list  of  Examining  Bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. 

5.  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  List,  in  Clause  7,  shall 
be  accepted ;  the  Council  reserving  the  right  to  add  to  or  take 
from  the  list. 

6.  A  Degree  in  Arts  of  any  University  of  the  United  King- 
dom, or  of  the  Colonies,  or  of  such  other  Universities  as  may 
be  specially  recognized  from  time  to  time  by  the  General 
Medical  Council,  shall  be  considered  a  sufficient  testimonial 
of  proficiency. 

The  student  must  make  application  for  registration  on  a 
special  form,  to  be  had  on  application  to  the  several  qualify- 
ing bodies  and  medical  schools. 

The  Students'  Register  is  kept  by  the  Branch  Registrars, 
namely:  in  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  299, 
Oxford  Street,  London,  W. ;  in  Scotland,  Mr.  James  Robert- 
son, 54,  George  Square,  Edinburgh ;  in  Dublin,  3Ir.  S. 
Wesley  Wilson,  35,  Dawson  Street,  Dublin. 

7.  The  following  is  a  list  of  examining  bodies  whose  examina- 
tion in  general  education  are  recognized  by  the  General 
Medical  Council  for  1902,  as  qualifying  for  registration  as 
medical  or  dental  student : 


-University  Examinations  held  in  the  United  Kingdom. 


Junior  Local  Examinations.     Certificate  to  be  endorsed  as  fulfiUin: 

the  Council's  rcr|Uirements. 
Senior  Locall'Aauiinations.     Certificates  to  be  endorsed  as    fulfillin 

the  Councils  rciuirements. 
Kesponsions.     Certificate  to  be  supplemented  by  others  showing  tha 


itions:  Certificate  to  be  endorsed  as  fulflllin 
tions ;  Certificates  to  be  endorsed  as  fulflllin 


ions 


Certificates   to   include  the 


!iimre- 


ibje 


Certificates  to  include  the  required  subjects 
Oenera!  Examination  :  Certificates  to  include  the  required  subjects. 
(tjiord  and  cambridiie  ^ctuMs'  Examination  Board  : 
ijower  Certificate  Examinations ;  the  required  subjects  to  be  passed  i 

Higher  Certificate  Examinations ;  Certificates  to  include  the  require 
subjects. 
University  of  Durliam :  .      ,      ... 

Examination  for  Certificate  of  Proficiency;  the  required  subjects  I 

be  passed  at  one  time.  ... 

Senior    Local    Examinations;    Certificate   to    include   the   require 
subjects. 
I'niversitv  0/  London : 
Matriculation    Examination  ;    Certificate    to   include   the   require 

Victoria.  Vniversitij :  .    ,        . 

Preliminary    Examination ;    Certificate    to    include    the    requm 
subjects. 
VnieersiUi  of  Birmingham : 
Matriculation   Examination ;    Certificate  to   include    the    requu-< 
subjects. 
Unirersitii  of  Wales: 
Matriculation  Examination  ;   the  re(|uired  subjects  to  be  passed 
one  time. 
Unieersities  of  Scotland:  ,    .^ 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  01  tl 
Scottish  Universities  for  Graduation  in  Medicine  and  Surgery;  tl 
required  subjects  to  be  passed  at  one,  or  not  more  than  two  eiaa 

Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  tl 
Scottish  Uni^'ersities  for  Graduation  in  Arts  or  Science ;  Certmcat 
to  include  the  required  subjects. 
Universitu  of  St.  Andrews  :  ,  .^  t    . 

Final  Examination  for  the  Diploma  of  L.L.A. 
Vnirersitv  of  DnUin :  .      ,       ,.     .    ,    , 

I'rincipal'Public  Entrance  Examinations ;  the  required  subjects  to  1 

passed  at  one  time.  „        , 

Examinations  for  the  First,  Second,  Third,  or  Fourth  Year  in  Art 

Certificate   to  be  signed   in   the  approved   form   by  the  Medu 

Registrar  of  the  University. 

Royal  University  o,f^Ircland 

'  atriculal ' 

subjects. 

II.— GovEiiNMEXT  Examinations  held  in  the  United  Kingdom. 

cottisli  Eiiucalion  D.'pnrhii'-nt:  .  ^     j        „ 

Leaving    Cerliticate    Examinations,   passes    in    Lower  Grade;   U 

rcMuired  subject?  to  be  passed  at  one,  or  not  more  than  two  Exan 

I  .caving  Certificate  Examinations,  passes  in  Higher  Grade  or  Honour 

to  inchide  the  re(|Uired  subjects. 
nirrmcdialc  Education  B«ard  of  Ireland  :  ^    ^ 

Middle  Grade  Examination  ;  the  required  subjects  to  be  passed  at  o) 


Senior  Gr.ide  Exa 
iecls. 
Central  Welsh  Board  : 


ion;  certificates  to  include  the  required  si 
inations  ;  certificates  to  include  the  requin 


Senior  Certifl 
subjects. 

Ill  —Examinations  bv  Chabtebed  Bodies  held  in  the  United 

KiNliDOM. 

Colleoc  of  Preceptors :  .      ,      ,  .    ^  4„ 

Examinations  for  First-class  Certificate  ;  the  required  subjects  to 

Pivssed  at  one,  or  not  more  than  two  examinations. 
Preliminary  Examinat  ion  for  Medical  Students ;  the  required  subje 
to  be  passed  at  one  time. 
'  Preliminary  Medical  lixamination  ;  the  required  subjects  to  bepassi 


at< 


Royal  Colleges  of  Pln/si 

Preliminary  Exam: 
time. 

IV.— Examinations  held  out  of  the  United  Kingdom. 
University  of  Malta  : 

Matriculation  Examination. 
University  of  Calctiltn  : 

First  Examination  in  Arts. 
mivcrsitiffMadnif.- 

First  Examination  in  .\its. 


regulsltions  of  general  medical  council. 


1  \amiaatiou. 

i   :      i  Kamioation  in  Arts. 

i        1  x;imination  in  Arts. 

.V  i:\:ii'iiination. 
"        '  College,  Montreal : 
.  ExAminatiou. 

i  s  College,  Jlonlreul  : 
i:\aminatiou. 

and  Surgeons  of  the  Promni^e  oj  Qitcbrc  : 
I  \amlnation. 
•Ile<ies  of  the  Province  of  Ontario  : 
IVpiriiMenlal  Alts  Matriculation  Examination  (conducted  under  the 
direction  oi  the  Provincial  Education  Department). 
rnirerfitf  of  llanitoba  : 

Frelimmary  and  Previous  Examinations. 
Vnicerfityof  Sew  Bntn^uick,  Frederictun  : 

Matriculation  Examination. 
CnirenUy  of  Muunt  AUison  College,  New  Bruniuick : 

Matriculation  Examination. 
iTatUae  of  Physicians  and  Surgeons  of  New  Brunswick : 
M.itru-ulation  Examination. 

Colleg.:  and  University,  Halifax,  Nova  Scotia: 
'.lation  Examination. 
'  Medical  Board  of  Nova  Scotia: 
linary  Examination, 
'.'and  Medical  Board: 
Pielirainary  or  Matriculation  Examination. 
Umversily  of  Melbourne: 

Matriculation  Examination. 
L'nierrsity  of  Sydney: 
Matriculation  Examination. 
First  Year  Examination  in  Arts. 
Senior  Public  Examination. 
Entrance  Examination  for  Medicine  and  Science. 
I'niversity  of  Adelaide: 
Senior  Public  Examination. 
First  Year  Examination  in  Arts. 
Vniversittj of  Tasmania: 
Senior  Public  Examiuation. 
j  I'nir^rtity  •<ithe  Cape  <•{  Oo^'d  Hope: 
'    Matriculation  Examination. 
Vnivcrsity  of  Otago: 

Preliminary  .%iedioal  Examination. 
I'niversity  of  N-  '*■  Zealand: 

Preliminary  Examination  for  Medical  Students. 
Codrington  CnUetje,  Barbadoes: 
Examinations  qualifying  for  a  Degree  in  Arts  at  the  University  of 


Foreign  Vnivenilies  in  Europe: 
The  German    Abiturienten-Examen    of    the    Gymnasia    and    Real- 
gymnasia  :   examinations   entitling    to    the   French   Diplomas    of 
Bachelier  es  I.etties  and  Bachelier  es  Sciences,  and  other  correspond- 
ing Entrance  Examinations  to  the  Universities  in  Europe 

F.gyplian  Government: 

Examination  for  the  Secondary  Education  Certificate. 

V  (a)  Xo  Certificate  from  the  Indian  and  Colonial  bodies  in  the  forc- 
ing Section  (iv)  is  ac.Tcpted  unless  it  shows  that  the  examination  has 
en  conducted  bv  or  under  the  authority  of  the  body  granting  it,  in- 
idesall  the  subjects  required  by  the  General  Jledical  Council,  and 
ites  that  all  the  subjects  of  examination  have  been  passed  at  one  time, 
d  copies  of  the  form  of  the  required  certificate  are  supplied  by  the 
-ewtrar  of  the  Council  for  the  purpose. 

:<)  In  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
nsactilar  is  other  than  English,  an  examination  in  a  classical  Oriental 
iguage  maybe  accepted  instead  of  an  examination  in  Latin. 


PROFESSIOiVAL  EDrCATIOX. 
The  period  of  professional  study  between  the  date  of 
gistration  as  a  medical  student  and  the  date  of  the  Final 
lamination  for  any  diploma  which  entitles  its  holder  tn  be 
mistered  under  the  Medical  Acts  must  be  a  period  of  bona 
le  study  during  not  less  than  five  years.'  The  course  of  pro- 
•sional  study  and  examinations  must  include  the  following 
bjects: 

i'  Physics,  including  tlie  Elementary  Mechanics  of  Solids  and  Fluids, 
i  the  Rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  in- 
ding  the  principles  of  the  science,  and  the  details  which  bear  on  the 
idy  of  Medicine,  (iii)  Klementary  Biology,  (iv)  Anatomy,  (v)  Physio- 
y.  (Ti)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
itics,  (i.x)  Medicine,  including  Medical  Anatomy  and'Clinical  Medi- 
■  e.  (I)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
'  Midtrifery,  Including  Diseases  peculiar  to  Women  and  to  Newborn 
•/loren.  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
dicine.  (xiv)  Hygiene,  (xv)  Mental  Disease. 
rhe  first  four  of  the  live  years  must  be  passed  at  a  School 

•  Schools  of  Medicine  recognized  by  any  of  the  Licensing 
dies;  but  (^a)  the  first  year  may  be  passed  at  a  University 

'  Teaching  Institution  recognized  by  a  Licensing  Body  and 

•  proved  by   the  Council   where  the  subjects    of    Physics, 

Forthepurposeof  this  requirement  the  close  of  the  fifth  year  may  be 
'toned  as  occurring  at  the  e.xpiration  of  flfty-seven  months  from  the 
<  e  of  registraUon. 


Chemistry,  and  Biology  are  taught  ;  and  (i)  a  graduate  in 
arts  or  science  of  any  university  recognized  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medica!  student  with  the  General 
Medical  Council,  It  is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  course  or  courses  of 
study  in  one  or  all  of  the  subjects,  Physics,  Chemistry,  or 
Biology,  in  any  university,  school  of  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  further  attendance  be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years'  course 
of  professional  study. 

Tlie  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  wcrk  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori- 
ties mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro- 
vided that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  be  granted  without  evidence  of  clinical  instruction  in 
infectious  diseases. 

REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATION 
TO  BE  INCLUDED  IX  THE  RECOGNIZED  PRELIMINARY 
EXAMINATIONS  IN  ARTS. 
Subject  to  the  conditions  indicated  in  the  foregoing  list.  Clause  7,  the 
Preliminary  Examinations  recognized  by  the  General  Medical  Council 
are  required  to  include  tlie  following  :—(n)  Euglisli  (Grammar,  Paraphras- 
ing, Composition,  questions  on  English  History  and  Geography).  (6> 
Latin  (Grammar,  Translation  into  English  from  unprescribed  Latin 
books.  Translation  into  Latin  of  a  continuous  English  passage,  and  of 
short  idiomatic  English  sentences)-'  (c)  Mathematics  (Arithmetic, 
Algebra,  including  easy  quadratic  equations;  Geometi-y,  including  the 
subject-matter  of  Euclid.  Books  i,  ii,  iii,  and  simple  deductions),  (d)  One 
of  the  following  subjects  :-(a)  Greek  (Grammar;  Trahslation  into 
English  from  unprescribed  Greek  books;  Translation  into  Greek  of  shoi-t 
idiomatic  English  sentences);  or  (^)  a  Modern  Language  (Grammar ; 
Translation  in  English  from  unprescribed  books;  Translation  of  a  con- 
tinuous English  pass.ige,  and  of  short  idiomatic  Englisli  sentences.) 


UNIVERSITIES  (INCLUDING  THEIK  COI.I.KGE.s  AM)  MEDICAL 

SCHOOL.-;),  SCHOOLS  OF  MEIUCIXK,  AND  KIX'OGNIZED 

SCIENTIFIC  INSTITUTIONS  AT    WHICH  MEDICAL 

STUDY  MAY  BE  COMMENCED  IN  THE  UNITED 

KINGDOM. 

UnivenUy  of  Oxford. 

University  of  Cambridge. 

University  of  Durham,  (including  the  Durham  College  of  Medicine  and  the 

urham  College  of  science,  Newcastleon-Tyne). 

(■n!i'ersi(i/o//,")i'7on  (including  the  following  Medical  Schools  and  Col- 
leges :  St.  iiartholoinews  Hospital,  Charing  Cross  Hospital,  St.  George's 
Hospital.  Guys  Hospital.  King's  College,  London  Hospital,  St.  Mary's 
Hospital,  Middlesex  Hospital,  SI.  Thomas's  Hospital,  University  College, 
Westminster  Hospital.  London  (Royal  Free  Hospital) School  of  Medicine 
for  Women,  Bedford  College,  I'.oyal  Holloway  College,  Royal  College  oJ 
Science). 

I'lctorin  rnacrs!(i/ (including  Yorkshire  College,  Leeds;  University  Col- 
lege, Liverpool:  tlieiiwens  College,  Manchester). 

C'ni  cereif!/  of  U'alex  (including  University  College  of  Wales,  Aberystwyth  ; 
llniversity  College  of  North  Wales,  Bangor;  University  College  of  South 
Wales  and  Moniiioutlishire,  Cardim. 


noluding  University  College,  Dundee). 

iiling  Queen  Margaret  College). 

ling  Trinity  College). 
'  M,/(.(  i.acluding  Queen's  College.  Belfast ;  Queen's 
ity  College,  Dublin  ;  Queen's  College,  Galway). 

II. 


CoUege,  Cork; 


Bristol:  University  College. 

.Slieffield :  University  College. 

Edinbarqh  :  School  of  Medicine  of  the  Royal  Colleges,  Surgeons'  Hall 
Scliool,  Medical  College  for  Women. 

innsqou- :  Anderson's  College,  St.  Mungo's  College,  Western  Medical 
School. 

Dublin  :  Catholic  University  Medical  School,  Royal  College  of  Surgeons' 
Schools  of  SurgeiT. 


)riental  Language  may  be  accepted  as  equivalent 
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III. 

KrndSord  :  Technical  College. 
Bri<M<tn  :  Technical  Day  College. 
Urikol :  Merchant  Venturers'  Technical  College. 
Cambridrie  ■■  Girton  College.  N'ewnham  College. 
ChdUnham  :  Ladies'  University  College. 
nerhii :  Technical  CoUepe.  ,      ,     ,      j 

liuhiin  :  Koyal  College  of  Science  for  Ireland. 
Frrtrr  ■  Royal  Albert  Memorial  College. 

I'ondon-  Birkbecli  Institute,  East  London  Technical  College,  Central 
Technical  College,  West  field  College. 
Nolthigham  :  University  College. 
Preston  :  Harris  Institute. 
Beading :  Beading  College. 
Southamplon  :  HartleyCoUege. 


THE  ENGLISH  UNIVERSITIES, 

UNIVERSITY  OF  OXFORD. 
Thkre  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  favour- 
abfe  circumstances  may  be  obtained  in  six   or  seven  years 
from  Matriculation. 

B.A.  Dkiiree. 

The  degrees  of  B.M.  and  B.Oh.  are  conferred  only  on  can- 
didates who  have  taken  the  ]5.A.  degree,  for  which  residence 
for  three  years  within  the  University  is  necessary  ;  the  ex- 
aminations, however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  tlie  subjoined  regula- 
tions are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 
ing ways ; 

(«)  By  passing  Respousions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book  ;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as 
two  in  the  Preliminary  Examination  in  Natural  Science.' 

(i)  By  passing  Responsions ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination  ;  some  of  the  Pre- 
liminary Examinations  in  the  Natural  Science  School,'  or 
the  Preliminary  Examination  and  the  School  of  .lurisprud- 
ence,  or  the  Honour  School  of  Mathematics  in  the  First 
Public  Examination  ;  and  one  of  the  Final  Honour  Examina- 
tions, 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University  ;  -  Modera- 
tions and  Scripture  can  be  passed  in  the  fourth  term :  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations ; 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  Academical  year,  that  is  twelve  or  six- 
teen terms  respectively;  the  Preliminary  Examinations  of 
the  Natural  Science  Scliool  may  be  taken  as  soon  as  Respon- 
sions have  been  passed. 

Decrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  M.B.,  B.Ch.,  the  following  exami- 
nations must  be  passed  :— 

Preliminary.— "the  preliminary  examination  in  (i)  Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 
Natural  Science  School.^ 

Professional. — There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  INlichaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B..M.  examination  are  ()rganic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
and  Pharmacy.  Candidates  who  have  previously  obtained  a 
First  or  Second  Class  in  the  Final  Examination  in  Physi- 
ology or  Chemistry  are  exempt  from  further  examination  in 
those  subjects.  The  first  examination  may  be  passed  at  any 
time  after  the  preliminary.  The  second  examination  may  be 
taken  at  any  time  after  the  first.  It  comprises  the  remaining 
subjects  of  the  medical  curriculum,  namely,  Medicine,  Sur- 
gery, Midwifery,  Pathology,  Forensic  Medicine,  and  Hygiene. 
Pathology  may  be  offered  either  with  or  without  the  other 
subjects. 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty-ninth 


the  Medical  l^reliminary  Examination  are  four  of 
ural  Science  Preliminary,  and  can  be  commenced 
iL'sponsions. 

iited  liy  Matriculation,  and  by  becoming  a  member 
;e  or  Ilall,  or  a  non-collegiate  student. 


term  is  admitted  D.M.  on  presentation  of  a  dissertation  ap 
proved  by  the  appointed  professors  and  examiners.^ 

M.Ch.  Degree.— An  examination  for  this  degree  is  held  ii 
June.  The  candidate  must  have  entered  his  twenty-seventl 
term. 

i=ee«.— University :  B.A.,  £^  los.  B.M.  and  B.Ch.,  £-n 
D.M.,  £2t,.  M.Ch.,  ;i^i2.  Every  Master  of  Surgery,  beinj 
otherwise  duly  qualified,  is  entitled  without  further  paymen 
of  fees  to  supplicate  for  the  Degree  of  Master  of  Arts,  an( 
every  Master  of  Arts,  being  otherwise  duly  qualified,  i: 
entitled  without  further  payment  of  fees  to  supplicate  forth' 
Degree  of  Master  of  Surgery.  Also  an  annual  fee  to  the  Uni 
versity  of  £2  for  the  first  four  years,  reduced  to  £\  when  th 
B.A.  is  taken.  College  fees  (varying  in  amount)  on  takin 
degrees  and  for  the  first  four  years  of  membership.  Tuitioi 
fees,  ;f2i  to /30.  The  cost  of  living  for  the  four  Universit; 
terms  cannot  be  stated  at  less  than  /120. 

Scholarships,  etc.— The  several  Colleges  grant  scholarship 
of  £&o  a  year  tenable  for  four  years  in  Natural  Sciena 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions 
Particulars  can  be  oftained  on  application  to  the  CoUeg 
tutors.  A  Radcliff'e  Travelling  Fellowship  of  ;^2ooayea 
tenable  for  three  years,  is  conferred  annually.  Candidatt 
who  have  been  placed  in  the  First  Class  in  any  Final  Exam 
nation  in  the  Natural  Science  School,  whether  they  ha^ 
taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  i:.iamination.— Courses  of  lectures  and  demo 
strations  on  Elementary  Mechanics  and  Physics,  on  Inorgan 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  givi 
at  convenient  periods,  and  are  open  to  menzbers  of  tl 
University  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A.—Tbe  Course  of  Instruction  for  the  Fin 
Honour  Examination  in  Physiology  consists  of  lectures  ai 
practical  work,  and  extends  over  two  years.  It  is  intend 
lor  students  who  have  passed  the  Preliminary  Examinati 
in  other  subjects. 

First  £.M.~The  instruction  in  Human  Anatomy  is 
lectures  and  demonstrations  ;  the  dissecting  room  is  op 
daily,  and  dissection  may  be  continued  during  the  vacatit 
The  course  of  instruction  in  Physiology  consists  of  a  course 
lectures  extending  over  three  full  terms,  a  course  of  praeti' 
instruction  in  Histology  during  throe  terms,  and  a  course 
Elementary  Physiological  Chemistry,  with  practical  laboratc 
work  during  two  terms.  Instruction  in  Organic  Chemistry 
given  in  the  Chemistry  Department. 

Second  5. il/.— Lectures  on  Materia  Medica  and  praetii 
instruction  in  Pharmacology  are  given  during  the  sumir 
term,  and  clinical  lectures  and  tutorial  instruction  and  < 
monstrations  in  Physical  Diagnosis  in  Regional  Anatomy : 
given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures 
Pathology  and  practical  instruction  in  Bacteriology  a 
Pathological  Histology  are  given  in  Michaelmas  and  flili 
Terms  in  the  new  Pathological  Laboratory. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  op 

Surgery  (B.C.). 

A  student  proceeding  to  this  degree  must  (i)  reside  in  1 
University  during  the  required  portion  of  each  of  nine  ten 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Exami 
tion,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  par 
practical.  The  examinations  take  place  twice  in  the  year 
the  Michaelmas  and  Easter  terms. 

The  First  F lamination  is  divided  into  two  parts :  i.  Chen 
try  and  other  branches  of  Physics ;  2.  Elementary  Biolo 
These  two  parts  may  be  taken  together  or  separately.  Bet 
admission  to  this  examination  the  candidate  must  li 
passed  (or  obtained  exemption  from)  the  Previous  Exami 
tion.  He  must  also  produce  certificates  of  diligent  atte  • 
ance  on  a  course  of  lectures  in  Chemistry,  and  of  praoti 
instruction  in  Chemical  Manipulations.  :, 

The  Second  F.iamination    includes    Human  Anatomy  ij 
Physiology.     Before    admission    to    this    examination    |g 
o£  B.M.  previou'9 
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:adent  must  have  passed  both  parts  of  the  First  Examiua- 
on,  must  have  practised  dissection  during  six  months,  and 
lUst  produce  certificates  of  diligent  attendance  on  a  course 
f  lectures  on  lach  of  the  folloAving  subjects:  i.  Human 
natoiuy  :  2.  Physiology. 

The  Third  lliamination  is  divided  into  two  parts,  called  the 
irst  part  and  the  Second  part  respectively.  Before  pre- 
•nting  himself  for  either  part,  the  student  must  have  passed 
le  Second  Examination.  The  First  part  includes  :  (i)  Phar- 
lacology,  (2)  lieneral  Pathology.  The  Second  part  includes  : 
)  I^inciples  and  Practice  of  Surgery,  (2)  Midwifery  and 
iseases  Peculiar  to  Women,  (3)  Principles  and  Practice  of 
hysic.  The  student,  before  admission  to  the  First  part, 
ust  produce  certificates  of  attendance  on  one  course 
lectures  in  each  of  tlie  following  subjects  :  Pharmacology 
id  General  Pathology  :  he  must  have  attended  the  practice 
a  recognized  hospital  for  six  months.  In  the  Second  part 
le  student  may  present  himself  for  examination  in  any  two 
in  all  of  the  Sections  i,  2,  and  3.  A  student  who  satisfies 
le  examiners  in  two  of  the  sections  shall  be  exempted  from 
rther  examination  therein  ;  but  his  name  shall  not  be 
eluded  in  the  list  of  successful  candidates  until  he  has  satis- 
"d  the  examiners  in  the  remaining  section.  The  candidates 
e  informed  of  the  result,  but  their  names  are  not  published. 
?fore  admission  to  the  Second  part  a  candidate  must  produce 
idence  that  he  has  completed  the  five  years'  course  of  medical 
udy  and  obtained  certificates  of  diligent  attendance  on  one 
nrse  of  lectures  in  each  of  the  following  subjects:  i.  Prin- 
ples  and  Practice  of  Surgery.  2.  Midwifery.  3.  Principles 
d  Practice  of  Physic.  4.  Medical  Jurisprudence:  he  must 
30  have  attended  the  Meilieal  and  Surgical  Practice  of  a 
cognized  hospital  (with  clinical  lectures),  including  certain 
lecial  hospitals  and  asylums,  during  three  years  at  least. 
1  candidates  must  also  produce  certificates  of  attendance 
uring  three  months  on  (i)  jjractical  instruction  in  Pharmacy 
.d  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
special  hospital,  (3)  proficiency  in  Vaccination  from  an 
thorized  vaecinator  appointed  by  the  Local  Government 
lard,  (4)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
having  at  a  recognized  hospital  acted  as  Dresser  or  House- 
irgeon  for  six  mouths,  as  Clinical  Clerk  or  House- Physician 
r  six  months,  and  as  Post-mortem  Room  Clerk. 
Act  for  M.B.—Miex  these  examinations  have  been  passed, 
Act  must  be  kept  in  the  schools  in  the  following  manner : 
le  Regius  Professor  of  Pliysic  assigns  a  day  and  hour  for 
eping  the  Act,  of  which  public  notice  has  to  be  given  eight 
ys  before.  The  candidate  reads  a  thesis,  composed  by  him- 
If,  on  some  subject  approved  by  the  Professor :  the  Pre- 
ssor brings  forward  arguments  or  objections  for  the  can- 
iate  to  answer,  and  examines  him  orally  on  questions  con- 
cted  with  his  thesis,  as  well  as  on  other  subjects  connected 
th  medicine  of  a  more  general  nature. 

fi.C'.—Aa  the  Third  Examination  includes  operative  and 
nical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
•on  candidates  who  pass  it  without  further  examination  and 
thont  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
alification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  of  Medicine  (M.D.), 
rhis  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
-',  or  by  an  M.A.  of  four  years'  standing,  w  ho  has  been 
gaged  in  medical  study  for  five  years  at  least.  In  the 
ter  case  certificates  of  attendance  on  lectures  and  hospital 
ictiee  for  the  M.B.  must  be  produced,  and  the  examination 
the  .M.B.  must  be  passed.  In  either  case  the  candidate 
■  'ps  an  Act  by  reading  an  original  thesis  upon  which  he  is 
'  un'ued,  and  writes  a  short  extempore  essay  upon  one  of 
Ur  topics  (at  his  choice),  relating  severally  to  Physiology, 
.ti,„i —  Medicine,  or  State  Medicine. 


Mastkr  in  Siroeby  (M.C). 

ms  degree  is  granted  to  a  candidate  who  has  completed 
■  that  ig  required  for  the  dejrree  of  B.C.  at  least  t«o  vears 
I  nonsly ;  the  candidate  is  either  (i)  examined  in  Pathology, 
V'^'eiy,  Surgical  .\natomy,  and  Surgery  Operations,  the 
t  immations  being  both  written  and  practical ;  or  (2)  submits 

'kg  or  writings  constituting  original  contributions  of  merit 
'-  he  gcience  or  art  of  surgery. 


Dates,  Fees,  etc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  23. 
to  the  Registrary  of  the  University  on  giving  notice  of  his  in- 
tention to  otter  himself  for  either  part  of  the  First  or  Second, 
and  ^3  3s.  for  either  part  of  the  Third  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  Part  shall 
be  required  to  pay  a  fee  of  £2  2s.  on  admission  or  readmission 
to  examination  in  the  remaining  section.  He  pays  /^  3s. 
before  that  for  ;M.C.  Schedules  defining  the  range  of  sub- 
jects in  the  First  M.B.  Examination,  and  of  the  Pharmacology 
and  General  Pathology  in  the  Third  Examination ;  also 
schedules  for  the  necessary  certificates,  and  a  list  of  the 
schools  of  medicines  and  hospitals  recognized  by  the  Univer- 
sity, may  be  obtained  on  application  to  the  Registrary  of  the 
University,  The  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON.' 
DK<iREE  OF  M.B. 
Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 
four  examinations. 

1.  Matriculation,  held  twice  a  year,  in  January  and  June. 
This  examination  consists  of  the  following  subjects :  (i) 
Latin,  («)  translation  of  selected  authors,  (A)  unseen  trans- 
lation, (e)  translation  of  English  into  Latin,  (</)  Latin  gram- 
mar ;  (2)  one  of  the  following  languages:  Greek,  French, 
German,  Sanskrit,  .-Vrabic :  translation  and  grammar ;  (3) 
English,  grammar,  and  composition,  and  the  history  of  the 
language  and  literature  :  History  of  England  to  the  end  of 
the  seventeenth  century,  witli  the  geography  relating  thereto  ; 
(4)  Mathematics,  including  Arithmetic,  Algebra  to  <  Quadratic 
Equations  inclusive,  Geometry,  including  the  subjects  01  the 
first  four  books  of  Euclid,  and  simple  deductions ;  (5)  General 
Elementary  Science  (including  a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  physics 
can  be  illustrated  and  applied) ;  (6)  one  of  the  following 
branches  of  science ;  (a)  Elementary  Chemistry,  (A)  Sound, 
Heat,  and  Liglit,  (e)  Magnetism  and  Electricity,  (d)  Botany, 
(e)  Mechanics'.  The  full  text  of  the  regulations,  with  the 
syllabus  in  each  subject,  can  be  obtained  on  application  to 
the  Executive  officer,  University  of  London,  South  Ken- 
sington, London  S.W.    The  candidate  must  be  16  years  of  age.- 

2.  Preliminary  Scientific  (M.Ii.)  E.raminatiim. — This  exami- 
nation is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  sections  :  (a)  Chemistry  and 
Physics,  (i)  General  Biology.  The  examinations  are  con- 
ducted by  written  papers,  viva  voce,  and  by  practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre- 
senting himself  in  both,  will  be  credited  with  the  one  in  which 
he  is  successful.  Honours  may  be  taken  in  (a)  Chemistry, 
(6)  Experimental  Physics,  (c)  Botany,  (rf)  Zoology.  Parti- 
culars as  to  the  conditions  of  competition  for  honours  and 
syllabuses  of  the  subjects,  both  in  the  Pass  and  in  the 
Honours  examination,  may  be  obtained  on  application  to  the 
Registrar,  as  above. 

3.  Intermediate  Examination  in  Medicine .—T\us  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre- 
liminary Scientific  Examination,  have  been  a  student  in  a 
recognized  medical  school  for  at  least  two  years,  have  dis- 
sected for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pliarmacy,  and  have  attended  three 
courses  of  lectures  in  tlie  medical  school.  The  subjects  of  the 
examination  are :  Anatomy,  Physiology,  and  Histology, 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Chemistry.  Physiology  may  be  postponed  by  pass  candi- 
dates till  a  later  examination,  but  candidates  will  not  be 
allowed  to  present  themselves  for  the  M.B.  Examination  till 
at  least  twelve  months  after  they  have  passed  in  Physiology. 
The  examination  is  conducted  by  written  papers  viva  voce, 
and  by  practical  examinations.   Honours  may  be  taken  in  any 


2  Under  the  ne^f  regulations  shortly  to  be  issued  the  matriculatiuu 
examination  wUl.  under  certain  conditions,  be  dispensed  with  in  tlie 
case  of  persons  holding  degrees  from  other  ur.iversities  of  the  Umtea 
Kingdom. 
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one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing 
these  particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

4.  M.B.  Examination.--Thia  examination  is  held  for  Pass 
and  I  lonours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognized  medical  school 
for  two  years,  including  at  least  two  months'  attendance  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub- 
sequent to  the  Intermediate  Examination,  must  have  con- 
ducted at  least  twenty  labours,  and  have  acquired  proficiency 
in  vaccination.  After  having  attended  Medical  amd  Surgical 
Hospital  practice  for  at  least  twelve  months  subsequent  to 
passing  the  Intermediate  Examination  in  Medicine,  the 
student  is  required  to  attend  to  Practical  Medicine,  Surgery, 
or  Obstetric  Medicine,  with  special  charge  of  patients  in  a 
Hospital,  Infirmary,  Dispensary,  or  Parochial  Union  during 
six  months,  such  attendance  not  to  count  as  part  of  the 
Surgical  or  Medical  Hosjjital  Practice  already  referred  to. 
The  examination,  which  is  conducted  by  written  papers, 
rird  voce,  and  by  practical  examinations,  comprises  the 
following  subjects :  Pathology,  Therapeutics,  Hygiene,  Sur- 
gery, Medicine,  Obstetric  Medicine,  and  Forensic  Medicine. 
The  candidate  must  pass  in  all  the  subjects.  Honours  may 
be  taken  in  Medicine,  Obstetric  Medicine,  and  Forensic 
Medicine. 

Decrees  in  Surgery. 

Bachelor  of  Surgeri/  {B.S.). — This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
Pathology  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  in  the 
first  division  may  be  examined  for  Honours. 

Master  in  Surgery  (Af..S'.).— This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at  least  two  years' 
standing  ;  one  year  is,  however,  remitted  in  the  case  of  candi- 
dates who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery,  and 
Surgical  Anatomy. 

DE'iREE  OF   M.D. 

Doctor  of  Medicine.— The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years'  stand- 
ing; one  year  is  remitted  if  the  candidate  passed  the  M.B. 
examination  in  the  first  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
eWdence  of  having  attended  (a)  to  State  Medicine  during  two 
years,  or  (6)  to  State  Medicine  for  one  year  and  of  having  held 
the  position  of  Medical  Officer  of  Health  for  two  years,  or  (e) 
of  having  held  the  position  of  Medical  Oflicer  of  Health  for 
tlrree  years.  The  examination  is  similar  to  that  for  the 
ordinary  M.D. ,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follon-s  :  Matriculation,  £2  ;  for  the  other 
■examinations,  in  each  case,  {$.  A  rejected  candidate  on  again 
presenting  himself  pays  halfthe  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  sir  can- 
didates in  honours  at  the  Matriculation  Examination,  and  if, 
suflSclent  inerit  be  evinced,  to  the  first  candidates  in  honours 
at  all  the  other  examinations. 

The  Sherbrooke  Prize.— Thii  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  trienially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
sciences.  It  is  open  to  all  graduates  of  not  more  than  five 
years"  standing. 

UNIVERSITY  01-  DURHAM. 

Tlie  University  of  Durham  grants  six  degrees  in  the  medical 

faculty— M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.    The  degrees 


of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  ot 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  pp.  552-3).  The  University  also  grants  a  diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Jledicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.). 

Preliminary  E.ramination  in  Arts.— In  addition  to  the  Cer- 
tificate of  Registration,  a  candidate  must  (a)  pass  the  Pre- 
liminary Examination  in  Arts  for  the  degree  in  ^Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations :  (i)  The  first 
Public  Examination  for  the  Degree  of  B.  Litt.  of  the  University 
of  Durham  ;  (2)  the  First  Public  Examination  in  Arts  of  the 
University  of  Durham  :  (3)  the  University  of  Oxford  Modera- 
tions ;  (4)  the  University  of  Cambridge  Previous  Examina- 
tion with  the  extra  subjects  ;  (5)  the  University  of  Cambridge 
General  Examination ;  (6)  the  Matriculation  Examination  of 
the  University  of  London  ;  (7)  the  Durham  Senior  Local  Ex- 
amination (First  Class)  which  must  include  the  necessaiy 
subjects  or  (A)  be  a  graduate  in  Arts  of  the  University  of  Dur- 
ham. Oxford,  Cambridge,  London,  Victoria  (Manchester), 
Dublin,  Royal  University  of  Ireland,  University  of  Edinburgh, 
Glasgow,  St.  Andrews.  Aberdeen,  Calcutta,  Madras,  Bombay, 
McGill  (Montreal).  Sydney,  Melbourne.  Particulars  as  to  the 
Preliminary  Examination  of  the  University  of  Durham 
can  be  obtained  from  the  Rev.  Henry  Ellershaw,  M.A.,  Secre- 
tary of  the  Examinations,  the  University,  Durham,  to  whom 
the  fee  (if  I   los.)  is  payable.' 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September,  at  the  same  time  as  the 
Registration  Examination.  The  next  examination  will  be 
commenced  on  September  i6th,  1902. 

Curriculum.— The  curriculum  extends  over  five  years,  ol 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following : 

First  Winter :  AnatomT.  Dissections.  Cliemistry,  Physics.  Elementary 
Biology.  First  Summer  ;  Practical  Chemistry,  Practical  Physics,  Ele 
mentary  Biology  (if  not  attended  during  the  Winter). 

Second  Winter  :  Anatomy,  Physiology,  Practical  Physiology,  Bissec- 
tions.  Second  Summer  :  Practical  Histology,  Practical  Pharmacy,  Materia 
Medica,  Therapeutics,  and  I'harmacology. 

Third  Winter  :  Medicine.  .Surgery.  Hospital  Practice,  with  Clinical 
Lectures,  Midmferv  and  diseases  of  Women  and  Children,  Practical 
Midwifery,  Public  Health.  Third  Summer  :  Pathology,  Practical  Path 
ology.  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical  Lectures. 
Practical  Midwifery. 

Fourth  Winter :  Medicine,  Surgery,  Kegional  Anatomy,  Hospital  Prac- 
tice, with  Clinical  lectures.  Fourth  Summer:  Operative  Surgery,  Hos- 
pital Practice,  with  Clinical  Lectures. 

Fifth  Winter:  Infectious  Diseases  and  Clinical  Lecti' res.  Fifth  Sum 
mer  :  Clinical  Lectures.  Mental  Diseases. 

Professional  E tayninations .—There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  wra 
n,ce,  each  held  twice  a  year  (April  and  September).  First 
Examination:  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  E.camination :  Anatomy.  Pliysiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  E.camina- 
tion: Pathology,  Medical  JurisDradence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Eramination:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and. 
Clinical  Surgery,  ^Midwifery  and  Diseases  of  Women  and 
Children.  Tne  Calendar  of  the  University  of  Durham  College 
lius  synopses  of  the  snb- 
ilica- 
iessor 


of  Medicine,  Newcastle-on-Tyne,  contains  synopses  < 
jects  of  the  examinations  and  examination  papers.    App] 
tions  for  further  information  should  be  addressed  to  Profe 


1  Candidates  from  Indian  Universities  must  have  passed  a  Matriculation 
Examination  at  one  of  the  Indian  Uuiversities,  and  will  have  to  reside 
for  one  academic  year  at  the  University  of  Durham  College  of  MeOlOine 
at  Sewcastle-onTyne  before  presenting  themselves  for  the  M.B.  Oegt^' 
Examination,  in  accordance  with  the  regulations  on  pages  .68  to  7>.ot'?' 
calenrlar.  If  the  .Matriculation  Examination  at  the  Indian  Universityoifl 
not  embrace  Latin  and  Per.-^ian  or  Sanskrit,  then  it  will  be  necessaiTlor 
the  candidate,  in  addition,  to  produce  evidence  that  he  has  passed  in 
Latin  and  one  of  those  subjects,  or  in  Greek,  within  twelve  months  01  uis 
presenting  himself  for  the  examination  (or  tlie  Degree  in  Medicine. 
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Howden  at  the  College.  A  candidate  who  has  passed  the 
Firet  and  Second  Examinations  of  the  University  will  be 
exempt  from  the  First  and  t^econd  Examinations  of  the  Con- 
joint Board  in  England,  and  will  be  entitled  to  present  him- 
self for  the  Final  Examination  of  the  Board  on  the  comple- 
tion of  the  necessary  luvriculum.  Candidates  who  have 
.ompleted  pan  of  their  curriculum  elsewhere  may  pass  their 
First,  Second,  and  Third  Examinations  previoushi  to  entering 
at  Newcastle-upon-Tyne. 

Degrke  ok  Doctor  of  Medicine  (M.D.). 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  is  subject  to 
jxamination  on  the  topic  of  his  essay.  For  particulars  as  to 
the  degree  of  M  D.  for  medical  practitioners  of  fifteen  years' 
standing,  without  curriculum,  see  page  549. 

Deghees  IX  Surgery. 

Bachelor  of  Surffery—A  candidate  must  have  passed  the 
:'xainination  for  tlie  degree  of  M.B.(Dunelm),  and  have 
Utended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
;he  dead  body,  and  to  show  practical  acquaintance  with  the 
ise  of  surgical  instruments  and  appliances. 

Matter  in  Surgeri/—A  candidate  must  have  obtained  the 
legree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
lave  been  engaged  in  practice  for  that  period.  The  subjects 
"or  the  examination  are  Principles  and  Practice  of  Surgery, 
-nrgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
l^'linical  Surgery. 

Degrees  in  Hygiene  (B.Hv.,  D.Hy.). 
For  the  regulations  as  to  these  degrees,  see  pp.  552-3. 


Preliminary  Arts  Examination  for  Degrees,  £i  103.  First, 
-econd,  and  Third  Professional  Examinations  (M.B  ),  each  ^5. 
Final (M.B.),^io.  Examination  forthedegreesot  M.D.,  B.S., 
uid  M.S.,  each  £$,  in  addition  to  a  payment  to  the  University 
3f  Durham  for  each  degree  of  £6  68. 


VICTORIA    UNIVERSITY. 

College^.— The  Colleges  of  the  Victoria  University  are  Owens 
-oUege,  Manchester  ;  University  College,  Liverpool ;  and  the 
Vorkahire  College,  Leeds. 

Preliminary.— \  candidate  for  the  Preliminary  Examination 
8  examined  in  :  (1)  Latin  ;  (2)  Elementary  Mathematics  ; 
3)  Elementary  Mechanics  ;  (4)  English  Language,  including 
irammar  and  Composition  ;  (5)  One  of  the  following:  i,<h-eek; 
i,  French;  iii,  German;  iv,  Italian;  v,  Spanish.  Candidates 
nay,  by  special  permission  of  the  Board  of  Studies,  substitute 
iny  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  ist  in  the  year  in  question.  Candidates  who  fail  in 
Mechanics  only  may  pass  in  it  separately  afterwards. 

Matiicidation.—^ei(>x&  matriculating,  which  consists  in 
'igning  the  University  Register,  candidates  must  produce 
jroof  that  they  are  registered  students  of  a  College  of  the 
I' Diversity,  or  of  a  medical  school  recognized  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
{  .  (M.B.,  Gh.B). 

■  Curriculum  and  Residence.— Five  years  must  be  spent  in 
'tndy  at  a  recognized  medical  school  subject  to  registration  as 
I  medical  student ;  of  these  five  years,  two  at  least  must  be 
lassed  in  a  college  of  the  University,  and  one  of  these  two 
rears  must  be  subsequent  to  passing  the  first  M.B.  Examina- 

■  lOD. 

PmtM.U.  Examina f ion.— Candidntes  must  have  attended 

I  luring  at  least  one  year  courses  of  lectures  and  laboratory 

\r>^^  'D  each  of  the  subjects  of  the  examination— namely  : 

.    ■      ,    ^"^    Physics;     (A)    Chemistry.      Part    II.    Biology 

Animal  and  Vegetable  Morphology,  Physiology,' and  Labora- 


tory work).    The  two  parts  may  be  taken  together  or  sepa- 
rately. 

Second  M.B.  JJ.mmma/ion.— Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica  and 
Pharmacy.  The  subjects  of  the  examination  are:  (1)  Anatomy; 
(2)  Physiology  ;  (3)  Materia  Medica  and  Pharmacy  ;  (3)  may 
be  passed  separately. 

Final  M.B.  E.ramination.—<.'a.ndidates  must  produce  cer- 
tificates of  having  attended,  in  a  recognized  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are:  Part  I.  (a)  Pharmacology  and  Therapeutics, 
(h)  General  Pathology  and  JMorbid  Anatomy,  (e)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
(d)  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (/) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I.  may  be  deferred  and  taken  with 
Part  II. 

Decree  of  Doctor  ok  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis- 
sertation, and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (,Ch.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates  of 
having  attended  special  courses  in  Operative  Surgery,  Bacteri- 
ology, and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Preliminary  examination,  £2  ;  re-examinatiou  after  failure, 
£1.  First,  Second,  and  Third  M.B.  Examinations,  each  ;^5  ; 
re-examination  after  rejection,  £2.  M.D.,  i,io.  Ch.M.,  ^5 
on  examination,  and  ^5  on  the  conferring  of  the  degree. 

The  Preliminary  Examination  is  held  in  June  and  Sep- 
tember. The  First  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina- 
tions are  held  in  March  and  July,  and  that  for  the  Ch.M.  in 
July.  

UNIVERSITY  OF  BIRMINGHA3I. 
The  University  of  Birmingham  grants  the  degrees  of  M.B., 
Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc,  in  the  subject  of  Public 
Health.  In  order  to  obtain  any  of  these  degrees  it  is  neces- 
sary that  a  student  shall  have  passed  at  least  the  first  four 
years  of  his  curriculum  in  attendance  upon  the  classes  of  the 
University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery. 

The  student  must  have  passed  either  the  Matriculation  Ex- 
amination of  the  University  or  one  of  the  following  examin- 
ations, which  will  be  accepted  in  lieu  thereof, /or  the  present. 
(a)  The  Previous  Examination  of  the  University  of  Cam- 
bridge. (Ii)  Responsions  of  the  University  of  Oxford,  (c) 
The  Matriculation  Examination  of  any  other  University  in 
the  United  Kingdom,  (d)  The  leaving  Certificate  (Higher)  of 
the  Oxford  and  Cambridge  Boards.  .  (e)  The  Oxford  or 
Cambridge  Junior  Local  Examinations  (First  or  Second  Class 
Honours).  (/)  The  Oxford  or  Cambridge  Senior  Local  Ex- 
amination (Honours),  (g)  The  College  of  Preceptors  Exami- 
nation for  First  Class  Certificate.  Matriculation  Examina- 
tions are  held  in  June  and  September  in  each  year,  the 
Regulations  for  which  may  be  obtained  from  the  Registrar. 

First  Examination.— ChemiBtty  and  Physics.  One  year's 
lectures  with  practical  work. 

Second  E.vamination.—Aaatomy,  Comparative  Anatomy,  and 
Physiology.  Two  winters'  and  one  summer's  dissections  with 
lectures  in  anatomy ;  one  winter  course  of  lectures  and  prac- 
tical Comparative  Anatomy ;  one  winter  course  and  two 
summer  courses  of  lectures  and  practical  work  in  Physiology. 

Third  E.vanii7iation.-M.atena  Medica.  and  Pharmacy.  One 
course  of  lectures  and  practical  work. 
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Fourth  Examination  (at  the  end  of  the  fourth  year).— 
Pharmacology,  Pathology,  Forensic  Medicine,  Toxicology,  and 
Public  Health.  Two  years'  hospital  work  must  have  been 
accomplished,  and  the  following  course  attended  :  Medicine 
and  Surgery  (two  each),  Hygiene  and  Public  Health,  Patho- 
logy, Therapeutics  and  Pharmacology,  Midwifery,  Gynaec- 
ology, Forensic  Medicine. 

Iinal  Examination.  Medicine.  Surgery,  Midwifery,  Gynaec- 
ology, Ment.al  Jtipcanis,  and  Ophthalmology.  Attendance  on 
General  Hospital  for  a  year  after  the  passing  of  the  Fourth 
Examination,  also  attendances  at  Fever  Hospital,  Lunatic 
Asylum,  Vaccination,  courses  of  Ophthalmology,  Medical  and 
Surgical  Anatomy,  and  Operative  Surgery. 

Decrees  of  Doctor  of  Medicine  and  Master  of 
Sdrherv. 

Candidates  for  either  of  these  Degrees  will  be  retiuired 
either  :  (A)  To  present  a  Thesis,  embodying  original  observa- 
tions in  some  subject  embraced  in  the  medical  curriculum 
and  approved  by  a  Board  of  medical  examiners  to  wliom  the 
Thesis  will  subsequently  be  submitted— on  the  report  of 
which  Board  the  Degree  will  be  awarded  or  withheld.  The 
candidate  will  be  examined  on  the  subject  which  he  has 
chosen  for  his  Thesis,  and  the  examiners  may  require  to  see 
the  notes  of  original  observations  on  which  the  Thesis  is  based. 
(b)  To  pass  a  general  examination  (written  and  practical)  in 
Medicine  or  Surgery,  according  to  the  Degree  desired,  and,  in 
addition,  to  show  special  proficiency  in  any  one  of  the  follow- 
ing subjects  to  be  chosen  by  the  candidate  : 

For  the.  Dcfjref  of  M.D.—{a)  Infectious  Diseases,  (.V)  Diseases 
of  the  Chest,  (c)  Diseases  of  the  Abdomen,  (rf)  Nervous 
Diseases,  (<=)  Diseases  of  Children,  ( f)  Midwifery,  ig)  Pathology, 
Qi)  Bacteriology,  (i)  Medical  Jurisprudence  and  Toxicology, 
(/)  Public  Health,  (A-)  Mental  Diseases,  (0  Diseases  of  the 
Skin. 

For  the  Degree  of  jiI.Ch.—(a)  Eegional  Surgery,  (4)  Gynaeco- 
logy) (e)  Ophthalmology,  (d)  Diseases  of  the  Ear,  Nose,  and 
Throat. 

DEiiREE  IN  Public  Health. 

For  the  Regulations  for  Degree  and  for  the  Diploma  in  the 
same  subject  see  p.  551. 

Fees. 

Matriculation,  £2  ;  First  Examination,  £^  ;  Second,  /'j  ; 
Third, /fi  :  Fourth,  ^3;  Final,  ^5.  The  composition  fee  for 
the  L'niversity  course  is  So  guineas. 

Entrance  'Scholarships.— Hands  Cox.  40  guineas  awarded  to  the 
candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Fxamination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  sons  of  medical  men, 
elected  l>y  the  Council,  on  the  recommendation  of  the 
Medical  Faculty,  40  guineas. 

The  Winter  Session  begins  pn  October  ist,  1902,  and 
terminates  on  March  aSth,  1903. 

The  Summer  .Session  commences  on  the  21st  of  April,  1903, 
and  terminates  on  the  27th  of  June,  1903. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
T'niversity.  

THE  ENGLISH  COLLEGES. 

The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons 
of  England,  and  the  Society  of  Apothecaries  of  London. 
The  two  Royal  Colleges  now  cooperate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians 
(L.R.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 
A  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surtieons  of  England  is  re(|uired  to 
pass  three  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  school.    The  full  period  of  live  years 


must  be  spent  in  professional  study,  after  passing  the  i 
quired  Preliminary  Examination,  of  which  six  months  m; 
be  spent  at  an  institution  recognized  by  the  Board  for  i 
struction  in  Chemistry  or  one  year  may  be  spent  at  an  ins 
tution  recognized  by  the  Board  for  instruction  in  Chemist 
and  Biology.  The  candidate  must  pass  an  examination 
subjects  of  Preliminary  Education  before  entering  themedic 
school  (see  page  5 10).  For  institutions  from  which  certificat 
are  accepted  by  the  Conjoint  Board  see  p.  544. 

First  Professional  Examination. 

The  examination  consists  of  three  parts  :  (i)  Chemistry  ai 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts 
different  times,  or  he  may  present  himself  for  the  whole 
one  time,  or  he  mag  take  Frartical  Fharmacg  at  any  time  iuri, 
the  curriculum. 

A  candidate  is  reijuired  to  produce  evidence  of  having  r 
ceived  instruction  in  each  of  the  above-mentioned  subject 
A  candidate  referred  in  any  part  or  parts  will  not  be  admitti 
to  re-examination  for  three  months.  If  referred  in  Chemist 
or  Biology  he  must  produce  evidence  of  further  instruetio 
A  candidate  who  produces  evidence  of  having  passed  an  c 
amination  for  a  degree  in  Medicine  on  any  of  tlie  subjec 
in  this  examination  at  a  university  in  the  United  Kingdoi 
India,  or  a  British  colony  will  be  exempt  from  examinatii 
on  the  subjects  in  which  he  has  passed. 

Second  Professional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Phy 
ology,  and  both  must  be  passed  at  the  same  time.  A  cam 
date  must  have  passed  Parts  I  and  III  of  the  Fii 
Examination  at  least  nine  months  (one  winter  and  one  snmm 
session)  earlier,  and  have  attended  during  two  winter  sessio 
and  one  summer  session  (or  fifteen  months  during  theordina 
sessions)  at  a  recognized  medical  school  lectures  on  Anatoa 
Physiology,  and  a  course  of  Practical  Physiology  and  Histolof 
and  have  dissected  for  twelve  months  during  the  ordina 
sessions.  If  rejected,  a  candidate,  before  being  admitted 
re-examination,  must  continue  his  studies  for  not  less  th 
three  months. 

Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts :  Part  I.  Medicii 
including  Medical  Anatomy,  Pathology,  Practical  Pharmac 
Therapeutics,  Forensic  Medicine,  and  Public  Healt 
Part  II,  Surgery,  including  Pathology,  Surgical  Anaton 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  ai 
Gynaecology.-  The  examination  maybe  passed  at  one  tii 
or  in  each  part  separately.  Evidence  of  attendance  at  couis 
of  instruction  in  the  sulijects  of  the  three  parts  must  be  pi 
duced,  and  also  of  attendance  on  twenty  labours  The  cam 
date  must  have  passed  the  Second  Examination  two  yes 
previously,  and  have  spent  five  years  in  professional  stU' 
subsequent  to  passing  the  required  Preliminary  Examinatiq 
A  rejected  candidate  must  produce  evidence  of  further  i 
struction  during  three  months. 

All  applications  with  reference  to  the  examinations  for  t 
Licence  of  the  Royal  College  of  Physicians  of  London  and 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons 
England  should  be  addressed  to  the  Secretary,  Examinati^ 
Hall,  Victoria  Embankment,  London,  W.C.  (teh'grapt 
address,  "Conjoint,"  London),  from  whom  also  synopses 
some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  colonial,  Indian,  or  foreign  qualificati' 
which  entitles  him  to  practise  in  the  country  where  sui 
qualification  has  been  obtained,  is,  after  a  course  of  stu^ 
and  examination  equivalent  to  those  required  by  the  Eegui 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Secoi 
and  Third  or  Final  Examinations,  without  any  inter^'i 
1  Candidates  who  have  ).reviously  passed  in  Practical  Pharmacy  wUl  1 
be  re-examined  in  that  subject  at  the  Third  Examination. 

2  Candidates  may  present  themselves  for  examination  in  Midivifety  a 
Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth  year 
prolessional  study  at  a  medical  school,  and  not  less  than  one  year  ai 
the  passing  of  tlie  Second  Examination,  on  production  ofthercquu 
certificates. 
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emliers  of  an  English.  Scotcli,  or  Irisli  University  are  under 
■rtain  eonditions  eligible  for  admission  to  the  Third  or 
inal  Examination  two  years  after  passing  at  their  l^niversity 
e  subjects  included  in  the  First  and  Second  Examination  of 
.e  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
ilonial.or  foreign  University  recognized  for  the  purpose, 
ho  shall  have  passed  at  his  University  in  the  subjects  of  the 
irst  and  Second  Examinations  will  be  eligible  for  admission 
.  the  Third  or  Final  Examination  two  years  after  passing  in 
le  said  subjects. 

FBE^;,  Dates,  Etc. 
First  Examination,  ;f  lo  los.    Re-examination,  Part  I,  £^  3s., 
irts  II,  III.  each /2  as.    Second  E.ramination,  £\o  los. "  Re- 


in.  Part  I,  Medicine,  /'s  5s.  Practical  Pharmacy,  £2  2S. 
irt  II,  Surgery.  ^5  5s.  Part  III,  ^3  3s.  Members  of  an 
nglish,  Scottish,  or'  Irish  University,  £^  5s.;  for  tlie 
plomas,  £},6  15s. 

The  exammations  are  held  in  January,  April,  July,  and 
:tober.  A  book  of  questions  set  at  the  several  examinations 
published  annually  and  can  be  obtained  from  Messrs. 
lylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Licentiates. — Candidates   for  the  Licence  are  now  subject 

the  regulations  of  the  Conjoint  Examining  Board  in 
ngland. 

Memhen.—The  Membership  of  the  College  is  granted  after 
lamination  to  graduates  in  Medicine  of  recognized  Univer- 
ties,  or  to  Licentiates  of  the  College,  being  above  the  age  of 

years,  who  do  not  engage  in  trade,  do  not  dispense 
edicine,  and  who  do  not  practise  in  partnership.  Under 
e  provisions  of  the  Medical  Act  of  1SS6  the  diploma  of 
embership  is  not  registrable  at  the  present  time  as  a 
imary  qualification,  and  is  therefore  granted  only  to 
■rsops  already  registered,  or  who  have  passed  the  Uinal 
xamination  for  the  Licence. 

Tlie examination,  which  is  held  in  January,  April,  July,  and 
Jtober,  is  partly  written  and  partly  oral.  It  is  directed  to 
ithology  and  the  practice  of  Physic,  and  is  conducted  by  the 
resident  and  Censors.    Candidates  under  40  are  examined 

Latin,  and  either  Greek,  French,  or  <  ferman.  Candidates 
■er  40  are  not  so  examined,  and  the  examination  in  Medicine 
ay  in  their  case  be  modified  under  conditions  to  be  ascer- 
ined  by  application  to  the  Registrar.  The  fee  for  the 
embership  is  ;^42,  but  if  the  candidate  is  a  Licentiate  the 
e  is  the  difference  between  what  he  has  already  paid  and 
\2.    In  either  case  £6  6s.  is  paid  before  examination. 


ROYAL  C< )LLEGE  <iF  SURGEON'S  OF  ENGLAND. 
.Vemter»Ai/).— Candidates  who  registered  on  or  after  October 
t,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 
oard. 

Fellowehip.—T^e  Fellowship  of  the  College  of  Surgeons  is 
"anted  after  examination  to  persons  at  least  25  years  of  age 
no  have  been  engaged  in  professional  studies  for  six  years. 
aere  are  two  examinations— the  first  in  Anatomy  and  Physi- 
0L7,  which  may  be  passed  after  the  third  winter  session  ; 
e  second,  chiefly  directed  to  Surgery,  which  may  be  passed 
ler  SIX  years  of  professional  study.  Candidates  must  pass 
eiinal  Exammation  of  the  lOxamining  Board  in  England 
id  be  admitted  Members  of  the  College  before  admission  to 
e  Second  Kxamination  for  the  Fellowship,  except  in  the 
fC  of  Graduates  in  Medicine  and  .Surgery,  of  not  less  than 
ar  years'  standing,  of  univer.sities  recognized  by  the  College 
rthe  purpose. 


^*f'~At  First^F.xamiiiation^  ;f 5  5s.    At  Second  ]]xamina- 

^    '  "'      '      3.^338.;  non-Members, 

obtained  on  application 


on:  ^^12  I2S.    Diploma  fee:  Members, ^3 3s. ;  non-Members, 


3 '38.    Further  information  can  be 

'    J    Secretary,  Kxamination  Hall,  Victoria  Embankment, 
ondon,  W.C. 

SOCIETY  OF  AP<  iTHECARLES  OF  LONDON, 
ine  examinations  are  I'rimary  and  Final.     The  Primary 
sanjination  is  held  quarterly  on  the  first  Wednesday,  and 
1  Mie  Monday  and  Thursday  in  the  same  week,  in  the  months 


of  January,  April,  July,  and  October.  The  Final  Examina 
tion  is  held  monthly. 

Primary  Kraminaf ion. —This  examination  consists  of  two 
parts  :  Part  I  includes  (a)  Elementary   Biology  (oral   only), 

(b)  Chemistry,     Chemical    Physics,     Practical    Chemistry ; 

(c)  Pharmacy.  A  synopsis  indicating  the  range  of  the  sub- 
jects in  the  examination  will  be  sent  with  the  regulations  on 
application.  This  examination  may  be  passed  any  time  before 
or  after  registration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognized  as 
part  of  the  medical  course.  Should  the  candidate  not  suc- 
ceed in  passing  in  all  the  subjects  of  the  examination,  he  will 
be  referred  only  in  the  subject  or  subjects  in  which  he  fails. 
Part  II  includes  Anatomy,  Physiology,  and  Histology.  This 
examination  cannot  be  passed  before  the  completion  of 
twelve  months'  Practical  Anatomy,  with  demonstrations. 
These  subjects  cannot  be  taken  separately  except  in  the 
event  of  the  candidate  having  previously  passed  in  one.  A 
schedule  of  the  Primary  Examination,  to  be  obtained  of  the 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  School 
or  other  authority.  Candidates  will  be  excused  any  or  all  the 
subjects  of  the  Primary  i^xamination  on  producing  evidence 
that  they  have  passed  equivalent  examinations  before  any 
examining  body  recognized  by  the  Society.  Candidates 
referred  in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Finn/ E.ramination  (Sec.  I).— This  examination  consists  of 
three  parts.  Part  I  includes  :  The  Principles  and  Practice  of 
Surgery,  Surgical  Pathology,  Operative  -Manipulation,  Sur- 
gical Anatomy,  Instruments  and  Appliances.  Part  II  in- 
cludes: (a)  The  Principles  and  Practice  of  Medicine  (including 
Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
and  Morbid  Histology ;  (4)  Forensic  Medicine,  Hygiene, 
Theory  and  Practice  of  Vaccination,  and  Mental  Diseases. 
Candidates  passing  either  (a)  or  (A)  will  not  be  re-examined 
therein.  Part  III :  Midwifery,  Gynaecology,  and  Diseases  of 
Newborn  Children,  Obstetric  Instruments  and  Appliances. 
See.  I  of  the  Final  Examination  cannot  be  passed  before  the 
expiration  of  45  months  after  registration  as  a  medical  stu- 
dent, during  which  time  not  less  than  three  winter  sessions  and 
two  summer  sessions  must  have  been  passed  at  one  or  more  of 
the  medical  schools  connected  with  a  general  hospital  recog- 
nized by  the  Society. 

Final  E.ramination  {Sec.  II).— This  examination  consists  of 
two  parts  :  Part  I,  Clinical  Surgery  ;  Part  II,  Clinical  Medi- 
cine and  Medical  Anatomy.  This  examination  cannot  be 
passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
reriuired  may  be  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries'  Hall,  Klackfriars,  E.C. 
The  Examination  offices  are  open  from  10  to  4,  Saturdays 
10  to  I. 

Fee,  £2\. — Primary  Examination,  £\o  los.;  Final  Examina- 
tion, ;^I0   IDS. 

THE    SCOTTISH    UNIVERSITIES. 

It  will  be  convenient  to  give  the  regulations  for  I'dinburgh 
more  in  detail,  and  then  briefly  indicate  points  of  difference 
as  regards  the  other  three  Universities. 

UNIV^ERSITY  OF  EDIXBURGfH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  ist,  1S92. 

Four  degrees  in  Medicine  and  Surgery  are  conferred— 
namely.  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
conferred  separately  from  Oh.B.,  and  vice  versa,  but  M.D.  and 
Ch.M.  ares 


Preliminary  Examination. 

This  must  )>e  passed  before  beginning  medical  study :  the 

subjects  are :     (i)  Fnglish' ;    (2)  Latin,  Translation  and  Pars- 

1  In  Englisli  no  set  b..oks  are  prescribed,  nor  is  a  general  knowledge  of 
tlie  life  and  works  01  tlie  greater  authors  expected  oi  candidates,  t""  ""■" 

.    „     e  set,  giving  an  '"   """ 

knowledge  of  famons  literary  works. 
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ing.  Prose.  Composition,  Grammar,  and  Sentences  ;  (3)  Ele- 
mentary Mathematics,  Arithmetic,-  Algebra,  and  Geometry, 
Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de- 
ductions) ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 
or  French,  or  German.  [One  paper  will  be  set  in  French  and 
one  in  German.  The  papers  will  be  ot  a  lower  standard  than 
those  set  in  these  subjects  in  the  Arts  and  Science  Prelimin- 
aries. The  time  allowed  for  such  paper  will  be  three  hours. 
The  papers  will  comprise  questions  in  grammar,  transla- 
tions, a  piece  of  English  for  translation,  and  some  short 
sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  tor  deficiency  in  others.  The  examination  is  con- 
ducted by  a  .Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  26th  to  October  3rd,  1902,  and  from 
March  27th  to  April  3rd,  1903,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor- 
responds pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion Depai-tment,  or  the  Lower  Certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  exami- 
nations. The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 
on  pages  463-466  of  the  T'niversity  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  103.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  Uni- 
versity Clerk,  not  later  than  September  18th,  1902,  and  INIarch 
2nd,  1903.'  The  schedules  can  be  had  on  and  after  September 
9th,  1902,  and  February  i6th,  1903. 

Registration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  .Tames  Robertson,  54, 
George  Square.  Edinburgh,  or  at  the  office  of  the  Faculty  of 
Medicine. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2i  months  each  ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months'  course  in  Clinical 
Medicine  and  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at-  least  three  years,  a  hospital 
which  aceornmodates  not  fewer  than  So  patients,  and  pos- 
sesses a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-7nortem 
F^xaminations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses  :  (i)  A  six  weeks' 
course  of  clinical  instruction  in  the  Diseases  of  Children. 
(2)  A  course  of  instruction,  of  at  least  iS  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose.  (3)  A  course  of  clinical  in- 
struction in  diseases  of  the  skin,  of  not  less  than  20  meet- 
ings. He  must  have  attended  a  course  of  25  meetim^s  on 
Practical  Pharmacy,  a  course  on  Mental  Diseases,  been  pro- 


be confined  to  any  one  period,  bat  will  cover  the  wholeof  British  History, 
and  will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  who 
have  confined  their  studies  to  a  single  period  to  show  their  knowledge. 
A  single  three  hours' paper  will  be  set,  containing  an  Essay,  a  Paraphrase, 
two  questions  on  History,  two  on  Geographv.  four  on  Grammar  (including 
correction  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind.  Eight  answers  will  be  required.  The 
Essay,  the  Paraphrase,  one  answer  on  History,  and  one  on  Geography, 
will  be  compulsory. 

^Arithmetic  (including  Vulgar  .and  Decimal  Fractions.  Proportion.  Per- 
centage, Square  Root,  simple  Interest  1 :  Alnebra  (including  Fractions, 
Factors,  Square  Root,  Equations  of  tlie  First  Degree,  Simultaneous  Equa- 
tions ot  the  First  Degree,  Easy  Quadratics,  and  problems  leading  to  the 
above  Equations). 

■'  A  student  whose  native  language  is  not  English  may  substitute  his 
own  language  for  either  French  or  German,  and  may  substitute  any  other 
classical  language  for  Latin  or  Greek. 


perly  instructed  in  ^'accination  by  a  certificated  publi 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months 
attendance  at  a  lying-in  hospital,  and  have  personally  cor 
ducted  6  cases.  Certificates  for  these  various  courses  mus 
attest  regular  attendance  and  due  performance  of  the  work  r 
the  class.  The  fees  vary  from  i  to  4  guineas  for  each  cla? 
and  the  total  minimum  cost  in  class,  examination,  and  otlii 
fees  for  the  M.B.  and  Ch.B.  maybe  set  down  as/150.  Two  ■ 
the  five  years'  course  must  be  taken  in  the  University  . 
Edinburgh.  For  students  beginning  their  course  in  wint- 
there  may  be  given  the  following  minimum  curriculum  ft 
the  degrees  of  ISI.B.  and  Ch.B.,  with  suggested  order  of  stud 
and  examination  : 

First  Winter  Session  :  Chemistry,  including  Practical  Cheraletr 
Physics,'  or  Elementarv  Zoology,  Anatomy  (Lectures),  Examination  i 
Chemistry,  including  Practical  Chemistry,  and  either  I'hysics  0 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  c 
Physics,*  Eleinentai*y  Botany,  Examination  in  Elementary  Botany  an 
Elementary  Zoology,  or  Physics. 

Second  Winter  Session  :  Practical  Anatomy,  Physiology,  Surgery 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  MeSci 
Clinical  Surgery  (with  Dressership),  Hospital, 

Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy,  Clinic: 
Surgery  (with  Dressership),  Hospital,  Kxaiiiination  in  Anatomy,  PLy: 
ology,  and  Materia  Medica  and  Therapeutics  (the  last  inav  be  postpout 
to  the  end  of  the  following  summer).  Third  Summer  Session  :  Practit. 
Pathology.  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicin 
Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not  pn 
viously  taken). 

r  Session  :  Pathi 

Children,  Clin  _  .  ... 

Examination  in  Patholn>^,and  Medical  Jurisprudence  and  Public  Healt 
(the  latter  maybe  postponed  to  the  end  of  the  following  summer).  Fourt 
Summer  Session  :  Examination  in  Medical  Jurisprudence  and  PabI 
Health  (if  not  previously  taken). 

Fourth  Summer  and  Fifth  Winter  Session  :  Clinical  Medicine,  Clinic; 
Surgery,  Mental  Diseases,  Ophthalmology.  Post  mortem  Examination 
Fevers,  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear.  and  Xos 
Diseases  of  the  Skin,  Outrpractice  of  a  Hospital,  Dispensary,  etc.  Mi' 
wifely  Cases  and  Practice,  Vaccination,  Hospital. 

Fifth  Summer  Session  :  Examination  in  Surgery  and  Clinical  Surger 
Medicine  and  Clinical  Medicine,  and  Midwiferj'- 

Professional  E.xaiiinations. 

These  are  four  in  number,  and  the  first  three  may  be  take 
in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  an 
time  after  the  full  specified  course  in  these  subjects. 

Second  —  Anatomy,  Physiology,  Materia  :Medica,  and  Then 
peutics,  at  the  end  of  the  fourth  winter. 

Third. — Pathology,  Medical  Jurisprudence,  and  Pnbl 
Health,  at  the  end  of  the  third  winter. 

i^jna^.— Surgery,  Clinical  Surgery,  Medicine,  Clinical  Med 
cine,  and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  othi 
subjects  of  that  division.  Candidates  must  be  21  years  of  ag 
before  admission  to  the  degree  of  M.B.  and  Ch.B. 

E.ramination  Fees  for  M.B.  and  Ch.B. 


Preliminary 

First  Professional 

Any  two  Subjects  of  Ditto 


Materia  Medica, 
Third  Professional 
Final     


i  i  I 


Degree  of  M.D. 
The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  tans 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hof 
pital,  or  at  scientific  work  at  a  recognized  research  laboratory 
or  in  the  military  or  naval  medical  services,  or  for  at  leas 
two  years  in  general  practice,  and  must  be  24  years  of  ag< 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgica 
and  he  will  be  examined  in  Medicine,  and  in  some  of  i'- 
special  departments.  The  fee  is  ;^io  los.,  and  the  re-entry  .'■ 
£S  58- 

Decree  op  Oh.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  havr 

worked  one  year  in  the  surgical  wards  of  a  hospital,  or  beei 

*  Three  months'  course. 
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ngaiied  in  scientitic  worU,  or  in  the  military  and  naval 
ueJical  services,  cr  tor  at  li\ist  two  years  in  practice  not 
■onfined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
m  a  subject  not  exclusively  medical,  will  be  examined  on 
-nrgical  .Vnatomy,  Operations  on  the  Dead  Body,  Clinical 
-urgery,  and  some  of  its  special  departments.  The  fee  is 
_  10  106.  

For  further  details  the  student  is  referred  to  the  University 
■'a/flirfar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
iricejs.,  post  free  3s.  6d,),  or  the  medical  Programme, -pxice 
d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
■f  Medicine,  Ifniversity  of  Edinburgh. 

Eegulatigns  for  Gradtjation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
or  the  medical  instruction  of  women,  the  University  Court 
tquires  that  the  classes  shalhwt  be mi.ced classes,  except  on  special 
tiuethotrn. 

The  I'niversity  Court  has  recognized  the  Medical  College 
or  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
chool  whose  course  of  instruction  qualify  for  graduation  in 
ledicine  (but  see  p.  535).  Every  candidate  must  produce 
vidence  of  having  satisfied  the  conditions  with  respect  to 
he  preliminary  examination  and  registration  as  medical 
Indents,  and  will  be  examined  in  all  the  subjects  necessary 
)r  graduation  by  the  Examiners  of  the  University  in  which 
lie  takes  her  degree.  All  students  not  matriculated  students 
f  ihe  University  attending  this  school  for  purposes  of  gradu- 
lion  must,  at  the  commencement  of  each  year  of  such 
ttendance,  enter  their  names  in  a  book  to  be  kept  in  the  Uni- 
■  iTsity  for  that  purpose,  paying  a  fee  of  the  same  amount  as 
46  matriculation  fee  paid  by  students  of  the  University,  and 

aving,  in  respect  of  such  payment,  a  right  to  the  use  of  the 

brar>-  of  the  University. 


UXIVERSITY  or  GLASGOW. 
Tlie regulations  are  essentially  the  same  as  those  given  above 
ir  Edinburgh. 

PBfxiMiNARY  Examination. 
The  dates  of  the  next  two  Examinations  are  the  same  as 
loae  given  under  Edinburgh.  Fees,  10.  6d.  each  time. 
ames  to  be  given  in  and  tee  paid  by  September  Sth,  1902, 
ad  March  6,  1903,  to  the  Assistant  Clerk,  Matriculation 
'ffice.  The  extent  of  the  examination  will  be  found  under 
dinbnrgh. 

Reoistuation. 
Printed  form  of  application  may  be  had  from  the  Assistant 
lerk  at  the  Matriculation  Office,   and  this  must  be  trans- 
litted  to  Mr.  James  Robertson,   Scottish  Branch  Registrar, 
t.  George  Square,  Edinburgh. 

Professional  Education. 
The  minimum  cost  is  about  £126,  and  the  course  is  the  same 
3  at  Edinburgh. 

Fek>,  etc. 
The  total  examination  fees  for  51. B,,  Oh.B.,  are  the  same  as 
■I-  Edinburgh,  but  are  differently  distributed.  The  fee  for  the 
irst  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
3  58.  each.  In  the  event  of  a  candidate  being  rejected  in  any 
■  these  he  may  be  admitted  once  to  re-examination  without 
lyment  of  further  fee,  but  for  a  second  and  for  each  subse- 
aent  re-examination  a  fee  of  £2  2s.  is  charged. 
for  further  details  the  student  is  referred  lo  the  Glasyow 
nioertit;/  Calendar  for  1902-3,  published  by  James  Maclehose 
id  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
^-  6d.  (see  also  p.  543'). 

'ineen  Margaret  College,  which  provides  a  course  of  instrue- 
on  for  women,  is  now  an  integral  part  of  the  University, 
or  course  of  study,  etc..  see  p.  543). 


UNIVERSITY  OF  ABERDEEN. 
The  regulations  are  essentially  the  same  as  for  Edinburgh. 

Peemminary  Examination. 
The  next  Preliminary  Examination  will  be  held  on  pre- 
aely  the  same  dates  as  are  given  under  Edinburgh,  and  the 
ibjects  are  the  same.    Kames  must  be  intimated,  and   the 


fee  (los.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty,  Maviachal  College. 

Professional  Education. 

The  candidate  before  admission  to  his  Final  Examination 
must  produce  certificates  to  the  eflect  that  he  has  attended 
for  at  least  three  years  the  medical  and  surgical  practice  of  a 
general  hospital ;  attended  courses  in  clinical  medicine  and 
clinical  surgery  of  not  less  than  nine  months  each  ;  attended 
courses  in  mental  diseases  ;  and  in  practical  pharmacy  :  and 
the  out-practice  of  a  hospital .  or  the  practice  of  a  dispensary ; 
that  he  has  acted  for  a  period  equal  to  a  winter  session  both 
as  a  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  at- 
tended no  fewer  than  twenty-five  necropsies,  and  taken  part 
in  some  ;  that  he  has  attended  for  not  less  than  three  months 
a  fever  hospital  of  at  least  forty  patients,  and  has  had  a  three 
months'  course  on  Disease  in  Children,  and  the  same  in 
Ophthalmology.  The  total  minimum  cost  for  M.B.  and  Ch.B. 
is  about  X.M5- 

The  fees  for  Professional  Examinations  are :  First,  Second, 
and  Third,  ^5  5s.;  Final,  £7  7s. 

Further  information  will  be  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1902-3,  published  by  the  University  Press,  Limited,  Aberdeen; 
price  3s.  6d.,  or  post  free  3s.  lod. 


UNIVERSITY  OF  ST.  ANDREWS. 
United  College,  St.  Andrews  ,•  University  College,  Dundee. 
Preliminary  Examination. 
The  dates  of  the  next  two  examinations  are  September  26tli, 
1902,  and  March  27th,  1903.    Fees,  los.  6d.  each  time.    Exami- 
nation schedules  to  be  returned,  filled  up,  and  fees  paid  by 
September  13th,  1902,  and  March  gth,  1903,  to  the  Secretary  of 
the  University. 

REcilsTRATION. 

Printed  forms  may  be  obtained  from  the  Secretary,  and 
must  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 
The  United  College,  St.  Andrews,  offers  classes  in  the  sub- 
jects of  the  first  two  years  of  the  medical  curriculum ;  Uni- 
versity College,  Dundee,  for  the  full  period  of  five  years. 

Bursaries  and  Scholaeship.s. 
United  (JoUfje,  St.  Andrews. 
A  list  of  Bursaries  and  Scholarships  open  to  competition  during  session 
1502-1903  may  be  obtained  on  application  to  the  Seoi-etary  of  the  Uni- 
versity. 

The  Bursaries  are  allocated  in  the  order  of  merit,  the  most  valuable 
ones  being  given  to  those  students  who  obtain  the  highest  marks  in  the 
Preliminary  Medical  Examination,  and  who  are  prepared  to  take  two 
anni  medici  at  the  United  CollCL/e,  St.  Andrews. 


'  Cnlle 


Dandei 


during  Session  1902-3 
College. 

Fees,  etc 

The  total  fees  for  M.B.  &  Ch.B.  are  the  same  as  for  Edinburgh 
(22  guineas).  The  fee  for  the  first  Division  is  £6  6s.,  and  is 
payable  in  two  instalments  of  ^'3  3s.  The  fee  for  the  Second, 
Third,  and  Fourth  Divisions  of  the  Professional  Examinations 
are  respectively  £6  6s..  £^  4s.,  and  £6  6s.,  and  are  payable  in 
instalments  at  the  rate  of  £2  23.  for  each  subject.  A  fee  of 
los.  6d.  is  charged  to  all  candidates  who,  having  been  pre- 
viously registered,  present  themselves  for  re-examination  in 
any  one  subject. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under 
Edinburgh.  

THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland-the  Royal 
Colleges  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow— now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  p.  520). 
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CONJOINT  EXAMINING  BOARD  IX  SCOTLAND. 
A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  Medical  Acts, 
and  to  write  after  his  name— L.R.C.P.Edin.,  L.R.C.S.Edin., 
and  L.F.P.S.Glasg.— qualifications  which  are  recognized  by 
the  army,  navy,  and  other  public  services. 

^RELI^rINARV  Examination. 
The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
nth,  12th,  and  13th,  1902,  and  names  must  be  in,  and  fees 
paid,  by  September  6th.  Full  particulars  may  be  obtained 
from  Alex.  Mackay,  Esq.,  LL.D.,  40,  Princes  Street,  Edin- 
burgh, Treasurer  of  the  Institute.  Certain  other  preliminary 
examinations,  of  which  a  list  may  be  obtained  on  application, 
are  also  accepted.  The  entire  examination  must  be  passed  at 
one  period.  A  cheque  on  a  private  account  will  not  be 
received  in  payment  of  fees. 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions'  attendance.' 
Professional  studies  commenced  before  registration  will  not 
be  recognized,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy  ;  but  graduates  in  arts  or  science  of  any  recognized 
University,  who  have  spent  a  year  in  the  study  of  Physics, 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami- 
nations in  these  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  practical  clinical  work,  and  six  months 
of  this  year  may  be  spent  as  a  pupil  of  a  registered  prac- 
titioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative: 

First  Summer  :  Physics,  Elementary  Biology.  First  Winter  :  Chemistry, 
Practical  Cliemistry,  Junior  Anatomy,  Dissections.  Second  Summer: 
Histology,  Dissections.      Second  Winter:  Anatomy,  Dissections,  Physi 


ology.  Third  Summer  :  Pathology,  Materia  Medica,  and  Hospital  Prac- 
tice. Third  Winter  :  Surgery,  Hospital  Practice,  with  Clinical  Surgery. 
Fourth  Summer  :  Midwifery  and  Gynaecology,   Hospital  Practice,  witli 


Clinical  Surgery.  Fourth  Winter  :  Mediciiie,  Hospital  Practice, 
Clinical  Medicine.  Fifth  Summer:  Clinical  Medicine,  Medical  Juris- 
prudence and  Hygiene,  Insanity,  Practical  Midwifery,  Eye  Diseases. 
Fifth  Winter  :  Hospital  Practice,  Dispensary,  Fevers,  Vaccination, 

Students  are  also  recommended  to  study  in  the  fifth  year  the  follow- 
ing subjects  :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat, 
Skin. 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  jjass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months 
must  elapse  between  the  passing  of  any  two  successive 
examinations,  and  an  interval  of  two  academic  years  must 
intervene  between  the  passing  of  the  Second  and  of  the  Final 
Examination.  Candidates  may  enter  for  all  the  subjects  of 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  subjects.  If  the  latter  a  higher  percentage  is  exacted. 
Schedules  showing  the  course  of  study  followed  must  be  sub- 
mitted before  the  examinations  to  one  or  other  of  the 
Inspectors  of  Certificates :  in  Edinburgh,  Mr.  James  Robert- 
son, solicitor,  54,  George  Square  ;  in  Glasgow,  Mr.  Alexander 
Duncan,  B.A.,  LL.D.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
shoiild  be  addressed. 

First  Examination.  -This,  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts:  (i)  Physics,  (2)  Chemistry,  (0  Ele- 
mentary Biology,  and  each  division  may  be  taken  separately. 

Second  Kvamination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.    The  subjects  of  the  examination  are : 


study  bef( 


(i)  Anatomy  and  (2)  Physiology,  including  Histology.  \ 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  El amitiat ion. -The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  !\Iedica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (i) 
Pathology,  (2)  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  after 
the  end  of  the  third  year  ;  but  the  subjects  must  be  entered 
for  together. 

Fitial  E.I  amination.— The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are :  (i)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In- 
juries of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children;  (4)  Medical  Jurisprudence  and  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Children 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etf 
The  examination  may  be  taken  in  divisions  at  different  timfh 
or  all  at  once. 

Table  Showing  the  Fees  for  the  Con.ioint  Examination^ 

IN  Scotland. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualili 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  alread) 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali 
fication  in  Surgery.  A  candidate,  who  must  not  have  beei 
rejected  within  three  months  by  any  Licensing  Board,  i; 
subjected  to  written  and  oral  examination  in  Medicine 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ^^15  15s. ;  iti; 
held  on  the  first  Wednesday  and  succeeding  days  of  eacl; 
month  except  September  and  October.  A  special  examinatioi 
can  be  obtained  on  showing  cause,  and  paying  £$  5s.  extra 
Eight  days'  notice  must  be  given  by  all  candidates  to  thf 
Secretary  of  the  College,  from  whom  further  particulars  car 
be  obtained. 

Membership. — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (x)  Mediciw 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed  :  (A)  Psychological  Medicine  ;  (c)  General 
Pathology  and  Morbid  Anatomy ;  (jl)  Medical  Jurisprudence ; 
(e)  Public  Health  :  (/)  Midwifery  ;  (g)  Diseases  of  AVomen., 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  \  candidate  40  years  of  age  and  ten 
years  in  practice  may  U-  e.rcused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  ist,  1876  ;  if  sub- 
sequently, ^15  15.-.  Fee  for  others,  .^31  los.  The  examina- 
tion is  held  quarterly  (October,  January,  April,  and  July), and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Felloir.~A  Membtr,  aged  25,  and  of  at  least  two  years 
standing,  may  be  elected  a  Fellow ;  he  pays  ./"so  los.  (in- 
cluding stamp  duty).  Women  are  not  yet  admitted  to  tm 
Membership  or  Fellow.ship.  Under  certain  exceptional  cir- 
cumstances a  practitioner  of  standing  has  been  and  ma^  ci 
elected  to  the  Fellowship  of  the  College  without  examination. 
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KOYAL  tXILLEGE  OF  SURGEONS  OF  EDINBURGH. 

licence.— The  Liipnco  is  only  granted  as  a  separate  quali- 
ication  (in  Surgery)  to  persons  (of  either  sex)  who  ah-eady 
lossess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
leation  in  Medicine.  A  candidate,  who  must  not  have  been 
ejected  by  any  other  Licensing  Board  in  Surgery  within 
lire*  months,  is  examined  on  one  day  by  written  papers,  and 
■n  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
argical  hospital,  and  may  be  required  to  operate  on  the 
lead  body.  The  fee  is  ,^15  15s.,  of  which  £10  loa.  will  be 
etnmed  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
ames  Robertson,  Clerk  to  the  College,  54.  George  Square, 
Edinburgh,  from  whom  further  particular's  may  be  obtained, 
nd  to  whom  eight  days'  notice  must  be  given.  A  special 
xamination  can  be  obtained  on  showing  cause.    The  fee  is 

20,  of  which  /fio  will  be  returned  to  candidates  remitted  on 
xamination. 

Fflloiiship.—X  candidate  must  have  the  diploma  of  the 
;oyal  College  of  Surgeons  of  Edinburgh.  England,  or  Ireland, 
ir  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
r  the  surgical  degree  of  one  of  the  universities  of  (ireat 
Iritain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
■een  engaged  in  practice  for  two  subsequent  years  at  least. 

indidates  who  are  Licentiates  of  the  Edinburgh  Colleges 
re  examined  in  Surgery,  Surgical  Anatomy,  including 
'iinical  and  Operative  Surgery,  and  one  optional  subject,  and 
n  other  subjects  not  adequately  included  in  the  examination 
■assed  elsewhere.  The  optional  subjects  embrace  :  (a)  Sur- 
;ery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal,  Cerebro- 
pinal.  Dental,  Abdominal,  Gynaecological,  Orthopaedic, 
■  enereal.  or  Genito-Urinary  branches ;  (4)  Advanced  An- 
.tomy;  (e)  Advanced  Physiology;  (d)  Surgical  Pathology 
nd  Morbid  Anatomy;  (?)  Midwifery:  (/)  Medical  Juris- 
.ludence.  The  examinations  are  written,  oral  and  practical, 
"iiree  weeks'  notice  must  be  given  to  Mr.  James  Robertson  as 
bove,  from  whom  full  particulars  as  to  certificates  required 
among  others  two  from  Fellows  of  the  Colleges,  of  whom  one 
uast  reside  in  Edinburgh)  may  be  obtained.  The  fee  is  ^30 
0  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
.nd  /45  to  others  (no  stamp  duty  is  payable  on  the  diploma), 
legistered  practitioners,  aged  not  less  than  40,  and  who 
iccn  in  practice  for  not  less  than  twenty  years,  and  who  have 
listingnished  themselves  in  their  profession,  may  under 
pecial  circumstances  be  elected  without  examination. 
Vomen  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

licence.— The  licence  is  only  granted  as  a  separate  qualifica- 
ion  to  candidates  who  already  possess  a  recognized  British, 
rish.  Colonial,  or  Indian  qualification  in  Medicine.  Candi- 
lates 'are  examined  in  Surgery  (including  Clinical  Surgery) 
nd  Surgical  Anatomy.  The  fee  is  ,^15  15s.  The  examination 
3  held  quarterly.  Further  particulars  can  be  obtained  on 
ipplication  to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
■t.  Vincent  Street,  Glasgow. 

fellotcs hip. —Every  candidate  must  be  qualified  for  two 
'ears,  and  aged  24.  The  ordinary  mode  of  admission  to 
lie  Fellowship  is  by  examination  and  subsequent  election. 
yne  subjects  of  examination  aie  either  (a)  Medicine  (in- 
■liding  Clinical  Medicine,  Medical  Pathology,  and  Thera- 
>euiics);  or  (A)  Surgery  (including  Clinical  Surgery,  Operative 
•urgery,  Surgical  Anatomy,  and  Surgical  Pathology) ;  and 
•ne  of  the  following  at  the  option  of  the  candidate:  (i) 
Vnatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5) 
diseases  of  "Women,  (6)  Medical  Jurisprudence.  Surgery,  in 
■ne  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (S) 

r  ?'  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery; 
^ledicme  m  one  of  its  following  branches,  (10)  State  Medi- 

■ne,  (n)  Psychological  Medicine,  (12)  Dermatology.  Four 
•xammations  are  held  annually  (January,  April,  July, 
ir-tober).  Fourteen  days'  notice  must  be  given.  The  fee  is 
,?o  unless  the  candidate  desires  to  qualify  to  hold  office, 
vhen  It  IS  £so.  In  the  rase  of  a  Licentiate  of  the  Faculty, 
,25  and  ;fi5  respectively. 

■  ^°^  Fellows  may  be  elected  in  each  year  "  in  virtue  of  dis- 
j  inction, '  and  without  examination.  They  must  be  not  less 
liian  40  years  of  age.  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES. 

UNIVERSITY  OF  DUBLIN. 
The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  andM.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts  and  have  passed 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognized  by  the  Board  of  Trinity  College— the  Schools  of 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
Catholic  University. 

Previous  Medhal  Examination. 

This  examination  is  divided  into  three  parts:  (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac- 
tical Histology,  and  Physiology.  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

Degrees  in  Medicine. 

The  following  conditions  must  be  fulfilled  in  order  to 
qualify  for  the  degrees  in  Midwifery  (B.A.O.),  Surgery 
(B.Ch.),  and  Medicine  (M.B.) :  The  student  must  be  of  B.A. 
standing,  and  his  name  must  be  for  at  least  five  (academic) 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concui-rently  with  his  Medical  course,  and  he 
need  not  have  taken  his  B.A.  before  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot 
have  the  Medical  degrees  conferred  without  the  Aits 
degree.  The  following  courses  must  be  attended  :— Lectures  ; 
Winter  Courses :  Systematic  Anatomy,  Descriptive  Anatomy, 
first  year ;  Descriptive  Anatomy  (with  Dissections),  second 
year;  Applied  Anatomy  (with  Dissections),  Chemistry,  Sur- 
gery, Physiology  (two  courses).  Practical  Physiology,  Prac- 
tice of  Medicine,  Midwifery,  Pathology.  Summer  Courses : 
Practical  Chemistry,  Practical  Histology,  Botany,  Zoology, 
Materia  Medica  and  Therapeutics.  Medical  Jurisprudence,  and 
Hygiene,  Operative  Surgery,  Practical  Pathology.  Term 
Courses:  Physics  (Michaelmas,  Hilary,  and  Trinity  Terms). 
The  student  must  attend  three  courses  of  nine  months' 
attendance  each  on  the  Clinical  Lectures  of  Sir  Patrick 
Dun's  or  other  metropolitan  hospital  recognized  by  the 
Board  of  Trinity  College.  One  year  at  a  recognized 
London  or  Edinburgh  hospital  or  two  years  at  a 
recognized  county  infirmary  or  recognized  Colonial 
hospital  previous  to  the  commencement  of  their  metro- 
politan medical  studies  may  be  allowed,  on  special 
application  to  the  Board  of  Trinity  College,  to  count  as 
equivalent  to  one  year  spent  in  a  recognized  metropolitan 
hospital.  The  following  examinations  must  be  passed :  The 
Previous  Medical  or  Half  M.B.  Examination  and  the  Final 
Examination.  The  Final  Examination  is  arranged  as  fol- 
lows :— First  Part :— Section  A  :  Applied  Anatomy  (Medical 
and  Surgical),  paper ;  Applied  Physiology,  viva  voce  ;  Materia 
Medica  and  Therapeutics,  paper  and  viva  voce.  Section  B  : 
Medical  Jurisprudence  and  Hj'giene,  paper  and  viva  voce  ; 
Medicine,  paper  and  viva  voce  ;  Surgery,  paper  and  viva 
voce ;  Pathology,  paper  and  viva  voce.  Section  A  may  be  passed 
in  any  part  of  the  fourth  year,  provided  the  corresponding 
curriculum  shall  have  been  completed,  and  must  be  passed 
before  B  can  be  entered  for  ;  Section  B  not  before  Trinity 
Term  of  the  fourth  year.  Examinations  for  both  Sections  are 
held  in  November,  .lariuary,  or  February,  and  May  or  June. 
Liceat  fee  ^5  to  be  paid  on  entering  for  A.  Second  part— 
MidwiferyT Midwifery,  paper  and  viva  voce;  Gynaecology, 
paper  and  viva  voce  ;  Obstetrical  Anatomy,  paper.  Medicine- 
Clinical  Medicine  ;  Mental  Disease,  paper.  Surgery  :  Clinical 
Surgery,  Operations,  Clinical  Ophthalmology.  Both  Sec- 
tions of  the  First  Part  must  be  passed  at  least  one  term  be- 
fore any  section  of  the  Second  Part  can  be  entered  for.  One 
section  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the  fifth  year  or  subsequently :  the  other  two  in  any  part  cf 
the  fifth  year  if  the  corresponding  curriculum  be  completed. 
Subject  to  this  provision  the  sections  of  the  Second  Part  may 
be  taken  in  any  order.  Liceat  fee  £s  to  be  paid  when  enter 
ing  for  whicliever  section  the  candidate  takes  first. 
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Degree  of  M.B. — The  candidate  must  have  paaaed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid- 
wifery, and  have  taken,  or  have  been  qualified  to  take,  the 
degree  of  B.A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Pljysic. 

Ih-f/ree  of  M.Ch.—TXw  candidate  must  be  a  B.Ch.  of  not  less 
than  three  years'  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years'  standing  may  be  given 
a  special  examination. 

Degree  of  M.A.O.—The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  and  Midwifery. 
The  examination  is  specially  directed  to  Obstetrics  and  Prac- 
tical Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com- 
pleted two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine.- -The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 
ance is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects.' 

Diplomas  in  Surgery  and  in  Obstetric  &ie«ce.— The  examina- 
tion and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


Matriculation,  5s.;  M.B.Ch.,  B.A.O.,  /17  ;  M.D.,  /n  ; 
M.Ch.,  /ii  ;  M.A.O.,  ^5  ;  L.M.,  L.Ch.,  L.A.O.,  fii. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin.  

ROYAL  UNIVERSITY  OF  IRELAND. 
The  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D. ;  two  in  Surgery,  B.Ch.  and  M.Ch.;  and  two  in  Ob- 
stetrics, B.A.O.  and  M.A.O.  The  course  for  the  lesser  of  these 
degrees  is  at  least  five  years.  Graduates  in  Aits  or  Science 
who  have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  passed  an  examination  in  those  subjects,  are 
held  to  have  completed  tlie  first  of  the  five  years. 

Medical  Curriculum. 
The  order  in  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar  : 
the  general  character  of  the  cui-riculum  is  sufiieiently  indi- 
cated by  the  examination  held  at  the  termination  of  each 
year. 

Matriculation  akd  First  University  Examination. 

Candidates  tor  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination. 

Matriculation.— This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre- 
taries, Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
at  least  one  month  before  each  Examination.  The  examina- 
tion consists  of  the  following  parts  :  I,  Latin  ;  II,  any  one  of 
the  following  languages:  Greek,  French,  German,  Italian, 
Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English 
Language;  IV,  Elementary  Mathematics;  V,  Natural  Phil- 
osophy. A  schedule  of  the  subject  is  contained  in  the  Univer- 
sity  Calendar.' 

First  University  E.vaimnation,—A.  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse :  The  subjects  are  :  I,  Latin  :  II,  any  one  of  the  follow- 
ing languages:  Greek,  French,  German,  Italian,  Spanish, 
Celtic,  Sanskrit,  Hebrew  or  Arabic ;  III,  English  Language 
and  Literature;  IV,  Mathematics;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 


A  diplomate  in  Medicine,  on  completing  liis  course  in  Arts,  and  pro- 
ceedingto  the  degree  of  B.A.,  may  become  a  Baclielor  of  -Medicine  by 
md  Zoology,  passing   tlie    Previous 


attending  tlie  lectures 


Medicine,  price  2d. 
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Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  must  pass  four  examinations  subsequently  t( 
the  First  University  Examination. 

First  E.ramination  in  J/c-dt'ctne.— Candidates  must  hav( 
matriculated  at  least  one  year  previously,  and  must  hav( 
passed  the  First  University  Examination,  and  completed  tht 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosopliy,  Systematic  Chemistry,  Botany,  aiw 
Zoology.  Schedules  are  contained  in  the  Calendar.  Thi 
examination  is  written,  oral,  and  practical. 

Second  E.iaminatinn  in  Medicine. — Candidates  mu^t  havi 
passed  the  First  i;xamination  one  year  previously,  and  at' 
examined  in  Anatomy,  Physiology,  and  Practical  Chemiatry 
Schedules  will  be  found  in  the  Calendar. 

Third  E.ramination  in  Jr/eij'ctne.— Candidates  must  havi 
passed  the  Second  Examination  one  year  previously.  The; 
are  examined  in  Anatomy,  Physiology,  Materia  Medica 
Pharmacology,  and  Therapeutics. 

E.ramination  for  the  Degrees  of  M.B. .  B.Ch.,  B.A.O.— Cmi) 
dates  must  have  passed  the  Third  lOxamination.  The  ej 
amination  consists  of  three  parts  ;  (a)  Medicine,  theoretic' 
and  clinical,  including  Therapeutics,  Mental  Diseases,  Medir; 
Jurisprudence,  Sanitary  Science,  and  Medical  Pathology; 
Surgery,  theoretical,  clinical,  and  operative,  including  theu- 
of  instruments  and  appliances;  Surgical  Anatomy  Ophthaln 
ology  and  Otology,  Surgical  Pathology,  (c)  Midwifery  an 
Diseases  of  Women  and  Children.  All  candidates  must  entf 
for  and  go  through  the  entire  examination,  but  a  candidal 
may  be  adjudged  to  have  passed  in  any  of  the  foregoing  pan 
in  which  he  satisfies  the  examiners.  Successful  eandidati 
receive  the  triple  degree. 

Honours. — There  are  special  examinations  for  honours  hel 
in  connexion  with  each  of  the  last  four  examinations. 

M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch 
B.A.O.  at  least  three  years  previously,  and  must  have  spei 
at  least  two  of  these  in  practice.  The  candidate  is  examint 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  tl 
bedside. 

M.Cn.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.E 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  wlii( 
must  have  been  spent  in  practice.  The  candidate  is  examint 
in  Surgery,  including  Ophthalmology  and  Otology,  and 
Pathology  at  the  bedside,  and  is  required  to  write  detail' 
reports  on  cases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.I 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  bei 
engaged  in  practice  for  two  years,  have  had  personal  charge 
at  least  20  eases  of  labour,  and  have  attended  Clinical  Gynat 
ology  for  three  months.  The  candidate  is  examined  in  writii) 
orally,  and  clinically,  in  Midwifery,  Diseases  of  Women  ai 
Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  givi 
after  each  of  the  four  examinations  in  Medicine.  They  are 
thevalue  at  the  first  of  ^^20  and^fio;  at  the  second  of  225  ?' 
/15  ;  at  the  third  of  £2,0  and  ;^2o  ;  and  at  the  degree  examin 
tion  of  ^40  and  ^25  respectively.  A  travelling  medic 
scholarship,  value  /'loo,  is  awarded  in  October,  after  a  speci 
examination,  to  a  candidate  who  has  passed  the  Medic 
Degrees  Examination  in  that  year  or  the  preceding  one.  Ti' 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  a 
awarded  annually,  the  one  of  the  value  of  /lo,  tenable  f 
three  years,  in  the  subjects  of  the  Second  Examination 
]\Iedicine ;  the  other  of  the  annual  value  of  £t,o,  tenable  f 
three  years,  for  Proficiency  in  the  Knowledge  of  Ment 
Diseases.  One  Medical  Studentship,  tenable  for  two  eoHseo 
tive  years,  of  the  annual  value  of  ^200,  is  ofl'ered  for  compe 
ticn  in  October. 

Fees. 

Matriculation,  £\  ;  Fir.st  University  Examination,  £ 
First,  Second,  and  Third  Examinations  in  Medicine,  for  ea 
£1.  The  Examination  for  Degrees,  £2;  for  admission  to  t 
Degi-ees,  ./Tio;  for  the  Degrees  of  M.D.,  3I.Ch.,  M.A.( 
each  /5. 
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THE   IRISH  COLLEGES, 

CONJOINT  EXAMIXINU  BOARD  IN  IRELAND. 
Ihk  diplomas  of  these  two  bodies  are  now  granted  upon 
erms  and  after  examinations  settled  between  the  Colleges. 

Preliminary  E./amination — Examinations  in  general  educa- 
ion,  which  fulfil  the  requirements  of  the  General  Medical 
'onncil,  are  accepted  by  the  Colleges  (seepages  510,  511).  The 
l^reliniinary  Examination  oi  the  College  is  held  in  spring  and 
lutnmn,  and  seven  clear  days'  notice"  must  be  given  to  Mr. 
•  reenwood  Pirn,  Secretary  of  the  Committee  of  Management, 
;oyaI  College  of  Physicians,  6,  Kildare  Street,  Dublin.  I're- 
■minary  Examinations  for  the  commencement  of  medical 
tndy  of  the  Royal  Colleges  of  Physicians  and  Surgeons  for 
•essions  1902-1903  will  be  held  on  Tuesday,  September  23rd, 
nd  following  days,  and  Tuesday,  November  4th,  and  foUow- 
ng  days,  1902.     Prospectus  can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  -first  Professional  E.iamination  may  be  passed  not  earlier 
han  the  end  of  the  first  winter  session.  It  consists  ol  two 
'arts:  I,  Chemistry  and  Phjsics;  II,  Biology. 

The  Second  Professional  Examination  consists  of  two  Parts  : 
.  Anatomy;  II,  Physiology  and  Histology. 

Tlie  Third  Professional  JO.iatnination  may  be  passed  not 
Doner  than  the  end  of  the  fourth  winter  session.  It  consists 
f  three  parts:  I,  Pathology;  II,  Materia  Medica  and 
'harmacy  and  Therapeutics  :  III,  Public  Health  and  Forensic 
Jedicine.  Candidates  are  recommended  to  present  them- 
;  elves  at  the  same  time  in  all  tlie  subjects  of  eacli  of  the  above 
Examinations:  but  may  present  themselves  in  one  or  more 
■f  the  specified  divisions  separately,  provided  they  have 
ompleted  the  curriculum  as  far  as  concerns  the  subject  or 
nbjects  in  which  they  present  themselves. 

The  Final  Professional  Examination  may  be  passed  not 
ooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
andidite  may  present  himself  in  all  the  subjects  at  one 
ime,  or  in  one  or  more  in  the  following  groups :  («)  Medicine, 
nclnding  Fevers,  Mental  Diseases,  and  Diseases  of  Children  : 
b)  Surgery,  including  Ophthalmic  and  Operative  Surgery; 
'•)  Midwifery,  including  Diseases  of  Women  and  Newborn 
'hildren,  and  the  Theory  and  Practice  of  Vaccination.  A 
•tadent  at  or  after  the  end  of  his  fourth  year  may  present 
■.imself  in  any  one  of  the  ( Iroups  I,  II,  or  III,  provided  he  has 
ompleted  his  curriculum  as  far  as  concerns  the  group  in 
••hich  he  presents  himself.  But  one  of  these  groups  must  be 
ieferred  till  the  end  of  his  fifth  year. 

Cdrriculum. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
nd  its  general  arrangement  can  be  gathered  from  the  subjects 
■{  the  examination  which  are  arranged  to  test  the  students 
irogress.  Full  details  may  be  obtained  on  application  to  the 
•ecretary  as  above. 

Fees. 

Preliminary  F^xamination,  £2  28.,  except  in  the  case  of 
Qatrif-alated  pupils  of  the  lioyal  College  of  Surgeons,  who 
•ay/i  IS.;  re-examination.  £1  is.  First  Professional  Kx- 
mmatioB,  £1^  15s. :  Second,  £\o  los. :  Third,  £c)  9s. ;  Final, 
.6  6g. ;  Reexamination  fee,  £\  is.  for  each  subject,  with  a 
Qaximnin  fee  of  ^3  3s.,  except  in  Medidne  and  Surgery  at 
he  Final  Examination,  for  each  of  which  the  re-examination 
ee  IS  £1  28. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

irns  College  continues  to  issue  its  Licence  in  Medicine  and 
ne  Licence  in  Midwifery  to  registered  medical  practioners 
■  nose  names  appear  on  the  Medical  Register  of  the  United 


£tcence  in  Medicine.-The  subjects  of  examination  are  : 
raiuce  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
urispnidence.  Midwifery,  Hygiene,  and  Therapeutics. 
licence  m  Midnifen/.—The  candidate  must  produce  cerlifi- 
aiesofhaving  attended  a  course  of  lectures  on  Midwifery, 
aving  attended  Prac  Ural  Midwifery  and  Diseases  of 


\  omec,  for  six  mon 
0 


lying-in  hospital  or  mate 


recognized  by  the  College  ;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifery  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years' standing  is  exempted  from  the  examina- 
tion by  printed  questions. 

Fees.— Fee  for  the  Licence  to  practise  Medicine,  ,^ri5  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month, 
/,i6  16s. — to  be  lodged  in  one  sum  '  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  j^2i.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £^  3a. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid- 
wifery, ^5  5s.  Tlie  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licenses  are  held  in  the  week  following 
the  first  Friday  in  February,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
conditions  which  can  be  ascertained  from  the  Registrar. 

Membership. — A  candidate  for  the  Membership  of  the  Col- 
lege must  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
three  year's  standing,  or  it  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year's  standing, 
or  if  a  practitioner  of  seven  years'  standing,  then  he  is 
admitted  to  the  Membership  after  one  year.  He  must  not  be 
engaged  in  trade,  dispense  medicine,  or  practise  in  partner- 
ship. He  must  also  have  held  during  at  least  six  months  the 
olfice  of  resident  physician  or  resident  medical  pupil,  or  have 
acted  during  the  same  period  as  medical  clinical  clerk  in  a 
recognized  hospital,  or  have  been  in  medical  charge  for  at 
least  twelve  months  of  a  public  institution  for  the  treatment 
of  the  sick.  J^very  candidate  must  pass  an  examination  in ; 
(1)  Principles  of  Medicine,  including  Pathology.  Morbid 
Anatomy,  and  Medical  Chemistry  ;  (2)  Practice  of  Medicine, 
including  Principles  of  Public  Health  ;  (3)  Clinical  Medicine. 
The  fee  for  the  examination  is  ;^2i,  which  must  be  lodged  in 
the  Royal  Bank,  Dublin,  before  the  applications  and  certifi- 
cates are  sent  in.  The  admission  fee,  less  the  sum  paid  to 
the  examiners,  will  be  returned  to  the  rejected  candidates. 
The  examinations  are  held  in  January,  April,  July,  and 
October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

T/ie  licence.— Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries'  Society  of 
London,  granted  since  October,  18S6,  are  admitted  to  examina- 
tion without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.A  granted 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
of  Practical  Histology,  one  course  of  lectures  in  Surgery,  and 
one  course  of  Operative  Surgery. 

Suhjects. — Candidates  are  examined  in  Surgery,  Clinii  al 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
thalmic Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  and  partly  practical.  The  fee  is  £26  53.,  of  which 
^5  58.  is  retained  by  the  College  in  case  the  candidate  be  un- 
successful.   The  fee  for  a  special  examination  is  ^31  los. 

Diploma  in  Midwifery.— k  diploma  in  Midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  qualifi- 
cation. Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognized  school ;  (6)  attendance  on  six 
months'  practice  of  a  recognized  lying  in  hospital  or  recog- 
nized dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  /15  15s.,  of  which  ^5  5s.  is  retained  by  the 
College  in  case  the  candidate  is  unsuccessful.    ^ 

1  Any  candidate  wlio  has  been  rjje-ted  at  the  exiinination  for  tho 
Licence  in  Medicine  loses  this  priTi-ege,  and  wUl  be  required  to  payia, 
lull  fee  of  ;£3  js.  for  the  Licence  in  Midnifery. 
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Fellowship. 

A  candidate  for  the  Fellowship  shall  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  ot  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations 
may  be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of  ex- 
amination. 

Periods  of  Evamination. — Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon- 
days in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit, 
on  sufficient  cause  being  shown. 

fh-ades  of  E.ramination. — (Candidates  for  the  Final  Fellow- 
ship Examination  are  divided  into  two  grades:  (i)  Licentiates 
or  graduates  in  surgery  of  less  than  ten  years'  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years'  standing.  Students  not  either  Licentiates  or  graduates 
in  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections. 

Grade  /.—Candidates  are  required  to  pass  two  Examina- 
tions— Primary  and  Final.  I5ut  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subject  tor  the  Private  Ex- 
amination are:  (a)  Anatomy,  including  Iiissections :  (A) 
Physiology  and  Histology;  those  for  the  final  are  :  (a)  Sur- 
gery, including  Clinical  and  Operative  Surgery ;  ijj)  Surgical 
Pathology. 

Grade  J. — The  subjects  of  examination  are :  (a)  Surgical 
Anatomy,  (A)  Surgery,  including  Clinical  and  Operative  Sur- 
gery, (c)  Surgical  Pathology. 

Fees— Grade  1 :  For  Licentiates  of  the  College — for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies — for 
Primary  Examination,  25  guineas  ;  for  Final  Examination, 
15  guineas  ;  for  Students  of  the  College,  Primary  Examina- 
tion, 5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies.  Primary  Examination,  10  Liuineas  ; 
Final  Examination,  30  guineas.  Grade  2 :  Licentiates  of  the 
College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination, 
10  guineas.  In  case  ot  rejection,  10  guineas  in  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week's  notice  of  their  withdrawal, five  guineas 
of  the  fee  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen's  Green  West,  Dublin. 


APOTHECARIES'  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  course  of 
study  as  laid  down  in  the  currieuium.  The  diploma  of  the 
Apothecaries' Hall  of  Ireland  entitles  :the  holder  to  l.e  regis- 
tered as  a  ]iractitioner  in  Medicine,  Surgery,  and  Midwifery  : 
also  with  the  privileges  of  the  Apothecary  Licence. 

There  are  four  professional  examinations,  the  total  fees  in 
connexion  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma. 

Candidates  already  on  the  Register  will  receive  the  diploma 
of  the  Hall  upon  passing,'  an  examination  in  the  su Injects 
which  are  not  covered  by  their  previous  qualification  and  on 
paying  a  fee  of  10  guineas  ;  if  Medicine  or  Surgery  be  required 
2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  as  follows  :  First 
Professional,  £s  ss. ;  Second,  ;^5  5s.  ;  Third,  £k,  58. ;  Final 
Examination,  £(:■  os. 


If  a  candidate  gives  three  clear  days'  notice  of  inability  to 
attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  forthat 
examination. 

The  fees  for  re-examination  are  :  For  each  subject.  ;!fi  is., 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2S.  each. 

The  fee  for  Final  alone/15  15s.  when  the  other  examinations 
have  been  taken  ehsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Koyal  Bank  of  Ireland  to  the  credit  of 
the  Examination  <  ommittee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee  must  be  lodged  with  the  Registrar,  Apothecaries'  Hall. 
40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the  first 
day  of  examination. 

There  are  four  Examinations,  First,  Second,  Third,  and 
Final.  The  first  three  are  held  quarterly  on  the  third  Mondaj 
in  January,  April,  .luly,  and  'October;  there  are  only  twc 
finals  in  .January  and  July.  The  First  Examination  inclndee 
Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  may  be  taken  at  any  of  the  first  thret 
examinations.  Candidati  s  holding  a  pharmaceutical  licenci 
are  exempt  from  this  subject.  Osteology  (First  Anatomy)  ii 
also  a  subject  of  the  first  professional  examination. 

The  subjects  for  the  Second  Professional  are :  Anatomy  0 
the  whole  body  (the  examination  in  this  subject  is  practical) 
Materia  Medica,  and  Therapeutics,  Physiology,  and  Practiea 
Histology. 

The  'Third  Examination  consists  of  Pathology,  Materii 
Medica  if  not  taken  at  Second  Examination,  Medical  Jnris 
prudence,  Hygiene. 

The  Final  Examination  includes  Medicine,  oral  and  clinical 
Surgery,  including  operations  clinical  and  oral ;  Clinica 
Ophthalmic  Surgery,  Midwifery,  and  <  gynaecology.  Writtei 
papers  are  required  on  all  these  subjects. 

(i^andidates  who  desire  to  obtain  the  Letters  Testimonial  0 
the  Apothecaries'  Hall  of  Ireland  must,  before  proceeding  t 
the  Final  Examination,  produce  evidence  of  having  beei 
registered  as  a  medical  student  for  fifty-seven  months ;  als 
of  having  attended  courses  of  instruction  as  follows  : 

One  course  each  (winter  course  of  six  months)  of  the  fo' 
lowing :  Anatomy  (lecture),  Chemistry  (theoretical).  Mi* 
wifery.  Practice  of  Medicine,  Physiology  or  Institutes  ■ 
Medicine,  Surgeiy  Dissections,  two  courses  of  six  montl 
each. 

Courses  of  three  months. — Materia  Medica,  Medical  Juris 
prudence.  Chemistry  (practical).  Practical  Physiology  an 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophthalmc 
logy,  Biology,  Clinical  Instruction  in  Mental  Disease,  Pathc 
logy.  Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months  to  b 
distributed  at  the  student's  own  discretion,  over  the  last  foE 
years  of  his  study.  The  candidate  may  substitute  for  nin 
months  in  this  hospital  attendance  six  months  as  a  resider 
pupil.  He  will  be  required  to  present  a  certificate  of  havin 
taken  notes  of  at  least  six  medical  and  surgical  cases  recorde 
under  the  supervision  respectively  of  a  physician  and  surgeo 
of  his  hospital. 

Three  months'  study  of  Fever— which  may  be  included  i 
his  twenty-seven  months'  Hospital  Attendance— in  a  Hospiti 
containing  Fever  Wards,  and  having  taken  notes  of  five  easi 
of  Fever— namely,  either  Typhus,  Typhoid,  Scarlet  Feve 
Small-pox,  or  Measles. 

Six  months'  practical  Midwifery  and  Diseases  of  Wome 
during  the  winter  or  summer  of  the  third  or  fourth  year  at 
recognized  lying-in  hospital  or  maternity.  .  . 

Three  months'  practical  Pharmacy,  in  a  recognized  Clinic; 
Hospital  or  a  recognized  School  of  Pharmacy,  or  a  year  ia  tr 
Compounding  Department  of  a  Licentiate  Apothecary  ot 
Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  prodnc 
evidence  that  he  has  attained  the  age  of  21  years. 
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Kach  candidate  must  produce  evidence  of  having  before 
tering  on  Medical  Studies  passed  a  Preliminary  Examina- 
)n  in  treneral  Education  recognized  by  tlie  General  Medical 
Hincil,  and  of  having  been  registered  by  that  Council  as  a 
adent  in  Medicine.  Certitieates  of  Medical  Study  will  not 
recognized  if  the  commencement  of  the  course  to  which 
e  certiticate  refers  dates  more  than  fifteen  days  prior  to  such 
dstration,  except  in  the  subjects  of  Physics  and  Biology, 
lis  registration  is  not  undertaken  by  the  Hall,  but  tlio 
adent  must  apply  to  the  Registrar  of  the  General  Medical 
mncil  that  he  may  be  so  entered. 

The  details  of  the  course  of  education  required  and  syllabus 
the  Examinations  will  be  supplied  on  application  to  the 
•giBtrar,  at  40,  Mary  street,  Dublin. 


OTES   OX   MEDICAL   SCHOOLS   AND   COLLEGES. 

LONDON'. 
lEreconstitution  of  the  I'niversity  of  London  in  accordance 
th  the  statutes  framed  under  the  Act  of  iSgS  is  now  nearly 
mpleted.  The  Medical  Schools  of  London  are  schools  of 
i?  University  in  the  Faculty  of  Medicine,  anl  University 
d  King's  Colleges  are  schools  of  the  University  in  all  Facul- 
3.  The  members  of  the  staff  of  each  of  the  larger  and  of 
me  of  the  smaller  London  hospitals  are  recognized  teachers 
the  Cniversity,  and  a  yet  larger  number,  including 
monstrators.  are  members  of  the  Medical  Faculty  of  the 
^liversity,  and  as  such  have  the  power  of  electing  a  certain 
'  mber  of  members  of  the  Senate,  may  themselves  be 
gible  for  serving  on  Boards  of  Studies,  and  may  report  to 
e  Senate  on  any  matter  relating  to  study,  teaching, 
(parch,  or  examination  within  the  medical  faculty.  There 
therefore  now.  as  there  was  not  formerly,  an  organic  rela- 
■n  between  the  University  of  London  and  the  medical 
I11X1I3  and  some  of  the  hospitals  without  medical  schools  in 
"metropolis. 

The  Matriculation  Examination,  which  is  one  of  the 
trance  arts  examinations  recognized  by  the  General  Medical 
"incil,  has  recently  been  modified,  and  is  more  accessible 
medical  students  than  it  formerly  was.  The  examina- 
■n  now  consists  of  (i)  English,  one  paper  of  three  hours; 
)  Elementaiy  Mathematics,  two  papers  of  three  hours  each  ; 
)  I.atin  or  Elementary  Jlechanics,  or  Elementary  Physics, 
Elementary  Chemistry,  or  Elementary  Botany,  one  paper 
iliree  hours  in  each  subject :  (4)  Two  of  a  long  list  of  sub- 
;t8  at  option,  for  example :  Languages,  Elementary  Sciences, 
letory,  Logic,  Geograjihy,  and  Drawing.  For  the  rest 
?dical  graduation  at  London  I'niversity  remains  much  as  it 
is  from  the  I'reliminary  Scientific  Examination  up  to  the 
D.  and  M.S.  It  is  un<lerstood  that  schemes  are  under 
nsideration  for  concentrating  the  teaching  of  the  pre- 
ainary  medical  sciences  at  one  or  two  centres. 
Mt  of  the  medical  schools  have  special  regulations  to  meet 
e  case  of  those  v.ho  commence  their  studies  at  the  Univer- 
ies  of  Cambridge  or  of  Oxford.  This  involves  a  residence 
three  years  in  one  or  other  university,  during  which  the 
rlier  subjects  of  the  medical  curriculum — including  anatomy 
d  physiology— can  be  taken.  It  should  be  clearly  under- 
J^that  the  Conjoint  Board  in  England,  consisting  of  the 
■yal  Colleges  of  Physicians  and  Surgeons,  does  not  grant 
'i'-gree,  but  the  diplomas  of  L.E.C.P.  and  M.R.C.S.  The 
ciety  of  Apothecaries  grants  a  licence  to  practise,  which 
a  registrable  qualification.  Those  intending  students  who 
sire  to  obtain  a  university  degree  should  from  the  first 
i'ulate  their  course  of  preliminary  study  in  accordance  with 
e  »eqnirennenta  of  the  university  which  they  may  choose  to 
ter. 


The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be 
useful  to  students  who  propose  to  prosecute  their  studies  in 
the  metropolis.  The  arrangements  of  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and  are  in  con- 
formity with  the  requirements  of  the  General  Medical  Council 
and  the  qualifying  bodies.  The  laboratories  for  chemistry, 
physiology  and  histology,  and  pathology  have  at  most  of  the 
schools  been  greatly  improved  during  recent  years,  and  the 
facilities  for  instruction  at  the  smaller  as  well  as  at  the  larger 
schools  are  now  in  most  respects  very  complete,  and  are 
yearly  extended  and  improved. 


St.  Bartholomew's  HosI'ital  Medical  Souool. 

The  Hospital  contains  744  beds. 

Appointmntts. — Clinical  ('lerks  to  the  Physicians  and  to  the 
Physician- Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
poxt-mortem  room.  Ten  House-Physicians  and  ten  House- 
Surijeons  are  appointed  annually.  During  their  first  six 
months  of  cfliee  they  act  as  "Junior"  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  £2^  a  year.  During 
their  second  six  months  they  become  "Senior"  House- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  ;/;'So  a  year. 
A  resident  Midwifery  Assistant  and  an  Ophthalmic  House- 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  ;{;io  a  yen-.  Two  Assistant 
Anaesthetists  are  appointed  annually,  and  receive  salaries  of 
/,'i2o  and  ;{^ioo  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  /'So  a  year.  Two  Assistant  Electricians  are  elected 
every  six  months. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  ground— 10  acres  in  area — provided  for  the  use  of  the 
members  of  the  Students'  Amalgamated  Clubs  is  at  Winch- 
more  Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  and  other  Examinations  for  the  M.B.,  M.D.  of  the 
I'niversity  of  London.  S])ecial  laboratory  instruction  for 
the  D.P.H.  of  Cambridse.  Oxford,  Durham,  and  London  is 
also  given.  Tutorial  Classes  in  all  subjects  are  held  in  pre- 
paration for  all  University  and  other  examinations  without 
further  fee. 

Entrance  Scholais/iips.—Vive  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  22nd, 
igo2,  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are:  (o  Two 
Scholarships,  value  ^£^75  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  subjects— Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  (2)  One 
Scholarship,  value  /150,  in  not  fewer  than  three  of  the 
following  subjects— Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age 
who  have  not  entered  to  the  medical  or  surgical  practice  of 
any  London  medical  school.  (3)  The  Preliminary  Scientific 
Exhibition  of  ;^5o  will  be  given  for  the  second  best  examina- 
tion in  the  same  subjects  and  under  the  same  conditions  as 
(2).  (4)  The  Jeaflieson  Exhibition  in  Mathematics,  Latin,  and 
one  other  language— Greek,  French,  or  German— and  of  the 
value  of  /20.  The  Treasurer's  Research  Studentship  in  Path- 
ology, of  the  value  of  /loo  a  year,  is  given  by  election  to  the 
most  promising  of  the  recently-qualified  men.  The  Research 
Student  must  engage  in  original  work  in  the  Hospital  labora- 
tories. The  value  of  the  Scholarships  and  Prizes  is  nearly 
/.■900  annually. 

Fee.^.—lhe  composition  fee  is  150  guineas. 

Communications  must  be  addressed  to  Dr.  James  Calvert, 
Warden  of  the  College,  St.  Bartholomew's  HospitaL 
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Charing  Cross  Hosp  tal  Medical  School. 

The  Charing  Cross  Hospital  and  Medical  School,  situate  in 
the  very  centre  of  London,  are  easily  accessible  from  all  parts. 
They  are  within  three  minutes' walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  hours  to  suit  both 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpefield  contain  230  beds.  Over  2,000  cases  pass 
through  its  wards  each  year,  and  some  22,000  out-patients  and 
casualties  are  treated.  There  are  Special  Departments  for 
Midwifery,  Diseases  of  Women,  of  (Children,  of  the  Skin. 
Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Orthopaedic  cases.  A' 
Ray,  and  for  Electrical  Examination  and  Treatment. 

Appoint)nents.—ln  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
^100  a  year.  Medical  and  Surgical  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  ;^4o  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House- Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the  recom- 
mendation of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
in  the  Jlospital.  Assistants  to  the  Roentgen  and  to  the 
Electrical  Department  are  appointed  every  six  months.  They 
receive  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clinical  Clerks,  Dressers,  and  Surgical  Ward 
Clerks  are  appointed  in  all  the  general  and  special  depart- 
ments of  the  Hospital.  Arrangements  can  be  made  for 
students  who  have  not  entered  for  the  entire  medical  curri- 
culum to  hold  the  posts  of  Clerk  and  Dresser.  Every  student 
holds  in  turn  the  appointment  of  Pathological  Assistant,  and 
assists  at  the  Post-mortem  Examinations.  The  above  appoint- 
ments are  open  without  any  additional  fee. 

Entrance  Scholarships.— Five  Entrance  Scholarshi]is,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas, 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,'  one  (55  guineas)  is  reserved  for 
the  sons '  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects  : 
(i)  English,  including  Language,  hlistory,  and  Geography  ; 
(2)  any  two  of  the  following  four  languages— Latin,  Greek, 
French,  and  German ;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  (Geometry ;  and  Mechanics,  including  Statics 
and  Dynamics ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can- 
didate may  otler  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  sum- 
mer session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  three  groups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni- 
versity of  London  in  the  June  immediately  preceding ;  in  the 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien- 
tific Examination  of  the  same  University.  Candidates  must 
give  notice  to  the  Librarian  of  their  intention  to  compete,  and 
of  the  groups  in  which  they  otter  themselves  for  examination, 
on  or  before  Saturday  (10  a.m.),  September  20th,  iqo2.  The 
examination  will  commence  at  the  school  on  Monday,  Sep- 
tember 22nd,  at  9  a.m.,  and  will  continue  during  the  two 
following  days.  The  successful  candidates  will  be  required 
to  enter  tortliwith  for  their  complete  medical  education  at 
the  ('haring  Cross  Hospital. 


1  Those  who  enter  for  their  entire  medicil  educatiou. 


One  Epsom  Scholarship,  giving  a  free  education,  is,  each  winte 
session,  placed  at  the  disposal  of  the  Royal  Medical  Benevo 
lent  College  at  Epsom,  to  be  competed  for  by  foundatioi 
scholars  who  have  passed  the  Preliminary  Scientific  M£ 
I'^xamination  of  the  University  of  London. 

Two  Vniverxiti/  Sch^ilarships.  01  the  value  ot  72  guineas  eaeli 
are  open  to  studenis  from  the  Vniveisity  of  Oxford  who  haV' 
passed  the  First  M,I'>,  Exiimination.  to  studentsof  the  Univer 
sity  of  Cambridge  who  have  passed  the  Second  M.B.  Examina 
tion,  and  to  students  of  the  University  ot  London  who  havi 
passed  the  Intermediate  Examination  in  Medicine,  and  yih 
have  not  entered  at  any  London  Medical  School.  Subjects 
.Vnatomy  and  Physiology,  including  Histology.  The  ezamio 
ation  for  these  Scholarships,  whicli  will  be  partly  practical 
will  be  held  at  the  school  on  September  22nd  and  23rd 
Candidates  must  give  notice  to  the  Librarian  of  their  inten 
tion  to  compete  on  or  before  Monday  (2  p.m.),  September  aoti 
1902.  The  successful  candidates  will  be  required  to  ente 
forthwith  at  the  Hospital  for  the  completion  of  thei 
curriculum. 

Fees.— The  composition  fee  for  general  students  is  11 
guineas ;  for  dental  students,  54  guineas  ;  and  for  Universit 
students  72  guineas. 

Further  information  may  be  had  of  the  Dean,  Mr.  Herbei 
F.  Waterhouse,  Charing  Cross  Hospital  Medical  Schoo 
Chandos  Street,  Strand,  London,  W.C. 


St.  GE0R(iE's  Hospital  jMedical  School. 
The  Hospital  contains  351  beds,  of  which  205  are  devoted  t 
Surgical  and  146  to  Medical  cases. 

Appointments.— ¥onr  House-Physicians  and  Four  HouS' 
Surgeons  are  appointed  quarterly  from  among  the  perpetu: 
pupils  ;  they  hold  office  for  six  months  in  each  capacity  i 
succession,  and  reside  and  board  in  the  Hospital  free  < 
expense.  An  Obstetric  Assistant  is  appointed  half-yearly;  1 
must  be  a  legally  qualified  practitioner.  He  resides  an 
boards  in  the  hospital,  and  receives  a  salary  at  the  yearly  rai 
of  4^100.  A  Surgery  Ofiicer  is  appointed  half-yearly.  B 
receives  a  salary  of  /loo.  A  Curator  of  the  Pathologic 
Museum  is  appointed  annually,  with  a  salary  of  ^loo  ;  and  a 
Assistant  Curator,  with  a  salary  of  ^50.  A  Medical  and 
Surgical  Registrar  are  appointed  annually  from  among  tl 
senior  pupils,  each  with  a  salary  of  ^50 ;  and  anothi 
Medical  Registrar  with  a  salary  of  /30.  A  Senior  Anaestheti 
is  appointed  annually  with  a  salary  of  ^^"50  a  year  ;  and  tn 
Junior  Anaesthetists  with  salaries  of  ^30.  As  the  result  of 
competitive  examination  held  every  three  months,  tho: 
students  who  desire  to  proceed  to  the  offices  of  Hens 
Physician  and  House- Surgeon  are  appointed  as  assistan 
during  twelve  months  in  the  special  and  general  divisions 
the  out-patient  departments.  Three  Demonstrators 
Anatomy  are  appointed  annually,  each  with  a  salary  of  £•, 
Each  pupil  of  the  Hospital  must  act  as  Clinical  Clerk  ai 
Dresser  before  a  certificate  of  attendance  on  hospital  practii 
can  be  signed. 

Entrance  Scholarships.  -The  following  Entrance  Scholarshij 
are  ofl'ered  for  competition:  i.  A  scholarship,  value  ;^i5o,fi 
the  sons  of  medical  men  who  have  entered  the  school  dutii 
the  current  year.  2.  A  scholarship  of  /50,  open  to  all  student 
under  20  commencing  their  studies.  The  subjects  for  thei 
two  scholarships  will  be  Latin,  Greek.  French,  Germa) 
Mathematics,  Physics,  Chemistry,  and  Biology.  Three  1 
these  to  be  taken  at  option.  The  examinations  for  thes 
scholarships  will  be  held  on  September  24th  to  27th.  3.  Tb, 
scholarships,  value  /'S5,  for  students  who  have  passed  1 
completed  the  curriculum  for  the  Oxford  First  M.B.  or  tl 
Cambridge  Second  il.B.  Subjects  for  these  Scholarshipi 
Organic  Chemistry,  Anatomy,  Physiology,  /oology,  Botans 
any  two  to  be  taken  at  option.  4.  A  Scholarship,  value  /S 
for  students  of  Provincial  University  Colleges  in  England  an 
Wales  who  have  passed  or  completed  the  curriculum  for  tl 
first  M.B.  of  London  or  thecoi'responding  examinations  of  tl 
Victoria  University  or  of  Durham.  The  examinations  fi; 
these  Scholarships  will  commence  on  September  24th. 

lees. — The  composition  fee  is  ^150. 

Further  information  may  be  obtained  from  the  Dean  of  tl 
.School;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J.  Marshal 
the  Resident  Medical  Officer  at  the  Hospital. 
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Guy's  Hospital  Medical  School. 
Tke  H''i>ital  contains  more  than  650  beds,  of  which  550  are 
1  constant  occupation.  Thirty-six  beds  are  set  apart  for 
iseases  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
ledieal  cases,  which  form  the  subjects  of  the  weekly  clinical 
■etnres.  One  of  the  wards  containing  40  beds,  which  has 
?en  closed  for  fifteen  years,  has  been  reopened  for  the  recep- 
on  of  cases  of  diseases  of  women.  A  few  beds  are  reserved 
)r  cases  of  difficult  labour. 

Appointments.— AW  appointments  are  given  without  extra 
lyment,  and  according  to  the  merits  of  the  candidates,  as 
?termined  by  a  committee  of  the  medical  staff.  Eight 
ssistant  House-Physicians,  S  House-Physicians,  24  Assistant 
onse-t^urgeons,  andS  HouseSurgeons  are  appointed  annually. 
lie  House-Pliysicians  and  House-Surgeons  hold  office  for  six 
ontlis  each,  and  receive  free  board  and  lodging  in  the  ed- 
ge, as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
are  appointed  annually,  each  holding  office  for  six  months, 
very  student  is  provided  with  rooms  and  commons  in  the 
Dspital  during  the  period  of  his  "  take  in  '  as  Dresser.  In 
Idition  to  the  Clerkships  and  Piesserships  in  the  medical 
id  surgical  wards,  students  are  appointed  to  the  posts  of 
inical  assistant,  dresser,  or  clerk  in  the  special  departments 

ophthalmology,  laryngology,  gynaecology,  dermatology, 
ology,  electricity,  anaesthetics,  and  dentistry.  More  than 
o  additional  appointments  have  been  added  to  the  list  of 
ose  annually  open  to  students  of  the  hospital,  the  majority 

them  being  in  the  special  departments. 
The  College,  fronting  the  east  gate  of  the  Hospital,  provides 
commodation  for  60  resident  students.  It  contains  a 
ning  hall,  reading  rooms,  library  of  general  literature,  and 
''mnasium  for  the  use  of  the  residents  and  of  the  members 
the  Clubs'  Union.  The  athletic  ground  at  Honor  Oak  Park 
reached  from  the  hospital  in  20  minutes. 
Scholarships,  Prizes,  ete.— Two  Entrance  Scholarships  in  Arts. 
le  ot  the  value  of  ;i^ioo  open  to  candidates  under  20  years  of 
;e,  and  one  of  ^50  open  to  candidates  under  25.  Subjects  : 
aglish.  Latin,  Arithmetic.  Algebra,  Euclid,  and  either 
reek,  French,  or  German.  Three  Entrance  Scholarships  in 
•ience  :  One  of  /,"i5o  and  oneof /'60,  open  to  candidates  under 
,  and  one  of  ^^50  to  University  students  who  have  completed 
eirstadyof  Anatomy  and  Physiology.  Subjects:  Anatomy, 
lysiology.  Chemistry,  Practical  Chemistry,  Biology,  and 
lysics.  These  examinations  begin  on  September  23rd ; 
imea  must  be  sent  in  on  or  before  September  15th.  .Junior 
izeg  for  general  proficiency,  /:2o,  ^f  15,  jfio;  Arthur  Durham 
izesfor  dissection,  ;f  I  ^, /^5  ;  Hilton  prize  for  dissection,  ;£^5  ; 
ichael  Harris  prize  for  Anatomy, /lo;  Sands  Cox  seholar- 
ip  for  Physiology,  /15  forthreeyears ;  Wooldridge Memorial 
ize  for  Physiology,  ^10.  Senior  prize  for  general  profi- 
'Dfy.  ;^2o,  /15,  i^io  :  Beaney  prize  for  pathology,  /;34  ;  Treas- 
ers  gold  medal  in  medicine.  Treasurer's  gold  medal  in 
rgery.  and  the  Golding-Bird  gold  medal  and  scholarship 
20)  are  awarded  annually  after  competitive  examination, 
le  Gall  Studentship  in  pathology  and  the  Beaney  scholar- 
ip  in  materia  medica,  of  the  annual  value  of  ^150  and 
;i  IDS.  respectively,  are  awarded  without  examination  to 
able  research  to  be  carried  on  in  these  subjects. 
Praeticil  Classes. — An  advanced  course  of  Practical  Physi- 
•  'gy  is  held  in  the  new  laboratories  during  the  winter  session 
d,  in  association  with  the  advanced  course  of  Practical 
latomy,  is  designed  to  prepare  candidates  for  the  University 
■  d  I>llowBhip  examinations  in  these  subjects. 
•Special  classes  are  held  for  the  Preliminary  Scientific 
•unination  of  the  London  University  throughout  the  year. 
Peej.— The  composition  fee  is  150  guineas. 


Ki.Nii's  College  Medical  Faculty. 

fThe  Hospital  contains  220  beds  in  daily  use. 

'■Appointments.— Resident  Medical  Officers,  L'lerks,  and 
easers  are  chosen  from  the  students,  and  the  former  have 
jmsand  commons  free.  Two  Sambrooke  Registrarships, 
?dicine  and  Surgery,  of  the  annual  value  of  /50  each,  are 

'^n  to   students  in  hifcher  anpointments   of  itie  Hospital, 
meal  assistants  are  appointed  in  the  Ophthalmic,  Ear,  and 
roat  Departments. 
Entrance  ■Schtlanhips.—i.  Two  Warneford  Scholarships,  for 

V  enconragempnt  of  peviouj  education,  each  ^^75  value  ; 


subjects  of  examination— Mathematics,  Classics,  Divinity. 
2.  Two  Sambrooke  Exhibitions,  one  ^60  and  one  ^^40,  open  ; 
subjects  of  examination.  Mathematics,  Elementary  Physics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  ^20,  in  July,  for  best  evidence  of  early 
scientific  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers'  Company,  value 
£60  and  j^4o,  for  proficiency  in  any  four  of  the  following 
subjects :  Mathematics,  ilechanics.  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
ail  candidates  who  are  under  the  age  of  19.  5.  Medical 
Entrance  Scholarships. — One  of  70  guineas  and  one  of  6c 
guineas,  instituted  for  students  who  jiropose  to  take  their 
degree  at  Oxford,  Cambridge,  or  other  British  University, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  £'i°°  are  open  to  matriculated  students. 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 
September  27th. 

The  Dean  of  the  .Medical  Departir.ent,  Professor  W.  D. 
Halliburton,  attends  daily  (Saturdays  excepted)  at  King's 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention. 

Fellotcship  Examinations  of  the  Roi/al  College  of  Surgeons. — 
Special  classes  for  the  Final  Exaniinations  are  held,  and  a 
special  prospectus  regarding  these  classes  will  be  forwarded 
on  application  to  the  Dean. 

University  of  London.— A.  special  class  for  the  Matriculation 
Examination  will  commence  on  September  29th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science- 
Faculty  of  King's  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees.— The  composition  fee  is  £iiS- 

Athletic  Club.—A\\  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  j 
it  contains  nearly  800  beds.  Number  of  patients  treated  last 
year:  In-patients,  13,364,  out-patients,  169,020;  total,  182,384; 
major  operations,  2,469. 

Appointments. — Among  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrars 
(2) ;  Medical,  Surgical,  and  Obstetric  Tutors,  Receiving-room 
Officers,  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
Assistants.  There  are  also  5  Resident  House-Physicians  and 
5  Resident  House-Surgeons,  and  2  .Accoucheurs.  In  addition 
there  are  Assistantships  and  Clerkships,  and  Dresserships  in 
the  various  departments. 

Scholarships  and  Prizes.— The  following  is  a  list  of  scholar- 
ships and  prizes  :  At  Entrance:  Price  Scholarships  in  Science, 
/120;  in  Anatomy  and  Physiology,  ;{;6o ;  Entrance  Scholar- 
ships in  Science,  ^60  and  ^35  ;  F:;psom  Scholarship,  /126  ; 
Buxton  Scholarships  in  Arts,  £zo  and /20.  After  Entrance  : 
Anatomy  and  Biology  Scholarships,  ^20 ;  .\natomy  and  Physi- 
ology Scholarship,  ^25  ;  Letheby  Prize,  Senior,  /20 ;  Letheby 
Prize,  Junior,  £\o;  Scholarships  in  Clinical  Medicine,  Sur- 
gery and  Obstetrics,  ;^2o  each ;  Duckworth  Nelson  Prize, 
^lo ;  Hutchinson  Prize,  ^35 :  Sutton  Prize,  ^,'20  ;  Sir  Andrew 
Clark  Prize,  ^26 ;  Anderson  Prizes,  £<)  ;  Out-patient  Dressers' 
Prizes,  ^60  ;  Practical  .Vnatomy  Prizes,  ;^io. 

.V  special  course  for  the  D.P.II.  will  commence  at  the  begin- 
ning of  the  winter  session. 

i^^c-s.— The  composition  is  120  guineas.  \  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

Xew  Buildini/x.-The  new  Departments  of  Bacteriology, 
Public  Health,'  Chemistry,  and  Biology,  and  the  new  Patho- 
logical Institute  at  the  Hospital,  are  now  completed  and  in 
full  use.  New  Students'  Rooms  have  been  added,  and  a 
Garden  and  Fives  Courts  opened  for  the  use  of  the  members 
of  the  London  Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  A\arden,  Mr. 
Munro  Scott,  at  the  London  Hospital  Medical  College,  Mile 
End,  E. 
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St.  Mary's  Ho.spital  Medical  School. 
T/ie  Hospital  Sit  present  contains  2bi  beds.  The  new  wing, 
the  ground  lloor  of  which,  comprising  the  new  out-patient  de- 
partment, was  opened  in  1S9S,  is  now  in  process  of  completion. 
This  will  add  to  the  Hospital  Si  new  beds,  and  will  include 
additional  Operating  Theatres,  a  new  Clinical  Laboratory, 
Clinical  Theatre,  and  an  A-iay  Department.  The  situation 
of  the  hospital  in  the  centre  of  the  residential  districts  of 
Paddington,  Bayswater,  and  North  Kensington  renders  it 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity,  and  a  register  of  approved  lodgings  is 
kept  in  the  oflice  of  the  Medical  School. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School  the  term  of  office  in  each  case  being  of 
four  months'  duration,  and  the  Resident  Medical  Ofiicers  are 
chosen  by  competitive  examination.  Six  House-Physicians, 
six  Houae-Surgeona,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  in  the  hospital. 

Entrance  Scholarships  in  Natural  Seiftice.— One  of  £ns,  two 
of  £-$  15a.,  one  of  £^2  los.,  and  two  of  ^63  (open  to  students 
of  Oxford  and  Cambridge),  are  awarded  annually  by  com- 
petitive examination  in  September. 

T/if  Laboratories. — The  Physiological  Laboratories  have 
been  further  extended,  and  a  special  Physiological  Lecture 
Room,  adapted  for  advanced  practical  classes,  has  been  added. 
The  alterations  completed  in  1898  provide  new  laboratories  for 
pathology  and  bacteriology,  a  new  lecture  room,  fitted  with 
electric  light  and  every  modern  improvement  for  practical 
clfisses  intheae  subjects,  and  a  new  museum.  An  enlarged 
chemical  laboratory  has  been  provided,  and  the  former 
chemical  laboratory  has  been  adapted  for  public  health 
cour.ses  and  for  the  study  of  pathological  chemistry. 

Special  I'lnti'm.—ln  addition  to  systematic  courses  of  Lec- 
tures and  Hcmonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Universities  of 
i  )xford,  Cambridge,  and  London  without  additional  fees. 

Preliminary  Scientific  Course. — Special  classes,  including 
Lectures  and  Laboratory  Work,  are  held  throughout  the  year. 
The  composition  fee  for  students  is/140  if  paid  in  one  sum, 
or  ;^i45  if  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi- 
ology are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (/r63)  paid  in  one  sum,  or  65  guineas  (,£6%  5s.;  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  (^26  5s.).  Separate  courses 
of  Lectures,  Laboratory  Work,  or  Hospital  Practice  may  be 
taken. 

The  composition  fees  include  membership  of  the  amalga- 
mated clubs. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary's  Hospital  Medical  School, 
Paddington,  W. 

Middlesex  Hoswtal  Medical  School. 

The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  S])pcial  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor- 
tunities for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  asjiects. 

Appointments,  e^c— Eighteen  Resident  appointments  are 
open  annually  to  competition  among  jiujiilsof  the  Hospital. 
Tlie  officers  reside  and  board  in  the  Residential  (Jollege  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  the  six  House-Pliysicians  are  also  appointed 
annually  at  similar  intervals;  they  must  have  a  legal  iiualifi- 
cation,  or  hold  a  P.roderip  Scholarship.  An  Obstetric  House- 
Physician  (qualilipd  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians'  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out]>atient 
department  the  appointments  are :  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  .\ssistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Dejiartment  for  Diseases  of  tlie  Skin,  (^lerk  in  the  Depart- 
ment for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.     Tliere  are  also  Extern  Midwifery  Clerks 


and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  In-patient  Clerkships  and  Dresserahips.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresaer- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserahips.  No  student  can  be  appointed  to  any  office  until 
he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  its  eifuivalent.  Clinical  Assistants  are 
appointed  in  the  Children's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Soholarships.—Two  Entrance  Scholarships,  value 
/ 100  and /; 60,  are  open  to  all  gentlemen  commencing  theii 
medical  studies  in  May  or  October,  1902.  The  successfnl 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  23rd,  24th,  and  25th.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub- 
jects they  select,  on  or  before  September  15th. 

University  Scholarship.  ~.Sm  annual  Entrance  Scholarship,  0 
the  value  of  £()0,  is  open  to  students  of  the  Universities  0 
Oxford  and  Cambridge  who  have  completed  the  curriculnni 
for  or  passed  the  examinations  in  Anatomy  and  Physiology 
Subjects :  Anatomy  and  Physiology,  including  Histology 
The  examination  takes  place  on  September  23rd  and  24tli 
Application  to  be  made  on  or  before  September  15th.  Student 
joining  the  school  in  the  previous  May  are  eligible  to  com 
pete  for  the  Entrance  and  University  Scholarships  in  tha: 
year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  tiii 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Mediea 
College,  Epsom,  who  has  passed  the  Preliminary  Scientifii 
M.B.  Examination. 

Fees. — The  composition  fee  ia  135  guineas. 

Further  Information  maybe  obtained  from  Mr.  J.Murray 
the  Dean. 

The  Resiflential  College  is  situated  in  Cleveland  Street,  W 
and  has  its  frontage  in  the  Hospital  Garden ;  it  accommodat* 
about  30  students.    Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas's  Hospital  Medical  School. 

The  Hospital  contains  602  beds.  It  is  built  on  the  system ( 
separate  pavilions,  which  are  connected  by  a  covered  and  a 
open-air  corridor.  The  Hospital  and  School  are  situate 
along  the  banks  of  the  Thames  between  Westminster  an 
f.ambeth  Bridges,  an  open-air  terrace  running  the  whol 
length  of  the  buildings  facing  the  Houses  of  Parliamen 
The  two  large  Ojjerating  Theatrea  are  now  undergoing  alter 
tiona  by  means  of  which  the  Hospital  will  contain  tv, 
Children's  Wards  and  four  Operating  Theatres.  One  of  tl 
wards  and  two  of  the  theatres  are  already  in  use.  A  Clinic; 
Laboratory  is  provided,  in  which  all  the  more  difficu 
methods  of  diagnosis,  bacteriological,  chemical,  and  micr 
scopical,  are  carried  on  under  the  direction  of  a  Superii 
tendent.  The  Department  for  Out-patients  has  been  n 
arranged,  and  now  consists  of  a  series  of  rooms,  among  whie 
are  two  large,  well-ventilated  Clinical  Theatres  provided  wit 
ample  sitting  accommodation,  so  that  large  numbers  • 
students  are  enabled  to  follow  closely  the  practice  and  teacl 
ing  of  the  assistant  staff.  During  the  twelve  months  endin 
December  31st,  1901,  the  number  of  patients  admitted  int 
the  hospital  amounted  to  6,605.  ^"  t'^e  same  period  i8,i.' 
out-patients  have  been  treated,  and  in  the  maternity  depar 
ment  2,030  women  have  been  attended  at  their  own  home; 
Casualties  to  the  number  of  91,537  attendances  were  treate 
during  the  same  period. 

The  School  Buildings,  whicli  are  separated  from  the  Hospiti' 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  < 
the  residents,  comprise  numerous  theatres,  laboratories,  an 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  ' 
large  bodies  of  students  in  the  subjects  of  the  mediei 
curriculum.  A  large  library  and  reading  room  and  a  vei 
complete  museum  are  open  to  all  students  from  9  a.m.  ' 
;  p.m.  The  new  club  premises,  opened  in  1S94.  contain 
dining  room  a  smoking  and  reading  room  supplied  wit 
daily  and  illustrated  weekly  papers,  and  a  gymnasium, 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms  si 
in  the  main  school  building.  Students  are  thus  able  to  speiij 
the  whole  day  at  the  school,  all  meals  being  obtainable  at | 
moderate  tariff,  and  they  are  further  provided  with  faoilBH 
for  exercise  and  recreation.    A  ground  of  more  than  nn 
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ores  in  extent  is  provided  at  Cliiswiek.  It  can  be  reached  in 
irty  minutes  from  the  liospital  ;  it  is  admirably  adapted 
>r  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 
1  provided  with  a  pavilion  where  refreshments  can  be  ob- 
lined. 

SeJtoianhipf.— Three  entrance  Scholarships  will  be  offered 
>r  competition  in  i^eptember,  namely:  One  of  150  guineas 
Qd  one  of  ^"60,  in  Chemistry  and  Physics,  with  either  Physi- 
logy,  Botany,  or  Zoology  at  the  option  of  candidates,  for 
rst  year's  students.  (The  Medical  School  Committee  is  em- 
owered  to  grant  an  exhibition  of  /'20  to  any  unsuccessful 
impetitor  who  obtains  sufficient  marks  to  qualify  for  a 
■liolarship) :  one  of  £^0  in  any  two  of  the  following  subjects : 
natomy.  Physiology,  Chemistry,  for  students  who  have  com- 
eted  their  examinations  in  Anatomy,  Physiology,  Materia 
edica,  and  Pharmacy  for  a  medical  degree  in  any  of  the  Uni- 
•rsities  of  the  United  Kingdom,  and  have  not  entered  as 
udents  in  any  London  medical  school.  Copies  of  the  exa- 
ination  papers  of  last  year  may  be  obtained  on  application 
t  the  Medical  Secretary.  Applications  must  be  sent  in  not 
tertban  September  17th,  with  certificate  of  birth  and  of 
reliminary  Examination,  and  with  a  notification  of  the 
loice  of  optional  subject.  Numerous  Scholarships,  prizes, 
id  medals  are  open  tor  competition  throughout  the  whole 
Jeer  of  a  student,  including  a  Fellowship  of  £;  100  given  by 
e  Salters'  Company  for  research  in  Pharmacology. 
Appointments.— W\  Hospital  appointments  are  open  to  stu- 
■nts  without  charge.  A  Resident  Assistant  Physician  and 
Resident  Assistant,  Surgeon  are  appointed  annually  at  a 
lary  of /'looeach  with  board  and  lodging.  Two  Hospital  Regi- 
rars,  at  an  annual  salary  of  /'loo  each,  are  appointed  yearly. 
le  tenure  of  these  oflices  may  be  renewed  lor  a  term  not  ex- 
'eding  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap- 
)inted  each  year  at  an  annual  salary  of  ;^5o.  Four  House- 
lysieians,  two  Assistant  House-Physicians,  four  House- 
irgeons,  four  Assistant  House-Surgeons,  two  Obstetric 
onse-Physicians,  two  Ophthalmic  House-Surgeons,  and  eight 
inical  Aasistaats  in  the  special  departments  are  appointed 
t-ry  three  months,  and  hold  oiBce  for  six  months  if  recom- 
ended  for  re-election.  Clinical  Clerkships  and  Dress-erships 
the  in-patient  and  out-patient  departments  are  available 
the  number  of  400  each  year. 

Fees.— The  fees  may  be  paid  in  one  sum  or  by  instalments. 
itries  may  be  made  separately  to  lectures  or  to  hospital 
actice.  The  composition  fee  is  150  guineas.  Special 
rangements  are  made  for  students  from  the  universities 
d  elsewhere  entering  in  tlieir  second  or  subsequent  years, 
-0  for  dental  students  and  for  qualified  practitions. 
!'nirersitii  Examinations.— ^-peciaX  Classes  tor  the  Prelimi- 
ry  Scientific  and  Intermed.  M.B.Lond.,  for  the  Oxford  and 
imbridge  Examinations,  and  for  the  I'rimary  and  Final 
R.C.S.  are  held  throughout  the  year.  St.  Thomas's 
ospital  is  one  of  the  Medical  Schools  of  the  University  of 
■ndon. 

lodging.^.— A  register  of  approved  lodgings  is  kept  by  the 
•-dical  Secretary,  who  has  a  list  of  local  medical  practi- 
■ners,  clergymen,  and  others  who  receive  students  into  their 
•uses. 

I'urther  information  may  be  obtained  by  application  to  Mr. 
•ndle,  the  Medical  Secretary,  St.  Thomas's  Hospital,  Albert 
nbankment,  S.E. 

UNIVERSITY  College,  London:  Medical  Faculty. 
Thf  Hospital  contains  188  beds,  all  of  which  are  available  for 
'  nieal  instruction  and  study. 
■l;>;»intm«it?.— Eight  House-l'hysicians,  six  House-Sur- 
.  ms,  twelve  Obstetric  Assistants,  Out-Patients  Physicians' 
•  1  tiurgeons'  -Vssistants,  Clinical  Clerks,  Surgeons'  Dressers, 
d  Ophthalmic  Surgeons' Assistants,  are  selected  annually 
■m  among  the  students  without  extra  fee.  The  House- 
ysicians,  the  House-Surgeons,  and  four  Obstetric 
sistants    reside    in    the    Hospital,    receiving    free    board 

■  i  lodging. 

'^ntrancf  Sr ho/am /lipn.— The  Bucknill  Scholarship  of  £:^o  a 
;  ir  for  four  years,  and  two  Exhibitions  of  the  value  of  60 
» ineaa  eaih,  are  offered  for  competition  in  September  to 
i  itlemen  who  are  about  to  commence  their  first  winter's 

■  endance.  The  subjects  are  Chemistry,  Physics,  Botany, 
ii  Zoology.    Two  Exhibitions  of  the  valae  of  So  guineas 


each  are  oU'ered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  may  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Jlxhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
22nd  and  23rd,  1902.  Kotice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  20th,  at  the 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
;^5oo  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  composition  fee  is  150  guineas,  or  if  paid  in  three 
yearly  instalments,  155  guineas. 

Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  J.  R.  Bradford,  M.D.,  F.R.C.P.,  F.R.S. ; 
the  Sub-Dean,  Professor  Thane  ;  or  Principal  G.  Carey  Foster, 
F.R.S.  

■VS'estminster  Hospitai,  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Surgical  Registrar  are 
appomted  annually,  each  with  a  salary  of  /40.  Two  Honse- 
Physicians,  two  House-Surgeons,  two  Assistant  House- 
Surgons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months'  service,  becomes  House-Surgeon  far  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi- 
cians and  Assistant  Surgeons,  and  to  the  officers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of  Out- 
patient Dresser  for  four  months,  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months.  He  is  also  re- 
quired to  serve  two  terms  of  four  months  each  as  Clinica! 
Clerk  to  In-patient  Physician.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist  in  the  Post  mortem 
Room.  No  student  is  eligible  as  an  In-patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerk& 
and  Dressers  in  the  Special  Departments  of  liospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit, 
students  of  other  hospitals  are  admitted  to  In-patients' 
Dresserships  or  Clerkships. 

Scholarships.— The  following  Scholarships  are  offered  for 
competition  during  the  year  1901-2  :  In  September,  1902 :  Three 
Scholarships  in  Arts,  /60,  £4,0,  and  ;^3o  ;  Scholarship  in  Arts 
for  Dental  Students,  ^20;  two  University  Scholarships  in. 
Anatomy  and  Physiology,  /40  and  ;^3o  ;  Two  Natural  Science 
Scholarships,  £(>o  and  ^4° ;  Free  Presentation,  open  to  pupils 
of  Epsom  Medical  College.  In  April,  lOO.i :  Two  Scholarships 
in  Arts,  ;^6o  and  ^40;  two  University  Scholarships  in  Anatomy 
and  Physiology,  ^^40  and  /30 :  Two  Natural  Science  Scholar- 
ships, ;^6o  and  /'40.; 

i^ees.— The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street.  "Westminster,  S.'VV. 

London  (Royal  Free  Hospital)  School  or  Medicine  for 
Women. 
The  Sospifal  contniTis  170  beds,  all  of  which  are  available 
for  clinical  instruction.  'There  are  separate  departments  for 
Diseases  of  Women,  Diseases  of  the  Eye,  Throat,  and  Ear, 
Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteriology, 
etc.,  in  addition  to  the  ordinaryClinical  Lectures  and  Demon- 
strations and  Tutorial  Classes.  Students  also  attend  the  prac- 
tice of  one  of  the  Fever  I  lospitals  of  the  Metropolitan  .Vsylums 
I?oard,  and  receive  special  instruction  in  Lunacy  at  one  of  the 
Hospitals  under  the  Asylums  Board  of  the  London  County 
(  ouncil;  they  are  also  admitted  to  the  practice  of  13  special 
hospitals. 

Appointments  as  Honse-Physician  and  Surgeon,  Surgical 
and  Medical  Registrars,  Anaesthetists.  Medical  Electrician. 
Curators  of  the  Sclsool  and  Hospital  Museums,  and  Chnical 
Assistants  and  Demonstrator  in  various  subjects  are  open  to 
students  after  qualification.  , 

■■Scholarships.-- An  Entrance  Scholarship  value  ;f 30,  and  the 
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St.  Dunstan  Medical  Exhil  lition  value ;^6o a  year  for  three  years, 
extendible  to  tive  years,  are  oflered  for  competition  at  the 
end  of  September  in  each  year.  A  Scholarship  of  ./40  is 
awarded  on  the  results  of  the  Preliminary  Scientific  Class 
Examinations.  The  Bostock  Scholarship,  value  ;i'6o  a  year 
for  two  or  four  years,  is  awarded  at  the  discretion  of  the  Reid 
Trustees  to  a  student  who  has  passed  the  Preliminary 
Scientific  Examination  or  the  Intermediate  Science  of  the 
University  of  London.  The  holder  of  the  Scholarship  must 
enter  the  London  Scliool  of  Medicine  for  "Women.  The  Stuart 
Mill  Scholarship,  value  y'30  a  year  for  four  years,  the  John 
Byron  Bursary  and  two  Mackay  Prizes,  value  ;f2o  each,  the 
Helen  Prideaux  Prize  of  /,'5o,  the  ilabel  Webb  Research 
Scholarship  of  £50  for  two  years,  together  with  many  other 
scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  otl'er  scholarships  on  certain 
conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
suedical  missionaries. 

T/ie  Course  of  Studu  includes  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal  Uni- 
versity of  Ireland,  the  Conjoint  Colleges  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  the  course  required  by  the  University  of 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degrees,  and  the  University  of  Glasgow. 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  Buildings.— The  entire  School  has  been  rebuilt  and 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  equipped  for  the.Preliminary  Scientific  and  Inter- 
mediate M.B.  work  required  by  tlie  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
use  of  the  students,  and  sets  of  chambers  to  accommodate 
seventeen  students. 

JVe.*.— The  composition  fee  is  ;^i25. 


Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year ;  these  have  special  advan- 
tages both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

By  decision  of  various  Examining  Bodies,  gentlemen  re- 
.I'ected  at  their  Anatomical  and  Pliysiological  Examinations 
■ean  get  "  signed  up''  from  this  school  for  the  three  months' 
supplementary  work  they  are  required  to  put  in  before  re- 
examination. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar- 
ing for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.  Cam- 
bridge, Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 
The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  cuiTiculum,  are  those  of  the 
Universities  of  Oxford,  Cambridi^e,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle- on- Tyne)  ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester  ;  University  College,  Liverpool ;  and  the  York- 
shire Cpllege,  Leeds);  the  University  of  Birmingham  (Mason 
University  College);  I'niversity  College,  Bristol;  and  Uni- 
versity College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
■Universities  of  Cambridge  and  Oxford  are  unsurpassed :  the 
staff's  of  teachers  are  distinguished,  and  the  laboratories 
are  most  completely  appointed.  Instruction  in  Clinical 
Medicine,  Surgery,  and  Midwifery  is  given  by  the  University 
Lecturers,  and  by  the  visiting  staff's  of  the  Radclitfe  Infirmary 


at  Oxford  and  of  Addenbrooke's  Hospital,  Cambridge  ;  but  i 
is  the  rule  for  <  )xford  and  Cambridge  men,  after  spendin; 
three  years  at  the  University,  and  passing  the  necesaar; 
examinations,  to  proceed  for  the  remaining  two  years  to  Lon 
don  or  some  other  large  town,  where  the  opportunities  fo 
gaining  clinical  experience  are  greater.  At  many  of  the  Londoi 
schools  special  arrangements— as  to  .vhich  full  parti cularaoa 
be  obtained  on  application  to  the  respective  Deans— are  ii 
existence  to  meet  the  case  of  students  from  the  Universitie 
joining  under  these  circumstances.  At  some  of  the  school 
they  are  placed  on  the  same  footing  in  regard  to  obtainin 
the  appointments  of  House-Physician  and  House-Surgeon  a 
students  who  have  attended  the  hospital  throughout.  A 
the  circumstances  of  the  various  schools  are  liable  to  var 
from  time  to  time,  special  inquiries  should  be  made  on  thi 
point,  which  after-experience  will  show  to  be  of  great  impor 
ance. 

The  arrangements  and  appliances  for  laboratory  and  othf 
practical  instruction  at  Owens  College,  Manchester,  i 
University  College,  Liverpool,  at  the  Yorkshire  Collegt 
Leeds,  University  College,  Sheffield,  and  at  Universit 
College,  Bristol,  are  most  complete,  having  in  each  case  bee 
recently  increased  and  improved.  At  Birmingham  th 
medical  school  is  a  Faculty  of  the  newly-formed  Universit; 
and  is  provided  with  all  the  most  modern  facilities  for  ii 
struction  in  science,  while  the  great  hospitals  afford  excellei 
opportunities  for  clinical  work  and  a  very  unusual  number  ( 
resident  appointments  in  proportion  to  the  present  size  of  tl 
school. 

The  Medical  School  of  the  University  College  of  Sont 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  a 
the  subjects  of  the  medical  curriculum  belonging  to  the  fir 
three  years. 

(teneral  .\xd  Queen's  Hospitals,  Birmingham. 

The  practices  of  these  Hospitals  are  amalgamated  for  tl 
purpose  of  clinical  instruction  under  the  direction  of  tl 
Birmingham  Clinical  Board,  by  whom  all  schedules  will  I 
signed  and  all  examinations  conducted. 

The  Hospitals  have  a  total  of  upwards  of  400  beds  ;  6,0 
in-patients  and  So,ooo  out-patients  are  treated  annually. 

Appointments  open  to  Past  Students. — At  the  General  He 
pital  :  One  Resident  Medical  Officer,  salary  £^o  a  year; 
degree  in  Medicine  is  necessary.  One  Resident  Surgic 
Officer,  salary  y:ioo  a  year.  One  Resident  Pathologist,  sala 
;^ioo  a  year,  'iwonon-resident  Casualty  Assistant  Physician 
salary  /'50  a  year.  Two  non-resident  Surgical  Casual 
Offieersrsalary  /;5o  a  year.  Two  non-resident  Anaesthetist 
salary  ^^50  a  year.  Four  House-Surgeons,  office  tenable  f 
six  months,  £so  a  year.  Four  House- Physicians,  tenab 
for  six  months,  £^0  a  year.  One  Resident  Medical  Offic 
at  the  Jaffray  Hospital,  salary  /150  a  year.  One  Bet 
dent  Assistant  at  the  Jaffray  Hospital  (post  vacant  earlyj 
April,  July,  October,  and  January),  tenable  for  three  montn 
At  the  Queen's  Hospital  :  Three  House-Physicians  (pos 
vacant  in  February,  May,  and  November,  tenable  for  twel' 
months,  at  a  salary  of  iJso).  Three  House-Surgeons  (pos 
vacant  in  February,  May,  and  November,  tenable  for  twel" 
months,  at  a  salary  of  £-^0).  One  Obstetric  and  Ophthalffl' 
House-Surgeon  (post  vacant  in  May  and  November,  tenab 
for  six  months,  salary  ;^2o,  with  board  and  lodgings,  eU 
One  Resident  Dresser  (post  vacant  onthefirst  day  of  Januar 
April,  July,  and  October,  tenable  for  three  months);  cane 
dates  must  previously  have  attended  all  their  It  ctures,  eti 
and  need  not  be  qualified.  At  the  City  Workhouse  ai 
Workhouse  Infirmary  ;  Five  Resident  Medical  Oflicer^ 
the  Birmingham  General  and  Branch  Dispensaries:  tiK 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asyluaj 
Five  Assistant  Medical  Officers.  At  the  City  Fever  Hospital 
Three  Assistant  Medical  officers.  At  the  Childrena  lie 
pital :  One  Resident  Surgical  Oflicer ;  one  Resident  Meaio 
Officer.    At  the  Birmingham  and   Midland  Eye  Hospiia 
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hree  Resident  Surgeons.  At  tlie  Ortliopaedic  and  Spinal 
lospital;  Four  Clinical  Assistants  (non-resident).  At  the 
ar  and  Throat  Hospital:  One  House-Surgeon  ;  four  Clinical 
ssistants  (non-resident).  There  are  also  four  non-resident 
oor-law  appointments  in  the  gift  of  the  Board  of  Guardians. 
Besides  tlie  above-mentioned  positions  in  institutions  in 
le  city  of  Birmingham,  there  are  numerous  resident  appoint- 
lents  in  the  Hospitals  in  the  immediate  vicinity  which  are 
aen  to  the  students  of  tlie  Birmingham  Medical  School,  such 
i  the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley  ; 
le  Warneford  Hospital,  I-eamington  ;  the  Kidderminster  In- 
rmary  :  the  Worcester  (ieneral  Infirmary ;  and  the  Walsall 
id  District  Hospital.  Most  of  the  above  positions  are  at  the 
esent  time  occupied  by  past  students  of  the  School. 
Clinical  Pri'rtfs.— The  following  prizes  will  be  given 
inually :  Senior  Medical  Prize,  for  students  during  their 
linal "  year,  to  the  value  of  £$  $s.  ;  Senior  Surgical  Prize, 
tto,  ;i5  5S.:  Junior  Medical  Prizes,  for  students  before  the 
immencement  of  the  "  final  '  year,  to  the  value  of  £3  3s.; 
inior  Surgical  Prize,  ditto,  /;3  3s. ;  Midwifery  Prize,  for 
adents  during  their  "  final  "  year,  to  the  value  of  £4  4s. 


University  College,  Bristol  :  Faculty  of  Medicine. 
The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
id  Science  of  University  College,  Bristol,  are  adapted  to  the 
j-ions  Preliminary  Examinations,  including  the  Prelimit.ary 
•ientific  Examination  of  the  University  of  London  ;  and 
udents  can  complete  in  Bristol  the  entire  course  of  study 
quired  for  the  medical  and  surgical  degrees  of  the  Uni- 
•rsity  of  London,  the  diplomas  of  the  Royal  College  of 
lysicians  of  London  and  the  Royal  College  of  Surgeons  of 
;  igland,  and  of  the  Apothecaries'  Society  of  London,  and 
r  the  Examinations  for  admission  to  the  Royal  Navy  and 
e  Indian  Medical  Services,  and  the  Royal  Army  Medical 
>rps. 

It  is  now  arranged  that  students  of  the  College  shall  be 
mitted  to  the  Clinical  Practice  of  the  Bristol  Royal  In- 
mary  and  the  Bristol  General  Hospital  conjointiy,  and 
ngequently  both  these  institutions  are  open  to  all  students. 
The  Infirmary  and  the  Hospital  comprise  between  them  a 
tal  of  470  beds,  and  both  have  very  extensive  Out-patient 
'partments.  Special  Departments  for  the  Diseases  of  Women 
d  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
itdoor  Maternity  Departments  and  Dental  Departments, 
adents  may  also  attend  the  practice  of  the  Bristol  Royal 
ospital  for  Sick  Children  and  Women,  containing  104  beds, 
d  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total 
imber  of  beds  available  for  clinical  instruction  is  therefore 
4.  Very  exceptional  facilities  are  thus  afforded  to  students 
•  obtaining  a  wide  and  thorough  acquaintance  with  all 
anches  of  Medical  and  Surgical  work.  Each  student  has 
f  opportunity  of  personally  studying  a  large  number  of 
sea  and  of  acquiring  practical  skill  in  diagnosis  and  treat- 
?nt. 

Appointments— Royal  Infinnani :  House- Physician,  House- 
irgeon,  Junior  House- Physician,  and  Junior  HouseSuigeon  ; 
inical  Clerks  and  Dressers,  also  Ophthalmic,  obstetric,  and 
ilhological  Clerks  are  appointed.  The  Dressers  reside  in  the 
firmary  in  weekly  rotation.  General  Hospital :  House-Sur- 
011,  Assistant  Honse-Surgeon,  Assistant  House-Physician, 
d  Casualty  House-Surgeon :  Clinical  Clerks,  Dressers,  and 
;  istetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed, 
e  Dressers  reside  in  the  Hospital  in  rotation  free  of 
'  penae. 

:/ioior«Aip8anrfPrt3e«.-(i)  University  Entrince  Scholarships.  £50.  (2) 
•  iy  Habcrfleld  Entrance  Scholarships,  £^o  (about),  after  examination  in 
■'  'jects  of  general  education.  (3)  Martin  Memorial  Pathological  Scholar- 
'ps,  two  of  ;(;io  each.  (4)  Tibbits  Memorial  Prize,  value  g  guineas,  tor 
lificiency  in  Practical  Surgery.  (-,)  Committee  Gold  Medal  for  fifth 
..  r  btndents  for  general  proticieney.  (ti)  Committee  Silver  Medal  for  tlie 
■lie.  (7)  Augustin  Pritcljard  Piize,  value  about  7  guineas,  for  proficiency 
.Anatomy.  (8)  Henry  Clark  Prize,  value  about  n  guineas,  for  general 
liinclency.    (9)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 


Henry  Marshall  Prize,  value  about  £  12,  Dresser 
■^'f^^holarship.value  £1^,  for  proficiency  in  Surgery.    (14)  Sander; 


13)  H,  M. 


olarship,  value  £^^  los.,  lor  general  proficiency.  Prizes'and  certificates 
°|  ^lao  awarded  in  the  various  classes  of  the  College, 
'**»•— The  composition  fee  for  the  College  courses  is  65 
HmMs  (or  70  guineas  in  two  instalments).    Dental  Composi- 
MD  Fee,  55  guineas. 


Clinical  and  Bacteriological  Research  Laboratory. — This/ 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  AVest  of  England  to  obtain  reliable  infor- 
mation and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  afl'ord  them  the  opportunity  of  personally 
carrying  out  investigations. 

I'ull  applications  can  be  obtained  on  application  to  theDeam 
of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 


Yorkshire  Coi.LEnE  Leeds  (Victoria  University), 
Department  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  4C0  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out- 
patient department.  The  Ida  Semi-convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding, 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  prac- 
tice of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

^;);)oij!^7Henfc.— Senior  Anaesthetist,  i;'5o.  Five  Anaesthetists, 
£2^  each.  The  Resident  Medical,  Surgical,  and  Casualty 
<  )fficers,  each  at  ^Aioo  per  annum.  The  Resident  Ophthalmic 
( )fl3cer  at  /50  per  annum.  A  Resident  Obstetric  Officer  at  £y> 
is  attached  "to  the  Gynaecological  ward  and  an  extensive  ex- 
ternal maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honorarium 
£2-,).  Six  House-Physicians,  each  holding  oflice  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians'  Clerks,  Surgeons'  Dressers  are  ap- 
pointed for  six  months ;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Gynaecological  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians'  Clerks,. 
Laryngological  Clerks,  and  Assistant  Surgeons'  Dressers, 
Assistant  Ojihthalmic  Surgeons'  Dressers,  Dreseers  in  the 
Casualty  Room,  Post-mortem  Clerks,  and  Laboratory  Assist- 
ants for  three  months.  A  Pathological  Curator  (.£120  per 
annum)  has  charge  of  the  new  patliological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds  Public 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  ^So),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  /120,  and  Anaesthetist  ^^25),  and  at  the 
W'est  Riding  Asylums. 

Entrance  Scholarships.  —  The  Yorkshire  College  awards 
annually  a  Scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Candi- 
dates must  have  passed  the  First  (Scientific)  Examination  of 
the  Victoria  University,  or  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examination. 
The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination 
are:  (a)  Latin,  (6)  Elementary  Mathematics,  (e)  English 
Language  (including  an  essay),  (rf)  English  History,  and  (e) 
one  of  the  following  languages  :  French,  German,  or  Greek. 

i-'?e.s.— The  composition  fee  for  the  College  courses  is 
£(>!  4s. 

Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College,  Leeds,  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 


University  College,  Liveri'ool  (Victoria  University)  : 
Medical  Faculty. 

Buildings. — The  work  of  reconstruction  of  the  medical 
school  buildings  has  been  continued  during  the  past  two 
years,  by  the  erection  of  a  new  Dissecting  Room  and  Anatom- 
ical museum,  which  were  opened  last  October.  The  Dissect- 
ing Room  is  on  the  upper  floor,  and  measures  70  by  40  ft.  It 
is  well  lighted  from  the  north  and  east,  and  provides  ade- 
quate accommodation  for  the  study  of  Practical  Anatomy. 
The  Museum  occupies  the  space  below  the  Dissecting  Room  ; 
it  is  provided  with  a  gallery  on  each  side,  and  give_s  JJ™P'^ 
room  for  the  collection  of  Human  Anatomy  and  of  Dental 
Anatomy.  The  excellent  series  of  models,  dissections,  and 
preparations  can  now  be  properly  displayed  for  the  use  01 
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btudents.  More  adequate  provision  has  also  been  made  for 
the  departments  of  Surgery,  Midwifery,  and  Materia  Mediea. 
Tlie  work  of  completion  of  tlie  Sdiool  buildings  ia  now  in 
progress,  and  when  comjileted  the  building  will  form  a  block 
completing  one  side  of  the  Clollege  (Quadrangle,  and  connect- 
ing the  dissecting-room  block  just  completed  with  the 
Thompson  Yates  Laboratories  of  Physiology  and  Pathology 
recently  erected.  A  new  block  is  also  being  added  to  the 
Thompson  Yates  Laboratories,  to  provide  accommodation  for 
study  and  research  in  Pathology,  and  for  the  School  of 
Tropical  Medicine.  Handsome  and  commodious  Laboratories, 
Lecture  Booms,  and  Museum  of  Botany  have  been  acquired 
this  year,  by  the  gift  of  Mr.  W.  P.  Hartley  and  new 
Laboratories  for  Physics  are  at  present  in  course  of  con- 
struction. 

Chairs. — A  new  chair  of  BioChemistry  has  been  founded 
this  year  by  the  generosity  of  Mr.  William  Johnston. 

Royal  Infirmary.— The  lioyal  Infirmary,  whicli  adjoins  the 
School,  contains  300  bpds,  with  40  gjiecial  beds  tor  the  treat- 
ment of  Diseases  of  Women.  The  Lying-in.  Eye  and  Ear, 
■Women's,  Children's,  Dental,  and  Skin  Hospitals  are  in  the 
immediate  vicinity,  and  their  practice  is  open  to  the  students 
of  the  Medical  Faculty. 

Jles.-^The  compo.sition  fees  are  ^24  15s.  for  Preliminary 
Scientific  Classes ;  ;^6o  for  the  Medical  Classes  required  foi- 
the  Victoria,  London,  and  other  University  Degrees  :  £.^o  lor 
all  the  Classes  required  for  the  diplomas  of  the  Conjoint 
Boards.  The  medical  composition  fees  are  payable  in  two 
instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Itoyal  Infirmary  is  40  guineas,  also 
payable  in  two  annual  instalments. 

Appijintments. —Three  House-Surgeons,  three  House- Phy- 
sicians, and  one  External  House-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (it  necessary)  com- 
petitive examination.  Clinical  Clerks  for  each  Physician, 
Dressers  for  each  Surgeon,  and  Clerks  to  the  Thornton  Wards 
for  Diseases  of  Women,  are  appointed  every  three  months. 
Post-mortem  Clerks  are  appointed  for  six  weeks.  All  students 
are  required  to  perform  this  duty  before  the  Schedule  for  the 
Final  Examination  is  signed. 

Fellowihips  and  Scholarships. — Fellowships,  Scholarships, 
and  Prizes  of  over  £joo  are  awarded  annually,  (a)  A  Holt 
Fellowsliip  in  Pathology  and  Surgery,  of  the  value  of  ^100  for 
one  year,  is  awarded  annually  by  the  j\Iedical  Faculty  to  a 
senior  student  possessing  a  niedical  qualification.  The  suc- 
cessful candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department.  (4)  A 
FIoU  Fellowship  in  Physiology  awarded  under  similar  con- 
ditions, of  the  value  of  2^ioo  for  one  year,  (e)  A  Robert  Gee 
Fellowship  in  Anatomy,  awarded  under  similar  conditions, 
also  of  the  value  of  ;£'ioo  for  one  year.  (_d)  An  Alexander 
Fellowship  for  lleseaich  in  Pathologv  of  the  annual  value  of 
;^ioo,  renewable,  (e)  A  .lohnston  Colonial  Fellowship  in 
Pathology  and  Bacteriolopy  (;{;ioo  a  year,  renewable).  (/")  A 
John  W^.  Garrett  International  Fellowship  in  Physiologv  and 
Pathology  (';^ioo  a  year,  renewable).  (.9)  An  Ethel  Boyce 
Fellowship  in  Gynaecological  Pathology  f/ioo  a  year,  renew- 
able), (h)  Two  Lyon  Jones  Scholarships  of  the  value  of  /21 
each  for  two  years  are  awarded  annually-  a  Junior  Scholar- 
ship, open  at  the  end  of  the  frst  year  of  stud\-  to  \'ictoria 
University  students  in  the  subjects  of  the  firstM.B.  i;xamina- 
tions,  and  a  Senior  Scholarship,  open  to  all  students  in  the 
school  at  tlie  end  of  the  second  or  third  year  of  study,  on  the 
subjects  of  Anatomy,  Physiology,  and  Therapeutics,  (i)  The 
Derby  Exhibition  of  /^is  for  one  year  is  awarded  in  Clinical 
Medicine  and  Surgery  in  alternate  vears.  Students  mavcom- 
pete  in  their  fourth  and  fifth  vears  :  in  1903  the  subject  will  be 
<  Uinical  Medicine.  ( j)  The  torr  <iold  Medal  in  Anatomy,  and 
tlie  George  Holt  Medal  in  Physiology,  the  Kanthack  Medal  in 
Pathology,  the  Robert  Gee  Book  Prize  of  the  value  of  /i,  for 
Children's  Diseases,  and  numerous  class  prizes  are  awarded 
annually. 

Entrance  Scholarships.— Vovr  Robert  Gee  Entrance  Scholar- 
ships, of  the  value  each  of  £2--,  for  one  year,  are  oflered  an- 
nually for  competition.  The  holder  is  required  to  take  out 
the  Science  Course  for  the  University  Degree  in  Medicine. 

Communications  should  be  addi  css'ed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College.  Liverpool. 

Liverpool  Dental  Roipilal  and  S-hool  of  Dental  Margery.—  ' 


The  courses  of  systematic  instruction  are  given  in  University 
College,  five  minutes  from  the  Dental  Hospital.  The  two 
institutions  are  now  closely  associated,  and  the  manaL'ement 
of  the  curriculum  is  in  the  hands  of  a  Joint  (committee.  At 
the  Dental  Hospital  recent  alterations  have  been  made,  and, 
as  it  now  stands,  this  school  offers  advantaires  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
buildinLT  contains  the  foUowinL':  Extraction  room  with  all 
needful  appliames  :  anaesthetic  room  specially  reserved  witL 
every  convenience  ■.  and  lari:e  waiting;  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students'  room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  buildini?  has  been  thrown  into  one 
tine,  airy,  and  well-ventilated  operating  room.  This  room 
will  accommodate  upwards  of  30  operatiOL'  chairs,  which «*•« 
of  the  "  Morrison  pattern,"  and  each  of  which  has  a  spe<iial 
electric  light  (cantinL'  pendant)  suspended  before  it.  In  the 
basement  a  very  convenient  workroom  has  been  fitted  up,  con- 
taining the  necessary  requirements,  and  there  are  com- 
modious lavatories  for  students.  .\  new  Laboratory  for 
practical  mechanical  work  has  also  been  constructed,  so  as  to 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
furnished  with  all  the  modern  appliances  of  a  dental  work- 
shop. A  skilled  Dental  Mechanic  has  been  engaged,  and 
students  are  able  to  undertake  at  tlie  Hospital  the  whole  of 
their  training  in  .Mechanical  Dentistry.  The  times  of  the 
lectures  at  University  (  oUege  are  arranged  to  meet  the  con- 
venience of  students,  thus  allowing  the  maximum  time  lor 
attendance  upon  Dental  Hospital  practice.  The  stst) 
of  the  Hospital  includes  seven  honorary  Dental  Surgeons,  s 
Demonstrator,  two  House-Surgeons,  and  a  <  'urator.  Feef 
for  two  years'  hospital  practice,  £2\.  Apprenticeship:  A 
limited  number  of  apprentices  are  admitted  annually,  feee 
for  three  years,  / 10;,  Further  information  may  be  had  frott 
the  Warden,  Jlr.  W.  II.  (Tilmour.  The  various  medical  and 
dental  lectures  arc  given  at  Fniversity  College.  Thi 
Anatomical  Department  has  been  removed  to  a  new  baildin; 
comprising  a  spacious  Dissecting  Room  and  a  Museum  whicl 
contains  an  excellent  collection  of  skulls  illustrative  (• 
human  and  comparate  dental  anatomy.  The  Physiologica 
and  Pathological  Departments  are  housed  in  new  laboratoriei 
erected  by  the  ll'v.  S.  A.  Thompson  Yates.  Fees:  The  com 
position  fee  for  all  lectures  is  ;f  50  in  one  payment  on  entrance 
or  in  two  ecjual  instalments  (aae  half  on  entrance,  and  tbi 
remainder  within  twelve  months).  The  fee  for  genera 
hospital  practice  is  £\o  los. 

[For  particulars  with  regard  to  the  School  of  Tropica 
Medicine  see  p.  54S.] 

Openinr/  of  thf'  s-ssion. — The  Winter  Session  will  begin  01 
Wednesday,  October  ist.  The  opening  address  will  be  givei 
by  Sir  Frederick  I'reves,  Bart.,  on  Saturday,  October  nth. 

Prospectuses  and  further  information  may  be  had  01 
application  to  the  Secretary,  University  College,  LiverpooL 

Owens  College,  :\1anchestbr  (Victoria  University); 
Medical  Depaktment. 

The  Itoyal  Infirmary  contains  290  beds;  associated  with  i 
are  the  Convalescent  Hospital  (136  beds)  and  the  Eoya 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  it 
branches,  350  patients. 

Appointments  .—The  following  appointments  are  made  : 
Surgical  Registrar,  at /So  per  annum;  a  Pathological  Eeg: 
trar,  at  /loo  per  annum;  a  Medical  Registrar,  at  £jo  p' 
annum  :  a  Director  of  the  Clinical  Laboratory  at  £~S  P'' 
annum  ;  an  Assistant  Director  of  the  Clinical  Laboratory  a 
/"50  per  annum  ;  Assistant  Medical  Officer  and  an  Assistan 
Surgical  Officer,  each  at  /50  per  annum  ;  an  Anaesthetiat,  a 
£r,o  per  annum ;  an  Assistant  .Xnaesthetist,  at  £$0  per  annam 
Resident  Oflicer,  one  year,  ,{'150  per  annum ;  ditto,  at  Cheadle 
one  year,  ,^1,0  per  annum;  Resident  Surgical  Officer,  om 
year, /i^o  per  annum  ;  an  Assistant  to  the  Resident  Mediea 
OflScerat  the  Convalescent  Hospital  at  Cheadle  is  appointe' 
every  six  months,  at  an  honorarium  of  £2$  for  the  period 
two  House-Surgeons  and  two  House- Physicians  are  appointei 
every  tliree  months  for  a  term  of  six  months.  The  Honai 
Physicians  and  House-Surgeons  and  Resident  ,\ssistant  a 
Cheadle  must  possess  a  qualification  which  can  be  registeriKi 
Four  or  more  Clinical  Clerks  are  attached  to  each  Pliysiciai 
and  Assistant-Physician,  and  to  the  Obstetric  Physician,  anc 
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cvuf  or  more  I  'ressers  to  each  Snrseon  and  Assistant-Surgeon, 
mi  to  th(^  ( 'plithalniip  Surgi-on,  ami  four  more  Clerks  to  the 
'athological  Registrar,  and  two  C'lorks  to  the  Director  of  tlie 
'linical  Laboratory.  Accident  lloom  Dressers  will  be 
ppoined  every  three  months,  and  will  Iiold  tlieir  appointment 
ir  three  months :  there  will  be  three  Senior  Dressers  and 
vrelve  or  more  Junior  Dressers,  the  former  selected  from 
tndents  wlio  liave  acted  as  Dressers  in  the  ward  for  a  full 
•eriodof  six  months.  AdditionalClinioal  Clerks  are  appointed 
o  assist  in  the  departments  for  the  Diseases  of  the  Eye,  Ear 
nd  Throat,  and  to  assist  the  Surgical  Registrar. 
Entrance  Scholarship. —Rogeri  and  Seaton  Scliolarships  (in 
Itemate  years),  /."40per  annum,  tenable  for  two  years.  Sub- 
lets: Greek  and  Latin.  Credit  given  for  knowledge  of 
ieometry.  Algebra,  French,  (German  and  English.  Kxamina- 
ion.  May  25th,  26ih,  27th,  2MI1,  iqo3.  Dalton  (entrance),  two 
f  £^0.  one  of  which  will  be  awaraed  annually,  except  in  such 
eairs  as  a  Cartwright  Scholarship  is  awarded  (in  1903  a  Cart- 
Tight  Scholarship  will  lie  oliered  for  competition)  and  ten- 
ble  for  two  years.  Subjects:  Geometry  (Euclid  i-^i\  and  vi, 
r  the  subjects  thereof) ;  Algebra  (as  far  as  the  Binomial 
'heorem,  inclusive) ;  Plane  Trigonometry  (to  Solution  of 
Viangles) :  I'lementary  Analytical  Geometry,  the  Conic  Sec- 
lons.  Credit  given  for  knowledge  of  Classics  and  Modern 
anguages  (including  JOnglisli).  Cartwright  Scholarship, 
'35  per  annum,  tenable  for  three  years;  subjects  as  in  Dalton. 
xamination  on  May  25th,  26th,  27th,  2Sth,  1903.  llulme, 
iree  of  ^35,  one  of  whi(-h  will  be  awarded  annually,  tenable 
>r  tliree  years.  Examination  on  May  25th,  26th,  27th,  aSth, 
»3.  Subjects:  English  Language  (Grammatical  Structure 
nd  Outlines  of  its  History) :  l-^nglish  Literature  (an  Essay  on 
■"tne  subject  of  lOnglish  Literature);  and  Modern  History 
latlines  of  I^nglish  History  and  Geography);  with  at  least 
^0  of  the  following:  Latin  (Translation  at  sight:  Grammar 
nd  Easy  Composition) ;  Greek  (ditto) ;  French  (ditto) ;  Ger- 
lan  (ditto).  Credit  given  for  knowledge  of  Mathematics 
ieometry  and  Algebra).  James  Gaskill,  two  of  ^'35,  one  of 
hich  will  be  awarded  annually,  and  tenable  for  two  years. 
iiamination  on  May  25th,  26tli,  27th,  2Sth,  29th,  30th.  1903. 
ahjects:  Mathematics— Geometry,  the  subjects  of  i'^uelid, 
-IV  and  vi ;  Algebra,  as  far  as  the  Binomial  Theorem  inclu- 
ve:  Plane  Trigonometry  (to  Solution  of  Triangles) :  ]<;ie- 
lentary  Mechanics,  including  composition  and  resolution  of 
>rce8  in  a  plane,  centre  of  gravity  of  simple  bodies,  uniform 
"celeration.  direct  impact,  the  elements  of  Hydrostatics. 
oyle's  Law.  Chemistry:  Inorganic  Chemistry';  Practical 
ojk,  including  preparations,  analysis  of  mixtures  of  inor- 
*nic  salts,  easy  quantitative  analysis.  Credit  given  for 
nowledge  of  Classics  and  Modern  Languages  (including  Eng- 
sh).  Dora  Muir  Scholarship,  £2$  per  annum,  tenable  for 
iree  years,  and  open  to  the  competition  of  women  students 
oly.  The  Scholarship  will  be  awarded  on  the  results  of  the 
xamination  for  the  Entrance  Scholarship,  and  candi- 
atea  may  select  to  take  such  papers  as  they  desire, 
ext  competition  in  1905.  Sir  J.  P.  Kay-Shuttle- 
orth  Scholarship,  /30  per  annum,  tenable  for  three 
ears,  open  to  the  competition  of  scholars  from  Sedbergh 
chool,  Giggleswick  School,  and  Burnley  Grammar  School, 
xamination  on  May  27th,  2Sth,  29th,  30th,  1903.  Subjects: 
eoraetry,  Algebra,  Trigonometry,  Chemistry,  Practical 
liemistry.andMecha'rics,  asinthe  James  Gaskill.  Theodores 
odem  Languages  Exhibition,  ,,f  15,  awarded  annually.  Ex- 
nination  on  May  26th,- 1903.  Subjects,  French  and  (German, 
wo  Dauntesey  Medical  Scholarships,  value  ^35,  tenable  for 
leyear.  Candidates  must  not  have  attended  lectures  in  a 
edical  echool.  Subjects  or  examination :  Zoology,  Botany, 
id  Chemistry.  The  successful  candidates  must  enter  for  the 
ill  coDTse  of  medical  studies  at  the  College.  A  Gilchrist 
:'liolar8hip  01  /50  per  annum,  tenable  for  tliree  years  in  the 
'liege,  awarded  annually  upon  the  results  of  the  June  Pre 
minary  Examination  of  the  Victoria  University.  Three 
:holar8hips  of  the  value  of  ^30  per  annum  each,  and  tenable 
r  three  years,  are  awarded  to  the  duly  qualified  competitors 
ho  stand  highest  at  the  Preliminary  Examination,  held  for 
le  purpose  of  examining  forms  or  classes  in  schools,  pio- 
aed  they  pass  in  the  First  Division  and  are  recommended 
r  the  Eiaminerg.  Grammar  School  Scholarships,  value 
"*per  annom,  tenable  for  three  years,  open  to  scholars  of 
j  e  Manchester  Grammar  School  between  the  ages  of  16  and 


21'.  'Subjects:  Mathematics  with  Classics  and  Physical 
Science  in  alternate  years.  A  subjeit  for  an  English  Essay 
will  lie  set  each  year.  Examination  on  May  25th,  27th,  28th, 
and  agtli,  1903.  Subjects  :  Mathematics  "and  Physical 
Science. 

i-ecs.— The  composition  fee  for  the  College  courses  is  ^70, 
payable  in  two  instalments  of  ^'35  each.      ■  v.. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  S. 
Chaffers. 


LTnivkusity  College,  Sheffield  :   Department  op    ■> 
Medicine. 

The  Physiological  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  in  memory 
of  the  late  President  of  the  School,  Mr.  \Vm.  F.  Favell.  The 
department  consists  of  a  lecture  and  demonstration  theatre, 
students'  laboratory,  professor's  room,  preparing  room,  and 
galvanometer  room,  all  of  which  are  equipped  with  the  most 
modern  apparatus.  The  department  is  lighted  by  electricity 
throughout. 

A  Laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  "  Sheffield  Citizen  "  in  premises  adjacent  to  the  College. 
The  Laboratory  is  recognized  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  by  Cambridge  University, 
and  full  courses  of  laboratory  instruction  are  given  for  the 
D  P.II. 

The  Arthur  Jackson  Chair  of  Anatomy  lias  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  addition 
of  a  new  theatre  and  museum. 

Dental  Department.. — A  complete  course  of  instruction  in  the 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
College,  Dental  Hospital  practice  being  taken  out  at  the 
Royal  Hospital.  Clinical  instruction  in  medicine  and  Surgery 
is  given  atSheffield  Royal  Infirmary  and  the  Royal  Hospital, 
and  in  Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for 
Diseases  of  Women.  Students  are  also  admitted  to  the  prac- 
tice of  the  Borough  Fever  Hospitals  and  the  South  Yorkshirt- 
Asylum.  The  Royal  Infirmary  contains  247  beds,  including 
( »phthalmic  Wards  (30  beds)  and  Dermatological  department. 
The  Royal  Hospital  contains  160  beds,  and  I>ental  and 
I  >phthalmic  departments. 

.'Scholarsliips,  etc.— An  Entrance  Scholarship  of  the  value  of 
£\io  is  awarded  annually  to  the  best  candidate,  if  of  sufRcient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  The  "Kaye  Scholarship"  (being 
the  interest  on  ^900)  for  second-year  students  is  awai-ded 
annually  under  certain  regulations.  Prizes  in  Clinical 
Medicine  and  Surgery,  of  ^10  los.  each,  awarded  by  the 
Clinical  Committee.  Certificates  and  Book  Prizes  are 
awarded  annually. 

i'Ves,— -The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas  ;  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition  fee 
for  this  is  £4$- 

University  OF  Durham  College  of  Memcine,  Newcastlb- 
on-Tynb. 

Tlie  Royal  Infirmary  contains  280  beds. 

Appointmenis. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors for  the  Professors  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear  De- 
partment, and  Department  for  Skin  Diseases  are  elected 
annually.  The  Assistant  Demonstrators  of  Anatomy  receive 
£^  each ;  the  others  are  unpaid.  Four  times  in  the  year 
Clinical  Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships.— A  University  of  Durham  Scholarship,  value 
^100,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Dickinson 
Memorial  Scholarship,  interest  of  ;^40o,  with  a  gold  medal, 
for  Medicine,  Surgery,  Midwifery,  and  Pathology,  open  to 
perpetual  students  who  have  passed  the  primary  examination 
of  a  licensing  body.  The  Tulloeh  Scholarship,  interest  of 
/400  annually,  for  Anatomy,  Physiology,  and  Chemistry, 
ihe  Charlton  Memorial  Scholarship,  interest  of /:7oo  annually, 
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■open  to  full  students  entered  for  tlie  class  of  Medicine,  at  end 
of  winter  session.  The  Gibb  Scholarship,  interest  of  ^^500 
annually,  for  Pathology,  at  end  of  summer  session.  The 
Goyder  Memorial  Scholarship,  proceeds  of  ^325  ;  subjects  : 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  /680,  for  best  essay  on 
some  subject  in  Comparative  Pathology.  The  Scholarship 
is  open  to  all  Graduates  in  Medicine  or  Hygiene,  and  candi- 
dates for  these  degrees  who  have  spent  at  least  six  months 
at  the  University  of  Durham,  and  whose  age  does  not 
exceed  30  years.  The  Stephen  Scott  Scholarship  in  Surgery, 
interest  on  ^1,000  annually.  The  Heath  Scholarship.  The 
late  George  Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  Presi- 
dent of  the  University  of  Durham  College  of  Medicine,  be- 
queatlied  the  sum  of  /4,ooo  to  found  a  scholarship  in  surgery, 
the  interest  to  be  awarded  every  second  year,  first  award  in 
1896.  The  ( iibson  Prize  in  Midwifery  and  Diseases  of  Women 
and  Children,  interest  on  ;^225. 

Fees. — The  composition   fee  for  the  College  course  in  70 


University  College  of  South  Wales  and  Monmouth- 
shire :  School  op  Medicine,  Caruifi". 

This  College,  which  is  one  of  the  Colleges  of  the  University 
of  Wales,  has,  since  its  foundation  in  1S83,  prepared  students 
for  the  Preliminary  Scientific  Examination  of  the  University 
of  London,  and  for  the  corresponding  examinations  of  other 
licensing  bodies.  In  1893,  Chairs  of  Anatomy  and  Physiology 
and  a  Lectureship  in  Materia  Medica  and  Pharmacy  were 
established,  making  it  possible  for  students  of  medicine  to 
spend  three  out  of  the  five  years  of  prescribed  study  at 
X^ardifi'.  Arrangements  with  the  Managing  Committee  of  the 
Cardiflf  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes'  walk  of  University  College. 
Many  students,  especially  from  Wales  and  Monmouthsliire, 
avail  themselves  of  the  opportunities  thus  afi'orded  to  pursue 
the  earlier  part  of  the  medical  cuiTiculum  near  home. 

All  classes,  at  the  College  and  at  the  Infirmary,  are  open 
alike  to  both  men  and  women  students  over  16  years  of  age. 

The  courses  of  instruction  given  at  Cardifl'  are  recognized 
as  qualifying  for  the  examinations  of  the  Universities,  Royal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 
Ireland. 

Having  spent  two  or  three  years  in  study  at  Cardiff,  and 
having  passed  the  corresponding  examinations,  a  student 
may  proceed  to  London  or  elsewhere  and  complete  his 
qualifying  course  for  a  University  Degree  or  for  a  College 
Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  three  years'  instruction  at 
Cardifl'  by  paying  a  single  composition  fee  of  ^57  los.,  or 
by  paying  ^^13  13s.,  ^28,  and;^2i  at  the  beginning  of  their 
first,  second,  and  third  years  respectively. 

Students  preparing  for  the  First  and  Second  Examinations 
of  the  Conjoint  Board  for  England  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland  or  for  those 
of  the  Society  of  Apothecaries  may  compound  for  their 
xjlasses  by  paying  a  single  composition  fee  of  i'40,  or  by  pay- 
ing ^18  IDS.  and  £24  IDS.  at  the  beginning  of  their  first  and 
second  year  respectively. 

In  1899  a  department  of  Public  Health  was  established,  and 
Lecturers  m  Bacteriology,  and  in  Public  Health  and  Hygiene 
were  appointed.  Medical  men  preparing  for  a  Diploma  in 
Public  Health  and  Hygiene  can  attend  complete  courses  of 
Lectures  and  Laboratory  instruction  in  this  department. 
These  courses  are  recognized  by  the  Universities  of  Cam- 
bridge and  London,  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  by  Victoria  University. 

Students  preparing  for  a  University  Degree  in  Medicine 
can,  with  some  additional  work,  in  the  first  three  years  of 
their  study,  take  courses  (jualifying  for  the  B.Sc.  degree  in 
the  University  of  Wales. 

Scholarships  and  Exhibitions.— A.  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medi- 
cine. The  examinations  for  these  take  place  in  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
application  to  the  College  Registrar. 


Further  information  may  be  obtained  by  application  to  Er 
A.  F.  Dixon,  Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 
University  of  Aberdeen. 
CrnE  Faculty  of  Medicine  embraces  twelve  chairs,  from  whid 
instruction  is  given  in  all  the  main  branches  of  medica 
science,  namely.  Botany,  Zoology,  Physics,  Chemistry 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Foreneii 
Medicine,  Surgery,  Medicine,  and  Midwifery.  Special  oppor 
tunities  for  practical  instruction  are  afi'orded  in  the  labora 
tories  and  museums  attached  to  these  departments.  Clinics 
instruction  is  obtained  in  the  Royal  Infirmary  (aceommodat 
ing  200  patients),  the  Royal  Lunatic  Asylum  (700  patients) 
the  Sick  Children's  Hospital  (75  patients),  the  City  Feve: 
Hospital  (100  patients),  the  General  Dispen.sary,  etc.  (10,001 
«ut-patients  annually),  and  the-  Ophthalmic  Institutioi 
(1,600  patients  annually).  Courses  of  practical  instruction  an 
given  in  Diseases  of  Children  at  the  Sick  Children's  Hos 
pital ;  in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity  a 
the  Royal  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  th( 
Dispensary;  in  Diseases  of  the  Eye  at  the  Infirmary  andEyi 
Institution  :  in  Diseases  of  the  Skin  at  the  Royal  Infirmary 
The  fee  for  each  University  course  is,  as  a  general  rule 
£1  3s. ;  and  for  a  second  attendance,  £2  2s.  Matriculatioi 
Fee,  both  sessions, /i  is.;  summer  session  alone,  loa.  6d. 
Royal  Infirmary,  Perpetual  Fee,  £(> ;  or,  first  year,  /3  los. 
second  year,  £2,.  The  winter  session  begins  on  October  i4tli 
1902.  Bursaries,  Scholarships,  and  Fellowships,  to  the  nam 
ber  of  fifty,  and  of  the  annual  value  of /i,i8o,  may  beheli 
by  students  of  medicine  in  this  University.  They  range  fron 
^8  to  ;/^ioo  per  annum,  and  are  tenable  in  most  cases  for  tw 
or  three  years. 

Edinburgh  University. 

Practical  In.it ruction. — The  following  means  are  afforded  fo 
practical  instruction :  Royal  Botanic  Garden,  Herbarium 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  ScienC' 
and  Art ;  Physical  Laboratory ;  Chemical  Laboratories 
Dissecting  Rooms,  Bone  Room,  and  Anatomical  Museum 
Physiological  Laboratory;  Medical  Jurisprudence  andPnbli 
Health  Laboratories ;  Materia  Medica  Museum  and  Labora 
tory  ;  Post-mortrm  1  lepartment  of  Royal  Infirmary  ;  and  Uni 
versity  Pathological  and  Bacteriological  Laboratory  ;  Boya 
Infirmary  of  nearly  Soo  beds ;  Royal  Hospital  for  Sick  Children 
with  nearly  100  beds ;  Maternity  Hospital ;  City  Fever  Hos 
pital,  with  nearly  400  beds ;  Mental  Diseases  at  Bojja 
.Morningside  Asylum  ;  Tutorial  Classes  of  Practice  of  Physic 
of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery,  and  Mid 
wifery. 

Fec.5.— The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee.  5s.),  Chemis 
try,  .\natomy  Lectures,  Physiology,  Pathology.  Materia  Medica,  Medica 
Jurisprudence,  Surgery,  Medicine.  Clinical  Surgery  (Winter),  Clinica 
Medicine  (Winter),  is  ;(;4  4S.  each.  Second  Course,  ;(;3  3s.  Third  Free, 
perpetual  ticket  taken  at  the  beginning  of  the  first  year  is  £,(>  68.  Physi  ■ 
Practical  Chemistry,  Practical  Physiology.  Practical  Pathology,  Clicif. 
Surgery  (Summer),  Clinical  Medicine  (Summer),  Practical  Anatoi'!' 
(Winter),  Operative  Surgery,  Obstetric  Operations,  Practical  Mater 
Medica,  including  Pharmacy,  Pathological  Bacteriology.  ExperimenU 
Pharmacology,  \"ertebrate  Morphology,  and  Comparative  Embryology  ar^ 
;£3  3S.  Practical  Botany  (besides  Garden  fee  of  59).  Elementary  Prac 
tical  Zoology  (besides  charge  of  jos.  for  Laboratory  expenses).  Practlca 
Anatomy  (Summer).  Anthropology,  Anatomy  Demonstrations,  Diseases  0 
Children,  Diseases  of  the  Eye,  Diseases  of  tlie  Larynx,  Ear,  and  Nose 
Diseases  of  Tropical  Climates,  Clinical  Instruction  on  Diseases  of  tli' 
Skin,  Regional  Anatomy.  Physiological  Chemistry.  Invertebrate  Zoology. 
Organic  Cliemistry,  Mental  Diseases,  .^2  2s.  \'accination,  £,1  is.  Matricu 
lation  Fee £,\  for  each  year,  or  los.  for  a  Summer  Session.  Library  opei 
from  10  to  4  ;  Saturdays,  iq  to  i. 

Fellowships,   Scholarships,  Bursaries,  and  Prizes  open 
competition  in  1902-1903. 

Fkllowship.-^. 

J.  Thr  Hymf  Snrgiral  Fetlowship  of  annual  value  of  .£100,  tenable  for  tw 
years,  open  to  M.B.'s  of  not  more  than  three  years'  standing. 

2.  The  Gimdsir  Mvm.jnnl  Ffllowahip  of  value  of  .£100,  tenable  for  l«i 
years,  for  encouragement  of  the  study  of  Anatomy  and  PhysiologT 
open  to  all  Graduates  of  .Medicine  of  the  University  of  not  more  than  tlire< 
years'  standing. 

3.  The  Allan  Fellovship  i:i  Clinical  Medicine  and  Clinical  Surgery  ol  v>oa 
£4$,  awarded  annually,  after  competitive  examination  of  the  six  candl 
dates  who  obtain  the  highest  marks  in  Clinical  Medicine  and  CIinSM 
Surgery  in  the  Final  M.B.  Examination. 


Aro.  25,  1902.] 
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FtTNDS  FOR  KESKARCH,  ETC. 

1.  The  ITiVI/ara  Dictson  Trorti:iud  Fund  ot  the  annual  value  of  .<:S5, 
iuallv  divideil  into  grants  01  various  amounts. 

2.  Earl  ot  Jtforni;  Fund  (or  the  pioinotion  ot  original  research.  The 
innal  income  is  ^600,  which  is  available  for  payment  of  the  actual  ex- 
.<nses  of  original  research. 

.to-    w-.iii  Pti!> 'y:-  ^ch^'i:-    ,i.    ..       ,,:.  e:H-h.  tenable  for  three  years.  One 

ot  medical  study  to  the 

\?iatomvand  Physioloey, 

nd  one  at  the  beginnins; 

,     .deuce  and  Public  Health. 

..    C55  annually,  for  tlie 

e  inch>ss  of  M  cilu-i  no.  ;iod  hishost  marks  in  Medicine  in  Final. 

.  tnfon  ScholarsMp,  £40,  for  four  years  after  examination  in 

ology.  and  Elementary  Mechanics,  among  matriculated  stu- 

,:.uing  their  fli-st  winter. 

'.'  '■chiton  Memorial  Scholarship.— Vroceeis  of  ;£i,ooo.  Examination 
Edinhr.rgh  in  150^.    Proficiency  in  clinical  medicine. 
-.  T»f  BHChannn  Sc/io(ar<tAip.— .£40  annually  for  proficiency  in  midwifery 
id  jtynaecology. 
I.  r/if  Jamet  Scott  Scholarship.— £32  los.  annually  for  proficiency  in  mid- 

1.  The  EUlea  Scholarship  in  MccUci7ie.—£32  annually  to  the  most  distin- 

Ished  graduate. 

oand  It.— Ttvo  Hope  Prize  Scholarships.— £30  lor  one  year  for  excellence 

chemistry. 

2  and  13.  Tiro  Crichton  Scholarships  for  Hesearch  may    be  offered    in 

tober.  one  in  materia  medica  and  one  iu  pathology,  each  of  the  value  of 

om  tenable  for  one  yesr.  with  power  of  reappointment. 

14.  The  HonMsirorth  .Scholarship    for  Promotion   of  Eesiarch  iit  Fhnnnn- 

}gy,  of  annual  value  of  .£46,  tenalile  for  one  year,  with  power  to  reelect 

■  *  second,  or  even  a  third  year,  it  good  work  is  bein?  done. 


.  Tovn  Council  Bursaries. — A 
micil  Chambers,  Edinbirreh.' 
:.  Two  Sibbald  Bursarifs  01  -^  ; 
;.  Two  Thom.?<in  B  :  • 
.  Fire  Gri!r.'on  i: 

ily.  but  iir- 


,  tenable  for  three  years, 
i  enable  for  four  years. 
- ,  nnd  two  of  £jo,  each  tenable  for 
Liiididates. 

ich  ^29,  tenable  for  one  year. 
ri'  Anatomy,  each  jCS  2s.  6d.,  tenable 


.  TumJohi 

i.  Four  ifactti 

■  one  year. 

.  Itenton  Burtart/.  ^£20,  tenable  for  one  year,  with  restrictions. 

.  riro  Crichton  'Bursaries,  £so  each,  tenable  for  four  years,  for  Scottish 

idents. 

.  The  McCOBh  Graduates  Bursarv  of  .£159,  and  the  McCoah  Medical  Bursary 

£ti.  tenable  for  one  year.    Both  for  research. 

0.  Tko  Udckie  Bursaries,  each  of  £30  annually,  tenable  for  two  years. 

1.  Four  Buchanan  Society  Bursaries.  £3^  each,  tenable  for  five  years. 


.  The  SeiU  Amot  Prize  in  Physics,  £}■;  los.  annually. 

.  The  Bearuy  Prize  for  Highest  Marks  in  Anatomy,  Surgery,  and  Clinical 

Tjery  in  the  Professionals.    £311  los.  annually. 

The  Cameron  Prize,  £So  annually,  for  "  any  highly  important  and  valu- 
e  addition  to  practical  therapeutics  "  in  the  course  of  the  five  vears 
ceding  the  award. 

Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Physiology  and  one  in 
tany,  each  of  i;3o. 
.  The  Wightman  Prize  in  Clinical  Medicine.    ^^15  annually. 

The  Pattiton  Prize  in  Clinical  Surgery,    jjii  annually. 
The  Robert  Wilson  Memorial  Prize  in  Chemistry.    Silver  Medal  and  £S 
anaUy. 

The  Dorothy  Gilfittan  Memorial  Prize  of  £\i  7s.  6d.  to  the  most  distin- 
5hed  woman  M.B.,  Ch.B.  in  the  Final  Examination. 
3   I7i«Xordi?M(orsPri'j:f  of  2;  guineas,  for  the  best  Essay  on  "There- 
it  rise  and  future  prospects  of  the  Japanese  Empire." 
I.  The  Trustees  of  Grays  Prize  Essay  Fund  offer  three  prizes  ot  £■,-„  £10. 
1  Ci  for  certain  prescribed  Essays 

Lectueeship. 
'he  »cvKy  Lectureship  in  Geology,  value  ;£i44  per  annum,  tenable  for  five 
■~    '"  Graduates,  and  is  in  the  patronage  of  the  Trustees  of  the 


.  dge,  Edinburgh. 

Edinburgh  Royal  Infirmary. 
"■««.— Six  months,  ,^4  43. ;  one  year,  £6  6a. ;  perpetual,  /12 
■  one  sum,  or  separate  payments,  /^i2  12s. 

•ight  resident  physicians  and  six  surgeons  are  appointed 
'  -ry  six  months  ;  they  live  in  the  house  free  of  charge,  save 
1  ndry.  They  must  be  registered.  Many  non-resident 
(  iical  clerks  are  also  appointed  for  six  months.  The 
1  ysicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
i  1  assistants  in  the  Pathological  Department  are  appointed 
•  the  pathologists.  Instruction  is  given  in  all  the  special 
c  lartments. 


"loot  OF  Medicine  of  the  Koyal  Colleges,  Edinisurgh. 

he  teaching  is  similar  to  that  of  the  Scottish  Universities, 

3 1  the  students  receive  similar  certificates  at  the  close  of  each 


session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  ot  the 
School. 

This  School  of  Medicine  is  composed  of  Lecturers  licensed 
by  the  Royal  Colleges  of  Rhysicians  and  Surgeons,  and  also 
recognized  by  the  University  through  their  licentia  docendi, 
who,  for  the  sake  of  convenience,  lecture  in  several  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regulations,  and 
enjoy  the  same  privileges.  A  new  constitution  and  stt  of 
regulations  have  recently  been  drawn  up,  in  virtue  of  which 
the  government  of  the  School  is  placed  in  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Pliysicians,  of  live  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected  by  the 
Lecturers  in  the  .School.  This  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the  efficiency 
and  discipline  of  the  School.  The  diflerent  buildings  at  pre- 
sent utilized  for  the  purposes  of  lecturing  are  the  following: 
I.  Surgeons'  Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
Street ;  3.  Xiehol.son  Square ;  4.  Marshall  Street ;  5.  the  Kew 
School,  Bristo  Street;  and  other  places. 


Medical  College  for  Women,  Edinburgh. 
Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula- 
tions are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognized  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B  ,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  information 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street,  (Minto 
House). 

University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (g.  v.)  can  be  passed  in  the  Medical  School  of  the 
University.  For  practical  work  there  are  available  the 
Physical,  Chemical  (winter  course,  i;io  los. ;  summer, /:5  58.), 
Physiological,  Zoological,  and  Botanical  Laboratories,  and  the 
Botanic  Gardens. 

Partial  Study  elsewhere.— Only  two  of  the  five  years  need  be 
spent  at  the  University;  the  remaining  three  may  be  spent 
in  such  university  or  schools,  or  under  such  teachers,  as  are 
recognized  by  the  University  Court. 

Bursaries,  efc— Thirty-nine  bursaries  are  available  in  the 
Faculty  of  Medicine,  and  of  these  fourteen  are  open  for  com- 
petition during  session  1902-1903.  There  are  also  open  to 
competition  by  students  of  medicine  no  fewer  than  twenty 
bursaries  in  the  Faculty  of  Science,  as  well  as  six  or  eight 
open  to  all  the  Faculties.  Several  bursaries  are  open  to 
women  as  well,  and  some  are  distinctly  limited  to  women. 

Hospitals. —The  University  is  in  the  immediate  neighbour- 
hood of  the  Western  Infirmary,  with  400  beds,  and  near  to  the 
Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of  the 
Eye,  Skin,  etc. 

Fees.— The  class  fees  are,  as  a  rule,  £$  3s.  excepting  Prac- 
tical Anatomy  and  Anatomical  Lectures  (in  summer),  Em- 
bryology, and  Diseases  of  Women,  which  are  £2  2s.  A  per- 
petual Hospital  Ticket  costs  £21,  payable  ;^io  los.  in  the  first 
year,  and  the  same  the  second,  and  this  includes  clinical 
instruction.  The  fee  for  the  degree  of  M.D.  is  ;f  10  los.,  for 
Ch.M.,  /to  los.  The  total  class  and  hospital  fees  for  the  five 
years'  course  amount  to  about  /gy  13s.,  to  which  add  the 
annual  matriculation  fee  (^^i  is.)  and  the  fees  for  M.B.,  Ch.B. 
{£23  28.),  making  a  total  of  ^126. 

The  Women's  Department  of  the  J'nirersity  ( Queen  Marijaret 
Colkge).— The  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  and  writing  rooms,  draw- 
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-jng  room,  library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  tlie  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reser\'ed  for  their  exclusive 
use,  and  in  its  dispensaries;  also  in  the  Royal  Hospital  for 
Sick  Children;  the  Royal  Asylum,  Gartnavel :  the  City  of 
Glasgow  Fever  Hospital,  Belvidere;  and  the  Glasgow  Mater- 
nity Hospital.  1 

Sckolarshipit  and  Bur&arie.i  at  Queen  yiar^aret  College. — The 
Arthur  Scholarship,  annnaV  value  £20,  tenable  for  three  [ 
years.  Open  to  competition  by  medical  students  of  first  year  j 
at  the  First  Professional  Examination  in  October,  1904.  This  1 
Scholarship  is  the  gift  of  Jlrs.  Arthur,  of  Barshaw,  and  is  1 
restricted  to  women  medical  students.  This  following  Bur-  j 
ssries' are  open  to  students  of  both  sexes  :  The  Dr.  Thomas 
Gibson  Bursary;  annual  value  ^^32,  tenable  for  four  years.  [ 
Open  to  medical  students  who  are  preparing  for  service  as 

■medical  missionaries  in  connexion  with  the  Church  of  Scot-  j 
land,  ^'ext  vacancy  in  1904.  It  will  be  awarded  to  the  1 
eligible  candidate  who  has  gained  the  highest  number  of  ! 
marlfs  in  the  First  Professional  Examination.  One  Logan 
Bursary,  annual  value  /"ly,  tenable  four  years  ;  appointment 
Ijy  the  Senate.  Next  vacancy,  1905.  Mackintosh  Mental 
Science  Bursary  in  Medicine,  of  the  value  of  /'31,  is  awarded 
annually  to  the  student  (of  either  sex)  attendmg  the  class  of 
Insanity,  wlio  stands  tirst  in  an  examination  in  that 
subject,  to  be  held  in  .Tune  the  Bursar  to  continue  the  prac- 
tical •study  of  the  subject  to  the  satisfaction  of  the  Faculty  of 
Medicine.  The  William  Gardiner  Bursary,  annual  value 
about  /13  103.,  tenable  for  two  years,  will  be  awarded  after 
the  autumn  professional  examination  to  the  candidate  who 
has  passed  in  Physiology  of  the  Second  Professional  Exami- 
nation, and  whose  aggregate  of  marks  in  that  subject  and  in 
(  hemistry  and  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1903.  Six  Buchanan  Society 
Bursaries  in  Arts,  Science,  or  Medicine  are  open  in  1904  ;  one 
of  them  open  in  1903.  In  Science  or  in  Medicine  they  are  of 
the  value  of  /'3 5,  and  are  tenable  for  three  years.  They  are 
awarded  by  the  Buchanan  Society  to  students  bearing  certain 
preferential  names.  Applications  to  be  made  to  the  Secretary, 
P-  G.  Keyden,  Esq.,  1S6,  West  George  Street,  Glasgow,  on  or 
before  August  15th,  1903.  Three  Armagh  Bursaries  (,',"45  each, 
tenable  for  three  years),  one  open  in  1902  to  a  student  who 
takes  the  Final  Examination  for  M.A.  with  Honours  in 
Classics.  The  following  are  tenable  in  any  Faculty:  two 
Dumfriesshire  Society  Bursaries  (each  £1^  and  tenable  for 
four  years)  open  in  1902 ;  two  Pratt  Bursaries  (each  /20  and 
tenable  for  four  years)  open  in  1904;  and  two  Taylor  Bur- 
saries (each  £■]  tenable  for  four  years)  are  bcth  open  in  1905. 
The  University  Commissioners  have  issued  an  Ordinance  to 
make  regulations  for  the  admission  of  women  to  certain  other 
Bursaries,  Scholarships,  and  Fellowships.  It  came  into  force 
on  May  nth,  1S95.  Miss  Galloway  will  supply  details.  See 
Prospectus  for  1902-1903. 

Claxs  amlJJ.ramiiiation  7«e,s.— The  class  and  hospital  fees  for^ 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
years'  course  of  study  and  clinical  work  amount  to  about 
^97  13s.  To  this  must  be  added  £^  53.  for  matriculation  fees 
(^1  IS.  for  each  of  five  years),  ,{:23  2s.  for  examination  fees, 
and  £^  is.  for  registration  as  a  medical  practitioner. 

Board  for  Studenfy.—A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  from  17s.  to  25s.  per  week, 
according  to  acfommo.lation.  Students  bring  their  own  towels 
and  dinner  naiikn-^.  lull  information  can  be  obtained  from 
Miss  Galloway.  <jie'ii  .Margaret  College;  or  from  the  Lady 
Superintendent,! 'ueeuMar-aret  Hall,  Bute  Gardens,  Glasgow. 
For  further  inf<j,:aation  male  stu'ients  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University: 
women  students  to  ."Miss  Galloway,  i>ueen  Margaret  Col- 
lege, Glasgow,  W.,  from  whom  copies  of  the  prospectus  may 
be  had. 


St.  Munoo's  College,  Glahoww. 
The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
being  available  for  students.  t^ialifying  classes  are  htld 
during  tiie  winter  in  Physics,  I:mbrydlos^•,  Ohemi.stry, 
Anatomy,  .Materia  .Aledica,  Physiology,  Practical  Physiology, 


Pathology,  Medicire,  Stsrgery,  Ophthalmology,  Gynaecolog; 
Diseases  of  Throat  and  Nose,  and  in  Public  Health  Labi 
ratory  Work.  Instruction  is  also  given  daily  in  the  Di 
pensary  by  the  Assistant  Physicians  and  Surgeons  of  tl 
Royal  Infirmary.  1  luring  the  summer  the  classes  inclnc 
Botany.  Zoology,  Medical  Chemistry,  Practical  Patholog; 
Practical  Physiology,  Anatomy,  Operative  Snrgory,  Digeael 
of  Children,  (Jlinical  Medicine,  (Jlinical  Surgery,  Medic 
Jurisprudence,  I  lermatology.  Otology,  Bacteriology,  tU) 
Psychological  Medicine.  All  classes  in  this  College  qnali; 
for  the  diplomas  of  the  English,  Scotch,  and  Irish  Conjoii 
Boards. 

Clats  Fees.— 2  2S.  for  each  class,  except  Anatomy,  £^s;i 
Pathology,  £i,  4s. ;  Zoology,  £t,  4s. ;  Botany,  ^^3  3s. ;  Otolog 
Throat  and  Nose,  and  Dermatology,  £\  is. 

Boipital  Fees. — First  year,  £\o  los. ;  second  year  (and  pt 
petual),  ^10  103. 

Total  cost  of  a  iiualifying  course,  including  Corporatii 
Licence,  about  /rioo. 

A  Calendar  giving  full  particulars  of  the  School  may  1 
obtained  on  application  from  the  Dean,  Professor  Ale 
MacPhail. 

Glasgow:  Andersok's  Collkge  Medical  ScHOOt. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  yeai 
curriculum.  Hospital  Practice  and  Clinical  Lectures 
Western  or  Roj'al  Infirmary  ;  Pathology  in  Western  or  Ec 
Infirmary ;  Vaccination  and  Dispensary  Practice  in  West* 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qnali 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  Thi 
are  also  recognized  by  the  Universities  of  London,  Durhar 
Ireland,  Glasgow,  and  Edinburgh  (the  latter  two  under  ce 
tain  conditions  which  are  stated  in  the  Sehool  Calendar"), 

The  new  buildings  are  situated  in  Dumbarton  Road,  imm 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmar 
within  two  minutes' walk  of  that  institution,  and  four  minnt* 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  mayl 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ande 
son's  College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy,  Op 
thalmic  Medicine  and  Surgery,  Aural  Surgery,  Diseases 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  sessic 
/22s.:  second  session  (in  Anderson's  College),  p^^i  is.;  a(t( 
wards  free.  For  Practical  Classes  (except  Anatomy) 
namely.  Chemistry,  Botany,  Zoology,  Physiology,  Pharmaf 
Operative  Surgery,  first  session,  £2  2s.;  second  session,  £2: 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lecturesai 
Practical  Class  when  taken  in  same  summer  session,  £i  3 
for  either  course  separately,  £2  2s.  Anatomy  Class  Fees. 
Winter :  First  session  (including  Practical  Anatomy),  £^  ifi 
second  session  (including  Practical  Anatomy),  ^4  48. :  thi 
session, /■»  2b.  To  those  who  have  had  the  necessary  eonrf 
of  Practical  Anatomy,  the  fee  will  be  £\  is.  Summer:  Lf 
tures  and  Practical  Anatomy,  £2  123.  6d. ;  Lectures  aloE 
£1  iiS.  6d. :  Practical  Anatomy  alone,  ^i  is.  :  Osteology  ai 
Practical  Anatomy,  £2  123.  6d.;  Osteology  alone,  £1  nS.  6 
Students  who  have  attended  classes  at  other  schools,  and  wl 
desire  to  pursue  their  studies  at  Anderson's  College  Medic- 
School,  will  be  admitted  to  such  classes  as  they  mayha' 
attended  elsewhere,  at  the  reduced  fees.  Ophthalff 
Medicine  and  Surgery  (including  Hospital  Practice).— Anr 
Surgery,  Diseases  of  Throat  and  Nose,  and  Mental  Diseasi 
£1  IS.  JIatriculation  Fee. — Winter:  los.  to  those  taking  u 
two  or  more  classes,  wliioli  represents  a  combined  fee  for  ti 
winter  and  summer  sts.sion ;  5s.  to  those  taking  out  only  <» 
class.  SummiT  :  5s.,  except  to  those  who  have  paid  a  fee 
109.  for  the  winter  session.  Western  Infirmary. — Feefe:flc 
pital  Practice  and  Clinical  Instruction,  first  year,  £10  lof 
second  year,  -"lo  10s. ;  afterwards  free.  Six  months,  £l  7? 
three  months,  /4  4s.  Vaccination  fee,  £i  is.  Royal  1 
firmary.-lees:  Hospital  Practice  and  Clinical  Instructic' 
flVst  year,  fio  103.:  second  year,  /'lo  los. ;  afterwards  frf 
Six  months,^  £6  63. ;  three  months,  £^  4s.  Pathology,  bo, 
courses.  /;3  3s.  Vaccination  fee,  £\  is.  Attendance  at  ti 
dispensaries  of  the  Western  and  Royal  Infirmaries  is  includi 
in  the  hospital  fee.  Eye  Infirmary.— Fee :  Hospital  PrMti' 
and  C-linieal  Instruotion,'  including  Lectures  at  the  Coll^g 
six  months,  £1  is. 
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Some  information  as  to  this  College  will  be  found  under' 
le  head  of  I'niversity  of  St.  Andrews. 

Dumlef  Jioml  In/irmary.—'lihe  Infirmary  eontains  300  beds, 
itha  special  ward  for  the  treatment  of  diseases  of  children, 
.-inr  Kesident  Qualified  Assistants  are  appointed  annually, 
linical  t'lerks  and  Dressrvs  are  attached  to  the  physicians 
id  surgeons,  and  stud(>nts  are  appointed  to  assist  in  the 
'tnf'rtem  room.    Instruction  in  Practical  Pharmacy  is  given 

connexion  with  the  Pispensary.  Out-patients  are  seen 
lily  at  o  a.m.  Tliere  i«  an  Intern  and  Extern  Maternity 
apartment  connected  with  tlie  Inlirmary.  The  instruction 
ven  at  the  Inlifmary  ir<  veroirni/ed  for  purposes  of  gradua-' 
in  by  all  the  Scotch  I'niversities.  the  ITnlversity  of  London, 
e  University  of  Cambridge,  the  Koyal  I'niversity  of  Ireland, 
id  by  the  Royal  Colleges  of  England  and  Scotland.  Further  ■ 
formation  on  application  to  the  Medical  Superintendent. 
Dundee  lioual  Ast/liim.—'Die  appointments  include  two 
lalilied  Re'sidenli  "Assistants  and  two  Resident  Clinical 
erks.    Clinical  instruction  is  given. 

i-V*.— The  fee  in  the  case  of  most  of  the  classes  is  3  guineas, 
le  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session, 
le  total  fees  for  the  five  years'  curriculum  amount  to  about 

guineas. 

IRELAND. 
TDESTS  desirous  of  prosecuting  their  medical  studies  in 
'land  may  attend  the  School  of  Physic  in  the  University  of 
iblin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
ons  of  Ireland  ;  the  Catholic  University  School  of  Medicine, 
iblin :  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
■Ifast,  Cork,  or  (ialway.  The  student  will  be  guided  in 
iking  his  arrangements  for  clinical  instruction  by  the 
vice  of  the  teachers  of  the  School  which  he  may  select  to 
tend. 

ScHOOi.  OF  Phtsic  in  Ireland,  Dublin. 
rhis  school  is  formed  by  an  amalgamation  of  the  medical 
liool  of  Trinity  College  and  of  the  Koyal  College  of  Phy- 
;ians;  the  King's  Professors  of  Institutes  of  Medicine, 
•actiee  of  Sledicme,  Materia  Medica,  and  Midwifery  being 
■pointed  by  the  latter. 

Clinical  instruction  is  given  by  the  stafi"  of  Sir  Patrick  Dun's 
osjiital.  The  following  Hospitals  are  also  recognized  by  the 
ard  of  Trinity  College :  Adelaide  Hospital,  Royal  City  of 
iblin  Hospital,  Dr.  Stcevens's  Hospital,  House  of  Industry 
"spitals,  Jervis  Street  Infirmary,  Mater  Misericordiae  Hos- 
tal.  Mercer's  Hospital,  Meath  Hospital,  the  National  Eye 
id  Ear  Infirmary,  St.  Clark's  Ophthalmic  Hospital,  St. 
ineent'a  Hospital,  Ric'.imond  Asylum,  St.  Patrick's  Hos- 
tal. 

Catholic  UN:vKr.~iTY  Medical  School. 
Prospectuses  and  furtlier  information  about  this  school, 
lich  provides  complete  courses  of  lectures  as  required  by 
e  examining  bodies,  may  be  obtained  from  the  Registrar  of 
e  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
■efnl  Guide  for  Medical  Sfudniis.  The  total  fees  for  school 
id  hospital  courses  is  ^160,  sayable  as  the  courses  are 
lien  out. 

ThB  8«»OOXS  op  SirBr,ERT  OF  THE  ROTAL   OOLLEOE   OF 

SuKiiEONs  IN  Ireland. 
The  Schools  of  burgeiy  are  attached  by  Charter  to  the 
lyal  College  of  Surgeons,  Dublin,  and  have  existed  as  a 
•partment  of  the  College  for  over  a  century.  They  are  carried 

I  within  the  College  buildings,  and  are  specially  subject  to 
e  superrision  and  control  of  the  Council.  The  buildings  have 
•en  reconstructed,  the  capacity  of  the  Dissecting  Room  nearly 
ebled,  and  special  Chemical,  Pathological,  Baeteriological, 
Jhlic  Health,  and  Pharmaceutical  Laboratories  fitted  with 
e  most  approved  appliances,  in  order  that  students  may 
>ve  the  advantage  of  the  most  modern  methods  of  instruction, 
lere  are  special  rooms  set  apart  for  lady  students.  The 
itire  bnildmg  is  now  heated  by  hot-water  pipes,  and  lighted 
ronghout  by  the  electric  light.  A  refreshment  room  is  also 
len,  where  students  can  have  luncheon.  The  winter  session 
mmenees  October  ist,  and  the  summer  session  April  ist. 

II  the  lectures  and  courses  of  practical  instruction  may  be 
tended  by  medical  students  who  are  otherwise  unconnected 
ith  the  College. 


■Prizes.-^The  Barker  Anatomical  Prize  ( ,^2 1 ).  The  t^armiehael 
Scholar-ship  (/.is).  The  Mayne  Scholarship  (/is).  The  Gold 
Medal  in  Surgery,  and  the  Stoney  Uold  .Memorial  Medal  m 
Anatomy.  Class  Prizes  of  £2  and  £1,  accompanied  by  medals, 
will  also  be  given  in  each  subject. 

Prospectus  and  Students'  Guidi  will  be  forwarded  on  written 
application  to  the  Registrar,  Royal  College  of  Surgeons, 
Dublin. 

Queen's  College,  Belfast. 

The  courses  of  study  meet  the  reciuirements  of  the  Royal 
University  of  Ireland  and  other  examining  bsdies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medical 
curriculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ^"95. 
It  amounts  to  about  the  same  for  tlie  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
An  entirely  new  hospital  to  contain  300  beds  is  being  built, 
and  will  be  opened  shortly.  Fees,  six  months,  £7  ys. ;  nine 
months,  ^,'9  gs.  ;  Perpetual,  ;^2i  in  two  instalments.  The 
fraternity  Hospital,  the  Ulster  Hospital  for  Women  and 
Children,  the  Hospital  for  Sick  Children,  the  Ophthalmic 
Hospital,  the  I  Ister  Eye,  Ear,  and  Throat  Hospital,  and  the 
District  Lunatic  Asylum  are  open  to  students. 

Prises.— (I)  Ten  medical  scholarships  each  year,  value  ;{;2o 
each  ;  (2)  two  Dunville  studentships  (one  each  alternate  year), 
value  2 '45  each;  (3)  one  Andrews  studentship  each  alternate 
year,  value  ^f  145  ;  (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connexion  with  the 
departments  of  Chemistry,  Physiology,  Pathology,  Anatomy, 
and  Physics  and  Materia  Medica. 

All  the  medical  classes  are  open  to  women  students. 

A  Students'  Union  provides  dining  room,  reading  room, 
library,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast. 

Queen's  College,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  the  Royal 
University  of  Ireland,  but  students  proceeding  for  the  exami- 
nations of  the  Conjoint  Boards  of  England,  Scotland,  or 
Ireland,  the  Society  of  Apothecaries  of  London,  or  the  Apothe- 
caries Hall  of  Ireland  can  arrange  the  courses  of  lectures 
which  they  attend,  and  the  order  in  which  they  attend  them, 
to  meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  in  the  College  are  also  accepted  by  the  University 
of  Cambridge.  The  total  fees  for  the  College  Lectures  and 
Hospital  attendances  required  by  the  Royal  University  o£ 
Ireland  is  about  ^85. 

Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  (60  beds),  the  Cork  Union  Hospital,  the 
County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  the 
Fever  Hospital,  the  Ophthalmic  and  Aural  Hospital,  and 
the  Eglinton  Lunatic  Asylum.  The  session  at  Queen's 
College  extends  from  October  to  April  inclusive  (twenty 
seven  weeks),  but  arrangements  have  been  made  for  the 
delivery  of  some  of  the  three  months'  courses  of  lectures 
during  the  months  of  April,  May,  and  June.  The  hospitals 
are  open  to  students  in  May,  June,  and  July  also. 

The  College  contains  Laboratories  in  the  Departments  of 
Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
:\Iedica  and  Pharmacy,  and  there  are  a  Botanic  (harden  and 
Plant  Houses  in  the  grounds. 

/Scholarships  and  Pn;es.— Eight  Medical  Scholarships,  two  in 
each  of  the  first  four  years,  of  the  value  of  £2$  each,  and  in  the 
fifth  year  the  Blaney  Scholarship  of  the  value  of  ;^35,  and  a 
Senior  Exhibition,  value  /:3o.  Three  Exhibitions,  one  in 
Practical  Medicine,  one  in  Practical  Surgery,  and  one  in  Prac- 
tical Midwifery,  each  of  the  value  of  £\s.  Book  prizes  at  the 
sessional  examinations. 

Further  information  (free)  can  be  obtained  in  the  tolfege 
Regulations,  or  on  application  to  the  Registrar,  Queens 
College,  Cprk. 

Queen's.  College,  Calway.    ^,  ,  •  i' -ji 
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Queens  College,  Galway,  and  the  Clinical  Instruction  in  tlie 
Galway  Hospitals,  aie  recognized  as  qualifying  for  the 
Diplomas  of  the  Eoyal  College  of  Physicians  and  Surgeons  of 
Ireland,  England,  and  Scotland,  and  for  the  Medical  Degrees 
of  the  University  of  London  and  the  Eoyal  University  of 
Ireland. 

Clinical  teaching  is  carried  on  in  the  (Galway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament 
(1892). 

In  addition  to  this,  the  ( Galway  Fever  Hospital'  is  open  to 
Students  of  the  Clinical  Class.  Here  opportunities  are 
afforded  for  studying  tlie  various  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  arrangements  with  the 
medical  officers  for  the  admission  of  students  to  the  Galway 
Union  Hospital.  This  Hospitiil  atfords  an  extensive  field  for 
the  study  of  all  classes  of  disease,  acute  and  chronic.  A 
special  ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  will  have  an  opportunity  of  studying  this  important 
class  of  cases.  Opportunities  for  extra  practice  and  vac- 
cination are  afTorded  at  Galway  Dispensary.  No.  i.  Students 
whose  names  are  on  the  Clinical  Roll  of  the  Galway 
Hospital  may  attend  any  of  the  above-named  institutions 
without  further  charge. 

For  further  information  as  to  the  arrangements  for  clinical 
teaching  (which  are  liable  to  alteration)  application  should 
be  made  to  Professor  Pye,  Honorary  Secretarj-  of  Medical 
Stafl'  of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DUBLIN. 
Sir  Patrick  Dun's  Hospital. 

Clinical  instruction  is  given  in  this  hospital  every  morning 
of  the  week,  including  Medicine,  Surgery.  Diseases  of  Women, 
Fevers,  Diseases  of  the  Skin,  and  Pathology.  A  new  Out- 
patient Department  and  Operating  Theatre  have  recently  been 
erected. 

Appointments. — A  House-Surgeon  is  elected  each  December, 
and  four  Resident  Pupils  are  appointed  each  half-year. 

Fees.—lhn  payment  of  ^12  12s.  entitles  a  student  to  the 
benefits  of  Hospital  Attendance  and  Clinical  Teaching  for  the 
Winter  and  Summer  Sessions.  Fee  for  Winter  Session  only 
;^8  8s.,  and  for  Summer  Session  only  ^5  5s.  The  fees  will  be 
received  by  Dr.  Taylor,  Honorary  Secretary,  or  by  the 
Registrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

These  hospitals  contain  312  beds:  no  for  surgical  cases, 
82  for  medical    cases,    120    for    fevers    and    other  epidemic 


Appuintments.—k.  Resident  Surgeon  and  a  Resident  Phy- 
sician are  appointed  every  year,  receive  a  salary,  and  hold 
ofhce  for  one  year.  Eight  Residential  Clinical  Clerks  are 
appomted  each  half  year,  and  provided  with  furnished  apart- 
ments, fuel,  etc.  Three  appointments  are  open  not  only  to 
advanced  students,  but  also  to  those  who  are  qualified 
in  Medicine  and  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  afi'ording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O'Carroll,  43,  Merrion  Square  East,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  C.B.,  ,4,  St. 
Stephen's  Green  East. 

Adelaide  Medical  and  Surgical  Hospitals. 
The  hospitals  contain   140  beds.     A  House-Surgeon  is  ap- 
pointed yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

Further  particulars  mar  be  obtained  from  Mr.  F.  T. 
Henston,  15,  St.  Stephen's  Green  North,  Dublin,  or  any  of  the 
members  of  the  medical  stafl. 

Royal  City  of  Dublin  Hospital. 

This  hospital,   in    addition    to    the   general   Medical    and 

I  The  Royal  irniversity  and  other  Licensing  Itodies  require  a  ceitificate 

of  attendance  for  three  month?  at  a  liospital  devoted  to  the  treatment  of 

fever. 


Surgical  Wards,  contains  special  wards  for  Ophthalmic  an 
Aural  cases.  Diseases  of  Women,  and  Diseases  of  Childrci 
There  is  also  an  isolated  building  for  the  reception  of  v. 
fectious  cases.  An  entirely  new  operation  theatre  has  b( 
constructed  in  accordance  with  the  most  modern  surgii 
requirements. 

Appointment 9.  —  Clinical  Clerks  to  the  Physicians  au 
Dressers  to  the  Surgeons  are  appointed  from  the  moi 
deserving  of  the  class,  and  certificates  awarded  for  the  faithfi 
performance  of  their  duties.  Medical  and  Surgical  Residen 
Pupils  are  appointed,  and  special  certificates  awarded 
merited.    A  Resident  Medical  Officer  is  appointed  annually 

For  detailed  prospectus  or  further  particulars  apply  t 
5Ir.  G.  .Jameson  .Tohnston,  F.R.C.S.I.,  Honorary  Seeretor 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  tli 
Hospital. 

Jkrvis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 

Appointments.^  Resident  Pupils,  Clinical  Clerks,  an 
Dressers  are  appointed  every  six  months  without  addition; 
fees,  and  are  awarded  special  certificates  if  their  duties  \a\ 
been  satisfactorily  performed.  Six  Interns  are  appointed  eac 
half-year,  and  are  provided  with  apartments,  etc.,  free  ' 
expense. 

-Fees.— Winter  session,  £i  8s.  ;  summer,  £^  5s. ;  wint 
and  summer,  /12  128. 

The  hospital  prospectus  and  any  further  information  can  1 
obtained  from  Dr.  Wm.  J.  Thonipson,  Honorary  Secretar 
Medical  Board.  27,  Harcourt  Street. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  t 
the  reception  of  patients  suffering  from  fevers  and  other  co 
tagious  diseases.  There  is  a  convalescent  home  containii 
50  beds. 

Appointments.— Four  House-Physicians,  eight  Houae-So 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  mo 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrs 
Dr.  Joseph  Redmond,  41,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  f 
clinical  instruction,  prizes,  etc..  may  be  obtained  from  tl 
Secretary  of  the  Medical  Board,  Mr.  Arthur  Chance,  F.R.C.> 
90,  Jlerrion  Square  West,  Dublin. 

Merger's  Hospital, 

This  hospital,  founded  in  1707,  is  situated  in  the  centre 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Snrgei 
of  the  Royal  College  of  Surgeons,  the  Catholic  Universi! 
School  of  Medicine,  and  within  five  minutes'  walk  of  Trini' 
College.  It  contains  120  beds  for  medical  and  surgical  case 
and  arrangements  have  been  made  with  the  medical  office 
of  Cork  Street  Fever  Hospital,  whereby  all  students  of  th 
hospital  are  entitled  to  attend  tlie  clinical  instruction  of  tin 
institution,  and  become  eligible  for  the  posts  of  Residei 
Pupils,  etc.  There  is  a  large  Out- Patient  Department,  and 
special  department  for  Diseases  Peculiar  to  Women.  TfiP! 
are  also  special  wards  for  the  treatment  and  study  of  children 
diseases.  During  the  past  few  years  the  hospital  has  unde 
gone  extensive  alterations  in  order  to  bring  it  up  to  moder 
requirements. 

Appointments.— A  House-Surgeon  is  appointed  annnall; 
Five  Resident  Pupils,  each  for  six  months,  and  Clinic 
Clerks  and  Dressers  are  appointed  monthly  from  amongst  th 
most  deserving  members  of  the  class. 

i'ees.— Winter,  six  months,  £8  8s. ;  summer,  three  montlii 
5s. :  nine  months,  /12  12s. 

'or  further  particulars  apply  to  R.  Charles  B.  Jlannsel 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevenss  Hospital. 
This  hospital,  situated  atKingsbridge,  contain80ver20obedi 
Three  new  wards  have  recently  been  opened.  It  afifords  w 
ceptional  advantages  for  clinical  instruction ;  owing  to  it 
position  amongst  manufactories  and  railway  works  a  )arg 
number  of  casualties  are  always  under  treatment  in  the  11 
stitution,  wliile  there  are  to  be  found  occupying  its  beds  a 
all  times  numerous  cases  of  acute  and  chronic  medical  an' 
surgical  disease.    There  is  award  entirely  devoted  to  venerea 
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seases.  and  a  detached  building  for  fever  cases  ;  in  connexion 
Ui  the  )iospital  is  a  nowly-built  extensive  out-patient 
partmeut,  with  separate  clinics  for  diseases  of  the  eye  and 
ir,  skin,  throat,  t^eth,  and  diseases  of  women.  In  addition 
1  these  special  dispensaries,  a  general  dispensary  ia  held 
I  ily.  Every  opportunity  is  atlorded  to  the  students  to  be- 
<ine  thoroughly  familiar  with  the  modern  appliances  used  in 
( umosis  and  treatment  of  disease.  Operations  are  performed 
I  Tuesday,  Thursday,  and  Saturday.  Gynaecological  opera- 
(■ns  on  Wednesday.  There  is  accommodation  in  the  hospital 
1  ■  four  medical,  six  surgical,  and  two  specialists  (Gynaecology 
:  d  Ophthalmology)  resident  pupils,  who  are  provided  with 
;  larate  furnislied  rooms,  with  coal  and  gas.  and  also  a  com- 
( table  common  sitting  room  for  meals  which  can  be 
.  tained  at  a  reasonable  rate. 

Fms.— Hospital  practice:  Nine  months,  12  guineas;  six 
I  mths.  S  guineas  :  three  months,  5  guineas ;  Residence  : 
ch  three  months,  10  guineas,  which  includes  fee  for  hospital 
1  ictice  and  certificate. 
I  prospectus  and  particulars  may  be  obtained  from  the 
sident  Surgeon  at  the  hospital,  or  from  William  S. 
inghton.  M.D.,  Honorary  Secretai-y,  30,  Lower  Fitzwilliam 
:  eei. 

St.  Vincent's  Hospital. 
iVe  have  received  no  reply  to  our  request  for  information 
» to  this  institution. 

Meatu  Hospital  and  Co.  Dublin  Infirmary. 

rhis  hospital  contains  150  beds  available  for  clinical  teach- 
i ;.   There  is  a  separate  building  for  the  isolated  treatment  of 

vers.  There  are  Accident  Wards  and  an  Operating  Theatre, 
'  connexion  with  which  all  the  modern  requirements  of 
; -gical  teaching  have  been  provided.  The  certificates  of 
1  3  hospital    are    recognized    by  all  the    universities    and 

^nsing  bodies  of  the  United  Kingdom. 

Twenty  Medical  and  Surgical  Resident  Pupils  and  Clinical 
I  rks  and  Dressers  are  appointed  every  session,  and  a  House- 
.  rgeon  is  elected  annually. 

V  prospectus  giving  the  complete  arrangements   for  the 

'dical  and  Surgical  Classes  for  the  coming  session  may 
'  obtained  from  the  Hon.   Secretary  of  the  Medical  Board, 

.  Richard  Lane  Joynt,  F.R.C.S.I.,    84,    Harcourt  Street, 

blin. 

Rotunda  Hospital. 
Master— Dr.  R    Purefoy. 

'his  institution  consists  of  two  distinct  hospitals— namely, 
t-  Lying-in  Hospital,  into  which  1,800  labour  cases  are,  on 
i  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
•  apart  for  the  reception  and  treatment  of  patients  suffering 
i  mthe  various  forms  of  uterine  and  ovarian  disease  ;  about 
;  patients  are  received  into  this  hospital  during  each  year. 

"here  is  also  in  connexion  with  the  hospital  a  large  extern 
I  temity  (2,000  patients  were  in  the  past  year  attended  at 
t  ir  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
^  >men,  which  is  open  daily. 

'npils  are  admitted  to  the  practice  of  all  these  depart- 
I  nts.  Clinical  instruction  in  Midwifery  and  the  Diseases  of 
^  )men  is  given  daily,  and  lectures  are  delivered  regularly 
f  ring  the  session  on  the  subjects.  Pupils  can  enter  at  any 
I  le. 

Tie  diploma  from  this  hospital  is  granted  to  pupils  on  their 
1  ising  an  examination  before  the  Master  and  Assistants 
s  sr  a  period  of  six  months'  attendance  on  the  practice  of  the 
1  ipital. 

iccommodation  is  provided  for  a  limited  number  of  intern 
I  Jils. 

'««.— Intern  pupils :  Six  months,  ;^2i ;  three  months, 
X  2  128. ;  two  months,  £g  9s. ;  one  month,  £6  68.  Extern 
1  oils :  Six  months,  ;i'io  los. 


CLINICAL     HOSPITALS.! 

<  POBTCNiTiES  for  clinical  instruction  and  study  are  afforded 
t  many  hospitals  which  are  not  directly  connected  with  any 
r  dical  school,  and  to  which  the  post-graduate  student,  or 
•  ecially  the  student  in  the  fifth  year  of  the  curriculum,  will 
*;  ?n  find  it  to  his  advantage  to  resort,  as  they  offer  great 


jldltiops  or  corrections  intended  for  future  editions  should  be  for- 
warded t«  the  Editor  not  later  than  the  end  of  July  in  each  year. 


facilities  for  gaining  practical  clinical  experience.  The  fol- 
lowing pages  contain  brief  particulars  as  to  the  more  impor- 
tant of  these. - 

London. 
Clinical  instruction  and  appointments  as  Clinical  Assistants 
can  be  obtained  at  many  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House- Physician,  House-Surgcon,  etc.)  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months.  

General  Hospitals. 

Great  Northern  Central  Hospital,  Hollou  ay  Road,  iV.— This 
hospital  is  now  recognized  by  the  Ex  imining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  place  of  study  during  the  fifth  year  of  the  medical  cur- 
riculum. The  hospital  contains  159  beds,  all  of  which  are  at 
present  occupied.  The  large  rectangular  and  circular  wards, 
each  of  which  contains  20  beds,  the  operation  theatre,  out- 
patient department,  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  Medical 
practitioners  are  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified), 
Clinical  Clerks,  and  Pathological  Clerks  are  appomted  in  the 
general  and  special  departments,  and  may  receive  certificates 
at  the  end  of  their  terms  of  office.  There  are  five  Resident 
Medical  Officers,  a  Senior  and  two  Junior  House-Surgeons, 
Senior  and  Junior  House-Physicians,  also  Pathologist,  Regis- 
trar, Casualty  Officer,  and  three  Anaesthetists.  Full  particu- 
lars of  and  rules  for  these  appointments  can  be  obtained  from 
Mr.  Peyton  T.  B.  Beale,  F.R.C.S.,  Honorary  Secretary  of  the 
Medical  Committee. 

London  Temperance  Hospital.— The  hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  the  medical  journals) :  Surgical  and  Medical 
Registrars,  Resident  Medical  Officer,  one  Assistant  Resident 
Medical  Officer,  and  Assistant  House-Surgeon.  For  particu- 
lars as  to  hospital  practice  and  classes  apply  at  the  hospital. 

Seamen's  Hospital  Society.- -Dreadnought  Hospital,  Green- 
wich, 225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks ;  50  beds.  Dispensary  in  the  East  India  Dock  Road, 
and  at  Gravesend.  The  Loudon  School  of  Tropical  Medicine 
is  attached  to  the  Seamen's  Hospital  Society,  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  cases  of  tropical  disease,  and  opportunities  are 
attbrded  to  students  and  others  to  study  Practical  Surgery  and 
Diseases'  Incidental  to  Tropical  Climates.  Two  hundred  and 
thirty-two  students  have  joined  the  school  since  October, 
1899,  of  which  number  13  were  women  graduates.     See  also 

West  London  Hospital,  Hammersmith  Road,  W.  (West  London 
Post-graduate  College).— The  hospital  contains  175  beds,  all  of 
which  are  now  in  occupation.  Some  2,500  in-patients  are 
treated  in  the  hospital  during  the  year.  The  teaching  m  the 
hospital  is  especially  devoted  to  the  requirements  of  post- 
graduates. The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays,  Thursdays,  and  Fridays  at  2.30  p.m.,  and  instruction 
is  given  by  the  Assistant  Physicians  and  Surgeons  in  the  out- 
patient department  daily  at  2.15  p.m.  A  course  of  18  special 
demonstrations  is  given  in  the  wards  by  the  Physicians  and 
Surgeons  each  session.  Operations  are  performed  daily  at 
2.30  p.m.  There  are  special  departments  for  Diseases  of  the 
Eye,  Skin,  Ear,  Throat,  and  Nose,  Women,  A'  Rays,  Medical 
Electricity,  and  for  Orthopaedic  Surgery.  Post-graduate  lec- 
tures are  delivered  daily,  except  Saturdays,  at  5  o'clock. 
The  date  of  the  commencement  of  each  course  is  advertised 
in  the  medical  journals.  No  junior  students  are  admitted 
to  the  practice  of  the  hospital.  The  study  certificate  of  the 
College  is  recognized  by  the  Army  Medical  and  Naval 
Medical  Departments  for  "  study  leave."  There  is  a  patho- 
logical investigation  laboratory  attached  to  the  hospital, 
at  which  instruction  is  given  in  practical  pathology  ana 
elementary  bacteriology.  A  large  lecture  room,  togetner 
with  reading  and  writing  rooms,    lavatories,  etc.,  are  pro- 
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Tided  for  the  use  of  'post-gradnatea.  The  fee  for  the  hos- 
pital practice,  including  Post-gra<tuate  I^cetures,  is  ^2  28.  i 
for  one  month,  £^  4s.  for  tliree  montlis,  and  /'g  98.  for  one 
year.  For  Post-graduate  Lectnres  alone,  £\  is.  for  a  course  of 
10  lectures.  Full  particulars  of  the  next  Post-graduate 
Course,  and  any  other  information  about  Post-graduate  teach- 
ring,  canbe  obtained  on  application  to  the  Dean,  Mr.  L.  A. 
Bidwell,  at  the  hospital. 

North-'West  London  Hospital,  Kentish  Toxon  Itoad. — The 
hospital,  which  was  established  in  1878,  provides  53  beds. 
It  is  a  general  liospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children's  wards  contain 
18  cots.  Tlie  special  departments  include  :  (i )  Diseases  of 
women;  (2)  diseases  of  the  eye;  (3)  diseases  of  the  skin  : 
(4)  dental.  There  are  two  resident  officers ;  an  honorarium 
at  the  rate  of  ^50  per  annum  attaches  to  each  post.  Opera- 
tion day,  Tliuraday  at  2.30  o'clock.  Further  particulars  from 
■the  Secretary  at  the  hospital. 

Tottenham  Hospital,  J^^—  This  general  hospital,  which  is  in 
the  midst  of  a  densely-populated  neighbourhood,  has  now 
been  authorized  by  the  University  of  London  to  give  certifi- 
cates of  Post-graduate^study  for  the  M.D.  and  M.S.  degrees 
(see  p.  547).  It  is  on  the  high  road,  South  Tottenham,  K., 
within  a  few  minutes'  walk  of  the  stations  of  South  Tottenham 
(Midland  Railway),  Seven  Sisters  (Great  Eastern  Ilailway), 
and  Tottenham  Hale  (Great  Eastern  Kailway  I\Iain  Line),  and 
can  also  be  easily  reached  by  tramcar  from  Clapton,  Dalston, 
Edmonton,  Finsbury  Park,  Hackney,  Holloway,  and  other 
parts  of  North  London.  It  contains  medical  and  surgical 
wards  and  a  ward  for  children,  having  in  all  73  beds.  There 
are  special  departments  for  gynaecological  cases,  diseases  of 
the  eye,  ear,  throat  and  nose,  and  skin  diseases.  Operations 
are  performed  every  afternoon  o'  tlie  week  (except  Saturday) 
at  2.30  p.m.  Tliere  are  Senior  and  Junior  Eesident  Medical 
Officers  and  Clinical  Assistants  are  appointed  under  certain 
conditions.  Nearly  15,000  new  out-patients  were  treated 
during  the  last  year,  and  713  patients  were  treated  in  the 
wards.  Further  particulars  in  regard  to  the  hospital  may  be 
obtained  from  Jlr.  H.W.Carson,  F. It. C.S.,  Secretary  to  the 
Medical  Committee,  20,  Welbeck  Street,  W.;  or  from  Dr.  A.J. 
Whiting,  l)ean  of  tlie  North-East  London  Post-graduate 
College,  142,  Harley  Street,  W. 


Children's  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C, 
contains.  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  liaving  been 
recogniiied  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  months  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com- 
pleted four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  tliree  months 
to  six  Medical  Clerkships  and  six  Surgical  Clerkships,  which 
are  open  to  students  at  the  liospital.  Lectures  or  Demon- 
strations, given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  Tlie  sessions  are  of  ten  weeks'  duration,  and 
begin  in  October,  January,  and  March.  Fees  for  liospital 
practice,  three  mouths,  2  guineas ;  perpetual  ticket,  3  guineas. 
Prospectuses  and  further  information  will  be  forwarded  on 
application  to  the  Secretary,  Mr.  Ailrian  Hope,  at  the 
hospital. 

East  London.  Hospital  for  Children,  Shadwell.~The  hospital 
contains  107  cots,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  Ilouse-l'hysicians  (holding  office  for 
six  months)  are  appointed  annually.  This  hospital  is  recog- 
nized by  the  Conjoint  Board  for  England  as  a  place  of  instruc- 
tion for  students,  at  which  six  months  of  their  fifth  year 
under  tlie  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  oiiered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  quali- 
fied :  The  practice  of  the  hospital  (in  the  out-patients'  depart- 
ment) is  open  to  students  every  day  (except  Saturdays),  at 
su.ch  hours  as  the  physicians  or  surgeons  for  the  dav  are 
attending.  The  in-patient  practice  is  open  to  students  holding 
clerkships  or  dreeserships  in  the  liospital,  and  to  students  not 


holdyng  appointments <iuring the  attendanceof  the  phygieiat 
and  surgeons.  A  certain  number  of  '  linical  Clerks  an 
Dressers  are  appointed  every  three  months  to  each  physicia 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoin 
ments  must  have  completed  their  fourth  year  of  medic-; 
study.  'Ihey  are  eligible  for  reappointment  at  the  end 
three  months.  Practitioners  and  students  are  admitted  1 
the  practice  of  the  hospital  in  both  the  wards  and  on 
patient  department,  and' clerkships  and  dresserships  can  I 
obtained.  Any  additional  information  may  be  obtained  c 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.i)., 
Upper  Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secretai 
at  the  hospital.  ,         , 

North-Eastern  Hospital  far  Children,  Haclney  Jload,  Bethm 
G-'nen.— The  hospital  contains  57  beds.  Patients  in'  1901 
In-patients,  722  (213  under  2  years  of  age) ;  out-patient,i9,ii( 
new  cases,  63,734  attendances.  There  are  Special  Dental,Eyi 
and  Roentgen-Ray  Departmeirts.  Particulars  of  facilities  f( 
attending  .Medical  and  Surgical  practice  can  be  obtained  < 
application  to  Mr.  T.  Glenton-Kerr,  Secretary  (City  offio 
27,  Clement's  Lane,  E.C. 

LyiNC^IN   HOSIITALS    AND   HOSI'ITAIS   FOR   WoMEX. 

Queen  Charlotte' s  Li/ivg-in  Honpital  and  Midivifern  Traini) 
School. ^^T^hia  hospital  receives  over  1,200  patients  annnal! 
besides  having  a  large  out-patient  department.  Medie 
pupils  are  received  at  all  times  of  the  year.  Pupils  hax 
unusual  opportunities  of  seeing  Obstetric  complications  ai 
Opei-ative  ^lidwifery,  on  account  of  the  very  large  number 
primiparous  cases— upwards  of  three-fourths  of  the  tot 
admissions.  Clinical  instruction  is  given.  Certificates 
attendance  at  tliis  hospital  are  recognized  by  all  ITniversitif 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  -ai 
^fonthly  Nurses  are  received  and  specially  trained.  Fees. 
31edical  Pupils,  ^8  8s.  for  four  weeks,  exclusive  of  board  ai 
lodging ;  Pupil  3Iidwives,  £2^-  for  three  months,  £^  f 
4  months,  ^33  for  5  months.  Pupil  Nurses,  ^18  for  twel 
weeks,  ^25Yor  16  weeks,  inclusive  of  board  and  lodging.  li 
new  residence  for  Medical  Pupils  opposite,  and  in  telephou 
communication  with,  the  hospital  is  now  open.  'Tenns.'—fi 
board  and  residence,  /;i  15s.  per  week. 

Hospital  for  Women,  Solio  Square.—There  is  an  organizi 
School  for  Gynaecology  open  to  qualified  medical  men  ai 
students  after  their  fourth  year.  A  limited  number  of  Clinic 
Assistants  to  the  Physicians  and  Surgeons  in  the  (lut-patie 
Department  are  appointed  every  three  months.  Clinic 
instruction  is  given  also  in  the  theatre  and  in  the 'ward 
Fee  for  the  three  montlis'  course,  ^8  8s.  Further  inform 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  tl 
hospital.  

Ophthalmic  Hospitals. 
Royal  London  Ophthalmic  Hospital  (Moor fields  EyeMoipital 
City  lioad,  E.  C— The  hospital  was  founded  in  1804  in  Oha 
terhouse  Square;  in  1S21  it  was  moved  to  a  larger bnildii 
in  Blomfield  Street,  where  the  work  was  carried  on  until  1891 
in  1899  the  present  building  in  City  Road  was  opened, 
contains  138  beds  for  in-patients,  which  were  occupied  dorii 
last  year  by  i,S66  persons;  fifty  beds  are  closed  for  want 
funds  ;  in  the  same  year  the  out-patients  were  31,258,  and  t: 
attendances  100,673.  Operations  are  performed  daily  frc' 
10  a.m.  until  i  p.m.,  and  four  surgeons  attend  on  each <ia: 
Students  are  admitted  to  the  practice  of  the  hospital.  Ft' 
for  six  months,  ^3  3s. ;  perpetual,  /^5  5s.  Courses  of  instni 
tion  in  the  following  subjects  are  gi-ven  at  the  hotpiti 
periodically:  .(i)  The  Use  of  the  Ophthalmoscope;  (2)'EiM'( 
of  Refraction:  (3)  External  Diseases  of  the  Eye;  (4)  Snrgicj' 
Anatomy  of  the  Eye ;  (5)  Operative  Surgery,  Systeimti 
instruction  is  also  given  in  the  Laboratory  of  the  hospitw* 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitte 
to  the  lectures  free,  with  the  exception  of  the  course  0 
Operative  Surgery.  Students  of  the  hospital  are  eligible  1( 
the  offices  of  House-Surgeon,  Out-patient  Surgical  OfficeTi^ 
Clinical  and  Junior  Assistants.  Junior  Assistants  *r*'^J|i 
pointed  eveiy  three  mouths.  Any  further  information  will  B| 
furnished  by  Mr.  liohert  J.  Bland,  Secretary.  :  ' '"! 

■Rsyal  Westminster  (tphthnlmia  Hospital,  King  William  1 
Wesi\  Strand.— The  hospital  has  been  recently  mode 
throughout ;  it  contains  40  beds  and  an   out-patient  depat 
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I  >nt.  The  practice  is  oj-ien  to  practitioners  and  students 
i.m  1  to  .1  p.m.  daily.    Special  instruction  is  srirpn  in  the 

-,  Pathology,  and  Treatment  of  Eye  Atl'cctions,  in- 
■  >  Operations  on  the  Eye,  tlie  Treatment  of  EiTors, 
nns,  and  the  Use  of  the  Ophthalmoscope.  Fees  :  Six 
3  3S. :  perpetual,  £^  5s.  For  particulars,  apply  to 
.s  Erost,  E.K.C.S.,  30/Cavendish  Square,  or  at  the 

■?  Ifo'ipita/,  Souihicar/c. — This  hospital  contains  ^o 

:  i-ots.    The  new  patients  in  the  out-patient  depart- 

ber  over  iS.ooo  yearly.    Operations  are  performed 

Its  seen  daily  at  9  a.m!  and  2  p.m.    Qualilied  practr- 

■1  students  are  admitted  to  the  practice  of  the  hos- 

•  For  three  months,  £2  23. :  for  six  months,  £$  3s. ; 

Si  5s.    Courses  on  Ophthalmoscopy,  Refraction, 

^••3  of  the  Eye,  each  /" I    is.  (perpetual  students  one 

<•);  Pathology  £1    is.,  to  cover  cost  of  materials. 

rial  classes  arranged  to  suit  candidates  for  the  various 

e  minations.    tjualified  students  of  the  hospital  are  eligible 

f  the  otEces  of  Registrar  and  House-Surgeon,  may  also  be 

a  loicted  Clinical  Assistants  for  six  months,  and  are  eligible 

f  re-election.  Further  particulars  may  be  obtained  from  Mr. 

i  ^n  Easton,  Acting  Secretary,  at  the  hospital,  Sonthwark, 

'entral  London  Ophthalmic  Hospital,  Gray's  Inn  Rnad,  W.C. 
-  ttendanees  last  year  29.4S6.  Classes  of  Instruction  in  the 
u  of  the  Ophthalmoscope  with  demonstrations  on  cases  are 

I I  at  the  hospital  at  8  o'clock  in  the  evening  during  the 
»  ter  months,  also  classes  on  Refraction.  Clinical  Assistants 
a  appointed  for  a  term  of  three  or  six  months  to  assist  the 
>  geons  in  the  out-patient  department.  For  full  particulars 
.1  ly  to  the  Secretary,  Mr.  John  Griggs  Bryant. 


c  KB  AXD  Small-pox  Hospitals  of  the  Metbopolitan 
Asylums  Board. 

Indents  are  admitted  to  study  at  the  Fever  and  Small-pox 
I  ^pitals  of  the  Metropolitan  Asylums  Board  after  they  have 
:^^  ii'leted  the  third  year  of  medical  education,  provided  they 
i   I-  held  the  offices  of  clinical  clerk  and  dresser,  and  have 

allied  the  sanction  of  the  authorities  of  tlie  medical  school 
i  riiich  they  belong.  The  minimum  duration  of  the  course 
J  tudy  at  the  fever  hospitals  is  two  months,  and  the  ordinary 
:■  rse  of  study  at  the  small-pox  hospitals  consists  of  twelve 
i  lonstrations.  At  the  fever  hospitals  the  student  may 
1  'ud  three  days,  and  mu^t  attend  two  days,  a  week  ;  at  the 
i  lU-pox  hospitals  the  dates  and  times  of  demonstrations 
J  notified  to  students  wlio  have  entered  for  a  course.  They 
^  ^t  abide  by  the  rules  laid  down  as  to  disinfection  and 
1  sr  matters,  and  must  satisfy  the  Board  of  Management 
'  L  they  are  sufficiently  protected  against  small-pox  by  vac- 

ilion  or  otherwise.     A  certificate  signed  by  the  medical 

■  'Tintendent  of  the  hospital  at  which  attendance  is  made, 
'  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
-  ient  when  he  has  satisfactorily  completed  the  course  of 

■  ly.  Qualified  medical  men  are  admitted  under  similar 
;•  H3  and  conditions,  except  that  the  sanction  of  the 
a  borities  of  the  medical    school   is  not   required  in  their 

t-M.— Fever  hospitals,  two  months,  £t,  3s.,  and  £1  is.  for 
"  ry  additional  month;  small-pox  hospitals,  ^4  4s.  for  tlie 
'■^  rse  of  12  demonstrations,  or  £2  23.  for  a  course  of  3 
d  '-onstrations  (for  qualified  medical  men  only). 

oarses  of  instruction  in  the  treatment  of  fevers  are  usually 
'  1  ,  ■**  times  a  year,  beginning  in  January,  May,  and 
'  iber  respectively:  and  information  as  to  the  classes  is 
"  ashed  to  each  of  the  recognized  medical  schools  in  the 
n  ropolis. 

outses  in  connexion  with  small-pox  are  held  from  time  to 
"  e  as  circumstances  permit. 


Other  Special  Hospitals:  London-. 
fthlem  HoyaL  Hospital.— Tv^o  Resident  House^Physicians 
'  .■^P*''''**'^  twice  a  year  for  six  months  from  recently 
i  lified  medical  students.  Students  of  certain  hospitals 
'  allowed  to  attend  for  clinical  instruction.  (.Qualified 
"ileal  men  are  allowed  to  attend  for  three  months  on  pay- 
t  it  of  a  fee.  Poat-graduate  courses  are  given  from  tinfle  to 
I'  e. 

I 


Hospital  for  Consmnption  and  Diseasps  of  the  Chest,  . 
—The  hospital  has  been  recognized  by  the  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work. 
There  are  321  beds  in  the  two-  buildings  constituting  the 
hospital,  and  a  special  throat  department.  I'upils  are  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  the 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  Clinical  Assistants  are  appointed  to 
the  Assistant  Physicians  in  the  out-patient  department,  and 
Clinical  Clerks  are  appointed  to  the  Physicians  in  the  wards. 
These  appointments  are  tenable  from  tliree  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  £1  rs.  for  each 
month,  or  £2  2S.  for  each  period  of  three  months,  or  a  per- 
petual fee  of  ^5  5s. 

City  of  London  Hospital  for  Diseased  of  the  Chest,  Victoria 
Par/.-.— There  are  164  beds.  The  practice  of  the  hospital, 
both  as  regards  in-patients  and  out-patients,  is  open  to 
students  and  medical  practitioners.  Certificates  of  attend- 
ance in  the  medical  practice  of  this  hospital  are  recognized 
by  the  London  Vniversity  and  London  medical  examining 
Boards.  Information  as  to  medical  instruction  can  be  ob- 
tained on  application  to  the  Secretary  of  the  Clinical  Subcom- 
mittee at  the  hospital. 

Xational  Hospital  for  the  TaralysejJ  and  Epileptic,  Queen 
Srjuare,  Blooiiislyiiry.— This  hospital  with  the  Finchley  branch 
contains  200  beds  and  cots.  The  out-patient  practice  and 
lectures  are  free  to  students  and  practitioners.  Lectures  and 
demonstrations  are  given  on  Tuesdays  at  3.30  in  three  courses^ 
spring,  summer,  and  winter— and  the  physicians  attend  every 
Monday,  Tuesday,  Wednesday,  and  Friday  for  out-patients  at 
2.  Surgical  operations  are  performed  on  days  and  at  hours 
of  which  notice  will  be  posted  at  the  hospital.  The  hospital 
has  been  recognized  by  the  Conjoint  Board  for  England  as  one 
of  the  places  where  part  of  the  fifth  year  of  study  may  be 
spent.  Clinical  Clerks  are  appointed  to  the  Physicians  for 
in-patients  and  out-patients.  All  communications  regarding 
clinical  clerkships,  lectures,  and  hospital  practice  should  be 
addressed  to  the  Secretary  at  the  hospital: 

Central  London  Throat  and  F.ar  Hospital,  Gray's  Inn  lioad. 
— The  hospital  contains  accommodation  for  17  in-patients, 
and  lias  a  very  extensive  onl-patient  department  (ove*  50,000 
attendances")  yearly,  which  is  daily  open  to  all  medical  prac- 
titioners and  students  for  the  purpose  of  Clinical  Demonstra- 
tion and  instruction.  Fee,  for  three  months'  attendance, 
3  guineas  ;  for  six  months,  5  guineas.  A  course  of  lectures  on 
the  special  diseases  treated  at  this  hospital  is  delivered 
during  both  the  winter  and  summer  months  by  members  of 
the  staft'.  The  date  of  these  lectures  is  announced  in  the 
medical  journals  prior  to  their  commencement.  Tliey  are  free 
to  qualified  practitioners  and  advanced  students  of  medicine. 
Operations  on  in-patients  are  performed  on  Tuesdays  at  2  p.m., 
and  on  out-patients  on  Tuesdays  and  Fridays  at  2  p.m.  Con- 
siderable attention  is  given  to  scientific  work,  particularly 
with  regard  to  the  bacteriology  of  the  diseases  of  the  ear  and 
respiratory  passages,  for  which  a  special  department  has  been 
inaugurated. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden).- Qualified  medical  men  and  students' 
are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 27  beds  and  has  a  large  out-patient  attendance  (40,889 
for  1901).  New  cases  4.402.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff.  In- 
patients admitted  in  1901,  490. 

Metropolitan  Bar,  Nose,  and  Throat  Hospital.— The  hospital 
was  founded  in  1S3S,  and  is  situated  in  Grafton  Street,  Totten- 
ham Court  Road.  The  out-patient  department  is  open  daily 
at  2.30  p.m.  to  practitioners  and  students  for  acquiring 
clinical  instruction  and  technical  knowledge.  The  hospital 
has  18  beds,  and  operations  are  performed  on  in-patients  on 
Wednesdays,  Thursdays,  Fridays  at  2  p.m.  lee  for  one 
month's  attendance  at  the  hospital  one  guinea,  and  for  three 
months  two  guineas.  During  the  forthcoming  session  demon- 
strations will  be  given  by  members  of  the  staff  on  the  path- 
ology and  treatment  of  diseases  of  the  ear  and  respiratory- 
passages.  Short  practical  classes  will  also  be  held  1°  clinical 
pathology  and  surgical  anatomy.  Weekly  '^I'^'cf  lect«re8  . 
are  given  by  the  staff  on  the  special  disease  treated  at  tue 
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hospital,  the  date,  time,  and  subject  of  these  lectures  are  pre- 
viously announced  in  the  medical  journals.  The  lectures  are 
free  to  all  medical  practitioners  and  students. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — 
Courses,  of  six  weeks'  duration,  in  Diseases  of  the  Ear  and 
Nose  are  given  by  the  members  of  the  stall"  throughout  the 
teaching  year.  Students  can  attend  one  or  more  surgeons ; 
the  fee  for  each  course  (2  clinics  a  week)  is  i  guinea.  The 
teaching  is  of  a  practical  character,  and  the  number  of 
students  is  limited.  Clinical  Assistants  are  also  appointed. 
For  information  address  the  Honorary  Secretary  of  the 
Medical  Board. 

St.  John's  Hospital  for  Diseases  of  the  /S'Am.— The  Out- 
patient Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  the  medical  profession  every  week  day  from  2  to  4  p.m.,  on 
presentation  of  their  cards  to  the  Medical  Officer  in  attend- 
ance. Chesterfield  Lectures  are  given  free.  The  In-patient 
Department,  with  50  beds,  is  at  23S,  Uxbridge  Koad,  W. 
Further  particulars  may  be  obtained  from  Mr.  J.  Dunlop 
Costine,  Superintendent  of  the  Hospital,  49,  Leicester 
Square,  W.C. 

LiVEKPOOL. 

The  following  hospitals,  in  addition  to  the  Royal  Infirmary 
(see  page  531),  have  arrangements  for  Clinical  Instruction : 

Mot/al  Southern  Hospital :  Clinical  School.— 'The  hospital 
is  situated  within  convenient  distance  of  the  School  of 
Medicine,  and  contains  200  beds.  There  is  a  children's  ward, 
and  beds  are  appropriated  to  the  diseases  of  women,  and  also 
for  cases  of  tropical  disease  in  connexion  with  the  Liverpool 
Tropical  School.  Clinical  teaching  is  given  in  the  hospital, 
and  arrangements  have  been  made  to  render  it  both 
thorough  and  systematic.  The  members  of  the  stafl'  visit  the 
wards  daily,  and  clinical  lectures  are  given  each  week. 
Tutorial  classes  are  also  held  each  day,  at  which  the  junior 
students  are  instructed  in  the  methods  of  diagnosis,  and  the 
seniors  are  prepared  for  their  final  examinations.  The  Patho- 
logical Department  has  a  good  laboratory  attached,  in  which 
the  students  receive  practical  instruction.  Appointments: 
In  addition  to  the  usual  clinical  and  post-mortem  clerkships, 
two  resident  posts  of  Ambulance  Ofiicer  are  awarded  every 
three  months  to  the  students  whom  the  Board  may  consider 
most  suited  to  hold  them.  Fees:  Perpetual,  ;£'26  5s.;  one 
year,  £10  los. ;  six  months,  £y  ya.;  three  months,  £4  4s. 
-Boarrf  (exclusive  of  fees  for  Hospital  Practice),  ^15  15s.  per 
quarter.  The  practice  of  the  hospital  is  recognized  by  all 
examining  bodies.  Further  particulars  may  be  obtained 
from  the  Dean,  Mr.  Newbolt,  42,  Catherine  Street,  Liverpool. 

Eye  and  Ear  Infirmary,  Myrtle  Street. — The  infirmary  con- 
tains 70  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
honorary  medical  stafl".  Students  of  medicine  of  University 
College,  Livei-pool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on 
applicatioii  to  the  Secretary  of  the  Medical  Board.  The 
infirmary  is  recognized  by  the  Conjoint  Board  as  a  teaching 
institution. 

Liverpool  Infirmary  for  Children.— The  infirmary  contains  8S 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1901)913;  new  out-patients,  13,572;  out-patient  attendances, 
50,611.  A  new  outpatient  department  is  approaching  com- 
pletion, and  it  is  proposed  shortly  to  enlarge  and  rebuild 
the  whole  hospital.  The  practice  of  the  hospital  is  free  to 
students,  and  clinical  instruction  is  given  by  the  Medical 
Staff.  For  further  particulars  apply  to  the  Secretary  of  the 
Medical  Board. 


Manchester. 

In  addition  to  the  Royal  Infirmary  (see  page  532),  facilities 
for  clinical  instruction  are  afforded  at  the  following  hos- 
pitals : 

Manchester  Children's  Hospital,  Fendlebury.— The  hospital 
at  Pendlebury  contains  16S  beds,  and  24  beds  at  the  Con- 
valescent Home,  St.  Anne's-on-the-Sea.  The  medical  stafl"  see 
out-patients  daily  at  the  Dispensary,  Gartside  Street,  at 
9.30  a.m.,  and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students 
accompanying  tlie  medical  staff. 


Royal  Eye  Hospital.— The  hospital  contains  no  beds.  The 
medical  stafl' attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children.— 
Sixty  beds,  including  12  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  the 
out-patient  departments  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  ajjparatus  ;  while,  in  the  wards,  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  number  of  maternity  cases 
attended  annually  is  over  3,000.  A  student  attends  his  first 
five  cases  under  the  immediate  supervision  of  the  Honae- 
Surgeon  and  Resident  Obstetric  Assistant  Surgeon.  The  hos- 
pital possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  con- 
nected with  obstetrics  and  gynaecology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci- 
mens, and  a  valuable  collection  of  deformed  pelves,  casts 
obstetric  instruments,  and  anatomical  models.  The  gynaeco 
logical  practice  of  the  hospital  is  free  to  third  and  fourti 
years'  students.  Tlie  fee  for  the  midwifery  practice,  whicl. 
includes  attendance  upon  20  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  23.  Application  must  be  made 
to  the  House-Surgeon  at  the  hospital. 

Manchester  Clinical  Hospital  for  Women  and  Children.— The 
hospital  is  situated  in  Cheetham  Hill  Road,  near  the  centre  of 
the  town,  and  contains  70  beds.  Out-patients  are  seen  daily 
at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secretary,  Mr. 
Hubert  Teague,  Barton  Arcade,  Manchester. 


Newcastlb-on-Tvne. 

Hospital  for  Sick  Children.— There  are  70  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners. The  number  of  in-patients  in  1901  was  749.  The 
out-patient  department  is  carried  on  in  buildings  recently 
erected  in  the  central  part  of  the  city,  and  the  number  of  out- 
patients in  1901  was  1,292  with  18,291  attendances. 

Infirmary  for  Diseases  of  the  Eye.— This  hospital  contains  2C 
beds.  Its  out-patients  number  4,000  annually.  Clinical 
instruction  is  given  daily  from  11  a.m.  to  i  p.m. 


Sheffield. 
Jesso])  Hospital  for  Diseases  of  Women.— The  number  of  beds 
is  77  ;  in  the  Diseases  of  Women  Department  45,  and  in  the 
Maternity  Department  32.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery.  (See 
also  p.  533.) 

Bath. 
Royal  United  Hospital.— i^o  beds.  The  hospital  is  recog- 
nized by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel- 
lent museum,  in  which  are  a  large  number  of  interesting  speci- 
mens, both  in  Pathology  and  Comparative  Anatomy.  Fees 
for  attendance  :  Twelve  months,  1^10  los. ;  six  months,  £}  56. 
(Temporary  pupils  can  also,  by  permission  of  the  honoraiy 
staflr,  attend  the  practice  of  the  hospital  by  the  payment  of 
£1  IS.  for  each  month).  Instruction  in  Practical  Pharmacy 
for  three  months,  ^3  3s.  For  further  particulars  apply  to  the, 
Secretary,  Mr.  .1.  M.  Sheppard. 


Birmingham. 
Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases.— The  practice  of  the  hospital  is  open  to  medica 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par- 
ticulars may  be  obtained  from  the  Honorary  Secretary  at  the 
hospital. 

Bbadfokd. 

Bradford  Royal  Infirmary.— The  hospital  contains  220  beds. 

Non-resident  pupils  are  received,  and  have  every  opportnniiy 
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ofacaniring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  a  House-Surgeon  and  House- Physician. 
One  year's  attendance  is  recognized  by  the  Examining  Boards. 
Ffe:  Perpetual,  /"lo  los. 

Brighton. 
^<jf.('  Coiinty  Hospital.— i'he  liospital  contains  190  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola- 
tion ;  and  the  Out-patient  Department  is  attended  by  700 
or  Soo  patients  weekly.  It  is  recognized  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Out-pupila  are 
admitted  to  the  clinical  teaching  at  the  fee  of  ;^2i  for  two 
years.  Further  information  may  be  obtained  from  the  House- 
Surgeon.  

Oapjterbury. 
Kftit  and  Canterbury  Hospital. — The  hospital  contains  104 
beds.  Oser  700  in-patients  and  1,200  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine's  Missionary  College  on 
Poetical  Medicine  by  Dr.  ( iogarty,  and  on  Surgery  by  Mr. 
T.  W.  Reid. 

Derby. 
Derbyshire  Royal  Lifinnary.--'The  infirmary  will  accommo- 
date 19S  patients.     Pupils  are  admitted  to  the  practice  of  the 
infirmary  at  /lo  los.  a  year. 


Devo.'Jport. 
Soyai  Albert  Hospital.— The  hospital  contains  on  the  Civil 
side  50  beds,  and  6  additional  for  emergency  cases  only,  and 
45  on  the  Government  side.  A  course  of  Practical  Pharmacy 
is  given  by  the  Dispenser  on  payment  of  a  fee  of  £$  5s. ; 
pupils  of  the  medical  staff  can  attend  this  course  on  payment 
of  £2  28.  

Edinburgh. 
Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
-Excellent  opportunity  is  allbrded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  clinics  by  the  stafT  are 
arranged  from  time  to  time,  both  in  the  hospital  itself, 
vhich  contains  32  beds,  and  in  the  extensive  outdoor  depart- 
nient,  which  has  its  headquarters  in  Lauriston  Place,  close  to 
the  University.  The  number  in  attendance  at  these  cliniques 
13  limited.  The  fee  is  £2  2s.  for  a  six  weeks'  course.  Appli- 
cation for  places  has  to  be  made  some  time  in  advance.  Two 
.'uedical  appointments  in  connexion  with  the  hospital  are 
vacant  every  six  months  :  (i)  Resident  Physicianship ;  (2) 
Non-resident  Physicianahip  lor  the  outdoor  department.  The 
vacancies  occur  usually  in  April  and  October. 

Royal  Edinburi/h  Hospital  fir  Sick  Children.— The  hospital 
stands  in  Sciennes  Koad,  about  seven  minutes'  walk  from  the 
Medical  School  and  Koyal  Infirmary,  contains  over  100  avail- 
able beds,  and  ia  fitted  up  with  modern  improvements.  There 
ire  some  1,500  in-patients  and  17,000  out-patients  yearly.  No 
cases  of  inieetious  disease  are  admilted.  The  out-patient 
lepartment  (medical  and  surgical)  is  conducted  in  a  building 
adjoining  the  hospital,  and  is  well  equipped.  Systematic 
:;linical  coturses  of  instruction,  at  a  tee  of  £2  2s.,  which 
laalify  for  the  University  and  other  examinations,  are 
,'iven  at  various  times  throughout  the  year  by  the  ordinaiy 
ahysiciana  and  surgeons.  These  are  Drs.  T.  Burn  Murdoch, 
i.H.  Melville  Dunlop,  and  Jchn  Thomson,  and  Mr.  Harold 
:  •■'•'.''es.  Students  may  enter  at  any  time.  A  limited  number 
)f  clinical  clerkships  are  available,  and  four  resident  appoint- 
nente  are  made  yearly.  The  Registrar  of  the  hospital,  Dr. 
fohn  W.  Simpson,  will  supply  particulars. 

JvUnburgh  F.ye,  Ear,  and  Throat  Infirmary  .—Open  daily  at 
'■Cambridge  Street,  at  i  p.m.,  for  Eye  Diseases  ;  on  .Monday, 
Ihursday,  and  Saturday  at  12  for  Ear  Diseases;  on  Tuesday 
md  Friday  at  4  for  Throat  Diseases.  There  is  a  small  infir- 
nary  of  six  beds  in  male  and  female  wards.  Two  thousand 
ive  hundred  patients  are  treated  annually.  Fee  for  three 
nonths,  £1  \s. 
Edin/mrgh  Royal  Maternity  and  Simpson    Memorial  Hospital 


las  ^o  beds,  about  330  in-patieuts,  and  550  out-patients  yearly. 
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for  three  montha,  £2  2a.  Two  Houae-Surgeona  apj)ointed  for 
each  quarter. 

Edinburgh  City  Hospital  for  Infectious  Diseases  contains 
nearly  400  beds,  a  large  number  of  which  are  available  for 
teaching  purposes.  Short  courses  of  instruction  are  given  by 
the  Visiting  Physician  and  the  Medical  Superintendent  dur- 
ing the  winter  and  summer  sesaiona  at  a  fee  of  £2  2s. 

Royal  Asylum.  Morningside,  Edinburgh. — There  is  a  clinical 
field  of  500  beds,  comprising  all  the  wards  except  those  for 
private  patients.  Studenta  have  the  opportunity  of  person- 
ally coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  aufiering  from 
mental  disease ;  they  are  exercised  in  diagnosis  and  the 
drawing  up  of  certificates,  the  aim  being  to  enable  them  to 
recognize  its  early  stages,  to  distinguish  its  varieties,  to 
adopt  suitable  treatment,  and  to  advise  the  relatives  as  to 
sending  the  patient  to  an  asylum.  The  course  extends 
through  the  last  month  of  the  winter  session  and  the  moat  of 
the  following  summer  aeasion,  and  the  fee  ia  £2  28.  Dr. 
Clouston  is  the  Lecturer  on  Insanity  for  the  University  of 
Edinburgh. 

Exeter. 

Royal  Devon  and  E.veter  Hospital  .—  The  hospital  contains 
214  beds,  including  a  Special  Children's  Ward.  There  are  a 
good  Library,  Museum,  Dissecting,  and  Po-^t-mortem  Rooms. 
Attendance  on  the  Practice  at  this  hospital  qualifies  for  all 
the  Examining  Boards.  Arrangements  may  be  made  by 
which  students  can  attend  Midwifery.  For  further  particu- 
lars as  to  fees,  etc.,  apply  to  the  House-Surgeon. 

West  of  Enyland  Eye  Infirmary .—Th\&  infirmary  contains  64 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 

Royal  Hospital  for  Sick  Children.— This  hospital,  containing 
So  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  ia  the  dispensary  or  out-patient 
department.  Students,  by  paying  the  fee  of  ^i  la.,  are  en- 
titled to  the  practice  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entry.  In- patients,  741  ;  out-patients, 
7,i2S.  Further  particulars  may  be  had  by  applying  to  the 
Resident  jMedical  Officer,  45,  Scott  Street,  Garnethill.  The 
Dispensary  is  at  11,  West  Graham  Street. 

Glasgow  Western  Infirmary.— This  hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds,  416.  Tlie  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  Clinical  Clerka  and  Dressers  are  selected  from  the  mem- 
bers of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out- Patients' 
Departments  there  are  special  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognized  at  the  Univer- 
sity of  Glasgow  and  other  Boards  in  the  kingdom.  Nine 
Resident  Assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees.— For  the 
hospital  practice,  including  the  various  courses  of  clinical 
instruction  in  Medicine  and  Surgery,  ^21  in  one  payment,  or 
in  two  equal  instalments  for  the  first  and  second  years  ;  for 
six  months,  £7  7s. ;  and  lor  three  months,  ^'4  48.  In-patients, 
4,845;  out-patients,  15,580. 

(ilasgow  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
Berkeley  Street,  and  80,  Charlotte  Street.  Dispensaries  open 
daily  at  i  p.m.  Operations  performed  on  Wednesday  and 
Saturday  at  2  p.m.    Feea  for  six  months,  i  guinea. 


Gloucester. 
General  Infirmary  and  Gloucestershire  Eye  Institution. — 
The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom- 
mendation of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  ^10  for  the  first  half-year,  and  ^5  for  every 
subsequent  (juarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  fcr  which 
he  pays  in  advance  26  guineas  for  the  first  half-year,  and  13 
guineas  for  evrry  aubaf  quent  quarter,  or  portion  of  a  quarter, 
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of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  ^^5  58.  for  instruction,  and  a  further  fee  of  £-i  3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 
at  this  hospital,  after  paRsing  a  preliminary  examination,  is 
recognized  by  the  J  loyal  College  of  Surgeons. 

Lincoln. 
Countu  Hospital.— The  hospital  contains  125  beds,  and  5 
isolation  beds.  Tlie  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  £io  los.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital,  

Norwich. 
Norfolk  and  Nonoich  Hospital. ~1he  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale:  For  three  months,  ^3  38. ;  for  six  months, 
£S  58. ;  as  permanent  students,  ^8  8s.  Tlie  resident  officers 
are  a  House-Physician,  liouse-Surgeon,  Assistant  House- 
Surgeon,  and  Second  Assistant  House- Surgeon. 

Northampton. 
General  Infirmary. — There  are  163  beds  and  a  large  out- 
patient department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro- 
fession, instruction  is  also  given  in  Anatomy,  -Materia 
Medica,  and  Pharmacy.  Non-resident  pupils  are  taken  at  a 
fee  of  ^10  IDS.  annually. 

Nottingham. 
General  Hospital.— The  hospital  contains  233  beds.  The 
Honorary  Staff  introduces  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  ;^io  los.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Kesident  Medical 
Officers. 


Portsmouth. 
Moyal  Portsmouth  Hospital.— i$oheds.      One  year's  attend- 
ance recoKnized  by  tlie  Examining  Board.     For  particulars 
as  to  fees  apply  to  the  Secretary  of  the  Committee  of  Manage- 
ment. 


Southampton. 
Royal  Smith  Hants  and  ^Southampton  Hospital. — This  institu- 
tion was  establislied  in  1838.  The  out-patients'  building  was 
erected  in  1887.  The  number  of  beds  is  130.  The  in-patients 
number  about  1,500  a  year,  the  out-patients  about  5,000. 
Large  additions  to  buildings,  including  new  isolation  wards, 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry, 
have  just  been  completed,  and  a  new  nurses'  home  is  being 
built.  The  hospital  has  been  registered  by  the  Royal 
Colleges  of  Physicians  and  Surgeons  as  a  "  Medical 
School." 

Staffordshire. 

Staffordshire  General  Infirmary. — There  are  75  beds.  The 
pupil's  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac- 
tice of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  ^10  los.  with  each  pupil. 

North  Stajfordshire  Infirmanj  and  Eye  Hospital. — The  in- 
firmary has  accommodation  for  216  patients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards, 
electrical  and  r-ray  departments.  The  attendance  of  pupils 
at  this  infirmary  is  recognized  by  all  the  Ilxamining  Boards. 
Particulars  as  to  fees,  etc.,  may  be  obtained  from  the  Secre- 
tary and  House-Governor,  Mr.  Albert  E.  Boyce,  Hartshill, 
Stoke-on-Trent. 


Winchester. 

Moyal  Hants   County  Hospital. — The  hospital  contains  108 

beds,  'The  Physicians  and  Surgeons  are  allowed  to  introduce 

a(iej;tmi)'JDamber  of  pupils;  the  Resident  Medical  Officers 


may  also  receive  a  pupil,  for  whose  maintenance  a  certain 
sum,  to  be  fixed  by  the  Committee,  is  payable  in  advance. 
Pupils  of  medical  men  not  on  the  staff  of  the  hospital  may, 
with  the  consent  of  the  Committee,  become  out-pupils,  and 
see  the  practice  of  tlie  hospital,  under  the  direction  of  the 
Resident  Medical  Officer,  on  the  payment  of  £\o  los.  for  one 
year,  or  ;£^2i  for  unlimited  attendance. 


WoLVERHAMT'TON. 

Wolverhampton  and  Staffordshire  General  Hospital.— The 
hospital  contains  230  beds,  and  is  a  Preparatory  SchoolTof 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognized  by  the  Examining  Boards. 
Fees:  Six  months, /6  6s. ;  twelve  months,  ;^i2  128.;  per- 
petual, ;^2i.  

INSTRUCTION  IN  PRELIMINARY  SCIENCES. 
The  following  institutions  are  recognized  by  the  Conjoint 
Board  in  England  for  instruction  in  chemistry,   including 
chemical    physics,    practical    chemistry,     and     elementary 
biology.    Certificates  for  Biology  will  only  be  accepted  from 
those  institutions  marked  with  an  asterisk. 
Aberystwith.— »University  College  of  Wales. 
Banbury.— Municipal  Teclinical  Schools. 
Bangor.— "University  College  o£  North  Wales, 
Batfa.— *King3wood  Scliool. 

Bedford.— The  Grammar  School:  Modern  School. 
Berkhamsted.—Berkhanisted  School. 
Birkenhead  —licit  Schools  of  Science  and  Art. 
Blackburn.— •Stonyhurst  College  ;  Municipal  Technical  School. 
Blaenau  Festiniog  —County  School. 
Bolton.— Central  Higher  Grade  Board  School. 
Bradford.— *The  Graaniar  School,  •Bradford  Technical  College. 
Brigliton.— "Municipal  School  of  Science  and  Technology. 
Bristol.— "University  College;  "Merchant  Venturers'  Technical  Collee«; 

Bristol  Grammar  School. 
Bury.- Bury  Grammar  Scliool. 
Cardiff.— "University  College  of  South  Wales. 
Cheltenham.— Cheltenham  College. 
Chftou,  Bristol.    Clifton  College. 
Derby.— "Municipal  Technical  College. 

Devonport.— Municipal  Science,  Art,  and  Technical  Schools. 
Dulwich.— "Duhvich  College. 
■^Epsom  College, 
ton  College. 
^P.oyal  Albert  M 
Felsted.— Felsted  School. 
Godalming.— "Charterhouse  School. 
Halifax.— Municipal  Technical  School. 
Hanley.— Higher  Grade  Board  School. 
Harrow.— "Harrow  School. 
Huddersfield.— "Technical  School. 
Hull.— Municipal  Teclinical  Scliool:  "Hymers  College. 
Leicester.— Wyggeston  School ;  Municipal  Technical  and  Art  School. 
Liverpool.— "School  of  Science,  Technology,  and  Art. 
London.— "The  Department  of  Science  and  Art,  South  Kensington. 

,,  City  of  London  Scliool. 

"St.  Paul's  School,  West  Kensington. 

,,  The  Pharmaceutical  society, 

„  "Birkbeck  Literary  and  Scientific  Institute. 

"South-West  Polytechnic  Institute,  Chelsea. 
"City  of  London  College. 

„  Polytechnic  Institute,  Regent  Street. 

„  "Polytechnic  Institute,  Battersea. 

„  "Northern  Polytechnic  Institute.  HoUoway. 

East  London  Technical  College,  People's  Palace. 

,,  Mercer's  School,  Holborn. 

St.  f  Have's  Grammar  School,  Tooley  Street,  S.E. 
Merchants  Taylors'  School. 
Manchester.— Municipal  Technical  School. 
Marlborough.— Marlborough  College. 
Middlesbrough.- Middlesbrougli  High  School. 
Newcastle-upon-Tyne.- "The  Durham  College   of  Si'ience;   "Rutherlorq. 

College. 
Norwich.— Higher  Grade  Board  School. 
'lege. 


Oldham -Muni. -I  pal 

I'lymoulh -"The  ^rxet,~^,.:  .\r!,  and  Tcrlmic.a  1  School. 

Portsmouth  -IIi!.'lic-r  (,!■;, de  Heard  Sclio..l  ,  (■nmm?.TS 

Preston.- Ham,-  lustitiiie. 

Readine.-'Keadiut;  College:  Reading  School. 

Rochdale.— Municipal  Technical  School. 

Rochester.— Mathematical  School. 

Salford.— Royal  Technical  School. 

Sherborne  (Dorset).— .Sherborne  School. 

Southampton,— "11  art  lev  College. 

Southend.  -Technical  Scliool. 

Slokc-upon-Tient.  — s.liuol  of  Science  and  Aii. 

Stourbridge.- King  Edward's  Hospital. 

Swansea.— Munici]ial  Technical  Scliool. 

Swindon.— Swindon  and  North  Wilts  Technical  School. 
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lige  -scbool. 

ire.— Intermedialc  county  School. 

?ioieni'e.  .\it.  aud  Tcoliuieal School. 

i!ster<foUcgc. 

^•ience  School  in  counexionjwith  the  Frei 


MEDICAL  EDUCATION  OF   WOMEN. 


QUALIFICATIONS   FOR   FEMALE 
PRACTITIONERS. 

Degrees,  Di  i'lo.mas,  and  [Schools. 
1  HE  qualifying  bodies  in  the  United  Kingdom  wliieh  admit 
women  as  candidates  for  their  degrees  or  diplomas  are  as  fol- 
lows: The  Cniversities  of  England,  with  the  exception  of  the 
Universities  of  Oxford  and  Cambridge,  the  Universities  of 
Scotland,  and  the  Royal  University  of  Ireland,  the  Society  of 
.Vpothecaries,  London,  and  tlie  Conjoint  Board  of  the  Royal 
I'oUeges  of  Physicians  and  Surgeons  of  Scotland  and  Ireland. 
Women  candidates  for  qualification  are  subject  to  the  regula- 
tions of  the  General  Medical  Council  as  to  education  and 
•xaniinations  in  precisely  the  same  manner  as  men. 

Women  medical  students  can  obtain  a  complete  medical 
■incation  by  becoming  students  of  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women :  the  Medical  College 
or  Women,  Edinburgli :  ijueen  Margaret  College,  Glasgow: 
:lie  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
leona  in  Ireland  and  the  (.Jueen's  Colleges  of  Belfast, 
Jork,  and  Galway.  The  three  first  -  named  schools 
eceive  women  only.  In  tlie  Schools  of  Surgery  of 
■  he  Royal  College  of  Surgeons  in  Ireland  snecial  rooms 
irp  set  apart  for  lady  students.  They  can  also  enter  at 
he  Universities  of  Edinburgh  (see  p.  535),  Aberdeen,  and 
't.  Andrews,  the  University  of  Birmingham,  some  of  the  Col- 
Hges  of  the  A'ictoria  University,  and  the  University  of  Dur- 
lam,  the  Medical  and  Science  Faculties  of  which  are  located 
n  Newcastle-upon-Tyne,  the  former  in  the  College  of  Medi- 
;ne,  and  the  latter  in  the  College  of  Science,  where  women 
•-ndents  can  receive  instruction  in  the  various  subjects  of 
hese  two  Faculties. 

For  the  University  of  Glasgow  a  complete  medical  educa- 
lon  is  given  at  Queen  Margaret  College,  which  is  now  an 
ntegral  part  of  that  University.  The  medical  classes  (sys- 
'-raatic  and  practical)  of  the  University  of  St.  Andrews 
1.  nited  College,  St.  Andrews,  and  University  College,  Dun- 
<-e)  are  open  to  women  on  an  equal  footing  with  men.  Two 
ears  of  the  medical  curriculum  can  be  taken  at  United 
'^1  ege,  St.  Andrews,  or  the  whole  five  years  at  University 
oUwe,  Dundee.  Women  are  received  as  students  at  the 
lundee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
..syium.  The  medical  degrees  of  the  University  are  open  to 
omen. 

Some  further  particulars  as  to  the  London  (Royal  Free  Hos- 
:tal)  School  of  Medicine  for  Women  will  be  found  on  page 
::9.  but  intending  students  should  write  to  the  Secr^-tary  of 
i'-'^n  ^°''  3°'  Handel  Street,  Brunswick  Square,  London, 
VO.  The  prospectus  of  this  School  contains  an  article  of 
avice  to  students,  wliich  will  be  found  very  useful. 


POST-GRADUATION    STUDY. 

RE.-ULT  of  the  enormous  growth  of  medical  and  surgical 
nenee  and  art  in  recent  years  is  that  a  practitioner  who  is 
nable  to  keep  himself  practically  acquainted  with  the 
"tails   of   that    growth    finds    himself    after  a  time  quite 

behind  the  times.'  The  mere  failure  to  advance  places  him 
nd  his  patients  at  a  positive  disadvantage  in  the  daily  war- 
ire  against  a  large  numI>erof  injuries  and  diseases.  Scarcely, 
)0,  can  the  best  men  in  tlie  medical  scliools,  however 
'f!!^*'  ^'"^-  ^^^*'  '"^  attain  proficiency  in  every  branch  of 
lodem  medical  and  surgical  diagnosis  and  treatment.  In- 
fed,  practitioners  of  all  classes  require  occasional  oppor- 
mities  to  keep  themselves  abreast  of  science,  and  to  gain 

oficiency  in  the  use  of  the  newer  instruments  of  precision, 
jid  m  the  interpretation  of  their  indications.    Below  will  ).ie 


found  some  particulars  as  to  the  institutions  in  this  country 
which  now  provide  such  instruction. 

A  large  number  of  medical  practitioners  educated  in  tlie 
United  Kingdom  every  year  leave  its  shores  to  settle  ia 
various  parts  of  the  British  Empire  that  are  within  the  tropics. 
They  are  at  once  brought  into  contact  with  diseases  unknown 
in  this  country,  and  for  the  successful  treatment  of  these 
special  training  is  requisite.  To  supply  auch  two  Schools  of 
Tropical  Medicine  have  been  founded,  and  some  account  ol 
the  arrangements  in  each  are  given  below. 

But  it  is  not  only  that  medical  men  tend  to  fall  behind  the 
times  on  account  of  advances  in  knowledge  with  which  they 
have  not  made  themselves  familiar.  It  is  of  not  less  import- 
ance to  remember  tliat  it  is  chiefly  by  keeping  the  mind  in  a 
receptive  and  receiving  condition  that  it  is  best  able  to  utilize 
the  knowledge  already  acquired ;  the  reception  of  even  one 
new  idea  causes  links  of  association  to  form  with  many  others 
and  so  increases  the  professional  power  of  the  post-graduation 
student.  Moreover,  the  acquisition,  which  is  often  possible  at 
very  small  cost  of  time  and  pains,  of  a  facility  in  performing 
minor  operations  or  in  theuse  of  certain  instruments,  such,  for 
example,  as  the  ophthalmoscope,  or  retinoscopc,  may  bring  a 
hundredfold  return,  and  indeed  in  many  cases  results  in  a 
remarkable  power  of  doing  without  the  help  of  consultants. 

It  has  been  said  that  it  would  be  a  good  thing  if  the  medical 
officers  of  the  Xavy  were  obliged  to  undertake  a  post-graduate 
course  of  study  on  return  from  a  term  of  three  or  more  years 
of  foreign  service ;  this  principle  is  already  in  course  of 
application  to  the  army,  and  it  would  be  to  the  general  ad- 
vantage if  it  could  be  applied  not  only  to  all  the  services,  but 
also  as  far  as  possible  to  every  class  of  medical  practitioner. 
For  those  medical  men  who  are  unable  to  keep  in  touch  with 
medical  schools  or  get  into  touch  with  post-graduate  courses 
a  persevering  eflbrt  might  tt^ell  be  made  to  keep  their  medical 
capital  in  a  steadily-growing  state  by  means  of  recent  book 
and  magazine  literature  alone. 

What  may  be  considered  as  an  important  addendum  to  post- 
graduate study  in  tliis  country  is  the  access  to  several  valu- 
able libraries.  In  London,  the  superb  library  of  the  Royal 
College  of  Surgeons  in  Lincoln's  Inn  Fields  is  courteously 
opened  to  all  practitioners  who  go  through  the  formality  of 
obtaining  a  card  of  introduction  from  a  Fellow  or  Member ; 
the  library  of  the  British  Museum  is  also  available  on  easy 
conditions:  the  library  of  the  British  Medical  Association  is 
conveniently  situated  and  is  especially  rich  in  recent  works  ; 
the  library  of  the  Royal  Medical  and  Chirurgical  Society  may 
be  consulted  after  obtaining  an  introduction  from  a  Fellow, 
and  the  library  of  the  Royal  College  of  Physicians  may  be 
utilized  after  complying  with  certain  easy  conditions.  Out- 
side London  there  are  valuable  libraries  in  connexion  with 
the  universities,  and  others  of  great  value,  such  as  that  of  the 
Royal  College  of  Physicians  of  Edinburgh,  which  may  be  had 
recourse  to  by  suitable  persons. 

London. 
In  London  there  are  four  main  types  of  organized  instruc- 
tion available  for  qualified  men.  (i)  Entry  can  be  obtained 
into  tlie  large  metropolitan  teaching  hospitals,  more  par- 
ticularly in  connexion  with  the  Association  of  the  Metro- 
politan Schools  of  Medicine,  and  in  conjunction  mainly  with 
the  teaching  of  the  medical  student.  (2)  There  is  the  excel- 
lent arrangement  made  by  the  London  Polyclinic  by  which 
cases  of  interest  and  rarity  are  examined  and  demonstrated  in 
consultation  with  some  of  the  leaders  in  the  profession,  and 
in  connexion  with  which  a  large  number  of  practical  classes 
are  conducted.  (3)  Certain  general  hospitals,  mostly  on  the 
outskirts  of  London,  throw  open  their  practice  to  qualified 
men,  and  post-graduate  medical  schools  are  organized  to  meet 
the  requirements  of  their  members.  Among  these  may  be  at 
present  counted  tlie  London  School  of  Tropical  Medicine, 
associated  with  the  Branch  Hospital  of  the  Seamen's  Hospital 
Society  at  the  Royal  Albert  Dock,  K. ;  the  West  London  Post- 
(iraduate  College',  associated  with  tlie  West  London  Hospital 
in  Hammersniitli  Road,  W. ;  and  the  North-East  London 
Post-Graduate  College,  associated  with  the  Tottenham  Hos- 
pital, at  South  Tottenham,  N.  (4)  There  is  entry  for  work  as 
clinical   assistants  in  many  of  the  special  hospitals  of  the 
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metropolis,  such  as  the  Brompton  Hospital  for  Consumption 
and  Diseases  of  the  ('hest,  the  Great  Ormond  Street  Hospital 
for  Sick  Children,  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  the  Royal  London  Ophthalmic  Hospital,  the 
Golden  Square  Hospital  for  Diseases  of  the  Throat,  the  Black- 
friars  Hospital  for  Skin  Diseases,  the  Chelsea  Hospital  for 
Diseases  of  Women,  and  several  others. 

Association  of  the  Metropolitan  Schools  of  Medicine. 
The  Association  of  the  Metropolitan  Schools  of  Medicine, 
which  has  for  some  years  past  provided  so  many  qualified 
medical  men  with  opportunities  for  clinical  study,  has  now 
enlarged  its  sphere.  On  and  after  October  ist  next  to  the 
nine  general  hospitals  forming  theexisting  association  will  be 
added  such  important  institutions  as  St.  Bartholomew's  Hos- 
pital and  the  live  following  special  hospitals  :  The  Brompton 
Hospital  for  Diseases  of  the  Chest,  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  the  London  School  of  Tropical 
Medicine,  the  National  Hospital  for  the  Paralysed  and  Epi- 
leptic, and  the  Eoyal  London  Ophthalmic  Hospital  (late 
Moorfields).  The  card  of  admission  to  the  course  of  study 
can  be  secured  for  the  sum  of  seven  guineas  for  a  three 
months'  course,  or  ten  guineas  for  six  months.  The  academical 
year  is  divided  into  three  sessions  of  three  months  each,  and 
holders  of  these  cards  will  find  it  advantageous  to  attend  an 
entire  session.  The  Association  aims  at  utilizing  existing 
facilities  for  post-graduate  study,  but  the  special  departments 
of  the  ten  general  hospitals  will  be  organized  for  the  delivery 
of  clinical  lectures  and  demonstrations.  Tickets  of  admis- 
sion and  further  particulars  may  be  obtained  from  the  Secre- 
tary's office,  at  the  Examination  Hall,  Victoria  Embankment, 
W.C,  between  the  hours  of  12.30  and  3,  except  on  Saturdays. 

The  London  Medical  Geaduates'  College  and 
Polyclinic. 

The  London  Medical  Graduates'  College  and  Polyclinic, 
which  was  opened  in  May,  1899,  has  already  attracted  to  itself 
large  classes  of  practitioners,  and  its  success  fully  justifies  its 
foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
corner  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufficiently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
a  partition,  and  each  having  its  own  electric  light  that  can  be 
used  in  varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  and  the  use  of  the  ophthalmo- 
scope, laryngoscope,  or  other  instrument  of  precision,  and 
their  indications  demonstrated.  An  adjoininjg  room  is  fitted 
with  appliances  for  instruction  in  ophthalmic  cases,  such  as 
type  tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  fioor  contains  class-rooms,  which  are  furnished 
with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  large  and  powerful  Roentgen- 
ray  apparatus  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  special  occasions  the 
partition  dividing  one  room  from  the  other  can  be  removed, 
and  the  two  rooms  thus  united  form  a  class-room  of  fine  pro- 
portions. 

The  first  fioor  is  occupied  by  the  library,  reading  room,  and 
consultation  theatre. 

The  third  floor  is  an  excellent  laboratory  for  bacteriology 
and  chemical  pathology,  each  table  having  its  Bunsen  burner, 
set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College 
is  fitted  with  electric  light  everywhere.  At  the  side  of 
the  building  is  a  museum,  which  is  devoted  to  clinical 
illustrations ;  portraits  and  models  of  diseased  conditions 
find  their  place  there,  and  the  newest  medical  and 
surgical  instruments  and  appliances  of  all  kinds,  which 
can  be  examined  at  any  time,  form  a  marked  feature  of 
this  department  of  the  College  The  museum  has  been 
enriched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  disease,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare  clinical 


value,  which  have  been  placed  at  the  service  of  the  Polyclinic 
by  Mr.  Jonathan  Ilutcliinson,  F.R.S.,  and  the  museum  has 
been  appropriately  named  after  him  the  Hutchinson 
Museum. 

One  chief  method  of  instruction  provided  for  the  medical 
men  attending  the  classes  is  the  system  of  consultations 
taking  place  every  afternoon.  These  afford  opportunities  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 


West  London  PosT-GBADnATE  College:   West  London 
Hospital. 

The  West  London  Hospital  was  the  first  General  Hospital 
in  London  to  organize  a  systematic  scheme  for  post-gi-adnate 
teaching,  and  to  devote  the  clinical  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  quahfied 
men.  The  College  was  started  in  1S95,  and  three  years  later 
its  basis  was  enlarged  by  the  provision  of  accommodation  for 
tiie  post-graduates  in  the  shape  of  lecture,  reading,  and  writ- 
ing rooms,  etc.,  while  owing  to  the  continued  growth  of  the 
College  these  were  transferred  last  year  to  a  building  especi- 
ally constructed  for  the  purpose. 

Upwards  of  400  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  over  100. 

The  hospital,  which  contains  175  beds,  is  in  the  main  road 
about  3  miles  from  Hyde  Park  Corner;  it  is  within  two 
minutes'  walk  of  the  Hammersmith  Stations  of  the  Metro- 
politan, the  District,  and  the  South-Western  Railways;  it  is 
within  ten  minutes'  walk  of  Kensington  (Addison  Road^ 
Station,  and  within  twelve  minutes'  walk  of  the  Shepherd" i- 
Bush  Station  of  the  Central  London  Railway,  and  omnibuses 
pass  the  door  from  Liverpool  Street,  King's  Cross,  Charing 
Cross,  Piccadilly,  Barnes,  Chiswick,  etc. 

The  Physicians  and  Surgeons  attend  daily,  at  2.30  p.m 
Post-graduates  accompany  the  staff  on  their  visits  to  the 
wards. 

Instruction  is  given  in  the  out-patient  department  daily  at 
2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Surgeons. 
The  out-patient  department  has  recently  been  enlarged  and 
there  is  now  ample  accommodation  for  post-graduates  to  s« 
and  examine  the  patients. 

There  are  special  departments  for  Diseases  of  the  Eye ;  the 
Ear,  Throat,  and  Nose :  the  Skin ;  for  Diseases  of  Women ; 
Medical  Diseases  of  Children ;  and  for  Orthopaedic  Surgery 
and  tor  A"-ray  work.  Clinical  Assistants  are  appointed  from 
among  the  post-graduates.  Practical  classes  for  instruction 
in  these  subjects  are  held  each  session.  They  are  limited  in 
number,  and  each  member  has  opportunities  of  gaining  ex- 
perience in  the  methods  of  examination  and  treatment. 

Operations  are  performed  on  3Iondays,  Tuesdays,  Wed- 
nesdays, Fridays,  and  Saturdays,  at  2.30  p.m.,  and  on  Thnrs- 
days  at  3.30  p.m.  Post-graduates  are  allowed  to  stand  close 
to  the  table,  and  can  see  the  operations  perfectly.  The 
surgeons  often  avail  themselves  of  the  assistance  of  post- 
graduates at  operations. 

Instruction  is  given  in  the  administration  of  Anaesthetics 
by  the  Anaesthetists  on  the  operating  days,  and  post- 
graduates will  be  allowed  to  administer  anaesthetics  under 
their  superintendence.  Special  classes  are  held  each  session ; 
each  will  have  opportunities  of  administering  several  different 
anaesthetics. 

Post-mortem  examinations  are  performed  at  5  p.m.,  and' 
Demonstrations  on  recent  Pathological  Specimens  are  given 
on  Mondays  and  Fridays  during  e.ach  session,  at  11  a.m.,  in 
the  Lecture  Room. 

Post-giaduates  also  visit  the  wards  in  the  morning  with 
the  House-Surgeons  and  House-Physician ;  they  also  often 
render  assistance  to  these  oflicers  in  the  Casualty  Depart- 
ment. 

Practical  Lectures  and  Demonstrations  are  given  each 
afternoon  (except  Saturday)  at  5  p.m.,  during  the  session. 

The  practice  of  the  hospital  is  well  adapted  to  the  needs  of 
medical  officers  of  the  Royal  Navy  and  oflicers  of  the  Royal 
Army  Medical  Corps,  who  have  obtained  leave  for  further 
professional  study,  and  the  certificate  of  attendance  at  tlie 
College  during  such  leave  is  recognized  by  the  Admiralty  ana 
the  War  Ofllce. 
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A  considerable  number  of  freiitleiuen  liave  studied  at  the 
College  previous  to  presenting:  tbeniselves  for  the  Degrees  in 
Medieine  of  the  Universities  of  Oxford.  Cambridge,  London, 
,md  Durham  also  for  the  Fellowship  of  the  Koyal  College  of 
Surgeons  of  Kngland  and  Kdinburgh. 

Arrangements  can  be  made  for  gentlemen  working  for  these 
higher  examinations  to  be  coached  in  Medicine,  Surgery,  etc. ; 
fnU  information  will  be  supplied  by  the  Dean. 

The  hospital  is  situated  in  a  pleasant  residential  neighbour- 
hood, within  easy  reach  of  the  park,  the  river,  etc.,  and 
there  is  no  difficulty  in  getting  good  lodgings. 

A  certificate  signed  by  the  Stall"  will  be  given  at  the  end 
Df  three  months'  hospital  attendance. 

The  hospital  is  connected  with  the  National  Telephone 
Jompany's  Exchange,  so  that  post-graduates  can  receive 
nessages  by  telephone  when  at  the  hospital.  (Telephone, 
Hammersmith  S2.) 

Arrangements  have  been  made  for  providing  tea  for  post- 
.'raduates  each  afternoon.  Tea,  bread  and  butter,  and  bis- 
•uits  can  be  obtamed  between  4  and  6  p.m.  at  a  charge  of  4d. 
-moking  is  permitted  in  the  reading  and  writing  room. 

The  fee  for  the  hospital  practice,  including  all  the  ordinary 
lemonstrations  and  lectures,  is  £,i  is.  for  one  week  ;  £z  2s. 
or  one  month :  /;4  4s.  for  three  months ;  £6  6s.  for  six 
lonths  :  ^9  9s.  for  one  year;  and  /'21  for  a  life  ticket ;  all  fees 

0  be  paid  in  advance. 

A  course  of  attendance  on  either  the  medical  or  the  sur- 
real practice  alone  may  be  taken  out  for  the  fee  of  £^  3s.  for 
hree  months.  The  fee  for  three  months'  attendance  in  any 
ne  special  department,  other  than  medicine  or  surgery,  is 
'1  28.  for  three  months. 

i  A  practitioner  who  cannot  attend  the  vrhole  course  may 
ttend  any  ten  lectures  or  demonstrations  during  the  session 
or  a  fee  of  /i  is. 

A  Vacation  Class  is  held  each  year  in  August,  and  a 
icket  for  a  fortnight's  hospital  practice,  including  the  lee- 
ores,  can  be  obtained  for  yfi  is. 

The  fee  for  a  three  months'  course  of  instruction  in  tlie 
dministration  of  anaesthetics,  including  a  course  of  lectures, 

i  ^2  2S. 

A  ticket  for  any  of  the  above  courses  will   be  issued  at  any 

ate. 

On  application  to  the  Dean  of  the  College  a  full  prospectus 
ill  be   forwarded  to  any  gentleman  who  holds  a  medical 

nalifif-ation.     All  communications  to  be  addressed  to  the 

'ean.  Post-Graduate  College,   West  London  Hospital.  Ham- 

lersmith,  W. 

Sorth-East  London  Post-Graduate  College. 
In  connexion  with  the  Tottenham  Hospital,  N.  (see  p.  540), 
hich  is  now  recognized  by  the  University  of  London  as  a 
lace  of  post-graduate  study  for  the  M.D.  and  il  S.  degrees, 
.cilities  are  afforded  to  qualitied  medical  men  for  taking  part 

1  the  work  of  an  active  general  hospital,  and  for  attending 
emonstrations  of  various  branches  of  Medicine,  Sur- 
3ry,  and  Gynaecology,  with  opportunities  for  clinical 
istrnction.  Diseases  of  the  Eye,  Ear.  Throat,  Xose, 
iseases  of  the  Skin,  and  Dentistry.  Clinical  Lectures  are 
iven  from  time  to  time  by  members  of  the  staff.  Cases 
■e  demonstrated  both  in  tlie  wards  and  in  the  various  out- 
itient  departments ;  operations  are  performed  every  alter- 
oon  of  the  week,  except  Saturday.  The  fee  for  a  three 
onths'  course  of  study,  which  may  be  begun  at  any  time,  in 
jy  single  department,  is  one  guinea.  A  fee  of  two  guineas 
Imits  to  the  whole  practice  of  the  hospital  for  a  similar 
rm,  and  a  perpetual  ticket  for  the  practice  of  the  hospital 

,  ay,  for  the  present,  be  obtained  on  payment  of  a  fee  of  three 
jiin^.  Medical  practitioners  who  have  attended  a  three 
M^oths'  course  in  any  departments  are  eligible  for  appointment 
1  Clinical  Assistants  in  thofc  departments.  A  certificate 
|gned  by  the  staff  may  l.e  obtained  at  the  end  of 
iree  months'  hospital  attendance.  Additional  informa- 
on  can  be  obtained  from  the  Dean  of  the  Post-Graduate 
■  pllege,  Dr.  A.  J.  Whiting,  142,  Harley  Street,  W. 


University  Collei:e. 
l-t'oMogical  Chemiftri/.~At  University  College,  London,  Dr. 
Wghan  Harley,  Professor  of  Pathological  Chemistry,  holds 
jasses  in  Pathological  Chemistry  intended  for  the  advantage 


of  qualified  practitioners  and  advanced  stud<nts.  Each  course 
is  practical,  and  includes  demonstrations  aii<l  lectures  on  the 
principal  points  brought  out  by  analysis  in  the  diagnosis  and 
prognosis  of  disease.  Kaeh  member  of  the  class  is  given  the 
actual  material  to  analyse,  and  from  results  obtained  is  re- 
quired to  make  the  diagnosis,  which  is  corrected  if  necessary. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but. 
he  learns  to  applying  results  to  practice.  Each  eourse  in- 
cludes the  analysis  of  the  saliva,  stomach  contents,  faeces, 
urine,  calculi,  and  pathological  fluids,  and  in  the  lectures  the 
chemical  changes  which  occur  in  disease  are  fully  discussed, 
and  as  far  as  possible  explained.  The  laboratory  is  open 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  done 
at  the  hours  most  convenient  to  those  attending  the  class. 
The  next  class  will  commence  in  October,  at  a  date  to  be 
fixed  by  mutual  arrangement.  The  fee  for  the  class,  includ- 
ing apparatus  and  material,  is  jCs  58-  A  department  is  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers  at 
the  fee  of  £1  is.  a  month.  Most  excellent  original  research 
work  has  been  and  is  being  done  in  the  laboratory,  and  in 
many  instances  the  workers  have  received  grants  from  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion. 

Department  of  Clinical  Fatholor/i/.— The  top  floor  of  the  west 
wing  of  the  new  hospital  is  equipped  for  histological, 
chemical,  and  bacteriological  investigation  of  the  eases  in  the 
hospital. 

Charing  Cross  Hospital. 

Post-Graduate  Class  and  Lectures.— Special  series  of  clinical 
lectures  and  practical  demonstrations,  exclusively  arranged 
for  the  convenience  of  practitioners  and  post-graduate 
students,  are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  course 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  of 
these  courses  are  held  during  the  winter  and  one  during  the 
summer.  The  class  meets  on  each  Thursday  in  the  board 
room  of  the  hospital,  and  proceeds  thence  to  the  wards  or 
to  the  department  in  whicli  the  demonstration  may  be  held. 
The  fee  at  present  charged  for  each  course  of  ten  lectures  is 
one  guinea.  The  first  of  the  two  winter  courses  of  tlie  ensuing 
academical  year  will  commence  on  October  9th  next,  and 
will  be  conducted  by  the  following  members  oi  the  medical 
and  surgical  staff:  Drs.  Green,  Bruce,  Eden,  Willcocks, 
Murray,  Galloway,  and  Messrs. Boyd,  Waterhouse,  Wallis,  and 
Gibbs.  Practitioners  wishing  to  join  the  class  can  receive 
any  further  information  as  to  the  dates  and  subjects  by 
communicating  with  the  Honorary  Secretary  (Dr.  Willcocks) 
at  the  hospital. 

London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals — the 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Eoyal  Victoria  and  Albert  Docks,  E.,  50  beds. 
It  has  also  two  Dispensaries— one  in  the  f^ast  India  Dock 
Road  and  the  other  at  Gravesend,  from  which  the  patients  are 
transferred  to  the  hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc., 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  Victori? 
and  Albert  Dock  Station,  Connaught  Road,  Great  Easteri 
Railway. 

Opportunities  are  aflbrded  to  students  and  otliers  who  may 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser- 
vices or  going  abroad.  In  the  hospitals  of  the  Society  are  to 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October  ist, 
January  15th,  and  May  ist  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the  hospitals. 

The  Lecturers  in  the  School  are:  Dr.  P.  Manson,  F.R.S., 
Dr.  Andrew  Duncan,  Dr.  L.  Westenra  Sambon,  Dr.  James 
Galloway,  Professor  R.  Tanner  Hewlett.  Mr.  James  Cantlie, 
Mr.  E.  Treacher  Collins,  and  Professor  W.  J.  Simpson.  The 
Medical  Tutor  is  Dr.  C.  W.  Daniels. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  "ho  must  be 
qualified  or  in  the  fifth  year  of  their  medical  studies. 
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Appoint munts. — There  is  a  House-Physieian  and  a  Honse- 
Surgeon  at  the  Dreadnought  fJospital,  Greenwich,  and  a 
Senior  House-Surgeon  and  House-Surgeon  at  the  Braneli 
Hospital.    The  pay  of  tliese  offices  varies  from  £s°  to  £^°°- 

Scholarships.— The  Craggs  Travelling  Scholarship  ot  /300  is 
in  the  gift  of  the  school. 

The  Prospectus,  Syllabus,  and  other  particulars  can  be 
obtained  on  application  to  the  Secretary,  Mr.  P.  Michelli, 
Seamen's  Hospital,  Greenwich,  S.E.,  or  from  the  Medical 
Tutor  at  the  School. 

TUVEBPOOL  SCHOOI,   OF  TbOPICAL  MeBICINE. 

This  school  was  established  in  Liverpool  in  1899.  Sir 
Alfred  Jones,  K. CM. G.,  is  Chairman.  It  is  in  conjunction 
with  the  University  College,  l.iverpool,  and  the  Koyal 
Southern  Hospital,  for  the  purposes  of  research  and  clinical 
teaching  respectively.  A  special  ward  at  the  hospital  has 
been  set  apart  for  the  reception  and  treatment  of  Tropical 
Diseases,  and  all  facilities  for  investigation  and  study  are 
given  in  the  Pathological  Department  of  University  College 
(Thompson-Yates  laboratories). 

Major  Ronald  Ross,  O.B.,  F.K.S.,  F.R.C.S.,  is  the  Walter 
Myers  Lecturer  in  Tropical  Medicine  and  Consulting  Phy- 
sician in  Tropical  Diseases  at  the  hospital,  and  Dr.  H.  E. 
Annett  holds  the  post  of  Demonstrator  in  Tropical  Medicine  to 
the  school.  Dr.  R.  I  ielding-Ould,  Dr.  A.  S.  Griinbaum,  and 
Dr.  Balfour  Stewart  have  been  appointed  Assistant  Lecturers, 
and  Dr.  ,1 .  E.  Duttou  holds  the  Walter  Myers  Fellowship  of 
Tropical  Medicine.  The  movement  is  entirely  supported  by 
the  voluntary  subscriptions  of  Liverpool  merchants  and 
others.  The  school  has  organized  many  important  medical 
research  expeditions  to  West  Africa,  the  Brazils,  and  the 
tropics.    l\Ir.  A.  H.  Milne,  B.A.,  is  the  Honorary  Secretary. 

Cambridge. 
Special  arrangements  for  advanced  study  and  research  were 
made  in  1896  in  the  Dniversity  of  Cambridge,  'graduates  of 
of  other  universities  may  be  admitted  to  the  University  of 
Cambridge  as  advanced  students.  They  may  pursue  courses 
of  advanced  study  or  research,  literary  or  scientific,  under  the 
direction  of  the  University  teachers,  and  may  become 
members  of  colleges  without  fulfilling  the  same  conditions 
as  are  imposed  on  junior  students.  Advanced  students  may, 
if  they  wish,  obtain  a  certificate  certifying  to  their  proficiency 
in  research,  or  may  proceed  to  the  degree  of  B.A.  orLL.B. 
under  certain  conditions.  In  their  third  or  some  subsequent 
term  of  residence  they  may  become  candidates  for  certain 
parts  of  the  Tripos  (Honour)  Examinations,  among  others  the 
Natural  Science  Tripos,  Part  II.  Having  satisfied  the 
examiners,  and  after  residence  of  six  terms  in  all,  they  are 
admissible  to  the  degree  of  B.A.  or  LL.B.  The  Certificate  of 
Research  may  be  obtained  after  residing  for  three  terms 
(one  academical  year),  and  when  the  student  has  completed 
six  terms' residence  he  is  admissible  to  the  degree  of  B.A. 
The  facilities  for  advanced  study  and  research  offered  by  the 
University  include  the  University  Library  and  the  Philo- 
sophical Libraiy,  while  each  of  the  seventeen  Colleges 
possessci  its  own  Lil.irary,  as  do  also  the  respective  Natural 
Science  Dei>artments.  The  department  of  Zoology  and  Com- 
parative Anatomy  includes  a  museum  of  zoology  and  a 
laboratory  for  animal  morphology  and  elementary  biology. 
The  dejiartment  of  Botany  contains  a  comprehensive 
herbarium  and  a  museum  of  specimens  illustrating 
the  morphology  and  life-history  of  plants.  There  are 
also  laboratories  and  classrooms  fitted  for  experi- 
mental work,  while  the  Botanic  Garden  contains  a  large  and 
varied  collection,  with  numerous  plant  houses  and  a  botanical 
laboratory.  Tlie  d.partment  of  Human  Anatomy  contains  a 
spacious  disaecting  looni,  a  museum,  osteological  room,  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy, 
histology,  and  physical  anthropology ;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 
of  Physiology  contains  a  nujiiber  of  rooms  provided  with  elec- 
tric light  and  motive  power,  and  with  abundantand  complete 
appliances  of  all  kinds  lor  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology,  and  experimental 
inquiries,  including  psyclio  physical  researches.  The  depart- 
ment of  Pathology  is  well  equipped  for  the  study  of  the  pro- 
cesses and  results  of  disease  and  for  bacteriological  teaching 


and  investigation.  There  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy.  The 
surgical  portion  is  of  special  importance,  and  contains  a  large 
number  of  interesting  specimens  presented  by  the  late  8ir 
George  Humphry.  The  Pharmacological  IMuseum  and  Labora- 
tory, at  present  lodged  in  Downing  College,  possesses  a  com- 
plete collection  o'  the  official  materia  medica  and  ample 
appliances  for  experimental  and  chemical  research  on  the 
nature  and  uses  of  medicinal  substances.  Lectures  on  clinical 
medicine  and  surgery  are  given  at  Addenbrooke's  Hospital  by 
the  stafl'.  The  department  of  Chemistry  is  very  completely 
furnished,  and  several  of  the  Colleges  also  possess  chemical 
lalioratories.  Certain  scholarships  are  open,  including  the 
.John  Lucas  Walker  Studentship  for  Pathology,  the  Balfour 
Studentship  for  Animal  Morphology,  and  the  Coutts  Trotter 
Studentship  (at  Trinity  College)  for  Physiology  and  Experi- 
mental Physics.  Special  anangements  for  Advanced  Students 
have  been  made  by  King's  College,  Trinity  College,  St.  John's 
College,  Christ's  College,  and  Emmanuel  College;  Farther 
particulars  may  be  obtained  from  the  Registrary  of  the  Uni- 
versity, the  Registry,  Cambridge.' 

El>I\-l;URGH. 

The  attendance  at  formal  post-graduate  courses  was  not 
such  as  to  warrant  the  continuance  of  the  arrangements 
devised  in  1899.  .Vt  various  periods  of  the  year  graduates  may 
avail  themselves  of  short  courses  in  Diseases  of  the  Chest  at 
the  Victoria  Hospital  for  Consumption,  and  at  the  out 
department  of  that  hospital  at  26,  Lauriston  Place,  by  Dr- 
R.  W.  Philip  and  G.  Lovell  GuUand:  Diseases  of  Children  1 
1  the  staff  of  the  Royal  Hospital  for  Sick  Children  ;  Surgery  if 
Children  by  Mr.  Stiles  at  the  same  hospital ;  Diseases  ot  Eai 
Throat,  and  Nose,  at  the  Royal  Infirmai-y,  by  Drs.  McBrid 
and  Mackenzie  .Tohnston  :  on  the  same  group  of  subjects  b; 
Dr.  Hunter  ]\Iacken7,ie  and  Dr.  Logan  Turner  at  the  Cambridg 
Street  Infirmary ;  >  'phthalmoscopy.  by  Dr.  George  Maekay  a 
the  Royal  Infirmary,  and  by  Dr.  "W.  G.  Sym  at  6,  Cambridg 
Street:  on  Infectious  Diseases,  by  Dr.  Claude  B.  Ker,  at  tli 
City  Hospital  :  Practical  Bacteriology,  by  Dr.  Shennan,  f 
Surgeons"  Hall;  Electricity  in  Medicine  and  Surgery  (wit 
Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the  Royal  Ii 
firmary  and  Surgeons'  Hall ;  and  in  Diseases  of  the  Skin,  b 
Drs.  W.  Allan  Jamieson  and  Korman  Walker,  at  the  Boys 


Various  other  courses  are  from  time  to .  time  available,  bd 
are  advertised  at  the  beginning  of  winter  and  sumnu 
sessions, 

Bklkast. 

During  the  summer  session  special  classes  are  formed  i 

1  bacteriology  and  clinical  pathology,  and  during  the  winti 

i  facilities  are  aflbrded  to  medical  men  to  work  at  these  subjce 

I  in  the  pathological   laboratories.    Last  summer  a  course  ' 

lectures  and  demonstrations  was  given  in  tlie  anatomical  d' 

partment  on  the  Advanced  Anatomy  of  the  Nervous  Syster 

and  next  summer  it  is  expected  that  a  similar  course  on  son 

department  of  applied  anatomy  will  be  arranged. 

Miscellaneous  Special  Departments. 

Special  arrangements  for  the  study  of  Laryngology  exist  1 
London  at  St. Thomas's,  Guy's,  St.  Mary's,  Charing  CrosB,at 
the  West  London  Hospital :  for  Otology  at  the  London  Ho 
pital  and  the  Royal  Ear  Hospital ;  and.  for  both  subjects  . 
the  (Jolden  Square  Hospital,  the  London  Throat  Hospital,|ai 
the  Central  London  Throat  Hospital.  In  connexion  wii 
Owens  College,  Manchester,  a  post-graduate  course  is  hdd  • 
the  Ear  Institute  in  June.  Anderson's  College,  Glasgow,  h: 
special  courses  for  ear  diseases  in  November  and  May,  and 
the  Aberdeen  General  Dispensary  tiiere  is  a  course  whii 
extends  from  April  to  June.  At  many  other  special  hospita 
clinical  practice  can  be  attended,  and  full  particulars  will 
furnished  by  tlie  Secretaries. 

At  many  of  tlie~e  special  hospitals,  also,  a  certain  numb 
of  appointments  as  clinical  clerks  or  clinical  assistants  a 
available.  >■>  dnubt  these  posts  are  mostly  filled  by  aeni 
students  or  newly-(iualilied  men,  but  as  the  special  hcspili 
are  not  coni:;eete,{  with  the  schools,  there  is  nothing  to  preve 

I  A  Guide  Jar  A'h, :.,.',  i  >;«,;,„/..  loi^.iiicd  hv  Dr.  Donald  MaoAlMl 
tutor  of  St.  John  6  CuHune,  and  l,!:iireisit.v  l^ecturer  in  Medicine,,! 
been  .printed  by  tlie  Cambridge  University  Press,  and  can  be  qblair 
(price  6d.)  from  any  bookseller. 
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enior  students  taking  them.  The  field  is  very  large,  and  the 
ipporttinity  for  gaining  technical  knowledge  as  great,  as  the 
vork  is  done  in  connexion  with,  and  under  the  eye  of,  a 
uember  of  the  stall'.  At  the  children's  hospitals  both  at 
ireat  Ormond  Street  and  at  Sliadwell,  and  also  at  the  Evelina 
lospital,  appointments  of  tliis  kind  can  be  obtained. 


PSYCHOLOGICAL    MEDICINE. 

'hk  facilities  for  the  study  of  mental  diseases  are  now  vastly 
acreased,  and,  in  addition  to  the  regular  lectures  given  in 
he  different  medical  schools,  post-graduate  lectures  are  given 
1  the  Bethlem  IJoyal  Hospital.  The  London  County  Council 
as  thrown  open  its  large  asylums,  which  are  recognized 
y  the  Conjoint  Board  as  teaching  hospitals ;  this  also 
pplies  to  the  City  of  London  Asylum.  Dr.  Savage  at  Guy's, 
nd  Dr.  Rayner  at  St.  Thomas's,  have  special  classes,  with 
.inical  instruction,  at  Betlilem  Royal  Hospital;    Professor 

.  W.  White  lectures  at  King's  College,  and  gives  clinical 
istrnction  at  tlie  <  ity  of  London  Asylum,  near  Dartford, 
ad   the  Metropolitan   Asylums    for  Idiots    and  Imbeciles, 

arenth ;  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross, 
id  gives  clinical  instruction  at  Bethlem ;  Dr.  Claye  Shaw 
.  St.  Bartholomew's,  with  clinical  instruction  at  Banstead 

sylnm ;   Dr.  Mickle  at  Middlesex  and  University  College; 

r.  Hyslop  at  St.  Clary's  ;    Dr.  C.  Mercier  at  Westminster ; 

r.  J.K.  SVill  at  the  London  Hospital. 

In  the  Provinces,  also,  each  medical  school  has  a  Lecturer 

1  Psychological  Medicine,  who  gives  clinical  instruction  in 
■  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 

rangements  exist. 

The  Royal  University  of  Ireland  grants  a  diploma  for  pro- 

•iency  in  the  treatment  of  mental  diseases  under  the  foUow- 

g  conditions : 

rtie  diploma  is  ^conferred  ^only  on"  graduates  in  medicine  of  the  Uni- 

Candidates  must  give  notice,  in\¥riting,  to  the  Secretaries  of  their  in- 
'ition  10  present  themselves,  and  must  pay  the  prescribed  fee  of  ;£»  at 
ist  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
■  of  i;3  before  the  diploma  is  couierrcd. 

Die  subjects  for  this  exaniinntion  are  those  required  by  the  Hutchinson 
ewsrt  Scholarship  for  proficiency  in  the  treatment  of  Mental  Diseases. 
The  -Medico- Psychological  Association  of  Great  Britain  and 
fland  also  grants  a  Certificate  in  Psychological  Medicine 
ter  a  course  of  training,  according  to  the  rules  of  the  Asso- 
ation,  to  candidates  registered  under  the  Medical  Act.  Tlie 
laminations  are  held  in  London,  Scotland,  and  Ireland 
ice  a  year.  The  fee  for  the  examination  is  £5  3s.  Full  par- 
•ulars  may  be  obtained  from  the  General  Secretary,  Dr.  R. 
■nes,  Claybury  Asylum,  Woodford  Bridge,  Essex.  The 
edico-Psychological  Association  further  gives  a  Bronze 
edal  and^fio  log.  to  Asylum  Assistant  Medical  Officers  for 
e  best  dissertation  on  any  clinical  or  pathological  subiect 
lating  to  insanity,  also  the  Gaskell  Prize,  value  -^30,  and 
e  Hack  Tuke  Memorial  Prize  awarded  for  an  essay  on  some 
bject  connected  with  insanity. 


DEGREES   FOR   PRACTITIONERS. 

NCK  it  was  formerly  the  almost  universal  custom  for 
edical  students  educated  in  London  not  to  seek  a  university 
gree,  and  as  that  custom  still  prevails  to  a  considerable 
tent,  a  very  large  proportion  of  medical  men  in  actual 
actice  in  England  .'possess  diplomas  to  practise  but  not 
grees  in  Medicine.  The  want  of  a  degree  and  of  the  title  of 
Doctor"  is  often  a  subject  of  regret  in  after-life,  and  certain 
iversities  have  issued  special  regulations  under  which  the 
gree  of  M.D.  is  granted  to  practitioners  of  a  certain  stand- 
I?  under  special  conditions.  The  regulations  of  these 
J-iversities  are  stated  briefly  in  the  following  paragraphs. 
'1*  University  of  Brussels  also  grants  the  degree  of  31. D.  to 
ictitioners  after  examination,  without  restriction  as  to 
udenoe  or  curriculum  ;  but  this  degree  is  not  registrable 
the  Medical  lieyistei-  if  obtained  subsequently  to  June, 
>6, 


Univebsity  of  London. 
Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed;  the  Matriculation  and  Pre- 
liminary Scientiiic  Examinations,  may  proceed  to  the  Inter- 
mediate and  M.B.  Examinations  without  the  intervals  pre- 
scribed by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at  any 
time  previously  (see  p.  514). 

University  op  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham^ 
to  registered  practitioners  of  not  less  than  fifteen  years' 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence :  the 
candidate  must  be  40  years  of  age,  and  must  produce  a  certifi- 
cate of  moral  character  from  three  registered  medical  prae- 
titioners.  If  he  have  not  passed  previously  to  the  prolessionai 
examination  in  virtue  of  which  his  name  was  placed  on  the 
LW/inter  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics  ;  if  otherwise  he  is  required  to  translate 
into  English  passages  from  any  one  of  the  following  Latin 
authors  :  Caesar,  De  Bella  Gallico  (first  three  books),  Virgil, 
.Ivneid  (first  three  books),  or  Celsus  (first  three  books). 

Professional  Examination.— The  candidate  must  pass  an 
examination  in  the  following  subjects:  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics  ;  ii.  Principles  and  Practice  of 
Surgery ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children ;  iv.  Pathology,  Medical  and  Surgical  ;  v.  Anatomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic- 
ology. The  examination  is  conducted  by  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
voce.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portioa 
(y^io  los.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. —^aXl-vea  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  to  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
an  examination  in  Latin. 

j;V5._Xhe  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Bates,  etc.— The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden,  Secre- 
tary of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty-eight  days  before  the  com- 
mencement of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  "First  Doctorate"  includes  Medicine,  Pathology  (with 
microscopical  examination).  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  "  Second  Doc- 
torate "  comprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
Jurisprudence.  The  "Third  Doctorate"  consists  of  clinical 
exami::ation  in  Medicine  and  Surgery,  examination  in  Mid- 
wifery with  the  jiiannequin.  Ophthalmology,  Operative  Sur- 
gery (amputation,  ligature  of  arteries  in  the  dead  sub- 
ject), and  Regional  Anatomy  witli  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  Tlie  examina- 
tion is  conducted  in  French  through  an  oflicial  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  but  a  written  ex- 
amination may  be  obtained  on  paying  a  special  fee  of  £1  for 
each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  thai  t'le  candidate  should  arrive  in  Brussels  on  the 
previous  Satu  daybefore  2  p.m.  at  latest.  The  whole  examina- 
tion (First,  S  cond.  and  Third  Doctorate)  may  be  got  through 
in  about  a  week,  and  seldom  exceeds  eight  to  ten  daysi 
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Jees.— Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are  :  For  inscription  of  name,  ;^8  123. ;  for  examination, 
£13;  for  legalization  of  diploma,  8s. ;  total,  ^22.  If  a  candi- 
date fail  in  the  first  part  of  the  examination  tlie  fees  for  tlic 
second  and  third  are  returned  to  him;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  tliree  months  on  paying  the  examination  fees,  pro- 
vided his  second  appearance  be  in  the  same  academic  year 
(October  I  at  to  June  30th);  otlierwise  the  matriculation  fee 
must  be  renewed— that  is,  the  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  from  Dr.  Major  (ireen- 
wood,  Hon.  Sec.  Brussels  Medical  Graduates'  Association, 
243,  Hackney  Road,  London.  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was  pub- 
lished in  the  British  Medical  Jodrnal  on  September  15th, 


PUBLIC   HEALTH   OR   STATE 
MEDICINE. 

A  MEDICAL  officer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  the  last  census  of 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 
of  any  such  officer,  must  be  legally  qualified  for  the  practice 
of  Medicine,  Sursery,  and  Midwifery,  and  also  either  be 
registered  in  the  Medical  Jiegi.-itfr  as  the  holder  of  a  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine,  under 
Section  xxi  of  the  Medical  Act,  1S66,  or  have  been,  during 
three  consecutive  years  preceding  the  year  1S92,  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewhere  with  a  population,  according  to  the  last  published 
census,  of  no  fewer  than  20,000,  or  have,  before  the  passing  of 
the  Local  Government  Act,  1888,  been  for  not  less  tban  tliree 
years  a  medical  officer  or  inspector  of  the  Local  Government 
Board. 

The  following  regulations  for  candidates  for  diplomas  in 
Public  Health  have  been  laid  down  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  conform  to  the  requirements  of  the  General 
Medical  Council.  Tliese  regulations  are  designed  to  ensure 
"  the  possession  of  a  distinctly  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  studv  which  concern  the 
Public  Health." 

Section'  I. 
EXAMINATION. 

(r)  Candidates  must  have  obtained  a  registrable  Mualificatiou  ia  Medi- 
cine, Surgerv.  and  Midwifery- 

(2)  The  examination,  consisting  of  two  parts,  will  be  held  in  the  mouths 
of  January  and  July  in  each  year. 

(3)  Candidates  must  pass  Part  1  before  being  admitted  to  Pare  II. 

(4)  Candidates  may  enter  for  Parts  I  and  II  separately,  or  at  tlie  same 
time,  but  no  candidate's  uanie  will  be  published  until  he  has  passed  in 
both  parts  of  the  examination. 

(;)  The  examination  in  each  part  will  be  written,  oral,  and  practical.i 

(6)  The  fee  for  eacli  part  is  £6  53.,  and  must  be  paid  three  days  prior  to 
the  day  on  which  the  exitraination  commences. 

(7)  A  candidate  who  fails  to  satisfy  tlie  examiners  in  eitlier  part  may 
present  himself  again  at  the  next  examination  on  payment  of  a  fee  of 

;i6  6S. 

(8)  The  diploma  awarded  is  enfitled  "  Diploma  in  Pul)lic  Health  of  the 
Royal  College  of  Physicians  of  Londo^i  and  the  Royal  College  of  Surgeons 
of  England." 

(g)  A  candidate  intending  to  present  himself  for  eitlier  part  of  the 
examination  must  give  14  days'  notice  in  writing  to  the  Secretary,  at  the 


Hall,  Vii 


Embanliment,  W.C. 


Section  II. 
CONDITIONS  OF  ADMISSION  TO  EXAMINATION. 
I.  For  candidates  who  obtained  a    registrable  fiuatitication   on   r>r   Ucfort 
January  1st,  1890. 

A  candidate  entitled  to  be  registered  under  the  Medical  Act  on  01 

before  January  ist,  1890,  will  be  admissU^le  to  Part  I  of  the  examinatior 

1  producing  evidence  of  being  at  lea,st  23  years  of  age,  and  to  Part  II  or 


II.  For 


Ut, 


Udates  ■■ 


iiination  in  Part  I  on  producing 


A  candidate  will  be  admissible  to 
evidence  :— 

(i)  Of  having  been  in  possession  of  a  registrable  qualifloation  in  Medi- 
cine, Surgery,  and  Midwifery  for  at  least  twelve  months. 

(2)  Of  having  attended,  after  obtaining  such  registrable  qualiaration. 
practical  instruction  in  a  laboratorj',  recognized  by  the  Examining  Board 
in  England,  during  a  period  of  six  months. 

(3)  Of  being  at  least  2j  years  of  age. 


ididate  will  be  admitted  to  Part  II  of  the  examination  on  produ 


'   '   .!  iter  obtaining  a  registrable  qualification,  been  associated 

In- duty,  routine  ana  special,  of  Public  Health  Administra 

months  (of  wliich  at  least  three  months  shall  be  distlnci 

iiomthe  period  of  laboratory  instruction  required  under 

ngrapij  ^,  Llausc  2)  under  the  supervision  of 

)  lu  liiigkind  and  Wales,  the  medical  officer  of  health  of  a  county  or 
.  single  sanitarv  district  having  a  population  of  no  [fewer  than  50.00&. 
.medical  officer  of  health  devoting  his  whole  time  to  public  liealtli 


ing;  .  -.  _  . 

A  medical  officer  of  health  who  is  also  a  teacher  in  the  departmen' 
iblic  healtli  of  a  recognized  medical  school. 
The  certificate  of  an  assistant  medical  officer  of  health  of  a  count; 
"        '      ■  a  populaf 

■  Clause  4,  provided  the  medica 
the  county  or  district  in  question  permits  tlit 
give   the  necessary  instruction  and  to  issue  ccr 


ich  oppoituni 
Of  being  at ! 


ed,  during  tliree  months,  after  obtaining  a  regis 
le  practice  of  a  hospital  for  infectious  diseases  ai 
re  alTorded  for  the  study  of  methods  of  adminlstra 


SYLLABUS  FOR  THE  EXAMINATION. 
PART  I. 

Tlie  first  part  of  the  examination  will  have  reference  to  the  genera 
principles  of  sanitary  science,  and  will  comprise  the  following  subjects  : 

The  elements  of  chemistry,  pliysics,  and  geology.  Methods  of  exainin 
atlon  of  water  and  air  for  hygienic  purposes,  including  a  knowledge  0 
analytical  methods  and  tlie  interpretation  01  results.  The  chemical  coii! 
position  of  foods,  and  the  usual  forms  of  adulteration.  The  laws  of  hea 
and  the  elements  of  pneumatics,  livdrostatics.  and  hydraulics,  in  thei 
relation  to  warming,  ventilation,  water  supply,  and  drainage.  Principle 
of  building  construcMon  in  their  application  to  dwellings,  hospitals,  an- 
schools,  etc.  Meteorology  in  relaiion  to  health:  meteorological  icitr' 
ments,  their  construction  and  use.  The  general  principles  of  sanltai 
engineering,  including  the  disposal  oi  sewage  and  reluse.  The  reiidi: 
and  interpretation  of  geological  and  ordnance  survey  maps.  Thr  i:!iLr 
scopical  examination  of  foods  and  the  detection  thereby  of  the  comii;  .> 
forms  of  adulteratiou.  The  methods  of  bacteriological  analysis,  and  th 
bacteriology  of  water,  air,  food,  and  soil.  Disinfectants,  their  cnemiv:. 
aud  bacteriological  efficacy  and  use.  The  general  pathology  of  infectioc 
and  the  di-^eases  of  animals  that  are  transmissible  to  man.  Nature  0 
immunity  and  protection  from  infectious  disease. 

PART  II. 


of  the  Principles  of  Sanitary  Science,  and  will  comprise  the  foU 
subjects: 

Liws  and  statutes  relating  to  Public  Health,  including  the  model  E.v 
laws  of  the  Local  Governmeut  Board.  General  Epidemiology  with  refei 
ence  to  the  origin,  pathology,  symptoms,  propagation,  geographical  di; 
tribution,  and  prevention  of  epidemic,  endemic,  and  other  diseases  a 
home  and  abroad.  Unwholesome  trades  and  the  diseases  to  which  the: 
give  rise,  and  the  prevention  of  nuisances  arising  therefrom.  Nature  ani 
origin  of  parasitic  diseases.  Nuisances  injurious  or  dangerous  to  health 
Causes  and  conditions  wliltli  produce  climate,  general  effects  of  climate 
acclimatization.  Eliccts  on  health  of  overcrowding,  vitiated  air,  impur 
water,  polluted  soil,  and  bad  or  insutlicient  food.  Duties  of  sanltar: 
authorities  and  their  officers. 

Vital  Statistics  :— Calculation  of  population,  birth-rate,  marriage-rate 
and  death-rate  :  mortality  from  zymotic  di.scases  :  sickness  rate;  relatioi 
between  occupation  and  mortality  :  life  tables,  their  construction  aui 
interpretation  of  the  value  of  statistical  facts,  averages,  and  methods. 

Laboratories  recogni'/ed  for  the  above  course  of  Laboratorj 
Instruction : 

London.— St.  Bartholomew's,*  Guy's,  London,  University  College,  King 
College,  Charing  Cross,  St.  George's,   St.  Mary's,  St.  Thomas's,  W'e:^i 
minster,  Middlesex,  Jeuner  Institute  of  Preventive  Medicine. 
Birmingham. -The  rntversity. 
Brighton.— Technical  School. 
Bristol.— Medical  School. 
Cardiff.— University  College. 
Leeds.— Yorkshire  College. 

Liverpool,— School  of  Science  and  Technology :  University  College. 
Manchester.— Owens  College. 

*  BaL'teriology  only. 

Books  of  questions  set  at  the  examinations  for  the  diplom 
in  Public  Health  during  the  years  from  18S7  to  1900  may  bt 
obtained  on  application  to  Messrs.  Taylor  and  Francis,  Kci 
Lion  Court,  Fleet  Street,  London,  B.C.  Price  6d.,  post  fre. 
6 id.  each. 

The  examinations  for  diplomas  in  Public  Health,  grantC' 
by  the  various  Fniversitics  and  Medical  Corporations,  am 
the  courses  of  study  required,  are  adapted  to  meet,  tht 
regulations  of  the  (ienerdl  Medical  Council,  and,  as  a  rule,  t( 
fulfil  the  recommenlations  issu-.d  by  that  body  from  time  t( 
time. 
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Books. 
It  is  impossible  to  indicate  all  the  books  which  may  be  con- 
sulted with  advantage  by  candidates  for  the  various  examina- 
tions, bat  the  following  iist  of  books  includes  those  which  are 
most  generally  read  : 


.6d.);  Wilson's  Hamlbook  0/  Hvgiene  (London  :  J.  and  A.  Ouinliill, 
13S.  6d.);  ne  Theory  and  Pracl'ice  of  Hygiene,  by  Notter  and  Firth 
(London:  J.  and.  A.  Churchill.  24s.);  Stevenson  and  Murphy's 
Treatife  on  Bygiene  nnil  PiiMi'-  Iltalth.  3  vols.,  for  reference  on  special 
subjects  (London  :  J.  and  A.  Churchill,  £os.):  Winter  Blyths  Manual  ,<( 
PMic  Health  (London  :  .Macmillan  and  Co..  1890.  17S.) ;  Smiths  Luhnrntunj 
Textbook  of  Public  Health  il.ondon  :  Henry  Kenshaw.  1896,  :is.) :  Ken- 
wood's Public  Health  Laboratory  ]Vorl:  (London  :  H.  K.  Lewis,  los.od); 
Wajiklrn's  linger.  Air.  Milk,  and  Bread  Analwis,  four  sei>arate 
muasls  :  (London  :  Kegan  Paul,  Trench,  Triibner,  and  Co.,  ?s.  eacli) ; 
Fox's  S<mitari/  Ejoimination  of  Water.  Air.  and  Food  (London:  J.  and  A. 
Chnrchlll,  isse,  12s.  6d.) ;  Woodhead's  Bacteria  and  Ihrir  Pro- 
iaeti  (London:  W.  Scott,  3s.  6d.) :  Kanthack  and  livvsd.iio'«  p,;,rt,r„i 
Bacteriologv  (London:  Macmill.in  and  Co..  4S.  6d.>;  :.l  1  r  .1  i;  c .. 
Manuel  of  Bacteriology  (London  :    Young  J.  Pentland.  1  i^ 

Micro-organisms  and  iJiVase  (London  :   Macmillan  and  c      ,  | 

CTOOkshank's  Manvrl  r-r  j>n.-'r-;n'^:-i,-  (London:  H.  K.  n  .  ,  ,  ,  -  .; 
Darnell's  Textb'ink  ,  r"  t\,-  c  ,n, ■,,,;,  ,■  ,,;-  P'."^/cy  (Londui;  .  ;i.i.,i..ii]:ii.  .lud 
Ck).,  iSoo.  4S.  6d  I ;  i:   ..         ->  •// P/ii/jf'c,-- n  ixfoi-d  :  chircndon 

Press,  7S.  6d.):    N-  1  >>iidou  :  .Swan  Sonnenscliein 

andCo.,  iSSo, -s.  ii>:!icai<:'l  il.oudoii:    Cassell 

and  Co.,   1887,    :>  ■■■/ :     Praeticid  and    Applieil 

(Rebman  and  Co..         ,-  udon  :  Kegan  Paul, Trench. 

trtibner,  andCo.)  :  St.itt  ■:  (London  :  Knight  and  Co.. 

75.  6d.);  Knight's -tnnofnr  1  -indon:  Knight  and  Co..  tis.): 

Corfield'3  Duelling  How  1   'nstruciion  and  Arranofntcnts 

(London  :  H.  K.  Lewis,  li 

U  is  also  desirable  to  c. ->.;...:  ^ i  .p  aalReporls  of  Ike  Local  Govern- 
ment Board,  etc.  (London  :  i:yie  ;ie  !  .-ipottiswoode). 


University  of  Cambridce. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Heffister  may 
apply  to  be  examined,  provided  he  can  show  that  he  has 
complied  with  the  regulations  laid  down  by  the  General 
Medical  Council  (see  p.  550). 

The  examination,  which  is  usually  held  twice  a  year,  during 
parts  of  two  successive  weeks,  beginning  on  the  tirst  Tuesday 
in  April  and  October  respectively,  is  divided  into  two  parts. 
A  fee  of  £6  6s.  must  be  paid  before  admission  to  either  part. 

A  candidate  who  produces  evidence  that  he  has  himself 
held  an  appointment  as  Medical  Officer  of  Health  under  con- 
ditions not  requiring  the  possession  of  a  Special  Sanitary 
Diploma  is  exempt  from  the  provisions  of  Paragraph  4. 
The  provisions  as  to  previous  study,  Paragraphs  2,  3,  4,  shall 
not  apply  to  medical  practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  .January  ist.  1S90.  A  candidate 
who  previous  to  January,  1902,  was  admitted  or  was  qualified 
for  admission  to  the  examination,  or  who  had  already  entered 
on  the  course  of  study  prescribed  by  the  Regulations  in  force 
before  that  date,  continues  to  be  admissible  on  presenting 
the  certificates  required  under  the  Old  Regulations. 

The  PirH  Partot  the  Examination  will  have  reference  to  the  General 
Principles  of  Sanitai-y  Science,  and  will  comprise  the  following  subjects. 
The  elements  of  chemistry  and  physics :  methods  of  chemical  analysis, 
and  in  particular  the  analysis  of  air  and  water.  The  laws  of  heat  and  the 
elements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  applica- 
tion to  warming,  ventilation,  water  supply,  and  drainage.  The  geological 
and  other  conditions  determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  and  purification  of  water  supply.  The  elements  of 
meteorolo^  in  relation  to  health  Principles  of  building  construction  in 
their  application  to  dwellings,  hospitals,  and  schools.  The  disposal  of 
sewage  and  refuse,  and  the  general  principles  of  sanitary  engineering. 
I»lstofectant9,theirchemistryanduse.  The  chemical  and  microscopical 
examination  of  foods,  and  the  detection  of  tlie  commoner  forms  of  con- 
tamination. The  methods  of  bacteriological  investigation  and  analysis. 
The  bacteriology  of  air.  water,  food,  and  soil.  The  general  pathology  of 
imection,  and  of  the  diseases  of  animals  that  are  transmissible  to  man. 

IVK  Sec'.nd  Part  of  the  Examination  will  have  reference  to  State  Medi- 


Health.  The  model  By-laws  of  the  Local  Government  Board.  Sanitati( 
ot  dweUings,  schools,  lactorles.  and  workshops,  and  of  villages  and  towns. 
inspection  of  slaughter-houses,  cow  sheds,  etc.  Inspection  of  meat  and 
other  articles  of  food.  General  Epidemiology,  with  special  reference  to 
itie  origin,  pathology,  symptoms,  propagation,  geogi-aphical  distribution. 
and  prevention  of  the  epidemic,  endemic  and  other  infective  diseases 
both  of  temperate  and  of  tropical  climates.  The  methods  applicable  to 
the  medical  investigation  of  epidemics.  Effects  on  health  of  ovcrcrowd- 
!°^j'"Vt*'*'*  air.  impure  water  polluted  soils,  and  bad  or  insulhcient 
00a.  Unwholesome  trades  and  occupations,  and  the  diseases  to  which 
r,„  ?  ^w?  •■'!*■  >>'"i3ances  injurious  or  dangerous  to  health.  The  effects 
on  health  of  season  and  climate.  The  principles  and  methods  of  Vital 
"^tics  in  relation  to  Public  Health. 

fne  above  schedule  is  not  to  be  understood  as  limiting  the 
3ccpe  of  the  examination,  which  will  include  every  branch  of 


Sanitary  Science.  No  candidate  will  be  approved  by  the 
examiners  who  dees  not  show  a  high  proficiency  in  all  the 
branches  of  study,  scientific  and  practical,  which  concern 
Public  Health.  The  examination  in  both  parts  will  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in, and  reporting  on, subjects  connected 
with  outdoor  sanitary  work. 

Applications  for  further  information  should  be  addressed  to 
the  Registrary,  University  Registry,  Cambridge.  Dr.  Anning- 
son,  Walt-ham-sal,  Cambridge,  will  supply  particulars  as  to 
the  course  of  instruction  provided  in  the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of  this 
examination,  been  already  approxed  by  the  syndicate,  can  be 
obtained  on  application. 

University  op  Oxi-ord. 
The  examination  is  in  two  parts,  conducted  partly  in 
writing,  partly  viva  voce,  and  in  each  subject  partly  practical. 
The  first  part  comprises  the  application  of  Chemistry  and 
Physics  to  General  Hygiene.  The  second  part  comprises  the 
following  subjects  :  General  Pathology,  with  special  relation 
to  Infectious  Diseases;  the  Laws  relating  to  Public  Health  ; 
Sanitary  Engineering;  Vital  Statistics.  Both  parts  may  be 
taken  together  at  the  same  examination,  or  they  may  be  taken 
at  separate  examinations  ;  but  no  one  is  deemed  to  have 
satisfied  the  Examiners  in  Part  II.  unless  he  baa  satisfied 
the  Examiners  in  the  subjects  of  Part  I.  The  fee  for  admif- 
sion  to  each  part  is  ^5.  A  diploma  is  issued  to  every  candi- 
date who  has  passed  in  both  parts  of  the  examination,  but  no 
diploma  or  certificate  is  given  under  any  other  circumstances. 
Candidates  must  have  satisfied  all  the  rules  of  the  (Tcneral 
Medical  Council  of  the  United  Kingdom  relating  to  the  ad- 
mission of  candidates  for  diplomas  in  Public  Health  which 
are  in  force  at  the  time  of  the  examination. 

University  of  London. 

The  university  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examina- 
tion, which  is  open  to  persons  holding  the  degree  of  M.B. 
Lond.  (see  p.  514) 

Victoria  University. 

A  diploma  in  Public  Health  is  granted  after  an  examina- 
tion, which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  reciuirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  parts  ;  the  subjects  so  nearly  coincide  with  those  ot  the 
LTniversity  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  "Sanitary  Reporting," 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  conditicn  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  ^'5  53.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  ist,  and  the  fee 
must  be  paid  on  or  before  July  ist. 

University  of  Birmingham. 
The  University  grants  the  degree  of  B.Sc.  in  PublicHealth, 
and  also  a  diploma  in  the  same  subject  on  the  following  con- 
ditions: Graduates  in  Medicine  of  this  I'niversity  may  be 
come  candidates  for  the  degree  of  Bachelor  of  Science  in 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  forcandidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  in  additioi), 
have  attended  a  three  months'  course  of  Geology  in  the  Uni- 
versity. .„  , ,. 

The  following  are  the  regulations  for  the  Diploma  in  Public 
Health:—  .  ,       , 

General  Conditions.— {\)  All  candidates  must  bo  registered 
under  the  Medical  Act.  (.2^  The  examinations  will  be  held 
in  the  months  of  January  and  June,  and  will  consist  of  two 
parts.  No  candidate  will  be  allowed  to  pass  Part  II  until  ne 
has  passed  Part  I.    (3)  Candidates  may  enter  for  Parts  I  ana 
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II  separately  or  at  the  same  time.  (4)  The  examination  in 
each  part  will  be  written,  oral,  and  practical.  (5)  Candidates 
intending  to  present  themsclvcH  for  either  part  of  the  exami- 
nation must  give  fourteen  days'  notice  in  writing  to  the 
Eegistrarof  the  University.  (6)  The  fee  for  each  part  of  the 
examination  is  £'^. 

Conditions  of  Admission  to  the  Examinations.— (\)  For  candi- 
dates registeied  unii'v  u,,.  Mei  Heal  Act  on  or  before  .January 
ist,  1890.     Can  .  L'lstiTcd  will  be  allowed  to  sit  for 

examination  )  lilicatc  of  registration.     (2)  For 

candidates  n^.-  ilic  Medical  Act  after  .January  ist, 

1890.    Candidal        I   adijiitted  to  examination  in  Part  I 

on  producing  cvidcuce;  (1)  Of  being  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  qualification  in 
Medicine,  Surgery,  and  Midwifery,  for  a  period  of  twelve 
months.  (2)  Of  having  received,  after  obtaining  a  registrable 
qualification,  during  six  months,  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by  the 
University,  in  which  Chemistry,  Bacteriology,  and  the  Path- 
ology of  the  I>iseases  of  Animals  tianaraissible  to  man  are 
taught.  Koto.— Graduates  in  .Medicine  of  the  University  of 
Birmingham,  or  past  students  who  liave  taken  out  the  whole 
of  their  curriculum  in  the  Birmingham  Medical  School,  may 
attend  the  required  instruction  in  CUiemistry  and  Bacteriology 
eitner  in  this  or  in  some  other  University,  University  College, 
or  Medical  School  in  Great  Britain  or  Ireland.  Others  must 
attend  the  special  courses  of  instruction  m  Chemistry  and 
Bacteriology  required  for  the  diploma,  in  the  University  of 
Birmingham.  (3)  That  after  obtaining  a  registrable  qualifica- 
tion, he  has,  during  six  months  (of  which  at  least  three 
months  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction  required  under  Rule  2)  been  associated 
day  by  day  in  the  duty,  routine  and  special,  of  Public  Health 
administration  under  the  supervision  of  :  (a)  In  England  and 
Wales,  the  medical  ofiicer  of  health  of  a  county  or  a  single 
sanitary  district  having  a  population  of  no  fewer  than  50,000, 
or  a  medical  ofi3cer  of  health  devoting  his  whole  time  to  Public 
Health  work  :  or  (i)  in  Scotland,  a  medical  officer  of  health 
of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000  :  or 
(e)  in  Ireland,  a  medical  superintendent  of  health  of  a  dis- 
trict or  districts  having  a  population  of  no  fewer  than  30,000  : 
or  {d)  a  medical  officer  of  health  who  is  also  a  teacher  in  the 
department  of  Public  Health  of  a  recognized  medical  school. 
Provided  that  the  period  of  six  months  may  be  reduced  to  a 
period  of  three  months  (which  shall  be  dis'tinct  and  separate 
irom  the  period  of  Laboratory  instruction  required  under 
Rule  2)  in  the  case  of  any  candidate  who  produces  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has,  during 
three  months,  attended  a  course  or  courses  of  instruction  in 
Sanitai-y  I. aw,  Sanitary  Ensineering,  Vital  Statistics,  and 
other  subjects  bearing  on  Public  Health  administration,  given 
by  a  teacher  in  the  department  of  Public  Health  in  the  Uni- 
versity, or  (as  in  Xote  to  Rule  2)  in  any  medical  school  in  the 
kingdom.  The  certificate  of  an  assistant  medical  otficer  of 
health  of  a  county  or  of  a  single  sanitary  district  having  a 
population  of  no  fewer  than  50,000,  may  be  accepted  as  evi- 
dence under  Rule  3,  provided  the  medical  ofEcer  of  health  of 
the  county  or  district  in  question  permits  the  assistant  officer 
to  give  the  necessary  instruction  and  to  issue  certificates. 
(a)  That,  after  obtaining  a  registrable  qualification,  he  has 
attended  during  three  months  the  practice  of  a  hospital  for 
infectious  diseases  recognized  by  the  Univerisitv,  at  which 
opportunities  are  afforded  for  the  study  of  methods  of  admin- 
istration. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  and  a  consideraole  higher  standard  of  knowledge 
will  be  exacted  at  the  former. 

The  whole  of  the  instruction,  with  the  exception  of  outdoor 
sanitary  work,  required  for  the  degree  and  diploma  in  Public 
Health  can  be  taken  out  in  the  University.  Fees  : — Sanitary 
chemistry,  rs  Ss.;  bacteriology,  ^4  48.  ;  incidental  fee, 
£1  IS.;  geology,  £2  2s. 

Composition  fee  for  the  whole  course  of  instruction  foi- 
Bachelor  of  Science  and  Diploma  in  Public  Health  (includin 
incidental  fee),  ;^i3  133. 

Cox.TOiNT  Board  in  England. 
Tlie  diploma  in  Public  Health  of   the  Royal  College  of 


Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  thi 
Medical  Jlegistf'T,  or  who  are  entitled  to  register.  The  exami- 
nation is  held  in  two  parts,  and  Part  I  may  lie  passed  before 
fulfilling  Clauses  4  and  5  under  Part  II.  The  snbjeetB  of  the 
two  parts  and  other  particulars  of  the  examination  are  to  be 
found  on  p.  550. 

University  of  Durham. 
The  University  grants  a  Diploma  in  Public  Health  (D.P.H 
and  the  degi'ee  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  ir 
Hygiene  (D.Hy.). 

Degree  of  Bachelor  in  Ilyr/iene  (B.Bt/.).-'The  candidate  ehal 
be  a  registered  medical  practitioner  and  a  graduate  in  medi 
cine  of  a  recognized  University.  He  shall  not  be  less  than  2 
years  of  age.  A  period  of  at  least  twelve  months  shall  hav. 
elapsed  after  the  date  when  the  candidate  obtained  his  fiif 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifer; 
before  he  presents  himself  for  examination.  He  shall  hav 
spent  six  months  of  professional  study  subsequent  to  tli 
attainment  of  a  first  registrable  qualification  in  Medicine 
Surgery,  and  Midwifery,  in  attendance  at  the  University  c 
Durham  Colleges  in  Xeweastle-upon-Tyne,  in  the  foUowin 
manner:  (a)  Three  months' course  of  lectures  on  Comparativ 
Pathology,  with  practical  work  in  the  Bacteriological  Labor; 
tory.  (6)  Three  months'  practical  instruction  in  the  Chemic; 
and  Physical  Laboratories.  This  course  must  not  be  concn 
rent  with  the  three  months"  course  of  lectures  on  Comparativ 
Pathology,  with  practical  work  in  the  Bacteriological  Labor,- 
tory.  Outdoor  Sanitary  Work :  (c)  Six  months"  practic: 
study  of  outdoor  sanitary  work  under  a  medical  officer  • 
health,  as  required  by  the  rules  of  the  General  Medic 
Council. 

The  rules  of  the  General  Medical  Council  as  to  outdoor  sanitary  wo 
are  as  follows  :  Every  candidate  shall  have  produced  evidence  that,  aft 
obtaining  a  registrable  qualification,  he  has  during  si.v  months  (of  whi 
at  least  three  months  shall  be  distinct  and  separate  from  the  period 
laboratory  instruction)  been  diligently  eniraeed  in  acquiring  a  practit 
knowledge  of  the  duties,  routine  and  special,  of  Public  Health  admi 
stration,  under  the  supervision  of— (o)  in  England  and  Wales,  the  mcdii 
officer  of  health  of  acountv,  or  of  a  single  sanitaiy  district,  haviot 
population  of  no  fewer  tljanso.ooo,  or  a  medical  officer  of  health  deTOti 
his  whole  time  to  I'ubli.-  Health  work:  or  (6)  in  Scotland,  a  medii 
olficer  of  health  of  a  county  or  counties,  or  of  one  or  more  saniti 
districts  having  a  population  of  uo  fewer  than  30,000:  or  (c)  in  IreUDd 
medical  superintendent  officer  of  health  of  a  district,  or  diatric 
having  a  population  of  no  fewer  than  3o,oco  :  OT  (d)  a  medical  olficer 
health  who  is  also  a  teaclier  in  the  department  of  public  health  of 
recognized  medical  school.  The  certificate  of  an  assistant  medii 
■■'  er  of  health  of  £  --      .   .  .      , 

ilation  of  no  fewt  .       . 

medical  officer  of  health  of  the  countv  or 
mits  the  assistant  officer  to  give  the  necessary  instructions  and  toiss 
certificates, 

Cd)  Provided  that  the  period  of  oix  months  may  reduced 
a  period  of  tliree  months  (which  shall  be  distinct  and  separ; 
from  the  period  of  laboratory  instruction  required  under  Et 
2),  in  the  case  of  any  candidate  who  produces  evidence  th 
after  obtaining  a  registrable  qualification,  he  has  during  thi 
months  attended  a  course  or  courses  of  instruction  in  6a 
tary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  otl 
subjects  bearing  on  Public  Health  Administration,  given  b; 
teacher  in  a  department  of  Public  Health  of  a  recogni/ 
medical  school. 

Every  candidate  shall  have  produced  evidence  that,  af 
obtaining  a  registrable  qualification,  he  has  attended  duri 
three  months  the  practice  of  a  hospital  for  infectious  diseai 
at  which  opportunities  are  afl^'orded  for  the  study  of  metb( 
of  administration. 

Methods  of  administration  shall  include  the  methods' 
dealing  with  patients,  at  their  admission  and  discharge, 
well  as  in  the  wards;  and  the  medical  superintendence  of  1 
hospital  generally, 
(e)  Course  of  lectures  on  Public  Health. 
Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  w 
has  already  attended  the  course  before  obtaining  a  registra  ' 

I  qualification. 

1       Books  recommended,— i/aniia;  0/  PiiW/c  HeoiW,  bv  Professor  A.  Wy  , 
r.lvth.    TIvoi' '.'■■//'?  p. <.',?;,•  J/.v,?/;,.  by  Parkes  nod  Kcnwooa.    Handboi  ■ 

,,:,„,■.„.,  K,;  I „.  ,,„„  ,,-,,-„„     n:„. .,,,,■■,  ,-j.,,- ,p :...„.■  f!,inifM-  f 

,      -    ,  .    -   i  ,    nokshank  - 
r.ndieaU 

,  nhemi' 

.......      , ,,  byDr,  C 

,._,x.    .,„.„,  .„ „  .....;  I I..  i..„„,o.  vw,i.k;v.i. -lir."''; 

I  and  Dui,ifcc!aut-,  by  ilr,  -\oel  Uartley,    Z'udlinQ  Mouses,  by  Profe"; 

I  Corfield,  Meat  Inspection,  by  Professor  Walley,  Aitken's  Practiceofm  ■ 
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statutes  and  Py-laws  named  under  the 

he  Examination  is  divided  into  two  parts  as  follows  :  Part  I.: 
anitary  Chemistry.— The  examination  of  Air  for  Sanitary 
urposes ;  detection  of  noxious  gases  and  atmospheric  im- 
arities.  Water  for  sanitary  purposes  ;  detection  of  metals 
1  water ;  the  action  of  water  on  metals.  Milk  and  Food, 
ractical  Examination  in  Chemistry  as  applied  to  Public 
ealth.  Physics. — The  principles  of  Physics  in  their  appli- 
ition  to  warming,  ventilation,  water  supply:  and  drainage, 
tie  elements  of  Meteorology  and  the  use  of  meteorological  iii- 
rnments.  Viva  voce  examination  in  Chemistry  and  Physics. 
jmparative  Pathology,  etc. — Knowledge  of  Comparative 
ithology.  Methods  of  Propagation,  and  Prevention  of 
icTobic  and  Parasitic  Diseases  intertransmissible  between 
an  and  the  Lower  Animals  ;  ilorphology  of  Microbes  and 
Qimal  Parasites,  ilethods  of  Microscopical  Examination 
id  Artificial  Cultivation  of  Micro-organisms.  The  Bacterio- 
gical  Examination  of  Water,  Air,  and  Earth ;  the  Special 
laraeteristics.  Life-history,  Properties,  and  Natural  and 
-tificial  Modes  of  Inoculation  of  Pathogenic  Micro- 
ganisms  and  Animal  Parasites.  Practical  Examination. 
The  candidate  will  be  expected  to  show  a  practical 
quaintance  with  the  usual  methods  of  Bacteriological 
amination,  and  to  be  able  to  recognize  specimens  of 
limal  Parasites  and  Pathogenic  Bacteria.  There  will 
•0  be  a  viva  voce  Examination  in  the  above  subjects, 
.rt  II :  Sanitary  Legislation.— Knowledge  of  the  following 
atutes  and  By-laws,  namely,  the  Public  Health  Act,  1S75  : 
,ver8  Pollution  Prevention  Act,  iS-6;  the  Public  Health 
'I'ater)  Act,  1S78  ;  the  Infectious  Diseases  (Notification)  Act, 
59 ;  the  Local  Government  Act,  1SS8  ;  the  Infectious  Diseases 
revention)  Act,  1S90;  the  Housing  of  the  Working  Classes 
t.  i8go;  the  Public  Health  Acts  (Amendment)  Act,  1890; 
?  Model  By-laws  of  the  Local  Government  Board  relating  to 
?ansing,  the  Prevention  of  Nuisances,  New  Streets  and 
ildings.  Slaughter-houses,  Common  Lodging-houses,  Houses 
t  in  Lodgings,  Ofl:ensive  Trades.  Most  of  the  above-men- 
ned  Statutes  will  be  found  in  Knight  and  Co.'s  "  Public 
■alth  Acts  '■  (latest  edition),  and  the  By-laws  in  the  work 
der  that  title,  by  the  same  publishers.  Vital  Statistics.— 
tes  of  Birth,  Death,  and  Marriage;  Methods  of  Caleula- 
n.  Classification,  and  Tabulation  of  Keturns  of  Sickness 
il  Mortality;  Data  required  and  Conclusions  dedueible 
1  Tefrom.  Nosology.  Definition,  Nomenclature,  and  Classi- 
I  ition  of  Diseases.  Climatology,  Meteorology,  Geographical 
itribution  of  Health  and  Disease  over  the  Globe,  and  in 
'  ferent  Urban  and  Rural  Districts  of  the  United  Kingdom. 
■  litary  Medicine,  in  relation  to  the  Origin,  Propagation, 
]  '.hology,  and  Prevention  of  Epidemic,  Endemic,  Epizootic, 
'  1  other  Communicable  Diseases ;  Diseases  attributable 
t  Heat,  Cold,  or  Dampness ;  InsuflSciency  or  Impurity 
<■  Air,  Food,  or  Drink ;  Parasitic  and  other  Diseases 
:-  !Cting  the  Food  and  Drink  of  Man ;  Diseases  due 
t  Habitation  in  Cities,  Towns,  Villages,  and  separate 
'  uses ;  Occupation  and  Trade  Operations  in  relation 
t  the  Health  of  the  Workers  ;  Overwork,  Intemper- 
'"•?,  Heredity;  Preventive  Measures,  Vaccination,  Isolation, 
1  imfection ;  the  Regulation  of  Noxious  and  Offensive 
-' nnfactnres  and  Trades  ;  the  Removal  of  Nuisances.  Prac- 
!.  "  Hygiene  in  reference  to  Sanitary  Appliances  ;  the  Site, 
-  terials,  Construction,  Capacity,  Lighting,  Ventila- 
li,  Wanning,  Dryness,  Water  Supply,  Drainage,  and 
inse  Disposal,  of  Houses,  Schools,  Hospitals,  Arti- 
8  8  Dwellings,  Workshops  and  Workplaces,  and 
Oer  buildings  of  Public  or  Private  Resort;  the 
wstruction  of  Dairies,  Abattoirs,  and  Disinfecting 
'  tions ;  Action  with  respect  to  Nuisances  and  Outbreaks 
oijisease;  the  Examination  of  Butchers'  Meat  and  other 
t  'd ;  the  Preparation  of  Sanitary  Reports,  and  other  Duties 
t-  a  Medical  Ofiicer  of  Health.  The  candidate  shall  also  be 
r  nired :  (a)  To  pass  an  examination  on  medical  clinical 
c  ?s  at  the  City  Hospital  for  Infectious  Diseases  or  elsewhere. 
\\9  ^raw  np  outlines  for  Annual  or  other  Reports  of  a 
-'  Ileal  Officer  of  Health,  (e)  To  report  upon  the  condition 
0  ome  actual  locality,  (d)  To  describe  the  construction  and 
"I  01  Hygienic  Apparatus  and  Sanitary  .\ppliances.  (e)  To 
f-imine  submitted  specimens  with  the  microscope,  (f)  To 
<i|enbe  submitted  specimens  of  Diseased  Organs  and  Tissues 


(Human  and  other).  («•)  To  inspect  and  describe  specimens 
of  Meat  or  other  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce.  N.B.— Candidates  may  present  them- 
selves for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Every  candidate  wisliing  to  present 
himself  for  examination  for  the  degree  of  Bachelor  in  Hygiene 
must  give  at  least  twenty-eight  days'  notice  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College  of 
Medic'ne,  Newcastle-upon-Tyne,  and  must,  at  the  same  time, 
send  the  examination  fee  ond  the  necessary  certificites. 
The  fee  for  the  examination  for  the  degree  of  B.Hy.  is 
10  guineas,  and  for  the  degree  £6  63.  Holders  of  the 
Licence  in  Sanitary  Science  for  the  University  of  Durh.-^m, 
prior  to  January,  1892,  who  are  graduates  in  Medicine  of  that 
University,  are  entitled  to  admission  to  the  Examination  for 
the  degree  of  Bachelor  in  Hygiene  without  residence. 

Depree  of  Doctor  in  Hygiene  (D.HyJ.— The  candidate  shall 
be  a  Bachelor  in  Hygiene.  The  candidate  shall  have  been 
engaged  for  two  years  subsequent  to  the  date  of  his  acquire- 
ment of  the  Degree  of  Bachelor  of  Hygiene,  in  practice,  as  a 
Medical  Officer  of  Health.  The  candidate  shall  write  an 
essay  upon  some  practical  hygienic  subiect,  selected  by  him- 
self and  approved  by  the  Lecturer  on  Public  Health,  and 
shall  be  examined  thereon,  and  upon  questions  relative  to 
the  subject  of  the  essay.  Candidates  must  use  for  their 
essays  thin,  strong,  cream-wove  half-sheet  foolscap,  size 
13  in.  by  8  in.,  with  a  margin  on  the  left-hand  side  i.jin.  in 
breadth,  and  the  essay  must  be  typewritten  on  one  side  of  the 
paper  only.  The  essay  should  not  exceed  S,coo  words.  The 
essays  must  be  forwarded  to  the  Lecturer  on  Public  Health 
one  month  before  the  date  of  the  examination,  and  will  be 
retained  by  the  Faculty  of  Jledioine.  If  the  essay  of  any 
candidate  is  not  of  sufficient  merit,  notice  of  the  fact  will  be 
sent  to  the  candidate,  who  will  not  be  required  to  attend  for 
examination.  The  fee  for  the  examination  for  the  degree  of 
D.Hy.  is  ^5,  and  for  the  degree  £6  6?. 

Diploma  in  Public  Health  (D.P.H. J— The  candidate  shall 
be  a  registered  medical  practitioner.  He  shall  not  be  less 
than  22  years  of  age.  A  period  of  at  least  twelve  months 
shall  have  elapsed  after  the  date  when  the  candidate  obtained 
his  first  registrable  qualification  in  Medicine,  Surgery,  and 
Midwifery  before  he  presents  himself  for  examination.  He 
shall  have  spent  six  months  of  professional  study  subsequent 
to  the  attainment  of  a  first  registrable  qualification  in  Medi- 
cine, Surgery,  and  Midwifery,  in  attendance  at  a  recognized 
medical  school,  in  the  following  manner  :  («)  Three  months' 
course  of  lectures  on  Comparative  Pathology,  with  practical 
work  in  the  bacteriological  laboratory.  (A)  Three  months' 
practical  instruction  in  a  chemical  laboratory.  This  course 
must  not  be  concurrent  with  the  three  months'  course  of 
lectures  on  Comparative  Pathology,  with  practical  work  in 
the  bacteriological  laboratory,  (c)  Six  months'  practical  study 
of  outdoor  sanitarv  work,  under  a  medical  officer  of  health,  as 
required  by  the  rules  of  the  General  Medical  Council.  Regu- 
lation (c)  to  be  omitted  in  the  case  of  a  practitioner  who  has 
himself  held  appointment  as  a  medical  officer  of  health  under 
conditions  not  requiring  the  possession  of  a  Sanitary  Diploma 
under  the  Local  Government  (England  and  Wales)  Act,  1888. 
(d)  Three  months'  attendance— Uter  obtaining  a  registrable 
ciualification— on  the  clinical  practice  and  instruction  of  a 
hospital  for  infectious  diseases  at  which  opportunities  are 
aflbrded  for  the  study  of  methods  of  administration,  (e)  Course 
of  lectures  on  Public  Health.  Regulation  (e)  to  be  omitted  in 
the  case  of  a  candidate  who  has  already  attended  the  courses 
before  obtaining  a  registrable  qualification.  The  regulations 
for  examination  are  the  same  as  those  for  the  Degree  of 
Bachelor  in  Hygiene  (see  p.  552).  The  fee  for  the  examina- 
tion and  diploma  is  ^'10  los. 

Diploma  in  Public  Health  for  Medical  Practitioners.— The 
candidate  shall  be  a  medical  practitioner,  registered,  or 
entitled  to  be  registered,  on  or  before  January  1st,  i8go.  "The 
candidate  shall  be  re<iuired  to  pass  the  same  examination 
as  that  for  the  ordinary  Diploma  in  Public  Plfalth.  Every 
candidate  wishing  to  present  himself  for  the  examination 
must  give  at  least  twenty-eight  days'  notice  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College  ot 
Medicine,  Newcastle-upon-Tyne,  and  must  at  the  same  time 
send  the  examination  fee  and  the  necessary  certiiicaies.  i.ne 
ee  for  the  examination  and  diploma  is  ^10  ics. 
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University  of  Ahhrdben. 

Tlie  University  grants  a  diploma  in  Public  Health.  Candi- 
dates for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  received  tlie  diploma ;  and  they  must 
produce  evidence  of  (i)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (see  p.  550) ;  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consists  of  two  parts  :  Part  I 
(a)  Physics,  Engineering,  and  Meteorology ;  (i)  Chemistry, 
Microscopy,  and  Bacteriology.  Part  II  (a)  General  Hygiene ; 
(i)  Sanitary  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni- 
versity Calendar  for  1902-1903  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  /.c^  53.  The  fee  for  re-examina- 
tion, £1  IS. 

University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  de- 
partment of  Public  Health,  namely.  Bachelor  of  Science 
(B.Sc.)  and  Boctor  of  Science  (D.Sc), 

Bachelor  of  Science.— Ti^o  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied  with 
the  regulations  of  the  General  Medical  Council  (see  p.  550), 
and  have  taken  a  degree  in  Medicine  in  the  University  of 
Edinburgh  or  in  a  university  recognized  by  it.  Tiie  subjects 
of  the  First  Examination  are  :  (i)  Laboratory  work,  practical, 
written,  and  oral ;  (2)  Elements  of  Experimental  Physics  ; 
(3)  Geology,  wi-itten  and  oral.  The  second  examination 
cannot  be  taken  sooner  than  six  months  after  the  first.  The 
candidate  must  have  attended  a  course  of  lectures  (50  at  least) 
in  the  University  of  Edinburgh,  or  in  a  university  recognized 
by  Jie  Court.  The  subjects  of  the  Second  Examination  are  : 
(1)  Sanitation :  (2)  Sanitary  Law ;  (3)  Vital  Statistics :  (4) 
Medicine  m  its  bearings  on  Public  Health  ;  and  the  exami- 
nations in  these  subjects  are  taken  at  one  time.  (A  detailed 
syllabus  is  given  in  tlie  Cale  dar.  pp.  273-275.  The  time  table 
will  be  found  at  pp.  2S4-2S7  ol  the  Calendar).  The  examina- 
tions are  held  in  March  and  July.  The  fee  for  each 
examination  is  £s  3s.  Further  particulars  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  the 
University  Matriculation  Office,  where  the  schedules  for 
examination  are  issued  and  the  certificates  of  candidates 
examined. 

/Joct'ir  of  .Science.— Bachelors  of  Science  in  the  Department 
of  I'ublic  Health  may,  after  the  lapse  of  five  years,  proceed  to 
tlie  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Xhesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
oepartments  as  may  from  time  to  time  be  determined. 
(Candidates  for  D.Sc.  in  Public  Health  may  appear  for 
examination  in  any  one  of  the  departments  of  knowledge 
required  for  the  degree  of  B.Sc.  in  Public  Health,  They  are 
required  to  submit  the  subject  in  which  they  propose  to  be 
examined  for  approval  at  least  two  months  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by  the 
candidate  to  liave  been  composed  by  himself,  and  must  be 
.approved  by  the  pxaminers.  The  Thesis  must  be  lodged  with 
the  Dean  of  the  Faculty  of  Science  on  or  before  December  ist, 
.^nd  the  subject  of  examination  must  be  submitted  before 
•lanuaiy  2olh.  Tlie  examination  will  take  place  about  the 
end  of  Maicli.    The  fee  is  ;^io  los. 

University  op  St.  Andrews. 
This  University  gr.-'.ntp  a  diploma  in  Public  Health.  Can- 
didates mu.-t  !  v,  '  •,-,  possession  of  a  Medical  Degree 
ofthisFniv,  ,  -  '  versity  of  the  United  Kingdom 
for  at  least  tv  I  •  •t'viou".  to  admittance  to  exami- 
nation. ThiTi  ,1  iininations:  first,  in  Chemistry, 
Physics,  Bacteriology,  :ii!U  Meteorology;  secondly,  in  Sanita- 
tion, Sanitary  Laws.  Vital  Statistics,  Epidemiology  andEnde- 
miology  and  Pathology  of  Infectious  Disease.  Fee  for  each 
examination,  ^5  5s.    For  re-examination,  ^'i  is.    A  synopsis 


of  the  subjects  of  examination  and  books  recommended 
will  be  found  on  pages  119-121  of  the  Univertity 
Calendar. 

Further  information  will  be  given  by  the  Secretary  of  the 
University,  or  will  bo  found  in  the  University  Calendar  for 
1902-1903,  published  by  William  Blackwood  and  Sons,  45, 
George  Street,  Edinburgh,  price  2S.  6d.,  or  post  free, 
28.   lod. 

CoN.ioiNT  Board  in  Scotland. 

The  Koyal  College  of  Physicians  and  Surgeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
nation by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  i8go  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  Registered 
medical  practitiooers  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county  01 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  of 
attendance  (subsequent  to  obtaining  a  registrable  ciualifica 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and  foi 
six  months  under  a  Medical  Officer  of  Health  of  a  county  or  ol 
a  large  urban  district.  There  are  two  examinations,  and  can- 
didates may  present  themselves  for  both  of  them  at  one  period 
or  for  either  examination  separately.  The  First  Examinatior 
embraces  the  following  subjects  in  in  their  relation  to  Pabli< 
Health:  Chemistry.  Laboratory  Work,  Physics,  and  Meteor 
ology.  The  Second  Examination  includes  :  (a)  Eeport  01 
premises  visitrd  :  (/>)  examination  at  fever  hospital 
(c)  examination  at  public  abattoir;  (d)  epidemiology  anc 
endemiology;  (e)  vital  statistics  and  sanitary  law  (  (/)practica 
sanitation.  The  various  subjects  of  both  examinations  an 
detached  and  limited  by  synopses  given.  The  laborator] 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro 
scopical  Examination,  Bacteriology,  Parasites,  etc.  At  thi 
Second  Examination  each  candidate  is  required  to  submit ; 
report  on  the  sanitaiy  condition  of  premises  to  which  lie  ma; 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia 
ment  included  under  "Sanitary  Law."  The  fee  is  £12  12s. 
or  £6  6s.  in  respect  of  each  examination  :  and  candidate: 
referred  are  readmitted  on  the  fee  of  ^^3  3s.  in  respect  of  eacl 
examination.  The  examination  is  held  in  Edinburgh  or  ii 
Glasgow,  there  being  two  periods  of  examination  yearly- 
October  and  JIay.  Application  for  examination  in  Edinburgl 
to  be  sent  to  Mr.  James  Robertson,  54,  George  Square,  Edin 
burgh  ;  and  in  Glasgow  to  Alexander  Duncan,  Esq.,  B.A. 
LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  14  days 
before  the  examination  day.  The  regulations  and  syno^sia  0 
subjects  will  be  found  at  page  233  of  the  1901-1902  edition  0 
the  Medical  School  Calendar  for  Scotland,  published  by  E.  anc 
S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price  2s.,  posi 
free  2s.  3d. 

University-  of  Dublin. 

The  diploma  in  State  Medicine  is  conferred  after  examina 
tion  upon  M.D.'s  or  gi-aduates  in  Medicine  and  Surgery  0 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidati 
must  have  been  on  tlie  Medical  Register  at  least  twelv< 
months  before  the  examination,  and,  subsequently  to  registi's 
tion,  the  candidate  must  have  completed  six  months'  practica 
instruction  in  a  laboratory  approved  by  the  University,  aii' 
have  studied  practical  outdoor  sanitary  work  for  six  montb.- 
under  an  approved  officer  of  health.  [This  condition  doesnoi 
apply  to  candidates  registered  or  entitled  to  be  registered  01 
or  before  January  1st,  1S90.]  Examinations  are  held  ir 
December  and  June,  and  candidates  are  required  to  send  ir 
their  names  at  least  a  week  before  the  first  day  of  the  exami 
nation  to  the  Registrar  of  the  School  of  Physic,  from  whom 
full  syllabus  of  the  examination  can  be  obtained.  Candidati 
who  have  registered  since  January  ist,  1S90,  are  required  ti 
make  application  for  permission  to  present  themselves  foi 
examination  to  the  Board  of  Trinity  College,  submitting  at: 
the  same  time  certificates  of  the  required  courses  of  8tndy.| 
The  subjects  of  examination  are  :  Hygiene  and  Epidemiologji 
(paper) ;  Chemistry  (paper  and  laboratory)  ;  Physics  and 
Meteorology  roral) :  Sanitary  Engineering  (paper  and  wac- 
tical) ;  Vital  Statistics  and  Public  Health  Act  (paper)  ;  Bac-j 
teriology  and  Pathology. 
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Further  particulars  can  he  obtained  on  application  to  the 
Begistrar  ol  the  School  of  Physic,  Dublin. 

Royal  I'niversitv  of  Ireland. 
The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  in  Medicine  of  the  University.    The  fee  is 
{2.    Further  particulars  will  be  found  in  the  Calendar. 

CON.IOINT   ExAMINTNi;    BoARD   IN   IRELAND. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col- 
eges  after  an  examination  c  inducted  by  them  jointly.  Can- 
lidates  are  required  to  comply  with  the  requirements  of  the 
;4eneral  Medical  Council  (see  p.  550).  The  regulations  as 
.0  study  do  not  apply  to  practitioners  registered  or  entitled 
0  be  registered  on  or  before  January  ist,  1890.  The  examina- 
ion  comprises  the  following  subjects  :  State  Medicine  and 
Jygiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
'logy  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
ind  Bacteriology.  In  addition  to  written  papers,  the  candi- 
iates  will  be  examined  orally  in  Hygiene,  and  practically  in 
be  reading  of  plans,  sections,  and  scales,  as  well  as  in 
analytical  Chemistry,  with  special  reference  to  air,  water, 
nd  food,  includmg  the  use  of  the  Microscope,  and  in 
iacteriology.  They  will  also  be  required  to  read  meteor- 
logical  instruments,  and  to  explain  their  construction ; 
nd  will  be  called  upon  to  make  a  practical  Sanitary 
Jeport. 

The  candidate  must  rotuin  his  name  to  the  Secretary  of  the 
ommittee  of  Management  under  the  Conjoint  Scheme,  Royal 
oUege  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
efore  the  examination,  and  lodge  with  him  a  testimonial  of 
liaracter  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
'.oyal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin- 
argh.  If  he  has  been  legistered  subsequent  to  January  ist, 
>9o,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 
lat  he  has  attended  the  necessary  courses  of  instruction  as 
lid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
assed  either  together  or  separately,  but  no  candidate  can 
resent  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
1  Part  I.  The  examination  occupies  four  days. 
The  fee  for  examination  is  ^{^lo  los.,  for  re-examination 
5  58. ;  the  examinations  begin  on  the  first  Tuesday  of  the 
lonths  of  February,  INIay,  and  November. 
X  special  examination  for  the  diploma  can  be  obtained  on 
lyment  of  ^21,  in  addition  to  the  ordinary  fees  mentioned- 
30ve— except  during  the  months  of  August  and  September 
and  on  giving  a  notice  at  least  one  fortnight  before  the  date 
the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
e  Secretary. 

Instruction  and  LAiiORATORy  Classes. 
Conrses  of  lectures  and  laboratory  instruction  to  suit  the 
•qnirements  of  candidates  for  diplomas  in  Public  Health 
ive  been  organized  at  the  following  Schools,  and  could  pro- 
ibly  be  arranged  for  at  most  of  the  other  schools  and 
'lieges  (see  also  p.  551).  Tlie  chemical  and  bacteriological 
laminations  for  many  of  the  health  diplomas  are  now  so 
^ctical,  and  the  timeallowed  so  short,  that  unless  a  can- 
date— even  though  familiar  with  the  duties  of  a  M.O.H.— 
J  a  certain  amount  of  the  manipulative  dexterity  only  to  be 
quired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
tisfy  the  examiners. 
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OPENING     OF    THE     MEDICAL     SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows : 

LONDON. 

St.  Bartholomew's  Hospital  and  College. 

The  Winter  Session  will  begin  on  Wednesday,  October  ist. 
The  Old  Students'  Dinner  will  be  held  on  the  same  evening  in 
the  Great  Hall  of  the  Hospital  at  6.30  for  7  o'clock,  Dr.  Norman 
Moore  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Wednesday,  October 
ist,  when  Professor  W.  H.  Welch  will  deliver  the  Fourth 
Biennial  Huxley  Lecture  at  4  p.m.  The  Old  Students'  Dinner 
will  be  held  at  the  Hotel  Cecil  on  October  2nd,  Dr.  C.  Pye 
Oliver  in  the  chair. 

St,  George's  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Wednesday,  October  ist, 
with  an  Introductory  Address  at  4  p.m.  by  Dr.  T.  T.  Whipham. 
The  Annual  Dinner  will  be  held  on  the  same  evening  at  the 
Hotel  Metropole  at  6.30  for  7  o'clock,  when  the  chair  will  be 
taken  by  Sir  William  H.  Bennett,  K.C.V.O. 

Guv's  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Wednesday,  October  ist, 

when  the  Prizes  will  be  distributed  by  the  Lord  Mayor  of 

London.    A  House  Dinner  will  he  held  the  same  evening  in 

the  Students'  Club,  Dr.  P.  H.  Pye-Smith  in  the  chair. 

King's  College,  London. 

The  Winter  Session  will  begin  on  Wednesday,  October  ist. 
The  Old  Students'  Dinner  will  be  held  in  the  evening  at  the 
Hotel  Cecil  at  7  p.m..  Dr.  T.  C.  Hayes  in  the  chair. 
The  London  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Wednesday,  October 
ist.  The  Annual  Dinner  will  be  held  in  the  College  Library 
in  the  evening. 

St.  Mary's  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Friday,  October  3rd,  when 

an  Introductory  Address  will  be   given  by  Sir  A.  W .  Eiicker, 

F.R.S.    The  Annual  Dinner  will  be  held  on  Friday,  October 

3rd,  at  the  Whitehall  Rooms,  Hotel  Metropole. 

The  Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Wednesday,  October 
ist,  whenMr.  Stephen  Paget,  M.A.,  F.R  C.S.,  will  give  an 
Introductory  Address,  after  which  the  prizes  gained  during 
the  previous  year  will  be  distributed  by  the  Right  Honourable 
the  Lord  Sandhurst,  G. C.S.I.  The  Annual  Dinner  of  past  and 
present  students  will  take  place  the  same  evening  at  7  o'clock 
at  the  Trocadero  Restaurant,  under  the  presidency  of  Dr. 
William  Oayley. 

St.  Thomas's  Hospital  Medical  School. 

The  Winter  Session  will  open  on  Wednesday,  October  1st. 
The  Annual  Dinner,  to  which  all  former  and  present  students 
are  invited  to  join,  will  take  place  the  same  evening  in 
the  Hotel  Cecil  at  6.30  for  7  o'clock,  when  Mr.  G.  C.  Franklin, 
F.E.C.S.,  will  take  the  chair. 

University  College,  London. 

The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Wednesday,  October  ist,  when  an  Introductory  Lecture 
will  be  given  at  4  p.m.  by  Mr.  Percy  Flemming,  F.R.C.S. 

Westminster  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Wednesday,  October  ist. 

The  Annual  Dinner  will  take  place  on  Friday,  October  3rd,  at 

the  Trocadero  Restaurant,  when  the  chair  will  be  taken   Dy 

Dr.  T.  Coleott  Fox. 

London  School  of  Medicine  for  Women. 
The  Winter  Session  will  open  on  Wednesday,  Octobei  ist. 
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An  Introductory  Address  will  be  given  by  Mr.  Charles  Burt, 
J. P.,  at  4  p.m. 

London  Sihool  of  Tropical  Medicine. 
The  Winter  Session  will  commence  on  Wednesday,  October 


PROVINCES. 

Univebsity  of  Birmingham.— The  Winter  Session  will 
commence  on  Wednesday,  October  ist. 

University  College,  Bristol.— The  Winter  Session  com- 
mences on  Wednesday,  October  ist. 

University  College  of  South  Wales  and  Monmouth- 
shire, Cardiff.— The  Winter  Session  will  begin  on  Friday, 
October  lotli,  when  the  opening  address  will  be  given  by  Dr. 
D.  Beriy  Hart. 

Yorkshire  Colleiie,  Leeds. — The  Winter  Session  will  open 
on  Wednesday,  October  ist,  when  an  introductory  address  will 
be  given  by  Mr.  A.  W.  Mayo  Robson,  F.R.C.S. 

Universit-s  College,  Liverpool. — The  Winter  Session  will 
begin  on  Wednesday,  October  ist. 

Owens  College,  Manchester.— The  Winter  Session  begins 
on  Wednesday,  October  ist,  when  an  address  will  be  given  by 
Sir  Dyce  Duckworth. 

University  of  Durham  CoLLEciEOF  Medicine,  Newcastle- 
on-Tyne.— The  Winter  Session  will  commence  on  Wednesday, 
October  ist. 

[Jniversity  College,  Sheffield.— The  Winter  Session  will 
commence  on  Tuesday,  September  30th,  when  the  introductory 
address  will  be  given  by  Sir  H.  (i.  Howse,  P.R.C.S. 


SCOTLAND. 

University  of  Edinburgh.— Tlie  Winter  Session  will  com- 
mence on  Tuesday,  October  14th. 

Medical  College  for  Women,  Eijixi;ukgh.— The  Win- 
ter Session  will  commence  on  Tuesday,  October  14th. 

Edinburgh  Extra-Academical  School.  —  The  School 
will  open  on  Tuesday,  October  14th. 

University  of  Aberdeen.— The  Winter  Session  will  com- 
mence on  Tuesday,  October  14th. 

University  of  St.  Andrews.— The  Winter  Session  will 
open  on  Tuesday,  October  14th. 

University  of  Glasgow.— The  Winter  Session  will  be 
opened  on  Thursday,  October  i6th.  The  Winter  Session  of 
Qneen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  i6th. 

Anderson's  College  Medical  School.— The  Winter  Ses- 
sion will  open  on  Thursday,  October  i6th. 

St.  Mungo's  College,  Glasgow.— The  Winter  Session  will 
open  on  Thursday,  October  i6th. 

University  College,  Dundee.— The  Winter  Session  will 
open  on  Wednesday,  October  15th. 


IRELAND. 

University  op  Dublin  :  School  of  Physics.— The  Winter 
Session  will  commence  on  Wednesday,  October  ist. 

Royal  College  of  Surgeons  in  Ireland  :  Schools  of 
Surgery.— The  Winter  Session  will  commence  on  Wednesday, 
October  1st. 

Queen's  College,  Belfast.— The  Winter  Session  will  begin 
on  Tuesday,  October  21st. 

Queen's  College,  Cork.— The  Winter  Session  will  begin  on 
Tuesday,  October  21st.  Particulars  can  be  obtained  from  the 
Registrar,  Mr.  Alexander  Jack,  M.A. 


THE    PUBLIC   SERVICES. 


THE   ROYAL   NAVY   AND   ARMY   AND   THE 
INDIAN   MEDICAL   SERVICES. 

General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services : 

All  candidates  must  submit  to  an  examination  bv  a  medical 
Board  into  their  physical  fitness  before  being  adm'itted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate's  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  provided  it  does  not  neces- 


sitate the  use  of  glasses  during  operations,  and  no  organic 
disease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  before 
examination,  elect  to  declare  their  intention  to  compete 
for  one  or  other  or  both  of  these  services  :  and  their  position 
will  be  determined  according  to  the  results  of  the  examina- 
tion. 

As  the  prospect  of  a  medical  officer  in  one  of  tliese  services 
attaining  to  the  highest  administrative  grades  depends  to  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  a-- 
early  an  age  as  possible. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medicul 
Service  must  be  between  21  and  28  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  relative.  He  must  alsc 
produce  a  certificate  of  moral  character,  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  tc 
whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  in 
force  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  Ireland.  He  must  declare — (i)  His  age  and  datf 
and  place  of  birth  ;  (2)  That  he  is  of  pure  European  descent 
the  son  either  of  natural-born  British  subjects  or  of  parent 
naturalized  in  the  United  Kingdom' ;  (3)  That  he  labour 
under  no  mental  or  constitutional  disease  or  weakness  nor  an 
other  imperfection  or  disability  which  may  interfere  with  th' 
most  efficient  discharge  of  the  duties  of  a  medical  officer  ir 
any  climate  ;  (4)  That  he  is  ready  to  engage  for  general  servici 
at  home  or  abroad ;  (5)  Whether  he  holds  or  has  hold  anj 
commission  or  appointment  in  the  public  service;  (6)  Thai 
he  is  registered  under  the  Medical  Act  in  force  as  duly  quali 
fied  professionally,  and  what  diplomas,  etc.,  he  holds.  H' 
must  be  free  from  organic  or  other  disease  and  his  physical  lit 
ness  for  sea  service  will  be  determined  by  a  Board  of  medica 
officers,  who  are  to  certify  that  his  vision  comes  up  to  the  r^ 
quired  standard,  which  will  be  ascertained  by  the  use  0 
Snellen's  types. 

The  certificates  of  registration,  character,  and  birth  muE 
accompany  the  Declaration,  which  is  to  be  filled  up  and  re 
turned  as  soon  as  possible,  addressed,  "  O.H.M.S.,"  Director 
General  Medical  Department,  Admiralty,  Northumberlani 
Avenue,  London,  W.C. 

The  entrance  examination  consists  of  two  parts  ;  in  Part  1 
Compulsory  («)  Medicine,  including  materia  medica,  thera 
peutics  and  general  hygiene  (marks  1,200);  (J)  Surgery  am 
surgical  anatomy  (1,200).  The  examination  in  Medicine  an<; 
Surgery  will  be  in  part  practical,  and  will  include  beyoni 
papers,  the  examination  of  patients,  and  pathological  spefi 
mens,  a  knowledge  of  bacteriology,  the  performance  of  opera 
tions  on  the  dead  body  and  the  application  of  surgica! 
apparatus.  The  attention  of  candidates  is  especially  drawt 
to  the  importance  of  the  section  of  Operative  Surgery,  as  a 
competent  knowledge  in  this  subject  is  essential  in  order  tc 
qualify  for  a  commission. 

No  candidate  shall  be  considered  eligible  who  shall  not 
have  obtained  at  least  one-third  of  the  maximum  marks  in 
each  of  the  above  compulsory  subjects. 

Part  II,  I'nluntary,  consists  of  two  divisions  :  (a)  French 
and  German  (300  marks  each) ;  a  knowledge  of  modern. 
languages  being  considered  of  great  importance,  all  candi- 
dates are  urged  to  qualify  in  them ;  (6)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and  Phy- 
sical Geography)  r3oo  marks  each) ;  the  two  latter  subjects 
are  combined  for  the  300  marks.  Total  attainable  marks  600. 
A  number  less  than  one- third  of  the  marks  obtainable  in  each 
of  these  rolnntam  mlijects  will  not  be  allowed  to  count  in 
favour  of  the  candidate  who  has  qualified  in  the  cnrnpulsori) 
subjects.  Tlie  examination  in  Chemistry  will  include  the 
general  principles  of  inorganic  and  organic  chemistry;  the 
preparation  and  properties  of  the  chief  non-metallic  and 
metallic  elements  and  their  compounds ;  the  preparation, 
properties    and    classification  of    the   more  important  com- 


ilf  any  doubt  aJiould  arise  as  to  this  question  the  burden  of  clear  prool 
that  he  is  qualified  will  rest  upon  the  candidate  himself. 
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jionnds  such  as  marsh  gas,  ethylene,  acetylene,  methyl  and 
ethyl  alcohols,  glycerine,  ether,  formic,  acetic,  lactic  and 
.-vxalio  acids ;  cyanogen  and  cyanides ;  carbohydrates :  fats ; 
proteids. 

The  examination  in  I'liysiology  will  comprise  the  minute 
structure  and  functions  of  tlie  various  tissues  and  organs  of 
the  body ;  the  physiology  of  the  blood :  the  natur.'  of  food 
and  the  processes  of  its  digestion,  the  mechanics  of  the  circu- 
lation and  respiration :  the  physiology  of  nutrition,  secretion 
and  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
reflex  action,  inhibition  and  influence  of  the  nervous  system 
on  other  orsans  and  their  functions. 

ifoo/wj/.— The  examination  in  Zoology  will  include  the  general  prin- 

oiples  01  biology  and  a    comparison  of  animals  with  plants  ;  the  dis- 

f.ricsive  character   of    the    larger   groups    of    animals— the    protozoa, 

ooelentersta.  vermes,  antliropoda.  moUusca,  eohinodermata,  and  vcrte- 

br»U— as  illustrated  by  common  types ;  the  elements  of  embryology  ; 

animal  parasites. 

£  ri  lu.— The  examination  in  Botany  will  comprise  the  general  prin- 

';  the  morphology  and  physiology  of  low  forms  of  life,  tor  example. 

i>actcria,    spirogyi-a.    moss,    fern  ;  the   general   morphology    of 

-■  plants;  diagnosis  of  the  important  British  natural  orders; 

il  plants. 

■    ■ ; .!)!((  Physical  Geographu— The  examination  inGeologyand  Physi- 

.il  '.eouTaphy  nnll  be  limited  to  peneral  principles,  such  as  the  relations 

ji  the  earth  to  the  rest  of  the  solar  system,  nature  of  the  earth's  crust, 

lodtliechief  tinds  of  rocks,   general   configuration  of  land  .and  water, 

iiiountains,    plains,    lakes,    rivers,   islands,   glaciers  and  icebergs,  the 

xean  currents,  tides,  winds  and  storms,   dew.  rain,  climate,  volcanoes, 

•irthquakes.  distrilmtion  of  nnimal  and  vegetable  life. 

The  appointments  announced  for  competition  will  be  filled 

rem  the  list  of  qualified  candidates  arranged  in  order  of 

■nerit :  but  should  it  at  any  time  be  considered  expedient  to 

jrant  commissions  beyond  those  periodically  competed  for, 

;ae  Admiralty  have  power  to  admit  annually  : 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
schools  of  Medicine  in  the  Tnited  Kingdom,  who  have  satis- 
'actorily  filled  the  office  of  liouse-surgeon  in  a  large  civil 
lospital  for  at  least  six  months. 

(4)  Kot  more  than  six  candidates,  according  to  rei  [uirements, 
specially  recommended  by  the  governing  bodies  of  such 
olonial  universities  as  may  be  selected,  and  whose  qualifi- 
ations  are  recognized  by  the  General  Medical  Council. 
Candidates  so  proposed  are  to  be  approved  by  the  Director- 
general  of  the  Medical  Department,  and  are  to  be  certified  by 
he  governing  body  proposing  them  as  duly  qualified  accorci- 
ng  to  the  regulations  in  force  for  the  entry  of  candidates. 
In  cases  of  Colonial  nominations,  registration  of  profes- 
ional  qualifications  as  required  by  first  paragraph  above, 
nay  be  deferrred  until  after  tlie  arrival  in  England  of  a  candi- 
late  who  has  been  passed  on  the  station,  but  a  commission  as 
■orgeon  will  not  be  granted  until  the  certificate  of  the  Regis- 
rar  of  the  General  Medical  Council  has  been  produced  at  the 
ledical  Department  of  the  Navy. 

Candidates  from  schools  at  home  will  be  required  to  pass  a 
'iiysical  examination  in  London,  which  will  be  arranged  by 
lie  Medical  Director-General.  Colonial  candidates  will  have 
0  pass  a  physical  and  test  examination  before  a  Board  of 
< aval  Medical  Oflicers  on  the  station. 
Copies  of  the  Regulations  for  entry  of  candidates  for  com- 
uissions  in  the  Medical  Department  of  the  Royal  Navy  will 
'H  furnished  on  application  to  the  Medical  Director-General, 
admiralty,  London,  W.C. 

Successful  candidates  immediately  after  passing  the  exami- 
iation  will  receive  commissions  as  Surgeons  in  the  Royal 
■avy,  and  will  undergo  a  course  of  practical  instruction  in 
•aval  Hygiene,  etc.,  at  Haslar  Hospital.  Three  prizes  of  the 
pproximate  value  of  /lo  each  will  be  awarded  at  the  close  of 
ach  session  at  Haslar  to  the  students  who  have  shown  the 
reatest  proficiency,  and  tl)eir  seniority  in  the  service  will 
-pend  on  the  marks  obtained  at  the  examination  in  London, 
nd  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
ntered  without  eompcliti.n  will  take  seniority  next  after 
he  last  surgeon  entered  by  competition.  Alee  of  £t  will 
ave  to  be  paid  by  each  candidate  to  entitle  him  to  take  part 
1  the  competition. 

Surgeons  are  only  required  to  provide  themselves  witli  a 
^gnlation  case  of  pocket  instruments,  a  stethoscope,  and 
'ret-  clinical  thermometer.-3.  -Ml  other  instruments,  except 
ye  inatmments,  microscope,  laryngoscope,  ophthalmoscope, 
nd  endoscope  are  provided  at  the  public  expense,  but 
ie  provision  of  the  latter  specified  by  surgeons  is  not 
smpulsory. 


Promotion.— (i)  An  inspector-general  of  hospitals  and 
fleets  will  be  selected  from  amongst  deputj'-inspectors- 
general  who  have  in  that  rank  three  years'  full-pay 
service,  and  have  not  declined  foreign  service  unless 
with  the  sanction  of  the  Admiralty.  (2)  A  deputy-inspector- 
general  of  hospitals  and  fleets  will  be  selected  for 
ability  and  merit  from  among  the  fleet-surgeons.  (3)  (a) 
Subject  to  the  approval  01  the  Lord  Commissioners  of  the 
Admiralty,  rank  of  fleet-surgeon  will  be  granted  to  atafl'  sur- 
geons at  the  expiration  of  eight  years  from  the  date  of  promo- 
tion to  stafl"  surgeon  if  recommended  for  promotion  and  have 
not  declined  service  except  for  reason  which  in  the  opinion  of 
the  Lords  Commissioners  of  the  Admiralty  are  satisfactory. 
(A)  Special  promotions  to  this  rank  will  be  made  at  the  discre- 
tion of  the  Admiralty  in  cases  of  distinguished  service  or  con- 
flpicuoua  professional  merit.  Such  promotions  will  be  excep- 
tional and  not  exceed  the  rate  of  one  in  two  years,  or  a  total 
number  of  six  at  any  one  time  of  fleet-surgeons  so  promoted. 
U)  (a)  The  rank  of  stall' surgeon  will  be  granted  to  surgeons  at 
the  expiration  of  1 2  years  from  the  date  of  entry,  subject  to  there 
commendation  of  the  Medical  Director-General  and  thepassing 
of  a  qualifying  examination  after  the  completion  of  eight  years 
from  date  of  entry.  (6)  Special  promotions  will  be  made  at  the 
direction  of  the  Admiralty  to  the  rank  of  staff  surgeon  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit ;  such  promotions  not  to  exceed  one  a  year,  or  a  total 
of  eight  at  one  time  on  the  staft'  surgeons'  list.  No  officer 
will  be  so  promoted  unless  he  passes  the  examination  pre- 
scribed for  the  other  surgeons,  but  in  such  a  case  eight  years 
in  rank  will  not  be  required  for  so  doing.  These  officers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years.  ('•)  When  a 
surgeon's  promotion  to  the  rank  of  stafl'  surgeon  has  been  re- 
tarded by  failure  to  pass  the  qualifying  examination,  he  will, 
should  he  pass  and  be  promoted,  be  dealt  with  as  follows  : 
He  will  be  granted  the  seniority  as  staff  surgeon  he  would 
have  received  had  he  passed  in  ordinary  course.  He  will 
reckon  service  for  increase  of  full  and  half  pay  only  from  the 
date  of  appointment  to  full  pay  as  staff  surgeon.  If  on  half 
pay  or  placed  on  half  pay  when  promoted,  he  will  receive  the 
lowest  rate  of  half  pay  of  the  new  rank  from  the  date  of 
passing  the  qualifying  examination.  Where  delay  in  passing 
the  qualifying  examination  may  be  due  to  unavoidable 
circumstances,  special  consideration  will  be  given.  The  exami- 
nation for  promotion  to  the  rank  of  stafi'  surgeon  will  be  held 
by  the  Examining  Board,  to  which  a  naval  medical  officer  will 
be  attached  to  conduct  the  examination  in  naval  hygiene. 
The  subjects  of  examination  will  be  in  writing,  and  will  in- 
clude Medicine,  Surgery,  Pathology,  General  Hygiene, 
Naval  Hygiene.  Earlier  promotion  to  the  rank  of 
staflT  surgeon  may  be  granted  to  those  surgeons 
who,  before  entry  have  held  the  post  of  house- 
surgeon  to  a  civil  hospital  of  not  less  than  100  beds  for  a  six 
months  provided  their  conduct  and  professional  abilities  have 
been  favourably  reported  on  during  the  time  they  have  served 
in  the  navy,  they  may  be  granted  from  six  months  to  one 
year's  seniority,  according  to  the  time  they  have  held  their 
civil  appointments  as  house-surgeons,  but  in  no  case  will  more 
than  one  year's  seniority  be  granted.  This  only  applies  to 
officers  who  enter  by  competition. 

Relative  rank  is  accorded  as  laid  down  in  the  Arngs 
Regulations  and  Admiralty  Instructions,  and  also  in  the  oflScial 
Quarterly  Navy  List. 

Fall  Pay  and  Allowances.— The  rate  of  pay  of  sur- 
geons is  on  entry  ^255  los.  ayear;  after  four  years' full-pay 
service,  ^310  5s.  ayear;  after  eight  years' full-pay  service, 
/:365.  Stafi"  surgeons  receive  ^438  a  year  on  promotion, 
special,  or  after  12  years  in  the  service;  after  4  years'  full-pay 
service  in  that  rank,  i:492  15s.  Fleet  surgeons  on  promotions, 
special,  or  after  20  years  in  the  service,  ^547  los.  a  year; 
after  4  years'  full-pay  service  in  that  rank,  ^602  58. ;  after  8 
years'  full-pay  service,  ^657 ;  deputy  inspector-general, 
^^766  ios.  a  year;  inspector-general,  ^1,300,  consolidated. 
The  inspectors- general  at  Haslar  and  Plymouth  Hospitals, 
and  the  corresponding  officer  at  Chatham  Hospital,  when  tlie 
new  hospital  is  completed,  will  be  granted  an  allowance  ot 
los.  a  day  as  charge  pay.  The  senior  medical  officer— fleet 
or  staff  surgeon— of  the  commander-in-chief's  flag  ship,  on  a 
foreign  station,  receives  an  allowance  of  5s.  a  day ;  ot  "le  "»& 
ship  of  the  senior  officer  commanding  the  channel  squadron, 
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as  also  of  the  sliip  of  a  commodore  or  of  a  senior  oliicer  com- 
manding a  foreign  station,  2s.  6d.  a  day  ;  an  allowauLe  of 
28.  6d.  a  day  may  also  be  granted  to  the  senior  medical  officer 
on  ships  carrying  the  flags  of  ilag  officers  or  the  broad  pen- 
dants of  commodores  not  commanding  stations.  Medical 
officers  conducting  the  course  of  instruction  at  Haslar  Hos- 
pital will  receive  the  following  allowances  : — The  two  senior 
officers  employed  upon  this  duty,  £\so  a  year  each ;  the 
junior  officer  assisting,  ^'io  a  year ;  the  junior  oflicer  in- 
structing the  Sick  Berth  Staff,  /50  a  year.  The  following 
charge  allowances  may  be  granted  to  medical  officers  in 
charge  of  hospital  ships,  if  above  the  rank  of  fleet  surgeon,  5s. 
a  day ;  if  of  the  rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day. 
The  "fleet  and  staff  surgeons  serving  at  the  Admiralty  and  the 
Marine  Rendezvous  will  be  granted  hospital  allowance  of  /;53 
a  year  in  addition  to  the  usual  lodging  money.  Hospital 
allowances  for  naval  medical  officers  at  home  and  abroad,  in 
lieu  of  provisons  for  themselves  and  servants,  and  for  fuel 
and  lights,  are  as  follows :  Deputy  inspector-generals,  at 
home,  £6t,  abroad,  ^112:  fleet  or  stafl' surgeons,  at  home, 
^53;  abroad,  /112;  surgeons,  at  home,  ^39  ;  abroad, /108. 
Medical  officers  employed  elsewhere  than  at  a  hospital,  and 
not  victualled  in  kind,  receive  an  allowance  of  is.  6d.  a  day  in 
lieu  of  above. 

Half  Pay. — Surgeons  under  2  years'  full  pay  service,  6s.  per 
diem;  after  2  years'  full  pay  service,  7s.  per  diem;  after  4 
years,  8s. ;  after  6  years,  9s. ;  after  8  years,  los.  ;  after  10 
years,  iis.  Staff  surgeons  on  promotion,  12s.;  after  2  years' 
full  pay  service  in  rank,  13s. ;  after  4  years,  14s.  ;  after  6  years, 
15s.  Fleet  surgeon  on  promotion  17s.;  after  2  years,  iSs. ; 
after  6  years,  20s.  Deputy-inspector-general  on  promotion, 
25s. ;  after  2  years'  full-pay  service  in  rank,  27s.  ;  after  4  years, 
298.  Inspector-general,  3SS. 
Betirement. —Compulsoiy  retirement  will  be  as  follows  : 
I  At  the  age  of  60,  or  if  1 

uneinployea  for  five  ( 
I     years.      Tlie  Aamir- 

alty     reserve      the 

right  to  extenathe  I 

age  of  retirement  of  I 

""'°^P!^„^?r;f^°!?i  I  To  be  retired  at  any  age 
if   physically  unfit    for 
service, 
ice, to 


Inspector  and  deputy  I 
inspector- general  of-i 
hospitals  and  fleets,  i 


hospitals  and  , 
fleets  in  the  in- 
terests of  the  public 


Fleet  surgeon,  staff  ( . 
surgeon,  and  sur-J 
geon.  , 


t  the  age  of  55,  or  at 
any  age,  if  he  has 
not  served  for  five  ! 
years.  J 


Gratuities  and  retired  pay  will  be  awarded 
drawal  on  the  undermentioned  scale : 

on  retirement  and  with- 

Rank. 

Gratuities. 

Daily.             Yearly. 

Surgeon  and  Staff  Surgeon  ; 

£    s.    d.    1 

£  B.  a.       £  s.  a. 

After  8  years'  full-pay  servicej 

',',    16  ", 

Fleet  Surgeon  : 

After  20  years'  service .. 

After  24      „ 

After  27     , 

After  30     , 

Deputy  Inspector-General 
Inspector-General    


»  To  obtain  this  i 

f  Or  on  compiilsory  retli-ement  at  the  age  o 
Voluntary  retirement  and  witharawal  will  be  allowea  as  follows  : 
(o)  Every  officer  will  have  the  option,  subject  to  their  Lordships'  ap- 
proval, of  retiring  after  twenty  years'  full  pay  service  on  the  scale  of 
retired  pay,  or  with  a  gratuity,  as  laid  down  above. 

(b)  At  the  expiration  of  8,  12,  or  16  years'  full  pay  service,  every  otlicer 
will  be  permitted,  subject  to  their  Lordships'  approval,  to  withdraw  from 
the  Naval  Service,  receivini;  a  gratuity  on  the  scale  lay  down  above.  The 
name  of  an  officer  so  withdrawing  will  be  removed  from  the  lists  of  the 
Navy,  with  which  all  conne.xion  will  then  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  at  the  discretion  of  their 
Lordships  will  be  allowed,  as  a  rule,  only  when  an  officer  is  unemployed 
or  serving  at  home.  Under  very  special  circumstances,  however,  it  may 
be  permitted  in  the  case  of  au  officer  serving  abroad,  provided  he  pays  the 
passage  of  his  successor  to  relieve  him. 

(d)  Applications  from  officers,  not  entitled  to  retire  or  withdraw,  to 
resign  their  commissions,  wOl  receive  every  consideration,  but  no  oflicer 
will,  as  a  rule,  be  permitted  to  resign  under  three  years  from  tlie  date  01 
entry. 


Note.— This  necessary  "  subject  to  their  Lordships'  approval "  for  the 
voluntary  or  optional  retirements,  withdrawals,  and  resignations,  has  1 
late  very  greatly  rjualifled  them.  Loss  of  full-pay  service  from  sictnes 
or  inability  to  obtain  service  from  no  default  of  the  officer,  peculiat  tl 
the  navy  as  compared  with  the  army,  delays  these  so-called  voluntai. 
retirements  and  withdrawals.  An  officer  retired  with  less  than  20 year 
service  on  account  of  disability  contracted  in  and  attributable  to  tl 
Service,  will  receive  half  pay  of  his  rank  or  with  the  consent  of  the 
Lordships,  a  gratuity  on  the  scales  previously  given,  but  such  an  ofRci 
will  not  be  entitled  to  receive  any  special  compensation  for  the  di 
ability  in  addition  to  the  gratuity  as  above. 

An  oflicer  retired  with  less  than  twenty  years'  service  0 
account  of  disability,  contracted  in  but  not  attributable  t 
the  service,  will  receive : 

(a)  If  he  has  over  eight  years'  full-pay  service,  either 
gratuity  on  the  scale  given  in  paragraph  above,  or  half-pa 
according  as  their  Lordships  think  fit. 

(4)  If  he  has  less  than  eight  years'  full-pay  service,  sii< 
gratuity  as  their  Lordships  think  fit,  not  exceeding  t, 
rate  of  ;^i25  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and  otli' 
than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired  wit 
less  than  twenty  years'  service  will  not  be  allowed  half-pay  ( 
retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  dow 
above,  if  he  has  eight  years'  full-pay  service,  should  his  ful 
pay  service  not  amount  to  eight  years,  and  a  gratuity  at  tl 
discretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduct 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is  e 
tended  to  the  award  of  gratuities  on  retirement,  and  tl 
gratuity  awarded  will  be  reduced  to  such  an  amount  as 
thought  fit. 

An  oflicer  retiring  alter  twenty  years' full-pay  service  w 
be  eligible,  if  recommended  by  the  Medical  Iiirector-(Tener 
for  distinguished  or  meritorious  service,  to  receive  a  step 
honorary  rank,  such  step  to  be  awarded  at  their  Lordshi; 
discretion,  and  not  to  confer  any  claim  to  increase  of  retir- 
pay  or  of  widow's  pension. 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to  ser 
in  time  of  declared  national  emergency,  in  a  rank  "not  low 
than  that  held  on  retirement,  even  if  only  honorary  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on  t 
conditions  specified  under  voluntary  retirement  previously 

Retired  officers  will  receive  special  consideration  as  regar 
appointments  on  shore  connected  with  the  Admiralty,  n' 
filled  by  civilians.^ 

Widow's  Pension.—When  an  officer  retires,  or  withdraR 
on  a  gratuity,  his  widow  and  children  will  have  no  clai 
to  pension  or  compassionate  allowance. 

Miscellaneous. — A  special  cabin  will  be  appropriated  to  tl 
fleet  or  staflf  surgeon  or  the  surgeon  in  charge  of  the  medic 
duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  the  me 
expenses  of  medical  officers  appointed  to  the  several  divisici 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a  pot 
graduate  course  of  three  months'  duration  at  a  metropolit: 
hospital  once  in  every  eight  years  (should  the  exigencies 
the  Service  permit),  and  this  as  far  as  possible  during  1: 
surgeon's,  stafl  surgeon's,  and  fleet  surgeon's  period  of  5' 
vice.  While  carrying  out  this  course  the  medical  officer  v. 
be  borne  on  a  ship's  books  for  full  pay  and  will  be  granti 
lodging  and  provision  allowances,  and  travelling  expenses  . 
for  service  under  the  Regulations  to  and  from  his  home  • 
post,  but  he  will  be  required  to  pay  the  necessary  feefl  fi 
each  course.  The  medical  officer  will  be  required  to  produi 
separate  certificates  of  efficient  attendance  in  the  following  ■ 
I.  The  Medical  and  Surgical  Practice  of  the  Hospital. 
II.  A  course  of  Operative  Surgery  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

IV.  A  course  of  Ophthalmic  Surgery,  particular  attentif 

being  paid  to  the  Diagnosis  of  Errors  of  Refraction. 
V.  A  practical  course  of  Skiagraphy. 


ROYAL  ARMY  MEDICAL  CORPS. 
A  candidate  for  a  commission  in  the  Royal  Army  Medic 
Corps  must  be  21  years  and  not  over  28  years  of  age  at,  tl 
date  of  the  commencement  of  the  entrance  examination.  1' 
must  possess,  under  the  Medical  Acts  in  force  in  the  Uniti 
Kingdom  at  the  time  of  his  appointment,  a  registrableqnal 
1  Kecently  this  has  been  the  case  more  than  lorinerly. 
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cation  to  practise,  lie  must  fill  up  a  form  of  application 
nd  lieclaration.  which  can  be  obtained  on  application  to  the 
)irector-Genoral.  Army  Medical  Service,  18,  Victoria  Street, 
ondon,  S.W..  and  submit  it  to  tlie  Director-General  in  sufli- 
ent  time  to  jiermit  of  reference  to  the  medical  school  in 
hich  the  candidate  completed  his  course  as  a  medical 
ndent . 

The  Dean,  or  other  responsible  authority,  of  such  school 
ill  be  requested  by  the  Director-General  to  render  a  confl- 
j'ntial  report  as  to  his  characte.,  conduct,  professional 
Mlity.  and  fitness  to  hold  a  commission  in  the  Corps,  and  to 
lis  report  special  importance  will  be  attached.  After  the 
■rm  of  application  and  the  confidential  report  above  alluded 

•  have  been  received,  the  I'irector-Genei'al  will  decide  if  the 
indidate  may  be  allowed  to  compete  for  a  commission  in  the 
oyal  Army  Medical  Corps.  If  approved,  he  will  then  be  ex- 
nined  as  to  his  physical  fitness  by  a  Board  of  Medical  Officers, 

accordance  with  regulations  wliich  can  also  be  obtained  from 

•  Director- General-  The  entrance  examinations  are  held  twice 
the  year,  usually  in  January  and  July.     The  Secretary  of 

ate  reserves  the  right  of  rejecting  any  candidate  who  may 
ow  a  deficiency  in  liis  general  education. 
An  entrance  fee  of  £i  is  required  from  each  candidate 
jnitted  to  the  examination,  and  is  payable  at  the  conclusion 
his  physical  examination,  if  pronounced  fit. 
A  candidate  successful  at  the  entrance  examination  will  be 
'pointed  a  lieutenant  on  jirobation,  and  will  be  required 
pass  through  such  courses  of  instruction  as  the  Secretary 
State  shall  decide,  and.  after  passing  the  examinations  in 
e  subjects  taught,  and  satisfying  the  Director-General  that 
possesses  the  necessary  skill,  knowledge,  and  character  for 
innanent  appointment  to  the  Royal  Army  Medical  Corps, 
3  commission  as  lieutenant  will  be  confirmed.  The  com- 
ission  will  bear  the  date  of  the  oflBcer's  appointment  as 
•ntenatit  on  probation 

Entrance  Examinations. 
Candidates  will   be  examined  by  the  Examining  Board  in 
edieine  and  surgery.    The  examination  will  be  of  a  clinical 
d  practical  character,  partly  written  and  partly  oral,  marks 
ing  allotted  under  the  following  scheme  : 

Mediciyi'  r  i.  ritten/. 

Ma.ximum 
Marks. 

A.  ExaminatiOD  and  report  upon  a  medical  case  in  tlie 

wards  oi  a  hospital 125 

B.  Commentary  upon  a  case  in  medicine 125 

(Three  hours  allowed  for  A  and  B  together.) 
}r<'(Iian^  (oral). 

A.  Clinical  cases  ;  clinical  pathology 75 

B.  Ilorbid  anatomy  and  iiiorljid  histology 75 

(One  quarter  of  an  houi  allowed  for  each  table.) 
Ni(r;;f       itrriUen). 

A.  Examination  and  report  iii^on  a  surgical  case  in  the 

wards  of  a  hospital 125 

B.  Commentary  upon  a  case  in  surgery       125 

(Three  hours  allowed  for  A  and  B  together.) 
~„ni.Tv(oi-a!). 
A.  Clinical  cases,  iucludiufdiseaEes  of  the  eye;  surgical 

instruments  and  appliances       73 

(One  quarter  of  an  hour  allowed  for  this  table. "i 
■perative  surgery  and  surgical  anatomy        73 

Total  marks    3oo 

he  following  headings  are  published  as  a  guide  to  candi- 
'  -es  in  drawing  up  their  reports  on  cases 
>  Abrief  history  of  the  case  as  given  by  thep 
poinUonIy(if  any) in  the  family  or  personal  ui=„uij 
liDCt  bearing  upon  the  present  illness  or  incapacity. 
'  •\??'*''*?  account  of  the  subjective  symptoms  and  physical  signs 
ehcited  by  the  candidates  personal  examination  of  the  patient, 
noting  the  al)scnce  of  any  whi -h  might  be  expected  to  be  present  in 
a  similar  case. 
^V^^ere  there  is  any  reas' 
to  anexact  diagnosis,  hi 
for  making  the  selectioi 
'  *«f' omentary  upon  thoca-  .3  a  v.hole.  pointing  out  the  symptoms 
wmcn  may  be  considered  typical,  and  those  which  appear  to  be  un- 
(    usual  or  only  accidental  complicitions. 
Suggestions  as  to  treatmem.  both  immediate  and  possibly  necessary 
at  a  later  date. 
,  .A  forecast  of  the  progress  and  probable  termination  of  the  case. 
]  imilarly  the  commentaiy  on  the  report  of  a  case  submitted 
ii.he  candidate  should  dlRciiKs  • — 


----.«K...oui  .^,  Lin;  ,j<juuii,ioii  uebciiueu. 
I   riie  relative  signiticance  of  the  physical 


signs,  symptoms,  othe 


dications  of  disease  noted,  and  the  general  clinical  aspects  of  the 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 
a  positive  diagnosis  cannot  be  attained. 

(<()  The  treatment— dietetic,  medicinal,  operative,  etc.,  inclm-iug  a 
criticism  of  the  plan  adopted,  and  alternative  schemes  of  troi^tment 
in  cases  of  disagreement. 

(e)  The  morbid  appearances,  and  an  account  of  the  post-morlcm  exami- 
nation (if  any). 

The  examination  will  be  held  in  London  and  will  occupy 
about  four  days. 

Having  gained  a  place  in  this  entrance  examination,  the 
successful  candidates  will  undergo  two  months'  instruction  in 
hygiene  and  bacteriology,  after  which  they  will  be  examined 
in  these  subjects.  The  maximum  number  of  marks  obtain- 
able at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  Depot  of  the  Royal  .Vrmy 
Medical  Corps  at  Aldershot  for  a  three  months'  course  of 
instruction  in  the  technical  duties  of  the  Corps,  and  at  the 
end  of  the  course  will  be  examined  in  the  subjects  taught. 
The  maximum  number  of  marks  obtainable  at  this  examina- 
tion will  be  100. 

Examinations  for  Promotion. 

LicuUnant  before  Promotion  to  Captain. 

(For  Lieutenants  appointed  after  March  31st,  1901.) 

This  examination  may  be  taken  at  any  time  after  com- 
pleting 18  months'  service,  and  will  be  held  in  the  military 
district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
Ktnff's  Regulations,  are  as  follows  : 

1.  Regimental  Duties. 

2.  Drill. 

:;.  Military  law. 

4.  Duties  and  accounts  connected  with  military  hospitals  and  their 
supphes. 

3.  Other  duties  of  executive  medical  officers. 

Captains  before  Promotion  to  Major. 
(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 
Captains  will  be  examined  under  the  rules  laid  down  in 
the  next  paragraph,  and  will  be  eligible  for  acceleration  in  their 
promotion  to  the  rank  of  major  under  Article  352  of  the  Royal 
Warrant,  subject  to  the  follow  inj^  restrictions— 

(a)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  January.  1896,   will  be  limited  to  6  months,  and  an 
officer  gaining  this  acceleration  mil  take  precedence  after  the  last 
captain  promoted  major  on  completion  of  12  years'  service. 
(/))  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  July,  1S96,  will  similarly  be  limited  to  12  months,  and 
an  officer  gaining  this  acceleration  will  take  precedence  next  after 
the  last  captain  promoted  to  that  rank  in  January,  1896,  who  may 
have  gained  6  months'  service, 
(c)  ,V  captain  promoted  to  that  rank  in  January,  1897,  can  gain  the  full 
acceleration,  but  will  take  precedence  after  an\-  captain  promoted 
to  that  rank  in  July,  1S96,  who  may  have  gained  12  months'  accele- 
ration. 
(<0  Officers  gaining  acceleration  under  la)  will  take  precedence  inter 
se  in  order  as  they  have  obtained  a  special  certificate  or  passed 
in  the  ist,  2nd,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  (ft)  and  (c). 
(e)  In  all  other  cases  an  officer  who  gains  acccleiated  promotion  will 
be  placed  for  precedence  after  the  last  officer  (whether  subject  to 
acceleration  or  not)  promoted  approximately  -,,  0,  ir,  or  iS  months 
before  him. 
This  examination,  which  may  be  taken  at  any  time  after 
completing  five  years'  service,  will  be  held  in  London  on  the 
termination  of  a  period  of  special  study.    The  examination 
will  consists  of  written  papers,  essays,   oral    and  practical 
examinations  in  the  following  subjects,  which  are  detailed  in 
the  King's  Regxtlations  : 

1.  Medicine. 

2.  Surgery. 
-,.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made  : 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 

(b)  Dental  surgery. 

(c)  Dermatology. 

(d)  Laryngology. 

(e)  Midwifery  and  gynaecology. 
(/)  Operative  surgery,  advanced. 
W)  Ophthalmology. 

(h)  Otology, 
(i)  Paediatrics. 
(k)  Psychological  medicine. 
(0  Skiagraphy. 
(»i)  Specific  fevers. 

Captains  serving  in  that  rank  before  July  27th,  jogSi 
will   be  promoted  under  the  old  regulations  contained    in 


560 


ROYAL   ARMY   MEDICAL   CORPS. 


Appendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 

Majors  before  Promotion  to  Lieutenant-Colonel. 
(For  Majors  promoted  to  the  rank  after  March  31st,  iKgsO 
This  examination,  which  may  be  taken  at  any  time  after 
3  years  in  the  rank  of  major,  will  be  held  in  the  military  dis- 
trict in  which  the  officer  is  serving  at  times  which  will  be  duly 
notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  'Regulations,  are  as  follows: 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc. 

4.  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made : 

(n)  Medical  history  of  important  campaigns, 

(h)  A  general  knowledge   of   the   Army  Medical   Services   of   other 

Powers, 
(c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 

Pay,  Additional  Pay,  and  Charge  Pay. 

The   following  are  the  rates  of  pay,   additional  pay,   and 

charge  pay  of  the  officers  of  the  Army  Medical  Stall'  and  Koyal 

Army  Medical  Corps,  etc.,  as  laid  down   in  the  new  Royal 

Warrant : 


Inclusive  of  all 
Allowances  except 
Field  and  Travel- 
ling Allowances. 


Aemy  Medical  Service. 
Ai  Headquarters. 
Director-General 
Deputy  Director-General 
Assistant  Director-General 
Deputy  Assistant  Director-General 


At  other  Statiom. 

Surgeon-General 

Colonel 

Lieutenant-Colonel 

Lieutenant-Colonel  specially  selected  for  increased 

pay  after  at  least  8  years'  service  abroad 
Major 

After  3  years'  service  as  such  ... 
Captain 

After  7  years'  total  full-pay  service 


Adjutant  of  the  Royal  Army  Medical  Corps  (Volun- 
teer) 
Quartermaster 


The  pay  of;  his  rank. 

As  a  quartermaster 

of  infantry. 


A  lieutenant  -  colonel  appointed  one  of  the  Honorary 
Physicians  or  Honorary  Surgeons,  shall  receive  pay  at  the  rate 
laid  down  for  a  colonel  of  the  Koyal  Army  Medical  Corps 
when  iiualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  liolding  the 
brevet  rank  of  major  shall  receive  pay  at  2S.  a  day  in  addition 
to  the  rates  laid  down  for  a  captain. 

Adilitional  Pay. 
Officer  not  serving  on  the  headquarters  staff 

appointed  a  member  of  the  Advisory  Board  ...  ;^i5o  a-year. 
Officer  serving  as    Secretary  of    the  Advisory 

Board  and  Nursing  Board .if  100  a-year. 

OflQcer  under  the  rank  of  lieutenant-colonel  holding 
an  appointment  as  specialist       2    6 

Quartermaster  iu  charge  of  the  medical  stores  at 
Woolwich 2    6 

Charge  Pay. 
(a)  Officer  in  charge  of  a  general  or  other  hospital ;  or  of  a 
division  of  a  general  hospital— 


If  in  charge  of  at  least  50  beds 


1  command  of  the  depOt,  Royal  Army  Medical 
officer  of  the  Army  Medical  Service  with 


army  in  the 


A  rate  to  be  fixed  by  the  Secretary  of  State  according  to  the  magnitude 


ExTR,\-I>uTY  Pay. 

An  officer  of  the  Uoyal  Army  Medical  Corps,  appointed  to 

act  as  adjutant  or  quartermaster  of  the  Royal  Army  Medical 

Corps  (Militia)  during  preliminary  drill   or  training,  shall 

receive  extra-duty  pay  at  the  following  daily  rates : 

s.  d. 

.\cting  Adjutant        2    6 

Acting  Quartermaster        2    o 

Reserve  of  Officers. 

On  the  completion  of  three  years'  service,  an  officer  of  the 
Royal  .\rmy  Medical  Corps  may  be  permitted  by  the  Secretary 
of  State  to  become  an  Army  Reserve  officer  for  a  period  of 
seven  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  of  £2$  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  officer  may 
be  allowed  to  return  to  the  active  list,  and  if  the  period  he 
has  been  in  the  Reserve  of  Officers  amounts  to  at  least  one 
year,  and  not  more  than  three  years,  he  shall  be  allowed  to 
reckon  one-third  of  such  period  towards  promotion,  gratuity, 
and  pension. 

Pay  durino  Sick  Leave. 

An  officer  of  the  .Vrmy  Medical  Staff  or  Royal  jVhb) 
Medical  Corps  may  be  allowed  full  pay  during  sick  leave  0: 
absence  under  certain  conditions. 

Household  Troops. 

The    rates  of  pay  of   medical  officers  of  the  Household 
Troops  are  as  follows  ; 

i^  s.  d. 

Brigade-surgeon-lieutenant-colonel        ...  ,„    i  15    o 

Surgeon-lieutenant-colonel       ,..              ...  ...    i  10    o 

Surgeon-major            ...              ...              „.  ,,,136 

After  3  years'  service  as  such             „.  ,.,160 

Retired  Pay. 
An    Officer  of    the  Army  Medical    Service,   may  be  per- 
mitted to  retire,  in  cases  in  which  such  retirement  may  be 
deemed  expedient  by  the  Secretary  of  State. 

Army  Medical  staff. 


Surgeon-General     

Royal  Army  Medical  Corps  and  Medical  Officers  0/  Household 
Troops. 

Colonel 

Lieutenant-colonel,    or  surgeon-lleutenantcolonel   of  the 
Household  Troops- 
After  20  sears'  service 


Lieutenant-colonel,  after  having  been  in  receipt  of  the  in- 
creased pay  allowed  under  the  terms  of  the  new  War- 
rant, for  3  years,  or  brigade-surgeon-lieutenant-colonel 
of  the  Household  Troops— 

Under  30  years'  service 176- 

After   30  , J  10   ■> 

Major,  or  surgeon-major  of  the  Household  Troops- 
After  20  years'  service 100 

After  25  years'  service,  if  his  service  reckoning  for  pro- 
motion is  insufficient  to  qualify  liim  for  promotion 
to  the  rank  of  lieutenaut-colonel  under  Article  351...    126 
Major  or  Captain- 
Gratuity. 

\f((.,.  -  ,.„o,.-  ^o.,.i,.„  ,,,  ti,„  ,-nnk  of  captain >iO«> 

,1!      ,  >  !h a: r  was  eommissioned  before 
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or  6  years"  service  in  the  rank  of  major,  or,  if  Ihe  officer 
:.-■    commissioned    bc/urc    'he    date    of   the    Warrant, 

jter  i8  i/cnrs'  serricc 

lieutenanKolonel  or  surgeon-major  of  the  House- 
d  Troops- 
After  15  years' service 


Ketirement  on  Account  of  A«e,  or  Limitation  of  Period 

OP  Service. 

Conditions  of  Hetiremenf. 

The  Pirec'tor-General  of  the  Army  Medical  Service   shall 

retire  on  completion  of  the  term  of  his  appointment :  and  the 

retirement  of  other  officers  of    the  Army  Medical    Service 

(except  quartermasters)  shall  be  compulsory  at  the  following 

ages: 

Sargeon-General 60 

Colonel,  promoted  to  the  rank  on  or  <(fter  the  date  of  the  Warra7d  ...    57 
Cotonet.  promoted  to    the   rank   before  the  date   of  the  Warrant 

iiutgect  to  Article  ssS)        60 

Other  officers      5^ 

A  major  shall  retire  on  completion  of  =5  years'  service :  or,  it  he  fails  to 
lualify  for  promotion,  on  the  completion  of  20  years'  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6  months' service  on 
tie  supernumerary  list. 

It  shall  be  competent  to  tlie  Secretary  of  State  to  place  a 
medical  oflficer  on  the  retired  list  after  30  years'  service. 


Retirement  ox  Accolnt  of  Medical  Unfitness. 
Conditions  of  Retirement. 
An  officer  of  the  Army  Medical  Service  placed  on  the  half- 
pay  list  on  account  of  medical  unfitness  shall,  if  not  previously 
-etired,  be  retired  from  the  Army  at  the  expiration  of  5  years 
from  the  date  on  which  he  was  placed  on  the  half-pay  list,  or, 
if  reported  by  the  regulated  medical  authority  to  be  perma- 
nently unfit  for  duty,  on  the  officer's  application,  at  such 
-arlier  date  as  may  be  decided  by  the  Secretary  of  State. 

An  officer,  whether  on  full  or  half  pay,  placed  in 
detention  as  a  person  of  unsound  mind,  shall  be  retired  from 
:he  army,  with  the  retired  pay  to  which  he  would  be  entitled 
:f  reported  by  the  regulated  medical  authority  to  be  per- 
manently unfit  for  duty.  If  his  disability  was  not  caused  by 
military  service,  and  he  is  not  entitled  to  permanent  retired 
pay  by  length  of  service,  he  sliall  receive  temporary  retired 
pay  equivalent  to  tlie  half-pay,  and  temporary  retired  pay,  if 
iny,  which  he  would  have  received  if  his  disability  had  been 
ither  than  insanity. 

Scale  of  Retired  Pay. 
Direotor-General  Army  Hedieal  fiervice. 

Yearly. 

Under  -,  years'  service  as  Director-General,  and  after 
not  less  than  30  years' service  ...  ...  ...    375 

The  lull  text  of  the  new  regulations,  with  appended 
.natter,  may  be  obtained  on  application  to  the  Director- 
'Teneral,  iS,  Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 
fuE  following  account  of  the  regulations  for  the  examination 
M  CMdidates  for  admission  to  His  Majesty's  Indian  Medical 
-errice  is  accurate  as  far  as  it  goes,  but  it  is  not  quite  com- 
plete. Further  regulations  have  yet  to  be  added  which  we 
hope  to  publish  in  due  course.  They  are,  we  understand,  de- 
*i?ned  to  bring  the  Indian  Medical  Service  into  line  generally 
Aith  the  Royal  .ii-my  Medical  Corps  as  regards  the  period  of 
probation. 

Candidates  must  be  natural-born  subjects  of  His  JMajesty, 
between  21  and  2S  years  of  age  at  the  date  of  the  examina- 
tion, of  sound  bodily  health,  and  in  the  opinion  of  the  Secre- 
tary of  State  for  India  in  Council  in  all  respects  suitable  to 
hold  commissions  in  the  Indian  Medical  Service.  They  may 
oe  married  or  unmarried.  Tliey  must  possess  a  diploma  or 
liplomas  entitling  them  under  the  Medical  Acts  to  practise 
'^if*  medicine  and  surgery  in  Great  Britain  and  Ireland. 

They  must  subscribe  and  send  in  to  the  Military  Secretary, 
India  Office,  Westminster,  so  as  to  reach  that  address  by  the 


date  fixed  in  the  advertisement  of  the  examination,  a  declara- 
tion according  to  a  prescribed  form  setting  forth  that  they  do 
not  labour  under  any  mental  or  constitutional  disease,  or 
any  imperfection  or  disability  that  can  interfere  with  the  dis- 
charge of  the  duties  of  a  medical  officer. 

This  declaration  must  be  accompanied  by  (a)  a  documentary 
proof  of  age. 

(6)  A  recommendation  from  some  person  of  standing  in 
society— not  a  member  of  the  candidate's  own  family— to  the 
efl'ect  that  he  is  of  regular  and  steady  habits  ;  and  a  certifi- 
cate of  moral  character  from  a  magistrate  or  a  minister  of  the 
religious  denomination  to  which  he  belongs. 

(c)  A  certificate  of  registration  under  the  Medical  Acts  of  the 
degrees,  diplomas,  and  licences  possessed  by  him. 

(rf)  A  certificate  of  having  attended  a  course  of  instruction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  general  hospital,  which 
course  shall  include  instruction  in  the  errors  of  refraction. 

The  Dean  or  other  responsible  authority  of  the  medical 
school  in  which  the  candidate  completed  his  course  as  a 
medical  student  will  be  asked  by  the  Secretary  of  State  for 
India  to  furnish  a  confidential  report  as  to  his  character,  con- 
duct, professional  ability,  and  fitness  to  hold  a  commission 
in  the  service.  To  this  report  special  importance  will  be 
attached. 

The  physical  fitness  of  each  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests'  laid  down  by  the  regulations.  Candidates  who  pass 
the  physical  examination  will  be  required  to  pay  a  fee  of  £1 
before  being  permitted  to  compete. 

The  candidate's  personal  and  professional  qualifications 
having  been  found  satisfactory,  he  will  be  examined  by  the 
Examining  Board  in  the  following  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows : 

Marks" 

1.  Medicine,  including  Therapeutics       i,;oo 

2.  Surgeiy,  including  Diseases  ot  the  Eye         1,200 

3.  Surgical  Anatomy  and  Physiology       600 

4.  Pathology  and  Bacteriology         600 

5.  Midwifery  and  Diseases  o!  Women  and  CliUdren  ...       600 
G.  Clieiiiistry  and  Pharmacy,  with  either  Botany  or 

Zoology  at  option     600 

The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  The  examina- 
tion in  chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  medicine,  pharmacy,  and 
practical  hygiene.  No  candidate  shall  be  considered  eligible 
who  shall  not  have  obtained  at  least  one-third  of  the  marks 
obtainable  in  each  of  the  above  subjects  and  one-half  of  the 
aggregate  marks  for  all  the  subjects. 

.\fter  passing  this  examination,  the  successful  candidates 
will  be  required  to  attend  one  entire  course  of  practical  in- 
struction at  the  Army  ^Medical  School  and  elsewhere,  as  may 
be  decided,  in — 


Jlilitary  Service. 
This  course  will  be  of  not  less  than  four  months'  duration. 

During  this  period  of  instruction  each  candidate  will  re- 
ceive an  allowance  of  14s.  per  diem,  with  quarters,  or,  when 
quarters  are  not  provided,  with  the  usual  fuel  and  light 
allowances  of  a  subaltern,  to  cover  all  costs  of  maintenance  ; 
and  he  will  be  required  to  provide  himself  with  a  uniform 
(namely,  the  regulation  undress  uniform  and  mess  dress  of  a 
lieutenant  of  the  Indian  Medical  Service,  as  described  in 
Indian  Army  Regulations,  vol.  vii). 

1  These  are  as  follows  :  (i)  If  a  candidate  can  read  D  =  6  at  a  distance  of 
20ft.,  and  D  =  0.6  at  any  distance  selected  by  himself,  with  each  eye  with- 
out glasses,  he  will  be  considered  fit.  (2)  If  a  candidate  can  only  read 
D  =  24  at  20  ft.  with  each  eye  witliout  glasses,  his  visual  deficiency  being 
due  to  faulty  refraction  which  can  be  corrected  by  glasses  whicli  enable 
him  to  read  D  =  6  at  20  ft.  with  one  eye,  and  D  =  12  at  the  same  distance 
witli  tlie  other  eye,  and  can  also  read  D  =  0.8  with  eacli  eye  without 
glasses  at  any  distance  selected  by  himself,  lie  will  be  considered  fit. 
(3)  If  a  candidate  cannot  read  D  =24  at  2c  ft.  witli  each  eye  without 
glasses,  notwithstanding  he  can  read  D  =  0.6,  he  will  be  considered  unlit. 
N'.B.— Snellen's  test  types  will  be  used  for  deteriiiiuinL:  the  acuteuess  of 
vision.  Squint,  inability  to  distinguish  the  principal  colours,  or  any 
morbid  condition  subject  to  the  risk  of  aggravation  or  recurrence  in 
either  eye,  will  cause  the  rejeotiou  of  a  candidate. 
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At  the  conclusion  of  the  course  candidates  will  be  required 
to  pass  an  examination  on  the  subjects  taught  during  the 
course  of  instruction. 

Officers  appointed  to  the  Indian  Medical  Service  will  be 
placed  on  one  list,  their  position  on  it  being  determined  by 
thecombinedresultsof  the  preliminary  and  final  examinations, 
and,  so  far  as  the  requirements  of  the  service  will  permit,  they 
will  have  the  choice  of  commands  in  India  (that  is,  Bengal, 
Punjab,  Madras,  or  Bombay),  according  to  their  position  on 
that  list.  Though  ordinarily  employed  within  the  limits  of 
the  command  to  which  they  have  been  posted,  they  will  be 
liable  to  employment  in  any  part  of  India  according  to  the 
exigences  of  the  service. 

Examinations  for  admission   to  the   service  usually  take 


place  twice  in  tlie  year— that  is,  about  February  and  August. 

No  candidate  will  be  permitted  to  compete  more  than  three 
times. 

Passage  to  India. 

Officers  on  appointment  are,  when  possible,  provided  with 
passage  to  India  by  troop  transport ;  when  such  accommoda- 
tion is  not  available,  passage  at  the  public  expense  is  pro- 
vided by  steamer,  or  a  passage  allowance  granted,  if  pre- 
ferred. A  charge  for  messing  during  the  voyage  is  made  at 
the  rate  of  2S.  a  day.  This  payment  does  not  include  the  cost 
of  liquors,  which  are  charged  for  as  extras. 

Any  officer  who  may  neglect  or  refuse  to  proceed  to  India 
under  the  orders  of  the  Secretary  of  State  for  India  within 
two  months  from  the  date  of  leaving  Netley  will  be  con- 
sidered as  having  forfeited  his  appointment,  unless  special 
circumstances  shall  justify  a  departure  from  this  regulation. 

Pay  Previous  to  Arrival  in  India. 

The  rate  of  pay  drawn  by  Lieutenants  of  the  Indian  Medical 
Service  from  the  date  of  passing  tlie  linal  examination  at  the 
Army  Medical  School  until  arrival  in  India  is  14s.  a  day. 

Pay  at  the  above  rate  is  issued  in  this  country  up  to  the  date 
of  embarkation,  and  an  advance  of  two  months'  pay  at  the 
same  rate  is  also  made  prior  to  embarkation. 

Grades  and  Precedence. 
The  grades  of  officers  in  the  Indian  IMedical  Service  are  six 
in  number,  namely ; 

1.  Surgeon.GeDeral. 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4.  Major. 

5.  Captain. 

6.  Lieutenant. 

Pay  and  Allowances.^ 
The  following  are  the  rates  of  "  Indian  pay  and  allowances" 
drawn  by  officers  of  the  Indian  Medical  Service :— 


Rank. 

Years'     j    Indian  P.ay  and  Allowances 
Seryice.                    per  mensem. 

Lieutenant-Colonel  (hitherto 
ranking    as    Brigade-Sur- 
geon-Lieutenant-Colonel... 

Lieutenant-Colonel    

Lieutenant-Colonel    

Major    :::    :::    :;:    ::; 

25  and  over 
JS        " 

under's 

When  not  holding  an  appoint- 

carrying  higher  pay. 

R.    A.     P. 

i^l      °.      0 
852       3       7 
677      6     II 
640    14      6 

Whennot 

receiving  any 

Staff 

Allowance. 

in  Addition, 
(ride  iii/ra  foot- 
note as  to 
medical 
charges,  sub- 
stantive and 
officiating.) 

Captain     

Captain     

Captain  and  Lieutenant     ... 

R.    A.    P. 

soo      0      0 
450      0      0 
350      0      0 

R.    A.    P. 

400     0      0 

-  Under  present  :irrangemcnts,  oIHcers^ofjtlic  Indian  Medical  Service  ^vho 
are  not  statutory  natives  of  India  receive  e-xohange  compensation  allow- 
ance, to  compensate  them  for  the  fall  of  the  value  of  (the  rupee.    The 


Promotion. 

A  Lieutenant's  commission  bears  the  dates  of  his  appoint 
ment  as  Lieutenant  on  probation.  A  Lieutenant  is  promoted 
to  Captain  on  completion  of  three  years'  full-pay  service  from 
date  of  first  commission.  A  Captain  is  promoted  to  Major  on 
completion  of  twelve  years'  full-pay  service.  A  Major  is  pro- 
moted to  Lieutenant-Colonel  on  completion  of  twenty  years 
full-pay  service.  All  promotions  from  the  rank  of  Lieutenant- 
Colonel  to  that  of  Colonel,  and  from  the  rank  of  Colonel  tc 
that  of  Surgeon-General,  are  given  by  selection  for  abilifj 
and  merit. 

On  first  appointment  they  only  come  into  receipt  of  "Indian 
pay  and  allowances  "  from  the  date  of  their  arrival  in  India. 

Officers  holding  tht  principal  administrative  appointmentt 
and  substantive  military  charges  of  the  Indian  Medical  Ser 
vice  receive  at  present  the  following  consolidated  salaries : 


Rs.  per  mensem. 


Surgeon-General   ... 


Major   in  substantive   charge   of  1 


!  regm 


Captain  above  5  years'  full-pay  ser 
vice  in  substantive  charge  of  a 
Native  regiment  

Captain  or  Lieutenant  under  5 
years'  ditto  in  substantive  charge 
of  a  Native  regiment 


Soo    with  Rs.  90  ditto. 

(00    with  Rs.  60  ditto. 

450    with  Rs.  Co  ditto. 


The  salaries  of  other  substantive  medical  appointments  ii 
the  Civil  and  Military  Departments  are  consolidated,  an( 
vary  (from  Es.400  to  Rs.i,Soo  per  mensem. 

(Qualified  officers  of  the  medical  service  are  also  eligible  fo 
appointments  in  the  assay  department.  The  salaries  of  thes 
appointments  are  from  Ks.6co  to  Rs. 2, 250  per  mensem. 

Officers  are  renuired  to  perform  two  years'  regimental  dut 
in  India  before  they  can  be  considered  eligible  for  civ 
appointment. 

Except  in  the  administrative  grades,  and  in  certain  speei 
appointments,  medical  officers  are  not  debarred  from  takin 
private  practice,  so  long  as  it  does  not  interfere  with  thei 
proper  duties. 

No  officer,  however  employed,  can  receive  any  staj 
allowance  in  addition  to  the  pay  laid  down  above  unless  h 
has  passed  the  examination  in  Hindustani  known  as  th 
"  Lower  Standard.''  The  passing  of  this  examination  does  no 
of  itself  bring  any  increase  of  pay  to  an  officer,  unless  ap 
pointed  to  a  substantive  or  officiating  charge  ;  but  failure  t' 
pass  disqualifies  an  officer,  even  when  holding  such  substan 
tive  or  officiating  charge,  from  receiving  any  portion  of  th 
stafT  allowances  of  the  appointment. 

Surgeon-Generals  and  Colonels,  on  vacating  office  at  th- 
expiration  of  the  five  years'  tour  of  duty,  are  permitted  t' 
draw  in  India  an  unemployed  salary  of  Rs.  1,200  per  mensen 
in  the  former,  and  Rs.  900  in  the  latter  case,  for  a  period  c 
six  months  from  the  date  of  their  vacating  office,  after  whic-i 


allowance  consists  of  an  addition  to  their  salaries  (subject  to  ccrw" 
limitations)  equal  lo  half  the  difference  between  their  salaries  convertei 
at  (i)  IS.  6d.  the  i-upee,  and  (2)  the  average  market  rate  for  each  quarter. 
♦Medical  charges  are  of  two  kinds— substantive  and  officiatinf 
The  first  is  held  by  an  officer  as  his  fixed  and  permanent  appoiDt 
ment.  For  this  he  is  entitled  to  the  monthly  consolidated  pa: 
laid  down  in  The  above  scale,  subject  to  the  coDdilioi 
specified.  An  officiating  charge  is  held  by  an  officer  who  1. 
acting  temporarily  in  an  appointment  during' the  absence  of  the  office 
whose  substantive  charge  it  is.  The  officer  thus  officiating  receives  no 
the  consolidated  pay  of  the  appointment  laid  down  in  the  scale,  but  tin 
Indian  pay  and  allowances  of  his  own  grade,  p/as  half  I  lie  staff  pay  pi  tin 
appointment  in  which  he  is  oHiciating(p;«.5  half  the  stall"  payofnisowi 
.■ippointment,  if  he  have  one).  The  staff  pay  of  an  appointment  is  tU' 
difference  between  the  Indian  pay  and  allowances  and  the  cousolidatci 
pay  of  the  peinianent  incumbent.  It  lias  been  ruled,  however,  that  tin 
extra  allowance  for  an  oftiiciating  charge  shall  never  be  less  than  Bs.io 
per  mensem.  Example  i  :  A  captain  or  lieutenant  of  less  than  five  years 
service  officiates  for  one  of  the  same  period  of  service  in  charge  01  : 
regiment.  He  receives  RS.3C0  -1-  Rs.ioo  =  KS.4C0.  Example  2  :  A  captii" 
of  five  years' service  holding  permanent  medical  charge  of  a  regimen 
and  officiating  for  a  major  over  fifteen  years'  absent  from  his  regimeni 


receives  Rs.< 


Soo  —  677.6, 


'J^-^lAl  + 


RS.56i,.( 
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hey  are  placed  while  unemployed  on  the  following  scale  ( 
*y: 


ftar  30  ytars'  service  on  iuU  pay.. 

promotion,  slioul 
Tic«  not  be  completed 

Retiring  Pensions  and  Half  Pay. 
Officers  of  the  Indian  Medical  Service  are  allowed  to  retire 
a  the  following  scale  of  pension,  on  completion  of  the  required 
eriods  of  gervice: 


VerJ 


After  30  years'  service  for  pension 


;£7co 

„      JO      „              „                    .,                  ...         '.'.'.         '.'.'.         '.'.'.     £$l 
.,      17       .■  ■•  ..  ^292 

A  Surgeon-General,  after  five  years"  active  employment  in 
idia  in  that  appointment,  is  entitled  to  retire  upon  a  pension 
■  A50  per  annum,  in  addition  to  that  to  which  he  may  be 
ititled  under  the  above  scale. 

A  Colonel  is  entitled,  after  live  years'  active  employment  in 
idia  in  that  appointment,  to  retire  upon  a  pension  of  ;{^2  5o 
?r  annum,  in  addition  to  a  pension  to  which  he  may  be 
ititled  under  the  above  scale. 

Except  in  special  cases,  all  oiUcers  of  the  rank  of  Lieu- 
nant-Colonel  and  Major  are  placed  on  the  retired  list  when 
;ey  have  attained  the  age  of  55  years,  and  all  Surgeon- 
enerals  and  Colonels  wlien  they  have  attained  the  age  of 

years. 

Officers  placed  on  temporary  or  permanent  half  pay  are 
ranted  the  British  rate  of  half  pay  of  their  military  rank,  as 
ider  :— 


Rates  of  Half  Pay. 


eutenant-Colonel  ... 


Officers  cannot  retire  in  India  on  half  pay. 

Invalid  Pensions. 
An  officer  who  has  become  incapacitated  for  further  service 
India  on  account  of  unfitness  caused  by  duty  may,  after  he 
la  been  two  years  on  temporary  half  pay,  be  granted  an 
valid  pension  on  the  following  scale  :— 

Per  annum. 
After  16  years' pension  service     ;£27s 

".  13  M     ;;       ;;      ".    ..'.    ".'.    :;:    :"  £?,l 

Officers  of  the  Indian  Medical  service  are  liable,  after  retire- 
ent  on  pension  before  completing  30  years'  service,  to  recall 
military  duty  in  case  of  any  great  emergency  arising,  up  to 
years  of  age. 

WOVND  .\ND    FaNULV   PENSIONS. 

•mcers  are  entitled  to  the  same  allowances  on  account  of  wounds  and 
artea  received  in  action  as  are  granted  to  combatant  officers  of  His 
■'*"y  8  Indian  Military  Forces  Iiolding  the  corresponding  military 
It.  The  claims  to  pension  of  widows  and  families  of  ofllcers  are  treated 
der  the  provisions  of  such  Roval  Warrant  regulating  the  grant  of 
?K  2°  '°  ''"'  "'(^ows  aid  famUies  of  British  officers  as  may  be  in  force 
the  time  being.    The  widows  and  families  of  officers  are  also  entitled  to 

insion*  under  the  Indian  Service  Family  Pension  Regulations,  for  the 
oeflu  of  which  all  officers  must,  as  a  condition  of  their  appointment, 

j  'scribe  from  the  date  of  their  arrival  in  India, 


PRISON    MEDICAL     SERVICE. 
«.priBon  department  consists  of  two  branches— the  convict 
nace  and  the  local  prison  service.  These  are  now  practically 
lalgamated,  and  the  officers  of  each  branch  are  freely  inter- 
angeable.    In  the  case  of  the  smaller  prisons  the  medical 


oflicer  is  usually  a  local  practitioner,  but  in  the  case  of  the 
larger  prisons  the  medical  officers  are  appointed  by  the  Convict 
Prison  Board  or  the  Prison  Commission,  and  form  practically 
a  special  service.  The  Chairman  of  the  Boards  is  Sir  Evelyn 
Kuggles-Brise,  K.C.B.  Application  for  employment  may  be 
made  to  the  Board  on  a  special  form,  which,  we  understand, 
can  be  obtained  from  the  Secretary,  Major  E.  (i.  Clayton, 
Prison  Commission,  Home  Office,  London,  S.W. 

Tlie  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  decreasing.' 

The  following  is  the  authorized  stall'  witli  scales  of  pay  laid 
down  in  the  official  estimates  for  1902-3. 

Convict  Sertice.—Five  deputy  medical  officers  at  ,^250,  rising 
to  ;^30o ;  four  medical  officers  at  incomes  ranging  from  ,7^300 
to  ;f  550. 

Local  Prison  &r«iee.— Nine  deputy  medical  officers  at  ;f25o, 
rising  to  /300;  nine  medical  officers  at  ;!i'2oo  ;  two  medical 
officers  at  ;if  250  ;  three  medical  officers  at  /300,  rising  to  ^'390 ; 
six  medical  officers  at  ^400,  rising  to  /500.  (.quarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service. 


MEDICAL   APPOINTMENTS   IN   THE    COLONIES. 

1.  Medical  appointments  are  from  time  to  time  tilled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Protec- 
torates :  British  (xuiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Hondnras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Southern 
Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  Malay 
States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus,  Gibraltar, 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jamaica, 
and  Mauritius  vacancies  are  almost  always  tilled  locally  by 
the  appointment  of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  AVest  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-liouse,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.B. — Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  addition  to  the  ordinary  annual  vaca- 
tion on  full-pay,  not  exceeding  three  months  in  two  years), 
are  granted  only  in  the  cases  specified  in  the  Colonial  Regu- 
lations. Leave  on  half-pay  is  not  granted  before  the  com- 
pletion of  six  years'  service,  except  on  the  ground  of  illness  ( r 
urgent  private  afl'airs.  With  regard  to  pension,  medical 
officers  are  usually  on  the  same  footing  as  other  Governmei  t 
servants;  but  in  cases  where  private  practice  is  allowed  tie 
rule  is  that  they  are  not  usually  entitled  to  pension. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies : 

British  Guiana.  —  Forty-two  appointments.  Candidates 
must  have  held  for  at  least  six  months  a  resident  medical 
appointment  in  some  public  institution.  Officers  are 
appointed  on  two  years'  probation  as  supernumeraries  and 
are  paid  a  salary  at  the  rate  of  ^300  per  annum  with  quarters, 
without  the  right  to  private  practice.  Supernumerary 
officers,  married  or  single,  who  obtain  leave  to  reside  out  of 
the  quarters  provided  for  them  will  not  be  entitled  to  lodging 
allowance.  After  serving  for  two  years,  if  appointed  to  tlie 
permanent  stafl',  the  officer  will  receive  ^^400  per  annum, 
rising  by  increments  of /25  annually  up  to /7C0  per  annum. 
A  (Government  medical  officer  on  being  appointed  to  a  district, 
and  a  supernumerary  on  being  appointed  to  act  in  charge  of  a 
district  will  receive  a  salary  of  /500  per  annum,  but  will  not 
receive  any  increments  thereto  until  entitled  to  such  increments 
by  length  of  actual  service.  Every  medical  offieerappointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a 
travelling  allowance  at  a  rate  varying  from /loo  to  ^150  per 
annum  as  the  extent  of  the  district  may  require.  He  is 
allowed  private  practice.  No  more  than  ^,'30  is  allowed  for 
passage  monpv  on   first  appointment.     There   is  a  Widows' 


'  luienaing  applicants  would  do  well 
pared  for  the  use  of  the  Parliamentary  Bills  Com: 
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and  Orphans'  Fund  in  the  colony,  to  which  all  Government 
servants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent, 
on  their  salaries.  ,  .   , 

Jamaica.— The  appointments,  ^  in  number,  are  mainly 
district  appointments  with  private  practice  allowed;  the 
salary  paid  by  Government  varies  from  ^150  to  ^^250  per 
annum,  and  in  most  cases  is  /:2oo.  Newcomers  are.  in  some 
cases,  attached  for  a  while  to  the  public  hospital  in  Kingston, 
and  given  an  allowance  at  the  rate  of  ^200  per  annum,  but 
not  permitted  to  undertake  private  practice.  Some  medical 
officers  receive  a  varvinu  capitation  allowance  for  attendance 
on  immigrants.  There  is  a  Civil  Service  Widows'  and 
Orphans'  Fund  established  by  law,  to  which  all  medical  officers 
are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on  their 
salaries.  .    , 

Trinidad  and  Tobago.— In  Trinidad  there  are  32  appoint- 
ments. Officers  are  appointed  in  the  first  instance  on  two 
years'  probation  as  supernumeraries.  They  receive  a  salary 
of  /250  per  annum  with  furnished  quarters,  and  are  usually 
attached  to  the  Government  hospital  ;  the  salary  assigned  to 
the  district  appointments,  to  which  they  are  promoted  as 
vacancies  occur,  is  ^{^300,  which  is  increased  to  /400  and  up- 
wards by  various  allowances  for  horse,  house,  or  otherwise. 
These  posts  carry  therighttoprivatepractice.  Afterevery  five 
years'  service  an  officer  is  given  an  additional  personal  allow- 
ance at  the  rate  of  /30  per  annum.  All  oflicers  hereafter 
appointed  are  required  to  contribute  4  per  cent,  of  their 
salaries  to  the  Widows'  and  Orphans'  Fund.  But  in  future 
there  will  be  few  appointments,  as  the  Government  is  aiming 
at  the  introduction  of  a  system  by  which  the  work  shall  be 
performed  by  private  practitioners  under  temporary  con- 
tracts. In  the  island  of  Tobago  there  are  three  district 
appointments  with  salaries  of  /:25o  per  annum  with  quarters. 
Jfiwlirant  hl,ni,U  (Grenada,  St.  Lucia,  St.  Vincent).— The 
22  appointments  are,  with  few  exceptions,  district  appoint- 
ments with  the  right  to  private  practice  attached;  the  salaries 
piid  by  Government  vary  from  ^250  to  /400,  with  allowances 
in  certain  cases.  . 

Leeward  Mamh  (Antigua,  St.  Christopher  and  I^evis, 
Dominica,  Montserrat,  Virgin  Island8).—The  25  appointments 
are  of  the  same  nature  as  in  the  'Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  particular  island, 
but  to  the  service  of  the  Leward  Islands,  with  a  salary  of 
^203,  and  the  Governor  decides  as  to  the  district  which  is  to 
be  allotted  to  him.  Tlie  medical  officers  receive  fees  for  suc- 
cessful vaccinations,  post-mortem  examinations,  attendance 
and  giving  evidence  at  courts  of  justice,  certificates  of 
lunacy,  and,  in  the  larger  islands,  for  burial  certificates.  They 
are  also  allowed  private  practice. 

Britis/i  Hniiiliiras.— There  are  five  medical  appointments 
(besides  the  principal  post  of  Colonial  Surgeon),  in  all  of 
which  private  practice  is  allowed,  if  it  does  not  interfere  with 
the  public  duties  of  the  officer ;  the  pay  varies  from  .•S720  to 
§1,050.  One  of  the  medical  officers  is  also  a  district  commis- 
sioner, and  receives  Si,5oo  for  the  combined  posts  of  medical 
officer  and  district  commissioner.  Unless  they  already 
possess  a  diploma  of  public  health,  medical  officers  are 
liable  to  be  required  before  they  join  the  colony  to  undergo  a 
course  of  instruction  at  a  laboratory  of  public  health  or 
analogous  institution.    The  dollar  equals  about  4s.  2d. 

/Vy(.— Tliere  are  at  present  14  medical  officers,  of  whom  the 
Chief  Medical  Officer  receives  ;^6oo  per  annum,  the  senior 
medical  officer  ;f  450  per  annum,  and  £s°  allowance  for  house 
rent,  the  others  receiving,  if  provincial  medical  officers,  ^^400 
to  2500  per  annum;  if  district  medical  officers,  i;3oo  per 
annum,  with  quarters,  or  ;^5o  house  allowance  at  the  option 
of  the  Government. 

District  medical  officers  receive,  in  addition,  capitation  fees 
upon  all  the  indentured  labourers  in  their  respective  dis- 
tricts. These  amount,  usually,  to  sums  ranging  between  £$0 
Government    medical    officers  are 


and   /150    pe 

entitled  to  the  private  practice  of  their  profession  in  all  dis- 
tricts, on  the  understanding  that  their  official  duties  are  not 
nude  subservient  to  it. 

Ceylon.— The  pay  of  the  (36)  Sub-Assistant  Colonial  Sur- 
geons and  (9)  Deputy  Assistant  Colonial  Surgeons  and  (S) 
other  subordinate  medical  officers  is  at  the  rate  of  from 
Rs.goo  to  P.s.i,6ooper  annun.  Tae  (23)  Assistant  Colonial 
Surgeons  are  paid  at  a  rate  of  fro  u  R's.3,000  to  Ks.5,000  per 


annum,  and  the  (4)  Colonial  Surgeons  and  (3)  other  superic 
medical  ollicers  at  a  rate  of  from  118.5,500  to  Rs.S.ooo  pt 
annum.  The  Principal  Civil  Medical  Officer  receive 
Ks. 12,000,  rising  by  biennial  increments  of  Rs. 1,000  t 
Rs.15,000  per  annum.  Private  practice  is  allowed  to  the  sul 
ordinate  officers,  but  the  Colonial  Surgeons  may  take  onl 
consultation  practice.  The  Medical  Service  of  Ceylon  i 
mainly  recruited  from  among  gentlemen  born  in  the  islaiM 
but  possessing  British  diplomas.  Exchange  Compensation- 
that  is,  an  allowance  in  respect  of  one-half  of  an  officer 
salary,  suflicient  to  make  up  the  diflerence  between  tl 
market  value  of  a  rupee  and  a  rupee  worth  is.  6d.— is  at  pr 
sent  granted  to  officers  appointed  from  this  country  to  medic 
posts  in  Ceylon.  ,,,,., 

This  privilege  is  subject  to  an  annual  vote  of  the  LegisI 
tive  Council,  and  its  permanence  cannot  therefore  I 
guaranteed.  ,     . 

Straits  Settlements  and  Hong  Kom/.-The  salaries  of  0 
medical  officers  in  these  Colonies  are  at  present  under  reco 
sideration.  ^     .       „ 

Mauritius.— There  are  24  medical  appointments  in  all.  ' 
these  14  are  minor  appointments,  with  salaries  varying  fro 
Rs.500  to  Rs.1,500  per  annum.  The  other  10  appointmen 
have  salaries  varying  from  Rs.200  to  Rs.9,000.  Free  quarte 
are  not  given  in  most  cases,  and  private  practice  is  n 
allowed.  The  service  is  mainly  recruited  from  among  gent 
men  born  in  the  island. 

X.B.— There  are  Widows'  and  Orphans'  Pension  Funds 
Ceylon,  Straits  Settlements,  Hong  Kong,  and  Mauritius, 
which  all  permanent  Government  servants  are  called  up 
to  subscribe  at  the  rate  of  4  per  cent,  on  their  salaries. 

Officers  in  the  service  of  Mauritius  are  required  annually 
contribute  2  per  cent,  of  their  salaries  toward  their  pension 
Sei/rhelles.-There  are  four  medical  appointments.  T 
Government  Medical  Officer  receives  Rs.4,000,  rising,  aft 
three  years'  service,  to  Rs.4,500.  The  Assistant  Govemmt 
Medical  Officers  receive  Rs. 3,000.  The  holders  of  these  lat 
appointments  have  free  quarters.  Private  practice 
allowed.  ^  ,     .  ,   ,, 

Gibraltar.— There  is  a  surgeon  of  the  Colonial  Hospi 
receiving  ^^275,  and  an  assistant  surgeon' receiving  £<)(>, 
each  case  with  quarters  and  private  practice,  and  allowai 
of  i:2o  I2S.  for  fuel  and  light.  The  surgeon  of  the  hospital, 
medical  officer  of  the  civil  prison  and  lunatic  asylum,  recer 
/55,  and  horse  allowance  of  ^^42.  The  assistant  surgeon 
also  police-surgeon,  ^45,  port  surgeon,  ;^iog,  and  is  a  pot 
vaccinator.  . ,    ,  ^,        i 

Ci/prus.-There  is  a  Chief  Jledical  Officer  paid  at  the  rat^ 
;^5oo  per  annum,  two  District  Medical  Officers  paid  at  the  rati 
^'250  per  annum,  and  one  paid  at  the  rate  of  i,20o,  rising 
fio  a  year  to  ;^25o,  all  enjoying  private  practice,  and  receivi 
28.  per  diem  forage  allowance;  these  are  the  only  medi 
appointments  in  the  island  which  are  open  to  Engl 
candidates. 

St.  Helena.— The  Colonial  Surgeon  receives  £200  \ 
annum  and  /30  horse  allowance.  Private  practice 
allowed. 

Falkland  Island.i.—There  are  two  appointments,  one 
which  is  paid  at  the  rate  of  ^^300  per  annum,  and  the  other 
the  rate  of  ;^2oo  per  annum.  Private  practice  is  allowed 
both  cases.  .        , 

4.  All  applicants  for  medical  employment  in  w 
Colonies  must  be  between  the  ages  of  23  and  30,  and  mi 
be  doubly  qualified  ;  preference  will  be  given  to  those  w 
have  held  hospital  appointments  as  house-physicians  a 
house-surgeons ;  certificates  of  moral  character  and  ■ 
sobriety  will  be  required,  and  every  officer  before  bei 
appointed  will  be  medically  examined  by  one  of  the  e( 
suiting  physicians  of  the  Colonial  Office,  Dr.  Patrick  Mansi 
21,  Queen  Anne  Street,  Cavendish  Square,  London,  W. ;  J 
Andrew  Davidson,  11,  Morningside  Place,  Edinburgh;  a 
Dr.     Hawtrey    Benson,     57,    Fitzwilliam     Square,    Uum 

5.  In  addition  to  the  ordinary  medical  appointments  in  tin 
Colonies  vacancies  also  occasionally,  though  very  rare 
occur  for  which  specialists  are  required,  for  example,  to  la 
charge  of  a  lunatic  asylum,  and  the  particulars  of  chief  me 
eal  officer  in  some  of  the  larger  Colonies  have  not  been  giv 
as  the  headship  of  the  Medical  Department  in  such  Colon; 
requiring  administrative  as  well   as  professional  quaim , 
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ions,  is  not  reserved  to  the  ordinary  medical  stafl"  of  the 
ame  Colony,  but  is  often  tilled  up  directly  by  transfer,  and 
ometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
•om  persons  in  the  United  Kingdom  must  be  addresser!  to 
lie  Assistant  Private  Secretary.  Colonial  Office,  Downing 
ireet,  S.W.  Out  of  the  total  number  so  applying  a  list 
f  candidates  will  be  made,  who  will  be  considered 
#  vacancies  occur,  but  no  promise  whatever  can  be  held 
at  that  candidates,  even  if  they  are  placed  on  the  list, 
ill  eventually  receive  an  appointment.  It  is  not  possible 
1  forecast  either  the  number  or  the  nature  of  the  vacancies 
hicli  will  arise  in  the  course  of  any  given  year,  and  it  is  not 
^pected  tliat  candidates  should  hold  themselves  in  readiness 
y  refraining  from  other  employment,  as  usually,  when 
■lected  for  an  appointment,  they  can  be  allowed  sufficient 
me  to  make  their  preparations  and  to  terminate  their  exist- 
•.g  employment. 

7.  Information  as  to  tlie  West  African  Jledical  Staff  is  given 
1  a  separate  memorandum  printed  below. 

S.  South  .-f/z-iVa.— Medical  appointments  in  the  Bechuana- 
ind  Protectorate  and  Basutoland  are  made  only  on  the 
•commendation  of  the  High  Commissioner  for  South  Africa, 
lio  usually  appoints  local  candidates.  Appointments  of 
ledical  officers  to  the  South  African  Constabulary  are  made 
V  the  High  Commissioner  on  the  recommendation  of  the 
ispector-General.  The  Secretary  of  State  does  not  select 
indidates  for  these  apjiointments,  and  no  register  of  candi- 
ates  is  kept  at  the  t'olonial  1  »ffic.e. 

Medical  appointments  in  the  Tiansvaal  and  Orange  Eiver 
olony  are  only  made  on  the  recommendation  of  the  Adminis- 
ators  of  those  Colonies.  The  supply  of  candidates  in  the 
■' olonies  is  understood  to  be  sulticient,  and  it  is  not  antici- 
ated  that  tliere  will  be  any  demand  for  the  services  of 
ledical  men  from  this  country  for  ordinary  appointments, 
^formation  as  to  the  conditions  of  practice  in  these  Colonies 
m  be  obtained  from  the  Emigrants  Information  Office,  31, 
roadway,  Westminster,  S.W. 

Medical  appointments  in  the  Cape  and  Natal  are  made  only 
y  the  Colonial  Governments.  Information  with  regard  to 
ppointments  in  these  Colonies  can  be  obtained  from  the 
gen^General  for  the  Cape,  100.  Victoria  Street,  S.W.,  and 
le  Agent^General  for  Natal,  26,  Victoria  Street,  S.W. 
Appointments  in  Rhodesia  are  made  by  the  British  South 
friea  Company,  15,  Swithin's  Lane,  E.G. 


INFORMATION  FOR    THE  USE  i  iF  CANDIDATES   FOR   APPOINT- 
MENTS IN  THE  WEST  AFRICAN  MEDICAL  STAFF. 
HE  medical  services  of  tlie  West  African  Colonies  and  Protectorates— 
imely,  the  Gambia,  Sierra   l«one,  the  Gold  Coast,  Lagos.    Southern 
zgeria.  and  Northern  Nigeria— will  in  future  form  one  service  under 
c  above  name.     All  the  medical  otlicers  for  the  service  will  be  selected 
.•  the  Secretary  of  state  for  the  Colonies,  and  will  be  on  one  list  for 
aployment  and  promotion. 
„  Salary  Asr>  Allowances. 

1  he  grades  and  salaries  fixed  for  jiiedical  officers  are  shown  in  the 
llowmg  table : 


Gold  Coast,  Southern 

Nigeria,  Northern 

Nigeria. 


Mini-  .Annual  Maxi- 
mum '  lucre-  I  mum 
Salary,   ment.  I  Salary, 


Mini-  Annual;  Maxi- 
Incre-  j  mum 
Salary,    ment.    Salary. 


lucipal  Medical  Officer 
fpnty  Principal  Medical 


,  nlor  Medical  Officers  .. 
edlol  Officers     


500 


I  The  pades  and  salaries  of  the  establishment  on  the  Gambia  are  at 

eaent  under  consideration. 

The  allowances  are  as  follows : 

n.!..   "m"""'^  Deputy  I'rincipal  Medical  Officer  or  Senior  Medical 

P  i?ri„'!^'  JVi^'7^  '?"'y  P'^y  *'  "^«  "^ate  of  ;eioo  a  year  while  acting  for 

e  Principal  Medical  Officer. 
lin.liW*^?'^.''*  ■■'''«  °''^'>°  a  year  will  also  be  paid  (i)  to  each  Deputy 

hinS  „  Medical  Officer  or  .-enior  Medical  Officer  while  employed  in 
1  u»nti  or  the  Northern  territories  of  tte  Gold  Coast,  and  (2)  to  not  more 


than  two  officers  of  either  of  those  ranks  in  Northern  Nigeria,  when 
similarly  employed  in  outlying  districts,  at  tlie  discretion  ot  the  High 
Commissioner. 

(6)  Horse  or  Hnmmod:  AUnwance.— An  allowance  of  ss.  6d.  a  day  will  be 
paid  to  every  medii'.il  olla-er  for  personal  coiivej-aiR-c  while  on  duty  at 
his  station,  for  any  pel  i'ul  during  whicli  he  w;is  ror|un-,>i  by  Government 
tu  keep,  and  has  iirtuivlly  ki'pl,  a  horse,  i-anieis.  elr  ,  lor  the  purpose. 


each  case 


able  amount  of  stores  lor  every  nioilie.il   ullierr.  tlie  .unouut 
being  fixed  by  tlie  loeal  (ioverumeut. 

{d}  Trafdlinti.— Medical  and  otherotlieers  ir;n  ellm^'  on  duty  in  a  Colony 
or  Protectorate  are  entitled  to  reiiaymenl  (U  ;niv  a.liial  out-ol-poeket 
expenses  which  they  may  necessarily  1 1:1  v..'  imiineil.  In  some  eases,  in 
lieu  of  the  repayment  of  expenses,  a  IravellinL'  ;iliu\v;inee  is  given,  which 
is  estimated  to  cover  the  average  cost  of  travelling. 

(O  Field  or  Bush  AUoicance— An  allowance  of  ss.  a  day  will  be  paid  to  all 
medical  officers,  wh.itever  their  rank,  while  employed  in  the  field  or 
bush,  away  from  recognized  stations.  Officers,  while  in  receipt  ot  this 
allowance,  will  not  be  entitled  to  any  repayment  or  allowance  under  (<() 
above. 

{I')  Allonaiires  on  a  Militarij Expedition.— AW  medical  ollicers,  whatever 
their  rank,  while  employed  with  a  military  expedition,  will  be  paid  an 
allowance  of  ics.  a  day,  and  will  be  given  free  rations,  or  an  allowance  of 
3S.  a  day  in  lieu  of  rations.  While  in  receipt  of  these  allowances,  medical 
officers  will  not  be  entitled  to  any  repayment  or  allowance  under  (d)  and 
(.)  above. 

10}  Oiiltit  Allowance.— An  allowance  o£  ;{;i2  will  be  paid  to  every  medical 
officer  on  first  appointment  for  the  purchase  of  camp  outfit  (see  under 
"Outfit"). 

Leave  of  .Vhsenck,  Passaiies,  Etc. 

Medical  officers  are  in  general  subject  to  the  Colonial  Regulations  in 
force  for  the  time  being,  Chapter  XVIII  of  which  contains  the  rules 
specially  applicable  to  West  Africa.  A  brief  summary  of  these  rules  is 
given  here  tor  convenience. 

Tlie  ordinary  tour  of  residential  service  is  one  year,  followed  by  leave 
with  full  pay  during  the  voyages  to  and  from  England,  and  for  four  or  two 
months  clear  in  England,  according  as  the  officer  is  returning  for  further 
service  in  West  Africa  or  not.  If  an  officer  is  detained  beyond  the  year, 
additional  leave  is  given  with  full  pay  for  ten  or  five  days  in  respect  of 
each  completed  month  beyond  twelve,  according  as  he  is  returning  or 
not.  If  he  is  invalided  before  the  end  of  the  year,  the  leave  with  full  pay 
is  for  the  voyages  and  for  ten  or  five  days  in  respect  of  eacii  completed 
month,  according  as  he  is  returning  or  not.  Leave  granted  on  the  under- 
standing that  an  officer  will  return  is  known  as  "  return  leave,"  and  any 
pay  drawn  in  respect  ot  such  leave  is  liable  to  be  refunded  if  he  does  not 
return. 

Leave  may  be  extended  for  a  limited  period  with  half  or  no  pay  on  the 


___iquishes  his  appointment  for  any  other  reason  than  physical  or  mental 
infirmity,  or  is  removed  for  misconduct,  within  three  years  from  the  date 
of  his  arrival  in  West  Africa. 

Half  pay  is  given  during  the  voyage  out  on  first  appointment. 

Fuller  information  on  these  points  will  be  found  in  the  Colonial  Regu- 
lations, which  are  published  in  the  annual  Colonial  Office  List  (Messrs. 
Harrison  and  Sons.  ^9,  Pall  Mall,  price  los.  6d.),  or  may  be  consulted  on 
application  at  the  Colonial  Office ;  and  a  copy  of  Chapter  XVIII  may  also 
be  obtained  free  on  application  to  the  Colonial  Oflice. 

Geneeal  Conditions  of  Engaqemeet. 

Every  medical  officer,  unless  exempted  from  this  condition  on  account 
of  previous  Colonial  service  or  for  any  other  reason,  is  engaged  in  the  first 
instanceon  probation  for  one  year  from  the  date  of  hisarrival  in  West  Africa. 
If  it  is  established  to  the  satisfaction  of  the  Governor  or  H  igh  Commissioner 
than  an  officer  is  not  qualified  for  efficient  service  in  West  Africa,  the 
Governor  or  High  Commissioner,  subject  to  the  confirmation  of  the  Secre- 
tary of  State,  wUl  have  full  power  to  cancel  his  appointment  at  any  time 
within  the  year  without  giving  him  any  further  compensation  than  a 
passage  back  toEnffland,  whicli  wUl  be  granted  only  at  the  discretion  ot 
the  Governor  or  High  Commissioner. 

At  the  end  of  the  year  of  probation  the  officer  may,  on  the  recommenda- 
of  the  Governor  or  High  Commissioner,  subject  to  the  approval  of  the 
Secretary  of  State,  be  confirmed  in  his  appointment  with  effect  from  the 
date  of  his  first  embarkation  from  England  for  West  Africa ;  and  unless  it 
is  expressly  continued  in  this  manner,  the  appointment  will  cease  at  the 
end  of  the  year. 

PRIVATE  Practice. 

All  medical  officers,  except  the  Principal  Medical  <  Ulicer,  in  each  colony 
or  protectorate,  will  be  allowed  to  take  private  praetiee,  provided  that  it 
does  not  interfere  with  the  faithful  and  ellieient  ]..erforniance  of  their 
official  duties,  and  that  it  will  be  within  the  power  of  the  Governor  or  High 
Commissioner  to  withdraw  or  suspend  the  privilege  in  such  places  and  for 
such  periods  as  he  may  consider  desirable. 


Government. 

Camp  Out  Jit  on  the  following  scale  must  be  taken  out  by  every  medical 
officer,  and  an  allowance  of  ^12  is  given  for  their  purchase  :— Camp  table, 
25  ft.  by  2  ft.,  camp  bed  (straps,  etc.)„hurricaue  lamp  {with  spare  chimneys 
and  wicks),  enamelled  basin,  camp  chair,  portable  bath,  Beikeield  filter, 
stable  bucket,  mosquito  curtains.  Tents  are  supplied  Ijy  the  Government 
if  required. 

Clothing,  ete.— The  following  are  recommended  :  Tliin  gauze  vest  and 
pairs  of  tluck  Jaeger  drawers,  thin  flannel  shirts; 


drawers,  .  „ 

white  shirts,  turned-down  collars,  for  wear  at  headquarters  (not  requii 
in  Northern  and  .Southern  Nigeria);  merino  seeks,  one  or  two  pairs  ot 
woollen  socks,  thick  wooUen  cholera  belts,  thin  flannel  pyjamas  (and  two 
thick),  flannel  dressing  gown,  medium  great-coat,  light  tropical  mackin- 
tosh (the  seams  should  be  shown  throughout,  as  those  fastened  only  with 
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'4O0l1  watches  or , 
lounijc  chair  (for'voj 
etc.,  If  desired:  tin  i 
boxes  or  portmaulea 
whose  average  load  i 


ii      1  :!,;.,_  ii,  ,  i.i.iili  brushes,  powder,  sponge, 

M   ;  iired  in    Southern  Nigeria), 
:  ,11^.  cruet,  tea  and  coffee  pot, 

I -I'M 'I    ,.;i  ^    ii.ipkios,  dusters,  Klass  clotlis  ; 

;\v,  lll^ll^c■l■l•lv.  111!  ..,.riMr     i:ih  lien  ware  (uotrequircdin  Soutliern 

oof  slioet'.  tlni  k  nhinkpl ..,  lowels,  sheets  (if  de3ired),'iullow  cases  ; 
-Innil.l  not  he  taken  out,  a  small  clorlv  is  useful; 
-iliol  sun,  animuuition,  hunting  knife  and  belt, 
to  hold  65  lb.  or  less,  are  better  than  wooden 
■ansport  is  effected  by  means  of  native  carriers, 

N.B.— AcoTnplelo  set  of  winter  clothes  and  winter  underclothing  may 
be  required  on  Ijoard  ship  if  an  officer's  leave  of  absence  talces  him  to 
England  in  the  cold  vveatlier.  Arrangements  might  preferably  be  made 
for  these  to  meet  the  officer  during  tlie  voyage,  as  they  arc  apt  to  get 
destroyed  if  kept  unused  in  West  Africa. 

The  above  lists  are  only  intended  as  a  guide  to  requirements.  Many 
articles  can  be  obtaiued  in  West  Africa,  IliouKh  at  :i  rather  higher  price 
than  in  England.  As  a  general  rule  i'  ■  "1  '>■'-.  niiicers  to  take  out 
as  little  as  possible  with  them,  hi.i  ■  n-y,  and  a  newly 

appointed  officer  should  alway.-^.  i!   ,  mie  one  wlio  has 

recently  been  on  the  Coast.    Iflieai'i  .il  Office  he  will  be 

placed  in  communication  with  some  <'i:       I    ■       nn  leave  of  absence, 

who  will  be  able  to  advise  him  whal  to  ili. 


Unifohm. 
The  question  of  a  uniform  for  officers  of  the  West  African  Medical  Staff 
is  at  present  under  consideration.  In  the  meantime  there  is  a  uniform 
prescribed  for  medical  officers  in  common  with  other  civil  officers  in 
Northern  and  Southern  Nigeria,  particulars  of  which  can  be  obtained 
from  the  Colonial  Office. 

QU  ARTE  US. 

Free  furnished  siugle  quarters  are  provided  for  medical  officers  at  all 
the  recognized  stations.  Information  as  to  the  nature  of  the  quarters, 
the  amount  of  furuitur'3  supplied,  etc.,  may  be  obtained  on  application  at 
the  Colonial  Office. 

Pensions  and  Gratuities. 

Tiie  ordin.nry  regulations  relating  to  pensions  and  gratuities  for  West 
African  service  can  be  consulted  at  the  Colonial  Office,  but  for  conveni- 
ence a  brief  and  necessarily  incomplete  account  of  them  is  given  here. 

Ou  attaining  the  age  of  50  years,  or  after  eighteen  years'  service  (of 


qualiH 
for  ea 


forapeusion  calculated  at  one-fortiethof  the  last  annual  salary 'for  each 
year  of  service. 

If  invalided  after  a  minimum  of  seven  years'  service,  he  is  qualified  for 
a  pension  calculated  at  the  same  rate. 

If  invalided  before  completing  seven  years'  service,  he  is  qualified  for  a 
gratuity  not  exceeding  three-quarters  of  a  month's  salary  for  each  six 
years  of  service,  provided  that  he  has  been  confirmed  in  his 'appoint- 
ment, and  that  he  is  specially  recommended  by  the  Governor  or  High 
Commissioner  for  such  gratuity. 

Kor  the  purpose  of  calculating  the  amount  of  these  pensions  and  gratui- 
ties, leave  of  abseuce  without  salary  is  not  counted,  while  leave  with  half 
3  ilary  is  counted  half. 

In  addition  to  the  ordinary  regulations,  an  officer  of  the  West  African 
Medical  Staff  enjoys  the  following  special  privilege.  At  the  end  of  nine 
years  (of  .wliich  no  fewer  than  six  must  have  been  residential)  he  will  be 
permitted  to  retire  witli  a  gratuity  of  ;<;i,ooo,  or  at  the  end  of  twelve 
years  (of  which  no  fewer  than  eight  must  have  ibeen  residential)  with  a 
gratuity  of  .£1,550,  All  claims  to  pension  are,  however,  forfeited  on  the 
receipt  of  such  a  gratuity. 

Applications  ioh  Appointments. 

Applicants  for  appointment  as  medical  officers  in  the  West  African 
.Medical  Stafl'(the  higher  grades  will  usually  be  filled  by  promotion  from 
the  lower)  must  be  of  European  parentage,  and  between  25  and  35  years  of 
age,  and  must  possess  a  complete  double  qualification. 

Preference  will  be  given  to  unmarried  candidates.  Married  ones  are  not 
e\cluded:  but  it  should  be  rememl.iered  that  passages  for  wives  and 
children  are  not  provided  by  the  Government,  that  houses  for  them  are 
rarely  av.iilable,  and  that,  except  in  the  case  of  an  officer  dying  on  active 
.„....;„„    no  provision    is  made    by   thr    ^ "    '- 


hans. 


widow 


ndidates  should,  iu  the  first : 
vate  Secretary  to  the  Seer 
J.ondon,  S.W.,  stating  generally  their  qualifications  and'enclosing 
icate  of  birth.  A  form  of  application  will  then  be  forwarded  to 
3  fill  up  and  returned  together  with  testimonials. 

...  .1  -■-  j-opoggji  to  select  for  appointment  will  have  to 
!  of  the  medical  advisers  of  the  Colonial 
residing  in  a  Colony,  by  a  medical  officer 


Qted 


,  Afi-ica 

udidates  for  medical  appointn 
ess  a  preference  for  any  particu 
es  in  this  respect  will  be  borne  i 


of  the  Secretary  of  State. 


ents  in  West  Africa  are  allowed  to 
ar  Colony  or  Protectorate,  and  their 
Q  raind  and  met  as  far  as  possible, 
instance,  or  transferred  after- 


INSTEUOTION  IN  TROPICAL   MEDICINE. 

Every  candidate  selected  for  appointment  will,  unless  the  Secretary  of 
■State  decides  otherwise,  be  required  to  undergo  a  course  of  instruetiou 
;  ir  eii;ht  weeks,  either  at  the  London  School  of  Tropical  Medicine.  Royal 
Victoria  and  .Vlbert  Docks,  E.  (near  Connauclit  Eoad  Station),  or  at  the 
1/verpool  School  of  Tropical  Medicine,  at  Liuiversity  College,  Liverpool. 


Tlie  cost  of  the  tuition,  fees,  board,  and  residence  during  such  instruc- 
tion, amounting  to  a  total  of  i;3o  17s.  4d.,  will  be  borne  by  the  Government 
and  a  daily  allowance  of  5s.  (but  no  pay)  will  be  paid  to  each  candidate 
during  the  course,  and  subsequently  up  to  the  date  of  embarkation 
These  payments  will  be  made  subject  to  a  candidate's  signing  an  agree 
ment  by  which  he  wlli  be  bound  to  refund  them  (i)  if  he  declines  to 
accept  an  appointment  in  any  of  the  Colonies  or  Protectorates  for  which 
he  may  be  selected  by  the  Secretary  of  State,  and  (2)  if  he  relinquishes  the 
West  African  Service  for  any  other  reason  than  mental  or  physical  in- 
firmity, or  is  removed  for  misconduct,  within  three  years  of  the  date  of 
his  arrival  in  West  Africa. 


prior  to  appointment,  he  may  be  required. 


ill  on  application  be 


-he  Government,  and  no  allowance  will  be  given  in  addition  to  pay. 

Applications  for  further  information  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 


DENTAL  SURGERY. 

REGULATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years' 
instruction  in  Mechanical  Dentistry  from  a  registered  prac- 
titioner, or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year's  bona  fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year's  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  medical  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra- 
tion. 

A  lifffister  of  Dr-nUil  Students  is  kept  by  the  Registrar  of  the 
(general  Medical  Council,  299,  Oxford  Street,  London. 

Freliiiiinary  EdHcation.—T>enia\  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 
gery, and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  pro- 
duced evidence  of  passing  through  the  stated  curriculum  and 
prescribed  examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng- 
land, Examination  Hall,  Victoria  Embankment,  London, 
W.C. ;  to  Mr.  .Tames  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  4S,  George  Square,  Edinburgh  ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dub- 
lin ;  and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr 
Alexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 

The  University  of  Birmingham  grants  the  degree  0 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elsewhere  at  leasf 
one  year  previously,  have  produced  evidence  of  certain  addi 
tional  study,  and  have  passed  the  prescribed  examination. 

Education. 
A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  genera! 
subjects  being  attended  at  some  general  hospital)  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital, 
Leicester  Square,  W. (_'.);  or  at  the  National  Dental  Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  W.);  at  the  Dental 
School  of  Guy's  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy's  Hospital,  S.E.) ;  at  the  University  of  Birming- 
ham (apply  to  the  Dean  of  the  Medical  Faculty,  University  of 
Birmingham):  at  Owens  College,  Manchester  (apply  to  the 
Registrar,  Owens  College,  Manchester);  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
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I  in  of  the  Medical  Faculty,  University  t'nllege,  Liverpool)  : 
nl  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
i  norary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
I  itistry  are  the  Incorporated  Kdinburgh  Dental  Hospital 
a  I  School  (apply  to  the  Dean.  31,  Chambers  Street,  Edin- 
bgh);  the  Glasgow  Royal  Infirmary,  Dental  Department 
(iply  to  the  Dean  of  the  Faculty  of  iledicine,  Jlr.R. T.Kent, 
>  Mnngo's  College.  Ghisgow);  and  Anderson's  College 
N  iical  School.  Glasgow  (apply  to  the  Secretary,  Mr.  D.  M. 
Axander.  97.  AVest  Regent  street,  Glasgow). 

University  of  Birmingham. 
'  egrees  in  Dentistry— namely.  Bachelor  and  Master  of 
Dital  Surgery  (B.D.S.  and  M.D.S.)— are  granted  by  the  Uni- 
vxity  of  Birmingham.  All  candidates  for  these  degrees  must 
p:'  the  same  Matriculation  Examination  as  that  required 
fr  1  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
i}(  >ental  Surgery  is  not  conferred  upon  any  candidate  who 
hi  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
ie  Uy  entitled  to  confer  such  qualitication.  The  candidate 
is  >t  eligible  for  the  degree  until  a  period  of  twelve  months 
hi  elapsed  from  the  passing  of  his  examination  for  the 
L  noe  in  Dental  Surgery.  Of  this  period  at  least  six  months 
m  t  be  spent  in  the  dental  department  of  a  general  hospital 
ij  oved  by  the  University.  A.  In  addition  to  the  Licence 
ID  ental  Surgery  the  candidate  must  produce  evidence  that 
n<  as  attended  the  courses  required  by  medical  students  of 
•-h  University  in  the  following  subjects,  and  passed  the 
M  ainations  held  in  the  same  for  medical  and  surgical 
Ij  ees :  (a)  Chemistry  and  Practical  Chemistry,  (6)  Physics 
ir  Practical  Physics,  (e)  Comparative  Anatomy,  (rf)  Anatomy 
ar  Practical  Anatomy,  (e)  Physiology  and  Practical  I'hysi- 
'l'  r-  B.  Thathehas  attended  the  following  courses :  (O  •  'ne 
A  seof  Lectures  on  Medicine,  (ff)  One  Course  of  Lectures 
•t  -urgery,  (A)  Special  Courses  of  Lectures  on  the  Surgery 
AH  Medicine  of  the  Jlouth,  (0  Pathology  and  Bacteri- 
'1  y-  And  has  passed  the  examinations  for  candidates  for 
!'•  ;al  degrees  held  in  each  of  these  subjects.  C.  That  he  has 
'.t  ided  courses  in:  (A-)  Dental  Histology  and  Patho-His- 
■o  ^\  (0  Comparative  Dental  Anatomy  ;  (?»)  Dental 
>c  ery  and  Prosthetic  Dentistry.  I).  That  he  has  received 
n  action  in  the  Clinical  Examination  of  living  cases  at  the 
it  al  department  of  a  general  hospital  for  a  period  of  not 
e-  than  six  months.  The  final  examination  will  deal  with 
-h  nbjects  in  Classes  C  and  B.  On  the  expiration  of  twelve 
H'  ths  from  the  date  of  passing  the  examination  for  the 
'•  eeof  Bachelor  of  Dental  Surgery,  the  candidate  will  be 
'  li  ble  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
a  idates  will  be  required  to  submit  a  Thesis  containing 
r  nal  work  and  investigations  in  some  subject  connected 
*■'  Dentistry,  which  thesis  shall  be  submitted  to  examiners 

0  nominated  by  the  Dental  Advisory  Board.  The  degree 
*■)  3e  awarded  or  withheld  according  to  the  report  of  these 
»  iineis. 

e  teaching  of  Dentistry  is  undertaken  bv  the  University 
■c  g  in  association  with   the  Birmingham  Dental  Hospital 
■n  the  Birmingham  Clinical  Board. 
-   Entrance  Scholarship,  value  i,'37'ios., is  awarded  annually 
'  e  commencement  of  the  Winter  Session. 

«  Winter  Session  begins   on  October  ist,  1902,  and  the 
a mer  Session  on  April  isth,  1903. 

^  Royal  College  of  Surgeons  of  England. 
e  following  are  the  amended  Regulations  approved  by 
-n-  council :— Section  I,  Clause  6  :  Of  having  attended  at  a 
•"  Tiised  Dental  Hospital  and  School— (a)  A  course  of 
il  ^  u\"**'P'"y  and  Physiology ;  (A)  a  separate  Course  of 
■  <■  ^1  Histology,  including  the  preparation  of  Microscopical 
*■  °°^<  (5)  a  course  of  Dental  Surgery ;  (d)  a  separate 
,  %  0'  Practical  Dental  Surgery ;  (e)  a  Course  of  not  less 
"■  nve  lectures  on  the  Surgei-y  of  the  Mouth' ;  (f)  a  course 

1  ental  Bacteriology :  (ff)  a  course  of  Dental  Materia 
I'ca.      Section  II,   Clause    3:    The  Second  Professional 

';inination    consists    of— Part    I,   General    Anatomy    and 
lology,  General  Pathology  and  Surgery;  Part  II,  Dental 


'SSnl^^l',  '?'^^  be  given  either  at  a  recognized  dental  hospit.al 
I  an^;™  *"  1''  ""^^  "'^  lecturer  must  be  a  qualified  surgeon  prac- 
1  <MT?^IZ;  °r  '.i'^5'  ""^y  be  given  at  a  recognized  medical  school,  and 
'  orn  part  ol  the  course  required  by  Clause  8  (d). 


Anatomy  and  Physiology,  Dental  Pathology  and  Surgery  and 
Practical  Dental  Surgery.  The  examination  is  partly  written, 
partly  practical,  and  partly  oral.  The  written  examination  in 
Part  I  comprises  General  Anatomy  and  Physiology,  General 
Pathology  and  Surgery;  and  in  Part  II  Dental  Anatomy 
and  Physiology,  Dental  Pathology,  and  Surgery.  The  oral 
examination  in  each  part  comprises  the  several  subjects 
above  mentioned,  and  is  conducted  by  the  use  of  prepara- 
tions, casts,  drawings,  etc.  At  the  practical  Examina- 
tion in  Part  II  cfindidates  may  be  examined  :  (a)  On 
the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or 
material,  or  to  do  any  other  operation  in  dental  surgery. 
(Candidates  must  provide  their  own  instruments.)  (*)0n  the 
mechanical  and  surgical  treatment  of  the  various  irregulari- 
ties of  children's  teeth.  Candidates  who  have  passed  the 
First  Professional  Examination  at  least  six  months  previously 
may  present  themselves  for  the  two  parts  separately,  or  they 
may  take  the  whole  examination  at  one  time.  Before  pre- 
senting themselves  for  Part  I  they  must  produce  the  cer- 
tificates required  under  Section  I,  Clauses  5,  8,  9,  10,  and  11, 
and  before  taking  Part  II,  the  certificates  required  under 
Section  I,  Clauses  5,  6,  7,  and  n.  A  candidate  who  enters  for 
the  whole  examination  may  be  referred  in  one  part  only.  If 
referred  in  both  parts,  he  will  be  required  to  produce,  before 
admission  to  re-examination,  a  certificate  of  three  months' 
additional  study  at  a  general  liospital  and  a  special  dental 
hospital ;  but  a  candidate  referred  in  one  part  only  will  be 
required  to  produce  before  admission  to  re-examination 
in  that  part  a  certificate  of  three  months'  additional 
study  at  a  general  hospital  or  a  special  dental  hospital,  as 
the  case  may  be,  the  precise  attendances  required  at  each 
hospital  being  left  to  the  discretion  of  the  respective 
hospital  authorities.  Candidates  who  have  passed  the 
Second  Examination  of  the  Examining  Board  in  England, 
or  who  shall  produce  evidence  of  having  passed  the  Exami- 
nation in  Anatomy  and  Physiology  required  for  the  Licence 
in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Anatomy  and  Physiology  required  for  a  Degree  in  Medicine 
or  Surgery  at  a  University  in  the  United  Kingdom,  will  be 
exempt  from  reexamination  in  those  subjects  in  Part  I. 
Candidates  who  are  Members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  Board  in 
England,  or  who  shall  produce  evidence  of  having  passed  the 
examination  in  Surgery  for  the  Licence  in  Surgery  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  the  Royal  College  of  Sur- 
geons in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  an  examination  in  Surgery  for  a  degree  in 
Medicine  or  Surgery  at  a  University  in  the  United  Kingdom, 
will  be  exempt  from  examination  in  Surgery  and  Pathology  in 
Parti.  Clause  4.— The  fee  for  the  diploma  of  the  licence  in 
Dental  Surgeiy  is  ^^21,  and  is  payable  in  the  following  manner, 
namely : 

;£  s.   d. 

Preliminary  Science  Examination.    Each  admission 330 

First  Professional  Examination  „  „  220 

t  Part  I  s  =  o 
Second  „  „  „  „  —  ,  p^i-t  11  3  3  o 
Amount  payable  before  grant  of  diploma 10  10    o 

Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  ^21  payable  for  the  diploma,  except  in  the  case 
of  any  candidate  being  on  June  ist,  1900,  registered  by  the 
General  Medical  Council  as  a  dental  student,  and  becoming 
within  six  years  from  the  date  of  his  registration  entitled  to 
receive  the  diploma. 

Royal  College  of  Surgeons  in  Ireland. 

Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations— namely,  FreHminary  (in  General 
Education),  Priman/  Dental,  and  Final  Dental. 

Primary  Dental  Examination. — Every  candidate  is  required, 
before  admission  to  the  Primary  Dental  Examination,  to  pro- 
duce evidence  (i)  of  having  passed  a  recognized  Preliminary 
Examination,  and  of  having  been  registered  as  a  medical  or 
dental  student  by  the  General  Medical  Council ;  (2)  of  hav- 
ing, subsequently  to  registration  as  a  dental  or  medical 
student,   attended  at  a  recognized  medical  school   (a)  one 
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course  (six  months)  lectures  on  Practical  Anatomy,  including 
Dental  Anatomy  ;  (i)  two  courses  (six  months  each)  Demon- 
strations and  Dissections  ;  the  certificate  must  include  a 
statement  that  the  candidate  has  dissected  the  head  and 
neck  at  least  three  times;  (c)  one  course  (six  months)  lectures 
on  Chemistry  (  (rf)  one  course  (six  months)  lectures  on  Phy- 
siology, including  Dental  Physiology ;  (e)  one  course  (three 
months)  lectures  on  Materia  Medica ;  (/^  one  course  (six 
months)  lectures  on  Surgery ;  {g)  one  course  (six  months) 
lectures  on  Medicine ;  (h)  one  course  (three  months)  Practical 
Chemistry,  including  metallurgy :  (i)  one  course  (three 
months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  and  Histology,  human  and  comparative  ; 
(3)  of  having  attended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  Primary  Dental  Examination, 
;^io  los.  ;  Re-examination,  if  rejected,  ^^5  5s.  Fees  are  not 
returned  to  candidates  who  may  fail  to  present  themselves 
without  having  given  two  days'  previous  notice  to  the  Regis- 
trar, or  who  may  have  been  rejected.  All  fees  are  to  he 
lodged  to  the  credit  of  the  Royal  College  of  Surgeons  at  the 
Bank  of  Ireland.  A  rejected  candidate  will  not  be  again 
admitted  to  examination  until  after  a  period  of  three  months. 
Candidates  who  have  passed  in  Chemistry  and  Physics  at  a 
First  Professional  Examination  under  the  Conjoint  Board 
with  the  Royal  College  of  Physicians  of  Ireland,  or  with  the 
Apothecaries'  Hall,  or  an  equivalent  examination  recognized 
by  the  College,  are  exempted  from  examination  in  these  sub- 
jects at  the  Primary  Dental  Examination.  Candidates  will 
not  obtain  credit  for  passing  any  part  of  the  examination 
unless  they  pass  at  the  same  time  in  at  least  two  of  the  fol- 
lowing subjects,  save  in  case  they  need  a  lesser  number  to 
complete  their  examination,  i.  Physics:  Ileat,  Electricity, 
and  Light  (as  in  Gauot's  Natural.  Philosophy).  2.  Chemistry, 
including  Metallurgy;  Elementary  Chemistry  (inorganic),  in- 
cluding Metallurgy,  as  found  in  Roscoe's  Lessom  in  Elementary 
Chemistry,  with  a  practical  Examination  in  the  Laboratory. 
3.  Anatomy  :  The  Bones,  the  names  and  positions  of  the 
principal  Muscles,  Blood  Vessels  and  Nerves  ;  the  elemen- 
tary anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
and  of  the  Brain  and  Cranial  Nerves  ;  the  anatomy  of  the 
Mouth  and  Jaws,  and  parts  in  relation  thereto.  4.  Physio- 
logy and  Histology:  An  elementary  knowledge  of  the  func- 
tions of  Digestion,  Circulation,  Respiration,  and  the  Nervous 
System;  and  an  elementary  knowledge  of  Histological  Struc- 
tures, the  Physiology  and  Histology  of  the  Mouth  and  the 
organs  related  thereto.  5.  Surgery:  Inflammation,  its 
varieties  and  consequences  ;  Fractures,  Dislocations,  and  In- 
juries of  the  Mouth,  Face,  Jaw,  and  Parts  in  relation  thereto, 
their  immediate  and  remote  effects ;  Surgical  Diseases  of 
Blood  Vessels,  Diseases  of  the  Mouth,  Bones  and  Joints 
thereof,  Wound  Infection,  Pyaemia,  Septicaemia,  Use  of 
Anaesthetics,  Accidents  therefrom,  and  their  treatment. 

linal  Dental  iscajHiwa^iV/n.— Candidates  must  produce  evi- 
dence of  having  passed  tlie  Primary  Dental  Examination  of 
this  College,  or  the  third  Professional  Examination  under  the 
Conjoint  Board  with  the  Royal  Collegeof  Physicians  in  Ireland, 
or  with  the  Apothecaries'  Hall,  or  an  equivalent  examina- 
tion recognized  by  the  College.  Candidates  are  required 
to  produce  certificates  of  having  attended  subsequent  to  re- 
gistration as  a  dental  or  medical  student:  i.  The  following 
courses  of  lectures  recognized  by  the  College :  Dental  Surgery 
and  Pathology  (two  courses),  Dental  Mechanics  (two  courses). 
2.  For  two  years  the  practice  of  a  dental  hospital  recognized 
by  the  College,  or  of  the  dental  department  of  a  general  hos- 
pital so  recognized.  3.  Of  having  been  engaged  during  four 
years  in  Professional  Studies.  4.  Of  having  received  three 
years'  instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a  diploma  in  Surgery  shall  be 
admissible  to  the  Final  Dental  Examination  on  producing 
certificates  of  having  attended  :  i.  One  course  of  lectures  on 
Dental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
Dental  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
hospital  recognized  by  the  College,  or  of  the  dental  depart- 

1  The  three  years'  instruction  in  Mechanical  Dentistry,  or  auv  part  "of 
them,  may  be  taken  by  the  dental  student,  either  before  or  aftei-  his  regis- 
tration as  a  student;  but  noyear  of  such  instruction  in  Mechanical  Den- 
tistry shall  be  counted  as  one  of  the  four  vears  of  professional  study  unless 
taken  after  registration.  One  year's  bona  fide  instraction  from  a  reeistered 
dentist  after  being  registered  as  a  dental  student  may  be  counted  as  one 
of  the  four  years  of  professional  study. 


ment  of  a  general  hospital  so  recognized,  where  such  attel- 
ance  has  been  subsequent  to  the  date  of  diploma.  This  ■- 
mission  (3)  has  been  made  on  the  understanding  that  the  1  •- 
geon  devotes  his  whole  time  to  dental  work.  4.  Of  havg 
been  engaged  during  a  period  of  not  less  than  twoyearm 
acquiring  a  practical  familiarity  with  the  details  of  Mechan  d 
Dentistry,  under  the  instruction  of  a  registered  dent;. 
Candidates  are  examined  in:  Dental  Surgery— Theoret il 
(including  Dental  Pathology),  Clinical,  and  Operat  ■. 
Dental  Mechanics— Theoretical,  Clinical,  and  Practii 
(including  the  :Metallurgy  of  tne  workshop).  Uaii- 
dates  must  pass  in  all  the  subjects  at  the  same  ti  ■, 
Final  Dental  Examination.— Candidates  holding  L.R.C.^ ., 
or  Students  who  have  passed  Primary  Dental  or  Third  1  >- 
fessional  Examination  of  the  College,  ^10  los.  ;  re-exam  i- 
tion,  £^  58.  Fees  for  Final  Examination  of  all  other  ca;  i- 
dates,  2^26  5s.  Re-examination  ;^io  los.  Extra  fee  for  Spe  il 
Examination,  £:,  5s.  Fees  are  not  returned  to  candid:  s 
who  may  fail  to  present  themselves  without  having  given  0 
days'  previous  notice  to  the  Registrar,  or  who  may  have  t  a 
rejected.  All  fees  aie  to  be  lodged  to  the  credit  of  the  Ei  J 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  m- 
didate  will  not  be  again  admitted  to  examination  until  a  i 
a  period  of  three  months.  The  Council  has  power  to  admi  0 
examination,  sine  curricula,  candidates  whose  names  art  a 
the  Dentists  Iteyister,  publislied  under  the  direction  of  e 
General  Medical  Council,  and  who  are  unable  to  furnish  e 
certificates  required  by  the  foregoing  regulations,  onprese  - 
tion  of  the  schedule  of  application  as  hereinafter  set  fc  , 
accompanied  by  any  certificate  they  may  have  of  genera  r 
professional  education,  and  by  the  required  fee.  The  aj  • 
cation  of  the  candidate  for  examination  shall  be  made  (  > 
form,  obtainable  at  the  College,  setting  forth  a  certific  , 
signed  by  two  I'ellows,  Members  or  Licentiates  of  a  Col  e 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  9 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  e 
British  Dental  Association,  or  of  the  Odontological  Socit  . 
to  the  eflect  that  applicant  is  of  good  moral  character,  ■ 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  i 
registered  dentist,  and  has  not,  during  the  past  twoyt  , 
attracted  business  as  a  dentist  by  advertising  or  other  ■ 
becoming  practices.  The  examination  and  fees  are  the  a  ? 
as  for  Final  Dental  Examinations  of  other  candidates. 


MID'WIVES  ACT :    A  CORRECTION. 
In  the  text  of  the  Midwivea  Act  published  in  the  Bw  1 
Medical  Journal  of  August  i6th,  in  Section  6,  line  3,  p.   . 
"  S-^ction  ten  "  should  read  "  Section  two." 

;missing  halves  of  banknotes. 

We  are  asked  to  state  that  halves  of  certain  Bank  of  Engl  1 
notes  were  found  in  the  Exhibition  Room  at  Manchester,  i 
have  so  far  remained  unclaimed.  The  possessor  of  the  co  ■ 
sponding  halves  may  obtain  them  on  supplying  the  necesf ' 
particulars  to  the  General  Secretary  at  the  offices  of  '. 
British  Medical  Association.  420.  Strand,  W.C. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7he  charge  for  inserting  announcements  of  Births,  Marriages,  and  DeaU  < 
Ss.  6d.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps  ' 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertio  1 
the  current  issue. 

BIRTH. 
M'GKKGOE.-At  121.  DouBlas  street.  Glaseow,  on  AusMt  Utb,  Ito  A  N  M'Grejor.M 
and  Daisy  A.  M'Greeor.  M.B..  Cl!.B.,  a  dauBliter.) 
MARRIAGES. 
Edwards— ^0B3rAN.— On  Aupu8t*2lBt,  at  St.  Clement'a  Parish  Charch,  Jersey,  by'i 
Eev.  0.  W.  Balleine,  Kectorof  tbe  paMsS.  William  Howard    Edwards.  1..E.C, 
M.E.O  S..  elder  son  or  tie  Kev.  T.  E.  M.  Edwards,  of  Trevone.  Knollys  Boad.Btrt 
ham.  to  Nsn  only  dauehtpr  of  the  late  Francis  Norman,  Esq..  of  Davisonene.Jer! 
and  Mrs.  Norman.  Hamptonne,  St.  Clement's.  Jersey. 
Mat— YOUfr-G.— On  August  lOtb.  at  Havant  Parish   Church,  hy  the  Bev.  E.  OeoBi 
May,  brother  of  the  hrideeroom.  assisted  by  tbe  Rev.  S.  G.Scott,  rector  of  Hav^ 
Henr.5  James  May.  M.B.,    B.C.Cantab..  M.B.C.S  ,    L.EO.P..   of    Ivanhoe,  Ar" 
Koad.  Southampton,  to  Maud  Landale  Younfr,  widow  of  the  late  Malcolm  B.yan 
Indian  Staff  Corps,  and  daughter  of  the  late  Captain  Richard  Cumberland  or  i 
TOthFoot.    No  cards. 
PHILl.ll'S-jENKrir.-On  AuKust  Uth,  at  Landewednack  Church,  The  I-t^fyv?'; 
by  the  Rev.  E.  W.  Edwards,  brother-in  law  of  the  bridegroom,  assisted  ny' 

"  -         -       -.   -    -  -  -    rry  Hardinl!  PhUll 

Frances  Mary,  tt 
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SEVENTIETH  ANNUAL  MEETING 


tdtisij  iBcbical  Association. 

[,  at  Manchester,  July  C9t/i,  ,mh,  SUt,  and  August  1st,  1902. 


PROCEEDINGS     OF    SECTIONS. 


SECTION  OF   LARYNCIOLOGY 

Alkxanper  Hodgkinson.  M.B.,  President. 


(    DIRECT   ENDOSCOPY   OF   THE   UPPER  AIR 
PASSAGES   AND   OESOPHAGUS  ; 


By  GusTAv  KiLLiAx,  M.D., 


U  A.RKABLE  pvogress  lias  been  made  during  the  last  few 
e  ?  in  the  diagnosis  and  treatment  of  foreign  bodies  in  the 
{  r  air  passages  and  oesophagus.  An  entirely  new  series 
1  ethods  of  examining  these  passages  has  been  evolved  to 
e  veus  from  the  great  difficulties  we  have  so  frequently 
D  nntered.  I  may,  first  of  all,  mention  the  laryngoscopic 
X  lination  with  the  head  of  the  patient  well  bent  forward,' 
e  idly  median  rhinoscopy, =  and  thirdly  and  principally  the 
li  t  methods  which  are  based  on  the  recognition  of  the 
a<  that  we  may  penetrate  in  a  straight  line  into  the  air- 
Mi  iges  and  oesophagus  without  damaging  these  organs. 

cording  to  the  arrangement  made  with  Dr.  Macintyre, 
rl  will  introduce  another  part  of  the  subject  for  discussion, 
<  isider  it  my  special  theme  to  bring  to  your  attention  the 
a  e  of  these  latter  methods  and  procedures. 

The  Oesophagus. 

r  historical  reasons  I  may  be  allowed  to  commence  with 
h  3esophagus.  The  oesophageal  probe  with  olive-shaped 
•n  and  skiagraphy  do  not  always  give  reliable  diagnostic 
ei  ts.  The  olive  passes  along  the  posterior  wall  of  the 
,Ti 't.  In  case  a  foreign  body  is  imjiacted  in  tlie  anterior 
If  it  may  pass  it,  witlmut  coming  in  contact  nitli  it 
V  lacker).'  In  the  Koentgen-grain  the  shadow  of  a  foreign 
ic  ■  in  the  gullet  may  be  ]ii<lden  by  the  shadow  of  the 
■e  bral  column  or  the  heart  (Gottstein),^and  many  foreign 
n  tances  will  give  no  shadow  at  all. 

rect  oesophagoscopy  is  the  only  absolutely  reliable 
!ii  lod.  Kussmaul '  attempted  this  in  the  year  1S68; 
•  ikulicz,"  V.  Hacker,"  Rosenheim,"  and  others  succeeded 
.T  eveloping  and  completing  this  method.  It  m.oy  be 
n  oyed  in  most  patients  by  practised  hands  ;  as  a  "rule 
0.  anaesthesia  with  cocaine  is  sufficient ;  in  excitable 
la  nts  and  in  children  general  narcosis  is  necessary. 

means  of  oesophagoscopy  the  guUetmay  be  systematically 
p;  hed  from  above  downwards ;  we  are  able  to  recognize 
li  xact  place  and  form  of  the  foreign  body,  its  shape,  its 
'0  ion,  and  its  relation  to  the  gullet  wall,  and  we  can  see 
>1  her  the  latter  is  inflamed  or  has  been  injured  by  previous 
a  attempts  at  removal  or  pushing  forward  the  foreign 
'<' .  Thus,  oesophagoscopy  will  show  us  everything  that 
n;  be  of  importance  for  the  purpose  of  the  removal  of  a 
'li  ?n  body,  and  it  will  further  allow  us  to  make  an  attempt 
t   traction  under  the  strict  supervision  of  the  eyes. 

*  ■  can  then  select  an  instrument  suitable  to  the  extraction 
'  f  foreign  body  according  to  its  form  and  consistence. 
'C;  suitable  are  those  in  the  shape  of  slender  forceps, 
y  ireful  traction,  or  eventually  by  moving  and  turning, 
!►  'reign  body  is  freed,  and  then  removed  slowly  either 
r  ?b  the  oesophagoscope,  or,  if  too  large,  together  with 
'alter  instrument.  V.  Hacker,'  v.  Mickulicz,"'  Rosen- 
"'  ■  and  others  have  thus  removed  a  large  number  of 
"I'ln  bodies  from  the  gullet,  and  1  have  succeeded  in  seve- 
'"  ises.  I  show  a  large  pointed  bone  which  I  removed 
TO'ihe  lower  part  of  the  gullet  of  a  woman  aged  79  years. 


This  method  is  of  special  value  for  the  extraction  of  foreign 
bodies  in  cases  of  stricture  of  the  oesophagus  (v.  Hacker,'* 
J.  A.  Killian,  Worms  "),  where  particles  of  food  have  become 
impacted,  and  patients  have  thus  been  spared  from  under- 
going oesophagotomy  and  gastrototoy. 

If  the  foreign  body  is  large,  has  sharp  edges,  points,  or 
hooks,  as,  for  instance,  dental  plates,  all  attempts  at  extrac- 
tion are  dangerous,  and  may  easily  lead  to  fatal  injuries  of 
the  gullet.  In  such  cases  oesophagotomy  is  indicated,  if  the 
foreign  body  is  situated  no  deeper  than  24  to  26  cm.  from  the 
upper  incisors  (v.  Hacker' '),  if  deeper,  gastrotomy  or  posterior 
mediastinotomy  (Enderlen'")  is  called  for.  An  exception 
may  be  made  in  the  case  of  vulcanite  plates  without  large 
metallic  parts,  and  I  succeeded  in  cutting  such  a  plate  (which 
was  fixed  at  a  depth  of  35  cm.)  into  pieces  by  means  of  a 
galvano-eautery  snare,  and  in  removing  it  piecemeal." 


Toolhplate  in  the  Ocsophaii'HS. 


A  woman,   aged  52.  li.icl  swallowed  a  toothplate.    The  Roentgen-rays- 

"-  .---. --^.1- .> L_  „   '--:eign  body  could  be 

remove    or  to  dislodge  it  were- 


exam: 


lilts,  but  with  the  probe  a  (or 
felt  in  the  oesopliagus ;  attempts  to  remove  or  t( 
unsuocessfnl.  I  saw  the  woman  for  the  first  time  eiglit  weeks  after  the 
.accident ;  slie  had  in  tlie  meantime  lost  strength  considerably,  not  being 
able  to  tal;e  suflicient  nourishment.  An  examination  with  the  oesophago- 
scope was  made,  and  I  found  the  foreign  body  impacted  in  the  oesophagus' 
at  a  distance  of  ^3  cm.  from  the  upper  incisors,  therefore  near  the  eardia. 
I  attempted  to  extract  the  plate  by  means  of  a  tubular  forceps  (iJoAren- 
-ati'H),  but  as  the  resistance  oflered  was  so  great  that  I  was  afraid  of 
injuring  the  oesopliageal  wall,  I  had  to  give  up  further  attempts  in  this 
direction.  I  now  began  to  consider  the  possibility  of  diminishing  thesize- 
of  the  foreign  body  and  of  removing  it  piecemeal.  At  first  I  wasoBly  able 
to  burn  oU'  a  small  nart,  but  at  a  third  attempt  I  succeeded  in  cutting  the 
plate  into  two  by  means  of  a  galvanic  snare.  I  introduced  this  snare  with 
a  small  loop  only,  at  the  side  of  the  plate;  then  I  gradually  enlarged  the 
loop  by  pushing  the  wire  lorwards  on  one  side  only,  and  then  drawing  it 
back.  I  caught  the  foreign  body,  and  was  able  to  cut  it  through  with  the 
incandescent  wire.  The  two  pieces  were  easily  removed  with  forceps.  I 
have  pleasure  in  showing  them  to  you  liere.  The  patient  recovered  witt- 
out  interruption. 

In  cases  in  which  one  has  been  able  to  see  that  the  wall  of 
the  oesophagus  has  been  deeply  injured,  extraction  should  not 
be  attempted.  Early  oesophagotomy  is  here  required,  and  it 
is  easier  to  locate  the  injured  part  whilst  the  foreign  body  is 
still  fixed. 

Trachea  and  Bronchi. 
The  same  principle  which  lies  at  the  foundation  of  oeso- 
phagoscopy has  within  recent  times  also  been  applied  to  the 
trachea  and  bronchi.  One  is  able  to  make  an  inspection 
right  down  into  the  lungs  by  the  introduction  of  straight 
tubes  into  the  trachea  and  bronchi,  a  fact  most  important  for 
finding  and  removing  foreign  bodies. 

I  do  not  wish  to  detract  from  the  merits  of  ordinary  or 
indirect  laryngoscopy  (by  means  of  the  laryngeal  mirror). 
This  has  had  triumphs  in  the  diagnosis  and  removal  ol  foreign 
bodies  from  the  larynx,  but  all  will  acknowledge  that  just  in 
those  cases  where  foreign  bodies  most  frequently  occur, 
namely,  in  children,  insurmountable  difficulties  often  arise. 
In  these  cases  direct  laryngoscopy  (Kirstein's  autoscopy)  can, 
always  be  successfully  employed,  especially  after  administra- 
tion of  an  anaesthetic,  and  the  patient's  head  being  in  a. 
dependent  position.  Of  course,  if  there  is  much  dyspnoea 
a  preliminary  tracheotomy  must  be  performed.  I  have 
thus  been  able  to  remove  from  the  larynx  of  a  child  a  tightly- 
fixed  collar  stud  which  would  otherwise  have  required  a. 
thyrotomy." 

C.\sK  n.— .4  Collar  Shid  in  tlie  Laryvx. 
E.  H.,  6  years  old,  luTd  got  a  metal  collar  stud  into  her  larynx.  It 
could,  with  the  laryngoscope,  be  seen  fixed  in  the  anterior  part  oi  the 
glottis.  Attempts  lo  extract  it  brought  on  an  .attack  ol  suffocation  which 
necessitated  tracheotomy.  On  the  following  day,  the  patient  being  put., 
under  an  anaesthetic  with  head  hanging  down,  I  pertormed  direct 
laryngoscopy.  I  employed  for  this  purpose  a  spatula  which  was  tubular 
in  the  upper  part  of  its  length  ;  by  means  of  this  I  could  press  forward 
the  epiglottis  and  tongue.  I  could  then  see  a  I'art  of  the  foreign  body— 
the  base  of  the  stud,  whicii  was  in  the  form  of  a  ring.  After  several 
vain  attempts  I  succeeded  in  getting  a  hook  into  this  ring,  in  loosening 
it  and  though  it  olTered  a  considerable  resistance,  I  finally  removed  it. 
On  the  following  day  the  child  complained  of  slight  pain,  the  tracheo- 
tomy tube  ivas  removed  on  the  fourth  day,  and  the  child  made  an  un- 
interrupted recovery.  ,,,-»,  „ 
Others  have  also  warmly  recommended  direct  laryngoscopy 
for  the  same  purpose,  but  I  have  not  been  able  to  find  another 
case  recorded  in  literature. 

This  method  is  of  even  greater  use  in  the  case  of  impaction 

of  foreign  bodies  in  the  trachea,  as  ordinary  laryngoscopy 

more  frequently  fails.  ,  ,    „,,„„_ 

Pressure  on  the  base  of  the  tongue  or  the  laryngeal  surface 

[2174] 
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of  the  epiglottis  with  one  of  the  ditferent  spatulas  designed 
!iy  Kirstein  may  suffice  to  give,  even  in  young  children,  a 
view  into  the  trachea.  But  1  much  prefer  to  employ  direct 
•upper  tracheoscopy,  using  a  straight  tube  of  sufficient  length 
and  a  width  small  enough  to  get  through  the  rima  glottidis.'" 
I  am  thus  entirely  !ndp])endent  of  any  disturbmg  reflex 
action  of  the  pharynx  or  larynx.  In  the  adult,  local  anaesthesia 
with  a  25  per  cent,  alcoholic  solution  of  cocaine  is  nearly 
always  sufficient,  but  a  preliminary  injection  of  morphine  in 
addition  is  a  great  help.  In  children  it  is  best  to  give  chloro- 
form, the  head  hanging  over  the  edge  of  the  table. 

I  prefer  not  to  use  a  "  mandrin  "  or  the  finger  as  a  guide,  but 
I  introduce  the  instrument  without  "mandrin"  under  the 
.guidance  of  the  eye,  looking  continuously  through  the  tube 
'and  finding  my  way  gradually  through  the  pharynx  and 
larynx  into  the  trachea. 

Foreign  bodies  are  thus  easily  discovered  and  extracted.  If 
freely  moveable  they  are  apt  to  be  blown  against  the  lower  end 
■  of  the  tube  and  may  thus  produce  attacks  of  suftbeation ;  by 
pressing  the  foreign  body  back,  respiration  is  at  once  made 
free  again". 

If  tracheotomy  has  been  necessary  and  the  foreign  body  has 
not  been  coughed  up,  a  short  tube  may  be  introduced  through 
-the  tracheotomy  wound  into  the  cocainised  trachea— lower 
direct  tracheotomy,  a  method  employed  by  Pieniaczek^". 

Aspirated  foreign  bodies  are  specially  apt  to  become  fixed 
in  the  bronchi.  If  only  just  beyond  the  bifurcation,  upper  or 
lower  direct  tracheoscopy  is  all  that  is  necessary  for  diagnosis 
and  extraction.  If  deeper  down,  I  employ  tubes  of  greater 
length  which  I  introduce  into  the  cocainised  bronchi.  We 
may,  without  fear,  press  the  bronchi,  which  are  highly  elastic 
tubes  imbedded  in  soft  tissue,  into  the  median  line  and  bring 
trachea,  larger  bronchus  and  branch  thus  into  one  straight 
line.  Thus  out  of  the  upper  and  lower  tracheoscopy  my 
methods  of  upper  and  lower  bronchoscopy-'  were  evolved. 

Bronchoscopy  allows  the  whole  bronchial  tree  to  be  searched. 
Though  the  left  principal  bronchus  branches  off  at  a 
sharper  lateral  angle,  it  is  through  gentle  pressure 
brought  almost  as  easily  into  view,  as  the  right.  The 
view  has  to  be  kept  clear  by  sponging  the  secretion 
.away,  or  by  sucking  it  up  by  means  of  a  small  pump 
designed  by  me.  For  all  these  methods  of  examination 
illumination  is  best  made  by  Kirstein's  forehead  lamp ;  for 
demonstrating  purposes  Kaspar's  handle  is  most  useful.  The 
foreign  body  can  thus  in  most  cases  be  found  or  its  absence 
proved  with  certainty. 

One  circumstance  I  must  beg  you  to  consider.  If  a  tube 
Is  introduced  into  a  principal  bronchus  which  is  entirely 
stopped  up  by  a  foreign  body  respiratory  difficulties  will  at 
once  occur,  as  air  cannot  pass,  in  large  enough  quantity,  into 
the  other  healthy  lung,  at  the  side  of  the  tube ;  under  such 
circumstances  the  tube  introduced  should  have  a  lateral 
•opening  at  some  distance  from  its  lower  end. 

For  the  removal  of  foreign  bodies  from  the  bronchi  a  good  view, 
great  care,  and  quietness  in  procedure  are  essential.  Slender 
tubular  forceps,  blunt  booklets  (especially  in  the  form  of  the 
well-known  Lister's  hook),  are  the  instruments  of  most  use. 
Their  manipulation  at  so  great  a  depth  is  not  an  easy  matter, 
but;  may  be  learned  and  practised  on  a  phantom.  I  have  con- 
structed one  for  this  purpose.-" 

Hitherto  bronchoscopy  has  been  employed  in  20  cases.-'  Of 
these  II  were  my  own.  Nearly  one-half  of  all  the  patients 
were  children  (6  aged  between  2  to  6  years,  4  at  ages  from 
3  to  12  years).  The  foreign  bodies  were  of  the  most  varied 
character ;  they  had  in  one-half  of  the  cases  been  aspirated  a 
few  days  before,  in  the  other  half  they  had  been  in  the  lung 
for  months  or  yeais.  In  9  out  of  the  11  cases  in  which  upper 
bronchoscopy  was  employed,  it  led  to  certainty  of  diagnosis. 
In  two  cases  it  failed— in  one,  because  the  foreign  bodies,  small 
feathers  as  tine  as  down,  were  too  small,  and  situated  too  far 
towards  the  periphery  ;  they  were  coughed  up  afterwards.  In 
the  other  case,  a  large  pin  with  a  glass  head,  aspirated  ten 
years  previously,  had  become  imbedded  peripherally  in 
what  was  probably  fibrous  tissues. 

In  all  the  9  cases  in  whicli  lower  bronchoscopy  was  em- 
ployed it  established  the  diagnosis.  Twice  it  could  be  proved 
with  certainty  that  the  suspicion  of  a  foreign  body  in  the  lung 
was  unfounded. 

Extraction  was  attempted  in   15  cases,  and  succeeded  8 


times  with  upper,  5  times  with  lower,  bronchoscopy;  .  2 
cases  recorded  by  Thost  (Hamburg)  and  Spiess  (Frank cti 
it  was  unsuccessful— in  one  c.ise  owing  to  the  war  oi 
suitable  instruments,  in  the  other  because  the  foreign  dy 
lay  in  an  abscess  cavity  with  a  narrow  opening.  Bothl'se 
patients  died. 

Of  the  patients  in  whom  extraction  was  successful,  onhnt 
died,  and  that  nine  months  later,  from  purulent  pleuri  of 
the  healthy  side.  Considerable  stenosis  had  occurred  a  he 
place  where  the  foreign  body— r,  collar  stud— had  been  Inf 
for  five  months  in  the  left  principal  bronchus.  Exteive 
broiithiectasis  had  undermined  the  larger  part  of  ht 
atelectatic  lung  tissue,  which  also  had  undergone  exlei  ve 
fibrous  degeneration.  . 

Two  cases  in  which  the  foreign  body  had  remained  11  he 
lung  for  a  long  time  were  considerably  improved  as  f  k 
the  lung  trouble  was  concerned.      All   other  patients    rv 
permanently  cured,  the  severe  and  acute  lung  symptom 
appearing  rapidly. 

1  may  mention  here  a  few  specially  interesting  cases  : 


a  Marcl  I 
jst  eating  some  soup,  aspirated  a  bone.     This  accidents  1 
lowed  by  attacks  of  violent  cough  and  dyspnoea,  wbich,  however,  b  i 
gradually  less.  Two  days  later  he  came  under  my  observation.  Hesl 
at  first  sight  no  tlireatening  symptoms  e.xceptiDg  some  dyspnpea  01 
ing,  and  a  scratching  jiain  in  his  throat.  Laryrgoscopicexaminati' 
no  result ;  the  bifurcation  of  the  trachea  could  not  be  seen,  the  I 
itself  being  curved.     On  direct  laryngeal  examination  by  means 
stein's  spatula,  the  patient  being  seated  with  his  head  strongly  de 
to  llie  left.  I  saw  in  tlie  riglit  principal  bronchus  a  white  mass.    (    : 
following  dav  I  introduced,  under  cocaine  anaesthesia,  a  straighi 
of  0  mm.  diameter  and  of  25  cm,  length,  through  the  larynx  ao  I 
trachea  until  I  came  near  the  foreign  body.   The  curvature  ot  the  tt  1 
was  thus  removed  and  the  foreign  body  could  be  seen  distinctly,     i 
great  difficulty  in   catching  hold  of   the  foreign  body,  using  a  p  ' 
slender  forceps  which  had  specially  and  quickly  been  made.     Th<  1 
eulties  were  great,  as  at  tliat  time,  in  iSqy,  1  was  still  without  the    i 
sary  practice  whicli  enables  one  to  look  easUy,  and  even  more  to  op  I 
through  long  tubes.     Eventually  I  succeeded  in  catching  the  Don  : 
in  extracting  it.     The  patient  was  able  to  return  home  on  the  foil  < 
day. 

Case  iv. 

A  boy,  4  years  old,  had  on  September  27th,  1898,  whilst  at  pl,-iy,swa  < 
a  beau.  He  at  once  became  very  dyspnoeic.  On  the  following  d  . 
nothing  could  be  done  witli  the  laryngoscope,  I  attempted  to  Ob 
view  by  direct  laryneoscopv,  and  this  without  narcosis.  The  ChJ  • 
veiv  restless  and  offered  much  opposition  and,  as  the  dyspnoeab  i 
again  more  urgent,  tracheotomy  was  decided  upon.  On  openu  i 
trachea  an  attack  of  coughing  threw  the  bean  upwards,  but  it  at  on  1 
appeared  again,  and,  in  spite  of  the  usual  manipulations,  did  not  cc  « 
again.  The  anaesthesia  having  passed  off,  1  detected  the  bean  by 
of  lower  bronchoscopy  in  the  right  principal  bronchus,  whicl  i 
entirely  obstructed.  I  then  succeeded  in  getting  a  slender  sharp  hoo  J 
the  bean,  gliding  the  hook,  with  very  great  care  along  the  waU  1  « 
bronchus.  Turning  the  hook  I  caught  the  bean,  and  removed  it  tOi  1 
with  the  bronchoscopic  tube.  The  bean  was  of  considerable  size  an  " 
become  swollen  (iS  mm.  long,  10  mm.  broad).  The  child  made  »s  1 
convalescence. 

C.iSE  V,  . 

.\  patient  42  years  old,  had  four  years  before  .aspir.ated  a  piece  0]  ■ 
into  his  lung.  He  had  sought  aid  in  vain  from  a  number  'of  spec  !■ 
and  at  various  hospitals,  and  was  brought  to  me  for  tlie  purpi  ,' 
bronchoscopy.  He  sutTered  from  chronic  bronchitis,  with  broncHJe  > 
and  copious  expectoration.  I  was  able  after  a  few  preliminary  tnals  - 
tract  thebone  from  tlie  right  principal  bronchus,  the  patient  bein  ' 
sitting  posture,  and  prepared  by  a  subcutaneous  in.iection  of  mot  » 
and  local  cocainization.  The  extriwtion  was  made  diihcult  1.  " 
abundant  bronchial  secretion,  which  I  removed  by  means  ot  a  • 
suction  pump.  The  patient  bore  tlie  operation  well,  ana  nao 
ed  in  every  respect  when  I  saw  him  two  years  later. 


iniprovei 

Case  vi.  ■,, 

On  the  evening  of  November  3rd,  igoo,  a  bov,  6  years  old,  was  Di^_ 
to  me.    Tliree  davs  before  a  bean  had  got  into  his  lungs.    His  tempei  u 
was  102.3°,  and  over  the  right  lower  lobe  of  his  lungs  there  was  »0J» 
dullness  on  percussion  and  an  absence  of  respiratory  murmurs,    b^ 
prepared  for  a  tracheotomy,  the  patient  was  put  under  an  aniiesi 
which  he  took  witliout  further  trouble.    I  then  attempted  upper  br<  ^^^ 
scopy.  the  patient's  Iiead  hanging  over  the  edge  of  the  tab.e.  .1  '>™  j^. 
a   foreign    body   in   tlie    right   principal    bronchus,  this  bein? «"  ^i 
obstructed  by  it.    Oa  loosening  the  bean  witli  a  long,  small,  blun 
a  large  quantity  of  mucus  welled  up  from  behind  it;  .ind  altB"' .v^ 
was  impossible  to  fix  the  bean  between  tlie  hook  and  the  lower  and  ^, 
bronchoscopic  tube  sufficiently  to  remove  it,  tlie  foreign  body  ■> 
dislodged  and  movable  in  the  trachea.    Every  attack  of  coughing  » 
the  bean  against  the  lower  end  of  the  tube,  and  produced  recumni  t 
pages  of  respiration.    I  obviated  this  by  simply  pushing  theJieM'J^ 
with  a  probe  or  forceps  until  I  was  able  to  take  proper  tioiaor 
doing  the  latter  the  bean  broke  up,  and  I  had  a  great  difficulty  m 
ing  the  fragments.     Having  done  this,  I  made  a  final  thoroutrii ' 
tionof  the  right  and   left  bronchial  tree,  for  fear  of  Icavui-j   ■ 
behind.    The  boy  bore  the  procedure  extremely  well.    An  """ 
operation  the  temiicrature  had  already  fallen  to  100.5  .  (lie  1  ■ 
ptoms  improved  rapidly,  and  the  child  left  witlun  a  fewdayscuii 
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Jsms  the  most  interesting,  and  by  far  the  most  difficult,  case.    A 

Br.  1?  vears  old,  had  the  peculiar  habit  of  putting  his  collar  stud 

reen 'i's  cheek  and  his  teeth  on  going  to  bed  at  bight,    on  February 

0  "ttid  got  into  his  lung;  he  became  seriously  ill.  suffering 

uug  syuiptoms;  bronchiectatic  cavities  formed  in  his  left 

\c 

I  saw  till 
July  7tli.  1901.  I  could" see  with  the  laryn- 
lefi  principiU  bronchus ;  the  broader  plate 
wards. 


hirstud  in  tli 
e.ired  to  lie  u] 
vas  put  undo 
:  we  had  foun 


u  au.iesthetic.  and  upper  bronchoscopy 
ciore.  But  neither  on  the  first  nor  on  the 
u,  when  tlie  patient  was  anaesthetised,  was  I  able  to  suc- 
"omelT  unfortunate  position  of  the  collar  stud,  with  its  plate 
■.he  bronchus,  and  the  copious  secretion  which  continually 
;p,  made  my  hooks  useless,  and  forceps  and  snares  ivere  ot 

:-■  -.vas  then  tracheotoiiuzed.  and  at  my  lirst  ntteinpt  with  lower 
o&oscopy   I    was    succesoful.     Tlie  i*'  '  '"  ''  ■  "  "nly  a  local 

"'    ■'       '  was  able  to  keep  the  vie\s  ;i  ,i'>copic  tube 

jments  at  least,  by  sucking  r  iWymeansof 

ting  syringe.    The  stud  h.ui  c      ,    'l.ug  attempts 

slipped  down  to  the  first  s\ 1.        -i  .■;  i:  i-  left  principal 

I  ro;u  here  I  was  able  to  extract  it  l>y  pressing  it  upwards 

erendof  the  bronchoscopic  tube  by  means  of  a  modilied 

u  July  -otti.  igoii.    The  patient  soon  recovered  so  far.  that 

io  some  outdoor  work,  but  at  the  commencement  of  winter 

:  -e  again  ;  his  expectoration  increased,  and,  as  he  still  took 

,-.s  health,  (he  continued  cycling,  dancing,  etc.),  he  got  a 

::iiic  effusion,  on  the  right  side,  healthy  till  now,  from 

i  in  April.  1502.    The  necropsy  showed,  besides  the  altera- 

_■  mentioned,  a  pronounced  stenosis  of    the  left  principal 

the  pl.ice  where  the  collar  stud  had  for  six  months  been 

;  to  f;;e  development  of  this  stenosis  the  recrudescence  of  the  lung 

lie  was  probably  due. 

le  following  authors  record  remarkable  observations  of 
•  own  : 
•'"-     "^TSton)  :    Piece    of   a  tracheotomy  cannnl; 


:  Piece  of  lead  i 


tracheotomy 
ifiht  brcncliui 


the   right 
of  the  second  orderin 


I  ek  (Wien) :  A.  Schroetter's  lead  plug  in  the  right  principal  bronchus 
'   lan. 

'  tis  within  a  comparatively  short  time  bronchoscopy  has 
i'  1  a  rich  percentage  of  supcesses. 

.  ope  that  my  necessarily  brief  remarks  will  suffice  to  con- 
ii  *  y«n  of  the  high  value  of  the  direct  methods  of  examina- 
c  in  the  diagnosis  and  treatment  of  foreign  bodies  in  the 
ei  ihagns  and  in  the  air  passages.  May  you  soon  make 
»  selves  adepts  in  these  methods,  and  you  will,  I  feel  sure, 
0  2reat  service  to  suffering  humanity. 
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^8E    OF    PAPILLOMATOUS    EXCRESCENCES, 

t  OZAENIC  INCItUSTATIONS,   OR   CHALKY   DEPOSITS,    OR 
OIHEB  LESION   LOW   IiOWN   IN  THE   TRACHEA. 

I  By  Edward  L.iw,  M.D., 

J       I  Surgeon,  London  Tliroat  Hospital. 

•''>  itient,  a  lady  aged  36,  came  under  observation  on  April 
'9'*j902.  She  brought  a  letter  from  her  doctor  in  South 
V'lj  rtating  that    "  she  has  suffered  from  ozaena  since 

'"'Cjod,  and  has  to  a  great  extent  recovered  under  various 


Be  moment  to  undervalue   Professor 
his  brilliant  demonstration 


methods  of  treatment.  ^„po'ggiblp  to  do  so,  but  each  has  its 
to  get  quite  well  if  pos,;^^  ^j  t,,g  ^ody  direct  vision  is  not 

01     i"  *       *■     ..  .^n  body  be  buried  in  the  tissues  then 

She  first  noticed  nose  tr ,    ^    ^   .^^j  i(,g  presence, 
disagreeable  odour  from  t 

nasal  solutions  with  a  syr  '  extraction  of  Foreign 

methods  of  treatment  som   j^qj^j-s 

comfort  which  they  caused  i  etallie  foreign  bodies  by  means  of 
For  some  years  slie  has  sn\  i^^^^  known  to  oculists.  Some 
nose.  Formerly  the  voice  w.^  jf^e,f  j^  ^jg  that  the  same  agent 
recently,  and  laughing  often  ,{gj„pj.je,^t,  at  least,  in  the  upper 
the  age  of  iS  the  patient  ha^tally  1  was  able  to  satisfy  myself 
thing  low  down  in  her  throj  pavities.  The  instrument  at  my 
die  from  consumption  on  a^j^j  ^.j^p^  o^p^  and  it  is  only 
down  in  the  windpipe.  A  pt^^^  ^^^  opportunity  of  resuming 
throat,  and  a  maternal  unclf^    similar    lines    and    on    a    more 

She  now  complains  of  a  ccj^^^  stimulated  in  this  direction  by 
of  smell,  indifierent  taste,  Roaldes  in  the  Tranmctions  of  the 
the  nostrils.  ...sociaiion  lov  icjoi.    In  a  thouglitftil 

There  is  no  history  of  a  f  author  deals  with  a  subject  which 
peitoration,  and  the  general  cental,  but  it  begins  by  reference 

On  examination  no  atrop^vons,  who  successfully  employed 
nose,  pharynx,  or  larynx,  ^^^^  ^f  ^  gijijd  eighteen  months 
yond  some  slight  catarrhal  t^^oe  nail.  The  radiograph  showed 
neighbourhood  of  Lusclika's  ..^^'^  j^,  'the  right  bronchus,  about 
statement  that  she  had  to  a  ^^  ■'  rpj^^  operator  had  decided  to 
ozaenic  trouble.  Finding  no^  \  ^^  dislodge  the  nail  by  means 
short  hacking  cough,  the  trac^  j^  these  he  placed  the  point  of 
a  number  of  papillomatous  ^  ^^^^  affections  in  front  of  the 
cretaceous  deposits  were  seeii^  astonishment  the  nail  was  dis- 
on  the  right  side,  another  la^g  magnet.  The  foreign  body  was 
number  of  smaller  nodular  .j.gg  j^  length,  and  passed  through 
crescentic  arrangement  aroui,;^  centimetres, 
appearances  change  a  little  i,.^g  cnnstructed  for  this  purpose 
other  part  of  the  mucous  membjgritein  slide  projected  upon  the 
ing  to  the  first  seven  or  eight  jj,j  metal  stand  6  ft.  high  with  a 
little  or  no  irritation  of  the  tn^^.^  j^^  turned  round  the  central 
pressure  over  the  windpipe,  just-.-  ijearings,  and  at  each  end  is  a 
border  of  the  sternum,  caused  sligl  strong  iron  rope  passes.    To 

The  diagnosis  was,  in  Dr.  Law's  oi'nded  and  to  the  other  is 
had  thought  of  papillomatous  excrt,.^  ^-^^  magnet  is  held  in  its 
less  calcified,  ozaenic  incrustations,  \^  permitting  of  movement 
ulcer,  enchondromata,  and  chalky  de  ^^  the  bedside  the  magnet 

The  patient  was  brought  before  their  ^^y  p„t  of  the  body,  as 
logical  Society  of  London,  at  a  meetini,rmjprbalance  of  weights 
in  order  to  emphasize  tlie  difiiculty  oLfg^p  of  the  trachea  with 
liberty  of  quoting  from  the  Froceeihv^^^^  ^f  ^  i^rge  bar  electro- 
views  expressed  by  Mr.  Waggett,  Mr,  jjj  jojjg  and  4in.  in 
Semon.  S.W.Ct.  copper  wire  on 

"  Mr.  Waggett  had  had  an  opportunity  ^  mipa.  It  is  excited  by 
for  an  hour  under  a  very  strong  light  wl  Across  the  turns  of  the 
ing.  and  he  said  that  with  regard  to  tl,  placed  so  as  to  save 
of  crusts,  a  point  upon  which  consider^io„  ^j^en  breaking  the 
was  persuaded  that  there  w;gre  no  crup^r  different  points  can  be 
the  upper  part  of  the  ^Tgj^apVs.  Some  forms  of  these  I  am  also 
ance  and  in  the  text^.j.p,";j-^ 

hand,  those  little  ex"  ,  ^-^^  enormous  power  which  this  instru- 
was  the  larger  mass  p^  jg  ^nly  fair  to  speak  of  its  possibilities, 
fourteen  other   litt  ^.jg  t  power  when  applied  to  large  para- 

annular  manner  cc  gtin  its  influence  diminishes  greatly  when  it 
and  although  the  ^all  surface  of  metal.  Further,  its  magnetic 
absolutely  correct  _.^^,  rapidly  as  the  distance  from  the  foreign 
fictitious  introdu^  3,^(j-'igg*tly,  bodies  must  be  free  to  move 
with  a  good  ligh  Y^ 

denser.  He  ven*  {^\  ;„  the  nose  and  pharynx  I  have  already 
cences  were  of  „|j  ,^^^^^  jt  ^gy  be  useful  in  the  trachea  and 
opinions  on  tha?  -^^jj  scarcely  be  doubted  where  tracheotomy 
true  atrophy  ;5rJormed,  and  this,  indeed,  has  been  proved  by  the 
might  be  of  ?'  related  above  and  by  experiments  on  the  cadaver, 
not  move  dm^bililv  of  passing  it  over  the  surface  of  the  chest  so  as 
absolutely  id  "  Metallic  body  and  bring  it  up  to  the  region  of  the 
hours  nrevior ,  t  tracheotomy  suggests  to  one's  n^i^^  the  possi- 
'^^''^•etainin?  it  there  by  the  same  force,  and  ^^y  Pa«^!°| 
^.-f'point  into  the  pharyngeal  cavity  we  "^'g'^t  «*^?^  y"^| 
,Hf>ody  ;..,■   r/«.;-   "«'«™^'--..  This  is   a     yet  purely    _ 


really  be 
The  fact  tl 
hours,  in  hiSf^gpeVulation,  but  the  subject  i 

point  by  syring, 


worthy  of  considera- 
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ipinion  to  the  same  elfect. 

w  was  the  coexistence  of 

lat  could  not  be  seen  well 

n  the  adjoining  room,  but 

ght)  the  greenish  colour  of 

'a,  which  was  quite  difl'erent 

was    acquainted,    eitlier    of 

jiUomatous  nature.    As  to  re- 

mr  hours  or  a  week,  he  would 

ience  of  his  own.    AVhen  in 

a  certain  occasion  an  extra- 

!cenoe  on  the  right  vocal  cord 

al  which  he  could  not  account 

mder    observation   for  about 

•Morell  Mackenzie,  and  asked 

/dinary    growth.      Sir  Morell 

ir  a  moment,  took  a  dry  laryn- 

le  patient's  larynx,  and,  hav- 

(the  speaker)  to  look  again. 

)wth  to  be  seen." 

ient  a  month  later,  and  con- 

'  ozaenic  crusts. 

'ent  on  the  same  day,  and  still 

papillomatous  character. 

aade  by  Mr.  Waggett,  and  but 

I  would  have  been  ,r-rayed  by 

lea  by  means  of  the  lamp  em- 
i-ontal  sinus  permits  the  lesion 
cted,  as  well  as  the  usual  es- 
1  mirror.  Various  inhalations 
phine  internally  had  been  em- 
enefit. 

had  been  suggested  that  the  ap- 

/ere  due  to  crusts  low  down  in  the 

considered  inadequate,  for,  even 

:  must  be  some  underlying  cause 

jj^iagnosis,   he  considered,   rested 

y.  Cartilaginous  excrescences  from  the 

ilcareous  deposits,  and  papillomata. 

mirror  reminded  him  of  specimens  he 

conditions,   but  more  particularly  of 

picules,  composed  of  hyaline  cartilage, 

wer  rings  near  the  bifurcation.    He  had 

mens  abroad ;  he  knew  of  only  one  in 

.he  museum  of  St.  Bartholomew's  Hospital, 

ill  he  had  drawn  Dr.  Law's  attention. 

.id  that,  thanks  to  Dr.  Law,  he  had  had  an 

mining  this  patient  in  Glasgow.     He  was 

)ression  that  there  was  some  pathological 

IS  membrane  causing  irregularity  on  the 

this  the  secretions  had  changed  so  as  to 

■if  opinion  that  tlie  conditions  varied  at 

'  t<To  iio  ~a^  the  case  in  Glasgow 

ented  in  the  drawing. 

of  the  trachea  to-day 

sgow.     Dr.   Law  had 

my  good,  but  he  was 

t  the  time  of  the  first 

m  to  do  this  was  not 

seen,  otherwise  he 

•ta.     Dr.   Law  had 

his  paper  by  saying 

•intyre  thought  he 

til  after  Professor 

Mon  for  the  great 

i  appearance  in 

lof  papillomata 

the  specimen 

ew's  Hospital. 

inion  of  crusts, 

•re  was  a  much 

iminations,  on 

ittle  secretion 

m  that  similar 

isor.Schroetter's 

to   examine  the 


patient  with  the  bronchoscope,  which  would  probably  lead 
to  an  accurate  diagnosis,  as  the  use  of  the  probe  would  dif- 
ferentiate between  crusts,  papillomatous  exciescences,  or  cal- 
careous deposits.  In  the  meantime  he  would  strongly  speak 
in  favour  of  calcareous  deposit  (or  at  least  of  excrescences 
which  had  undergone  calcification).  He  took  this  view  on 
account  of  the  large  number  of  disseminated  white  nodules 
which  had  not  changed  in  appearance  whilst  under  observa- 
tion for  four  months.  He  thought  that  other  exammers  had 
thought  of  crusts,  because  they  had  directed  too  much  atten- 
tion to  the  two  larger  masses. 

[Dr.  Law's  patient  was  subsequently  examined  by  Professoi 
Killian  with  the  bronchoscope.  The  white  masses  on  beint 
examined  with  the  probe  proved  to  be  calcareous.] 


A   DISCUSSION   ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  FOREIGfl 

BODIES    IN   THE    UPPER   AIR   PASSAGES       [ 

AND   GULLET.  j 

I.— .loHN  Macintvre,  M.B.,  CM., 
Surgeon  for  Diseases  of  the  Nose  and  TlU'oat,  Glasgow  Royal  Infirmary 
The  subject  of  our  discussion  might  be  opened  in  many  way; 
and  the  difiiculty  in  making  a  choice  is  not  lessened  b 
remembering  that  it  is  one  with  which  you,  as  laryngologist 
are  all  familiar,  and  in  which  individually  you  have  had  gre; 
experience.  Further,  the  consideration  of  foreign  bodies  1 
the  upper  air  passages  and  oesophagus  has  forced  itself  upc 
surgeons  from  all  time.  Its  history — older  by  far  tha  ■ 
larygngology  itself— has  been  well  recorded,  and  the  ordinal 
textbooks  in  our  special  department,  not  to  speak  of  works  c 
general  surgery  and  medicme,  show  how  difficult  it  is  to  s; 
anything  new  upon  the  subject. 

Presuming,  however,  that  along  with  my  distinguish! 
colleague,  Professor  Killian,  my  duty  is  more  to  indica 
leading  lines  of  thought  lor  discussion  with  profit,  I  w 
merely  venture  to  lay  before  you  some  points  of  interest, 
tlie  hope  that  they  may  lead  to  that  intnrchange  of  thoug 
which  is  one  of  the  advantages  and  justifications  of  such  ; 
assembly  as  this. 

A  review  of  recent  literature  shows  that  what  advances  ha 
been  made  of  late  lie  in  the  direction  of  diagnosis.  This  is 
no  means  a  slight  advantage  because  all  our  experience  gc 
to  show  that  here,  as  in  every  other  branch  of  surgery,  it  is 
vital  importance  to  diagnose  the  presence  of  a  foreign  body 
to  prove  the  existence  of  the  same  at  the  very  earli( 
moment  possible.  If,  therefore,  we  have  less  to  record  in  c 
recent  literature  by  way  of  novelty  in  methods  of  treatme 
if  the  principles  are  as  old  as  those  in  any  other  branch 
surgery,  it  by  no  means  follows  that  the  benefits  to  patiei 
have  not  been  enhanced.  On  the  contrary,  recent  instrumei 
of  precision  have  done  much  to  enable  us  to  make  a  diagno 
early,  to  localize  with  accuracy,  to  extract  more  easily,  and 
much  suffering  is  saved  at  the  time  of  operation  while  seri( 
or  dangerous  sequelae  are  less  likely  to  follow. 

The  progress  to  which  I  refer  has  its  origin  for  the  ni 
part  in  the  great  advances  of  physical  science  which  h; 
been  exercising,  and  which  are  daily  more  and  more  exerc 
ing,  a  powerful  influence  upon  medical  science.  These  11 
be  divided  into  two  kinds,  first,  those  depending  uj 
methods  of  examination  by  the  eye  largely  due  to  impro 
ments  in  methods  of  illumination,  a  more  fitting  example 
which  could  not  be  found  ihan  in  the  work  of  Professor  Kill 
in  connexion  with  bronchoscopy  and  oesophagoscopy,  ; 
secondly,  upon  methods  which  are  the  direct  outcome  of 
epoch-making  researches  in  radiant  matter,  electric  and  ot 
waves  in  ether,  with  which  the  names  of  Faraday,  He 
Crookes,  and  Roentgen  will  ever  be  honourably  associated 

The  A'  R.vys  in  Diagnosis  of  Foreig.v  Bodies. 
Remembering  for  a  moment  that  although  we  have  ' 
constant  evidence  in  our  literature  of  the  value  of  .r-rays  t  f> 
since  the  memorable  discovery  in  1S95,  this  is  the  first  opij' 
tunity  that  the  Section  of  Largngology  of  the  British  Med  i 
Association  has  had  of  discussmg  their  value  in  the  diagn  * 
of  foreign  bodies  in  the  upperr  espiratory  tract,  I  there* 
venture  to  refer  to  them  in  the  first  instance. 
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It  may  be  well  to  state  frankly  at  the  beginning  that  here, 
as  in  ail  branches  of  surgery,  methods  have  their  limits  of 
usefulness.  To  begin  with,  the  body  may  not  be  one  which 
oan  be  detected  by  the  .r  rays ;  they  may  not  be  required, 
■because  one  can  see  the  foreign  body  by  direct  vision  before 
and,  what  is  still  more  important,  at  the  time  of  the 
■operation;  but  there  are  occasions  and  situations  where 
nothing  else  will  reveal  the  presence  of  a  foreign  body, 
"orther,  there  are  cages  in  which  they  give  valuable  assist- 
■ince  in  diagnosis  in  combination  with  other  methods. 

1  would  here  venture  to  say  that  it  is  doubtful  if  the  .'■ 
.ays  are  even  now  fully  appreciated,  and  this  doubt  is  raised 
in  one's  mind  by  reading  the  reports  of  eases  and  the  results 
obtained.  It  is  only  by  experience  one  realizes  what  a 
■delicate  and  valuable  agent  for  the  detection  and  localization 
■of  foreign  bodies  we  possess.  Some  would  almost  lead  us  to 
believe  that  only  certain  kinds  of  bodies  of  fair  size  can  be 
■diagnosed  by  the  .r  rays ;  on  the  contrary,  very  small  objects 
can  be  seen,  whether  lying  in  deep  cavities  or  buried  in  the 
"  -ues,  when  every  other  method  fails.  These  results  depend 
n  acquaintance  with  the  normal  pictures  of  the  parts  as 
:  on  the  fluorescent  screen  or  on  the  negatives,  as  well  as 

I  ii  pathological  conditions,  and  likewise  upon  the  applica- 
iiou  of  the  principles  which  underlie  the  differentiation  of 
different  objects  of  varying  density,  and  the  tissues  them- 
selves—such as  those  which  reveal  bone,  cartilage,  and 
muscle. 

For  the  finest  results  the  best  apparatus,  is  necessary,  and 
I  shall  now  throw  a  number  of  lantern  slides  upon  the  screen 
•or  show  photographs  or  instruments  by  way  of  demonstrating 
^vhat  has  been  found  valuable  in  my  own  experience. 

Tne  first  series  of  lantern  slides  is  intended  to  show  the 
apparatus  which  I  have  found,  through  experience,  to  be  useful 
incur  special  department.  Thecoil,  you  will  see,  is  a  large  one. 
We  can  change  the  primary  coil  to  suit  different  conditions 
■of  self-induftion,  and,  what  is  more  important,  large  currents 
•can  be  passed  through  the  primary  coil.  I  use  the  mer- 
•eury  dipping  interrupter,  a  rotatory  form  of  the  e^anie,  and  the 
Wehnelt.  (Sometimes  one  is  more  suitable  for  a  particular 
part  of  the  body  than  another,  or  it  may  be  that  one  is  more 
useful  at  times  for  screen  work  than  photography. 

I  have  devised  a  special  switchboard  by  means  of  which 
•any  one  of  these  interrupters  can  immediately  be  changed. 
Again,  the  table  has  been  specially  arranged  so  that  the 
Ci-ookes's  tube  can  be  placed  below  or  above  it,  and  by  means 
of  a  reflecting  mirror  one  can  see  the  object  the  whole 
time  it  is  being  photographed.  Further,  the  foreign  body 
itself,  in  some  instances  at  least,  can  be  seen  while  it  is  being 
extracted. 

The  fluorescent  screens  should  be  of  the  very  best  make, 
and  small  ones  can  be  introduced  into  the  mouth  by  methods 
which  I  described  tliree  or  four  years  ago  so  as  to  reveal 
the  presence  of  foreign  bodies  in  the  antrum  or  tissues  of  the 
Qeck. 

The  tube  is  of  the  greatest  importance,  one  like  Queen's  or 
Miiller's,  with  arrangements  for  changing  the  vacuum  and 
keeping  it  the  same  for  a  period  is  the  best.  With  such  ap- 
paratus as  I  have  described,  provided  there  is  an  ample 
attpply  of  current  well  controlled  by  rheostats,  one  can  arrange 
ior  different  densities  of  tissues  or  of  the  objects  themselves. 
I  will  show  you  on  the  screen  a  number  of  photographs 
illustrating  the  difl'erent  parts  of  the  larynx,  including 
•cartilages  and  muscles. 

The  next  series  of  lantern  slides  and  photographs  represents 
"the  great  advantages  to  be  derived  from  stereoscopic  vision, 
and  where  we  wish  accuracy  and  a  good  idea  of  the  position 
of  a  foreign  body  with  its  relation  to  surrounding  tissues, 
*here  is  no  comparison  between  the  ordinary  photogiaph  and 
the  stereoscopic  one. 

Lastly,  thanks  to  the  work  of  Payne,  Barrell],  Remy, 
^henton,  Mackenzie  Davidson,  and  others,  accurate  localiza- 
tion of  a  foreign  body,  if  it  be  in  the  tissues,  is  possible. 
Xlierefore,  my  experience  has  been  such  as  to  enable  me  to 
say  without  hesitation  that  the  .r  rays  are  of  the  greatest 
value,  and  that  the  care  and  trouble  necessary  to  obtain  the 
very  best  results  amply  repay  one.  We  have  now  reaqhed  a 
.position  in  which,  in  many  cases  at  least,  one  can  not  only 
obtam  a  positive  result,  but  with  confidence  can,  assert,  that 
the  foreign  body  is  not  present. 


I  do  not  wish  for  one  moment  to  undervalue  Professor 
Kilian's  methods,  because,  after  his  brilliant  demonstration 
to-day,  it  would  be  impossible  to  do  so,  but  each  has  its 
place.  In  certain  cavities  of  the  body  direct  vision  is  not 
possible,  and  if  the  foreign  body  be  buried  in  the  tissues  then 
the  .r  rays  only  may  be  able  to  reveal  its  presence. 

ELECTRO-MAnNET   FOR  THE    EXTRACTION   OF   FOREIGN 
BOI.IES. 

Tlie  extraction  of  some  metallic  foreign  bodies  by  means  of 
electro-magnetic  force  has  long  been  known  to  oculists.  Some 
years  ago  the  idea  suggested  itself  to  me  that  the  same  agent 
might  be  employed,  to  a  certain  extent  at  least,  in  the  upper 
air  passages,  and  experimentally  I  was  able  to  satisfy  myself 
of  this  in  the  nasal  and  oral  cavities.  The  instrument  at  my 
disposal  was  a  very  imperfect  one,  and  it  is  only 
recently  that  I  have  had  an  opportunity  of  resuming 
experimental  research  on  similar  lines  and  on  a  more 
extended  scale.  I  was  further  stimulated  in  this  direction  by 
the  suggestive  paper  of  Dr.  Roaldes  in  the  Transactions  of  the 
American  Laryngological  Association  for  1901.  In  a  thoughtful 
and  suggestive  paper  this  author  deals  with  a  subject  which 
is  at  present  largely  experimental,  but  it  begins  by  reference 
to  a  paper  by  Dr.  Garel,  of  Lyons,  who  successfully  employed 
such  an  instrument  in  the  case  of  a  child  eighteen  months 
old  who  had  swallowed  a  large  nail.  The  radio.graph  showed 
the  presence  of  a  foreign  body  in  the  right  bronchus,  about 
the  sixth  intercostal  space.  The  operator  had  decided  to 
perform  tracheotomy  and  to  try  to  dislodge  the  nail  by  means 
of  forceps,  but  before  employing  thesf  he  placed  the  point  of 
an  electro- magnet  used  in  eye  afl"ections  in  front  of  the 
tracheal  wound,  and  to  his  astonishment  the  nail  was  dis- 
lodged, being  attracted  to  the  magnet.  The  foreign  body  was 
rusty,  measured  53  millimetres  in  length,  and  passed  through 
a  distance  of  not  less  than  six  centimetres. 

The  instrument  which  I  have  constructed  for  this  purpose 
will  be  understood  from  the  lantern  slide  projected  upon  the 
screen.  It  consists  of  a  special  metal  stand  6  ft.  high  with  a 
cross  bar  at  the  top.  This  can  be  turned  round  the  central 
portion  easily  by  means  of  ball  bearings,  and  at  each  end  is  a 
wheel  in  the  groove  of  which  a  strong  iron  rope  passes.  To 
one  end  of  this  the  magnet  is  suspended  and  to  the  other  is 
attached  a  counterpoise.  Further,  the  magnet  is  held  in  its 
position  by  a  horse-shoe  metal  bar,  permitting  of  movement 
in  any  direction.  By  this  means  at  the  bedside  the  magnet 
can  be  applied  to,  and  passed  over  any  jiart  of  the  body,  as 
the  free  movement  and  exact  counterbalance  of  weights 
enable  one  to  pass  it  over  the  surface  of  the  tradiea  with 
perfect  ease.  The  magnet  itself  consists  of  a  large  bar  electro- 
magnet with  charcoal  iron  core  20  in.  long  and  4  in.  in 
diameter.  It  has  6  coo  turns  of  20  S.W.ti.  copper  wire  on 
metal  bobbins  carefully  insulated  with  mica.  It  is  excited  by 
connecting  it  to  the  250  volt  main.  Across  the  turns  of  the 
magnet  a  32-candl<'p(Jwer  lamp  is  placed  so  as  to  save 
risk  to  insulation  from  self-induction  when  breaking  the 
current.  To  the  end  of  the  bar  different  points  can  be 
attached  of  various  shapes.  Some  forms  of  these  I  am  also 
showing  on  the  screen. 

Notwithstanding  the  enormous  power  which  this  instru- 
ment can  exert,  it  is  only  fair  to  speak  of  its  possibilities. 
-Vlthough  it  exerts  great  power  when  applied  to  large  para- 
magnetic bodies,  still  its  influence  diminishes  greatly  when  it 
is  applied  to  a  small  surface  of  metal.  Further,  its  magnetic 
power  diminishes  very  rapidly  as  the  distance  from  the  foreign 
body  increases,  and  lastly,  bodies  must  be  free  to  move 
within  the  cavity. 

That  it  is  useful  in  the  nose  and  pharynx  I  have  already 
satisfied  myself.  That  it  may  be  useful  in  the  trachea  and 
bronchial  tubes  can  scarcely  be  doubted  where  tracheotomy 
has  been  performed,  and  this,  indeed,  has  been  proved  by  the 
clinical  case  related  above  and  by  experiments  on  the  cadaver. 
The  possibility  of  passing  it  over  the  surface  of  the  chest  so  as 
to  dislodge  a  metallic  body  and  bring  it  up  to  the  region  of  the 
larynx  without  tracheotomy  suggests  to  one's  mind  the  possi- 
bility of  retainins;  it  there  by  the  same  force,  and  by  passing 
another  point  into  the  pharyngeal  cavity  we  might  extract  the 
metallic'body  per  <  m.s-  naturales.  This  is  as  yet  purely  a 
matter  of  sjieculation,  but  the  subject  is  worthy  of  considera- 
tion and  further  experiment. 
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Electro-Oesophageal  Probes. 

Most  of  you  are  more  or  less  familiar  with  the  various 
electric  instruments  which  have  been  in  use  in  recent  years 
for  the  detection  of  bullets  and  other  metallic  bodies  in 
the  different  parts  of  the  body.  One  of  the  best  known  is  the 
electric  bullet  finder,  wliich  consists  of  a  telephone  probe.  Its 
action  depends  on  the  fact  that  with  two  different  metals 
having  a  difference  of  potential  the  telephone,  easily  makes  us 
conscious  of  a  current  set  up  in  this  way.  I  have  adopted 
this  plan,  and,  instead  of  using  an  ordinary  probe,  a  modilied 
oesophageal  metal- tipped  bougie  is  passed  into  the  oeso- 
phagus. Aportion  of  a  tliin  silver  or  other  sheet  is  put  in  the 
patient's  hand  or  laid  on  any  part  of  the  body.  The  bougie 
itself  consists  of  a  flexible  copper  wire  covered  with  a  non- 
conductor, and  when  the  metal  point  comes  in  contact  with 
the  foreign  metallic  body,  the  fact  is  easily  conveyed  to  the 
ear  by  means  of  the  telephone  which  is  kept  applied  to  the 
ear.  To  a  certain  extent,  therefore,  this  acts  in  the  same 
way  as  Duplay's  oesophageal  resonator,  but  the  detection 
of  the  body  does  not  depend  upon  striking  it,  only  contact  is 
necessary. 

With  a  view  to  enlarging  the  scope  of  the  discussion,  I  shall 
now  throw  upon  the  screen  a  number  of  lantern  slides,  a  few 
diagrammatic  hut  most  of  them  c-ray  photographs,  to  illustrate 
cases  of  interest  in  the  different  parts  of  the  upper  respiratory 
tract ;  these  are  selected  cases  from  many  sucli  which  have 
come  under  my  observation.  The  first  photograph  represents 
a  silver  tube,  the  lip  of  which  having  come  off  the  former 
it  slipped  into  the  antrumof  Highmore.  Thepatienthad  been 
operated  upon  several  years  before  in  Paris.  The  accident  settled 
a  question  which  the  patient  had  been  debating  in  her  mind  for 
a  considerable  time,  as  I  operated  from  the  front  through  the 
canine  fossa.  The  tube  was  extracted,  the  cavity  curretted, 
and  an  opening  was  made  into  the  nostfils  as  well,  with  the 
mo  it  satisfactory  results.  The  second  photograph  represents 
a  case  of  long  continued  suppuration  of  the  right  nostril.  The 
p.itient,  aged  50,  had  been  struck  with  pieces  of  splinters  of 
wood  three  months  before,  and  this  had  caused  a  deep  injury 
externally.  Althou^'h  the  external  parts  had  healed,  a  small 
splinter  was  found  in  the  anterior  part  of  the  ethmoidal  cells. 
After  removal  complete  recovery  followed. 

The  third  and  fourth  photographs  represent,  the  one  a  shot 
and  the  other  a  bullet  in  the  pharnyx  near  the  region  of  the 
tonsils.  The  fifth  slide  represents  the  position  of  a  needle 
which  an  insane  girl,  aged  15,  had  pushed  through  the  base 
of  the  tongue.  While  examining  the  larynx,  a  slight  ]iromi- 
nence  was  noticed  in  the  front  of  the  neck,  but  nothing  could 
be  seen  inside.  Pressure  of  the  finger  on  the  base  of  the 
tongue  pushed  the  point  of  the  needle  through  the  skin  of 
tlie  neck,  the  foreign  body  was  easily  drawn  out,  and  the 
patient  suffered  no  further  inconvenience.  The  next  series 
represents  foreign  bodies  in  the  region  of  the  larnyx,  such  as 
pins,  fish  bones,  etc.,  and  I  would  call  attention  to  one  in 
which  a  very  small  fish  bone  set  up  severe  spasm  and  could 
not  be  seen  by  ordinary  examination,  but  the  .r  rays  revealed 
it.  The  bone  was  easily  removed  by  means  of  a  probang.  I 
have  also  brought  a  series  of  twelve  photographs  illustrating 
the  most  common  situations  for  coins  swallowed  by  children. 
They  are  interesting  cases,  demonstrating  ihe  anatomical 
fact  with  >vhich  we  are  all  familiar,  namely,  the  narrowing  of 
the  gullet  at  the  upper  part  of  its  course.  One  of  these 
represents  the  first  coin  ever  photographed  by  the  .c  rays  and 
referred  to  by  Lord  Lister  in  his  presidential  address  at  the 
British  Association.  The  last  series  shows  foreign  bodies  of 
different  kinds  in  the  region  of  the  trachea  and  lungs  ;  one  of 
these  demonstrates  the  presence  of  a  half  sovereign  in  the 
right  bronchus.  The  coin  has  remained  in  this  situation  for 
ten  years,  and  has  giveu  the  patient  no  trouble. 

Lastly,  it  may  be  pointed  out  in  such  a  discussion  as  this 
that  it  is  quite  justifiable  to  suggest  general  points  of  in- 
terest, although  in  similar  discussions  in  all  congresses  the 
the  same  quettious  recur  and  have  been  dealt  with.  We  are 
all  aware  that  no  subject  offers  such  an  opportunity  for 
anecdote  and  humour,  but,  setting  this  aside,  many  important 
questions  suggest  them  Helves,  such  as  the  mental  effects  upon 
patients  who  imagine  they  are  suffering  from  the  effects  of 
foreign  bodies,  and  the  great  variety  of  bodies  which  find  their 
way  into  air  passages.  The  all-important  questions  of  early 
detection,  the  length  of  time  which  a  body  may  rest  within  the 


air  passages  followed  by  slight  or  serious  effects,  methods  0 
removal,  the  sequelae,  feeding  of  patients  while  the  foieigr 
body  remains  in  the  air  passages,  relief  to  breathing,  anr 
treatment  of  the  spasms  where  dyspnoea  is  threatened,  m 
perfect  or  careless  function  in  swallowing  are  all  worthy  0 
your  consideration.  In  mentioning  such  jioints  one  is  enlj 
too  conscious  of  the  fact  that  it  is  only  possible  in  openijij 
such  a  discussion  to  rapidly  indicate  points  of.  value  fo; 
profitable  consideration.  'SJ:1~ 

Speaking  generally,  I  have  only  seen  one  case  which  provw 
fatal,  and  that  was  in  an  infant  brought  to  me  with  eell»)iti; 
of  the  neck,  and  where  several  unsuccessful  attempts  ha( 
nreviously  been  made  to  remove  the  foreign  body,  in  onl; 
one  case,  and  that  not  in  my  own  practice  but  in  that  of  em 
of  my  colleagues,  have  I  seen  it  necessary  to  advise  oppnini 
the  trachea.  In  this  case  eevere  inflammation  of  the  l»Bg 
with  threatening  dyspnoea  necessitated  this  procedure  an( 
the  patient  made  an  excellent  recovery  a  few  days  after  th 
foreign  body  had  been  coughed  up  to  the  tracheal  openiDg 
where  it  was  easily  extracted. 


II.— Walkeu  Downib,  M.B., 

Laryngologist  to  the  Western  Infirmary,  Glasgow. 

LANTERN    DEMONSTRATION    OF    FOREIGN  BODIES 

LODGED  IN  THE  AIR  AND  FOOD  PAS.SAGES. 
I>B.  Walker  Downik  demonstrated  the  following  fweig 
bodies  which  had  been  lodged  in  the  air  and  food  passagUi 
Fig.  I  shows  twelve  bodies  removed  from  the  nose,  inelndie 
glass  and  wooden  beads,  boot  and  other  buttons,  peas,  a  beaii 
a  cherry-stone,  an  orange  p'p,  and  a  piece  of  rubber  drainag 
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Fig.  I.— Twelve  loreigu  bodies  removed  from  the  nose  in  childreu 
tube,  in  each  case  introduced  by  the  child  itself.  The  majorii 
were  removed,  either  by  a  Lister's  loop  cr  the  spoon  end  ols 
ordinary  surgical   director;  a  few  by  means  of  rectangnl: 
forceps. 

Fig.  2.— Two  camel-hair  pencils,  which  slipped  from  tj 
patient's  han<l  while  applying  ointrntnt  to  the  inside  of  t'li 
nose.  Their  attempts  at  removal  pushed  them  farther  i:| 
Both  were  removed  through  the  posterior  nares. 

I'ig-  3— ('  and  2)  Fourteen  halfpennies  removed  frou  tl 
gullet  after    pericds  varying   from    five  hours  to  eigntei 
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ten  were  removed  by  the  coin  catcher,  and  four  were 

'   by  vomiting  or  the  coin-catcher,  and  afterwards 

ivctum.    Coins  recently  impacted  lodged  about  the 

•  •  fuprastemal  notch  ;  those  retained  longer  were 

V  down.    The  patients' ages  varied  from   2^  to  11 


Fig.  2.— Two  hair  petcUs  removed  from  rosterior  nares. 
I  its;  it  was  a  child  of  5  in  wliom  the  halfpenny  waa  retaintd 
I  eighteen  months;  she  was  wasted  from  inability  to 
•  lUovT  sufficient  food.  In  anotlier  case  in  which  the 
:n  had  been  retained  fcr  nin^  months,  the  child 
itched  and  broke  the  coin  catchtr  as  it  was  being 
E  sed.  leaving  the  broken  end  in  the  gullet  close  to  the 
.  a ;  both  were  removed  next  morning   uoder  chlorofor.u 


pacted  in  tbe  gullet. 
'^<i  coin-catcher.    (3)  Tivo pennies  removal   rom  children  of 
years.    (4)  Two  farthings  from  eliildren  o^  4  and 


I  id 


■^  ii  years  respectively.  (5  and  6)  Toothplates,  eac'i  bear- 
none  tooth  only:  both  removed  with  the  coincitcher. 
'  V  pin  removed  from  the  gullet  with  a  bristle  probang. 
*  'arietal  bone  of  a  rabbit,  swallowed  in  soup;  removed 
■"  a  bristle  probang.  (9)  The  vertebral  bone  of  a  mutton 
■[■ '.  removed  with  forceps  from  the  mouth  of  the  guile',  of  a 
■"  I  aged  3  under  chloroform. 

?•  4  —The  next  slide  shoss  two  veiy  dangerous  for^ign 
Oes  wliic-h  were  swallowed  by  young  children.  The  fiist 
*vu  ^^^  screw,  i.V  in.  in  lenfrlh.  and  with  sharp  edges, 
'thwas  SB-allowed  by  an  inlant.  The  .i  rays  shewed  the 
"iilymgin  the  stomach,  and  it  was  passed  p<-r  rtc  tumthrf^e 
■■'■   iifT.  The  sec^ni,  a  metal  3pool,  was  swallowed  by  a  ch'M 


2  years  old,  and  was  passed  at  the  end  of  three  days.  In 
neither  case  was  there  any  local  discomfort  during  its  reten- 
tion. 


Fig.  4.— Two  daugeioua  louiju  boJija  sw.lloived  by  infants. 
Fiy .  5  shows  seven  foreign  bodies,  some  of  which  were  lodged 
in  the  larynx,  and  the  others  in  the  trachea.  (1)  Is  a  hard  bone, 
with  sharp  spicules,  which  was  hastily  swallowed  in  a  spoon- 
lul  of  hot  soup,  and  lodged  in  the  hyoid  fossa,  causing 
oedema,  which  was  ascribed  to  the  scalding.  When  the  swell- 
ius  subsided  a  portion  ol  the  bone  became  visible,  and  it  was 


Fig.  5.— Variety 


e  lodged  iu  the  larynx 


then  extracted.  (2)  Is  a  threepenny  piece  unconsciously 
inspired  by  a  drunken  man ;  it  caused  hoarseness  and 
dyspnoea,  which  were  ascribed  to  cold.  A  month  later  the 
larynx  was  examined,  and  the  coin  seen  lying  on  the  true 
cords,  overlapped  by  the  false  cords.  It  was  removed  with 
forceps,  under  cocaine.  (3)  A  large  bent  pin  inspired  while 
eating.  It  could  not  be  seen  by  the  laryngoscope,  but  five 
months  later  was  shown  by  the  .r  rays  lying  pointing  back- 
ward^ in  the  ventricle  of  the  larynx.  The  point  had  entered 
the  intervertebral  disc  and  the  head  had  ulcerated  its  way 
tlirough  the  cartilage,  and  was  found  wliile  the  thyroid 
cartilage  was  being  exposed  with  a  view  to  thyrotomy 
(4)  l*ortionof  the  shell  of  a  hazel  nut  expelled  by  coughing 
from  a  child  of  3:  in  whom  it  caused   symptoms  resemDiing 
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those  of  capillary  bronchitis.  (5)  Is  a  tooth  plate  which  was 
retained  in  the  windpipe  for  three  months.  The  patient  was 
one  of  the  victims  at  the  great  football  match  disaster  at  the 
Ibrox  Park,  Glasgow,  and  fell  from  the  Eceond  topmost  tier  of 
the  stand.  When  he  recovered  consciousness,  fourteen  days 
later,  he  had  cough,  huskiness,  and  roughness  of  the  voice, 
with  slight  dyspnoea  on  movement.  He  was  treated  for  laryng- 
itis, but  when  Dr.  Downie  saw  him  three  months  after  the 
accident  he  discovered  a  white  foreign  body  in  the  trachea. 
The  shape  and  iiosition  of  the  plate  were  brought  out  by  the 
.r-ray  photograpli,  and  it  was  removed  through  the  trache- 
otomy wound  ;  it  measured  1  ,Mnch  long  and  ■;  inch  broad, 
and  carried  one  central  incisor  and  two  metal  pins.  (6  and  7) 
Two  common  pins ;  one  was  coughed  up,  the  other  removed 
with  forceps. 

Fig.  6  shows  foreign  bodies  removed  from  the  bronchus  and 
lung,  (i)  A  2-inch  shawl-pin  removed  with  forceps  through 
the  tracheotomy  wound  from  the  right  main  bronchus 
"    ,  child  of  17  months.     It  was  lying  head  downwards,  and 


For  the  extraction  of  small  bodies,  such  as  fish  bon*8,  hi 
used  a  bristle  probang  made  with  black  bristles.  For  tooth 
plates  he  considered  the  coin-catcher  dangerous,  and  recom 
mended  early  oeso]>liagotomy  as  soon  as  the  foreign  body  wai 
found  to  be  securely  fixed.  The  .1  rays  were  only  neeesearj 
for  diagnosis  in  a  small  proportion  of  cases.  He  showed  fon: 
dentures  removed  by  oesophagotomy,  and  other  foreigi 
bodies  removed  from  the  bronchi,  pharynx,  etc. 


IV.— Dr.  Wild, 

I  Zurich. 

Dr.  Wild  agreed  with  Dr.  Macintyre  that  in  many  cases  thi 

I  .(•  rays  were  of  great  value  for  diagnosis,  yet  in  other  case 

]  they  did  not  help,  as  in  the  following  case:    A  man  cam 

;  to  the  hospital  stating  that  he  had  swallowed  his  tooth-plate 

I  The  .(•  rays  showed  no  abnormal  shadow  either  on  the  ecreei 

1  or  on  the  photographic  plate.      J!y  upper  bronchoscopy  th 

Dlate  was  easily  seen  lying  in  the  left  main  bronchus,  3  cm 

beyond  the   bifurcation.      As  the  plate  was  of  large  size- 

5x2!  cm. —it  was   extracted  by  lower  bronchoscopy.     Wit 

regard  to  the  use  of  jiowerfnl   magnets  for  the  extraction' 

pins,  needles,  etc.,  it  would  be  dangerous  in  cases  where  tl 

I  point  was  upwards  and  was  fixed  in  the  wall  of  the  bronchu 

[  or  trachea.      In  such  cases  it  might  very  easily  be  palle 

through  into  the  mediastinum. 


Fig.  e.— Three  foreign  bodies  which  were  lodged  in  the  trachea  and 
bronchi. 
causing  no  symptoms.  (2)  A  portion  of  a  Brazil  nut  inhaled 
by  a  boy  while  laughing;  alarming  dyspnoea  at  once  super- 
vened, but  slowly  subsided.  Three  days  later  he  had  a  tem- 
perature of  104°  with  immobility  of  the  right  chest,  and 
absence  of  breath  sounds  and  vocal  fremitus.  Obstruction  of 
the  right  main  bronchus  was  diagnosed,  tracheotomy  was  per- 
formed and  the  probe  introduced  into  the  bronchus  to  dis- 
lodge the  foreign  body.  This  set  up  violent  cough,  and  a 
quantity  of  fetid  muco  pus  was  expelled  along  with  the 
portion  of  nut.  C3)  A  pin  inhaled  by  a  bey  of  12.  The  r  rays  , 
showed  it  lying  in  the  lower  part  of  the  left  lung  with  the 
head  downwards,  but  causing  no  symptoms.  He  was  made  to 
lie  over  the  edge  of  the  bed,  with  Ids  head  close  to  the  floor, 
when  after  a  deep  inspiration  he  was  given  a  pat  on  the  back 
and  the  pin  was  expelled. 

III.— W.  Thelwall  Thomas,  F.E.C.S., 

Assistant  Honorary  Surgeon,  Koyal  Infirmary,  Liverpool. 
Mr.  Thelwall  Thomas,  speaking  as  a  general  surgeon  who 
had  to  deal  with  many  cases  of  foreign  bodies  in  the  pharynx, 
oesophagus,  and  elsewhere,  remarked  that  the  finer  methods 
were  unnecessary  for  ordinary  cases.  His  usual  routine  in 
oesophagus  cases  was  to  sound  with  a  metal-ended  probang. 


A    SIMPLIFIED    METHOD    OF    OPERATING    FO 
DEFLECTION   OF   THE  CARTILAGINOUS 
SEPTUM. 

By  DuNDAS  Grant,  M.D.Edin.,  F.R.O.S.Eng., 
Surgeon,  Central  London  Eai  and  Throat  Hospital. 
Since  the  publication  of  the  description  of  Moure's  operatit 
for  deflected  septum  in  the  Journal  of  Laryngology,  it  wou: 
be  strange  if  those  rhinoloeists  who  read  it  had  failed  to  pi 
it  in  practice,  as  its  principles  were  bound  to  appeal  to  tho 
who  had  experienced  difficulties  in  the  operations  previous 
recommended  for  its  purpose.  I  have  used  it  in  three  cas' 
with  excellent  results.  Of  all  the  methods  devised  formeetir 
the  difficulty  of  making  a  straightened-out  septum  find  roc 
between  the  fixed  points  at  the  extremities  of  its  varioi 
diameters  Moure's  seems  to  me  the  most  satisfactory  and  i 
genious.  Were  the  deflected  portion  square  in  shape  it  won 
be  necessary  to  make  room  along  a  line  parallel  to  one  of  i 
vertical  boundaries  and  along  one  parallel  to  one  of  its  hoi 
znntal  boundaries.  This  is  practically  what  is  effected  1 
Moure's  cuts,  along  which  a  sufficient  amount  of  over-ridii 
takes  place  to  allow  room  for  the  straightened  septum.  Ti 
making  of  these  cuts  has  in  his  operation  to  precede  tl 
straightening  and  with  the  septum  in  its  deflected  position 
is  not  always  easy  to  introduce  the  cutting  shears.  I  do  tl 
operation  under  nitrous  oxide,  but  the  patient  is  apt  to  pa 
out  of  the  anaesthesia  as  soon  as  the  cuts  are  made  and'oefo 
the  very  excellent  nasal  tubes  can  be  introduced. 

It  occurred  to  me  that  if  I  could  straighten  the  septum 
the  first  instance  and  then  make  the  cuts  the  operation  woo 
be  simplified.  If,  moreover,  it  could  be  possible  to  omit  t! 
use  of  the  nasal  tubes  (albeit  Moure's  are  very  well  borne) 
great  point  would  be  gained.  I  recalled  to  mind  a  method 
straightening  and  fixing  the  septal  cartilage,  introdncf 
at  least  a  dozen  years  ago  by  an  American  operat 
named  Roberts,  namely,  transfixation  by  means  of  a  stroi, 
needle.  This,  as  will  be  easily  realized,  i^  introduced  in 
the  nostril  and  ijassed  through  the  septum  on  theconcavesii 
anterior  to  the  concavity.  Having  passed  through  to  tl 
other  side  it  is  then  used  as  a  lever  to  press  the  convex  pa 
into  the  concave  side,  and  is  then  passed  back  through  tl 
septum  so  as  to  keep  it  in  this  position.  In  the  first  of  p 
cases  (Miss  D.)  I  used  the  needle  in  this  way  after  havii 
made  the  cuts.  There  was  of  course  a  threat  deal  of  blood 
the  nostrils,  but  the  proceeding  answeied  extremely  well 
spite  of  the  fact  that  owing  to  the  supervention  of  scan 
fever  I  had  to  remove  the  needle  on  the  third  day.  In  n 
next  case  (that  of  Elizabeth  D.)  I  decided  to  begin  1 
straightening  and  transfixing  with  the  needle  (as  in  old  day 
under  cocaine  and  before  making  the  cuts.  This  was  aecci 
plished   without    difficulty  by  means  of    a  strong  darni" 
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■edie.  Gas  waa  then  administered,  and  I  was  able  to  intro- 
ice  the  cutting  shears  willi  remarkable  ease,  the  septum 
•ing  almost  straight,  and  to  make  the  "Moure's"  incisions 
:t>  above  and  in  front  of  the  needle,  the  other  below  it.  Tlie 
erriding  was  encouraged  by  means  of  a  little  digital 
•uiipulation  and  the  needle  was  left  in  situ  for  a  week,  a 
ece  of  indiarubber  tube  being  placed  over  it  to  temper  the 
essare  on  the  soft  parts  in  front.  At  the  end  of  a  week  it 
IS  removed,  the  patient  having  suffered  no  discomfort.  The 
eathing  through  the  previously  obstructed  nostril  was  quite 
•e  and  the  septum  was  sufficiently  straight  although  there 
3  a  little  thickening  above  and  below  the  line  of  the  needle. 
This  method  of  mine  (a  combination  of  portions  of  two 
■  :er  methods)  will,  I  think,  appeal  to  those  who  wish  a 
inple  plan  for  dealing  with  what  has  hitherto  been,  to  me  at 
.  i3t,  a  very  diflicult  condition  to  rectify.  It  consists  in : 
.  Cocainizing  both  sides  of  tlie  septum. 
■.  Straightening  and  transfixing  with  the  needle. 
;.  Administering  nitrous  oxide  gas. 

..  Catting  through  the  cartilage  by  means  of  Moure's  shears, 
Irizontally  below  the  deflection,  then  obliquely  in  front  of 
i  ind  above  it,  parallel  to  the  ridge  of  the  nose,  the  incisions 
I ;  meeting  below  and  in  front. 

.  Manipulating  the  cartilage  at  the  incisions  so  as  to 
I  <ourage  over  riding. 

need  hardly  remind  you  that  when  the  deflection  is 
I'ompaniedby  any  considerable  degree  of  thickening  this 
i  luld  be  shaved  off  beforehand,  preferably  at  an  interval  of 
t  onple  of  weeks,  though  it  may  be  done  at  the  time. 

'rofessor  Kidlian  (Freiburg)  said  he  preferred  to  resect  the 
!  ■turn,  especially  when  there  was  thickened  bone  or  carti- 
.  p.  He  made  an  incision  in  front  of  the  deviation,  and 
i  larated  the  mucous  membrane  from  the  deviated  cartilage 
I  the  C'.invex  side  ;  then  having  made  a  small  opening  in  the 
I  tiiage  he  separated  the  mucous  membrane  from  the  carti- 
1  e  on  the  concave  side.  Next,  he  introduced  his  speculum 
)  median  rhinoscopy  through  the  incision,  sliding  a  blade 
!  Dg  each  side  of  the  cartilage,  and  separating  tlie  blades 
1  derately  so  as  to  hold  the  mucous  membrane  away  from  the 
(  Wage,    which    he    resected    with    Hartmann's     forceps. 

lally  he  stitched  the  incision  and  plugged  the  nose. 

>r.  DcNDAS  (tkant,  in  reply,  congratulated  Professor 
)  lian  on  being  able  to  resect  the  cartilage  with  such  ease. 
.  had  found  the  operation  exceedingly  difiicult,  and  recom- 
1  nded  the  procedure  he  had  described  on  account  of  its 
f  iplicity,  and  because  it  answered  very  well. 


CHRONIC    LARYNGEriS:    CORRELATION    OP 
DIAGNOSIS  AJsD  TREATMENT. 

By  X.  0.  Haring,  M.B.Lond.,  M.R.C.S.,  Etc., 


[.\l!STRACT.] 

(NOBSTiONand  hyperplasia  of  the  tissues  are  found  in  all 
t  es  in  varying  degrees.  The  condition  once  set  up  is  very 
1  fistent  and  maybe  latent  and  quite  unsuspected  by  the 
I  ient  during  periods  of  comparative  quiescence. 

'iificulties  of  diagnosis  occur  principally  in  regard  to  tuber- 
f  0U8,  syphilitic  and  malignant  lesions.  Attention  to  the 
t  leral  health  of  the  patient  must  not  be  ovei  looked. 

he  cases  of  chronic  laryngitis  maybe  divided  into  three 
' -ses :  (1)  Systemic;  (2)  due  to  or  associated  with  nasal 
c  I'ase  ;  (3)  independent  of  na.=al  disease. 

•  Systemic,  in  connexion  with  valvular  disease  of  the 
•  rt,  cirrhosis  of  the  liver,  alcoholism  and  gout,  etc.  These 
t  ea  are  cot  local  but  part  of  a  large  lesion,  which  must  be 
tjited  and  very  little  spi  eial  attention  need  be  given  to  the 
Ivni. 

•  With  nasal  disease  whiili  may  act  in  three  ways.  By 
f  ension  of  the  catarrh  Iv  continuity  of  surface,  by  irri- 
'  ion  set  up  by  discharges,  and  by  mouth  breathing  caused 
'  nasal  obstructions. 

t  is  impossible  to  be  sure  nhether  the  nasal  disease  is  the 
'*  fe  of  the  laryngeal  lesion  or  <  nly  coexist!  nt,  consequently 
1  all  cases  the  first  indication  is  to  treat  the  nasal  lesion 
tl'ronghlT, 

1      I 


Rhinoscopy,  anterior  and  posterior,  therefore  forms  an  in- 
tegral part  of  the  examination  in  cases  of  laryngitis. 

3.  In  a  small  number  of  cases  the  inflammation  is  limited 
to  the  larynx. 

I  have  found  it  useful  to  divide  cases  into  three  classes 
according  to  the  part  of  the  laryn-x  most  affected. 

Laryngitis  Chronica  Superior. 

The  upper  portion  of  the  larynx  contains  loose  tissue  with 
numerous  glands.  There  is  consequently  considerable 
swelling,  and  the  surface  is  marked  by  the  enlarged  glands 
and  their  orifices. 

The  vocal  cords  may  be  quite  overhung  by  the  false  cords. 
Applications  of  a  fine-pointed  galvano-cautery  (under  cocaine 
and  adrenalin  anaesthesia)  have  given  good  results. 

Interarytenoid  fissure  may  be  treated  by  application  of 
silver  nitrate  fused  on  a  probe.  Strict  silence  is  necessary 
during  treatment,  as  use  of  the  voice  keeps  the  fissure  from 
healing.  This  superior  chronic  laryngitis  is  often  difHcult  to 
diagnose  from  tuberculous  laryngitis. 

Laryngitis  Chronica  Media. 

Where  the  true  cords  are  principally  affected,  mild  cases 
can  be  cured  by  resting  the  voice  and  painting  with  silver 
nitrate  solution  (30  gr.  to  the  ounce)  or  zinc  chloride  solution 
(20  gr.  to  the  ounce).  Incases  where  the  congestion  is  limited 
to  the  anterior  portions  of  the  cords  it  is  advisable  to  give 
antisyphilitic  remedies  even  in  tlie  absence  of  history  or 
other  symptoms  of  syphilis.  There  may  be  a  space 
left  between  the  cords  on  phonation  due  to  want  of 
proper  tension  of  the  free  edges.  When  this  space  is  at 
the  posterior  ends  of  the  cords— that  is,  when  the 
free  edges  of  the  cords  are  convex — it  shows  a  very 
serious  strain  of  the  tensor  muscle  and  makes  prognosis  much 
more  serious.  In  such  a  case  if  the  patient  be  a  speaker  or 
singer  by  profession  it  becomes  a  question  whether  he  should 
not  be  advised  to  change  his  vocation.  A  rest  of  from  four  to 
six  months  with  almost  complete  mutism  is  at  least  neces- 
sary. It  is  better  if  this  time  can  be  spent  in  a  mild  climate 
with  avoidance  of  sudden  changes  of  temperature.  During 
this  period  astringent  applications  may  be  applied  twice  or 
thrice  weekly. 

In  singers  faulty  voice  production  must  be  rectified  before 
they  again  take  up  their  work.  Haemorrhages  are  not  very 
infrequent  from  enlarged  vessels  on  the  cords.  If  the  cords 
be  much  swollen  potassium  iodide  should  be  exhibited.  If 
the  movements  of  the  cords  are  still  sluggish  on  recovery 
faradic  stimulation  may  be  applied.  A  form  of  chronic 
laryngitis  media  somewhat  resembling  pachydermia  and  of 
very  long  duration  has  been  satisfactorily  treated  by  me 
with  potassium  iodide  internally  and  spraying  the  larynx 
with  normal  saline  solution  (thrice  daily) ;  restoration  of 
the  voice  has  been  efl'ected  after  its  loss  lor  from  twelve  to 
twenty  jesrs. 

Laryngitis  Chronica  Inferior. 

The  subglottic  regions  are  often  neglected  owing  to  difficulty 
of  inspection.  Thorough  cocaine  anaesthesia  of  the  larynx 
renders  it  easy  to  inspect  and  treat  these  regions  and  a 
methodical  treatment  (too  often  neglected)  of  the  subglottic 
space  will  assist  materially  in  the  cure  of  obstinate  eases. 

Mr.  JoBSON  HoRNE  considered  that  the  term  "chronic 
laryngitis  "  was  used  too  loosely  and  was  far  too  comprehen- 
sive ;  he  agreed  that  a  more  particularized  diagnosis  was 
required  to  secure  the  best  treatment.  At  the  same  time  he 
could  not  accept  the  classification  of  chronic  laryngitis,  as 
suggested  by  Dr.  Haring,  into  "superior,"  "  media,"  and  "in- 
ferior." A  regional  subdivision  at  times  might  be  useful  for 
purposes  of  clinical  description,  but  on  pathological  grounds 
it  was  not  permssible.  By  way  of  illustrating  his  view  Mr. 
Home  instanced  pachydermia  laryngis,  as  a  form  of  chronic 
laryngitis,  in  which,  whether  the  characteristic  nodules  were 
present  or  not.  a  vertical  section  usually  would  show  under  the 
micrr scope  changes  in  theepithelium  in  all  three  levels  speci- 
fied by  Dr.  Haring.  It  was  essential  for  treatment  to  ascertain 
the  underlying  cause  of  th(  se  changes  ;  they  might  be  due  to  a 
specific  cause,  such  as  tuberculosis,  or  syphilis,  or  else  to 
systemic  or  local  congestion.  He  therefore  advocated  a 
classification  which  specified  the  causes,  and  was  based  upon 
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pathology,  fcr  it  was  only  through  pathology  one  could  attain 
to  the  most  appropriate  treatment. 

The  President  remarked  that  the  subject  was  an  important 
one.  He  confessed  to  a  certain  want  of  success.  Perha]is  it 
was  due  to  want  of  persistence  in  treatment  when  the  urgent 
symptoms  had  passed  off'.  Patients  ceased  to  attend  when 
the  throat  ceased  to  trouble  them,  and  so  it  was  difficult  to 
ere  cases  through  to  the  end. 

Dr.  Habing  in  reply  said  his  classification  was  purely  a 
clinical  one  introduced  with  a  view  to  facilitate  treatment. 


THE    CONNEXION   OF   THE    ISOLATED   BE8PIRA- 

TORY   FIBRES   OF   THE    RECURRENT 

WITH  THE  SYMPATHETIC  AND 

CARDIAC  NERVES. 

By  Adolf  Onodi,  M.D., 
Professor  of  Rhino-laryngology,  University  of  Buda-Pesth. 
The  connexions  of  the  laryngeal  nerves  with  the  sympathetic 
and  the  nervi  cardiaci  have  been  known  for  a  long  time,  but 
recent  observations  and  my  investigations  have  shown  an 
extraordinarily  intimate  connexion,  which  doubtless  must 
have  special  significance.  The  connexion  of  the  supfrior 
laryngeal    nerve    with    the    upper    cervical   ganglion  of  the 


Lenhosp^k,  according  to  which  the  inferior  laryngeal  ner 
arises  from  a  ganglion,  whilst  the  ganglion  stands  in  cc 
nexion  with  the  pneumogastric  by  means  of  a  thin  root.  Tl 
lower  laryngeal  is  connected  with  the  lower  cervical  ganglic 
of  the  sympathetic,  and  further  with  the  cardiac  branche 
which  take  their  origin  from  the  middle  and  lower  cervic 
sympathetic. 

I  have  succeeded  in  giving  in  the  horse  the  anatomic 
proof  that  according  to  the  double  function  of  respiration  ai 
phonation  of  the  larynx,  the  respiratory  and  phonatory  ner 
bundles  run  separately  in  the  trunk  of  the  inferior  laryngs 
nerve  and  in  the  trunk  of  the  pneumogastric.  I  have  demc 
strated  tliis  for  a  length  of  88  cm.  Whilst  the  phonatc 
nerve  bundle  could  easily  be  isolated,  and  showed  only  0 
connexion  each  with  the  ansa  Vieussenii  and  with  the  cardi 
branch,  it  was  difficult  to  isolate  the  respiratory  nerve bnnd 
for  it  was  very  intimately  connected  by  means  of  eig 
branches  with  the  sympathetic  and  the  cardiac  branch. 
The  photograph  shows  this  remarkably  intimate  connexicn 

It  is  known  that  in  the  trunks  of  the  sympathetic  betic 
the  vasomotor  and  trophic,  there  are  cerebro-spinal,  fensiti- 
and  motor  fibres.  My  investigations  have  shown  that  t 
cerebro- spinal  nerve  fibres  of  the  rami  communicanteBrtin 
the  trunk  of  the  sympathetic  according  to  a  well-dffiD 
system.  In  the  upper  part  of  the  thorax  and  in  the  neckt 
larger  part  of  the  cerebro-spinal  fibres  of  the  f  ympathelic  i 


sympathetic  and  with  the  rami  cardiaci  superiores,  which 
arise  from  the  latter,  is  known,  as  is  also  the  connexion  of  the 
superior  la'-yngeal  nerve  with  the  lower  cervical  ganglion  of 
the  sympathetic  ;  the  connexion  of  the  external  branch  of  the 
superior  laryngeal  being  much  closer  with  the  upper  cervical 
ganglion  of  the  sympathetic  and  the  superior  cardiac  nerve. 

The  external  branch  of  the  upper  laryngeal  nerve  sends  ofl" 
a  direct  cardiac  branch  or  connexions  to  the  upper  cervical 
ganglion  of  the  sympathetic  and  to  the  upjier  cardiac  nerve. 
These  anatomical  conditions  form  in  man  an  exact  analogue 
to  the  depressor  nerve  found  in  animals.  In  regard  to  the 
inferior  laryngeal  we  know  its  connexions  with  the  upper 
cervical  ganglion  of  the  sympathetic  and  with  the  superior 
cardiac  nerve.    Of  great  significance  is/ the  observation  of 


upwards  and  only  a  smaller  part  downwards,  whilst  in 
rest  of  the  thorax  and  in  the  abdomen  just  the  reverse  is  ' 
case.  The  sympatlietic  constitutes  the  morphological  ba 
in  the  known  connexions  for  the  course  of  the  fibres  and  th 
intercommunication,  as  they  are  of  different  origin  s 
difl^'erent  destination.  Physiology  has  until  now  shown  j 
presence  of  the  depressor  fibres  and  the  cardiac  brand 
originating  from  the  upper  laryngeal  nerve,  and  myexpf 
ments  have  shown  that  in  the  dog  the  irritation  of  thesy 
pathetic  trunk  between  the  lower  cervical  and  first  thora 
ganglion,  as  also  of  the  communicating  branches  of  ( 
brachial  plexus,  will  produce  a  contraction  of  the  vocal  cordf 
the'same  side.  Beyond  these  observations  the  morphojogi 
facts  mentioned  have  received  no  pathological  orphysiologi 
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}lanation.  I  may  in  particular  draw  attention  to  the 
Lmat^  connexion  before  mentioned  which  exists  between 
1  isolated  respiratory  nerve  tibres  of  the  lower  laryngeal 
i.eand  the  sympathetic  and  the  cardiac  branches.  The 
3  phological  foundation  is  laid  in  the  before-mentioned 
i:Te  facts,  showing  an  exchange  of  nerve  fibres  of  ditt'erent 
t  in  and  destination,  but  the  isolation  of  these  fibres  and 
b  investigation  of  their  destinations  still  forms  a  subject 
tdifficult  solution  of  which  is  reserved  for  future 
)eal  and  pathological  inquiry. 


A   DISCUSSION   ON 
'3  ULTIMATE  RESULTS  OF  SURGICAL  OPERA- 
TIONS  UPON   THE   FRONTAL  SINUS   AND 
MAXILLARY   ANTRUM. 

I. — Marcel  Lermoyez,  M.D., 
■bysician  of  the  Hospitals  of  Paris  :  Principal  Physician  of  tlie 
Oto-RhinoLaryngological  Department  of  the  Hospital  of 
St.  Antoine. 
'1   disproportion   between  the  extent  of  the  subject  that 
s  jeen  allotted  to  me  to  discuss  before  you  and  the  short 
II    placed  at  my  disposal    by  the    rules  of    the  British 
I'  ical  Association  compel   me  to  limit  myself  to  stating 
h  onclusions  arrived  at,  and  I  will  refer  those  hearers  who 
11  wish  to  verify  my  statements  to  the  discussions  and 
b  -vations  contained  in  my  report,  and  which  will  be  pub- 
8  d  in  estenso.^ 

'.  the  radical  operations  on  sinuses  have  as  yet  not  secured 
II  linologists  as  adherents,  the  cause  is  as  follows : 

;iThat  certain  surgeons  are  in  too  great  a  hurry  to  inter- 
>  nrgically  without  having  previously  tried  the  conservative 
rf  ment. 

:  That  occasionally  the  results  of  operations  are  published 
ri  atnrely,  without  allowing  sufficient  time  for  the  con- 
n  tion  of  the  cure. 

<  this  point  I  will  mention  the  indications  for  radical 
p  itions,  before  proceeding  to  criticize  their  results.  We 
It  above  all  ask  ourselves  two  questions : 

i-  '.re  Frontal  and  Mamillary  Sinuntides  sufficiently  Serious  to 

Warrant  Radical  Surgical  Treatment  f 
'"  i,  bfcause  :  (1)  They  threaten  the  brain,  frontal  sinusitis 
»I  ially,  induce  meningitis  and  cerebral  abscesses,  more 
ni  more  numerous  as  they  are  more  fully  recognized. 
I)  hey  threaten  the  orbit  and  the  eye.  Maxillary  sinusitis, 
1  irticular,  causes  orbital  abscess ;  it  also  endangers  the 
4C  ymal  ducts,  and  causes  lesions  of  the  uveal  tract. 
\)  ley  endanger  the  respiratory  passages,  cause  descending 
irgitis.  and  even  pseudo-pulmonary  tuberculosis  (Moure 
nc  irindel).    (4)  They  affect  tlie  general  health. 

\.l.— Cannot  Frontal  and  Ma.rillary  Sinusitides  Heal 

Spontaneously  f 

'  lie  sinusitis  may  heal  in  this  fashion  ;  nevertheless,  this 

n  •;  the  case  ;  for  out  of  42  cases  of  chronic  sinusitis 

lished  in   1898,  12  had  commenced  in  an  acute 

'n  the  other  hand,  chronic  sinusitis  never  recovers 

:::irference.    Observations  of  this  kind  are  teeming 

•"  refore,  inasmuch  as  inflammations  of  sinuses  are  serious 
ic  annot  heal  spontaneously,  their  radical  cure  must  be 
'f  ed  at  all  costs. 

1  his  connexion  I  shall  allude  exclusively  to  the  personal 
'^ai  tics  of  1 1 2  cases  of  sinusitis,  relying  only  on  those  cases 
'1  1  my  assistants— Messrs.  Laurens  and  Mahu— or  I  were 
^  o  kieep  under  observation  from  the  commencement  to 
ne^id.    These  cases  were  as  follows  : 

Isolated  maxillarj- sinusitis 76 

I  Isolated  frontal  sinusitis      4 

Fronto-maxillary  sinusitis 30 

_  Fronto-ethmoldal  sinusitis a 

1  se  cases  of  sinusitis  vary  clinically  in  their  behaviour, 
'  at  one  uniform  treatment  is  not  suitable  to  all.  The 
'"  ing  classification  appears  to  me  to  be  most  convenient  for 
'*\  lentical  purposes. 

r  cases  of  sinusitis  are  either  (a)  isolated  ;  (6)  combined. 
«  oj  these  two  classes  must  be  subdivided  into  simple 


sinusitis,  in  which  the  suppuration  is  confined  to  the  diseased 
cavity  ;  and  complicated  sinusitis,  in  which  the  neighbouring 
parts  are  att'ected. 

I.— Isolated  Frontal  Sinusitis. 
Isolated  frontal  sinusitis  is  rare  (4  out  of  36  of  my  statistics). 
It  is  usually  associated  with  maxillary  sinusitis.  Moreover, 
every  frontal  sinusitis  is  anatomically  combined  with  a 
limited  anterior  ethmoiditis.  Tlie  isolated  frontal  sinusitis  is 
always  a  nasal  affection.  Its  Bile  cause  is  retention  of  pus  in 
consequence  of  the  narrowness  of  the naso- frontal  canal.  This 
consideration  governs  the  entire  treatment. 

A.-  Simple  I'orm. 

At  its  commencement  frontal  sinusitis  is  acute.  It  should 
be  treated  conservatively;  this  method  always  results  in 
cure.  Since  1898  I  have  adopted  a  treatment  which  lias  proved 
to  be  almost  a  specific  for  this  ailment,  and  which  consists  in 
very  frequent  and  prolonged  inhalations  of  steam  of  menthol 
water,  assisted,  if  necessary,  by  the  process  of  negative 
politzerization,  as  indicated  by  Seifert.  This  method  relieves 
the  most  acute  pains  in  twenty-four  hours.  All  the  acute 
eases  of  frontal  sinusitis,  even  the  most  violent,  which  I 
treated  in  this  manner  have  been  cured,  on  an  average,  in 
between  two  and  six  days. 

Endo-nasal  Treatment.— In  case  of  failure  one  should,  in  the 
second  place,  try  syringing  the  sinus  by  catheterizing  its 
natural  orifice.  Theoretically,  the  catheterization  is  only 
possible  in  one  case  of  every  four  (Sieuv  and  Jacob).  Clinic- 
ally, the  osseous  lesions  permit  it  to  be  used  somewhat  more 
frequently  :  in  all  cases,  however,  it  is  absolutely  harmless. 
On  the  other  hand,  Schaeffer's  method— the  direct  passing  of 
a  probe  through  an  artificial  passage  is  a  very  dangerous 
proceeding,  which  should  be  entirely  eschewed,  as  it  has  already 
caused  several  eases  of  meningitis. 

The  sole  endonasal  surgical  interference  that  is  warranted 
is  the  clearance  of  the  median  meatus  (the  removal  of  the 
head  of  the  middle  turbinated  bone  and  the  curetting  of  the 
polypi)  which  allows  of  a  freer  passage  of  the  secretions  from 
the  frontal  sinus,  and  at  the  same  time  eases  pain  (Hajek). 

When  all  these  methods  have  been  unsuccessfully  tried, 
only  two  alternatives  are  left  to  the  patient ;  the  neglect  of 
his  sinus,  which  may  lead  to  disaster,  or  his  submistion  to  a 
radical  cure  by  an  external  operation. 

Radical  Operations.— The  chief  difficulty  to  be  overcome  in 
operations  of  this  nature  is  the  disfigurement  of  the  face, 
which  must  be  avoided.  There  are  numerous  methods. 
Putting  on  one  side  the  too  simple  methods  of  ansient 
surgeons,  who  only  succeeded  in  creating  fistulas,  I  can  only 
for  lack  of  time  mention  two  methods,  those  of  Luc  and 
Kuhnt,  as  amongst  those  best  known. 

I.  Method  of  Luc  (or  of  Ogston-Luc).— This  operation  is  con- 
ducted as  follows:  (1)  The  sinus  is  opened  from  the  exterior, 
(2)  its  cavity  is  curetted ;  (3)  drainage  through  the  nose  en- 
sured by  enlarging  the  fronto-nasal  canal ;  (4)  the  frontal 
wound  is  at  once  closed.  The  two  characteristics  of  this  opera- 
tion are  the  preservation  of  the  cavity  of  the  sinus  and  the 
nasal  drainage.  The  advantages  of  this  process aie  as  follows: 
(i)  It  avoids  any  disflgurhment ;  (2)  it  ensures  the  immediate 
junction  of  the  wound  ;  (3)  it  systematically  opens  up  the 
anterior  ethmoid.  The  inconveniences  of  the  procedure  are 
as  follows  :  (1)  It  is  very  liable  to  relapses,  which  are  more 
serious  than  the  first  attack  ;  these  relapses  are  due  to  in- 
eflScient  curetting,  or  the  undiscovered  presence  of  disease  of 
the  opposite  frontal  sinus,  or  of  a  corresponding  maxillary 
sinusitis  ;  (2)  it  renders  the  patient  liable  to  suppuration  of 
the  scalp ;  (3)  it  renders  him  liable  to  an  opposite  frontal 
sinusitis  ;  (4)  cerebral  complications  may  ensue.  This  method 
in  the  hands  of  skilled  operators  (8/S  Lubet-Barbon)  has 
sometimes  had 'admirable  results,  but  it  cannot  be  denied  that 
it  is  attended  by  considerable  risks.  Of  36  cases  of  frontal 
sinusitis  in  my  statistics  17  were  operated  on  according  to 
Luc's  method,  9  healed  by  first  intention,  8  relapsed.  Of  these, 
5  were  subsequently  cured  by  Kuhnt's  method,  1  by  repetition 
of  Luc's  method,  2  died  (meningitis— slow  septicaemia). 

II.  Method  of  Kuhnt.— This  method  has  for  its  purpose  to 
destroy  the  frontal  sinus  completely,  and  it  absolutely 
guarantees  the  patient  against  any  relapse.  Kuhnt  i^pcis 
the  entire  anterior  wall  of  the  sinus,  and  sometimes  a  poiMon 
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of  its  inferior  wall.  He  then  practises  careful  curetting.  He 
is  careful  not  to  widen  the  naso  frontal  canal  for  fear  of 
establishing  a  communication  of  the  wound  with  the  nasal 
fossa.  He  therefore  drains  by  tlie  external  route,  the  wi'und 
being  left  partly  unsutured.  The  cure  is  completed  in  from 
three  to  six  weeks,  and  the  benefits  of  the  procedure  are 
recovery,  assured  and  unattended  by  risks. 

Its  inconveniences  are  as  follows  :  (i)  It  necessitates  ex- 
ternal drainage,  with  the  confequent  annoyance  of  prolonged 
dressings  ;  (2)  it  does  not  open  the  anterior  ethmoidal  parti- 
tions ;  (3)  it  leaves  a  pronounced  disfigurement ;  (4)  it  fre- 
quently gives  rise  to  diplopia. 

An  example  might  be  taken  from  Tilley  and  that  which  is 
good  might  be  taken  from  each  of  these  two  methods,  and  an 
almost  ideal  operation  formulated  therefrom,  an  operation 
called  Kuhnt-Lue.  It  is  towards  this  goal  that  most  operators 
in  France  have  been  instinctively  turning  by  degrees. 

Process  of  Ktihnt- Luc. — From  Kuhnt's  method  there  may  be 
borrowed  the  curative  perforation,  the  knowledge  that  total 
excision  of  the  anterior  wall  of  the  frontal  sinus  pei-mits  of 
perfect  curetting,  and  the  suppression  of  the  diseased  cavity. 
From  Luc's  method  one  may  borrow  its  elegance,  the  know- 
ledge of  fronto-nasal  drainage,  which  opens  the  anterior 
ethmoid  wide,  and  allows  of  the  wound  being  immediately 
closed. 

Two  inconveniences  have  still  to  be  dealt  with : 

1.  The  frontal  disfigurement,  which  is  greater  in  proportion 
as  the  sinus  is  larger.  It  is  probable  that  this  may  be 
remedied  by  raising  the  skin  with  injections  of  paraffin. 

2.  The  diplopia.  This  is  due  to  the  interference  with  the 
action  of  the  superior  oblique  muscle,  the  pulley  of  which  has 
been  injured  during  the  operation  :  this  complication  which 
it  is  impossible  to  foresee  by  reason  of  the  varying  situation 
of  this  pulley  (Stanculeanu)  may  be  rectified  by  a  comple- 
mentary operation,  consisting  in  stretching  the  inferior  rectus 
muscle  of  the  afl'^-cted  side  (Landolt). 

The  excellence  of  the  Kuhnt-Luc  process  is  demonstrated 
by  statistics.  Whereas  I  only  succeeded  in  securing  9  cures 
from  a  total  of  17  operations  of  Luc,  I  obtained  11  cures  in  11 
operations  undertaken  by  the  Kuhnt-Luc  method.  Besides, 
in  6  cases  which  had  been  operated  on  by  line's  method,  and 
had  relapsed,  the  Kuhnt-Luc  operation,  undertaken  sub- 
sequently, yielded  definite  results.  This  cure  is  obtained  very 
rapidly  ;  from  the  second  week  dressings  are  discarded,  the 
patient  can  resume  his  occupation,  and  only  intranasal 
dressing  has  to  be  continued  for  some  time  longer. 

I  conclude  by  recommending  the  method  of  Kuhnt-Luc, 
systematically  and  at  the  onset,  in  all  cases  of  uncomplicated 
frontal  sinusitis  in  which  conservative  treatment  has  proved 
unavailing. 

B .  Complica  ted  Form , 

1.  Frontal  Sinusitis  Complicated  inth  Orbital  Fistula.— li  the 
fistulous  tract  can  be  dissected  out,  and  the  necrotic  bony 
partition  be  excised  entirely,  the  immediate  reunion  of  the 
frontal  wound  may  be  essayed  by  the  Kuhnt-Luc  method. 

2.  Frontal  Sinusitis  Complicated  u-ith  Abscess  of  the  Soft 
Parts  Over  it.— In  such  cases  the  deeper  surfaces  of  the  soft 
parts  being  affected,  it  would  be  very  dangerous  to  encourage 
the  wound  to  close  at  once. 

Kuhnt's  process  is  the  only  one  justifiable,  the  external 
drainage  being  the  safeguard  of  the  patient. 

3.  Frontal  Sinusitis  Complicatedicith  Cerebral  Complications.— 
Operate  immediately,  even  in  the  most  recent  cases,  make 
extensive  incisions,  and  make  room  by  wide  excisions  ;  in  fact 
perform  an  atypical  operation  while  exercising  the  usual  rules 
of  general  surgery. 

II.— Isolated  Maxillary  Sinusitis. 

In  contradistinction  to  frontal  sinusitis,  maxillary  implica- 
tion is  most  frequently  isolated.  Of  the  106  afl"ected  maxillary 
sinuses  mentioned  in  my  statistics,  76  were  isolated. 

The  frequency  of  disease  in  the  maxillary  sinus  is  owing  to 
the  duality  of  its  etiology. 

1.  Nasal  Type.— The  same  pathology  as  in  the  frontal  sinus. 
It  is  caused  by  the  retention  of  the  secretions,  favoured  by  the 
high  situation  of  the  orifice. 

2.  Odontogenous  type  is  caused  by  neglected  dental  lesions. 
In  this  connexion  it  must  be  remarked  that  the  infective 
teeth  belong  to  thi-ee  different  clinical  types.    Open  carious 


teetli,  stopped  teeth  incompletely  disinfected,  closed  dead 
teeth.  In  all  these  cases  the  infection  passes  from  the  mouth 
to  the  sinus  exclusively  by  the  dental  canal. 

The  dental  orif;in  is  more  frequent  than  the  nasal  origin 
(see  the  statistics). 

In  the  nasal  formi  it  is  the  result  of  a  true  sinusitis. 

In  the  dental  forms  there  is  firfct  simple  empyema  of  the 
sinus,  in  consequence  of  the  sudden  rupture  of  a  radiculo- 
dental  periapexial  abscess  into  the  cavity  of  the  sinus  ;  it  i> 
only  subsequently  that  the  empyema  is  transformed  into  a 
chronic  sinusitis. 

The  principal  point  in  the  history  of  suppurations  of 
the  maxillary  sinus  is  to  establish  firmly  the  dilference 
between  real  sinusitis  and  empyema,  in  which  the  healthy 
cavity  contains  pus  that  it  has  not  itself  formed.  It  is  in 
consequence  of  misunderstanding  this  fundamental  distinc 
tion  that  certain  authors— especially  dentists— come  to  eon 
elusions  which  cause  confusion  as  to  the  treatment  of  maxillarj 
suppurations. 

A.  Simple  Fornu. 

Conservative  treatment,  wliich  sliould  always  be  first  tried 
hag  for  its  oliject.  (i)  To  cause  the  retention  to  cease  :  (2)  t( 
suppress  the  cau.=e.  In  acute  nasal  sinusitis  of  nasal  origii 
inhalations  of  the  steam  of  menthol  water  are  indicated 
Hajek  gives  a  term  of  from  three  to  six  weeks  as  the  periot 
of  this  form  treated  by  ordinary  means.  In  all  the  eases 
have  treated  with  menthol  the  time  was  eight  days. 

In  the  empyema  of  recent  dental  origin  the  cause  must 
above  all,  be  suppressed  by  removing  the  suspected  teeth 
open  or  closed,  incising  the  gingival  abscesses,  removing  th' 
alveolar  sequestrum.  But,  above  all,  one  must  avoid  th 
custom  of  dentists  of  making  the  alveolus  communicat 
with  the  sinus,  and  placing  a  metal  tube  in  this  track  througl 
which  the  patient  is  to  be  syringed  with  various  moreorles 
indefinite  remedies. 

It  is,  on  the  contrary,  necessary  to  perform  dental  extra( 
tions  gently,  so  as  not  to  create  any  dental  alveolar  commun 
cation,  if  such  do  not  already  exist.  This  done,  two  cond 
tions  are  exhibited:  (a)  Either  the  sinus  communicates  wit 
the  mouth,  when  advantage  must  be  taken  of  this  passage  f( 
using  evaeuatory  syringes,  but  without  enlarging  itandwitl 
out  drainage  ;  or  (6)  this  communication  does  not  exist,  an 
we  must  be  careful  not  to  establish  it,  and  the  pus  of  th 
empyema  must  then  be  evacuated  by  syringing  through  tl 
nose. 

At  the  same  time  the  cicatrization  of  the  open  alveoli 
must  be  encouraged,  always  bearing  in  mind  that  no  inte 
vention  can  cure  a  maxillary  sinusitis  if  the  teeth  are  ni 
sound  and  if  the  gums  are  not  healthy. 

If  these  means  have  not  proved  successful,  should  wepr 
pose  surgical  interference?  Not  yet.  The  conseryati\ 
treatment  is  passed  through  a  second  time  ;  the  syringing  ■ 
the  sinus  through  the  nose  should  be  repeated.  The; 
syringes  can  be  used  either  through  an  artificial  orifice' 
through  the  natural  aperture. 

1.  Syrinying  throuijh  the  Satural  Orifice:  Cathetervuition  of  t 

Sinus. 

This  process,  for  the  following  reasons,  is  unreliable : 

(rt)  The  approach  through  this  orifice  is  difficult  on  accoui 
of  its  situation  and  the  polypi  which  protect  the  borders. 

(i)  Syringin-  by  this  passage  is  insufficient,  because  11 
sinus  is  not  approached  from  its  lower  part,  and  also  becau 
there  is  no  opposite  opening  to  permit  a  good  exit  f 
fluids. 

The  existence  of  an  accessory  orifice  would  facilitate  tl 
matter,  but  this  peculiarity  only  exists  8  times  in  100. 

2.  Syringing  by  an  Artificial  Orifice:  Puncture  of  the  Infen 

Meatus. 
The  thinnest  partition  of  the  sinus  is  in  the  vicinity  of  tl 
internal  surface  of  the  middle  meatus ;  but  at  this  level  tbe 
is  danger  of  the  trocar  penetrating  the  orbit ;  on  the  oth 
hand  the  puncture  at  the  level  of  the  inferior  meatus  is  abf 
lutely  harmless.  Approaching  the  sinus  as  it  does  at  1 
lower  part,  it  is  but  slightly  painful ;  it  yields  excelle 
results,  and  it  should,  without  exception,  be  patiently  t.ri' 
in  all  the  chronic,  non-complicated  cases  of  maxilla 
sinusitis. 


Aoo.  30,  1902. 


SEOTIOX   OF   LARYNGOLOGY. 


r    Tut  1 


S8i 


Of  30  real  chronically  suppurating  sinuses  of  my  statistics, 
13  were  radically  cured  by  this  treatment,  that  is,  43  per 
cent.  As  a  rule,  from  3  to  12  syringings  are  necessary  to 
obtain  this  result.  It  matters  not  how  old  the  lesions 
may  be.  Twice  I  succeeded  in  curing  maxillary  suppura- 
tions of  a  year's  standing  with  one  single  syringing.  The 
iure  thus  obtained  in  about  two  or  three  weeks  is  absolute, 
with  the  complete  return  of  the  transparency  of  the  sinus. 

-,.  TKe  Alveolar  Perforation  of  the  Maxillary  Sinus  :  Drainage 
by  the  Mouth. 

When  a  chronic  maxillary  sinusitis  resists  the  preceding 
treatments,  one  may  be  tempted,  prior  to  suggesting  a  radical 
interference  to  the  patient,  to  propose  a  treatment  to  him 
which  is  only  surgical  in  name,  so  slight  is  the  operation 
required,  and  which  consists  in  perforating  the  wall  of  the 
sinus  either  at  the  level  of  the  alveolus  or  at  the  level  of  the 
canine  fossa,  so  as  to  ensure  a  constant  downward  drainage 
and  to  enable  the  patient  himself  to  incessantly  wash  out  his 
ustnlous  cavity  himself.  This  treatment  was  in  vogue  ten 
years  ago,  when  neither  the  usefulness  of  mentholized  inhala- 
tions nor  the  efficacy  of  syringing  by  the  inferior  meatus  were 
icnown,  and  before  the  surgeon  had  provided  us  with  curative, 
iud  rapid,  and  certain  operations. 

I  note  in  my  tables  that  this  method  has  been  used  40 
times  and  yielded  17  cures,  that  is,  45  per  cent. 

This  proportion  is  about  the  same  as  that  yielded  by 
syringing  through  the  inferior  meatus.  Nevertheless,  and  in 
spite  of  this,  the  buccal  drainage  impresses  me  as  inferior  to 
the  syringing  by  the  meatus  for  the  following  reasons  ; 

I.  The  cure  is  very  slow,  demanding  not  merely  weeks,  but 
5ften  one  or  two  years. 

1  2.  The  cure  is  uncertain.  In  half  of  my  cured  cases  the 
.ransparency  of  the  cheek  did  not  return. 

3.  The  patient  who  is  not  cured  is  an  invalid,  condemned 
:o  always  wear  a  tube  and  to  take  care  of  and  attend  to  it. 

4.  The  infection  of  the  frontal  sinus  is  a  danger  to  the 
aatient  in  consequence  of  the  violent  syringings  that  the 
latient  may  accidentally  give  himself  (see  observations).  In 
oaclusion,  this  process  'serves  to  set  up  a  communication 

letween  the  mouth  and  the  maxillary  sinus,  antiphysiological 
inastomoses,  opposed  to  the  biological  conditions  of  the 
naiillary  sinus. 

I  conclude  by  rejecting  the  procedure,  and  by  advising  the 
vide  radical  cure  of  maxillary  sinuses  which  have  not  yielded 
.0  syringing  by  the  nasal  tract. 

Radical  Operations. 

Of  the  various  operations  advised  for  the  radical  cure  of 
naxillary  sinuses,  two  only  are  worthy  of  recognition— the 
nethod  of  Desault  and  the  method  of  Luc. 

I.  Default's  Method. — His  principle  is  very  simple.  At  the 
evel  of  the  canine  fossa  he  makes  a  wide  permanent  orifice, 
he  object  of  which  is  :  (i)  To  allow  the  passage  of  instru- 
nents  for  curetting  the  diseased  mucous  membrane  ;  (2)  to 
irain  the  sinus  during  the  term  of  its  treatment. 

Theoretically  this  process  is  perfect,  as  it  allows  us  to 
vatch  the  process  of  liealing.  Practically  the  results  are 
leplorable. 

1.  The  dressings  are  very  painful  and  are  repeated  in- 
lefinitely. 

2.  Daring  the  intervals  the  patients  are  condemned  to  eat 
ill  their  food  "with  iodoformed  flavour"  (Luc). 

3.  Long-lasting  infirmity  follows  the  cure,  the  maxillary 
inns  becoming  an  abnormal  diverticulum  of  the  oral  cavity. 
V  radical  cure,  even  at  this  price,  is  by  no  means  assured, 
notwithstanding  the  guarded  silence  of  statisticians  on  this 
'omt,  cure  is  effected  in  less  than  half  of  the  cases  (16/37, 
lajek).    The  length  of  treatment  required  is  on  an  average 

.  rom  one  to  two  years. 

\\-  i«c'f  Method  (or  Caldwell-Lucs  MethodJ.~Ai  the  level 
■I  the  canine  fossa  he  makes  a  temporary  orifice,  which  allows 
!'» the  inspection  and  curetting  of  the  mucous  membrane,  and 
I  he  transient  existence  of  which  is  computed  by  the  duration 
]■!  the  operation  alone.  He  makes  a  communication  between 
Me  sinus  and  the  nose — a  permanent  communication— which 
1  nsnres  the  drainage  of  the  cavity.  His  originality  consists 
|Q  associating  solely  that  which  is  goo  i— the  buccal  tract  for 
ae  CDnvenience  of  the  operator,  the  nasal  passage  for  the 


safety  of  the  drainage  and  the  advantage  to  the  patient.  The 
sequences  are  very  simple.  On  the  eighth  day  the  buccal 
wound  has  united,  and  the  patient  can  resume  his  occupation. 
It  is  sufficient  for  him  to  come  for  some  time  to  have  his  nose 
examined.  Compared  with  Desault's  method  this  operation 
possesses  the  following  advantages : 

1.  The  dressings  are  painless  and  only  consist  in  a  few 
syringings  through  the  nose. 

2.  The  position  of  the  patient,  apart  from  the  intervals  for 
dressings,  is  the  same  as  if  he  had  not  been  operated  on. 

3.  The  restoration  of  the  integrity  of  the  nose  follows  the 
cure.  The  healed  sinus,  as  in  the  past,  only  discharges  by 
the  nose. 

The  excellence  of  this  method  is  confirmed  by  the  certainty 
and  rapidity  with  which  radical  cure  is  effected. 

My  statistics  comprise  46  operations  of  Luc,  with  40  cures 
by  first  intention.  They  relate  to  obstinate  chronic  sinuses, 
which  had  resisted  a  great  number  of  syringings  undertaken 
either  by  the  inferior  meatus  or  alveolar  drainage.  Lubet- 
Barbon  and  Furot,  Moure  and  Liaret  have  also  had  good 
results.  These  combined  statistics  yield  a  percentage  of  S5 
per  cent,  of  healing  by  first  intention. 

The  rapidity  of  the  cure  is  not  less  remarkaMe.  In 
my  40  cases  the  average  time  was  five  weeks,  and  several 
times  only  a  fortnight— a  striking  contrast  to  the  two  years 
which  Desault's  method  requires.  The  details  of  my  observa- 
tions still  further  emphasize  this  comparison.  Luc's  opera- 
tion should  succeed  in  all  simple  suppurations  in  the  maxillary 
sinuses  ;  and  the  failures  are  nearly  always  due  to  the  method 
having  been  applied  to  cases  of  complicated  sinusitis,  which, 
as  we  shall  see  presently,  require  other  methods. 

Certain  German  authors,  such  as  Kilian,  reject  this  method, 
because  it  does  not  permit  them  to  survey  the  course  of 
reparation.  But,  as  Hajek  justly  remarked  a  short  time  ago, 
it  is  exactly  this  condition  that  forms  the  advantage  of  the 
method  by  closing  the  mucous  membranes  on  the  way  to  heal 
from  all  untimely  interference. 

In  my  complete  work  I  report  two  very  curious  cases  which 
were  by  Luc's  operation,  undertaken  by  me,  definitely  cured 
in  less  than  two  months  of  chronic  maxillary  sinusitis,  and 
both  of  which  had  for  years  been  unsuccessfully  treated  by 
the  first  German  rhinologists. 

B.  Complicated  Forms. 

1.  External  Maxillary  -S'mwst^ts.-If  abscess  of  the  cheek  or 
orbit  exists,  it  is  said  that  one  should  attack  this  collection 
according  to  the  usual  rules  of  surgery.  In  pursuance  of  this 
course  a  wide  incision  should  be  made  to  permit  the  curetting 
of  the  sinus.  Such  is  the  classical  treatment,  which  runs  the 
risk  of  the  sinus  suppurating  permanently  and  of  leaving  a 
disfiguring  cicatrix.  The  following  procedure  is  better. 
Allow  the  phlegm  to  mature,  assisting  it  by  ordinary  local 
treatment.  Then  later  on  freeze  the  site,  and  operate  accord- 
ing to  Luc.  The  fistula  will  cicatrize  as  soon  as  the  sinus  has 
finished  suppurating. 

2.  Maxillary  Sitmsitis  Co7n2>licated  with  Alveolar  Ostitis. — 
In  order  to  efl'ect  a  cure  it  is  necessary  to  excise  all  the 
particles  of  diseased  bone.  It  may  happen  that  one  is  obliged 
to  remove  the  entire  floor  of  the  maxillary  sinus.  In  this 
case,  and  this  case  only,  Luc's  operation  must  give  way  to 
Desault's  operation.  Luc's  operation  must  not  be  attempted 
for  it  would  be  an  error  to  establish  a  wide  naso-sinusal  com- 
munication in  a  patient  fated  to  retain  a  definite  anastomosis 
of  his  sinus  with  the  mouth. 

III. — Combined  Sinuses. 

It  is  frequently  the  case  that  one  patient  has  two  or  more 
sinuses  affected.  Given  the  number  of  sinuses,  the  possible 
combinations  of  these  sinuses  rise  mathematically  to  1,023.  I 
shall  only  mention  some  of  the  most  frequent  types. 

I.  Fronto- Maxillary  Tyy^e.— This  combination  maybe  effected 
in  three  fashions :  (1)  The  two  sinuses  may  have  been  simulta- 
neously contaminated  from  the  nasal  tract ;  (2)  the  maxillary 
sinus,  primarily  contaminated— most  frequently  by  dental 
tracts— secondarily  infects  the  frontal  sinus.  Such  is  the 
ordinary  pathology  of  this  double  sinus  disease.  I.ubet- 
Barbon  has  demonstrated  that  sometimes  (see  observations) 
there  may  be  but  one  frontal  empyema,  and  that  the  singie 
treatment  of  the   maxillary    sinus    suffices    for  the   cure 
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(3)  finally,  the  frontal  sinua,  which  at  first  was  alone  affected, 
may  secondarily  affect  the  maxillary  sinus.  Here,  again,  the 
maxillary  suppuration  may  only  be  a  simple  empyema  which 
an  operation,  limited  to  the  frontal  sinus  may  cure  (2  cases  of 
Furet;  2  of  my  own  cases  ;  see  tlie  report  in  e.ctenso).  These 
remarkable  observations  tlirow  a  new  light  on  our  conception 
of  sinusal  associations.  Conservative  treatment  may  be 
essayed  for  the  fronto-maxillary  sinuses  (spraying  through  the 
nose  and  amputation  of  the  head  of  the  middle  turbinal  bone) 
but  without  much  cliance  of  success.  Surgical  treatment,  on 
the  other  hand,  ensures  a  rapid  cure,  even  more  certain  than 
in  cases  of  isolated  maxillary  sinusitis  as  it  appears  (see  Lubet- 
Barbon's  cases)  tliat  the  failure  of  Luc's  operation  may  fre- 
quently be  due  to  the  non-recognition  of  a  communicating 
frontal  sinus.  The  process  is  as  follows : — First :  Operate 
on  the  maxillary  sinus  by  Luc's  method  as  far  as  and  including 
curetting,  then  apply  a  provisional  haemostatic  plug.  Secondly: 
Having  cleansed  the  hands  in  the  same  manner  as  if  about 
to  operate  on  another  patient  and  using  dilTerent  instru- 
ments, operate  on  the  frontal  sinus  according  to  the  Kuhnt- 
Luc  method.  Thirdly;  Return  to  the  maxillary  sinus, 
again  examine  its  cavity  and  close  the  buccal  wound. 

2.  Double  Maxillary  Ti/pe.— The  simultaneous  presence  of 
disease  of  two  maxillary  sinuses  by  no  means  affects  the 
prognosis.  It  is  not  uncommon  for  these  two  sinus  suppura- 
tions to  be  of  a  different  age,  and  one  may  be  easily 
healed  Ijy  conservative  treatment,  whereas  the  other  one 
necessitates  the  radical  cure. 

3.  UwihU  Frontal  Type.— The  radical  cure,  at  the  same 
sitting,  by  a  double  operation,  by  the  Kuhnt-Luc  method 
should  be  undertaken,  and  particular  care  should  be  exercised 
to  totally  destroy  the  intersinusal  partition.  The  disfigurement 
will  be  extensive,  but  perhaps  less  unsightly  because 
symmetrical  (Luc). 

4.  Double  Fronto- Maxillary  Type.—ll  the  patients  general 
condition  does  not  allow  the  quadruple  operation  to  be 
performed  at  one  sitting,  it  will  be  necessary  at  one  time  to 
operate  on  the  two  frontal  and  one  single  maxillary  sinus, 
provided  that  the  area  of  infection  from  one  side  to  the  other 
of  the  maxillary  sinuses  is  not  to  be  feared. 

5.  Pan-sinusitis. — There  is  pan-sinusitis  when  an  infection  of 
the  ethmoid  and  sphenoid  bones  is  combined  with  the 
fronto-maxillary  suppuration.  The  lesions  of  the  ethmoid 
and  sphenoid  bones,  being  less  accessible,  render  the 
prognosis  a  grave  one,  and  it  is  with  these  lesions  that  the 
treatment  must  grapple.  I  shall  not  touch  on  this  subject ; 
I  leave  it  to  the  care  of  Messrs.  Griinwald  and  Lambert  Lack, 
who  have  been  deputed  to  open  the  discussion  on  this  point 
at  the  meeting  of  the  British  Medical  Association. 

I  must  once  more  tender  my  excuses  that  the  limited  time 
placed  at  my  disposal  has  only  allowed  me  to  present  a  sort 
of  incomplete  analysis  of  the  work  I  have  written  on  this 
subject,  a  work  to  which  I  beg  to  refer  my  honourable 
colleagues  who  may  ask  for  the  proofs  of  my  conclusions. 


II.— Hbrbekt  Tilley,  B.S.,  F.R.C.S.,  M.D., 
Surgeon  to  the  Golden  Square  Throat  Hospital. 
Acute  and,  more  particularly,  chronic  inflammatoiy  condi- 
tions of  the  frontal  and  maxillary  sinuses  are  those  which 
rnost  frequently  call  for  radical  surgical  treatment,  and  in  the 
limited  time  at  my  disposal  this  morning  I  can  only  briefly 
recount  the  results  to  which  my  own  experience  has  led  me, 
and  formulate  certain  general  principles  which  may  help  to 
guide  us  in  the  treatment  of  these  cases. 

In  our  treatment  of  the  inflammations  to  which  these  bony 
cavities  are  liable,  our  aim  will  be :— (i)  To  discover,  and  if 
possible,  to  remove  the  source  of  inflammation ;  (2)  to  hasten 
the  return  of  the  mucous  membrane  to  its  normal  condition  ; 
(3)  failing  these,  it  may  be  necesssary  to  obliterate  the 
cavity. 

■The  causes  of  inflammation  in  the  nasal  accessory  sinuses, 
being  inadmissible  for  this  discussion,  we  pass  to  the  second 
point,  and  in  our  endeavour  to  restore  the  mucous  mem- 
brane to  its  normal  condition,  the  great  essential  in  treatment, 
without    which    all    other    measures    will     be    practically 


valueless,  is  ''free,  unhindered,  spontaneous  drainage."  These 
words  should  be  written  in  capitals  in  the  minds  of  those 
who  propose  to  deal  with  inflammatory  affections  of  the 
accessory  nasal  sinuses,  and  I  would  anticipate  by  saying  that 
certainly  my  own  failures,  and  probably  the  recorded  and 
unrecorded  disasters  of  others  have  been  due  to  some  neglect 
of  this  important  detail. 

The  source  of  inflammation  having  been  removed  as  far  as 
possible,  and  free  drainage  having  been  secured,  then 
irrigation  by  suitable  antiseptic  lotions  conjoined  with  atten- 
tion to  the  general  health  and  habits  of  the  patient,  will 
greatly  assist  in  promoting  the  return  of  the  lining  mucous 
membrane  to  its  normal  condition. 

It  will  now  be  convenient  to  discuss  the  operations  on  the 
frontal  sinus  and  maxillary  antrum  separately. 

Fro.ntal  Sinus. 
Acute  Suppuration,— In  the  treatment  of  the  milder  eases  the 
inhalation  of  mentholized  steam  and  the  application  of 
cocaine  or  suprarenal  extract  to  the  swollen  mucosa  of  the 
middle  meatal  region  may  sometimes  be  suflicient  to  promote 
spontaneous  discharge  from  the  sinus.  Failing  with  these,  it 
might  be  wise  to  remove  the  anterior  end  of  the  middle 
turbinal  with  scissors  and  cold  wire  snare.  Should  symptoms 
of  pus  retention  inciease  in  severity  the  external  operation 
will  be  called  for.  The  opening  of  the  sinus  should  be  carried 
out  on  the  same  lines  as  those  to  be  referred  to  when  dis- 
cussing chronic  empyema.  Having  evacuated  the  pus  and 
restored  the  patency  of  the  fronto-nasal  duct  by  means  of  a 
probe,  the  sinus  should  be  lightly  packed  with  gauze,  and  a 
few  subsequent  dressings  will  generally  suflBce  to  restore  the 
mucous  lining  to  a  healthy  condition,  when  the  external 
wound  may  be  allowed  to  close. 

Acute  cases  nearly  always  do  well.  They  give  rise  to  little 
anxiety,  and  after  a  few  months  the  scar  cau3ed  by  the  opera- 
tion will  be  scarcely  noticeable. 

Chronic  Suppuration.— When  this  has  existed  for  many 
months  or  years,  we  are  confronted  with  the  difficult  problem 
of  how  best  to  deal  with  a  bony  cavity  the  extent  of  which  we 
do  not  know,  a  cavity  which  is  not  infrequently  almost  com- 
pletely divided  by  bony  septa  into  smaller  chambers  or  nar- 
row recesses,  the  whole  being  lined  by  a  pyogenic  degener- 
ated mucous  membrane  of  a  coarsely  villous  or  even  polypoid 
nature.  In  my  experience  the  anterior  group  of  ethmoidal 
cells  always  present  pathological  changes  similar  to  those 
met  with  in  the  sinus :  their  thin  bony  walls  have  under- 
gone various  degrees  of  destruction  by  rarefying  osteitis, 
while  oedematous  granulations,  from  the  size  of  a  buckshot  to 
that  of  a  broad  bean,  fill  and  obstruct  the  middle  meatal 
region.  We  may  do  much  to  improve  the  condition  of  the 
lining  mucous  membrane  by  improved  drainage  and  irriga- 
tion, but,  should  these  means  fail,  we  shall  be  driven  to  some 
form  of  external  operation. 

Improved  drainage  into  the  nose  may  be  secured  by  re- 
moval of  the  anterior  half  of  the  middle  turbinal,  and  of  any 
polypi  or  obstructing  ethmoidal  cells  which  block  the  lower 
end  of  the  frontonasal  canal.  It  will  then  be  generally  pos- 
sible to  pass  a  suitably  curved  cannula  into  the  sinus,  and 
irrigate  it  with  some  antiseptic  fluid. 

The  fact  that  at  least  three  deaths  have  resulted  from  the 
use  of  instruments  in  the  upper  regions  of  the  nose  shows 
that  caution  is  necessary  when  these  manipulations  are  being 
carried  out.  Cutting  or  punching  forceps  are  preferable  to 
instruments  which  exert  a  dragging  force,  and  when  a  curette 
is  used  it  should  be  passed  to  its  farthest  limit  before  force 
is  applied  in  drawing  it  downwards  and  forwards  in  the 
removal  of  diseased  bone.  In  this  connexion  the  Roentgen 
rays  may,  in  the  near  future,  be  more  frequently  used  to 
ascertain  the  exact  position  of  instruments  within  the  nose. 

To  be  of  any  value,  irrigation  of  the  sinus  must  be  carried 
out  daily  by  the  surgeon,  and  for  at  least  fourteen  to  twenty 
times,  a  consideration  which  demonstrates  one  of  the  chief 
difficulties  connected  with  this  method.  I  adopted  irrigation 
three  or  four  times  a  week  in  seven  of  my  private  patients  for 
two  reasons:  first,  because  the  patients  objected  to  any  external 
operation  and  the  loss  of  time  which  it  would  involve;  and 
secondly,  because  they  were  so  satisfied  with  the  relief  pro- 
duced by  intranasal  treatment  that  in  view  of  the  rarity 
of  fatal  complications  arising  from  freely  draining  chronic 
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*rapyemata  of  the  frontal  sinus')  I  saw  no  reason  for  advising 
external  or  more  radical  procedures. 

The  fluids  used  for  irrigation  were  boracic  lotion,  carbolic 
lotion  (I  in  60).  formalin  (i  in  2,coo),  Oondy's  fluid,  hydrogen 
peroxide  (10  volume  solution),  and  iodoform  emulsion. 

In  all  cases  relief  of  symptoms  was  marked,  but  no  instance 
of  cure  (that  is  absolute  cessation  of  purulent  discharge)  lias 
erer  come  under  my  notice,  and  when  we  bear  in  mind  the 
complicated  shape  of  the  sinuses  and  the  pathological  features 
of  the  mucous  membrane  lining  them,  it  is  incredible  that 
irrigation,  however  frequently  and  skilfully  carried  out,  can 
effect  a  cure.  As  a  means  of  procuring  relief,  the  method  is 
of  value,  and  furthermore  it  is  of  paramount  importance  that 
it  should  be  carried  out  as  a  preliminary  in  all  cases  where 
the  external  operation  is  contemplated  in  order  to  ensure 
more  satisfactory  drainage  from  the  sinus  and  to  remove  a 
possible  source  of  reinfection  from  suppurating  ethmoidal 
cells. 

To  sum  up,  it  may  be  said  that  intranasal  treatment  may 
give  relief  to  all  symptoms,  and  that  the  improvement  may 
be  such  as  to  render  external  operation  unnecessary.  Finally, 
it  is  an  indispensable  preliminary  to  any  external  operation 
upon  the  sinus. 

Under  what  circumstances,  then,  should  the  external 
operation  be  advised  ? 

1 .  VThen  symptoms  such  as  severe  headache  or  profuse  dis- 
charge continue  in  spite  of  intranasal  treatment. 

2.  When  a  suppurating  external  fistula  is  present. 

3.  When  the  purulent  discharge  seriously  aflieets  the 
general  health  of  the  patient,  or  causes  local  changes  by 
its  irritating  efl'ects  upon  the  mucosa  of  the  nose,  pharynx,  or 
larynx. 

4.  in  cases  where  patients  are  going  abroad  or  to  situations 
where  skilled  help  is  unattainable  in  the  event  of  drainage 
from  the  sinus  becoming  obstructed. 

Such  general  indications  would  seem  clear  enough,  but 
when  we  come  to  the  actual  details  of  the  operation  in  the 
individual  case,  I  know  of  no  surgical  question  the  sitisfac- 
tory  solution  of  which  is  hedged  around  with  so  many  dilti- 
culties.  The  loss  of  time  which  the  treatment  may  involve  ; 
the  ancertainty  of  permanent  cure  ;  the  amount  of  deformity 
or  size  of  the  resulting  scar, — all  depend  mainly  upon  the  size 
of  the  sinus,  and  this  cannot  be  ascertained  with  any  cer- 
lainty  until  the  cavity  be  opened  from  the  outside.  Generally 
speaking,  we  may  say  that  if  the  sinus  be  a  small  one,  or  a 
shallow  one  of  average  size,  it  should  be  obliterated,  for  by 
so  doing  a  rapid  cure  with  little  deformity  will  be  produced. 
If  it  be  a  large  one  and  deep,  obliteration  will  be  out  of  the 
question  because  of  the  resulting  deformity,  and  the  best  re- 
salt  will  be  attained  by  curetting  away  the  diseased  mucous 
membrane,  providing  free  drainage  into  the  nose,  and  when 
the  sinus  is  lined  with  healthy  granulation  tissue,  allowing 
tlie  external  wound  to  close. 

These  conclusions,  and  any  observations  on  the  operative 
procedures  involved  in  the  treatment  of  chronic  suppuration 
of  the  frontal  sinuses  are  the  result  of  a  study  of  some  30 
case,  22  of  which  have  occurred  in  my  own  practice. 

Operation. — Having  previously  removed  the  anterior  end  of 
the  middle  turbinal  and  any  suppurating  anterior  ethmoidal 
cells  and  the  skin  and  hair  of  the  eyebrow  having  been  ren- 
dered aseptic,  an  incision  should  be  made  commencing  \  in. 
above  the  internal  palpebral  ligament  and  curving  upwards 
and  outwards  in  the  lower  edge  of  the  eyebrow  to  the  junction 
of  the  inner  and  middle  third  of  the  latter.  It  may  be  ex- 
tended outwards  if  necessary.  The  soft  parts  and  periosteum 
haviag  been  retracted  from  the  bone,  a  small  piece  of  the 
latter  situated  vertically  above  the  internal  canthus  and 
corresponding  to  the  junction  of  the  anterior  wall  « ith  the 
I'loor  of  tlie  sinus,  should  be  removed  by  gouge  and 
mallet.  After  exploring  the  extent  of  the  sinus  with 
a  probe,  the  redundant  mucous  membrane  should  be 
gently  removed  by  a  blunt  curette  but  it  is  not  necessary 
*?  ♦i,"'^^'  ^'^  unwise  to  entirely    lay    bare  the  bony  walls 

•tv,  J  ^'°°.^'  Haemorrhage  may  be  checked  by  pressure 
wiUi  dry  strips  of  gauze  or  th'-  same  wrung  out  of  a  solution  of 
''y^ogen  peroxide  or  suprarenal  extract. 
I  II  the  sinus  be  a  small  one  or  a  shallow  one  of  average  size, 
aaniuch  as  possible  of  the  anterior  wall  should  be  removed  in 
orderto  allow  the  soft  parts  to  fall  in  and  aid  in  the  oblitera- 


tion of  the  cavity.  The  opening  into  the  nose  should  next  be 
enlarged,  and  any  suppurating  anterior  ethmoidal  cells  re- 
moved and  not  merely  crushed  aside  as  Thelwall  Thomas  has 
recently  recommended.  This  can  be  best  carried  out  by  means 
of  graduated  burrs  assisted  by  a  ring  curette  passed  up  from 
the  nose.  The  cells  may  be  destroyed  if  necessary  until  the 
OS  planum  is  reached,  the  junction  of  diseased  and  healthy 
bone  being  evidenced  by  the  firmer  texture  of  the  latter.  It 
is  no  exaggeration  to  say  that  the  ultimate  success  of  the 
operation  and  the  freedom  from  grave  complications  greatly 
depend  upon  tlie  patency  of  the  opening  into  the  nose  and  the 
removal  of  any  suppurating  ethmoidal  cells  adjacent  to  the 
floor  o!  the  sinus. 

The  rapidity  with  which  the  frontonasal  canal  becomes 
blocked  by  granulations  is  remarkable,  and  hence  the  need 
of  patency  if  "  free,  unhindered  drainage"  is  to  be  secured. 

In  the  light  of  recent  experience,  I  would  impress  the 
necessity  oE  a  careful  search  for  narrow  extensions  of  the 
main  sinus  or  extensions  of  ethmoidal  cells,  which  often  run 
outwards  below  the  main  cavity  and  over  the  roof  of  the 
orbit.  The  internal  opening  of  such  secondary  sinuses  is 
frequently  small,  and  may  easily  pass  unnoticed.  A  patient 
upon  whose  right  frontal  sinus  I  operated  two  years  ago 
returned  to  hospital,  with  obvious  symptoms  of  pusiretained 
in  that  cavity,  two  months  ago.  The  sinus  was  immediately 
explored,  but  was  seen  to  be  obliterated  by  scar  tissue,  and 
only  after  careful  examination  was  the  pus  found  to  be 
issuing  from  a  long  narrow  extension  behind  and  below  the 
main  cavity.  These  were  thrown  into  one  by  breaking  down 
the  partition  wall,  when  a  second  extension  was  seen  behind 
that  last  mentioned,  and  this  was  likewise  thrown  into  the 
common  cavity.  By  this  time  the  posterior  part  of  the  roof 
of  the  orbit  liad  nearly  been  reached.  The  large  cleft  eventu- 
ally filled  by  granulation  tissue,  and  the  whole  sinus  is  now 
obliterated.  Since  then  a  similar  condition  was  fortunately 
discovered  in  one  of  my  patients  at  the  primary  operation  ; 
and  more  recently  still,  while  assisting  a  friend  to  ascertain 
the  cause  of  recurrent  suppuration  and  septic  bone  inflam- 
mation in  a  case  under  his  care,  an  identical  state  of  things 
was  found— namely,  a  large  suppurating  cavity  below  the 
main  sinus  and  extending  over  the  whole  root  of  the  orbit. 
It  is  interesting  to  note  that  of  6  patients  where  these 
extensions  were  found,  5  were  females. 

Having  carried  out  the  foregoing  details,  the  sinus  should 
be  rendered  aseptic,  lightly  packed  with  iodoform  gauze  in  its 
outer  half,  and  a  rubber  plug  or  drainage  tube  passed  from 
above  downwards  into  the  nose,  in  order  to  keep  patent  the 
fronto-nasal  canal,  and  ensure  free  drainage  into  the  nose.  A 
single  fine  superficial  stitch  may  be  used  to  bring  together 
the  outer  third  of  the  wound,  the  remainder  of  which  should 
be  left  open.  A  light  external  dressing  may  then  be  applied, 
to  be  removed  in  forty-eight  hours  time,  and  frequently  re- 
placed by  small  pads  of  iced  boracic  lint.  At  this  dressing 
the  loose  packing  and  tubing  should  be  removed  from  the 
wound,  and  the  sinus  syringed  out  with  warm  boracic  lotion. 
The  tubing  may  be  replaced  by  Lack's  rubber  plug,  shaped 
like  a  tracheotomy  tube,  the  lower  end  of  which  reaches  into 
the  upper  part  of  the  nose. 

No  repacking  of  the  sinus  will  be  necessary,  but  it  should 
be  irrigated  three  times  daily  with  boracic  lotion  by  means  of 
which  any  exudation  will  freely  escape  into  the  nose.  Granu- 
lations spring  up  within  the  sinus  and,  uniting  with  those 
growing  from  the  soft  parts,  and  projecting  through  the  bony 
aperture,  eventually  obliterate  the  sinus.  This  process  may 
be  hastened  by  the  application  of  firm  pressure  to  the  soft 
parts  overlying  the  sinus.  The  rubber  plug  which  has  kept 
the  passage  into  the  nose  patent  may  be  removed  only  when 
the  suppuration  from  the  sinus  has  ceased,  and  then  a  per- 
manent cure  will  result  with  little  or  no  conspicuous  de- 
formity. 

Formerly,  for  the  purpose  of  keeping  the  fronto-nasal  canal 
open,  I  used  a  piece  of  thick  silver  wire,  bent  upon  itself  and 
suitably  curved,  but  I  am  inclined  to  think  that  the  rubber 
plug  already  referred  to  is  preferable  because  of  its  ready 
adaptability  to  the  canal. 

If  the  sinus  be  a  large  and  deep  one,  and  obliteration  be  out 
of  the  question,  our  efforts  will  be  limited  to  ensuring  free 
drainage  into  the  nose,  and  promoting  a  healthy  condition  01 
the  lining  mucous  membrane,  or  its  substitute.    The  general 
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steps  of  the  operation  will  be  identical  with  those  already 
described,  and  irrigation  must  be  continued  till  suppuration 
from  the  sinus  has  entirely  ceased  when  the  rubber  plug  may 
be  removed,  and  the  external  wound  allowed  to  close.  The 
treatment  may  occupy  some  four  to  six  weeks,  but  after  about 
ten  days  or  a  fortnight  an  intelligent  patient  can  carry  out  the 
treatment  at  home  if  occasionally  seen  by  the  surgeon. 

Any  serous  discharge  from  the  granulations  lining  the 
sinus  will  now  pass  into  the  nose.  In  one  case  of  this  kind 
the  left  sinus  practically  excavated  the  left  frontal  bone  ami 
was  so  large  that  I  packed  into  it  a  double  thickness  of  iodo- 
form gauze  3  ft.  10  in.  long  and  2  in.  wide.  The  operation  was 
done  nearly  two  years  ago,  and  three  months  ago  the  patient 
was  quite  well,  without  a  drop  of  pus  in  the  nose  and  very 
little  external  scar. 

What  is  the  ultimate  nature  of  the  lining  of  the  frontal 
sinus  in  these  cases  'i  Obviously  it  cannot  be  a  true  mucous 
membrane  and  presumably  it  is  a  thin  film  of  cicatricial  tissue 
formed  by  organized  granulation  tissue.  However  this  may 
be,  we  know  that  if  free  drainage  into  the  nose  be  secured  it 
is  (|uite  unnecesssary  to  carry  out  Kuhnt's  or  Jansen's  opera- 
tion, namely,  complete  removal  of  the  whole  anterior,  or 
anterior  and  inferior  wall  of  the  sinus.  These  operations,  while 
obliterating  the  sinus  and  procuring  a  speedy  radical  cure 
often  leave  the  patient  witli  very  marked  deformity,  and  in 
one  of  my  patients  on  whom  I  carried  out  Jansen's  operation 
the  depression  is  so  unsightly  that  in  response  to  her  requests 
I  am  contemplating  the  treatment  of  this  with  subcutaneous 
injections  of  paraffin. 

■  'When  chronic  bilateral  suppuration  is  present  it  will  be 
preferable  to  treat  each  sinus  cavity  separately  rather  than  to 
continue  the  incision  across  the  loiver  part  of  the  forehead, 
and  this,  even  when  the  cavities  communicate  through  an 
opening  in  the  sinus  septum.  By  adopting  this  method  the 
resulting  scar  is  much  less  noticeable,  as  I  have  satisfied 
myself  on  four  occasions. 

To  sum  up,  we  may  say  that  in  tlie  treatment  of  chronic 
suppuration  of  the  frontal  sinus,  obliteration  of  the  cavity 
may  be  carried  out  if  the  sinus  be  small,  or  of  moderate  size 
and  shallow.  Under  such  circumstances  a  cure  may  be 
expected  in  about  four  weeks  and  the  scar  will  be  little 
noticeable.  In  the  larger  sinuses  almost  equally  good  results 
may  be  produced  by  removal  of  the  diseased  mucous  membrane 
and  the  establishment  of  free  and  permanent  drainage  into 
the  nose.  In  both  cases  the  external  wound  will  be  allowed 
to  close  only  when  suppuration  from  the  sinus  has  ceased. 

One  word  must  be  said  as  to  the  danger  of  the  operation, 
for  it  is  unfortunately  true  that  many  fatalities  have  occurred, 
and  these  in  the  hands  of  skilled  rhinologists,  who  have 
given  considerable  attention  to  the  surgery  of  the  nasal  acces- 
sory sinuses. 

While  a  temporary  strabismus  of  a  few  days' duration  may 
result  from  inflammatory  exudation  around  the  pulley  of 
the  superior  oblique  muscle,  the  chief  danger  arises  from 
septic  infection  of  the  frontal  bone  which  usually  sets  in 
within  ten  days  or  so  after  the  operation.  A  careful  study 
of  my  own  2  cases  and  those  of  others,  some  of  which  I  had  an 
opportunity  of  seeing,  has  convinced  me  that  deficient 
drainage,  conjoined  with  recurrent  suppuration,  have  been 
the  causes  of  failure  in  all  of  them. 

Luc  endeavoured  to  obviate  this  by  the  insertion  of  a 
funnel-shaped  tube  between  the  sinus  and  the  nose,  the  wider 
end  of  the  tube  resting  on  the  floor  of  the  higher  cavity,  and 
he  sutured  the  whole  extent  of  the  wound  at  the  close  of  the 
operation.  Like  most  facial  wounds,  the  latter  healed  rapidly 
and  soundly.  I  tried  this  method  in  5  cases,  one  of  which 
proved  fatal,  and  have  long  since  discarded  it.  In  one 
patient  it  was  almost  impossible  to  irrigate  the  sinus  after 
the  lapse  of  a  few  days,  and  in  a  second  the  same  difficulty 
was  found  to  be  due  to  blocking  of  the  drainage  tube  by  a 
solid  blood  clot.  In  4  of  the  5  cases  removal  of  the  tube  was 
ollowed  by  free  suppuration  within  the  sinus,  and  in  3  of 
h33e  the  external  wound  became  distended,  necessitating  a 
eopening  of  the  sinus.  In  the  fatal  cases,  about  the  end  of 
he  first  week,  free  suppuration  from  the  external  wound  oc- 
curred, together  with  lenderne&s  on  pressure  and  oedema  of 
the  soft  parts  in  the  neighbourhood  of  the  wound,  more  par- 
ticularly above  the  sinus.  Throbbing  headache,  malaise, 
and  slight  pyrexia  were  also  present.    The  lower  half  of  the 


frontal  bone  was  laid  bare,  when  well-marked  purulent 
inflammation  of  the  diploe  was  obvious.  In  spite  of  a  very 
free  removal  of  tlie  greater  part  of  the  lower  half  of  the  left 
frontal  bone,  one  patient  succumbed  to  subdural  abscess  with 
general  septic  intoxication  in  about  five  weeks  and  the  other 
after  nine  months  of  suH'ering.  At  the  necropsy  the  neigh- 
bouring frontal,  sphenoidal,  and  ethmoidal  sinuses  were  found 
full  of  pus  in  each  case. 

It  would  seem  that  the  diploo  of  the  anterior  wall  of  the 
sinus  are  very  prone  to  septic  infection,  and  for  this  reason  the 
sinus  should  never  be  tightly  packed  with  gauze,  even  at  the 
end  of  the  operation.  A  light  dressing  to  absorb  the  blood 
and  keep  open  the  external  wound  is  all  that  is  necessary. 
The  latter  should  on  no  account  be  sutured  except  for  a  single 
superficial  stitch  inserted  at  its  outer  part. 

Drainage  into  the  nose  should  be  secured  by  a  large  open- 
ing, and  maintained  by  means  of  a  rubber  tube  or  plug 
as  already  indicated. 

If  these  precautions  be  observed,  we  shall  hear  little  more 
of  fatal  cases,  and  the  external  operation  may  be  undertaken 
with  confidence  by  the  surgeon,  and  will  be  gratifying  in  its 
results  to  the  patient. 

Maxillary  Antrum. 

It  will  be  advisable  to  discuss,  first  of  all,  the  treatment  0: 
a  case  of  chronic  empyema  of  the  antrum  when  unassociate'l 
with  similar  disease  of  the  neighbouring  accessory  cavitie? 
and  then  when  the  latter  are  simultaneously  diseased. 

In  chronic  empyema  of  the  maxillary  sinus,  the  pathological 
conditions  with  which  we  have  to  deal  are  almost  identical 
with  those  met  with  in  the  frontal  sinus,  and  again  onr 
efforts  must  be  directed  (i)  to  securing  free  drainage,  (2)  to 
promoting  the  return  of  the  diseased  mucous  membrane  to 
its  normal  condition. 

In  order  to  secure  these  ends  we  may  adopt  any  one  of  the 
following  methods ; 

1.  To  make  and  keep  patent  an  opening  in  the  inferior 
meatus  of  the  nose,  and  irrigate  the  antrum  daily  through 
this  opening  with  suitable  antiseptic  washes. 

2.  To  establish  a  communication  through  the  canine  foasa. 
and  keep  it  patent  by  a  special  tube  or  plug,  which  will  bt 
daily  removed  for  irrigation  of  the  antrum. 

3.  To  extract  a  carious  second  bicuspid,  or  first  or  Beconc. 
molar  tooth,  drill  into  the  antrum  through  the  empty  socket. 
and  again  insert  some  special  form  of  tube  or  plug,  which  can 
be  removed  for  irrigation. 

4.  Failing  cure  by  these  methods,  we  can  open  the  anterioi 
wall  of  the  sinus,  remove  the  diseased  mucous  membrane 
and  ensure  eflkient  drainage  either  into  the  mouth  or  nose. 
or  both. 

I  cannot  speak  from  a  large  experience  of  the  intranasal 
opening,  but  it  might  be  useful  in  cases  of  intranasal  origin. 
when  the  corresponding  teeth  are  sound.  It  has  tlit 
advantage  of  not  communicating  with  the  mouth,  and  it 
drains  from  the  lowest  point  of  the  antrum.  It  has  the  disad- 
vantage that  the  naso  antral  opening  is  very  prone  to  contract 
thus  rendering  syringing  by  the  patient  difficult,  and  some- 
times painful. 

The  opening  into  the  canine  fossa  will  not  drain  the  antrum 
from  its  lowest  point,  and  many  patients  find  irrigation  bj 
this  method  difficult  and  painful.  One  of  the  worst  cases  oi 
nerve  prostration  I  have  ever  seen  was  due  to  the  irritation 
and  constant  neuralgia  induced  by  rubber  plugs  worn  in  a 
bilateral  case  of  this  kind. 

Our  choice  of  treatment  will  generally  lie  between  the 
alveolar  method  of  di-ainage  and  some  form  of  radical  opera- 
tion. Of  the  latter,  the  best  known  are  Kuster's,  the  Cald- 
well-Spicer,  and  Jansen's  operations.  I  need  only  say  that 
Kuster's  operation  consists  in  making  a  large  opening  into  the 
canine  fossa,  curetting  away  the  diseased  mucous  membrane 
and  packing  or  irrigating  the  cavity  until  it  is  lined  b.^ 
healthy  grannlations,  when  the  bucco  antral  wound  is  allowec 
to  close. 

Caldwell,  Spicer,  and  Luc  modified  this  operation  b) 
making  a  counter  opening  into  the  nose,  packing  the  sinus 
and  suturing  the  bucco-antral  mucous  membrane.  In  forty 
eight  hours'  time  the  dressing  is  removed,  and  subseqneni 
irrigation  carried  out  for  some  three  weeks  or  more  through 
the  naso-antral  opening.     Jansen,  in  order  to  obliterate  tin 
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autrnm,  removes  as  mueli  as  possible  of  its  bony  anterior 
w»ll. 

The  ordinary  details  of  these  operations  are  so  well  known 
that  one  need  do  no  more  than  emphasize  a  few  points  whicli 
seem  to  be  of  practical  importance.  In  the  alveolar  method 
of  treatment  the  upper  end  of  the  drainage  tube  should  be 
practically  flush  with  the  tloor  of  the  antrum,  in  order  that 
drainage  may  easily  take  place.  The  length  of  the  alveolar 
perforation  can  easily  be  ascertained  by  a  suitably  curved 
probe. 

In  Kuster's  operation  the  gauze  packing  inserted  at  the  first 
operation  should  be  removed  in  forty-eight  hours  and  not  re- 
placed. Irrigation  with  warm  boracic  lotion  should  be  carried 
out  three  times  a  day  for  three  or  four  weeks,  the  bucco-antral 
opening  being  kept  patent  by  means  of  a  rubber  plug  or  tube. 
^Vhen  suppuration  has  entirely  ceased  and  the  mucous  mem- 
brane as  seen  through  a  suitable  speculum  is  healthy,  then 
the  plug  may  be  removed  and  irrigation  continued  for  a  few 
,  days  longer  till  the  bucco-antral  fistula  is  closed. 

In  the  Caldwell-Spicer  operation  it  will  be  a  great  advantage 
if  anteriorly  the  circumference  of  the  opening  in  the  cinine 
fossa  be  nearly  level  with  the  inner  wall  of  the  antrum  and 
if  its  inferior  limit  reach  to  the  level  of  the  floor  of  that 
cavity.  The  first  condition  renders  it  easy  to  make  a  satis- 
factory opening  into  the  nose,  and  the  second  will  ensure  more 
perfect  drainage.  The  radical  operation  will  be  rendered 
easier  if  the  anterior  half  of  the  inferior  turbinal  be  removed 
a  week  previously.  In  this  operation  (as  also  in  Kuster's) 
especial  cai-e  should  be  taken  to  remove  diseased  mucous 
membrane  from  the  ethmoidal  and  alveolar  regions  and  from 
the  concavity  of  the  malar  bone. 

I  have  no  experience  of  Jansen's  operation,  but  have  been 
told  by  those  who  have  seen  it  that  considerable  deformity 
and  flattening  of  the  cheek  often  result.  Whatever  operation 
be  undertaken  for  the  cure  of  maxillary  sinus  suppuration, 
it  is  of  special  importance  that  any  intranasal  obstruction 
should  be  removed  as  a  preliminary  treatment,  and  the  more 
so  when  such  obstructions  take  the  form  of  chronic  inflam- 
matory growths  in  the  middle  meatal  region. 

As  to  the  choice  of  method  to  be  adopted  in  an  individual 
case  opinions  will  vary.  Two  months  ago  I  published  the 
results  of  treatment  of  35  eases  of  chronic  antral  suppuration 
in  private  practice,  34  of  which  were  drained  through  the 
alveolus  (16  of  these  were  cured  of  their  discharge  in  periods 
varying  from  two  to  eighteen  months),  while  of  the  others, 
14  were  so  relieved  of  their  symptoms  that,  in  spite  of  the 
fact  that  they  suflered  from  practically  no  discharge,  they 
preferred  to  continue  wearing  their  tube,  lest  by  the  removal 
of  it  the  discharge  should  recur  and  necessitate  further 
operative  procedure. 

In  all  these  uncured  cases  except  one,  the  headache  had 
disappeared,  the  discharge  had  diminished  almost  to  vanish- 
ing point,  and  the  patients  were  perfectly  comfortable, 
although  we  cannot  call  them  "  cured  "  while  they  wear  their 
drainage  tubes. 

The  perforation  of  the  alveolus  is  a  simple  operation,  which 
may  be  carried  out  under  "gas'  anaesthesia,  and  the  patient 
rapidly  acquires  the  art  of  irrigating  his  own  antrum.  At 
first  this  should  be  done  twice  daily,  and  then  as  the  dis- 
charge diminishes  the  intervals  of  irrigation  may  be 
lengthened. 

Chronic  empyema  of  the  antrum  is  not  dangerous  to  life. 
The  constant  swallowing  of  pus,  it  is  true,  may  interfere  with 
the  general  health,  but  the  purulent  discharge  quickly 
aiminishes  when  alveolar  drainage  is  established  and  irriga- 
tion practised.  Fur  these  reasons  I  think  we  should  as  a  rule 
give  the  patient  a  chance  of  cure,  or  great  improvement,  by 
this,  the  simplest  mode  of  treatment.  An  exception  may  be 
made  in  cases  of  long  standing  where  polypi  or  oedematous 
granulation  tissue  surround  the  maxillary  ostium  and  indi- 
cate a  similar  condition  of  things  within  the  antrum.  Xothing 
8"0rt  of  a  free  opening  into  and  curettement  of  the  sinus 
wonld  be  of  any  permanent  value  in  these  cases,  although 
great  relief  to  symptoms  might  follow  alveolar  drainage.  The 
radical  operations  referred  to  are  somewhat  severe  in  their 
nature  and  necessitate  at  least  ten  days  confinement  to  home. 
Ir  or  several  days  after  the  operation  the  cheek  may  be  swollen 
and  painful,  and  some  patients  experience  a  considerable 
amount  of  shock.      However    skilfully    the  operation    le 


performed,  a  cure  cannot  always  be  promised,  neither  does  it 
always  result. 

I  would  reserve  the  operation  for  the  class  of  case  already 
mentioned,  namely,  for  those  who  cannot  tolerate  such  a 
small  inconvenience  as  syringing  the  antrum  daily,  and  for 
those  who  are  going  abroad  and  want  to  have  the  disease 
cured  as  quickly  as  possible.  I  have  performed  Kuster's  and 
the  Caldwell-Spicer  operation  several  times,  and  recently 
have  been  quite  pleased  with  the  results  of  the  former,  which 
is  at  the  same  time  the  simpler  operation.  In  the  more  ex- 
tensive procedure  there  is  a  great  tendency  for  the  naso- 
antral  opening  to  contract,  no  matter  how  large  it  be 
made  at  the  time  of  the  operation,  and,  if  the  bucco-antral 
wound  be  immediately  sutured,  it  rapidly  heals  and  we  are 
precluded  from  examining  the  internal  surface  of  the  antrum, 
if  suppuration  should  recur.      ^ 

Finally,  some  patients  exp"eiience  difficulty  in  syringing 
out  their  antra  by  way  of  the  nose,  possibly  because  they  are 
naturally  clumsy. 

In  Kuster's  operation  carried  out  as  I  have  indicated  there 
is  free  drainage,  irrigation  is  easy  and  painless,  and  the 
bucco-antral  opening  may  be  kept  open  for  weeks  by  means 
of  a  suitable  rubber  plug  and  the  antrum  iieriodically  ex- 
amined through  a  spectrum  by  reflected  light.  I  would  like 
to  hear  the  advantages  of  the  two  operations  discussed  be- 
cause I  hold  no  particular  brief  for  either  one  against  the 
other. 

Whatever  local  treatment  be  adopted,  we  must  not  forget 
the  great  importance  which  the  general  healtli  plays  in  these 
cases.  More  than  once  patients  have  said  that  excessive 
smoking,  too  sumptuous  a  dinner,  or  "one  or  two  extra- 
glasses  "  inevitably  produce  a  free  discharge  for  the  next  day 
or  two,  while  others  are  equally  positive  tliat  sea  air  or  a  sea 
voyage  immediately  checks  the  discharge.  In  our  general 
treatment  of  the  case  we  must  not  neglect  such  hints  as 
these. 

Should  the  maxillary  antrum  be  associated  with  suppura- 
tion of  the  ethmoidal  or  frontal  sinus,  I  am  strongly  of  opinion 
that  it  is  wiser  to  operate  upon  the  upper  sinuses  before  en- 
deavouring to  check  the  discharge  of  pus  from  the  antrum, 
for  the  simple  reason  that  in  these  cases  the  antrum  is  oftcD 
acting  only  as  a  reservoir  of  pus  which  is  generated  in  the 
higher  sinuses.  If  the  reverse  procedure  be  adopted  it  not 
uncommonly  happens  that  the  lower  sinus  will  be  reinfected 
by    the    pus    which    issues  from  the  frontal   or    ethmoidal 


In  conclusion,  it  may  be  said  of  the  treatment  of  chronic 
suppuration  of  the  antrum  that  it  is  essentially  a  disease  in 
which  the  severity  of  the  treatment  should  be  proportioned 
to  the  needs  of  the  individual  case.  Some  will  be  cured  and 
others  vastly  benefited  by  the  simple  alveolar  or  intranasal 
method  of  drainage  and  irrigation,  while  the  failure  of  these 
means,  the  temperament  or  the  peculiar  circumstances  of  the 
patient  in  another  case  may  demand  more  radical  measures. 

Oliver  Wendell  Holmes  once  said  that  "  science  is  a  first- 
rate  piece  of  furniture  for  a  man's  upper  chamber  if  he  has 
common-sense  on  the  ground  floor,"  and  if  we,  as  rhinologists 
bear  this  more  frequently  in  mind  we  shall  not  only  earn  the 
esteem  of  our  colleagues,  but  add  additional  honour  to  the 
fair  name  of  our  speciality. 

III.— Dr.  GRt)NWALD, 
Munich. 
Dr.  GrCnwald  deprecated  the  practice  of  removing  part  of 
the  lower  turbinal  in  order  to  give  access  to  the  antrum  ;  it 
was  too  important  a  structure  to  be  even  partly  sacrificed 
without  serious  reason.  The  disfigurement  caused  by  removal 
of  the  anterior  wall  of  the  frontal  sinus  was  only  slight  in 
suitable  cases. 

IV.— Professor  Killian, 
Freiburg. 
Professor  Killian  remarked  that,  in  his  experience,  cases 
frequently  occurred  in  which  there  were  complicated  sinuosi- 
ties and  cells  in  the  orbital  roof,  an3  it  waf  impossible  to  cure 
such  cases  radically  without  taking  these  sinuosities  into 
consideration.  In  addition  to  a  removal  of  the  frontal  wall,  a 
resection ofthelowerwall  was  thereforenecessitated.  To  avoid 
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greater  deformity  he  left  tlie  upper  bony  margin  of  the  orbit 
in  the  form  of  a  narrow  crest.  By  a  resection  of  the  processus 
frontalis  of  the  upper  jaw  the  ethmoid  was  made  accessible. 
The  nasal  mucous  membrane  was  jueserved,  and,  in  the  form 
of  a  Hap,  was  implanted  into  tlir  wound.  The  way  from  the 
frontal  cavity  to  the  noi^c  was  lliii-^  widely  patent,  and  could 
not  get  obliterated  by  adln  si^  ns.  JSo  plugs  or  drainage  tubes 
were  inserted.  The  wound  was  btitohed  up  by  primary 
sutures,  and  healing  was  completed  in  a  few  weeks.  The 
cosmetic  results  were  very  satisfactory.  The  diiferent  stages 
of  the  operation  were  illustrated  in  the  plaster  models 
exhibited.'  

v.— DuNDAs  Grant,  M.D.,  F.R.C.S.Eng., 
Surgeon,  Central  London  Ear  and  Throat  Hospital. 
Du.  DrNDAs  Grant  advocated  treatment  by  intranasal 
measures  if  pos.sible  and  quoted  a  case  of  empyema  of  the 
antrum  in  a  girl,  aged  6  years,  in  which  he  considered  it  un- 
justitiable  to  perforate  through  the  alveolar  process  or  the 
canine  fossa  on  account  of  injury  to  the  temporary  or  per- 
manent teeth.  He  removed  the  anterior  extremity  of  the 
inferior  turbinated  body,  punctured  by  means  of  Ivrause's 
trocar,  and  introduced  a  self-retaining  india-rubber  drainage 
tube.  After  irrigation  thrice  daily  for  four  days  the  pus  dis- 
appeared. "When  the  suppuration  was  occasioned  by  infection 
from  the  nose  he  recommended  in  the  first  instance,  at  least, 
intranasal  methods  of  treatment. 


VI.— ScANES  Spiceb,  M.D.Lond.,  B.Sc, 

Surgeon.  Throat  Department,  St.  Marj''s  Hospital,  London. 

Dr.  Scanes  Spiceb  regretted  that  business  in  anotlier  Section 

having  detained  him,  he  had  not  heard  the  opening  essays  of 

Drs.  Tilley  and  Lermoyez. 

With  reference  to  maxillary  sinus  suppurations  :  In  acute 
cases  his  practice  was  to  puncture  the  antrum  and  wash  out, 
through  the  nose  if  possible,  if  not,  through  the  canine  fossa. 
He  only  used  the  alveolar  puncture  if  he  thouglit  an  antral 
tooth  were  infecting  tlie  cavity,  and,  unless  in  special  cases, 
he  did  not  thinli  a  sound  tooth  should  be  sacrificed.  Most 
acutecases  speedily  got  well  with  simple  puncture  and  washing 
out  with  saline  fluids.  In  chronic  cases  hcstill  used  his  own 
radical  method,  though  he  had  adopted  Luc's  modification  of 
closing  the  buccal  wound  at  once  and  carrying  out  all  irriga- 
tions after  through  the  nose,  because  it  saved  the  patient  a 
great  deal  of  pain,  was  equally  efficient,  and  avoided  the 
risk  of  buccal  reinfection.  Also  he  always  now  resected  the 
anterior  half  of  the  inferior  turbinated  bone  in  order  to  clear 
the  way  for  a  good  naso-antral  opening  and  prevent  subse- 
quent adhesions  which  in  his  earlier  cases  required  some 
attention.  Otherwise  his  method  remained  the  same  as  it 
was,  and  he  was  very  gratified  at  the  way  it  had  been  adopted 
both  in  this  country  and  on  tiie  Continent. 

He  had  now  Iiad  well  over  80  cases  of  uncomplicated 
chronic  antral  empyema,  and  in  only  one  had  he  found  the 
empyema  resist  the  operation  and  subsequent  drainage,  and 
in  that  case,  which  was  bilateral,  he  now  had  evidence  that 
the  frontal  and  ethmoidal  sinuses  were  diseased.  It  should 
not  be  forgotten  that  an  operated  antrum  was  a  weak  spot 
and  sensitive  to  cold,  and  that  occasionally,  when  a  severe 
cold  was  caught,  there  might  be  a  little  yellow  discharge  of 
muco-pus  for  a  few  days,  but  if  the  naso-antral  opening  were 
patent  it  quite  cleared  up.  Looking  ahead,  he  hoped  for  an 
ideal  time  wlien  it  would  be  possible  to  treat  all  antral 
empyemata  of  non-dental  origin  entirely  through  the  physi- 
ological tract,  the  nose,  and  without  a  buccal  incision— both 
to  avoid  pain  and  loss  of  blood  and  the  risk  of  infection  from 
the  mouth.  Within  the  last  fortnight  he  had  attempted  a 
radical  operation  in  this  way  by  nose  only.  He  removed 
thoroughly  the  front  end  of  the  inferior  turbinated  bone, 
and  then  made  an  opening  large  enough  to  admit  two  fingers 
from  the  nose  into  tlie  antrum,  and  as  near  the  floor  of  the 
nose  and  antrum  as  possible,  and  then  scraped  out  all  the 
polypoid  and  cystic  matter  and  pyogenic  membrane  he  could 
reach.  It  remained  to  be  seen  if  the  free  drainage  and  proper 
irrigation  would  be  followed  by  subsidence  and  cure  of  the 
disease,  though  perhaps  the  present  was  hardly  a  fair  test 
case,  as  there  was  extensive  etlimoidal  disease  as  well. 


Now  presented  to  the  Laryngological  Society  of  London. 


He  had  seen  one  single  case  of  chronic  empyema  of  antrum 
apparently  cured  by  alveolar  drainage  and  tube  and  had  met 
scores  of  patients  wlio  were  going  about  washing  out  their 
antra  several  times  a  day  for  months  and  years,  were 
undergoing  pain  and  misery,  and  were  under  the  erroneous 
impression  that  they  had  received  all  the  benefit  that  surgery 
could  give  them.  He  had  also  had  one  success  in  a  case  of 
chronic  empyema,  in  which  a  very  large  alveolar  opening  was 
made  with  a  large  trephine  and  dental  engine  and  then  a  plug  of 
baseplate  guttapercha  shaped  up  to  resemble  the  crown  and 
a  conical  fang  of  the  missing  tooth.  The  fang  was  moulded 
warm,  and  let  into  the  trephine  opening,  and  tlie  crown  into  the 
gap  between  the  other  teeth,  the  pressure  of  the  lower  teeth 
pressing  up  and  adjusting  the  artificial  plug  till  it  comfort- 
ably fitted  in  the  gap  and  against  tlie  lower  teeth.  Very 
limited  curettement  was  alone  possible  through  the  opening. 
This  plug  was  removed  for  iiTigation  as  required,  and  as  the 
discharge  lessened  the  fang  was  gradually  shortened  until  the 
canal  finally  closed  up.  The  cure  was  not  completed  lor 
eight  months,  comparing  very  unfavourable  with  liis  radical 
method,  which  took  usually  about  eight  weeks. 

With  reference  to  frontal  sinus  empyemata,  he  was  in  no 
hurry  to  operate  if  there  were  no  acute  pain  due  to  retention 
of  pus  in  the  cavity  under  pressure.  He  recommended  first 
resection  of  the  front  end  of  the  middle  turbinated  bone,  and 
breaking  down  some  of  the  anterior  ethmoidal  cell  region,  bo 
as  to  promote  drainage  as  much  as  possible,  and  allow  the 
disease  to  subside  spontaneously.  Also  he  was  not  averse  to  a 
course  of  spa  treatment,  diet  and  sulphur  waters,  always  pro- 
vided there  were  no  symptoms  of  retention  of  pus  under 
pressure.  He  had  known  marked  benefit  ensue  from  these 
courses,  the  symptoms  disappearing  even  for  years.  On  the 
other  hand,  if  there  were  severe  pain  over  tlie  cavity, 
especially  if  it  commenced  at  a  regular  hour  each  day,  gradu- 
ally attained  to  a  maximum,  and  then  subsided  after  lasting 
some  hours,  and  if  tliese  phenomena  were  frequent,  and  if 
there  was  relative  opacity  on  transillumination,  he  did  not 
hesitate  to  perform  the  radical  operation  by  external  incision, 
trephining,  curettement  of  the  sinus  in  every  recess,  and  he 
made  the  largest  possible  canal  he  could  into  the  nose,  and 
inserted  the  largest  drainage  tube  he  could.  The  results  were 
usually  most  satisfactory,  and  ended  in  cure  as  far  as  that 
sinus  was  concerned,  but  unfortunately  frontal  sinus  disease 
was  only  too  frequently  associated  with  other  sinus  afi'ec- 
tions  in  every-day  practice. 


VII.— L.  HeminctTOn  Pegler,  M.D., 
Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 
Dr.  Pegler  asked  Dr.  Lermoyez  why  he  so  carefully  directed 
that  in  the  case  of  a  carious  tooth  having  to  be  extracted  in 
connexion  with  disease  of  the  antrum  of  Highmore,  no  per- 
foration of  the  alveolus  should  be  made.  It  was  the  custom 
in  this  country  to  bore  through  into  the  antrum  after  extrac- 
tion, and  drain  the  cavity  from  that  situation  in  the  first 
instance.  In  not  a  few  instances  perforation  into  the  antrum 
was  unavoidably  made  by  the  extraction  itself. 


Replies. 

Dr.  Lermoyez  in  reply  said  he  preferred  puncture  and  irri- 
gation of  tlie  antrum  from  the  nose  to  the  alveolar  method, 
because,  according  to  liis  statistics,  it  gave  about  the  same 
percentage  of  cures  and  was  not  open  to  the  same  objections. 
He  thought  Professor  Grunwald's  objections  to  Luc's  operation 
were  purely  theoretical.  Theory  and  practice  were  very 
diflFerent  things.  Let  Professor  Griinwald  try  the  method  and 
judge  by  his  results. 

Dr.  Herbert  Tilley  stated  that  he  thought  that  the  causes 
of  recurrence  oi  suppuration  in  the  frontal  sinus  after  opera- 
tion were  frequently  due  to  the  surgeon  overlooking  extensions 
of  the  ethmoidal  cells  under  the  floor  of  the  main  sinus.  If 
due  care  were  taken  to  deal  with  these  the  radical  operation 
might  be  undertaken  with  safety  and  with  prospect  of 
excellent  result.  The  objection  to  alveolar  perforation  because 
it  communicated  with  the  septic  cavity  of  the  mouth  was 
more  theoretical  than  real.  Like  many  others,  he  had  cnred 
several  cases  by  this  means  and  it  was  a  simple  measure 
which  should  be  adopted  before  more  radical  measures  were 
carried  out. 
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ON  THE   OPERATIVE   CURE   OF   LARYNGEAL 
PAPILLOMATA. 

By  Greville  MacDoxald,  M.D., 
Physician  for  Diseases  of  tlie  Thro^it.  King's  College  Hospital,  London. 
I  All  not  going  to  trouble  you  with  a  long  paper,  nor,  for  that 
matter,  with  anything  new  in  method  or  instruments  for  the 
treatment  of  this  troublesome  aflection.  Yet  1  have  one  or  two 
tilings  to  say  which  I  think  may  prove  serviceable,  especially 
to  my  younger  confreres  :n  the  speciality.  My  justification 
for  any  appearance  of  dogmatism  that  my  words  may  assume 
lies  in  the  fact  that  my  experience  has  been  fairly  extensive, 
and  that  I  have  never  yet  had,  as  far  as  it  is  possible  to  be 
sore  in  such  a  matter,  one  case  of  benign  growth  of  the  larynx 
which  I  did  not  cure  by  intralaryngeal  operation.  This  may 
be  a  common  experience  among  us  specialists  or  it  may  not : 
I  do  not  know.  But  of  this  I  am  assured,  that,  judging  from 
the  multiplicity  of  instruments  invented,  and  of  local  applica- 
tions advocated,  for  effecting  such  cure,  the  diiBculties  which 
many  find  in  dealing  with  the  frequent  and  rapid  recurrences 
of  papillomata  are  common  and  real. 

In  the  first  place,  I  must  be  allowed  a  word  in  condemna- 
tion of  thyrotomy,  for  two  reasons.  The  first  is  that  it  is 
never  necessary,  while  the  second  is  that  it  gives  no  more 
guarantee  against  recmrence  than  intralaryngeal  operation. 
Thus  I  have  cured  one  case  of  multiple  papilloma  which  had 
baffled  the  skill  of  one  of  our  most  expert  specialists  in  this 
country,  who  advocated  a  thyrotomy  as  the  only  alterna- 
tive, while,  in  a  child  of  4  years  who  had  already  had  thyrotomy 
performed  three  times  by  a  surgeon  of  the  first  rank,  the 
.surgeon  finally  sending  the  case  to  me,  I  efl'ected  a  complete 
cure  with  the  forceps. 

These  cases  are  not  common,  and  it  is  necessary,  in  order  to 
emphasize  the  weight  of  my  remarks,  to  state  that  I  have 
operated  upon  over  a  100  cases  of  benign  growths  of  the  larynx, 
the  larger  proportion  of  which  are  papillomata.  I  exclude  from 
this  approximate  figure  the  singers'  and  teachers'  nodes, 
which,  of  course,  are  far  more  frequent,  and  give  one  more 
opportunity  for  the  exercise  of  one's  operative  skill.  In  the 
earlier  days  of  my  hospital  experience  cases  of  laryngeal 
papillomata  were  far  commoner,  partly  because  special  hos- 
pitals were  vers^  few,  and  the  special  departments  of  general 
hospitals  were  practically  non-existent,  and  partly  because  of 
the  lack  of  skill  exhibited  at  that  time  by  many  specialists. 
There  are  so  many  of  us  now  to  do  the  work,  fortunately  for 
llie  public,  that  in  the  rarer  cases  of  disease  individual  ex- 
perience is  less  rich ;  and  it  is  for  this  reason  that  I  crave 
your  indulgence  for  the  few  simple  points  I  wish  to  put 
before  you. 

In  the  first  place,  I  use  but  one  instrument  in  its 
various  sizes ;  this  is  Mackenzie's  spoonblade  forceps.  I 
have  little  experience  of  other  instruments  because  I  have 
found  them  less  successful.  In  the  second  place,  I  have 
had  no  experience  of  caustics  and  scarcely  any  of  the  electric 
cautery,  for  the  reason  that  the  forceps  do  all  I  require. 
Consequently  I  am  willing  to  admit  that  in  a  certain  sense 
my  experience  has  been  limited,  although  none  the  less  it  is 
fairly  conclusive.  On  the  other  hand,  I  believe  that  many 
find  the  instrument  imperfect,  while  some  even  assert  that  it 
is  dangerous.  But  it  appears  to  me,  with  all  respect  due  to 
those  who  differ  from  me,  that  the  imperfection  lies  in  the 
method  of  using  the  forceps,  while  their  danger  is  no  greater 
than  that  of  the  knife  in  the  hands  of  an  unskilful  surgeon. 

I  believe  the  general  experience  of  laryngologists  in  this 
country  is  in  strong  favour  of  Mackenzie's  forceps.  Their 
angle  is  the  only  one  which  will  avoid  unnecessary  pressure 
upon  the  epiglottis  and  tongue,  while  their  simplicity  of  con- 
struction and  rigidity  interfere  less  with  the  surgeon's  sense 
<'!■  tqach  than  is  the  case  with  tube-forceps.  Perfect  approxi- 
maUon  of  the  edges,  especially  at  the  extremity,  is  essential 
to  clean  operating  upon  small  growths,  though  this  is  a  point 
to  which  the  instrument  makers  pay  too  little  attention. 
ine  only  modification  I  have  introduced  is  the  cutting  away 
of  one  or  other  side  of  the  blades,  so  as  to  give  more  room  for 
".P^^^mg  in  the  commissure  of  the  cords  and  diminishing  the 
riak  of  damaging  an  opposing  sound  cord.  So  much  for  the 
mstruments. 
in  the  operation  itself  certain  details  are  of  importance. 


The  first  is  complete  cocaine  anaesthesia.  The  second  is  the 
intelligent  and  fearless  co-operation  of  the  patient,  to  secure 
which  infinite  patience  and  ungrudged  time  are  often  re- 
quired. The  third  is  good  illumination  and  the  fourth  perfect 
eyesight.  The  fifth  is  manipulative  skill  and  if  possible 
ambidexterity,  both  of  which  need  constant  practice  for  their 
attainment.  These  points  apply  only  to  adult  patients,  in 
whom,  of  course,  general  anaesthesia  cannot  make  operation 
easier. 

In  small  children,  if  the  growths  do  not  interfere  with  re- 
spiration, operation  is  best  deferred  until  such  age  is  reached 
as  will  make  self-control  possible  and  the  risks  of  cocaine 
minimized.  But  if  operation  is  necessary,  chloroform  is  ad- 
ministered. If  the  laryngoscope  is  to  be  used,  the  patient  is 
seated  upright  on  a  nurse's  lap,  with  an  assistant  to  pull  the 
tongue  forward  with  forceps,  while  the  nurse  controls  the 
gag.  In  this  manner  success  may  be  attained,  though  the 
laryngoscope  often  fails  owing  to  the  accumulation  of  mucus 
and  saliva  and  the  constant  deglutition.  In  small  children  I 
now  prefer  to  operate  in  the  recumbent  position,  and  without 
the  laryngoscope.  With  a  little  practice,  the  same  indeed  as 
that  needed  for  intubation,  the  forceps  are  easily  inserted  into 
the  larynx  ;  while  experience  in  touch  soon  gives  the  sense  of 
the  soft  growth  in  the  clutch  of  the  forceps  as  distinguished 
from  any  normal  structure.  The  cardinal  rule,  that  no  force 
must  ever  be  used,  will  keep  one  free  of  incurring  risk.  A 
preliminary  tracheotomy  is  generally  not  necessary,  although 
the  instruments  for  it  should  be  at  hand. 

But  it  is  more  especially  with  regard  to  the  laryngoscopic 
operation  for  papilloma  in  adults  that  I  think  I  have  perhaps 
some  hints  to  give  to  those  in  difficulty  with  recurrences. 
Generally  we  find  that  all  the  supraglottic  growths  are  easily 
eradicated.  It  is  the  subglottic  and  commissural  that  baffle  our 
skill.  Now  I  do  not  suppose  that  there  is  any  essential  differ- 
ence in  the  liability  to  recur  in  the  different  localities  ;  the 
difference  lies  solely  in  the  completeness  of  the  operation. 
Papillomata,  I  think  we  may  say,  never  recur  if  they  are  com- 
pletely removed,  and  my  present  plea  is  for  bold  opera- 
tion. If  we  merely  nip  off  the  prominent  portion  of  a 
growth  it  rapidly  recurs,  as  we  say.  If  the  foreeps  are  thrust 
with  some  pressure  into  the  diseased  surface  so  as  to  bite 
deeper,  the  chance  of  eradication  is  greatly  increased.  I 
would  enjoin  a  beginner  not  to  be  content  with  biting  the 
growths  off,  so  to  speak,  but  to  dig  them  out,  due  respect  al- 
ways being  paid  to  the  margins  of  the  cords,  so  as  not  to  strip 
off'  healthy  epithelial  covering.  The  danger  from  the  latter 
accident,  however,  is  much  less  than  would  at  first  sight 
appear. 

The  real  difficulty  lies  in  attacking  the  undershelving  sur- 
faces of  the  cords.  To  use  the  forceps  successfully  in  this 
situation  they  must  be  directed  downwards  and  outwards 
towards  the  side  attacked.  This  is  an  easy  enough  positior^ 
when  operating  upon  the  right  cord,  but  it  is  almost  impos- 
sible to  carry  out  on  the  lefit  cord  unless  the  forceps  are  held 
in  the  left  hand.  I  generally  find  it  best  to  operate  upon  the 
right  cord  with  the  right  hand,  and  upon  the  left  with  the  left 
hand.  In  this  manner  we  find  a  distinct  advantage  in  the 
fact  that  the  forceps,  being  held  at  an  inclination  and  not 
quite  perpendicularly,  the  immediate  point  to  be  attacked  is 
not  obscured  by  the  instrument. 

The  point  most  difficult  of  access  is  undoubtedly  the 
anterior  commissure  and  the  region  immediately  below  it. 
This  taxes  our  ingenuity  and  patience  to  an  extraordinary 
degree  ;  and  it  is  conceivable  that  some  of  the  many  modifica- 
tions of  forceps,  such  as  Wolfenden's,  might  sometimes  be 
necessary.  Nevertheless,  I  have  always  succeeded  with 
Blackenzie's  instrument,  especially  with  half  the  blade  cut 
away  on  one  side  or  the  other,  according  to  the  exigencies  of 
the  case. 

To  sum  up  my  advice  to  a  beginner,  I  would  say:  (i)  Use 
your  cocaine  as  freely  as  the  patient  will  bear,  though  never 
exhibiting  much  on  the  first  attempt,  but  judging  from  ex- 
perience in  each  individual  case  what  dose  you  dare  give  : 
(2)  operate  boldly  and  cleanly,  never  removing  anything  that 
you  cannot  see  perfectly,  or  anything  that  resists  your  instru- 
ment; (3)  cultivate  the  art  of  ambidexterity,  though  I  am  not 
prepared  to  say  it  is  essential. 

Dr.  DuNDAS  Grant  said  Dr.  MacDcnald  had  stated  that  re- 
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moval  of  the  growths  by  thyrotomy  wa8  frequently  followed 
by  recurrence,  and  at  the  same  time  that  the  one  condition 
ior  the  avoidance  of  recurrence  was  the  completeness  of 
removal  of  the  growth.  If  this  were  absolutely  the  case,  it 
would  be  a  strong  argument  in  favour  of  thyrotomy,  because 
this  operation  certainly  promised  most  complete  removal  of 
the  growth.  Nevertheless,  he  supported  Dr.  Greville 
jVIacDonald's  contention  that  intralaryngeal  methods  should 
be  practised  rather  than  thyrotomy.  Many  years  ago,  before 
the  introduction  of  cocaine,  a  little  girl,  aged  6,  was  referred  to 
him  in  order  to  liave  thyrotomy  performed  on  account  of  mul- 
tiple papillomata  which  had  not  yielded  to  operations  by  the 
snare ;  he  was  able,  however,  to  remove  them  by  means  of 
Mackenzie's  forceps  (it  need  hardly  be  said  that  a  good  deal  of 
patience  and  tact  was  required  before  the  desired  result  was 
obtained).  Within  the  last  few  weeks  he  had  had  under  his  care 
a  woman,  ageil  23.  on  whom  tracheotomy  had  been  performed 
when  she  was  4  months  old  on  account  of  laryngeal  obstruc- 
tion, apparently  of  papillomatous  nature  :  her  voice  was  com- 
pletely aphonic;  there  was  found  a  very  large  papilloma 
growing  fi'omthe  upper  surface  and  edge  of  the  right  vocal  cord 
.and  another  one  from  below  the  posterior  part  of  the  left  one. 
Dr.  (irant  decided  to  operate  without  delay,  and  at  one  sitting 
he  removed  the  upper  papilloma  by  means  of  a  snare,  and  the 
lower  one  by  means  of  his  own  intralaryngeal  forceps.  The 
patient  was  then  able  to  breathe  freely  through  the  larj-nx, 
and  was  greatly  delighted  when,  for  the  first  time,  she  ex- 
perienced the  sense  of  air  being  drawn  her  nose.  The  trache- 
otomy tube  was  removed,  the  wound  closed  up  by  a  plastic 
operation,  and  she  was  now  speedily  learning  the  art  of  pro- 
ducing her  voice.  He  had  recently  been  called  upon  to 
operate  on  an  Italian  waiter  for  papillomata  at  the  anterior 
portion  of  both  vocal  cords,  attempts  made  to  remove  these 
by  means  of  a  snare  having  failed.  Dr.  Grant  was 
able  to  remove  them  with  great  completeness  by  means 
•of  his  forceps,  and  the  patient  was  now  seeking 
health  and  profit  by  plying  his  vocation  at  Salzo-JIaggiore. 
■Still  more  recently  he  was  consulted  by  a  medical  man  on 
account  of  a  growth  on  the  under  -urface  of  the  right  vocal 
-cord  which  had  been  seen  by  Sir  Morell  Jlackenzie  twenty 
years  ago,  but  on  his  advice  was  left  untreated  in  view  of  the 
.possibility  of  the  thing  disappearing  by  itself ;  it  had  com- 
pletely interfered  with  the  patientV  singing,  which  he  had 
previously  practised  to  a  considerable  extent,  and  whenever 
he  raised  his  voice  in  conversation  he  was  at  once  checked  on 
account  of  the  growth  being  driven  up  between  the  vocal 
cords.  Dr.  Grant  cocainized  the  larynx,  and  at  the  first  intro- 
duction of  his  own  endolaryngeal  forceps  was  able  to  remove 
the  growth  in  its  entirety.  For  growths  just  below  the  edges 
of  the  vocal  cords  he  strongly  recommended  his  own  forceps, 
the  comparative  safety  with  which  they  could  be  used  giving 
an  amount  of  confidence  which  enabled  the  operator  to  effect 
the  removal  of  the  growths  without  loss  of  time  or  any  great 
strain  on  his  patience.  He  was  very  jealous  for  the  credit  of 
laryngology,  and  thought  laryngologists  were  indebted  to  Dr. 
Gi-eville  MacDonald  for  thus  insisting  upon  the  practice  of 
endolaryngeal  operations  through  the  natural  passages. 

Dr.  ScANES  Spioer  called  attention  to  the  fact  that  l;e  had 
repeatedly  performed  these  intralaryngeal  manipulations 
under  combined  cocaine  and  chloroform  anaesthesia  in  adults 
in  the  sitting  position,  and  in  them  it  was  just  as  satisfactory 
-as  in  children.  It  was  not  necessary  in  ordinary  eases,  but  if 
patients  wer«  irritable. 

Dr.  Herbert  Tilley  thought  that  Dr.  MacDonalds  expe- 
rience was  valuable  in  that  it  would  encourage  laryngologists 
to  depend  on  intralaryngeal  methods  rather  than  hasten  to 
the  external  operation  of  thyrotomy.  He  had  found  the  re- 
cumbent position  suitable  for  the  removal  of  these  growths 
under  chloroform.  He  had  had  no  success  with  tracheotomy 
performed  as  the  sole  method  of  dealing  with  papillomata. 

Dr.  Walker  Downie,  while  complimenting  Dr.  MacDonald 
on  the  success  of  his  operative  measures,  thought  it  impos- 
sible in  the  majority  of  cases  of  multiple  papillomata  of  the 
■larynx  in  the  subglottic  region  to  have  them  completely  re- 
■moved  by  operation  through  the  mouth.  In  such  cases  he 
.preferred  thyrotomy,  by  which  means  the  interior  of  the 
■larynx  was  fully  exposed  and  the  growth  accurately  and  com- 
.pletely  removed.  This  could  be  done  with  as  little,  or  even 
des?,  risk  to  the  vocal  cords  as  that  which  follQv^ed  the  use  of 


forceps.  He  mentioned  the  case  of  a  child  who,  after  wearing 
a  tracheotomy  tube  for  two  years  and  four  months,  was 
operated  upon  by  him,  and  by  which  method  he  removed 
numerous  papillomatous  growths  with  complete  restoration  of 
clear  voice. 

Dr.  Greville  MacDonald  in  reply  referred  briefly  again  to 
the  ineflBciency  of  thyrotomy  and  risk  to  the  voice,  though  he 
was  prepared  to  find  that  in  cases  where  the  growths  extended 
below  the  reach  of  the  forceps  external  operation  would  be 
necessary.  He  also  again  emphasized  the  need  of  infinite 
patience  and  a  resignation  to  the  fact  that  cases  of  rapidly 
recurring  papillomata  never  proved  remunerative. 


BROMIDE    OF   ETHYL   ANAESTHESIA  IN   OPERA. 
TIONS  IN  THE  THROAT. 

By  A.  Brown  Kellt,  D.Sc,  M.B.,  CM., 
Surgeon  for  Diseases  of  the  Throat  and  Nose,  VictDria  Infirmai-y,  Glasgow. 
Bromihe  of  ethyl  is  by  no  means  a  new  preparation.  It  was 
discovered  in  i<S27  by  SeruUas,  and  was  first  used  as  an 
anaesthetic  by  Nunneley,  of  Leeds,  who  called  attention  to 
its  properties  in  1849,  and  again  in  1865  in  the  British  Medi- 
cal Journal.  In  America,  about  1S80,  after  a  somewhat 
limited  trial,  its  friends  claimed  for  it  all  the  advantages  of 
chloroform  without  any  of  the  disadvantages,  and  it  was  pro- 
nounced "practically  the  best  anaesthetic  known  to  the 
profession."  The  favourable  opinions  expressed  induced 
some  to  adopt  it  as  their  routine  anaesthetic  until  the  occur- 
rence of  several  deaths  proved  that  it  could  not  be  used 
indiscriminately  without  danger.  Thereafter,  for  a  consider- 
able time,  it  was  almost  abandoned. 

At  a  later  date,  after  the  physiological  action  of  the  drug 
had  been  studied,  and  its  limitations  recognized,  it  gradually 
crept  into  favour,  and  was  employed  in  dentistry,  midwifery, 
and  minor  surgery  :  and  about  18S9  Moritz  Schmidt,  Cal- 
mette,  and  Lubet-Barbon  began  to  administer  it  when 
operating  in  the  throat.'  It  is  now  largely  used  for  this 
purpose  in  France,  ( Germany  and  America,  but  in  this  country 
it  remains  comparatively  unknown.  In  the  belief  that  many 
would  find  in  bromide  of  ethyl  a  safe  and  convenient  an- 
aesthetic for  short  operations,  I  now  purpose  describing  its 
mode  of  use,  advantages  and  disadvantages. 

The  chief  characteristic  of  bromide  of  ethyl  as  an  anaesthetic 
is  its  strikingly  rapid  yet  transient  action.  A  suitable  dose 
in  about  a  minute  produces  unconsciousness  lasting  on  an 
average  one  to  two  minutes,  from  which  the  patient  awakes 
and  regains  almost  at  once  his  normal  state.  It  is  therefore 
adapted  for  minor  operations  in  which  one  does  not  feel 
justified  in  giving  chloroform,  and  in  which  the  anaesthesia 
of  nitrous  oxide  is  too  brief.  It  has  the  additional  advan- 
tage of  being  much  safer  than  the  former,  and  of  not  requiring 
sppcial  apparatus  as  does  the  latter.  I  would  wish  it  to  be 
distinctly  understood  that  no  account  is  here  taken  of  the 
prolonged  administration  of  bromide  of  ethyl,  a  method  that 
is  said  to  be  dangerous,  and  of  which  I  have  no  experience. 

Physical  and  Chemical  Proi'erties  of  Bromide  of  Ethyl. 

It  is  of  the  highest  importance  to  obtain  bromide  of  ethyl 
in  an  unadulterated  state,  otherwise  its  use  is  not  free  from 
risk.  A  pure  specimen  is  transparent  and  colourless,  with  an 
agreeable  chloroform-like  odour,  and  when  poured  on  the 
hand  it  evaporates  quickly.  Air,  damp,  and  light  cause  it  to 
decompose.  On  this  account  it  is  sold  in  France  in  small, 
sealed,  coloured  glass  flagons  containing  enough  for  a  single 
administration.  I  have  tried  this  variety,  but  have  not  found 
its  action  superior  to  that  of  bromide  of  ethyl  of  home  manu- 
facture. The  latter  is  supplied  in  bulk,  and  I  have  rarely 
detected  a  change  in  its  quality  by  the  ordinary  physical  tests 
after  two  or  three  months,  when  care  is  taken  at  first  to 
obtain  a  freshly- prepared  pure  specimen,  and  afterwards  to 
keep  it  well  stoppered  and  in  the  dark. 

The  impurities  that  may  be  present  in  bromide  of  ethyl 
are  :  (i)  Free  bromine,  causing  a  dark  yellow  or  brown  colour 
and  pungent  odour.  (2)  Sulphur  compounds,  imparting  a 
light  yellow  tinge.  (3)  Free  hydrobromic  acid,  recognized  by 
litmus  being  reddened  when  bromide  of  ethyl  is  shaken  up 
with  an  equal  quantity  of  water.  (4)  Ethylic  and  amylic 
,  compounds,  indicated  by  the  intense  yel'ow  coloration  that 
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takes  placp  when  equal  quantities  of  the  drug  and  pure  con- 
centrated sulphuric  acid  are  shaken  together  and  allowed  to 
stand  (the  presence  of  sulphur  imparts  a  light  yellow  colour). 
(5)  Phosphoretted  liydro-ren  detected  by  a  garlic  odour;  this 
last  impurity  will  not  be  present  if  the  more  recent  and  im- 
proved method  of  manufacturing  bromide  of  ethyl  is  adopted. 
A  little  experience  enables  one  to  distinguish  by  colour  and 
smell  good  from  dangerously  bad  samples.  Those  presenting 
the  slightest  tinge  of  colour  or  having  a  sharp  or  alliaceous 
odour  should  not  be  used. 

Impure  preparations  are  frequently  sold;  this  is  hardly 
avoidable  in  the  case  of  a  substance  which  is  not  stable  and 
for  which  there  is  but  a  limited  demand.  Mr.  James  P. 
Gilmour,-  formerly  dispenser  in  the  Victoria  Infirmary, 
Glasgow,  has  investigated  the  frequency  and  nature  of  the 
impurities  in  a  number  of  specimens  obtained  from  dif- 
ferent sources,  and  has  recently  published  a  paper  on  the 
subject,  from  which  the  following  extracts  are  taken  : 

•'  During  the  past  three  years  I  have  examined  50  specimens 
of  bromide  of  ethyl  (bromethane)  for  Dr.  A.  B.  Kelly,  with 
the  following  results  :  30  samples  (60  per  cent.)  were  utterly 
unfit  for  anaesthetic  purposes  owing  to  tlie  presence  of 
impurities,  due  either  to  contamination  in  the  process  of 
manufacture  or  to  decomposition  by  reason  of  age,  presence 
of  moisture,  or  exposure  to  light. 

"  Of  the  50  specimens  examined,  25  (50  per  cent.)  contained 
free  hydrobromic  acid  ;  2  (4  per  cent.)  free  bromine  ;  20  (40 
per  cent.)  had  an  odour  of  garlic  due  to  the  presence  of 
phosphoretted  hydrogen ;  40  (80  per  cent.)  showed  the  pre- 
sence of  amyl  and  ethylene  compounds  ;  and  10  (20  per  cent.) 
contained  sulphur  compounds." 

At  Mr.  Gilmour's  suggestion,  Messrs.  Duncan  and  Flockhart, 
of  Edinburgh,  have  made  an  extensive  investigation  of  the 
methods  of  manufacturing  bromide  of  ethyl,  and  as  a  result 
are  now  able  to  supply  an  absolutely  pure  preparation. 
Preparation. 

Bromide  of  ethyl  is  best  given  in  the  morning  on  an  empty 
stomach.  A  large  proportion  of  the  administrations  here  re- 
corded were  made,  however,in  the  afternoon,  directions  having 
been  given  that  the  patient  should  have  no  food  for  several 
hours  before.  When  this  precaution  was  disregarded  sickness 
was  more  apt  to  occur.  Immediately  before  the  operation  the 
patient  should  empty  the  bladder,  otherwise  micturition  may 
take  place  during  unconsciousness.  Lastly,  the  upper  gar- 
ments should  be  loosened  and  a  large  towel  tied  in  front  of 
the  patient. 

Position. 

Bromide  of  ethyl  being  a  vaso-dilator  and  having  no  ten- 
dency to  produce  syncope  may  be  administered  with  the 
patient  seated.  The  surgeon  is  thus  able,  under  the  guidance 
of  light  reflected  from  his  forehead  mirror,  to  operate  upon 
the  throat,  nose,  or  ear,  while  these  parts  are  in  the  position 
in  which  he  is  accustomed  to  view  them. 

The  majority  of  throat  specialists  using  bromide  of  ethyl 
adopt  this  position.  That  it  must  be  highly  suitable  during 
operation  is  further  indicated  by  the  preference  shown 
for  it  by  some  even  wlien  giving  ether,  chloroform,  or  A.C.E. 
mixture  (French,'  Decker,'  Gleitsmann  0- 

A  few,  however,  consider  that  the  sitting  posture  exposes 
the  patient  to  the  risk  of  pneumonia  from  blood  flowing  into 
the  lungs,  and  during  the  removal  of  adenoids,  to  sutl'ocation 
from  pieces  of  the  growth  falling  into  the  larynx.  The  occur- 
rence of  no  such  accidents  in  the  experience  of  Lubet-Barbon, 
who  has  administered  this  anaesthetic  many  tliousand  times, 
of  Schmidt'  in  over  2,000  cases,  De  Roaldes "  in  over  5,000 
cases,  Meyer,'  Gleitsmann,  in  my  own  practice  and  that  of 
many  others  proves  their  exceeding  rarity.  On  the  other 
hand,  Bar'  (Nice)  .reports  that  while  operating  a  mass  of 
adenoids  fell  so  as  to  lie  partly  in  the  child's  larynx  ;  it  was 
quickly  recovered,  however,  and  no  bad  effects  followed. 
Helme'^also  states  his  belief  that  a  similar  mishap  ended 
fatally,  while  in  another  the  d<5bris  was  removed  by  laryngeal 
forceps,  and  in  a  third  expelled  by  coughing. 

TJe  recumbent  position  may  be  adopted  if  preferred.  Rose's 
modification  is  strongly  recommended  by  Malherbe  "  after  an 
experience  of  over  3,000  administrations. 

-Mode  of  Procedure. 
A  small  table  on  which  the  instruments  are  arranged  and 


which  may  serve  to  support  the  light  is  placed  convenient  to 
the  operator's  right  hand.  A  watch  should  be  within  view 
so  that  the  duration  of  the  administration  may  at  any  moment 
be  noted,  and  thus  the  progress  of  the  anaesthesia  estimated, 
for  under  ordinary  circumstances  certain  signs  should  mani- 
fest themselves  at  certain  times. 

In  patients'  homes  and  when  a  laryngological   lamp   is  not 
available,  I  make  use  of  the  gas  jet  represented  in  Fig.  i.   This. 
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Is  simple,  portable,  and  may  be  connected  with  an  ordinary- 
burner.  It  IS  easily  clamped  to  a  horizontal  or  vtitical  sup- 
port, for  example,  ine  edge  of  a  table  or  a  chair  back,  and  th& 
position  of  the  flame  may  be  adjusted  by  the  small  pinching 
screw  at  the  side  or  by  the  telescopic  arrangement.  Messrs. 
Down  Brothers  are  the  makers. 

The  patient  and  operator  are  seated  facing  one  another, 
while  the  anaesthetist  stands  behind  the  patient.  An  assist- 
ant is  unnecessary,  but  if  available  he  may  kneel  at  the  right 
side  of  the  patient  and  hold  his  hands. 

Before  administering  the  anaesthetic  a  closed  gag  should 
be  placed  between  the  patient's  teeth.  This  precaution  is- 
taken  owing  to  the  spasmodic  closure  of  the  jaws  which  fi-e- 
quently  accompanies  bromide  of  ethyl  anaesthesia  ;  if  neg- 
lected, considerable  force  and  much  valuable  time  may  be 
expended  in  getting  the  instrument  into  position  and  the 
mouth  opened. 

Dose. 

On  an  average  I  give  to  children  under  3  years  of  age 
i.V  drachm;  to  those  between  3  and  12  years,  2  to  24 
drachms  ;  and  to  young  adults  24  to  3^  drachms.  A  puny, 
delicate  patient  or  one  weak  from  long  fasting  requires  les& 
of  the  drug ;  a  strong,  excitable,  turbulent  subject,  more. 

A  suitable  dose  having  been  measured  out,  the  whole  quan- 
tity is  poured  upon  a  folded  piece  of  lint.  The  time  having 
been  noted,  the  lint  is  applied  so  as  to  cover  the  patient's 
nose  and  mouth.  Special  care  must  be  taken  to  prevent  the 
entrance  of  air  at  the  sides  of  the  compress,  otherwise  anaes- 
thesia will  be  delayed  or  even  unobtainable. 

On  the  other  hand,  the  patient  must  not  be  asphyxiated  ; 
it  is  therefore  advisable  to  keep  the  lint  somewhat  raised  in 
the  form  of  a  cone  over  the  nostrils  and  lips ;  for  the  same 
reason  it  is  undesirable  to  cover  the  lint  with  impermeable 
tissue. 

Phenomena  during  Administration. 

The  patient  is  encouraged  to  breathe  deeply.  After  the 
first  two  or  three  inspirations  there  is  often  a  short  stage  of 
excitement,  during  which  children  may  make  violent  efforts 
to  wriggle  free  and  tear  the  cloth  away.  This  should  be 
anticipated,  the  operator  grasping  the  child's  hands  and 
keeping  him  pressed  down  on  the  chair,  while  the  anaes- 
thetist holds  the  head  firmly  back,  and  at  the  same  time 
retains  the  gag  and   compress   in    position.      The  lurcner 
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progress   of    events    may  be    said    to    follow    one  of    three 
courses ; 

1.  The  patient  continues  to  breathe  or  cry.  If  the  inspira- 
tions are  fairly  deep  and  regular,  stertor  usually  begins  about 
fifty  to  sixty  seconds  from  the  commencement  of  the  admini- 
stration ;  in  young  children  it  is  earlier,  in  adults  later. 
Sometimes  there  is  no  stertor,  merely  heavy  regular 
breathing.  In  either  ease  the  patient  is  ready  for  operation. 
This  may  be  regarded  as  the  normal  and  commonest  sequence 
of  events. 

2.  The  patient  holds  his  breath  or  takes  only  a  gasping 
inspiration  at  long  intervals,  until  in  about  thirty  or  forty 
seconds  from  tlie  beginning  of  the  administration  he  loses 
control  of  voluntary  effort  and  then  breathes  deeply  and 
rapidly,  so  that  unconsciousness  quickly  follows.  The  ad- 
ministration in  suoh  cases  usually  takes  from  seventy  to 
ninety  seconds.  As  a  rule,  it  is  best  to  keep  the  compress 
applied  throughout.  If,  however,  the  absence  of  respiration 
seems  to  be  tooprotracted,  or  due  to  otherthan  voluntary  causes, 
the  cloth  should  be  raided  for  a  moment,  when  the  patient 
usually  at  once  takes  a  deep  inspiration,  and  then  goes  on 
breathing  regularly  although  the  cloth  is  reapplied.  It  should 
be  remembered  that  a  single  inspiration  of  fresh  air  consider- 
ably lengthens  the  time  required  to  produce  anaesthesia,  and 
tliat  if  several  be  taken  an  additional  dose  of  the  drug  will  be 
needed.  It  is  therefore  advisable  to  raise  the  cloth  only  when 
unavoidable,  and  for  as  short  a  period  as  possible. 

3.  The  breathing  ceases  involuntarily.  For  half  a  minute 
or  so  the  breathing  may  have  been  normal ;  then,  from  no 
apparent  cause,  the  respirations  gradually  become  shorter 
and  shallower  until  they  cease ;  occasionally  the  chest  may 
continue  to  rise  and  fall  although  air  is  not  entering  the 
lungs.  Under  these  circumstances,  without  removing  the 
cloth,  attempts  should  be  made  to  facilitate  regular  respira- 
tion by  stretching  the  neck  and  pushing  the  lower  jaw  for- 
ward. If  there  is  still  apuoea  the  cloth  may  be  raised  for  a 
moment  or  two.  When  these  measures  do  not  suffice,  the 
mouth  should  be  opened  and  the  back  of  the  tongue  pressed 
dotvnwards  and  forwards  by  means  of  a  tongue  depressor. 
The  cloth  having  been  reapplied,  after  a  few  respirations  the 
breathing  may  again  cease  in  the  manner  already  described, 
and  the  same  manceuvres  may  be  necessary  for  its  re-estab- 
lishment until  stertorous  or  heavy  breathing  sets  in,  indi- 
cating anaesthesia. 

In  regard  to  stertor,  which  is  our  most  valuable  indication 
that  narcosis  is  sufficiently  deep,  it  should  be  noted  that  we 
refer  to  steady  snoring,  and  not  to  an  occasional  snore  at  long 
intervals.  It  is  also  well  to  remember  that  now  and  then  a 
case  is  met  with  in  which  the  snoring  begins  only  after  the 
mouth  has  been  opened. 

Some  of  the  other  manifestations  witnessed  during  the 
administration  of  this  anaesthetic  may  be  briefly  referred  to. 

C'o/o«;-.— The  face  usually  becomes  congested.  When  the 
breathing  is  obstructed,  the  redness  may  give  place  to  duski- 
ness, which  passes  ott'  at  once  on  the  free  admission  of  air. 
Pallor  I  have  rarely,  if  ever,  seen. 

Eyes. — The  eyes  remain  open,  the  conjunctiva  becomes 
injected,  and  the  pupils  dilate  widely.  The  cornea  becomes 
insensitive  before  stertor  sets  in.  On  a  few  occasions,  how- 
e\er,  I  have  observed  this  order  reversed,  owing  to  the  stertor 
commencing  unusually  early. 

Puhe.—l  do  not,  as  a  rule,  watch  the  pulse,  but  when  I  have 
done  so  it  seemed  normal.  Silk,'-  who  has  examined  its  vari- 
ations carefully,  finds  slight  acceleration  at  the  height  of  the 
anaesthesia,  much  lowering  of  tension,  with  a  tendency  to 
irregularity,  and  the  absolute  force  of  the  heart  beat  usually 
greatly  diminished.  The  conclusions  drawn  from  experi- 
ments on  animals  by  "Wood,  and  by  Thornton  and  Meixell," 
are  in  agreement  witli  Silk's  observations.  It  may  be  men- 
tioned, on  the  other  hand,  that  some  writers  state  that  the 
pulse  in  all  cases  is  normal,  while  others  maintain  that  it  is 
fuller  and  more  rapid,  and  that  the  blood  pressure  is  increased. 

Mmenlar  Manifestations. —  Rhythmic  movements  of  the 
limbs  and  spasmodic  contraction  of  various  groups  of  muscles 
frequently  occur  while  the  patient  is  being  anaesthetized. 
Opisthotonos  is  observed  not  uncommonly,  especially  in  those 
who  struggle,  hold  the  breath,  or  inhale  irregularly.  These 
muscular  manifestations  pass  off  almost  invariably  before 
anaesthesia  is  complete. 


Another  manifestation,  however,  which  is  often  present  when 
the  patient  is  sufficiently  anaesthetized  is  spasmodic  closure  of 
thejaws.  Herein  lies  oneof  the  few  disadvantages  of  the  drug. 
The  masseteric  contraction  may  be  so  powerful  that  consider- 
able force  is  needed  to  overcome  it ;  indeed,  if  the  precaution 
already  recommended  of  placing  the  gag  between  the  teeth 
before  beginning  the  administration  be  neglected,  so  much 
time  may  be  lost  in  getting  the  mouth  open  that  the  patient 
partially  regains  consciousness,  and  the  reapplication  of  the 
anaesthetic  is  necessary. 

In  investigating  the  cause  of  the  contraction  in  the  clinic 
of  Martin  and  Lubet-Barbon  (Sarremone  '*),  it  was  found  that 
most  specimens  of  bromide  of  ethyl  contained  a  variable 
quantity  of  sulphuric  ether,  the  presence  of  which  appeared 
to  diminish  the  contraction.  Trials  were  therefore  made 
with  mixtures  of  these  two  agents,  with  the  result  that  one 
containing  10  per  cent,  of  sulphuric  ether  proved  most  satis- 
factory. This  mixture  is  largely  used  in  France  under  the 
name  of  mitigated  bromide  of  ethyl.  I  have  administered  it 
in  seventy  cases,  but  have  not  observed  any  marked  difference 
between  its  effects  and  those  of  pure  bromide  of  ethyl.  With 
the  mixture  anaesthesia  was  rather  longer  in  being  estab- 
lished, and  often  was  not  preceded  by  stertor;  as  to  its  in- 
fluence in  preventing  or  diminishing  spasm,  I  cannot  speak 
with  certainty.  Personally,  I  prefer  and  always  use  pure 
bromide  of  ethyl. 

Signs  of  Anaesthesia. 
The  patient  is  ready  for  operation  when  the  breathing 
becomes  stertorous,  and,  as  stated  above,  this  occurs  on  an 
average  50  to  70  seconds  from  the  beginning  of  the  adminis- 
tration. In  order  to  prolong  the  period  of  anaesthesia,  how- 
ever, I  usually  keep  on  the  cloth  for  10  seconds  longer,  that 
is  altogether  in  normal  cases  from  60  to  80  seconds.  When 
there  is  no  stertor,  and  the  breathing  is  merely  deep  and 
regular,  it  is  more  difficult  to  decide  as  to  when  the  cloth 
should  be  removed.  The  absence  of  all  voluntary  move- 
ment, flaccidity  of  the  limbs,  and  abolition  of  the  corneal 
reflex  indicate  sufficiently  deep  narcosis.  I  am  guided 
also  in  a  large  measure  by  the  duration  of  the  administra- 
tion. 

If  the  patient  has  been  inhaling  the  anaesthetic  for  90 
seconds  or  longer,  and  is  still  breathing  inegularly,  is 
inclined  to  move,  or  is  sitting  stiffly  upright  with  rigid 
limbs,  the  administration  as  a  rule  has  been  faulty,  most 
probably  owing  to  the  too  free  admission  of  air.  An  addi- 
tional dose  of  the  drug— one  to  two  drachms  according 
to  the  patient's  age— should  then  be  given.  Althcugb 
consciousness  has  not  been  regained  the  reapplication  of 
the  cloth  is  often  followed  by  struggling,  irregular  respira- 
tion, and  a  dusky  aspect.  In  20  to  30  seconds,  however,  the 
breathing  becomes  rapid  and  deep,  and  complete  anaesthesia 
soon  ensues. 

i  Young  Children  and  Adults. 

In  children  under  4  years  of  age  deep  narcosis  is  produced 

I  easily  and  quickly.  It  is  therefore  advisable  to  give  a  small 
dose  (one  to  one  and  a  half  drachm),  and  to  stop  the  admin- 
istration as  soon  as,  or  even  before,  the  stage  of  stertor  is 
reached— usually  in  about  35  to  45  seconds— otherwise  the 
child  may  remain  unconscious  for  a  prolonged  period  (four  or 
five  minutes). 

In  adults  the  reverse  holds  good.  A  large  dose  and  much 
more  time  are  usually  necessary  to  establish  anaesthesia,  and 
this  is  of  shorter  duration.  Three  drachms  may  be  poured  on 
the  cloth  at  first,  and  one  or  two  afterwards  if  required.  Two 
minutes  may  elapse  before  stertor  sets  in,  after  which  the 
administration  must,  as  a  rule,  be  continued  for  20  or  30 
seconds  in  order  to  obtain  sufficient  time  for  operating.    The 

I  excitement  caused  by  this  drug  is  an  objection  to  its  use  in 
adults.    The  patient,  although  nervous,  can  control  himself 

'  while  going  under  the  anaesthetic,  but  in  coming  out  of  it, 
often  in  consequence  of  a  dream,  he  may  feel  impelled  to 
struggle  violently.  If  he  be  a  powerful  individual,  consider- 
able havoc  may  be  wrought  before  he  regains  his  senses, when 
he  becomes  apologetic.  Sufficient  assistance  should  therefore 
be  at  hand  when  an  adult  is  anaesthetized. 

Pehiod  of  Anaesthesia. 
When  the  patient  is  sufficiently  under  the  influence  of  the 
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anaesthetic,  the  cloth  is  removed,  the  gag  opened,  and  the 
operation  proceeded  with, 

The  duration  of  anaesthesia  varies.  If  the  method  here 
described  is  followed,  and  if  tlie  breathing  has  been  stertorous 
for  at  least  10  seconds  before  beginning  the  operation,  we  may 
as  a  rule  reckon  on  1  to  2  minutes  insensibility  in  patients 
under  14  years  of  age,  and  somewhat  less  in  those  older.  It 
is  usually  said  that  anaesthesia  sets  in  before,  and  lasts  longer 
than  unconsciousness.  In  my  experience  the  reverse  is  the 
case.  It  is  quite  a  common  occurrence  to  be  told  by  a  patient 
who  has  been  struggling  and  apparently  suffering  during  the 
operation,  that  he  felt  absolutely  no  pain ;  on  the  other  hand. 
I  have  never  ojierated  upon  a  patient  who  had  fully  regained 
consciousness  witliout  his  having  experienced  pain. 

Bromide  of  ethyl  anaesthesia  atTords  ample  time  for  the 
removal  of  both  tonsils  and  adenoids.  The  instruments 
which  may  be  used  with  most  expedition  in  these  operations 
are  probably  Mathieu's  guillotine,  which  easily  clears  the 
gag.  the  Gottstein-Delstanche  curette,  to  remove  the  bulk  of 
the  adenoids  at  a  sweep,  and  a  .simple  Gottstein  or  Beckmann 
curette,  to  scrape  away  any  fragments  remaining.  If  the 
naso-pharynx  is  then  found  to  be  free  on  examining  with  the 
forefinger,  the  patient  is  laid  across  a  chair  face  downwards, 
or  upon  his  side  on  a  couch,  so  that  the  blood  may  escape 
freely  by  nose  and  mouth.  Xo  mopping  of  the  throat  is 
called  for— in  fact,  a  rapid  operator  can  remove  tonsils  and 
adenoids  before  the  bleeding  lias  had  time  to  become  trouble- 
some. 

Those  who  have  had  but  limited  experience  of  these  opera- 
tions should  at  first  proceed  more  deliberately  and  onlyexcise 
the  tonsils,  the  removal  of  the  adenoids  being  postponed  till 
a  later  sitting. 

In  the  young,  the  first  sign  of  returning  consciousness  is 
usually  crying,  while  older  patients  look  round  with  an  air  of 
bewilderment.  The  latter  frequently  tell  of  vivid  dreams 
they  have  had.  Meyer"  and  others  state  that  these  are  often 
of  an  erotic  nature,  and  advise  caution  in  the  administration 
of  this  drug  to  hysterical  women. 

As  goon  as  the  patient  awakes  from  the  anaesthetic  sleep  he 
is  able  to  rise  and  walk  ;  at  first  he  may  feel  slightly  giddy. 
If  convenient,  he  is  put  to  bed.  If  operated  upon  in  the  dis- 
pensary he  rests  for  half  an  hour  or  so  and  then  walks  or  is 
canied  home.  As  a  rule,  children  are  kept  indoors  for  a  week 
after  the  removal  of  tonsils  or  adenoids. 

Bleeding. 

After  the  removal  of  tonsils  and  adenoids  the  blood,  at  first 
dark,  may  liow  profusely  from  nose  and  mouth.  Those  un- 
ricquainted  with  the  operation  will  view  the  haemorrhage  with 
alarm.  Fortunately  it  stops  spontaneously  in  a  few  moments. 
The  bleeding  after  the  operation  performed  in  this  manner 
may  seem  greater  than  that  following  other  methods.  It 
should  be  remembered,  however,  that  all  the  blood  is  col- 
lected in  one  receptacle  and  that  no  sponges  or  mops  are  used. 
Before  the  bleeding  has  ceased  the  patient  as  a  rule  is  awake, 
and  the  efforts  to  spit  out  the  blood  and  the  rinsing  of  the 
mouth  with  cold  water  assist  in  checking  the  haemorrhage. 
'Ja  this  account  the  rapid  return  to  consciousness  is  of 
advantage. 

Vomiting. 

Vomiting  is  of  common  occurrence  after  bromide  of  ethyl 
anaesthesia.  I  have  seen  it  take  place,  never  before,  once  or 
twice  during,  and  often  after  the  operation.  .Sometimes  it 
sets  in  while  the  blood  ia  still  flowing  freely  and  the  patient 
IS  scarcely  conscious.  This  is  especially  the  case  when  food 
has  been  partaken  of  shortly  before.  Usually  it  occurs  a 
quarter  to  half  an  liour  alter  the  operation,  and  not  infre- 
quently it  recurs  once  or  twice  during  the  next  few  hours. 

Retching  and  vomiting  have  rarely  been  so  severe  or  pro- 
longed as  after  chloroform  anaesthesia  and  in  almost  every 
?uch  case  the  stomach  has  been  delicate.  An  extra  dose  of 
the  anaesthetic,  swallowing  blood,  and  movement  favour  and 
>-xcite  vomiting. 

The  statements  of  writers  as  to  the  frequency  of  vomiting 
vary  greatly.  .Segond  and  l^sehricht  had  never  observed 
vomiting  or  nausea:  Pouchin''  and  Sarremone,  rarely; 
merger,  only  in  prolonged  anaesthesia;  Hollander,  once  in 
400  cases :  Hankel,  in  2  to  3  per  cent. ;  Tnrnbull  and  Brinton 
in  10  per  cent. ;  and  Ebermann  in  15  per  cent. 


The  subjoined  figures  indicate  my  experience  in  this 
matter.  Every  instance  of  vomiting,  even  of  only  a  small 
quantity  of  blood,  lias  been  reckoned.  Account  has  also  been 
taken  of  whether  it  occurred  within  half  an  hour  of  the  opera- 
tion (early)  or  subsequently  (late). 

No  vomiting     ...  ■    ^4  per  cent. 

E.Ti-ly  vomiting  only 13 

l.ate  vomiting  only 33 

Early  and  late  vomiting    ...    ;o 

The  dissrepancy  between  the  above  figures  and  those  of  the 
authors  quoted  is  in  a  large  measure  explained  by  the  tender 
age  of  the  majority  of  my  patients  and  the  nature  of  the 
operations  they  underwent.  If  only  those  aged  16  years  and 
older  were  taken  into  account,  the  proportion  in  which  there 
was  no  sickness  would  amount  to  72  per  cent.  Another  cause 
of  the  vomiting  in  many  cases  was  the  fairly  free  bleeding  that 
followed  the  removal  of  tonsils  or  adenoids ;  for,  when  the 
operation  was  such  as  to  cause  little  or  no  bleeding  into  the 
mouth,  75  per  cent,  of  the  cases  were  not  at  all  sick  afterwards. 
A  further  reduction  in  the  number  of  those  sick  would  have 
been  effected  had  the  patients  always  been  prepared  for  the 
anaesthetic.  Too  often  in  dispensary  practice  it  was  evident 
from  the  matter  ejected  that  injunctions  as  to  abstinence 
from  food  before  the  operation  had  been  disregarded. 

Bromide  of  ethyl  is  eliminated  chiefly,  if  not  entirely,  by 
the  lungs ;  a  garlic-like  odour  is  consequently  imparted  to  the 
breath  for  one  or  two  days  afterwards,  and  is  sometimes 
sufficiently  strong  to  distinctly  impregnate  the  air  of  the 
patient's  bedroom.  The  cause  of  the  odour  is  unknown  :  it 
may  be  present  although  only  an  ordinary  dose  and  a  pure 
preparation  have  been  used. 

I  have  administered  bromide  of  ethyl  1,200  times.  The 
operations,  etc.,  performed  under  narcosis  induced  by  it  werr- 
as  follows  : 

Tonsillotomy         3" 

Removal  of  adenoids     558 

,,       and  tonsils     276 

Removal  of  aural  polypi  and  foreign  bodies:! 

septal  and  antral  operations  :  treatment  of  >  55 
hysterical  aphonia,  and  examinations            ) 
The  ages  in  i  ,000  cases  were  as  follows  : 

Under  3  years       27 

Over     3  "years  and  under  6 190 


Other  Methods. 

Having  described  in  detail  the  procedure  I  have  found  most 
convenient,  I  shall  now  briefly  refer  to  several  other  methods 
that  have  been  recommended. 

Silk  (1S91)  used  Ormsby's  inhaler  and  Merck's  bromide  of 
ethyl.  One  or  two  drachms,  as  a  rule,  sufliced  to  produce 
anaesthesia  in  66.8  seconds,  on  an  average  ;  the  primary  nar- 
cosis thus  obtained  lasted  46.2  seconds. 

Lubet-Barbou''  uses  the  drug  freely,  keeping  a  flannel  mask 
thoroughly  saturated.  After  five  or  six  good  inspirations  the 
patient  appears  asleep,  and  there  is  muscular  relaxation.  A 
fresh  dose,  however,  should  be  poured  on.  This  arrests  the 
breathing  for  some  seconds,  but  is  followed  by  deeper  and 
more  regular  inspirations,  and  at  the  third  or  fourth  anaes- 
thesia is  obtained,  lasting  three  or  four  minutes,  and  in  the 
majority  of  cases  without  contraction. 

Hartmann  and  Bourbon"  recommend  that  the  compress  be 
held  at  first  at  a  distance  from  the  patient  to  accustom  him  to 
the  odour.  At  the  end  of  thirty  to  fifty  seconds,  after  per- 
haps ten  inspirations,  narcosis  is  complete.  The  operation  is 
commenced  in  less  than  a  minute  from  the  beginning  of  the 
administration  ;  if  tliis  is  continued  longer,  contraction  sets 
in.  A  lengthened  period  of  anaesthesia  may  be  obtained  by 
reapplying  the  bromide  of  ethyl  when  signs  of  returning  sensi- 
bility are  manifested  ;  the  reapplication  must  be  made  not 
oftener  than  twice  or  thrice. 

Edmund  Meyer  uses  Schimmelbusch's  mask  covered  with 
an  impermeable  material.  In  twenty-five  to  sixty  seconds 
unconsciousness  is  indicated  by  the  raised  arm  falling  limply. 
If  this  moment  is  passed,  there  maybe  spasmodic  clcsure  of 
the  jaws.  The  narcosis  lasts  one  and  a-half  to  two  and  a-half 
minutes.  . ,.        .  ,  „ 

Lermoyez  and   Helrne,'   "  with  the  view  of  avoiding  rislcs 
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a.nd  of  reducing  the  toxic  action  to  a  minimum,  have  taken 
advantage  of  the  fact  that  there  is  a  considerable  interval 
between  the  involvement  of  the  brain  and  medulla  in  bro- 
mide of  ethyl  anaesthesia.  They  therefore  recommend  the 
administration  to  be  carried  far  enough  to  obtain  abolition  of 
the  cerebral  faculties  only.  Although  analgesia  may  not  have 
been  attained,  still,  on  awaking,  the  patient  does  not  re- 
member having  suffered  pain :  lience  it  has  been  termed  the 
apsyehic  method.  The  moment  to  operate  is  indicated  by  the 
pupil  becoming  dilated  and  the  conjunctiva  suffused,  and  is 
from  twenty  to  forty  seconds  after  the  commencement  of  the 
administration.  Unconsciousness  lasts  thirty  to  forty 
seconds. 

It  will  be  observed  that  by  all  these  methods  the  production 
of  only  a  brief  period  of  anaesthesia  is  aimed  at.  Used  in  this 
way  bromide  of  ethyl  is  safe.  Some  writers  recommend  that 
a  seond  or  even  a  third  dose  be  given  when  longer  narcosis  is 
required.  I  am  of  opinion,  however,  that  under  these  circum- 
stances another  anaesthetic  should  be  chosen. 

Bromide  of  ethyl  lias  also  been  used  as  a  precursor  to  the 
administration  of  chloroform  (Hartmann  and  Bourbon)  and 
of  ether  (Williams, ''  Fowler^"). 

Dangers. 

Bromide  of  ethyl  must  be  regarded  as  a  very  safe  anaes- 
thetic if  the  great  number  of  times  it  has  been  administered 
without  accident  be  taken  into  account.  The  mortality, 
according  to  the  statistics  of  the  German  Surgical  Congress 
1890-1S97,  is  I  in  5,228  narcoses.  Probably  it  has  been  less  in 
the  later  part  of  that  period,  and  in  subsequent  years  since 
the  physiological  action  and  limitations  of  the  dru;^  liave 
become  better  known. 

Deaths  have  occurred  from  the  following  causes  :  i.  The  con- 
fusing of  bromide  of  ethylene  with  bromide  of  ethyl.  This  mis- 
take has  led  to  three  fatalities  at  least.  Bromide  of  ethylene, 
which  is  highly  poisonous,  unfortunately  resembles  bromide 
of  ethyl  not  only  in  name  but  also  in  being  colourless,  vola- 
tile, and  in  having  an  odour  somewhat  like  chloroform.  I 
have  found  the  volatility  the  readiest  method  of  distinguishing 
the  two  preparations.  A  few  drops  of  bromide  of  ethyl  poured 
on  the  hand  evaporates  in  ten  to  fifteen  seconds  leaving  the 
skin  clean  and  dry.  Bromide  of  ethylene  under  the  same 
conditions  takes  one  to  two  minutes  to  pass  off  and  a  slightly 
oily  feeling  remains. 

2.  Impure  bromide  of  ethyl,  the  characters  and  reactions  of 
which  liave  been  already  described. 

3.  Severe  gastro-intestinal  irritation  on  several  occasions 
has  followed  the  prolonged  administration  of  bromide  of 
ethyl,  and  has  led  to  a  fatal  issue  hours,  and  even  days,  after 
the  operation. 

4.  Asphyxia  is  assigned  as  the  cause  of  two  deaths.  This  is 
somewhat  inexplicable,  as  bromide  of  ethyl  neither  excites 
spasm  of  the  glottis  nor  produces  sudden  cessation  of  respira- 
tion. Experiments  on  animals  (Thornton  and  Meixell)  have 
shown  that  in  prolonged  narcosis  the  breathing  gradually 
diminishes  in  frequency  and  amplitude,  but  even  when 
arrested  it  can  be  re-established  if  the  dose  absorbed  is  not 
too  great.  By  watching  the  respiration  and  correcting  witVi- 
■out  undue  delay  any  embarrassment,  in  the  manner  already 
described,  death  should  not  occur  from  asphyxia. 

Gradenigo^'  states  that  deaf-mutes  are  specially  liable  to 
asphyxia,  owing  to  their  being  less  able  than  normal  children 
to  expel  blood  from  the  larynx. 

5.  In  several  instances  death  has  resulted  from  syncope 
when  the  pure  drug  was  used  and  the  administration  carried 
out  according  to  approved  principles.^-  In  Gleich's  case  the 
patient  was  a  man,  aged  48  ;  20  grams  in  all  were  given,  and 
death  due  to  syncope  took  place  three  minutes  from  the  com- 
mencement of  the  administration ;  the  heart  presented 
marked  fatty  degeneration.  KOhler's  patient  was  a  woman, 
aged  21  ;  10  drops  were  given,  and  half  a  minute  later  15  c.cm. 
Death  occurred  during  narcosis  from  syncope ;  there  was  fatty 
degeneration  of  the  heart.  Gilles  reports  the  death  of  a  man, 
aged  40,  three  minutes  from  the  beginning  of  narcosis ;  there 
was  a  short  stage  of  excitement,  followed  by  cyanosis  and 
cessation  of  heart  beat  and  respiration  ;  20  grams  had  been 
administered.  Suarez  de  Mendoza's  case,  a  woman,  aged  31, 
died  of  syncope  ten  seconds  after  beginning  inhalation; 
S  grams  had  been  applied. 


In  all  of  these  patients  there  would  appear  to  have  been  some 
abnormal  condition  present  whereby  the  production  of  nar- 
cosis was  rendered  dangerous  ;  under  these  circumstances  it 
is  doubtful  whether  a  fatality  might  not  have  followed  the  use 
of  any  other  anaesthetic. 

In  ordinary  individuals,  however,  death  should  not  occur 
from  syncope  if  physiological  and  clinical  investigacions  are 
correct  in  showing  that  cardiac  failure  is  always  preceded  by 
cessation  of  respiration  (Ginsburg^^),  and  that  in  animals  put 
to  death  by  inhaling  bromide  of  ethyl  the  heart  continues  to 
beat  after  the  breathing  has  ceased.  As  the  respiration  be- 
comes gravely  affected  only  by  degrees,  and  as  the  progress 
can  be  watched,  and  if  necessary  checked,  by  removing  the 
anaesthetic,  syncope  should  theoretically  be  preventable. 

I  liave  had  three  "  frights"  with  bromide  of  ethyl,  and,  con- 
trary to  what  has  just  been  stated,  these  would  appear  to  in- 
dicate that  syncope  may  take  place  independently  of  the 
state  of  the  re&piration  : 

On  the  first  occasion  a  child  after  having  been  operated 
upon  remained  motionless,  while  the  respiration  and  pulse 
seemed  to  have  ceased.  In  about  twenty  seconds,  however, 
gentle  breathing  set  in,  and  was  soon  followed  by  return  to 
the  normal  state. 

The  second  case  was  that  of  a  girl,  10  years  old,  who  had 
taken  almost  two  minutes  to  be  anaesthetized.  After  the  re- 
moval of  tonsils  and  adenoids  she  was  limp  and  did  not 
breathe.  Fearing  that  part  of  the  adenoids  had  entered  the 
larynx  I  introduced  my  forefinger.  This  was  followed  by  a 
shallow  inspiration.  During  the  next  three  or  four  minutes 
she  remained  collapsed,  with  staring  eyes,  and  taking 
only  an  occasional  breath  ;  soon  thereafter  she  was  quite 
herself. 

In  the  third  instance  I  had  to  deal  with  a  nervous,  weak 
boy,  aged  11.  There  was  no  initial  excitement,  and  he  in- 
haled fairly  well  until  about  50  seconds  had  elapsed  when 
the  breathing  became  impeded  for  :o  seconds.  The  admin- 
istration lasted  70  seconds,  and  was  stopped  while  he 
was  still  moving,  and  the  anaesthesia  apparently  insufficient. 
The  removal  of  the  tonsils  and  adenoids  was  followed  by 
almost  no  bleeding  and  by  cessation  of  respiration.  On 
pressing  down  the  tongue  a  single  inspiration  was  taken.  He 
was  then  laid  on  his  back  and  artificial  respiration 
practised.  After  making  the  movements  five  or  six  times 
the  breathing  recommenced,  and  the  pulse  at  first  imper- 
ceptible, gradually  gained  in  strength.  The  subsequent  pro- 
gress of  the  case  presented  no  noteworthy  feature. 

Precautions. 
The  above  considerations  and  experiences  demand  the 
observance  of  the  following  precautions :  (i)  The  use  of  pure 
bromide  of  ethyl ;  (2)  careful  attention  to  the  patient's  re- 
spiration during  administration  ;  (3')  never  to  prolong  narcosis 
by  repeating  the  dose  oftener  than  twice  or  thrice. 

AliVANTAGES   AND   DISADVANTAGES. 

Amongst  the  advantages  possessed  by  this  drug  are:_No 
special  apparatus  is  needed  for  its  administration,  narcosis  is 
rapidly  produced,  the  vapour  does  not  irritate  the  respiratory 
mucous  membrane,  the  upright  position  of  the  patient  is  per- 
missible, there  is  quick  return  to  consciousness,  the  after- 
effects (vomiting  excepted)  are  unimportant  or  nil,  and  the 
danger  is  insignificant. 

As  to  this  last  quality  much  might  be  said.  I  shall  merely 
mention,  however,  that  so  far  as  I  know,  only  one  fatality— 
and  this  in  France— has  followed  the  use  of  bromide  of  ethyl 
in  the  operation  for  the  removal  of  tonsils  and  adenoids. 
This  is  a  striking  contrast  to  the  death-rate  of  chloroform. 
Holloway-' has  tabulated  eleven  deatlis  under  chloroform  in 
operations  on  tonsils  and  adenoids  in  England  in  the  two  years 
and  a  quarter  preceding  April,  1895,  and  Hinkel'-'  referred  to 
seven  additional  cases  in  1898. 

Another  advantage  which  will  commend  itself  to  those  who 
cannot  always  obtain  the  services  of  a  skilled  anaesthetist  is 
that  the  administration  can  be  superintended  by  the  operator, 
who,  sitting  facing  the  patient,  is  in  the  best  position  to  note 
the  progress  of  the  narcosis. 

As  a  time-saving  agent  bromide  of  ethyl  is  invaluable  in 
dispensary  practice.  I  have  often  operated  on  six  or  seven 
patients  in  forty  or  fifty  minutes,  and  with  organized  assist- 
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tfOURE'S  OPERATI^N^^^^^PLECTED  SEPTUM 

By  L.   Hemington   Pegler,   M.D. 

Surgeon,  Metropolitan  Ear,  Xose  and  Throat  Hospital 

""e,  if  such  bfpresent  1""'??  ±S?^^*?'«g'^  i'^to  the  vesti- 
fptal  de-flection  T?  1  i'  .  .  complication  of  the  general 
onsists  in  makini  =  ^"^  ''^?^-  ^^  "'«  operation  proper 
Pwards  of  aT^nch  in  len'th' nnr'n",  "'::?"^h    the    sep?Sm 

-nnSedlrTow'^rds"theTo^"''-^/^K^  '-'"^ed  frag- 
-Med  t|  the^^oSrs';  'aft^lSrit^^  SeTsSi^l 


- — j-.^-..^,  ,..^.1   ,u    many   u 

turbinal  bone  and  tissues 

fn.^^^^T?'"''  •'*■  *'''■''  ^^''^  '«  immeasurably  the  best  design 
h  s   t^iP  nn°vir°'  ^'  ^"-^  introduced,  and  that  the  merft^o" 

The  suggestions  which  1  have  to  make  bear  reference  first 
^Dlint'"'Am,Z'r'  °^  "^^  operation,  and  secondly  to  the 
gfvesasaiisterU^n'^l?^'  ^^'^^^'^  advocated  by^  Moure! 
fnd  Ither  i^n  nHHit^  anaesthesia  a  general  anaesthetic  of  gas 
anaetjiei  in  addition  is  preferable,  at  all  event<i  in  «Pn«iff,,I 
patients  The  incisions  can  be  rendered  afmost  b  ooXss  h^ 
pre  -lously  packing  the  nasal  chambers  with  adienaHn  Z 
suprarenal  extract  infusion.  To  prevent  undue  encroachment 
of  the  replaced  septum  upon  the  roomy  chamber,  a  prenmi- 
nary  anterior  turbinotomy  is  often  advisable  n  narrow 
noses  a  similar  operation  on  the  inferior  turbinal  of  the  sTde 
corresponding  with  the  deflection  is  often  of  great  assistance 
flnd^hims'eTf.'t"  ^[""'•^^^Pecial  tube  dilltof  the  auTho; 
its  bifi,w/tVt  t?^'°'^'i-'^'°A''  altogether,  on  account  of 
}LJVi  r^7  ^°.^}^^  indiarubber  splinting  material  intro- 
duced by  Lake.  Jloure's  dilator  is  rigid,  tubular  coS 
fn°l':;1""^/^^^^'^  extremity,  by  reason  Sf  wh  chU  has  tended 
n  my  hands  to  cause  pain  and  to  ulcerate,  to  slip  forward  or 

dtvs'!fnrohX"H"°f*"';'*?'^-^"°^^*«  o^  it«  aCs  Eight 
^>..  ,?  probably  the  limit  of  time  during  which  the  snlint 
could  be  tolerated,  but  this  is  not  sufiicienuSCg  to  estab  isl 
the  septuin  in  its  new  position  permanently  by  sound  union 
along  the  ines  of  incision.  To  minimize  the  discomfort  o^ 
iloure's  dilator,  arid  obtain  the  utmost  benefit  it  is  capable  of 
aflording  the  incisions  must  be  of  ample  length  and  the 
included  fragment  freely  movable  ° 

The  indiarubber  splinting  has  many  advantages  over 
Moure's  special  contrivance.  Though  undUatabfe  it  can 
be  made  to  serve  the  same  purpose  by  having  added  to  fts 
In  nractfce'^'i'vp'^T-  "^^"^^^f  ^  ^  >aye/of  thinnei  sheeting 
SDlint  of  MnT.nii"'Jf  ''°l  °"f,°  necessary;  an  indiarubbfr 
to  snit  fhi  ;^  ^  '.''"'i°u*'°S"'  and  vertical  measurement 
to  suit  the  case  in  hand,  by  presenting  a  firm  yet  non-rieid 
flat  surface  to  the  deflected  septum,  establishes  by  abso°ptfon 
and  pressure  an  ample  right  of-way  for  the  breath.  A  splint 
of  the  same  or  diminished  thickness  in  the  adjoining  fossa 
keen  I^h""^  '?  maintaining  the  lumen  of  thit  fosfa  ani 
keeping  the  septum  in  a  good  line. 

These  splints  may  be  worn  with  advantage  for  three  weeks 
being  only  occasionally  removed  to  be  cleansed.  In  a  die  in 
which  Moure's  splint  failed  to  establish  a  free  passage  the 
mdiarubbev  splint  was  substituted  with  excellent'^effecf after 
the  incisions  had  been  renewed. 


T  1  ^'^'  .";~^i"'f '"  '°''  Moore's  operation  ou  the  septum 

so   vonnff  "'■'^  this  operation  as  above  described  on  apatien 

shSlfitiXf^'l'*-  f ''''■''  ^'^^e  made  for'me  a  cutting 
more  to  tfctti  n  f'^A  ' VeP^-esented  below),which  approach 
Mnnri'c  f'^^  .Pattern  of  Asche's  straight  pair.     For  carry ing  out 

anT^olStS^ng^ef^  ^"'^'"^^  ''^'^^^'  ^P-^  ^-^'-' 
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THE    PRESENT    STATE   OF   THE   "OZAENA" 
QUESTION. 

By  L.  GkCnwald,  M.D., 
Munich. 
It  is  not  easy  to  speak  about  "  ozaena,"  for  there  are  nearly 
as  many  definitions  of  this  term  as  there  are  authors.  Al- 
though I  do  not  acknowledge  ozaena  as  a  disease  sui  generis, 
we  may  admit  tliis  term  for  a  condition  we  frequently  see, 
namely,  badly  smelling  pus  in  wide  nasal  passages  and  this, 
the  most  prominent  feature,  and  its  explanation  will  be  the 
subject  of  my  remarks. 

All  the  old  writers  and  the  majority  of  the  more  recent  have 
only  stated  theories  ;  we  may  now,  on  the  surer  foundation  of 
clinical,  anatomical  and  experimental  researches,  build  up  a 
series  of  facts. 

First,  concerning  the  origin  of  the  secretion:  In  Gottstein's 
time  (rhinology  being  still  in  its  infancy)  no  doubt  arose  that 
the  secretion  came  from  the  whole  mucous  membrane  of  the 
nose,  as  other  possible  sources  of  the  secretion  were  unknown, 
though  scientific  observers  of  the  anatomical  conditions  had 
already,  even  at  this  early  date,  hinted  at  the  possibility  and 
even  probability  of  the  origin  of  the  secretion  in  the  pneu- 
matic cavities  of  the  skull.  Considerably  later  Schutfer  first 
mentioned  a  case  whicli  had  been  cured  by  treatment  of  the 
accessory  sinuses,  and  similar  observations  were  recorded  by 
Guye  and  Luc.  Still  single  cases  have  no  right  to  be  regarded 
as  more  than  curiosities,  and  it  was  therefore  necessary  to  j 
make  an  inquiry  into  all  recorded  cases  and  to  prove  the 
interdependence  in  question  through  the  cessation  of  secre- 
tion after  local  treatment  only.  By  a  record  of  25  cases  it 
was  proved  that  in  every  one  circumscribed  foci  were  the 
sources  of  the  secretion.  Similar  investigations  made  by 
Bresgen  in  21  cases  and  later  by  Nobel  and  LOhnberg,  Tissier, 
George,  and  Hajek  (30  cases)  lead  to  the  same  result.  I  do 
not  mention  other  isolated  cases  or  series  of  cases  which  were 
published  with  the  same  results,  as  many  of  them  require  a 
detailed  analysis  and  also  that  rigid  investigation  which 
alone  can  disprove  the  possible  objection  that  the  foci 
alluded  to  were  only  secondary  and  not  the  cause  of 
the  secretion.  This  objection  is  the  more  cogent  since 
other  authors,  (hiari,  Eethi,  Gerber  (and  at  an  earlier 
date  Hajek  also)  in  extended  series  of  cases  had  never 
or  hardly  ever  observed  the  complication  of  ozaena 
with  inflammation  of  the  sinuses  or  other  similar  conditions. 
Hajek  recently  acknowledges  his  error,  and  explains  it  by  the 
great  difficulty  of  discovering  these  deep-seated  and  obscure 
afleetious.  He  explains  the  different  results  of  other  inquirers 
by  their  want  of  care  in  observation.  I  am  not  inclined  to  go 
quite  as  far  as  this,  but  certainly  the  general  recognition  of 
the  fact  described  above,  namely,  that  localized  diseases  are 
the  source  of  every  abnormal  secretion,  and  especially  of  that 
of  ozaena,  cannot  be  expected  as  long  as  the  diagnosis  of  these 
conditions  remains  so  extremely  difficult.  As  an  illustration 
of  such  almost  invincible  dimculty,  I  need  only  mention 
Wertheim's  case  of  suppuration  in  the  antra  of  both  sides, 
whicli  was  inquired  into  in  vain  during  life,  and  was  only 
found  at  the  necropsy  to  have  been  the  cause  of  ozaenous 
secretion.  This  difHculty  is  increased  by  the  frequency  of 
abnormalities  in  the  cavities  concerned,  as  described  by 
Zuckerkandl,  Hajek,  Alexander,  Scheier,  myself,  and  others 
— irregulai-ities  of  which  I  am  able  to  show  you  an  extreme 
example. 

Moreover,  I  may  assert  that  catarrhal  affections  of  the 
antrum,  etc.,  which  are  the  most  frequent  forms  of  inflamma- 
tion producing  ozaenous  secretions,  give  rise  to  the  greatest 
diagnostic  difHculty  even  in  normal  configurations.  Thus,  it 
may  be  said  that,  if  properly  examined,  the  secretion  of  all 
cases  of  ozaena  will  be  found  to  arise  from  focal  disease  ; 
where  we  fail  to  find  it,  there  is  not  an  absence  of  foci,  but 
they  are  too  obscure  to  be  easily  detected. 

Let  me  add  that  the  reservation  made,  for  example,  by 
Hajek,  that  the  focal  disease  may  be  only  secondary  to  the 
general  mucous  inflammation,  is  quite  artificial,  and  has 
derived  no  support  from  Wertheim's  360  necropsies,  with  95 
cases  of  disease  of  the  accessory  cavities.  Hajek  himself 
weakens  this  objection  by  saying  that  he  has  seen  cases  in  a 
very  early  state  of  disease  (halt  a  year  or  so  after  its  com- 


mencement) where  the  secretion  could  already  be  proved  to 
be  due  to  focal  suppuration. 

But  this  statement  will  not  explain  to  us,  why  the  secretion 
in  a  certain  number  of  cases  of  focal  diseases  assumes  that 
peculiar  form  which  is  commonly  called  "ozaena."  From 
whatever  place  the  secretion  may  arise,  it  is  not  to  be  denied 
that  under  certain  conditions,  or  in  certain  forms,  it  may  be 
caused  by  certain  and  specific  infection  (just  as  specific 
infection  is  compatible  alike  with  general  and  with  focal 
inflammation.)  And  thus  we  have  the  attempt  to  give  ns 
etiological  factors  of  general  value,  by  proving  the  presence  of 
specific  bacilli.  In  this  respect  we  have,  first,  the  bacillus 
ozaenae  of  Loewenberg,  then  the  bacillus  mucosus  of  Abel, 
and  latterly  the  coceo-bacillus  fetidus  of  Perez,  each  of 
which  is  said  to  be  the  cause  of  ozaen?..  But  none  of  these 
have  fulfilled  the  exigencies  of  a  real  pathogenesis,  namely 
that  they  produce  the  disease  in  question  in  its  full  form. 
The  first  produces  neither  crusts  nor  atrophy,  the  second  no 
atrophy,  and  the  third  neither  crusts  nor  fetor.  Interesting 
though  the  investigation  of  Perez  of  Buenos  Ayres  into  the 
correlation  between  dogs'  noses  and  human  infection  may  be, 
their  correctness  in  European  circumstances  still  requires 
proof,  and  does  not  seem  probable,  when  we  consider  the 
enormous  number  of  dogs  and  the  rarity  of  ozaena  in  Bavaria, 
as  opposed  to  the  scarcity  of  dogs  and  the  frequency  of  ozaena 
in  Northern  Germany.  Nevertheless  bacteriological  re- 
searches have  brought  to  notice  a  very  curious  circumstance— 
that  the  bacillus  of  Abel  produces  in  cultures  a  gelatinous 
tough  mass.  As  this  bacillus  is  found  principally  beneath  the 
true  crusts  in  the  tenacious  mucus  adhering  to  the  mucous 
membrane,  we  may  say  that  this  bacillus  has  a  specific  rela- 
tion to  ozaena,  causing  that  tough  and  sticky  character  of  the 
secretion.  Further,  it  is  not  impossible  that  altered  secretion 
may  produce  a  fluid  of  more  serous  character,  the  coagulation 
of  which  may  possess  greater  adherent  powers.  But  this  is 
only  a  hypothesis,  which  is  not  proved  even  by  Scln'inemann's 
discovery  of  degenerated  Bowman's  glands,  for  degenerations 
of  the  same  source  will  be  found  in  hypertrophied  turbinated 
bodies. 

This  toughness  of  the  seci-etion  will  cause  it  to  become 
fixed  in  the  nose  long  enough  to  become  putrid,  and  to  pro- 
duce the  fetid  smell  which  we  also  meet  with  in  all  other 
forms  of  putrefaction  of  moist  masses.  The  assumption  made  by 
some  rhinologists  tliat  this  smell  is  specific  has  been  ob- 
jected to  by  other.s  who  are  zealous  defenders  of  the  ozaena 
theory— namely,  M.  Schmidt,  Moll,  and  others. 

As  to  other  theories  on  the  etiology  of  ozaena,  Hopmann, 
Siebenmann,  Gerber,  and  Gholewa-Cordes,  all  consider  the 
atrophy  as  the  primary  source  of  all  the  other  phenomena. 
But  it  would  be  difficult  to  state  a  reason  why  the  atrophy  of 
the  whole  tissue  or  that  of  the  mucous  membrane  alone  should 
produce  a  secretion  thus  altered,  without  having  regard  to 
the  unlikeliness  of  an  increased  secretion  being  due  to  an 
atrophied  membrane  in  which  even  the  secreting  glands  have 
undergone  destruction.  Moreover,  all  these  theories  do  not 
discriminate  between  congenital  wideness  of  the  nose  and 
acquired  atrophy,  the  occurrence  of  the  former  alone  being 
proved  by  the  fact  that  we  find  wide  noses  without  the  least 
discharge.  If  a  suppurative  process  becomes  established  in 
such  a  nose  it  finds  conditions  favourable  to  the  establish- 
ment of  ozaena,  as  the  discharges  are  likely  to  be  retained 
long  enough  to  become  putrid.  Even  from  Cholewa-Cordes's 
researches  it  follows  that  atrophy,  of  the  mucous  membraneat 
least,  is  not  the  cause  but  the  consequence  of  the  altered 
secretion,  due  to  the  compression  and  irritation  caused  by  the 
adherent  and  putrid  crusts. 

As  to  treatment,  we  have  a  long  series  of  remedies  recom- 
mended in  many  publications,  and  most  of  them  have  soon 
found  their  well-deserved  fate  ;  others  can  produce  a  percept- 
ible improvement  in  many,  if  not  in  all,  cases.  It  is  true 
that  only  radical  focal  treatment  has  up  to  now  been  able  to 
do  away  with  all  secretion,  but  we  cannot  deny  that  imper- 
fect focal  treatment,  as  well  as  general  treatment,  of  the 
mucous  membrane  can  in  some  cases  alter  the  whole  con- 
dition so  far  that  tlietroubles  disappear.  Thisseemsa  strong 
objection  against  the  statement  that  the  disease  is  always 
due  to  a  focal  affection  ;  but  I  have  never  denied,  but  on 
the  contrary  affirmed,  that  a  great  many  other  factors  are  re- 
quired to   change  the  focal  secretion  into  that  peculiar  to 
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oraena.  If  these  factors  be  abolished,  even  without  remov- 
ing all  secretion,  theriMvill  be  in  favourable  cases  apparent 
recovery,  whieli  practically  may  approach  to  a  cure.  Con- 
sidering the  very  great  dilliiulties  of  radical  treatment  of 
focal  suppurations  in  many  cases,  and  especially  in  disease 
of  Uie  maxillary  sinus,  it  will  in  each  single  case  be  a  ques- 
tion of  consideration,  whether  to  take  the  uncertain  way  of 
relief  by  general  measures,  or  the  moi-e  certain  but  trouble- 
some one  of  radical  cure  by  treatment  of  the  focal  disease. 


SECTIONS   OF   LARYNGOLOGY 
OTOLOGY. 

(■COMBIXEI)   MEETING). 


AND 


A    DISCUSSION   ON 

THE  ETIOLOGY  AND  DIAGNOSIS  OP  ETHMOIDAL 

AND   SPHENOIDAL   SUPPURATIONS. 


I.— L.  GrCnwali.,  U.D. 


Tub  etiology  of  these  two  diseases  corresponds  in  general 
with  that  of  other  focal  suppurations  of  the  nose  ;  tliey  are 
acute  infectious  disorders  of  general  or  local  origin.  Tlie 
principal  factor  in  the  production  of  a  chronic  disease  from  an 
acute  inflammation  in  this  situation  is  impediment  to  free  dis 
charge;  thus  it  is  easy  to  understand  at  once  the  most  frequent 
I  cause  of  chronic  suppuration  in  tliese  cavities  and  its  compara- 
tive rarity.  The  sinuses  in  question  have  their  openings  situ- 
ated at  their  deepest  and  most  dependent  parts— that  is, 
under  the  most  favourable  conditions  for  drainage.  This, 
hon-ever,  will  be  altered  by  swelling  of  the  adjacent  mucous 
membrane,  and  to  this  the  etlimoidal  bone  especially  is  much 
exposed.  Such  a  swelling  may  be  superadded  to  a  previous 
acute  inflammation  of  the  cells  themselves,  or  it  may, be  the 
consequence  of  an  inflammation  in  an  adjoining  cavity.  It  is 
certain  that  sphenoidal  and  ethmoidal  suppurations  rarely  occur 
alone ;  in  most  cases  they  are  combined  with  suppuration  of 
other  cavities,  or  they  may  occur  together.  Ethmoidal  sup- 
puration is  found  alone  more  frequently  than  sphenoidal,  and 
this  statement  will  be  only  slightly  changed  by  the  consider- 
ation of  the  much  gi'eater  difficulty  of  making  the  diagnosis 
in  the  latter  aflfection.  In  my  own  eases  sphenoidal  suppura- 
tion was  combined  with  ethmoidal  disease  on  the  same  side  in 
73  per  cent.,  but  in  ethmoidal  all'ections  the  same  combination 
existed  in  40  per  cent.  only.  We  may  conclude,  therefore, 
that  chronic  sphenoidal  disorders  are  frequently  secondary  to 
those  of  the  ethmoid  bone.  I  have  seldom  met  the  com- 
bination of  sphenoidal  and  maxillary  antrum  disease,  though 
other  authors  have  moie  frequently  seen  this.  The  combina- 
tion of  ethmoidal  with  maxillary  suppurations  is  more  com- 
mon; and  though  I  do  not  in  the  least  agree  with  'Weil's  view 
that  all  obstinate  maxillary  suppurations  depend  upon  dis- 
ease of  the  ethmoidal  bone.  I  must  agree  that  suppuration  of 
the  ethmoid  alone  is  frequently  diagnosed,  when  only  one  or 
other  of  its  cells  may  be  slightly  affected,  wliilst  the  more  im- 
portant and  fundamental  maxillary  inflammation  is  over- 
looked. 

It  seems  unknown  but  I  have  no  doubt  that  adenoid 
growths  can  infect  the  ethmoidal  as  well  as  sphenoidal 
cavities  directly  by  their  secretion,  and  prevent  by  the 
maintenance  of  swelling  the  natural  cure  by  drainage  of  these 
cavities  when  once  infected. 

_  Diagnostic  Signs. 

Subjective  troubles,  some  of  which  may  certainly  be 
I  localized,  may  call  our  attention  to  the  afl'ected  part.  In 
some  eases  of  sphenoidal  inflammation  no  complaint  may 
I  be  made,  bat  in  others  vertigo,  pains  of  occasionally  excruci- 
' atmg  character  on  the  vertex,  deeply  in  the  head  behind  the 
iC'yes  or,  by  false  localization,  in  the  region  of  the  ears,  or  not 
uncommonly  in  the  occiput,  are  present.  But  how  uncertain 
«Sfc»ffH7*  ^'^°*  '°  general  are,  may  be  gathered  from 
ocnatrers  and  my  owu  observation  of  typical  supraorbital  and 


infraorbital  neuralgia  in  such  cases.  These  symptoms  unex- 
pected as  they  may  be,  are  not  merely  accidental,  but  are 
caused  by  an  irritation  of  the  sphenopalatine  ganglion,  the 
immediate  neighbour  of  the  sphenoidal  cavity.  A  mistake 
may  nevertheless  be  made  by  a  superficial  observer.  We  too 
frequently  meet  not  only  general  practitioners,  but  also 
specialists  harbouring  the  thoroughly  false  view  that  the 
causes  of  pains  must  be  found  near  their  localization,  hence 
the  general  mistake  relative  to  the  frequency  of  frontal 
suppuration. 

Loss  of  smell  frequently  accompanies  chronic  sphenoidal 
suppurations  in  consequence  of  the  obstruction  to  the  tissura 
olfactoria. 

Ophthalmic  troubles,  such  as  asthenopia,  scotoma,  painful 
irritation  of  the  ophthalmic  nerves,  and  deterioration  of 
writing  power,  as  noted  by  Schaffer,  are  explicable  by  the 
neighbourhood  of  the  orbital  and  the  basal  nerves.  Pain  is 
usuallv  more  violent  in  acute  inflammation,  but  then  it  is,  on 
account  of  radiation  to  more  distant  regions,  still  more  un- 
certain as  a  diagnostic  sign.  The  same  holds  good  with 
disease  of  the  ethmoid  bone,  only  here  the  troubles  are 
usually  more  severe  than  in  any  other  cavity,  and  here 
more  especially  that  disagreeable  complication  of  constant 
pain,  mental  depression,  and  intolerance  to  nervous 
excitement  may  be  found.  Asthenopia  is  also  frequent,  and 
the  pain  will  often  be  referred  to  the  region  of  the  eyes. 
Supraorbital  neuralgia  may  occur  here  as  well  as  in  frontal 
empyema,  combined  with  tenderness  on  pressure.  Special  to 
ethmoidal  disease  is  the  pain  produced  on  pressing  the 
lachrymal  bone,  a  fact  which  is  explained  by  the  vicinity  of 
the  lamina  papyracea. 

Objective  Signs. 

I  agree  with  Hajek  in  hiis  very  clear  division  of  the  ethmoid 
bone ;  he  divides  the  whole  labyrinth  into  cells  of  the  upper 
and  middle  meatus,  and  thus  the  old  difficulties  in  settling 
the  places  of  discharge  for  anterior,  middle,  and  posterior 
cells  are  removed  once  for  all. 

Cells  of  the  upper  meatus  as  well  as  the  sphenoidal  antrum 
discharge  into  the  recessus  spheno-ethmoidalis,  and  the  pus 
of  both  cavities  will  therefore  more  frequently  flow  down  to 
the  naso-pharynx  than  that  of  any  other  cavity  and  pro- 
duce the  well-known  appearance  of  post-nasal  catarrh.  When 
the  pus  runs  forwards,  it  is  nearly  always  found  in  the  space 
between  the  middle  turbinated  body  and  the  septum.  That 
even  this  localization  is  not  of  absolute  diagnostic  value  must 
be  repeated ;  only  a  discharge  rapidly  reforming  after  its 
removal  and  gushing  out  will  signify  its  descent  from  one  of 
the  cavities  in  question.  The  anterior  cells  empty  them- 
selves into  the  hiatus  semilunaris  or  into  a  posterior  part  of 
the  middle  meatus,  and  their  openings  may  thus  be  easily 
mistaken  for  those  of  the  maxillary  and  frontal  sinuses,  as 
the  openings  of  all  these  cavities  are  very  close  together. 

One  diagnostic  sign  to  which  I  would  draw  special  atten- 
tion is  the  purulent  and  even  fetid  character  of  the  secretion 
in  contrast  with  the  more  frequently  mucopurulent  or  mucoid 
character  of  that  from  the  maxillary  antrum. 

The  secondary  disorders  of  the  mucous  membrane  are'gene- 
rally  of  less  significance.  A  swelling  in  the  region  of  the 
tuberculum  septi,  or  posterior  to  this,  arises  often  in  the  form 
of  a  lengthy  ridge  under  the  irritating  influence  of  the  pus. 
Though  such  irritation  will  be  caused  mostly  by  sphenoidal 
and  posterior-ethmoidal  pus,  it  may  in  some  cases  arise  from 
discharges  of  other  origin,  and  be  deposited  in  these  places  by 
capillary  attraction. 

Polypoid  degeneration  of  the  middle  turbinated  body  is 
equally  signiflcant  of  suppurations  of  the  anterior  labyrinth  and 
of  the  larger  cavities.  Isolated  inflammations  of  the  labyrinth 
hardly  every  occur  without  the  production  of  polypi,  the 
mucous  membrane  of  this  region  inclining  particularly  to 
oedematous  degeneration.  When,  in  cases  where  no  suppura- 
tion may  have  been  apparent  previously,  multiple  polypi  in 
the  region  of  the  middle  turbinated  bodies  are  torn  and  not 
cut  off,  so  that  some  bone  is  removed  with  them,  it  often 
happens  that  oedematous  growths  within  the  opened  cells  or 
holes  of  the  middle  turbinates  will  be  observed,  a  true  sign 
of  previous  ethmoidal  inflammation ;  the  secretion  in  these 
cases  is  scanty  on  account  of  the  advanced  degeneration  of 
the  glands  and  vessels,  so  that  it  is  practically  hidden  belnnrt 
the  tumours.    In  the  same  manner  a  production  of  polypiA'U 
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often    persist    for   a    long  time  after  the  cessation    of    the 
ethmoidal  suppuration. 

The  rhinoscopic appearances  insplicnoidal  suppurations  alone 
scarcely  differs  from  the  normal,  apart  from  the  above-men- 
tioned Occasional  septal  troubles  ;  that  of  ethmoidal  inliam- 
mation  varies  according  to  the  different  pathological  forms  of 
labyrinthine  disease. 

The  closed  or  ethmoidal  em/mema  proper  produces  an  expansion 
of  the  affected  part  of  the  labyrmtn  or  its  appendages  (tlie 
bulla  ethmoidalis  or  middle  turbinal)  and  gives  the  aspect  of 
a  bony  bladder  within,  or  by  the  side  of  the  concha. 

Latent  open  supjmration  may  exist  without  any  visible  effect, 
but  in  the  majority  of  cases  there  are  smaller  or  larger  hyper- 
plastic growtlis  on  the  middle  turbinal,  and  very  often  the 
participation  of  the  deeper  tissues  becomes  evident  by  the 
appearance  of  a  considerable  extension  of  the  conclia,  whose 
surface  is  covered  with  granulations  or  polypoid  degenera- 
tions, so  that  it  occasionally  appears  double. 

Distinct  though  these  appearances  maybe,  the  diagnosis 
will  never  be  sure  until  the  presence  of  pus  within  the  cavi- 
ties is  proved.  For  this  purpose  alone  we  make  use  of  the 
probe.  Though  this  instrument  may  prove  roughness  or  caries 
of  the  bone  or  the  presence  of  loose  or  necrotic  particles, 
all  these  signs  are  of  but  secondary  value. 

As  to  the  position  which  the  probe  has  to  occupy  in  the 
sphenoidal  cavity,  and  the  distance  of  this  cavity  from  the 
nasal  introitus,  you  will  allow  me  to  refer  to  the  rules  given 
in  my  treatise  on  nasal  suppuration.  Hajek  gives  a  very  in- 
structive sketch  showing  the  angle  of  the  probe  with  the  nasal 
floor,  whereby  one  should  know  the  right  situation  of  the  probe 
within  the  cavity,  but  it  is  impossible  to  give  absolute 
measures  of  distances  and  heights  of  the  ostium,  as  these 
differ  too  much  to  allow  of  any  certainty.  In  general  the 
ostium  is  situated  opposite  to  the  posterior  end  of  the 
upper  turbinated  body,  and  that  the  probe  is  in  the  proper 
position  will  become  evident  only  by  the  impossibility  of 
Dioving  It  downwards.  The  same  is  true  as  regards  the  control 
of  its  position  in  the  ethmoidal  cells,  in  contradistinction  to 
therecessus  spheno-ethmoidalis(for  cells  of  the  upper  meatus) 
and  to  the  middle  meatus  (for  anterior  cells).  Sometimes  it 
'8  useful  to  apply  the  probe  bv  using  Killian's  specula. 

rhe  former  can  be  reached  from  the  recessus  by  a  probe  with 
a  lateral  bend,  the  latter  from  the  middle  meatus  on  both 
sides.  A  division  of  the  sphenoidal  antrum  by  a  vertical  or 
horizontal  .septum  can  thus  be  recognized  by  the  probe  and 
has  a  very  great  practical  value.  Whether  this  deformity  is 
caused  through  the  formation  of  a  septum  or  by  the  disloca- 
tion of  a  posterior  ethmoidal  cell  can  scarcely  be  made  out  in 
the  living  subject.  Congenital  abnormalities  in  the  cavity 
may  render  their  exploration  quite  impossible.  The  most 
extreme  example  of  this  condition  is  my  case  of  an  accessory 
sphenoidal  sinus  behind  the  left  normal  one,  with  an  opening 
into  the  naso-pharynx.  The  great  variety  in  the  formation  of 
the  anterior  cells  leads  to  a  confusion,  especially  with  the 
frontal  sinus,  and  this  confusion  is  rendered  so  much  more 
possible  as  the  "frontal  cells"  frequently  participate  in  the 
inflammation  of  that  extensive  cavity  ;  but  luckily  (for  it 
cannot  always  be  avoided)  a  mistake  is  of  no  practical  import- 
ance. More  weight  should  be  laid  on  the  diagnosis  of  sup- 
puration near  the  lamina  papyracea,  for  not  rarely  this  sup- 
puration will  lead  to  maxillary  disease,  and  thus  the 
afleetion  of  the  lamina  alone  gives  one  of  the  most  certain 
cues  to  diseases  of  the  antrum  of  Highmore. 

Such  affections  will  sometimes  simulate  suppuration  in  a 
meatus  with  secondary  caries  of  ethmoidal  bone.  But  this 
disease  will  only  rarely  be  found  present  alone.  For  the  dis- 
coyei-y  of  disease  of  adjoining  cavities  the  greatest  value 
attaches  to  a  temporary  tamponade,  the  application  of  which 
i  need  not  further  explain.  In  some  cases  to  get  sufficient 
room  It  IS  necessary  to  make  a  resection  of  the  anterior  part 
of  the  middle  turbinal,  and  in  ethmoidal  suppurations  this 
preliminary  operation  can  rarely  be  avoided  for  proper  treat- 
ment. In  sphenoidal  suppuration  this  operation  is  only  ex- 
ceptionally demanded. 

Whatever  cavity  maybe  thus  explored,  its  suppuration  will 
not  be  demonstrated  unless  pus  is  running  down  along  the  probe 
or  can  be  drawn  or  washed  out  bv  a  cannula.  The  seriousness  of 
the  disorder  and  the  further  indications  for  its  treatment  will 
become  evident  by  testing  the  state  of  the  bone  and  soft  parts 


with  the  probe.  Diagnosis  will  naturally  be  much  facilitate 
by  some  of  the  signs  thus  obtained  especially  when  the  prob 
gets  immediately  through  the  mucous  tissue  into  cavities,  b 
the  feeling  of  loose  bone,  etc. 

In  doubtful  cases  one  must  never  forget  the  examination  ( 
both  sides  of  the  nose,  as  it  is  possible  that  an  empyema  ( 
one  ethmoidal  labyrinth  may  discharge  on  the  other  sic 
through  a  septal  perforation. 

The  diagnosis  of  manifest  ethmoidal  suppuration  breakin 
through  into  the  inner  corner  of  the  eye,  in  contradistinetio 
to  disease  of  the  frontal  sinus,  will  be  made  not  so  much  b 
the  localization  of  the  orbital  abscess  as  by  the  intranas: 
aspect,  which  will  be  unmistakable.  In  cases  of  doubt,  prol 
ing  the  outward  opening  of  the  abscess  will  confirm  tl 
diagnosis.  As  to  other  secondary  diseases,  for  exampl. 
thrombosis  of  the  venous  sinuses,  encephalitis,  etc.,  I  mu; 
forego  their  mention  as  not  strictly  belonging  to  the  subjei 
under  discussion  ;  and  lastly  a  warning  must  be  given  again: 
wrongly  diagnosing  ethmoidal  and  sphenoidal  suppuratioi 
when  a  malignant  growth  is  really  present,  the  early  stages  1 
which  may  simulate  suppuration  with  inflammatory  hype 
trophies.  Only  great  experience  and  attention  to  the  who 
course  of  the  disease  can  prevent  such  an  error. 


II.-H.  Lambert  Lack,  M.D.,  F.R.C.S., 
Aural  Surgeon,  London  Hospital,  etc. 
I  HAVE  first  to  thank  you  for  the  great  honour  conferred  c 
me.  I  accepted  your  invitation  the  more  willingly  as  it  ga\ 
me  an  opportunity  of  reporting  further  upon  a  method  ( 
treatment  for  extensive  ethmoidal  disease.  It  is  eightet 
months  since  this  subject  was  last  mentioned,  and  the  repo 
is  already  abroad  that  the  method  has  been  abandoned. 

Etiology. 

Suppuration  in  the  ethmoidal  and  sphenoidal  sinuses,  as  i 
the  other  accessory  cavities  of  the  nose,  is  usually  due  to  aeu 
rhinitis,  and  more  especially  to  the  severer  forms  of  it,  sn( 
as  occur  in  the  specific  fevers.  I  need  not  enumerate  i 
these.  Influenza  is  well  recognized  as  a  prolific  cause,  ar 
probably  accounts  for  the  frequency  of  these  diseases 
recent  years.  A  greatly  increased  frequency  seems  to  be 
fact,  and  not  to  be  entirely  explained  by  increased  zeal 
diagnosis.  Pneumonia,  typhoid,  etc.,  may  also  give  rise 
these  affections,  but  probably  the  majority  of  cases  are  due 
ordinary  colds.  Catarrh  and  even  suppuration  in  the  acce 
sory  sinuses  is  probably  not  infrequent  in  connexion  wil 
nasal  catarrh,  and  chronic  suppuration  results  when  tl 
mucous  membrane  lining  the  cells  is  severely  damaged  1 
the  acuteness  of  the  inflammation,  when  the  bony  wall  of  tl 
sinus  is  affected,  or  when  swelling  occurs  around  the  openii 
of  the  cavity  and  prevents  the  free  escape  of  the  catarrh 
products. 

Three  points  deserve  a  word: 

I.  The  Question  of  Infection  from  other  Sinuses. —It  has  OlU 
been  stated  that  the  ethmoidal  cells  may  become  infected  1 
pus  coming  down  from  the  frontal  sinuses,  and  possibly,  ale 
by  pus  from  the  antrum.  That  pus  coming  down  the  infu 
dibulum  should  enter  some  of  the  ethmoidal  cells  which  op< 
into  that  channel  would  at  first  sight  seem  highly  probabl 
and  yet  I  think  this  purely  physical  explanation  leaves  out 
account  a  very  important  factor.  The  action  of  the  ciliat( 
epithelium  lining  the  accessory  sinuses  does  not  seem  to  n 
to  be  sufficiently  taken  into  account.  Ciliary  movement  ia 
very  great  force.  It  is  probably  the  great  factor  in  removii 
the  discharge  from  the  nose,  and  it  is  certainly  the  means! 
which  the  secretion  of  the  accessory  sinuses  is  removed, 
large  sinus  such  as  the  antrum  must  normally  secrete  a  co 
siderable  amount  of  fluid,  and  this  will  be  greatly  increasi 
by  catarrh.  This  secretion  is  entirely  removed  through 
tiny  opening  at  the  top  of  the  cavity,  and  its  removal  ther 
fore  depends  entirely  upon  ciliary  action.  Now  if  the  ciliaa 
able  to  remove  secretion  from  a  cavity  it  seems  to  me  that 
would  be  impossible  for  fluid  slowly  oozing  down  fro 
another  cavity,  such  as  the  frontal  sinus,  to  enter  the  et 
moidal  cells  in  opposition  to  the  ciliary  stream.  Of  coure 
when,  as  the  result  of  extensive  disease,  pathological  coi 
munications  exist  between  two  sinuses,  this  argument  do 
not  hold. 

It  is  also  I  think  because  this  factor  has  been  left  out 
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aiTOont  that  wrong  deductions  have  been  drawn  as  to  tlie 
ireqnency  of  sinus  suppuration  from  the  results  of  neiropsies. 
Just  before  death— possibly  some  hours  before  the  action  of 
the  ciliated  epithelium  becomes  enfeebled  or  possibly  ceases, 
and  thus  it  is  to  be  expected  that  the  cavities  would  in  many 
oases  contain  secretion,  especially  if  there  has  been  any 
oatarrh.  If  the  patient  had  not  died,  the  cilia  would  probably 
nave  entirely  removed  this  secretion,  and  therefore  it  is 
wrong  to  consider  a  little  discharge  in  a  sinus  evidence  of 
chronic  suppuration. 

2.  The  Question  of  Ozaena. — There  is  perhaps  even  yet  not 
Mmplete  agreement  upon  this  subject,  although  the  balance 
of  opinion  probably  leans  decisively  to  one  side.  In  my  own 
experience— and  I  have  carefully  observed  these  cases  and 
Ukeu  great  interest  in  them  for  the  past  five  years— the  dis- 
charge in  ozaena  or  atrophic  ihinitis  can  be  entirely  stopped 
wiihont  in  any  way  treating  the  sinuses,  in  at  least  So  per 
cent,  of  tlie  cases.  The  treatment  consists  in  thorough 
eleansing  of  the  nose  and  constant  packing  with  antiseptic  gauze 
This  packing  of  the  nose  would  tend  to  aggi'avate  rather  than 
io  cure  suppuration  in  an  accessory  sinus,  and  if  therefore  by 
tliis  treatment  the  discharge  in  ozaena  can  be  stopped,  it 
follows,  I  think,  that  the  sinuses  cannot  be  held  responsible 
ior  it.  In  about  20  per  cent,  of  cases,  or  less,  one  or  more 
iinuses  contain  pus,  and  in  my  opinion  this  is  secondary  to  tlie 
>zaena.  The  ethmoidal  cells  are  rarelyatfected,  but  probably 
may  become  so  when  a  large  crust  forms  in  the  upper  part  of 
Jie  nose,  and  dams  back  the  discharge  into  the  openings  of 
:iie  cells.  The  sphenoidal  sinuses  are  apparently  more  often 
involved.  The  fact  that  a  large  proportion  of  cases  of 
sphenoidal  sinus  disease  recorded  in  this  country  have 
icenrred  in  atrophic  rhinitis,  points  rather  to  the  fact  that 
n  this  aifection  the  diagnosis  is  greatly  facilitated,  and  sug- 
gests that  a  large  number  of  cases  of  sphenoidal  disease  are 
iverlooked. 

3.  The  Question  of  Xasal  Polypi. — Xasal  polypus  is  some- 
times the  result  of  sinus  suppuration  when  the  suppuration 
las  led  to  erosion  of  the  mucous  membrane  and  caries  of  the 
inderlying  bone.  Sometimes  probably  the  caries  of  the  bone 
md  the  suppuration  in  the  sinus  both  result  from  the  same 
'riginal  cause.  Sometimes  also  the  polypi,  by  preventing  the 
jutdoir  of  the  discharge,  may  lead  to  an  acute  catarrhal  sup- 
juration  becoming  chronic,  or  drive  the  pus  into  other 
-.ivities.  In  this  way  polypi  may  become  a  source  of  clironic 
iioaa  suppuration,  or  may  lead  to  its  spread. 

Treatment  of  Ethmoidal  Simis  Suppuration. 

The  treatment  of  ethmoidal  suppuration  depends  upon  the 
'xtent  and  situation  of  the  disease.  Thus,  the  subject  may 
56  divided  into:  (1)  Suppuration  in  the  anterior  ethmoidal 
■ells,  (a)  limited  to  one  or  two  cells,  (A)  extensive  involve- 
aent  of  tJie  ethmoidal  labyrinth ;  (2)  suppuration  of  the 
josterior  ethmoidal  cells  :  (3;  suppuration  of  the  ethmoidal 
;ella,  with  orbital  fistula  or  abscess,  or  with  cerebral 
jTnptoms. 

I  think  it  will  be  granted  that  in  suppuration  in  the  eth- 
uoidal  cells  operative  procedures  are  invariably  indicated. 
I'hese  may  be  divided  into  :  (1)  Minor  intranasal  methods, 
^ueh  as  the  opening  of  one  or  two  cells  under  local  anaesthesia 
♦■ith  shai-p  hooks  or  cutting  forceps;  (2)  curettement  oi  the 
thmoid ;  (3)  external  operation. 

I.  The  details  of  the  minor  intranasal  methods  are  familiar 
o  all  of  us.  In  the  first  place,  any  polypi  or  hypertrophies 
vnich  may  be  present  must  be  removed,  together  with  the 
•nterior  end  of  the  middle  turbinate.  This  clears  the  approach 
0  the  anterior  ethmoidal  region,  and  the  afl'ected  cell  or  cells 
anst  then  be  carefully  located.  At  a  subsequent  sitting  the 
'arts  must  be  thoroughly  anaesthetized  with  cocaine  or 
iieaxae  and  suprarenal  extract  solution.  In  my  opinion 
he  freahly-made  solution  of  suprarenal  extract  prepared  by 
he  method  of  Peters  gives  the  best  results.  When  the 
■M^sthetic  has  sufficiently  acted  the  affected  cell  is  opened 
'1  •  i5  ^^"  °'  nasal  scissors,  or  with  a  sharp  hook  such  as 
lajek's,  and  its  wall  subsequently  cut  away  piecemeal  with 
Tiinwald's  forceps.  When  there  is  not  much  bleeding  the 
nterior  of  the  cell  can  be  inspected,  and  the  mucous  mem- 
■rane  if  extensively  diseased  should  be  curetted.  I  think  it 
i  a  great  point  to  use  the  curette  as  Itttle  as  possible.  In  the 
laajonty  of  cases  the  mucous  raeiabrane,  unless  very  exteu- 
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sively  diseased,  will  soon  become  healthy  when  free  drainage 
has  been  provided,  and  its  removal  by  baring  the  bone  only 
delays  the  cure  and  opens  the  way  to  spread  of  the  infection. 
After  one  or  more  cells  have  been  opened  in  this  way,  a  pause 
is  necessary  to  allow  the  inflammatory  reaction  to  disappear. 
Much  oedematous  infiltration' is  commonly  set  up,  and  may 
last  two  or  even  three  weeks,  and  this  must  be  allowed  to  sub- 
side before  further  operation  is  undertaken. 

A  caution  must  also  be  given  as  to  packing  the  nose  for 
haemorrhage.  This  is  very  rarely  required,  and  it  is  dangerou& 
as  it  prevents  the  outflow  of  pus,  and  consequently  may  dam. 
it  back  into  other  cells. 

The  great  objection  to  this  method  is  that  it  allows  of  very 
little  being  done  at  each  sitting  and  consequently  a  large 
number  of  sittings  are  required.  Blood  soon  obscures  the- 
view  and  the  patient  soon  becomes  intolerant,  as  in  this 
region  the  anaesthetic  rarely  extends  deeply  and  never  com- 
pletely removes  the  pain.  The  advocates  of  this  operation, 
even  those  who  maintain  that  there  is  no  alternative  method, 
admit  that  the  tcdiousness  of  the  treatment  drives  patients 
to  give  it  up  at  least  as  soon  as  the  most  urgent  symptoms- 
have  been  removed.  Thus  Hajek  states  that  in  extensive 
oases  a  '•  half-cure"  is  the  most  that  can  be  expected  and  con- 
siders it  is  all  that  should  be  aimed  at.  He  would  keep  such 
cases  under  observation  after  the  pain  and  headaches  have 
disappeared,  removing  polypi  and  hypertrophies  from  time  to 
time  and  letting  the  discharge  continue.  This  frank  report 
of  the  results  is,  I  believe,  in  accordance  with  general  experi- 
ence. 

The  method  is  useful  in  certain  cases.  It  may  be  employed 
with  advantage  when  the  disease  appears  very  limited,  that  is, 
when  a  cure  may  be  anticipated  alter  a  few  sittings.  It  is- 
also  the  best  method  when  serious  or  acute  symptoms  are 
present  and  when  from  age  or  other  reasons  a  more  radical 
procedure  must  be  avoided.  As  a  curative  measure  in 
cases  of  extensive  disease  it  is  both  inadequate  and  dan- 
gerous, 

2.  Curettement  of  the  Ethmoid.— The  details  of  this  opera- 
tion I  have  already  described  elsewhere,  and  would  now 
emphasize  only  a  few  points.  The  anaesthetic,  preferably  gas 
and  ether,  must  be  light  as  in  all  operations  on  the  air 
passages  attended  by  haemorrhage,  so  as  not  to  abolish  the 
reflexes  completely.  The  postnasal  space  should  be  plugged 
when  the  posterior  ethmoidal  cells  are  not  affected.  For  scraping 
ring  knives  should  be  used  ;  much  more  can  be  removed  with 
them  and  with  much  less  force  than  with  a  sharp  spoon.  The 
blade  of  the  knife  should  be  directed  outwards,  and  fairly 
firm  pressure  may  be  exerted  in  this  direction  withoutdanger. 
Should  the  orbital  plate  be  perforated  or  removed,  and  the 
orbital  periosteum  exposed  no  ill  effect  will  follow.  No  force 
at  all  should  be  used  in  scraping  upwards  for  fear  of  injuring 
the  cribriform  plate.  This  is  a  point  I  wish  to  insist  on  most 
strongly  as  on  it  depends  the  safety  of  the  operation.  In  a 
recent  discussion  one  surgeon  said  that  it  would  be  difficult 
to  push  a  large  ring  knife  up  to  the  cribriform  plate.  If  the 
operation  be  performed  under  this  delusion  fatal  results 
sooner  or  later  are  inevitable.  The  chief  points  to  ensure 
safety  are  to  use  a  ring  knife,  large  and  sharp,  which  requires 
little  or  no  force,  and  is  very  effective,  and,  secondly,  not  to 
scrape  forcibly  in  an  upward  direction. 

Tlie  operation  must  be  continued  until  every  piece  of  soft 
bone  and  degenerated  mucous  membrane  has  been  removed. 
This  may  be  completed  by  using  a  smaller  size  of  ring  knife 
with  great  care.  On  introducing  the  finger  into  the  nose  at 
the  end  of  the  operation  it  will  usually  be  found  that  the 
antrum  has  been  freely  opened  from  the  middle  meatus  so  as 
to  admit  the  passage  of  one  or  two  fingers.  It  is  further,  I 
think,  advisable  to  puncture  the  antrum  from  the  alveolar 
border  in  all  these  operations.  At  the  end  of  twenty-four 
hours  the  antrum  is  irrigated  and  clots  and  debris  washed 
out.  Should  pus  be  found,  a  tube  can  be  inserted  and  the 
antrum  treated  as  for  empyema.  It  may  also  be  found,  as 
already  stated,  that  the  periosteum  of  the  orbit  has  been  laid 
bare,  and  in  the  majority  of  cases  it  is  probable  that  this 
scraping  extends  down  as  far  as  the  orbital  plate  of  the 
ethmoid.  It  is  also  probable  that  in  a  large  number  of  cases 
the  uppermost  ethmoidal  cells  are  opened.  In  a  recent  case, 
which  I  have  shown  to  some  of  my  r;olleagues,  operation  was 
perfonned  for  extensive  suppuration  and  polypi  m  tne  an- 
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terior  and  middle  ethmoidal  colls.  After  the  operation,  a 
large  dry  cavity  formed  in  the  njiper  part  of  the  nose,  and  on 
examination  the  posterior  end  of  tlic  middle  and  the  wliole  of 
the  superior  turbinate  were  fully  exposed.  This  enabled  one 
to  locate  the  situation  and  extent  of  the  large  cavity  in  the 
anterior  part  of  the  nose  and  demonstrated  that  the  whole 
of  the  cells  had  been  removed  quite  up  to  the  cribriform 
plate. 

After-Treatment.~The  best  after-treatment  consists  in 
doing  as  little  as  possible.  The  nose  should  not  be  packed 
unless  required  for  haemorrhage,  and  then  it  is  better  to 
remove  the  packing  next  day  and  not  replace  it.  After  the 
first  twenty-four  or  torty-eight  hours  the  nose  aliould  be  very 
gently  irrigated.  Tne  packing  has  a  tendency  to  prevent  the 
outflow  of  any  pus  which  may  be  present,  and  thus  to  give 
rise  to  septic  infection  and  fever,  and  possibly  is  attended  by 
the  danger  of  infecting  other  sinuses.  Certainly  these 
troubles,  and  also  suppurative  otitis,  seem  to  be  less  since  the 
packing  has  been  discontinued.  Syringing  also,  especially 
if  force  be  used,  may  produce  otitis,  and  therefore  it  must  be 
carefully  employed  and  watched. 

Proyj-ess.— For  the  first  week  or  two  after  the  operation 
granulations,  which  often  seem  extensive  and  oedematous, 
may  appear  in  the  upper  part  of  the  nose  and  may  be  accom- 
panied by  suppuration.  These  are  best  left  alone.  Occa- 
sionally a  piece  of  semi-detached  mucous  membrane  or  bone 
has  to  be  removed  alter  the  operation  ;  but  granulations 
usually  subside  after  a  time.  In  the  majority  of  cases  a  cure 
is  obtained,  and  it  is  easier  to  speak  decidedly  in  tliese  cases 
than  it  is  with  regard  to  nasal  polypi,  for  a  case  must  be  con- 
sidered a  cure  if  a  large  dry  cavity  forms  in  the  upper  part  of 
the  nose  and  all  suppuration  ceases,  and  the  oedema  of  the 
mucous  membrane  and  polypi  have  been  removed ;  whereas 
in  speaking  of  a  cure  for  polv-pi  a  considerable  time  must  be 
allowed  to  elapse.  Of  course,  a  cure  does  not  invariably  re- 
sult. The  entire  disease  may  not  be  removedor  other  sinuses 
may  be  affected ;  but  in  the  majority  of  eases  complete  heal- 
ing takes  place  in  from  two  to  three  months  after  the  oper- 
ation. 

Ill  Results. — The  following  is  a  full  account  of  the  ill  re- 
sults that  have  been  noted :  In  a  small  proportion  of  cases 
there  has  been  arise  of  temperature  to  101°,  or  even  higher, 
for  a  few  days  after  the  operation ;  this  is  probably  due  to 
slight  septic  absorption  from  the  raw  surface,  and  soon  sub- 
sides. In  one  or  two  cases  a  temperature  of  103°  or  104°  has 
been  noticed,  but  has  usually  fallen  within  twenty-four  or 
forty-eight  hours,  and  in  no  case  has  been  attended  by  serious 
trouble.  Headache  has  been  rare  and  has  soon  passed  off, 
and  is  probably  due  as  much  to  the  anaesthetic  as  to  the 
operation.  Suppurative  otitis  media  has  occurred  in  a  small 
percentage  of  cases ;  it  has  only  been  noted  when  the  patient 
had  previously  suffered  from  the  same  disease  and  has  never 
been  severe.  In  a  few  cases  adhesions  have  formed  between 
the  outer  wall  of  the  nose  and  the  septum.  These  are  often 
mere  strands  which,  when  healing  has  taken  place,  can  be 
easily  divided  with  the  galvano-cautery.  In  one  or  two  cases 
they  have  been  very  extensive,  but  beyond  obscuring  the 
view  of  the  upper  part  of  the  nose  apparently  did  little  harm. 
They  may  be  the  result  of  somewhat  unusually  acute  inflam- 
mation following  the  operation,  but  in  all  probability  they 
are  also  due  to  more  or  less  injury  to  the  septum.  It  is  in 
this  direction  that  if  care  be  taken  they  probably  may  be 
avoided.  It  is  possible  they  could  be  prevented  by  prolonged 
■packing  of  the  nose,  but  this  for  other  reasons  seems  to  me 
inadvisable.  In  one  case,  as  already  reported  (see  Proceed- 
ings of  the  Laryngological  Society,  London.  December,  1900) 
an  abscess  formed  it  the  lower  and  inner  part  of  the  orbit  in 
connexion  with  necrosis  of  the  nasal  portion  of  the  superior 
maxilla,  and  had  to  be  opened.  For  three  months  a  sinus 
existed  and  then  an  incision  was  made  into  the  orbit  and  a 
sequestrum  removed,  and  the  patient  did  well. 

In  commenting  on  this  operation  in  the  British  Medical 
Journal  and  also  in  the  Centralblatt  Sir  Felix  Semon  men- 
tioned that  he  knew  one  death  had  already  occurred.  There 
has  been,  so  far  as  I  am  aware,  only  this  one  death,  and  in 
justness  to  the  operation  I  must  add  that  it  was  due,  in  my 
opinion,  to  avoidable  causes,  and  therefore  should  in  no  way 
be  allowed  to  depreciate  the  value  of  the  operation.  Indeed, 
further  experience  seems  to  me  to  prove  that  the  operation  is 


both  safe  and  efHcient,  and  at  the  present  time  nothing  hi 
been  recommended  which  could  replace  it.' 

3.  External  Operation.— The  indication  for  this  procedure 
an  abscess  or  sinus  in  tlie  orbit  in  connection  with  disease  i 
the  ethmoidal  cells.  If  urgent  cerebral  symptoms  be  preser 
I  think  operation  by  thismethod  should  also  be  recommendei 
but  it  should  not  be  performed  simply  for  etlimoidal  snj 
puration.  The  operation  is  an  easy  one  to  carry  out,  and 
somewhat  similar  to  an  operation  for  frontal  sinus  disease.  A 
incision  is  made,  commencing  near  the  supraorbital  notcl 
just  below  the  supraorbital  margin,  curving  downwards  ar 
inwards,  and  ending  shortly  below  the  inner  canthus.  It 
carried  at  once  down  to  the  bone,  and  the  periosteum 
detached  far  back  along  the  inner  wall  of  the  orbit.  Inth 
way  the  abscess  in  the  orbit  is  sure  to  be  opened,  and  if 
sinus  exists  between  it  and  the  ethmoidal  cells  through 
perforation  of  the  lachrymal  plate  it  will  be  exposed.  With 
fine  sharp  chisel  the  lachrymal  plate  should  now  be  cut  awi 
so  as  to  freely  open  tlie  sinus  and  expose  the  anterior  ar 
middle  ethmoidal  cells.  By  curetting  with  a  ring  knif 
either  through  the  opening  thus  made  or  through  the  no 
guided  by  a  finger  passed  in  through  the  wound,  the  whole 
the  ethmoidal  cells  can  be  broken  away ;  and  it  is  possib 
definitely  and  precisely  to  clear  out  every  ethmoidal  cell  1 
far  back  as  the  sphenoid.  The  bleeding  is  free,  bi 
by  careful  sponging  every  step  of  the  operation  can  1 
carried  out  under  the  direct  view.  When  the  operatic 
has  been  completed  I  have  closed  the  wound  with 
few  interrupted  stitches  allowing  an  interval  for  the  passaj 
of  a  large  tube  which  is  brought  out  at  the  anterior  nare 
After  seven  to  fourteen  days  this  tube  has  been  replaced  1 
a  plug  similar  to  that  recommended  for  frontal  sinus  case 
The  result  has  been  excellent,  a  complete  cure  having  r 
suited,  and  the  scar  is  not  very  unsightly.  I  should  nc 
liowever,  be  disposed  to  consider  this  as  an  alternati' 
method  to  the  one  above  recommended  for  all  cases  oi  c 
tensive  ethmoidal  cell  disease. 

Summary. —  From  the  above  considerations  I  should  be  i 
clined  to  dravr  the  following  conclusions  :—(i)  That  min 
operations  under  cocaine  anaesthesia  are  to  be  recommendi 
only  in  very  limited  ethmoidalcell  disease  ;  (2)  that  curett 
ment  of  the  ethmoid  is  the  best  operation  in  the  lar, 
majority  of  cases ;  (3)  that  external  operation  is  safest  ai 
best  when  urgent  cerebral  or  orbital  symptoms  are  present. 

Treatment  of  Supitration  in  the  Sphenoidal  Sinus. 

The  method  of  treatment  depends  In  the  first  place  upc 
how  the  diagnosis  has  been  effected.  Whilst  operating  f 
polypi  or  suppuration  in  the  posterior  ethmoidal  cells  it 
always  advisable  to  pass  the  finger  well  up  through  the  pof 
nasal  space  into  the  posterior  part  of  the  nasal  fossa 
examine  the  posterior  etiimoidal  region  and  the  anterior  pa 
of  the  sphenoid.  In  doing  this  caries  or  softening  of  the  boi 
forming  the  anterior  wall  of  the  sphenoidal  sinus  may  be  d 
tected  and  the  softened  bone  may  easily  give  away  on  pre 
sure.  Should  this  occur,  a  large  opening  should  be  brok( 
into  the  sphenoidal  sinus  with  the  curette.  In  three  cases 
have  successfully  accomplished  this.  One  may  be  briet 
related  as  an  example. 

A  girl,  aged  19,  was  first  seen  in  July,  1897,  suffering  fro 
nasal  obstruction  and  an  intensely  fetid  discharge  from  tl 
left  side  of  the  nose.  Large  semi-gangrenous  polypi  were  set 
far  back  in  the  left  nostril.  As  the  polypi  recurred  sever 
times  after  removal  with  the  snare,  the  patient  was  admittt 
to  the  hospital,  and  a  general  anaesthetic  administered.  Th 
polypi  seemed  to  grow  from  the  posterior  part  of  the  ethmoi' 
which  was  extensively  carious  and  easily  broken  down  wit 
the  finger  and  the  curette,  the  posterior  half,  or  more,  of  tl 
middle  turbinate  being  removed.  Whilst  exploring  at 
curetting  this  region,  a  large  carious  patch  was  felt  on  tl 
anterior  part  of  tlie  sphenoid,  which  gave  way  on  slight  pre 
sure,  and  the  tip  of  the  finger  suddenly  entered  a  large  cavit 
Careful  location  showed  that  this  cavity  could  only  be  tt 
sphenoidal  sinus,  and  the  opening  into  it  was  furtht 
enlarged  by  breaking  down  the  carious  anterior  wall  with  tl 
curette  and  finger.     The  patient  was  acutely  ill  for  a  few  day 

1  It  any  reader  should  kno\vl)I  a  lata!  case  luUowiiig  ihis  operanou  II 
writer  would  be  extremely  glad  to  be  info.-med  o£  it.  Of  course,  notliii 
would  be  published  without  permission,  aid  the  report  would  be  regardi 
as  strictly  confidential. 
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ith  high  temperature,  sickness  and  headache,  but  recovered 
ithont  special  treatment,  and  at  the  end  of  a  week  was  well. 
jbsequently  there  was  no  recurrence  of  the  polypi,  and  the 
lid  discharge  entirely  ceased.  After  the  nose  had  healed,  a 
rge  irregular  opening  in  the  anterior  wall  of  the  sphenoidal 
nus  could  be  plainly  seen  from  the  front ;  this  opening  has 
'tuained  permanent,  and  there  has  been  no  recurrence  of  the 
.sease.  The  case  illustrates  the  importance  of  examining  the 
iterior  wall  of  the  sphenoid  with  the  finger  in  all  cases  of 
ippnration  in  the  posterior  part  of  the  nose,  the  ease  with 
hieh  the  sinus  may  be  opened  in  some  cases  by  the  finger 
id  curette,  and  the  permanence  of  the  opening  that  is  made. 
further  point  of  interest  is  that  the  polypi  in  this  case  were 
■mi-gangrenous  and  intensely  fetidj  and  another  exactly 
milar  case  has  occurred  in  my  practice.  The  cause  of  this  is  not 
isy  to  explain,  but  the  fact  may  be  of  diagnostic  importance. 
This  method  of  treatment,  however,  is  only  applicable  to 
ises  in  which  there  is  caries  of  the  anterior  wall  of  the  sinus. 
1  the  majority  of  cases  the  first  step  in  treatment,  if  it  has 
.it  already  neen  taken  in  connexion  with  the  diagnosis,  is  to 
ear  the  approach  to  the  natural  opening  of  the  sinus  so  as 
bring  it  into  view.  This  means  removing  the  posterior 
lit  or  more  of  the  middle  turbinate,  except  in  a  few  cases  of 
rophic  rhinitis,  where  the  middle  as  well  as  the  inferior 
irbmate  is  atrophied  when  tin-  ostium  of  the  sinus  may  be 
sible  from  the  front.  When  the  ostium  of  the  sinus  has 
>en  brought  into  view  a  cannula  should  be  passed  into  it  and 
le  sinus  in-igated.  Then  the  probe  should  be  introduced, 
>d  if  no  definite  disease  can  be  detected  in  the  sinus  it  may 

■  treated  for  a  time  with  daily  irrigations  with  a  mild 
iliseptic,  such  as  boracic  acid.    If  this  treatment  does  not 

'feet  a  cure  or  greatly  reduce  the  discharge  within  ten  days 
•  a  fortnight,  a  few  applications  of  strong  antiseptics  may  be 
ied.  The  best  of  these  is  a  fairly  strong  solution  of  sulphate 
copper     A  few  drops  of  a  2  per  cent,  to  5  per  cent,  solution 

■  sulphate  of  copper  may  be  injected  into  the  sinus,  left  for 
few  seconds,  and  then  thoroughly  washed  away  with  boracic 
■id.  This  means  is  warmly  recommended  by  Hajek.  I  have 
?en  very  pleased  with  it  in  cases  of  antral  suppuration,  but 
ave  no  experience  of  it  in  sphenoidal  sinus  disease.  It  seems 
ell  worthy  of  a  trial. 

.Should  treatment  by  irrigation  fail,  or  should  the  opening 
i  the  sinus  be  extremely  small  or  should  caries  of  the  sinus 
alls  be  detected  an  operation  must  be  undertaken.  The  best 
lethod  is  to  enlarge  the  natural  opening  of  the  sinus  with 
)me  such  instrument  as  Hajek's  hook  under  cocaine 
naesthesia  and  direct  illumination.  With  these  hooks  the 
nterior  wall  is  broken  down  by  pulling  in  an  anterior  and 
ownward  direction,  and  the  detached  fragments  can  then  be 
!moved  with  Grunwald's  forceps.  Subsequently  the  opening 
in  be  enlarged  rapidly  by  cutting  it  away  with  a  pair  of 
rfinwald's  forceps.  In  this  way  a  large  opening  can  be  made 
r,  if  desired,  almost  the  entire  anterior  wall  of  the  sinus  can 
e  cut  away. 

•Should  the  sinus  contain  polypi  or  granulations  its  interior 
m  be  scraped  out.  Here,  as  with  the  other  sinuses,  it  is 
est  not  to  attempt  to  remove  the  entire  lining  membrane  ; 
ven  where  it  is  extensivelydiseased,  healing  will  usually  take 
lace  when  free  drainage  has  been  established,  and  this  can 
^  I'^'ened  by  irrigation  with  simple  antiseptic  solutions 
nd  the  occasional  application  of  a  stimulant  or  caustic,  such 
3  *  strong  solution  of  sulphate  of  copper. 
Tlie  results  of  these  operations,  as  far  as  my  small  experi- 
ace  goes,  are  good.  The  opening  made  remains  permanent 
Qd  the  interior  of  the  sinus  soon  becomes  dry.  Of  other 
lethods  of  operating  I  have  had  no  personal  experience,  and 
met  therefore  speak  very  briefly.  It  has  been  recommended 
y  several  specialists  that  where  the  opening  of  the  sinus  is 
laccessible  the  anterior  wall  may  be  bored  through  from  the 
'^1\,'  '^'^  seems  to  me  an  extremely  risky  procedure,  owing 
3  the  extremely  great  variability  in  size  of  the  sphenoidal 
inaa.  I  do  not  think  it  could  ever  be  safe  to  bore  through 
le  anterior  body  of  the  sphenoid  in  the  hope  of  reaching  the 
nus,  unless  its  position  and  extent  had  been  carefully  located 
-lorehand  by  passing  a  hooked  probe  in  through  the  natural 
Pening  of  the  sinus. 

^' has  also  been  suggested  that  the  sphenoidal  sinus  can  be 
•ached  through  the  ethmoidal  cells  by  means  of  an  external 
leration  such  as  I  have  just  described.    In  a  case  recently  re- 


ported an  incision  was  made  in  the  inner  angle  of  the  orbit,  the 
ethmoidal  cells  exposed,  and  then  instruments  were  thrust 
blindly  through  the  ethmoidal  cells  towards  the  sinus.  This 
of  course  must  be  condemned.  It  may  be  possible  to  clear 
out  the  ethmoidal  cells  regularly  and  systematically  as  above 
described  until  the  sphenoidal  sinus  is  reached,  and  then  to 
continue  inwards  and  open  and  clear  out  the  sphenoidal  sinus. 
This  operation  is  easily  performed  upon  the  cadaver,  but  in 
the  living  subject  the  amount  of  bleeding,  the  small  diameter, 
and  great  depth  of  the  wound  would  make  such  an  operation 
extremely  tedious  and  diflicult. 

Lastly,  Jansen  recommends  opening  the  sphenoidal  sinus 
through  the  antrum.  Of  this  method  also  I  have  had  no  per- 
sonal experience,  and  would  therefore  rather  not  speak.  In 
conclusion,  this  sinus  is  only  a  single  and  not  very  important 
cell.  It  may  be  treated  by  curretting,  guided  by  the  finger,  or 
opened  as  a  single  suppurating  ethmoidal  cell  would  be  under 
direct  illumination. 

III.— N.  C.  Haring,  M.B.,  M.K.C.S., 
Senior  Assistant  Physician,  Hospital  for  Diseases  o£  the  Throat  and 
Chest,  Manchester. 
Dr.  Haring  thought  that  sphenoidal    empyema  occurring 
alone  was  often  syphilitic;  otherwise  it  was  generally  asso- 
ciated with  ethmoidal  disease.    Curetting  the  ethmoidal  cells 
so  as  practically  to  destroy  them  had  sufiiced  to  remove  al! 
headache  and  depression  in  10  cases  of  which  he  had  notes, 
but  in  only  3  of  the  10  was   the  discharge  quite  cured.     Post- 
mortem records  showed  that  pus  in  an  accessory  sinus  was 
not   necessarily    very    detrimental    to    health.      Operations 
should  only  be  performed  to  relieve  distinct  symptoms,  and 
no  absolute  cure  of  discharge  should  be  promised,  although 
great  benefit  might  fairly  be  expected. 


IV.— P.  McBbibe,  M.D.,  F.R.C.P.Edin., 
Aural  Surgeon  and  Laryugologist,  Edinburgh  Royal  Infirmary. 
Dr.  McBridb  felt  that  his  experience  of  the  aflTections  under 
discussion  was  too  limited  for  him  to  assume  the  rule  of  critic. 
The  dilBculties  of  diagnosis  were  great  in  frontal  and  eth- 
moidal suppuration,  as  the  cases  were  frequently  compli- 
cated. The  relation  of  polypus  formation  to  nasal  suppura- 
tion was  a  point  as  yet  undetermined.  Points  of  diagnosis 
were  easily  arranged  on  paper  but  difficult  to  apply  in  fact. 

v.— Greville  MacDonald,  M.D.Lond., 
Physician  lor  Diseases  of  the  Throat,  King  s  College  Hospital,  London. 
Dr.  MacDonald  confined  his  remarks  to  the  questions  con- 
cerning the  posterior  ethmoidal  and  sphenoidal  cells.  After 
referring  to  the  paucity  of  cases  where  a  positive  diagnosis  of 
sphenoidal  suppuration  was  possible,  he  referred  to  the  per- 
sistence of  pus  between  the  middle  turbinal  and  septum  as 
evidence  of  posterior  ethmoidal  cell  disease,  and  pus  lying 
on  the  posterior  naso- pharyngeal  wall,  especially  if  it  could  be 
traced  upwards  in  front  of  the  anterior  face  of  the  sphenoidal 
sinus,  as  evidence  of  sphenoidal  empyema.  He  then  related 
a  case  of  sphenoidal  disease  where  operation  on  the  posterior 
ends  of  the  turbinals,  to  secure  irrigation,  was  followed  by 
orbital  aneurysm,  which  was  subsequently  cured  by  ligatm-e 
of  both  carotids,  undertaken  by  Mr.  Charters  Symonds.  Finally 
he  related  an  empirical  method  of  gaining  irrigation  of  the 
posterior  superior  regions  of  the  nose,  by  allowing  the  patient's 
head  to  hang  backwards  over  the  end  of  a  couch,  and  pouring, 
not  syringing,  a  small  quantity  of  5  per  cent,  boroglyceride 
solution  into  the  Inostrils.  In  this  way,  very  cautiously 
tried,  he  had  frequently  secured  the  hapi}iest  results,  and  in 
some  cases  had  cured  disease  of  many  years'  standing. 


Physii 


YI.-P.  Watson  Williams,  M.D., 

for  Diseases  of  the  Throat,  Bristol  Koyal  Infirmary. 


Dr.^Watson  Williams  believed  that  influenza  was  the  imme- 
diate cause  of  the  great  majority  of  cases  of  ethmoidal  and 
sphenoidal  sinus  disease.  The  diagnosis  was  often  a  matter  of 
very  great  difficulty  in  these  casi  s,  for  though  the  symptoms 
might  be  highly  suggestive  of  ethmoidal  cell  or  sphenoidal 
sinus  disease,  it  often  happened  that  at  the  time  one  saw  the 
patient  the  discharge  did  not  happen  to  be  exuding,  and  it 
was  not  justifiable  to  open  the  suspected  cavities  unless  con- 
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tinned  observation  made  the  existtnce  of  disease  almost  cer- 
tain. He  considered  that  a  point  of  some  value  in  differen- 
tiating between  posterior  ethmoidal  cell  and  sphenoidal  sinus 
disease  lay  in  the  tendency  for  pus  from  the  latter  to  lie  on 
the  roof  and  posterior  wall  of  the  naso-pharynx,  while  in  the 
former  it  was  more  often  found  in  the  posterior  choanae  and 
lying  on  the  soft  palate.  In  treating  ethmoidal  cell  disease 
lie  generally  relied  on  gas  or  cocaine  anaesthesia,  as  it  was 
then  possible  to  observe  the  parts  one  was  operating  on. 

VII.— W.  JOHSON  HORNE,  M.D., 
Surgeon  Metropolitan  Ear,  Nose  and  Throat  Hospital. 
Speakin<;  of  the  relative  frequency  of  suppuration  in  the 
sphenoidal  sinus  and  posterior  ethmoidal  cells,  Dr.  .lobson 
Home  considered  it  had  been  overstated.  His  remarks  were 
not  applicable  to  the  anterior  ethmoidal  cells.  Suppuration 
in  these  cells  was  commonly  part  and  parcel  of  disease  in  the 
frontal  sinus  itself,  with  which  they  were  anatomically  and 
•developmentally  associated.  The  over- estimation  of  the  fre- 
<iuency  of  pus  in  the  posterior  ethmoidal  cells  and  in  the 
sphenoidal  si.ius  was  to  be  explained  by  the  statistics  being 
based  upon  pmt-mortem  appearances,  which  had  been  mis- 
interpreted. The  presence  of  muco-purulent  matter  in  these 
<-ells  did  not  in  itself  amount  to  disease  of  the  cell  wall ;  the 
presence  of  the  matter  could  readily  be  explained  by  inspira- 
tory suction  immediately  before  death.  He  had  frequently 
-examined  the  sinus  in  the  dead  horse,  and  had  met  with 
4nuco-purulent  matter  suggesting  at  first  glance  disease  ;  but 
in  the  absence  of  any  evidence  of  morbid  change  in  the  walls 
of  the  sinus,  disease  had  to  be  excluded. 


VIII.— Adolph  Bronnek,  M.D., 
Senior  Surgeon,  Eye  and  Ear  Hospital,  Bradford. 
Db.  Bronner  thought  that  Dr.  Lack's  treatmer-t  of  ozaena  by 
packing  of  the  nares  might  lead  to  secondary  disease  of  the 
accessory  sinuses,  which  in  even  one  or  two  years  might  cause 
areeurrence  of  the  nasal  ozaena.  Chloroform  was  jireferable  to 
•ether,  as  the  latter  seemed  to  cause  greater  haemorrhage  and 
local  secretion  of  mucus.  Dr.  Bronner  thought  that  local 
treatment  without  a  general  anaesthetic,  and  with  forceps, 
•etc.,  should  be  tried  first,  and  then  local  applications  of 
aristol,  or  spirits  of  wine  or  formalin,  used  for  several 
months  before  the  larger  operation  was  performed.  Deaths 
from  radical  treatment  were  more  common  than  was  generally 
believed.  In  eases  with  very  offensive  discharge  there  was 
probably  syphilitic  caries. 


IX. 


Surgeon 


-ScANES  SriCF.R,  :M.D.Lond.,  B.Sc, 

liaryc  o:  Tiiroat  Department,  St.  Mary's  Hospital, 


Dr.  Scanes  Spicer  agreed  generally  with  what  had  been 
advanced  by  Dr.  Lack,  except  that  which  concerned  position 
of  operation  in  those  cases  where  radical  measureswereneces- 
aary.  The  speaker  strongly  advocated  the  performance  of  all 
such  operations  on  these  sinuses  in  the  ordinary  rliinological 
sitting  position  in  an  armchair  in  order  to  secure  the  maxi- 
mum safety  and  efficiency.  The  whole  field  of  operation 
was  then  (with  intranasal  mopping)  in  view  practically  the 
whole  time— an  immense  advantage  considering  the  prox- 
imity of  the  cribriform  and  orbital  plates.  For  some  years 
now  he  had  used  that  position  exolusively  for  these  cases. 
With  a  really  efficient  anaesthetist,  anaesthesia  with  gas  and 
«ther  followed  by  chloroform  had  been  repeatedly  maintained 
for  one  hour  and  a-half,  and  without  any  untoward  or  even 
threatening  result.  Likewise  he  did  not  favour  plugging  the 
posterior  nares  during  operation,  that  procedure  causin?  the 
blood  to  be  dammed  forward  into  the  nose,  so  that  the 
manipulations  were  carried  on  blindly  in  a  pool  of  blood.  It 
was  quite  easy  to  keep  the  air  passages  clear,  even  if  haemor- 
rhage were  free,  and  for  that  purpose  he  directed  one  dozen 
new  coarsely-pored  sponges  the  size  of  a  tangerine  orange  to 
be  prepared  for  every  such  operation,  and  one  assistant  was 
told  otf  to  keep  these  rinsed  and  squeezed  out  dry  in  a  bowl 
by  the  patient's  right  side.  These  were  used  with  "the  fingers 
by  both  operator  and  anaesthetist. 

In  this  way  the  experienced  nasal  surgeon  could  in  most 
cases  see  where  he  was,  and  avoid  dangerous  parts  and  do 


exactly  what  he  wanted  under  full  anaesthesia— an  immene 
advance  in  the  treatment  of  these  conditions. 

The  speaker  had  on  Dr.  Lack's  recommendation  trie' 
Meyer's  adenoid  ring  knife  in  breaking  down  ethmoidal  cell 
and  polypi,  but  he  had  returned  to  Dr.  Griinwald's  curette 
and  forceps  as  lie  thought  the  ring  knife  was  very  clumsy  an 
less  easily  controlled  here.  On  two  occasions  after  exteneiv 
ethmoidal  operations  he  had  noticed  a  temporary  stillness  c 
the  eyeball  on  the  afleeted  side  which  had  passed  off  in  th 
course  of  a  few  days.  He  had  for  many  years  now  adopte 
the  principle  of  following  up  the  disease  whether  pus  t 
polypus  into  the  cells  of  the  ethmoid  or  sphenoid  or  wherevf 
situated  usually  after  resection  of  the  middle  turbinated  bom 
Both  operator  and  patient  had  in  nearly  every  case  been  satis 
fled  with  the  result,  great  relief  having  been  given  t 
symptoms  and  intervals  of  three,  four,  and  five  years  iir 
munity  from  polypus  and  suppuration  secured.  In  som 
severe  and  complicated  cases  he  could  claim  such  prolooge 
immunity  as  to  amount  to  a  radical  cure,  though  he  fully  n 
cognized  the  necessity  of  giving  a  most  guarded  prognosis  0 
this  point,  because  it  was  always  diflBcult  to  make  sure  ( 
having  removed  every  trace  of  the  disease. 

In  really  experienced  hands  there  was  practically  no  ri.-^ 
from  the  operative  procedures  themselves  carried  out  in  tli 
way  he  had  described,  though  there  might  be  considerabl 
danger  from  the  disease  for  which  the  operation  was  nnde 
taken.  In  any  case  the  patient  was  safer  when  the  ret«ntio 
of  pus  under  pressure  was  guarded  against  by  free  drainage  ( 
the  diseased  cells. 

No  doubt  great  stock  would  be  made  in  certain  quarters  1 
the  rumours  of  unfavourable  results  which  had  been  bTongl 
forward  that  day.  It  should  be  observed  that  no  inform; 
tion  was  forthcoming  as  to  the  conditions  of  the  patiei 
for  which  the  operation  was  done,  the  name  and  status  i 
rliinological  disease  of  the  operation,  the  circumstances  ' 
the  operation,  or  the  position  in  which  the  patient  wf 
placed  for  operation,  whether  it  was  a  blind  grope  inapriz^ 
packet  bag  or  done  under  full  illumination.  These  wei 
pre-eminently  cases  for  the  experienced  rliinological  exper 
He  disclaimed  any  desire  to  assert  that  an  unfortunate  te 
mination  might  not  attend  the  ]iroceedings  of  the  mo 
experienced  rhinologists,  but  it  was  notorious  that  nowada\ 
many  persons  utterly  inexperienced  in  nasal  surgery  were ras 
enough  to  dabble  in  these  difficult  cases,  while  others  eqnall 
inexperienced  made  great  capital  out  of  any  unfavourabl 
result,  tried  to  alarm  the  public  and  instil  distrust  into  thei 
of  nasal  silrgery. 

X.— Sir  Felix  Semon,  M.D.,  C.V.O., 

Physician  for  Diseases  of  the  Throat,  Xational  Hospital  for  the  Paralyse 

and  Epileptic  :  Physician  Extraordinary  to  the  Iving. 
Sir  Felix  Se.mon  summarized  the  impressions  which  the  dl; 
cnssion  had  made  upon  him,  and  dwelt  (i)  upon  the  diagnosti 
difliculties  in  these  cases  ;  (2)  the  operative  results  and  risks 
(3)  the  ciliary  theory  advocated  by  Dr.  Lack,  which  seeme 
to  offer  to  him  a  very  satisfactory  explanation  of  the  astonn'. 
ing  difference  of  the  frequency  of  affections  of  the  accessor 
sinuses  as  observed  during  life  and  after  death.  He  lia 
never  doubted  that  the  frequency  with  which  pus  had  bee 
found  by  very  reliable  observers  in  these  cavities  after  deal 
in  cases  in  which  during  life  no  corresponding  symptom 
whatever  had  been  observed  was  only  explicable  by  th 
assumption  that  the  matter  had  found  its  way  into  thef 
cavities  after  death,  or,  more  probably,  during  the  agony ;  br 
the  modus  operamli  had  not  been  clear  to  him,  and  he  tl)oag^' 
Dr.  Lack's  explanation  was  very  ingenious,  and  very  likely  t 
be  true. 

XI.-Heri.ert  Tilley,  M.D.,  F.E.C.S., 
Surgeon  to  tlie  Throat  Hospital,  Golden  Square. 
Dr.  Herbert  Tilley  thought  that  chronic  antral  suppnn 
tion  was  not  uncommonly  the  prime  factor  in  indncm 
suppuration  in  the  ethmoidal  cells,  and  quoted  a  caseinsBi 
port  of  this  view.  He  thought  Dr.  Lack's  theory  of  the  actio 
of  the  cilia  in  prnventing  pus  entering  the  ostia  of  the  8'nuse 
of  little  practical  importance,  because  pus  in  contact  with  tli 
nasal  mucosa  would  quickly  produce  oedemaand  intlammatioi 
and  this  would  brinu  about  retention  of  pus  under  pressuri 
and  the  latter  would  be  foiced  into  ai3^  neighbouring  openin 
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)(  a  sinns.  In  the  diagnosis  of  sphenoidal  ainus  suppuration 
he  whole  middle  turbinal  should  be  removed,  so  that  iriiga- 
ioa  could  be,  as  a  rule,  easily  carried  out,  thus  rendering 
he  diagnosis  more  easy  than  would  otherwise  be  the  case, 
iie  sitting  position  under  anaesthesia  was  invaluable, 
)ecause  the  patient  was  in  the  usual  position  in  which 
xamination  was  made  and  the  parts  seen  in  their  natural 
elationship.  His  experience  was  that  all  cases  of  chronic 
rontal  sinus  empyemata  were  associated  with  suppuration 
'f  the  anterior  ethmoidal  cells. 


Xri.-Dr.  Wild, 

Ziirk-h. 
>R.  Wim  desired  to  recommend  Professor  Killian's  rhino- 
copia  media  as  a  most  valuable  aid  both  in  the  diagnosis  and 
reatment  of  diseases  of  the  accessory  sinuses.  With  the  long 
peculum  it  was  often  possible  to  see  where  the  pus  came 
rom  and  to  inspect  the  openings  of  the  ethmoidal  and 
phenoidal  cells,  to  examine  them  with  a  probe,  or  brush 
hem  out  with  a  cannula. 

XIII.— F.  H.  Westmacott,  F.R.C.S., 
Honoraiy  Aural  Surgeon  Children's  Hospital,  Pendlebury,  Maucliester. 
Jr.  Westmacott  thoutrlit  that  instead  of  speaking  of  suppur- 
tion  of  the  anterior  or  posterior  ethmoidal  cells,  and  of  the 
xntal  and  sphenoidal  sinuses  with  those  cavities,  they  should 
ather  group  the  eases  as  suppuration  of  the  cells  of  the 
liddle,  or  of  the  superior  meatus  respectively.  Pus  from 
he  cells  in  either  meatus  was  practically  certain  to  in- 
f-ct  the  proximate  cells.  The  sphenoidal  ostium  could  not 
:•<>  seen  without  removal  of  the  whole  of  the  middle  turbinal. 
le  advocated  the  sitting  posture  for  operation  (under  cocaine) 
s  one's  ideas  of  topography  were  undisturbed.  Tlie  frequency 
f  these  aU'ections  in  Manchester  was  probably,  as  in  Vienna, 
jrgely  a  matter  of  climate.  The  presence  of  ciliated  epithe- 
ium  in  sinuses  which  contained  pus  post  mortem  might,  he 
hought,  Ise  considered  proof  that  the  pus  had  found  its  way 
11  doling  life. 

XIV.— Adolf  Onodi,  3I.D., 
Pi-ofessor  oi  Laryngology  in  the  University  o£  Buda-Pestli. 
'rofessob  ( iNODi  referred  to  the  method  proposed  and 
arried  out  by  Jansen  of  opening  the  sphenoidal  sinus 
hrongh  the  maxillary  antrum.  He  had  examined  twenty- 
ve  skulls,  and  found  that  the  operation  was  anatomically 
lossible  in  only  three  of  the  twenty-five.  Tnder  normal 
onditions  the  operator  would  either  first  enter  the  nasal 
avity  on  the  mesial  side,  and  then  the  sphenoidal  sinus,  or 
e  would  damage  the  vessels  and  nerves  which  passed  through 
he  spheno-palatine  foramen.  The  ordinary  nasal  route  was 
he  only  safe  way  to  the  sphenoidal  sinus. 


XV.— Sam  Lodoe,  Jun.,  M.D., 
Honorary  Surgeon  for  Diseases  of  Eye.  Ear,  Throat,  and  Nose,  Royal 
Halifax  luiiriuary. 
'R.  Lod<;e  referred  to  3  fatal  cases  of  sinus  suppuration.  A 
nan  of  65  had  sarcoma  of  the  maxillary  antrum  and  pro- 
rasion  of  the  eyeball.  Po-f  mortem,  double  sphenoidal 
iiipyema  was  found  with  erosion  of  the  posterior  wall  and 
urnlent  meningitis.  The  case  was  not  operated  on.  A  mill 
in  of  28  was  operated  on  for  empyema  of  the  frontal  sinus. 
|us  and  granulations  were  found,  but  head  symptoms  con- 
inned  ana  the  empyema  returned.  At  a  second  operation  an 
rosion  of  the  sinus  wall  was  found  leading  to  a  large  sub- 
aral  abscess,  which  was  evacuated,  but  the  patient  died  of 
l^^jngitis.  A  man  aged  31  had  syphilitic  erosion  of  the  wall 
.  'be  sphenoidal  sinus,  ^o  operation  was  performed.  He 
ledoi  meningitis. 

Replies. 
,^«'/es80r  GrttNWALD,  in  reply,  agreed  with  Dr.  McBride 
nat  the  diagnosis  was  ditticult,  and  often  was  only  made  in 
''•*  <^ourse  of  treatment.  The  diagnosis  was  much  more  diffi- 
nlt  than  the  treatment.  He  agreed  with  nearly  everything 
'r.  Lack  had  said,  but  could  not  endorse  his  recommendation 
0  opwate  in  the  recumbent  poaitiea  and  under  general 
Jiaesthesia.    His  experience  as  to  the  comparative  rarity  of 


these  diseases  agreed  with  that  of  Sir  Fel  ix  Semon.  If  it  had  not 
been  for  the  influenza  epidemics  he  would  not  have  gained 
the  experience  necessary  to  enable  him  to  stand  there  and 
discuss  the  suliject.  The  sphenoidal  sinus  sliould  be  treated 
by  the  straight  open  way  of  the  nose  ;  any  other  method  was 
dangerous. 

Dr.  Lack  thought  his  operation  had  the  double  advantage 
of  clearing  up  the  diagnosis  and  furthering  the  treatment. 
He  greatly  preferred  the  prone  position  for  the  patient. 


SECTION  OF   OTOLOGY. 

William  Milligan,  M.D.Aberd.,  President. 


PRESIDENTS   ADDRESS. 

The   Study,   Teachini.i,    and    Prevention    of  Diseases   of 

THE  Ear. 
The  President  said :  Allow  me  in  the  first  place  to  offer  to 
you  a  hearty  welcome  to  Manchester  and  to  the  Owens 
College,  and  in  the  second  place  to  express  the  hope  that  the 
discussions  which  have  been  arranged  and  the  papers  which 
are  to  be  read  may  prove  interesting  and  profitable  to  one 
and  all. 

The  importance  of  otology  as  a  special  department  of  the 
healing  art,  the  rapid  strides  which  have  been  made  during 
recent  years  in  the  evolution  of  the  principles  and  practice  of 
aural  surgery  and  the  ever-increasing  number  of  professional 
men  who  are  devoting  their  lives  to  its  study  will,  I  think,  be 
regarded  as  reasons  which  justify  the  establishment  this  year 
of  a  section  devoted  entirely  to  the  consideration  of  problems 
of  otological  interest. 

An  extended  and  perfected  knowledge  of  the  anatomical  re- 
lations of  the  middle  and  internal  ears  and  a  more  accurate 
acquaintance  with  the  paths  along  which  pathogenic  organ- 
isms are  prone  to  travel  to  vulnerable  structures  contiguous  to 
the  ear  have  placed  the  practice  of  aural  surgery  upon  a  much 
more  scientific  basis  than  was  formerly  the  case. 

Emancipated  as  aural  surgery  to-day  is  from  the  yoke  of 
procrastination  and  of  quackery  it  is  rapidly  assuming  a  more 
and  more  important  place  in  the  practice  of  our  profession, 
and  I  take  it  that  the  gathering  here  to-day  of  so  many  well 
known  workers  in  otology  is  a  tribute  to  the  desire  we  all  have 
to  contribute  so  far  as  lies  in  our  power,  by  discussion  and  by 
argument,  to  the  advancement  of  our  speciality. 

Whilst  fully  recognizing  the  important  strides  which  have 
been  made  in  past  years,  it  is  incumbent  upon  us  to  look 
ahead,  and  to  endeavour  by  individualand  by  united  efi'ort  to 
extend  the  usefulness  of  our  department,  and'  to  attempt  to 
unravel  some  of  those  problems  which  enshroud  the  pathology 
and  treatment  of  certain  forms  of  ear  disease.  The  stimulus 
given  to  British  otology  by  the  formation  of  the  Otological 
Society  of  the  L'nited  Kingdom  has,  I  believe,  already  borne 
fruit,  and  will  I  trust  in  the  future  bear  more  and  more. 

The  mass  of  otological  literature  which  to-day  is  to  be  found 
flooding  medical  and  surgical  journals,  both  general  and 
special— an  evidence  at  once  of  the  increasing  interest  in  this 
subject— is  nevertheless  becoming  anincreasing  burden  in  the 
everyday  work  of  the  aural  surgeon,  who  is  anxious  to  keep 
abreast  of  the  times,  and  be  conversant  with  the  work  of  his 
confreres  in  this  and  other  countries.  The  problem  of  keeping 
pace  with  this  mass  of  literary  work  would,  I  think,  be  much 
simplified  were  the  otological  societies  of  Great  Britain, 
France,  Germany,  Austria,  Italy,  America,  and  Spain  to 
form  an  international  bureau  for  the  advancement  of  otology, 
whose  business  would  be  to  publish  a  bi-annual  epiitome  of 
the  principal  work  done  in  these  several  countries,  such 
epitome  to  be  under  the  supervision  of  competent  collabora- 
tors elected  by  the  respective  otological  societies.  The 
necessity  for  systematic  instruction  in  otology  is  also  I 
believe  becoming  more  and  more  appreciated  by  the  senior 
student  and  the  junior  practitioner.  The  fifth  or  clinical 
year,  whieh  is  now  obligatory,  should  tend  in  time  to  stimu- 
late this  desire,  and  the  facilities  now  allorded  for  the 
teaching  and  for  the  study  of  otology  in  all  great  medical 
centres  is  vastly  superior  to  what  existed  ten  years  ago. 
Still  greater  encouragement  should,  I  think,  be  given  to  the 

Udy  of  the  special  organs,  and  not  the  least  to  the  study  of 


602 


SftSDICAL    JOQ&NAI:. 


INTRANASAL   SURGERY   IN   MIDDLE-EAR   DISEASE. 


[Aug. 


30.    "902. 


the  ear,  and  I  look  forward  to  a  time  when  the  various 
degree-giving  bodies  may  encourage  the  taking  of  an  lionours 
M.D.  degree  in  otology,  in  opiithalniology,  in  laryngology,  or 
in  dermatology. 

The  extraordinary  frequence  of  ear  disease  in  children  and 
its  consequences  both  from  the  social  and  national  point  of 
view  is  such  that  no  excuse  I  think  is  needed  for  emphasizing 
the  necessity  of  insisting  tliat  every  qualified  practitioner  aa 
he  leaves  the  portals  of  liis  university  or  his  college  carries 
with  him  some  (k-finile  credential  that  he  is  competent  to 
deal  with  the  more  ordinary  affections  of  this  organ  of  special 
sense.  To  any  one  who  holds  a  hospital  appointment  the  pre- 
valence of  ear  disease  following  the  exanthemata  must  again 
and  again  liave  left  its  mental  impress,  and  the  knowledge 
that  early  and  rational  treatment  might,  and  in  all  proba- 
bility would,  have  saved  many  an  ear  and  many  an  indi- 
vidual from  permanent  disability  in  the  battle  of  life,  cannot 
but  cause  a  pang  of  regret. 

Are  we  as  a  body  of  aural  surgeons  doing  all  in  our  power  to 
mitigate  this  evil  ?  Are  we  bringing  the  weight  of  our  com- 
bined authority  to  urge  the  powers  that  be  to  insist  ujjon  a 
knowledge  of  the  principles  and  practice  01  the  more  ordinary 
forms  of  ear  disease  by  the  medical  student  of  to-day  and  of 
to-morrow  ?  As  a  small  aid  to  this  consummation  I  am  con- 
vinced that  if  the  authorities  of  fever  hospitals  were  to  exact 
that  every  candidate  for  the  post  of  house-surgeon  or  house- 
physician  should  be  required  to  show  a  certificate  testifying  to 
his  ac.  [uaintance  with  the  principles  and  practice  of  ear  disease 
a  great  step  would  be  taken— a  step  which  would  doubtless 
have  its  practical  bearing  in  the  early  detection  of  ear  disease 
amongst  those  suffering  from  the  exanthemata,  and  in  the 
more  efficient  and  more  scientific  treatment  of   suppurative 


Gentlemen,  there  is  much  to  be  accomplished.  Many  fields 
of  inquiry  are  open  and  are  yearning  for  willing  investigators. 
To  the  scientific  worker  the  field  of  pathology  and  of  bacteri- 
ology has  an  almost  limitless  horizon.  The  practical  bearing 
of  an  increased  acquaintance  with  the  exact  mode  of  origin 
and  the  course  of  disease  is  so  obvious  as  to  require  no 
accentuation.  Our  duty  lies  not  only  in  the  sphere  of 
endeavouring  to  relieve  the  sick  and  sufiering,  but  also  in  the 
greater  sphere  of  preventive  medicine. 

How  much  serious  ear  disease  is  preventable  we  know  full 
well.  Let  us  as  a  body  co-operate  to  provide  ever-increasing 
educational  facilities  to  the  rising  generation  of  medical  men, 
so  that  at  least  one  scourge  to  sufi"ering  humanity  may  be 
lessened  by  an  increased  acquaintance  on  the  part  of  the 
profession  with  the  principles  and  practice  of  aural  surgery. 


A   DISCUSSION   ON 

THE   AIMS   AND   LIMITATIONS    OF   INTRANASAL 

SURGICAL  PROCEDURES  IN  THE  TREATMENT 

OP  CHRONIC  NONSUPPURATIVE  3IIDDLE- 

EAR   DISEASE. 

I.— P.  McBride,  M.D.,  F.R.O.P.,  F.R.S.E., 

Surgeon  to  the  Ear  and  T)iroat  Department  of  the  Edinburgh  Reyal 

Infirmary,  and  Lecturer  on  Diseases  of  the  Ear,  Nose, 

and  Throat  in  the  University  ol  Edinburgh. 

It  has  so  frequently  been  my  lot  to  discuss  the  question  before 

us  that  I  fancy  my  views  are  fairly  well  known  to  those  who 

are  interested  in  them.    At  the  same  time,  since  I  have  been 

honoured  by  the  request  to  act  as  one  of  the  introducers  of 

this  discussion,  I  feel  that  a  renewed  confession  of  faith  is 

called    for.     Perhaps  I  can  best    fulfil    this    obligation  by 

recapitulating    the    summary    of    my    conclusions    as    they 

appear  in  my  work  on  Diseases  on  the  Throat,  Nose,  and  Ear. 

I.  r.et  adenoid  vegetations  be  treated  in  all  eases  of  catarrhal  middle- 
ear  disease.    The  same  is  true  of  naso-pharyngeal  catarrh. 

=.  In  allectious  of  the  anterior  nares  and  pharynx  let  operative  treat- 
ment only  be  employed,  if  it  is  indicated  on  rhinological  and  laryngo- 
logical  grounds,  apart  from  the  aural  condition.-  It  is  quite  probable 
that  very  marlied  obstruction  of  the  anterior  nares  may  cause  catarrh  of 
the  naso-pharynx  and  Eustachian  tubes ;  but  In  this  case  the  obstruction 
will  be  so  marked  as  to  warrant  interference  for  other  reasons. 

Now  the  above  sentences  represent  the  views  I  have  held 
and  expressed  for  many  years,  and  I  have  so  far  seen  no 
reason  whatever  to  modify  them,  although  I  shall  now  ven- 
ture to  amplify  them  as  shortly  as  possible. 


First,  then,  with  regard  to  the  question  of  adenoids,  it  will 
be  observed  that  I  consider  they  should  be  removed  in  all 
cases  where  the  middle  ear  alTection  ig  of  a  catarrhal  nature. 
I  have  repeated  pointed  out  that  a  relatively  small  amount  of 
adenoid  tissue  may  produce  a  very  decided  ell'ect  upon  the 
hearing,  provided  it  be  so  placed  as  to  press  upon  the 
Eustachian  tubes.  Frequently  enough  it  causes  no  other 
symptoms.  On  rhinosco))ic  examination,  it  may  be  seen 
wedged,  as  it  were,  between  the  tubal  orifices  and  reaching 
right  up  to  them.  In  these  cases,  1  fancy  some  definite  effect 
is  exercised  upon  the  circulation  of  the  middle  ear.  At  least, 
this  is  the  conclusion  I  have  come  to  from  the  following 
facts  : 

1.  We  often  meet  with  a  much  larger  amount  of  adenoid 
tissue,  not  lying  close  up  to  the  tubes,  but  occupying  more 
the  middle  of  the  naso-pharynx,  which  causes  no  ear  sym- 
ptoms whatever. 

2.  After  removal  of  adenoid  tissue  causing  deafness  with 
marked  indrawing  of  the  tympanic  membranes,  the  hearing 
often  becomes  good,  but  the  membranes  frequently  remain 
indrawn. 

As  you  all  know,  there  is  another  variety  of  chronic  non- 
suppurative middle-ear  disease  which  is  not  catarrhal, 
I  refer  to  sclerosis.  Here  we  have  no  indrawing  of  the 
membrane,  which  may  indeed  be  indistinguishable  from 
the  normal,  but  which  sometimes  shows  a  delicate  flamingo 
tint.  It  is  unnecessary  at  present  to  dwell  upon  ther 
characteristics  of  one  of  the  commonest  and  at  the  same  time 
most  intractable  affections  the  aurist  is  called  upon  to  treat. 
It  is  perfectly  well  known  that  in  many  of  these  cases  the 
patient's  hearing  is  made  worse  by  anything  which  disturbs 
the  general  tone,  notably  by  loss  of  blood,  fatigue,  and 
nervous  shock.  This  form  of  ear  disease  is  more  common  in 
adults  than  in  children,  but  it  does  occur  in  the  latter.  If 
the  youthful  victim  of  sclerosis  be  affected  with  adenoids,  I 
think  the  propriety  of  operating  is  a  question  upon  which 
divergent  views  may  legitimately  be  held.  Of  course,  we 
meet  with  a  certain  number  of  cases  in  which  middle-ear 
catarrh  and  sclerosis  coexist,  but  the  latter  also  exists  in 
childhood  and  youth  in  a  predominating  and  even  in  a  per- 
fectly pure  form.  In  such  cases  I  think  the  operator  will  often 
be  disappointed  in  the  result,  and  the  relatives  frequently 
more  than  disappointed.  To  give  an  illustrative  case.  Some 
years  ago  I  saw  a  young  girl  with  progressive  deafness,  the 
membranes  were  little  if  at  all  altered  in  position,  and  showed 
the  delicate  flamingo  shade  which  is  of  such  unfavourable 
prognostic  significance.  She  had  also  some  adenoids,  not 
however  in  contact  with  the  Eustachian  orifices,  and  to  which 
I  fortunately  called  her  medical  adviser's  attention.  She  did 
not  improve  in  my  hands,  went  to  London,  was  operated  upon, 
and,  I  understand,  has  not  been  benefited.  In  this  case  I 
deliberately  gave  it  as  my  opinion  that  no  good  was  to  be 
expected  from  operating  and  that  harm  might  possibly  result. 
The  sequel,  so  far  as  I  have  been  able  to  learn  the  facts, 
proved  me  right  in  this  instance. 

We  next  come  to  the  question  of  nasal  operations  other 
than  those  for  the  removal  of  adenoids.  It  will  be  within  the 
recollection  of  those  present  that  towards  the  end  of  last  year 
Sir  Felix  Semon  published  two  very  remarkable  lectures  on 
the  Principles  of  Local  Treatment  in  Diseases  of  the  Upper 
Air  Passages.'  Many  abuses  were  touched  upon,  and  among 
others  the  frequency  of  nasal  operations  on  patients  who 
who  had  no  nasal  symptoms,  but  who  suU'ered  from  middle- 
ear  sclerosis,  was  justly  condemned.  Sir  Felix  called  atten- 
tion to  the  relative  rarity  of  deafness  as  an  efl'ect  of  marked 
nasal  obstruction,  such  as  occurs  in  many  cases  of  nasal  • 
polypus.  This  is  a  fact  to  which  I  had  more  than  once  pre- 
viously alluded,  and  I  think  all  experienced  aurists  will  agree 
with  Sir  Felix  Semon  and  [myself  on  this  point.  Moreover, 
when  deafness  does  occur,  it  is  usually  of  a  purely  catarrhal 
character,  sometimes  associated  with  free  exudation  in  the 
middle  ear.  It  will  be  within  the  recollection  of  many  present 
that  these  striking  lectures  were  followed  by  a  considerable 
amount  of  correspondence.  Here  it  would  be  out  of  place  to 
consider  this,  excepting  so  far  as  it  relates  to  middle-ear 
disease.  In  the  British  Medical  Journal  of  November 3otii, 
1901,  Dr.  Edward  Law  practically  expressed  1 
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with  the  vien-s  of  tlie  lectnrpr.  as  alao  did  Dr.  Milligan.-  and 
not  a  sinirle  dissentient  voice  was  raised  among  otologists. 
On  December  14th,  1901,  the  Editor  of  the  British  Medical 
JocRSAL  was  good  enough  to  publish  a  letter  from  myself.  I 
am  not  so  egotistical  as  to  believe  that  it  is  more  v.'orth 
qnoting  than  the  contributions  of  others,  but  my  excuse  for 
doing  so  lies  in  the  fact  that  I  propose  to  found  my  subse- 
qnent  argument  in  some  degree  upon  the  absence  of  any 
replies  to  the  challenge  contained  in  it.  The  passage  to  which 
1  desire  to  call  your  attention  to  is  as  follows  : 

We  have  beard  generali/ations  as  to  the  beiieiits  of  nasal  surgery  in 
obstinate  ear  cases,  but  we  have  raielv.  if  ever,  had  details.  For  these  I 
therefore  veuture  to  ask  witli  a  mind  perfectly  open  to  conviction.  I 
Mould  accordingly  propuse  tliat  some  of  the  raanv  who  seem  to  put  their 
trust  in  attacking  the  nasal  p;\-sa<:os  for  relief  of  deafness  should  give 
infannation  on  tlie  fuUowins  points  with  regard  to  their  cases  :— 

I.  The  appearances  of  the  tyiii panic  membrane. 

3.  The  hearing  distance  as  observed  at  first  visit. 

•!.  The  eiTect  upon  hearing  distance  produced  by  successful  inflation 
either  by  means  of  Politzer's  Ijag  alone,  or  by  way  of  the  Eustachian 
catheter. 

4.  The  duration  of  any  improvement  so  produced. 

5.  If  such  improvement  is  prodiuea,  of  coarse  inflation  ought  to  be 
coDtinaed  until  no  further  lieuent  results.  Has,  under  these  circum- 
stances, additional  improvement  followed  a  nasal  operation  ? 

6.  Of  course  it  is  presumed  tliat  the  hearing  for  bone  conduction  and 
high  notes  has  been  tested— with  what  result? 

7.  What  was  the  nature  of  the  nasal  operation  ? 

I  must  apologize  for  taking  up  so  much  of  your  space,  but  answers  to 
lUe  above  queries  would  tend  to  convert  those  who  are  now  sceptics,  or  to 
place  them  in  a  stronger  position.  If  no  such  answers  are  forthcoming, 
then  I  fear  that  we  must  conclude  that  a  vast  amount  of  nasal  operating 
has  been  done  ivith  no  result,  and  ive  may  consider,  without  injustice, 
that  those  who  are  its  advocates  for  the  cure  of  othermse  incurable  ear 
disease  have  no  case. 

Now  it  so  happens  that  I  have  operated  on  numerous  noses 
for  nasal  symptoms,  and  that  I  have  examined  many  cases  of 
.'■hronic  deafness  due  to  middle-ear  catarrh  and  to  sclerosis 
■respectively.  I  had  always  been  prepared  to  assume  the 
possibility  of  marked  improvement  in  advanced  chronic 
catarrhal  deafness  from  the  removal  of  nasal  obstruction, 
although  I  have  not  had  much  evidence  of  it  in  my  own  prac- 
tice. The  failure  of  any  of  the  numerous  school  of  nasal 
operators  for  ear  disease  to  respond  to  my  challenge  I  must 
freely  confess  has  rather  shaken  my  remnant  of  belief  just 
lefetred  to.  At  the  same  time,  I  am  still  prepared  to  justify 
nasal  operations  undertaken  for  the  removal  of  an  obstructing 
lesion  in  patients  who  suffer  from  middle-ear  catarrh.  Please 
mark,  however,  that  I  mean  definite  obstruction,  and  that  by 
definite  obstruction  I  understand  a  condition  which  is  of 
sufficient  importance  to  give  the  patient  discomfort  referred 
to  the  proper  quarter,  that  is,  the  nose.  I  am,  however,  not 
prepared  to  justify  operations  either  upon  the  septum  or 
turbinated  bodies  in  those  cases  where,  although  there  may 
be  slight  irregularity  of  the  one  or  a  trace  of  hypertrophy  of 
the  other,  the  patient  in  answer  to  leading  questions  denies 
iny  uneasiness  referable  to  his  nose  or  nasal  respiration.  In 
^clerosis  of  the  middle  ear  uncomplicated  with  catarrh,  I 
ieel  practically  certain  that  we  never  can  have  improvement 
rrom  any  operation  performed  upon  the  upper  air  passages  : 
>at  even  here  I  am  prepared  to  admit  that  the  existence  of 
he  middle-ear  disease  need  not  necessarily  be  a  contra- 
ndication  if  the  nasal  obstruction  be  causing  much  incon- 
.•enience.  It  is,  however,  well  to  bear  in  mind  that  any  great 
\*"'ois  shock,  more  particularly  if  associated  with  much  loss 
'' t'lood,  may  increase  the  aural  trouble. 

To  rettirn  to  the  challenge  contained  in  my  letter  above  re- 
erred  to,  the  fact  that  not  a  single  writer  was  found  prepared 
0  give  oven  one  carefully  observed  case  of  improvement  follow 
ng  and  due  to  nasal  operations  other  than  the  removal  of 
idenoids  tends  to  produce  a  most  disagreeable  impression.  I 
lardly  like  to  suggest  tliat  it  has  made  me  doubt  the 
;Mnracy,  ability,  and  reasoning  powers  of  a  section  of  those 
■^hom  I  should  wish  to  respect  and  to  think  well  of.  Yet, 
fhat  18  one  to  believe  ;-  I  know— you  all  know— that  an  im- 
nense  number  of  patients,  the  victims  of  incurable  middle- 
ar  aiaease,  have  operations  performed  with  a  view  to  curing 
timraeafness.  In  such  cases  the  nasal  passages  are  often 
ataciently  pervious  so  far  as  the  patient's  comfort  is  con- 

.°™>  and  the  Eustachian  tubes  are  frequently  open.  The 
niaaie-earistheseat  of  fibroid  or  osseous  changes,  and  in 
(.lerosis  the  labyrinthine  capsule  may  be  affected  aa  well. 

ine  question  must  naturally  arise  as    to    what    possible 
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effect  the  removal  of  a  small  septal  spur  or  a  slightly  enlarged 
turbinated  can  have  upon  the  middle-ear  condition,  whether 
the  latter  be  the  result  of  sclerosis  or  catarrh.  In  view  of  the 
failure  of  the  advocates  of  such  methods  of  treating  ear 
disease  to  come  forward  in  answer  to  the  strictures  passed  by 
Sir  Felix  Semon  and  others,  I  am  driven  to  assume  that  no 
one  wishes  to  confess  himself  an  upholder  of  this  doctrine.  It 
may  very  well  be  asked  of  me  why  I  pass  strictures  upon  a 
course  of  action  which  no  one  defends.  Jly  answer  is  simply 
that  I  do  so  because  I  have  reason  to  believe  that  a  very  con- 
siderable number  of  patients  have  their  noses  operated  upon 
with  a  view  to  curing  what  every  sensible  aurist  ought  to 
know  to  be  (so  far  as  present  knowledge  goes)  an  incurable 
form  of  deafness. 

Now,  I  do  not  wish  to  make  any  charges  against  those  who 
ditler  from  me,  but  I  should  at  the  same  time  like  to  impress 
upon  them  that  they  ought  to  have  the  courage  of  their  con- 
victions. Further,  they  ought  to  be  able  to  show  seme 
reason  for  the  faith  that  is  in  them.  If  they  cannot  do  so, 
then  I  have  no  hesitation  in  stating  that,  to  put  it  mildly, 
they  allow  themselves  to  remain  in  a  very  equivocal  position. 
Again,  I  may  be  met  with  the  charge  of  tilting  at  wind- 
mills ;  but  if  there  be  any  one  bold  enough  to  make  it,  I  fear 
it  merely  indicates  a  limited  experience  on  his  part,  provided 
he  practises  in  Great  Britain.  What  is  the  usual  liistory  of 
the  victim  of  middle-ear  sclerosis  after  he  has  left  an  adviser 
who  has  informed  him  accurately  as  to  his  condition  and 
prospects  ?  He  very  naturally  wishes  to  have  a  second 
opinion.  It  may  be  that  he  consults  a  gentleman  with  strong 
views  aa  to  the  importance  of  nasal  treatment,  and  whose 
ideal  of  what  a  normal  nose  should  be  is  high.  It  matters 
not  that  he  lias  no  nasal  symptoms,  it  matters  not  if  the 
Eustachian  tubes  be  pervious.  If  only  there  be  a  little 
hypertrophy  of  the  mucous  membrane  or  a  trilling  irregu- 
larity of  the  septum,  it  ia  enough.  A  nasal  operation  is  per- 
formed. Sometimes  it  is  to  produce  great  benefit,  on  other 
occasions  it  is  to  be  the  last  resort  and  may  do  good,  while 
sometimes  there  is  regret  expressed  that  the  patient  did  not 
come  earlier,  when  the  malady  might  have  been  arrested.  I 
have  now  been  long  enough  in  practice  to  have  heard  the 
histories  of  many  such  cases ;  sometimes  I  had  examined 
them  years  before,  given  an  unfavourable  prognosis  and  ad- 
vised as  to  treatment.  I  am  sure  the  gentlemen  who  treated 
them  would  not  always  be  gratified  to  hear  their  expressions 
of  opinion.  Of  course,  I  know  tliat  as  a  general  rule  views 
expressed  by  patients  are  not  founded  upon  a  proper  scien- 
tific basis,  and  therefore  valueless.  Still,  when  a  trouble- 
some operation  has  been  performed,  when  the  hopes  of  im- 
provement held  out  to  justify  it  have  been  shattered,  when 
previously  an  opinion  had  been  given  that  no  operation  was 
required,  we  must  excuse  some  degree  of  dissatisfaction. 

But  perhaps  those  of  us  who  are  inclined  to  protest  against 
nasal  operations — except  for  cure  of  obvious  nasal  obstruction 
— aa  a  method  of  treating  middle-ear  sclerosis  are  wrong.  If 
we  be  wrong,  then  it  is  the  duty  of  those  who  have  achieved 
results  which  confute  our  views  to  publish  them.  I  have  dis- 
cussed this  matter  before,  and  I  know  well  how  skilfully  the 
main  issue  can  be  put  aside;  platitudes  may  be  made  to 
cover  much.  Thus  a  gentleman  may  get  up  and  defend  his 
position  by  the  statement  that  the  cure  of  middle-ear  disease 
by  nasal  surgery  is  so  generally  admitted  that  he  thinks  it 
quite  unnecessary  to  give  concrete  examples.  Another,  who 
practises  as  a  rhinologist,  may  tell  how  he  has  produced  so 
much  benefit  to  the  hearing  of  his  clientele  that,  against  his 
wish,  he  has  acquired  a  large  practice  in  ear  diseases.  Yet  a 
third  will,  perhaps,  speak  of  latent  obstruction  and  negative 
pressure,  which  like  certain  terms  in  metaphysics  are  difficult 
to  understand  in  combination.  This  third  hypothetical  de- 
bater naturally  leads  to  the  fourth.  Here  we  have  the  calm 
assumption  that  rhinology  is  a  thing  by  itself,  and  that  only 
a  privileged  few  can  fathom  the  inexplicable  something 
which  is  necessary  for  its  comprehension.  It  may  be  that 
what  has  been  revealed  to  the  babes  and  sucklings  has  been 
hidden  from  the  wise  and  prudent.  The  analogy  may  be 
carried  a  little  further.  To  certain  theologians  logic  is 
anathema ;  to  some  rhinologists  it  seems  to  be  the  same. 

Now  let  us  turn  for  a  moment,  in  conclusion,  to  the  indica- 
tions for  nasal  operations  which  appear  to  me  legitimate. 
I  have  already  referred  to  adenoids;  it  is  obvious  that, 
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where  a  tumour  of  another  kind  exists  in  thenaso-pharynx,  1 
ought  to  be  removed  if  possible,  whether  the  patien 
be  deaf  or  not.  Still,  keeping'  to  the  parts  wliich  are 
examined  by  posterior  rhinoscopy,  any  obstructing  dia 
phragm  should  be  attacked.  Hypertrophied  posterio; 
ends  of  the  turbinated  may  cause  considerable  dis- 
comfort. I  have  sometimes  thought  too  that  they  may 
definitely  Irritate  the  region  in  the  neighbourhood  of  the 
Eustachean  tubes.  Indeed,  I  think  that  some  really  definite 
evidence  to  this  effect  has  once  been  published,  but  my 
memory  does  not  allow  me  to  say  whether  cases  have  been 
recorded  in  which  removal  of  the  hypertrophied  extremities 
was  demonstrated  to  have  done  more  than  could  be  accom- 
plished by  inliation,  etc.  Turning  now  to  the  parts  accessible 
by  anterior  rhinoscopy,  marked  nasal  obstruction,  whether 
due  to  the  septum  or  hypertrophy  of  the  turbinated  mucosa— 
if  bilateral— requires  to  be  dealt  with  on  general  grounds. 
When  unilateral,  it  depends  upon  circumstances  whether  an 
operation  should  be  undertaken,  and  the  chief  of  these  cir- 
cumstances is  the  amount  of  discomfort  experienced  by  the 
patient.  These,  be  it  observed,  are  all  common-sense  indica- 
tions which  would  apply  to  persons  with  perfect  hearing  as 
well  as  to  the  deaf.  A  question  of  some  interest  is  whether 
so-called  negative  pressure  occurs  frequently  in  the  naso- 
pharynx in  presence  of  very  marked  nasal  obstruction.  I 
think  that  wtiere  it  does  occur  there  can  be  no  doubt  that 
posterior  rhinoscopy  will  reveal  diffuse  congestion.  The 
last-named  combination  associated  with  catarrhal  middle-ear 
disease  would,  I  think,  justify  the  operation,  but  it  would 
also  cause  such  symptoms  as  to  give  the  patient  very 
appreciable  discomfort.  There  is  a  ditt'erent  class  of  cases 
which  should  not  be  put  in  the  same  category.  I  refer 
to  persons  who  have  what  may  well  be  called  for  want  of  a 
better  name,  a  catarrhal  tendency  of  the  upper  respiratory 
tract.  The  whole  region  from  just  within  the  nasal  orifices  to 
the  larynx  and  even  trachea  is  congested,  and  there  is  hyper- 
secretion. Here,  if  there  be  marked  nasal  obstruction,  it  will 
be  proper  to  operate,  but  if  there  be  only  a  moderate  degree 
of  enlargement  of  the  turbinated,  or  a  small  amount  of  irregu- 
larity of  the  septum,  I  much  doubt  whether  anything  can  be 
expected  from  surgical  interference,  even  if  the  condition  be 
associated  with  middle-ear  catarrh.  I  have  purposely  refrained 
from  reference  to  empyema  of  the  accessory  cavities,  although 
here  operation  is  sometimes  required  before  inflation  can  be 
safely  begun. 

I  have  thus  freely  expressed  my  views  because  it  appears 
right  that  the  position  of  those  who  object  to  promiscuous 
nasal  operating  for  ear  disease  should  be  clearly  understood. 

I  shall  be  willing  to  reconsider  the  whole  matter  if  any  one 
will  adduce  cases  which  have  been  carefully  observed,  and  in 
which  such  careful  observation  goes  to  prove  that  nasal  opera- 
tions (is  distinguished  from  naso-pharyngeal)  per  se  produced 
benefit.  I  do  not  refer  to  subacute  middle-ear  catan-h,  but  to 
chronic  deafness  due  either  to  alvanced  catarrh  or  to  sclerosis. 
We  know  that  in  such  cases  the  prognosis  depends  largely  on 
the  efl'ect  of  inflation.  I  would  ask  for  cases  in  which  nasal 
operations  alone  have  produced  distinct  improvement  in  hear- 
ing power  after  other  remedies  (including  inflation)  have 
definitely  failed.  If  such  proof  cannot  be  produced,  nasal 
operating,  independent  of  interference  for  the  relief  of  nasal 
symptoms,  stands  condemned. 


II.— Urban  Pritchard,  M.D„  F.R.C.S., 

Aural  Surgeon  and  Professor  of  Aural  Surgery,  King's  College  Hospital. 
Thk  intimate  anatomical  relations  which  exist  between  the 
naso  pharynx,  the  Eustachian  tubes,  and  the  nasal  cavities 
atlord  a  ready  explanation  of  the  frequency  with  which  ear 
disease  is  found  to  be  associated  with  aflections  of  these 
parts.  This  is  more  particularly  the  case  when  such  afl'ec- 
tions  cause  an  interference  with  the  due  ventilation  of  the 
tympanum  through  the  Eustachian  tubes,  or  when  they 
form  a  starting-point  for  the  extension  of  catarrh  through  the 
tubes  to  the  tympanum. 

Of  late  years  considerable  attention  has  been  directed 
towards^  these  points  with  much  advantage  to  treatment. 
But,  as  is  always  the  case  in  new  departures,  there  is  a  cer- 
tain tendency  to  overrate  the  value  of  such  treatment,  and 
.thus  leads  some  over-zealous  enthusiasts   to  operate  in  every 


case  of  deviation  from  the  normal  without  sufficiently  con- 
sidering whether  any  benefit  to  tlie  ear  can  possibly  result 
from  operative  interference.  It  is  well,  therefore,  that  this 
subject  should  receive  our  most  careful  attention  and  con- 
sideration ;  and  in  order  to  discuss  the  problem  systematically 
let  me  begin  by  recapitulating  the  various  forms  of  non- 
suppurative diseases  of  the  middle  ear. 

In  the  present  state  of  our  knowledge  I  think  it  will  be 
most  convenient  to  group  these  into  the  following  classes: 

1.  Chronic  middle-ear  catarrh  and  its  results. 

2.  Sclerosis. 

3.  Intratympanic  adhesions  from  acute  and  subacute  non- 
suppurative inflammation. 

4.  Mixed  cases  of  the  above. 

I .  In  the  first  of  these  conditions— namely,  chronic  middle- 
ear  catarrh — the  establishment  of  free  nasal  breathing  and 
the  removal  of  any  cause  of  in-itation  of  the  nasal  mucons 
membrane  are  two  most  important  points  in  treatment.  The 
removal  of  nasal  stenosis  will,  as  a  rule,  be  best  accomplished 
by  surgical  interference,  such  as  by  removal  of  nasal  polypi, 
of  hypertrophy  of  the  inferior  or  of  the  middle  turbinals,  or 
spurs  and  deflections  of  the  septum. 

(«)  Xasal  polypi  must  always  be  taken  away,  not  only  oi> 
aaconnt  of  their  producing  stenosis,  but  also  because  they 
constitute  a  source  of  irritation  of  the  mucous  membrane. 

(A)  True  hypertrophy  of  the  posterior  ends  of  the  inferior 
turbinals  almost  invariably  calls  for  surgical  interference 
on  account  of  their  close  proximity  to  the  Eustachian 
tubes. 

(e)  Hypertrophy  of  the  rest  of  the  inferior  and  of  the 
middle  turbinals  requires  to  be  operated  upon  whenever 
there  is  any  considerable  stenosis,  or  where  this  condition 
produces  irritation  of  the  mucous  membrane. 

(d)  Spurs  and  excessive  deflections  call  for  operation  when- 
ever stenosis  is  produced  therefrom ;  and,  even  though 
there  may  not  be  any  sufficient  obstruction  to  the  nasai 
breathing  to  justify  such  treatment,  yet  in  cases  where 
spurs  or  deflections  are  causing  local  irritation  of  the  mucous 
membrane  these  should  be  removed. 

There  is  scarcely  any  need  to  say  that  foreign  bodies, 
including  rhinoliths,  being  sources  of  excessive  irritation, 
must  be  taken  away.  And,  finally,  a  spur  or  deflection  may 
occasionally  need  to  be  operated  upon  in  order  to  free  the 


which  I  firmly  believe,  as  insisted  upon  by  Politzer,  to  be  the 
result  of  an  osseous  change  in  the  bony  capsule  which 
encloses  the  internal  ear,  I  wish  to  say  most  emphatically 
that  no  operation  on  the  nose  can  have  the  least  effect,  exceji 
perhaps  that  temporary  benefit  to  the  hearing  power  which 
has  been  noted  occasionally  to  follow  from  depletion  through 
the  haemorrhage.  In  a  pure  case  of  sclerosis  there  is  no 
catarrh,  and  any  operation  on  a  deflection  or  on  a  spur  which 
does  not  seriously  affect  the  nasal  breathing  is,  in  my  judg- 
ment, absolutely  uncalled-for. 

The  question  of  removing  nasal  polypi  and  turbinal  hyper- 
trophies purely  on  their  own  account  is  a  different  matter 
altogether,  and  need  hardly  be  considered  in  this  connexion, 
as  they  are  rarely  met  with  in  cases  of  pure  sclerosis. 

3.  AV'hen  the  middle-ear  affection  has  arisen  from  adhesions 
through  acute,  or  subacute,  non-suppurative  inflammation  of 
the  tympanum,  operative  interference  on  the  nose  is  useless, 
for  the  damage  has  been  already  done  and,  practically,  we 
find  that  it  cannot  be  undone,  though  in  a  few  rare  cases  some 
improvement  can  be  gained  by  operating  on  the  tympanum 
itself. 

4.  In  the  last  group,  that  of  mixed  classes  where  the  flr^t, 
the  true,  catarrh  is  combined  with  either  of  the  other  two,  the 
question  of  operation  on  the  nasal  cavities  must  be  <ieler- 
mined  on  the  same  lines  as  those  for  the  simple  catarrhal 
division. 

To  sum  up  :  Intranasal  surgical  procedure  in  the  treatment 
of  chronic  non-suppurative  middle-car  disease  should  be 
limited  to  those  cases  in  which  the  nasal  defects  are  produc- 
ing substantial  stenosis,  or  such  irritation  of  the  mucous 
membrane  as  does  affect— or,  if  estenQed,  will  aflect— the 
Eustachian  tuberi ;  and  i)  ere'ore,  in  sclerosis,  operations  on 
tlie  nasal  civities  are  Jiot  only  uncalled-for  but  they,  are 
absolutely  useless. 
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III.— F.  1;ohi;er,  M.D| 
(Doeentlof  Otolosrr  injtho  University  of  Ziirich.^ 


Mv  (xinfrires,  Dr.  McBride  and  Dr.  Urban  Pritchard.  liave 
civen  such  a  dear  and  profound  explanation  of  the  subject 
that  I  will  be  very  brief.  I  am  in  full  accordance  witli  my 
two  coUesigues  who  have  just  spoken,  but  will  give  you  briefly 
my  own  opinions.  If  my  views  are  different  from  others  I 
hope  at  any  rate  yon  will  under  no  circumstances  accuse  me 
of  oeing  the  "advocatus  diaboli."  Intranasal  surgical  pro- 
cedures are  indicated  by  two  chief  reasons.  The  first  is 
dependent  on  the  functions  of  the  nose ;  the  second  on  the 
functions  of  the  ear,  and  tliis  is  nearly  in  every  case  related  to 
the  first.  We  often  can  find  pathological  changes  in  the  nose, 
which  demand  surgical  treatment,  without  any  accompanying 
changes  in  the  ears.  If,  however,  disease  of  the  middle  ear 
reijuires  surgical  treatment  of  the  nose,  surely  ipso  facto  the 
nose  itself  in  such  cases  requires  energetic  surgical  treatment 
on  its  own  account,  due  to  its  respiratory  function.  This  fact 
is  clear,  because  the  majority  of  non- suppurative  middle- 
ear  diseases  proceed  from  the  naso-pharynx  along  the 
Eustachian  tube  either  "per  coutinuitatem "  or  "per 
lontiguitatem."  In  other  cases  we  see  the  same  de- 
generative process  going  on  at  the  same  time  in  the  mucous 
membrane  of  the  middle  ear,  Eustachian  tube,  and 
naso-pharj-nx.  These  cases  are  due  to  a  "  tropho-neurosis,'" 
and  are  known  under  the  collective  noun  of  "  sclerosis.'  All 
chronic  non-suppurative  middle-ear  diseases  demand  a  care- 
ful examination  of  the  nose,  and  treatment  of  this  organ  often 
causes  a  decided  amelioration  of  the  hearing,  a  diminution 
of  the  noises,  and  disappearance  of  the  feeling  of  oppression. 
Surgical  procedure  in  the  n^se  is  necessary  if  the  ventilation 
:  of  the  nasal  and  pharyngeal  cavities  is  abnormal.  It  can  be 
too  great  or  too  small :  it  can  be  obstructed  by  neoplasms, 
hypertrophies,  excrescences,  exostoses,  hyperostoses,  syn- 
ostoses ;  it  can  be  atiected  by  ulcerative  pathological  pro- 
cesses under  the  iniiucnce  of  an  infectious  dyscrasia  or 
diathesis.  Deviations  of  the  septum,  hypertrophies,  papil- 
lomata,  polypi  in  the  ditterent  regions,  adenoid  vegetations, 
rhinoliths,  foreign  bodies  all  demand  surgical  procedure, 
and  all  can  be  associated  with  non-suppurative  middle-ear 
disease.  But  I  am  fully  aware  that  one  must  exercise  care 
in  such  operations.  Occasionally  one  gets  acute  inflammation 
of  the  middle  ear  after  surgical  procedures  due  to  infection 
through  the  naso-pliarynx  and  the  Eustachian  tube;  so  when 
one  operates  one  must  remember  that  harm  as  well  as  good 
can  be  done. 

IV.— DuNDAS  Grant,  M.A.,  M.D.,  F.R.C.S.Eng., 
Surgeon  to  the  Centra,!  London  Ear  and  Throat  Hospital. 
Dr.  Dund as  Grant  considered  it  a  good  practical  rule  that 
operations  should  not  be  performed  on  the  nose  on  account  of 
chronic  non-suppurative  disease  of  the  middle  ear,  unless 
they  were  called  for  on  account  of  the  nasal  obstruction  as 
such :  he  was  of  the  opinion  that  he  had  seen  such  aflectiona 
of  the  middle  ear  relieved  by  removal  of  nasal  obstruction. 
He  was  thus  in  agreement  with  Dr.  Urban  Pritchard.  He 
recalled  a  case  (which  he  iiad  narrated  in  the  discussion  on  a 
similar  subject  at  the  British  Medical  Association  meeting  at 
Ipswich)  in  which  the  removal  of  a  cartilaginous  outgrowth 
from  the  left  side  of  the  septum  on  account  of  obstruction  of 
that  nostril  was  followed  by  restoration  of  hearing  in  the  left 
ear,  which,  although  the  patient  had  not  complained  of  it  at 
the  time  to  Dr.  Grant,  he  stated  to  have  been  deaf  up  till 
the  time  of  the  operation.  Dr.  Grant  had  more  recently  had 
a  case  in  which  the  middle-ear  catarrh  was  accompanied  by 
the  most  intense  vertigo  and  disturbance  of  equilibrium. 
This  was  invariably  relieved  for  the  time  by  the  passage  of 
the  Eustachian  catheter,  but  no  lasting  relief  was  obtained 
until  the  obstruction  in  the  right  nostril  was  removed  by 
resection  of  the  anterior  jiart  of  the  inferior  turbinal :  the 
patient  recovered  his  stability  of  equilibrium  to  such  an 
extent  that  for  the  first  time  in  his  recollection  he  was  able 
to  go  through  the  St.  Gothard's  tunnel  without  incon- 
venience. Dr.  (.rant  expressed  two  cautions  with  regard 
to  the  removal  of  nasal  obstructions ;  the  iirst  was 
that  there  existed  such  a  condition  as  subjective  nasal 
^strnction  in  whicli  the  patient  complained  of  such 
being  present,  although  the  nasal  passages  were  really  free. 


This  occurrence  might  help  to  entrap  the  surgeon  into  per- 
forming operations  on  the  nose.  The  other  was  tliat  oblique 
ascending  outsrowths  from  the  septum  might  look  very 
formidable  to  tlie  eye,  as  if  calling  for  immediate  removal, 
but  on  account  of  their  direction  they  not  only  did  not 
impede  the  entrance  of  air,  but  they  possibly  rather  favoured 
it,  by  directing  it  upwards  and  backwards.  In  regard  to  their 
oflering  difficulties  in  the  introduction  of  the  llui-tachiau 
catheter,  he  directed  attention  to  his  remarks  on  the  subject 
in  a  paper  presented  at  the  last  meeting  of  the  Association,  in 
which  he  indicated  means  by  which  various  obstructions  in 
the  nose  might  be  "dodged"  by  the  catheter.  He  was  con- 
vinced that  a  great  deal  of  misunderstanding  and  waste  of 
time  in  discussion  had  arisen  from  the  fact  that  some  of  those 
who  took  part  had  erroneous  ideas  as  to  what  was  meant  by 
sclerosis  of  the  middle  ear.  He  was  sure  that  no  one  would 
knowingly  perform  operations  on  the  nose  for  the  cure  or  pre- 
vention of  sclerosis  of  the  middle  ear  who  really  understood 
the  nature  of  the  affection.  In  some  cases  apparent  benefit 
was  obtained ;  either  because  the  sclerosis  was  accompanied 
by  a  congestion  of  the  labyrinth,  which  was  relieved  by  the 
haemorrhage,  or  there  was  a  neurotic  element  and  counter- 
irritation  resulting  from  the  operation  produced  an  efl'ect  on 
the  nervous  system  ;  on  the  other  hand,  this  etlect  on  the 
nervous  system  was  sometimes  an  injurious  one— a  kind 
of  traumatic  hysterical  paresis ;  and  in  others  there 
was  the  condition  of  anaemia  rather  than  congestion, 
and  the  haemorrhage  made  it  worse.  In  reply  to 
Dr.  McBride's  suggestion  that  his  requoting  the  case 
which  he  narrated  two  years  ago  at  Ipswich  indicated 
that  he  had  within  these  two  years  seen  no  cases  of  chronic 
catarrh  of  the  middle  ear  benefited  by  intranasal  operation. 
Dr.  Grant  protested  against  such  an  inference  being  drawn  ; 
he  quoted  the  case  because  it  was  remarkable  in  the  fact  that 
owing  to  the  unusual  fact  of  the  patient  not  having  com- 
plained of  his  dullness  of  hearing  until  the  treatment 
(nothing  whatever  except  the  removal  of  the  nasal  obstruc- 
tion) had  been  carried  out  and  the  improvement  noticed. 
Naturally  if  the  patient  had  complained  of  the  dullness  of 
hearing,  the  usual  inflation  or  catheterization  would  have 
been  practised,  and  the  case  as  pure  evidence  of  the  beneficial 
effect  of  intranasal  operation  would  have  lost  its  value  as  an 
unintentional  experiment. 


v.— Lambert  Lack,  M.D.,  F.R.O.S.. 
Aural  Surgeon  to  the  London  Hospital :  Surgeon  to  the  Throat  Hospital, 

Golden  Square. 
Dr.  Lambert  Lack  said  that  having  listened  to  this  dis- 
cussion there  seemed  to  him  to  be  very  little  difference 
between  the  two  parties  when  the  differences  were  reduced  to 
words,  but  there  was  a  general  icnpi-ession  that  there  was  a 
very  great  difl'erence  in  practice.  Much  depended  upon  the 
speaker's  own  opinion  as  to  what  amounted  to  real  nasal  ob- 
struction. To  try  to  give  a  more  definite  turn  to  the  dis- 
cussion. Dr.  Lack  advanced  the  dictum  that  nasal  obstruction 
per  se  was  never  a  cause  of  deafness  or  of  ear  disease.  He 
urged  the  following  reasons :—    .      .         . 

1.  Numerous  cases  were  met  with  in  which  nasal  obstruction 
partial  or  complete,  existed,  and  had  existed  for  many  years 
with  normal  hearing  and  normal  ears. 

(a)  Stenosis  of  anterior  nares  due  to  lupus  or  syphilis.  He 
had  seen  at  least  thirty  instances  of  this  condition  during 
the  past  year,  and  it  was  the  greatest  rarity  to  observe  any 
impairment  of  hearing  or  indrawing  of  the  drums.  The  nasal 
obstruction  in  these  cases  was  of  all  degrees  from  partial  to 
complete. 

(i)  For  many  years  past  he  had  treated  all  cases  of  ozaena 
(the  total  number  of  which  he  estimated  at  nearly  100)  by 
packing  the  nose  with  strips  of  gauze  so  as  to  produce  com- 
plete nasal  obstruction.  This  had  never  produced  deafness  : 
on  the  contrary-,  occasionally  pre-existing  deafness  had 
improved  under  this  treatment.  . 

(e)  In  nasal  polypi,  even  in  children,  deafness  was  iiotori- 
ously  rare.  The  same  held  true  of  nasal  obstruction  due  to 
deflected  septum  or  spurs.  . 

2.  Growths  in  the  postnasal  space,  for  example  adenoids, 
caused  deafness,  but  here  there  was  nasal  obstruction  or  nega- 
tive pressure  at  the  orifices  of  the  Kustachian  tubes,  the  plane 
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of  the  site  of  obstruction  produced  by  adenoids  being  posterior 
to  the  oritices  of  the  tubes. 

3.  In  cases  of  deafness  with  indrawn  drums  associated  with 
nasal  obstruction  certain  amount  of  Eustachian  obstruction 
would  invariably  be  present,  and  he  asked  why  should  the 
negative  pressure  existing,'  in  the  postnasal  space  exert  its  eflect 
on  the  drum  when  the  tube  was  obstructed  and  not  when  it 
was  patent,  and  how  was  it  that  tlie  L'reater  the  obstruction  of 
the  tube  the  more  marked  tlie  indrawin;,'  of  the  drum? 

Surely  Eustachian  catarrli  and  obstruction  with  or  without 
more  or  less  middle  ear  catarrh  was  the  cause  of  the  ear 
trouble  in  these  cases. 

4.  To  the  objection  that  nasal  obstruction  only  exerted  its 
full  effects  on  the  ears  in  children  in  whom  the  instincts  of 
naaal  respiration  were  so  strong  he  replied  that  children  with 
simple  nasal  stenosis  were  usually  not  deaf.  Children  with 
adenoids  and  also  adults  were  often  deaf  but  only  when  the 
tubes  were  blocked. 

5.  The  objection  that  the  improvement  which  followed 
operations  on  adenoids  could  only  be  explained  on  the  theory 
that  a  negative  pressure  was  abolished  was  equivalent  to  say- 
ing that  a  theory  set  up  to  explain  one  fact  was  contradicted 
by  other  facts— so  much  the  worse  for  the  other  facts,  lie 
suggested  that  the  theory  might  be  ivrong,  and  that  the  im- 
provement following  adenoid  operations  might  be  better  ex- 
plained by  the  disappearance  of  the  Eustachian  obstruction. 
The  immediate  improvement  so  often  noted  depended  on 
haemorrhage  which  produced  rapid  opening  of  the  tubes, 
and  the  ultimate  improvement  depended  on  complete  dis- 
appearance of  the  Eustachian  catarrh. 

He  did  not  look  forward  to  the  immediate  overthrow  of  this 
theory  of  negative  pressure  which  had  lived  long  enough  to 
become  venerable,  but  hoped  to  show  the  very  slender 
grounds  upon  which  it  rested,  namely,  the  fact  that  a  clear 
case  could  not  be  produced  to  show  that  it  was  ever  the  one 
factor  present,  and  that  in  every  case  Eustachian  obstruction 
rather  than  negative  pressure  was  the  cause  of  indrawn 
drums. 

VI.— ScANBS  Spiceb,  M.D.,  B.Sc, 
Surgeon-in-charge  of  the  Throat  Department,  St.  Mary's  Hospital. 
Dr.  Scanes  Spicer  thought  that  there  was  a  general  con- 
sensus of  opinion  that  operations  in  the  nose  should  not  be 
done  in  advanced  cases  of  catarrhal  hyperplastic  disease  with 
adhesions,  or  in  sclerosis,  or  in  labyrinthine  disease  with  the 
idea  or  promise  of  curing  deafness.  He  had  for  many  years 
made  this  cjuite  clear  to  every  patient.  Yet  he  strongly 
advocated  the  rectification  of  nasal  stenosis  in  the  early 
stages  of  catarrhal  otitis,  especially  when  recurrent,  and  before 
permanent  hyperplasia  and  adhesions  had  ensued.  Also 
there  were  mixed  cases  in  which  catarrhal  processes  were 
superadded  to  sclerotic  and  labyrinthine  disease,  and  in 
which  the  patients  should  not  be  refused  the  chances  of  any- 
thing that  would  reduce  or  arrest  the  catarrhal  process,  and 
so  save  what  hearing  remained,  though  it  should  be  made 
quite  clear  that  nothing  could  be  guaranteed  as  to  improving 
the  deafness.  Dr.  McBride  had  suggested  certain  tests  being 
applied  before  submitting  a  deaf  patient  to  nasal  operation. 
The  speaker  did  not  regard  these  tests  of  much  practical 
value,  because  in  the  doubtful  cases  it  was  not  the  degree  of 
deafness  to  watch  or  tuning  fork,  but  (i)  whether  the  hearing 
for  conversation  was  worse  with  a  head  cold,  (2)  whether 
there  were  frequent  and  recurrent  or  chronic  head  colds, 
(3)  if  there  were  evidence  of  nasal  stenosis— shown  by  alar 
collapse  on  inspiration— that  aflorded  the  true  criteria  for 
nasal  interference. 

It  was  the  greatest  fallacy  to  assume  that  there  was  no 
substantial  stenosis  or  definite  obstruction  witliout  some 
"  gross  nasal  lesion."  In  many  very  obstructed  noses  there 
was  absolutely  no  "  gross  nasal  lesion."  A  high  degree  of 
stenosis  was  often  due  to  several  factors,  trifling  in  them- 
selves, producing  by  summation  a  great  effect.  Thus,  stunt- 
ing of  the  nasal  framework  from  the  disused  nose  during 
growth,  arrested  evolution  of  nostrils,  alar  collapse,  rhinitis, 
erectile  tumefaction,  oedema,  spurs,  deflections,  deviations 
and  dislocations,  adenoids,  enlarged  tonsils,  and  other  con- 
ditions might  in  varying  combinations  and  degrees  form  a 
high  degree  of  nasal   obstruction,   and,  though  any  one  of 


these  factors  mig^t  be  slight  in  any  given  case,  and  no 
"gross  nasal  lesions  '  present,  there  might  nevertheless  be 
extreme  stenosis.  It  was  the  fact  of  obstruction  that  had  to 
be  determined  in  relation  to  catarrhal  otitis,  and  that  obstruc- 
tion should  be  rectified  if  it  was  still  capable  of  doing  further 
harm  to  the  ear  or  otherwise  to  the  individual.  Bethought 
that  the  opponents  of  the  nasal  stenosis  theory  were  singularly 
deficient  in  logic  in  this  matter,  for  they  had  no  consistent 
explanation  to  offer  as  to  how  the  removal  of  their  "  gross 
nasal  lesions  '  improved  catarrhal  deafness.  In  fact,  remov- 
ing "  gross  nasal  lesions  "  had  no  effect  on  catarrhal  deafness 
unless  such  lesions  caused  obstruction,  and  if  the  operator 
did  not  remedy  obstruction,  his  nasal  operation  was  futile  as 
to  catarrhal  ear  disease.  It  must,  therefore,  be  inferred  that 
the  action  of  the  opponents  of  the  nas;il  stenosis  theory  in 
attacking  nasal  lesions  in  catarrhal  otitis  was  merely 
empirical,  and  not  based  on  any  rational  principle,  in  contra- 
distinction to  that  of  the  rhinologis'ts;  while  the  former 
were  unable  to  oiler  any  alternative  theory  to  that  of  naaal 
stenosis  and  negative  pressure,  which,  indeed,  harmonized 
with  all  the  facts. 

Modern  rhinology  explained  liow  nasal  stenosis  caused 
excessive  fluctuations  of  air  tension  in  the  nose  and  naso- 
pharynx ;  how  these  changes  of  air  tension  (especially  nega- 
tive pressure)  caused  chronic  hyperaemia  and  oedema  of  all 
vascular  tissues  behind  the  obstruction  ;  how  in  these  latter 
changes  the  tissues  of  the  pharyngeal  end  of  the  Eustachian 
tube  shared;  and  how  this  vascular  oedematousswellingcaused 
closure  of  the  Eustachian  tube.  Given  a  chronically  closed 
tube  it  would  be  conceded  generally  that  exhaustion-otitis  and 
hyperplasia  followed.  Catarrhal  rhinitis  and  nasal  traumatisms 
were  probably  the  commonest  prime  exciters  of  stenosis; 
but,  however  originating,  the  corollary  of  stenosis  was  exces- 
sive fluctuation  of  air  tension  in  the  nose  and  naso-pharynx 
with  every  breath.  The  incessant  action  of  tliis  negative 
pressure  or  suction  force  on  the  walls  of  the  intranasal  vessels 
gradually  broke  down  their  vasomotor  control,  and  caused 
such  hyperaemia  and  oedema  of  the  pharyngeal  mouth  of  the 
Eustachian  tube  as  to  close  it  up.  If  there  were  frequent 
colds  in  the  head,  the  rhinitis,  and  so  the  stenosis,  were 
increased  and  perpetuated,  until  there  ensued  in  time  a 
hyperplastic  rhinitis,  a  hyperplastic  salpingitis  with  occlusion 
of  the  ostium  and  lumen  of  the  tube,  and  a  hyperplastic  otitis 
media  with  adhesions  and  ankyloses. 

With  reference  to  the  question  which  had  been  asked  as  to 
what  was  substantial  stenosis  or  definite  obstruction,  the  fol- 
lowing facts  should  be  borne  in  mind:  (i)  Nasal  passages 
which  were  ample  in  an  infant  would,  if  development  were 
arrested  from  disuse,  be  insufficient  or  stenotic  for  the  same 
child  at  6.  (2)  Nasal  channels  which  would  be  ample  in 
calibre  for  a  subject  weighing  6  St.,  would  be  totally  insuffi- 
cient for  a  subject  of  12  st.  (3)  Nasal  channels  which 
admitted  enough  air  during  easy  breathing  at  rest  might  be 
quite  insufficient  when  the  same  subject  was  doing  active 
work  and  forced  breathing.  (4)  Nasal  channels,  ample  by 
day,  might,  from  redistribution  of  fluids  at  night,  be  totally 
obstructed,  and  compel  mouth  breathing. 

Yet  noses  were  emphatically  declared  to  be  "absolutely 
normal "  by  those  ignorant  of  rhinology  because  they  did  not. 
find  the  "gross  nasal  lesions,"  such  as  adenoids  and  polypi 
which  alone  they  were  accustomed  to  deal  with  empirically; 
whereas  the  great  factor  of  stenosis  or  obstruction  was  over- 
looked, allowed  to  run  riot  and  do  all  the  damage  of  which  it 
was  capable,  until  its  effects  culminated,  finally  and  hope- 
lessly, in  a  contracting  hyperplastic  otitis,  with  adhesions 
and  incurable  deafness. 

[The  speaker  handed  round  photographs  of  his  apparatus 
and  the  tracings  taken,  to  demonstrate  conditions  of  air 
tension  in  the  nose  and  naso-pharynx.  The  apparatus  coi^ 
sisted  of  a  manometer,  Mareys  tambour,  kymograph,  and 
pressure  bag.  These  cliarts  showed  the  degree  of  normal 
fluctuations  of  air  tension  in  a  series  of  normal  nose  breathers. 
They  next  showed  how  those  fluctuations  were  increased  jn 
obstruction,  and  that  the  increase  was  pari  passu  with  increas- 
ing obstruction,  indeed,  that  stenosis  easily  trebled  and 
quadrupled  the  normal  fluctuations  of  air  tension.  They  also 
showed  that  the  negative  pressure  of  inspiration  in  stenosis 
not  only  exceeded  the  normal,  but  also  increased  dispropor- 
tionately to  the  increase  of  positive  pressure  of  expiration. 
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A  further  very  important  series  of  curves  showed  the  fact 
that  when  the  nasal  stenosis  was  so  extreme  as  to  compel 
month  breathing  there  were  practically  no  fluctuations  of 
pressure  in  the  nnso-pharynx,  therefore  no  negative  pressure 
to  cause  liyperaemia  and  oedema  of  the  Eustachian  tube, 
and  hence  a  complete  explanation  of  the  fact  that  had  been 
so  triumphantly  and  frequently  paraded  by  the  opponents  of 
the  nasal  stenosis  theory  of  catarrhal  otitis,  that  in  congenital 
atresia  of  the  nares  and  in  extreme  cases  of  obstruction  from 
polypi  or  other  causes  there  was  sometimes  no  catarrhal  deaf- 
ness. The  charts  also  showed  that  fluctuations  of  air  tension 
were  increased  (1)  by  approximation  of  the  ala  to  the  septum, 
as  in  alar  collapse ;  (2)  by  rhinitis ;  (3)  by  septal  deviation. 
Lastly,  the  tracings  proved  that  when  one  side  of  the  nose 
was  obstructed  by  rhinitis  or  septal  deviation  the  fluctuations 
of  pressure  on  that  side  ^ere  greater  than  on  the  opposite 
side,  and  hence  would  explain  on  the  stenosis  theory  why  the 
catarrhal  deafness  was  usually  worse  on  the  side  of  the 
obstructed  nose.] 

VII.— E.  Cresswell  Baber,  M.B., 
Surgeon  to  the  Brighton,  Hove,  aud  Sussex  Thi-oat  and  Ear  Hospital. 
Mr.  Crksswell  Baber  agreed  on  the  whole  with  the  indica- 
tions for  intranasal  surtrery  in  chronic  non- suppurative 
middle-ear  disease  laid  down  by  Dr.  McBride  and  Dr.  Urban 
Pritchard.  He  thought,  however,  that  in  cases  of  chronic 
non-suppurative  middle  ear  disease  in  children,  in  which 
inflation  did  not  improve  the  hearing,  adenoids,  if  present, 
should  be  removed,  but  a  correspondingly  unfavourable 
prognosis  must  be  given.  He  liadnot  met  with  so  many  eases 
in  which  operations  in  the  nasal  cavities  had  been  performed 
in  sclerosis  of  the  middle  ear  as  some  members  seemed  to  have 
seen.  He  found  that  for  practical  purposes  it  was  convenient 
to  divide  the  cases  under  consideration  into  two  classes:  (i) 
Those  in  which  inflation  improved  the  hearing  power.  In 
these  nasal  obstruction  might  be  removed  with  benefit  to  the 
ears.  (2)  Cases  in  whieli  the  hearing  did  not  improve  by 
inflation.  In  these  operation  on  the  nasal  cavities  was  not  to 
be  recommended  for  improving  the  hearing.  The  most  it 
could  do.  which  itself  was  doubtful,  was  to  prevent  the  deaf- 
ness from  increasing.  By  making  use  of  the  inflation  test  he 
told  avoided  considerable  disappointment  in  the  treatment  of 
these  cases.  A  third  class  of  cases  existed  in  which  it  might 
be  necessary  to  remove  synechiae  or  other  obstructions  in 
order  to  obtain  access  to  'tlie  Eustachian  tubes  to  treat  the 
ear  trouble.  In  speaking  of  nasal  obstruction  he  referred  to 
real  obstruction  only,  in  which  the  patient  was  unable  to 
breathe  comfortal>ly  through  tlie  two  nostrils  with  the  mouth 
closed.  He  suggested  that  Dr.  Spicer  should  publish  the 
observations  which  he  had  Ijrought  before  the  meeting. 


Till.— T.  Mark  Hovell,  F.E.C.S.Edin., 
.Vnral  Surgeon  to  the  London  Hospital;   Consulting  Surgeon  to  the 
Throat  Hospital.  Golden  Square. 
Mr.  Howell  said  that  he  considered  that  the  patency   or 
otherwise  of  the  Eustachian  tube  to  Valsalva's  inflation  gave 
the  key  to  the  answer  as  to  whether  the  removal  of  nasal  ob- 
stmction  was  likely  to  benefit  the  condition  of  the  ear  in  a 
case  of  deafness.     If    the    Eustachian   tubes    were    closed 
to  \  alsalva's  inflation  the  removal  of  the  nasal  obstruction 
should  be  undertaken  as  part  of  the  aural  treatment.    He 
considered  it  immaterial  whether  the  air- way  through  the 
nostrils  was  straight  or  tortuous  ;   if  free  air-way  existed  that 
was  Buflicient.    In  anycase  of  nasal  obstruction  he  considered 
that,  when  possible,  a  free  air-way  should  be  obtained  irrespec- 
tive of  the  existence  of  ear  disease. 


IX.— Sir  FEiix  Semon,  F.E.C.P.,  M.D., 
^»/£'MS£^^''''*°'''i'°'^''y  to  His  Majestv  the  King ;  Physician  for  Diseases 
Of  the  Throat  to  the  National  Hospit^al  for  the  Paralysed  and  Epileptic, 
Queen  Square. 
Sir  Felix  Semon  assured  the  meeting  of  the  reality  of  his 
statements  with  regard  to  the  frequency  with  which  he  saw 
intranasal  operations  perfornied  in  cases  of  pare,  incomplete, 
^°",  often  enough  unilateral  nasal  obstruction  in  cases  of 
ueafness,  tinnitus,  etc.,  wliilst  the  naso-pharyngeal  eavitywas 
pwfectly  normal.  He  was  certainly  not  an  opponent  to 
uitranasal  operations  when  there  were  legitimate  grounds  for 


believing  that  catarrhal  processes  actually  extended  from  the 
nose  through  the  naso-pharyngeal  cavity,  but  he  would  con- 
tinue strongly  to  oppose  operations  in  such  cases  as  he  had 
mentioned  first.  With  regard  to  Dr.  Spicer's  experiments,  he 
hoped  they  would  be  published  in  full,  when  he  would  study 
them  attentively.  He  confessed  he  had  not  been  able  to  fol- 
low Dr.  Spicer's  arguments  sufficiently,  but  whatever  his 
theories  were,  the  view  that  nasal  stenosis  pure  and  simple 
could  have  that  unfavourable  influence  upon  the  ear  which 
was  ascribed  to  it  by  Dr.  Spicer  was  negatived  by  the  results 
of  practical  experience,  as  in  cases  of  multiple  nasal  polypi 
or  in  congenital  diaphragms  of  both  choanae,  and  as  now 
further  evidenced  by  the  negative  result— so  far  as  the  pro- 
duction of  deafness  was  concerned— of  Dr.  Lambert  Lack's 
packing  of  the  nose  in  cases  of  ozaena.  The  speaker  con- 
cluded by  proposing  that  a  committee  should  be  nominated 
in  which  the  diflVrent  camps  should  be  represented,  and  which 
should  practically  investigate,  on  the  basis  of  Dr.  McBride's 
challenge,  the  aims  and  limitations  of  intranasal  operations 
in  chronic  middle-ear  disease.  At  a  later  stage  of  the  pro- 
ceedings he  changed  the  venue  of  this  proposal,  which  met 
with  general  approval,  by  promising  to  bring  it  before  the 
Laryngological  Society  of  London  for  conjoint  action  with  the 
Otological  Society. 

X.— Herbert  Tilley,  M.D.,  F.E.C.S., 
Surgeon  to  the  Throat  Hospital,  Golden  Square. 
Dr.  Herbert  Tilley  thought  it  was  a  matter  for  congratula- 
tion that  all  the  speakers  agreed  that  in  cases  of  sclerosis  of 
the  middle  ear  no  intranasal  operations  should  be  undertaken 
with  a  view  to  improving  the  hearing  ;  such  a  unanimity  of 
opinion  was  not  present  at  the  Ipswich  meeting  two  years 
ago  when  the  same  subject  was  discussed,  and  he  hoped  tliat 
the  future  practice  of  otology  would  truly  reflect  the  opinion 
which  Iiad  been  expressed  in  the  matter  that  day.  Personally 
he  could  not  recall  to  mind  a  single  case  of  sclerosis  of  the 
middle  ear  which  had  been  in  the  least  benefited  by  intra- 
nasal treatment.  Whilst  holding  a  strong  view  of  the  matter, 
he  was  equally  certain  that  certain  cases  of  catarrhal  deafness 
were  benefited  by  removal  of  marked  nasal  obstruction  which 
insisted  in  keepingup  a  catarrh  of  the  nasal  mucosa.  A  large 
nasal  crest  and  anterior  end  of  an  inferior  turbinal  were  shown 
which  were  removed  from  a  deaf  patient  with  very  great  and 
permanent  benefit  to  his  hearing.  The  speaker  agreed  with 
Mr.  Baber  that  the  cases  which  were  likely  to  improve  by 
intranasal  treatment  were  those  in  which  the  degree  of  deaf- 
ness varied  from  time  to  time  and  in  which  temporary  relief 
was  produced  by  inflation  of  the  tympanum.  In  such  in- 
stances various  degrees  of  moist  catarrh  were  present.  He 
congratulated  Dr.  Spicer  on  his  endeavour  to  prove  the 
presence  and  importance  of  "  negative  pressure  "  as  a  prime 
factor  in  the  causation  of  catarrhal  deafness,  but  was  bound 
to  confess  the  laboratory  experiments  scarcely  corresponded 
to  the  condition  of  things  in  life,  for  example,  presuming  that 
there  was  a  certain  degree  of  obstruction  to  nasal  respiration  and 
that  in  the  experiment  this  produced  a  certain  movement  in 
the  manometric  column,  which,  according  to  Dr.  Spicer,  indi- 
cated a  sucking  or  dragging  force  on  the  nasal  mucosa ;  this 
force  would  be  of  infinitely  less  degree  in  real  life,  because  the 
patient  would  immediately  open  the  mouth  and  so  reduce 
intranasal  negative  pressure  to  practically  nothing. 


XI.— C.  H.  Fagge,  M.B.,  M.S.,  F.R.O.S., 
Surgeon-in-charge  of  the  Ear  Department,  Guy's  Hospital. 
Mr.  Faoge  said  that  simple  nasal  obstruction  was  so  often 
absolute  for  long  periods  without  deafness,  that  it  was  diffi- 
cult to  believe  that  nasal  obstruction  did  cause  deafness 
without  naso-pharyngeal  complication,  and  therefore  no  opera- 
tion on  the  nose  should  be  lightly  undertaken  to  cure  aeaf- 
ness  when  the  naso-pharynx  was  normal.  He  confessed  he 
had  learnt  nothing  from  a  practical  point  of  view  from  the 
previous  speakers  as  regarded  the  amount  of  nasal  obstruction 
demanding  operation.  He  could  not  understand  why  some  of 
the  previous  speakers  had  seen  no  cases  in  whicli  extensive 
intranasal  operations  had  been  undertaken  in  cases  of  sclerosis 
and  extreme  chronic  catarrh,  because  even  in  his  small 
experience  he  had,  much  to  his  regret,  seen  a  proportionately 
large  number  of  such  cases.    He  failed  entirely  to  see  how 
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removal  of  a  slight  nasal  obstruction,  often  one  sided,  could 
influence  deafness.  He  had  operated  for  removal  of  adenoids 
on  two  cases  of  sclerosis  in  children,  giving  a  guarded 
prognosis,  and  he  found  that  in  both  cases  the  result  was 
very  bad  ;  in  fact  deafness  immediately  increased,  and  for 
a  long  time  did  not  return  to  the  condition  before  operation, 
which  result  he  attributed  to  haemorrhage  acting  on  the 
general  health.  He  was  certain  that  the  theory  of  causation 
of  deafness  through  mechanical  obstruction  of  the  tubal 
orifices  by  adenoids  was  impossible,  because  deafness  was  not 
often  seen  in  cases  with  marked  adenoid  masses  and  was 
extremely  common  in  small  engorgetl  masses  far  removed 
from  the  tubal  orifices.  In  all  cases  the  process  was  infective, 
producing  a  naso-pharyngitis  and  Eustachian  salpingitis.  Mr. 
Fagge  failed  to  understand  what  Dr.  Dundas  Grant  meant  by 
"subjective"  obstruction,  and  asked  for  a  definition  of  its 
pathology,  for  he  considered  that  a  disease  which  had  no 
pathology,  at  least  theoretical,  had  no  existence. 


XII.— ,1.  Kerb  Love,  M.D., 
Aural  Surgeon,  Royal  Infirmary,  Glasgow. 
Dr.  Kerb  Love  thought  the  issues  in  the  discussion  had 
been  obscured  by  the  difficulty  of  distinguishing  sclerosis  of 
the  middle  ear  from  catarrhal  conditions  and  by  the  dilficulty 
of  defining  what  nasal  obstruction  was.  Assuniing  that  these 
distinctions  could  be  made,  he  thought  the  cases  under  dis- 
cussion might  be  divided  into  three  classes:— (i)  Cases  of 
sclerosis  :  in  these  they  were  all  agreed  that  operative  inter- 
ference was  useless  ;  (2)  cases  of  deafness,  in  which  no  sub- 
jective feeling  of  obstruction  was  complained  of,  even  after 
the  patient  had  been  told  how  to  observe  these — here  he  did 
not  think  operation  was  likely  to  do  good  :  (3)  cases  of  deaf- 
ness in  which  both  subjective  and  objective  evidence  of  nasal 
obstruction  existed.  Here  operation  should  be  resorted  to, 
and.  in  many  cases,  improvement  would  follow.  Two  practical 
guides  in  prognosis  were:  (i)  That  improvement  followed 
the  use  of  the  inflation  bag  ;  (2)  that  tlie  deafness  varied  with 
the  presence  or  absence  of  cold  in  the  head. 


XIII.— Adolph  Bbonner,  M.R.C.S., 
Senioi-  Surgeon,  Bradford  Eye  and  Ear  Hospital. 
Dr.  Bronner  thought  that  intranasal  operation  for  treat- 
ment of  ear  disease  should  only  be  adopted  when  there  was 
cataiTh  of  the  naso-pharynx  and  Eustachian  tube.  In  these 
cases  only  could  any  improvement  be  made.  Of  course,  real 
intranasal  obstruction  should  be  removed  for  other  obvious 
reasons.  How  removal  of  a  small  spur  of  the  septum  could 
possibly  improve  the  hearing  Dr.  Bronner  could  not  under- 
stand. It  was  a  great  pity  that  a  unanimous  opinion  as  to 
when  intranasal  operations  were  called  for  could  not  be 
obtained.  It  was  extremely  unpleasant  that  a  patient  on 
getting  a  second  opinion  should  be  told  that  an  intranasal 
operation  should  have  been  performed  long  ago. 


XIV.— Richard  Lake,  F.R.C.S., 
Assistant  Surgeon  to  the  Koyal  Ear  Hospital,  and  Surgeon  to  the  Metro- 
politan Ear,  Nose,  and  Throat  Hospital,  l.ondon. 
Mr.  Lake  had  but  little  to  add  to  what  he  had  said  two  years 
ago  at  Ipswich.  He  did  not  consider  Dr.  McBride  justified  in 
his  assumption  that  as  no  replies  had  been  made  in  the  press 
to  his  letters,  thereby  it  was  proved  that  no  one  could  pro- 
duce the  cases  asked  for.  For  his  own  part  he  declined  to 
enter  into  discussions  in  the  public  press  at  anybody's 
bidding.  He  also  said  that  a  more  accurate  knowledge  of  the 
pathology  of  middle-ear  sclerosis  had  put  an  end  to  all  hope 
of  improving  it  by  intranasal  surgery,  but  formerly  he  had 
undoubtedly  operated  in  such  cases.  He  referred  to  a  ease  in 
which  draining  the  frontal  and  maxillary  sinuses  had  been 
followed  by  improvement  in  the  hearing. 


XV.— W.  H.  KelsOxN,  M.D.,  F.E.C.f^., 
Assistant  Surgeon,  London  Throat  Hospital. 
Ml!.  Kelson  said  the  results  of  intranasal  operations  were  apt 
to  be  disappointing  if  there  was  little  or  no  improvement  on 
inflation  ;  if  the  patient  was  anaemic,  and  with  the  Increasing 
age  of  the  patient.    From  their  relation  to  the  pharyngeal 


opening  of  the  Eustachian  tubes  one  would  expect  improve- 
ment from  removal  of  hypertrophies  of  the  posterior  end  of 
the  inferior  turbinate  bodies,  but  this  was  rarely  the  case.  In 
plethoric  individuals  who  were  improved  by  inflation  good 
results  were  sometimes  obtained  by  intranasal  operation,  but 
this  was  probably  due  to  the  beneficial  effects  of  the  local 
blood  letting. 

XVI. — Arthur  Longeley  "WniTEiiEAD,  M.B., 
Aural  Surgeon,  General  Infirmary.  Leeds. 
Mb.   ■Whitehead  agreed  entirely  with    Dr.    McBride's  eon« 
elusions,  but  would  like  to  know  whether  a  case  of  sclerosis 
and  catarrhal  deafness  in  which  there  was  no  improvement 
after  inflation  but  progressive  deterioration  in  hearmg  power, 

■      if  nasal 


XVII.— L.  Remington  Peoi.er,  M.D., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 
Dr.  Pegleb  felt  compelled  to  retain  an  open  mind  upon  this 
subject  in  reference  to  certain  forms  of  chronic  catarrhal 
deafness.  He  identified  himself  with  the  position  taken  up 
by  Dr.  Dundas  Grant,  who  had  just  referred  to  a  case  corre- 
sponding as  closely  as  possible  in  all  particulars  with  some  in 
his  own  experience.  Many  patients  sufl'eriog  from  impaired 
hearing  volunteered  the  assertion  that  they  felt  much  im- 
proved after  having  had  their  obstructed  nasal  passages 
cleared.  Doubtless  these  were  amongst  the  so-called  catarrhal 
cases,  but  it  could  scarcely  be  assumed  that  there  was  nothing 
more  to  be  learnt  in  the  pathology  of  chronic  non-suppurative 
disease.  The  improvement  generally  referred  to  the  hearing 
power  for  conversation,  and  was  often  difficult  to  measure 
accurately,  but  cases  resembling  those  described  by  Drs. 
Grant  and  Tilley  could  not  be  rare  in  the  practice  of  many 
others  of  them  who  attended  hospital  clinics.  As  Mr.  Lake  had 
remarked,  these  might  doubtless  have  accepted  Dr.  McBride's 
challenge,  but  refrained  from  entering  the  lists  through 
motives  best  known  to  themselves. 


XVIIL— William  Milligan,  M.D., 

Surgeon  to  the  Manchester  Ear  Hospital :  Aural  Surgeon  to  the  MaiS 
Chester  Roval  Iniirmarv  :  Lcciurer  on  Diseases  of  the  Ear,  Owens  College, 

Maiiciiosier  ;  President  of  tlie  Section. 
The  President  said  that  as  the  discussion  had  already 
lasted  so  long  he  would  not  detain  the  meeting  by  making 
many  observations.  He  considered  that  the  discussion  had 
proved  of  value  in  that  it  had  elicited  what  appeared  to  be 
the  unanimous  verdict  of  all  the  speakers  that  in  genuine 
sclerotic  catarrhal  conditions  of  the  middle  ear  intranasal 
operations  were  useless  and  were  even  harmful.  In  chronic 
non-sclerotic  catarrhal  conditions  of  the  tympanic  mucosa, 
where  inflation  improved  the  patient's  hearing  power  and 
where  some  genuine  respiratory  difficulty  was  complained  oi 
by  the  patient,  intranasal  surgical  procedures  were  of  value 
and  at  times  markedly  so.  He  welcomed  the  formation  of  a 
committee  to  investigate  this  important  subject,  and  hoped 
that  the  results  of  the  labours  of  such  a  committee  would  be 
to  lay  down  somewhat  more  precise  rules  than  at  present 
existed  for  guidance  in  the  treatment  of  such  cases. 


Replies. 

Dr.  McBride  expressed  pleasure  that  so  many  of  the 
speakers  were  in  agreement  with  him.  He  thought  it  im- 
possible to  criticize  Dr.  Scanes  Spicers  experiments  until 
they  had  been  published  in  full  and  there  was  an  opportunity 
of  carefully  studying  them.  In  recly  to  Dr.  Dundas  Grant 
and  Mr.  Oresswell  Baber,  he  had  only  one  word  to  say  and 
that  was.  he  urgently  insisted  upon  the  desirability  of  having 
an  authoritive  pronouncementof  opinion  from  a  suitable  com- 
mittee, as  suggested  by  Sir  Felix  Semon. 

Dr.  I'rban  I'ritchabd  had  only  one  point  to  add,  Dr. 
McBride's  reply  not  necessitating  any  official  reply  from  him. 
He  would  like  to  call  attention  to  the  large  proportion  of  cases 
of  adenoids  in  which  some  nerve  as  well  as  middle-ear  deaf- 
ness was  noted,  and  in  which  the  benefit  from  operation  was 
practically  nil ;  in  these  eases  congenital  syphilis  was  pre- 
sent, often  proved  by  subsequent  interstitial  keratitis. 
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REMARKS    ON    CHOLESTEATOMA    OF    THE 
3IIDDLE   EAR. 

By  DuNi.\s  (iRANT,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  Coutral  London  Ear  and  Throat  Hospital. 

T  must  have  happened  to  all  who  have  had  much  experience 

II  otology  to  have  met  with   one  or  two  cases  in  which  the 

ttic  of  the  tympanum  is  lying  freely  open,  the  outer  wall 

laving  completely  disappeared,  while  the  cavity  is  entirely 

ined   by  a  smooth   pcarly-wliite    membrane.    Occasionally 

he  loss  of  bone  extends  to  the  postero-superior  wall  of  the 

sseoas  meatus,  leaving  an  opening  through  which  a  cavity 

anch  larger    than  the  antrum,   though    including    this,   is 

isible,  the  walls  being  covered  by  the  same  kind  of  shiny 

early- white  membrane.    The  patient,  though  dull  of  hearing 

1  that  ear,  may  be  free  from  all  discomfort  except  the  occa- 

ional   accumulation    of    desquamative   epithelial  products, 

hich  are  easily  removed.    In  such  cases  there  has  generally 

een  a  history  of  chronic  suppurative  inflammation  of  the 

liddle  ear  of  several  years'  duration,  characterized  by  the 

ccasional  occurrence  of  severe  headaches  and  the  extrusion 

f  white  macerated  skin-like  formations. 

The  course  of  events  in  such  cases  has  been  the  develop- 

lent  of  the  so-called  cholesteatoma,  consisting  essentially  of 

membrane  lining  the  natural  or  pathological  cavity  in  the 

etrous  bone,  desquamating  so  that  the  cavity  is  filled  with 

pidermoid  scales,  the  central  ones  of  which  have  broken 

ovm  into  cheesy    masses   containing  cholesterin  crystals. 

nder    the   influence    of    moisture    or    inflammation    the 

esquamation  is  increased,  and  the  cavity  thereby  filled  and 

istended  ;  the  pressure  causes  the  walls  of  this  to  give  way 

;:  tlieir  weakest  part :  and  if,  as  in  the  fortunate  cases  we  are 

rscribing,  this  is  the  part  presenting  towards  the  tympanum 

id  external  meatus,  the  bone  in  those  places  is  gradually 

roded  until  the  cavity  is  laid  so  freely  open  that  there  is  suf- 

cientroom  for  the  exit  of  the  contents. 

The  course  of  formation  of  such  a  cholesteatoma  appears  to 

?  as  follows ;  As  the  result  of  a  suppurative  inflammation 

itendini;  into  the  antrum  and  adjacent  cavities,  the  lining 

lembrane   becomes  covered  with    granulations   similar    to 

lose  on  an  ulcer  on  the  surface  of  the  body ;  in  some  cases, 

•pecially  the  tuberculous  ones,  progressive  caries  of  bone 

■salts,  and  very  little  or  no  attempt  at  healing  takes  place. 

1  the  absence,  however,   of  such  a  dyscrasia,   the  smaller 

3ny  trabeculae  give  way,  and  a  comparatively  large  cavity 

■mains,  lined  with  granulation  tissue.    As  the  suppuration 

ibsides,  the  edges  of  the  perforation  in  tho  tympanic  mem- 

ane  may  become  cicatrized,  and  it  is  possible  for  the  granu- 

tions  to  subside,  and  a  return  to  a  fairly  normal   mucous 

embrane  is  effected.     Should,  however  the  perforation  in 

le  membrane  be  peripheral,  and  there  is  a  ready  continuity 

■tween  the  epithelium  of  its  outer  surface  and  the  granula- 

ons  on  the  wall  of  the  tympanic  cavity,  the  same  changes 

ke  place  on  the  surface  of  healing  ulcer  on  the  leg.    The 

iticnlar    epithelium    proliferates     over    the    granulations 

om  the   periphery    onwards    until    the    whole     ulcer,    if 

)t    too    large,    is    covered    with    a    cicatrix    which    may 

'     a    fair     substitute     for     skin.      In     the    middle    ear 

is  process   has  been   traced,   as  shown   by  microscopical 

:ammation,  to  a  considerable  extent    into  the  tympanic 

vity;   there    is    no    reason  why    it  should    not    continue 

rough  the  aditus  into  the  antrum,  at  first  reaching  only 

ose  portions  of  the  walls  of  the  cavity  which  are  nearest 

is  orifice,  then  gradually  extending  over  the  parietes  until 

e  whole  cavity  is  lined  with  an  epithelial  cicatrix.    Some- 

nes  in  performing  the  radical  mastoid  operation  one  finds 

e  cavity  in  this  condition.    At  other  times,  as  in  a  case  I 

erated  on  a  few  days  ago,  the  part  nearest  the  mastoid  sur- 

;e  18  filled  with  granulation  tissue,  and  the  shiny  cholestea- 

ma  membrane  is  found  on  tlie  inner  wall  of  the  antrum  and 

e  portions  adjacent  to  the  aditus.    Probably  in  this  case  the 

idermization  was  gradually  extending  towards  the  remoter 

aces,  and  in  time  would  doubtless  have  eventuated  in  the 

■mation  of  a  typical  cholesteatoma.    Of  course  it  would  be 

possible  to  predict  whether  this  would  be  favourable  or  un- 

'^'■able  to  the  patient's  life,  as  the  centrifugal   pressure 

.  iv^  '*  '"^'S^^  result  in  erosion  of  the  bone  in  the  direc- 

'  o  of  the  lateral  sinus  or  the  other  cranial  contents  :  if  the 


circumstances  were  favourable,  and  the  locus  minoiis 
resistentiae  was  in  the  direction  of  the  tympanum  and 
external  auditory  meatus,  the  bone  might  give  way,  as 
in  the  instance  I  first  quoted,  and  the  contents  of  the 
cavity  find  their  way  into  the  outer  passage  of  the  ear. 
The  lining  of  the  cavities  thus  exposed  is  sometimes  as 
perfect  as  could  be  desired,  and  when  freely  exposed  and 
kept  dry  by  exposure  to  the  air,  the  avoidance  of  the  intro- 
duction of  water  and  the  use  of  alcoholic  instillations,  the 
patient's  condition  may  be  one  of  complete  comfort  and 
safety.  The  main  postulate  is  that  the  opening  should  be 
sufliciently  wide  for  the  entrance  of  air  and  for  the  imme- 
diate escape  of  desquamative  products.  It  need  hardly  be 
said  that  it  is  only  in  exceptional  cases  that  this  takes  place 
spontaneously  in  the  favourable  direction,  and  as  soon  as  the 
condition  of  cholesteatoma  is  recognized  the  surgeon  should 
be  ready  to  carry  out  the  operation  necessary  for  its  free- 
opening. 

In  the  absence  of  such  evidence  of  pressure  as  pain,  vertigo, 
and  bulging  of  the  postero-superior  wall  of  the  meatus,  he  is 
justified  in  giving  a  trial  to  such  dehydrating  measures  as  the 
instillation  or  injection  of  alcohol  in  the  form  of  rectified 
spirit,  which  may  at  flr.st  be  diluted  to  the  extent  of  50  per 
cent.  This  preliminary  treatment  is  all  the  more  called  for 
inasmuch  as  it  is  difficult,  and  perhaps  impossible,  to  say 
beforehand  how  far  the  desquamating  membrane  extends  into 
the  mastoid  cavities,  and  if  this  extension  is  very  limited  the 
necessity  for  operation  may  not  arise.  On  the  other  hand,  in 
the  presence  of  pressure  symptoms,  no  delay  is  permissible, 
and  a  free  opening  after  the  manner  so  well  formulated  by 
Stacke,  is  called  for.  If,  when  the  opening  has  been  made,  it 
is  found  that  the  cholesteatomatous  condition  does  not  extend 
deeply  into  the  cavities,  but  that  they  are  filled  with  granula- 
tion tissue  and  broken-down  bone,  the  hole  should  be 
thoroughly  scraped  out  and  suitable  plastic  arrangements  for 
lining  the  cavity  adopted.  If  the  cavity  is  very  small,  any  of 
the  various  well-known  flaps  may  be  formed,  and  cicatrization> 
overthe'granulatingsurfaceeneouraged,  the  rapidity  of  healing 
being  in  proportion  to  the  smallness  of  the  area  which  has  to 
heal.  Should  the  cavity  be  fairly  large,  I  have  no  hesitation, 
in  saying  that  it  should  be  lined  by  means  of  a  Thiersch's 
skin  graft,  according  to  the  technique  so  perfectly  devised  by 
Ballance.  Even  in  the  hands  of  one  who  is  only  moderately 
expert  in  the  technicalities  of  this  process,  the  results  far 
surpass  those  obtainable  without  it  in  cavities  of  the  same 
size.  , 

In  those  cases,  however,  in  which  the  cicatricial  process  has 
extended  over  the  whole  of  the  walls  of  the  cavity,  I  venture 
to  believe  that  we  have  already  to  hand  as  good  a  lining  as 
we  can  desire,  and  that  it  is  not  merely  a  justifiable  but  a 
very  desirable  economy  of  the  patient's  time  and  tissue  to. 
preserve  and  make  the  most  of  the  lining  in  question.  I  have 
in  several  cases  put  this  principle  into  practice  and  found  a 
complete  healing  of  the  parts  and  drying-up  of  the  discharge 
produced  with  a  rapidity  and  ease  unequalled  in  other  cases. 
In  such  cases  I  content  myself  with  gently  scraping  out  the 
contents  of  the  cholesteatomatous  cavity  and  leaving  the- 
white  shiny  membrane  in  situ,  swabbing  it  carefully  but 
thoroughly  with  rectified  spirit.  In  my  last  case  I  then  in- 
sufflated a  quantity  of  sterilized  aristol,  a  substance  recom- 
mended by  Mr.  Ballance  for  use  when  plugging  the  cavity  he 
has  lined  with  Thiersch  grafts,  applying  over  this  a  liglit 
tampon  of  iodofonn  gauze,  and,  after  about  a  week,  starting 
the  instillation  of  alcoholic  drops. 

In  cases,  and  there  are  such,  in  which  a  shiny  uniform 
membrane  is  found  lining  the  cholesteatoma  cavity,  I  ste 
every  reason  to  think  that  this  should  be  preserved  instead  of 
being  scraped  out,  as  is  recommended  by  most  operators  up 
to  the  present.  Should  the  membrane  be  pulpy,  imperfect, 
and  not  homogeneous,  I  am  equally  convinced  that  it  is  oui 
duty  to  practise  complete  erasion  and  to  line  the  cavity  by 
transplantation  of  a  skin  graft. 

Dr.  UnisAN  Pmtchard  considered  that  the  enlargement  of 
the  antrum  and  mastoid  cells  in  a  typical  case  of  cholestea- 
toma was  chiefly  due  to  prepsure  and  not  to  ulceration  of  the 
bone,  as  was  the  case  in  ordinary  mastoid  disease.  This  was 
proved  by  the  hardness  and  smoothness  of  the  bony  walls 
of  the  cavity,  which  was  lined  by  a  thin    altered   mucous 
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membrane.  At  the  same  time  lie  agreed  that  there  were 
always  spots  of  ulceration  to  be  found. 

Dr.  McBride  said  that  according  to  Habermann  cholestea- 
tomata  originated  from  ingrowing  of  epidermis  tlirougli  a 
perforated  membrane,  and  that  the  epidermis  seemed  to  take 
on  an  unhealthy  growth.  For  these  reasons,  he  deemed  it 
inadvisable  to  leave  the  matrix. 

Mr.  0.  H.  Faooe  did  not  agree  with  Dr.  Dundas  Grant's 
view  that  the  cavity  was  lined  with  a  pearly  membrane.  He 
said  it  never  was  complete,  and  that  there  was  always  ulcera- 
tion somewhere.  The  membrane  was  a  thinned-out  skin 
growing  in  from  the  surface,  and  persisting  within  the  antro- 
attico-tympanic  cavity  altered  by  inflammation,  and  was 
different  from  what  had  been  described  as  the  matrix,  which 
was  merely  the  outer  layers  of  the  cliolesteatomatous  mass 
overlying  tlie  ulcerating  patches.  He  personally  did  not 
agree  with  the  mechanical  view  of  erosion  of  bone  in  chole- 
steatoma, as  it  often  occurred  without  blockage  of  the  external 
orifice,  as  in  cases  of  caries  with  large  postnasal  or  meatal 
opeaings.  He  considered  it  to  be  a  chronic  infective  ulcera- 
tion, absolutely  independent  of  pressure. 

Dr.  DuNDAS  Grant,  in  reply,  denied  that  in  all  cases  of 
cholesteatoma  there  was  coexistent  ulceration.  In  com- 
plete cases  the  pre-existent  ulceration  liad  healed.  He  had 
not  committed  himself  to  the  opinion  that  the  dilatation  of 
the  cavity  might  not  be  in  part  the  result  of  infective  ulcera- 
tion, but  he  was  in  favour  of  the  view  that  it  was  mainly 
attributable  to  pressure,  such  as  was  exercised  by  an  aneurysm 
when  it  eroded  the  sternum,  or  by  cholesteomata  of  the 
external  auditory  meatus  on  the  bony  walls  of  that  passage. 
He  was  glad  to  find  Professor  Pritchard's  views  so  closely 
coincided  with  his  own.  He  looked  on  cholesteatoma  as  a 
^'  desquamative  dermatitis,"  the  stages  being  the  formation  of 
a  derma  lining  the  cavity,  then  the  inflammation  of  this 
•derma  resulting  in  desquamation,  and  the  agmination  of 
desquamative  products. 


ON  THE  RELATION  BETWEEN  THE  FORMATION 

OP    THE    AURICLE    OF    ANTHROPOID 

MONKEYS, 

AND    CERTAIN   OONOENITAL   MALFORMATIONS   OF   HUMAN 
AURICLE. 

By  F.  PvOHRER,  M.D., 
Docent  of  Otology  at  tlie  University  of  Ziiricli. 
It  is  three  years  since  I  had  the  honour  of  giving  in  your 
honourable  Section  of  Otology  at  Portsmouth  an  explanation 
"  on  the  law  of  folding  of  human  auricle,"  derived  from  a  large 
series  of  observations  of  congenital  anomalies  of  the  external 
•ear  of  men.  In  consequence  of  these  observations  I  was  led 
to  compare  certain  congenital  malformations  of  the  human 
ear  with  the  regular  and  normal  formation  of  the  auricle  of 
anthropoid  monkeys.  The  human  auricle  is  an  organ  in  the 
state  of  involution  and  degenerative  metamorphosis.  As  I 
found  in  my  examination  on  the  relation  between  the  func- 
tion of  the  eye  and  the  ear,  the  auricle  was  primarily  a  homo- 
logue  of  the  eyelid,  and  nothing  but  an  organ  of  protection  for 
the  delicate  and  more  superficial  situated  parts  of  the  middle 
and  internal  ear.  At  a  later  degree  of  evolution  a  funnel  for 
hearing  was  formed  by  the  large  development  of  the  ear  fold- 
ing, especially  by  the  upper  parts  of  the  helix  and  antihelix. 
We  can  see  it,  for  example,  on  the  representatives  of  the 
solidungula,  multungula,  andbisulca.  If  we  look  at  the  auricle 
of  a  horse  or  of  a  cow,  and  compare  it  with  the  auricle  of  a 
monkey,  we  find  a  great  difference  in  the  direction  for  involu- 
tion of  the  ear-folding  by  the  quadrumana.  When  we  make 
an  inquiry  as  to  the  development  of  the  auricle  of  the  hemi- 
simiae  to  the  simiae,  and  from  the  simiae  to  the  anthropoid 
monkeys,  we  find  that  the  involution  of  the  auricle  is  from 
one  class  to  the  other,  from  the  lower  to  the  higher.  Going 
from  the  quadrumana  to  the  homo-sapiens :  further  we 
observe  a  progress  in  the  regressive  metamorphosis  of 
the  external  ear,  and  the  nice  and  delicate  form 
of  a  well-formed  feminine  human  auricle  shows  that 
this  part  of  the  organ  of  ^hearing  is  by  Nature  now  more 
•destined  for  elegance  and  beauty  than  for  an  acoustical  or  a 
■protective  function.     Atavism  gives   us  the  key  to   many 


puzzles  of  Nature.  Under  a  great  quantity  of  anomalies  of 
formation  of  the  human  auricle  1  found  a  cartilaginous  stripe 
which  went  from  the  erus  helicis  aseendens  through  the 
cymba  in  a  rectangular  direction  to  the  point  of  bifurcation 
of  the  truncus  anthelicis,  and  took  origin  on  the  upper  side  of 
the  tragus  on  the  incis-ura  supratragica.  This  singular  stripe 
was  declared  a  supernumerary  anthelix.  A  similar  stripe  is 
also  found  on  the  ear  of  monkeys,  and  SchvTalbe  described  it 
under  the  designation  of  crista  anthelicis  anterior  as  a  homo- 
logue  to  the  crus  anthelicis  inferius. 

In  many  cases  I  saw  at  the  place  of  the  above-mentioned 
stripe,  only  a  cartilaginous  tubercle  prominent  from  the  crus 
helicis  aseendens  in  the  cymba  close  by  the  incisura  supra- 
tragica. What  signifies  this  tubercle  and  the  stripe  from  thi? 
point  to  the  bifurcation  of  the  truncus  anthelicis?  It  is 
nothing  else  than  the  crista  anthelicis  anterior  described  by 
Sehwalbe.  A  young  colleague  took  this  as  the  subject  of  hip 
inaugural  thesis.  Gathering  a  satisfactory  material  for  my 
pupil,  I  produced  a  series  of  drawings  of  auricles  from  anthro 
poid  monkeys,  and  in  all  cases  I  found  the  crista  anthelicit 
anterior  more  or  less  declined  from  the  truncus  anthelicis 
The  crus  inferius  anthelicis  is  really  the  continuation  of  th( 
truncus  anthelicis,  and  between  the  crus  superius  and  inferius 
anthelicis  is  placed  the  fossa  triangularis.  Now  we  see  thai 
tlie  stripe  in  the  cymba,  described  as  a  congenital  malforma 
tion  of  the  human  auricle,  exists  at  the  side  of  the  crus 
inferius  anthelicis  and  in  rectangular  direction  to  its  origir 
from  the  truncus  anthelicis  traversing  the  cymba.  But  th( 
crista  anthelicis  anterior  takes  origin  also  from  the  uppei 
part  of  the  truncus  anthelicis  and  traverses  the  cymba  men 
or  less  declined.  Therefore  I  conclude  that  the  describef 
stripe  of  the  human  auricle  is  a  homologue  of  the  crist; 
anthelicis  anterior,  and  that  the  later  cannot  be  the  homo 
logue  of  the  crus  inferius  anthelicis. 

It  must  be  interpreted  as  a  folding  of  the  auricle  in  tli 
direction  from  the  basis  of  the  auricle  to  the  real  point  of  th 
external  ear  to  the  tuberculum  Darwini.  This  fact  is  mo? 
interesting,  and  shows  how  the  law  of  involution  is  the  sam 
for  the  auricle  of  anthropoid  monkeys  and  human  auricle,  ani 
that  in  consequence  of  regressive  metamorphosis  the  crist 
anthelicis  anterior  of  monkeys'  auricles  by  atavism  appears  a 
a  stripe  in  the  cymba  of  human  auricle  by  certain  congenits 
malformations. 

THE  PROVISION  IN  LONDON  FOR  THE 
EDUCATION  OF  THE  DEAF. 

By  Atwood  Thorne,  M.B., 
Assistant-Surgeon,  London  Tliroat  Hospital. 
I  WAS  led  to  make  an  investigation  into  the  schools  for  th 
deaf  in  London  because,  when  asked  by  parents  both  in  hos 
pital  and  in  private  as  to  the  best  course  to  pursue  in  refei 
ence  to  the  education  of  children  who  were  either  congenital! 
deaf  or  else  had  from  disease  become  too  deaf  to  benefit  b. 
attending  hearing  schools,  I  found  that  I  was  unable  to  give 
satisfactory  answer. 

I  had  intended  in  this  paper  to  refer  both  to  public  institc 
tions  and  to  private  schools  and  private  tuition,  but  as  th 
work  is  not  uniformly  good,  I  have  found  it  better  to  confin 
my  remarks  to  public  institutions  only. 

Eathei-  to  my  surprise,  I  found  that  all  schools  for  childre: 
profess  to  educate  by  the  pure  oral  method  (that  is,  by  teachin 
lip  reading  and  articulation),  and  that  the  method  of  teaehin 
by  the  deaf  and  dumb  alphabet  and  by  signs  is  no  longer  use 
when  teaching  children  of  any  intelligence.  Amongst  adult' 
who  have  not  had  the  opportunity  of  learning  lip  reading 
and  for  weaklings,  signs  still  prevail,  and  in  one  church  i 
London  the  whole  service  is  carried  on  in  this  way. 

The  schools  which  I  shall  refer  to  in  this  paper  are :  (i)  Th 
Deaf  Centres  of  the  London  School  Board,  (2)  the  Associatio 
for  the  Oral  Instruction  of  the  Deaf  and  Dumb,  (3)  the  Eoyf 
Asylum  for  the  Deal  and  Dumb  Poor,  (4)  the  Training  CoUeg 
for  Teachers  of  the  Deaf,  (5)  the  Paddington  Home  for  Dei 
and  Dumb  Children,  (6)  the  Jews'  Deaf  and  Dumb  Homi 
(7)  the  British  Asylum  for  Deaf  and  Dumb  Females. 

The  Deaf  Centres  of  the  London  School  Board  are  for  th 
exclusive  use  of  London  children.  There  are  eighteen  of  thes 
centres  dotted  over  the  metropolis,  and  they  are  usually  clof 
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to.  or  part  of  one  of  the  Board  schools.  The  number  of 
children  on  the  roll  attending  these  schools  is  545,  and  the 
staff  consists  of  66  teachers. 

In  many  cases  children  arc  not  brought  to  the  schools  as 
early  as  desirable,  but  gradually  the  average  age  of  new  pupils 
is  being  lowered.  What  is  desired  is,  that  the  deaf  child 
shonld  commence  as  early  as  the  hearing  child,  and  attend 
the  whole  course  until  he  is  16.  Regularity  of  attendance  is 
of  the  utmost  importance  in  the  education  of  the  deaf. 

Great  pains  are  taken  by  the  School  Board  that  all  suitable 
cases  are  brought  to  the  deaf  centres.  Guides  are  employed 
to  bring  young  children  from  a  distance,  and  where  the 
education  cannot  otherwise  be  carried  on  the  children  are 
boarded  out.  These  are  carefully  looked  after  by  a  Boarding- 
nnt  Committee,  each  member  taking  charge  of  certain 
children.  The  pupils  are,  with  one  exception,  which  I  will 
afterwards  refer  to,  taught  by  the  "oral  method,"  and  the 
usual  subjects  of  elementary  edacation  are  included  iu  the 
cnrricnlum.  The  pupils  attend  the  ordinai-y  centres  for  wood 
work,  cookery,  and  laundry  work. 

It  will  be,  perhaps,  convenient  here  to  refer  shortly  to  the 
method  of  teaching  adopted,  and  one  cannot  but  admire  the 
wonderful  patience  of  the  teachers,  especially  in  the  junior 
classes. 

When  a  child  first  comes  to  school,  he  has  exercises 
in  breathing  and  facial  movements,  so  as  to  train  the  organs 
used  in  speech.  He  is  shortly  taught  to  imitate  the  teacher 
in  making  the  sound  of  the  letters  "  f,"  "  th,"  "  t,"  etc.  This 
is  done  by  carefully  watching  the  teacher,  the  child  being 
made  to  feel  the  explosive  breath  when  these  articulations  are 
made.  He  also  sees  the  part  taken  by  the  lips,  tongue,  teeth, 
etc.,  in  forming  these  letters.  The  vowel  sounds  are  next 
i  taught,  beginning  with  "a'  as  in  "father.''  This  is  often 
taught  by  placing  one  of  the  pupil's  hands  against  the 
teacher's  throat,  the  other  against  his  own.  He  feels  the 
vibration  of  the  vocal  chords,  and  tries  to  imitate  it.  Combi- 
nations of  the  sounds  tauglit  are  then  given — for  example : 
~'p"  and  "a"  =  "pa,"  "  p"  "a"  and  "  t"  =  "pat."  The  action 
is  then  performed  and  the  word  written.  Again  in  "  t "  "  00  " 
•th"="  tooth."  The  object  is  pointed  out  and  the  word 
written.  Thus  with  constant  practice  the  child  recognizes 
that  these  combinations  represent  a  certain  object  or  action. 
He  also  learns  to  write  the  word. 

This  is  his  first  step  in  language— the  teaching  of  words  and 
their  meanings.  Hitherto,  having  never  heard  words  spoken 
they  had  no  meaning  to  him. 

The  pupil  is  also  taught  to  lip-read  these  sounds  and  words, 
and  to  form  sentences. 

It  will  be  seen  that  the  progress  of  the  deaf  child  is  neces- 
sarily slow  in  the  beginning,  but  when  he  has  acquired  a  good 
vocabulary  and  some  proficiency  in  lip-reading,  his  progress 
la  much  more  rapid. 

The  only  exception  to  the  oral  teaching  is  a  class  of  children 
who  have  only  been  brought  to  school  late  in  life,  or  who  are 
particularly  backward  from  other  causes,  and  these  are  taught 
by  the  "combined  method"— that  is  finger  spelling,  writing, 
etc. 

Children  are  admitted  to  all  the  schools  free  of  expense. 
Divisional  superintendents  of  Board  schools  report  cases  in 
their  respective  districts,  and  Mr.  B.  P.  Jones  (15,  Denmark 
Avenue,  Wimbledon),  who  is  the  Board's  superintendent  and 
organizer  of  Deaf  Schools,  arranges  for  their  attendance  at  the 
Deal  Centres. 

The  Association  for  Oral  Instruction  of  the  Deaf  and 
Dumb  was  founded  in  1S71.  The  teaching  is  the  pure 
oral  and  that  most  absolutely,  and  to  this  Association  is 
due  almost  entirely  the  general  teaching  of  the  oral  method 
in  this  country.  Teachers,  private  pupils,  and  also  some  of 
the  School  Board  class  are  taught  here.  Children  from  a 
'''8'ance  are  boarded  out  and  the  institution  gets  a  grant  from 
the  Board  of  Education.  Applications  for  the  admission  of 
pupils  should  be  made  to  the  Director,  William  Van  Praagh, 
'1,  Fitzroy  .Square,  W.C. 

The  Royal  Asylum  for  the  Deaf  and  Dumb  Poor  has  a 
oranch  m  the  <Jld  Kent  Road  (but  this  is  about  to  be  dises- 
tablished) and  has  its  main  establishment  at  Margate.  The 
institution  dates  from  1792,  long  before  the  oral  method  was 
entertained ;  and  although  the  oral  method  is  now  used  for  75 
percent,  of  the  children,  25  per  cent,  use  the  silent  system. 


and  all  the  children  at  first  make  use  of  signs  to  a  certain  ex- 
tent. It  is  particularly  interesting  to  see  their  signs  for  their 
various  teachers.  At  the  London  Branch  all  children  remain 
for  the  first  three  terms,  they  are  then  sent  down  to  Margate. 
The  children  come  not  from  London  alone  but  from  all  parts 
of  Greater  Britain.  The  teaching  of  the  children  is  on  the 
same  lines  that  I  have  mentioned  before,  with  the  important 
difl'erence  that  the  children  in  the  asylum  live  all  together 
and  do  not  associate  much  with  hearing  people,  amongst 
whom  they  will  afterwards  have  to  make  their  living.  On  the 
other  hand  the  children  in  the  asylum  are  well  fed  and  well 
looked  after,  and  attend  school  regularly.  Candidates,  aged  7 
to  10  are  elected  twice  a  year,  and  all  inquiries  should  be 
addressed  to  Mr.  F.  H.  Madden,  Secretary,  93,  Cannon 
Street,  E.C. 

The  Training  College  for  Teachers  of  the  Deaf,  as  its  name 
implies,  is  mainly  for  the  training  of  teachers,  but  there  are 
also  some  30  children  being  educated,  some  of  them  being 
sent  from  Board  schools  outside  the  London  School  Board 
area.  Many  of  the  female  teachers  of  the  London  School  Board 
are  trained  here,  and  the  general  teaching  is  therefore  similar. 
Both  this  institution  and  the  Association  for  Oral  Instruction, 
already  referred  to,  are  doing  excellent  work  in  training 
teachers,  the  supply  being  less  than  the  demand.  At  this 
school  no  boys  can  be  kept  after  the  age  of  12,  and  this 
involves  a  change  of  teachers  and  environment  at  a  rather 
important  epoch  in  a  boy's  life. 

The  Paddington  Home  for  Deaf  and  Dumb  Children  does 
not  advertise  in  the  usual  way,  but  recently  sent  a  note  to  the 
various  hospitals  for  diseases  of  the  ear  in  London  asking  that 
deaf  children  might  be  sent  to  it.  On  going  to  the  Home  I 
found  rather  an  extraordinary  state  of  aflfairs.  The  number 
of  children  at  the  Home  on  the  date  of  my  visit  was  eight. 
On  mquiring  what  teachers  they  had  I  was  told  that  they  had 
none,  but  that  the  children  attended  a  Board  Deaf  Centre 
in  the  neighbourhood,  On  seeing  the  children,  I  found 
that  the  only  person  who  could  communicate  freely  with 
them  was  a  maidservant,  who  used  signs  almost  exclusively. 
All  these  children  are  taught  the  oral  system  to  the  exclusion 
of  signs  at  the  Board  school,  and  thus  their  education  (if  it 
may  "be  called  so)  at  the  Home,  is  directly  opposed  to  their 
education  at  the  Board  School.  By  living  at  the  Home  the 
children  have  the  advantage  of  attending  school  regularly, 
but  are  not  liable  to  inspection  by  the  Boarding-out  Com- 
mittee. 

The  Jews'  Deaf  and  Dumb  School,  situated  at  Wandsworth 
Common,  admits  all  poor  Jewish  children  over  7  years  of  age 
from  any  part  of  Great  Britain,  and  at  the  time  of  my  visit 
only  contained  thirty-eight  children,  all  boarders.  The 
number  of  children  being  limited,  they  are  exceedingly  well 
cared  for,  and  the  life  is  almost  that  of  a  boarding  school  for 
the  upper  middle  classes.  All  the  children  are  taught  manual 
work  of  various  kinds,  and  are  thus  enabled  to  earn  their 
living  when  they  leave  the  school.  The  education  is  bymeans 
of  the  oral  system  absolutely,  and  is  put  to  a  very  severe  test, 
as  the  children  learn  not  only  English  but  Plebrew  in  which 
to  say  their  prayers,  and  frequently  talk  Yiddish  to  their 
parents.  Being  boarders,  the  children  attend  school  regu- 
larly, and  being  comparatively  few  in  number  meet  many 
hearing  people.  All  applications  for  candidates  should  be 
addressed  to  the  Honorary  Secretary,  Rev.  I.  Samuel, 
74,  Sutherland  Avenue,  Maida  Vale,  W. 

The  British  Asylum  for  Deaf  and  Dumb  Females  has  in- 
mates from  10  to'So  years  of  age,  and  is  rather  for  the  purpose 
of  taking  care  of  those  deaf  persons  who  cannot  earn  their 
own  living  and  of  teaching  others  how  to  do  simple  work, 
than  of  educating  them,  as  the  term  is  usually  understood. 
There  are,  however,  a  few  classes  for  the  younger  inmates, 
and  here  the  oral  system  is  hardly  attempted.  The  number 
of  inmates  is  about  35.  All  applications  should  be  addressed 
to  the  Secretary,  at  5,  Bloomsbury  Square,  W.C. 

On  reviewing  the  subject,  one  finds  that  speaking  generally, 
the  oral  system  is  aimed  at  by  all  institutions  ;  some  consider 
the  oral  system  applicable  to  all  children  who  are  deaf  and 
not  imbeciles,  while  others  use  it  almost,  but  not  quite,  ex- 
clusively, and  again  others  consider  that  it  is  only  useful  for 
about  three-quarters  of  the  children  under  their  charge.  Com- 
paring the  advantages  of  boarders,  boarded-out  children,  ana 
day  scholars,  one  finds  that  boarders,  except  those  in       an 
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schools,  see  little  of  hearing  people  except  their  teachers ; 
while  day  scholars  mix  with  hearing  people,  but  as  a  rule  do 
not  attend  school  regularly.  Those  who  are  boarded  out  with 
selected  families  have,  as  a  rule,  the  bestoppoitunity  of  being 
educated,  and  at  the  same  time  of  mixing  with  the  general 
public. 

Except  at  the  Board  schools,  which  provide  for  the 
vast  majority  of  London's  deaf  and  dumb,  it  is  as  a  rule  im- 
possible to  keep  a  cliild  at  one  school  for  the  whole  of  its 
education,  many  of  the  institutions  do  not  admit  children 
as  early  as  is  desirable,  and  one  turns  away  boys  at  12  years 
of  age. 

Private  schools  are  not  all  equally  good,  and  I  should  advise 
a  medical  man  to  malie  himself  acquainted  first  with  the 
usual  methods  of  education  at  a  public  institution,  and  then 
to  inspect  private  schools  before  recommending  any  one  in 
particular. 

In  conclusion,  I  beg  to  thank  the  various  secretaries,  super- 
intendents, matrons,  and  teachers  for  their  great  kindness  to 
me  at  the  various  institutions  I  have  described. 

Dr.  Love  thought  that  if  Dr.  Thome's  statistics  were  meant 
to  represent  either  the  extent  or  the  results  of  oral  teaching 
in  Great  Britain,  they  were  misleading.  As  a  matter  of  fact, 
there  was  comparatively  little  pure  oral  teaching  in  thiscountry, 
and  the  oral  methods  often  broke  down  in  their  use  by  deaf- 
mutes  after  they  entered  the  work  of  life.  In  making  this 
statement,  he  would  be  supported  by  many  of  tne  best 
teachers  of  the  deaf  in  this  country,  but  in  ease  he  should  be 
put  down  as  an  opponent  of  the  oral  method,  he  would  like  to 
state  what  lie  considered  as  efficiency,  and  wherein  he  con- 
sidered the  present  method  of  teaching  orally  were  inefficient. 
Efficiency,  to  his  mind,  was  the  ability  of  the  deaf-mute  to 
conduct  the  business  of  after-life  amongst  hearing  persons 
without  great  restraint  or  inconvenience.  Judged  by  this 
standard,  the  oral  method  often  broke  down,  and  tlie  deaf- 
mute  fell  back  on  the  finger  method.  He  did  not  say  it  was 
the  fault  of  the  deaf-mute ;  he  was  merely  stating  a  fact. 
With  regard  to  the  faults  of  oral  teaching,  the  classes  were 
too  large.  The  ideal  class  was  one  or  two  pupils  to  each 
teacher,  instead  of  eight  or  ten  pupils  to  a  teacher.  Given 
smaller  classes  and  more  teachers,  he  thought  oral  teaching 
could  be  carried  out  with  results  gratifying  to  parents  and 
satisfactory  when  considered  with  respect  to  the  use  it  was 
put  to  in  the  after-life  of  the  deaf-mute.  Mr.  Van  Praash 
iield  that  all  deaf-mutes  could  be  taught  orally  except  the 
idiot  and  the  blind.  He  felt  quite  sure  that  this  was  not  the 
case,  and  if  his  (Dr.  Loves)  standard  of  efficiency  were  ac- 
cepted, he  doubted  very  much  whether,  under  even  the  best 
conditions,  the  majority  of  deaf-mutes  would  not  fall  back  on 
the  finger  method  in  after-life. 

Mj-.  Hunter  Tod  said  he  did  not  agree  with  Dr.  Love.  He 
had  had  personal  evidence  of  the  fact  that  oral  teaching, 
under  a  proper  system,  could  be  carried  out  most  satis- 
factorily. When  in  Berlin  he  had  the  opportunity  of 
repeatedly  visiting  the  deaf  and  dumb  institute  founded  by 
Dr  ( jutzmann.  In  this  institution  the  children  were  received 
at  the  early  age  of  5  or  6  years.  They  were  taught  in  classes 
of  10  to  15  in  number.  The  deaf-mute  was  taught  to  speak  by 
imitating  the  movements  of  the  mouth  and  muscles  of  the 
face  and  neck  through  the  sense  of  sight  and  touch,  and  to 
understand  conversation  by  lip  reading.  The  teaching  was  at 
first  very  simple,  but  gradually  progressive,  till  at  length— at 
about  the  age  of  16  or  17— the  pupil  was  in  every  way  an  intel- 
lectual being.  As  an  instance  of  how  successful  tliis  training 
was  he  mentioned  the  fact  that  the  older  children  could  con- 
verse with  and  understand  him,  although  a  foreigner,  and 
therefore  not  pronouncing  their  language  properly.  The  per- 
centage of  permanent  successes  was  very  high.  He  thought 
oral  teaching  was  in  every  way  the  best  method,  but  the 
results  depended  largely  on  tlie  teachers. 

Dr.  Atwood  Thorne,  in  reply,  said  he  had  carefully 
refrained  from  advocating  one  or  other  system,  but  simply 
gave  a  description  of  wliat  he  found  at  each  school.  He  liad 
certainly  met  with  many  of  the  older  children  with  whom  he 
could  talk  quite  comfortalily,  and  lie  thought  such  children 
would  continue  to  use  tlie  oral  method  after  leaving  school. 
The  London  School  Board  paid  their  teachers  well,  and  never 
had  more  than  eight  children  to  one  teacher. 


THE    TREATMENT    OF    DEAFNESS     OF  MIDDLE- 
EAR    ORIGIN. 

By  Chalmers  Watson",  M.B.,  F.R.C.P.E., 
Edinburgh. 
When  I  accepted  the  courteous  invitation  to  read  a  paper 
before  the  members  of  the  <  itological  Section,  dealing  with  a 
method  of  treatment  of  deafness  of  middle-ear  origin  described 
by  me  in  a  recent  paper,  I  was  fully  conscious  that  the  time 
at  my  disposal  was  quite  inadequate  for  a  satisfactory  treat- 
ment of  the  subject.  My  first  duty,  therefore,  was  to  deter- 
mine the  line  I  ought  to  follow  in  order,  on  the  one  hand,  to 
minimize  the  dissatisfaction  that  inevitably  attends  a  re- 
stricted exposition,  and  on  the  other  hand  to  attain  the 
maximum  result  in  practical  utility.  Tliree  courses  lay  open 
to  me.  The  first  was  to  record  the  series  of  investigations 
which  ultimately  led  me  to  think  that  bone  marrow  contained 
a  substance  which  might  be  applied  beneficially  in  cases  of 
chronic  ear  <lisease.  The  second  course  was  to  deal  with  the 
etiology  of  fibroid  changes  in  general,  and  in  clironic  aural 
disease  in  particular,  so  far  as  that  might  have  a  bearing  upon 
the  rationale  of  the  treatment  adopted.  The  third  course  was 
to  communicate  the  subsequent  history  of  some  cases  already 
recorded,  and  to  report  the  measure  of  success  which  has 
resulted  from  the  treatment  of  fresli  cases. 

After  careful  consideration  I  decided  that  the  last  course 
was  the  best  for  the  purpose  of  the  present  meeting.  The 
first  course  would  merely  show  the  method  of  induction,  ?ind 
would  scarcely  raise  a  presumption  in  favour  of  the  conclu- 
sion arrived  at.  Instead  of  following  it  I  take  the  liberty  oi 
referring  members  to  a  number  of  photographs  exhibited  in 
another  Section,  which  demonstrate  the  edect  of  applying 
myelocene  in  cases  of  psoriasis,  lupus  vulgaris  and  senile 
baldness.  In  cases  of  psoriasis  and  other  skin  lesions  a,  good 
result  was  obtained  not  only  by  local  application,  but  by 
application  at  a  distance.  I  have  also  got  a  decidedly  favour- 
able reaction  by  the  internal  administration  of  myelocene  in 
a  case  of  chronic  exfoliative  dermatitis.  These  results,  in  my 
view,  raise  a  strong  presumption  in  favour  of  the  theory  that 
there  is  an  active  therapeutic  agent  in  myelocene. 

I  rejected  the  second  course  with  reluctance,  because  I  think 
that  chronic  ear  disease  can  be  brought  into  line  with  othei 
pathological  processes  with  which  at  present  it  is  seldom  ot 
never  associated,  and  it  may  be  laid  down  almost  as  an  axiorc 
that  without  apprehending  the  relation  of  cognate  diseases  it 
is  impossible  to  arrive  at  sound  principles  of  treatment.  But 
this  course  would  lead  to  a  consideration  of  the  great  pro- 
blems of  immunity  and  protection,  and  of  the  special  causes 
which  determine  an  infective  process  to  manifest  itself  in  one 
form  of  disease  rather  than  in  another. 

Accordingly,  I  propose  to  submit  to  you  the  further  history 
of  a  few  tyjiical  cases  already  reported,  and  to  record  the  re- 
sults obtained  in  cases  recently  submitted  to  treatment. 

The  first  three  cases  were  sent  to  me  by  Dr.  Haig  Ferguson 
and  were  included  among  the  successful  cases  referred  to  in 
my  paper.    (British  Medical  . I ournal,  March  22nd,  1902). 

Mrs.  A.  came  under  my  care  in  October  last  with  the  knowledge  and 
sanction  ol  the  aurist  under  whose  care  she  liad  previously  been.  The 
case  was  a  typical  one  of  chronic  non-suppurative  middle-ear  disease,  Ine 
duration  of  tlie  deafness  being  at  least  twelve  years.  The  deafness  wa? 
slowly  increasing.  This  patient  responded  to  treatment  at  once.  Witmn 
twenty-four  hours  from  the  onset  of  treatment  aU  the  familiar  house 
obstrusive."    In  the  coui-se  of  a  fortnight  the. near- 


inds  became  ' 


ing  powers  improved 


tfrom 


nw  conversatu 

Rightear  :o"  t0  2s" 

Left      „    :o'  to  17'  .   .  ™ 

The  improvement  of  a  few  inches  for  tne  low  conversation  voiee  test  re- 
presentea  a  marked  improvement  for  ordinary  conversation.  The  palieni' 
could  now  hear  ordinary  conversation  at  a  dinner  table  with  the  "Dtse 
ear,  which  she  had  not  previously  been  able  to  do.  Treatment  extenaett 
over  three  weeks  and  a  fortnight  after  its  cessation  she  reported  that  sne 
could  now  hear  in  the  dress  circle  of  the  theatre  nearly  every  word  spoMB 
on  the  stage,  whereas  two  years  previously  when  seated  in  that  par' °' 
the  house  she  had  been  unable  to  distinguish  anything.  Two  monjjf 
later  she  reported  that  the  improvement  liad  been  maintained  and  OD- 
jective  examination  confirmed  this.  A  further  course  of  treatment  was 
given  at  this  time  and  resulted  in  a  further  gain,  but  not  in  the  samep'i^ 
portion  as  before.  When  last  seen  in  the  end  of  June  the  patient  repertea 
that  the  improvement  had  been  fully  maintained  and,  if  aDything.nao 
increased.    The  nett  gaiu  in  this  case  may  be  summarized  as  follows : 

Not  only  was  the  deafness  prevented  from  getting  woWf. 
but  the  hearing  power  was  materially  improved,  and  this, 
improvement  has  been  maintained  untbated  for  Bome; 
months. 
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n  this  occasion  no  subjective  improvement  was  observed 
til  the  tenth  day,  but  m  a  few  weeks  it  was  very  marked, 
other  point  of  interest  was  the  entire  absence  on  this  oeca- 
n  of  the  sensation  of  blocking,  which  had  been  so  marked 
-atnreof  the  earlier  treatment.  A  further  noteworthy  point 
P=.r  ,n/^'.""'UH?\''°T  ^  P"sistent  feeling  of  clearness  in 
pXrt  «1to  fv,  «''^''?'^  '°  ^  ""^''^  greater  degree  than  was 
■erved  after  the  hrst  treatment.  The  improvement  in  the 
iriDg  was  obvious  to  all  the  patient's  friends.  Here  asain 
n  we  have  a  case  where  deaftiess  had  been  steadily  in- 
asmg,  notwithstanding  the  use  of  the  recognized  metliods, 
thPr  [n»,  h°f  .^^^^'i.e'i  successful  not  only  in  preventing 
ther  loss,  but  in  adding  materially  to  the  hearing  powers 
)  permanency  of  the  improvement 
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-Ids  wA^f.^Lo^r  a'tertlie  cessation  of  treatment  she  and 

■n  Dr  Lopa„  Tn^L^  subsequent  course  of  treatment,  and,  at 
mirs.  Sr«L°,"?r™'°'°S.  ""=.  accuracy  of  this  belief.    The 
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the  sense  of  fullness  and  heaviness  in  the  head  that  had  been  so  prominent 
a  syinptom  formerly,  but  which  had  been  absent  for  nine  inontlis     The 

patients  wite.  The  Eustachian  catheter  was  i.assrd  ai  ihis  time  The 
passage  ivas  free  and  no  improvement  folldwtil       :  .  ,|,,,,      t  bavo 

little  doubt  that  the  recent  increase  in  svn,-,.  near  as  a 

result  01  further  treatment.    From   thfe  point  n  ii-ut  and 

his  triends  tins  record  must  be  regarded  as  hiri: . 

A  word  as  to  the  unsuccessful  easfs.  My  ii,:.ki1  paper 
showed  that  out  of  15  cases  submitted  to  treatment  practical 
beneht  had  accrued  to  the  patient  in  bo  per  cent,  of  the  cases 
treated.  With  regard  to  experience  of  later  cases  1  must 
content  myself  with  stating  that  a  further  experience  has 
only  served  to  confirm  the  favourable  opinions  previously 
formed  as  to  the  benefits  obtainable  in  many  cases. 

From  the  foregoing  records  we  are,  I  think,  justified  in  con- 
cluding that  by  this  treatment  we  can  improve  the  hearing  in 
many  cases  of  chronic  non-suppurative  middle-ear  disease  to 
an  extent  considerably  above  that  attainable  by  present 
methods. 

A  question  will  naturally  arise  as  to  the  class  of  case  in 
which  some  improvement  may  be  looked  for  from  the  treat- 
ment recommended.  My  experience  on  this  may  be  sum- 
marized. ■' 

1.  Cases  in  which  the  pathological  process  had  apparently 
been  arrested,  as  evidenced  by  no  further  deterioration  in  the 
hearing  power  having  occurred  for  a  few  years  previously  have 
given  little  or  no  result. 

2.  The  coexistence  of  internal  ear  disease  does  not  contra- 
indicate  treatment  being  tried,  as  I  have  found  a  marked 
in  3  out  of  7  cases  submitted  to  treatment.  In  2  of  these 
cases  the  patient  did  not  hear  the  tuning  fork  when  placed 
over  the  mastoid,  but,  as  a  result  of  treatment,  the  same 
tuning  fork  became  clearly  audible.  In  cases  with  internal 
ear  complications  extra  care  must  be  taken  in  the  application 
of  any  mechanical  stimulation  to  the  middle  ear. 

3.  Any  ease  that  is  not  improved  by  the  local  application  of 
myelocene  alone,  and  where  the  hearing  is  made  worse  by 
even  a  small  amount  of  mechanical  stimulation  is  unsuitable 
for  this  treatment. 
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The  Evidence  as  to  the  Improveme.nt  in  the  Hearing 
Power. 
Some  reference  should  be  made  to  the  evidence  of  improve- 
rnent  m  the  hearing  power.  As  we  are  dealing  with  incur- 
able disease  all  treatment  is  directed  to  the  relief  of  its  lead- 
ing symptoms,  and  as  these  are  so  largely  subjective  we 
must  rely  mainly  on  the  subjective  experiences  of  the  patient. 
In  general  we  may  take  it  that  the  possessor  of  the  organ  of 
hearing  is  the  best  judge  of  how  that  organ  is  fulfilling  its 
function.  In  this  we  adopt  the  same  test  as  in  the  case  of 
stomachic,  cardiac,  or  other  similar  disease.  In  the  case  of 
the  ear  we  have  of  course  a  valuable  means  of  corroboration 
in  the  voice  test.  In  my  experience,  however,  these  tests 
difi^er  greatly  in  value.  Thus  I  have  found  the  whisper  test 
or  a  very  low  voice  test  give  quite  unreliable  results  as  to  a 
patient's  hearing  power  for  practical  purposes.  A  pertinent 
illustration  may  be  given  in  the  case  of  a  patient,  aged  42 
recently  sent  to  me  by  Dr.  Pateison,  Leith.  Like  the  other 
cases  this  subject  had  previously  been  treated  by  experts  on 
the  recognized  lines,  bat  without  benefit  of  which  he  was 
conscious.  In  this  instance  a  distinct  improvement  was 
apparent  to  all  the  patients  friends,  and  the  patient  himself 
was  able  for  the  first  time  to  use  the  telephone,  yet  my  record 
shows  no  decided  impro\ement  for  the  low  voice  test.  To 
my  mind  convincing  evidence  against  the  reliability  of  cer- 
tain voice  tests  is  to  be  found  in  the  records  of  two  inde- 
pendent experts  in  my  original  paper.  I  would  more  par- 
ticularly refer  to  the  record  of  figures  there  made  by 
Dr.  Logan  Turner,  who  found  in  a  patient  on 

October    9th.  Whisper  test,  R.  4  ',  1.  6  ' :  ordinary  voice,  R.  60",  1.  06" 
J.anuary  =6th.  „  R.  6  ,  1.  8   ;  „  R.  17";  1.  36". 

The  patient  and  her  friends  were  conscious  that  the  hearing 
power  for  practical  purposes  had  undergone  a  great  deteriora- 
tion between  the  two  dates.  The  figures  of  the  later  date  for 
the  whisper  test  fail  to  disclose  this  deterioration,  but  would 
actually  indicate  a  slight  improvement. 

Technique. 

The  method  of   treatment  as  originally  described  was  as 

follows:  It  consisted  in  instilling  into  the  ear  half  a  drachm 
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of  e<iual  parts  of  warm  rectified  spirits  and  glycerine  and 
applying  the  same  quantity  to  the  skin  of  and  around  the  ear. 
This  was  accompanied  by  massage  of  and  around  the  ear  and 
various  movements,  mainly  those  of  intermittent  pressure 
over  the  external  meatus  continued  for  some  minutes  to  each 
ear.  The  excess  of  fluid  was  then  removed.  Then  followed  a 
similar  application  of  myelocene,  5  to  10  drops  of  the  warm 
clear  oil  being  dropped  into  the  ear  with  a  pipette  previously 
warmed  by  passin-  through  a  flame  :  and  about  10  to  20  drops 
were  rubbed  on  outside  the  ear.  This  operation  occupied 
about  ten  minutes  for  each  ear.  During  the  treatment  the 
head  was  laid  flat,  jaw  movements  were  employed  on  account 
of  a  supposed  favourable  influence  on  the  middle-ear  circu- 
lation, and  the  hearing  was  exercised  repeatedly.  In  most 
cases  this  treatment  was  carried  out  daily,  and  in  some  on 
alternate  days  only.  The  Eustachian  catheter  was  en- ployed 
from  time  to  time.  In  some  cases  it  was  found  that  distinct 
benefit  followed  the  use  of  the  catheter,  although  previously 
its  use  had  effected  no  improvement.  It  was  found  that  the 
absorbent  properties  of  the  ear  structures  varied  considerably. 
(Sometimes  the  oil  was  not  absorbed,  and  the  residue  solidified 
on  the  membrane,  and  interfered  mechanically  with  the 
hearing  power.  Since  the  publication  of  my  paper  I  have  been 
employing  various  modifications  of  this  treatment. 

(a)  Instead  of  using  the  preliminary  stimulation  with  recti- 
fied spirits  and  glycerine,  I  have  rather  relied  upon  the  heat 
of  the  oil  and  the  mechanical  stimulation  by  movements  to 
provide  the  necessai-y  vascular  reaction.  Tliis  metliod  is  a 
saving  in  time,  and  so  far  seems  to  me  to  be  ecjually  suc- 
cessful. 

(*)  Various  mechanical  appliances  have  been  tried  as  a 
substitute  for  the  digital  manipulations— namely,  the  special 
apparatus  for  vibratory  aural  massage  familiar  to  experts  in 
the  Swedish  system  of  massage,  and  also  the  use  of  a 
vibratory  apparatus  similar  to  that  known  as  the  vibratorium 
method. 

(e)  A  trial  has  also  been  made  of  pneumatic  massage  of  the 
membrane  and  middle-ear  structures  conducted  simultane- 
ously in  the  outer  ear  and  in  the  middle  ear  through  the 
Eustachian  tube,  after  the  method  which  I  learned  from  a 
Swiss  physician.  Dr.  Mermod. 

I  believe  that  these  forms  of  mechanical  stimulation, 
Judiciously  used,  are  important  factors  in  treatment. 

Peinciples  op  Treatment. 
The  principles  of  treatment  in  this  afi'eotion  are  : 

1.  The  promotion  and  maintenance  of  a  more  vigorous  cir- 
culation in  the  middle  ear  with  the  view  of  (a)  increasing  the 
resisting  powers  of  the  tissues,  and  (J)  promoting  the  absorp- 
tions of  morbid  products  where  possible.  I  believe  that  not 
enough  is  attempted  in  the  way  of  judicious  stimulation  of 
the  middle-ear  structures.  The  present  practice  appears  to 
me  to  be  too  much  restricted  to  momentary  stimulation 
effected  by  the  use  of  Politzer's  bag  or  the  catheter. 

2.  The  maintenance  of  thorough  anration  of  the  naso- 
pharynx and  middle  ear.  This  acts  favourably,  not  only 
through  its  influence  on  the  tension  of  air  in  the  tympanum, 
but  also  by  its  action  in  maintaining  a  healthy  state  of  the 
circulation  in  the  middle  ear  and  of  the  secretory  glands  in 
the  mucous  membrane  of  the  naso-pharynx. 

3.  The  restoration  of  a  greater  degree  of  flexibility  to  the 
tympanic  membrane  and  associated  structures.  The  normal 
tympanic  membrane  contains  fatty  constituents  to  an  extent 
that  interferes  considerably  with  its  staining  properties  on 
histological  examination  and  in  the  disease  under  consideration 
this  property  largely  disappears.  It  is  reasonable  to  think 
that  an  oil  which  is  an  internal  animal  secretion  would  possess 
greater  value  than  other  oils,  and  this  is  borne  out  by  my  own 
experience. 

What  that  value  is  and  how  the  oil  acts  must  be  deter- 
mined by  the  methods  of  clinical,  chemical,  and  phy.siological 
investigation.  I  have  laid  before  you  the  evidence  from 
which  I  conclude  tliat  myelocene  is  clinically  useful.  From 
chemical  analysis  of  active  and  inactive  extracts  of  bone  mar- 
row no  results  have  been  obtained.  The  methods  of  phy- 
siological investigations  remains.  For  this  method  the  im- 
portant facts  contained  in  the  above  record  are  as  follows : 

I.  The  application  of  myelocene  is  not  necessarily  local, 
although  it  may  have  a  special  action  locally.    It    acts  at  a 


distance  after  inunction  and  by  absorption  through  the  ali- 
mentai-y  canal. 

2.  In  the  diseases  referred  to  the  changes  are  largely  those 
of  a  fibroid  nature. 

3.  The  substance  is  found  in  the  bone  marrow,  which  is  the 
seat  of  formation  of  the  white  corpuscles  and  other  cellular 
constituents  of  the  blood. 

It  would  therefore  appear  probable  that  this  substance  acts 
in  one  or  both  of  the  following  ways : 

(a)  By  an  increased  vascular  activity,  more  especially  of  the 
capillaries. 

(i;  Specifically  in  virtue  of  an  enzyme  or  other  active 
principle  found  in  the  bone  marrow. 

The  chemical  analysis  of  myelocene  referred  to  in  my  paper 
was  conducted  by  J.  F.  Blacfarlane  and  Co.,  manufacturing 
chemists,  Edinburgh,  under  my  own  direction,  and  that  firm 
is  now  able  to  supply  a  preparation  of  the  substance. 

Dr.  LoTE  had  kindly  been  supplied  by  Dr.  Chalmers 
Watson  with  some  of  this  preparation,  and  had  used  it  as 
carefully  as  he  could.  In  one  or  two  of  his  cases— he  had 
treated  five  or  six  altogether — temporary  improvement 
seemed  to  follow,  but  the  improvement  had  not  been 
maintained.  Tlie  temporary  improvement  he  attributed 
to  the  stimulating  etteet  on  the  local  circulation 
and  to  the  mechanical  effect  of  the  oil  when  in  a  liquid  statf 
in  assisting  in  the  conduction  of  aerial  sound  waves.  Dr.  Lov< 
regretted  greatly  not  to  be  able  to  state  that  the  improvemen 
had  been  permanent,  for  the  class  of  cases  which  myelocen 
attempted  to  deal  with  were  amongst  the  most  hopeles 
coming  under  the  notice  of  the  aural  surgeon. 

Mr.  liAKE  said  that  when  he  was  younger  and  more  hopefu 
of  improving  tliis  class  of  case  he  tried  a  novel  intratympaiii 
injection  ;  the  result  was  excellent,  but  the  duration  of  tL 
improvement  short  and  relapse  certain.  He  alluded  to  th 
ancient  custom  of  painting  the  membrana  tympanl  wit 
AgXO:,,  and  suggested  that  a  likeirritation  might  be  obtaine 
by  the  method  under  discussion. 

Dr.  PiNDER  stated  that  he  had  to  some  extent  tri 
myelocene  in  a  number  of  cases,  but  without  an  encourac 
result.  That,  however,  in  fairness  it  should  be  stated  tl- 
the  directions  laid  down  by  Dr.  Watson  had  not  been  ful 
carried  out.  In  his  article  in  the  British  Medical  Journ.' 
he  recommended  instillation  of  spirit  and  glycerine,  to  1 
followed  by  the  myelocene.  He  had  used  the  latter  alon 
Furtlier,  as  no  standard  preparation  of  the  myelocene  was 
that  time  obtainable  from  any  chemist,  it  was  quite  possil 
that  the  substitute,  though  prepared  in  accordance  with  t 
formula  given,  might  prove  more  or  less  inert. 

Dr.  JoBSON  HoRNE  asked  for  information  about  the  com! 
sition  and  specific  virtue  of  "myelocene,"  and  for  what  pi 
ticular  form  of  middle-ear  deafness  it  was  remedial.  T 
results  obtained  from  its  use  by  Dr.  Chalmers  Watson  did  n 
convince  I>r.  Home  of  its  efficacy,  and  in  the  hands 
others  the  effects  produced  appeared  to  have  been  of  only 
transient  character.  Dr.  Home  was  therefore  disposed 
accept  the  views  put  forward  by  previous  speakers  that  t 
effects  produced  were  due  to  a  local  stimulation  of  the  circu 
tion  of  the  middle  ear.  Personally  he  had  had  no  experier 
with  "  myelocene,"  and  could  not  criticize  it.  One  was  nat 
rally  slow  to  accept  a  new  preparation  as  a  remedy  for 
disease  which  had  long  baflled  treatment,  more  particula- 
whilst  the  remedy  was  still  in  the  stage  of  empiricism, 
onetime  the  "sheep's  wool  treatment"  of  deafness  was 
vogue,  that  was  many  years  ago ;  one  speaker  had  said 
years  ago,  and  that  the  virtue  of  the  treatment  depended  u; 
the  wool  used  being  the  curly  lock  from  the  forehead  ' 
black  sheep.  Pliny  also  spoke  of  the  therapeutic  value  ' 
sheep's  wool.  Dr.  Home  thought  it  was  just  possible  tl 
ultimately  it  might  be  shown  that  all  these  remedies 
intractable  middle-ear  deafness  possessed  the  same  act ' 
property. 

Mr.  Mayo  Collier  said  they  were  all  ready  and  anxious 
welcome  any  improvement  in  the  treatment  of  eliri 
middle-ear  disease  and  more  especially  from  Dr.  Chalm- 
"Watson  who  had  frankly  and  fully  laid  his  views  before 
meeting.  It  would  be  quite  unwise  to  jump  to  any  f 
elusions  on  the  small  number  of  cases  yet  treated.  He 
sure  they  were  all  prepared  to  hold  an  open  mind  on   f 
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question  and  give  the  suggestion  a  fair  trial.  Mr.  Collier 
wonld  not  prophesy,  but  he  feared  that  this  remedy,  like  so 
many  others  that  had  been  extolled  as  sovereign  cures, 
wonld  be  dooiu«'d  to  disappointment.  Most  of  the  injections 
into  the  tympanum  acted  as  stimulants  and  acted  also 
mechanically,  inducing  movements  of  the  parts  and  an 
inci-eased  rate  of  lymph  and  blood  flow  so,  as  it  were,  rousing 
the  parts  into  temporary  activity. 

The  Presii>ent  said  that  in  a  few  cases  he  had  made  use  of 
the  line  of  treatment  advocated  by  Dr.  Chalmers  Watson.  His 
idea  was  that  the  collateral  treatment  used  at  the  same  time 
had  a  great  deal  to  do  with  the  slight  improvement  obtained. 
The  fact,  also,  that  even  the  usual  cases  of  middle-ear 
catarrh  varied  from  time  to  time,  and  the  fact  that  fostering 
a  hope  that  improvement  might  result,  were  factors  not  to  be 
lightly  dismissed  in  estimating  the  value  of  any  particular 
line  of  treatment.  He  hoped  that  Dr.  Chalmers  Watson 
wonld  prosecute  his  inquiry,  and  report  his  results  later  on. 

Reply. 
Dr.  Chalmers  Watson,  in  reply,  drew  attention  to  the 
iiversity  of  the  results  obtained  by  the  different  speakers.  On 
the  one  hand.  Dr.  Love,  by  the  use  of  a  reliable  preparation, 
'.ad  found  temporary  improvement  in  a  series  of  4  cases  :  and 
m  the  other,  Dr.  Pinder  and  the  President  had  found  that  no 
benefit  followed  the  use  of  a  preparation  prepared  by  them- 
selves, and  tried  by  Dr.  Pinder  in  a  large  series  of  30  or  40 
'ases.  These  results  were  extremely  interesting,  and  con- 
irmed  the  speaker's  observations  as  to  different  qualities  of 
)one  marrow.  The  good  results  obtained  by  the  author  in 
he  favourable  cases  recorded  had  not  been  of  the  transient 
latnre  which  Dr.  Love  had  experienced,  and  his  own  experi- 
I  nee  led  him  to  give  a  very  favourable  opinion  on  all  cases 
hat  gave  the  temporary  improvement  to  which  Dr.  Love  had 
eferred. 

.EMARKS    OX    THE  ANATOMY  OF   THE    TEMPORAL 

BOXE,   WITH   LANTERN  ILLUSTRATIONS. 

By  R.  C.  Elsworth,  M.D.,  F.R.C.S., 

Surgeon.  Swansea  Hospital. 

iR.   ?>LswoRTu  showed  a  carefully  selected  and  interesting 

"ries  of  anatomical  specimens  of  the  temporal  bone,  and 

Instrated  many  of  them  by  means  of  the  lantern.    The  main 

oint  in  his  demonstration "wa3  to  point  out  the  existence  of 

a   almost   constant    cell    or  cavity  which  lay  behind  the 

itmm   and   was    situated    in    close    juxtaposition  to    the 

aterior  extremity  of  the  transverse  and  sinus,  just  as  it  be- 

»n  to  form  the  sigmoid.    From  this  cavity  a  vein  proceeded 

id  ended  in  the  sigmoid  sinus.     Dr.  Elsworth  wanted  to 

gnify  this  cavity  with  the  name  of  "  accessory  antrum  "  in 

der  to  aid  descriptive  anatomy. 

Dr.  Love  thought  the  meeting  was  indebted  to  the  demon- 
rator  of  tlie  exhibition  of  slides  whieli  had  just  been  given, 
ut  he  regarded  with  much  trepidation  the  addition  of  any- 
ing  like  an  "  accessory  antrum  '  to  the  already  complicated 
rminology  of  the  anatomy  of  the  temporal  bone.  It  seemed 
him  that  the  so-called  "accessory  antrum"  was  nothing 
ore  than  the  upper  set  of  mastoid  cells,  and  was  in  much 
ore  direct  communication  with  the  mastoid  cells  proper 
an  with  the  mastoid  antrum.  Its  existence  and  descrip- 
'n  88  the  upper  set  of  cells  was  quite  clearly  given  in  text- 
oks  on  the  anatomy  of  the  temporal  bone,  namely,  Broca's 
iw  V  '■^'^ered  into  English  by  31r.  McLeod  Yearsley. 
w.  JoBsoN  HoRNE  pointed  out  how  important  it  was  in  the 
wative  treatment  of  disease  of  the  antrum  to  be  aware  of 
ese  aberrant  cells.  The  addition  of  terms  to  the  nomen- 
I'-'^of  the  anatomy  of  the  temporal  bone  he  hoped  would 
j  Kept  as  far  as  possible  under  control,  more  particularly  in 
6  use  of  the  term  "mastoid."  The  term  "accessory  an- 
>m,  as  suggested  by  Dr.  Elsworth,  he  thought  was  more 
jPlicable  to  the  cell  he  had  described  tlian  that  of  "  aberrant 
I'stoid  cell.'    The  vein  Dr.  Elsworth  had  met  witli  in  the 


n  r^  *J>trum,  and  had  found  passing  into  the  sigmoid 
a'Jju^'  "^°™6  '■00k  to  be  the  petrosquamosal  sinus,  which 
^  Arthur  Cheatle  had  carefully  investigated.  Its  import- 
"Zm  *  pathological  factor,  especially  in  early  life,  was 
Joawy  not  sufficiently  appreciated. 


APPARATUS  FOR  INTRATYMPANIC  HOT-AIR  TREAT- 
MENT OF  CERTAIN  FORMS  OF  CATARRH 
OF  THE  MIDDLE  EAR. 
By  AiiOLPH  Bronner,  M.D., 
Bradford. 
Dr.  Bronnku  showed  an  ajiparatus  for  the  intratympanic 
hot-air  treatment  of  certain  forms  of  catarrh  of  the 
middle  ear.  It  consisted  of  a  metal  air-tight  cylinder,  lined 
with  asbestos,  which  fitted  over  a  Prometheus  heating  oven. 
Tlie  heat  was  generated  by  the  electric  current  passing 
through  specially-prepared  thin  mica  sheets.  It  could  be 
regulated  by  a  patent  three-contact  system,  by  meansof  which 
four  degrees  of  temperature  could  be  obtained.  The  cylinder 
was  connected  with  a  large  hand  pump,  or  with  an  American  air 
receiver,  by  means  of  which  a  constant  and  regular  current  of 
air  could  be  produced  for  any  length  of  time.  The  hot  air 
was  blown  through  an  ordinary  Eustachian  catheter  into  the 
middle  ear.  The  air  should  be  applied  for  a  lengthened 
period  of  time,  one-half  to  live  minutes  according  to  the 
nature  of  the  case.  Dr.  Bronner  was  using  the  apparatus  for 
cases  in  which  the  mucous  membrane  of  the  Eustachian  tube 
and  middle  ear  were  afl'ected,  and  in  cases  of  so-called  dry 
catarrh.  In  some  chronic  cases  of  tinnitus  the  results  were 
excellent.  Also  in  cases  of  recurrent  catarrh  of  the  middle 
ear.  Dr.  Bronner  hoped  to  improve  the  apparatus  still 
further,  and  at  some  future  meeting  to  bring  forward  statistics 
of  cases  treated  by  this  method. 

Dr.  Pinder  corroborated  Dr.  Bronner's  remarks  as  to  the 
value  of  the  application  of  heat  in  ear  disease,  and  had  found 
it  valuable  externally  as  well  as  internally.  In  catarrhal 
deafness  he  had  been  accustomed  to  recommend,  with  ad- 
vantage in  some  cases,  an  application  of  heat  somewhat  on 
the  lines  of  the  Tallerman  treatment,  such  as  the  placing  of 
the  arm  on  the  affected  side  in  the  open  oven,  resting  the 
limb  upon  a  wooden  box  and  cushion  for  twenty  minutes  or 
half  an  hour  at  a  sitting. 


CASES,  Etc. 

The  President  showed  the  following  cases:  (i)  Four  cases 
of  chronic  mastoid  disease  :  radical  operation  performed,  fol- 
lowed by  the  grafting  operation  ;  (2)  case  of  Staeke's  operation, 
followed  by  the  grafting  operation  ;  (3)  four  cases  of  frontal 
sinus  disease  ;  in  three  cases  a  supraorbital  incision  was 
made :  in  one  case  a  median  incision ;  (4)  two  cases  of  lupus 
of  the  larynx. 

Cases  were  also  shown  by  Mr.  Hugh  E.  Jones  and  Mr. 
Pinder. 

Mr.  Cresswell  Bai;er  showed  a  portable  incandescent 
lamp,  burning  methylated  spirit,  and  giving  a  strong  white 
light.  The  lamp  fits  into  a  wooden  case,  measuring  about 
6  in.  by  SHn.  by  i3;in.  A  rather  laiger  case  is  required  if  it 
is  also  to  contain  a  bull's-eye  condenser.  The  lamp  will 
doubtless  be  of  service  (or  surgical  purposes  other  than  those 
mentioned  above.  It  may  be  obtained  of  Vaast,  22,  Rue  de 
rodeon,  Paris,  or  of  Messrs.  Mayer  and  Meltzer,  71,  Great 
Portland  Street,  London,  W. 

Mr.  M.  Hutchinson  demonstrated  an  instrument  to  aid  the 
hearing  of  incurable  cases  of  deafness  and  the  instruction  of 
deaf  mutes. 


Mr.  Nok-man  Hay  Forbes,  F.R.C.S.Edin.,  has  been  ap- 
pointed Knight  of  Justice  (from  Knight  of  Grace)  of  Uie  order 
of  St.  John  of  Jerusalem. 

International  Otological  Congress.— The  next  meeting 
of  the  International  Otological  Congress  will  be  held  at 
Bordeaux  in  1904,  not  in  1903  as  originally  fixed.  The  Con- 
gress has  been  postponed  on  account  of  the  Fourteenth 
International  Congress  which  is  to  be  held  at  Madrid  in  1903. 

Dr.  William  Palmer  Wynne,  K.l:.-.,  As?:3tant  Professor 
of  Chemistry  in  the  Royal  College  nf  S(iuir,'.  South  Kensing- 
ton, has  been  appointed  to  the  Ciiai:-  of  <  lumistry  in  the 
School  of  Pharmacy  of  the  Pharmaceutic;!]  Society  of  Great 
Britain,  in  succession  to  Dr.  J.  Norman  Collie,  F.R.S.,  who 
was  recently  appointed  to  the  Chair  of  Organic  Chemistry  m 
University  College,  London. 
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MEMORANDA: 

JMEDICAL,    SURGICAL,   OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

THE  SUBCUTANEOUS  AnMIXISTRATION  OF  CARBO- 
HYDRATE. 
Mr.  Barker's  communicatinn  on  this  subject  in  the  Journal 
of  March  29th,  p.  770,  describing  a  method  of  giving  food  not 
depending  for  its  efficacy  on  the  integrity  of  the  gastro-intes- 
tinal  tract,  is  a  welcome  addition  to  tlie  resources  of  the  sur- 
geon. To  be  suitable  for  subcutaneous  injection  a  food  must 
be  (i)  capable  of  sterilization  and  assimilation  ;  and  (2)  non- 
irritating,  fluid,  and  of  moderate  bulk.  Solutions  of  carbo- 
hydrate to  be  non-irritating,  must,  as  Mr.  Barker  points  out, 
be  adapted  to  the  osmotic  conditions  of  the  part  selected  for 
injection.  Voit'  found  that  he  could  inject  60  grams  of 
glucose  in  a  10  per  cent,  solution  without  causing  glycosuria, 
but  noted  the  great  pain  excited.  Muller-  also  injected  a 
10  per  cent,  sol-xtion  under  the  skin  of  his  own  thigh,  and 
resolved,  in  con^c^quence  of  the  pain,  never  to  try  the  experi- 
ment again. 

It  seems  that  the  liver  possesses  the  power  of  eliminating 
or  changing  into  comparatively  innocuous  forms  poisons 
which  are  conveyed  to  it  by  the  blood  stream.  The  evidence 
in  support  of  this  theory  is  partly  experimental,  partly  path- 
ological. The  experiments  were  performed  by  Heeger,  and 
afterwards  confirmed  by  Roger  at  Bouchard's  request.  The 
minimum  lethal  dose  of  a  poison  injected  into  a  systemic 
vein  of  an  animal  was  ascertained.  A  similar  animal  was 
then  submitted  to  injections  into  the  portal  vein,  and  it  was 
found  that  a  poison  was  half  as  toxic  when  injected  in  the 
portal  vein  as  when  injected  into  a  systemic  vein.  Schiff, 
moreover,  found  the  toxicity  of  a  poison  to  be  diminished  by 
trituration  with  fresh  liver  substance,  but  to  remain  unaltered 
when  triturated  witli  other  organs,  sush  as  the  kidney.  The 
pithological  evidence  is  of  a  nmre  debateable  character.  It 
depends  on  the  fact  thit  in  many  acute  toxaemias,  especially 
typhoid  and  eclampsia,  somewhat  definite  pathological 
changes  can  be  found  in  the  liver, '  and  that  similar  lesions 
can  be  produced  by  experimental  injection  of  toxins.^  It  is 
supposed  that  the  liver  is  injured  in  its  efl'orts  to  cope  with 
the  poison.  It  was  found,  however,  that  the  antitoxic  func- 
tion of  the  liver  ceased  to  be  exercised  in  the  absence  of  gly- 
cogen, and  that  the  power  of  the  liver  to  deeiease  the  toxicity 
of  poisons  depended  directly  upon  the  amount  of  glycogen 
contained  in  its  cells. 

If  further  investigations  substantiate  these  conclusions  of 
Roger,=  the  therapeutical  indication  becomes,  I  think,  as  im- 
portant as  it  is  obvious.  Glucose  is  well  borne  when  given 
with  albumen  water  and  a  little  lemon  juice,  and  even  if  it 
does  not  strengtlien  tlie  antitoxic  function  of  the  liver,  can 
always  act  as  a  proteid  saver. 

C.  Kepean  Longridge,  M.D.,  Ch. B.Vict., 

M.KC.S.Eng.,  L.R.C.P.Loud., 

House  Physician,  St.  George's  Hospital 

A  CASE  OF  SECOND  ERUPTION  IN  V.\CCINIA. 
The  following  case  occurred  during  what  might  be  called  the 
epidemic  of  vaccinia  last  winter. 

The  subject,  A,  was  a  medical  man,  aged  29.  Following  vac- 
cmatio/i  in  infancy  a  rash,  which  appears  to  have  been  of  an 
eczematous  nature,  appeared  on  his  "  body."  He  was  next 
vaccinated  on  entering  a  public  school  at  the  age  of  13;  this 
vaccination  was  uneventful. 

He  was  next  vaccinated  last  winter  by  myself.  Roberts's 
calf  lymph  was  used  in  two  places  on  the  arm.  Both 
places  took  well,  and  the  scabs  fell  ofl"  about  the  end  of  the 
seventh  week.  About  ten  days  after  this  one  of  the  places 
again  became  irritable,  and  in  the  course  of  forty-eight  hours 
a  clear  vesicle  formed  which  occupied  the  whole  site  of  the 
former  seat  of  inoculation,  being  about  half  an  inch  in 
diameter. 


AVith  the  consent  of  the  patient  and  another  colleague,  B, 
made  the  following  experiment  witli  the  object  of  possibly  de 
termining  whether  the  recrudescence  was  of  the  nature  of  true 
vaccinia  or  not.  B,  aged  33,  had  been  vaccinated  in  infancy 
and  in  1891  successfully.  In  1894  he  was  vaccinated  witliout 
success.  With  ordinary  aseptic  precautions,  using  a  new 
needle,  I  vaccinated  B  from  A's  vesicle.  Nothing  happened 
for  eleven  days :  then  B's  arm  became  irritable  and  in  the 
course  of  the  next  twenty-four  hours  a  large  bleb  formed 
similar  to  that  on  A's  arm. 

^yhen  the  scab  had  disappeared  from  B's  arm,  he  and 
another  medical  man  (0),  who  had  not  been  vaccinated  since 
1 89 1,  were  vaccinated  from  the  same  tube  of  calf  lymph 
(Roberts's).  The  vaccination  of  C's  arm  was  successful;  but 
that  of  B's  arm  was  unsuccessful,  he  had  evidently  been 
rendered  immune. 

This  experiment  would  appear  to  show  that  the  second 
eruption  in  the  case  of  A  was  also  a  true  vaccinia,  and  is  per- 
haps to  be  looked  upon  as  a  relapse.  One  argument  contrary 
to  this  view  is  that  neither  the  second  eruption  on  A's  arm  nor 
the  first  eruption  on  B's  arm  bore  the  slightest  resemblance  tc 
an  ordinary  vaccinal  eruption. 

W.  H.  B.  Stoddart,  M.D.,  M.R.C.P., 
Assistant  Medical  (MHccr,  Bethlem  Eoyal  Hospital. 

HAEMORRHAGE  INTO  THE  BURSA  PATELL.?E. 
A  FEW  weeks  ago  I  saw  a  case  very  similar  to  those  mentlonet 
by  Mr.  Christopher  Heath  in  the  British  Medical  Joukna 
of  May  3rd,  p.  10S2.  The  swelling  had  come  on  sadden); 
some  weeks  before,  and  was  attributed  to  a  fall  on  the  knee 
it  had  been  very  painful.  On  tapping  the  bursa  with  a  fin 
trocar  and  cannula  I  found  the  fluid  was  blood,  very  dark  i 
colour,  and  of  a  thin  lymph-like  consistence. 
Manchester.  H.  ]>ESLIE  Jones,  F.R.C.S.I. 


1  Voit. 

'  =  Muller,  I 

Longridge.  Bbi 


SUBCUTANEOUS  INJECTION  OF  QUININE  IN 
MALARIAL  FEVERS. 
In  the  British  Medical  Journal  of  February  23rd  an  intc 
esting paper  on  this  method  of  treating  malarial  fever  appea 
from  the  pen  of  Dr.  G.  B.  Ferguson  of  Cheltenham.  Detaili 
accounts,  both  in  textbooks  and  medical  journals,  are  meagi 
and  I  should  like  to  record  the  five  following  cases  that  ha' 
lately  occurred  in  Jiiy  practice,  as  showing  the  superiority 
the  subcutaneous  over  the  oral  exhibition  of  the  drug. 

I  adopt  the  following  plan,  my  rule  being  to  give  the  iD;< 
tion  before  S  a.m.:  In  a  teaspoon,  about  20  drops  of  water  a 
well  boiled  over  a  spirit  lamp.  In  this  is  dissolved  a  3-i 
tabloid  (Burroughs  and  Wellcome)  of  bihydroehlorate 
quinine,  the  solution  again  boiled,  and  then  allowed  to  co 
The  skin  being  -R-ell  cleansed,  the  syringe,  previously  stei 
ized  and  charged  with  the  solution,  is  plunged  deeply  ii 
muscle ;  the  deltoid  in  adults,  the  gluteus  in  children,  bei 
chosen. 

This  method  I  never  hesitate  to  adopt  in  acute  cases,  acco 
panied  by  constant  vomiting,  or  in  cases  of  some  standi 
which  do  not  respond  to  quinine  in  large  or  small  and  i 
quently  repeated  doses  given  by  the  mouth. 

Case  i.— Sistei-  M..  many  years  resident  in  Calcutt.i,  sent  up  here 
eliange,  had  been  suffering  from  fever  for  three  weeks.    I  gave  liei;  15 
of  quinine  per  diem  for  three  days  bv  the  mouth.    In  spite  of  this, 
temperature  rose  to  lor  to  lo..^  eaeli  day.  and  she  was  exL-eedinglyill- 
Ihe  fourtii  .lay  I  inieeted  ^  sv.  of  (luitiine.    That  d.iv  the  temperature  ' 
to  10-,'  to  iM4^.    The  nextilay  ihe  injection  was  repeated. and  there wa 
rise  of  temperatme     As  slie  had  heen  so  ill.  the  injections  were  given  ■ 
four  more  days,  making  six  in  all.  and  with  no  further  rise  in  tenif  ' 
tare.    I  am  since  informed  that  she  is  at  her  usual  work  in  CaloaMa,  ,1 
has  had  no  return  of  fever. 

Case  ii.— A  few  months  ago  I  attended  a  lady  -who  had  come  f  'J 
Assam,  had  suflered  from  fever  for  several  days,  and  as  she  was  tl  <■ 
and  a-half  months  pregnant,  quinine  had  been  withheld.  On  my  ' 
seeing  her  the  temperature  was  101°,  vomiting  constant,  with  an  alarj 


Jtity  of  blood, 


vith  i  g 


T  gr.  ot 
piiate  of  morphine  injected.  This  controlled  the  vomiting  and  diarrl  | 
The  two  following  days  the  same  injection  was  given,  combined 
rectal  feeding.  No  rise  of  temperature  occurred  after  the  fiX'st  injer  ; 
the  vomiting  and  diarrhoea  ceased,  her  recovery  was  uneventful,  au 
due  course  a  healthy  child  was  born.  , 

Case  hi.— A  planter  came  under  my  care  last  year,  reportiDg  toj ; 
had  liad  fever  every  day  for  ten  weeks,  had  taken  quinine,  both  in  '  ■ 
and  in  small  and  repeated  doses  without  efleet.  Alter  three  conseci  ■' 
daily  injections,  given  in  the  left  deltoid,  there  was  no  further  ri  " 
ten    -     ■ 


Ano.  30,  1902. 


HOSPITAL   REPORTS 


rise  o(  temperature  to  io~,o.    The  samn  fi-oi.»,„.„»      1     .^ 

qiaaloe  by  the  moutli.    The  child  was  px't.^.,....'™n"T'-      .  •'"I'l   ha.I   t.iken 
oold, temperature  loj-'.    Early  next  inorni,,,  ^  """    ""'  '"  '  '■    '  '' 

intothebutiock,  the  same  ;.gain  the  Levtd,'  '     '  ' 

;;'««''''7 '^»^^    Two  dars  ikte^emperunr^^^ 

i?Jer  ^"'*"  "*"*  following  days  «::;,,   i    .      r   '    rr  ', 

Arthitr  b.  Humphry,  M.R.C.S.,  L.R.C.P. 
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no  Wo"od""Tl"  """'  °"  admission. 
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!  urea  was  the  same. 
be  was  gradually  in- 
miik  liy  the  mouth. 
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HOSPITALS    AND    ASYLUMS    OF    THE 

BRITISH    E3IPIRE. 

MIDDLEsixllOSPITAL. 

Pon^fT^   Tf^  °^  HYDROCHLORIC  ACID   POISONING. 

Reported  by  L.  Lovell-Keays,  M.R  C  S  Ene    T  R  rv  r  ^„/i 

'.ricC!f?ire°iesrp'^a¥us"'^  ''^^'''^  '°*°  ^"^P"-!  on  June  5th  for 

f'^2;j^foi'r%?e'^?sV;^;?Jus?^  ''¥;;"^,^r','°T'*  ^^""'^"^  of  "^Pints 
■■vioMlrom  the  fact  that  he  was  in  .  ,1  t^"*^""  ™^  considerable  seems 
•ee^  and  that  when  he  leftVe  wa"  "  H  ^er?^.'ea\?'Th'i°""I'"-  '"'  °"'« 
e  spent  in  various  infirmaries  and  ooiuVip  J»nf  ^^  ^''^  ".^''f  ^"^  months 
)ur  ye»rs  he  had  nerer  been  realv\  oil  m?h»=,"/f '  •^"""=  ""'  '^s' 
figsstnc  pain,  hut  tlie^e  had  iirt  I, .'.,,„  ,?„'''l'*  frequent  attacks  of 

as  lived  on  liriuids  and  sloi.s  i,  oVXaII'L  ""  -I'^'i-  -^»  <o  tliet,  he 
wingtoafeeiineof  .-nnstr  '  i;,n  ,  1  ,  ^"P,  ""''hlc  to  swalkw  solids 
eets  he  had  had  severe  pan,  af  er  i,m  1  ,  .'.i';!"'?/''";^^-  '"  "'e  '-ist  three 
mrdays  the  patient  had  been  una,  e   ,,HL-eiv°,n'l''P'*^i'*'""™-    ^°'-- 

?i^*^?i^m^rtnS;SSS?^'^"-^^"-" 


were  three.  '   '     '  "  '"""""  '"'^  '"^-^'^  P"^"^"'  ^'-e  June  t.h,  wheu  thei-l 

the°flrsu!„Ve'andtCn'h^'hr.'''^r'''^'=''-=^''<l''<'<'"g'>  ™s  noticed  for 
rusty,  th  .k,\ul^d  sputum  wm,'f?,V™f  ^omplained  of.     The"  e  v 's  alsi 

ta^?n;i5rthe'Vc!;ft'if,rd^i'^i;4s"re7r^'^ri,e^°tr  ™^  -"  ^<=-^ 

rusty,  and  offensive  Adroit  was  ^ivp?''h,'^''''V''°  I^"^  =""  ^'^^W 
wound  was  dressed  a  large  quantity  of  fi?eenish  mjl'"",  'he  gastrostomy 
tlie  tube.  There  had  been  slight  leaking  evi,^J'"'''i  '!''"^<1  "P  •■""nd 
large  quantity  escaped.  The  food  seemldto^hPn?^,'^*^' ''"'  ""  this  day  a, 

wa?no"mL-V'eahung;rVr'thr;'sf°VheToo^^  There 

temperature  was  subnormal   the  pulse  ,4    and  ,1!'°  ■■«g">-gitate.     The 

i^;™^e>s^!f,^&S---""^^i^=''ni,'x^^'s 

rrprd:  'Ife  rv^asWo'^arto^^courh'"  ^^°"  ^  -'p'-"'">s"w'er?'L"a!fow'L'n'S 
a.m^s/;;;?^e;j-u^.  '^-S^  .SlUV^at^faJS^Lu^p- ^- 
card;l?end^'{!™^;;,t^^"''}|';^^f  the  oesophagus  =J^  from  the 

mitted  a  Xo.  I,  catheter     There  w-io'^Haii"^' i'"''  annular,  but  ad- 

S^S^P^i^^^^^iSlS'eS^"  t"-'^ 


'ort  cotdd^e  do  so     iSe'^i'^^nd  was  W  ""'S  ^"t"*  "P  '  ^'''^  ot^iV  wit  ."^n 
'■nplained  of  intense  epigastric  nainnnA^'"'  '?f  !?*'  '™'l  ™hsed.    He 

'uI^e^"f.°e<ll'i"°pu1o'n^tpP-i^fe£ll?"--T>^^^ 

■;i'ap'<?n.''""^°'  ^"=«'°«''  ^"-onger  and  better,  and  a  gastrostomy 

^i  "i^S^^S;,;^?'  ^^J'^Z^iil^^.J'"^:;--'-.  but  a  small 

■'-?JJ,'r?°/4  'of'  o'^he'ff^'te'r:"  ""  ''^'''^"'  "^  S-ea  bra„dy°an^ 


{h^^g;^i&it^!:fib'^"'™-^-^-s^--~^^ 

,  „,„„  ,  Case  ii. 

sutrdr  .Six^1fo^u,^°'af™"rw'ii°he?/A'''''".°<^'''''"^'^"'J"'tl'  ^  ^ew  to 

J-';an-ed.  The  laH'n.x  vvas  intensely  redfswol  en  oeden,-,tn«  T^h  ""'^^'' 
what  charred.  The  oesopliagus  was  much  el  n, ,  ert  ,  ,?.t  °"^'  ^""^  ^5™''- 
han  below.  The  mucous  nfembi-an^wi^  ent  relv  pnne  t,°™  *»  above 
the  stomach  externally  was  nearlv  hln,t    ,„3i  ,h^  ^ "",''•  , The  surface  of 

face  was  charred  almost  black,  hut  this  was  much  .nr/n.iY''';  I"?"- 
pylorus  than  at  the  cardia.    The  Eton  aeh  wai^^^r,,,  ^®  "a'ked  at  the 

g^"a'n^ulaT-!'«"^^'- -^  ^■-"-'■•'■^""" -«d^?L"'If^neTs^.'e'rVire;^^^^ 


i-anuiar.  ' """-  -^'""cja  were  somewHat; 

strictn?p  .nH  "'h""'"  '»  a-^dition  possibly  to  an  oesophageal 
havP^nn'  ^°<^  anytlung  short  of  a  gastro-enteroStomy  would 
ha\  e  done  her  no  good.    So  that  in  all  r asr  a  of  stric  tui-e  of  the 
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oesophagus  following  coi-rosive  poisoning  the  pylorus  should 
be  examined, and  the  question  of  gasti-o-enterostomy  carefully 
considered. 
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TYPHOID    ULCERATION     OF     THE    OAI.L     BLADDBR,    WITH     ILLUS- 
TRATIVE   CASE. 

(By  Alfred  E   Ash,  M  B  ,  M  R  C  S  ,  Civil  Surgeon  ) 
[Communicated  by  the  Director  General,  A  M  s  ] 
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to  be  coll-ipsed  ind 
evudiug  through  a  p( 
The  gall  bladdti  "hi 
and  opened     Tli   it. 


and  none  hid  I 
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Ash — This  case  was  a  tiue  example  of 
typhoid  ulceiation  of  the  gall  bladdei  It  is  piobable  that 
cholecystitis,  whcth°i  pioceedinj,  to  ulceration  oi  not,  is  an 
extremely  rare  complication  of  enteric  fever.  Out  of  a  series 
of  over  400  cases  of  enteric  fever  which  I  have  attended  in 
South  Africa,  and  of  a  much  larger  number  of  cases  of  which 
I  have  some  knowledge,  the  above  was  the  first  cape  in  which 
cholecystitis  was  either  diagnosed  or  found  to  exist  at  the 
necropsy.  In  an  analysis  of  620  cases  of  enteric  fever  treated 
at  the  Royal  Victoria  Hospital,  Montreal,'  it  is  stated  that 
cholecystitis  was  diagnosed  in  7  eases.  In  3  of  these  cases 
laparotomy  was  performed,  and  in  each  case  a  distended  gall 
bladder  was  found,  containing  gall  stones  and  muco-purulent 
fluid,  from  which  in  2  cases  typhoid  bacilli  were  obtained  in 
pure  culture.  The  remaining  4  cases  recovered  without  oper- 
ation, and  there  may  be  some  doubt  as  to  whether  cholecystitis 
really  existed  in  these  cases  as  the  various  symptoms  might 
have  been  due  to  the  presence  of  gall  stones  which  existed 
prior  to  the  attack  of  enteric  fever.  A  ease  of  enteric  fever 
was  reported  by  Messrs.  Monier- Williams  and  Slieild,-  in 
which  symptoms  of  acute  peritonitis  occurred  on  the  forty- 
fourth  day.  Perforation  of  the  intestine  was  diagnosed  and 
laparotomy  was  performed.  Purulent  peritonitis,  especially 
of  the  region  below  the  liver,  was  found  to  exist,  and  was 
accounted  for  by  the  presence  of  a  small  perforation  in  the 
centre  of  a  large  ulcer  of  tlie  mucous  membrane  of  the  gall 
bladder.    The  inilinit  1,  vny,.,-,.,]. 
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.^ACCINATION  <iRANT.~On  the  recommendation  of  the 
Medical  Inspector  of  the  Local  Government  Board,  Dr.  J. 
Cheatnutt,  B.A.,  has  been  awarded  the  special  grant  for  the 
efficient  state  of  vaccination  in  the  district  of  Howden,  East 
Yorkshire.  This  is  the  second  time  in  succession  that  Dr. 
Chestnutt  has  obtained  the  grant  as  public  vaccinator. 


LARYNGOLOGY  AND  RHINOLOGY. 
Dr.  Logan  Turner  has  fortunately  been  induced  to  amplify 
a  lecture  delivered  by  him  before  the  Fellows  of  the  Rnyal 
College  of  Surgeons  of  Edinburgh  into  a  book  on  the  Accessor!/ 
Sinuses  of  f he  Noxe.^    Following  the  example  of  his  illustrious 
father,  "Sir  William  Turner,  he  has  gone  to  Nature  for  his 
facts,  and  has  not  contented  himself  with   simply  quoting 
from  the  works  of  previous  writers.    The  book  opens  with  an 
ample  description  of  those  portions  of  the  nose  which  are  re- 
lated to  the  accessory  sinuses,  with  illustrations  from  original 
preparations,  including  some  lent  by  Professor  Symington. 
Tlie  results  of  his  examination  of  bones  of  newborn  children, 
followed   by  a    short   account    of    the   development  of   the 
maxillary  sinuses,  are  of  great  interest  in  connexion  with  the 
occurrence  of  empyema  of    the  antrum    or  osteitis  of   the 
middle  portion  of  the  superior    maxilla    in    infants.     The 
variations  in  the  size  and  formation  of  the  adult  sinus  are 
fully  described.    Tlie  dimensions  and  original  measurements > 
by  Dr.  Turner  of  the  various  cavities,  derived  from  his  own 
observation,  arc  given  in  considerable  detail.    The  thoughtful 
study  of  the  frontal  sinus  will  be  found  full  of  information 
and  will  help  to  clear  up  many  difficulties.    Among  these  wt 
may  mention  the  relation  of  the  infundibulum  to  the  semi- 
lunar hiatus  and  the  tortuosities  in  the  fronto-nasal  cana 
occasioned  by  the  development  of  various  ethmoidal  cells 
One  little  error  has  apparently  slipped  into  the  description  0 
Plate25  :  theethmoidcellreferredtoliesupontheinner,not,a! 
stated  ."the  outer  side  of  llienaso-frontal  duct.  Tiiere  isnosucl 
error  in  the  text,  which,  so  far  as  we  have  observed,  is  entirel; 
free  from  errors,  and  the  very  perfect  revision  of  the  sheets  i 
most  creditable  to  all  concerned.    The  relation  of  the  orifice 
of  the  frontal  and  maxillary  sinuses  is  very  clearly  described 
and  shows  how  infection   may  very  easily  pass  from  one  t 
the  other.    We  may  add  tliat  this   is  all   the  more  likely  : 
from  the  unusual  size  of  the  middle  turbinated  body  this  strm 
ture  presses  on  the  hiatus  so  as  to  convert  that  channel  into 
tube.    The  extraordinary  frequency  with  which  the  front; 
sinuses  are  absent — 17  per  cent,   in  Europeans— is  shown  b 
Dr.  Turner's  table.     He  hag  carried  out  a  very  practical  ii 
vestigation  into  the  value  of  the  transillumination  in  chroni 
suppuration  of  the  frontal  sinuses, and  draws  fromhisobservi 
tions  the  conclusion  "  that  it  is  of  little  or  no  practical  value  i 
diagnosis  of  cases  of  chronic  suppuration  in  these  cavities."  ( 
very  difl'erent  value  is  transillumination  of  the  maxillary  sinw 
and  Dr.  Turner  points  out  the  important  fact  that  any  opaqti 
body  such  as  a  plug  of  gauze  or  a  new  growth  in  the  inferit 
meatus  may  produce  the  same  apparent  opacity  as  pus  in  tb 
antrum.     In  regard  to  transillumination  of  the  ethmoid  eel' 
he  has  found  such  variation   in  healthy  persons  that  it  wf 
"  practically  impossible  to  formulate  any  rules  for  guidance 
If  thethera]ieiuical  portion  of  the  book  seems  somewhat  soani 
in  comparison  with  the  preceding  parts,  there  will  be  foun 
interspersed  through  theformeran  immense  number  of  hint 
suggestions,  and  instructions  of  the  utmost  clinical  value.  D 
Turner  while  leaning  towards  the  "radical"  methods  of  trea 
ment  gives  a  very  fair  account  ot  those  of  more  conservati\ 
nature,  and  his   statement  ot  the  indications  for  interferem 
will  be  found  most  reliable.    Even  the  most  experienced  wi 
find  himself  well  repaid  by  reading  through  this  excellentl, 
written  book,  and  those  whose  experience  is  small  will  find 
full  of  light  and  truth. 

The"  book  by  M.  J.  de  CroIcs  on  the  Maxillary  Sinus  ar 
Maxillary  Sinusitis-  is  of  interest  to  students  of  rhinology  • 
being  written  by  a  chef  de  clinique  of  the  dental  school 
Paris.  He  discusses  anatomy  and  physiology,  patholos 
and  treatment,  but  the  part  to  which  we  naturally  tui 
is  that  concerning  the  relation  of  the  teeth  to  the  maxilla 
sinus.  The  autlior  devotes  a  separate  chapter  to  this  subjec 
His  obsn  vati.,ii>   so  to  show  that  the  second  bicuspid  ai 

1771.    1  uf  the  Nosr,  their  Sum  ical  Anatomy  and  IheDia^no, 

nml    7r,       ,  ,    InflaynmMory  Affertimw.     By   A.    Logan  Turm 

MDEdiii,,    llic    -i;,ii„.    Edinburgh:   William    Green  and  Sons,  19 
(Demy  Svo,  pp. -sfi,  <..  pl.Ttes,  Si  illustrations,    us.) 

-  Simla  el  Simuitcs  Mfuillaires,  Anatomie,  Phvslolcgir,  Pathologie  et  Trai 
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rat  molar  almost  always  play  a  part  in  empyemas  of  dental 
rigin.  The  order  of  frequency  in  which  the  teeth  infect  the 
inns  being  as  follow:  (i)  First  molar,  (2)  second  bicuspid, 
;)  second  molar,  (4)  first  bicuspid  and  canine,  (5)  third 
lolar,  (6)  lateral  and  central  incisors.  The  author  considers 
:ie  teeth  as  the  most  common  cause  of  maxillary  sinusitis, 
inongst  other  subjects  touched  are  the  modes  in  which  ex- 
action of  tlie  teeth  may  cause  trouble  in  the  antrum,  and 
le  author  considers  he  lias  proved  infection  of  the  teeth  from 
nnsitis.  In  discussing  treatment  M.  de  Croi'-s  describes  a 
luble  cannula  for  syringing  the  antrum  devised  by  himself, 
rtelve  selected  eases  conclude  the  volume ;  amongst  them 
e  two  of  catarrhal  sinusitis  due  to  the  extraction  of  teeth, 
je  work,  as  already  mentioned,  deals  with  many  points, 
pecially  those  connected  with  the  teeth,  which  deserve  our 
refnl  attention. 

Dr.  Bi'SSENius  has  wi'itten  an  excellent  summary  of  the 
ryngeal  complications  of  various  general  diseases.^  Con- 
iering  its  size,  the  pamphlet  is  remarkably  complete,  rang- 
g.as  it  does,  from  small-pox  to  thrush,  and  from  plague  to 
eil's  disease.  The  author  is,  perhaps,  inclined  to  be  a  little 
>  comjirehensive  in  his  list ;  he  includes  many  examples  of 
lionia  in  acute  specific  disease  without  mentioning  if  ob- 
•tive  signs  of  laryngeal  implication  were  present.  The 
mmary  of  treatment  is  interesting,  but  loses  somewhat  in 
lae  from  its  brevity.  A  mere  catalogue  of  remedies  can  be 
little  practical  utility  unless  their  qualities  are  discussed. 
le  would,  for  instance,  like  to  know  something  of  the  rela- 
e  merit.s  as  laryngeal  insufllationsof  orthoformandRitsert's 
w  substitute  for  it,  "  anaesthesin  "  ;  and  it  would  be  of  in- 
est  to  learn  with  which  of  the  author's  twenty-odd  remedies 
'  whooping-cough  one  should  commence.  In  tuberculous 
yngitis  Dr.  Bussenius  recommends  orthokresol  (,'„  per 
It.)  as  an  inhalation,  and  a  10  to  20  per  cent,  solution  of 
■nthol  in  olive  oil  as  an  intralaryngeal  injection.  In  paren- 
t'matous  tonsillitis  he  advocates  quinine,  a  remedy  which 
5  lost  vogue  in  England. 

'r.  EscAT  is  well  known  in  England  as  the  author  of 
:  merons  valuable  contributions  to  the  literature  of  laryng- 
'  ?y  and  otology.     His  essay  on  diseases  of  the  pharynx* 

1  increase  his  reputation,  for  it  presents  many  features  of 
I  'ellence.  Tlie  illustrations  are  numerous  and  graphic,  and 
'  •  text  is  written  in  an  easy  graceful  style.  An  excellent 
'  oription  is  given  of  ethyl  bromide  anaesthesia,  which  the 
i  lior.in  common  with  many  French,  German,  and  American 
I  horities,  prefers  for  the  removal  of  tonsils  and  adenoids. 

0  ingeniously  designed  en<,'ine3  are  figured  and  recom- 
'  nded  for  removal  of  naso-pharyngeal  fibromata,  but  the 
'  hor  gives  too  few  details  of  his  experience  to  justify  any 
I  imate  of  the  value  of  his  method.  This  omission  we  hope 
t  ^ee  repaired  in  a  second  edition. 

he  handsome  volume  which  Drs.  Ballenger  and  Wippern 
c  ie  Chicago  Post-Graduate  Medical  College  have  written 
0  the  Ei/e,  Ear,  Throat,  and  Nose '  contains  a  large  amount  of 
r  able  mformation,  and  the  facts  are  marshalled  upon  the 
'  5le  in  a  clear  and  systematic  way.  There  are  mistakes,  of 
trse.  The  advice  to  open  the  frontal  sinus  "in  certain 
e  !8"  by  ■'  passing  a  stout  probe  between  the  septum  and  the 
^(•rior  part  of  the  middle  turbinate"  is  a  case  in  point. 
^  ■  route  to  the  sinus  lies  on  the  other,  that  is  outer,  side  of 
t  middle  turbinate,  the  anterior  part  of  which  body  ought 

*  ays  in  such  cases  to  be  removed ;  the  direction  quoted 

*  lid  lead  the  operator  straight  to  the  cribriform  plate  and 
c  lial  cavity.  Like  most  condensed  manuals  this  book  is 
8' lewhat  crowded  with  facts  and  wanting  in  explanatory 
"•ter.  The  student  who  has  mastered  the  methods  of  ex- 
*j  uing  the  eye,  ear,  nose,  or  throat  will  generally  prefer  a 
lier  Ueatment  of  the  subject,  and  the  man  who  has  not 


fl'j''  "xd  HachkrankhciUn  des  Keldkop/es  iei  akuten  und  chronischen 
"l'*°"f^  Von  .Stabsarzt  Dr.  W.  Bussenius.  Berlin  ;  A.  Hlrschwald. 
"fi    (DODy  8vo,  pp.  36.    M.  I.) 

J™^  MMieo-C-Mrnrgical  de»  Mtiladiex   du  Pharynx.    Par  E.    Escat. 
"'  ■  OMrges  Carre;  et  e.  Naud.    190..    (Koyal  8vo,  pp.  568.    Frs.i6.) 
Jj*'  •^'■'  ^'"'''  <""'  Throat.    By  Professors  Lincoln  Ballenger,  M.D., 
MA.G  Wippern, M.D.,  of  theChicago  Post-Graduate  College.    London  : 
"tTKlmpton.    (Pp.  ;„.    ,03.) 
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mastered  these  methods  of  examination  will  find  no  manual 
of  much  use,  least  of  all  one  so  condensed  as  this. 

Professor  Lunwui  GrOnwald's  Atlas  of  Bi-eaxes  of  the 
Mouth,  Throat,  anil  Aose-  worthily  maintains  the  higli  reputa- 
tion of  the  admirable  series  to  which  it  belongs.  The  second 
edition  contains  99  coloured  ligures,  of  which  77  represent 
naked-eye  appearances,  and  22  microscopic  structures,  and  is 
practically  a  new  book,  greatly  enlarged  and  much  improved 
ill  every  way.  Typical  cases  have  generally  been  selected 
for  illustration,  and  the  plates  are  admirably  executed.  A 
brief  but  sufficient  account  of  the  clinical  history  of  each  case 
is  printed  facing  the  plate,  so  that  it  can  be  referred  to  with- 
out turning  over  the  page.  This  is  very  convenient,  and  the 
only  plan  at  all  suitable  for  an  atlas.  The  descriptive  '■  Out- 
line" of  diseases  of  the  mouth,  throat,  and  nose  occupies  some 
212  pages,  and  is  freely  illustrated.  It  forms  an  excellent 
introduction  to  the  subject,  and  reflects  the  views  of  the 
accomplished  author,  expressed  with  his  usual  clearness  and 
vigour. 

The  book  to  which  Dr.  Hot.brook  Curtis,  of  New  York,  has 
given  the  rather  odd  title  Voice  Btdlding  ami  Tone  Placing' \b 
interesting  and  suggestive.  Certain  sections  are  specially 
addressed  to  singers  and  teachers  of  music,  to  whom  the  book 
may  be  strongly  recommended.  The  author's  experience  with 
singers  has  been  large,  and  he  expresses  his  views  clearly  and 
moderately  in  English,  which  is  absolutely  free,  so  far  as  we 
have  observed,  from  the  blemish  of  so-called  "  Americanisms." 
Dr.  Curtis  brings  a  very  heavy  indictment  against  the  coup  de 
glotte,  and  we  think  he  makes  out  his  case. 


BACTERIOLOGY. 
AxTHoroH  bacteriology  is  but  a  young  science  it  has  been 
pursued  with  such  vigour  by  a  host  of  workers  that  its  litera- 
ture may  already  be  described  as  vast.  Any  one  who  under- 
takes to  analyse,  digest,  and  summarize  this  material,  and 
who  does  so  with  a  considerable  share  of  success  is  entitled  to 
congratulation.  Such  congratulation  is  due  to  John  Schmidt 
and  Fr.  Weis  for  their  joint  publication  Die  Bakterien.*  The 
volume  is  divided  into  a  general  and  special  part,  of  which  the 
former  is  the  most  satisfactory  and  valuable.  That  portion  of 
the  book  which  treats  of  the  physiology  of  bacteria,  the  condi- 
tions and  phenomena  of  their  existence  is  specially  to  be 
commended ;  one  exception  to  this  commendation  must  be 
made  in  regard  to  the  subject  of  agglutination,  which  is 
treated  most  cursorily  and  insuflicicntly  in  a  footnote.  The 
chapters  on  special  bacteriology  take  the  usual  catalogue 
form  ;  they  would  have  been  more  valuable  had  more  atten- 
tion been  paid  to  the  several  species  from  the  point  of  view  of 
differentiation  and  diagnosis,  and  had  the  appearance  of  cul- 
tures been  comparatively  set  out.  There  is  no  reference  to  the 
yeasts,  pathogenic  or  non-pathogenic,  and  even  though  it 
might  be  claimed  that  the  title  excludes  their  consideration, 
this  is  an  unusual  and,  we  think,  unfortunate  omission  from 
a  textbook  of  this  kind.  However,  the  book  is  a  very  satisfac- 
tory treatise  from  the  point  of  view  of  those  to  whose  needs  a 
comprehensive  and  compact,  though  by  no  means  exhaustive, 
account  of  the  science  is  suitable. 

One  of  the  latest  editions  to  the  bacteriological  library,  a 
large  treatise'  of  over  one  thousand  pages,  the  joint  work  of 
MM.  MiQUKL  and  Cambier,  is  comprehensive  in  scope  and 
eminently  readable.  It  is  divided  into  four  sections;  the  first 
three,  practically  equal  in  length,  being  devoted  respectively 
to  a  consideration  of  the  morphology  and  biology  of  bacteria, 
and  methods  of  investigation  and  technique  m  general ;  a 


6  Attas  und  Gnindriss  der  Krankheiten  der  Mundhohle,  des  Sacheiis.  und  dfr 
Nase.  Von  Dr.  L.  GFiiBwald.  Zweite  Anflage.  Munich  :  J.  F.  Lehmann. 
1502.    (Crown  8vo,  pp.  244, 42  coloured  plates,  39  illuslratious.    M.  u.) 

'  Voice  Building  and  Tone  Placing:  Showivg  a  K(w  JUithod  nf Kitifriug 
Injured  Vocal  Cordg  by  Tone  Exercisfn.  By.H.^Holbrook  CujUs,  I'li.B.,  U.p. 
London  :  H.  Kimpton.    1901.    (Cr.  8vo,  pp.  228.    7s.  od.)  .    ^ 

'Die  Bakttrien.  Naturhistvrischc  Orunduige  jiir  da.':  laktfriologifcne 
Stadium  (Bacteria.  An  Introduction  to  the  Study  of  their  Samral  His- 
tory). Von  John  Schmidt  und  Fr.  Weis.  Jena:  Gustav  Fischer.  150=- 
(RovalSvo,  pp  416  ;  205  figures.    M.  7.)  ^  ^  ,.„ ,;.„. 

9  Traits  de  BactMologie  :  Pure  et  Appliquee  h  la  Medecice  et  ii.  1  HygiSne. 
Par  P.  MiqueletR.  Cambier.  Paris  :  C.>Iand.  1902.  (Boy.  svo,  pp.  1059, 
224  figures.    Fr,  43.) 
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systematic  description  of  the  pathogenic  bacteria  :  and  a 
similar  treatment  of  tlie  purely  saprophytic  varieties.  The 
fourth  part  of  the  worli,  to  wliicli  a  very  much  smaller  space 
is  allotted,  details  some  of  the  applications  of  bacteriology  to 
hygiene  and  preventive  medicine.  The  classification  of 
micro-organisms  followed  liy  the  authors  is  that  of  Cohn, 
although  we  are  surprised  to  find  leptothrlx  included  under 
the  varieties  of  bacilli,  and  employed  in  that  loose  sense 
which  one  hoped  liad  long  become  obsolete ;  while  prodigiosus  is 
included  amongst  the  micrococci,  although  most  workers 
would  now  prefer  to  class  this  micro-organism  as  a  bacillus. 
The  details  ol  the  technique  employed  in  studying  the  morph- 
ology and  functions  of  bacteria  in  general  are  fairly  accurate, 
if  not  too  extensive,  although  fewer  alternative  methods  are 
described  than  one  would  have  expected  in  such  a  voluminous 
"treatise.  Then,  too,  in  these  days  of  standardised  media,  the 
reader  will  look  for  further  instructions  in  methods  of  neu- 
tralization than  the  bare  statement  that  nutrient  broth 
should  be  neutralized  with  "a  solution  of  caustic  soda 
or  carbonate  of  soda  until  it  ijioec  a  faintly  alkaline 
reaction— the  italics  are  our  own— the  indicator  not  even 
being  mentioned.  A  further  statement,  for  which  we 
were  hardly  prepared  is  that  the  discontinuous  method  of 
sterilizing  media  in  streaming  stream  is  "  seductive  in 
theory "  but  unsafe  in  practice,  and  should  be  replaced  by 
sterilization  in  the  autoclave  by  means  of  steam  under  pres- 
sure at  105°  or  iio°C.  In  the  second  part  of  the  book  tlie 
description  of  each  of  the  various  pathogenic  bacteria  is  pre- 
ceded by  a  succinct  description  of  the  disease  with  which  it  is 
associated,  and  followed  by  a  note  on  the  bacteriological 
diagnosis  of  the  disease.  Tlie  systematic  descriptions  of  both 
pathogenic  and  saprophytic  bacteria  are  accurate  so  far  as 
they  go,  but  we  must  again  express  surprise,  the  more 
marked,  perhaps,  as  tlie  authors  tell  us  in  the  preface  that  the 
book  is  written  in  the  hope  that  it  "  may  prove  of  service  to 
those  who,  having  a  general  knowledge  of  I >actrriolO!;y,  seek 
precise  details,"  at  the  fact  that  cultural  characteristics  are 
limited  to  notes  of  the  growth  upon  nutrient  ;.,gar  and  gelatine, 
on  potato,  in  broth,  and  occasionally  in  milk.  The  fourth 
section— that  detailing  the  application  of  bacteriology  to 
hygiene,  etc. —is  unevenly  balanced.  The  first  chapter  in  which 
the  bacteriological  flora  or  the  air  are  considerably  analyti- 
cally, statistically,  and  critically,  is  extremely  good  :  the  rest 
is  decidedly  poor.  For  the  detection  of  the  B.  typhosus  or 
B.  coli  communis  in  drinking  water  only  one  method  is 
described,  and  that  an  unsatisfactory  and  unrelial)le  one. 
The  methods  for  the  investigation  of  the  soil  are  totally  inade- 
quate, and  the  question  of  the  bacterioscopic  examination  of 
milk  is  not  even  alluded  to.  The  one  valuable  feature  of  the 
book  is  the  bibliography  appended  in  the  form  of  footnotes 
to  a  large  proportion  of  the  pages. 

In  a  readable  and  convenient  form  i)r.  II.  W.  Conn  lias 
brought  together  the  relations  of  bacteriology  to  the  practical 
work  of  the  agriculturist.  Such  matters  as  the  relative 
advantages  of  treating  milk  by  boiling  or  by  Pasteurization, 
the  effect  of  bacteria  in  ripening  cream  for  butter  making,  the 
liability  of  the  latter  to  harbour  pathogenic  bacteria,  the 
measures  to  be  taken  when  tuberculosis  is  suspected  in  a 
herd,  and  indeed  almost  every  subject  in  which  bacteriology 
comes  into  touch  with  agriculture  are  sensibly  and  adequately 
discussed.  The  view  that  useful  fermentative  changes  are 
due  even  more  largely  than  has  hitherto  been  thought  to 
ferments  excreted  by  the  bacteria  rather  than  to  their  direct 
action  is  favoured.  80  far  as  it  goes  the  summary  of  the 
relation  of  bacteria  to  the  diseases  of  domestic  animals  is 
very  good  and  well  brought  up  to  date,  though  we  should 
have  been  glad  had  it  been  more  expanded.  \Ve  can  confi- 
dently lecommerid  Ai/ricnltural  Bdcteriology^"  as  interesting 
and  useful  to  a  wider  circle  of  readers  than  to  those  to  whom 
it  is  more  immediately  addressed. 

The  Laboratori)  dtiidc  to  Elementary  Bacterioloi/i/,^''  h.\-  Mr. 
W.  D.  Frost,  of  Madison,  Wisconsin!  is  an  attempt  to  com- 
bine a  laboratory    girde   with    a  l9tT-.ratarv  nr'tp  bnok  :  r,f  the 

^"  AfjricuUitra  Baderiolof/y.  Hy  11.  \\.  cono,  "Pn.b.  Xouauu  ;  iveuMiau^ 
Limited.    1902.    (Demy  8vo.  pp.  40;.    us.) 

1^  A  Laboratory  0 Hide  to  Element  mi  Bivtcrinlogii,  By  W.  D.  Frost.  M.S., 
Madison,  Wisconsin.  Published  by  tli.;  autlior.  Second  edition.  1902. 
Deiny  8V0,  pp.  354 ;  30  figures,  a  plates.) 


354  pages  it  contains,  some  :8o  are  occupied  by  blani 
synoptical  tables,  to  be  filled  in  by  tlie  student  with  th 
cultural  and  biological  characters  of  a  number  of  organism 
which  he  is  supposed  to  study  in  detail.  The  remainin 
pages,  half  of  which  are  blank — for  note-taking— contai 
sufficiently  ample  and  precise  instructions  as  to  the  variou 
methods  of  making  media,  staining  preparations  for  micrt 
scopical  examination,  animal  inoculation,  and  of  performin 
bacteriological  analyses  of  water,  air  and  soil.  We  are  glad  t 
see  that  the  author  has  included  the  terms  suggested  b 
Chester  tor  the  description  of  cultural  characteristios,  an 
also  that  he  emphasises  the  necessity  for  determining  as  U 
as  possible  the  chemical  products  resulting  from  the  growt 
of  bacteria.  The  index,  although  not  exhaustive,  is  sufficien 
and  apart  from  numerous  typograpiiical  errors  we  belie\ 
that  it  will  fulfil  the  purpose  for  which  it  is  intended. 


NOTES  ON  BOOKS. 

Lights    and    Shadoas    in    a    Hospital.     By    Alice  Tbrto 

(London :  Methuen  and  Co.    1902.    Cr.  8vo,  pp.  230.    38.  6d. 

Judged  from  a  purely  literary  standpoint  we  cannot  accoi 

j  any  high  measure  of  praise  to  this  gossipy  little  book.     Bi 

I  we  have  formed  the  impression  that  the  writer  must  bea  vei 

1  good  nurse  of  the  right  type,  sensible  and  cheerful,  and  < 

enthusiast  in  her  calling.     Any  who  are  thinking  of  takii 

i  up  nursing  may  gather  a  good  many  hints  from  its  pages ;  whil 

j  well   meaning,  if  sometimes  indiscreet,  visitors  to  hospit. 

will  find  good-humoured  criticism  of  their  ways,  from  win 

it  is  perhaps  too  much  to  hope  that  all  will  profit ;  and  t 

i  medical  profession  will  find  that  a  close  acquaintance  wi 

them  has  led  to  a  warm  appreciation  of  their  attitude  towar 

their  poorer  patients. 

Hospital  Reports. 

The  twenty-ninth  volume  of  St.  Thomas's  Hospital  Report- 

edited  by  Dr.  Hk^tok  Mackenzie  and  Mr.  G.  H.  Maki: 

C.B.,  is  chiefly  occupied  by  the  reports  from  the  diiier 

departments,  mainly  tabulated  records  of  cases.    There  ai- 

i  few  analyses  of  groups  of  eases. 

The  Report  of  the  Surgical  Registrar  of  University  CoH 
Hospital"  for  1900,  issued  recently,  is  a  tabulated  statement 
the  facts  of  the  surgical  cases  treated  in  the  hospital  dnri 
the  year. 

The  articles  in  the  new  volume  of  the  Johns  Hopkins  Hoipi 
Reports^^  are  as  usually  mainly  pathological.  The  first,  by ) 
Dorothy  M.  Reed,  treats  of  the  pathological  changes 
Hodgkin's  disease  which  she  concludes  are  entirelj  distil 
from  those  of  tuberculosis.  We  hope  shortly  to  print  an  ■ 
stract  of  this  complete  and  painstaking  study.  Dr.  Thon 
B.  Futcher  describes  5  cases  of  diabetes  insipidus,  at  le 
one  of  which  he  considers  to  have  been  of  syphilitic  orig 
He  recognizes  two  types  of  the  disease,  one  primary  in  whi 
an  evident  organic  basis  is  lacking,  and  the  other  secondi 
to  affection  of  the  central  nervous  system,  the  abdomi; 
viscera,  etc.  This  distinction  can  hardly  be  regarded  as  sai 
factory  and  the  author  is  constrained  to  admit  the  existei 
of  "border-line  cases."  In  four  of  the  patients  the  knee-je  ■ 
were  exaggerated,  in  the  fifth  diminished.  Drs.  Howard  a 
Perkins,  of  the  Lakeside  Hospital,  Cleveland,  Ohio,  contrib  ' 
a  careful  account  of  the  occurrence  of  eosinophile  cells 
normal  and  pathological  tissues.  They  show  that  these  ct- 
were  in  some  cases  brought  to  the  part  1  ly  the  blood  stream,  1 
others  formed  in  situ,  while  in  others  again  both  methods ' 
origin  could  be  assigned.  Their  development  was  traced  ii ' 
large  number  of  cases  from  plasma  cells  and  in  some  frf 
hyaline  leucocytes.  Dr.  F.  W.  Lynch's  paper  on  placenj 
transmission  is  of  value  chiefly  by  reason  of  its  excell  t 
bibliography.  The  volume  is  produced  with  characterii^ 
distinction  as  regards  print  and  paper,  and  the  illiistrdtii 5 
leave  nothing  to  be  desired. 

__The  tliird  vrilnine  of  the  Glasgow  TTospifar  Rfpnrf.it.  a  >»nnVj 

12 1.fiiulon    ,1    .ui.l  A.  ChurcliUl.    1902.    (Demy  svo.  pji.  462.    6s.  6d.! 
13  l.oiiiluii  :  .1.^^.  li  iiscott  and  Son.    1902.    (Demy  8to,  pp.  220.  .  3s-'  , 
nj«A«.v  i:n.<,.,ud  A'.,, oris,  Vol.  x„  Nos.  3-5.    BaJtimove ;  jQlin,  Hopis 
Press.   IJJ2.    (Demy  4to,  pp,  190.    5  plates,    s  dols.) 
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799  pages,  eontain8  rfcords  of  many  interesting  cases,  together 
with  contributions  on  eclampsia,  tubal  gestation,  nephritis 
associated  with  scarlet  fever  and  varicella,  acute  lobar  pneu- 
monia, septic  diseases  of  the  kiriney,  and  cardiac  arrhythmia 
■n  relation  to  epileptiform  attacks.  One  of  the  most  interest- 
ing is  a  well-illustrated  account  of  certain  congenital  afl'ections 
of  the  urinary  apparatus. 

The  fifty-fifth  volume  of  (nii/'s  Hofpital  Reports,  in  addition 
to  papers  on  rare  or  important  cases,  contains  useful  contri- 
oations  on  general  questions,  such  as  transfusion  and  venesec- 
tion, tuberculosis  of  the  cervical  lymph  glands,  Widal's 
reaction,  chronic  mercurial  poisoning,  and  the  symptoms 
;3imediately  preceding  death  from  exopthalmic  goitre.  There 
is  also  a  valuable  paper  on  the  radical  operations  for  uterine 
cancer  in  the  hospital  from  1SS6  to  1S99. 

Laboratory  Reports. 
The  second  volume  of  Contributvms  from  the  William  Pepper 
Laboraion/  "f  Clinical  Medicine  in  the  University  of  Pennsyl- 
vania contains  sixteen  papers  dealing  with  clinical  and  patho- 
.ogical  subjects :  among  the  more  important  articles  are  those 
m  the  pathological  changes  in  the  neuron  in  nervous  disease 
ly  Dr.  W.  tt.  Spiller  ;  a  case  of  myasthenia  gravis,  or,  as  the 
iathors  term  it,  asthenic  bulbar  palsy,  with  necropsy,  by 
r>rs.  C.  W.  Burr  and  D.  J.  McCarthy  ;  the  blood  in  infancy 
md  childhood,  by  Drs.  A.  Stengel  and  C.  Y.  White;  and  on 
he  carbohydrates  of  the  urine  in  diabetes  insipidus. 


REPORTS  AND  ANALYSES 

A  N  [ ) 

DESCRIPTIONS   OF   NEW   INVENTIONS 

!':;r       IN  MEDICINE,   SURGERY,    DIETETICS;  AND  THg 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANGE.S. 
Double  Cyanide  6-'ait:e.— Messrs.  S.  Maw,  Son,  and  Sons, 
vldersgate  Street,  E.C.,  have  sent  us  a  specimen  of  double 
yanide  gauze  in  what  is  described  as  a  germ-proof  package. 
VithJn  the  outer  covering  the  gauze  is  enclosed  in  a  second 
oated  with  paraflin  wax ;  this  renders  it  satisfactorily  imper- 
ious. The  dressings  are  put  up  in  packets  of  different  sizes, 
lor  examination  shows  the  trauze  to  be  sterile,  and  we  en- 
ireiy  approve  of  the  principle  on  which,  the  package  is 
ealed. 

'■  Sohid"  Microscropic  StaiTu.—'We  have  received  from 
lessrs.  Burroughs,  AVellcome.  and  Co.,  Snow  Hill  Build- 
r.gg.  E.C.,  specimens  of  certain  stains  in  common  use  put  up 
a  "soloid"  form.  To  those  who  have  not  access  to  a  delicate 
alance  this  method  of  preparation  is  likely  to  prove  a  con- 
enience.  We  find  the  weight  accurate  and  the  materials  of 
oqd  quality.  Instructions  for  use  accompany  the  tubes 
•hich  contain  the  "soloids.'' 

Sounslou's  Patent  Sandal.— V>'e  have  received  from  Mr.  F. 
lonnslow,  of  Redhill,  Surrey,  a  pattern  of  his  patent  sandal. 
t8  merit  consists  in  the  fastening  being  made  efficient  with- 
at  buckles  or  seams,  while  it  is  adjustable  by  a  simple  laced 
istening.  In  these  respects  it  is  an  improvement  upon 
^veral  forms  of  sandals  that  we  have  seen.  During  the  past 
"^r  or  two  it  has  become  the  fashion  for  some  adults  and 
lany  children  to  wear  sandals,  and  in  those  people  in  whom 
le  arches  of  the  feet  are  well  developed  and  the  muscles  and 
gaments  sufficiently  strong  to  maintain  the  arches  without 
le  artificial  support  given  by  the  upper  of  a  boot,  the  use  of 
indals  is  preferable  on  account  of  ccolness  and  freedom  for 
tie  feet.  But  to  employ  sandals  indiscriminately  is  product- 
'?, "'  "  good  deal  of  liarm.  We  have  seen  a  number  of 
iildren  going  about  wearing  sandals  with  weak  arches  and 
version  of  the  feet,  and  there  is  no  doubt  that  they  miss  the 
Jpport  naturally  given  by  boots  or  shoes.  It  is  not  to  be 
ipected  that  town-bred  children  whose  progenitors  have  for 
'^oy  generations  been  accustomed  to  boots  should  suddenly 
"^Z  D  '°  *<^^P''  themselves  to  this  revival  of  an  old  custom. 
I  -d  Pocket  Sputum  Box. — Messrs.  Krohne  and  Sesemann,  of 
nfce  Street,  Manchester  SqrarJ,  ari  the  agents  for  a  new 


sputum  box,  which  is  named  the  "  Radical,"  designed  and 
patented  by  Dr.  Baur.  It  consists  of  a  metal  box,  of  con- 
venient size  for  the  pocket,  with  a  hinged  lid  both  top  and 
bottom.  The  bottom  lid  allows  of  a  paper  box  to  receive 
the  sputum,  being  inserted  or  removed.  When  the  upper 
lid  is  opened  a  kind  of  elongated  funnel  directs  the  sputum 
into  the  paper  box  below.  i?y  shutting  the  lid  the  sides  of 
this  funnel  are  by  an  ingenious  arrangement  made  to  fold 
over  and  completely  close  the  opening  so  that  there  is 
practically  no  fear  cf  any  of  the  sputum  escaping  into  the 
pocket.  The  internal  paper  box  can  be  burned  with  its 
contents,  and  the  metal  box  itself  can  be  sterilized  by 
boiling.  The  charged  paper  box  or  tray  sliould  fit  sufficiently 
loosely  to  fall  out  easily  when  the  bottom  lid  is  opened.  The 
box  is  then  held  over  the  fire,  the  bottom  lid  opened,  and  the 
charged  box  falls  into  the  fire  and  be  destroyed.  Some  of 
the  trays,  however,  fit  so  tightly  that  they  are  not  easily 
removed.  The  price  of  the  box  is  4s.  6d.,  and  paper  trays  are 
supplied  in  boxes  of  ten  each  at  4d.  per  box. 

Lit/iotomi/ Straps. -yir.C.  Hamilton  Whiteiord  (Plymouth) 
writes:  "The  table  in  the  illustration  (vide  British 
Medical  Jodrnal  of  August  i6th,  of  the  lithotomy  straps 
made  for  me  by  Messrs.  Mayer  and  Jleltzer  is,  as  your 
reporter  points  out,  far  too  wide.  The  straps  are  intended  for 
use  at  operations  in  private  houses  by  surgeons  who  do  not 
consider  it  necessary  to  airive  at  a  patient's  house  witli  a 
special  operation  tiible  every  time  they  curette  a  uterus.  In 
practice  I  find  that  with  an  ordinary  table  24  to  30  inches  in 
width,  the  straps  separate  the  knees  widely,  and  when 
tightened  to  their  full  extent  produce  extreme  flexion  of  the 
thighs,  which  flexion  removes  the  feet  still  further  from  the 
buttocks  and  perineum." 


Institute  of  Chemistry  Examinations. — At  the  inter- 
mediate examination  held  in  July,  24  candidates  presented 
themselves,  and  12  passed.  At  the  final  A.I. C.  examination 
7  candidates  presented  themselves  in  Branch  "  A"  (Mineral 
Chemistry),  and  3  passed.  Two  candidates  presented  them- 
selves in  Branch  "B,"  and  passed.  Two  candidates  presented 
themselves  in  Branch  "C"  (Physical  Chemistry),  and  i 
passed.  Six  candidates  presented  themselves  in  Branch  "  D  " 
(Organic  Chemistry),  and  i  passed.  Eight  candidates  pre- 
sented themselves  in  Branch  "E"  (Analysis  of  Food  and 
Drugs,  including  examination  in  Therapeutics,  Pharmacology 
and  Microscopy),  and  5  passed. 

Presentations  -  On  August  ist  Dr.  Eigden,  who  has  been 
Acting  Superintendent  of  Bicton  Asylum  for  the  past  four 
months,  was  the  recipient  of  a  very  handsome  liqueur  stand, 
presented  by  the  nurses,  male  attendants,  and  members  of 
the  stafl'as  a  slight  token  of  their  high  esteem  and  admiration, 
and  as  an  indication  of  the  pleasant  memories  they  associated 
with  his  tenure  of  office.  The  presentation  was  made  by  Dr. 
O'Downy,  and  in  reply,  after  thanking  them  for  their  gift. 
Dr.  Rigden  spoke  in  terms  of  high  praise  of  the  loyal  way  in 
which  he  had  been  supported  in  a  very  trying  period  by  the 
members  of  the  stall  on  both  sidts  of  the  house,  and  ex- 
pressed the  hope  tli  at  they  would  exhibit  the  same  spirit  of 
loyalty  to  Ins  successor,  Dr.  Eambaut,  the  new  Superin- 
tendent. Dr.  D.  F.  Rambaut  was  the  recipient  of 
several  handsome  and  valuable  gifts  frcm  the  different 
sections  of  the  Riclimond  Asylum  ttafl's,  on  the  occasion  of 
his  departure  from  Dublin  on  appointment  as  Medical 
Superintendent  of  the  Salop  and  Montgomery  Asylum  at 
Bicton.  The  presents  included  the  following:  Hand- 
some silver  cup,  from  the  medical  officers  ;  tea  service,  from 
the  clerical  and  nursing  staff;  a  beautifully-illuminated 
address  and  silver  cigar-case,  from  the  attendant  stall';  some 
pieces  of  silver  from  the  patients.  In  presenting  the  gift  of 
the  medical  officers.  Dr.  Conolly  Norman  said  all  the  staff 
were  sorry  to  lose  Dr.  Eambaut.  His  medical  colleagues 
prized  in  Dr.  Rambaut  his  thorough  loyalty.  He  was  entirely 
loyal  to  the  great  idea  that  underlay  the  activity  of  all 
asylums— the  idea  that  they  were  hospitals  for  the  cure  and 
alleviation  of  the  sutl'ering  and  afflicted.  His  loyalty  to  his 
patients  was  not  exceeded  by  his  loyalty  to  his  colleagues, 
whose  esteem  and  affection  he  won  no  less  by  his  kindness 
than  by  his  invariablv  honourable  and  high-minded  conduct. 
Dr.  Eambaut  made  a  suitable  reply. 
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NOVA   ET   VETERA. 

AN  EARLY  NECROPSY  ON  A  CASE  OF  PhkGVE. 
Professor  Corfield  has  drawn  our  attention  to  what  is 
probably  the  first  account  of  a  necropsy  made  on  the  body  ot 
a  victim  of  the  Great  Plague  of  London.  The  rei)ort  is  con- 
tained in  a  curious  little  work  which  Dr.  Corfleld,  wnth  a 
eenerosity  somewhat  uncommon  m  collectors  of  rare  books, 
kindly  placed  at  our  disposal.  The  title  page  will  serve  as  a 
summary  of  the  contents  of  the  book : 


excluded,  and  the  Archeus  of  the  Stomack  redeemed 
;  time  there  lay  a  Servant  of  Mr.  Piclu^  a  youth  about 


6. 


A  : 


O  I  M  O  T  O  M  I 

OR  THE 

EST  Anatomized 

In  thefc  following  pircic-larc,  ?'•: 

The  Material  Oi^fc     'a 

ryEfckntCaufe.      f  of  the  PT^ST 

The  SuL'jetl  Part         r 

ThiSl^y^s  J 

AnHrftortCdl  Accrji/!^,  '■.r  the  Jj. 
ef  a  Pefrilential  B:dj  hi  the  AutLoi 
itytitheCo^fcHjucr.rs  thenof. 

Refleclicns  tzndOi'U'''^-^  ''!'-''■ '■ 
/aid  Di([ecf'-c'i. 


Togetheiwichihe  ^iK^  -  -i] 
the  Calumnies  of  t:  c  C^u 
Word  ro  Mr.  Nath:ticdgti 
his  lace  findicne  Afedtcht't. 


By  Geera  Jhomfon,  M^^^ 


T)ii  talem  tcrris  .:Vfrxite  F- '"  " 


L0idon   printed  tor  Nuth:Cro:icn^-^xt^c 
Role  and  Cro^vn  in  Exchangc-KACV 
"  ne.ir  L'^rnirard-jheet^  ^-  ^  ^JL 


Oppositi'  the  title  page  is  a  woodcut,  here  reproduced,  wliich 
we  presume  is  intended  for  a  portrait  of  tlie  author  makiag 
his  examination.    The  following  is  his  report  of  the  case  : 

In   the  year  1665  a  mod  ruefull  lamentahio  tim»  a«  ever  r.,„t,ii>,i  fulTered  in  this 
kinde,  wllen  the  Sicknefs  swept  away  nianv  I  Im  ur:,mi.  in  :i  we.k  in  tlu    .Mmiftll  of 
Av^ft^  I  vifited  a  lufty  proper  man.  I 
/dwf,  Rrievoufly  wounded  with  one  of  il 
poor  Mortal  Is 


greeniiii,  &c.,  the 
contain  a  j^reat  quantity 
apprehended,  outwardly 

liquamen  therein  lodged 


rdinary  Rarit,  ml«ht  hz  difcovered  ;  "''"efore  jerforat. 

,ed  all  the  reft,  I  made  entrance  mto  the  '""f  «"'" 

ippeared  a  virulent  Ichor  or  thin  liquor  varioully  coloured,  Mjeuo 


eliefa 
him  u/qiic  ad  nau/ca 


thofe  frivolous  and  1 


guts  hemg  much  dutended  with  a  Y"^"^"""  „°,  Tfon 
-  -oul  fcoria  or  drofs  in  them ;  but  they  were  not,  as  W 
„  1  01  ,1,0  iTrin-  onlv  fome  oblcure  large  markej  wi^' 
«  Ukewife  in  'the  Umach,  ^rirtng  from  the  pmfono' 
he  Vena  Porta  and  ArUri.x  Collmca  being  d'Vide 
,  no  ru^med  juice  a.  all;  that  which  was  enclofcd 
.sealed  fubftance  of  a  very  dark  .colour  ,  the  H'e^ 
,rite,l  wa<  very  pallid,  and  did  ftraight  weep  and  Kr 
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mbnne»when  t  had  divided,  a  black  matter  like  Ink  ,iUl  n,cu-  it  , 
ly(ai  nigh  as  I  could  guefs)  of  3  wine  pi  ,t  loin-wli  it  t,-n  .  i„u  ,'  1  1 
1  membrane  of  the  Ventricle  was  imi  h 
1  perforated,  as  Hcimont  found  in  the 


e)Mif  a  potential  cautery  had  been  applied  ther. 
""' Jif ""•r""^  '""*'  ^'^""'■-  '  afcended  to  the  .,„ 


wrong-headed  persons  as  to  the  rationale  of  tliis  theraDentic 
procedure,  but  fails  to  make  it  clear,  ^nd  f,.prlr,|,.,  ^     ^ 

Be  the  Caufe  never  fo  al^lfrui      i   •  n  m  [1   '   rtl^    ■    .' 
this  Bufo  nigh  my  Stomack-    w  '.  '  iJjunction  of 

then  doininecring  in  me,  .uul  :      ,         1      .  •         ,  ''  tins  Venom 


wald  part  of  which  I 

lued  fiorh,  and  a  pale  Ichor  , 

js  Orcan  of  reipiralion  into 


rer>-  fe» 

r  be  licke 


inundation,  but  no  lucli 


holdiL,  itanding  nigh,  eai 
^tbaofthis  albitied  coagul 
.-ilea good  Phvfioloc:iit. 
:eplacle  did  Idll  contain  a 

xujitionor  itfirft  in  that  place ,., 

thlabmiSion)  of  this  unwonted  white  111!) 
'n  crude  milk,  which  an  indifcreet  Xurie  I 
d,  part  of  which  pairing  out  of  the  itoni  ir  h 
inch  and  ftrefs  to  prelerve  life  throii  li  tl 
le  fliorter  palVages  ;;it  ' : 
the  Heart,  be  (for  ,., 
terial  tranimutin  ■  ;   r 

'5ri^\  S  Vh''  I  '  •  ' 
:  infernal  ftom,ich  of  the  Ho-  Ccr  ni 
p.and  trealury  of  life,  that  Si^lit  to  Ije 
Jumteforthe  iuitentation  oi"  this  little  wo 
lio-l&e  juice  lodged,  imtead  of  a  duikie 
ceedingfrom  the  deletery  ferment  of  this 
'■  '"?»/""•'"  account,  had  fo  altered  tl 
'^L  Jlwt  Solar  Nectar  contained  in  tlu.ic 
Illy  fay  not  one  Ipoonfii: 


liiy  aiiented  to  in  his  Judgement.  To 
atiori  in  tins  right  Ventricle  of  the  Heart 
tor  in  all  thole  cadaver.  I  ever  law  diltecti 
blackifti  blood  condenfed,  arifing  from  a  il 
lit  probable  caule  ( 


fomewhat 

Idea 

Excrement  through  a  place 

evacuation)  the  Fundament,  v 

the  bignefs  of  a  Tennis-ball    q 

With  the  help  of  hi 

recovered,  and  wrote  1 .„^  ^^,..ui„, 

and  the  exaltation  of  the  true  Chymical  faith 


eftilential 
tartarous 
y  fuch  an 
t  Bii/'o  of 


ere  appeared  in  fonie  few  days  a  v 
te  Itopping  up  the  pall.ige  of  the  A..... 

toad,  or  in  spite  of  it,  Thomson  finally 

-  book  for  the  confutation  of  Galenists 

V  brief  sketch 


en  tnis  youth  not  long  before  he 
altered  might  he  conveyed  upon 
1..-  lactitp  m  the  Melenterie,  or 
I  there  entering  the  right  cavity 
It  fanguifying  power,  and  that 
cording  to  the  capacity  of  the 
this  leeming   glandulous  flelll. 


called 
My  found  to 


od  could  be  obtained'in^this" "peWl^nrr  Tl""  i"*^  1"'?'  "'"'''''' ''''"'"'  P™P 
^ve'^fSU^'dit'c'l^d!  """"^  '  ""■^-  ^''■'■■'  '"  '"'"-  =---".  "'-''  "--Ves 

dy  ttonPh^if  tfT'^f"".'?."^  ^'^  plague-stricken  patient's 
to'themfL  nJ^  ^*^'^^!*'*^  °°'  eive  him  much  knowledge 
e  Lm  -^  ^  ""^  *^^  disease,  gave  him  the  disease  itself. 

Jving  finilhid  the  pilTection 


ithfjm  Body, 


prelent'y  foi 
1  dilli  of  bun 


I  I'om 


iiig  Bni 


ejve  hours  after  the  Youth  expired ;  wl 

I II  waj  befmeared  with,  I  held  il  for  loi 
fo  received  the  Gas  thereof,  but  in  vai 

■gbt  better  (had  I  forefeen  what  I  do  now)  kept  it  out' tY,an',i,';,';;,";;",":"'f '"',"'"-'' 
"coating,   venemous  Atom      exit    ,   ,^,      ,'       ^    ""^"'^ '^ '"^t  -  lor  thole 

«of  myftin,  had  quickly  free  m-;,,,    '.li7lrci;e„"Jl,e  p'n,;'  ''"f''  °l',""",g  ;l« 

Jidhave  better  "uarded  it    foril  w-'    ."^-^'^''^^  the  Porter  of  my  hand,  that 

■■'■nely  icrriticd  at  the  Alarum  of  1. 

^^l^kci  manner  conducted  it  to  tl 
•  1**;  where  after  this  lately  enter 
,    ipim  that  had  the  perfect   Idea 

Sica!  part  (the  Archeus  heir-  oblir. 

n;)and  now  do  I  carry  about  me  1 1, 
'  TS  "i  ""''Pi'ty  into  all  rav  mem 

«  m  the  aOies  of  nience,  while  I 

■  ■inifmng  that  help  to  them  whiel,  1  ,,1,,,,    .,„ ■; '.  "■"  "'"■"s  viui 

■  »™ty,  than  foli.itius  for  mv  own    lutrerim'.^rii^"''    """*,"■  ""^  N'igl'l^f 
"lueft  I  had  made  into  that  Subject  wind,  l^dld:  rconquiil'o^',;;""  ''°''  " 

•nta  "    Wha^'?>ff "  ""'"'  ''^'■°'f  ^"^^^  °f  his  "  best 
What  these  were  may  be  gathered  from 


of  his  life  which  we  abridge  from  .Mr.  K.  Irving  Carlyle's 
out  oVnli''"  ^"v"""^  ilM[onary  of  Biography,  m%  not  be 
out  of  place.  Born  about  1620  he  served  under  Prince 
RovJl'iTt,  h  "^'  P.^"t^^"J-  ^""-  "^e  overthrow  of  the 
fane  ?h  ffiT^'V^^r^'^y''''"'  «?d  there  graduated  M.D.  on 
Tnn^n^H"  '.64S.  Unlike  many  of  his  bretiiren  he  stayed  in 
London  during  the  Great  Plague,  and,  as  we  have  seen  made 
a  serious  study  of  the  disease.  In  his  book  he  sevTrely 
rnli'f  ^  f  ir  cowardly  conduct  of  those  members  of  the 
College  of  Physicians  who  had  fled  from  the  city  during  the 
^Irl'T^  n^-^""  ,^7'^?'^  published  a  furious  reply,  wh?c^h  hi 
terme^  Quintuple  Eosiecrucmn  Scourge  for  the  Due  Correction  of 
tfiat  rseudo-Chymist  and  Scurrilous  E^nperich,  Geo  Thomson 
In  the  same  year  Thomson  published  a  work  entitled 
f^finopale    or  a    Chgnucal  Trial  of  the    Oalenists   that  their 

1  °  i  I"  l\vsick  may  be  Discorered  (J.ondon,  1665,  8vo)  in 
which  he  protested  against  Ihe  contempt  of  English  practi- 
tioners for  experience  and  their  implicit  reliance  on  theory. 
He  also  argued  with  considerable  force  against  the  excessive 
bleeding  and  purging  in  vogue,  and  against  the  method  of 
attempting  to  cure  diseases  by  contraries.  In  1670  he  nub- 
lished  a  treatise  against  blood-letting.    He  died  about  16S0 


^  Jio.g.aiia  laKing  its  Might,  being 
lU  potent  an  tnemy.  and  afterward 
al  place  of  the  Soul's  reildence,  the 
had  dreiled  and  habited  itlelf  with 
e  of  this  licknefs,  it  was  to  act   a 

t  clofely  I'preading  like  a  Gangrene^ 
red  over  for  lome  ihort  Ipace  as  it 


Remedies  that 


.  -  .---1  of  Piiivis  Pcfti 
good  fpirituous  liquors,  .as  the  beft 
ttle  lugar,  alfo  now  and  then  I  drank 


•  1  fingers  f  ^''°'"'^  ^  manner  as  possibly  he  could,  with  hil 


vVXr^^Aer  it^lS  rem'ain^^d"  som 
1  .Idii'T,.''?*  '"  "'^'  bignesse,  t liat 
"ih  h^.  "»<"  '  "ot  felt  and  seen  th  s  sv 
-^hhare  doubted  by  relation  the  TruVh „., 

I  »e  argues  at  inordinate  length  against  Galen 


aced  about  the   Reg 

object  of  wonder  to 
body  of  the  Toad,  1  s 


SOME   OPEN  SCHOLARSHIPS   AND   PRIZES 

It  IS  probable  that  there  are  many  men,  especially  among 
those  recently  qualified  who  would  be  glad  to  tiy  for  some  of 
the  numerous  scholarships  and  prizes  oflered  both  in  this 
country  and  abroad  in  open  competition,  if  they  knew  of  their 
existence,  or  if  they  were  made  aware  of  theirconditions.  It  has 
been  surprising  to  how  many  even  the  Murchison  Scholarship 
tlie  Astley  Cooper  Prize,  and  the  Jacksonian  Prize  have  been 
unknown.  Although  some  scholarshipsand  prizes  are  of  special 
value  on  account  of  the  substantial  pecuniary  aid  they  afi-ord 
in  protracted  and  costly  researches,  there  are  others  whose 
intrinsic  value  is  small,  which,  however,  have  a  high  import- 
ance on  account  of  the  distinction  they  confer. 

mr,    Tir   Scholarships  and  Prizes  for  Students. 

ihe  Medical  Schools,  with  hardly  an  exception,  ofl-erEntrance 
Scholarships  to  all  students  intending  to  begin  their  medical 
curriculum.  Most  of  the  London  hoipitals  offer  some  five 
ranging  m  value  from  /150  to  /50.  The  University  of  Edin- 
n'i^^t  °  cf?  ^ery  third  year  one  of  the  value  of  ^300,  a  Vans 
Dunlop  Scholarship  of  /.oo  for  three  years.  Swiie  of  the 
entrance  scholarships,  including  exhibitions,  are  awarded  for 
proficiency  in  the  arts  and  others  for  [knowledge  of  the  pre- 
liminary sciences  of  the  curriculum.    Particulars  in  regard  to 

Tt  l^n  ^'^  ?*"  I°?u'\  1?  '^^*  '^"''^'^  ^^«"«'  of  the  Journal. 
It  IS  understood  that  the  successful  candidates  will  take  up 
the  full  course  in  the  hospital  in  question,  but  there  is  no 
reason,  as  far  as  we  are  aware,  why  intending  students 
taneous?°  '^°'»P^*'*  ^^  ^^°  o^  ™ore  medical  schools  simul- 
.  The  Murchison  Memorial  Scholarship  in  Clinical  Medicine 
IS  open  to  students  of  medicine  or  recently-qualified  men  who 
have  been  educated  in  London  or  Edinburgh,  having  been 
registered  students  in  either  place  for  not  l?ss  than  five  and 
not  more  than  seven  years.  It  is  of  the  annual  value  of  20 
guineas,  and  is  awarded  alternately  in  London  by  the  Royal 
Edinbur  1    h^®'"''"^'  ^^'^  '°  Edinburgh  by  the  University  of 

nrd^  ^'^^".^  *-'?'■ ''^*''  ^^.'"toria  University,  there  is  an  annual 
^H  .^  *t.  °l?''u'"P  '"  Pl'ysiology  and  Comparative  Anatomy 
called  the  Robert  Piatt  Physiological  Scholarship  of  the  value 
01  ^50  for  two  years.  Its  award  mainly  depends  on  the  results 
and  other     °  t^°  examination,  but  aptitude  for  original  research  is  taken 


the  follow- 

t  others  took,  was 
Touching  the  diet 
,  and  Strong  Beer 
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The  Jenka  Memorial  Scholarships  are  of  the  value  of 
£2-]  per  annum  for  five  years.  One  is  awarded  annually  by 
the  Royal  Colleges  of  Physicians  and  Surgeons  alternately, 
preference  being  given  to  students  leaving  Epsom  College. 

The  Barker  Anatomical  Prize,  of  the  value  of  ^21,  is  oiTered 
by  the  Royal  College  of  Surgeons  in  Ireland,  and  is  open  to  all 
medical  students  of  the  United  Kingdom.  The  prize  will  be 
awarded  for  the  best  dissection  of  the  sole  of  the  foot,  which 
must  be  sent,  before  March  31st,  1903,  to  the  Curator  of  the 
3Iuseum,  Royal  College  of  Surgeons,  Dublin,  from  whom 
further  particulars  may  be  obtained. 

Endowment  of  General  Research. 

The  British  Medical  Association  has  instituded  two  Research 
Scholarshipsawarded  annually,  but  capable  of  being  continued 
lor  three  years,  each  of  the  yearly  value  of  ,^150.  These 
are  for  the  encouragement  of  research  in  anatomy,  physi- 
ology, pathology,  bacteriology.  State  medicine,  clinical  medi- 
cine, and  clinical  surgery.  They  are  awarded  by  the  Council 
of  the  Association  on  the  recommendation  of  the  Scientilic 
Grants  Committee. 

The  Association  has  also  established  an  Ernest  Hart 
Memorial  Scholarship  of  the  annual  value  of  ^200,  the  holder 
of  which  is  required  to  devote  himself  to  the  study  of  some 
subject  in  the  department  of  State  Medicine.  Forms  of 
application  for  these  scholarships  may  be  obtained  from  the 
General  Secretary  of  the  Association,  and  should  be  sent  in 
on  or  before  October  4th. 

The  Grocers'  Company  have  instituted  three  Medical 
Research  Scholarships,  open  to  all  British  subjects,  of  the 
annual  value  of  ;^25o.  They  are  intended  as  an  encourage- 
ment to  the  makmg  of  exact  researches  into  the  causes  and 
prevention  of  important  diseases.  Particulars  should  be 
obtained  before  the  end  of  April  in  each  year  by  application 
by  letter  to  the  Clerk  of  the  Company  at  Grocers'  Hall, 
Princes  Street,  E.C. 

At  Cambridge  there  are  at  least  two  valuable  Studentships 
in  Science,  each  of  the  annual  value  of  /200  and  tenable 
for  three  years.  One  is  the  Balfour  Studentship  for  original 
research  in  biology,  and  especially  in  animal  morphology ; 
and  the  other  the  John  Lucas  Walker  Studentship  for  original 
research  in  pathology.  At  Trinity  College  the  Coutts  Trotter 
Studentship  is  open  in  physiology  and  experimental  physics. 

In  connexion  with  the  Jenner  Institute  of  Preventive 
Medicine  a  Studentship  of  the  value  of  ^150  has  been  offered. 
It  is  open  to  all  British,  including  Colonial,  subjects  ;  it  is 
tenable  for  one  year,  and  is  renewable  for  a  second  year.  It 
has  been  instituted  for  the  purpose  of  research  in  pathological 
chemistry.  Applications  must  be  sent  in  to  the  Secretary  to 
the  Governing  Body  not  later  than  October  ist  in  each  year. 

The  Salters'  Company  Research  Fellowship,  of  the  annual 
value  of  /'loo,  is  for  the  promotion  of  research  in  pharma- 
cology. It  is  awarded  by  the  Company  on  the  nomination  of 
the  Treasurer  of  St.  Thomas's  Hospital  and  a  Committee  of 
Selection.  It  may  be  held  for  a  term  of  three  years,  and  the 
research  must  be  prosecuted  in  the  laboratories  of  St. 
Thomas's  Hospital. 

In  connexion  with  University  College,  Liverpool,  are  the 
Alexandra  Fellowship  in  pathology,  which  was  instituted  in 
1899  for  a  period  of  flve  years,  and  is  of  the  annual  value  of 
^loo;  and  the  t'olonial  I'elloivgliip  in  pathology  and  bacteri- 
ology, lor  which  there  is  a  preference  for  members  of  Colonial 
universities  and  medical  schools. 

Grants  in  aid  of  scientific  research  are  made  after  due  con- 
sideration both  'oy  the  British  Medical  Association  and  by  the 
Royal  Society. 

The  Riberi  Prize,  which  is  of  the  value  of  /Soo,  is  offered 
by  the  Royal  Medical  Academy  of  Turin  for  original  work  in 
anatomy,  physiology,  pathology,  or  pharmacology.  Research 
on  the  history  of  medicine  since  the  Renaissance  may  also  be 
submitted.  The  account  of  the  research  must  be  written  in 
Latin,  French,  or  Italian,  and  is  to  be  sent  to  the  Secretary 
of  the  Academy.  The  prize  is  awarded  for  work  done  dur- 
ing the  previous  five  years,  and  the  last  award  was  made  in 
1897. 

Incektives  to  Specified  Researches. 

The  Weber- Parkes  Prize  is  awarded  by  the  Royal  College  of 
Physicians  every  third  year  for  an  essay  on  some  subject  con- 
nected with  the  etiology,  prevention,  pathology,  or  treatment 


of  tuberculosis,  especially  with  reference  to  pulmonary  con 
sumption  in  man.  The  prize  consists  of  150  guineas  and  ; 
silver  medal.  A  similar  medal  is  also  awarded  to  theessayis 
who  comes  next  in  order  of  merit. 

The  Jacksonian  Prize  of  the  Royal  College  of  Surgeonoi; 
open  to  Fellows  or  Members  of  the  College.  Its  annual  valoi 
is  about  ;f  12.  For  1902  the  subject  for  the  prize  is,  fracture 0 
the  skull,  its  consequences  immediate  and  remote,  inclndini 
pathology  and  treatment.  Dissertations  must  be  delivered  a 
the  College  not  later  than  4  p.m.  on  December  31st. 

The  Astley  Cooper  Prize  is  a  trennial  prize  of  the  valneo 
;^30o,  which  will  be  next  awarded  in  1904  for  the  best  essay  c 
The  pathology  of  carcinoma  and  the  distribution  and  fre 
quency  of  oceun-ence  of  the  secondary  deposits,  correspond 
ing  to  the  various  primary  growths.  The  essays  must  contaii 
an  account  of  original  experiments  and  observations 'nc 
already  published  and  be  illustrated  as  far  as  possible  by  pr<, 
parations  and  drawings.  They  are  to  be  in  English  or  aecon 
panied  by  an  l^nglish  translation,  and  must,  on  or  befoi 
January  ist,  1904,  be  addressed  to  the  I'hysicians  and  Surgeor 
of  Guy's  Hospital,  London,  S.E. 

The  William  F.  .Jenks  Memorial  Prize  ia  given  triennially  t 
the  College  of  Physicians  of  Philadelphia  for  the  be.st  esHa 
on  some  announced  gynaecological  or  obstetrical  subject.  It 
of  the  value  of  about  /loo.  The  essays  are  to  be  sent  to  tl 
Chairman  of  the  Prize  Committee,  from  whom  all  particuk 
may  be  obtained.   The  last  award  was  in  Januaiy,  1901. 

The  Carmichael  Prize  is  in  the  award  of  the  President  at) 
Council  of  the  Royal  College  of  Surgeons  in  Ireland.  It  is 
the  value  of  ;{^i2o,  and  is  given  for  the  best  essay  dealingwii 
the  state  of  the  medical  profession  in  Great  Britain  ar 
Ireland. 

The  Gordon  Lectureship  in  experimental  pathology;  which 
of  the  annual  value  of  about  ;^25o,  is  awarded  by  Guy'sHospit 
for  a  period  of  five  years.  The  conditions  attached  to  tl 
lectureship  include  the  delivery  of  twelve  lectures  on  gener 
]>athology  during  each  year  and  the  prosecution  of  research 
pathology. 

The  J.  P'ranris  Mason  Scholarship,  which  is  of  the  value 
/200  for  one,  two,  or  three  years  is  offered  for  research  in  t 
]>hysiology  and  ]iathology  of  the  thymus  gland,  including 
necessary  the  other  so-called  ductless  glands.  Candidal 
must  send  in  their  names,  with  a  statement  of  their  qualifi. 
tions  and  three  recent  testimonials  before  October  4th,  191 
either  to  Dr.  Caverhill,  16,  Randolph  Crescent,  Edin'ourgh, 
to  Professor  Sims  Woodhead,  Pathological  Laboratory,  Ca. 
bridge. 

The  Imperial  Academy  of  Sciences  in  Vienna  has  receiy 
about  ;^2io  from  Professor  Seegen  for  the  purpose  of  a  pri 
to  be  given  for  the  best  work  on  the  subject  of  the  ehmii 
tion  of  the  nitrogen  of  albuminates  by  the  lungs  or  skin 
gaseous  form,  if  any.  Essays,  which  may  be  in  Germ; 
French,  or  English  must  be  sent  in  on  or  before  the  last  d 
in  January,  1904. 

About  thirty  open  prizes  are  ofl'ered  each  year  by  t 
Academic  de  ili'decine  of  Paris,  of  which  the  most  valuable 
the  Francois-Joseph  Audifl'red  Prize.  This  is  of  the  value 
/ 1, 000,  and  is  ofiered  to  any  person,  without  distinction 
nationality  or  prolession,  who  in  the  opinion  of  the  Acad^n 
de  Medecine  is  rightly  adjudged  to  have  discovered  a  p 
ventive  or  cure  of  tuberculosis.  The  following  are  ano 
the  more  important  offered  for  the  year  ending  with  thee 
of  February,  1903;  the  sum  specified  in  each  case  doesr 
necessarily  go  to  one  candidate,  but  maybe  divided.  T 
Academy  Prize,  awarded  annually,  worth  about /40,  is  tL 
year  for  a  research  on  the  means  of  appreciating  the  seCrStf 
activity  of  the  kidney.  The  Barbier  Prize  of  /'So  (bienm  • 
is  for  the  discovery  of'  a  cure  for  such  ■'  incurable"  malsw 
as  hydrophobia,  cancer,  epilepsy,  typhoid,  and  choliera.  '/>■' 
Mathieu  Eourceret  Prize  of /50  (annual)  is  for  work^bnt" 
circulation  of  the  blood.  The  Capuron  Prize  of  £^o'ii  W' 
research  on  the  action  of  saline  waters  in  digestion."  I" 
Chevillon  Prize  (annual)  of  ^65  is  for  the  best  work  on  t' 
treatment  of  cancer.  The  Daudet  Prize  of  ^"40  iewc-^ 
essay  on  the  so-called  "incurable"  diseases,  parti6Wa ' 
tumours.  The  Desportes  Prize  of  £si  (annual)  Will  ' 
awarded  for  the  best  work  on  pract'cal  medical  therapemi- 
The  Ernest  1  iodard  Prize,  of  \he  value  of  ^40.  is  offereQ  J 
the  best  work  on  special  pathology.  Tiie  Theodore  Herpin  ' 
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Geneva)  Prize  of  ^"125  (annual)  is  for  a  researcli  on  epilepsy 
and  nervous  diseases  generally.  The  Itard  Prize,  of  ^100,  is 
given  to  tlie  .lutlior  of  the  best  work  on  practical  medicine  or 
applied  therapeutics.  The  Laborie  Prize  of  ^210  (annual)  is 
awarded  for  the  greatest  adv.incement  in  surgical  science 
during  the  year.  The  Meynot  Prize  (annual)  of  ..i'loS  is  this 
year  to  be  awarded  for  the  best  work  on  diseases  of  the  eye. 
The  Tremblay  Prize,  of  the  value  of  ^fjoo,  is  to  be  awarded  to 
the  author  of  the  best  memoir  on  the  diseases  of  the  urinary 
passages,  such  as  catarrh  of  the  bladder  and  all'ections  of  the 
prostate. 

Tlie  Craig  Colony  Prize,  of  the  value  of  /40,  is  in  the  award 
of  Uie  managers  of  Craig  Colony,  New  York,  and  is  for  the 
best  essay  on  the  subject  of  epilepsy. 

The  Parkin  Prize,  of  the  value  of /loo,  is  offered  by  the 
Royal  College  of  Physicians  of  Edinburgh  for  an  essay  on  the 
curative  effects  of  carbonic  acid  gas  in  disease.  Essays  must 
be  sent  on  or  before  December  31st,  1902. 

The  Catalonian  Academy  of  ^Iedicine  offers  a  prize  of  /'loo 
for  an  essay  on  tlie  comparative  histology  of  the  fovea  cen- 
tralis, which  must  be  sent  in  by  December  31st,  1902. 

The  Rogers  Prize,  of  the  value  of  ;^ioo,  is  offered  by  tlie 
Senate  of  the  University  of  London  for  an  essay  on  the  pro- 
duction of  immunity  in  specific  infective  diseases  generally, 
and  with  particular  reference  to  any  one  disease  on  which 
the  writer  of  the  essay  may  have  made  original  investiga- 
tions. The  competition  is  open  to  all  the  members  of  the 
medical  profession  in  the  United  Kingdom.  Essays,  prefer- 
ably typewritten  or  printed,  must  be  sent  to  the  Secretary  of 
the  Senate  not  later  than  February  2Sth,  1903. 

A  prize  of  /'So  is  offered  by  the  Medical  Director  of  the 
Brooklyn  Home  for  Narcotic  Inebriates  for  the  best  paper  on 
the  subject,  Does  the  habitual  subdermic  use  of  morphine 
cause  organic  disease  ?  If  so,  what  ?  Essays,  which  may  be 
written  in  any  language,  must  be  sent  to  Dr.  D.  Crothers,  of 
Hartford,  Connecticut,  on  or  before  December  ist,  1903. 

Prizes  for  Accomplished  Research. 
The  Walker  Prize  for  the  Royal  College  of    Surgeons    is 
awarded  every  five  years  for  the  best  work  in  advancing  the 
knowledge  of  the  pathology  and  therapeutics  of  cancer.    It  is 
0!  the  value  of  ^100.      It  is   open  to  foreigners  as  well   as 
British  subjects,  and  it  is  not  intended  that  essays  should  be 
ivritten  especially  for  the  competition.    The  next  award  will 
be  for  the  five  years  ending  December  31st,  1905. 
The  John  Tomes  Prize  is  awarded  trienially  by  the  Royal 
ollege  of  Surgeons    for  original    work    on   dental  surgery, 
pathology,    anatomy,  physiology,   or   mechanics.    The  next 
iward  is  for  the  period  ending  December  31st,  1902. 

The  Cameron  Prize,  which  is  of  the  value  of  about  .^100,  is 
;iven  annually  by  the  University  of  Edinburgh  to  the  mem- 
ber of  the  medical  profession  wlio  shall  be  adjudged  to  have 
nade  the  most  valuable  addition  to  medical  therapeutics 
laring  the  year  preceding. 

The  Marshall  Hall  Prize  is  given  every  five  years  by  the 
Soyal  Medical  and  ( 'hirurgical  Society  for  physiological  and 
'athological  researches  relating  to  the  nervous  system. 
The  Swiney  Prize,  which  is  of  the  value  of  ;i"ioo  in  money 
vith  a  silver  cup  of  the  same  value,  is  awarded  every  fifth 
•ear  by  the  Royal  College  of  Physicians  of  London  and  the 
■oeiety  of  Arts  alternately,  for  the  best  work  on  juris- 
)rndenoe.  The  last  award  was  in  1899. 
The  Baly  Medal  is  awarded  by  the  Royal  College  of  Phy- 
icians  of  London  every  alternate  year  to  tlie  person  who 
hall  have  most  distinguished  himself  in  the  science  of 
'hysiology,  especially  during  the  two  preceding  years.  Its 
alne  is  /'20. 

TheMoxon  i_4old  Medal,  which  is  of  the  value  of  /30,  is 
■warded  every  third  year  by  the  Royal  College  of  Physicians 
'I  London  to  the  person  wlio  shall  have  been  adjud),'ed  to 
lave  most  distinguished  himself  by  observation  and  research 
n  clinical  medicine.  The  last  award  was  in  1900. 
The  Eisset-Hawkins  Medal,  of  the  value  of  about  ^60,  is 
warded  triennially  by  the  Royal  College  of  Physicians  of 
.ondon  for  work  which  has  advanced  public  health  and  sani- 
*J7  science  during  the  previous  ten  years. 
The  Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
elphia,  of  the  valve  of  £1,6,  is  awarded  annually  for  the  best 
May  on  any  subject  in  medicine  not  already  published.    The 


i,  bearing  a  motto  but  no  name,  are  to  be  sent  to  tlie 
Secretary  on  or  before  May  ist  of  each  year,  and  the  award  is 
made  about  July  i4tli  following.  A  second  Alvarenga  Prize 
is  given  by  the  Academic  de  Medecine  in  Paris,  and  a  third 
by  the  Hufeland  Society  in  Berlin,  a  fourth  in  Belgium,  and 
a  fifth  by  the  Misericordia  Hospital  of  Lisbon. 

One  of  the  Nobel  Prizes  is  awarded  by  the  Carolinian  Insti- 
tute in  Stockholm  to  the  person  who  has  been  adjudged  to 
have  made  the  most  important  discovery  in  physiology  or 
medicine  during  the  preceding  year.  Last  year  two  prizes. 
each  of  the  value  of  about  ;^i  1,000  sterling,  were  awarded  by 
the  Nobel  Institute,  one  to  Professor  Finsen,  the  founder  of 
the  Medical  Light  Institute  at  Copenhagen, ;  and  the  other 
to  the  Russian  physiologist  I'awlow,  for  his  researches  in 
regard  to  nutrition. 

The  Bressa  Prize  of  the  Royal  Academy  of  Science,  Turin, 
is  of  the  value  of  about  ^^400,  and  is  given  for  the  most  im- 
portant scientific  work  produced  during  a  given  term  of  yearp. 
The  last  award  was  made  in  1899. 

The  Vallauri  Prize,  which  is  in  the  gift  of  the  Royal  Academy 
of  Science  of  Turin  is  to  be  awarded  in  1903  to  the  scientific 
investigator  who  during  the  previous  four  years,  1899-1902, 
shall  have  published  the  most  important  work  on  any  one  of 
the  physical  sciences,  interpreted  in  the  widest  sense  of  the 
expression.    The  prize  is  of  the  value  of  ^£'1,200. 


THE    BALLACHULISH    QUARRY    COMPANY    AND 
ITS   MEDICAL   OFFICER. 

Wk  have  frequently  had  occasion  to  refer  to  the  unsatisfactory 
position  of  parish  medical  officers  in  the  Highlands  of 
Scotland,  and  to  the  harsh  treatment  they  have  been  sub- 
jected to  by  Local  Boards  and  have  strongly  urged  the 
necessity  for  immediate  legislation  on  the  subject.  But  it 
appears  that  Parish  Councils  are  not  the  only  public  bodies 
who  consider  that  a  medical  man  can  be  dismissed  without 
any  reason  being  assigned  for  it.  The  directors  of  the 
Ballachulisli  Slate  Quarry  Company  appear  to  have  acted  in  a 
high-handed  manner  when  they  decided  to  terminate  their 
agreement  with  Dr.  Lachlan  Grant,  their  medical  officer. 
Taking  advantage  of  a  clause  in  the  engagement  that  one 
month's  notice  would  terminate  the  agreement,  and  that 
thereafter  he  must  cease  to  practise  in  the  district,  notice  was 
recently  given  to  Dr.  Lachlan  Grant  under  this  clause.  That 
this  proceeding  was  not  in  any  way  desired  by  the  quarrymen 
who  pay  for  the  doctor  and  who  evidently  are  perfectly  satis- 
fled  with  the  skill  with  which  they  have  been  attended 
to  is  abundantly  proved  by  the  action  the  men  have  taken  to 
support  their  medical  officer  in  his  difficulties.  As  soon  as  it 
became  known  that  Dr.  Grant  had  received  an  intimation  from 
the  secretary  of  the  company  that  it  was  proposed  to  ter- 
minate his  agreement  a  mass  meeting  of  the  men  was  called, 
and  resolutions  were  passed  asking  the  company  to  recon- 
sider their  decision.  A  second  meeting  was  held  under  the 
presidency  of  Dr.  Anderson,  of  Ardsheal,  who  was  supported 
by  the  leading  men  of  the  district.  It  was  moved  and 
unanimously  carried : 

That  this  mass  meeting,  representing  the  inhabitants  of  Ballachulisli 
and  district,  having  heard  with  deep  regret  that  the  directors,  in  spite 
of  the  resolutions  passed  at  the  lost  meeting,  and  the  almost  unanimous 
petition  forwarded  to  them,  have  confirmed  the  termination  of  Dr. 
Grant's  agreement,  desires  to  pass  a  vote  of  confidence  in  Dr.  Grant  and 
to  express  a  hope  that  the  quarry  employes  will  make  every  effort  by 
asserting  the  rights,  which  it  is  believed  they  possess,  to  recover  his 
services  by  reappointment. 

The  employiSs  afterwards  held  a  meeting,  and  appointed 
nine  of  their  members  to  act  as  a  Medical  Committee,  and 
resolved  that : 

We,  the  Medical  Committee,  unanimously  elected  at  a  mass  meeting  of 
the  employes  of  the  Ballachulish  Slate  Quarry  Company,  Limited,  on 
July  15th,  1902,  have  learned  with  extreme  surprise  and  regret  the  peti- 
tion and  resolutions  of  the  employes  in  favour  of  Dr.  Grant  have  been 
ignored  by  the  directors,  and  that  they  still  persist  in  terminating  his 
agreement,  do  hereby  resolve  to  assume  the  right  of  appointing  our  own 
medical  officer,  hereby  give  notice,  on  behalf  of  the  employes,  that  they 
will  not  allow  any  deductions  to  be  made  from  their  wages  on  behalf  of 
any  doctor  who  is  not  appointed  by  us. 
On  August   7th   another  meeting  of  the  employes  was  heia. 
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The  meeting  was  to  have  been  lield  in  tlie  Town  Hall,  but  the 
"building  was  not  lai-ge  enougli  to  hold  the  employe's,  so  an 
adjournment  was  made  to  the  Square,  where  Mr.  Macmillan, 
one  of  the  newly- appointed  Medical  Committee,  took  the 
chair.  He  informed  the  meeting  that  the  following  resolu- 
tions had  been  posted  up  in  the  village  : 

liallaehulisli,  August  4th,  1902. 

The  Medical  CommitlceofthoBallachulishquari'ymea  have  met  to-night, 
aud  conflrmed  their  .ippoiutment  of  l.achlan  Grant,  M.D.,  M  IS.,  CM., 
as  r-iedieal  officer  for  the  quarrymen.  Dr.  Grant's  engaKeraent  with  the 
Quarries  Company.  I.iunted.  having  terminated  as  at  this  date,  the  Com- 
mittee requested  Dr.  (ir.int  to  undertake  forthwith  his  worV:,  and  prac- 
tise the  duties  of  liis  prnfe-^fion  amongst  tlie  qnarrjmen  and  then- 
families. 

The  Committee  are  of  opinion  that  suflicient  notice  of  tlieir  determina- 
tion to  appoint  tlieir  own  medical  oMicor  has  been  given  by  the  resolution 
passed  at  tlieiv  meetiu;.'   n'   .Inly    ,,()i.;i   copy  of  which  was  sent  to  the 

Secretary  of  the  liallaclii;':   ' ■•  '■ ■■:tnv,  Limited.    But.iu  any  case 

they  decided  itwasbc^lr  themselves  and  their  families 

to  retain  the  service.^  Ill   .  ledical  ofBcor. 

With  regard  to  ( lie  si ,.  1  lie  quarries  to-day.  and  signed 

by  the  chairman   of  I  lie  ic  the  liberty  of  pointing  out 

that  the  ,,.,T,r.-;,ir.|i  TIC  I  ,  ,  line  to  what  is  for  their  own 
interns' -.'-  Mm- iliiv  iiii  .  111  ...nsidcr  themselves  in  a  position 
to  be  I  M  I  '  I.  :i;.  .  I  ihM  .iltcntion  paid  bytheir  mecUcal 
officer  I  I  li -.  ill  '  .1     lii    II    I  I  l,f  directors,  who  do  not  reside 

(Signed  on  IjliuIi  „i  In..  C.Mui.iiUec)  Donald  Macmiixan. 

Dr.  Farquharson,  Dr.  (irant's  predecessor  in  office,  then  ad- 
dressed the  meeting,  and  strongly  supported  the  position 
taken  up.    Tlie  meeting  passed  the  following  resolution  : 

We,  the  employ!  ■  ii  Mr-  i;,i!l  n  inilish  Slate  Quarries,  have  learned  with 
pain  and  indii.'n.ii  11  uf  action   by  the  directors  of  the  Balla- 

chuli.'5h  Slate  (;  I      I  i  imitcd,  has  been  served  on  Dr.  Grant 

craving  Court  in  ml.  1  i  n  1  i,  ,■  1  lom  practising  in  Ballachulish,  notwith- 
standing om-havinLT  appointed  him  our  medical  officer,  hereby  express 
our  strong  determination  to  have  none  other,  and  by  every  legitimate 
means  in  our  power  to  support  Dr.  Grant  i^,  his  position  as  our  duly 
elected  medical  officer.  We  strongly  protest  against  the  attempt  to  thwart 
us  in  this  matter,  and,  further,  hereby  again  solemnly  bind  ourselves  not 
to  allow  any  money  or  moneys  deducted  from  our  wages  to  be  paid  to  any 
other  medical  officer,  and  to  liike  every  necessary  legal  action  to  prevent 
its  being  done. 

From  all  this  it  is  clear,  therefore,  that  Dr.  Grant  is  not 
only  lighting  liis  own  battle,  but  also  the  battle  of  the  em- 
ploy(-s.  Apparently  the  question  will  have  to  be  fought  out 
in  the  law  courts.  We  still  hope,  however,  that  the  directors 
will  reconsider  their  decision,  and  that  some  solution  of  the 
difficulty  may  be  found.  If  all  parties  interested  would 
arrange  to  refer  the  dispute  to  an  arbitrator,  and  agree  by  his 
decision,  the  difliculty  miglit  be  solved.  If,  however,  the 
question  has  to  be  fought  out,  Dr.  Grant  deserves  the  active 
support  of  the  profession  in  the  determined  stand  he  has 
taken  under  difficult  circumstances. 
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T.\KiNG  advantage  of  the  fierce  light  that  beats  about  a  throne 
Messrs.  Cassell  and  Co.  have  issued  a  cheap  edition  (3s.  6d.) 
of  Sir  Frederick  Treves's  fascinating  little  book,  T/ie  Tale  of  a 
Field  Hospital.  The  first  edition,  which  appeared  in  October, 
1900,  and  was  reprinted  in  November,  and  again  in  December 
of  the  same  year,  and  in  January  and  May,  1901, won  universal 
commendation  from  the  press.  We  take  pride  in  recalling  the 
fact  that  part  of  The  Tale  of  a  Field  Hospital  was  published 
in  tlie  British  MEnicAT,  Journal  in  letters  sent  by  the  dis- 
tinguished author  from  the  seat  of  war.  The  booklet,  even  in 
its  clieap  form,  is  very  daintily  got  up.  With  regard  to  its 
literary  iiuality  we  need  only  say  that  a  second  reading  has 
deepened  the  impression  of  freshness  and  vigour  jirodueed  by 
the  first. 

American  Gynecology  is  the  title  of  a  new  monthly  journal, 
which  is  issued  at  New  York  under  the  direction  of  an 
Editorial  Board  consisting  of  Dr.  Charles  lewett,  editor-in- 
chief,  and  Drs,  J.  Wesley  Bovee,  C.  P.  Noble,  R.  L.  Dickinson, 
Reuben  Petersen,  and  J.  Whitridge  Williams.  Among  the 
collaborators  -.we  Pis.  J.  ]\r.  BaMy,  George  I.  Engelmann, 
K..,'!'  '  '  I  "  Hirst,  Howard  A.  Kelly, 

Jo  I  l^icketts,  Byron  Robinson, 

J.  '  .uinent  representatives  of 

gv'.i  _  .  '"s  of    the   Unitcil    States. 

These  nanifs  a(iV,r^  a  L'tvirnii'iii  ■..!  the  scientific  character  of 
the  new  periodical. 


Dr.  B.  H.  Paul  has,  we  learn  from  the  Chemht  and  Druggist 
resigned  the  editorship  of  the  riiarmnceutical  Journal,  whicl 
he  has  held  since  1870,  although  for  twenty  years  previoual; 
he  had  been  the  chief  scientific  contributor  to  the  periodical 
Dr.  Paul  will  retain  his  position  until  the  Council  of  tin 
Society  finds  a  suitable  successor,  and  afterwards  will  devot 
himself  solely  to  his  analytical  and  consulting  practice. 

It  is,  we  learn  from  American  Medicine,  proposed  to  form  ; 
touring  company,  and  present  The  Vii-isector,  a  play  writtei 
three  years  ago  by  Dr.  E.  A.  Lutze  of  Berlin,  in  the  large 
towns  of  America.  The  play  was  presented  in  Hamburg  am 
Berlin  in  1899,  and  caused  great  enthusiasm  among  th 
people.  It  is  in  three  acts,  and  is  designed  "  to  catch  th 
conscience  of  the  public,"  in  respect  to  the  "  unnecessary  an 
fering  that  science  imposes  upon  dumb  animals." 

We  are  informed  that  Messrs.  W.  B.  Saunders  andCo.wil 
shortly  issuetwouewpublications:  (i)  ^  Thorough  Treatisean 
Complete  Atlas  on  Diseases  of  the  Skin,  by  Henry  W 
Stelwagon,  Clinical  Professor  of  Dermatology  in  Jefferso 
Medical  College  and  Women's  Medical  College,  Philadelphii 
comprising  1,115  pages  of  text,  with  220  text  cuts  and  26  ful 
page  lithographic  and  half-tone  plates  ;  (2)  a  new  volume  i 
their  Mediaeval  Hand-Atlas  Series,  entitled  Abdomiw 
Hernias,  by  Dr.  George  Sultau  of  Gottingen,  edited,  wit 
additions,  by  William  B.  Coley,  M.D.,  Clinical  Lecturer  0 
Surgery,  Columbia  University,  College  of  Physicians  an 
Surgeons,  New  York,  with  277  pages  of  text  and  119  illnstr 
tions,  36  of  them  in  colours. 

We  have  received  the  first  number  of  Zeitschrift  fur  allij 
meine  Physiologie,  a  new  periodical  devoted,  as  its  tit 
imports,  to  physiological  sutjjects.  The  fact  that  it  is  editt 
by  so  distinguished  a  physiologist  as  Professor  Max  Verwor 
of  Gottingen,  is  a  sure  guarantee  of  its  scientific  value.  Tl 
editor  contributes  an  interesting  introduction,  and  amoi 
the  other  contents  are  papers  by  Dr.  Hans  Winterstein  < 
narcosis,  by  Dr.  Emil  von  Dungern  on  new  researches  on  tl 
physiology  of  impregnation,  by  Dr.  Hans  Friedenthal  on  tl 
reaction  of  the  blood  serum  of  vertebrate  animals  and  tl 
reaction  of  living  substance  in  general,  and"  by  Dr.  Ha 
Wallengren  on  the  appearances  of  inanition  in  cells.  T 
Zeitschrift  fur  allgemeine  Physiologie,  which  is  excellent 
printed  and  well  illustrated,  is  published  by  Gustav  Fischi 
of  Jena. 

The  Royal  Agricultural  Society  of  England  has  issued 
sixpenny  pamphlet,  wi'itten  by  the  Society's  zoologist,  \ 
Cecil  Warburton,  M. A. ,  F.Z.S.,  with  the  title.  Orchard  a 
Bush-Fruit  Pests  and  Hov  to  Combat  Them.  After  giving  t 
ingredients  and  the  methods  of  preparation  of  a  few  of  t 
most  useful  and  readily  mixed  insecticides,  the  panaphl 
describes  a  number  of  commonly  occurring  insects  afl'ecti 
the  leaves,  blossoms,  fruits,  or  wood  of  orchard  trees,  incb 
ing,  for  example,  the  winter  moth,  red  spider,  apple  hlossf 
weevil,  codlin  moth,  pear  midge,  the  woolly  aphis,  and  gi 
and  leopard  moths,  with  the  best  methods  of  preventing  tin 
attacks,  of  checking  their  depredations,  or  of  destroying  tin 
altogether  where  possible.  The  same  kind  of  information 
given  with  regard  to  various  insects  infesting  currants,  goo 
berries,  and  raspbeiTies,  such  as  the  magpie  moth,  the  goo: 
berry  and  currant  saw-fly,  the  currant  clear- wing  moth,  t 
black-currant  gall  mite,  and  the  raspberry  beetle.  T 
pamphlet  is  illustrated  with  twelve  origmal  wood  cuts,  ana 
published  for  the  Society  by  Mr.  Murray. 

Messrs.  Bailliere,  Tindall,  and  Cox  will  publish  in  Octol 
a  volume  of  articles  and  addresses  on  surgical  subjects  writt 
by  the  late  Sir  William  Stokes,  who  occupied  the  Chair  of  n 
gery  in  the  School  of  the  Royal  College  of  Surgeons  inlrela 
for  a  quarter  of  a  century.  Sir  William  Stokes  was  engag 
in  rewriting  these  articles  for  publication  at  the  time  hennd' 
took  to  give  his  services  as  a  consultant  surgeon  to  thetroo 
in  South  Africa;  but,  in  the  midst  of  active  service  at  1 
front,  death  overtook  him,  so  that  it  has  been  left  to  other? 
complete  the  task  of  preparing  for  the  medical  public  thew 
which  he  himself  had  begun.  Mr.  Wm.  Taylor,  F.R.O.' 
Surgeon  to  the  Meath  Hospital,  has  finislied  the  editor 
portion  of  the  task,  while  Sir  Williams  friend,  1 
fessor  Ogston  of  Aberdeen,  has  contributed  the  introdi 
tory  sketch  of  the  author's  life.  The  ptiblieatiou  ol  i 
volume  will  be  looked  for  with  interest  by  many  mean 
men. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
OBSCRiPTioss  to  the  Association  for  1902  became  due  on 
January  ist.  Mombers  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
419,  Strand,  London.  Post-ollice  ordei-s  should  be  made 
payable  at  tlie  General  Post  Office,  London. 


Britisi^  iBttrical  SfournaL 


SATURDAY,   AUGUST  30TH    1902. 


HYGIENE    IN    EDUCATION. 

tke  march  of  events  the  relations  of  the  New  World  and 
e  Old  are  forcing  themselves  into  prominence,  not  only 
the  sphere  of  polities,  but  in  the  struggle  for  commercial 
periority  and  even  soeiai  success.  '•  Y'ankee  cuteness " 
a  been  currently  accepted,  not  always  in  a  complimentary 
nse,  as  a  natural  endowment  or  our  transatlantic  cousins 
pable  of  explaining  the  remarkable  progress  which  the 
lited  States  have  shown  of  recent  years.  It  would,  how- 
'ar,  be  incorrect  to  assume  of  the  "smart"  American 
izen  that  he,  like  the  poet,  ■'  nasciiur  non  fii " ;  and 
e  appearance  in  a  recent  number  of  the  Journal 
ike  Sanitarii  Institute  of  a  very  comprehensive 
Kirt  by  Miss  Alice  Ravenhill  on  the  educational  arrange- 
-•ate  in  vogue  in  the  various  commonwealths  of  the  great 
■public,  more  especially  in  relation  to  hygiene,  comes 
ry  opportunely  at  the  present  time.  This  lady,  well 
own  as  a  teacher  of  hygiene  in  the  West  Riding  of  Y'ork- 
re,  received  towards  the  end  of  1900  a  multiple  commis- 
n  from  the  Board  of  Education,  the  West  Riding  County 
■  ancil,  and  the  Council  of  the  Sanitary  Institute,  to  visit 
!  United  States,  and  report  upon  the  system  and  practice 
'  teaching  hygiene  in  the  schools  and  colleges  there.  In 
I  •  report  to  the  last-named  body  she  gives  detailed 
i  ormation  not  only  as  to  this,  but  as  to  provisions  made 
I  the  health  of  scholars  generally. 

•2ach  State  is  a  law  unto  itself  in  the  matter  of  educa- 
t  a ;  there  is  no  national  central  authority  as  in  this 
t  mtry,  and  the  National  Commissioner  of  Education  (Dr. 
'  T.  Harris  I,  who  is  appointed  primarily  to  collect  statis- 
ts exerts  only  a  moral  influence  by  virtue  of  his 
<:iici8ni8.  Each  State  has  indeed  its  own  Board  of  Educa- 
tJ,  but  much  latitude  seems  to  be  allowed  for  local 
fnagement  of  schools.  As  Miss  Ravenhill  remarks, 
"  tie  public  system  of  free  education  in  the  L'nited  States 
<-  Ajnerica  is  distinguished  equally  by  its  uniformity  and 
1  diversity." 

statement  is  quoted  from  an  official  publication  to 
'  effect  that  -a  knowledge  of  the  science  of  teach- 
'  implies  both  theoretical  and  practical  familiarity 
'h  the  laws  of  hygiene  and  sanitation."  We  wish 
*  conld  think  that  such  a  maxim  were  acted  upon 
"this  country  in  our  colleges  for  training  teachers, 
*i  we  trust  that  the  London  County  Council  will  make  a 
"le  of  this  observation  in  the  organization  of  the  training 


institution  shortly  to  be  opened  under  its  auspices.  We 
gather  from  Miss  Uavenhill's  report  that  in  the  more  ad- 
vanced institutions  in  the  United  States— notably  in  Colum- 
bia University  (New  York  City),  in  Chicago  rniversity,  and 
in  Brown  University  (Providence,  Rhode  Island)-  excellent 
facilities  are  ottered  for  candidates  for  the  teaching  profes- 
sion to  become  theoretically  and  practically  conversant  with 
all  that  relates  to  'health  in  education,"  including  the 
hygiene  and  sanitation  of  school  buildings,  as  well  as 
the  physiological  and  psychological  principles  which 
underlie  a  rational  and  scientific  system  of  instruction 
not  merely  gained  from  books,  but  impressed  by  observa- 
tion and  experiment.  The  so-called  Physical  Education 
Course  given  at  "Teachers' College,"  Columbia  University, 
includes  these  and  their  applications  to  gymnastics, 
anthropometry,  and  child  study.  We  are  told  that  in  each 
grade  of  the  common  schools  it  is  a  well-nigh  universal 
requirement  that  elementary  physiology  and  hygiene 
shall  be  taught  each  year,  for  a  specified  time  ;  and  that 
in  some  schools  "  the  influence  on  health  of  the  use 
of  alcohol "  is  impressed  upon  small  boys  with 
■■great  exaggeration  and  inaccurate  dogmatism."  Be 
this  as  it  may,  there  is  no  doubt  that  the  promotion  of  a 
"general  atmosphere  of  sanitary  habits  around  and  among 
the  children"  is  a  distinct  social  gain.  The  arrangements 
for  physical  training  seem  to  be  well  considered,  though 
hampered  in  many  schools  by  want  of  a  drill  hall,  or  even 
a  suitable  playground. 

The  older  school  buildings  in  eastern  cities  like  New 
York  are  apparently  not  ideal,  being  cramped  for  outdoor 
space,  and  often  running  up  to  five  stories.  In  some,  base- 
ments, with  too-closely  adjacent  lavatories,  have  to  serve 
as  places  for  play  during  recess.  Sanitary  science  is,  how- 
ever, gradually  abolishing  these  anachronisms,  and  an 
illustration  and  plan  of  the  newer  primary  schools  of  New 
Y'ork  give  a  favourable  impression  of  their  arrangement. 
In  Indiana  an  admirable  set  of  building  rules  has  been 
issued,  and  is  (we  are  told)  enforced.  Mechanical  ven- 
tilation, with  heating  to  70°  F.,  is  the  rule  in  American 
schools. 

In  school  furniture  American  ingenuity  seems  to  have 
triumphed  in  the  construction  of  adjustable  desks.  "  Black- 
boards," often  painted  a  dark  green,  and  forming  a  dado 
around  three  sides  of  a  class-room  so  as  to  be  available  for 
free-arm  drawing  by  the  pupils,  are  much  more  in  evidence 
than  in  this  country.  Slates  and  slate  pencils  are  con- 
demned, and  in  the  more  advanced  schools  abolished.  The 
danger  of  infection  by  the  common  use  of  pencils,  pen- 
holders and  erasers,  is  guarded  against  by  exposing  them 
nightly  to  the  vapour  of  formaldehyde.  A  cupless  "  crystal- 
stream"  drinking  fountain  is  commended  for  school  use  ; 
and  in  some  localities  five-cent  school  luncheons  are 
supplied. 

A  system  of  medical  inspection  of  schools  has  been 
adopted  of  late  years  in  Chicago,  New  York  City,  Boston, 
Cleveland,  Indianapolis,  and  elsewhere,  and  in  Chicago  and 
Boston  a  commencement  has  been  made  in  setting  on  a 
scientific  footing  the  methodical  physical  examination  of 
children.  School  examinations  and  school  programmes 
are  carefully  adjusted  so  as  to  avoid  overstrain,  and,  as 
Miss  Ravenhill  remarks,  "consideration  of  the  'personal 
e(|uation'  is  conspicuous  in  all  the  details  of  the  educa- 
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tional  system  in  the  States,  whether  as  a  qualification  of 
fitness  for  the  instructor  or  as  a  factor  in  the  progress  of, 
or  the  opinion  to  be  formed  upon,  the  taught."  There 
w:>uld  seem,  indeed,  to  be  many  outward  signs  of  the 
"  resolute  inward  determination  to  give  his  due,  his  'fair 
chfince,'  to  each  child  citizen  of  the  Republic,  and  to  rear 
a  iai3e  unequalled  in  physical  or  mental  vigour." 

Education  in  England  is,  we  fear,  still  too  much 
influenced  by  mediaeval  traditions.  Even  our  central 
Board  of  Education  largely  draws  its  inspiration 
not  from  those  who  are  scientific  students  of  the  con- 
ditions of  child  life,  but  from  those  whose  training  has 
been  mainly  on  academic  lines  linked  rather  with  the 
past  than  with  the  present,  and  taking  small  account  of 
the  exigencies  of  the  future.  "My  Lords 'at  Whitehall 
are  to  a  considerable  extent  their  own  medical  advisers  in 
questions  affecting  the  hygiene  of  schools  and  the  health 
of  school  children.  It  is  an  anomaly  that  a  special 
medical  service  should  be  growing  up  in  the 
various  school  districts  of  England  without  any 
recognized  expert  authority  at  headquarters  to  aid 
by  suggestion,  and  to  systematize  and  co-ordinate 
the  work  of  these  local  medical  oflRcers.  The  national 
importance  of  a  system  of  education  based  upon  sound 
scientific  principles,  rather  than  upon  the  musty  tradi- 
tions of  a  past  age,  cannot  indeed  be  too  strongly  urged 
upon  the  educational  authorities  of  this  countrv. 


RIGA'S    DISEASE. 

To  name  a  disease  after  an  investigator  is  generally  of 
doubtful  expediency,  but  when,  in  addition,  it  has  to  be 
admitted  that  perhaps  the  morbid  state  so  named  is  not 
truly  a  disease,  there  is  a  double  reason  why  we  should 
pause  in  our  giving  of  names.  Eecent  investigations  would 
seem  to  show  that  the  malady  which  has  sometimes  been 
called  "  Itiga's  disease  '  and  sometimes  the  "  sublingual  pro- 
duction," is  open  to  just  such  criticisms  as  those  stated 
above. 

It  is  not  clear,  in  the  first  place,  that  Riga  was  the  first  to 
describe  it;  and,  in  the  second  place,  there  is  t;rave  doubt 
with  regard  to  its  claim  to  be  considered  as  a  distinct  and 
separate  morbid  entity  at  all.  The  matter,  however,  has 
been  much  discussed  of  late  years  in  Italian  medical 
journals  and  pediatric  societies;  and  it  is,  therefore,  not 
without  interest  for  English-speaking  physicians  also. 

The  history  of  the  morbid  state  goes  back  as  far  as  1857, 
when  Cardarelli  described  a  form  of  ulceration  affecting 
the  frenum  linguae  met  with  in  cachectic  infants  suffering 
from  infection.  Pandolfi,  in  1875,  wrote  concerning  a  small 
fibrous  neoplasm  of  a  pearly  appearance  found  below  the 
tongue;  and  Riga,  in  1881,  drew  attention  to  a  new  mem- 
brane of  pearly  colour  in  the  same  situation  in  infected 
infants. 

Since  then  numerous  investigators,  including  Chiariello, 
De  Marinis,  L.  Somma,  Fede,  Sonsino,  I'ianese,  Brun, 
Letulle,  Dufornier,  Rossi,  Gianelli,  Memmi.  Fedele, 
Cappuccio,  Callari,  Rega,  Israel,  Audard,  Gaspardi,  and  T. 
Guida,  Lave  written  upon  the  subject-  and  Fede  and 
T.  Guida'  have  done  much  to  clear  up  obscure  questions 


in  its  etiology  and  pathogenesis.  It  wouM  appear  that  two 
clinical  varieties  have  been  referred  ;to  by  these  different 
writers — one  in  which  there  are  grave  signs  of  gastro 
intestinal  infection  with  sublingual  ulceration  or  fibrou;- 
formation,  and  one  in  which  the  sublingual  lesion  01 
tumour  is  the  prominent  change.  I'robably,  however 
these  types  are  rather  different  degrees  of  the  same  con 
dition  than  different  morbid  states.  It  was  at  first 
maintained  that  the  lesion  was  essentially  infective  ir 
nature,  and  some  writers  still  adhere  to  this  opinion;  hu' 
Fede  and  Guida  (as  well  as  others)  hold  strongly  that  th 
sublingual  morbid  state  is  primarily,  at  any  rate,  due  to 
mechanical  cause.  This  mechanical  cause  Fede  pm 
nounced  to  be  the  friction  of  the  two  lowe 
central  incisor  teeth  against  the  frenum  linguar 
Fedes  explanation,  however,  was  manifestly  inconi 
plete,  for  many  infants  at  the  breast  are  suppliet 
with  lower  incisor  teeth,  and  few  suffer  from  the  sublingua 
production.  Guida  then  made  a  long  series  of  careful  bac- 
teriological and  histological  investigations,  and  came  t- 
the  conclusion  that  an  infective  origin  could  be  excluded 
and  that  the  cause  was  friction  of  the  teeth  against  thi 
frenum  produced  by  defective  action  of  the  mother's  mam 
mary  gland.  He  found  that  infants  suffering  from  "Riga' 
disease' remained  long  at  the  breast,  sucked  hard  at  th 
nipple,  and  yet  got  a  very  insufficient  supply  of  milk  (a 
shown  by  careful  weighing  of  the  child  before  and  afte 
nursing).  He  believed,  therefore,  that  instead  of  the  mil 
dropping  into  the  infant's  mouth  as  it  does  in  normal  lac 
tation  it  had  to  be  drawn  from  the  breast  by  active  movt 
ments  of  sucking,  and  that  these  caused  marked  frictio 
against  the  frenum  linguae,  in  which  the  lower  incise 
teeth  played  a  prominent  part.  Of  course,  the  insufiBcier 
nursing  produced  infantile  weakness  which  predisposed  t 
grave  infective  digestive  disorders:  and  so  in  some  case 
the  infants  showed  all  the  serious  symptoms  which  ha 
been  noted  by  several  observers.  The  friction  against  th 
frenum  might  produce  simple  congestion,  or  ulceration,  c 
necrosis  of  tissue,  or  a  chronic  hypertrophy  of  the  mucou 
membrane  which  in  turn  might  ulcerate  or  show  necrosi: 
In  this  way  the  various  clinical  pictures  and  physicf 
manifestations  of  the  malady  might  be  accounted  for. 

\\'hether  or  not  we  accept  Guida's  explanation  of  th 
pathogenesis  of  this  peculiar  morbid  state,  the  facts  whic 
have  been  stated  (no  less  than  the  clinical  records  whic 
accompany  them)  lay  stress  upon  a  very  important  subjet 
in  relation  to  the  health  of  young  infants,  namely,  the  ii 
sufficiency  in  many  cases  of  breast  feeding.  There  i: 
perhaps,  a  tendency  at  present  to  think  that  if  we  ca 
persuade  a  mother  to  nurse  her  infant  we  have  done  a 
our  duty,  and  by  saving  the  infant  from  the  dangers  c 
artificial  feeding  have  accomplished  all  that  was  needec 
"Riga's  disease  "  emphasizes  the  fact  that  breast  feedin 
when  defective  may  be  as  serious  a  danger  to  the  child  a 
artificial  feeding  with  cow's  milk.  As  a  matter  of  faC 
Guida's  treatment  of  the  cases  which  came  under  his  car 
consisted  chiefly  in  weaning  the  infants.  The  excision  c 
the  little  tumour  under  the  tongue  is  generally  unnecessar 
and  indeed  gives  rise  to  needless  suffering.  In  the  grav 
cases  it  may  be  necessary  to  substitute  a  wet  nurse  for  th 
mother;  but  in  other  instances  carefully  regulated  bottle 
feeding  will  be  sufficient. 
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The  "sublingual  production,"  it  may  in  conclusion  be 
lid.  is  not  truly  a  tumour  or  even  a  "  tumoretto,'  but 
ither  a  chronic  hypertrophy  of  the  buccal  mucous  mern- 
•ane  of  an  inliammatory  nature,  a  sort  of  granuloma, 
hen  it  takes  the  form  of  an  ulcer  it  is  to  be  dis- 
nguished  from  that  seen  in  whooping-cough  by  the 
■senee  of  whooping-cough  and  by  the  presence  of 
■fective  mammary  functions  in  the  mother  (as  revealed 
•  prolonged  and  unsatisfactory  lactations  and  the  weigh- 
S  apparatus^    "  Riga's  disease  "  then,  if  it  may  not  aspire 

the  honour  of  being  a  distinct  morbid  entity,  is  at  least 

value  as  a  sign  of  defective  maternal  nursing.  The 
ilnre  of  the  mammary  function,  which  would  seem  to  be 

additional  price  that  the  w  orld  has  to  pay  for  a  high 
it«  of  civilization,  must  therefore  be  kept  in  mind  by  the 

vsician  when  he  is  attempting  to  decide  between  breast 
d  bottle  feeding  for  the  babies  under  his  care.    Possibly, 

0,  it  may  be  well  for  obstetric  physicians  to  pay  more 
:  ention  to  the  state  of  the  mammary  glands  in  pregnancy 
.  J  to  the  encouragement  of  the  function  of  milk  produc- 

n  before  the  birth  of  the  child. 


:  LOL    IN     THE     TREATMENT    OF     SMALL-POX. 

■,£KE  can  be  little  doubt  that  the  progress  of  therapeutics 
i  hindered  by  the  excessive  number  of  new  remedies 
>  ich  are  thrust  upon  the  profession  by  the  commercial 
•  ivity  characteristic  of  the  age  in  which  we  live. 

'ositive  statements  in  favour  of  the  value  of  drugs  are 
I  )ular  with  the  profession,  are  noticed  by  the  Press,  and 
i  supported  by  the  immense  influence  which  the  drug 
t  de  wields  by  means  of  advertisements  and  drug  can- 
■  sers;  while,  on  the  other  hand,  the  critical  investigation 
c  base  claims  takes  up  much  time  and  labour  and  earns 
I  thanks.  Several  attempts  to  organise  committees  to 
I  iertake  this  work  have  proved  failures,  as  few  men  are 
V  ling  to  devote  themselves  to  tedious  investigations  from 
^  ich  80  little  credit  can  be  gained.  It  is  therefore  all  the 
r  re  necessary  to  encourage  such  labours,  and  the  Asso- 
c  ion  might  do  well  to  set  aside  for  this  purpose  some 
p  t  of  the  money  devoted  to  research.  The  title  given 
a  ve  is  that  of  an  article  by  Drs.  Thomson  and  Love ' 
0  he  Belvidere  Small-pox  Hospital  in  Glasgow,  which  is 
a  odel  of  critical  investigation  such  as  we  desire  to  see 
n  Itiplied. 

he  value  of  salol  in  the  treatment  of  small-pox 
»  impressed  upon  Dr.  Chalmers  (the  Medical  OflBcer 
0  health  for  Glasgow)  by  Dr.  Begg  of  Bath,  who  has  had 
If  lurable  experience  of  it  in  China,  and  who  has  expressed 
tl  opinion  more  than  once  in  these  columns.^  In  a 
l€2r  written  to  Dr.  Chalmers,  Dr.  Begg  says: 
"  rsonally  I  never  saw  any  more  striking  results 
fri  any  drug  in  any  case  than  the  action  of 
981  in  small-pox  in  China,  and  it  is  difficult  to 
•xeve  that  climate  and  type  can  make  such  a  difference 
3f )  render  the  drug  useless,  especially  as  it  has  succeeded 
'tiDgland.  I  am  quite  satisfied  that  the  process  of 
tonration  and  its  secondary  fever  has  nothing  whatever 
^io  with  smallpox,  and   it  seems  but    reasonable   to 


believe  that  the  process  can  be  arrested  just  as  in  any  other 
suppuration."  These  statements  were  confirmed  by  the 
report  of  Drs.  Biernacki  and  Napier  Jones,'  who  tried  the 
drug  two  years  ago  at  the  Dagenham  Small-Pox  Hospital. 
They  reported  that  "salol  may  practically  avert  general 
pustulation,"  that  "  it  almost  invariably  hinders  pustula- 
tion,'  that  "the  most  remarkable  effect  is  on  the  secondary 
fever,  which  if  not  absent  altogether  is  as  a  rule  of  little 
importance,"  and,  finally,  "that  salol  affords  a  means  of 
treating  small-pox  superior  to  the  methods  in  vogue." 
But  extended  experience  in  the  recent  epidemic  has  led  to 
a  considerable  modification  in  the  tone  of  Dr.  Biernacki's 
appreciation  of  this  remedy ;  in  the  British  Medical 
JouKXAL  for  July  19th,  he  writes,  in  conjunction  with  Dr. 
J.  C.  Muir,'  that  "the  results,  as  a  whole,  are  very  dis- 
appointing in  comparison  with  the  first  small  group  of 
cases,"  but  he  believes  "  that  the  treatment  has  a  limited 
value  ;  '  in  many  cases  "there  appears  to  be  lessened  irri- 
tation and  mitigation  of  the  secondary  fever;''  and,  he 
adds,  "prescribers  of  salol  who  anticipate  more  definite 
effects  are  likely  soon  to  abandon  the  treatment."  In  con- 
sequence of  Dr.  Begg's  recommendation  salol  was  given  in 
the  earlier  part  of  the  Glasgow  epidemic  to  a  few  patients 
in  doses  of  30  gr.  during  each  twenty-four  hours,  but  as  th 
result  was  unsatisfactory  its  use  was  discontinued. 
As  Dr.  Begg  suggested  that  the  doses  used  were 
too  small  and  that  60  gr.  should  be  administered  daily  to 
each  patient,  a  new  series  of  observations  was  commenced 
in  which  10  gr.  were  given  every  three  hours,  so  that  each 
patient  received  a  daily  dose  of  80  gr.  The  action  of  the 
drug  was  observed  in  77  cases,  of  which  55  were  male  and 
22  female,  their  ages  ranging  between  3  and  67  years.  The 
treatment  was  commenced  as  soon  as  the  patient  was  ad- 
mitted and  was  continued  until  the  pustular  stage  had 
passed,  and,  in  some  cases,  until  the  patient  was  able  to 
leave  his  bed.  It  is  impossible  here  to  give  more  than  a 
brief  account  of  the  results.  In  the  authors'  words,  "  the 
only  conclusion  that  can  be  come  to  on  studying  the  results 
of  the  salol  treatment  as  carried  out  at  Belvidere  is  that  the 
drug  is  absolutely  useless."  The  authors  point  out  that  the 
pustulation  of  small-pox  is  not  suppuration  in  the  sense  of 
beingdue  to  infection  by  ordinary  pyogenic  organisms,as  Dr. 
Begg  appears  to  suppose  ;  on  the  contrary  in  the  majority  of 
cases  such  organisms  are  "  conspicuous  by  their  absence  both 
in  cultures  and  in  properly  prepared  sections,"  while  in  many 
cases  of  severe  secondary  fever  "  the  so-called  pustules  con- 
tain practically  nothing  but  lymphocytes,  and  show  a  com- 
plete absence  of  the  polymorphonuclear  corpuscles  usually 
produced  by  pyogenic  organisms."  They  suggest  that  the 
possible  explanation  of  the  good  results  observed  by  Dr. 
Begg  in  China  may  be  that  there  is  in  the  East  a  disease 
which  has  been  and  is  now  being  confused  with  true  small- 
pox on  account  of  its  superficial  resemblance  to  that 
disease,  for  a  description  of  which  readers  are  referred  to  a 
paper  by  Drs.  Thomson  and  Brownlee,  entitled  Observations 
on  an  infectious  Disease  in  Lascars  having  Close  Relations 
with  Variola  and  Varicella.'  We  sincerely  congratulate  the 
authors  upon  the  excellence  of  their  work,  and  should  like 
to  believe  that  it  will  find  many  imitators  who  will  not  fall 
short  of  them  in  the  thoroughness  of  their  inquiry^ 

;>  Ibid,  igoi,  vol.  i.  p.  1337- 

4  Ibid.,  1902,  vol.  ii,  p.  179- 

5  Lancel,  October  22nd,  1898. 
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THE  TREATMENT  OF  CONSUMPTION  IN  THE 
NAVY. 
The  facts  relative  to  the  treatment  of  a  consumptive  oiBcer 
in  Haslar  Hospital,  set  forth  in  the  letter  from  '■  G.  M.," 
which  is  published  at  page  640,  will,  we  hope,  receive  the 
attention  of  the  Admiralty  and  the  naval  authorities  con- 
cerned. The  advance  in  our  knowledge  of  the  pathology  of 
tuberculosis  and  the  means  of  checking  its  progress  in 
those  sufiering  from  it  and  of  preventing  its  transmission  to 
others  does  not  appear  to  have  affected  the  old  routine 
treatment  of  the  disease  in  this  hospital.  At  the  annual 
meeting  of  the  British  Medical  Association  at  Portsmouth 
in  1899  members  had  an  opportunity  of  seeing  Haslar  Hos- 
pital, and  the  verdict  of  those  most  competent  to  judge  on 
that  splendidly  situated  but  out-of-date  hospital  was 
that  a  building  more  unfitted  for  the  proper  treat- 
ment of  the  consumptive  it  would  ;be  difficult  to  find. 
Some  attempt  was  indeed  made  to  segregate  the  phthisical 
patients  and  disinfect  the  sjiutum,  but  the  wards 
and  officers'  rooms  were  quite  unsuitable  for  the  treatment 
of  such  patients.  We  have  since  heard  that  an  up-to-date 
fever  hospital  has  been  erected  furnishing  ocular  demon- 
stration, alongside  the  1746  building,  of  what  a  hospital 
should  be,  and  we  have  already  published  the  decision  of 
the  Admiralty  to  provide  modern  hospital  accommodation 
for  the  sick  officers.  But  can  nothing  l)e  done  to  modernize 
the  ward  and  room  accommodation  for  consumptive 
patients  in  accordance  with  our  present  knowledge  ;■-  Some 
of  the  sympathy  called  forth  by  "  overcrowded  concentra- 
tion camps "  in  South  Africa  might  advantageously  be 
directed  to  the  overcrowded  or  unsuitably  housed  con- 
sumptive patients  in  the  navy.  A  reform  in  this  direction 
would  pay,  a  circumstance  which  should  commend  it  to 
our  naval  economists.  It  would  be  interesting  to  know  if 
the  cubic  space  formerly  considered  adequate  for  hospital 
patients  is  the  rule  at  Haslar,  particularly  in  view  of  the 
fact  that  at  present  the  space  formerly  approved  has  been 
increased  in  most  civil  hospitals.  We  see  on  all  sides 
County  and  Borough  Councils  making  provision  for  the 
open-air  treatment  of  phthisical  patients ;  cannot  the  Ad- 
miralty follow  this  example  and  make  requisite  provision 
for  the  numerous  officers  and  men  who  have  been  recruited 
for  the  country's  service  and  fallen  out  of  the  navy 
strength  with  this  now  remediable  disability  ■•  The  red 
tape  delays  and  obstruction  detailed  by  our  correspordent 
appear  to  be  hopeless;  but  why  should  they  be  so?  If 
the  Admiralty  will  not  provide  suitable  accommodation 
and  diet  for  such  patients,  why  will  they  deny  or  delay  the 
application  of  the  sick  to  provide  it  for  themselves  > 


THE  GAMBIA  EXPEDITION. 
The  eighth  expedition  of  the  Liverpool  School  of  Tropical 
Medicine  under  Dr.  J.  F.  Dutton  and  Dr.  J.  L.  Todd,  started 
for  the  Gambia  and  French  Senegal  on  August  23rd  in  the 
steamer  Bonny.  The  French  Government  has  arranged  to 
send  to  the  French  West  African  possessions  special 
doctors  for  the  purpose  of  studying  tropical  diseases  there, 
and  the  French  Minister  of  the  Colonies  has  assured  Lord 
Lansdowne  that  these  doctors  will  be  delighted,  if  occasion 
offers,  to  associate  themselves  with  the  Liverpool  School 
of  Tropical  Medicine  in  its  work.  Before  sailing  the  leaders 
of  the  expedition  received  a  telegram  from  Lord  Lans- 
downe conveying  a  message  from  the  French  Government 
that  the  authorities  of  the  territory  had  instructions  to 
assist  them  in  every  way.  Mr.  Chamberlain,  in  in- 
forming the  organizers  of  the  expedition  that  the 
officer  administering  the  Government  of  the  Gam- 
bia had  been  asked  to  render  it  any  assistance 
in  his  power,  sent  the  following  extract  from  a 
letter  from  Captain  C.  F.  Cromie  to  the  Foreign  Office : 
"Conakry  promises  to  become  one  of  the  model  settle- 
ments on  the  West  Coast,  having  been  laid  out  with  much 


intelligence  and  foresight  by  the  late  Monsieur  Ballay.  The 
regulations  governing  the  erection  of  the  new  buildings 
appear  to  be  excellently  conceived  for  the  best  interests 
both  of  the  town  and  of  private  individuals.  The  sanitation 
is  well  looked  after,  with  the  result  that  there  is  little 
sickness,  and  Conakry  is  the  only  town  on  the  West  Coast 
of  Africa  where  mosquito  curtains  are  unnecessary.  A' 
system  of  waterworks  is  in  course  of  construction,  and,! 
when  completed,  abundant  and  pure  water  will  be  broaghtl 
into  the  town  from  a  distance  of  45  kilometres,  and  laid  onl 
to  all  the  houses.  A  well-planned  hospital  for  40  nativej 
and  20  European  beds  has  just  been  completed,  on  a{ 
healthy  and  airy  site,  at  a  convenient  distance  from  the 
town,  and  thoroughly  equipped  with  the  latest  scientific 
appliances.  To  show  the  healthiness  of  the  town,  the 
doctor  in  charge  of  the  hospital  told  me  that  he  had  on!j 
had  two  cases  since  the  opening  of  the  hospital."  In  view 
of  this  report,  Mr.  Chamberlain  inquired  whether  any  mem 
bers  of  the  expedition  sent  out  to  West  Africa  by  th( 
Liverpool  School  of  Tropical  Medicine  had  visited  Conakry 
and  had  reported  on  its  healthiness  and  the  causes  of  i 
The  expedition  will  go  from  French  Senegal  into  t 
interior  of  the  bush  to  investigate  trypanostomiasis. 


BRITISH  CENTRAL  AFRICA  PROTECTORATE. 
The  report  of  Mr.  Sharpe,  the  Commissioner  of  the  Briti: 
Central  Africa  Protectorate,  for  the  official  year  1901-2,  b; 
recently  been  published  by  the  Foreign  Office.  Thedescripti 
given  of  the  condition  of  the  Protectorate  is  on  the  who 
very  satisfactory.  The  mortality  amongst  Europeans  lii 
been  below  the  "average  ;  but  small-pox  has  been  prevalei 
in  some  districts,  and  the  deaths  amongst  the  natives  ha^ 
been  numerous.  Vast  numbers  of  people  have  been  va 
cinated  by  the  Administration  and  mission  medic: 
officers.  The  condition  of  the  natives  is  satisfactory;  the 
appear  contented  and  prosperous ;  food  is  plentiful  at 
they  are  able  to  supply  all  their  wants.  Mr.  Sharpe  me 
tions  as  an  interesting  incident  of  the  year  that  Mr.  Wall 
Vice-Consul  at  Tete,  has  recovered  the  compass  used  by  I 
Livingstone  on  his  Zambesi  journey.  It  is  a  French  shii 
compass,  which  has  been  fitted  with  sights  to  simplify  tJ 
taking  of  observations.  Dr.  Livingstone  mounted  it  on 
home-made  turntable.  It  had  been  for  many  years  in  t" 
possession  of  a  Portuguese  gentleman  at  Tete.  "  The  repo 
of  the  chief  medical  officer  describes  malaria  among 
Europeans  as  decreasing  on  account  of  their  care  to  pr 
tect  themselves  against  mosquito  bites.  Fever  is  no  long 
regarded  as  inevitable,  and  there  are  in  every  station  peof 
who  have  not  had  an  attack  while  they  lived  in  the  countr 
Dr.  Gray  thinks  that  much  of  the  lassitude  and  disinclin 
tion  for  work  from  which  young  Europeans  suffer  is  d; 
to  malnutrition  and  not  to  the  climate,  the  diet  see 
being,  he  considers,  insufficient.  In  regard  to  the  dread 
blackwater  fever,  he  regards  quinine  as  of  no  remed 
value,  and  the  mortality  has  largely  diminished  sifl 
heroic  doses  of  quinine  have  been  given  up.  But  he  dc 
not  agree  with  Professor  Koch  that  quinine  can  itS' 
cause  the  fever.  "  But,''  Dr. '  iray  adds, "  whether  we  rega 
'  blackwater '  as  a  specific  disease,  due  to  some  as  yet  and 
covered  form  of  parasite,  or  as  due  to  a  malarial  paras' 
of  some  peculiar  toxicity,  there  is  undoubtedly  such 
thing  as  a  haemoglobinuria  resulting  from  the  taking 
an  ordinary  dose  (for  example,  10  gr.)  of  quinine  during 
attack  of  malarial  fever.  These,  though  few  in  numbi 
have  occurred  in  certain  cases  which  have  beenrecoro! 
here,  but  it  has  been  merely  a  haemoglobinuria,  passi; 
off  in  a  few  hours  if  the  quinine  has  been  discontinue 
and  not  haemoglobinuric  fever,  which,  as  has  been  stat  •. 
runs  a  definite  course. "  There  is  an  almost  total  absei' 
of  malignant  tumours  amongst  the  native  population' 
Central  Africa,  and  tuberculosis  is  also  singularly  inl- 
quent.     "It  maybe  said  of  this  Protectorate,"  conduct 
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r.  Gray.  '•  that  it  is  approaching  steadily  to  the  degree  of 
■althiness  required  for  colonization  with  a  reasonable 
nount  of  safety." 

THE  WELSH  HOSPITAL  IN  SOUTH  AFRICA. 
V  Thursday.  August  14th.  ,a  brass  memorial  tablet  was 
iveiled  in  St.  Davids  Cathedral,  Pembrokeshire— the 
estminster  Abbey  of  ^\ales— to  the  members  of  the 
'spital  staff  who  had  died  in  its  service.  The  Committee 
the  hospital  was  represented  by  Sir  John  Williams, 
irt,  Mr.  Edmund  Given,  and  Mr.  Arthur  Hughes,  the 
snorary  Secretary,  and  at  the  formal  request  ot  Sir 
.hn  \Ailliams  the  Dean  and  Chapter  accepted  the 
.stody  of  the  tablet  and  also  of  the  Welsh  flag— the 
d  Dragon— which  was  fixed  above  it.  Lord  Penrhvn 
!n  unveiled  the  memorial,  and  subsequently  gave  a  short 
iiress  from  the  lectern  upon  the  history  of  the  Welsh 
>spital.  and  of  the  good  work  accomplished  bv  it,  making 
i'cial  allusion  to  the  loss  which  the  Principality  had  sus- 
1  ned  in  the  death  of  Mr.  Alfred  Hughes,  the  originator  of 
1'  scheme.  Amongst  others  present  at  the  ceremony 
•re  Dr.  Henry  Owen  (High  Sheriff  of  the  County),  Mr 
.  nn  Thomas,  Dr.  Mills  Roberts.  Mrs.  Alfred  Hughes,  and 
.  s.  Tom  Jones. 

THE  LEWIS  EPILEPTIC  COLONY. 
■  E  new  colony  for  epileptics  which  is  now  being  erected 
1  the  Lewis  Trust  at  Sandlebridge,  near  Alderley,  in 
<;shire,  is  approaching  completion;  indeed,  it  is  e'sti- 
i|tedthat  in  the  course  of  another  twelve  months,  the 
I  Idings,  at  any  rate,  will  be  finished.  The  site,  which 
<  sists  of  500  acres,  purchased  from  Lord  Knutsford,  is 
s  lated  in  the  midst  of  pleasant  arable  country,  with  good 
^  5ds  and  market  gardens  near.  It  is  about  four  miles 
f  31  Knutsford  and  Mobberlev,  and  three  from  Alderley 
J  It.  The  buildings  now  in  progress— a  series  of  detached 
t  nes— will  provide  accommodation  for  130  men,  130 
\  Tien  iS  boys,  and  18  girls.  The  administrative  block, 
T  n  the  infirmary,  kitchens,  workshops,  and  recreation 
i  I.  are  separated  by  a  considerable  space  from  the  resi- 
c  tial  homes.  The  buildings  are  Elizabethan  in  style, 
V  h  wood  and  plaster  fronts.  Each  villa  will  accommo- 
u  3  about  24  patients.  Each  building  of  the  colony  has  its 
"  aiion  room,  with  padded  walls  and  floor.  Every  room 
a  every  passage  is  overlooked  by  windows,  through 
"  ch  attendants  can  constantly  observe  the  condition  of  the 
t  mists  as  to  the  occurrence  of  attacks.  Electric  light  is 
e  erated  on  the  estate,  and  is  laid  on  throughout  the 
''  aings.  xhe  recreation  hall,  which  may  be  used  either 
a-  theatre,  a  concert  room,  or  a  chapel,  has  a  stage,  with  I 
J  sing  rooms  and  a  large  gallery.  Three  hundred  of  the  j 
',  ^'■^j  are  laid  out  as  vegetable  and  flower  gardens,  and  it 
'-  itended  that  the  horticultural  work  shall  be  done  by  the 
t  t"v,  41,  ^^^^^'^^  "''1'  find  wholesome  occupation  in  the 
-J  'nj-,  the  joiners',  shoemakers",  or  tailors'  shops,  and  while 
w  r  physical  condition  will  be  thereby  improved  it  is  antici- 
P- a  that  the  cost  of  maintenance  will  be  reduced  to  very 
n  Ti-  '^^^  estimated  cost  at  the  beginning  of  the 
«;ertakingwas  /loo.ooo,  apart,  of  course,  from  mainte- 
■::e,  but  it  nosv  seems  probable  that,  including  the 
«  Pment  of  the  colony,  the  cost  will  be  but  little,  if  at 
«' less  than  i;  120,000.  When  this  stage  is  reached  the 
■:  n.v  will  be  handed  over  by  the  Lewis  Trust  to  a  com- 
f*;  of  management,  who  will  be  responsible  for  its 
snce  and  will  require  help  from  the  charitably  dis- 
'>  give  it  a  satisfactory  endowment.  It  is  under- 
■■'■*.  the  friends  of  many  of  the  colonists  will  make 
.  regular  contributions  to  the  establishment  funds, 
■Toduce  of  the  work  of  the  colonists  will  also  be 
u  to  a  source  of  income,  but  some  of  the  inmates 
ui  ^in  :  ■  .■^itbout  contribution,  and  a  maintenance 
tS  iri^nl^'*"''^  ^^  needed.  A  feature  of  the  colony  is 
•^  «  will  be  practically  self-contained  and  self-sufficient. 


E.xcept  for  the  water  supply,  which  is  obtained  from  Stock- 
port, it  is  provided  with  all  it  needs,  including  electric- 
light  plant,  steam  laundry,  workshops,  large  kitchens,  and 
septic  double-contact  bed  for.  the  purification  of  sewage. 
The  colony  life,  with  its  fresh  air,  healthy  exercise,  and 
freedom  from  the  depressing  surroundings  of  the  poor- 
house,  which  will  be  available  at  Sandlebridge,  will  doubt- 
less mean  in  the  near  future  great  relief  from  sulToring  to 
a  large  number  of  a  peculiarly  afflicted  class  of  the 
community. 

CAMPAIGN  AGAINST  MOSQUITOS  IN  NEW  YORK. 
Dr.  Lbderle,  the  Health  Commissioner  of  the  City  of  New 
York,  has  recently  issued  a  circular  containing  hints,  sug- 
gestions, and  instructions  for  the  guidance  of  those  who 
j  are  willing  to  assist  the  Department  in  its  efforts  to  destroy 
mosquitos.  A  circular  has  also  been  issued  to  medical 
practitioners  requesting  them  to  report  all  cases  of  malarial 
fever  coming  under  their  notice.  With  a  view  to  facilitat- 
ing such  reports,  the  Department  will  furnish  printed 
forms  on  postal  cards  to  practitioners  who  apply  for  them. 
In  return  for  such  co-operation  the  Department  will  make 
free  microscopic  examinations  of  the  blood  for  malarial 
parasites  part  of  its  routine  work.  Dr.  Lederle  further 
proposes  to  wage  active  war  against  the  baleful  mosquito. 
According  to  the  Mt'dieal  News  three  methods  will  be 
employed.  EHher  objectionable  pools  will  be  filled  up  or 
the  water  will  be  drained  from  them,  or  oil  will  be  poured 
on  them.  The  Board  has  already  ordered  twenty-five 
barrels  of  petroleum  for  this  purpose.  The  petroleum  will 
be  sprinkled  sparingly  upon  the  surface  of  the  stagnant 
pools  from  the  edges. 

NO  MOSQUITOS,  NO  MALARIA. 
A  coEREsro.NDENT  wrltcs :  In  1S64  one  of  H.M."s  sloops 
anchored  off  Ajiabambo,  in  the  Gulf  of  California,  "dollar 
hunting,"  and  sent  boats  ashore,  the  crews  of  which  were 
to  proceed  a  short  distance  inland  to  obtain  the  dollars, 
which  in  those  days  the  Mexican  Government  did  not 
allow  to  be  exported.  The  medical  officer  seeing  the 
country  was  sandy  and  covered  with  brushwood,  feared  that 
malarial  fever  might  result  with  the  men  so  employed, 
but  was  assured  by  a  resident  that  there  were  no  mos- 
quitos, and  "  that  where  they  do  not  exist  there  was  no 
chance  of  malarial  fever."  The  medical  officer  reported 
this  to  the  Medical  Department  of  the  Navy,  but  it 
attracted  no  attention.  This  local  theory  has  in  the  last  few 
years  been  proved  to  be  a  fact  by  the  researches  and  observa- 
tions of  Ross,  inspired  by  Manson.  "  Dollar  hunting"  was 
then,  with  rare  exceptions,  looked  on  as  legitimate  proceed- 
ing by  the  commanders  of  H.M.  ships  on  the  Mexican 
Coast  ;  the  freight  obtained  from  the  merchants  who 
"ran  the  dollars"  was  shared  by  the  commander,  the 
admiral  of  the  station,  and  Greenwich  Hospital,  by 
Admiralty  regulations ! 

PUBLIC  HEALTH  CONGRESS  AT  EXETER. 
The  Annual  Congress  of  the  Royal  Institute  of  Public 
Health  was  held  at  Exeter  from  August  20th  to  27th,  under 
the  presidency  of  the  Right  Hon.  the  Earl  of  Iddesleigh. 
The  work  of  the  Congress  was  divided  into  five  sections — 
preventive  medicine  and  vital  statistics ;  chemistry,  clima- 
tology and  bacteriology;  engineering  and  architecture; 
municipal  and  parliamentary  hygiene ;  and  veterinary  and 
farm  hygiene.  In  the  course  of  his  presidential  address. 
Lord  Iddesleigh  alluded  to  the  important  work  of  the  Royal 
Commission  on  Sewage  Disposal,  of  which  he  is  the  chair- 
man, and  said  that  "if  he  were  an  absolute  emperor  he 
should  appoint  a  department  of  the  Government  to 
deal  solely  with  water  administration.  One  simply 
could  not  exaggerate  the  vital  consequences  of 
exact  knowledge  concerning  water  supplies  either 
in  respect  of  health  or  wealth.     Without    exact  know- 
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ledge  there  was  danger  of  recklessness  on  the  one  side  and 
of  fads  on  the  other.  Speaking  at  that  meeting,  he  sup- 
posed he  ought  to  assert  that  there  was  no  evil  in  the 
world  which  could  be  compared  to  the  neglect  of  sanitary 
conditions  that  were  really  essential ;  but  when  he  con- 
sidered the  world  around  him,  with  the  terrific  competi- 
tion that  made  their  lives  so  strenuous  and  so  hard,  he  was 
driven  to  the  conclusion  that  one  could  not  too  much 
deprecate  any  excess  of  precaution,  however  well  mean- 
ing, which  involved  the  expenditure  of  money,  which  pos- 
sibly restricted  trade,  and  which  might  after  all  be  seen  to 
be  unnecessary  by  the  enlightenment  which  would  come 
to  men  in  future  years.  While  agreeing  with  the  noble 
lord  as  to  the  harmfulness  of  the  domination  of  fads,  it 
must  appear  to  many  of  those  rightly  claiming  exact  know- 
ledge that  an  excess  of  precaution  is  much  less  to  be  depre- 
cated than  a  possible  sacrifice  of  safety,  affecting  even  the 
stability  of  the  empire  in  virtue  of  detriment  to  the  health 
of  the  race,  which  might  result  from  a  supposed  demand 
of  the  exigencies  of  competition.  In  the  opening 
address  in  the  Section  of  Preventive  Medicine,  Sir 
Charles  Cameron  called  for  the  compulsory  notification 
of  phthisis,  and  stated  that  as  new  clothes  were  sometimes  a 
vehicle  of  disease  all  new  clothes  should  be  sterilized  before 
being  worn.  Among  other  subjects  discussed  on  the  follow- 
ing day  were  the  ignorance  of  the  laws  of  sanitation  among 
the  public  and  the  defects  of  rural  hygiene,  the  teaching  of 
hygiene  in  schools,  the  removal  of  infectious  cases,  typhoid 
and  water  supply,  the  best  methods  of  dealing  with  trade 
refuse,  the  slipshod  inspection  of  meat,  and  the  distribu- 
tion of  phthisis.  A  specially  important  contribution  was 
an  address  by  Professor  Sims  Woodhead  on  phthisis 
and  cancer.  Nothing  was  more  remarkable  than  the  change 
in  the  attitude  of  the  public  and  the  medical  profession 
in  regard  to  the  prognosis  in  cases  of  phthisis.  Many  who 
at  one  time  would  have  been  looked  upon  as  doomed 
might  now  be  encouraged  as  having,  under  favourable  con- 
ditions, an  excellent  prospect  of  recovery.  Why  should 
they  despair  of  gaining  similar  knowledge  in  connexion 
with  the  etiology  and  natural  history  of  cancer :-'  Some 
systematic  attempt  must  be  made  to  collect  and  classify 
all  the  information  that  could  possibly  be  obtained  that 
could  throw  any  light  on  the  geographical  distriliution  of 
the  disease,  on  the  age  incidence,  on  the  social  condition 
and  state  of  nutrition,  but  fresh  facilities  for  study  and  more 
elaborate  methods  of  teaching  were  required,  and  for  this 
ample  fundsmustbe  provided  if  thebestworkwastobedone. 
On  August  i3rd  Mr.  T.  Eaton  Jones,  Veterinary  Superin- 
tendent for  the  t'ity  of  Liverpool,  read  a  paper  on  the 
Veterinary  Supervision  and  Housing  of  the  Domesticated 
Animals,  having  special  reference  to  the  elimination  of 
tuberculosis  from  cattle.  A  resolution  was  passed  in 
favour  of  the  appointment  of  veterinary  officers  of  health 
whose  duties  should  include  the  inspection  of  all  animals 
intended  for  food.  The  papers  read  on  August  25th  included 
one  on  the  Housing  of  the  Working  Classes  by  31  r.  J.  W.  Spear, 
M.P. ;  one  on  the  Desirability  of  Appointing  a  Minister  of 
Public  Health  by  Mr.  T.  Poyntz  Wright,  M.E.C.S. ;  one  on 
the  Plumbers'  Kegistration  Bill  by  Mr.  W.  J.  Addiscott.  on 
whose  motion  a  resolution  was  unanimously  carried  ap- 
pealing to  the  Government  to  give  facilities  and  support 
to  the  measure ;  and  one  on  the  Compulsory  Notifi- 
cation of  Phthisis  by  Dr.  J.  T.  Xeecb,  of  Halifax.  On 
the  last  day  of  the  meeting  of  the  Sections  there  was  an 
animated  discussion  on  vaccination.  Mr.  T.  Windley, 
Chairman  of  the  Sanitary  Council  of  the  Leicester  Cor- 
poration, read  a  paper  on  Leicester  and  Small-pox,  in 
which  he  defended  the  neglect  of  vaccination.  Dr.  C.  K. 
Millard,  Medical  Officer  of  Health  for  Leicester,  read  a 
paper  on  Recent  Experience  of  Small-pox  in  Leicester,  in 
which  he  drew  a  distinction  between  the  importance  of 
vaccination  and  the  necessity  for  its  compulsory  per- 
formance ;  and  a  paper  by  Dr.  F.  T.  Bond  on  the  Vaccina- 


tion Act  of  1898  and  its  Renewal  was  read  by  the  Secretary. 
Dr.  E.  J.  Edwardes,  Hon.  Secretary  of  the  Imperial  Vacci- 
nation League,  argued  for  the  transfer  of  the  administra- 
tion of  the  vaccination  law  to  the  sanitary  authority,  and 
for  the  establishment  of  laboratories  for  the  preparation  of 
calf  lymph.  Dr.  Sanders,  of  West  llam,  pointed  out  that 
the  Leicester  experiment  only  proved  that  if  a  man  were 
put  in  a  glass  case  in  a  museum  he  was  not  likely  to  be 
run  over  in  the  street,  and  Professor  W.  R.  Smith  said  it 
was  claimed  at  Leicester  that  sanitary  improvements  and 
isolation  were  the  true  remedy  for  small-pox.  But  would 
they  dare  to  start  a  small-pox  hospital  and  officer  it  with 
nurses  and  doctors  who  had  been  unvaccinated  ;-'  Even  in 
Leicester  it  was  admitted  that  the  hospital  stafi  were 
vaccinated.  Other  papers  were  read  on  the  Law  in  Eelatior 
to  the  Sale  of  Poisons  and  on  Consumption  Sanatoria. 

THE     CALEDONIAN     MEDICAL     SOCIETY. 
On  August  15th  the  twenty-second  annual  meeting  of  th( 
Caledonian  Medical  Society  was  held  in  Inverness  unde 
the  presidency  of  Dr.  Ogilvie  Grant.    Among  the  member 
present  were  Professor  Sinclair,  Manchester;    Dr.  Collie 
Dr.  Cameron  Gillies,  and  Dr.  John  Matheson,  London;  Di 
Macphail,   Leeds;    Dr.  Russell  and   Dr.  Alexander  Mac 
donald,  Edinburgh;  and  Dr.  Bruce,  Dingwall.    The  Seere 
tary's  report  showed  that  at   the  date  of  the  last  annus 
meeting  the  number  of  ordinary  members  of  the  Societ 
was  I  So.    Since  then  25  additional  members  had  joinet 
5  had  resigned,  2  had  lapsed,  and  3  had  died,  leaving  wit 
the  5  members  elected  that  day  200  names  on  the  rol 
When  the  Society  met  in  Inverness  in  i894themembe 
ship  was  reported  to  have  reached  100.    A  society  that  h; 
doubled  its  numbers  in  eight  years  cannot  be  charged  wit 
loss  of  vitality.     Dr.  H.   Cameron  (Jillies,  of  London,  w! 
unanimously  elected  President  for  the  ensuing  year.    D 
Ogilvie  Grant  delivered  a  presidential  address,   in  wbic 
after  referring  to  the  many  valuable  papers  connected  wil 
the  medical  history  of  the  past  contributed  by  membe 
of  the  Society,  he  proceeded    to  draw  an  interesting  pi 
ture  of  an  Inverness  practitioner  who  was  born  114  yea 
ago,     and    who    in     his    day    and    generation    worthi 
upheld    the    good    name    of    their    ancient    professio 
John    Inglis    Xicol    was    born    at    Teawig,   near  Bean) 
on    June    22nd,     1788.      Having    selected    medicine 
his  profession   he  was  apprenticed  to  Dr.  Kennedy,  ai 
afterwards  finished  his  professional  education   in  Londo 
He  started   practice  in   Inverness   in    1812,  and   rapid 
acquired  an  extensive  connexion.    The  year  1849  was  8t 
remembered  in  Inverness  as  the  cholera   year.    Dr.  Nic 
was  in   the  thick   of  the  fight  with  the  deadly  diseas 
unfortunately  he  contracted  it  and  died  on  September25l 
1849.     Dr.  Nicol's   notebook   showed   that   not  only  did 
take  a  keen  interest  in  all  branches  of  his  profession,  b 
also  was  evidently  specially  interested  in  chemistry,  a' 
appeared  to  have  been  a  chemist  of  no  mean  order.    T 
University  of  Tiibingen   recognized   his   learning  by  cc 
ferring  the  degree  of  M.D.  on  him.     He  was  a  most  extc 
sive  reader,  and  there  was  in  his  journal  a  great  numl 
of  notes  from  contemporary  medical  journals,  over  a  8C( 
of  which  were  mentioned.    He  had  been  in  the  habit 
keeping  such  jottings  from    1822   until   the  time  of  1' 
death.  l)r.  Kicol  was  not  above  accepting  hints  from  laym 
and  did  not  ignore  popular  cures.    As  an  example  of  sue) 
cure,  Dr.  Ogilvie  Grant  cited  the  following  account  of  the  t 
of  extract  of  ale  in  cancer,  which  was  suggested  by  a  begf 
woman  to  a  lady  who  was  about  to   be  operated  on 
cancer:  Take  a  pint  of  ale,  the  oldest  that  can  be  got,  I 
it  into  an  earthen  pitcher,  and  let   it   simmer  over  a  si 
fire  until  reduced  to  the  consistency  of  treacle,  spread 
lint  or  linen  rags,  cover   the   sores  therewith   and  app!  ■ 
binder.     The  plaster  must   not  be   moved,  but  moister' 
on  the  outside  every  day  with  a  little  of  the  ale.    VV1| 
the  sore  is  completely  drained  and   cleansed  it  will  co  • 
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ff  of  its  own  accord,  thus  effecting  a  cure.  Dr.  Nicol  in  his 
ote  on  the  subject  added  that  in  a  trial  made  in  the 
use  of  a  Indy  the  sores  were  '•  marvellouslj'  tlried  up." 
afortunately  the  occurrence  of  death  from  another  cause 
eprived  him  of  the  opportunity  of  estimating  the  real 
\lne  of  the  remedy.  Certain  entries  in  the  journal  re- 
illed  the  fact  that  there  was  at  that  time  a  school  of 
latomy  in  Inverness,  and  there  were  stories  about 
ifficulties  experienced  in  obtaining  bodies  for  dissection, 
r.  Grant  also  recollected  that  there  had  been  a  museum 
I  the  Northern  Infirmary.  Inverness,  which  contained 
any  plast-er  casts,  specimens  of  Dr.  XicoTs  handicraft ; 
?  feared  this  museum  no  longer  existed.  Dr.  Xicol  had  a 
>en  sense  of  humour,  and  was  a  man  of  kindly  nature. 

I  the  evening  the  members  and  guests  of  the  Society 
ned  together.  The  President  occupied  the  chair,  and  the 
onpier  was  Dr.  Keay,  Inverness. 

VACCINATION  IN  CANADA. 
i:  have  received  some  cuttings  from  the  Quebec  Chronicle 
aieh  indicate  a  difference  of  medical  opinion  as  to 
aether  the  Ciovernment  institution  for  the  supply  of 
ccine  lymph  should  be  situated  at  Quebec  or  Montreal, 
lat  is  a  point  on  which  we  can  express  no  opinion,  but  in  a 
:ter  dated  May  2nd,  and  addressed  to  Mr.  Shirley  Murphv, 
indon,  the  Secretary  to  the  Board  of  Health  of  the  Province 
Qaebec,  wrote  as  follows  :  "  I  enclose  a  copy  of  the 
leliec  Chi-onicl'  of  February  iSth  last,  in  which  it  is 
ited  that  the  London  (England)  Board  of  Health  has 
■ued    a  circular  condemning  the  glycerinated   vaccine, 

liich  goes  on  to  state  that  those  vaccinated  by  the  lymph 
•re  as  much  exposed  to  the  disease  as  the  people  who 
•re  never  vaccinated,  and   that   the  number  of  deaths 

:  julting  among  those  inoculated  with  the  glycerinated 
ccine  was  15  per  cent."  The  secretary  not  unnaturally 
shed  to  have  a  copy  of  the  circular  in  which   these 

:  lazing  statements  were  made,  and  the  reply  of  course 
ought  out  the    fact    that    there    never  was    any  such 

■  cuiar.  An  anonymous  correspondent  of  the  Qurliec 
ronicle  then  made  a  remarkably  lame  attempt  to  explain 

!  ay  the  original  misstatements  in  that  journal,  and  in 

I I  course  of  his  letter  we  are  surprised  to  find  that  he 
I  era  in  support  of  the  allegations  to  the  British  Medical 
-  L'EXAL  of  January  iSth.  Xo  such  nonsense,  of  course, 
1.S  ever  written  by  us,  but  we  gather  that  the  excuse  for 
tj  "  i;  per  cent.' assertion  is  to  be  sought  for  in  the  fact 
1  it  among  760  vaccinated  pat ients  of  all  ages  treate<  1  i n  the 
lipitalsof  the  Jletropolitan  Asylums  Board  in  1901,  the 
;  al  deaths  were  108,  or  14.21  per  cent.  The  utter  want  of 
lationship  between  the  fact  recorded  in  the  British 
-':dical  Journal  and  the  preposterous  statement  ap- 
jrently  made  in  the  newspaper  need  not  be  dwelt  on,  but 
^  would  venture  to  point  out  that,  whatever  be  the  merits 
c  the  local  dispute,  no  possible  good  purpose  can  be 
s  -red  by  any  such  extraordinary  distortion  of  plain  facts 
I  has  found  its  way  into  the  Qu'chcc  Chronicle. 


CONGRESS  OF  THE  SANITARY  INSTITUTE. 
Te  nineteenth  Congress  of  the  Sanitary  Institute  will  be 
Udat  Manchester  from  September  9th  to  the  13th.  At 
'3°  on  Tuesday,  September  9th,  the  members  will  be 
I  reived  in  the  Manchester  Town  Hall  bv  the  Eight  Hon. 
t' Lord  Mayor,  Alderman  James  Hoy,'],L.D.  At  8  p.m. 
^)  same  evening  the  inaugural  address  to  the  Congress  in 
laitworth  Hall,  Owens  College,  will  be  delivered  by  the 
Ight  Hon.  Earl  Pgerton  of  Tatton,  President  of  the  Con- 
cise. In  addition  to  the  work  of  the  Sections  of  Sanitary 
■j  ence  and  Preventive  Medicine,  Engineering  and  Archi 

t|  tare,  and    Phreii-c     nhpmiotrTr    anH     nir,1^^rY1^    n     !««*.,««  + 


popular  lecture  on   "The  Man   .,,.,>»,.  ,„>. 
rm,  by  Sir  William  Collins,  M.J).     There  will  be  con- 


ferences of  municipal  representatives,  of  port  sanitary 
authorities,  of  medical  officers  of  health,  of  engineers  and 
surveyors  to  county  and  other  sanitary  authorities,  of 
veterinary  inspectors,  of  sanitary  inspectors,  of  ladies  on 
hygiene,  and  on  the  hygiene  of  school  life.  Ancxhil>ition  of 
apparatus  and  appliances  relating  to  health  and  of  domestic 
use  will  be  held  in  connexion  with  the  Congress. 


INTERNATIONAL  CONGRESS  ON  VENEREAL 
DISEASES. 
The  second  International  Conference  for  the  prophylaxis 
and  syphilis  and  venereal  diseases  will  be  held  under  the 
patronage  of  the  Belgian  Government  at  Brussels  from 
September  ist  to  6th.  Among  the  questions  proposed  for 
discussion  are  the  legal  measures  to  be  taken  in  regard  to 
the  prostitution  of  girls  under  age  and  the  protection  of 
minors  of  both  sexes ;  the  organization  of  public  help  for 
sufi'erers  from  venereal  diseases;  suckling  by  wet  nurses; 
contagion  by  midwives  and  obstetric  nurses  ;  arm  to  arm 
vaccination ;  indirect  contagion  in  workshops,  fac- 
tories, etc. :  the  possibility  of  applying  the  prin- 
ciples of  civil  and  penal  responsibilty  to  the  trans- 
mission of  venereal  diseases ;  the  means  to  be  taken  to 
warn  young  persons  and  the  public  generally  as  to  the 
dangers  for  the  individual  and  for  society  of  syphilis  and 
gonorrhoea ;  and  suggestions  for  a  uniform  basis  of 
statistics  in  regard  to  venereal  diseases  for  all  countries. 
All  communications  should  be  addressed  to  the  General 
Secretary  of  the  Conference,  Dr.  Dubois-Havenith,  19,  Rue 
du  Gouvernement  Provisoire,  Brussels. 


A  MEDICAL  MINISTER  IN  RUSSIA. 
M.  Combes,  the  French  Prime  Minister,  who  is  a  member 
of  the  medical  profession,  is  said  to  be  about  to  resign.  For 
many  years  past  there  has  generally  been  at  least  one  medical 
member  of  the  French  Cabinet,  but  there  seems  at  present 
to  be  no  professional  brother  likely  to  step  into  M. 
Combes's  shoes.  M.  CIcmenceau  is,  indeed,  still  a  political 
leader,  but  he  is  not  of  the  stuff  of  which  Ministers  are 
made.  While  the  time  is  ripening  for  the  advent  of 
another  Medical  Minister  in  France,  the  profession  may  be 
content  to  accept  the  recent  appointment  of  Professor 
Lukjanofr  to  the  post  of  Deputy  Minister  of  Public  Instruc- 
tion in  Russia  as  a  recognition  of  its  political  importance 
in  a  country  where  this  could  scarcely  have  been  looked  for. 
Dr.  Lukjanoff,  a  former  pupil  of  Ludwig,  is  the  author  of 
a  treatise  on  the  general  pathology  of  digestion.  Not  long 
ago  he  was  professor  in  the  University  of  \\'arsaw ;  then  he 
was  appointed  director  of  the  Institute  of  Experimental 
Medicine  in  St.  Petersburg;  now  he  is  a  member  of  the 
Government  of  the  most  autocratic  country  in  the  civil- 
ized world.  We  hail  the  elevation  of  a  member  of  our  pro- 
fession to  a  post  of  high  dignity  and  importance  in  which 
a  man  of  great  intellectual  cultivation,  with  the  enlighten- 
ment of  mind  and  liberality  of  sentiment  produced  by  a 
scientific  training,  will  have  the  opportunity  of  doing  im- 
measurable good. 

THE  PRESERVATION  OF  FISH  AND  MEAT. 
A  rsEiuL  inquiry  into  the  properties  of  common  salt  as  a 
food  preservative  has  been  carried  out  by  Dr.  A.  Pettersen.' 
A  concentration  of  20  to  23  per  cent,  is  required  to  entirely 
prevent  the  growth  or  organisms.  In  the  concentrations 
employed  in  the  trade,  salt  delays  or  stops  the  growth  of 
obligate  anaerobes,  organisms  which  produce  deep-seated 
decomposition  of  proteid.  The  growth  of  bacilli  is  checked 
by  salt  far  more  easily  than  that  of  cocci  and  yeasts.  In 
many  food  preparations  advantage  is  taken  of  this  fact,  and 
certain  flavours  and  odours  are  produced  by  the  growth  of 


»  ExperiiKentelle  I'ldersuchunnen  nberdas  Conservirrn.  run  Fiscmmd  Flcisch 
mit  balzen.  A.  Pettersen.  Munchen  :  R.  Oldenburg.  1500.  (Demy  8vo, 
pp.  70.) 
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cocci.  Saltpetre  combined  with  common  salt  in  small 
amount  prevents  the  formation  of  hydrogen  sulphide  for  a 
long  time.  The  author  produces  no  evidence  against  the 
use  of  boracic  acid  as  a  pieservative,  but  states  that  it  acts 
powerfully  as  a  check  to  decomposition,  and  when  added 
in  small  amount  to  salt  improves  the  preservation  of  fish. 
These  are  points  upon  which  further  evidence  is  required, 
for  we  suspect  that  boracic  acid  is  generally  adtled  to 
obviate  the  results  of  bad  workmanship,  and  that  there- 
fore, quite  apart  from  the  question  of  its  toxic  properties,  it 
is  undesirable  to  recognize  its  general  use. 


OF 


LEGISLATION  FOR  THE  PREVENTION 
CONSUMPTION  IN  AUSTRIA. 
The  Austrian  Home  OfiSce  has  recently  issued  an  ordi- 
nance making  prophylactic  and  hygienic  measures  against 
the  spread  of  tuberculosis  compulsory.  Under  the  terms 
of  this  enactment  all  persons  suffering  from  tuberculosis 
will  have  to  sleep  in  separate  rooms,  and  their  clothing 
and  other  things  which  have  become  affected  are  to  be 
disinfected.  Directions  are  also  given  for  cleansing  the 
rooms.  Expectoration  in  places  of  public  resort  is  strictly 
forbidden.  Medical  practitioners  are  compelled  to  notify 
to  the  authorities  every  case  of  tuberculosis  which  comes 
under  their  observation.  Besides  these  compulsory  regu- 
lations, any  breach  of  which  is  punishable,  certain  recom- 
mendations are  also  made  as  to  the  treatment  of  infected 
miembers  of  a  family  and  their  intercourse  with  healthy 
individuals.  Moreover,  tuberculous  patients  are  warned 
against  marrying,  at  any  rate  until  the 
cured  or  checked. 


YALE  MEDICAL  SCHOOL. 
A  NEW  clinical  building  in  connexion  with  the  Medical 
School  of  the  University  of  Yale  has  just  been  completed 
at  a  cost  of  96,000  dels.  It  is  the  gift  of  Mrs.  T.  G.  Bennett, 
who  has  erected  the  building  in  memory  of  her  mother, 
Mrs.  Winchester,  who  ten  years  ago  gave  "to  Yale  the  elec- 
trical laboratory  known  as  Winchester  Hall.  It  is  intended 
to  erect  three  other  buildings  to  complete  the  new  medical 
school — one  for  anatomy  and  pathology  to  cost  1 32,000  dols.; 
another  for  offices  and  lecture  rooms  to  cost  56,000  dols. ; 
and  the  third  for  chemistry  and  physiology  to  cost 
79,000  dols. 

AN  INTERNATIONAL  SURGICAL  SOCIETY. 
It  was  mentioned  in  a  recent  issue  of  the  British  Medical 
JouKXAL  that  the  Belgian  Society  of  Surgery,  whose  annual 
congress  will  take  place  in  Brussels  from  September  8th  to 
nth,  had  decided  to  invite  the  leading  surgeons  of  all 
countries  to  take  part  in  the  congress.  This  invitation  is 
intended  to  be  the  first  step  in  the  foundation  of  an  Inter- 
national Surgical  Society.  A  great  number  of  eminent 
surgeons  have  already  accepted  the  invitation,  especially 
in  France,  Germany,  England,  Holland,  Austria,  Switzer- 
land, Italy,  Russia,  Sweden,  Denmark,  Roumania,  Turkey, 
and  America. 


WIRELESS  TELEGRAPHY  IN  MEDICAL  PRACTICE. 
AccoKDiNci  to  the  Medical  Nevs  of  Xew  York,  on  its  recent 
trip  across  the  Atlantic  a  titled  passenger  on  the  Kaiser 
Wilhehn  der  0)-osse  was  taken  ill  with  appendicitis,  for 
which  he  was  treated  by  two  eminent  American  surgeons 
who  happened  to  be  on  the  ship.  An  ambulance  was 
telegraphed  for  while  the  steamer  was  forty  miles  at  sea, 
and  was  in  readiness  on  the  arrival  of  the  Kaiser. 


CANCER  RESEARCH  FUND. 
The  Duke  of  Bedford  has  signified  to  the  Honorary 
Treasurer  of  the  Cancer  Research  Fund,  under  the  direc- 
tion of  the  Royal  College  of  I'hysicians  of  London  and  the 
Royal  College  of  Surgeons  of  England,  his  intention  to  con- 
tribute /i,ooo  a  year  for  three  years  to  this  fund.  The  total 
sum  required  is  ^100,000. 


THE  INTERNATIONAL  CONGRESS  OF  MEDICINE. 
An  office  has  been  opened  at  Madrid  to  secure  accommoda- 
tion for  members  who  propose  to  attend  the  Fourteenth 
International  Congress  of  Medicine  which  will  be  held 
next  April.  Applications  should  be  made  direct  to  the 
Secretary,  Bureau  des  Logements,  Facultc  de  Medecine, 
Madrid.  Intending  visitors  to  Madrid  should  not  delay  too 
long  in  making  application,  as  it  seems  probable  that  the 
housing  accommodation  will  be  strained  to  the  uttermost 
during  the  Congress  week. 

THE  WOUNDED  COLONIAL  TROOPER. 
The  Colonial  trooper  in  whose  case  the  King  took  so  great 
an  interest  is,  we  are  informed,  progressing  favourably  in 
every  way.  He  was,  it  may  Ite  remembered,  the  victim  of 
an  accident  on  Coronation  Day,  and  was  admitted  to 
St.  George's  Hospital  suffering  from  ruptured  spleen,  a 
scalp  wound  with  concussion  of  the  brain,  and  a  fracture 
of  the  left  olecranon  process.  The  spleen  was  excised 
by  Mr.  Marniaduke  Sheild,  who,  we  understand,  intends  to 
publish  the  case. 

We  are  requested  to  state  that  the  Guy's  Hospital  Old 
Students'  dinner  will  take  place  on  October  ist.  Dr.  James 
Goodhart  will  take  the  chair  at  7  o'clock. 


We  regi-et  to  learn  that  Dr.  Buzzard  is  unable,  owing  to 
want  of  time,  to  serve  as  a  member  of  the  Medical 
Charities  Committee  of  the  British  Medical  Association. 


Mk.  Godfrey  H.  Hamilton,  Secretary  to  the  British  and 
Foreign  Blind  Association,  has  been  appointed  Secretary  to 
the   National   Hospital  for    the  Paralysed  and  Epileptic. 


Sir    Fkebekick    Theves  will  open  the    new   operating 
theatres  at   the  Royal   Infirmary.   Liverpool,   on  October 
On  the  evening  of  the  same  day  he  will   distribute 


loth. 


the  prizes  in  the  medical  school  of  University  College. 


The  King  has  been  pleased  to  grant  the  dignity  of  a 
Knight  to  the  Hon.  H.  M.  MacLaurin,  LL.D.,  M.D.,  M.A. 
Chancellor  of  the  University  of  Sydney,  and  Member  of  the 
Legislative  Council  of  Xew  South  Wales ;  also  to  John  L. 
Campbell,  M.D.,  late  Mayor  of  Auckland,  New  Zealand. 


It  is  announced  that  the  Secretary  for  War  has  approved 
the  appointment  at  the  Herbert  Hospital,  Woolwich,  and 
Xetley  Hospital,  Southampton,  of  experts  in  clinical 
pathology.  The  necessary  laboratory  accommodation  is  tc 
be  provided. 

The  Prussian  Minister  of  Public  Works  has  recentl.v 
issued  an  order  forbidding  the  display  of  advertisements  ol 
quack  medicines  in  railway  stations  and  carriages.  A 
similar  measure  might  with  great  advantage  to  the  publii 
be  enacted  in  this  country. 


Dr.  F.  W.  Clark,  the  Medical  Officer  of  Health  foi 
Hong  Kong,  has  been  provisionally  appointed  a  member  0 
the  Legislative  Council  of  that  Colony  viee  Mr.  F.  J' 
Badeley  resigned.  This  honour  to  Dr.  Clark  is  welcomei 
by  the  press  of  Hong  Kong  as  a  fitting  recognition  of  th( 
invaluable  services  which  he  has  rendered  to  the  colony. 


We  are  asked  to  state  that  halves  of  certain  Bank  of  Eng 
land  notes  were  found  in  the  Exhibition  Room,  Manchester 
and  have  so  far  remained  unclaimed.  The  possessor  of  thi 
corresponding  halves  may  obtain  them  on  supplying  th' 
necessary  particulars  to  the  General  Secretary,  at  th' 
Offices  of  the  British  Medical  Association,  ^29,  Strand 
W.C. 


Aug.  30,  1902. 
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North  Devon. 
On  Angast  Sth  the  Barnstaple  Rural  District  Council,  Mr. 
(.i.  C  Davie  presiding,  discussed  a  communication  from  the 
County  Council  asking  whether  the  district  authority  approved 
of  the  proposal  to  formulate  a  scheme  for  dealing  with 
phthisis  in  the  county,  under  the  Isolation  Act,  iqoi,  and 
whetlier  they  would  be  prepared  to  co-operate  with  the  county 
vonncil  in  the  matter  and  bear  a  reasonable  proportion  of  the 
expense.  The  Chairman  said  that  from  what  he  had  himself 
-een,  he  believed  that  in  no  way  could  money  be  better  spent 
than  in  an  endeavour  to  check  what  was  one  of  the  most  pre- 
valent sources  of  death  in  Devon  and  in  all  the  other  counties 
of  England.  As  far  as  the  expenses  of  such  a  scheme  was 
concerned,  those  who  were  guardians  knew  the  amount  they 
liad  to  pay  to  widows  and  children  because  of  the  bread- 
winners having  been  carried  ott'  by  phthisis.  This  disease 
H-as  one  of  the  principal  causes  that  brought  people  on  the 
rates.  The  Board  would,  he  thought,  be  well  advised  in 
-tating  that,  without  pledging  themselves  to  any  scheme, 
they  were  in  favour  of  steps  being  taken  to  deal  with  the 
terrible  scourge.  The  County  Council  wished  for  the  support 
of  the  county  generally  before  proceeding  further  with  the 
matter.  Rev.  John  Dene  proposed  that  the  District  Council 
approved  of  the  proposal  of  the  county  authority  to  deal  with 
phthisis  under  the  Isolation  Hospital  Act,  1901,  and  were  pre- 
pared to  co-operate  with  them  and  bear  a  reasonable  propor- 
tion of  the  cost.  JJr.  G.  Norman  seconded,  and  Mr.  R.  Clogg 
supported.  After  some  discussion  the  resolution  was  carried. 
Kingsbridge  Rural  District  Council  also  decided  on  August 
Sth  to  support  the  County  Council's  proposals. 

Paigntox. 
At  a  meeting  of  the  Paignton  District  Council,  held  on 
August  iSth,  a  letter  was  read  from  the  County  Council  saying 
t  was  intended  to  form  a  sanatorium  for  the  county,  and 
iskingwhether  the  Council  was  preared  to  join  in  the  sclieme 
md  pay  a  proportionate  expense.  The  report  of  the  medical 
jilicer  on  this  matter  was  in  substance  that  there  was  no 
lecessity  to  join  any  such  scheme:  that  the  remedy  for 
jhthisis  was  pure  air  and  surroundings  ;  that  every  care  was 
aken  by  the  Council  to  provide  ample  air  space,  and  the 
leath-rate  and  other  returns  showed  that  the  town  was  con- 
■picnously  free  from  phthisis,  all  cases  having  been  imported 
^nes :  and  on  the  whole  he  recommended  that  the  scheme  be 
lot  adopted.  The  Council  took  the  same  view,  and  decided 
lot  to  join  in  the  scheme. 

County  of  Durham. 
The  third  annual  report  of  the  Society  for  the  Prevention 
.nd  Cure  of  Consumption  in  the  county  of  Durham  just 
ssned  states  that  during  the  year  ending  April  30th,  1902, 
>ver  2,000  copies  of  the  Society's  pamphlet.  Consumption,  its 
'retentirin  and  Cure,  in  addition  to  other  literature  on  the 
abject,  had  been  sent  to  nearly  every  member  of  the  fifty 
anitary  authorities,  as  well  as  to  otliers.  Addresses  had  been 
iven  to  meetings  of  workmen,  members  of  the  Sunderk.nd 
ioard  of  <  iuardians,  and  to  Co-operative  Societies ;  and  letters 
ad  been  sent  to  the  various  local  authorities  asking  them  to 
dopt  preventive  measures.  Several  authorities  now  offered 
he  free  disinfection  of  rooms  vacated  by  consumptives,  and 
istributed  leaflets  showing  the  great  danger  of  indis- 
riminate  spitting,  of  breathing  close  and  vitiated  air, 
nd  the  need  for  the  better  ventilation  and  lighting 
f  cow  byres,  as  well  as  the  need  of  a  more  strin- 
ent  supervision  of  the  milk  supply.  The  Weardale 
^oral  District  Council  had  taken  steps  to  improve  the 
aany  insanitary  cow-byres  in  its  district.  Voluntary  notifi- 
ation  of  cases  of  consumption  been  in  force  in  Sunderland 
^r  a  year.  The  medical  officer  of  health  stated  that  96  cases 
ad  been  reported,  and  that  much  good  had  been  done  by  the 
iitormation  affording  opportunities  for  instructing  the  pa- 
i.ents  and  their  friends  in  the  steps  necessarv  to  prevent  the 
pread  of  the  disease.  Nine  of  the  cases  had  been  admitted  to 
W  f?5i**^l*  sanatorium.  The  borough  of  Gateshead  had  also 
lopted  voluntary  notification,  so  that  this  measure  was  now 
'  force  amongst  over  a  quarter  of  a  million  of  the  population 


of  the  county.  The  boroughs  of  Sunderland  and  Gateshead, 
and  the  Durham  County  Council  had  arranged  that  medical  prac- 
titioners uiiglit  have  suspected  sputum  examined  for  tubercle 
bacilli  free  of  charge,  on  application  to  the  medical  officer  of 
health  of  each  district.  During  the  two  years  the  Sanatorium 
had  been  open,  out  of  91.  cases  treated  iz  have  been 
apparently  cured,  and  5S  were  enabled  to  return  to  work. 
I'p  to  the  present  not  a  single  death  had  taken  place  in  the 
institution. 

AltERYSTWlTH. 

At  a  meeting  of  the  Aberystwith  Board  of  Guardians  on 
August  I  ith  it  was  proposed  that  the  Board  should  contribute 
,^50  towards  the  cost  of  building  a  sanatorium  in  connection 
with  the  South  Wales  Branch  of  the  National  Association  for 
the  Prevention  of  Consumption,  and  also  that  an  annual 
grant  of  £2$  should  be  made  towards  its  maintenance.  It  was 
stated  that  a  free  site  had  been  offered  for  the  building,  and 
the  Board  was  asked  to  set  an  example  to  the  other  boards  of 
South  Wales.  After  some  discussion  the  matter  was  adjourned 
in  order  that  further  information  might  be  obtained  in  respect 
to  the  exact  sum  required  both  for  the  building  and  the  up- 
keep of  the  establishment. 

Dundee. 
The  Dundee  Sanatorium  for  the  Treatment  of  Consumption 
will,  says  the  Dundee  Courier,  be  available  for  the  reception  of 
patients  in  the  course  of  a  few  weeks.  Friday,  September  5th, 
has  been  fixed  for  the  opening  ceremonial,  when  it  is  pro- 
posed to  take  the  opportunity  of  presenting  the  freedom  of 
Dundee  to  Lady  Airlie,  whose  late  husband  presented 
gratuitously  a  splendid  site  on  the  slopes  of  the  Sidlaws,  near 
Auchterhouse,  for  the  erection  of  the  institution.  It  is  to  ex- 
Provost  Moncur  that  Dundee  is  indebted  for  the  sanatorium. 
Originally  that  gentleman  ottered  £\o,oao  with  which  to  start 
the  movement,  and  later  he  increased  his  gift  to  v^i 5,000. 
A^'ork  began  in  October,  1901.  The  building  is  embosomed 
in  trees,  and  additional  protection  is  provided  by  the  Sidlaws. 
The  exposure  is  as  near  the  south  as  the  site  will  permit  of. 
The  piercing  east  wind  will  not  strike  the  building,  the 
strongest  breeze  which  will  reach  it  bein^  that  from  the 
south-west.  The  sanatorium  is  two  stories  in  height,  with 
attics  for  the  nurses  and  staff.  Accommodation  is  provided 
in  all  for  42  patients.  2S  of  whom  will  have  single  rooms.  The 
heating  will  be  eflected  by  an  American  system  of  piping, 
and  the  entire  building  will  be  illuminated  by  electric  light. 

Westmeatf, 
At  the  monthly  meeting  of  the  Committee  of  Management 
of  the  Westmeath  County  Infirmary  held  recently  Dr.  W.  H. 
Middleton,  J. P.,  surgeon  to  the  institution,  strongly  recom- 
mended the  erection  of  two  suitable  additions  in  front  of  the 
building,  to  be  principally  constructed  of  glass,  with  properly 
ventilated  roofs,  where  consumptive  patients  could  be  treated 
by  the  new  "  open  air"  method.  He  dwelt  at  length  on  the 
advantages  which  this  system  had,  as  was  found  in  other 
places  in  the  United  Kingdom,  and  advocated  its  trial  here, 
where  tuberculosis  was  only  too  common.  At  comparatively 
small  expense  those  sheds  or  buildings  could  be  erected,  and 
four  males  and  four  females  could  be  accommodated.  Sleep- 
ing accommodation  could  be  afforded  in  two  disused  wards, 
which  would  be  isolated  from  the  other  portions  of  the  house. 
Dr.  Gaffney,  Bishop  of  Meath,  who  was  in  the  chair,  also 
spoke  strongly  in  favour  of  the  project.  It  was  a  most  im- 
portant matter,  and  if  it  was  that  the  committee  had  not 
authority  to  expend  the  money  from  their  funds  he  would 
willingly  subscribe  £•>  towards  the  erection  of  these  very 
necessary  buildings.  After  some  discussion  the  question  was 
referred  to  the  House  Committee  for  a  report  as  to  the 
feasibility  of  the  scheme  and  as  to  the  power  of  the  Committee 
of  Management  to  expend  the  necessary  amount. 

Portugal. 
The  Portuguese  National  League  against  Tuberculosis  has 
addressed  a  petition  to  the  Government  praying  that  in  the 
code  of  primary  education  now  being  prepared  a  clause  may 
be  introduced  making  it  compulsory  on  the  publishers  of 
school  books  to  print  on  the  covers  summaries  of  the  more 
important  elementary  principles  of  hygiene. 
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THE   CASE   OP   DR.    W.   T.   lAW. 

A  MEETING  will  be  held  at  the  Holborn  Restaurant,  W.C.,  this 
afternoon  (Friday,  August  29th).  The  chair  will  be  taken  at 
5  o'clock  by  Sir  William  S.  Church,  Bart.,  M.D.,  President 
of  the  Royal  College  of  Physicians  of  London.  The  presenta- 
tion of  the  gifts  from  members  of  the  medical  profession  will 
be  made  to  Dr.  VV.  T.  Law.  It  is  earnestly  hoped  that  as 
many  medical  men  aa  can  spare  the  time  will  make  a  point  of 
present. 

The  following  additional  subscriptions  have  been  received 

for  the  Law  Fund  by  Dr.  Paramore,  2,  Gordon  Square,  W.C. 

.£  s.  d.  i.  s.d. 

William  Craig,  M.D.  ...      i    i    o    E.  A.  Adeleter.  M.A.,  M.B.      o  10    6 

James  Blarney,  M.R.C.S.  ...      o  10    6    P.  R.  Mallard,  M.R.C.S.    ...      o  10    5 

H.  S,  C 020    M.  Prosser  James,  M.I).    ...     j    i    o 

E.  J.  M .    ^     .,.  .    ^  ,. 

Morton  Burnett,  M.D.     ... 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DnHiNG  the  weeks  ending  July  26th  and  August  2nd  the  number  o£  deaths 
irom  plague  in  India  amounted  to  1,459  and  1,902  respectively.  The  disease 
prevails  most  extensively  in  the  Bombay  districts,  as  many  as  three- 
fourths  of  the  deaths  having  been  reported  from  thence. 

tAPE  OF  Good  Hope. 
During  the  weeks  ending  July  26th  and  August  2nd  the  fresh  cases  of 
plague  in  Port  Elizabetli  numbered  2  and  o,  and  the  deaths  from  the 
disease  o  and  i  respectively. 

Egypt. 
During  the  week  ending  August  loth  5  fresh  cases  of  plague  and  one 
death  from  the  disease  occurred  in  Egypt.    Thirteen  cases  remained 
under  treatment  on  August  loth. 

Mauritius. 
During  the  weeks  ending  August  8th, 
plague  in  Mauritius  numbered  2 
2,  I,  and  I  respectively. 

Hong  Kong. 
During  the  week  ending  August  i6th  and  23rd  the  fresli  cases  of  plague 
in  Hong  Kong  were  returned  as  12  and  11,  and  the  deaths  from  the  disease 
as  12  and  11  respectively. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 
FOR  1902. 
A  MEETING  of  the  Council  v.'ill  be  held  on  October  22nd. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forma  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  the  date  of 
that  meeting. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addreased  to  them 
at  the  office. 


CORK  AND    SOUTH   OF   IRELAND   BRANCH. 
A  COUNCIL  MEETING  was  held  on  August  i6th;  Dr.  Cremen 
in  the  chair. 

Confirmation  of  Mi7iutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

New  Members.— The  following  were  elected :  Wm.  P.  Walsh, 
L.E.C.P.  &  S.I.,  Clogheen,  Cahir,  CO.  Tipperary;  Owen  Felix 
M'Carthy,M.B.,Eglinton  Asylum,  Cork;  Patrick L.O'Driscoll, 
M.B.,  Drimoleagne,  co.  Cork. 

Congratulations  to  the  King. — The  following  resolution  was 
passed  : 

That  we,  the  Council  of  the  Cork  and  South  of  Ireland  Branch  of  tlie 
British  Medical  Association,  avail  ourselves  of  this  the  first  opportunity, 
at  special  meeting  assembled,  to  express  our  sincere  congratulations  to 
King  Edward  VII.  on  his  recovery  from  his  serious  illness.  We  also  fer- 
vently wish  him  many  very  happy  years  of  peace  and  happiness. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Room,  Sydney,  on  May  30th,  Dr.  G.  E.  Rennie, 


President,    in    the    chair.     There  were    forty-five  members 
present,  and  ten  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— The  President  announced  the  election  of 
the  following"  new  members  :  Drs.  Terrey,  Lovegrove,  Park, 
Maffey,  Pawlett,  Cameron,  Barnes,  King,  Middleton, 
O'Connor,  Mofiitt ;  and  nominated  for  membership :  Drs. 
Shirlow,  Hozier,  Kane,  Stoney,  Barcroft,  Stuckey,  Langton, 
Kearney,  Roseby,  Dixon,  Monti,  Milne,  Schalit,  Windever, 
Sheldon,  Hein,  Hardcastle,  Clay,  Olivey,  Caldwell,  Fairfax, 
and  Read. 

Conversazione.— The  President  stated  that  the  State 
Governor  had  intimated  his  intention  of  being  present  at  the 
conversazione. 

Communications.— Bi.  T.  S.  Kirkland  exhibited  a  patient 
he  had  treatea  for  deformity  of  the  nose.  Drs.  Brady,  Han- 
kins,  and  Arthur  discuased  the  case;  and  Dr.  Kirkland 
replied. 

Consultation  with  Ostracized  Practitioners. — Dr.  Thomis 
moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  any  member  of  the  N.S.W.  Branch 
of  the  British  Medical  .Vssociation  who  meets  in  consultation  a  medical 
man,  who  by  his  professional  conduct  has  made  himself  ineligible  to  be  a 
member  of  this -Association,  shall  give  the  fee  so  received  by  him  for  hie 
professional  services  to  the  Medical  Benevolent  Fund. 
—  Dr.  Hinder  seconded  the  resolution. — Dr.  Hankins  pro- 
posed the  amendment : 

That  this  meeting  of  the  New  South  Wales  Bnanch,  British  Medicai 
Association,  endorses  the  resolutioa  of  Novemher  25th,  1898,  and  is  01 
opinion  that  if,  in  consequence  of  a  bona  fide  mistake,  a  member  meets 
in  consultation  an  ostracized  practitioner,  lie  should  contribute  the  fee 
obtained  for  professional  service  to  the  Medical  Benevolent  Fund. 
—Seconded  by  Dr.  Brady.— Dr.  Thomas  accepted  the  amend- 
ment. A  discuasion  ensued,  in  which  Drs.  Palmer,  Abm- 
STRONii,  Maitland  and  Firnival  took  part. — Dr.  Jamibson 
moved  a  furtlier  amendment,  adding  the  following : 

And,  further,  tliat  s\icli  conduct  on  the  part  of  a  practitioner  tlierciv, 
renders  himself  personally  liable  to  the  s.ame  punishment  as  the  offendBi 
met  in  consultation. 

The  amendments  and  resolutions  were  put  to  the  meetin; 
and  negatived. 

Exhibits.— Dx.  McKay  exhibited  the  following:  (i)  Calcnlni 
from  a  ureter,  (2)  excision  of  a  congenital  sacro-coceygea 
tumour  from  a  woman,  (3)  sarcoma  of  the  humerus  remove( 
by  the  interscapulo-thoracic  amputation,  (4)  excision  of  thi 
caecum  for  malignant  disease. 


NEW  ZEALAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Dunedin  if 
the  first  week  of  February,  1902.    A  number  of  members  wen 
present  from  both  islands,  and  the  meeting  was  a  very  sue 
cessful  one. 

President's  Addrcss.-The  president  for  the  year  was  Dr.  D 
CoLQUHOUN  (Dunedin),  who  delivered  an  opening  address  or 
the  Roots  of  Medicine,  in  whicli  he  endeavoured  to  traci 
the  evolution  of  the  art  of  healing  from  its  earliest  stages. 

Papers.— The  papers  on  public  health  were  those  whiel 
excited  most  interest.  There  were  several  discussions  on  thi 
question  of  sanatoria  for  consumptives  in  which  stress  wa 
laid  on  the  importance  of  having  separate  institutions  fc 
keeping  the  advanced  cases  apart  from  the  early  one? 
Objection  was  taken  to  the  rigorous  insistence  on  the  notiflca 
tion  of  all  cases  of  early  phthisis,  and  the  Health  Depart 
ment  has  since  requested  practitioners  to  notify  onl;. 
advanced  cases.  There  were  numerous  papera  on  aubjects  0 
medical  and  surgical  interest. 

Neio  Ho»ie  /or  Inebriates.— M.eaiber3  and  their  wives  wer' 
driven  out  to  Waitati  to  inspect  the  new  Home  for  Inebriates 
This  is  a  very  picturesquely- situated  building,  with  som 
800  acres  of  land  attached.  The  situation  is  healthy  am 
secluded,  and  the  fitting-up  of  the  aleeping  rooms,  billiap 
room,  etc.,  lias  been  well  carried  out.  The  institution  is  tl' 
first  of  a  series  which  the  (Tovernment  proposes  to  erect  r 
different  parts  of  the  colony. 

E:fcursions.— At  the  conclusion  of  the  meeting  a  trip  wa 
made  to  I;ake  Wakatipu,  where  several  enjoyable  days  wer 
spent. 


SPECIAL   CORRESrONDENCE. 
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SPECIAL   CORRESPONDENCE. 

BELFAST. 

The  Annual  Heport  of  Medical  Superintendent  of  the  Belfast 

l>istrict  Lunatic  Asylum. 
Dr.  W.  Gr.\h.\.m,  the  Medical  Superintendent  of  the  Belfast 
Lnnatie  .\8ylnm,  has  just  issued  the  annual  report.  It  con- 
tains much  interesting  matter,  including  statistical  tables 
and  the  financial  statement.  The  total  numbers  under  treat- 
ment were  552  males  and  556  females ;  the  admissions  were  : 
males,  119;  females,  154;  the  deaths  were:  males,  4-1: 
females,  27;  and  the  average  numbers  daily  resident  were: 
males,  451  ;  and  females,  444.  The  admissions  during  the 
previous  year  were  379,  but  Dr.  Graham  explains  that  patients 
from  the  county  of  .Vntrim  are  no  longer  admitted  ;  and  that 
the  union  workhouse  contributed  a  smaller  number  than  in 
preceding  periods,  so  that  unfortunately  the  fall  must  not  be 
taken  as  evidence  of  a  diminution  of  insanity.  "  The  fact 
remains,"  he  continues,  "  that  there  is  a  solid  mass  of  insanity 
which  still  presents  a  stubborn  front  to  all  our  efforts." 

Dr.  Graham  takes  the  opportunity  of  addressing  the  public 
through  the  report  to  his  Committee  of  Management :  he 
emphasizes  the  lesson  that  insanity  is  simply  one  phase  or 
aspect  of  the  complicated  problem  of  human  ill,  but 
is,  ae,  he  expresses  it.  '•  no  whit  more  or  less  mys- 
terious than  diseases  of  a  more  purely  physical  order." 
The  public,  as  they  become  better  educated,  will  take 
a  broader  view  of  insanity,  and  recognize  the  great  importance 
of  both  physical  and  psychical  causes,  of  both  heredity  and 
;environment.  He  impresses  on  the  public  in  strong  terms 
the  enormous  importance  not  only  in  the  education  of  the 
voang,  but  in  their  physical  upbringing  as  regai-ds  the  pre- 
iisjMDsition  to  insanity  in  future  years.  Dr.  Graham  insists 
Aat  as  the  public  are  being  educated  as  to  the  prevention  of 
^uch  diseases  as  pulmonary  tuberculosis,  they  should  also  be 
educated  as  regards  the  equally  preventable  disease  of  in- 
iMiity.  It  is  little  use  adopting  the  open-air,  hygienic  life, 
w^ith  lungs  riddled  with  tubercle  ;  it  is  likewise  too  late  to  set 
;o  learn  the  healthy  mental,  moral,  and  physical  life  when 
jne's  psychical  powers  have  been  enfeebled  by  the  false  and 
murholesome  civilization  of  the  day,  and  the  higher  and 
nental  powers  wrecked  by  an  attack  of  mania. 

Of  the  71  deaths— 64  per  cent,  of  the  total  number  under 
reatment— S  were  due  to  pulmonary  tuberculosis.  There  has 
)een  a  considerable  diminution  of  phthisis  during  the  last 
hree  years ;  this  is  very  satisfactory,  as  the  institution  is 
becoming  dangerously  overcrowded ;  it  is  ascribed  by  the 
uperintendent  to  increased  ventilation  and  more  open-air 
■lercise.    There  were  no  deaths  from  accident  or  suicide. 

Although  the  old  asylum  only  nrovides  legitimate  aceom- 
Qodation  for  440  patients,  yet  there  are  713  on  the  register. 
■  illas  are  being  erected  on  the  new  site  at  Purdysbum  to 
eheve  the  congestion ;  it  is  extremely  satisfactory  to  note 
Iso  that  630  patients  were  found  to  be  employed  in  suitable 
ccapation,  out  of  a  total  of  704.  Those  wlio  have  charge  of 
anatoria  for  consumptives  will  envy  this  condition  of 
tlairs  ;  it  18  a  hint  that  should  be  taken  up  by  the  autho- 
ities  responsible  for  the  administration  of  the  consumptive 
anatoria  for  the  poor.  The  farm  and  garden  account  on 
age  60  shows  a  very  handsome  net  urofit  of  ^795. 
f  tv  ^y,'"™  ''*3  al^o  tai;en  its  place  among  the  institutions 
I  the  Belfast  Medical  School,  and  not  only  is  the  teaching 
yaUed  of  by  the  students,  but  the  original  pathological  work 
i  the  junior  assistant  medical  officer  is  specially  mentioned 
1  the  report  of  the  Inspector  in  Lunacy. 


INDIA. 

"he  Health  of  Bengal.— Ruptured  Spleen.— The  Hot    Weother 

Decrease  of  Plague. 
HK  report  of  the  Sanitary  Commissioner  for  Bengal  for  the 
MI  1901  has  beea  recently  issued.  The  year  was  one  of  scanty 
na  irregularly-distributed  rainfall,  but  the  total  death-rate 
aa  lower  than  usual,  mainly  owing  to  the  small  amount  of 
aoiera,  which  was  less  prevalent  than  it  has  been  for  many 
-are.    m  Onssa,  however,  there  was  a  severe  outbreak  of 


this  disease,  due,  as  usual,  to  the  local  fairs  and  the  Puri 
pilgrimages.  I'or  many  years  Puri  has  been  a  centre  from 
which  cholera  is  yearly  spread  over  Orissa  on  the  return  of 
pilgrims  from  the  great  fairs  in  March  and  July,  more 
especially  the  latter,  and  during  the  last  ten  years  the  cholera 
mortality  in  the  Puri  district  has  been  several  times  higher 
than  that  of  any  other  district  in  Bengal,  except  that  of  the 
neighbouring  district  of  Cnttack,  which  is  also  infected  from 
Puri.  Strange  to  say,  the  Bengal  Government  has  never  made 
the  smallest  attempt,  until  quite  recently,  to  lay  out  a  propel 
sanitary  camp  for  tlie  pilgrims  or  provide  them  with  a  pmper 
water  supply,  although  the  North- West  Provinces  have  L-ng 
ago  done  so  in  the  case  of  the  great  Hardwar  and  Allahabad 
fairs.  Now  that  a  railway  has  teen  opened  to  Puri,  and 
special  trains  are  run  during  the  main  fairs  from  Puri  to 
distant  provinces  beyond  Bengal,  the  danger  of  cholera  being 
spread  by  the  Puri  pilgrimages  is  very  great.  In  1S99  there 
were  over  1,000  deaths  from  choleia  at  the  July  festival  at 
Puri  within  a  few  days.  Since  that  date  an  ofKeer  of  the 
Sanitary  Department  has  been  deputed  to  attend  the  principal 
fairs,  at  which  100,000  or  more  people  are  frequently  present. 
Orissa  also  figures  as  the  part  of  Bengal  where  small-pox  is 
most  prevalent,  owing  to  the  backward  state  of  vaccination. 
Calcutta  also  sutt'ered  more  severely  from  this  disease  during 
1901  than  it  has  since  1895,  while  the  death-rate  of  the  whole 
province  was  greater  than  it  has  been  since  1S77.  Inoculation 
against  cholera  by  Haffkine's  method  was  carried  on  cliiefly 
among  immigrant  coolies,  with  satisfactory  results,  for  among 
the  uninoculated  the  attack-rate  was  8.36,  of  whom  50  per 
cent,  died ;  while  among  the  inoculated  only  i  .2  per  cent,  were 
attacked,  and  no  deaths  occurred.  The  numbers  inoculated, 
however,  were  small.  The  plague  figures  have  been  returned 
separately  in  this  report,  and  show  90,732  attacks  with  a 
mortality  of  86. 63  per  cent.,  against  78,692  cases  and  a  death- 
rate  of  95.74  per  cent.  The  lower  death-iate  cf  1901  is  attri- 
buted to  better  notification  of  eases  which  recovered.  During 
the  present  year  the  death-rate  in  the  dislric's  of  Bengal  has 
been  much  less,  but  that  of  Calcutta  has  not  abated,  and  the 
report  of  the  special  plague  officer  of  this  city  will  be  awaited 
with  much  interest. 

The  June  number  of  the  Indian  Medical  Oa~ette  is  entirely 
devoted  to  medico-legal  subjects,  and  among  oth(  r  inteiesling 
papers  is  one  on  ruptured  spleen  by  Lieutenant-Colonel  D.  G. 
Crawford,  I. M.S.,  based  on  the  records  o'  r.o  fewer  than  304 
cases,  which  he  has  collected  from  the  medico-legal  records  of 
eleven  districts  of  Bengal  in  which  he  served  ;  a  few  had  been 
under  his  own  observation.  This  paper  is  full  of  detailed 
tables  illustrating  various  points,  and  itcomesat  an  opportune 
time,  as  recently  a  learned  judge  remarked  that  ruptured 
spleen  as  a  cause  of  death  after  slight  injury  was  too  thin  and 
altogether  exploded  an  idea  to  be  set  up  as  a  defence  in  cases 
of  the  deaths  of  natives  who  had  received  slight  blon-s  at  the 
hands  of  Europeans.  The  total  number  of  reports  gone 
through  was  9,876,  showing  a  percentage  of  3  oS  cases  of  rup- 
tured spleen.  In  the  very  malarious  district  of  Hughli  the 
percentage  was  7.56  of  the  bodies  sent  in  by  the  police  for 
medico-legal  examination,  while  on  the  other  hand  in  the 
less  malarious  districts  of  Bihar  the  percentage  of  ruptured 
spleen  was  less  than  the  average  of  the  whole  of  the 
districts,  so  that  it  may  be  said  that  rupture  of 
this  organ  is  more  common  in  the  most  malarious  districts 
and  vice  versa.  This  is  in  accordance  with  the  fact  that  in 
only  8  out  of  the  whole  304  cases  was  the  organ  noted  as  b.'ing 
of  normal  size,  the  well-known  relationship  between  the  fre- 
quency of  enlargement  of  this  organ  and  the  incidence  of 
malaria  being  once  more  exemplified.  In  just  over  one-third 
of  the  cases  blows  with  a  heavy  stick  or  other  such  implement 
was  the  cause  given,  while  in  one-sixth  blows  with  the  fists  or 
kicks  produced  the  injury,  falls  accounted  for  22  cases,  while 
17  had  been  run  over  by  carts  or  carriages.  The  inner  surface 
of  the  organ  was  most  frequently  ruptured.  In  another  paper 
in  the  same  number  a  case  of  spontaneous  rupture  of  the 
spleen  is  recorded. 

The  seasonal  decline  of  plague  which  had  begun  to  show 
itself  at  the  end  of  April,  has  continued  during  the  last  two 
months  to  a  marked  degree,  the  last  weekly  total  having  been 
only  1,684,  against  about  Soo  in  the  same  week  of  last  year. 
The  Punjab  is  responsible  forno  fewer  than  1,026  of  the  deaths, 
tlie  Bombay  Presidency  for  3:1,  and  Madras  for  170,  no  other 
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part  returning  as  many  as  50  deaths.  Although  different  parts 
of  India  are  attacked  eacli  year  with  greater  severity  than 
others,  yet  we  know  now  fairly  well  what  we  may  expect,  and 
when  to  be  prepared  for  it;  and  a?  the  excellent  measure? 
adopted  at  the  ports  fertile  prevention  of  the  spread  of  tlie 
disease  to  foreign  countries  have  been  largely  successful,  we 
shall  soon  regard  the  disease  with  the  same  equanimity  with 
which  we  watch  the  ravages  of  the  much  more  exacting  and 
widespread  cholera. 

SYDNEY. 
The  Bubonic  Plague. — An  Amending  Health  Bill.  Presenta- 
tion to  Dr.  W.  G.  Armatrony. — New  North  Shore  Hospital. 
There  are  now(June  17th)  22  cases  of  plague  under  treatment 
in  the  plague  wards  at  the  Coast  Hospital :  140  cases  have  been 
reported  up  to  date  since  the  beginning  of  the  present  out- 
break in  November  last;  of  these,  38  have  died,  and  80  have 
been  discharged  cured.  Amongst  the  recent  cases  which 
have  proved  fatal  was  a  man  who  had  been  engaged  as  keeper 
of  the  lions  and  tigers  at  the  Zoological  Gardens.  It  was  re- 
ported some  time  ago  that  plague  had  can-ied  off  some  of  the 
animals  at  these  gardens,  and  it  appears  that  plague-infected 
rats  have  been  discovered  there,  and  have  spread  to  the 
houses  in  the  neighbourhood.  At  a  meeting  of  the  Redfern 
Municipal  Council  held  a  week  or  two  ago  a  resolution  was 
carried  to  the  efiect  that  all  the  adjacent  municipal  councils 
should  combine  to  form  a  deputation  to  the  Premier  to  repre- 
sent to  him  the  necessity  for  the  removal  of  the  Gardens  from 
their  present  position  to  a  larger  and  more  suitable  site,  as 
several  complaints  had  been  made  by  the  residents  in  the 
neighbourhood  that  the  Gardens  were  a  nuisance.  Dr.  Ash- 
burton  Thompson,  however,  considers  that  with  the  expendi- 
ture of  a  little' money  the  Committee  of  the  Gardens  could 
render  them  ratproof,  and  improve  the  sanitary  arrange- 
ments, so  that  no  complaint  could  be  made  of  any  nuisance 
arising  from  them  ;  and  if  this  were  done  there  would  be  no 
necessity  to  incur  the  large  expenditure  which  would  be 
required  to  remove  them  from  the  present  site. 

An  Amending  Health  Bill  has  been  drafted,  and  it  is  hoped 
that  it  will  be  introduced  into  the  State  Parliament  during  its 
present  session.  Certain  sections  have  been  inserted  refer- 
ring to  buildings  in  course  of  construction,  ruinous  buildings, 
and  buildings  unfit  for  habitation.  It  is  proposed  to  confer 
upon  the  Board  of  Health  power  to  make  by-laws  to  deal  with 
the  prevention  of  fire,  the  preservation  of  health,  the  regula- 
tions of  the  space  for  the  circulation  of  air  aiound  buildings, 
ventilation,  and  the  height  of  rooms  intended  for  human 
habitation  ;  also  to  prevent  any  of  the  rooms  constructed  in 
compliance  with  the  Act  being  subsequently  altered  in  such  a 
manner  as  to  render  them  unfit  for  habitation. 

At  a  smoking  concert  held  on  June  14th,  Dr.W.  G.  Armstrong, 
the  City  Health  Officer,  was  presented  with  an  illuminated 
address  by  the  sanitary  inspectors  who  had  passed  the  exami- 
nation of  the  London  Sanitary  Institute,  as  a  mark  of  their 
appreciation  of  the  friendly  relations  existing  between  him 
and  themselves.  The  presentation  was  made  by  Dr.  Ash- 
>jurton  Thompson,  the  President  of  the  Board  of  Health,  who 
took  occasion  to  dwell  upon  the  great  advance  made  in  health 
legislation  in  recent  years,  and  upon  the  value  of  the  work  of 
instructing  sanitary  inspectors  which  had  been  carried  on  by 
Dr.  Armstrong.  In  acknowledging  the  gift  Dr.  Armstrong 
stated  that  the  two  epidemics  of  plague  in  New  South  Wales 
had  been  of  great  benefit  in  improving  the  status  of  the 
sanitary  inspectors  of  the  metropolis,  and  he  hoped  that  before 
long  every  sanitary  inspector  iu  New  South  Wales  would  be 
the  possessor  of  a  qualifying  certificate. 

On  June  i4tli  the  State  Governor,  Sir  Harry  Rawson, 
K.C.B.,  laid  the  foundation  stone  of  the  new  North  Shore 
Ho.spital.  The  Government  have  given  the  site  of  7  acres, 
and  are  providing  the  funds  for  the  erection  of  the  building  ; 
but  the  architect's  fees,  furnishing,  and  maintenance  must 
\f  provided  by  the  committee.  The  estimated  cost  is  about 
,{'20,000  for  that  portion  now  in  course  of  erection,  consisting 
of  two  wards  for  male  and  female  patients,  and  two  isolation 
wards  providing  accommodation  for  44  beds.  The  block  plan 
sliows  pavilions  on  an  axial  line  bearing  N.N. E.,  so  that  all 
sides  shall  have  the  advant.ige  of  the  sun  during  the  day. 


The  pavilions  are  so  arranged  as  to  provide  for  economy  of 
administration  and  control,  as  well  as  for  completion  in  three 
distinct  stages.  The  completed  hospital  will  provide  accom- 
modation for  200  beds,  and  will  cost  about  ;/^5o,ooo.  The 
buildings  will  be  carried  out  in  brick,  witli  stone  dressings, 
the  design  being  Renaissance.  The  whole  will  be  roofed 
with  slates.  The  ventilation  is  to  be  canied  out  on  the  Tobin 
system,  and  an  exhaust  fan  will  be  provided  to  pump  all  the 
vitiated  air  from  the  wards.  In  accordance  with  a  request 
from  the  Committee,  His  Excellency  stated  that  he  would 
take  the  earliest  opportunity  of  communicating  with  the 
Secretary  of  State  for  the  Colonies  with  a  view  to  obtaining 
His  Majesty's  consent  to  designate  this  hospital/' The  Royal 
North  Shore  Hospital "  of  Sydney. 


CORRESPONDENCE. 

THE  FORTHCOMING  ELECTION   OF  A  DIRECT 
REPRESENTATIVE. 
Sir, — Last  year,  when  Dr.  Glover  and  I  were  candidates  for 
re-election  as  direct  representatives  for  England  and  Wales  tc 
the  General  Medical  Council,  we  were  strongly  opposed  onthe 
ground  that  as  metropolitan  practitioners  we  could  not  ade- 
quately represent  the  provinces.    With  a  view  to  bring  aboni 
what  was  described  as  "  topographical  representation,"  Mr 
George  Jackson,  of  Plymouth,  and  Dr.  'SVoodcock,  of  Man 
Chester,    received    the    support    of  a  very  large  number  0 
members  of  the  Lancashire  and  Cheshire  and  other  Branche 
of  our  Association.    It  will   be  recollected  that  Sir  Wicl 
Horsley  pressed  their  claims  to  support  on  this  ground  vei 
strongly  at  Manchester,  Liverpool,   Newcastle-on-Tyne,  an 
other  places.    Mr.  Jackson  was  successful,  but  Dr.  Woodcoi 
failed  to  secure  a  seat.    Sir  Victor  Horsley's  seat  falls  vacai 
shortly,  and  it  is  announced  that  candidates  for  the  seat  mii 
be  nominated  not  later  September  5th.    If  Sir  Victor  Horslf 
and  those  who  supported  Dr.  Woodcock  last  year  still  hoi 
the  same  views  in  regard  to  "  topogra})hical  representation, 
they  have  now  their  opportunity.    Let  them  nominate  D: 
Woodcock,  and  I  feel  sure  he  will  be  elected  without  oppot 
tion.    As  yet  I  have;  heard  of  no  other  candidate  ;  and  sural; 
after  the  heated  contest  of  last  year,  no  one  would  desii 
another  fight  so  soon. — I  am,  etc., 
London,  N,  .ing.  27th.  GeOBGE  BrOW.N. 

APPENDICITIS  OR  TYPHLITIS. 

Sir,— The  correspondence  which  has  followed  my  letter  0 
this  subject  has  gone  beyond  its  scope.  My  chief  object  w; 
to  refute  the  statement  that  inflammation  of  the  caec; 
appendix  was  not  recognized  clinically  or  understood  an; 
tomically  until  twenty  or  flve-and-twenty  years  ago.  No  or 
has  asserted  that  the  condition  is  a  "  new  disease."  Homa 
pathology  has  been  essentially  the  same,  so  far  as  we  knoi 
in  all  historical  periods,  and  very  likely  Dr.  Clayton  Jones 
right  in  interpreting  the  illness  of  Erasmus  in  1530  : 
typhlitis.  What  I  stated  was  that  the  disease  was  fnl 
and  accurately  described  by  Addison  in  1836,  and  that  it  w. 
recognized  clinically  and  in  the  deadhouse  by  Wilks,  and  1 
most  other  physicians  long  before  1875. 

A  less  important  point  is  the  nomenclature  of  the  dieea? 
Since  it  had  been  long  known  that  inflammation  of  tl 
caecum,  begins,  for  the  gr-eat  majority  of  cases,  in  tl 
appendix,  there  was  no  need  to  replace  a  well-known  ter 
by  a  barbarous  synonym. 

A  third  and  the  most  important  question  is  as  to  the  pr 
gnosis  of  typhlitis.  My  belief  is  "  that  the  great  majority 
cases  were  recognized  and  cured  without  operation,  both 
hospital  and  private  practice,  during  the  period  between  iS 
and  1882."  This  belief  is  based  on  my  own  experience,  but 
is  confirmed  by  Sir  W.  T.  Gairdner,  Sir  Thomas  Barlow,  ai 
Dr.  Alexander  Fraser.  When  my  friend  Dr.  Tyson  as 
what  then  is  the  treatment  I  advocate,  I  must  refer  him 
the  chapter  on  the  subject  in  the  4th  edition  of  the  secoi 
volume  of  Fagge's  Te.xtbook  of  Medicine,  particularly  pp.  4?^-l' 
But  without  inflicting  a  quotation  on  your  readers,  1  will  a 
you  to  allow  me  to  reply  to  Dr.  Staveley  Dick's  conrteo 
criticism  in  the  British  MEDic.iL  Journal  of  August  i6th. 

He  admits  that  many  patients  recover  from  typhlitis  wit 
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lint  operation,  but  -nVA  not  admit  that  they  are  "cured." 
Without  disputing  as  to  the  term,  it  seems  to  mc  that  restric- 
tion to  bed  and  a  fluid  diet  form  an  efficient  treatment,  and, 
ivitli  the  addition  of  opium,  the  most  efficient.  If  he  has  a 
•ase  of  enteric  fever  he  does  not  prescribe  rest  and  attention 
:o  diet,  but  absolute  conlinenient  to  bed,  with  a  rigidly 
eatricted  diet ;  and  he  meets  witli  unceasing  vigilance  each 
langer  as  it  arises.  When  his  patient  recovers  has  lie  not 
leen  successfully  treated  ?-  I  am,  etc., 
Brook  Street,  \V.,  Aug.  19th.  P.  H.  Pye-Smith. 

Sir,— In  the  correspondence  under  the  above  heading  in 
he  British  Medical  JovRN.iL  it  is  stated  that  "  the  great 
uajority  of  cases  were  recognized  and  cured  without  opera- 
ion,  both  in  hospital  and  private  ijractice,  during  the  period 
>etween  iS6oand  1882."  Owing  to  the  King  having  suffered 
rom  appendicitis  it  has  gained  great  prominence.  It  is  not 
.ncommon,  and  I  venture  to  think  that  the  great  majority  of 
aaes  are  still  recognized  and  cured  in  the  first  and  second 
ttacks,  without  operation,  in  private  practice.  For  instance, 
took  charge  of  a  young  man  sufTering  from  a  relapse  of 
ppendieitis.  He  had  come  home  for  convalescence,  but  a 
econd  attack  soon  supervened.  There  was  great  pain  and 
?nderness,  and  considerable  dullness  in  the  right  iliac  fossa, 
xtending  chiefly  in  an  upward  direction.  There  was  a 
light  reddening  of  the  skin  here,  and  great  distension  of  the 
bdomen.  His  pulse  was  quick,  likewise  the  breathing,  and 
is  temperature  ranged  from  102°  to  104°.  There  was  also 
'jmiting.  It  was  as  bad  a  case  as  any  I  had  seen.  I  adopted 
le  following  treatment,  and  seeing  an  improvement  at  once 
iking  place,  I  determined  to  persevere  with  the  medicinal 
ne  of  treatment.  I  gave  him  antipyrin  (gr.x)  once  a  day, 
ad  a  mixture  containing  sodium  bicarbonate  (gr.xx),  spirit, 
mmoii.  aromat  (5ss),  and  liq.  morph.  hydroch.  (58s)every 
lur  hours.  Poultices  of  linseed  meal,  with  olive  oil  mixed 
it  first  goose  grease)  were  applied  to  the  abdomen 
.'ery  four  hours.  Nothing  was  given  except  soda-water 
ad  milk,  and  sometimes  a  little  beef-tea,  also  brandy  ;  no 
:her  diet  until  his  temperature  had  remained  normal  for 
'veral  days,  for  on  one  occasion  he  took  a  little  solid  food 
ad  his  temperature  kept  up  for  two  or  three  days.  His 
Dwels  were  left  costive  for  two  or  three  days,  when  castor-oil 
as  given.  It  did  not  need  much,  as  the  olive  oil  used  ex- 
•mally  had  a  good  efTect.  For  some  time  after  getting  up 
lere  was  still  a  little  tenderness  and  hardness  to  be  felt 
?on  pressure  in  the  right  iliac  region,  and  this  was  treated 
ith  a  mixture  of  tinct.  bellad.  and  tinct.  iodi  externally. 
nourishing  light  diet,  and  then  solid  food  was  given, 
id  he  has  worn  a  flannel  binder,  and  has  taken  continually 
nee  then  Hunyadi  Janos  mineral  water,  and  after  returning 
'  his  former  laborious  occupation  he  has  no  complaint  what- 
■er.  Two  cases  since  of  a  milder  type  I  have  similarly 
eated.  They  take  Hunyadi  Janos  water,  and  are  always 
Ml  whenever  I  meet  them. 

This  treatment  of  my  own  I  can  commend  to  anyone  having 
milar  eases,  upon  which  they  do  not  decide  to  operate,  as  a 
edicinal  treatment.— I  am,  etc., 
ilandovey,  Aug.  i:,th.       OwEN  WiLLIAJIS. 

THE  IMPERIAL  VACCINATION  LEAGUE. 
^'K'—^  et  another  league  formed  ;  which  proposes  to  legis- 
te,  or  at  all  events  manoeuvre  with  a  view  to  legislation 
)on  a  subject  connected  with  our  professional  work  !  The 
IT  disastrous  results  of  an  alliance  between  certain  doctors 
a  a  collection  of  lay  people,  possessing  in  reality  the  views 
socialists,  are  at  the  present  moment  with  us.  Will 
'y^'ig  short  of  the  municipalization  of  medical  assistance 
a  hospitals  teach  the  members  of  our  profession  the  real 
nger  which  lies  in  our  path.  The  margin  between  the  con- 
tion  of  management  of  our  affairs  by  lay  committee  assisted 
'  eminent  medical  personages  and  that  of  the  conduct  of  our 
1  airs  by  the  State  or  local  authorities  is  indeed  faint.  I 
,ntnre,  therefore,  to  express  a  hope  that  no  league  in  future 
iich  contains  a  lay  element,  whether  male  or  female,  will 
u'5*  -,  ^"PPOrt  of  the  profession  as  a  whole. 
.Uidwilery  has  been  handed  over  to  the  tender  naercies  of 
mixed  committee.  Diseases  such  as  leprosy  and  tuber- 
loaia  are  from  time  to  time  boomed  by  leagues.  The  ordi- 
'  "7  infective  diseases  are  already  treated  at  the  ratepayers' 


expense.  It  appears  therefore  very  cvidtnt  to  me  that 
iSocialism  has  marked  down  our  professional  work  as  its  flrst 
spoil.  A  stand  was  made  against  the  Midwives  Institute  and 
its  allies,  and  a  stand  must  be  made  against  every  league  or 
movement  which  tends  to  remove  the  management  of  our 
affairs  from  our  own  hands.  SSo  long  as  we  continue  to  show 
our  willingness  to  allow  our  own  affairs  to  be  managed  by 
mixed  committees  or  leagues  we  are  simply  playing  the  cards 
which  Socialists  wish  to  see  played.— I  am,  etc., 

August  igtll.  LOVELL   DrAGE. 


Sir, — Those  who  have  been  connected  with  hospitals  for 
children  will  probably  agree  that  many  cases,  chiefly  of  skin 
disease,  come  under  notice  where  the  troubles  are  attributed 
by  the  parents  to  vaccination.  It  certainly  seems  probable  that 
the  care  which  must  be  observed  in  order  to  prevent  such 
trouliles  has  not  been  attended  to  and  in  the  way  it  ought,  by 
those  to  whom  vaccination  has  been  entrusted.  Purity  of 
lymph  and  protection  from  infection  are  of  great  importance 
in  vaccination,  and  this  certainly  was  appreciated  by  Edward 
Jenner.  What  the  "Conscience  Clause"  may  be  as  far  as 
sentiment  or  politics  ate  concerned  is  of  very  little  importance 
to  those  who  deal  with  facts— that  is,  with  truth— as  opposed 
to  error.  If  the  Imperial  Vaccination  League  is  going  to  do 
any  good,  it  will  not  be  by  opposing  antivaccinationism  on 
sentimental  or  political  grounds.  It  is  only  fair  to  the  anti- 
vaecinationists  to  admit  that  they  have  some  grounds  for 
their  objections  and  not  treat  them  as  unreasonable  fanatics, 
dangerous  to  themselves  and  others.  The  antivaccinationists, 
poor  creatures,  "would  rather  bear  those  ills"  they  "have 
than  fly  to  others  that"  they  "know  not  of,"  and  "thus 
conscience  doth  make  cowards  of"  them  "  all."— I  am,  etc., 

London,  W.,  Aug.  iStli.  ROBERT  Lee. 

REGISTERED  PRACTITIONERS  AS  PUBLIC 
VACCINATORS. 

Sir,— I  wish  to  bring  to  the  notice  of  the  profession  the 
amendment  which  I  intended  to  move  on  August  ist  in  the 
Ethical  Section  of  the  annual  meeting  of  the  British  Medical 
Association  to  the  resolution  of  Dr.  Owen,  which  was  : 

That,  in  the  opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  the  interests  of  the  public  health,  the  parent  or  guardian 
of  a  child  should  have  the  right  to  select  any  registered  medical  practi- 
tioner who  is  willing  to  do  so  to  perform  the  vaccination,  and  that  the 
cost  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  provided 
always  that  the  work  so  done  should  reach  the  standard  aimed  at  by  the 
Local  Government  Board  in  the  case  of  public  vaccinators,  and  that  no  work 
falling  short  of  this  standard  should  be  accepted  for  the  purpose  of  public 
remuneration. 

My  amendment  was : 

Seeing  that,  in  the  intere 

ade  compulsory,  it  is  the 
should  be  in  the  hands  of  the  medical  officer  of  health  for  the  district, 
who  should  not  be  allowed  private  practice,  and  whose  appointment 
should  be  in  the  hands  of  a  central  authority  and  whose  remuneration 
should  be  paid  by  the  State. 

I  intended  to  move  this  amendment,  because  I  am  afraid 
that  Dr.  Owen  and  the  supporters  of  liis  idea,  which  is  ideal 
in  theory,  fail  to  see  the  difficulties  in  carrying  it  out  in 
practice.  The  whole  difficulty,  and  that  to  my  mind  an  in- 
superable one,  is  that  of  inspection,  which  if  every  practitioner 
were  to  become  a  public  vaccinator  would  be  far  too  lengthy 
and  costly  an  affair.  To  my  mind  the  only  solution  is  the  one 
I  am  advocating,  which  will  avoid  all  friction  between  medical 
men,  and  will  ensure  efficient  vaccination  from  the  highest  to 
the  lowest.  Many  are  apt  to  demur  to  the  State  paying  for 
vaccination,  as  it  will  mean  an  increase  in  the  rates.  But  I 
maintain  that  there  is  only  one  shrine  at  which  we  must  offer 
up  our  devotions,  and  it  is  at  that  of  "efficient  vaccination. 
The  reason  I  could  not  move  this  amendment  was  the  fact 
that  the  meeting  was  full  of  public  vaccinators,  who  rose  like 
a  flock  of  starlings  as  sooa  as  a  speaker  drew  to  the  conclusion 
of  his  speech,  and  when  at  last  my  turn  came  the  meeting  was 
brought  to  a  close,  as  time  had  expired  under  the  standing 
orders.— I  am,  etc., 

Accrington,  Aug.  6th.  Elwin  H.  T.  Nash. 


I  THE   VACCINATION  INQUJREE. 

[  Sir,— I  beg  to  call  your  attention  to  a  grave  error  that  has 
1  been  made  in  the  Special  Vaccination  Number  of  the  British 
1  Medical  Journal  of  July   5th,    1902,  where  on  p.  50,  in  an 
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article  headed  "  Antivaecination  Propaganda  and   its  Anti- 
dote," the  following  passage  occurs: 

The  Vaccination  Inquirer,  wliich  liadbeeu started  by  Mr.  W.  Tebb  in  1879, 
was  adopted  as  the  organ  of  the  Society  which  was  fortunate  in  securing 
the  services  of  Mr.  W.  Young,  whose  enthusiasm  in  the  cause  he  had  been 
led  to  advocate  was  unlimited,  and  who  added  to  a  perfect  knowledge  of 
his  subject,  from  his  own  point  of  view,  an  astuteness  in  controversy 
whicli  has  soai-cely  been  equalled  by  some  of  the  highly  competent  pupUs 
who  have  obtained  their  knowledge  from  his  writings." 

Mr.  W.  Young  was  at  no  time  editor  of  the  Vaccination 
Inquirer,  that  honour  having  been  conferred  on  the  late 
William  White  from  its  commencement  in  1879  till  his  death 
in  1890.  During  that  period  he  also  wrote  "The  Story  of  a 
Great  Delusion,"  now  long  out  of  print,  "  Sir  John  Playfair 
Taken  to  Pieces  and  Disposed  of;  likewise  Sir  Charles  W. 
Dilke,"  etc. 

As  the  widow  of  the  late  William  White  I  therefore  venture 
to  ask  you  to  retract  the  above  error  and  to  give  his  name  and 
memory  the  justice  to  which  he  was  so  honourably  entitled, 
and  which,  by  common  consent,  he  so  well  deserved. — I 
am,  etc., 

August  I  itli.  Helen  Whitk. 

*s*  AVe  regret  that  Mrs.  White  should  think  that  we  have 
done  any  injustice  to  her  late  husband.  But  if  she  will  read 
the  passage  to  which  she  takes  objection  carefully  she  will  see 
that  she  has  misread  it.  There  is  no  statement  that  Mr.  Young 
was  at  any  time  editor  of  the  Vaccination  Inquirer,  but  simply 
that  that  periodical  was  started  by  Mr.  Tebb  and  adopted  sub- 
sequently as  the  organ  of  the  Antivaecination  Society,  which, 
about  the  same  time,  enlisted  the  services  of  Mr.  Young  as  its 
Secretary.  We  are  well  acquainted  with  Mr.  White's  long 
connexion  with  the  Inquirer  and  with  his  works,  to  which  Mrs. 
White  refers,  and,  if  it  is  any  satisfaction  to  her,  we  are  glad 
to  express  our  appreciation  of  the  great  ability  with  which 
Mr.  White  conducted  that  journal,  tliough  we  regret  that  this 
ability  was  not  devoted  to  a  more  useful  object. 


THE  TREATMENT  OF  CONSUMPTION   IN  THE  NAVY. 

Sir, — Now  that  it  is  a  well  recognized  fact  that  pulmonary 
tuberculosis  is  a  curable  disease,  is  it  not  time  that  some 
steps  were  taken  to  carry  out  the  appropriate  treatment  of 
early  cases  of  phthisis  in  what  is  probably  the  largest  naval 
hospital  in  the  world— I  refer  to  Ilaslar  Hospital  ? 

1  have  recently  had  a  painful  experience  which  goes  to 
prove  that  what  few  facilities  do  exist  at  the  above  hospital 
are  either  disregarded  or  are  rendered  useless  by  "routine" 
or  "red  tape."  A  near  relative  of  mine,  who  is  a  naval 
officer,  was  detained  at  Haslar  for  nearly  three  weeks  pending 
their  Lordships'  pleasure  in  considering  an  application  for 
leave  (not  an  unusual  one)  in  order  that  he  might  undergo 
the  necessary  treatment  at  his  own  expense,  and  during  that 
time  all  the  good  that  had  been  gained  in  the  previous  three 
weeks  under  suitable  conditions  was  lost,  as  shown  by  a  return 
of  night  sweats,  evening  pyrexia,  increased  cough,  etc. 
Instead  of  being  allowed  in  the  grounds  for  as  many  hours  as 
possible,  the  policeman  on  duty  locks  the  gates  leading  to  the 
airing  grounds  at  sunset  (about  8  p.m.  at  present),  and 
patients  must  go  to  their  rooms,  not  to  be  out  of  them  again 
until  after  the  visit  of  the  medical  officer  next  morning, 
about  10  a.m.  The  room  in  this  case  was  very  far 
from  one's  idea  of  what  is  necessary  ;  certainly  there 
were  three  windows  in  it,  but  tliey  were  of  such  a  construc- 
tion that  the  lower  sash  could  not  be  raised  more  than  i.V  it., 
80  that  fresh  air  was  practically  a  minus  quantity  for  fourteen 
hours  out  of  each  twenty-four,  and  if  meal  times  be  taken 
from  the  remainder  it  is  clear  that  nine  hours  only,  at  the 
most,  can  be  spent  out  of  doors,  not  taking  into  consideration 
such  occasions  as  tlieir  Lordships'  insiiection,  when  everybody 
had  to  be  indoors  one  hour  and  a  half,  as  "  the  Lords  of  the 
Admiralty  are  coming  and  might  want  to  see  you,"  and  the 
Director-General's  inspection  when  the  same  happens,  both 
of  which  events  occurred  during  the  above  period. 

As  regards  the  diet,  for  the  first  three  or  four  days  it  con- 
sisted of,  at  breakfast,  bread  and  butter  two  whole  slices,  a 
boiled  egg  and  half  a-pint  of  milk  ;  at  dinner,  the  routine  half 
a  chicken  with  potatoes  and  cabbage,  and  a  rice  pudding ;  at 
tea,  the  same  as  breakfast ;  at  supper,  beef-tea.  Four  ounces 
of  whisky  were  allowed  in  addition.  One  must  admit  that 
there  was  a  variation  ordered  on  complaint  being  made,  but  it 
seems  somewhat  unnecessary  tliat  a  ])htliisical  patient  should 


have  to  suggest  a  change  from  the  above,  which  would  be 
monotonous— to  say  the  least  of  it— to  a  ])erson  in  good  health. 
The  capricious  appetite  of  a  consumptive  subject  requires 
something  ditferent  from  a  daily  half  a  chicken  and  stilf  rice 
pudding,  not  to  mention  a  little  daintiness  in  tlie  manner  of 
serving. 

Now,  these  being  the  conditions  for  officers,  I  fear  that  they 
are  still  more  unfavourable  for  men,  especially  as  these  latter 
are  unable  to  undergo  treatment  at  their  own  expense ;  and 
I  submit  that  it  is  nothing  short  of  scandalous  that  proper 
facilities  are  not  provided  for  the  treatment  of  these  cases,  or 
that  there  is  not  some  one  in  the  medical  department  bold 
enough  to  break  through  this  ever-present  "  routine,"  especi- 
ally where  the  lives  of  officers  and  men  are  so  nearly  con- 
cerned. If  the  authorities  cannot  find  it  within  their  duty  to 
carry  out  these  reforms,  at  least  one  should  be  permitted  to 
undertake  the  re(jui8ite  treatment  at  one's  own  expense  with 
as  little  delay  as  possible,  as  would  willingly  have  been  done 
in  this  case.  Where  every  day  is  a  matter  of  the  most  vital 
importance  in  attacking  the  tubercle  bacillus,  it  is  to  the  last 
degree  unfortunate  that  time  should  be  absolutely  wasted  by 
allowing  the  necessary  papers  to  remain  in  office  for  three  or 
four  days  before  being  forwarded,  and  by  other  means  equally 
characteristic  of  Government  offices.— I  am,  etc., 

July  29tli.  G.  M, 

POLITICAL  ORGANIZATION  OF  THE  PROFESSION. 

Sir,— At  the  recent  Manchester  meeting  Sir  Victor  Horsley 
condemned  a  suggestion  of  mine,  originally  made  by  Sir 
Walter  Foster,  that  if  the  profession  wishes  to  exert  political 
influence,  it  must  be  prepared  to  vote  for  that  party  which  is 
willing  to  support  its  interests.  Sir  Victor  stigmatized  this 
policy  as  "conspiring"  with  a  political  party,  and  I  am  not 
prepared  to  deny  the  verbal  accuracy  of  the  criticism :  but  I 
regret  to  say  that  my  ethical  conceptions  fail  to  see  the 
wickedness  of  such  a  conspiracy.  How  have  important  re- 
forms in  the  State  been  brought  about  in  the  past,  except  by 
the  "  conspiring  "  of  reformers  with  one  or  other  of  the  political 
parties  ?  If  we  as  medical  reformers  consider  certain  legisla- 
tion necessary  for  our  own  welfare,  and  that  of  the  public,  it 
seems  to  me  our  duty  to  make  use  of  all  political  means  the 
State  has  placed  in  our  hands  to  attain  the  desired  ends.  In 
condemning  conciliation,  in  which  every  principle  is  aban- 
doned. Sir  Victor  said,  that  for  proper  conciliation  it  was 
necessary  to  have  force  behind  you.  I  am  quite  unable  to  see 
how  force  can  be  obtained  politically,  unless  ordinary  political 
methods  are  to  be  adopted  in  our  organization. 

I  can  quite  understand  the  attitude  of  those,  who  are  never 
tired  of  reiterating  that  we  are  professional  gentlemen,  whoEe 
sole  business  it  is  to  advance  science,  cure  our  patients,  and 
have  nothing  to  do  with  party  politics,  or  trades-unionism. 
But  the  upholders  of  these  doctrines  are  not  likely  to  be  keen 
on  political  organization  :  they  are  mostly  well-to-do  practi- 
tioners, perfectly  contented,  and  happy  themselves,  who  are 
only  surprised  that  the  rest  of  their  brethren  are  not  equally 
contented. 

What  I  want  to  know.  Sir,  is  where  the  value  of  any  political 
organization  comes  in,  if  we  are  not  prepared  to  vote  solid, 
wlien  occasion  demands  ?  If  to  "  conspire  "  with  one  or  other 
political  party  is  unworthy  of  our  profession,  then  why  waste 
time  on  political  organization  ? 

Mr.  Whitaker  also  condemned  this  "  conspiring,"  but  he 
said  he  thought  there  might  be  occasions,  when  a  practitioner 
would  rightly  vote  against  his  party,  when  the  medical  prin- 
ciple was  all-important.  This  was  rather  an  important  ad- 
mission, for  it  would  seem  to  permit  to  individuals,  whose  . 
opinion  at  the  best  might  be  faulty,  and  whose  votes  of  little 
importance,  a  discretion  denied  to  the  organized  body  of  the 
profession,  whose  votes  might  have  a  commanding  influence. 
If  Mr.  Whitaker  can  conceive  times  when  individual  practi- 
tioners may  conscientiously  vote  against  their  own  party, 
that  is,  "  conspire  '  with  the  other  party,  it  is  inconceivable 
to  me  why  a  political  organization  of  the  profession  should 
not  be  permitted  to  act  in  an  equally  conscientious  manner. 
It  is  absurd  to  suppose  we  shall  influence  either  party  in  the 
State  by  showing  them  a  strong  organization,  when  both 
parties  know  beforehand  that  politically  its  arms  are  tied. 
The  moral  force  it  will  exert  with  the  Government  will  be 
neither  more  nor  less  than  that    hitherto  exerted   by  the 
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British  Medical  Association,  wliich  many  think  has  been 
practically  nil. 

The  medical  profession  cannot  expect  to  alter  the  political 
system  of  the  country,  and  if  it  wants  to  gain  its  ends,  must 
;iot  despise  the  lawful  means  placed  in  its  hands  by  the  con- 
-ilitatiou.  Because  licensed  vieluallers  and  other  organized 
jodies  use  similar  means  to  promote  their  interests,  is  no 
eason  why  we  should  scorn  the  same  methods  and  hold  them 
ip  to  reproach,  '■  as  conspiring  with  one  of  the  parties  of  the 
^late."— I  am,  etc., 

UMkuey  Road.  S.E.,  Aug.  i-,th.  Major  Greenwood. 


"CANCERODERMS"  AND  CANCER  INFECTION. 

Sir,— I  very  much  regret  that  my  innocent  letter  has 
innoyed  Dr.  Brand.  I  do  not  think  that  in  discussing  scientific 
luestions  personal  offence  should  be  taken,  or  personal  ele- 
uents  introduced  into  scientific  discussions.  We  are  seekers 
liter  truth  not  after  personal  fame,  and  it  is  the  duty  of  every 
uedical  man,  however  undistinguished,  to  draw  immediate 
ttention  to  incorrect  statements  of  fact  (not  of  opinion)  just 
3  it  is  the  duty  of  a  hank  clerk  to  reject  a  bad  coin  tendered 
0  him  across  the  counter.  Dr.  Brand,  in  his  interesting 
ddresspublished  in  the  British  Medical  Journal  on  July26th, 
aade  tlie  definite  treble  statement  that  "  auto-inoculation  and 
L'cidental  inoculation  are  so  common  and  experimental  inocu- 
ition  has  been  so  successful,"  from  which  he  dresv  the  im- 
ortant  inference  "  there  should  be  no  longer  any  doubt  that 
aneer  is  in  truth  a  contagious  disease."  I  ventured  to  dispute 

IS  statement  of  the  success  of  experimental  inoculation,  and 
low  give  the  authority  for  my  objection,  which  I  had  in  my 
aind  at  the  time  I  wrote :  Messrs.  Shattock  and  Ballance  de- 
iare  in  AUbutt's  Si/stevi  of  Medicine,  vol.  i,  p.  207,  1S96:-- 
'  Xo  aQthentic  instance,  that  is,  none  satisfying  modern  criticism,  is  at 
resent  forlhcoming  o£  tlie  grafting  of  liuman  carcinoma  upon  tlie  lower 

nd  they  give  a  series  of  careful  inoculation  experiments  of 
heir  own  upon  monkeys,  dogs,  rabbits,  white  rats,  and  three 
heep,  with  both  sarcomata  and  careinomata,  and  also  a  series 
f  feeding  experiments  on  white  rats,  the  whole  of  which  were 
egative.  Be  it  noted  that  all  the  instances,  save  one,  quoted 
'v  Dr.  Brand  were  those  stigmatized  by  Messrs.  Shattock  and 
Inllance  as  unauthentic,  namely,  the  successful  grafting  of 
uman  cancer  on  the  lower  animals,  and  even  of  these  one 
•  as  sarcomatous.  Of  the  remaining  example  quoted  from 
!ose,  of  successful  and  intentional  inoculation  of  cancer  from 
lan  to  man,  I  think  the  less  that  is  said,  at  all  events  from  an 
v'idential  point  of  view,  the  better.  It  is  only  fair,  however, 
>  own  that  the  Wi  .ters  quoted  above  consider  that  there  is 
3ine  evidence  of  success  in  grafting  experiments  in  animals 
'  the  same  species,  but  are  careful  to  draw  the  inference 
:at- 

InaJl  this  the  experiments,  both  negative  and  positive,  indicate  not  the 
Jininon  order  of  infection,  but  that  of  grafting,  whether  in  animal  or 
-■gecable  tissues.  They  do  not  prove  when  successful  tliat  the  cause  of 
lacer  is  a  parasitic  virus,  but  only  that  a  portion  of  a  malignant  tumour 
ul  continue  to  grow  in  the  body  of  a  second  individual  as  it  would  have 
Joe  m  the  body  of  the  first.  Even  when  the  spot  has  been  pre- 
ously  prepared  by  an  experimentally  caused  intiammatlon  no  other 
:.uU  has  yet  been  obtained. 

t-veu  Dr.  Brand's  instances  of  accidental  infection  must,  I 
■ar,  if  the  law  of  coincidence  be  invoked,  be  relegated  also 

1  the  region  of  equivocal  evidence.  At  any  rate,  even  if  un- 
upugned,  I  should  like  to  call  his  attention  to  Messrs. 
hattock  and  Ballance's  conclusion  on  the  subject  of  auto- 
ifection: 

Stnctly  fpeaking,  however,  such  facts  cnly  show  that  the  disease  is 
ansferable  in  the  same  individual  without  proving  that  a  parasitic 
rus  IS  present  in  the  cells  transferred. 

v\ith  regard  to  the  word  "  canceroderm,"  the  formation  of 
hich  Dr.  Brand  defends,  and  which  I  never  attacked,  I 
Jonld  like  to  say,  now  that  the  question  is  raised,  that 
■Ihongh  it  is  not  exactly  a  mongrel  word,  since  "  cancer," 
Ithongh  l^tin,  is  remotely  derived  from  the  Greek,  still  it 
ardly  expresses  the  meaning  of  its  inventor,  since  the 
ogiomata  in  question  are  only  said  to  accompany,  and  to 
idicate  cancer,  not  to  be  cancer  of  the  skin  itself,  yet  this  is 
liat  the  term  indicates  if  it  has  any  meaning  at  all. 
Dr.  Brand's  remark  "  that  neither  my  diagnosis  nor  the 
ll'esence  of  angiomata  can  alter  the  nature  of  my  patient's 
isease"  is  perfectly  true,  and  reminds  one  of  good  Bishop 
utler's  dictum  that  "things  are  what  they  are,  and  their 
■snlta  will  be  what  they  will  be"  ;  and  it  also  leads  us  to 


Bishop  Butler's  resulting  query:  "Why  then  should  wc 
deceive  ourselves  ?  "  If  these  angiomata  are,  as  vaunted,  of 
diagnostic  value,  let  us  by  all  means  accept  them  as  evidence 
of  malignancy  ;  if  they  are  merely  accidental  concomitants  of 
cancer,  let  us  reject  them  as  "profane  and  old  wives'  fables" 
without  hesitation.  AVhat  we  require  is  not  nomenclature  or 
theory,  but  irrefragable  evidence  on  one  side  or  the  other. 

In  conclusion,  I  can  only  regret  that  1  have  hurt  Dr.  Brand's 
feelings,  and  been  drawn  into  personal  controversy  on  a  scien- 
tific topic,  the  questions  at  issue  being  not  what  Dr.  Brand 
believes  or  feels  or  what  Dr.  Sykes  writes,  but  (i)  Is  cancer 
proved  to  be  experimentally  inoculable?  and  (2)  are  these  so- 
called  "  canceroderms "  reliable  diagnostic  evidences  of 
malignancy?  To  both  of  which  queries,  I  maintain  on  the 
evidence  obtainable,  the  answer  is  in  tlie  negative.  There 
remains  in  addition  the  third  important  question,  with  which 
I  have  not  dealt— is  cancer  infectious  ?  To  this  I  think  the 
answer,  again  on  the  available  evidence,  must  be  that  the 
subject  remains  an  entirely  open  and  undecided  problem,  to 
which  the  balance  of  evidence  is  on  the  negative  side.— I  am, 
etc., 

Exeter,  Aug,  i8th,  William  Sykes,  M.D.,  F.S.A. 

RETURN  CASES  01'  SCARLET  FKVER. 
Sir,— I  have  read  with  great  interest  the  two  papers  in  the 
British  Medical  Journal  of  August  i6th  on  Return  Cases 
of  Scarlet  Fever,  by  Drs.  C.  Killick  Millard  and  Mervyn  H. 
Gordon.  Dr.  Millard,  in  answering  the  question  as  to  why 
the  death-rate  of  return  cases  is  so  high,  quotes  Dr.  Boobbyer, 
who  attributes  such  cases  to  "old  hospital  cases,"  but  he 
does  not  give  a  very  satisfactory  reason  why  these  old 
hospital  cases  should  be  so  dangerous.  It  may  not  strike 
every  one  that  Dr.  Gordon,  in  his  paper,  answers  this 
question  in  a  more  scientific  way.  He  writes  (quoting  Dr. 
Simpson)  that  80  per  cent,  of  the  infecting  cases  suffer  from 
a  discharge  from  a  mucous  membrane  ;  he  also  writes  that  he 
finds  streptococcus  pyogenes  in  nearly  50  per  cent,  of  these 
discharges.  Later,  in  writing  of  prevention,  he  says  :  "There 
is,  in  fact,  ground  for  supposing  that,  if  we  could  get  efficient 
disinfection  of  the  pharyngeal  mucous  membrane  at  the 
beginning  of  scarlet  fever,  we  should  be  able  to  prevent  not 
only  rhinorrhoea  and  otorrhoea,  but  also  the  fatal  septicaemia 
to  which  the  majority  of  deaths  from  scarlet  fever  appear  to 
be  due,  for  the  fatal  issue  in  these  cases  has  been  shown  to 
be  due  to  a  streptococcus  invasion,  etc."  This  being  the 
case,  is  it  not  probable  that  most  of  the  "  old  hospital  cases" 
sent  out  of  the  hospital  with  a  discharge  from  a  mucous 
membrane  have  their  noses  and  throats  swarming  with 
streptococcus  scarlatinae  and  streptococcus  pyogenes,  so  that 
any  one  coming  in  contact  with  these  cases  gets  a  dose  of  both 
these  streptococci  at  once,  and  so  is  more  likely  to  have  a 
severe  or  even  fatal  septicaemic  attack  ■'—I  am,  etc., 

Bradflold,  Aug.  i8th. NORMAN    H.   JOY. 

THE  HEIGHT  OF  SANATORIA  FOR  CONSUMPTIVES. 

Sir,— Your  leaderette  (British  Medical  Journal,  August 
2nd),  headed  "  The  Height  of  Sanatoria  for  Con- 
sumptives," sums  up  the  question  in  a  manner  to 
which  it  is  impossible  to  take  exception,  so  far  as  it  goes. 
The  possibility,  however,  of  introducing  slopes  in  the  place 
of  lifts  or  stairs  seems  to  have  been  ignored.  Such  means  of 
access  from  floor  to  floor  and  to  the  ground  level  are  neither 
unknown,  new,  nor  out  of  date. 

Personally  I  have  seen  examples  of  a  slope  replacing  the 
staircase  in  a  mediaeval  building— namely,  the  Royal  Castle 
at  Stuttgart :  at  a  recently-built  railway  station  in  England  : 
and  at  one  of  the  most  modern  sanatoria.  In  the  latter  case 
it  was  accessory  to  staircase  and  lift. 

It  is  needless  to  dwell  on  the  advantages  of  the  slope  over 
the  staircase;  its  disadvantage  is  that  it  occupies  more 
space.  ,   . 

I  cannot  concur  with  the  concluding  sentence  in  your  briei 
review.  If  the  writer  means  to  imply  that  we  have  not  gone 
abroad  for  inspiration  in  sanitary  matters,  I  do  not  think 
even  then  he  would  be  correct ;  but  if  he  means  that  we  need 
not  do  so  because  we  are  facile  principes  in  sanitary  rnatters,  1 
.„„:„4„:„  ii,„*    1,.,   ,-c   nK'i^i.itQU,   „.,^„^      Th\n  contention  1 


maintain  that  he   is  absolutely  wi^ng.     This  contention 
base,  not  only  on  a  general  knowledge  of  Continental  sanita- 
tion, but  also  on  a  personal  investigation  carr'-^  ""•  '"""  ''"^ 
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object  of  compiling  a  comparative  review  of  school  sanitation 
as  practised  at  home  and  abroad. 

I  write  tliis  not  with  any  wish  to  depreciate  my  own 
country,  bat  because  I  think  we  need  waking  up  in  sanitary 
as  well  as  in  other  matters.— I  am,  etc., 

Lucerne,  Aug.  15th.  Stuabt  Tidey,  M.D. 


INFANT  MORTALITY. 

Sir,— I  sincerely  trust  that  the  very  interesting  and  valuable 
paper  of  Dr.  J.  Milson  Rhodes  in  the  British  ^Medical 
Journal  of  August  i6th  may  not  fail  to  receive  the  attention 
that  is  due  to  it ;  and  that  by  working  out  the  subject 
of  infant  mortality  on  even  more  definite  lines  and  in 
accordance  with  the  most  recent  information  for  the 
country  at  large,  a  serious  effort  may  now  be  made 
to  establish  not  only  the  statistical  facts  of  comparative 
infant  mortality  in  every  district,  but  something  like  general 
laws  as  to  the  causes  of  that  mortality,  wherever  it  is  in  con- 
siderable excess  or  preventable.  My  claim  to  intervene  in 
this  discussion  arises  from  my  having  published,  when 
engaged  in  other  sanitary  inquiries  forty-two  years  ago  (1S60), 
a  paper  on  the  subject,  to  which  even  now  I  would  earnestly 
direct  the  attention  of  Dr.  Rhodes'  as  being  in  all  probability 
helpful  in  respect  of  his  own  conclusions.  1  have  not  been 
ab  e  since  then  to  give  the  amount  of  time  and  study  to  the  local 
conditions  dominating  infaatile  death-rates  that  they  deserve  ; 
but  it  seemed  to  me  at  the  time  that  I  had  opened  up  a  path 
which  in  all  probability  might  demand  a  Royal  Commission, 
or  at  least  some  investigation  of  con-esponding  power  and 
resource,  to  lead  to  practical  results. 

On  one  point  I  am  happily  able,  as  I  believe  and  hope,  to 
qualify  Dr.  Rhodes's  pessimistic  statement  that  the  reduction 
in  the  general  mortality  during  the  last  fifty  years  "  does  not 
apply  to  infants  in  the  slightest  degree."  My  re jearches  were 
fuUQded  on  the  Registrar's  elaborate  statistics  for  the  years 
1838  to  1S44,  in  connexion  with  the  census  of  1841.  Even  in 
i860  it  was  impossible  to  gather  data  for  any  more  recent 
period,  and  therefore  my  comparisons  date  back  a  little  be- 
yond the  half-century  to  which  Dr.  Rhodes  refers  ;  but  as  a 
matter  of  fact,  I  am  able  to  a.ssure  him  that  in  almost  all  the 
English  counties  which  I  can  easily  bring  into  comparison 
with  his  recent  results  the  diminution  of  the  mortality  of 
infants  under  one  j-ear  has  been  very  strikingly 
reduced  since  1838  to  1844.  Thus,  in  Wilts,  the  figures 
given  by  Dr.  Rhodes  (I  am  taking  them  in  the  order  of  his 
list)  is  94,  while  in  my  older  list  it  stands  at  141  ;  in 
Oxford  the  two  contrasted  figures  are  100  and  169;  in  Here- 
ford, 106  and  149;  in  Hertford,  no  and  176;  in  Bucks,  112 
and  174;  in  Berks,  115  and  141  ;  in  Bedford,  117  and  igS  ;  in 
Cambridge,  118  and  203:  in  Northampton,  122  and  176;  in 
Suffolk,  122  and  155  ;  in  Huntingdon,  127  and  192  ;  in  Lincoln, 
1 38  and  181  ;  in  ISorfolk,  142  and  193;  in  Essex,  155  and  156. 
The  infant  mortality  (under  i  year)  for  England  and  Wales  is 
given  by  Dr.  Rhodes  as  being  last  year  154,  and  the  year  be- 
fore 163  (which  he  says  is  the  highest  on  record) ;  while  in  my 
return  of  more  than  fifty  years  ago  it  stood  at  179,  or  rather 
180.  So  that,  unless  some  essential  and  quite  general  differ- 
ence in  the  mode  of  recording  or  collecting  the  observations 
can  be  made  good,  the  presumptions  are  that  the  unques- 
tioned sanitary  improvements  of  half  a  century  have,  in  fact, 
told  favourably  on  the  infantile,  not  less  thau  on  the  general, 
death-rate.  This,  however,  though  an  encouraging  remark, 
and  in  accordance  with  reasonable  expectation,  should  by  no 
means  check  the  earnest  efforts  of  sanitarians  and  philan- 
thropists to  carry  on  the  good  work,  and  to  diminish  the 
appalling  loss  of  life  at  its  very  onset,  which  Dr.  Rhodes 
demonstrates  to  be  still  with  us,  and  which  every  one  who 
has  paid  any  attention  to  the  subject  knows  to  be  largely 
preventable. 

The  object  of  my  paper  was  to  show,  by  very  numerous 
calculations,  that  there  is  a  kind  of  normal  relation  between  the 
infantile  and  the  general  death-rate,  insomuch  that  while  in  the 
most  favourable  circumstances  actually  existing  the  loss  of 
infant  life  under  one  year  is  commonly  about  five  and  a-half 
times  the  death-rate  of  all  ages,  the  proportion  between  the 
two  death-rates  may  be  expected  (normally,  as  it  were)  to  rise 
with  each  successive  rise  of  the  general  death-rate,  till  in  places 
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where  the  conditions  are  unfavourable  all  round,  the  proportion 
may  come  to  be  as  high  as  1  to  8,  or  9,  or  10,  or  even  in  a  few 
instances  1 1 ;  the  presumption  thus  being  that  where  insanitary 
conditions  prevail  generally,  the  infantile  death-rate  is  a  much 
more  delicate  record  of  such  conditions  than  even  the  deatli- 
rate  of  all  ages.  But  a  further  result  of  the  investigation  was 
to  show  that  in  certain  instances  and  localities  this  apparently 
normal  proportion  might  be  interfered  with,  sometimes  in 
the  most  striking,  if  inexplicable,  manner ;  and  that  a  locality 
having  low  or  very  moderate  general  death-rales  might  have 
an  infantile  death-rate  so  largely  in  excess  as  to  point  irre- 
sistibly to  the  conclusion  that  some  special  influencea  in 
these  districts  bore  unfavourably  on  the  domestic  conditions 
which  are  absolutely  essential  for  rearing  a  sound  and 
vigorous  offspring.  It  would  occupy  too  much  of  your  space 
were  I  to  go  into  any  details  as  to  what,  in  1S60,  seemed  to 
me  to  be  the  influences  here  adverted  to  ;  but  some  of  the 
conclusions  reached,  or  at  least  approached,  were  so  surprising 
and  80  immensely  important  that,  in  thus  merely  pointiDg 
the  way  to  them,  it  was  reasonably  to  have  been  expected 
that  they  should  have  been  followed  up  in  detail  by  inquiries 
such  as  could  only  have  been  obtained,  jierhaps,  by  a  Roy  al Com- 
mission or  other  large  authorized  investigation  with  power  to 
institute  local  inquiries.  We  might  thus  have  had  by  this 
time  a  large  body  of  evidence  as  regards  the  amount  and 
character  of  the  legislative  interference  which  Dr.  Rhodes 
recommends,  and  in  which  I  entirely  concur.  I  trust,  how- 
ever, that  he  will  not  let  this  most  important  matter  drop.— I 
am,  etc. 
Edinburgh,  Aug.  i8th.  W.  T.  Gaibdneb. 

ON  THE  USE  OF  THE  TERM  "  BLASTOMA." 
Sir,— That  I  find  myself  in  the  heart  of  the  Rocky  Moun- 
tains rather  than,  as  I  had  hoped,  attending  the  Mancheslei 
meeting  will  explain  the  long  delay  in  answering  the  letters 
by  Drs.  C.  P.  White  and  Snow  which  appeared  in  the  British 
Medical  Journal  of  June  14th.  An  answer  would  seem 
necessary  for  neither  correspondent  takes  note  of  my  main 
contention  or  appears  to  realize  its  importance.  The  ques- 
tion as  to  whether,  other  things  being  equal,  the  tenii 
"blastema"  would  fittin!,'ly  describe  a  particular  group  ol 
tumours  is  purely  academic  and  neither  here  nor  there,  onw 
it  is  shown  that  that  term  has  already  Vjeen  employed  witli 
a  different  meaning.  Unless  we  regard  the  law  of  priority 
chaos  results.  Imagine  the  confusion  wlien  Continental 
writers  already  understand  one  order  of  conditions  under  thi; 
term  "blastema'  if  English  writers,  following  either  Dr 
Snow  or  Dr.  White,  use  it  in  another  and  very  much  restricte'J 
sense.  This  is  why  I  felt  it  imperative  to  point  out  that  Df 
White  must  choose  another  name. 

It  is  no  valid  argument  to  urge  that  Klebs's  use  of  the  tenr 
is  to  be  forfeited  because  he  included  conditions  under  tlii 
term  which  we  in  general,  or  any  one  of  us  in  particular,  n' 
longer  places  among  the  true  tumours,  any  more  than  il 
would  be  to  propound  that  we  must  no  longer  use  the  tem 
"  fish"  to  indicate  the  division  Pisces,  because  in  times  pasl 
this  comprehended  whales,  cuttlefish,  and  lobsters,  whicl 
now  we  place  elsewhere. 

Failing  a  permanent  committee— of  the  Internationa 
Medical  Congress,  for  example— which  should  decide  matters 
of  nomenclature,  if  our  terminology  is  not  to  become  a  verj 
Babel,  we  have  to  adhere  as  nearly  as  possible  to  the  laws  0 
nomenclature  recognized  and  accepted  by  other  biologica 
sciences.  According  to  those  laws,  so  far  as  I  understaui 
them,  it  is  legitimate  to  introduce  new  designations  for  largi, 
classes  and  divisions  of  objects,  but  for  what  correspond  l' 
genera  and  species  no  names  must  be  employed  which  havi 
already  been  used  in  another  sense,  even  if  in  not  so  fitting  i 
manner.  Thus  "blastema"  is  excluded  from  being  utilizet 
as  a  generic  name.  I  must,  however,  disagree  with  Dr.Whit" 
as  to  "  blastema  "  not  being  appropriate  as  a  designation  fo 
the  true  tumours,  for  if,  as  he  acknowledges,  a  leading  charao 
teristic  of  these  true  tumours  is  their  capacity  for  independen 
growth  within  the  organism— independent,  that  is,  of  tli' 
needs  of  the  organism— it  would  be  difficult  to  select  a  won 
which  better  expresses  this  idea  of  autonomous  germinatiou 
Following  Dr.  White's  line  of  argument,  it  is  open  to  any  on 
to  speak  of  those  chondromata,  gliomata,  and  other  tiimour 
which  originate  from  embryonic  cell  rests— from  "  indifferen 
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^lis  "—as  blastomata,  leaving  it  for  the  future  to  determine 
which  meaning  of  tlie  term  gains  acceptance — his  or  Dr. 
White's,  or  Dr.  Snow's  or  Klebs's. 

One  last  word  witli  reference  to  the  deviation  pointed  out 
?y  Pr.  White  in  my  nomenclature  from  that  of  Professor 
Klebs.  As  he  notes,  Klebs  divided  the  blastomata,  or  true 
umonrs,  into  the  blastomata  proper,  and  the  teratoblastomata 
ir  teratomata,  another  instance  of  loose  nomenclature  leading 
.0  confusion  ;  for,  using  the  same  name  to  indicate  both  the 
irder  and  the  class,  one  is  never  certain  which  is  indicated, 
lave  when  a  qualifying  adjective  is  employed.  Under  these 
•ircumstances,  it  is  wholly  legitimate  to  select  either  usage  of 
>ne's  original  authority,  and  as  Klebs  gave  the  alternative 
lames  of  teratoblastoma  and  teratoma  for  the  one  class,  I  was 
nstitied  in  electing  blastoma  for  the  other.  I  admit  that  I 
•onld,  with  equal  propriety,  have  elected  to  employ  blastoma 
.9  Uie  name  for  the  order,  and  might  have  entitled  the  classes 
mblastoma  and  teratoblastoma  respectively.  This  might, 
ndeed,  have  been  better,  but  I  believe  I  acted  within  my 
wwers.  I  agree  with  Dr.  White  in  this,  that  I  remove  condi- 
ions  which  he  includes  under  the  "  progressive  hypertrophies" 
rem  the  category  of  true  tumours.— I  am,  etc., 

Field,  British  Columbia,  July  nth.  J.  George  Adami. 

%*  We  cannot  find  space  for  further  letters  on  this  subject. 


OBITUARY, 

We  regi-et  to  announce  the  death  of  Dr.  James  Neal,  which 
ook  place  at  Sandown,  Itle  of  Wight,  on  August  loth.  Dr. 
.'eal  was  born  in  Birmingham  in  1836,  and  was  therefore  66 
ears  of  age.  He  studied  medicine  at  l^ueen's  College,  Bir- 
liDgham,  and  in  1857  became  a  Member  of  the  Royal  College 
f  Surgeons  of  England,  and  a  L'centiate  of  the  Society  of 
.potbecaries.  In  1S62  he  obtained  the  degree  of  M.D.  from 
lie  University  of  St.  Andrews.  He  practised  in  Birmingham 
ntil  1872,  when,  owing  to  failing  health,  he  was  compelled  to 
:?linquish  a  large  and  lucrative  practice  and  settle  at  Sandown. 
niS74hewas  appointed  Meaical  Officer  of  Health  for  the 
andown  Union  District,  a  position  which  he  continued  to 
old  till  the  time  of  his  death.  Dr.  Neal  was  the  first  medical 
tticer  of  health  of  Sandown.  He  was  very  successful  in 
rivate  practice,  but  during  the  last  three  or  four  years  fail- 
ig  health  had  compelled  him  to  do  less  and  less.  Dr.  Neal 
as  an  ex-President  of  the  local  Branch  oi  the  British  Medical 
ssociation.  He  was  always  luld  in  the  highest  esteem  by 
oth  liig  patients  and  profefsional  colleagues.  Dr.  Xeal 
larried  in  1S61  the  only  daughter  of  the  late  Mr.  Thomas 
lemmant,  of  Leamington,  and  had  nine  children,  eight  of 
hom  survive  him.  His  eld(  st  son.  Dr.  .Tames  Xeal,  of  Bir- 
lingham,  is  the  editor  of  the  Midland  Medical  Journal,  and 
■cretary  of  the  Birmingham  and  District  General  Medical 
ractitioners'  Union. 

We  regret  to  announce  the  death  of  Dr.  James  Matthew 
*w,  which  occuned  suddenly  on  August  23rd.  He  bad 
Tived  at  Berwulv-pn-Tweed  only  on  the  19th  from  Cupar 
ifeto  take  charge  of  the  military  hospital  there.  Dr.  Caw 
id  nceutly  returned  from  s-ervice  as  a  civil  surgeon  with 
le  army  in  South  .Africa.  He  was  a  native  of  Cupar  Fife, 
here,  until  he  went  to  South  Africa,  he  was  engaged  in 
'neral  practice.  During  his  medical  course  at  Edinburgh 
Diversity,  where  he  took  the  degrees  of  M.B.  and  CM.  in 
83  and  .VI  D.  in  1S89,  he  was  senior  medallist  in  surgery. 
Iter  leaving  Edinburgh  he  was  appointed  Assistant  Medical 
Seer  of  Woolwich  Infirmary,  and  he  also  served  as  Surgeon 
I  board  the  steamship  Hawarden  Castle.  Dr.  Caw  was  an 
casional  contributor  to  the  medical  journals. 

Professor  Leopold  Schenk,  whose  theory  as  to  the  deter- 
ination  of  sfx  brought  his  name  prominently  before  the 
iblic  a  few  years  ago,  died  on  August  17th  at  Schwanberg  in 
iCiennark.  He  was  a  Hungarian  by  birth,  and  was  appointed 
I  the  Chair  of  Embryology  in  the  University  of  Vienna  in 
73-  Two  or  three  years  ago  he  resigned,  and  has  s'nce  lived  in 
jtirement.  Besides  the  work  in  which  he  published  his  alleged 
|3Covery  as  to  the  causes  determining  the  production  of  sex, 
j  was  the  author  of  a  textbook  of  human  histology,  and  one 
*,  the  comparative  anatomy  of  vertebrates. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are :—  Dr.  Iwan  Nowacki,  Professoi  of  Surgery"  in 
the  University  of  Moscow,  aged  75  ;  Dr.  Friedrich  Reineboth, 
Lecturer  on  Medicine  in  the.  University  of  Halle,  aged  35  ; 
and  Dr.  Paul  PIosz,  Professor  of  Physiological  and  Patho- 
logical Chemistry  in  the  University  of  Budapestli,  aged  57. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  STATISTICS  OF  THE  NAVY. 
A  NAVAL  correspondent  on  active  service  calls  our  attention  to  the 
amount  of  ship's  statistics  which  naval  medical  officers  are  now 
called  on  to  furnish  to  their  medical  depnrtnient  as  a  basis  for  an 
estimation  of  the  "  loss  of  service "  by  sickness  and  injury  in 
H.M.'s  fleet.  These  statistics  are  required  for  the  purpose  of 
furnishing  to  Parliament  a  comparison  of  this  important  subject  witli 
previous  years.  In  our  correspondent's  experience,  however,  these 
statistics  are  not  so  trustworthy  as  they  should  be,  as  possibly  in  50  per 
cent,  of  H.M.'s  ships  this  work  is  relegated  to  the  sick-berlh  stewards  or 
attendants  on  board  the  ships,  who  have  little  or  no  interest  in  the 
accuracy  of  these  returns.  The  daily  sick  list  is  cut  down,  the  "age 
tables"  are  "faked"  to  suit  their  views  and  convenience,  and  the 
"  average  number  borne,"  is  not  correctly  rendered  as  it  is  obtained  from 
the  victualling  book  instead  of  from  the  "  abstract  of  victualling  "  in  the 
ledger.  In  the  opinion  of  our  correspondent  the  accountant  oflScer  might 
also  initial  these  figures  as  evidence  of  their  accuracy.  It  has  been  recently 
notified  that  the  officers  of  the  R.A.M.C.  are  to  he  relieved  of  some  of  the 
clerical  work  with  which  they  have  been  overburdened.  We  trust  that 
the  Admiralty  may,  as  heretofore,  follow  the  sister  service  in  making  this 
reform.  Our  correspondent  adds  that  he  has  reason  to  believe  that  the 
subject  of  tuberculosis  in  the  Navy,  its  prevention  and  modern  treat- 
ment, is  engaging  the  attention  of  the  naval  authorities.  We  trust  this 
may  be  true,  as  the  loss  of  service  and  strength  in  tlie  Navy  from  this  now 
preventable  and  curable  disease  has  in  the  past  been  very  serious. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspeotor-General  R.  Geant,  M.A.,  M.B  ,  C.B.,  has  been  placed  on  the 
retired  list  at  his  own  request,  August  12th,  He  was  appointed  Surgeon 
May  7th,  186S;  Staff  Surgeon,  June  7th,  1S79;  Fleet  Surgeon,  April  29th, 
18S8  ;  Deputy  InspectorGeneral,  April  loth,  1897;  and  Inspector-General, 
May  23rd,  igoi.  As  Surgeon  of  Flora,  he  served  on  shore  with  the  88lh 
Regiment  during  the  Kaffir  war  in  1877;  was  specially  promoted  for  ser- 
vices when  in  charge  of  sniall-pox  patients  of  Boadicra,  1879;  accompanied 
the  Naval  Brigade  to  Port  Durnford  during  the  Zulu  war  (mentioned  in 
dispatches,  medal);  was  Stafl'Surgeon  of  Vrion  during  Egyptian  war,  1882 
(medal,  Khedive's  bronze  star);  and  during  operations  in  the  Eastern 
Soudan,  1884  ;  was  Medical  Officer  in  charge  01  Transports,  and  accom- 
panied the  Royal  Marine  Battalion  in  action  at  Tamanieb  (mentioned  in 
dispatches  for  his  admiraljle  arrangements  for  the  sick  and  wounded  ; 
clasp). 

The  following  appointments  have  been  made  at  the  Admiralty  :  John  C. 
DuEsioN,  Surgeon,  to  \\\e  Excdlent.  August  14th;  Murkay  P.  Jones, 
Surgeon,  to  PIvmouth  Division  Royal  Marines.  August  i8th  ;  Harold  G.  T. 
MA.10E,  Surgeon,  to  the  Wildfire,  August  iSih  ;  Chaelfs  K.  Sheward,  M.B  , 
Surgeon,  to  the  Royal  Marines  Headquarters,  Portsmouth,  August  iSlh  ; 
Henry  Haeeies,  Staff  Burgeon,  and  Hardy  V.  Wells,  Surgeon,  to  the 
Hiiiine.  undated .  Ghahaji  E.  Kennedy,  Siafl  Surgeon,  to  the  Xile.  for  the 
Hodae,  undated;  Wii.i  iam  M.  Kei  th,  M.B.,  Surgeon,  to  the  Devaftction,  for 
the"  review,  undated;  IIahctd  K.  Osborne,  Staff  Surgeon,  to  the  Be.iihow, 
August  igili  ;\ViiliamK.Ti,vihai.l,  Surgeon,  to  the  Df.riaMfe,  Aufust  19th  ; 
Feakk  II.  KiMMii,  Surgeon,  to  the  Duke  of  Wellingtov  August  19th; 
Chaele.s  H.J.  Koi;iSMis,  MuTcon,  to  Jamaica  Hospital;  Heubfet  L. 
Penny,  Surgeon,  In  il  ■■  r,  '^  >.  August  19th;  Richaed  C.  Mundat,  Staff 
Surgeon,  to  the /'        '  :  1 1  ■  r,.  njonths' course  of  hospital  study,  Sept- 

ember 1st;    Ai  ■  II         '  II'.   Surgeon,  to  the  Cambridge,  for  the 

Uiiflnuntrd.  Augii-i  I  i       ,     n  K  W.  Pafkee,  Staff  Surgeon,  to  the 

P^e^idfiit,  for  thi'r  iiiii'i  -  ii>iiise  of  hospital  study,  August  18th; 
Wili.iam'f.  Blewitt,  to  he  Surgeon  and  Agent  at  Bacton  ;  CiiAHi  ES  F. 
RmiD.  to  be  Surgeou  and  Agent  at  Happisburgh. 


ROYAL  ARMY  MEDICAL  CORPS. 
N'EL  \.  AsuoRY  retires  on  retired   pay,   August   27th. 
re  d:ited  as  follows :  Surgeon,  March  6th,  1S80  ;  gurgeon- 
1692;  I.ieutenant-Coloncl,  March  6th,  1900.    He  has  no 


ivar,   lias  been  app 
Medical  Officer  in  Natal,  with  the  local  rank  oi  Colonel. 

The  appointment  of  experts  in  Clinical  Patliology  at  the  Herbert  Hos- 
pital, Woolwich,  and  Netley  Hospital,  has  been  approved,  and  the  neces- 
sary latioratory  accommodation  is  to  be  provided. 

Lieutenant  C.  E.  Teimule  resigns  his  commission,  August  23rd.  He 
joined  the  department,  November  17th,  1899.  , 

Deputy  Surgeon-General  William  Stewaet,  M.D.,  died  at  Lymington, 
Hants,  on  August  23rd,  at  the  age  of  75,  after  two  days' illness.  He  was 
appointed  Assistant  Surgeon,  July  29th,  1833;  Surgeon,  July  8th,  1862; 
Surgeon-Major,  March  181,1873;  Brigade-Surgeon,  November  27th,  1879 ; 
and  Deputy  Surgeon-General,  January  9th,  1881.  He  retired  from  the 
service,  July  i6th,  1884.    He  has  no  war  record  in  the  Army  I.tstf.       ... 

Surgeon  Peter  Davidson,  M.D.,  who  entered  the  serveeas  assi.i.iiii 
Surgeon,  August  5th,  iSii,  became  Surgeon.  May  12th,  1S63.  ana  reiiitu 
June  8th.  1867,  died  at  Bfairforkie,  Bridge  of  Allan,  on  .luJy  5th 
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SIMSON 


WOODSIDE,  H 

NiCHOLLS,  U. 

Bm-LBH,  L.  F. 

H.  E.   M.   DOCGLAS,  V.C,  D.S.O. ; 

LANosTAiF,   J.   I.    W.    Morris,    A 

H.Ensor,   M.B.,  D.S.O. ;  L.  Wood, 

J.  H.  E  Bond. 

Colonel  WiLLTAM  Launcelot  Gv 
bei-  of  the  Royal  Victorian  i  U-der,  4 


H.  Norman.  M.B.  ;  W.  R.  Blackwell,  H.     . 

M.B.  :  A.  L.  A.  WKRD,  S.  G. 

WINSLOW.  J.  J.  W.   Phescutt,  D.S.O.;  P.  n.  Falkner, 


O.  W.  A.  Elsxer,  J.  W. 
A.  Seeds,  M.B. ;  H.  S.  Anderson, 
C.  C.  Mackenzie,  E.  P.  Connolly, 

)INS,  M.B.,  has  been  gazetted  a  mcm- 


ARMY  MEDICAL  SERVICE. 
Suhoeon-General  E.  Townsend,  M  D.,  C.B.,  C.M.G.,  has  been  selected 
for  appointment  as  PriLCipal  Medical  Officer  at  Netley  Hospital. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

Tks  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  postroffice 
order  viilh  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Lieutenant-Colonel  R.A.M.C,  home  from  India  six  months,  wishes  to 

exchange  bacV:  to  India  (preferably  Madras  command)  for  sliort  tour.— 

Address  No.  1040,  British  Medical  Jocrnai.  Office. 


CHANGES  OF  STATION. 
THE  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 

From.  To 

Lieutenant-Colonel  S.  H.  Carter,  M.B.  .. 
,,  J.  G.  MacNeece 

H.  A.   H.    Charlton 

Reserve      

H.  L.  Battersby 

Major  B.  W.  C.  Deeble 

„      N.  C.  Ferguson,  M.B.,  C.M.G. 
Captain  C.  C.  Fleming,  M.B.,  D.S.O. 

A.  O.  B.  Wroughton  

Lieutenant  C.  E.Fleming,  M.B 

M.  F.  Foulds      

Lieutenant-Colonel    J.  Martin,  who  lately  accepted  retired  pay, 
been  placed  in  medical  charge  of  troops  at  Londonderry. 


District     1st  Li  fe  Guards 
ist  Life  Guards    Aldershot. 
South  Africa ... 

Netlev. 
„  Aldershot 

has 


IPAY  OF  MEDICAL  OFFICERS  WHILE  UNDER  INSTRUCTION. 
A  SPECIAL  Army  Order  just  issued  states  that  the  Secretary  of  State  has 
decided  that  when  medical  officers  of  the  Volunteer  force  arc  entitled  to 
pay  under  Para.  315  of  the  Volunteer  Regulations,  they  shall  be  paid  at 
the  rates  laid  down  in  the  Pay  Warrant  for  officers  of  corresponding 
rank  in  the  Royal  Army  Medical  Corps. 


MEMORIAL  TO  THE  LATE  CAPTAIN  E.  G.  FORREST.  R.A.M.C. 
It  has  been  proposed  by  some  friends  of  the  late  Captain  E.  G.  Forrest. 
K  .\.M.C.,  to  erect  a  memorial  to  him.  either  at  Aden  where  he  died,  or  at 
home.  Captain  A.  H.  Waring,  R.A.M.C  (No.  i  Section  Hospital,  Secunder- 
abad,  India),  will  be  glad  to  receive  donations  from  any  one  desirous  of 
subscribing.    Subscriptions  are  limited  to  Rs.  10  (13s.  4d.). 


INDIAN  PAY  IN  THE  R  A.M.C. 
INDIA  writes  :  It  has  recently  been  proposed  to  increase  the  pay  of  the 
junior  officers  of  the  R.A.M  C.  in  India,  and  to  grant  charge  pay  to 
seniors.  Will  these  changes  satisfy  the  R.A.M  C.  and  the  medical  pro- 
fession ?  In  answering  this  question  it  must  be  remembered  that  verv 
many  medical  officers  spend  more  than  half  their  service  in  India,  and 
that  the  question  of  Indian  pay  is  for  all  ranks  as  important  as  that  of 
Home  and  Colonial  pay.  The  pay  of  juniors  cannot  be  satisfactorily  in- 
creased without  giving  a  senior  captain  about  as  much  as  a  junior  major 

The  following  reforms  I  regard  as  essential,  and  I  think  you  will  agree 
witii  me  that  tliey  are  moderate  : 

I.  The  consolidated  pay  of  all  ranks  should  exceed  the  home  pay  and 
allowances.  (There  are  no  allowances  in  India.)  The  rate  st  ould  be 
published  at  home  in  rupees  and  in  sterling. 

1.  Horse  allowance  for  capta'ns  and  lieutenants.  A  horse  is  not 
necessary  at  home,  but  is  essential  in  this  country,  therefore  an  extra 
allowance  should  be  given  to  aid  its  purchase  and  upkeep.  The  pre'cut 
ludicrous  system  of  presenting  a  medical  officer  with  ^V  of  a  rupee,  less 
income  tax  and  postage,  as  a  reward  for  the  use  of  his  pony  for  a  day's 
march  should  be  relegated  to  the  oblivion  which  it  deserves. 

3.  The  allowance  for  the  sanitary  charge  of  corps  and  the  treatment 
of  ladies,  oflicers,  women,  and  children,  should  again  be  issued.  It  was 
withdrawn  solely  because  the  Indian  Government  thought  itself  strong 
enough  to  do  so  with  impunity.  This  allowance  was  given  to  officers  of 
the  I. M.S.,  though  they  do  regimental  work  only,  and  have  far  fewer 
ladies,  etc.,  to^attend.  An  officer  of  the  R  A  M.C.,  however,  is  ordered 
to  do  duty  in  addition  to  his  work  in  the  station  hospital,  which  may  be 
a  mile  or  more  from  the  lines  and  from  his  quarters. 

4.  Every  staff  surgeon  should  draw  extra  horse  allowance.  In  many 
stations  he  gets  nothing  beyond  his  pay,  though  his  work  chiefly  lies 
with  residents  of  widely-separated  bungalows. 

5.  Specialists  "  should  be  granted  an  allowance  equivalent  to  half  a 
crown  a  day,  otherwise  each  Indian  tour  will  mulct  them  of  /:228  in 
extra  pay  alone. 

The  R  A.M.C.  must  look  to  the  Home  Government  and  to  the  medical 
profession  for  the  remedy  of  its  Indian  grievances,  for  the  Government 
of  India  will  do  nothing  so  long  as  the  necessary  number  of  officers  are 
supplied  by  the  War  Office.  Its  policy  is,  indeed,  to  lessen  the  popu- 
larity of  the  R.A.M.C.  lest  candidates  be  diverted  to  it  at  the  expense 
of  the  Indian  Medical  Service. 

The  following  table  comparing  the  rates  of  home  and  Indian  pay  is 


taken    from   the   fig 

ures   given 

in   the 

Journal,  October  5th,  1901 

Fractions     are     omitted,    and 
Included 

exchange    compensation    allowances 
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I  regret  that  I  am  unable  to  furnish  the  figures  for  colonels  an 
surgeon-generals.  Again,  nearly  every  lieutenant  R.A.M.C.  is  compelle 
to  serve  in  India  for  at  least  five  years.    It  will  cost  him  at  least  .^386 

£    s.  d. 
Loss  of  pay  to  a  lieutenant  of  two  years*  service  in  five 
years   ...  ...  ...  ...  ...  ...  ...    j86    o   o 

Upkeep  of  a  horse  at  Rs.is  per  month ...  ...  ...    100   o   0 

Extra  loss  of  pay  for  a  sixth  year  of  Indian  service    ...      ti    a   o 
If  a  "specialist,"  loss  of  half  a  crown  a  day  for  four 
years  ...  ...  ...  ...  ...  ...  ...    228   o  o 

Finally,  should  a  lieutenant  be  ordered  to  a  Colony  instead  of 
India  he  would  not  only  be  mulcted  of  the  above  amounts,  but  dr: 
Colonial  allowance. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Major  E.  Williams,  M.D.,  is  promoted  to  be  Surgeon-I.ii 
tenant-Colonel,  August  27th. 


THE  INDIAN  MEDICAL  SERVICE. 
India  writes  :  In  the  current  number  of  the  British  Medical  Journ 
I  note  in  the  article  on  the  I. M.S.  it  is  stated  that  "  Further  regulati' 

have  yet  to  be  added designed  to  bringthe  I  M.S.  into  line  genera 

with  the  R.A.M.C.  as  regards  the  period  of  probation."  I  am  atrair 
the  new  regulations  arc  to  be  of  so  very  limited  a  nature  they  will  1 
nearly  cover  requirements.  It  is  essential  there  should  be  an  increi 
of  pay  if  the  I. M.S.  is  to  continue  as  a  "white  man's  service."  Atpres' 
the  officer  of  the  R.A.M.C.  draws  while  serving  at  home  about  thesa 
pay  as  does  the  I  M.S.  man  while  on  duty  in  India,  also  the  latter  ofli 
is  put  to  certain  expenses  which  the  other  medical  services  can  esoa 
I  mean  when  going  on  leave  he  has  passage,  etc.,  home  and  back.nh 
costs  best  part  of  .£100.  the  R.A.M  C.  officer  can  arrange  to  take 
privilege  leave  when  he  is  stationed  at  or  near  home.  Again,  if  the 
fortunate  I.M  S.  man  is  invalided  home  he  has  his  passage  to  pay. 
R  A.M.C  invalid  is  provided  with  a  passage,  etc.  Tuning  to  thee 
side  of  the  IMS.,  the  pay  will  compare  unfavourably  with  almost 
the  other  services  in  India,  and  as  for  the  authority  and  social  posit 
they  are  about  as  bad  as  they  well  can  be,  in  fact  it  is  the  retentioi 
the  militai-y  titles  which  alone  saves  the  Service  from  being  swairi 
socially.    Lastly,  the  pensions  are  poor  remembering  that  all  they 


draw  a  pension  of  nearly  three 


Regiment),  resigns  hii 

ject  to  the  Militia  and  Yeomanry  .Vet,  iqoi,  retaining  his  present  raDk 

seniority. 

Mr.  John  Empson,  M.D.,  to  be  Surgeon-Lieutenant  in  the  North  Soi  • 
set.  August  23rd. 

Mr.  John  Livingstone,  M.B.,  to  be  Surgeon-Lieutenant  in  the  Westi'- 
land  and  Cumberland,  August  2ird. 

PROMOTION  OP  MEDICAL  OFFICERS. 
Special  Army  orders  recently  issued  announce  that  medical  oEcei  ■ 
the  Imperial  Yeomanry  and  of  the  Volunteer  force  holding  the  ran  ■ 
captain  or  surgeon-captain  will  in  future  be  eligible  for  prorootioi ' 
the  rank  of  major  or  surgeon-major  respectively  on  completion  of  tw  - 
years'  service.  Medical  officers  of  Volunteers  and  surgeon-lieuten  » 
of  Imperial  Yeomanry  commissioned  after  July  4th,  igo2,  will, noli- 
eligible  for  promotion  to  the  rank  of  captain  or  surgeon-captain  1 
they  have  completed  three  and  ahalf  years'  service.  The  Yf  oinanry  J 
Volunteer  Regulations  will  be  .amended  accordingly. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Mr.  Henry  W.  M.  Sthoteh,  M.B.,  is  appointed  Surgeon-Lleutenai " 
the  4th  Durham ,»August  i6th. 


Aco.  30,  1902. 
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f       Tub   Buttkh 


\cst  Riding  of  Yorkshire,  is  promoted 
iMajor,  August  16th. 
SurgeonCapUin  C.  I..  Phaser,  ist  Berwick  onTweed,  is  proiaoted  to  be 
irieonMajor,  August  23rd. 

ROYAr.  ENGINEERS  (VOLUNTEERS). 
R.JOSKPH  Hor.vES  is  appointed  Surceon- Lieutenant  in  the  jiid  West 
idlDg  of  Yoi-kslilre  (Leeds),  August  i«h. 

SargeonCaptain  A.  Rkks.  Submarine  Miners  (the  Severn  Division),  is 
-oinoted  tc  be  Surgeon-Major,  August  ictli. 


ROYAL  ARSfY  MEDICAL  CORPS  (VOLUNTEERS). 
iiTAiN  H.  D.  Brss,  the  London  Companies,  resigns  his  commission, 
leust  i6tli. 

[jeutenant-Colonel  F.  T..  Stephenson.  MB.,  tlie  Woolwich  Companies, 
.s  been  granted  the  Volunteer  Officers'  Decoration. 

:»ptains  J.  McK.  Booth,  M.D..  and  J.  S.  Riddle,  M.B,,  the  Aberdeen 
.inpuiy,  are  promoted  to  be  Majors,  July  qth. 


VOLUNTEER  RIFLES. 
B  nnderinentioned  SurseonCaptains  are  promoted  to  be  Surgeon- 
ptalDS,  dated  August  i6tli  :  N.  E.  Robebts,  M.B.,  2nd  Volunteer  Bat - 
ion  the  King's  (Liverpool  Regiment) ;  St  0.  B.  Sh.hdwell,  ist  Volunteer 
tUlioD  the  Essex  Regiment;  H.  M.  Ramsay,  14th  Middlesex  (Inns  of 
nrt). 
■urgcon-Cap 


Man> 


4th  Volunteer  Battalion  the  Devon- 


i6th. 


(Inns  of  Court),  is 
:)m6ted  to  be  Surgeon-Captain.  August  i6th. 
Ir.  Thomas  D.  Bbown.  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 


VOLUNTEER  INFANTRY  BRIGADE. 
kgeok-Majob  A.  W.  PKicnARD,  ist  Volunteer  Battalionthe  Gloucester- 
re  Regiment,  to  be  Brigade-Surgeon-l.ieutenant-Colonel  while  holding 
!  appointment  of  Senior  Medical  Officer  to  the  Gloucester  and  Somerset 
,igade,  August  23rd. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMF.VNY. 
RfiEON-CAPTAis  W.  K.  ("LA\TON,  from  the  ist  Volunteer  Battalion  the 
ag's  Own  (Yorkshire  Light  Infantry),  to  be  Surgeon-Captain  South 
rkshire  Companv,  and  to  command  under  paragraph  551  Volunteer 
julations,  Julyseth. 

urgeon- Lieutenant  F.  J.   Sadler,  M.B-,  from  the  2nd  Volunteer  Bat- 
Regiment,  to  be  Surgeon-Lieutenant  in  the 


VOLUNTEER  MEDIC-VI.  SERVICE  UNIFORM. 

'  PTAIN  H.  Waite  and  (.thers.— We  have  obtained  the  following  authori- 
itive  statement  as  to  Sam  Browne  belts  for  regimental  volunteer  medi- 
al officers  :  "The  question  of  the  Sam  Browne  belt,  so  far  as  volunteers 
re  concerned,  depends  upon  whether  the  unit  adopts  the  service  drees 
r  not,  which  is  optional.  If.  tlicreiore.  a  A'ohiiiteer  Corps  adopts  the 
errice  dress  and  the  medical  otlieer  wears  the  Sam  Browne  belt  ho  does 
ise  the  distinguishing  mark  of  his  profession,  but  paragraph  917 
olnnteer  Regulations  has  not  her  u  abolished,  and  he  can.  if  helikes,  still 
ear  the  present  full  dress  swonl  and  pouch  belt.  Undress  shoulder 
cite  are  abolished  by  Special  Army  Order,  Feljruary  ist,  1902." 
According  to  the  official  rnliDf.  volunteer  regimental  medical  officers 
nly  wear  the  Sam  Browne  belts'when  the  unit  to  which  they  belong  has 
dopted  theservicc  dress. and  even  then  thevare  not  oJjliged  towearit. 
■■y  inference,  volunteer  reginjenial  medical  officers,  under  all  other 
onditions.  will  not  wear  tlic  Saui  Browne  belts.  The  answer,  given  on 
age  499  of  the  British  Medical  Journal,  is  thus  correct. 

i  iOEON-LiECTENANT  Stocker.— (i)  If  OUT  Correspondent's  corps  adopts 
le  Sam  Bro«Tie  belt  he  does  so  too,  and  becomes  indistinguishable 
■om  the  other  officers.  The  medical  officer  carries  his  instrument  case 
ibis  pocket.  There  is  not  now  any  other  pouch  belt  except  the  full 
ress  one.  (2)  A  seniority  list  of  volunteer  medical  officers  is  published 
1  the  quarterly  .4  rmy  Lixt,  but  not  now  in  the  montMy  list. 

_  CANADIAN  MOUNTED  RIFLES. 

liUDdermentioDed  officers  are  granted  temporary  rank  in  the  army, 
»  Ic  serving  in  South  Africa,  as  follows  :  Surgeon-Majors  .T.  A.  Iikvink 
JiH.  R.  DpfF.  Medical  Officer  2nd  Canadian  Mounted  Rifles,  tn  be 
i  ors.  January  14th  ;  Surgeon-Cantain  L.  R.  MrRK.w,  Medical  Otlieer 
3  Canadian  Mounted  Rifles,  to  be  Captain,  May  8th  :  SurL-eon-.Major 
C-.  Elliott,  Medical  Officer  4th  Canadian  Mounted  Rifles,  to  be  Ma  ior, 
J.-  8th;  Surgeon-Captain  J.  M.  JoRV,  Medical  Officer  sth  Canadian 
Slinted  Rifles,  to  he  Captain,  May  23rd:  Surgeon-Captain  D.  M. 
'    ■■"     ■'—  ■■    ~        ■■       "'       itcd  Rifles  to  be  Captain, 


i:DER3  OF  THE  B  \TH  ' 
'1  Majesty  the  Kini;  held 
Tust  15th.  on  board  the  I'i 
i.srs.  were  admit  ted: 
lispector-General  of  Hosp 
a|  night  Commander  of  the 
iiellon.  F.  W.  Borden,  M 
iriinion  of  Canada,  to  be 

>-|  icorge.  Civil  Division  (K 

^puty   Inspector-Genera!     ci     ,lo-pi;,i:.,    and    Fleets   .Tames 
'..to  be  a  Companion  of  tlie  Bnta,  Military  Division  (C.B.) 
spectpr-Generals  oi  Hospitals  and  Fleets  Duncan  Hilston.  M 
ert  Grant,  M.B.,   to   be   Companions  of  the  Bath,   Civil 


D  OF  .'iT.  MICH.VEL  AND  ST.  GEORGE, 
a  investiture  of  these  orders  at  Cowes  on 
m'rt  mid  Albert,  when  thefollowing,  amongst 
;,  ,,,,.,  r-.pp,,  T.  n.  Macdonald,  M.D.,  to  be 
11     ■'   '■  -y     I'. V, .ion  (K. C.B) 

'  -    M;litia  and   Defence  of  the 

I  ■  '     :       uider  of  St.  Michael  and 


THE  DISTl 
Twice  Detailed  vv 
Coronation  medal  is  likely  to  be  a  source 
much  dissatisfaction.    Why  this  medal  she 
the  Indian  and  Colonial  contingents  and  t 
police— not  to  say   others    remotely,    if    a 
Coronation— while  it  is  practically  denied  to  the  rest  of  t 
ceremonial  and  professional  duty  at  the  same  .auspicious 
question  to  which  it  is  really  hard  to  find  a  rational  soliit 
"   '      one  of  the  Service  journals  th; 


TION  MEDALS, 
the  distribution  o£  the 
lany  lieartburniEgs  and 
be  ^M-auted  wliolesaJeti© 
s  City  and  .Metropolitan 
1,  connected  with  Uic , 
troops  on 


ivas  the 


uoured  that  only  officers  commanding 


to  be  so  favoured. 

Numbers  of  the  troops  came  from  the"  uttermost  ends"  of  the  United 
Kingdom,  and  many  ollicers  wei-e  put  to  considerable  expense,  boi  h  for 
mysterious  charges  for  "unconsumed  food"  at  the  postponed  cere- 
mony, and  for  mess  and  otiier  disbursements,  when  the  Corouaiiou 
subsequently  did  take  place,  for  officers  had,  as  they  are  generally  and 
generously  allowed  to  on  these  ceremonial  duties,  to  "make  theii- 
own  arrangements."  It  is  an  unjust  ruling  wliich  debars  officers  and 
men  from  sharing  alike  with  their  comrades  the  distinction  granted  by 
their  Sovereign,  audi  am  fully  persuaded  that  the  matter  has  only  to 
be  brought  to  His  Majesty's  notice  to  be  equably  adjusted. 

It  is  no  relief  to  the  sense  of  injustice  which  these  neglected  ones 
labour  under  to  be  told  that  they  must  consider  that  they  vicariously 
share  in  the  honour  of  the  medal  granted  to  some  olllcer  commanding* 
■'  provisional"  battalion,  a  brigade,  or  a  field  hospital. 


HEALTH  ST.\TI,STICS  DURING  THE  SIEGE  OF  KIMBEKLEY. 
In  his  annual  report  to  the  Board  of  Health  of  Kimberley,  Dr.  WiHiam 
W.  Stoney,  M.D.Vict.,  the  Medical  Officer  of  Health  for  the  town,  gives 
some  interesting  details  of  the  diseases  which  attacked  the  besieged 
community.  He  states  that  it  was  not  until  about  the  middle  of  Novem- 
ber, i8gg,  that  sickness  rapidly  increased.  The  chief  sutTerers  were  tire 
young  bliildren,  both  white  and  coloured,  and  natives  of  all  ages. 

Amongst  the  European  infants  born  during  1S09  the  deatli-rate  stood 
at  s'°  pel'  '.oco— that  is.  almost  half  of  those  born;  but  amongst  the 
coloured  races  the  deatii-rate  amongst  infants  was  so  excessive  that  had 
the  siege  lasted  longer  it  would  have  meant  the  almost  total  extinction  of 
infants  born  in  1809. 

The  population  besieged  numbered  43,noo  individuals,  of  whom  iS.^rrxj 
were  Europeans,  the  remaining  3o,oco  were  made  up  of  races  of  varying 
colour.  01  this  total  26,000  were  male  adults,  12,000  female  adults,  and 
:o,ocochildren. 

The  most  prevalent  disease  was  scurvy,  and  it  was  almost  exclusively 
natives  who  were  attacked.  About  1,500  cases  of  scurvy  occurred.  olii«fly 
amongst  adult  coloured  males,  of  which  number  483  (-.0  per  cent.)  died. 

Infantile  diarrhoea  and  its  allied  diseases  also  proved  a  gi-eat  scourge. 
The  deaths  from  this  cause  alone  amounted  during  the  year  to  336,  or 
about  three  times  the  usual  number. 

Measles  caused  -9  deaths,  a  mortality  no  doubt  due  to  overevowding 
and  the  want  of  proper  food  during  the  sieee. 

Pneumonia  and  tuberculosis  were  but  slightly  in  excess  of  normal  times. 

Dysentery  claimed  S4  deaths,  a  number  about  four  times  the  usuai 
number  in  times  of  peace. 

Enteric  fever  prevailed  to  an  extent  tour  times  in  e.xcess  of  that  which 
occurs  in  peaceful  times.  Durint;  the  four  months  155  cases  of  enteric 
were  notified,  of  which  131  were  Europeans,  and  24  coloured. 

Of  the  persons  attacked  by  typhoid  32  died. 

During  the  siege  53  persons  were  killed,  of  which  number  51  were 
Europeans,  and  2  coloured. 

Owing  to  the  scarcity  01  horses  in  the  besieged  area  the  removal  of  rub- 
bish and  refuse  practically  came  to  a  stauastill  before  the  end  of  the 
siege.    The  public  washhouses  were  closed  during  the  siege. 

The  water  supply,  from  the  fact  that  the  pumping  machineiT  remained 
intact,  remained  fairly  plentiful. 

In  this  report  useful  advice  is  s;iven  on  the  prevention  of  consumption, 
on  the  feeding  and  care  of  infants,  on  the  prevention  of  measles,  scarlet 
fever,  pneumoiiia  and  tvjdioid.  The  meteorologicnlreportfor  igooeUowe 
that  the  rainfall  duriUL;  the  vear  1900  was  under  20  inches,  March  an(J 
December  being  the  two  months  in  which  the  greatest  falls  took  place. 


fromt 


VACANCIES  IN  THE  UNITED  STATES  AR.MY  MEDICAL 
SERVICE. 
There  are  now.  according  to  the  New  York  Mrdirrii  Journal,  some  forty 
nine  vacancies  in  the  Medical  Department  of  tlie  United  States  Army  and, 
ly  thirty  applications  for  exaiuinaion  have  been  filed.  Judging 
results  of  previous  examinations  it  s  In  he  expected  that  not 
more  than  five  of  the  applicants  will  succeed  in  j'assim.'  the  e.xamination, 
thus  leaving  forty  vacancies  unfilled.  The  lack  of  army  surgeons  is 
especially  embarras.^ing  to  the  department  in  view  of  the  spread  of 
cholera  in  the  Philippines  and  the  consequent  demand  from  the  army  iu 
the  East  for  medical  assistance. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  L.\TE  LIEUTENANT- 
CCtLONEL  BRODIE,  K.A  M  C. 
OK  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  T. 
Brodie,  R.A.M.C.  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  M.av,  Colonel  Leake.  42,  The  Common,  WoobvieJ', 
begs  to  acknowledi'o,  with  many  thanks,  the  following  additional  contvh 
bution  and  to  express  his  cordial  appreciation  of  the  kind  words  of  sym 
pathy  which  accompanied  it :—  r        ^ 


..M.C. 


Total  to  date  . 


6'4^  ^Ml^^J 


uWieo-LEUMt  and'  MEbwJo-k^Hixiat; 


[a'ttg.  36,  i^; 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LICENSING  ACT,  1902. 
This  measure,  which  received  the  Royal  Astent  on  August  8th,  introduces  a 
nuiiil)er  of  important  amendments  into  the  law  relating  to  the  sale  of  intoxi- 
cating liquors.  It  is  proposed  (by  .--ection  11)  to  make  it  a  criminal  offence 
for  any  person  to  be  drunli  in  ;iDy  public  place  while  in  charge  of  a  child 
who  is  apparently  under  7  years  01  age.  The  onus  of  proving  tliat  the 
child  is  over  the  ;in;  i.  u]  (,ii   iln-  , miser.    .Section  iv  provides  that  when 

a  licensed  vicivr" '  '   i-itii  perniitljinE  drunkenness    on  his 

premifics,  ti  -  -  '  ■    and  the  persons  employed  by  him 

took  all    I'  nl     lirunkenness.     Sections  V   and 

VI  are  di  V  ;illerMng  halntual  drunkards.    It  is 

providei-l  1 1 1  1 !  '>■■■■  <  ■  ■  ^ir  lin^ti.'iui 

maybe  rei'Mhcd  ny  mu./i  ui  u.i;  ni-ii.  c  fi-i.in  r,,i 
An  order  oi  this  kind  It  lo  liavc  tlir  ■  ^  '. 
separation.    Section  vi  provides  th:ii  11  :  1- 

drunkard  to  purchase  or  attempt    1      1         ;  , 

bean  offence  for  any  licensed  victiuuici   knuwn 
any  such  person.    The  duty  oi  supply 
identifying  habitual  diukards  is  to  fall 
a  penalty  upon  ai 
The  second  part 
amendments  of  the  licensing  ia\' 
Perhaps  the  most  important  p: 
the  registration  of  clubs.     Itis] 
ing  liquor   is  sold    must   be  re 
secretary  of  every  club  must  c;- ■ 
with  a  list  of  members,  and  ; 
tion.  rules,  etc.;  and  whoc 
rf quiring  registration  is    1 
Heavy  j>enaltiPS  are  to  be  n 
sale  of  liquorsinanunregi>iri 

if  it  is  shown  to  a  court  01  siiiiiM    .       _._     

conducted  in  good  faith  as  a  club,  that  drunkenness  is  fiequentlv  per- 
mitted ;  or  that  persons  not  being  niemliers  are  admitted  merely  for  the 
purpose  of  obtaining  drink  :  or  t  liat  )>crsons  are  habitually  admitted  as 
members  without  an  interval  of  at  least  forty-eight  hours  between  their 
nomination  and  admission.  If  a  club  is  struck  off  the  Court  may  make 
an  order  preventing  the  use  of  tlic  club  premises  for  such  a  purpose  for 
five  years.    The  Act  floes  not  apply  to  Scotland  or  Ireland. 


habitual  drunkard 
iL-  nith  him  or  her. 
1  decree  of  judicial 
iii-eforan  habitual 


ct  is  that  which  is  devoted  to 
It  every  club  where  intoxlcat- 
provided  by  the  Act.     The 

Illy  the  clerk  to  the  justices 

I  H'  -il.-ir^  i-r';itln;'  lo  subscrip- 

I  I"    -supplied. 

i  J  .V  he  -n  ii'k  Mil  the  register 


APPEAL   FROM   CONVICTION    UNDER   NOTIFICATION   OF  DISEASE 

OKDIXANCE  IX  CEYLON. 
From  the  Ceylon  Independent  of  July  17th,  1902,  we  gather  that  a  medical 
practitioner,  having  been  previouslv  convicted  under  the  Public  Health 
Regulations  for  nonnotification  in  a  case  of  typhoid  fever  which  it  was 
alleged  he  attended,  appealed  against  this  decision,  but  without  success. 
Mr.  Justice  Wendt  in  dismissing  the  appeal  went  into  the  case  at  some 
length.  The  grounds  of  the  appeal  were  :  (o)  That  the  practitioner  in 
question  did  not  "  attend  "  the  case,  but  was  called  in  as  a  consultant,  and 
had  not  treated  it.  From  the  evidence,  however,  it  appeared  clear  that 
he  did  "attend"  it,  ano  in  addition,  for  some  reason  or  other  not  disclosed, 
that  he  himself  gave  the  certificate  of  death,  and  that  this,  the  learned 
judge  ruled,  brouglit  him  within  the  regulations.  Further,  the  appellant 
contended  (b)  that  the  conviction  disclosed  no  offence  because  it  did  not 
aver  that  the  person  attended  was  "  diseased,"  or,  In  other  words,  that  it 
was  not  disclosed  that  enteric  fever  was  a  "  disease  "  mthin  the  meaning 
of  the  regulations.  "  Disease  "  in  the  schedule  was  defined  as  meaning 
any  disease  of  a  contagious,  infectious,  or  epidemic  nature,  and  the  term 
"diseased"  as  meaning  "infected  with  disease."  Evidence  was  given  by 
Dr.  Fernando,  the  senior  physician  of  the  Colombo  Hospital  to  the  effect 
that  enteric  fever  is  communicable  by  contact,  mediate  or  immcdiat«. 
The  judge  held  upon  this  evidence  that  enteric  fever  was  a  disease  within 
the  meaning  of  the  regulations,  and  ruled  against  the  appellant  on  this 
point  as  well.  It  was  next  argued  that  Regulation  No.  22  imposed  the  duty 
upon  a  medical  practitioner  of  reporting  a  case  of  infectious  disease  only 
when  treating  it  and  not  merely  upon  being  called  in  to  assist  in  dia- 
gnosing a  doubtful  case.  Here  again  tlie  judge  overruled  this  contention, 
and  upon  all  counts  dismissed  the  appeal,  thereby  causing  the  original 
conviction  to  stand. 

!  MIDWIFE  COMMITTED  FOR  MANSLAUGHTER. 
An  inquest  was  held  at  Stanwick  on  Au  just  r^and,  on  tlie  body  of  a  woman 
named  Dowsett,  who  died  after  being  attended  in  her  confinement  by 
a  midwife  named  Owen.  From  the  evidence,  as  reported  in  the  Wellinq- 
liorouqh  News  of  August  23rd,  it  appeared  that  the  child  was  delivered, 
but  the  placenta  was  ^retained.  No  medical  assistance  was  sent  for  until 
some  hours  had  elapsed,  and  the   haemorrhage  continuing  the  mother 

Gradually  sank  and  died  within  a  few  minutes  of  the  doctor's  arrival 
he  evidence  went  to  prove  that  if  the  doctor  had  been  sent  for  within 
an  hour  of  the  birth  of  the  child  the  danger  could  have  been  sur- 
mounted and  a  life  saved.  The  jury  considered  that  death  was  due  to 
the  culpable  neglect  of  the  midwife,  and  the  coroner  committed  her  for 
manslaughter.  As  the  case  is  necessarily  sub  judice  we  refrain  from 
comment  at  the  present  time 


ARRANGEMENTS  FOR  A  NOMINAL  PARTNERSHIP. 
JL.  LA.  asks  for  our  opinion  on  the  following  statement  of  facts :  A. 
and  B.  are  in  practice  within  :>  himrtrcd  yards  of  each  other  A 's 
income  is  ^£500  a  year  and  1!  s  '  ,  ti,pv  niiance  to  r.o  ,nto  partner- 
ship, B.  paying  \  .  .  '  ..  ■  .  ii.il  -Inn,'  :ii  II  -  ,  ,j,„|.iued 
practice.    Befoii' 1  .    1      ,  1     .■.,,        ,  ,        „    .ncrther 

practice  for  sale  11,  ;i,-  ;       ,    <.,       ,,,,,   ,„  buy 

this,  each  paying  1 u.i   ,.     .,   -   i  .  .  vp  in  tlie 

house  belonging  i.i  iir  i.^.    ...1.   .,    ..  ^  .  „i,ui.;  :i;j  ui;  uiuuths  A    is 
obliged  to  leave  his  house  .uid  "1  into  imotlier.    liy  this   removal  A 's 


practice  is  much  diminished,  and  the  total  cash  receipts  of  the  firm  are 
reduced  in  consequence.  At  the  end  of  the  second  year  of  partnership 
the  income  is  about  /[i.ooo.  A.  making  about  ^350  at  his  house  and  B. 
about  ^650  at  his.  Now  the  two  partners  wish  to  separate  their  prac- 
•cessof     ■        ■  ■  ■•  ■  •  ■■  ... 

ership  i 

!  plad  of  any  suggestion. 

«,»  This  is  a  matter  entirely  for  mutual  larrangcment,  and  the  only 
suggestion  that  can  be  made  is  that  A.  and  B.  should  adopt  the  same 
method  in  dissolving  their  partnership  as  in  entering  into  it,  namely, 
that  the  partner  earning  the  larger  income  should  pay  the  outgoing 
partner  one  year's  purchase  of  half  the  difference  between  their 
respective  receipts,  that  is.  B.  should  pay  to  A.  the  halt  of  i;3c>o. 


EMPLOYERS'  LIAMLITY. 
M.D.F.Div.  asks  our  opinion  on  the  following  question  :  As  surgeon  to  a 
company  he  attended  one  of  their  employes  for  an  accident  incurred 
in  their  employment,  and  in  due  course  certified  his  fitness  to 
resume  Ills  cmplovment.  The  patient,  however,  removed  to  another 
town,  and  put  himself  under  another  doctor,  and  some  time  after  our 
correspondent,  as  representative  of  the  company,  had  a  consultation 
with  this  doctor  about  the  patient's  condition.  The  latter  doctor  has 
since  sent  in  a  claim  to  the  company  of  one  guinea  for  this  consultation. 
Tiie  company  desire  to  know  from  him  whether  they  are  liable  for  this 
fee.    What  should  he  answer  ? 

'.*  The  company  are  not  legally  bound  to  pay  this  fee,  and  our  corre- 
spondent has  no  right  to  instruct  them  otherwise.  But  if  he  thinks  his 
brother  consultant  lost  a  good  deal  of  time  over  the  consultation,  for 
which  the  patient  is  quite  unable  to  pay  him  he  ought  to  do  his  beat  t 
get  the  company  to  pay  the  fee  on  the  ground  that  it  is  morally,  if  not 
legally,  due  to  the  claimant. 


A  QUESTION  OF  NOTIFICATION. 
NoTii-iCATiON  writes  :  Having  lately  been  <;alled  upon  to  attend  a  woman 
who  had  aborted  early  in  her  pregnancy  a  few  days  previously,  I  found 
the  temperature  lo^-,  the  pulse  no,  and  very  fetid  lochia,  etc.  Under 
treatment  within  twenty-four  hours  tlie  temperature  becomes  normal, 
pulse  100,  and  lochia  almost  inodorous.  Have  I  been  correct  in 
notifying  the  case  to  the  medical  officer  of  health  as  one  of  puerperal 

",»  Our  correspondent  did  quite  right.  In  case  of  doubt  it  is  better 
to  notify.  Unnecessary  notification  can  do  no  harm ;  but  omission  to 
notify  a  case  which  the  medical  officer  of  health  thinks  ought  to  have 
been  notified  might  bring  trouble. 


CROWNER'S  QUi;ST  LAW. 

G.  A.— Our  correspondent  does  not  state  what  ver 

the  jury.    The  coroner  can  commit  a  prisoner  foi 

a  verdict  of  murder  or  manslauehter  :i gainst  liim 


t  otherwise. 


lound  guilty  in  a 
i'-fer,  on  apphcatiOD 


DIVORCE  AND  ■■I  M 
..R.C.P.  asks  it  a   medical  co-rc-i' 
divorce  case,  miglit  be  removed  n 
being  made  by  the  petitioner  to  tlo        i 

%*We  think  the  General  Medico  1  oumii  would  not  under  ordi- 
nary circumstances  be  likely  to  interiere.  It  might  be  othenvise  wliere 
the  co-respondent  had  been  guilty  oi  grave  professional  misconduct, 
as,  for  instance,  where  the  respondent  was  his  patient  at  the  time  when 
the  offence  was  committed. 


FEE  FOR  MIDWIFERY  ENGAGEMENT. 

Weaedale  Senior  writes  with  i-egard  to  an  answer  to  a  coFi-espondent 

under  this  headioe,  in  the  Bhitis-h  Medical  Journal  of  August  and, 

signing  himself  "Weardale,"  that  he  has  never  known  such  absurdly 

inadequate  fees  charged  in  that  district. 

♦»*  In  our  answer  it  was  intimated  thatUhe  fees  in  question  were 
"very  moderate." 

PRACTITIONER  AND  LOCUM  TEXEXS. 
"  Too  Bad  "  writes  tiiat  he  was  called  home  from  his  holiday  after  an 
absence  of  only  tliree  days  on  account  of  the  misconduct  of  the  loeuvi 
tenens  he  had  left  in  charge.  He  at  once  discharged  him.  offering  to  pay  . 
him  for  the  three  days,  but  the  hatter  claimed  the  full  amount  (ten 
guineas)  agreed  upon  for  the  fortnight.  The  locinn  teneyis  is  now  suing 
him  for  this  amount,  and  our  correspondent  desires  to  know  whether  he 
was  not  justified  in  discharging  the  loctrm  Unen^  and  whether  he  was 
bound  to  pay  for  the  whole  fortnight  or  only  for  the  three  days,  or  not  to 
pay  him  at  all.  Can  he,  further,  counterclaim  for  damages  on  account  of 
the  locum  tencyis^  breach  of  contract  r 

%»  A  locum  tetiens  by  misconduct  breaks  his  contract  and  may  bo  dis- 
missed without  any  payment.  He  is  also  liable  to  pay  damages  at  the 
suit  of  the  principal  to  indemnify  the  latter  for  loss  sufl'ered.  Asl 
what  misconduct  will  justify  tlie  summary  dismissal  of  a  locumUnent, 
this  will  have  to  be  decided  by  the  Court.  If  the  details  furnished  b 
our  correspondent  are  correct  we  should  think  he  had  ample  justifio- 


'Elli.s  Hay  "writes  that  he  was  subpoenaed  to  attend  the  magistratts 
court  four  miles  from  his  house andgiveevidenceinthccaseofalad who 
had  been  assaulted.    When  the  case  was  heard,  he  was  not  called  upon 
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„  .  ugl  . 

1  than  two  and  a-liiflf  hours.    Can  he  claim  the  tee  from  the 

ooart,  or  from  the  father  of  the  lad  ? 

•«•  Under  the  circumstances  detailed  the  refusal  of  the  court  to  pay 
our  correspondent  his  fee  was  distinctly  unjust,  but  as  every  court  has 
»lBolute  discretion  as  to  paying  or  witliholding  costs,  it  is  to  be  feareil 
there  is  DO  remedy  fi>r  this  injustice.  As  the  attendance  at  the  court 
wumade  in  obedience  to  the  subpoena,  and  on  a  criminal  matter,  the 
tether  conld  not  be  made  liable  for  the  fee. 


MEPICAT,  ETIQUETTE. 

C  l\  J.-Apparently  both  our  correspondent  and  Dr.  consider 

that  the  patient  is  their  own,  and  for  this  misunderstanding  the  family 
is  responsible.  Our  correspondent  should  ask  the  husband  to  write  a 
courteous  note  to  Dr. to  say  that  his  further  attendance  is  not 


FEES  FOR  REV.iCCrN'ATION. 

Vaccine  asks  what  fee  should  be  charged  tor  revaccination  in  the  case  of 

patients  paying  7s.  6d.  for  an  ordinary  professional  visit,  and  whether 

the  visit  to  vaccinate  and  to  inspect  should  be  included  in  the  fee  for 

Taccination. 

•.•There  is  no  general  custom  in  such  cases.  Some  practitioners 
charge  separately  for  the  visits  and  the  operation.  Some  charge  double 
the  ordinary  visiting  fee  when  they  vaccinate,  and  this  answers  very  well. 
where  the  patient  resides  within  a  reasonable  distance,  but  no  rule  can 
be  laid  down. 


MEDICAL  WITNESSES  .\T  INQUESTS. 
M.R.C.S.  ftt'lnehester)  asks  what  discretion  is  possessed  by  the  coroner  in 
summoning  medical  witnesses  to  give  evidence  at  an  inquest. 

•.*  The  coroner  has  full  power  to  summon  at  the  first  in<|UiiT  all 
witnesses,  including  medical,  as  he  may  consider  sufficient  to  enable 
the  jury  to  aiTive  at  the  cause  of  the  death;  and  if  the  house-surgeon 
of  a  hospital  who  last  saw  the  deceased  is  able  to  state  the  cause  of  the 
death,  the  coroner  may  think  it  superfluous  to  summon  also  the 
medical  practitioner  who  attended  the  deceased  prior  to  his  admission 
to  the  hospital.  Should  the  jury,  however,  not  be  satisfied  with  the 
medical  evidence  given,  or  require  additional  evidence,  they  can  call 
open  the  coroner  to  adjourn  and  summon  further  medical  evidence  as 
the  necessities  of  the  case  require. 


WHO  IS  TO  PAY? 
i   COEHESPOXDENT  asks   who   is   responsible  for  the    fee   under  the 
Employers'  Liability  Act  in  case  of  accident.    Can  the  doctor 
from  the  employer  ? 
*.*  The  doeter  can  only  look  to  his  patient  for  payment. 


X3URANCE  AGAINST  PAYMENTS  UNDER  EMPLOYERS'  LIABILITY 
ACT. 

'..  S.  O.  complains  that  in  the  case  of  accidents  to  agricultural 
labourers,  who  are  quite  unable  to  pay  doctors'  fees,  the  insurance 
i-ompanies  decline  to  pay  more  than  half  the  patients'  wages  during 
disablement,  and  say  they  have  nothing  to  do  with  the  doctor's  bill. 
Ho  any  insurance  offices  undertake  I'ayment  of  expenses  beyond  half 
the  weekly  wage  ? 

*,*  We  have  never  heard  of  any  insurance  company  that  does  so. 
These  companies  simply  guarantee  employers  against  the  payments 
thrown  upon  them  by  the  Employers'  Liability  Acts  in  the  case  of  .acci- 
dents to  their  employes. 

PATIENTS  AND  PRACTITIONERS. 
■<■  answer  to  a  correspondent  in  the  Journal  of  August  2nd,  entitled 
"  Patients  and  Practitioners,"  we  expressed  an  opinion  that  apractitioner 

_u.i...i_.,-_  , ..      .    ,    notherduiing  his  absence,  and  had  been 

debarred  from  attending  that  patient  in 
that  his  duty  was  to  try  to  get  the  patient  to  go 
hack  to  the  old  doctor,  but,  failing  that,  he  might  properly  attend  him- 
self. A  correspondent  expresses  emphatic  dissent  from  that  opinion. 
As  we  ourselves  pointed  out,  the  question  is  one  as  to  which  there  is  a 
difftrence  of  opinion  among  practitioners.  We  do  not  presume  to  give  a 
decision  ex  cathedra:  we  merely  pointed  out  what  seems  to  us  a  common- 
sense  solution  of  an  admitted  "difficulty. 


whohadattendedthepatientof  an 
BOUty  of  no  mala  fides  was  not  de 
another  illness:    that   his  duty 


ONOS  sends  us  the  following  statement  of  facts  :  A.  and  B.  are  close 
inends.  and  C.  is  a  patient  of  A.  and  a  common  friend  of  A.  and  B,  A. 
went  for  a  three  weeks'  holiday,  and  during  th,at  time  handed  C.  over 
to  B.,  but  resumed  attendance  on  him  when  he  returnea.  Two  years 
alter,  A.  finds  that  B.  is  attending  C,  and  takes  it  ill  th.it  B.  should  not 
i  have  informed  him  of  this,  as  he  had  had  many  opportunities  of  so 
laoing.  Was  B.'s  course  of  action  a  proper  one  under  the  circum- 
'  staoees? 

*.*  If  C.  wished  B.  to  attend  him,  B.  was  justified  in  taking  over  the 
lease,  bnt  he  ought  not  to  iiave  done  so  without  first  consulting  with  A., 
|>nd  pointing  out  to  him  the  position  in  which  he  was  placed. 


I        "BLOOD  POISONING  ■  AND  PROFES.SIONAL  SECRECY. 
>N0OS  wishes  to  know  with  regard  to  the  answer  to  a  query  published 
intbeBKmsH  Medkal  Jouesal  of  Augiist  2nd,  where  a  practitioner 
|««iattendinga  patient  suffering  from  syphilis,  what  attitude  should  be 
jvaopted  towards  the  wife,  if  she  should  wish  for  a  more  explicit  descrip- 


tion of  her  husband's  malady,  and  should  not  be  satisfied  with  the  term 
'•  blood  poisoning,"  and  further,  what  attitude  ought  to  be  adopted  if  a 
second  opinion  is  required  'P 

*,'  The  practitioner  would  not  be  justified  in  telling  the  wife  the  nature 
of  licr  husbands  disease  without  his  consent,  and  a  consultant  wonld  be 
equally  hound.  If  hard  pressed  .by  the  wife,  the  practitioner  can  only 
refer  her  to  her  husband  for  any  further  information.  At  the  same 
time  he  is  bound  to  see,  as  far  as  lies  in  his  power,  that  the  patient  does 
not  communicate  the  disease  to  his  wife.  The  situation  is  a  very  diffi- 
cult one,  and  it  is  impossible  to  do  more  than  give  general  indications 
as  to  what  ought  not  to  be  done. 


LENGTH  OP  STAY  IN  CONVALESCENT  HOMES. 
L.  M.  C.  draws  attention  to  an  account  of  the  Hull  and  East  Riding  Con- 
valescent Home  at  Withernsea,  published  in  the  British  Medical 
Journal  of  July  loth,  and  inquiries  with  regard  to  a  condition  laid 
down,  namely,  that  patients  must  undertake  to  remain  as  long  as  the 
medical  officers  consider  necessary,  paying  ;£i  per  week,  whether  such  a 
condition  would  be  legally  binding  on  the  patient. 

*',,*  There  can  be  no  doubt  that  a  condition  to  stay  a  definite  time 
would  be  legally  binding ;  but  "  as  long  as  the  medical  officers  consider 
necessary"  is  a  little  indefinite,  and  might  lead  to  some  difflciUty  if 
steps  were  taken  to  enforce  the  condition. 


PAYMENT  FOE  NOTIFICATIONS. 
L  CORRE.SPONDENT  writes  that  the  medical  officer  of  health  of  his  district 
refuses  to  pay  for  more  than  one  notitication  of  a  notifiable  disease  in 
the  same  house  unless  a  month  has  elapsed  between  two  notifications. 
Within  the  last  week  he  has  notified  two  cases  in  the  same  house,  and 
one  in  another  house  :  is  he  not  entitled  to  7s.  6d.  ? 

'  ,,*  If  the  cases  notified  are  private  patients  our  correspondent  is  un- 
doubtedly entitled  to  7s.  tjd.  The  rule  mentioned  must  have  originated 
with  the  local  authority  of  his  district,  and  is  at  variance  with  the  Act 
of  Parliament.  If  payment  were  refused,  we  think  the  fees  might  be 
recovered  in  the  county  court. 


LOCUM  TENENS  AND  EXTRA  FEES. 

Aree.— Our  opinion  is  asked  on  the  following  point :  A.,  a  medical  prac- 
titioner, arranges  for  B.  to  do  his  work  during  his  absence  at  a  definite 
sum  per  week.  During  this  time  B.  has  several  iriidwiicry  and  Inquest 
fees  paid  him.  In  the  absence  of  any  special  arrangement  concerning 
these  fees,  is  B.  entitled  to  any  portion  of  them  ? 

%*  Under  the  circumstances  detailed,  E.  would  be  acting  as  locum 
tenens  for  A.,  and  as  such  is  entitled  to  nothing  beyond  the  stipulated 
weekly  payment.  It  is  his  duty  to  hand  over  to  A.  aU  fees  of  whatever 
kind  arising  out  of  A.'s  practice. 


Elmer.— Onr  corre.spondent  can  use  his  unregistered  medical  degree  as 
an  honorary  distinction  on  all  occa.sions,  when  a  registered  qualification 
is  not  specially  called  for. 


UNIVERSITIES^^D  COLLEGES. 

ROYAL  UNIVERSITY  OF  IRELAND. 
.Vxameetingof  the  Senate  of  the  Koval  University  of  Ireland  held  on 
July  24th  the  following  were  appointed  as  extern  examiners  for  the 
autumn  examinations,  igoj  :-In  Surgery,  Charles  Stonham,  F.R.C.S.. 
London:  Midwifery,  Henry  Jellett,  M.l>.,  Dublin:  Pathology,  .Uexander 
C.  O'Sullivan,  M.D.,  Dublin :  Ophthalmology.  William  G.  Sym,  M.D., 
Edinburgh.  

ROYAL  COLLEGK  OF  SUR'iEON.S  nF  KNGl.AND. 
The  following  gentlemen  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College  : 
J.  E.  Adams,  St.  Thomas's  Hospital:  A.  C.  Ambrose,  Cambridge  Uni- 
versity and  Guv's  Hospital;  C.  H.  Anderson.  Melbourne  University 
and  St.  Thomas's  Hospital;  K.  Anderson,  Guy's  Hospital:  G.  J.  S. 
Atkinson,  St.  Mai-y's  Hospital :  H.  W.  Atkinson.  M.A.Camb.,  Cam- 
bridge University  and  St.  Bartholomews  Hospital :  L.  B.  Aveling, 
B.A.Camb.,  Cambridge  University  and  London  Hospital;  C.  H. 
Barber,  B.A.Oxon.,  Oxford  University  and  King's  College  Hospital ; 
E.  A.  Bell,  King's  College  Hospital:  C.  Birch,  Birmingham  Uni- 
versity and  King's  College  Hospital:  A.  B.  Bradford,  Durham  Uni- 
versity and  St.  Thomas's  Hospital ;  C.  Brainhall,  London  Hospital ; 
W.  K.  D.  Breton,  St.  Maiy's  Hospital;  F.  W.  Cheese  and  N.  A.  W. 
Conolly,  St.  Bartholomew's  Hospital:  G.  B.  F.  Churchill  and  R.  T. 
Collins,  Guy's  Hospital;  W.  W.  Claridge,  Middlesex  Hospital;  J.  D. 
Clay,  King's  College,  Hospital:  C.  Corfield,  University  College  and 
Royal  Infirmary,  Bristol;  H.  P.  Croly.  A,  S.  Downton,  and  T.  S. 
Dudding,  London  Hospital :  C.  W.  Davies,  St.  Thomas's  Hospital; 
W.  J.  Davies,  Guy's  Hospital;  J.  T.  DEwart.  Owens  College  and 
Royal  Infirmary.  M.tnchester ;  S.  Dodd.  Wcstminsler  Hospital; 
G.    G.    Ellett,    Cambridge    University     .uid     St      T::irtlioIomew's 

Hospital:    F.   H.    Kllis,    D.    H.    Kvan-.    I     ':      s      iwen,    St 

Bartholomew's    Hospital;     C.   W.    F..i -> -n      ^.llcye    and 

Royal    Infirmary,     M,anchester,    and  '     iiet;c    Hos- 

pital; J.  B.  C.  Francis,  Westmin.M  11,-11  .I:  S  N 
Foulttes  and  P.  A.  M.  Green,  London  Huspi'"' .  ^v .  Gillett, 
Middlesex  Hospital;  C.  H.  Gregory,  B.A.Camb  .  Cambridge  Uni- 
versity and  St.  Bartliolomew's  Hospital ;  C.  F.  Hardie,  M.A.Camb., 


04'^        MsmcAL  JtTuaifAiJ 


PUBLIC   HEALTH. 


[Auo.  30,  1902. 


and  qiV'«';^"f;.'^?"^,f^  '>ef  KiniT's  CoUegl  Hospital;  T.  llutchin- 
Hoipital;  G.  )^  • '5- . '"I^^l^'j'jj^'c^  if  ind,  St.  Thomas's  Hospital ; 

W."w'^C.Tolet:  Gays   H^^f't^l  •„,«,3tH''o!pl?a^TVi^L^^^^^^^^ 
Cambridge  UaiversUv  ••'»;J 'V^Tlimn.is  s  Hospiiai    ^  ,     j;    ,v. 

B.A.Oxpn,,  Oxford  U.n«.Aty  and  St    Tlomas.^^^         ^  ^^^ 
tytli,  University  college  'l];\:f^y„,ew.s  Hospital;  J.  B.  McCord, 
tm.  ana  A    ^  .J'^',?'^",: '",,,,,  University    U.S  A.,   and  St.  Tlionias  9 

Jl  P'^'^ "       ■     r       woi   -ind  A  (■   Motta.St    Mary's  Hospital, 

H"  Vi      !•  CI   Edin    New  Ze,.Und  and  Edinburgh 

■.\  ,Vriatoi;  A  ii^oii  ■  "^'Ofd  University  and 

,'".,     p    (i  'niaver,  Loudon  Hospital;  0-  ^V. 
~'  i'tp   I  iiiversitv' and  St    li.irtholomew  s  Hos- 

-''  '     St    '.Mary's  and  Guy's  Hospital;  T.  Morgan. 

;    if  NciruniversityCoUege  Hospital 


8  were  inmates  of  casual  wards 

.      .      ._    .*«^    »«ith    nne    house 


r  i.\s.E 


Bartholomew's  Hospital ;  J.  M. 
Charing  Cross   Hospital,  11. 


,i       ..n     1^    „  'pa"tc'u,"st^  Thomas' s'  Hospital; 

I      ,       ,     1    i.^iM'      Middlesex    Hospital ;    D.    Pettigrew 

-...v    and  Univer.sity  College  Hospital, 

:,  l.-c'e  and  Royal  Intirmary.  Liverpo^oU 

'  \  ,'  '"  "  i'  ',"  ;'  1  '>.'  I'rin'gle,' St."  Bartholomew's  Hospital: 
■!'',.,.'',''"!",•'  \'''iil'oheits  andC.  H.  Kobertson,  Guy's  Hospital ; 
^-.^.^R^ Middlesex  Hospital .  T  H^KAce,  Pe-«^-°;[^;S| 
College  "f  P'^^l  ^5^,f fe'xM^ofp  . •  1     C  C  -Il-obinson.  St.  Bartholo- 

).ital;    11.    H    =''"'^V',,'"„'* a '„,,.'„/.  H    B  %v  Smith,  London  Hos- 


...  .^u......on  lodgiog-liouses,  50!  them 

^cred";i\h  one  h-ouse  o£  the  latter  ^''-^f.  ^°^f"  "'^J'^VSho 

Dr.  Allan  thinks  it  is  high  P™,°^L''fi,H'^;.iili  the  ai.proach  o£  autumn 
into  the  City  troni  time  to  lime,  auu  "^^  ^,  n„n,ber  of  persons  who 
there  may  he  a  re^'^fe^eeu.'cof  the  d    ease,  the  nmiD       ^^^^^^^^^^^^^ 

liave  not  yet  av.ulcd  "'f '"^?'^^°  °' '"  „  decline  of  the  epidemic  is  shown 
still  being  considerable      riepresem^d^^ 

by  the  fact  that  »>«'«  "^ '<=,,<"  '5^=''°q°"m '  and  i,.S.  in  April.  As  regards 
in  June,  as  compared  with    ...4.  in  jij^j-  uuusually  cold  weather, 

last  twenty-three  years  in  tliat  month. ^^  ^^^^  ..oncral  statistics  for  th- 
.pc'ondau?rferof  "the  present  year.  The  K;.  M.  r  ■"  f'^'-''!':  C''f.  "'^^esl 
Ster^was   .esSvhichishiglierthanin  ,     :    '"■"  V'"'  "  •  ^s  of  Infec 

against  ,4  S  for  the  corresponling  quarter. '  ...red  with  tli. 

tious  diseases  were  notified,  giving  an  ii^i.  ,e  up  by  8.  addi 

first  quarter  of  the  Present  yeai.    The  e.-        ^       ;;.c  .mall-pox case 
tional  cases  of  chicl^en-pox,  and  57  of  scailatnn, 
decreased  from  174  to  5*  •  


and  G.W.  Su 


,.'s  and 


AKNTAL   KEPOET 


HEALTH  OF  CARDIFF. 
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I-  TnE  MEDICAL  uttlCJ!,.t    v..    ***^".-"".  \ 


:  J.  A.Tophaiii,  liA.Cu 
spital;  E.  N.  Thornton 
W.lson,   London   llospi 


'Wales.  M. II. Toronto. 
21  Uuiversitv;  F.  E. 
Uurh..  Guy's  Hospi- 
ty  and  St.  Thomas's 
-iJge  University  and 
ji  kshire  College  and 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

-MS  Tit    \.i'u3l    IQ02 —The  following  candidates  passed  m  . 

IS,  l-''V.-^,=':,„",?°f„nii),  -VN-estminster  Hospital;  S.  Bentley  (Sec 

■*  '  '     ,      'I     -hfHieUl- A  E.Henton(SectionsIandII),St.Mary! 

,  p.   , 'sections  I  and  II),   St.  George's  Hospital; 

'  ,'i  -,     ',;,/.,  I  and  II).  .St.  Mary's  Hospital  ;D.E.Lockwood 

Hospital    A. K.McEanery(SectiouIandll), 


„     _Jl  Bristol. 
-'\V.  Ball  (Section  II>,  Westminster  Hospital 


-f  ,    -'W    Ball  (Section  II>,  Westminster  Hospital  ;l.uilIli.u^=^^, 

i^??;;^?"Ein'^d^;^:  "^^^f^^^ft^r^^ 

■;    P    "     'r-.  f=e"°"nsl  and  II),  Calcutta  ;C.  H.Osmond  (Section  II), 
'        1-M    Woods  (Section  II),  Charing  Cross  Hospital. 

w   C.  r.  Bremner,  Toronto  ;   A^  R.  McEnneiy,  St. 

,       na   Bi-istol-    E    H.  Noney.  Calcutta;    H.  F.,  B 

„jloiiien's~Uospital ;  F.  C.  Whitmore,  Guy's  Hospital 

,,    .     „       -  „    1,,, I   Westminster  Hospital;  G.J.Humphreys,  St  Bar- 

•'       ,..,,;  ,e\   Hospital;    A.  R.  McEnnery,  St.  Marys  Hospital  and 

?i?!°ii,:4c:a,^l2inj^?v^^^&b^t^-^°s^-^^ 


'V'e7a"-ge  towns  It  is  the  lowest  death-rate  in  Cardiff  during  the  pa 
'^iiSe  or  infantile  ™or.aUty  was  .S  as  compare^^^ 
previous  year  and  ic.,  the  ^^Jl^age  lor  the  te^^y^^^  ^^9  ^^t^^tis  T 
l5'Jno"c'de°au!-ra,e  t'o^ tee  Town  wa.  also  low,  being  .  7.  compared  w 
'  °T^-'°re^«ei'e  nfifeV^ases^oTsmail-pox  during  the  year,  only  one  of  „h, 
teniVinated  fa?ally.  ill  the  cases  were  removed  to  the  special  Small 
^'^l^rtn"  1,0,  Cardiff  was  ,  emarkably  f'-e.ef™m  measles  and  o,y    dea 

^'i^aXoSyf/casfs  were' ^oUfiedr?7  per  cent,  of  these  were  remo 
to  tiie  Borough  Fever  Ilospital.  rases  were  notified 

Lfel^S^n?r7^°e^rc\°nt%»yI^ 
'"^'I^I^Sr^hhisextremelyJowcase-monal^^ 


void  the  conclusion  t— 
of  cases  being  returned  ;.- 
3  would  not  come  under  tli ; 
ses  of  some  milder  form  of  ti 

and  the  diarrhoea  was  0.4 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICE.?. 

CITY  OF  WESTMINSTER  HEALTH  REPORT. 
,1.  Dr  Allan's  report  lor  the  four  weeks  ending  June  2Sth  we  learn 
t''«  births  iQ  the  C'tv  of  Westminster  during  that  period  were  equal 
••n  -lunual  rLte  of  ic  .,  per  .,o-n.  and  the  deaths  gave  a  rate  of  ..  9  per 
The  corivspondiop  tigure,  lor  the  birth-rates  and  death-rates  of  the 
r,,e  01  London  were  respectively  2-5  4  and  14.4.^. _^ 


mirks  •' *at  it  is  almost  impossible 

nomination,  but  would  be  regarded  as 
^"riie  "scirlet  fever  mortality  was  o. 

Public  Health  Laboratory,  "^d  as  the  man  had  ijeen  nana      ^ 

the  spread  of  the  disease.    These  we-^eco^^^^^^  ^^^^^^  s 

The  chief  precautions  '^doptedviith  legaid  to  tne  sp  ^^^^^^  ^ 

include  a  system  of  volun  ary  notifica^on  01  ^litnis^     a        premU.e8  d 

fn.lcted  a'iu?l"^fi5ee"of\-har|l.  "^Ivel-y'compleie^ system  ofVeat  ins,:- 


■lied 
"'The  report  also  conta 
and  County  Pubhc   Ilea 
done  for  the  borough.    „...-- 
bv  the  medical  officer  01  neal 
o"f  small  courts  and  insanitar, 
such  premises  were  closed  alt 


1  a  summary  of  the  work  done  >D '^eCa  ff 
ipplication  for  closing  orders. 


berwell,  witii   i 
have  been  pas 


,.,,,,vj    sN-i,  I'li'.l.TC  VACCINATION.      ' 

.   ,-,t:itedthatataroe(if 

imiilic  v.iccination  i" 

I  ,1  this  in  consequM 

;mU:.iisoi  St.  Giles,'?: 

ii-.  wliicli«oald»ppe:»« 

.'ml&e'nce'Sf 'delegates'  from  the  motroPO'" 

ivened  for  the  purpose  of  considenng  thi    - 
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"Thkt  Id  the  opinion  of  the  conference  the  lees  for  primary  and 
wraccination  perlormed  at  home  should  not  exceed  =3.  per  case,  and 
IS.  od.  it  at  the  surgery  of  the  public  vaccinator." 

••That  the  present  minimum  sum  of  ^d.  and  3d.  should  be  a  fixed  rate 
In  respect  of  the  reuiuueratiou  of  vacciuation  officers." 

The  Blaby  Board  of  Guardians  unaDimously  endorsed  both  these 
resolutions,  and.  as  we  eather,  without  prolonged  discussion. 

As  the  inhabitants  of  Leicester  and  its  neighoourhood  have  for  so  many 
.years  past  pla.'ed  every  possible  impediment  in  the  way  of  the  proper 
working  of  the  Vacciuation  Acts  we  ai-e  not  surprised  to  learn  that  the 
resolutions  which  were  put  before  the  guardians  at  Blaliy  were  at  once 
adopted,  and  we  are  even  ready  to  believe  that  if  a  lower  rate  of  fees  (lor 
•oarrytng  out  vaccination  in  accordance  with  statutory  rei|Uiremenls)  tlian 
that  urscd  by  the  Metropolitnn  Conference  of  cuardiaiis  h.id  been  pio- 

poscd,  fhe  Blaby  Hoard  .v.m^i  1. ....  .,-  .-p.^ii,-  :,,-.ni,>.. 1  \n  if      Tlipv  rio 

act  appear  to  under.sian.i  ;  ,■  ..  :.m  ..1  \  ,..■,  lu.i,  .iii    iiiun-iiiii 

onesensea  trivial  one.  :■■  .    .;i'i.:i|.''   ,,  ~'.  !■,      [  •  r:    ■.  r.i,:-, 

and  that  when  all   iier..-  .   .    ;  n.'       .         i.   \cry 

oumerous-thatthcd.il.  ..[i. pi-.n"  uMlly 

nil,  but  above  all  tli.ii    .  i    id.u  !o  ;iu 

extent  which  it  is  not   i    -  .i.ms  were  not 

instituted  for  the  pmi.--  lant  sanitary 

.subject,  and  it  is  uiucii   :  ■  ..nc  of  their 

duties.    The  sooner  tlie  i.i.;i  ,:  .1     .iiin  ..1:1  is  placed  by 

the  Legislature  into  oUier  ii.i.n,o  ....,  .,^..ti  ..  '.....  ;.^  ^u.  lUc  public. 


'AYMENT 


IRISH  POOR-LAW  MEDICiL  OFFICERS  AND  THE 
OF  SUBSTITUTES. 
Some  weeks  ago  wc  referred  to  the  case  of  Dr.  Duckworth,  whom  the 
^ardians  of  his  union  refuse.!  to  arant  his  annual  vacation,  and  we 
spoke  in  strong  terms  of  tlie  faihire  01  the  Irish  Local  Government  Board 
to  ot>tain  for  thedibpeusary  niedieal  officers  those  holidays  which  in  their 
sealed  order  they  stated  were  desirable. 

It  will  be  seen  from  the  Medical  Notes  in  Parliament  in  the  Briti.sh 
■Medical  Jockxai.  of  August  gth  that  the  Cliiei  Secretary  for  Ireland  has 
■introduced  into  the  Local  Government  (Ireland)  No.  2  Bill  a  clause  em- 
powering the  Irish  Local  Government  Board  to  pay  out  of  the  local  tax- 
ation account  half  the  salaries  of  locum  tenens  during  the  absence  of  dis- 
pensary doctors  on  annual  vacation. 

We  mayobserve  in  passing  that  there  is  not  a  single  word  in  this  Bill 
about  any  other  class  of  Poor-law  otheials  requiring  vacation,  so  we  might 
presume  such  officers  have  no  diifieulty  in  obtaiuiu?  such  did  we  not 
tnow  to  the  contrary. 

When  the  Irish  Local  Government  Board  issued  their  indefinite  sealed 
<irdcr  granting  not  more  than  four  weeks'  vacation  to  dispensary  doctors 
■only  at  tlie  expense  01  the  rates,  it  was  generally  felt  in  Ireland  that  it 
was  an  attempt  to  obtain  by  a  side  wind  an  increase  of  salary  for  these 
ill-paid  ollicials  anl  that  if  such  was  the  intention  the  Irish  Loc.-il 
<5overoment  Hoard  should  have  oflTcred  to  pay  half  of  such  increase. 
JIad  this  lieen  done  the  great  majority  of  the  guardians  would  have 
agreed  without  demur. 

Certain  Irish  M.l'.'s.  in  compliance  with  resolutions  passed  by  Boards 
•of  Guardians  tlirout'hout  the  country,  are  now  asking  that  the  Govern- 
ment shail  also  pay  half  the  district  midwives'  salaries  and  half  the 
.salaries  of  locum  tenens  for  dispensary  doctors  incapacitated  by  sickness. 
IVewish  they  may  get  it.  but  we  are  very  doubtful. 

Itmay  not  be  generally  known  that  three-fourths  of  the  salaries  of  the 
Irish  Poor-law  medical  service  are  at  present  paid  out  of  Imperial  taxa- 
tion. It  seems  a  pity  that  the  Government  does  not  pay  the  other  fourtli, 
lake  over  the  entire  control  of  the  service,  and  liave  done  with  the  in- 
cessant squabhling  about  Irish  dispensary  doctors'  salaries,  holidays,  and 
superannuation.  Probably  they  dread  the  e.xpensc.  for  while  sweating 
♦>yGovernnvent  would  be  intolerable  oppression,  sweating  by  guardians 
ts  only  judicious  economy. 

POOR-LAW  MEDICAL  OFFICER  AS  MEMBER  OF  COUNTY 

COUNCIL. 

'C.  F.  W.   writes  :   Would  a  medical   man  holding  the  district  Poor-law 

appointment  be  eligible  for  a  seat  on  the  county  council  for  another 

district  of  the  same  union,  or  could  the  guardians  oljject  ? 

*«•  An  officer  of  the  Poor-law  service  is  not  ineligii:)le  for  membership 
-of  a  county  council.  It  is  impossible  for  us  to  say  what  opinion  the 
guardians  might  have  as  to  the  desirability  of  one  of  their  officers 
■being,  or  becoming,  a  county  councillor. 


THE  LOCAL  GOVERNMENT  BOARD  AND  FEMALE  PRACTITIONERS. 
AT  the  Burnley  Board  of  Guardians  on  August  iist  a  letter  was,  we  learn 
n;om  the  Times,  read  from  the  Local  Government  Board  asking  the  guar- 
■dians  to  give  further  consideration  to  the  recent  appointment  of  a  lady  as 
assistant  medical  oflicer  of  the  workhouse,  on  the  ground  that  in  the 
ataence  of  the  chief  medical  officer  it  would  be  for  her  to  act  in  ins  place 
The  appointment  of  a  ladv  doctor,  the  letter  continued,  where  tlie 
medical  biafl- consisted  of  only  two  officers,  was  open  to  objection.  The 
guardians  unanimously  reaffirmed  the  appointment. 


ST.  THOMAS  (DEVON)  GU.iRDIANS  AND  PUBLIC  VACCIN.4.TI0N. 
WE  are  glad  to  inform  our  readers  who  are  interested  in  public  vaccin 
Vh  ."  1 '  "'  *  ""ecent  meeting  of  the  St.  Thomas  guardians  it  was  decided 
inat  appli.-ation  should  be  made  to  the  Local  Government  Board  to  sane 
"on  the  payment  of  ;£i8  out  of  tlie  common  fund  of  the  Union,  this  ex 
™.5  'i'}™e  been  incurred  by  medical  officers  in  purchase  of  lyiiipli  foi 
It  is  with  great  satisfaction  we  note  this  decision  o 
guardians,  as  in  the  past  it  has  been  the  custom  in  sc 
throw  the  cost  of  tlie  lymph  on  the  public  vaccinators 
fees  only  Invp  been  paid  for 


revaccinai 
the  St.  Tboina 
many  unioD.s  t( 
«»eB  when  the 


ng  August  4th  and  nth,  iq3  and  07  cases  of 

..rf^-  1  ""eioectively  occurred   in  Cairo.      In   Mousha   the   next   most 
■enonsly  aflected  centre  of  cholera,  the  cases  fell  from  is6  during  the 


1S6. 


L'  ;ii..  laiici      -cvrral  more  towns  became  afTected 
\'.    .:         I  ii.' lollowing  is  the  list  of  them; 

I.  ,  h  i.AsaioiiU,  Tourah,  Ezbet  King 
I  L'iM, 111. a.  .-..:!  ,1  labaii.  Embabeh(Ghizeh),  Kaha, 
■Ay.\i  cl  Koi.i  (.Mcuoulieh).  The  total  cases  of 
red  238  during  the  week  ending  August  nth,  and 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  9,568 
births  and  4,410  deaths  were  registered  during  the  week  ending  Saturday, 
August  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.  i  and  13.6  per  1,000  in  the  two  preceding  weeks,  rose  again  during 
that  week  to  15. s  per  i.ooo.  The  rates  in  the  several  towns  ranged  from 
;6  in  Handswortli,  7.6  in  Bouniri  n.!.:  ].  .,.i.|   in    Wolverliauiptou,  3.0  in 

Warrington,  0.0  in  Hornsey,  q.- Ill      1     ■>'    .  ;  in  Tolteniiaiii,  and  0.9 

in  Plymouth  and  in  Stockport,  1-  .  <    .  ra.l.  19.5  in  Wigan  and  in 

Middlesbrough,  ig.7  in  South  ,-i,,,..  1  .  m  Liverpool.  22.0  in  Tyne- 
mouth,  22.2  ill  Stocktou-ou-Tee^,  aini  .  m  Wallasey.  In  London  the 
rate  of  mortality  was  15. S  per  1,000,  wliile  it  averaged  15.4  in  the  seventy- 
five  other  large  towns.  The  principal  infectious  diseases  caused  a  death- 
rate  of  2.3  per  T.ooo  in  the  seventy-six  large  towns  ;  in  London  the 
death-rate  from  these  diseases  was  3.0  per  1,000,  while  it  averaged  2  i  in 
the  seventy-five  other  large  towns,  and  ranged  upw,ards  to  4.1  in  Norwich, 
4  2  in  West  Ham,  4.7  in  West  B'.-omwich,  5.0  in  Bristol,  ^  2  in  Bootle,  q.S  in 
Hanley,  and  0.2  in  Rhondda.  Measles  caused  a  death-rate  of  i.i  in  West 
Ham,  1.3  in  Rhondda.  i.S  in  Walsall,  22  in  Cardilf,  2.3  in  Gateshead,  2.4  in 
West  Hartlepool,  .-..S  in  Bristol,  and  3.0  in  Stockton-on-Tees;  scarlet  fever 
of  1.7  in  King's  Norton,  and  3.2  in  West  Bromwich  ;  diphtheria  of  1.3  in 
Willesden ;  whooping-cough  of  1.4  in  Portsmouth,  in  Norwich,  and  in 
Birkenhead,  and  i.s  in  Leyton;  *'fever"  of  1.3  in  Rhondda.  and  3.2  in 
Grimsby  ;  and  diarrhoea  of  2.1  in  Reading,  2.2  in  Rhondda,  2.3  in  Norwich, 
2  4  in  St.  Helens,  and  3.=;  in  Bootle.  Of  the  9  fatal  cases  of  small-pox  regis- 
tered last  week,  belonging  to  the  large  towns,  5  belonged  to  London,  and 
I  each  to  West  Ham,  Leyton,  Walthamstow,  and  Liverpool.  The  number 
of  small-pox  cases  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday,  the  i6th  inst.,  was  170,  against  numbers  decreasing 
from  1,515  to  239  on  the  sixteen  preceding  Saturdays ;  24  new  cases  were 
admitted  during  the  week,  against  23,  44,  and  21  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,486,  2,562,  and  2,591  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,^5  at  the  end 
of  that  week ;  303  new  cases  were  admitted  during  the  week,  against  397, 
382,  and  2Q5  in  the  three  preceding  weeks. 

In  seventy-six  of  the  largest  English  towns,  8,773  births  and  4,116 
deaths  were"  registered  during  the  week  ending  Saturday  last,  August 
23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.6 
and  15.5  per  1,003  iu  the  two  preceding  weeks,  declined  again  last  week 
to  14.4  per  i.oco.  The  rates  in  the  several  towns  ranged  from  3.5  in  Horn- 
sey, 6.4  in  Willesden,  6.9  in  King's  Norton,  7.4  in  Wallasey,  7-6  in  Wolver- 
hampton, o.i  in  Leyton,  and  0.3  iu  Walthamstow  and  in  Rochdale  to  18.7 
in  Bristol  and  in  Huddersfleld,  iS.8  iu  Bury,  19.2  in  Merthyr  Tydfil,  20.1  in 
Sutherland,  and  20  2  in  Stockton-on-Tees  and  in  Newcastle.  In  London 
the  rate  of  mortality  was  14.5  per  i.ooo,  while  it  averaged  14.4  in  the 
seventy-five  other  large  towns.  The  principal  infectious  diseases  caused 
a  death-rate  last  week  of  2.2  per  1,000  iu  the  seventy-six  large  towns;  in 
London  the  death-rate  from  these  diseases  was  equal  to  2  5  per  1,000, 
whileit  averaged  2.1  in  the  seventv-five  other  1  .rge  towns,  and  ranged 
upward  to  3.5  in  Liverpool.  40  in  Grimsby  and  111  stocktou-ou-Tees.  4.3  in 
Portsmouth,  4.4  in  Bootle.  4^  in  Khailili  ,ui<i  ■  1  in  Bristol  Measles 
caused  a  death-rate  of  14  in  Porl-i  ..  '    i     1 '•....  nport.  1.5  in  Cardiff, 

1.8  in  Smethwick.  3.0  in  Stockton  nil   1         .m  n  |:ii-.tol:  scarlet  fever 

of  I.I  in  Stockport  and  in   Bum  .  .  ,         .         01    i.o  in  "Tottenham ; 

whooping-cough  of  1.4  in  Norwich.  m    '.n    -i.y,   1.7  in  Wigan.  i.q  in 

Portsmouth,  and  2.0  in  Tynemouth  :  "fevci"  ol  24  in  Grimsby;  and 
diarrhoea  of  1.7  in  King's  Norton,  1.8  in  Liverpool,  3.1  in  Rhondda,  and 
3.5  in  Bootle.  Of  the  fatal  cases  of  sinall-pox  registered  last  week  3 
belonged  to  London,  2  to  Liverpool,  and  i  each  to  Leicester  and  Swan- 
sea, but  not  one  to  any  other  of  the  scvoutv  six  larso  towns.  There  were 
128  cases  of  smallpox  under  lien  i.ni  -  ,  ;  .  Metropolitan  Asylums 
Hospitals  on    Saturday,  the  23rd  i :  iliers  decreasing  from 

1,515  to  170  on  the  seventeen  pi '  iv-:  iS  new  cases  were 

admitted  during  the  week,  again      ,  .         .    Hie  three  preceding 

weeks.  The  number  of  scarlei.  i.'mt  |.:iii.  ,1;  m  these  hospitals  and  in 
tlie  London  Fever  Hospital,  which  hail  been  2. v.2,  2,501.  and 2.595  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,623  at  ttie  end  of 
last  week;  297  new  cases  were  admitted  during  the  week,  against  3S2,  298, 
and  303  iu  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  August  16th,  i,oo3  births  and  307 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6  and  13.9 
per  1,000  iu  the  two  preceding  weeks,  rose  again  to  15.7  per  1,000 
in  that  week,  but  was  0.2  per  i.ooo  above  the  iii&an  rate  during  the  same 
period  in  the  seventy-sLx  large  English  towns.  The  rates  in  the 
eight  Scotch  towns  ranged  from  ir.o  in  Leith  and  14.1  in  Dundee  and 
in  Perth  to  19.2  in  Paisley  and  21.2  in  Greenock.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2  o  per  1,000,  the  highest  rates 
being  recorded  in  .\berdeen  and  Paisley.  The  226  deaths  registered  in 
Glasgow  included  2  from  measles.  14  from  whooping-cough,  2  from 
"fever,"  and  n  from  diarrhoea.  Two  fatal  cases  of  measles,  2  of  whoop- 
cough.  2  of  "fever,"  and  3  of  diarrhoea  were  recorded  in  Edinburgh. 
Two  deaths  from  whooping-cough  and  2  from  diarrhoea  occurred  in 
Dundee:  s  from  whooping-cough  and  4  from  diarrhoea  in  .Vtaerdeen  ;  5 
from  measles  in   Paisley;  and  2  from  whooping-cough  and  2  from  diar- 

During  the  week  ending  Saturday  last.  August  23rd,  961  births  and  464 
deaUis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.9  and  'S-r  per 
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the  seventy-six  large  Englisli  toiras.  Amon«  these  Scotch  towns  the 
death-rates  ranged  from  4.6  in  Leith  and  lo.q  in  Perth  to  115.5  in  Aberdeen 
and  17. ^  in  Paisley.  The  principal  infectious  diseases  caused  an  average 
death-rate  in  these  towns  of  1.6  per  1,000,  the  highest  rates  being  re- 
corded in  Glasgow  and  Paisley.  The  223  deaths  registered  in  Glasgow 
included  4  from  measles,  •;  from  scarlet  fever,  9  from  whooping-cough, 
and  10  from  diarrhoea.  Four  fatal  cases  of  whooping-cough  and  6  of 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea 
occurred  in  Aberdeen,  and  2  from  scarlet  fever  in  Paisley. 


MEDICAL  NEWS. 


hospital  at  Duderliof,  near 
Vfn   20,000  roubles  and  the 


It  is  proposed  to  build  a  cane 
St.  Petersburg.  The  Czar  lias 
Czarina  3,000  roubles  towards  the  cost  of  its  erection. 

The  honorary  secretaries  of  King  Edward's  Hospital  Fund 
for  London  have  received  at  the  Bank  of  Kngland  the  sum  of 
;^:o,ooo  from  Lord  KnoUys.  The  money  was  given  to  the 
King  by  Colonel  His  Highness  Maharajah  Ehiraj  Sir  Madho 
Kao  Sindhia,  G.C.S.I.,  A.D.C.,  Maharajah  of  Gwalior,  and 
His  Majesty  has  presented  it  to  his  London  Hospital  Fund. 

The  Fikst  Chinese  Doctor  of  Yale.— The  first  Chinaman 
to  receive  a  diploma  from  an  American  medical  college  is  Dr. 
Yung  Wing,  who  graduated  at  Yale  in  1S54.  According  to 
American  Medicine,  he  has  just  returned  to  the  United  States 
after  several  years'  absence  in  his  native  land,  where  he  intro- 
duced many  of  the  modern  methods  of  medical  practice, 
despite  the  strenuous  opposition  of  Celestial  doctors. 

Fighting  the  Plague  in  India — The  following  gentlemen 
have  been  selected  by  the  Secretary  of  State  for  India  for 
plague  duty  in  the  Punjab  durint;  the  ensuing  nine  months : 
Daniel  V.  M.  Adams,  M.B.,  Ch.B. :  .loseph  Ashton,  M.B., 
M.R.C.S. ;  Joseph  M.  Benson,  M.B.,  Ch.B.;  Barnabas  M. 
Bond,  L.K.C.P.,  etc. ;  William  Burns,  L.R.C.P.,  etc. ;  Charles 
Cavanagh,  L.K.C.P.,  etc.;  Arthur  C.  De  Kenzi,  D.P.H., 
M.R.C.S. ;  Frank  L.  Dickson,  M.B.,  Ch.B. ;  Thomas  E.  Dobbs, 
L.R.C.P.  etc. ;  Archibald  Douglas,  D.P.H.,  M.B. ;  John  S.  C. 
Elkington,  M.D.,  D.P.H. ;  Alex.  Macbeth  Elliot,  M.B.,  CM. : 
Alfred  P.  B.  Ellis,  L.S.A.;  Robert  W.  Fisher,  M.B.,  B.Ch.  : 
Chas.  E.  P.  Forsyth,  M.B.,  Ch.B. ;  Henry  Eraser,  M.D.,  Ch.B. ; 
Joseph  N.  Gardiner,  M.D.,  B.A.  ;  Frederick  Goldsmith,  M.B., 
Ch.B.  ;  Robert  W.  Gray,  D.P.H.,  M.B.,  CM. ;  Charles  M. 
Heanley,  D.P.H.,  M.R  C.S.  ;  David  Heron,  F.R.C.S.,  etc. : 
Edward  A.  Houseman,  M.B.,  B.C., B.A. ;  Charles  E.  Husband, 
M.B.,  Ch.B. ;  Alexander  S.  McSorley.  M.R.C.S.,  etc. ;  Thomas 
F.  6,  Mayer.  M.R.C.S.,  etc. ;  Ralph  Miehell,  D.P.H.,  M.R.C.S.; 
John  W.  3Iiller,  D.P.H. ,  M.B. ,  Ch.B.;  John  F.  Northcott, 
M.B.,  B.A.,  M.R.C.S.;  Francis  J.  Pearson,  M.R.C.S.,  etc.; 
James  H.  Rankin,  D.P.H.,  CM.,  M.B.  ;  Lewis  St.  John 
Eeilly,  L.S.A. ;  Frank  Robinson,  M.D.,  D.P.H.,  M.B. ;  Walter 
Somerville,  L.R.C.P.,  etc. ;  George  Taylor,  M.D.,  B.Se, :  Ed- 
ward N.  Thornton,  M.R.C.S.,  etc.;  Thomas  Warner,  M.D., 
F.R.C.S. ;  Percy  J.  Wilkinson,  D.P.H.,  F.R.CS. 

Prize  F^s.\ys  on  Tropk  al  Diseases. — We  have  received 
from  the  Editor  of  the  Journal  of  Tropical  Medicine  the  fol- 
lowing statement  as  to  the  award  of  prizes  for  essays  on  sub- 
jects connected  with  tropical  diseases :  i .  A  prize  of  the  value 
of  ^10,  entitled  the  Sivewright  Prize,  presented  by  the  Hon. 
Sir  James  Sivewright,  K  C.M.G.,  LL  D.,  for  the  best  article 
on  the  Duration  of  the  Latency  of  Malaria  after  Primary  In- 
fection as  proved  by  Tertian  or  i^uartan  Periodicity  or 
Demonstration  of  the  Parasite  in  the  Blood,  has  been  awarded 
to  Dr.  Attilio  Caccinl,  Assistant  Physician,  Hospital  of  Santo 
Spirito  in  Sassia,  Rome.  2.  A  prize  of  the  value  of  ;^io,  en- 
titled theBelilios  Prize,  presented  by  the  Hon.E.  R.  Belilios, 
C.M.G.,  for  the  best  article  on  the  Spread  of  Plague  from  Rat 
to  Rat  and  from  Rat  to  Man  by  the  Rat  Flea,  has  been  awarded 
to  Dr.  Bruno  Galli-'Valerio,  Professor  in  the  University  of 
Lausanne,  Switzerland.  3.  A  prize  of  the  value  of  ^"10,  en- 
titled the  Lady  Macgregor  Prize,  presented  by  Lady 
Macgregor,  for  the  best  article  on  the  Best  Method  of  the 
Administration  of  Quinine  as  a  Preventive  of  Malarial  Fever, 
was  not  awarded.  The  judges  were  Surgeon-General  Roe 
Hooper,  C.S.I..  President,  Medical  Board,  India  Office; 
Colonel  Kenneth  MacLeod,  LL.D.,  Professor  of  Clinical 
and  Military  Medicine,  Netley ;  and  Patrick  Manson,  CM.G., 
F.R.S.,  LL.D.,  Medical  Adviser,  Colonial  Office,  and  Crown 
Agents  of  Colonies. 


The  Social  Aspects  of  Tduerci'losis.— The  IS'ew  York 
Charity  Organization  Society  has  issued  an  appeal  for  sub- 
scriptions to  the  amount  of  10,000  dollars  for  the  purpose  of 
meeting  the  expenses  incident  to  research  and  later  publica- 
tion by  a  committee  wliich  is  to  study  the  social  aspects  of 
tuberculosis.  The  aim  will  be  to  inquire  into  the  relation  of 
overcrowding  to  the  transmission  of  disease  and  the  value  of 
improved  diet  and  methods  of  living.  The  Society  will  alsa 
encourage  movements  for  public  and  private  sanatoria,  and 
will  take  measures  to  help  indigent  persons  suffering  from 
the  disease.  The  publications  of  the  Society  will  have  as 
their  object  the  widest  possible  diffusion  of  the  knowledge 
that  tuberculosis  is  communicable  and  preventable. 


MEDICAL  VACANCIES. 


OfiBcer  of  Healtl], 


'd^f 


.;sf,-.nT    Mf'lM-;»l  (tfflc-r.    Salary.  tlttO p 
.i.    ;m,.I     u.^^hiuy.     ApplK-ntk.us    to    Che 

:*ITAL  FOR  SICK  CHILDREN.-    Seii- 


luiiisluM  r.-oms,  b.>artl.coal.amnjght.    Applications  lo  Xhr 

LOuKE'S  HUBpITAL.— Senior  Houae-Surgeon.  Appointment. 
at  1  he  late  of  £50  per  annum,  with  hoard,  lodging,  and  waM- 
the    Secretary.    23,    St.   Andrew's    Street,   Cambridge.  07 


H  OS  PIT  AL.— House- 


Secretary.  Eiamlnatlon  flail.  Victoria  fimbankme 

ledical  Officer.    Salary.  £.: 
washing.     Applications  ' 


CANCER  HOSPITAL.  Fulham  Koad.-Pathologiat.    Salary.  £250  per  annum.    Applici 

tions  to  the  Secretary  by  September  :»th. 
CANCER  RESEARCH    FUNp.-General  Sapenntentlent  . 

CARDIFF  INFIRMARY -KfRJ-ient    Medical  Officer.     Salary.  £100  per   : 


a,ry  Secreiar> 


CARLISLE:    CUMBERLA 
House- Physician  durinj 
Salary  at  the 


months. 


Salary,    £100  per 
Lpplications  to  the  Secretary. 
AND    DISPENSARY  FOR   WOMEN. 


INFIRM AEY.-Eesident    Medical    Officer, 
it  Six  months  and     -    "-      -  "--     --     -"-• 
I  of  £3.'  and  *:lco  p( 
_   _  cations  to  Secretary 

CITY  OF  LONDON  HuSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park, E.- 

Seoond  House  Physician.     Appointment  for  sis  m<;nth8.    Salary,  £50 *^^ 

board,  washing,  and  residence.    Applications  to  Secretary 
DENBIGH:    DENBIGHSHIRE    INFIRMARY.  -  House-Surgeon 

annum,  with  board,  residence,  ana  wasD'ng. 
EAST    LONDON  HOSPITAL    FOR  CHILDREN  ^ 

Applications  to  Secretary 

by  September  13' h. 
EDINBURGH:    VICTORIA    HOSPITAL    FOR  CONSUMPTION.-Hesident  Physician. 

Appointment  for  Bis  ir.oDths,    HeBidenoe.  board,  and  washing  provided,  and  a  smalt 

honorannm.  Applications  to  the  Hon.  secretanes.  Messrs. Wallace  and  Guthrie;  W.  8., 

I.  North  Charlotte  Street.  Eainburgb.  by  Stptember  1st. 
EXETER:     ROYAL   DEVON  AND  EXETER  HOSPITAL.-Junlor 

Surgeon.     Appoitmnent    for    sii  months.     Salary  at  the  rate 

with  board.  lodBii 
EXETER:  WONFOHD   HOUSE  HOSPITAL    FOR  THE  INSAXE.-Assistant  Meflira? 

Ollicer.    Sfilary.  t'i:.n  per  annum,  iiu-reasmt;  t..  t::i"i.  with  board,  etc.    Application 

)(i  thf  Mediral  Siiperiiit'?nd<'nt  f.v  Septrmbf-r  l:ii)i 
HOSPITAL  FOR  SICK  CHILDREN.    Great   Ormond    Street.    W.C.-House-PliyslciftD. 

Appointment  for  SIX  months.    Salary.  4;29.  with  washing  allowance  of  £2  ICs.,  ana 

board  and  residence.     Applications  to  the  Secretary  by  September  3th. 
ISLE  OF  THANET  UNION.-(l)    Medical    Officer    for     Birchiogton  District.     Sa|«T. 

*?4   per  annum.      (2}  Medical  Officer   for   Mins'er   Dtstrici.    Workhouse   Mediojl 

Officer  and  Medical  Officer  of  Cottage   Homes.  Mansion ;    combined    salary.   £.^<v 

per  annum.      Applications  to  Clerk,    Board    Room,   Minster,  Ramsgate,  6y  Sep' 

JENNER  INSTITUTE  OF  PREVENTIVE  MEDICINE -Assistant  Bacteriologist  for 
the  Serum  Department,  Aldenbam,  Herls.  salary,  £200  pwr  annum,  with  lannsfiert 
rooms.  Applications  to  the  Secretary,  Jenner  Institute,  Chelsea  Gardens,  8.W.,  Dy 
September  Ist. 

LEITH  HOSPITAL.— Houae-PbysicJan.  Assistant  House  Surgeon,  and  Snrgeon.  Ap- 
pointments for  SIX  months.  Applications  to  Secretary,  Mr.  G.  G.  Mann.  :B,  Berttwd 
Street.  Leith,  by  Septfmber  lOch 

LIVERPOOL   INFIRMARY  FOR  CHILDREN.-A 


LIVEKl'iK 
LONDON 


September  :ird. 
MANCHESTER  CHILDREN'S  HOSPITAL.-^Ju 


t  eligible 


board  and  lodging- 


Senior.    Salary  a 

„  th  board  and  '"" 

secretary.   Dispensary,  Gartslde  Street,  Manchester, 

1IDDLE8EX   HOSPITAL, 

ment.     Sala    "        

September  1 


Salary. 


LETT^Rg,   WyiEU,    Etc. 


[Tm  Brit 
Uesicu  Joi 


651 


auiuiin,  with  tKonl.  lo<Ui",«.  and  «  ashii 
1AM  IKtSPlTAL  AND   DISPEKSARY. 


aOXBIBUU 


■iVLFOKP  KOVAL  HO 


ashni-.    Appli.. 


.  19.  Moorgate  Street.  Itothcr 
Medical  Officer. 


ItLl)  KOVAL 


Ri«i1,Sl!fm.-M.t,v  St-vU-u: 
WUTHPOET  INFXKMARY. 
Appointment  Tor  t 


Apr 


taslBtant    Physician  for    Diseasea 


.  Stanley  Riaeley, : 


mior  Honae  and  ViaitiDjfr 
eirabie.    HoDorariam  at 
.  with  residence,  board,  and  waahinji.    AppJioations  to  th 
StTMt,  SouChport. 
STOCtPOET   INFIRMARY.— Junior  Assiatmt   House-Surgeon.     Appo; 
nonthi.    Salary  at  the  rate  of  i'W  per  annum,  with  board,  1 
Apphcation*      -  ■     - 


;  Secretary. 
TlTISaTON    INFIRMARY    AND     DISPENSARY. 
Salary." 


sations  to  the  Ronorary 

;h  Road.  W— (1)  Honse  Snrseon :  (2)  Honse- 
Applicationa  t«  Secretary  Superintenaent 


to  the  Honorary  < 

•JITHIN^JTON  H    - 

Salary,  tliiip.  r 

Ckrk.T-.BulIa 

WORCESTER  i;KN! 


MEDICAL  APPOINTMENTS. 

Arthur  Cyril.  M.R.C.S.Eng.,  L.E.C.P.Lond.,  appointed  Met 


Si^oath  Dispensary 


he  Secretary  Y 


appointed  (1)  Medical  Examiner 


O'BwAEr.  John. 
Inttrmary. 


Ixindon  County  Council  ; 

to  the  Manchester  Royal 

,C.S£.,  appointed    Honorary   Surgeon  to   West 

Surgeon  to  St.  Paul's  Hospital  for 
,re.  W.C. 

Weymouth 


,  and  Chichester 
Pmkch.  G.  W.  H..  F.R-C.S.,  appointed  Abs 

Sttnand  Genito- Urinary  Diseases,  Red  Liou  J^quare.  W.U. 
McGlCHES.F- W.  D.M.D  .  D.PH.Lond.  appointed  Medical  Offlcei 

aadiWeBtham  District,  and  Public  Vaccinator  for  Weymouth  and  Melcomhe  Regis 
E.  Ji.Prtdiuore,  M.B.Lond..  resigned. 
iwDOif.F.  a.,  M.B..Ch.B..  appointed  HouseSurgeon  to  the  Eotherham  Hospital  and 

.-ifiTH.  Ward.  M.B..  Ch.B.Edin..  F.E.C.S.Eng.appomted  Surgeon  to  Sir  Titus  Salt's  Hos- 

pica],  Shipley. 
\  iLENTiNK.  W,  A..  M.D..  B.Ch.Dub..apro!nt<?d  Honorary  Surgeon  tu  the  Bidefonl  and 

Distrirt  Disi-eusary  and  Inflrmars-. 
WiLKBB.  J.  W.  Thomson,  M.S..  C.M.Edin..  F.E.O.S.Eng.,  appointad  Assistant  Surgeon 

to  the  North-Weat  London  Hospital. 
■ViiKM.  T..  M.R.C.S.,  L.E.O.P..  appointed  Honae-Surgeon  to  the  Manchester  Royal 

loSriuary. 
Whaitow.  John,  B.A..  B.C. Camb.,  appointed  Honse-Surgeon  to  the  Manchester  Royal 

Bye  Hospital. 

,  appointed  Resident  Medical  Officer  to  St.  Mary's  Hos- 


pital tor  Women  a 


I  Children,  Mancbeat^i-r. 


DIARY  FOR  NEXT  WEEK. 


P09T-GRAI»rATE  COITRSES  Alfl»   LECTURES. 

HospiUl.  Hammersmith  Road,  W-    Demonstrations  and  Lectures  will  be 

-" -Monday.  4  3-1 11  m  :  Demonstration  in  Medical  Wards.    Tuesday. 

presumably   Healthy  Subjects.    Wednesday,  i>  p.m.:  The  Modem 
Thursday,  i.oO  p.m.  1  Demonstration  m  Surgical  Wards, 


TTCAtment  of  1 
Fnday.ip.m.:  Surgical 


BIETHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  instrting  announcements  of  Births,  Marriages,  and  Deaths  is 
Si.  ed.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  .than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
">"»rOn  St.  Banb..lom.w'a  Day.  the  wife  ot  E.  Lloyd  Jonea.  M.D.Camb..  Oorpm 

BulkUuCT.  Cambnane.  ot  a  daughter, 
***"^tP8.— On  AoKOSt  18th.  at  K.N.  Hospital.  Chatham,  the  wlie  or  Surgeon  J.  E.  H. 

^'■^■-^AlunirtZlat,  at22.  Miueom  Street.  Ipawlch,  the  wile  of  Francia  Ward,  M.D., 


k  daughter. 

MARRIAGES. 
^"'T^VocyG.— At  Metheringham.   Lincoln,  on  . 


Kate  Ohrutian.'youneeat 

Ho«WMh.  Cumberland. 

TrBjiM-Hi»iiis-._on   Au 


.  Barrett.  M.A..  Eeotorof  I 
ir,  William  Thyne.  M.A.. 
late  Thomaa  Young,  and  ol 

^t.  Mary's,  Warwick,  by  1 


ra.  Young,  ot 
Rev,  Canon 


•oa  Xra.  Harman,  The  Marble  Ho 

£"s.aT" 


'='!S[.'b"i:"LVs:"ffg'!i,? 


.  Rector  of  Pickwell.  Leit 


sidence,  Hlglitown,  Mancbester,  William  Henry 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


JOMMtnriCATIOI 
street,  Straud. ' 


-•.C.  EoHdo: 


be  addreased  to  the  Editor,  I,  Agar 
less  matters,  advertisements,  non- 
to  the  Manager,  at  the  Office,  ^9, 


Strand,  W.C..  Londuu. 
SRIGINAL  ARTICLES  and  LETTERS  farKOrdai  for  rmb/ic 
<;ff'eredfotfif  British  Medical  Joubnal  alone, unlesstheeontrartj  be  stated. 

\  publiahed  in  the  Britibh  Medical  Joubitai, 


OOEEES 
OOEl 


imuiiicate  with  the  Manager,  420,  Strand,  W.C.. 

lo  wish  notice  to  be  taken  ot  their  communications  should  authenti* 

■  names— ol  course  not  necessarily  for  publication. 

t  answered  are  requested  to  look  at  the  Notices  to  CorrespondeatB 

ARDED  TO  THE   OFFICE  OF  THIS  ,TODaNAL   CANNOT  UNDER  AlfT 


OlECUMSTANCES  BE  RETUK 

lit  order  to  avoid  delay,  it  is  particularl,v  requested  that  ALL  letters  on  the  editorial  \ 
ness  of  the  JOURNAL  be  addressed  to  th« 


elegraphi 


■Je.  Ion. 


the    EDITOR  of  tht 


ig°  Queries,  answers,  and  communicaiions  relating  to  subjects  to  which 
special  departments  of  the  Bhitish  Medical  Jouenal  are  devoted  will  be 
found  under  their  respective  headings. 


Th\uoid  would  like  to  know 
tincture  of  iodine  and  alcohol  into  the  gland  for  the  cure  of  goitre 
Also  if  suppuration  is  likely  to  follow. 

VVharfedale  writes  :  Will  any  member  who  has  recently  taken  the  M.D. 
Durham,  recommend  course  of  study  or  mention  the  books  most  likely 
to  be  of  use  in  reading  for  the  examination  ? 

Enquirer  would  be  much  obliged  if  any  member  can  inform  him  where 
to  obtain  information  respecting  the  State  care  of  the  sick  in  the  various 
Continental  countries  and  America,  especially  with  regard  to  the  sup- 
port of  State  hospitals. 

L.  I.  \V.  writes  :  Would  any  of  the  readers  of  the  British  Medical 
Journal  be  kind  enough  to  give  me  an  account  of  the  most  successful 
treatment  of  ruptured  perineum  ?  During  the  birth  of  an  extra  large 
child  a  fortnight  ago  the  mother's  perineum  was  torn  back  to  the  anus 
by  the  shoulders.  The  following  day  I  put  in  two  stitches  and  took 
every  precaution  to  preserve  immobility.  But  on  examination  several 
days  afterwards  I  was  disappointed  to  find  that  there  had  been  no 
attempt  at  healing.  As  this  has  been  my  previous  experience  I  think 
that  some  other  method  might  be  more  successful. 

Div.  D.  McASKiE  (Tottenham)  asks  for  suggestions  as  to  the  treatment  of 
a  case  of  chronic  diarrhoea  in  which  he  has  tried  liismuth  and  opium  ; 
catechu;  bismuth,  rhubarb  and  creosote  pills;  and  salol.  He  has 
excluded  the  possibility  of  any  growth  or  accumulation  of  faeces.  The 
patient  is  a  man  about  50  years  of  age,  and  when  he  is  worried  or  gets  a 
chill  his  diarrhoea  is  worse.  Is  Hughson's  prescription  of  salicin  in 
60-gr.  doses  every  four  hours,  with  which  he  claims  to  have  cured  in 
a  few  weeks  diarrhoea  which  had  lasted  for  years,  to  be  recommended  ? 

A  PoRTAULE  Microscope. 
R.  D.  P.  asks  to  have  recommended  a  good  portable  microscope  for  all- 
rounil  work. 

*",»  Many  English  microscope  makers  supply  first-rate  instruments, 
which  are  of  reasonable  portability;  of  the  foreign  makes  many  con- 
sider that  those  of  Leitz  and  Hartnack,  on  the  ordinary  model,  are  very 
good  for  ordinary  clinical  work ;  in  each  case  a  handle  fixed  to  the  end 
of  the  wooden  case  gives  great  portibUity. 

The  B.C.  Cambridge. 
A  CORRESPONDENT  inquires  whether  the  degree  of  Bachelor  of  Surgery  ot 
the  University  of  Cambridge  can  be  entered  on  the  Mrdical  Register  as  a 
practitioner's  only  qualification,  since  the  Medical  Act  of  1886  forbids 
registration  of  any  practitioners  unless  they  have  passed  an  examina- 
tion in  medicine,  surgery,  and  midwifery. 

»,♦  The  degree  of  Bachelor  of  Surgery  is  conferred  by  the  University 
of  Cambridge  only  on  candidates  who  have  passed  an  examination  in 
medicine  and  midwifery  as  well  as  surgery.  It  is  thus  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery. 


ANSWERS. 


rke's 


R.  W.  M.— A  good  apparatus  for  keeping  hot  milk,  etc.,   is  "  C 

Pyramidal  Nursery  Lamp  "  for  use  with  one  of  Clarke's  niglit  lights. 
F.  F.  D.— We  recommend  our  correspondent  to  have  nothing  to  do  with 

the  medical  association  as  to  which  he  inquires. 
YORKIST.— We  do  not  give  professional  advice,    (mr  correspondent  should 

consult  a  medical  practitioner. 
J.  H.R.G.-The  latest  complete  acoounj;  of  eclampsia  is  t?,''^^^?™^^'" 

AUbutfs  SystfT?!  0/ iffdicme,  vol. 

in  future  pregnancies. 


Thedi! 
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LETTEES    NOTES,   Etc. 


Aug.  30,  1902. 


Axox  and  J.  F.— We  are  unable  to  supply  the  information  required. 

Dt.  w.  f.  Watkkr— We  are  not  in  a  position  to  answer  our  corre- 
spondent's question. 

CamsTiAN  Science. 

G.  P.— Our  correspondent  will  probably  fiud  what  he  wants  in  W.  A. 
Purrington's  ChriMan  Science,  an  Kxpnifition  of  Mrs.  Eddy's  Wonderful 
Mscovcry,  incladinq  its  I.egnl  Aspects  (E.  B.  Treat  and  Co.,  New  Yoik, 
igoo).  Mrs.  Eddy's  book,  Science  and  Health,  with  the  key  to  the 
Scriptures  (Boston.  1898)  was  reviewed  at  considerable  length  in  the 
British  Medical  JociiNAL.  November  12th,  1898,  p.  isis. 

Infectiousness  of  Chicken-Pox. 
Vabicella  writes  to  ask  if  chicken-pox  is  a  notifiable  disease  in  London, 
and  how  rjuch  time  should  be  allowed  to  elapse  after  the  first  appear 
ance  of  tlie  rash  before  the  patient  is  allowed  to  travel  by  rail  and  cab  ? 
*,»  The  disease  is  a  notifiable  one  in  London.  The  indication  in 
regard  to  freedom  from  infection  given  in  A  Code  of  Jiutes  for  the 
Prevention  of  Infectious  Diseases  in  Schools  (4th  Edition.  London  ;  J.  and 
A.Churchill.  iSgg)  is  that  a  pupil  may  go  home  or  rejoin  the  school 
when  every  scab  has  fallen  ofi',  particular,  attention  being  paid  to  the 
Bcalp. 

Beocgham-Hansoms. 

John  T.  Haktill,  L.R.C.P.S.,  M.R.C.S.Eng.  (Willenhall), writes  :  Inanswer 

t )  the  query  of  "  Ignoramus,"  I  used  a  brougham-hansom  for  many  years 

and  found  it  one  of  the  most  comfortable  vehicles  I  ever  rode  in.    I 

advise  "Ignoramus."  if  lie  should   decide  to  purchase,  to  have  the 

margins    of    the    doors  protected    against    driving   rain  by  electro- 

r.  plated  beading  and  the  floor  covered  with  oilcloth.    The  inside  mat 

should  be  perforated  rubber,  and  two  holes  should  be  bored  through 

the  floor  at  the  most  dependent  point  when  the  horse  is  in  the  shafts. 

li.  This  is  a  safeguard  against  mould  inside  in  the  hansom,  because,  do 

what  you  will,  a  certain  amount  of  rain  will  get  inside,  between  the 

bottom  of  the  doors  and  their  framework  ;  but  this  does  no  harm  if  it 

ruus  out  immediately,  and  the  floor  is  regularly  cleansed.    My  hansom 

i    had  a  flat  front,  which  I  consider  preferable  to  a  circular  front:  and  I 

t  lOb  care  that  it  was  loftv  and  therefore  roomy  inside.    When  the  wind 

ii  strong  it  is  needful  to  be  on  your  guard  in  getting  in  and  out,  lest  the 

fingers  should  be  severely  pinched.    My  hansom  for  daily  work  needed 

a  big  powerful  horse,  and  although  lighter  than  the  majority  of  light 

broughams  capable  of  seating  four  persons  inside,  I  considered"  the  wear 

and  tear  for  the  horse  quite  as  great.    !ilv  district  is  not  hillv,  but  the 

'    horse  travelled  well  up  and  down  liills.    The  gi-eat  strain  on"the  horse 

is  in  the  frequent  turning  of  corners  where  there  is  a  fair  amount  of 

traflBc.    Me«srs.  Marston,  of  Birmingham,  make,  or  did  make,  excellent 

brougham-hansoms. 


Potassium  Xitbate  and  Nitp'' 

Puzzled.— Sir  T.  Lauder  Bruui 
which  we  published  a  short  < 
tains  a  prescription  as  folio 


f^HHONIC  lNCHEASE;-rOF    AHTEHIAL 

clein  the  neut.  med.   W.,ch.,  of 

theEpiTOAiKof  JuneiSth,  con- 

um   bicarbouicum,   18;   kalium 

niiricum,   1.2;  natrium  nitrosum,  003.    The  second  ingredient  is.  of 

I    course,  the  nitric  acid  salt  of  potassium,  that  is,  nitrate  of  potas-iiuni. 

and  the  third  is  tlie  nitrous  acid  salt  of  sodium,  that  is,  nitrite  of 

,    sodium.  The  terms  ■' nitricum  "  and  "nitrosum"  aremorecorrectLatin 

expressions  than  those  usually  employed  in  England,  and  are  alwavs 

used  in  German  prescriptions.    Through  an  unfortunate  slip  of  the  pec 


thei 
instead  of  0,4 


of  the  abstract  translated  the  dose  of  the  last  i 


LETTERS.   XOTES.   Etc 


Hints  to  Trai-ellers. 
A  distinguished  pliysician  has  kindly  sent  us  tlie  following  hints  for 
travellers  wliich  will  doubtless  be  found  useful  by  many  of  our  readers 
at  the  present  season  of  tlie  year:  "I  have  found  peppermint  soap 
useful  in  keeping  mosquitos  off.  I  doubt  if  it  can  be  got  readily  in  the 
market  now,  as  there  seems  to  be  little  demand  for  it.  It  can,  however, 
be  made  by  adding  some  oil  of  peppermint  to  ordinary  soft  soap.  Take 
a  little  of  tills  on  tlie  hands  with  water,  wash  the  hands  and  face  and 
every  part  of  the  body  likely  to  be  exposed  to  mosquito  bites 
with  it,  then  let  it  dry  on.  When  I  was  at  Capri  many  years  ago,  my 
wife  and  I  used  it  and  were  not  bitten  by  mosquitos,  with  this  exception, 
that  my  wife  forgot  to  apply  the  soap  to  her  nostril,  and  one  mosquito 
stung  her  on  the  inside  of  the  nostril  and  caused  the  nosetoswell  up. 
I  counted  more  than  sixty  bites  on  one  hand  of  a  man  who  was  sitting 
next  to  me  at  table  dhutc,  so  there  was  no  want  of  mosquitos.  For 
fleas  I  carry  about  some  fennel  seed  in  a  small  muslin  bag,  and  I  have 
found  this  of  great  service.  In  South  Africa  the  game  is  very  fond  of 
lying  in  fields  of  wild  fennel,  and  Colonel  J.  G.  B.  Stopford  informed  rac 
that  when  this  is  used  for  litter  in  the  stables  the  fleas  disappear.  Not 
being  able  to  get  the  fennel  plant,  I  used  the  seed  in  the  way  I  have 
mentioned,  and  find  it  very  satisfactory.  For  buga  and  ants  I  generally 
used  Keating's  powder." 


Mk.  Gf 


TlIK 


to  enter  at  length  into  the  merits  of  the  case,  as 
"Medical  Journal  of    July  s6th.    From  perusal  of  the  reports  of  the 


1  in  the  Beitish 


trial  it  appears  that  Dr.  Rainsbury  has  suffered  a  great  hardship  ]_„ 
reason  of  the  judgement.  The  expenses  of  d(  fending  the  action  was 
borne  by  the  Medical  Defence  Union,  of  which  Dr.  Rainsbury  is  a  mem- 
ber. But  by  tlie  regulations  of  that  Union  it  cannot  pay  the  damages  or 
costs  which  are  adjudged  against  a  defendant.  The  judgement  delit  and- 
costs  amount  to  ^$182  6s.  2d.  Dr  Rainsbury  has  raadf  no  appeal  to  the 
Midland  Medical  Union  for  assistance,  but  in  view  of  the  special  nature 
of  the  circumstances  and  of  the  apparent  injury  which  he  has  sustained, 
the  President  and  Council  recommend  that  a  fundbe  raised  by  subscrip- 
tion in  order  to  assist  Dr.  Rainsbury  in  discharging  the  judgement  debt 
and  costs.  Medical  lucn  are  accordingly  earnestly  invited  to  subscribe- 
to  the  fund.  The  matter  is  most  urgent  and  pressing.  I  therefore 
venture  to  ask  that  donations  intended  to  be  made  be  sent  to  me  at  the 
earliest  opportunity. 

The  writer  of  a  letter  on  the  distribution  of  honours  for  the  North- 
China  Expedition  has  not  authenticated  his  communication  with  his 
name. 


JATIONS, 


LETTEES.  OOMML 

A  Dr.  J.  M.  Alston.  Alrdrie  ;  Profeasor  T.  ClifTord  Allbutt,  Oamtiridge:  Mr.  A.  Alex- 
ander. GateBhcad ;  Aber;  Mr.  M.  Anslow-AlalKine,  London;  Azon;  A.  E.  Ash.  U.B., 
Bath.  B  Mr.  J,  B.  Bruce.  Liverpool ;  W.  B.  Bell,  M.B..  Liverpool :  Mr.  J.  Bootll- 
Ciarkson,  Molteno  ;  C.  A.  Ballance,  M.B.,  London ;  E.  O.  Baber,  M.B.,  BriKhton:  Mr. 
L.  A.  Bidwell,  London ;  Sir  T.  L.  Brunton,  London;  R.  Bleasdale.  M.B  .  Ashton.nnder- 
Lyne.  C  Mr.  A.  B.  Cruickshank,  Iltord ;  Conscience  ;  Dr.  3.  D.  CiippinKdale.  London  ; 
Dr.  J.  E.  Clemens.  St.  Louis;  Miss  L.  M.Chesney,  M.B.,  London;  Dr.  C.  J.  Culling- 
worth.  HarrOKatc;  Dr.  •»■.  Cotton.  Bilstol;  A.  Coi.  M.B..  Gat»Bhead;-CaiijUd;  E.  E. 
Cass.  M.B.,  Eavenelass.  D  Mr.  W.  F.  Deardcn,  Manchester  ;  Mr.  B.  A.  G.  Doyle,  Pott. 
of  Spain.  W.  I  ;  Mr.  11.  F.  de  Boissiere.  Edinbiu-Kh  ;  Dr.  W.  G.  Dunwoodj,  Ely  ;  Dr.  L. 
Urage,  Hatlield.  E  Filiniiureb.  M  1).  ;  Mr.  J.  F.  Elliott.  Tonlaat.  S.A.;  Elmer;  Ellis- 
Jlay  ;  Mr.  A.  Einson,  Dorchester;  Enfiuirer;  E.  S.  E. ;  E.  A.  W.  EnjElish.  M.B.,  Leicester; 
A.C.  Elsmore,  M.B..  Woodstock.  F  .F  Forrest.  M.B..  Blackburn;  Dr.  W.  Findlay. 
Glasgow:  Mr.  E.  J.  Fricl.  Watfrford  ;  Mr.  A.  E.  Francis,  Carrickterfins.  G  Mr.  D.  F. 
Galhier,  Portlaw  ;  Sir  W.  T.  Gairdner.  K  O.B..  Edinburgh  ;  Dr.  K.  A.  Grossmann,  Liver- 
pool. H  Dr.  E.  Hobhouse,  BriEhton  ;  Mr.  W.  J.  Home,  Oakham  ;  Hants  ;  Mr.  J.  T. 
Hartill,  Willenhall ;  Honor  ;  Messrs.  H.  Hcyden  and  Co,  London.  I  India.  3  J.  B.t 
Mr.  \.  H.  Joy,  Bradrleld  ;  Mr  H.  Jones.  Liverpool;  Dr.  E.  Jones.  Woodford  Bridge. - 
K  Dr.  H.  Kyle.  M.B  .  St.  Aiirlr<:w3.  X  Messrs.  Longmans,  Green,  and  Co.,  London  ;  Dr. 
E.  Lee.  London;  L  ECS  .'.P.I. ;  Dr.  W.  S.  Lazaras-Barlow.  Soutbwold.  M  M.D. 
Sydney;  Miss  E.  McCall.  Oreenisland;  A.  Murchison,  M.B..  Uig;  Mr.  A.  H.  Milne 
LiverpDol :  Medicus  Indicus ;  Dr.  W.  A.  M'Lachlan.  Dumbarton  ;  Myosin  Albumin  Meat 
E-ttract  Co.,  Manager  of.  London;  Mr.  A.  Maude.  Weaterham  ;  Dr.  Q.  F.  McCleary, 
London  ;  Mond ;  Dr.  H.  C.  L.  Morris.  Bognor ;  Messrs.  J.  Maythorns  and  Son.  Biggles- 
wade; Mr.  P.  E.  Miall,  Bradford;  Mr.  J.  Mackinlay.  Eedcar;  Maltova  Food  Co.,  Man- 
ager of.  Leeds;  W.  Millar.  M.B..  Brough.  N  Xotilication:  Xemo.  O  Dr.  D.  Owen. 
Manchester;  Dr.  J.  Oliver.  London ;  Mr.  G.  S.  O'Eorke,  Nottingham.  P  Dr.  F.  J. 
Poyn ton,  London  ;  Dr.  C.  H.  Phillips.  Hanley :  Mr.  W.  G.  T.  Posnctt  Johannesbnrgi 
Puzzled :  Dr.  E.  Paramore,  London  ; '  Dr.  P.  H.  Pye-Smitb,  London ;  D'A.  I'ower,  M.B.. 
London  ;  Mr.  C.  Forth.  Milwaukee.  Wis.  R  B.  W.  M.  ;jDr.  J.  W.  Enssell, 
Dr.  A.  Eansome.  Boumemouth  ;  Messrs.  Eouse  and  Co.,  London ;  H.  I 
M.E..  Larne :  Messrs.  Keynolds  and  Branson.  Leeds ;  Dr.  F.  Eobson.  Hayward's  Heath. 
S  Dr.  J.  E.  H.'Sawycr,  Birmingham;  Dr.  W.  M.  Smith.  Eastbourne;  Dr.  D.  W.  Samways, 
Stirling;  Dr.  W.  Sykes,  E.ieter  ;  Mr.  J.  R.  Scott.  Leicester;  Mr.  E.G.  Stocker.  ClevedoD; 
Mr.  H.  Smith,  Bromley;  J.  Stewart.  M.B,  Batley;  Mr  G.  T.  A.  StaCt.  Ashburtoni 
Saltbum  Visitor.  T  Mr  W.  A.  Thomson,  Maidenhead  :  Mr.  E  J.  D.  Taylor,  London ; 
Messrs.  H.  P.  Thompson!  and  Co..  London  ;  Dr.  F.  W.  TunnicliRo,  London  V  Upright. 
V  Mr.  W.  H.  Vickery,  Newcastle  on-Tyne.  W  Mr.  R.  J.  Willson.  Sutton  ;  Dr.  E.  T. 
Williamsoo.  Manchester ;  Mr.  O.  Williams.  Glandovey ;  Mr.  H.  W.  Williams.  Fishguard; 
Dr.  S.  Whitaker,  Liverpool;  Mrs.  H.  White.  East  Grinstead;  Mr.  C.  H.  Whitetord. 
Plvmouth  ;  Mr.  H.  Walte,  Leeds ;  C.  F.  White.  M.B..  Templecombe  ;  Mr.  W.  Watkins- 
Pitchtortl.  London  :  Mr.  H.  de  C.  Woodcock.  Leeds;  A.L.  Whitehead,  M.B.  Leeds;  Mk. 
P.  A.  Wedgwooti,  Green  Hammerton;  Wharfdale;  Dr.  E.  B.  Wild,  Manchester. 
X.Y.Z.    Y  iorkst;  etc. 


BOOKS,  Etc.,  RECEIVED. 
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SEOTIOxr    OP   DISEASES   OF   CHILDREN. 


SEVENTIETH  ANNUAL  MEETING 

OK  THB 

Brittsij  i^rbical  Association. 

Held  at  Manchester,  July  C'JtIi,  .>Oth,  31st,  and  August  1st,  1902. 


PROCEEDINGS     OF     SECTIONS. 


SECTIUX  OF  DISEASES  OF  CHILDREX. 

He.nk\  Ashbv,  M.D.,  F.R.C.P.Loud.,  President. 


INTRODUCTORY  REMARKS  BY  THE   PRESIDENT. 

Gentlemen', — Let  rue  first  of  all  lose  no  time  in  oflering  a 
cordial  wekome  in  the  name  of  the  Section  to  the  distin- 
guished visitors  here  to-day,  and  to  let  them  know  how  much 
we  value  their  co-operation  in  our  discussions,  and  how  much 
added  interest  their  presence  lends  to  our  proceedings.  We 
are  conscious  that  it  is  no  light  matter  for  busy  men  to  give 
np  a  part  of  their  well-earned  holidays,  and  cross  seas  and 
continents  to  attend  our  meeting. 

We  are  exceptionally  strong  this  year  in  visitors  ;  we  are 
especially  favoured  in  having  Professor  T.  M.  Rotch  of 
Harvard  University  to  open  our  first  discussion  on  a  subject  he 
has  so  thoroughly  made  his  own,  and  in  connexion  with  which 
he  has  done  so  much  pioneer  work.  I  have  only  also  to  men- 
tion the  names  of  Baginsky,  Comby,  Rothschild,  Northrup, 
in  order  to  recall  well-seasoned  workers  in  the  same  field. 

We  can  hardly  exaggerate  the  importance  of  the  question 
of  how  best  to  adapt  cow's  milk  to  the  wants  and  require- 
uuents  of  the  infant.  Whatever  form  of  modification  we  may 
prefer  we  shall  all  be  agreed  in  the  belief  that  the  freshness 
ind  purity  of  the  milk  are  absolutely  essential  conditions. 
No  modification  can  in  any  sense  be  satisfactory  which  does 
not  start  with  milk  fresh  and  pure  ;  yet  how  often  are  these 
conditions  fulfilled?  The  British  public  spends  thousands, 
probably  millions,  of  pounds  annually  in  the  pm-chase  of 
milk  which  has  been  preserved,  condensed,  or  dried,  in 
child-like  faith  and  trust  that  the  addition  of  water  is  all  that 
is  needed  in  order  to  make  a  focd  which  is  a  "  perfect  substi- 
iQte  for  mother's  milk."  The  public  has  the  same  child-like 
■onfidence  in  the  household  milk  supply.  At  times,  indeed, 
ihere  is  a  panic,  but  it  soon  settles  down  again  into  the  old 
indifference,  and  the  belief  that  all  that  is  necessary  in  dairy 
milk  is  tliat  it  should  be  wet  and  cheap. 

I  know  how  much  has  already  been  done  to  overcome  this 
'Ublic  indifference,  but,  in  spite  of  all  eflbrts,  there  is  a  very 
arge  section  of  the  public  who  are  still  ignorant  orindifl'erent 
is  regards  the  purity  of  the  supply  of  milk  to  their  house- 
lolds.  I  am  not  without  hope  that  the  paper  and  discussion 
0-day  may  directly  or  indirectly  help  in  educating  public 
jpinion,  and  that  we  shall  all  emphasize  the  fact  that  no 
nfant  food  is  worthy  of  the  name  which  does  not  in  some 
orm  or  other  consist  of  milk  which  is  fresh  and  pure. 

I  will  not  detain  you  any  longer.  We  are  all  anxious  to 
lear  one  whose  name  is  so  well  known  to  us.  1  trust  the  dis- 
•Dssion  will  reach  the  same  high  level  as  the  paper ;  and  with 
egard  to  it  let  me  conclude  by  quoting  the  words  of  J.  K. 
owell : 

Greatly  begin,  though  thou  have  time 
But  for  one  line,  be  that  sublime ; 
Not  failure,  but  low  aim  is  crime. 


A  DISCISSION  ON 

THE   JIODIFICATION   OF   MILK    IN   THE 

FEEDING  OF  INFANTS.* 

I.— Thomas  Morgan  Rotch,  M.D., 
Professor  of  Diseases  in   Children,  Harvard  University. 

Massachusetts,  U.S.A. 
.  THE  AMERICAN  METHODS. 

HBobject  of  this  paper  is  not  altogether  to  lay  before  you 
he  reenlts  of  the  various  investigations  which  have  been 
aaoe  m  connexion  with  the  feeding  of  infants,  but  to  en- 
»!!!?*•  J"'  "'luest,  before  the  Section  o£  Diseases  of  Children  at  the 
■eth  annual  meeting  of  the  British  Medical  Association,  held  in 
College,  Manchester,  Julv  lotb,  lo:.--. 


deavour  to  place  upon  common  ground  the  means  and 
methods  of  following  out  our  investigations  on  this  important 
subject.  1  mean  by  this  that  there  should  be  a  clear  under- 
standing among  the  profession,  whether  it  be  in  Germany,  or 
France,  or  in  Russia,  England,  or  America,  as  to  the  means 
which  we  employ  to  accomplish  the  same  ends.  Up  to  the 
present  time  this  has  not  been  done,  and  consequently  it  is 
exceedingly  difficult  to  judge  regarding  the  results  obtained 
in  the  feeding  of  infants  by  physicians  in  different  parts  of 
the  world,  since  some  have  so  much  better  an  opportunity 
and  so  much  more  satisfactory  means  for  working  out  the 
various  phases  of  the  subject  than  have  others.  This  has, 
indeed,  occurred  to  such  an  extent  that  I  not  only  cannot 
compare  the  results  of  my  own  investigations  in  the  feeding 
of  infants  with  those  of  my  respected  and  distinguished 
colleagues  in  England  and  on  the  Continent,  but  also  with 
my  own  earlier  investigations  which  now  seem  to  be  of 
little  value  in  comparison  with  my  later  ones,  so  great  an  ad- 
vance has  been  made  in  the  means  and  instruments  at  my 
command  for  carrying  them  out. 

At  this  meeting  I  shall  not  take  up  your  time  with  reading 
all  that  I  have  to  say  on  this  wide  subject,  but  shall  only 
present  to  you  abstracts  and  summaries,  as  the  rest  of  my 
paper  can  appear  in  print  and  thus  be  better  understood  by 
those  who  care  to  read  it.  Although  our  ideas  may  difl'er  as 
to  the  kind  of  food  which  we  may  think  best  to  give  to  the 
infant  under  varying  circumstances,  yet  it  will  be  a  great  step 
in  advance  if  we  acknowledge  that  while  others  may  difl'er 
from  us  in  theory,  yet  that  at  least  the  deductions  which  each 
of  us  makes  from  his  experience  should  be  arrived  at  by  the 
use  of  exactly  the  same  means  and  methods.  There  should 
be  little  practical  difference  of  opinion  as  to  the  means  which 
should  be  employed,  for  we  can  set  up  the  best  means  as  the 
standard,  and  it  is  by  the  best  means  alone  that  we  can  com- 
pare the  necessarily  varying  results  obtained  by  different 
physicians.  To  illustrate  :  one  physician  may  believe  in 
giving  starch  in  the  early  weeks  of  life,  while  another  may 
not.  What  I  wish  particularly  to  emphasize  is  that  we  should 
know  how  much  starch  we  are  giving  and  how  much  of  the 
other  elements  of  the  food,  so  that  the  treatment  should  not 
be  simply  empirical,  but  should  be  exact.  Only  in  this  way 
can  it  be  determined  whether  those  who  are  in  favour  of 
giving  starch  are  in  the  right  or  not.  As  the  knowledge 
which  we  have  possessed  in  the  past  has  been  exceedingly  in- 
exact, and  the  opinions  held  by  different  investigators  have 
been  markedly  different  regarding  the  best  food  which  should 
be  given  to  human  beings  in  the  early  periods  of  their  de- 
velopment, we  naturally  turn  to  the  food  which  Nature  has 
provided  for  young  human  beings,  and  finding  that  this  food 
shows  the  lowest  rate  of  infant  mortality  all  over  the  world,  we 
are  encouraged  to  study  this  natural  food  in  order  to  take  what 
is  good  from  it  as  much  as  possible  in  making  up  a  substitute 
food  for  those  infants  who  are  either  unable  to  thrive  on  the 
special  human  breast  milk  which  is  provided  for  them,  or  are 
deprived  of  it  by  various  causes. 

Human  Breast  Milk. 
Although  the  study  of  human  breast  milk  has  been  quite 
extensive,  and  although  every  paper  which  is  written  on  this 
subject  almost  invariably  begins  with  a  laudatory  reference 
to  this  method  of  nourishment  for  infants,  still  it  has  seemed 
to  me  in  my  studies  of  feeding  that  a  number  of  important 
points  in  connexion  with  human  breast  feeding  are  con- 
tinually being  overlooked.  For  this  reason,  there  being  very 
different  ideas  concerning  breast  milk,  it  logically  follows 
that  the  deductions  of  different  writers,  although  based  upon 
what  they  consider  the  best  food,  human  breast  milk,  have 
resulted  in  almost  opposite  conclusions,  tor  their  starting 
point  has  really  been  ditt'erent.  It  is  not  only  the  analysis  ol 
human  milk  which  it  is  important  for  us  to  study,  but  there 
are  certain  practical  points  which  we  must  understand  when 
we  attempt  to  discuss  the  best  means  of  substituting  another 
food  when  human  breast  milk  cannot  be  obtained.  First  we 
should  understand  that  while  the  best  record  of  a  low  infant 
mortality  results  from  feeding  from  the  human  breast,  yet  we 
must  also  acknowledge  that  this  low  mortality  is  shown  not 
only  by  the  use  of  a  good  breast  milk,  but  by  a  good  bree.st 
milk  which  suits  the  individual  infant.  Also  the  mere  fact  of 
the  milk  being  obtained  from  tl'C  human  breast  does  not  pre- 
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elude  many  dangers  which  may  arise  from  it  as  a  food,  owing 
to  the  highly  sensitive  nervous  organization  of  tlie  mother 
allowing  tlie  mechanism  of  the  mammary  gland  to  be  easily 
interfered  with.  When  this  mechanism  is  interfered  with  a 
good  milk  may  often  become  almost  a  poison  to  the  infant. 

Again,  when  the  milk  is  poor  in  quality  the  infant  does  not 
thrive,  and  where  the  percentage  of  the  proteids  is  rapidly 
changed  by  some  nervous  shock  gastro-enteric  disturbances  of 
every  grade  often  arise.  It  is  evident,  therefore,  that  there  is 
nothing  ideal  about  breast  milk.  Again,  in  a  large  number  of 
cases  where  I  have  closely  studied  human  breast  milk  I  have 
found  that  the  individual  milk  differed  so  widely  in  the  per- 
centages of  its  fat,  sugar,  and  proteids,  that  it  did  not  by  any 
means  approach  the  average  standard  of  fat  3  to  4,  sugar  6  to 
7,  and  total  proteids  i  to  2,  figures  which  we  are  in  the  habit 
of  ondeavouriog  to  copy  when  we  are  preparing  a  substitute 
food.  On  the  contrary,  we  find  tlie  greatest  variations  in  the 
elements  of  the  milk,  and  we  must  therefore  look  upon  human 
milk  as  a  varying  food,  although  by  far  the  best  that  up  to  the 
present  time  has  been  found  for  the  human  infant.  Ihave  had 
the  figures  of  a  numl  ler  of  careful  analysesof  my  own  cases  made 
by  one  of  the  bi>?!t  chemists  in  America,  Dr.  Charles  Harring- 
ton, of  Harvard  University,  placed  upon  this  sheet  which  Ihave 
called  Exhibit  I,  and  which  illustrates  the  difference  in  the 
chief  elements  of  the  milk,  fat,  sugar,  and  proteids,  in  14 eases 
where  the  mothers  were  well  and  strong,  and  were  providing 
a  milk  for  their  infants  that  seemed  to  be  the  best  for  that  in- 
dividual infant,  for  all  of  the  infants  fed  by  these  mothers 
were  well,  strong,  and  thriving.  A  study  of  these  figures 
shows  us  that  human  breast  milk  varies  in  health,  as  well  as 
in  disease,  and  that  Nature  does  not  offer  certain  definite  per- 
centages of  fat,  sugar,  and  proteids  for  all  infants,  but  adapts 
the  percentages  of  these  elements  to  the  individual  digestion 
of  the  especial  infant.  Human  breast  milk,  then,  is  a  varying 
food. 

Such  facts  as  these  should  be  noted,  and  due  weight  be  given 
to  them  in  preparing  a  substitute  food,  and  we  should,  there- 
fore, in  preparing  a  substitute  food  be  able  to  tri  ve  tlie  greatest 
variety  of  percentages  of  the  different  elements  of  the  milk, 
fat,  sugar,  and  proteids,  and  also  many  combinations  of  these 
elements  according  to  the  judgement  of  the  physician,  both  in 
health  and  in  disease,  and  we  should  determine  what  com- 
bination is  to  be  given  not  by  the  standard  of  the  average, 
but  by  a  study  of  the  needs  of  the  individual.  This  means 
that  we  should  have  at  our  command  far  more  precise 
methods  for  preparing  the  food  than  we  have  had  in  the  past. 
I  shall  not  at  present  discuss  in  detail  the  question  of  exactly 
what  mixtures  are  best  for  infants  of  certain  ages,  but  shall 
in  a  general  way  speak  of  this  later.  There  are  so  many 
opinions  on  this  subject  that  we  can  well  afford,  as  students 
who  are  interested  in  advancing  this  important  part  of  our 
medical  work,  to  set  aside  mere  individual  experience, 
which  may  be  very  misleading  in  this  extremely  undeveloped 
branch  of  medicine,  and  that  we  should  try  to  start  on  some 
common  basis.  This  we  can  do  if  we  agree  that  our  results 
shall  be  obtained  by  the  same  instruments,  and  that  those 
instruments  shall  be  as  nearly  as  possible  instruments  of  pre- 
cision. This  idea  has  induced  me  to  work  out  a  system  of 
milk  laboratories  where  we  shall  be  able  to  prescribe  exactly 
what  we  as  individuals  wish  our  patients  to  have,  and  to  pre- 
scribe for  the  different  elements  of  the  food  with  the  same 
precision  as  we  can  when  we  write  a  prescription  for  a  drug 
instead  of  ordering  a  routine  mixture,  or  entrusting  to  a 
nurse  the  preparation  of  the  food.     For  tlie   past   fifteen 


years  I  have  been  working  with  this  object  in  view, 
and  so  many  obstacles  have  been  placed  in  my 
way,  so  many  opinions  have  been  enunciated  unfounded 
on  fact  but  opposing,  often  superficially,  some  of  m\ 
hardest  and  most  laborious  work,  that  it  seems  as  thougl:  : 
might  save  my  colleagues  in  England  from  drifting  into  tl. 
shoals  of  fallacious  argument  by  giving  them  the  benefit  < 
what  we  in  America  have  been  through  within  the  la^ 
decade.  I,  of  course,  am  not  so  familiar  with  the  methods  ' 
feeding  in  England  as  in  America,  but  I  have  endeavoured  t' 
follow  the  trend  of  PJnglish  thought  during  my  studies  ir 
America,  and  I  should  say  that  the  English,  as  well  as  th< 
Americans,  have  in  the  past  paid  entirely  too  little  attentioi 
to  not  only  the  particular  ingredients,  but  to  the  percentage 
of  those  ingredients,  and  have  left  a  great  deal  to  be  done  b; 
the  nurses  and  by  the  capitalists  in  infant  foods.  Paten 
and  proprietary  foods  have  played  a  great  role  in  the  feedin: 
of  infants,  and  to  tliis  day  all  over  the  world  we  hear  physi 
ciana  of  good  repute  recommending  this  or  that  patent  or  pre 
prietary  food.  1  might  say  that  in  America  we  have  preachei 
a  crusade  against  these  foods,  and  that  we  do  not  believe  i: 
any  of  them,  for  none  of  them  can  be  properly  adapted  so  a 
to  benefit  a  large  number  of  infants.  Logically  we  shonl' 
not  speak  of  these  various  proprietary  foods  as  sBch,  bu 
merely  as  adjuvants  to  cow's  milk.  If  this  is  thoroughl 
understood,  much  misapprehension  regarding  the  apparent! 
successful  results  of  tliese  innumerable  and  misleading  food 
will  be  done  away  with.  At  present  we  recognize  the  fa( 
that  the  educated  physician  has  placed  himself  in  a  positio 
to  be  dictated  to.  not  only  by  the  ignorant  nurse,  but  by  tli 
capitalist,  who,  knowing  nothing  of  the  physiology  an 
anatomy  of  infants  or  their  diseases,  dictate  what  food  slia 
be  used,  and  this  dictation  is  accepted  apparently  from  laz 
ness  as  well  as  ignorance  on  tlie  part  of  the  physician.  TV 
therefore,  in  America,  think  that  it  is  best  to  do  away  with  a 
these  foods  entirely,  and  to  insist  on  the  physician  takin 
the  trouble  to  prescribe  in  exact  percentages  the  differer 
elements  of  the  food  which  is  to  be  given  to  human  beinj 
during  the  first  year  of  their  Hves,  so  that  not  only  foreign  < 
unknown  elements  shall  be  discarded,  but  that  those  whic 
are  prescribed  should  be  combined  precisely  and  intelligentl 
by  educated  clerks  in  a  milk  laboratory  just  as  occurs  wit 
drugs  in  a  pharmacy.  We  have  also  carefully  studied  m 
only  the  means  by  which  the  different  elements  of  the  foo 
can  be  combined  at  home,  but  have  made  a  still  closer  stud 
of  the  dangers  which  must  necessarily  arise  in  making  thes 
combinations  in  the  homes,  and  knowing  them  thus  endeavor 
to  obviate  them.  What  we  essentially  wish  to  do,  howeve 
in  order  to  work  for  this  common  purpose,  is  to  have 
common  language  for  use  all  over  the  world,  that  is  we  mu 
think,  speak,  and  prescribe  in  percentages.  Certain  que' 
tions  naturally  arise  when  we  attempt  to  practically  arrange 
substitute  food,  and  it  is  by  knowing  the  answers  to  thes 
questions,  or  at  least  recognizing  the  importance  of  knowir 
them,  which  enables  us  to  work  on  common  ground. 

Before  speaking  of  the  methods  employed  for  making  tl 
various  combinations  of  food  which  we  think  at  different  ag' 
should  be  given  to  the  infant,  I  will  state  a  few  of  the  facto 
which  are  necessary  for  us  to  understand  and  to  agree  up( 
before  we  can  intelligently  present  our  individual  results  in  tl 
problem  of  infant  feedmg. 

Starch. 

A  study  of  the  digestion  of  young  infants  shows  tu 
the  conversion  of  starch  into  sugar,  although  it  maybe  pi 
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■nt  in  certain  individuals,  and  to  a  slight  degree  in  a  large 
umber,  is  not  by  any  means  developed  at  birth,  and  that  the 
nylolytic  function,  instead  of  being  weakened  by  being 
■ought  into  use  at  too  early  a  period— that  is,  during  the 
■riodof  its  development— should  be  allowed  to  develop,  and 
jt  be  used  until  it  is  developed  towards  the  end  of  the  first 
■ar.  just  as  we  guard  the  function  of  walking  over  the  same 
•riod.  The  advantage  of  adding  starch  to  an  infant's  food 
13  been  supported  by  many  on  the  ground  that  the  casein 
the  milk  IS  broken  up  by  the  addition  of  starch  in  some 
rm.  There  is  not  much  doubt  but  that  this  is  the  case,  and 
has  been  proved  by  some  careful  experiments  made  on  this 
bject  by  Dr.  Franklin  W.  Wliite,  whose  work  in  the 
lemical  Laboratory  of  the  JIa?sachusetts  General  Hospital 
accepted  as  good  and  conclusive.' 

While  in  the  past  the  beneficial  action  of  flour,  barley,  oat- 
pal,  or  any  otiier  cereal  as  a  diluent  to  break  up  the  coagu- 
■a  in  milk  has  been  recognized  in  America  as  well  as  in 
igland— and.  indeed,  such  mechanical  means  was  needed  at 
ime  when  much  less  was  known  about  infant  feeding  than 
present— yet  in  the  light  of  recent  investigations  it  would 
■m  that  this  addition  of  starch  to  the  milk  in  the  early 
•nths  of  life  is  unneces-  sary,  as  we  can  accomplish  our  oljjec't 
;  1  make  the  coagulum  finer  by  other  and  better  means,  by 
ich,  also,  we  do  not  tax  the  amylolytic  function,  nor  run 
'  risk  of  weakening  it. 

'his  means  will  be  described  later  in  discussing  theproteids 
.  Jie  milk,  and  especially  what  we  in  America  speak  of  as 
'■"split  proteids."  It  is  well  here  to  note  that  knowing 
wttheinlant  mortality  represented  by  human  breast  milk 
1  e^  small  m  comparison  with  that  of  other  foods,  how 
.■  nificant  it  is  that  starch  is  never  found  in  the  milk  of  any 
■  mmal,  and  therefore,  so  far  as  Nature  is  concerned,  it 
'jld  seem  that  starch  is  not  a  necessary  element,  but,  on 
!  contrary,  a  foreign  one.  I  would  not  give  the  impression 
t  t  under  no  circumstances  do  we  approve  of  giving  starch 
;  Vmerica,  for  it  is  in  fact  more  a  discussion  as  to  giving  it 
1  he  early  months  of  life  than  at  a  later  period.  I  myself 
8  e  I  have  had  other,  and  what  I  consider  better,  means  of 
r  aifying  the  percentages  of  the  elements  of  milk  have  not 
nd  that  it  was  necessary  to  use  starch  as  a  diluent.  If 
i  .ever  for  purposes  of  nutrition  an  individual  physician 
)  ges  that  in  a  special  case  starch  is  indicated,  what  I 
'■  ecially  wish  to  convey  is  that  the  starch  should  be  given 
'  ;  given  percentage,  just  as  we  give  fat,  sugar,  and  the  pro- 
t  .3  in  detinite  percentages.  This  can  be  done,  as  I  will  ex- 
1  n  later  when  speaking  of  the  modification  of  milk  in  a 
1  )ratory.  In  certain  cases  of  difficult  digestion,  where  the 
'•i  r  and  more  exact  work  of  a  laboratory  cannot  be  obtained 
t  at  times  necessary  to  use  starch  as  a  mechanical  diluent 
'I  rder  to  make  the  coagulum  of  the  proteids  finer,  and  a  few 
!»  is  on  this  point  may  therefore  be  of  interest  in  this  part  of 
-.  discussion.  In  ordinary  feeding,  however,  especially  in 
u  early  months  of  life,  such  mechanical  diluents  are  un- 
a<  'ssary,  and  in  my  opinion  are  contraindicated. 

Mechanical  Diluents  of  Milk. 
regard  to  the  cereals  as  a  whole  there  i 


water  has  no  practical  value  as  a  diluent  of  milk.     Lime  water 
also  has  no  more  eft'ect  upon  the  character  of  the  coagulum. 


1  water. 


Cank  Sugar  and  Milk  SuciAii. 
As  starch  has  been  spoken  of  as  a  foreign  element  in  milk  we^ 
might  also  in  this  connexion  speak  of  cane  sugar,  which  is 
frequently  added  to  the  milk  used  in  infant  feeding.  This 
also  is  a  foreign  element,  for  it  occurs  in  the  milk  of  no 
rnammal.  The  sugar  in  the  milk  of  all  animals  that  suckle 
their  young  is  lactose,  or  milk  sugar.  The  special  properties 
which  favour  the  use  of  lactose  rather  than  cane  sugar  are  aa 
follows : 

The  reasons  given  for  using  cane  sugar  are  the  theory  that 
it  is  not  liable  to  set  up  excessive  so-called  lactic  acid  fer- 
mentation, with  its  consequent  disturbance  of  digestion,  as  is 
supposed  to  be  the  case  with  milk  sugar.  Both  cane  sugar 
and  milk  sugar  are  converted  into  glucose  either  in  the  intes- 
tine or  in  the  process  of  absorption  from  the  intestine.  So 
far,  however,  as  is  known,  while  in  plants  or  animals  cane 
sugar  is  merely  a  reserve,  and  cannot  be  used  directly  for 
nutrition,  milk  sugar  on  the  other  hand  is  probably  not  merely 
a  reserve,  but  may  possibly  be  utilized  in  the  economy  also- 
for  nutrition.  Milk  sugar  undergoes  no  direct  alcoholic  fes- 
mentation,  except  when  exposed  to  certain  unusual  ferments, 
but  it  changes  readily  to  lactic  acid  in  the  presence  of  nitro- 
genous ferments. 

The  lactic  acid  fermentation,  however,  may  be  checked  by 
heating  the  milk.  Cane  sugar  on  the  otlier  hand  easily 
undergoes  alcoholic  fermentation,  but  changes  to  lactic  acid 
less  readily  than  does  milk  sugar.  Cane  sugar,  moreover 
takes  on  the  butyric  acid  fermentation  more  readily  thaj 
does  milk  sugar. 

The  bacillus  lacti 
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>  arcti  in  the  solution,  and  we  should  therefore  know  the 
1*  n-d  amount  of  starch  to  have  in  the  solution  if  such 
■'■  lions  are  to  be  used.  It  has  been  shown  by  AVhite  that  the 
*  auuentof  starcli  is  approximately  from  |  per  cent,  to  i  per 
■  and  It  was  found  that  while  a  diluent  which  contained 
',"  P"  *^^"'-  '^^  starch  gave  a  fine  ilocculent  coagulum,  a 
'  -nt  with  only  0.7  per  cent,  gave  a  coagulum  only  slightly 
one.  Un  the  other  hand,  a  diluent  with  a  0.3  per  cent 
',','!U^\l^  '^^^^  coarser  coagulum.  Leaving  out  the 
("tion,  then,  as  to  whether  the  starch  is  given  for  nutri- 
"[■  '*■*  ^^'^,  obtain  the  best  results  from  starch  as  a  diluent 
I  at/H^K°!°.V°°  °'  °-7  P^>"  <^''°t-  ^"  this  connexion  it  may 
L  ,  l^f  5*  V'^^*'^''  investigator  (White)  has  shown  that 
Q  r^ftr..?^^''  to  convert  the  starch  into  dextrine  and 
,y  ,fni  ^f.''"'*'''?^  ^^^  ^f^t'^n  "f  the  cereal  upon  the  casein 
' '  h  i^"  /    1^1  therefore,  much  better  not  to  dextrinize  the 

•  n  in  infant  feeding.     Jt   may  also  be   said  that  albumin 


aerogenes  (Escherich)  is  present  in 
normal  digestion,  and  acts  on  the  milk  sugar  to  produce  an 
organic  acid  which  drives  out  the  more  noxious  forms  of  bac- 
teria, which  by  their  presence  would  interfere  with  normal 
digestion.  When  milk  sugar  is  converted  into  glucose  and 
galactose  we  physiologically  have  a  gradual  conversion  int& 
lactic  acid,  which  may  aid  in  the  digestion  of  the  proteids, 
thus  giving  us  a  very  valuable  addition  to  the  means  at  our 
command  for  rendering  modified  cow's  milk  digestible. 

In  reference  to  the  different  actions  of  the  various  kinds  cf 
sugar  in  the  digestive  tract  it  is  important  to  note  that  starch, 
dextrin,  inulin,  cane  sugar,  and  dextrose  afi'ord  material  for 
the  butyric  acid  fermentation,  while  milk  sugar  does  this 
only  after  completed  hydration. 

Milk  is  coagulated  with  sour  reaction  after  eight  or  ten 
days  at  the  temperature  of  the  body.  With  exclusion  of  air 
Brieger's  bacillus  cannot  grow  either  in  milk  or  in  milk-sugar 
solution,  but  will  in  grape  sugar  (Escherich).  Milk  sugar 
oflers  less  danger  of  the  butyric  acid  ferment,  which  we  knew 
makes  much  trouble  at  times  in  the  body,  and  under  certain 
conditions  of  the  intestine  it  should  be  exempt  from  the 
assaults  of  Brieger's  bacillus.  When  we  consider  that  ly 
of  heat  we  can  practically  put  an  end  to  the  lactie 
acid  fermentation  which  may  have  begun  to  act  upon  the 
milk  before  it  enters  the  stomach,  it  would  seem  that  we  are 
justified  on  both  physiological  and  bacteriological  grounds 
in  using  the  same  animal  sugar  in  substitute  feeding  that  ia 
found  in  the  infants  natural  food  instead  of  introducing  a 
a  vegetable  sugar,  which  in  milk  is  a  foreign  element.  The 
dangers  from  lactic  acid  are  at  any  rate  much  exaggerated  by 
writers  on  this  subject.  Indeed,  it  is  probable  that  the 
bacillus  laetis  aerogenes,  which  is  regularly  found  in  great 
numbers  in  the  upper  part  of  the  intestines  of  healthy  infants 
fed  on  milk,  by  converting  a  considerable  part  of  the  milli 
sugar  into  lactic  acid,  prevents  other  forms  from  growing,  and 
thus  seems  to  be  of  benefit  when  in  small  amount. 

Eeaction  of  Milk. 

Lime  Water. — Another  characteristic  of  human  miik  which 
has  a  practical  bearing  on  infant  feeding  is  that  it  is  less 
acid  than  cow's  milk,  the  alkalinity  of  the  former  being  3  to 
I,  while  in  the  latter  it  is  2  to  i,  hence  we  deem  it  wise  wtien 
using  cow's  milk  for  a  substitute  food  to  make  it  somewhat 
alkaline  by  means  of  lime  water. 

Harrington  has  made  an  estimate  by  actual  experiment  of 
the  amount  of  lime  water  which  is  needed  to  produce  an  alka- 
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Uinity  in  modifying  cow's  milk  which  will  make  it  correspond 
to  the  alkalinity  ot  human  milk. 


Amount  of  Lime  Water  in  Mixti 


Slrongly  alkaline. 
Sfill  strongly  alkaline. 


It  should  be  remembered  that  these  proportions  of  lime 
water  are  those  required  for  ordinary  milk  twenty- four  hours 
-old,  a  much  smaller  proportion  being  needed  to  produce  the 
•same  results  when  the  milk  is  collected  and  handled  with  the 
precautions  insisted  upon  at  the  farms  connected  with  milk 
laboratories.  The  alkalinity  which  is  usually  prescribed  by 
American  physicians  in  an  ordinary  case  where  no  great  de- 
gree of  alkalinity  is  required  is  5  per  cent. 

Lime  water,  of  course,  may  also  be  considered  a  foreign 
element  in  milk,  but  the  question  of  the  reaction  of  human 
■milk  in  comparison  with  cow's  milk  brings  us  to  the  conclu- 
sion that  the  substitute  food  should  be  made  alkaline,  and 
lime  water,  while  it  possesses  the  property  of  neutralizing 
the  acidity  of  milk  when  it  is  used  in  small  amounts,  has,  in 
•our  American  experience,  where  it  has  be^n  used  in  many 
thousands  of  cases,  been  proved  not  to  do  any  harm.  It  is  used 
for  its  strong  alkaline  reaction,  and  usually  in  such  small 
quantities  that  the  amount  of  lime  introduced  into  the  food 
is  insignificant. 

The  herds  of  cows  which  feed  on  certain  grasses  in  various 
parts  of  the  world,  such  as  the  blue-grass  region  in  the  State 
of  Kentucky,  are  found  to  give  a  slightly  alkaline  milk,  and  by 
experiment  it  has  been  found  that  a  ration  of  10  lb.  a  day  of 
sugar  beets  given  to  a  cow  will  also  render  her  milk  slightly 
alkaline.  Under  certain  circumstances  this  knowledge  can 
be  made  use  of  in  obtaining  the  proper  reaction  for  an  in- 
fant's food. 

Milk  in  some  form  is  the  food  which  not  only  has  been 
given  us  by  Nature  for  young  human  infants,  but  also  has 
been  proved  to  be  the  best  for  preparing  a  substitute  for 
Nature's  food. 

Having  arrived  at  the  conclusion  that  the  milk  of  some 
animal  must  be  used,  our  experience  in  America  has  been 
that,  no  matter  what  the  animal  is,  its  milk  differs  so  much 
from  human  milk  that  it  must  be  modified  before  it  becomes 
a  suitable  food  for  the  average  human  infant,  and  especially 
for  the  sick  infant.  I  acknowledge  that  instances  have  arisen 
where  an  infant  in  the  early  months  of  life  can  at  once  digest 
the  milk  of  an  animal  unmodified ;  but  this  is  the  exception 
and  not  the  rule  and  a  very  great  exception  where  sick  infants 
are  to  be  dealt  with.  Analyses  of  the  two  milks,  human  and 
animal,  show  marked  differences,  and  it  is  therefore  wise  to  at 
least  render  the  animal's  milk  which  we  are  using  as  nearly 
as  possible  like  the  human  milk,  which  we  have  acknow- 
ledge to  be  the  best  food  in  the  early  period  of  tlie  develop- 
ment of  human  beings.  All  animal  milks  have  to  be  modified 
to  correspond  to  the  different  varieties  of  human  milk,  and 
when  we  begin  to  modify  it  is  as  easy  to  modify  one  milk  as 
another. 

In  whatever  part  of  the  world,  then,  we  are  we  should  use 
milk  in  some  form  in  the  feeding  of  infants,  and  this  milk 
should  be  obtained  from  the  animal  which  in  the  particular 
region  wheie  the  infant  is  to  be  fed  can  be  most  easily  pro- 
cured and  managed.  The  milk  of  the  ass  and  the  goat  may  in 
some  places  be  found  the  most  practicable  to  obtain  fresh  and 
pure,  but  in  the  world  at  large  it  is  the  cow  which  through 
long  domestication  has  proved  to  be  the  easiest  for  us  to  con- 
trol and  care  for.  I  speak  of  the  ass  and  the  goat  since  cer- 
tain opinions  have  been  expressed  regarding  the  desirability 
of  the  milk  of  these  animals  in  infant  feeding,  and  since  the 
analyses  of  their  milks  aiv  supposed  to  approach  more  nearly 
that  of  human  milk  than  does  the  milk  of  the  cow. 

Exhibit  III  represents  tl^e  analyses  of  ass's  milk  and  goat's 
milk;  and  when  we  compare  these  analyses  with  those  of 
human  milk  and  cow's  milk  shown  in  Exhibit  V,  it  will  be 


seen  that  the  approach  in  the  percentages  of  the  fat,  sng 
and  proteids  in  the  milk  of  the  ass  and  goat  to  those  found  I 
human  milk  are  not  near  enough,  or  do  not  differ  enough,  fm 
the  percentages  in  the  cow's  milk  to  warrant  us  in  recommei- 
ing  the  use  of  these  animals,  which,  in  compfirieon  with  I- 
cow,  are  often  inaccessible  and  always  somewhat  obnoiiou 


Exhibit  III. 

Fat.   ■  Sugar,  iproteide. 

Mineral  1     Tot 
Matter.  1  Soli, 

Goat  (low  in  sugar,  high  ini 
proteids)         |     ^.3     ,     4.0           4.6 

Ass  (low  in  fat) j     1.6          6.1            2.2 

0..,      j     .. 

What  I  am  about  to  say  is  intended,  therefore,  to  espec  1 
deal  with  the  cow  as  a  source  of  supply. 

Bkeeds  of  Cows. 

Although  the  elements  of  the  milk  in  different  breeds  1 
cows  may  differ  somewhat  in  their  percentages,  yet  the  n  c 
of  any  one  breed  of  cow   is  no  easi<-r  to  modify  than  tha  f 
another,  and  our  choice  of  the  breeds  of  cows  is  inflaencedr 
their  constitutional  vigour,  adaptability  to  acclimatizati  . 
notable  ability  to  raise  their  young,   freedom  from  inti 
in- breeding,  a  distinctly  emulsified  fat  in  the  milk,  and  a 
ponderance  in  the  fats  of  the  fixed  over  the  volatile  gl- 
ides. 

These  qualities  are  present  neither  in  the  high  grade  En: 
breeds  such  as  the  Jersey  and  Guernsey,  nor  in  the  corn- 
American  native   grades.     On  the  contrary,  it  is  the  li; 
breeds  such  as  the  Devon,  Holstein-Friesian,  Durham,  .  ■ 
shire,  Brown  Swiss,  and  Bretonne,  whose  milk  is  bestadai  d 
for  purposes  of  modification  as  a  food  for  the  infant.    I  s 
hardly  necessary  to  state  here  that  the  milk  of  one  co  s 
more  liable  to  vary  in  its  percentage  than  that  of  a  herd,    ' 
is  therefore,  so  far  as  percentage  feeding  is  concerned,  11 
well  adapted  for  the  requirements  of  infants. 

The  breed  of  cow,  therefore,  should  be  chosen  accordii 
the  quarter  of  the  world  in  which  we  are  feeding  the  in  i. 
and  in  making  this  choice  we  should  recognize  that  the  r- 
centages  of  the  elements  of  the  milk  are  not  the  same  )t 
only  in  different  breeds,  but  in  different  herds  of  the  s  ic 
breed,  and  we  should  in  attempting  to  obtain  precise 
centages,  in  our  substitute  food,  from  these  milks  undert 
that  these  differences  exist  and  that  they  must  be  taken 
account  in  our  calculations. 

Exhibit  IV. 


Fats      ... 

Proteids' 
Mineral  1 


Daily  quantity 


jl 

§ 

1 

fl 

1 

1; 

\M 

5 

« 

4.og 

3.8Q 

2.88 

5.21 

i.fc 

4-52 

■1     4-J7 

4.00 

1-99 

•I    0.73 

0.76 

■•■73 

0.74 

0.76 

0.7J 

o.;3 

.!„,« 

J      2, 

13.04 

11.94 

13.06 

14.43  i  "•8« 

86.79 

86.g6 

86.94 

85.57  1  S4.>. 

i.^oo 

,on.n 

100  CO 

100  00 

.large 

(  mod 
^    lar 

erate 
ge 

very 
large 

Exhibit  IV  shows  the  analysis  of  the  different  breeds  ' 
referred  to,  but,  of  course,  does  not  represent  all  of  1 ' 
available  for  sulstitute  feeding,  for  many  others  m 
mentioned  <qually  good  in  its  own  country.  For  exai 
the  Kerry  of  Ireland,  the  Red-polled  of  England,  the  1  ' 
belted,  tlie  Flamande  Cotentine  and  Norman  breed  of  Fr ' 
the  Chianina  ot  Italy,  the  .-Vllgauer  of  Germany,  au(  1 
Simmenthal,  sonaetimes  called  Bernese,  of  Switzerland.    ^ 

Exhibit  V   shows  approximate  comparative  tables  0 
analysis  of  human  and  cow's  milk. 
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Ruman  MUk. 


Slightly  alkaline 

J028  to  1034 

87  to  88  per  cent.  86  to  87  per  cent. 

12  to  13         .,  13  to  14 

3  to  4       „  4.00  per  cent. 

6to   7       ,.  4.50 

ito    2        „  3-30        ., 

Small  proportionately  Large  proportionately 


Ln  comparing  Jersey  milk  with  other  milks  we  iind  that 
man  milk  contains  only  a  small  proportion  of  the  glyeer- 
>s  of  the  fatty  acHs  suoh  as  butyric,  caproic,  and  caprilic  ; 

0  that  the  milk  of  a  Ho'stein  has  a  much  larger  proportion 
the  stable  fats  such  as  olein,  stearin  and  margarin  than  does 
it  of  the  Jersey,  which  contains  a  much  larger  proportion 

volatile  glycerides. 

These  volatile  glycerides  do  not  exist  in  the  mamma,  but 
'  formed  in  the  milk  soon  after  the  milking,  and  this  change 
ces  place  more  quickly  in  some  breeds  than  in  others,  and 
tably  80  in  the  milk  of  the  Jerseys  and  Guernseys, 
n  the  emulsion  of  milk  from  Jersey  cows  the  corpuscles 
•  much  larger  than  in  the  liolstein,  while  the  Holstein 
.ulaion  when  broken  down  is  much  more  easily  restored. 
It  is,  it  emulsifies  better  and  resists  a  destruction  of  its 
alsion,  such  as  occurs  when  cream  is  produced,  than  do  the 
Iks  of  the  Jerseys  and  Guernseys,  the  emulsion  of  the  latter 
ing  easily  broken  up,  more  apt  to  produce  oil   drops  on  the 

1  of  the  bottle,  and  the  emulsion  to  be  not  so  easily  restored, 
is  latter  fact  is  one  of  considerable  importance  when  we 
■  dealing  with  the  rather  difficult  question  of  transporting 
idiiied  milk. 

The  relative  proportions  of  the  caseinogen  or  coagulable 
)teids  with  acid  and  rennet  and  the  whey  proteids,  or  non- 
ignlable  proteids  with  acid  and  rennet,  as  shown  in  cow's 
Ik  and  compared  with  what  occurs  in  human  milk  is,  ac- 
ding  to  Koenig,  shown  in  Exhibit  VI. 

Exhibit  VI. 


Woman's 

MUk. 

CoWs  Milk. 

einogen        

ey  Proteids 

J 

0.53 

j                 1.82 

3.4. 

■Ve  should,  therefore,  be  careful  in  feeding  infants  in  dif- 
i  ent  districts  to  make  the  basis  of  our  substitute  food  the 
;  centages  of  fat,  sugar,  and  proteids  known  to  exist  in  the 
:  'Cial  herd  from  which  those  infants  are  being  fed,  and  for 
'  8  purpose  a  careful  analysis  should  be  made.  It  should  be 
■  derstood  that  although   the  cow  appears  to  be  the  ideal 

•  imal  to  provide  a  subt-titute  food  for  human  infants,  yet 
'  it  it  has  certain  characteristics  closely  resembling  those  of 
1  •  woman,  such  as  being  worried  by  outside  causes,  and  the 
jae  objections  which  have  been  spoken  of  in  describing 
Iman  milk  arising  from  nervous  conditions  hold  good  in  our 
'isideration  of  cow's  milk,  and  it  is  well  known  that  cow's 
'  Ik  18  often  temporarily  allected  to  such  an  extent  as  to  in- 
'lere  with  the  infant's  digestion.  It  is  then  better  not  to 
J 'the  milk  of  one  cow,  but  tliat  of  many  cows,  the  larger 
>•  nerd  the  better,  provided  tin-  milk  can  without  detriment 

•  mixed  together,  as  in  this  way  any  special  nervous  influ- 
*>e  which  might  be  affecting  an  individual  cow  will  be  made 
Uctically  inert  when  the  milk  of  such  cow  is  mixed  with 
yUfaherd. 

he  factors  which  are  of  considerable  importance  in 
'mencing  the  composition  of  the  milk  are  :  (i)  a  change  of 
ykers;  (2)  variations  in  the  rapidity  of  milking;  (3)  ex- 
Jjnre  to  rain  or  severe  weather;  (4)  unusual  excitement  or 
fcsncBS. 

Tiese  observations  emphasize  the  fact  that  the  percentages 

I 


of  the  milk  and  cream  used  for  precise  modification  should  be 
known  exactly  each  day. 

It  is  a  fact  that  there  is  a  marked  difference  in  cow's  milk  at 
difl'erent  seasons,  as  has  been  shown  by  Richmond  in  a  set  of 
analyses  covering  a  period  of  sixteen  years.  His  table  shows 
that  the  year  may  be  divided  into  four  periods  :  November,  De- 
cember, and  January,  when  the  milk  is  rich  in  both  tats  and 
solids  not  fats;  February,  March,  and  April,  when  the  solids, 
not  fats,  do  not  show  much  variation,  but  the  percentage  of 
fat  is  diminished  ;  ]May,  June,  July,  and  August,  when  the 
lowest  percentage  of  fat  is  reached,  and  the  solids,  not  fats, 
also  show  slightly  lower  averages.  Again,  the  evening  miik  i& 
almost  invariably  richer  than  the  morning  milk  if  the  interval 
between  tlie  feeding  is  from  nine  to  ten  hours,  but  this  difier- 
ence  is  much  less  marked  if  the  interval  is  twelve  hours. 

In  this  connexion  should  be  noted  the  variations  in  the  per- 
centages of  the  fat  which  occur  in  the  course  of  a  single  milk- 
ing.   This  is  shown  in  Exhibit  VII. 

Exhibit  VII.—  Variations  during  the  Milking  Periods. 


'iForemilk- 
•  Middle  milk " 
•Strippings" 


Total  Solids,  i  Water.   Mineral  Matter 


In  order  to  emphasize  still  further  the  fact  of  the  liability 
to  great  variation  in  the  percentages  of  milks  from  day  to 
day,  and  to  enunciate  the  importance  of  being  prepared  to 
detect  and  control  these  variations  by  means  of  laboratory 
methods,  I  have  had  prepared  Exhibit  VIII.  which  shows  the 
analyses  of  fat  in  the  gravity  creams  of  ditterent  herds,  and 
also  an  analysis  of  the  fat  in  creams  taken  from  the  same 
herds  on  three  successive  days  and  under  the  same  condi- 
tions. In  all  these  experiments  the  temperature  of  the  milk 
was  kept  at  36°  to  38°  F.,  and  the  time  of  the  setting  was  eight 
hours. 

Exhibit  VIII. 

Different  Herds  : 

A.  gave  a  cream  with  a  percentage  of 0.2 


Same  Herds  on  Three  Successive  Days  : 

A.  on  the  first       day  gave  a  cream  with  a  percentage  of        c.^ 

,,  secondday  ,,  „  ,.  —       8.0 

third    day  ,.  ,,  ,.  —       7.5 

B.  „  first  day  ..  ..  —  ~-° 
„          secondday          ..             ,.                   ■,  •••       7.0 

third    day  ,.  ..  ..  —       7-° 

C.  „  first  day  .,  ..  ..  —  lo-o 
,,  secondday  ,,  ..  ..  ■■•  9-o 
„          third   day          .,              ..                    .•           —       9-o 

D.  „  first  day  ,.  ..  ,.  ...  "o 
„  secondday  ,,  ,,  ,  —  n-o 
„           third    day           .,              .,                     ..            —      130 

E.  „  first  day  „  ,,  ..  ...  120 
,,           secondday           .,              ,,                     ,,  •■•      i=-o 

third    day  „  ,,  ..    ,      •••  ,.".o 

Exhibit  IX  shows  the  accepted  analyses  of  English  and 
American  milks,  and  Exhibit  X  shows  the  average  standard 
analysis  of  cow's  milk  which  we  in  America  use  in  calculating 
our  percentages  of  fat,  sugar,  and  total  proteids  when  modify- 
ing the  milk  in  accordance  with  the  physicians'  prescriptions. 
Exhibit  IX. 

American  Milk. 

Fat  4.0P 

Sugar      40s 

Proteids ...  ...  ...  ...  3-30 

Mineral  matter  ...  ...  ...  0.7s 


Lactose  . 
Casein  ., 
Albumin.. 
Mineral  n 
Water      .. 
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Exhibit  X. 

Average  Standard 
Milk, 

Fats        4.00 

Lactose  ...  ...  ...  ...  4  50 

Proteids 350 

Mineral  matter ...  ...  ...  0.7s 

Siuce  then,  in  substitute  feeding  the  principles  governing 
xlie  modification  of  cow's  milk  are  essentially  involved,  it  Is 
of  the  first  importance  that  the  physician  should  acquaint 
himself  with  the  chemical,  physiological,  and  bacteriological 
characteristics  of  the  food  with  which  he  is  dealing.  Tlie 
failure  to  appreciate  the  importance  and  practical  value  of 
such  a  knowledge  is  responsible  for  much  of  the  ill-founded 
criticisms  of  those  who  in  the  past  have  opposed  the  methods 
of  percentage  feeding,  and  for  the  failure  to  obtain  satisfactory 
results  by  those  who  have  attempted  to  use  percentage  feed- 
ing without  understanding  its  fundamental  principles. 

Gastric  Capacity. 
Just  as  a  good  theory  as  to  feeding  may  be  rendered  unsuc- 
cessful by  a  poorprimal  milk,  so  may  a  good  primal  milk  and  a 
proper  combination  of  percentages  be  followed  by  serious 
gastro-enterjc  disturbances  unless  the  gastric  capacity  is 
understood  and  allowed  for. 

Therefore,  although  it  may  be  scarcely  necessary  to  state  to 
this  audience  the  importance  of  bearing  in  mind  the  size  of 
the  infant's  stomach  at  different  ages,  especially  in  the  first 
five  or  six  months  of  life,  yet  so  important  is  the  clinical  fact 
that  much  danger  may  arise,  and  a  perfectly  good  food  cause 
a  high  grade  of  indigestion  if  the  total  amount  at  each  feed- 
ing is  greater  than  th(^  gastric  capacity,  that  I  venture  to  draw 
your  attention  for  a  moment  to  tlie  rapid  growth  of  the 
stomach  in  early  infancy. 

Although  difficult  to  prove  physically  that  a  stomach  in  an 
infant  is  dilated,  clinically  I  am  forced  to  the  conclusion  that 
this  condition  produces  serious  nervous  symptoms,  indiges- 
tion, convulsions,  reflex  pulmonary  symptoms  of  an  asthmatic 
type,  and  continuous  cries  for  more  food  where  it  is  not 
hunger  but  emptiness  which  is  interfering  with  the  infant's 
tranquillity.  A  perfectly  good  combination  of  percentages 
suited  to  the  individual  may  cause  this  condition  with  its 
alarming  symptoms  simply  from  the  amount  beine;  too  large. 
In  my  experience  when  an  infant  is  fed  from  the  bottle  it 
must  not  be  allowed  to  determine  for  itself  the  amount  as  it 
does  when  fed  from  the  breast,  for  the  facility  with  which  it 
gets  it  food  from  the  bottle  usually  allows  it  to  take  more 
than  its  stomach  will  naturally  hold,  while  the  work  neces- 
sary to  get  the  food  from  the  breast,  by  causing  fatigue  at  the 
proper  time  lessens  the  danger  of  overfeeding. 

Exhibit  XI  shows  the  gastric  capacity  of  the  stomach  ap- 
proximately in  the  first,  fourth,  eighth,  twelfth,  sixteenth  and 
twentieth  weeks:  this  being  respectively  i,  2h,  3J,  $i,  3;',  and 
3J  oz.  The  gastric  capacity  of  course  varies,  and  cannot  be 
computed  exactly,  but  these  figures  of  Frolowsky  correspond 
very  closely  to  my  series  of  measurements  made  on  the 
cadaver,  and  approximately  to  the  results  (Exhibit  XII.) 
taken  from  the  records  of  341  healthy  infants  fed  from 
I  month  to  12  months  old,  at  a  milk  laboratory  by  278  physi- 
cians. 

Exhibit  XI. 

Infant  3  hours  old.— Capacity  of  stomacli,  =5  to  30  c.c.  (;;  to  i  oz.) 

„      4  weeks  old.— Capacity  of  stomach,  75  c.c.  (2J  oz.) 

(2.;  times  larger  than  No.  i.) 
.,      8     ,,        „       Capacity,  96  c.c.  (31  oz.) 

(3{  times  larger  than  Xo.  j.) 
„    12      „         „       Capacity,  100  c.c.  ill  oz.) 

(3.'  times  larger  than  No.  i.) 
.,    iS     „        „       Capacity,  107  c.c.  (3.56  oz.) 

(3?  times  larger  than  No.  i.) 

,.    20      „         ,,       Capacity,  loS  c.c.  (3.6  oz.) 

(3-  times  larger  than  No.  i.) 

Exhibit  XII. 

Actual  gastric  capacity  of  774  infants  fed  exclusively  with  modified  milk 
from  the  Walker-Gordon  laboratories,  prescribed  by  278  physicians. 
Infants  all  digesting  well  and  making  regular  daUy  gains. 

Age,  Amount  fed. 

[  day  to    4  weeks  average  amount  fed  0.9S8  to  2.35^  oz. 


weeks  to 


.veeks 


^355 


3-969  >.  4-574  „ 

4-574  ,.  5.284  „ 

5.284  „  5.719  „ 

5.719  „  6.T87  „ 


Age.  Amount  fed. 

28  weeks  to  32  weeks  average  amount  fed  6,187  to  6  053  oz. 

3;   ..   36  .>     6,953  „  7,544  „ 

36  „  40  ,,  „  „  „  7,544  „  7,894  „ 
40  „  44  .,  ,,  ,,  „  7-894  „  8.071  „ 
44   „   4S  „     8071  „  8.23.  „ 

48         „  32       „  ,.  „  „     8.231    „  8.234  „ 

The  chief  facts  regarding  the  gastric  capacity  to  be  borne  in 
mind,  however,  when  we  are  feeding  in  the  early  weeks  and 
months  of  life,  is  that  the  rapidity  of  growth  is  very  great  in 
the  first  quarter  of  the  first  year,  that  it  is  very  slight  in  the 
second  quarter,  and  that  it  again  shows  a  moderate  activity  in 
the  last  quarter. 

Clinically  we  deduce  from  this  that  while  in  the  early 
months  of  life  the  quantity  of  the  food  should  be  rapidly 
increased,  a  period  then  comes  in  the  middle  of  the  year 
when  the  infant's  appetite  should  be  satisfied  by  an  increase 
of  quality  rather  than  quantity,  and  that  then  again  towards 
the  end  of  the  year  the  fiuantity  should  be  increased  and  the 
quality  changed  by  reducing  the  sugar  and  increasing  the 
))roteids,  this  increase  especially  bemg  represented  by  in- 
creasing relatively  the  caseinogen  in  its  proportion  to  the 
whey  proteids. 

Actio.n  of  Heat. 

A  few  words  as  to  the  action  of  heat  on  milk  and  its  modi- 
fications will  be  of  practical  value  to  the  physician  when  in 
writing  a  prescription  for  a  food  he  has  to  determine  either 
the  degree  of  heat  needed  for  the  especial  transportation  or 
for  the  gastroenteric  disturbance  with  which  he  is  dealing: 
(i)  Most  pathogenic  organisms  are  destroyed  at  from  I40°F. 
to  i47°F.  (2)  Certain  spores  are  not  destroyed  by  a  single 
pasteurization.  (3)  All  spores  are  destroyed  in  a  heat  of 
24S°F.  (i2o°C.).  (4)  All  germs  are  destroyed  at  154  4°F. 
(68°C.).  (s)  Tlie  tubercle  bacillus  has  lived  in  a  heat  of 
i49°F.  with  one  hour's  exposure.  (6)  Lactalbumin,  the 
principle  of  the  whey  proteids,  coagulates  at  161, 6°F.  (72°C.). 
(7)  The  rennen  enzyme  is  destroyed  at  i4o°F.  (6o°C.).  (6 
and  7  are  of  practical  importance  when  whey  is  used  in  a 
modification  of  milk.)  (8)  A  temperature  of  i55°F.  (6S°C.)  is 
the  temperature  now  used  for  pasteurization,  as  it  is 
sufficiently  high  to  kill  practically  all  pathogenic  germs  found 
in  milk,  including  the  rennin  enzyme,  without  coagulating 
the  lactalbumin  or  producing  any  change  which  can  be 
detected  by  taste  or  by  the  appearance  of  the  milk.  (9)  If  a 
modified  milk  which  contains  a  high  percentage  of  sugar  and 
lime  water  higher  than  10  per  cent,  is  heated  as  high  as 
2i2^F.  and  sometimes  even  at  lower  temperatures,  the 
mixture  becomes  brown,  seemingly  from  the  combined 
action  of  heat,  milk-sugar,  and  lime  water,  producing  a 
caramel. 

■When  milk  is  heated  to  70°  C.  a  certain  amount  of  the  lact- 
albumin and  lactoglobin  is  coagulated,  but  the  major  part  of 
the  lactalbumin  is  converted  into  a  form  which  is  precipitated 
by  acids,  magnesium  sulphate,  and  by  the  other  precipitants 
of  casein  which  do  not  act  upon  the  lactalbumin  in  its  natural 
state.  At  So°  C.  certain  organized  principles,  the  nature 
of  which  is  not  known,  undergo  a  change  the  nature  of 
which  is  not  known,  but  the  evidence  of  which  is 
found  in  certain  chemical  reactions.  At  100°  C.  calcium 
citrate  is  deposited,  some  oxidation  of  the  sugar  occurs,  and  a 
deposition  of  certain  salts  and  albumin  on  the  fat  globules 
occurs,  causing  the  latter  to  rise  and  coalesce.  At  tempera- 
tures exceeding  60  C.  a  skin  is  formed,  consisting  probably 
of  an  oxidized  product  of  casein  together  with  calcium  salts 
and  some  fat.  When  heated  above  70°  C.  the  taste  and  smell 
of  milk  are  altered. 

Infants  are  frequently  fed  successfully  who  are  living 
hundreds  of  miles  from  the  laboratory  at  which  the  milk  has 
been  put  up.  It  is  quite  unnecessary  to  say  that  no  preserva- 
tives are  ever  employed  in  the  preparation  of  laboratory 
milk,  and  that  almost  no  sterilization  is  practised.  Heating 
at  from  150*^  to  167°  F.  carries  modified  milk  across  the  ocean 
without  apparent  deterioration,  but  it  is  especially  interesting 
to  note  the  ease  with  which  unheated  milk  can  be  employed 
for  feeding  a  thousand  miles  away  from  the  laboratory  from 
which  it  comes,  and  even  in  very  hot  weather,  as  is  continually 
done  in  America  between  the  'Washington  Laboratory  and  the 
winter  resorts  in  Florida.  There  have  been  over  two  million 
bottles  ot  modified  milk  sent  out  fr  >m  the  American  labora- 
tories,  and   only    a  very   small  jieicentage  of  mistakes  or 
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mishaps  have  occurred.  The  alkalinity  of  nearly  all  has  been 
5  per  cent.,  produced  by  lime  water. 

'  In  regard  to  the  continuous  feeding  of  infants  on  cooked 
milk,  such  as  is  obtained  by  a  temperature  of  212°  F.,  it  has 
been  thought  by  some  observers  in  America  that  this  may  be 
a  possible  cause  of  infantile  scorbutus.  I  personally  believe 
that  it  is  not  the  boiling  of  the  milk  which  may  produce  this 
condition,  but  that  it  probably  may  be  produced  by  feeding 
with  boiled  stale  milk  of  a  faulty  modification. 

Tliere  has  been  much  dispute  concerning  and  many  different 
opinions  expressed  as  to  whether  milk  is  digested  better 
according  as  it  is  heated  or  not. 

So  far  as  our  experience  in  America  goes,  a  milk  which  is 
heated  to  212°  F.  does  not  appear  to  do  any  harm,  nor  to  be 
either  more  or  less  digestible  than  when  unheated.  The 
reasons  for  heating  the  milk,  however,  are  no  longer  such  as 
ihey  were  before  the  establisliment  of  the  laboratory  farms  ; 
and  it  is  probable  that,  as  laboratory  methods  become  more 
general,  it  will  be  uncooked  milk  and  modifications  of  milk 
which  will  be  used  for  infant  feeding. 

In  connexion  with  the  degree  of  heating  or  not  heating  the 
modifications  at  all,  it  is  well  to  consider  briefly  the  bacteri- 
ology of  cow's  milk,  as  it  is  such  an  important  factor  in  the 
problem  of  infant  feeding. 

.Bacfeno/o^y.— Richmond  makes  the  following  practical 
dairy  classification  of  the  micro-organisms  which  may  be  found 
in  milk : 


Micro-organisms  acting  on  milk  sugar  c 


Micro-organi; 


sing  iermentati( 


ag    on    proteids:   (a)   curdling  milk    without 
the  curd ;  {b)  curdling  milk  without  acidity, 
_  the  curd  ;  (c)  peptonizing  the  proteids  without 
curdling  the  milk. 

3.  Micro-organisms  producing  colouring  matter. 

4.  Micro-organisms  having  no  dii-ect  action  on  the  milk. 

5.  Micro-organisms  which  are  pathogenic,  giving  rise  to  specific  patho- 
logical conditions. 

The  line  between  these  groups  cannot  always  be  sharply 
drawn,  for  one  variety  may  belong  to  two  or  more  groups. 
Conn,  in  a  series  of  investigations  covering  a  period  of 
ten  years,  has  isolated  over  two  hundred  difl'erent  types  of 
bacteria.  The  large  number  of  micro-organisms  is  explained 
by  the  great  exposure  to  infection  which  milk  undergoes  from 
the  time  it  leaves  the  milk  ducts  of  the  udders  to  its  final 
disposition  as  an  article  of  food,  and  also  by  the  fact  that 
milk  is  one  of  the  best  culture  media  for  the  growth  of  bac- 
teria we  have,  containing,  as  it  does,  in  an  assimilable  form 
all  the  varieties  of  food  necessary  for  the  sustenance  of  life. 

It  is  quite  possible  to  obtain  cow's  milk  which  is  practically 
sterile,  by  throwing  away  the  first  portions  of  milk  with- 
drawn from  the  teats,  as  bacttrla  penetrate  more  or  less 
deeply  from  the  outside  into  the  ducts  of  the  teats.  Practi- 
cally nearly  all  of  the  bacteria  come  from  without,  although 
there  is  evidence  that  in  the  case  of  tuberculosis  and  sepsis 
elsewhere  in  the  body,  the  tubercle  bacilli  and  septic  bacteria 
may  find  entrance  into  the  milk  through  the  mammary 
gland. 

Lactic  Acid  Fermentation.— Fermentation  of  the  lactose  with 
the  production  of  lactic  acid,  and  subsequent  coagulation  of 
the  caseinogen  by  the  lactic  acid  is  one  of  the  most  common 
changes  which  milk  undergoes.  This  process  is  the  ordinary 
soaring  of  milk.  It  is  due  to  Huppe's  "bacillus  of  lactis 
acid,''  which  seems  always  to  be  present.  Over  one  hundred 
other  kinds  of  bacteria  seem  to  have  this  same  property. 
Tlie  "bacillus  lactis  ai-rogenes"  described  by  Escherich  is 
closely  allied  to  Hueppe's  bacillus  and  also  to  the  B.  coli 
commanis  which  has  tlie  same  property  of  lactic  acid  fermen- 
tation. The  organisms  belonging  to  this  group  are  considered 
^y  Marfan  as  varieties  of  tlie  bacillus  coli  communis,  and  like 
the  latter  may  at  times  become  pathogenic.  They  are  easily 
killed  at  low  temperatures,  and  their  growth  is  checked  when 
lactic  acid  has  been  formed  to  the  extent  of  one  per  cent.  Ac- 
cording to  Biedert,  Escherich,  and  Eichet,  the  formation  of 
lactic  acid  by  the  bacillus  lactis  aijrogenes  prevents  fermen- 
tation in  the  stomach  and  intestines. 

Butyric  Fermentation.—Whexe  butyric  fermentation  occurs, 

■  the  milk  coagulates.     Witliout  the  development  of    acidity 

^  ^e  milk  becomes  alkaline  and  bitter.     The  casein  is    re- 

oisaolved,  and  the  butyric  acid  which  is  formed  can  usually 

be  detected  by  its  unpleasant,  characteristic  odour.    It  is 


caused  by  many  micro-organisms,  but  does  not  occur  readily 
in  the  presence  of  lactic  acid. 

Alcoholic  Fermentation. — Alcoholic  fermentation  does  not 
readily  occur  in  milk,  except  in  very  small  quantities  as  by- 
products of  certain  micro-organisms. 

Succinic  acid  fermentation  may  take  place  as  a  result  of  the- 
deconiposition  of  milk  by  certain  forms  of  bacteria.  The 
so-called  casein  ferments  or  petonizing  bacteria  are  sapro- 
phytes, belong  to  the  groups  of  which  the  bacillus  subtilis- 
and  the  bacillus  mesentericus  vulgatus  are  the  prototypes. 
They  act  on  the  casein  at  the  end  of  lactic  acid  fermentation 
through  certain  enzymes  which  they  are  supposed  to  secrete, 
and  which  resembles  lab.  They  coagulate  caseinogen  with- 
out the  production  of  acids.  Some  of  them  have  the  property 
of  liquefying  the  casein  coagulum.  Duchaux  calls  thi& 
ferment  "  casease, "  and  the  resulting  peptones  "  caseone." 
Still  other  varieties  peptonize  the  proteids  without  the  pre- 
liminary process  of  coagulation.  Leucin,  tyrosin,  urea,  and 
the  other  products  of  advanced  intestinal  digestion  are 
formed.  The  peptonizing  bacteria  are  very  resistent  to  the 
action  of  heat,  and  may  resist  a  temperatin-e  of  100  C.  for 
three-quarters  of  an  hour.  They  are  directly  an- 
tagonized by  lactic  acid.  Hence  lactose  in  milk  serves 
to  check  the  growth  of  putrefactive  bacteria  in  that  it- 
favours  the  development  of  lactic-acid-producing  bacteria. 
The  micro-organisms  which  ferment  milk  without  curding 
act  also  by  the  secretion  of  a  proteolytic  enzyme.  In  these 
cases  the  milk  becomes  more  and  more  translucent  until  it 
assumes  an  appearance  like  liquid  jelly. 

Another  group  of  bacteria  gives  rise  to  the  so-called  "  milk 
anomalies."    Briefly  enumerated  they  are  as  follows : 

Red  milk.  This  is  caused  by  saprophytic  (non-pathogenic) 
bacteria,  sarcina  species,  bacillus  prodigiosus,  bacillus  lactis 
erythrogenus,  bacillus  rubidus,  spirillum  rubrum,  micro- 
coccus cinnabareus  and  a  red  yeast.  Yellow  milk,  caused  by 
the  bacillus  synxanthus.  Blue  milk,  caused  by  the  bacillus 
cyanogenus,the  bacillus  cyaneo-fluorescens  Zangemeister,  and 
the  bacillus  janthinus.  Slimy  milk,  caused  by  the  micro- 
coccus viscosus  (Weigman  and  Zion,  G.  Leichman).  Bitter 
milk,  caused  by  the  proteus  vulgaris  Hauser,  the  bacillus 
of  Bleisch,  the  bacillus  and  micrococcus  lactis  amari 
Frendenreich,  and  by  bacteria  described  by  Hueppe,  Flugge. 
and  von  Stirling.  This  reaction  is  due  to  the  formation  of 
peptones  as  may  be  demonstrated  by  the  biuret  reaction. 
Poison  milk,  acting  like  alkaloids  upon  animals.  This  is  due  to 
the  presence  of  ptomaines  or  toxins  produced  by  bacteria  from 
the  albuminoids  of  the  milk.  Undercertain  conditions  benzine 
derivatives  are  formed,  the  most  important  of  which  is  diazo- 
benzine  called  tyrotoxicon  isolated  by  Vaughan  of  Ann  Arbor, 
Michigan,  U.S. A„  which  is  the  exciting  cause  of  the  toxic 
symptoms  in  cases  of  milk  poisoning,  cheese  poisoning,  and 
ice-cream  poisoning.  Spasmotoxine  is  a  similar  toxic  product 
found  by  Brieger  in  putrefied  milk. 

Finally,  we  may  mention  the  bacillus  of  typhoid,  the 
tubercle  bacillus,  the  bacillus  of  diphtheria,  the  spirillum  of 
Asiatic  cholera,  the  organism  of  cholera  infantum,  the  infec- 
tious agent  of  scarlet  fever  and  small-pox,  and  other  varieties- 
of  organisms,  all  of  which  may  find  in  milk  a  favourable 
ground  for  growth  and  transmission,  and  prove  the  source  of 
epidemics  in  communities. 

Although  with  all  our  improved  methods  of  keeping  bac- 
teria out  of  the  milk  it  would  be  difficult  to  at  present  adopt  a 
standard  for  good  milk,  yet  it  is  fair  to  say  that  anything  over 
10,000  bacteria  per  c.cm.  is  the  maximum  which  should  be 
allowed.  This  number  is  empirical,  and  although  common 
enough  in  milk  as  it  is  ordinarily  received  in  families- 
throughout  the  world,  yet  of  course  should  not  be  accepted 
as  representing  a  milk  which  is  to  be  used  for  infant 
feeding. 

Exhibit  XIII  represents  the  daily  examination  for  354  days 
of  the  milk  taken  from  the  farm  at  Chestnut  Hill,  which  sup- 
plies the  milk  to  the  Philadelphia  Laboratory,  and  shows 
how  much  a  milk  can  be  improved  bacteriologically  by  con- 
stant care. 

Exhibit  XIII. 

10,000  bacteria  per  c.cm.  is  at  most  the  maximum  for  goo* 
milk. 

From  September,  1S9S,  to  September,  1S90. 

The  Pepper  Laboratory,  University  of  Penn.'^ylvania,  reports 
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the  daily  examinations  for  354  days  of  milk  from  the  Chestnut 
Hill  Farm  as  follows  : 

Out  of  354  examinations  for  the  year,  there  was  an  average 
■of  2,550  bacteria  per  c.cm. 

There  were  only  twenty  days  where  the  average  was  over 
ao.ooo. 

The  average  of  the  remaining  334  days  was  1,530  bacteria 
iper  com.,  and  in  the  autumn  and  winter  was  1,150  to  1,195. 

It  is  well  to  remember  that  colour  is  often  not  an  indication 
of  a  high  or  low  fat  percentage ;  chalky  white  may  be  simply 
clean  milk  with  a  fair  percentage  of  fat,  while  marked  yellow 
■may  simply  indicate  abnormal  colouring  matter  with  a  low 
■fat  percentage.  It  is  practical  to  remember  this  fact  when, 
after  having  a  modified  milk  prepared  with  the  greatest  care 
as  to  cleanliness  and  with  a  proper  percentage  of  fat,  a  doubt- 
ing physician  or  sceptical  laymau  tells  us  that  our  milk  must 
be  poor  in  fat  as  it  has  so  little  the  colour  of  cream.  Clean 
cream  from  Holstein  cows  is  often  almost  a  pure  white. 

Having  decided  that  the  best  material  for  making  a  sub- 
stitute food  for  infants  is  obtained  from  the  cow  ;  also  that 
the  milk  of  a  herd  of  cows  is  practically  more  stable 
than  that  of  one  cow;  also  tliat  the  especial  breed  of 
the  cow  is  of  considerable  import  (and  I  may  mention 
that  in  America  if  any  one  breed  has  preference  over 
another  it  is  the  Holstein);  also  that  the  milk  of  different 
herds  varies  just  as  does  the  milk  of  different  breeds,  and 
different  cows  of  the  same  breed  ;  also  that  oiir  experience 
has  shown  us  that  we  should  know  the  percentages  of  the 
different  elements  of  the  especial  milk  which  we  are  using  in 
order  to  successfully  prepare  from  that  milk  a  substitute  food 
which  will  be  the  special  food  which  we  wish  to  give,  it  will 
be  well  to  shortly  pass  in  review  the  ideas  and  theories  which 
in  succession  have  lately  arisen  from  a  study  of  this  subject. 
"vVe  have  had  and  have  now  a  problem  to  deal  with  which  is 
made  up  of  many  factors  and  is  in  fact  represented  by  a  chain 
of  many  links.  In  endeavouring  to  solve  this  problem  and  to 
;perfect  this  chain  certain  transitional  stages  of  thought  and 
opinion  have  been  passed  through  founded  on  an  exaggerated 
idea  of  the  importance  of  one  link  in  the  chain  which  leads  to 
a  perfect  infant  feeding  over  another.  In  the  beginning,  when 
a  reaction  was  taking  place  against  the  proprietary  foods  as  a 
■class,  these  ideas  uere  represented  by  a  change  from  the 
haphazard  metliols  of  feeding  to  the  more  exact  and 
modern  methods  It  was  thought  that  the  most  that  was 
meeded  was  to  give  the  infant  a  food  in  which  definite 
percentages  of  tlie  elements  were  known,  and  that  these 
percentages  should  correspond  as  nearly  as  possible  to  those 
which  were  found  in  good  human  milk.  This  idea,  however, 
was  soon  found  to  be  a  fallacious  one,  for  it  then  became 
known  that  the  percentages  of  human  milk  were  not  stable 
but  were  very  varied,  and  that  just  as  Nature  adapted  one 
milk  for  one  cliild,  and  another  for  a  dill'erent  child,  so  we 
were  forced  to  adapt  our  substitute  food  in  its  percentages  to 
the  needs  of  the  individual  infant.  It  was  also  soon  found 
that  simple  percentage  feeding  was  not  an  entire  success,  and 
the  opinion  was  then  expressed  that  it  was  a  sterilized  food, 
as  well  as  exact  percentages  in  the  food  which  was  needed, 
with  the  idea  that  bacteria  being  the  cause  of  the  various 
digestive  disturbances,  that  if  these  bacteria  were  killed  the 
digestive  disturbance  would  cease.  The  food  was  therefore 
sterilized  at  a  high  temperature,  such  as  212°  F.  When  it  was 
found  that  even  heating  to  212°  F.  did  not  completely 
sterilize,  the  temperature  was  carried  still  higher,  or  a  num- 
ber of  heatings  with  intervals  were  employed,  so  that  the 
organisms  which  were  not  affected  by  the  212°  F.  would  in 
this  way  be  killed,  and  thus  finally  a  sterile  milk  be  obtained. 
This,  of  course,  was  a  great  advance  over  the  old  methods  of 
feeding,  still  it  was  found  that  in  many  cases  the  infants 
were  affected  with  digestive  disturbances  and  apparently 
septic  conditions  of  the  gastro  enteric  tract  even  when  these 
two  principles  were  faithfully  carried  out.  The  next  advance 
in  infant  feeding  which  occurred,  or  rather  was  forced  upon 
the  attention  of  those  who  were  carefully  watching  the  re- 
sults of  the  new  methods,  and  who  were  not  taking  for 
granted  tlie  means  of  obtaining  these  results,  was  that  our 
study  of  the  question  showed  us  that,  however  important  are 
the  percentages,  and  however  necessary  a  good  sterile  food, 
yet  that  the  sterile  food  should  be  given  to  the  infant  if  pos- 
sible without  changing  its  nutritive  value.     Referring  again 


to  our  model  human  milk  we  had  to  recognize  that  what 
agreed  best  with  the  human  infant  was  uncooked  raw  fat, 
sugar  and  proteids,  and  that  in  heating  even  as  low  as 
161.6°  F.  we  were  coagulating  the  coagulable  parts  of  the  pro- 
teids in  the  milk,  and  thus  at  once  making  it  differ  from 
human  milk.  This,  of  course,  made  us  see  that  what  was 
needed  was  a  food  which,  while  being  comparatively  sterile, 
had  not  been  sterilized.  Further  investigations  proved  that 
it  is  not  by  any  means  only  the  living  bacteria  in  the  food 
which  produce  gastro-enteric  disturbance  in  the  infant,  bui 
that  the  toxins  resulting  from  bacteriological  products, 
whether  alive  or  dead,  exist  in  the  milk,  and  cannot  be 
destroyed  by  heat. 

The  next  attempt  was  to  produce  a  sterile  food  without 
sterilization.    This   in   turn  brought  us  back  to  the  original 
source  of  our  milk  supply  to  see  whether  we  could  in  any  waj 
obtain  this  supply  in  a  sterile  condition,  and  keep  it  steriU 
until  it  reached  the  infant's  mouth.    The  vast  importance  o) 
having  the  food  supply  directly  under  medical  supervisioi 
presented  itself  to  our  minds,  and  it  was  with  this  idea  am 
with  this  object  in  view  that  during  the  last  ten  years  of  mj 
work  I  have  paid  especial  attention  to  obtaining  control  0 
the  milk  supply  throughout  the  country  where  such  milk  wa; 
to  be  used  for  infant  feeding.    This  I  have  accomplished  ii 
eighteen  of  the  large  cities  in  the  United  States  and  Canada 
with  the  central  farm  and  plant  from  which  all  the  others  ari 
guided  directly  under  my  own  eye  in  Boston.    This  same  ide 
has  been  carried  out  in  other  cities  by  means  of  a  milk  com 
mission,  where  physicians  who  are  interested  in  the  feedin 
of  infants  have  assumed,  with   the  consent  of  the  farmers 
the  scientific  and  medical  supervision  of  the  milk  supplj 
In  connexion  with  these  farms,  and  through  a  company  cor 
trolling  them,   I  have  been  able,   by  means    of    the   grea 
business  capacity  and  broad  views  of  Mr.  George  E.  Walkei 
of  Boston,  and  the  remarkable  scientific  ability  of  Mr.  G.  I 
Cordon,   of  Washington,   to  have  established    special   mil 
laboratories,  and  these  laboratories,  so  far  as  ordering  tli 
food  by  the  physician,  and  the  obtaining  of  the  food  by  tli 
public  for  infants,   both  well   and  sick,   are  concerned,  ai 
under  complete  medical  control.      Using  the  Boston  farn 
and  its  accompanying  milk  laboratory,  for  my  special  studie 
I  have   evolved  the   following  chain  of  protection  from  tl 
time  the  milk  leaves  the  cow  until  it  arrives  at  the  mouth  i 
the  infant.     What  I  am  endeavouring  to  do  is  to  imprei 
upon  the  medical   public,  and  through  them  on  the  lait; 
that  a  very  delicate  problem  is  to  be  solved,  and  tliat  th 
problem  consists  of  a  large  number  of  factors,  each  of  whi( 
is  as  important  in  solving  the  question  of  infant  feeding  : 
are  the  different  links  of  a  chain;  for  just  as  if  one  of  tl 
links  of   a  chain  is  weak,  the  chain  may  break,  and  its  11 
be  materially  interfered  with,  so  if  one  factor  of  this  problt 
of  infant  feeding  is  not  as  carefully  attended  to  as  is  anotlit 
the  perfect  solution  of  the  problem  is  impossible.    I  belie 
it  is  no  mere  theory  or  passing  idea  of  the  present  time  tli 
we  should  lay  as  much  stress  as  this  upon  the  exact  study 
the  different  parts  of  the  whole  which  make  up  an  ideal  infai 
food. 

I  would  also  say  that  we  have  only  begun  to  solve  the  pf 
blem,  that  we  are  still  working  upon  the  special  links  of  tl 
chain,  and  that  we  have  not  yet  accomplished  the  making 
an  ideal  substitute  food  anymore  than  Nature  has  produci 
an  ideal  natural  food.  Also,  that  however  imperfect  Natun 
method  may  be,  it  stands  pre-eminently  above  and  beyoi 
anything  which  we  have  as  yet  accomplished  in  our  mo 
careful  substitute  feeding,  aided  though  we  may  be  by  all  t 
various  means  which  we  are  endeavouring  to  influence  t' 
physicians  throughout  the  world  to  use  for  a  common  p' 
pose.  "Vou  can  well  understand,  then,  why  it  is  that 
speaking  of  the  object  of  this  paper  I  have  stated  that  it  w 
not  yet  time  to  compare  the  various  ideas,  experiences  ai 
knowledge  of  the  different  physicians  who  are  engaged  in  t 
solution  of  the  problem,  but  to  ask  them  to  make  use  of  t 
same  methods,  which  means  the  best  methods  everywhei 
and  then  in  the  next  ten  years  to  compare  their  results, 
summarizing  what  this  chain  is  to  be,  first  we  should  U8e_  t 
animal  which  in  the  especial  quarter  of  the  world  in  which' 
are  living  is  the  most  easily  managed,  and  which  provides 
milk  which  is  stable,  without  disease,  and  in  a  suffieif' 
quantity  for  the  case  with  which  we  are  dealing.    In  ni" 
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irtaot  the  world  this  animal  is  tho  cow,  especially  in  Eng- 
nd  and  America,  which  will  answer  tliese  conditions  best, 
^condly,  of  the  breeds  of  cows  of  wliich  I  have  spoken  the 
olstein  is  pre-eminently  the  best  for  its  adaptability  for 
ifant  feeding,  as  it  is  not  very  liable  to  tuberculosis,  has  an 
en  temperament,  is  easily  taken  care  of,  has  a  good  diges- 
on,  is  not  readily  influenced  by  change  of  climate,  and  has  a 
t  in  its  milk  better  adapted  than  any  other  for  tlie  digestion 
the  hnman  infant,  always  allowing  that  the  fat  in  human 
ilk  dilTers  from  that  of  any  known  mammal,  a  fact  which  we 
nst  say  is  at  present  empirical,  and  has  not  been  very  satis- 
ctorily  explained  by  tlie  physiological  chemist. 
Having  decided  on  the  breed  of  cow  and  the  question  of 
rd,  the  next  factor  in  the  problem,  and  an  exceedingly 
iportant  link  in  the  chain,  is  to  combine  the  milk  in  the 
st  way,  and  to  preserve  it  intact  and  aseptic.  A  few  words 
regard  to  the  farms  where  these  especial  herds  for  infant 
■ding  are  kept,  the  feeding  of  the  cows,  their  care,  tlieir 
arters,  how  they  are  milked,  by  whom,  and  under  what  pre- 
ations,  and  what  is  done  with  the  milk  to  preserve  it,  may 
of  interest  and  of  practical  value  to  you. 
1.  As  regular  feeding  as  possible  should  be  employed 
ronghout  the  year,  and  guarding  the  cows  from  eating 
)  fresh  green  food  in  the  spring,  and  unsuitable  herbs 
d  grasses  in  the  pasture.  I  should,  however,  state 
It  our  method  of  caring  for  the  cows  in  America  is 
ferent  from  what  is  usually  the  case  in  England.  Tlie 
iglish  climate  is  such  that  the  cows  do  not  have  to 
housed  nearly  so  much  during  the  year  as  is  the 
:e  with  the  climate  of  America,  so  that  the  English  cows 
■d  more  commonly  in  the  pastures,  and  in  this  way  have 
3  regularity  in  the  quality  of  their  food  than  occurs  with 
■  American  cows.  This,  though  in  a  jgeneral  way  desirable, 
lotconducive  to  the  best  milk  for  infant  feeding,  as  the 
Ik  is  not  so  stable  as  where  the  food  is  unvarying.  The 
lerican  cows,  or  rather  the  American  cows  that  are  kept  for 
ding,  and  which  are  intended  to  produce  as  stable  a  milk 
possible,  are  practically  housed  cows,  and  so  far  as  their 
diDg  is  concerned  they  receive  the  same  rations  all  the 
.  ir  round,  getting  their  exercise  in  well-kept  sunny  pad- 
ks,  with  shade  trees,  in  the  summer.     In  regard  to  the 

•  10  of  the  nitrogenous  to  the  non-nitrogenous  elements  of 
'  ■  food  it  may  be  said  that  just  as  the  ratio  of  i.o  to  4.50  has 

n  foond  the  best  for  the  making  of  butter,  and  i  to  S  for 
1  f,  so  for  infant  feeding  the  ratio  of  i  to  5.50  or  6  is  most 

irable.  In  past  times,  before  I  conld  rely  as  I  do  now  on 
I  s  carefully-managed  method  of  feeding  iia  rations,  I  found 
t  t  the  spring  of  the  year,  with  its  flush  pasturage  and  the 
I  -h  grass  following  the  autumn  r^-ins,  and  greedily  eaten  by 
cows,  were  fruitful  sources  of  infantile  digestive  dis- 
t  bance. 

•  There  should  be  a  practical  grooming  of  the  cows  in 
■  in  sheds  away  from  the  stabli-.  as  a  rule  dry  cleaning 
'■  ng  better  than  wet  unless  the  cow  can  be  thoroughly  dried 
^  r  washing ;  the  cow  is  very  sensitive,  and  too  fine  a  toilet 
a  ra  the  quality  of  her  milk,  and  makes  her  produce  less 

As  nearly  an  ideal  cow-house  as  possible  should  be 
1  vided.  This  means  a  building  with  cemented  walls  and 
c  inga  and  floors,  having  no  connection  with  sewer  pipes  or 
''  in  pipes,  and  a  cement  gutter  tilled  with  absorbent  waste 

*  extending  behind  the  stalls,  so  that  the  gutter  can  be 
'\  ■'"'J'''y  washed  out  with  the  hose  a  number  of  times  a 
,■  ■,  There  should  be  drinking  water  in  each  cow's  stall,  and 
>■'  lood,  such  as  hay  or  grain,  is  not  to  be  kept  in  the  same 
t'  dmg  with  the  cows.  The  cows  in  our  model  stables  are 
«  t  from  lying  down  until  alter  they  have  been  milked  by  a 
t>  iliar  contrivance  at  their  head,  thus  avoiding  dirt.  There 
1'  so  being  tried  a  wire  contrivance  which  keeps  the  cows' 
"■  5  raised,  and  prevents  their  caiTying  dirt  to  their  bodies 
''  '*'g8,  and  thus  to  the  milk.  In  regard  to  this  last  proce- 
^^^ltwill  probably  never  be  successful,  at  least  until  the 
='  i^an  be  kept  entirely  free  from  flies,  for  the  cow  is  ex- 
"  lely  sensitive  to  flies  and  will  get  nervously  excited  unless 
I  ^  ^^  '■'^'^  *^''-  ^^  '^  perhaps  practical  to  mention  here 
at  t  V  '"^°y  i^liecies  of  flies  there  is  one  which  especially 
aickg  the  cow,  and  this  species  is  one  which  breeds  in  horse 
'n  ure ;  we  are  therefore,  especially  at  the  Washington  La- 
'J'  tory  Farm,  quarantining  the  cows  from  horses  by  keeping 


the  latter  a  long  distance  from  the  cow  sheds.  A  barn  is 
needed  for  cows  which  are  to  be  used  for  infant  feeding,  which 
will  allow  each  cow  at  least  i,2cocubic  feet  of  fresh  air. 

4.  There  is  the  most  careful  supervision  of  the  cow's  health, 
and  with  the  slightest  indisposition  or  riie  of  temperature  the- 
cow  is  removed  to  a  clean  isolated  barn  a  long  distance  from 
the  cow  house,  and  kept  there  until  she  is  considered  to  be  in 
a  perfectly  normal  condition  by  the  veterinary  surgeon. 

5.  Careful  tuberculin  tests  are  made  of  the  cows. 

6.  Far  more  important  even  than  the  tuberculin  test  is  the 
careful  microscopical  examination  of  the  milk  which  is  made 
on  these  farms  for  the  purpose  of  detecting  the  reappearance 
of  the  colustrum  coi'puscles,  or  any  pernicious  micro- 
organisms, such  as  streptococci,  or  the  presence  of  pus  cor- 
puscles, more  than  5  pus  corpuscles  to  each  field  given  by 
a  1',  oil  immersion  lens  contraindicating  the  milk  for  the 
time  being  for  infant  feeding. 

7.  The  milkers  should  be  frequently  examined  by  a 
physician  to  see  if  they  are  diseased  in  any  way.  Quite  a 
severe  epidemic  of  diarrhoea  broke  out  in  a  school  in  Balti- 
more where  the  cause  was  apparently  traced  to  sepsis  con- 
veyed by  the  hand  of  one  of  the  milkers.  Infectious  mammitis 
to  some  extent  seems  clearly  to  be  carried  by  the  hands  of 
the  milkers  from  cow  to  cow.  The  milkers  should  not  only 
be  skilled  in  handling  the  cows,  but  should  be  intelligent 
men  trained  for  the  special  purpose  of  milking  for  infant 
feeding.  This  means  cleanliness  of  hair  and  skin,  clean 
hands  and  arms,  and  clean  milking  suits,  preferably  of  white 
duck,  taken  off  after  the  milking,  washed  and  placed  in  a 
sterilizer  and  kept  in  the  sterilizer  until  needed  again  for 
the  next  milking.  Sterilized  milk  ttools  of  metal  should  be 
used,  and  sterilized  receptacles  for  receiving  the  milk.  The 
many  devices  for  protecting  the  milk  by  covering  the  udder 
usually  interfere  with  the  physiological  action  of  the 
mammary  gland,  the  cow  being  very  sensitive  and  her  func- 
tion of  producing  a  good  stable  milk  being  easily  interfered 
with.  A  new  apparatus  for  this  purpose  is,  however,  I 
believe,  now  being  experimented  with  in  Scotland,  and  you 
doubtless  have  already  heard  or  soon  will  hear  of  the  result, 
which  I  understand  is  good. 

8.  It  has  usually  been  found  that  it  is  better  to  milk  the 
cows  in  their  stalls  where  they  sleep  and  where  they  feel  at- 
home  rather  than  in  a  special  milking  room,  as  the  cow  is 
such  an  exceedingly  sensitive  animal  that  she  will  not  de- 
liver up  her  milk  so  well  away  from  her  sleeping  room  as  she 
will  in  it,  just  aa  a  child  behaves  more  naturally  in  its  owni 
nursery  than  in  the  elaborate  drawing-room  of  its  parents. 

9.  Immediately  after  the  milking  the  milk  should  be 
brought  in  closely-covered  receptacles  to  a  room  at  least  some 
hunareds  of  yards  away  from  the  barn  and  the  milk  house. 
The  milkers,  however,  should  not  be  allowed  to  go  into  the 
milk  room,  and  a  separate  set  of  men  should  take  care  of  the 
grooming  of  the  cows.  The  milk  is  brought  into  the  milk 
room  through  sterile  receptacles.  As  it  enters  it  passes  over 
sterile  cooling  pipes  and  is  received  into  sterile  jars  that  are 
kept  in  ice  water.  The  entire  milk  room,  ceiling,  walls,  and 
floor  are  made  of  smooth,  polished  cement,  and  the  air 
brought  to  the  milk  room  is  brought  in  through  a  ventilator 
by  a  fan,  and  as  it  enters  the  room  through  the  ventilating 
pipes  it  is  continually  sprayed  with  clean  cold  water,  so  that 
no  dust  can  enter  or  pass  into  the  room  and  so  that  even  if  an 
insect,  such  as  a  fly,  should  happen  to  get  into  tlie  incoming 
air  it  would  be  drowned  and  washed  away  through  the  outlets 
for  the  water.  The  glass  receptacles  and  glass  tubes  for 
bottling  the  milk  are  brought  in  through  the  side  of  the  milk 
room  by  means  of  a  sterilizer  and  on  sterilized  trays  being 
pushed  through  doors  which  open  into  the  milk  room,  and 
thus  in  bringing  them  in  there  will  be  no  break  in  the  quaran- 
tine asepsis. 

10.  The  dairyman  should  be  healthy,  intelligent,  and 
rlean.  His  clothes  wliich  have  been  subjected  to  steam  and 
dried  in  the  sterilizer  by  means  of  dry  heat,  should  be  white- 
so  that  dirt  may  be  easily  detected.  No  one  but  the  dairy- 
man should  be  allowed  to  enter  the  milk  room. 

11.  In  the  milk  room  there  is  a  set  of  sterilized  glass  jarB- 
readV  to  receive  creams  of  definite  percentages,  obtained  by  a 
separator  which  is  in  the  milk  room.  There  are  other  jars  for 
the  fat-free  milk,  and  others  again  for  the  whole  mi  k.  Irom 
the  milk  room  these  jars  are  transported  as  quickly  as  pos- 
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sible  to  the  milk  laboratories,  where  the  modification  takes 
p!aee. 

12.  The  milk  laboratories  if  in  the  city  should  have  an  ofBee 
entirely  separate  from  the  workrooms.  In  this  office  are  ex- 
perienced intelligent  clerks,  who  receive  the  prescriptions 
sent  by  physicians,  deal  with  the  laity  and  explain  to  them 
that  the  laboratory  is  not  a  place  to  come  to  buy  milk  modi- 
fied for  infants,  but  that  the  modified  milk  can  only  be  ob- 
tained through  the  physician's  prescription.  In  this  office 
also  the  physician's  prescription  received  in  percentages  is 
translated  into  ounces  and  drachms  by  the  clerks  and  these 
•translations  are  then  given  to  the  modifiers. 

Percentage  Modification  of  Cow's  Mii.k. 

In  modifying  milk  so  as  to  give  it  to  the  individual  infant 
in  definite  percentages  of  fat,  sugar,  and  proteids  according 
to  the  varying  requirements  of  infant  feeding,  althoujrh  the 
idea  of  mixing  certain  proportions  of  cream,  milk,  and  sugar 
is  a  very  old  one,  yet  the  possibility  of  prescribing  any  per- 
centage of  these  elements,  or  any  combination  of  them,  so 
essentially  emanated  from  America  that  we  are  in  the  habit 
of  calling  it  the  American  system  of  feeding. 

What  we  need  is  the  support  coming  from  a  like  source, 
and  obtained  through  a  like  system,  of  our  colleagues  in 
'England  and  on  the  Continent,  and  I  am  therefore  much 
interested  in  placing  the  subject  before  you.  Through  our 
work  by  means  of  our  milk  laboratories,  we  have  come  to  the 
■conclusion  that  certain  infants  have  not  an  intolerance  for 
milk,  as  was  in  past  times  supposed  to  be  the  case,  but  that 
they  do  not  digest  well  certain  ingredients  of  the  milk  ;  that 
is,  one  infant  may  digest  a  high  percentage  of  fat  and  a  low 
percentage  of  sugar,  and  in  like  manner  another  may  digest 
a  high  percentage  of  sugar  and  a  low  percentage  of  fat,  so  that 
'we  may  speak  of  fat  indigestion,  sugar  indigestion,  and  proteid 
indigestion. 

Again,  it  may  be  that  the  fault  lies  in  the  improper  combi- 
nation of  these  elements,  and  the  great  strength  of  the 
principle  underlying  the  system  is  that  it  can  be  adapted  to 
any  form  of  indigestion. 

We  have  not  as  yet  attempted  to  consider  to  any  extent  the 
salts  ;  these  salts  both  as  a  whole  and  separately  we  may  in 
the  future  be  able  to  prescribe  in  as  rational  a  way  as  we  are 
now  doing  with  the  fat,  the  sugar,  and  the  proteids,  but  we  at 
ypresent  know  so  little  how  to  manage  the  salts,  that  I  shall 
■not  touch  upon  this  part  of  the  subject. 

Mii.k  Laboratories. 

The  first  laboratory  for  the  exact  modification  of  milk  was 
•established  in  Boston  in  1891,  under  the  name  of  the  Walker- 
Gordon  Laboratory.  Its  scientific  development  has  been 
under  the  writer's  care  ever  since.  The  extension  of  the 
-system  and  the  many  details  in  connexion  with  the  practical 
management  of  the  laboratories  have  been  accomplished  by  the 
joint  ettorts  of  Mr.  George  E.  Gordon,  Mr.  G.  H.  Walker,  and 
Mr.  J.  H.  Waterhouse. 

Eighteen  laboratories  have  now  been  established  in  difl'erent 
parts  of  the  United  States,  in  Canada,  and  in  London. 

The  purpose  of  the  milk  laboratory  may  briefly  be  stated 
to  be;  First,  to  insure  a  clean,  constant  and  reliable  milk- 
supply,  and  secondly,  to  provide  a  place  where  difl'erent  com- 
binations of  milk  may  be  put  up  according  to  the  prescrip- 
liions  of  physicians,  with  accuracy,  and  under  such  conditions 
of  cleanliness  and  asepsis  as  to  insure  the  best  possible  food 
for  infant  feeding.  Whole  milk  and  creams  of  guarante  d 
■composition  are  also  provided  with  which  modifications  at 
home  may  be  carried  on  with  the  minimum  chance  of  the 
■errors  in  calculations,  which  in  the  ordinary  home  modifica- 
tion of  milk,  comes  from  the  uncertain  quality  of  the  milk 
purchased,  in  the  great  majority  of  cases,  from  unknown  or 
unreliable  sources. 

The  milk  laboratory  should  hold  the  same  position  in 
1  elation  to  the  physician  as  does  the  pharmacy— no  more  and 
no  less. 

In  order  to  understand  thoroughly  tlie  principles  of  per- 
centage feeding,  and  to  obtain  the  more  exact  results  in 
obtaining  the  various  modifications  it  is  necessary  that  the 
physician  should  underDtand  the  principles  which  govern  and 
control  the  success  of  this  method  of  feeding  infants,  and  also 
to  have  some  instrument  of  precision,  such  as  a  milk  labora 


tory,  to  cany  out  his  ideas.  Where  a  laboratory  cannot  b 
obtained,  then  this  knowledge  is  of  the  greatest  importance  t 
the  physician  in  order  that  he  may  be  able  to  give  direction 
and  have  his  orders  carried  out  in  the  infant's  home.  We  ar 
in  the  habit  in  America,  therefore,  of  speaking  of  "  laborator 
modification'  and  of  "home  modification."  The  principle 
of  home  modification  can  best  be  understood  after  those  c 
the  laboratory  have  been  described.  The  former,  home  modif 
cation,  is  not  so  exact  as  the  latter,  and  the  latter  shouldhav 
preference  over  the  other  both  scientifically  and  practically. 

In  the  milk  laboratory  various  materials  are  brought  togetlit 
in  the  modifying  room,  and  stand  ready  to  be  combine 
according  to  the  physician's  prescription.  These  material 
are  sterile  water,  creams,  of  different  percentages  of  fat,  fat-fre 
milk  (where  the  fat  has  been  practically  to  within  a  fractio 
separated  from  the  whole  milk,  milk  sugar,  whey,  an 
various  cereals,  so  that  all  the  elements  needed  to  make 
modified  milk  are  ready  for  use— namely,  fat,  sugar,  proteid 
and  starch.  A  milk  can  be  sent  out  from  the  laboratory  t 
modified  as  to  be  free  from  fat,  and  simply  containing  sng! 
and  proteids.  This  is  of  practical  importance,  since  w 
recognize  in  infants  a  fat  indigestion  as  well  as  a  proteid,  am 
again,  a  sugar  indigestion.  A  milk  can  also  be  obtained  whic 
is  free  from  sugar,  but  containing  the  fat  and  the  proteid 
and  this  becomes  an  important  adjunct  in  the  treatment ' 
our  cases  of  diabetes  or  where  sugar  is  contraindicated.  1 
like  manner  the  proteids  can  be  reduced  to  a  fraction,  tl 
mixture  still  containing  fat  and  sugar  in  the  requirf 
quantity,  or  we  can  increase  or  decrease  the  amount  ' 
easeinogen  in  the  special  mixture,  as  well  as  giving  one  whi( 
is  entirely  free  of  caseinogen,  namely,  whey.  So  far  as  tl 
starch  is  concerned  the  laboratories  are  already  preparingtabl' 
by  which  they  can  give  the  physician  by  means  of  cere 
diluents  any  percentage  of  starch  in  his  modification  whi( 
he  may  ask  for.  Thus  if  he  wishes  a  cereal  diluent  for  tl 
purpose  of  mechanically  separating  the  casein  coagulum 
his  mixture  he  can  write  for  0.7  starch  and  obtain  it,  or  in  tl 
later  months  of  life  when  he  deems  it  wise  to  prescribe  8tar( 
as  a  nutriment  he  may  order  a  higher  percentage  of  stare 
and  in  combining  this  the  modifying  clerk  not  only  provid 
the  amount  of  starch  asked  for,  but  calculates  the  amount 
fat,  sugar  and  proteids  in  the  cereal,  for  instance  barley 
oatmeal,  which  he  is  using,  allows  for  these  additional  pi 
centages  of  fat,  sugar  and  proteids  and  makes  his  modificatii 
correspond  to  the  percentages  of  fat,  sugar  and  proteids  pi 
scribed  by  the  physician,  as  well  as  the  required  percentage 
starch.  There  has  been  a  great  deal  of  discussion  in  Ameri 
as  to  the  treatment  of  the  creams  of  different  percentag 
which  are  used  in  the  modifications  and  as  to  whether  tl 
emulsion  of  the  milk  is  destroyed  or  interfered  with  by  usii 
the  centritugal  machine  for  separating  the  cream.  A  word 
regard  to  the  emulsion  may  therefore  be  of  practical  sigi 
ficance. 

Emulsions. 

Much  discussion  has  arisen  in  America  as  to  whether  moc 
fying  the  milk  for  infant  feeding  is  contraindicated  < 
account  of  a  disturbance  of  the  emulsion.  In  my  experien 
no  harm  has  come  from  the  diflerence  in  the  emulsion 
of  modified  and  unmodified  milk.  A  few  facts,  however,  co 
cerning  the  emulsions  will  save  discussion,  and  a 
founded  on  most  careful  experiments  in  our  best  laboratori 
in  America. 

The  resulting  emulsions  which  occur  in  modifications 
whey  and  cream  mixtures,  and  those  which  occur  withpla 
cow's  milk,  and  again  with  ordinary  modified  milk,  havebei 
carefully  compared  when  gravity  cream  was  used  and  whi 
centrifugal  cream  was  used,  with  the  result  that  the  emv 
sions  in  all  the  specimens  were  uniform,  and  practical 
could  not  be  distinguished  from  one  another.  We  may  thei 
fore  conclude  that  whey  mixtures,  plain  milk  mixture 
gravity  cream  mixtures,  and  centrifugal  cream  mixtures  ha' 
essentially  the  same  emulsions,  and  that  neither  the  presep 
or  absence  of  lime  water,  nor  the  application  or  nonapphi' 
tion  of  heat  for  pasteurization  has  any  influence  upon  t) 
emulsion.  Some  photomicrographs  which  I  have  had  taki 
of  the  emulsion  of  cow's  milk  modified  and  unmodified  al 
support  this  view.  This  is  of  practical  importance,  in  that 
teaches  us  that  we  can  use  a  cream  absolutely  as  fresh  as  t 
milk  from  which  it  is  obtained  in  making  our  modificatioi 
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that  is.  that  centrifugal  cream  not  only  is  much  more  exact  in 
its  percentage  of  fat  than  gravity  cream,  but  that  it  is  a 
number  of  hours  fresher,  and  therefore  freer  from  foreign 
organisms,  and  yet  that  the  emulsion  resulting  from 
its  use  is  quite  as  good  as  that  from  the  use  of 
gravity  cream.  In  like  manner  that  the  lime  water  which  is 
so  valuable  and  practical  for  purposes  of  obtaining  difl'erent 
degrees  of  alkalinity  in  modification,  can  be  used  without 
disturbing  the  emulsion.  It  has  been  noticed,  however,  in 
•certain  cases  where  milk  has  been  sent  from  the  laboratories 
that  on  reaching  the  patient  the  bottles  have  been  found  to 
contain  large,  highly  refracting  globu'es  in  the  form  of  a  scum 
floating  on  the  surface  of  the  milk.  The  analysis  of  these 
globules  shows  them  to  consist  of  fat,  indicating  that  the 
emulsion  liad  been  disturbed.  This  has  been  proved  to  have 
nothing  to  do  with  the  use  of  centrifugal  cream,  but  to  depend 
upon  a  combination  of  transportation  and  too  great  warmth. 
Transportation  alone  is  not  sufhcient  to  disturb  the  emulsion, 
but  transportation  combined  with  heat  will  so  disturb  it. 
Tlierefore,  if  the  bottles  containing  the  modified  milk  are 
transported  in  ice-boxes  and  kept  cool  during  the  trans- 
portation until  they  can  be  placed  in  the  ice-chest  of  the 
home,  the  emulsion  will  remain  undisturbed. 

The  Hygienic  Requirements  of  the  Modifying  Room  at 
THE  Milk  I.aboratoky. 
With  even  a  high-grade  primal  milk  supply  containing 
a  small  initial  content  of  bacteria,  it  is  found  that  every 
esposure  of  this  milk  durina  the  process  of  modification  tends 
to  enlarge  the  number  of  bacteria  rather  rapidly.  Therefore 
"home  modification"  and  "hospital  modification"  have 
usaaily  exhibited  a  defect  in  this  particular.  It  is  almost 
impossible  to  exclude  a  large  number  of  bacteria  excepting  in 
a  specially-prepared  room.  The  modifying  room  in  tlie  milk 
laboratory  should  be  as  aseptic  as  it  is  possible  to  keep  it.  It 
is  not  enough  that  it  should  be  as  clean  as  an  operating 
"Lheatre,  because  it  is  possible  to  have  it  very  much  cleaner 
iwing  to  the  absence  of  the  audience  and  the  work  that  is 
being  done  in  it.  The  room  is  usually  built  with  waterproof 
nails,  ceiling,  and  floors.  Tile  and  enamel  brick  are  some- 
.  mes  used,  but  the  best  forms  of  waterproof  plaster  give  fully 
«  good  results.  The  air  of  the  f^uiTOunding  buildings  or 
■ooms  is  excluded  so  far  as  is  possible  by  tight  non-opening 
■rindows  and  a  vestibule  door.  The  modifying  clerks  should 
.0  into  the  room  once  and  remain  there  until  their  work  is 
)one.  wearing  during  this  time  freshly  sterilized  outside 
■'iOthes.  The  air  that  is  brought  into  the  laboratory  should 
;<  protected  as  far  as' possible  from  exterior  dust,  and  the 
nodifying  rooms  should  be  kept  at  all  times  as  clean  as 
wssible  and  as  free  from  visitors.  The  liest  practical  proof  of 
he  success  of  these  simple  precautions  is  the  fact  that 
'.nheated  modified  milk,  prepared  under  these  conditions,  can 
•e  gent  for  long  distances,  and  arrives  generally  in  a  prac- 
ically  perfect  condition. 

Protkids. 
I   have    so    far    purposely    delayed    speaking    in    detail 
boot  the  proteiils  in  milk  and  its  modifications,  because  this 
ouldbe  so  much  better  done  in  connexion  with  what  should 
■e  said  concerning  whey-cream  modifications. 
Theproteids  representing  the  nitrogenous  elements  of  milk 
insist  of  tivo  distinct  elements— caseinogen  and  the  whey 
roteids  ;  the  latter  consist  chietiy  of  lactalbumin  and  lacto- 
lcd)ulin,  and ,  of  these  latter  two,  the  former  is  greatly  in  excess. 
Caseinogen  and  the  whey  proteids  make  up  approximately 
le  total  percentage  of  proteids   in  both  human  and  cow's 
silk,  but    their  relative   proportion   to    each    other    varies 
Mitly  in  the  two  milks. 
This  difl'erence  has  already  been  shown  in  Exhibit  VI. 

.  Caseinogen. 

Caseinogen  is  the  term  applied  to  the  chief  proteid  of  milk 
1  BOlntion.  After  precipitation,  it  is  more  correctly  spoken 
M  casein.  It  constitutes  80  per  cent,  of  the  total  proteids, 
m  amonnts  to  about  2.8  per  cent.  It  is  a  nucleo-albumin, 
w  occurs  only  in  milk.  Whether  the  caseinogen  from 
fferent  kinds  of  milk  is  identical  has  been  the  subject  of 
•ngiderable  investigation  and  discussion.  The  analyses  of 
'*<»8«in  of  human  milk  and  of  cows' milk  by  llammersten 
la  Wroblewsky  show  certain  marked  differences  in  the  pro- 


portions of  C.  H.  K.  P.  S.  and  O.,  but  it  is  by  no  means  cer- 
tain as  to  how  much  these  differences  aflVct  the  digestibility 
of  the  two  caseins.  Szontagh  maintains  that  human 
milk  yields  nopseudo  nuclein  in  pepsin  digestion,  and  hence 
it  cannot  be  a  nucleo-albumin  like  that  of  human  milk. 

Caseinogen  is  coagulated  by  the  rennin  ferment  in  the 
presence  of  enouah  and  not  too  much  calcium  salts.  In  the 
absence  of  calcium,  coagulation  takes  place,  but  the  rennin 
efl'eets  a  change  in  the  casein,  so  that  even  if  it  is  killed  by 
heat,  the  casein  will  coagulate  when  the  calcium  salts  are 
supplied  showing  that  the  lime  salts  are  only  necessary 
for  the  separation  of  the  curd.  According  to  Hammersten, 
the  caseinogen  in  rennin  coagulation  is  split  into  an  insoluble 
body,  paracasein  or  curd  which  is  the  chief  product,  and  into 
a  soluble  substance  similar  to  albumose,  called  "  whey-pro- 
teid,"  whicli  is  formed  only  in  very  small  amounts.  This 
paracasein  has  not  the  property  possessed  by  caseinogen  of 
holding  the  calcium  phosphate  of  the  milk  in  solution,  and 
the  latter  is  precipitated  in  considerable  quantities  in  the 
curd.  The  soluble  lime  salts  alone  are  of  much  importancein 
the  coagulation  of  the  caseinogen. 

Caseinogen  is  not  coagulable  by  heat,  in  marked  contrast  to 
the  other  proteids,  lactalbumin  and  lactoglobulin.  It  is, 
however,  coagulated  by  small  amounts  of  acetic  acid  or 
mineral  acids  and  is  soluble  again  in  an  excess  of  the  acid. 
The  acid  solutions  thus  obtained  are  again  precipitated  by 
strong  mineral  acids  in  excess.  Caseinogen  is  precipitated 
from  neutral  solutions  by  ammonium  sulphate,  sodium 
chloride,  and  magnesium  sulphate,  without  changing  its  pro- 
perties, when  added  to  full  saturation.  It  is  also  precipitated 
from  neutral  solution  by  metallic  salts. 

Lactalbumin. 

The  lactalbumin,  including  the  small  traces  of  lacto- 
globulin, and  of  the  other  nitrogenous  extractives, 
form  about  20  per  cent,  of  the  total  profeids  of  milk  or  0.70 
per  cent.  In  human  milk  it  is  of  much  greater  importance, 
constituting  two-thirds  of  the  total  proteids.  (Konig.)  It  is 
characterized  by  its  property  of  coagulating  at  72°  to  84°  C., 
the  degree  depending  upon  the  amount  of  salt  in  solution. 
It  is  not  coagulable  by  dilute  acids  or  rennin.  It  is  very 
similar  chemically  to  serum-albumin,  but  has  a  lower  specific 
volatory  power  (—  37°).  It  is  not  precipitated  by  magnesium 
sulphate  added  to  saturation  nor  by  half  saturation  with 
ammonium  sulphate.  When  heated  at  the  above  tempera- 
ture, it  is  not  entirely  coagulated,  but  is  so  changed  that 
it  is  readily  precipitated  by  magnesium  sulphate. 

From  this  we  deduce  that  cow's  milk  contains  twice  as 
much  total  proteids  as  does  human  milk,  and  also  that  the 
total  proteids  in  cow's  milk  approximate  i  caseinogen, 
leaving  I  for  the  whey  proteid,  while  in  human  milk  i  is 
caseinogen  and  j  whey  proteid.  An  ordinary  modified  milk, 
therefore,  with  a  total  proteid  of  1.50  per  cent.,  which  is  the 
percentage  of  average  human  milk,  would  be  only  0.25  of  the 
whey  proteid  and  1.25  per  cent,  of  caseinogen,  and  this  is  sig- 
nificant when  we  attempt  to  make  the  various  modifications  of 
cow's  milk  in  the  usual  way  with  a  diluent,  for  even  though 
we  reduce  the  proteid  in  the  cow's  milk  to  a  percentage  which, 
if  human  milk  were  being  used,  would  be  digested  by  the 
average  infant,  yet  the  total  percentage  of  caseinogen  in  this 
proteid  is  so  great  and  so  different  from  human  milk  that  it  is 
very  apt  not  to  be  digested.  We  know  so  little  about  the 
physiological  difierence  between  the  proteids  in  cow's  milk 
and  in  human  milk  that  it  is  a  great  advance  to  be  able  to 
at  least  approximate  the  proportion  ot  whey  proteid  to  the 
caseinogen  such  as  would  occur  in  human  milk.  This  is  what 
we  speak  of  in  America  as  the  split  proteid  in  comparison 
with  the  total  proteid  which  we  formerly  used  entirely. 

Whet-Cream  Modifications. 
Frankland,  of  England,  as  far  back  as  1854,  contributed 
to  the  study  ot  modifying  whey  with  cream,  and  following 
him  Monti,  Biedert,  Jacobi,  and  others  have  contributed  to 
the  study  of  the  subject.  Dr.  J.  F.  Meigs  and  his  son,  Dr. 
A.  V.  Meigs,  of  Philadelphia,  made  a  great  advance,  the 
former  in  finding  empirically  that  a  certain  mixture  agreed 
with  the  majority  of  healthy  infants,  and  the  latter  in  1S82  by 
chemical  analysis  showing  that  this  mixture  contained  a  per- 
centage of  fat  about  4,  sugar  about  7,  and  proteids  about  1. 
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The  formula  of  Meigs,  which  was  for  one  percentage  only  of 
fat  4,  sugar  7,  and  proteids  i,  assumed  that  mother's  milk  was 
of  constant  quality,  and  that  tlierefore  a  mixture  made  to 
correspond  to  it  in  its  percentage  composition  would  satisfy 
the  demands  of  infant  feeding.  We  know  now,  howeveer.  that 
human  milk  is  of  very  variable  quality  and  in  practice  we 
also  find  that  infants  require  very  different  percentage  com- 
binations, according  to  their  age,  development,  state  of  health, 
and  many  other  conditions. 

In  1891  I  developed  this  principle  of  percentage  feeding  so 
as  to  cover  all  ranges  of  percentages  and  combinations,  by 
aiding  Mr.  U.  E.  Gordon  and  Mr.  G.  H.  Walker  to  establish 
the  Walker-Gordon  Laboratory  Mr.  J.  H.  Waterhouse,  in 
conjunction  with  Mr.  G.  E.  Gordon,  made  the  calculations 
which  have  since  been  used  by  the  labo)  atories  for  putting  up 
physicians'  prescriptions,  and  prepared  elaborate  tables  for 
this  purpose. 

Dr.  Thompson  S.  Westeott,  of  Philadelphia,  suggested 
formulae  for  cream  and  whole  milk  modifications  in  1897.-  and 
Dr.  William  L.  Baner  in  March,  1S9S  '  Then  came  Coit's 
Decimal  System.^  Dr.  F.  L.  Taylor,  of  New  York,  published 
in  1889^  a  set  of  formulae  which  generalized  the  calculations 
and  permitted  the  use  of  many  possible  combinations  of  per- 
centages in  the  basal  milk  and  cream.  Finally  Westeott,  in 
October,  1901,  published  an  elaborate  monograph,  the  best 
mathematical  article  which  has  appeared  on  the  subject." 
Exhibit  XIV  gives  the  analysis  of  whey. 
Exhibit  XIV 


Sugar  . 
Salts  . 
Water  . 


-Koenig  s  analysis  of  Whey  J.s  an  follows. 
Per  cent 
0.86 


Exhibit  XV. 


Fat. 

Whey- 
protcid. 

Caseinogen. 

Fat. 

Whey- 
proteid. 

Caseinogen. 

J.O 

o.;o 

0.25 

=  5 

0.90 

0.60 

I.O 

0.75 

25 

0.75 

0.25 

0.9^ 

0.50 

0,50 

2'- 

0.90 

I.O 

0.75 

0.50 

2-5 

0.50 

0:25 

0.50 

0.50 

=•5 

0.25 

o£o 

30 

0.90 

0.25 

1.0 

0-75 

0.60 

30 

0.50 

0.30 

o.gc 

0.50 

I.O 

0.75 

0.75 

3.0 

0.90 

0.90 

0.75 

3o 

0.50 

o^lo 

090 

0.73 

0.60 

3-5 

0-2." 

3-0 

o.Co 

1-5 

-      3.0 

0.75 

0-75 

0.90 

0.25 

3.0 

0.90 

073 

1-5 

0.50 

0.50 

30 

1-5 

3.0 

o.so 

3-5 

0.90 

30 

0.75 

o-=3 

0.50 

0.60 

3.5 

B.go 

0.25 

J-5 

073 

0.60 

3-5 

0.50 

1.5 

0.90 

0.60 

3-3 

0.75 

0.50 

1-5 

o-n 

0.75 

33 

o.go 

0.30 

090 

0.75 

3-5 

050 

0.60 

i-S 

0.90 

3-5 

0.75 

0.60 

3-5 

0.90 

0.60 

°-75 

o.JS 

35 

0.75 

0-7S 

0.2s 

0.90 

0.75 

a.o 

0.50 

0.50 

si 

0.90 

0.75 

35 

0.50 

0.60 

090 

0.50 

3-5 

0.75 

0.60 

0.6c 

o9« 

0.60 

0.7S 

0.60 

4.0 

0-75 

3.0 

0.90 

0.60 

0.90 

0.75 

0.90 

0.90 

0-7S 

0.50 

0.90 

I.OC- 

075 

=■5 

0,50 

0.23 

■».o 

0.90 

0-23 

=•5 

o.=5 

4.0 

0.50 

»-5 

0.2s 

0-75 

2-5 

0.50 

0.50 

4.0 

0.9c 

0.50 

'•5 

0.75 

0.50 

=  5 

0.90 

0.50 

4.0 

0-75 

o'6o 

Any  per  cent,  of  sugar 
'  A  reMv 


I  to  7  may  be  obtained  with  any  oJ  the  above 

-1  February,  189S. 
ii  12th,  1898. 


It  is  evident  that  it  is  not  possible  to  raise  the  percentage 
of  the  whey  of  the  proteids  above  the  percentage  of  the 
whey  itself,  but  it  has  be'-n  found  possible  in  the  milk  labora- 
tories to  raise  the  whey  proteids  to  o  90  and  the  caseinogen, 
which  is  obtained  by  means  of  cream  ard  fa'-freemilk,  can  be 
added  in  the  proportions  shown  in  Exhibit  XV. 

In  Bulletin  28  of  the  United  States  Department  of  Agri- 
culture it  is  shown  that  the  whey  proteid  was  i  per  cent,  in- 
stead of  0.86  per  cent.,  as  stated  by  Koenig,  and  it  is  evident, 
therefore,  that  there  is  a  variation  in  the  whey  proteids  when 
the  milk  comes  from  diflerent  sources. 

Dr.  Franklin  W.  White  and  Dr,  Maynard  Ladd  published  in 
the  Philadelphia.  Medical  Journal,  February  2nd,  igoi,  the 
results  of  their  experiments  in  whey-crearu  modifications. 
Tlieir  conclusions  were  as  follows  • 

Conclusions. 

1.  By  the  use  of  whey  as  a  diluent  of  creams  of  various 
strengths  we  are  able  to  modify  cow's  milk  so  that  its  propor- 
tions of  caseinogen  and  whey  proteids  will  closely  correspond 
to  the  proportions  pres?nt  in  human  milk.  We  can  in  this 
way  render  it  much  more  digestible  and  suitable  for  infant 
feeding. 

2.  The  best  temperature  for  destroying  the  rennet  enzyme 
in  whey  is  65.5°  C.  Whey  or  whey  mixtures  should  not  be 
heated  above  69.3''  C.  in  order  to  avoid  coagulation  of  the  whey 
proteids.  The  percentage  of  whey  proteids  in  the  whey  ob- 
tained by  us  was  i  per  cent.,  while  in  the  analysis  of  the 
whole  milk,  approximately  three-quarters  of  the  total  proteid 
was  caseinogen  and  one-quarter  was  whey  proteid. 

3  On  the  basis  of  these  analyses  we  were  able  to  obtain 
whey-cream  mixtuies,  with  a  maximum  of  0.90  per  cent,  and 
a  minimum  of  0.25  per  cent,  of  whey  proteids  in  combination 
with  percentages  of  caseinogen  varying  from  0.25  per  cent,  to 
1. 00  per  cent  ;  of  fats,  from  i.oo  per  cent,  to  4.00  per  cent.;  of 
milk  sugar,  from  4.00  per  cent,  to  7x0  per  cent. 

4.  The  emulsions  of  fat  in  whey,  barley  water,  gravity 
cream,  and  centrifugal  cream  mixtures,  were  the  same,  both 
in  their  macroscopic  and  microscopic  appearances.  The  com- 
bination of  heat  and  transportation,  such  as  sometimes  oconrs 
in  hot  weather,  partially  destroys  the  emulsion  in  all  forms  of 
modified  milk,  but  this  disturbance  can  be  prevented  by  the 
simple  precaution  of  keeping  the  milk  cool  during  delivery. 

5.  Whey-cream  mixtures  yield  a  much  finer,  less  bulky, and 
more  digestible  coagulum  than  plain  modified  mixtures  with 
the  same  total  proteids  :  the  coagulum  is  equalled  in  fineness 
only  by  that  of  barley-water  mixtures.  The  coagulum  yielded 
by  gravity  cream  mixture  and  centrifugal  cream  mixtures  is 
the  same  in  character. 

The  coagulum  in  the  whey  mixtures  was  finest  of  all,  being 
finer  even  than  that  yielded  by  the  barley-water  mixtures. 
Therefore  with  our  present  knowledge  of  using  the  split 
proteid  it  is  no  longer  necessary  to  use  cereals  in  any  form  for 
their  mechanical  action  on  the  coagulum.  It  was  found  that  the 
tenacity  of  the  coagulum  was  not  influenced  by  the  percent- 
age of  fat  in  the  mixture.  It  was  also  found  that  whey, 
although  not  mechanically  affecting  the  coagulum  as  mncha* 
the  cereal  diluents,  yet  had  a  distinct  value  meclianically. 

The  splitting  of  the  proteid  is  now  held  under  such  control 
in  the  milk  laboratories  that  it  is  possible  to  carry  out  what 
seems  to  be  the  rational  method  of  getting  an  infant  to  digest 
a  proteid  which  is  not  only  adapted  to  its  individual  digestion 
as  a  whole,  but  to  its  individual  digestion  in  regard  to  whey 
proteids  and  caseinogen.  In  the  study  of  a  large  number  of 
cases  where  I  have  used  the  split  proteid  in  feeding  infants 
both  well  and  sick  with  an  average  digestion  or  with  great 
varieties  in  their  digestive  possibilities,  the  rule  which  I  have 
carried  out  is  to  begin  in  very  young  infants  with  a  low  total 
proteid  :  for  instance,  a  0.75,  and  this  total  proteid  to  consist  of 
0.50  whey-albumin  and  0.25  caseinogen.  I  might  say  that  the 
whey-albumin  is  often  incorrectly  spoken  of  as  lactalbumin. 

Starting  with  this  percentage  of  the  proteids  at  birth, 
which  is  the  proportion  of  i  to  2  of  the  caseinogen,  the  per- 
centages are  supposed  to  be  increased  in  their  total  amount 
and  changed  in  the  proportionate  amount  of  whey-albumm 
and  caseinogen  up  to  the  f-nd  of  the  first  year,  at  which  time 
not  only  is  the  total  proteid  that  of  cow's  milk,  somewhere 
about  3.50  per  rent,  to  3. So  per  cent.,  but  the  proportion  of 
the  caseinogen  to  the  whey-proteid  is  very  much  increased  80 
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as  to  reach  5  to  6  or  3  to  4  of  caseinogen  to  i  to  6  or  i  to  4  of  i 
whey-proteid.  [ 

This  can  be  very  simply  done  when  the  prescriptions  are  i 
sent  to  the  laboratory,  thus  beginning  with  a  0.50  whey- 
proteid,  and  o  25  caseinogen  ;  these  percentages  are  rapidly 
increased  to  0.75  whey-proteid  and  0.50  caseinogen,  and  by 
the  time  the  infant  is  3  or  4  months  old,  if  it  is  healthy,  it  | 
can  usually  be  made  to  take  a  0.90  whey-proteid  and  a  0.75 
caseinogen.  I  use  the  word  caseinogen  as  the  mother  element 
from  which  all  casein  is  produced,  casein  being  represented 
by  the  cnrd  after  coagulation  has  taken  place. 

When  the  infant  has  arrived  at  an  age  when  it  requires  a 
higher  total  proteid  than  1.75,  we  can  then  no  longer  with 
cur  present  chemical  knowledge  give  it  a  split  proteid,  but 
must  begin  with  a  whole  proteid.  In  this  case,  as  with  the  ' 
same  split  proteid,  Iwe  must  at  once  advance  from  less  than 
I  in  2  caseinogen  to  almost  ^  in  6,  it  is  well  in  making  the 
change  to  begin  with  a  total  proteid  somewhat  lower  than  the 
total  split  proteid  which  we  have  found  that  the  given  infant 
will  digest.  We  therefore  would  give  a  1.50  whole  proteid, 
insteadofo.go  whey-proteid  and  0.75  caseinogen:  from  this  time 
using  the  whole  proteid.  we  can  advance  in  the  last  quarter  of  1 
the  year  to  giving  the  proteid  as  it  exists  in  the  milk  of  the 
common  herd  unmodified. 

In  using  the  split  proteid  there  are  certain  points  to  be 
remembered   in  case  we  are  unable  to  have  the  prescription 
pnt  up  at  a  laboratory  where  all  the  details  are  looked  after  J 
for  us.    The  rennet  enzyme,  according  to  Hammaraten,  is 
destroyed  by  a  temperature  of  60°  to  70°  C.  (140^  to  158°  F,), 
while  on  the  other  hand  lactalbumin  is  precipitated  by  a  [ 
temperature  of  72°  to  84°  C.  (x6i.6°  to  183.2°   F.).  so  it   is 
possible  to  destroy  the  enzyme  by  heating  without  coagula- 
ting the  whey-proteid.     The  rennet  enzyme  can  Vie   most 
conveniently  destroyed  by  rapidly  heating  to  65°  C.  (149°  F.). 
It  is  therefore  evident  that  by  heating  the  whey-proteid  to 
65°  C.  (149°  F.)  before  mixing  it  with  the  cream  for  infant  j 
feeding  the  desired  result  is  accomplished,  in  that  the  rennet 
enzyme  is  destroyed  and  the  whey-proteid  is  not  precipitated. 

It  is  tor  this  reason  that  where  we  wish  to  heat  the  milk  at 
the  laboratory  with  a  view  to  killing  noxious  organisms,  it  is 


well  not  to  use  a  temperature  higher  than  68°  C.  (155°  F.) 
With  this  degree  of  heat  we  destroy  the  pathogenic  or- 
ganisms of  tuberculosis,  typhoid  fever,  and  diphtheria,  and  at 
the  same  time  preserve  the  milk  in  an  uncooked  condition. 

Exhibit  XVI  represents  the  form  of  prescription  blank 
which  is  used  in  connexion  with  the  milk  laboratories  in 
America. 

IJ  Exhibit  XVI.         Percent. 

Fat jl  1  I 

Milk  sugar  !  I  i 

Whey-protcids I  i  I 

Caseiaogen        ,„       '  1 

Lime  water        i 

Heat  at  °F 

Number  of  feedings 

Amount  at  each  feeding 5 

Ordered ior 

Address  

Date  190 

Note.— Physicians  who  do  not  wish  to  subdivide 

the   pi-oteids   may  erase  the    words   whey  and 

caseinogen. 

Although  almost  every  possible  combination  of  percentages 

can  be  obtained  at  the  milk  laboratories,  yet  there  are  certain 

mathematical  limits  which  it  is  well  to  bear  in  mind  when 

prescribing  for  fat,  sugar,  and  total  proteids. 

Exhibit  XVII  represents  these  practical  laboratory  limita- 
tions, and  presents  the  combinations  which  can  be  made  with 
low  fats,  low  sugars,  and  low  total  proteids. 

Exhibit  XVII. 

Low  Fats.  Percentages. 

Fat     0.16  ...  0.16  ...      o  16      ...     0.16 

Sugar          ...       2.00  ...  3.00  ...  4  to  5.00...  6  to  7.00 

Proteids     0.75  .••  t.oo  ...      2.00     ...     3.00 

Low  Sugars. 

Sugar 0.63  ...  0.95  ...      1.75      •••      3-40 

Low  Proteids. 

Proteids      o.i8    ...    0.27    ...      0.36      ...      0.40 

Fat     2.00    ...    3.00    ...      4.00      ...      4.50 


200Z.  Mixtures.    Percentage  of- 


Sugar.     Proteid.  I    Alk. 


Exhibit  XVIII.   (Ladd). 
Ounces  of  Cream. 
•  per   j  16  per  ! 


Cent.       Cent.  I  Cent. 


Cent. 


Cent. 


Milk, 

Meas. 


Cent., 

Without 

Dry 

Sugar. 


:i  t 


■!  I  I 


:^     i 

i^ 

* 

?i 

$    $ 

3 

i' 

i 

h 

• 

* 

i 

u 

6           ;          5 

6                   5 
6                   5 
6                   5 

6                 s 

6          j         5 

91 

i 

7 
10 

J 

nixtures  multiply  the  amount  of  each  ingredient  by 


40-ouuce  iiiixtur 


Combination  impossible  with  streiigtli  of  cream  indicated. 
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In  regard  to  the  special  cases  that  can  be  fed,  and  the 
special  conditions  which  we  have  to  meet,  you  will  now 
readily  understand  that  if  we  liave  a  case  of  fat  indigestion 
we  can  give  a  low  fat  with  a  liigh  ?ugar,  and  a  high  proteid  for 
purposes  of  nourishment,  and  if  the  proteid  digestion  is  weak, 
especially  if  it  is  an  infant  in  tlie  early  weeks  of  life,  the  split 
proteid  then  is  exceedingly  useful.  If  sugar  is  contra- 
indicated  the  milk  can  be  given  with  fats  and  proteids  in 
such  percentages  as  to  represent  a  sufficient  nutriment  for  the 
child. 

If  the  food  is  to  be  transported  a  long  distance  in  very  hot 
weather,  it  is  often,  as  I  liave  already  stated,  unnecessary  to 
heat  it  at  all,  simply  because  it  is  so  free  from  micro-organ- 
isms. When,  however,  it  is  to  be  sent  across  the  ocean,  the 
higher  and  pronounced  sterilization  can  be  employed.  In 
this  case,  however,  we  must  be  careful  not  to  attempt  to  use 
a  split  proteid,  as  the  whey-albumins  would  be  coagulated, 
and  also  not  to  use  an  alkali  represented  by  a  liigher  per- 
centage than  10  per  cent,  of  lime  water. 

The  prescriptions  as  indicated  in  Exhibits  XVIII  (see  p.  665) 
and  XIX  represent  those  ordinarily  used  for  premature  infants, 
for  healthy  infants  at  different  stages  of  development,  and  for 
gastro-enterie  disturbances.  They,  of  course,  are  only  a  few 
of  many  which  can  be  written  for  by  the  physician  and  sent 
to  the  laboratory  to  put  up  and  dispense. 

Exhibit  XIX  also  explains  the  use  of  Ladd's  formulae  in 
Exhibit  XVIII  when  the  various  combinations  of  caseinogen 
and  whey  proteids  are  called  for. 

ExuiBiT  XIX  (Ladd). 
Whey  Cbeam  Mixtures. 
Whey  cream  mixtui-es  may  be  obtained  by  using  whey  as  a  diluent,  in 
place  of  the  boiled  water,  preferably  in  the  combinations  containing  low 
proteid  percentages.  Each  2  oz.  of  whey  replacing  an  equal  quantity  of 
water  in  a  ao-oz.  mixture  will  raise  the  wliey-proteid  percentage  o.io,  and 
will  increase  the  sugar  percentage  o.  ^o.  The  total  sugar  percentage  is, 
therefore,  the  amount  contributed  by  the  cream  and  fat-free  milk,  which 
is  indicated  in  the  last  column  of  the  table,— See  Exhibit  XVIII,— 
plus  that  of  the  whey.  The  amount  of  dry  sugar  which  must  be  added  to 
make  the  desired  flaal  sugar  percentage  can  be  easily  calculated  by  refer- 
ence to  the  following  table  :— 

One  measure  of  dry  lactose  in  a  20-oz.  mixture  gives  2.00%  of  sugar. 
One-half     „  .,  .,  „  .,  „    j.00% 

One-quarter  .,  ,,  ,,  .,  „  „    0,50% 

(One  measure  is  approximately  one  level  tablespoonful.) 

Example.— It  in  formula  21,  14  oz.  of  whey  are  added  in  place  of  the  same 

quantity  of  water,  the  whey-proteids  are  increased  0.70  per  cent.,  making 

■ --.-.-•.---    ^^  pgy  cent.    The  sugar  contributed  bv  the  cream  is 

total  014.18.    The  desired  percentage  of 


total proteids  of 

0.78  :  by  the  whey  3.50— making  i 

sugar  is  6,  therefore  the  bala 


(65°  C.)  before  it  is  added  to  th( 

enzyme.    One  quart  of  fat-free  u 

Formulae  on  which  the  av 

Premature,  No.  1  or  2 

2-4  weeks    „    5,  8,  q  c 

1-2 months,,    12  or  i^ 


!  per  cent,  may  be  obtained  by  add- 
agar. 

milk,  and  should  be  heated  to  150°!'. 
cream  mixture,  to  destroy  the  reunin 
ilk  will  yield  about  24  oz.  of  whey, 
srage  healthy  baby  may  be  started  : 

I  4-6   months   No.   24  or   2; 
rii    6  8        „  „      26  or   27 

8-9        „  „      28 

Lactose  is  the  most  constant  ingredient  in  human  milk.  I 
have  only  met  with  some  half-dozen  cases  where  I  thought 
I  could  tell  by  the  use  of  laboratory  exactness  that  only  a 
low  percentage  of  sugar  could  be  tolerated.  The  proteids  in 
human  milk  are  sometimes  high,  and  I  continually  meet 
with  perfectly  healthy  infants  who  are  digesting  well  and 
gaining  in  weight  when  receiving  a  human  milk  with  a  3  per 
cent,  proteid.  This  merely  means  that  the  infant  is  able  to 
digest  a  i  per  cent,  caseinogen,  and  it  is,  of  course,  a  proteid 
that  we  cannot  give  in  cow's  milk,  as  our  highest  whey- 
proteid  is  o  90,  far  below  2  per  cent.  It  is  not  yet  deter- 
mined what  the  dilference  in  quality  of  the  proteids  in  human 
and  cow's  milk  is,  nor  has  the  relationship  of  the  caseinogen 
to  the  salts  been  sliown  which  may  cause  this  difference.  So 
little,  therefore,  is  known  about  this  that  we  can  say  nothing 
definite  concerning  it. 

Fats. 

It  is  seldom  wise  to  order  fat  over  5  per  cent,  in  a  sub- 
stitute food  except  where  very  high  fats  are  indicated,  as 
where  cod-liver  oil  is  usually  prescribed.  I  myself  with  equal 
success  give  in  place  of  cod-liver  oil  high  percentage  fat  mix- 
tures with  5  per  cent,  alkalinity,  and  heated  to  155^  F.;  or 
again,  where  duoienal  irritation  is  present,  a  fat-free  mixture 
with  a  high  proteid  and  a  moderate  sugar. 

Just  as  whey  can  be  substituted  in  a  milk  modification  for 
water  and  its  constituents  used  to  provide  the  requisite  per- 
centage of  the  whey  proteids,  so  various  cereaV  diluents  such 


as  barley  water  or  oats  water  can  be  employed  to  provide 
the  lequisite  percentage  of  starch  called  for  in  the  pre- 
scription. Thus  if  a  prescription  is  received  calling  for  fat 
4  per  cent.,  proteids  3  per  cent.,  sugar  7  per  cent.,  and  starch 
4  per  cent.,  the  mixture  is  translated  into  the  requisite  num- 
ber of  ounces  of  a  definite  fat  percentage  cream,  fat-free  milk, 
solution  of  milk  sugar  and  cereal  solution  (whether  made  from 
barley,  oats,  or  any  required  cereal).  In  order  to  accomplish 
this  not  only  must  the  usual  calculation  be  made  allowing  for 
sugar  and  proteids  in  the  cream  and  for  sugar  and  proteids  in 
the  fat-free  milk,  but  also  for  the  fat  sugar  and  proteid  as  well 
as  for  the  starch  in  tlie  cereal  solution.  This,  of  course,  pre- 
sents a  somewhat  complicated  problem,  but  can  be  easily 
accomplished  by  the  laboratory  methods. 

Ho>tK  Modification. 
The  general  principles  for  modifying  milk  are  the  same 
whether  the  milk  is  modified  in  a  laboratory  with  carefully- 
protected  milk,  and  by  skilled  hands  or  in  the  homes,  from 
whatever  milk  the  individual  is  able  to  obtain,  and  by  hands 
as  skilled  as  is  possible  in  the  especial  household.  As  to  the 
best  meansand  materials  for  the  modification  of  milk  we  should 
simply  understand  that  in  home  modification  wliat  is  thought 
best  should  be  used.  This  implies  the  milk  from  a  herd  of 
cows,  obtained  in  as  clean  a  way  as  possible,  kept  in  sterilized 
glass  jars,  and  the  cream  allowed  to  rise  under  certain  condi- 
tions. Exhibit  XX  shows  the  percentage  in  creams  where  tli* 
milk  is  allowed  to  stand  at  the  same  temperature  for  differen'. 
times. 

Exhibit  XX.— Table  for  Estimation  of  Fat  Percentages  in 

Creams. 
One  quart  of  whole  milk,  of  4  per  cent,  fat,  will  yield  on  an  average, 
approximately  : 
Cream.  10  per  cent,  in  the  upper   8  oz.  after  6  hours. 
.,       10  „  „  „      II  „       „     8  to  12  hours. 

12  .,  „  „       8  ,,       „     8  hours. 

16  .,  ,,  ,,       6  „       „     8  hours. 
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There  have  been  a  number  of  matliematical  formulae  whici 
have  been  instituted  by  different  individuals,  and  used  for  th( 
modification  of  milk.  These  formulae,  which  have  alreadj 
been  spoken  of,  can  of  course  be  used  for  arranging  a  homf 
modification. 

Such  formulae,  however,  although  perfectly  plain  to  thi 
mathematician,  are  hardly.such  as  the  general  practitioner  ti 
in  his  routine  work  ainong  children  in  their  nurseries 
would  be  likely  to  remember  sufficiently  for  use,  and  ! 
shall  therefore  not  attempt  to  dwell  upon  them,  as  I  thinl- 
they  are  of  more  interest  to  the  mathematician  than  to  thi 
physician.  We  must,  however,  have  some  means  of  modify 
ing  the  food  in  a  more  precise  way  than  by  the  older  anc 
routine  methods  which  have  been  employed — that  is,  wi 
cannot  simply  dilute  with  water  and  barley  water,  and  adi 
sugar  and  cream,  unless  under  the  most  precise  rules,  if  w( 
expect  to  in  any  way  approach  the  exactness  in  our  results 
which  is  obtained  when  "the  prescrix)tions  are  put  up  at  tht 
laboratory.  The  need  of  this  has  long  been  felt,  and  ha: 
finally  been  accomplished  through  the  precise  and  excellen' 
work  of  my  colleague,  Dr.  Maynard  Ladd,  in  Boston.  Dr 
Ladd  has  given  us  a  concise  form,  printed  on  a  card,  whicl 
can  be  easily  carried  in  the  pocket,  not  only  a  list  of  per 
centages  which  under  ordinary  conditions  can  be  readilj 
obtained  of  fat,  sugar,  and  total  proteids,  but  also  has  rendered 
it  possible  to  prescribe  and  obtain  varying  percentages  0 
caseinogen  and  the  whey-proteids.  This  card,  alreadj 
referred  to,  is  shown  in  Exhibits  XVIII  and  XIX. 

By  referring  to  these  exhibits  it  will  be  seen  that  where  wt 
wish  to  prescribe  certain  combinations  of  percentages,  such 
as  fat  3,  sugar  0,  proteids  2,  with  an  alkalinity  of  5  per  cent., 
we  simply  follow  the  line  of  these  percentages ;  and  if  we  an 
using  a  16  per  cent,  cream,  or  a  20  per  cent,  cream,  ora  lopei 
cent,  cream,  or  a  12  per  cent.,  to  add  the  number  of  ounces 
which  correspond  to  that  special  column.  If,  on  the  contrary 
we  wish  to  use  a  split  proteid  instead  of  a  total  proteid,  tu( 
problem  can  be  solved,  as  shown  in  Exhibit  XIX  already  re 
ferredto.  ,     .       ,  ,,  _ 

Dr.  Ladd's  tables  have  been  based  on  an  analysis  of  W 
standard— fat  4,  sugar  4.50,  and  proteids  3. 50— as  shown  11 
Exhibit  X.  .,, 

There  are  certain  difficulties  and  dangers  connected  win 
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a  home  modification  which  must  be  appreciated  if  we  expect 
to  carry  out  a  feeding  successfully. 

It  is  important  for  the  physician  to  appreciate  the  danger  of 
working  with  uncertain  uiaterials.  lie  must  know  in  making 
his  calculations  that  he  can,  with  certain  percentages  in  the 
cream  he  is  using,  only  obtain  a  limited  number  of  per- 
centages of  the  proteids,  and  perhaps  with  the  cream  he  is 
using  to  obtain  a  certain  percentage  of  proteids,  it  would  not 
be  possible  to  obtain  the  decided  change  of  proteids  which  he 
might  wish  to  give  to  the  infant  on  successive  days.  He 
must,  therefore,  remember  that  to  change  his  formula  he 
must  avail  himself  of  a  number  of  diflerent  creams  in  cases 
where,  as  I  have  so  often  found,  frequent  and  even  great 
changes  are  needed. 

A  study  of  Exhibit  XXI  will  explain  this  statement. 

Exhibit  XXI. 
th  to  per  cent,  cream  fat  in  mixture  gives  lowest  possible  proteids. 


With  11  per  cent,  cream 


With  16  percent,  cream 


With  20  per  cent,  cream 


lit 


Unless  the  physician  knows  not  only  the  percentage  of  fat 
n  the  cream  which  he  uses  each  day,  but  also  within  what 
imits  he  can  obtain,  when  using  such  cream,  the  other  per- 
entages,  such  as  that  of  the  proteids,  he  is  forced  to  pre- 
cribe  inexactly.  lie  must  also  run  the  risk  arising  from  not 
:nowing  whether  he  is  dealing  with  an  infant  who  may  or 
aay  not  be  one  specially  susceptible  to  variations  in  the  per- 
entages  and  combinations  of"  the  elements  of  milk  in  its 
ood. 
An  improper  modification  of  milk  may  be  very  unsafe  for 
he  patient,  and  in  fact  may  lead  to  something  worse  than 
odige.stion,  namely,  infantile  atrophy,  rachitis  or  scorbutus, 
"or  instance,  if  we  examine  the  food  which  was  given  in  the 
arlier  modifications  of  milk  by  simply  diluting  with  water, 
e  shall  see  why  such  dilutions  failed  to  produce  good  results, 
imply  because  the  nutritive  quality  of  the  milk  was  in  large 
leasure  taken  away  from  it  by  reducing  the  fat  and  sugar  to 
ach  an  extent  that  nutrition  was  impaired  and  rachitis 
asily  induced.  After  these  simple  dilutions  with  water 
ame  the  many  so-called  "  cream  mixtures,"  which  failed  to 
reduce  the  results  expected  from  them,  because  the  pre- 
'ribers  seldom  knew  what  percentages  or  what  combinations 
ley  were  giving,  having  entirely  overlooked  the  fact  that 
lere  is  no  stable  milk  or  cream,  and  that  while  they  sup- 
oaed  they  were  using  the  same  materials  every  day,  they 
ere  in  fact  using  many  diflerent  materials,  which,  combined 
I  the  same  proportions  every  day,  necessarily  resulted  in 
lany  different  foods.  For  this  reason,  what  might  agree 
ith  the  infant  one  day  would  disagree  with  it,  unless  by 
line  peculiar  good  fortune,  on  many  of  the  following  days, 
y  experience  with  these  indefinite  cream  mixtures  led  me 
I  investigate  what  the  cause  of  their  failure  was,  and  forced 
3on  me  the  conclusion  that  it  was  to  a  great  degree  the  lack 
determining  for  the  special  infant  tlie  percentages  and 
imbinations  which  that  infant  needed,  and  my  conclusion 
as  that  every  infant  must  have  its  food  adapted  to  its 
pecial  digestion  and  power  of  absorption,  with  resulting 
atriment.  This  again  led  me  to  endeavour  to  perfect  a 
•■ana  by  which  we  could  vary  the  percentages  and  combina- 
ins  of  the  elements  of  milk  to  the  greatest  degree. 
Here  I  would  state,  as  my  experience  may  be  of  some 
>ssible  value  to  other  investigators  on  this  subject,  that  in 
•aling  with  the  proteids  of  cow's  milk,  I  have  found  that 
lere  the  proteid  digestion  is  weak,  and  in  those  cases  where 
ji  ordinarily  would  have  supposed  that  it  would  be  well  to 
edigest  the  proteids,  I  have  had  greater  success  in  adapting 
e  protfids  to  the  cfp?cial  infant,  by  starting  withaveiy  low 


percentage  and  gradually  increasing  the  percentage  up  to  a 
point  which  would  be  of  the  proper  nutritive  value  for  the 
especial  digestion,  than  by  attempting  to  predigest  a  high 
proteid. 

By  studying  the  f.iUowing  tables  it  will  be  seen  that  if  a 
modification  is  indifl'erently  done  with  reference  to  the 
quantity  of  the  cream  or  milk  employed,  there  will  lie  serious 
difl'erences  in  the  percentages  of  all  the  constituents  in  the 
mixture ;  also  if  the  same  quantity  of  such  a  cream  is  em- 
ployed without  reference  to  its  percentage  of  fat,  there  may 
be  produced  a  radical  difference  in  the  food.  It  is  therefore 
necessary  not  alone  that  the  original  formula  shall  aliirm  the 
exact  cream  to  be  used,  but  also  that  all  changes  be  made  by 
an  experienced  hand.  Most  persons,  and  among  these  quali- 
fied chemists,  may  easily  forget  the  great  diflerence  in  the 
results  of  a  mixture,  even  when  its  ingredients  do  not  difl!er 
very  markedly.  It  is  not  strange,  therefore,  that  the  modifier 
should  not  know  that  the  extra  tablespoonful  of  cream  or 
milk  added  to  a  formula  mixture  may  change  its  whole 
character  as  to  percentages,  and  of  course  as  to  its  feeding 
value.  Thus  suppose  that  we  have  had  made  a  mixture  of 
20  ozs.,  with  the  percentages  and  changes  as  shown  by  the 
following  figures  in  Exhibit  XXII. 


Fat        ...  ...  ...  ...    1  per  cent. 

Sugar    ...  ...  ...  ...    o 

Proteids  ...  ...  ...    i 

add  5  tablespoonfuls  of  milk  and  i  becomes  : 


Fat 


Proteids  ...  ...  ...    1.50 

or  if  to  I  we  add  .ibout  i  tablespoonfuls  of  cane  sugar  i  becomes  : 

Fat         3  per  cent. 

Sugar     ...  ...  ...  ...  12       ,, 

Proteids  i 

Here  it  is  seen  what  changes  fiive  tablespoonfuls  of  milk 
may  produce  when  added  to  a  200Z.  mixture  of  a  formula 
representing  fat  3  per  cent.,  sugar6  percent.,  and  proteids  i  per 
cent.,  namelv,  that  the  proteids  have  been  raised  from  i  per 
cent,  to  1.50  "per  cent. ;  ttie  fat  to  3.50  per  cent.,  and  the  sugar 
to  6. ijo  per  cent.  Also  to  substitute  in  modification  a  heavy 
cream  for  a  light  one,  the  difference  not  being  discernible 
to  the  eye  but  only  to  the  fat  tester,  may  change  in  a  20  oz. 
mixture  a  prescription  for  4  per  cent,  fat  to  10  per  cent.  fat. 
For  instance,  if  a  formula  is  made  up  for  the  employment 
of  10  per  cent,  cream  (top  milk),  and  20  oz.  is  prescribed  for  the 
percentages  of  fat  4  per  cent,  sugar  7  per  cent.,  proteids 
1.50  per  cent.  ;  and  in  another  day's  mixture  be  put  the 
same  number  of  ounces  of  a  similarly  appearing  cream,  but 
containing  24  per  cent,  of  fat,  the  cliange  will  be  made  from 
4  per  cent,  fat  in  the  mixture  to  10  per  cent,  in  the  same 
mixture.  In  like  manner,  when  cane  sugar  is  added,  as  is  so 
often  carelessly  done  to  formula  mixtures,  the  percentage  of 
sugar  may  be  douiiled,  and  in  some  cases  has  been  known  to 
have  been  raised  to  even  30  per  cent,  in  a  home-made  mixture. 
In  short,  great  accuracy  is  needed  in  employing  the  ingredients 
so  as  to  produce  the  proper  constituents,  and  we  can  formu- 
late our  ideas  on  this  subject  by  saying  that  slight  changes 
make  great  errors.  Although  in  a  large  proportion  of  cases 
the  inaccuracy  of  milk  modification  results  from  the 
physician's  lack  of  appreciation  of  exactly  what  material  he 
is  using,  yet  in  many  cases  these  inaccuracies  are  vastly 
increased  by  an  insufficient  oversight  on  his  part  when  he 
orders  the  food  to  be  mixed  at  home. 

The  dangers  and  difficulties  of  modifying  milk  both  at 
home  and  at  the  laboratory,  although  of  the  same  nature,  are 
much  greater  at  home.  Constant  vigilance,  much  time,  and 
honest  exact  work  are  equally  necessary  in  both.  It  is 
merely  a  question,  in  which  case  all  the  factors  of  the  problem 
can  best  be  solved  and  all  the  dangers  avoided,  or  rather  the 
greatest  number  of  the  factors  and  dangers.  I  will  now  state 
a  few  of  the  dangers  and  difficulties  which  arise  in  prescribing 
specified  and  exact  percentages  and  combinations  at  the 
home.  Suppose  as  is  shown  by  the  figures  in  Exhibit  XXIII. 
that  the  percentage  of  fat  m  the  milk  used  is  5  (in  this  case 
the  milk  is  supposed  to  be  from  a  Jersey  cow),  and  that  m 
the  mixture  made  from  this  material  we  make  our  calculations 
in  such  a  way  as  to  obtain  a  2.0  percent,  fat,  the  proteids  will 
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be  1. 60  per  cent.  On  the  other  hand,  if  we  use  the  milk  from 
a  Holstein  cow,  the  milk  of  wliich  may  contain  only  3  per 
cent,  of  fat,  and  if  the  same  proportion  of  materials  is  used  as 
in  the  first  case,  the  resulting  proteids  will  be  2.66  per  cent. ; 
hence,  unless  an  ascertained  and  accurately  defined  milk  is 
used,  the  proteids  may  vary,  even  when  the  same  quantities 
of  materials  are  used,  from  2.66  per  cent,  to  1.60 per  cent.,  the 
variations  depending  upon  whether  the  milk  contains  a  5  per 
cent,  or  a  3  per  cent.  fat. 

Exhibit  XXIII. 
Milk  with  a  fat  percentage  of       Pat  in  mixture.  Resulting  proteids. 

Jersey,  s  per  cent.         ...  =  per  cent 1.60 

Holstein,  3  per  cent.     ...  2  per  cent 2.66 

As  still  further  illustrating  what  different  results  regarding 
the  percentage  of  the  proteids  may  arise  from  using  the 
various  creams,  I  have  had  calculated  and  arranged  the  fol- 
lowing table : 

ExHIIilT  XXIV. 
Cream  to  work  with.  Fat  in  mixture.  Lowest  possible  proteid. 

10  per  cent 2  per  cent 0.7s  per  cent. 

10  per  cent 3  per  cent 1.13  per  cent. 

10  per  cent 4  per  cent 1.50  per  cent. 

24  per  cent =  per  cent 0.31  per  cent. 

24  per  cent 3  per  cent 0,47  per  cent. 

24  per  cent 4  per  cent 0.63  per  cent. 

Here  it  is  shown  that  unless  the  cream  used  is  of  known 
definite  percentage,  the  mixture  may  show  proteids  varying 
from  0.31  percent,  to  1.50  per  cent,  as  the  lowest  possible, 
even  where  the  right  quantity  of  cream  is  employed.  There 
are  certain  difficulties  which  arise  in  using  creams  in  which 
the  percentage  is  known,  sucli  as  one  which  can  be  obtained 
with  the  greatest  exactness  by  the  separator,  and  by  setting 
a  milk  with  a  certain  known  percentage  of  fat  for  six  or  eight 
hours.  I  give  a  10  per  cent,  cream  as  an  example,  because 
where  milk  is  set  for  cream  over  a  more  prolonged  period  in 
order  to  get  a  heavier  cream  it  is  manifestly  not  so  fit  for  use 
as  when  it  is  fresher.  It  is  impossible  in  using  a  10  per  cent, 
cream  to  obtain  certain  percentages  of  the  proteids.  The 
variations  of  limitations  of  the  percentages  of  the  proteids 
with  a  10  per  cent,  cream  are  as  follows : 

Exhibit  XXY. 
(Cream  12  per  cent.) 
With  a  2  p.c.  fat  we  obtain  0.75  p.c.  as  the  lowest  possible  proteid. 
„    3  p.c.  „  1. 13  PC-  „ 


Therefore,  as  is  often  the  case,  where  we  wish  to  use  a  3 
per  cent,  or  a  4  per  cent,  fat  and  get  a  fractional  percentage  of 
the  proteids,  or  at  least  as  low  as  i  per  cent.,  it  will  not  be 
possible  to  make  this  modification  witli  a  10  per  cent,  cream. 
Even  if  the  cream  is  12  per  cent,  the  following  variations  will 
emphasize  the  same  principle  : 

Exhibit  XXVI. 
(Cream  12  percent.) 

Witli  a  2.0  per  cent,  fat  the  lowest  proteid  is  0.63  per  cent. 

With  a  3.0  per  cent  fat  the  lowest  proteid  is  0.94  per  cent. 

With  a  4.0  per  cent  fat  the  lowest  proteid  is  1.25  per  cent. 

With  a  4.5  per  cent,  fat  the  lowest  proteid  is  1.41  per  cent. 
It  is  thus  seen  that  if  a  low  percentage  of  proteids  is  needed 
a  higher  percentage  cream  is  necessary  than  can  usually  be 
obtained  by  setting  milk  for  sir  or  eight  hours.  Still  greater 
difficulties  arise  when  we  are  dealing  with  a  gravity  cream 
in  our  home  modification,  for  gravity  cream  depends  as  to 
its  percentage  very  widely  on  the  quality  of  the  milk  used, 
as  well  as  the  number  of  hours  of  setting,  and  the  other  con- 
ditions, such  as  temperature  and  handling.  Suppose  we  wish 
to  prescribe  a  milk  modification  demanding  3  per  cent,  fat, 
6  per  cent,  sugar,  and  2  per  cent,  proteids,  and  that  we  used  a 
cream  with  a  supposed  10  per  cent,  of  fat.  If  this  cream 
should  vary  so  that  its  fat  was  8  per  cent,  we  should  have  a 
mixture  with  only  2.4  per  cent,  of  fat  instead  of  3  per  cent. 
On  the  other  hand,  supposing  the  per  cent,  of  fat  in  the  cream 
was  12  instead  of  10,  using  the  same  formula  we  should 
obtain  a  mixture  with  3.6  per  cent,  fat  in  place  of  3  per  cent. 
If,  however,  the  physician  had  tested  the  fat  in  the  cream, 
and  found  it  contained  but  8  per  cent,  instead  of  10  per  cent, 
fat,  and  had  used  a  sufficiently  larger  quantity  of  this  cream 
to  produce  3  percent,  of  fat  in  the  mixture,  he  would  find  the 
proteids  liad  been  increased  to  2.50  per  cent,  instead  of  2  per 
cent.  On  t^e  other  hand,  if  the  cream  after  having  been 
tested  had  been  found  to  contain  12  per  cent,  of  fat,  and  the 


physician  had  put  in  a  less  quantity  so  as  to  get  a  3  per  cent, 
fat  in  the  mixture,  he  would  have  proteids  1.66  per  cent, 
instead  of  the  2  per  cent,  desired.  This  at  once  shows  us 
how  uncertain  are  gravity  creams,  and  how  far  preferable  are 
centrifugal  creams  with  their  exact  percentages. 

There  are  arguments  for  and  against  both  the  separated 
and  the  gravity  creams.  In  my  experience  up  to  the  present 
time  I  prefer  to  use  a  separated  cream  as  being  a  number  of 
hours  fresher,  but  I  am  aware  that  a  number  of  others 
prefer  the  gravity  cream,  and  it  is  possible,  so  far  as  the  per- 
centages are  concerned,  for  the  physician,  by  giving  a  few 
hours'  notice  to  the  laboratories,  to  have  used  in  making  up 
his  prescription  a  gravity  cream  of  a  specified  fat  percentage, 
and  tested  each  day  before  it  is  used. 

If  the  milk  is  set  after  it  is  delivered  by  the  milkman,  the 
same  rule  for  obtaining  10  per  cent,  cream  will  not  apply,  a8| 
the  cream  will  have  partly  risen  when  the  milk  is  delivered, 
and  if  it  basset  for  eight  hours  after  that,  a  twenty  or  twenty- 
four-hour  cream  may  be  the  result.  It  is  also  objectionable 
to  set  a  milk  for  eight  hours  if  it  may  be  twenty-four  hours 
or  more  old  when  it  is  received. 

It  is  well  known  that  where  the  milk  is  obtained  from  larjjf 
herds  it  is  difficult  to  mix  all  the  milk  each  day,  and  for  tli 
reason  a  variation  will  appear  in  the  percentages  of  fat  in  tl 
milk  of  one  herd.  Therefore,  there  is  no  one  formula  whicli 
by  using  ordinary  gravity  cream,  can  enable  the  physician  U 
prescribe  all  the  modifications  which  are  necessary  when  ct-r 
tain  variations  in  .such  percentages  are  needed. 

It  is  important  in  prescribing  to  have  the  assurance  that  thi 
patient  received  what  is  prescribed.  It  has  happened  th^; 
innumerable  instances  have  come  under  my  observatioi 
where  physicians  have  prescribed  what  was  best,  and  yi 
where  there  was  no  doubt  that  a  verydifTerent  combination  < 
percentages  was  actually  given  to  the  patient.  In  this  w:; 
not  only  unlooked-for  results  would  be  obtained,  but  a  vir 
serious  obstacle  arises  as  to  our  judging  from  experiem 
whether  the  proper  combination  has  been  given  for  tli 
especial  case.  If  a  phy.sician  has  decided  that  an  infant  is  t 
be  fed  on  some  modification  of  milk,  and  believes  that  fron 
time  to  time  changes  in  the  percentages  of  the  mixture  wil 
be  of  value,  he  should  recognize  the  danger  which  migh 
arise  from  an  unsafe  milk,  and  the  difficulties  in  makiii 
proper  calculations  unless  his  materials  are  known  each  day 
Unless  this  is  done  he  cannot  know  when  the  patient  is  doin 
well,  what  it  is  that  is  causing  the  improvement,  and  if  doin 
badly  he  will  not  know  the  reason,  and  thus  will  not  be  abl 
to  make  the  proper  changes. 

The  difficulties  and  dangers  which  I  have  enumerated  ar 
practically  dealt  with  and  obviated  when  we  simply  ask  th 
laboratory  clerk  to  give  us  the  percentages  and  the  material 
which  we  deem  necessary  for  the  especial  case,  and  thus  al 
these  different  phases  of  a  correct  milk  modification  are  muc 
simplified  when  our  modifications  are  made  at  the  laboratorj 
where  all  these  questions  are  practically  solved  for  us,  an 
the  technique  of  modification  is  carried  out  by  clerks  traine 
for  this  purpose. 

It  should  be  clearly  understood  what  a  milk  laborator 
ought  to  mean.  It  should  be  a  place  where  clean,  fresh  mill 
handled  by  men  trained  to  do  so  in  the  best  way,  is  modifie 
in  any  way  that  the  physician  demands.  In  our  America 
laboratories  the  physician's  patient  can  receive  on  his  orde 
a  mixture  of  the  percentages  called  for  made  up  of  eithf 
separated  cream,  or  gravity  cream,  separated  milk  or  wbol 
milk.  The  separated  cream  and  the  whole  milk  can  be  take 
from  a  rather  late  morning  milking,  and  are  modified  in  tiffi 
to  be  delivered  on  the  same  afternoon  within  reasonabl 
limits,  and  early  the  nt  xt  morning  (6  to  S  a.m.)  in  the  snbnrt 
and  at  greater  distances. 

The  exact  modification  of  milk  as  is  possible  at  milk  labori 
tories  has  been  extpnsively  used  in  some  parts  of  the  TJn>te 
States,  and  particularly  in  Boston,  for  the  feeding  of  infanl 
in  hot  weather  in  their  own  tenements.  About  twelve  year 
experience  of  this  work  in  Boston  seems  to  have  clearl 
settled  the  question  as  to  the  best  way  to  stem  the  disastrot 
tide  of  the  summer  diarrhoeal  diseases  among  the  children  1 
the  very  poor.  This  charity  has  confined  itself  to  dealir 
only  with  sick  children.  Its  method  is  unique  in  at  least  01 
respect  in  that  it  has  a  combination  of  good  medical  atten' 
auce  with  this  form  of   feeding.     In  Boston   about  eigi 
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stations  are  employed,  at  eaeh  of  wliich  a  selected  physician, 
under    the    general    charge    of    the    medical    director,    and 
■1  ;hm  tint:  to  the  medical  supervisor,  sees  at  least  once  every 
ks  the  sick  infant  and  prescribes  the  feeding.    T)ie 
';  ve  satisfied  the  larger  part  of  the  medical  profession 
11.    From  somewhat  imperfect  but  yet  comparatively 
;.■  statistics  of  the  actual  number  of  infants  thus  fed 
hiring  the  twelve  years,  and  a  careful  analysis  of  the  results 
jf  this  work,  it  is  fair  to  say  that  the  mortality  in  this  class 
:i{  cases  so  treated  has  varied  from  4J   per  cent,  during  a 
■ool  summer  to   12^   in  the  most  trying   one.     About    250 
ihysieians  have  expressed  over  their   own  signatures  that 
n  their  opinion  this  is  the  best    method    yet    known    to 
real  the  diarrhoeal  diseases  of  infancy  as  found  in  the  towns. 
Similar  results  to  those  obtained  in  Boston  have  been  re- 
torted  also   in    Chicago,    Cleveland,    and    other    cities,    so 
!iat  now  the  "  milk-fund,"  as  it  is  called,  is  becoming,  not  so 
unch  an  appeal  to  the  benevolent  as  a  sentimental  work,  but 
i  standard  method  for  the  expression  of  a  practical  charity. 
Vsa  rule,  low  percentages  of  the  milk  elements  have  been 
mployed  in  this  work,  especially  at  first,  and  it  has  been 
emarked  that  the  infants  are  soon  able  to  take  the  higher 
■ercentages. 

It  has  been  found  that  a  careful  variation  in  the  percentages 

f  the  fat,  sugar,  and  proteids  in  treating  the  diarrhoeal  eases 

ust  referred  to  has  proved  to  be  the  main  and  indeed  almost 

ntire  part  of  the  treatment  needed.    A  study  has  been  made 

•y  the  physicians  who  have  made  use  of  this  method,  through 

lie  milk-fund,  of  the  different  forms  of  diarrhoea  according  as 

hey  appear  to  come  under  the  head  of  acid   fermentation  or 

Ibominous  decomposition,  and  they  have  found  that  in  the 

,  rmer  cases  a  reduction  of  the  sugar  percentage,  and  in  the 

'  itter  of  the  proteid  percentage,  provided  the  best  means  for 

ontroUing  these  cases.    Many  cases  have  been  treated  in  this 

ay  without  any  drugs  whatever,  so  that  it  has  been  possible 

)  compare  the  eases  treated  by  milk  modification  and  without 

rugs  with  those  which  so  commonly  are  treated  with  drugs. 

't  course  it  is  not  intended  that  the  impression  should  be 

iven  that  in  all  cases  no  drugs  should  be  employed.    In  each 

ise  the  physician  gives  the  drug,  in  addition  to  the  feeding, 

hich  appears  to  him  to  be  indicated,  and  this  statement  of 

ly  twelve  years' study  is  simply  to  encourage  physicians  to 

ursne  the  study  of  this  subject,  using  the  opportunity  for 

lact  methods  which  may  be  presented  by  the  milk  laliora- 

'ries,   and    in    this  way  to  finally  decide  the  best  treat- 

leat  for   the   diarrhoeas    of    infancy.     In    all    probability 

•r  many  years,   until    the   patliology  of    the    intestine    is 

luch  further  advanced  than  it  is  at  present,  it  will  be  im- 

'>S8ible  to  separate  these  classes  in  all  cases  decidedly,  so 

lat  a  number  of    drugs   will    probably   be    used.     AVhat 

wish  to  establish,  however,  is  the  opinion  that  we  never 

in  decide  upon  the  best  treatment  for  the  gastro-enteric 

seaaes  of  infancy  until  we  all  use  the  same  instruments  and 

le  same  methods.    It  is  so  often  asked  whether  it  is  possible 

feed  infants  with  gastro-enleric  disease,  especially  the  more 

vere  forms  and  in  the  warm  weather,  with  milk,  and  so 

any  physicians  hold  that  milk  cannot  be  given  in  this  class 

cases  that  it  may  be  well  to  state  what  our  experience  has 

•en  in  America,  or  rather,  tlie  experience  of  a  few  men  who 

ivehad  tlie  courage  of  their  convictions,  and  who  have  had 

'•new and  more  precise  opportunities  for  modifying  milk  at 

t'ir  command.  In  many  cases  this  class  of  diseases  has  been 

1  with  milk,  and  it  has  been  found  that  not  only  was  milk 

escribed  in  this  way  as  good  a  food  as  others  which  have 

en  recoinmended,  but,  in  my  estimation  at  least,  much 

tter.    It  is  well  known  that  milk  is  such  a  prolific  culture 

■innd  for  micro-organisms  of  all  kinds  that  where  there  is  a 

thogenic  condition  of  the  t,'astro-enteric  tract  an  introduc- 

I  'U  ol  this  culture  medium  merely  adds  to  the  severity  of  the 

niptoms  and  to  an  increase  in  the  number  of  the  pathogenic 

-'anisms  already  present.     Tliis,  however,  does  not  mean 

at  nulk  in  some  form  is  not  a  good  food,  or  even  a  good 

^oicme,  for  these  cases,  but  simply  that  the  milk  must  be 

prepared  as  to  offset  the  dangers  of  introducing  new  organ- 

Q8  or  increasing  the  nujnber  of  those  already  present.    We 

ve  found  that  it  is  in  the  verv  beginning  of  the  gastro- 

tenc  disturbance,  at  a  period  wlien  from  the  effect  of  the 

::teria  and  toxins  the  temperature  has  risen  and  nervous 

nptoms  of  various  degrees  have  developed,  that  this  is  the 


time  in  which  practically  no  food  should  be  given.  It  is  the 
practice,  and  probably  good  practice,  of  a  number  of  pliysi- 
cians  to  give  a  laxative  and  to  remove  as  many  of  the  micro- 
organisms as  possible  from  the  intestine  in  tliis  way.  Those 
micro-organisms  which  remain  should  then  be  .starved,  and 
it  is  far  less  dangerous  for  an  infant  attacked  with  cholera 
infantum,  or  any  violent  form  of  gastro-enteric  disease,  to 
practically  starve  for  twenty-four  or  thirty-six  hours  than  to 
introduce  food  of  any  kind,  whether  it  be  a  solution  of  barley 
water  or  albumin  water,  or  any  of  the  foods  which  are  usually 
given. 

We  practically,  then,  in  America,  among  those  wlio  have 
had  an  opportunity  of  using  modified  milk  among  the  poor, 
as  well  as  the  rich  (and  modified  milk  in  the  sense  of  the  most 
exact  care  of  the  milk  from  the  time  it  leaves  the  cow  until  it 
enters  the  infant's  stomach),  provided  that  the  gastric  irrita- 
tion does  not  contraindicate  it,  give  a  laxative,  and  follow- 
ing this  the  infant  has  absolutely  nothing  given  to  it  but 
sterilized  distilled  water,  with  the  addition  of  alcohol  in  some 
form,  preferably  brandy.  After  an  infant  has  been  fed  in  this 
way  for  twenty-four  or  thirty-six  hours,  it  is  found  to  look 
much  better,  and  it  is  not  so  weak  as  where  various  foods 
have  been  given  to  it.  Having  practically  in  this  way  re- 
moved the  cause  of  the  distm-bance,  a  modified  milk  of  low 
percentages,  and,  as  I  have  stated  before,  one  adapted  through 
a  special  variation  in  the  fat,  sugar,  and  proteids  to  the 
special  organisms  which  have  seemingly  caused  the  disturb- 
ance, should  be  given  with  an  alkalinity  of  10  or  15  per  cent, 
and  heated  to  155°  F.  This  treatment  is  the  most  successful 
in  my  experience,  and  in  this  sense  milk  can  be  given  in  the 
gastro-enteric  disturbances  of  infants. 

Besides  the  greater  exactness  of  modification,  and  the 
greater  probability  of  a  bacteria-free  milk,  when  the  labora- 
tory is  employed  as  a  means  for  preparing  a  substitute  food 
there  are  certain  features  connected  with  feeding  from  a 
laboratory  which  are  worthy  of  note. 

One  of  these  is  that  there  is  kept  a  daily  record  of  each 
day's  feeding  as  to  amount,  percentage,  heating,  and  alka- 
linity, so  that  the  physician  can,  by  referring  to  the  record  of 
his  cases,  see  exactly  what  changes  have  been  made  and  on 
what  dates.  The  laboratory  clerk  sends  such  a  record  to  the 
physician  regularly  every  two  weeks,  or  oftener  if  it  is  asked 
for,  so  that  the  physician  is  continually  reminded  of  the 
especial  case,  and  remembers  to  make  at  the  proper  time  the 
necessary  changes. 

Exhibit  XXVII  is  a  sample  of  the  weekly  records  sent  to 
the  physician's  house. 

Exhibit  XX\'II. — Physician's  Semi- Monthly  lieport. 


Dear  Sir,— We  report  the  following  prescription 
you  on  this  date : 

s  wliicl) 

we  a 

re  fillingfor 

Name. 

il 
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1 

■4  lil  II  IL 
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— : — 1 — 

— 
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— 



5 

' 

1 

6 

'' 

' 

t 

Yours  truly, 

As  the  laboratory  is  intended  to  carry  out  the  especial 
theory  and  practice  of  the  individual  physician,  no  physician 
is  permitted  to  have  access  to  the  work  of  any  other,  the 
laboratory  being  the  confidential  preserver  and  guard  of  sucli 
work.  The  laboratory  sells  its  product  absolutely  under  the 
physician's  prescription  only — that  is,  as  has  been  remarked 
by  Mr.  Gordon,  the  laboratory,  while  being  the  physicians 
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right  hand  in  carrying  out  his  ideas  as  to  feeding,  is  not 
intended  to  furnish  him  witli  brains. 

There  have  been  in  tlie  past  a  great  many  failm-es  resulting 
from  tlie  employment  of  what  were  really  good  theories 
regarding  thefeedine  of  infants,  simply  arising  from  the  use 
of  an  imperfect  milk  supply  The  laboratory  system,  there- 
fore, will  undoubtedly  in  the  future  be  a  powerful  instrument 
to  accomplish  the  solution  of  the  more  difficult  questions 
which  will  arise  in  connexion  with  the  feeding  of  infants. 

I  have  referred  earlier  in  this  paper  to  the  fact  that  those 
who  believe  in  and  are  endeavouring  to  develop  the  idea  of 
the  use  of  modified  milk  through  the  laboratories  do  not 
pretend  to  say  that  their  work  is  finished,  and  that  the 
laboratory  methods  cannot  in  the  future  be  improved  upon. 
On  the  contrary,  they  are  merely  asking  their  professional 
brethren  to  aid  them  in  perfecting  the  laboratory  methods, 
and  in  encouraging  the  scientific  and  practical  side  of  this 
important  question.  I  state  this,  because  in  medical  journals 
at  times  articles  appear  in  which  it  is  stated  that  the  per- 
centages written  for  by  the  physician  are  not  on  analysis 
found  to  correspond  with  those  given  by  the  chemist.  There 
is  no  doubt  but  what  there  may  he  variations,  but  there  is 
also  no  doubt  but  that,  with  all  the  precautions  which  are 
taken  at  the  farm  and  at  the  laboratory  in  pi"eparing  the  milk 
in  the  most  precise  way,  there  is  less  danger  of  variations 
at  the  laboratory  than  in  the  homes ;  for  the  preparation  of 
food  in  the  homes  by  often  inexperienced  hands,  and  the  use 
of  milks  and  cream  which  may  be  good,  but  of  which  very 
little  is  known,  as  is  the  case  with  the  milk  supplied  to  a  city, 
is  inexact  and  fraught  with  danger. 

I  am  merely  making  these  statements  with  the  wish  to  save 
my  English  colleagues  from  having  to  waste  their  time  with 
the  useless  discussion  which  must  necessarily  arise  when  any 
new  idea  or  new  method  is  promulgated  anywhere.  This  dis- 
cussion has  taken  place,  and  is  taking  place  still  in  America. 
For  instance,  the  use  of  the  milk  laboratory  has  been 
stigmatized  by  some  as  a  commercial  enterprise.  It  is  cer- 
tainly absurd  that  any  discussion  should  arise  on  this  sub- 
ject. Unless  on  the  private  estate  where  the  owner  keeps  his 
own  cows  for  his  own  children,  how  are  the  thousands  of 
infants  in  the  world  at  large  to  be  fed  unless  they  buy  the 
ingredients  to  make  up  the  food,  and  unless  they  buy  the 
best  milk  and  cream  and  pay  for  it  ?  The  State  cannot  pro- 
vide milk  for  the  public,  and  it  therefore  must  be  provided 
by  private  corporations.  Therefore,  is  it  not  better  for  us 
physicians  to  support  those  corporations  and  those  companies 
which  are  endeavouring  to  follow  out  our  views,  and  whose 
whole  interest  depends  upon  following  out  our  views  well  I'- 


ll.—Henry  AsHBY,  M.D.,  F.E.C.P., 

Physician,  Manchester  General  Hospital  for  Children ;  President  of  tlie 

Section. 
The  President  said  they  were  much  indebted  to  Dr.  Rotch  for 
his  excellent  and  most  interesting  paper.  When  Dr.  Kotch 
spoke  of  whey-proteids  he  presumed  he  meant  all  those  pro- 
teids  which  were  left  after  separation  of  the  curds.  In  tlie 
laboratory  this  whey  was  usually  made  from  fallen  milk, 
whereas  in  ordinary  home-made  whey  2  per  cent,  of  fat  was 
left.  In  making  whey  it  was  important  not  to  heat  the  milk 
so  as  to  coagulate  the  soluble  proteids,  but  only  sufficiently 
to  destroy  the  ferment. 

in.— Jules  Comby,  M.D., 

Paris. 
M.  Jules  Comby  said  he  was  full  of  admiration  for  the  efforts 
of  Professor  Botch  and  his  confreres  in  the  United  States  to 
render  cow's  milk  suitable  for  the  rearing  of  infants.  The 
modifications  which  these  observers  proposed  were  scientific- 
ally in  accordance  with  the  laws  of  chemistry  and  physiology. 
Nevertheless,  it  was  a  difficult  matter  to  reach  perfection  by 
tiiis  road,  and  mother's  milk  had  by  no  means  been  dethroned 
by  artificially-modified  milk,  even  though  such  modifications 
might  be  most  rational  and  scientific.  In  France,  a  country 
which,  from  this  point  of  view,  was  certainly  behind  the 
times,  attempts  to  rear  children  on  modified  and  laboratory 
milks  had  not  met  with  success.  For  his  own  part,  he  could 
not  commend  either  Gaertner's  or  humanized  milk,  which 
were  oflVred  to  us  as  clinically  identical  with  human  milk. 


Many  infants  took  and  tolerated  Gaertner's  milk  and 
the  child  gained  for  a  few  months  ;  then  it  was 
not  uncommon  for  anaemia,  pallor,  and  general 
feebleness  to  appear,  or  one  might  be  confronted 
with  a  case  of  cachexia  due  to  scurvy.  In  3  cases 
of  infantile  scurvy  which  he  had  seen  (and  in  France 
that  was  a  large  number)  the  use  of  Gaertner's  milk 
had  been  clearly  the  cause  of  the  disease.  In  13  cases  of 
Barlow's  disease,  published  in  France  (there  were  no  more), 
no  fewer  than  9  might  be  attributed  to  the  use  of  Gaertner's 
modified  milk.  Facts  like  these  could  not  fail  to  make  them 
distrustful  of  laboratory  milks.  It  was  probable  that  the 
undoubted  rarity  of  infantile  scurvy  in  France  depended 
upon  the  very  small  part  played  by  modified  milk  in  the 
rearing  of  infants.  Were  they  to  hold  the  modification  of  milk 
responsible  for  the  production  of  anaemia,  scurvy,  and  ricketsr 
Was  it  not  rather  that  the  sterilization  of  milk,  carried  too 
far,  destroyed  the  soluble  ferment  of  the  milk  at  the  same 
time  that  it  killed  the  microbes,  and  so  converted  this  living 
fluid  into  a  dead  form  of  nourishment  ?  This  was  a  matter  foi 
discussion.  In  the  meantime  he  mistrusted  preparation! 
similar  to  those  of  Gaertner,  and  was  disposed  to  keep  to  thi 
simple  dilution  of  milk  with  water  with  the  addition  of  creair 
and  sugar  where  necessary,  without  having  recourse  t( 
excessive  heating  of  the  milk,  which  constituted  it  a  "pre 
served"  rather  than  a  "  fresh"  food  as  it  should  be  in  ordei 
to  retain  its  full  value.  To  sum  up  :  he  held  these  modifie' 
artificial  milks  responsible  for  causing  anaemia,  rickets,  an^ 
infantile  scurvy,  and  he  noted  that  this  last  disease  in  pai 
ticular  was  common  in  the  United  States,  and  appeared  t 
occur  in  other  countries  with  a  frequency  directly  proportion 
ate  to  the  trade  in  artificial  milks  and  infants'  foods. 

IV.— Adolph  Baginsky,  M.D., 
Professor  of  Diseases  o£  Children  in  the  University  of  Berlin. 
Professor  Baginsky  said  that  it  was  remarkable  that  tw 
men  in  such  distant  parts  of  the  world,  and  knowing  nothin 
of  each  other's  work,  should  have  arrived  at  so  many  of  th 
same  conclusions  as  l)r.  Rotch  and  he  had  done.  He  did  nc 
say  that  he  shared  all  Dr.  Botch's  ideas  concerning  the  mod 
fieation  of  milk,  but  as  regarded  the  establishment  and  coi 
trol  of  cowsheds,  and  the  carrying  out  of  strict  measures  fc 
the  obtaining  of  pure  milk,  he  liad  some  years  ago  furnishe 
the  Minister  of  Agriculture  in  Berlin  with  details  of  a  schem 
very  similar  to  that  carried  out  by  Dr.  Rotcli.  Of  his  scheiD 
the  Berlin  milksellers  said,  "Baginsky  wishes  to  havetli 
milkman  in  a  frock  and  white  gloves  and  the  milkmaid  attire 
as  if  she  were  going  to  a  ball."  Not  long  since  he  had  pul 
lished  a  recommendation  for  the  establishment  of  a  mil 
laboratory  {Milch- Apothelc)  where  milk  could  be  prepare 
according  to  the  physician's  prescription.  He  did  not,  hOT 
ever,  agree  with  the  systematic  modification  of  milk  carrie 
out  by  Dr.  Botch,  because  he  thought  too  little  was  know 
about  the  real  needs  of  children,  and  so  it  was  impossible  t 
really  adapt  the  milk  for  their  use.  The  feeding  of  childre 
was  largely  empirical.  He  agreed  with  Dr.  Comby  that  tl 
employment  of  milk  modified  by  prescription  would  probab) 
lead  to  the  same  results  to  which  the  employment  of  othi 
artificially-prepared  milks  had  been  sliown  to  lead,  namelj 
Barlow's  disease.  They  had  found  in  Germany  that  th 
3  produced  by  the  employment  of  modified  milks 


v.— H.  DE  Rothschild,  M.D., 

Paris. 
M.  DE  EoTHSCHiLn  Said  he  was  extremely  interested  in  C 
Botch's  paper.  He  agreed,  as  did  the  previous  speaker,  wit 
one  part  ol  it.  He  did  not  agree  with  complicated  milkmi 
tures  or  milk  modifications,  because  he  thought  that  eith' 
milk  modifications  or  dilution  were  very  seldom  neeessar 
Plealthy  children  did  very  well  on  cow's  milk.  Unhealtl 
children  generally  did  well  on  cow's  milk  diluted  with  alitt 
water.  It  was  generally  considered  in  Paris  that  there  ive 
very  few  cases  in  which  a  nindiiied  milk  Mas  mcessary.  I 
had  not  himself  seen  more  than  lialf  n  -1^  /-n  of  these.  Ti 
addition  of  a  little  lime  or  Vieiiy  water  was  gi. morally  theon 
modification  necessary.  The  second  part  of  Dr.  Rotcl 
paper,  about  the  care  of  cows  and  the  establishment  of  labor 
tories,  interested  him  much.    What  was  chielly  needed  w 
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good  milk,  in  which  the  constituents  were  in  a  constant  pro- 
portion. The  vihysieian  should  know  definitely  what  the 
child  was  fed  on.  In  France  one  never  knew  what  tlie  sub- 
stance one  purchased  as  milk  really  was.  It  was,  of  course, 
fntile  to  order  so  much  water  to  be  added  by  the  mother 
auless  one  was  in  a  position  to  know  what  amount  had  already 
been  added  by  the  milkman.  But  with  good  milk,  such  as 
was  obtain.able  in  New  York,  he  would  be  able  to  direct  the 
degree  of  dilution  himself.  The  question  of  milk  supply  was 
really  a  medical,  and  not  primarily  an  agricultural,  question, 
and  it  was  one  in  which  the  medical  men  of  every  country 
ought  to  take  an  interest. 

VI.— Professor  William  V.  Xorthrui', 
Xew  York. 

Professor  Nortiirip  said  tliat  the  discussion  presupposed  a 
pure  milk ;  the  modification  of  a  bad  milk  with  all  its  toxins 
preserved  was  not  in  question.  The  Walker-Gordon  labora- 
tories furnished  a  pure  milk.  It  was  the  only  milk  drunk  in 
his  own  household,  the  others  being  mostly  poisons.  It 
was  desirable  in  such  a  question  to  have  as  many  fixed  factors 
as  possible.  Babies  varied  very  much,  and  so  did  milk.  The 
milk  laboratory  meant  to  him  first  of  all  healthy  oows,  and 
reliable  good  milk  with  a  limited  number  of  bacteria,  which 
bacteria,  moreover,  had  not  been  allowed  to  do  their  work 
and  leave  the  toxins  for  the  child.  When  he  had  a  sick  baby 
to  treat  he  wanted  first  to  know  what  he  was  giving  it,  and 
if  what  he  was  giving  disagreed  with  the  child,  he  wanted  to 
know  how  he  should  make  its  food  fit.  The  Walker-Gordon 
laboratories  had  taught  them  (i)  what  clean  milk  meant,  (2) 
how  to  modify  it,  (3)  to  think  and  confer  with  other  observers 
in  the  figures  of  percentage  feedings,  (4)  exactness  in  produc- 
ing, modifying,  and  even  thinking  and  speaking  in  percent- 
ages. A  laboratory  clerk  had  told  him  that  his  prescriptions 
could  always  be  distinguished  because  he  maintained  "  level  " 
prescriptions  advancing  gradually  to  higher  percentages,  but 
keeping  fairly.cven  as  regarded  modifications.  Thus  far  he  had 
never  lost  a  case  (unless  it  had  been  complicated  by  some 
hereditary  or  other  serious  disease)  by  feeding  it  on  laboratory 
milk.  He  had  a  small  ward  for  the  treatment  of  marasmic 
babies,  and  had  saved  some  terribly  bad  cases  by  means  of 
modified  milk.  In  some  eases  he  had  changed  the  prescrip- 
tion nearly  every  day.  Dr.  Kotch  had  taught  them  how  to 
produce,  transport,  and  use  good  milk.  He  regarded  the 
Walker-Gordon  milk  laboratories  as  one  of  the  greatest  ele- 
ments of  assistance  that  had  come  into  his  work.  He  ranked 
antitoxin,  intubation,  and  the  modification  of  milk  as  an 
equal  benefit  to  mankind,  and  he  was  proud  of  his  country- 
man's work. 

VII.— George  Carpenter,  M.D.,  M.fi.C.P., 
Physician  to  the  Evelina  Hospital  for  Children,  London. 
Db.  Carpenter  paid  a  warm  tribute  to  Dr.  Eotch  for  his  ad- 
mirable system.  They  had  heard  a  description  of  cowsheds 
which  were  perfect.  He  instanced  as  a  contrast  a  dairy  farm 
to  which  an  epidemic  of  25  cases  of  diphtheria  had  been  traced 
in  his  own  experience.  Tiie  farm  was  three  or  four  miles  from 
a  town,  and  it  helped  to  supply  a  very  large  and  well-known 
firm  of  milk  purveyors.  There  was  a  square  yard  of  which 
the  floor  was  completely  covered  with  manure.  There  were 
foor  tanks  full  of  water  in  this  enclosure  which  were  covered 
on  their  sides  with  splashes  of  manure.  The  sheds  for  the 
accommodation  of  the  cows  were  packed  with  the  animals 
like  sardines  in  a  tin.  The  doors  were  covered  with  manure, 
and  80  were  the  animals.  One  shed,  in  which  animals  were 
thickly  packed,  and  which  was  in  a  very  unwholesome  condi- 
dition,  was  supplied  with  a  milk  cooler,  and  the  water  from 
this  passed  into  tanks  in  the  yard.  There  was  a  tank  for 
sterilizing  which  could  be  supplied  by  water  from  the  main, 
which  was,  however,  expensive,  as  it  was  paid  for  by  meter. 
«>e  water  for  sterilizing  was  therefore  fetched  from  one  of 
the  tanks  in  the  yard.  It  was  very  contaminated,  containing 
bacillus  eoli  communis,  though  no  Loefiler bacillus  was  found. 
It  was  hot  vvhea  used  for  sterilizing,  but  not  hot  enough 
for  the  purpose.  The  epidemic  ceased  as  soon  as  the  water 
from  the  main  was  properly  used  for  sterilizing  the 
ntensils.  The  difficulty  of  obtaining  a  proper  milk  supply 
seemed  to  him   to    be   in    the  expen'.e.      Where  was  th^ 


money  to  come  from?  from  the  State  or  rural  districts, 
or  how?  He  had  introduced  the  Walker-Gordon  milk 
some  years  ago  into  the  Evelina  Hospital,  and  tried  to 
induce  the  people  to  buy  it  at  a  very  low  price,  but  they  would 
not  take  the  trouble  to  come  for  it.  It  cost  about  £t  a  wefk 
to  feed  a  baby  on  it  at  ordinal  y  prices,  and  a  great  number 
of  the  lower  middle  classes  could  not  aSbrd  such  a  sum.  In 
England  the  Walker-Gordon  milk  could  be  bought  without  a 
prescription.  He  had  sent  patients  with  prescriptions,  and 
thtn  found  the  Walker-Govdon  company  continued  to  pre- 
scribe themselves.  Dr.  Northrup  seemed  to  believe  in  at- 
taining high  percentage  feeding  ;  he  treated  cases  of  maras- 
mus generally  by  low  percentage  feeding.  In  cases  not  suit- 
able for  Dr.  Rotch's  system  of  feeding— and  Dr.  Eotch's  plan 
was  not  invariably  successful  with  English  babies— he  found 
that  a  wet  nuree  often  saved  the  child. 


VIII.— George  Eric  Pritchahd,  M.D., 
London. 
Dr.  Pritchard  said  that  though  he  agreed  with  the  general, 
principles  of  accurate  percentage  feeding,  he  did  not  think 
that  the  laboratory  method  was  the  most  practical.  Besides 
the  question  of  expense,  there  was  always  some  delay  in  re- 
ceiving the  milk.  If  modification  of  the  milk  was  to  be  used 
as  a  therapeutic  measure,  it  was  all-important  that  the  method 
should  be  immediately  applicable.  According  to  his  experi- 
ence there  was  always  delay  in  the  dispensing  of  prescriptions 
at  the  Walker-Gordon  laboratory.  The  only  difficulty  with 
regard  to  the  home  modification  of  milk  on  accurate  lines  was 
to  obtain  cream  of  a  constant  percentage  of  fat.  This  difficulty 
had  now  been  removed  by  certain  of  the  London  dairies  pro- 
mising to  supply  a  cream  of  constant  percentage,  that  was  a 
16  per  cimt.  fat.  These  were  Welfora,  the  Aylesbury,  the 
Belgravia,  and  the  Express  dairies. 


IX.— John  Thomson,  M.D.,  F.E.C.P., 
Pliysician  Koyal  Hospital  for  Sick  Children,  EdiDbiirgh;  Lecturer  on 
Diseases  of  Children,  University  of  Edinburgh. 
Dr.  Thiimson  said  they  had  not  got  a  Walker -Gordon  labora- 
tory in  Edinburgh.    Possibly  because  the  climate  was  cooler 
digestive  disorders  might  be  less  frequent  there  than  in  other 
places.    The  question  certainly  needed  raising  in  Scotland, 
where  the  conditions  obtaining  with  reference  to  the  milk 
supply  were  often  very  bad  indeed. 


X.— F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Physician  and  Teacher  o£  Clinical  Medicine,  Kasr-cl-Aini  Hospital,  Cairo-. 
Dr.  Sandwith  said  he  wished  to  pay  r  high  compliment  to 
Professor  Eotch  and  Dr.  Holt,  of  America,  for  their  method  of 
securing  sterile  milk.  It  was  not  too  much  to  say  that  Eotch 
had  done  for  the  milk  supply  for  childre<n  what  Lister  had 
done  for  surgery.  English  physicians  oiten  found  Eotch's 
methods  too  complicated,  but  he  should  suggest  that  the 
alphabet  of  the  method  should  at  once  be  adopted  in  England. 
The  dairy  farms  in  England  needed  very  careful  inspecting, 
as  any  one  who  had  ever  lived  on  a  farm  could  state.  The 
AValker- Gordon  method  had  answered  very  well  in  Caiio, 
though  there  was  no  milic  laboratory  there. 


XI. -Professor  J.  W.  Bvers, 

Consulting  Physician,  Belfast  Hospital  for  Children;  Professor  of 
Midwifery  and  Diseases  of  Women  andChUdren,  Queen's 
College,  Belfast. 
Professor  Eyers  said  he  had  listened  with  the  greatest 
pleasure  to  the  interesting  discussion  which  had  been  so  ably 
opened  by  Professor  Eotch,  whose  papers  on  the  question  of 
infant  feeding  be  had  often  read;  but  the  advantage  of  a 
meeting  like  this  was  that  in  hearing  Dr.  Eotch  speak  they 
had  an  opportunity  of  estimating  the  personal  equation,  and 
he  v.as  sure,  like  himself,  they  all  were  charmed  with  Dr. 
Eotc^'i's  clearness,  practicality,  and  dry  American  humour. 
No  statement  could  be  truer  than  that  made  by  Professor 
Eotch  that  we  had  not  reached  finality  on  the  question  of  in^- 
f«nt  feeding,  but  that  it  was  a  chain  made  up  of  a  series  01 
.'inks,  and  weakness  or  failure  in  any  one  link  destroyed  all  the 
other  precautions.  There  were  three  elements  to  be  main- 
tained in  infant  feeding :  (a)  Simplicity,  (A)  copying  Mature  s 
metliod,  and  (c)  adaptability  to  the  varying  demands  of  the 
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infant's  organism  in  health  and  disease;  and  he  (Professor 
Byers)  thought  Professor  Rotoh's  method  was  the  best  plan  yet 
suggested  to  fulfil  t!i»u"l  ''"<•"  ''--ivlitions,  and  his  paper  that  day 

marked  an  epocli  '  1     i 'i  question  of  infant  feeding. 

To  say  it  was  an  ■  was  no  argument.     He  was 

sure  if  there  wen  men  in   America  to  provide 

the  funds  for  tin  '■''♦■•nance  of  milk  labora- 

tories, surely  in  1 '  they  could  also  find 

equally  generou-  1  as  their  duty  as  a  iiro- 

fession  and  as   u':  :   -     ::•  health  to  form  and 

mould  public  opiniuu  011  iius  qupstion.  One  argument 
seemed  to  him  of  the  utmost  importance.  They  all  knew  the 
birth-rate  in  England  was  steadily  falling,  and  mothers  less 
and  less  frequently  now  nursed  their  oflspring  (to  their  great 
disadvantage),  and  so  it  was  of  the  very  utmost  value  that  the 
children  that  were  born  should  be  properly  nourished,  and 
kept  free  from  the  risks  of  hand-feeding.  Hence  the  value  of 
such  a  method  as  Professor  Rotch's,  which  was  of  great  use  in 
cases  where  errors  in  the  old  method  of  infant  feeding  caused 
disease,  and  often  death.  Personally  he  thanked  Professor 
Kotch  for  his  most  valuable  paper. 


Reply. 
Dr.  RoTCH  said,  in  reply,  that  in  America  they  had  not 
found  that  modified  milk  produced  the  diseases  to  which 
M.  Comby  had  referred.  Gaertner's,  or  any  other,  was  use- 
less if  the  milk  itself  was  bad.  M.  de  Rothschild  had  spoken 
of  modified  milk  being  unnecessary,  but  they  had  found 
numerous  diflicult  cases  of  diseases  of  the  alimentary  tract, 
such  as  cholera  infantum  and  gastro-enteritis,  in  which  it  was 
ot  the  greatest  service.  They  changed  their  percentages  as 
the  disease  changed.  Whole  milk  for  healthy  children  could 
be  procured  at  the  laboratories.  If  London  pliysicians  were 
dissatisfied  with  their  milk  laboratory  the  remedy  was  to 
make  use  of  it.  Walker-Gordon  was  thu  name  of  the  method 
only;  the  English  estalilisliiiK  nt  never  pretended  to 
do  all  tliat  was  done  in  New  'S'ork.  Some  speakers 
had  mentioned  expense  as  a  bar  to  the  system,  but 
expense  never  really  stood  in  the  way  of  a  good  thing.  They 
should  consider  the  huge  sums  willingly  spent  on  promoting 
asepsis  in  our  hospitals.  In  Baltimore  some  of  the  older  phy- 
sicians had  refused  to  prescribe  the  milk  on  the  score  of 
expense,  but  the  people  had  insisted  on  having  the  milk  and 
had  gone  to  the  younger  men  who  were  willing  and  wished  to 
prescribe  it.  He  agreed  with  a  previous  speaker  as  to  the 
superiority  of  wet  nurses  where  they  could  be  had,  but  they 
could  not  always  be  had,  and  a  baby  had  sometimes  to  be 
kept  alive  by  artificial  food  when  its  own  mother  could  not  or 
would  not  suckle  it.  It  had  been  said  that  the  people  would  not 
come  for  the  milk,  and  that  its  transit  was  slow.  The  way  to 
overcome  that  difficulty  was  to  Imve  a  cart  and  send  the  milk 
to  the  people  as  wss  donp  in  New  York.  There  they  made 
them  take  it,  and  any  i>rescription  was  put  up  and  delivered 
within  two  hours  anywhere  within  a  five-mile  radius.  Dr. 
Eric  Pritehard  had  observed  that  a  child  should  not  be  fed 
too  precisely,  that  it  should  have  suflicient  variation  in  quan- 
tity and  quality.  He  agreed  wilh  this,  but  thought  it  was 
better  to  know  what  variations  it  really  had.  They  ought  not 
to  work  in  the  dark  in  this  matter,  and  under  his  system  they 
could  vary  the  food  as  much  as  tliey  pleased. 


A  DISCUSSION   ON 

THE  SURGERY  OF   THOSE  AFFECTIONS  OF   THE 

CENTRAL     NERVOUS     SYSTEM     WHICH 

OCCUR   MORE   ESPECIALLY   IN 

CHILDREN. 

I.— Harold  J.  Stiles,  M.B.,  F.R.C.S.E^in., 

Surgeon,  Royal  E<3iiiburgli  Hospital  for  Sick  Children. 

WnKM  I  was  honoured  by  the  invitation  ot  the  Prejidentand 

otlii'v  oiiieials  <il'  thi-^    -^1  r{]'i\\  to  oiv^^n  tlie  present  discussnn, 

I  mu=t  coufrss  1  felt    ^oir.c  l.c-itaiicn  about  undertaking  toe 

task,  partly  on  tin'  ground  tliat  my  own  personal  experienci 

was  not  sufiiciently  extensive  to  enable  me  to  speak  with  that 

authority  which  is  expected  from  the  opener  of  a  discussion, 

and  partly,  also,  because  I  felt  that  the  treatment  ot  many  of 


the  aflections  which  fall  within  the  scope  of  our  subject  has 
hardly  advanced  beyond  the  experimental  stage.  This  latter 
fact,  however,  is  a  strong  argument  in  favour  of  the  Presi- 
dent's wisdom  in  selecting  a  subject  so  open  to  suggestion  as 
well  as  to  discussion. 

The  Improvements  in  our  methods  of  preventing  wound 
infection  have  enabled  surgeons  to  display  considerable  enter- 
prise in  the  operative  treatment  of  affections  of  the  central 
nervous  system.  The  time  has  now  come  when  we  may  hope 
to  arrive  at  a  more  definite  understanding  as  to  the  possibili- 
ties and  limitations  of  surgical  interference  in  those  afleotions 
of  the  nervous  system  which  occur  more  especially  in 
children. 

Congenital  Affections. 
Spina  Bifida. 

1  think  it  may  be  fairly  claimed  that  the  treatment  of  this 
condition  has  now  been  placed  on  the  same  rational  footing 
as  that  of  herniae  elsewhere,  and  that  the  radical  treatmect 
by  excision  of  the  sac  should  take  the  place  of  all  other 
methods. 

Simple  tapping  should  never  be  resorted  to  as  a  curative 
procedure,  as  it  is  followed  by  rapid  accumulation  of  the  fluid, 
and  if  frequently  repeated  there  is  apt  to  be  leakage,  which 
leads  sooner  or  later  to  death  from  meningitis  or  exhaustion. 
Simple  tapping  is  only  of  value  as  a  palliative  measure  when 
the  tumour  is  tense  and  ulcerated ;  by  withdrawing  the  fluid, 
perforation  may  be  avoided  and  time  given  for  the  ulcer  to 
heal  before  proceeding  to  excision.  Leakage  may  generally 
be  prevented  by  using  a  comparatively  fine  hollow  needle,  by 
passing  it  obliquely  through  the  muscles  into  the  sac,  and  by 
the  application  of  a  collodion  dressing. 

Apart  from  excision,  injection  with  Morton's  fluid  may  be 
said  to  be  the  only  treatment  worth  considering.  It  cannot 
be  denied  that  this  method  has  been  the  means  of  curing 
many  cases  of  .spina  bifida,  but  that  it  is  attended  with  greater 
danger  than  aseptic  excision,  few,  I  think,  who  have  had 
experience  of  both  methods  will  be  disposed  to  deny.  More- 
over, the  cases  in  which  injection  with  Morton's  fluid  is  least 
dangerous  are  just  those  where  excision  is  almost  uniformly 
successful. 

Personally  I  have  only  adopted  Morton's  method  in  3  cases, 
2  of  which  died  of  convulsions  within  24  hours  after  operation. 

Although  a  large  number  ot  excisions  of  spina  bifida  have 
been  reported,  it  is  difficult  to  arrive  at  the  mortality  attend- 
ing the  operation,  for  the  obvious  reason  that  the  unsuccess- 
ful eases  are  seldom  published. 

The  most  reliable  statistics  are  those  of  Mayo  Robson,  and 
Hildebrand.  From  the  table  appended  to  Mr.  Mayo  Robson's 
valuable  paper  in  the  Annah  of  Surgery  for  1895,  it  will  be  seen 
that  between  October,  1S82,  and  October,  1S92,  he  performed 
20  excisions  with  5  deaths.  Hildebrand  has  collected  8; 
excisions  with  64  recoveries  (73.5  per  cent.),  and  23  deaths 
(26.5  per  cent.).  Of  the  18  cases  which  have  come  under 
my  care,  12  were  excised,  3  treated  by  injection  of  Morton's 
fluid,  I  by  incision  and  packing  with  iodoform  worsted  (died), 
I  by  repeated  tapping  (died),  while  the  remaining  case  died 
a  few  days  after  admission  to  hospital  from  meningitis,  the 
result  of  ulceration  and  perforation  of  the  sac.  Of  the  12 
excisions,  S  (66.6  per  cent)  left  the  hospital  apparently  cured, 
but  I  have  since  ascertained  that  one  of  them,  with  a  large 
dorso-lumbar  myelomeningocele,  died  a  few  months  later  ot 
hydrocephalus.  Of  the  remaining  six,  4  were  meningoceles, 
one  a  myelomeningocele,  and  one  a  myelocystomeningocele. 
All  the  four  unsuccessful  cases  of  excision  were  lumbo-sacral 
myelomeningoceles,  and  in  all  death  took  place  before  the 
19th  and  29th  day  of  operation  from  septic  meningitis  follow- 
iue  leakage  of  cerebro-spinal  fluid. 

What  are  the  factors  which  should  influence  us  in  selecting 
or  rejecting  cases  for  operation  ? 

The  Anatomical  Variety  of  the  Tumour. 
De  Ruyter,  as  the  result  of  his  experience  derived  from 
Bergmann's  clinique,  from  1SS5  to  1888,  came  to  the  conclusion 
that  excision  should  be  undertaken  only  in  meningoceles. 
The  later  experience  of  Bayer,  Hildebrand,  NicoU,  and  I  think 
I  may  now  add,  surgeons  generally  have  shown  that  myelo- 
cystoceles, myelocystomeningoceles,  and  the  majority  of 
myelomeningoceles  may  also  be  successfully  dealt  with  by 
,  excision. 
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The  Association  of  Hi/tlrocephalus  and  Spina  Bifida. 

While  I  do  uot  know  of  any  oasi'  ou  record  wliere  tlie  ex- 
cision of  spina  bifida  brought  about  the  cure  of  a  cotxisting 
hydrocephalus,  it  is  a  well-known  fact  that  hydrocephalus  not 
infrequently  declares  itself  after  the  spina  bifida  has  been 
operated  on,  and  apparently  cured.  If  clu'onie  liydrocephalus 
is  to  be  regarded  as  essentially  of  the  nature  of  a  develop- 
mental anomaly,  then  it  is  not  surprising  that  the  two  con- 
ditions sliould  occasionally  be  associated.  It  is  only  right, 
however,  to  state  that  Aluseatello,  who  has  gone  carefully 
into  this  question,  is  of  opinion  that  the  hydrocephalus  fol- 
lowing excision  of  tlie  spina  bifida  is  due  in  many  instances 
to  the  spread  of  an  inflammatory  condition  originating  in  the 
spinal  wound,  while  in  other  cases  it  is  due  to  syphilis.  If 
we  hold  the  view  tJiat  congenital  hydrocephalus  is  incurable, 
then  it  seems  to  me  that  the  coexistence  of  that  aflVetion 
with  spina  bifida  constitutes  a  definite  contraindication  to 
operation. 

It  is  to  be  hoped  that  by  following  up  our  cases  we  may 
obtain  more  definite  information  regarding  the  frequency 
with  which  liydrocephalus  coexists  with  or  follows  operation 
upon  spina  bifida. 

Mow  Far  is  Paralysis  to  be  regarded  as  contraindicating  Opera- 
tion.'—Oa  tins  ira'poTlaxit  question  there  appears  to  be  some 
difference  of  opinion,  and  personally  I  shall  be  glad  to  hear.the 
views  of  the  meeting  on  the  matter.  Bayer,  who  formerly 
operated  in  spite  of  the  paralysis,  now  regards  it  as  a  contra- 
indication to  operation.  If  the  paralysis  be  due  to  imperfect 
development  ol  the  nervous  elements,  operation  cannot  be 
expected  to  have  any  beneficial  eflect  upon  it.  Most  sur- 
geons will,  I  think,  agree  that  it  is  the  reverse  of  humane  to 
preserve  life  in  such  conditions.  Mr.  NicoU,  who  has  had 
great  success  and  experience  in  the  treatment  of  spina  bifida, 
has  recently  reported  that  in  some  of  his  cases  the  paralysis 
has  gradually  disappeared  after  operation.  Such  being  the 
case,  it  is  evident  that  in  some  instances  the  paralysis  is  due 
Bimply  to  tension  of  the  nervous  elements,  rather  than  to 
their  imperfect  development.  Personally,  I  should  be  in- 
clined to  operate  on  cases  with  partial  paralysis,  but  to  reject 
those  in  which  there  is  complete  paralysis  of  the  lower 
extremities  and  sphincters,  particularly  if  talipes  exists  as 
well. 

Operation  is  contraindicated  also  when  the  base  of  the 
tomoar  is  so  large  and  the  skin  over  it  so  thin  that  it  is  im- 
possible to  get  a  sufiiciently  sound  skin  to  close  the  wound. 
By  prolonging  the  incision  for  some  distance  above  and  below 
the  base  01  the  tumour,  and  by  under-cutting  the  skin  flaps 
well  out  on  to  the  loin  and  buttocks,  it  is  surprising — thanks 
to  the  distensibility  of  the  skin — what  a  large  raw  surface  can 
be  covered. 

Age  of  the  Patient. — AVhen  possible  it  is  better  to  delay  the 
operation  until  the  child  is  a  few  months  old,  but  if  the 
tntnour  is  enlarging  rapidly  and  is  threatening  to  ulcerate  or 
perforate,  the  operation  must  be  performed  no  matter  how 
yonng  the  child.  The  more  I  operate  upon  children  the  more 
I  am  convinced  that  the  danger  of  performing  even  major 
operations  on  very  young  children  lias  been  much  exag- 
gerated. 

Operation  of  Excision. 

The  operation  of  excision  of  spina  bifida  as  performed  to- 
day is  practically  that  originally  introduced  by  Mr.  Mayo 
fiobaon,  with  the  addition  of  some  details  which  have  been 
adopted  with  the  object  of  preserving  the  nerve  structures 
should  they  be  present  in  the  sac.  It  will  suffice  if  I  merely 
mention  a  few  details  which,  in  my  opinion,  contribute 
towards  the  success  of  the  operation. 

1.  .Shock  may  be  lessened  by  the  administration  of  a  saline 
and  brandy  enema  shortly  before  operation,  and  by  elevating 
the  pelvis  so  as  to  prevent  any  further  escape  of  cerebro-spinal 
flaia  after  the  sac  has  once  been  emptied. 

2.  When  the  base  of  the  tumour  is  broad  an  elliptical  inci- 
sion in  the  long  axis  of  the  spine  is  better  than  one  at  right 
angles  to  it,  and  better  than  a  horseshoe  incision,  because 
the  two  flaps  may  have  to  be  extensively  undercut,  and  this  is 
much  more  readily  done  in  the  lateral  direction. 

.  3.  The  dissection  of  the  flaps  from  the  base  of  the  tumour 
18  facilitated  by  keeping  close  to  the  thickened  arachnoid  (the 
anra  being  almost  invariably  absent)  from  which  they  can  be 
separated  by  a  blunt  instrument. 


4.  The  sac  should  never  be  cut  away  without  first  opening 
into  it  to  see  if  it  contains  nerve  structures.  If  the  tumour 
be  found  to  be  a  meningocele,  a  myelocystocele,  or  a 
myelocystomeningocele,  the  sac  may  be  excised,  and  the 
neck,  accoiding  to  its  size,  either  ligatured  or  sutured. 

5.  If  the  sac  contains  the  cord  and  nerve  roots  these  must 
be  carefully  preserved.  If  they  are  adherent  to  the  sac  and 
cannot  be  detached,  they  must  be  returned  into  the  canal 
along  with  strips  of  tlie  arachnoid  to  which  they  are  adherent ; 
if  tins  is  not  possible  the  inner  surface  of  the  sac  should  be 
scored  and  roughened  according  to  the  method  recom- 
mended by  Nicoll. 

6.  In  suturing  the  skin  flaps  over  the  cleft  they  should  be 
everted  in  such  a  way  as  to  bring  not  only  their  edges  but  a 
considerable  area  of  their  deep  surfaces  in  contact ;  this  is 
done  by  introducing  a  row  of  deep  mattress  sutures  (silkworm 
gut)  and,  to  prevent  them  cutting  through  the  skin  in  cases 
where  there  is  a  tension,  the  loop  should  be  threaded  on 
either  side  witli  a  piece  of  rubber  tubing.  This  method  of 
suturing  possesses  the  double  advantage  of  diminishing  the 
chance  of  escape  of  cerebro-spinal  fluid  and  of  providing  a 
firmer  cicatrix. 

7.  A  collodion  or  dry  aseptic  dressing  should  be  employed, 
and  the  child  for  the  first  few  days  should  be  kept  in  the  prone 
position  with  the  pelvis  elevated ;  needless  to  say  careful 
nursing  is  most  important. 

Of  the  various  procedures  wliich  have  been  employed  with 
the  object  of  obtaining  a  firmer  closure  of  the  deficiency  in 
the  spine,  the  only  one  which  is  worthy  of  consideration  is 
that  of  Bayer,  who  dissects  up,  from  the  erector  spinas 
muscles,  two  flaps  which  are  folded  over  towards  the  middle 
line  and  sutured  so  that  the  aponeurotic  surfaces  of  the  flaps 
are  directed  towards  the  spine. 

I  have  adopted  this  method  in  cases  in  which  I  felt  that 
the  membranes  and  subcutaneous  tissues  were  too  scanty  to 
aflord  a  sufiiciently  good  covering,  and  I  have  been  very  satis- 
fied with  the  result.  All  the  other  methods,  namely,  the 
chiselling  through  and  wrenching  inwards  of  what  remains  of 
the  laminae,  the  separation  of  periosteum  from  tlie  ileum,  the 
grafting  of  bone  either  from  the  human  subject  or  from  the 
rabbit,  in  my  opinion,  besides  being  quite  unnecessary,  add 
to  the  gravity  of  an  already  severe  operation. 

In  removing  tliese  tumours  which  are  often  as  large  as,  or 
even  larger  than,  a  child's  head,  the  same  principle  is  to  be 
adopted  as  in  excising  the  spina  bifida.  After  dissecting  up 
the  skin  flaps  from  the  neck  of  the  tumour,  the  meningeal 
pedicle,  if  narrow,  is  simply  ligatured,  the  tumour  removed, 
and  the  skin  flaps  brought  over  the  stump  and  sutured.  When 
the  neck  is  wider  the  sac  should  be  opened  and  the  contents 
examined.  Should  a  small  cephaloeele  project  into  the  sac  it 
may  often  be  reduced,  while  if  it  be  large  and  irreducible  it 
must  be  ligatured  and  removed.  Contrary  to  what  has  been 
said  in  regard  to  spina  bifida,  it  is  desirable  to  cover  over  the 
osseous  defect  in  the  skull  with  a  pedunculated  flap  consisting 
of  pericranium,  and  a  thin  layer  of  the  subjacent  osseous 
tissue  derived  from  the  adjacent  bone. 

That  the  immediate  danger  attending  the  removal  of  these 
tumours  is  not  great  is  evident  from  the  number  of  successful 
cases  which  have  been  reported.  Of  the  four  cases  operated 
upon  by  myself,  one  (an  occipital  encephalocele)  died  three 
weeks  after  operation  from  septic  meningitis  following  leakage 
of  cerebro-spinal  fluid.  In  two  of  the  successful  cases  the 
tumours  (both  occipital  meningo-encephaloceles)  were  larger 
than  the  child's  head.  On  inquiring,  however,  into  the  subse- 
quent history  of  these  cases,  I  found  that  botli  died,  the  one 
six  weeks  after  operation  from  meningitis,  the  other  three 
weeks  alter  from  liydrocephalus,  of  which  it  already  showed 
signs  at  the  operation.  On  reading  through  the  reports  of 
cases,  the  histories  of  which  have  been  followed  un  after 
operation,  one  cannot  help  coming  to  tlie  conclusion  that  the 
ultimate  prognosis,  except  in  the  case  of  simple  meningoceles 
and  some  frontal  hydrencephaloceles,  is  anything  but  en- 
couraging. 

Congenital  Internal  Hydrocephalus. 

Much  energy  and  ingenuity  has  in  recent  years  been  dis- 
played by  surgeons  in  the  attempt  to  cure  this  distressing 
afi'ection.  Repeated  tapping  (with  or  without  compression 
of  the  head),  intermittent  or  continued  capillary  drainage  of 
the  lateral  ventricles,   drainage  into  the  loose  cellular  area 
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teneatli  the  occipito-frontalis  (Mikulicz),  intermittent  and 
continuous  lumbar  drainage,  capillary  drainage  into  the 
subarachnoid  space  (Sutherland  and  VVatson  Oheyne),  injec- 
tion of  Morton's  fluid,  repeated  and  more  or  less  complete 
evacuation  of  the  fluid  by  tapping  and  simultaneous  introduc- 
tion of  aseptic  air  (Esvart  and  Dickinson),  and  drainage  from 
the  spinal  canal  into  the  peritoneal  cavity  have  all  been  tried, 
with,  I  fear  it  must  be  admitted,  only  partial  and  temporary 
benefit.  It  is  true  that  a  few  cases  have  been  recorded  in 
which  recovery  has  followed  simple  tapping,  but  it  must  not 
be  forgotten  that  a  natural  arrest  of  the  disease  occasionally, 
although  very  rarely,  occurs. 

The  last  method  which  I  have  myself  tried  is  that  of  estab- 
lishing indirectly  a  drain  between  the  ventricles  and  the  peri- 
toneal cavity  by  passing  a  few  strands  of  horsehair  from  the 
subdural  space  into  the  lumbar  region  under  the  erector 
spinae  muscle  into  the  peritoneal  cavity  just  external  to  the 
descending  colon.  The  operation  was  performed  as  follows  : 
After  removing  the  spinal  laminae  of  the  third  lumbar  ver- 
tebrae and  opening  the  dura,  three  strands  of  horse-hair, 
knotted  together  at  their  ends,  were  stitched  in  position  inside 
the  dura,  after  which  the  latter  was  closed.  A  second  incision 
was  then  made  a  little  external  to  the  left  erector  spinae 
muscle,  and,  after  dividing  the  muscles  and  transversalis 
fascia,  the  peritoneum  was  exposed  and  opened  just  outside 
the  descending  colon.  A  pair  of  sinus  forceps  were  then 
passed  under  the  erector  spinae  as  far  as  the  spinal  canal, 
where  the  ends  of  the  horsehair  were  gi-asped,  drawn  through 
the  tunnel  under  the  erector  spinae,  and  then  introduced 
through  the  opening  of  the  peritoneum  into  the  abdominal 
cavity.  Both  wounds  were  then  closed  in  the  usual  way.  Un- 
fortunately I  had  no  opportunity  of  judging  of  the  value  of 
this  method  as  the  child  died  a  few  days  later  of  cerebral  | 
meningitis,  the  result  of  leakage  and  sepsis  following  a  pre- 
-vious  tapping  of  the  ventricles.  The  operation  is  a  com- 
paratively simple  one,  and  I  am  inclined  to  give  it  a  further 
trial. 

I  trust  I  may  be  taking  too  pessimistic  a  view  of  the  treat- 
ment of  congenital  hydrocephalus,  but  I  must  confess  that 
personally  I  do  not  think  we  can  hopi'  for  any  permanent 
benefit  from  surgical  interference.  I  have  made  careful  dis- 
sections of  congenital  hydrocephalic  brains  (hardened  in  situ 
by  injecting  the  carotids  with  formalin),  and  have  not  been 
able  to  discover  any  evidence  that  the  condition  was  inflam- 
matory. All  the  evidence  seems  to  me  to  point  in  the  direc- 
tion of  the  afiection  being  due  to  an  arrest  of  development 
aff'ecting  more  especially  the  liemisphere  vesicles,  the  condi- 
tion being  somewhat  analogous  to  a  posterior  myelocystocele 
of  the  cord. 

There  is  another  point  in  the  anatomy  of  congenital  hydro- 
cephalus which  must  be  mentioned,  and  that  is  that  the  aque- 
duct of  Sylvius,  the  fourth  ventricle,  and  foramina  in  the  pia 
covering  the  roof  of  the  fourth  ventricle,  are  all  dilated,  so 
that  there  is  nothing  to  hinder  the  escape  of  fluid  from  the 
ventricular  system  into  the  subarachnoid  space.  Plence  it 
would  appear  that  the  accumulation  of  cerebro- spinal  fluid  in 
hydrocephalus  is  due  to  hypersecretion  rather  than  to  defec- 
tive absorption  ;  and  if  this  be  so,  we  should  have  more 
chance  of  success  if  we  could  check  the  hypersecretion.  Un- 
fortunately, however,  the  injection  of  substances  which  tend 
to  do  this  (5Iorton's  fluid,  for  example)  would  have  a  dis- 
astrous effect  if  used  of  a  strength  suflicient  to  bring  about 
this  end. 

Microcephalm. 
The  operative  treatment  of  this  afteetion  forms  one  of  the 
■most  disappointing'  chapters  in  the  history  of  the  surgery  of 
the  central  nervous  system.  On  liie  supposition  that  idiocy 
associated  with  microce]ihalus  was  due  to  arrest  of  develop- 
ment of  the  brain  secondary  to  premature  synostosis  of  the 
sutures,  Lannelongue,  in  1S90,  recommended  and  performed 
the  operation  which  he  termed  linear  craniectomy.  The 
object  of  this  operation  was  to  produce  artificial  sutures 
wliieh  would  take  the  place  of  those  prematurely  ossified,  and 
so  allow  of  the  further  growth  and  development  of  the  brain. 
It  has  been  shown,  however,  that  microcephalus  may  be  asso- 
ciated with  a  variety  of  morbid  conditions  either  of  the  brain 
or  its  membranes  ;  and  even  in  the  rare  instances  in  which  it 
is  accompanied  by  premature  synostosis,  the  evidence,  as 
Bourneville  has  shown,  points  strongly  in  favour  of  the  arrest 


of  the  development  of  the  brain  being  the  primary  condition. 
Moreover,  in  several  cases  in  which  necropsies  have  been 
made  some  months  after  Lannelongue's  operation,  it  has 
been  shown  that  more  or  less  complete  ossification  has 
occurred  along  the  lines  of  the  artificial  sutures.  To  prevent 
this,  Koclier  divides  the  dura,  and  recommends  a  circular 
craniectomy,  which  was,  I  believe,  first  performed  by  Dumont 
at  his  suggestion. 

At  the  request  of  the  mother  and  her  medical  attendant,  I 
recently  performed  this  operation  on  a  child  aged  2  years  and 
3  months,  who  presented  in  a  very  marked  degree  all  the 
physical  and  mental  characteristics  of  a  typical  microcephalic 
idiot.  The  circumference  of  the  head  was  14J  in.,  the  bi- 
temporal diameter  2|  in.,  the  biparietal  3i  In.,  and  the 
fronto  occipital  53  in.  The  steps  of  the  operation  were  as 
follows  :— 

1.  Incision  along  the  middle  line  of  the  scalp  from  upper 
part  of  the  forehead  to  posterior  pole  of  the  skull. 

2.  Left  half  of  scalp  reflected  downwards,  the  pericranium 
being  left  in  situ. 

3.  Skull  trephined  a  little  above  base  of  mastoid  process. 

4.  A  strip  of  bone,  1  cm.  wide,  removed  with  Hoflfmann's 
forceps,  along  the  whole  of  the  left  half  of  the  greatest  hori- 
zontal circumference  of  the  cranium. 

5.  Dura  divided  for  a  corresponding  extent,  two  narrow 
bridges  being  left  undivided,  the  one  containing  the  anterior 
and  the  other  the  posterior  branch  of  the  middle  meningeal 
artery. 

6.  Scalp  replaced  and  sutured. 

The  shock  was  not  alarming.  On  the  second  day  after  the 
operation  the  child  was  sitting  up  in  bed  playing  with  its 
toys.  Cerebro-spinal  fluid  escaped  from  the  anterior  end  of 
the  wound  for  a  fortnight.  Eight  weeks  later  a  similar 
operation  was  performed  on  the  opposite  side  of  the  cranium. 

The  stereoscopic  photographs,  which  i  have  brought  for 
your  inspection,  were  taken  by  my  assistant.  Dr.  Paul,  the 
day  before  the  second  operation,  that  is  to  say,  eight  weeks 
after  the  first  operation.  Tliey  show  very  clearly  that  the 
lialf  of  the  cranium  on  the  side  operated  on  is  already  con- 
siderably larger  than  that  of  the  opposite  side,  and  palpation 
showed  that  this  enlargement  was  certainly  not  due  to 
oedema  of  the  scalp ;  presumably,  therefore,  it  was  due 
to  enlargement  of  the  corresponding  hemisphere,  and  a  dis- 
tinct gutter  could  be  felt  where  the  bone  had  been  removed. 

The  mother,  who  is  devoted  to  the  child,  is  confident  that 
she  notices  an  improvement  in  its  mental  condition,  but  I 
must  confess  I  cannot  agree  with  her,  and  I  fear  that  in  her 
case  "  the  wish  is  father  to  the  thought."  Any  improvement 
that  may  exist  can,  I  think,  quite  well  be  accounted  for  by 
the  fact  that  the  child  is  older,  and  that  she  has  received 
more  than  her  ordinary  share  of  care  and  attention,  indeed 
this  case  has  gone  far  to  convince  me  of  the  fallacy  of  the  im- 
provements which  have  been  published  within  a  few  months 
of  the  operation.  Altliough  several  years  have  elapsed  since 
the  earlier  cases  were  reported  on,  it  is  a  significant  fact  that, 
as  far  as  I  am  aware,  not  one  of  them  has  since  been  reported 
as  cured. 

Some  of  the  cases  operated  on  by  Lannelongue,  and  reported 
by  him  after  the  operation  as  improved,  have  since  been  ex- 
amined post  morteyn  by  Bourneville,  who  found  that  the 
sutures  had  not  been  prematurely  ossified  ;  that  the  artificial 
sutures  had  become  ossified  :  that  the  brains  showed  marked 
arrest  of  development ;  and  that  the  physical  condition  had 
not  been  benefited  by  the  operation.  After  some  years'  obser- 
vation, Czerny,  Blanc,  and  Concetti  have  each  been  obliged 
to  confess  that  in  all  of  the  cases  operated  on  by  them  the 
result  has  been  negative.  Most  surgeons  will,  I  think,  agree 
with  the  conclusions  arrived  at  by  Piltz,  namely,  that  the 
operation  is  founded  on  false  suppositions  and  on  an  insnflS- 
cient  knowledge  of  the  pathological  anatomy  of  microcephalus. 
The  operation,  says  Piltz,  is  not  to  be  thought  of  in  simple 
idiocy,  but  it  may  be  performed  with  a  certain  amount  of 
justification  in  those  cases  where  along  with  the  idiocy  there 
are  present  nervous  disturbances  which  may  be  regarded  as 
proceeding  from  local  irritation  of  the  lesion  of  the  brain. 

Tuberculous  Meningitis. 

The  successes  which  followed  the  treatment  of  tuberculous 

peritonitis  by  laparotomy  very  naturally,    and   with  every 
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justification,  PiicouraLred  surgeons  to  adopt  a  similar  line  of 
treatment  in  tuberculous  mcniugitis. 

Trephining  alone,  trephining  with  tapping  or  drainage  of 
tlie  lateral  ventricle,  of  the  posterior  subarachnoid  space  and 
Uie  fourth  ventricle  of  the  subarachnoid  space  in  the  Sylvian 
region,  lumb;ir  puncture  with  the  injection  of  sterilized  air, 
have  all  had  their  turn.  In  the  majority  of  instances  a  tem- 
porary improvement  has  resulted  from  each  of  these  proce- 
dures, but  it  is  very  doubtful  if  an  actual  cure  has  ever  been 
obtained.  In  none  of  the  four  cases  reported  respectively  by 
Gowers,  (>rd  and  Waterhouse,  Mayo  Robson,  and  Kerrl,  can 
it  be  said  that  the  condition  was  proved  by  bacteriological 
examination  to  be  tuberculous. 

My  present  attitude  with  regard  to  the  operative  treatment 
of  tuberculous  meningitis  is,  that  while  I  would  not  recom- 
mend operation,  I  would  not  refuse  to  resort  to  it  if  asked  to 
do  so  in  exceptional  circumstances.  Operation  is  not  to  be 
recommended  when  the  diagnosis  of  tuberculous  meningitis  is 
certain,  but  if  any  doubt  exists,  then  an  operation  should  be 
performed  on  the  ground  that  no  harm  is  done  if  the  disease 
be  tuberculous,  whereas  operation  may  save  the  patient 
should  a  cerebral  lesion  be  present  which  is  non-tuber- 
cnlous. 

In  illustration  of  this,  I  may  refer  shortly  to  the  case  of  a  boy,  aged  12 
years,  who  was  admitted  into  tlie  Royal  Edinburgh  Hospital  for  Sick 
Children  in  a  semiconscious  condition  with  partial  left  liemiplegi 
day  before  admission  the  patient  complained     '  ' 


noticed  at  school  that  he  w 

At  5  o'clock  the  same  afterm 

by  eight  others  between  tha 

Id  tee  intervals  of  ' 

tory  of  injury  and  no  bruising 

suffei'ing  from  an  aberrant   1< 

history  was  ratlier  against  tlii, 

pronounced,  he  was  trephined  on  tli 

On  dividing  tlie  dura,  the  intracranial  ten 

tical  substance  bulged  through  tht 

trusion  which  ruptured  spontanec 

Urged  as  rapidly  as  possible.  On  iutroduc 

■" '■■  dark  blood  clot  escaped,  and  ( 


f  headache,  and  it  was 

and  unable  to  do  his  sums. 

Ision.  which  was  followed 

ind  ;  oclock  the  followine  morning. 

■as  semiconscious.    There  vvas  no  his- 

10  scalp.    It  was  thought  he  might  be 

of  tuberculous  meningitis,  but  as  the 

as  the  paralysis  had  become  more 

fifth  day  over  the  right  motor  area. 

'  "       '  great  that  tlie 


brain  ! 


finger  a  further 
the  substance  of  the  brain,  and 
e.  The  clots,  which  were  removed 
with  a  lichotomy  scoop, were  very  dark  in  colour,  and  evidently  a  few  days 
old.  The  following  day  the  patient  was  quite  conscious.  A  large  hernia 
cerebri  developed,  and  for  several  days  there  was  a  copious  flow  of  cerebro- 
spinal fluid.  The  hernia  gradually  lessened,  and  two  months  after  tlie 
operation  the  patient  was  able  to  walk  without  much  difficulty.  Four 
months  later  the  paralysis  of  the  face  and  leg  had  practically  disappeared, 
but  the  hand  and  forearm  remained  partially  paralysed.  At  the  time  of 
operation  it  was  thought  that  the  condition  might  possibly  be  due  to 
haemorrhage  into  a  glioma,  but  the  subsequent  history  shows  that  we  had 
to  do  with  one  of  those  rare  cases  of  apoplexy  in  childhood.  There  was 
no  histoiy  of  congenital  syphilis.  It  is  to  be  regretted  that  lumbar  punc- 
ture was  not  performed  previous  lo  operating,  as  it  would  have  been 
interesting  to  have  seen  if  the  fluid  withdrawn  was  bloodstained. 

I  examined  the  patient  again  about  a.  week  ago  (one  year  and  eight 
months  after  the  operation)  and  ascertained  that  he  was  in  the  sixth 
standard  of  the  Higher  Grade  Hoard  School.  He  looked  and  expressed 
himself  as  feeling  perfectly  well,  and  said  he  could  endure  mental  work 
and  physical  fatigue  just  as  well  as  his  schoolfellows.  He  was  not 
troubled  with  headache,  nor  did  he  complain  of  giddiness  on  stooping  or 
suddenly  raising  from  the  recumbent  to  the  erect  posture.  He  com- 
plained, however,  of  slight  discomfort  on  stooping,  in  consequence  of  the 
bulging  of  the  brain  and  its  pressure  against  the  edge  of  the  osseous 
deficiency  in  the  skull,  which  measured  3^-  in.by2.Mn.  There  was  no 
sipof  ossification,  and  pressure  with  the  hand  over 'the  soft  and  some- 
what depressed  area  caused  no  discomfori.  He  wears  a  celluloid  plate  as 
a  protection  to  the  brain. 

I  mention  these  facts  as  they  support  Kocher's  view,  that 
not  only  are  such  deficiencies  unattended  with  unpleasant 
symptoms,  but  that  by  acting  as  a  safety  valve  they  compen- 
sate for  those  sudden  disturbances  of  the  circulation  and  of 
the  cerebro-spinal  pressure,  which,  according  to  him,  play 
such  an  important  part  in  the  causation  of  epileptic  seizures. 

2\fjn- Tuberculous  Posterior  Basic  Meningitis. 
Whether  or  not  this  disease  is  to  be  regarded  as  a  sporadic 
form  of  cerebro-spinal  fever,  and  whether  or  not  the  diplo- 
coccns  of  Still  is  to  be  regarded  as  similar  to  tlie  diplo- 
COCOCCU8  intracellularis  meningitidis  of  Weichselbaum,I  leave 
to  Uie  physicians  and  bacteriologists  to  decide. 

What  we  are  specially  concerned  with  to-day  is  the  surgical 
aspect  of  the  disease.  Is  surgical  interference  desirable  P  If 
80,  under  what  circumstances,  and  what  are  the  procedures  to 
be  adopted  :■•  The  first  difficulty  we  are  met  with  as  regards 
the  advisability  of  operation,  is  that  many  recoveries  occur 
under  medical  treatment  alone,  and  amongst  them  not  infre- 
qnently  severe  cases  in  which  such  a  happy  issue  was  hardly 
[to  be  expected.    In   13  (possibly   15)   out  of  the    94  cases 


observed  by  Lee  and  Barlow,  recovery  was  complete,  death 
occurred  in  50  per  cent.  In  the  remainder  .'35  per  cent.)  the 
recovery  was  incomplete,  as  evidenced  by  drowsiness  with 
irritability  and  more  or  less  mental  defect,  combined  oftei> 
with  blindness,  and  more  rarely  with  deafness.  These 
symptoms  are  geneially  associated  with  acquired  hydro- 
cephalus. 

The  fact  that  a  fair  proportion  of  cases  of  non-tuberculous 
basic  meningitis  recover  seems  to  me  to  be  an  argument  in> 
favour  of  surgical  interference  rather  than  against  it  pro- 
vided, of  course,  that  such  interference  is,  per  se,  free  from 
danger.  That  this  is  practically  the  case  with  lumbar  punc- 
ture has  been  proved,  and  as  regards  its  technique,  it  matters 
not  whether  the  puncture  be  made  through  the  third  or  fourth 
interlumbar  space,  as  originally  advised  by  (Juincke,  or 
through  tlie  lumbosacral  space,  as  recommended  by  Chilault. 
All  are  agreed  as  to  the  diagnostic  value  of  this  procedure, 
but  it  is  difficult  to  form  an  estimate  of  its  therapeutic 
value. 

In  cases  in  which  the  inflammatory  exudation  in  the  spinal 
subdural  space  becomes  progressively  more  turbid,  or  in 
which  it  is  actually  purulent,  it  appears  to  me  that  the  proper 
treatment  is  to  follow  the  procedure  which  has  been  carried 
out  successfully  by  Rollestoa  and  Allingham  in  a  case  of 
sporadic  cerebro-spinal  fever  in  an  aduit.  In  this  case  Mr. 
Allingliam  established  drainage  by  incising  the  dura  after 
removing  the  spines  and  laminae  of  the  seventh  and  eighth 
dorsal  vertebrae. 

Another  surgical  means  we  have  at  our  disposal  is  puncture 
of  the  lateral  ventricles.  I  cannot  help  thinking  that  this 
procedure  has  not  been  employed  to  the  extent  which  it 
deserves.  I  see  no  reason  why  it  should  not,  along  with 
lumbar  puncture,  be  resorted  to  systematically,  and  at  an 
early  stage  of  disease.  If,  as  so  often  happens,  the  drainage 
route  between  the  lateral  ventricle  and  the  subarachnoid 
space  of  the  cord  be  blocked,  then  lumbar  puncture  alone  can 
have  no  effect  upon  the  ventricles.  Why  not,  therefore, 
puncture  the  ventricles  as  well  ?  The  operation  is  a  perfectly 
simple  and  safe  one,  provided  the  exploring  syringe  and  the 
skin  be  carefully  purified.  In  infants  the  puncture  is  most 
conveniently  made  at  the  outer  edge  of  the  anterior  fontanelle, 
about  one  inch  from  the  middle  line.  In  older  children,  also, 
in  whom  the  fontanelle  is  closed,  Kocher  recommends  punc- 
ture at  a  corresponding  site,  which  he  considers  preferable  to 
that  employed  by  Keen,  because  should  drainage  be  deemed 
advisable,  the  orifice  of  the  tube  in  the  former  situation  is  not 
so  liable  to  become  blocked  by  the  wall  of  the  ventricle  falling 
against  it.  If  the  fontanelle  be  closed,  the  technique  of  the 
operation  is  very  simple,  if  we  adopt  the  plan  introduced  by 
Dr.  Albert  Kocher  for  injecting  antitetanus  serum  into  the 
brain.  General  anaesthesia  is  not  necessary.  If  the  x^atient 
be  conscious,  a  little  cocaine  is  injected  into  the  scalp  at  a 
point  where  the  puncture  is  to  be  made,  a  small  hole  is  then 
drilled  through  the  scalp  and  bone,  and  through  this  the 
needle  of  tlie  exploring  syringe  is  passed  from  the  brain  sub- 
stance into  the  ventricle.  After  withdrawing  the  fluid,  the 
puncture  is  sealed  with  a  collodion  dressing.  The  subse- 
((uent  punctures  are  easily  eflected  by  passing  the  needle 
through  the  same  hole  in  the  bone.  If  the  fluid  be  distinctly 
turbid,  or  at  all  purulent,  drainage  is  preferable  to  repeated 
tapping,  and  is  eflected  by  the  introduction  of  a  small  flanged 
silver  tube. 

Yet  another  procedure  which  has  been  resorted  to  in  critical 
cases  is  drainage  of  the  fourth  ventricle  through  a  trephined 
opening  immediately  above  or  to  one  side  of  the  foramen 
magnum.  I  have  myself  performed  this  operation  on  two 
occasions,  at  the  request  of  Dr.  Bruce ;  in  both  instances  the 
operation  was  followed  by  a  rapid  return  to  consciousness, 
but  the  improvement  was  not  maintained,  and  both  patients 
died  during  the  third  week  after  the  operation.  It  is  possible 
that  some  of  the  patients  who  were  stated  to  be  sufTering 
from  tuberculous  meningitis,  and  on  whom  this  operation 
was  followed  by  recovery,  were  in  reality  suflering  from  non- 
tuberculous  meningitis.  The  objections  to  drainage  of  the 
fourth  ventricle  are:-(i)  The  severity  of  the  operation, 
though  it  is  only  fair  to  state  that  it  is  a  less  formidable  pro- 
cedure than  one  would  suppose  ;  (2)  that  it  fails  to  dram  the 
lateral  ventricles  if  the  aqueduct  of  Sylvius  happens  to  be 
blocked  ;    (3)  that  it    is  difficult  to  control  the  amount  of 
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escape  of  cerebro-spinal  fluid.  Personally,  I  must  confess  I 
am  not  inclined  to  recommend  the  operation,  and  I  find  that 
Drs.  Lee  and  Barlow  (for  whom  JMr.  Ballanee  performed  the 
operation  on  six  occasions  during  1S91  and  1892)  state  that 
"  since  1S92  tliey  have  felt  that  the  results  of  operation  in  the 
cerebello-medullary  region  scarcely  justified  further  trial." 

Paraplegia  in  Pott's  Disease. 

From  the  point  of  view  of  prophylaxis  too  much  stress  can- 
not be  laid  on,  first,  early  diagnosis ;  and  secondly,  on  pro- 
longed rest  in  the  recumbent  posture.  I  am  satisfied  that 
paraplegia  would  rarely  occur  in  Pott's  disease  if  it  were  the 
rule  to  place  and  retain  the  child  in  the  recumbent  posture, 
instead  of  allowing  it  to  go  about  with  a  plaster  jacket  or 
other  form  of  spinal  support ;  all  such  support  should  be 
reserved  for  the  stage  when  the  disease  is  believed  to  have 
been  arrested. 

In  cases  in  which  paraplegia  already  exists,  but  is  of 
recent  origin,  most  surgeons,  I  think,  are  agreed  that  the 
best  treatment  is  elastic  or  weight  extension  in  the  recum- 
bent or  oblique  posture  according  to  the  situation  of  the 
disease. 

Given  a  case  of  Pott's  disease,  we  are  not,  as  a  rule,  able  to 
state  exactly  the  nature  of  the  morbid  condition  which  is 
giving  rise  to  the  paralysis.  If  an  abscess  exists,  and  if  the 
paralysis  has  developed  suddenly,  we  have  good  reason  to 
suspect  that  the  latter  has  made  its  way  into  the  spinal 
canal. 

I  have  under  my  care  a  girl  who  suddenly  lost  the  power 
of  both  arms  and  legs  while  walking  across  the  room. 
There  was  a  history  of  cervical  spinal  disease,  from  which 
she  was  supposed  to  be  recovering.  On  examining  the  neck 
I  found  a  deep-seated  abscess,  which  I  opened  the  following 
day  at  the  posterior  border  of  the  sterno-mastoid,  as  origin- 
ally recommended  by  Professor  Ohiene  ;  the  next  day  the 
paralysis  had  almost  completely  disappeared,  and  the 
patient  has  since  made  a  complete  recovery. 

I  have  seen  sudden  paraplegia  occur  also  in  a  case  in  which 
there  was  a  very  small  abscess  in  the  erector  spinae  compart- 
ment in  the  dorsal  region.  Abscesses  in  this  situation  are 
often  associated  with  disease  of  the  vertebral  arches,  and 
when  this  is  the  case  laminectomy  is  indicated,  and  is  often 
followed  by  excellent  results. 

Another  cause  of  sudden  paraplegia  is  the  displacement 
backwards  of  a  tuberculous  sequestrum,  here  also  laminec- 
tomy is  indicated.  Unfortunately  such  cases  are  not  to  be 
distinguished  from  those  due  to  fracture  of  carious  vertebrae, 
in  which  complication  operation  is  distinctly  harmful.  For- 
tunately both  conditions  are  exceedingly  rare. 

In  cases  in  which  the  paraplegia  has  developed  gradually, 
laminectomy  should  not  be  resorted  to  until  after  fixation 
(with  or  without  extension)  has  been  given  a  fair  trial.  In 
two  of  Mr.  Thorburu's  eases  rest  and  fixation  brought 
about  recovery  after  the  paraplegia  had  lasted  for  eighteen 
months. 

The  success  of  the  operation  will  depend  on  the  nature  of 
the  morbid  condition  which  is  found.  The  best  results  are 
obtained  in  those  cases  in  which  the  pressure  is  due  to  direct 
narrowing  of  the  spinal  canal  at  the  seat  of  greatest  curva- 
ture. This  condition  is  generally  regarded  as  of  rare  occur- 
rence, but  Trendelenburg,  who  has  had  six  good  results  out  of 
eight  cases  of  laminectomy  for  Pott's  paraplegia,  is  of  opinion 
that  it  is  not  so  rare  as  is  generally  supposed.  This  author 
does  not  agree  with  the  unfavourable  opinions  frequently 
expressed  regarding  the  results  of  laminectomy  in  Pott's 
disease.  It  should  be  stated,  however,  that  he  condemns  the 
operation  in  recent  cases. 

The  least  favourable  cases  are  those  in  which  the  paraplegia 
13  due  to  the  pressure  of  a  tuberculous  collection  outside  the 
dura  by  drawmg  aside  the  cord  and  carefully  working  be- 
tween the  nerve  roots  (one  of  which  may,  if  necessary,  be 
divided  when  the  disease  is  in  the  dorsal  region),  the  tuber- 
culous matter  which  is  pressing  upon  the  cord  can  often  be 
removed ;  but  this  having  beeti  ellected,  there  still  remains 
the  disease  in  the  bodies  of  the  vertebrae,  and  this,  unfor- 
tunately, can  seldom  be  efifectually  dealt  with;  hence  there 
is  always  a  possibility  of  the  re-formation  o!  tuberculous 
material  and  of  a  return  of  the  paralysis. 


Lastly,  there  ai-e  those  cases  in  which  the  paralysis  is  due 
to  pachymeningitis.  In  these  cases  all  we  can  do  is  to  incise 
the  thickened  membranes.  Here  the  prognosis  is  distinctly 
bad,  and  even  should  recovery  occur,  the  process  must  be  a 
slow  and  often  imperfect  one,  on  account  of  the  secondary 
morbid  changes  in  the  cord  itself. 

As  regards  the  operation,  it  must  be  remembered  that  the 
cord  is  often  brought  into  close  contact  with  the  laminae; 
hence  in  removing  the  latter  it  is  much  safer  to  use  forceps 
than  either  the  saw  or  the  chisel.  Personally,  I  have  found  its 
great  advantage  to  adopt  the  plan  recommended  in  Cheyne 
and  Burghard's  Manual  of  Suri/ical  Treatment,  but  first  of  all 
to  snip  ofi'  one  of  the  spines  and  then  to  remove  a  circle  of 
bone  from  the  vertebral  arch  with  the  trephine:  in  this  way 
an  opening  is  obtained  for  the  introduction  of  the  blade  of 
the  forceps. 

I  have  no  experience  of  the  modern  treatment  by  forcible 
reduction  introduced  by  Calot,  but  nothing  I  have  been  able 
to  gather  from  a  careful  perusal  of  the  literature  relating  to 
the  methods  has  induced  me  to  alter  the  unfavourable  opinion 
I  had  originally  formed  regarding  it. 

Did  time  permit  I  might  refer  to  other  surgical  afl^ections 
of  the  nervous  system,  but  I  fear  I  have  already  trespassed 
too  much  upon  your  indulgence.  In  this  very  imperfect 
review  I  have  endeavoured  to  put  before  you  some  of  the 
more  important  prol>Iems  which  present  themselves  for  dis- 
cussion. I  am  only  too  well  awaie  of  my  inability  to  do 
justice  to  such  a  wide  and  important  subject;  I  may  console 
myself,  however,  by  the  knowledge  that  the  distinguished 
surgeons  who  have  kindly  consented  to  take  part  in  the  dis- 
cussion will  make  up  for  my  shortcomings,  and  that  they  will 
be  able  to  indicate  lietter  than  I  have  done  the  directions  in 
which  we  may  look  for  further  progress. 

Lastly,  I  trust  that  those  who  follow  me  will  not  hesitate 
to  point  out  any  directions  in  which  the  pendulum  of 
surgical  enterprise  has  swung  far  enough,  or  possibly  too 
far ;  and  this  is  an  aspect  of  the  discussion  to  which  I  look 
forward  to  valuable  contributions  from  the  physicians. 
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Trepanationsmethodc  fflr  intnicercbrale  Infoctionen.  Cenlralbl.f.  Chir.. 
iScw.  s.  643.  Thorburn,  Lectures  on  the  Siirpery  of  tbe  Spinal  Cord  and  its 
Appendages.  Laiicft.  June  30th.  ,804.  Trendelenburg.  Ueber  die  Uesektlon 
der  WirbelboEcn  bei  Spondyliteliilimungen,  Arcli.f.ktin.  Cliir.,  iSg^.  lid. 
Ms,  s.  613.  C-ilot.  Sur  les  Moyens  do  Corriger  la  Bosse  du  Mai  de  Pott 
d'apr^s  30  Operations  et  siir  le  Moven  des  Prcvenir.  .-IrcA.  Provinc.  de 
CWr..  1S07.  3.  Quinoke,  Bcrl.  kU:i.  Woch.,  1S91.  Chilault,  CAir.  Opei:  du 
SytUme  Xerieux,  Paris,  1S94.       

II.— William  Thelwall  Thomas,  F.R.C.S., 

Assist.int  HonoraiT  Surgeon  Koyal  Infirmary.  Liverpool. 
Mr.  Thelwall  Thomas  said  that  owing  to  the  complicated 
pathology  of  hydrocephalus  be  saw  little  hope  o!  effectually 
dealing  surgically  with  the  condition.  Operations  were 
generally  unsuccessful.  Surgeons  were  now  agreed  that  opera- 
tion was  indicated  in  selected  cases  of  spina  bifida,  and  thit 
these  under  modern  methods  were  very  successful.  The 
operative  procedure  depended  on  the  condition  and  position 
of  the  contents  of  the  sac.  He  was  not  in  favour  of  operation 
in  cases  associated  with  paralysis  and  hydrocephalus.  In  some 
cases  of  spina  bifida  he  had  noticed  the  protective  power  of 
collodion  applied  twice  a  day.  This  treatment  had  sometimes 
resulted  in  marked  improvement,  the  thin  covering  of  the 
tumour  becoming  thicker  and  more  healthy. 

III.— Egbert  Cratg  Dun,  F.R.C.S.,  CM.,  B.Sc, 
Surgeon,  Children's  Infirmary,  Liverpool. 
.Mk.  K.  C.  Dun  said  that  with  regard  to  the  treatment  of 
spina  bifida  he  considered  that  it  was  well  in  most  cases  to 
allow  some  weeks  to  elapse  after  birth  before  treatment  was 
undertaken,  on  account  of  the  tendency  to  spontaneous  cure 
in  a  proportion  of  eases.  "Where  there  was  probability  of  a 
sac  giving  way  treatment  should  be  adopted  at  once.  The 
injection  of  Morton's  fluid  and  excision  were  the  only  two 
methods  which  needed  to  be  considered.  Personally,  he 
preferred  excision  in  all  cases  in  which  suflBcient  skin  was 
present  to  form  flaps,  or  in  which  sepsis  or  ulceration  were 
not  such  as  to  preclude  the  likelihood  of  healing  by  first  in- 
tention, or  in  which  paraplegia  with  paralysis  of  the 
sphincters  was  not  present.  Under  the  latter  conditions  he 
did  not  think  that  any  treatment  would  give  satisfactory 
results.  He  did  not  consider  that  injections  with  Morton's 
fluid  was  without  danger.  He  had  had  three  cases  in  which 
death  rapidly  followed  its  use.  He  thought  that  the  danger 
of  sloughing  in  the  sac  before  the  communication  with  the 
spinal  canal  became  closed,  followed  by  leakage  of  cerebro- 
spinal fluid,  was  also  considerable.  Again,  in  no  case  inwhich 
jaralysis  was  present  could  one  hope  for  any  improvement  by 
injection. 

As  regarded  the  operation  of  excision  itself,  he  had  never 
found  any  difficulty  in  restraining  the  flow  of  ccrebro-spinal 
fluid  during  operation.  He  employed,  as  did  Mr.  Stiles,  the 
plan  of  raising  the  patient  on  sand  pillows.  He  believed  that 
the  use  of  antiseptics  exposed  the  patient  to  great  danger. 
Very  weak  solutions  of  antiseptics  introduced  directly  into 
the  spinal  canal  were,  he  believed,  rapidly  toxic.  When 
nerve  tissue  was  adherent  to  the  sac  and  no  paralysis  was 
present,  he  thought  the  greatest  gentleness  should  be  used  in 
attempting  their  separation,  it  being  better  to  return  strips 
of  the  sac  into  the  canal  with  nerve  tissue  adherent  rather 
than  run  the  risk  of  producing  paralysis  by  persisting  in 
separation.  AVhen  paralysis  was  present,  he  thought  it  im- 
portant to  get  complete  separation  between  the  nerve  tissues 
and  the  sac.  As  regarded  cases  of  tuberculous  meningitis,  he 
was  not  very  hopeful  of  drainage  of  the  subarachnoid  space  or 
ventricles  leading  to  permanent  cure.  In  three  cases  upon 
which  he  had  operated,  improvement  had  followed  the  opera- 
tion, but  relapse  had  subsequently  occurred  in  each  case. 
Whether  better  results  would  be  obtained  if  drainage  in  such 
cases  were  to  be  employed  early  remained  to  be  seen.  In 
non-tuberculous  meningitis  he  thought  with  Mr.  Stiles  that 
drainage  of  the  subarachnoid  space  or  ventricles  offered  much 
more  likelihood  of  success.  He  had  had  one  ease  in  which 
the  subarachnoid  space  was  drained  externally  for  an  appa- 
rently simple  meningitis.  The  child  was  now  perfectly 
healthy,  rather  more  than  a  year  after  operation.  Personally 
he  preferred  to  open  the  skull  at  a  point  i  in.  above  the  ex- 
ternal auditory  meatus  rather  than  to  employ  the  occipital 
route.  He  considered  that  the  former  method  was  easier 
than  the  latter  to  carry  out,  less  likely  to  result  in  damage  to 


important  points,  gave  access  to  the  lateral  ventricles,  and 
formed  an  efficient  drain  for  fluid  from  the  base  of  the  brain. 
In  hydrocephalus,  naturally,  the  greatest  benefit  was  likely 
to  follow  in  acquired  cases.  He  thought  it  very  doubtful 
whether  the  severe  pressure  to  which  the  brain  was  exposed, 
even  if  removed  early,  had  not  permanently  interfered  with 
brain  development.  Personally,  he  had  no  cure  to  report,  but 
his  experience  led  him  to  think  that  so  long  as  a  free  drain 
existed  between  the  lateral  ventricles  and  the  subarachnoid 
space  so  long  did  improvement  occur.  His  difliculty  had  been 
to  maintain  the  patency  of  the  drains.  He  had  used  twisted 
strands  of  chromic  gut,  decalcified  bone  tube  alone,  and  bone 
tube  with  catgut  strands  passing  through  its  bore  down  into  the 
subarachnoid  space.  In  all  of  these  blocking  of  the  drain  had 
occurred  in  a  comparatively  short  time.  He  had  thought  that 
a  knitted  chromic  catgut  tube,  which  he  found  could  be  made, 
and  of  which  he  had  specimens  with  him,  would  possibly  fulfil 
all  requirements.  Such  a  tube  was  flexible,  could  be  knitted 
with  any  curve  desired,  and  could  be  made  branched  if 
desired,  so  that  the  larger  part  of  the  tube  could  be  passed 
into  the  ventricle,  while  the  smaller  branches  were  placed  in 
the  subarachnoid  space.  Such  a  tube  was  sufficiently  rigid  to 
resist  compression  by  the  brain  or  between  the  brain  and  dura 
mater.  He  liad  two  cases  awaiting  operation  in  which  he  pro- 
posed to  employ  such  a  knitted  catgut  tube,  and  he  hoped  that 
it  might  prove  a  means  of  enabling  him  to  maintain  drainage 
for  a  longer  time  than  he  had  previously  succeeded  in  doing. 
In  microcephalics  he  had  performed  craniectomy  twice  ;  in 
neither  did  any  permanent  improvement  result. 


IV.— William  Percy  Montgomery,  B.S.,  F.E.C.S., 
Surgeon,  Manchester  Union  Hospital,  Crumpsall. 
Mr.  Montgomery,  referring  to  the  treatment  of  congenital 
hydrocephalus,  asked  whether  there  was  any  evidence,  ex- 
perimental or  clinical,  of  the  establishment  of  a  reasonably 
permanent  track  between  the  ventricle  and  the  subarachnoid 
tissue.  He  agreed  with  Mr.  Stiles  that  more  was  to  be  ex- 
pected from  the  meningo-peritoneal  method  of  drainage. 


v.— Noele  Smith,  F.E.C.S.Edin., 
Senior  Surgeon,  City  Orthopaedic  Hospital,  London. 
Mr.  Noble  Smith  said  that  with  regard  to  what  had  been  said 
concerning  rest  in  the  recumbent  position  as  essential  in 
paraplegia  from  Pott's  disease  he  advocated  the  employment 
of  a  special  splint,  which,  besides  being  economical  and 
simple,  was  efleclive  in  securing  immobility  of  the  diseased 
parts.  By  means  of  common  hoop  iron  which  could  be  ob- 
tained from  any  ironmonger  a  splint  could  be  made  by  a 
surgeon  in  a  few  minutes.  Two  strips,  the  length  of  the 
spine,  might  be  readily  shaped  as  required— one  should  en- 
circle the  pelvis  and  the  other  two  smaller  strips  be  used  to 
support  the  sides  of  the  spine  at  the  seat  of  the  disease. 
These  strips,  with  holes  punched  ready  for  use,  cost  about 
2s.  6d.  for  a  small  child.  On  a  small  anvil  the  surgeon  could 
rivet  these  pieces  together  in  a  few  minutes,  and  the  apparatus 
could  then  be  lined  with  ordinary  felt,  fixed  to  the  metal  by 
pieces  of  adhesive  plaster,  and  covered  with  any  soft  material. 
To  apply  the  splint  the  shoulders  must  be  bandaged  back- 
wards towards  the  upper  part  of  the  splint,  the  diseased  part 
supported  forwards,  and  the  pelvic  belt  would  retain  the  upper 
part  in  apposition.  By  this  method  of  fixation  complete  con- 
trol of  the  spine  was  obtained,  the  thorax  was  allowed  to 
expand  without  any  pressure  being  made  on  the  front  of  the 
chest.  The  tendency  of  the  abdomen  to  protrude  could  be 
controlled  by  binding  it  with  a  flannel  roller  bandage  back- 
wards towards  the  splint.  Splints  might  be  made  in  this 
manner  for  fixing  almost  any  joint  in  the  body.  In  respect 
of  caries  of  the  spine  he  emphasized  the  importance  of  recum- 
bency as  well  as  the  use  of  a  fixation  splint  in  all  acute  cases. 


VI.— John  Chiene,  M.D.,  C.B., 
Professor  of  Surgery  in  the  University  of  Edinburgh;    Surgeon  to  the 

r.oyal  Intirmary,  Edinburgh. 
Professor  Chienk  complimented  Mr.  Stiles  on  his  paper,  and 
spoke  of  the  treatment  of  tuberculous  disease  of  the  spmal 
column.  He  recommended  the  recumbent  position  in  acute 
cases  and  directed  attention  to  three  positions  in  which  the 
patient  must  lie.    In  cervical  cases  the  weight  shouia   oe 
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applied  to  the  head,  the  head  of  the  bed  raised,  the  body 
acting  as  the  counter-extending  force.  In  lumbar  cases  the 
foot  of  the  bed  should  be  rai-;fd  and  the  weight  applied  to 
both  lower  limbs,  the  body  a^ain  ;acting  as  the 
counter-extending  force.  In  dorsal  cases  (the  bed 
being  horizontal)  double  esttnsion  should  be  employed 
from  the  head  and  both  lower  extremities.  The  triple 
mattress  should  be  used  in  all  cases  to  render  nursing  easy 
without  disturbing  the  patient.  In  subacute  and  chronic 
cases  the  jacket  should  be  used  for  disease  in  the  lumbar  and 
lower  dorsal  regions,  the  pelvis  being  the  fixed  point.  In 
disease  of  the  middle  and  upper  dorsal  and  in  the  lower 
cervical  regions  the  jacket  was  the  fixed  point,  and  the  jury- 
mast  attached  to  the  jacket  supported  the  head.  In  upper 
cervical  disease  the  fixed  point  was  the  shoulders  (covered  by 
a  broad  poroplastic  collar)  on  which  rested  Fleming's  india- 
rubber  collar  which  supported  the  head  by  pressure  on  the 
mastoid  processes  and  occipital  protuberance.  Pain  was  the 
indication  that  the  child  must  resume  the  recumbent  posture. 
An  advance  in  the  projection  was  a  sign  of  healing  of  the 
carious  area,  equivalent  to  the  contraction  of  an  ulcer  when 
Jiealing. 

VII.— Joseph  Collier,  B.S.,  F.R.C.S., 


Mr.  Collier  wished  to  be  dogmatic  in  his  views  with  refer- 
ence to  certain  eases  mentioned  by  Mr.  Stiles.  When,  in 
cases  of  tuberculous  spinal  caries  a  caseating  focus  was  pre- 
sent in  the  bodies  of  the  vertebrae,  and  was  pressing  the  cord 
by  flattening  tlie  canal,  it  was  advisable  to  remove  this  focus 
by  a  route  wliich  did  not  traverse  the  canal  itself.  3Ii-.  Collier 
quoted  a  case  in  which  there  was  mid-dorsal  caries  with 
paraplegia.  Wlien  tlio  canal  was  opened  the  cord  was  found 
to  be  compressed  and  pushed  backwards  by  a  swelling  which 
had  caused  tlie  posterior  common  ligament  to  bulge  into  the 
canal.  The  incision  was  extended,  and  two  inches  of  the  pos- 
terior ends  of  two  ribs  removed,  the  pleura  pushed  forwards, 
and  the  diseased  focus  removed  from  the  front  and  side  of  the 
vertebrae.  The  danger  of  subsequent  recurrence  of  compres- 
sion of  the  cord  through  the  formation  of  cicatricial  tissue  in 
the  vertebral  canal  was  thus  averted. 


Reply. 
Mr.  Stiles  thought  that  Mr.  Dun's  idea  of  a  knitted  chromic 
catgut  drainage  tube  was  a  good  one,  but  he  doubted  if  much 
benefit  was  to  be  expected  from  drainage  of  the  lateral  ven- 
tricles into  the  subarachnoid  space  in  congenital  cases,  of 
which  the  natural  drainage  channel  was  not  only  patent  but 
enlarged.  He  thought,  however,  that  more  benefit  might  be 
expected  from  tliis  method  in  the  acquired  forms  in  which 
the  normal  drainage  channel  had  become  blocked.  He  was 
glad  to  hear  that  Mr.  Xoble  Smith  advocated  the  recumbent 
position  in  addition  to  the  use  of  h:s  apparatus,  and  he  quite 
agreed  with  Mr.  Collier  that  in  certain  cases  of  Pott's  para- 
plegia it  was  better  to  attack  the  disease  through  the  posterior 
mediastinum  rather  than  through  the  spinal  canal. 

ON  DEFECTIVE  CO  ORDINATION,  IN  UTERO,  AS 

A  PROBABLE  FACTOR  IN  THE  CAUSATION 

OF  CERTAIN  CONGENITAL 

MALFORMATIONS. 

By  John  Thomson,  M.D.,  F.E.C.P.Edin., 
Physician.  Royal  Hospital  for  Sick  Children.  Edinburgh  ;    Joint  Lecturer 

on  Children's  Diseases,  University  01  JCdinburgh. 
There  are  at  least  three  types  of  congenital  malformation  of 
hollow  viscera  in  which  the  main  anatomical  abnormality 
present  consists  in  very  great  muscular  hypertrophy  for  which 
no  permanent  organic  cause  is  discoverable.  These  are  as 
follows : 

7.  Congenital  m/pertroph/  of  the  Bladder  ififh  Dilatation  oft/ie 
Ireters  and  Jienal  Pelves,  and  with  no  Organic  Oljotriiction. 
In  most  cases  of  congenital  hydroneplirosis  there  are,  I 
believe,  organic  constrictions  in  the  ureter,  bladder  wall,  or 
urethra  which  account  for  the  damming  back  of  the  urine  and 
the  consequent  dilatation  of  the  passages.    A  considerable 


number  of  instances,  however,  have  been  reported  by  com- 
petent authorities  in  which  there  has  been  no  permanent 
cause  of  blocking  whatsoever.  I  have  myself  seen  three  or 
four  cases  of  the  kind.  In  these,  so  far  as  I  know,  there  is 
always  hypertrophy  of  the  muscular  coat  of  the  bladder. 

II.  Congenital  Hypertrophy  of  the   Colon  irith  no  Organic 
Stricture. 

In  many,  perhaps  in  most,  of  the  cases  of  constipation 
with  dilatation  and  hypertrophy  of  the  colon  dating  from  birth 
or  very  early  life  a  stricture  of  the  bowel  has  been  present. 
In  many  cases,  however,  described  by  most  trustworthy  ob- 
servers, there  has  been  no  trace  of  narrowing. 

III.  Congenital  Hypertrophy  of  the  Pylorus  and  Stomach  Wall. 

This  group  does  not  require  further  description,  as  its 
clinical  and  anatomical  features  are  now  well  known  and  dis- 
tinctly defined. 

These  three  morbid  conditions  have  several  points  in 
common. 

(a)  In  all,  the  main  abnormality  consists  in  enormous 
j  hypertrophy  of  the  muscular  coat  of  a  hollow  organ  which  is 
known  to  be  functionally  active  to  some  extent  in  utero. 

(6)  The  amount  of  the  hypertrophy  found  in  cases  dying 
soon  after  birth  is  so  great  that  it  13  generally  admitted  that 
it  must  have  been  present  (to  a  considerable  degree  at  least) 
during  intrauterine  life. 

(c)  In  none  is  there  any  evidence  of  such  permanent  organic 
obstruction  as  we  should  expect  to  find  giving  rise  to  the 
overgrowth  of  muscle. 

(f/)  No  other  abnormalities  are  usually  present,  except  such 
as  may  reasonably  be  regarded  as  secondary  to  the  muscular 
hypertrophy. 

In  considering  the  pathology  and  etiology,  therefore,  the 
causation  of  the  muscular  hypertrophy  is  the  first  point  to  be 
settled :  and  it  is  of  this  only  I  wish  to  speak.  With  regard 
to  it  there  are  two  main  hypotheses  : 

1.  That  it  is  a  primary  developmental  hyperplasia. 

2.  That  it  is  a  secondary  hypertrophy  resulting  from  over- 
exertion. 

1.  A  Primary  Developmental  Hyperplasia  :  a  Sort  of  Localized 
Gigantism.— T'h\s  supposes  that  the  structural  precedes  the 
functional  abnormality.  It  is  suggested  that  you  may  have  a 
congenitally  big  colon  or  pylorus  just  as  well  as  a  big  liver  or 
tongue,  or  arm  or  finger;  or,  as  Dr.  Cautley  says,  in  speaking 
of  the  pylorus  cases,  that  the  hypertrophy  may  be  "  due  to  a 
simple  redundancy  of  growth.  Nature,  in  her  extreme 
anxiety  to  provide  an  eificient  pyloric  sphincter,  has  over- 
exerted herself,  and  produced  too  gieat  a  quantity  of  muscu- 
lar tissue." 

There  are  only  two  conditions  that  I  can  think  of  undei 
which  muscular  hypertrophy  seems  to  occur  without  antece- 
dent overwork,  namely,  (a)  the  extraordinary  hypertrophy  ol 
the  uterus  which  takes  place  during  pregnancy  ;  and  (4)  con- 
genital gigantism,  local  or  general,  such  as  occurs  in  congenital 
hemi-hypertrophy. 

The  first  of  these  will  be  admitted  to  be  a  thing  altogethci 
by  itself.  As  to  the  second,  there  seems  no  impossibility  in 
the  idea  of  a  local  gigantism  of  the  pylorus,  or  bowel,  01 
bladder.  I  doubt  very  much,  however,  whether  there  exists 
in  human  pathology,  or  indeed  in  Nature,  a  single  instance  ol 
a  localized  true  hypertrophy  of  muscle  being  certainly,  01 
even  probably,  primary  in  character.  By  true  hypertrophy  oi 
any  muscle  I  mean  such  hypertrophy  as  results  in  increasec 
130wer  to  perform  its  normal  function. 

2.  A  Secondary  Hypertrophy  resulting  from  Ocer  exertim.- 
Aecording  to  this  view  the  functional  precedes,  and  cansei 
the  structural  anomaly.  As  John  Hunter  pointed  out  1od$ 
ago,  to  hypertrophy  from  repeated  forcible  contractions  is  "( 
property  in  all  muscles,''  striped  and  unatriped.  Were  it  no' 
for  the  exceptions  already  mentioned,  we  might  claim  ac 
ceptance  for  a  further  axiom  to  tlie  effect  that  localized  trm 
muscular  hypertrophy  is  always  a  proof  of  past  over-exertion 
This  is  certainlynotfarfromthetruth.  As  Hunter  also  pointei 
out,  the  tendency  to  hypertrophy  is  greater  in  involuutar; 
than  in  voluntary  muscles. 

That  hypertrophy  should  occur  in  utero  under  the  eann 
conditions  as  it  does  after  birth  is  what  we  should  expect 
Nor  should  we  be  surprised  at  its  taking  place  more  readil; 
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and  to  a  greater  liegrte  there,  owing  to  tlie  extreme  activity 
of  the  processes  of  nutrition  and  growth  in  the  fetua.  It  is 
interesting  in  tliis  connexion  to  note  that  a  case  of  true  com- 
pensatory liypertrophy  of  one  of  the  kidneys,  occurring  in 
antenatal  life,  has  recently  been  published  by  H.  Palm. 

The  cause  of  overwork  in  hollow  organs  is  obstruction  to 
the  passage  onwards  of  their  contents.  If,  therefore,  there 
has  been  overwork  in  the  cases  before  us,  there  must  have 
been  some  such  cause.  There  is  no  trace  of  any  organic  cause 
present.  Therefore,  it  is  reasonable  to  suppose  that  there 
may  have  been  a  functional  cause. 

If  a  functional  cause  has  existed,  it  must  necessarily,  I 
imagine,  have  been  of  the  nature  of  a  disturbance  of  the 
normal  co-ordination.  For  the  proper  working  of  all  hollow 
organs,  perfect  harmony  of  co-ordination  is  necessary,  and 
even  slight  disturbance  of  the  co-ordination  may  lead  to 
greatly  exaggerated  exertion.  This  may  not  be  so  if  the  ineo«- 
ordiaation  be  of  a  choreic  or  stammering  variety  such  as  that 
which  causes  incontinence  of  urine  or  faeces.  If,  however,  it 
is  of  a  violent  spasmodic  kind,  as  is  seen  in  spasmodic  reten- 
tion, it  will  in  time  be  such  as  inevitably  to  result  in  great 
muscular  hypertrophy. 

When  we  try  to  conjecture  what  the  nature  of  such  a  de- 
rangement of  co-ordination  could  be,  we  get  into  a  ditfieult 
region  indeed  ;  perhaps  I  should  say  into  a  region  of  guessing. 
Still  one  is  tempted  to  make  the  following  suggestion  merely 
forwhat  it  is  worth.  May  it  not  possibly  be  a  sort  of  intra- 
aterine  "  developmental  neurosis  "  ?  One  of  those  passing 
disturbances  which  set  in  at  periods  when  the  function  inter- 
fered with  is  in  process  of  very  active  development,  being 
acquired  but  not  yet  perfect. 

I  There  are  many  neuroses  in  early  life  which  may  be  looked 
at  from  this  point  of  view.  The  schoolboy,  who  is  presumably 
^training  after  increased  control  of  his  muscles  and  greater 
verbal  expression  of  his  own  or  other  people's  thoughts,  is  at 
times  subject  to  chorea  or  stammering.  The  newborn  child, 
while  his  breathing  is  as  yet  feeble  and  irregular,  may  get 
congenital  laryngeal  stridor.  While  the  young  baby,  whose 
efforts  for  months  are  largely  expended  in  attempts  at 
acquiring  the  difficult  accomplishment  of  raising  his  head, 
taming  it  round,  converging  his  ejes,  and  focussing  his 
accommodation,  is  apt  under  favourable  circumstances  to 
acquire  head-shaking,  accompanied  sometimes  by  convergent 
nystagmus  and  sometimes  by  hippus. 

During  the  later  months  of  intrauterine  life,  while  the 
actions  of  the  bladder,  bowel,  and  stomach  are  certainly  de- 
veloping and  gaining  both  strength  and  precision,  may  not 
not  they  also  be  specially  liable  to  temporary  functional 
derangement  ?  The  difference  in  character  between  the 
actions  aliected  might,  of  course,  account  for  considerable 
differences  in  the  nervous  phenomena. 

As  my  time  is  necessarily  short,  I  shall  restrict  what  I  have 
farther  to  say  to  the  subject  of  congenital  hypertrophy  of  the 
pylorus.  Of  this  condition,  I  have  now  had  8  cases  under  my 
own  care.  i\Iy  colleague.  Dr.  Burn  Murdoch,  has  kindly  let 
me  see  notes  of  2  of  his  cases  ;  and  I  have  also  studied  such 
records  as  I  could  find  of  40  others.  As  a  result  of  this  study 
of  50  cases,  I  wish  to  refer  to  certain  clinical  facts  which 
strike  me  as  throwing  some  light  on  the  etiology  and  path- 
ology of  the  disease. 

I.  The  comparatively  isolated  character  of  this  malforma- 
tion, which  tells  against  its  being  really  a  teratologieal  con- 
iition.  There  is,  as  is  well  known,  a  strong  tendency  for 
ordinary  structural  malformations  (vitia  primae  formationis) 
to  be  multiple— several  occurring  together  in  the  same  indi- 
vidual. It  is,  therefore,  interesting  that  among  the  records 
jf  these  50  cases,  only  6  instances  are  mentioned  of  malforma- 
tions of  other  parts  of  the  body ;  and  several  of  these  were 
probably  dne  to  fetal  disease  rather  than  strictly  teratologieal 
'n  origin.  They  were  as  follows:  (a)  In  Ashby's  second  case 
'"ere  was  an  imperforate  anus ;  (6)  in  Still's  first  case  slight 
webbing  of  the  toes  ;  (c)  in  Schwyzer's  first  case  two  areas  of 
aarrowing  in  the  large  intestine;  (d)  in  Cautley's  first  ease 
'nguinal  hernia  and  a  cyst  in  the  right  cerebral  hemisphere  ; 
«)  in  Still's  third  case,  right  hydronephrosis  with  dilatation 
II  the  upper  part  of  the  ureter  ;  and  lastly  ( /)  in  Stern's  case, 
;  ongenital  dilatation  with  hypertrophy  of  part  of  the  large 
'  ntestme.  The  defects  in  the  last  two  cases  are  especially 
'igniflcant. 


My  friend,  Dr.  J.  W.  Ballantyne,  allows  me  to  mention  the 
further  interesting  point  that  in  the  large  number  of  mal- 
formed fetuses  which  he  has  examined  he  has  never  once  met 
with  this  abnormality  of  the  pylorus. 

2.  The  prominence  of  the  spasmodic  element  in  the  sym- 
ptoms after  birth,  which  suggests  the  probability  of  a  similar 
spasm  in  utero.  As  great  rnuscular  hypertrophy  is  the  main 
anatomical,  no  spasmodic  contraction  of  the  stomach  seems 
to  be  the  main  clinical,  feature  in  these  cases.  The  evidence 
of  spasm  is  to  be  found  not  only  in  the  violent  vomiting,  but 
in  the  way  in  which  the  stomach  frequently  stands  out.  show- 
ing visible  contractions  and  alterations  in  form.  The  fact 
that  measured  quantities  of  fluid  often  remain  for  two  or 
more  hours  in  the  stomach,  practically  undiminished  in 
amount,  is  due  to  the  spasmodic  closure  of  the  pylorus.  That 
this  closure  is  spasmodic  is  certain,  because  we  find  that  the 
stomach  which  is  retaining  most  feeds  for  hours,  will,  every  now 
and  then,  empty  quite  rapidly.  In  a  few  cases  (Schwyzer's 
second,  Saunders's,  and  my  own  sixth  case,  not  yet  published) 
bilious  matter  has  been  found  in  the  vomit.  There  is  also 
evidence  of  relaxation  from  time  to  time  of  the  pyloric 
spasm. 

3.  The  apparent  continued  growth  in  size  of  the  pylorus 
after  birth,  while  the  symptoms  last,  which  suggests  the 
probability  of  a  similar  growth  in  fetal  life.  Still  has  drawn 
attention  to  the  striking  fact  that  the  pylorus  seems  in  no 
case  to  have  been  felt  before  the  fourth  week  of  life.  He 
argues  from  this  that  the  hypertrophy  greatly  increases 
during  the  weeks  after  birth.  It  seems  probable  that  this  is 
so;  and,  if  it  is  proved,  it  will  surely  be  in  favour  of  the 
hypertrophy  having  been,  from  the  first,  a  consequence  of 
functional  overaction. 

4.  The  gradual  disappearance  of  the  symptoms  in  some 
cases,  while  there  is  reason  to  believe  that  the  anatomical 
condition  remains  unchanged,  and  the  immediate  improve- 
ment after  stretching  of  the  pylorus  in  others,  which  are, 
under  the  circumstances,  points  in  favour  of  a  functional 
causation.  They  also  suggest  that  the  disturbance  is  of  a 
transitory  nature.  Several  cases  which  seemed  to  be  in- 
stances of  congenital  hypertrophy  of  the  pylorus,  and  which 
recovered  without  operation  have  been  reported  (Finkelstein, 
Still,  etc.),  and  one  remarkable  case  has  been  published  by 
Batten,  in  which  the  diagnosis  was  confirmed  by  necropsy. 
Dr.  Batten's  patient,  after  showing  the  ordinary  symptoms  of 
the  disease,  gradually  recovered,  but  when  he  died  long  after 
(aged  II  months)  the  usual  muscular  hypertrophy  of  the 
pylorus  was  found  still  present.  The  functional  spasm  which 
causes  the  symptoms  is  not  therefore  a  necessary  consequence 
of  the  presence  of  even  great  muscular  hypertrophy.  The 
hypertrophy,  when  once  it  is  there,  may  continue  to  exist 
without  causing  spasm. 

In  July,  1899,  Dr.  James  H.  Nicoll  operated  on  a  case  by 
stretching  the  pylorus.  The  child  improved  immediately, 
and  still  remains  well  after  three  years,  as  Dr.  Nicoll  kindly 
informs  me.  In  December,  igco.  Dr.  M.  Schmidt,  of  Cux- 
haven,  followed  Dr.  Nicoll's  example  with  a  like  result,  and 
last  April  Mi  H  J  Stiles  had  a  similar  8ucce=s  in  the  case 
of  one  of  my  patients  That  this  proceduie  should  have 
pioved  so  successful  seems  a  further  indication  of  the  trans- 
itoiy  natuie  of  the  cause 
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M.Jules  Co.mby  (Paris)  said  that  the  theory  advanced  by 
Dr.  'Thomson  was  a  very  attractive  one,  and  was,  moreover, 
supported  by  those  not  infrequent  cases  which  spontaneously 
recovered  without  surgical  intervention.  Cases  had  been 
observed  in  which  simple  spasm  had  given  rise  to  the  appear- 
ance of  a  congenital  hypertrophy  of  the  pylorus  or  to  hyper- 
trophy of  the  colon,  etc.,  which  sooner  or  later  disappeared. 
In  some  cases  the  malformation  was  accounted  for  by  some 
lesion.    For  instance,   Sir  Frederick  Treves  had  removea  a 
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large  part  of  a  Iiypertrophied  and  dilated  colon  in  a  case  in 
which  a  stricture  of  the  rectum  existed,  although  the  patient 
presented  no  symptoms  but  tliose  of  Hirschsprung's  disease. 
Whatever  the  fact  might  prove  to  be,  Dr.  Thomson's  hypo- 
thesis accounted  for  some  very  obscure  antenatal  affections, 
and  liis  theory  of  a  developmental  neurosis  deserved  con- 
sideration. 

Mr.  H.  J.  Stiles  (Edinburgh)  mentioned  that  he  had 
operated  three  days  previouslj-  upon  another  case  of  con- 
genital hypertrophy  of  the  pylorus  in  a  child  four  weeks  old, 
using  the  method  of  Dr.  Nicoll,  and  up  to  the  present  the  case 
was  going  on  well. 

A  NOTE  ON  THE  OPERATIVE  TREATMENT  OF 
FLAIL  PARALYTIC  ELBOW. 

By  RoiiKRT  Jones,  F.R.C.S.E., 


A  LARGE  number  of  cases  come  under  our  notice  where  all  the 
muscles  governing  the  elbow  are  paralysed  and  yet  move- 
ments are  permitted  to  the  hand.  The  hand,  however,  is 
rarely  used  because  of  its  posture,  hanging,  as  it  does,  a  mere 
mobile  pendant  to  a  flail  arm.  If  the  patient  wishes  to  use 
the  hand  he  can  only  do  so  by  lifting  the  paralysed  forearm 
into  the  desired  position.  It  is  therefore  useless  for  feeding 
purposes.  To  obtain  fixation  of  the  elbow  at  an  angle  is  a 
great  advantage  in  such  cases.  The  position  which  is  gener- 
ally desirable  is  an  angle  somewhat  more  acute  than  a  right 
angle. 

An  extensive  diamond-shaped  incision  is  made  involving 
the  lower  third  of  the  arm  and  upper  third  of  the  forearm. 
The  skin  mapped  out  in  this  incision  is  removed.  'The  upper 
angle  is  stitched  to  the  lower  and  the  edges  of  the  triangle  of 
the  lower  arm  attached  to  the  edges  of  the  triangle  of  the 
upper  arm.  The  elbow  is  acutely  flexed  and  the  bare  surface 
of  the  lower  triangle  lies  in  juxtaposition  to  that  of  the  upper 
triangle.  In  this  way  a  scar  is  formed  which  quite  efi'ectively 
retains  the  elbow  in  such  a  position  that  the  hand  may  be 
employed  to  useful  purpose. 

I  have  now  operated  upon  five  cases  with  considerable  suc- 
cess, although  sufficient  time  has  not  elapsed  to  finally  test 
the  rigidity  of  the  scar.  One  case  operated  upon  two  years 
ago  and  another  eighteen  months  ago  have  maintained  with- 
out change  the  flexion  angle  at  which  they  were  placed. 
Cases  of  contraction  after  burns  bear  out  the  correctness  of 
our  practice,  for  most  surgeons  know  the  severity  of  deformity 
which  sometimes  occurs  without  involving  a  large  skin  area  at 
the  bend  of  the  elbow. 

In  two  cases  interesting  phenomena  have  followed.  Paraly- 
sis was  thought  to  be  complete  in  the  biceps  and  brachialis 
anticus,  but  a  few  months  after  the  arm  was  fixed  flexion 
power  was  restored  to  the  elbow,  dependent  in  part  on  re- 
storation of  the  functions  of  these  two  muscles.  The  power 
was  doubtless  increased  by  postural  release  from  strain,  a 
potent  factor  in  the  restoration  to  usefulness  of  a  paralysed 
muscle. 

A  sling  is  all  that  is  needed  by  way  of  treatment,  but  its 
use  should  be  continued  for  some  months. 


THE   AFTER-TREATMENT    OF    ERASION    OF   THE 
KNEE-JOINT. 

By  Joseph  Collier,  B.S.,  F.R.C.S., 
Consiiltiug  Surgeon,  Hospital  for  Children,  Peudlebury ;  Surgeon,  Koyal 

Infirmary,  Manchester. 
The  operation  of  erasion  for  tuberculous  disease  of  the  knee- 
lomt,  first  performed  by  Wright,  at  the  Pendlebury  Hospital, 
has  not  come  into  such  general  use  as  it  has  deserved.  Much 
of  the  disfavour  is  due  to  want  of  care  in  the  after-treatment, 
with  the  result  that  later  the  joint  becomes  fixed  in  flexion 
of  more  or  less  severity.  In  none  of  the  Manchester  cases 
has  a  lateral  displacement  occurred.  The  patella  should 
be  kept  freely  mobile  from  the  first  and  should  be  pre- 
vented from  becoming  adherent  to  the  front  of  the  femur. 
The  tendency  to  flexion  after  erasion  is  mainly,  though  not 
solely,  due  to  the  contraction  of  tlie  hamstrings,  the  function 
of  the  muscles  having  been  in  no  way  interfered  with  by  the 
operation.    This  inclination  to  flexion,  present  from  the  first, 


Is  of  course  much  greater  as  soon  as  the  patient  begins  to 
walk.  With  each  stride  the  usual  physiological  sequence  of 
contraction  of  muscles  acting  upon  the  knee  takes  place,  with 
the  alternating  etlort  of  flexion  and  extension.  The  quad- 
riceps extensor,  however,  can  have  no  action  on  the  joint  if 
the  patella  be  glued  to  the  front  of  the  femur.  With  each 
step  there  is  thus  a  pull  towards  flexion  without  any  following 
pull  towards  extension,  and  gradually  the  adhesions  in  and 
around  the  joint  yield  and  fixity  in  flexion  results.  It  is 
therefore  to  be  urged  that,  at  the  first  dressing,  two  to  three 
weeks  after  operation,  after  the  skin  sutures  are  removed, 
the  limb  should  be  fixed  in  plaster  in  full  extension,  but 
that  a  window  should  be  left  in  the  plaster  over  the 
front  of  the  joint  in  order  that  several  times  a  day  the  patella 
may  be  moved  from  side  to  side  to  prevent  its  becoming  ad- 
herent to  the  femur.  At  the  end  of  from  four  to  six  months, 
the  limb  should  he  taken  out  of  its  casing  and  if  it  be  found 
that  there  is  a  voluntary  power  of  extension  when  the  limb  is 
slightly  flexed,  the  patient  may  be  allowed  to  walk  without 
support,  the  surgeon  resting  assured  that  though  the  flexion 
will  certainly  increase,  as  certainly  will  there  be  a  power  of 
extension,  and  thus  a  growing  return  to  the  natural  mobility 
of  the  joint.  If  there  be  no  powerof  voluntary  extension  then 
the  patient  ought  not  to  be  allowed  to  use  the  limb  unless 
some  form  of  apparatus  be  worn  to  keep  the  knee  in  almost 
complete  extension,  and  this  should  be  worn  for  at  least  two 
years.  There  should  be  no  forcible  attempt  to  restore 
mobility,  even  if  the  patella  be  kept  free,  for  such  attempts 
will  produce  further  adhesions  with  patellar  fixation. 
Mobility  through  a  range  up  to  right-angle  flexion  will  in  the 
majority  of  cases  be  obtained  by  the  above  method,  merely 
from  usage.  The  excuse  for  bringing  forward  so  small  a  point 
is  the  success  which  has  attended  its  adoption,  the  patients 
being  able  to  walk  with  hardly  a  'perceptible  limp  and  able  to 
sit  with  greater  comfort  in  that  the  knee  can  be  flexed. 

Mr.  H.J.  Stiles  was  himself  in  the  habit  of  excising  the  knee 
according  to  the  method  of  Kocher.  He  thought  it  necessary 
to  divide  the  crucial  ligaments  if  all  the  disease  was  to  be  re- 
moved, and  having  done  this  he  thought  it  was  safe  to  aim  at 
a  rigid  joint.  After  what  Mr.  Collier  had  told  them  he  should 
be  glad  to  give  his  method  a  trial. 

Mr.  Jordan  Lloyd  thought  it  was  quite  practicable  to  re- 
move the  whole  of  the  disease  from  a  tuberculous  joint.  The 
crucial  ligaments  had  usually  to  be  sacrificed,  and  their  re- 
moval was  not  necessarily  followed  by  complete  ankylosis. 
He  disapproved  of  knee-joint  excisions  in  children,  as  the 
after-results  in  his  hands  had  not  always  been  satisfactory. 

Mr.  Collier,  in  reply  to  Mr.  Harold  Stiles,  said  he  made  a 
transpatellar  incision,  the  patella  being  sutured  with  catgut 
before  the  joint  was  closed.  He  was  aware  that  in  Glasgow 
and  in  other  places  the  operation  was  objected  to  partly  on 
the  ground  that  tuberculous  disease  in  the  knee  joint  began 
in  the  bone  in  most  cases,  but  in  his  experience  this  was  the 
reverse  of  the  truth,  and  after  the  performance  of  a  large 
number  of  eraaioas  in  which,  of  course,  the  joint  was  fully 
examined,  he  could  state  dogmatically  that  in  the  knee  in  the 
great  majority  of  these  cases  the  disease  begins  in  the  synovial 
membrane.  As  to  the  definition  which  was  asked  for,  he 
distinguished  between  erasion  and  excision,  reserving  the 
word  erasion  for  those  cases  in  which  the  main  feature  of  the 
operation  was  the  removal  of  diseased  synovial  membrane  and 
in  which  if  any  cartilage  or  bone  were  removed  it  was  only 
done  to  a  slight  and  subsid^iary  extent.  He  considered  that 
by  erasion  the  whole  of  the  disease  could  in  most  cases  be 
removed,  though  to  do  so  effectually  it  was  usually  necessary 
to  remove  at  least  the  anterior  of  the  crucial  ligaments.  In 
patients  whose  means  enabled  them  to  procure  prolonged  and 
skilled  attention  erasion  could  be  rarely  required,  but  m 
hospital  cases,  where  often  prolonged  care  was  impossible, 
the  operation  had  proved  itself  a  success.  In  such  cases  he 
would  consider  evidence  of  caseation,  as  shown  by  local 
doughiness,  nocturnal  rise  of  temperature,  or  even  merely  by 
chronicity  of  the  condition  if  the  persistence  were,  in  spite  of 
appropriate  treatment,  a  suflSeient  indication  for  operation. 
He  was  grateful  to  ilr.  Stiles  for  promising  to  give  the  opera- 
tion a  trial  ,  and  agreed  with  Mr.  Jordan  Lloyd  that  without  great 
after-care  flexion  of  the  knee  might  follow  excision  as  well  as 
erasion,  and  mentioned   in  conclusion  an  interesting  case  in 


Sept.  6,  1902.  | 


SECTION   CF  DISEASES   OF   CHILDREN. 


681 


which  six  years  after  an  excision  of  the  knee-joint  in  an  adult 
he  had  the  opportunity  of  examining  post  mortem  the  condi- 
tion of  the  part,  and  found  firm  bony  ankylosis  witli  the 
medullary  canal  of  the  femur  continuous  with  that  of  the 
tibia. 


A  NOTE   ON   THE    SURGICAL   TREATMENT   OF 
SPASTIC   INFANTILE   PARALYSIS. 

By  Robert  Jones,  F.E.C.S.E., 


For  many  years  I  have  taken  a  considerable  interest  in  the 
treatment  of  spastic  paralysis,  and  have  now  operated  upon 
over  a  hundred  cases.  Some  of  my  results  have  already  been 
shown  to  the  memberslof  the  Soeietyjfor  the  Study  of  Diseases 
of  Children.  I  think  it  will  be  agreed  that  from  medicine  we 
have  nothing  to  expect  likely  to  influence  the  course  of  the 
affection.  Indeed,  we  have  but  to  scan  the  textbooks  on 
neurology  to  realize  the  note  of  pessimism  which  is 
sounded. 

Sir  William  Gowers,  in  his  Diseases  of  the  Iservous  System, 
says:  "Thetendo  Aehillis  is  sometimes  divided  for  contrac- 
tion of  the  calf  muscles  in  infantile  spastic  paralysis,  but  the 
operation  is  useless,  and  ought  never  to  be  performed."  The 
same  opinion  has  been  pronounced  by  other  distinguished 
men.  I  would  argue  that  a  large  proportion  of  children 
suffering  from  severe  spastic  paralysis  may  be  transformed 
into  useful  members  of  the  community,  improved  both  in 
body  and  mind  by  surgical  methods,  enabled  to  walk  with 
comparatively  little  deformity,  many  requiring  only  the  aid 
to  he  derived  from  one  or  two  sticks. 

The  class  of  case  which  we  can  place  outside  remedial  art 
is  the  idiot,  the  microcephalic  and  the  violent  irritable  type  of 
diplegic,  so  often  seen,  suliject  to  fits  and  active  atheototic 
movements,  who  has  generally  lost  all  control  over  his  secre- 
tions. The  treatment  of  any  condition  short  of  this  may  be 
undertaken  with  varying  success,  subject  to  conditions  which 
obtain  in  any  surgical  case  requiring  prolonged  attention. 
Another  class  which  gives  the  greatest  anxiety  and  trouble  is 
that  in  which  the  atl'ection  of  the  hands  is  of  such  a  kind  as  to 
promise  but  slight  hope  of  their  assistance  to  the  limbs  dur- 
ing walking. 

I  would  divide  the  treatment  of  all  cases  of  spastic  paralysis 
into  operative  and  post-operative,  for  although  mechanism  is 
involved  in  nearly  every  case  there  is  hardly  a  case  which  we 
are  called  upon  to  treat  without  invoking  operative  aid. 

Infantile  hemiplegia  usually  affects  the  arm  much  more 
than  it  does  the  leg.  This  is  almost  invariably  the  case,  and 
in  this  particular  it  differs  from  diplegia,  where  when  the  four 
limbs  are  attacked,  the  hands  are  frequently  less  severely 
affected  than  the  limbs.  Indeed,  in  hemiplegia  the  paralysis 
of  the  hands  is  sometimes  absolute,  and  in  addition  we  have 
a  complication  in  the  shape  of  rigidity.  The  behaviour  of  the 
lower  limb  difl'ers  also  from  that  of  spastic  paraplegia  in  that 
the  adductor  spasm  is  proportionately  not  so  marked. 

The  treatment  of  the  hand  and  arm  in  infantile  hemiplegia 
is  distinctly  less  promising  than  in  the  diplegic  case,  but 
there  are  clinical  signs  to  which  I  would  draw  your  attention 
which  help  us  to  prognose  success  or  failure.  If  the  paralysis 
is  complete,  or  in  other  words  if  the  little  patient  is  never 
known  to  relax  his  spasm,  treatment  is  futile.  If  he  only 
moves  the  fingers  of  his  affected  hand  in  conjunction  with  the 
fingers  of  the  opposite  side,  the  results  will  in  all  probability 
be  discouraging.  Similarly,  where  any  degree  of  voluntary 
relaxation  of  spasm  exists  apart  from  an  associated  movement 
on  the  opposite  side,  treatment  is  indicated. 

Noting  that  the  dominant  deformity  in  both  hand  and  elbow 
is  pronation  and  carpal  flexion,  treatment  should  consist  in 
fixing  the  elbow  supine  and  in  hyperextending  the  wrist. 
Tlie  hyperextension  of  the  wrist  should  be  combined  with 
that  of  the  fingers,  and  a  special  arrangement  adapted  to  keep 
the  thumb  at  right  angles  to  the  palm.  The  spasm  in  tliese 
cases  is  often  so  pronounced  that  the  extension  of  the  wrist 
and  fingers  must  be  brought  about  very  gradually.  If  the 
elbow  is  accompanied  by  contracture  of  the  biceps  and 
brachialis  anticus,  supination  may  be  combined  with  exten- 
sion.   If  this  be  not  the  case  the  flexed  position  of  the  elbow 


will  suffice.  If  instead  of  being  firmly  pronated,  the  elbow 
lies  semiproned  it  is  not  necessary  to  treat  it,  and  all  one's 
energies  should  be  directed  to  the  hand. 

It  is  difficult  to  give  a  reason  as  to  how  improvement  comes 
.about,  but  it  may  be  taken  as  an  axiom  that  prolonged  fixa- 
tion of  spastic  muscles  in  a  position  opposed  to  the  spasm 
lessens  the  severity  of  the  spasm.  The  operative  treatment 
will  consist  of  tenotomy  or  tendon  transplantation :  myotomy 
need  only  be  mentioned  to  be  avoided.  An  incision  is  made 
over  the  tendon  of  the  flexor  carpi  ulnaris  just  above  the 
annular  ligament,  another  is  made  over  the  flexor  carpi 
radialis,  and  both  tendons  are  divided  low  down  and  taken  : 
(ff)  The  flexor  ulnaris  to  be  inserted  into  the  extensor  ulnaris, 
and  (i)  the  radial  flexor  into  the  radial  extensor.  I  performed 
this  operation  for  the  first  time  some  years  ago  upon  two 
spastic  children,  whom  I  showed  before  the  Society  for  the 
Study  of  Diseases  of  Children,  and  in  both  instances  volun- 
tary movements  were  steadily  performed  ;  and  one,  a  girl  of  9, 
was  able  to  write  quite  a  respectable  hand.  In  order  to  over- 
come severe  spasmodic  pronation  of  the  forearm,  my  friend, 
Blr.  Tubby,  has  changed  the  point  of  insertion  from  the  front 
to  the  back  of  the  radius  of  the  pronator  radii  teres,  thus 
transforming  the  muscle  into  a  supinator.  The  operation  has 
been  several  times  successfully  performed. 

Tenotomy  alone  has  proved  distinctly  disappointing,  al- 
though one  has  had  an  occasional  successful  case.  The 
operation  should  be  confined  to  the  division  of  the  flexor 
carpi  radialis  and  ulnaris.  It  is,  in  my  opinion,  better  to 
elongate  the  other  flexors  of  the  hand  by  a  long  median  in- 
cision, such  as  one  would  employ  in  lengthening  the  tendo 
Aehillis. 

Tendon  transplantation  however,  is  a  better  opera- 
tion, less  complicated  and  more  reliable.  The  surgeon's  art, 
however,  does  not  end  with  the  operation,  and  hyperextension 
of  the  wrist,  leaving  the  fingers  free,  should  be  practised  for  a 
further  few  weeks.  In  order  to  prevent  adhesions  after  the 
operation,  the  wrist  should  be  freely,  but  withal  very  gently, 
moved  in  about  a  fortnight's  time. 

The  nature  of  the  movements  to  be  practised  must  be  left 
to  the  ingenuity  of  the  surgeon.  The  principles  whicli  should 
govern  him  may,  however,  be  indicated  here;  (or)  The  move- 
ments should  be  practised  slowly  and  without  excitement; 
(*)  they  should  lie  made  interesting  to  the  child  ;  (e)  those 
opposed  to  the  direction  of  deformity  should  predominate  ;  ((f) 
those  presenting  the  greatest  difficulty  should  be  chiefly 
practised. 

Just  a  word  before  we  deal  with  paraplegia  regarding  ten- 
otomy of  the  spastic  muscle.  Empiricism  has  taught  us  that 
for  some  reason  or  another  tenotomy  lessens  both  in  fre- 
quency and  intensity  the  .spasmodic  element  in  para- 
plegia. 

I  do  not  merely  mean  to  say  that  division  of  the  tendo 
Aehillis  controls  spasm  in  the  calf  muFcles,  although  of  course 
it  does,  but  rather  that  spasm  in  which  those  muscles  are  not 
directly  concerned  is  also  influenced.  This  is  beyond  all 
question  and  must  have  been  noted  by  evei-ybody  who  has 
had  the  opportunity  of  observing,  and  the  fact  has  now 
reached  the  robust  stage  when  physiological  explanations  are 
vouchsafed. 

If  the  surgeon  has  decided  that  a  case  of  spastic  paraplegia 
is  suitable  for  treatment  a  splint  should  be  prepared,  so  de- 
signed as  to  keep  the  limbs  in  marked  abduction.  The  area 
over  the  hamstrings,  the  adductors  at  the  groin,  and  the 
tendo  Aehillis  should  be  prepared  for  operation.  The 
adductors  should  be  first  attacked.  An  incision  \\  in.  long 
should  be  made  to  the  inside  of  the  adductor  longus.  This 
muscle  should  be  seized  by  a  Spencer  Wells  or  a  small 
Doyen  forceps,  and  about  f  in.  of  it  removed.  The  limb  is 
then  abducted  and  portions  of  the  adductor  brevis  and 
gracilis  are  exsected  in  similar  fashion.  The  horizontal  por- 
tion of  the  adductor  magnus,  and,  if  necessary,  the  pectineus, 
is  divided,  and  also  any  tissue,  muscular  or  fibrous,  obstruc- 
tive to  an  absolutely  free  abduction  of  the  femur.  Experience 
has  shown  me  that  although  the  chief  offenders  are  the  adductors 
longus  and  brevis,  nevertheless  the  deeper  muscles  often 
require  division.  To  any  one  who  has  practised  this  operation 
the  futility  of  attempts  to  eftectively  divide  the  m"sclM  sub- 
cutaneously  will  be  apparent.  Division  is  followed  with  Dut. 
little   haemorrhage    and    the   wounds    are    closed     without 
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drainage.  Having  exsected  the  pieces  of  the  adductors,  each 
tendo  Achillis  is  divided  subcutaneously  and  rectangular 
splints  are  applied  to  the  foot.  The  limbs  are  then  well 
abducted,  and  the  surgeon  notes  whether  there  is  any  ob- 
stacle to  easy  extension  of  the  knees.  If  tliere  should  be  (it 
is  not  often  the  case)  an  open  incision  must  be  made  on  each 
side  of  the  popliteal  space,  and  the  tense  hamstrings  are  in 
turn  divided.  If  these  incisions  are  long  enough  the  fascial 
contraction  can  be  attacked  on  either  side,  for  it  is  here  that 
opposition  is  often  found.  I  would  discourage  the  use  of  a 
transverse  incision,  as  when  adopted  it  often  seriously  ham- 
pers the  surgeon's  efi'orts  to  fully  extend  the  knee  by  reason 
of  the  strain  cast  upon  the  sutures. 

We  have  now  presumably  got  our  patient  comfortably 
stretched  upon  an  abduction  frame,  and  we  must  keep  him 
there  for  at  least  three  months. 

At  the  end  of  three  months  the  splint  is  taken  off  during 
the  day,  and  movements  are  seduously  practised.  For  some 
weeks  stiffness  exists,  and  often  the  movements  are  at  first 
painful,  but  after  a  time,  always  shortened  by  vigorous  exer- 
cise, the  pain  disappears  and  tlie  effort  must  be  made  to 
walk. 

It  will  be  noted  that  one  of  the  difficulties  of  an  untreated 
spastic  when  he  tries  to  walk  is  the  narrowing  of  the  pedestal 
upon  wliich  the  trunk  rests  by  reason  of  the  adducted  limbs. 
Operation  has  now  overcome  this,  and  witli  abducted  limbs 
the  body  is  poised  upon  a  widened  pedestal.  During  early 
training  the  nurse  must  see  that  while  walking  the  limbs  are 
not  approximate,  and  that,  from  the  first,  swinging  the  limbs 
must  be  prohibited.  Crutches  should  not  be  allowed  until 
the  patient  has  been  taught  to  stand  unsupported.  I  need  not 
enter  into  any  more  detail  regarding  this  most  important 
stage  of  treatment,  but  would  add  that  it  affords  an  inex- 
haustible field  for  ingenuity,  and  that  upon  the  intelligence 
and  industry  of  the  nurse  very  much  depends. 

Dipletric  hands  are  treated  on  the  same  principles  as  I  have 
enunciatel  in  reg<»rd  to  infantile  hemiplegia,  and  they  must 
be  trained  to  hold  sticks  and  crutclies  with  a  firm  unyielding 
grip. 

I  cannot  now  deal  with  individual  cases,  but  I  may  say 
I  have  operated  on  cases  from  12  months  to  20  years  of  age.  A 
large  number  of  these  were  so  bad  that  they  had  never 
attempted  to  place  one  foot  before  the  other.  Some  were 
structurally  Hexed  (contractured)  at  the  ankle,  knee,  and  hip. 
A  most  helpless  youth  of  20,  one  limb  across  the  other,  was 
able  in  six  months  to  stand  erect  and  walk  with  two  sticks, 
and  twelve  months  later  could  move  his  limbs  north,  south, 
east,  and  west,  with  hardly  an  appreciable  jerk.  Success  in 
an  ancient  case,  where  so  much  has  to  be  unlearnt,  and  where 
the  mechanical  stage  offers  such  difficulty,  proves  the  accuracy 
and  efficacy  of  the  principles  I  have  endeavoured  to  expound. 
It  is  logical  to  infer  that,  if  old  neglected  cases  are  amenable 
to  surgical  education,  our  prognosis  should  not  be  dismal 
in  the  young. 

With  regard  to  the  degree  of  benefit  to  be  derived  from 
treatment,  the  parents  should  be  given  to  understand  that, 
under  favourable  conditions  of  nursing  and  tuition,  the  child, 
aided  by  the  hand  or  sticks,  will  be  able  to  walk  varying 
distances  in  from  twelve  months  to  two  years,  and  that  with 
perfectly  straight  limbs  and  heels  on  terra  firma.  A  large 
proportion  of  cases  will  later  on  manage  aided  by  one  stick. 
Even  in  the  least  successful  cases,  parents,  mostly  liaving 
despaired,  are  full  of  gratitude.  Tlie  mental  condition  of  the 
children  obviously  improves  when  their  physical  defects  are 
remedied  and  they  are  enabled  to  mix  with  their  little 
friends.    Complete  recovery  in  spastic  paraplegia  is,  of  course, 


It  will  be  gathered  from  my  remarks  that  I  wish  to  urge  that 
the  treatment  of  spastic  paralysis  should  resolve  itself  into  a 
system.  Such  a  system  involves  operative,  mechanical,  and 
educational  stages.  Tlie  treatment  cannot  be  separated  into 
parts.  If  the  surgeon  is  not  satisfied  that  the  case  is  to  be 
under  his  eontrolforat  least  twelve  months,  he  will  consult  his 
reputation  best  by  leaving  it  alone.  Operations  not  followed 
up  by  careful  and  prolonged  aftercare  give  rise  to  disappoint- 
ment and  discredit.  Merely  dividing  tendons,  to  be  followed 
by  massage  and  electricity,  is  futile  and  dispiriting. 

At  the  new  Liverpool  Country  Hospital  for  chronic  children 
at  Heswall,  which  we  intend  to  build  for  200  patients,  we  hope 


to  have  a  ward  for  these  paralytic  cases  where  we  can  keep 
them  as  long  as  needed.  The  nurses  will  be  specially  trained, 
and  no  opportunities  will  be  lost  from  ignorance  or  neglect! 
The  three  months'  time  limit  which  general  hospitals  impose 
materially  blights  the  prospects  of  paralytic  subjects.  They 
are  neglected  at  home,  and  wander  from  one  institution  to 
another,  often  the  victims  of  conflicting  theory  and  diverse 
practice. 

The  successful  hospital  management  of  infantile  paralysis 
is  not  complete  without  an  organized  system  of  educa- 
tion be  inaugurated.  This,  in  the  case  of  spastics,  mu6t 
often  be  of  the  visual,  as  opposed  to  the  abstract,  type.  Apart 
from  its  direct  influence  in  improving  the  mind,  we  find  it  to 
have  a  sedative  influence  on  the  irritable.  I  have  often 
thought  that,  if  there  were  scholastic  institutes  for  the  care 
of  the  paralytic  children  of  the  well-to-do,  an  undesirable  gap 
would  be  filled.  With  cheerful  surroundings,  these  little  ones 
would  enjoy  in  happy  combination  a  development  of  both 
mind  and  body  under  the  scientific  auspices  of  specially- 
trained  instructors.  Such  advantages  would  render  material 
aid  to  many  helpless  little  cripples.  As  it  is,  treatment  is 
often  half-hearted,  rarely  continuous,  entered  into  with  mis- 
givings on  the  part  of  the  surgeon  and  despair  on  the  part  of 
the  patient's  friends. 

Mr.  Noble  Smith  supported  Mr.  Robert  Jones  in  advo- 
cating operative  treatment  in  spastic  paralysis.  He  thought 
that  the  cases  ought  to  be  selected,  and  only  those  in  which 
the  mental  powers  were  fairly  good,  and  the  spasms  not 
extreme,  should  be  operated  upon.  He  referred  to  the 
number  of  cases  already  recorded  in  which  distinct  benefits 
had  resulted  from  operative  measures  followed  by  careful 
after-treatment.  He  referred  to  cases  which  he  had  treated 
upon  these  principles,  and  described  one  whicii  he  thought 
was  typical  of  those  which  miglit  be  benefited  by  operation. 
Tlie  child  was  7  years  of  age,  and  had  never  walked.  After 
dividing  the  tendo  Achillis  of  both  legs,  and  subsequently  the 
adductors  of  the  thighs  the  spasms  had  ceased,  and  the  child 
was  able  to  learn  to  walk. 

Dr.  C.  O.  Hawthokne  gladly  recognized  the  value  of  Mr. 
Jones's  paper,  and  admitted  that  cases  of  congenital  spastic 
paraplegia  existed  in  which  surgical  interference  was  advis- 
able. He  thought,  however,  a  careful  discrimination  must 
be  exercised.  Spastic  paraplegia  as  a  clinical  fact  covered  a 
number  of  different  pathological  conditions,  and  some  of 
these  might  possibly  be  susceptible  of  improvement  without 
operative  interference.  At  all  events  some  cases  did  improve 
under  general  measures  of  hygiene  and  exercise.  Hence  he 
demurred  to  a  general  proposal  that  all  spastic  paraplegias 
should  be  swept  into  the  operative  net.  He  was  interested 
to  hear  that  the  mental  aspect  of  some  patients  improved 
after  operation.  This  was  of  great  interest  and  importance, 
as  so  many  of  these  cases  exhibited  more  or  less  mental 
deterioration,  and  there  was  always  some  fear  that  this  might 
develop  even  in  cases  where  it  did  not  exist. 

Mr.  Jordan  Lloyd,  up  to  the  present  time,  had  been  dis- 
appointed with  the  results  of  surgical  operations  in  eases  of 
spastic  paraplegia.  He  had  often  seen  immediate  improve- 
ment in  cases  after  operations,  but  only  to  be  followed  in  time 
by  relapse  to  their  former  conditions,  in  the  many  varieties  of 
this  disorder.  There  were  doubtless  some  which  mignt  be 
surgically  treated  with  success,  but  for  the  majority  nothing 
could  surgically  be  done.  He  wished  particularly  to  ask  Mr. 
Jones  how  far  the  results  of  his  operations  were  permanent? 

Mr.  Robert  Jones,  in  his  reply,  emphasized  the  advantage 
of  working  at  each  case  with  enthusiasm.  When  operation 
was  resorted  to  it  should  be  thorough,  and  all  obstructive 
bands  should  be  divided.  When  one  had  a  patient  who  could 
not  and  one  knew  never  would  walk  one's  aim  was  to  put  him 
in  such  a  position  that  he  could  hold  his  legs  apart  and  stand. 
Then  one  must  put  them  in  a  position  for  future  use.  The 
limbs  should  be  abducted  for  at  least  three  months,  then  the 
spasm  being  reduced,  he  must  be  educated  in  the  art  of  walk- 
ing. Great  discrimination  should  certainly  be  used  in  the 
selection  of  cases  suitable  for  operation.  He  had  beer 
doing  this  operation  for  nearly  five  years,  and  many  of  his 
patients  were  now  walking  about  fairly  well.  The  satisfac- 
tion of  all  those  in  contact  with  these  cases  at  their  improved 
state  was  a  sufficient  proof  that  the  operation  did  good. 
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THE   TREATMENT   OF   FEEBLE-MINDED 
CHILDREN. 

By  Alfred  Eicmioi  /.,  M.A.,  M.D., 
H.M.  Inspector  ol  S^-hools,  LoDdou. 
FiKBLE-MiNDKDNEss,  Or  mental  deliciency,  is  not  so  much  a 
symptomatic  condition  to  wliii  h  a  medical  man  can  apply  his 
art  with  hope  of  success,  as  a  social  and  educational  grouping 
which  has  gradually  arisen  in  connexion  with  the  develop- 
ment of  elementary  education  in  this  and  other  countries. 
Since  the  general  enforcement  of  educational  laws  in  the  year 
1870— if  not  before— it  had  been  perceived  with  ever-increasing 
<  ertainty,  that  a  considerable  proportion  of  children  were  not 
amenable  to  the  ordinary  school  curriculum,  and  this  not  by 
reason  of  poor  attendance  or  the  method  of  instruction. 
Children  of  this  type  remained  at  school  with  little  or  no  sign 
of  progress  during  the  whole  of  school  life.  Some  found  their 
way  to  the  Poor-law  institutions  for  imbecile  children,  and 
others,  still  worse,  remained  in  the  streets  and  alleys,  lawless 
and  aimless,  a  danger  to  society. 

As  the  result  of  an  inquiry  conducted  by  the  Education 
Department,  an  Act  was  passed  in  1S9S,  enabling  school 
aathorities  to  make  provision  for  these  children  out  of  the 
rates,  and  admission  to  the  special  schools  so  provided  was 
conditioned  by  mental  or  physical  defect,  rendering  the  child 
incapable  of  receiving  tuition  in  the  ordinary  public  element- 
ary schools,  but  not  incapable  of  receiving  benefit  from  in- 
struction in  such  special  schools  or  classes. 

Excluded  from  the  benefit  of  this  Act  were  therefore,  the 
aniraprovable  imbeciles  on  the  one  hand,  and  the  lazy  dullard 
or  merely  backward,  on  the  ether.  Out  of  the  operation  of 
I  this  -Vet,  a  definite  type  was  gradually  crystallizing,  about 
whicli  it  was  becoming  possible,  in  the  light  of  growing  esperi- 
<.-nce,  to  apply  something  more  than  mere  negative  attributes. 

The  importance  of  this  aspect  of  abnormal  child  nature  to 
the  practitioner  is  very  definite,  for  in  the  first  place  no  child 
may  be  admitted  to  a  school  for  the  feeble-minded  under  the 
Act  except  under  medical  certificate,  which  runs  as  follows : 

:  duly-quaiiiicd  practitioner  approved  by  tlie  Board 
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there  is  arising,  therefore,  in  this  connexion  a  practitioner 
with  a  new  range  of  experience,  for  it  is  clear  that  in  order 
to  sign  the  certificate  under  the  Act  the  school  doctor  must 
00  to  a  certain  extent  educationally  familiar  with  the  methods 
md  standards  of  the  public  elementary  school,  and  that 
It  the  same  time  he  must  possess  a  considerable  knowledge  of 
:he  mental  powers  of  the  child  under  normal  and  abnormal 
xinditions  in  order  to  determine  with  proximate  accuracy  the 
ilate  of  a  child  under  examination.  Further,  he  is  called 
ipon  in  the  terms  of  the  certificate  to  forecast  the  future  by 
■vay  of  prognosis  in  ascertaining  that  the  child  is  not 
Qcapable  of  receiving  benefit  from  instruction  in  a  certified 
special  class  or  school.  The  larger  School  Boards  throughout 
tie  country  have,  therefore,  availed  themselves  of  the  ser- 
'ices  of  competent  medical  men  to  advise  them  in  the 
>rgani7.ation  of  these  special  schools.  Combined  with  experi- 
■QCe  of  a  paedagogical  nature  a  knowledge  of  the  aspects  of 
nsanity  is  certainly  useful,  though  the  purview  of  the 
TOblem  of  the  feeble-minded  is  rather  different.  The  treat- 
aent  of  insanity  is  largely  palliative,  while  with  the  feeble- 
ainded  it  is  ameliorative. 
Your  school  doctor  must  therefore,  above  all,  possess  deep 
ympathy,  and  no  other  quality  will  avail  him  so  much  as  the 
I'ility  to  reach  down  and  place  himself  into  a  state  of  mind 
'hich  will  make  him  accessible  to  the  child  committed  to  him 
ti  investigation.  Familiarity  with  ordinary  school  methods,  a 
pe<aal  knowledge  of  normal  and  abnormal  states  of  the  child's 
iind,  and  a  certain  accessibility  of  temperament  will  therefore 
onstitate  the  special  characteristics  of  the  school  doctor. 
1 18  his  business  to  determine  whether  backwardness  is  due 
'causes  other  than  feeble-mindedness.  He  must  exclude 
]>-atne83,  blindness,  negligence  in  school  attendance— cir- 
amstances  which  may  easily  escape  notice.  He  must 
jirthermore  exclude  from  the  special  school  imbeciles  on  tlie 
oe  band,  and  the  mere  dunces  on  the  other.  Nor  dt  s  his 
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duty  end  with  the  admission  of  the  children.  He  is  called 
upon  to  re-examine  them  periodically,  and  to  report  on  their 
condition,  and  make  new  recommendations  if  need  be;  he 
will,  in  fact,  never  lose  sigl;t  of  the  child  so  long  as  the 
school  authority  claims  a  hold  over  it. 

The  Board  of  Education  asks,  in  the  case  of  each  child,  for 
a  family  history.  All  acquainted  with  the  diliiculties  of 
arriving  at  accurate  statements  of  the  family  skeleton  will 
understand  the  reason  of  the  provision  that  no  certificate  will 
be  called  for  until  a  child  has  been  at  school  at  least  six 
months.  The  class  teacher  will  by  this  time  have  culled 
sufficient  knowledge  of  the  child  to  be  able,  with  the  doctor's 
help,  to  furnish  a  tolerably  accurate  account  of  the  state 
of  the  home,  from  a  medical  point  of  view,  and  it  is  only  very 
rarely  that  mental  deficiency  is  not  found  to  be  associated 
with  some  tangible  physical  defect.  This  in  most  instances 
takes  the  form  of  some  infantile  disease,  some  pronounced 
form  of  neglect  or  malnutrition,  and  includes  rickets, 
phthisis,  and  other  forms  of  tuberculosis,  chorea,  convul- 
sions, epilepsy,  meningitis,  tabes  mesenteria,  hydrocephalus, 
adenoids,    hemiplegia,    traumatic    causes,    concussion,    the 


sequelae  of  zymotic 

Prenatal  associations  include  drink,  lunacy,  sexual  perver- 
sion, and  also  purely  sociological  condition  iavouriug  feeble- 
mindedness, such  as  neglect,  and  malnutrition. 

The  school  authority  is  empowered  to  retain  these  children 
at  school  until  the  age  of  16,  with  a  view  to  securing  the 
maximum  improvement  at  the  limit  of  school  age,  and  the 
larger  grant  is  a  recognition  by  the  Board  of  Education  of  the 
exceptional  difficulty  of  the  teaching  and  the  increased 
expense  thereby  entailed.  The  classes  contain  from  15  to  25 
children,  instead  of  60  to  70  as  in  an  ordinary  school  ;  buteven 
this  number  is  frequently  found  to  be  excessive  under  circum- 
stances of  special  difficulty.  The  authority  may  provide  for  its 
children  either  by  a  day  school  or  by  small  institutions. 

The  day  schools  are  separate  organizations  from  the  ordinary 
elementary  schools,  though  for  convenience  built  in  their 
immediate  precincts.  Tliey  contain  from  one  to  four  or  six 
class  rooms,  each  to  contain  about  twenty  children,  so  that  a 
day  school  for  120  children  is  about  the  maximum.  A  good 
school  provides  a  hall,  teachers"  room,  provision  for  a  midday 
meal,  though  the  Imperial  taxes  may  not  be  devoted  t.)  defray 
the  actual  cost  of  food.  The  midday  meal  is  an  important 
item  in  the  organization  of  a  day  school  which  these 
enfeebled  children  attend,  frequently  from  distances  too  great 
to  admit  a  return  home  in  the  midday  interval.  In  such 
cases  the  authority  may  pay  for  the  journey  to  and  from 
school.  Some  of  the  more  expensively  equipped  day  schools, 
as  in  Manchester  and  Liverpool,  provide  a  doctor's  room,  in 
which  a  medical  examination  may  be  conducted  without  dis- 
comfort to  the  child. 

The  small  institution  is,  up  to  the  present,  by  far  the  rarer 
mode  of  meeting  the  needs  of  the  feeble-minded,  though  un- 
doubtedly the  method  to  be  preferred.  The  child  is  boarded 
and  lodged,  as  well  as  taught,  and  is  removed  from  the  doubt- 
ful and  often  evil  influences  of  the  home  environment. 

The  school  acthorities  have  provided  exclusively  day 
schools  on  account  of  the  extra  expense  entailed  in  the 
establishment  of  institutions  which  may  not  consist  of  more 
tnan  four  cottage  homes,  each  housing  15  children,  or  60  in 
all— a  very  costly  undertaking.  Nevertheless,  the  new  homes 
at  Sandlebridge  in  Cheshire,  and  Hillingdon  in  Middlesex, 
which  have  recently  been  established,  augur  well  for  future 
development  on  these  lines. 

At  the  present  moment  School  Boards  and  other  public 
educational  authorities,  corresponding  in  extent  to  one-third 
of  the  population  of  England  and  Wales,  have  given  their 
attention  to  this  matter,  and  have  within  their  areas  just 
about  half  completed  the  necessary  provision  by  day  schools. 
One-sixth  of  England  and  Wales  has  thus  been  provided  for 
in  the  two  or  three  years  which  have  elapsed  since  the  pass- 
ing of  the  Bill ;  five-sixths  of  the  work  remains  to  be  done. 
This  will  entail  a  considerable  education  of  public  feeling  in 
the  matter,  if  it  is  to  be  undertaken  at  all. 

The  bulk  of  the  children  affiicted  are  now  leading  a  useless 
existence,  tucked  away  in  the  lower  classes  of  elementary 
schools,  or  they  are  not  attending  school  at  all,  but  are  wan- 
dering aimlessly,  and  in  mischief  at  large,  or  are  in  the  hands 
of  Poor-law  authorities,  not  separated  from  the  lowest  types 
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of  imbecile  children,  who  can  only  contribute  to  their  further 
degradation. 

The  children  admitted  to  a  defective  school  are  all  alike  in 
one  respect  only,  and  that  negative  ;  they  are  all  unable  to 
follow  the  normal  rate  of  progress  in  an  ordinary  school— a 
condition  which  is  primarily  responsible  for  their  appearance 
at  the  periodical  medical  examination  for  admission. 

In  every  other  respect,  however,  it  may  safely  be  said,  that 
hardly  any  two  are  alike.  Range  of  mental  power,  tempera- 
ment, propensities,  physical  condition,  ability  to  improve, 
each  and  all  vary  fundamentally  from  cliild  to  child,  so  much 
more  than  with  normal  children,  that  it  is  impossible  to 
ignore  them  in  framing  recommendations  as  to  training,  and 
it  becomes  a  primary  duty  for  both  teacher  and  medical  man 
to  assess  the  capacity  of  each  child  in  every  particular,  prior 
to  arriving  at  any  conclusion  as  to  the  best  means  of  training, 
and  this  is  the  meaning  of  the  long  and  searching  list  of 
questions  which  is  required  by  the  Jtloard  of  Education  for 
each  child. 

The  very  term  "  feeble-mindedness,"  connotes  a  certain 
absence  of  power  in  the  region  of  the  highest  mental  faculties. 
Memory,  initiative,  attention,  concentration,  power  of  imita- 
tion, are  usually  all  dulled,  and  may  be  at  the  commence- 
ment entirely  absent. 

Absence  of  memory  is  perhaps  the  most  serious  hindrance 
to  mental  progress.  It  is  a  tact  well  known  to  all  educa- 
tionists that  in  the  young,  the  memory  makes  up  for  lack  of 
development  in  reasoning  power.  As  we  grow  older,  we 
depend  less  and  less  upon  the  memoiy  and  more  on  the 
logical  faculties.  No  mind  can  start  a  constructive  life  more 
severely  handicapped  than  one  without  power  of  memory. 
It  is  painful  to  witness  the  untiring  ellbrts  of  the  teachers 
in  defective  school  who  so  frequently  ignore  this  lacuna,  and 
persist  in  futile  endeavour  to  inculcate  skill  in  reading  and 
spelling  to  minds  which  retain  nothing  for  ten  minutes 
together. 

Attention  and  power  of  imitation  may  be  absent  in  any 
degree.  I  remember  a  boy  from  whom  no  response  of  any 
kind  was  possible,  and  whom  I  was  prepared  to  reject,  but 
for  the  enthusiasm  of  a  teacher  who  was  anxious  to  try.  In 
six  months  he  had  learned  to  say  a  few  words,  to  spin  a  top, 
and  to  show  a  few  signs  of  pleasure — circumstances  which  go 
to  show  how  the  most  unpromising  material  may  be  made  to 
improve  under  suitable  instruction.  The  better  the  material 
the  better  the  result  will  be  in  this  respect. 

It  may  always  be  considered  as  a  safe  sign  of  deficiency 
when  a  child  who  might  otherwise  be  considered  shy  or 
reserved,  refuses  to  respond  to  an  invitation  to  play  in  some 
simple  imitative  game,  as  for  instance,  the  building  of 
wooden  bricks ;  and  the  first  sign  of  improvement  may  be 
detected  by  some  such  easy  avenue.  Closely  allied  to  the 
capacity  for  play  is  the  power  of  imitation.  In  fact,  the  love 
of  play  in  the  youngest  children  of  normal  type,  is  awakened 
by  a  desire  for  imitating.  Every  one  who  has  watched  the 
games  of  young  children  knows  how  large  a  part  is  played  by 
games  of  make-believe  and  pretending,  which  are  other 
forms  of  imitation.  In  fact,  tlie  road  to  the  realities  of  life 
begins  deep  down  in  the  early  imitative  processes  of  infancy, 
and  where  these  are  absent  there  can  be  little  doubt  there  is 
some  disturbance  of  the  very  highest  faculties.  It  is  when 
viewed  in  this  way  that  the  lack  of  power  of  imitation  ac- 
quires such  importance  in  the  diagnosis  of  mental  deficiency. 
It  is  particularly  in  the  very  young  that  these  imitative 
processes  are  so  important  as  indications  that  all  is  right 
with  the  higher  faculties.  As  the  child  grows  older  its  imita- 
tion takes  a  lower  place  in  the  range  of  facultieo,  and  a  child 
discovered  by  other  means  to  be  defective  may  show  imitative 
phenomena  to  excess.  It  is  not  unusual,  when  asking  a 
defective  child  of  seven  or  eight  to  perform  some  simple 
rnovement,  to  find  the  movement  not  only  completed  but 
repeated  time  after  time  until  fatigue  or  interference  puts  an 
ead  to  the  experiment.  I  have  seen  a  child  when  requested 
tD  perform  the  simple  movement  of  rubbing  the  fore-finger 
t->  and  fro  on  the  desk,  repeat  the  movement  vigorously  for 
many  minutes  until  stopped.  Another  child — a  cretin — 
defective  deaf-mute,  followed  a  class  mate  to  view  a  picture  on 
a  blackboard.  The  healthy-minded  deaf-mute  saw  the  picture, 
.smiled,  admired  it,  and  returned  to  her  seat ;  the  defective 
looked  at  it  stolidly  during  the  time  that  the  rest  of  the  clasi 


filed  out  to  play,  and  returned  after  a  quarter  of  an  hour 
interval.  She  was  not  imbecile,  for  she  was  glad  to  play 
with  the  otliers,  and  evidently  enjoyed  herself.  She  was 
feeble-minded. 

The  power  of  concentration  and  initiative  are  the  other 
difficulties  with  which  the  teacher  has  to  contend,  and  all 
these  instances  of  deficiency  in  higher  faculties  are  referable 
in  the  main  to  deficiency  in  the  volitional  power,  and  tlie  educa- 
tion in  the  mentally  feeble  aims  primarily  at  overcoming  thi- 
defect,  with  what  success  I  hope  lo  note  presently. 

Absence  of  power  of  attention,  concentration,  initiative 
imitation,  and  of  the  equally  high  faculty  of  memory,  are  ont 
and  all  discernable  in  every  mentally  feeble  child.  But  there 
are  other  disturbances  of  lower  faculties  with  which  we  have 
to  reckon  in  estimating  the  mental  state  of  the  feeble- 
minded. They  are  disturbances  of  the  lower  order ;  of  those 
faculties,  in  fact,  which  are  common  to  man  and  the  lower 
animals. 

The  defects  we  have  spoken  of  above— defects  of  memory 
and  volition — are  lesions  of  peculiarly  human  faculties.  The 
lesions  now  to  be  considered  are  those  of  the  animal  or  sub- 
human faculties,  and  the  importance  of  the  subdivision  is 
this,  that  when  we  come  to  discuss  educational  improvement 
presently  it  will  be  necessary  to  define  two  meanings  of  tlu 
improvement  when  applied  to  these  children,  namely,  in  im 
provement  of  a  human  kind,  which  makea  for  independent" 
and  self-support,  and  subhuman  improvement,  which  is  s 
mere  local  school-room  response,  temporary  in  nature,  evanes- 
cent, and  is  of  no  importance  as  regards  character,  wage-earn- 
ing power,  and  independence. 

The  lower  faculties  when  disturbed  behave  in  a  difl'erent 
way  from  the  higher,  namely,  that  the  disturbances  in  a  men- 
tally deficient  may  exist  by  way  of  excess  as  well  as  by  way 
of  deficit ;  whereas,  disturbances  of  excess  in  the  higher  facul- 
ties make  for  genius  rather  than  mental  deficiency. 

Thus,  when  we  come  to  consider  individual  and  social 
relations,  we  find  among  the  mentally  feeble,  excesses  and 
defects  of  the  lower  faculties  which,  could  they  be  assumed 
to  exist  with  a  normal  consciousness,  could  only  be  considered 
either  as  criminal  or  immoral.  We  find  a  child  who,  being 
asked  to  count  a  bundle  of  sticks,  breaks  them  in  an 
apparently  good-natured  way ;  another,  in  a  momentary  dis- 
play of  temper,  hits  a  class-fellow  with  his  slate  ;  a  thin? 
rushes  out  of  class  at  a  class-mate  and  drags  her  down  by  tli» 
hair.  And  in  each  case  by  impulse  rather  than  by  volition  : 
there  is  apparently  very  little  cause  to  be  connected  with 
these  outbursts.  They  may  be  analogically  compared  U 
violent  outbursts  among  epileptics.  Such  a  cliild  can  alway- 
be  easily  managed  by  a  good  teacher  who  recognizes  tht 
power  of  her  own  will  in  the  presence  of  these  storms,  and 
who  is  well  able  to  keep  them  under  control.  For  violence 
and  will  power  are  happily  not  coexistent,  and  the  contro! 
of  the  teacher  becomes  the  most  important  factor  in  thi 
education  of  the  children.  As  they  grow  under  this  train- 
ing, they  recognize  the  external  will  more  and  more,  unlike 
the  normal  child  ,who  is  called  upon  to  submit  to  outside 
control  less  and  less.  And  this  is  the  point.  We  can  and 
must  maintain  discipline  by  an  opposite  course  in  the  case  ol 
defectives,  which  results  in  making  them  more  and  more 
dependent,  while  the  ordinary  child  learns  through  dis- 
cipline to  become  less  and  less  dependent.  I  emphasize 
this  in  order  that  you  may  see  clearly  how  very  necessary  it 
is  in  many  cases  not  to  relax  discipline  at  the  limit  of  school 
age.  By  so  doing  the  child  is  thiown  helplessly  into  the  un- 
sympathizing,  unhelping  community,  which  fails  to  offer  the 
care  and  solicitude  of  the  school.  What  has  thug  been  built 
up  is  therefore  worse  than  thrown  away. 

A  semblance  of  education  acting  on  a  perverted  intelligence 
may  ease  the  road  to  a  life  of  crime.  For  this  reason  itisneces- 
sary  to  insist  on  the  constant  need  of  after-care,  either  by  watch- 
ful committees,  who  can  take  charge  of  the  children  leaving 
school,  or  by  means  of  homes  and  colonies,  to  which  the  child 
may  go  on  leaving  school,  in  which  are  forthcoming  the  super- 
vision necessai-y  for  proper  living,  regular  suitable  employ- 
ment, and,  more  than  all,  where  all  pitfalls  of  crime  aii'i 
neglect  and  danger  are  absent. 

These  excesses  of  temperament  do  not  in  every  case  result  in 
violence.  Greed  may  show  itself,  as  in  the  case  of  a  boy  who, 
after  a  good  meal,  ab?*racted  waste  food  from  the  dust-bin. 
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and  picked  up  crusts  from  the  playground  and  devoured 
them :  or  as  in  the  case  of  a  girl  who,  having  finished  the 
school  dinner,  cleaned  out  from  the  dishes  of  the  other 
children  the  scraps  that  remained.  Outbursts  of  affection 
toward  the  teacher  or  to  any  stranger  entering  the  school, 
ar*  not  infrequent,  perhaps  especially  among  epileptics. 
In  extreme  cases  this  type  of  excess  gives  way  to  the  graver 
kinds  of  excess  and  of  animal  perversion.  It  13  unnecessary 
to  dwell  on  the  cases  in  detail,  but  it  causes  a  shudder  when 
we  regard  the  future  of  such  cases  in  the  community  at  large. 

Excessive  inconsequent  chattering  is  another  common 
phase  ;  one  poor  boy  with  an  enormous  hydrocephalon,  used" 
U)  chatter  in  a  most  incessant  way  of  the  many  circumstances 
of  his  life.  He  was  quite  harmless,  and  was  learning  to  be 
oseful  up  and  down  the  house,  when  he  came  to  his  end. 

These  excesses  of  the  animal  faculties  all  have  their  coun- 
terparts in  opposite  extremes  of  defect.  Thus  the  greedy 
child  finds  his  opposite  in  the  ehild  who  quite  willingly  gives 
iway  toys  or  clothes,  or  food,  though  the  one  who  gives  up 
sweets  or  food  willingly  is  very  rare,  and  but  little  removed 
trom  imbecility. 

The  affectionate  child  is  a  marked  contrast  to  tho  apathetic, 
listless,  sleepy  child,  who  cares  neither  for  his  teacher,  nor  in 
the  case  of  a  girl  for  her  dolls. 

The  aphasic,  who  utters  not  a  syllable,  does  not,  however, 
compare  with  the  chatterer,  for  in  his  case  there  is  a  muscular 
deficiency  which  must  be  overcome  before  he  can  speak. 

Of  these  there  are  many— in  fact,  quite  75  per  cent,  of 
iefective  children  speak  imperfectly,  ranging  from  complete 
iphasia  to  a  mere  indistinct  thickening,  including  stammer- 
ng,  halting,  lisping,  word-clipping,  mispronunciation,  and 
,;he  inany  purely  vocal  imperfections.  A  teacher  should,  in 
;raining  for  this  work,  undertake  some  course  of  preparation 
n  phonetics  and  the  muscular  mechanism  of  speech  produc- 
ion. 

There  are  many  isolated  irregularities  which  the  limits  of  a 
'hort  paper  do  not  permit  me  to  mention.  There  is  one, 
iowever,  of  interest,  and  that  is  the  defect  of  mirror-writing 
writing  which  must  be  held  in  a  mirror  in  order  to  be  read, 
"he  physiological  reason  for  this  has  yet  to  be  disclosed.  In 
■ne  case,  of  which  I  have  specimens  by  me,  the  cause  was 
raumatic.  It  is  a  girl  of  12  years  of  age,  who  lives  atChippen- 
am,  and  her  affection  came  on  after  a  fall  from  a  cart,  when 
he  hurt  her  head.  She  was  taken  to  London  and  operated 
pon,  since  which  time  she  has  suffered  from  epilepsy,  the 
ts  coming  on  at  fortnight  intervals. 

Another  case  of  the  same  kind  occurred  in  a  young  deaf- 
late  child  about  7  years  old,  who  was  learning  to  write  and 
ho  imitated  the  copy  mirror-wise,  and  with  the  left  hand, 
eft-handwriting  is  of  course  not  uncommon  and  not  con- 
ned to  defectives,  though  the  loosening  of  the  bonds  of  in- 
■Uigence  seems  to  yield  a  far  larger  proportion  than  is  found 
Bong  children  generally. 

Byway  of  contrast,  excessive  sulkiness  in  some  cases  may 
-opposed  to  excessive  accessibility  of  temperament  in 
-hers,  and  what  is  more  frequent,  slowness  in  answering  and 
rdy  response  maybe  said  to  characterize  a  very  large  pro- 
«ion  of  defectives,  as  opposed  to  a  much  rarer  condition, 
arlung  a  rapidity  in  replying  which  it  is  only  fair  to  say 
quite  irrespective   of    any  sense  or  accuracy  in  the  reply 

We  have  now  to  consider  what  we  do  with  the  child  when 
■  receive  him  into  the  school.  From  my  previous  remarks 
n  will  see  that  his  family  history  and  personal  story  are 
ner  bad,  one  or  the  other  or  both,  that  mentally,  there  is 
^ence  in  some  or  other  of  the  volitional  or  retentive  iacul- 
3  and  that,  coupled  with  the  lower  animal  faculties,  may  be 
jl or  other  disturbed  to  excess  or  to  defect. 
i'™w°P''?",i^'°S  material,  let  us  say,  duly  certified  as  not 
•^rii^»°  benefiting  by  instruction  in  a  special  school. 
'  M  l-  •  ^1°?'' ^  '"*  application  for  admission  is  in  most 
'  ff<r£'  J  ''y  *°  ^^^^^  i'l  ^^^  public  elementary  school, 
i.iiwhis  admission  to  a  special  school,  it  would  be  there- 
Im  p!t.  P"**^  °°  ^^''^  '"'"  ""^  purely  elementary  school 
li  iin/;^f  ""  ^"™^'  <"■  leading  or  writing  are  sure  to  block 
i.»«f  ..  progress,  and  it  is  usually  reading  or  sums— and, 
cild-.oniu'"*'^'^'""- .  T^^  reason  of  this  is  not  far  to  see.  The 
ifp.*  itTu''°^°  language  and  speech  is  meagre  and  im- 
yien.    Unhke  a  normal  child,  he  does  not  possess   the 


words  he  is  called  upon  to  read  and  spell.  They  are  foreign 
to  him,  and  to  attempt  to  teach  him  to  read  under  such  a 
condition  is  worse  than  beginning  to  teach  an  ordinary  child 
to  read  out  of  a  Sanskrit  primer.  Sums  do  not,  with  town 
children,  otler  so  much  difficulty.  What  comes  easiest  are 
money  sums  in  mental  arithmetic,  for  the  reason  that  much 
intercourse  111  the  meaner  purlieus  from  which  they  come  has 
familiarized  them  with  the  minor  commercial  operations  of 
everyday  life.  Writing,  drawing,  brush-painting,  elay- 
modelling,  all  come  fairly  easily. 

A  good,  well  arranged  curriculum  makes  light  of  pure 
scholastic  attainments— in  fact,  much  cannot  be  expected  in 
this  way  from  minds  which  offer  so  much  obstruction  to  ab- 
stract knowledge. 

The  main  work  of  a  teacher  is  to  attack  the  mental  weakness, 
and  it  matters  not  for  this  purpose  what  the  avenue  of  attack 
IS.  Iherefore,  both  from  the  point  of  view  of  economy  of 
time,  and  in  the  hope  of  gaining  ground  more  easily,  a 
teacher  should  keep  her  eye  mainly  on  the  future  of  the  child, 
remembering  that,  at  the  best,  he  will  become  a  hewer  of 
wood  or  a  drawer  of  water,  and  that  neither  intellectual  attain- 
ment Inor  skilled  employment  lie  open  to  him.  It  is  on  this 
ground,  therefore,  that  I  have  always  reason  to  praise  those 
schools  which  make  use  of  manual  employments  of  all  kinds, 
such  as  cooking,  washing,  needlework,  mending,  chair-caning, 
basket-making,  and  especially  those  schools  which  have  in- 
troduced domestic  employments,  such  as  bedmaking,  stove- 
cleaning,  washing  of  floors.  All  of  these  employments  are  as 
good  as  regular  school  exercises,  if  not  better,  as  a  means  of 
exacting  obedience,  thoroughness,  accuracy,  cleanly  habits, 
decency,  among  a  class  of  people  who  require  just  these  quali- 
ties, and  who  cannot  assimulate  any  more  in  the  shape  of  pure 
scholastic  instruction. 

And  how  do  they  improve  ?  The  defective  child  is  admitted 
to  the  school  on  the  evidence  of  the  medical  man  who  certifies 
him  as  capable  of  benefiting  by  training  in  a  school  of  SDecial 
instruction. 

The  term  improvement  carries  at  least  two  meanings  in  the 
case  of  a  mentally-defective  child.  On  the  one  hand,  we  may 
desire  to  indicate  an  amelioration  in  the  state  of  the  higher 
faculties  of  memory,  volition,  and  initiative,  which,  when 
called  into  existence  from  a  state  of  latency,  enable  the  child 
to  take  a  place  in  the  external  community  on  leaving  school. 
Under  such  favourable  and  rare  circumstances  he  may, 
without  more  than  family  supervision,  become  a  wage-earning 
unit  of  a  lower  order,  and  something  will  have  been  achieved 
by  the  process  of  education.  On  the  other  hand,  improve- 
ment may  refer  to  the  lower  faculties  only,  and  may 
include  such  features  as  self-restraint,  obedience,  cleanly 
habits,  and  general  subhuman  animal  amelioration,  of  a 
kind  which  persists  only  so  long  as  the  individual  or 
child  remains  under  strict  supervision,  and  are  of  no 
economic  value  as  wage-earning  factors.  When  super- 
vision is  once  withdrawn  the  old  troubles  break  out  again 
with  increasing  enormity  as  the  age  increases,  and  education 
achieves  but  little  if  not  followed  up  by  close  surveillance 
after  school  life  has  ended.  This  is  what  happens  with  most 
of  our  mentally  defectives,  and  with  quite  a  number  even 
this  is  most  meagre. 

The  growing  experience  of  the  last  few  years  shows  how 
this  process  of  improvement  works  out. 

A  school  recently  opened  in  one  of  the  large  manufacturing 
towns  in  Yorkshire  accommodates  about  32  children.  At  a 
recent  visit,  5  were  excluded  as  imbecile  ;  6,  so  far  from  im- 
proving, were  regarded  by  the  head  teacher— a  singularly 
capable  woman— as  deteriorating.  She  expected  another 
6  or  8  to  leave  the  school  eventually  able  to  shuffle  about 
the  general  community  in  receipt  of  a  living  wage  at  some 
unskilled  occupation,  and  the  rest,  or  about  two-thirds,  would 
iri  her  opinion  never  come  to  much  without  constant  super- 
vision after  leaving  her  care. 

Another  school,  which  has  been  in  existence  longer  than  the 
first,  had  in  the  first  nine  years  of  its  existence  admitted  133 
children.  Of  these,  95  had  left  during  the  time— 16  girls  ana 
79  boys.  All  the  girls  have  either  come  to  nothing  or  are  in 
the  workhouse.  Of  the  79  boys,  the  great  majority- 63  -are 
either  slouching  or  unaccounted  for,  7  are  at  work,  2  have 
work,  and  9  have  gone  to  other  schools. 

In  aiother  case  of  a  Lancashire  school,  in  which  16  defective 
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children  liave  left  in  three  years,  not  a  single  child  has  taken 
up  work  for  a  wage  on  leaving. 

At  a  Landon  school,  90  children  have  left  in  the  last  five 
years.  Of  these,  20  are  independent  workers,  and  10  more  are 
in  good  work  under  supervision  ;  10  have  gone  to  other  schools, 
and  of  50,  the  majority  are  lost.  As  a  special  yet  typical  case, 
let  me  cite  the  case  of  a  boy  who,  after  three  years'  training 
in  a  defective  school,  left  at  14  for  work  in  a  biscuit  factory  at 
five  shillings  a  week,  a  good  wage  for  a  boy  commencing  work. 
He  left  it  after  a  few  weeks  and  is  now  playing  about  the 
the  streets  of  London,  and  the  last  I  heard  was  tliat  he  had 
on  two  occasions  thrown  a  knife  at  his  mother  and  sister. 

The  conclusion  which  cannot  fail  to  result  from  such  an 
inquiry  is,  tliat  there  is  something  incomplete  as  it  is  in  the 
day-school  organization,  if  such  provision  is  to  become  entirely 
successful  from  a  social  point  of  view  ;  for  under  its  system, 
as  at  present  arranged,  we  turn  numbers  of  children  into 
these  schools  medically  certified  as  capable  of  improvement, 
who  in  the  majority  of  eases  apparently  come  to  very  little 
for  all  our  efl'orts  to  ameliorate  them. 

The  majority  of  onr  mentally  defective  belong  to  the  class 
of  partially  improvable.  They  improve  under  instruction, 
and  often  satisfactorily,  considering  their  feeble  gifts.  If 
they  leave  school  they  will  without  supervision  almost  cer- 
tainly come  to  grief. 

In  fact  1  have  estimated,  roughly  speaking,  not  more  than  5 
per  cent,  of  our  really  defective  children  who  stay  in  defective 
schools  until  they  leave  ever  become  independent  workers, 
and  that  the  great  majority  of  them  become  quite  aimless  and 


This  somewhat  sombre  cloud  has  its  silver  lining.  In  Bir- 
mingham a  committee  has  been  for  med  to  deal  with  this  social 
lacuna.  It  is  an  after-care  committee,  working  in  connexion 
with  the  School  Board,  and  its  special  object  is  to  take  up 
feeble-minded  cases  as  they  leave  school,  and  watch  over  their 
future  in  order  to  complete  the  work  of  the  school  by  opening 
the  way  to  satisfactory  industrial  career.  So  far,  48  cases  have 
been  taken  up,  of  which  35  have  been  dealt  with.  Of  these, 
16  are  at  work,  earning  on  the  average  five  shillings  a  week  ; 
7  are  out  of  work,  6  are  at  home  incapable  of  work,  and  can 
he  kept  out  of  the  workhouse  or  asylums  during  the  lifetime 
of  the  parent ;  5  are  idiots,  1  is  dead. 

This  record  is  indeed  a  most  praiseworthy  improvement, 
and  is  an  example  which  ought  to  be  copied  in  every  area 
containing  a  defective  school.  The  committee  reports  that 
still  better  results  will  be  obtained  from  children  when  the 
schools  have  been  longer  at  work. 

There  is  one  other  conclusion  which  we  can  heartily 
endorse  ;  tliat  if  a  trial  in  a  special  school  shows  that  there  is 
no  chance  of  a  child  becoming  self-supporting,  that  child 
should  be  placed  under  permanent  control.  The  law  at 
present  provides  no  more  for  permanent  homes  than  for  after- 
care committees.  Both  must  be  voluntary,  and  it  is  not 
difficult  to  foretell  that  future  developments  must  include, 
not  only  a  committee  in  connexion  with  day  schools,  but 
establishment  of  institutions  and  permanent  colonies,  of 
which  there  is  such  a  singular  absence  in  this  country. 

Abroad  they  are  ahead  of  us  in  this  respect,  and  by  way  of 
conclusion  I  have  ventured  a  short  description  of  a  visit  made 
some  months  ago  to  a  colony  of  this  kind  in  the  Bavarian 
tableland  at  Drsberg,  in  Mindenthal. 

The  colony  is  managed  by  the  Sisters  of  the  Congregation 
of  St.  John,  under  the  Reverend  Superior  Dominicus 
Kingeisen.  Founded  in  1SS4  on  the  site  of  an  ancient 
monastery  it  began  its  work  with  34  feeble-minded  and  cretin 
inmates.  With  the  expansion  of  the  work,  buildings,  and 
land  have  been  added,  and  new  works  completed  until  at  the 
present  time  there  are  752  mental  defectives,  11 1  blind.  Si 
deaf-mutes,  145  epileptics.  On  adinission  the  applicant  is 
enjoined  to  remain  in  the  institution  for  the  rest  of  his  days, 
and  it  is  very  seldom  that  an  inmate  even  so  much  as  desires 
to  leave. 

For  the  organization  of  this  enormous  colony  of  1,100 
abnormal  inhabitants  a  staff  of  453  workers  is  required,  com- 
posed entirely  of  sisters.  At  the  head  is  the  Mother  Superior, 
with  30  sisters,  each  in  charge  of  a  department.  In  every 
department  there  are  at  least  8  assistants. 

The  supply  of  workers  is  maintained  by  a  training  college, 
which  forms  part  of  the  colony,  where  the  future  sisters— 


Kandidatinen— are  brought  up  to  the  work  in  which  thejl 
will  afterwards  participate,  the  courses  being  arranged  ii 
three  divisions— educational,  musical,  and  industrial.  ! 

The  colony  is  self-contained,  and  provides  for  its  own  needl 
by  its  own  industry.  Each  branch  of  the  work  is  managed  b; 
a  sister  and  her  co-workers,  and  the  inmates  afford  whatevel 
help  they  can. 

Among  the  many  avenues  of  employment  are  the  flou 
mill,  the  saw  mill,  the  bakery,  the  slaughterhouse,  brewery; 
carpenter's  shop,  basket  and  brush  shops,  weaving  shed 
chair-caning  room,  laundry,  sewing  rooms,  cattle  shade 
stables,  field  labour,  gardening,  and  heating  of  the  building.- 

The  schools  provide  for  the  pupils  in  training  and  for  th 
defective,  blind,  and  deaf  children.    Tlie  defective  childre 
include  the  lowest  types,  lacking  almost  any  sign  of  hum^ 
intelligence.    These  are  kept  apart  in  day  rooms  and  tl - 
lives  are    made  as  tolerable  as  possible.     The  remainc 
though  capable  of  instruction,  are  children  who  would 
considered  too  difficult  for  the  ordinary  special  day  scLot 
and  would  probably  never  help  towards  their  own  maintei 
ance  if    left  to  themselves.    They    are    arranged    in   eigl 
classes,  according  to  capacity  and  progress  rather  than  to  ag  1 
The  lower  grades  are  capable  of  very  little  in    the  way    i 
response  or  discipline,  many  of  them  being  undersized  arj 
feeble  in  appearance.    Yet  some  improvement  is  to  be  di 
cerned  from  class  to  class,  and  in  the  upper  grades  conside 
able  advance  has  been  made,   so  that,  however  slender  V 
intellectual  attainments  may  be,  the  children  liave  learnt 
obey.    In  this  way  they  are  gradually  accustomed  to  the  d 
cipline  of  labour,  and  are  led  by  gentle  paths  to  a  useful  1 
where  their  whole  work  is  to  good  purpose. 

It  is  an  experience  which  can  never  be  forgotten  to  witns 
the  energy  and  sympathy  and  the  good-natured  forbearan 
of  the  sisters  in  the  management  of  their  afflicted  chargi 
A  sister  responsible  for  the  saw  mill,  taking  with  her  01 
hands  no  unequal  share  of  the  labour  ;  another  ordering  I 
brewery  with  the  trained  skill  of  a  scientist ;  a  third  escorti 
a  company  of  epileptics  from  the  meadows  ;  these  : 
some  of  the  fields  which  the  Sisters  of  St.  John  hr 
conquered,  and  often  with  their  own  lives,  not  for  themsel 
indeed,  but  that  the  afflicted  may  find  solace  through  lab( 
in  quiet  and  in  peace,  far  and  free  from  danger. 

The  organization  and  maintenance  of  the  colony  are  who 
voluntary,  both  as  to  support  and  service.  Though  the  St 
may  go  far  to  solve  tlie  problem  of  its  feeble-minded,  e\ 
to  endowing  colonies  such  as  Ursberg,  it  may  yet  feel  grate 
when  voluntary  effort  steps  in,  for  it  is  doubtful  wheti 
public  money  alone  could  ever  command  the  self-sacri;  - 
which  such  an  undertaking  demands. 

Dr.  G.   E.  Shuttleworth    (Richmond   Hill)  thanked 
Eichholz  for  his  interesting  paper,  which  had  the  stam] 
official  authority,   and  rendered  it  unnecessary  for  him 
offer  any   remarks    on    the    details    of    special    instruc". 
for  the  feeble-minded.     But  there  were  a  few  points  r.i 
which  he  might,   perhaps,  be   allowed    to    submit   cert 
suggestions.       Adverting    to     Dr.    Eiehholz's    statistics 
results,   he  pointed  out  that    no  general  conclusion  co  t 
be  safely  arrived  at  from  the  isolated  instances  that  had  b  i 
quoted ;  but  he  trusted  that  great  care  would  be  taken  F 
school  authorities  and  after-care  associations  throughout   e 
country  to  watch  and  record  the  careers  of  children  who  1 1 
been  trained  in  special  schools.    The  After-care  Associat  a 
formed  in  connexion    with  those    under    the    Birmingli  ^ 
School  Board  had  already  done  good  service  in  this  directiw 
and  the  results  tabulated  by  them  showed  that,  of  35  c;  s 
traced,  16  ea'ses  were  at  work,  earning,  on  the  average,  58.  '• 
per  week.    Poor  results  in  some  other  centres  might  haveb  >» 
due  to  injudicious  selection  of  cases  for  special  instructi  ; 
and  he  strongly  deprecated  the  admission  to  special  classes  n 
the  one  hand,  of  children  too  imbecile  to  benefit  by  in8t> 
tion  therein,   and,   on  the  other,  of  those  who  were  siit  Y 
backward  from  neglect,  and  who  required  an  entirely  diffei'' 
course  of  training  from  those  who  were  essentially  defect 
Those  merely  backward  should  be  dealt  with  in  small  eh 
specially  organized  in  connexion  with  the  ordinary  scho  ■ 
and  he  thought   the   practice  of   using   special   centres  J; 
the  purpose    of    bringing   up    such   cases   to  the   stanci'Q 
of     the     o-dinary    school    was     not     in    the    interestol 
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,he  most  effeetive  training  of  those  who  were  mentally  defec- 
tiv*".  and  who  required  special  methods  apart  from  the 
■'thi-ee  K's"  for  tlieir  improvement.  It  was  most  important 
that  no  cast-iron  regulations,  governmental  or  otherwise, 
ihoold  unduly  restrict  the'  curriculum  of  special  instruction, 
"or  defective  children  must  be  studied  individually  and 
ippropriate  methods  applied,  as  might  be  found  necessary  in 
•ach  case.  Of  course  the  cultivation  of  the  senses  and  of  the 
acuity  of  attention,  the  disciplining  of  the  muscular  and 
lervous  powers,  and  manual  training  which  would  lead  to 
ndustrial  usefulness,  were  of  more  value  in  the  educa- 
ion  of  the  mentally  feeble  than  mere  book  learning ; 
ndeed,  in  many  cases  the  mind  was  only  to 
le  got  at  tlu-ougli  the  lingers.  He  emphasized 
he  need  of  continuing  care  of  the  children  after  school 
ge,  and  of  giving  them  special  technical  instruction  leading 
0  more  or  less  remunerative  employment.  He  hoped  that 
ither  by  means  of  the  County  Councils  as  the  educational 
nlhorities,  or  of  some  benevolent  organization,  such  provision 
ft  continued  training  would  be  practicable.  It  would  be  to 
he  great  advantage  of  society,  and  it  would  be  economical  in 
de  long  run,  if  cases  which  had  improved  and  could  not 
roperly  be  cared  for  at  home  were  segregated  in  permanent 
idnstrial  colonies,  so  that  the  risk  of  transmission  of  mental 
■ebleness  to  succeeding  generations  might  be  diminished. 
nportant  progress  had  been  made  in  this  direction  by  the 
ancashire  and  Cheshire  Society  for  the  permanent  care  of  the 
■eble-minded,  and  he  hoped  that  something  of  the  same  sort 
light  be  done  for  London  by  the  Metropolitan  Asylums 
oard.  Finally,  he  urged  the  great  importance  of  having 
aining  colleges  for  teachers  of  the  feeble-minded,  not  to 
lipersede  their  ordinary  training  as  teachers,  but  to  equip 
lem  specially  for  their  difficult  work. 


DISCUSSION   ON 
HE  YALLE  OF  RESPIRATORY  EXERCISES  IN  THE 
WSO-PHARYNGEAL   LESIONS   IN   CHILDHOOD. 

I.— "W.  ARBrTHNOT  Lane,  M.S.,  F.R.C.S., 
rgeon,  Guys  Hospital  and  Hospital  for  Children,  Great  Ormond  Street. 
OCB  distinguished  President  did  me  the  honour  of  asking 
e  to  open  a  discusBicn  on  the  Value  of  Respiratory  Exer- 
ies  in  the  Xaso-Pharyngeal  Lesions  in  Childhood.  I 
cepted  the  invitation  very  reluctantly,  knowing  that  there 
e  80  many  far  better  fitted  than  I  to  express  their  views  on 
18  subject.  At  the  same  time  1  felt  reconciled  bv  the 
lowledge  that  the  fact  of  my  opening  the  discussion  in  an 
pffieient  or  imperfect  manner  in  no  way  detracts  from  the 
me  of  the  remarks  of  those  that  may  follow  me,  while  it 
U  afTord  me  the  great  advantage  of  hearing  directly  from 
fm  tlieir  views  and  experience  about  a  subject  in  which  I 
ve  been  for  a  long  time  very  much  interested.  I  feel,  how- 
«,  ratber  at  a  loss  to  know  what  to  say  in  the  short  time  at 
'  disposal  and  how  to  attack  the  subject  most  advan- 
jeoualy.  I  have  written  a  good  deal  at  different  times  on 
i  mechanical  factors  that  determine  the  development  of 
"5*^***°^  the  face,  and  have  shown  that  the  pressure  ex- 
ed  by  the  air  in  its  passage  to  and  fro  through  the  naso- 


arynx  is  the  chief  factor  in  the  development  of  that  cavity 

1  of  the  bones  which  surround  it.    I  have  described  the 

eral  deformities  which  are  associated  with  any  diminution 

•exaggeration  in  the  action  of  the  several  factors,  all  of 

ichare  of  very  great  interest,   both  to  the  surgeon  and 

.  yaician  as  well  as  to  the  dentist. 

.have  endeavoured  to  demonstrate  that  the  primary  factor 

";'^tedates  any  lengthy  interference  with  the   pressure 

'rted  by  air  on  the  walls  of  the  naso-pharynx  is  a  reduction 

v&e  amount  of  air  which  habitually  passes  in  and  out  of  the 

_ia8,  or,  mother  words,  is  a  diminution  in  what  is  commonly 

t  led  the  vital  capacity  of  the  individual. 

^  or  some  reason  or  another  the  child  ceases  to  change  a  full 

atne  of  air  during  the  respiratory  process,  the  thoracic 

'icnamsm   falling  completely,  or  almost   completely,  into 

rjance.the  diaphragm  and  abdominal  muscles  alone  effeet- 

,  such  amount  of  ai-ration  of  the  lungsas  continues  to  exist. 

■j^strengUi  of  the  individual  and  the  resisting  power  to  the 

«  ry«  organisms  into  the  tissues  of  the  body  are  reduced 

ijponionately  with  the  diminution  or  want  of  completion  in 


the  oxygenation  of  the  blood,  and  consequently  in  the  nutri- 
tion of  the  several  tissues. 

The  naso-pharynx  is  the  part  of  the  body  which  in  children 
shows  itself  most  accessible  to  the  invasion  of  organisms.  In 
consequence  of  their  obtaining  a  foothold  in  it,  all  the  sym- 
ptoms of  what  is  popularly  described  as  a  cold  in  the  head 
and  throat  manifest  themselves.  If  the  vigour  and  energy  of 
the  child  is  not  improved,  the  organisms  remain  there  per- 
manently in  possession ;  or  it  driven  off  for  a  time  more  or 
less  completely  they  return  at  intervals.  In  any  case  their 
presence  helps  to  depreciate  gtill  further  the  energy  and 
respiratory  capacity  of  the  sufferer.  The  invasion  may  spread 
to  the  larynx,  trachea,  bronchi,  or  alveoli  and  do  still  more? 
harm. 

With  the  absence  of  the  pressure  which  is  exercised  on  thf^ 
sides  of  the  nasal  cavities  and  of  the  unper  part  of  the 
pharynx,  the  following  changes  are  seen  to  occur : 

{a)  A  narrowing  of  the  alveolar  arch. 

(/<)  An  increase  in  the  height  of  the  palate  along  the  middle 
line.  In  a  child  who  was  congenitally  defective,  who  had  no 
nose  and  no  anterior  nares,  and  whose  nasal  cavities  were 
very  imperfectly  developed,  I  found  that  the  palate  presented 
the  same  mesial  elevation  which  ia  associated  with  the  ac- 
quired imperfect  development  of  these  spaces  later  in  life. 
This  does  not  usually  appear  before  the  child  is  three  or  four 
years  old. 

(e)  A  diminution  in  the  breadth  and  height  of  the  nasal 
cavities. 

((/)  Lateral  compression  of  the  anterior  nares,  the  outer 
margins  of  which  show  no  appreciable  movement  durinc- 
respiration. 

(f)  The  mouth  is  kept  habitually  open,  the  upper  lip  cover- 
ing only  a  portion  of  the  incisors  instead  of  projecting  below 
their  free  margin. 

(/)  The  temporary  teeth  decay  rapidly.  This  results  partly 
from  the  collection  of  food  and  epithelium  in  the  space 
between  and  about  the  teeth  and  gums,  which  are  desiccated 
by  the  excessive  ventilation  of  the  mouth,  also  because  the 
ill-nourished  gums  and  periodontal  membrane  are  unable  to 
resist  the  colonization  of  their  tissues  by  the  organisms 
thriving  in  the  decomposing  material  accumulated  upon 
them.  The  desiccation  of  the  mucous  surface  of  the  fauces 
and  of  the  nharynx  sets  up  further  infective  changes  in  it, 
which  with  those  in  the  mouth  produce  an  enlargement  of 
the  faucial  tonsils  and  of  the  lymphatic  tissue  in  the  pharyn- 
geal walls. 

(ff)  The  passage  into  the  stomach  of  these  organisms  and- 
their  products  in  the  decomposing  food  and  in  the  epitheliat 
debris  which  collects  so  readily  on  the  spongy  gums  and 
carious  teeth  produces  an  unhealthy  condition  of  the  mucous- 
membrane  of  the  gastro-intestinal  tract  already  badly 
nourished  by  imperfectly  oxygenated  blood.  In  this  way. 
also,  is  the  vitality  of  the  individual  depreciated  still' 
more. 

(h)  In  association  with  the  infection  of  the  mucous  mem- 
brane of  the  naso-pharynx  there  ensues  an  inflammatory  con- 
dition of  the  lymphatic  tissue  of  the  upper  part  of  the 
pharynx,  comprising  the  pharyngeal  tonsil.  When  this, 
structure  is  inflamed  it  is,  as  you  know,  called  adenoids,  a 
term  which  has  attracted  to  this  condition  much  attention 
and  to  surgery  a  fair  amount  of  discredit.  In  a  certain  pro-' 
portion  of  cases  where  the  enlargement  of  this  structure  has- 
existed  for  some  times,  and  is  consequently  associated  with  a 
considerable  degree  of  imperfect  development  of  the  nasai 
cavities,  its  removal  is  called  for  in  order  to  allow  a  free  air 
passage  through  the  naso-pharynx.  There  is  also  an  infection 
of  the  cervical  lymphatic  glands  into  which  drain  the  lymph- 
atic vessels  of  the  mucous  membrane  and  the  adenoid  tissues 
of  the  naso-pharynx,  mouth,  and  fauces.  These  glands,  whose 
nutrition  and  vitality  are  depreciated  in  excess  of  other 
structures  of  the  body  by  the  presence  of  organisms  and  their 
products,  form  an  excellent  cultivation  medium  for  the 
tubercle  bacillus.  This  thrives  in  their  serum-laden  tissues 
free  from  the  combative  action  of  those  cells  which  in  the 
normal  state  are  able  to  deal  with  it  successfully. 

(j)  The  perfection  of  the  auditory  apparatus  may  be  im- 
paired or  destroyed  by  any  interference  with  the  lumen  of  the 
Eustachian  tube  and  with  its  function.  Quite  apart  from 
this,  perfect  hearing  can  only  be  carried  on  when  the  naso- 
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pharynx  is  fully  developed,  and  any  want  of  di  velopment  of 
it  is  frequently  assooiatid  with  a  comsponding  imperfection 
of  this  sense. 

(j)  Associated  with  the  lateral  compresaion  of  the  alveolar 
arch  there  is  very  frequently  a  diminution  of  the  length  of 
the  alveolar  margin.  When  this  is  tlie  case  as  the  permanent 
teeth  come  through  they  often  tind  that  the  alveolar  margin 
in  the  upper  jaw  is  too  short  and  the  space  allotted  too 
limited  to  accommodate  them  in  any  regular  order.  Conse- 
quently they  appear  very  irregularly  and  the  resulting  objec- 
tionable deformity  produces  a  mechanism  vphich  is  most 
inefficient  as  far  as  the  normal  function  of  the  teetli  is  con- 
cerned. A  certain  amount  of  0])en  bite  is  very  often  associated 
with  this  irregularity.  If  the  teeth  appear  with  more  more 
or  less  regularity  the  upper  incisors  may  be  displaced 
forwards  and  protrude  much  beyond  those  in  the  lower  jaw, 
forming  the  condition  to  which  the  name  of  superior  pro- 
trusion is  applied.  The  causation  of  open  bite  is  of  very 
great  interest  to  the  dental  surgeon.  It  is  brought  about  in  a 
variety  of  ways,  being  in  the  iirst  instance  due  to  inaccurate 
mutual  adaptation';of  the  teeth  of  the  upper  and  lower  jaws. 


Fig.  I.— Photograph  ot  girl,  aged 

of  "  superior  protrusion, '  dt 

pharynx. 
(k)  As  these  children  find  a  difficulty  in  chewing  their  food 
owing,  in  the  first  instance,  to  ill-developed,  insecure,  and 
carious  temporary  teeth,  and  to  the  lack  of  energy  associated 
with  imperfect  vitality  and  want  of  appetite  the  food  is  taken 
in  a  soft  form  or  bolted.  Consequently  the  muscles  which 
move  the  tongue  and  lower  jaw  are  but  little  used,  and  the 
tonguedoes  not  develop  but  remains  small.  As  the  lower  jaw 
is  chiefly  dependent  for  its  complete  development  upon  that 
of  the  tongue  it  is  smaller  than  normal  and  its  small  size 
helps  to  exaggerate  the  appearance  of  superior  protrusion. 
When  the  tongue  is  abnormally  large  it  produces  a  condition 
called  "  underhung  bite,"  and  in  male  children  underhung 
bite  is  occasionally  seen  associated  with  all  the  deformity  of 
the  upper  jaw  resulting  from  an  imperfectly  developed  naso- 
pharynx. 

The  frequency  of  hand  feeding,  the  prolonged  feeding  with 
prepared  soft  foods,  and  the  tendency  among  medical  men  to 
advise  that  the  use  of  the  so-called  rubber  comforter  be  dis- 
carded and  that  the  thuml)  be  not  sucked  are  largely  respon- 
sible for  the  small  size  of  the  tongue  and  of  the  lower  jaw. 
Curiously  enough  the  high  palate  and  other  conditions 
present  in  superior  protrusion  Lave  been  attributed  by  dental 
surgeons  and  others  to  the  rs3  of  comforters,  or  to  sucking  the 
4humb. 


This  want  of  development  of  the  toni^ue  and  lower  jaw  a 
the  condition  resulting  from  it  are  always  more  uoliceable 
girls  than  in  boy«,  who,  at  an  early  age,  contrive  to  obt, 
harder  food  and  devote  more  energy  to  its  attrition.  C 
sequently,  all  the  deformities  of  the  faci*  can  be  studied  v, 
greater  advantage  in  the  female  than  in  the  male. 


n  For  this  reason,  as  well  as  for  the  fact  tliat  boys  escape  a  \a 
earlier  age  from  their  mothers  and  nurses,  and  accommo  «e 
their  habits  ot  activity  as  much  as  possible  to  those  of  t  'it 
own  age,  the  condition  of  imperfect  development  of  the  i  o- 
pharynx  and  of  the  lower  jaw  is  very  much  less  freq  it 
and  less  marked  in  boys  than  in  girls. 


Fig.3.-ve 
abnoru 
Othei 


.  boy,  aiie  parll  t 
and  partly  to :) 


-oo  — 'open  bite 

oiidiiiou    01    tlie    naso-phir; 

ve;opmeutcf  ihe  tongue. 

^>,....  „.-„„,  ..ited  (  ..iidilions  ar,_-  the  pufly,  darkly  congfled 

lower  lia,  the  laterally  comp;  essed  nose,  if  prominent,  o'lp- 


lower  lia,  the  laterally  comp:  essed  nose,  if  prominent,  o'l] 
tilted  if  broad  and  short,  t):e  holowed  cheek,  the  dimim-t 
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breadth  of  the  face  owing  to  tlie  want  of  prommence  of  the 
liar  bones,  the  rounded  angles  of  the  lower  jaw,  etc. 
.  think  I  have  said  enough  to  sliow  that  all  these  troubles 
jybeavoidf'd  altogether  in  the  large  majority  of  cases  if 
oper  measures  are  adopted  from  the  first,  or  if  they  have 
veloped  tliey  may  be  removed  or  very  greatly  diminished 
proper  attention  to  the  aeration  of  the  lungs,  the  ventila- 
.nof  the  naso-pharynx,  and  to  the  proper  performance  of 
e  functions  of  the  body.  As  one  would  naturally  expect, 
e  benefit  gained  by  such  treatment  varies  inversely  with  the 
ration  of  the  troubles  indicated. 

iVhen  adult  age  is  reached  we  have  innumerable  local  and 
•ondary  troubles  which  arise  in  consequence  of  an  ill- 
reloped  naso-pharynx,  to  say  nothing  of  the  aesthetic  and 
aiioial disability,  aconcomitant  by  no  means  to  be  despised 
tiie  struggle  in  which  the  sexes  are  engaged  to  obtain  a 
:^lihood  or  a  husband.    These  are  also  largely  exaggerated 

•  iny  depreciation  m  the  vigour  of  the  individual,  by  certain 
I  roundings    and   occupations,  and    in    innumerable  ways 

•  ich  I  cannot  enter  into  heie.  Much  relief  can  be  obtained 
I  suitable  treatment,  and  surgical  measures  may  often  alle- 
'  le  materially  the  troubles  that  have  arisen  owing  to  want 
(  inowledge  and  want  of  attention  of  those  who  had  tl 
■  lie  individual  in  early  life. 


the 


commonly,  so-called  gymnastics  are  introduced  as  a  part 
the  physical  education  of  the  child,  but  in  the  case  of  tL 
gnl  especially.  It  merely  means  a  further  extravagant  ex- 
penditure of  energy  wasteful  in  the  extreme,  and  usually  only 
harmful.  Even  the  Chinese,  with  their  mania  for  educatioa 
and  examination  which  we  have  imitated,  leave  their  unfor- 
tunate female  progeny  alone  in  that  respect. 


II.— Henry  Ashby,  M.D.,  F  E.CP., 
Pliysician  to  the  Manchester  General  Hospital  for  Children ;  President  of 

the  Section. 
The  President  referred  to  some  of  the  complications  of 
adenoid  disease.  He  thought  there  was  no  doubt  that  the 
naso-pharynx  question  had  been  much  neglected.  The  pre- 
liminary catarrhal  condition  gave  the  subject  much  import- 
ance. The  deformities  of  the  chest,  softening  of  the  ribs,  and 
obstruction  m  the  tracliea  from  chronic  bronchitis  were  all- 
most  serious  results  of  the  condition. 


,  the  care 


•  (  -Badiograph  of  a  marked  ,, 
I  Miilt,  due  10  iiuperlect  develoi 

ct_of  ilie  lower  incisors  behind  tiie  upper, 
lom  the  lo.-s  of  some  back  teeth. 
IS  generally  assumed  that  it  is  indecent  for  the  young  01 
^  emale  sex  to  receive  any  instruction  on  her  internal  ana- 
*•  ana  on  the  manner  in  which  her  organs  perform  their 
_  ions.  A  girl  is  only  supposed  to  evolve  in  some  peculiar 
^  16T  the  requisite  knowledge  of  the  mode  of  bringing  up  a 
^   when  It  makes  its  apppearance. 

•  8  obvious  how  vastly  more  important  it  is  to  attend 
.».;«„  ^T*:,"^  growing  children  than  to  stimulate  their 
■1  v»2  ^^"^  ,a°<i  pooriy-oxygenated  brains,  to  expend 
,^  ^dganily  valuable  energy  upon  what  is  termed  educa- 
^'  inn^l  u,  ''  «',no"g'i  in  the  case  of  the  male  child,  who 
ri  h,^    ty^^I?  athletic  attractions  which  lortunately  dis- 

"icLl  a        ■     °        ™  ^^"''y-   '^"'  '•'■^  "^*'  female,  whose 


.0  SL^°'''?'''.°"»  ^'■e  la'"g«''y  «''">  women  of  mature  age 
".l^iTS'r/  ''^*i"8'  ^^'O  is  building  up  a  suitable  frame- 


J-inTif  ""®f  *''  P'"oduce.  to  nourish,  and  to  look  alter  her 
1  'Dg,  11  IS  a  horrible  travesty  of  c  -mmon  sense.     Not  un- 


III.— Sir  Felix  Semon,  M.D.,  F.R.C.P., 
Physician  for  Diseases  of  the  Throat,  National  Hospital  for  the  Paralysed' 

Epileptic. 
Sir  Felix  Semon  said  that  the  title  of  Mr.  Lane's  paper  had 
caused  him  to  hope  that  some  reply  would  be  made  in  it  to 
certain  objections  that  had  been  raised  to  the  theory  of 
physical  exercises  as  a  cure  for  adenoids  as  supported  by 
Mr.  Lane.  He  should  like  to  ask  Mr.  Lane  this  question. 
How  did  respiratory  exercises  diminish  an  organized  hyper- 
trophy of  gland  tissue  ?  He  thought  that  no  one  would  con- 
test the  value  of  respiratory  exercises  in  their  right  place,  but 
it  seemed  very  clear  that  much  mischief  could  be  wrought  if 
they  were  improperly  used.  He  had  seen  several  cases  of 
organized  adenoids  which  had  been  promised  benefit  by  exer- 
cises, and  he  wished  to  know  how  this  would  have  been 
brought  about.  lie  wished  to  know  if  any  one  considered  it 
likely  that  adenoids  the  same  size  as  the  specimens  which 
were  being  handed  round  could  be  removed  by  any  measure- 
short  of  operative  procedure.  Could  exercises  possibly  have 
benefited  such  cases  as  these?  If  adenoids  could  benefit  by 
exercises  to  the  extent  asserted,  why  could  not  large  tonsils 
be  benefited  in  the  same  way  ?  He  wished  also  to  say  that  he 
much  regretted  that  Mr,  Lane's  views  had  been  used  to  sup- 
port the  commercial  advertisements  of  persons  interested  in- 
carrying  out  these  exercises  and  interested  in  deprecating  all 
operative  measures,  and  he  felt  he  must  strongly  protest 
against  the  abuses  connected  with  the  practical  carrying  out 
of  his  theories. 


IV.— ScANEs  Spicer,  M.D.,  B.Se.Lond., 
Surgeon,  Thioit  Derartaient,  St.  Mary's  Hospital,  London. 
Dr.  Scanes  SrioER  said  that  Mr.  Arbuthnot  Lane's  paper  put- 
forward  views  aa  to  the  pathogeny  of  these  abnormalities 
of  the  respiratory  tract  and  its  apptndages  which  were 
the  development  and  extension  of  those  preached  for  the- 
last  fifteen  or  twenty  years  by  the  modern  school  of  rhin- 
ology. 

Mr,  Lane  had  worked  up  the  subject  in  tie  most  admirable 
way.  For  the  last  fifteen  years  or  more  he  had  himself  been 
pressing  the  subject  of  nasal  stenosis  and  its  corollary  negative- 
pressure  in  the  respiratory  tract  in  their  fullest  bearings  on 
the  attention  of  the  profession.  In  his  own  paper  twelve 
years  ago  read  at  the  Odontological  Society  of  London  (On, 
Nasal  Obstruction  as  a  Factor  in  the  Production  of  Caries  of 
the  Teeth  and  in  the  Development  of  the  Vaulted  Palate, 
1S90)  he  had  explained  the  formation  of  the  vaulted  palate- 
on  a  line  of  reasoning  very  similar  to  that  brought  forward 
again  now  by  Mr.  Lane. 

He  welcomed  .Mr.  Lane  as  a  powerful  recruit  to  the  school 
which  was  endeavouring  to  rescue  the  subject  of  postnatal 
development  and  growth,  and  the  diseases  of  the  respiratory 
tract  and  allied  structures  from  a  narrow  specialistic  groove, 
Hnd  to  bring  it  under  the  great  law  of  evolution  of  which 
i'j  was  a  particular  instance. 

Mr.  Arbuthnot  Lane,  however,  having  pointed  out  how  the 
conditions  resulting  from  feeble  breathing,  flabby  vitality, 
and  the  habitual  adoption  of  resting  positions  during  growth,, 
appeared  to  draw  the,  to  him,  absolutely  incomprehensible 
conclueion  that  altliough  these  poor,   feeble  children  were 
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already  so  overloaded,  owing  to  their  respiratory  insufficiency, 
and  by  the  excessive  demands  on  their  physical  energies  for 
purposes  of  growth  and  developnient,  they  should  be  allowed 
to  struggle  for  months  or  years  in  order  to  effect  the  spon- 
taneous absorption  (in  many  cases  an  almost  inconceivable 
possibility)  of  postnasal  adenoid  hyperplasia,  when  those 
adenoids  could  be  removed  in  a  few  seconds  by  a  perfectly 
safe  and  simple  operation  and  without  pain— always,  be  it 
understood,  by  a  properly  skilled  operator.  These  children 
were  already  ham]  lered  by  the  serious  deformities  of  which  Mr. 
Lane  had  spoken,  and  yet  apparently  lie  would  suffer  them  to 
tax  their  labouring  energies  otherwise  required  in  performing 
the,  to  them,  herculean  tasks  of  growth  and  development,  in 
carrying  burdens  of  which  the  surgeon  could  easily  relieve 
them  and  so  lighten  tlieir  load,  making  it  easier  for  them  to 
outgrow  and  throw  off  conditions  which  the  surgeon  could 
not  remove  by  operation.  No  doubt  inefficient,  unsuccessful, 
and  unnecessary  adenoid  operations  in  some  hands  had  needed 
a  protest,  but  Mr.  Lane  appeared  to  carry  it  a  great  deal  too 
far.  The  whole  drift  of  Mr.  Lane's  doctrines  pointed  in  a 
diametrically  opposite  direction. 

He  was  quite  at  one  with  Mr.  Lane  in  aiming  at  a  state  of 
affairs  at  present  Utopian,  when  there  should  be  no  need  for 
adenoid  or  obstruction  operations,  except  as  a  result  of  trau- 
zuatisms.  "Adenoids"  was  an  entirely  preventable  disease. 
Tlien  "why  not  prevented?"  as  His  Majesty  the  King 
had  said  of  tuberculosis.  The  modern  school  of  rhinologists, 
supported  by  Mr.  Lane,  showed  the  way.  But  the 
time  to  abolish  immediate  surgical  removal  of  adenoids  and 
all  other  impediments  to  free  nasal  breathing  was  not  yet. 
Owing  to  lack  of  information  and  carelessness  on  the  part  of 
the  public,  and  lack  of  confidence  arising  from  the  dissensions 
of  the  doctors,  the  public  let  things  slide,  and  the  result  was 
that  our  variable  climate  among  other  causes  sowed  the  seeds 
for  a  rich  harvest  of  material  nasal  obstruction  for  the  rhino- 
logist. 

As  a  matter  of  fact,  the  manner  of  breathing  of  every  child, 
just  as  much  as  its  food  and  clothing,  housing  and  air, 
exercise,  bathing,  and  education,  required  constant  and  unre- 
mitting attention  in  these  climates  from  the  moment  of  birth. 
When  this  was  done  systematically,  daily  attention  being 
given  to  the  breathing,  "adenoids"  and  allied  deformities 
^^-ould  be  rare.  It  was  this  consummation  that  Mr.  Lane  and 
iie  had  in  view.  But  until  that  millennium  he  advocated  the 
immediate  removal  of  all  pathological  conditions  interfering 
with  full  and  free  nasal  breathing,  without  operation  if  pos- 
sible, but  promptly— !■/  et  armis—il  not. 

Still  more  incomprehensible  to  him  were  the  views  of  the 
school  which  acknowledged  to  the  full  the  injurious  conse- 
quences of  that  particular  form  of  nasal  obstruction  due  to 
adenoids,  and  that  the  ill  results  of  adenoids  were  chiefly  due 
to  interference  with  breathing,  but  apparently  failed  to  see 
that  the  prevention  of  adenoids  was  better  than  operating  on 
them,  and  that  by  ensuring  perfect  nasal  respiration  adenoids 
could  be  prevented.  This  school  apparently  ignored  the  fact 
that  obstruction  in  the  anterior  and  middle  reaches  of  the 
nasal  channels  (whether  from  stunted  development  of  nasal 
framework,  arrested  growth  of  nostrils,  alar  collapse,  erectile 
tumefactions,  oedema,  rhinitis,  depressed  fractures,  devia- 
tions, dislocations,  deflections,  echondroses,  and  exostoses, 
etc.),  were  just  as  important  in  interfering  with  the  breath 
■current  as  an  obstruction  in  the  naso-pharynx  from  adenoids. 
They  apparently  did  not  realize  that  In  any  given  case  the 
■fact  of  obstruction  was  often  of  complex  causation,  many 
slight  causes  of  obstruction  producing  together  by  summation 
a  high  degree  of  stenosis  ;  thus  any  of  the  above  factors  and 
others  did  In  varying  combinations  and  degrees  often  pro- 
duce extreme  stenosis,  which  any  one  or  two  of  the  factors 
might  be  insufficient  to  account  for.  and  without  any  "gross 
nasal  lesion."  He  knew  of  many  cases  examined  by  members 
of  this  school  in  which  after  dilating  the  nostrils  with  a 
speculum  the  nose  was  declared  dogmatically  to  be 
"absolutely  norma!"  when  in  reality  there  were  extreme 
degrf-es  of  stenosis.  Tliese  persons  did  not  understand  that 
it,  wa-i  the  fact  of  obstruction  that  had  to  be  determined,  and 
remedied- and  not  the  fact  of  "gross  nasal  disease,"  what- 
ever that  might  mean. 

Did  they  ignore  the  teachings  of  modern  pathology,  that 
disease  was  the  result  of  deviation  from  health  due  to  some 


exciting  cause?  that  "  adenoids  "  were  such  a  deviation  fni 
the  health  of  the  normal  adenoid  tissue  of  the  naso-pharyn  !■ 
that  hyperplasia  was  the  result  of  chronic  hyperaemia  ?  tit 
chronic  hyperaemia  followed  the  action  of  a  constant  suetii 
action  on  the  wallsof  thenasaland  naso-pharyngeal  parts  of  1> 
respiratory  tract  ?  that  nasal  stenosis  produced  such  a  ne - 
tive  pressure,  or  fall  of  air  tension,  as  to  account  for  this  fo; 
of  suction  ? 

What  other  explanation  could  they  tender  as  an  all- 
native,  or  of  higher  probability,  or  so  capable  of  expla- 
ing  the  associated  conditions  of  the  face  and  thorax  as  tg 
constantly  acting  force— tugging  at  the  vascular  walls  sev  - 
teen  times  a  minute,  day  and  night,  year  in  and  year  out,  1 1 
enormously  increased  on  exertion  or  forced  breathing?  Va 
not  the  theory  of  nasal  stenosis  as  a  causative  factor  consist  t 
with  all  the  facts?  and  were  not  the  apparent  exceptioni 0 
the  universality  of  the  influence  of  the  law  readily  explicae 
by  the  known  facts  of  physiology?  It  really  appeared  a:. f 
tlie  simplicity  of  the  theory  prevented  its  adoption  by  th  e 
who  liked  mystery,  or  as  if  prejudice  and  bias  agai  t 
those  who  liad  studied  the  facts  and  worked  out  1  a 
subject  had  hindered  its  impartial  examination.  At  11 
events,  it  demanded  confutation,  and  in  view  of  the  f:.s 
and  arguments  contained  in  the  writings  of  Boswo  1, 
Ziem,  Macdonald,  Mayo  Collier,  Arbuthnot  Lane,  and  h  tr 
self,  he  challenged  their  opponents  to  advance  facts  d 
arguments  capable  of  upsetting  it. 

He  protested  strongly  against  the  ways  in  which  r. 
Arbuthnot  Lane's  views  were  exploited  to  the  grave  injur  )f 
the  rising  generation  by  the  indiscriminate  use  of  breatl  if; 
exercises.  If  there  existed  in  some  cases  mere  functi(  il 
flabbiness,  well  and  good  let  them  be  used :  and  ever  n 
vigorous  children  conscious  direction  of  the  attention  to  le 
breathing  function  could  only  be  beneficial  if  no  nasal  o- 
struction  were  present.  But  if  there  was  nasal  ster  is 
(especially  if  structural)  breathing  exercises  could  and  id 
effect  much  harm,  and  wasted  invaluable  time  at  a  )  at 
critical  period  of  life.  Deformities  of  the  face,  thorax,  id 
spine,  and  deafness  might  be  increased,  the  heart  give  '  y, 
nervous  symptoms  arise,  and  the  feeble  child  be  quit<  s- 
hausted  by  the  energy  needed  in  doing  these  exercises  u  er 
unsuitable  conditions.  Delicate  children  completely  t  Je 
down  under  the  stress  and  strain.  Selected  and  used  th 
judgement  and  under  medical  supervision,  after  the  reet  a- 
tion  of  all  structural  impediments  to  breathing  at  the  h  ds 
of  the  rhinologist,  and  with  channels  sufficiently  patent,  ey 
were  beneficial.  But  the  whole  examination  of  the  )  le, 
naso-pharyngeal  tract,  and  respiratory  apparatus,  cond  an 
of  face,  eyes,  ears,  thorax,  spine,  knees,  legs,  feet,  attil  £• 
and  gesture,  mental  condition,  general  nutrition,  od 
heart,  must  be  well  considered  by  a  medical  expei  in 
these  cases  before  such  exercises  were  taken  up.  If  ed 
blindly  and  ignorantly  they  were  all-powerful  to  1  ng 
about  the  most  disastrous  consequences ;  whereas,  ro- 
perly  regulated  and  controlled,  they  were  often  quite  e  «- 
tial  in  directing  the  attention  and  physical  energies  t  he 
parts  where  they  were  needed,  and  so  consciously  overco  ng 
any  errors  of  development  which  might  have  arisei  A 
decided  tone  on  this  point  was  essential  on  the  part  oin* 
profession,  because  the  natural  dislike  of  the  publi  to 
"operation"  was  being  exploited  in  certain  quarters  ii'l"' 
most;  unjustifiable  way  by  certain  breathing  exercise  ro- 
fessors. 

The  speaker  demonstrated  tracings  taken  with  a  manoDier, 
Marey's  tambour  and  kymograph,  illustrating  the  variswa 
in  air  pressure  on  the  walls  of  the  nose  and  naso-phary:  b.v 
the  respiratory  currents  in  normal  and  obstructed  *' 
respiration.  He  showed  how  the  normal  fluctuatio  *'• 
pressure  were  exaggerated  in  obstruction  and  increased il" 
increasing  obstruction.  He  showed  by  the  calibration  ( "•* 
tracings  that  the  natural  fluctuations  of  pressure  inthti-O?" 
and  naso-pharynx  were  easily  trebled  and  quadrnpl;  'O 
stenosis,  also  that  the  negative  pressure  in  stenosis nojnjy 
exceeded  the  normal,  but  also  increased  disproportionatf  i'' 
the  positive  expiratory  pressure.  His  tracings  also  dijion- 
strated  that  obstruction  and  fluctuations  of  air  preB8Ur<;«'^ 
increased  (i)  by  approximation  of  ala  to  septum  (as  i|8  "f 
collapse);  (2)  by  rhinitis;  (3)  by  septal  deviation, anoBl_'' 
that  when  one  side  of  the  noae  was  obstructed  by  rhmffi  o' 
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eptal  obstruction  tlie  fluctuations  of  pressure  were  greater 
n  that  side  that  on  the  open  one. 

The  nasal  stenosis  theory  maintained  that  those  abnormal 

notnations  of  air  tension,  esiieoially  the  negative  pressure, 

ansed  a  suction  of  the  vascular  walls  of  the  nose  and  naso- 

harynx,  which  caused  chronic  hyperaemia.    Then  followed 

yperplasia  and  thickening  of  the  tissues  lining  the  nose  and 

aso-pliarynx,  especially  those  parts  which    were  vascular, 

necially  exposed  to  irritants  in  the  inspired  air,  or  dependent. 

tence  arose  enlargements  of  the  pharyngeal,  facial,  nasal, 

iostachian.  and  lingual  tonsils,  and  granular  pharynx,  mori- 

)nn  and  polypoid  hypertrophies  of  the  turbinals  and  over- 

rowth  of  spurs.    Traumatisms  also  led  to  encroachments  on 

a^al  lumina  by  depressed  fractures,  dislocations,  and  deflec- 

ons  of  the  various  bones  and  cartilages,  and  these  displace- 

lents    were     aggravated     by      the     differential     pressure 

etween     the     air     inside      and     outside     the      nose,     or 

etween    that    of     the     more    and    less    obstructed    side. 

hen,  again,  the  stenosed  nasal  passag^s,   being  disused  or 

nperfectly  used,  there  was  an  abeyance  cf  the  full  stimulus  of 

motional  activity,  and  the  nose  and  all  its  accessory  cavities 

chibited  arrest  of,  and  departure  from,  its  normal  evolution. 

ence  the  nostrils  tended  to  retain  their  infantile  condition, 

xd  the  whole  nose  to  lag  behind  in  development,  tending  thus 

•  increase  the  stenosis.     The  initial  stenosis  he  believed 

om  clinical  observaUon  to  be  usually  either  a  common  cold 

1  the  head  (a  simple  rhinitis)  or  a  traumatism.    Any  further 

itarrh  or  injury    increased    the  stenosis,   and  so  an  ever- 

'  creasing  vicious  circle  was  formed  unless  the  process  was 

rested.    If  neglected,  there  followed :  the  open  mouth,  the 

opped   jaw,    the     drawn     eyes,    the    pinched     face,    the 

mlted     palate,      the     narrowed     nasal     framework,     the 

tarrhal   ear,   the   enlarged    tonsil,  the   sunken    clavicular 

ssae  and  intercostal  spaces,   the   depressed  ensiform,  the 

geon  breast,   the    sunken  chest,  the    projecting  shoulder 

ades,  and  the  curved  spine,  together  with  the  other  sequelae 

hich  Mr.  Lane  had  mentioned.     Unless  efficient  surgical 

eatment  was  adopted  in  an  early  stage  by  ensuring  proper 

itency  of  the  breathing  channels,  and  then  insisting  on  their 

oper  use  by  breathing  exercises  (in  addition,  of  course,  to 

[option  of  a  proper  hygiene)  these  defects  could  not  be  wiped 

It,  and  the  child  carried  to  his  grave  deformities  of  the  face, 

ilate,  chest,  and  spine,   deafness,   asthma,  and  ill-health, 

]ich  were  perfectly  preventable  by  proper  treatment  of  the 

)«e,naso-pharynx,  and  respiration  at  an  early  period  of  life. 

The  nasal  stenosis  theory  was  not  greedy.    It  did  not  over- 

ok  or  toss  aside  contemptuously  the  influences  of  disuse  of 

e  jaws,  improper  food,  rickets,  infections  cotistitutional  de- 

lities  and  taints,  effects  of  climate,  civilization,  race  or  geo- 

aphieal  distribution  of  disease,  but  held  that  stenosis,  fall 

pressure,  and  disuse  were  the  great  principles  that  corre- 

ied  and  elucidated  the  whole  of  the  great  symptom-complex 

the  allied  conditions,  explaining  their  localization  and  dis- 

bution,  connexion,   treatment,   arrest,   and  prevention  of 

e  legions.    It  did  not  overlook  the  fact  that  there  were  cleft 

late.adenoids,  and  congenital  enlargement  of  the  pharyngeal 

Mil  ;;and  though  it  did  not  explain  the  latter  it  fully  reeog- 

'-ed  that  there  were  other  influences  which  through  hyper- 

mia  might  bring  about  hyperplasia.    Kor  did  it  overlook 

'-  fact  that  stenosis  might  last  a  long  time  in  otherwise 

althy,  young,  or  vigorous  subjects  without  causing  marked 

effects,  the  effect  of  the  intranasal  fall  of  pressure  being 

ivented,  and  the  vascular  dilatation  and  hyperaemia  con- 

iUed  by  an  exceptionally  vigorous  vasomotor  system.    But 

aally  sooner  or  later  the  consequences  of  stenosis  were 

jinifested.    Those  symptoms  appeared  which  might  be  ex- 

jctedat  the  particular  state  of  development  or  age  of  the 

bject,  they  becoming  manifest  for  the  first  time  when  he 

1  s  mn  down,  out  of  condition,  or  in  ill  health  from  influenza 

J  some  other  infection.  Every  day  brought  new  facts  to  view 

il  afforded  the  opportunity  of  explaining  the  most  puzzling 

jiditions  when  illuminated  by  the  light  of  the  stenosis  and 

!■  jatJve  pressure  theory.  It  would  be  seen  that  it  was  really 
'  application  of  the  facts  of  physics  and  biology,  and  the 
nciples  of  evolution  as  enunciated  by  Darwin  and  Spencer 
ths  postnatal  evolution  of  the  child.  Development  did 
'•:■  end  with  birth  or  the  first  sneeze.  Indeed  this  first 
•  •'•zo  was  but  a  signal  of  the  outbreak  of  life-long  hostilities 
■ '  n  the  child  and  its  environment  from  one  of  the  two 


chief  physiological  battlefields  of  life.  The  whole  history  of 
growth  and  development,  of  deformities,  of  rhinology,  otology, 
and  respiratory  diseases  would  have  to  be  rewritten  round  the 
central  and  paramount  fact  or  of  abnormal  negative  pressure 
in  the  respiratory  tract.  It  was  a  matter  of  the  highest  national 
importance,  for  it  involved  above  everything  the  physique  of 
the  rising  generation  and  breathing  exercises  which  ignored 
the  presence  of  nasal  stenosis  were  a  source  of  injury  and 
danger.  ^ 

v.- Peter  McBride,  M.B.,  CM.,  F.K.C.P., 
Aural  Sureeon  and  Laryngologist,  Rov.-.l  Iiifirniary,  Edinburgh; 
,  Lecturer  on  Hiseafcs  of  Kar.  Nose,  and  Throat, 

r-^     -  Uuiversily  of  Ediiiburgh. 

Db.  McBridb  congratulated  Mr.  Lane  on  his  paper,  but 
thought  that  he  had  used  the  scientific  analogue  of  poetic 
licence,  namely,  dependence  on  unproved  theories.  The 
theories  of  Mr.  Lane  and  Dr.  Spicer  were  probably  disproved 
by  (i)  the  usual  absence  of  recurrence  of  adenoids  after  re- 
moval ;  (2)  the  occurrence  of  small  adenoids  in  very  roomy 
noses.  He  was  particularly  disappointed  that  Mr.  Lane  had 
not  clearly  defined  hip.  position  alter  making  sweeping  asser- 
tions, yet  even  to-day  he  spoke  of  discredit  to  surgery  while  he 
did  not  state  where  it  lay.  He  ought  to  bring  forward  facts 
and  not  depend  upon  theories.  The  indications  for  removaJ 
of  adenoids  were,  he  considered,  nasal  obstruction  to  a  marked 
degree,  enlarged  glands,  and  deafness. 


VI.— Professor  Adolph  Baoinsky,  M.D., 
Professor  of  Diseases  of  Children  in  the  University  of  Berlin. 
Professor  Bat.insky  said  there  were  only  two  points  that  oc- 
curred to  him  m  connexion  with  this  subject:  (i)  Adenoids 
were  found  in  very  young  infants,  and  in  these  cases  it  was 
impossible  to  explain  tlieir  existence  by  catarrh,  of  which 
there  was  no  proof  whatever.  They  also  seemed  to  occur  as  a 
congenital  condition.  .Such  cases  could  not  be  treated  by 
exercises.  Some  cases  occurred  in  scrofulous  or  tuberculous 
disease,  and  it  was  improbable  that  these  cases  would  benefit 
much  by  exercise.  (2)  He  tliought  unnecessary  operations 
were  sometimes  done  ;  he  had  found  so  many  children  cured 
fjy  being  sent  to  the  seaside,  and  some  also  outgrew  their 
adenoids.  Operations  should  never  be  discussed  before  the 
children  beforehand.  He  had  known  children  so  frightened 
by  this  that  they  had  remained  highly  nervous  for  three  or 
four  years  afterwards. 

VII.— Henry  Eichmond  Hdtton,  M.B., 
Physician  to  the  Manchester  General  Hospital  for  Children,  and  to  the 

Manchester.Hospital  lor  Consumption  and  Diseases  of  the  Throat. 
I)R  HuTTON.  speaking  of  the  treatment  of  adenoids,  said  he 
thought  the  mistake  lay  in  waiting  until  the  disease  was  wel) 
developed  before  they  took  any  steps  to  cure  it.  The  early 
stages  had  not  been  sufficiently  recognized.  By  the  time  the 
general  practitioner's  attention  was  called  to  such  cases,  it 
was  usually  too  late  to  do  anything  but  operate.  For  the 
well-to-do,  exercises  might  be  all  very  well,  but  the  .poor 
could  not  carry  these  things  through.  He  had  neverremoved 
adenoids  and  afterwards  regretted  his  operation. 

VIII.— Mayo  Collier,  M.S.Lond.,  F.R.C.S.Eng.. 

'Senior  Surgeon.  North-West  London  Hospital :  Ex-President  oi:  the 
I;nU;-li  l.aryngological  Association. 
Mr 'Mayo  Collier  congratulated  Mr.  Lane  upon  his  paper, 
and 'in  the  main,  thought  his  contentions  were  quite  valid 
and'  correct.     They    were  contentions  he  himsell  had  long 
held,  and  in  one  or  two  directions  he  went  even  further  than 

Sir  Felix  Semon  had  expressed  his  disappointment  with  the 
naper  in  general,  and  particularly  with  the  absence  of  any 
categorical  denial  or  modification  of  the  opinion  imputed  to 
Mr.  Lane,  that  breathing  exercises  could  cure  well-markea 

^  M°r°'Lane  was  known  to  tlie  whole  profession  as  a.  ™a^,°^ 
exceptional  culture,  and  as  one  who  o,""?'"^. /^  P°:;'.' cond  to 
consulting  and  operating  ^^r/jeon,  and  as  a  teach  r  econa  to 
none.  It  was  Ihardly  requisite  for  him  to  lelute  ..acn  in 
imputation. 
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With  regard  to  the  larger  and  more  important  question  ably 
put  forward  by  Dr.  .Scanes  Spicer,  there  was  here  also  a  sharp 
line  of  disagreement,  and  no  doubt  some  disappointment 
that  those  dlflerencea  had  not  been  settled.  The  statement 
that  nasal  obstruction  bore  no  relation  to  the  production  of 
postnasal  growths,  coming  from  Sir  Felix  Semon,  was  worthy 
of  consideration,  but  when  such  a  statement  was  unsupported 
by  proof,  and  ran  directly  contrary  to  the  personal  experience 
of  those  capable  of  forming  an  opinion,  it  could  not  be  allowed 
to  have  any  weight. 

Postnasal  catarrh  was  associated  with  the  various  degrees 
of  nasal  stenosis.  It  was  due  simply  to  the  engorged  condi- 
tion of  the  postnasal  space  consequent  on  the  stenosis.  If 
the  stenosis  were  removed  the  postnasal  catarrh  would  be 
■cured  after  any  amount  of  postnasal  medication  had 
failed. 

The  engorgement  of  the  postnasal  space  that  must  of  neces- 
sity follow  the  impairment  of  the  nasal  respiration  from  nasal 
catarrh  (so  common  in  the  young)  was  a  reasonable  and  ade- 
quate explanation  of  the  constant  and  familiar  presence  of 
postnasal  adenoids. 

Postnasal  growths,  physiologically,  pathologically,  and 
clinically,  might  reasonably  be  looked  upon  as  a  simple 
hypertrophy  of  the  normal  lymphatic  tissue  that  existed  in 
the  naso-pharynx  consequent  on  chronic  mechanical  engorge- 
ment of  ths  parts. 

If  Sir  Felix  Semon  was  not  satisfied  with  this  explanation, 
■would  he  say  what  was  the  cause  of  postnasal  growths,  or 
would  he  substitute  a  better  explanation  for  the  one  given? 
Dr.  McBride  was  equally  reticent  and  sparing  in  his  proofs 
and  methods  of  deduction.  Did  he  and  Sir  Felix  Semon  deny 
the  existence  of  turbinal  atony,  or,  indeed,  atony  of  the  whole 
>ining  membrane  of  the  nasal  respiratory  tract  ?  Did  he  deny 
the  existence  of  latent  obstruction  to  the  nose,  and,  if  he  did, 
how  did  he  account  for  the  presence  on  eitlier  side  of  the 
septum  of  a  well-marked  fossa  or  depression  whose  concavity 
was  concentric  with  the  turbinal  body,  and  accurately  corre- 
sponded to  it  ? 

When  distended  the  turbinal  body  filled  this  depression 
and  completely  obstructed  nasal  respiration.  A  hen  on  its 
nest  or  an  egg  in  an  egg-cup  accurately  represented  the  rela- 
tion of  the  turbinal  body  to  this  fossa.  The  speaker  would  be 
glad  to  know  of  any  other  explanation  for  the  presence  of 
this  fossa  on  the  septum.  The  fossa  was  made  and  moulded 
out  by  the  constant  dilatation  of  the  turbinal  body.  In  the 
vast  majority  of  these  cases  this  condition  existed.  There 
was  no  marked  bony  or  fleshy  barrier  such  as  these  gentle- 
men appeared  only  contented  with.  There  was  the  lax, 
.•atonic,  flaccid,  turbinal  body  or  mucous  lining  that  became 
always  distended  when  the  patient  was  in  a  horizontal 
position  at  night,  and  frequently  during  the  daytime, 
according  to  the  variations  of  temperature,  food,  and  sur- 
roundings. 

Xot  only  was  there  nasal  obstruction  in  the  ordinary 
acceptation  of  the  term,  but  often  such  obstruction  as  misht 
well  be  compared  to  the  association  of  a  cork  in  the  neck  o"f  a 
champagne  bottle.  With  regard  to  the  peculiar  deformities  of 
the  upper  jaw,  teeth,  and  palate  so  often  associated  with 
deficient  nasal  respiration,  Mr.  Lane  did  not  apparently 
attriljute  them  to  the  increase  of  atmospheric  pressure  on  tlie 
■outer  walls  of  the  nasal  cavities.  He  considered  the  arrest  of 
development  from  disuse  as  the  primary  and  principal  cause. 

On  this  subject  Mr.  Collier  went  further  than  Mr.  Lane  and 
<30nsidered  the  fact  of  there  being  a  lowering  of  tension  of  the 
air  in  the  nasal  cavities  and  jiostnasal  space  as  proved  by  the 
simplest  experiments  ;  it  must  rank  as  the  primary  and  more 
important  factor  in  the  production  of  these  deformities.  The 
arrest  of  development  of  the  whole  upper  jaw  was  secondary 
to  the  disuse  and  consequential  to  the  nasal  stenosis.  The 
increase  of  atmospheric  jiressure  from  without  was  amply 
suflacient  to  account  for  the  marked  deformities  of  the  palate 
■and  the  unsightly  deformities  of  the  whole  upper  jaw. 

IX-— Habuy  Campbell,  M.D.,  F.R.C.P., 


Dr.  Harry  Campbell  could  well  believe  that  systematic 
tsreathing  through  the  nose  might  tend  to  prevent  the  occur- 
cenee  of  adenoids  and  favour  their  disappearance  after  they 


had  already  occurred ;  but  in  order  efl'ectually  to  stamp  out  tl 
pest  it  was  necessary  to  have  a  knowledge  of  its  causation.  Tiii 
he  contended,   was   essentially  a  dietetic  one.     This   viei 
occurred  to  him   three  years  ago,  and  the  more  he  tested  11 
the  more  was  he  convinced  of    its  truth.    Adenoids   were 
confined  to  pap-fed  communities.    If  children  were  brought 
up  on  pap,  they  suflered  in  two  ways  :  first,  from  inefficient 
use  of  the  jaws    and   their  appendages,  and  secondly,  from 
indigestion  and  the  toxaemia  consequent  thereon.    In  regard 
to  the    former,    how   could    we    expect   the   jaws    and  tht 
accessory    structures    properly    to    develop    if    the    yonni 
human     was     brought     up     on     soft     foods     which    wen 
swallowed    after    little    or    no    mastication  r     Those    races 
which   were    brought  up   on   foods    necessitating   adeqoatf 
mastication  had  well  developed  jaws,  tongue,  teeth,  aalivarj 
glands,  nasal  passages,  and  naso-pharynx,  while  in  pap-fec 
communities   these    all   showed  defective  development.    I 
a  transverse  vertical  section  of  the  head  were  made,  it  was 
surprising  how  large  the  masticatory  muscles  appeared  in  com 
parison    with    the    skeleton    structures,    and    the   effioien 
exercise  of  this  massive  musculature  must  have  a  consider 
able  etteet  upon  the  nutrition  of  neighbouring  structures 
every  time  these  muscles  contracted  the  blood  and  lympl 
were  forcibly  squirted  out  of  them  :  indeed,  when  the  muscle 
were  at  rest,  the  lymph  both  in  them  and  in  surroundin 
parts  was  stagnant.    The  very  close  relation  of  the  pterygoii 
muscles  to  the  naso-pharynx  had  not  been  sufficiently  Ik 
sisted    on ;     their    powerful    rhythmic     contraction    mus 
materially  aid  the  circulation  of  blood  and  lymph  in  tli 
naso-pharynx  ;  and,  conversely,  when  they  were  not  properl 
exercised,  as  happened  in  pap-fed  communities,  the  circul; 
tion  in  that  region  was  sluggish,  and  there  was  a  correspoiii 
ing  tendency  to  disease  in  it.    The  second  way  in  which 
soft  diet  predisposed  to  adenoids  was  by  promoting  dyspepsi; 
toxaemia,  and  the  catarrhal  diathesis :    large  quantities  < 
soft  unmasticated  food  were  allowed  to  pass  into  the  stomacl 
fermentation  was  si't  up  here  and  in  the  intestines,  gastr 
and  intestinal  catarrh  resulted  ;   thereupon  toxaemia  was  ii 
duced,  and  this  toxaemia  provoked  the  catarrhal  diathesi 
A  child  who  exhibited  a  tendency  to  catarrh,  was  one  wl 
was  suflerintr  from  toxaemia  resulting  from  gastric  and  ii 
testinal  dyspepsia.    As  to  the  truth  of  this  proposition,  D 
Campbell,  alter  many  years  of  close  observation,  entertaint 
not  the  slightest  doubt.    Sow.  catarrhal  states  of  the  nasa 
naso-pharyngeal  and  buccal  cavities  were  acknowledged  to  1 
closely  associated  with  the  etiology  of  adenoids.    For  thei 
reasons.  Dr.  Campbell  contended  that  thecausation  of  adenoic 
was  essentially  a  question  0'  dietetics. 

Reply. 
Mr.  Arbuthnot  Lane,  in  reply,  congratulated  the  sever 
speakers  on  the  clearness  and  scientific  accuracy  of  the 
arguments,  however  contradictory  they  were  to  one  anotht 
He  felt  %'ery  pleased  that  he  had  been  able  to  evoke  such  : 
excellent  discussion.  He  quite  recognized  that  the  views  1 
had  expressed  of  the  causation  and  treatment  of  adenoi' 
were  unfortunately  likely  to  be  exploited  by  those  who  livi 
by  gymnastic  and  other  exercises,  but  on  the  whole  he  waa 
opinion  that  much  good  would  result.  He  believed  that  thi 
were  merely  on  the  threshold,  and  that  they  would  soi 
become  more  familiar  with  the  mechanical  factors  which  i 
fluenced  the  form  of  the  nkeleton  of  the  face,  which  was  tl 
real  basis  of  a  knowledge  of  its  modifications  in  form 
seen  in  disease. 

BUTTER  MILK   AS    AN    INFANT   FOOD. 

By  Adolph  Bacinsky,  M.D., 
A.o.  Professor  ot  Children's  Diseases  at  tlie  Univer.sitv  of  Berlin; 
Director  of  the  Emperor  and  Empress  Frederick  Hospital 
for  Sick  Children,  Beilm. 
For  many  years  paediatrists  of  the  entire  world  havebe 
striving  to  obtain  better  conditions  relative  to  the  feeding 
infants.    By  means  of  careful  studies  of  the  digestive  tra 
we  tried  to  observe  the  various  steps  by  which  the  nnrsli 
assimilated  that  most  natural  and  best-adapted  infant  fooc 
woman's  milk.     From  this  point  work  was  directed  to  coi' 
milk  in  order  to  obtain  an  accurate  knowledge  of  its  com)' 
sition  and  manner  in  which  it  is  digested. 
By  means  of  the  chemical   and  physical  knowledge  of  " 
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lay,  it  was  not  difficut  to  lini  the  gross  diO'erences  between 
•ow's  aud  woman's  milk,  and  furtliermore  to  furnish  proof 
hat  these  diflerences  were  about  as  great  as  those  existing 
letween  the  stomachs  of  the  calf  and  the  infant.  From  this 
t  was  seen  that  cow's  milk  must  l<e  changed  in  order  to  make 
t  more  like  woman's  milk.  All  the  difficulties  which  have 
toed  in  our  way  to  accomplish  this  are  known  to  you  all. 
'on  know  the  authorities  of  the  various  countries  who  have 
,ealt  with  tliis  question.  We  know  how  exactly  we  must 
rork  in  order  to  convert  pure  cow's  milk  into  a  fair  substi- 
ate  for  mother's  milk.  Further  studies  concerning  the  quan- 
ities  to  be  given  at  each  feeding,  the  changes  in  the  compo- 
ition  of  the  milk  required  according  to  the  age  and  needs 
f  the  child,  are  well  known  in  the  literature  of  infant  feed- 
ig.  Ketch's  "modified  milk"  had  specially  in  view  the 
aantitative  changes  in  the  fat  of  cow's  milk.  Who  has  not 
sed  Biedert's  cream  mixtures,  Gaertner's  or  Backhaus  milk  ? 
nd  yet  who  will  deny  that  in  spite  of  using  these  rationally- 
lade  mixtures,  and  in  spite  of  careful  nursing,  he  has  met 
ith  dire  failure  at  the  bedside?  And  so  it  was  that  we 
Iways  looked  for  new  methods  of  feeding,  and  every  day  new 
ifant  foods  were  placed  before  the  medical  man. 
In  1895  there  appeared  a  small  brochure  by  De  Jager  telling 
'  the  advantages  of  an  infant  food  long  used  in  Holland, 
imely,  butter-milk.  Thisdid  notgain  therespect  itdeserved. 
aediatrists  were  afraid  to  use  what  was  looked  upon  as  a  waste 
■odnct  in  milk  economics,  a  product  which  was  neither  fresh 
Jrhad  the  least  resemblance  to  the  natural  infant  food, 
orthermore,  there  was  the  withdrawal  of  that  most  nutritious 
ortion  of  the  milk— the  fat.  To  feed  children  with  this 
■emed  the  height  of  folly.  It  required  the  publications  of 
■jxira  de  Matos'  to  awaken  the  interest  of  my  countrymen. 
)0n  after  this  a  paper  was  read  by  Dr.  Salge=  at  the  Deutsche 
aturforsehung  Versammlung  in  Hamburg,  where  also  a  dis- 
ission  by  Professor  Schlossman  was  heard.  Since  this  time 
ere  is  scarcely  a  children's  clinic  in  Germany  which  has  not 
ied  this  method  of  feeding. 

In  the  Emperor  and  Empress  Frederick  Hospital  I  had 
stituted  a  careful  and  far-reaching  milk  control,  and  I  was 
th  to  change  this  well-regulated  and  proven  system.  Yet  I 
nld  20t  resist  trying  this  food  in  such  cases  which  failed  to 
iprove  upon  sterilized  or  modified  milk,  or  upon  any  other 
lown  infant  food.  So  I  commenced  very  sparingly  the  use 
bntter-milk  in  July,  1901,  and  only  used  it  freely  when  I 
w  the  improvement  in  my  cases  and  when  I  heard  the  ex- 
!me!y  favourable  reports  given  me  personally  by  my  young 
end  SchloBSman.  Since  this  time  in  this  hospital,  butter- 
Ik  has  forced  all  other  methods  of  feeding  to  the  background, 
was  found  that  the  children  liked  it,  and  that  it  was  a  food 
Mcially  adapted  for  the  dyspeptic  infant.  It  could  be  used 
advantage  soon  after  an  attack  of  summer  diarrhoea  or 
ite  dyspepsia. 

The  butter-milk  used  in  our  hospital  is  made  from  pure 
'  'am,  which  is  soured  by  means  of  bacteria,  which  produce 
■lactic  acid  fermentation.  The  fat  is  thus  extracted  to  a 
:  nimnm  (0.3  to  0.5  per  cent.).  This  product  is  delivered  as 
'  m  as  it  is  finished. 

The  bntter-milk  thus  obtained  is  treated  as  follows :  To  one 
I '6  15  to  25  grams  of  wheat  (lour  and  35  to  50  grams  of  cane 
'.'ar  are  added.  Witli  constant  stirring  it  is  allowed  to  boil 
j  at  least  two  minutes  (as  a  rule  we  allow  the  mixture  to 
1  ti°''  i^^  °'"  ^°^^  times).  The  milk  is  then  poured  into 
'  ties  which  have  been  previously  sterilized,  stoppered  by 
J  ana  of  cotton,  and  kept  in  the  ice-box  until  used.  At  the 
'■  ce  of  feeding  they  are  placed  in  water  at  body  temperature. 
Jins  prepared  butter-milk  is  a  priori  far  from  resembling 
•"  meal  infant  food,  as  is  easily  seen  from  the  following 
"  lyses  made  in  our  own  laboratory  • 
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Especially  noticeable  is  the  small  amount  of  fat  0.35  per 
cent.,  as  compared  with  3.^  per' cent,  in  woman's  and  cow'a 
milk.  Further  we  remark  the  high  acidity  which  is  present. 
The  quantity  of  albumen  is  about  the  same  as  in  cow's  milk. 
According  to  our  present  ideas  concerning  fat  as  a  necessary 
constituent  of  an  infant  food,  this  low  percentage  would  be 
a  decided  disadvantage.  In  fact  this  has  already  been  pointed 
out  by  others  who  have  used  butter-milk,  and  has  led  to  the 
addition  of  a  little  butter  or  cream  when  the  child  did  not  gain 
with  the  ordinary  preparation.  The  high  acidity  is  due  in  great 
part  to  the  presence  of  lactic  acid,  which  is  known  not  to  be 
injurious  to  infants.  Small  quantities  of  acetic  and  succitinic 
acids  are  also  present.  The  albumen  in  butter-milk  is  also 
changed.  It  exceeds  that  in  breast-milk  by  over  2  per  cent., 
the  casein  is  already  coagulated  and  in  extremely  fine  par- 
ticles due  to  the  flour  present,  so  that  we  regard  it  as  having 
the  same  characteristics  that  woman's  milk  lias  when  it  is  in 
the  infant's  stomach  (De  Jager).  It  is  better  that  the  butter- 
milk he  made  from  pure  cream  and  not  from  skimmed  milk, 
and  that  it  be  made  with  all  due  regard  to  cleanliness  and 
dispatch,  otherwise  it  may  become  a  poisonous  product  as  we 
liave  seen  in  some  of  our  cases. 

The  next  important  question  which  arises  is,  how  much  tcr 
give  the  infant  ?  ^Ve  must  remember  that  we  have  to  deal 
with  a  food  which  is  given  undiluted  and  unchanged  to  all 
ages  alike.  The  only  thing  that  we  can  vary  in  its  use  is  the 
quantity  which  we  give.  The  best  plan  I  believe  is  to  do  as 
with  any  other  food,  namely,  give  the  known  number  of 
calories  for  the  rcqiuireraents  of  the  child  as  derived  from  otnr 
studies  upon  breast-fed  infant.  This  will  also  vary  to  a  cer-- 
tain  extent  with  each  child.  Ti'ixira  de  Matos  has  given 
certain  figures  as  to  about  the  quantities  to  be  given.  For  an 
S  weeks  old  child  he  gives  633  grams  pro  die ;  10  weeks  old, 
765  grams;  20  weeks  old,  1,078:  and  30  weeks  old,  i,i37grams  ; 
So  to  loo  to  1 10  calories  pro  kilo,  of  the  child's  weight  is 
about  the  average  needed  to  maintain  the  physiological 
growth  of  the  child.  I  cannot  and  do  not  wish  to  say  any- 
thini;  concerning  the  feeding  of  healthy  infants,  for  my 
observations  are  only  in  connexion  with  sick  children  treated 
at  the  hospital.  For  these  I  kept  to  the  known  calories  re- 
quired tor  the  weight  of  the  child,  but  soon  saw  that  we  could 
better  estimate  the  quantities  to  be  given  from  the  improve- 
ment which  took  place,  and  that  it  was  best  to  give  the  child 
as  nearly  as  possible  what  it  should  have  for  its  age  and  not 
for  its  present  weight.  In  other  words,  give  it  that  number 
of  calories  which  it  would  need  were  it  of  normal  weight. 

I  will  not  take  up  any  more  of  your  time  with  theoretical 
considerations,  but  state  in  brief  my  observations  made  upon 
sick  children  in  the  Emperor  and  Empress  Frederick  Hos- 
pital. If  I  exclude  those  infants  which  were  admitted  to  the 
surgical  and  infectious  pavilions,  and  take  only  those  which 
were  in  the  medical  wards,  where  they  could  be  carefully 
observed  and  weighed  two  to  three  times  weekly,  my  observa- 
tions range  over  1S2  cases,  fed  upon  butter-milk.  In  150  the 
results  were  excellent,  in  the  remainder  the  improvement  was 
less  pronounced ;  in  33  children  the  feeding  has  been  unsuc- 
cessful. In  the  entire  hospital  I  had  fed  300  children  with 
butter-milk  with  similar  results.  A  number  of  these  cases 
were  admitted  with  normal  digestive  organs,  being  treated 
for  eczema,  otitis  media,  bronchitis,  etc.,  and  a  few  were- 
taken  directly  from  the  breast,  and  given  butter-milk,  because 
the  mothers  could  not  visit  the  hospital  to  nourish  theii^ 
children.  All  took  the  butter-milk  well,  and  gained  weight. 
I  would  mention  an  8  months  old  boy,  who  was  taken  from  the 
breast  and  given  butter-milk.  'Weighed  every  three  days ; 
8,300  grams  on  admission  ;  then  8,550,  and  finally  8,750.  From 
this  it  will  be  seen  that  butter-milk  may  be  used  as  a  substi- 
tute for  mother's  milk  when  necessity  compels  one  to  wean 
the  child.  Yet  my  experience  in  this  class  of  cases,  and  in  its 
prolonged  use  as  a  food,  is  so  small  that  I  do  not  care  to 
express  a  positive  opinion. 

The  great  value  of  butter-milk  shows  itself  in  the  acute  cases, 
of  dyspepsia  up  to  the  severe  grades  of  enteritis,  witli  vomit- 
ing and  diarrhoea.  Naturally  one  would  not  give  it,  nor  any 
other  food,  at  the  height  of  an  attack,  when  the  temperature 
is  high,  vomiting  severe,  and  prostration  great.  The  sur- 
prising thing  is  that  this  nourishment  is  well  borne,  even  in- 
the  most  severe  cases,  soon  after  giving  the  ntestinal  tract  a 
rest. 
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I  note  77  cases  of  dyspepsia  and  acute  diarrhoea  in  which 
butter-milk  was  taken  with  good  results  almost  immediately- 
after  the  attack.  In  18  cases  which  did  not  do  well  I  had  to 
deal  with  other  conditions,  such  as  otitis  media  and  broncho- 
pneumonia, nor  did  these  reepond  to  other  methods  of  feeding. 

Tlie  same  excellent  results  were  observed  in  cases  of  chronic 
enteritis  and  in  those  wliich  seemed  almost  atrophic  or 
marasmic.  That  good  results  were  obtained  in  all  of  these 
could  hardly  be  expected,  and  it  is  among  this  class  that  I 
had  most  of  my  failures,  25  in  all.  They  were  admitted  in 
extremely  poor  condition,  and  often  almost  moribund.  For 
instance,  E.M.,  very  much  emaciated,  almost  atrophic,  with 
chronic  dyspepsia,  aged  8  months,  and  only  weighing  3,300 
grams.  Given  butter-milk,  and  weighed  every  three  days. 
Kesults  as  follows  ;  3,300,  3,440,  3,700,  3,840,  tliat  is  a  gain  of 
540  grams  in  nine  days.  Here  one  would  suspect  starvation. 
This  does  not  apply  to  thechild,  A.  F.,  Smontlis  old,  admitted 
with  chagnosis  of  chronic  enteritis,  diarrhoea  and  bronchitis, 
slight  temperature  ;  weight  on  admission  3,360  grams,  treated 
as  above.  Weights :  3.360  gram.s,  3,420,  3,600,  3,720,  3950,  a 
totil  increase  of  590  grams  m  thirteen  days.  Another  child, 
31. S.,  aged  3  months,  weight  4,400  grams,  diagnosis  chronic 
<*nteriti3.  hutter-milk  given.  Weights:  4,400,  4.500,  4,540, 
4,920,  5.150^1  gain  of  750  grams  in  fifteen  days.  A  case  of 
dermatitis  furunculosa  with  chronic  dyspepsia  was  fed  upon 
Biedert's  mixture,  yet  constantly  lost  weight  (3,800  grams). 
With  butter-milk  weights  were  as  follows  :  3,800,4,570,5,020, 
-  ..-r,   o,T  incvfrise  of  1,600  grams  in  thirty  days. 

■  -  seen  frequently  and  with  great  regularity  give 
aion  that  in  butter-milk  we  have  an  excellent 
i     '        i    '.•ironic  dyspeptic  caees,  and  that  it  should  be 
Uii'u  as  :i  remedy  and  diateticum. 

When  we  ask  in  what  do  its  healing  properties  exist  ? 
we  can  scarcely  answer,  although  we  study  the  question  in  all 
its  phases.  The  nourishment  is  taken  and  well  borne  by 
children  of  all  ages.  I  iiir  :-  "  -n  from  birth  to  the  end 
of  the  second  year.     ."I.       .■  '  'ren  had  it  between  the 

ages  of  2  and  7  months.        .  -.nscst  took  it  as  well  as 

theoldest,  excepting  m  I !;--         ,     ;     are  entirely  refractory 
•towards  milk,  as  is  at  tiim-s  the  rase. 

The  improvement  in  the  infants  by  the  use  of  butter-milk  is 
shown,  first,  in  the  stools,  which  become  pasty  and  lose  their 
odour  ;  secondly,  by  the  gain  in  weight  of  the  children  :  and, 
thirdly,  in  their  general  appearance,  for  they  become  good- 
natured,  smiling,  and  friendly.  To  this  appearance  of  the 
stools  we  must  know  that  the  starch  in  the  nourishment  is  no 
loager  found  in  the  faeces,  except  in  the  very  young  children 
whose  digestive  powers  are  probably  not  qualified  to  assimilate 
it.  Therefore  I  give  dextrinized  flour  i^Kindermehl)  to  the 
very  young  infants. 

As  far  as  the  rapid  gain  in  weidit  is  concerned,  it  seems 
hardly  possible  that  it  is  due  to  a  direct  increase  in  the  body 
tissues,  and  it  is  more  likely  due  to  a  large  absorption  of 
water.  This  is  an  excellent  thing,  for  we  have  often  to  deal 
with  cases  where  the  loss  of  body  fluids  is  so  great  that 
the  children  go  to  death  only  by  water  loss.  Yet  there  must 
also  be  an  actual  increase  in  tissue  weight  for  the  results  of 
prolonged  feeding,  both  in  the  cases  under  my  observation 
and  in  Holland  are  very  good.  I  have  a  few  cases  under  ob- 
servation, where  I  have  given  butter-milk  for  a  long  time  and 
with  good  results.  But  my  cases  are  too  few  to"  bear  any 
ii,ght  upon  this  point.  Dr.  Schwarz,  of  New  York,  at  present 
as  pupil  in  the  wards  of  the  Emperor  and  Empress  Frederick 
Hospital,  is  working  upon  a  phase  of  this  question,  and  may 
be  able  to  answer  some  of  these  questions,  in  course  of  time. 

From  this  rather  brief  communication  and  from  my  experi- 
ences I  may  draw  the  following  conclusions  : 

(i)  Butter-milk  as  prepared  and  recommended  by  the  Dutch 
physicians  is  a  good  food  for  acutely  and  chronically  sick  in- 
fants; (2)  prepared  butter-milk  is  well  borne  soon  after 
attacks  of  acute  dyspepsia  and  summer  diarrhoea;  (3)  in 
chronic  diarrhoea  and  chronic  enteritis  eases  it  maybe  looked 
upon  as  a  life-saving  preparation;  (4)  it  is  to  be  hoped  that 
more  observations  be  made  upon  its  use  as  an  actual  food  for 
healthy  infants ;  (5)  in  the  cases  which  I  have  observed  for 
a  long  time,  I  have  never  seen  disturbances  of  nutrition  such 
as  rachitis  or  scorbutus  develop. 


CONGENITAL   NYSTAGMUS   IN   FATHER    AND 
CHILD. 

By  Theodore  Fishbr,  M.D.,  M.E.C.P., 

Physician  to  Out-patients.  Bristol  Hospital  for  Sick  Cliildren; 
Patliologist  to  tile  liristoi  tloyal  Infirmary. 
The  following  case  I  have  thought  of  sufficient  interest  to  be 
worthy  of  a  brief  record : 

A  liealtliy-looking  female  infant,  aged  5  months,  -was  brought  to  the 
Bristol  Hospital  for  Sick  Children  on  January  15111,  1903,  for  constipation. 
A  lateral  nvstagiiius  ^vas  noticed  to  be  present  whicli  afl'ected  both  eyes 
equally.  The  eyes  were  continually  being  moved  to  one  or  the  other 
corner  of  the  palpebral  apertures,  where  an  oscillation  was  present  which 
was  generally  rapid,  and  the  range  of  movement  small;  but  sometimes 
the  nystagmus  was  of  a  slower  character  with  a  wider  range.  No  asso- 
ciated lateral  or  nodding  movements  of  the  head  were  present.  Nothing 
abnormal  could  be  detected  in  the  lens,  choroid,  or  retina  on  ophthalmo- 
scopic examination.  The  nystagmus  apparently  had  been  present  at  the 
time  of  birth.  The  father,  who  was  stated  to  be  affected  with  the 
same  peculiarity,  had  noticed  the  abnormal  movements  of  his  child's 
eyes  when  he  first  looked  at  it.  within  a  few  hours  of  its  birth. 

A  visit  was  paid  to  the  father.  He  was  found  to  be  little  more  than  a 
youth,  not  quite  21  years  of  age.  His  eyes  exhibited  the  restlessness  of 
those  of  the  infant.  They  ware  not  only  affected  with  a  line  yet  marked 
lateral  tremor,  but  were  continually  on  the  luove,  as  if  unable  to  look  at 
any  obiect  for  more  than  a  few  seconds.  His  vision  seemed  normal,  and 
on  ophthalmoscopic  examination  the  retina  and  choroid  presented 
nothing  unusual.  He  stated  that  he  had  been  told  that  the  movements  of 
his  eyes  had  been  present  from  his  birth.  There  was  no  history  of  »ny 
nervous  disease  having  occurred  in  the  family.  He,  however,  gave  the 
interesting  information  that  the  child  of  the  son  of  his  mother's  sister  is 
affected  with  similar  movements  of  the  eyes.  None  of  his  brothers  or 
sisters,  three  in  number,  have  been  affected.    His  own  child  is  his  first. 

These  cases  are  examples  apparently  of  the  true  congenital 
nystagmus  which  is  present  from  the  time  of  birth,  and  thns 
differ  from  the  nystagmus  which  develops  in  association  with 
head  movements,  and  is  generally  not  noticed  until  the  child 
is  a  few  weeks  old.  True  congenital  nystagmus,  also,  unlikf 
the  form  which  appears  rather  later,  more  often  persists  t( 
adult  life,  as  it  has  done  in  the  father.  True  congenital  nys 
tagmus  appears  to  be  most  commonly  associated  with  somt 
defect  in  the  lens,  choroid,  or  retina.  No  such  defect  if 
present  in  either  of  these  cases. 


SPLENIC    ANAE3IIA    OF    INFANCY    (PSEUDO- 
LEUKAEMIC   ANAEMIA). 

By  J.  i>.  Fowler,  M.D.,  F.R.C.P.Edin., 
Extra  Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 
I?j  the  space  at  my  disposal  it  would  be  impossible  to  cova 
the  whole  field  of  primary  and  secondary  anaemias  in  infancy 
and  therefore  I  propose  to  limit  this  paper  tc  the  considers 
tion  of  one  of  the  most  important  groups  of  cases— that  ii 
which  splenic  enlargement  is  a  prominent  feature.  In  tbi 
great  majority  of  instances  cases  of  anaemia  with  enlargec 
spleen  come  under  the  category  of  the  rather  unfortunatels 
named  pseudo  leukaemic  anaemia  infantum,  and  in  afewoni; 
have  we  to  do  with  true  leucocythaemia.  The  former  of  thesi 
conditions,  therefore,  merits  notice  in  the  first  place,  and  thi 
latter  will  only  be  touched  on  briefly  in  reference  to  thi 
question  of  diagnosis. 

No  one  who  is  at  all  familiar  with  recent  work  on  tb 
diseases  of  children  can  fail  to  be  aware  of  the  great  amoun 
of  literature  which  has  sprung  up  in  ^connexion  with  th 
disease  described  by  von  Jaksch  aljout  thirteen  years  ago  a 
pseudo-leukaemic  anaemia,  and  I  shall  not  attempt  even  t 
summarize  it  here.  The  original  account  of  the  disease  givei 
by  von  Jaksch  was  that  it  consisted  in  an  enlargement  of  thi 
spleen  and  sometimes  of  the  liver,  accompanied  by  a  blooi 
change  in  which  the  red  corpuscles  were  diminished  and  thi 
leucocytes  increased.  Tliis  description  was  modified  b; 
Luzet,  who  found  that  while  the  leucocytosis  was  inconstant 
the  most  striking  feature  of  the  anaemia  was  the  oecurreno 
of  nucleated  red  corpuscles  in  very  unusual  numbers— n 
greater  abundance,  indeed,  than  in  the  vast  bulk  c 
cases  of  pernicious  anaemia  or  any  other  disease  excep 
epleno-medullary  leukaemia.  The  majority  of  observer! 
especially  those  who  have  looked  at  the  disease  mostl 
from  the  point  of  view  of  the  haematologist,  have  denied  t 
von  Jaksch's  anaemia  any  claim  to  be  ranked  as  a  sepMSi 
blood  disorder,  and  have  rather  regarded  it  as  a  secondar 
anaemia  which  owes  the  peculiar  character  of  its  blood  chanf 
to  the  accident  of  its  occurrence  in  infancy.  The  opinion  t 
which  I  have  come  after  having    examined  a  fairly  larg 
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nnmbtT  of  cases  is  that  any  such  examination  is  inadequate, 
-iad  that  we  must  place  the  disease  in  a  niche  by  itself  as  one 
of  it  not  tlie  most  important  of  the  blood  disorders  of  young 
■.nfants.  Every  one  is  familiar  with  the  fact  that  great  en- 
largement of  the  spleen,  apart  from  any  of  the  cau8e8  which 
produce  it  in  the  adult,  and,  as  a  rule,  though  not  invariably, 
associated  with  rickets,  isa  not  uncommon  condition  in  young 

nfants.  In  this  connexion  I  cannot  do  better  than  quote  the 
wonis  of  Dr.  Gf  e,  who,  so  loni;  .qs^o  as  1S6;,  said  : 

Childrea  in  whii.n  we  ean  all  "hui  i.osUivoly  deny  the  existence  of 
iyphilis  or  .i-ue  oix-aiioualir  ai     mie  :>.  L'lcatly  eulai-ged  spleen,   along 


ritU  a  cacliexi 


ide  leu 
md  prii 


ry  d.i 


erred  that  childr 

For  the  oas 

couditi 


I  proposed ; 


)£  tbe  liver  in  the  cases  r.;e 
.re  subject  to  cue  or  more 
a  question  the  name  of  si: 

fhichseems  tobeanalogoi;  i.aeiim. 

In  all  such  cases,  eviii  \, :,  ,.  iln'  anaemia  is  very  slight, 
xamination  of  the  blood  will  show  a  change  of  some  sort — in 
.few,  where  the  anaemia  is  profound,  a  very  marked  one.  It 
eems  to  have  been  upon  these  very  marked  cases  that  the 
•riginal  descriptions  of  von  Jaksch's  anaemia  were  based,  and 
t  is  because  of  the  fact  that  the  blood  changes  are  variable 
hat  such  different  opinions  have  been  arrived  at,  both  as  to 
ts  characteristic  features  and  to  its  position  as  a  primary  or 
econdary  anaemia.  I  hope  to  be  able  to  show  that  all  these 
ases  of  simple  enlargement  of  the  spleen  in  young  infants, 
rising  independently  of  anj'  necessary  antecedent  disease, 
nless  it  be  rickets,  belong  to  one  clinical  group,  and  that  from 
lie  blood  examination  we  get  both  diagnostic  information, 
indalso,  I  think,  some  help  in  the  prognosis. 
The  clinical  picture  is  very  characteristic.  The  patients 
re  usually  between  the  ages  of  10  and  iS  months,  the  earliest 
^corded  case  being  an  infant  of  yi  months,  and  the  oldest  a 
liild  of  35  years.  This,  however,  is' exceptional,  and  one  may 
nt  the  liLaits  of  age  roughly  at  the  sixth  and  twenty- fourth 
lonths.  In  one  of  my  cases  there  is  a  clear  history  that 
16  enlarged  spleen  was  noticed  when  the  child  was  5  months 
Id,  while  two  did  not  come  under  observation  until  the 
venty-sixth  month.  As  regards  the  previous  history  of  such 
>3e8,  the  patients  were  all  "drawn  from  a  class  of  the  com- 
.unity  and  from  surroundings  in  which  rickets  is  coinmon, 
Jt  apart  from  the  ordinary  dietetic  and  hygienic  errors 
hich  are  regarded  as  predisposing  to  that  disease,  I  have 
3t  been  able  to  detect  any  special  circumstance  which  seemed 
)  bear  on  the  cause  of  the  condition. 

Both  sexes  are  e(|ually  liable,  and  the  disease  seems  not 
Jrequently  to  occur  in  more  than  one  member  of  the  same 
mily.  This  I  have  thrice  seen — once  in  twins,  once  where 
fo  members  of  the  family  suffered,  and  once  where  three  at 
aat,  if  not  more,  had  had  enlarged  spleens  in  infancy. 
■nator  has  also  recorded  cases  of  pseudo-leukaemic  anaemia 
•cnrring  in  twins.  The  onset  of  the  disease  is  gradual,  the 
lild  usually  coming  under  treatment  because  he  is  not 
riving,  or  because  of  rickets  or  some  of  its  complications, 
le  nutrition  of  the  patient  is  often  poor ;  while  the  slighter 
ade8  of  anaemia  occur  in  fat  and  well-nourished  infants,  in 
id  cases  they  are  always  more  or  less  wasted,  and  sometimes 
;treinely  emaciated.  As  a  rule  there  is  evident  bloodless- 
■38,  the  mucous  membranes  being  blanched ;  in  bad  cases, 
in  other  forms  of  anaemia,  the  complexion  has  a  waxy  or 
■ntly  olive  tint,  but  tiiere  is  no  coloration  specially  distinct- 
i  Of  splenic  enlargement.  Hemorrhages  from  mucous 
?mbrane3,  or  into  the  skin,  are  not  uncommon,  but  are 
idom  prominent  8ymptom,s.  I  shall  refer  to  these  later. 
jlaondice  was  thrice  seen,  twice  as  a  passing  attack  and 
ce  towards  the  end  of  a  fatal  case.  In  nearly  all  instances 
*  children  suffer  from  rickets,  but  in  one  case  that  disease 
juld  be  absolutely  excluded,  while  in  one  other  it  was 
•itremely  doubtful.  As  a  rule,  however,  it  is  well  marked, 
|d  one  point  of  some  interest  is  the  comparative  frequency 
■j frontal  and  parietal  bossing  in  such  cases.  On  examining 
Is  abdomen  the  enlarged  spleen  is  readily  detected.  It 
jamonly  reaches  the  level  of  the  umbilicus,  but  may  fill 
1)re  than  half  of  the  abdomen.  Slighter  degrees  of  splenic 
llargementare  not  attended  by  the  distinctive  blood  changes. 
Je  liver  mayor  may  not  lie  larger  than  normal.  Its  lower 
Jrder  sometimes  reaches  the  umbilicus,  but  as  a  rule  lies 
•put  two  fingers' breadth  below  the  costal  margin.  I  have 
'  I  seen  any  decided  glandular  enlargement  in  such  cases, 
ugh   sometimes,  especially    in    emaciated  infants,  the 


inguinal  glands  have  seemed  unduly  swollen.  There  is  not 
any  tenderness  over  the  bones.  There  is  often  a  venous  bruit 
in  the  neck,  and  sometimes  functional  cardiac  murmurs  are 
present.  Oedema  is  rare,  and  ascites  does  not  occur.  Apart 
from  these  symptoms  there  is  nothing  specially  characteristic. 
In  some  cases  there  is  albuminuria,  and  in  one  albumosuria 
(probably  from  breaking  down  of  the  excessive  number  of 
leucocytes  present),  was  found.  The  children  are  usually 
listless  and  fretful,  diarrhoea  and  vomiting  are  common,  and 
there  is  often  some  bronchitis.  Broncho-pneumonia  is  the 
most  frequent  cause  of  death — indeed  the  sole  one  in  three 
out  of  four  fatal  cases  I  have  seen.  The  temperature  is  often 
a  little  raised,  in  most  cases  apparently  on  account  of  some 
complication. 

Before  proceeding  to  describe  the  charges  in  the  blood  I 
may  refer  to  some  details  of  the  cases  tabulated.  They  are  as 
far  as  possible  arranged  in  order  of  severity,  the  later  ones 
being  the  less  marked.  It  will  be  noticed  that  the  age  of  the 
patients  does  not  in  any  way  inrtuence  the  blood  changes. 
Cases  4  and  5  were  rachitic  twins ;  cases  i  and  19  were  brother 
and  sister,  the  latter  being  brought  to  hospital  because  the 
mother  noticed  a  swelling  in  the  girl's  side,  and  thought  that 
she  was  beginning  to  suffer  from  the  same  disease  as  the  elder 
child.  On  examination  the  spleen  was  found  to  be  about  two 
and  a-half  fingerbreadths  below  the  costal  margin.  It  was 
much  smaller,  therefore,  than  in  any  of  the  other  cases,  but  I 
have  included  it  because  this  is  the  only  case  in  which  I  have 
seen  the  condition  at  its  commencement.  In  Case  15  several 
other  members  of  the  family  were  said  to  have  had  enlarged 
spleens;  1  had  no  opportunity  of  examining  them  personally. 
Cases  4,  6,  and  16  suffered  from  jaundice.  Cases  3,  7,  and  10 
are  known  to  have  recovered  completely.  The  second  exami- 
nation of  Case  10  was  made  when  the  spleen  was  so  much 
diminished  as  to  be  just  palpable  ;  the  blood  count  closely 
resembles  that  of  Case  iS  (a  slight  one)  and  case  19  (an  early 
one).  Cases  4,  5, 12,  and  16  were  fatal  from  broncho-pneumonia, 
with  the  addition  in  the  last  of  acute  jaundice  due  to  hepatitis 
of  unknown  origin.  Cases  i,  S,  11,  13,  and  19  are  still  under 
treatment. 

Blood  Changes.— Ihe  results  of  an  examination  of  the  blood 
in  a  series  of  patients  are  shown  in  Table  I.  In  a  fairly  well- 
marked  ease  the  red  corpuscles  number  from  2,000.000  to 
3,000,000.  The  lowest  count  among  my  cases  is  1,146,000;  the 
highest  just  over  5,oco,ooo~a  normal  figure.  The  colour 
index  is  always  low,  the  average  being  about  0.6,  and  the 
limits  within  which  it  varies  0.3  to  o.S.  The  latter  figure 
may  occur  even  with  pretty  severe  anaemia,  as  well  as  in 
slight  and  convalescent  cases,  and  cannot  be  regarded  at  far 
from  the  normal  in  children.  It  must  also  be  remembered 
that  the  lower  readings  of  the  Gower.Vs  haemoglobinometer 
are  not  very  accurate.  The  highest  leucocyte  count  among 
my  cases  was  45,000,  the  lowest  5,cco.  From  i6,oco  to  25,000 
is  perhaps  the  commonest  figure.  The  ratio  of  whites  to  reds 
varied  from  1  :  31  to  i  :  557,  the  latter  being  about  the  normal 
proportion.  As  a  rule  the  leucocytosis  corresponds  roughly 
with  the  degree  of  the  anaemia,  but  there  are  well-marked 
exceptions  to  this  rule,  as  seen  by  comparing  Case  i  with 
Case  4,  and  Case  10  with  Case  11,  in  which,  with  approxi- 
mately the  same  diminution  in  the  reds,  the  leucocyte  counts 
differ  greatly.  Leucocytosis,  therefore,  though  an  important 
feature,  is  not  a  constant  one. 

Changes  in  the  Red  Corpuscles.— E\en  when  there  is  consider- 
able anaemia  there  is  not  much  alteration  in  the  shapes  of 
the  erythrocytes,  and  a  marked  degree  of  poikilocytosis  is  not 
seen  in  the  disease  under  consideration,  although  it  does 
occur  in  other  forms  of  infantile  anaemia.  As  a  rule,  however, 
there  is  a  great  deal  of  variation  in  the  sizes  of  the  cor- 
puscles, and  megalocytes  are  common,  as,  indeed,  we  might 
expect,  knowing,  as  we  do,  that  normally  the  size  of 
the  red  cells  is  less  constant  in  infancy  than  in  later  life. 
Some  polychromasia  of  the  erythrocytes  is  frequently  met 
with.  The  most  striking  feature,  however,  is  the  presence  of 
nucleated  red  blood  corpuscles.  These  are  usually  present  in 
considerable  numbers,  as  many  as  2,770  per  c. mm.  having 
been  found  in  one  case,  though  from  500  to  1,000  is  perhaps  an 
average  number.  These  cells,  too,  present  certain  peculiari- 
ties as  regards  their  nuclei,  which  are  often  branching,  double, 
trefoil,  or  otherwise  irregular  in  shape^whilejnitotic  tiguies 
are  not  uncommon.     In 
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Escluding  Case  12,  in  which  a  pneumonic  leucocytosis  was  present. 


found ;  sometimes  they  form  as  many  as  a  quarter  of  the 
erythroblasts  present,  and  they  display  the  same  nuclear 
changes  as  do  the  normoblasts.  They  were  present  in  thirteen 
of  the  twenty  cases  tabulated.  While  these  nucleated  reds 
are  more  common  in  bad  eases  no  constant  relationship  exists 
between  their  number  and  tlie  diminution  of  the  red  cor- 
puscles, as  is  seen  if  Cases  2  and  3  be  compared  with  Cases  4 
and  5  and  Case  13  with  Case  14.  They  do  not,  moreover,  bear 
any  relationship  to  the  leucocytosis,  and  they  are  not 
apparently  more  likely  to  occur  in  young  children  than  in 
older  ones,  but,  on  the  contrary,  are  as  numerous  in  the  two 
older  cases  (i  and  15)  as  in  the  four  youngest  (2,  4,  5.  and  10). 
My  impression  is  that  the  larger  the  spleen  is  the  more 
abundant  they  are  likely  to  be.  In  all  the  cases  in  which 
their  number  runs  into  four  figures,  with  the  exception  of  10, 


the  organ  was  enormously  hypertrophied.  What  I  have  sai 
of  the  erythroblasts  as  a  whole  applies  also  to  the  megal 
blasts  in  particular,  a  point  which  is  of  importance  when  or 
considers  how  grave  their  significance  is  in  adult  life. 

Lfucocytes.— The  chief  features  of  these  may  be  mentionf 
under  three  heads— (i)  lymphocytosis;  (2)  tlie  polymorphoi 
character  of  the  cells  present ;  (3)  the  almost  constant  occu 
rence  of  a  small  percentage  of  myelocytes.  In  Table  II  tl 
verage  ditferenti.il  count  of  the  cases  of  pseudo-leukaem 
'  '  Ci-'ij,  in  which  a  pneumonic  lencoc 
;  1:1  red  with  that  of  twelve  othe 
I  •  f  which  were  normal,  and  son 
'.  ,1;  iiL'.  and  from  this  comparison  we  si 
that  in  the  former  there  is  a  considei-ably  higher  percents; 
of  lymphocytes  and  a  correspondingly  lower  perceJitage 
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polymorphonuclear  cells  than  in  other  conditions.  The  poly- 
morplious  character  of  the  leucocytosis  is  given  by  the  pre- 
sence of  an  abnormally  large  number  of  cells  intermediate  in 
orm  between  tlie  small  lymphocyte  and  the  polymorpho- 
anclear  leucocyte— large  lymphocytes  or  hyaline  cells  and 
:ransitional  forms,  as  they  are  called.  In  some  cases  these 
arge  lymphocytes  equalled  or  actually  preponderated  over 
he  smaller  ones.  This  polymorphism  makes  differential 
•otinting  difficult,  and  I  have  generally  been  content  to 
■iassify  all  non-granular  cells,  with  round  or  slightly  irregular 
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uclei,  as  lymphocytes.  Table  III,  however,  shows  a  com- 
arison  between  16  cases  of  pseudo-leukaemic  anaemia 
od  5  other  cases  in  which  the  proportions  of  these  different 
•Us  was  determined,  and  from  this  the  great  excess  of  the 
irge  lymphocytes  and  transitional  cells  in  the  former  condi- 
on  is  clearly  evident.  The  eosinophile  cells  present  no 
ecnliarity ;  they  vary  greatly  in  number,  but  only  once  have 
seen  eosinophilia  to  the  extent  of  7  per  cent.  Tlie  poly- 
orphonuclear  leucocytes  call  for  little  romark,  save  that  in 
'me  cases  many  of  them  are  much  larger  than  normal,  and 
ive  a  less  complex  nucleus  and  a  sparser  granulation,  ap- 
•oximating,  that  is,  to  the  transitional  cells  and  myelo- 
;tes.  These  Isst  are  almost  invariably  present ;  they  were 
'Sent  from  only  two  specimens,  one  from  a  slight  case,  and 
le  from  a  convalescent  patient  in  whom  they  had  previously 
■en  found.  Xot  infrequently  a  good  number  were  about  the 
ameter  of  a  polymorphonuclear,  or  less — the  small  myelo- 
■tes  of  Cabot.  They  varied  in  number  from  0.2  to  10  per 
nt.,  the  average  being  2. S. 

To  summarize  the  above:  (i)  The  erythrocytes  are 
minished  to  a  million  and  a-half  or  less  ;  they  are  altered 
ther  in  size  than  in  shape,  the  colour  index  being  low. 
pecially  in  bad  cases.  (2)  Normoblasts  are  invariably,  and 
egaloblasts  frequently,  present :  some  have  irregular  or 
itotic  nuclei.  They  occur  even  when  the  anaemia  is  com- 
.ratively  slight ;  possibly  this  may  be  due  to  their  persist- 
ce  during  convalescence.  (3)  The  leucocytes  may  reach 
■000  or  more;  their  number  bears  a  general  Imt  not  a  con- 
int  relation  to  the  amount  of  anaemia.  Lymphocytosis  is 
•vays  present  whether  the  total  leucocyte  count  l>e  increased 
not,  and  the  distinctive  feature  of  the  white  cells  is  the 
pearance  of  numerous  large  mononuclear  and  transitional 
rms,  rather  than  the  occurrence  of  abnormal  cells.  Great 
nations  in  the  number  of  the  leucocytes  occur,  not  only  in 
nerent  cases,  but  at  different  stages  of  the  same  case.  (4) 
•tween  well-marked  cases  and  a  normal  or  almost  normal 
pearance  a  whole  series  of  intermediate  grades  may  be 
ind. 

Pngnmu.—Ol  the  eases  tabulated  4,  probably  5,  died  ;  3  are 
""f"  j^^^s  recovered  completely,  5  are  still  under  treat- 
i'nt,  and  the  subsequent  course  of  the  rest  is  unknown,  but 
|>8t  of  them  appeared  to  be  convalescent  when  last 
■n.    A  spleen  filling  half  the  abdomen   may  become  im- 


perceptil>le  in  a  year  or  less,  and  the  anaemia  is  often  to  a 
great  extent  recovered  from  before  the  tumour  vanishes.  On 
the  other  hand,  the  condition  may  remain  almost  stationary 
for  long  periods.  This  is  seen  in  Cases  i,  7,  and  S,  in  two  of 
which  the  enlarged  spleen  and  anaemia  have  remained  with- 
out much  change  for  nearly  a  year.  Haemorrhages,  particu- 
larly when  cutaneous,  are  of  bad  import.  Small  petechiae 
alone  occurred  in  Cases  4,  5,  and  12,  all  of  which  proved  fatSl. 
In  Case  i  there  was  recurrent  epistaxis,  in  Case  7  haemor- 
rhagic  conjunctivitis,  and  in  Case  8  slight  epistaxis  and 
petechiae.  Of  these  only  the  second  recovered ;  the  two  others 
are  still  under  treatment,  with  very  partial  success.  Three  of 
the  5  fatal  cases  occurred  in  children  under  i  year  old.  Some 
aid  in  the  prognosis  may,  I  think,  be  gleaned  from  the  follow- 
ing considerations  :  (i)  The  age  and  general  nutrition  of  the 
patient,  the  severity  of  the  rickets,  and  the  presence  or 
absence  of  complications,  are  perhaps  the  most  important 
guide.  (2)  A  great  diminution  of  the  red  cells,  and  particu- 
larly of  their  colour  index,  is  a  much  more  unfavourable  sign 
than  any  qualitative  alteration  of  the  corpuscles.  (3)  A  high 
leucocyte  count  is  unfavourable,  especially  when  there  is  a 
large  percentage  of  transitional  forms.  (4)  Petechial  haemor- 
rhages are  a  bad  sign.  (5)  Progressive  increase  in  the  poly- 
morphonuclear cells  generally  goes  along  with  improvement 
in  the  condition.  (6)  No  prognostic  importance  can  be 
attached  to  the  number  of  eryttooblasts,  or  to  the  presence 
of  a  limited  number  of  myelocytes.  (7)  The  prospect  of  re- 
covery is  not  materially  influenced  by  the  size  of  the  spleen. 

Morbid  Anatomy  .—Three  of  the  cases  were  investigated 
post  mortem,  but  the  results  of  the  microscopical  examination 
do  not  throw  much  light  on  the  nature  of  the  disease. 
Spleen:  In  Case  i5  the  organ  was  markedly  congested, 
but  the  Malpighian  bodies  were  distinct.  There  was  a  con- 
siderable excess  of  eosinophile  cells  in  the  pulp  sinuses.  In 
Case  12  the  spleen  was  anaemic,  the  Malpighian  bodies  were 
somewhat  indistinct,  and  there  was  an  even  more  marked 
eosinophilia  than  in  the  last  specimen.  In  Case  5  the 
splenic  pulp  was  much  hypertrophied  and  the  Malpighian 
bodies  correspondingly  obscured ;  the  condition,  indeed,  was 
not  unlike  that  which  is  met  with  in  myelaemia.  In  this 
case  there  was  no  eosinophilia.  Liver:  In  all  three  cases 
special  search  was  made,  but  without  success,  for  the  haemo- 
poietic  cells  described  by  Luzet  as  occurring  in  these  cases. 
In  Case  5  the  organ  was  practically  normal,  and  in  Case  12 
the  only  noteworthy  feature  was  the  almost  complete  absence 
of  polymorphonuclear  cells  from  the  hepatic  capillaries— a 
fact  which  is  probably  related  to  the  polymorphonuclear 
leucocytosis  associated  with  the  pneumonia  which  was  the 
cause  of  the  patient's  death.  In  Case  16  acute  hepatitis  was 
present,  to  which  the  fatal  jaundice  must  have  been  due. 
Bone  marrow  :  This  was  unfortunately  satisfactorily  examined 
in  one  case  only  ;  it  appeared  to  be  normal. 

Diaffnoiis.—A-pavt  from  the  wider  question  of  whether  one 
is  justified  in  grouping  all  these  cases  together,  or  whether 
they  may  not  possibly  include  more  than  one  condition,  I 
wish  to  refer  briefly  to  the  question  of  their  differential  dia- 
gnosis from  leucocythaemia.  'While  the  lymphatic  type  of 
that  disease  occurs  in  very  young  children,  and  is  easily 
recognizable,  the  mixed  type  is  extremely  rare,  and  no  indis- 
putable case  has  ever,  I  think,  been  recorded  in  a  child 
under  2.  Morse'  describes  what  was  probably  a  case  of  this 
disease,  and  I  have  seen  one  resembling  his  very  closely. 
The  patient  was  a  girl,  aged  16  months,  slightly  rachitic;  the 
spleen  was  enormously  hypertrophied.  The  examinations  of 
the  blood  are  given  in  Table  IV.  My  reasons  for  supposing 
Table  IV.  
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this  to  be  a  case  of  leukaemia,  and  not  one  of  von  Jaksch's  1 
anaemia,  are  the  high  percentage  of  myelocytes,  the  great 
number  of  normoblasts,  and  the  absence  of  megaloblasts,  the 
low  lymphocyte  count,  ami  the  fact  that  the  child,  notwith- 
standing the  comparatively  large  number  of  erythrocytes, 
was  much  more  seriously  ill  than  in  von  Jaksch's  anaemia. 
There  was,  in  addition,  very  great  tendency  to  haemorrhage, 
ordinary  percussion  of  the  skin  causing  large  bruises— a  phe- 
nomenon wliich  is  common  in  leukaemia,  but  which  I  have 
not  seen  in  tlie  oth^r  disease. 

Nature  of  the.  iJUeate — As  to  this  very  little  is  known.  So 
far  as  can  be  iudged  from  the  reports  of  cases  the  name 
pseudo-leukaemic  anaemia  has  been  restricted  to  severe  cases, 
while  the  less  marked  ones  have  simply  been  recorded  as 
splenic  enlargement.  If  I  am  riglit  in  supposing  that  the 
first  four  or  five  cases  in  the  table  correspond  with  pseudo- 
leukaemic  anaemia,  then  I  think  it  must  be  conceded  that  it 
is  impossible  to  draw  any  liard-and-fast  line  between  them 
and  the  slighter  ones,  and  that,  in  fact,  the  whole  fall  into 
one  clinical  group.  From  this  point  of  view  the  name  must 
be  regarded  as  an  unfortunate  one,  and  one  would  prefer  some 
title  which  would  emphasize  the  anaemia  less  and  the  splenic 
enlargement  more— perhaps  splenic  anaemia  of  infancy 
would  be  as  good  as  any.  If  we  take  the  clinical  condition 
as  a  whole  we  may  regard  it  as  having  certain  analogies 
with  chlorosis ;  both  are  diseases  practically  limited  to  a  par- 
ticular epoch  of  life,  in  neither  is  any  definite  cause  known, 
and  in  both  while  severe  cases  show  a  characteristic  blood 
change,  slighter  and  convalescent  cases  pass  insensibly  into 
a  normal  condition.  Assuming,'  the  clinical  unity  of  the  dis- 
ease., one  must  admit  that  both  its  cause  and  the  relation- 
ship between  the  splenic  enlarirement  and  the  anaemia 
remain  obscure.  There  is  no  doubt  that  rickets  is  by  far  the 
moat  common  antecedent,  but  the  fact  that  genuine  cases  do 
occur  apart  from  that  disease,  removes  this  splenic  cachexia 
from  the  position  of  a  mere  symptom  of  rickets.  But  while 
rickets  cannot  be  the  sole  cause  of  the  disease,  it  is  certainly 
the  most  important  predisposing  factor  known,  and  it  is  note- 
worthy that  in  all  cases  where  more  than  one  member  of  a 
family  was  affected,  rickets  a'so  was  present.  Perhaps  one 
may  gain  a  hint  as  to  the  etiology  from  the  fact  that  in  bad 
eases  there  is  always  wasting,  and  that  in  rickets  splenic 
enlargement  and  anaemia  seem  uncommon  if  the  nutrition  is 
not  interfered  with.  Both  of  the  cases  which  were  not 
rachitic  were  emaciated  ;  one  was  a  breast-fed  child  of  13 
months,  the  oth'-r,  aged  16  months,  had  been  fed  on  patent 
foods.  As  to  the  relation  of  the  enlareed  spleen  to  the 
anaemia  there  seems  no  doubt  that  the  former  precedes  the 
latter,  since  one  never  finds  the  blood  changes  I  have  de- 
scribed above  apart  from  splenic  enlargement.  The  latter  is 
the  one  constant  feature  of  the  disease,  and  the  greater  it  is 
the  more  likely  is  the  anaemia  to  be  profound. 

Treatmpnt.—1\\\%  unfortunately  is  not  very  satisfactory. 
Iron,  arsenic,  and  other  haematinic  drugs  have  not  proved  of 
use  in  the  condition,  and  one  has,  therefore,  only  to  rely  on 
general  hygienic  measures,  and  in  particular  on  treatment 
directed  against  rickets. 

CONCLrsiONS. 

1.  Enlarged  spleen,  often  associated  with  anaemia,  is  not 
uncommon  among  young  children.  In  bad  cases  the  blood  is 
much  altered,  while  in  slighter  ones  there  may  be  little 
change. 

2.  The  change  in  the  blood  diflers  from  that  in  any  other 
disease,  and  is  characterized  by  (a)  lymphocytosis,  due  to  the 
occurrence  of  numerous  transitional  and  probably  immature 
mononuclear  cells,  and  (6)  the  presence  of  erythroblasts,  often 
in  numbers  out  of  all  proportion  to  the  diminution  of  the  red 
corpuscles. 

3.  The  name  pseudo-leukaemic  anaemia  has  been  given  to 
the  more  severe  cases,  but  to  draw  any  hard  and  fast  line  be- 
tween these  and  slighter  ones,  or.  indeed,  to  introduce  further 
subdivisions  based  on  any  particular  blood  change,  is  entirely 
arbitrary. 

4.  Since  the  splenic  enlargement  is  more  constant  than 
any  single  change  in  the  blood,  and  since  both  arise  inde- 
pendently of  any  other  disease,  it  is  not  justifiable  to  regard 
these  as  cases  of  secondary  anaemia. 

5.  The  clinical  features  of  the  condition  are  sufiiciently  de- 
finite to  warrant  this  being  looked  upon  as  a  primary  disease, 


to    which    the    name    splenic   anaemia  of    infancy  may  be 
given. 

In  conclusion,  I  have  only  to  thank  Dr.  Lovell  Gulland  for 
much  help  in  examining  the  ortrans  of  the  fatal  cases.  The 
sections  were  prepared  for  me  in  the  laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh. 


SPLENIC   ANAEMIA   OF   INFANTS. 

By  Charles  H.  Melland,  M.D.Lond.,  M.R.C.P., 
Honorary  Physician,  .Ancoats  Hospital,  Manchester. 
TiioifiH  my  paper  appears  on  the  agenda  under  the  title  of 
Anaemia  in  Children,  it  is  my  intention  to  limit  my  contri- 
bution to  the  discussion  of  this  subject  to  a  consideration  oi 
that  form  which  is  generally  called  splenic  anaemia  of  infants. 
Many  writers  have  described  cases  of  severe  anaemia  in  children 
associated  with  enlargement  of    the  spleen,  and  from  the 
days  of  von  Jaksch's  description  of  cases  in  1888,  to  which  hf 
gave  the  cumbrous  and  misleading  name  of  anaemia  infantum 
I  pseudo-leukaemica,  down  to  the  present  day,  there  has  been 
endless  discussion  and  diflereuce  as  to  the  exact  symptom- 
1  atology  and  nature  of   the  disease  or  diseases  in  question 
1  Additional  difficulty  has  arisen  from  the  fact  that  exact  blood 
!  examinations  were  not  made  in  many  of  the  earlier  cases,  Sf 
that  it  is  often  a  matter  of  difficulty  to  properly  compare  tht 
more   recent  with  the  older  cases.    Leaving  aside  for  thi 
moment,    therefore,    the    literature   of    the  subject,    whiel 
appears  to  be  a  mass  of  contradictory  details,  I  will  describi 
briefly  the  clinical  picture  of  a  series  of  cases  which  I  havi 
had  the  opportunity  of  observing  during  the  last  18  months 
mostly  under  the  care  of  the  physicians  to  the  Mancheste 
Children's  Hospital  (to  whom  I  owe  my  best  thanks  for  th' 
opportunities  of  examining  the  cases),  one  or  two  under  m; 
own  care  at  the  Ancoats  Hospital. 

Cask  i.— Male,  aged  23  years.  History  of  i^allcr  for  nearly  two  year 
Nutrilion  poor,  skin  wrinkled.  Appetite  fair.  Abdomen  prominen; 
spleen  projecting  about  2  in.  below  the  costal  margin.  Some  oedema  f 
feet  and  calves.  Although  the  haemoglobin  was  only  down  to  52  per  oeii 
the  child  showed  characteristic  waxy  pallor.  He  improved  considerabl 
under  iron  and  ol.  iiiorrhuae  and  careful  feeding  in  hospital.  The  Woo 
changes  were  comparatively  shghtly  marked. 

Ca.se  II.— Female,  aged  i  year  and  10  montlis.  BrouBht  up  by  hand  an 
suftered  from  foul  diarrhoea  for  some  months.  Moderate  degree  1 
rickets ;  no  marked  enlargement  of  epiphyses.  Abdomen  swollen ;  splee 
3  to  4  in.  below  costal  margin.  The  blood  examination  was  very  simil? 
"  -  that  in  the  first  case,  but  the  proportion  of  myelocytes  was  higher  an 
■     ■    •      '  ■  ore  numerous.    Began  to  improve  undt 

0  attack  of  acute  bronchitis. 
and  9  months.  Always  ill  and  anaemu 
some  swelling  of  abdomen  when  only  a  fortnight  old,  which  has  sini 
gradually  increased.  Takes  food  well  and  has  no  vomiting  or  diarrhoei 
Is  fairly  well  nourished,  thougii  tlabby  and  anaemic.  Spleen  marked. 
larged,  passing  across  middle  line.  Greater  reduction  of  haemoglobi 
' "  "  ■  "  t  two  cases  ;  leucocytosis  of  27,603.  comii 
.  General  improvement  under  treatmec 
nd  nucleated  red  corpuscles  dropped  fro 


nucleated  red  corpuscles  \ 
treatment,  but  later  died  i 
Case  hi.— Female,  nged  ] 


cles  than 


down  under  t 

haemogloiiin  ros< 

I, ICO  in  the  cubic  mimmetre  10  1:4. 

C.\SE  IV.— Female,  a^ed  i  year  a"nd  7  months.  History  of  septic  afTectioi 
since  birth,  including  abscesses  about  iiead  and  neck  at  7  months  of  ag 
Pale,  and  taking  food  badly  for  three  months.  Xo  diarrhoea.  Uistmct 
rickety.  Spleen  reaches  below  level  of  umbilicus,  but  does  not  extec 
beyond  the  middle  line.  The  blood  showed  similar  changes  to  the  otbi 
cases,  improving  distinctly  on  treatment;  the  haemoglobin  rising  iro 
Co  per  cent,  to  7s  percent  andthe  red  corpuscles  from  3,550.00010  3,7<|.« 
whilst  the  number  of  nucleated  red  corpuscles  diminished  by  hall.  SiDi 
leaving  hospital  the  iniprovement  has  continued,  and  now,  SsinonU 
after,  she  is  practically  well.  • 

Case  v.— Male,  aged  i  year  and  7  months.  Never  strong:  tronbied  for 
long  time  with  vomiting  and  enlargement  of  abdoioen.  with  occasional 
diarrhoea,  .\lwavs  pale;  no  rash:  no  snuftles ;  epistaxis  occasionally  lor  tv 
weeks  before  admission  to  hospital.  Wasted  and  anaemic,  with  yellowit 
tint,  purpuric  eruption  on  limbs,  and  ecchymosis  on  right  upper  even 
.Sligiitpromineuce  on  each  side  of  frontal  fissure  :  fontanelleopen.  »Ugi 
beading  of  ribs,  but  no  enlargement  of  epiphyses  orcurving  of  longboui 
.'^iJeen  down  below  level  of  umbilicus,  but  wholly  on  left  side  of  abdoue 
Oedema  of  feet  end  evelids.  .As  the  table  shows,  there  was  prolom 
anaemiJ,  the  haemoglobin  being  down  to  36  per  cent,  the  red  corpusoi' 
t0  2,37o.coo.  These  latter- by  their  variation  in  size  and  shape  and 
their  staining  characters,  large  numbers  of  polychromatopliilic  corpusci 
and  those  showing  granular  degeneration  being  present— gave  eviden 
of  great  degeneration.  Similar  changes  were  notedin  the  other  cases,  d 
most  markedly  in  this  one.  There  were  no  fewer  than  9.332  nucleated  n 
corpuscles  in  the  cubic  millimetre,  equivalent  to  i  in  every253  corpuscle 
more  than  two-fifths  of  these  beiUL-  more  or  less  typical  mcgaloblasl 
The  child  steadily  got  worse,  developed  severe  bronchitis,  and  died  witu 
three  weeks.  , 

Case  VI.— Male,  aged  i  year  and  i  month.  Hal  small  abscesses  aloi 
front  of  sternum  when  4  months  of  age.  Delicate  ever  since ;  CTOWii 
pale  for  two  to  three  months,  with  increasing  distension  of  stomac 
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irtremely  anaemic,  with  smooth  waxy  character  of  face.  Epiphyses 
lightly  enlarged,  especially  at  the  wrists.  Spleen  oo-cupies  the  left  half 
tibdomen.  reaching  down  to  crest  ot  ilium,  and  to  within  i  in.  of  middle 
oe.    The  blood  showed  a  still  moie  severe  anaemia  tLan  the  last  i 


loneh  the  number  of  nucleated  rcL 
ereloped  bronchopneumonia,  and  di 
-Male,    aged    11    months 


corpuscles  w 
i  within  a  we 
.\lways    delicate 


lowe 


The  child 


brought    up 

,  foods.  Steadily 

Petechiae  over 

n  descends  into  left  iliac  fossa  and 

Somewhat  extensive  broncliitis. 

nterior  fontanelle,  well  marked 


y  hand  from  tliird  month,  barley  ■ 
fowing   thinner,  and   latterly  i^eca 
xlomen :  considerable  wasting.    Spl< 
irwards  to  within  Jin.  of  umbilicus 
}me  prominence  of  skull  bonee  arou 

ckety  rosary,  little  enlargement  of  epipliyses  of  radius  or  ulna.  Some 
!dema  of  hands  and  face.  The  blood  changes  were  again  very  pro- 
DODced:  a  striking  feature  was  the  high  proportion  of  myelocytes 
.6  per  cent.),  which  was  only  exceeded  by  the  fifth  case,  and  tlie  one  to 
!  next  described. 

Case  viii.— Male,  aged  i  year  10  months.  Small,  anaemic,  not 
arkedly  wasted  boy,  broucht  up  on  patent  foods.  Always  constipated, 
id  stomach  always  large,  increasing  in  size  during  last  few  mouths. 
leestion  bad  ;  till  12  mouths  of  age  had  good  colour ;  was  S  months  old 
•lore  first  tooth  appeared,  but  now  fairlv  well  up  to  date.  Other  signs 
rictei.?  not  marked.  Muscles  flabby  :  walks  unsteadily :  slight  enlarge- 
ent  of  radial  epiphyses.  Spleen  enlarged  down  to  level  of  umbilicus, 
ie  blood  examination  reveals  a  moderate  degree  of  anaemia,  tlie 
anges  in  the  blood  resembling  those  iu  the  cases  already  described, 
lere arc  S.2  per  .i-ent.  of  myelocytes. 

Two  other  cases  I  have  recently  met  with  in  somewhat  older  children, 
e  first  of  which,  as^ed  4  years,  had  at  any  rate  very  much  the  same  his- 
ry,  symptoms,  and  appearance  as  those  already  mentioned.  In  this  case 
eredcorpu-cles  were  down  to  1.43^.000,  the  leucocytes  to  s,ooo,  but  there 
IS  sach  extensive  oedema  that  I  cannot  quite  credit  the  reliatjility  of 
ese  very  low  counts.  The  polymorplionuclear  neutrophiles  were  also 
nigh  as  73  per  cent.,  myelocytes  were  2.4  per  cent.,  while  there  were  140 
!Cle»teii  red  corpuscles  in  the  c.miii.— none  of  these,  however,  approach- 
g  even  to  megaloblast  characters.  The  child  suffered  from  attacks  of 
ule  bronchitis,  in  one  of  which  it  died  suddenly.  The  second  iv,as  a 
■kety  child  of  6  years,  markedly  anaemic  ;  haemogloljin  down  to  47 
r  cent.,  red  corpuscles  4.5co,oco,  with  slight  enlargement  of  spleen.  The 
amination  of  the  blood  failed  to  briug  it  in  line  with  the  other  cases, 
>m  which  it  presented  several  points  of  diflerence. 
After  having  given,  necessarily  somewhat  briefly,  the 
inical  account  of  these  cases,  let  me  now  summarize  the 
am  points  which  they  have  in  common,  and  consider 
tiether  the  condition  is  sufficiently  clear  cut  and  distinct  to 
iirrant  the  special  name  of  splenic  anaemia  being  given  to 
For  certain  writers,  notably  TVentworth  in  an  article  in 
\'^^9rton  Medical  and  Surffical  Journal  lor  October  17th  and 
th.  i^i ,  contend  that  these  cases  are  merely  extreme  forms  of 
I  esecondaiy  anaemia  of  rickets  and  malnutrition,  and  that  to 
Ivethemany  special  name  is  unnecessary  and  misleadinu.  Now 
luUt  no  one  can  be  more  averse  than  I  am  to  the  needless 
joltiplication  of  new  names  to  describe  unstable  and  trivial 
'*'^ffi  *?f  symptoms,  I  am  of  opinion  that  these  cases  present 
^sufficiently  constant  and  a\ ell-marked  clinical  picture  to 
irrant   their    being    described     under   a    separate    name, 


although  we  may  as  yet  be  unable  to  recognize  any  constant 
and  specific  pathological  factor  underlying  them.  Even  if  we 
cannot  prove  that  it  is  a  primary  disease  of  the  blood,  there 
is  no  more  reason  for  the  abandonment  of  the  name  than 
there  would  be  for  the  dropping  of  the  name  chlorosis,  which 
is  at  most  the  name  of  a  group  of  symptoms  without  any 
generally  recognized  and  accepted  pathological  changes 
underlying  them ;  or  if  we  believe  strongly  that  this  form  of 
anaemia  is  due  to  faulty  diet  and  imperfect  assimilation  of 
food,  that,  again,  is  no  more  an  argument  for  the  dropping  of 
the  name  splenic  anaemia  than  it  would  be  for  the  disuse  of 
the  word  scurvy  as  the  name  of  a  peculiar  disease  produced 
by  irregularities  of  diet. 

The  disease  is  met  with  in  its  most  typical  form  in  infants 
from  about  12  to  24  or  30  months  old.  I  have  included  in  my 
list  two  cases,  one  of  4  and  the  other  of  6  years  of  age,  but  I 
am  inclined  to  doubt  whether  these  really  belong  to  the  same 
category  as  the  other  eight.  A  history  of  gradually  increasing 
anaemia  over  some  months  is  usually  obtained,  and  in  several 
cases  gastro-intestinal  disturbances  had  been  looked  upon  as 
the  originating  factor.  There  is  not,  however,  marked  wasting; 
the  infants,  with  their  sallow  often  slightly  yellowish  tinge, 
are  not  characteristically  wasted,  though  they  are  flabby  and 
muscularly  weak.  Nothing  can  be  more  decided  than  the  dif- 
ference in  appearance  between  the  child  with  splenic  anaemia 
and  the  marasmic,  skin-and-bone,  "waster,"  the  victim  of 
chronic  gastro-intestinal  catarrh  and  atrophy.  "Were  the 
disease  simply  an  expression  of  malnutrition  carried  to  a 
degree  beyond  the  ordinary,  we  should  expect  to  find  an 
extraordinary  degree  of  wasting,  which  is  certainly  not  the 
case.  When  the  anaemia  becomes  extreme,  a  somewhat  ficti- 
tious fullness  is  given  to  the  face  and  the  hands  and  feet  by 
the  presence  of  considerable  oedema.  There  was  no  evidence  of 
congenital  syphilis  in  any  of  the  eight  cases  I  have  described. 

The  abdomen  is  tumid  and  the  spleen  is  enlarged,  in  some 
cases  coming  only  an  inch  or  two  below  the  costal  margin, 
whilst  in  others  it  may  fill  up  the  greater  part  of  the  left 
flank,  and  pass  to  the  right  across  the  middle  line.  Most  of 
the  cases  give  evidence  of  a  certain  degree  of  rickets  ;  and, 
per  contra,  severe  cases  of  rickets  often  show  slight  enlarge- 
ment of  the  spleen  with  anaemia.  But  that  rickets  is  alone 
the  essential  cause  of  the  disease,  two  considerations  keep  me 
from  believing,  and  these  are :  that  the  infants  with  splenic 
anaemia  show  only  slight  rickety  changes ;  and  that  ™'^<'{^ 
more  severe  cases  of  rickets  are  frequently  met  with  in  wlucn 
the  blood  shows  much  .^ess  pronounced  degenerative  changes 
than  in  these  cases  of  splenic  anaemia 
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In  keeping  with  the  severity  of  the  anaemia  which  the 
infant's  colour  indicates  we  find  marked  changes  in  the  blood. 
Much  confusion  has  arisen  through  applying  the  standards 
met  with  in  adults  to  the  blood  of  infants,  but  bearing  in 
mind  the  differences  in  its  characters,  both  normal  and 
pathological  at  the  two  periods  of  life,  much  may  be  gained 
from  a  study  of  it  in  anaemia  in  infancy.  The  haemoslobin 
is  greatly  reduced,  in  some  cases  down  to  30  per  cent.  The  red 
corpuscles  are  reduced  but  not  to  the  same  extent,  so  that  the 
haemoglobin  index  is  below  100  per  cent.  In  the  severer 
cases  they  may  be  but  little  above  two  million,  in  the  less 
severe  between  three  and  four  million.  They  show  marked 
departure  from  the  normal  in  size,  shape,  and  staining 
capacities.  Macrocytes,  microcytes,  and  poikilocytes  are 
present  in  abundance,  also  large  numbers  of  red  corpuscles 
which  exhibit  polychromatoi^hilism  and  the  so-called  granular 
degeneration. 

These  changes,  along  with  the  presence  of  nucleated 
red  corpuscles,  a  considerable  proportion  of  which  are 
typical  megaloblasts  or  more  or  less  closely  approach  the 
megaloblast  type,  give  rise  to  the  picture  of  a  blood  condition 
which  in  the  adult  is  only  found  in  the  most  severe  forms  of 
pernicious  anaemia;  scarcely  even  then  so  extreme.  The 
blood,  however,  in  infancy  is  much  less  stable  than  in  adult 
life,  and  these  marked  evidences  of  imperfect  blood  formation 
are  of  less  diagnostic  or  prognostic  significance  than  they  would 
be  in  adults.  But  the  suggestion  that  they  are  practically  with- 
ont  significance,  as  some  would  have  us  believe,  is  one  that  I 
emphatically  repudiate.  They  give  evidence  of  a  greater 
degradation  of  the  characters  of  the  blood  than  I  have  met 
with  in  the  anaemias  of  rickets,  malnutrition  from  chronic 
gastro-intestinal  catarrh  or  congenital  syphilis. 

The  leucocytes  are  commonly  increased,  the  average  in  the 
8  cases  being  17,600.  In  this  respect,  however,  there  are  very 
great  differences,  from  6,000  to  28,000  per  c.mm.  being  met 
with  in  the  various  cases.  Generally  speaking  the  higher 
leucocyte  counts  were  in  the  more  severe  cases,  and  in  those 
that  improved  under  treatment  the  number  of  leucocytes 
underwent  decided  diminution.  In  every  blood  examination 
but  one  the  lymphocytes,  including  in  this  term  the  various 
large  and  small  mononuclear,  granule-free  cells,  were  well 
over  50  per  cent.,  a  condition  not  uncommon  in  chronic  dis- 
ease of  whatever  kind  in  children.  In  children  the  increase 
of  leucocytes  m  leucocytosis  is,  as  a  rule,  less  strictly  con- 
imed  to  the  polymorphonuclear  cells  than  in  adults.  Still 
even  in  children  the  increase  is  mainly  in  this  latter  form  of 
cell,  audit  is  unusual  to  meet  with  a  leucocyte  count  of  over 
20,000  in  which  the  lymphocytes  form  more  than  50  per  cent. 
in  any  other  condition  than  the  one  under  consideration.  The 
presence  of  leucocj-tosis  combined  with  a  proportion  of  over 
50  per  cent,  of  lymphocytes  is  thus  an  important,  though  not 
an  absolutely  constant,  characteristic  of  splenic  anaemia. 
The  percentage  of  polymorphonuclear  neutrophiles  is  dimin- 
ished to  a  degree  corresponding  to  the  increase  of  the  lympho- 
cytes, the  eosinophiles  are  about  the  normal,  and  a  small 
proportion  of  myelocytes  is  constant,  this  being  higher,  as  a 
rule,  in  the  severer  cases.  The  presence  of  these  last  cells  in 
the  blood  either  of  adults  or  of  children  is  evidence  of  serious 
blood  mischief,  but  they  more  readily  make  their  appear- 
ance in  the  blood  of  children,  and  their  significance  is  accord- 
ingly lessened. 

As  not  uncommonly  happens  in  grave  blood  lesions  there  is 
a  tendency  to  haemorrhages,  both  subcutaneously  and  from 
the  mucous  surfaces.  This,  however,  was  not  very  marked  in 
the  cases  above  recorded,  and  only  in  two  was  it  distinctly  in 
evidence.  IMuch  more  notable  was  the  great  liability  to 
bronchitis  and  broncho-pneumonia,  which  all  the  cases  ex- 
hibited without  exception,  the  fatal  termination  in  those 
that  died  in  hospital  being  either  caused  or  hastened  by 
pulmonary  trouble. 

Finally,  a  brief  word  with  regard  to  pathology,  prognosis 
and  treatment.  Microscopic  examination  of  spleen,  liver  and 
other  organs  in  one  fatal  case  failed  to  reveal  any  character- 
istic changes  :  the  liver  was  free  from  excess  of  iron-contain- 
ing pigment.  The  prognosis,  though  serious,  is  not  hopeless, 
bome  50  per  cent,  of  the  cases,  if  they  can  be  tided  over  their 
strong  tendency  to  bronchitis  and  broncho-pneumonia  im- 
prove greatly  under  treatment  and  may  finally  recover.  The 
treatment  is  mainly  symptomatic,  iron,  arsenic  and  careful 


feeding,   with  cod  liver  oil  or  such  a  substitute  as  virol  ii- 
rickety  symptoms  are  present. 


In  such  a  paper  as  this,  prepared  to  be  read  before  a  Section 
of  the  British  Medical  Association  the  attempt  to  give  refer* 
ences  to  the  enormous  bibliography  of  the  subject  would  be 
out  of  place.  I  may  mention,  however,  that  a  very  full  ac- 
count of  the  literature  is  given  by  Wentworth  in  the  paper, 
already  mentioned,  in  the  Boston  Medical  and  Surgical  Joumtg 
for  October  17th  and  24th,  1901. 
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A  CASE  OF  OYSTEK  POISONING  SIMULATING      . 
SMALL-POX. 
The  notes  of  the  following  case  are  of  interest  as  illustratine , 
the  difficulties  which  sometimes  beset  the  diagnosis  of  small- 
pox:— 

J.  L.,  aged  33,  a  sailor,  and  of  Swedish  nationality, 
cular  and  well-developed  man,  was  admitted  to  Dagenh 
Small-pox  Hospital  on  .Inly  17th.  He  had  six  small  distin 
vaccination  marks  (infancy),  three  on  each  arm,  ai 
custom  in  Sweden.  There  was  no  histoiy  of  exposure  to  t 
contagium  of  small-pox. 

On  admission  the  patient's  condition  was  one  of  extren 
exhaustion.    He  complained  of  headache,  pain  between    " 
shoulders,  giddiness,  and  great  weakness.    Temperature  1 
101°  F.     The  mental  condition  was  clear,  although  the 
pression  was  one  of  listnessness  and  apathy.    The  pulse  i 
quick,  small,  and  of  low  tension  ;  the  respirations  more  rapid 
than  one  expects  to  find  in  a  case  presenting,  onexaminatioU: 
no  evidence  of  pulmonary  mischief. 

On  the  forehead  there  was  a  very  profuse  papular  eruption. 
with  a  good  deal  of  merging  of  the  individual  papules,  and 
hyperaemia  of  the  surrounding  skin.  The  rash  was  much  less 
profuse  on  the  cheeks  and  chin.  It  preserved,  however,  the 
characteristic  induration  of  the  bases  of  the  individual  papules 
which  was  a  feature  of  the  rash  on  the  forehead.  The  mneone 
membranes  were  clear,  the  conjunctiva  somewhat  injected. 
The  chest,  abdomen  and  extremities,  on  the  other  hand', 
presented  a  rash  of  quite  a  different  type.  It  consisted  of 
small,  round,  discrete,  slightly  raised  spots,  fading  on  pres- 
sure, and  with  no  feeling  of  shottiness.  This  eruption  was 
most  abundant  on  the  wrists,  ankles  and  legs. 

History.— On  the  evening  of  July  13th  the  patient  had  oysters 
for  supper.  On  July  14th  he  went  to  work  but  complained  of 
diarrhoea  and  sickness.  On  July  15th  he  felt  worse  and  re- 
mained in  bed.  On  July  1 6th  the  rash  appeared  on  the  face. 
On  July  17th  he  saw  a  doctor  for  the  first  time,  who  diagnosed 
his  case  as  one  of  small-pox  and  sent  him  here. 

Subsequent  Bistort/.— On  July  iSth  I  saw  the  patient  at 
II  a.m.  The  condition  of  intense  weakness  had,  to  a  certain 
extent,  disappeared.  The  temperature  was  99°  F.,  and  the 
pulse  of  better  volume  and  tension.  The  eruption  on  face 
had  subsided  somewhat,  without  any  approach  to  a  condition 
of  vesiculation  ;  the  roseolar  rash  remained.  There  had  been 
no  diarrhoea  and  no  sickness. 

■When  I  saw  the  patient  at  S  p.m.  the  rash  on  the  face  had 
still  further  disappeared,  and  as  a  precautionary  measure  I 
vaccinated  him  in  three  places.  On  July  19th  the  eruption 
had  totally  vanished ;  temperature  remained  normal,  and 
he  felt  quite  well.  The  vaccination  took,  and  tlie  patient 
was  disinfected,  and  sent  home. 

Bemarks.— The  history  of  an  illness  of  four  days' duration  wUl: 
the  appearance  of  the  rash  on  tlie  third  day,  the  very  character- 
istic eruption  on  the  face,  the  great  debility,  and  the  humefl 
character  of  the  respirations,  with  nothing  in  the  lungs  to 
account  for  it,  appeared  to  me  to  point  to  the  accuracy  of  the 
diagnosis  of  small-pox.  Indeed,  the  prominence  of  the  lasi 
two  symptoms  suggested  to  my  mind  tlie  possibility  of  tM 
case  ultimately  proving  to  be  one  of  haemorrhagic  small-po^- 
The    roseolar    rash   I    took    to    be    an  initial    rash   of   an 


aberrant  type  which  persisted 


longer  than 
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The  very  limited  area  ol  distribution  of  tlie  typical  papular 
rash  might  at  tirst  have  suggested  a  doubt  as  to  the  diagnosis, 
but  it  is"  recognized  that  occasionally  the  parts  of  the  body 
affected  by  the  roseolar  rash  escape  the  small-pox  rash.  The 
persistence  of  the  roseolar  rash  in  this  case  after  the  appear- 
ance of  the  papules  on  the  face  seemed  to  support  the  opinion 
that  this  might  be  one  of  those  rare  cases.  The  absence  of 
that  very  constant  symptom  backache,  the  temperature  of 
101'-"  F.,  with  rash  developed,  and  the  history  of  oyster  eating 
five  days  previously  were  disconcerting  facts.  The  balance  of 
e\idence,  however,  appeared  to  me  to  be  in  favour  of 
>small-pox. 

Charles  Fraser,  M.A.,  M.B.,  Ch.B., 

Resident  Medical  Ofticer,  Dagenham  Hospital. 


A  PHENOMENON  OF  EXOPHTHALMIC  GOITRE, 
a  STRIKING  demonstration  of  the  purely  vascular  nature  of 
the  enlargment  of  the  thyroid  in  exophthalmic  goitre  is 
•effected  by  letting  the  patient  raise  his  head  in  a  certain 
way  which  puts  the  cervical  fascia  on  the  stretch.  AVhen  this 
is  done  the  goitre  instantly  disappears.  To  show  this  the 
patient,  as  he  lies  on  his  back  in  bed  with  all  pillows  removed, 
should  be  told  to  raise  his  head  off  the  bed  and  look  towards 
his  feet ;  he  should  do  this  without  assistance,  using  only  the 
muscles  of  the  neck  and  back. 

I  noticed  this  first  when  house  physician  at  the  Bradford 
Infirmary  a  few  years  ago.  I  was  examining  a  case  of  Graves's 
disease  when  by  chance  the  patient  raised  her  head  as  above 
described,  and  I  was  surprised  to  see  the  swollen  thyroid 
become  obliterated  at  once.  As  long  as  tlie  head  was  raised 
the  neck  exhibited  normal  contours  ;  there  was  a  hollow 
■between  the  tense  sterno-mastoids,  and  no  trace  of  the  lobes 
or  isthmus  of  the  thyroid  could  be  distinguished  by  touch  or 
sight.  The  gland  swelled  up  directly  she  dropped  her  head. 
I  have  noticed  this  phenomenon  since  then  in  other  cases, 
and  not  having  seen  it  elsewhere  described  have  thought  it 
interesting  enough  to  deserve  mention.  It  might  be  useful 
as  an  aid  to  diagnosis  in  swellings  of  the  thyroid. 

The  explanation  of  the  collapse  of  the  goitre  in  this  test  is, 
of  course,  that  tension  on  the  cervical  fascia  empties  the 
engorged  vessels  of  the  gland  on  which  the  enlargement 
depends  in  this  disease.  In  this  bloodless  state  it  may  be 
compared  to  the  state  in  whicli  it  is  usually  found  post  mortem, 
where,  after  cessation  of  the  heart's  action,  its  dimensions  are 
much  reduced,  its  vessels  not  being  full. 

Sydenham,  S.E.  HOWARD  B.  GLADSTONE,  M.D. 


REMARKABLE  CASE  OF  NAIL  IN  THE  LIVER. 
^.  C,  aged  64,  was  admitted  to  Barnhill  Hospital  on  January 
5th  of  this  year  suffering  from  cancer  of  the  rectum.  Three 
nonths  before  he  had  been  in  another  hospital  where  he  had 
•efnsed  operative  treatment  for  the  removal  of  the  growth. 
*\lien  he  came  to  us  the  disease  had  involved  the  rectum 
nrther  than  the  finger  could  reach.  He  consented  to  undergo 
'olotomy,  and  this  was  performed  in  the  left  inguinal  region 
m  January  19th,  and  an  artificial  anus  was  established  in  due 
;otir8e.  The  patient  lived  for  nearly  six  months,  dying  on 
nly  2nd.  At  the  sectio  tie  rc'tum  was  found  enormously 
hickened  in  all  its  circumference,  and  for  about  7  in.  in 
^ngth  by  the  cancerous  growth,  and  it  was  surrounded  by  a 
arge  abscess  which  filled  the  greater  part  of  the  true  pelvis, 
he  left  inguinal  glands  were  involved,  and  also  some  retro- 
entoneal  ones.  There  was  a  small  retention  cyst  in  the  left 
idney.  In  the  left  lobe  of  the  liver  a  nail  was  found  which 
ad  penetrated  the  organ  from  below  upward.  The  head  of 
he  nail  was  almost  flush  witli  the  under  surface  of  the  liver. 


nd 


was  covered  by  the  peritoneum.    The  point  of  the  nail 


'as  bare  and  blunt.  On  the  under  surface  of  the  liver, 
anning  transversely,  was  a  white  elliptical  cicatrix'about  3  in. 
^°Si  and  the  head  of  the  nail  was  in  the  centre  of  this  scar, 
'n  the  upper  surface  of  the  liver  there  were  two  small  scars 
lose  to  the  point  of  the  nail,  and  the  peritoneum  and  capsule 
)nnd  the  point  had  the  same  opaque  appearance  as  the  cica- 
I "IX  underneath.  It  seemed  as  if  the  nail  had  caused  a  good 
eal  of  irritation  on  the  lower  surface  of  the  liver  before 
ilering,  and  it  evidently  emerged  twice  on  the  upper  sur- 
|Ce  before  assuming  its  final  position.  It  may  be  that  the 
ail  was  swallowed  in  a  drunken  fit— the  patient  was  given  to 
tcesB— and  that  becoming  jammed  in  an  upright  position 


near  the  narrows  of  the  pylorus  it  was  gradually  pushed 
through  the  stomach  wall,  so  that  the  point  scratched  the 
lower  surface  of  the  liver  with  the  movements  of  the  stomach. 
No  traces  of  injury  could  be  found  other  than  those  seen  in 
the  liver.  The  nail  is  a  carpenter's  ordinary  iron  one,  and 
measured  if  in.  in  length.  No  complaint  of  pain  apart  from 
that  due  to  cancer  was  made  by  the  patient,  and  we  are 
ignorant  of  the  manner  in  which  the  nail  reached  its  remark- 
able destination. 

The  patient  had  been  a  jockey  in  his  better  days. 

Donald  M.  Livingstone,  M.B. 

Glasgow.  Archibald  Jubb,  M.B. 


REPORTS 

ON 

MEDICAL^' AND     SURGICAL     PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OF    THE 

BRITISH    EMPIRE. 

CORK  NORTH  INFIRMARY. 

CASE  OF  COLOTOMY  FOR  RECTOVESICAL  FISTULA,  WITH  STRICTURE 

OF  rectum:  colpotomy  :  colectomy:  and 

CIRCULAR   ENTERORRHAPHY. 

(Reported  by  Jeremiah  Cotter,  F.R.C.S.I.,  Surgeon  to  the 
Infirmary.) 

S^isfory.— Mrs.B.,  widow,  aged  41,  married  seventeen  years, 
no  family,  was  admitted  in  March,  1900.  She  had  a  history  of 
pelvic  inflammation,  ending  in  abscess,  which  opened  simul- 
taneously into  the  rectum  and  bladder.  In  January,  1899,  she 
noticed  that  faeces  passed  into  her  bladder,  and  were  voided 
with  the  urine,  flatus  also  passed  per  urethram.  She  suffered 
intense  pain  from  this  date  till  her  admission,  and  had  con- 
stant recourse  to  opium  by  the  mouth,  and  morphine  hypo- 
dermically  to  relieve  her  sufferings. 

Condition  on  Admission.— She  was  careworn  and  emaciated, 
complained  of  pain  over  the  pubes,  and  had  much  tenderness 
on  pressure  in  the  same  situation  ;  micturition  was  very  fre- 
quent, and  sleep  in  consequence  disturbed.  The  urine  was 
thick  and  turbid,  alkaline  in  reaction,  loaded  with  pus  and 
albumen,  and  at  times  presented  somewhat  the  appearance  of 
a  typhoid  stool,  with  distinctly  faecal  odour.  Rectal  exami- 
notion,  which  was  intensely  painful,  revealed  the  existence, 
about  3  inches  from  the  anus,  of  extreme  contraction  of  the 
bowel,  evidently  due  to  organized  inflammatory  deposit  in 
Douglas's  pouch.  One  prominent  cicatricial  band  could  be 
distinctly  felt  passing  across  the  front  of  the  bowel.  The 
mucous  membrane  appeared  healthy,  and  there  was  no  evi- 
dence of  malignant  or  other  ulceration.  Vaginal  exami- 
nation showed  that  the  uterus  was  absolutely  immovable, 
and  that  the  posterior  part  of  the  pelvis  was  choked  with 
adhesions.  ^     . 

Operation.— It  was  decided  to  perform  anterior  colotomy 
with  the  object  of  diverting  the  bowel  discharges,  and  thus 
allowing  the  fistula  an  opportunity  of  liealing.  This  was 
accordingly  done  on  April  loth,  1900.  A  loop  of  the  sigmoid 
flexure  was  sutured  to  the  abdominal  wall— the  peritoneum 
and  skin  having  been  first  approximated  by  a  few  interrupted 
silk  sutures.  The  bowel  was  opened  on  the  fifth  day,  when 
firm  union  had  taken  place.  The  artificial  anus  acted  well, 
and  the  patient  was  considerably  relieved,  sleeping  much 
better,  micturition  less  frequent,  and  the  urine"  gradually  be- 
came clearer,  and  finally,  examination  proved  it  to  be  per- 
fectly normal  evidence  that  the  fistula"  had  completely 
healed.  .,   ,         ,^         .. 

Progress.— She  was  discharged  from  hospital  on  May  gtn, 
wearing  a  Reeves's  colotomy  belt,  which  added  materially  to 
her  comfort.  From  this  date  till  October  24th,  190°;  when 
she  was  readmitted  to  hospital,  she  enjoyed  good  health  ana 
gained  considerably  in  weight.  She  had  no  urinary  trouble, 
and  except  tor  the  inconvenience  of  the  artificial  anus,  ex- 
pressed herself  as  feeling  perfectly  well  Rectal  examination 
was  now  much  less  distressing,  and  the  amount  of  pelvic 
exudation  had  markedly  diminished.  „  „f  „^aiorinr 

.Second  Operation.-On  October  2Sth  the  operation  of  posterior 
colpotomy  was  performed,  and  the  prominent  cicatricial  bands 
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divided.  Some  slighter  adhesions  were  at  the  same  time 
broken  down.  A  gauze  drain  was  used  for  forty-eight  hours, 
followed  by  vaginal  irrigation  daily.  Subsequently,  bougies 
increasing  in  size  were  passed  per  anum  and  the  contracted 
rectum  gradually  dilated.  The  patient  was  discharged  on 
November  28th,  1900.  .Slie  was  taJien  into  hospital  for  the 
third  time  in  March,  1901,  and  begged  to  have  the  artificial 
anus  closed.  It  was  explained  to  her  that  she  might  possibly 
have  a  recurrence  of  her  bowel  and  urinary  troubles,  but 
she  accepted  all  risks,  declaring  that  death  was  preferable 
to  the  misery  and  discomfort  she  suffered  from  the  artificial 
anus. 

Third  Operation. — Accordingly,  on  April  12th,  it  was  decided 
to  attempt  the  closure  of  the  artificial  anus.  The  loop  of  sig- 
moid flexure  was  separated  by  an  elliptical  incision  from  the 
abdominal  wall.  Two  gauze  strands  were  used  as  temporary 
ligatures,  and  passed  through  apertures  made  in  the  mesen- 
tery, about  2  in.  from  the  line  of  section  of  the  bowel.  About 
3  in.  of  the  sigmoid  colon  was  resected,  as  well  as  a  triangular 
portion  of  mesentery,  the  edges  of  which  were  united  by  in- 
terrupted silk  sutures.  An  end-to-end  approximation  of  the 
bowel  was  then  efl'ected  by  two  rows  of  continuous  silk  suture, 
taking  up  the  serous  and  muscular  coats.  The  time  occupied 
in  the  entire  operation  was  slightly  over  an  hour,  and  there 
was  little  or  no  collapse. 

After-Progress. — The  patient's  temperature  the  evening  of 
operation  was  96.4°,  on  the  following  'morning  it  registered 
103°,  but  sank  rapidly  to  normal,  at  which  it  remained, 
except  on  one  or  two  occasions  from  accidental  causes.  Flatus 
was  passed  within  twenty-four  hours,  and  the  bowels  moved 
spontaneously  and  without  pain  on  the  fifth  day.  The 
abdominal  wound,  which  was  closed  with  silkworm-gut 
sutures,  healed  well  and  rapidly,  and  the  patient  was  finally 
discharged  from  hospital  on  May  9th.  After  returning 
home  she  suffered  for  some  time  from  constipation,  and 
had  to  take  aperients  occasionally,  but  when  seen  recently 
she  stated  her  bowels  acted  daily  without  medicine,  and  quite 
easily. 

KEMARics.~The  results  of  circular  enterorrhaphy  in  this 
case,  both  as  regards  the  rapidity  and  completeness  of  union, 
as  well  as  the  absence  of  cicatrical  contraction,  subsequently 
were  most  satisfactory.  Though  the  time  occupied  in  per- 
forming the  anastomosis  was  longer  than  if  some  mechanical 
contrivance  had  been  used,  it  is  doubtful  if  the  issue  would 
have  been  otherwise  so  successful.  It  is  probable,  it  a 
Murphy  button  had  been  employed,;  there  might  have 
been  difficulty  in  getting  it  to  pass  through  the  contracted 
rectum. 


XO.  I  SECTION  HOSPITAL,  MEERUT,  INDIA. 

FOUR   CASES   OF   LIVEU   ABSCESS. 

(Under  the  care  of  Captain  E.  Keisle,  R.A.M.C.) 
It  has  been  truly  remarked— I  believe  by  Dr.  Patrick 
Manson— that  the  practitioner  in  the  East  must,  in  what 
appear  to  be  ordinary  fevers,  never  for  a  moment  allow  to 
slip  from  the  field  of  his  mental  vision  the  possibility  of  an 
abscess  of  the  liver.  The  truth  of  this  is  seen  from  the 
four  following  eases : 

Case  I.— Private  J.  W.,  15th  Hussars,  was  admitted  to  the 
hospital  on  November  aSth,  1901,  for  ague  of  tertian  type, 
which  would  not,  however,  yield  to  quinine.  The  character 
of  the  temperature  gradually  change  1  from  that  of  ague  to 
hectic,  accompanied  by  profuse  night  sweats.  There  was  no 
rigor.  The  liver  was  but  slightly  if  at  all  enlarged ;  there 
was  no  pain  or  tenderness;  no  cough;  and  no  pain  in  the 
right  shoulder.  He  could  lie  on  either  side  without  dis- 
comfort. The  tongue  was  clean,  and  the  bowels  normal.  He 
had  always  been  very  temperate.  Careful  inquiry  could  not 
elicit  the  slightest  history  of  dysentery,  and  his  complexion 
was  clear  and  fresh. 

Operation.— On  the  strength  of  the  temperature  and  the 
sweats  the  liver  was  explond  on  December  12th.  Pus  was 
found,  and  10  oz.  were  evacuated  l>y  an  open  incision  between 
the  seventh  and  eighth  ribs  in  the  anterior  axillary  line.  The 
cavity  was  washed  out  with  pereliloride  of  mercury  solution, 
I  in  1,000,  and  the  after-treatment  was  that  of  any  other  large 
abscess  cavity.  The  case  recovered  without  any  untoward 
symptom,  and  now  awaits  invaliding  to  England. 


The  above  account  is  interesting  from  the  absence  of  all 
signs  and  symptomsj^of  liver  abscess  except  the  temperature 
and  the  sweating. 

Case  ii.— Gunner  P.,  E.H.A.,  was  admitted  on  November 
1st,  1901,  for  ague  of  a  distinctly  tertian  type,  but  this  would 
not  yield  to  quinine.  The  temperature  remained  that  of 
tertian  ague  till  the  day  of  operation,  when  it  became  normal 
and  since  remained  so.  Under  treatment  he  did  not  improve, 
and  his  appearance  became  that  of  malarial  cachexia. 
Gradually  a  painless,  slightly  pulsating  tumour  formed 
beneath  the  costal  arch  to  the  left  of  the  median  line, 
opposite  tlie  eighth  and  ninth  costal  cartilage.  The  liver  wa& 
not  enlarged,  nor  was  it  painful  or  tender.  There  was  no  pain 
in  the  right  shoulder ;  no  cough,  and  he  could  lie  as  he- 
pleased  without  discomfort.  The  tongue  was  clean, 
the  bowels  normal,  and  there  were  no  night  sweats. 
He  had  been  a  heavy  drinker,  but  there  was  no  history  of 
dysentei-y. 

It  will  be  seen  that  the  case  possessed  many  possibilities  in 
the  way  of  diagnosis.  To  settle  the  matter  a  fine  aspirating 
needle  was  passed  into  the  tumour,  and  the  flow  of  chocolate- 
coloured  pus  showed  the  case  to  be  an  abscess  of  the  left  lobe 
of  the  liver. 

Operation.— On  December  23rd.  1901,  an  incision  was  made 
in  the  abdomen  and  22  oz.  of  pus  evacuated.  The  cavity  was 
washed  out,  and  afterwards  waslied  out  and  dressed  daily 
in  the  usual  way.  The  case  recovered  without  any  untoward 
symptomandnowawaits  invaliding.  Theabove  case  is  interest- 
ing from  the  total  absence  of  all  signs  and  symptoms  of  abscesf 
of  the  liver;  that tlie  left  lobe  was  the  affected  portion,  anc 
from  the  difiiculty  in  establishing  a  diagnosis. 

Case  III.— Private  F.B.,  3rd  Kifle  Brigade,  was  admitted  01 
October  2Sth,  1901,  for  inflammation  of  the  liver.  The  live 
was  enlarged.  There  was  no  pyrexia  till  nineteen  days  afte 
admission  when  he  had  a  rigor  and  fever  which  lasted  only 
few  hours.  The  temperature  then  remained  normal  foranotli 
ten  days,  when  it  began  to  rise  and  fall  after  the  manner 
quotidian  ague.  This  fever  lasted  for  ten  days,  when,  appa: 
ently  yielding  to  quinine,  it  fell  to  normal,  and  was  norma 
when,  fourteen  days  afterwards,  he  was  operated  upon  ff> 
abscess  of  the  liver.  His  complexion  was  muddy,  and  had 
slightly  icteric  tinge.  The  tongue  was  clean,  but  the  bowel 
were  slightly  sluggish.  There  were  no  night  sweats.  He  ha 
pain  in  the  right  side  and  right  shoulder.  There  was  sligli 
cough.  The  decubitus  was  dorsal  or  right  dorsal.  There  wa 
some  slight  bulging  of  the  right  side. 

0/)erff^!OTz.— On  December  19th, 52  daysafteradmissionhewa 
aspirated,  pus  was  found  and  evacuated  by  an  incision  in  th 
mid-axillary  line,  between  the  seventh  and  eighth  ribt 
i5oz.of  sweet  chocolate  pus  flowed  out.  The  cavity w£ 
washed  out,  and  was  about  to  be  dressed  when  a  secon 
abscess  burst  into  the  cavity  of  the  first  one.  The  pus  froi 
this  abscess  had  a  most  foul,  faecal  smell ;  its  amount  wf 
about  20  oz.  This  second  cavity  was  then  washed  out,  an 
the  case  afterwards  washed  out  twice  daily  with  perchloric 
of  mercury  lotion.  There  was  no  history  of  dysentery,  hi 
the  man  was  a  very  hard  drinker.  The  case  made  an  unii 
terrupted  progress  towards  recovery,  and  now  awaits  passaf 
to  England.  This  case  is  interesting  from  the  fact  of  tl 
presence  of  nearly  all  the  signs  of  liver  abscess  and  tl 
absence  of  temperature. 

Case  1  v. —Gunner  S.,  R.F.A.,  was  admitted  on  October  8t 
1901,  for  double  pneumonia.  The  case  was  severe  an 
counting  a  relajise,  lasted  twenty-four  days  before  tl 
temperature  reached  normal.  He  was  recovering  rapid 
when,  on  November  oth,  he  was  attacked  with  dysenter 
This  was  tieated  with'  ipecaouhana,  and  totally  disappear* 
in  eight  days.  However,  he  began  to  complain  of  seve 
pain  in  the  epigastrium,  which  in  spite  of  treatment  CO 
tinned  till  November  20th,  when  he  had  a  severe  rigor,  fc 
lowed  by  one  of  less  severity  the  next  day.  On  Novemh 
22nd  he  passed  per  rectum  several  ounces  of  chocolat 
coloured  pus,  and  continued  to  do  so  for  five  days.  That 
liver  abscess  was  present  and  was  the  cause  of  the  pain  w 
totally  unsuspected  till  tlie  pus  was  evacuated.  The  ca 
recovered  almost  at  once,  and  now  awaits  passage  to  En^lan 
The  case  is  interesting  from  the  rapidity  of  the  formation 
the  abscess  and  the  absence  of  all  signs  and  symptoms  exce 
pain  and  two  rigors. 
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XO.  ;  GEXEKAL  HOSPITAL,  ESTCOIRT. 

-'OSCEPTIONS    IN    CONVALESCENCE  FROM  TYPHOID   FKVER: 
death:    NKCROrSY. 

(Reported  by  W.  WATKixs-riTrHi-ORD,  M.B.Lond.,  F.R.C.S.) 
The  account  given  by  Civil-Surgeon  Asli  (British  Mkdical 
Journal,  May  3rd)  of  an  inlussusceptiiin  occurring  during  a 
mild  relapse  of  enterica,  with  the  accompaniments  of  a  defec- 
tive diagnosis  and  liappy  operation,  will  interest  all  who  have 
practised  with  the  army  in  SouUi  Africa.  It  is.  I  think,  pro- 
bable that  this  and  other  complications  have  caused  more 
than  one  death  attributed  incorrectly  to  perforation.  Any 
abdominal  complaint  which  may  arise  during  convalescence 
from  enteric  fever,  if  sufficiently  severe,  is  only  too  liable  to 
be  attributed  to  the  occurrence  of  perforation ;  there  seems, 
moreover,  to  be  a  very  regrettable  opinion  abroad  that  it  is  a 
useless  task  to  attempt  operation  when  once  perforation  has 
been  diagnosed.  It  is  my  opinion  that  every  case  believed  to 
have  perforated,  in  whatever  stage  the  primary  disease  may 
be,  should  be  immediately  operated  upon.  Such  a  rule  would, 
I  am  sure,  save  a  gratifying  percentage  of  lives.  The  case 
described  by  Mr.  Ash,  for  example,  owes  its  fortunate  issue  to 
an  attempt  to  save  a  man  wlio  was  believed  to  have  per- 
forated. 

With  regard  to  the  method  of  production  of  an  intussuscep- 
tion, there  can  be  no  doubt  that  a  condition  of  enteritis 
usually  plays  the  leading  part.  In  Mr.  Ash's  case  reference  is 
rightly  made  to  the  scarred  and  damaged  state  of  that  por- 
tion of  the  gut  in  which  the  accident  happened.  Of  more 
importance  than  the  induration  of  the  bowel  wall,  however, 
is,  I  think,  an  abnormally  active  peristalsis.  After  an  attack 
of  enterica.  a  patient  seems  especially  liable  to  intestinal  dis- 
turbances, flatulence,  gripes,  and  diarrhoea. 

The  following  case  has,  perhaps,  fresh  interest  from  this 
association. 

On  May  26th,  iqoo,  while  with  No.  7  General  Hospital,  at 
Estcourt,  Civil  Surgeon  J.  P.  Martin  requested  me  to  see 
with  him  one  of  his  convalescent  enteric  patients,  whom  he 
feared  had  perforated. 

HMori/.— The  man.  aged  29,  had  recovered  from  an  average  attack  of 
■eatenca.  and  had  been  getting  aboutand  taking  solid  food  for  more  than 
su  weeks,  although  his  debility  was  still  marked.  On  Jlav  24th  he  had 
been  seued  with  diarrhoea,  tor  which  he  was  dosed  with  a  stock  mixture. 
^".K  ".'■,?*!?'*  '2  ''^'^H^,  ^°  f"?<l-  The  temperature  was  normal.  (Jn  the 
.■5U1.  the  diarrhoea  still  contmu;ng.  he  was  suddenly  seized  with  great 
abdominal  pam.  vomiting  was  frequent,  and  marked  collapse  appeared. 

Stat^  on  Eiam,„2twn-0a  the  ::th,  wheni  first  saw  him,  his  condition 
had  not  improved  :  the  extremities  were  cold,  temperature  subnormal 
196.0-1,  pulse,  expression,  and  attitude  "peritoneal."  He  vomited  fre- 
'i!?fi?lf  "■?'^E?^^^'*.-'^"'"'°S  his  paroxysms  of  pain,  liquid  stools  mixed 
with  blcod.  The  pain,  which  was  of  a  griping  character,  although  never 
completely  intermitting,  was  somewhat  relieved  bv  pressing  with  the 
hand.  The  abdomen  was  rigid,  retra-ted.  a^d  tender.  The  hepatic  dull- 
..,  •>,.»..  ■-    1  not  perforated, 
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./^J'.'''"—"'>J>!^y  2-ih  vomiting  became  severe  and  "a  large  clot  of 

blood    was  said  to  liave  been  brought  up;  much  blood  was  passed  with 

ontinued  liquid  a-nd  scanty.    On  May  28th  and  loth 

■'■■  ""''■■•■" -  --'  - -  general  im. 


themotion  ^_ 

•  omiting  and  diarrhoea  gradually  ceased.'but  "tliere~WM'  _         _  _. 

provement;  the  tongue  remaiDed  moist,  the  evacuations  ivere  aimost 
pwely  blood:  the  pains  were  now  referred  to  either  iliac  region  and 
were  very  severe  :  no  tumour  could  be  felt,  although  intussusception  was 
now  almost  suspected.  On  the  morning  of  May  30th  the  patient  was  in- 
^"'■^o'usly  infused,  but  rallied  for  an  hour  or  two  only.    He  died   at 

n.Jfri"*""®  J  opening  the  body  a  few  hours  after  death  the  following 
notes  were  made  :-There  was  no  peritonitis.  There  were  nine  intussus- 
ceptions in  the  small  intestine  all  passing  in  a  downward  direction  •  two 
,  111™  T,"^>  double  The  highest  intussusception  was  30  in.  from  the 
M2^^  tlie  lowest  3  ft.  from  the  ileocaecal  valve  :  the  longest  measured 
}ID  the  shortest  310.  The  intussusceptions  were  reduced  with  difli- 
"ity,  not,  however,  in  consequence  of  any  congestion  of  the  intussus- 
',h.  S'"..?''  adliesions  between  the  peritoneal  surfaces,  but  on  account  of 
Th.ri^~„^'*  with  which  the  intussuscipiens  compressed  its  contents. 
Th.\^,?  °°  ^^ud^t'o"  of  lymph  from  the  peritoneal  surfaces  involved. 
liiemuccns  membrane  ot  the  stomach,  duodenum  caecum  a-cendin" 
-S.tnn'ill"'®'"'?  '^°^°°  -"^^  normal,  that  of  the  descending' colon  anS 
tTickS,l^°,"*A"i?°'  °;  "^'r"'"  "'^'•'■''-  The  mucosa  of  the  rectum  was 
ih.r.??.  *°?  tuberculated,  presenting  an  appearance  closely  resembling 
>he  surface  of  the  posterior  part  of  the  dorsum  of  the  normal  ton<'ue- 
„?*.7*''f.?°  ;''''8''S  or  ul -er  scars  in  the  large  intestine  The  iSwer 
m^.?.!^-  °'  'he ileum  presented  seven!  healed  ulcers,  evidentlv  "  enteric  " 
o  th??i-  ""e'nw'^oas  membraueoi  the  jejunum  and  ileum  "right  down 
i-niarttnl,  ,^  ''■'*®  ?^  ^^^  ileo-caecal  valve  was  intensely  injected  ;  tliis 
wi^on«n.^A¥' <™"'^'"1 '"''"'"?''«'■»""•' of  'he  jejunum,  where  it 
"a^S?!^"*!*","'"  '"ee'l'Ses  of  the  valvulae  conniventes.  Wliere  iutus- 
'  °|^^?.°?J'^l«'"s'ed  this  injection  of  mucous  membrane  was  absent; 
MiS^looillsse]s  constricting  pressure  at  thesa  sites  had  emptied 

™^.**'^1'~''''^®  ^^^^^  "^  death  here  was  evidently  an  acute 
-nientig  of  a  severity  sufficient  to  ang^est  the  agency  of  an 


irritant  poison ;  not  the  slightest  evidence,  however  could  be 
obtained  in  support  of  this  suggestion.  That  the'intussus- 
ceptions  were  of  the  "agonic"  variety  I  do  not  doubt  but 
their  number  and  the  extent  to  which  they  had  developed 
must  make  this  case  exceptional.  Mr.  D'Arcy  Power  has 
shown  that  the  ingestion  of  turpeth-mineral  (yellow  basic 
sulphate  of  mercury)  produces  a  condition  remarkably 
similar  to  that  found  m  this  case,  namely,  acute  inflammation 
of  the  mucosa  of  the  small  intestine  with  multiple  intussus- 
ceptions. 


■WEST  KENT  GENERAL  HOSPITAL,  MAIDSTONE. 

retropiiaryxgeai,  abscess:    secondary   haemorrhage- 

ligature  op  internal  .tugular  vein  and  commo.n- 

CAROTID  artery  ON  LEFT  SIDE  :  RECOVERY. 

(Reported  by  Fred.  T.  Travers,  B.S.Lond.,  F.R.C.S.E., 

Surgeon  to  the  Hospital.) 

History. ^U.  M.,  aged  24,  came  to  the  hospital  on  July  agth 

'5°/'..^2?*p!'"°'°S  of  pain  in  the  throat,  shortness  of  breath' 

and  difficulty  in  swallowing.     He  gave  a  history!of  a  week's 

illness,  ascribing  it  to  a  cold. 

State  on  Eraniination.Se  was  found  to  have  a  large 
fluctuating  swelling  at  the  back  of  the  pharynx,  whi6h 
almost  occluded  the  faucial  passage.  He  was  urged  to  stav 
and  submit  to  an  operation,  but  declined ;  later  in  tlie  dav 
he  returned  seeking  admission,  and  expressed  his  wish  to  be 
relieved. 

Operation.— On  July  30th  chloroform  was  administered,  and 
an  incision  made  at  the  posterior  border  of  the  left  st'erno- 
mastoid  muscle,  and  deepened  till  the  transverse  processes  of 
the  vertebrae  were  reached  :  the  deep  structures  were  here 
infiltrated  with  inflammatory  exudation,  and  on  working- 
from  this  point  slowly  towards  the  median  line  the  abscess 
was  opened  without  endangering  the  sheath  of  the  vessels. 
About  3  oz.  of  pus  escaped,  and  the  abscess  cavity  was  found 
to  be  very  extensive,  having,  as  far  as  could  be  ascertained, 
spread  up  and  down  for  some  distance  under  the  fascia  clo«e 
to  the  carotid  sheath.  A  drainage  tube  was  put  in  and  a 
gauze  dressing  applied. 

Progres-^.— The  temperature,  which  before  the  operation  was 
101.2^  F.,  fell  m  the  course  of  the  next  three  days  to  normal, 
and  the  discharge— at  first  considerable,  necessitating  daily 
dressing— had  by  August  2nd  practically  ceased.  On  August 
3rd  I  decided  to  dispense  with  the  further  use  of  a  drainage 
tube,  and  on  removing  the  dressing  a  terrific  gush  of  blood 
loUowed,  flowing  through  and  around  the  tube,  venous  in 
character. 

Second  Operation.— Pressure  over  the  wound  was  useless,  but 
compression  ot  the  great  vessels  against  the  spine  above  and 
below  checked  it.  As  in  the  minute  or  so  which  elapsed 
whilst  getting  the  bleeding  under  control,  and  transferring  this 
duty  to  Dr.  Davis  Coles,  who  was  assisting,  the  patient  had 
lost  a  very  large  amount  of  blood,  and  had  become  faint  and 
blanched,  I  proceeded  to  divide  skin  and  stemo-mastoid  at 
right  angles  to  the  original  wound,  and  turning  the  divided 
muscle  aside  readily  exposed  the  source  of  the  bleeding— an 
ulcerated  opening  in  the  posterior  and  outer  part  of  the  carotid 
sheath  communicating  with  the  internal  jugular  vein.  The 
sheath  was  opened  over  the  vein,  and  a  ligature  passed  round 
the  proximal  end  of  the  vessel  and  tied.  An  attempt  to  liga- 
ture above  the  opening  was  unsuccessful,  the  ligature,  though 
thick,  cutting  the  softened  vessel:  but  finding  th.nt  pressure 
on  the  common  carotid  just  below  its  division  was  followed  by 
almost  complete  cessation  of  bleeding,  I  placed  a  ligature  at 
at  this  point.  Tlie  upper  part  of  the  wound  was  then  plusged 
with  a  strip  of  gauze,  and  a  fine  tube  passed  into^'the 
diminished  abscess  cavity.  The  divided  sheath  of  the  vessels 
was  closed  with  a  few  catgut  sutures  to  shut  ofi'  the  ligatures 
from  the  infected  wound,  and  the  ends  of  the  stemo-mastoid 
united  with  buried  sutures  of  the  same  material,  and  the 
wound  in  front  closed. 

After- Progress. —The  patient,  who  had  after  his  first  faint- 
ness  remained  unconscious  through  the  whole  of  the  pro- 
ceedings, soon  rallied  on  raising  the  foot  of  the  bed  and 
applying  hot  bottles.  His  subsequent  progress  was  unevent- 
ful. Rectal  feeding  was  employed  for  a  week.  The  tube  was 
shortened,  and  the  gauze  plug  removed  on  August  5th,  and 
the  tube  and  superficial  stitches  on  the  8th    and  he  was  np 
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—and  except  for  some  anaemia—quite  well  on  August  24th. 
With  the  exception  of  slight  twitching  of  the  limbs  on  the 
night  of  August  5th  no  symptom  ^^  hich  could  he  put  down 
to  the  ligature  of  the  common  carotid  and  internal  jugular  of 
the  same  side  was  observed.  No  pupillary  observation  could 
be  made,  as  his  left  eye  had  been  damaged  by  an  accident, 
and  he  had  a  fixed  pupil.  On  November  28th  he  was  at  work 
and  qnite  well,  and  suffering  no  inconvenience  from  the 
division  of  his  stemo-mastoid,  the  muscle  acting  quite  as  well 
as  its  fellow.  Pulsation  had  returned  in  the  branches  of  the 
external  carotid,  but  there  was  none  in  the  common  carotid. 

Remarks.-  Although  at  the  first  operation  the  sheath  was 
intact  yet  the  abscess  was  already  in  contact  with  it,  and  this 
accounts,  I  think,  for  the  speedy  ulceration  through  the 
sheath  and  vessel  at  the  point  where  they  crossed  the  tube. 
The  extreme  thinness  of  the  patient  and  small  amount  of 
areolar  tissue  also  contributed.  The  extreme  loss  of  blood 
was,  I  think,  a  factor  contributing  to  his  recovery,  as  other- 
wise it  appears  hardly  probable,  having  in  view  the  vascular 
connexions  of  the  two  sides,  that  ligature  of  the  one  carotid 
should  have  caused  sufficient  diminution  in  the  haemorrhage 
for  a  lightly-packed  strip  of  gauze  to  check  that  from  the 
distal  end  of  the  internal  jugular  vein. 


MONKWEAEMOUTH  A2JD  SOUTHWICK  HOSPITAL. 

CASE  OF  JACKSONIAN   EPILEPSY  :    TREPHINING  :    RECOVERY. 

(Reported  by  I.  G.  Modlin,  M.D.,  B.S.,  Honorary  Surgeon  to 

the  Hospital.) 
W.  S.,  aged  37,  was  admitted  on  June  14th,  1900. 

Histort/. —VuTing  the  first  week  of  that  month  he  had  been 
drinking  pretty  heavily.  On  the  evening  of  June  9th  he  fell 
down  ;  no  importance  was,  however,  attached  to  the  fall.  On 
Jrme  loth  he  rested  and  slept  the  gieater  part  of  the  day.  On 
June  nth  he  went  to  his  work  in  the  shipyard  as  usual.  On 
the  following  morning  (June  12th)  he  awoke  in  a  feverish 
condition,  with  general  pains  all  over ;  he  was  delirious,  and 
his  temperature  was  104°  F.  Dr.  Hamilton  prescribed  for 
him,  and  on  June  13th  he  was  very  much  better;  the  pains 
had  gone,  there  was  no  delirium,  and  his  temperature  was 
normal.  The  improvement  continued  until  2  o'clock  in  the 
afternoon  of  the  following  day  (June  14th),  when  fits  came  on 
suddenly.  They  were  at  first  infrequent  and  slight ;  but  as 
they  increased  both  in  frequency  and  severity,  he  was  sent  to 
the  hospital  at  9.45  p.m. 

State  on  Admission. — The  fits  were  recurring  every  two 
minutes.  In  the  intervals  between  them  the  man  was  semi- 
conscious and  could  answer  questions.  His  face  was  flushed, 
the  pupils  dilated  and  fixed,  the  pulse  slow  and  full.  On 
examining  the  scalp  there  was  a  slight  indistinct  bruise  on 
the  left  parietal  bone.  The  first  sign  of  the  onset  of  a  fit  was 
a  gradually  commencing  blinking  of  the  left  eyelid.  This 
became  more  pronounced,  and  was  accompanied  by  contrac- 
tion of  all  the  muscles  on  the  left  side  of  the  face,  causing  a 
champing,  smacking  motion  of  the  mouth.  The  right  side 
followed  suit,  so  that  the  whole  of  the  face  presented  convul- 
sive phenomena,  which  were,  however,  distinctly  more 
marked  on  the  left  than  on  the  right  side.  Almost  imme- 
diately the  seizure  affected  the  left  arm  and  leg  simul- 
taneously, commencing  in  spasmodic  contractions  of  the 
fingers  and  toes,  quickly  extending  to  all  the  muscles,  though 
in  some  of  the  attacks  the  leg  was  but  slightly  afl!ected.  The 
seizure  next  spread  to  the  right  extremities,  though  not  to 
such  an  extent  as  on  the  left  side.  As  the  symptoms  were 
considered  due  to  pressure  on  the  brain  I  decided  to  trephine 
over  the  right  Rolandic  area. 

Operation.- On  removing  the  crown  of  bone  a  large  clot  was 
seen  under  the  dura  mater,  no  pulsation  of  the  brain  being 
evident.  The  membranes  were  incised,  and  the  clot  was 
found  to  extend  all  round  as  far  as  could  be  felt.  As  much  as 
possible  was  removed  with  the  little  finger  and  the  scoop  end 
of  a  director,  after  which  the  brain  pulsation  at  once  returned. 
The  scalp  wound  was  sewn  up,  a  small  drainage  tube  being 
inserted,  and  the  patient  was  sent  back  to  bed. 

Progress.— The  operation  was  finished  at  1.50  a.m.  He  had 
a  convulsion  at  2.5  a.m.,  and  nine  more  at  gradually  increas- 
ing intervals  between  that  time  and  7  30  a.m.  This  was  the 
last  one,  and  the  man  made  an  uninterrupted  recovery.    In 
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fact,  thirty  hours  after  the  operation  he  felt  so  well  that  he 
was  with  difficulty  prevented  from  getting  up  and  going 
home. 


REVIEWS, 

DISEASES  OF  CHILDREN. 
That  three  editions  of  Dr.  Rotch's  large  work  on  Pediatric^ 
have  been  published  in  the  course  of  six  years  is  evidence 
that  it  must  have  been  widely  appreciated.  In  spite  of  this 
we  must  confess  to  a  feeling  of  disappointment  with  the  book 
as  a  whole.  That  it  has  many  merits  is  undeniable,  but  these 
are  largely  discounted  by  certain  obvious  defects.  Ai 
might  be  expected  from  the  author's  reputation,  the  subject 
of  infant  feeding  is  treated  at  great  length.  In  the  13c 
pages  devoted  to  its  consideration  we  notice  numeious- 
analyses  of  difl'erent  kinds  of  milk,  several  consecutive  page& 
of  mathematical  formulae,  58  tables  (many  of  them  of  an  ex- 
tremely elaborate  character),  and  no  fewer  than  40  prescrip- 
tions for  foods  containing  varying  proportions  of  cream,  fat- 
free  milk,  lime  water,  and  milk  sugar.  "We  fear  that  the 
impression  gained  from  the  perusal  of  this  section  would  he 
that  the  subject  is  almost  too  intricate  for  ordinary  compre- 
hension. Now  the  subject  of  infant  feeding  is  admittedly  a 
difficult  one,  but  it  is  a  moot  point  whether  the  over-elabora- 
tion of  such  a  system  as  that  advocated  by  Dr.  Eotch 
does  not  add  special  diliicnlties  of  its  own — difficulties 
far  greater  than  those  the  method  was  designed  to  overcome. 
If  such  complex  schemes  of  feeding  are  necessary,  or  even- 
remotely  desirable,  then  few  of  the  hand-fed  infants- 
of  past  generations  would  be  surviving  now,  and  it  is  a  black 
look-out  for  the  vast  majority  of  infants  at  the  present  day. 
Fortunately  for  them,  and  for  the  credit  of  the  medical  pro- 
fession at  large,  there  is  no  valid  evidence  forthcoming  as  to 
the  advantages  gained  by  such  intricate  methods  over  those- 
practised  by  competent  authorities  who  hold  a  simpler  creed, 
although  the  novelties  of  the  author's  methods  have  been  duly 
acknowledged  and  no  doubt  sufficiently  tested  for  some  years 
past.  The  rest  of  the  book  is  curiously  uneven  in  the  atten- 
tion and  space  devoted  to  the  different  disorders.  Whilst 
scarlet  fever,  for  example,  is  treated  at  length  in  thirty-seven 
pages,  dermatologists  will  be  interested  to  learn  that  the 
thirty-two  sections  relating  to  their  speciality  can  be  com- 
pressed into  twenty-five  pages,  much  of  this  scanty  space,, 
moreover,  being  occupied  with  illustrations  and  details  of 
cases.  In  the  division  on  nervous  diseases,  again,  sixty 
separate  sections  are  compressed  into  the  space  of  eighty-one 
pages.  Naturally  many  of  the  sections  are  merely  definitions 
— and  these  often  inadequate— of  the  diseases  they  are  sup- 
posed to  deal  with.  Here,  too,  the  space  occupied  with 
unnecessary  details  of  cases  might  more  appropriately  be 
assigned  to  a  fuller  description  of  the  disorders  themselves. 
We  have  only  instanced  two  examples,  but  throughout  the 
whole  book  the  same  lack  of  proportion  is  displayed  as  regards 
the  amount  of  attention  and  space  devoted  to  important  sub- 
jects. The  minute  subdivisions,  too,  made  in  the  descriptions 
of  many  of  the  diseases  seem  much  more  calculated  to  confuse 
than  to  be  of  any  service  from  a  clinical  point  of  view.  The 
book  is  profusely  illustrated,  and  here  the  same  disparity  in 
merit  is  displayed  as  in  the  text ;  many  of  the  illustrations 
are  admirable,  whilst  others  are  valueless  or  without  point. 
The  author  is  evidently  endowed  with  great  energy  and  erudi- 
tion, and  there  is  much  that  is  highly  commendable  in  many 
parts  of  his  work  :  but  without  correction  of  such  defects  as 
we  have  pointed  out  his  book  cannot  be  accepted  as  entirely 
satisfactory  or  as  worthy  of  his  high  reputation. 

If  not  possessing  any  claims  to  deep  originality.  Dr.  Louis- 
Stark's  Diseases  of  the  Digestive  Organs  in  Infancy  and  Childr 
haed-  is,  nevertheless,  an  exceedingly  well  written  and  useful' 
work.    'The  author  has  cast  his  net  somewhat  widely,  and  in 
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the  diseases  of  the  digestive  organs  are  included  such  dis- 
orders as  naso-pharyngeal  adenoid  hypertrophy,  enlargements 
of  the  tonsils,  ascites,  retropharangeal  abscess,  and  many 
others  that  would  seem  only  remotely  connected  with  derange- 
ments of  the  organs  in  question.  Dr.  Starr's  directions  for 
infant  feeding  are  simpler  than  those  of  many  other  writers 
on  the  subject,  and  they  seem  to  us  judicious  and  adequate. 
It  is  interesting  to  learn  that  in  Iiis  experience  Eotch's  system 
of  prescriptive  milks  has  proved  a  failure,  although  lie  rightly 
accords  him  praise  for  the  care  and  attention  his  writings 
have  called  to  a  most  important  and  difficult  subject.  Dr. 
Starr  writes  clearly  and  well,  and  a  meritorious  feature  of  his 
work  is  the  ample  attention  given  to  the  difl'erential  diagnosis 
of  each  complaint,  and  the  plain  and  precise  directions  for 
treatment.  In  the  present  edition  he  has  added  a  short  but 
sntficient  chapter  on  massage  in  paediatrics.  His  work  is 
reliable,  and  can  be  commended. 

The  fifth  edition  of  Dr.CHEAOLE's  work  on  the  Artificial  Feed- 
ing and  Food  DUorders  of  Infants'  has  been  edited  and  revised 
by  Dr.  Poynton.  The  proportions  of  the  different  elements 
in  the  various  kinds  of  milk  and  other  foods  have  been  cor- 
rected in  accordance  with  more  recent  analyses,  and  fuller 
information  than  was  accorded  by  the  previous  editions  has 
been  given  chiefly  in  the  matter  of  rules  for  the  safe  esta- 
blishment of  young  infants  upon  artificial  foods,  of  dilatation 
of  the  stomach,  and  of  acholia.  Cow's  milk  should  always  be 
peptonized,  says  the  author,  when  its  administration  is  first 
begun.  Later  on  it  should  be  given  boiled  and  diluted  with 
water,  deficiencies  in  fat  and  proteids  being  supplied  by  the 
addition  of  cream  and  raw  meat  juice.  We  are  told  the  com- 
position of  the  food  which  should  be  given,  but  no  ready 
method  of  arriving  at  it.  Very  little  is  said  on  the  subject  of 
"  modified  milk  "  as  advocated  by  Eotch,  and  nothing  on  that 
of  undiluted  sterilized  milk  recommended  by  Boudin  and 
other  French  writers.  In  these  and  some  other  respects  the 
book  has  scarcely  been  "brought  up  to  the  standard  of  the 
time.''  It  is  nevertheless  a  work  w'aich  every  practitioner 
who  is  interested  in  the  feeding  of  infants  will  find  of  great 
valae. 

Probably  no  work  on  the  subject  has  ever  met  with  such 
triumphant  success  as  the  Handbook  on  Diseases  of  Children, ' 
written  by  Professor  Adolph  Baginsky,  the  distinguished 
Director  of  the  Emperor  and  Empress  Frederick  Children's 
Hospital  in  Berlin.  The  first  edition  appeared  in  1882,  the 
sixth  in  the  autumn  of  1S99,  and  the  seventh  contains  a  short 
preface,  dated  February  15th,  1902.  The  book  has  of  course 
undergone  revision  for  eaeli  edition,  and  it  has  grown  some- 
what in  bulk  in  the  process.  The  new  edition  has  again  been 
revised  and  the  number  of  pages  has  been  increased  by  about 
sixty,  but  the  general  character  of  the  book  remains  what  it 
was,  and  we  can  only  repeat  the  praises  which  we  gave  to  the 
sixth  edition.  The  book  is  one  of  the  most  complete,  com- 
prehensive, and  well  arranged  treatises  on  the  subject. 
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Pli.VCTICAI.  SUKGERY. 
The  readers  of  previous  parts  of  the  Manual  of  Surgical 
Treatment,''  by  Professor  Watson  Cheyne  and  Mr.  Burghard, 
are,  we  imagine,  quite  prepared  for  the  statement  made  in 
the  latest  addition  that  the  authors  have  found  it  impossible 
to  complete  their  work  in  six  volumes.  The  intention  to 
prevent  any  curtailing  of  their  important  and  comprehensive 
work,  and  any  undue  compression  or  inadequate  treatment  of 
the  remaining  subjects,  by  the  future  issue  of  another  volume, 
will  doubtless  meet  with  the  approval  of  subscribers.  The 
!  preBent  part  would  have  lost  much  of  its  utility  and  value 
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had  any  attempt  been  made  to  reduce  the  bulk  of  its  sections, 
and  to  include  in  what  must  have  been  a  brief  and  unsatis- 
factory form  the  treatment  of  the  surgical  afiections  of  such 
important  organs  as  the  liver,  the  breast,  and  those  of  the 
genito- urinary  system.  This  volume,  from  the  nature  of  the 
subject  with  which  it  deals,  and  from  the  very  able  way  in 
which  these  subjects,  together  with  the  many  questions  they 
involve,  are  discussed,  we  are  disposed  to  regard  as  the 
most  important  and  instructive  of  the  whole  series.  In  con- 
sidering from  a  therapeutical  point  of  view  an  interesting 
series  of  diseases,  many  of  which  have  quite  recently  been 
brought  into  the  domain  of  surgery,  the  authors  have  evidently 
done  their  best  to  throw  full  light  on  their  subject  by  com- 
bining witli  the  results  of  their  own  wide  experience  those  of 
the  work  of  others.  In  the  section  on  the  operative  treatment 
of  cancer  of  the  tongue  we  note  one  omission,  which  we  take 
to  be  an  indication  of  the  great  difficulty  in  keeping  pace 
with  the  rapid  movements  of  practical  surgery,  and  might 
justly  be  given  as  an  excuse  by  the  authors  for  their 
original  intention  of  referring  as  seldom  as  possible  to  matters 
beyond  their  personal  experience.  A  full  description  is 
here  given  of  what  has  long  been  known  to  surgeons  as 
Kocher's  operation  for  removal  of  the  tongue,  but  which, 
except  in  very  advanced  and  complicated  cases,  is  regarded 
by  Kocher  himself  as  an  operation  of  the  past  and  has 
been  replaced  by  one  of  quite  a  different  character. 
The  subjects  dealt  with  in  this  section  are  the  surgical  affec- 
tions of  the  mouth,  the  neck,  and  the  digestive  canal.  Among 
the  many  interesting  chapters  included  in  the  division  on  the 
surgery  of  the  abdomen,  special  reference  may  be  made  to 
those  on  ulcer  and  cancer  of  the  stomach,  appendicitis,  and 
hernia.  The  consideration  of  all  these  important  subjects  is 
not  confined  to  a  bare  description  of  therapeutical  details,  but 
includes  also  full  and  able  discussion  of  many  perplexing  and 
open  questions,  as,  for  instance,  the  advisibility  of  early  sur- 
gical intervention  in  doubtful  injury  of  the  abdomen,  the 
prognosis  of  the  operative  treatment  of  cancer  of  the  stomach, 
the  indications  for  and  the  range  of  surgical  treatment  in 
appendicitis,  and  the  best  age  at  which  to  practise  a  radical 
cure  of  hernia.  Careful  study  of  all  the  teaching  afforded  in 
this  volume  leaves  one  painful  impression.  Notwithstanding 
the  brilliant  triumphs  of  modern  surgery  in  many  directions, 
so  little,  it  seems,  has  been  done  to  effect  a  radical  cure  of 
malignant  disease,  presented  in  its  painful  forms  of  lingual, 
tonsillar,  and  gastric  cancer.  Unless  the  disease  be  attacked 
in  a  very  early  stage  the  prognosis  of  surgical  treatment  in 
such  cases  remains  most  unsatisfactory.  It  is  doubtful 
whether  the  results  of  removal  of  epithelioma  of  the  tongue 
are  likely  to  be  improved  to  any  marked  degree  by  its  associ- 
ation with  an  extensive  dissection  of  the  neck  requiring,  as 
the  authors  point  out,  great  skill  and  care.  Operations  for 
malignant  disease  of  the  pharynx,  it  is  stated,  are  particularly 
discouraging,  and  though  the  serious  risk  may  now  be  much 
diminished,  the  chance  of  recurrence  is  very  great.  Extirpa- 
tion of  portions  of  the  stomach  for  cancer  is  regarded  as  being 
not  a  very  hopeful  procedure,  and  complete  gastrectomy  the 
authors  seem  to  think  it  a  waste  of  time  and  space  to 
describe. 

The  new  edition  of  Jacobson's  Operations  of  Surperij,'  a  hook 
always  held  in  high  esteem  by  those  to  whom  it  is  com- 
mended by  its  title,  and  by  surgeons  of  experience  also,  has 
an  assured  welcome  before  it.  Its  enlargement  to  two 
volumes  is  in  every  respect  an  improvement.  The  increase 
in  the  number  of  its  pages  is  due  partly  to  the  description  of 
new  procedures,  partly  to  new  illustrations,  and  partly  to  an 
alteration  which  we  entirely  commend,  the  conversion  of 
much  of  its  small  into  ordinary  type.  For  the  revision  of  the 
greater  part  of  the  first  volume,  and  for  the  new  illustrations, 
Mr.  Jacobson  himself  is  responsible.  The  remainder  of  the 
work  he  has  placed  in  the  hands  of  Mr.  F.  J.  Steward.  Of 
the  special  characteristics  of  this  book,  that  of  the  illustra- 
tion of  procedures  by  clinical  examples  is  the  one  to  which 
it  has  owed  much  of  its  popularity:  we  are  elad  to  find  that 
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this  plan  is  adhered  to  in  the  present  edition,  although  on  the 
whole  it  has  not  been  sustained  as  well  as  might  be  wished. 
Not  that  we  have  a  right  to  aslc  tlie  authors  of  a  book  on 
operative  surgery  to  write  a  treatise  on  clinical  surgery  as 
an  accompaniment,  but  we  may  at  least  allow  ourselves  to 
express  the  hope  that  this  special  feature  will  be  maintained. 
In  every  department  of  the  work  we  find  evidence  of  a  careful 
and  successful  attempt  to  estimate  the  value  of  new  proce- 
dures, and  to  weigh  older  methods  in  the  light  of  further  ex- 
perience. In  the  first  volume  ^Ir.  Jacobson  has  rewritten  the 
section  on  operations  on  tendons,  and  considers  for  the  first 
time  the  application  of  transplantation  to  infantile  paralysis. 
The  article  on  Removal  of  the  Breast  has  been  similarly 
treated,  and  we  are  interested  to  find  that  Mr.  Jacobson  now 
recommends  the  removal  of  the  costo-sternal  portion  of  the 
pectoralis  major  in  all  cases,  and  of  the  peotoralis 
minor  in  most,  in  order  to  get  beyond  the  disease. 
Other  additions  in  this  volume  are  found  in  the  pages  on 
trephining  for  traumatic  epilepsy,  the  treatment  of  mastoid 
disease  and  cerebral  abscess,  and  on  the  removal  of  oeso- 
phageal pouches.  Many  minor  alterations  are  of  interest ; 
lor  instance,  while  a  preference  is  still  expressed  for  White- 
head's operation  for  excision  of  the  tongue,  the  removal  of 
lymphatic  glands  beneath  the  jaw  in  all  cases  is  now  recom- 
mended. In  the  second  volume  also  there  are  many  changes 
too  numerous  to  catalogue.  Bassini's  operation  for  the 
radical  cure  of  inguinal  hernia  now  displaces  Macewen's  as 
the  method  of  choice.  We  note  also  that  the  value  of  gastro- 
jejunostomy in  non-malignant  stricture  of  the  pylorus  and 
in  chronic  ulcer  of  the  stomach  is  discussed  for  the  first 
time,  but  the  few  lines  which  are  accorded  to  the  subject 
can  hardly  be  considered  adequate.  A  long  extract  from  a 
lecture  by  Mr.  Jacobson  provides  an  admirable  discussion 
on  the  difficult  subject  of  the  choice  of  time  for  the  operation 
on  appendicitis  ;  the  author  finds  himself  increasingly  drawn 
towards  the  school  of  those  who  advocate  operation  at  once 
or  at  the  end  of  thirty-six  or  forty-eight  hours.  Such  are 
some  of  the  new  views  and  new  procedures  which  this  new 
edition  brings  forward.  Surgeons  will  judge  from  these 
examples  how  thorough  has  been  the  revision  which  every 
section  has  received.  Tlie  book  needs  no  recommendation 
to  popularity  ;  it  already  possesses  this  in  no  small  degree  ; 
but  we  are  glad  to  have  the  opportunity  of  testifying  to  the 
fact  that  its  excellences  are  sustained  in  its  new  form.  The 
illustrations  have  kept  pace  with  the  other  advances  :  in  the 
first  edition  they  numbered  199,  in  the  third  39S,  and  in  this, 
the  fourth,  the  additions  make  up  the  total  to~^550. 

The  student  will  find  Mr.  Touin's  Synopsis  of  Surgery"  a 
serviceable,  as  well  as  a  handy  and  convenient  volume  if  it 
bo  used  in  accordance  with  the  author's  intention  as  a  note- 
book and  a  synopsis  of  the  teaching  gained  from  textljooks 
and  lectures.  It  is  to  be  hoped  that  every  purchased  copy 
will  meet  Mr.  Tobin's  expectations  of  being  completed  and 
illustrated  on  the  interleaved  pages  at  the  hand  of  each 
student  who  possesses  it.  In  the  second  edition  an  ellort  has 
been  made  to  improve  the  work  by  dealing  more  fully  with 
regional  surgery. 

DISEASES  OF  THE  LIVER. 
Dr.  Pierre  Lereboullet,  in  his  recent  volume  on  Biliaiy 
Cirrhosis,"  has  made  a  successful  attempt  to  summarize  all 
that  has  been  done  since  Hanot  published  in  1875  his  fund- 
amental thesis  upon  the  subject,  and  in  particular  to  give  the 
views  of  Professor  Gilbert,  and  the  results  of  the  investiga- 
tions and  observations  made  by  him,  his  collaborators  and 
pupils.  The  plan  of  the  book  is  excellent,  and  it  is  adequately 
illustrated  by  woodcuts,  but  it  will  afi'ord  a  better  impression 
of  its  scope  in  the  space  at  our  command  if,  instead  of  a 
detailed  analysis  of  its  contents,  we  give  a  brief  out- 
line of  the  position  taken  by  the  author.  Biliary  cirrhosis 
is  held  by  him  to  include  more  than  one  clinical  and 
pathological  type.  There  is,  first  of  all,  that  originally 
described  by  Hanot  as  hypertrophic  biliary  cirrhosis  with 
chronic  jaundice  now  called  megalo^plenic  biliary  cirrhosis. 


Churchill.    1902.    (Crown  8vo,  pp.  27S.    6s.  6d.) 
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where  the  liver  and  spleen  enlarge  equally  but  the  former  is 
always  in  advance  of  the  second.    Tlu>  next  is  that  form  which 

has  been  described  by  Gilbert  and  Eournier  as  hypermegalo- 
splenic  biliary  cirrhosis,  where  the  size  of  the  spleen  is  often 
more  remarkable  than  that  of  the  liver.    Thirdly,  there  is 
the  type  distinguished  by  Gilbert  and  Castaigne,  and  called 
by  them  microsplenic  biliary  cirrhosis,  in  which  the  spleen  is 
not    hypertrophied    or    has  even  undergone    atrophy.     We 
have,  finally,  atrophic  biliary  cirrhosis,  an  exceptional  form, 
in   which    there    may  be    atrophy  instead    of   hypertrophy 
of    the    liver.     All     these     begin    insidiously    in    persons 
who    belong    to    the    "cholaemic    family."      Members    of 
this  family  may  have  a  perfectly  normal  complexion,  but  the 
skin  is  frequently  coloured  by  bile  pigment  without  any  ting- 
ing of  the  conjunctivae ;  in  other  cases  there  may  be  distinct 
jaundice  or  subicteric  coloration;  in  others  the  discoloration 
may  be  localized  to  the  face,  around  the  mouth,  or  on  the 
palms  of  the  hands,  etc.  ;  there  may  be  xanthelasma  of  the 
eyelids  or  pigmented  spots  (chloasma)  on  the  face  ;  the  blood 
serum  constantly  shows  eholaemia,  but  of  variable  intensity; 
the  urine  does  not  contain  bile  pigment  or  bile  acids,  while 
the  quantity  of  urea  is  normal,  and  alimentary  glycosuria, 
when  looked  for,  is  usually  absent.    They  often  sulier  from 
prurigo,    dyspepsia,     neurasthenia,     hysteria,    rheumatism, 
haemorrhages,  and  other  troubles.     The  subjects  of  the  dia- 
thesis are  held  to  be  predisposed  to  invasion  of  the  bile  ducts 
by  intestinal  microorganisms  (bacillus  coli,  enterococcus) ; 
acute  infections  originating  in  this  way  give  rise  to  catarrhal 
or  suppurative  inflammation  of  the   bile  passages,  causing 
various  forms  of  acute  jaundice ;  chronic  infections,  on  the- 
other  hand,  give  rise  in  their  simplest  form  to  (i)  simple 
eholaemia,     (2)  megalosplenic  jaundice,    (3)   megalosplenie 
meta-icterus,    (4)   the   various    forms    of    biliary   cirrhosis, 
(5)  biliary  lithiasis ;  all  these  affections  are  therefore  regariiled 
as  depending  upon  varying  degrees  of  infection  01  the  bile 
passages.     A  predisposition    to  this    group  of  disorders  is 
observed  to  run  in  families,  observations  under  this  head 
having  been  reported  by  Osier,  Parkes  Weber,  and  Finlayson. 
as  well  as  by  Gilbert  and  his  pupils.     The  biliary  cirrhosis 
resulting  from  chronic  infection  of  tlie  bile  passages  gives 
rise  to  the  three  anatomical  types  already  described,  which 
agree  in  their  main  clinical  features.    Apart  from  the  relative 
size  of  the  liver  and  spleen  these  symptoms  are:  early  and 
often  sudden  jaundice,  pruritus,  fever,  enlargement  of  thi 
abdomen,  abdominal  pain,  pain  in  the  lumbar  region  or  in 
the  hypochondrium,  or  over  the  region  of  the  liver ;  in  somt 
cases  the  pain  first  complained  ol  may  be  over  the  spleen 
ascites  is  as  a  rule  absent,  but  has  been  seen  temporarily  iv. 
the  earlier  stages  of  a  few  cases,  and  is  attributed  to  a  peri- 
tonitic  process;  the  fever  is  irregular  and  often  intermittent, 
so  as  sometimes  to  give  rise  to  the  belief  that  it  is  of  malarial 
origin  ;   the  urine  is  abundant,  high-coloured,  and  contains 
bile  pigment  with  bile  salts  ;  the  amount  of  urea  varies,  but 
is  often  deficient :  indican  has  only  been  observed  in  small 
quantities,  and  in  a  few  cases ;  the  fingers  have  frequently 
undergone  the  Hippocratio  deformity  with  enlargement  of  the 
terminal  phalanges.    When  the  disease  occurs  early  in  life  it 
generally   leads    to    arrested    development    or    infantilism. 
Hanoi's  disease  is  especially  liable  to  occur  between  the  age* 
of  20  and  30,  while  the  hypermegalosplenic  form  oceui-s  most 
frequently  in  children.    The  microsplenic  form  is  essentially 
chronic;  the  history  of  the  case  often  goes  back  for  years. 
Such  in  brief  are  tlie  views  put  forward  in  this  book.    Un- 
questionably biliary  cirrhosis  is  not  unknown  in  England, 
but  it  is  probably  less  common  than  in  France.    The  writer  of 
tliis  notice  reviewed  the  whole  question  twenty-six  years  ago, 
and  has  since  had    the  opportunities  altbrded  by  a  large 
hospital  for  clinical  study,  but  he  has  met  with  compara- 
tively few  cases,  and  is  not  in  a  position  to  express  a  decided 
opinion  regarding  even  the  anatomical  and  clinical  aspects  ol 
the    question.     Enlarged  cirrhotic    livers  are    undoubtedly 
seen  frequently,   but  in  order  to  come  within  the  present 
group  the  early   and    persistent  occurrence  of  jaundice    i9 
essential,  and  this  association  is  in  this  country  relatively 
rare. 

Another  excellent'monograph  is  that  by  MM.  Gilkert  ana 
Carnot  on  The  Functions  of  the  Liver."    The  authors  are 
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well  knorni  by  a  series  of  valuable  contributions  to  the  physi- 
ology o(  the  liver,  and  probably  no  one  could  be  better  litted 
for  the  work  of  drawing  up  a  well  digested  account  of  the 
present  position  of  the  subject.  Jt  is  due  to  them  to  say  that 
they  have  by  no  means  allowed  their  own  work  or  views  to 
overshadow  those  of  other  investigators,  and  we  believe  that 
the  account  given  is  accurate  and  impartial,  and  deals  with 
many  points  about  which  comp.uatively  little  is  known  to  the 
general  medical  reader.  We  may  instance  the  part  played  by 
Die  liver  in  preventing  the  access  of  micro-organisms  to  the 
blood.  Thus  it  has  been  found  out  that  the  liver  retains  tubercle 
and  anthrax  bacilli,  and  the  mdium  albicans  fungus  ;  while 
on  the  other  hand  it  does  not  impede  the  passage  of  strepto- 
cocci and  colon  bacilli,  and  appears  even  to  increase  the 
activity  of  the  diphtherial  toxin.  This  bactericidal  action  is 
believed  by  Lemaire  to  be  a  function  of  the  endothelial  cells, 
and  its  completeness  depends  greatly  upon  the  virulence  of 
the  culture  employed.  The  part  played  by  the  bacillus  coli 
in  the  pathogenesis  of  biliary  calculi  has  been  abundantly 
illustrated  by  their  experimental  production  by  Gilbert  and 
others.  The  authors  speak  with  some  hesitation  respecting 
cholagogues.  few  of  which  they  state  have  managed  to  survive 
criticrsm.  The  only  one,  they  say,  which  retains  all  its  value 
is  bile,  which  is  the  most  powerful  of  cholagogues,  and  illus- 
trates the  law  which  the  authors  have  formulated  that  every 
secretion  posses.^t  s  an  exciting  action  upon  its  own  secreting 
organ.  The  descriptions  of  the  dilferent  functions  of  the  liver 
naturally  lead  up  to  a  consideration  of  the  pathological  condi- 
tions which  may  result  from  a  diminution  or  increase  respec- 
tively of  these  functions.  Liver  insufficiency,  according  to 
to  the  authors,  maybe  either  small  or  great.  The  former  is 
I  observed  in  cirrhosis,  in  fatty  and  waxy  degeneration, 
also  in  many  infections  and  in  other  diseases.  Such  slight 
insufficiency  is  compatible  with  a  relatively  satisfactory  state 
of  health,  and  is  often  latent,  needing  to  be  looked  for.  Some- 
times all  the  functions  of  the  liver  are  depressed,  at  others 
one  only;  while,  again,  in  other  cases  one  function  may  be 
depressed  and  another  increased.  In  grave  liver  insufficiency 
tliere  are  all  the  severe  symptoms  which  we  associate  with 
acute  fatty  atrophy.  Excessive  function  of  the  liver  is,  accord- 
ing to  these  authors,  met  with  principally  in  certain  cases  of 
diabetes  and  of  biliary  cirrhosis.  The  liver  may  be  greatly 
•'ularged,  or  there  may  be  simply  an  excessive  functional 
activity  of  an  organ  of  normal  volume  ;  the  latter  form  is 
undoubtedly  under  the  intluenoe  of  the  nervous  system. 
Tliese  views,  which  have  far-reaching  effects,  cannot  be  said 
to  be  universally  accepted,  but  deserve,  and  will  no  doubt 
receive,  due  consideration. 


OPHTHALMOLOGY. 
Dr.  E.  H.  Lendgn's  thesis  on  The  Method  of  Cuignet  or  Retin- 
oicopy^"  consists  of  two  volumes,  one  containing  the  text  and 
the  other  the  diagrams  relating  to  the  study  of  retinoscopy. 
The  whole  subject  is  worked  up  from  the  beginning,  and 
Part  I  is  given  up  to  the  hi:itorical  study  of  the  subject.  It 
is  pointed  out  that  the  late  ftir  William  Bowman,  soon  after 
the  discovery  of  the  ophthalmoscope  by  Helmholtz  in  185 1, 
practically  discovered  the  shadow  test  in  cases  of  conical 
1-omeae,  but  his  remarks  were  little  heeded,  and  he  himself 
did  not  make  use  of  it  in  correcting  errors  of  refraction, 
though  he  diagnosed  astigmatism  by  means  of  it.  Neither  he 
nor  Professor  Donders,  who  was  acquainted  with  it,  followed 
:tnp.  It  was  not  until  1S73  that  Lir.  Cuignet,  of  Lille,  pub- 
lished his  first  paper  on  Keratoscopy,  and  his  successor  Dr. 
i'arent  worked  out  the  subject  mathematically,  and  thus 
placed  it  on  a  firm  foundation.  Numerous  Knglish  observers 
■itndied  it,  among  the  first  being  the  late  Dr.  Ciiarnley  and 
•Ir.  Stanford  Morton.  Part  II  is  theoretical,  and  is  abund- 
antly illustrated  by  the  excellent  coloured  diagrams  in  the 
i^ompanion  volume.  Part  III  gives  the  practical  side,  and 
iescribes  the  methods  in  general  use,  together  with  lUus- 
rative  cases,  and  a  complete  bibliography  ends  the  work. 
This  is  by  far  the  most  interestins;  and  complete  account  of 
j.he  history  and  development  of  retinoscopy  with  which  we 
|ire  acquainted,  and  one  that  cannot  fail  to  be  instructive  to 
ho8»  who  dailv  tiractiue  thia  simp'e  efficient  met.bnH  of  work- 
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ing  out  cases  of  refraction.  It  is  also  a  book  of  reference 
which  we  should  hope  would  find  a  place  in  the  library  of  all 
ophthalmic  surgeons. 

Major  Yarr,  E.A.M.C,  has  written  a  small  Manual  or 
Militar/  Ophthalmoloi/i/,"  which  containa  most  of  the  essentials 
necessary  for  the  examination  and  treatment  of  eyes  and 
their  diseases,  and  is  intended  chiefly  for  the  use  of  medical 
officers  of  the  army  and  colonial  services.  There  ia,  of  course, 
nothing  in  it  wliich  cannot  be  equally  well  found,  and  with 
more  detail,  in  the  larger  works  on  ophthalmology,  but  con- 
sidering that  most  of  those  for  whom  it  is  intended  are  not 
likely  to  have  access  to  the  more  complete  textbooks,  it  is 
likely  to  prove  useful  as  a  book  of  reference  which  can  bo 
easily  carried  about.  Major  Yarr  has  devuted  so  much  time 
to  the  study  of  eye  diseases  that  we  find,  as  we  should  expect, 
that  his  information  is  reliable  and  concise,  and  the  book  is 
infinitely  superior  to  some  other  small  works.  We  can  con- 
fidently recommend  it  to  surgeons  on  foreign  service,  and  it 
will  be  found  a  useful  possession  by  those  whose  opportunities 
of  practice  are  limited. 

The  English  translation  of  H.\ab's  German  Atlas  of  Ophthal- 
jnoseo;;//'-  contains  152  coloured  lithographic  illustrations,  a  few 
having  been  added  by  the  editor.  Dr.  de  Schwcmitz.  The  first 
So  pages  are  devoted  to  a  description  of  the  ophthalmoscope 
and  of  the  various  things  seen  with  this  instrument.  A  lucid 
account  is  given  of  its  use,  together  with  the  theory  of  the 
direct  and  indirect  examination  of  the  eye.  A  desciiption  of 
the  essentials  of  a  good  ophthalmoscope  is  given,  as  well  as  a 
full  account  of  retinoscopy.  Finally,  the  normal  fundus  is 
described.  One  of  the  great  advantages  of  these  hand 
atlases  is  their  moderate  size.  The  value  of  the  work  is  greatly 
enhanced  by  coloured  plates  showing  the  microscopic  appear- 
ance of  the  choroid  and  retina  under  various  conditions.  For 
demonstration  purposes  we  can  strongly  recommend  this 
volume,  and  the  editor  is  to  be  congratulated  upon  the  way 
he  has  completed  his  task. 

We  have  received  also  the  second  German  edition  of  Pro- 
fessor Haab's  Atlas  of  External  JJiseiaes  of  the  jEi/e.^^  It  con- 
tains some  new  plates  and  fresh  text,  and  we  have  nothing 
but  praise  both  for  it  and  for  the  way  in  which  the  book  is 
got  up. 

Dr.  E.  BitAUN  has  devised  some  ingenious  plates  for 
estimating  visual  acuity  by  means  of  the  clock."  The  plates 
are  arranged  somewhat  on  the  lines  of  an  ordinary  test-type, 
starting  with  large  figures  representing  i'a  and  gradually 
diminishing  in  size  down  to  J.  The  figure  represented  in  all 
is  two  arms,  one  of  which  is  shorter  than  the  other,  and  these 
are  placed  each  in  a  circle  in  some  dill'erent  attitude,  thus 
representing  the  two  hands  of  a  clock.  In  this  way  any 
illiterate  i^erson  would  be  able  easily  to  indicate  to  the  sur- 
geon the  position  of  the  hands,  provided  only  they  were  able 
to  tell  the  time  by  the  clock. 

Recognizing  the  difficulty  of  testing  children's  eyesight  by 
the  ordinary  test  card,  Dr.  Heimann  "has  devised  a  test  which 
does  not  necessitate  the  child  saying  wl:at  he  sees.""  The 
figure-?  consist  simply  of  a  drawing  ot  a  closed  Imnd  with  the 
index  fangei  pointinj  in  a  certain  direction  ^  aiious  ai/es  ot 
hands  aie  drawn  upon  the  card,  and  all  the  child  is  required 
to  do  IS  to  ])ut  his  own  hand  into  a  position  cone  ponding  to 
the  figuip  shi  «n      rijM  slinnld  ni  ^\^  iisi  fill  with  shy  chikhen 
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who  will  not  speak  or  with  those  whose  intelligence  is  not 
great,  even,  as  the  author  says,  with  deaf-mutes  and  savages. 

In  his  book  on  Elementary  OpJithalmic  Optics'"'  Mr.  Parsons 
has  endeavoured  to  supply  the  student  with  all  that  ia 
necessary  for  an  intelligent  knowledge  of  the  subject.  The 
nine  chapters  deal  with  light,  rellection,  refraction,  the 
dioptric  system  of  the  eye,  ametropia,  the  ophthalmoscope, 
and  retinoscopy.  The  subject  has  been  treated  in  a  masterly 
manner,  and  due  care  has  been  exercised  not  to  bring  in 
more  mathematics  than  is  necessary.  Even  as  it  is,  how- 
ever, a  student  must  be  well  acquainted  with  trigonometry 
and  algebra  before  he  can  hope  to  grajiple  with  the  formulae 
which  are  met  with  throughout  the  book.  Mr.  Parsons  is  to 
be  congratulated  on  the  clear  way  in  which  he  has  brought 
out  his  points. 

The  first  edition  of  Professor  Greep's  Introduction  to  the 
Microscopical  Examination  of  the  Eye"  was  favourably  noticed 
in  these  columns.  The  second  edition  is  on  the  same  lines, 
but  contains  much  additional  matter.  Thus,  in  the  general 
part  there  are  paragraphs  on  hardening  in  Hermann's  solu- 
tion, on  mounting  in  glycerine,  Biondi-Ueidenhain's  treble 
stain,  and  safranin,  and  there  is  a  new  section  on  the 
determination  of  certain  degenerative  tissue  changes,  and 
of  the  presence  of  iron,  copper,  and  mercury  within  the  eye. 
For  mercury  electrolysis  is  employed.  In  the  special  section 
twenty-six  pages  are  devoted  to  the  microscopical  examina- 
tion of  the  different  parts  and  structures  of  the  eye  in  detail : 
in  the  first  edition  six  pages  sulliced. 

The  English  edition,'"  translated  from  the  second  German 
edition  by  Dr.  Walker,  is  a  neat  volume  accurately  embodying 
all  that  is  in  the  original.  The  book  has  also  been  translated 
into  Japanese. 

The  fourth  edition  of  T/te  Ophthalmoscope"  differs  little  from 
its  predecessor.  It  has,  however,  been  revised  and  some 
small  amount  of  new  matter  added.  As  a  book  for  students  we 
know  of  no  better.  Mr.  Hartridge  writes  in  a  clear  and  con- 
cise manner,  and  gives  just  the  points  required  by  any  one  be- 
ginning the  study  of  the  subject,  and  although  the  description 
ia  very  lucid  yet  it  is  not  overburdened  with  details 
which  are  more  suited  for  a  larger  work.  The  first 
chapter  is  taken  from  the  author's  well-known  work 
on  the  refraction  of  the  eye,  for  no  one  could  follow  a 
work  on  the  ophthalmoscope  however  elementary  without 
having  some  knowledge  of  optics.  Some  of  the  more  common 
conditions  are  illustrated  by  coloured  and  black  and  white 
drawings,  and  four  very  good  plates  illustrate  the  differences 
met  with  in  the  appearance  of  the  normal  fundus.  We  can 
heartily  recommend  the  book  to  students  and  others  who  wish 
for  a  concise  treatise  on  the  ophthalmoscope  and  a  descrip- 
tion of  the  conditions  most  frequently  seen  with  this  instru- 
ment. 

The  fact  that  a  second  edition  of  Dr.  May's  Manual  of  the 
Diseases  of  the  Eye-'  is  required  so  soon  after  the  first,  which 
was  exhausted  in  eight  months,  is  a  proof  of  its  popularity. 
We  notice  several  improvements  in  this  edition.  More 
attention  is  paid  to  the  acute  conjunctival  diseases,  and 
eight  coloured  plates  are  introduced  which  illustrate  some 
ordinary  ophthalmoscopic  conditions.  As  a  textbook  for 
students  it  will  be  found  reliable,  and  not  too  loaded  with 
minute  details  which  are  really  of  interest  only  to  the 
advanced  student  and  specialist. 

rh.  ■>i-ighth  Meeting  of  the  Ophthal- 
mol® :l'-'   contains  twenty-two  na tiers 
1    L  I 'v  TfTTTerOert   Parsons, Hi  sT,   li.S^ 
pre  :    nniifluilmif    Hospital,   Moorfields. 
Lon  In  ,,>.  J,,,,  ,;o.    6s.  6d.) 
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and  an  account  of  fifteen  demonstrations  of  microscopical 
and  other  preparations.  Among  the  papers  may  be  noted 
the  Treatment  of  Glaucoma  by  Sympathetic  Kesection,  by 
Grunert,  who  gives  his  experiences  of  15  cases  in  which  this 
operation  was  performed ;  the  cases  included  4  of  chronic  in- 
flammatory glaucoma,  3  of  absolute  glaucoma,  4  of  simple 
glaucoma,  and  4  of  hydrophthalmos.  The  results  were  favour- 
able in  the  chronic  inflammatory  cases,  and  in  one  of  them 
there  had  been  no  relapse  ten  and  a-half  months  after  opera- 
tion, and  no  other  treatment.  In  the  absolute  glaucomas  the 
result  was  favourable  in  I,  i  was  doubtful,  i  was  unfavour- 
able; of  the  simple  glaucoma  2  were  improved,  2  got  worse. 
The  cages  of  hydrophthalmos  were  not  improved,  i  got  worse. 
The  results  are  summarized  in  three  tables,  and  a  fourth 
table  gives  the  results  obtained  by  others  in  cases  so  far  re- 
ported. Birch-IIirschfeld  discusses  the  pathogenesis  of 
methyl-alcohol  amblyopia  ;  Fuchs,  detachment  of  the  choroid 
after  cataract  operations  ;  Sattler,  the  open  treatment  of 
wounds  in  eye  operations  ;  and  there  are  many  other  papers  of 
interest  and  value. 
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Pharmacy. 
In  introducing  a  second  edition  of  his  Treatise  of  Pharmacy-' 
after  a  lapse  of  six  years  Professor  Caspari  has  taken  the 
opportunity  of  thoroughly  revising  the  work  and  of  adding  a 
considerable  amount  of  new  matter.  The  tendency  of  modern 
pharmacy  towards  the  standardization  of  potent  preparations 
is  reflected  in  a  new  chapter  on  the  Assay  of  Alkaloidal  Drugs. 
A  chapter  on  Prescriptions  has  also  been  added.  The  general 
plan  of  the  work  still  remains  the  same,  the  author's  intention 
being  to  explain  thoroughly  those  principles  upon  which  an 
intelligent  knowledge  of  pharmacy  depends,  and  then  to 
apply  them  in  the  explanation  of  the  pharmacopoeial  text. 
The  Pharmacopaia  of  the  United  States  forms  the  basis  for 
discussion,  though  those  of  other  countries— our  own  in  par 
ticular— are  frequently  referred  to.  These  references  are  niv 
sufficient  to  make  the  work  of  real  value  as  a  textbook  to  thi 
student  of  the  British  Pharmacopceia.  This  very  consideration 
of  several  pharmacopoeias,  however,  enhances  its  value  as  a 
work  of  reference,  and,  as  such,  it  is  of  undoubted  value  to  all 
interested  in  medicine  or  pharmacy. 

Merck's  Annual  Heport  -^  on  the  year  igoi ,  is  a  useful  work  of 
reference  on  the  newer  materia  medica,  and  the  last  number  (for 
i9oi)igthetenth  annual  issue.  The  first  twenty-seven  pages  con- 
tain the  results  of  original  investigation  on  the  tests  for  opium, 
whilst  the  remainder  epitomize  recent  advances  in  materia 
medica.  As  examples  of  the  matter  treated  of  we  may  men- 
tion the  articles  on  cacodylates,  quinic  acid  and  its  com- 
pounds, eucaine,  iodipin,  tannoform,  and  hydrogen  peroxide. 

In  the  preface  to  a  Manual  for  Assuitant's  Examination, 
Apothecaries  Sail,'-'  the  author,  after  stating  thatl^the  many 
textbooks  on  materia  medica,  chemistry,  etc.,  embarrass  ana 
dishearten  the  dispensing  student,  goes  on  to  remark,  "I 
have,  therefore,  hoped  by  limiting  my  subject  to  that  which  is 
alone  necessary  .  .  .  .  to  lighten  the  labours  of  the  student." 
This  is  the  key-note  throughout,  and  the  result  is  a  "cram 
book "  of  the  most  pronounced  type.  The  facts  are  not 
given  clearly  nor  are  they  explained,  and  the  reasoning 
powers  of  the  student  are  not  appealed  to  in  the  least.  Forty 
pages  are  devoted  to  chemistry,  but  the  information  given  is 
not  always  accurate  and  is  of  no  real  teaching  value. 
Pharmacy  and  materia  medica  occupy  the  bulk  of  the  book  ; 
under  the  head  of  the  latter  we  find  much  abbreviated  notes  on 
subjects  which  could  be  better  understood  by  consulting  the 
official  work.  The  best  part  of  the  book  is  contained  in 
"  Notes  on  DisprTiiinc."  but  they  are  so  condensed  that  it  is  to 
'.     '<,•:!  11, :(  :'  I'l  ;..■  understood  with  <1ifficultvhvthoi'P 

>' "dents  mict  ftiarmncisls.    JBy  Uliarles' 
I    Theory  and  Practice  of  PUariiiaoyin 

Second   Edition.     London:    Henrj' 

--.,■.■-■        1  ,  .1     ,,,  ;o2  illustrations.    19s.) 

-•To  be  obtained  lioiii  .Mr.  E.  Merck,  \6,  Jewry  Street.  London.  EC. 
'■^A   Manual  for  Assistant's  Examination.  Apothemries  Hall.    By  Mabel  F. 
Stanley.    Qualified     Dispenser,    Apothecaries    Hall.     London :    Henry 
RcnshiW.    1902.    (Crown  »vo,  pp.  281..  3s.  6d.) 
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for  whom  they  are  written.  We  must  take  exception  to  the 
statement  (p.  264)  that  extract  of  he;ibane  is  very  useful  as  a 
piU  excipient  for  crystalline  salts,  the  use  of  so  potent  a  dru<' 
in  place  of  a  neutral  exeipient  would,  iu  our  opinion,  display 
:he  grossest  ignorance  on  the  part  of  any  dispenser.  We  hope 
hat  this  miuiual  affords  no  criterion  of  the  knowledge 
•xpected  of  candidates  at  the  Apothecaries'  Hall  exami- 
lations. 

Physical  Thkrapeutics. 
)r.  Buttkrsack  has    compressed    an  immense    amount  of 
nformation  into  his  little  book  on  the  treatment  of  diseases 
■y  non-pharmaceutical  methods.-     It  is,  of  course,  impossible 

0  do  more  than  mention  in  a  volume  of  this  size  individual 
,ealth  resorts,  but  the  author  has  given  a  short  account  of 
he  tlicrapeutic  eflects  which  can  be  obtained  by  hydro- 
herapy,  mineral  waters,  light,  massage,  and  gymnastics, 
lie  best  portions  of  the  work  are  those  dealing  with  psychical 
illuences,  such  as  anger,  patience,  contentment,  mental 
:^npation  and  idleness,  on  conditions  of  health  and  disease. 
Q  this  respect  the  aphorisms,  popular  sayings,  and  quota- 
ons  from  ancient  and  modern  writers  are  well  chosen,  and 
icrease  the  interest  of  a  naturally  very  interesting  subject 
he  author  takes  a  broad  view  of  disease,  and  considers  the 
eaUnent  of  patients  in  a  thoroughly  scientific  and  practical 

Dr.  Anton-  Bum's  HanJhook  of  Massage  and  Mechanotherapij'-' 
very  comprehensive.  The  various  methods  of  treatment  "by 
asMge  and  exercises,  with  and  without  special  apparatus, 
e  thoroughly  described,  and  many  of  them  illustrated  by  a 
imber  of  hgures  in  the  text.  The  whole  of  the  general  por- 
iinof  the  book  and  most  of  the  chapters  on  the  treatment 
special  groups  of  atlections  are  by  Dr.  Bum  himself,  but  the 
ty  pages  devoted  to  diseases  of  the  nose,  pharynx  and 
7nx  are  from  the  pen  of  Dr.  C.  Laker,  of  Graz,  and  the  two 
apters  on  diseases  of  the  eye  and  ear  are  respectively  by 
.  ^.  klein  and  Dr.  A.  Eitelberg,  both  of  Vienna.  Methods 
d  results  are  much  more  discussed  than  theories,  and 
longat  the  modes  of  treatment  in  affections  of  the  nervous 
stem  the  exercises  introduced  by  Frenkel  and  much  em- 
lyed  by  Goldscheider,  Leyden,  and  Jacob  for  cases  of  inco- 
Imation,  etc.,  have  not  been  forgotten ;  the  use  of  shaking 
urs  in  paralysis  agitans,  as  introduced  by  Charcot,  is  like- 
•e  alluded  to.  It  is,  perhaps,  rather  disappointing  to  find 
iitue  space  given  to  the  actual  results  obtained  in  general 

•  orders,  such  as  obesity,  but  on  the  whole  the  amount  of 

•  ormation  compressed  into  the  volume  is  very  great,  and 
•  fact  that  a  third  edition  has  been  called  for  already  (the 

1  t  appeared  in  1S96)  shows  that  the  work  has  found  favour 
i  It  deserves,  amongst  the  German-reading  medical  public" 
-  'eiy  comprehensive  bibliograpliy  is  appended. 

.small  work  on  Modern  Tkera/uutics,  Xature  and  Limits 
^■VedKalAnouledffe,^-  which  is  a  German  translation,  by 
J  55.  Ebel,  from  the  Polish  original  of  Dr.  G.  Biernackx  is 
^-  •  ot  a  senes  of  little  books  published  by  Teubner  of 
J  pzig,  giving  popular  yet  accurate  accounts  of  scientific 
a  I  other  subjects,  which  are  or  should  be  of  general  interest. 
J-  antnor  points  out  that  the  most  erroneous  ideas  on 
n  iicme  anH  rnedical  science  are  still  current  amongst  the 
itedly  a  clear  explanation  written  in  a  popular 
doctor  can  and  cannot  do  in  regard  to  the 


:-  ilic 
e  ieo 
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«!r^  l-°'^,*'''?''°*'°*°*  disease,  and  the  great  difficulties 
»  en  medical  science  has  to  face  should  be  of  use.  Such  a 
a  rin  l*''^^  .*''^.J°''*'"'Sent  persons,  must  enable  them  to 
nl^^K  •  u*''?'^  ""^  ^"^^  '^^  medicine,  and  though  destroying 
n  y  cherished  notions  must  raise  the  position  of  the  pro- 
^.'".,  ^?y«'3  of  the  public.  As  far  as  he  goes  the 
^  ..nthor  has  certainly  succeeded  in  his  aims. 


sheiteii.  Von  Dr.  Buttersack. 
uaceutical  Treatment  of  Medi- 
of  the  Von  Coler  Library.] 


-n>:iliclie   Therapie    iimerer 

■  on  Coler,  Band  iii.    [Non  i: 

•-';''..   Von  Dr.  Buttersack.    V 

//A    '/!P^"*'<1-    '9"'-    (OemTSvo,  pp.  1,4.    M4) 

»'  ical  r,'?m^^.f  "T",'  undmugymaastik.    (Handbook  of  Massage  ana 

VinrurtaSanrti'h^""  ^l-  A-B"""-      Tnird  edition.    BerllS    and 

'''opii|.,o)  '■''®'"^''S-    '9''-    <Demy 8ve,  pp.  466,  173  illus- 

TJl*.E°BS„^tf"*/"!"'^-''''„'*';;'S  "?^  <''■«"  ^»  arzUchen  Wi8se„s. 
M^.«.Biemacki.    Leipzig  :  B.  G.|Teubner.    ,:o,.    (Crown  Svo.ip.  129. 


"The  Schott  Methods." 
The  methods  of  treatment  adopted  at  Nauheim  are  now  well 
recognized  and  practised,  to  a  greater  or  Irss  extent,  univer- 
sally. Their  value  has  not  been  so  universally  admitted.  In 
the  new  (fourth)  edition  of  his  book  on  The  schott  Methods  of 
the  Freatment  of  Chronic  Diseases  of  the  Heart,-'  Dr.  Buzly 
iHORNE  offers  a  physiological  explanation  which  may  account 
to  some  extent  for  the  many  instances  of  undoubted  failure 
He  points  out  that  the  stimulating  effects  both  of  baths  and 
movements  are  felt  by  the  arterial  vessels,  causing  their  dila- 
tation independently  of,  though  usually  synchronously  with 
the  increased  vigour  of  the  cardiac  systole.  Much  must 
therefore  depend  in  any  given  case  upon  the  relative  sound- 
ness of  the  neuromuscular  apparatus  of  heart  and  vessels  re- 
spectively, and  their  fitness  to  receive  and  profit  by  the 
stimulus  supplied  by  the  •'  methods."  The  work,  of  which  a 
more  detailed  review  was  published  in  the  Bhitish  Medical 
Journal  January  27th,  1900,  is  again  well  illustrated  by 
skiagraphs,  diagrams,  and  tracings  to  prove  the  success  of 
certain  selected  cases.  Some  details  of  the  less  successful 
cases,  If  any,  and  the  reasons  for  their  ill-success  would  be 
welcome  in  a  future  edition. 

Dentistry. 
In  many  respects  Dr.  Sayre  Marshall's  Principles  and  Prac- 
tice of  Operative  Dentistry^'  is  the  best  book  on  dental  surgery 
which  has  passed  through  our  hands  for  some  time.  It  is  very 
complete,  is  well  brought  up  to  date,  and  the  endeavour  has 
been  made  to  give  a  history  of  the  researches  which  have  led 
up  to  our  present  knowledge.  While  this  has  been  accom- 
plLShed  with  considerable  success,  somewhat  undue  promi- 
nence has  been  given  to  American  researches,  sometimes  of 
not  first-rate  importance,  while  somewhat  less  than  justice 
has  been  done  to  foreign  work  on  the  same  subjects.  This 
may  be  due  to  the  writer's  greater  familiarity  with  the  litera- 
ture of  his  own  country.  The  first  58  pages  devoted  to  dental 
anatomy,  a  subject  rather  out  of  place  in  such  a  book,  are  very 
well  done,  and  some  of  the  photomicrographs  are  among  the 
best  we  have  seen  reproduced  in  any  book,  though  others  are 
less  satisfactory,  and  might  have  been  omitted  without  loss. 

A  catechism,  however  correct,  is  a  bad  mental  training  for 
the  student,  whether  used  for  study  or  for  preparation  for 
examination.  We  are  sorry  to  see  that  it  finds  favour  with  a 
considerable  number  of  American  teachers,  whose  laudatory 
letters  form  most  of  the  preface  to  Dr.  Gorgas's  Questions  and 
Answers  for  Dental  Students.'"  Some  of  the  questions  are 
almost  fatuous,  some  of  the  answers  inadequate,  and  some 
quite  incorrect  in  important  respects.  We  append  a  few 
taken  almost  at  random:  (i.  What  does  atmospheric  pressure 
acting  on  all  sides  but  unequally  distributed  become  ?— A.  A 
physical  force  which  may  be  made  to  exert  a  prodigious 
power.  Q.  What  is  the  condition  of  the  embryo  when  it 
(Meckel's  cartilage)  appears  ?— A.  Nothing  but  a  gelatinous 
mass,  A  in.  in  length,  (l  What  does  it  rest  in  ?— A.  A  bed  of 
soft,  transparent  tissue.  <l.  What  is  protoplasm  ?— A.  A  soft, 
greatly  distensible  semi-fluid  substance.  "Nota-chord" 
hardly  looks  like  a  printer's  error.  "  Narceous  "  (for  nacreous) 
might  pass  as  such  did  it  not  occur  in  at  least  three  separate 
place.  ^^  e  need  hardly  say  that  we  cannot  endorse  the  favour- 
able opinions  of  the  author's  correspondents. 

Artificial  Minebal  Waters. 
THEbookon  The  Evolution  of  Artificial  Mineral  WaterSj'^by  Mr. 
William  Kirkhy,  is  not,  the  author  tells  us,  "  intended  to 
be  a  manufacturer's  handbook,"  but  it  does  contain  interesting 
information  regarding  early  investigations  into  the  composi- 
tion of  natural  mineral  waters  and  regarding  the  various 
attempts  at  making  imitations  or  substitutes.  The 
!  0/  Chronic  Diseases  ofthellcaH.  By  W. 


Manchester:  Jewsbuiy  and  Brown.    I'ooi.' (Crown 'IvoV 
illu-rtration?.    3s.  6d.). 
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successful  aiUation  of  ordinary  drinking  water  witli  carbonic 
acid  gas  was  naturally  a  great  step  in  the  right  direction,  and 
with  the  history  of  this  discovery  Mr.  Kirkby  has  taken  great 
pains.  Endeavours  may  be  made  to  imitate  the  exact  compo- 
sition of  a  natural  mineral  water  aa  far  as  this  can  be  detected 
by  the  most  careful  analyses,  or  a  manufacturer  may  be  con- 
tent to  aim  at  merely  imitating  its  medical  action.  The  so- 
called  "Seidlitz  powders"  to  some  extent  have  the  same  effect 
as  the  natural  mineral  waters  of  Seidlitz,  in  Bohemia ;  but,  of 
course,  as  is  well  known,  the  salt  (magnesium  sulphate)  to 
which  the  natural  water  owes  its  action  is  quite  different  to 
that  of  which  the  powders  are  chiefly  composed.  Mr.  Kirkby 
gives  an  interesting  account  of  the  introduction  of  "  Rochelle 
salts  "  by  Peter  Seignette,  an  apothecary  of  Kochelle,  about 
1672,  and  the  use  of  these  salts  by  T.  V.  Savory  in  181 5  to 
make  his  jiatent  effervescent  Seidlitz  powders.  In  this  con- 
nexion it  may  be  noted  that  Piiltna,  Seidlitz  and  Seydschutz 
or  Saidschitz  are  three  distinct  Bohemian  waters,  whereas 
from  the  following  passage  a  reader  would  conclude  that  the 
two  last  were  the  same  :  "it  is  to  Hoffman  that  the  Sedlitz 
(Seidlitz  or  Seydschutz)  spring  owes  its  fame  "  (p.  15).  Again, 
on  page  8,  we  read :  "  There  was  a  general  opinion  .  .  .  that 
the  acidulous  properties  of  waters  were  due  to  vitriol  (iron 
sulphate)"  Surely  the  term  vitriol  never  meant  exclusively 
martial  vitriol  (iron  sulphate).  The  little  volume  will  doubt- 
less be  read  by  many  medical  and  general  readers  with 
interest.  

Dr.  Probyn- Williams  has  attempted  in  his  Practical  Guide 
to  the  Administration  of  Anaesthetta^'  to  present  in  a  form 
suitable  for  the  average  medical  student  the  essentials  of  the 
subject.  Nitrous  oxide,  ether,  chloroform,  and  local  anaes- 
thesia, with  the  commoner  difficulties  and  dangers  met  with 
in  their  employment,  are  carefully  described.  The  rules 
given  are  clear  and  upon  the  whole  accurate,  reflecting  our 
present  knowledge.  Some  slight  slips  occur  which  will  need 
correction  in  a  future  issue,  but  we  can  recommend  the  book 
as  a  safe  introduction  to  the  more  exhaustive  and  contro- 
versial works  dealing  with  anaesthetics,  and  as  a  vade  meeum 
for  the  student. 

The  fifty-sixth  volume  of  Oui/'s  Hospital  Eeports,"  edited  by 
Br.  J.  H.  Bryant  and  Mr.  F.  J.  Steward,  contains  several 
elaborate  and  well  workcd-out  scientific  papers.  Dr.  Theo- 
dore Fislier,  of  Bristol,  communicates  a  case  of  asynchronous 
action  of  the  ventricles  demonstrated  by  cardiographic  trac- 
ings; and  Mr.  R.  Laivford  Knaggs,  of  f^eeds,  a  paper  on  acute 
septic  inflammation  of  young  bone  growing  from  cartilage. 
The  thesis  of  Dr.  Stanley  E.  Denyer,  presented  for  the 
M.D.  degree  of  the  University  of  Cambridge,  on  the  bacteri- 
ology of  the  urine  and  kidney  in  enteric  fever,  is  published  in 
the  volume.  Several  important  clinical  cases  are  recorded 
mostly  by  members  of  the  staff;  and  Drs.  Butler  and  French 
describe  a  research  on  nitrogenous  metabolism  in  Bright's 
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DESCRIPTIONS    OF   NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
An  Improved  Bed  or  Douche  Pan. — Dr.  F.  S.  Pitt-Taylor  has 
had  the  bed  pan  shown  in  the  accompanying  illustrations 
made  for  him  by  Jlessrs.  S  Maw,  Son  and  Sons.  He  claims 
to  have  solved  the  problem  of  producing  a  bedpan  which 
shall  combine  efficiency  with  comfort  in  use.  This  has  been 
attained  by— (1)  'vTikint:  the  opening  an  egg-shaped  one  in- 
stead of  the  .1  '  ,1  ..11c.  (2)  Raising  the  height  of 
the  rim  80  a- I  i-nt  deiith  to  the  bedpan.     (3) 

■'-A  PracHcul  '.  ■  ,    ;,..„  „(  Annrjihitii-x.   I!v  K.  J.  I'rohvn- 

Williams,  M.U.H  '.  lo 

Anaesthetist  to  ilie  Key;-!  Ijciila!   Hoj 
mans,  Green,  and  Co.    1901.    (Cr  8vo,  1 

w  Lonaon  :  J.  and  A.  ChurchUl,    190:;.    (Demy  8vo,  pp.  3=8.    los.  6d.) 


Widening  the  rim  at  the  points  where  it  has  to  provide  the 
main  support  for  the  body,  and  where  consequently  the 
greatest  pressure  will  be  felt.  (4)  Hollowing  out  the  rim  in 
front  of  the  widest  part  of  the  bedpan,  thus  providing  a  con- 
cave surface  in  the  rim  from  before  backwards  for  the  limbs 
to  rest  upon  with  comfort.  (5)  Cutting  down  the  height  of 
the  rim  behind  so  that  the  weight  of  the  body  when  lying 
down  or  reclining  is  borne  by  the  fleshy  part  of  the  buttocks 
resting  upon  the  widened  portion  of  the  rim,  thus  rendering 
pressure  on  the  bony  part  of  the  spine  or  sacrum  an  impossi- 
bility.   This  advantage  is  a  valuable  one  as  it  prevents  the 

liability  to 
the  forma- 
tion of  bed- 
sores, and 
enables  the 
pan  to  be 
used  with 
comfort 
either  when 
lying  down 
or  reclining. 
(6)  Elevating 
the  spent 
end  of  tlie 
bedpan,  en- 
abling urin- 

Fig.  I.— View  from  above.    ;  natural  size.  ation    to   b( 

performed  a) 
the  same  time  as  defaecation  when  the  patient  can  sit  up 
right,  without  the  necessity  for  an  urinal  to  be  used  as  wel 
by  male  patients.  (7)  Raising  the  insertion  of  the  spout  inU 
the  body  of  the  bedpan,  and  providing  an  incurved  edg< 
below  it,  thus  preventing  the  contents  from  being  easily  spii 

through  thi 
spoutwhils 
the  pan  i 
being  used 
or  when  i 
is  being  re 
moved  b; 
a  nurse 
though  uo 
sufficient  t 
prevent  th 

easy  emptying  of  the  contents, but  even  facilitating  the  hand 
ling  of  the  bedpan  when  doing  so  by  providing  a  projectin 
portion  of  the  pan  below  the  spout.  This  advantage  will  b 
appreciated  in  cases  of  infectious  disease  especially.  (8)  Tli 
width  of  the  opening  being  wide  enough  to  just  allow  t! 
ischial  tuberosities  to  come  inside  the  rim,  so  that  no  pressur 
comes  upon  them,  but  support  is  provided  by  the  widen' 
rim  to  the  fleshy  parts  between  them  and  the  trochanters  0: 
either  side.  This  feature  in  the  construction  makes  the  nt 
of  the  bedpan  perfectly  comfortable.  (9)  The  fact  that  it  cai 
be  used  by  a  patient  when  lying  down,  reclining,  or  sittin 
upright.  (10)  Its  being  suitable  for  patients  of  both  sexes 
and  all  sizes  and  ages,  for  children  as  well  as  adults,  thereb; 
obviating  the  necessity  for  a  number  of  bedpans  of  differeo 
sizes.  (11)  Its  general  shape  rendering  it  suitable  as  a  douche 
as  well  as  a  bedpan  for  female  patients,  for  instance,  aftc 
confinement,  or  for  perineal  cases  in  male  patients.  It 
weight  is  8  1b.  without  the  cover,  which  weighs  2|  lb.  men 
The  price  for  the  pan  only  is  83. ;  with  the  cover  aa  web 
los.  6d. 

An  Anaesthetic  hihaler .~Ux .  A.  WARiNfi,  .AI.B.Lond.  (>ot 
tingham)  writes:  Whilst  administering  the  A.C.E.  anaes 
thetic  with  the  celluloid  cap  and  sponge  inhaler,  my  attentioi 
has  been  drawn  on  various  occasions  to  the  two  imperfection 
in  this  methods  of  administration.  These  are :  (i)  In  pro 
longed  operations  the  sponge  becomes  saturated  with  th' 
anaesthetic,  with  the  result  that  the  excess  of  liquid  and  ex 
haled  moisture  flows  down  the  inner  surface  of  the  inhaler  01 
to  the  patient's  face,  causing  blistering  or  cutaneous  mpm 
mation,  which,  though  slight  in  character,  is  not  infre 
quently  irritating  and  troublesome.  (2)  The  sponge,  unlM 
fitting  accurately  and  rather  tightly  to  the  concavity  of  W 
inhaler,  tends,  especially  when  saturated  with  the  anaea 
thetic,  to  fall  on  to  the  patient's  face.    To  obviate  these  tw 


Fig.  2.— Side 
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possibilities  Messrs.  Down  Bio<.  made,  according  to  my 
nstrnctions.  some  months  ago  tli-^  celluloid  inhaler  here 
•hown.    For  the  prevention  of  face  blistering  I  have  devised 


^1^ 


detachable  face-piece  with  an  inner  lip,  leaving  a  space 
«twe€n  it  and  the  inner  surface  of  the  inhaler,  and  of  suffi- 
ient  depth  to  contain  any  excess  of  moisture  which  flows 
own  the  inner  surface.  This  face-piece  can  be  detached  at 
leasnre,  and  any  excess  of  liquid  in  the  space  between  the 
TO  lips  shaken  out  over  a  towel.  With  regard  to  the  possi- 
ility  of  the  sponge  falling  on  to  the  patient's  face,  this  is  pre- 
snted  efficiently  by  the  light  metal  spring  with  cross  bars 
tting  the  inner  circumference  of  the  inhaler.  After  giving 
le  inhaler  a  thorough  trial  I  am  confident  that  these  two 
mple  additions  are  etfectual,  and  add  greatly  to  the  comfort 
the  administration. 

Antkeptic  Thermometer  Case.  -Dr.  A.  F.  Blagdon  Richards 
wansea)  writes  to  draw  attention  to  a  new  antiseptic 
thermometer  case  made  by  Messrs.  Billings  and 
Sons  (Oxford  Street,  Manchester).  He  points 
out  that  after  having  taken  the  temperature  of  a 
_.  patient  in  the  mouth,  particulary  if  the  case  is 
iijMS  one  of  infectious  disease,  mere  washing  of  the 
1/  il  instrument  is  not  suflicient  to  ensure  its 
sterilization.  He  liae  accordingly  devised  a  soft 
elastic  lining  made  of  felt  or  other  absorbent 
material  which  can  be  made  to  fit  any  ordinary 
thermometer  case  that  can  be  made  watertight 
as  by  a  screw  arrangement.  The  lining  is  from 
time  to  time  saturated  with  a  suitable  antiseptic 
solution,  as  a  I  in  10  or  i  in  20  carbolic  lotion. 
When  the  thermometer  is  returned  to  its  case  it 
fjl  fl  presses  out  the  antiseptic  lotion,  and  lies  there- 
j  Jj  fore  during  the  intervals  of  use  bathed  in  the 

111  I  solution.    The  linings  are  made  detachable,  so 

that  they  can  be  renewed  as  often  as  is  thought 
desirable.  Another  advantage  of  the  lining  is 
that  it  greatly  protects  the  thermometer  from 
breakage  through  falls  or  jars. 

Bed  Support.— Dv.  George  AV.  Ord  (Richmond) 
writes :  1   send  you  a  sketch  of  a  bed  support 
which  I  have  devised  for  the  purpose  of  keeping 
a  patient  permanently  "propped  up " In  the  bed. 
The  difficulty  of  keeping  any  one  in  this  position 
for  any  length  of  time  is  well  known  to  the  medi- 
cal profession,  and   still   more  so  to  nurses.    A 
heavy  and  helpless  patient  has  to  be  dragged  up 
in  the  bed  repeatedly,  both  for  his  own  comfort 
and  it  may  be  for  vital  reasons,  and  the  tax  on 
the  strength  of  the  nurses,  to  say  nothing  of  the 
patient,  is  enormous,  for  it  must  be  remembered 
that  the  heavier  the  patient  the  more  rapidly  he 
settles  down  in  the  bed  despite  all  tlie  appliances 
hitherto  used.    The  sketch,  I  think,  speaks  for 
itself,  but  it  may  be  mentioned  that  the  appa- 
ratus   is    intended  to    be   placed    beneath    the 
mattress,  and  that  the  part  which  supports  the 
backs  of  the  thighs  is  made  of  wire  netting  to 
give  spring  and  therefore  comfort.    When  placed 
in  the  position  the   support  converts  the  bed 
11  I         practically  into  a  Bombay  lounge.     Its  uses  will 
I  ■         *'  "'^'^^  occur  to  any  one ;  in  fact  in  every  case 
■         where  a  bed-rest  has  hitherto  been  ordered,  and 
v'tMI        1^33  after  a  few  hours'  trial  been  discarded  as  use- 
^ikW        less.    Personally,  I  have  never  known  a  bed-rest 
L^i  used  for  more  than  a  day,  but  I  have  seen  my 

'*,  support  used  for  seven  weeks  continually  in  a  case  of 
I  severe  rheumatic  fever  with  pericarditis  and  endocarditis, 
*^ as  my  patient  has  recovered  with  an  absolutely  sound 
SS"      •' •     '^'■'''  ^  believe  to  be  due  to  the  continuously 
pa  position,  I  can  with  a  certain  confidence  recommend  it 


to  the  profession  generally.    In  conclusion  I  have  to  say  that 


the  support  is  called  the  "  Sister  Doris,"  and  that  it  is  made 
by  Messrs.  Allen  and  Hanburys,  Wigmore  Street,  W. 

A  Vaccinator.— Dr.  L.  C.  S.  Brouguton,  Public  Vaccinator, 
Oldbury  No.  i  District,  AVest  Bromwich  Union,  writes  that  he 
has  devised  a  vaccinating  instrument  consisting  of  a       1,1  ii 
fork  at  one  end  and  a  spatula  at  the  other  end,  and  is        \\'U 
made  out  of  one  piece  of  solid  steel.    The  scaiifica-       I    / 
tion,  he  writes,  can  be  more  quickly  performed  with        \i 
this  instrument  than  a  single  bladed  instrument,  as—         i 
as  will  be  seen  from  the  illustration— four  parallel         I 
scratches  are  made  at  a  time.    Being  all  metal  it  can        /  \ 
easily  be  sterilized  by  boiling.    It  has  been  made  for        W 
me  by  Down  Brothers,  who  have  carried  out  his  in- 
structions to  a  nicety. 

Long  Artery  Forceps  for  Deep  JWnoids.—Dr.  J.  B. 
Hellier,  Leeds,  writes :  It  is  sometimes  rather  difficult 
to  place  a  ligature  on  a  bleeding  point  in  a  very  deep 
wound,  as,  for  instance,  on  the  pelvic  floor  in  an  ab- 
dominal section  when  the  abdominal  incision  is  small 
and  the  walls  thick,  or  in  a  vaginal  section  when  the 
vessel  is  almost  out  of  reach,  ordinary  artery  forceps 
are  too  short,  and  in  using  most  long  forceps  one  is 
apt  to  include  the  end  of  the  blades  in  tying  the 
ligatures.  Messrs.  Down  Brotheis  have  made  to  my 
design  a  pair  of  forceps  which  are  figured  here,  and 
which  seem  to  render  considerable  help  in  the  con- 
ditions indicated.  The  shaft  is  gin.  long.  The  in- 
strument bears  a  superficial  resemblance  to  a  large 
pair  of  Morrant  Baker's  artery  forceps,  but  it  difi^ers 
from  them  in  the  construction  of  the  blades.  These 
are  not  serrated,  but  terminate  in  fine  toothed  ends. 
The  blades  are  broadly  bowed  with  somewhat  obtuse 
points.  They  take  up  but  a  small  piece  of  tissue  ;  a 
loop  of  ligature  thrown  over  the  shoulder  and  drawn 
tight  runs  well  over  the  ends,  and  it  is  almost  im- 
possible to  tie  the  extremity  of  the  forceps  in  the 
tissue  seized.  The  instrument  has  the  shafts,  f  I 
handles,  and  catch  of  Morrant  Baker's,  and  the  J 
blades  and  toothed  ends  of  ordinary  artery  forceps, 
but  the  bow  of  the  blades  is  shorter  and  wider.    It  has  an 


2/\ 


aseptic  joint,  and  weighs  2  oz. 

An  Inhaler  for  the  Administration  of  Ether  and  Chloroform.— 
Mr.  F.  Victor  Milward,  M.B.,  B.C.Cantab.,  F.E.O.S.  (Bir- 
mingham) writes  :  The  inhaler  which  is  illustrated  here  is  a 
modification  of  Clover's  ether  inhaler,  and  is  intended  to  be 
used  for  the  administration  of  ether  and  chloroform  in  mixture 
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Any  proportion  of  these  two  anaestlietics  can  be  given,  and 
tliat  proporticn  altered  at  any  moment  during  the  administra- 
tii^n,  or  either  anaesthetic  can  be  given  alone.    There  are  two 
ciiambers  in  the  main  cylinder.     Tlie  top  one,  made  to  con- 
tain ether,  will  hold  about    .^ij   with  safety.     The  bottom 
eliamber,   for  chloroform,  will  hold  about  g  iss.    There  is  a 
central  airway  whose  calibre  is  double  that  of  the  Clover's 
inhaler,   and   revolving    in  it 
are  two  inner  tubes,  one   for 
each  chamber,  whereby  they 
are  oijened,  precisely  as  is  the 
solitary  chamber  in  a  Clover 
apparatus.     The  inhaler  is,  in 
fact,    two    Clover's    superim- 
posed.    Tlie    two  indicators, 
one  above    and    one    below, 
point  to  well-marked  gradu- 
ations and  figures  on  the  out- 
side of  tlie  cylinder.    The  bag 
,    is     fitted    with    a    revolving 
collar,  so   that   it  always   re- 
mains in  a  dependent  position 
wlii-n  the  upper  indicator  is 
moved.     It  will  be  found  that 
if  tlie  mixture  E„C,  be  given. 
1  (-•■/..   of    chloroform    will    be 
^■^.J>'         ample   for    an    hour's    anaes- 
thesia, but  that  the  ether  chamber  will  require  filling  about 
four  times.    Care  must  therefore  be  taken  that  the  ether  does 
not  at  any  time  entirely  evaporate  and  leave  chloroform  alone 
in  the  apparatus.     I  have  so  far  used  it  for  giving  the  two 
anaesthetics  in  various  proportions,  and  for  ether  alone,  but 
not  for  chloroform  alone,  though  I  believe  it  would  be  per- 
fectly safe  to  do  so.    It  is  intended  that  the  bag  be  entirely 
removed,  when  chloroform  is  given  either  alone  or  in  mix- 
ture.    The  Inhaler  appears  to  be  particularly  suitable    for 
abdominal  eases.      It  induces  a  very  quiet  anaesthesia,  and 
though  it  has  been  used  a  good  many  times  by  others  besides 
myself,  I  have  so  far  met  with  nothing  that  leads  me  to  suppose 
that  mixtures  cannot  be  given  with  absolute  safety  by  this 
means.     Messrs.  Down  Brothers  are  the  makers,  and  they 
have  executed  the  work  exceedingly  well. 

A  Urine  Specimen  Bottle. — Most  practitioners  must  have 
suffered  at  one  time  or  another  from  leakage  from  bottles 
containing  specimens  of  urine,  and  many  must  have  found 
extraneous  substances  in 
specimens  sent  them  by 
their  patients  owing  to  the 
bottles  having  contained 
medicine  and  being  used 
without  being  efficiently 
washed.  To  obviate  these 
contretemps.  Dr.  H.  Carter 
Thorp,  M.A.,  M.B,,  B.C. 
Cantab.,  has  had  some  urine 
bottles  made  by  Messrs. 
Down  Brothers.  They  are, 
he  writes,  2-oz.  stoppered 
bottles,  with  a  wide  mouth, 
the  mouth  being  wide 
enough  to  admit  an  ordinary 
urmometer.  Each  bottle  is  provided  with  a  place  for  writing 
the  name  of  the  patient  and  the  date,  and  they  are  enclosed 
in  boxwood  cases,  so  that  there  is  no  danger  of  leakage. 

A  ''  Scolomaer."-DT.  George  Fer<iinands(Aberdeen)  wi-ites":  In  the  Bbtttsh 
Medical  Joubnal  of  July  26th  I  notice  that  Mr.  Bishop  Harinan 
describes  a  "  scotometer"  for  the  detection  of  central  toxic  amblyopia 
He  may  be  interested  to  know  that  so  long  ago  as  1890 1  described  in  the 
JOURNAL  an  Identical  httle  instrument  (with  the  exception  oj  the 
Jianaiei,  and  which  I  recommended  as  being  useful  in  recording  the 
progress  of  cases  of  tobacco  amblyopia.  b       c 
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Beri-Beki  on  a  French  Ship.— The  French  four-masted 
ship  Tarapaca,  from  Caleta  Buena,  with  nitrate,  aiTived  at 
Falmouth  on  August  20th  with  ten  of  her  crew  suffering  from 
ben-ben.  Three  sailors  died  of  the  disease  during  the  voyage. 
The  men  were  taken  ill  in  the  tropics  just  after  passing  the 
line.  Four  of  those  landed  at  Falmouth  are  not  expected  to 
recovi'r. 


PUBLIC  CONTROL  DEPARTMENT  OF  THE 
LONDON  COUNTY  COUNCIL. 

The  annual  report  of  the  chief  officer  of  the  Public  Control 
Department  ol  llie  London  County  Council  for  1901-1902  has 
just  been  issued.'  A  summary  of  fuoh  parts  of  it  as  are  of 
interest  to  members  of  the  medical  profession  may  be 
useful.    A  considerable  part  of  the  report  is  devoted  to 

Coroners'  Inquest.s. 

The  powers  and  duties  of  the  Council  in  relation  t( 
coroner's  inquests  chiefly  consist  in  the  appointment  0 
coroners  and  payment  of  their  salaries,  in  the  settlement  0 
their  districts,  in  the  regulation  and  payment  of  the  costs  in 
curred  in  connexion  with  the  holding  of  inquests,  and  in  pro 
viding  and  maintaining  courts  for  the  purpose. 

Seven  thousand  nine  hundred  and  thirty-two  inquests  wen 
held  in  the  County  of  London  during  the  year  igoi,  which  i: 
at  the  rate  of  1.7  inquests  per  i,oco  of  the  estimated  popnla 
tion,  4,536,524.  The  number  of  inquests  held  in  Londoi 
during  the  past  five  years  were:  1897—7,428;  1898—7,479 
1899 — 8,271;  1900—8,027;  1901—7,932. 

Tables  are  given  of  the  number  of  inquests  held  in  th 
County  of  London  in  1901  and  of  the  number  of  case 
reported  in  which  no  inquests  were  held,  and  the  number  c 
cases  in  which  necropsies  were  held  during  the  same  year. 

The    chief    officer    points    out  that  the  difference  in  th 
practice  of  London  coroners  in  determining  whether  inqnest 
should  or  should  not  be  held  is  very  striking.    Koticews 
given  to  the  coroners  in  over  9,832  oases ;  in  over  1,900  ca"' 
the  coroners  decided,  after  the  preliminary  inquiries  made  t 
their  officers,  that  inquests  were  unnecessary,  while  in  7 
cases  inquests  were  held.    This  gives  for  the  whole  of  LoLd 
(excluding  the  City)  over  80  per  cent,  of  inquests  held  i 
eases  reported,  leaving  about  20  per  cent,   of   cases  whe 
inquests  were  not  held.    There  i?  a  marked  difference  in  tl 
practice  in  the  districts  north  and  south  of  the  Thames.    1 
North  London  districts  the  average  was  84  inquests  held 
16  not  held,  but  in  South  London  only  about  74  inquests  wi 
held  to  26  not  held.    He  goes  on  to  say : 

It  appears  probable  that  a  proportion  of  the  inquests  held  v 
unnecessary,  as  in  no  less  than  i.q-,5  cases— almost  prec-isely  m 
half  of  the  inquests  held— the  verdict  of  the  jury  was  "death  in 
natural  causes."  Probably  an  efficient  preliminary  inquiry  would  li' 
fiiade  an  inquest  unnecessary  in  many  cases.  It  is.  however,  the  c; 
that  eveiT  inducement  is  held  out  by  tlie  present  law,  both  to  the  coron 
and  his  officer,  to  hold  inquests.  If  the  inquest  is  held,  the  corone 
officer  is  paid  for  his  time,  trouble,  and  expenses,  but  if  it  is  not  held, 
not  only  gets  no  pay  for  his  time  and  trouble,  but  actually  loses  any  0 
of-pocket  expenses  for  travelling,  etc..  incurred  in  making  the  prelimina 
inquiry.  Similarly,  with  the  coroner,  if  the  inquest  is  held  it  counts 
his  next  quinquennial  revision  of  salary,  but  if  it  is  not  held,  it  does  t 
count  at  all— his  services  go  for  nothing. 

It  is  under  this  head  that  the  greatest  economy  in  connexion  yri 
coroners' inquests  could  probably  be  effected.  The  afverage  cost  of 
inquest  in  London  during  the  seven  years  1894:1900  was  about  £3  iiS-. 
that  the  25.034  inquests  during  that  period,  in  which  the  verdict  i' 
natural  causes,  cost  over  ^go.ooo.  If  the  coroners  were  paid  fixed  salari 
not  depending  on  the  number  of  inquests  they  hold,  and  if  the  Conn 
hadpower  topay  the  cost  of  the  preliminary  inquiries  there  would  be 
inducement  to  hold  unnecessary  inquests.  The  cost  of  such  inquir 
would  probably  be  comparatively  small,  as  the  expenses  of  wltnessesa 
jury  would  be  saved.  Putting  the  cost  at  i^i  a  case,  which  is  proba' 
much  more  than  it  would  be,  the  saving  to  London  under  this  bead  ale 
would  probal.ily  reach  some  thousands  a  year.  The  appointment 
medical  investigators  and  the  payment  to  coroners  by  salary,  as  si 
gested  in  the  scheme  approved  by  the  Council,  appears  to  afford  then 
remedy;  but  for  that  fi-esh  statutory  powers  are  needed,  wmcn  ' 
Government,  so  far.  has  not  attempted  to  obtain.  .   ,,. 

It  is  difficult  to  account  for  the  difference  in  practice  in  boia 
necropsies  showu  by  the  above  figures.  The  local  circumstances  ans 
in  the  various  districts  do  not  appear  to  account  for  it,  as  by  far  the  low 
proportion  of  necropsies  are  made  in  the  poor  eastern  district  »ndi 
highest  in  Westminster,  one  of  the  richest  districts  in  London.  It  mil 
have  been  expected  that  in  richer  districts  the  services  of  medical  n 
would  have  been  obtained  during  illness  more  frequently  than  in  pool 
and  that  the  necessitvfor  necropsies  would  therefore  have  arisen  in  le' 
cases.  The  reverse  of  that  appears  to  be  the  fact,  and  it  would  seem  1 
the  personal  views  of  the  coroners,  more  than  the  circumstances  ol 
case,  determine  whether  or  not  a  necrop.'-v  shall  be  made.  The  gene 
practitioners  who  now  usually  make  the  necropsies  are  rarely  quam 
by  experience  for  the  work,  and  it  may  be  that  a  proportion  ot 
necropsies  now  made  are  of  littlevalue  in  determining  the  cause  Of  oeii 
The  appointment  of  medical  investigators  skilled  in  making  nccrop.  ■ 


1  Printed  lor  the  London  County  Council  by  James  Trascott  and  0 
Limited,  and  may  be  purchased,  either  dii-ectly  or  throngh  any  bo, 
seller,  from  P.  S.  King  and  Son,  2  and  4.  Great  Smith  Street,  Victc; 
-       —    ■    • "W.,  agents  for  the  sale  of  the  pubhcauons  of" 
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>t  headopted  owing  to  the  diffiouUv  as  to  pavment,  but  it  appears 
desirable  tuat  a  well-qualified  patlioIOKist,  experieuced  iu  miikin-' 
"  ■■-    "^— -■-'     Tliere  are  probably 
oudou  hosititals  who 


each  dii 


.  should  lie  employed 
publeyouug  pathologists  attached  to  the 

.•  glad  to  undertake  work  of  this  nature  at 

ea  per  ease  on  tlie  understanding  that  a  considerable  number  oi 
aid  be  referred  to  them. 
All  but  four  of  the  inquests  last  year  in  London  were  held 
m  coroners'  courts,  hospitals  and  other  public  buildings,  and 
ie  practice  of  holding  inquests  in  public-houses  has 
."eased  in  the  metropolis.  Although,  owing  to  local  circum- 
•tances,  it  has  not  yet  been  possible  to  provide  courts  in  every 
iistrict,  adequate  accommodation  either  has  been  provided  or 
las  been  arranged  for. 
The  salaries  of  coroners  are  liable  to  revision  every  five 
•Mrs  at  the  instance  of  either  the  Council  or  the  coroner 
■  having  regard  V)  the  average  number  of  inquests  held  by 
ny  snoh  coroner  during  the  five  years  immediately  preced- 
ig.  During  the  past  year  no  revision  took  place. 
In  1S9S  the  Council  adopted  the  practice  of  paying  jurymen 
3.  per  attendance  "  where  the  jury  have  been  chosen  strictly 
notation  from  persons  in  the  parish  eligible  for  service." 
'onng  the  year  1901  3,035  juries  were  paid,  the  amount  dis- 
ariedbeingx.4.139  12s.,  varying  from  an  average  of  £t  qs. 
?r  jury  in  the  East  End  tO;^i  gs.  gd.  in  the  Southern  district. 
In  order  to  direct  the  attention  of  jurors  to  the  terms  of  the 
Joncil  s  schedule,  under  which  payment  is  made,  a  notice  is 
•mted  m  red  ink  at  the  foot  of  the  jury  summons  to  the 
Hewing  effect : — 

rhe  payment  of  the  fee  of  2s.  for  attending  as  a  juryman  is  only  to  be 
owed  when  the  juror  makes  personal  application  for  the  fee,  and  the 
jroner  is  saushed  the  juror  has  suffered  pecuniary  loss  in  attending  the 

Since  the  system  of  paying  jurymen  has  been  adopted  the 
roner  for  the  Eastern  district  has,  it  is  stated,  exercised 
jcretion  in  making  the  payment  in  the  manner  intended 
the  Council,  with  the  result  that  the  average  payment 
r  jury  in  his  district  is  less  than  in  any  other,  although  it 
ght  have  been  anticipated  that  the  number  of  jurymen 
be  paid  in  the  East  End  of  London  would  have  been 
jher  than  in  other  districts.  In  November  and  Decem- 
r  last  Mr.  Troutbeck,  the  Westminster  coroner,  commenced 
imilar  practice,  with  the  result  that  there  has  been  a  reduc- 
nof  about  50  per  cent,  in  the  cost  of  jury  fees  in  his  dis- 
'  :t.  Some  other  coroners,  the  report  asserts,  not  only 
inmon  a  larger  number  of  jurymen,  but  pay  nearly 
•  'ry  juryman  who  attends,  as  a  matter  of  course,  whether  he 
i  Jhes  for  the  payment  or  not. 

)aring  the  year  the  subject  of  the  cost  of  inquests  has  again 
I  'n  under  the  consideration  of  the  Control  Committee. 
-  ere  has  been  an  almost  continuous  increase  in  the  annual  ex- 
i  '?I?  I''  connexion  with  inquests  in  the  county  of  London, 
n  addition  to  the  amount  disbursed  by  the  coroners  at  the 
'  ding  of  the  inquests,  the  Council  has  incurred  a  capital 
e|enditure  of  about  ;^iS,ooo  in  erecting  coroners'  courts, 
'ich  also  entail  an  annual  maintenance  charge  of /■! 70  for 
'  ir  np-keep.  In  addition,  agreements  have  been  entered 
">  with  various  borough  councils  for  the  provision  of 
c  mers'  courts  at  annual  rentals  which  amounted  in  the 
J  f  1901  to/'i,o3o.  The  actual  cost  of  coroners'  inquests 
a  ing  1901  is  estimated  as  /32.3^4  '4S.  lod.  The  total  cost  of 
uoestsin  1894  was  ;£'22,326  17s.  gd..  being  ^^22,163  gs.  Sd.  for 
«-«e8  and  disbursements,  an. I  /'163  8s. "id.  for  rents  for 
"•rta.    Since  iSg4,  therefore,  tliere  has  been  an  increase  of 


Qti^io.coo  in  theannual  expenditure  on  inquests  in  London 
5  increase  in  cost  is  mainly  due  to  three  causes: 
.0  Increase  in  the  number  of  inquests  held. 
:y  Cost  of  providing  proper  coroners'  courts. 
'")  Payment  of  jurymen. 

'  regards  (i)  the  inquests  have  risen  from  6,583  in  iSg4  to 
2  in  1901,  or  an  increase  of  i,34g,  which  at  the  average  cost 
5  .'"qnest  of  /3  78.  4d.  would  account  for  ^4,541  12s.  Sd.  of 
"increase  in  the  cost  of  inquests.  In  i8g4  the  inquests  were 
thl'*"^  J  ""^'"^  °^  ^^^  population,  and  in  igoi,  1.7  per 
SL^*^'  '^^^^  larger  proportion  is  entirely  due  to  the 
|"i?ase(l  number  of  cases  reported  to  the  coroners,  as  out  of 
wjo  '00  cases  reported  in  1894  inquests  were  held  in  81  cases, 
hJ  •  **"'',  0'  every  100  cases  reported  in  igoi  inquests  were 
"t^inonly  80  cases. 

(Iri  » ^L  '^crease  in  the  cost  of  inquest  accommodation  was 
'°  to  the  Public  Health  (London)  Act,  1891,  which  imposed 


on  the  Council  the  duty  of  providing  proper  accommodation 
for  the  holding  of  inquests,  either  directly  or  by  agreement 
with  the  sanitary  authorities.  The  execution  of  this  duty  has 
entailed  an  increase  in  the  annual  expenditure  of  ^1,740. 

(iii)  A  very  considerable  addition  to  the  costs  of  inquests 
occurred  in  i8gS,  when  the  Council  decided  to  pay  fees  to 
jurymen,  and  in  1901  these  fees  alone  amounted  to 
;f4,i3g  12s. 

These  three  sources  of  increase  together  amounted  in  the 
year  igoi  to  .yrio,42i  4s.  8d.,  or  to  a  little  more  than  the  net 
increase  in  the  cost  of  inquests.  I'ut  in  another  way  the  cost 
per  inquest  in  i8g4  was  at  the  rate  of  about  £s  7s.  4d.  per 
inquest,  while  in  igoi,  after  deducting  the  amount  due  to  the 
payment  of  jurymen  and  to  the  provision  of  new  courts,  the 
cost  was  £5  6s.  8d.  per  inquest.  Apart  from  the  additional 
expenditure  over  which  the  Committee  had  no  control,  the 
only  increase  in  cost  in  connexion  with  inquests  held  during 
the  past  eight  years  has  been  caused  by  the  increase  in  tlie 
proportion  of  inquests  held  to  the  population  of  the  county. 

The  recommendations  of  the  Committee  for  tlie  amendment 
of  the  law  as  confirmed  by  the  Council  are  as  follows  : 

(a)  Tiiat  in  no  case  should  a  death  be  registered  without  production  of 
a  certificate  of  the  cause  of  death,  signed  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquiry. 

(6)  That  a  medical  practitioner  in  attendance  should  be  required,  before 
giving  a  certificate  of  death,  to  personally  inspect  the  body  and  identify 
it  as  the  body  of  the  person  he  has  attended;  and  should  include  in  his 
certificate  a  statement  pointing  to  the  absence  of  accident,  poison, 
violence,  or  criminal  neglect;  and  that  the  coroners  be  required  to  hear 
evidence  from  representatives  of  the  families  of  the  deceased  whenever 
it  is  alleged  that  death  has  been  caused  by  accident. 

(c)  That  a  form  of  certificate  of  death  should  be  prescribed,  and  that  in 
giving  a  certificate,  medical  practitioners  sliould  be  required  to  use 
such  form. 

(d)  That  medical  practitioners  should  be  required  to  send  certificates  of 
death  to  tlie  registrar  instead  of  handing  them  to  representatives  of  the 
deceased. 

(e)  That  it  should  be  made  a  penal  offence  to  bury  or  otherwise  dispose 
of  a  body  without  an  order  from  the  registrar  stating  the  place  and  mode 
of  disposal,  which  order,  after  it  has  been  acted  upon,  should  be  returned 
to  the  registrar  who  issued  it. 

(f)  Tliat  it  should  be  made  an  offence  to  retain  a  dead  body  nnburied  or 
otherwise  leg.^Uy  disposed  of  beyond  a  period  not  exceeding  eight  days, 
except  by  permission  of  a  magisti-ate. 

(g)  That  the  certificate  should  be  endorsed  by  the  burial  authority,  with 
the  date  of  interment  or  disposal  and  the  place  where  the  body  is  buried, 
and  returned  to  tlie  registrar  by  the  burial  authority. 

(A)  That  when  the  medical  practitioner  is  unable  to  certify,  he  should 
be  required  to  report  direct  to  tlie  coroner.  Relations,  friends,  and 
others  having  cognizance  of  suspected  cases  should  also  be  required  to 
report  them  to  the  coroner. 

(j)  That  every  case  of  death  after  surgical  operation  should  be  reported 
to  the  coroners  with  a  view  to  preliminary  inquiry,  and,  if  necessary,  the 
holding  of  an  inquest. 
0)  That  medical  investigators  should  be  appointed  : 

i.  To  inquire  into  causes  of  all  uncertified  deaths,  assisted  by  quali- 
fied and  responsible  inquii-y  oflicers. 

ii.  To  examine  the  body  iu  all  such   cases,  and  make  necropsies 
wliere  necessary. 

iii.  To  report  the  restilt  to  the  coroners  sitting  in  court,  who  will 
then  decide  as  to  necessity  tor  liolding  formal  inquests. 

iv.  To  give  evidence  at  inquests  and  act  as  medical  advisers  to  the 
coroners. 
(k)  That  London  should  be  divided  into  districts  so  arranged  as  to  give 
approximatelv  equal  amount  of  work,  and  that  coroners  be  paid  by  salary 
not  dependent  on  the  number  of  inquests  lield. 
(0  That  franchise  districts  should  be  abolished. 

(m)  That  a  court  or  courts  should  be  provided  for  each  district,  with 
a  coroner,  clerk,  inquiry  ollicers,  and  other  necessary  officials  as  in  police 

in)  That  one  or  more  medical  investigators  should  be  attached  to  each 
court,  and  be  paid  by  salary. 

(0)  That  the  office  of  deputy  coroner  should  be  abolished  as  unnecessary 
in  London, 

(p)  That  inquests  should  be  held  and  evidence  taken  by  the  coroners 
in  all  cases  where  the  report  s-of  the  medical  investigators  show  further 
inquiry  to  be  necessary,  and  in  all  cases  01  violent  or  suspicious  death. 

((/)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatory. 

(r)  That  the  number  of  jurymen  should  be  reduced  to  one-half  o£  the 
present  number,  that  is.  to  not  less  than  six  or  more  than  eleven. 

(.<)  That  in  cases  involving  subsequent  criminal  proceedings,  such  as 
murder  or  manslaugliter,  or  other  criminal  offence,  the  coroner  should 
have  full  power  to  bind  over  all  witnesses. 

(t)  That  proper  records  of  all  cases  dealt  with  by  the  court,  whether  in- 
quests be  held  or  not,  should  be  kept  as  records  of  the  county. 

(u)  That  the  court  should  have  jurisdiction  in  cases  where  the  body 
is  Ijring  in  the  district  to  which  it  is  attached,  except  in  cases  of  accident, 
etc.,  where  more  than  one  death  has  taken  place,  when  the  jurisdiction 
shall  be  with  the  court  for  the  district  in  which  such  accident,  etc., 
occurred. 

(0)  That  coroners'  jurors  should  be  summoned  by  rota. 
The  present  position  of  each  of  the  metropolitan  borouglis 
in  relation   to  mortuaries,  post-mortem  rooms  and  coroners 
courts  is  briefly  indicated  as  follows : 
I.  Twenty  boroughs  now  possess  one  or  more  mortuaries, 
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■post-mortem  rooms  and  coronprs'  courts,  namely:  Bittersea, 
Bermondsey,  Bethnal  Green,  Camberwell,  Finsbury,  Fulliam, 
Hackney,  Hammersmith,  Holborn,  Islington,  Kensington, 
Lambeth  (both  Divisions),  Lewisham,  Paddington.  St.  .Mai-y- 
lebonp,  St.  Pancras,  Slioreditch,  Southwark,  btepney,  West- 
minster. 

II.  Three  boroughs  are  provided  with  good  mortuaries  and 
post-mortem  rooms,  and  v.ith  fairly  satisfactory  accommoda- 
tion for  holding  inquests  otherwise  than  in  specially  con- 
structed courts  :  Chelsea,  Hampstead,  Stoke  Newington. 

III.  Five  boroughs  possess  only  partial  or  provisional 
accommodation  as  to  mortuaries,  post-mortem  rooms  and 
coroners'  courts,  and  the  question  of  improving  the  accom- 
modation is  now  under  consideration  by  the  Committee  : 
Deptford,  Greenwich,  Poplar,  Wandsworth  (part  of), 
Woolwich. 

Shop  Hours  Acts,  1892  5. 

A  stafiF  of  9  inspectors,  b  male  and  3  female,  enforce  these 
Acts  in  London  :  127,502  inspections  were  made  during  the 
year  ended  March  31st  last.  All  shops  are  visited  at  least 
once  a  year,  and  more  frequently  where  experience  has  shown 
that  further  visits  are  necessary,  or  where  infringements  have 
been  discovered:  10,194  irregularities  were  reported  during 
the  year.  Legal  proceedings  were  taken  in  no  cases,  and  100 
convictions,  with  penalties  amounting  to  £14^  2s.,  were 
obtained,  S  cases  were  dismissed,  and  2  withdrawn;  in  1,685 
eases  written  cautions  were  sent  by  the  Council,  and  the  re- 
maining irregularities,  mostly  for  the  non-exhibition  of  a 
notice,  were  dealt  with  by  oral  cautions  by  the  inspectors. 

During  the  year  21-  cases  of  over-employment  to  the  extent 
of  So  hours  a  week  or  more  were  discovered,  as  compared 
with  249  of  such  cases  in  tlie  preceding  year.  There  is  little 
doubt,  says  the  report,  that  tlie  Act  has  been  beneficial,  even 
beyond  the  question  of  hours,  in  improving  the  conditions 
under  which  young  persons  work  in  shops.  An  explanation 
oijcases  dismissed  by  magistrates  is  to  be  found  in  the  reluct- 
ance of  the  employed  to  give  evidence  which  may  affect  future 
relations  with  his  employer.  Young  persons  are  sometimes 
influenced  to  repudiate  the  statement  of  hours  of  work  made 
and  signed  at  the  time  of  the  inspector's  visit.  In  such  cases 
the  magistrate  lias  either  to  dismiss  the  summons,  or,  where 
the  boy's  statement  in  court  is  obviouslv  untrue,  to  inflict  a 
nominal  penalty. 

Seats  for  Shop  Assistants  Act,  1899. 

Inspection  under  this  Act  is  carried  out  by  the  Shop 
Hours  Inspectors  in  connexion  with  their  work  under  those 
Acts. 

In  2  cases  legal  proceedings  were  instituted  and  penalties 
imposed ;  in  241  cases  employers  were  cautioned  and  provided 
proper  seats.  It  is  satisfactory  to  be  able  to  record  that,  as  a 
rule,  employers  recognize  the  usefulness  of  the  Act,  and  are 
perfectly  willing  to  carry  out  its  requirements.  Some  have, 
however,  provided  imperfect  accommodation,  but  in  such 
cases  the  Council's  insistence  has  usually  resulted  in  the  pro- 
vision of  proper  accommodation. 

EjrPLOYMENT   OF  CHILDREN   OUT   OF   SCHOOI.    HOURS. 

The  Council  was  urged  by  the  School  Board  for  Lon- 
don to  frame  bylaws  for  the  limitation  and  regula- 
tion of  school  children  out  of  school  hours ;  or,  in 
the  event  of  the  Council's  powers  for  this  purpose 
being  insuflScient,  to  apply  to  Parliament  for  further 
powers.  A  Departmental  Committee  of  the  Home  Office  was 
appointed,  at  which  the  evidence  given  on  behalf  of  the  Coun- 
cil was  conclusive  as  to  the  need  of  reform  in  connexion  with 
school-child  labour,  and  the  Committee  formulated  a  series  of 
resolutions,  of  which  the  following  is  a  summary  : 

(i)  EmplOTiuent  of  chiiareu  of  school  age  should  be  regulated  and  not 
totally  prohibited. 

H  ."Jii"^  regulation  to  be  by  means  of  by-laws. 
„Jrfii^SLM„»Yl*,°,''^  "^^S*  •'yt'ie  County  and  Borough  Councils  and 
confirraed  by  the  Home  Office. 

!"!  ~!'^.P°J'®"  of  school  .-.iitliorities  to  be  maintained  and  simplifled. 

(S)  That  where  labour  b,-lav,-s  are  not  made  by  local  authorities  there 
f„!°"i„-t      l°™^f  ^'^°'^''*'     f:itutory  provision  strong  enough  to  stop  the 
1(1  or  its  parents  should  not  be  made  a 


(6)  That  the  poverty  of  tl 
test  of  the  right  to  labour. 

(7)  That  local  authorities 


!  empowered  to  require  the  registra- 
as  been  prepared  by  the  Government  on 


Infringements.— l):xeg'a\ax'\i\ea  in  connexion  with  the  convey- 
ance of  explosives,  manufacturing  fireworks  without  a  licence, 
keeping  fireworks  on  unregistered  premises,  etc.,  were  dis- 
covered on  thirty-eight  occasions.  In  3  cases  only  were  thi^ 
infringements  sufficiently  serious  to  necessitate  proceedings 
and  in  these  3  cases  fines  and  costs  amounting  to  £()  gs.  wert 
imposed. 

Infant  Life  Protection  Act,  1897. 

This  Act  provides  that  persons  undertaking  the  care  of— 

(1)  More  than  one  infant  under  the  age  of  5  years  fo 
hire  or  reward  for  a  longer  period  than  forty-eight  hours 
or 

(2)  Adopting  an  infant  under  the  age  of  2  years  for 
sum  not  exceeding  /20  paid  down, 

shall  notify  the  same  to  the  local  authority  within  forty-eigL 
hours. 

The  Council  as  the  local  authority  under  the  Act  for  th 
County  of  London  is  required  to  fix  the  number  of  infant 
which  may  be  received  in  any  dwelling  in  respect  of  wliic 
notice  has  been  given,  and  this  power  enables  the  Council  t 
place  a  limit  on  the  number  of  nurse  infants  kept  in  any  on 
house.  When  nurse  infants  are  kept  under  such  conditio! 
as  to  endanger  their  health,  the  Council  is  empowered  t 
issue  orders  for  the  removal  of  such  infants  to  the  workhonsi 
Persons  from  whose  care  infants  have  been  thus  removed,  ( 
who  have  been  convicted  of  an  offence  under  the  Preventic 
of  Cruelty  to  and  the  Protection  of  Children  Acts,  are  pr 
eluded  from  again  taking  nurse  infants,  except  with  0 
written  sanction  of  the  local  authority. 

During  the  past  year  no  notifications  of  the  keeping' 
nurse  infants  have  been  received.  loi  of  the  keeping  of  tv 
or  more  infants,  and  9  of  the  adoption  of  single  infants.  Tl 
number  of  notifications  received  since  the  passing  of  the  A 
amounts  to  upwards  of  600,  but  of  these  only  193  remain) 
under  inspection  at  the  beginning  of  the  year  or  again  cat 
under  the  Act,  so  that  the  total  number  of  premises  und 
inspection  during  the  year  was  303. 

The  number  of  infants  retained  was  941,  and  2,590  visits 
the  notified  houses  have  been  made  by  the  inspectors. 

The  conditions  prevailing  at  the  majority  of  the  dwellin 
were  found  satisfactory,  and  the  infants  were  reported 
have  been  properly  maintained.  The  total  number  of  deat 
during  the  year  was  72  out  of  a  total  of  941  infants,  giving  | 
death-rate  of  76  per  1,000.  Of  these  deaths,  no  fewer  than 
occun-ed  among  infants  under  the  age  of  12  months,  1 
critical  period  in  the  life  of  hand-fed  children,  epiden 
summer  diarrhoea  being  again  the  principal  cause  of.mol 
ality.  Inquests  were  held  on  9  cases,  and  verdicts  of  deat  ( 
from  natural  causes  were  returned.  1 

The  Council  found  it  necessary  to  order  the  removal  t' 
worthouse  of  3  nurse  infants  found  negligently  kept  in  sui 
a  manner  as  to  endanger  their  health.  Two  other  infai 
were  also  removed  to  the  workhouse  as  being  destitute,  t 
parents  of  the  infants  having  disappeared  alter  leaving! 
children  in  the  care  of  a  woman  for  a  small  payment,  w 
herself  was  in  a  state  of  destitution. 

The  number  of  infringements  reported  during  the  p: 
twelve  months  was  46.  In  10  of  these  cases  the  Couc 
directed  legal  proceedings  to  be  taken,  which  resulted  in  o 
victions  being  obtained  in  each  case.  Three  persons  W' 
sent  to  prison  without  the  option  of  a  fine,  and  in  7  ca 
fines  and  penalties  amounting  to  /■17  were  imposed.  I 
remaining  36  cases  of  infringement  were  dealt  with  by  writl, 
cautions. 

The  chief  officer  recalls  the  fact  that  attention  has  m 
directed  in  previous  annual  reports  to  the  weakness  of  >-• 
tion  V  in  properly  safeguarding  the  welfare  of  infants  adopi- 
for  lump-sum  payments.  This  section  merely  requiresnqt' 
to  be  given  of  the  adoption  of  the  infants,  and  entails  habi' 
to  forfeiture  of  the  premium  for  failure  to  comply,  a  pnni  ■ 
ment  altogether  inadequate  to  the  gravity  of  the  offence  if ' 
infant  should  have  been  found  to  have  been  neglected.  Mf 
over,  if  a  person,  having  notified  the  adoption  of  an  infa; 
changes  her  address,  there  is  nothing  in  the  Act  to  require, 
to  notify  the  local  authority  of  the  fact.  So  that,  with  not" 
cation,  the  law  may  be  complied  with  and  the  infant  aim 
immediately  pass  from  under  the  supervision  of  V'^ ''- 
authority.  In  the  large  majority  of  cases  of  adoption  lo 
lump  sum  the  infants  are  taken  for  inadequate  payments  1 
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?ry  poor  persons,  and  there  is  therefore  the  greater  necessity 
T  the  application  to  them  of  protective  legislation,  and  tlic 
oancil  has  reported  tlie  matter  to  the  Home  Office  with  a 
iew  to  obtaining  an  amendment  of  the  Act  in  this  direc- 
on. 

Of  the  9  infants  adopted  for  lump  sums  notified  to  tlie 
onncil  last  year,  3  were  subsequently  removed  to  the  worlc- 
mse,  I  on  account  of  being  kept  under  conditions  dangerous 
its  health,  and  2  by  reason  01  the  destitution  of  tlie  foster 
others. 

A  Bill  prepared  by  the  Association  of  Toor-law  Unions  in 
igland  and  Wales  to  amend  the  Infant  Life  Protection  Act 
IS  introduced  into  Parliament  last  session.  The  proposed 
lendments  to  be  eflected  by  the  Bill  were  as  follows : 
t'  To  extend  the  provisions  of  the  Act  to  cases  where  single  infants  arc 
pt 

(To  make  the  Act  apply  to  all  infants  adopted  for  lump-sura  pay- 
nt.  irrespective  oi  the  amount  of  premium. 

l)  To  increase  the  age  oi  infants  subject  to  the  Act  from  s  to  7  years. 
Toerable  the  local  authority  to  order  the  removal  of  any  nurse 
ii  the  care  of  an  unfit  person  or  from  unsuitable  premises  (the 

■  only  enables  this  to  be  done  when  the  health  of  the  infants 

■  endangered). 

vide  a  penalty  for  a  breach  of  Section  T  (the  present  law  only 
^   ility  to  forfeiture  of  the  premium,  a  punishment  which  is  very 

i'uu  ti)  enforce). 

heLurds'  Committee  in  1S96,  after  hearing  a  considerable 
I  cant  of  evidence,  and  going  very  thoroughly  into  the 
I  tter.  came  to  the  conclusion  that  it  would  be  undesirable 
1  ?xtend  the  provisions  of  the  Act  to  the  taking  of  a  single 
!  -se  infant,  and  the  Public  Control  Committee  concur  in 
t  s  view. 

Vith  regard  to  the  raising  of  the  age  of  infants  affected  by 
•,.  Bill  from  5  to  7  years,  it  may  be  urged  in  favour  of  the  age 
!  vided  by  the  Act— namely,   live  years— that  at  that  age 

V  idren  come  under  the  observation,  and  to  some  extent 
t  ler  the  supervision,  of  the  executive  of  the  School  Board, 
3 .  so  far  as  the  Council's  experience  goes  no  good  reasons 
i  e  been  found  for  making  any  alteration  in  the  limit  of  age. 

he  Public  Control  Committfe  was  in  entire  sympathy  with 
t  remaining  provisions  of  the  Bill. 

Smoke  Consumptio.v. 
nder  the  Public  Health  (London)  Act,  1S91,  the  Council 
1:    no   direct   control    over  smoke   nuisance,  the  duty  of 

V  )rcing  the  provisions  resting  with  the  various  metropolitan 
b  )Ugh  councils,  who  are  the  sanitary  authorities  under  the 
■\  i.  Under  Section  c,  however,  the  Council  has  a  general 
p  er  of  acting  where  a  sanitaiy  authority  is  in  default ;  and 
U  Council's  inspectors  of  explosives  and  coal  officers  have 
tl  efore  been  instructed  to  report  any  nuisance  from  black 
'1  ke  of  serious  duration  which  comes  to  their  notice  in  the 
'•I  -se  of  their  other  duties.  This  instruction  has  been  in 
1';  °  since  June,  1S92.  and  under  it  evidence  of  6,286  cases  of 
»i  ke  nuisance  has  been  furnished  by  the  Council  to  the 
i-  ons  sanitary  authorities  in  London. 

16  Council  fully  realizes  the  importance  of  reducing  the 
^cke  nuisance  in  London,  and  is  doing  its  best  with  the 
'"  led  powers  at  its  disposal,  but  the  results  will  not  be  very 
ja -factory  until  adequate  powers  are  obtained.  The  Public 
■  Ilth  Committee  |is  considering  what  amendments,  gene- 
ra',  it  is  desirable  to  make  in  the  Public  Health  (London) 
A'  1891,  and  the  Public  Control  Committee  has  pointed  out 
-•1  the  most  useful  amendments  of  the  provisions  as  to 
■'a  -te  would  be  to  strengthen  the  Section  24A  by  adding  the 
«■<  Is  "  or  other  smoke  "  after  the  words  ' '  black  smoke,"  so  as  to 
■n-  e  this  section  cover  any  serious  emission  of  smoke  from  a 
hiney;  and  to  impose  a  direct  penalty  of  not  exceeding 
,' tor  the  first  offence,  increasing  for  subsequent  olfences, 
»'  ad  of  applying  to  smoke  nuisance,  as  at  present,  the  com- 
-''  ted  procedure  that  may  be  properly  applicable  to  a 
-a  ary  nuisance. 

the  law  be  so  amended,  there  can  be  little  doubt  that  its 
);''-'  administration  would  at  once  lead  to  a  considerable 
''  notion  in  the  smoke  nuisance  from  which  London  still 
■frionsly  suffers. 

-ogether  the  Council  has  put  into  force  in  15  cases  its 
'^  rs  under  Section  c  of  tl:e  Act  in  respect  of  smoke 
'j^ '"'^1^1  but  in  only  two  of  these  cases  have  legal  proceed- 
•Hi  followed  against  the  occupiers  or  owners  of  the  offending 
iil't^^?;  •^'^^be  remaining  cases  either  the  sanitary  authority 
*  tself  at  the  last  moment  initiated  proceedings,  or  the 


nuisance  has  been  abated  on  the  service  of  the  Council's 
statutory  notice. 

Petroleum-oil  Stove  Accidents. 
During  the  past  year  the  Council's  inspectors  have  investi- 
gated 64  cases  of  accidents  with  petroleum  oil  stoves,  one  of 
which  terminated  fatally.  This  fatal  accident,  which  resulted 
in  the  death  of  a  woman,  was  caused  by  the  deceased  blowing 
down  the  chimney  of  a  small  metal  cooking  stove  in  order  to 
extinguish  the  flame,  and  the  vapour  in  the  reservoir  becom- 
ing ignited,  flared  up.  In  trying  to  suppress  the  flames  her 
clothes  were  set  on  fire  and  she  was  fatally  burned. 

Petroleum  Lamp  Accidents. 

The  number  of  lamp  accidents  investigated  by  the  Council's 
inspectors  during  the  past  year  was  the  same  as  in  the  pre- 
vious year — namely,  204— whilst  the  number  of  fatal  cases 
dropped  to  iS,  which  is  the  smallest  number  recorded  for 
several  years  past.  These  18  fatal  cases  resulted  in  the  loss 
of  21  lives. 

Constant  Water  Supply. 

The  whole  of  the  County  of  London  is  now  receiving  a  con- 
stant supply  of  water,  with  the  exception  of  Upper  and  Lower 
Sydenham,  sujiplied  by  the  Lambeth  Company,  and  small 
districts  supplied  by  the  Kent  and  New  River  Companies, 
all  of  which  are  situate  above  the  statutory  limits  of  height 
to  which  such  companies  are  required  to  give  a  constant 
supply. 

Diseases  op  Animals  Acts,  1894-6. 

The  reported  cases  of  contagious  diseases  among'animals  in 
London  during  the  past  year  were  as  follows  : 

Anthrax— One  pony  and  a  bullock,  both  of  which'died. 

Glanders — 1,857  horses,  of  which  1,796  were  slaughtered  by 
order  of  the  Council,  8  by  order  of  the  owners,  and  53  died 
whilst  suffering  from  the  disease.  Compensation  amounting 
to  ,^5,260  5s.  was  awarded  in  respect  of  1,770  animals. 

Swine  Fever — Five  outbreaks ;  41  swine  were  killed  by 
order  of  the  Board  of  Agriculture  as  diseased,  or  through 
having  been  in  contact  with  disease. 

In  previous  annual  reports  attention'was  drawn  to  the  series 
of  valuable  recommendations  for  more  effectively  dealing  with 
glanders  made  in  iSgg  by  a  departmental  committee  appointed 
by  the  Board  of  Agriculture,  and  with  which  the  Council  is  in 
agreement. 

That  Board  has  delayed  putting  these  recommendations 
into  force  pending  the  result  of  experiments  by  an  expert 
committee  to  further  test  the  effect  of  mallein  on  healthy  and 
diseased  horses.  However  valuable  the  results  of  these 
experiments  might  prove  to  be,  the  Council  felt  that  the 
Board  was  not  justified  on  this  ground  in  delaying  any 
amendment  of  the  law  on  the  lines  of  the  recommendations 
of  its  own  departmental  committee.  The  Public  Control 
Committee,  therefore,  on  July  30th,  1901,  attended  as  a  depu- 
tation before  Mr.  Hanbury,  the  President  of  the  Board  of 
Agciculture,  to  urge  upon  him  the  necessity  of  at  once  taking 
measures  for  giving  effect  to  the  recommendations  without 
waiting  the  result  of  further  investigation.  The  deputation 
pointed  out  the  obvious  ineffectiveness  of  the  present  law  for 
suppressing  the  disease,  the  risk  of  human  life  entailed,  and 
the  great  annual  cost  imposed  on  ratepayers  and  horse-owners 
of  London,  and  indicated  the  further  powers  which  theCouncil 
considered  might  be  immediately  given  for  controling  the 
disease,  namely: 

(a)  Compulsory  notification  of  disease  by  veterinary 
surgeons. 

(J))  The  recognition  of  a  reaction  to  mallein  as  diagnostic  of 
glanders. 

(e)  Power  to  deal  with  in- contact  horses  as  suspected 
animals. 

Mr.  Hanbury  could  see  no  practical  advantage  in  com- 
pulsory notification— thought  there  was  nothing  in  the  leading 
veterinary  opinion  to  show  that  a  reaction  to  mallein  was  proof 
of  a  horse  being  in  a  dangerous  state— insisted  upon  the 
the  subject  being  dealt  with  quite  apart  from  mallein  ;  and 
intimated  that  he  could  hold  out  no  hope  of  any  change  being 
made  in  the  present  law  until  the  inquiries  which  were  being 
conducted  by  the  Board  were  concluded,  but  he  thought  these 
experiments  would  be  finished  within  a  year,  when  he  hoped 
the  Council  would  again  come  before  him. 
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Jiabies. 

It  is  satisfactory  to  note  that  the  metropolis]  has  now  been 
immune  from  rabies  since  June,  1898. 

The  Council's  regulations  as  to  the  control  of  dogs  still 
remain  in  force,  and  have  been  mstrumental  in  reducing  tlie 
number  of  stray  dogs  in  the  metropolis.  These  regulations 
are  enforced  by  the  police,  who  are  also  empowered  to  kill 
any  rabid  dog  or  any  animal  reasonably  suspected  of  rabies. 
Veterinary  inspectors  are  also  required  by  the  Kabies 
Order  to  cause  the  slaughter  of  every  diseased  or  sus- 
pected dog,  and  to  make  a  necropsy  of  every  animal  that 
has  died  or  been  killed  on  account  of  rabies.  When  the 
necropsy  indicates  suspicion  of  rabies,  or  whenever  a  dog  killed 
as  suspected  of  being  rabid  is  known  to  have  bitten  any  per- 
son, a  further  examination  is  made,  on  behalf  of  the  Council, 
at  the  Royal  Veterinary  College  or  the  Brown  Institution. 
Thirty-six  such  examinations  were  made  by  the  veterinary 
inspectors  during  the  past  year,  and  in  ten  cases  it  was 
necessary  to  conduct  further  experiments,  but  in  no  case  was 
any  evidence  of  rabies  found,  other  ailments  or  exciting 
causes  fully  accounting  for  the  suspicious  symptoms  in  the 
dogs. 

Swine  Fever. 

During  the  past  year  five  reported  outbreaks  of  swine  fever 
occurred  in  London  and  forty-one  swine  were  killed  by  order 
of  the  Board  as  diseased  or  having  been  exposed  to  contagion. 
Compensation  in  respect  of  the  slaughter  of  these  animals 
was  paid  out  of  the  Imperial  Exchequer. 

Anthrax. 

Two  cases  of  anthrax  occurred  during  the  year.  The  first, 
a  bullock  purchased  at  the  Islington  Cattle  Market  which 
died  whilst  awaiting  slaughter.  The  second,  a  polo  pony, 
recently  returned  from  India. 

In  each  case  the  premises  were  thoroughly  disinfected  by 
the  Council  and  no  further  outbreak  occurred. 


UNITED    KINGDOM     POLICE    SURGEONS' 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Man- 
chester on  July  30th.  There  was  a  good  attendance  of 
members,  including  Dr.  H.  W.  Oclton  (Chief  Police  Surgeon 
of  Dublin,  and  Vice-President  of  the  Association),  in  the 
chair,  Mr.  J.  Chronnell  (Hindley),  Dr.  J.  F.  Craig  (Birming- 
ham), Mr.  E.  J.  Dearden  (Manchester),  Mr.  Nelson  Hardy 
(London),  Surgeon-Major  Harrison  (Chester),  Mr.  F.  W. 
Lowndes  (Liverpool),  Mr.  J.  T.  J.  Morrison  (Birmingham), 
Surgeon-Major  Roocroft  (Wigan),  and  Mr.  T.  Wolverson 
(Wolverhampton),  and  one  visitoi'.  Dr.  A.  N.  Davies  (Liver- 
pool). Apologies  for  non-attendance  were  received  from 
Dr.  H.  Barnes  (Carlisle),  Mr.  J.  Paul  Bush,  C.M.G.  (Bristol), 
Mr.  W.  J.  Heslop  (Manchester),  and  Dr.  L.  Maybury 
(Portsmouth). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read,  confirmed,  and  signed. 

Annual  Report. — In  its  annual  report  the  Council  drew 
attention  to  the  continued  efforts  being  made  by  this  Associa- 
tion, in  conjunction  with  the  British  Medical  Association,  to 
obtain  a  more  adequate  scale  of  fees  for  medical  witnesses  in 
criminal  cases.  Early  in  the  present  year,  as  a  result  of  the 
exertions  of  Mr.  W.  P.  Lawrence,  jM.P.,  and  the  interest 
taken  by  other  members  of  the  House  of  Commons,  the  Home 
Secretary  appointed  a  Departmental  Committee,  with  Sir 
John  Dorington,  M.P.,  as  chairman,  to  report  upon  this  long- 
standing grievance  of  the  medical  profession.  Mr.  F.  W. 
Lowndes  and  Mr.  Nelson  Hardy  in  giving  evidence  before 
this  _  Committee  showed  that  the  expenses  incurred  by 
medical  men  in  attending  assizes  frequently  exceeded  the 
fees  payable  under  the  existing  code,  which  was  framed  as 
far  back  as  1858.  They  also  pointed  out  the  increasing  reluc- 
tance of  the  profession  for  the  foregoing  reason  to  examine 
cases  of  alleged  criminal  assault,  and  they  mentioned  the  in- 
stances which  had  occurred  at  Hindley  in  Lancashire  and 
Bungay  in  Suffolk,  where  the  medical  practitioners  had  de- 
clined to  examine  such  cases.  The  opinion  expressed  to  the 
Committee  was  that  for  each  case  the  minimum  fee  should  be 
I  guinea  per  diem  in  magistrates'  courts  and  2  guineas  per 
diem    in  assize  courts   and  quarter  sessions.    The  matters 


dealt  with  in  the  report  of  the  Council  were  discussed  by  > 
Dearden,  Mr.  Nelson  Hardy,  Mr.  Chronnkll,  Mr.  Roocroi 
Mr.  Lowndes,  I>r.  Oulton,  and  Mr.  Morrison,  and  it  w 
unanimously  resolved  : 
That  tlie  report  be  I'eeeived,  adopted,  and  entered  on  the  minutes. 
The  Some  Secretary  and  the  Recent  Incident  at  Bungay.- 
was  proposed  by  Mr.  Moerison,  seconded  by  Mr.  Lowjjn 
and  unanimously  resolved : 

That  in  the  opinion  of  this  Association  the 'medical  practitioner 
Bungay  having  previously  notified  their  intention  to  the  police  on  st- 
grounds,  were  justified  in  declining  to  examine  the  case  of  alleged  indet 
assault  referred  to  in  the  Summer  Assizes  held  at  Bury  St.  Edmuuds ; 
this  Association  is  further  of  opinion  that  the  subsequent  animadversi 
of  the  Home  Secretary,  Mr.  Ritchie,  were  uncalled  for,  in  view  of  the 
that  whereas  the  authorities  or  the  Home  Office  have  acknowledged 
hardship  inflicted  on  medical  witnesses  in  criminal  courts  by  the  exisi 
scale  of  fees,  they  have  nevertheless  repeatedly  refused  to  increase 
r.xte  of  remuneration. 

Financial  Statement. —  The  Treasurer  reported  that  1 
accounts  had  been  duly  audited,  and  showed  a  favour,! 
balance  of  ^36  5s.  gd. 

Revision  of  Rides.— The  report  of  the  Revision  Suboi 
mittee,  which  had  been  approved  l)y  the  Council,  was  adop; 
The  alterations  affect  Rules  4,  7.  and  ii,  and  enact  that 
numbers  of  vice-presidents  shall  be  two  or  more ;  that  f 
members  of  Council  shall  form  a  quorum  of  that  body ;  I 
a  general  meeting  of  the  Association  shall  be  held  during 
annual  meeting  of  the  British  Medical  Association  ;  and  t 
the  retiring  President  shall  be  eligible  for  re-election. 

Flection  of  Officers  for  1902-3.— Fresident :  Mr.  J.  Paul  Bu 
C.M.G.  (Bristol).  Vice-Presidents :  Sir  Henry  D.  Littlej' 
(Edinburgh),  and  Dr.  H.  W.  Oulton  (Dublin).  Treasta 
Mr.  Nelson  Hardy  (London).  B.nnorary  Secretaries :  Mr. 
W.  Lowndes  (Liverpool)  and  Mr.  J.  T.  J.  Morrison  (Birmi 
ham).  Council:  Dr.  H.  Barnes  (Carlisle),  Dr.  J.  F.  Ci 
(Birmingham),  Mr.  W.  J.  Heslop  (Manchester),  Mr.  E. 
Houchin  (London),  Dr.  L.  Maybuiy  (Portsmouth),  Dr. 
McDonnell  (Belfast),  Mr.AV.  Powell  (Cheltenham),  Mr.  H. 
Roberts  (London),  Mr.  W.  M.  Roocroft  (Wigan),  Dr.  C.  T. 
pieman  (Dundee),  Dr.  T.  Wallace  (Cardiff),  and  Mr.  W.  Wa 
bourn  (Gloucester).  Representatives  on  Joint  Committee 
Medical  Witnesses'  Fees :  Mr.  Nelson  Hardy,  Mr.  Houchin, 
Mr.  Roberts. 

Votes  of  Thanks.— YoteB  of  thanks  were  accorded  to  Dr. 
W.  Oulton  for  presiding,  and  to  Mr.  W.  J.  Heslop  for  hisk 
hospitality  to  the  Association. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

DniiiNG  the  week  ending  August  loth  there  has  been  a  serious  increa- 
plague  in  India  ;  the  number  of  deaths  from  the  disease  amountin 
2,854,  against  1,1502  during  the  previous  week.  Most  of  this  increa; 
reported  from  the  Bombay  Presidency,  but  the  figures  have  also  goii 
in  the  Madras  Presidency  and  Mysore.  In  the  City  of  Bomliay  lii' 
the  week  ending  August  loth,  the  deaths  from  plague  amounted 
only.  In  the  North-west  Provinces  and  Oudh  a  sudden  recnidesc 
has  occurred  in  Cawnpore  City,  where  41  cases  and  27  deaths  from  pi. 
were  notified. 

Mauritius. 
For  the  week  ending  August  zSth  4  fatal  cases  of  plague  are  reports 


Leprosy  in  Russia.— The  Society  for  the  Repression ! 
Leprosy,  which  is  under  the  protection  of  the  Czarina,  ' 
recently  built  in  the  St.  Petersburg  Government  a  leper  ho'* 
for  the  accommodation  of  93  patients.  The  Society  rewr* 
from  the  Municipality  of  St.  Petersburg  an  annual  subsid;,! 
1,000  roubles  on  the  condition  that  it  is  to  provide  shelter' 
any  cases  of  leprosy  that  may  be  found  in  the  city  hospital 

Bequest.s  to  Hospitals. — Under  the  will  of  the  late  1 
Fanny  Blackman,  of  Ramsgate,  i^io.coo  are  bequeathed  > 
Guy's  Hospital,  ;^io,ooo  to  the  Kent  and  Canterbury  Hospi . 
and  j;i,ooo  to  the  Ramsgate  Seamen's  Infirmary  and  Gem' 
Hospital.  Under  the  will  of  the  late  Mr.  George  H.  Pown  • 
of  Onslow  Square,  /loo  each  are  bequeathed  to  the  Bromp  ' 
Hospital  for  Consumption,  the  Brompton  Cancer  Hospi . 
St.  George's  Hospital,  the  Royal  Hospital  for  Incurables,  m 
the  Victoria  Hospital  for  Sick  Children,  and  jCS°  «ach  to  ■ 
East  London  Hospital  for  Children  and  the  Great  Ormd 
Street  Hospital  for  Sick  Children. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIOKS  FOR  1902. 
BSCWPTiONS  to  the  Association  for  1902  became  due  on 
lannary  ist.  Members  of  Branches  are  requested  to  pay 
Jie  same  to  their  respective  Secretaries.  Members  of 
.he  Association  not  belonging  to  Branches  are  requested 
o  fonvard  tlieir  remittances  to  the  General  Secretary, 
J9,  Strand,  London.  Post-office  orders  should  be  made 
«yable  at  the  General  Post  Office,  London. 
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THE  SECOND  REPORT  OF  THE  SEWAGE 
COMMISSION. 
1 :  Second  Report  of  the  Royal  Commission,  which  was 
■  ointed  in  1S9S  to  consider  metliods  of  treating  and  dis- 
p  ng  of  sewage,  has  recently  appeared  in  the  form  of  a 
B  9  Book.  It  will  be  remembered  that  the  first  report  was 
iaed  about  the  same  time  last  year,  and  dealt  mainly 
w  I  the  experimental  methods  of  sewage  disposal  which 
w  !  being  carried  out  at  Knostrop  and  West  Derby ;  and 
O)  1  the  basis  of  the  facts  derived  therefrom  the  Com- 
m  ioners  enunciated  such  conclusions  as  were  possible, 
Q< !  of  which,  however,  could  be  considered  materially  to 
at  t  the  opinions  previously  held  by  the  general  body  of 
hj  enists. 

le  Commissioners  now  seem  to  have  realized  that  the 

lit  at  their  disposal  concerning  the  nature,  character,  and 

Is  erous  potentialities  of  sewage  and  sewage  effluents  are 

5ii  insufficient  to  admit  of    generalizations,    and    have, 

-b  !fore,  in  their  second   report,  contented   themselves 

wi  presenting  a  series  of  papers  upon  distinct  researches, 

iii  ted  to  the  elucidation   of    many  highly  interesting 

po  :s,   and    have,    moreover,    carefully    refrained    from 

>d  icing   any    conclusions    apart    from    those    actually 

-ui  lined  in  the  individual  reports. 

-  •  inferences  to  be  drawn  from  these  researches  may  be 

y  summed  up,  for  all   the  work  points  to  the 

foregone  conclusion  that  the  effluents  from  the 

eds  need  further  treatment  before  they  can  be 

:-  ^ored    '  safe  "  and  discharged  into  potable  rivers  and 

■■'"ns;  further,  that    although    simple    land    filtration 

•3e  3  8  marked  improvement  in  the  effluents  submitted  to 

■«  tion,  yet  it  is  insufficient.     It  is  pointed  out.  too,  that 

fliQts  from   bacteria    beds    frequently  attain    a    high 

■Ward  of  chemical  purity,  and  herein  lies  dani^er,  for 

ae  -iological  examination  of  the  effluents  will  reveal  the 

'^•Jce  of  countless  "microbes   of   indication"  such   as 

'  «:  ■  coli  and  other  saprophytic  inhabitants  of  the  intes- 

ij  canal.    In  point  of  fact,  this  note  of  warning  is  so 

"*;  reiterated   in  the  different  reports  that  by  reading 

«'  one  might  almost  be  persuaded  that  a  widespread 

u^Jneral  belief  exists  that  the  effluents  from  bacteria 

<*  ire  Huids  of  such  purity  as  to  be  desirable  additions 

'  fiable  streams.    We  are  also  much  impressed  with  the 

■^  '  no  caution  observed  by  the  gentlemen  responsible 

i  work  of  the  Commission  in  so  repeatedly  explaining 


to  the  general  reader  that  their  standards  and  conclusions 
alike  ara  only  to  be  regarded  as  tentative,  and  in  no  sense 
authoritative  or  final. 

Of  the  ten  papers  comprised  in  the  Blue  Book,  the  one 
dealing  with  the  results  of  the  new  sewage  scheme  for 
Manchester,  which  we  are  informed  in  a  footnote  was 
ready  for  publication  in  July,  1900,  should  surely  have 
found  a  place  in  the  earlier  report,  tor  there  is  a  certain 
lack  of  novelty  in  finding  Professor  Boyce and  Dr.McGowan 
favourably  discussing  the  treatment  of  Manchester  sewage 
by  means  of  bacteria  beds,  recommending  a  combination  of 
aiirobic  and  anaerobic  beds,  and  pointing  out  the  necessity 
for  improvement  in  the  process  in  order  to  prevent  the 
passage  of  suspended  sludge  over  on  to  the  contact  beds. 

The  remaining  papers  are  rather  of  the  nature  of  exact 
investigations  and  as  such  have  a  scientific  value  quite 
apart  from  their  bearing  upon  the  actual  work  of  the  Cora- 
mission.  Four  of  them  are  contrilmted  by  Dr.  Houston, 
who  in  "  Some  of  the  Chief  Methods  used  in  the  Bacterio- 
logical Examinations  of  Sewage  and  Effluents"  and 
"Bacteriological  Standards  in  Relation  to  Potable  and 
Non-potable  Streams  '  gives  a  careful  exposition  of  his 
methods  and  technique,  followed  by  a  lucid  commentary 
on  the  comparative  values  of  the  various  biological  tests 
for  son-age  pollution.  Great  stress  is  laid,  and  rightly  so, 
on  the  importance  of  estimating  as  accurately  as  possible, 
the  number  of  colon  liacilli  present  per  cubic  centimetre 
of  the  sewage  sample,  and  in  like  manner  the  number  of 
streptococci,  and  of  the  spores  of  the  B.  enteritidis  sporo- 
genes  of  Klein — enumerations  which  are  readily  carried 
out  by  adopting  a  system  of  decimal  dilution.  As  an  ideal 
standard  for  an  effluent  passing  into  a  potable  stream.  Dr. 
Houston  suggests  freedom  from  putrescible  matter  as 
judged  by  chemical  tests,  and  freedom  from  the  germs  of 
epidemic  diseases  as  judged  by  the  absence  of  the  B.  coli 
from  I  c.cm.  of  the  sample— an  ideal  almost  impossible  of 
attainment  under  existing  conditions.  In  a  further  com- 
munication the  same  writer  points  out  the  value  of  sub- 
cutaneous inoculation  of  small  rodents  in  determining  the 
character  and  "  safety  "  of  sewage,  etc.,  whilst  in  a  fourth 
paper  he  details  his  examination  of  the  Yeovil  sewage,  in 
which  he  was  able  to  demonstrate  the  presence  of  the  B. 
anthracis  in  the  septic  tank  and  on  the  filter-beds  five 
months  after  the  sewage  farm  had  ceased  working. 

Dr.  MacConkey  contributes  the  results  of  a  careful  and 
exact  inquiry  concerning  the  Longevity  of  the  Typhoid 
Bacillus  in  Sewage,  from  which  it  would  appear  that  not 
only  is  the  B.  typhi  abdominalis  unable  to  multiply  in 
crude  sewage  and  sewage  effluents,  but  that  its  presence 
can  no  longer  be  demonstrated  therein  after  the  lapse  of 
from  six  to  seventeen  days. 

Some  experiments  detailed  by  Professor  Boyce  and 
Drs.  Mac* 'onkey,  Grliubaum,  and  Hill  on  the  Effect  of 
Filtration  in  Reducing  the  Number  of  Bacteria  in  Sewage, 
which  follow  this  paper,  yield  further  evidence  on  similar 
lines.  In  these  experiments,  after  showing  that  the  number 
of  B.  coli  and  B.  enteritidis  sporogenes  underwent  a  marked 
diminution  during  the  passage  of  the  effluent  through  the 
simple  earth  filter,  samples  of  effluent  were  inoculated 
with  various  pathogenic  and  non-pathogenic  bacteria 
(B.  typhosus,  B.  pyocyaneus,  B.  anthracis,  and  B.  pro- 
digiosus)  and  slowly  filtered.    In  one  experiment  only  the 


Medical  Jojjjlvll. 


LONDON    CORONEES    COURTS, 


[Sept.  6,  1902. 


B.  pyoeyaneus  was  detected  in  the  filtrate  in  very  small 
numbers  seventeen  days  after  inoculation,  and  B.  prodigi- 
osus  was  demonstrated  on  the  tenth  and  seventeenth  days; 
neither  of  the  other  two  bacilli  were  detected  on  any 
occasion. 

An  investigation  of  the  nature  and  causes  of  the  Pollu- 
tion of  the  River  Severn  in  the  Shrewsbury  District, 
undertaken  jointly  by  Professor  Boyce  and  Drs.  MacConkey, 
Griinbaum,  and  Hill,  is  a  most  exhaustive  and  instructive 
piece  of  work,  the  results  of  which,  in  addition  to  demon- 
strating the  respective  parts  played  by  dilution  and 
sedimentation  in  the  self-purification  of  rivers  and 
streams,  bear  a  striking  testimony  to  the  delicacy  of  the 
biological  tests  for  the  deuection  of  the  presence  of  sewage 
pollution.  Mr.  C.  Frye  also  contributes  pajiers  on  the 
Oxidation  of  Sterile  Sewage  and  on  the  Self-purification 
of  the  River  Severn. 


LONDON  CORONERS'  COURTS. 

In  a  leading  article  which  appeared  in  the  Thnes  of  August 
27th  the  proceedings  before  coroners  and  the  constitution 
of  their  courts  were  criticized,  the  observations  being 
founded  upon  the  last  report  of  the  Public  Control  Com- 
mittee of  the  London  County  Council.  We  have  referred 
to  this  report  in  previous  issues,  and  elsewhere  in  this 
number  will  be  found  a  notice  of  the  annual  report  of  the 
chief  officer  of  the  Committee,  which  contains  a  summary  of 
the  report  on  coroner's  courts.  Much  that  was  contained  in 
that  report  was  sound,  but  in  other  directions  it  showed 
an  imperfect  knowledge  of  the  subject,  and  some  of  the 
deductions  from  statistics  could  be  easily  controverted,  as 
could  also  many  of  the  general  statements  refiecting  on 
the  utility  and  value  of  the  ancient  institution  of  the 
coroner's  court. 

To  assert  that  a  large  number  of  unnecessary  inquests 
are  held  because  the  verdict  of  the  jury  may  eventually 
attribute  the  death  to  natural  causes  is  plausible  but  un- 
sound. In  fact  many  persons  well  acquainted  with 
medical  practice  are  prepared  to  maintain  that  in  every 
instance  in  which  a  death  cannot  be  registered  as  duly 
"certified  "  by  a  registered  medical  practitioner  an  inquest 
should  be  held.  If  this  were  done,  the  number  of  inquests 
would  for  a  time  increase  instead  of  diminish.  In  the 
case  of  every  inquest  a  preliminary  investigation  is  made, 
and  upon  this  the  coroner  bases  his  opinion  as  whether  to 
hold  an  inquest  or  not  in  all  cases  in  which  he  has  a  dis- 
cretion. A  coroner,  of  course,  is  not  infallible,  but  in  those 
cases  in  which  the  verdict  is  one  of  "  Xatural  causes  "it 
will  usually  be  found  on  investigation  that  an  inquest 
could  not  in  the  public  interest  have  been  avoided.  The 
suggestion  that  unnecessary  inquests  have  cost  the  rate- 
payers of  London  during  the  last  seven  years  as  much  as 
;/;9o,ooo  is,  we  believe,  absurd.  It  is  true  that  the 
salaries  of  London  coroners  are  fixed  upon  the 
basis  of  the  number  of  inquests  held  and  other 
circumstances.  The  sum  fixed  is  subject  to  quin- 
quennial revision.  This  system  of  remuneration  was 
settled  by  Act  of  Parliament  in  order  that  the  coroner  might 
be  properly  paid  for  work  done,  and  as  an  incentive  to 
diligence.  For  the  large  number  of  cases  as  to  which  they 
make  inquiries,  and  in  whicli  no  inquest  is  held,  no  re- 


muneration is  paid.  With  regard  to  the  inquiries  made  pn 
liminary  to  an  inquest  by  the  "coroner's  officer,"  this  wor 
is  now  generally  done  liy  memliers  of  the  police  force,  wli 
receive  no  other  remuneration  than  their  fixed  salaries, an 
who  can  have  no  incentive  to  do  anything  beyond  the 
strict  duty.  In  the  metropolis,  there  are  some  retir* 
constables  still  doing  the  work,  whose  pension  depen< 
on  their  integrity  and  good  conduct,  and  the  suggestic 
that  they  act  otherwise  than  with  honesty  of  purpose  is,  v 
are  intormed  on  good  authority,  without  foundation. 

Before  the  County  Council  came  into  existence  mu( 
had  been  done  by  the  coroners  and  the  local  authoriti 
to  provide  public  mortuaries  and  coroners'  courts,  so  th 
the  old  system  of  holding  inquests  in  the  club  rooms 
public-houses  was  being  gradually  abolished,  and  t 
County  Council  has  only  continued  a  reform  which  was 
progress  at  the  time  of  its  creation.  The  Council 
empowered  by  Act  of  Parliament  to  build  coroners'  cour 
and  it  is  cariying  out  this  duty,  making  provision  forjui 
men,  etc.;  it  is  quite  clear,  moreover,  that  the  present  mode 
inquiry  cannot  be  abolished  with  safety  to  the  public  wi('- 
out  putting  something  else  in  its  place. 

Some  of  the  greatest  social  reforms  of  the  last  fi 
years  have  been  initiated  in  consequence  of  the  search! 
investigations  made  by  the  coroner  and  his  jury,  1 
practical  knowledge  of  the  jurors  being  often  of 
greatest  value.  We  may  mention  the  Infant  Life  Prot 
tion  Act,  restriction  on  the  sale  of  poisons,  the  ame 
ments  of  the  Building  Acts,  the  Mines  Regulation  A- 
measures  for  the  better  protection  of  life  on  railvva 
reforms  in  hospital  and  Poor-law  administration  anri 
matters  connected  with  public  health  and  sanital; 
including  improved  dwellings  for  the  poor.  All  th 
matters  and  many  others  of  public  importance  and  uti 
have  been  brought  prominently  before  the  public  in 
course  of  investigations  held  by  coroners,  and  have  I' 
emphasized  by  riders  from  the  jury,  although  in  man; 
the  cases  a  verdict  of  "Death  from  natural  causes" 
been  returned. 

The  value  of  the  coroner's   court  in  the  detection 
criminal    neglect    and    crime      is     often      great,    si 
inquiries    on    oath    can    be   made   and    prolonged  u  ' 
the   offender   has   been  found,   for  it  frequently  happ  • 
that  no  one    can   be   charged    until    after    sufBcient 
dence  has  been  obtained  in  the  coroner's  court  to  ve 
statements  which    are  not   evidence   till    given  on  c: 
What    is   called    the   double   inquiry  before  the  con 
and  the  magistrate  in  cases  of  murder  and  manslaugl 
is  not  an  ideal  arrangement,  but  in  practice  it  comnio 
favours  the  ends  of  justice  by  causing  the  evidence  to  = 
thoroughly  sifted  before  the  case  proceeds  to  trial.    * 
understand  that  the  Coroners'  Association  of  London  b 
about  to  reply  categorically  to  the  innuendos  which  t  r 
detect  in  the  last  report  of  the  Control  Committee  of  ^ 
County  Council,  and  that  this  reply  will  deal  also  wit  a 
previous  report  on  the  same   subject.     The  payment' 
jurors,  which  added  materially  to  the  expenses  of  inqueS 
was  decided  upon  by  the  County  Council,  and  the  incree 


of  population  would 


:ount  for  an  increase  in 


number    of    inquests.      As  has  frequently  been  pom 


out    in     these     pages,     reforms    in  the  existing  nioi 
of     making     preliminary    inquiries    and     obtaining 
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•st  medical  and  expert  evidence  are  desirable, 
at  we  see  a  groat  danger  to  the  community  at  large 
any  attempt,  on  the  score  of  expense,  materially  to 
,minish  the  power  and  independence  of  a  court  which  has 
•)od  the  test  of  ages.  To  propose  its  abolition  without 
irtituting  another  court  with  similar  powers  would  be  to 
(.•ouraire  crime,  and  we  believe  that  it  is  more  in  con- 
f  lance  with  the  genius  of  the  British  race  to  reform  and 
i  prove  an  existing  system  than  to  sweep  it  away  in  order 
tset  up  some  ideal  scheme. 

FRENCH   AND   ENCxLISH   3I0RTALITY. 

1e  Times  in  a  recent  issue  took  the  occasion  ofTered  by  the 
r  9nt  issue  of  papers  by  the  French  Bureau  d'Hygiene  to 
dw  attention  to  the  extraordinary  fact  that  the  Govern- 
D  at  of  a  country  claiming  to  be  in  the  forefront  of  scien- 
ti;  progress  does  not  even  take  the  trouble  to  collect 
p  -ise  statistics  of  mortality  from  more  than  one-third  of 
i!  lopulation.  That  the  Central  Government  Department 
si  jld  know  nothing  of  the  causes  of  mortality  among 
t'  thirds  of  the  population,  and  that  there  should  be  no 
n  hinery  whatever  for  obtaining  exact  information  of 
01  )reaks  of  infectious  diseases,  is  not  creditable  either  to 
U'  judgement  or  to  the  humanity  of  French  administra- 
ti  .  For  there  can  be  no  doubt  that  such  information, 
w  n  obtained,  would  give  an  enormous  impetus  to  sani- 
U  administration,  would  lead  to  the  cleansing  of  many 
A  jan  stables,  and  would  greatly  lower  the  death-rate 
41  Dg  the  French  population.  Is  it  because  the  obstruc- 
ti'  sts  recognize  that  the  necessary  operations  would 
in  Ive  a  large  expenditure  of  public  funds  that  the  neees- 
M  reforms  are  so  long  delayed  y  Even  though  the  re- 
9p  Bible  authorities  do  not  appear  to  recognize  the  high 
m-  jy  value  of  human  life,  it  might  at  least  be  expected 
th.  in  view  of  the  declining  population  of  France,  and  of  its 
'ie  ate  international  position,  the  immense  military  value 
of^  increasing  population  would  be  appreciated. 

'e  imperfect  returns  available— that  is,  of  the  gross 
nu  !)er  of  deaths  in  France  during  1900,  and  of  the  causes 
of  ath  for  a  third  of  its  population— are  instructive  read- 
■oi  In  1900,  for  the  fourth  time  in  eleven  years,  the 
iQwof  deaths  actually  exceeded  that  of  births,  the 
lesi-rate  being  21.9,  and  the  birth-rate  21.4,  per  1,000, 
"1  6  births,  nearly  one-sixth  were  illegitimate,  as  com- 
PM'.  with  one-twenty-fifth  in  this  country.  The  birth-rate 
■'  t  r  lowest  in  Europe,  contrasting  with  35.6  in  the  German 
'•^  re,  39.3  in  Hungary,  and  28,7  in  England, 

1;  death-rate  in  Paris  was  20.6,  that  of  London  was  iS.S 
'Ojris  the  phthisis  death-rate  was  401,  in  London  only 
■•7;  er  1,000,     The  deaths  from  fever  were  proportionatelv 

JO:than  twice  as  many  as  in  London,  the  death-rate  from 

«'ioea  1,27,  compared  with  0.7S,  From  measles  and 
■aomg-cough  Paris  suffered  less  than  London :  and 
■•ej;ath-rate  from  diphtheria  was  onlyo.ii  as  compared 
;'i;i-34  in  London.  Whether  this  is  due  to  the  pandemic 
iDceof  diphtheria  having  been  exhausted  earlier  in 
•  •nl  I  '°  London,  or  to  the  more  systematic  and 
~ab  t  "**  °^  antitoxin  in  the  former  city,  or  more  pro- 
"  °  to  both  these  influences,  must  be  left 
lue  on. 


719 


open 


avai^M^  /i!^  provincial  towns  for  which  statistics  are 
iwe,  the  contrast  is  quite  as  striking.    Thus  Le  Havre, 


with  a  population  of  1 10,000,  had  326  deaths  from  typhoid 
fever,  and  621  from  diarrhoea;  while  in  Brighton,  with 
only  a  slightly  larger  population,  the  mortality  was  I'l  from 
fever  and  94  from  diarrhoea.  Similarly  Toulon,  with  a 
population  of  73,000,  had  iiS  deaths  from  fever  and  230 
from  diarrhoea  :  while  in  Devonport  (6S,ooo)  the  numbers 
were  13  and  35  respectively. 

There  is  evidently  great  scope  for  active  reform  in  France. 
Much  has  already  been  done  by  the  Public  Health  Depart- 
ment, under  the  alile  supervision  of  Professor  Brouardel 
and  M.  Monod,  and  doubtless  much  more  progress  would 
have  been  secured  had  they  been  allowed  a  free  hand. 
Special  attention  has  been  paid  to  garrison  towns  and 
barracks,  and  the  mortality  from  fever  in  the  army  has 
declined.  Between  1875  and  1S84  it  was  3.1  per  1,000 
among  the  troops  ;  it  is  now  just  below  i  per  1,000. 


THE  ELECTION  OF  A  DIRECT  REPRESENTATIVE 
So  far  as  we  can  ascertain  the  suggestion  made  by  Mr 
George  Brown  in  his  letter  published  last  week  does  not 
rellect  the  opinion  of  the  medical  profession.  On  the 
contrary  we  believe  that  Mr.  Brown  is  practically  alone 
in  hinting  that  Sir  Victor  Horsley  is  not  the  most 
suitable  candidate  for  the  seat  which  becomes  vacant 
this  autumn.  We  are  glad  to  learn  that  with  his  consent 
Sir  \  ictor  has  been  duly  nominated,  and  we  sincerely 
trust  that  the  profession  may  be  spared  the  turmoil 
and  expense  of  a  contested  election,  though  it  is 
impossible  to  believe  that  there  would  be  any  doubt 
as  to  the  ultimate  result.  Quite  apart  from  the 
great  claims  which  he  has  on  the  gratitude  of  the 
profession  we  could  not  but  regard  any  opposition 
to  his  re-election  on  this  occasion  as  under  all  the 
circumstances  extremely  ungrateful  and  ungracious. 
It  will  be  remembered  that  it  was  his  intention  to  resign 
his  seat  at  the  same  date  as  the  term  of  office 
of  the  other  direct  representatives  expired  last 
year,  but  the  legal  advisers  of  the  Council  expressed  the 
opinion  that  owing  to  the  faulty  wording  of  the  Medical 
Act,  1SS6,  he  would  by  such  resignation  have  been  ren- 
dered ineligible  for  re-election.  Under  these  circumstances 
it  appeared  to  us,  and  we  believe  the  opinion  was  generally 
entertained,  that  he  was  fully  justified  in  deciding  not  to 
carry  out  his  expressed  intention.  The  letter  from  Dr. 
Woodcock,  which  we  publish  in  another  column,  proves 
Mr.  Brown's  mention  of  his  name  to  have  been  entirely 
unauthorized,  and  it  is  therefore  to  be  hoped  that  Sir  Victor 
Horsley  will  be  returned  without  a  contest.  As  we  go  to 
press  we  are  informed  that  Mr.  Joseph  Smith,  M.R.C  S  Eng 
L.M.  A-  L.S.A.,  D.P.H.Camb.,  of  Chiswick.  late  President  of 
the  Incorporated  Medical  Practitioners'  Association,  and 
President  of  the  Society  of  Members  of  the  Royal  College  of 
Surgeons  of  England,  is  coming  forward  as  a  candidate. 
The  last  day  for  the  receipt  of  nomination  papers  is 
Friday,  September  5th. 

THE  VIRULENCE  OF  DRIED  TUBERCULOUS  SPUTUM. 
An  interesting  experiment  is  recorded  in  the  Proceedings 
of  the_  notjnl  Socielii  for  September,  1901,  by  Mr,  Harold 
Swithinbank.  Two  plots  of  fine  lawn  grass  were  cut  as 
short  as  possible,  and  over  each  (44  square  feet  in  area)  two 
gallons  of  water,  in  which  was  incorporated  a  pint  and 
a-half  of  tuberculous  sputum  obtained  from  the  Brompton 
Hospital,  was  distributed.  One  plot  was  exposed  to  all 
climatic  influences,  the  weather  being  exceptionally  dry 
and  fine  for  fourteen  days  in  May  ;  the  otfier  plot  was 
similarly  exposed,  with  the  exception  that  it  was  carefully 
shielded  from  the  rays  of  the  sun.  On  one  plot  three 
rabbits  and  three  guinea-pigs  were  then  turned  down;  on 
the  other  two  rabbits  gnl  three  guinea-pigs.    After  the 


720 


A    HOT    SUMMER   AND    THE    PUBLIC    HEALTH. 


[Sept.  6,  1902 


grass  was  all  eaten  they  were  fed  with  bran  in  dishes  and 
with  green  stufE  thrown  on  the  ground,  which  was  by  that 
time  very  dry  and  dusty.  One  animal  died  speedily  ;  of 
the  others,  dying  or  being  killed  at  periods  varying 
from  six  weeks  to  six  months,  So  per  cent,  were  profusely 
tuberculous,  the  respiratory  organs  being  especially 
afiected.  No  difference  was  observed  in  the  well- sunned 
area;  in  fact,  every  animal  upon  it  succumbed  to  tubercu- 
losis; but  at  varying  periods  eighteen  animals  were  born 
of  these  tuberculosis  parents,  the  first  after  six  weeks,  and 
when  killed  at  intervals  none  of  them  were  found  to  be 
tuberculous;  from  this  it  is  concluded  that  the  infective 
power  of  the  ground  had  become  exhausted.  A  further 
series  of  t  xperiments  were  tried  with  sputum  exposed  to 
the  temp'  rature  of,  and  even  immersed  in,  liquid  air,  with 
the  result  that  its  virulence  was  little  impaired,  though 
alternations  of  cold  and  of  normal  temperatures  appeared 
deleterious  to  the  organism.  It  is  not  apparent  from  the 
record  that  a  sufficient  numlier  of  control  experiments 
were  made  by  exposing  animals  of  the  same  ages  and  got 
from  the  same  sources  to  similar  conditions  of  life  without 
tuberculous  infection  of  the  area,  and  this  detracts  some- 
what from  the  value  of  the  experiment,  which,  neverthe- 
less, has  yielded  results  of  interest  and  importance. 


AN     EFFECT    OF    A    HOT    SUMMER     ON    THE    HEALTH 

OF  THE  COMMUNITY. 
The  old  saw  that  it  is  an  ill  wind  which  blows  nobody  any 
good  has  had  a  noteworthy  ilhistration  in  the  recent  reports 
of  the  Registrar-General.  While  to  the  agriculturist,  to 
other  dwellers  among  the  country  fields,  among  the  hills, 
and  on  the  sea  shore,  a  wet  summer  has  been,  if  not  in 
every  case  a  serious  injury,  yet  a  great  disappointment,  a 
comparison  of  the  mortality-rates  of  the  large  towns  in 
England  and  Wales  during  the  third  week  in  August  of  the 
present  year  with  any  of  the  previous  years— say  with  1899 
and  1901 — gives  striking  figures  apparently  altogether  in 
favour,  from  a  health  point  of  view,  of  a  wintry  summer. 
In  1899  the  general  death-rate  in  the  large  towns  for  that 
week  was  26  8  per  1,000,  rangins'  from  20.S  in  Croydon  and 
21.2  in  Huddersfield  to  36.7  in  Liverpool  and  38  in  iSalford. 
In  1901  the  general  death-rate  was  21.6,  ranging  from  143  in 
Huddersfield  and  16.3  in  Croydon  to  29.1  in  Sunderland  and 
30.2  in  Gateshead.  This  year  the  general  death-rate  during 
the  week  ending  August  23rd  was  i4-4  per  1,000,  ranging 
from  3.5  in  Hornsey  (with  a  population  over  75,000)  and 
6.4  in  Willesden  to  20.1  in  Sunderland  and  20.2  in  Stockton- 
on-Tees  and  Newcastle.  This  decrease  is,  as  will  have  been 
anticipated,  due  in  the  main  to  a  diminished  mortality  from 
diarrhoea  among  children.  In  the  third  week  of  August 
of  1899  the  diarrhoea-rate  was  11.5  in  Portsmouth,  12.7  in 
Liverpool,  13.4  in  Burnley,  and  16.5  in  Brighton.  In  1901 
it  was  lo.i  in  Salford,  10.8  "in  Hull,  ii.o  in  Sunderland,  and 
14.6  in  Gateshead.  In  1902  it  was  1.7  in  King's  Norton,  1.8 
in  Liverpool,  3.1  in  Ehondda  and  3.5  in  Bootle.  The  mor- 
tality from  infantile  diarrhoea  is  thus  again  shown  to  be 
closely  related  to  temperature.  It  seems  to  be  pretty  well 
established  that  a  high  air  temperature  continued  suffici- 
ently long  to  raise  the  temperature  of  the  earth  at  a  depth 
of  4  ft.  to  56°  is  in  towns  followed  by  a  more  or  less 
severe  prevalence  of  acute  summer  diarrhoea  in  young 
children.  How  this  result  is  brought  about  has  not  been 
completely  demonstrated,  but  there  can  be  no  doubt  that 
one  factor  is  the  increased  rapidity  of  the  growth  of  various 
bacteria  in  milk.  Until  recently  it  has  been  practically  im- 
possilile  for  the  ordinary  town  dweller  to  procure  really 
good  milk  at  all.  The  national  importance  of  removing 
such  a  disability  and  the  methods  of  meeting  it  have  pro- 
bably never  been  better  set  forth  than  by  Professor  Eotch 
in  the  paper  he  contributed  to  the  Section  of  Diseases  of 
Children  at  the  meeting  of  the  Association  in  Manchester 
which  is  puhliflhed  in  this  issue.  The  tragic  death  of 
thirteen  English  and  American  boys,  sons  of  missionaries 


in  China,  which  occurred  at  Chefoo  a  few  weeks  ago  fru 
poisoning  as  the  result  of  eating  tainted  chicken  is  eviy 
summer  far  more  than  outdone  by  the  poisoning  of  infag 
through  tainted  milk,  giving  the  summer  diarrhoea  if 
artificially-fed  children.  The  statistics  of  Holt  shovd 
that  only  3  per  cent,  of  nearly  2,000  fatal  cases  of  epideie 
diarrhoea  occurred  among  purely  breast-fed  infants.  Bn 
much  of  this  slaughter  of  the  innocents  has  been  obviad 
by  secondary  causes  following  on  the  unseasonable  weatr 
such  as  the  effectual  flushing  of  drains,  the  preservatioiif 
the  water  seal  in  gulley  and  other  traps,  or  even  a  desh 
of  house  flies,  and  how  much  of  it  might  each  year  be  )»- 
vented  by  even  a  rudimentary  knowledge  on  the  par  if 
mothers  in  large  towns  in  regard  to  the  wholesome  efff 
pasteurizing  or  scalding  milk,  and  the  importance  of 
serving  it  from  obvious  contamination— all  this  cac 
present  be  but  conjectural. 


PRESUMPTION     OF    SURVIVORSHIP. 
The  terrible  death  of  Mr.  and  Mrs.  Fair  at  Pacy-sur-E  3, 
which  took  place  on  August  14th  as  the  result  of  a  m  » 
car  accident,  is  likely  to  give  rise  to  an  interesting  ques  n 
of  law,  namely,  whether  the  husband  or  the  wife  cat  x 
said  to  have  died  first.    According  to  medical  testmi 
"  the  victims  must  have  died  simultaneously,  for  the  te; 
impact  against  a  tree,  which  split  open  both  their  h^ 
occurred  at  the  same  instant."    Important  issues  rela  ;, 
to  the  devolution  of  Mr.  Fair's  property  turn  upon  is 
evidence.  The  matter  will  have  to  be  decided  in  accord  » 
with  the  law  of  the  State  of  California,  which  will  pres  le 
that  the  woman  was  the  first  to  die,  unless  it  can  be  sh  n 
that  the  man  survived   her.    In   the  light  of  the  mec  i> 
evidence,  those  who  are  interested  will    find  it  difl  It 
to  show   that    Mr.   Fair   was   the   first  to   succumb;  it 
if     the     evidence     is     accepted,      the     presumptior  3t 
law    will    bring    about  a  decision  contrary  to  evidf  e. 
In  the  case  of  Underwood  v.  AVing  (1854),  it  was  proved  st 
a  husband  and  wife  were  swept  into  the  sea  by  the  s  le 
wave  and  were  never  afterwards  seen.      The  Court,  k  t- 
ing  all   speculations  and  presumptions  arising  from  le 
relative  strength,   sex,  age,  etc.  of  the  parties,  held  « 
there  was  no  evidence  to  show  which  was  the  survivor  10 
that,  therefore,  they  must   be  taken  to  have  died  a.  le 
same  time.     In  that  case  it  was  argued  that  the  hus  lO 
must  have  survived  the  wife  on  account  of  "  (1)  the  gr.  er 
buoyancy  of  the  husband's  body,  which  is  generally  le  m 
a  female  than  in  a  male  ;  (2)  his  greater  strength  and  p  er 
of  resisting  the  causes  of  death  ;  (3)  the  fact  of  his  bei  » 
good  swimmer,  and  the  probable  effects  of  female  ten  w 
accelerate  drowning,  and  on  her  screaming,  which  w  'a 
exhaust  the  air  from  her  lungs."    These  arguments,  », 
ever,  did  not  prevail.    Again,  in  Wing   v.  Angrave,  ™ 
Campbell   decided  that  the  question  is  one  of  fact  1 "« 
determined  by  the  evidence  ;  and  if  no  survivorship  Cf  «^ 
established  by  evidence,  the  matter  must  be  treated  as  "^ 
incapable  of  being  determined.    In  the  case  betorf'' 
lordship  evidence  was  called   to  show  that  a     mei* 
presumption"   existed   that    the    husband    had  surw 
the     process    of     asphyxiation    longer    tl^an  ^  w?f^^ . . 
Although  no  presumption  is  made  in  England,  tner'' 
rule  in  Pv-oman  law  that  "  where  there  is  no  evidence  i«^ 
contrary  a  child  shall  be  presumed  to  have  o""'^*   . 
parent.''     Again,  Art.  720  of  the  Code  Napoleon  pr«f^ 
that  where  there  is  a  question  of  survivorship    »■. 
somptionde  survie  est  determinee  par  les  circonsMDu 
fait,  et  a  leur  defaut,  par  la  force  de  I'age  at  dn  .  • 
Art.   721    provides   that   "Si  ceux   qui  ont  perl  enbi.  ^ 
avaient  moins   de   quinze   ans,  le   plus   age  sera  pri 
avoir  survecu."     The  refusal  of  our  courts  to  ma';^  ?;"■  ,| 
sumption  as  to  survivorship  is  consistent  witn  iu«  ^ 
knovvn  principle  of  English   law  that  the  best  evi( 
must  always  be  obtained  of  any  particular  laei.      ^ 
there  is  no  presumption  that  a  person  proved  to  cave 
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.ive  on  a  certain  day  was  alive  on  a  subsequent  dav 
ithou-h  a  jury  may  be  well  warranted  bv  such  proof  in 
'i'^iZf.Tr'''  "^  {^"^  *>^*  ^'^  "-^^  ^''-  "Similarly  there 
,  SL^I  ;7  rf  ;'"  °^  '-''^  '°  f^™^""  of  O"-  against  the  con- 
iiaance  of  life  for  any  given  period. 

ASSISTANTS    AND    LOCUM    TENENTES. 
J..VY   complaints   reach  us  from   time   to   time  of    the 
!u'±'  °'^  'h'^"'''"  °^  ^^^  supply  of  qualified  assis! 
I't'^ft  ^"l""' '.'"^"'^^  to  practitioners  desirous  of  leaving 


line  for  any  time.     Ev 


noa  every  precaution  has 
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Sinfo       ^f\?^  *^';  pnncipal  to  procure  a  suit- 

atute.  and  the  salary  offered    has    been  most 

■v  deplorable  results  have    followed  in    some 

in  one  ease  the  locu.n  Iniens  decamped  with 

a  patient,  leaving  two  other  girls  in  trouble.    In 

..'  locum  lene,is  in  a  drunken  condition  tried  in  a 

■''^l®u*5.*.PP'j'  forceps  with  the  handles  first- 

;  robbed  his  principal  of  over  ^50.  Difficulties  of 

rise  specially  m  the  case  of  practitioners  in  large 

towns  where  the  conditions  of  medical  practice 

I y  inviting:    and   it    would    appear   that    our 

.e  brethren  so   circumstanced  find   it    next    to 

to  procure  substitutes  on  any  terms,  unless  they 

to  run  .he  risk  of  leaving  a  drunkard,  or  worse, 

nL  nJJ  P^.f' iu^-     ^^'"''^  practititioners  require  a 

ore  urgently  than  their  better-placed   brethren. 

owern  how  this  is  to  be  obtained  becomes  more 

'"'h.  r^""'  ^  ^K°'    inf'-equently,    when    a    public 

>  happened  through  the  gross  incompetence  of 

.3  loPAtm  tenen/es,  the  principal  has  been  severely 

%  toe,  coroner  for  leaving  his  practice  in  such 

itall  the  circumstances  were  known,  it  is  more 

■  .hat  he  is  rather  deserving  of  pity  than  blame, 
^owever,  is  certain.  Registered  practitioners, 
e  position  of  substitutes  or  assistants  thus 
ir  profession,  ought  not  to  be  merely  dismissed 

"ipt  by  their  employers,  often  with  money  in 
to  which  they  can  have  no  possible  claim- 
nappens  that  the  principal  pays  them  off  to  get 
1  at  any  cost.  It  is  not  even  sufficient  to  mulct 
■ir  salaries  by  way  of  punishment.  The  public 
eratively  demands  that  further  notice  should 

■  nntf  T'''"'«  P^  principal  in  all  such  cases 
■port  the    offender    to    the    General    Medical 

■  he  does  not  feel  equal  to  formulating  the 
•  .dence.  he  can  at  least  refer  the  matter  to  one 

. -al  defence  societies. 


A    SHORT    WAY    WITH     OLD    OFFICIALS 

H-ecent  number  of  the  l}-estern  .Morning  Nn.s  there  is  a 

an   unofficial  conference  of  representatives   of 

'eyonp^rt,  and   Stonehouse,  convened  on   the 

■f  the  Mayor  of  Plymouth,  Mr.  J.  A.  Bellamy, 

ne  question  of  the  unification  of  these  three 

i^arl   ot   Mount   Edgecumbe  presided.      The 

^^mouth  spoke  on  the  subject  at  great  length. 

■ident  from  the  very  commencement  of  his 


he,  from 


;orne   cause  or  other,  had  become 


advoeat,e  of  the  amalgamation  of  the   three 

•  Jmitted,  however,  that  the  councils  of  these 

no    mandate    from    the    ratepayers    even   to 

-,eurasser?th°°f  ?K   amalgamation:    and   he  did   not 

<^    of  fhl^  *'?"t "''''  '^  general  public  feeling  in 

^"ian    n  fil''°P°'^''   ''^'"^Se.     He,   however,   moved  a 

an  in  favour  of  amalgamation.     He  appeared  to 

It  some  considerable  expense  must  of  necessity 

in   carrying  out   the   scheme,  but  that,  when 

^^tion,  the  annual  expenditure  for  administra- 

'i  present 7ff"  ?  ^%  materially  lessened,    ^'ith  regard 

admittw  t'j^°"'''^°"^''  professed  to  have  great 

th\t  th^i  A    •     "'J""^  ^"""^  iirst-elass  men,  he  inti- 

tiiit  their  claims  for  compensation  on  loss  of  offi<8 


need  not  be  regar.led  ;  if  they  were  no  longer  required  the 
wHo"h\h°"f?*  '*''P'°''  ^''^  their  services!  The^esolut  on 
which  the  Mayor  proposed  did  not  meet  with  general  sup- 
port and  it  was  ultimately  decided  that  the  discussion  shoufd 
be  adjourned  and  that  the  conference  shouldmeet  again  for 
the  further  consideration  of  the  subject.  The  main  question 
which  the  conference  met  to  discuss  does  not  conc»rn  us 
here,  but  we  feel  bound  to  notice  the  high-handed  means 
which  the  Mayor  of  Plymouth  would  be  ready  to  ad^tTn 
order  to  get  rid  of  the  old  officials,  including  the  medical 
officers,  of  the  three  towns  should  their  service!  be  no  longer 
required.  It  does  not  seem  to  have  occurred  to  him  that  his 
ready  way  of  treating  them  by  summarily  dispensing  with 
their  services  might  be  an  act  of  gross  and  cruel  in°usMce 
A  public  official  who  has  served  as  such  in  one  position  for 

\^!tJ,r^^/  ?■  "^T,  ^°''  ^^^  <^«^°t«'i  t'i«  best  years  of  his 
life  to  the  duties  of  his  office  is  in  very  many  eases  well 
fitted  for  a  continuation  «f  such  duties,  and  is  often  not 

nT'^  n'S'f '1  ^^"""^  ^^  f^o-^  ^°y  accidental  cause  be 
compelled  to  leave  his  post.  To  deprive  any  such  man 
of  further  occupation  in  the  same  capacity,  and  this 
without  any  compensation  whatever,  would  be  treatment 
ot  so  despotic  a  character  that  we  feel  sure  it  would  never 
be  sanctioned  by  the  ratepayers  of  these  three  important 
western  towns.  We  cannot  think  that  the  scheme  pro- 
posed by  the  present  Mayor  of  Plymouth  and  advocated 
by  him  at  such  a  length  at  the  Stonehouse  Conference 
Pr»  t.   7f  /•  ^"ccess,  unless    some    stronger   reasons 

are  put  forward  in  support  of  it  than  any  yet  advanced 
bo  important  a  change  is  not  likely  to  be  effected  by  the 
efforts  of  any  single  individual  who  is  himself  ready  to 
nw'^inH  ?'  k1  '^T^  """'T  a  brass  farthing"  to  what  extent 
old  and  highly  esteemed  officials  are  likely  to  suffer  in 
the  tuture  should  his  own  pet  scheme  of  amalgamation 
become  matured  and  ultimately  brought  into  operation. 

THE  INTERNATIONAL  CATALOGUE  OF  SCIENTIFIC 
LITERATURE. 
SciENTiFir  literature  has  hitherto  been  a  mighty  maze  with- 
out a  plan;  and  growing,  as  it  has  done  for  many  years 
past,  at  an,  ever-increasing  rate,  it  has  long  been  impossible 
even  for  cultivators  of  the  narrowest  speciality  to  keep 
pace  with  the  output  of  their  fellow  workers  throu^^hout 
the  world.  Atte.-npts  have  at  various  times  been  made  to 
supply  finger-posts  to  guide  the  searcher  through  the  mrze 
Professor  Henry  ot  Washington,  U  S.A.,  brought  before  the 
British  Association  for  the  Advancement  ot  Science  in  iS;? 
a  suggestion  to  catalogue  scientific  papers,  and  the  Roval 
society  issued  a  Catalogue  0/  Scientific  Papers  presented  to 
It  during  the  period  1800  to  1883.  The  possibility  of  pre- 
paring a  complete  index  of  current  scientific  literature  by 
international  co-operation  was  first  taken  into  consideration 
bj-  the  Royal  Society  about  the  year  1893.  It  soon  became 
evident  that  the  undertaking  was  beyond  the  resources  of 
the  Society  or  of  any  individual  body.  The  Society 
therefore,  sought  the  opinion  of  representative  bodies 
and  persons  abroad,  and  as  a  result  an  international 
conference  of  delegates  appointed  by  various  Govern- 
ments was  held  in  London  in  1896.  The  Con- 
ference was  attended  by  delegates  from  Canada,  Cape 
Colony  Denmark,  France,  Germany,  (ii-eece,  Hungary, 
India,  Italy.  Japan,  Mexico,  Natal,  the  Netherlands,  New 
houth  \\  ales,  New  Zealand,  Norway,  Queensland,  Sweden, 
Switzerland,  the  I'nited  Kingdom,  and  the  United  Stages 
It  was  unanimously  resolved  that  it  was  desirable  to  com- 
pile and  publish,  by  means  of  an  international  organiza- 
tion, a  complete  catalogue  of  scientific  literature  arranged 
according  to  both  subject  matter  and  to  authors'  names,  in 
which  regard  should  be  had  in  the  first  instance  to  the 
requirements  of  scientific  investigators,  who  should  be 
enabled  to  find  out,  with  a  minimum  of  trouble,  what 
had  been  published  on  any  particular  subject  ot  inquiry. 
It  was  agreed  that  the  material  should,  as  far  as  ro  s'ble. 
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be  collected  in  the  various  countries  by  local  organiza- 
tions established  for  the  purpose,  and  that  the  final 
editing  and  publication  of  the  Catalogue  should  be 
entrusted  to  a  Central  International  Bureau,  acting  under 
the  direction  of  an  International  Council.  It  was  further 
agreed  to  establish  the  Central  Bureau  in  London.  The 
supreme  control  over  the  Catalogue  is  vested  in  an  Inter- 
national Convention.  Such  a  convention  is  to  be  held  in 
London  in  1905,  in  1910,  and  every  tenth  year  afterwards 
to  reconsider,  and  if  necessary  to  revise,  the  regulations  for 
carrying  out  the  work  of  the  Catalogue.  The  material  out 
of  which  the  Catalogue  is  formed  is  to  be  furnished  by 
Regional  Bureaus.  Such  bureaus  have  already  been 
established  in  Belgium,  Canada.  Cape  Colony,  Denmark, 
Egypt,  Finland,  France,  Great  Britain  and  Ireland,  Ger- 
many, Greece,  Holland,  Hungary,  Italy,  India  and  Ceylon, 
Japan,  Mexico,  New  Zealand,  New  South  Wales,  Norway, 
Portugal,  Poland,  (Queensland,  Russia,  South  Australia, 
Sweden,  Switzerland,  the  United  States,  Victoria,  and 
Western  Australia.  The  branches  of  science  to  be  included 
in  the  Catalogue  are  the  seventeen  following : — 
A,  Mathematics ;  B,  Mechanics ;  C,  Physics ;  D, 
Chemistry ;  E,  Astronomy  ;  F,  Meteorology  (includ- 
ing Terrestrial  Magnetism);  G,  IMineralogy  (includ- 
ing Petrology  and  Crystallography);  H,  Geology; 
J,  Geography  (Mathematical  and  Physical) ;  K,  Palae- 
ontology :  L,  General  Biology ;  M,  Botany  ;  N, 
Zoology;  O,  Human  Anatomy;  P,  Physical  Anthropology; 
(-1,  Physiology  (including  E.^perimental  Psychology,  Phar- 
macology, and  Experimental  Pathology);  and  R,  Bacteri- 
ology. Each  complete  annual  issue  of  the  Catalogue  will 
thus  consist  of  seventeen  volumes.  The  price  at  which 
thia  set  will  be  sold  to  the  public  is  /18  ;  separate  volumes 
will  be  sold  at  prices  ranging  according  to  size  from  about 
ten  to  thirty-five  shillings.  A  schedule  of  classification 
and  an  index  thereto  in  English,  French,  German,  and 
Italian,  will  be  prefixed  to  each  volume.  The  entries  in 
the  subject  indexes  are  in  the  language  of  the  original 
paper  when  that  is  one  of  the  five  following  languages : 
Latin,  English,  French,  German,  and  Italian.  In  the 
Authors'  Catalogue  each  title  is  given  in  the  original 
language.  When  that  language,  hovvever,  is  not  one  of 
the  five  mentioned  above,  a  translation  into  one  of  these 
five  languages  is  added.  Vols,  i  (1902,  May)  and  ii  (1902, 
June),  devoted  respectively  to  Botany  and  Chemistry  of 
the  first  annual  issue  of  the  Intcniational  Catalogue  of 
Saieniifia  Literature,  have  recently  appeared.  It  would  be 
impossible  to  criticize  the  volumes :  actual  and  habitual 
use  is  the  only  test  of  the  successful  execution  of  such 
work.  We  congratulate  the  Royal  Society  on  its  public- 
spirited  action  in  taking  the  lead  in  an  enterprise  which 
cannot  bring  fame  or  profit  in  a  material  sense  to  its  pro- 
moters, but"  cannot  fail  to  be  of  incalculable  utility  to 
science. 


PHYSICAL  TRAINING  OF  SCHOOL  CHILDREN. 
The  Board  of  Education  has  recently  issued  a  series  of 
practical  suggestions  addressed  to  school  managers  and 
teachers  of  elementary  schools  generally,  but  particularly 
to  those  in  rural  districts,  in  regard  to  the  physical  train- 
ing of  school  children.  It  is  pointed  out  that,  as  a  general 
rule,  physical  training  should  be  carried  on  by  the 
ordinary  school  staff,  as  having,  it  is  to  be  presumed, 
more  influence  over  the  children,  and  a  special  know- 
ledge of  their  individual  character.  But  it  is  recognized 
that  a  preliminary  step  is  foi-  the  ordinary  school  teachers 
themselves  to  learn  how  to  teach  physical  exercises  and 
methods.  For  this  purpose  it  is  recommended  that  schools 
should  ;,'roup  themselves  together  in  order  to  secure  the  ser- 
vices of  a  qualified  instructor  who  preferably  should  have 
been  trained  in  the  army  gymnastic  course.  The  War 
Office  have  issued  instructions  to  all  general  officers  com- 
manding   districts    providing    for    the     employment,    by 


voluntary  arrangements,   of  qualified    non-commissionc 
officers  as  instructors  of  teachers'  classes.  JiFanagers  desirii 
to  avail  themselves  of  these  facilities  are  to  apply  eith 
direct   to  the  general  officer  commanding  the  district 
which  the  school  is  placed  or  to  the  officer  commanding  tl 
nearest  depot.    It  is  held  to  be  desirable  that  each  teach 
in  any  school   should   learn  to  drill  his  or  her  own  clas 
and    should     be    primarily   responsible    for   its    physic 
training  as   for  any  other  branch  of  instruction.     Dr 
should  be  an  open-air  exercise.    It  should  be  conducte 
as  a   rule,   in   a   playground    and    only   in   bad   weath 
indoors.    The  first  fine  days  cf  the  week,  it  is  suggeste 
should   be  utilised  for  this  part  of  education.      In  ca 
of  continuous  bad  weather,  and  where  the  school  itst 
does  not   possess   the  necessary  space   indoors,  recoui 
should   be  had   to  a  tov>'n  hall,  village  institute,  pari: 
room,  barn,    or   any  other  suitable   building.     There 
no  necessity   for   any  expensive  apparatus.     Staves  ai 
wooden  dumbbells  are,    it    is    pointed   out.    very  che; 
— a    piece    cut    off    the  end  of  a  broomstick  makes 
excellent  dumbbell.    Dumbbells  cannot  well  be  too  ligl 
indeed,  a  piece  of  cork  or  wood  to  grasp  with  the  hand 
quite   sufficient.    It  is  estimated   that  only  about  i  i 
cent,  of  ordinary  school  children  are  unfit  for  physic 
training,  and  it  is  advised  that  a  medical  opinion  shoi 
be    obtained   before    assuming    that    a    child   should 
wholly  exempted,  for  there  are   many  weakly  children 
whom    regular    physical    training    is    highly    desiral 
Games,  it  is  said,  however  valuable  in  themselves,  do  i 
properly  fill  the  place  of  organized  physical  exercises  e\ 
in  country  schools.    Organized  games,  such  as  cricket  a 
football,  can  generally  be  played  only  by  a  minority  of  \ 
children,  and  almost  necessarily  exclude  or  fail  to  rer 
those  most  in   need  of  development.    The  only  way 
reaching  all  the  children,  and  making  the  greatest  use 
the  small  space  generally  available,  is  by  some  form 
regular  combined  exercise,  such  as  that   proposed  in 
model  course.    Country  children  profit  by  regular  bod 
training  quite  as  much  as  town  children.    They  are  fu 
as  liable  to  stoop,  to  be  round-shouldered,   and  to 
slovenly  in  gait  and  carriage,  while  they  are  specially  : 
to  lack  mental  and  body  alertness.    No  part  of  the  ti 
assigned  to  these  exercises  should  be  wasted  on  what 
merely  spectacular  or    entertaining,    but    every   exen 
should  have  its  peculiar  purpose  and  value  in  a  compl 
system  framed  to  develop  duly  all  parts  of  the  body, 
private  society— the  Lads'  Drill  Association,  whose  g( 
work  has  been  noticed  in  our  pages — has  decided  to  is 
certificates  of  competency   to  those  teachers  who  sati 
their  tests  as  instructors  in  the  '•  model  course." 

MILITARY     MEDICAL    PREPARATION     FOR    WAR. 
We  print  elsewhere  extracts  from  Mr.  Chamberlain's  spe 
to  the  Birmingham  Corps  of  the  iSt.  John  Ambulance  Briga 
in  which  he  expressed  his  high  appreciation  of  the  servi 
which  were  rendered   by  volunteer  ambulance  order 
during  the  South  African  War.    Mr.  Chamberlain's  pni 
will,  we  believe,  be  echoed  throughout  the  country,  but  1 
common  with  our   contemporary  the  Morning  Post,  fr ' 
whose    pages    we    have    quoted    some    passages   of  • 
Chamberlains  speech,    we    must    regard  with   a  cert  1 
degree  of  apprehension  one  sentence  in  which  he  says  1 1 
in  his  judgement  public  opinion  in  this  country  will  nef 
submit  to  the    expenditure    which    would  be   necess-' 
if  we  were    always    to    be   fully   prejiared    for  such  J 
exceptional   emergency    as    that    which    we    have  j 
come  through.    No   doubt   the    statement   is  very  ni' ' 
qualified    by    the    word    "  fully,"    and    we    should  i' 
ready  to  agree  that  in  all  great,  national  emergencies  ' 
country  must  look  to  the  voluntary  aid  of  the  civil  nied 
profess'ion  and  of  the  volunteer  ambulance  organizatit 
The  fear  is,  however,  that  words  coming  from  a  mai  j 
Mr.  Chamberlain's  known  influence  in  •h'^  Cabinet,  : 
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■ecogni/ed  energy  01  character  and  love  of  efficiency  may 
«  used  by  false  economists  as  an  argument  lorobstructitiix 
he  reforms  and  improvements  which  are  needed  in  the 
aachinery  that  exists  for  the  prevention  and  the  treatment 
fdiseaseinwar.  Theemergencythrough  which  we  have  just 
•assed  was  no  doubt,  as  Mr.  Chamberlain  said,  exceptional 
Q  many  respects,  but  it  must  be  remembered  that,  great  as 
,ere  the  difficulties  created  by  the  distance  of  the  seat  of 
perations  from  Great  Britain  and  the  nature  of  the 
ountry  in  which  they  had  to  be  carried  on,  yet  the 
iddenness  of  the  emergency  was  as  nothing  to  that  which 
ould  be  created  by  a  war  with  a  European  Power.  An 
fficient  military  medical  organization  may  lie  extended  by 
le  help  of  the  civil  medical  profession  and  of  civil 
rderlies  in  the  face  of  such  an  emergency,  but  it  could  not 
9  created.  It  is  well  known  that  during  the  recent  war  the 
irector-Generals  department  was  in  straits  to  find 
roperly  trained  men  to  •  send  out  with  the  hospitals 
hith  were  quickly  officered  by  military  and  civil 
irgeons,  and  rapidly  got  into  order  so  far  as  their  material 
as  concerned.  We  repeat  that  it  is  easy  to  conceive 
nergencies  which  would  be  much  more  acute,  and  we  trust 
lat  the  military  medical  authorities  may  be  given  a  fiee 
»nd  to  elaborate  in  peace  an  organiaation  which  would  be 
)le  to  respond  at  once  and  efficiently  to  the  demands  of  a 
•eat  war. 

THE  MATRICULATION  EXAMINATION  OF  THE 
UNIVERSITY  OF  LONDON. 
IE  first  Matriculation  Examination  of  the  Tniversity  of 
jndon  under  the  nen-  regulations  will  commence  on 
•ptember  15th.  Examinations  under  the  old  regulations 
M  be  held  in  January,  and  under  both  new  and  old  in  .June, 
03.  These  facts  have  already  been  stated  in  the  British 
EDic.\L  JouEXAL,  but  to  prevent  any  misapprehension  which 
ight  arise  from  the  wording  of  the  notices  on  pages  513  and 
5  of  the  Educational  Number  of  the  Joukxal  issued  on 
igust  23rd,  we  think  it  well  to  call  attention  to  the  facts 
ain. 

HE  TRANSACTIONS  OF  THE  TUBERCULOSIS  CONGRESS. 
is  more  than  a  year  since  the  British  Congress  on 
iberculosis  was  held  in  London  under  the  patronage  of 
is  Majesty  King  Edward  the  Seventh,  and  the  official 
-•ord  of  the  procsedings  has  just  been  issued.  The 
amactions  are  published  in  four  volumes  of  unequal 
Ik.  The  first,  which  is  edited  by  the  Honorary  Se' letary- 
neral  of  the  Congress,  Mr.  Malcolm  Morris,  contains  re- 
I'ts  of  the  general  meetings,  and  lists  of  officers,  eom- 
ttees,  delegates,  and  subscribers.  There  is  no  introduc- 
'11 ;  what  Magendie  called  the.  fait  brul  is  left  to  speak  for 
elf.  The  geaond  volume,  which  contains  536  pages,  is  de- 
ted  to  the  State  Section,  and  is  edited  by  Dr.  H.  Timbiell 
ilstrodo.  The  third,  which  runs  to  666  pages,  contains 
lOrts  of  the  Medical  Section  edited  by  Dr.  Hector 
ickenzie  and  Sir  Hugh  R.  Beevor,  and  of  the  Pathological 
• --tioD,  edited  by  Dr.  J.  J.  Perkins.  The  fourth  contains 
'J  proceedings  of  the  \'eterinary  Section  and  is 
uted  t.y  Professors  Hobda\ ,  Bradley  and  A\"oodruff. 
■e_  Tranmclioas,  which  are  excellently  jirinted  by 
lUiam  Clowes  and  Son,  comprise  a  large  amount  of 
Uterial  of  permanent  value.  The  Congress  was 
jery  successful  meeting,  and  did  most  useful  service  in 
"ngingthe  subject  of  tuberculosis,  with  the  numerous 
"'  portant  issues  connected  with  it,  to  the  attention  of  the 
'  vemment  and  the  people.  But  already  it  is  well-nigh 
gotten,  and  it  is  doubful  whi-ther  these  belated  volumes 
'  !l  revive  public  interest  in  its  doings.  There  is  really  no 
'i3on  why  they  should  not  liave  lieen  issued  within  a  few 
f  mths  of  the  meeting.  ^Ve  have  for  the  past  three  or  four 
irs  published  complete  reports  of  the  proceedio^rs  in  the 
lous  Sections  of  the  annual  meeting  of  the  British 
:aic&l  Association  by  the  middle  or  end  of  October.  The 
Uss  of  material  to  be  dealt  with  is  as  'arge  or  larger,  and 


the  task  of  editing  is  certainly  not  lighter.  The  editors  of 
the  Transactions  of  the  British  Congress  on  Tuberculosis 
have  indeed  done  their  work  with  exemplary  promptitude 
as  compared  with  those  of  certain  foreign  congresses,  but 
even  the  comparatively  sliort  delay  of  a  year  deprives  the 
publication  of  some  part  of  its  value. 


MEMORIAL  COTTAGE  HOSPITAL.  ST.  ANDREWS. 
Li.iiUTENANT  Tait,  the  son  of  Professor  Tait,  of  Edinburgh, 
who  was  killed  in  South  Africa  while  serving  with  his 
regiment,  the  Black  \\'atch,  was  one  of  the  best  amateur 
golf  players,  and  had  endeared  himself  to  everybody 
with  whom  he  came  in  contact  by  the  charm  of  his  cha- 
racter. After  his  death  it  was  resolved  to  raise  a  fund  to 
commemorate  his  memory,  and  by  the  co-operation  of  no 
fewer  than  145  golf  clubs  throughout  Great  Britain  a  sum 
amounting  to  nearly  ^1,500  was  subscribed.  This  it  was  de- 
termined to  spend  in  contributing  to  a  fund  which  was  being 
raised  to  build  an  enlarged  cottage  hospital  at  St.  Andrews, 
where  "  Freddie  Tait,"  as  he  was  affectionately  called,  had 
won  his  greatest  golfing  triumphs.  The  cottage  hospital 
was  originally  started  as  a  memorial  to  Lady  William 
Douglas,  but  the  need  for  a  larger  and  better  appointed 
building  had  long  been  felt.  The  fund  at  the  disposal  of 
the  Tait  Memorial  Committee  was  sufficient  to  render  it 
possible  to  carry  out  the  design.  Lieutenant  Tait's  memory 
will  be  perpetuated  in  connexion  with  the  hospital  by  the 
Tait  Memorial  Ward,  primarily  intended  for  the  benefit  of 
professional  golfers, caddies, andsoldiersoftheBlack  Watch. 
The  ward  has  been  furnished  by  his  mother,  Mrs.  Tait,  and 
the  new  hospital  was  opened  on  August  27th  in  the  presence 
of  a  large  and  distinguished  company'. 


NEW  BUILDINGS  OF  THE  PRESTON  INFIRMARY. 
On  September  2nd,  as  a  part  of  the  Preston  Guild  Celebra- 
tions, the  Countess  of  Derby  opened  the  Diamond  Jubilee 
Wing  of  the  Preston  and  County  of  Lancashire  Queen 
Victoria  Royal  Infirmary,  and  the  Robert  Charles  Brown 
operating  theatre,  and  the  Earl  of  Derby,  K.G.,  the  Guild 
Mayor,  laid  the  corner  stone  of  the  new  out-patient  depart- 
ment of  the  same  institution.  The  new  wing  has  been 
erected  and  equipped  as  a  nurses'  home.  It  is  a  hand- 
somely-furnished and  well-arranged  building,  providing 
accommodation  for  forty  nurses  within  the  hospital  pre- 
cincts. The  operating  theatre  is  the  gift  of  Dr.  R.  C.  Brown 
of  Pieston.  It  forms  a  separate  block,  and  consists  of 
entrance  hall,  anaesthetic  room,  surgeons'  consulting  room^ 
and  the  theatre  proper.  The  enlargement  and  additions, 
either  accomplished  or  in  progress,  and  apart  from  the 
theatre,  have  been  estimated  to  cost  some  /3o,ooo,  and  of 
this  ^28,000  has  already  been  contributed  by  the  people  of 
Preston  in  response  to  ageneral  appeal.  After  the  Countess 
of  Derby  had  unlocked  the  door  of  the  operating  theatre  the 
Guild  Mayorproposed  a  vote  of  thanks  to  Dr.  Brown  for  his 
munificence,  which  was  seconded  by  Dr.  Wingate  Saul  of 
Lancaster,  and  carried.  Dr.  Brown,  in  responding,  said  he 
could  confidently  recommend  any  one  who  intended  to  leave 
money  to  the  infirmary  to  give  some  of  it  in  his  lifetime, 
so  that  he  could  have  the  gratification  of  knowing  how  useful 
his  contribution  had  been.  The  new  operating  theatre 
was  an  object  lessou  in  cleanliness.  The  overwhelmirg 
evidence  01  the  incalculable  benefits  which  had  resulted  to 
mankind  from  the  use  of  perfectly  clean  hands,  clean  instru- 
ments, and  clean  surroundings  in  the  performance  of  opera- 
tions and  dressing  of  wounds  emphasized  the  assertion  that 
cleanliness  was  next  to  godliness. 


CONVALESCENT  HOME  AT  SWANSEA. 
On  August  30th  the  Lord-Lieutenant  of  the  County,  Lord 
Windsor,  laid  the  foundation  stone  of  a  convalescent  home 
in  connexion  with  Swansea  Hospital.  The  new  home  is 
within  easy  reach  of  the  town,  and  situated  350  ft.  aboyo 
sea  level.    The  site  commands  a  view,  across  Cvvmdonkin 
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Park,  of  the  sea  and  baj'.  It  is  to  consist  of  three  blocks, 
a  central  administrative  block,  and  a  ward  block  on  either 
side  for  men  and  women  respectively.  Each  of  the  latter 
will  accommodate  lo  patients,  and  consists  of  a  large  day- 
room,  a  ward  of  lo  beds  and  bathroom  and  lavatories. 
Verandahs  will  run  the  whole  length  of  the  building.  The 
site  has  been  given  by  the  Corporation  of  Swansea  at  a 
nominal  rent.  Its  establishment  has  been  rendered  pos- 
sible by  a  munificent  gift  of  ;£io,5oo  by  an  anonymous 
donor.  It  is  intended  to  use  this  as  an  endowment  fund 
for  the  maintenance  of  the  home,  which  will  cost  from 
/4,ooo  to  /5,ooo  per  annum,  while  the  actual  building  will 
be  defrayed  by  subscriptions.  The  Mayor  of  Swansea,  in 
opening  the  proceedings,  stated  that  from  ^17,000  to 
^iSjOoo  was  required  to  complete  the  building  beyond 
what  bad  been  already  subscribed,  and  apart  from  the 
/;  1 0,500. 

VICTORIA  UNIVERSITY,  LEEDS. 
The  nineteenth  session  of  the  department  of  medicine  of 
the  Yorkshire  College,  being  the  seventy-second  of  the 
Leeds  School  of  Medicine,  will  be  opened  on  October  ist, 
when  the  introductory  address  will  be  delivered  by  Mr. 
A.  W.  Mayo  Robson,  Emeritus  Professor  of  Surgery  in  the 
Yorkshire  College.  In  the  evening  the  annual  dinner  of 
the  profession  of  Leeds  and  district  will  be  held  under  the 
presidency  of  Mr.  Edwin  Lee  of  Dewsbury,  with  Mr.  Mayo 
Robson  as  the  principal  guest. 

THE  PSYCHOLOGY  OF  SELF-ACCUSATION. 
Si:i  i-A('cusATioN  is  a  familiar  phenomenon  in  the  insane 
nnd  in  persons  who  are  the  subjects  of  certain  forms  of 
mental  perversion  or  defect.  Murders  and  other  criminal 
;n  ts  which  excite  popular  attention  or  attract  notoriety  are 
often  followed  by  the  appearance  of  voluntary  self  accusers 
v.bo  wish  to  give  themselves  up  to  the  police  on  the  ground 
that  they  are  the  culprits.  In  a  recent  number  of  La  Se.- 
hi'i'i,',!  i)l('r?/caZp,M.  Dupre  has  published  an  interesting  study 
on  self-accusers  from  the  medico-legal  standpoint.  These 
persons  are  regarded  by  the  author  either  as  insane  or  as 
siiMering  from  some  form  of  mental  disequilibrium  which 
brings  them  to  the  borderland  of  insanity,  and  various 
types  are  recognised  of  the  auto-accuser.  Thus  among  the 
insane  many  types  occur,  ranging  from  the  simple  self- 
dejireciatory  and  miserable  melaneholiac  to  the  active 
'li?;inDciations  of  the  paranoiac.  1q  the  melaneholiac.  says 
J!.  Diipre,  the  general  feeling  of  misery  and  depressionis 
i-jii.'.'iued  with  ideas  of  unworthiness  and  wickedness,  the 
IMitieui  condemns  himself  or  herself  for  having  committed 
sins,  including  "the  unpardonable  sin,''  until  his  belief 
g-.o'.vs  into  a  fixed  and  permanent  delusion.  The  majority 
of  such  patients  of  the  female  class  accuse  themselves  of 
infanticide  or  having  caused  shame  and  disgrace  to  their 
children.  The  mental  attitude  of  the  self-accusing  melan- 
eholiac is  sincere,  anxious  and  repentant.  Self-accusation 
in '■  degenerates"  with  weak  and  ill-balanced  minds  may 
be  developed  as  a  curious  and  bizarre  mental  process.  The 
desire  of  such  persons  is  often  to  pose  as  the  hero  of  some 
extraordinary  romance,  wonderful  achievement,  or  astound- 
ing crime.  The  mental  atmosphere  is  in  such  cases  lucid, 
conscious,  vain,  and  mendacious.  Degenerates  with 
mental  weakness  may  become  self  accusers  by  allowing 
their  minds  to  dwell  on  crimes  or  misdeeds  which  have 
aroused  public  attention  but  have  not  as  yet  been  traced 
to  the  authors  thereof.  These  persons  seem  to  have  the 
faculty — partly  born  of  ignorance,  partly  of  a  weak  imagin- 
ation, and  partly  of  an  abnormal  susceptibility  to 
"suggestion" — of  developing  delusive  ideas  with  great 
facility,  as,  for  example,  in  the  case  of  many  persons  who 
from  time  to  time  have  given  themselves  up  as  Yacher  or 
.Tack  the  Ripper.  Degenerates  with  moral  deficiency 
invent  romances  and  weave  lies  most  plausibly.  la  some 
cases  the  auto  accusation  follows  upon  the  development  of 


mental  obsessions  and  delusions  of  slow  evolution,  in  which 
case  the  existing  mental  anomaly  (psychopathy)  is  com- 
plicated with  melancholia,  hypochondriasis,  or  definite 
obsessions.  Alcoholic  degenerates  are  especially  prone  to 
become  self-accusers.  In  hysteria  self-accusation  ii- 
extremely  rare,  but  accusation  of  others — often  highly 
coloured  and  specious — is  not  uncommon. 

THE  VISUAL  POWERS  OF  PRIMITIVE  SAVAGES. 
Dr.  \V.  H.  R.  RivEiis  contributes  to  vol.  ii  of  the  Rfpnrls  • 
the  Camhridfir  Anthropolo<jical  Expedilion  to  Ton- 
Straits'  a  lengthy  series  of  observations  upon  the  visu; 
powers  of  uncivilized  people.  The  greater  part  of  his  woi 
was  done  in  Murray  Island,  where  the  people  had  remaicr 
undisturbed  in  their  primitive  condition  until  within  tl 
last  thirty  years,  and  have  subsequently  been  rendered,  i 
the  influence  of  missionaries,  sufficiently  tractable  t 
understand  the  instructions  given  them  fo'r  the  perforr) 
ance  of  the  requisite  tests.  Upon  the  question  of  physi 
logical  acuity  of  vision  as  distinguished  from  acquir. 
powers  of  observations,  Dr.'Rivers's  researches  tend  to  she 
that  though  the  typical  savage  may  be  superior  to  tl 
normal  European,  his  superiority  is  only  slight.  He  quot 
many  instances  which  suggest  "that  it  is  long-continut 
practice  in  closely  attending  to  the  minute  details  of  e: 
tremely  familiar  surroundings  rather  than  natural  physif 
logical  superiority  which  enables  the  savage  to  surpass  tli 
ordinary  European  so  marvellously  in  the  recognition  ■ 
distant  objects.  The  most  acute-sighted  savage  would,  i 
the  unfamiliar  surroundings  of  a  Highland  moor,  be  a  ve: 
poor  match  for  the  native  gillie  ;  and  Dr.  Rivers  consider 
that  we  have  no  right  to  assume  that  the  average  Europeai 
who  has  received  the  necessary  special  training  could  no 
develop  an  acuteness  of  vision  equal  to  that  of  less  civi 
lized  races.  These  remarks  suggest  an  important  applie; 
tion  in  the  training  of  scouts  for  military  purposes.  ' 
any  slight  superiority  in  the  visual  apparatus  of  the  sava 
does  exist,  it  has  been  suggested  that  it  may  be  part 
accounted  for  by  a  more  delicate  power  of  aecommodati'' 
for  long  distances.  The  frequency  in  savage  raceB  ' 
hypermetropia,  where  the  mechanism  of  aecommodatio 
is  always  more  or  less  in  action,  affords  some  corroboratio 
of  this  view.  Dr.  Rivers  has  also  found  some  evident 
that  irradiation  is  less  marked  in  primitive  races,  and  poir; 
outthat  this  fact,  if  fully  established,  would  also  help  to  e'- 
plain  any  superiority  of  visual  acuity  which  might  bepreseDi 


The  dates  for  the  October  examinations  of  the  Conjoin 
Board  in  England  are  as  follows :  The  First  Examinatio; 
will  commence  on  Tuesday,  October  7th,  the  Second  01 
Thursday,  October  9th,  and  the  Third,  or  Final,  Examina 
tion  on  Tuesday,  October  14th. 


Mr.  J.  Graham  Kekk,  Demonstrator  in  Animal  Morpli 
ology  in  the  University  of  Cambridge,  and  Examiner  ii 
Zoology  for  the  Natural  "Science  Tripos,  has  been  appointei 
Professor  of  Natural  History  in  the  University  of  Glasgoi 
on  the  retirement  of  Professor  John  Young. 


LordMoitnt-Stephex  and  Lord  Strathconahave present:' 
to  King  Edward's  Hospital  Fund  for  London  an  endov 
ment  producing  at  present  ;{;i6,ooo  a  year  and  likely  i 
increase  in  value.  This  munificent  contribution  will  go 
long  way  towards  completing  the  object  the  King  had  i' 
view  in  the  original  appeal  to  secure  an  endowment  > 
/loo  000  a  year,  the  amount  stated  to  be  necessary  to  plai' 
the  Fund  in  a  position  to  free  the  London  hospitals  fron 
debt.  The  Prince  of  ^^'ales,  the  President  of  the  Fund 
and  the  Executive  Committee  make  a  strong  appeal  to  tlv 
public  to  complete  the  amount  during  this  the  first  jear  0 
His  Royal  Highness's  nresidencv.  


Cambridge :  Uni- 


J.  Clayi 
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THE   LA.W   FUND. 


IR.  CHA3IBERLAIN    ON    THE    ST.   JOHN  AMBU- 
LANCE  BRIGADE. 

OKTY  members  of  the  Birmingham  Corps  of  the  St.  Tohn 
mbalance  Brigade  who  have  btcn  on  active  service  with  tlie 
oyal  Army  Medical  Corps  iu  Soutli  Africa  visited  Highbury, 
irmingham,  the  residence  of  the  Colonial  Secretary,  on 
ngustioth.and  werepresented  hy  Mrs.  Chamberlain  with  their 
armedals.  Mr.  Chamberlain  afterwards  delivered  a  speech,  in 
le  course  of  which  he  said  :  You  are  members  of  the  city 
(Vision  of  the  Ambulance  Brigade  of  the  great  and  charitable 
rder  of  St.  John  of  Jerusalem,  and  you  have  been  called  on 
1  undergo  a  very  notable  experience.  I  suppose  that  the 
ain  objfct  of  this  great  association  is  to  organize  in  every 
irt  of  the  country  members  who  will  be  instructed  and  fully 
iilified  to  give  what  is  called  first  aid  in  the  casualties  and 
•cidmts  that  may  occur.  There  can  be  no  meeting  of  a  great 
owd  in  which  such  occasions  for  assistance  do  not  arise  ;  and 
)t  only  in  crowds  but  at  all  times  and  at  any  moment  every 
ember  of  the  community  may  be  in  need  of  your  assistance. 
nyself  have  had  some  experience,  and  I  can  assure  you  that 
few  weeixS  ago  it  would  have  been  a  great  satisfaction  to  me 
have  found  any  one  of  you  near  to  me  to  give  me  the  aid 
uch  you  are  so  well  qualified  to  afford.  I  do  not  think  that 
need  dwell  on  the  importance  of  such  associations  as  that 
which  you  belong.  Its  value  depends  on  the  ubiquity  of 
i  members.  They  must  be  everywhere  at  all  times.  It  is 
cessary,  therefore,  tliat  you  should  be  a  very  numerous 
dy,  so  that  if  any  accident  befal  any  member  of  the  com- 
anity  he  may  not  be  far  out  of  the  reach  of  your  assistance. 
I  that  end  should  be  achieved,  then  I  am  quite  certain  by 
or  instrumentality  many  valuable  lives  will  be  saved,  and 
e  dangers  which  result  from  accidents,  which  after  every 
ecaation  is  taken,  are  still  inevitable  in  every  community, 
11  be  reduced  to  a  minimum.  If  that  be  true  of  the  rest  of 
e  country,  it  is  especially  true  of  a  great  city  like  this  in 
lich  the  majority  of  the  people  are  engaged  in  manufacturing 
erations,  where  the  danaer  of  some  casualty  is  greater  than 
would  be  elsewhere.  When  this  association  was  formed  I 
agine  that  those  who  joined  it  had  little  expectation  of  the 
.eptional  calls  tliat  would  be  made  on  them.  We  have  just 
)nght  to  a  termination  a  great  war— a  war  sueli  as  this 
aeration  has  not  seen,  such  as  this  country  has  not  engaged 
for  a  century  past.  Owing  to  the  extraordinary  difliculties, 
e  m  part  to  the  character  of  the  warfare,  in  part  to  the 
lure  of  the  country  in  which  it  was  caiTied  on,  difficulties 
,  -ater,  I  believe,  than  we  ourselves  or  any  other  nation  have 
i  to  face,  the  war  rendered  necessary  unexampled  and  un- 
;rilleled  calls  on  the  national  resources.  We  have  been 
|ticizfrd,  sometimes,  I  think,  justly,  very  often  I  think,  un- 
'  rly,  for  not  having  been  prepared  for  the  emergency  that 
1  'se.  In  my  judgement  public  opinion  in  this  country  never 
.  •  and  never  will  submit  to  the  expenditure  which  would  be 
1  essary  if  we  were  always  to  be  fully  prepared  for  such  an 
'  eptional  emergency  as  that  which  we  have  just  come 
I  ough,  and  accordingly  it  will  always  be  necessary  for  us  in 
t  luar  circumstances  to  do  what  we  did  in  this  case,  and  to 
'1  on  the  voluntary  patriotism  of  a  free  people  to  supple- 
i  nt  the  necessary  deficiencies  in  the  regular  service.  That 
M  the  call  which  you  were  summoned  to  meet.  It  was  a 
n  which  was  splendidly  responded  to  from  every  part  of 
I  Lnited  Kingdom.  You  01  the  Ambulance  Brigade  were 
1  ,  mdeed,  asked  to  give  military  service,  though  I  have 
t  lerstood  that  some  of  you  joined  the  fighting  ranks,  and 
^  k  an  active  part  in  the  campaign ;  but,  as  to  the  majority, 
i-  service  to  which  you  were  called  is  at  least  as  honourable 
»  my  other.  It  is  true  that  you  were  not  perhaps  fighting 
enemy  hand  to  hand  or  with  the  ordinary  weapons,  but 
>  I  were  relieving  the  sufferings  of  those  who  did  fight,  and 
)  1  were  yonr-elves  combating  those  diseases,  those  terrible 
a  I  *^**'0''l ''"'''  ^''^  '^^  necessary  concomitant  of  all  warfare, 
»;i  winch  have  proved  in  this  campaign,  as  in  so  many  others, 
';  ^'^  ^ore  deadly  than  the  sword  and  the  bullet.  I  under- 
^1  Id  that  more  than  two  thousand  men  from  this  organization 
St.  John  went  to  the  front  to  give  this  assistance, 
■  ihronghout  the  heat  of  the  strife  they  were  carry- 
.  on  the  pure  work  of  humanity  and  were  giving 
IT  assistance  indiscriminately  and  impartially  to  friends 
1  to  foea  alike.    In  doing  this  you    must  have  known 


that  you  had  to  run  great  risks,  and  you  have 
had  to  regret  the  loss  of  some  of  your  comrades,  who  have 
fallen  in  lact  on  the  field  of  battle  with  as  much  honour  as 
any  of  the  men  who  have  been  killed  by  the  bullets  of  the 
enemy  in  the  war.  Y'ou  knew  that  you  had  these  risks  to  run, 
and  still  greater  risks  from  the  circumstances  in  which  you 
were  placed.  You  had  to  endure  great  hardships,  and  J 
gather  from  the  official  dispatches  that  nothing  could  exceei 
the  cheerfulness,  the  patience,  the  endurance,  and  the  resolu 
tion  with  which  these  hardships  and  sufferings  were  met. 
Now  your  service  is  recognized  in  the  medals  which  ilrs. 
Chamberlain  has  given  to  you,  and  which  will  be  to  you 
during  your  lives,  and,  I  hope,  to  your  descendants  after  you, 
a  pleasant  and  an  honourable  memento  of  the  part  you  have 
taken  in  this  great  campaign  and  the  share  you  have  had  with 
so  many  of  your  countrymen  in  securing  an  established  peace 
in  South  Africa,  and  in  maintaining  the  honour  and  the 
interests  of  a  united  empire.  I  do  not  care  to  dwell  now  on 
the  shameful  calumnies,  many  of  them  Invented  in  this 
country,  circulated  broadcast  throughout  the  Continent  of 
Europe— calumnies  on  the  good  faith  and  the  honour  of  the 
British  people  and  on  the  humanity  of  the  British  army. 
But  you  are  in  a  good  position  to  estimate  the  value  of  these 
libels,  and  I  think  you  will  support  me  when  I  say  never 
has  there  been  a  war  recounted  to  us  in  history  or  within 
the  experience  of  the  oldest  man  living  among  us  in  which  a 
more  sincere  endeavour  was  made  to  reduce  the  evils  of  war 
to  a  minimum,  and  to  spare  as  far  as  that  is  possible  the  feel- 
ings and  the  personal  interest  of  the  vanquished.  Gentle- 
men, this  fact  is  recognized  here  ;  it  will  be  recognized  here- 
after even  by  those  who  have  been  induced  by  the  sordid  lies 
which  have  prevailed  among  them  to  believe  the  contrary  to- 
day. Never  before,  I  say,  has  greater  consideration  and 
generosity  been  shown  by  a  conquering  army  to  its  defeated 
opponents.  Never  before  has  there  been  in  the  course  of  a 
campaign  less  cruelty,  less  deliberate  cruelty,  or  less  wanton 
mischief.  That  is  something  of  which  we  may  be  proud,  and 
you  especially  may  have  your  share  in  the  satisfaction  with 
which  we  look  back  on  this  feature  of  the  campaign  in  which 
you  have  been  engaged.  Now  that  you  are  returning  to  your 
civil  occupations,  to  your  usual  work,  I  can  only  say  that  for 
the  great  organization  to  which  you  belong,  and  for  you  indi- 
vidually, I  offer  my  best  wishes,  and  I  trust  that  both  in  your 
corporate  and  in  your  separate  capacity  you  may  have  every 
happiness  and  every  prosperity  in  your  future  lives.  [Loud 
cheers.] 

Votes  of  thanks  were  accorded  to  Mr.  and  Mrs.  Chamber- 
lain, and  the  men  afterwards  took  tea  at  Highbury,  where 
they  inspected  the  orchid  houses  and  conservatories. 


THE   LAW   FUND, 

Final  Meeting. 
A  MEETING  of  sympathizers  with  Dr.  W.  T.  Law  was  held  at 
the  Holborn  Restaurant  on  August  29th.  Sir  William  Church, 
who  presided,  said  they  had  met  to  show  their  sympathy 
with  Dr.  Law  in  the  disagreeable  position  in  which  through 
no  fault  of  his  own  he  had  been  placed.  Their  profession  was 
always  liable  to  attacks  of  that  kind  ;  however  confident  they 
might  be  of  the  uprightness  of  their  motives  and  actions, 
they  were  liable  to  be  misrepresented,  and  the  moral  they 
should  draw  was  that  they  should  protect  themselves  as  they 
do  their  property  by  insurance  by  joining  medical  defence 
unions.  They  congratulated  Dr.  Laiv  most  heartily  on  the 
outcome  of  the  proceedings  so  vexatiously  brought  against 
him. 

Dr.  Pakamore  said  that  they  were  met  to  celebrate  not 
merely  a  brilliant  pecuniary  achievement  to  the  extent  of 
more  than  ;^7oo,  but  a  moral  victory. 

After  Mr.  J.  S.  Cotman,  chartered  accountant,  had  read  his 
report,  Dr.  Glover  proposed: 

That  tills  meeting  rejoices  at  tlie  success  o£  the  Law  Fund,  .and  con- 
gratulates Dr.  W.  T.  Law  on  the  praclical  sympathy  he  has  obt.ained 
from  nearly  700  members  o£  the  medical  profession,  besides  some  mem- 
bers of  the  public. 

The  movement  had  proved  a  great  success,  and  one  that 
showed  what  the  profession  could  do  when  it  recognized  its 
own  solidarity.    The  contributions  came  from  all  classes  in 
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the  iirofession.  It  was  satisfactory  to  recognize  tlie  sympathy 
of  tlie  public,  which  was  shown  by  the  action  of  the  jury  and 
the  words  of  the  judge  at  the  trial,  as  well  as  in  the  subscrip- 
tion list. 

In  seconding  the  motion,  Dr.  Ewaut  refei-red  to  the  gratifica- 
tion experienced  bj-  those  who  were  present  and  a  large  body 
ot  sympathizers  at  the  thought  that  Dr.  Law  had  been  effec- 
tually helped  by  the  fund,  and  that  after  the  severe  strain 
which  he  had  undergone  he  was  able  to  attend  the  meeting  in 
unimpaired  health  and  spirits. 

Mr.  Christopher  Heath  proposed : 

That  the  best  thanks  of  this  meeting  be  given  to  the  Editors  of  the 
Lincet,  Bkiti^h  Mkdkal  Jouhxal,  and  other  medical  papers  for  the 
invaluable  aid  they  have  given  to  the  movement. 
Mr.  Heath  had  much  pleasure  in  bearing  witness  to  the 
powerful  influence  for  good  that  the  medical  press  possessed, 
and  how  wisely  and  generously  it  used  its  ability  not  only  for 
the  benefit  of  the  profession,  but  for  the  public  welfare.  They 
were  all  justly  proud  of  their  medical  press,  especially  when 
a  calamity  overtook  a  professional  brother  as  in  the  case  of 
Dr.  W.  T.  Law,  since  it  did  all  it  could  to  minister  consolation 
and  restoration. 

Mr.  OxsLOw  WicKHAM  seconded  the  resolution. 

Sir  William  Church  then  presented  a  cheque  for  £s°°  to 
Dr.  Law  who  had  previously  received  ;£'iio.  The  balance  of 
the  fund  is  to  be  paid  after  the  expenses  have  been  deducted. 

After  Dr.  Law  had  feelingly  acknowledged  the  presentation. 
Dr.  William  Ewart  proposed  that  the  thanks  of  the  meeting 
should  be  given  to  Dr.  Paramore  for  the  good  work  he  had 
done  in  initiating  the  fund  and  in  making  it  so  great  a  suc- 
cess. This  was  seconded  by  Dr.  Bcrton  Brown,  the  Deputy- 
blaster  of  the  Apothecaries  Company,  and  carried,  and  Dr. 
Paramore  suitably  replied. 

A  vote  of  thanks  to  Sir  William  Church  for  his  services  in 
the  chair,  proposed  by  Dr.  Law,  seconded  by  Dr.  Glover, 
and  warmly  supported  by  Dr.  Paramore,  was  carried  by 
acclamation,  as  was  also  a  vote  of  thanks  to  the  proprietors 
of  the  Holborn  Kestaurant  for  the  use  of  the  room  in  which 
the  meeting  was  held. 

Letter  from  Dr.  Law. 

We  have  received  the  following  letter  from  Dr.  Law,  wliich 
we  have  much  pleasure  in  publishing  : 

32,  Weymouth  Street,  W., 
September  2nd,  1902. 

Sir,— The  fund  which  has  been  so  generously  raised  among 
members  of  our  profession  to  assist  me  in  defraying  the 
heavy  expenses  (about  ;^7oo)  forced  upon  me  in  defending 
the  recent  action  of  f  orsythe  v.  Law  having  been  closed  at  a 
ineeting  most  kindly  presided  over  by  Sir  W.  S.  Church, 
Bart.,  I  would  ask  for  space  to  express  my  most  grateful 
ihan.k.-  to  all  those  whose  liberality  and  kindly  feeling  have 
resulted  in  the  collection  of  the  very  handsome  sum  tliat  has 
been  attained.  Although  I  hope  to  acknowledge  in  a  more 
direct  manner  the  kindness  and  sympathy  I  have  received 
from  all  ranks  of  the  profession,  in  some  instances  to  an  extent 
that  I  can  never  hope  to  repay,  it  is  only  fitting  that  I  should 
publicly  record  my  deep  sense  of  obligation  to  all  whose 
kindness  has  been  in  various  ways  so  helpful  to  me  in  time  of 
anxiety  and  trouble.  In  this  connexion  I  would  specially 
thank  those  members  of  the  profession  who  freely  came  for- 
ward at  great  sacrifice  ot  time  and  convenience  to  attend  for 
four  days  in  court  in  the  hope  of  being  able,  from  personal 
knowledge  of  the  circumstances,  to  testify  on  my  behalf.  As 
will  be  remembered,  however,  the  jury  cut  matters  short  at 
the  end  of  my  cross-examination,  remarking  that  the  action 
ought  never  to  have  been  brought.  Thus  a  few  only  of  my 
niedical  friends  had  the  opportunity  of  giving  evidence,  but  I 
am  none  the  less  grateful  for  the  presence  of  all  who  gave 
me  their  sui>p-jrl  during  the  trial. 

As  usually  happens  in  .ictions  of  this  sort,  it  was  impossible 
to  recover  any  of  the  costs  awarded  me,  and  but  for  the 
generosity  of  the  profession  I  should  have  fared  badly,  for  it 
unfortunately  hapi^ened  that  I  was  not  a  member  of  any 
medical  protection  society.  This  I  deeply  regi-et,  but.  like 
many  others,  I  hardly  realized  the  dangers  that  l.oset  medical 
men  in  every  department  of  practice.  1  have  rec-ntly  read 
the  report  of  one  of  the  largest  of  these  societies  for  tlu'  past 
year.      From    this    I    was    astonished    to    find    that,   if  the 


experience  of  its  members  may  be  taken  as  an  index  of  tha 
of  the  entire  profession,  more  than  two  medical  men  daily  01 
an  average  have  to  seek  legal  advice  in  repelling  attacks  0 
one  kind  or  another  made  upon  them  in  their  professiona 
capacity.  The  need  for  insurance  against  these  "  moral  fires 
is  therefore  urgent  and  apparent. 

I  must  assign  a  prominent  place  in  my  thanks  to  thi 
British  Medical  Journal  for  its  kindly  support  of  the  fnnd 
without  Its  co-operation  such  success  could  not  have  beei 
attained.  I  am  also  greatly  indebted  to  the  Presidents  of  thi 
Colleges  of  Physicians  and  Surgeons  and  the  Master  of  th^ 
Society  of  Apothecaries,  who  have  so  kindly  acted  as  trustee 
of  the  fund.  I  am  very  sensible  of  the  honour  thus  done  me 
Last,  but  not  least,  I  must  express  my  deep  gratitude  to  m; 
old  and  kind  friend.  Dr.  Richard  Paramore,  to  whom  th^ 
inception  of  the  fund  is  due,  and  to  whose  unwearied  energ; 
and  enthusiasm  are  due  the  remarkable  success  which  ha 
crowned  his  labours  on  my  behalf.  I  find  it  diflScult  to  expre- 
my  gratitude  to  him.— I  am,  etc.,  W.  T.  Law. 


THE  PREVENTION  OF  CONSUMPTION. 

Norfolk. 
Some  time  ago,  as  we  learn  from  the  Eastern  Daily  Press, 
gentleman,  who  prefers  to  remain  anonymous,  was  taught  b 
personal  experience  the  advantages  of  the  East  Coast  for  th 
open-air  treatment  of  consumption.  With  great  generosit 
he  has  found  the  money  for  the  purchase  of  a  suitable  pre 
perty,  which  is  to  be  handed  over  to  trustees  for  the  furthei 
ance  of  a  scheme  by  which  the  open-air  treatment  is  to  b 
made  available  for  persons  of  small  means.  The  propert; 
which  is  about  40  acres  in  extent,  is  situated  a  mile  east  c 
Holt  and  eight  miles  from  Cromer.  It  is  on  gravel  soil,  and  i 
well  protected  from  the  north,  the  east,  and  the  west  sides  b 
woods.  A  house  on  the  property  is  being  adapted  for  ih 
purposes  of  a  sanatorium,  and  it  will  be  ready  for  thereeej 
tion  of  ten  patients  in  November.  Later  it  is  hoped  thf 
accommodation  will  be  provided  for  thirty  patients.  Fc 
building  purposes  ;^4,5oo  will  be  required;  of  this  amonr 
;^2,50o  is  promised.  It  is  estimated  that  the  cost  of  maintei 
ance  will  be  30s.  a  week  per  head,  so  that  the  annual  expensf 
will  be  ;/'2,5oo  of  which  ^1,300  is  promised.  The  presidem 
of  the  sanatorium  are  the  Earl  and  Countess  of  Leiceete 
Among  the  vice-presidents  is  Sir  William  Broadbent,  an 
among  the  members  of  councils  are  Drs.  Barrett,  Brocl 
Burton-Fanning,  and  McConnel.  Mr.  W.  J.  Fanning  is  Res 
dent  Medical  Officer,  and  Dr.  H.  McConnel  is  Honorar 
Secretary. 

A  Health  Farm  for  CoNsrMPTivES  in  Colorado. 
The  Young  Men's  Christian  Association  of  Colorado  ha\ 
united  in  an  efl'ort  to  establish  a '•  health  farm"  for  persor 
convalescent  from  consumption.  It  is  intended  that  the  fan 
shall  be  administered  in  co-operation  with  the  Nation 
Hospital  for  Consumptives  at  Denver.  The  plan  includes  tli 
purchase  of  land  and  the  sanitary  equipment  of  the  farm,  s 
that  young  men  needing  outdoor  life,  wholesome  food,  cheei 
ful  associations,  and  pleasant  employment,  may  be  able  t 
enjoy  all  these  advantages. 


CONTRACT  MEDICAL  PRACTICE. 

Sheeexess. 
The  Medical  Otlicer  of  the  Sheerness  Medical  Benefit  Society  informs  ■■ 
that  he  is  resigning  that  office;  he  states  that  the  subscription  isja. 
week.  He  calculates  that  the  cash  received  represents  -,;d.  for  each  vi>: 
or  cousultatlon,  and  as  he  has  to  pav  a  dispeusei-  and  buy  all  drugs, spluij 
instruments,  bandages,  etc..  as  v.  el:  -  1  :  ;.j  1  'n'.  rates,  and  taxes  of  tli 
surgery,  amounting  to  .£16  a  year,    ■       '  .    1  1  -lecau  be  practicall 

no  profit  on  such  an  arrangement  ...    .         ites,  rouehlys.jooji^'.' 

bers.  Thesociety  is  believed  to  li.iv.  :,  .;.'i.: :  ]  of  seeking  to  owa" 
another  medical  officer  on  the  s.ni!ic:r,  ,,)-.  ,;,,!  ..■ .  thiuk  that  any  medU'' 
man  who  may  have  sr.ch  a  propositicn  laid  before  liim  would  do  well.  1 
his  own  interest  and  in  those  of  the  profession,  to  communicate  witli  i" 
F.  VV.  Waters,  23,  .Uma  Road,  Slieerness-on-Sea. 


SrccESSFCL  Vaccination. — Dr.  William  Millar,  M.B.,  etc. 
Public  Vaccinator  of  the  Fourth  (Welton)  District  of  t'l 
Sculcoates  I'nion  has  been  awarded  a  grant  for  suceessfu 
vaccination.  This  is  the  second  time  in  succession  Dr.  MiHa 
has  received  the  award. 
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LITERARY    NOTES. 

(ifrtnule,  a  comedy  in  tliree  aots,  by  a  membor  of  the  medical 
profession.  Pr.  Bouehinet,  was  recently  read  at  the  Theatre 
Franc-ais,  in  Paris. 

Among  the  Sections  of  the  Congress  of  German  Scientists 
and  Physicians  to  be  held  at  Carlsbad  from  September 
jiBt  to  27th,  is  one  devoted  to  the  history  of  medicine.  In 
the  list  of  communications  promised  we  note  the  following- 
Dr.  Barnch,  of  New  Yorl.-.  the  Development  of  Therapeutic 
Methods  :n  America;  Dr.  Beanvois,  of  Paris,  J.  H.  Colhausen, 
A  -Medical  Practitioner  of  the  Eighteenth  Century;  Dr. 
Gereler.  of  Braunfels.  the  Personal  Care  of  the  Health  in  the 
period  from  the  sixteenth  to  the  nineteenth  century;  Dr. 
-'  'ler,  of  Ofen-Pest,  Bishop  .\ndreas  Dudics,  a  contribii- 
•ilie  history  of  medicine  during  the  Renaissance  ;  Dr. 
nil,  of  Berlin,  the  Connexion  between  the  Tongue  and 
in  the  history  of  Medicine ;  Dr.  Herzky,  of  Berlin,  the 
aistory  of  Medical  Errors:  Dr.  Kulna,  of  Przemysl,  Circum- 
eision  in  its  historical  and  modern  aspects;  Dr.  Landaa,  of 
Xflmberg,  the  Historical  Evolution  of  School  Hygiene  ■ 
Dr.  Neuburger,  of  Vienna,  Development  of  our  Know- 
ledge as  to  the  Nutrition  of  the  Nervous  System; 
Professor  Pagel,  of  Berlin,  (1)  A  new  gynaecological  docu- 
ment, (2)  Academic  education  in  medical  history,  (3 )  Mediaeval 
recurrences  of  the  present  day ;  Dr.  Richter,  of  Berlin,  (i)  The 
History  of  Iodine ;  (2)  An  unpublished  document,  the  Causae 
•t  Curae  of  St.  Hildeeard :  Dr.  Rosengart,  of  Frankfort-on- 
Mam.  LudwigTraube  the  first  asepticist :  Dr.  Schimmelbusch, 
>f  Hochdahl,  (i)  Natural  science  and  medicine,  human  and 
.eterinai-y.  in  the  Old  and  New  Testaments,  (2)  Science  and 
Uedicine  in  Horace,  (3)  Illnesses  of  Goethe  in  his  youth,  (4) 
Diseases  and  Cures  of  Olrich  von  Hutten ;  Dr.  Sudhotf,  of 
aochdahl,  the  German  writings  of  Paracelsu.s  on  Syphilis; 
Dr.  yon  Topiy,  of  Vienna,  (i)  Antique  cupping  glasses,  (2) 
»Iedicine  in  China. 

Pope  said  that  he  would  not  willingly  have  an  old  post 
lulled  up  which  he  remembered  when  a  boy.  In  a  like  spirit 
ve  regret  to  learn  that  Brait/nraite's  Retrospect  of  Medicine  has 
ome  to  the  end  of  its  useful  and  meritorious  career.  The 
irst  volume  was  issued  in  1.S40,  and  the  publication  continued 
0  appear  regularly  till  last  year.  The  123rd  volume,  dealing 
nth  the  year  ending  June,  1901,  was,  we  understand,  the  last 
•f  the  series. 
The  Medical  Book  News,  of  which  the  first  number  has 
Mwntly  appeared,  is  described  by  the  publishers,  Messrs.  P. 
•lakiston  s.  Son  and  Co.,  of  Philadelphia,  as  "a  bi-monthly 
■nblication  devoted  to  the  literature  of  medicine  and  the 
llied  science,  containing  lists  of  new  books,  periodicals, 
eyiews  taken  from  prominent  periodicals,  occasional 
nticisms,  and  advertisements."  Its  object  is  stated  to  be  to 
Jmieli  information  of  use  to  medical  men  in  selecting  and 
urchasing books  on  medicine  and  the  allied  sciences. 
A  new  edition  of  Dr.  Sydney  Stephenson's  Ophthalmic 
■umnffwin  shortly  be  issued  by  the  Scientific  Press.  This 
A  A  ^°^^  ™^'*'  '^'^'■y  a'ivantagpously  be  studied  by  nurses 
m  dressers  who  are  about  to  enter  the  ophthalmic  service  of 
hospital. 

The  great  Deutsche  Chiruryie,  begun  under  the  auspices  of 
illroth  and  Luecke,  has  made  some  progress  towards 
Jmpletion  this  year.  The  first  part  that  appeared  was  the 
5lnme  containing  Haeser's  Cesr-hichte  der  Chirurgie  which  was 
sued  in  1879.  Since  that  time  seventy  "  Lieferungen"  have 
^••n  issued  at  irregular  intervals.  The  following  volumes 
ive  been  published  during  the  past  year:  F.  Marchand,  on 
le  Healing  of  Wounds ;  F.  Fischer,  Diseases  of  the  Lym- 
latic  \e88el8  and  Glands  and  of  the  Blood-vessels;  Von 
'selaberg.  Diseases  of  the  Thyroid  Gland ;  and  O.  Hildebrand, 
uberculosis  and  Serofulosis.  As  in  all  the  other  volumes  of 
!e  series,  a  detailed  bibliography  is  a  feature  of  all  these 
onographs.  That  on  tuberculosis  contains  1S2  pages  of 
asBified  references. 

An  early  treatise  of  orthopaedic  surgery  is  that  of  Andry. 
inncillor  to  the  King,  Professor  of  Medicine  in  the  Royal 
5Uege,  Doctor  Regent  and  sometime  Dean  of  the  Jledical 
'^^/  of.  Paris.  It  appeared  in  1741,  and  was  entitled 
•mhopedte.  In  the  preface  the  author  gives  a  detailed 
iialysis  of  two  older  works  on  cognate  subjects,  namely,  the 
■'Jatrophie  ol  Sc(5voladeSainteMarthe,  published  in  15S4,  and 


the  Cnllipidie  of  Claude  Quillel,  which  appeared 

Sp.  rikinL'  or  tlip  title  of  his  book  Andvy  s:i,vs  : 


Tlie  means  of  ellecting  this  object  described  in  the  book  were, 
Andry  states,  within  the  capacity  of  fathers  and  mothers  and 
persons  having  children  to  rear. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  on  October  22nd.  Any 
candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Associ.ition,  429,  Strand.  Applications  must 
be  sent  to  the  General  Secretary  thirty-five  days  prior  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  .Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anomax  Branch.— The  .lutumn  meeting  of  this  Branch  will  he 
held  at  Harwich  on  Thursday,  September  nth,  Presideut,  Mr.  W.  E. 
Wyllys  («reat  Yarmouth).  At  12  o'clock  a  meeting  of  the  Council  will  be 
he'ld  at  the  Great  Eastern  Hotel.  .Vgenda :  Minutes  of  previous  meeting: 
to  elect  new  members ;  to  fix  place  and  date  of  .ipriug  meeting:  gener.il 
business.  Xt  is.^o  p.m.  a  general  meeting  will  be  held  at  the  Great 
Eastern  Hotel,  .\genda  :  Minutes  of  previous  meeting:  a  vote  of  thanks 
will  be  proposed  to  Mr.  Francis  Fowke  for  his  invaluable  services  as 
General  Secret.iry  of  the  British  Medical  Association  for  thirty  one  years, 
nnd  who  retires  on  October  ist;  to  consider  the  amendments  in  tho 
Vaccination  Law  suggested  by  the  Imperial  Vaccination  League  (Mrs.  E. 
Garrett  Anderson,  M.D.,  Honorary  .Secretary):  Imperial  Vaccination 
League  circulars  will  be  distributed  at  the  meeting.  At  i  p.m.  luncheon 
at  Great  Eastern  Hotel :  is.  6d.  Jlembers  arc  requested  to  intimate  to 
Dr  Nicholson  (Colchester)  not  later  than  Monday,  September  8th,  if  they 
intend  to  be  present  at  lunch  and  tea.  At  2,15  p.m.  the  general  meeting 
will  be  resumed,  Mr.  P.  J,  Freyer,  Surgeon  to  St.  Peter's  Hospital  for 
Stone,  will  read  a  paper.  Total  Extirpation  of  the  Prostate  for  Radical 
Cure  of  Enlargement  of  tliat  Organ,  with  specimens  from  his  collection. 
Miss  Jane  Walker,  M.D.,  Physician  to  the  East  Anglian  Sanatorium, 
Navland,  will  read  a  paper  on  Open-air  Treatment  of  Phthisis.  E  1.. 
Fenn,  M,D.,  M  RCP,,  Physician  to  the  Essex  and  Colchester  no?pit;<l. 
will  read  a  paper  on  Two  Cases  of  Acute  Graves's  Disease  treated  ni'li 
Suprarenal  Gland.  If  time  permits,  a  short  preliminary  discussion  v  ill 
take  place  on  the  Numbers  and  the  Area  of  the  Divisions  of  the  East 
Anglian  Branch.  At  5  p.m.,  afternoon  tea  by  kind  invitation  of  Dr. 
Gur         -         "  "      '    " '  '  ■ 


BOEDER  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  Workington  on  Friday,  September  igth.  Members  intending  to 
read  papers,  and  gentlemen  desirous  of  joining  the  Branch,  are  requested 
to  communicate  as  soon  .as  possible  with  Francis  R.  Hill,  Stanwix. 
Carlisle,  Honorary  Secretary. 


BRITISH    GUIANA   BRANCH. 
The  third  quarterly  meeting  of  the  Bri  tish  (xuiana  Branch  was 
held  at  the  Public  Hospital,  Georgetown,  on  July  24th,  Dr,  L. 
J.  Veenham,  President,  in  the  chair.    Ten  members  attended 
the  meeting. 

Election  of  Auditors.  —  Dra.  Conyers  and  Downer  were 
elected  auditors. 

/'resident's  Valedictory  Address— The  President  then  read 
his  address,  in  which  he  dwelt  on  the  frequency  with  which 
certain  eye  diseases  were  met  with  in  tropical  climates,  ana 
gave  the  results  of  his  experience  of  some  25  years  practice  m 
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the  colony.  Among  the  conditions  most  frequently  met  with 
he  instanced  pterygium  which  had  a  tendency  to  recur  after 
operative  treatment,  and  also  the  greater  frequency  of  cataract 
in  malarious  districts. 

T^ote  of  Thanka  to  President. — Dr.  Edmunds,  in  proposing  a 
vote  of  thanks  to  the  President  for  his  address,  agreed  with 
himintlie  frequency  of  these  diseases  in  this  colony.  He 
expressed  his  regrtt  at  this  meeting  being  the  last  one  at 
which  ho  (Dr.  \'eendam)  would  preside  previous  to  his 
departure  from  the  rolouy  on  his  retirement  from  the  medical 
service,  and  iii  his  own  name  and  on  behalf  of  the  members 
of  the  Branch  lie  wLslied  him  many  years  in  the  enjoyment  of 
his  well-deserved  rest.  Dr.  Godfrey  seconded  the  vote  of 
thanks,  and  also  alluded  to  the  services  of  Dr.  Veendam  and 
his  long  connection  with  the  Branch. 

At  the  close  of  the  meeting  the  President's  health  was 
drunk  by  the  assembled  members  and  several  visitors. 


SPECIAL   CORRESPONDENCE. 

SYDNEY. 

Coiiversa-done  of  the  Siidnry  and  Neiv  South  Wales  Branch.— 
Australasian  Trained  I^ursei'  Association. — Sir  H.  Norman 
MacLaurin  and  Culonel  Vandeleur  Kelly,  C.B.  —  Vital 
Statistics. 
On  June  24th  the  Pr»  sident  and  Council  of  the  JSTew  South 
Wales  Branch  of  the  British  Medical  Association  held  a  con- 
versazione in  the  (freat  Hall  of  the  University  of  Sydney  by 
kind  permission  of  the  Senate.  About  900  invitations  were 
issued  to  the  membeis  of  the  Branch  and  the  profession 
generally  throughout  the  State,  as  well  as  to  a  number  of 
prominent  State  officials  and  citizens.  There  was  a  large 
gathering,  including  His  Exrelleney  Sir  Harry  Rawson, 
K.C.B.,  the  State  Governor,  f^ady  Rawaon  and  suite.  His 
Excellency  the  Admiral  and  Lady"  Beaumont  and  suite,  the 
Chancellor  of  the  Tniversity,  members  of  tiie  Senate  and  the 
professors,  the  State  Premier  and  members  of  the  INIinistry, 
the  Mayor  and  Mayoress  of  Sydney,  etc.  There  was  a  display 
of  interesting  exhibits,  including  a  large  one  from  the  De- 
partment of  Public  Health  by  Dr.  Ashburton  Thompson  and 
Dr.  F.  Tidswell.  An  organ  recital  was  given  by  Mr.  E.  J. 
Sykes,  and  the  Australian  Artillery  Band  played  selections 
on  the  lawn  adjacent  to  the  hall.  The  entertainment  was  pro- 
nounced a  great  success,  and  is  calculated  to  do  much  good 
in  impressing  the  general  public  with  the  fact  that  the  pro- 
fession in  this  State  is  well  organized,  and  that  the  New 
South  Wales  Branch  of  the  British  Medical  Association  is  an 
important  public  body.  Tliis  last  fact  has  still  further  been 
emphasized  by  His  Excellency  the  State  Governor  graciously 
consenting  to  recognize  the  Branch  as  a  public  body  for  pre- 
sentation at  levees  and  other  State  functions.  On  the  occa- 
sion of  the  first  levee  held  by  the  Governor  on  June  17th  last 
the  Branch  was  represented  by  some  fifty  metropolitan  mem- 
bers who  were  presented  to  Sir  Harry  Rawson  by  the 
President,  Dr.  G.  E   Rennie. 

At  the  annual  meeting  of  the  Australasian  Trained  Nurses 
Association  held  last  week  the  report  of  the  Council  was  pre- 
sented. It  shows  highly  satisfactory  progress,  the  number  of 
nurses  now  on  the  roll  amounting  to  513.  The  midwifery 
register  now  numbers  in,  and  this  is  steadily  increasing. 
There  is  a  credit  balance  of  ^411  los.  lod. ;  and  a  sum  of 
^93. IS.  I od.  to  the  credit  of  the  Benevolent  Fund.  The  fol- 
lowmg  officers  were  re-elected  :  President,  Dr.  F.  N.  Manning  ; 
Vice-President,  Dr.  P.  Sydnev  Jones;  Honorary  Treasurer, 
Mr.  J.  O.  Fairfax  ;  Honorary  Secretaries,  Miss  S.  B.  McGahey 
and  Dr.  Mills. 

Among  those  who  liave  received  honours  on  the  occasion  of 
the  King's  Coronation  are  two  members  of  the  medical  pro- 
fession in  Sydney.  Sir  H.  Norman  MacLaurin  is  the  well- 
known  Chancellor  of  the  University  of  Sydney,  and  has  been 
one  of  the  leading  practitioners  in  this  State  for  many  years. 
He  was  the  first  Professor  of  Anatomy  and  Physiology  in  the 
Sydney  University,  and  has  been  a  prominent  politician  for 
some  years.  At  the  last  meeting  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  a  vote  o€  congratu 
lation  to  Sir  H.  Norman  MacLaurin  was  carried  with  acclama- 
tion.    He  is  to  be  entertained  at  dinner  by  the  members  of 


the  Australian  Club  on  July  17th.  Lieutenant-Colone 
Vandeleur  Kelly,  C.B.,  served  on  two  occasions  with  the  Ans 
tralian  forces  in  South  Africa,  and  has  been  prominentlj 
identified  witli  the  St.  John  Ambulance  Association  in  Sydnej 
for  several  years  past. 

The  report  of  the  Government  Statistician  on  the  vita 
statistics  for  the  metropolis  for  the  quarter  ending  June  30th; 
states  that  the  births  numbered  3,265  (males  1,678,  and femaler 
1,587):  the  deaths  were  1,445  (males  789,  and  females  656) 
these  figures  being  respectively  252  and  62  more  than  thi 
average  numbers  registered  for  this  quarter  during  the  pre 
vious  five  years.  The  number  of  deaths  from  zymotic  diseases 
notably  typhoid,  diphtheria,  and  whooping-cough,  show  i 
marked  decrease.  Bubonic  plague  caused  12  deaths.  Con 
stitutional  diseases  show  an  increase  on  the  quinquennia 
figures  from  260  to  297,  the  excess  being  caused  by  advaaoe; 
in  cancer  from  82  to  93,  and  in  phthisis  from  117  to  146.  Th' 
birth-rate  for  this  quarter  showed  an  upward  tendency,  th. 
quarterly  rate  for  the  previous  five  years  being  6  33  per  1,000 
and  that  for  the  present  quarter  6.49.  The  death-rate  i 
2  87  per  1,000,  being  slightly  lower  than  2.91,  the  quinquennia 
rate. 

INDIA. 

Proposed  Great  Platjue  Inoculation  Campaign  in  the  Punjab. 
I  HAVE  repeatedly  drawn  attention  to  the  terrible  spread  < 
plague  in  the  Punjab  during  the  last  cold  weather,  whe 
twenty-three  British  districts  and  nine  native  States  wer 
attacked  and  200,000  deaths  were  caused  by  the  diseast 
against  6,399  deaths  in  the  previous  year  and  only  530  ii 
1899-1900.  In  no  part  of  India  has  a  more  vigorous  andsus 
tained  campaign  been  carried  on  against  the  disease  than  i 
the  Punjab,  where  for  a  considerable  time  it  was  kept  in  han 
by  extensive  and  thorough  evacuation  measures,  the  vigorou 
enforcement  of  which  among  a  warlike  population  has  cor 
trasted  most  favourably  with  the  weak  surrender  to  nois 
clamour  of  the  less  virile  but  more  demonstrative  populatioi 
of  some  other  provinces.  Once  more  the  Punjab  Governmen 
is  taking  the  lead  in  the  matter  of  plague  administration,  an 
clearly  recognizing  that  the  epidemic  is  now  too  wide-sprea 
to  be  checked  by  such  measures  as  evacuation  and  the  mucl 
trusted  but  greatly  discredited  disinfection,  they  hav 
brouglit  forward  a  scheme  for  protection  of  the  populatio 
against  the  disease  by  wholesale  inoculation,  which,  1 
fcuccessful,  will  at  one  step  place  this  measure  on  a  par  wit 
vaccination  as  the  only  practical  method  of  dealing  with 
wide-spread  e])idemic  manifestation  of  plague  which  can  onl. 
rank  with  smallpox  and  cholera  as  one  of  the  worst  scourge 
to  which  tlie  human  race  is  liable.  At  the  present  time  th 
usual  hot-weather  decrease  of  the  disease  is  present,  but  if  i 
increases  again  next  cold  weather  in  anything  like  the  rati 
that  it  did  last  year  the  outlook  will  be  appalling  indeed,  boti 
for  the  Punjab  itself  and  also  for  the  neighbouring  provinces 
Under  the  present  conditions  of  such  wide-spread  infectioi 
segregation  measures  are  entirely  out  of  the  question,  wliil 
it  is  considered  that  evacuation  cannot  be  now  carried  ou 
sufficiently  completely  to  obtain  good  results.  Disinfection  1 
said  to  be  useless  unless  combined  with  other  measures,  an' 
general  adoption  of  this  measure  is  a  practical  impossibility 
while  all  compulsory  measures  are  out  of  the  question  in  sucl 
a  wide  area  as  that  infected.  Under  these  circumstances  th 
Punjab  Government  is  of  opinion  that  the  only  feasibl 
measure  is  extensive  inoculation,  which  has  proved  to  Dj 
efficient  in  certain  towns  of  the  Bombay  Presidency  in  whicl 
it  was  thoroughly  carried  out.  Further,  the  Indian  Plagni 
Commission  concluded  that  inoculation  was  protective  botI 
against  infection  and  also  lowered  the  mortality  of  thosi 
attacked.  Experience  of  the  measure  in  the  Punjab  showei 
it  to  be  efl'ective,  and  also  that  many  of  the  people  wep 
willing  to  submit  to  it,  for  without  special  provisioi 
for  it  or  special  etlbrts  being  made  no  fewer  than  50,13 
submitted  themselves  to  the  process,  although  at  the  harves 
time,  and  when  the  disease  was  on  the  decline.  It  is,  there 
fore,  thought  that  if  very  special  eflforts  are  made  at  1.I11 
beginning  of  the  next  cold  weather  to  bring  inoculation  tothi 
doors  of  the  people  in  infected  parts,  that  many  will  adop 
this  measure  of  protection,  which  tliey  quite  understand  is  0 
a  similar  nature  to  vaccination  against  small-pox,  the  latte 
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rocess  being  one  in  whicli  they  thoroughly  believe,  in  conse- 
aence  of  the  disease  still  being  sutticiently  common  to  ali'oid 
lem  ocular  proofs  of  its  benefits,  which  happily  ia  not  the 
ise  in  many  of  the  English  haunts  of  scepticism  on 
le  subject.  In  order  to  do  this  it  is  proposed  to  carry  out  a 
•eat  inoculation  campain  in  thirteen  districts  which  have 
iffered  much  from  plague,  and  whose  people  will  be  likely 
•  be  ready  to  avail  themselves  of  it.  These  contain  fourteen 
rge  towns,  including  Delhi,  the  population  of  the  whole 
unber  being  about  one  million,  of  whom  it  is  hoped  to  inocu- 
teat  least  one  half,  the  civil  surgeons  with  some  assistance 
idertaking  this  part  of  the  work.  The  rural  population  to  be 
•alt  with  number  about  10  millions,  and  the  Government 
ntemplate  for  their  success  that  it  should  be  possible  to 
ocnlate  about  two-thirds  of  this  population  between 
ptember  and  January  next,  arrangements  being  therefore 
ide  to  inoculate  6i  million  people  within  five  months, 
lowing  eaoh  inocula'tor  did  700  operations  a  day  on  twenty- 
ir  days  of  the  month,  a  stafT  of  77  full-time  inoculators 
■nld  be  required.  In  order  to  obtain  the  trust  of  the  people 
natives  under  the  rank  of  assistant- surgeons  will  be 
iployed,  and  as  many  European  doctors  as  possible  are 
cessary.  An  Indian  Medical  Service  oflicer  for  each  district, 
th  a  reserve  of  five,  will  be  employed,  while  it  is  calculated 
it  37  temporary  medical  officers  will  have  to  be  recruited 
m  England  for  nine  months  on  Rs.750  a  month,  with  firat- 

■  38  passage  out,  and  home  and  travelling  expenses  while  on 

■  ty.  This  grand  scheme  is  expected  to  cost  Ks, 8,64, 000,  but 
IS  pointed  oat  that  the  plague  expenditure  in  the  Punjab, 
h  only  one  bad  year  included,  already  exceeds  13  lakhs  of 

■■  »ees,  and  may  be  expected  to  increase  if  no  great  effort  is 
de  to  stem  the  epidemic,  while  the  most  important  recruit- 
ground  of  our  native  army  is  threatened.    After  about  the 
1  idle  of  October  the  climate  of  the  Punjab  is  delightful— 
I  more  enjoyable  than  an   English  winter— while  the  pay 
I  'red  is  good.      In  fact,  the  anomaly  of  Indian  Medical 
'  vice  officers  being  placed  over  temporary  medical  men  on 
ee  their  own  rate  of  pay  is  likely  to  be  witnessed,  while 
1  iporary  plague  officers  have  recently  been  recruited  into 
I  service,  and  allowed  to  count  for  service  towards  pension 
I  time  spent  on  plague  duty  on  high  rates  of  pay.   The  work 
» 1  be  hard,  but  now  the  war  is  over  there  ought  to  be  no  lack 
(  ecmits  under  the  liberal  terms  mentioned. 


United  Kingdom.  It  would  have  occurred  to  most  general 
practitioners  that  there  is  no  member  of  the  profession  who 
has  worked  so  strenuously  on  behalf  of  the  b<'st  interests  of 
the  profession  as  Sir  Victor  Horsley  lias  done.  It  may,  how- 
ever, appear  to  Mr.  George  Brown  tliat  his  li^ht  as  a  metro- 
politan member  has  been  somewhat  eclipsed  liy  the  brilliancy 
of  Sir  Victor  lloreley's  rays.  However  that  may  be,  it  is  per- 
fectly certain  that  the  profession  will  not  be  slow  to  recognize 
the  untiring  work  Sir  Victor  has  performed.— I  am,  etc., 
Cardifl;  Sept.  2nd,  T.  GabijetT  Hordf.r. 

MINERS'  PHTHISIS. 
Sib,— Some  weeks  back  a  communication  from  Dr.  Oliver, 
of  Newcastle,   re  "miners'  phthisis'  was  published  in  the 
Lancet.    The  Public  Health  Department  of  the  Transvaal  is 
desirous  of  obtaining  the  most  complete  information  on  the 
subject ;  and  if  medical  men  when  reporting  a  case  of  death 
from  this  disease  (the  patient  having  worked  in  this  Colony) 
would  very  kindly  notify  this  Department,  adding,  if  possible, 
the  name  of  the  mine  which  employed  the  deceased,  they 
would  considerably  assist  the  Administration  when  dealing 
with  the  matter.     I  should  be  much  obliged  if  you  would 
insert  this  letter  in  your  Journal— 1  am,  etc., 
G.  A.  Turner, 
Actiug  A.M.O  H.  for  Medical  Otlkei-  of  Healtli 
for  the  Transvaal, 
Office  of  the  Medical  Officer  of  Health  for  the  Transvaal, 
Government  Buildings,  Pretoria,  July  29th. 


CORRESPONDENCE. 

HE    FORTHCOMING    ELECTION     OF    A    DIRECT 
REPRESENTATIVE. 

m,— It  would,  in  my  judgement,  be  impossible  for  the  pro- 
'  ion  to  have  a  more  capable  and  faithful  direct  representa- 
t  ■  on  the  General  Medical  Council  than  Sir  Victor  Ilorsley 

0  proved  himself.  I  hope  there  is  no  doubt  about  Sir  Victor 
»  wing  himself  to  be  nominated  for  re-election,  and  I  shall 
^■■em  it  a  pleasure  to  accord  him  mv  hearty  support.- 

1  Q,  etc.,  "  ^^ 
iiTrafrord,  Sept.  2nd.         S.  Woodcock. 

■B,— Mr  George  Brown,  by  his  letter  in  the  British 
N  w'^'j  '^^■^^'^  °^  August  30th,  seems  to  imply  (i)  that 
u  woodcock  is  again  contesting  the  vacant  seat,  as  he  writes 
1  ?'-,r-  '^<'lias  heard  of  no  other  candidate";  and  (2) 
'  •  bir  Victor  Horsley  is  not  again  coming  forward.  There 
8  0  foundation  for  either  of  these  suppositions.  Sir  Victor 
aaley  is  not  only  ottering  his  valuable  services  to  the 
I  Ileal  profession  once  more  services  for  which  all  of  us  on 
i  iI^T  «*i^<fr  cannot  be  sufficiently  grateful— but  will 
>  imed  without  any  opposition  from  the  quarter  to  which 
•  Brown  alludes.  I  cannot  imagine  that  any  member  of 
J  profession  could  desire  to  attempt  to  wrest  the  seat  from 
_i  wctor  Horsley- an  attempt  which  could  only  lead  to  a 
»:.«  of  energy  and  a  useless  expenditure  of  money.— I  am, 

■je«nAiuieStreet,W.,  Aug.  29th,  A.  Georoe  Bateman. 

■ilil^^  ™°^'^  ^^  apparent  that  Mr.  (^eorge  Brown  has  not 

■1  ■^^     J*""^  ^°°^  ^^^^^  '"1  writing  as  he  has  done  about  the 

.ion  of  a  representative  for  the  Englisli  Division  of  the 


APPENDICITIS  OR  TYPHLITIS. 
Sib,— Under  the  above  heading  Dr.  Owen  Williams  records 
a  serious  case  of  inflammatory  trouble  in  the  region  of  the 
caecum  which  yielded  to  medicinal  and  external  local  treat- 
ment. The  question  is  whether,  as  a  rule,  one  is  justified 
under  similar  conditions,  that  is,  temperature  102,4°  F.,  rapid 
pulse,  abdominal  tumefaction,  vomiting,  and  localized  dull- 
ness and  flush  in  the  right  iliac  fossa,  to  trust  to  the  un- 
certainty of  a  happy  issue  under  non-surgical  treatment 
rather  than  resort  at  once  to  an  operation  which,  if  performed 
in  time  and  with  due  skill,  warrants  every  hope  of  an  imme- 
diate good  result,  and  at  the  same  time  renders  the  patient 
less  liable  to  a  recun^ence. 

Personally,  in  spite  of  having  conducted  cases  of  typhlitis 
to  a  happy  issue  in  former  times  and  of  the  records  of  similar 
results  in  themedical  press,  I  should  not  feel  inclined  to  tre^t 
a  patient,  presenting  the  grave  symptoms  described  by  Dr. 
Owen  Williams,  without  operation,  until  I  had  first  urged  on 
him  or  his  friends  the  desirability  of  immediate  surgical  in- 
terference. 

Both  during  my  hospital  and  subsequent  experience,  whr  n 
dealing  with  urgent  conditions,  I  have  repeatedly  seen  opera- 
tions performed  too  late,  but  I  cannot  call  to  mind  ever  having 
seen  an  operation  performed  too  soon.  Hence  I  think  that 
the  record  of  such  cases  as  that  under  consideration,  by  giving 
countenance  to  an  attitude  of  pusillanimous  inactivity,  is  cal- 
culated to  increase  an  evil  already  too  common,  namely,  pro- 
crastination in  seeking  surgical  aid  where  the  issue  of  medical 
treatment  depends  in  a  great  measure  on  unknown  and  uncon- 
trollable factors. 

I  am  quite  at  one  with  Dr.  Owen  Williams  on  the  question 
of  ensuring  a  daily  evacuation  of  the  bowels,  whether  by 
means  of  Hunyadi  water,  a  dinner  pill,  a  raw  apple  at  night, 
a  glass  of  water  before  breakfast,  or  the  matutinal  pipe,  which 
a  patient  has  represented  to  me  in  his  case  as  essential  to 
success.  Indeed,  I  regard  the  daily  "evacuation"  as  dis- 
tinguished from  the  mere  "  motion"  as  tending  to  prevent 
not  only  recurrent  attacks  of  typhlitis,  but  also  attacks  of 
many  other  complaints.— I  am,  etc.. 
Lucerne,  Aug.  j.st,  Stuart  Tidey,  M.D.,  M.R.C.P. 

Sir,— In  my  letter  giving  my  treatment  of  the  above  in  tl  e 
British  Medical  Journal  of  August  30th,  a  printer's  error, 
but  only  of  minor  importance,  crept  into  it.  In  the  passage : 
"  for  some  time  after  getting  up  there  was  still  a  little  tender- 
ness and  hardness  to  be  felt  upon  pressure  in  the  right  iliac 
region,  and  this  was  treated  with  a  mixture  of  tinct.  heUad. 
and  tinet.  iodi.  externally,"  These  should  be  substituted 
"with  a  mixture  of  lint,  bellad.  and  lint.  iodi.  externally.— 
I  am,  etc., 

Glandovey,  Sept,  ist,  Owen  Williams,  M  B.,  etc. 
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[Sept.  6,  1902' 


"CANCERODERMS"  AND  CANCER  INFECTION. 

Sir, — Dr.  Sykes  in  a  previous  letter  disputed  my  statement 
that  experimental  inoculation  of  cancer  has  been  successful, 
and  in  his  last  communication,  published  in  the  British 
Medical  Journal  of  August  30th,  he  gives  as  his  authority 
on  the  subject  Messrs.  Shattock  and  Ballance.  They  have  cer- 
tainly made  many  experiments,  but  if  they  have  met  with 
only  negative  results  that  is  noreason  for  stating  that  experi- 
mental inoculation  therefore  cannot  be,  and  has  not  been, 
successful  in  the  hands  of  others ;  and  I  am  sure  they  them- 
selves would  be  the  last  to  pose  as  infallible,  or  to  assert  that 
their  negative  results  finally  determine  that  cancer  is  not  ex- 
perimentally inoculable. 

In  the  short  time  at  my  disposal  I  could  not  mention  in  my 
address  all  the  experimental  pathologists  who  have  been  suc- 
cessful, nor  can  I  do  so  now  :  but  I  did  mention  Langenbeck, 
Follin,  Lehert,  Gonjon,  and  Bosc.  Is  their  evidence  to  be 
discredited  because  Shattock  and  Ballance  have  been  unsuc- 
cessful ? 

In  addition,  however,  to  the  names  I  quoted,  I  may  state 
that  Jurgen  successfully  inoculated  animals  with  sarcoma 
from  the  human  subject ;  Sanfelice  and  Roncali  were  suc- 
cessful in  the  inoculation  of  animals  with  pure  cultures  of 
organisms  taken  from  fresh  human  .specimens  of  cancer  ; 
Hanau  and  Morau  have  repeatedly  succeeded  in  inoculating 
spontaneous  tumours  from  rat  to  rat,  and  have  been  even 
able  to  demonstrate  a  general  cancerous  invasion  as  a  result 
of  their  experiments;  Eiselsberg  successfully  implanted  a 
libro-sare  ima  from  one  rat  to  another ;  Wehr  has  succeeded 
in  transplanting  malignant  tumours  of  the  prepuce  and 
vagina  in  a  dog.  and  in  producing  a  general  and  fatal  carcino- 
mato-is;  Klencke  has  also  had  positive  results  with  melano- 
sarroma  in  liorses;  Mayet  published  a  case  of  successful 
inoculation  of  encephaloid  cancer  from  man  to  the  white 
mouse. 

Plimmer  says  that  in  cancers  he  finds  intracellular  bodies 
found  only  in  cancer,  and  only  at  the  periphery  or  growing 
part  of  it,  which  have  distinctive  micro-chemical  reactions. 
By  the  use  of  appropriate  means  these  bodies  can  be  isolated 
and  cultivated  outside  the  body,  and  these  cultures,  when 
introduced  into  certain  animals,  can  cause  deatli  with  the 
production  of  tumours.  Pure  cultures  can  be  made  from 
the'e  tumours  which,  if  inoculated  into  suitable  animals, 
will  again  produce  similar  growths. 

•  Eoswell  Park  says  that  in  everv  case  of  fresh  specimens  of 
cancer  examined  by  him  and  his  fellow-workers,  bodies  were 
found  in  vast  numbers  which  cannot  be  otherwise  than  para- 
sites, and  this  he  will  demonstrate  to  any  one  who  care?  to  go 
to  see.  Further,  he  says  that  both  cultures  and  inoculations 
of  these  parasites  have  been  so  often  successful  in  liis  hands 
as  to  leave  no  d  mbt  in  his  mind  that  cancer  is  unmistakably 
a  parasitic,  and  therefore  an  infectious,  disease. 

So  much  for  inoculation  in  the  lower  animals. 

With  regard  to  human  inoculation  at  present,  deliberate 
experiment  is  strictly  limited,  but  every  case  of  auto-inocula- 
tion, of  accidental  inoculation,  and  of  cancer  a  deur  (and  of 
these  forms  of  imculation  there  is  unequivocal  evidence)  is, 
to  all  mtents  and  purposes,  an  experimental  inoculation,  it  an 
unintentional  one. 

Not  only  so,  but  every  metastasis  occurring  in  man  is  practi- 
cally the  same  as  a  delibi-rate  and  successful  transplantation 
experimpnt.     It  is  futile  to  suggest  that  coincidence  will  ex- 
plain tlie  instances  of  accidental  inoculation  or  cancer  a  di'u.r 
.[lo'.-l.     W  lien  a  man  If.  s.-nts  an  epithelioma  of   the   glans 
■    ■   "f  tissue  histologically  identical 
'  irvix    uteri,   as    reported  ^y 
1'  lligently  be    suggested,   and 
'   „  -i     '    ■  (■■•ptance  or  a  flat  denial. 

i\\i-  unrd  '  '•.:i')"v  .iiri,,  ..  obviously  a  hybrid,  being  half 
Latin  and  half  (iieek  ;  an  i  J  do  not  defend  its  etvmologv. 
In  my  last  lett<r  1  .xpliint-d  why  J  adopted  it,  and  what 
meaning  I  lutcndcJ  t  >  c  .i.vcy  l.y  its  use.  I  would  remind  Dr. 
.Sykes  that  in  my  address  i  (ii.l  nut  claim  that  the  angioniata 
which  are  undoubtedly  lound  in  connexion  with  cancer  were 
true  canccroderms,  but  slatr^d  that  the  question  cf  their 
genuineness  was  a  point  of  gr.-at  interest,  and  that  I  had  not 
observed  a  sufficient  number  of  cases  to  form  a  decisive 
opinion. 

Unless  the  authorities  quoted  all  bear  false  witness,  I  think 


I  may  claim  to  have  sliown  that  the  experimental  inoculation 
of  cancer  has  been  quite  successful.  Whether  the  cancer- 
accompanying  angiomata  are  genuine  canccroderms  must 
remain  for  the  present  undecided,  though  personally  I  think 
that  their  presence  under  certain  circumstances  is  highly 
significant. 

Regarding  the  infectivity  of  cancer,  I  have  no  doubt  in  my 
own  mind,  and  I  had  hoped  that  my  address  would  have 
tended  in  some  degree  to  confirm  this,  but  it  is  a  question 
each  must  decide  for  himself.  From  correspondence  and  con- 
versation, however,  with  many  medical  men,  I  find  that  the 
consensus  of  opinion  is  in  favour  of  the  infectious  nature  of 
cancer. 

Believing  that  I  liave  justified  my  statement  as  to  the  suc- 
cess attained  in  the  experimental  inoculation  of  malignant 
disease,  impugned  by  Dr.  Sykes,  I  do  not  propose  to  discuss 
the  matter  farther  witli  him,  and  this  letter,  so  far  as  lam 
concerned,  closes  the  currespondence. — I  am,  etc., 

Driffield,  August  31st.  A.  T.  Brand,  M.D. 

^'»*  We  cannot  insert  further  letters  on  this  subject. 


CANCER  IX  TROPICAL  COUNTRIES. 

Sir,— My  attention  has  been  directed  to  a  paragraph  in  the 
British  Medical  Journal  of  July  26th,  1902,  on  cancer  in 
tropical  countries,  in  which  you  relertoDr.  Dalgetty's  experi- 
ence of  the  extraordinary  infrequency  of  cancer  among  the 
Hindus  and  Mussulmans  in  Adampore. 

It  may  be  of  interest  to  you,  and  to  medical  men  generally, 
to  learn  that  the  same  conditions  obtain  to  a  large  extent  in 
Egypt.  I  believe  I  am  right  in  saying  that  the  consensus  ot 
opinion  among  medical  men  in  Egypt  is  that  cancer— more 
correctly  speaking  carcinoma— is  never  found  either  in  male 
or  female  amongst  the  black  races  of  that  country.  These 
include  the  Berberines  and  the  Soudanese,  who  are  ai'. 
JIussulmans  and  live  almost  entirely  upon  a  vegetarian  diet. 
In  opening  the  discussion  on  the  treatment  of  inoperable 
cancer  at  the  recent  meeting  in  Manchester,  Mr.  Henry 
Morris  said,  with  reference  to  the  question  of  the  efiect  of 
oophorectomy,  that  it  would  be  interesting  to  obtain  statistics 
of  cancer  among  eunuchs.  This  would  hardly  be  possible— in 
Egypt,  at  any  rate— inasmuch  as  the  eunuchs  belong  almost 
entirely  to  one  or  other  of  the  black  races.  Cancer  is  fairly 
common,  however,  amongst  the  Arabs  and  Copts,  who  form 
the  balk  of  the  white  population  of  the  native  Egyptians,  and 
who,  strangely  enough,  live  and  eat  much  more  like 
Europeans. — I  am,  etc., 

Frank  C.  Madden,  F.R.C.S., 
Profes.sor  ot'Surgery.  Egyptian  Goverumcnt 
August  srd.  School  ol  Medicine,  Cairo. 


TWO  CASES   OF  BUBONIC  PLAGUE  ON  BOARD  SHIP. 

Sir,— I  have  read  with  some  interest  a  report  by  Dr.  H. 
Norman  Barnett,  in  the  British  Medical  Journal  of  May 
31st,  of  2  cases  of  plague  occurring  on  board  ship.  In  this 
report  he  makes  the  incubation  period  of  his  first  case 
eighteen  days,  basing  this  period  on  the  infection  having 
occurred  at  Fremantle,  W.A.,  as  plague  was  existent  within 
twenty  miles  when  liis  ship  called  at  Fremantle  on  June  iSth. 
This  case  is  quite  incorrect,  as  there  had  been  no  case  oi 
plague  at  Perth  (twelve  miles  distant  from  Fremantle)  after 
May  iStli.  The  epidemic  began  in  Perth  on  March  ist,  and  in 
all  23  cases  occurred.  No  infected  rats  were  found  in  Perth 
after  May  2Sth,  and  although  6  cases  occurred  in  Fremantli 
in  1900  and  2  cases  in  1901,  no  infected  rats  have  ever  been 
found  here. 

With  these  farts  as  stated,  I  do  not  think  it  probable  that 
infection  occurred  at  Fremantle,  or  that  the  incubation  period 
extended  over  such  an  extremely  long  period  as  eighteen 
days.— I  am,  etc., 

T.  L.  Anderson. 
Special  Plague  Officer  to  Central  Hoard  of  Ilealtli. 

Fremantle,  July  i^rd. 

THE  DESTIiUCTION  OF  RATS  ON  SHIPS. 
Sir,— I  have  been  reading  Dr.  Farrer's  report  on  plague  as  a 
soil  infection  with  very  great  interest,  and  I  find  that  he 
strongly  adxocates  the  j.olicy  of  rat-free  ships.  I  therefore 
venture  to  send  you  a  sliort  account  of  a  plan  for  extinguish- 
ing fire  on  bosrd  ship,  and  also  for  the  destruction  of  rats, 
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which  1  have  forwarded  to  the  Board  of  Ti-ade,  and  also  to  the 
Colonial  Secretary.  I  have  suggested  that  a  tank  shouli  be 
fixed  in  the  various  holds  of  a  ship,  with  perforated  holes  at 
the  top,  and  that  pipes  should  lead  from  the  main  deck  to 
these  tanks.  They  should  contain  fragments  of  marble,  and 
that  when  wanted  in  case  of  fire  or  for  the  destruction  of  rats 
all  hands  should  be  ordered  on  deck,  and  then  sulphuric  acid 
should  be  poured  down  the  pipes.  The  hatches  should  not  be 
■closed.— I  am,  etc., 

Ashburton,  Devon,  Aug.  iSth.  GeOKGE  T.  A.  Staff. 


PL/i.GTJE  WORK  IN  INDIA. 

Sir, — In  the  British  Medical  Journal  for  August  and, 
"there  appeared  an  announcement  inviting  applications  from 
"  medical  men  "  for  plague  work  in  India.  One  would  have 
'thought  that  all  British  subjects,  without  distinction  of 
"colour,  creed  or  caste,"  who  possessed  the  necessary  ciualifi- 
cations  were  eligible  for  this  work.  But  it  appears  that 
Indians,  no  matter  how  high  be  their  qualifications,  are  being 
rigidly  excluded  from  these  appointments.  The  India  Office 
authorities  evidently  believe  that  "  colour  ''  is  more  important 
than  merit. 

The  situation  is  humiliating  enough  in  all  conscience,  but 
is  not  without  its  historic  parallel,  although  one  has  to  go 
oack  to  the  days  of  Marie  Antoinette.  "  Let  me  instruct  you," 
said  a  courtier  to  a  stranger  who  wished  to  gain  admittance  to 
the  palace,  "  Wear  a  puce  coat  and  waistcoat  and  walk  in  with 
assurance.  At  the  present  time  nothing  further  is  needed  for 
success." 

Mutatis  mutandis :  how  pertinent  this  is  to  our  present 
situation  ?— I  am,  etc., 

August  lotii.  Medicus  Indicus. 


THE  VALUE  OF  INTRANASAL  OPERATIONS  IN  THE 
TREATMENT  OF  CHRONIC  NON-SUPPrRATIVK 
AFFECTIONS  Ol'  THE  MIDDLE  EAR. 
Sir,— In  the  short  but  excellent  report  of  the  discussion  on 
this  subject  in  the  Otologieal  Section  of  the  British  Medical 
Association  Meeting  at  Manchester  (British  Medical 
Journal,  August  2nd,  p.  352)  1  am  credited  with  saying  that 
S  "  thought  the  definition  of  sclerosis  was  as  yet  not  fully 
understood."  Without  pretending  that  our  knowledge  of 
sclerosis  of  the  middle  ear  is  as  complete  as  we  would  desire 
it  to  be,  there  is  a  certain  amount  about  it  known  to  those 
who  have  made  a  serious  study  of  otology  as  such,  and  the 
descriptions  of  the  affection  with  the  symptoms  characteristic 
of  it  in  clear-cut  cases  are  well  laid  down  in  the  modern  text- 
hooks  of  otology.  In  the  last  German  edition  of  Politzer's 
textbook,  a  special  chapter  is  devoted  to  "  Oto-sclerose," 
'While  in  the  former  edition  (the  last  translated  into  English) 
it  is  rather  indistinctly  classed  among  the  adhesive  processes 
resulting  from  catarrh  of  the  middle  ear. 

il  intended  to  convey  in  my  remarks  that  a  great  deal  of  un- 
necessary discussion  had  taken  place  owing  to  an  obvious 
•misconception  as  to  the  application  of  the  term  "sclerosis," 
it  being  clear  that  it  has  been  employed  in  a  loose  way  by 
speakers  and  writers  who  have  not  made  themselves  familiar 
with  the  application  of  the  term  as  used  by  our  representative 
otolegical  authorities.— I  am,  etc., 
Caveudish  Square,  W,  DuNDAS  GRANT. 


THE  INFLUENCE  OF  NASAL  OBSTRUCTION  UPON 
THE  DEVELOPMENT  OF  TEETH  AND  PALATE. 

Sir, — The  numerous  theories  regarding  the  part  played  by 
■nasal  obstruction  in  retarding  dental  and  maxillary  develop- 
ment were  discussed  in  a  previous  number  of  this  .foUIiNAL.^ 
Dr.  Wyatt  Wyngrave  has  revived  an  old  suggestion  that 
Tickets  plays  a  more  prominent  part  than  nasal  obstruction 
m  ijroducing  the  changes  de? cribed.  The  strong  arguments 
against  this  theory  are  the  absence  of  other  manifestations  of 
rickets  in  the  large  majority  of  these  cases,  and  the  fact  that 
in  well-marked  cases  of  rickets  changes  are  frequently  found 
in  the  lower  maxilla,  but  not  necessarily  in  the  upper  unless 
nasal  or  naso-pharyngeal  obstruction  also  exist.— I  am,  etc., 
_Leeds,  Aug.  jrst.  A.  L.  Whitkhe.vd,  JI.B. 


DREAMLESS  SLEEP. 
Sir, — In  your  interesting  note  on  this  subject  in  the 
British  .Medical  Journal  of  August  9th  you  make  one 
statement  wliieh  in  some  cases  does  not  seem,  to  my  mind, 
to  reach  or  cover  the  entire  truth.  You  say:  "All  dream- 
thinking  is  incoherent  and  purposeless  in  character."  Allow 
me  to  give  two  instances  showing  anything  but  incoherence 
or  want  of  purpose— instances,  indeed,  indicating  mind 
activity  during  sleep  : 

1 .  An  artist — I  might  almost  say  of  European  fame— told 
me  that  he  on  one  occasion  dreamt  a  landscape  scene,  the 
idea  of  which  he  transferred  to  canvas  in  the  morning.  The 
picture  was  exhibited  in  the  Scotch  Academy  and  realized  a 
large  sum. 

2.  A  relation  of  my  own  dreamt  that  a  friend  of  his,  just 
then  dead,  appeared  at  his  bedside  and  told  him  to  bet  for 
all  he  was  worth  on  a  horse  called  Molly  Morgan.  Thorigh 
not  interested  in  racing  matters  nor  by  any  means  a  betting 
man,  my  friend  was  so  impressed  by  the  dream  that  he  did 
so,  and  this  horse,  though  in  turf  phraseology  a  "rank  out- 
sider," won.— I  am,  etc., 

Rothweii,  Aug.  9th.  James  More. 


INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT  AND 
THOMASS  SPLINTS. 

Sir,— In  the  issue  of  the  British  JIedical  Journal  for 
May  31st,  Mr.  Rushton  Parker  draws  the  attention  of  the  pro- 
fession to  the  fact  that  an  operation  on  the  knee-joint  lately 
described  was  originally  devised  by  Professor  Annandale  a 
good  many  years  ai.'o.  Reading  this  letter  brought  to  my 
mind  the  thought  that  possibly  few  men  know  that  to 
Jlr.  Itushton  Parker  we  are  indebted  to  a  great  extent  for  the 
introduction  of  probably  the  most  satisfactory  method  of  the 
treatment  of  diseases  of  joints-  I  mean  by  the  useof  Thomas's 
splints.  I  do  not  claim  for  him  that  he  had  anything  to  do 
with  their  invention,  but  that  for  him  it  is  extremely  im- 
probable that  they  would  have  come  into  general  use.  A 
slight  sketch  of  the  mode  of  introduction  of  these  now  world- 
wide known  .splints  by  one  who  played  a  very  small  part  in 
connexion  with  it  may  possibly  be  of  interest. 

Hugh  Owen  Thomas  was,  in  my  opinion,  a  genius,  but,  like 
many  geniuses,  he  had  a  great  deal  to  battle  against.  His 
father  was  a  "  bonesetter"  living  in  Liverpool,  who  had  an 
immense  rejjutation  in  the  north  of  England  and  Wales.  I 
know  nothing  as  to  his  ability,  but  he  had  the  good  sense  to 
take  care  that  his  sons  should  be  properly  educated,  and  at 
least  five  of  them  became  dulyqualified  practitioners.  Hugh 
Owen  Thomas,  the  eldest,  studied  in  Edinburgh  and  Pans, 
and  after  qualifying  (I  think  M.R.C.S.)  started  in  practice 
in  one  of  the  poor  ciuarters  of  Liverpool,  having  previously 
been  an  apprentice  and  assistant  to  his  father.  These  asso- 
ciations caused  him  at  first  to  be  looked  upon  with  some 
amount  of  suspicion  by  certain  members  of  the  medical  pro- 
fession. Lender  the  circumstances  it  can  easily  be  conceived 
that  any  method  of  treatment  originated  by  him  would  have 
little  chance  of  either  becoming  known  to  or  adopted  by  sur- 
geons. In  addition  to  these  disabilities  his  published  writings 
were  neither  as  clear  nor  as  well  expressed  as  his  ideas 
required. 

How  Mr.  Parker,  then  a  young  man  fresh  from  University 
College,  London,  became  acquainted  with  Tliomas  I  do  not 
know,  but  he  had  evidently  studied  his  cases  and  his  methods. 
Shortly  after  his  return  to  practice  in  his  native  town  one  day 
in  1S-5,  going  round  the  wards  of  the  Liverpool  Royal  In- 
firmary with  Mr.  Bickersteth  (whose  house  surgeon  I  was),  a 
discussion  was  started  with  Mr.  Parker,  who  was  also  present, 
as  to  the  treatment  of  hip-joint  disease.  Mr.  Bickersteth  had 
been  using  Sayre  s  and  Taylor's  splints  extensively  with  only 
moderate  success.  Mr.  Parker  said  that  he  knew  of  a  splint 
infinitely  superior,  and  enlarged  on  the  value  of  the  splint 
used  by  Thomas.  Mr.  Bickersteth  at  first  merely  shrugged  .us 
shoulders.  Just  then  we  came  to  a  newly  admitted  case,  a 
perfect  skeleton  of  a  child  with  a  severe  and  unusual  form  of 
hip-joint  disease.  Turning  to  Mr.  Parker  he  remarked, 
"  Could  vour  splint  do  anything  in  this  case?":  and,  being 
answered  in  the  affirmative,  he  said,  "  Well !  take  it  ;  ana 
instructed  me  to  put  it  under  Mr.  Parker's  charge.  I  need 
not  go  into  the  history  of  this  remarkable  case  except  to  say 
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that  a  Tliomas's  splin '  was  applied  and  that  under  Mr.  Parker's 
assiduous  care  tlie  child  made  a  wonderful  recovery  notwith- 
standing the  supervention  of  disease  of  the  wrist-joint.  It 
attracted  universal  interest,  and  before  long  many  other  eases 
in  the  infirmary  were  fitted  with  Thomas's  splints.  Shortly 
afterwards  I  was  able  to  attract  the  interest  on  this  subject  of 
the  surgeons  of  the  infirmary  for  children,  and  Mr.  Parker 
was  invited  to  try  the  splints,  hip  and  knee,  on  the  many 
patients  of  that  institution,  with  gratifying  success.  Mr. 
Parker  was  at  the  time  surgeon  to  the  Stanley  Hospital,  and 
had  plenty  of  opportunities  of  carrying  out  the  treatment  on 
his  own  patients.  During  this  period  he  was  indefatigable  in 
disseminating  his  information  with  regard  to  the  splints  with 
results  so  satisfactory  that  ere  long  any  number  of  cliildren  in 
the  poorer  parts  of  Liverpool  could  be  seen  on  crutches  and 
pattens. 

How  this  method  of  treatment  became  recognized  in  the 
surgical  textbooks  and  in  general  practice  throughout  the 
empire  is  known  to  everybody,  but  I  think  it  right  that  it 
should  also  be  known  that  this  result  is  due  to  the  courage 
and  acumen  of  Mr.  Rushton  Parker  who  was  not  afraid  to  ad- 
vocate and  to  use  a  sound  surgical  procedure  in  spite  of  in- 
sinuations as  to  its  source. 

I  trust  that  anything  I  have  said  may  not  be  construed  as  a 
reflection  on  the  late  Mr.  Thomas,  as  I  have  the  greatest  ad- 
miration for  his  ability,  and  believe  him  to  have  been  a 
thoroughly  honourable  man,— as  everybody  seems  to  have 
found  him  who  knew  him. — I  am,  etc., 

W.  T.  Hayward,  M.R.C.S., 


JAVANESE  AN.iESTHESIA. 

Sir,— I  have  been  vei-y  much  interested  in  what  has 
appeared  in  the  British  Medical  Journal  under  the  head- 
ing of  Javanese  anaesthesia,  in  that  I  have  often  related  to 
those  interested  in  such  matters  circumstances  of  the  only 
occasions  on  which  I  have  "fainted."  These  " faints "  were 
artificial,  and  were  produced  in  the  following  way— on  the 
first  occasion  accidentally,  and  on  a  subsequent  occasion  to 
verify  the  conclusion  formed  as  to  the  first :  When  at  school 
I  was  hanging  one  day  on  the  horizontal  bar  in  the  gymnasium 
with  all  my  clothes  on  and  wearing  a  high  collar,  my  arms,  of 
course,  being  extended  above  my  head,  and  causing,  no 
doubt,  compression  of  the  carotids  with  the  collar.  I  did  not 
feel  any  discomfort  or  feeling  of  "going  ott,"  but  I  suddenly 
found  myself  lying  dazed  and  feeling  very  sick  on  the 
mattress  below  me.  I  had  no  recollection  of  having  fallen. 
I  repeated  the  performance  for  the  benefit  of  some  com- 
panions a  few  days  later,  and  have  no  doubt  that  I  could  do 
the  same  at  any  time  again.— I  am,  etc.. 

Liverpool,  Ang.  17th.  W.  Blair  Bell. 

RICKETS. 
Sir,— Some  years  ago  you  were  good  enough  to  publish  in 
the  British  Medical  Journal  the  results  of  my  observations 
during  fifteen  years  at  the  Hospital  in  Great  Ormond  Street  on 
the  cause  of  rickets.  I  took  the  subject  up  perfectly  free 
from  any  theories  or  prevalent  opinions,  and  allowed  none 
such  influences  to  deter  me  from  collecting  only  clinical  facts 
and  statements,  in  the  belief  that  truth  can  only  be  arrived  at 
in  scientific  work  on  such  conditions.  In  the  article  that  you 
published,  I  gave  the  results  arrived  at  after  seeing  about 
3,000  cases  of  rickets,  and  the  only  conclusion  I  could  draw 
from  these  was  that  the  cause  of  rickets  in  England  is  gener- 
ally, if  not  absolutely,  due  to  detective  respiration  arising 
from  various  forms  of  pulmonary,  bronchial,  and  pharyngeal 
derangements,  and  the  imperfect  aeration  of  blood  which  such 
necessarily  occasion.  I  will  make  no  further  remarks  in  this 
letter,  trusting  to  the  members  of  the  British  Medical  Asso- 
ciation to  examine  the  subject  for  themselves. — I  am,  etc., 
Gunterstone  Road,  W.,  Aug.  ,30th.  ROBERT  Lee. 


MEDICINE  AND  MATRIMONY. 
Sir, —In  a  leader  on  an  interesting  su'oject  in  the  Briti.sh 
Medical  Journal  of  July  19th,  you  say :  If  Nature  is  to  have  her 
own  way  and  kill  ofl'  all  the  weaklings,  much  which  goes 
to  make  the  life  of  man  higher  than  that  of  the  brutes 
will  die  with  them."    Surely  not :  it  is  obvious  that  the  word 


'  hiL'her"  used  in  the  above  sentence  is  only  a  question-begging 
epithet.  If  instead  of  this  word  you  put  the  word  "  more  sym- 
pathetic," thestatement  would  be  correct,  but  then  one  must  re- 
cognize the  fact  that  a  great  deal  of  sympathy  going  about  is  oi 
the  inverted  kind— sympathy  for  ugliness,  for  weakness,  for- 
ignorance,  for  filth,  etc.,  and  is  no  more  worthy  of  rational  ap- 
proval than  sexual  invention,  about  which,  too,  somepeoplesay 
vei-y  pretty  things.  Tlien  you  say,  "  In  the  making  of  human 
history  ...  to  another."  But  it  has  still  to  be  shown  that 
that  the  world  is  not  a  greater  loser  by  its  adherence  to  the 
principles  which  make  the  "  invalids  "  possible,  than  it  is  a 
gainer  from  the  output  of  the  literary  and  scientific  "invalids." 
Surely  we  are  not  at  this  time  of  day  going  to  question  the 
truism  mens  sana  in  corpore  sano.  As  to  "  degeneracy  being  a 
coefficient  in  the  production  of  genius,"  I  have  looked  into  this 
matter  carefully,  and  have  come  to  the  conclusion  that  it  is 
"rot."  What  has  led  to  the  idea  is  that  degeneracy  sometimes 
gives  a  piquancy  to  genius  which  commends  it  to  tastes  culti- 
vated in  a  certain  direction ;  but  the  piquancy  and  the  genius 
are  ditlerent  things,  and  do  not  stand  in  the  relation  of  cause 
and  effect.  When  you  say  that,  "The  value  of  a  human  life 
cannot  be  measured  solely  by  its  material  productiveness  t& 
tlie  community"  you  state  a  truism,  which,  I  suppose,  nobody 
out  ofa  lunatic  asylum  would  dispute.  But  speaking  from  the 
point  of  view  of  (not  the  prevention)  but  the  diminution  of 
human  suffering  in  the  world,  surely  the  method  of  killing  ofl" 
the  weaklings  before  they  have  had  time  to  sutler  is  unques- 
tionably best.  Things  are  different  according  to  the  point  oK 
view  whetherpersonal  or  social.  If  I  bring  a  tuberculous  brat 
into  the  world  it  is  my  bounden  duty  to  nourish  him  and  see 
that  life  is  made  as  pleasant  as  possible  for  him,  but  if  society 
were  to  encourage  the  production  of  tuberculous  brats,  aad 
not  rather  try  to  diminish  their  production,  society  would  be- 
an ass. — 1  am,  etc. 

Strawberry  Hill.  G.  P.  BesT. 


THE  DRESS  OF  FOOTBALL  PLAYERS. 

Sir,— In  the  daily  paper  of  to-day  is  reported  the  death  of  & 
well-known  football  player.  It  is  recorded  that  while  playing 
"  he  slipped  and  fell,  his  knee  striking  a  piece  of  glass. 
Blood  poisoning  and  lock-jaw  supervened. ' 

I  do  not  know  in  this  particular  case  what  the  costume  of  the 
player  was,  and  it  is,  of  course,  true  that  football  must 
always  be  accompanied  by  some  degree  of  danger  from  septic 
wounds,  especially  about  the  knee  ;  but  surely  the  prevailing 
habit  of  playing  with  knees  bare  of  clothing  is  likely  to 
increase  the  frequency  of  such  accidents.  Years  ago  the 
knickerbocker  and  the  stocking  of  a  football  player 
not  only  met,  but  overlapped,  at  tlie  knee,  affording 
considerable  protection  to  the  part  from  the  falls  and  blows 
which  belong  of  necessity  to  the  game.  Now,  however,  even 
small  school  boys  play  with  knees  bare. 

Surely,  from  the  medical  point  of  view,  the  free  exposure  of 
so  vulnerable  a  portion  of  the  body  to  the  chances  of 
inoculation  with  the  mud  of  the  football  field  is  wrong.— 1 
am,  etc., 

Marlborough,  Aug.  iStb.  Edward  PeNMY,  M.D. 


TREATMENT  OF  INCIPIENT  INSANITY. 

Sir,— In  the  British  Medical  Journal  for  August  2nd 
p.  345,  there  is  a  paragraph  headed,  "Treatment  of  Incipient 
Insanity  in  New  York,"  from  which  it  seems  pretty  clear  that 
in  this  matter  our  American  cousins  have  stolen  a  march  on 
us,  and  are  providing  for  a  particularly  pathetic,  and  often 
dangerous,  class  of  cases. 

What  can  we  do  in  this  country  when  confronted  with  such 
problems  ?  Let  us  take  the  example  of  a  patient  presenting 
himself  at  the  dispensary  of  a  general  hospital,  complaining 
of  nervous  symptoms  which  point  to  the  approach  of  insanity, 
and  asking  help  in  his  dreadful  misery.  What  can  the  phy- 
sician do?  If  the  patient  is  accompanied  by  friends,  he  may 
warn  them  to  take  good  care  of  the  suff'erer,  to  watch  him 
closely,  and,  if  need  be,  take  steps  to  commit  him  to  an 
asylum;  in  short,  to  wait  till  he  is  so  evidently  insane  that 
a  medical  man  will  be  justified  in  granting  a  lunacy  certifi- 
cate. Would  it  not  be  better  to  make  a  very  earnest  effort  to 
avert  that  melancholy  fate  ;  to  prevent,  it  may  be,  a  suicidal 
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or  homicidal  tragedy  by  prompt  and  skilful  treatment  in  a 
special  hospital  ? 

The  subject  is  one  on  which  much  might  be  said,  and 
strongly  said  ;  but  I  do  not  wish  to  encroach  on  your  space, 
preferring  that  the  matter  should  be  taken  up  by  those  who 
can  spedc  with  more  authority  on  this  special  subject.— I 
am,  etc., 

filas'.'ow.  James  W.  Allan,  M.B. 


THE  CIRCULATION  OF  DISEASE. 
Sir,  -Flies,  dust,  milk,  water,  etc.,  are  all  credited  as 
vehicles  for  the  spread  of  disease,  but  what  is  more  likely  to 
<'arry  infection  and  what  more  circulated  than  money?  If  a 
penny  could  speak  what  a  tale  it  would  unfold  1  From  the 
cuoath  of  the  old  lady  in  the  omnibus  to  the  conductor's  bag, 
and  on  to  the  greasy  pocket  in  the  trousers  of  some  labourer — 
his  pocket  maj'  not  be  greasy  but  the  chances  are  that  it  is 
not  over-clean :  from  the  trouser  pocket  to  the  labourer's 
wife,  who  gives  it  to  baby  to  play  with  :  little  Tootsie,  as  is 
usual  with  babies,  sucks  it,  after  which  little  Annie  just  con- 
valescing from  scarlet  fever,  may  get  hold  of  it.  By-and-bye 
Annie  goes  to  sleep  and  the  penny  rolls  on  the  floor,  getting 
mixed  np  possibly  with  some  of  grandfather's  or  Uncle  Tom's 
phthisical  expectoration.  ■'  Sarah,''  says  the  labourer 
to  his  wife,  "  fetch  us  a  pennorth  of  'arf  and  'arf."  The 
penny  is  rescued  from  the  floor,  and  the  neighbour's 
little  boy  is  despatched  to  the  public  house,  the 
penny  for  safety  sake  being  carried  in  tlie  jug  (who 
has  not  heard  the  stoiy  of  the  little  girl  who  was  sent 
:  to  purchase  three  pennyworth  of  treacle,  and  when  the  grocer 
having  filled  the  jug  with  treacle  asked  her  for  the  money, 
she  replied,  much  to  his  discomfort :  "Please,  sir,  you  will 
Sod  the  pennies  in  the  jug,  where  mother  put  them.") 
From  the  jug  the  penny  finds  its  way  to  the  till,  and  one  can 
imagine  the  various  germs  holding  a  sort  of  conversazione. 
Eventually  the  penny  may  return  to  somebody  else's  mouth, 
or  may  find  its  way  into  the  natty  little  reticule  or  purse  of 
some  rich  person's  child,  where  it  is  gazed  on  with  loving 
eyes  and  fondled  with  little  unsuspecting  hands.  What  is 
to  prevent  the  child  sucking  it  ?  So  infection  is  spread, 
from  the  lowest  to  the  highest,  from  the  hi<rhest  to  the 
lowest;  none  escape  the  risk;  and  so  it  will  continue  ad 
infinitum,  until  the  circulation  of  disease  is  brought  to  a 
standstill. 

I  fancy  a  decoction  made  of  old  greasy  Irish  one-pound 
notes,  American  greenbacks,  and  Indian  rupee  notes  would 
leavf  a  deposit  when  filtered  of  much  noxious  germs  and 
matter.  That  disease  is  kept  from  spreading  to  a  great 
extent  by  our  sanitation  and  quarantine  regulations,  our 
watchfulness  over  milk  and  water,  our  isolation  hospitals, 
and  latterly  our  fight  with  the  mosquito,  the  malaria  germ 
.ehicle,  is  true.  But  this  is  not  enough.  More  stringent 
measures  should  be  taken,  and  I  would  suggest  the 
formation  of  a  committer  to  consider  the  formation  of 
»  Society  for  the  Prevention  of  the  Circulation  of  Disease, 
whose  business  would  be  to  consider  all  the  difTerent  ways  by 
which  disease  is  spread.  Is  it  right  that  people  suflering 
rom  phthisis,  syphilitic  ulceration  of  the  throat,  etc.,  should 
le  allowed  to  expectorate  in  public  places  ?  The  well-to-do 
^pit  into  a  handkerchief  and  put  it  in  their  pockets,  where  it 
>088ibly  infects  their  clothes,  and  is  then  passed  on  to  the 
aandry.  or  the  handkerchief  may  be  requisitioned  in  a  hurry 
0  wipe  little  Johnny's  nose. 

Some  people  may  laugh  and  sneer,  as  they  usually  do  at 
nost  things  new,  and  the  cry  may  be  "  coppers  all  hot,"  but 
here  are  few  with  sense  who"  will  not  agree  with  me  when  I 
ay  that  at  all  theatres,  banks,  railway  stations,  and  places 
fhere  large  amounts  of  cash  are  taken  that  there  should  be 
terilizers  containing  boiling  water  in  which  all  coins  should 
le  dropped,  and  by  thus  killing  the  germs,  doing  away  in  a 
reat  measure  with  the  risk  of  contracting  disease  from  this 
onree.  In  a  practice  I  once  had  where  I  was  accustomed  to 
ake  a  quantity  of  cash  I  had  a  small  gas  stove  burning,  and 
'U  this  a  pot  of  water  on  the  boil  into  which  all  coins  were 
Topped,  and  being  subsequently  dried  with  a  cloth,  rendered 
he  coins  unusually  bright ;  and  it  used  to  afford  me  some 
musement  to  see  a  bus  conductor  look  twice  at  a  coin  before 
coepting  it,  thinking  it  looked  too  clean  to  be  bona  fide.  What 
f  more  disgusting  to  the  mind   than  to  know  that  the  flies 


alighting  on  your  cold  sirloin  of  beef  may  have  been  half  an 
hour  previously  feeding  ofi'  a  decomposing  corpse  in  i\\6 post- 
mortem room.  Such  places  should  be  furnished  with  netting 
to  prevent  the  admission  of  flies. 

In  Uganda,  where  the  coinage  is  cowrie  shells  in  strings  of 
100,  six  to  ten  strings  to  the  rupee,  and  where  a  native  com- 
monly carries  his  fortune  round  his  neck,  is  it  small  wonder 
that  small-pox  and  itch  are  prevalent?  A  native  may  be 
covered  with  itch  or  have  just  recovered  from  small  pox,  but 
it  is  all  the  same  to  him  :  he  goes  to  market  and  buys  some 
bananas,  handing  over  the  shells  with  the  words  "  Here  you 
are  my  friend,"  unwittingly  handing  over  germs  of  all  sorts  — 
gi-atis.— I  am,  etc., 

Ralph  Stoney, 
Medical  Officer,  Ankole,  Uganda  Protectorate. 
Jlbarara,  Aukole. 
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GEORGE  CLEGHORN,  M.D., 
Wanganui,  New  Zealand. 
Dr.  George  Cleghorn,  Wanganui,  New  Zealand,  who  died 
recently  at  the  age  of  55,  was  born  in  India.  He  received  his 
medical  education  at  St.  Thomas's  Hospital,  London,  and 
obtained  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1S72.  In 
1S91  he  took  the  degree  of  M.D.  at  the  University  of 
Durham.  He  left  England  for  New  Zealand  in  1876,  and 
settled  in  practice  at  Blenheim.  On  the  opening  of  the 
AVairau  Hospital  in  1877  he  was  appointed  surgeon ;  this  post 
he  continued  to  hold  till  he  left  Blenheim  in  .January,  1900. 
He  acquired  a  great  reputation  as  a  surgeon  throughout  New 
Zealand.  In  1900  he  migrated  to  Wanganui.  Dr.  Cleghorn 
was  one  of  the  leading  members  of  the  New  Zealand  Medical 
Association,  of  which  body  he  was  President. 

A  professional  colleague  writing  in  a  colonial  newspaper 
pays  the  following  tribute  to  Dr.  Cleghorn  ;  "  Of  Dr.  Cleg- 
horn's  reputation  during  his  long  residence  in  Blenheim  there 
is  no  need  to  say  much.  The  inhabitants  of  Blenheim  and 
surrounding  districts  on  the  occasion  of  his  departure  gave 
ample  evidence  in  the  most  substantial  manner  possible  of 
the  esteem  in  which  he  was  universally  held  both  as  a  man 
and  as  a  surgeon.  It  was  at  Blenheim  that  Dr.  Cleghorn 
made  his  colonial  fame  as  a  surgeon.  This  fame  was  not 
made,  as  the  writer  of  this  can  testify,  without  untiring 
energy,  close  studv,  devotion  to  duty,  and  a  rare  capacity  for 
taking  pains  and 'mastering  details.  Dr.  Cleghorn  was  one 
of  the  very  first  surgeons  in  the  Colony  to  take  full  advantage 
of  antiseptics  in  their  early  days  and  to  perform  serious  and 
complicated  abdominal  operations— operations  which  fifteen 
years  ago  few  colonial  surgeons  cared  to  undertake.  In 
his  private  capacity  nothing  can  be  said  of  George  Cleghorn 
except  good.  He  was  a  manly  man,  yet  kind,  gentle,  and 
sympathetic.  George  Cleghorn  is  a  loss  to  his  profession  in 
the  Colony  and  to  the  public." 


J.  ACCAOIO  DA  GAMA,  M.D., 
Bombay. 
We  regret  to  announce  the  death  of  Dr.  Accacio  da  Gama, 
which  "took  place  a  little  time  ago  at  Goa.  Dr.  da  Ganaa  was 
born  in  1845,  and  was,  therefore,  57  years  of  age  at  the  time  of 
his  death.  He  received  his  preliminary  education  at  the 
Lyceum  of  Goa,  and  afterwards  studied  medicine  in  the  Grant 
Medical  College,  Bombay.  After  a  distinguished  career  at 
college  he  took  his  degree  at  the  University  of  Bombay  in 
1872.  Immediately  afterwards  he  was  appointed  Assistant 
Surgeon  to  the  Sir  Cowasjee  Jehangir  Ophthalmic  Hospital. 
He  acquired  a  considerable  reputation  as  an  ophthalmologist, 
and  performed  1,836  operations  for  cataract.  In  1865  he  per- 
formed, for  the  first  time  in  India,  an  operation  for  cataract 
by  the  new  procedure  of  peripheric  flap. 

It  1884,  with  the  help  of  some  wealthy  citizens  of  Bombay, 
he  established  the  Bombay  Eye  and  Ear  Infirmary,  of  which 
he  was  appointed  chief  surgeon.  The  reports  of  the  institu- 
tion showed  that  from  the  date  of  its  foundation  tjU  1891  about 
7,coo  patients  had  received  treatment  there.  Dr.  da  uama 
contributed  a  number  of  papers  to  medical  journals. 

About  five  years  ago  he  was,  in  recognition  of  his  services  to 
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Naval  and  military  medical  services. 


I  Sept.  6, 


tlie  Portuguese  communities  of  Bombay  and  Goa,  appointed 
a  Councillor  by  the  King  of  Portugal,  who  further  conferred 
on  him  the  decoration  of  the  Order  of  Christ.  Dr.  da  Gama 
was  a  Fellow  of  the  University  of  Bombay,  and  a  member  of 
the  Ophthalmological  Society  of  the  United  Kingdom.  An 
honour  which  he  particularly  prized  was  his  membership  of 
the  British  Medical  Association,  to  which  he  was  elected 
twenty  years  ago. 

Dr.  de  Gama  occupied  a  leading  position  in  his  own  com- 
munity, to  which  his  death  will  be  a  serious  loss. 


We  regret  to  announce  the  death  of  Dr.  J.  E.  Tuxford,  of 
Boston,  Lincolnshire,  who  died  recently  at  the  age  of  73.  He 
was  the  son  of  the  late  Dr.  James  Tuxford,  J. P.,  and  was  edu- 
cated at  University  College,  London.  In  1850  he  became  a 
Licentiate  of  the  Society  of  Apothecaries  of  London,  and  in 
the  following  year  he  became  a  Member  of  the  Royal  College 
of  Surgeons  of  England,  and  a  Licentiate  of  the  Royal  College 
of  Surgeons  of  Edinburgh.  In  1S59  he  obtained  the  diploma 
of  Licentiate  of  the  Royal  College  of  Physicians  of  Edin- 
burgh. In  1S51  he  started  in  practice  at  Boston.  He  was  one 
of  the  original  members  of  the  staff  of  the  Boston  Hospital, 
to  which  he  was  afterwards  appointed  Consulting  Surgeon. 
Dr.  Tuxford  was  held  in  high  esteem  for  his  professional  skill, 
and  was  trusted  and  beloved  by  his  patients.  He  leaves  a 
son  and  two  daughters. 


August  sf'tli.  His  commissions  are  thus  dated  :— Surgeon,  March  301)1 
1872;  Staff  Surgeon,  March  30th,  1884;  and  Fleet  Surgeon,  September  8t)) 
1S92.  As  Surgeon  of  the  Penrl  he  was  present  at  Santa  Cruz,  South  Pacific-, 
in  1875,  when  a  treacherous  attack  was  made  on  shore  by  natives,  which 
resulted  iu  the  death  of  Commodore  Goodenough  and  two  men;  he  wa« 
in  medical  charge  of  the  boats  sent  to  punish  tije  outrage.  He  was  the 
author  of  a  valuable  paper  on  "Lord  Howe  Island,"  published  in  the 
iTranmdions  of  the  Royal  Geographical  Society.  In  1S96  he  was  elected  a 
niemberof  the  Council  of  the  Epidemiological  Society.  . 

The  following  appointments  have  been  made  at  the  Admiralty -.—Ed- 
WAED  J.  BiDEN,  Fleet  Surgeon,  to  the  President,  for  recruiting  duties  and 
T-edical  department,  temporary,  September  8th  ;   Pebct  T.  SuTcurra, 

■    "■■-.■-     -   '    • .     ■'      '-HN  T.  UnDDisfi,  Surgeon, 

rr  Tavlor,  Surgeon. 

1;  A.,  M.E.,  Surgeon, 

-nrgeon,  and  HtjSH 

.oiirse  of  hospital 

'      .  .-I air  Surgeon  to  the 

eon.  and  Samuel  Consfi: 

J^i.i,  .September  19th  ;  Aethce  r 

,     .     "'■-     -iH.iBi 

J  of  ho-. 


le  Hibernia.  for  the 
to  the  Antelope,  August  . 
to  the  \'ivid,  undated; 
Clift,  Surgeon,  to  the 
study,  Septemljer  ist;  : 
Caliipfo,  undated  ;  ' 


M.B.,  .Surgeon, 


the  ISr 


Dr.  F.  W.  Willmore,  of  Walsall,  who  died  on  August  25th' 
received  his  medical  education  at  (Jueen's  College,  Birming- 
ham, and  obtained  the  diplomas  of  M.R.C.S.Eng.  and 
L.S.A.Lond.,  in  1S70.  He  had  been  in  practice  in  that  town 
for  many  years.  For  several  years  he  held  the  post  of  Medical 
Officer  of  a  district  under  the  Walsall  Union  and  Public 
Vaccinator,  but  he  resigned  these  appointments  some  time 
ago.  He  was  Honorary  Surgeon  to  the  Walsall  Hospital,  and 
he  was  well  known  as  a  local  antiquarian.  He  was  the 
author  of  a  Hktory  of  Wahall,  of  Mteords  of  liushall,  Staffor- 
shire,  and  other  works,  and  it  is  understood  that  at  the  time  of 
his  death  he  had  been  engaged  for  some  years  on  a  history  of 
Freemasonry  in  Staffordshire.  He  was  Chairman  of  the 
Walsall  Philharmonic  Union,  and  took  an  active  part  in  the 
promotion  of  local  musical  talent.  He  took  no  part  in  the 
political  or  municipal  life  of  Walsall.  Dr.  Willmore  was  held 
in  the  highe.st  respect  by  all  who  knew  him,  and  his  death  is 
regretted  by  a  large  circle  of  patients  and  friends.  He  was  a 
member  of  the  British  Medical  Association  and  of  the  William 
Salt  Archaeological  Society. 


pital  study,  August  27th. 

ROYAL  ARMY  MEDICAL  CORPS. 
The  undermentioned  Captains,  having  completed  twelve  years' full-j. 
service,  are  promote*  to  be  Majors,  dated  July  29th  ;  A.  £.  Smiths^-. 
M  B.,  P.  H.  Whiston,  G.  S.  Mc-LouuHLiN,  M.B.,  D.S.O.,  H.  J.  Pakrv.  M.I; 
IJ.S.O.,  W.  W.  O.  BEVEKiDfiE,  MB..  R.  \V.  II.  Ja(  KS0N-,  M.B  ,  R.  J.  W.  Maw- 
HISNY,  G.  A.  T  Bray,  B.  Fohde,  .M.B..  J.  D.  Fer..ujon.  D.S.' '.    Their  war 
records  are  as  follows:  Major  Smithson-South  African   war,  1899-ijoo. 
Major  Whlston-Dongola  expedition,   189-;,  including  operations  ot  Sep- 
tember 19th  (mentioned  in  dispatches,  British  medal,  and  Khedive's  mcda 
with  clasp);  Nile  expedition,  1897  (clasp):  Nile  expedition,  1898,  includir.; 
battle  of  Khartoum  (mentioned  in  dispatclies,  4th  class  of  the  Order  of  tl 
Osmanieh,  clasp).    Major  McLoughlin-Uganda.  1897-8.  as  Senior  Medi 
Officer,  in  several  engagements(iiiontionnd  in  dispatches,  D.S.O.,  srdcl 
of  the  Brilliant  Star  ot  Zanzibar,  rioi;-!  I'-itli  f.vo  i-lasps);  South  AfrK 


:  899-1901.    Major  Parry 
of  I.adysmith   (mentioned  in 
Isazai  expedition,  189?  ;  South 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  tlie  medical  profession  in  foreign  countries  who  have  re- 
cently died  are :— Dr.  Broes  van  Doert,  a  well-known  Dutch 
dermatologist,  and  Dr.  von  Tappeiner,  who  was  the  pioneer  in 
the  develo])ment  of  Meran  as  a  health  resort,  and  the  author 
of  some  valuable  contributions  to  anthropological  literature, 
aged  86. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

royal  navy  MEDICAL  SERVICE. 
Fleet  Surgeon  R.  D.  White,  M.  A.,  M.B..  has  been  placed  on  the  retired 
list  with  the  rank  of  Deputv-Inspector-General.  August  26th.    He  was 
appointed  Surgeon  April  ist,  1S73  ;  Stall  Surgeon  AprU  1st,  1885;  and  Fleet 
Surgeon  October  24th,  1S93. 

Staff  Surgeons  W.  H.  Norman,  J.  M.  C,  MAR-ns,  DS,0,.fand  W.  M. 
Crak:,  M,B,,  naving  completed  twenty  years'  full  pay  service  are  pro- 
moted to  be  Fleet  Surgeons  from  August  28th,  theu- commissions  as  Staff 
Surgeons  rtatin?  from  .-Vugxist  sSth,  1S94.  Fleet  Surgeon  Normas",  while 
surgeon  of  /,■(!.»/..,-  was  iiiL-ntioned  in  dispatches  for  his  treatment  of 
the  WMiihi,  ;  ,,1  slave  dhow  at  Zanzibar.  1887  ;  "deserves 

gre:it  -,  I  ■  under  trying  circumstances'    in    the 

exjic.l  -  -.  --- at  Mombesa,  from  the  .^'Z,  Hforrir,  Phu:he, 

Jiriri,,  .,;iipanied  by  sixty  Soudanese  and  fifty 

Zaiizih.M     '-K,  ;  ;    -Iniiciit  of    Mburuk,  a   rebellious  Arab 

chief,  rcsuliii.L'  'u  tin; .  ai.tuio  oi  liis  stronghold,  M'weli,  August  i-th,  1893. 
Fleet  Surgeon  Mahtin'.  a  istatl  Surgeon  of  Forte,  served  in  the  naval 
expedition  to  punish  the  King  ot  Benin  for  the  massacre  of  the 
political  e,xpedition,  1897,  enuing  in  the  capture  of  Benin  City, 
Febiuary  i8lh.  1897:  carried  lir.  Fyie  when  wounded  off  the  field, 
mentioned  in  dispatclies,  and  1),S  i  >. 

Fleet  Surgeon  G.  F,  Wai.i-.s  lias  Ijecn  pla.-ed  on  the  retired  list.  August 
27th.  He  was  appointed  Surgeon,  'i,-ii,bei-  ,nd.  1880;  Staff  Surgeon, 
October  2nd.  1892;  and  Fleet  Surgeon,  October  2nd,  1900. 

fleet  Surgeon  A.  T.  Corrie  has  also  l/cen  placed  on  the  retired  list, 


Afric; 

Deluding  relie 
.uajor  Mawhinny- 
icli'.din^'  the  action 
of  Ladysmith  (men 
Wtches).  Major  J;i_.  -  .-  ,..,  u,u;,on,  iS:,8,  includin 
battle  ot  Khartoum  (mentioned  111  aisp;itclies,  British  medal,  an 
Khedive's  medal  with  clasp);  South  African  war,  1899-1900.  Major  For 
-South  African  war,  1809-1901.  Major  Ferguson— Uganda,  i897;8,  inc-, 
ing  attack  of  Kijembo  and  several  skirmishes  (mentioned  in  dispatcl;', 
D.S.O,,  3rd  class  of  the  Brilliant  Star  of  Zanzibar,  medal  with  two  clasp 
South  African  war,  1699-1900.  .  ,t-  ...  tt„„« 

Surgeon-Captain  T.  J.  Crean,  V.C,  from  the  Imperial  Light  Horse, 
be  Captain,  September  3rd.  .... 

The  undermentioned  gentlemen  are  arromted  Lieutenants  on  pro, 
tion.  dated  September  ilt :  A.  B  s-.m,.m>v,  MR,.  P.  DAvinsos,  M^i. 
DSO  (from  Honorary  Captain  .  ,.  ,'.    FEllis,  J.M'KKKZii 

M.B,  A.  H.  HATES,    H.    J.    Cue-  -'  1:.    W.    K.  TavlOB,  I 

STORES,  G.  T.   COLLIN-^,  M.B.,  F,  .(  K  ,  H.    KEED,  K.  h.  N 

FOSTER,  R.  B.  AiNs«,mTn,  C.  A,  ,.  ,,,>,,  W .  Smith,  J.  M.  1 

CoxwAV,F.R.C..S,I,  S.   M.  W.  Mi... -,  ^eccumbe,  H.  V.  Ba 

^hawe  C  V  B    Stinifv    MB,    I)    ,-    HKKi.rns-,  H,  G.  S.   Webb,  W.  ■ 

BROWNE,' F.L.    HKSDEKSON,    N.    E.    J.     HARDING,   M.B.,  \V.  D.    C.  KEl: 

M.B.,R.  Rr-rHEEiORD,  MB.,  W.C.  Rivers.         ,    „    ,     „  „,.  , 

Lieutenants  on  probation    W.    F.    Ellis  and    F    L.   HENDER^O^  :■ 

seconded  under  Article  349  of  the  Koyal  WaiTant  of  October  2£th,  1900, 


ARMY  MEDICAL  RESERVE.  .        ,^     „     , 

SrRGEOv-LiEUTESANT  T.  THOMPSON,  ist  Volunteer  Battalion  the  Soui 
Staffordshire  Regiment,  to  be  Surgeon-Lieutenant,  September  3rd. 


July9th:-DE  B.   Birch,' M.D,,  Leeds  Company  ;    T.  H.  Opensh-IW.M.I 
FRCS    CMG    and  1;  S  Woodheaii,  M.D.,  the  London  Companies. 
Sir  FEEDEKi.K  Tr>:ves,   Bart.,    K.C.V.O.,    C  B.,    Sergeant-Surgeon 
Ordinary  to  His  .Majesl,-  the  King,  has  been  appointed  Honorary  Colon 
Royal  Army  Medical  Corps  (Militia),  August  30th. 


THE  EFFICIENCY  OF  THE  R.A.M.C.  . 
R..\.M.C.,  Limited,  in  the  course  of  a  letter  on  this  subject,  TOte. 
■•  While  much  has  been  said  and  done  to  promote  army  medical  emcieL 
ant  reforms  still  press  before  the  >  - 
ifessionally  satisfied.  The  medicines  ai 
materials  supplied  are  hot  up  to  date.  Many  new  4™8S,  it  H'J 
officinal,  yet  in  common  use,  are  not  supphed;  and  if  occasion  J 
specially  allowed,  are  only  obtained  with  much  difficulty.  I  recentlyg' 
some  thyroid  extract  for  a  case  of  exophthalmic  goitre,  after  much  com 
pondence  and  imposed  limitations.  In  future,  we  are  told,  specialist 
is  to  be  encourged  and  rewai-ded  in  the  R.A.M.C,  but  how  are  .officers J 
become  specialists  unless  given  special  privileges  in  lospi  al  ire- 
ment  ?  I  could  give  other  instances  where  special  drugs  wouia  pro 
more  beneficial  than  the  scheduled  ones.  Take  dermatology  es 
special  subject :  howls  specialism  therein  to  be  acquired  without  speu 
remedies?  It  maybe  said  such  subjects  can  be  cultivated  durmg 
six  months'  promised  study  leave,  and  m.  such  institutions  M  t^ 
proposed  London  Staff  College;  but  a  specialist  cannot  be  so  mw 
he  must  have  scope  for  his  powers  all  the  world  over  Bactenoios 
cannot  be  pursued  without  special  apparatus  ,  .a""^  ^PPJfh  , 
I^ectilc'''baltc?ics'"'e'?i'"'lea141"m\ich°'?rN.e''''d^tf.^d:  TX^ 
efficiency,  radical  i-haugis  must  be  made  in  the  f a°"a^,  S"?' 
ments  on  active  service  ;  the  medical  service  must  have  «?' »°"  1 
nominal  power  in  all  that  relates  to  camping,  food,  and  water  sui-y 
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The  ariuy  medical  oilieer  is  indeed  practicaUv  deterred  from  original 
researx-h  through  want  of  scope,  means,  and  encouragement  "^Tlie 
handicapping  miinly  arises  from  the  severe  ordeal  wliich  senior  otlicers 
pass  through  as  to  expenditure.  Evervthing  is  audited  down  to  a 
decimal  point :  no  niargin  is  allowed.  Until  some  better  system  is  in- 
augurated the  eilKieucy  of  the  servi.e  in  the  directions  here  indicated 
IS  not  likely  to  be  attained." 
•.•Our correspondent  undoubtedly  touches  upon  points  which  deserve 
eareful  consideration  in  the  promotion  of  efficiency  in  the  direction 
Indicated. 


:eh  promotion  was  after  "  twelve  "  instead  o"f 
service.  At  pa^e  645.  line  i8,  of  the  same 
to  be  Surgeon-Captains,"  read  "Surgeon- 


.MCY  MEUIC4I.  OFFICERS-  FRIENDLY  AND  BENEVOLENT  SOCIETY 
.  Benevolent  Major  ivrites  :  I  am  very  glad  attention  has  been  directed 
0  the  very  poor  support  accorded  to  the  A. M.S.  Benevolent  Society.  It  is 
rue,  as  you  have  stated  iu  your  note  to  the  letter  of  '■  A  Married  Major," 
hat  this  lund  is  adveriised  in  tije  waitiug-room  at  Victoria  Street  and 
'^>,',''k/"v?,V°"  °'  '^'l''^  '""",  "■'',°  '°'°"  is  <^''"<='i  'o  it-  but  I  think  it 
light  be  a  little  more  extensively  advertised.  When  a  man  is  Just  joining 
idred  different  expenses,  is  scarcely  the  appropriate 
m  or  somebody  c" —      ' ' 

I  have  belonged  to  the  A. M.S.  Benevolent  Society  for  many  years  and 
henever  I  have  spoken  about  it  to  my  fellow  officers  almost  invariably  I 
ive  been  told  that  they  have  never  lieard  about  it  before 
I  would  suggest  that  notice  of  the  annual  meetings  be  published  and 
i»t  copies  of  the  balance  sheets  be  more  widely  distributed.    Personally 

ember.  I  have  not  received  a  ""'-- '■--'  --•■-  -"■*-" 

the  Society  has  acauired  lialf- 
many  year 


! 

I.XDIAX  MEDICAL  SERVICE, 
npromotion  of  Lieutenant-Colonel  G.  C.  Hall,  Bengal  Establishment, 
be  Colonel,  which  has  already  been  announced  in  the  British  Medical 
■CBNAL  (May  iTtli),  has  received  tlie  approval  of  the  King. 
His  Majesty  has  also  sanctioned  tlio  retirement  from  the  Service  of 
eatenaut-Colonel    J.  A.  ^ELIS.  M.B  ,  Bengal   Establishment,  already 
nounced  in  the  BRiTi,>n  Medical  Journal  oi  August  2nd 
rhe  promotion  of  Colonel  B.  Franklin,  C.I.E.,  Bengal  Establishment, 
be  Surgeon-General,  notified  in  the  LondMi  Gazette  of  March  25th  last, 
antedated  to  December  2nd,  iQoi. 

U  an  illustration  of  the  demands  ma'ie  upon  the  Indian  Medical  Ser- 
•e  tor  mobilization  and  other  purposes,  it  may  be  mentioned  that  out  of 
native  regiments  no  fewer  than  1:0  are  without  a  permanent  medical 

-ieutenant-CoIonel  Robert  Tejiple  Wright,  M.D.,late  Bengal  Establish- 
•nt,  died  at  Bedford,  on  August  27th.  aged  39-  He  joined  the  depart- 
■p.V^  Assistant-Surgeon  April  ist.  iSog,  and  became  Surgeon-Licute- 
Qt-Colonel  Annl  ,st,  i88g.  He  retired  from  the  service  in  189.,.  He  was 
1S80,  and  had  received  the  medal  for  that  campaign 


the  Afghan  Wa 

COMPETITIVE  EXAMINATION. 
E  following  is  the  list  of  candidates  for  His  Majesty's  Indian  Medical 
Tice  who  were  successful  at  the  competitive  examination  held  in 
ndon  on  August  20th  and  foUowing  days  ; 

I.  A.T.  Pridham.  M.B.Lond.,  MRCS.,  L.R.C.P ^l^^^/' 

J.  F.P.Mackie,  F.R.C.S.Eng.L.RC.P "007 

3.  F.P.Connor.  F.RC.S.Eng.  I.  R.C.P ™ 

4.  J.O-Leary,  M.B..  B.C.,  R.U.I "  °^: 

5.  8.  R.  Christophers.  M.B..  B  C.Vict ..'.  ,0,' 

6.  H.  R.  Dutton.  M.R.C.S.,  L  K  C.P 2  8,t 

7.  W.W.Jendwine,  M.B..  B.C.Camb..  M.R.C.S,  LE.C.P.      ...  2820 

8.  H.  M.  Brown.  M.B.Lond  .  !  3,, 

9.  V.  B.  Nesfield.  M.K.C.S..  L  R  C  P ,'.,, 

10.  H.  Emalie  Smith,  MB  .  BC.Alierd "■  ^'L't 

u.  A.F.  Pilkington.  MRCS.  L  i;C.P ;'„8 

■2.  B.C.  Brown.M.B.,  B.CCamb 26^. 

13.  C.  E.  Bulteel.  M.K.C.S.,  l.K.c  I' j'6„ 

"4- G.  H.  L.  Whale.  M.B..B  C  Caml..,M.K.C.S.,  L.K  C  1'         ..'.  ^';8j 

.5.  F.  P.  Vieyra,  M.R.C.S.,  L.K  C  P Vf.t 

10.  P.  G.  Easton,  M.R.C  .S.  1.  R  C  P ,-1 

■7  J.L.  Lunham,  M.B..  B.C..  R  U  I "..       '"  I'-l-, 

''■  mJ-  Collinson,  M.P..,  B  C.Edin 2'™ 

■5.T.C.M.  Young.  M.B..B.C.Aberd 2-00 

M.  H.  M.  H.  Melhuish.  MB  C  S  .  1.  P.  C.P ,'t„ 

--   "    A.  Jolly.  M.B..  H.r.Edia ■"  ,'],', 

H.  Kiddle.  M.R.C.S.  L.R.C.P ".       -.'V,. 

i3-K.F.C  Talbot.  M.D.,B.f.tJnb       .-      .    - 

2«- J.C.Rogers.  M.R.C.S..  LK.C.P ..'. 

'!•  S-  2.S»>g=»I.  F.R.C.S..  L.R.C.P  Edin..  L.F.P.S.Glasg. 

'*■  £•  r  Humphreys.  M.R  C.3.,  I,  K  C.P    „. 

2-  Jf-?»-'^«;.  MB-.  CM..  B.Sc.  (Public  Health),  Edin. 

■S-^-^- "'"KS'oo- M.R.C.S.  J,  R.C.P 

■9.  C.  L.  Dunn.  L.R.C.S  .  L  R  C  P  Edin 

».  A.  K.  Lauddie.  M  B..  B  C  Edin 

le  number  of  appointments  advertised  was  "  not  less 'than 
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,  THE  DISTINGCfSHED  ,-ERVICE  ORDER. 


ii.''^-^"'"'  Indian  Medical  Service,  has  been  appointed  a  Com- 
tne  Distinguished  Service  Order,  in  recognition  of  his  services 


ngtheMahsud-W3 


Major.  August  30th. 
The  resignation  of  Surgeon-Captain  J.  E.  Bowser,  M.B.,  Westmorland 
n^  f-„„,i,„,.i.„.i  ...i,.„, announced  in  the  London  Gazette,  of  February 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Lieutenant  S.  Davidson,  M.D.,  ist  Caithness,  resigns  his  com- 
mission, August  30th. 

AN  ACKNOWLEDGEMENT. 

Surgeon-General  H.  S.  Muir  begs  to  acknowledge  with  thanks  dona- 
tions towards  the  "YFuud"  from  Mrs.  Hamilton  Turner,  Mrs  A 
Haldinstein,  Mrs.  A.  Halford,  Mrs.  R.  H.alford,  Mrs.  Julius  Meyer,  Mrs 
Edmund  Davis,  "  Anonymous,"  from  several  members  of  one  family- 
Lieutenant-Colonel  (J.  H.  Clianner,  I.M.S.,  and  the  following  officers 
R.A.M.C. :  Lieuten.ant-Colonel  J.  C.  Culling,  Majors  S.  R.  Wills,  E 
Eckersley,  R.  G.  Hanley;  Captain  J.  MoNaught;  Lieutenant  H.  M. 
Parry. 

The  Fund  now  amounts  to  ;f  582. 

As  it  is  proposed  to  close  it  towards  the  end  of  the  current  month,  in- 
tending subscribers  are  requested  to  kindly  forward  their  donations 
within  the  next  tliree  weeks.  Should  any  reader  desire  further  par- 
ticulars, with  a  view  to  expressing  practical  syiiipatliy,  a  copy  of  the 
letter  will  be  forwarded  on  application  to  Surgeon-General  Muir,  26, 
Kensington  Garden  Terrace,  W. 


THE  APPE.UL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A.M.C. 
On  behalf  of  the  widow  and  orphans  of  Lieutenant-Colonel  J.  F. 
Brodie,  R.A.M.C,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
begs  to  acknowledge,  with  many  thanks,  the  following  additional  contri- 
butions and  to  express  his  cordial  appreciation  of  the  kind  words  of  sym- 
pathy which  accompanied  them  :— 

£  s.  d. 

Colonel  T.  J.  McGann,  I.M.S.  (R.)        i  10    o 

LieutenantrColonelG.  A.  Hughes,  D.S.O.,R.A.M.i;.    10    o    o 

Lieutenant-Colonel  G.  W.  Brazier-Creagh,  C.M.g!! 

R.A.M.C I    I    o 

Previously  acknowledged .4  13    o 


Total  to  date  . 
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NEW  RATION  FOR  MEN  IN  THE  UNITED  STATES  NAVY. 
Defects  in  the  ration  for  the  enlisted  men  of  the  navy  have,  according  to 
American  Medicine,  been  remedied  by  establishing  the  following  in  the 
place  of  the  ration  fixed  by  law  in  1861 :  '■  One  pound  and  a  quarter  of 
salt  or  smoked  meat,  with  3  oz,  of  dried  or  6  oz.  of  canned  fruit,  and  12  oz. 
of  rice  or  8  oz.  of  canned  vegetables,  or  4  oz.  of  desiccated  vegetables, 
together  with  1  lb.  of  biscuit,  2  oz.  of  butter,  4  oz.  of  sugar,  2  oz.  of  cofifee  or 
cocoa,  or  raoz.  of  tea.  and  t  oz.  of  condensed  milk  or  evaporated  cream, 
and  a  weekly  allowance  of  3  lb.  of  m.-icaroui,  4  oz.  of  cheese,  4  oz.  of 
tomatoes,  h  pint  of  vinegar. .',  pint  of  pickles,  i  pint  of  molasses,  4  oz.  of 
salt,  J  oz  of  pepper,  and  A  oz.  of  dry  mustard.  Five  pounds  of  lard  or  a 
suitable  substitute  will  be  allowed  for  every  100  lb.  ot  flour  issued  as 
bread  and  such  quantities  of  yeast  as  may  ' 
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died  of  blood  poisoning  after  giving  birth  to  her  first  child,  it'appeared 
that,  according  to  a  report  ot  the  case  in  the  Morning  Leader,  no  doctor 
was  sent  for,  the  midwife  not  considering  it  "  to  be  necessary."  She  also 
stated  that  she  did  not  use  a  thermometer,  as  she  could  test  the  tempera- 
ture of  the  patient  "pretty  well"  by  her  hand.  The  coroner  severely 
censured  her  at  the  request  of  the  jury,  stating  that  no  person  except  a 
lunatic  would  engage  her  again.  We  trust  that  the  coroner's  opinion 
will  be  justified  by  the  result,  and  that  even  lunatics  may  be  "delivered  " 
from  her  attendance. 


Chichester  Infirmary  who,  it  appears,  has  lately  joined  one  of  the  sur- 
geons of  the  infirmary  in  partnersliip.  Such  paragraphs  are  very  regret- 
able,  and  we  can  only  iiope  that  the  gentleman  coucerned  had  nothing  to 
do  with  their  publication. 

Upright  sends  us  a  cutting  from  the  Jarr^nv  Ej:press  and  Tyneside  Adver- 
tiser of  August  8th.  IQ02,  containing  two  paragraplis  which  g' ' 


ence  to  the  names  of  two  local  medical 


ition 


.  one  who 


similar  notices  have  appeared  repeated-.,  „ ^ 

this  case  also  we  can  only  express  the  hope  that  the  persons  named  ha 
not  authorized  or  consented  to  the  publication.    We  are  (juite  aware  thai, 
it  is  unusual  to  ask  lor  auy  authority  and  that  medical  men  have  seldom 
of  preventing  these  publications,  but  i 
them  would  w  rite  courteously  to  t ' 
„  -  Jt  the  uudesirability  of  such  notiC( 
ready  to  give  effect  to  their  wishes  in  future. 


-Our  correspondents  have  not  enclosed  theii 
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MEDICAL  ETIQUETTE. 
Dh.  S.  J.  BBOOKS.— (i)  If  a  patient  writes  to  a  consultant  to  ask  him  to 
visit  him  with  the  family  medical  attendant,  the  consultant  may  reply 
directly  to  the  patient  and  request  him  to  communicate  with  the  medi- 
cal attendant ;  it  would  be  courteous  for  him  also  to  write  to  the 
medical  attendant  informing  him  of  the  arrangement,  but  the  omission 
to  do  so  would  not  amount  to  a  breach  of  medical  etiquette.  {2)  B, 
having  met  A,  in  consultation  upon  tlie  case  of  Mr.  X.  is  precluded  froji 
taking  over  sole  charge  of  tlie  case.  If  consultants  were  allowed  to  do 
tliis  medical  confidence  would  be  destroyed,  and  consultations  in 
oouQtr5^  places  between  neighbouring  practitioners  would  become 
almost  impossible.  (3)  The  consultant  should  not  arrange  for  a  second 
interview  without  reference  to  the  medical  attendant. 


DUTIES  OF  LOCUM  TENENS. 
Ajax  asks  the  following  question  :  A.  engages  a  locum  tenens  for  a  month 
and  goes  for  a  holiday.  The  locum  B.  leaves  at  the  end  of  three  weeks 
without  the  consent  of  A.,  and  says  that  forty-eight  hours' notice  is 
sufficient  in  such  cases.  Is  this  correct  ?  Is  not  B.  guilty  of  a  breach 
of  contract,  and  thereby  liable  to  forfeiture  of  his  salary  ? 

*,♦  The  contract  of  a  locum  tenens  is  to  do  the  work  of  the  principal 
for  the  whole  of  the  time  for  which  he  is  engaged,  and  he  can  give  no 
valid  notice  to  terminate  his  engagement  until  the  expii-y  of  that  time. 
If  B.  wilfully  threw  up  his  engagement  at  forty-eight  hours'  notice,  he 
might  be  held  liable  for  any  damage  caused  to  his  principal's  practice 
by  such  action,  and  unable  to  claim  the  salary  agreed  upon. 


PATIENTS  AND  PRACTITIONERS. 
I.  D.  C.  writes  :  A  correspondent  writing  on  the  subject  of  the  difficulty 
arising,  when  one  practitioner  attends  the  patient  of  another  during  his 
absence,  and  is  preferred  by  the  patient  to  the  latter  on  his  return, 
suggests  that  in  such  cases  the  former  should  be  permitted  to  retain  the 
palient,  but  should  pay  to  the  doctor  for  whom  he  acted  as  a  substitute 
all  fees  derived  from  that  patient  for  the  period  of  two  years. 

*,"■  The  alternative  hardly  meets  the  difficulty.  The  practitioner  who 
acted  as  a  substitute  would  probably  under  such  circumstances  decline 
to  take  the  patient,  who  would  be  compelled  to  go  to  a  third  practi- 
tioner, and  he  lost  to  the  other  two. 


A  PROBLEMATIC  FEE. 
York  writes  that  he  has  recently  been  attending  for  phthisis  an  agent  for 
an  insurance  company,  and  that  he  was  waited  upon  by  an  inspector 
who  consulted  witli  him  as  to  what  had  better  be  done  by  his  company 
for  the  patient.  Is  he  entitled  to  cliarge  the  company  for  tliis  consulta- 
tion, and  wliat  fee  should  he  atk  'i 

*»»  It  is  questionable  whether  the  company  is  liable  to  pay  a  fee  unless 
it  first  agreed  to  do  so.  The  consultation  was  for  the  benefit  of  our 
correspondents  patient,  and  the  company  might  consider  that  if  a  fee 
had  to  be  paid  he  ought  to  pay  it.  The  patient  liimself  would  probably 
prefer  to  pay  the  fee  rather  than  any  difficulty  should  arise  between  the 
doctor  and  the  company  about  the  payment,  which  might  have  the 
eflect  of  diminishing  the  amount  of  gratuitous  pecuniary  assistance 
he  hopes  [to  obtain.  Under  the  circumstances,  we|  cannot  advise  our 
correspondent  to  press  for  a  fee. 


TESTIMONIALS  TO  DRUGS. 
A  cOEiiESPONDENT  draws  attention  to  an  advertisement  in  the  DaiU  Mail 
of  August  13th  in  which  the  name  of    Dr.    Mvrtle,  of  Harrogate,    is 
employed  to  promote  the  sale  of  Kutnow's  powder. 

*,*  It  is  hardly  likely  that  this  advertisement  has  been  issued  with 
Dr.  Myrtle's  consent.  The  use  of  a  professional  man's  name  in  this 
manner  is  very  objectionable,  and  practitioners  ought  to  take  the 
utmost  care  to  avoid  giving  drug  vendors  and  others  the  least  excuse 
for  using  their  names  as  advertisements. 


A  QUESTION  OF  NOTIFICATION. 

McsT  people  would  think  sapraemia  after  abortion  pathologically  the 

snme  thing  as  sapraemia  after  delivery  at  term ;  but  our  correspondent 

liad  better  conform  his  practice  to  the  view  of  his  medical  officer  of 

liealth. 


NEWSPAPER  PUFFS  OF  QUACKS  AND  BONESETTERS. 
i.  Lancashire  Correspondent  writes  to  complain  of  a  paragraph  in  the 
Manchester  Courier  a?id  Advertiser  which  amounts  to  a  pufT  of  a  bone- 
setter.  The  greater  part  of  the  paragraph  consists  of  a  quotation  from 
the  London  iloniittg  Leader.  We  have  little  doubt  that  such  paragraphs 
originate  in  the  business  manager's  department. 


MEDICAL  PKACTITIONERS  AKD  HOTELS  AND  HYDROPATHIC 
ESTABLISHMENTS. 
IN  connexion  with  this  subject  Dr.  E.  N.  Nason,  of  Nuneaton,  writes  to 
state  that  he  recently  sent  a  patient  to  Ilkley  to  an  institution  described 
as  a  hotel,  and,  at  the  same  time,  wrote  to  a  gentleman  practising  in 
Ilkley  about  the  case.  A  few  days  after  the  p'atient's  arrival  she  was 
taken  ill  and  asked  tliat  tlie  doctor  written  to  should  be  sent  for,  but 
was  met  with  a  point  blank  refusal  to  send  for  any  other  doctor  except 
Dr.  - — ~ — .  However,  the  pn  +  lont  declined  to  see  any  one  but  the 
practitioner  asked  fur.  and  .uh  r  snme  delay  the  manageress  con-ented 
Dr.  Nason  adds  that  he 


to  allow  the  m; 


hardly  belies 
knowingly  ar 
catedbythis 


honourable  profession  would 
position  as  appears  to  be  indi- 
.  we  entirely  concur. 


THE  CONDITIONS  OP  PRACTICE  IN  CEYLON. 
Dr.  V,  C.  J.  Vandehstraaten  (Beliatta,  Ceylon)  writes  :  I  send  copy  of  a 
statement  of  His  Excellency  the  Lieutenant-Governor  of  Ceylon,  Mr. 
E.  F.  Im  Thurn,  C.B.,  C.M.G.,  F.R.G.S.,  in  conferring  on  a  "  vederala," 
or  one  who  professes  to  heal  the  sick,  without  any  training  whatever, 
the  rank  of  "  Muhandiraui."  You  and  your  readers  can  judge  how 
hopeless  it  is  to  expect  unqualified  "practice"  of  medicine— whatever 
may  be  meant  or  understood  by  "  practice"— etc.,  put  down  when  the 
Government  eucouraf/es  it  in  its  most  crude  form.  "Mr.  C.  Wick- 
remahinge  (medical  i>ractilioncr,  Galle).— I  understand  that  you  have 
an  exteiisive  j.ractice  in  ruedicine  at  Galle,  and  that  the  Mohammedan 
community  speci;illy  appreciate  your  services  and  desire  that  they  shall 
he  recognized  by  Government.  I  am  glad  to  be  able  to  give  them  satis- 
faction by  conferring  on  you  the  rank  of  Veda  Muhandiram  "  (the 
Ceylon  Independent,  August  nth,  1902). 


L.S.A. 
NiMROi)  asks  what  a  man  holding  the  qualification   "L.S.A."   only  is 
entitled  to  stvle  liimself.    Is  he  within  his  rights  in  putting  "  Physician 
and  Surgeon  "  after  his  name  ? 

*,*  As  an  "L.S.A."  is  entitled  to  practise  medicine   and    surgery, 
"  Physician  and  Surgeon  "  would  seem  to  be  a  reasonable  description. 


MEDICU:  INTERVIEWS. 
M.D.Sydney.— In  connexion  with  the  recent  illness  of  the  King  tliere  was 
a  very  great  and,  under  the  circumstances,  pardonable  desire  on  the 
part  of  the  press  and  the  public  to  obtain  medical  or  surgical  explana- 
tions of  the  information  disclosed  by  the  official  bulletins.  Allowance 
must  be  made  for  these  special  circumstances. 


ADVERTISING  CIRCULARS. 
Transvaal.— The  issue  of  such  circulars  is  altogether  at  1 
the  usages  of  the  profession. 


M.  A.  A.— We  do  not  think  that  the  publication  of  advertisements  of  such 
books  desirable :  the  person  whose  name  appears  as  the  author  of  the 
work  mentioned  is  a  very  old  offender. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  iM- 
births  and  4,319  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  30th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.;  and  14.4  per  1,000  in  the  two  prece'ding  weeks,  rose  again 
last  week  to  15.2  per  1,000.  The  rates  in  the  several  towns  ranged  from  3.^ 
in  Bury,  5.5  in  Smethwick,  7.0  in  East  Ham,  7.7  in  Willesden  and  in  King'? 
Norton,  S.7  in  Devonpoit  and  in  Preston,  and  8  8  in  West  Hartlepool  to 
2o.oin  Tynemouth,  20.1  in  Portsmouth.  20.4  in  Sutherland,  21.2  in  Bristol. 
20.3  in  Plymouth,  21  8  in  Bootle,  23  7  in  Wigan,  and  24  2  in  Hanley.  The 
rate  of  mortality  in  London  was  15.8  per  1,000.  while  it  averaged  14.9111 
the  seventy-five  other  large  towns.  The  principal  infectious  diseases 
caused  a  death-rate,  in  the  seventy-six  large  towns,  ot  .- 1.  peri,cco;iri 
London  the  death-rate  from  these  diseases  was  equ.il  to  30 per  1,000, 
while  it  averaged  2.4  in  the  seventy-five  lirge  towns,  among  which  the 
highest  rates  were  5.1  in  West  Ham,  5.6  in  Giiinsbv.  6  2  in  Plymouth,  6.: 
in  Hanley,  6  8  in  Portsmouth,  7.1  in  West  Bromwich.  7  6  in  Wigan,  and  8.^ 
in  Bristol.  Measles  caused  a  death-rate  of  1.4  in  Portsmouth  and  in 
Gateshead,  1.8  in  Barrow-in-Furness.  2.0  in  Aston  Manor  and  in  Stockton- 
on-Tees,  2.8  in  Cardiff,  3.2  in  West  Bromwich,  4  2  in  Hanley,  and  6.4  m 
Bristol;  scarlet  fever  ef  1.6  In  Burnley,  1.7  in  Wigan,  and  2.4  in  West 
Bromwich;  diphtheria  of  i.i  in  Middlesbrough;  whooping-cough  of  i.i 
in  Huddersfield,  1.7  in  Wigan,  and  2.0  in  Bui-ton-on-Trent ;  "  fever"  of  1 4 
in  Birkenhead,  1.7  in  Hanley,  and  3.2  in  Grimsby ;  and  diarrhoea  of  2.1  in 
Reading,  2.2  in  Liverpool,  2.3  in  West  Ham,  2.5  in  Wigan  2.6  in  Bootle.  ;i 
in  Croydon,  3.2  in  Burnley.  4  3  in  Portsmouth,  and  5.3  in  Plymouth.  Two 
fatal  cases  of  small-pox  belonging  to  London  were  registered  last  week 
but  not  one  belonging  to  any  other  of  the  seventy-six  large  towns.  There 
were  109  cases  of  small  pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  the  30th  ult.,  against  numbers  decreasing  from 
1,515  to  12S  on  the  eighteen  preceding  Saturdays;  n  new  cases  were 
admitted  during  the  week,  ag.aiust  21,  24,  and  18  in  the  three  preceamE 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  u 
the  London  Fever  Hospital  at  the  end  of  the  week  was  2,614,  against  2,59i- 
2,595,  and  2.623  at  the  end  of  the  three  preceding  weeks;  29s  new  c»se' 
were  admitted  during  the  week,  against  295,  303,  and  296  in  the  tnree 
preceding  weeks. 


n  P"erth.  The'  death-rate  in  these  towns.'froni  tlie  principal  mfectiou. 
diseases  averaged  1.4  per  1,000,  the  highest  rates  being  recoraea  , 
Paisley  and  Perth.     The  2.6  deaths  registered  in  Glasgow  incmdeo  - 


Sbpt.  6,  1902.] 


MEDICAL   NEWS. 


from  scarlet  fever, 

^  c»ses  of  soarlet  te...    _..„    ,  „,  „„„„, 

Edinburgh :  and  2  of  diairhoea  in  Aberdeen 


ll?.?  "liooping  cough  and  0  from  diarrhoea     Two 
,1^^']'''°P'°S-';ongh  wore  recorded   in 


-rv7    .01,     .,       ,  „      PUBLIC    VACCINATION. 
4cin^tortocall''lo°^^'?<^M^''^''?'^^^.'■^,  Is  U. lawful    for  the    pubU 

sly  stated  their  desirt 


■tlieii 


.    (I) The  public  vaccinator  must  call  to  vaccinate  a  child  if  reuuired 

nf^tll  ^''.  f;r°' '""  ""'*''  P*"""""  ''^'""S  "'«  ^sto"^  of  the  child 
It  s  he  duty  of  the  vaccination  o.licer  to  send  to  the  public  raccinator 
only  the  names  of  such  unvaccinated  children  as  have  attained  the  age 
'°""'' -"'unistances  the  public  vaccinator  should 


CONSUMPTIVE    SANATORIA. 
e  law  regulating  the  establishmeut  of 
■—  ~    and   whether  it  is  possible  to 
institution  on  the  ground  of  its 


THE    REGULATION    OF 
-A  coRRE.s-po.SDENT  asks  What  is  til 
sanatoria  for   consumptive   pat 
proceed  against  the  owner  of  such 
being  a  nuisance. 

♦,*  We:do  not  know  of  any  law  specially  regulating  sanatoria  for  con- 
sumptives. Under  the  Public  Health  Acts  the  local  sanitary  authorities 
AnTl„,Vrr"""*  "'"^  «g"d  to  the  erection  Fof  .-all  new  buildings 
^^ceff  "l'"^  ^^u""'  ""  nuisance,  and  if  so  the  owners  can  be 
proceeded  against,  and  be  compelled  to  abate  the  nuisance  and  pav 
damages  to  the  injured  parties.  umsaute,  ana  paj 


'AW  MEDICAL  OFFICERS  IN  THE 
^^^'ZSS^Sl^:;^^^^^^  Higlilauds  writ, 
in  whichaboy  was  sumnio,,ed^o  appei?be"o'i-e"(rs?,"e?„S"fS5-  ^^^ 
ilied  that  the  boy  was  not  wnll  and  nn^^fe 


short,  and  that  over  and  above  these  recoveries  -. 
improved  as  to  be  able  to  return  home  Twenty 
tt-ere  adiuitted.  and  of  these  Dr.  Rutherford  says  s 
addicted  to  drink  or  morphine.  His  experience  c 
unfavourable;  they  are  diasgreeable  inmates    u 

They  exercise     '     '  ■    - 

rupt  t 
ally  unsatisfactory.    The  death-rate  is  5  S  pe 
under  treatment.  The  chief  causes  of  death  were  I 


ere  discharged  so  far 

o  voluntary  patients 

oral  of  them  had  beeu 

uich  patients  is  very 

worthy.    They  exei-cise  a  bad"influynce"o";ertheoU,ei"l?'eilts'*  and  evfn 

try  to  corrupt  the  attendants,  whilst  the  results  of  treS'ient  are  gene  ° 

Qt    of  the  total  numbei 

culosis,  .5  pVr-cenrbeTnrdTeTo"theTalter  "-aluriVerlo^p^ 
addition  WBie  found  by  necropsy  to  have  had  this  diseas      ■  - 

period  The  budding  of  a  separate  hospital  (in  conncMou  wirn  ims 
institution)  for  those  who  are  suffering  from  consumption  is  under  the 
consideration  of  the  Rnar/i  r.i  inon,„.„r«„t         v/uoui^i/iiuu  13  uuuer  lue 

The  delightful 
theasylum 


I  former 


,n  in? Jii'24'''?'"!''*^  to  be  a  most  valuable  adjunct,  forming  as  it 
^?^P„„'™*''"''f.,^'<'P  °°  ',•'«  ""y  '"  i-ecovery  and  discharge.  As  a  m< 
of  recovery,  outdoor  employment  stands  unrivalled.    Amusements  Tv. 


the  fioard  of  Management. 

,„  J  i.:-toric  mansion  of  Friar's  Carse  in  connexion  with 
does 

,,  ,    ^,,  ployment  stands  unrivalled.    Amusements  are  all 

^nfLT*"''  ''."'they  make  a  very  bad  second  to  useful  employment,  eUher 
cl^«Tt°i'  \°^u°''i,  ^^y^  ^':-  Rutherford  ;  and  he  quotes  the  case  of  a  high- 
class  patient  who  begins  his  day's  work  at  6  o'clock  in  the  moraine  amm!.T 
them7u'i„"p1or'iSe''2Sht".°'  <=°°^'<i«'- ^i^  labours  ended  till  he  gas  seen" 
..  J'l?  °?'''  <^h.'i°ge  in  the  official  staff  was  the  resignation  of  a  ladv 
a^l'^l^?'an'2ttriLTdo\^to?:?'"'  ""  ""^^  °°'  '^^"^  "^""S'^'  advisable'Jo^ 


telegraph  pol. 

appear:  this  certiacate,  howc 
tiflcate  on  "soul  and  conscienc 
the  injustice  of  a  medical  man 
•cates  without  any  fee,  even  ii 


nd  unabl 

.  was  not  accepted,  and  another  cer- 

liad  to  be  given.    He  also  refers  to 

ing  compelled  to  grant  death  certifl- 

attendance,  whilj  theTegistrar -if  paid  »'™«=l.?'f.l  HRH^^g  for  the 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


and: 


I  patients  admitte 
Dus  a  large  propc 
md  curable  cases 


Never  before  have 
oha  been  admitted 
any  made 


.  ,  'died.  Among  the  admiss 
yet  fully  45  per  cent,  were  recent 
30  many  puerperal  cases  and  cas( 
in  one  year.  These  re.juire  proloi 
exceUent  recoveries.    The  excell. 

intemperance  is  the  result  ami  not  tl%t?ause  of   n,n'-'"'  '"  '"''"'"-  ■=?"<=" 
S^^n!''^^'"l'°'y°.°e-thirdof  relapsed  cases  are    , 
fated     f„^'^'"?f'"«^'''  *°  "ere  recovered,  giving  a  per 

' -      a_.\ium  snowtn.it  in  Oi.rteen  years   ig  per  cent,  onl' 


MEDICAL  NEWS. 

Dr.  J.  T.  V.  Nash,  Medical  Officer  of  Health  for  Southend- 
on-feea,  was  voted  an  honorarium  of  125  guineas  at  the  last 
meeting  of  the  Town  Council  in  recognition  of  his  valuable 
services  in  connexion  with  small-pox. 

The   President  of    the  Pharmaceutical    Society    of    Great 
bntain  will  distribute  the  prizes  to  successful  students  on 
October   I.St  at  3  p.m.   after  which  the  inaugural  sessional 
address  will  be  delivered  by  Dr.  W.  Palmer  Wynne,  F.R  S 
Professor  of  Chemistry  in  the  Society's  School  of  Pharmacy. '' 

FRENCH.  Urological  CONGRESS.— The  French  Urological 
Association  Will  hold  its  sixth  annual  meeting  in  Paril  on 
October  23rd,  24th,  and  25th,  under  the  presidency  of  Pro- 
fessor Guyon.  The  chief  question  proposed  for  discussion  is 
the  Indications  and  Eesults  of  Nephrectomy.  The  discus- 
sion will  be  opened  by  two  papers  read  by  MM.  Forgue  and 
MRhon.  All  communications  relative  to  the  meeting  should 
be  addressed  to  the  General  Secretary,  Dr.E.  DesnosT2i,  Rue 
de  Rome,  Pans. 

Female  Medical  Practitioners  in  Germany.—  In 
1900  only  one  lady  took  her  degree  as  a  doctor  at  the  Berlin 
University,  but  during  the  past  year  no  fewer  than  four- 
teen ladies  have  taken  degrees  in  medicine  at  German  Uni- 
versities. Of  these  students  only  six  were  Germans.  Five 
passed  at  Halle,  three  at  Heidelberg,  two  at  Gottingen,  one 
m    Berlin,   one  m  Breslau,    one    at    Freiburg,    and    one  at 

^,   ,  MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

'^''m\r!ofea?»o*t'lM    *slw  ^  ,  J^°'""^"""="»'  N  B -A-sMant  Mel.cal  Otfiwr.  not 

BIKMINGHAM      i 'I  1  I  \  ^  Hiisl  I  I  \  I   -  n    n      nr  ^ 


ind  that. 


iitage  , 


OAMBKIllBi,     K\ 
IDS      AppTicatit 


have  been  readii 


tted.     The  death  i 


of  tiie  total  nu: 
the  asylum.    It  is  to  be  reg 
more  private  patients  couTa  n.; 
Pwr'hT'®-  ''^'^  female,  ,9  have 
fn^HM?,'"^'^"  Association,  and  ( 


,  owing 


the  lowest  in  the 

yluin  being  fuli; 


a    Secretary,    23.    St 

I  Hoad  —Pathologist     Salary 


y  of 


ing  a  total  of 


he  Medico- 
-ice  of  the 
an  54  from 


THE  CRICHTOX    EOYAL    INSTITUTION    FOR    THE    INSANE, 

^o'wStirS'r""'''  repor^of  [h^lWiam  ...v..-  ,„.  -,.,  ,  „,  ,„ 
WM  „s     T^*"*  daily  average  number  Of  patients  , ...    i,  ,,    ,     ,   ,   .  ,',  °\^" 


Andxew  s    Street.   Oambriage 


temlierlSth  '  washing.      Applications  to  Secretary 

CAELISLE:    CUMBEELA.M 


INFIRMAKY.-Reiide 


lodging,  and  washing.    ApplicationV  to"s. ,  „ „ 

Second  Hi^"?,°p''h'^'^*^"'\''  'P*  DISEASES  OF  THE  CHEST,  i 
a^?aTl.?nl.\^nTJ?s^deScT'rpXl-'fon's're°e?;S,'ir;^ 

"""SPJ?  ^wifA"  «'«HSHIBE    INHRMART-HoTse  surgeon, 
annum,  with  board,  residence,  and  waBUmc     Annlicatinns  tn  th«  s, 

^^'Jsii'S.l''?,''   HOSPITAL  FOR  CHILCREN,  sKwe  °.  E.-Hons; 
i^SJio^^tiEellVb';  si'pTeSA?  i  "'"  "  '=°""'""""'  °'  " 

^^^Y^I^'-   WOJ'I-ORU  HOUSE  HOSflTAL   FOR  THE  INSANE.-- 
'""""-     °"' "=" Jncreasing  toi;2»),witb  board. 


ictoria  Park,  E.- 
■  alary,    iVSI  per 


PBistant  MedUal 


lent  f'.v  September  1 
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[Sept.  6,  1902. 


I'.  Fairlte,  Inspecti 

by  September  22nii. 
HOSPITAL  FOR  SICK  CHILDaEN.    Great   Ormond 

Appointment  for  alx  moDiba.    Salary,  *i:9,  with  wa 

board  and  re^lrience.     Applications  to  the  Secretar; 
LElOESTEtt  INFIRMARY.-Asaiitant  Hoiine  SnrEeo 

board,  apartments,  and  waehinK.     Ariilii:it!'jiis  t 


LEITH  HOSPITAL.-HouBePhyBician,  As! 
pointmentB  for  six  months.  Applicatmnf 
Street.  Leith.  by  Septemhfr  luth, 

LEWES:  East  SUSSEX  ftEW  LUNATIC  . 


Vedical 
Parmh  Council  Chambers, 


treet.    W.O.— Houae-Phyaloian. 
ing  allowance  of  i;2  Ka.,  and 
y  September  8th. 
Salary,  £80  per  aDnum.with 
■  he  Setrtrt-ury.  24,  Friar  Lane, 


Superintendent,"  to  he  sent  lo  Mr.    It.  Blaker.  Clerk 
2)1  HiKh  Street.  Lewes,  by  October  lat. 
LIVERPOOL    INFECTIOUS    DISEASES    HOSPITALS.- 


-AsBistant  Resident  Medical 
Salary.  ilM  per  annum,  with 
ivaahing.  Aprllcatiriiff.  endorsed  "Assiatant  Medical 
liftChaumanof  the  Port  Sanitary  and  Hospitals'  Corn- 
Town  Clerk,  Municipal  Offices.  Liverpool,  by  September 


applications  to  Chairman 


r  Epsom,— Junior 


ar..utiiiriad.  .uiU  uu^hme.    Applications,  on  toims  j 
the  Asylums  Comminee,t;,  Waterloo  Place,  London 


toiniB  provided.  1 


I  board.  lumisbed 


■lerkship.     Appointment  for  six  months. 

Honorarium.  Mfiuineas.  Aiiplicatiuna  to  the  Secretary.  23,  Byrcm  Street,  Manchester, 
by  September  Orh. 
MANCBESTER  HOSPITAL  FOB  CONSUMPTION  ANH  DISEASES  OF  THE  THROAT 
AND  CHEST.— Huiiuraiy  Assistant  Physician.  Applications  to  the  Secretary  by 
September  i'.itb. 
METROPOLITAN  HOSPITAL,  Kingaland  Road,  N.E.—(1)  House  Physician.  (2}  Hoaie- 
SiiruHnn.  VA)  Assistaut  House-Fhssician.  '4)  ABSisiant  House- Surceon.  Appoint- 
monihB.    ?ialaty  lor  (1)  and  (2)  at  the  rate  of  £W  per  annum,  and  (3)  uid 

?rUlh. 

Surgeon.    Appiicatlona 

IDDLESEX   HOShiiAL.  W.— Medical  Officer  in  charge  of  Finsen  and  X-Bay  Depart- 

September  1 


(4)  f  ai  I 


per    annum.      Applicationa 
MORPETH  DISPENSARY.— House  Surgeon 


Secretary-Superintendent  by 


Applications   to   the    Honorary   Secretary  by 
September  27th. 
NATIONAL  DENTAL  HOSPITAL.  Great  Portland  Street,  W.— Medical  Snperintendent. 

num.    ApplicatlonstotheSeoretary  by  September  17th. 

MEN.  144.  EuBton  Road.  N.W.-{1)  Resident  Medical  Officer 
ment.    (2)  uimical  AsBistantB.    Apphcations  to  the  Secte- 
l8th.  and  for  (2)  by  September  24th. 
NORTHAMPTON    GENERAL     INFIRMARY.  -  Hcuse-Sureeon.      S^.bry.    il^.'i    i*r 

toSecrelari'bySfpteiiibfV'iTtb. 
NORTHEASTERN    H  -SPiTaL    FOR    CHILDREN.    Hackney    Road,    N.B.-Resident 
Medical  Omcer.    Salary.  eliJ  per  annum,  with  board,  residence 
ance.    Applications  to  the  aecretary,  27,  Clement' 

PLYMOUra'^PUBLIC  DISPENSAEY.-d)  Second  S 
Departm''nt.    Remuneration  ia  a  moiety    * 


Lane,  Lombard  Street,  E.G.,  by 

Officer    for  the  Provident 
(2)  Physician's 
.„.  uhar^table  Deparment.    Salary.  £70  per  annum.    Applications  to 
i-e'ary,  7.  Athenaeum  Terrace.  Plymouth,  by  September  l^tb. 
DING:    ROYAL    BERKSHIRE    HOSPITAL.-Assislant    House-Surgeon.    Salarv. 


1  Ixjartl,  lud^iug.  and 
[iOTHERHAM  HOSPITAL  AND   DISPENSAR" 


ROXBURGH  D[->TaiCT  ASYLUM.  Melrose.  N.B.- 


Women,  with  charge  ■ 


u  Secretary  by 

House-Sureeon.    Salary. 
,te  Sueet,  Rotherham,  by 

Medical  Officer.     Salary 

,  and  .washing.    Applications  to  the 


-{1)  Physician  for  Diseases  of 
(21  Assistant  Physician  for  Diseases  of 
Apphcations  to  the  Secretary  by  October 


CHEST.    City    Road.    E.C.-House- 


'  on  General  Anatomy  and  Phjsi- 


ST.  BARlHoLOVlEW'3  HOSPITAL.    Ec- 
ology in  the  Mertical  School.    Applications  to  the  Clerk  by  September  t 

Sr.    MAtth.M    HOSPITAL    FOR    FISTULi.    Etc.,    City    Road,    E.O.-HouBe  Surgeon. 
Salary.  *Si  per  annum    with  board,  lodging,  and  washing.     Applications  to  the 


iL    FOR    STONE.    Henrietta    Street, 


se-Surgeon. 
pplicationa  to  the  Secretary 
IloiisePhysician.  (3)  Junior 
^upLi-mtendeut  by  September 


Town    Clerk,  Town  Hall, 


STOCKPORT    INFlRMARY.-JaQior 


THREE  COtJNTI ES  ASYLU  kf ,  Arleaey, near  Hitrhin 
unmarried  m  )e  and  u  der  30  years  of  age.  A 
mtendent  by  Sfplvirbcr  iitb. 

VICTORIA  HuSPiTAL  FOR  CHILDREN.  Tite  Stre 
Appointment  for  aii  u-ontba.  Honorarium,  £;^, 
tioua  to  the  Secretary  by  September  2uth. 

WEST  LONDON  HOSPITAL.  Hammeram  I j  Road. 
Phyaioian.    Board  and  lodging  provided.    Appl'cB 


secretary -Supennteoaent 


J  Honorary  Secretary  by  September  E 


MEDICAL  APPOINTMENTS. 

S.Eng.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  o!  lira 
PXond.,  appointed  Hoase-Snrgeon  to  the  Newport 


Bralntree  Union. 
DDiAN.  B.  G..  M.R.C.S.Eng.,  L.! 

Hoapltal,ri«A.F.  Hayden.  M.RC.S.Eng.,  L.R.O.P.Lond.,  reaigned. 
NN.  P.  T..  L.B.O.P..  L.R.O.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 

Aahwick  District  of  Someraetshire. 
)BM4jr,  Bernard  Gilpin.  M.B.EdtD..appoint3d  Medical  Officer  of  Health  to  the  Sealby 

Urban  Dlatret  Council,  and  Distnct  Medl"'  "♦"—-  '—  **•-  a^ciK^  t,.„. — .  _.  ...- 

Scarborough  Union,  and  Public  Vaccinator. 

,J.,  L.R.C.P.Lond.,  M.R.C.S.Eng.  appointed  Medical  Officer 


the  Scalby  District  o 

Health  forC 


Clevedon  Urban  District  Council,  mcrstepben  Skinner.  M.S..  CM, Aberd. 

KKOCKEB.  D.,M.B.Lond.,  M.R.C.S.Eng. .appointed  Medical  Officer  of  Health  for  Leiden. 

MAOP.VBLANE.  Aylmer  A  .  M.D.,  appointed  Resident  Medical  Officer  to  the  ParkBide 

Lunatic  Asylu 

J. 

"   Distnct.  Kincardineshire. 

Resident  Medical  Officer  to  the 
Workhouse  Infirmary. 
Rbes.  W..M.R.C-S..  L.R.C.P.Lond.,  appointed  Medical  Officer  of  HfAlth  to  the  Llandilo 

Urban  District  Council,  v/ce  W.  H.  Lloyd,  M.R.C.S.Eng.,  L.S.A. 
Sadlkb.  E.  a..  M.D.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 

Ashbourne  Rural  Diatrict  Council,  nee  C.  E.  Potter.  M.D  Edin..  resigned. 
STEWABT.  J    H..  L.R.C.P.,  L.R.O.S.Edin.. appointed  Cerlifytng  Factory  Snrgeon  for  the 

Crudt-n  District  of  Aberdeenshire. 
Ttleistk.  I.  H.  L  ,  M.B.,  Ch.B.Vict.,  appointed  Chief  Medical  Otilcer  to  the  Gold  Coast 

Government  Railways. 
WiLhiAStSorr.  H    ^I  .  ir  n  .  Ct:  B  Tlct  .   appointed  AsaiBtant   Medical   OlBcer  to  the 


St.  Th 

01!:. 


Obstetric  Hou'^ 
P  J.  Child,  M. A 

1.  K  A.  Loosely. 


B  I>3nd  ,  L.R.C.P.,  M.R.C.S. ;  C.  H.  Sedgwick, 
Harwood    Yarred,    B.Sc.Lond.,    L^.C.P., 


B.C.Cantab.  ;'a.  B.  Bradford.  L.B.C.p!* 
M.B.,  B.Sc.Lond.;  (Junior) 


Special   Department  for  . 
''  Electrical 


Pearce.  B.A  .  L.R  C.P.,  M.R. 

Clinical  /     ■ 
B.Ch.Oxon. 

Two. 


DIARY  FOR  NEXT  WEEK. 

POST  GRAOr ATE  COCRf^ES  AJTD   I^ECTrRES. 

Medical  Graduates'  College  and  Polyclinic.  22.  Chenies  Street, W.C, 
be  given  at  4  p.m.  as  follows :— Tuesday, 
surgical;  Friday, throat. 


V&dnesday,  surgical ; 


BIKTHS,  MARRIAGES,  A^D  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
S».  ed.,  which  eum  should  be  forwarded  in  postroffice  orders  or  stamps  wiUi 
the  notice  not  later  .than  Wednesday  morning,  in  order  to  ensure  insertion  ra 
the  current  issue. 

BIRTHS. 
Gbvham.— On  Auga8t  23rd,  the  wife  of  J.  C.  W.  Grah.-im.  M.A.Cantab.,  M  R.C.S.Bng., 

L-K  C.P  Lond..  flighgate.  Priory  Boad.  High  Wycombe,  of  a  daughter, 
Lloyd. -On  August  3l8t,  at  Woodstock  House,  AbergavenDy,  the  wife 


1  August  27th,  the  wife  of  Percy  ( 


F.tt.O.S..  D,P  H,Cantab  ,  of  a 


T.  E,  Uojd. 
Lodge,  F,B,C.S„  Lee  House.  Bradford,  ct 
,,  the  wile  of  L.  W,  Gcmey  Mastemiaii. 


,  LewiBham  £oad,  the  wife  of  Malcolm  White,  3 


1,0.8.. 


MARRIAGES. 

30th.  at  St.  Marys  Parish  Chnrch,  Wanstead,  Esaei. 

M.A.Oxon.,  assisted  by  the  Kev.  John  Scoit.  Canon 

,  Eector  of  the  Parish,  Guy,  third  son  of  WilUam  Alfred' 

.. .  _   ,  !  Hal],  Ipswich,  and  Villa  Sandea,  Felixstowe,  to  Clara  Jane. 

r  daughter  of  Beujamin  Warner.  Snaresbrook,  Braintree,  Essex,  and  Newgate 


•  K.  ElUsto; 


,  E.O. 


-OaA 


:  Port  Elizabeth,  South  Africa,  at  St 

,  W.  M.  McDonald,  Bta.,  M.R.C.S.,  1 

West  Indies,  l 


MCDONALO- 

Collegiate  Church,  by  tne  itev,  a. 

fourth  son  of  John  McDonald,  Esq 

Ellen  Maud,  elder  daughter  of  the  late  Dr.  Arthur  Edwards,  of  Antigua,  West  Indies. 

and  granddaughter  of  the  late  Honourable  Edwin  D,  Baynes,  Llentenan^Goyemor 

of  the  Leeward  Islands.    ( By  cable. ) 
Talbot— Smith.— On  Aujfust  2Stb,  at  St,  Saviour's  Church,   Liverpool,  by  the  Eev. 

Kichard  Smith,  MA,  Hector  of  Lowton,  uncle  of  the  hnde.  assisted  hv  the  Bet.  B,  K, 

Ain.lie.  M.A.,  Ticar  of   the   Parish,  Matthew  Wright  Talbot,  M.B.,  1.  Gladstone 

Terrace,  Preston,  to  Margaret  Hilda,  only  daughter  of  the  late  William  Smith  and  of 

Mrs.  Smith,  li'..  Falkner  SQuare,  Liverpool, 
Whallet— Hbwson.— On  .iogust  27th,  at  Roundhay  Chnrch,  Leetls,  Edgar  Whalley, 
Lond-,  to  Lilian,  youngest  daughter  of  Thomas  Hewson,  £sifr. 
t  Leeds, 


,  Engineer  t 


Uayward.  M.B.O,S  ,  L.S.I 


Bojal  Hospital, 


M  B.,  Ch,B,Edln,.  of  Hawers, 


,  WUUam  Hun: 
August  30th,  George  McFarlmfc. 


Sept.  6.  looj.] 


LETTERS,   NOTES,   Etc. 


[«;i;^j 


LETTERS,    NOTES,    AXD    ANSWERS    TO 
CORRESPONDENTS. 


ttyidenttood  to  be 
'  UICALjOUBKit, 


KLienAPHlc  ADDBESS.— The  telegraphic  address  of 
jtMDlc^L  JOVRSxl-xs  Aitioroffu,  Lomhn.  The  teieerai 
oIUk  British  Medicai.  iou&s^i^is  ArticulatcLoju 


of  tht  Bir 
[the  AIANA 


ff*  Queries,  answers^  and  commuiticalione  rekUiitg  to  subjects  to  which 
teial  departments  o]  the  British  Medical  Joubkal  are  devoted  vHll  be 
tad  under  their  respective  headings. 


•HA  asks  for  information  as  to  prospects  of  general  practice  in  East 
London  or  district,  Soutii  Africa.  Is  tiie  rate  of  living  as  high  there  as 
n  regions  nearer  the  seat  of  the  late  war  ? 

W.  B.  asks  for  experience  as  to  the  best  chair,  couch,  or  table  for  the 
onsulling-room  suitable  for  gynaecological  examinations  and  minor 
urgical  operations. 

I.G.G.  asks  for  information  as  to  compressed  or  liquid  air  as  a  freezing 
iaedium  instead  of  ether,  for  the  microtome,  its  cost,  advantages  and 
Usadvantages. 

5.  desires  to  hear  of  an  institution  wliere  a  child,  aged  14  months,  suf- 
sringfrom  angular  curvature  of  the  spine  in  the  lumbar  region  could 
e  admitted.  Tlie  mother  could  contribute  a  small  sum  weekly  towards 
he  cost  of  maintenance. 

Typhoid  Fe 
P.  D.  is  anxious  to  draw  the  ati 
i  having  syphilitic  and  gonorrhoea!  affections  made  notifiable,  as 
wing  to  these  diseases  mau.v  innoeeut  people  suffer,  and  these  affec- 
.ons.  once  they  get  an  entrance  into  thesystemsoaiter  the  constituents 
I  the  body  that  It  is  predisposed  to  otiier  affections.  Could  auy  of  your 
eaders  state  if  they  liave  met  with  many  cases  of  typlioid  or  typhus 
;ver  occurring  in  persons  who  were  suffering  from  constitutional 
rphilis  or  had  it  belore  ?  His  rt-ason  for  seeking  sucli  information  is 
lat  he  has  never  met  with  a  cnse  of  typlioia  lever  occurring  in  a  person 
ho  had  constitutional  syphilis  It  is  also  curious  lliat  a  resemblance 
1  certain  oi  the  clinical  features  are  to  be  found  in  typhoid  fever  and 
.-philis,  and  it  is  strange  in  the  so-called  preventative  treatment  of 
'phoid  fever  the  same  drugs  should  be  used  as  in  the  treatment  of 
•philis,  namely,  calomel  and  iodine.  Could  it  be  possible  that  typhoid 
r  typhus  fever  are  produced  by  modified  syphilitic  germs  or  virus  ? 

SUdGESTIONS   FOK  TRKAT.MENT. 

■  :k  would  be  glad  if  auyonc  could  jdvise  some  treatment  for  the  tollow- 
ig  case  :  A  man,  aged  37,  iias  been  subject  to  attacks  of  abdominal  pain 
ist  internal  to  the  left  anterior  supenor  iliac  spine,  lasting  from  two 

twenty-four  hours,  and  occurring  on  the  average  every  ten  days  during 
le  last  two  years.  During  the  at  takiliere  is  obstruction  of  the  bowel  (no 
issage  even  of  flatus)  and  symptoms  identical  with  perityphlitis.  On 
-animation  there  is  fullness,  tenderness,  and  impaired  resonance,  but 
)  tumour.    Renal  trouble  has  been  excluded      Between  the  attacks 

e  patient  is  extremely  well,  plays  cricket  and  tennis,  and  works  hard. 
ilk  diet  has  been  persevered  with,  and  absolute  rest  for  a  fortnight 
■i.ibiued  with  dieting,  yet  an  attack  occurred  during  this  time.    There 

DO  loss  of  flesh.    Hot  baths,  louientations,  etc.,  have  little  effect  in 

iievlng  the  pain. 

HlGH-PKEQtrtNCT   CURRENTS. 

1-Tyne)  asks  for  a  reference  to  this  form  of  treat- 


•  C.3.  (Newcastle-c 
ent. 

'••  An  editorial  article  on  the  einploymentof  high-frequency  currents 
'Peared  in  the  British  Medical  Journal  of  January  nth,  igoz,  p.  gi. 
lework  on  Medical  Klectricity,  by  Ur.  Lewis  Jones  (Lewis's  Practical 
'  Ties),  pp.  183-190,  might  be  consulted. 

dp.T.      . 

lands  "parish  doctor,"  can  furbish  up  his  knowledge  ot  anatomy 
l^wol  the  important  surgical  operations  he  has  sometimes  to  under- 

1'*/''°  probable  that  books  on  the  subject  of  systematic  anatomy 
"'be of  less  value  for  this  purpose  than  well-illustrated  works  on 
erative  surgery  or  surgical  anatomy.  It  would  doubtless  be  of 
rvice  to  our  correspondent  to  attend  as  many  necropsies  as  possible, 
ice  it  Is  impossible  for  him  to  visit  a  dissecting  room.  He  would  pro- 
hly  find  the  work  on  Surgical  Anatomy,  by  Sir  Frederick  Treves  and 
Arthur  Keith,  suitable  for  his  purpose  (London:  Cassell.  93.) 
odlrt  DissseUms  Illustrated  (London  :  Whitaker  and  Co.,  4=5.)  is  a 
Ituble  work. 


We  are  informed  that  Mr.  John  Sinclair,  90A,  Princes 


Tests  for  Organic  Acids. 
S.  \V.  (Liverpool)  might  find  some  of  the  information  he  desires  in  von 
Jaksch's  Clinical  Lriagnosia  (London  :  C.  Grifliu  and  Co.    24s.) 

Treatment  of  Chronic  Diariuioea. 

Dr.  G.  C.  Tayloe  (Stoke  Nemngton)  writes  in  reply  to  Dr.Mc.iskie's  query 
in  the  Briitsh  Medical  Journal  of  August  -,oth  :  In  sever.il  cases  of 
chronic  intestinal  catarrh  I  have  found  drugs  of  only  temporary  beiielit, 
but  cure  has  resulted, after  a  prolonged  milk  diet.  The  food  slioiUd 
consist  m.ainly  of  boiled  milk,  toast,  or  stale  bread,  and  milk  puddings. 
The  plain  milk  may  be  varied  with  cocoa  or  tea,  the  latter  infused  for 
three  minutes  with  boiled  milk  instead  of  water.  Some  patients  can 
digest  ripe  or  stewed  fruit,  but  all  "stone"  fruit  is  generally  best 
avoided.    The  resumption  of  an  ordinary  diet  must  be  very  gradual. 

F.R.C.S.  writes  in  reply  to  Dr.  McAskie's  inquiry  respecting  the  treat- 
ment of  chronic  diarrhoea:  It  would  be  bet-t  to  try  some  pills  of  sul- 
phate of  copper,  gr.  i,  and  pill,  opii,  gr,  j,  or  acetate  of  lead  and  opium, 
but  the  latter  must  be  given  in  increasing  doses,  beginning  with  i  gr., 
and  may  be  gradually  given  up  to  j  gr.  three  times  a  day,  with  a  little 
extract  of  bael  fruit  twice  or  three  times  a  day.  W'lat  I  have  often 
found  of  great  service  is  some  counter-irritation,  as  liq  epispasticus, 
painted  over  transverse  colon ;  failing  this  it  would  be  worth  while  to 
give  an  injection  of  sol.  argent,  nit. 

J.  G.  recommends  Dr.  D.  McAskie  to  try  tlie  following:  Rest  in  bed, 
flushing  the  bowel  with  glyco-thymoline  by  means  of  Barnes's  long  tube 
and  an  enema  reservoir.  Avoid  vegetables  and  let  the  food  be  pre- 
digested  ;  give  a  powder  containing  calomel  gr.  J  and  bismuth  salicylate 
gr.  V.  every  four  hours,  washing  it  down  with  10  gr.  of  sodium  sulphocar- 
bolate  in  solution  with  water.  Apply  mustard  frequently  over  diiferent 
parts  of  abdomen. 

Treatment  of  Rdptdeed  Perineum. 
Dr.  T.  W.  Clay  (Holyhead)  writes  :  In  reference  to  "L  I.  W.'s"  question 
in  the  British  Medical  Journal  o£  August  30th  as  to  the  most  success- 
ful method  of  treating  a  ruptured  peiineum,  I  beg  to  submit  for  his  con- 
sideration a  few  points  which  I  have  louud  of  importance  in  dealing 
with  this  condition.  A  ruptured  perineum  should  be  stitched  imme- 
diately, oras  soon  as'practicable  after  the  completion  of  labour,  and  cer- 
tainly not  delayed  as  in  the  case  mentioued  until  tiie  following  day.  If 
done  at  once,  not  only  is  there  a  better  likelihood  of  union  by  first 
intention,  but,  the  sensibility  of  the  poris  being  dulled,  there  is  niuch 
less  pain,  and  this  in  itself  is  a  consideration.  It  is  nrcpssary  toclean 
out  the  wound  with  a  solution  of  pcrchloride,  removing  blood  clot  and 
faeces  if  present,  and  after  the  opn-.ation  it  1  equires  care  to  prevent  as 
far  as  possible  the  wound  from  being  continually  saturated  with  the 
lochial  discharge;  Tiierefore  I  always  see  that  a  sufficient  number  of 
stitches  are  Inserted  to  bring  and  keep  the  edges  accurately  in  apposi- 
tion. Two  stitches,  where,  as  in  the  case  mentioned  the  tear  extended 
back  to  the  anus,  were  certainly  inadequate.  Four  or  five  would  be  re- 
quired, and  more  than  this  if  the  tear  involved  the  sphincter  and  ex 
tended  up  the  rectum.  To  prevent  tucking  in  of  a  fold  of  skiu  on  tying 
the  stitches,  the  needle  should  be  entered  as  near  as  possible  to  the  edge 
of  the  torn  surface.  I  also  take  particular  care  tliat  my  sutures  are 
inserted  deep  enough  to  include  the  whole  thickness  of  the  sides  of  the 
tear,  right  up  to  the  apex  of  the  wound.  Neglect  of  this  would  leave  a 
space  for  accumulation  of  some  of  the  lochia,  wliicli  would  not  only 
interfere  with  union,  but  would  also  be  a  likely  source  ot  septic  infec- 
tion or  the  formation  of  an  abscess.  To  do  the  operation  salis- 
f.actorily  it  is  absolutely  necessary  to  have  either  a  proper 
needle    or     a    large    fully-curved     needle     and     needle 


Dlder 


find 


bes 


Instructions  are  left  with  the  nurse  to  change  the  diapers  frequently, 
and  for  the  first  five  or  six  days  to  gently  douche  the  v.igina  night  and 
morning  with  a  weak  solution  of  any  suitable  antiseptic  (Coudy  or 
Sanitas),  taking  care  to  dry  the  part  after  and  perhaps  smear  some  boric 
ointment  over  the  peiineum.  This  I  believe  to  be  a  very  essential  part 
of  the  treatment,  success  depending  much  upon  it.  The  patient  should 
be  told  to  keep  as  quiet  as  possible,  and  an  iction  of  the  bo.vels  is  not 
desirable  for  the  first  two  or  three  days.  The  stitches  are  removed  on 
the  seventh  day.  I  have  had  very  good  results  from  this  method  in  my 
practice  ;  there  is  nothing  novel  about  it,  but  a  few  details  are  pointed 
out,  the  neglect  of  which  I  believe  very  often  accounts  for  the  unsuc- 
cessful results. 
3.  S.  writes  :  If  ruptured  perineum  is  attended  to  as  soon  as  possible 
alter  its  occurrence,  that  is  to  say,  when  the  uterus  has  got  properly 
contracted,  and  haemorrhage  has  ceased,  the  raw  surfaces  having  been 
thoroughly  cleared  of  every  trace  of  blood  clot  by  means  of  lint  soaked 

lilorid 

'  irriga 

I  that,  after  five  or  six  days,  when  it  is  lime  to  have  the  £ 
removed,  firm  adiiesion  has  taken  place.  At  least  that  has  been  my 
almost  universal  experience  in  a  large  number  of  cases.  The  distress 
of  catheterism,  if  not  otherwise  neccssaiT,  may  be  generally  avoided  Ijy 
encouraging  the  patient  to  micturate  on  her  knees  and  elbows. 

Slow  Combustion  Stoves. 
Dr.  a.  J.  Rodocan.vchi  (West  Didsburv)  writes  :   In  reply  to  "R.  W.M., 
I  can  heartily  recommend  the  Dr.  Martin  stove  made  by  the  Sanitary 
Appliances    Company,  Wellington  Street,  G 
£2  128.  6d     It  will  burn  six  or  seven  days,  coa 
to  be  let  out  or  cleaned,  and  if  seen  to  last 
keep  in  till  morning. 


Manchestei.  price 
,  without  needing 
night  will  easily 


LETIERS,   NOTES,   Etc. 


1902. 


Mkuosc'Ohic  Methods. 
K.  P.  (Belfast)  would  probably  fiud  .1  Mnnual  of  Clinical  Diag7weis,  by 
Cliarles  E.  Simon,  M.D.,  3rd  edition  (London  :  Henry  Kimpton)  suitable 
for  his  purpose  iu  regard  to  the  clinical  examination  of  blood  and 
bacteria.  It  was  reviewed  in  the  ISbitish  Medical  Jouhnal  for  June 
ist.  1901,  p.  1348  In  regard  to  sections  ol  tissues.  Professor  von 
Kahlden's  Methods  of  Pnthiliiq:cnl  Ilislnlor/ij  (London:  M.xcniillan  and 
Co.  Translated  by  Dr.  H.  Morley  Fletcher)  would  probably  be  sufficient 
for  his  needs. 


addcu  fall  ( 


attheMeteoi.. 
for  sufferers  !  1  - 
ture,  which  1-  . 

From  seven  y  :    reueriffe  I  can  reconimeud  ( >rotava 

warmly  for  1.  llie  advantages  of  it  over  the  resorts 

of  the  Riviera,  1  1  - 1,  .Mrica  generally,  as  well  a.s  the  best 

climates  of  Eri"iiin.j  iMin;  :is  lenzance  and  Falmouth)  are  so  marked 
that  a  prolonged  rebiacucc  might  wisely  be  advised,  I  shall  be  glad  to 
help  your  correspondent  further  if  he  addresses  me  at  Little  Tew  <  Irange, 
Enstone.  O.xon,  before  the  middle  of  September.  I  return  to  Tenerifle 
a  little  later  iu  the  month. 

Tm:   TDK.tlMKNT  OF   STAMMERING. 

Mr.  Philip  MiALL  (Bradlordi  writes  in  reply  to  "Lingua"  in  the  British 
Medical  Jouhxai,  of  August  luth  :-The  patientshould  first  betaughtto 
expand  the  chest  thp3iM:i_M\'  in  t'i-e:ithiug,  and  afterwards  to  speak 
slowly  at  the  beginuiiiL  '■  -  '  nu  the  chest  is  full  of  air.    At 

the  end  of  respiration  ili  .  ■  mgh  to  speak  with  ease,  and 

hesitation  is  the  resui  ,1   breathing  and  speaking  is 

necessary,  and  the  exe  ;de  all  articulate  sounds  in 

i.urn,  and  all  possible  CO   I m     This  requires  some  study, 

but  any  intelligent  person  c,mi  carry  oiii  uie  method  if  once  put  iu  the 
way.  For  a  child  at  so  early  au  age  as  live  years  a  quarter  of  an  liour's 
drill  a  day  would  probably  be  enough.  Further  details  are  at 
"  Lingua's  "  service. 


LETTERS,   NOTE!«.   Ele 


CHANliE   Ol-  XAME. 

Dr.  A.  E.  Kinsev-Tavlor,  of  10,  Throgmorton  Avenue,  E.G.,  gives  notice 
that  by  "deed-poll "  his  name  has  been  changed  from  Alfred  E.  Taylor 
to  Alfred  E.  Kinsey-Taylor. 

Haemorrhage  ixto  the  Bursa  Patellae. 
Dr.  Andrew  Thimiu.e  (Belfast)  wriies:  Last  week  I  also  had  a  case  of 
haemorrhage  into  the  bursa  patellae  similar  to  the  one  mentioned  by 
Mr.  Jones  in  the  British  Medical  Jouhkal  of  August  30th,  1902,  p.  616. 
The  palieiil  liad  been  standing  on  a  chair  and  was  in  theact  of  stepping 
down,  the  weight  of  her  body  being  thrown  on  the  flexed  left  knee  ioint, 
when  she  '■  felt  something  giving  way,"  and  immediately  tlie  knee 
became  painful,  swollen,  and  tender.  I  saw  her  about  an  hour  after, 
when  the  skiu  over  the  patella  was  showing  signs  of  ecchymosis,  wliich 
gradually  deepened  till  it  became  almost  black.  Rest  and  an  evaporat- 
ing lotion  seem  to  be  completing  a  cure.  A  few  weeks  previously  I  had 
a  similar  case  in  a  boy  with  a  history  of  a  bruise,  but  this  patient  1  have 
reason  to  believe  was  a  haemophiliac. 

P.mnles.s  and  Rapid  Delivery. 
Di!.  Kennkth  F.  Lund,  M.H,,  writes:  I  was  engaged  to  attend  a  post- 
mans' wife  iu  her  second  confinement  in  the  first  week  of  September. 
My  services,  however,  were  not  required.  On  Coronation  moi-niug  her 
huslMud  left  her  at  3  a.m.,  intending  to  return  (after  his  first  round) 
at  8  o'clock.  Half  an  hour  after  Ins  departure  my  patient  felt  an  urgent 
desire  to  have  her  bowels  moved,  and  jumped  out  of  bed,  but  had  only 
time  to  throw  herself  on  the  floor  before  the  child  was  born.  There 
she  remained  till  8  a.m.,  when  the  husband  returned  and  immediately 
went  off  lor  tlie  nurse.  The  patient  declares  she  had  had  no  pains  of 
,.-  not  expecting  her  confinement  for  three  weeks,  and 


was  not  conscious  of  what  was  happening  until  she 


IS  nappcning 
was  long  and 


the  floor. 


g  and  troublesome,  and  she  quite 


Her  first  labour,  she  tells  nie, 

expected  to  have  an  equally  b  _    

and  is  well  and  strong.  I  thought  the  case  might  be  worth  recording 
from  a  medico-legal  point  of  view:  it  is  somewhat  similar  to  a  case 

recordcalr  n:xon  Mann'-  Mciu-alJurhprudence. 

'  '    I ''.  tmest  OF  Tuberculosis. 

Dr.  Gi.  V,  near  Towcester)  writes  ;  The  treat- 

niei.i  !  :ca]  tuberculosis  had  such  a  marked 

effe' I  ■  hacking  cough,  that  I  think  it  worth 

while   I'i   I  L  iiHirc   oeiore  the  proiession.     Tlu>  patient,  a 

phthi^i-      I  I  lii^tressing  symptom  was  a  hacking  oougli.    do 

exaiiiiniiiL'  1  I  I  i.iuudthe  arytenoids  pale  and  thickened  with 

great  M  ,l,r  „1-..  ,.,„-d>.      Following  the  usual  routhio  I   in- 

sulilav      ;,  .     ,     .      ,,        ,    feu-  tiiiie-   I  noted  ;ii:it   the 

after  a    :  ;,  1  ;;   doses'''Tlie'''M;t'lo'n  'was'^to 

control  the  .d.lIi.  and  .-iiiir  a  ill  in  while  the  patient  certainly 
improved.  Whether  the  imijrovcujcnL  was  due  to  the  lessening  cough 
or  tn  the  a  'tion  of  the  menthol  on  the  lungs  mns'  for  the  present 


The  Teeatmext  of  Consumption  in  the  Navy. 
Db.  Robert  Wise,  M.D.  (Crouch  End.  N.),  writes  ;  Your  article  on  Urn 
treatment  of  consumption  in  the  Navy  has  suggested  to  metbelde:' 
that  a  ship  sanatorium  ought  to  be  mentioned  as  an  excellent  waj 
to  treat  consumption  in  the  Navy.  A  ship  sanatorium  might  also  sui 
for  consumptive  patients  outside  the  Navy. 
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SEVENTIETH  ANNUAL  MEETING 

OP  THE 

jdtisfj  iHrlrical  Association. 

1  at  Manchi-«ter,  July  COth,  SOtli,  Jlst,  and  August  1st,  190S. 


PROCEEDINGS    OF    SECTIONS. 


ECTION   OF    INDUSTIUAL   IIYGIEINE 
AND   DISEASES  01'^  OCCUPATION. 

Arthur  Whitelegge,  M.1>..  O.B.,  President. 


PRESIDENTS   OPENING   SPEECH. 


'  E  President,  after  a  few  introductory  remarks,  pro- 
«ded:  Our  branch  of  State  Medicine  is  one  of  growing 
'portance,  botli  in  itself  and  in  the  number  of  tlie  profession 
1  )n  whom  it  has  claims.  We  meet  on  the  centenary  of  the 
i  t  Factory  Act,  in  the  first  year  of  an  important  consolidat- 
i  and  extending  Factory  Act,  and  in  a  city  whicli  is  the  seat 

<  nany  industries,  and  the  centre  of  a  great  textile  manufac- 
1  e  which  has  special  claims  upon  our  attention.     The  time 

•  1  place  are  happily  chosen,  and  although  both  centenaries 
;  1  new  Factory  Acts  are  fortunately  rare,  I  trust  that  the 

•  wss  of  our  Section  may  be  such  as  to  warrant  its  revival  at 
i  distant  date.      It  can  hardly  fail  to  yield  practical  results 

■  the  direction  of  greater  uniformity  of  action  as  regards 

<  tificates  of  fitness  for  employment  in  factories  in  general 
1  in  certain  dangerous  trades  in  particular,    (ireat  progress 

I  ■  been  made  in  recent  years,  and  under  recent  Acts,  in  the 

■  JCtural  and  administrative  conditions  under  which 
'  iions    of    our    fellow    subjects    work    in     factories   and 

■  'kshops,  but  we  are  a  long  way  from  finality  even 
■■  observance  of  statutory  requirements,  and  in  future 
'  le  it  will  probably  seem  strange  that  until  this 
I  sent  year  of  grace,   1902,    it  was   not  illegal,   except   in 

<  lain  clashes  of  factories,  to  employ  persons  in  rooms  without 
■  supply  of  fresh    air.      I  do  not  mean  that  the  law  was 

■  ended  to  allow  .such  a  condition  of  things  or  that  it  exists 
■■  .erally,  but  gross  cases  of  inadequate  ventilation  come  to 

•  knowledge.     We  have  now  the  power  which  we  had  not 

•  ore  of  insisting  upon  ventilation  in  its  true  sense,  and  the 
«  iculty  which  remains  is  that  which  lies  at  the  root  of  so 
'  ch  of  the  mischief  with  which  we  have  to  contend  in 
'  tory  administration,  I  mean  want  of  timely  forethought 
fliet  than  intentional  default  in  structural  conditions, 
i  tories  and  workshops  have  been  built  and  the  plans  have 
t  n  passed  by  the  responsible  authorities  without  due  con- 
"  eration  of  ventilation  or  of  sanitary  accommodation  or 
'  ans  of  escape  in  case  of  fire,  and  the  remedy  later  on  is 
1  lallymore  costly  and  less  efl'ective  than  proper  measures  at 
'  t  would  have  been.    So,  too,  with  machinery  which  is  too 

•  m  ordered,  made,  and  taken  into  use  without  consideration 
'  the  dangerous  points  to  be  guarded  or  avoided,  however 

■  ions  these  may  be,  and  this  occurs  in  the  case  of 
'  -hinery,  which,  when  made  for  exjjort  to  other  countries, 

■  ^ent  out  guarded  as  it  should  be.  So,  too,  with  the  fans 
^  leh  are  intended  to  carry  away  dirt  or  fumes.  The  exhaust 
'  iten  taken  not  from  the  point  which  common  sense  would 
'^tate,  namely,  the  place  of  origin  of  the  mischief,  but  from 
-  le  remote  part,  so  that  the  impurities  have  to  be  difl'used 
J'ongh  the  air  to  be  breathed  before  they  can  escape.    That, 

■  jever,  is  a  digression.  We  are  now  working  under  better 
31  more  intelligible  laws  than  ever  before,  and  it  remains  to 
'•;  onr  best  to  apply  them,  to  which  end  the  discussions 
^-  are  us  should  be  helpful  as  well  as  interesting. 

w*  "P"''*'''  Plainly  of  the  side  of  industrial  hygiene  with 
"  en  I  am  more  personally  concerned,  but  there  are  others 
V  ess  deserving  of  attention,  and  we  are  not  even  limited 
;'  Llie  borders  of  the  United  Kingdom.  Some  of  our  dis- 
^  pushed  colleagues  from  Greater  Britain  and  foreign  coun- 
^,  3  who  have  been  specially  invited  have  been  unable  to 
v'l'"'.  T  ^"^  ^'^"'^  *^o  welcome  Dr.  Glibert,  of  Brussels,  the 
,Vjr-«' Inspector  attached  to  the  Central  Labour  Office  of 
I  iseigian  Government.    In  recent  inquiries  into  dangerous 


trades  we  have  learned  much  from  other  industrial  countries 
and  not  least  from  Belgium.  I  hope  that  Dr.  Gilbert,  whose 
valuable  work  in  that  direction  is  well  known,  will  give  us 
the  benefit  of  his  experience. 


A   DISCUSSION   ON 
THE   VALUE  OF  STSTEMATIC  EXAMINATION  OF 
WORKERS   IN   DANGEROUS   TRADES- 
LEAD,   MERCURY,   ETC. 

I.— S.  King  Alcock,  M.D.Lond., 


I.v  this  subject  my  own  experience  has  been  gained  from  the 
monthly  medical  examination  of  upwards  of  500  female  and 
young  male  (under  iS)  workers  in  those  processes  ot  china 
and  earthenware  manufacture  which  involve  the  use  of  lead. 
These  examinations  have  been  in  force  since  August,  1898,  a 
sufficiently  long  period  to  enable  one  to  draw  up  some  im- 
portant generalizations  as  to  their  value,  and  to  make  some 
possibly  useful  suggestions  as  to  their  conduct.  But  since 
the  following  notes  are  based  on  my  acquaintance  with  the 
conditions  existing  in  one  trade  only,  they  may  be  found 
superfluous  on  some  points  and  inadequate  on  others  in  their 
application  to  the  several  dangerous  trades  which  are  like- 
wise subject  to  the  same  perioaical  medical  in.«pections. 
Nevertheless,  mutatis  mutandis,  I  venture  to  hope  that  the 
principles  of  examination,  etc.,  which  are  here  formulated 
will  form  at  least  a  helpful  basis  for  discussion,  whatever 
trade  be  in  question. 

We  may  assume  the  official  aim  in  instituting  these 
examinations  to  have  been : 

1.  Elimination  of  the  unfit. 

2.  Early  recognition  of  dangerous  symptoms,  and  conse- 
quent diminution  in  amount  and  character  of  trade  diseases. 

3.  Improvements  in  the  treatment  of  lesions — in  certain 
trades— for  example,  bichromate. 

4.  Accumulation  of  statistics. 

In  actual  practice,  so  far  as  my  own  district  is  concerned, 
the  following  results  are  being  secured  : 

1.  Gradual  elimination  of  the  unfit  (whether  from  inherent 
debility,  or  from  illness  produced  by  occupation). 

2.  Better  standard  of  hygiene,  consequent  on  repeated  warn- 
ings, etc. 

3.  Accumulation  of  valuable  statistics  concerning  the 
original  and  acquired  characteristics  of  workers— for  example, 
age-limit,  relation  between  pregnancies  and  miscarriages, 
order  of  development  of  symptoms  of  poisoning,  etc. 

We  are,  however,  confronted  by  definite  and  inevitable 
limitations  in  the  amount  of  accurate  information  obtainable. 
The  reason  is  obvious.  The  ordinary  medical  inquiry  into  the 
state  of  a  patient  comprehends  a  pertinent  questioning  and  an 
unimpeded  physical  investigation.  But  the  industrial  ( xami- 
nation  is  sui  ffeneris,  and  has  little  in  common  with  the  condi- 
tions obtaining  in  private  or  hospital  practice  :  it  compares 
more  closely  with  the  examination  of  a  candidate  for  life 
assurance,  as  in  both  cases  the  truth  may  only  be  elicited 
with  difficulty,  and  with  little  voluntary  co-operation  from 
the  examinee. 

Moreover,  in  these  industrial  examinations  there  is  a  neces- 
sary time-limit,  and  a  regrettable  limit  in  one's  ability  to 
depend  on  the  worker's  statements.  Wilful  inaccuracies  and 
untruths  abound  in  the  answers  given  to  questions  concern- 
ing miscarriages,  the  functions  of  the  towels,  the  catamenial 
How,  etc.  To  place  credence  in  these  answers  would  be  to 
acknowledge  a  veritable  physical  Utopia,  did  not  the  first 
glance  belie  such  optimism.  Unfoi'tunately,  the  check  to 
these  mis-statements,  which  in  private  practice  is  afforded  by 
a  complete  physical  examination,  is  only  slightly  operable  in 
this  instance;  for  example,  symptoms  indicative  of  trade 
lesions,  which  are  equally  associated  with  independent 
disease  of  the  rectum  or  uterus,  have  to  remain  uninvesti- 
gated ;  while  the  thorax,  and,  a  fortiori,  the  abdomen,  can 
only  be  incompletely  examined  when  anomalous  symptoms 
referable  to  these  parts  are  complained  of. 

There  is  a  consequent  well-marked  limit  of  accuracy  of  the 
suspension  judgement,  since  the  verdict  dep^nds  on  the 
repori  received  from  the  workfr  (who  has  often  suppressed 
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inconvenient  truths)   added  to  the  facts  discovered  in  an 

(incomplete)  physical  exammation.  well-lighted 

Meiho^    and    Conditions    »{  ^^'"^"^'^^Xn,  is  essential.   It 

bound  to  result.  ^„„_„,.    assumed    in    answering  ques- 

Note  the  general    manne     ^s|umea  ^^.^^^ 

tions.and  f^ '"^.l^f.^^dioesS  exS^  of  colicky  pains. 
Inquire  into  the  htaie  01  °io'^7i""' „  „f  riresnancies  and  mis- 

forcible  flexion  ol  wn.l.    l^"  •f''","*;,  on  Uie  wrisl,  ami  to 
be  diteoloa  to  l>rP«'«'<=»<'  ,t"J5:  .rpoSiWe  .bile  the 

n3^r'HiSiiSt"^^;bu•xa^ 
ssi'.>  ^  lB.'ud"irS'.rr!ro,;,Ttiss 

examine  for  optic  "<^'^^'V  Af  wV  and  serious  optic  neuritis 

svDhilis,  birth  of  illegitimate  children,  ei^..;  x;-  .i/g^ein,  as  a 
w^iL  to  keep  a.  private  -"^ebook  and  to  entei  therein  ^^^^^ 
matter  of  routine,  in  column  spaces  luiead^^^.^,^.^^ 
details  as :   Name-process    age    year^^^  and  menses- 

S^^MKiSl^^^anyo^-SgK^ 
riro^d1tera^iont^u^rrt!ig\uSuent,/may  be  recorded 

^\\Srin^rfgisteriseon^^^^^^^ 

fair),  F.  (fair)-aU  "V-^^^^^^^'^if^  upended),  K.  (rejected) 

^™'a^.Jsii;»n;;p'e';^'i.of£^^^ 

It  would  be  difecult   perhaps  toj^sWy  tii  s  ^^^.^^^^^ 

on  any  scientifie  g'-o""*^^' >f  r  Vou^d  emphasize  is  that  the 
tory  in  practice.  The  PO'^^}^"^?  t?„*^™^ptoms  should  be 
nature  rather  than  the  severity  of  ^1;®  aympLo  ^ 

S^:  fSel  ?nVi  reTa-sSn^  ^warrantable  in  the 
''^te  physical  signs  and  sy-Ptoms  present  in  any  ^case^of 
poisoning  ma,y,  o^c°'i"|'J^ave  their  oi^gm  in       ^^^  ^^ 
whose  possible  existence  s'lould  be  "ivesugd^  symptom, 

into  consideration  it  present.     B^t  although  e^^^ 
thus  considered  separately,  may  'ave  a^oubtm   l^^^^^ 
the  concurrence  of  two  or  f°'^  leads  weun  S  jt 

when  each  has  some  separate  patho^nomon^^^^^  ^^^^.^.^ 

-i¥:;rne't,\CeTSpt«r".'o;:is  sr^ve  ?oo„ .». 

doubt. 


Tt  is  well  to  suspend  or  reiect  young  persons  of  either  Bel 
mit  such  Pe^oj^sJ-O  f°V°^^a  dan^^ous^^^^  ^^  ^^^ 

S  H=KH?is^3St|i- 

<''fnt"r.r\';'l{^e\'Xus5rc?ous  symptoms,  warnlngs^^ 

B';.usi:"i«^tJfti^ViH^^^^^^^^ 
s3Bs^SsJS!ot'CWU5ir 

doubtful  type  are  always  in  evidence    ^^^'le  i       ^  P  ^^.^^ 
dependent  practitioners  have  s^own^'^aL  i  ^^^^^^^  . 

Sd1dTs^SeTo^us?so\tat"tre^  addition  to  the  sehed  • 

'^g  ISpresent  the  ^oUowing  points  have  been  gained  , 
,  .Ve  type  of  ^o'^er  is  decidedly^mp  o^          as^  ^^^^^^ 

^;Sh^r'^.^lfying*^Son^iunriearclf  for  warning  sr 

^^°:"^he  rules  governing  Pf-o-l  hygiene  a.e  ob^^^^^^^^^^^ 
reirtrcCn^tttllh  a^d  nai\ITs\W  n^ 
^TJ^omplaints  from  workers  ^-fted  -nfidentU^^^^^^^^^^ 
a=^ral^i-ott\^^?^^^^^^^ 

l^irierie^crorlfF^tSfouUh^l^-dualan/persist. 
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aprovement  in  personal  hygiene  and  physique  can  liardly  be 
sessed  by  statistics.  However,  altliongh  eluding  an  accurate 
timation,  the  advance  is  none  the  less  real,  and  every  certi- 
ing  surgeon  is  keenly  conscious  of  it. 


II.-B.  M.  Bonk,  L.R.C.P.,  M.R.C.S.,  D.P.H.Camb., 
Poole,  Dorset. 
IE  examination  of  women  and  young  persons  who  work  in 
ingejous  trades  has  been  carried  out  every  month  for  nearly 
ur  years,  and  we  should  be  able  to  form  some  estimate  of 
i  value.  The  age-limit  for  males  was  fixed  by  statute  at 
ghteen  years,  a  limitation  that  has  greatly  restricted  the 
imber  of  workers  to  be  dealt  with.  The  examination  at  its 
set  was  naturally  viewed  with  suspicion  by  the  employers 
d  apprehension  by  the  emjiloyed.  The  former  thought  of 
due  interference  and  probable  loss  of  skilled  hands  at  a 
jment'a  notice ;  the  latter  foresaw  possible  interdiction 
>m  employment  deliberately  chosen,  and  attempts  to 
}tate  to  them  how  they  were  to  earn  their  bread.  But  time 
9  smoothed  out  the  frowns  of  both  parties  and  has  given 
perienee  to  the  factory  surgeon.  The  chief  value  of  the 
amination,  in  my  opinion,  lies  in  the  power  possessed  by 
?  surgeon  to  suspend  or  discharge  female  workers  in- 
ionsly  affected  by  their  work.  The  only  toxic  substance 
:h  which  I  have  to  deal  is  lead,  and  my  workers  are 
ijoliea  painters  and  colour  dusters.  The  two  states  of  the 
rker  obviously  most  in  need  of  supervision  are  pregnancy 
d  anaemia. 

The  deleterious  action  of  lead  on  utero-gestation  is  uni- 
'isally  admitted.  Anaemia  I  believe  to  be  the  most 
Qgerous  factor  in  female  workers,  and  if  it  be,  as  I  cannot 
t  think,  primarily  a  disease  of  soil  or  climate,  or  both,  it 
lurally  follows  that  in  places  wliere  females  are  markedly 
lemic.  the  female  worker  in  lead  demands  most  careful 
utiny.    8o  far  as  lead  attacks  female  workers  in  majolica 

nting  and  colour  dusting,  it  is,  I  believe,  an  entirely 
■voa=  manifestation,  and  even  more  than  that — a  cerebral 

>)lic,  constipation,  vomiting,  neuritis  I  have  not  en- 
'  mtered  heretofore.  I  venture  to  thing  that  colic  and 
;  tro-intestinal  troubles  generally  are  the  prerogatives  of  the 
i  ise  painter  for  the  most  part.  Lead  poisoning  and  amaurosis 
■  doubtless  the  risks  of  the  "coarse"  workers  in  lead,  if  I 
1  y  adopt  the  phrase,  such  as  the  dipper  and  white  lead 
;  nder.  Encephalopathies  are  naturally  the  form  in  which 
1  d  attacks  anaemic  females. 

tarting  with  a  diminished  number  of  red  blood  cells,  and 
'  responding  enfeeblement  of  oxygenation,  the  influence  of 

lead  on  the  blood  cells  actually  present  is  entirely  perni- 
i  as,  the  blood  becomes  more  watery,  the  red  cells  are 
-  aced  below  their  (already)  low  standard,  and  the  end 
(  ies  with  startling  suddenness.  In  one  such  case  which 
'  urred  amongst  my  own  workers  nothing  could  be  found  at 
t  necropsy  to  account  for  death,  and  the  amount  of  lead 
'  nd  in  the  viscera  by  Dr.  Stevenson  was  extremely  minute. 
^  'ertheless  this  girl  had  died  in  twenty-four  hours  after 
'  Qiting  followed  by  unconsciousness,  accompanied  by 
'  larkable  clonic  sweeping  movements  of  the  right  arm, 
«  ch  were  very  rapid  for  the  space  of  one  or  two  minutes, 
4  then  slowly  ceased,  to  be  repeated  in  three  or  four 
E lutes. 

Qother  fatal  case  was  not  followed  by  a  necropsy,  as  I 
'';no8ed  cerebral  haemorrhage  during  life.  It  differed 
"  erially  from  tlie  other  case  in  that  convulsion  was  absent, 
»  there  was  marked  stertorous  respiration.  Both  girls  were 
*  emic,  and  were  stated  to  have  become  more  pallid  since 
'  C  worked  at  majolica  painting. 

is  evidently  a  matter  of  great  difficulty,  in  localities 
"  re  anaemia  is  prevalent,  to  distinguish  anaemia  a  /oco 
iQ  anaemia  a  plumbo.  Certain  individuals  are  most  cer- 
j.  dy  highly  susceptible  to  the  influence  of  lead,  and  where 
\]    influence  is  not  demonstrated  by  any  obvious  sign  or 

?aal  symptom"  until  they  suddenly  become  unconscious 
^  die,  it  is  easy  to  understand  Inw  great  is  the  responsi- 
'-  y  resting  on  us.  The  lead  line  on  the  gums  is  conspicuous 
it  *?,^'^^*;-  Osier,  in  his  Practice  of  Medicine,  says  there 
■•Uwo  blue  lines— one  on  the  gams,  the  other  in  the  papillae 


of  the  gums  ;  the  "  former  is  readily  removed  by  rinsing  the 
mouth  and  cleansing  the  teeth."  If  tiiis  be  so,  it  would 
greatly  assist  our  examinations  and  lessen  our  responsibility 
could  we  in  these  fatal  cases  find  even  one  blue  line.  To 
suspend  a  girl  from  her  work  because  she  is  anaemic  might 
be  unfair  to  one  wlio  has  always  been  anaemic ;  and  the 
gradual  increase  of  pallor,  without  the  blue  line,  headache, 
colic,  or  peripheral  neuritis,  is  extremely  difficult  to  gauge. 
In  the  case  of  those  girls  with  fresh  complexions  who  become 
sallow,  heavy,  and  cachectic  at  their  work,  our  course  is  clear 
and  imperative;  but  tlie  fatal  cases  that  have  occurred  in  my 
own  experience  seem  to  me  to  be  of  a  nature  nothing  short  of 
a  periodic  blood  count  could  have  foreseen. 

The  pathology  of  plumbism  is  still  undetermined.  In  his- 
treatise  on  medicine,  Osier  states  that  "  lead  enters  the  system 
through  the  lungs,  the  digestive  organs,  or  the  skin.  Through 
the  lungs  it  is  freely  absorbed."  Absorption  by  the  skin  is  in- 
telligible enough,  but  I  cannot  understand  how  lead  enters 
the  lungs,  unless  it  be  given  off  in  some  volatile  form,  analo- 
gous to  arseniuretted  hydrogen.  It  cannot  always  reach  the 
stomach  by  the  direct  contamination  of  the  mouth  with 
unclean  fingers  or  soiled  food,  and  in  the  case  of  ordinary 
house  paint  the  taste  of  lead  in  the  mouth  after  exposure  to  a, 
newly  painted  room  is  known  to  all  of  us.  I  have  for  some 
time  held  the  opinion  that  in  the  great  majority  of  cases  lead 
enters  by  the  digestive  system,  and  is,  in  most  cases,  inhaled 
by  the  mouth  and  absorbed  by  the  oral  and  pharyngeal  mucous 
membranes,  in  addition  to  being  swallowed  dissolved  in 
saliva. 

Dr.  Hime,  in  his  article  on  Offensive  and  Noxious  Busi- 
nesses in  Stevenson  and  Murphy's  treatise,  observed  that  the 
blue  line  on  the  gums  is  probably  "much  more  frequently  a 
local  deposit  than  a  result  of  elimination  of  lead  from  the 
system,"  and  this  is  rendered  extremely  likely  from  the 
statement  of  Dr.  Mitchell  Bruce  that  "lead  is  slowly  excreted 
in  the  bile,  urine,  sweat,  and  milk."  It  is  improbable  that  a 
substance  so  clinging  as  albuminate  of  lead  could  be  excreted 
by  the  gums.  The  action  of  the  lead  after  its  entrance  inta 
the  system  is  also  a  matter  of  great  difference  of  opinion  ;  "as 
to  whether  the  blood,  or  some  special  organ,  is  chiefly  affected  " 
(Hime).  It  is  difficult  to  exclude  the  blood  in  any  case,  as 
the  lead  must  be  carried  to  an  organ  before  the  latter  can  be 
injuriously  affected.  I  venture  to  think  that  in  all  cases  of 
lead  poisoning  the  blood  is  primarily  affected,  and  that 
in  cases  of  saturnine  encephalopathy  it  is  the  only  part 
affected. 

Colic  and  palsy  may  be  due  to  the  action  of  lead  on  the 
nerves  of  the  viscera  and  extremities  respectively,  through 
the  blood  supply  of  those  nerves  ;  constipation  to  the  same 
action  producing  impaired  peristalsis.  With  regard  to- 
prophylaxis  in  our  work  as  supervisors  of  females  engaged  in 
lead,  much  may,  of  course,  be  done. 

The  hygiene  of  the  workshops  is  not  in  our  hands,  but  we 
can  stimulate  the  workers  to  personal  cleanliness.  The  daily 
ingestion  of  sulphur— in  dose  proportionate  to  the  work — can 
be  strongly  impressed  on  the  minds  of  the  workers.  The  blue 
line  on  the  gums,  if  present,  is  a  valuable  indication.  Lead 
palsy  is  a  sign  of  the  first  importance,  for  it  demonstrates  in 
unequivocal  terms  that  the  lead  is  at  work  on  the  blood  supply 
of  the  nerves  involved,  and  o /ortion  on  the  whole  vascular 
system.  But  the  grave  eases  to  which  I  have  alluded  throw 
out,  as  a  rule,  no  danger  signal ;  even  with  wits  sharpened  by 
past  mishaps  the  surgeon  can  discern  no  beacon  fires,  and  the 
lethal  explosion  of  a  nervous  system  that  has  been  starved  of 
oxygen  to  its  extremity,  is  the  first  and  last  alarm  that  rings 
in  the  watchman's  ears.  Is  there,  then,  it  may  reasonably  be 
asked,  no  possible  way  of  adumbrating  these  catastrophes  ? 
The  only  way,  so  far  as  I  can  see,  lies  in  ceaseless  vigilance. 
The  worker  in  lead  must  be  surveyed  as  an  individual,  and 
her  idiosyncrasies  must  be  carefully  studied  and  allowed  for  ; 
the  "  personal  equation  "  is  of  vital  moment.  The  soil  on 
which  she  lives,  the  climate  in  which  she  dwells,  must  be 
taken  into  account.  The  swing  of  the  pendulum,  in  its 
monthly  excursions,  must  be  carefully  estimated  and 
corrected.  The  "  nuances  "  of  energy  and  vitality,  of  buoyant 
vigour  and  alertness,  must  be  weighed  and  compared ;  the 
increase  of  pallor  or  the  reverse  must  be  clearly  stamped  on 
the  observer's  mind— in  short,  the  whole  aspect  of  the  worker 
must  be  closely  scrutinized. 
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Tins,  to  my  mind,  is  the  only  way  wherein  lies  safety,  and 
lie  is  tlic  surest  guide  and  most  reliable  withal  who  can  esti- 
mate these  signs  at  their  nearest  value,  and  can  act  promptly 
v.hen  he  has  struck  a  balance  against  them. 


III.— WiLMAM  Hi;.\RY  VlCKERY,  F.R.C.S., 
Surgeon,  Cliildren's  Hospital,  Newcastle-on-Tyne. 
Every  worker  in  lead,  no  matter  how  careful,  absorbs  a  cer- 
tain amount,  and  I  take  it  that  the  duty  of  the  inspecting 
surgeon  is  to  try  and  determine  at  what  point  this  absorption 
passes  the  boundary  line  of  safety,  so  that  he  may  suspend  the 
worker  and  prevent  the  onset  of  an  attack  of  lead  poisoning. 
Any  symptom  or  train  of  symptoms  that  can  fix  this  point 
with  any  degree  of  accuracy  will  be  a  boon  to  all  concerned 
—the  firm,  the  worker,  and  the  surgeon. 

The  main  signs  laid  stress  on  by  the  textbooks  are  the 
blue  line  on  the  gums  and  the  appearance  of  muscular  weak- 
ness in  the  extensor  muscles  of  the  hand  and  wrist,  but  it  is 
difficult  to  appraise  either  of  these  at  their  correct  value.  The 
blue  line  varies  in  the  rapidityol  itr,  onset  and  in  its  intensity 
according  to  the  condition  of  the  mouth  and  teeth.  A  worker 
with  a  number  of  eaiious  teeth,  and  who  never  uses  a  tooth- 
brush, rapidly  acquires  it,  and  did  we  suspend  every  worker 
showing  this  sign,  we  should  make  it  almost  impossible  for 
lead  works  to  be  carried  on  at  all.  Again  in  one  of  the  worst 
cases  otlead  colic  I  have  seen,  the  patient  had  a  complete  set 
■of  false  teeth  and  showed  no  blue  line  at  all.  I  maintain, 
therefore,  that  the  blue  line  by  itself  is  not  of  much  assist- 
ance to  the  examining  surgeon.  The  presence  of  muscular 
weakness  is  difficult  always  to  determine.  I  do  not  know 
whether  my  deduction  is  correct  or  not,  but  it  seems  to  me 
that  the  workers  who  suffer  from  peripheral  neuritis  are 
singularly  free  from  any  other  manifestation  of  lead  poison, 
consequently  they  are  often  very  healthy  looking.  In  the 
■old  days  when  the  examinations  were  not  so  careful,  one  often 
saw  men  who  had  lost  all  the  power  in  the  extensor  muscles, 
and  whose  hands  and  wrists  were  very  distorted  from  the  un- 
■opposed  pull  of  the  flexors,  and  the  positions  the  hands  were 
placed  in  to  get  their  work  done,  who  were  very  healthy  in  other 
respects,  and  who  had  worked  years  in  the  lead  w  ithout.  as 
they  put  it,  a  day's  sickness.  Consequently  with  these 
men  looking  so  well,  one  is  apt  to  miss  the  commencing 
paralysis. 

Again,  some  men  naturally  have  much  greater  power  of  wrist 
extension  than  others,  and  in  the  usual  method  of  examina- 
tion, can  extend  their  wrists  well,  even  some  time  after  the 
trouble  has  started.  And  lastly  since  some  of  the  inspectors 
have  been  in  the  habit  o'  trying  the  power  of  extension  in 
the  men,  the  men  have  taken  some  trouble  to  develop  their 
■extensors  to  prevent  being  suspended  from  this  cause.  In  an 
experience  now  extending  over  some  eight  or  nine  years,  I 
have  come  to  use  these  two  symptoms  more  for  corroboration 
than  as  an  actual  test.  I  find  that  the  most  reliable  sign, 
generally  speaking,  is  progressive  anaemia.  A  man  is  taken 
on  at  the  works,  after  your  examination,  looking  perfectly 
healthy,  with  good  colon:-  of  lips  and  cheeks.  tor  some 
weeks  or  months,  as  the  case  may  be,  he  retains  this,  but 
then  you  notice  that  steadily,  and  sometimes  rapidly,  he  is 
losing  this  colour,  the  lips  are  getting  pale,  the  complexion  is 
becoming  somewhat  earthy.  He  will  tell  you  that  his  bowels 
are  quite  regular  and  he  is  perfectly  well,  but  you  must  keep 
a  sharp  look-out,  and  once  having  made  up  your  mind  that 
the  anaemia  is  steadily  progressing,  suspend  him,  whether 
there  is  a  blue  line  or  not,  whether  there  is  peripheral  neur- 
itis or  not,  for  if  you  do  not  you  will  most  assuredly  have  to 
treat  him  before  long  for  lead  colic.  Of  course  the  value  of 
this  sign  depends  a  good  deal  on  the  experience  of  the  snr- 
■geon,  and  when  one  has  seen  a  lot  of  cases  one  seems  to  know 
almost  intuitively  when  to  suspend  an  employe,  although  I 
am  sorry  to  say  that  occasionally  I  have  not  made  up  mv 
mind  soon  enough  to  prevent  an  attack  of  lead  colic,  still  I 
maintain  it  is  a  safer  guide  than  any  other  sign,  because  the 
worker  has  no  way  of  counteracting  it,  to  deceive  the  sur- 
geon. Were  the  workers  alive  to  their  own  interest  and 
willing  to  help  the  surgeon  it  would  be  different,  but  as  they 
are  nearly  always  antagonistic,  I  think  a  symptom  that  can 
be  seen  at  a  glance  and  that  requires  no  help  from  the 
employe  is  a  great  advantage. 


IV.— Walter  A.  Atkinson,  M.D., 

Certifying  Factory  Surgeon  for  tbe  Borough  of  Camberwell 
London,  S.E. 
Dr.  Atkinson  said :  My  experience  in  the  systematic  medic; 
examination  of  workers  in  the  enamelling  of  metal  plate 
where  lead  is  one  of  the  chief  ingredients  of  the  enamellin 
powder,  dates  from  about  .July,  1897,  since  when  I  have  visile 
an  enamelling  firm  in  the  factory  district  of  Camberwell  ont 
a  month,  and  have  carefully  examined   the  men  employe 
there.    Latterly  they  have  arranged  a  day  and  a  night  gam 
which  is  changed  each  week,  so  that  the  man  who  is  on  dut 
during  the  day  one  week  has  his   run  of  night  work  the  fo 
lowing  week.     Since  this  arrangement  has  been  made  I  ha^ 
visited  the  factory  twice  a  month,  so  thateach person  may  be  e 
amined  once  a  month.    I  consider  that  the  periodical  examii 
ation  of  lead  workers  is  undoubtedly   a  safeguard    again; 
plumbism,  because  one  has  an  opportunity  of  detecting  son 
of  the  earlier  symptoms,  such  as  anorexia  and  constipatio 
and  such  eases,  if  taken  away  from  the  influence  of  lead  ai 
placed  under  appropriate  medical  treatment,  seldom  deveU 
the  more  marked  symptoms  of  lead  poisoning.    The  numb 
of  lead  poisoning  cases  which  have  occurred  intheeuamellii 
sliop  with  which  I  have  to  do  is : 

Cases. 
In  iBg?  ...  ...  ...  ...     ,4 

i8q8  ...  ...  ...  ...       5 

i8g9  ...  ...  ...  ...       6 

1901  ...  ...  ...  ...       8 

1Q02  (up  to  June  3otti)  ...  ...      I 

I  may  say  that  the  marked  decrease  in  1902  is  due  to  the  as 
to  a  great  extent,  of  a  pure  enamel,  containing  no  lead,  by  tl 
firm  who  own  the  enamelling  shop. 


CM. 


v.— .Iames  Holmes,  M.D., 
Manchester. 
Dr.  Holmes  said  he  had  only  one  place  where  he  h 
systematic  medical  examinations  to  make,  but  his  experien 
dated  from  1S95  in  connexion  with  Messrs.  Pilkington's  worl 
where  a  voluntary  systematic  examination  was  started, 
had  now  been  in  force  for  seven  years,  and  with  good  resnl 
They  had  little  difficulty  in  carrying  out  the  measure.  Wh 
he  thought  that  any  of  the  workpeople  would  be  better  for 
holiday  the  employers  generally  gave  the  holiday  togett 
with  the  usual  rate  of  wage.  The  result  was  the  emploj 
did  not  hesitate  to  give  him  their  full  confidence.  He  thoug 
that  the  most  good  had  been  done  in  connexion  with  t 
young  people.  In  one  or  two  cases  symptoms  of  lead  poise 
ing  were  visible  within  one  month  of  commencement  of  woi 
In  such  gi-ave  cases  an  intimation  was  given  that  the  patie 
was  unfit  to  work.  If  the  symptoms  showed  within  a  fi 
months  the  employers  would  find  work  in  other  departmer 
of  the  establishment  with  the  result  that  peculiar  idi 
syncrasy  for  lead  was  gradually  being  eliminated  from  amo: 
the  workers.  If  relied  on  only,  the  blue  line  was  m 
leading,  the  presence  of  tartar  helped  to  produce  a  we 
marked  line,  while  cleanliness  tended  to  a  great  extent 
prohibit  it.  One  of  tlie  most  important  signs  was  steady  pi 
gressive  anaemia.  The  opinion  of  the  managing  director  w 
that  it  was  better  to  have  healthy  workpeople  than  sick  om 
and  it  paid  better  to  givethem  holidays  with  their  wages tb: 
let  them  develop  into  chronic  invalids.  There  was  every  pi 
vision,  therefore,  for  the  prevention  of  the  workers  gettii 
into  a  bad  state.  In  his  opinion,  whilst  on  the  one  hand  go<' 
was  to  lie  done  by  periodical  observations,  the  greatest  bene 
was  to  be  derived  by  eliminating  the  workers  in  early  yes 
who,  from  their  condition  of  health,  were  utterly  unsuited  f 
the  employment  they  were  engaged  in. 


VI.— Thomas  Fred.  Young,  M.D.,  Jl.R.C.P.I., 
Bootle,  Liverpool. 
1>K.  YorNG  related  the  details  of  a  case  in  a  lady  who  suffer' 
from  peripheral  neuritis.  He  traced  the  case  to  driDKlD 
water  from  a  particular  cistern.  The  lady  eventually  aie 
but  the  most  marked  feature  besides  the  blue  line  was  tl 
extreme  anaemia.  He  mentioned  the  facts  of  another  fSf 
Ttiese  people  had  a  peculiar  fondness  for  continually  ijainti. 
their  houses.  Dr.  Young  was  consulted  by  the  patient^J 
intense  neuralgia   and   anaemi     '         •■■■.'  • 


for  which  the  usual  drn 
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.>emed  absolutely  useless.    There  was  no  wrist  drop.     Upon 

^mining  her  mouth  for  hidri en  stumps  as  .t  possible  source 

:  the  neuralgia  he  found  a  distinct  blue  line,  and  recollecting 

lat  there  was  painting  in  the  house  lie  put  her  on  treatment 

n  plumbism  with  the  result  that  improvement  was  imme- 

late  and  permanent.     He  considered  that  the  painting  was 

le  only  source  of  the  lead.    He  had  had  the  water  analysed 

irefully,  went  into  all  the  extraordinary  sources  of  lead 

jigoning,  but  there  was  no  other  source  than  the  painting 

)ing  on  in  the  house.    The  other  cases  that  had  come  under 

s  observation  had  been  plumbers  and  people  working  about 

lips.      These  had    also  shown    progressive    anaemia   very 

arkedly.    In  regard  to  the  phosphorus  process  carried  on 

match-works,  sinfe  he  had  had  the  charge  of  the  Diamond 

atcU  Company's  Works  they  had  had  the  most  modern  ar- 

ngements  that  could  be  provided,  and  for  the  past  five  or 

X  years  he  had  not  had  a  single  case  originating  de  novo.  There 

;re  only  one  or  two  cases  which  were  clearly  traceable  to 

her  works.    All  necessary  precautions  were  taken,  ventila- 

m  was  seen  to,  fresh  air  was  provided  and  facilities  attorded 

r  washing;  further,  they  were  suppliedwith  a  good  nutritious 

nner  at  cost  price,  while  soup,  rice,  milk,  tea,  and  coll'ee 

■re  sui.iplied  free.    A  quarterly  examination    was  carried 

t,   both    the     dentist    and    himself    seeing    the    workers, 

d  every  now  and  then  they  eliminated  a  certain  number 

lere  there  seemed  to  be  a  possibility  of  the  health  giving 

ly.     These  cases  weie  not  serious  and  were  found  employ- 

jnt  in  another  part  of  the  works.     In  one  patient,  who  was 

iployed  in  the  mixing  room,  the  anaemia  was  the  prominent 

mptom  with  a  certain  amount  of  jaundice.    In  other  works, 

I  lere  by  some  technicality  regular  supervision  was  avoided, 

had   found    three    or    four    workers   just   on    the   point 

breaking  down.      A   dentist   was   employed,    but   crude 

eas  seemed  to  prevail,  for  he  noticed  several  of  the  cases 

th  mouths  that  had  just  recently  been  operated  on  ;  some 

til  exposed  bone,  soiue  with   loose  teeth  and  some  with 

ongy  gums.     He  had  found  it  necessary  to  suspend  two  or 

ree of  these  workers  immediately.    If  they  had  been  allowed 

go  on  longer  a  disastrous  breakdown  would  have  occuiTed. 

ustant  examination  of  the  workers  was  in  his  opinion  very 

cessary. 


VII.— Thomas  Oliver,  M.D.,  F.R.C.P., 
Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 
1  doubt  exists  in  my  own  mind  as  to  the  benefits  that  accrue 
m  a  systematic  medical  examination  of  workers  engaged  in 
ngerous  trades,  and  by  that  [  mean  an  examination  repeated 
regular  intervals.  The  utility  of  the  examination  is  based 
on  experience.  Nearly  all  civilized  countries  have  legis- 
ed  to  a  greater  or  less  extent  for  workers  in  white  lead, 
Tcury,  and  phosphorus.  By  this  action  the  various  Govern- 
■nts  have  recognized  that  ill-health  follows  unregulated 
'  ployment  in  ceitain  trades,  while  the  compulsory  medical 
I  imination  which  many  countries  in  addition  re(iuire  is  an 
'  jression  of  opinion  that  by  timely  detection  much  of  the 
'  1  consequences  of  industrial  poisoning  can  be  prevented. 

•  these  facts  there  lies  a  concession  to  the  value  of  systematic 
-  dical  examination  of  the  workers. 

^sing  oat  of  the  subject  of  this  morning's  discussion  a  few 
<  'stious  naturally  suggest  themselves.    One  question  is,  who 

leiit  by  the  syttemalic  examination?  Personally,  I  think 
'  h  the  workers  and  the  employers;  also,  as  far  as  white  lead 
'  "kerg  are  concerned  the  race  generally,  for  lead  hasa  prejudi- 
' '  inflnence  upon  the  progeny  that  must  not  be  lost  sight  of. 
'  18  with  metallic  poisoning  as  with  disease  in  general.    The 

•  her  the  poisoning  is  detected  the  easier  it  is  to  treat  and 
'  ■  quicker  it  is  probably  recovered  from.  The  poor-rates 
'  1  such  of  our  charitable  institutions  as  hospitals  and  dis- 
1  isaries  also  benefit  by  the  examination  on  account  of  the 
^rtened  illness   of  the   workpeople.      Although  often  ex- 

rnely  easy,  it    is  neverthelets  sometimes    very  difficult, 

•  ecially  in  the  early  stages,  to  detect  the  signs  and  sym- 
I  ms  of  lead  poisoning.  However  valuable  as  a  confirmative 
»iof  plambism  the  presence  of  a  blue  line  on  the  gums 
'  7  be  this  must  not  be  regarded  as  a  proof  that  at  the 
Jje  of  its  detection  the  worker  is  sufiering  from  lead 
Sh'v.'i"^'  ^"'■'on's  line  may  be  present  for  months  and 
P  Dably  years  without  other  signs  or  symptoms  of  plumbism. 


Its  presence,  however,  would  make  me  watchful,  for  it  indi- 
cates the  deposition  of  sulpliide  of  lead  in  an  insoluble  foi'm 
in  the  cells  of  the  gums,  and  if  lead  is  deposited  in  these  cells 
why  may  it  not  be  present  in  <an  inert  form  elsewhere  in  the 
system  ?  If  I  were  asked  what  I  regarded  as  one  of  the  earliest 
signs  or  symptoms  of  pluaibism  I  should  be  disposed  to  say 
slight  alteration  in  the  complexion  of  tbe  worker  with  com- 
plaint of  a  metallic  taste  in  the  mouth  and  diminished  zest 
for  food.  The  worker  lores  his  colour,  he  becomes  anaemic. 
The  skin  becomes  pale  yet  dusky,  and  tJiere  is  a  loss  of  the 
jubilaneeof  spirits  that  has  hitherto  been  characteristic  of  the 
individual.  With  the  loss  of  appetite,  especially  in  the  morn- 
ing, and  with  the  anaemia  there  are  often  severe  headache, 
constipation,  and  slight  tremor  of  the  lower  half  of  the  face, 
especially  on  showing  the  teeth.  At  this  stage  there  may  or 
may  not  have  been  an  attack  of  colic,  but  whether  this  has 
occurred  or  no  there  can  often  be  detected  in  the  workpeople 
an  appreciable  loss  of  power  in  the  extensor  muscles  of  the 
^vrists.  Since  the  nervous  system  can  only  have  become 
impaired  in  its  nutrition  by  lead  having  been  absorbed  and 
circulated  by  the  blood,  and  as  this  fluid  is  always  available 
for  at  least  microscopical  examination  it  is  here  that  in  all 
probability  the  earliest  alterations  might  be  detected.  The 
changes  in  the  blood,  however,  are  too  fine  for  the  microscope 
to  demonstrate  even  when  the  film  of  blood  is  carefully- 
stained,  besides  it  would  be  inconvenient,  if  not  practically 
impossible  to  carry  out  a  microscopical  examination  of  the 
blood  of  lead  workers  in  the  factory  and  often  difficult  for 
the  medical  examiner  to  do  so  afterwards  at  home.  In  the 
early  stages  of  plumbism  I  have  found  a  distinct  diminution 
in  the  number  of  red  corpuclea  from  5,000,000  to  3,500,000 
in  I  c.mm.  of  blood  and  often  a  disproportionate  de- 
crease in  the  amount  of  haemoglobin.  There  may  or  may 
not  be  a  slight  excess  in  the  number  of  leucocytes.  Admitting 
therefore  that  the  poison  when  absorbed  operates  through  the 
blood,  lead  may  act  primarily  upon  muscle  substance  itself, 
upon  the  large  nerve  cells  in  the  anterior  cornua  of  grey 
matter  in  the  spinal  cord,  or  upon  both  muscular  and  nerve 
tissue  at  once.  Wliere  lead  has  been  respired  either  in  the 
form  of  fume  or  dust,  its  influence  is  said  to  be  exerted 
mostly  upon  the  nervous  system,  but  if  absorbed  by  the  skin 
probably  the  efi'ect  is  more  upon  the  muscles.  It  is  difficult 
to  say  how  much  is  muscular  and  how  much  nervous.  Since 
there  is  an  individual  idio.»yncrasy  to  lead  poisoning  so  must 
the  symptoms,  within  limits,  vary  in  different  people, 
particularly  as  regards  the  order  in  which  they  manifest 
themselves.  Besides,  certain  circumstances  must  influence 
the  development  of  plumbism.  For  example  :  (i)  The  channel 
of  absorption-  has  it  been  by  the  lungs,  alimentary  canal,  or 
skin;-'  (2)  individual  idiosyncrasy,  just  alluded  to,  or  what 
might  be  called  an  affinity  on  the  part  of  the  organism  for 
lead  ;  (3)  healthiness  of  the  internal  organs,  and  particularly 
the  eliminating  powers  of  the  kidneys,  and  (4)  since  lead 
always  remains  a  lead  compound  in  the  system  and  is  never 
transformed  into  anything  else,  those  emunctory  organs  that 
have  become  affected  may  form  fresh  poisons  of  an  organic 
nature  in  some  persons  more  readily  than  in  others. 

.\s  a  rule  there  is  something  in  the  general  aspect  of  the 
worker  wiiich  informs  the  medical  examiner  that  a  man  or 
woman  is  becoming  slowly  poisoned.  The  ability  to  recognize 
this  change  is  personal  to  the  examiner  himself.  It  is  the  man 
or  woman  who  is  being  poisoned  that  should  be  considered  by 
the  doctor,  and  not  simply  signs  of  lead  poisoning  looked  for. 
It  is  tlie  iout  ensemble  of  the  worker,  and  therefore  while  the 
detection  of  plumbism  in  its  earliest  stages  is  largely  a  matter 
of  training  and  experience,  the  ability  to  detect  early  signs  of 
poisoning  also  depends  upon  the  faculty  of  observation  on  the 
part  of  the  examiner.  Lead  acts  often  so  slowly  and  in- 
sidiously that  its  effects  are  only  very  gradually  produced. 
In  many  instances  it  is  but  a  very  small  line  that  divides  the 
ordinary  workaday  health  of  the  white  lead  worker  from  the 
fully-developed  plumbism  of  the  hospital  in-patient.  One  or 
two  days'  additional  employment  in  the  factory,  and  a  female 
worker  who  was  just  on  the  verge  of  breaking  down  at  the 
time  of  inspection  is  without  further  warning  precipitated 
into  the  worst  form  of  plumbism,  namely,  lead  encephalo- 
pathy, in  which  she  dies  or  recovers,  but  with  her  eyesight 
lost.  Had  the  going  wrong  been  detected,  and  the  worker 
suspended,  such  a  disaster  as  that  related  might  have  been 
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avoided.  Since,  however,  a  serious  illness  like  that  just 
described  may  occur  within  a  day  or  two,  sometimes  even 
within  a  few  hours,  after  a  medical  inspection  this  circum- 
stance shows  us  that  either  there  is  considerable  difficulty  in 
detecting  the  early  signs  of  plumbism,  that  the  examination 
has  not  been  minute  enough,  or  that  the  worker  has  been  able 
to  conceal  symptoms. 

Employers  are  not  likely  to  welcome  more  frequent  medical 
inspection  than  that  at  present  ordained  by  law,  and  doctors 
cannot  very  well  visit  lead  works  more  frequently  than  they 
do  now.  There  is  a  form  of  plumbism  that  develops  with  a 
suddenness  almost  akin  to  an  explosion,  and  yet  in  such  a 
case,  if  careful  inquiry  had  been  previously  made,  there  might 
have  been  detected  some  premonitory  symptoms.  Since,  how- 
ever, cases  such  as  these  appear  every  now  and  then  in  works, 
notwithstanding  systematic  medical  examination,  their 
occurrence  must  not  be  used  as  an  argument  against  the 
necessity  of  the  examination,  but  as  a  reason  for  the  exercise 
of  greater  care  and  discrimination.  In  females  who  are  work- 
ing in  lead  processes  the  development  of  hysteria  without  any 
of  the  ordinary  assignable  causes  should  rather  incline  us  to 
regard  the  symptoms  as  probably  due  to  lead  intoxication, 
and  in  pregnant  lead-workers  the  recurrence  of  abortion  or 
repeated  miscarriage  of  a  dead  fetus  while  the  mother 
herself  remains  healthy  should  make  us  think  of  the  prob- 
ability of  saturnine  poisoning. 

Systematic  medical  examination  of  the  workers  is  also 
beneficial  to  the  employers.  There  is  scarcely  a  dangerous 
trade  from  which,  with  extreme  care  and  attention  to  details, 
the  element  of  danger  cannot  be  so  reduced  that  in  con- 
sequence the  health  of  the  workers  may  not  compare,  on  the 
whole,  favourably  with  that  of  persons  engaged  in  other 
occupations.  Methods  of  manufacture  can  be  made  more 
hygienic :  On  the  slightest  manifestation  of  symptoms  the  in- 
dividual can  withdraw  voluntarily  from  work,  or  be  suspended 
—  that  is,  compulsorily  withdrawn— for  a  time  from  the  fac- 
tory :  or  there  might  be  alternation  of  employment,  a  rotation 
of  work  which  does  not  seem  to  find  much  favour  either  with 
the  workpeople  or  employers  in  this  country,  but  which  I 
have  always  found  highly  spoken  of  on  the  Continent.  The 
benefit  to  the  employers  of  systematic  examination  of  the 
workers  in  dangerous  processes  is  both  a  moral  and  an 
economic  one.  By  saving  the  breaking-down  in  health  of 
large  numbers  of  the  workpeople,  a  particular  trade  loses  the 
bad  name  it  has  made  for  itself  with  the  public  and  employes 
are  more  easily  obtained. 

The  objections  to  medical  examination  on  the  part  of  the 
workpeople  are,  I  presume,  (i)  tliat  it  is  an  interference  with 
the  liberty  of  the  subject :  ( 2)  that  it  incurs  a  loss  of  time,  and 
therefore  diminishes  production ;  (3)  that  should  suspension 
take  place  there  is  of  necessity  a  loss  of  wages.  Reverting  for 
a  moment  to  these  in  succession  I  do  not  think  that  the  bulk 
of  the  workpeople  really  object  to  the  medical  examination  on 
the  ground  that  they  feel  their  liberty  is  interfered  with  by 
the  State,  nor  can  they  plead  loss  of  time  as  an  argument, 
since  the  whole  cost  must  be  borne  by  the  employer.  Em- 
ployers object  to  the  examination  on  account  of  temporary 
dislocation  of  the  work  in  the  factory  and  of  the  expense, 
but  so  far  as  expense  is  concerned  this  should  become  a  tax 
upon  the  finished  product.  At  the  Pottery  Arbitration 
in  Stoke-on-Trent  last  year  a  workmen's  witness  stated 
that  he  objected  to  medical  examination  on  all  grounds, 
but  particularly  that  since  the  doctors  had  refused  to  allow 
certain  applicants  to  enter  the  potteries  this  circumstance 
had  made  it  extremely  difficult  for  him  to  get  youths  for 
the  trade.  Apart  from  the  irksomeness  and  their  dislike  of 
the  examination  as  an  examination,  what  the  workpeople 
object  to  is  the  compulsory  suspension  from  work  with 
the  loss  of  wages  which  the  suspension  entails,  and  so  long 
as  during  the  period  it  lasts,  men  have  to  run  the  gauntlet 
of  poverty,  bear  the  depressing  effects  of  being  out  of  work 
and  are  personally  experiencing  the  fact  that  their  capability 
of  returning  early  to  work  depends  not  only  on  the  taking  of 
medicine  and  freedom  from  exposure  to  the  poison,  but  upon 
obtaining  good  food,  which  their  lost  income  prevents 
them  getting,  the  workpeople  will  resent,  and  not  without 
reason,  compulsory  suspension,  and  they  will  do  their  utmost 
to  avoid  systematic  medical  examination.  At  present  there 
are  signs,  in  one  industry  at  any  rate,   of  how   this  miy  be 


overcome.  The  Stallordshire  potters  have  recently  agreec  0 
compensate  workers  in  lead  processes  who  are  laid  ase 
through  plumbism.  They  liave  undertaken  to  pro\e 
gratuitous  compensation  after  the  third  week  of  a- 
pension— the  amount  to  be  one-half  of  the  wages  onn 
average  of  the  thirteen  weeks  previously— and  to  conti  e 
this  during  incapacity  from  work  for  a  year  on  the  testim  y 
of  a  medical  certificate;  also  where  death  occurs  within  x 
months  of  suspension  a  year's  wages  will  be  paid  to  e 
dependents.  In  order  that  any  working  potter  shall  reci  e 
these  benefits  he  must  submit  to  the  medical  monthly  exsi- 
nation  and  have  been  in  a  factory  or  working  in  lead  proce;  s 
for  thirteen  weeks  before  becoming  ill.  In  this  hniEie 
response  on  the  part  of  the  master  potters  to  the  appeajf 
Lord  James  of  Hereford  the  manufacturers  not  only  adit 
the  value  of  the  .systematic  examination,  but  since  theyn.e 
their  benetits  depend  upon  compliance  with  it  they  show  t  ir 
faith  in  the  utility  of  the  examination.  It  is  to  be  hoped  U 
the  attitude  assumed  by  the  pottery  manufacturers  wil  lo 
much  to  disarm  the  objection  of  the  workpeople  to  mec  al 
inspection,  and  that  their  example  will  be  followed  in  0  >r 
industries. 

Workmen  engaged  in  particular  trades  occasionally  tel  .8 
1  that  they  know  the  danger  they  are  exposed  to,  but  since '  :y 
I  are  willing  to  run  the  risk  the  State  has  no  right  to  inter  « 
1  between  them  and  their  calling.  Uoal-mining  is  a  dange  is 
occupation  :  the  men  know  it  and  run  the  risk.  Men  eng.  d 
in  the  manufacture  of  high  explosives  are  also  conscioi  Df 
the  dangers  they  are  exposing  themselves  to.  In  (  1- 
mining  and  in  the  manufacture  of  explosives  the  dangers  e 
more  of  the  nature  of  accidents  than  are  those  incurred  ir  le 
making  of  white  lead.  White  lead  is  a  poison  to  comm  ;e 
with :  hence  a  certain  degree  of  danger  accompaniet  ts 
manipulation  almost  under  all  circumstances.  Coal-mi  .g 
{  per  se  is  not  an  unhealthy  occupation.  In  it  there  ar  of 
1  course,  the  ordinary  risks  attendant  upon  getting  the  J, 
but  the  real  dangers  are  accidental,  and  are  due  to  le 
j  presence  of  gas  and  the  occurrence  of  explosions.  The  is 
in  the  two  trades  are  not,  therefore,  exactly  comparable,  n 
the  coal  mine  it  is  the  workings  that  are  examined  as  reqi  id 
by  law  :  in  white  lead  factories  it  is  the  workers.  No  am  it 
of  information  given  to  workers  engaged  in  dangerous  ti  es 
of  the  risks  they  are  running,  and  no  intimation  of  theae  it- 
ance  of  these  risks  by  the  workpeople  can  obviate  thenecf  ty 
for  reducing,  and  abolishing,  if  possible,  the  dangers  a- 
dental  to  an  industry,  besides,  since  individual  idio8yn(  3y 
is  an  important  factor  in  the  causation  of  plumbism  it  at 
surely  be  the  proper  thing  to  prevent  persons  working  '  sn 
they  are  on  the  verge  of  breaking  down  in  health.  Law  i  »- 
feres  with  attempted  suicide ;  why,  then,  should  it  ot 
interpose  when  health  is  being  seriously  undermined  » 
dangerous  trade,  and  is  likely  to  break  down  altogether  It 
is  admitted  that  no  person  is  free  to  do  witli  himself  he 
pleases,  and  yet  there  is  no  law  to  prevent  a  doe  ,  a 
barrister,  or  lawyer,  killing  himself  by  overwork,  or  ev(  oy 
such  a  poison  as  alcohol  so  long  as  he  keeps  within  ord:  ly 
bounds.  Legislation  aims  at  limiting  individual  responsib  iy; 
it  is  the  substitution  of  collective  for  individual  res]  is- 
ibility,  yet  where  this  change  has  taken  place  there  is,  is 
shown  in  factory  legislation  for  dangerous  trades,  st  a 
responsibility  that  attaches  to  the  workpeople  themselv  in 
other  words  the  workpeople  have  a  duty  as  well  as  as 
employers.  .  , 

How  can  the  workers  be  protected?  (i)  By  impi.**! 
ventilation  of  factories  and  removal  of  dust — the  remoi  ot 
dust  is  most  important— for  it  is  generally  admitted  thaine 
dangers  of  lead  poisoning  are  greatest  when  the  metal  f«i= 
the  system  by  respiration :  (2)  wearing  of  respu  <>" 
and  washing;  (3)  alternation  of  employment ;  (4)  good  '"• 
(5)  systematic  medical  examination — the  moral  efife'  " 
,  which  is  to  make  the  workpeople  more  careful  thaniej 
I  otherwise  would  be:  (6)  suspension  and  medicinal  treat'D'- 
How  can  the  workers  protect  themselves  ?  By  loyally  ''■»■ 
ing  out  the  regulations.  ,. 

Much  of  what  I  have  said  of  lead  can  be  made  to^Pj  1" 
other  poisf'us.     Mercurial   poisoning,  for  example,  is  a' 
the  inhalation  of  vapour  given  off  at  a  low  temperature,  -i^ 
lead,  it  is  seldom  that  a  tolerance  is  established  in  the  s;-*"" 
I  to  mercury  :  it  is,  too,  an  interesting  fact  that  with  it,  a;  -' 
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;08plioius,  symptoms  of  mercurial  poisoning  may  Ofcur 
jntlis  afliT  the  individual  has  left  the  trade  wherein  he  was 
posed  to  its  intluence.  Cases  such  as  these  have  placed 
emselves  beyond  the  pale  of  systematic  medical  examina- 
>n,  and  are  worthy  of  special  study. 

Pers.^nally,  I  aui  of  opinion  that  systematic  medical  ex- 
"'•'  v  of  the  workers  in  dangerous  trades  is  a  proper 
It  may  be  the  means  of  preventing  or  of  shortening 
1  i.  as  time  goes  on,  I  feel  sure  that  objections  will 
11  regard  to  it. 
i,ui!uu.-uting  on  certain  points  in  the  previous  papers, 
. .  Oliver  remarked  that,  in  reference  to  the  diagnosis  of 
Id  poisoning,  Dr.  Alcock  had  said  that  the  malady  should 
It  be  diagnosed  by  one  physical  sign  alone,  not  by  colic 
1  'Ue,  not  by  the  presence  of  a  blue  line  alone,  not  even  by 
i;ic  neuritis  alone,  but  that  it  was  the  concurrence  of  those 
I  nptoms  which  made  the  diagnosis  certain.  Another  point 
j3tlae  advisability  of  the  examination  of  the  young  workers. 
'.  e  early  detection  of  symptoms  in  young  people  was  a  very 
I  -irable  thing.  They  were  certainly  more  susceptible  to 
I  tallic  poisoning  than  old  people.  It  was  desirable,  there- 
)e,  that  the  young  worker  should  be  carefully  examined, 
1 1,  in  addition  that  early  symptoms  should  be  sought 
I .  Dr.  Bond's  paper  was  valuable,  and  he  himself  had  | 
1  intained  that  the  first  symptom  of  lead  poisoning  was  a 
J  gressive  anaemia.  The  first  tiling  that  struck  one  in  going 
1 0  lead  works  was  that  the  men  were  pale  and  sallow.  There 
\>  a  marked  reduction  in  the  red  blood  cells  from  live 
iilions  to  three  anda-half  in  i  c. mm.  of  blood.  Itwasduring 
Ir  existence  of  anaemia  that  they  might  have  optic  neur- 
i  developing.  Therefore  they  had  to  differentiate  between 
I  anaemia  due  to  industrial  disease  and  that  due  to  the 
1  ality  in  which  the  worker  lived.  As  medical  men  they  knew 
t  t  all  along  the  East  Coast  of  England  there  were  certain 
I  ces  where  anaemia  was  very  much  more  prevalent  than  in 
(  ers,  and  therefore  they  must  distinguish  between  how 
1  eh  was  due  to  the  place  where  the  person  was  living  apart 
f  n  the  occupation  he  was  following.  Dr.  Bond  had 
1  ied  the  question  as  to  how  far  it  was  possible  for  lead  to 
'  er  the  system  by  the  respiratory  tract.  They  were  familiar 
1  h  the  fact  that  lead  entered  the  system  by  the  alimentary 
<  al,  and  to  some  extent  by  the  skin,  but  Dr.  Oliver  him- 
I  ■  had  not  the  slightest  doubt  that  it  was  possible  for 
1  1  to  be  inspired  into  the  smaller  bronchial  tubes,  and  there 
t  )e  acted  on  by  the  alkaline  secretions  and  by  the  carbonic 
'■  1  present,  and  be  absorbed.  If  there  was  one  form  of 
1  poisoning  which  was  more  severe  than  another,  it  was 
1  taken  in  in  that  way.  Dr.  Bond  had  alluded  to  the  blue 
■  as  a  local  effect ;  there  was  no  doubt  that  it  was.  He 
'  1  seen  a  bine  line  appear  on  the  gums  the  day  after  a 
I  lent  had  swallowed  a  certain  quantity  of  acetate  of  lead, 
3 1,  on  the  other  hand,  he  had  seen  it  temporarily  present  on 
I  gams  of  lead  workers  when  emptying  a  stove.  Tiie 
I  Aing  in  regard  to  the  blue  line  which  was  formerly 
'  J  was  not  correct.  It  was  maintained  that  the  blue  line 
*  due  to  sulphide  of  lead  deposited  in  the  small  capil- 
'  es  of  the  gum,  and  as  this  blockage  cut  ofl'the  nutrition, 
Miration  took  place  as  a  consequence.  Microscopical 
^  mination,  however,  showed  that  the  sulphide  was  simply 
C'Osited  in  the  deeper  cells  of  the  epidermis.  It  was  a 
<'Osit,  therefore,  in  the  interior  of  the  cells.  Their  atten- 
I  1  had  been  drawn  to  colic  as  a  symptom  of  plumbism. 
1  aonld  be  remembered  that  there  had  been  several  cases 
r  Jrled  in  the  last  few  years  of  lead  colic  simulating  append- 
'VS  and  of  appendicitis  simulating  lead  colic.  It  was  not 
"I  ays  easy  to  differentiate  between  the  two.] 


\'III.— Alexander  Scott,  M.D., 
Assistant  Physician,  Glasgow  Royal  Infirmai-y. 
ii  '^'    ^   contributed    a   paper    to    the   Glasgow    Medical 
^Irna/  on  Chronic  Lead  Poisoning    in  Dye    Works,    with 
o  cial  Reference  to  its  Prevention,  in  which  I  recommended 
i'  periodic  examination  of  all  tlie  workers    in  a    certain 
,  artment,  and  that  every  case  of  poisoning  should  be  re- 
''-*■<* ^0  the  inspectors  as  an  accident  underthe  Factory  Act. 
•y-  later  date  these  views  were  lirought  before  the  members 
pine  Departmental  Commission  on  Dangerous  Trades,  and  5 
"Jiediately  thereafter  the  Special  Rules  were  adopted.    The  | 


result  has  been  most  gratifying,  inasmuch  as  the  health  of 
those  exposed  has  been  safeguarded,  while  in  the  case  of 
actual  poisoning  the  source  has  been  traced,  and  means  have 
been  carried  out  to  prevent  a  recurrence.  With  greater 
opportunities  and  larger  experience,  not  for  years  have  I 
seen  women  carried  home  writhing  in  convulsions  from 
chronic  lead  poisoning,  in  some  cases  only  to  be  relieved  by 
death,  and  not  for  years  have  I  seen  the  subject  of 
mercurial  tremors  totally  unable  to  lilt  the  cup  of 
cold  water  to  his  raw  and  burning  lips. 

But  the  ideal  is  not  yet  reached  :  many  cases  are  still  un- 
recorded, many  never  recognized,  nor  can  it  be  otherwise 
until  medical  examination  at  the  factory  is  followed  by 
medical  supervision  at  the  homes  of  the  workers.  The  con- 
sideration of  this  duty  by  the  State  introduces  a  great  social 
problem,  for  the  burning  question  of  the  hour  in  our  industrial 
life  is  how  to  cope  with  foreign  competition,  and  therefore 
every  enactment  which  might  create  any  irritating  element 
must  be  cautiously  advanced.  But  as  the  maintenance  of  the 
health  of  our  working  population  must  be  our  first  considera- 
tion, this  appeal  is  economic  rather  than  sentimental.  No 
person,  old  or  young,  should  be  employed  in  a  dangerous 
trade  without  a  medical  certificate  of  fitness.  The  necessity 
for  selection  has  been  wisely  recognized  in  lucifer  match 
works,  where  all  who  suffer  from  decaying  or  necrosed  teeth 
are  rejected,  but  this  examination  is  just  as  important  in 
other  dangerous  trades.  But  here  predisposition  or  idio- 
syncrasy presents  our  greatest  difficulty,  for  neither  individual 
examination  nor  inquiry  into  the  family  history  will  assist  u& 
in  determining  whether  the  applicant  is  likely  to  be  able  to 
withstand  the  morbific  agent  or  not.  T.  M.,  aged  50,  has 
worked  in  a  pottery  since  boyhood,  and  for  the  last  thirty 
years  has  been  engaged  as  a  dipper,  an  occupation  which  ren- 
ders him  specially  liable  to  lead-poisoning.  He  is  strong  and 
healthy,  has  always  enjoyed  good  health,  and  though  there  is 
a  well  marked  blue  line  along  the  gums,  he  has  never  experi- 
enced the  slightest  pain  from  lead  colic.  His  son,  a  well 
nourished,  healthy  boy  over  14  years  of  age,  began  work  in 
another  pottery,  but  showed  such  a  well- marked  susceptibility 
to  the  disease  that  he  had  to  be  removed  to  the  infirmary 
within  six  weeks  from  the  date  of  his  first  employment.  In 
such  oases  we  must  at  le.ast  intercept  the  more  serious  effects. 

But,  apart  from  predisposition,  it  is  a  well-known  fact  that 
certain  ailments  and  conditions  render  the  worker  highly 
sensitive  to  the  various  morbific  agents,  and  hence  this  ex- 
amination must  not  only  certify  as  to  bodily  fitness,  but 
include  careful  inquiry  into  the  habits  and  conditions  of  life 
of  the  candidate.  In  all  dangerous  trades  the  anaemic,  the 
ill-nourished,  the  dirty,  and  the  subject  of  chronic alchoholism, 
or  the  constant  tippler,  must  be  rejected,  and  though  this  may 
seem  to  press  somewhat  heavily  on  many  who  ought  to  call  forth 
our  sympathy,  yet  to  do  otherwise  would  simply  add  to  their 
wretchedness.  There  has  been  a  marked  decrease  in  the 
number  of  of  cases  of  poisoning,  no  doubt  due  to  the  monthly 
examination  of  those  exposed,  and  the  application  of  special 
rules;  still,  painful  and  disappointing  cases  are  frequently 
met  with,  nor  can  it  be  otherwise,  for  the  present  examination 
is  conducted  at  the  factory,  and  only  embraces  those  who  are 
actually  at  work,  but  takes  no  cognizance  whatever  of  those  who 
are  absent,  and  the  consequence  is  that  incidental  and  even 
recurring  cases  are  frequently  neglected.  Take  the  following 
case:  A  young  man,  said  to  be  sufl'ering  from  an  inveterate 
form  of  dyspepsia  of  three  months'  duration  was  admitted  to 
the  Glasgow  Royal  Infirmary.  Previous  to  the  onset  of  his 
illness,  he  had  always  enjoyed  good  health.  He  sufl'ered  con- 
siderable pain,  which  was  declared  to  be  due  to  flatulence, 
and  from  which  no  sedative  seemed  i>>  give  him  relief.  At 
first,  he  was  only  occasionally  absent  from  work,  but  as  the 
anaemia  and  digestive  derangement  became  more  aggravated 
he  was  rendered  totally  disabled.  The  case  was  one  of 
chronic  lead  poisoning,  and  readily  yielded  to  treatment,  for 
in  ten  days  the  patient  clamoured  for  his  discharge,  nrging 
that  his  situation  at  the  factory  had  been  filled  up,  and  that 
the  necessities  of  his  home  were  pressing.  Till  the  date  of 
his  discharge,  neither  the  inspector  of  factories  nor  the  cer- 
tifying surgeon  for  the  district  was  aware  of  this  poor  man's 
condition.  If  accidents  of  this  nature,  with  such  painful  re- 
sults, are  to  be  prevented,  there  must  not  only  be  the  usual 
monthly  examination  at  the  factory,  but  the  certifying  sur- 
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geon  must  have  the  power,  if  necessary,  of  visiting  and 
■examining  the  absentees  at  llieir  homes,  while  in  industries 
in  wliicli  there  is  danger  of  poisoning  from  lead,  mercury, 
arienic,  itbosphorua  or  intlirix  «  very  cise  of  illness, liowever 
trifling,  should  he  'fpoiti  d  tn  tin  c(  ittfjing  surgeon  in  oider 
that  the  disease  may  bi  eiih  diagnosed  and  treated  with 
greater  liope  of  success.  By  tins  auangement,  the  worker 
would  enjoy  gieatfi  secuuty,  the  manufacturer  would  be  as- 
sisted in  organi/inc;  his  woik,  while  the  expendituie  foi  com- 
pensation in  accidents  would  be  less. 

In  all  the  ^piiou',  and  fatal  cases  of  lead  and  meicury 
poisonins  that  I  h<ive  seen,  the  patients  have  been  affected 
•nith  one  i>i  mnir  of  the  ailnieaits  01  condition^  whirli  J  have 
descuhol  I-  (in  .  I  i  1  -ler  ti.in  It  f  ill  .^'  =  tin  n  tl  it  c  lU  - 
ful  fximui  '1  1  li.itliii  \\i  \\  11  'i\  1m  1  \  1  II  aie 
absiihiteh  in.  ii\  11  t  1  nlj  1  >  1  1  1  1  t  <  In'  I  ut  also 
to  piotect  n  !  illli  Ml 
let  megu<  \  1  h  f  II  n> 
aged  26,  I  1  111!  i  11  I 
History:  On  t  n  „  11 1  1 
peculiailydi  \  m  in|  1  n  I  1 
she  b]i  in_.   1       1  I         \      I  I 

alt.  I  I  .  I 

hv    tl..     I,  I      1       (      1  I 

ind  VI  i>    111  1  I        I 

piesi  nt   in   I     1 1  1    \\    I    1        I  . 

duection  m  1  ll  1  I  11  1  I  li  n 
atopic  exaiiiiii  1  1  1 1  n  U  IiIIh 
flatulent  .h^j  .psi  ,  Ih.  1  h  13  11.. 
She  also  bullceii  fioin  c  liekv  pan 
severe,  and  along  the  gums  thcie-i 
On  inquiiv  I  learned  that  tins  wom.i 
"the  head  in  •;  ni  cor.ling  deinitmcnt 
the  an  ^\as^l,,t  oiih  hut  but  loid.  .1  y 


ik.  M  As  111  I  J.  t  U-s„n 
.1    K     a  miiiK  ll  Tvoman, 

g  sudden  loss  of  sight 
the  eaily  morning  she  felt 
111  01  del  ton'fi.sh  heiself 


ih  th 


Uv 


of  lead 
pois.inii 
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Cullll     11 


With 


ish(  d 
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lenilfiMl  in  .  iihtlialmo- 
iilt  "^he  .  oijiplainc  d  of 
albuini  n  in  the  urine 
s,  inteimittdit  hut  n.it 
,is  a  di=;tin(  t  blue  line 
1  had  bii-n  employtd  in 
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ospital  she  letuiilfd  home,  but  nab 
icumstances  to  resume  her  dangeious 
jiiesent  condition  was  appaicntly 
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ose  m  other  Industrie",  no  mattei  how 
ill  legulated  and  unpleasant  these  maybe  Tiades  may  be 
dangerous  or  unhealthy,  not  only  from  the  nature  of  the 
■materials  used  but  from  circumstances  connected  with  the 
various  processes.  Does  it  not  seem  illogical  that  all  acci- 
dents by  machinery  should  be  reported  and  investigated,  and 
that  those  which  aflect  the  general  health  are  unheeded 
unless  they  occur  in  "dangerous  trades."  Some  years  ago 
this  was  bronglit  very  forcibly  to  my  mind  by  an  outbreak 
of  eczema  pustulosum  among  FrencJi  polishers  in  cabinet 
works. 

Though  many  poor  girls  were  affected  no  inquiry  or  investiga- 
tion was  instituted  until  tlie  trade  suffered,  wlien  the  disease 
was  found  to  be  caused  by  an  inferior  quality  of  polish. 
Lately  I  saw  a  patient  at  the  inSrmary  who  was  employed  as 
a  polisher  in  a  cycle  factory,  and  on  taking  the  history  of  his 
illness  learned  that  not  one  week  passed  in  which  one  or  more 
■of  tlie  workers  in  this  dep^irtment  were  absent  from  some 
complaint— chiefly  laryngeal  or  pulmonary.  Such  accidents 
will  happen,  but  to  my  mind  it  is  absurd  that  neitlier  the 
certifying  surgeon  nor  the  inspector  is  even  aware  of  their 
occurrence.  Just  as  the  medical  othcer  of  health  regards  the 
occurrence  of  all  preventable  diseases  with  feelings  of 
personal  responsibility,  so  should  the  certifying  surgeon  in 
every  factory  in  his  district  endeavour  to  stamp  out,  by  scien- 
tiSc  and  technical  means,  every  disease  arising  from  the 
nature  of  the  work  cairied  on.  The  consideration  of  this 
medical  supervision  need  not  be  influenced  by  the  sup- 
posed rights  of  individual  action,  nor  hampered  by  necessary 
timidity,  for  the  idea  is  neither  chimerical  nor  impracticable. 


and  although  the  result  may  not  be  immediate  it  cannot  • 
indecisive.  The  history  of  the  Factory  Acts  has  been  one  ' 
change  and  advancf  ment,  but  it  is  a  remarkable  fact  that  t 
health  of  the  workers  has  been  greatly  benefited  thereby. 


-.C.S., 


IX.— Colin  Camphell,  L.R.C.P.I.,  M.; 
South  port. 
Mr.  Cami'hell  said  that  he  liad  no  experience  of  lead  poig.- 
ing  in  connexion  with  industries,  but  that  he  had  had  alai! 
experience  of  lead  poisoning  in  connexion  with  the  ordini' 
domestic  water  supply,  anci  treated  some  hundreds  of  ca:  1 
arising  from  this  source.  In  regard  to  the  blue  line  if; 
was  present  it  was  an  admirable  aid  to  diagnosis,  buti 
iniglit  not  be  present  in  a  large  number  of  cases— for  • 
ample,  wiiere  there  were  no  teeth.  It  was  possible  to  make  i 
"  line  "  visible  by  means  of  a  little  pressure,  and  Mr.  (lampl  I 
proceeded  to  exhibit  an  instrument  which  he  carried  ab.; 
with  him  for  the  purpose  of  producing  the  necessary  press  j 
required  to  produce  tlie  local  anaemia  in  the  gum.  By  t  t 
means  it  was  possible  to  detect  a  line  of  blue  or  a  purpl  i 
colour.  They  even  found  this  blue  line  in  certain  cheat 
forms  of  artificial  gums.  If  the  gums  were  cleaned  ev  r 
night  the  blue  line  was  not  found  so  often.  There  was  3 
other  thing  he  would  like  to  mention,  and  that  was  i 
saturnine  expression.  That,  and  the  colour  of  the  white  f 
the  eye  in  particular  w.as  very  helpful.  He  thought  t  t 
anaemia  was  distinctly  the  first  symptom  which  they  ou  t 
to  notice.  It  was  invariably  accompanied  by  intense  we  - 
ness,  wliich  the  patient  did  not  mention  unless  asked.  It  s. 
not  always  the  first,  but  it  was  generally  the  first,  and  n  ?■ 
particularly  so  in  women.  He  thought  the  anaemia  of  1  i 
could  be  distinguished  from  that  in  other  affections  by  rei  1 
of  the  marked  weariness,  the  saturnine  expression,  and  by  e 
blue  line  it  present.  Following  anaemia  there  were  e 
rheumatic  affections,  particularly  pains  in  the  legs.  Gaf  c 
dyspepsia  and  colic  and,  later,  the  various  symptomi  if 
neuritis  were  also  to  be  observed. 


X.- Thomas  Morrison  Legge,  M.D.,  D.P.H., 

H.M.  Medical  Inspector  of  Factories,  London. 
Dr.  Leggb  said  that  there  was  a  point  in  Dr.  Scott's  pap<  0 
which  he  wished  to  refer,  namely,  the  following  up  of  e 
cases  of  illness  that  were  found  in  factories  into  their  n 
homes.  He  felt  with  Dr.  Scott  that  there  was  a  gi  1 
time  coming  for  factory  surgeons  if  every  case  of  1- 
ness  was  to  be  notified  to  them.  But,  he  asked,  who  wa  .o 
carry  out  the  medical  examination  ?  He  thought  it  muf  le 
generally  agreed  that  if  it  wer  to  be  a  medical  examina  n 
without  treatment,  then  the  certifying  surgeon  was  ther  it 
person  to  do  it,  but  if  it  were  to  be  an  examination  comb  id 
with  treatment,  then  it  was  impossible  to  say  that  tha'  «- 
amining  and  treating  person  must  be  the  certifying  eurg  i- 
It  should  be  rather  some  one  chosen  by  the  employer  or  c  a- 
pier  of  the  factories.  The  choice  might  be  the  certif,  ig 
surgeon,  but  not  necessarily  so.  He  had  had  to  ince 
lately  into  the  enamelling  of  ironplate  manufactures.  'D 
years  ago  numerous  cases  of  lead  puisoning  occurred,  se^al 
deaths  resulted,  and  as  a  consequence  of  that  the  indi  ry 
was  placed  under  special  rules  which  required  the  oceopiito 
appoint  a  medical  man,  not  necessarily  a  certifying  surg.B. 
who  would  examine  the  workers  periodically,  and  ^o 
should  at  the  same  time  treat  such  cases  of  illness  as  cocteo 
in  consequence  of  the  work.  Owing  to  the  great  numb  of 
cases  of  lead  poisoning  the  manufacturers  took  steps  tO'' 
away  as  largely  as  possible  with  the  use  of  lead,  and  a  hf 
present  time  so  great  had  this  diminution  been  that  tjt<' 
was  practically  very  little  danger  of  lead  poisoning  in  n*- 
enamelling  of  ironplate  manufacture.  The  question  (*' 
whether  medical  examination  was  any  longer  nM- 
sary,  whether  the  disuse  of  lead  ought  not  to  abi.Vf 
the  manufacturers  from  carrying  on  the  medical  exa'B- 
ations  which  they  were  still  required  to  hold.  In  01  o' 
the  factories  there  were  eighty  or  ninety  women,  m"? 
young,  who  were  examined  by  a  doctor  who  had  also  exan'W 
the  liands  at  the  same  factory  years  ago  when  they  us  w 
saflfer  from  lead  poisoning.    That  doctor  assured  him  iM 
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there  was  uo  case  of  lead  poisoning,  and  witli  him  he  ex- 
amined their  gums,  and  tliey  did  not  show  any  signs  of  a 
bine  line  except  in  a  few  cases  which  could  be  referred 
back  to  the  earlier  period  mentioned.  There  were, 
however,  large  numbers  of  eases  of  anaemia,  and  the 
lector  required  those  sutTering  from  this  condition  to 
ittend  at  his  surgery  for  treatment.  He  thought 
;hat  the  combination  of  medical  treatment  with  medical 
'xamination  was  of  great  service  to  the  employer  as 
»ell  as  to  the  hands  th^mselves.  In  the  same  town  he 
.-leited  another  similar  factory,  where,  however,  there  was 
nedical  examination  without  medical  treatment.  He  and 
he  doctor  examined  together  some  32  women,  of  whom  17 
rere  markedly  anaemic,  but  there  was  nothing  to  suggest 
ead  as  associated  with  it.  The  practitioner  stated  it  as  his 
•pinion  that  that  proportion  of  anaemia  was  not  greater  than 
hat  found  in  the  same  class  of  girl  in  the  district  generally, 
t  seemed  a  farce  to  have  a  medical  examination  in  these 
ases  without  melical  treatment. 
He  (Dr.  Legge)  did  not  ofti-n  have  the  opportunity  of  examin- 
aghands  twice  in  thesame  factory.  Heexaminedalarge  num- 
*rof  workers,  but  it  was  for  once  only.  He  laid  stress  on 
hf  .xamination  of  the  gums,  of  the  conjunctiva,  and  the  lips, 
:e  presence  or  absence  of  anaemia,  and  testing  the 
■if  the  wrist  by  forcible  flexion,  and  noting  the  pre- 
ibsence  of  tremor  in  the  outstretched  fingers.  All 
nts  he  never  omitted  in  a  single  instance.  It  was 
Im;-;  i.ossible  to  draw  up  a  list  of  trades  in  which  lead  was 
sed,  in  which  the  blue  line,  the  anaemia,  and  the  paretic 
finptoms  appeared  ma  descending  scale.  In  the  examina- 
|Onof  173  males  and  106  females  in  eighteen  factories  in  the 
ofteries  district  there  was  evidence  of  a  blue  line  on  the 
ams  in  48.5  per  cent,  of  the  males  and  27.3  per  cent,  of  the 
•males  ;  anaemia  or  pallor  was  noted  in  27.1  per  cent  of  the 
lales  and  42  4  of  the  females.  Weakness  ,.f  (1,^  wrist  was 
•)ted  in  4.6  males,  but  not  in  anv  ,)[  tli.'  ffinab  ~  \mon"st 
8  painters  he  had  found  28  per  cent.  will,  th.-  l.luf  liii.'  and 
!  per  cent,  with  anaemia,  and  4.2  per  CHnt,  witli  weakness  of 
iewrist.  .Vmongst  those  handling  metallic  lead,  out  orioS 
cammed,  74  per  cent,  had  a  blue  line:  19  per  cent,  showed 
laemia  and  o  9  per  cent,  weakness  of  the  wrist. 
Amongst  sold erers,  who  might  be  said  to  use  lead  only  with 
le  hand  and  not  with  two,  out  of  1 1 :;  a  blue  line  was  noticed 
4-4  per  cent. ;  the  percentage  of  anaemic  cases  was  12.4 
Id  paretic  symptoms  were  seen  in  1.7  percent.  Amongst 
4  brass  workers,  where  there  was  practically  no  risk  of  leSd 
e  number  in  which  anaemia  was  noted  was  7.9  per  cent 
ihere  was  one  point  in  connexion  with  the  official  reports 
aae  on  cases  of  lead  poisoning  that  he  would  like  to  refer  to 
laiiiatwas  that  the  certifying  surgeons  might  help  him 
ore  by  greater  precision  in  filling  up  the  details  in  regard  to 
e  Bymptoms  of  the  suff-erers.  Very  little  help  was  allbrded 
.i,.  Al''"''^  ^^  "weakness  of  the  wrist,"  unless  the 
wnt  of  the  paretic  symptoms  were  given  with  some  elear- 
2of  t^n=  '*  reportof  the  Chief  Inspector  he  had  analysed 
,t  nU  „  ^^•'"'?  ""  "■'".'^'^  P^''*''''^'  symptoms  were  mentioned, 
..i^„,-  ^^'"^  ^""'"^  ^^  ascribed  to  the  result,  because  a 

imction  was  required  between  definite  and  partial  para- 
vl'r^u  "■e'»«°'^S8  not  amounting  to  disuse  of  the  muscles. 
rurther,  no  statement  was  made  as  to  whether  one  or  both 
thr/rT'''''?'^'^°,'^'  '^^"y-  information  was  wanting  as 
^tho,fJM?L? ^f"^^'*■^  which  were  principally  affected. 
■th^f,  pr- Alcock  would  agree  with  him  that  the 

»r«i.i,  ■'''?'  I?"*'"^  "^'^^  o"'''^  °^i  '>and  the  strength  of 
'  vi1.ua'''°^  }^^  "''■'«*  ^"^  not  as  accurate  as  it  might 
vis^d^y^Dr'^Gf^bert'.'''""' "'' '''"'"'"^  ^^"'^  ^"  instrumint 
W.^TF*'  ''r.™  demonstrated  the  instrument  and  its  use! 
.ioatT^^-^'-A^''^F\'''"^  "'^*  ^'■-  <^ilibPrfs  idea  was  to 


That  would  represent  the  relation  between  the  extensors  and 
flexors.  Dr.  Gilbert  had  not  as  yet  made  a  very  large  number 
of  observations,  but  he  found  the  relation  in  500  persons  not 
working  in  lead  gave  X  the  value  of  S,  but  in  persons  workin" 
in  lead  he  found  that  X  had  the  value  of  79.  When  Dr. 
Gilbert  took  cut  the  figures  for  lead  workers  who  had  been 
working  for  five  years  and  over,  he  found  that  X  had  the 
value  of  7.49.  Dr.  Legge  concluded  by  saying  that  he  thought 
they  had  m  the  instrument  he  had  shown,  or  in  some 
modification  of  it,  a  valuable  means  of  securing  accurate 
results. 


hichf 

•thofi  WQ=„:;;  r"-   j*'^*^''  m"'«-''''S  and  of  the  extensor.    The 

i  daM^lS  ^^^""^  "P°°  measurement  of  an  absolute  force. 
•neindiviX/f  '^  comparison  between  two  forces  in  the 
^"nJth   yi^h  •    fl^y  measuring  with  the  dynamometer,  the 

-net  o  .K  fl^^oi- muscles  was  determined,  then  the 
'"nethof  ti,    fl""^'*""*""-,     ••^"Pl'osmg    A  represented   (he 

y^l^^^^?l^f^fh'^'''''^^-^  the  extensor 


^  then  it  was 


represented  the  relation  between  the 


two  forces  A  and 


easy  to  establish  the  following  proportion  : 


XL— J.  H.  Keay,  M.D., 
Greenwich. 
Dr.  Keay  said  the  difficulty  arose  with  him  in  those  cases- 
which  were  reported  in  small  departments  of  large  works  iii 
which  there  was  no  inspection,  and  where  persuasion  seemed 
to  have  no  effect.  In  one  case  where  no  steps  whatever  were 
taken,  he  appealed  to  the  manager,  who,  hosvever,  seemed  to- 
think  that  his  interference  was  out  of  place.  He  found 
f'>at  the  men  who  were  there  working  in  white  and  red 
lead  had  no  accommodation  for  washing  supplied,  the  only 
attempt  at  provision  for  cleanliness  was  that  somewhere  in 
the  neighbourhood  there  was  a  water  tap.  There  was  no  soap, 
and  no  sign  of  any  towels.  He  found  the  men  standing  by  the 
tap  drying  their  hands  on  their  handkerchiefs,  which  after- 
wards would  doubtless  be  applied  in  the  ordinary  way  to  nose 
and  mouth.  In  another  place,  where  work  in  lead  was  proceed- 
ing, he  found  only  one  little  battered  tin  basin,  and  he  wa>3 
told  that  even  that  was  not  used.  One  of  the  men,  however, 
in  reply  to  inquiries  in  regard  to  washing  accommodation^ 
pointed  to  a  pail  which  he  said  was  occasionally  used.  That 
pail  was  only  emptied  once  every  three  or  four  days.  There 
was  no  soap  and  no  provision  for  drying  the  hands.  He 
brought  what  little  persuasion  he  could  to  bear  on  the 
men  and  employers,  but  was  convinced  that  there  were  many 
firms  who  would  not  incur  the  smallest  expense  nor  makt- 
any  effort  to  prevent  lead  poisoning  unless  compelled. 

XII.— Arthur  WniTELEGCiE,  M.D.,  C.B., 
President  of  the  Section. 
The  President  said  that  he  thought  they  all  recognized  their 
indebtedness  to  Dr.  King  Alcock  for  his  well-arranged  and 
thoughtful  paper.  Dr.  King  Alcock  had  an  exceptionally 
wide  field  of  work  in  that  direction,  and  had  devoted  an 
exceptional  amount  of  attention  to  it.  It  would  be  an  advan- 
tage to  have  his  work  in  print,  as  a  model  for  the  way  in  which 
these  examinations  should  be  conducted.  In  lead  poisoning 
as  in  other  poisoning  questions  arose  as  to  degree  as  well  as 
fact,  and  herein  was  an  imporant  difference  from  accidents- 
in  the  ordinary  sense.  Dr.  Scott  had  shadowed  forth  a  future 
state  of  things  in  which  all  cases  of  disease  or  accident  should 
be  referred  to  the  certifying  surgeon.  The  number  of  acci- 
dents reported  had  risen  in  six  years,  under  advancing 
legislation  and  administration,  from  12,000  to  about  84,000. 
The  reason  for  reporting  them  was  not  that  anything 
could  be  done  to  amend  the  condition  of  the  injured  person, 
but  rather  to  obtain  a  clue  to  the  causesof  danger,  and  it  was 
possible  for  such  reports,  if  too  numerous,  to  bring  a  mass  of 
information  too  great  for  their  power  of  assimilation.  In  re- 
gard to  an  accident,  however,  the  information  was  definite; 
there  was  a  person  injured,  the  accident  was  caused  in  such  a 
way,  m  such  a  place,  and  by  such  appliances.  Lead  poisoning 
arose  from  many  causes,  some  of  them  outside  the  Factory 
Act,  and  only  those  which  were  due  to  factory  conditions 
were  amenable  to  the  preventive  meatures  possible  under 
that  Act.  It  was  not  possible  to  mark  out  lead  poisoning  as 
sharply  as  an  accident.  It  might  be  first  indicated  by  a  con- 
dition such  as  anatmia  often  met  with  frcm  other  causes,  or 
by  a  blue  line  on  the  gums,  but  without  any  sharp  line  of 
demarcation  between  plumbism  and  not  plumbism  as 
in  the  case  of  accident  and  not  accident.  While 
proof    of    absorption    through    the  skin    was    wanting,    he 


I 


75° 


Thb  Bbittbh 


..] 


FAST  ANILINE  BLACK  DYEING  PROCESSES. 


LS: 


BPT.    13,    19 


thought  that  dirpct  absorption  through  the  lungs  must  be 
admitted,  and  he  gathered  from  Dr.  Oliver  that  tlie  inhala- 
tion of  lead  dust  could  cause  jioisoning,  which  would  not  be 
less  direct  or  less  far-reach iuu'  tlian  that  due  to  lead 
absorbed  from  the  alimentary  canal.  I 'r.  Legge  and  he  had 
taken  the  view  that  a  blue  line  on  the  gum  was  not  in  itself 
to  be  regarded  as  lead  poisoning  but  simply  as  an  indication 
of  presence  of  lead.  Dr.  Holmes  had  had  to  deal  with  em- 
ployers who  evidently  gave  a  good  deal  of  attention  to 
the  welfare  of  their  workpeople  and  had  been  able  to  find 
suitable  employment  apart  from  contact  with  lead  for  persons 
with  special  idiosyncrasies.  That  was  a  suggestion  to  be 
borne  in  mind  by  certifying  surgeons  and  inspectors  as 
well  as  employers,  but.there  would  be  difficulty  in  applying 
it  where  the  non-dangerous  processes  formed  only  a  small 
part  of  the  whole.  The  information  they  had  received  that 
morning  confirmed  the  statistical  results  and  could  not  but 
lead  to  the  conclusion  that  the  system  of  medical  inspection 
which  had  been  so  successful  might  with  advantage  be  ex- 
tended to  a  wider  field. 


ON  THE  INJURIOUS  INFLUENCE  OF  FAST 
ANILINE  BLACK  DYEING  PROCESSES. 

By  William  Frajjcis  Deardkn,  L.R.C.P.,  M.K.C.S.,  D.P.H  , 

Certifying  Factory  Surgeon,  ilarpurhey  District  of  Mancliester. 
Members  of  the  aromatic  group  of  organic  chemical  com- 
pounds are  extensively  called  upon  in  that  warlike  branch  of 
fhemical  industry  which  aims  at  the  pi-oduction  of  high 
explosives,  but  it  is  no  pervertion  of  hard  fact  to  state  that  the 
real  practical  value  of  this  important  series  of  coal-tar 
products  is  more  extensively  associated  with  the  more  peace- 
ful art  of  dyeing  than  with  any  other  trade  process  at  present 
existent. 

That  people  cannot  work  among  these  compounds  with  im- 
punity and  remain  free  from  the  now  well-known  poisonous 
effects  of,  at  any  rate,  some  of  them  has  been  very  efficiently 
demonstrated  in  so  far  as  concerns  the  manufacture  of  ex- 
plosives. The  comparatively  recent  investigations  of  Dr.  R. 
Prosser  White,  of  Wigan,  have  left  nothing  open  to  doubt  in 
this  respect. 

Though  dyeing  is  a  more  extensive  industry  than  the  one 
just  alluded  to,  and  the  introduction  of  coal-tar  colours  into 
the  main  processes  lias  effected  one  of  the  most  marvellous 
revolutions  belonging  to  this  rapidly  changing  industrial 
epoch,  very  little  has  been  done  in  the  direction  of  studying 
the  influence  of  this  change  on  the  health  of  the  dyers. 

That  there  is  a  field  for  investigation  in  the  direction  indi- 
cated, I  am  convinced,  though  I  must  admit  that  the  scope 
could  not  be  so  well  defined  as  has  been  the  case  with 
«xplosives.  It  must,  of  necessity,  be  broader,  more  intricate 
and  provided  with  a  number  of  pitfalls. 

It  is  to  support  this  contention,  and  to  stimulate  observa- 
tion in  this  particular  direction  that  I  have  thought  fit  to 
introduce  my  paper  to  your  notice,  it  having  been  my  privi- 
lege to  come  into  contact  with  similar  symptoms  in"  certain 
-workpeople  employed  in  the  dyeing  of  fast  aniline  blacks  to 
those  already  noted  in  connexion  with  the  industry  pre- 
viously alluded  to. 

The  extensive  production  of  an  effective,  acid-resisting,  fast 
black  dye  at  a  remunerative  price  by  the  utilizing  of  aniline 
is  quite  recent,  for  thought  Liglitfoot(of  Accrington)  patented 
an  aniline  black  process  in  1863,  up  to  about  twelve  years  ago 
the  only  reliable  agent  for  producing  this  tinctorial  result  was 
undoubtedly  logwood.  Times  have  changed,  however,  and 
it  may  now  be  stated  that  most  of  the  cotton  piece  goods,  and 
most  probably  the  yarns,  to  be  found  on  the  market  of  a  fast 
quality  and  exhibiting  a  good  jet-black  shade,  are  aniline- 
dyed,  logwood  having  been  relegated  to  the  inferior  position 
of  being  required  for  the  production  of  a  lower-priced  article 
only. 

Several  direct  aniline  black  dyeing  agents  are  on  the 
market,  but  the  only  effective  method  universally  believed  in 
by  practical  dyers  for  producinc;  the  desired  result  is  an 
indirect  one.  In  this  process  aniline  itself,  either  in  the 
form  of  anihne  oil  or  aniline  salt,  forms  the  principal  factor. 
Though  the  various  indirect  methods  adopted  in  the  trade 
are  regarded  as  secret,  this  secret  has  only  actual  bearing  on 


the  particular  modifications  introduced  by  each  individu 
firm,  the  underlying  principle  in  every  case  being  the  same 
under  all  circumstanr  is  the  striking  of  the  black  dye  depeni 
upon  the  rapid  oxidation  of  the  aniline,  with  which  the  clol 
has  been  previously  impregnated,  this  taking  place,  as  a  rul 
in  a  closed  heated  chamber. 

The  process  is  divided  into  several  stages,  these  varying 
nuniber  and  detail  in  accordance  with  the  modifieatioi 
introduced  by  diflerent  dyers.  These  stages  may  be  a 
carried  on  continuously  under  one  roof,  or  they  may  1 
separated  and  worked  quite  apart  from  each  other.  In  tl 
continuous  method  long  lengths  of  cloth  are  successive 
attached  to  one  another  and  taken  through  the  whole  proce 
without  a  stop. 

The  first  part  consists  in  passing  the  pieces  through 
mangle,  the  box  of  which  usually  contains  a  solution 
chlorate  of  soda,  sulphate  of  iron,  or  prussiate  of  soda  ai 
aniline  salt,  the  excess  of  solution  being  squeezed  out  of  tl 
cloth  by  the  rollers  as  it  passes  through.  The  dyeing  sol 
tion  mentioned  is  generally  prepared  in  a  tub  or  vessel  placi 
near  the  mangle.  In  some  cases  aniline  oil  is  used  by  tl 
dyer,  this  being  converted  by  him  into  the  hydrochlorii 
(aniline  salt)  by  the  addition  of  "spirits  of  salt,"  or,  mc 
rarely,  into  hydrofluoride  by  adding  hydrofluoric  acid; 
other  instances  the  salt  is  used  ready  made. 

Upon  leaving  the  mangle  the  cloth  proceeds,  sometim 
ovei-  drying  cylinders,  to  the  "  ageing  room,"  where  it  is  su 
mitted  to  a  temperature  of  170°  to  180°  F.  The  mater 
traverses  this  room  upon  a  succession  of  rollers,  and  when  t 
work  is  finished  for  the  day  these  are  left  "  threaded."  T 
inside  wall  of  the  "  ager  "  is  provided  with  windows  for  obsi 
vation  pui-poses,  and  it  is  only  under  very  rare  circumstant 
that  any  one  is  allowed  inside.  Judging  from  my  01 
experience,  the  ventilation  of  these  places  is  somewhat  cnii 
the  employers  being  afraid  of  condensation  of  watery  vapo 
and  the  deposition  of  this  upon  the  cloth. 

After  being  aged  the  pieces  are  passed  through  a  steann 


preparatory  to  "  fixing"  by  means  of  a  solution  of  potassii 
bichromate.  After  washing  and  drying  the  pieces  : 
finished,  and  the  cloth  is  ready  to  be  made  up  for  the  marki 


is  obvious,  this  description  applies  only  to  the  dyeing 
"piece  goods,"  my  knowledge  of  the  process  being  confin 
solely  to  this  branch.  In  the  dyeing  of  yarns  the  materi 
after  immersion,  is  carried  into  the  "ager"  and  out  again 
hand,  but,  as  regards  the  principle,  there  is  nothing  differe 
from  that  which  regulates  the  dyeing  of  cloth. 

Coming  now  to  the  injurious  influencea,  the  stages  of  t 
process  which  are  concerned  may  be  said  to  be  (i)  the  maki 
of  the  "liquor"  from  aniline  oil,  (2)  impregnating  a 
mangling  the  cloth,  (3)  passing  the  impregnated  mater 
over  drying  cylinders,  (4)  oxidation  in  the  "  ageing  "roo: 
and  (5)  "  chroming"  or  "fixing"  the  dye. 

I.  The  utilization  of  aniline  oil,  instead  of  the  ready-ma 
"  salt,"  in  making  the  "  liquor,"  has  a  very  important  beari 
when  we  come  to  note  the  effects  of  the  process  on  t 
workers.  Aniline  or  phenylamine,  as  a  derivative  of  ammon 
shares  with  this  substance  the  property  of  combining  wi 
acids  to  form  salts,  with  the  simultaneous  evolution  of  a  cc 
siderable  amount  of  heat.  Though  these  salts  are  not  volat 
(except  at  abnormally  high  temperatures),  the  heat  ijroduC' 
by  mixing  aniline  oil  with  hydrochloric  acid,  especially 
bulk,  easily  suffices  to  carry  some  of  the  oil  in  vapour  for 
into  the  surrounding  atmosphere.  The  greater  part  of  t' 
vapour  which  thus  escapes  combines  with  the  hydrochlor 
acid  which  is  simultaneously  given  off  to  form  a  dense  clqi 
of  the  hydrochloride.  When,  therefore,  the  mixing  is  earn' 
out,  as  is  frequently  the  case,  in  an  open  tub.  the  conditio 
are  anything  but  favourable  to  the  health  of  the  operator. 

The  manufacturers  of  aniline  salt  on  a  large  scale  ve 
rapidly  appreciated  the  importance  of  conducting  the  proce 
in  closed  vessels,  as  before  this  was  done  cases  of  extrer 
cyanosis,  and  even  complete  collapse,  were  farfrom  uncommo 
Though  closed  vessels  may  be  used  in  the  dyeing  trade,  I  a 
not  personally  cognizant  of  an  instance  ;  I  have,  howevi 
some  experience  of  the  tub  method.  Some  two  or  tht 
years  ago,  I  came  across  a  patient  who  had  periodical  bouts 
illness  from  this  cause,  these  being  attributed,  by  the  m 
himself,  to  the  acid  fumes  arising  from  the  mixture.  He  w 
quite  prostrated  on  eacli  occasion,  his  face  was  livid,  his  U 
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id  nails  blue,  the  pulse  was  small,  rapid,  intermittent,  there 
as  great  dyspnoea,  and  the  urine  was  of  a  very  high  colour. 
his  case  led  to  my  inquiries  on  the  subject,  and  to  the  sub- 
•qnent  contirmation  of  ray  views.  I  find  that  it  is  no  unusual 
ling  for  those  doin?  this  work  to  sutler,  in  various  degrees, 
1  a  consequence.  Under  this  heading,  the  eflects  must  be 
ainly  due  to  the  inhalation  of  hydrochloride  of  aniline 
ipour when  " killing  the  oil,'  this  being  formed  in  conse- 
lence  of  some  of  the  aniline  volatilizing  by  the  heat  of 
>mbination.  It  is  well  known  that  aniline  itself  does  not 
ilatilize  in  an  aqueous  solution  in  the  presence  of  an  excess 
acid.    Soiling  of  the  hands  or  clothes,  through  carelessness 

handling  the  oil,  may  allVet  the  worker  by  absorption 
irongh  the  skin.  Drs.  Brouardel  and  Landouzy  have,  quite 
cently,  proved  the  absorbability  of  aniline  through  this 
•.annel,  though,  so  far  back  as  1S63,  Dr.  Henry  AVatts.  in  his 
ictionary  of  Chemutrt/,  quotes  some  i86i  experiments  of 
•huchardt,  showing  that  frogs  immersed  in  a  i  in  8, coo 
•lution  of  aniline  in  water,  died  in  two  or  three  hours,  and 
lat  three  drops,  applied  to  a  wound  in  the  back  of  one  of 
lese  creatures,  proved  fatal  in  two  hours.  Apart,  however, 
om  these  experiments,  this  particular  property  is  well  known 

chemists  employed  in  the  "manufacture  and  use  of  aniline, 
)t  a  few  of  whom  have  obtained  their  knowledge  from  per- 
nal  experience.  As  nitro-benzol  frequently  occurs  as  an 
ipurity  in  aniline  oil  as  a  result  of  incomplete  reduction  in 
16  process  of  manufacture,  this  fact  must  not  be  disregarded 

view  of  the  toxic  effects  of  this  substance,  it  being  well 
lown  that  nitro-benzol,  unlike  aniline,  is  volatile  in  presence 

acida.  The  poisonous  symptoms  produced  by  aniline  and 
tro-benzol  cannot  be  difi'erentiated. 

Instead  of  employing  the  oil,  a  considerable  number  of 
rers  use  aniline  salt  ready  prepared.  As  aniline  salt  does  not 
ilatilize  except  at  very  high  temperatures,  there  is  little 
kelihood  of  ill-efifects  occurring  during  the  process  of 
ixing.     The  only  point  to  be  considered  in  this  direction 

the  common  practice  of  adding  a  small  amount  of  aniline 

1  to  the  mixture  and    the    possible    eiiects  from  careless 

indling. 

2.  The  special  factors  to  be  considered  in  connexion  with 

le  second  part  of  the  process  are  the  practice  just  referred  to 

aiding  an  excess  of  the  oil  to  the  dye  and  the  apparent 
opossibility  exhibited  by  the  workpeople  of  keeping  their 
mds  off  the  cloth.  In  an  ill-ventilated  room  with  the  mangle 
?ar  the  ageing  room,  there  is  bound  to  be  a  moderately  high 
■mperature,  which  would  of  course  be  intensified  during  the 
immer  season,  so  that  it  can  be  readily  understood  how  the 
-3t  factor  may  come  into  operation.  As  the  cloth  goes 
irongh  the  rollers  of  the  mangle  the  man  in  charge  keeps  it 
raight  by  running  the  borders  through  his  hands,  and  as  a 
msequence  gets  his  manual  extremities  saturated  with  the 
ydrochloride  of  aniline  and  possibly  a  small  proportion  of 
le  oil.  Aniline  turns  wood  pulp  yellow,  and  as  our 
iily  papers  are  mostly  printed  on  this  material,  it  is 
iteresting  to  note  the  rapid  appearance  of  this  shade 
pon  the  surface  of  the  periodical,  wherever  it  happens 
I  have  been  handled,  during  perusal  by  a  practical  black 
yer.  I  have  noticed  this  coloration  to  take  place  when 
le  man  has  been  off  his  work  several  days,  thus  showing 
le  extent  of  saturation  which  must  have  taken  place.  It  is 
nlikelyfor  satm-ation  to  take  place  without  absorption,  and 
Ttainly.as  regards  the  oil,  this  absorption  is  undoubted  fact. 
5  regards  the  salt,  I  have  reliable  confirmation  of  this 
isamption,  my  informant  stating  that  the  immersion  of  the 
ands  in  a  solution  of  this  substance  has,  in  his  case,  pro- 
aced  well-marked  ill-efi"ects.  It  is  not  to  be  expected  that 
ic  salt  would  act  so  rapidly,  or  so  efi"ectually,  as  the  oil,  as 
ome  decomposition  must  take  place,  either  during  the 
assage  through  the  skin  or  upon  entry  into  the  circulation. 
pfore  toxic  symptoms  could  supervene,  but  the  probable  part 
layedby  this  agent  must  not  be  lost  sight  of. 

3-  After  mangling,  it  is  the  practice  of  some  firms  to  pass 
le  material  over  drying  cylinders  in  order  to  get  rid  of  the 
loistnre  before  entering  the  "  ager."  Aniline  oil,  apart  from 
'  wu  ''^  property,  is  readilv  taken  up  by  watery  vapour,  so 
lat  the  frequent  presence  of"  this  or  of  nitro-benzol  in  the 
nxlurecan  create,  as  the  result  of  evaporation,  a  serious 
"'PJ^S^ation  of  the  atmosphere.    A  firm  I  am  acquainted 

in  attributed  the  marked  effects  of  the  process  upon  their 


workers  to  this  cause,  and  had  their  "tins  '"  boxed  in  with  the 
happiest  of  results. 

4.  It  is  only  in  ease  of  a  breakdown  requiring  immediate 
attention  that  any  one  would  be  needed  to  enter  the  ageing 
room,  and,  luckily,  such  an  occurrence  is  gener,^lly  understood 
to  be  rare.  As  regards  the  chemical  bodies  formed  in  the 
chamber  it  appears  certain  that  nitro-benzol  is  one  of  them, 
but  no  one  can  at  the  present  time  enumerate  the  complex, 
and  probably  very  many,  products  of  oxidation  created  under 
the  conditions  associated  with  the  formation  of  "  aged"  ani- 
line black.  Whatever  these  are  in  composition  they  cer- 
tainly appear  to  exert  unwholesome  effects,  and  any  one 
having  the  temerity  to  enter  the  room  when  the  process  is  in 
full  swing  would  soon  be  rendered  /lors  de  coinhat. 

5.  In  fixing  the  black  by  passing  the  cloth  through  a  solu- 
tion of  sodium  bichromate,  the  workpeople  will  adopt  the 
method  of  allowing  the  edges  of  the  material  to  run  through 
theirfingers  in  the  manner  previously  described  in  connexion 
with  mangling,  with  the  result  that  they  often  become 
atHicted  with  bichromate  sores  on  the  hands. 

The  symptoms  which  can  be  produced  during  the  several 
stages  of  this  process  may  be  roughly  summarized.  Nausea, 
loss  of  appetite,  lassitude,  cold  extremities,  lividity  and  blue- 
ness  of  the  lips  and  finger-nails  are  the  most  common ;  in 
worse  cases  the  cyanosis  becomes  more  pronounced  and 
dyspnoea  supervenes,  we  get  giddiness,  shivering,  muscular 
relaxation,  small  and  intermittent  pulse,  drowsiness,  dilated 
pupils,  and  sometimes  loss  of  consciousness  ;  the  functions  of 
the  rectum  may  be  affected,  and  we  may  get  dark-coloured 
urine  with  more  or  less  dysuria;  it  is  worthy  of  note  that 
workpeople  employed  in  the  manufacture  of  aniline  are  sup- 
posed to  suffer  from  impotence.  Idiosyncrasy  is  an  im- 
portant factor  which  must  never  be  lost  sight  of  when  inves- 
tigating the  extent  of  the  conditions  associated  with  the 
production  of  symptoms  of  aniline  poisoning.  It  is  no  secret 
that  the  ill-eflects  of  the  process  just  described  depend,  to  a 
large  extent,  upon  the  individual  as  regards  degree,  some 
men  being  readily  influenced  by  quite  small  doses  of  the 
deleterious  material,  whilst  others  at  the  same  work  are 
totally  unaffected. 

Though  now  and  again  cases  exhibiting  the  more  severe 
types  of  symptoms  are  met  with,  they  are  not  common.  It  is 
not  difficult  for  the  manager  of  a  works  to  appreciate  the  ill- 
eftects  of  a  process  when  the  symptoms  are  well  marked,  and 
in  this  enlightened  age  it  is  pleasing  to  note  that  firms  are 
not  all  wanting  in  initiative,  but  are  mostly  ready  to  take  in 
hand  anything  of  this  nature  and  get  it  put  right.  Many 
employers  nowadays  pride  themselves  upon  having  their 
various  processes  can-ied  on  under  the  best  possible  condi- 
tions, and  the  dyeing  trade  is  no  exception.  Recognizing  the 
ill-effects  produced  through  carrying  on  the  three  stages  of 
mangling,  drying,  and  ageing  in  a  low,  stufly,  and  ill-ven- 
tilated dye  house,  under  tropical  conditions,  employers  that  I 
know  of  have  gone  in  for  reconstruction,  and  replaced  such 
rooms  by  their  opposites  with  manifest  benefit  to  their 
workers.  ,  ■  :,  ,      -^   j. 

The  milder  symptoms  of  nauses,  anorexia,  and  lassitude, 
with  lividity,  and  sometimes  cyanosis,  are  not  so  uncommon, 
and  even  in  the  best  regulated  works  the  occurrence  of  an 
accident  might,  at  any  time,  upset  the  most  elaborate  precau- 
tions. Though  I  am  quite  ready  to  give  full  credit  to  the 
efforts  put  forth  by  employers  to  obviate  ill-effects,  the  fact  of 
a  well-known  poison  being  extensively  used  in  an  ordinary 
trade  process,  with  known  injurious  results  when  proper  pre- 
cautions are  not  taken,  is  quite  sufficifnt  to  convince  me  of 
the  desirability  of  adopting  some  system  of  supervision.  It 
will  not  be  necessary  for  me  to  advocate  the  view  that  any 
such  supervision  should  naturally  depend  upon  a  duly- 
qualified  medical  man  for  its  eflicient  carrying  out. 

The  precautions  to  be  observed  in  endeavouring  to  minimize 
the  dangers  I  have  described  may  be  briefly  dealt  with. 

Whenever  possible  the  ready-prepared  aniline  salt  should 
be  used  in  the  preparation  of  the  dyeing  solution,  but  if  the 
oil  be  regarded  as  the  better  agent  for  the  particular  process 
employed  by  any  particular  dyer,  then  the  mixing  should  be 
efl'ected  in  a  covered  vessel  or  underahood,  which  is  properly 
provided  with  an  extraction  fan.  The  dye  house  should  be 
roomy  and  lofty,  and  kept  cool  by  eflicient  ventilation,  par- 
ticular care  as  regards  the  last  point  being  necessary  when  tne 
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process  is  continuous  owing  to  the  high  temperature  generated 
from  the  jjresence  of  the  drying  machine  and  ageing  room. 
The  men  sliould  not  be  allowed  to  handle  the  material  when 
going  through  the  mangle  or  chrome  bath  unless  wearing 
indiarubber  gloves,  though  I  myself  see  no  reason  for  handling 
at  all  if  a  "  stretching  "  roller  be  attached  to  each  machine  for 
the  purpose  of  keeping  the  cloth  straight.  Drying  rollers 
should  be  covered  and  ventilated  into  the  outside  atmosphere. 
The  hands  should  be  washed  before  meals,  and  food  should 
not  be  kept  or  eaten  in  the  dye  house.  Should  it  become 
necessary  for  a  worltman  to  enter  the  ''ager"  it  would  be  no 
difficult  matter  to  provide  him  with  an  oro-nasal  respirator 
fitted  with  valved  tubes  communicating  with  the  open  ai)-, 
this  plan  having  been  adopted  in  Germany  in  connexion  with 
a  similar  dangerous  process.  No  workman  should  be  employed 
for  too  long  a  time  at  the  process. 

Though  this  paper  is  designed  to  direct  attention  to  trade 
aniline  poisoning  in  connexion  with  the  dyeing  industry,  I 
do  not  for  a  moment  imply  a  monopoly  in  this  direction.  It 
is  no  secret  that  those  engaged  in  the  wholesale  manufacture 
of  the  "  oil  "  and  "  salt "  with  their  derivatives,  are  markedly 
affected  by  the  process,  and  it  would  be  unfair  10  deal  at 
length  with  one  class  of  sinners  without  at  least  mentioning 
the  othet's. 

In  conclusion.  I  must  regret  that  this  paper  should  be  so 
incomplete,  but  my  object,  as  indicated  at  the  commence- 
ment, is  simply  to  direct  attention,  and  if  I  have  succeeded 
in  doing  that  at  all  satisfactorily  I  shall  be  well  satisfied  with 
my  effort. 

Dr.  Legge  said  that  the  manufacture  of  aniline  in  this 
country  was  an  exceedingly  small  one,  the  gas  works  sending 
all  their  by-products  to  (jermany.  He  only  knew  one  or  two 
places  where  the  process  was  carried  on.  He  had  visited  one, 
and  the  hands  he  had  examined  showed  the  symptoms 
referred  to  by  Dr.  Dearden— namely,  the  lividity  c.f  the  face, 
the  condition  of  the  lips  and  nails,  and  the  licadnche.  These 
ill-effects,  however,  were  obviated  largely  by  alternating  the 
employment  of  the  men,  so  that  they  were  not  exposed  to  the 
effects  of  the  process  more  than  for  a  few  hours  at  one  time. 
In  the  dye  works  that  he  had  visited  he  had  made  inquiries  as 
to  the  injury  to  health  from  the  use  of  aniline  black,  and  he 
had  not  been  able  to  get,  except  in  isolated  cases,  evidence  of 
poisoning.  He  believed  that  idiosyncrasy  was  one  of  the 
principal  things  to  be  considered  in  connexion  with  the  subject. 

Major  Roe  ^H.M  Inspector  of  Factories,  Manchester)  said 
that  some  of  the  older  buildings  used  in  the  dyeing  trade  were 
unfitted  for  the  work.  The  powers  they  had  in  regard  to 
the  buildings  were  hardly  sufficient  to  make  ill-adapted 
structures  fit  for  the  work  to  be  carried  on  in  them.  In 
regard  to  aniline  he  had  not  had  actual  cases  brought  to  his 
notice,  and  he  had  not  heard  of  any  complaint.  His  experi- 
ence of  poisoning  in  connexion  with  the  dyeing  industry  was 
confined  to  cliromate  of  lead  etfects.  He  was  told  that  the 
yellow  chromate  was  only  used  to  weight  the  cloth,  not 
because  the  dye  was  better.  The  cloth  was  not  made  for 
this  country.  He  was  told  that  yellow  aniline  dyes  were  not 
poisonous,  so  that  the  advantage  of  using  these  in  preference 
to  chromate  of  lead  was  sufficiently  obvious  where  the  health 
of  the  worker  was  concerned. 

Dr.  Dearden  said  that  he  did  not  wish  to  imply  that  the 
ill-effects  he  had  described  were  common  in  the  dyeing  trade, 
his  point  being  that  if  the  process  of  aniline  black  dyeing 
was  not  carried  on  as  it  should  be  the  workers  weie  likely 
to  and  did  exhibit  serious  symptoms  in  consequence.  In 
regard  to  works  engaged  in  the  manufacture  of  aniline,  he  was 
aware  that  there  were  not  many  in  this  country,  though  pro- 
bably as  regards  extent  of  manufticture  an  exception  should 
be  made  in  so  far  as  concerned  Manchester,  for  in  the  imme- 
diate neighbouihood  aniline  and  its  derivatives  were  made  in 
very  considerable  quantities.  He  was  obliged  to  the  Presi- 
dent and  members  present  for  their  appreciation  of  his  paper. 

THE  ACNEFORM  ERUPTION  OF  "  DOFFERS. 

By  H.  S.  PuRDON,  M.D., 

Certifying  F.ictory  Surgeon,  Belfast. 

The  "doffers"  are  childrtn  or  young  persons  not  over   15 

years  of  age  eirp'oyed  in  the  spinning  rooms  of  our  flax 


mills.  Their  business  is  to  remove  or  "doff"  the  bobbi] 
from  the  spinning  frame.  They  are  liable  to  a  peculiar  ern 
tion,  occurring  on  the  forearms  and  occasionally  the  fao 
the  last-mentioned  evidently  due  to  rubbing  the  forehead 
cheeks  with  their  hands,  wet  with  flax  water.  It  is  interei- 
ing  to  note  that  when  certain  kinds  of  oil  are  used  or  Rnesi; 
flax  is  being  spun  the  eruption  is  more  frequently  n 
served.  The  affection  is  evidently  a  folliculitis,  due  to 
sluggish  action  of  the  sebaceous  glands,  the  orifices  of  win 
are  choked  up  by  the  oil  and  irritated  by  the  flax  water  tli 
comes  off  the  bobbins.  The  eruption  is  met  with  in  bo 
sexes,  but  chiefiy  in  girls,  whose  arms  are  bare,  wliilst  t 
boys  wear  shirtsleeves,  and  is  most  liable  to  occur  in  such 
have  dark  hair,  as  well  as  a  coarse  skin  ;  it  is  rare  in  fa 
haired  or  fine,  white-skinned  children,  seldom  met  with 
adults,  who  are  employed  in  the  spinning-rooms  of  our  mil 
I  have  only  seen  the  eruption  once  in  an  adult  female  spinnc 
aged  about  22,  and  who  had  three  or  four  papulae  on  the  foi 
arms  ;  as  she  said,  "  Oh,  it  is  the  mill  water  that  does  it 
however,  a  mill  manager,  Mr.  A.,  told  me  he  had  seen  a  go 
example  of  the  eruption  in  a  girl,  aged  24,  employed  a^ 
spinner. 

The  "  dofi"ers"  do  not  sufi'er  from  inhalation  of  dust,  but 
exposed  to  heat  and  vapour  arising  from  tlie  hot  water  in  ; 
troughs  through  which  the  flax  passes  during  the  process 
spinning,  and  their  clothes  are  sometimes  wet,  although  r- 
under  factory  regulations,  oil-ekin  aprons  from  neck  to  kru 
are  worn.  The  acne  eruption  commences  with  small  papu] 
ahotty  to  the  touch,  occurring  on  forearms  and  wrists,  f' 
red  in  colour,  and  when  a  little  matured  have  a  small  b);i 
speck  in  the  centre  of  papule,  like  a  comedo,  showing  t 
plugged  sebaceous  follicle  ;  next  the  papule  increases  in  si 
finally  suppuration  occurs,  and  the  papule  disappears.  It 
interesting  to  note  that  the  -'half-time  dofi'er8"are  oft 
attacked  on  their  first  entering  a  mill  by  feverish  symptor 
called  "mill  fever,"  such  as  heat  of  body,  thirst,  headael 
occasionally  shivering  and  vomiting ;  these  all  pass  off  in 
day  or  two,  possibly  due  to  the  smell  of  oil ,  together  with  vapc 
and  heat  of  rooms.  Now  some  years  ago,  when  Belfast  n 
visited  by  small  pox,  it  was  a  very  difficult  question  to  deci 
at  once,  especially  when  there  was  any  feverishness  prese 
whether  these  sliotty  papules  in  a  dofier  were  due  to  sm; 
pox  or  not.  Two  diagnostic  signs,  however,  were  wantii 
no  pain  in  "  small  of  the  back  "  or  lumbar  region,  and 
umbilicated  centre  ever  occurred  in  the  papules. 

[Dr.  Pardon  showed  the  photographs  of  the  arms  of  a  gi 
aged  15,  a  dofl'er  in  one  of  the  mills.  She  began  work  at  t 
age  of  II  years  ;  shortly  after  the  eruption  showed  itself,  a 
had  continued  on  and  off  since  tlien  (now  March,  1902).  T 
photographs  were  taken  for  him  by  Dr.  AUworthy,  and  1 
Purdon  showed  the  case  to  His  Majesty's  Inspector  of  F. 
tories.  Dr.  Legge,  when  he  was  in  Belfast.  Her  skin  v 
coarse,  sebaceous  glands  not  acting  freely  ;  had  a  few  papu 
on  forehead,  had  always  enjoyed  good  health.  The  erapti 
had  never  given  her  any  trouble,  except  from  appearance.] 

Dr.  Leloir,  BritUk  Journal  of  Dermatologi),  18S9,  describes 
folliculitis  of  flax  spinners  occurring  in  Belgium,  the  lovi 
limbs  being  principally  attacked,  both  men  and  women  hei 
liable  to  it.  He  thinks  it  is  due  to  the  irritation  produced 
oil,  usually  mineral  oil  ;  the  sebaceous  follicles  are  its  ff 
I  have  never  met  with  this  affection.  In  Belfast  sperm  oil 
chiefly  used  in  our  mills. 

If  you  press  out  one  of  these  follicular  swellings  .von  « 
only  obtain  the  ordinary  secretion  from  a  sebaceous  gla 
consisting  of  epithelial  cells  and  granules,  together  with  0 
matter  and  stearin. 

I  give  an  analysis  of  Irish  flax  fibre,  made  by  the  late  li 
fessor  Hodu'es,  M.D.,  which  gave  in  100  parts  of  ash  :— 
I'otash 20.320 


Soda      ... 

Sodium  cl 

loi-ide 

Lime     ... 

Oxide  ot 

Sulphuric 

acid 

Phosphor 

.   ;LCid 

Dr.  Hodges  moreover  obtained  from  Russian  flax  a  volnt 
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)  of  a  yellow  odlour  and  penetrating  odour.  Flax  fibre  also 
iitains  wax.  traces  of  chloropliyli>.  a  peculiar  greeu  resin, 
nil'  uid,  starel),  pectrine  and  cellulose. 

iHioii,  Dr.  .\lhvortliy,  of  Belfast,  has  informed  me 

\  iiuined  some  of  these  acne  under  the  microscope, 

iuy  consisted  of  a  hyjicrtropliy  and  also  fibrosis  of 

>■  ;ironnd  the  follicle.    Tlic  duets  of  the  sebaceous 

:iuis   Icing  trenerally  plugged  with  horny  and  sebaceous 

•)ris.    The  skin  is  stained  a  good  deal,  due  probably   to 

;    hot  and  dirty  water  used  in   the  spinning  process  in 

;  mill. 

•he  President  said  that  observations  of  the  kind  they  had 
:ird  from  Dr.  Purdon  were  most  useful.  He  would  like  to 
I  >w  what  measures  Dr.  Purdcn  would  suggest  for  the  pre- 
iition  of  the  atl'ection. 

If.  Legge  said  that  Dr.  Purdon  had  showed  him  one  of 
Ifle  interesting  cases.  He  wanted  to  know  in  what  per- 
;  tage  of  female  workers  it  occurred. 

'r.  Purdon  said  that  of  lat€  years  it  had  not  been  so  pre- 
lent.  Probably  out  of  twenty  half-time  "  doffers "  there 
( -e  about  two  cases,  He  suggested  that  the  doflers  should 
D  plenty  of  good  soap  and  water  and  apply  friction  over  the 

I  IS  with  a  flannel.    The  affection  did  not  occur  in  boys  who 

I I  shirt  sleeves. 

'r.  Le'5GE  asked  if  he  had  seen  Dr.  Gliberfs  work  on  T/ie 
i  I  Indifitn/  in  BtUjium,  which  ga-\-e  various  photographs  of 
:  erent  degrees  of  eczematous  conditions  on  the  hands. 
Ei  Dr.  Purdon  seen  such  cases  as  those? 

T.  PuuDON  said  they  did  not  find  those  cases  in  Belfast. 
>'re  were  one  or  two  cases  of  eczema  rimosum  due  to  the 
f  nen  spinners  using  a  leather  guard  in  the  palm  of  the 
\  A,  and  the  heat  and  the  moisture  from  the  wet  leather 
?  .kened  the  tone  of  the  skin. 

t.  Legge  asked  if  he  had  ever  seen  large  surfaces  of  skin 
eied. 

T.  Purdon  replied  that  he  had  not. 


^ME  OF  THE   NATIONAL.   ETHICAL.  AND   EDU- 
CATIONAL  CAUSES   OF   THE   DEFICENCY 
OF   LABOUR   HANDS. 

By  C.  F.  MooRK,  M.D., 
Certifying  Factory  Surgeon.  Dublin. 
[  Jringing  forward  the  subject  of  deficiency  of  labour  hands 
i  certain  districts  of  the  United  Kingdom.  I  refer  more 
e  ecially  to  the  Dublin  district,  the  cause  of  this  state  of 
t  iga  arising  from  various  ciieamstances.  Here  1  may 
D  ition  the  workhouse  system,  which  was  strongly  opposed 
t  the  late  Mr.  Daniel  O'Connell,  who  regarded  it  as  entirely 
K  aited  to  the  Irish  character  :  indeed  I  think  the  system  is 
D  nited  for  the  people  of  any  nation. 

ome  years  ago  I  brought  under  the  notice  of  the  Royal 
•Vdemy  of  Medicine  in  Ireland  the  Elberfeld  system  of 
r  pf  of  desen-ing  poor.  In  Dublin  we  have  in  the  two  city 
K  khonses  between  6,000  and  7  000  paupers,  on  an  average  of 
?  ions;  some  of  the  adult  inmates  have  actually  been  born 
j'the  workhouse.    The  workhouse  system  requires  a  very 

■  !e  statf,  very  extensive  buildings,  and  a  large  annual  out- 
'•  Moreover  it  seems  to  unfit  its  inmates  for  any  steady 
•■  iloyment  out  of  the  house.  It  is  hardly  necessary  to 
a  ide  here  to  the  injurious  effect  on  manufacture  caused  by 
*  keg  and  the  very  serious  monetary  loss  to  the  country 
'•  sed  by  the  same. 

^  'Idle  I  write  there  are  some  300  able-bodied  men  on 
°  Kc  ont  of  only  three  factories  in  the  Dublin  district,  cans- 
J'  macli  embarrassment  to  the  employers  at  a  specially  busy 
'  e  of  the  year.  Very  many  idle  men  are  to  be  seen  in  our 
n-A  ^  ^'■Se  number  of  these  men  are  presumably 
iriea;  their  families,  if  not  at  present  receiving  poor 
B  ['  ^'!'  Probat'ly  soon  be  so.  Several  of  the  men  on 
K  'nnabit  excellent  houses,  in  fresh  country  air,  pro- 
^  I'l  for  them  as  employ<^3  ;  but.  ceasing  work,   they  insist 

'  ';*'fflaining  in  the  houses,  and  oblige  their  employers  to 

-  m  the  aid  of  the  law  to  expel  tlu'm. 
impulsory  insurance  for  the  working  classes,  as  in  the 

Jman  empire,  has  much  to  recommend  it.  The  insurance 
"]"e  apphes  to  per.sons  earning  salaries  or  wages  not  amount- 


ing to  a  total  of  /'loo  per  annum.  This  insurance  was  mainly 
owing  to  the  action  of  the  Emperor  William  I  in  18S1.  It 
insured  the  working  classes  not  only  against  accidents,  but 
also  against  sickness,  infirmity,  and  old  age.  Tlie  insurance 
against  sickness,  which  is  compulsory  in  the  whole  empire, 
is  said  now  to  apply  perhaps  to  half  of  the  population.  The 
German  insurance  appears  to  be  very  judiciously  and  justly 
arranged ;  the  charge  to  the  insured  is  only  made  during  the 
time  during  which  wages  are  earned.  In  certain  clas^ses  there 
are  imperial  subsidies  given  to  those  who  have  contributed 
the  very  small  sums  weekly,  paid  to  insure  pensions.  It 
would  be  very  desirable  if  our  legislators  would  carefully  con- 
sider the  important  and  excellent  system  to  which  the  writer 
of  The  Oerman  Empire  of  To-day  invites  attention.  Something 
of  the  kind,  especially  if  combined  with  the  gradual  extinc- 
tion of  tlie  present  workhouse  system,  would  assuredly  tend 
to  lessen  our  present  heavy  taxation,  and  promote  a  more 
independent  and  self-reliant  spirit  among  the  working  classes, 
while  it  would  give  the  people  great  inducements  to  uphold 
the  cause  of  law  and  order. 

Some  idea  of  the  serious  tax  upon  a  people  who  have  other 
too  heavy  calls  upon  them  in  supporting  an  extraordinarily 
numerous  clergy  and  very  costly  charities,  as  is  the  case  in 
Ireland,  may  be  formed  by  reflecting  that  in  the  year  1899' 
there  were  in  the  workhouses  of  that  country  on  April  ist 
(remarkable  day)  no  fewer  than  5,671  able-bodied  persons,  and 
on  December  2nd  (same  year)  5,394.  of  the  same  class  ;  on  the 
same  dates  respectively  the  numbers  of  all  the  inmates  in  the 
workhouses  of  Ireland  were  43,333  and  42,280.  Of  the  class 
called  casuals  or  night  lodgers  in  official  language,  or,  in  the 
vernacular,  tramps,  there  were  at  the  same  dates  3,830  and 
3,799.  How  undesirable  it  is  to  encourage  that  class,  who 
generally  live  from  workhouse  to  workhouse,  the  industrious 
population  living  in  lonely  country  places  will  readily  testify. 
It  should  be  noted  that  besides  the  large  number  of  the  able- 
bodied  located  in  the  Irish  workhouses,  so-called,  very  many 
thousands  of  those  under  adult  age  are  or  ought  to  be  capable 
of  factory  or  agricultural  work.  But  the  workhouse  is  not  the 
place  to  bring  up  young  persons  to  be  either  physically  or 
morally  fitted  to  become  useful  and  industrious  citizens. 

To  return  to  the  subject  of  workws'  insurance  in  Germany : 
The  insurance  payments  are  calculated  on  average  wages,  and 
the  rate  varies,  according  to  the  nature  of  the  employment, 
from  I  per  cent,  to  3  per  cent,  of  the  wages  earned.  Except  in 
"  free  associations  "  and  a  few  other  cases,  two-thirds  of  the 
total  contributions  falls  on  the  insured  and  the  remaining  one- 
third  on  the  employer. 

It  would  be  out  of  place  here  to  follow  the  very  interesting 
details  of  the  arrangements  in  Germany  provided  for  the  pur- 
pose, as  given  in  the  very  important  work  entitled  The  Oennan 
Empire  of  To-day,  by  Veritas.^  If  this  system  or  something  of 
the  kind  were  adopted  in  the  British  Empire  with  the  present 
wage-earning  classes  and  the  workhouses  were  gradually 
amalgamated''  and  retained  in  lessening  numbers  only  for  the 
actually  infirm  and  aged  of  the  present  inmates,  and  if  the  out- 
door relief  now  not  by  any  means  always  administered  with 
due  discrimination,  was  only  given  to  those  persons  who  at 
present  receive  the  same  and  are  absolutely  unable  to  work, 
a  very  great  saving  would  be  effected  in  expenditure.  More- 
over, idleness  and  improvidence  would  be  discouraged,  a 
greater  and  better  supply  of  labour  would  be  forthcoming, 
thrift  and  independence  of  character  would  gradually  take  the 
place  of  idleness  and  demoralization,  so  inseparable  from 
our  present  eleemosynary  treatment  of  our  lower  classes. 

I  have  been  led  to  bring  the  subject  of  deficiency  of  labour- 
hands  before  this  important  meeting  from  representations 
made  to  me  from  time  to  time  by  manufacturers,  who  com- 
plain that  there  is  great  difficulty  in  getting  hands  to  work 
in  many  parts  of  Ireland  from  several  causes,  such  as  the 
workhouse  system,  the  observance  of  the  great  number  of 
holy  days  enforced  by  the  Church  on  the  majority  of  the  popu- 
lation in  the  south  and  west  of  the  country.  That  the  people 
are  not  wholly  wanting  in  a  desire  to  work  ia  to  be  seen  by 
the  fact  that  in  certain  parts  of  the  west  many  thousands 
yearly  travel  to  Great  Britain  for  harvest  work— from  Mayo 
alone  some  18,000  in  a  single  year  do  so.  These  persons,  male 
and  female,  return  to  their  own  land  in  time  to  save  their 
own  backward  crops. 

It  would  not  be  right  to  ignore,  while  on  this  subject,  the 
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excellent  work  of  the  Congested  District  Board  of  Ireland,  and 
I  think  most  of  those  present  would  be  much  pleased  by  visit- 
ing tlie  parts  of  Ireland  in  which  the  Board  has  been  labour- 
ing with  such  good  effect. 

The  President  said  it  would  be  diflBcult  for  the  Section, 
and  especially  for  him,  to  pronounce  an  opinion  on  the  ques- 
tions of  defective  legislation  and  reform  of  the  Poor-law 
system  to  which  reference  had  been  made.  It  was  an  interest- 
ing study  indirectly  concerning  them,  and  they  were  indebted 
to  Dr.  Moore  for  bringing  it  before  them. 
Notes. 

1  Local  Government  Report  for  iSog  and  part  of  igco.  2  Longmans, 
Green  and  Co  .  London,  etc.  19^2.  3  The  union  of  tivo  workhouses  into 
a  single  establishment  has  been  already  done  in  a  few  cases  in  Ireland. 


THE   GRANTING  OF  CERTIFICATES    OF   FITNESS 

TO   CHILDREN  AND   YOUNG    PERSONS 

E3IPL0YED   IN   FACTORIES   AND 

WORKSHOPS. 

By  C.  A.  Greaves,  M.B.,  LL.B., 
Certifying  Factory  Surgeon,  Derby. 
I  MIGHT  no  doubt  assume  that,  as  far  as  concerns  my  present 
purely  medical  audience,  there  would  be  no  necessity  to  bring 
forward  any  arguments  in  favour  of  the  policy  of  medical 
inspection  of  young  persons  for  employment  in  "factories," 
which  has  been  for  so  many  years  consistently  pursued  by 
the  Legislature,  and  in  recent  times  considerably  extended 
in  scope  by  successive  Acts  of  Parliament.  But  I  must  not 
forget  (especially  in  view  of  the  fact  of  our  present  meeting 
being  held  in  this  great  industrial  centre)  that  the  proceed- 
ings of  the  Section  may  be  noted  by  a  wider  and  non-profes- 
sional audience  ;  and,  moreover,  I  believe  I  am  not  mistaken 
in  the  recollection  that  a  certain  clause  in  the  Bill  of  1891 
(which  would  have  taken  the  backbone  out  of  the  protective 
policy  by  abolishing  medical  certificates)  owed  its  introduction 
to  an  agitation  which  had  its  principal  cyclonic  centre  in  this 
county,  and  owed  its  withdrawal  to  facts  furnished  by  the 
Factory  Medical  Officers'  Association,  which  has  its  centre 
(anticyclonic)  in  this  city. 

I  think  therefore  that  (although  the  renewal  or  success  of 
such  a  retrograde  movement  is  a  remote  probability)  it  may 
be  well  to  refer  briefly  to  the  grounds  on  which  rests  the  pro- 
priety of  setting  up  and  maintaining  this  particular  form  of 
limitation  of  free  trade  in  labour,  a  limitation  which  has  been 
a  very  efficient  factor  in  staying  the  physical  and  perhaps 
mental  and  moral  deterioration  of  our  urban  population. 

I  must  not  attempt  even  an  epitome  of  the  many  steps  that 
have  been  taken  in  factory  legislation  from  its  commence- 
raent  with  the  Act  of  1S02,  which  was  directed  to  the  regula- 
tion of  apprentices  in  mills  and  concerned  itself  not  only  with 
their  age  and  health,  but  with  their  morals,  their  religious  in- 
struction and  even  their  clothing ;  down  to  the  comprehensive 
measure  of  last  year. 

One  has  always  regarded  Lord  Ashley,  afterwards  the 
seventh  Earl  of  Shaftesbury,  as  the  pioneer  and  prime  mover 
of  factory  law-making,  but  as  lie  was  born  in  1801  it  is  likely 
that  the  Act  of  1802  did  not  owe  much  to  his  personal  in- 
fluence. But  there  is  no  doubt  that  the  substantial  enact- 
ments of  1844  and  1S47  were  due  in  great  measure  to  his 
energy,  perseverance  and  self-sacrifice  in  a  long  struggle  to 
iinprove  the  condition  of  female  and  juvenile  workers  in  our 
mills,  as  well  as  in  the  collieries  and  mines,  where  tlie  state 
of  things  was  even  more  deplorable. 

It  seems  now  almost  incredible  that,  owing  to  the  ignorant 
selfishness  and  short-sighted  greed  of  parents  on  the  one  hand 
and  employers  on  the  other,  miserable  scraps  of  humanity 
from  even  the  age  of  5,  used  to  be  apprenticed  or  set  on  to  be 
imprisoned  long  hours  in  sufl'ocating  rooms  and  gloomy  coal- 
workings. 

The  harrowing  details  contained  in  Lord  Shaftesbury'.s  Life 
and  Letters  are  probably  unfamiliar  to  many  of  you,  and 
are  now  ancient  history,  but  it  comes  with  sometliing  of  a 
shock  to  me  to  recall  that  even  when  I  entered  upon  the 
certifying  function  in  1S6S,  it  was  legal  to  employ  children 
over  8  years  of  age  at  half-time  work  in  silk,  cotton,  and  other 


The  last  thirty  fyears  have  seen  much  improvement ;  the 
hours  of  labour  have  been  shortened ;  the  qualifying  ages 
have  been  raised  :  the  kind  of  work  to  be  allowed  has  been 
dealt  witli ;  education  has  been  made  compulsory ;  the  half- 
time  system  (in  Derby,  at  least,  and  probably  in  many  other 
places)  is  practically  extinct  ;  yet  I  fear  that,  although  there 
is  a  healthier  public  opinion  influencing  employers  and  then 
are  more  educated  and  sober  parents,  still  human  nature 
is  radically  the  same,  and  in  default  of  legal  regulatior 
and  continuous  supervision  the  helpless  would  still  go  to  tL. 
wall. 

The  case  for  regulation  and  inspection  is  unassailable  ai 
nnassailed,  but  I  have  to  go  a  step  further  in  the  direction 
reasons  why  medical  examination  and  authorization  for  wor. 
are  essential  to  the  protection  of  the  workers,  and  should  bi 
not  only  extended  but,  when  possible,  made  more  continuous 
The  importance  of  medical  knowledge  in  these  matters  wai 
long  ago  recognized  by  the  appointment  of  Dr.  Robert  Bake 
with  Mr.  Alexander  Redgrave  as  conjoint  Chief  Inspectors  > 
Factories ;  but  after  iDr.  Baker's  death  the  supreme  post  wa 
held  by  laymen  until  the  comparatively  recent  time,  wht; 
the  wise  selection  of  our  present  distinguished  head.  \ji 
Whitelegge,  inaugurated  a  new  era  of  much  promise  from  tli' 
point  of  view  of  preventive  medicine.  An  important  brand 
of  this  work,  in  which  our  President  has  the  valuable  aid  0 
Dr.  Legge  as  his  lieutenant,  was  discussed  by  this  Sectio! 
yesterday,  when  I  much  regret  that  I  was  not  able  to  b 
present. 

Xow,  sir,  on  what  grounds  do  I  say  that  medical  inspectio 
is  essential  for  the  protection  of  young  hands  employed  i 
our  works  ?  Taking  first  the  minor  point  of  practical  admii 
istration,  it  is  evident  that,  even  if  every  one  of  our  excellM 
staff  of  factory  inspectors  were  a  medical  man,  it  would  not  I 
possible  for  them  (without  such  an  increase  in  numbei'  as  n 
Government  is  likely  to  contemplate)  to  cany  out  amou 
their  manifold  duties  a  satisfactory  supen'ision  and  reguh 
tion  of  the  multitude  of  young  workers. 

Each  inspector  has  a  district  so  large  that,  under  ordinar 
circumstances  his  visits  to  any  one  factory  are  of  necessit 
few  and  long  between,  whereas  those  of  the  doctor  are  rel; 
tively  frequent,  especially  where,  as  in  most  large  factorie 
the  commendable  system  exists  of  contracting  for  regulf 
visits  on  an  annual  payment.  Long  intervals  generally  mea 
laxity  in  observing  rules,    and  I  have  been  told  that  tli 

1  inspectors  feel  it  an  assistance  and  satisfaction  to  themselvt 

I  when  the  certifying  surgeon  has  such  an  anangement  to  g 
upon. 

I  take  it  that  the  objects  aimed  at  in  requiring  the  exam 
nation  and  certification  of  young  persons   for  employmei 

I  may  be  divided  into : 

I       I .  Avoidance  of  injury  to  the  health,  development,  orbodil 

j  capacity  of  the  individual  inspected. 

I      2.  Protection  to  the  fellow  workers,  of  whatever  age  or  sex. 

I      3.  Maintenance    of    legality :     this    directly   protects  tb 

1  employer. 

j  4.  Checking  unfair  competition,  and  protecting  the  mo) 
conscientious  manufacturers  from  the  less  scrupulous. 

I  may  dismiss  the  third  and  fourth  headings  shortly ;  the 
relate  chiefly  to  the  proof  of  age  now  required  to  be  produce 

i  to  the  certifying  surgeon.    His  function  ad  hocis  partly  tb 

I  clerical  one  of  inspecting  such  certificate  or  document,  sati: 
fying  himself  that  it  is  complete  as  a  proof,  and  that  it  bs 

I  not  been  forged  or  falsified ;  and  partly  the  medical  one  «, 
comparing  the  individual  with  the  documentary  statemen 
bearing  in  mind  the  possibility  of  personation.  But  the  fir* 
and  second  objects— the  protection  of  the  individual  on  tb 
one  hand  and  the  fellow  worker  on  the  other,  cannot  l 
attained  without  the  exercise  of  adequate  medical  knowledf 
and  careful  medical  judgment.  This  brings  me  to  specJ' 
some  of  the  grounds  of  rejection  which  justify  a  refusal  1 
certify  a  young  person  for  employment  under  the  Act. 

I  wish  to  say,  parenthetically,  that  in  considering  each  cai 
I  always  take  into  account  the  nature  and  circumstances  ■ 
the  work  proposed  ;  and  I  have  much  satisfaction  in  caUin 
attention  to  the  wise  and  useful  provision  of  the  Act  of  laj 
year  (Section  r.xiv,  paragraphs  5  and  6),  allowing  the  CCTiil 
cate  to  be  qualified  by  conditions  as  to  the  work  on  which 
child  or  young  person  is  fit  to  be  employed ;  and  giving  tf 
surgeon  power  to  inspect  the  processes. 
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Amoug  the  giouuds  for  rejection  in  the  interests  of  the 
)erson  examined,  I  may  mention  general  debility  and  mal- 
lutrilion,  dwarfishness  and  deformity,  joint  disease,  eretin- 
sm,  rickets,  spinal  curvature,  blepharitis,  and  distance  from 
esKleuce  (when  a  child  has  to  rush  home  to  dinner) ;  the  pro- 
ectiou  of  the  fellow-worker  as  well  as  the  individual  comes 
nto  view  in  cases  of  abscesses,  ulcers,  bone  sinuses,  scrofula, 
ihthisis,  ophthalmia,  impaired  vision,  deafness,  and  im- 
lecility ;  the  guarding  of  the  fellow-workers  is  the  chief 
active  as  to  eruptive  diseases,  scarlatinal  desquamation, 
unmps,  whooping-cough,  phthiriasis  and  dirt,  ringworm  and 
ither  skin  diseases,  and  nou- vaccination;  but  rejection  on  the 
ast  giound  is  valid  only  on  the  request  of  the  employer. 
At  the  time  to  which  I  have  referred,  when  it  was  proposed 
o  dispense  with  the  medical  certificate,  the  only  argument 
nA  forward  was  that  there  were  but  few  rejections.  Hereupon 
•or  Factory  Officers'  Association  jiroeeeiled  to  furnisli  facts, 
nd  I  was  able  personally  to  contribute  ,1  return  of  2,000  rejec- 
ions  (extending  over  a  period  of  23  years)  in  Derby  alone. 
'he  proposed  dfsestablishment  clause  was  withdrawn. 
Of  late  years  the  number  of  rejections  has  diminished ;  but 
need  hardly  point  out  that  a  reduction  in  crime  does  not 
udicate  the  uselessness  of  a  police  force  ;  and  there  can  be 
0  donbt  that  in  the  absence  of  tlie  medical  inspections  there 
onld  be  a  speedy  relapse  towards  the  deplorable  conditions 
hich  existed  before  it  was  realized  how  much  protection  the 
.elpless  require  in  the  struggle  for  wealth. 
I  have  neither  time  nor  the  necessary  information  to  deal 
dequately  with  the  question  of  the  desirability  of  extending 
ihe  requirement  of  certificates  of  fitness  to  workshops.  One 
iiy  say  generally  that  the  ab.?ence  of  mechanical  power  in 
irious  forms  of  industry  can  scarcely  be  regarded  as  a  sufH- 
ient  criterion  to  show  that  certification  is  uncalled-for ;  as, 
Dr  instance,  in  bakeries,  clothing  and  dressmaking  establish- 
lents.  Section  lxvi  of  the  Act  gives  power  to  the  Secretary 
f  State  to  require  certification  in  any  class  of  workshops. 
.3  to  Section  lxviii,  which  allows  occupiers  of  workshops  to 
btain  certificates  for  their  young  hands  it  they  think  fit,  it 
*,  as  far  as  I  know,  and  seems  likely  to  remain,  a  dead  letter, 
leeting  the  usual  fate  of  permissive  enactments  when  they 
ivolve  the  persons  affected  in  even  a  moderate  pecuniary 
utlay.  Section  cxxxii,  requiring  reports  on  workshops  from 
he  medical  officer  of  health,  has  not  yet  had  time  to  come 
illy  into  play. 

The  question  has  been  suggested  whether  it  is  possible  to 
X  a  standard  of  physical  fitness  for  employment.  I  have  no 
esitation  in  saying  that  the  fixing  of  a  satisfactory  standard 
i  impracticable.  What  is  to  be  the  measure  of  fitness  ?  If 
eight,  the  over-grown  weedy  weaklings  would  come  to  the 
ont.  If  weight,  the  tough  and  wiry  would  be  ousted  for 
tie  flabby  and  gross.  Muscular  strength  would  be  difficult  to 
ange  and  inconclusive  as  to  fitness;  and  soon.  Anyway, 
iti'erent  standards  would  be  requisite  for  various  employ- 
lents,  which  is  unworkable. 

The  regulation  of  age  is  necessary  for  practical  working  and 
•iuitable  fairness,  but,  beyond  tliis,  the  decision  as  to  fitness 
T  specified  work  can  only  be  properly  arrived  at  by  the 
alaneed  judgment  of  an  examiner  possessed  of  medical 
nowledge  and  experience,  a  disinterested  standpoint,  and 
loderate  sagacity. 

I  wish,  in  conclusion,  to  refer  to  what  I  consider  a  decided 
lot  on  the  face  of  the  statute:  it  is  one  for  the  introduction 
f  which  our  President  is  not  responsible,  as  it  existed  in  the 
ct  of  1878,  but  I  trust  that  he  may  see  his  way  before  long 
>  wipe  it  out,  more  especially  as  it  stains  the  respectability 
ad  impairs  the  honourable  standing  of  our  common  pro- 
■aaion. 

The  sore  point  which  I  have  in  view  arises  under  the  exeep- 
on  to  the  provision  of  Section  lxiv,  paragraph  3 — which  is 
lat  the  surgeon  shall  not  grant  the  certificate  elsewhere  than 
'}  the  factory,  unless  the  number  of  young  persons  employed 
1  that  factory  is  less  than  five,  tinder  this  clause  an 
imployer  in  such  a  factoi-y  is  allowed  to  send  a  young  person 
')  uhe  doctor's  residence  at  a  certain  hour,  and  (under  See- 
on  cxxiv  and  its  schedule)  he  may  insist  on  the  certificate 
emg  granted  for  a  payment  of  sixpence.  Sixpence,  gentle- 
len,  sometimes  tendered  in  dirty  coppers,  as  a  fee  for  pro- 
'ssional  service ; 

-i  gratuitous  service,  rendered  to  a  person  who  cannot  afford 
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to  pay,  is  not  derogatory  to  any  profession ;  but  to  accept 
three-quarters  of  a  chimney-sweep's  minimum  as  a  proper 
eciuivalent  for  the  performance  of  a  medical  function  is  surely 
most  degrading.  My  way  of  evading  the  obnoxious  coin  is  to 
let  the  applicant  put  it  into  a  collecting  box  for  our  Children's 
Hospital.  But  let  me  demonstrate  the  nuisance  a  little  more 
closely.  Such  applicants  ring  my  bell  two  or  three  mornings 
a  week,  usually  only  one  at  a  time— that  is  to  say,  a  genuine 
sixpenny  job,  "  simple  "  it  not  "  pure."  Formerly,  under  the 
inspector's  instructions,  I  used  to  insist  on  the  following  con- 
ditions :  An  adult  to  bring  the  young  person  and  the  register, 
the  register  to  be  properly  filled  in,  the  birth  certificate 
to  be  produced  at  once,  and  not  more  than  seven  days 
to  have  elapsed  from  the  commencement  of  work.  But 
recent  inspectors  have  declined  to  uphold  me  in  these 
stipulations,  and  the  consequence  is  that  I  frequently  find  a 
solitary  boy  (or  girl)  with  no  responsible  person  to  bring  the 
book — to  give  explanations  or  to  receive  instructions — unpro- 
vided with  some  of  the  necessary  documents,  and  often  minus 
even  the  metallic  affront ;  he  has  to  invade  my  rooms  a  second 
time,  and  not  rarely  a  third  time,  before  I  can  sign  the  cer- 
tificate and  have  the  satisfaction  of  feeling  that  I  have  been 
helping  the  hospital  funds  by  my  labour  at  the  rate  of  almost 
two  shillings  an  hour.  And  what  is  all  this  annoyance  for  ? 
Merely  to  save  a  few  small  employers  from  a  payment  of  half- 
a-crown,  perhaps  once  or  twice  in  a  year,  which  they  could 
afford  cxuite  as  well  in  proportion  aa  the  heads  of  larger  con- 
cerns can  afford  their  six  or  eight  guineas  per  annum. 
Finally,  I  must  point  out  that  it  is  within  the  power  of  a 
Secretary  of  State,  even  without  going  to  Parliament,  to  do 
away  with  this  grievance ;  as  although  he  cannot  abrogate 
Section  lxiv,  he  can  impose  rules,  and  what  is  equally  to  the 
point,  he  can  alter  any  part  of  the  scale  of  fees. 
I  appeal  to  Caesar.    Non  morituri  te  salutant. 

Professor  C.  J.  Wright  (Leeds)  thought  that  in  regard  to 
the  extension  of  the  uses  of  the  certifying  surgeons  the  advice 
that  workers  at  the  places  of  employment  should  be  re- 
examined would  in  many  instances  be  most  advantageous 
from  a  jjublic  point  of  view.  He  supposed  that  they  must 
take  it  that  the  half-time  system  was  dying  out.  In  Leeds 
they  saw  hardly  anything  of  the  halt-time  worker.  He  had 
had  to  return  in  his  annual  report  one  or  two  who  worked  in 
some  of  the  newspaper  offices.  The  raising  ot  the  age-limit 
had  been  most  salutary,  not  only  as  regarded  halt- timers,  but 
also  in  regard  to  those  under  14  years  ot  age.  He  thought 
that  the  report  for  1900  showed  that  the  number  working 
under  14  had  been  for  many  years  gradually  decreasing. 
In  1897  the  number  of  those  working  under  14  were  fully 
twice  as  many  as  they  were  at  the  present  time.  The 
number  of  rejections  had  diminished.  In  1895  the  rejections 
were  2  per  cent.  In  1900  the  rejections  were  0.98  per  cent. 
■Taking  the  number  of  those  examined  from  14  to  16  it  was 
found  that  they  had  increased.  In  1S95  the  number  was 
240,600.  In  1900  the  number  was  366,900.  The  number  ot 
rejections  had  somewhat  increased,  being  i.oi  percent.  There 
was  a  most  interesting  address  delivered  recently  by  his 
friend  Sir  James  Crichton-Browne,  as  President  of  the  Medi- 
cal Section  ot  the  International  Congress  for  Protection  of 
Children,  who  pointed  out  that  there  was  evidence  ot  a 
striking  kind  that  the  people  of  our  large  towns  were  physic- 
ally deteriorating,  due  to  the  want  ot  nourishment  in 
infancy  and  childhood,  and  to  poverty ;  0.77  per  cent,  of  the 
l)opulation  were  dwellers  in  towns.  They  saw  during  the  -ivar 
how  many  of  the  candidates  applying  to  go  out  to  South  Africa 
were  rejected.  Taking  the  general  stamina  ot  the  volunteers 
more  especially  it  was  interesting  to  note  how  many  were 
rejected,  the  percentage  being  29  04  per  cent.  In  time  of 
peace,  of  the  candidates  for  the  army  33  per  cent,  were  rejected 
for  medical  reasons,  and  that  showed  a  serious  deterioration 
in  the  population.  Therefore  he  thought  that  if  any  i>lea 
was  required  tor  the  necessity  of  certification  which  tliey 
urged,  here  they  had  it.  Nevertheless,  in  1891  the  Home 
Secretary  of  a  (Conservative  Government  proposed  that  all 
certifying  surgeons  should  be  discontinued.  In  February, 
1900,  a  Bill  was  introduced  by  Sir  Charles  Cameron  and 
backed  by  several  large  Scottish  manufacturers,  in  which  it 
was  said  that,  "It  is  now  proposed  that  as  no  person  under 
14  years  of  age  is  to  be  employed,  and  as  all  accidents  win  lan 
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to  be  investigated  by  the  inspectors  with  a  view  to  preventive 
measures  being  adopted  for  the  future,  the  post  of  certifying 
surgeon  should  be  abolished  except  in  such  cases  as  they  may 
be  required  under  special  rules."  He  took  it  that  what  Mr. 
Matthews,  now  Lord  Llandaff,  in  1891  proposed  was  perhaps  one 
of  the  kindest  things  that  he  could  have  done  for  the  certifying 
•surgeons.  He  had  a  good  friend  on  the  Standing  Committee 
who  was  a  large  employer  of  labour  in  Leeds.  This  gentle- 
man said  to  him  :  "  Well,  now,  you  have  been  visiting 
my  place  at  Leeds  for  some  years  and  you  have  never  rejected 
a  single  hand."  1  represented  to  him  that  in  the  first  place 
he  was  an  employer  who  only  got  the  best  of  hands,  and 
secondly  that  the  fact  proved  the  preventive  aspect 
of  the  question.  That  gentlemen  was  perfectly  correct,  for 
he  (Professor  Wright)  had  not  rejected  one  of  the  hands,  but 
he  reminded  the  employer  of  labour  of  several  instances 
where  his  advice  had  been  of  considerable  value  in  regard  to 
the  fitness  of  young  persons  for  work.  There  were  many 
cases  they  could  put  on  probation,  and  it  was  convenient 
because  he  had  a  great  objection  to  cutting  a  child  oil'  from 
earning  money.  What  he  particularly  explained  to  this 
gentleman  was  the  preventive  aspect  of  the  appointment 
he  held,  and  he  showed  how  lienclieial  that  was.  lie  dined 
with  that  gentleman,  and  interested  his  wife  and  daughter 
in  the  matter,  with  the  result  tlmt  I'md  I'ravloyer  voted  for 
the  factory  surgeons,   and  lia'l   1       ,  :    .ulvocate  for 

them  ever  since.     He  believe!  up  tlie  con- 

sideration of  the  work  of  the  ■  -     ^n  and  trying 

to  show  that  they  were  no  goo'l  :  i,  .1   all   and  the 

public  also  a  great  deal  of  good.  In  re^;ard  to  the  question  of 
the  sixpenny  fee  for  those  employing  very  few  young 
persons,  he  compared  the  matter  in  his  own  mind  with 
hospital  work,  which  was  always  gladly  carried  out 
gratuitously.  In  the  case  of  the  certifying  surgeon, 
however,  it  was  done  for  persons  who  imagined  that  the 
work  was  being  properly  paid  for.  He  asked  whether,  from 
a  public  point  of  view,  it  was  a  good  thing  to  encourage 
people  to  give  the  maximum  of  trouble  for  the  minimum 
of  remuneration.  It  was  carious  how  tenacious  the  Govern- 
ment was  in  regard  to  the  retention  of  this  sixpenny  fee.  lie 
remembered  in  1S7S,  when  he  went  up  to  see  about  the 
appointment  that  he  now  held,  the  Bill  of  1878  had  been  be- 
fore the  liouse  of  Commons  the  night  before,  and  one  of  the 
best  of  Home  Secretaries,  Viscount  Cross,  had  been  ex- 
ceedingly tenacious  about  this  sixpenny  clause,  and  it  had 
never  been  given  up.  Yet  in  a  speech  by  Viscount  Cross  in 
1 899  he  said:  "As  he  understooa  Factory  Acta  their  whole 
basis  was  to  protect  the  life  and  heilth  af  women  and  childn  n 
employed  in  factories,  and  had  nothing  whatever  to  do  with 
the  protection  of  any  interest,  or  class,  or  country,  and  when 
the  question  of  amendment  arose  it  would  be  decided  on  this 
principle,  and  on  this  principle  alone."  Professor  Wright  asked 
how  that  could  be  done  properly  as  matters  stood  at  the  present 
time.  In  the  Act  of  1878  the  registrar  of  births  was  entitled  to  re- 
ceive 3s.  yd.  remuneration  for  copying  out  a  certificate,  so  the 
position  was  that  the  registrar  could,  by  making  a  copy  from 
a  book,  claim  3s.  yd.,  whilst  the  doctors  had  to  be  in  the  posi- 
tion of  the  practitioners  whom  the  Ethical  Section  were 
talking  about  for  giving  a  professional  opinion  for  a 
sixpenny  fee.  He  thought  that  the  time  had  arrived 
when  some  alteration  should  take  place.  Professor  Wright, 
continuing,  said  that  as  he  happened  to  be  interested 
in  the  opposite  sex  in  matters  obstetrical,  that  is  to  say 
in  a  question  of  "labour"  in  another  sense,  he  thought  it 
would  be  a  most  interesting  discussion  for  another  year  to 
discuss  the  certifying  of  women  for  work  both  before  and  after 
confinement.  They  were  told  that  much  of  the  deterioration 
of  the  population  was  due  not  only  to  improper  feeding,  but 
also  to  women  working  too  soon  after  confinement.  In  regard 
to  passing  of  workers  as  fit  he  always  if  possible  passed  them, 
and  if  there  was  some  condition  to  be  treated  he  passed  them 
with  the  proviso  that  they  went  and  were  treated  by  some 
doctor  or  hospital.  The  rendering  of  statistical  returns  to 
the  Home  OHiee  had  increased,  and  their  President  would 
uardon  him  if  he  drew  attention  to  tlie  fact  that  the  compila- 
tion of  statistics  involved  an  enormous  amount  of  labour  to 
the  certifying  surgeons.  He  thought  that  fact  ought  to  be 
recognized,  though  at  that  time  when  the  income  tax  was 
going  up  it   was   not   very  appropriate   to   appeal    to   the 


treasurer.  He  hoped,  now  that  the  war  was  over,  the  time 
would  come  when  some  recognition  would  be  accorded  to  the 
certifying  surgeons.  In  tlie  report  of  the  Statistical  Committee 
five  years  ago  the  very  excellent  recommendation  was  made 
tliat  the  annual  report  should  be  paid  for.  It  was  not  a  likely 
time  to  appeal  for  tliat ;  but  if  the  head  of  the  department 
were  to  represent  through  the  Home  Secretary  to  the  Treasury 
that  in  correspondence  wit!  1  the  rise  of  the  cost  of  living  the 
quid  pro  quo  and  the  reinuneration  of  the  certifying  surgeons 
sliouid  in  somerespects  be  increased,  he  thought  not  only  their 
status,  but  their  use  to  the  Home  Office  and  to  the  public 
would  be  greatly  increased. 


THE  GRANTING    OF   CERTIFICATES   OF   FITNESS 

TO  CHILDREN  AND  YOUNG  PERSONS  FOR 

EMPLOYMENT   IN  FACTORIES  AND 

WORKSHOPS, 

WITH   SPEOIAI,  BEFKRENCE    TO  THE   SYSTEM   OF  H.\LF-TIMB 
EMPLOYMENT. 

By  Alexander  Campbeli,,  M.D.,  F.K.C.S., 
Certifying  Factory  Sm-geon,  Dundee. 
[After  some  introductory  remarks  Dr.  Campbell  proceeded  as 
loUows  :]  The  age  at  wliich  a  child  can  work  has  been  raised 
to  12.  Recent  legislation,  indeed,  has  left  it  to  tlie  discretion 
of  the  Scliool  Board  to  say  whether  at  13  a  young  person  can 
work  full  time,  or  whether  even  at  12  a  child  may  be  allowed! 
to  work  as  a  half-timer,  as  the  school  age  is  now  declared  to  be 
14.  A  young  person  can  m  r>rk  full  time  at  13  after  having  pro- 
cured an  exemption  certificate  fcom  the  School  Board.  My 
experience  is  that  liowever  ]io|  ,il  n  ■in  (  i'.mge  in  the  law 
may  be,  it  is  not  favourable  to  Dm  i:;i,.  1  ■  •  iM-rthechildren 
or  the  young  persons.    Tiiink  -i     :  :  nnj  :;irl  rises  at  5.30 

in  the  morning,  she  is  never  iiin-  .n  I  till  ',.15  or  6  30  in  the 
evening,  and  this  exemption  certificate  is  only  granted  on 
condition  that  she  attends  regularly  at  an  evening  school  for 
two  hours  during  five  nights  a  week.  It  is  a  terrible  strain— 
a  hing,  long  day  for  even  a  grown  woman.  If  the  girl  is  not 
mucli  above  the  average  strength  this  is  sure  to  tell  very 
seriously.  Is  it  to  be  wondered  at,  tJiat  they  become  languid, 
tired,  and  weary-looking,  and  that  they  are  in  many  cases 
anaemic  and  stunted,  growing  into  womanhood  with  a  decided 
appearance  that  Nature  had  intended  them  to  be  women  of 
much  greater  physical  strength;'  If  indeed  by  an  Act  o£ 
Parliament  all  young  persons  and  children  could  be  kept  at 
school  till  they  "attained  fifteen  years  of  age,  much  might  be 
said  in  its  favour.  But  the  condition  of  these  young  persons 
and  children  re(|uires  careful  consideration. 

Let  us,  in  the  first  place,  review  the  half-time  system  so 
successfully  established  by  the  late  Lord  Shaftesbury,  per- 
)  laps  the  greatest  philanthropist  of  the  past  century.  About 
the  year  1S60  a  friend  of  mine  had  the  honour  of  discussing 
this  system  with  his  lordship.    Lord  Shaftesbury  said  this: 

I  shall  be  remembered  as  Lord  Ashley  of  the  Ten  Hour  Bill,  but  I  should 
rather  have  my  memory  associated  with  the  half-time  system.  This 
secures  for  the  neglected  children  of  the  poor  regular  training  to  wwfc 
and  therefore  to  independence.  This  in  itself  is  the  most  valuable  kind 
of  education  for  the  poor  wlio  must  work.  This  also  insures  the  educa- 
tion, in  the  usual  sense,  of  all  half-timers,  and  is  by  far  the  most  import- 
ant service  God  has  enabled  me  to  do  for  the  children.  The  ten  hours 
the  people  would  soon  have  secured  to  themselves,  but  the  half-time  sys- 
tem is  the  defence,  the  protection,  and  the  boon  to  the  poor,  the 
helpless  children,  and  will  be  a  blessing  to  them  when  I  have  passed 
away.  . 

In  Scotland  we  have  not  given  the  half-time  system  fair 
play.  The  instant  that  an  intelligent  interest  is  taken  in  the 
system  as  at  our  principal  half-time  schools  conducted  under 
the  direct  management  of  the  emjiloyers,  the  supreme 
advantage  of  it  is  seen. 

Ever  since  the  introduction  of  free  education  under  the 
management  of  the  School  Boards,  when  unfortunately  many 
employers  were  induced  to  hand  over  the  half-timer  to  the 
care  of  the  Board  schools,  everything  has  been  done  by  the 
teachers  that  could  be  done  to  crush  out  the  half-time  system. 
The  School  Board  teacher  dislikes  the  half-timer ;  of  course 
he  does.  The  liaif  day  or  every  second  day  attendance  inter- 
feres with  tlie  discipline  of  tlie  school.  It  may  be  said  with 
eciual  trutli  tliat  the  Board  school,  in  its  present  mixed  con- 
dition of  d;iy  scholars  and  half-timers,  is  disliked  by  the 


Sbpt.  15,  1902.1 


SECTION    OF   INDUSTRIAL    HYGIENE. 


757 


children  :  this  arising  most  naturally  from  the  treatment  they 
have  received.  The  fact  is,  that  the  whole  educational 
system  was  created  to  reach  nedected  cliildren.  But  this 
class,  dillioult  to  managCaiind  handle,  is  the  very  class  whielt 
IS  distasteful  to  the  teaclier.  The  half-timer,  as  you  are  pro- 
bably aware,  can  be  taught  either  on  the  alternate  day  or  the 
half-day  system. 

Most  educationalists,  and  especially  those  who  have  had 
jiperience  of  both  systems,  agree  that  the  half-day  system  is 
;he  better  and  more  natural  one.  A  short  lesson  every  day 
jives  results  far  superior  to  a  lengthy  lesson  given  every 
second  day. 

In  the  largest  school  in  Dundee  under  the  School  Board,  in 
rhich  both  day  and  half-time  scholars  are  taught,  there  are 
150  day  scholars  and  1S5  half-time  pupils.  Amongst  the  day 
scholars  only  15  have  reached  class  five,  and  the  average  age 
)f_  these  15  IS  thirteen.  In  the  half-time  department  of 
iig  school  60  have  reached  class  six,  60  class  live,  and  the 
emainder  class  four.  Curiously  enough,  even  under  the 
dternate  day  system,  which  is  adopted  by  all  Board  schools 
n  Dundee,  the  average  age  in  class  five  of  this  department  is 
•xactly  the  same— that  is  13,  as  in  the  full-day  department, 
[he  half-time  schools  in  connexion  with  separate  works  are 
olely  for  the  education  of  children  belonging  to  each  special 
cork.  They  are  all  worked  on  the  half-day  system,  the 
■hildren  being  in  school  each  alternate  week  from  9  a.m.  to 
145  a.m.,  and  from  12.15  a-i"-  to  3  p.m.,  twohours  and  three- 
laarters  each  attendance. 

These  schools  are  generously  staffed,  and  methods  of  work 
re  adopted  to  suit  the  children.  They  have  almost  in- 
ariably  gained  the  excellent  grant  from  the  inspector  of 
.chools,  and  have  kept  side  by  side  with  the  best  day  schools. 
will  quote  two  paragraphs  from  the  annual  reports  by 
l.Ji.  Inspector  on  these  schools  :— 

The  number  of  passes,  .^nd  general  character  of  (lie  work-much  of  it 
ir  above  what  I  get  at  a  good  lull-time  school— are  astonishing  for  a  haU- 
ine  school. 

ae  general  results  of  examination  compare  very  favourably  with  those 
1  the  best  full-time  schools. 

No  home  lessons  are  given.  All  preparation  is  done  under 
be  care  of  the  class  teacher,  who  carefully  and  regularly 
rings  before  the  child  the  prominent  points  to  be  noted,  and 
tie  best  and  shortest  methods  for  understanding  and  re- 
lembering  them.  In  this  wav  the  children  come  with  iresh 
imds  to  their  school  work.  The  work  is  exactly  similar  to 
lat  given  in  the  same  classes  of  day  schools. 
By  concentrated  attention  and  fully  occupying  every  minute 
le  children  become  not  mental  gj-mnasts  but  expert  workers, 
he  short  hours  prevent  brain  weariness,  and  the  utter  lack 
I  home  lessons  prevents  jaded  minds.  Free  from  school  at 
oclock  with  no  pile  of  books  to  weigh  them  down  physic- 
.y.  and  no  still  more  heavy  dole  of  work  to  depress  them 
lentally,  we  find  their  grasji  of  each  subject  presented  to 
leir  notice  gratifyingly  quick  and  clear.  Girls  coming  from 
'^c'.fi  ,^  °^  ordinary  day  schools  cannot  keep  step  with 
16  tifth  class  girls  trained  under  this  system.  The  teachers 
3  not  claim  any  special  merit  for  this,  as  they  know  by  ex- 
^nence  that  the  half  day  of  manual  labour  quickens  the 
mties,  and  the  rigidly-enforced  regular  attendance  pre- 
nts  lagging.  The  school  in  c  .nnesion  with  the  works  of 
essrs.  Don  Brothers,  Bui.-t.  stands  out  as  a  conspicuous 
istance  of  the  success  of  the  half-time  system  where  wrought 
'lb  mtelligence  and  sympathy.  The  reports  of  His  Majesty's 
ifJ.^''  "-^  Schools  show  that  this  school  has  always  re- 
ived the  Excellent  Grant,  and  the  scholars  have  actually 
Da!d  Sell"  1  ^^^^^^  "'^  averages  of  all  the  passes  in  the 

In  discussing  this  with  the  lady  teacher  who  is  in  charge  of 
e  school,  she  reinarked  that  had  she  not  been  speaking  of 
!Ii?'^j  V  °°''  ^°'i  therefore  Somewhat  under  restraint, 
e  Should  become  enthusiastic  over  the  refining  influence  of 
I  ^l  *''^-^""  S""'s-  To  see  them  rise  to  their  enjoyment 
a  poetic  recitation  suth  as  Shelleys  Sensitive  Flant\  no 
tnr^l  ^  'T",  ",'-^?  '"^  ^'''^  ^^'■'^  devoting  all  their  free 
'vea^m1w?M<'°^"^^'^'  *°  the  gathering  and  pressing  of 
ige  lessors  ''"  "^  connexion  with  their  Nature  Know- 

l^al^n^lh^^'  ^\%  ™^P''^-  influences  of  education,  the 
e  wh^H^H  Vm  c^'ldren  is  raised,  and  their  mental  appe- 
e  Whetted,  while  the  additional  money  they  add  to  tfie 


family  exchequer  supplies  ample  food  for  their  bodily  re- 
quirements. Were  half-time  employment  to  be  further  cur- 
tailed, years  of  semi-starvation  would  lengthen  out  before 
many  hundreds  of  the  very  children  we  all  wish  to  help. 

I  have  never  known  a  child  to  be  injured  in  health  by 
working  half  time.  They  always  show  to  advantage  when 
physically  compared  with  day  scholars  of  the  same  age. 

Indeed,  the  physical  health  of  the  half-timer  is  demons- 
trated by  the  fact  that  at  our  largest  half-time  school  in  the 
works  of  Messrs.  Baxter  Brothers  they  make  an  average 
attendance  of  98.5  per  cent.,  and  if  the  few  eases  of  measles 
etc.,  are  taken  into  account  the  attendance  is  practically 
100  per  cent.,  whereas  amongst  day  scholars  in  the  Board 
schools  the  average  attendance  is  85  per  cent. 

For  many  years  the  managing  partner  of  this  great  firm  took 
the  warmest  interest  in  the  little  folk.  The  same  spirit  still 
animates  the  management.  The  result  is  that  while  in  this 
industry  between  4,000  and  5,000  persons  are  employed,  there 
has  never  been  a  discord  between  the  employers  and  the 
employed ;  the  early  habits  of  industry,  the  discipline,  the 
training  to  work  at  an  early  age  has  created  probably  the 
linest  type  of  factory  workers  in  Scotland. 

The  puny  feeble  half-timer  is,  under  this  half-day  system, 
an  unknown  quantity.  The  fact  is  that  white-faced,  delicate 
looking  children  attending  school  the  whole  day  improve 
physically  and  mentally  from  the  day  they  enter  the  factories 
and  become  half-timers.  They  are  better  fed,  and  are  taught 
habits  of  industry  and  regularity,  and  the  short  hours,  change 
of  occupation,  with  afternoons  and  evenings  free  for  necessary 
playtime,  conduce  to  rapid  growth  and  well  nourished 
children.  There  are  not,  I  am  safe,  to  say.  anywhere  happier 
and  healthier  looking  children  than  are  these  half-timers. 

So  long  as  there  is  an  industrial  class  requiring  their  fami- 
lies to  help  in  the  general  support  of  the  home,  no  better 
system  could  prevail.  Of  late  years  there  has  been  a  decided 
diminution  in  the  number  of  half-timers.  This  can  easily  be 
accounted  for  by  the  way  they  have  been  treated  ;  in  school 
looked  upon  as  of  a  diflerent  caste,  and  sympathized  with 
and  spoken  against  by  a  sentimental  public,  who  have  not 
taken  the  trouble  to  inquire  into  the  whole  bearing  of  the 
case. 

It  is  not  surprising  that  as  the  number  of  half-timers 
diminish  the  number  of  truants  amongst  the  day  scholars 
rapidly  increase.  The  truant  difficulty  is  puzzling  School 
Boards  more  and  more.  Under  the  half-time  system  there 
are  no  truants,  not  one,  as  the  children  know  that  they  can- 
not work  unless  they  attend  school. 

An  argument  often  brought  against  the  system  has  been 
that  half-time  boys  drift  into  mill  life,  and  are  never  fit  for 
anything  else.  This  is  far  from  being  the  case,  as  only  a  very 
few  of  them  are  required  as  mill  hands. 

I  have  been  told  by  managers  and  teachers  that  half-time 
boys  advancing  to  full-time  are  much  inquired  after,  and  are 
preferred  to  lads  direct  from  school  as  apprentices,  and  as  a 
rule  succeed  better.  Many  who  have  been  at  one  time  half- 
timers  occupy  good  and  responsible  positions,  and  are  to  be 
foiind  as  managers,  overseers,  mechanics,  joiners,  plumbers, 
ship  captains,  mates,  commercial  travellers,  employes  in  the 
Post  Office,  and  as  engineers  in  steamships  they  can  be  found 
in  all  parts  of  the  world.  I  have  never  met  with  one  former 
half-timer  who  had  a  word  to  say  against  the  system,  and  it 
is  a  common  remark  that  they  do  not  regret  "having  been 
half-timers. 

It  is  abundantly  evident  that  the  way  to  respectability  and 
usefulness  is  not  in  any  degree  barred  to  those  who  have  been 
half-time  workers.  If  this  system  is  ever  to  get  fair  play, 
then  the  School  Boards  must  arrange  special  schools  for  the 
half-timer,  to  be  conducted,  if  possible,  on  the  half-day  sys- 
tem, and  consider  that  the  education  of  this  very  class  is 
their  special  function. 

The  devotion  of  School  Boards  and  educationalists  to  those 
classes  who  are  well  able  to  see  to  the  education  of  their  own 
children  seems  to  me  to  be  all  very  well,  but  one  of  their  most 
important  duties  is  to  reach  the  neglected  and  forgotten  ;  the 
children  who  have  none  to  care  for  them.  The  compulsory 
attendance  of  underfed  children  at  school  for  the  whole  day 
rnust  have  an  enervating  and  debilitating  efl'ect.  The  half- 
time  system  should  be  encouraged  in  every  possible  way. 
The  boys  and  girls  should  be  allowed  to  work  as  half-timers. 
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not  because  they  can  pass  an  educational  test,  but  because 
they  cannot.  This  was  advocated  by  Lord  Shaftesbury,  and 
if  it  was  necessary  sixty  years  ago,  it  is  certainly  much  more 
so  now.  By  this  way  only  can  tlie  truant  difficulty  be  sympa- 
thetically met,  and  the  number  of  truants  reduced.  To  all 
schools  which  teach  lialf-timers  (Roman  Catholics  included), 
a  full  time  grant  should  be  allowed  for  each  half-timer  they 
teach.  Every  possible  means  should  be  taken  to  avoid  the 
drifting  of  hundreds  of  children  into  great  elemosynary  in- 
stitutions. We  must  not  forget  the  terrible  fact  that  every 
tenth  child  is  illegitimate,  and  that  there  are  many  families 
of  little  children  who  have  parents  that  give  them  no  home. 
The  growing  indisposition  of  our  young  people  to  engage  in 
hard  manual  labour  is  not  conducive  either  to  good  morals  or 
to  good  health.  The  thousands  of  young  women,  and  of 
young  men  too,  who  languish  at  liome  for  want  of  occupation 
is  a  growing  and  serious  social  evil.  Careful  attention  to  a 
high  standard  of  health  and  physical  development  appears  to 
me  to  be  of  even  more  importance  to  the  industrial  future  of 
the  country  than  the  technical  education  which  is  at  the 
present  time  spoken  about  and  so  justly  insisted  upon. 

Enthusiasm  for  education  is  excellent,  but  to  interfere  with 
the  whole  social  life  of  the  people  by  the  application  of 
doctrinaire  notions  is  perilous  to  the  very  classes  these  friends 
of  the  workers  are  so  anxious  to  help.  The  full  time  age,  in 
my  opinion,  should  be  raised  to  fifteen  years.  Xo  girl  at  any 
rate  should  be  permitted  to  work  full  time  till  she  is  15  years 
old.  AVere  this  the  law  half-time  schools  would  be  universal. 
The  common  plan  then  would  be  to  keep  the  children  at  half- 
time  schools,  working  half-time  and  learning.  When  a  girl 
attained  15  years  of  age  she  would  at  once  earn  the  wages  of  a 
woman,  having  practically  served  an  apprenticeship,  and 
having  at  the  same  time  received  a  sound  education.  You 
will  all  admit,  I  think,  how  difficult  it  would  be  to  have  any- 
thing like  a  fixed  standard  for  basing  the  rejections  of  young 
persons  and  children  upon,  but  would  it  not  be  satisfactory 
were  we  to  have  some  general  rules  as  a  guide  in  this  direc- 
tion ?  la  the  Post  Ofiice  and  other  Civil  Service  departments 
the  medical  officers  appointed  by  Government,  throughout 
the  country,  have  long  been  asking  forsome  fixed  standard  on 
which  they  could  rely,  as  being  a  safe  guide  to  them  in  their 
examination  of  candidates. 

Over  two  years  ago  a  committee  of  medical  men  of  the 
highest  standing  in  London  was  appointed  by  the  Civil  Ser- 
vice Commissioners  to  draw  up  a  standard  of  physical  dia- 
gnosis and  to  report.  This  committee  has  presented  a  most 
elaborate  and  carefully  prepared  report,  which  will  be  ex- 
tremely useful  as  a  guide  to  the  medical  examiners.  Their 
report,  however,  although  long  overdue  is  not  yet  available. 

The  Civil  Service  Commissioners  ask  that  the  benefit  of  any 
doubt  in  the  mind  of  the  meiiical  examiner  shall  be  given  in 
favour  of  the  department,  and  not  of  the  candidate.  It  is 
evident  that  the  certifying  surgeon  cannot  examine  the  young 
persons  and  children  on  the  same  lines  as  in  the  Civil 
departments. 

i'ov  one  thing,  as  I  understand  it,  we  are  expected  to  pass 
them  if  they  are  strong  enough  for  the  work,  which  they  will 
have  to  attend  to  at  the  time  of  the  examination  without 
having  before  us  the  fact  that  they  may  not  be  able  to  con- 
tinue to  give  useful  and  regular  work.  Many  boys  and  girls 
passed  by  certifying  surgeons  may  be  able  to  work  at  the 
time  of  the  examination,  and  still  a  doubt  remains  whether 
they  will  be  able  to  continue.  For  my  own  part  I  have  never 
had  any  difficulty  in  passing  half-timers,  although  rather 
weakly-looking  or  undeveloped,  provided  they  were  at  the 
time  of  the  examination  entirely  free  from  disease  so  far  as 
could  be  detected.  By  admitting  them  into  half-time,  they 
are  taken  away  at  once  from  the  long  hours  in  the  day  school, 
which  is  probably  the  chief  cause  of  their  white  faces  and 
wearied  looks  :  it  ensures  them  being  regularly  fed,  and  it 
gives  them  sufficient  time  for  play.  From  personal  experi- 
ence and  careful  watching  during  many  years,  I  am  convinced 
that  they  improve  steadily  in  their  health  and  strength 
unde:'  the  half-time  system. 

With  young  persons  who  have  to  work  full  time  under  15 
years  of  age  it  is  very  different.  They  are  at  a  critical  age, 
and  many  of  them  break  down  in  health  after  being  a  short 
time  at  work,  although  they  may  have  been  strong  and 
healthy  i^when  examined.     Indeed  I  have  passed  very  few 


girls  between  13  and  14  years  of  age  for  full  time  under  such 
restrictions  as  the  exemption  certificate  has  placed  upon 
them.  AVere  it  a  question  of  ten  hours'  work  only,  some  ol' 
the  strongest  might  be  able  to  struggle  through  it,  but  with 
restrictions  put  upon  them  by  the  School  Board,  I  think  w( 
are  quite  justified  in  declaring  that  it  is  impossible  for  girls 
to  work  ten  hours  and  attend  school  two  hours  a  day  ;  prac 
tically  a  thirteen  to  fourteen  hour  day,  including  the  time  to) 
going  and  returning  from  work  and  school.  By  a  clause  in  tin 
I'actory  Bill  of  1901  the  certificate  granted  by  the  certifying 
surgeon  may  be  qualified  by  conditions  as  to  the  work  or 
which  a  child  or  young  person  is  fit  to  be  employed,  and  th(| 
occupier  shall  not  employ  the  young  person  or  child  other' 
wise  than  in  accordance  with  these  conditions.  ' 

It  also  gives  the  certifying  surgeon  the  same  powers  as  ai ' 
inspector  for  the  purpose  of  examining  any  process  in  whicl 
it  is  proposed  to  employ  a  child  or  young  person  presented  t| 
him.    This  is  certainly  a  step  in  the  right  direction,  but  i  I 
does  not  seem  to  me  to  go  far  enough.    Would  it  not  be  we) 
if  the  certifying  surgeon  had  the  power  given  to  him  to  ji 
all  doubtful  cases  on  probation,  and  have  them  brought  up  1 
re-examination  at  the  end  of,  say,  three  to  six  months,  or 
any  time  he  may  think  the  necessity  of  the  case  requiit. 
Many  things  have  to  be  taken  into  consideration  in  decidi^ 
upon  the  rejection  of  a  young  person  or  child.    It  is  obvioc 
that  some  of  those  on  the  border-line  of  being  unfit  for  wor 
at  the  time  of  the  examination,  should  have  the  benefit  of  tl 
doubt.    We  know  that  in  many  cases  we  would  simply  1 
sending  them  away  to  semi- starvation  or  to  an  almost  hardi 
fate,  for  although  they  are  rejected  in  the  factory  their  paren 
or  guardians  have  the  door  left  open  for  sending  them  into 
i  workshop,  where  they  can  practically  be  kept  at  work  for  ar 
length  of  time,  and  are  in  many  respects  much  more  hard 
dealt  with  than  in  the  factory. 

One  of  our  lady  inspectors  told  me  that,  only  the  other  da 
[  she  had  comeacrossagirl,  11  years  of  age,  who  had  to  carry  mi 
to  customers  in  theearly  morning  and  attend  at  a  dressmake 
establishment  every  night  to  take  the  late  messages.  This  g 
attended  school  regularly,  and  was  therefore  beyond  the  pov. 
of  the  law.  The  lady  in.spector  spoke  of  this  cage  as 
example  of  what  was  to  be  found  in  the  daily  visits  amont 
workshops.  The  great  value  of  the  certificate  of  fitness 
given  by  certifying  surgeons  after  professional  and  persor 
examination  as  to  health  and  fitness,  and  the  power  and  i 
fluence  it  has  exercised  in  safeguarding  the  young  persons  a 
children  from  being  worked  in  factories  when  unfit,  havelo 
been  satisfactorily  proved.  This  certification  being  so  ne& 
sary  in  factories  it  is,  in  many  respects,  more  so  in  certs 
classes  of  workshops. 

The  occupations  of  millinery,  mantle  making,  dressmakii 
tailoring,  etc.,  are  mainly  confined  to  workshops,  and  in  dre 
making  and  tailoring  the  conditions  are  very  often  such  as 
be  injurious  to  young  persons  and  children  of  not  very  robi 
health. 

In  tailoring  places  the  stoves  are  too  frequently  in  t 
actual  workshop,  and  these  are  almost  always  close  stov 
not  assisting  the  ventilation  in  any  way  ;  moreover,  the  nn 
as  a  rule,  have  a  strong  antipathy  to  fresh  air,  and,  in  con 
quence,  the  atmospheric  conditions  are  often  of  such 
vitiated  character  as  to  be  quite  dangerous  to  young  perfu 
In  dressmaking  and  kindred  industries  the  conditions 
equally  bad,  and  in  many  instances  dressmaking  is  carried 
in  bedrooms  used  as  such.  The  anaemic  condition  of  mf 
of  the  young  girls  employed  is  most  noticeable,  and  cases 
incipient  phthisis  and  diseases  of  the  eyes,  espeeia 
asthenopia,  are  quite  common.  I  know,  as  a  fact,  ti 
in  one  place,  employing  about  ten  girls,  and  after  1 
season's  work  and  overtime,  no  fewer  than  four  of  t 
ten  had  to  go  to  a  sanatorium  to  be  treated  for  ^  - 
cipient  phthisis.  According  to  the  annual  report  of  ■!  • 
there  were  only  2,469  factories  where  dressmaking,  millmj  ■ 
tailoring,  etc.,  were  carried  on  in  the  L'nited  Kingdom, 
number  of  like  workshops  was  48,425,  employing  a  tola  ' 
351,622  persons,  of  which  total  no  fewer  than  95,516  v'" 
young  persons  and  children.  According  to  the  same  rep  ji 
there  were  1,391  bakehouse  factories  and  9,278  worksmi- 
Bakehouses  are  often  most  unhealthy  places,  and  the  sma  f 
they  are  generally  the  worse  they  are.  Factory  bakehoi « 
a'-e  usually  large  and  well  appointed  in  ventilation  anasani 


1902.J 


SECTION    OF   INDUSTRIAL   HYGIENE, 


759 


I ;  Uie  workshop  ones  are  almost  invariably  the  very  re- 
;  6.  It  is  a  frequent  experience  to  meet  with  yonng  persons 
Dakehouse  workshops  working  in  a  heated  and  often 
;ited  atmosphere:  and  in  the  most  inclement  weather 
lying  bread  from  the  bakehouse  through  the  open  air  and 
I  half-stripped  condition.  Much  more  enlightenment 
id  be  given  on  this  important  subject. 
lODgh,  however,  has  been  said,    I   think,  to  show  that  so 

I  as  cert  ifying  surgeons  have  not  the  same  power  conferred 

I I  them  of  examining  young  persons  and  children  em- 
!i>d  in  certain  classes  of  workshops  as  they  have  in  fac- 
.  i  (111 ;  \-  a  portion  of  the  young  persons  and  children  are 

I  for  and  protected  as  they  ought  to  be.    It  would 
:itage  to  them  not  only  physically  and  mentally, 
:  irally.    With  conditions  such  as  have  been  de- 
dans for  many  of  the  young  persons  and  children 
of  the  fittest,  the  weak  going  to  the  wall.    Many 
..  .s,  I  know,  are  not  popular  at  the  moment.    I  am 
Aever,  what  I  believe  to  be  the  truth,  and  what  I 
Lu  vv  m  the  interest  of  the  great  masses  of  the  factory  and 
i  r  workers  and  their  children,  with  whom  I  have  long  been 
)  -mpathy. 

.  J.  H.  Keay  (Greenwich)  said  that  in  regard  to  the  six- 
!iy  fee  he  would  suggest  that  it  should  he  put  into  a  box 
«  fund  for  impoverished  medical  men.  He  agreed  with 
lasaor  Wright  in  regard  to  rejections.  His  difficulty 
1  with  physically  unfit  children,  who  were  mostly 
I  otfspring  of  London  labourers  earning  from  2os. 
t  i3.  a  week,  and  in  those  cases  a  very  few  shillings 
I.I  was  a  matter  of  extreme  moment  to  those  con- 
iid,  especially  when  it  was  remembered  that  there  was 
:  ital  to  pay  amounting,  perhaps,  to  6s.  a  week.  There 
i  other  difficulties  in  the  question,  and  he  remembered 
c  day  spending  a  great  deal  of  time  over  a  lad  who  was 
I  ?  well  developed,  but  who  seemed  hopelessly  stupid. 
[  bought  at  one  time  of  rejecting  the  lad   in  case  he  was 

I  in  charge  of  machinery,  and  so  be  a  cause  of  danger  to 
i  «lf  and  others,  but  ultimately  he  passed  him.  About 
eaontlis  afterwards  the  foreman  of  the  works  where   tlie 

II  vas  employed  told  him  that  the  lad  he  had  hesitated 
»  aeh  about  had  turned  out  to  be  the  smartest  boy  in  the 
li .  The  foreman  said  that  for  the  first  three  months 
e  eemed  hopelessly  stupid,  and  they  found  out  that  he 
(  )een  sleeping  out  of  doors,  and  exposed  to  great  hardship 
e  -e  he  came  to  them.  With  proper  food  and  accommo- 
a  in  the  lad  rapidly  improved,  and  became  the  smartest 

0  g  fellow  in  the  shop.  It  might  be  said  that  he  { Dr.  Keay) 
a  no  right  to  accept  a  lad  in  that  condition,  but  he  con- 
ic ed  thathis  duty  was  to  judge  of  the  fitness  or  unfitness  of 
B  idividual  taking  into  consideration  the  spirit  as  well  as 

1  f'tter  of  the  Act.  At  least  6o  per  cent,  of  the  lads  that 
» ■  to  him  for  examination  were  smokers,  and  they  smoked 
"  0  lieavily.    He  did  not  find  smoking  given  as  a  reason 

■'.li;  to  their  acceptance,  and  he  was  uncertain 
■■■:>■  was  a  justification  for  starting  a  crusade  against 

:  -'.  Referring  to  the  question  of  half-timers  and 
laised  by  Dr.  Campbell,  he  said  that  he  could  not 
-■  v.itli  what  that  gentleman  said.  In  his  district,  with  a 
0  lalion  of  a  quarter  of  a  million,  they  had  not  a  single 
&  timer.  He  had  also  had  the  opportunity  of  observing 
til  forking  of  the  half-time  system  in  Lancashire.  He  did 
0  nink  that  any  one  who  saw  these  little  workers  crawl- 
iu!ong  in  the  winter  mornings  between  five  and  six, 
T  their  eyes  half  open,  would  insist  on  their  beginning 
'  v\j.  In  some  of  the  smaller  schools  the  arrange- 
^'  .s  for  the  half-timers  disorganized  the  whole  school. 
'  i.^  a  decided  advantage  for  employers  to  have  the  unfit 
•i  nated.  Many  of  the  employers  in  his  district  regarded 
-  ao  advantage,  and  one  of  his  largest  firms  asked  him  to 
Inline  up  to  the  age  of  iS,  and  they  were  even  more  par- 
^  ir  about  the  matter  than  he  was.  He  did  not  find  much 
n.blingbut  generally  found  the  employers  reasonable.  He 
'^limbered,  however,  calling  at  one  place  where  the 
^  oyer  was  an  old  gentleman  wVio  had  been  fined  under  tlie 
't'and  he  stood  over  him  (Dr.  Keay)  the  whole  time  he  was 
'i*-  grumbling  about  the  Act,  and  saying  what  was  the 
^.  1  It,  as  he  accepted  every  one.  There  was  a  certain  lad  in 
B^mployof  that  old  gentleman  wlio  was  found  to  be  almost 


totally  deaf.  In  consequence  of  this  infirmity  the  firm 
became  responsible  tor  a  large  sum  of  money,  which  they 
eventually  had  to  pay.  After  that  happened  that  old  gentle- 
man became  extremely  anxious  concerning  the  fitness  of  those 
he  employed,  and  he  used  to  stand  over  him  and  ask  him  to 
be  very  careful  indeed,  especially  in  regard  to  their  hearing 
and  eyesight.  They  knew  that  the  old  Manchester  school 
had  taught  that  all  social  and  economical  difficulties  could  be 
solved  by  removing  restrictions  on  labour,  and  that  every 
man,  and  woman,  and  child  should  be  free  to  do  what  they 
liked.  He  was  glad  to  say,  however,  that  there  was  a  new 
Manchester  school  that  did  not  accept  this  teaching,  but 
was  convinced  that  it  was  greatly  to  the  advantage  of  the 
community  and  in  the  interest  of  the  State  that  there  should 
be  some  legislation  that  would  restrict  human  selfishness 
in  the  employment  of  labour. 

Dr.  J.  Holmes  said  that  perhaps  he  might  be  allowed  to 
say  a  few  words  about  the  good  the  certifying  factory  sur- 
geons were  doing.  The  public  asked,  "  Oh,  what  is  the  good' 
of  the  certifying  surgeon  'f  He  seldom  rejects  any  one."  He 
would  ask,  however,  whether  the  certifying  surgeons  did  not 
act  as  a  deterrent  and  a  check  upon  those  parents  who|were 
on  the  borderland  of  hesitation  in  regard  to  sending  their 
unfit  children  to  work.  He  was  often  asked  in  an  infoi-mal 
way,  '•  Can  our  Johnny  go  to  work  ?"  and  his  answer  probably 
would  be,  "No;  that  he  had  better  stay  at  home  for  a  bit." 
Those  cases  naturally  did  not  appear  in  the  returns  as  re- 
jected. Referring  to  the  power  of  granting  periods  of  pro- 
bation mentioned  by  Dr.  Campbell,  he  had  the  power  of 
doing  this,  and  he  did  it  in  the  case  of  children  in  the  mills. 
He  was  glad  to  say  that  the  bulk  of  those  thus  passed  on  pro- 
bation improved.  Amongst  the  children  that  he  had  been 
called  upon  to  pass,  but  had  to  reject,  was  one  case  of  a  child 
suffering  from  spinal  disease.  Referring  to  the  verifying 
papers,  he  wished  to  point  out  that  he  had  lately  had  four 
forged  certificates  presented  to  him.  He  considered  that  un- 
doubtedly the  extension  of  certification  of  fitment  to  work- 
shops would  be  a  great  benefit.  He  thought  that  workshops 
should  be  placed  under  the  same  regulations  as  factories. 

Dr.  T.  F.  YouNtt  exhibited  a  specimen  of  wood  which,  when 
sawn,  caused  a  peculiar  condition  of  the  eyes.  He  read  a 
letter  from  a  firm  in  Bootle  saying  that  the  wood  was  from 
Venezuela.  There  were  very  varied  reports  as  to  the  effects 
of  sawing  the  wood.  At  one  place  men  were  ill  each  time 
they  cut  it,  and  consequently  that  firm  had  given  up  using  it. 
The  largest  cutters  were  some  rule  makers  in  Birmingham 
who  used  about  200  tons  per  annum,  and  they  took  special 
precautions  to  prevent  dust  arising.  One  system  of  doing 
that  was  to  use  a  revolving  fan  wliich  travelled  at  a  great 
speed  and  drew  all  the  dust  towards  itself  and  expelled  it 
outside  the  building.  A  firm  at  Bootle  further  wrote  that 
from  the  experience  they  had  had  with  the  wood  they  did  not 
think  that  it  would  produce  permanent  inflammation,  though 
if  the  predisposition  were  there  it  might  possibly  intensify 
it.  As  a  matter  of  fact  they  were  constantly  cutting  the 
wood,  and  with  apparently  no  ill-effect  on  the  men  and  lads 
employed.  As  a  rule  where  the  workshop  was  well  ventilated 
there  was  no  trouble  in  getting  the  wood  sawn ;  some  men, 
however,  were  more  susceptible  than  others,  and  any  found 
affected  by  it  were  kept  to  other  woods.  Mr.  E.  Sergeneason, 
of  the  firm  of  Messrs.  Joseph  Gardner  and  Sons,  of  Bootle, 
had  experimented  in  the  matter,  having  been  at  the  saw- 
bench  for  about  a  day  and  a  half  on  one  occasion,  and  beyond 
a  slight  temporary  affection  of  the  throat  and  eyes  lasting  for 
two  or  three  days  no  ill-eflects  were  suftered.  The  wood  wa& 
called  maracaibo  boxwood  or  zapatero,  and  was  furnished  by 
a  tree  known  as  tabeljuia  pentaphylla,  and  belonged  to  the 
natural  order  of  bignoniaceae.  Mr.  John  R.  Jackson,  of  the 
Museum  of  the  Royal  Gardens,  Kew,  had  written  to  say  that 
with  regard  to  the  sawdust  of  the  wood  causing  inflammation 
of  the  eyes  he  could  not  in  any  way  account  for  it.  He  had 
never  noticed  any  acidity  or  pungency  in  the  wood,  nor  did 
he  know  of  any  such  characters  being  present  in  any  member 
of  the  order,  wh  ich  was  generally  eonsid  ered  a  harmless  one.  Dr. 
Young  said  that  lie  had  himself  stayed  by  one  of  the  smaller 
saws,  the  greatest  efiects  being  said  to  be  produced  from  open- 
ing of  the  larger  logs.  It  produced  a  smarting  and  pain 
in  the  eyes.  He  was  told  that  the  boys  suflered,  and  he  found 
that  there  was    a    distinct    and    perceptible   dilatation    of. 
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the  pupil,  the  eyes  becoming  tender  and  inflamed. 
In  regard  to  the  discussion,  Dr.  Young  said  that  there  was 
little  left  for  him  to  say.  He  would  confine  himself  to  the 
rules  which  he  laid  down  for  guidance  in  regard  to  the 
granting  of  certificates.  The  first  question  he  asked  himself 
was  the  candidate  fit  or  not,  and  then  they  came  to  the  cases 
on  the  borderland.  It  could  not  be  said  in  some  cases  that 
they  would  receivi'  injury  from  the  work,  but  their  condition 
was  not  suitable  for  it.  If  they  refused  them  permission  to 
work  it  was  turnini;  them  out  in  the  road,  for  the  .School 
Board  would  not  have  them,  and  their  own  people  could  not 
afl'ord  to  keep  tliem.  He  did  not  consider  that  any  applicant 
who  was  deaf  or  deficient  in  hearing  or  who  had  strabismus  or 
some  other  affection  of  the  eyes  was  fit  to  work  where  tliere 
was  much  machinery,  and  he  put  in  the  certificate  that  they 
were  not  to  be  allowed  to  work  near  machinery.  In  regard  to 
skin  diseases  they  had  to  consider  the  other  workers.  With 
regard  to  re-examination  the  question  arose  whether  there 
was  not  any  rough  but  reliable  means  by  which  one  could  see 
if  there  was  any  lung  troulile  when  examining  a  great 
number.  He  thought  that  if  by  a  sudden  pressure  under  the 
clavicle  there  was  felt  a  distinct  resistance  to  the  pressure,  it 
was,  in  his  opinion,  sufficient  to  draw  attention  to  the  case  to 
be  examined  for  phthisis.  Those  cases  might  not  have  the 
appearance  of  phthisis,  and  they  would  refrain  from  coughing 
in  the  hearing  of  the  surgeon.  He  thought,  perhaps,  by 
means  of  the  pressure  he  had  explained  that  he  might  be  able 
to  effect  something.  "With  regard  to  anaemia  they  had  a  great 
number  of  anaemia  cases  presenting  themselves.  It  was  hard 
to  deal  with  these  cases,  .so  he  persuaded  some  of  the  em- 
ployers to  give  them  iron  pills.  In  some  cases  they  were 
looked  after  by  matrons,  and  he  used  to  arrange  for  the 
matrons  to  give  the  girls  who  were  anaemic  the  iron  pills,  and 
if  they  became  worse  they  were  sent  on  to  him.  By  steady 
pressure  on  the  employers  lie  found  that  he  was  getting  over 
the  difficulties  of  tlie  cliildren  presenting  themselves  at  his 
house.  Dr.  Keay  had  spoken  of  the  fund  for  children  of  im- 
poverished medical  men,  and  that  was  an  idea  he  had  himself 
thought  about.  It  was  a  matter  that  he  took  a  great  deal  of 
interest  in.  He  had  saved  his  sixpences  and  had  made  him- 
self and  his  wife  and  his  late  partner  life  governors  of  Epsom 
College,  and  he  hoped  some  of  the  other  certifying  surgeons 
would  divert  their  sixpences  to  this  most  deserving  institu- 
tion. 

Dr.  H.  S.  PuRDOX  said  that  there  was  a  very  large  foundry 
in  Belfast  where  some  eight  years  ago  he  was  asked  to  certify 
a  deaf  and  dumb  boy.  The  father  of  the  lad  worked  at  the 
foundry,  and  when  he  (Dr.  Purdon)  said  that  it  would  be  a 
risky  thing  for  the  boy  to  work  at  the  foundry,  it  was  sug- 
gested to  him  that  he  might  see  the  father.  He  saw  the 
father  and  pointed  out  to  him  that  the  boy  was  not  fit  to 
work  among  machinery.  The  father  went  off  without 
saying  anything.  Dr.  Purdon  then  saw  one  of  the  owners, 
and  after  explaining  the  matter  this  gentleman  turned 
to  the  timekeeper  and  said  even  if  the  doctor  passed 
the  boy  he  would  not  allow  him  to  work,  because  he 
considered  it  dangerous.  Dr.  Purdon  then  received  a 
letter  from  the  father  of  the  boy  asking  for  his  reasons 
for  objecting  to  the  lad  working.  The  reasons  were 
supplied  to  the  father,  and  six  months  afterwards  Dr.  Purdon 
found  that  a  question  had  been  asked  in  the  House  of  Com- 
mons in  regard  to  the  matter.  The  member  who  asked  the 
question  was  told  that  the  Home  Office  could  not  interfere, 
•otherwise  Dr.  Purdon  would  have  probably  been  proceeded 
against  in  the  Courts  for  the  boy's  wages  and  perhaps 
the  costs  of  the  trial.  So  it  would  be  seen  that  there  was 
another  aspect  to  be  contemplated  in  connexion  with  passing 
the  workers.  Referring  to  the  half-time  question.  Dr.  Purdon 
said  that  in  Ireland  they  worked  on  the  alternate  day  system. 
Another  point  had  to  be  borne  in  mind,  and  that  was  that 
it  was  only  within  the  last  few  years  that  compulsory  educa- 
tion had  been  adopted.  Before  that  the  only  compulsory 
education  was  that  received  by  the  half-timer's  in  the  mill 
schools,  but  compulsory  education  was  optional.  A  Town 
Council  or  a  Poor-law  Board  of  Guardians  might  adopt  it  or 
not.  He  did  not  think  it  was  in  use  in  Cork,  Dublin,  or 
Waterford. 

Dr.  A.  Scott  said  that  in  regard  to  the  examination  for  fit- 
ness the  first  thing  that  occurred  to  him  when  the  question  of 


rejection  arose  was  could  he  not  tell  the  child  to  conif- 
after  three  months  ?  In  Scotland  the  children  had  to  : 
school  till  they  passed  the  fifth  standard.  The  schoolm 
worked  those  children  within  an  inch  of  their  livt:-. 
children  were  anaemic  and  unhealthy.  What  he  did  v 
ask  the  children  who  came  for  examination  to  come  b; 
him  in  three,  six,  or  nine  months.  The  result  was  inten 
for  in  many  instances  he  could  not  recognize  those  wL 
had  himself  examined.  When  the  .•^irls  were  taken  awa;. 
school,  away  from  the  cramming  and  the  grinding,  the 
was  marvellous  and  he  had  not  any  difficulty  in  passing 
If  on  the  other  hand  the  children  were  rejected  tlieywei 
the  workshops.  He  had  had  to  do  with  the  revaccinat 
people  in  workshops,  and  what  struck  him  was  th:i 
work  in  the  workshops  was  in  many  eases  much  l.i 
and  more  depressing  than  in  the  factories.  Yi 
children  whom  he  rejected  for  the  factories  were  a. 
to  work  in  those  overcrowded  workshops.  With  : 
to  what  Dr.  Campbell  had  said  about  half-timt- 
could  not  agree  with  a  great  deal  of  what  In 
put  forward.  He  (Dr.  Scott)  was  thankful  it  was  a 
obsolete  in  Glasgow.  He  generally  found  that  the  boy 
girls  trained  up  as  half-timers  became  inegular  in  ever; 
They  were  not  steady  and  in  many  cases  they  became  l 
A  good  plan  would  be  to  have  a  general  exammation 
and  to  give  where  possible  each  child  on  leaving  school 
tificate  of  fitness  to  work  in  a  factory :  if  there  was  - 
supervision  afterwards  it  could  be  easily  seen  that 
children  did  not  suffer  from  their  work  in  the  factory, 
idea  were  carried  out  the  children  could  go  to  a  worksho  ; 
factory,  but  they  ou^'ht  to  be  examined  by  a  certifyin  tc- 
geon  to  see  if  they  were  fit  to  continue  their  work. 

Dr.  Atkinson  said  there  was  one  point  he  would   1;   to 
emphasize,  and  that  was  in  regard  to  the  examinati   c' 
young  persons  at  the  doctor's  own  house.    There  wa; 
trouble  to  get  them  to  bring  the  certificate  of  birti 
register,  and,  lastly,  the  sixpence.    He  had  been  so 
bothered  about  this  matter  that  he  had  had  a  form  1 
and  had  submitted  it  to  the  inspector  of  factories,  w: 
approved  of  it.    When  inquiries  by  these  young  persoi 
made  at  his  house  he  left  word  that  one  of  those  pape 
to  be  handed  to  the  applicant.    But  even  then  in  som* 
he  found  them  returning  and  giving  the  same  trouble  as  1  )!► 
The  medical  man  was  put  to  a  great  deal  of  inconvenier   by 
these  people  continually  calling  and  having  to  be  rs  tco 
again  and  again  for  want  of    production  of  the  certi  ate, 
the  register,  or  the  sixpence. 

Dr.  C.  F.  MooRB  said  in  regard  to  the  sixpenny  fee  I  tra* 
continually  troubled  by  the  children  coming  to  his  he  , » 
he  spoke  to  the  inspector  of  the  district,  and  they  flxei  'n  » 
certain  time  on  one  morning  a  week,  and  in  that  man;  b| 
obtained  a  slight  mitigation  of  the  nuisance.  He  an  gw 
for  a  shopkeeper  to  receive  the  children  at  the  app  it«" 
time,  and  the  sixpenny  fee  went  towards  paying  that  ex  aee- 
He  found  that  the  children  came  very  often  with  the  gis- 
ter  but  no  certificate,  some  of  them  with  a  certifica  bul 
no  register,  and  some  brought  the  sixpenny  fee  incoppt  an" 
nothing  else. 

Dr.  C.  W.  Thorp  (Todmorden)  said  he  strongly  sup  rw« 
Dr.  Campbell's  view  on  the  half-time  question.    His  t»«U" 
ence  had  shown  him  that  children,  as  soon  as  they  ben  W 
work,  invariably  improved  compared  with  children  of  thsB"^ 
age  who  were  at  school  all  the  day.    He  considered  tli  *  t"* 
absence  of  cram  had  much  to  do  with  that  improvijeni' 
After  puny  children  had  begun  to  work,  in  the  course'  ' 
few  months  they  grew  stronger  and  had  a  better  colou 
had  some  children  under  his  observation  who  went  tu 
all  day,  and  others  who  went  to  the  mills  for  half-tim 
found  that  the  half-timers  were  better  physically  tli;, 
children  who  went  to  school  all  day.    In  regard  to  warklO]_^ 
he  was  positive  that  they  were  more  injurious  to  crFu™ 
and  young  persons  than  factories.  .         , 

Dr.  Deardex  said  that  several  very  important  poin' •>''' 
been  brought  out  in  a  very  satisfactory  manner  that  nv  i 
The  question  of  the  sixpenny  fee  was  one  deserving  of  ^  ■ 
attention,   and   he  was  struck  with    the  ingenione  e" 
in  which  the  great  amount  of  work  frequently  entailed    -- 
earning  of  it  had  been  emphasized.    He  reminded  theJiti^ 
recent   legislation  had  increased  their  powers  and  "'** 
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{sea  factory  surgeon  was  not  quite  satisfied  with  tlie 
If  emrloynifnt  tliat  tlie  mill  owner  wished  to  put  the 
■-  ■  0  was  empowered  to  inspect  that  work,  so  that 
:.;  have  added  to  their  other  duties  performed 
;e  necessity  of  goins  a  couple  of  miles  to  see 
,  and  the  process  suited  one  another.  The  title 
-;,in  was  very  broad,  including  not  only  certili- 

-  for  factories,  but  also  workshops.  As  a  matter 
A  ere  supposed  to  be  such  things  as  certificates 
-,  but  it  was  the  common  experience  of  factory 

;  IS  tluit  the  clause  making  provision  for  them  was  a 

letter.    He  liimself  had  never  been  called   in  by  the 

131  of  a  workshop  for  that  purpose,  nor  had  he  ever 

the  Home  Secretary  to  make  an  order  requiring  young 

in  workshops  to  be  certified,    i'ublic  opinion  certainly 

■d  to  be  guided  as  to  the  necessity  of  extending  the 

i|  the  certificate  of  fitness,  and,  if  it  could  be  guided  in 

rection,  the  duty  could  not  be  done  better  than  by  the 

surgeons,  especially  when  they  met  under  the  powerful 

«of  the  British  Medical  Association.    As  to  half-time 

-ment,  they  had  but  little  experience  of  that  in  Man- 

.     They  liad,  however,  experience  in  regai-d  to  the 

igof  full-time  exemptions  to  children  13  years  of  age 

Utions.   He  liimself  always  set  liis  face  against  granting 

onal  exemption.    They  had  not  only  to  consider  the 

0  work  of  the  child  and  the  attendance  at  school,  but, 

ition,  there  was  the  home  work  to  be  dene  as  well. 

Tork  was  a  serious  item  to  be  considered  in  connexion 

e  health  of  the  rising  generation,  and  he  much  appre- 

•'       .dmirable  methods    in  vogue  at    the    half-time 

nidee,  as  described  by  Dr.  Campbell  in  his  paper, 

.hat  the  example  set  forth  of  the  abolition  of 

-  without  detriment  to  education  and  with  mani- 

lent  in  the  health  of  the  young  people  could 

1  by  other  educational  authorities. 

M)  Smith  said  that  he  would  like  to  see  some 

H-  to  fix  a  standard  in  regard  to  fitness,  but  he 

:.  ^  it  was  possible  because  the  conditions  of  labour 

'  r.-uch.    He  thought  there  was  a  difficulty  in  fixing  a 

'  -landard  for  the  fitness  of  children.  He  thought  that 

-  .:  n  who  were  passed  for  work  in  a  factory  and  were 

iservation  were  under  better  conditions  than  the 

ijrkshops.    A  girl  in  ill-health  who  went  into  a 

t  from  bad  to  worse,  and  no  one  knew  anything 

lie  thought  it  was  a  pity  tliat  girls  going  to  those 

-^ecially  dressmaking  places,  should  not  be  under 

t-rvision  as  the  factory  hands  were.    In  the  town 

.i\ed  now  there  were  some  large  works,  and  lie 

naemic  condition  of  those  girls.    He  considered 

.:  pity  that  they  could  not  be  watched  and  kept 

-  rvation  of  a  factory  surgeon.  He  was  in  favour 
:  probation  for  children.    A  child  might  be  taken 

-  conditionally,  and  allowed  to  stay  if  its  health 
i"was  against  rejecting  a  child  for  some  slight 
.:•■  it  was  vi-ry  hard  on  the  parents  to  lose  the 
'.e  child  could  earn  which  was  so  much  wanted 

-  iliose  children  came  liom. 

1  .\T  said  that  they  had  covered  a  great  deal  of 
r  course  of  the  discussion,  and  tliere  were  many 
I  had    been  brought    forward   upon   which    he 

n'ily  be  silent.    There  was  agreement  as  to  the 

•  xamination  for  certificates  of  fitness  for  employ- 
lies,  and  as  to  the  advantage  of  extending  it  to 
;t  not  at  a  sixpenny  fee.  In  respect  of  certain 
ades  the  Home  Office  had  instituted  periodical 

-  in  workshops  as  well  as  factories.  Without 
'.y  opinion  as  to  systematic  examination  of 
■  i'-i  and  children  in  ordinary  workshops,  he  would 

-  j;  that  the  insanitary  conditions   which  had    been 

1.1  reasons  for  it  were  themselves  illegal.    Local authori- 

"l  power  to  prevent  overcrowding  of  workshops  even 

'■  old  .Vets,  and  under  the  new  Act  could  enforce  ven- 

■'fy   had   discussed    the    conditions    of    factory 

different  regulations  imposed  by  local  authori- 

■  alternate-day  system    as    compared    with  the 

-•-:ca.    There  had  been  a  conflict  of  views  as  to  the 

'■  half-time  system,  and  it  would  be  noticed  that 

•'-ad  <iie   widest  experience  had  not  necessarily 

•  •;  5aiB«  conclusion.    In  the  actual  figures  it  was 


interesting  to  note  certain  discrepancies  between  the  1901 
results  and  those  of  recent  years.  Thus  under  14  years  of 
age  the  number  examined  in  the  year  1S99  was  51,000;  in 
1900,  39,oco ;  in  1901,  45,000.  J^'or  the  same  three  years  the 
numbers  of  young  persons  examined  between  13  and  14. 
years  of  age  were  129,000,  136,000,  and  105,000;  and  those 
between  14  and  16,  231,000,  230,000,  and  225,000.  The  figures 
of  recent  years  must  not  be  taken  too  hastily  as  indicating 
the  permanent  tendency  of  things.  In  regard  to  the  me- 
thods of  examination,  a  great  deal  might  be  done  in  a 
practical  way  if  some  general  directions  could  be  laid  down, 
and  this  might  perhaps  receive  the  further  attention  of  the 
Section  at  some  future  meeting.  Ajiother  subject  ready  tO' 
hand  was  the  employment  of  women  before  and  after  child- 
birth. 


A   DISCUSSION   ON 

THE   KELATION   OF   PHTHISIS    TO   FACTORY 

AND   WORKSHOP   CONDITIONS. 

I.— James  Niven,  M.B., 


If  we  arrange  in  a  table  the  death-rates  per  1,000  in  males 
and  females  from  phthisis  at  all  ages  and  at  groups 
of  ages  in  the  ten  years  18S1  to  1890,  given  in  the 
first  part  of  the  Supplement  to  the  Annual  Report  of 
the  Registrar-(ieneral  tor  1895  for  each  of  the  counties, 
and  if  we  collect  for  the  registration  disti-icts  corre- 
sponding to  the  thirty-three  great  towns  formerly  given  in 
the  reports,  the  death-rates  from  phthisis  at  all  ages,  males 
and  females,  we  find  that  several  striking  features  present, 
themselves. 

In  no  fewer  than  19  out  of  the  44  counties  the  female  death- 
rate  from  phthisis  exceeds  the  male  death-rate.  In  30  out  of 
the  33  great  towns  the  male  death-rate  from  phtliisis  exceeds 
the  female,  often  considerably.  In  3  towns — Gateshead,  Sun- 
derland, and  Swansea — the  female  death-rate  slightly  exceeds 
the  male. 

The  nineteen  counties  in  which  the  female  death-rate  ex- 
ceeds the  male  are  mainly  agricultural,  but  include  two  coal 
mining  counties — South  Wales  and  Durham — in  both  of  which 
the  excess  of  the  female  death-rate  is  well  marked. 

The  three  exceptional  towns  lie  in  these  districts,  and,  in 
fact,  in  the  county  of  Durham  the  excess  of  the  female  phthisis 
death-rate  is  noticeable,  not  merely  in  the  county,  but  in  the 
towns  throughout.  It  would  almost  seem  as  if  coal  mining 
acted  as  a  protective  against  tuberculous  phthisis. 

In  the  agricultural  districts,  in  which  a  large  proportion  of 
the  men  are  engaged  in  outdoor  occupations  of  a  healthy 
character,  and  in  which  the  females  lead  a  comparatively 
sedentary  indoor  life,  exposed  to  infection  in  sweeping  tlie 
house,  making  the  beds,  and  so  forth,  we  should  expect  that 
tlie  latter  would  undergo  a  higher  death-rate  from  phthisis- 
than  the  males. 

These  tables  present  many  features  of  interest,  but  I  will 
only  select  the  following.  Taking  the  County  of  London  as 
typifying  the  efl'ect  of  life  in  a  large  town,  we  note  that,  alike 
in  town  and  country,  the  female  phthisis  death-rate  consider- 
ably exceeds  the  male,  at  the  ages  10  to  15,  and  15  to  20, 
usually  considerably.  At  ages  exceeding  45  the  male  phthisis 
death-rate  considerably  exceeds  the  female  both  in  town  and 
country. 

But  while  the  male  death-rate  in  London  from  phtliisis  is 
already  in  excess  of  the  female  at  ages  20  to  25,  this  is  not 
the  case  until  after  tlie  age  period  35  to  45  in  Norfolk,  Durham, 
Westmorland,  South  Wales,  the  Sorth  Riding,  Lincolnshire, 
Rutland,  Hereford,  Monmouthshire,  and  Buckinghamshire. 
What  is  also  striking  is  that  at  the  ages  10  to  15,  and  15 
to  20,  the  female  phthisis  death-rate  in  the  great  majority  of 
the  counties  is  in  excess  of  the  female  death-rate  of  London. 
The  same  is  true  of  the  ages  20  to  25,  and,  though  not  to  the 
same  extent,  at  the  age  period  25  to  35,  the  excess  being 
especially  conspicuous  in  some  of  the  agricultural  counties. 

It  is  thus  suggested  that  the  efl'ect  of  the  employment  of 
young  females  in  a  large  number  of  industries  in  our  large 
towns  on  the  production  of  phthisis  is  not  so  great  as  might 
be  supposed  from  the  conditions  of  their  employment,  or,  at 
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all  events,  that  females  living  in  the  country,  and  to  a  much 
greater  extent  occupied  at  home,  are  under  still  more  un- 
iavourable  conditions. 

It  might  be  supposed  that  these  remarkable  difl'erences 
•were  susceptible  of  the  interpretation  that,  owing  to  the 
migration  from  t!ie  country  of  a  large  number  of  young 
women,  a  comparatively  feeble  population  is  left  in  the 
country.  But  this  explanation  does  not  apply  to  the  age 
group  10  to  15. 

The  main  fact  which  we  have  to  consider  is  that  in  most 
of  our  large  ceatres  of  population  the  male  phthisis  death- 
rate  considerably  exceeds  the  female,  and  that  this  is  an 
artificial  relation.  In  London,  and  doubtless  also  in  other 
large  centres,  this  relation  commences  at  a  comparatively 
early  age. 

The  figures  for  the  City  of  Manchester  are  as  follows: 


Mean  Death-rates  from  Phthisis  1S91-1900. 

Age  Period 

1 
6   ■    I, 

0.38  0.39 

I 

0.49 

I 
1-33 

i 

•s'\  s 

2.14  342 
I. 51  2-47 

5.81 
3.16 

I 

6.07 

2.50 

-!- 

4-74  3-93 
I. 51  0.92 

!3 

1.25  I.4I 
0-35,  — 

1 

< 

Males 

Females       

1-57 

A  consideration  of  the  causes  of  the  high  male  death-rates 
in  our  great  towns  should  throw  much  light  on  the  industrial 
incidence  of  phthisis.  But  before  entering  on  this  question 
it  is  necessary  to  recall  the  chief  factors  in  the  production  of 
phthisis. 

Tuberculous  phthisis  is  an  infectious  disease  propagated  by 
the  expectorations  from  phthisical  lungs  which  have  been 
dried  and  pulverized  by  being  trodden  upon,  particularly  if 
mixed  with  dust  in  a  confined  space,  and  especially  if  this 
is  imperfectly  ventilated.  Warmth  is  a  decided  aid  in  this 
process.  The  infectious  matter  will  therefore  be  most  abun- 
dant in  infected,  crowded,  and  dirty  homes,  in  common 
lodging-houses,  in  many  public-houses,  in  smoking  carriages 
on  railways,  and  in  a  variety  of  clubs  and  public  places,  also 
in  many  dangerous  occupations,  where  much  spitting  goes  on. 
The  infection  from  open  spaces  and  in  streets  may,  in  com- 
parison, be  neglected.  But  in  order  that  the  infected  bacilli 
may  produce  tuberculosis  of  the  lungs,  this  must  have  been 
injured  in  some  way  or  another.  Amongst  the  most  con- 
spicuous causes  of  injury  to  the  lungs  are  : 

1.  Alcoholism.  Delepine  has  shows  that  the  lungs  of  alco- 
holics are  liable  not  merely  to  catarrh  but  to  haemorrhages. 
-Occupations  attended  with  high  temperature,  such  as  baking, 
puddling,  striking,  metal  working  generally,  glass  blowing, 
calendering,  etc,  all  tend  to  produce  intemperance. 

2.  Direct  industrial  injuries  to  the  lung,  aa  with  file  cutters, 
potters,  warehousemen,  glass  cutting  and  polishing,  stone 
cutting,  mining  (except  in  coal)  iron  turners,  etc.,  prepare  a 
soil  for  phthisis. 

3.  Hereditary  feebleness,  inducing  collapse  of  the  air  cells 
of  the  lung  and  susceptibility  to  catarrh. 

4.  Insuflioient  nutrition  from  whatever  cause  (may  be 
industrial). 

5.  Many  diseases  causing  bronchial  catarrh  or  pneumonia. 

6.  Over-crowding  or  other  insanitary  conditions  vitiating 
the  atmosphere. 

For  the  purpose  of  presenting  these  factors  in  such  a  way  as 
to  bring  out  their  bearing  on  industrial  phthisis  and,  having 
regard  to  the  consideration  that  some  of  them  are  applicable 
to  all  classes  of  society,  they  may  be  classified  as : 

Social. 

The  influence  of  alcoholism. 

The  influence  of  occupation,  direct  and  indirect. 

As  regards  the  social  factor,  it  is  indisputable  that  the  chief 
traceable  source  of  infection  is  the  abode.  Now,  Manchester 
City  is  divided  into  three  main  divisions— Manchester  Town- 
ship, South  Manchester,  and  North  Manchester.  The  first 
named  is  by  far  the  poorest  part  of  the  city,  and  contains  the 
bulk  of  the  common  lodging-houses.  The  houses  are  badly 
arranged,  and,  as  regards  sanitary  conditions  generally  and 


crowding  in  particular,  it  is  the  worst  part  of  the  City.  Th( 
people  here  are,  on  the  average,  much  poorer  than  in  South 
Manchester.  The  occupations  pur»ued  here  naturally  attract 
in  considerable  measure  a  poor  class  of  people.  South  Man 
Chester,  again,  is  much  poorer  than  North  Manchester,  am 
contains  lar^e  numbers  of  labourers  living  in  lodgings,  andtt 
some  extent  in  common  lodging-houses.  North  Manchester 
with  the  exception  of  Cheetham,  is  pre-eminently  the  Indus 
trial  district,  inhabited  in  the  main  by  skilled  artizana. 

The  mean  phthisis  death-rate  in  the  Manchester  Townshi) 
in  1S91  to  1900  was  3.2  per  1,000,  in  South  Manchester  i.gpe 
1,000,  in  North  Manchester  1.2  per  1,000,  or  much  less  thai 
lialf  that  in  tlie  Manchester  Township.  Now,  it  is  true  tha 
the  average  death-rate  in  73  common  lodging-houses  ove 
a  period  of  three  years  was  about  20  per  1,000,  but  this  goe 
but  a  little  way  to  account  for  these  great  differences.  It  i 
thus  evident  that  the  social  status  and  conditions  of  housin 
of  the  working  population  have  an  enormous  influence  on  tli 
phthisis  death-rate. 

Before  going  on  to  the  effects  of  alcoholism  it  will  be  eoi 
venient  to  consider  how  the  occupational  phthisis  death-ral 
of  males  is  made  up.  This  we  are  enabled  to  do  by  means  1 
Part  2  of  the  Supplement  already  mentioned,  which  gives  f( 
the  three  years  1S90  to  1S92  the  comparative  mortality  flgiiri 
for  males  in  respect  of  phthisis  for  a  number  of  occupation 
as  well  as  the  number  of  lives  at  risk  in  the  three  years.  Tl 
comparative  mortality  figures  from  ages  25  to  65  a 
compounded  of  mortalities  at  four  groups  of  ages,  so  that  tl 
factor  of  age  grouping  is  allowed  for. 

The  table  is  as  follows  :  Table  III— In  this  I  have  includ 
only  those  occupations  in  which  there  is  a  high  mortali 
from  phthisis,  and  in  which  the  lives  at  risk  are  numerous. 

Excluding  the  uncertain  group  of  unoccupied  males, 
which  the  mortality  from  phthisis  is  enormous,  we  may  foi 
three  separate  groups  having  an  excessive  mortality  fn 
phthisis. 

The  first  comprises  general  labourers  in  the  industr 
districts,  hawkers,  dock  and  wharf  labourers,  messengers  a 
porters,  innkeepers  and  publicans  and  their  servants.  1 
lives  at  risk  in  this  group  number  834,847.  In  these  alcholi 
is  a  conspicuous  factor. 

Having  regard  again,  partly  to  the  number  of  lives,  par 
to  the  high  death-rate  from  phthisis,  the  second  group  v 
comprise  printers,  tailors,  shoemakers,  workers  in  metal  otl 
than  iron,  cabinetmakers,  wood-turners,  wool,  silk,  etc.,  dye 
drapers  and  Manchester  warehousemen,  watch,  clock,  e: 
makers. 

These  lives  number  over  1,208,000.  With  these  may 
joined  two  limited  groups — tool,  scissors,  etc.,  makers,  8 
earthenware  manufacturers.  There  remain  some  groups  w 
generally  smaller,  though  still  excessive  phthisis  mortalit  , 
but  formidable  from  their  numbers,  namely,  commen 
clerks,  coach  and  cab  service,  seamen  (merchant  servii 
engine,  machine  etc.  makers  and  fitters,  nail,  anchor  :  1 
chain  makers,  bricklayers,  masons  and  builders,  plumbi . 
painters  and  glaziers,  the  lives  in  which  number  0  ■ 
3,625,000. 

It  will  be  seen  that  the  excessive  male  phthisis  mortalit  -^ 
determined  to  no  small  extent  by  groups  of  workers  not  1 
factories  and  workshops,  and  that  the  large  number  of  C'  ■ 
mon  labourers  in  our  great  centres  plays  a  distinct  part  in  s 
production. 

We  have  already  seen  that  the  abode  and  circumstai's 
and  the  sanitary  surroundings  of  the  workers  have  an  '■ 
portant  influence  on  the  phthisis  mortality. 

From  the  above  classification  it  will  be  observed  (■l 
alcoholism  plays  a  conspicuovis  part,  especially  amongft  t' 
less  skilled  labourers,  but  its  effects  are  by  no  means  conti  a 
to  these.  In  order  to  get  a  closer  idea  of  the  effect  oi- 
temperance,  I  excerpt  for  the  same  occupations  the  mortsy 
figures  for  males  from  a  group  of  causes  which  throw  liglil " 
the  extent  to  which  intemperance  prevails— namf. 
alcoholism,  liver  disease,  suicide,  bronchitis,  pneumonia,  ■<' 
nervous  diseases  (Table  IV). 

To  each  of  these  causes  of  death  in  its  turn  exception  'J 
be  taken.  The  extent  to  which  the  term  alcoholism  is  ij^n 
in  death  certificates  will  depend  on  whether  there  " 
relatives  to  be  wounded,  or  interests  to  be  endangt^- 
Disease  of  the  liver  may  be  the  result  of  metallic  poisorg. 
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ot  IS,  at  all  events,  largely  assoeiatf>d  with  the  excessive  use 
[  alcoliol.  buicide,  aL;;iin.  may  be  determined  by  melan- 
lolia  and  other  causes,  but  is  closely  associated  with 
♦ohohsm.  bronchitis  is,  of  course,  directly  produced  bv 
itemperance.  If  pneumonia  is  not  produced  in  this  wav 
le  fatal  teniunation  is  at  all  event  hastened.  The  degenera- 
ve  changes  01  the  circulation  ^yhich  lead  to  apoplexy  and 
-amsoltenim;  are,  again,  largely  the  result  of  alcoholism. 

batever  dilfaculties,  however,  we  may  feel  under  particular 
-admgs,  we  should  generally  be  able  to  arrive  at  a  conclusion 
I  to  whether  alcoholism  is  exceptionally  prevalent  in  anv 
■onpation  by  referring  to  the  whole  of  the  causes 
From  this  table,  then,  we  find  that  males  in  the  industrial 
stricts  generally  sufTer  much  more  from  alcoholism  tlian  do 
ales  m  the  agricultural  districts. 

If  we  take  as  our  standard  occupied  males  in  the  industrial 
stncts,  we  find  that  there  are  only  a  few  occupations  having 
I  excessive  phUusis  death-rate  in  which  alcoholism  is  decid- 
ily  in  excess.  These  comprise  innkeepers  and  publicans  and 
eir  servants,  costermongers,  hawkers,  etc.,  seamen  Cmer- 
.ant  service),  dock  and  wharf  labourers,  general  labourers 

mdustrial  districts;  wool,  silk,  cotton,  etc.,  dyers,  and 
inters,  coach  and  cab  service.  Such  is  also  the  case  in  re- 
ect  of  some  smaller  gi-onps,  law  clerks,  musicians,  brewers 
bacconists,  etc.,  glass  manufacturers,  coal  heavers,  chimney 


•eeps. 

If,  on  the  other  hand    we  take  males  in  the  agricultural 
■■triets  as  our  standard,   then  it  would  appear  that  every 
oapation  m  the  mdustrial   districts  having  an  excessivi 
lath-rate  from  phthisis  probably  suffers  more  heavily  from 
■ohohsm  than  occupied  males  in  the  agricultural  districts. 
.M«,f-    '?P*''''''K''il^®  "*,  'l^^cided  effect  in  the  production  of 
thisis  IS  shon-n  by  the  close  association  between  its  extent 
particular  occupations  and  a  high  phthisis  death-rate,  as 
huT.y  "le  excessive  mortality  from  phthisis  amongst 
b  leans  and  their  servants.    It  is  questionable  how  far  this 
f'nHnij"'-  f  ■P°'^  ^?/*^*'  wealthier  classes,  but  amongst 
/»  ly?  fl*"  ''^^I-^^^  i*  '^-  ^^'^y  conspicuous.    It  has  also  been 
^L7^u^T,,^T?^  etiological  inquiry.    It  appears  to  me 
-J  manifest  that  for  its  existence  there  are  required  two 
■tors-mtemperance    and    infection    in    inns    and  public- 
oses-infection  which  depends  on  the  general  habit  of  spit- 
gon  the  floor,  and  which  assails  as  well  the  persons  attend- 
;  to  the  customers  as  the  customers  themselves 
■uL^ll^'"''''  *,'^^°'"iat  social  conditions,   including  in- 
'•    ;n7    °^  crowded  homes  and  poor  wages  exercise  apower- 
<■  AT^  °",  the  production  of  phthisis.    They  are  inade- 
mil/,  nT'^^r^  ho  weyer,  to  produce  the  difi-erence  between 
nM    K  "l^*""* ''P^*^'^'«'^«^a^"-'"a'c,orrathertheirtendeney 
laenc/n,-°fh'^''\,*;^'^    ^^"'^'f    P''"^'«i«    death-rate.     The 
oe,Tn,ri  -^    public-house,  however,  and  other  kindred 
ipf  "g^'to'trnVe'^STf '^  ^'^'^  drink,  would  no  doubt 
Uter'^hv'w^i '^''^"'"■'*T°?''S^'  ^"l'^  ^e  thrown  on  this 
tvof  vLlr  /^"P-i^.^^^'"  '■^'^  the  death-rates  for  the 
«f  female™**"',  f'r'^''"*  ?*  «'^  ^'■°"P«  °f  «SC8  for  males 
1  nt  Tor  H  ^''P^ately  for  a  variety  of  occupations,  the  deaths 
«  uL  o?  I      *^- ^  ^f^""  '^99  to  igoi,  and  the  populations  at 
^P9  of  ages  being  the  census  figures  for  igoiT 
win  b.       "''m^?"'^  ''*''■''''''  selected  occupations.) 
t  tT^  ^tT'''  ';^«t  "^ore  deaths  are  desirable  for  this  table, 
i  aome  ll^r      'J''^  ^  ™'''^°^  °^  comparing  the  death-rates 
•ar8ar?^Sn°^°'^'VP?*'°"l^'   Y^'^^   both   males   and 
'  -rt   ItJ.^^l  ''*"^-    Joining  together  paper  box  and  bag 
■  rs.  ,tationery    manufacturers,  printers,    lithographers 
'■^nders,   we  find  that  the  male  death-rate  in  the 
•■onsiderably  exceeds  the  female,  and  tliat  this  is 
t  the  early  age  of  15  to  25.    The  difference  is  most 
'•  ••■r„;    i  *   T?^^'"'   ^"er  the  age  period  25   to  4;.    The 
s ie  Iso^.^* Ti?"^^  ^^^  «^«««  fi^«'  Presents  i'tself  tends  to 
nionbttwth?/'"  ''^'''^,'  "'''°   intemperance;  yet  there  is 
0  ntr«„  -^  ^^"se  a'so  IS  operative.    Again   in  the  case 

^'itl'^ataL^r.'-T  ''''  Icmale^hthisis  dfath-VL^e   is  tt  e 


death-rate  is  much  the  higher  of  the  two,  there  being  no 
fewer  tlian  iS  deaths  in  the  three  years  at  ages  45  to  65  to  742. 
maletailors,  and  no  deaths  to  512  female  tailors. 

The  sanae  difference  is  apparent  amongst  bootmakers,  etc., 
though  the  numbers  are  small,  also  in  the  compendious 
class  of  food  workers.  It  is  very  manifest  in  the  case  of 
tobacco  manufacturers,  though  here  also  the  numbers  are 
small. 

In  the  case  of  costermongers,  hawkers,  and  street  sellers, 
the  numbers  engaged  in  these  occupations  are  small,  but  the 
ditterences  are  remarkable  after  the  ages  15  to  25,  at  which 
age-group  the  female  phthisis  death-rate  preponderates.  It 
is  natural  to  expect  that,  where  intemperance  prevails,  the 
females  snould  suffer  heavily  from  phthisis  at  the  earlier 
ages,  from  the  effects  of  malnutrition,  and  coupling  these 
figures  with  what  we  know  otherwise,  it  seems  difficult  to 
avoid  the  conclusion  that  the  excess  of  the  male  death-rate 
at  the  higher  age-groups  is  largely  due  to  intemperance. 

It  IS,  however,  necessary  to  bear  in  mind  that  continued 
labour  for  many  years,  especially  with  exposure,  will  wear  out 
tfie  trame,  and  leave  it  exposed  to  infection.  Is  it  to  this  or 
to  the  persistant  effect  of  the  village  alehouse,  that  we  must 
ascribe  the  preponderance  of  the  agricultural  male  phthisis 
death-rate  at  later  ages. ^  Probablv  both  are  concerned.  The 
same  table  presents  also  some  other  fnteresting  features. 

Take  first  female  workers  in  Manchester.  Domestic  ser- 
vants by  no  means  get  off  lightly  after  the  age-period  15  to  2  c 
a  circumstance  which  may  be  due  to  their  exposure  to  infec- 
tion at  one  period  or  another  in  the  course  of  service.  Char- 
women suffer  heavily  from  an  early  age,  the  result,  no  doubt 
of  exposure  to  infectious  dust.  Precisely  the  same  thing  is 
manifest  m  the  case  of  laundrywomeu,  probably  from  the 
same  cause.  At  the  age-period  45  to  65,  however,  for  the 
three  years  mentioned  the  rate  is  not  high,  which  is  somewhat 
anomalous  and  suggests  that  all  phthisical  deaths  are  not  re- 
gistered as  such. 

It  is  interesting  to  contrast  the  two  groups-  milliners  and 
machinists  :  the  former  presenting  throughout  a  remarkably 
low  death-rate  from  phthisis,  the  latter,  not,  indeed,  a  very 
high  death-rate  absolutely,  but  very  much  higher  than  the 
former.  It  is  noteworthy  that  the  death-rates  at  the  different 
age-groups  of  domestic  servants  is  intermediate,  and  much 
nearer  those  of  machinists  than  of  milliners.  Are  these  dif- 
ferences due  to  industrial  conditions  ?  Is  it  the  atmospheric 
irnpurity  and  the  heated  close  condition  of  the  workrooms 
which  produce  the  comparatively  high  phthisis  death-rate  of 
machinists,  or  is  it  mainly  due  to  social  conditions— poor 
homes,  exposure  to  infection  in  the  home,  and  other  circum- 
stances of  life  outside  the  workrooms  ? 

Both  in  the  case  of  domestic  servants  and  of  machinists  it 
may  be  remarked  that  the  death-rate  from  phthisis  is  highest 
at  the  age  of  25  to  45,  and  that  it  is  not  progressive  therefore. 
Assuming  that  larger  numbers  yielded  the  same  results,  we 
sliould  infer  that  the  conditions  of  life  outside  the  workshop 
had  more  to  do  with  the  higli  phtliisis  death-rate  than  the 
workshop.  But,  on  the  other  hand,  the  conditions  of  life  in 
the  workshop  are  undoubtedly  often  injurious. 

If,  now,  we  take  the  male  occupations,  we  may  assume  that 
a  deatli-rate  from  phthisis,  greatest  at  the  ages  25  to  45,  or 
which  suddenly  shoots  up  at  this  age  period,  indicates  either 
intemperance  or  some  specially  injurious  trade  condition, 
while  a  death-rate  progressing  as  age  progresses  points  to 
some  persistent  trade  or  other  factor. 

Thus  law  clerks  have  a  very  high  death-rate  at  ages  25  to  45. 
Tins  is  due  to  intemperance.  Merchants,  agents  and  ac- 
countants have  a  liigh  death-rate  from  phthisis  at  all  ages, 
but  the  distribution  suggests  intemperance.  Commercial 
clerks  have  a  progressive  death-rate,  suggesting  the  efa"ects  of 
business,  often  in  crowded,  ill-ventilated,  and  badly  cleaned 
rooms.  Coachmen,  cabmen,  grooms,  etc.,  have  a  distribution 
of  death-rate  suggesting  intemperance.  In  the  case  of  carmen, 
carriers,  carters,  etc.,  the  suggestion  is  rather  of  the  effects  of 
exposure.  In  the  case  of  messengers,  porters,  watchmen, 
intemperance  is  strongly  suggested.  In  the  case  of  iron- 
founders,  blacksmiths  and  strikers,  erectors,  fitters  and 
turners,  the  figures  suggest  a  progressive  occupational  in- 
fluence, the  wearing  down  of  a  strong  frame  by  great  labour, 
or  fibrosis.  With  other  iron  workers  the  suggestion  is  rather 
of  intemperance,  but  this  is  not  very  strongly  suggested.   Yet 
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we  know  that  it  lias  an  influence  on  this  group.  Still  the 
efleet  of  the  occupation  predominates. 

In  the  case  of  carpenters  and  joiners  the  suggestion  is 
rather  occupational,  wliereas  in  the  case  of  bricklayers,  brick- 
layers' labourers,  mnsons  and  masons'  labourers,  intemper- 
ance is  stroTicrly^nj'i-*' ri.  In  the  case  of  painters,  decorators, 
and  glazier-   i !  •     :'  f  occupation  are  strongly  suggested, 

anddoubth  -ive  death-rate  is  due  to  continued 

exposure  to  mi  ;  1  n  n  miifrent  houses.  For  cabinet  makers, 
the  sudden  infiiase  m  iin'  death-rate  at  ages  25  to  45  may  be 
due  to  the  dust  from  polishing,  partly,  also,  to  intemperance. 
This  occupation  in  Manchester  is  pursued  under  conditicns 
often  not  ^'ery  sanitary. 

The  sudden  increase  in  the  male  phthisis  death-rate  at  ages 
25  to  45  in  oil,  grease,  etc.,  makers  is  doubtless  due  to  the 
inclusion  in  this  group  of  rubber  workers.  It  is  largely  due 
to  social  conditions,  and  probably  arises  in  part  from  intem- 
perance. These  workers  live  largely  in  the  centre  of  the  City. 
There  is  much  spitting  at  this  business. 

In  the  case  of  printers,  bookbinders,  etc.,  there  is  much 
dust  in  the  workshops,  and  much  spitting  by  the  male 
workers.  Although  there  is  undoubtedly  a  considerable 
amount  of  intemperance,  the  progressive  effects  of  the  con- 
ditions named  appear  to  be  more  conspicuous  than  those 
arising  from  intem]ierance. 

In  the  case  of  cotton  ojieratives,  male  and  female,  there  is 
apparent  a  progressive  oeiu]iational  efl'ect.  In  this  occupa- 
tion, as  is  the  case  with  ir^n  wnrkers,  the  exhausting  work, 
especially  in  the  1  :•■"•  •^-  ■  '  -.-i  and  hot  spinning  rooms, 
leads  to  an  early  i  i  t  e  frame,  so  that,  as  I  am 

informed,  compar,:  1  n  sound  after  the  age  of  50, 

a  statement  whir'  1  he  census  figures.    Hence 

the  very  hie'    ] '*■  -  ai  laier  ages.    It  is  doubtful  how 

much  in  t!:  ;-ow  much  oceu]>ational,  but  there 

is  reason   i  :it  the  excessive  male  death-rates 

fromphth;^      ;  :,   no  small  measure  to  intemperance, 

or  rather  to  tlie  iml.;ii-iiouse. 

In  the  case  of  tailors  there  is  an  obvious  occupational  effect, 
due  largely  to  infectious  dust.  In  the  case  of  bootmakers,  the 
influence  of  intemperance  is  suegested,  though  here,  also, 
infectious  dus^t  plays  a  large  part.  Both  these  classes  spit 
much,  and  work  close  to  tlie  infected  floor. 

In  the  case  of  inu  nud  hotel  keepers  the  eflects  of  intemper- 
ance are  manifest.  In  the  case  of  cellai-men.  liarmen,  etc., 
some  other  influence  is  suggested,  possibly  infection  from 
•cleaning  the  public-houses. 

The  figures  for  general  labourers  suggest  some  progressive 
influence.  As  large  numbers  of  these  live  in  common 
lodging-houses,  the  influence  is  no  doubt  direct  infection, 
constantly  at  work.  But  in  addition  intemperance  plays  a 
large  part  in  producing  the  excessive  death-rates  observed. 
The  analysis  of  occupational  mortality  given  in  the  preceding 
remarks  is  by  no  means  an  exhaustive  one. 

The  eflects  of  defective  ventilation  are  veiy  imperfectly 
represented,  especially  in  the  case  of  tailoresses,  milliners, 
and  seamstresses.  It  seems  impossible  that  the  conditions 
under  which  these  workers  pursue  their  calling  should  pro- 
duce no  more  profound  effect  in  causing  tuberculosis  than  the 
statistics?  represent,  and  it  may  be  that  this  is  partly  owing  to 
the  removal  of  these  operatives  from  their  particular  employ- 
ment when  they  begin  to  show  signs  of  illness.  Yet,  on  tlie 
other  hand,  the  great  excess  of  the  male  phthisis  death-rates 
at  all  ages  beyond  20  is  a  fact  beyond  cavil  or  partial  error  of 
this  kind.  That  the  rooms  in  which  females  work  are  even  at 
this  period  of  the  year  very  liadly  ventilated  is  evident  hy 
the  examinations  made  for  me  of  samples  of  air  from  the 
workrooms  by  Mr.  E.  M.  ];owe,  and  in  winter  the  conditions 
must  be  quite  as  bad  as  those  found  bv  Mr.  AVilliams  to  exist 
in  cotton  factories.  Again  the  eff'ects  of  overtime  in  the  pro- 
duction of  phthisis  must  be  considerable,  though  the  figures 
take  no  account  of  it  -,  proliably  even  more  indirectly  than 
directly.  This  will  be  the  case  especiallv  with  tailors,  mil- 
liners, machinists,  printers,  waterproof- workers,  hatters, 
etc.,  though  this  cause  of  enfeeblement  afl^ects  many  occupa- 
tions. 

It  is,  however,  necessary  to  adhere  to  broad  lines,  and  to 
endeavour  to  ascertain  the  several  causes  of  industrial 
phthisis.  No  doubt  other  speakers  will  deal  with  the  subjects 
omitted. 


What  now  are  the  occupations  in  which  we  should  ezpecu 
heavy  phthisis  incidence,  as  the  result  of  occupation?  Tl; 
we  should  expect  in  all  occupations  attended  with  the  ph 
duction  of  much  dust,  in  metal  workers  generally,  in  glsr 
cutters  and  polishers,  in  earthenware  manufacturers,  in  sto.'- 
masons,  in  cabinetmakers,  in  marine  stores,  in  Mancheef 
warehousemen.  We  should  expect  it  in  oceupationaprodi- 
ing  anaemia,  such  as  tobacco  workers,  machinists,  rublf 
workers  (partly),  and  others.  We  should  to  a  less  ext<i; 
expect  it  in  occupations  attended  with  the  production  of  1  j 
injurious  dusts,  as  brush  makers,  furriers,  cotton  waj 
workers,  etc.  We  may  also  expect  it  in  very  heavy  and  fc 
occupations,  occupations  which  besides  their  direct  efl't  5 
tend  to  produce  intemperance. 

In  all  these  the  lung  is  liable  to  injury,  and  to  rer 
tuberculous  infection  from  some  quarter.  Tubei'culous  i; 
tion  once  acquired  may  be  expected  to  be  transmitted  ir 
workshop.  The  extent  to  which  it  is  transmitted  wi: 
determined  partly  by  the  habit  of  spitting,  partly  by  the 
valence  of  dust,  which  leads  to  the  rapid  drying  of 
sputum. 

Hence,  if  a  large  proportion  of  the  cases  of  phthisis  ar 
ported  and  carefully  investigated  we  should  obtain  - 
evidence  in  the  more  dangerous  occupations  of  its  tr 
mission  in  the  workshop  ? 

Now  in  Manchester  phthisis  has  been  largely  notified,  I 
careful  investigation  has  been  made  by  medical  observer  f 
the  possible  source  of  infection.  In  all  a  probable  sonrc  *f 
infection  has  been  found  in  466  eases.  The  chief  source  (- 
covered  is  a  previous  case  at  home  since  such  a  source  is  u  't 
easily  ascertained.  There  is  great  reluctance  to  throw  bl  e 
on  the  workshop.  Only  when  no  othersource  of  infection  a 
be  found,  and  when  clear  evidence  is  obtained  of  prev  3 
cases  in  the  workshop  near  the  patient,  at  a  time  when  e 
infection  was  probably  received,  can  we  suspect  the  v  :- 
shop. 

The  information  ti:u=  obtained  is  scanty.  But  it  is  i  e 
the  less  interest inc  ami  valuable.  General  statistics  ai  if 
great  value  as  eliminating  errors  arising  from  insuffic  it 
data.  But  new  sources  of  error  are  introduced  such  as  * 
confusion  of  tubereulous  phthisis  with  fibroses  of  vai  is 
origin,  and  the  effect  of  varying  social  conditions  on  e 
phtliisis  death-rate  of  difl'erent  occupations. 

There  is  a  considerable  weight  of  evidence  from  the  '  1- 
chester  inquiries  showing  that  infection  occurs  in  warelif  « 
in  the  gi'ey  cloth  trade,  in  which  there  is  much  dust  n 
china  clay  and  much  spitting.  There  is  a  considerable  e- 
sumption  from  individual  cases  of  infection  occurring  in  le 
ironworks.  Here,  also,  there  is  much  metallic  dust  in  it 
portion  of  the  works,  in  which  there  is  apparent  infection  .d 
much  spitting. 

There  is  evidence  from  individual  cases  of  the  dii  5* 
having  been  coniraeted  by  persons  cleaning  out  pi  ic 
offices,  by  upholsterers,  and  persons  cleaning  out  rai  ly 
carriages,  and  by  house  decorators.  In  all  these  cases  le 
essential  factor  would  appear  to  be  the  )iresence  of  infec  os 
dust,  and  the  abundance  of  dust  is  a  notable  featuw  A 
number  of  instances  also  occur  in  which  the  infection  api  ^ 
to  have  been  contracted  in  public-houses. 

Another  manner  in  which  the  subject  might  be  attack  if 
to  select  those  occupations  in  which  a  considerable  nni*r 
of  eases  of  tuberculous  phthisis  have  been  notified  from,''" 
ticular  factories  and  workshops,  to  investigate  the  likeli  W 
of  these  cases  having  contracted  the  disease  in  the  conr  w 
their  work,  and  to  ascertain,  as  far  as  practicable,  the  c-*' 
tions  prevailing  at  such  works  which  might  throw  ligW 
the  fact  of  a  succession  of  eases  having  occurred  in  t  iB' 
Such  works  include  printing  works,  dye  and  bleach  w^^' 
a  blacking  manufactory,  tailoring  establishments,  estalw' 
ments  employing  a  number  of  machinists,  rubber  facte Sj 
glass  works,  large  iron  works,  and  cotton  mills.  B^'^ 
hoped  that  by  careful  selection  of  those  works  in  whicl"'''' 
largest  number  of  notified  cases  was  found  to  have  occu*' 
it  might  be  possible  to  get  in  a  certain  degree  of  conceiW' 
tion  the  influences  which  were  less  disastrous  throughotf'O, 
particular  line  of  occupation  than  in  the  special  factories^" 
workshops  selected.  One  fact  which  was  very  con8pi(?"j 
in  the  course  of  selection  was  the  very  unequal  P'°P*"'"'|,ig 
cases  occurring  in  works  of  the  same  class,  and  the  no" 
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ti;  that  those  works  ia  which  tlie  heaviest  incidence  oc- 
e  red  were  situated  near  the  centre  of  the  city,  otherwise 
ft  ractenzed  by  an  excess  of  phthisis. 

IS.  in  fact,  appai-ent  on  tlie  surface  tlmt  the  social  condi- 
tiis  of  the  workers  outside  the  works  largely  determine  the 
u  dence  of  phthisis.    In  some  cases  the  wages  earned  were 

am  indebted  to  H.M.  Inspector  of  Factories  and  Work 

8lj.s,  Major  Roe,  for  the  kindness  and  pains  with  which  he 

hlitated  the  visits  to  various  works  made  by  myself,  the 

sistant  medical  ofeeers,  and  the  inspectors  of  the  sanitary 

aartment.  •' 

,  tliH  course  of  this  inquiry  the  homes  of  the  individual 

:    ''rned  are  ascertained  from  tlie  office  records  as  well 

-tones  as  regards  exposure  to  infection  otherwise 

•  workshop.  ii.ach  lu-ancli  cf  the  business  is  inquired 

-:.ecial  features  of  that  branch  of  work  noted,  and 

un  of  the  premises.    Tlie  average  age.  wage,  and 

v.orkers    are  ascertained.     The    questions   of  dirt 

.    ventilation    are    investigated.     In    fact,    every 

ce  winch  could  be  thouglit  of  as  affecting  the  inci- 

ithisis  on  these  operatives  is  recorded.    Too  much 

I. ready  been  occupied,  and  it  is  quite  impossible 

-Iter  upon  this  elaborate  analysis.    I  will  only  give 

general  conclusions  which  may  be  ffathered  from  it 

-.nstances,  owing  to  the  discovery  of  other  sources 

"  ,'°f.      "-■'°'  <"■  t°  "^''er  causes,  such  as  the  periods  at 

hfferent  operatives  were  attacked,  or  to  the  im- 

of  directly  connectins  them  in  the  workshop    no 

tease  can  be  built  up  for  infection  at  the  works- 

=  -ibility  can,  m  none  of  the  selected  instances,  be 

'1-3  which  come  out    persistently   are  the    great 

:    'lust   m    some   of   the  works,    and    the    general 

itting  amongst  the  male  workers.    This  does  not 

■  ngst  the  female  operatives.    More  dangerous  even 

;:?  in  the  workshop  is  the  expectoration  which  is 

•tiserved  to  have  occurred  in  the  closets.    This 

■lined  to  the  males.     Otherwise  the  conditions  of 

--workshops  are  not  more  favourable  than  those  of 

•■    'rksliops  for  males,  often  less  so. 

J  6  oombination  of  dust  and  spitting  has  been  noted  by 

'•t  ent  observers  in  ironworks,  in  printing  and  bookbinding 

and  at  a  gasworks.    At  gl.ss  works  no  marks  of  expec- 

■     re  observed  at  the  works,  but  they  were  conspicu- 

:ng  establishment  spitting  was  observed,  but  no 
1  \  itllifnf'T'''''?'^  *''''■*""""  was  frequently  carried 
,ei,i^  7.,°^  '^*;^®  ^^^^  '■^0  establishments,  however 
eumongst  the  works  selected  on  account  of  the  number  of 


to  have  a  very  marked  effect  on  the  production  of  phthisis 
At  four  of  the  works  concerned  I  was  informed  that  heavy 
drinking  occurred  amongst  that  section  of  the  male  workers 
principally  aflected  with  phthisis,  and  I  have  been  rather 
surprised  at  some  of  the  occupations  so  affected.  In  another 
works  a  smaller  but  yet  considerable  section  of  tlie  workers 
undergo  the  same  influences.  I  have  not  thought  it  worth 
while  10  pursue  further  this  line  of  inquiry,  since  in  two 
other  factories  the  same  thing  is  recorded  by  the  observers 
and  in  still  another  it  is  strongly  suggested.  ' 

From  what  I  have  ascertained,  I  am  satisfied  that  the 
death  returns  do  not  enable  us  adequately  to  judge  of  the 
etiects  of  alcoholism. 

If  some  of  the  works  to  which  the  above  remarks  relate 
have  an  excessive  meidence  of  phthisis,  it  is  almost  certain 
that  this  IS  largely  due  to  the  workers  frequenting  public- 
houses,  frequented  also  by  inhabitants  of  common  lodging- 
houses  and  other  persons  suffering  from  phthisis.  In  fact,  It 
one  of  the  works  concerned,  the  effects  of  the  industry  could 
be  set  aside  as  well  as  the  possibility  of  direct  infection, 
except  possibly  m  the  closets.  In  another  also  there  was  no 
industrial  dust,  though  spitting  was  excessive.  In  both,  the 
influences  of  the  public-house  and  of  the  dwelling  could 
apparently  be  regarded  as  operating  to  a  specially  mis- 
chievous extent.  In  both  these  works  some  specially  dis- 
astrous influence  was  clearly  operative,  which  could  not  be 
traced  to  the  work. 

With  unfavourable  conditions  so  complicated,  what  courst- 
ot  action  18  indicated  by  means  of  which  we  may  diminish 
the  incidence  of  phthisis  on  workpeople  ? 

The  measures  needed  are  multiform,  but  it  is  requisite  to 
J'onsider  only  the  more  important.    They  flow  naturally  from 


•(  -,^^    !?'^  ™'y-  '*  ^^^  ascertained  that  some   spitting 

t   1 1      •  ^  carding  room,  but  no  evidence  was  obtained 

.r  ".f^  "Tk  ^  ""  °''  ''■■■  ''°''°'^-    ^''^  =*  *^ye  wo'f^^a.  and  also  in 

..  Ir/^J^t'^  works    much  expectoration  was  observed. 

Ti   iTv   ,  rol'T^T^"''''  f^  defective  ventilation-has  been 

■f  I  of  the  "*  ^        '  ^*  ^"  *'^^°''^  **  *'^^^ 

^"^  T^.'^f,"''*,  agree   with    the    conclusions    theoretically 

•      ■  iiat  the  all-important  condition  for  the  production 

-   IS  expectoration  of  tuberculous  sputum  in  con- 

■  in  which  frequent  cleansing  is  not  carried  out. 

-'•iiee  of  abundant  dust  is  an  additional  aid,  as  it 

:a  the  n  h"^''"^  ^^'^  infective  matter  to  powder  and 

•srrvers  are  agreed  that  the  ventilation  of  the  fac- 

.  was  not  bad  at  the  time  of  their  visits,  nor  with 

xceptions  was  the  lighting  defective.    It  must  be 

same  time,  that  the  condition  of  workrooms  in 

•n  the  windows  are  open  is  no  guide  to  their  con- 

inier  when  the  windows  are  closed  and  the  "as 

"  pd   th»t    fi  '   "^  °°''  *''''°'"'''*    establishment    we    were 

^  «i  that    the  rooms    were   hotter   in   winter  than  in 

*  unusual  to  find  special  means  of  ventilation  provided 

'-case  of  specially  dangerous  occupations,  such 

■.ni/,ing  of  rubber  goods  with  carbon  bisulphide 

"?,  dyeing  with  bichromate  of  lead,  etc. 

•  01  abode  and  the  habits  of  the  workpeople  appear 


the  above  considerations. 

1.  Compulsory  notification  of  all  cases  of  tuberculous 
phthisis  IS  required,  so  that  every  operative  may  be  instructed 
in  the  precautions  needed  to  protect  his  fellow  workmen 
and  assisted  to  carry  them  out  efficiently.  Voluntary  notifi- 
cation is  almost  equally  useful,  however,  in  the  poorer  parts 
of  the  city.  ^ 

2.  All  spitting  in  workshops  should  be  prohibited.  This  is. 
easier  to  state  than  to  effect ;  but  with  a  great  eflbrt  it  maybe 
managed.  The  first  thing  is  to  bring  home  to  masters  and 
operatives  the  vital  necessity  for  this  measure.  Men  requir- 
ing to  spit  should  carry  a  pocket  spittoon. 

It  is  impossible  to  doubt  that  the  habit  of  spitting  in  the 
workshops  has  much  to  do  with  the  prevalence  of  phthisis  if 
we  consider  how  thoroughly  similar  conditions  have  been 
proved  to  act  disastrously  in  private  houses.  Further,  the 
contrast  between  the  phthisis  death-rates  of  men  and  women 
(who  do  not  spit)  is  no  doubt  in  some  measure  due  to  this  cause. 

3.  Increased  eflbrts  should  be  made  to  secure  systematic 
wet  sweeping,  as  far  as  possible  daily,  in  workrooms.  The 
dry  sweeping  usually  practised  is  liable  to  do  much  harm  if 
spitting  goes  on.  It  would  be  an  additional  safeguard  if  the 
rooms  were  dredged  with  a  disinfectant,  as  in  the  case  of  wool- 
sorters,  under  the  special  regulations. 

Of  this  I  am  quite  sure,  that  the  enforcement  of  these  two 
measures  is  the  most  urgent  requirement  for  the  workshop 
just  as  it  is  for  the  consumptive  home.  It  should  be  under- 
stood however,  that  the  process  of  cleansing  is  not  to  affect 
merely  a  pathway  in  the  centre  of  the  workroom,  but  is  to 
extend  to  all  articles  resting  ou  the  floor,  as  well  as  to  pass 
under  tables,  machines,  etc. 

4-  Ventilation  and  lighting.  There  can,  I  think,  be  no 
doubt  that  the  efficient  and  constant  cleansing  of  workrooms 
IS  the  most  urgent  measure.  As  regards  the  lighting  of  work- 
rooms, it  is  essential  that  there  should  be  sufficient  light  by 
which  to  cleanse  the  workrooms  in  all  parts,  though  more 
tlian  this  would  be  beneficial.  If  lighting  must  be  artificial 
it  should  either  be  by  lelectricity,  or  if  gas  is  used,  it  should! 
be  regarded  as  essential  to  use  intensified  lights  liy  which 
complete  combustion  can  now  be  effected,  with  reflecting 
shades  and  tubes  connected,  so  as  to  carry  oU'  the  waste  gases 
and  aid  ventilation. 

Low  attic  workrooms  with  roof  lights  should  be  carefully 
watched,  if  not  prohibited,  unless  means  can  be  devised  to 
ensure  adequate  ventilation.  Too  hot  in  summer,  they  are 
always  liable  to  bs  defectively  ventilated.  The  sash  window 
in  vertical  walls  is  a  great  aid  to  ventilation. 
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^As  regards  ventilation  generally,  so  far  as  this  is  natural, 
it  is  requisite  to  introduce  the  air  in  such  a  manner  as  not  to 
produce  draughts.  This  may  be  done,  for  instance,  by  courses 
of  ventilating  bricks  to  act  as  inlets,  or  by  means  of  a  number 
of  openings  in  the  walls  with  round  wire  screens  of  small 
mesh,  placed  judiciously,  and  removable  for  purposes  of 
cleaning.  Such  ventilation  is,  however,  merely  a  hold-by  in 
iWnter,  and  should  be  supplemented  by  warm'ed  air.  How 
this  is  to  be  procured  is  a  matter  for  individual  contrivance. 
In  small  workshops  an  open  fire  or  ventilating  stove  will  be 
needed.  In  large  establishments  fans  and  hot  water  pipes 
or  steam  pii^es  with  cloth  baffles  may  reasonably  be  expected, 
30  arranged  as  to  admit  air  at  a  temperature  of  6o"F. 

It  is  requisite  in  many  cases  that  the  air  should  be  warmed ; 
such  is  the  case  with  machinists  and  tailors  ;  the  products  of 
combustion  of  gas  being  removed.  In  spinning  rooms,  again, 
the  air  might  be  drawn  by  a  powerful  fan  through  wetted 
brattice  cloth,  heated  and  moistened  by  a  steam  jet  or  other 
contrivance  to  the  precise  degree  required.  The  death-rates 
of  cotton  operatives  in  Manchester  from  phthisis  may  perhaps 
be  put  in  association  with  tlie  determinations  of  CO,  in  the 
workrooms  by  Mr.  Williams  quoted  in  the  annual  report  of 
the  Chief  Inspector  of  FactorJt?  and  Workshops.  It  is 
probable  that  similar  figures  wil!  be  obtained  in  winter  for 
many  other  workrooms.  Klcclri-  fans  are,  of  course,  a  great 
assistance  when  procurable. 

We  must  carefully  consider  also  what  it  is  that  we  are  aim- 
ing at  by  our  ventilating  appliances.  In  schools  clearly  it  is 
the  removal  of  respiratory  impurities.  But  in  workshops  it  is 
very  often  a  question  whether  the  removal  of  dust  is  not  the 
more  important  object.  It  is  scarcely  needful  here  to  mention 
the  great  improvement  whicli  had  taken  place  under  the  aus- 
pices of  the  Home  Office,  by  the  use  of  fans  to  carry  ofl" 
directly  from  the  operative  dangerous  dust  and  vapours,  a 
species  of  localized  ventilation  which  has  a  very  useful  future 
before  it.  Workpeople  engaged  in  dusty  occupations  should 
be  taught  to  breathe  through  their  nostrils. 

It  is  not  so  easy  to  see  how  we  are  to  deal  with  the  more 
generally  diffused  dusts  in  carding  rooms,  iron  turning, 
marine  stores,  and  so  forth.  Various  ideas  present  themselves, 
such  as  supplying  fresh  air  to  the  operatives  by  special  tubes, 
ventilation  on  the  plenum  system  with  removal  of  the  dust- 
laden  atmosphere  from  below,  etc.  These  do  not  appear  at 
present,  however,  to  be  within  the  domain  of  practical 
politics. 

Each  case  must,  anyhow,  be  considered  by  itself.  It  is 
essential,  I  think,  that  public-houses  should  be  placed  under 
strict  legislation  in  respect  of  cleanliness,  and  that  spitting 
in  public-houses  should  be  prohibited.  It  is  partly  in  the 
workshops,  but  to  a  much  larger  extent  in  public-houses  that 
the  inhabitants  of  common  lodging-houses  propagate,  amongst 
the  industrial  classes,  tuberculous  phthisis  which  makes  such 
ravages  amongst  them.  Tliis,  is  indeed,  not  the  only  way  in 
which  the  disease  is  disseminated  from  class  to  class.  Char- 
women, house  strippers  and  decorators,  upholsterers,  and 
possibly  tailors  all  disseminate  the  disease. 

But  I  am  satisfied  that  the  public  house  is  a  lai-ge  manu- 
factory of  phthisis  amongst  workers,  and  should  receive 
special  attention.  The  immense  importance  of  the  social 
conditions  of  the  working  classes  has  been  very  clearly  mani- 
fest in  this  analysis.  In  the  interests  of  the  community  at 
large  the  housing  of  the  working  classes  is  a  question  of'  the 
first  magnitude.  What  we  can  constantly  do  is  to  enforce 
cleanhness,  though  that  is  but  part  of  the  question.  It  is, 
however,  a  very  important  part.  The  necessity  for  the  in- 
struction of  school  girls  in  the  cleansing  of  the  home,  and  in 
the  principles  of  cooking  and  dietetics  is  very  manifest.  There 
can  be  no  doubt  that  it  should  be  possible  to  train  the  rising 
generation  in  a  reasonable  knowledge  of  dietetics  and  of  the 
economy  of  foods. 

Hospital  provision  is  needed  at  the  expense  of  the  rates  for 
the  removal  of  consumptives  from  crowded  homes.  The 
absence  of  such  provision  is  a  serious  ban-ier  to  the  full  advan- 
tages which  could  be  derived  from  administrative  action 
under  our  system  of  voluntary  notification.  The  need  and 
tne  demand  are  both  urgent.  But  in  regard  of  phthisis 
directly  arising  m  the  course  of  work,  I  am  satisfied  that, 
having  regard  to  occupations  generally,  the  two  most  urgent 
{requirements  are  the  suppression  of  spitting  and  the  main- 


tenance of  strict  cleanliness,  the  workrooms  being  wet  swept 
[Dr.   Niven  appended    to   his    contribution    statistics    ii 
relation  to  mortality  from  phthisis  extracted  from  theSupple 
ment  of  the  55th  Annual  Report  of  the  Registrar-General.] 


II.— G.  F.  McCleary,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  Battersea. 
THE  PREVALENCE  OF  PHTHISIS  AMONGST 
LAUNDRESSES. 
From  a  review  of  tlie  conditions  under  which  laundry  work  i 
often  carried  on  it  would  not  be  a  matter  for  surprise  to  fin 
an  unusual  prevalence  of  phthisis  amongst  the  workers.    Tb 
hot  steam-laden  atmosphere   in    the    washing   and  ironin 
rooms,  the  wetness  of   the  washing-room  floor,  and  the  d' 
ficient  ventilation  so  often  found   in  the  hastily-convertf 
dwelling  houses  which  form  the  majority  of  the  laundries  i 
this  country  would  appear  to  predispose  the  workers  to  tl 
disease  not  only  by  lowering  vitality  but  also  byrenderii 
the  respiratory  passages  specially  liable  to  catarrh. 

The  conditions  of  employment,  subject  as  they  are  to  ir 
perfect  legislative  regulations,  must  take  effect  in  the  sao 
direction.  The  hours  of  labour  are  iiTegular:  comparative 
little  is  done  on  Mondays  and  Saturdays,  while  long  houraa 
worked  on  the  remaining  days  of  the  week.  The  Factory  i 
QOt  only  permits  long  hours  to  be  worked  in  the  laund 
trade,  but  by  providing  that  the  period  of  employment  m 
i'ary  from  day  to  day,  and  vary,  moreover,  for  each  in' 
vidual  woiker,  the  working  of  iilegpl  'Overtime  is  rendev 
extremely  diflicult  of  detection.  In  ne  laundry  the  work 
often  carried  on  far  into  the  night,  Sunday  worK  is  not  p 
hibited,  and  persons  below  16  years  of  age  may  be  employ 
without  the  certificate  of  fitness  for  employment  withi 
which  no  such  person  may  work  in  a  factory. 

The  habit  of  intemperance,  which  is  unfortunately  comir 
amongst  laundresses,  must  also  weaken  the  resistance  of  ' 
tissues  to  the  attack  of  the  tubercle  bacillus.  According 
Professor  Brouardel  alcoholism  is  one  of  the  most  import 
of  the  influences  predisposing  to  plithisis.  It  is  a  fairly  cc 
mon  practice  in  the  laundry  trade  for  the  workers  to  s 
work  for  ten  or  fifteen  minutes  once  or  twice  a  day  to  dr 
beer.  The  "beer  lunch,"indeed,mayalmostbecalledan  w 
blished  custom  of  the  trade,  and  in  some  laundries  it  is 
practice  to  keep  a  cask  on  the  premises,  to  which  ; 
worker  may  repair  at  will.  This  practice,  I  am  glad  ■ 
believe,  obtains  in  no  other  trade  save  that  of  haymaking. 

Finally,  there  is  the  risk  of  infection  in  the  sortingri" 
In  practically  every  laundry  a  considerable  quantit.\ 
handkerchiefs,  pillow  cases,  etc.,  which  have  been  so' 
with  tuberculous  expectoration  and  discharges  without 
attempt  at  disinfection,  must  be  received  from  time  to  ti 
and  the  task  of  sorting  and  washing  such  articles  is  obvioi 
attended  with  danger,  especially  as  the  sorting  rooiu 
usually  one  of  the  worst  ventilated  rooms  in  the  buiW 
The  sorting-room  is,  however,  a  source  of  danger  to 
other  workers,  as  it  is  in  this  room  that  the  workers  oi 
establishment  often  take  their  meals. 

From  the  facts  already  given  it  may  be  surmised  i  ■ 
phthisis  is  a  disease  of  comparatively  frequent  occum  f 
amongst  laundresses.  It  is,  however,  not  easy  to  " 
tain  reliable  statistical  evidence  on  this  quest  • 
The  death  registers  are  of  little  avail,  as  it  is  a  comi  ' 
practice  in  registering  the  death  of  a  female  to  men'" 
the  occupation,  not  of  the  deceased,  but  of  her  fathe  i' 
husband.  Tliis  practice  is  much  to  be  deplored;  and  i  s 
to  be  hoped  that  the  Registrar-General  will  take  step:  " 
institute  a  system  of  deatli  registration  which  would  eiv  e 
statisticians  to  supplement  the  valuable  information  wl  u 
we  already  possess,  owing  to  the  labours  of  Dr.  Ogle  and  '• 
Tatham,  with  regard  to  male  occupational  mortality'^ 
information,  which  would  be  of  almost  equal  value,  ■'' 
cerning  diseases  of  occupation  in  females. 

Miss  Deane.oneofHisMajesty's  Lady  Inspectors  of  facto. 8' 
investigated  the  subject  by  searching  the  records  of  cei'B 
hospitals  in  the  west  and  south-west  of  London,  whicl  " 
much  frequented  by  sick  laundresses,  with  a  view  to  a  »' 
taining  the  relative  proportions  of  phthisis  cases  to  the  ■» 
number  of  cases  admitted  amongst  laundresses  and  wcfo 
other  than  laundresses  respectively.  Taking  the  total  nui« 
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Female  PatienU,  agedfrmn  15  to  G5  years,  admitted  into  the  Wandsworth  and  Clapham   Union  Infirmaiy  from  January,  1895,  to 

June  SOth,  190S. 


Laundresses. 

Occupied  Women,  other  than 
Laundresses. 

Unoccupied  Women. 

Percentage  of  Phthisis  Cases  to  Total 
Number  of  Cases. 

Age  Periods. 

Total     iNumber:  suffering 
Number,  i    from  Phthisis. 

Total      iSumber  suffering 
Number.  \    from  Phthisis. 

Total 
Number. 

^S^^WThT^ff^  a^e^",?;  '"""St'Sl^t^aT^H  ""Zr 

fi-om  Phthisis.        dresses.         Laundresses.        wSmen. 

1 

.310=;    

Sto45    

.5  to  65     

126                             ,3                  1          803         , 

343                             30                  i          961         1                  70 

326                             32                  1          710        1                  50 

213                             9                          II. g:.                         2.60 
948 

690    !        44        1    9.81            7.04 

4=2 
8.12 
6.37 

rsuas     :     793      ;           77           i     ",470               mi 

i,8si         [                130                  ;         9-68         ,                 S.f9 

7.02 

d{  women  admitted  into  the  "Wandsworth  and  Clapham  Union 
Infirmary  in  tlie  years  iSgg  and  igoo  Miss  Deane  found  that 
imougst  laundresses  the  phthisis  eases  formed  8.7  per  cent,  of 
;he  total  number  admitted,  while  in  the  class  of  women  other 
:han  laundresses  the  corresponding  percentage  was  5.3.  In 
:he  Isleworth  Infirmary  in  the  same  years  these  percentages 
vexe  lo.g  and  4.5. 

Investigating  tlie  subject  on  the  same  lines  I  have  been 
ible,  through  the  courtesy  of  Dr.  J.  C.  Xeal,  the  Medical 
hoperintendent  of  the  Wandsworth  and  Clapham  Union 
ntrmary,  to  examine  the  carefully  kept  records  of  the  infir- 
nary  from  January,  1S95,  to  the  end  of  last  June — a  period  of 
even  and  a-half"  years.  I  have  extracted  the  number  of 
'atients  admitted  and  the  number  suffering  from  phthisis  in 
•ach  of  the  three  following  classes  of  women :  (a)  Laundresses, 
>j)  occnpied  women,  other  than  laundresses,  (c)  women  without 
pecific  occupations  or  unoccupied,  at  the  age  periods  15  to  25, 
5  to  45,  45  to  65.  The  results  obtained  are  set  out  in  the 
bove^table. 

It  is  not  claimed  that  the  figures  are  large  enough  for  any 
•ery  definite  conclusions  to  be  drawn  from  them,  but  so  far 
3  tliey  go  they  are  suggestive,  and  do  appear  to  indicate  a 
omparatively  high  degree  of  prevalence  of  phthisis  amongst 
aundresses.,  especially  in  the  earlier  part  of  their  working 
ife. 


III.— Arthur  Eaxsome,  M.D.,  F.E.C.P.,  F.R.S., 

Bournemouth. 

iK.  Ransome  said  that  he  was  specially  interested  in  die 

icidence  of  phtiiisis    upon   the    industrial    classes.    Many 

ears  ago,  before  the  meeting  of  the  Social  Science  Congress 

I  Manchester,  he  prepared  a  paper  upon  the  health  of  Man- 
liester  and  Salford,  and  endeavoured  to  come  to  a  conclusion 
3  to  the  incidence  of  phthisis  on  different  classes  of  work- 
eople,  and  amongst  others  the  cotton  operatives.  The  only 
ling  that  could  be  used  then  was  the  death  register.    They 

II  knew  how  apt  that  was  to  lead  to  fallacious  conclusions. 
n  that  account  much  stress  was  not  laid  on  the  figures,  but 
i  the  same  time  it  was  thought  to  be  fairly  evident  that  the 
itton  operatives  did  not  suffer  more  from  phthisis  than 
?ople  carrj-ing  on  similar  occupations  in  other  trades.  On 
le contrary,  it  was  thought  to  be  slightly  less.  Dr.  Xiven, 
ith  his  usual  thoroughness,  had  not  been  satisfied  with 
Jath-rates  ;  he  had  quoted  them,  but  he  had  dived  much 
?eper  than  that.    Dr.  Ransome  was  interested  in  the  results 

"Dr.  Is  iven's  special  inquiries  made  by  himself  and  his 
ncers  into  the  mode  of  infection  in  different  occupations, 
e  was  interested  also  in  the  care  he  had  taken  to  try  and 
ace  the  disease  not  only  to  the  places  of  occupation,  but  to 
le  homes  and  the  public-houses.  Dr.  Ransome  had  ven- 
ired  to  be  the  first  to  call  consumption  a  filth  disease,  and 
fv.  ^'  ^'^'^'1  ^^^  said  to  a  great  extent  proved  the  truth 
that  contention.  He  had  brought  a  special  indictment 
;;am8t  the  public-house,  and  his  (Dr.  Ransome's)  own  con- 
aaions  had  tended  in  the  same  direction,  though  he  would 
(Clude  with  the  public-house  the  theatre,  the  music  hall, 
le  concert  hall,  and  even  places  of  worship,  though  in  those 
,  "*8  there  was  less  spitting  than  in  public-houses.  He 
iMghtthat  Dr.  Niven  had  proved  his  point,  and  the  facts  he 


had  laid  before  them  would  afford  a  solid  basis  for  future 
legislation. 

Dr.  Ransome  did  not  know  when  the  case  against  the 
public-house  had  been  brought  forward  so  powerfully  as  by 
Dr.  Niven  in  his  paper,  but  he  would  like  to  include  the 
other  places  he  had  mentioned.  He  thought  that  Dr.  Niven 
had  to  some  extent  exonerated  the  workplaces  from  the 
accusation  of  spreading  the  disease  as  much  as  the  public- 
house.  He  did  not  think  that  Dr.  Niven  would  like  to  be 
misapprehended  in  this  matter,  for  Dr.  Niven  had  never  said 
that  there  was  no  dang?r  in  the  workplaces.  Dr.  Niven 
laid  especial  stress  upon  the  risks  incurred  where  there  was 
much  spitting.  That  was  probably  the  main  source  of  the 
evil,  and  they  knew  that  tuberculous  dust  was  the  chief 
source  of  infection. 

There  was  another  point  on  which  he  thought  that  Dr. 
Niven  might  be  liable  to  a  little  misapprehension.  He  pur- 
posely refrained  from  going  into  the  question  of  ventilation; 
he  did  touch  upon  other  possible  means  of  making  the  body 
susceptible  to  disease,  but  because  of  want  of  time  he  did  not 
say  much  on  the  subject  of  ventilation  of  workplaces.  It 
happened  that  Dr.  Ransome's  attention  had  been  very 
strongly  drawn  to  that  point  owing  to  his  having  been  on  a 
Home  Office  Committee  along  with  their  fellow  townsmen 
Sir  William  Roberts  and  Sir  Henry  Roscoe.  They  were  de- 
tailed to  inquire  into  the  incidence  of  disease  in  humidified 
weaving  sheds,  but  they  had  also  to  compare  the  health  of 
the  operative  in  those  sheds  with  the  health  of  other  classes 
of  operatives.  Thanks  to  the  industry  and  the  ability  of 
their  Secretary  and  to  the  help  of  the  medical  men,  es- 
pecially Dr.  Wheatley,  they  were  alile  to  a  very  great  extent 
to  get  the  information  they  required.  Even  then  they  did 
not  trust  wholly  to  the  death  registers,  which  they  found  very 
misleading.  They  made  inquiries  also  from  the  different 
medical  men  in  the  place,  and  the  conclusion  they  came  to  at 
that  time  was  that  the  operatives  in  the  humidified  weaving 
sheds  suffered  less  from  phthisis  than  almost  any  other 
class  of  operatives,  and  this  fact  they  ventured  to  attribute 
to  the  better  ventilation,  though  that  was  poor  enough. 
But  it  was  better  than  the  other  places. 

In  consequence  of  their  representations  to  the  Home  Office 
a  Bill  was  brought  in  which  was  carried  embodying  all  their 
recommendations.  Amongst  them  was  one  which  he  thought 
it  would  be  well  if  it  were  adopted  in  other  kinds  of  work- 
places, and  that  was  to  extend  to  them  the  system  of 
ventilation  that  was  used  in  humidified  sheds.  Sir  Henry 
Roscoe  was  really  responsible  for  the  standard  of  ventila- 
tion which  was  then  set  up— namely,  9  parts  of  CO..  to 
10,000  of  air.  The  efi"ect  of  the  Cotton  Factories  Act  was, 
as  Mr.  Williams  had  shown  in  his  last  two  reports,  un- 
doubtedly beneficial  as  far  as  humidified  sheds  were  con- 
cerned. They  could  not  tell,  however,  whether  it  had  caused 
any  diminution  in  tlic  comparatively  low  amount  of  phthisis 
that  prevailed  before,  because  sufiicient  time  had  not  passed. 
The  amount  of  ill-iiealtli,  however,  had  unquestionably  been 
still  further  reduced.  Mr.  Williams  had  called  attention  to 
the  state  of  the  atmosphere  in  other  sheds,  the  spirmin.g 
sheds,  and  the  other  workplaces  in  cotton  works.  He  did  not 
think  that  Dr.  Niven  wished  to  show  any  want  of  interest  in 
the  subject  of  ventilation,  but  he  would  agree  with  him  that 
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taking  tho  matter  broadly  where  there  was  confined  air  the 
amount  of  consumption  varied  in  proportion  to  the  condition 
of  tlie  atmosphere.  He  thought  tliere  could  be  no  doubt 
whatever  that  the  density  of  the  respired  air  was  one  of  the 
chief  accompaniments,  if  lie  could  not  say  causes,  of  phthisis. 
Accordingly  lie  thought  that  Dr.  Niven  would  support  him, 
at  any  rate  in  an  elfort  to  secure  this  better  ventilation 
throughout  all  the  different  workplaces.  He  had  been  told 
that  the  subject  was  now  under  the  consideration  of  the 
Home  Office.  They  might  hope  as  the  Home  Office  showed 
such  promptitude  in  dealing  with  the  humidified  sheds  that 
before  long  some  sort  of  provision  would  be  made  for  the 
other  workplaces. 

IV.-W.  M.  EoBERTsnAW,  M.B., 
Medical  Officer  of  Health,  slorksVji-idge,  Sheffield. 
GANISTEl;  MIXKIIS'  DISEASE. 
In  certain  manufacturing   procp^sr:;,  and  especially  in  those 
connected  with  certain  Slietlield  trades,  a  heat-resisting  sub- 
stance  is  required  which  will  stand  very  high  temperatures. 
!~'ucli  a  substance  is  gauister. 

It  is  a  hard,  close-grained  mineral  consisting  mainly  of  silica, 
which  it  contains  to  the  extent  of  95  per  cent.  It  is  found 
principally  in  the  South  of  Yorkshire,  and  more  particularly 
in  that  part  of  the  Don  watershed  between  i'enistone  and 
iSheflield.  It  is  associated  with  the  lower  coal  seams.  It  lias 
been  used  in  the  Sheflfield  district  for  a  length  of  time,  as  the 
following  extract  from  The  Tour  of  the  Don,  which  was 
originally  published  in  the  Sheffield  Mercury  in  the  year  1836, 
will  show,  though  its  first  uses  were  not  those  for  which  it  is 
mainly  employed  now:  "I  have  hardly  ever  walked  down 
this  vale  (Langsett  to  Deepcar)  without  having  my  attention 
particularly  arrested  by  the  vast  profusion  of  vegetable 
exuviae  embedded  in  the  ganister  which  lay  in  heaps  beside 
my  path,  ready  to  be  broken  up  for  mending  the  road.  To 
the  cheap  and  apparently  inexhaustible  supplies  of  tliis  hard, 
siliceous  stone,  which  are  mostly  drawn  from  this  neighbour- 
hood, the  trustees  of  many  of  the  hard-worn  roads  about 
Sheffield  are  greatly  indebted."  It  was  originally  the 
scrapings  from  these  roads  which  were  used  for  lining  the 
converting  vessel  used  in  the  Bessemer  process  for  converting 
iron  into  steel.  From  this  ganister  has  come  to  be  used  in  all 
the  processes  in  the  iron  and  steel  industry  in  which  resist- 
ance to  great  heat  is  required.  It  is  used  after  being  pul- 
verized as  a  paste,  or  in  the  form  of  bricks  or  tiles  (silica 
bricks). 

It  is  in  the  mining,  preparing  and  manufacturing  of  this 
mineral  that  the  disease  which  has  been  called  ganister 
miners'  disease,  or  ganister  disease  is  produced. 

For  many  years  the  disease  in  tlie  Stocksbridge  Urban 
District  passed  unnoticed,  but  the  number  of  deaths  occurring 
among  the  miners  at  the  ganister  works  drew  attention  to  the 
condition,  and  the  people,  not  knowing  the  nature  of  the 
disease  called  it  after  the  founder  of  the  works,  "  L's  disease," 
by  which  term  it  is  still  popularly  known. 

In  1S94  I  was  appointed  Medical  Officer  of  Health  to  the 
Stocksbridge  Urban  District,  and  the  statistics  which  I  shall 
lay  before  you  will  date  from  that  time.  In  May,  1897,  I  pre- 
sented a  report  on  the  condition  to  the  Stocksbridge  Urban 
District  Council. 

At  the  Sanitary  Congress  held  at  Southampton  in  1899  Dr. 
Birmingham  read  a  paper  on  ganister  disease,  in  which  he 
dealt  mainly  with  the  statistical  portion  of  the  subject.  In 
1900  the  Home  Office  made  a  searcliing  inquiry  into  the  sub- 
ject, with  the  result  that  the  annual  report  of  the  Chief  In- 
spector of  Fai-toncs  for  tliat  year  contained  an  exhaustive 
report  on  it,  witli  a  splendid  patholo^'ical  report  on  two  post- 
mortem specimens  l>y  Dr.  Andrewes,  Pathologist  of  St.  Bartho- 
lomew's Hospital. 

I  recollect  that  at  the  time  the  annual  report  was  published 
the  Daily  Mail  referred  to  the  part  dealing  with  ganister 
disease  as  being  the  feature  of  the  report.  Ganister  being 
extremely  hard— especially  the  ganister  met  with  in  this 
district  -it  is  impossible  to  mine  it  with  the  pick.  It  is 
therefore  blasted  with  dynamite.  On  being  brought  to  the 
surface  it  is  crushed  in  "  breakers,"  and  then  ground  into  a 
powder,  in  which  state  it  is  used  for  lining  Bessemer  con- 
verters, making  bricks,  etc. 


Two  main  sets  of  workmen  are  affected  by  the  dust,  the 
miner  who  gets  the  mineral,  and  the  surface  workman  who 
prepares  it  and  manufactures  it  into  bricks,  etc.  This  in- 
cludes men  who  work  at  the  breakers,  brickmakers,  etc.  I 
have  known  cases  of  the  disease  in  the  men  whose  duty  it  is 
to  strip  the  old  lining  ofi"  Bessemer  converters  before  the  new 
lining  is  put  in.  From  this  it  will  be  seen  that  the  disease  is 
more  far-reaching  than  would  at  first  appear.  In  the  mining 
process  a  hole  is  first  drilled  in  which  the  dynamite  is  placed. 
The  workmen  having  retired,  the  dynamite  is  fired  by  time 
fuse  and  perussion  cap.  Dust,  which  consists  of  particles  of 
ganister  very  fine,  hard,  and  angular  is  produced  in  boring 
the  hole,  and  when  the  shot  is  fired  the  whole  is  disturbed 
and  the  place  reeks  of  it.  In  his  paper.  Dr.  Birmingham 
says  :— "  Before  it  has  time  to  settle  the  miner  is  compelled 
to  go  on  with  his  work,  breathing  this  dangerous  air."  1  must 
take  exception  to  the  words  "  is  compelled."  As  far  as  I  can 
learn  it  is  not  a  matter  of  compulsion  at  all,  but  some  miners 
who  are  anxious  to  make  as  much  money  as  possible  do  go 
into  the  working  before  the  dust  has  had  time  to  subside, 
others  wait  longer.  This  I  think  is  one  reason  why  one  man 
succumbs  to  the  disease  after  say  twenty  years'  work,  whereas 
another  only  stands  ten.  Dust  ia  produced  by  the  breakers 
and  grinders,  and  in  that  way  surface  workmen  become 
afl'ected. 

Before  going  into  statistics  I  would  premise  by  saying  that 
there  has  been,  and  still  is,  a  great  dilJerence  in  the  certifying 
of  deaths  of  workers  in  this  industry.  Thus,  while  the 
majority  of  practitioners  have  certified  the  cause  of  death  as 
phthisis,  a  few  have  been  more  correct,  and  have  used  the 
terms  fibroid  phthisis,  pneumonokoniosis  or  ganister  miners' 
disease.  This  is  important,  because  unless  it  is  taken  into 
consideration  many  deaths  really  due  to  this  condition  miglit 
be  overlooked.  In  dealing  with  statistics  I  have  taken  the 
period  between  1S94  and  the  end  of  June,  1902,  inclusive,  and 
have  confined  my  figures  to  deaths  occurring  in  the  Stocks- 
bridge Urban  District.  It  should  be  understood  that  many  of 
the  miners  live  at  a  distance  from  the  works,'  some  in 
Sheffield,  9  miles  distant,  others  in  villages  between  Sheffield 
and  Deepcar.  With  deaths  occurring  amongst  ganister 
workers  who  earn  their  living  in  our  district,  but  who  live 
elsewhere  and  thus  die  elsewhere,  I  take  no  account.  My 
figures  are  consequently  not  overdrawn. 

In  1896  there  were  employed  at  the  mines  and  works  of  the 
principal  ganister  manufacturing  firm  in  Stocksbridge  district 
421  men  and  boys.  Of  these  236  worked  underground  and  185 
on  the  surface.  In  1900  the  numbers  employed  were  1S3 
underground  and  144  on  the  surface,  giving  a  total  of  327. 
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The  population  of  Stocksbridge  Urban  District  was  5,677  at 
the  census  of  1S91,  and  at  the  census  of  igoi  was  6.566.  Thus, 
m  a  population  of  sajr  6.oco  the  average  annual  number  of 
deaths  from  phthisis  was  during  this  period  12.6,  which  gives 
a  rate  of  2.1  per  1,000  of  population,  compared  with  17.2  per 
1,000  ganister  workers  dying  of  ganister  miners"  disease. 

W  hen  one  considers  that  this  does  not  cover  merely  one  or 
two  years,  but  deals  almost  with  a  decade,  the  death-rate  from 
ganister  miners  disease  must  be  considered  serious.  Of  one 
thing,  too,  I  am  \ery  sure,  that  these  figures  do  not  show  the  full 
extent  of  the  mischief,  for  one  must  bear  in  mind  that  a  cer- 
tain proportion  of  the  ganister  workmen  who  work  here  live 
and  die  outside  the  district,  and  aie  not  included  in  this 
death-rate. 

Now  as  to  the  disease  itself.  In  its  clinical  aspects  it 
very  closely  resembles  "grinders"  disease."  I  think  I  can 
best  demonstrate  the  symptoms  and  physical  signs  by  giving 
m  some  detail  the  histoi-y  of  one  case.  o        j-  s       = 

J.  C,  aged  47,  ganister  miner.  He  first  went  to  the 
ganister  mine  at  the  age  of  22.  He  was  in  that  pit  all 
told  for  16  years,  though  from  time  to  time  he  left  it  to  work 
m  a  coal  mine.  He  gave  up  work  entirely  four  years  ago. 
About  SIX  years  ago  he  felt  himself  going  wrong.  The  first 
thing  he  noticed  was  debility.  He  had  to  stop  work  in  the 
middle  of  a  shift  and  lie  down  where  he  was  till  time  was  up. 
He  had  some  cough  then  and  difficulty  in  breathing  on  exer- 
tion. Four  years  ago  he  liad  a  bad  attack  of  some  lung 
trouble,  v.hich  kept  him  in  bed  a  fortnight,  and  he 
nas  not  done  any  work  since.  After  this  acute  attack  he 
improved  somewhat  for  two  years.  Then  in  the  autumn  of 
C900  he  had  another  bad  round  and  was  confined  to  bed  for 
seven  weeks.  Improvement  gi-adually  occurred  again,  and  he 
became  able  to  walk  about,  his  greatest  distance  being  about 
two  miles.  In  June,  1902,  he  began  to  be  much  worse— more 
pam  in  chest  and  very  marked  dyspnoea.  Cough  also  trouble- 
some, more  particularly  in  the  early  morning,  when  it  is  of 
paroxysmal  character.  During  the  whole  course  of  his  illness 
he  has  never  had  any  haemoptysis  or  night  sweats,  neither 
iias  there  been  any  temperature.  He  gets  up  a  fair  amount 
Of  sputum,  which  is  mucopurulent  in  character,  and  of  greyish 
black  colour  in  pans.  I  had  the  sputum  examined  for 
tubercle  bacilli  m  November.  1900,  and  again  in  May,  1902. 
On  neither  occasion  were  any  found. 

On  inspection  one  notices  a  considerable  amount  of  emacia- 
tion, and  that  the  skin  has  a  duty  yellowish  appearance, 
itespirations  are  32  per  mmute  while  at  rest.  The  thorax  is 
distinctly  ban-el-shaped.  In  front  there  is  fiattening  on  both 
fi^*"^  °Lf'^«*t'.  t>ut  the  shrinking  is  most  marked  on  right 
Hiae.  Ihere  is  supraclavicular  and  subclavicular  sinking. 
h,L,*T^^  v'-''^'  '^''y^,''  '^«''".''  •'"'«'  «'""ng  respiration,  the 
Breathing  being  mainly  abdominal.  At  the  back  lateral 
cun-ature  of  the  spine  towards  the  right  is  observed.  There 
i.''  distinct  clubbing  of  the  fingers. 

On  palpation  the  heart's  impulse  is  found  in  the  left  nipple 
™^f°  ■"';''  ^'"'"'^  ^^^  "^'PPle-  Pulse-rate  is  120:  vocal 
fotlowhf  '■*  '"'"■^^^^'^  *"^  ^°'^  ^''^^s-    Percussion  reveals  the 

)J^  ''**"'"  "^^^  ^^^^  '■  ^' PP*"'"  l°^e  absolutely  dull ;  middle 

lobemore  resonant  though  impaired. 

lobes    ^^^^  ■  ■'^'^P''""'^'^  resonance  in  both    upper  and  lower 

lotL*'^^''*^''^''''^'^'  ^'"^^-  ^'PP^^  '""^e  again  absolutely  dull, 
lower  more  resonant. 

noreVfl^'^"  YPP*'^.^°^*",'''^"°^"^^'y  ^""  ^    l^^er    distinctly 
T^J-^^'^"/'"'~'°  '^""'t'  t'^''  '-■learest  part  of  either  lung. 
ironMli^?i,°  a,nscultation.    In  front  on  both  sides  there  is 
'  M>Pr  l^K     *''\'  ""?•  ^^V^  "''  cavernous  in  character  in  the 
I'Pper  lobes.    On  the  right  side  there  are  coarse  rhonchi  very 


distinctly  heard  in  upper  lobe,  with  some  crepitations.    At 
the  back  bronchial  breathing  is  general  over  both  lungs. 

The  above  description  applies  with  some  slight  variations 
to  the  majority  of  these  cases.  I  may  mention  that  death 
itself  IS  often  sudden  from  heart  failure,  the  man  being  in  his 
usual  state  of  health  up  to  a  few  hours  before  the  end  comes. 
\\ith  regard  to  the  relation  of  the  disease  to  tuberculous 
disease,  I  am  of  opinion  that  the  cases  might  be  best  classed 
under  three  heads  : 

1.  Those  in  which  after  the  fibroid  change  has  damaged  the 
lungs  true  tuberculous  phthisis  plays  the  chief  part. 

2.  Those  in  which  tubercle  is  found,  but  which  is  only  very 
secondary  to  the  fibroid  disease. 

3.  Those  in  which  there  is  no  tubercle  at  all,  the  disease 
being  entirely  due  to  the  fibroid  change  brought  about  by  the 
ganister  dust. 

I  am  further  of  opinion  that  the  majority  of  cases  are  found 
in  the  last  two  classes,  and  that  few  of  them  are  mainly  tuber- 
culous. The  chronicity  of  the  condition  backs  up  my  theory  ; 
for  whereas  tuberculosis  will  achieve  its  purpose  in  months' 
fibroid  disease  will  take  years.  In  this  connexion  I  should 
like  to  refer  to  the  report  of  the  Chief  Inspector  of  Factories 
for  1900:  for  from  what  one  reads  there,  one  gathers  that  at 
the  Home  Office  the  part  played  by  tubercle  in  this  disease 
IS  regarded  as  the  most  important.  I  do  not  think  this  is  so, 
and  for  the  following  reasons.  I  have  before  me  reports  on 
examination  of  sputum  in  six  recent  cases  of  marked  ganister 
disease  ;  they  are  as  follows  : 
•'  No  tubercle  bacilli  "  in  four  cases. 
"  A  few  tubercle  bacilli  found  "  in  one  case. 
"  Numerous  tubercle  bacilli  present"  in  one  case. 
In  June  of  this  year  a  ganister  miner,  who  had  the  disease 
to  a  marked  degree,  died,  and  a  day  or  two  before  death  I 
had  some  of  his  sputum  examined  bacteriologically,  and  this 
was  the  report :  "Cocci  and  bacilli;  no  tubercle  bacilli."  I 
may  mention  that  the  examination  was  made  by  an  expert 
bacteriologist. 

Secondly,  the  symptoms  difl'er  in  some  important  points 
from  those  of  true  phthisis,  as  I  have  already  indicated  ;  and, 
further,  tlie  disease  is  of  much  longer  duration. 

Thirdly,  on  necropsy  the  lungs  exhibit  changes  of  a  charac- 
teristic nature,  which  difler  materially  from  those  brought 
about  by  tuberculous  disease. 

With  regard  to  morbid  anatomy  I  cannot  do  better  than 
give  some  extracts  from  the  exhaustive  report  which  Dr. 
Andrewes,  of  St.  Bartholomew's  Hospital,  made  on  the 
lung  of  a  ganister  miner  whom  I  had  attended  during  life. 
"Macroscopic  characters:  The  larger  and  more  character- 
istic portion  is  a  section  of  an  entire  lung  from  base  to  apex. 
The  upper  lobe  is  densely  indurated,  black  and  fibrotic.  The 
pleura  is  thickened,  especially  at  the  apex.  Tlie  lower  lobe 
shows  less  advanced  changes;  numerous  blackish  nodules 
about  the  size  of  a  hemp-seed  are  scattered  throughout  its 
substance  with  tolerable  uniformity ;  under  a  lens  many  of 
these  indurated  patches  are  seen  to  contain  a  minute  cavity 
as  if  they  had  been  formed  around  minute  bronchi  or  blood 
vessels.  The  intervening  lung  tissue  is  greyish,  scarcely  at 
all  pigmented,  and  not  at  all  indurated  ;  it  has  the  appearance 
of  slight  uniform  emphysema.  The  large  and  medium-sized 
bronchi  stand  out  prominently,  but  are  scarcely  thickened  or 
dilated.  To  the  naked  eye  the  lung  nowhere  shows  any  evi- 
dence of  tubercle  :  there  is  no  puckering  or  scarring  and  no 
caseous  or  calcified  areas  to  be  seen  at  the  apex. 

"  Microscopic  characters.  Although  to  the  naked  eye  there 
is  no  evidence  of  tubercle  in  the  lung,  yet  microscopically 
such  evidence  exists  in  at  least  one  of  the  seven  blocks.  The 
process  of  fibrosis  has  been  traced  from  its  earliest  stages, 
and  is  most  positively  non-tuberculous  in  its  origin.  Tlie 
evidence  of  tuberculosis  is  present  as  a  recent  and  accessory 
phenomenon  only  in  the  most  advanced  stages  of  the  fibrotic 
change.  It  consists  in  the  presence  of  small  miliary  tubercles 
embedded  in  the  fibrous  tissue  and  showing  the  characteristic 
structure  of  tubercles  with  typical  giant  cells.  Even  in 
these  no  tubercle  bacilli  can  be  demonstrated. 

"  The  conclusions  to  be  drawn  from  the  preceding  observa- 
tions are  as  follows :  The  inlialed  mineral  particles  give  rise 
to  a  fibrosis.  The  fibroid  areas  increase  at  the  expense  of  the 
adjacent  lung,  in  part  at  least  by  the  development  of  a  local- 
ised broncho-pneumonia,  and  in  part  by  thickening  and  indu- 
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ration  of  the  alveolar  walls.  When  the  fibrous  tissue  is  fully 
formed,  the  ctUs  containing  the  mineral  particles  break  up 
and  dcc'ener.ite,  and  the  particles  again  lie  free  amongst  the 
filirnns  tispu '.  By  the  s])iead  and  coalescence  of  the  fibroid 
areas  the  luiii;  tissue  in  the  most  advanced  areas  completely 
disappeais.  A  secondary  tuberculous  infection  has  now  taken 
pl-'CM,  anl  miliary  tubercles  appear  in  scanty  numbers  in  the 
fibroid  frois." 

It  ivill  b3  seen  from  these  extracts  that  this  was  a  casein 
the  second  class,  namely,  in  which  tubercle  is  found,  but 
whioli  is  only  very  secondary  to  the  fibroid  disease. 

Now  as  to  preventive  measures.  First,  what  has  been 
don  ^ .''  The  ventilation  of  the  mine  has  been  improved.  A 
eruiL'  form  of  ropjiiiator  lias  been  to  some  extent  adopted. 
Steam  jets  have  been  made  to;ilay  on  the  ganister  breaker. 

Wilh  i-<'f.'ard  to  the  n'oove,  all  I  have  to  say  is  that  for  men 
workingata  laliorious  oeouiiation  and  underground,  a  respi- 
rator is  of  comparatively  little  use.  In  the  first  place,  manv 
men  will  only  wear  it  when  they  are  being  watched ;  and 
secondly,  I  fear  that  a  respirator  which  would  satisfactorily 
exclude  dust  would  not  allow  sufficient  air  for  a  man  engaged 
in  hard  work,  and  the  hard  work  in  this  case  happens  to  coin- 
cide with  the  time  when  the  dust  is  most  in  the  air. 

The  following  suggest  themselves  to  me  as  likely  to  do  a 
good  deal  towards  stamping  out  this  scourge.  First,  no 
miner  to  go  into  the  working  for  half  an  hour  after  the  blast- 
ing shot  has  been  fired. 

Secondly,  let  a  limit  be  put  on  the  length  of  time  during 
which  a  man  is  permitted  to  work  at  any  of  the  dangerous 
branches  of  the  ganister  industry. 

I  would  of  course  continue  and  extend  such  improved  con- 
ditions (such  as  better  ventilation)  as  obtain  at  present,  but  I 
am  of  opinion  that  the  two  points  I  have  named  would,  in 
conjunction  with  these  improved  conditions,  have  a  very 
marked  effect  on  the  death  rate  from  ganister  miners' 
disease. 


v.— Thomas  Watts,  M.D.,  B.S., 

Certifying  Factory  Surgeon,  Hyde. 
SHUTTLE  THREADING  AS  A  SOURCE  OF  INFECTION. 
The  Factory  Acts,  with  their  excellent  provision  for  danjrer- 
ous  trades  as  amended  and  consolidated  last  year  afford 
almost  complete  protection  to  the  workers,  but  there  are 
many  matters  which,  although  perhaps  not  calling  for  legis- 
lation, are  yet  sufliciently  important  to  justify  us  in  directing 
attention  to  them  and  pointing  out  to  the  workers  affected 
their  dangers,  and  if  possible  suggesting  a  means  of  pre- 
vention. My  observations,  extending  over  ten  years'  practice 
in  a  busy  cotton  manufacturing  district,  have  led  me  to  the 
conclusion  that  one— if  not  the  greatest— of  the  dangers  of 
tlie  cotton  manufacturing  process'lies  in  the  method  at  pre- 
sent in  vogue  amongst  weavers  of  threading  shuttles  in  looms— 
what  is  popularly  known  as  sucking  up  weft.  This  is  done 
as  follows  :  When  the  shuttle  runs  empty  the  weaver  puts 
a  new  cop  in,  and  the  free  end  of  the  weft  is  then  drawn 
through  the  eye  of  the  shuttle  by  suction,  the  shuttle  being 
placed  within  the  weaver's  lips  for  the  purpose,  and  by  means 
of  a  forced  inspiration  this  weft  is  drawn  through  tlie  eye,  and, 
unfortunately,  whatever  else  is  in  the  shuttle  is  drawn  into 
the  mouth  and  respiratory  passages.  When  it  is  remembered 
that  a  weaver  in  charge  of  three  looms— which  is  most  usual- 
performs  this  little  operation  on  an  average  once  for  each  loom 
every  five  minutes,  which  works  out  at  36  times  an  hour,  or 
360  times  during  a  working  day  of  ten  hours,  and  I  am  assured 
by  the  manager  of  one  of  the  largest  firms  in  the  county  that 
the  above  figures  are,  if  anything,  less  than  what  obtains  in 
actual  work,  it  will  readily  be  seen  that  any  injurious  effect, 
however  slight,  is  very  much  increased  by  the  number  of 
times  it  IS  repeated.  If  one  examines  a  shuttle  taken  from  a 
working  loom  one  finds  that  in  the  cavity  of  the  shuttle,  espe- 
cially about  the  eyelet,  there  is  a  quantity  of  dust,  and  this, 
on  examination,  is  found  to  consist  of  "  size  "  and  cotton  fibres 
—the  size  is  usually  made  of  flour,  and  is  some  eases  contains 
a  large  proportion  of  powdered  china  clay,  which  is  crystalline 
and  gritty.  Many  of  the  evils  of  sucking  weft  are  due 
directly  to  the  inhalation  of  this  dust,  for  example,  loss  of 
teeth,  chronic  tonsillitis  (weavers'  tonsils),  dyspepsia,  etc. 
But  the  greatest  danger  of  fill  lies  in  the  possibility  of  tubercu- 


lous infection.  That  this  is  very  real  will  easily  be  seen  when 
one  remembers  that  a  weaver  in  the  earlier  stages  of 
phthisis  remains  at  her  work  constantly  sucking  her  shuttles 
and  wetting  them  with  .saliva  containing  the  tubercle  bacillus, 
It  may  l?e  argued  that  a  weaver  nearly  always  uses  the  same 
looms  and  consequently  the  same  shuttles— this  I  admit  is  the- 
case— but  my  experience  is  that  a  weaver  suffering  from  in- 
cipient phthisis  has  frequent  breakdowns,  and  is  often  away 
from  her  work,  and  then  at  these  times  her  looms  are  taken 
charge  of  by  either  her  tenter  or  a  sick  weaver,  and  in  this  way 
she  may  infect  several.  In  my  district  phtliisis  is  much  more 
prevalent  amongst  weavers  than  spinners  and  card-room 
hands,  and  I  think  it  is  reasonable  to  infer  that  direct  infec- 
tion from  shuttles  is  in  many  cases  the  cause  of  it.  For, 
consider  for  a  moment  what  happens :  A  number  of,  in 
many  eases,  delicate,  anaemic  girls,  their  constitutions 
undermined  by  working  in  close,  Irumid,  often  badly 
ventilated,  ill-lighted  rooms,  exposed  to  the  risk  of  swallowing 
numbers  of  tubercle  bacilli  when  drawing  up  their  weft  360 
times  a  day — a  very  ideal  soil  for  the  bacillus  to  thrive  in. 
What  I  have  said  with  regard  to  tubercle  applies  also  to 
syphilis,  diphtheria,  lupus,  etc.,  but  it  is  the  risk  of 
tubercle  infection  that  the  greatest  danger  lies,  and  I  am  con- 
vinced that  if  this  method  of  threading  the  shuttle  were 
changed  its  abandonment  would  not  only  be  followed  by  a 
diminution  in  the  number  of  cases  of  phthisis  only,  but  also 
by  an  all-round  improvement  in  the  general  health  of  thf 
workers. 

My  attention  has  lately  been  drawn  to  a  very  simple  and 
effective  means  of  threading  a  shuttle  by  means  of  an  India 
rubber  pump  which  can  be  worn  secured  to  the  bodice  by 
means  of  a  safety  pin.  This  simple  little  instrumen 
does  away  entirely  with  this  objectionable  and  unbealtli; 
method  at  present  in  vogue,  and  with  a  little  practici 
can  be  done  more  quickly  than  by  the  old  method.  Ii 
my  district  I  have  found  it  very  difficult  to  get  the  oli 
weavers  to  use  it,  but  I  find  that  children  and  young  persons 
tenters,  take  readily  to  it,  and  I  think  every  child  or  yonn 
person  when  first  commencing  work  in  a  weaving  shed  ougb 
to  be  warned— and  this  might  be  done  by  the  certifyin 
surgeon  at  the  time  of  his  examination — of  the  dangers  c 
drawing  the  weft  through  by  means  of  the  mouth,  and  trainee 
from  the  first  to  this  or  some  other  method  of  threading  th 
shuttle. 


VI. — Arthur  Newsholjie,  M.D.,  F.R.C.P., 
Medical  Officer  of  Health  for  Brigliton. 
Dr.  a.  Newsholme  said  that  although  the  statistical  data  0 
which  Dr.Niven  based  his  conclusions  were  necessarily  impe 
feet  in  the  nature  of  things,  that  was  no  reason  why  the 
should  not  be  used  at  all.  They  gave  important  indicatioi 
of  the  truth,  especially  when  supported,  as  in  Dr.  Niven 
paper,  by  personal  investigations.  The  incidence  of  phthis 
as  age  advanced  struck  him  as  significant  Taking  Table  ' 
giving  the  death-rates  from  phthisis  in  Manchester,  durii 
the  years  iSgg,  igoo,  and  1901,  calculated  on  the  census  figur 
for  1901,  he  quoted  the  figures  for  blacksmiths,  painters,  ar 
cotton  operatives.  In  the  case  of  blacksmiths  it  was  four 
the  death-rate  increased  as  age  advanced  from  2.84  to  13.3 
In  painters  the  rate  increased  from  2.92  up  to  i5-j 
Among  cotton  operatives  the  rate  increased  from  3.18 
18.32.  Those  figures  were  contrary  to  the  fact  tli. 
among  the  general  public  the  phthisis  death-rate  d 
not  increase  with  advancing  age.  The  figures  seem' 
significant,  as  pointing  to  actual  infection  in  the 
particular  occupations.  Dr.  Niven  had  balanced  up  tl 
evidence  fairly  as  to  the  relative  influence  of  the  workshoj 
of  the  home,  and  of  the  public-house.  In  pointing  to  t 
public-house  he  had  hit  on  a  factor  of  great  importance, 
securing  a  diminution  of  spitting  in  public-houses  and 
eventual  abolition  he  thought  that  much  could  be  done 
approaching  the  licensing  magistrate,  and  bringing  him  it 
touch  with  their  views,  so  that  at  the  annual  licensing  of  i 
public-houses  conditions  might  be  imposed  as  had  been  do 
in  regard  to  proper  sanitary  conveniences.  Conditions  m'.J; 
be  made  in  reference  to  putting  u])  suitable  notices  agaii' 
expectoration,  and  jiroper  certificates  might  be  demani ' 
concerning  the  efficient  cleansing  of  floors. 
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The  main  difficulty  was  in  regard  to  information  of  cases  of 
phthisis.  Notilication  of  cases  of  phthisis  was  necessary  in 
order  that  something  might  be  done.  Compulsory  notifica- 
tion would  come  as  soon  as  they  were  ready  for  it.  When 
they  had  got  ready  their  macliineVy  for  dealing  with  phthisis 
then  would  be  the  time  for  the  compulsion  to  be  enforced. 
The  mere  knowledge  of  the  occurrence  of  cases,  and  even 
visiting  them  and  giving  the  n<>eessary  instructions  concern- 
ing infection,  did  not  completely  fulfil  tlie  requirements  of  the 
case. 

They  must  not  expect  too  much  from  giving  instruction  to 
those  concerned.  In  connexion  with  the  voluntary  notifica- 
tion of  phthisis  in  Brighton,  a  young  man  had  received  full 
instruction,  and  knew  of  the  precautions  that  were  necessary 
to  be  taken.  Later  on,  liowever,  when  Dr.  Newsholme  pro- 
posed to  take  him  into  the  sanatorium  for  the  open-air  treat- 
ment, he  asked  him  how  he  dealt  with  his  expectoration. 
His  answer  was  that  he  always  spat  on  to  some  sawdust 
in  a  corner  of  his  workshop  and  that  was  swept  up  every 
night.  The  fact  was  that  in  order  for  these  notified  cases  of 
phthisis  to  properly  learn  what  precautions  should  be  fol- 
lowed, nothing  short  of  a  temporary  removal  to  a  sanatorium 
was  certain  to  give  the  education  requii'ed.  Among  patients 
who  had  been  to  the  hospital  at  Ventnor  and  at  the  Hospital 
lor  Consumption  at  Brompton  one  always  found  that  the 
patients  knew  of  the  necessary  precautions  and  carried  them 
oat.  but  patients  who  had  never  been  in  a  sanatorium  did  not 
carry  out  the  necessary  precautions.  He  had  been  so  much 
impressed  with  the  fact,  tliat  he  had  induced  the  Corporation 
of  Brighton  to  open  four  beds  for  the  purpose  of  instruction 
in  a  separate  pavilion  at  their  isolation  hospital.  Here 
patients  were  taken  in  and  treated  for  a  month.  They  were 
told  that  they  must  not  expect  to  be  cured  but  their  state  of 
health  would  be  improved.  The  patient  got  a  good  holiday 
with  perfect  rest  and  good  food,  and  went  back  improved  in 
health,  and  also,  what  was  more  important,  thoroughly  edu- 
cated in  regard  to  his  sputum,  and  in  future  would  no  longer 
be  a  source  of  danger  to  those  living  or  working  with  him. 
While  the  patient  was  away  his  home  was  disinfected  and 
his  relatives  given  a  respite  which,  if  the  process  of 
education  had  been  successful,  would  be  permanent.  If  a 
large  number  of  such  cases  were  rapidly  passed  through 
the  open-air  treatment  something  was  really  being  done  to 
improve  their  condition,  and  when  they  came  out  they  had 
been  properly  educated,  and  knew  the  necessity  for  the  proper 
hygienic  management  of  their  condition.  He  considt^red  that 
in  the  future  that  method  would  prove  one  of  the  most  useful 
measures  for  the  prevention  of  phthisis. 

On  one  or  two  occasiens  Dr.'  Ransome  had  emphasized  to 
them  the  importance  of  the  view  that  consumption  was  a 
filth  disease.  If  that  meant  that  they  were  to  regard  ventila- 
tion as  the  most  important  point,  he  confessed  that  he  held 
with  Dr.  Niven,  and  not  with  Dr.  Ransome.  Ventilation,  in 
his  opinion,  was  secondary  in  importance  to  cleanliness  ;  in 
the  sense  oi  removal  of  external  dirt  of  a  probably  infective 
character  by  means  such  as  wet  cleansing.  It  was  important 
that  they  should  regard  the  thing  in  the  right  order.  Clean- 
liness first,  then  ventilation,  but  better  still  both  together. 


VII.— Jaiibs  Beatty,  M.D., 
Manchester. 
Dk.  Bkatty  said  he  was  much  struck  by  the  difference  between 
■len  and  women  in  their  habits.  In  one  place  where  600 
women  were  employed  he  was  unable  to  detect  any  sputum. 
He  thought  it  might  be  worth  while  to  investigate  their  records 
at  Manchester,  to  see  whether  women  ever  were  infected  from 
their  workplaces  or  not.  If  not,  it  would  seem,  perhaps, 
that  they  might  treat  the  women's  workshops  differently 
from  those  of  men.  Upon  examining  their  records,  it  was 
found  that  the  total  number  of  cases  of  phthisis  investigated 
during  1901  was  1,505,  and  of  this  number  the  total  number  of 
women  was  553.  Of  these  553,  there  were  160  cases  where  no 
cause  was  found,  as  the  information  was  inadequate,  and 
there  were  133  cases  where,  though  the  information  was  fairly 
adequate,  no  cause  was  found.  In  250  cases  out  of  the  553 
they  obtained  sufiicient  information,  and  a  cause  was  found. 
,^n  examining  these  250  cases  it  was  found  that  210  were  cases 
nfected  at  home,  and  the  remaining  40  were  traced  to  in- 
ection  in  workplaces.  Out  of  the  40  cases  traced  to  work, 
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in  7  Dr.  I'.eatty  found  that  the  women  were  charwomen  and 
scrubbed  floors,  an  occupation  which  exposed  them  to 
infection  from  the  sputum  of  men.  In  four  cases  the  women 
had  male  wcrk-fellows  who  might  have  spat  on  the  floor.  In 
three  casts  where  there  were  consumptive  work-fellows 
(women)  the  intimacy  between  them  was  that  of  com- 
panions— they  were  not  mere  chance  work-felkiws.  In  three 
other  cases  the  women  were  employed  in  connexion  with  bars 
as  barmaids  or  bar-room  cleaners.  In  one  case  she  cleaned 
out  the  floor  of  a  shop,  in  another  case  the  woman  cleaned 
infected  carpets.  In  one  case  the  infection  may  have  been 
caused  by  a  shuttle.  Two  were  hawkers.  Two  were  atten- 
dants in  the  market,  where  there  was  a  great  deal  of  spitting. 
One  of  the  cases  attended  the  smoking  room  of  a  cafe. 
Another  case  was  a  theatre  usher.  Another  of  the  women 
stuffed  mattresses  with  flock  from  a  factory  where  consump- 
tives were  known  to  have  worked.  In  one  case  the  woman 
was  assistant  matron  at  a  rescue  home.  In  another  case  a 
work  fellow  was  definitely  stated  to  have  been  in  the  habit  of 
spitting  on  the  floor.  In  the  remaining  cases  the  history  of 
infection  from  work-fellows  though  probable  was  not  quite 
certain,  and  in  four  or  five  of  these  there  were  one  or  two 
other  possibilities.  Hence  it  was  probable  that  women  were 
rarely  infected  by  other  women  woiking  in  tlie  same  shop. 

Another  point  which  Dr.  Beatty  wished  to  bring  before 
their  notice  was  that  certain  trades  appeared  to  protect  from 
phthisis.  Coal  mining  was  one  of  the  cases  in  which  a  pro- 
tective action  seemed  to  be  exercised.  There  was  another 
one,  and  that  was  the  trade  of  manufacturing  chemists.  They 
found  in  Manchester,  if  they  took  the  number  of  manufac- 
turing chemists  employed,  which  was  about  1,149,  that  the 
incidence  of  phthisis  was  not  great ;  in  the  three  years, 
iSgg,  19C0,  and  1901  only  three  of  these  workmen  died  from 
phthisis.  Dr.  Niven  some  time  ago  drew  up  a  comparison 
of  the  mortality  in  ditterent  trades  in  connexion  with 
alcoholism,  liver  disease,  phthisis,  and  other  diseases. 
His  figures  referred  to  the  years  preceding  1S96,  but  they 
were  still  applicable  to-day.  Whilst  the  comparative  mor- 
tality figure  for  occupied  males  for  phthisis  was  185  and 
for  occupied  males  in  industrial  districts  was  223,  yet 
manufacturing  chemists  it  was  only  162.  Of  course, 
customary  to  say  that  if  a  trade  caused  lung  disease 
It  was  likely  to  cause  phthisis,  but  what  was  the 
mortality  from  other  lung  diseases  among  manufacturing 
chemists  ?  The  comparative  mortality  figure  for  bronchitis 
among  manufacturing  chemists  was  249,  that  of  occupied 
males  was  88.  That  figure — 249 — was  the  largest  among 
the  ordinary  trades.  Under  the  heading  of  pneumonia,  the 
comparative  mortality  figure  for  manufacturing  chemists  was 
204,  that  being  the  second  largest  in  the  list.  It  was  therefore 
clear  that  the  cause  of  the  smaller  mortality  of  phthisis  coi;ld 
not  be  due  to  any  diminution  of  lung  disease  in  that  trade. 
In  fact,  the  mortality  ought  to  be  the  other  way  about. 
As  to  what  the  cause  might  be,  he  could  not  say  for  certain, 
but  he  suggested  that  these  manufacturing  chemists  were 
dealing  with  antiseptic  gases  like  sulphurous  acid  gas  and 
chlorine.  That  might  have  an  effect,  and,  besides,  their 
work  was  very  largely  in  the  open  air.  The  manufacturing 
processes  were  small,  and  could  be  carried  on  in  the  open 
air.  Another  point  was  that  the  ground  round  the  retorts 
was  found  to  be  soaked  with  chemicals,  and  when  the 
men  spat  on  the  ground  the  sputum  became  disinfected. 
The  fact  tliat  not  only  was!  there  a  smaller  incidence  of 
phthisis  among  women,  but  that  it  was  also  possible  that  that 
was  to  be  traced  to  the  fact  that  they  did  not  spit,  and  that 
among  manufacturing  chemists  the  incidence  of  phthisis  was 
small  seemed  to  indicate  that  the  important  thing  was 
to  deal  with  the  sputum,  and  that  ventilation  was  of  secondary 
importance. 


VIII.— Richard  Jones,  M.D.Edin.,  D.P.H.Camb. 
Medical  oilker  of  Health,  County  of  MerionethPliire. 
j  Dr.  Jones  said  that  he  wished   to  make   a   few  reniarks  con- 
cerning the  quarriers  in  the  slate  industry  in  the  district  from 
which  he  came.     Some  time  ago  there   was  a   Parliamentary 
Committee  appointed  to   inquire  into  that  industry,  and  Uie 
result  of  that   inquiry  was  to   be   seen    in  the  report  on   the 
!  slate  mines,  and  in  that  report  all  the  figures  relating  to  the 
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matter  were  to  be  found.  Slate  quarrying  was  regarded  as  a 
dust-inbdling  occupation,  and  the  dust  was  irritating  to  tlie 
respiratory  tract.  The  chief  point  he  wanted  to  call  their 
attention  to  was  the  fact  that  though  those  men  worked  in 
slate  dust  the  phthisis-rate  among  them  was  luner  than  it 
was  among  the  females  of  the  same  district.  In  regard  to 
the  question  of  phthisis,  he  would  quote  from  hia  report  of 
last  year,  where  iS  deaths  were  reported  from  that  disease,  of 
which  5  were  male  and  13  female.  The  average  age  for  males 
was  42.4  years  and  for  females  35  years.  01  the  females,  10 
were  married  and  3  single.  There  could  be  no  doubt  that 
the  influence  caused  by  the  female  being  in  the  home  was 
borne  out  by  the  figures.  Could  it  be  that  the  females  were 
more  exposed  to  the  germs  of  the  disease  ?  Many  families  in 
his  district  were  in  the  habit  of  living  in  the  back  kitchen 
and  sleeping  in  the  smallest  and  worst-ventilated  bedroom 
in  the  house  from  one  week's  end  to  the  other.  The  largest 
rooms  were  kept  to  look  at.  His  advice  was  to  live  in  the 
largest  room  and  sleep  in  the  largest  and  best-ventilated  bed- 
room in  the  house.  lie  also  found  that  that  point  of  view 
was  proved  by  the  incidence  of  phthisis  amongst  servant 
girls.  

IX.— Thom.\s  Morrison  Leoge,  M.D.,  D.P.H., 
II. M,  Medical  Inspector  o£  Factories. 
Dr.  Leoi^e  said  that  they  had  considered  that  morning 
the  necessity  of  not  only  taking  account  of  the  conditions 
in  the  factories,  but  also  of  the  conditions  which  were 
extrinsic,  and  yet  showed  themselves  in  factory  life,  such, 
for  instance,  as  the  questions  of  health  arising  from  the  home 
life,  and  from  the  habits  and  sanitary  conditions  of  the 
workers  themselves.  The  first  thing  that  struck  one  in  .going 
systematically  through  an  examination  of  workers  in  trades 
where  one  was  likely  to  find  lung  diseases,  was  the  rarity 
with  which  one  found  actual  phthisical  patients  in  the 
workshops.  That  was  explained  by  the  fact  that  those  who 
were  sick  did  not  keep  at  work,  and  they  had  to  be  searched 
for  among  those  who  had  left  the  factory.  Even  amongst 
the  ganister  miners  the  physical  conditions  of  the  men  after 
careful  examination  in  the  great  majority  of  instances  ap- 
peared to  be  remarkably  good,  and  it  was  only  by  visiting 
those  who  had  been  compelled  to  leave  their  work  that  one 
saw  how  markedly  att'ected  their  lungs  might  become.  He 
was  interested  in  what  Dr.  Robert&haw  had  said  as  to  the 
ganister  miners,  and  the  actual  way  in  which  death  occurred. 
When  he  (Dr.  Legge)  inquired  into  the  conditions,  he  was 
very  much  struck  by  its  being  clearly  shown,  he  thought, 
that  the  tubercle  bacillus  became  grafted  on  to  tlie  damaged 
lung  in  some  cases,  and  that  that  was  tlie  immediate  cause 
of  death  rather  than  the  slow  fibrotic  change  in  the  lung. 
He  must  bow  to  the  view  expressed  by  Dr.  Robertshaw,  but 
he  would  like  him  to  prove  actually  the  view  he  had  put 
forward,  namely,  that  death  resulted  without  the  tubercle 
bacillus  being  grafted  on  to  their  damaged  lungs.  In  the 
two  instances  where  he  (Dr.  Legge)  had  examined  the  lungs, 
one  of  the  two  (given  him  by  Dr.  Robertshaw)  was  found  on 
microscopical  examination  to  be  typical  of  a  pneumonokoniotic 
lung,  in  which  no  signs  of  tubercle  could  be  detected.  The 
symptoms  had  been  those  of  tibriotic  lung  disease,  no  haemo- 
ptysis, and  no  night  sweats.  The  lung  also  showed  no  cavities, 
yet  when  micToscopically  examined  giant  cells  were  found  to 
be  present,  and  in  his  opinion  it  was  a  tuberculous  aftection 
which  hastened  the  man's  death  in  the  end.  He  believed 
the  ganister  miners  went  on  with  their  work  with  their  lungs 
damaged,  and  if  they  were  to  leave  tlieir  work  early  the 
healing  nature  of  the  fibrotic  condition  would  assert  itself, 
and  their  lives  would  not  necessarily  be  shortened.  If, 
however,  they  went  on  with  their  work  then  tubercle  bacilli 
would  become  grafted  on  to  the  damaged  lung,  and  the  end 
would  come  very  rapidly. 

X.— Henry  8.  Purdon,  M.D., 
Belfast. 
Dr.  Purdon  said  that  the  conditions  of  life  among  work  girls, 
their  clothing  and  their  food  should  be  taken  into  considera- 
tion at  the  same  time  as  the  question  of  their  occupation.  At 
Belfast  they  had  a  sanatorium  to  which  they  were  sending 
workers,  and  towards  the  expenses  some  of  the  firms  con- 


tributed a  certain  sum.  The  workers  sent  to  the  sanatorium 
got  fresh  air,  sunshine,  and  good  food,  and  tlie  results  had 
been  very  encouraging.  There  was  another  point  to  be  men- 
tioned, and  that  was  the  health  of  the  locality.  He  remem- 
bered reading  some  years  ago  that  the  death-rate  of  Rugby 
had  fallen  alter  the  completion  of  the  drainage  some  2  or 
3  per  cent.  As  far  as  Belfast  was  concerned  it  should  be  borne 
in  mind  that  it  lay  only  a  few  feet  above  the  sea  level,  and 
generally  for  six  days  out  of  the  seven  there  was  rain. 


XL— H.  Hammond  Smith,  M.R.C.S., 
Uxbridge. 
Mr.  Hammond  Smith  said  he  wanted  to  emphasize  the  point 
which  had  been  before  the  meeting  the  day  before,  and  that 
was  the  necessity  of  having  the  workshop  under  the  same 
rules  as  the  factories.  He  thought  it  would  be  a  great  thing 
if  the  workshops  were  examined  in  the  same  way  as  the 
factories.  The  figures  given  in  Table  V.  furnished  by  Dr. 
Niven,  in  his  opinion  emphasized  the  point.  If  they  looked 
on  the  female  side  they  would  see  that  the  greatest  death- 
rate  (6.08)  from  phthisis  occurred  among  costermongers, 
hawkers  and  street-sellers.  The  next  highest  death-rate 
from  phthisis  was  among  the  laundry  workers  amounting  to 
5.13.  Then  coming  lower  down  the  list  they  found 
amongst  the  shirt  makers  and  seamstresses  that  the  per- 
centage of  deaths  from  phthisis  there  was  again  very  high, 
namely  4.09.  He  could  not  help  thinking  that  those  work- 
shops should  be  under  the  same  law,  if  possible,  as  the 
factories,  and  that  the  young  persons  working  in  them  should 
be  examined  as  to  their  fitness  before  being  allowed  to  work 
in  the  bad  atmosphere  found  in  most  of  those  workshops. 
Those  figures  emphasized  the  difficulty  there  was  in  fixing  an 
absolute  standard  of  fitness  for  young  people  before  admission 
to  work.  The  class  of  work  to  which  the  young  woman  was 
going  had  to  be  considered  at  the  same  time.  In  those  cases 
it  would  be  better  in  anaemic  girls  that  they  should  not  be 
allowed  to  work  in  workshops  such  as  he  had  described  if  they 
had  a  tendency  to  lung  disease.  They  should  be  advised  to 
try  some  more  healthy  occupation.  In  those  cases  they 
should  consider  the  class  of  work  the  young  person  was  going 
to  take  up. 

XII. — Arthur  Whitelegge,  M.D.,  C.B., 
President  of  the  Section. 
The  President  said  that  personally  he  was  very  glad  indeed 
that  the  discussion  should  have  been  conducted  on  such  broad 
lines.  In  Dr.  Niven's  paper  especially  attention  had  been  paid, 
not  only  to  the  conditions  obtaining  in  the  workshops  and  fac- 
tories, but  also  to  those  outside.  In  connexion  with  phthisis, 
they  had  to  think  of  the  factory  or  workshop  as  a  place  where 
a  number  of  people  breathed  a  common  atmosphere  which  in 
the  absence  of  proper  conditions  and  precautions  might  be- 
come laden  with  infection  as  well  as  impurities  generally, 
and  the  number  of  hours  spent  under  factory  conditions  made 
the  consideration  important.  Whatever  conclusion  they  drew 
from  the  evidence  as  to  industrial  causation  of  phthisis,  those 
conclusions  were  strengthened  by  the  knowledge  that  due 
attention  had  been  given  to  the  parallel  conditions  of  the 
workers'  life  at  home  and  elsewhere  outside  the  faetoiy. 
The  suggestions  made  as  to  the  measures  to  be  adopted  in 
public-houses  were  outside  their  immediate  province,  and  he 
(the  President)  was  much  relieved  to  find  that  it  was  not  pro- 
posed that  public-houses  should  be  brought  under  the 
Factory  Act.  He  was  glad  to  know  that  placards  referring  to 
spitting  were  in  general  use,  and  they  could  hardly  fail 
to  produce  useful  results.  Dr.  Niven  might  probably  issue 
tlie  instructions  he  had  framed  in  a  concise  print,  available  for 
wider  distribution,  stating  exactly  what  people  should  do  and 
should  not  do.  He  was  glad  to  know  that  the  admirable  in- 
vestigations of  which  Dr.  Niven  had  told  them  about  were 
being  carried  out,  and  he  hoped  they  would  soon  have  the 
results  summarized  and  published. 

In  Dr.  McOleary's  interesting  paper  on  the  Incidence  of 
Phthisis  among  Laundry  Workers,  the  case  was  perhaps  rather 
put  from  the  point  of  view  that  in  laundries  long  hours 
were  legalized  by  the  Factory  Act.  The  fact  was  that  laundries 
had  until  recent  years  been  outside  the  Acts,  and  the  require- 
ments had  only  been  extended  to  them  in  a  modified  form. 
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DISCUSSION    ON 

HE    DETELOPMENT    OF    THE    HUMAN    URINO- 

GENITAL   TRACT. 

I.— D.  Berry  Hart,  M.D., 

Grnaerolcipst  to  tlie  Royal  Infirmary,  Edinburgh 
BW  asked  by  the  Secretary  of  the  Section  to  open  this  dis- 
ission  I  accepted  tlie  honour  with  great  diffidence.  I  did  so 
-imately,  not  as  a  professed  embryologist  or  anatomist,  but 
representing  gynaecology,  in  the  study  and  practice  of 
uch  9ne  IS  constantly  brought  face  to  face  with  facts 
atomical  or  pathological  requiring  a  knowledge  of  embry- 
H  '°r^"'^'r  f^P'anation.  It  seemed  to  me,  indeed,  that  a 
atnal  benefit  wou  d  arise  from  my  acceptance  of  the  request 
Dn  the  one  hand  the  embryologist  would  learn  some  of  the 
oblems  presented  to  the  practical  surgeon,  and  on  the  other 
e  latter  would  certainly  benefit  from  the  advice  of  the  ex- 
5cn8sio^n°^°^''  accordingly  raising  the  following  points  for 

le  of  the  adult  female  arise  ? 

!.  What  is  the  origin  of  the  bladder  ? 

iin^mJll"!!f^^''"J^  "^"f^  the  ectoderm  participate  in  the  de- 

'^pment  of  the  female  genital  tract  ? 

Che  accepted  view  of  the  origin  of  the  Fallopian  tubes, 
■rns  vagina,  and  vestibule  is,  that  they  are  derived  entirely 
mtheduetsof  iMuller  (Fig.  i).  cuoneiy 


S'the  mTdd'^le'lSeir^''''''  ^^'^^^^''"^  '^  «°^  "^^  "^"^1  Product 
The  hymen  is  present  even  when  the  vagina  is  absent;  there 
IS  occasionally  a  transverse  septum  an  inch  from  the  hymen 
and  damming  back  the  menstrual  blood,  so  that  I  have  long 
had  the  suspicion  tliat  there  is  something  more  in  genital 
tract  development  than  is  usually  held.  "genual 

To  ascertain  the  necessary  facts  I  have  examined  :  (i)  Serial 
transverse  sections  of  a  six  to  seven  weeks'  human  embrvo- 
(2)  serial  sections,  sagittal,  mesial,  and  lateral,  of  a  three  and 
a-half  months  human  fetus  ;  and  (3)  the  naked-eye  structures 
of  the  adult  vaginal  canal. 

I .  Serial  Sectiom  of  a  Sir  to  Seven  Weeks'  Human  Embryo. 

\ve  see  111  the  photomicrographs  I  present  to  you,  and  also 
i".  tn<^.  mici-oscopical  specimens,  the  part  played  by  the 
Mullenan  and  AVolfhan  ducts  in  the  development  of  the  tract. 
VVe  must  look  specially  at  the  genital  cord,  as  it  is  here  that 
tlie  dispute  hes  in  relation  to  the  lower  end  of  the  vagina  and 
urino-genital  sinus. 

In  the  genital  cord  we  have  three  canals,  the  central  one 
being  the  coalesced  Miillerian  ducts,  the  two  outer  the 
„).^  °.''"5u®-  ^^  "^^  descend,  the  urino-genital  sinus 
comes  into  the  sections;  at  a  certain  level  we  get  on  its 
posterior  wall  the  eminence  of  Miiller,  where  the  Miillerian 
ducts  end  blindly  ;  while  the  next  section  shows  the  openings 


/ 


SFf?'^ 


npUa  that  the  Wolffii 
lew,  a  little  above  the  Miii; 

!  hymen  : 


m  bodies  (i) ;  Wolffian  ducts 
at  sexual  gland.  It  should  be 
according   to  the  accepted 


Of  beed?p=  J  ff  "'■'■''"^  considered  as  due  to  a  thinning  out 
oiheedges  of  the  vaginal  entrance,  while  the  vestibule  and 
i  ,Hn)L""'*r'1  ^""^  Pa'-t°f  the  urethra  practically  represent 
a^  omt„?°«'^^  '"""^  T'eVVoUiian  ducts  are  not  considered 
-^.DWnH  ^  part  of  the  female  genital  tract.  The 
"  ^  a^d  ^.=>rf  parovarium  is  a  normal  relic  of  the  ^Volffian 
«  r?t  the  JiLL'  I  "^T^'  ^"*  a"y  trace  found  elsewhere 
P-' oWiPaf  1%  ^^^  y'^'^T  °'  '"  the  vagina  is  considered 
^inmaur^  T*?  "  ''^^rtainly  a  source  of  well-known  cysts 
^  hmnitf;.^'''^'■^^T,•>°"■«'^'^'■•  '^'^rtain  outstanding  facts 
i^^H^     ^^'""^^  ""'  ""'P'''  '''^^  °f  the  origin  of  the 

'^  of  am^.ii'!!/*'*^  ^^8'"=*  ^-"^  ""ter  part  of  the  portio  is 
•'  i  a  ^"'t'P'^ squamous  ep.thel.umelosely  allied  to  skin. 
iMplinm  iV?  y^  x'^*'.  "'  extprnum  we  have  columnar 
I  ipJium  in  cervix  uteri  and  tube,  with  certain  differences 
<Ms  of  v' ,V°'  «""  ^^"-'y  ^'■•l  described  as  columnar.  TlL' 
»^'  of  Muller  are  generally  considered  as  derived  from  thi 


Fig  — T  S  ot  genu 
siA  to  seven  neek 
N  ind  M  die  Woltl 


t) 


/y 


^    - 

Fig   3  -Woman  ducts,  M  and  s, 
opening  on  posterioi  wall  of 

sinus 


viPw'tT^^M^n"  ^""'*'^  '"J^"  ^^^  '^°"'^-  S<^fore  this  comes  into 
view  the  MuUerian  section  is  H-shaped.     On  sagittal  mesial 

gSr sinuTis'w  TrtT,  ^'"^^^^  '^°^^'  thafthe  ur?no! 
htS.  .,1  ?i  fu  ^  °°^'  i'i?t  the  eminence  of  Miiller  is  thus 
™«i^t  f  ^?  "'?"'•  ^""^  ^^^^  'f  °°"y  the  vestibule  in  the  adult 
represents  this  sinus,  great  shortening  must  have  occurred 

2.  Serial  Sagittal- mesial  and  Lateral  Sections  of  a  Three  and  a 
,,  ,,  .  half  Months  Human  Fetus. 

At  this  stage  many  remarkable  changes  have  taken  claee 
The  vaginal  lumen  is  filled  with  a  solid  cord  of  cells  th^ 
?ho  /;=?,"*'  '""?  ^^PP""*  '^"^'^y  these,  which  also  pass  for  a 
f,  .  K  '^,\,'tance  into  the  cervical  canal.  At  the  lower  end  there 
IS  a  bulbous  mass  of  squamous  epithelial  cells  like  those  of 
^irfn?!'"^'/',"'"  '°^'^-  orhollowed  centrally  and  abuttingon  the 
ThT/!  -ff'r  Tk 'ii"'  '°S«  ^''"tions  cotimunicatingwith  it 
v^ltl  b^^vp^'"^'  ^^"'^"H"  dilatation  and  the  solid  state  of  the 
vagina  have  been  described  by  several  observers,  first  I  think 
by  Tourneux  and  Legay.  What  I  found  on  repeat  ng  their 
Wolffian  hSfbT'  that  there  were^two  bulbs  whi^h  I  tefm  the 
Wolthan  bulbs,  as  I  found  the  Wo  ffian  duct  endine  in  the 
smaller.  It  is  from  these  bulbs  that  the  proliferatfng  cells 
^roL"h^  '"  °  tlie  vaginal  lumen.  The  Wolffian  duct  °f  most 
%  f,  ^n^  ectodermic  or.gin-a  fact  of  some  significance, 
is  formpH  Ti  "^'"alescence  of  these  two  bulbs  that  the  hymen 
IhinZi  ^'/^  '''"}■  ^'^  ^l*""  "^  the  section,  breaking  down  in 
onpnfn  ffT'^K'"'''''"'^^'*  urino-genital  sinus  to  form  the 
opening  of  the  hymen.  The  same  breaking  down  in  the  solid 
cord  of  epithelium  in  the  vagina  gives  the  vaginal  lumen, 
we  nave  thus  a  new  lining  formed  for  the  vagina  and  portio 
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in  the  way  I  liave  indicated  and  having  an  ectodermic  origin. 
If  we  now  recall  the  six  to  seven  weeks'  sections,  we  see 
tliat  according  to  this  view  the  liymen  must  form,  not  at 
the  eminence  of  MiiHer,  but  beloiv  it,  at  the  entrance  of  tlie 
Wolffian  ducts,  and  this  derives  the  lower  part  of  the  vagina 
from  the  urino  genital  sinus.  In  tlie  young  female  child  the 
liymen  viewed  from  without  is  deeper  than  in  the  adult,  and 
thus  the  alleged  shortening  of  the  nrino-genital  sinus  is  more 
apparent  than  real. 


Fig.  g.— Wollli^ui  iiuii.,  nink-i  .liMnry  lji;:li  power.  The  epithelium 
of  ilie  larger  ouu  la  prMhiuraUu;.  into  tue  viiillerian  vagina.  WDls 
Wolffiau  duct  termii.at^Dg  iu  Wolfliau  bulb. 

How  much  of  the  fully-developed  vagina  is  Mullerian  and 
how  much  urino-genital  sinus  ^  A  rare  malformation  helps  us 
here.  I  have  seen  a  girl  at  puberty  with  retention  of  menses 
where  the  hymen  was  present  and  perforate,  but  an  inch  above 
a  transverse  septum  existed,  and  above  this  a  dilated  sac  with 
blood.  Here  we  had  the  urino-genital  sinus  an  inch  long, 
then  the  imperforate  septum,  of  which  the  eminence  of  Miiller 
was  the  Antaye. 

I  consider  the  vagina,  therefore,  as  Mullerian  in  its  upper 
two-thirds,  urino-genital  sinus  in  its  lower  third,  and  that  the 
hymen  is  derived  from  the  coalescence  of  bulbous  prolifera- 
tions of  the  lower  ends  of  the  Wolffian  ducts.  The  Wolffian 
ducts  thus  at  their  lower  ends  have  a  function  not  hitherto 
recognized. 

It  follows,  also,  that  the  male  analogue  of  the  liymen  is  the 
colliculus  seminalis.  I  may  mention  briefly  here  that  in  the 
prostate  of  the  four-months  male  fetus  I  have  found  a  bulb  of 
epithelium  the  same  as  the  one  forming  the  hymen  in  the 
female,  and  that  it  lies  in  a  line  with  the  vas  deferens  and 
close  to  the  site  of  the  colliculus  seminalis.  This  bulb  seems 
to  me  concerned  in  the  formation  of  the  colliculus  seminalis, 
but  I  have  not  had  time  to  examine  this  point. 

I  consider  the  prostatic  utricle  as  analogous  with  the  lower 
end  of  the  Mullerian  vagina,  as  I  have  defined  it ;    the  colli- 


culus seminalis  as  the  hymeneal  analogue,  wit'i,  of  course, 
the  pervious  ends  of  the  Wolffian  duets  as  the  openings  of  the 
vasa  defeientia.  It  must  be  noted  that  in  the  lemale  we  may 
get  the  Wolffian  duct  openings  persistent  at  or  near  the  liymen 
edge,  and  when  the  original  communication  with  the  ureter  is 


maintained,  we  then  get  the  so-called  low  implantation 
the  ureter. 

Some  light  is  thrown  on  this  question  by  the  structure 
the  genital  tract  in  the  kangaroo.  Here  we  have  an  app 
rently  complicated  vaginal  condition,  as  there  are  thr 
canals  present.  It  in  fact  resembles  the  genital  cord  of  t 
human  embryo,  and  I  have  suggested  that  the  two  outer  tui 
are  the  Wolffian  ducts,  the  central  one  the  Mullerian.  T 
microscopical  structure  of  the  mucous  lining  of  the  oni 
canals  is  that  of  a  many-layered  squamous  epithelium,  wh 
the  central  blind  pouch  has  a  single-layered  columnar  e- 
thelium.  We  have,  therefore,  in  the  adult  female  kangar- 
the  temporary  arrangement  of  iiigher  embryos,  as  a  p 
manent  one. 

Morphologically  the  urino  genital  sinus  goes  with  the  ■  ■ 
ternal  genitals,  and  thus  the  lower  third  of  the  vagina  ha. 
lymphatic  supply  which  pours  into  the  inguinal  glands  as  th; 
of  tlie  external  genitals  do.  The  uterine  artery  supplies  ; 
upper  part  of  the  vagin-i,  the  transverse  perineal  the  vagi  . 
entrance.  The  pubic  fibres  of  the  levator  ani  also  get  tl  • 
blood  supply  from  the  same  artery,  the  obturator  supply  ; 
the  upper  fibres  of  the  muscle.  Similar  arrangements  ]  - 
vail  in  the  nerve  supply,  and  we  may  tlius  say  that  the  ex  - 
nal  genitals  and  anus,  lower  third  of  vagina,  lower  pari  f 
urethra  and  pubic  fibres  of  levator  ani  form  a  unit  as  to  bl  i 
and  nerve  supply.  Exact  dissections  are  still  wanting,  h - 
ever,  as  to  nerve  and  blood  supply. 

2.  What  is  the  Origin  of  the  Bladder:' 
Current  ideas  as  to  the  development  of  bladder  and  rec  1 
require  great  modification.  The  view  of  the  formation  of  e 
lower  end  of  the  primitive  gut  and  its  division  by  coronal  i 
apical  folds  into  rectum  and  bladder  must  displace  thf  d 
allantoic  view.  There  is,  indeed,  practically  little  tra(  'f 
the  allantois  in  the  human  embryo,  no  free  portion,  andei  ' 
sections  have  shown  the  primitive  gut  being  divided  7 
coronal  partitions  into  the  bladder  and  rectum,  an  ea  t 
stage  than  that  figured  by  Allen  Thomson. 


I  formed  by  coronal  folds  from  t 

A  very  important  fact  is  the  existence  of  the  cloacal  1  <n- 
brane  as  the  anterior  boundary  of  the  eutodermal  cloa  ur 
portion  of  the  primitive  gut  ultimately  forming  the  bli  ler 
and  rectum.  This  membrane  is  probably  derived  froi  h'' 
blastopore,  or  at  any  rate  from  part  of  the  primitive  st  u- 
This  anterior  boundary  of  the  primitive  gut  is  at  one  p  w 
devoid  of  mesoblast,  and  is  thus  a  relatively  weak  part. 

Let  us  now  consider  it  more  exactly.  If  we  look  at  £  «<"• 
tion  of  an  early  human  embryo  such  as  Peters',  we  se  Jis 
earliest  embryonic  arrangement  yet  known,  and  the  ap '?" 
not  in  folds,  but  surrounded  by  mesoderm  and  snggesti''* 
formation  as  in  the  guinea-pig,  that  is,  by  the  ci «' 
breaking-down  of  an  ectoderm  plug.  , 

In  Spec's  well-known  embryo  we  get  the  amnion  sepe'*'' 
by  the  formation  of  the    pleuro-peritoneal  cavity,  ap''* 
embryo  is  now  seen  with  the  neurenteric  canal— a  deri'_w 
or  representative  of  the  blastopore,  joining  amniotic  <  '•" 
and  yolk  sac.    If  we  look  now  at  the  tail   end  of  the  ei  T' 
figured  by  Keibel  (Fig.  6),  we  see  the  lower  end  of  the  " " 
itive  gut  and  its  two  divisions  into  tail  gut  and  entod  ' 
cloaca.    The  tail  gut  withers,  but  an  important  fact  n 
mentioned  about  it  presently.    The  anterior  boundary  1 ' 
entodermal  cloaca  is  the  cloacal  membrane,  and  this,  wi  i' - 
mesoderm  at  present,  is  a  weak  part.     It  may  be  eonsir' 
as  the  part  of  the  primitive  streak  noiv  ventral  after  tl  i"  ' 
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n'l'lt^^"*  K*^  forward  to  aid  in  forming  tlje  primitive  gut 
llF^^^r^^Zt.^'^'i".^'^'^  !"  tl'f  adult  is  the  site  of  tlu 


U?n«v^'^^^'r'^^."^""'"«r'y*'■"*'^y°•  The  upper  limiia 
II\n?  L  ;>  **  tl'e  lower  limit  is  in  the  adult  female  in 
front  of  the  anus.  I  base  this  on  a  remarkable  and  unique 
malformation  I  liave  seen  in  a  female  ""'nue 

to  be  a  scrotum,  witl 
the   anus.    Th 
removed  t 


ild.  There  seemed 
upper  aperture,  attached  in  front  of 
stt-rnal  cenitals  were  feminine.  When  I 
that  it  w.-  ic.?^.P^'''°l^^™'"'"  ^  ^""'^'^  'o  my  astonishment 
UilVut  ^^t  llft'"?H"''''V°r''°'*  "°«'  probably  permanent 
tail  gut ,  at  least  I  do  not   know  what  else  it  can   be.    The 

hrutliut  '^nd '?r' "'''^'™°«  "^  •^i"^"PP'"-  boundaiyol 
w^  ^j  '.  .>  *'?"^  '^•"  '"ay  consider  it  likely  that  the 
iZn^'^  °^-  "'?  ^'°'»''*'  m'-mbrane  is  represented  in  the 
adult  by  a  point  in  front  of  the  anus.  Vestises  of  it  are  how- 
ever, usually  considered  as  being  further  back  ' 


solid  epidermal  condition,  but  when  the  central  cells  in  the 
hoiseshoe  break  down  we  get  the  movable  prepuce  formed 


Fig,  6.-Keibers  diagram  to  slio 
itive  gut.  A  is  tail  gut.  u  is 
well  as  kidiiey  iu  part. 

mluaZilt^  f'  °^  ^"'^^  importance  and  help  to  clear  up  the 
malformation  known  as  extroversio  vesicae  and  the  less  ex- 
tensive one  of  epispadias.  They  are  due  to  a  yielding  of  the 
llsfo'n  °^^^brane  in  various  degrees,  so  as  to'^ive  gfades  o1 
lesion.  The  posterior  boundary  of  a  marked  extroversio 
Iome'o'ftt',^°°'  ^°  ^'^°°^^  the%osterior  vaginal  wair  In 
some  of  them  we  can  recognize  that  the  Wolffian  duets  have 

rbdnt?t'i°'T-n'''°^  '''"'■"^'^  «^'''  ""no-ge«ital  sfnus  and 
^uZl  lu    ^l.""<''"ian  vagina.    This  condition  is  only  ex- 

aKed°.°         ^'"'^  °^  '^''  constitution  of  the  vagina  I  have 

Ti^:J''t  ■^"''^'^  "**  Structure  of  the  Aduit  Vaginal  Canal. 
withnnt  nnH'^'^^H-")  'k*"  ^"^""i  ^'""Sin  be  carelully  examined 
,Trant^^»n  ^  disturbance  of  parts,  it  will  be  noted  to  be 
practically  a  parting  vertical  ridge  with  a  vertical  slit  in  the 
Sd'^rn'  "'  u-  "^^"^  a'ullinlworth).  Each  lateral  par  I 
?he  lower  ?htH^f°^'"'  ^""'-  ^'''?  longitudinal  colut^ns  in 
Dwtiti^n  rf?h  tt-^'?^'^"K'',l'"%"^«  '"*^'"^'°s  of  the  bulbous 
K  in;  Jrf  ♦  \°'*'"'  ^"'v''^  '^°  °°'  break  down  centrally 
n«rl  1  ^'^'^^°'^^.'''  liymen,  while  we  may  very  rarely  get  the 
normally  imperforate  eminence  of  Mtiller  persistintr  as  a 
fmCrn'the  adult'*''"'"^  "'^  "^^^^  "-'*  °*  tLTrinofenlal 

4-  To  what  extent  does  the  Ectoderm  participate  in  the  develop- 

Tho       .J     ment  of  the  Female  Genital  Tract  f 
duct   n^^^w"""?  usually  held  as  developing  the  Wolffian 
cav'tV  ov«rv  ^t"'.:'^'"  P'^.i"'  °^.^'^'^^y-    The  pleuro-peritoneal 
wh7llVpK7HH^'"''J'°'^^^S'"''  ^'■''  considered  mesodermic, 
While  the  bladder  and  rectum  aie  entodermic 

6r8t  nUci  r^  'f  ''^  development  of  structures  forms  in  the 
in  the  ?Pnt  '^  PJ"^'  7.'^^  ""■  ^'luivalent  of  the  horny  layer 
m  the  centre,  and  by  this  cei.tra  core  breakinc  down  we  iJt 
.ht  or  movable  sheath  formed.  This  is  weU  iflnstTated  if  a 
f  the  nr'^nScr^f^b'''  of  embryology,  that  of  the  development 
Ji  ine  prepuce  of  the  clitoris  or  penis. 

-rowth  of?!,"^  ';V*^.  ''.'I''-'  V^,"  li''''P"«*'  '«  <^"e  to  a  forward 
S  rin«n  '  ";^''n  thi8  blends  with  the  glans,  and  then 
oreaks  down  centrally.  Sections  I  have  elamined  give  a 
i  coronal  section  of  a  three  and 
see  tlie  glans  with  a  horseshoe 
•omDoeed  nf  H^  i  .  •  "a  "^"i"  ''"''^  °^  the  horseshoe  are 
nTto  ui  °  .1,?P'r''^""''^  epidermic  cells,  the  inner  belong- 

ectiononpr..  M  ^  stained  ceils.  In  a  sagittal  mesial 
l.at  kg  oripfn  •  •*  "'•'  ^^""'  "^^a'^K'-ment,  with  the  addition 
'hat  wil^h^  .v.  ^^''"  '**,^"  ''P'dermie  p'ug  passing  in  at 
"at  will  be  the  preputial  orifice.    The  whSle  section  ia  a 


luite  different  account, 
'•half  months  fetus  one 
"Tatigement  round  it.      Th. 


Fig.  4.— Clitoris   (glans  with 
embryo,    e  p,  epidermis  i 

w  B,  lower  end  of  a  Wolflian  bulb,  u  «,  urethra,  i 
The  same  plug  formation,  witli  subsequent  central'breaking 
down  can  be  seen  in  the  development  of  the  amnion,  of  a 
sweat  gland  ot  the  anus,  as  well  as  in  the  development  of  the 
hymen  and  vagina.  It  is  characteristic  of  ectodermic 
work  ihus  the  preputial  lining,  that  of  the  vagina, 
vestibule,  and  anus  are  not  true  mucous  membranes, 
but  have  an  ectodermic  origin,  and  become  skin-like  sur- 
laces  when  deprived  of  apposition  and  moisture.  The  same 
mechaiiism  of  ectodermic  plug,  followed  by  central  breaking 
down,  18  also  seen  in  the  development  of  the  lower  aperture 
in  the  primitive  gut  called  tlie  ectodermic  cloaca. 

•  t™.',"''^  °°V  be  allowed  to  take  a  '^road  morphological 
view  of  the  female  genital  tract,  I  should  look  on  it  as  closelv 
connected  in  its  development  with  the  rise  and  fall  of  the 
Wolffian  bodies  and  their  ducts.  On  the  Wolffian  bodies  we 
get  the  indifferent  sexual  gland  developed,  in  close  relation 
therefore  to  an  excretory  system.  From  the  relics  of  the 
Wolffian  body  much  of  the  testicular  apparatus  is  built  up, 
while  the  duct  is  annexed  in  its  entirety  as  the  vas  deferens 
A  rudimentary  Miillerian  vagina  and  hymen  are  retained  in 
ine  floor  of  the  prostatic  urethra.  In  the  male  genital  tract 
the  assets,  as  it  were,  of  the  Wolffian  body  are  almost  com- 
pletely  annexed,  incorporated  and  utilized  in  a  new  apparatus. 
In  the  female  the  process  is  less  complete,  the  assets  less 
utilized. 

,,-f.t  'S.  possible  that  the  pronephros  is  the  Anlaqe  of  the 
Miillerian  duct.  Certainly  the  ostium  aOdominale  of  the 
i^allopian  tube  might  be  considered  as  the  peritoneal  opening 
of  an  excretory  duct  along  which  the  ovum,  a  modified  pleuro- 
peritoneal  cell  IS  excreted,  and  one  is  strengthened  in  this 
View  when  out  notes  multiple  ostia.  The  Wolffian  bodies  and 
their  ducts  in  the  female  are  not  so  fully  utilized  as  in  the 
male.  The  eponphoron,  paroophoron,  the  Wolflian  duct  near 
the  uterus  and  upper  part  of  the  vagina  are  all,  so  far  as  we 
know,  useless  and  dangerous  relics  to  women,  giving  rise  to 
many  pathological  conditions,  simple  as  well  as  malignant. 
Only  at  the  loner  end  of  the  Wolflian  ducts  do  we  let  an 
actual  normal  utilization  in  the  development  of  the  hym.n 
the  relining  of  vagina  and  cervix  with  an  ectodermic  mulli- 
lajered  epithelium  and  the  opening  up  of  the  imperlorate 
eminence  of  Muller  where  the  ducts  of  Mulltr  end  blindly. 
Wtiat  determines  this  ditterence  of  fate  as  to  the  Wolffian  ar- 
rangement in  the  sexes  is  as  yet  beyond  our  knowledge,  as 
well  as  what  determines  the  external  genitals  of  the  woman 
remaining  in  the  hypospadic  state  which  so  well  describes 
their  condition,  while  those  of  the  male  go  on  to  complete 
closure. 

I  may  now  for  clearness  focm  the  points  I  have  considered, 
as  follows:- There  ate  piaclically  two  views  of  the  ccnstitu- 
tion  of  the  adult  female  genital  tract.     We  may  en  the  one 
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hand  consider  the  tubes,  uterus,  and  vagina  to  be  developed 
from  the  Miillerian  ducts.  The  vestibule  is  derived  from  the 
urino-genital  sinus.  The  hymen  is  a  vaginal  product.  The 
Wolifian  body  and  duct  take  no  part  in  the  normal  develop- 
ment of  the  genital  tract.  The  former  gives  the  epoOphoron 
as  a  normal  relic,  but  the  paroophoron  and  the  traces  of  the 
duct  lower  down  are  pathological.  The  epithelium  lining  the 
ducts  of  Mitller  is  transformed  into  multiple  squamous 
layers  in  the  vaLcinal  canal  and  over  the  portio,  but  is 
t3olumnar  above  tlie  os  externum. 

The  second  view,  the  one  I  bring  before  you  for  your  con- 
sideration to-day,  is  that  the  tubes,  uterus,  and  upper  two- 
thirds  of  the  vagina  are  Miillerian  in  origin  ;  the  lower  tliird 
of  the  vagina  and  vestibule  are  derived  from  the  urino-genital 
sinus,  and  the  hymen  from  epithelial  proliferations  of  the 
lower  ends  of  the  Wolffian  ducts.  The  vaginal  epithelium  and 
that  of  the  portio  is,  in  the  adult,  of  a  multiple  squamous 
nature,  and  arises  in  the  three  and  a-half  months'  embryo  by 
an  upward  proliferation  from  the  Wolffian  bulbs.  The  whole 
internal  genital  apparatus  thus  arises  in  connexion  with  the 
Miillerian  ducts  and  the  Wolffian  bodies  and  ducts,  and,  so  far 
as  concerns  the  Wolffian  ducts,  is  partly  a  utilization,  partly  a 
development  from  these  structures. 


II.— A.  M.  Paterson,  M.D., 
Professor  of  Anatomy,  University  College,  Liverpool. 
Professor  Paterson  expressed  his  indebtedness  to  Dr.  Berry 
Hart  for  his  valuable  and  interesting  communication,  and  his 
pleasure  at  being  able  to  see  his  photomicrographs  and  prepa- 
rations. At  the  same  time,  he  ventured  to  criticize  the  con- 
clusions arrived  at,  on  account  of  difficulties,  embrylogieal 
and  teratological,  which  this  thesis  raised,  and  other  difficul- 
ties which  were  not  removed  by  adhesion  to  that  view.  The 
vaginal  mucous  membrane  was  stratified  and  squamous  in  its 
whole  length  ;  and  the  Wolffian  ducts,  which  Dr.  Hart  asserted 
were  responsible  for  the  formation  of  the  hymen,  in  some 
animals  did  not  open  at  the  hymen,  but  at  a  higher  point  in 
the  vaginal  tube. 

III. — Arthur  Robinson,  M.D., 
Professor  of  Anatomy,  King's  College,  London. 
Dr.  Robinson  pointed  out  that  if  Dr.  Berry  Hart  contended 
that  the  lower  part  of  the  vagina  was  formed  from  the  union  of 
the  Wolffian  ducts  with  the  genito-urinary  sinus,  then  from 
Dr.  Hart's  own  diagrams  the  bladder  ought  to  open  through 
the  vagina.  Till  this  point,  therefore,  was  explained  he 
could  not  regard  Dr.  Hart's  view  as  proved.  Nor  could  he 
agree  that  Dr.  Hart  had  correctly  fixed  the  position  of 
the  anus. 

IV.— Peter  Thompson,  M.D., 
Lecturer  on  Anatomy,  Middlesex  Hospital. 
Dr.  Peter  Thompson  considered  that  the  evidence  of  the 
nerve  supply  of  the  musculature  of  the  pelvic  floor,  together 
with  the  general  morphology  of  the  muscles,  hardly  supported 
the  view  that  the  pubo-coccygeus  was  primarily  associated 
with  the  lower  part  of  the  genito-urinary  tract.  In  marsupials, 
for  example,  the  pubo-coccygeus,  ilio-coccygeus,  and  sacro- 
coccygeus  formed  one  layer,  the  nerve  supply  of  which  was 
derived  from  the  sacral  nerves. 

Reply. 
Dr.  Berry  Hart  thanked  the  members  of  the  Section  for 
their  kind  reception  of  his  opening  remarks.  In  regard  to  Dr. 
Paterson's  remark,  it  was  known  from  cases  of  low  implanta- 
tion ol  the  ureter  that  the  Wolffian  duct  had  its  lower  end  at 
the  level  of  the  hymen.  It  might  in  the  calf  open  higher  up, 
but  it  did  not  follow  that  there  was  not  a  lower  part  obliter- 
ated. Dr.  Robinson  would  find  the  explanation  he  asked  in 
Dr.  Hart's  first  paper, ^  where  it  was  stated,  "  the  Wolffian 
bulbs  block  the  urinogenital  sinus,  and  the  lumen  is  estab- 
lished as  a  double  one by  involution  from   the  sinus 

below."  The  objection  really  told  against  those  who  believed 
that  tiie  hymen  formed  at  the  eminence  of  MuUer,  and  had 
not  been  answered  by  them.  He  believed  the  origin  from 
germ  layers  was  important,  and  the  relining  of  the  vagina  and 
1  Juurn.  Anatamy  and  Phy^ioUxjn,  vol.  xaxv,  p.  360. 


prepuce  showed  that  a  mesoblastic  surface  could  be  relined 
from  an  ectodermic  focus  at  a  distance.  He  hoped  the  ques- 
tions of  nerve  and  blood  supply  would  yet  be  accurately 
worked  up. 

ON  THE  RELATION  OP  METABOLISM  TO  LTMPH 
FORMATION. 

By  F.  A.  Bainbridoe,  M.B.Oantab.,  M.R.C.P., 

Assistant  Demonstrator  of  Pathology,  St.  Bartholomew's  Hospital. 
The  lymph  serves  as  a  sort  of  middleman  between  the  blood 
and  the  tissues,  and  therefore  the  question  of  lymph  forma- 
tion may  be  considered  from  two  points  of  view,  namely,  the 
relation  of  the  blood  to  the  lymph  and  the  relation  of  the 
lymph  to  the  tissues.  During  the  last  few  years  an  enormous 
amount  of  work  has  been  done  on  the  former  aspect  of  the 
question,  and  the  present  position  maybe  summed  up  in  the 
statement  of  Starling  that  "  lymph  formation  depends  upon 
two  factors  (i)  changes  in  the  capillary  blood  pressure,  and  (2) 
changes  in  the  permeability  of  the  capillaries." 

It  is  proposed  here  to  refer  only  to  the  relation  of  the  tis- 
sues to  the  lymph ;  and  since  the  main  function  of  the 
tissues  is  metabolism,  the  question  resolves  itself  into 
a  consideration  of  the  relation  of  metabolism  to  lymph 
formation. 

In  189S,  Asher  and  Barbfera  collected  the  lymph  from  the 
salivary  glands,  and  found  that  the  secretion  of  saliva  was 
accompanied  by  an  increased  flow  of  lymph.  In  1899  I 
showed  that  stimulation  of  the  chorda  tympani,  stimulation 
of  the  cervical  sympathetic,  and  the  injection  of  pilocarpin, 
all  led  to  an  increased  lymph  flow  from  the  submaxillary 
gland;  but,  after  injecting  atropine,  chorda  stimulation  no 
longer  caused  any  increased  flow  of  lymph  ;  chorda  stimula- 
tion caused  arterial  dilatation  both  before  and  after  giving 
atropine,'thereforethe  increased  blood  supply,  jKr  se,  could  not 
account  for  the  lymph  flow  being  increased  in  one  case  and 
not  in  the  other.  On  the  other  hand,  the  lymph  flow  was  only 
increased  when  the  secretion  of  saliva  was  "also  increased,  and 
therefore  the  augmented  lymph  flow  was  in  some  way  asso- 
ciated with  the  greater  activity  of  the  cells,  that  is  to  say, 
witli  increased  metabolism  of  the  submaxillary  gland. 

As  regards  the  liver,  Asher  in  1899  produced  increased  meta- 
bolism in  that  organ  by  injecting  mto  the  circulation  blood 
serum,  ox-bile,  and  certain  ammonium  salts,  and  found  that 
all  these  substances  led  to  a  greater  flow  of  lymph  from  the 
thoracic  duct.  He  concluded  that  the  larger  lymph  flow  was 
entirely  due  to  the  more  active  metabolism  in  the  liver,  but 
he  did  not  prove  conclusively  that  the  lymph  came  solely  from 
the  liver,  nor  exclude  its  possible  formation  in  other  ways. 

In  the  present  year  I  showed  that  the  slow  intravenous 
injection  of  solutions  of  pure  bile  salts  and  of  purf 
haemoglobin  led  to  an  increased  lymph  flow  from  tht 
thoracic  duct,  and  also  to  a  greater  flow  of  bile.  After  liga- 
ture of  the  j5ortal  lymphatics,  these  substances  had  nc 
inflnence  on  the  flow  of  lymph,  so  that  clearly  the  normal 
increase  came  entirely  from  the  liver.  Observations  on  th( 
arterial,  vena  cava,  and  portal  blood  pressures  showed  thsl 
these  substances  had  no  efl'ect  on  the  arterial  or  vena  cavf 
pressures,  and  caused  only  a  slight  rise  of  portal  pressure 
not  exceeding  a  physiological  effect  associated  witli  the  secre 
tion  of  bile.  These  results  differed  widely  from  tliost 
obtained  by  injecting  peptone  or  dextrose  info  the  circula, 
tion,  and  proved  that  bile  salts  and  haemoglobin  did  no 
belong  to  either  of  Heidenhain's  classes  of  lymphagognes 
In  fact,  they  proved  that  the  lymph  flow  was  not  due  eithe 
to  changes  in  capillary  pressure  or  to  changes  in  capillar; 
permeability.  On  the  other  hand,  bile  salts  and  haemoglobn 
did  undoubtedly  increase  the  metabolism  of  the  liver,  a 
shown  by  the  secretion  of  bile  in  larger  amount  or  of  greate 
concentration.  It  must,  therefore,  be  concluded  that  bil 
salts  and  haemoglobin  constituted  a  "  third  "  class  of  lymph! 
gogues,  which  acted  by  stimulating  the  metabolism  of  tb 
liver,  the  increased  activity  of  the  liver  cells  thus  causing 
greater  flow  of  lymph. 

As  regards  the  pancreas  I  have  shown  that  the  secretion  ( 
pancreatic  juice  leads  to  an  increased  flow  of  lymph  from  tin 
organ.  The  secretion  was  evoked  by  the  intravenous  injectio 
of   "secretin,"  an  extract   of   duodenal  mucous  membran 
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•liieli,  as  Starling  and  Bayliss  liaJ  rt-ientlv  shown   P»„c.n 
fph"^  spa1es°'wt?p°H"^'^'  "^^  ^'^i?^""^  *°to  the  su„ound?ng 
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.  ffi.ipV  s  ■  nSF-  F"=  ^-""""«- 

*■  ^A'NBRIDOE  briefly  replied. 


'''snnvv^''''~^'^^^^^«TJ^«NU3I     AND 
SHOLLDER   GIRDLE    IN   BIAMMALS. 

By  A.  M.  Pateksox,  m.D., 
-  ^^ZfZ:!^"'""''-  """^""^  Cohege;Uve,.pool. 
'*  on.e  speelme^s  To'^'^h  ■,^"tr''°P'S'"  demonstration  of 

"^T  girdle  in   earlvp™^--      ^"?^i.°°  "^  sternum  and 
1    nickenrng  of  the  primitive  oellalar  mesoblast  occurs!  i 


It   IS  a  transverse  band  of  cellular  tissue  anH  ,„    u    j-» 
venSar^lil  ^of"'tl'e°"T    ^,T'^'^'\  ^^"""-"-^^^^^^^ 

^^ 

me'>i'^a';r'"''°"'  '^'""^'^  '^"""^  *^«  examination  of  these  apeci- 

mmmm 
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stemll'Mss'^ff  nn"'*'  ';-''"'t".^ges  are  diflerentiations  of  the  pre- 


PARTURITION    IN   THE   GUINEA  PIG. 

By  William  Stirling,  M.D.,  F.R  C  S  E 

m^mm 

p.g  approaching  term,  he  found  them    o  be  extraora^inartf; 

J    ABSENCE  OF   THE   MIDDLE    FINGER   OP    THE 
RIGHT   HAND,   WITH    HISTORY. 

By  Arthur  Robinson,  M.D., 

Professor  of  Anatomy,  King's  College,  London, 

which    >,'r^°~  ^'?°5'''u."i''  right  hand  of  a  full-time  fetus  for 

Which    he  was  indebted  to    Dr.   Davies,   of  Leicester.    The- 
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child  had  died  soon  after  birth,  probably  on  account  of  a  large 
diaphragmatic  hernia.  The  middle  finger  was  absent  and  the 
maUormation  possessed  additional  >«**''•««  J,';rtp^™arvn 
the  mother  during  gestation  had  had  a  slight  temporary  in- 
flammatory affection  of  the  middle  finger  of  her  own  hand 
In  consequence  of  this,  she  had  expressed  the  opinion  to  her 
relatTves^that  the  child  would  have  something  wrong  with  is 
hand  The  dissection  of  the  hand,  howevsr,  showed  that  the 
aXgement  of  its  tendons  and  nerves  was  such  as  to  indicate 
that  the  changes  had  taken  place  long  before  the  mother  s 
impressions  began  to  act.  Whether  the  malformation  m  the 
K  could  in  some  ""known  way  have  given  origin  t,o  the 
mother's  impression  was  a  point  on  which  Dr.  Robinson 
did  not  like  to  express  an  opinion. 

A   DISCUSSION   ON 

INTESTINAL    SECRETION   AND    THE  ACTION   OF 

DRUGS   THEREON. 

I.— J.  Sydney  Ehkins,  M.B., 
Joint  Lecturer  in  Physioloey,  St.  Bartholomews  Hospital 
Dr.  Edk.ns  said  that  the  ^videnee  of  a  secretion  o  succus 
entericus  rested  on  (a)  histological  considerations  (6)  experi^ 
mental  results.  Under  the  former  head  we  had  the  presence 
of  Lieberkiihn's  follicles,  for  which  a  function  had  to  be 
found  and  in  which  Paneth  had  described  certain  granujar 
cells  situated  in  the  deeper  parts  of  the  tubules,  it  was 
assertid  by  Nicolas  that  these  granules  largely  disappeared 
after  ^creUon,  but  Bizzozero  claimed  that  the  granules  were 
nothing  but  mucigen  granules.  There  was,  therefore,  no 
S°fhistologicll  evidence  of  the  secretion  of  any  enzyme 

^h'e^'elSfmental  data  were  furnished  by  observations  made 
with  the^aid  of  Thiry,  or  Thiry-Vella  fistulae  Various  in- 
vestigators noted  the  appearance  of  some  fluid  from  the 
application  of  diflTerent  forms  of  stimuli.  R,>hmann  found 
that  starch,  sugar,  and  peptone  .Promoted  a  secretion 
Masloff  observed  the  same  with  P'locarpin  but  this  was 
doubted  by  Gamgee.  Moreau  found  that  cutting  the  nerves 
going  to  a  segment  of  tlie  intestine  Pjey,'°"sly.Vg.^tured  at 
both  ends,  caused  a  great  increase  of  the  fluid  within  it  but 
Dr.  Edkins  considered  that  this  operation  could  not  be  per- 
formed without  damage  to  the  vessels,  and  he  therefore 
thought  the  fluid  must  be  of  the  nature  of  an  'nflamma  ory 
exudation  and  not  a  true  secretion.  Pregl  found  that  a  piece 
of  the  gut  of  a  lamb  -z  cm.  long  yielded  5  g^^m^  ±r\ZT 
hour  at  first,  which  diminished  to  3  grams  in  the  fifth  hour. 

As  regards  the  composition  of  the  juice,  all  observers  agreed 
thtt  Us  reaction  was"^  markedly  alkaline.  Pregl  found  it  to 
contain  albumen,  globulin,  albumose,  and  also  urea  ihe 
properties  ascribed  to  it  were  a  marked  action  on  starch  with 
the  production  of  dextrose,  a  strongly  inverting  action  on  cane 
sugar  (Paschutin).  a  negative  effect  on  proteids  (Pregl  and 
most  authors).  Thiry,  however,  c  aimed  a  slight  action  on 
fibrin.  The  degree  of  alkalinity  varied,  but,  nevertheless,  this 
had  been  used  by  Rohmann  to  estimate  the  amount  01  the 

*'*^Dr  Edkins  suggested  that  the  presence  of  proteids  in  the 
iuice  was  probably  due  to  some  lymph  exudation  Albu- 
mose and  urea  indicated  a  condition  of  catarrh  m  the  detached 
loop,  and  Pregl  admitted  the  existence  of  catarrh.  It  was 
probable,  also,  that  the  mucous  membrane  became  alteied  in 
structure  alter  long  exposure.  In  Tubby  and  Manning  s 
observations  the  gut  showed  all  the  signs  of  chronic  inflam- 
mation. Under  such  conditions  it  was  possible  that  a  slight 
amount  of  moisture  became  exaggerated  into  a  gleety  dis- 
charge. Indeed,  the  existence  of  mucin,  detached  epithelium, 
and  masses  of  leucocytes  in  the  fluid,  conhrmed  thiB.  Ihe 
so-called  juice  would,  under  these  conditions,  be  little  else 
than  extract  of  the  epithelium. 

It  was  difficult,  therefore,  to  find  any  positive  evidence  of 
the  secretion  of  an  intestinal  fluid,  and  the  speaker  ,thought 
that  the  observations  might  all  be  explained  in  quite  a 
different  way.  ,  ^,  ,  ,^ 

If  the  conditions  became  at  all  abnsrmal  there  appeared  to 
he  a  very  marked  tendency  lor  the  epithelium  to  become 
detached,  especially  from  the  tips  of  the  villi,  and  this 
epithelium  afterwards  became  extracted.     He  had  carried  out 


experiments  in  association  with  Horder.  They  introduce 
magnesium  sulphate  solutions  into  varying  parts  of  the  gn 
and  examined  the  fluid  afterwards  as  well  as  the  gut  bist 
loeically.  With  a  10  per  cent,  solution  of  MgfeO,  the  flui 
increased  70  per  cent,  with  a  5  per  cent,  solution  the  increai 
was  very  slight.  In  all  cases  a  considerable  amount  ■ 
epithelium  wis  found,  likewise  large  numbers  of  leucocyt. 
?n  masses  Denudation  of  the  viUi  was  evident  and  mUos 
common  in  the  cells  at  the  upper  ends  of  LieberkUhn  s  gland 
Intercellular  leucocytosis  of  the  epithelium  of  the  vill  w, 
ereater  than  usual,  in  some  cases  extreme.  With  stroi 
locutions  of  sodium  chloride  the  epithelium  was  also  fi 
quenUy  altered,  but  to  a  less  marked  degree.  Brunton  hada 
^oted  the  accuinulation  of  solid  substances  in  the  gut  wh, 
experimenting  with  substances  having  a  cathartic  action. 
X  Edkins  was  therefore  disposed  to  regard  the  action 
cathartics  (and  in  this  he  was  in  agreement  with  Horder) 
being  primarily  due  to  (a)  removal  or  destruction  of 
en  thelium  •  (A)  diflusion  of  some  part  of  the  drugs  into  t 
lyS  spaces,  thus  allowing  them  to  aflfect  the  nerve  endm; 
and  so  cause  kn  increase  of  peristaltic  movements  ;(c)eBca 
of  lymph  into  the  lumen  of  the  gut,  causing  a  wate^  state 
the'^iontents  though  this  was  probably  of  ?|"^1^ '•'^^^^ 
nncethan  the  exalted  peristaltic  action.  It  was  not  in  i 
feast  necessary  to  call  in  the  aid  of  a  secretion  heightened 
the  a  "tion  of  drugs.  Normally  we  had  practically  no  evidei 
of  the  existence  of  such  a  secretion. 

The  functions  of  the  epithelium  could  also  be  perforn 
without  H  These  were  absorption,  the  transfoi-mation 
peptone,  maltose,  cane  sugar  and  Po^sibly  fatty  acids 
production  of  "  secretin "  which  passed  straight  mto 
blood  stream ;  perhaps  the  formation  of  enterok ma^ 
which  appc-ared  in  the  lumen  of  the  gut,  but  this  migni 
formed?  a^sDelezenne  believed,  by  the  leucocytes  of 
lymphoid  tissue. 

II.— W.  E.  Dixon,  M.D., 
Assistant  to  the  Professor  of  Pharmacology,  Caml^ridge. 
Dr.  Dixon  called  attention  to  the  fact  that  Pregl  sex 
ments  were  performed  only  on  herbivora,  and  it  was  prot   - 
tbat  his  results  would  not  apply  to  other  animals.    He  agi  1 
with  Dr.  Edkins  that  the  great  accumulation  of  fluid  m  e 
loop  of  bowel  in  Korean's  experiment  was  ve  y  hk^y  ^^  ° 
vascular  disturbance,  also  that   ,n  the  case  of  certain  p«  ^ 
tive  drugs  the  fluid  was  largely  inflammatory.    Experim  r 
[n^.witlf  sodium  sulphate  he  had  found,  however  that  t  e 
was  an  increased  production  of  intestinal  JU^ce  7'*^°°    \ 
of  inflammation.    With  isotonic  solutions  of  this  sal  e 


signs  of  inflammation,  vv  un  isoiumu  bu.u..v..;=  v^.  -••■--  j 
increase  was  only  slight,  with  stro"^'!':  «°'"t'°°«i^^X  'n 
was  much  greater,  and  had  a  considerable  digestive  acHu 

starch.  

Ill.-W.  H.  Thompson,  M.D.,  F.R.C.S.EngM 

King's  Professor  of  Institutes  of  Medicine,  Trinity  ColJege.  Dubl. 
Professor  Thompson    was    not    quite    convinced  «ia     ^ 
Edkins's  results  disproved  the  existence  of  a  true  mte^  j^ 
secretion.     It  was  difficult  to  discard  od-establishea  Df 
ntheLe  of  negative  results.     D"-.  Edkins  had  not     'y 
found  any  function  that  he  .could  see  for  the  LieDerK  ^^ 
glands,  and  he  was  of  the  opinion  thai  in  aHprohamiiiy 
factor  had  been  overlooked  in  the  "penmente  wh^h  jj 
necessary  to  call   the  activity  of  these  glands  into  plaj 
was  well  known  that  such  had  been  the  case  for  mMy     ^^ 
year  in  the    investigations  upon  other  glands,  notam 
pancreas.    He  also  pointed  0"^  "lat  Pawlow  had  obta !  .^^ 
secretion   from  the  intestine,  and  dwelt  upon  the  petu 
that  it  was  strictly  local. 

IV.  -William  Stirling,  M.D.,  F-^^-^-^"    „^   . 
Professor  of  Physiology,  Owens  College,  Manchester;    Preside 

Section.  .    J  .1  j0. 

Thf  President  was  glad  that  Dr.  Edkins  had  tackieai- 
ve"stigS"ora  ver/difficult  and  obscure  problem-  j,» 

g^e^lTour^^^l^d^tarr^grii^n^/fhr  Jl^o^duS  0.   sO. 
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ntfrious,  but  he  hoped  that  one  day  Dr.  Edkins  would  auc- 
■eed  in  more  fully  elucidating  the  problem. 

Dr.  Edkins  then  replied.  He  would  like  to  indicate  that  he 
lad  been  careful  not  to  deny  the  existence  of  an  intestinal 
Mretion.  All  he  could  say  was  that  he  had  failed  to  find 
nything  worthy  of  the  name  in  his  own  experiments,  nor 
lad  he  found  any  convincing  evidence  of  a  true  secretion  in 
he  work  of  others.  With  regard  to  the  possible  function  of 
he  Lieberkiihn's  glands  he  was  inclined  to  adopt  Hoppe- 
eyler's  view  that  they  were  merely  for  the  absorption  of 
rater. 

)N  ELECTRIC  PHEN03IENA  WHICH  ACCOMPANY 
THE  OXIDATIOX  OF  OXALIC  ACID   PRO- 
DUCED BY  EXPOSURE  TO  LIGHT. 

By  Louis  (n-KUTOx,  M.D., 

Hl'lSllIlII. 

•r.  QrERTOx  said  tliat  much  work  had  been  published  of  late 
ears  tending  to  shon-  that  the  electric  phenomena  observed 
1  living  organisms  were  of  the  nature  of  physico-chemical 
'actions  occurring  in  living  tissues.  He  referred  to  the  pub- 
cations  of  Oker,  Blom, Waller,  Gotch,  Saunderson,  MacDonald, 
ad  others.  He  himself  had  investigated  the  electric  pheno- 
lena  which  accompanied  a  simple  chemical  action,  namely, 
le  oxidation  of  oxalic  acid  caused  by  light.  When  two 
ilectrodes  are  placed  in  a  solution  of  oxalic  acid,  one  of  them 
)ncealed,  the  other  exposed,  a  current  of  electricity,  detect- 
sleby  a  galvanometer,  was  set  up  when  light  was  allowed  to 
.11  on  the  exposed  electrode.  He  had  found  that  there  was  a 
msiderable  degree  of  analogy  between  thecurrent  so  obtained 
id  those  which  are  generated  by  the  excitation  of  animal 
id  vegetable  tissues. 

His  experiments  appeared  to  warrant  him  in  believing  that 
le  phenomena  of  excitability  are  accompanied  by  chemical 
langes,  in  which  the  rapidity  of  the  reaction  was  much 
igmented  by  the  presence  o'  catalytic  agencies  of  the  nature 
diastases.  Electric  manifestations  constituted  the  most 
plicate  test  for  detecting  such  chemical  reactions,  and  in- 
?«d  for  all  chemical  reactions  provoked  by  feeble  excitants— 
•r  example,  light.  In  the  ose  of  organs  endowed  with 
•mtivity  only,  the  electric  variations  caused  by  their  excita- 
on  were  the  only  indications  of  the  chemical  changes  which 
.'companied  their  activity. 

The  President  expressed  his  sense  of  the  importance  of 
r.  (^aerton's  communication,  and  spoke  of  its  bearing  on  the 
lestion  of  the  recently  d  isco vered  enzymes  known  as  oxidases. 
e  also  thanked  Dr.  (juerton  for  bringing  his  results  before 
le  Section. 

X    THE    3I0VEMENTS    AND    INNERVATION    OP 
THE  STOMACH. 

By  W.  Page  May,  M.D.,B.Sc.,  F.E.C.P., 
Fellow  of  University  College,  London 

(rroni  tlie  Physiological  Laboratory,  University  College,  London.) 
Animals  Used.— Rahbita,  cats,  dogs,  and  monkeys.  In  the 
■esent  researches,  almost  entirely  carried  out  during  last 
•ar.  the  following  methods  were  adopted  :— 
'•  ^'^^^t  observation  of  the  stomach  in  situ,  after  opening 
e  abdomen  in  an  anaesthetized  animal  (usually  A.C.P:. 
ixtnre).  The  movements  of  the  stomach  were  directly 
(Served  and  investigated. 

2.  The  animal  being  suitably  anaesthetized,  the  stomach 
18  excised,  whilst  the  whole  animal  was  kept  in  a  warm 
line  bath  3140'='  C.    The  stomach  was  then  removed,  placed 

a  warm  physiological  saline  solution  (0.9  per  cent.),  and 
^  "2.?^*°"'°'^  there  observed  and  investigated. 
3- This  method— by  far  the  most  important  when  taken  in 
'"'Ojship  with  the  other  two  ivas  the  so-called  "  graphic" 
ethod.  It  was  a  modification  of  the  method  devised  by 
olessors  Starling  and  Bayliss  for  their  investigation  on 
oyements  of  the  intestine.  The  animal  being  anaes- 
ilvT'il"''^?  ordinary  way,  a  i-mall,  thin,  india-rubber  sac, 
taelied  to  a  tine,  flexible,  metallic  tube,  was  inserted  through 
-mail  incision  in  the  duodenum,  and  passed  up  through  the 


pyloric  sphincter  to  any  desired  position  in  the  stomach. 
Sometimes  only  one,  but  usually  two,  of  these  were  em- 
ployed, one  for  the  cardiac  end,  and  one  for  the  pyloric  end. 
The  metallic  tube  was  connected  in  the  ordinary  way  with  a 
small  tambour,  the  point  of  which  recorded  the  movements 
on  a  blackened  sur'ace  of  a  recording  drum.  The  pressure  in 
the  small  indiarubber  capsules  in  the  stomach  could  be 
altered  at  will,  hut  was  usually  maintained  at  about  12  or 
15  cm.  of  water.  Thus  distended,  these  air  bags  lay  with  their 
outer  surface  in  contact  with  the  inner  wall  of  the  stomach, 
and  it  is  obvious  that  the  slightest  contraction  or  relaxation  of 
the  latter  organ  would  be  immediately  communicated  through 
the  air  capsule  and  tube  to  the  recording  tambour,  and  thus 
an  accurate  and  permanent  record  of  the  gastric  tonus  and 
movements  was  obtained.  After  the  satisfactory  placing  of  the 
tambours,  the  abdominal  cavity  was  stitched  up,  the  animal 
kept  in  a  warm  bath,  either  of  air  or  saline,  and  the  nerves 
to  be  stimulated  or  otherwise  investigated  were  exposed  (vagi 
and  splanchnics ;  frequently  the  splanehnics  were  prepared 
first).  Nearly  always  artificial  respiratiin  was  maintained. 
In  most  instances  about  5  centigrams  of  morphine  were 
injected  before  the  operation,  and  frequently  atropine  or 
curare  were  used,  but  not  in  every  instance.  The  atropine  was 
used,  obviously,  to  prevent  any  influence  of  vagal  stimulation 
on  the  heart.  Curare  was  occasionally  used  to  prevent  any 
possible  chance  of  voluntary  movunent,  either  of  the  abdo- 
minal wall  or  of  any  other  muscles  acting  on  the  stomach  and 
modifying  its  movements. 

Movements  of  the  Stomach. 

The  ordinary  movements  of  the  stomach  are  so  well  known 
that  it  is  unnecessary  to  go  into  them  in  any  detail  in  this 
paper.  Merely  points  bearing  directly  on  these  researches 
will  be  mentioned  and  discussed  in  their  relation  to  the 
results  obtained. 

The  stomach  being  exposed  in  the  ordinary  way  and  ex- 
amined, it  will  be  found  to  be  in  a  state  of  slight  tonic 
contraction.  Hence  the  cavity  of  the  organ  is  not  large 
(unless  distended  by  food),  and  the  mucous  membrane, 
which  cannot  contract,  is  thrown  into  rugae.  These  are 
indicated  distinctly,  even  on  the  external  wall  of  the 
stomach.  A  short  time  after  swallowing  food,  ill-defined  and 
irregular  contractions  of  the  stomach  begin,  and  these  become 
more  active  and  more  general  as  digestion  proceeds(recuiTing 
about  every  twelve  to  twenty  seconds).  Hotl'meister  and 
Schiitz  state  that  the  stomach  begins  to  contract  near  the 
cardiac  end,  and  that  this  contraction  gradually  passes 
onwards  towards  the  pylorus,  increasing  in  strength  as  it 
goes.  Beaumont's  statements  are  in  close  agreement  with 
this.  Rossbach,  however,  stated  that  the  contractions  began 
about  the  middle  of  the  large  curvature  of  the  stomach,  and 
then  proceeded  in  increasing  strength  towards  the  pylorus. 
Cannon  (also  Roux  and  Balthazard)  investigated  the  move- 
ments of  the  stomach  by  means  of  the  Roentgen  rays,  after 
administering  large  doses  of  bismuth,  and  their  researches 
are  more  in  accordance  with  those  of  Rossbach. 

On  excising  the  stomach  and  placing  it  in  a  warm  saline 
bath,  one  occasionally  sees  the  movements  persisting  for  a 
considerable  time— thirty  to  forty  or  fifty  minutes— after 
excision.  In  the  dog  it  was  seen  that  the  contraction  began 
close  to  the  cardiac  orifice,  and  gradually  extended  towards 
the  pylorus  in  a  peristaltic  wave,  and  that,  as  it  passed  along 
the  pre-antral  end  of  the  stomach,  it  was  quickly  increased 
by  marked  contraction  of  the  special  thickening  of  circular 
fibres  at  this  spot ;  and,  when  it  reached  the  pyloric  or  antral 
end  of  the  stomach  in  the  dog,  the  stomach  contracted 
extremely  strongly.  In  the  dog  the  stomach  is  characterized 
by  two  portions,  which  are  strikingly  different  in  appearance. 
The  antrum,  which  forms  about  one-third  the  lenath  of  the 
pyloric  end  of  the  stomach,  is  a  small  cavity,  slightly  sac- 
cular, well  provided  with  muscle,  especially  circular  fibres,  in 
its  wall,  and  acts  as  a  sort  of  pyloric  mill.  Between  the  antral 
or  pyloric  end  and  the  cardiac  end  there  is  a  thickening  of  the 
circular  fibres  in  the  muscular  coat,  and  these,  during  a  cer- 
tain stage  of  the  peristaltic  wave,  are  often  extremely  con- 
tracted, and  seem  almost  to  close  the  cardiac  portion  from  the 
pyloric,  thus  converting  for  the  moment  the  form  of  the 
stomach  into  that  of  an  hour-glass.  ,.        ., 

By  our  gi-aphic  method,  with  one  tambour  recording  the 
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movements  of  the  fundus  of  tlie  stomach,  and  the  other  that 
of  tlie  pyloric  end,  we  were  enabled  to  record  the  state  of  the 
muscular  tone  and  contractions,  and  by  the  three  methods 
adopted  in  the  present  researcli  we  noticed  no  appreciable 
difference  from  that  described  above.  Tlie  muscular  contrac- 
tions usually  succeeded  one  another  regularly  about  every 
fifteen  to  twenty  seconds,  scarcely  perceptible  at  the  cardia, 
and  slowly  increasing  in  strength  as  they  progressed,  so  that 
along  the  greater  curvature  they  were  very  easily  seen.  It  is 
obvious  that  if  tlie  stomach  maintains  peristaltic  contractions 
whilst  removed  from  the  body,  these  contractions  must  be 
independent  of  any  influence  from  the  central  nervous  sys- 
tem. The  contractions  evidently  have  their  origin  in  the  walls 
of  the  stomach,  and  are  either  originated  in  the  muscular 
tissue  itself  or  in  the  small  scattered  ganglia,  but  at  present 
I  have  no  evidence  suflScient  to  prove  this.  It  is  most  pro- 
bable, especially  after  Starling  and  Bayliss's  work  on  the 
intestine,  that  the  muscular  tissue  originates  the  contraction, 
and  the  small  local  ganglia  coordinate  it. 

Action  of  the  Vagus  Nerves  on  the  Stomach. 
Division  of  the  Vagi. — In  our  experiments  we  were  unable 
to  obtain  any  evidence  of  the  existence  of  tonic  influences  to 
the  stomach  passing  along  the  vagus  nerves.  In  nearly  all 
cases  section  of  the  vagi  was  without  any  influence,  direct  or 
indirect,  on  the  gastric  movements. 

Stimnlation  of  the  Vagi.— In  all  our  experiments  we  obtained 
definite  results  on  stimulating  the  peripheral  end  of  one  or 
both  divided  vagi.  On  using  the  ordinary  strength  of  faradic 
current  and  applying  it  to  the  peripheral  end  of  the  vagus, 
whether  the  splanchnic  nerves  had  been  previously  divided 
or  not,  we  obtained  in  nearly  all  instances  two  definite  results. 
Immediately  on  the  application  of  the  stimulus  the  tone  of 
the  gastric  muscle  was  diminished,  and  any  gastric  move- 
ments were  either  diminished  or,  more  usually,  abolished. 
Shortly  after  this,  depending  partly  on  the  strength  or  dura- 
tion of  the  stimulus,  partly  also  on  the  general  activity  and 
vitality  of  the  gastric  organ,  we  obtained  active  contractions, 
which  varied  in  strength,  but  which  usually  amounted  to 
contractions  three  or  four  times  as  great  as  the  contractions 
of  the  stomach  when  in  ordinary  digestive  activity,  that  is  to 
say,  on  stimulating  the  vagus  one  obtained,  first,  inhibition 
of  the  gastric  tone,  with  complete  cessation  usually  of 
all  movements ;  secondly,  distinct  increase  of  tone  and 
marked  augmentation  of  the  contractions  of  the  gastric 
wall. 

These  results  wei-e  extremely  definite,  and  were  obtained 
almost  in  every  instance  in  which  they  were  investigated.  By 
far  the  most  frequent  result  was  a  period  of  inhibition, 
followed  by  an  augmented  tone  and  large  contractions. 
Sometimes,  however,  the  inhibitory  period  was  small,  or  even 
absent,  and  sometimes,  especially  in  the  fundus,  the  aug- 
mentor  efl^ect  was  small  or  absent.  The  latter  was  especially 
noticeable  in  the  cardiac  end  in  monkeys.  Of  thfse  two 
results,  inhibition  and  augmentor  efi'ect,  inhibitory  effect  on 
the  whole  predominated  at  the  cardiac  end,  and  the  motor 
effect  at  the  pyloric  end.  Another  result  occasionally  notice- 
able was  that  the  contractions  which  occurred  during  the  above 
stimnlation  were  about  two-thirds  as  frequent  as  before 
stimulation— that  is,  contractions  which  recurred  about  every 
fifteen  or  twenty  seconds  would  recur  about  every  twenty- 
five  or  thirty  seconds.  It  was  found,  however,  that  there 
were  small  variations  dependent  upon  the  conditions  of 
experiment.  For  instance,  the  left  vagus  has,  on  the  average, 
a  distinctly  greater  influence  on  the  stomach  than  the  right 
vagus,  both  as  regards  inhibition  and  motor  eUect  (C/.  also 
Dixon  on  the  frog).  It  would  seem,  therefore,  as  in  analogous 
cases,  that  the  vagus  contains  two  sets  of  fibres,  one  whose 
function  is  inhibitory,  the  other,  whose  function  is  motor, 
and  that  the  inhibitory  fibres  on  stimulation  show  a  shorter 
latent  period  and  also  a  less  lasting  effect.  With  the  view  of 
further  discriminating  between  the  two,  Dr.  Bayliss,  who  was 
engaged  on  a  research  on  dogs  with  a  divided  vagus,  kindly 
allowed  us  to  stimulate  both  the  degenerated  and  undegene- 
rated  vagus.  Though  it  was  found  after  four  days  that  the 
inhibitory  fibres  to  the  heart  were  degenerated,  and  therefore 
stimulation  of  the  vagus  produced  no  effect  on  the  heart, 
we  could  discover  no  definite  difference  between  the 
degenerated  vagus  and  the  normal  vagus.    In  some  cases  it 


appeared  that  the  administration  of  atropine  seemed  to  pro- 
long the  period  of  inhibition,  but  we  were  not  able  to  convince 
ourselves  of  this,  and  consider  that  the  effect  was  only  apparent. 
Again,  supposing  the  muscle  was  actively  contracting  and 
the  vagus  was  at  that  moment  stimulated,  it  was  found 
that  at  once  the  contraction  ceased,  and  that  a  period  of 
inhibition  and  relaxation  of  muscular  tone  set  in,  which 
lasted  a  variable  time,  according  to  the  strength' and  duration 
of  the  stimulus,  and  was  then  followed  in  the  ordinary  way  by 
enormous  muscular  contractions  of  the  gastric  wall.  These 
results  agree  in  the  main  with  those  described  by  previous 
observers. 

Stimulation  of  the  central  end  of  the  vagus  produced  rise  of 
blood  pressure  and  slight  inhibitory  influences  on  the  stomach, 
if  the  other  vagus  were  intact.  The  effects  (A  the  vagus  on  the 
stomach  cannot  be  accounted  for  by  any  coincident  vascular 
change,  because  under  the  conditions  adopted  the  blood 
pressure  was  always  recorded,  and  there  was  no  noticeable 
change  in  this. 

Effect  of  the  Splanchnics. 
The  investigation  of  the  influence  of  the  splanchnic  nerves 
upon  the  stomach  proved  much  more  diffieult  than  that  0 
the  vagus.  In  the  former  instance  the  results  were  definite 
and  could  lead  to  no  difiJcultyin  their  interpretation.  Usualh 
in  this  research  the  peripheral  end  of  one  divided  splanchnii 
was  stimulated  ;  occasionally  both  splanchnics  were  similarl; 
stimulated  at  the  same  moment :  and  occasionally,  also,  cm 
splanchnic  and  one  vagus  were  stimulated  in  series.  But,  u 
regard  to  the  splanchnics,  we  found  considerable  difficultyfo 
some  time  in  coming  to  a  definite  conclusion.  It  has  beei 
stated  by  numerous  authors  that  the  splanchnic  contains  Iv, 
sets  of  fibres,  like  the  vagus,  and  that  the  splanchnic  can  pr 
duce  either  a  motor  or  an  inhibitory  effect  on  the  stomac 
or  even  both.  Schifl"  describes  motor  nerves  reacliing  t 
stomach  from  the  sympathetic  system  by  way  of  the  splanchni 
and  solar  plexus.  Morat  made  similar  observations,  but,  a? 
rule,  previous  observers  described  a  diminution  of  the  tonu 
as  well  as  of  the  rhythmic  contractions  of  the  stomach  t 
stimulation  of  the  splanclmic.  Openchowski  describes  tli 
splanchnics  in  rabbits  as  having  chiefly  a  motor,  but  partly  a 
inhibitory,  effect ;  whereas  in  dogs  he  describes  their  infli 
ence  to  be  chiefly  inhibitory  and  partly  motor.  Again,  Cent* 
jean  says  that  the  splanchnics  cause  contraction,  especially  c 
the  circular  fibres  (as  opposed  to  the  longitudinal  fibres  of  th 
stomach).  And  Courtade  and  Guyon,  under  similar  cond 
tions,  describe  a  slow  tonic  contraction  of  the  circular  fibre: 
and  relaxation  of  the  longitudinal  fibres.  As  pointed  oc 
above,  however,  the  movements  of  the  stomach  may  b 
inhibited  reflexly  by  stimulation  of  the  central  end  of  th 
vagus,  or,  indeed,  of  any  sensory  nerve  (Wertheimer,  Langle; 
etc.);  and  Cannon  noticed  that  any  mental  disturbanc 
(anger,  pain,  etc.)  of  the  cats  under  investigation  at  one 
checked  contractions  of  the  stomach  which  were  previousl 
present.  At  the  beginning  of  the  investigation,  therefori 
one  expected  to  find  through  the  splanchnic  nerve  effects  1 
both  motor  and  inhibitory  flbres.  Starliog  and  Bayliss,  i 
their  investigation  as  to  the  effect  of  the  splanchnic  on  tl 
intestinal  movements,  found  a  definite  inhibitory  influent 
exerted  by  the  splanchnics. 

The  so-called  Motor  Effect  of  the  Splanchnics.— On  two  ortlin 
occasions  we  did  obtain  what  at  first  sight  appeared  a  defiui' 
motor  effect  on  stimulating  the  peripheral  end  of  the  divide 
splanchnic,  but  when  this  effect  was  minutely  investigate 
it  was  always  found  to  be  due  to  some  accidental  cause,  ai 
to  this  there  was  no  exception.  The  effect  was  really  onl 
pseudo-motor.  Stimulation  of  the  splanchnic  produces  s 
enormous  reflex  disturbance,  which  if  the  animal  is  D' 
sufficiently  anaesthetized,  is  associated  with  general  mov 
ments,  which  must,  of  course,  immediately  act  on  tl 
gastric  organ.  On  the  other  hand,  if  the  animal  is  n' 
completely  curarized  one  would  easily  get  contraction 
voluntary"  muscles,  or,  still  more  easily,  contraction  of  t 
diaphragm,  which  is  the  last  muscle  to  be  paralysed  in  tl 
administration  of  curare.  Moreover,  the  splanchnics  .1 
deeply  seated,  and  it  is  only  too  easy  to  get  an  escape 
current  from  the  deeply-seated  electrodes  to  the  adjoinii 
tissues  and  organs.  Another  possible  fallacy  in  this  psso" 
motor  effect  of  the   splanchnic  on  the  stomach  is,  tnat  tl 
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increase  of  blood  pressure,  which  ahvays  results,  of  course, 
from  etl'ective  stimulation  of  the  splanchnic  nerve,  may  cause 
an  increase  of  muscular  tone  or  contraction. 

The  so-called  Inhibitory  Injiitence  of  the  Splanchnic  \erve.—The 
so-called  inhibitory  influence  of  the  splanchnic  nerve  we  also 
found  to  be  illusory.  Whenever  we  obtained  an  inhibitory 
influence  of  the  splanchnic  nerve  on  the  stomach  we  could  in 
every  instance,  from  one  cause  or  another,  find  that  it  was  not 
due  to  the  direct  influence  of  the  nerve  on  the  stomach,  but 
indirectly  to  some  disturbance  of  the  circulation,  or  other- 
ffise. 

Inrtuence  of  Circulatory  Changes  on  Gastric  Morem^nts. — With 
the  view  of  seeing  what  influence   circulatory    disturbance 
would  have  upon  the  movements  of    the   stomach,   in  two 
experiments  we  inserted  a  tambour  attached  to  a  fine  tube 
into  the   common  iliac  artery  and    passed    it  up  into   the 
thoracic  aorta.    This  could  then,  in  the  ordinary  way,  be  dis- 
tended at  will.    It  was  found,  on  suddenly  blowing  up  the 
tambour  in    the   thoracic    aorta,   thus    blocking  the    aortic 
circulation,  and  therefore  producing  anaemia  of  the  stomach, 
Ihat  the  gastric  tone  and  movements  distinctly  diminished, 
md.  in  many  cases,  were  nearly  or  quite  obliterated.    There- 
fore it  is  more  than  probable  that  the  occasional  inhibitory 
influence  on  stimulation  of  the  splanchnic  may  be  explained 
by  the  alteration  in  circulation  and  vaso-constrictor  effect  on 
'.he  blood  vessels  in  the  walls  of  the  stomach  and  elsewhere ; 
md  we  came  to  the  conclusion,  after  numerous  experiments, 
;hat  the  splanehnics  have  no  direct  influence  whatever,  either 
notor  or  inhibitory,  on  tlie  gastric  movements.    And  we  can 
only  reluctantly  conclude  that  previous  observers,  who  have 
;iven  so  many  discordant  statements  of  the  influence  of  the 
iplanchnic    of    the    stomach,    have  not    in    all   cases    been 
mfiiciently  careful    to  exclude  possible  error  and   indirect 
allacious  influences.    One  important  point  has  been  omitted, 
ID  far  as  we  are  aware,  in  all  their  researches,  namely,  the 
ecording,  during    the  whole    time    of    experiment,   of    the 
irterial  pressure  which  is  so  markedly  under  the  control  of  the 
planchnic  and  sympathetic  system.  As  previously  stated,  we 
■xpeeted,  on  investigating  the  influence  of  the  splanchnic  on 
he  stomach  to  find,  in  accordance  with  the  statements  of 
aany  previous  observers,  either  an  inhibitory  or  a  motor 
■tfect,  or  both  :  but  on  careful  investigation  we  came  slowly 
Jld  deliberately  to  the  conclusion  that  there  was  neither; 
hongh,  as  shown  by  Starling  and  Bayliss,  there  is  a  definite 
nhibitory  influence  (but  not  a  motor,  differing  from  many 
•revious  ol;>servers)  on  the  intestine.    It  is  also  well  known 
hat  the  oesophagus  and  the  colon  are  not  influenced  by  the 
planchnic  nerves.    I  may  say,  also,  that  we  exposed  and 
timnlated  various  branches  of  the  cervical  sympathetic,  tlie 
lellate  ganglion,   ana    the  ansa  Vieussenii   for  some    con- 
iderable   distance  below  the  stellate    ganglion    in   various 
nimals,  and  we  never  discovered  the  slightest  influence  of 
ny  of  these  on  the  stomach  tone  or  movements. 
Cerebral  centres  for  the  gastric  movements  and  tone  have 
een    described    by     many    observers,     and     notably    by 
•penchowski,  who  locates  centres  in  the  crucial  sulcus,  corpus 
Iriatum,  and  posterior  quadrigemina  for  the  dog,  and  gives 
Iso  subsidiary  centres  in  the  cord  for  inhibition.    We  stimu- 
ited  on  several  occasions,  all   over  the  cerebral  cortex,  and 
aid  especial  attention  to  the  neighbourhood  of  the  uncinate 
yruB,  as  suggested  by  I>r.  Hughlings  Jackson.    He  describes 
?rtain  eases  of  Jacksonian  epilepsy  in  which  gastric  and  other 
iBceral  disturbances  were  associated  with  focal  lesions  in  or 
ear  the  uncinate  region,  but  we  were  not  able  to  satisfy  cur- 
sives that  we  obtained  any  definite  result. 
To  sum  up,  therefore,  I  would  say  that  the  vagus  contains 
oth  motor  and  inhibitory  fibres  for  the  stomach  musculature, 
id  that  the  influence  of  these  fibres  is  definite  and  easily  de- 
lonstrated.     Our    results    agree    with     those    of    previous 
aservers,  but  supplement  them  in  certain   details.    On  the 
^her  hand,  as  a  result  of  these  researches,  we  cannot  butcon- 
nde  that  the  splanchnic  nerves  have  no  direct  influence 
hatever,  either  motor  or  inhibitory,  on  the  muscular  wall  of 
'18  organ.     In  this  latter  conclusion  we  are  in  opposition,  so 
ras  we  know,  to  all  previous  workers  on  this  subject. 
Professor  Starling,  F.R.S.,  kindly  performed  the  operations 
Pessary  in  the  above  inveati nations.  To  him  my  best  thanks 
edne,  and  I  should  like  to  have  seen  his  name  associated 
ith  this  communication. 
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THE     ACTION    OF    CERTAIN     HAEMOLYTIC 

AGENTS  ON   NUCLEATED   COLOURED 

CORPUSCLES. 

By  G.  N.  Stewart,  M.D., 
Professor  of  Physiology,  Westei-n  Reserve  University,  Cleveland, 
U.S.A. 
Professor  Stewart  said  the  object  of  tliis  investigation  had 
been  twofold:  (i)  Taking  the  coloured  corpuscle  as  a  con- 
venient test  object,  representative  of  other  cells,  in  respect 
of  the  properties  studied,  to  pursue  experiments  carried  a 
certain  length  in  previous  communications'  en  the  remark- 
able endowments  of  its  bounding  envelope  and  colloid  con- 
tents, and  the  changes  produced  in  these  by  haemolytic  and 
fixing  agents ;  (2)  to  investigate  for  its  own  sake  the  histol- 
ogical and  physico-chemical  structure  of  the  coloured  cor- 
puscle with  especial  reference  to  the  modus  operandi  of  some 
of  those  haemolytic  substances  which  exert  so  profound  and 
so  disastrous  an  eflect  upon  that  structure.  While  at  the 
moment  the  second  and  more  special  aspect  of  such  investi- 
gations might  seem  the  more  interesting  to  the  clinician,  the 
physiologist  who  is  aware  of  the  evidence  that  all  cells  are 
bounded  by  envelopes  which  in  certain  important  features 
resemble  the  envelopes  of  the  blood  corpuscles,  would  per- 
haps lay  greater  stress  upon  the  first.  The  two  branches  of 
the  inquiry  were  naturally  so  intertwined  that,  in  sum- 
marizing the  main  results,  no  attempt  would  be  made  to 
separate  them.  Nor  in  the  present  communication  had  it 
been  judged  advisable  to  draw  from  the  results  certain 
generalizations  which  they  appeared  to  suggest,  as  it  seemed 
better,  before  attempting  to  do  so,  to  await  the  issue  of  fiurther 
experiments  now  in  progress. 

The  experiments  dealt  with  in  this  paper  were  begun  more 
than  three  years  ago.  Brief  mention  of  some  of  them  was 
made  in  an  article  on  non-nucleated  blood  corpuscles' ; 
also  at  the  Chicago  meeting  of  the  American  Physiological 
Society,  December,  1901,  and  at  the  Cleveland  meeting  of 
the  American  Association  of  Pathologists  and  Bacteriologists, 
March,  1902.  They  had  been  performed  on  the  nucleated 
coloured  corpuscles  of  birds'  blood  (goose,  fowl),  of  fetal 
rabbits'  blood,  of  adult  rabbits'  red  bone  marrow,  of  human 
blood  and  bone  marrow  in  two  cases  of  pernicious  anaemia, 
and  finally,  and  with  very  interesting  results,  on  the  very  large 
nucleated  coloured  corpuscles  of  the  blood  of  necturus,  a 
tailed  amphibian  plentifully  found  in  Northern  Ohio,  and 
whose  immense  corpuscles,  both  red  and  white,  lorm 
magnificent  objects^  for  physiological   and  pathological   re- 
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searches  on  the  formed  elements  of  blood.  The  corpuscles 
had  been  investigated  in  the  fresh  and  stale  conditions 
without  hardening,  and  also  after  hardening  with  various 
reagents  (formaldehyde,  Ilayem's  solution,  osmie  acid).  The 
methods  employed  had  been  already  described. 

From  the  changes  in  electrical  conductivity  and  freezing 
point  of  suspensions  of  the  bloodcorpuscles  and  of  the  serums, 
and  also  of  sediments  separated  from  such  suspensions,  con- 
clusions had  been  drawn  as  to  the  changes  taking  place  in 
the  corpuscles.  ^Microscopic  examination  was  also  employed 
to  supplement  the  other  methods,  and  where  the  quantity  of 
material  was  small  the  investigation  was  entirely  micro- 
scopical. 

Results. 

1.  Nucleated  coloured  corpuscles  of  all  the  varieties  inves- 
tigated absorbed  certain  substances  in  preference  to  others, 
and  so  far  as  these  experiments  went,  the  substances  which 
passed  easily  into  the  non-nucleated  adult  mammalian  cor- 
puscle passed  easily  into  all  the  kinds  of  nucleated  corpuscles, 
and  substances  which  did  not  readily  pass  into  the  non- 
nucleated,  were  taken  up  with  difficulty  by  the  nucleated  cor- 
puscles. For  instance,  ammonium  chloride  and  urea  easily 
penetrated  all  the  corpuscles  examined,  while  sodium  chloride 
did  not.  In  the  case  of  the  bone  mairow  all  the  nucleated 
coloured  elements  behaved  in  this  respect  like  the  non- 
nucleated  adult  mammalian  corpuscle.  This  was  of  interest, 
since  leucocytes,  or  at  least  pus  corpuscles,  did  not  exhibit 
any  preference  for  NH^Cl  as  compared  with  NaCl,  and  it 
might  have  been  supposed  that  the  red  corpuscles  in  their 
earlier  stages  should  exhibit  an  analogy  to  leucocytes.  The 
peculiarities  of  the  adult  cnrpviscle,  however,  seemed  to  be 
stamped  upon  the  young  corpuscle  at  a  very  early  stage  in  its 
development— how  early  future  investigation  along  these  lines 
would  have  to  decide.  It  is  possible  that  by  such  means  we 
might  be  able  to  discriminate  among  the  colourless  elements 
of  bone  marrow  the  cells  which  developed  into  red  corpuscles. 
Investigation  of  the  bone  marrow  of  necturus,  whose  fully- 
formed  corpuscles  give  very  characteristic  reactions,  may  be 
expected  to  throw  light  on  this  point. 

2.  Saponin  produced  a  notable  increase  in  the  conductivity 
of  fowl's  blood  (both  fresh  and  formaldehyde  fixed).  As  in 
the  case  of  mammalian  blood,  the  increase  was  due  to  the 
increased  permeability  of  the  corpuscles  for  electrolytes.  This 
increase  of  permeability  was  probablyproduced  byanactionof 
the  saponin  on  the  cholesterin  and  lecithin  of  the  envelope. 
A  similar  mcrease  of  permeability  was  produced  by  sodium 
taurocholate  and  by  heating  to  60°  to  65°  C.  in  the  ease  of 
mammalian  corpuscles.  It  might,  therefore,  be  supposed 
that  the  laking  agents  all  acted  primarily  by  increasing  the 
permeability  of  the  corpuscles  to  the  electrolytes  of  the  serum, 
which  would  come  to  the  same  thing  as  placing  them  in  a 
hypotonic  solution  (water  laking).  Evidence  had  already 
been  brought  forward  that  this  generalization  was  erroneous!^ 
The  present  investigation  showed  clearly  that  the  laking 
agents  did  not  all  act  m  the  same  way.  For  example  sodium 
taurocholate  caused  swelling  of  the  nucleus  but  not  of  the 
corpuscle  (of  necturus),  while  saponin  or  sapotoxin  did  not 
cause  such  swelling.  Water  and  wateiy  solutions  of  such 
substances  as  readily  penetrated  the  corpuscles  (NH,C1, 
urea,  methylene  blue),  caused  marked  swellmg  of  the  whole 
corpuscle  and  also  of  the  nucleus,  accompanied  by  agglutina- 
tion. The  leucocytes  (of  necturus)  were  also  greatly  swollen 
by  water  and  so  were  their  nuclei,  both  in  the  case  of  the 
mononuclear  and  the  polynuelear  varieties.  Many  of  the 
apparent  "granules"  also  swelled  into  vesicles,  showing  that 
they  either  lay  in  vacuoles  whose  walls  were  relatively  im- 
permeable to  dissolved  substances  or  that  they  were  in  reality 
vacuoles.  Sodium  taurocholate  did  not  cause  swelling  of  the 
leucocytes.  Again,  in  alcohol  laking  (as  by  Loeffler's  methy- 
lene blue)  the  coloured  corpuscles  (of  necturus)  swelled  and 
became  globular,  while  in  the  heat  laking  they  retained  their 
oval  shape.  The  nucleated  coloured  corpuscles  of  the  blood 
of  the  fetal  rabbit  behaved  in  the  same  way  as  the  non-nucleated 
corpuscles  of  the  adult  to  most  of  the  laking  agents  investi- 
gated (sapotoxin,  sodium  taurocholate,  amyl  alchohol,  water, 
foreign  serum.)  On  being  heated  to  6^°  to  65°  0.  they  laked 
like  the  adult  corpuscles,  but,  unlike  them,  left  few  ghosts 
behind.  Their  nuclei  also  seemed  to  be  broken  up  by  heat- 
laking,  in   contrast  to  those  of  birds'  corpuscles.     All  the 


haemoglobin-containing  elements  of  the  red  bone-manow  of 
a  young  mammal  were  found  to  behave  in  the  same  way  as 
the  adult  mammalian  coloured  blood  corpuscles  to  the  laking 
agents  investigated.  The  same  was  true  of  the  coloured  cor- 
puscles of  the  blood  of  a  case  of  pernicious  anaemia,  and  of 
the  coloured  elements  in  the  bone-marrow  of  another  case. 

3.  Intraglobular  crystallization  of  the  haemoglobin  of 
necturus  blood  was  very  readily  obtained  by  the  action  of 
various  haemolytic  agents  (sodium  taurocholate,  saponin  or 
sapotoxin,  water,  or  watery  solutions  of  NH,C1  Ac,  alcohol). 
The  observations  on  this  point  showed  that  the  haemoglobio 
did  not  exist  in  the  corpuscles  in  ordinary  aqueous  solution. 

4.  The  osmotic  peculiarities  of  the  envelope  of  the  corpuscle 
and  the  nuclear  membrane  (in  necturus  corpuscles)  were  not 
necessarily  destroyed  by  the  action  of  fixing  agents  like 
formaldelyde,  Hayem's  solution,  and  osmic  acid;  but  these 
structures  were  differently  aflfected  bv  the  various  fixing 
agents.  The  haemoglobin  likewise,  although  its  condition 
and  its  relation  to  the  envelope  and  stroma  were  not  the  same 
after  the  action  of  all  methods  of  fixation,  was  still  after  the 
action  of  some  of  them  in  such  a  state  that  it  could  be 
brought  out  of  the  corpuscles  by  appropriate  means,  without 
the  destruction  of  the  corpuscles,  and  could  also  be  caused  to 
alter  its  distribution  and  degree  of  concentration  within  the 
corpuscles.  For  instance,  the  addition  of  H^S  to  corpuscles 
hardened  by  Hayem's  solution  caused  laking 'at  the  ordinary 
temperature  without  swelling  of  either  corpuscle  or  nucleus. 
NH,  caused  marked  swelling  of  the  nucleus,  without 
primary  swelling  of  the  corpuscle.  If,  on  the  other  hand, 
XH3  were  added  to  corpuscles  fixed  by  formaldehyde  or 
osmic  acid,  and  gentle  heat  applied,  the  corpuscles  swelled 
while  the  nuclei  preserved  approximately  their  original  size, 
and  the  haemoglobin  was  partially  or  entirely  discharged.  If 
the  fixing  action  had  gone  beyond  a  certain  point  the  cor- 
puscles swelled  and  became  so  pale  under  the  microscope  as 
to  resemble  ghosts,  but  the  haemoglobin  was  still  contained 
in  them,  as  could  be  shown  by  causing  them  to 
shrink  by  means  of  a  hypertonic  solution  or  by  simply 
filtering  them  off.  Dilute  HCl  (0.2  per  cent.)  caused 
necturus  corpuscles  fixed  by  Hayem's  solution  to  become 
decolorized  without  swelling.  Many  of  them  broke  up  alto- 
gether. Matthes  has  stated  that  dilute  HCl  caused  mam- 
malian corpuscles  fixed  by  Hayem's  solution  to  swell  and  dis- 
charge their  haemoglobin.  He  asserted  that  haemoglobin 
might  again  be  taken  up  by  the  ghosts  from  solution.  Dr.  S. 
Peskind,  however,  working  in  the  author's  laboratory,  had 
that  this  apparent  regeneration  of  the  haemoglobin  (for  shown 
example,  on  addition  of  hydroxy lamine  hydrochl orate)  in  the 
corpuscle  was  simply  due  to  the  shrinking  of  greatly  swollen 
corpuscles  whose  haemoglobin  liad  never  been  discharged, 
but  which  had  become  pale  by  distension.  If  mammalian 
corpuscles  hardened  in  Hayem's  solution  were  simply  heated 
in  water,  a  similar  swelling  and  apparent  laking,  with 
apparent  return  of  the  haemoglobin  when  the  corpuscles  were 
caused  to  shrink,  might  be  observed. 

5.  By  treating  necturus  corpuscles  hardened  by  Hayem's 
solution  successively  with  H,S,  NH,,  and  Loeffler's  methylene 
blue,  and  in  other  ways,  an  apparent  corpuscular  envelope 
and  a  nuclear  membrane  could  be  demonstrated. 

6.  As  a  test  case,  the  question  was  examined  whether  the 
permeability  of  the  coloured  corpuscle  for  NH,C1  depended 
on  some  toxic  property  of  this  salt  for  the  envelope  of  the 
corpuscle.  It  was  found  that  when  very  small  amounts  of 
NHjCl  and  NaCl  were  added  to  blood  the  characteristic  pre- 
ference of  the  corpuscles  was  still  present.  It  seemed, 
therefore,  that  the  question  must  be  answered  in  the 
negative. 
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THE    ORIGIN    OF    A    VISUAL    IMPULSE. 

By  F.  W.  Edridoe-Green,  M.D.,F.R.C.S. 
Dr.  Edridge-Green  said  that  light  falling  upon  the  retina 
liberated  visual   purple  from  the  rods,  and  a  photograph  was 
formed.    The  decomposition  of  the  visual  purple  by  light, 
chemically  stimulated  the  ends  of   the  cones  and  a  visual 
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pulse  was  set  up,  whicli  was  conveyed  through  the  optic 
rve  fibres  to  the  brain.  He  assumed  that  the  visual 
pulses  caused  by  the  different  rays  of  light  diifered  in 
aracter  just  as  the  rays  of  light  differed  in  wave-length.  In 
e  impulse  itself  we  had  the  physiolosrical  basis  of  light,  and 
the  quality  of  the  impulse  the  physiological  basis  of  colour. 
?  assumed  that  the  quality  of  the  impulse  was  perceived  by 
special  pereeptive  centre.  Colour  was,  according  to  this 
pothesis,  a  point  of  difference  perceived  by  a  special  centre 
iependent  of  the  visual  centre,  but  closely  connected 
thit. 

He  had  examined  the  retinas  of  several  monkeys,  and 
ind  visual  purple  in  the  yellow  spot,  which  changed  colour 
len  exposed  to  light.  It  was  exceedingly  dithcult  to  see 
e  visual  purple  in  the  yellow  spot  except  under  a  micro- 
)pe  because  of  the  very  bright  yellow  pigment  which  per- 
ded  it.  The  fact  which  had  always  prevented  the  visual 
rple  from  being  accepted  as  the  visual  substance  was  that 
had  not  been  found  in  the  cones,  and  that  the  most  sensi- 
e  part  of  the  retina,  the  fovea,  contained  only  cones.  But 
wording  to  the  hypothesis  which  he  proposed  it  would  be 
fential  that  there  should  be  no  visual  purple  in  the  cones, 
these  were  sensitive  not  to  light  itself  but  only  to  changes 
the  visual  purple.  He  had  made  many  experiments  to 
ow  that  light  might  fall  upon  the  fovea  without  producing 
y  sensation  whatever.  Helmlioltz  mentioned  the  fact,  and 
io  stated  that  it  was  remarkable  that  a  perceptible  interval 
ipsed  before  we  saw  with  the  yellow  spot,  the  fovea  being 
e  last  point  to  convey  a  sensation  of  light.  This  would  be 
plained  by  the  diffusion  into  the  yellow  spot  of  the  visual 
rple.  All  the  facts  of  colour  mixing,  contrast,  and  after- 
lages  were  consistent  with  the  hypothesis  that  the  visual 
rple  was  the  visual  substance. 

He  then  passed  to  the  perception  of  colour  by  the  brain, 
d  this  portion  of  the  hypothesis  was  supported  in  the 
inntest  particular  by  the  facts  of  colour  blindness.  Cases  of 
lour  blindness  miglit  be  divided  into  two  classes.  In  the 
st class  there  is  light  as  well  as  colour  loss:  in  the  second 
iss  the  perception  of  light  was  normal,  but  there  was  a 
feet  in  the  perception  of  colour.  Both  these  classes  were 
presented  hy  analogous  conditions  in  the  perception  of 
unds  :  the  first  class  by  those  who  are  unable  to  hear  very 
gh  or  very  low  notes ;  the  second  class  by  those  who 
saesB  what  is  commonly  called  a  defective  musical  ear. 
-Ul  the  facts  pointed  to  the  view  that  the  sense  of  light  was 
veloped  first,  and  then  the  sense  of  colour,  those  rays  which 
tfer  most,  physically,  being  the  first  to  be  differentiated.  In 
e  course  of  evolution  all  the  varieties  of  psycho-physical 
lour  blindness  had  been  passed  through 
The  existence  of  a  separate  colour-perceiving  centre  was 
pported  by  many  pathological  facts  ;  several  cases  had  been 
ported  in  which  the  perception  of  colour  was  abolished 
lilst  the  perception  of  form  and  light  remained  unaltered. 
1  objects  appeared  of  different  shades  of  grey,  as  in  a  photo- 
aph.  In  each  case  disease  of  the  brain  had  been  found.  A 
cnilar  condition  could  be  produced  by  hypnotism.  He  had 
amined  a  case  of  general  paralysis,  in  which  the  colour 
sion  became  more  defective  as  the  disease  progressed ; 
30  a  girl  who  became  totally  colour  blind,  apparently  from 
rebial  disease.  Her  colour  iierception  slightly  improved, 
d  then  she  was  able  to  recognize  the  extreme  red  and 
olet  with  one  eye  and  red  and  blue  with  the  other,  the  in- 
nnediate  colours  with  both  eyes  being  seen  as  grey.  Violet 
w  non-existent  either  as  colour  or  light  to  the  eye  which 
w  red  and  blue. 

It  was  obvious  that  if  the  theory  of  the  omission  of  a  set  of 
ires  did  not  explain  the  facts  of  colour  blindness,  tests 
sed  on  this  assumption  must  fail  to  be  efticieut.  This 
deed  was  the  case  ;  no  fewer  than  six  varieties  of  the  colour 
ind  might  escape  detection  by  Holmgren's  test,  and  three 
these  varieties  were  dangerously  colour  blind.  In  addition 
this,  a  great  many  normal-sighted  persons  were  rejected  by 
is  test.  ( )1  those  who  appealed  from  the  decision  of  the 
)ard  of  Trade,  no  less  than  3S  per  cent,  one  year  and  42  per 
nt.  in  another  were  found  to  have  been  rejected  wrongly, 
le  inefficiency  of  Holmgren's  test  was  well  known  to  all 
edical  experts  on  the  subject;  in  fact,  none  of  his  recent 
•pers  had  met  with  any  opposition, but  were  confirmed  even 
'  those  who  previously  opposed  him. 


ON    SOME    NEW    PROPERTIES    OF    UREA   (WITH 
DEMONSTRATIONS). 

By  W.  Eamsden,  M.A.,  M.B.Oxon., 
Assistant  to  the  Professor  of  Physiology,  Oxford. 
Dr.  Ramsdkn  said  that  Limbourg's  statement  that  a  saturated 
solution  of  urea  dissolves  fibrin,  LOwit's  use  of  urea  in  pre- 
paring artificial  blood  platelets  from  seium  globulin,  ]Sioel 
i'aton's  description  of  a  crystalline  proteid  (serum- globulin  or 
hetero-albumose)  from  human  urine,  and  his  own  difficulties 
in  obtaining  mechanical  coagula  from  albuminous  urine, 
constituted  four  observations  which,  taken  altogether,  led 
him  to  suspect  that  urea  must  have  some  potent  influence 
upon  proteids.  Experiment  showed  that  this  was  the  case. 
The  presence  of  urea  up  to  saturation  prevented  the  coagula- 
tion by  heat  of  all  proteid  solutions  examined.  Globulins 
caseinogen,  acid  and  alkali  albumin,  copper  albuminate, 
fibrin,  and  even  heat-coagulated  proteids  swelled  up  and  dis- 
solved in  a  saturated  aqueous  solution  of  pure  urea. 

Dry  gelatine  was  dissolved  at  room  temperature  until  40  per 
cent,  went  in  solution.  If  the  urea  be  removed  by  dialysis 
the  gelatine  sets  solid  again. 

Coagulable  proteids  were  converted  at  room  temperatui-e 
into  a  substance  possessing  all  the  properties  of  alkali-  or 
or  acid  albumin  according  as  the  reaction  of  the  original  pro- 
teid solution  was  alkaline  or  acid. 

Some  change  took  place  in  a  perfectly  neutral  solution,  that 
is,  in  solutions  at  any  degree  of  neutrality  between  a  marked 
alkaline  reaction  at  one  end  of  a  series  and  a  marked  acid  re- 
action at  the  other  end.  Strong  solutions  of  egg-white  were 
converted  into  a  stiff  jelly  at  ordinary  temperatures,  which  re- 
mained unaltered  upon  boiling,  even  when  by  prolonged  dia- 
lysis all  urea  had  been  removed. 

A  dead  frog  placed  in  saturated  urea  solution  became  trans- 
lucent, and  fell  to  pieces  in  a  few  hours.  The  ligaments, 
tendons,  and  connective  tissue  throughout  the  body  were 
converted  into  a  clear  soft  jelly.  The  muscles,  if  shaken 
briskly  in  water,  fell  into  individual  muscle  fibres,  which  re- 
tained their  structural  features,  and  made  admirable  histo- 
logical preparations.  The  cornea  swelled  up  and  became  soft : 
the  lens  was  extruded  from  the  eye  on  slight  pressure.  The 
haemoglobin  of  the  blood  was  converted  into  a  body  giving 
the  spectrum  of  alkaline  haematin,  and  which  on  reduction 
with  ammonium  sulphide  gave  the  spectrum  of  haemochro- 
mogen.  The  skin  brushed  away  with  the  slightest  touch. 
The  nervous  tissue  became  semi-transparent  and  the  nerves 
readily  ruptured.  Connective  tissues  of  different  animals  were 
differently  affected.  In  a  saturated  urea  solution  no  putrefac- 
tion ever  took  place.  Seeds  of  mustard  and  of  cress,  after 
soaking  five  days  in  5  percent,  urea,  refused  to  germinate  on 
subsequent  transference  to  water.  Two  per  cent,  urea  had  a 
marked  toxic  effect  upon  tadpoles. 

These  facts  were  of  interest  in  connexion  with  uraemia,  as 
also  with  the  powerfully  destructive  effects  of  extravasated 
urine  upon  the  tissues  with  which  it  came  in  contact  (effects 
which  might  or  might  not  be  due  entirely  to  ammoniacal 
reaction  or  to  bacterial  toxins). 

The  minimal  percentage  of  urea  producing  demonstrable 
effects  upon  proteid  he  had  not  yet  accurately  determined. 

The  basic  character  of  urea  shown  by  its  combinations  with 
various  acids  suggested  that  it  was  acting  as  a  base,  and  this 
view  was  apparently  supported  by  the  formation  of  alkaline 
haematin.  But  the  fact  that  even  in  markedly  acid  proteid 
solution  urea  exerted  a  specific  efl'ect  upon  the  proteid  made 
this  explanation  improbable. 

The  very  numerous  definite  crystalline  compounds  formed 
by  the  union  of  urea  and  mineral  salts  suggested  that  it 
might  have  acted  by  combining  with  the  mineral  salts  of  the 
proteid  and  so  give  the  properties  of  an  ash-free  proteid.  The 
presence  of  salts  in  different  quantity  had  a  well-marked 
influence  upon  the  proteids  modified  by  urea.  Another 
possibility  was  that  the  urea  formed  unstable  compounds 
with  proteids.  The  formation  of  what  was  apparently  alkali 
or  acid  albumin,  according  to  the  alkaline  or  acid  reaction  of 
the  solution,  and  the  fact  that  in  the  presence  of  urea  up  to 
saturation,  no  neutralization  precipitates  were  obtainable  in 
solutions  of  alkali  or  acid  albumin  were  in  favour  of  such  a 
view. 
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After  removal  of  the  urea  by  dialysis  such  solutions  gave 
typical  neutralization  precipitates.  These  various  possibilities 
were  being  further  investigated.  The  above  experiments  had 
been  made  in  entire  ignorance  of  Spiro's  more  limited  observa- 
tions, to  whiph  his  attention  had  recently  been  called.' 


A  DISCUSSION  ON 

THE  MOTOR  CORTEX  AS  EXEMPLIFIED  IN  THE 

ANTHROPOID  APES. 

I. — Professor  C.  S.  Sherrington,  F.R.S., 

AND 

A.  S.  GrOnbadm,  F.R.C.P., 
University  College,  Liverpool. 
Dr.  GrOnbaum  said  that  the  scheme  of  localization  in  the 
"motor  area"  of  the  cerebral  cortex  which  they  brought 
forward  was  the  result  of  experiments  on  sixteen  anthropoid 
apes,  namely,  thirteen  chimpanzees  (of  whic^h  one  was  still 
quite  an  infant),  two  orangs,  and  one  gorilla.  The  topo- 
graphy  of    the   convolutions  differed  onnaiderablv   from    ir- 


rhotographs  of  the  lateral  and  mesial  surfaces  of  the  brain  of  an 
orangoutang.    The  relative  "localization,"  as  dfitermined    by 
,  is  indicated. 


electrical  stinmlatii 


dividual  to  individual,  and  the  sulci  did  not  form  physio- 
logical boundaries.  For  stimulation,  the  unipolar  method 
was  generally  employed,  but  control  stimulations  with 
double  point  electrodes  were  often  made.  Care  was  taken 
to  get  rid  of  the  arachnoid  fluid.  The  strength  of  current 
required  was  not  greater  than  for  the  rhoesua  monkey  or  the 
cat.    The  movements  in  the  ease  of  the  young  chimpanzee 


were  not  at  all  choreiform.  The  responsive  area  included 
without  break,  the  whole  length  and  breadth  of  the  pn 
central  convolution,  and  extended  into  and  down  to  th 
bottom  of  the  sulcus  centralis,  except  at  the  extreme  lowe 
and  upper  tips.  It  did  not  extend  on  to  the  post-central  cot 
volution.  The  accompanying  photographs  illustrated  th 
representation  of  the  different  regions  of  the  musculature.  ] 
was  to  be  noticed  tliat  the  arrangement  followed  the  sef 
mental  sequence  of  the  cranial  and  spinal  nerves  very  closelj 
Compared  with  the  total  surface  of  the  brain,  the  "mote 
area  "of  the  anthropoid,  like  that  of  man,  was  a  relative! 
small  area.  Of  movements  other  than  of  the  limbs  they  ha 
found  localized  representation  of  certain  movements  of  th 
ear,  nostril  and  palate,  of  the  anus  and  vaginal  orifice,  of  th 
thoracic  and  abdominal  walls,  and  of  the  vocal  cords.  Ir 
stances  of  relaxation  of  already  contracted  muscles  on  th 
stimulation  of  the  cortex  had  also  been  observed.  Sma 
ablations  from  the  hand  or  leg  areas  of  the  precentral  gyru 
caused  an  immediate  severe  paresis,  but  use  and  power  wei 
rapidly  regained  to  a  very  considerable  extent.  On  the  othe 
hand,  even  large  ablations  from  the  post-central  gyrus  pn 
duced  no  paresis,  nor  did  removal  of  Broca's  area  cause  any  ev 
dent  alteration  of  vocalization.  It  had  been  a  great  pleasure! 
them  to  find  that  Dr.  A.  W.  Campbell,  by  a  laborious  invest 
gatjon  of  the  microbcopical  character  of  the  cerebral  corte; 
had  shown  that  the  boundaries  of  the  "motor  area"  ; 
defined  by  anatomical  characteristics  accorded  with  thoi 
already  obtained  by  them  with  physiological  methods. 

II.-G.  N.  Stewart,  M.D., 
Professor  of  Physiology,  Western  Reserve  University,  Cleveland,  U.S.i 
Dr.  Stewart  said  that  the  remarkable  results  communicatt 
by  Professor  .'-Sherrington  and  Dr.  Griinbaum  must  revol 
tionize  our  ideas  of  the  extent  of  the  motor  cortex.  All  of  i 
had  been  accustomed  to  consider,  and  those  of  us  who  hr 
been  guilty  of  the  indiscretion  of  writing  textbooks  to  d 
scribe  and  depict  the  motor  area  as  embracing  the  poa 
central  gyrus.  It  was  obvious  that  this  hastily-adopti 
conclusion  must  be  given  up.  Since  in  the  dog  the  are 
stimulation  of  which  caused  dilatation  of  the  pupil,  wasvei 
extensive  and  the  response  very  easily  obtained,  he  shoui 
like  to  ask— although  the  point  was  perhaps  a  minor  one 
whether  Professor  Sherrington  and  Dr.  Griinbaum  had  locatt 
this  area  also  entirely  in  front  of  the  central  sulcus. 


III. — Alfred  W.  CAMrBELL,  M.D., 
Pathologist,  Rainhill  Asylum. 
Dr.  Campiiell  stated  that  from  an  examination  of  the  braii 
of  two  chimpanzees  and  one  orang  which  had  been  exper 
mented  upon  by  Professor  Sherrington  and  Dr.  GriinbauD 
and  converted  into  serial  sections,  stained  for  the  displw' 
cortical  nerve  fibres  only,  he  had  succeeded  in  defining  a  fiel 
which,  within  close  limits,  coincided  with  that  which  ha 
been  defined  by  their  experiments.  The  posterior  boundai 
of  this  area,  namely,  tlie  sulcus  of  Rolando,  was  distinct! 
and  sharply  defined,  but  the  anterior  limit  was  not  so  deflnit 
The  histological  features  which  characterized  the  motor  fie! 
were  the  existence  of  (i)  a  strongly  developed  zonal  layei 
(2)  a  supraradiary  field  which  was  relatively  rich  in  ner\ 
fibres;  (3)  a  radiaiy  zone  of  great  depth  and  extraordinaril 
rich  in  nerve  fibres.  In  short,  the  fibre  wealth  of  the  corte 
of  the  motor  field  was  infinitely  superior  to  that  of  any  otht 
part  of  the  brain.  The  difl'erences  in  structure  between  the  pn 
central  and  post-central  gyri  were  very  marked.  Dr.  Campbe 
alluded  also  to  the  possibility  of  difi'erentiating  the  mot( 
area  by  means  of  other  structural  elements,  such  as  th 
nerve  cells. 


IV.— Johnson  Symington,  M.D., 
Professor  of  Anatomy,  Queen's  College,  Belfast. 
Symington  exhibited  a  section  through  the  cen 
brum  of  an  infant  four  months  old.  which  he  thought  woul 
be  of  interest  to  Professor  Sherrington  and  Dr.  Grunbann, 
The  section  was  stained  by  Weigert's  method,  and  showe^ 
that  the  fibres  going  to  the  ascending  frontal  (prt-central)  coil 
volution  were  better  medullated  than  those  to  the  post-centra' 
At  the  same  time  he  would  like  to  ask  how  physiologists  wei 
going  to  reconcile  the  results  communicated  to  them  that  da 
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Jhp  nnr?iv  N  ^"""1"''°*'™™*^  °°  '^°''°''  representation  in 
toe  cortex.  Nor  was  he  inclined  altogether  to  discard  the 
great  sulc.  as  important  landmarks  in  the  brain.  Although 
toZlTu^'°''<°^  Professor  Sherrington  and  Dr.  Grunbaum 
Sp  «nr.l    f''^"'^^^'?  "'  °"^  °^  ^^"^  convolutions  dipping  into 
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?n  f^o"^^,  said  he  rose  to  mention  very  briefly  two  points 
Ml  the  matter  under  discussion.  First,  how  far  could  one 
«rry  the  analogy  between  those  entirely  new  results  on  ?hl 
motor  cortex  of  the  anthropoid  brain  and  that  of  man  » 
secondly  Dr.  Campbell  had  confirmed  histologically  the 
OZ^itltLZr''n^  T  ''^  physiological  mfthodl  and 
fibrp«  i  H  P  ?^  °^  i'^  Characteristics  was  a  great  wealth  of 
mZk.Zt^'fy^%°u  ■'^y^'.'^f.'ton  had  shown  ?hat  in  a  four 
mpHnn.f  ^  n'^^i^''*'^  SOing  to  the  same  region  were  better 
^nd  nr  rtfl-nK^"^  '^"  ""JJ  '°'*'<^*'«  'h^*  Professor  Sherrington 
and  Dr.  Grunbaum  s  results  were  applicable  to  the  human  brain 
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VI.— W.  H.  Thomi.son,  M.D.,  F.E.C.S.Encr 
PR^K-n^T ''°''  "'  ^"^'"""1=  °f  Medicine,  Trinity  College,  Dublin. 
; "  M  •'^''S  Thompson  asked  if  Drs.  Sherrington  and  Grunbaum 
'  tatl'ent  Zf  ^1  ^°':'^°f-?'^li«-  investigafors  as  regarded  th^ 
motr  °  ^'  '''^^  ^'^<'  °f  =*  g'^^"  motor  area  was  greater  or 
mailer  in  proportion  to  the  number  and  delicacy  ol  the 
utlfTh.TZT'''}^  performed  by  the  part  represented 
elatioLwrf  ^  t  °°'^1'*  variation  in  any  one  direction  in  the 
ponses,  and  tliat  devoted  to  other  functions,  in  the  series  of 
Srthis'miart"'"ff^'".^''^^  "'7  had  stud'ied.'^'lf'sThe 
0  life  linp.  ^^  ^u^^u  g,™""<is  for  drawing  inferences  as 
ni  \t^-^  ^'°°S  which  tlie  increased  complexitv  of  the 
SL^'^'°.  «PPea--ed.  He  himself  thought  it  wa  >oba  e 
^ntive^nf'n"'"?'^."^  development  came  in  more  along  the 
«»ptive  or  atlerent  side  than  on  the  efl^erent  or  motor  side. 

i^er«  fo?ff'  f'^'^^^Z  Shekrington  thanked  the  various 
■^wPn^"^,"'?  favourable  comments  they  had  passed  on  the 
^P'-  V"'j'^^"°^i'°d  '"-^self.  They  did  find  that  t^ierl 
^h  exten'  tp  ^""r^^ '°  ^''"^  representation  of  parts  endowed 
iCD  extensive  voluntary  movements.  This  was  speciallv 
its  hlV^f  ^^r.  "''^^"J  "'-^  f^'^''  ^^'^a  of  the  orang  as  compared 
^^1  the^l?fH'"^""^''?P°''^-^,-  ^^«  ''■S^'^''^  the  eflects  on  the 
MerVitind  'r°r  °°"""^  ''"'  '^hatconfirmed  the  extensive 
nervations  of  Professor  Stewart  and  Dr.  Parsons. 


SOME    QUESTIONS    WITH    REFERENCE    TO 
OCCIPITAL    CONDYiES. 

By  R.  J.  Anderson,  M.D., 
Professor  of  Natural  History,  Queen's  College  Galway 
^I^'fr"o,^H'''"7  %'''^  '^"^  problems  that  had  come  to  the 
ndvU.«  h^  T^  *°  ^'f^e  in  the  investigation  of  occipital 
onn.  In  ,K  '■'^'"'''^c'^  chiefly  to  (i)  their  variety  in  diflerent 
St  ,Ip!  T''  group  and  in  man  ;  (2)  the  differences  at 
thp  mn^v,  '1  ^'■'^  mvestigated  in  animals  than  in  man  ; 
itth^y^^?^^^'"^  '^?"''f'  °^  '^^  varieties.  It  was  proved 
b^Uar  3  V*  °'"'  '""^  so'P^-H^es  an  articular  facet  on 
at  i?,  flor?  °^  in  mammals  for  the  atlas  or  odontoid,  and 
idenov  rV""^'.  "'T  '"^^  unmistakeable  evidence  of  a 
■&iell  ^""i'!I°  K^"''*"'  °?  '^^  '^e<^'a'»  condyle,  or  a 
■  icakr  or  ■=.  H^  ^"*f-  ^"'^  '^°  '^'erals  which  were 
'nartYcnl/r  r>  f^  ^^^  articular  convexity  and  two  lateral 
'Sion«  .'^.^i  P  ,^°  'n  reptiles  the  condyles  manifested 
'  ions  m=„'K  '^,r''°''''5°'"*^^'°"  ^^'"^""^  "'at  a  series  of  con- 
'TrLTrtL'r.  °^/."^ed  f^°™  ^  single  simple  condyle  to  a 
'iato^^  in  ^°"'^";;°5  m^^t  inVaranus  and  Monitor.  The 
'  e  re^entl  f "  <^'^  '''■''.'?,  "°^^'^-  ^^  "y^"'  Henle,  and 
"•^ed  to  hv  f/i  ^I''-  /'r  variation  in  age  had  been 
^n"  mammal ^'"'^"'^••^"'^  ^^'"-,  ^^^  also  evidence  that  in 
v"ch  die^D^ei'  H  ??'*'  articular  surface  was  developed 
ckle   '"^^PP'^^ed    later.     Symington  had   noted    cases  in 


There  remained  however,  still  a  question,  or  questions 
with  reference  to  the  gradual  development  of  tie  two  condyles 
IITh'^'I  ''H"^^'  '^""''^  ^°"c«'y  be  dissociated  from  ?he  actual 
results  of  extension  or  recession  of  the  articular  surfaces  It 
Thf/hPf''-'''^  necessary  to  note  the  condition  of  he  atlas! 
Lh  booe  articulated  evidently  with  the  condyles  at  the  sides 
and  also  by  a  larger  or  smaller  portion  of  its  anterior  arch 
with  these  structures.  The  latter  indeed  might  be  articulaS 
on  Its  occipital  surface,  but  not  for  the  basilar  process  Th^ 
slightest  roll  would  come  to  be  responsible  for  this  extension. 

Ihe  extension  forwards  was  sometimes  perfect  without  a 
noticeHtT  ? ^■•^"^'^  o-^.'he  basilar  process.  It  had  been 
noticed  that  the  exigencies  which  lead  to  the  condyles 
tinn^fPfl''''"''^  on  platforms  might  (1)  deprive  them  of  a  por- 

ofThP  v^*"!- ^"{f  °''''K'f''^5'''°°'  ^"'^  ^^>  increase  the  amount 
ot  their  articulations  behind. 

tbp'in^f''^''  r''^^\  o'  tl^e  head  might  cause  an  extension  of 
the  suiface  forwards,  and  lead  to  a  concavity  which  followed 
on  a  flat  or  convex  surface ;  or  a  convex  part  of  the  condyle 
wfi"^  ^''^-  ""'"'ards  into  a  concavity,  or  a  convexity  pos- 
ter oily  might  beccme  hollowed,  and  an  extension  exist  pos- 
P^r,Ti^ -^^^  ^f  '°  ^''^'^.*°  *b^  P*"^""*'  obliteration  of  a  posterior 
h«nk  ^'^  ^^'^-  ^P^akmg  generally,  a  gradual  working 
^urflce  ^"■^'"'^  '^°"''^  ^"^'^  ^°  extension  5f  the  articular 
There  was  evidence,  on  the  other  hand,  that  condyles 
widely  apart  at  first  might  approach  by  the  extension  of  their 
articu  ar  surfaces.  The  extension  might  at  first  be  non- 
articular;  a  simple  bursacovered  surface  was  often  observed 
but  there  was  a  remarkable  approximation  of  the  condyloid 
surfaces  themselves.  He  had  not  been  able  to  see  the  con- 
dyles of  the  camel  further  than  3  mm.  apart  as  yet,  but  in  one 
case,  on  the  other  hand,  the  space  was  quite  filled  up,  though 
not  with  a  cartilaginous  surface.  In  the  Indian  elephants 
the  condyles  were  far  apart  in  front,  and  iu  an   oil  African 

M"*.?*  ."'f^  ''T  f^,  '=",•  "^''^y  ^^fe  ^'-'•y  close  in  some 
toothed  whales  and  other  forms,  but  in  young  members  of  the 
same  species  they  might  be  widely  separated.  It  seemed 
that  the  jungle  bear  had  usually  cartilage  patches  on  ita 
basilar  process.  They  were  compared  to  a  trefoil  leaf  by  Pro- 
fessor Keichert  and  Dr.  Strecker.  Sometimes  these  patches 
did  not  exist. 

The  causes  of  the  origin  of  cartilage  patches  might  recur 
twice  in  the  life  of  an  animal.  The  extensions  anteriorly  and 
internally  found  in  some  sheep  and  oxen  and  tapirs  seemed 
to  suggest  that  tlie  bending  forward  of  the  head  was  the  cause 
01  this.  Ihe  partial  hollowing  or  rimming  behind,  seen  in 
many  pigs,  auchenia,  and  others,  showed  probably  the  efl'ects 
of  movement  backwards.  Ovis  tragelaphus  furnished  us  wllh 
an  example  where  the  antero-posteriorJy  convex  condyles 
were  concave  in  front  (and  externally),  while  at  each  side  the 
coridyles  changed  from  convex  to  concave  near  the  middle 
and  thus  the  safety  of  the  joint  was  secured  in  lateral  move- 
ments. The  left  condyle  was  here  nearer  the  middle  line  than 
*'if  right.  The  condyles  were  only  2  mm.  apart  in  front, 
whilst  It  was  common  to  meet  the  condyles  quite  5  mm  apart 
in  the  ordinary  sheep.  Capra  also  presented  us  with  an 
example  of  a  lateral  extension  and  a  concavity.  In  a 
criminal's  skull  the  condyles  were  decidedly  hollow  behind. 
It  was  a  question  whether  the  basilar  process  could  support 
any  considerable  weight.  It  was  already  worn  through  or 
absorbed  in  some  seals. 

Professor  Symington  did  not  think  that  so  much  morpho- 
logica  significance  could  be  attached  to  the  question  of  two 
condyles  iera«  one,  in  any  animal  as  Dr.  Anderson  appeared 
10  think.  Their  development  was  practically  the  same  and 
in  rnany  animals  the  two  articulations  were  enclosed  in  a 
single  capsule  with  one  synovial  cavity. 


EXHIBITION    OF    PHYSIOLOGICAL    APPARATUS, 

TEACHING  SPECIMENS,  AND  ILLUSTRATED  CLASSICS 

DEALING  WITH  PHYSIOLOGY. 

Professor  William  Stirling  displayed  a  most  interesting 
and  instructive  series  of  the  above  during  tlie  three  days  of 
the  meeting  in  the  Histological  Class  Eociii.  A  caiefully 
prepared  catalogue  was  supplied. 
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GERM   INFECTION  IN   TUBERCULOSIS: 

A   SKETCH   OF  THE   PRESENT   STATE    OF   THE   QVESTION. 

By  GEORGE  OGILVIE,  B.Sc,  M.B.Edin.,  M  R.C.P.Lond., 

Physician  to  tlie  French  Hospital,  and  to  the  Hospital  forEpUepsy  and 

Paralysis,  Regent's  Park,  London. 

eV  Ppaxi'i  a-vuSeU  Xe'yoi. 

The  evidence  in  favour  of  congenital  tuberculosis  has  during 
the  last  few  years  been  collected  and  critically  examined 
Independently  by  a  number  of  authors  (Hauser,  Mosny,  Kuss, 
Seheimplhit;,  Diirek,  etc).  The  common  result  of  their 
laborious  researches  is  the  collection  of  a  very  small  number 
of  authenticated  cases  of  intrauterine  tuberculosis,  about  20  in 
liuman  beings.  The  number  given  by  Kuss  (40)  is  certainly  too 
high,  that  admitted  by  Hauser  (18)  perhaps  a  little  too  low.  Of 
course,  tliis  result  does  not  warrant  conclusions  with  regard  to 
the  relative  frequency  of  such  an  occurrence,  because  almost 
exclusively  positive  observations  have  been  published.  All 
that  one  is  entitled  to  infer  from  these  statistics  is  the  fact 
that  congenital  tuberculosis  in  man  is  exceedingly  rare,  a 
result  in  perfect  accordance  with  the  most  extensive  post- 
mortem experience  of  Yirchow  and  others.  On  the  other 
hand,  the  appearance  of  tuberculous  disease  in  subsequent 
generatioiis  is  a  fact  of  daily  clinical  observation.  For  this 
reason  alone  it  is  not  only  most  probable,  but  almost  certain, 
that  the  frequent  occurrence  of  tuberculosis  in  parent  and  off- 
spring cannot  be  accounted  for  by  hereditary  transmission  of 
the  disease  itself.  Whether  it  is  entirely  due  to  the  increased 
opportunities  for  infection  (Cornet),  or  to  the  hereditary  trans- 
mission of  a  diminished  resisting  power,  of  a  certain  predis- 
position to  tuberculous  infection,  is  a  controvertible  point 
alien  to  the  subject  of  this  sketch. 

The  cases  hitherto  observed  present  some  common  features 
which  allow  of  certain  inferences  regarding  the  origin  of  the 
fetal  infection.  In  the  first  place  the  parental  disease  was  in 
all  cases  present  in  mothers  only,  or  where  the  father's  disease 
is  mentioned  the  mother  was  suliering  from  the  disease  as 
well.  In  cases  of  the  latter  kind  it  is  of  course  impossible  to 
decide  with  certainty  with  which  of  the  parents  the  source  of 
infection  has  to  be  sought,  while  a  maternal  origin  remains  by 
far  the  most  probable.  Secondly,  in  all  cases  in  which  the 
mother's  disease  is  described  with  sufficient  accuracy  they 
were  without  exception  suffering  from  the  most  severe  forms 
of  tuberculosis,  to  which  they  almost  all  succumbed  during 
pregnancy  or  shortly  after  delivery.  Thirdly,  the  affected 
fetus  was  in  all  cases  over  three  months  old — that  is,  at  an 
age  when  placental  circulation  has  taken  the  place  of  the 
omphalo- mesenteric.  Obviously  these  characteristic  traits 
common  to  all  the  cases  underdiscussion  point  to  placental 
infection.  With  our  present  modes  of  investigation  it  is 
impossible  to  strictly  decide  whether  infection  of  the  fetus  by 
its  mother  is  germinal  or  placental,  unless  the  latter's  infec- 
tion does  not  take  place  until  after  conception.  Yet  the 
evidenee  before  us  favours  the  presumption  that  the  placental 
circulation  is  the  way  by  which  infection  is  carried  from 
mother  10  fetus  in  all  these  cases. 

That  observations  of  this  kind  are  inadequate  to  account 
for  our  clinical  experience  with  regard  to  tuberculous  disease 
in  subsequent  generations  is  manifest.  In  the  first  place,  the 
father's  disease  seems,  according  to  clinical  evidence,  to  play 
as  important,  or  nearly  as  important,  a  part  in  influencing 
the  offspring  as  that  of  the  mother.  Secondly,  the  disastrous 
effect  upon  the  progeny  is  not  exclusively,  nay,  not  even  pre- 
ponderatingly,  found  in  the  acute  and  virulent  forms  of  tubercu- 
losis. On  the  contrary,  the  lingering  and  insidious  cases  of 
parental  disease  seem  to  be  those  which  by  preference 
expose  the  offspring  to  the  prejudicial  effect  of  tuberculous 
descent.  Thirdly,  if  the  infection  of  the  fetus  were  germinal 
one  would  expect  to  find  evidence  of  it  before  the  third  month 
of  intrauterine  life.  For  these  reasons  it  is  out  of  the  question 
to  use  this  scanty  evidence  of  congenital  tuberculosis,  evi- 
dently due  to  placental  infection,  in  explanation  of  the  vastly 
different  and  much  more  complex  phenomena  presented  by 
clinical  observation.  It  may  be  said  without  exaggeration  that 
Baumgarten,  who  with  undaunted  perseverance  maintains 
this  latter  view,  at  present  enjoys  the  doubtful  distinction 
of    glorying    in    a    minority  of  one,   Sixa  5"  &A\uy  ftoi/d^paii'. 


In  oie  ot  his  last  assurances  on  this  subject,  he  again  givea 
expression  to  his  unshaken  "  hope  that  his  views  of  the  para- 
sitic inheritance  of  tuberculosis  will,  although  slowly,  gain 
more  and  more  ground.'"  Nothing  in  the  literature  of  our 
days  seems  to  favour  this  sanguine  expectation  ;  in  fact, 
all  appearances  indicate  a  total  change  in  the  opposite 
direction. 

It  was  only  natural  to  appeal  to  experimental  research  for 
the  solution  of  a  problem  which  seemed  to  baifle  the  efforts  of 
the  clinical  observer.  It  has  already  been  said  that  for  ob- 
vious reasons  the  mode  of  infection  must  remain  doubtful  in 
almost  all  cases  in  which  the  source  of  the  fetal  disease  is  to 
be  looked  for  in  the  mother.  While  it  is  certain  that  post- 
conceptional  infection  of  the  mother  can  find  its  way  to  the 
fetus  only  by  the  medium  of  the  vascular  circulation,  pre- 
conceptional  or  conceptional  infection  may  be  communicated 
to  the  oS'spring  in  this  way,  as  well  as  by  the  germ  itself, 
without  our  being  able  to  decide  positively  which  of  the  two 
possible  modes  has  taken  place  in  a  givea  case.  Therefore 
only  these  experiments  could  with  certainty  be  interpreted  as 
germinal  infection  in  which  positive  results  were  obtained  by 
coupling  healthy  females  with  males  suffering  from  tuber- 
culosis. It  must  be  said  at  once  that  all  the  experiments 
madeinthisdirection  which  are  worthy  of  seriousconsiderations 
have,  however  frequently  repeated,  answered  in  the  negative. 
But  even  it  they  occasionally  yielded  a  positive  result,  this 
would  not  have  gone  far  to  account  for  the  facts  of  our  clinical 
experience  in  man,  because  all  the  animals  were  the  subjects 
of  the  most  acute  and  disseminated  forms  of  general  virulent 
tuberculosis.  It  was,  therefore,  an  appropriate  idea  to  repeat 
the  experiments  in  rabbits  and  guinea-pigs,  which  were  raadf' 
experimentally  to  suffer  from  mild,  initial,  and  localized 
forms  of  tuberculous  disease.  Here,  again  the  results  wer^ 
all  negative,  with  one  solitary  exception,  in  which  tuber- 
culosis of  the  liver,  the  mesenteric  and  retroperitoneal  glands 
were  found  in  the  offspring,  whilst  the  most  careful  necrop^s 
of  the  mother  revealed  no  trace  of  tuberculous  disease.  Tht 
author  (Hauser)  cautiously  and  judiciously  attributes  thu 
apparently  positive  result  to  accidental  infection  by  feeding 
in  favour  of  which  mode  of  infection  he  adduces  the  partiei 
pation  of  the  mesenteric  glands,  and  also  the  circumstance 
that  an  easy  possibility  of  such  infection  was  afforded  by  tfic 
fact  that  the  attendant  who  had  care  of  the  animal  was  at  thi 
time  suffering  from  severe  tuberculous  disease.  Baumgartei 
cites  this  result  as  "  an  undoubtedly  positive  one."  m  opposi 
tion  to  the  author's  interpretation  and  to  the  facts  of  tli^ 

It  now  remains  to  mention  Baumgarten's  and  Maffucci' 
well-known  experiments,  the  demonstrative  power  of  whic) 
the  former  still  defends  in  his  last  discussion  of  the  questio' 
(iQoo).  By  injecting  tubercle  bacilli  into  hen's  eggs,  cIiickm 
were  produced  affected  with  tuberculous  disease.  By  tm 
fact  the  authors  believed  to  have  proved  that  a  germ  cell  eoi 
taining  bacilli  may  develop  into  an  individual  affected  wn 
the  bacillary  disease.  This  conclusion  disregards  two  point 
ot  essential  importance.  In  the  first  place  it  is  not  prove 
that  a  germ  cell  containing  a  living  bacillus  will  ever  reac 
that  stage  of  development  in  which  it  is  possible  to  mje*'' 
culture  of  bacilli  into  it.  The  argument  overlooks,  ana  coi 
sequently  confounds,  the  different  stages  of  development  < 
the  ovum  from  the  initial  germ  to  the  "  chicken  1  the  sfieii- 
The  fallacy  is  akin  to  that  which  Sir  John  Falstaff  was  gum 
of  when  he  objected  to  "pullet-sperm  in  his  brrwage 
Secondly— and  this  is  the  most  important  point-e?'  1  ■  rinaen 
made  on  binls  eggs  allow  of  no  extension  or  application 
the  hmtian  germ  cell.  It  is  true  that  a  bird's  egg  represeni 
only  one  cell,  but  in  an  advanced  stage  of  developmenl,  an 
of  a  totally  different  structure  from  that  of  the  naamma 
Strauss  in  liis  excellent  work  on  the  tubercle  bflcillus  naa  a 
ready  observed  that  in  the  experiments  the  inoculation  w 
made  into  the  yolk,  or  the  white  of  the  egg,  but  not  into  w 
germ  proper.  It  is  quite  possible  that  bacilli  may  deveu 
and  multiply  in  this  manner,  and  later  on  infect  tne  B--'| 
through  the  vascular  area,  in  the  same  way  as  the  epD^hp. 
the  animal  is  infected  through  the  placenta.  To  bring  lae. 
experiments  to  the  same  level  with  the  infection  01  i 
mammalian  ovum  it  would  have  been  necessary  to  inject 
tubercle  bacilli  into  the  germinal  vessel,  ana  not  anaer  u 
egg's  shell.    In  structure  and  development  the  hoioDiasi. 
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■ninof  themamaial  somaUnally  Jitters  Hum  tliemtioblaalic 
'UQi  of  tlie  bird  that  biological  properties  of  the  latter  can- 
il  without  further  examination  be  attributed  to  the  former 
laa9er>.  Baumgarten  in  liis  last  reply  turns  the  whole 
gnmeut  topsy-turvy  by  asking  "how  one  is  to  know  that 
e  bacilli  were  not  injected  into  the  germinal  vessel  ?  "  To 
fe  his  experiments  the  conclusiveness  which  he  claims  for 
em  it  would  have  been  his  task  to  prove  that  the  bacilli 
•re  actually  introduced  into  tlie  germ  proper.  This  he  is 
able  to  do.  Until  such  proof  is  given,  the  indirect  infection 
I  the  germ  will  be  considered  by  far  the  more  probable  pro- 
cis.  "  Anyhow,"  he  continues,  "the  bacilli  were  piesent  in 
e  chicken  which  develops  neither  out  of  the  yolk,  nor  out  of 
>  white,  but  out  of  the  germ.''  This  again  of  course  proves 
I  thing,  for  infection  through  the  vascular  area  is  analogous 
(placental  infection,  and  the  existence  of  the  disease  in  the 
Inborn  no  more  proves  germinal  infection  than  congenital 
nhilis  of  the  infant  of  a  mother  sutfering  from  post-concep- 
Inal  syphilis  proves  germinal  infection. 

or  exactly  the  same  reason,  namely,  the  fundamental 
(  erence  between  the  holoblastic  and  the  meroblastic  ovum, 
i  3  impossible  to  extend  to  human  pathologj-  the  experience 
I  de  with  pihrine.  This  disease  seems  to  be  the  only  one  in 
» ich,  up  to  the  present,  germinal  infection  has  been  patho- 
1  ioally  proved  beyond  legitimate  doubt.  The  sexual  organs 
a  invaded  by  the  protozoon,  and  thus  the  latter  is  intro- 
d  ed  into  the  germ.  The  principal  source  of  infection  are 
t  faeces  of  diseased  silkworms  which  develop  out  of  the 
i/cted  eggs.  The  practical  result  of  Pasteur's  ingenious 
f  posal  to  examine  microscopically  the  eggs,  and  to  destroy 
t  se  which  were  found  to  contain  the  sporozoon,  has  afforded 
a  itional  proof  of  the  existence  of  germinal  transmission  in 
t  particular  afi'ection.  But  here  again  it  has  to  be  borne  in 
D  d  that  the  insect's  ovum  is  of  meroblastic  nature,  that 
p  wlogical  germs  situated  in  the  central  yolk  need  not 
u  rfere  with  the  peripheral  development  of  the  embryo,  and 
f(  this  reason  alone  the  argument  taken  from  pebrine  can 
n  sr  be  used  in  support  of  germinal  infection  in  man. 

i  an  irrefutable  instance  of  the  latter  syphilis  is  frequently 
g  n.  Baumgarten,  in  particular,  again  and  again  insists 
a  Q  the  "  history  of  syphilis ''  as  bearing  "  unexceptional 
p;  if  that  the  holoblastic  germ  may,  in  spite  of  invasion  by 
tl  microbe  of  syphilis,  develop  into  a  full-term  well  formed 
'•J  \."  Unfortunately  this  much-hunted-for  microbe  is  still  a 
(i'deralum,  its  development  or  life-history  consequently  a 
bl  k.  Paternal  syphilitic  infection  may  be,  and  evidently  is 
'-<  )me  minds  a  clinical  postulate ;  but  between  this  and  an 

exceptionable"  truth  demonstrated  and  established  by 
PJ  ological  evidence  there  is  a  wide  gulf.  Moreover,  what 
*t  letime  to  one  mind  may  be  a  clinical  postulate,  may  not 
p!  e  so  to  other  minds,  or  even  to  the  same  mind  at  other 
-i:  8.  Of  this  psychological  fact  I  know  no  more  striking 
ill  tration  than  that  of  P.  Diday,  the  eminent  Lyons  syphilo- 
?r  her,  at  one  time  the  most  entliusiastic,  energetic,  and 
-I'oent champion  of  "paternal  infection,"  "choc  en  retour," 
*t  'imperceptible  ayphilization "  of  the  mother.  These 
ic  rinea  he  proclaimed  in  his  Paris  Lectures  (1S63)  as  irre- 
■'t  ble  truths,  as  the  inevitable  logical  conseciutiioes  of 
■r  -niable  facts.  Twenty-five  years  later,  as  may  be  seen 
f<  his  last  lecture  delivered  in  Paris,  these  same  doctrines 
'la  80  completely  lost  all  hold  upon  his  sense  of  logical 
■0  acy,  that  he  revoked  them  one  and  all,  and  professed  with 
■^  1  enthusiasm,  energy,  and  eloquence  the  opposite  creed  : 

,  ''  ^'^. '"  ^"^'^  r/uod  non  prius  fuerit  in  matre.    The  pathology 

'  'philitic  heredity  is  so  entirely  conjectural,  and  has, 
'P  ■-  from  an  abundance  of  theories,  gained  so  little  by  the 
|D< 'm  progress  in  the  knowledge  of  infectious  diseases 
^,  it  is  least  able  to  support  "  by  analogy ''  a  questionable 

■  thus  proof  of  the  reality  of  germinal  infection  in  man 
"» lot  been  forthcoming,  the  possibility  of  such  an  occur- 
w  >  cannot  be  denied  on  a  priori  theoretical  considerations, 
"ly  the  bacillus  of  the  disease  in  question  can  be  traced 
Q  e  seminal  fluid.  'U'ith  regard  to  tuberculosis  this  seems 
■^  ave  been  accomplished  with  certainty.  Oases  compli- 
*< I  with  tuberculous  disease  of   the  testis  and  epididymis 

"*.  01  course,  to  be  excluded.  There  remains,  liowever,  a 
•ajerof  positive  observations,  the  reliability  of  which  is 

"«  ely  to  be  doubted,  although   it  has  to  be  taken   into 


account  llidl  111  investigations  of  this  kind  theie  is  no  small 
danger  of  accidental  infection,  and  that  for  this  reason  nega- 
tive results  are  perhaps  of  greater  weight  than  positive  state- 
ments. Walther  is  the  only  observer  who  in  12  cases  of 
chronic  pulmonary  phthisis  examined  the  testes,  epididymes, 
the  prostatic  gland  and  the  contents  of  the  seminal  vesicles 
with  purely  negative  results.  The  negative  results  obtained 
by  Rohltr  are  explainable  by  the  insufficient  quantity  of 
sperma  introduced  into  the  anterior  chamber  of  the  eye  of  the 
rabbit,  also  by  the  circumstance  that  the  animals  were  not 
kept  alive  for  a  sulhciently  long  period.  On  the  other  hand— 
the  conclusiveness  of  the  positive  results  granted— it  has  to  be 
remembered  that  here,  again,  the  individuals  in  whom  sperm 
bacilli  were  found  were  always  suffering  from  severe  fatal 
tuberculosis,  mostly  tuberculosis  of  the  lungs  partly  com- 
bined with  tuberculosis  in  numerous  other  organs,  even 
kidneys  and  prostatic  glands.  In  the  ordinary  course  of 
tuberculous  "heredity,"  as  it  presents  itself  to  clinical 
obsevation,  the  conditions  are  totally  dift'erent. 

Gaertner,-  who  himself  has  obtained  positive  results  with 
regard  to  the  presence  of  the  bacilli  in  the  semen  of  tubercu- 
lous guinea-pigs,  tries  to  prove  the  infinitesimal  chance  of 
germinal  paternal  infection  by  the  following  remarkable 
computation.  Assuming  that  the  tubercle  bacillus  can  reach 
the  ovum  only  through  conveyance  by  a  sjiermatozoon,  he 
calculates  the  chances  of  a  simultaneous  occurrence  of  im- 
pregnation and  infection.  In  a  human  ejaculation  the 
number  of  spermatozoa  amounts,  according  to  Lode,'  to  about 
225,000,000,  while  Gaertner  supposes — and  this  is  in  his 
opinion  a  high  estimate— that  it  may  contain  from  10  to  100 
tubercle  bacilli.  In  guinea-pigs  which  are  in  a  condition  of 
health  most  favourable  to  this  purpose  oi  6.5  ejaculations, 
only  one  is  tuberculous.  This  transferred  to  man  will  give 
10  to  100  tubercle  bacilli  to  6.5  X  225  =  1462.5  millions  of 
spermatozoa.  Suppose  even  that  each  copulation  leads  to 
impregnation,  the  chance  of  infection  would  be,  at  the  best, 
100:  1462.5—1;  14.625  millions.  Arguments  appearing  in  the 
armour  of  mathematical  deduction  seem  to  be  proof  against 
criticism.  Yet  doubts  must  be  raised  with  regard  to  the 
hypothetical  premisses  on  which  this  algebraic  structure  is 
reared.  It  does  not  seem  self-evident  that  the  bacillus  can 
reach  the  female  germ  only  through  conveyance  by  a  sperma- 
tozoon. It  is  not  impossible  that  the  act  of  copulation, 
particularly  when  it  leads  to  impregnation,  induces  some 
active  absorbing  motion  in  the  female  genital  tract 
which  conveys  the  seminal  fluid  en  masse,  and  without 
self-exertion  on  the  part  of  the  spermatozoa,  to  the  seat  of 
the  ovum  {Scheimpfliig).  It  may  also  be  that  the 
alterations  of  pressure  caused  by  the  mechanism  of  ejacula- 
tion lead  to  an  increased  passage  of  bacilli  into  the  sperma  of 
a  patient  in  whose  blood  and  sexual  organs  these  organisms 
are  moving.  There  are  so  many  more  possibilities  hardly  to  be 
foreseen  by  theory,  much  less  to  be  put  into  calculative 
account,  that  speculations  of  this  kind,  however  mathematic- 
ally dressed,  will  scarcely  carry  conviction.  What  we  require 
is  experimental  evidence,  and  this  it  seems  has  at  last  been 
afforded  by  some  recent  researches  to  which  I  wish  to  draw 
special  attention. 

Dr.  F.  Friedman  *  experimented  on  doe  rabbits  which  were 
put  together  with  bucks  immediately,  or,  at  the  latest,  a  few- 
hours  after  delivery.  This,  according  to  his  experience,  is 
the  only  period  at  which  in  rodents,  and  in  rabbits  particu- 
larly, copulation  leads  with  certainty  to  conception  and 
gravidity.  Directly  after  coition  one  or  two  drops  of  a  thin 
emulsion  of  tubercle  bacilli  in  a  sterile  and  slightly  alkaline 
solution  of  hydrochlorate  of  soda  were  injected  into 
the  vagina.  The  solution  contained  a  small  lump  of 
fresh  virulent  culture  of  less  than  i  mm.  diameter 
to  2  to  3  c  cm.  of  fluid  matter.  The  syringe  used  bore 
a  mouthpiece  about  af  cm.  long,  which  length  cor- 
responds to  that  of  the  erect  penis  of  the  rabbit.  On  ex- 
amining about  an  hour  later  the  mucus  gathering  at  the  ex- 
terior mouth  of  the  womb,  large  quantities  of  spermatozoa 
were  found  and  only  isolated  tubercle  bacilli."  The  female 
animals  were  killed  within  a  week  after  the  performance  ol 
the  experiment.  In  all  the  embryos  tubercle  bacilli  were 
found.  Their  number  varied  considerably  with  ditterent 
mothers,  and  also  with  different  embryos  of  .the  saine  mother. 
It  is  remarkable  that  the  number  of  places  in  which  tubercle 
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the  same  pregnancy  from  2  in  one  to  26  in  another 
a  single  tubercle  bacillus  was  found  by  microscopical  ex- 
amination of  the  mucous  membrane  of  the  uterus  or  the 
vagina.  In  the  open  lumen  of  the  uterus  twice  only  an  iso- 
lated bacillus  was  detected  in  close  neighbourhood  of  the 
embryo.  Of  course  no  pathological  changes  of  the  maternal 
organs  due  to  the  tubercle  bacillus  could  be  expected  in  so 
short  a  period,  but  there  was  every  reason  to  expect  numerous 
tubercle  bacilli  in  the  open  lumen  of  the  uterus,  or,  at  least, 
adjacent  to  the  mucous  membranes  of  uterus  and  vagina. 
This,  however,  is  not  the  case,  and  it  seems,  strange  as  it 
sounds,  that  all  bacilli  which  do  not  make  their  way  into  the 
ova  are  eliminated  from  the  genital  tract.  The  mode  by 
which  the  bacilli  reach  the  female  cell  has  not  yet  been  dis- 
covered. To  decide  the  question  whether  tubercle  bacilli  can 
be  carried  into  the  ovum  by  the  spermatozoon,  experiments 
are  in  operation  at  present  with  Ascaris  megalocephala.  But 
for  the  decision  of  the  general  question  it  is  irrelevant 
whether  bacilli  introduced  together  with  the  semen  reach  the 
ovum  at  the  very  moment  of  impregnation,  or  shortly  before 
or  after  it. 

Further  experiments  will  have  to  demonstrate  how  the 
bacilli  develop  in  the  embryo,  at  what  time  the  first 
anatomical  and  histological  signs  of  tuberculosis  become 
apparent,  and  whether  the  mother  remains  healthy,  or 
becomes  infected  in  her  turn  (choc  en  retour).  It  will  also 
have  to  be  shown  in  embryos  at  the  earliest  stages  before  the 
formation  of  a  placenta,  that  males  rendered  tuberculous  by 
intraperitoneal,  intratracheal,  intraocular,  etc.,  injection 
produce  infected  offspring,  while  the  mother  remains  immune. 
It  may  be  added  that  experiments  in  which  tubercle  bacilli 
were  introduced  into  the  bladder  by  way  of  catheter  have 
given  negative  results.  The  same  result  followed  after  the 
injection  into  the  vagina  of  the  semen  of  fresh  killed  males, 
which  had  been  previously  mixed  with  a  culture  of  tubercle 
bacilli.  The  author  is  aware  that  his  mode  of  experimental 
procedure  does  not  correspond  with  the  natural  course  of 
things,  in  particular  that,  although  one  or  two  drops  of  a  very 
thin  emulsion  were  injected,  the  sperma  contained  a  great 
many  more  bacilli  than  are  ever  to  be  found  in  the  semen  of 
a  phthisical  patient.  Yet  these  experiments  seem  to  prove 
that  tubercle  bacilli  introduced  into  the  vagina,  together  with 
the  semen,  may  pass  into  the  embryo  without  the  interr 
mediary  of  a  mother.  Of  course  it  is  a  question  altogether 
different  how  frequently,  if  at  all,  this  takes  place  in  human 
tuberculosis.    On  this  point  we  know  nothing. 

Notes  and  Refehences. 
1  His,  JahrrsbericM,   1900,  p.  51.    -  Zeit,  ).  Hyg.u-  I m'       .  ,    ,  . 

»  Witn.tned.  Wochmschrift,  1891,  November  sotli.    iZrn,  )i.,i  . 

xiii,  1901.  These  experiments  iiave  been  made  iioder  tiH>  i.,m:i  v  -i.m  oi 
Professor  Gei-hardt,  tlie  well-linown  teacher  of  clinical  mciliciuc,  Pro- 
fessor Hertwig,  the  eminent  biologist,  and  Professor  Kubnor,  Koch's 
successor  in  the  Chair  of  Hygiene  at  the  University  of  Berlin.  ^  it  may  be 
remarked  that  experiments  made  on  guinea-pigs,  rats,  and  white  mice 
have  given  negative  results,  because  these  males  ejaculate,  together  with 
the  semen,  'a  viscous  thick  matter,  which  introduced  into  the  vagina 
congeals  into  a  hard  plug,  completely  filling  up  the  vagina  up  to  the 
uterus.  The  general  opinion  that  this  plug  prevents.the  outflow  of  the 
semen,  and  thus  secures  conception,  seems  to  be  cowect,  because  after 
removal  of  the  plug  for  the  introduction  of  the  syringeeonception  did  not 
take  place.  

THE   USE    OF    PARAFFIN 
FOR    RESTORING   THE    BRIDGE   OF   THE    NOSE. 

By  STEPHEN  PAGET,  F.E.C.S., 

Surgeon  to  the  West  London  Hospital;  Surgeon  to  the  Ear  and  Throat 
Department  of  the  Middlesex  Hospital. 

It  seems  likely  that  the  subcutaneous  injection  of  paraffin, 
after  the  method  discovered  by  Gersnny,  is  a  very  great  im- 
provement on  all  other  treatments  in  cases  where  the  bridge 
of  the  nose  is  sunken  by  injury  or  disease.  The  simplicity  of 
the  method,  and  the  excellent  result  that  is  at  once  produced, 
are  in  strong  contrast  with  the  difficult,  tedious,  and  uncertain 
course  of  plastic  operations,  and  of  all  attempts  to  use  metal, 
celluloid,  and  the  like  substances.  There  is  indeed  something 
almost  absurd  in  the  mere  injection  of  the  parafiin,  and  the 
immediate  restoration  of  a  fairly  good  profile  to  a  face  that 
has  been  unhandsome  for  years;  and  the  novelty  of  the 
method  may  justify  thia  note  on  two  cases  where  it  was  used. 


The  first  case  was  that  of  a  student,  whose  nose  had  been, 
badly  broken  by  a  fall  when  he  was  7  years  old.  There  was 
an  old  fracture  of  the  septum,  but  no  marked  nasal  obstruc- 
tion and  no  lateral  deviation  of  the  nose.  But  the  whole 
middle  portion  of  the  nose  was  sunken,  and  the  lower  portion 
was  broad  and  ill  shaped,  with  the  nostrils  circular  and  look- 
ing rather  forward.  Under  an  anaesthetic  the  septum  was 
refractured  and  straightened,  a  AValsham's  nasal  splint  was 
applied  to  it,  and  a  small  quantity — about  2  c.cm. — of  paraffin 
was  injected  under  the  skin  in  the  middle  line. 

The  second  case  was  that  of  a  man  about  30,  suffering  from 
laryngeal  phthisis,  whose  nose  was  sunken  from  diseasCj  pro- 
bably syphilitic,  many  years  ago.  In  this  case  the  interior  of 
the  nose  was  left  untouched,  and,  under  an  anaesthetic, about 
4  c.cm.  of  paraffin  was  injected  under  the  skin. 

The  result  in  both  cases  was  very  satisfactory  ;  the  profile 
is  restored,  and  the  patient  is  pleased  at  his  improved 
looks.  Of  course,  in  cases  of  this  kind,  there  are  faults 
that  cannot  be  conected  either  by  Gersuny's  method  or  by 
any  other.  A  nose  that  is  too  short  cannot  be  lengthened,  and 
a  nose  tliat  is  too  broad  across  the  nostrils  cannot  be  dimin- 
ished in  breadth.  But  the  advantage  of  the  paraffin  treatment 
is  that  it  accomplishes,  in  a  few  minutes,  without  a  scar,  more 
than  plastic  surgery  can  ensure  by  a  severe  operation. 
With  a  needle  and  a  syringe  and  a  bottle  of  paraffin,  the  sur- 
geon can,  in, five  minutes,  remedy  that  sunken  deformity  ol 
the  nose  which  is  so  distressing  to  a  man,  not  only  on  acconnt 
of  its  unsightliness,  but  because  it  is  taken  for  granted  as 
positive  evidence  of  syphilitic  disease. 

In  the  first  case,  a  paraffin  (Eckstein's)  was  used,  that  hadf 
melting-point  of  136°  F.  In  the  second,  a  paraffin  with  £ 
melting-point  of  115°.  The  following  considerations  are  to  bi 
noted : 

1 .  Whatever  may  be  the  melting  point  of  tlie  paraffin,  i 
must  be  kept,  during  use,  10°  or  15°  higher,  or  it  will  solidify 
in  the  needle  before  it  can  be  injected. 

2.  For  the  same  reason,  the  needle  and  syringe  must  bi 
kept  15°  or  20°  higher  than  the  paraffin.  The  lossof  heat  fron 
the  syringe  may  be  to  some  extent  checked  by  casing  it  in  1 
bit  of  drainage  tube. 

3.  An  ordinary  glass  antitoxin  syringe,  with  a  well-fittinf 
asbestos  piston,  answers  every  purpose.  Tlie  needle  must  bi 
broad  and  strong,  such  as  is  used  for  exploring  the  pleura 
cavity;  but  the  needle  generally  used  for  this  purpose  is  to< 
long,  and  should  be  shortened  to  an  inch  and  a  half. 

4.  An  assistant  must  make  firm  pressure,  very  carefully,  al 
round  the  nose,  and  must  keep  up  this  pressure  till  thi 
paraffin  is  set.  But  it  sets  almost  at  once,  allowing  only  i 
quarter  or  half  of  a  minute  to  the  surgeon  to  mould  it.  Thi 
firm  pressure  may  be  helped  by  the  use  of  a  strip  of  lead  0 
pewter  under  the  tips  of  the  fingers. 

5.  The  skin  of  the  nose,  at  the  point  where  the  needle  is  t( 
enter,  should  be  just  nicked  with  a  scalpel,  so  that  the  needl< 
may  pass  easily.  It  is  best  to  direct  the  needle  downward 
away  from  the  eyelids,  and  to  introduce  it  at  the  middle  lint 
of  the  nose. 

6.  Eckstein's  paraffin,  melting  at  136°,  is  diflicultto  UBe,ant 
must  be  very  quickly  transferred  from  the  bottle  into  thi 
subcutaneous  tissue.  Probably  it  is  best  suited  for  a  caBi 
where  only  a  very  small  quantity  of  paraffin  is  lecjuired.  Witl 
this  paraffin  the  syringe  must  be  kept  so  hot  that  it  can  hardlj 
be  handled  except  with  gloves. 

7.  One  case  has  been  recorded  of  sloughing  of  the  skin,  pre 
sumably  from  heat.  This  disaster  coula  hardly  happen  witl 
paraffin  melting  at  115°.  More  than  one  case  has  beei 
recorded  where  signs  attributable  to  pulmonary  embolisn 
followed  the  injection.  It  is  therefore  necessary  to  avoK 
piercing  a  vein,  and  to  keep  firm  and  close  pressure  all  rounc 
the  nose  during  and  after  tlie  injection. 

8.  After  the  treatment  a  fold  of  lint  should  be  kept  over  th< 
upper  part  of  the  face,  and  kept  moist  with  cold  or  iced  lotion 
In  the  two  cases  quoted  there  was  little  or  no  pain  after  m 
operation,  but  some  swelling  round  the  nose  for  three  01 
four  days. 

It  is,  of  course,  impossible  by  any  method  to  make  t 
narrow  or  refined  bridge  to  the  nose  in  these  cases.  The  front 
view  of  it  is  still  heavy  and  clumsy,  but  the  profile  view 
is  excellent,  and  this  good  result  is  obtained  without  anj 
scar  and  without  any  severe  or  difficult  operation,  in  a  f6« 
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tninntes.  Tht>  paraffins  can  be  procured  from  :Mr.  Rogers, 
3;;.  Oxford  Street.  A  paraffin  has  been  used  in  some  cases 
that  has  a  melting  point  of  104-  only,  but  there  is  some  reason 
for  thinking  that  this  melting  point  is  too  low  to  give  a 
permanent  good  result. 

I  am,  of  course,  indebted  to  Dr.  ScanesSpicer  for  his  account 
of  this  method.  He  was,  I  believe,  the  first  to  use  it  in  this 
country.  In  the  second  of  my  cases  the  result  is  not  all  that 
it  ought  to  be :  there  is  a  fullness  to  one  side  of  the  middle 
line ;  but  the  profile  is  good.  In  the  first  case  the  result  is 
absolutely  satisfactory. 
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NOTE  OX  A  CASE  OF  MAMMARY  ABSCESS  FOLLOWING 
TYPHOID  FEVER. 


In  the  Gulstonian  Lectures  for 


Horton-Smith  says  : 


And  McCrae,'  in  an  article  on  Mastitis  in  Typhoid  Fever  ex- 
presses the  opinion  that 

,„^^"'  '^  apparently  one  of  the  rarest  complications  of  tvpiioid  fever 
and  occurs  mucli  less  frequently  than  orchitis,  thyroiditis,  6r  parotitis 
He  gives  notes  of  3  eases  of  his  own,  and  refers  to  several 
cases  recorded  by  other  observers,  but  in  only  2  was  the  bacil- 
lus typhosus  isolated.^  In  recent  literature  there  have  been 
published  cases  in  which  the  typhoid  bacillus  has  been  re- 
covered from  the  discharge  in  subdiaphragmatic  abscess  ' 
>°^?^?     ®  epididymitis,'  suppurative  orchitis,'  eholecyst- 

K^'  '  .'.^Dscessof  thyroid  and  orchitis,'  abscess  in  rectus 
abdominis/ 1",  abscess  in  spleen,'"  empyema,"  suppurating 
ovarian  cyst,"  and  axillary  abscess,"  but  unfortunately  it  has 
not  always  been  stated  whether  or  not  the  bacillus  was  present 
in  pure  aulture.  It  would  seem,  then,  that  the  following 
case  possesses  sufficient  interest  to  be  worthy  of  record.  For 
thehistory  and  material  I  am  indebted  to  Dr.  Edwin  Bates 
ot  Wimbledon,  who  writes : 

HMDUaj'fifllf^f^f  ^^'  "°'°^''."e'J.  was  admitted  into  the  Monsall  Fever 
teS^wMk,^n  I  Fh  •  "^';  suffering  with  entenc  fever.  She  was  there  for 
home^he  wL  in  h»flT°  to.a- coi'Y''=s''f  °t  borne  During  her  stay  in  the 
S  ThP  n^n  ,  °  n^''''  ""ks  with  a  painful  swelling  in  her  knee- 
it^he  SliEii?,  ^".'^lii"«"'"-snl'3uied  under  rest  and  hot  fomentations. 
smaU  D^Pf?,rf,Ln  '""''l''"T'  '*'"•  she  developed  in  the  right  breast  a 
absceJ^wa,^r,npH^^'^ "■'"'■"  V'Vr^^!!?'' \?  ^'^^  and  finally  burst.  This 
Mi?ch  i7th  ,  0=  ""^  discharge  sent  to  the  Institute  on 

The  discharge  was  a  thin  blood-stained  seropurulent  fluid 
wnich  microscopical  examination  showed  to  be  full  of  bacilli. 
^tv,  tl,°  1° u  '  '?  30  It  gave  a  complete  agglutinative  reaction 
with  the  laboratory  typhoid  culture.  Gelatine  plates  made 
n-om  tlie  discharge.yielded  a  pure  culture  of  a  bacillus  which 
gave  an  the  cultural  reactions  of  the  bacillus  typhosus.  A 
gmnea-pig  inoculated  with  a  4S-hour  broth  culture  of  this 
organism,  died  in  24  hours.  The  bacillus  was  recovered  from 
1,1  ?=fr',''u'^^';''^''^'^°'''^'''^^*'°'«''"''^'5'ood  just  in  the  same 
way  as  the  laboratory  stock  culture. 

11=!.^^^*''°''  ?'''^  ^'"-  ^^^^^  kindly  sent  me  some  more  of  the 
in  o  Jf®.^"*^  ^  specimen  of  the  patient's  blood.  The  blood, 
har.iii^  •  T.'.'?  30  liad  only  a  partial  effect  upon  the 
?^ti;  f."°'?*'''^.  '^°"  ^^«'  discharge.  The  discharge  itself, 
-Mctfn^  -fj  v°/!'  i?  »™''.?,''  'i'lution,  gave  a  complete  serum 
.eaction  with  both  the  bacillus  isolated  from  the  abscess,  and 
■^nl^  K  ''acillus  tjThosus.  I'nfortunately  no  information 
^e  blood       ''*'°^*^  ^^  '''  ^^^  previous  agglutinative  power  of 

JennerinsUtute.  Alfred  MacConkey. 
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CANNABIS  INDICA  IN  CHOREA  AN'D  PERTUSSIS. 
Early  this  year  I  was  called  to  a  severe  case  of  chorea.  The 
patient,  a  bright  girl  of  1 1,  was  suffering  from  her  third  attack 
in  five  years.  I  began  to  give  increasing  doses  of  Fowler's 
solution  with  apparent  success,  but  a  fortnight  later  she  was 
frightened  by  a  steam  fire-engine  dashing  past  the  house  at 
night,  and  the  next  morning  I  found  her  flinging  her  arms 
and  legs  about  with  such  violence  that  they  were  severely 
bruised  against  the  back  and  legs  of  the  couch  on  which  she 
lay.  Fearing  death  from  exhaustion  I  put  her  on  opium, 
of  which  3  to  4  gr.  a  day  was  required.  Then  the  appetite 
failed,  and  she  had,  in  addition,  a  severe  attack  of  toothache 
necessitating  the  removal  of  an  upper  molar  under  gas,  which 
was  administered  only  with  great  difficulty.  This  operation 
again  intensified  the  movements,  and  I  resorted  to  Indian 
hemp  giving  her  yi  minims  of  the  tincture  made  from  Parke, 
Davis  and  Company's  fluid  extract  every  four  hours.  The 
eflect  was  magical.  Next  morning  she  was  lying  composed  on 
the  couch,  looking  perfectly  happy,  with  only  slight  muscular 
twitching,  and  her  appetite  was  improving.  In  three  weeks 
she  could  dress  and  feed  herself  without  much  assistance,  and 
has  now  been,  for  over  two  months,  strong  and  well. 

While  attending  this  case  I  was  called  to  one  of  the  per- 
tussis in  a  boy  of  22  months.  The  cough  was  almost  inces- 
sant, accompanied  by  vomiting.  I  gave  him  two  minims  of 
the  tincture  of  cannabis  indica  every  three  hours.  The  next 
day  I  was  told  he  had  a  very  good  night,  coughing  only  three 
times.  On  the  third  day  the  cough  had  almost  ceased,  and 
by  the  end  of  the  week  had  disappeared.  In  a  second  case, 
shortly  after,  that  of  a  girl  aged  5  years,  I  gave  five-minim 
doses  every  four  hours.  After  the  second  4  oz.  mixture 
had  been  finished  the  mother  told  me  that  the  girl  only 
coughed  slightly  about  once  a  day.  She  took  no  more  medi- 
cine and  is  quite  well. 

In  all  three  cases  the  following  points  were  noticeable :  (i) 
Direct  relief  to  spasm  ;  (2)  absence  of  any  head  symptoms  ; 
(3)  non-interference  with  appetite  or  digestion. 

I  may  add  that  only  a  little  chloroform  was  added  to  the 
tincture  to  conceal  the  slightly  unpleasant  taste,  and  that  the 
mixture  was  well  taken  in  each  case. 
Birmingham.  E.  T.  BuRTON,  L.S.A. 

COMPLETE     INTESTINAL     OBSTRUCTION    BY    GALL 

STONE  AND  A  BAND. 
Ox  December  4th,  igoi,  I  was  called  to  a  lady,  aged  71,  who 
suffered  from  periodical  attacks  of  abdominal  pain.  She  told 
me  that  on  going  to  bed  the  previous  evening  she  was  seized 
witli  sharp  pain  in  the  umbilical  region,  and  quickly  vomited 
bilious  matter  ;  both  had  continued.  A  dose  of  castor  oil  had 
been  taken  and  returned  without  affecting  the  bowels. 

Upon  examination  I  found  a  little  abdominal  distension  and 
slight  tenderness.     Her  temperature  was  97°,  and  pulse  100. 

1  had  her  fed  per  rectum,  and  various  attempts  were  made  by 
oil,  turpentine,  and  soap  enemas  to  relieve  the  bowels,  but 
these  failed.  A  hypodermic  injection  of  morphine  and  atro- 
pine relieved  the  pain. 

On  December  7th  the  vomit  became  faecal,  and  Dr.  II.  J. 
Thornton  saw  her  twice  in  consultation  with  me.  Her  condi- 
tion was  practically  as  above  stated  ;  on  deep  pressure  about 

2  in.  below  the  umbilicus  to  the  left  side,  a  slight  resistance 
was  felt,  and  a  little  pain  elicited.  Unless  relieved  by  Nature, 
we  advised  the  friends  that  the  only  chance  was  an  abdominal 
section,  but  did  not  press  it,  because  of  old  mitral  trouble. 

On  December  Sth,  neither  faeces  nor  flatus  having  passed, 
the  patient  and  her  friends  consenting,  I  made  an  abdominal 
section,  with  the  help  of  Drs.  Landon  and  Thornton. 

Having  made  an  incision  in  the  middle  line  below  the 
umbilicus  of  sufficient  size,  a  hand  was  passed  into  the  abdo- 
minal cavity,  and  search  made  for  the  obstruction.  A  band 
of  omentum  on  the  left  side  was  found,  attached  at  its  lower 
end  to  the  upper  and  anterior  margin  of  the  pelvis,  whilst  its 
upper  end  was  fixed  near  to  the  splenic  flexure  of  the  colon. 
Between  this  band  and  the  abdominal  wall  several  coils  of 
intestine  had  passed,  and  that  portion  of  gut  occupying  the 
lower  angle  thus  formed  was  found  distended  on  one  side,  on 
the  other  perfectly  empty.  The  incision  having  been  enlarged, 
and  the  gut  drawn  out,  it  was  found  to  contain  a  large  gall 
stone,  which  evidently  had  passed  along  it  until  it  came  to 
the  band,  where  it  formed  a  complete  obstruction.    I  made  an 
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incision  into  the  bowel,  and  removed  the  stom-,  which 
measured  3^  in.  in  circumference;  stitched  up  the  gul  with 
Lembert  sutures,  tied  and  divided  the  band,  and  »■  wed  up 
the  peritoneal  cavity.  The  patient  recovered  consciousness, 
and  knew  her  friends,  but  her  heart  continued  to  fail,  and  she 
expired  about  5  o'clock  the  following  morning.  Three  months 
previously  she  had  had  a  fall,  injuring  her  right  side  near  the 
liver,  and  sufl'ered  much  pain.  There  was  a  tumour  in  tlie 
region  of  the  gall  bladder,  which,  with  the  pain  and  tender- 
ness, passed  away  after  a  few  days.  It  is  possible  that  at  this 
time  the  gall  stone  ulcerated  through  into  the  bowel. 
Acton,  w.  ,ToHN  Garrett,  L.S.A. 


CONGENITAL  STRICTURE  OF  THE  URETHRA. 
On  Tuesday  afternoon  I  was  sent  for  by  the  house  surgeon  of 
the  hospital  to  see  an  infant  24  hours  old,  who  was  sent  in  by 
Dr.  Kent,  it  not  having  passed  water  since  its  birth.  On 
examination  the  penis  presented  the  appearance  as  if  it  had 
been  circumcised— namely,  the  foreskin  was  very  slightly 
developed  and  the  meatal  orifice  was  larger  than  usual.  On 
passing  a  No.  i  gum-elastic  catheter  it  came  to  an  obstruction 
about  I  in.  from  the  meatus,  and  after  trying  for  a  short  time 
I  came  to  the  conclusion  that  I  must  operate.  I  passed  a 
probe  down  as  far  as  it  would  go,  and  cut  down  on  tlie  point 
which  was  made  to  bulge.  I  then  tried  to  find  an  opening  in 
the  distal  end  of  the  urethra  but  was  unable,  so  I  carefully 
dissected  the  urethra  and  found  it  almost  completely 
occluded  for  a  quarter  of  an  inch,  after  which  I  had  no  difii- 
culty  in  getting  a  No.  2  into  the  bladder,  which  contained  3 
or  4  0Z8,  of  urine.  I  then  passed  a  catheter  through  the 
meatus  into  the  bladder  and  sewed  up  the  urethra  and  skin 
and  fixed  the  instrument  in.  The  catheter  was  kept  in  for 
16  hours,  and  the  child  has  passed  urine  naturally  ever  since. 
I  think  the  case  extremely  interesting,  I  have  never  seen  or 
read  of  one  like  it.  I  fear  the  child  stands  a  fair  chance  of 
developing  a  stricture  again,  although  up  to  the  present  time 
it  seems  to  have  no  difficulty  in  micturition. 

Charles  E.  Mdrphy,  L.R.C.P.,  L.R.C.S.I., 

Visiting  Surgeon  Dover  Hospital. 
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CASKS   OF  AHDOMINAT.    liISKASE   TREATEIl    UY    OrERATION. 

(Reported  by  J.  Crawford  Kenton,  M.D.,  Surgeon  and  Lec- 
turer on  Clinical  h^uigery  in  the  Infirmary.) 

Case  i.  Excision  of  the  Caecum  with  Four  Inches  of  the  Ascend- 
ing Colon.— 3.  N.,  aged  48,  was  sent  to  me  by  Dr.  Moyes  suf- 
fering from  a  malignant  tumour  of  the  caecum,  which  showed 
itself  four  months  after  stitching  of  a  floating  kidney.  The 
caecum  and  four  inches  of  the  colon  were  removed,  and  the 
ileum  and  caecum  joined  over  a  Mayo  Robson  bobbin  ;  the 
patient  progressed  favourably,  and  remains  well  at  the  end 
of  a  year  without  any  discomfort.  The  case  is  of  some  in- 
terest as  a  companion  to  Mr.  Edmund  Owen's  two  cases  of  the 
same  nature.  At  first  it  seemed  as  if  the  kidney  had  been 
displaced  from  its  moorings,  but  on  examination  under  chloro- 
form it  was  found  fixed. 

Case  11.  Dhtended  Gall  Bladder  Shnulating  Movable  Kidnei/.— 
J.  D.,  aged  35,  was  admitted  with  symptoms  of  movable 
kidney,  and  diagnosed  as  such  by  several.  On  examination 
under  chloroform,  the  kidney  was  found  to  be  in  place,  and 
the  swelling  proved  to  be  a  distended  gall  bladder,  which  was 
drained  by  an  anterior  incision,  the  gall  bladder  being  stitched 
to  the  fascia.  The  opening  closed  in  a  month,  and  the  patient 
has  continued  well. 

Case  in.  Enterectomy  for  Malignant  Tumour  in  the  Sigmoid 
Flexure.— U.  C,  aged  54,  was  sent  to  me  by  Dr.  Syme,  of 
Kilmalcolm,  suffering  from  recurrent  attacks  of  obstruction 
of  the  bowels,  which,  under  chloroform,  were  found  to  be  due 
to  a  small  tumour  in  the  sigmoid  flexure.    This  was  removed, 


O'Hara's  forceps  being  used  in  effecting  end-to-end  suture. 
The  patient  progressed  favourably,  and  has  had  no  trouble 
since  the  operation  six  months  ago. 

Cases  iv  to  xviii.  Operations  for  Appendicitis, —  Daring 
the  last  few  months  14  cases  of  appendicitis  have  been 
operated  on,  with  recovery  in  each  ease.  Three  of  these  were 
eases  of  burst  appendix  with  general  peritonitis,  and  in  two 
the  burst  appendix  was  removed.  The  case  in  which  the 
appendix  was  not  removed  seemed  on  arrival  at  the  infirmary 
too  ill  for  operation,  but  recovered  after  being  in  an  appa- 
rently hopeless  condition  for  twenty-four  hours.  Washing 
out  the  stomach  and  bowel  seemed  to  assist  him  greatly. 
Five  cases  of  local  abscess  were  operated  on,  being  drained 
with  rubber  tubes,  either  anteriorly  or  posteriorly,  according 
to  the  situation  of  the  abscess.  One  patient  at  the  end  of  a 
month  had  acute  intestinal  obstruction  due  to  a  band  round  a 
coil  of  ileum,  which  was  relieved  by  operation,  the  conditior 
being  tuberculous,  as  many  nodules  on  the  peritonenir 
showed.  The  other  six  cases  were  operated  on  in  thi 
quiescent  stage,  the  appendix  being  treated  by  Mayo  Kobson'i 
method  of  crushing  which  proved  very  satisfactory. 

Cases  xix  to  xxvi.  Seven  Case.^  of  Femoral  Hernia .—>^e\ei 
cases  were  operated  on  by  Roux's  method,  and  have  givei 
such  satisfactory  results  that  it  seems  right  to  mention  them 
the  more  so,  that  operations  for  femoral  hernia  have  not  beei 
very  satisfactory.  The  method  consists  in  passing  a  meta 
staple  obliquely  through  Poupart's  ligament  into  tlie  pube 
which  remains  permanently  in  situ.  It  is  not  put  in  tightly 
but  sufficiently  to  prevent  any  escape  of  abdominal  contents. 
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case   of   GANGRENOrS   DYSENTERY:    RECOVERY. 

(Hep 0-ted  by  John  Evans,  M.D.,  Civil  Surgeon  to  the 
Hospital.) 
As  cases  of  gangrenous  dysenteiy  in  which  recovery  take 
place  are  rare,  the  following  case  may  be  of  interest.  G.T 
an  intelligence  scout,  aged  44,  was  admitted  to  the  hospital  0: 
December  18th,  1901.  He  was  a  wiry,  thin  man,  light  hairec 
and  had  been  a  resident  in  South  Africa  since  18S2.  He  gav 
a  history  of  having  repeatedly  sufl'ered  from  mild  attacks  ( 
dysentery. 

On  admission  he  presented  the  following  symptoms :  H 
tongue  was  coated,  his  breath  foul,  his  temperature  was  102 
he  was  constantly  passing  small  stools  containing  mucus  an 
blood  ;  he  complained  of  headache,  pains  in  his  abdomen  an 
tenesmus.  I  put  him  into  bed  with  directions  that  he  shool 
use  the  bedpan  ;  his  diet  was  milk  and  beef-tea;  I  hadh( 
fomentations  applied  to  his  abdomen,  and  on  admission  h 
had  castor  oil  %]  with  laudanum  m  x  followed  by  magneeini 
sulphate  §  ss  every  two  hours.  During  the  two  followin 
days  the  dysentery  grew  worse,  the  number  of  stools  increase 
to  thirty  or  more  during  the  twenty-four  hours.  On  the  evei 
ing  of  December  20th,  1901,  I  gave  him  tine,  opii  3J  in  "^^ 
doses  every  two  hours  ;  this  treatment  had  a  good  efl'ect,  tl 
number  of  stools  was  reduced  to  eleven  on  the  21st,  and  h 
temperature  became  normal  the  same  day.  He  was  apparent! 
better  for  two  days.  On  the  24th  at  6  p.m.  I  was  summoned  c 
the  nursing  sister  in  charge  of  the  case,  and  found  him  in 
state  of  collapse  and  sweating  profusely.  He  was  in  grei' 
pain,  his  belly  was  tympanitic,  he  vomited  constantly,  h 
extremities  were  icy  cold,  he  complained  of  cramping  pains  1 
his  abdomen  and  of  tenesmus  in  a  marked  degree  when  goir 
to  stool.  .. 

I  gave  him  whisky  gij  every  two  hours  until  gviijna 
been  given.  Hot  fomentations  were  applied  to  his  abdomc 
and  a  hot  water  bottle  to  his  feet:  I  also  gave  him  cal 
mel  gr.  v.  His  stools  instead  of  being  mucoid  became,  '• 
Manson  so  graphically  describes  them,  "  like  the  washing' 
flesh,"  and  they  stank  abominably.  At  8  p.m.  he  passed 
stool  nearly  pure  blood  with  a  quantity  of  grey,  stipkir 
sloughs ;  at  10  p.m.  a  large  quantity  of  blood  with  slougl 
grey  and  black,  and  a  large,  tube-like  mass.  The  patiei 
became  delirious,  muttering  to  himself.  He  had  a  sma 
running  pulse  :  he  lay  on  his  back  and  his  respirations  we 
laboured:  however,  he  still  took  his  nourishment.  I  ga' 
him  an  enema  of  salt  and  hot  water,  which  relieved  hi 
greatly.    He  slept  at  intervals  during  the  night,  waking  up 
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stool  seven  times.  Next  day  he  was  better ;  he  went  to  stool 
fourteen  times  hut  did  not  complain  of  tenesmus  ;  his  stools 
contained  mucus,  and  the  number  of  sloughs  were  greatly 
diminished.  I  prescribed  calomel  gr.  v  morning  and  evening, 
also  champagne. 

During  December  26th  and  27th  the  improvement  was 
steady,  the  number  of  s*ool?  sinking  to  five  in  the  twenty- 
fonr  hours,  but  on  the  28th  he  had  a  rigor,  liis  temperature 
rising  to  100'^,  the  number  of  sloughs  increasing  in  his  stools, 
and  the  latter  increasing  in  number.  He  was  very  ill,  grow- 
ing worse,  until  on  January  2nd,  1902,  the  number  of  stools 
passed  was  twenty-six ;  he.  however,  did  not  vomit.  His 
pulse  was  normal,  and  his  temperature  having  fallen  to  nor- 
mal on  the  29th  remained  so  ;  faeculent  matter  was  present  in 
the  stools.  The  treatment  was  calomel  as  before,  and  tinct. 
opii  "ix  ter  die,  the  diet  milk  (5  pints),  given  as  hot  as  the 
patient  could  take  it,  and  beef-tea  2  pints  per  diem. 

From  January  3rd,  1902,  he  grew  steadily  better,  passing  no 
mucus  or  blood  after  January  6th.  He  fast  regained  his 
strength,  and  although  som-ewhat  thin  was  perfectly  restored 
to  health,    <»'=::Z 

Kemarks. — This  patient  never  complained  of  pain  in  the 
region  of  his  liver;  that  organ  was  not  swollen  during  the  ill- 
ness nor  was  it  enlarged,  although  the  patient  had  previously 
had  dysentery  repeatedly.  It  would  be  interesting  to  know 
if  he  will  escape  liver  abscess,  a  frequent  sequela  of  dysentery 
in  Africa. 
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KINGSTON  HOSPITAL,  JAMAICA. 

TWO   OYNAKCOLOOICAL   CASES.* 

(By  J.  AxDRED  Allwood,  M.B.,  M.S.) 
Case  i. — Ruptured  Tubal  Pregnanoy ;  Operation  :    Recoi 
A  YOUNG  woman  was  brought  into  hospital   by  a  man  who 
stated  that  he  saw  her  drop  down  in  a  "  faint "  at  the  market, 
and  that  he  picked  her  up  and  brought  her  in  a  cab. 

Condition  on  Admission. ^Fa.ce  pinched  and  anxious ;  eyes 
sunken ;  conjunctivae  and  mucous  surfaces  blanched ;  no 
pulse  to  be  felt  at  the  wrist ;  respiration  sighing ;  extremities 
cold,  and  body  covered  with  cold  sweat.  Patient  very  rest- 
less. Abdomen  slightly  distended  and  tender  on  pressure  ; 
slight  dullness  in  both  iliac  fossae.  A  vaginal  examination 
showed  slight  bleeding  froo:'  the  os  uteri ;  the  os  being  soft 
and  patulous,  and  easily  admitting  tip  of  forefinger,  with  some 
bogginess  in  Douglas's  pouch. 

Hutory.— Very  little  could  be  got  from  the  patient,  except 
that  she  had  missed  two  periods  (but  did  not  think  she  was 
pregnant)  and  that  she  was  suddenly  taken  with  "  cramp  "  in 
the  abdomen  and  fainted. 

Diagnosis. — The  sudden  pain  in  the  abdomen  followed  by 
symptoms  of  internal  haemorrhage,  the  history  (vague  though 
it  was),  the  condition  of  the  os  uteri  and  bogginess  in  the 
pelvis  pointed  strongly  in  the  direction  of  rupture  of  a  tubal 
pregnancy. 

Operation.— Two  hours  after  rupture.  Median  incision  in 
abdominal  wall  2iin.  long.  Peritoneal  cavity  contained  large 
quantities  of  fluid  blood  and  blood  clot.  Left  Fallopian  tube 
showed  a  rent  about  an  inch  long  in  its  anterior  wall,  and  a 
cavity  filled  with  blood  clot.  No  fetus  was  discovered.  The 
tube  was  ligatured  close  to  the  uterus  and  removed. 

After- Treatment. — The  patient  was  kept  warm  in  bed,  with 
the  foot  of  the  bed  raised  on  blocks,  and  saline  enemas  were 
administered  every  two  or  three  hours  during  the  night.  She 
passed  a  restless  night,  but  next  morning  was  quiet,  fairly 
strong,  and  said  she  felt  (|uite  well.  Three  days  after  opera- 
tion she  passed  a  thick  fleshy  cast  of  the  uterus.  Five  days 
after  operation  she  was  able  to  eat  solid  food.  She  had  no 
rise  of  temperature,  and  the  wound  healed  by  first  intention. 
Re.mabks. — Ectopic  pregnancies  are  not  uncommon  in 
Jamaica.  I  have  seen  S  cases  during  the  last  three  years. 
Three  ruptured  between  the  second  and  third  months  ;  four 
went  on  to  full  term  after  rupture  and  one  was  discovered  at 
the  necropsy.  Six  were  operated  on— four  through  the  ab- 
domen and  two  through  the  vagina.  Two  of  the  abdominal 
casfsdied. 


Case  2. —  An  E.itraordinary  Displacement  of  the  Gravid  Uterus. 

History.  -The  patient,  a  young  primipara,  stated  that  she 
was  straining  at  stool  when  she  felt  her  "  body  come  down." 

State  on  E.ramination. — There  was  a  large  perineal  tumour 
over  which  the  perineal  skin  was  tightly  stretched  like  a  thin 
membrane.  The  vulva  was  oedematous  and  the  cervix  uteri 
—also  oedematous— was  protruded  through  the  lower  part 
while  the  upper  part  was  occupied  by  a  prolapsed  portion  of 
bladder.  There  was  prolapse  of  the  rectum  and  the  anus 
was  widely  distended  by  the  fundus  uteri  which,  covered  by 
the  anterior  wall  of  rectum,  protruded  through  it.  The  uterus 
had  therefore  prolapsed  and,  describing  more  than  a  quarter 
of  a  circle,  occupied  a  horizontal  position  parallel  with  the 
plane  of  the  perineum. 

Operation. — The  patient  was  chloroformed  and  the  uterus 
replaced  with  great  difficulty  the  hand  having  to,  pass  up  into 
the  rectum  to  carry  the  fundus  uteri  over  the  sacral  pro- 
montory. In  order  to  keep  it  in  place  the  vagina  and  rectum 
had  to  be  packed  with  lint  and  the  legs  tied  together.  When 
reduction  was  effected  it  was  found  that  she  was  about  four 
months  pregnant.     She  did  not  abort. 

Remarks. — The  interest  in  this  case  seems  to  me  to  lie  as 
much  in  the  small  amount  of  force  necessary  to  produce  such 
a  dramatic  condition  as  in  the  condition  itself. 


'  Commanicaled  to  llie  Jamaica  li ranch  of  the  British  Medical  Associa- 
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A   CASK   OP  MOIST   OANGRENE    FOLLOWING    GUNSHOT     WOUND   OE 
FOREARM  :    AMPUTATION. 

(By  Captain  G.  H.  Goddard,  R.A.M.C.) 
[Communicated  by  the  Director-General,  A.M.S.] 
On  October  4th,  igoi,  the  Burgher-Coircmandant  of  the  Lady- 
brand  district  sent   into  the  town  of  Ladybrand  asking  for 
medical  assistance  for  a  wounded  member  of  his  commando. 

On  the  following  day  I  saw  the  patient,  P.  du  P.,  in  the 
laager.  Five  days  previously  he  had  been  wounded  near  Win- 
burg  in  the  forearm  by  a  small-bore  bullet  from  one  of  our 
rifles  (Lee-Metford).  The  bullet  had  entered  the  anterior  sur- 
face of  the  forearm  near  the  inner  border  and  about  the 
middle  third,  and  after  producing  a  compound  comminuted 
fracture  of  the  ulna,  had  been  retained  in  the  extensor 
muscles  on  the  posterior  aspect  of  the  limb. 

From  the  outset  no  attempt  to  remove  the  bullet  or  to  dress 
the  wound  antiseptically  had  been  made;  the  only  covering 
for  the  arm  was  a  large  wet  and  dirty  rag  which  the  women  of 
the  laager  had  applied,  and  which  they  were  constantly 
moistening  with  dirty  water  from  a  neighbouring  spruit. 

Removal  of  the  rag  disclosed  a  swollen,  greenish-black, 
emphysematous  limb  from  finger  tips  to  well  above  the 
elbow.  It  was  cold  and  smelt  offensively.  The  tissues  from 
above  the  elbow  to  the  clavicle  were,  in  varying  degree,  from 
bluish-purple  below  to  erythematous  pink  in  colour  above. 
The  skin  over  the  shoulder-joint  pitted  on  pressure,  and  the 
usual  signs  of  constitutional  absorption  of  toxic  material  were 
present. 

My  advice — immediate  removal  to  hospital— being  taken,  I 
amputated  the  arm  below  the  deltoid  insertion,  leaving  the 
flaps  without  sutures.  On  the  third  day  after  operation  right- 
sided  dry  pleurisy  set  in.  This  having  cleared  up,  and  the 
oedema  and  redness  of  the  skin  flaps  having  subsided,  on  the 
eighteenth  day  a  secondary  operation  was  performed  in  order 
to  obtain  a  better  stump.  Healing  by  first  intention  followed, 
but  phlebitis  of  the  left  posterior  tibial  veins  set  in,  followed 
by  extensive  abscesses  of  the  calf.  However,  on  April  3rd, 
1902,  the  patient  was  transferred  to  the  base  in  a  fairly 
healthy  condition. 

As  I  have  neither  read  of  nor  seen  a  similar  case  on  our  side 
during  the  course  of  this  campaign,  I  should  imagine  moist 
gangrene  following  gunshot  wounds  to  be  a  somewhat  rare 
event  in  this  period  of  field  dressings  and  prompt  attention  to 
the  wounded  by  modern  surgical  methods.  For  this  reason  I 
bring  to  notice  the  facts  of  this  case,  in  the  treatment  of 
which  I  have  to  thank  Lieutenant  Purser,  R.A.M.C,  and  Dr. 
0.  M.  Carter  for  their  help  and  advice.  

"^  has  been  decided  that  poisonous  pigments  such  as 
lead  or  green  paints  containing  arsenic  should  no  long 
used  in  the  French  navy. 
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THE  ACUTE  SPECIFIC  FEVERS. 
The  association  of  two  names  so  well  known  as  those  of 
CuRSCHMANN  and  OsLER  warrants  us  in  expecting  a  high 
degree  of  excellence  in  any  work  upon  which  they  apnear. 
Nor  is  our  expectation  disappointed  in  the  volume  entitled 
Typhoid  and  Typhus  levers.^  During  the  past  few  years  a  con- 
siderable amount  of  work  has  been  done  in  connexion  with 
the  pathology  and  bacteriolotiy  of  typhoid  fever;  and  of  this 
work  the  Baltimore  school  has  contributed  a  large  share.  In 
the  operative  treatment  of  perforation,  too,  Baltimore  has 
taken  a  leading  part.  A  more  fitting  editor,  therefore,  for  an 
English  edition  nf  Professor  Curschmann's  treatise  could 
hardly  be  found  than  Professor  Osier,  who  has  in  the  most 
judicious  manner  grafted  the  results  of  his  own  experience 
upon  those  of  the  German  author.  The  most  recent  additions 
to  our  knowledge  of  all  that  appertains  to  typhoid  and  typhus 
fevers  are  succinctly  but  efficiently  dealt  with.  The  obser- 
vations upon  the  treatment  of  perforation  and  suspected 
perforation  of  the  intestine  may  be  mentioned  as  being  par- 
ticularly good.  We  can  hardly  say,  however,  that  one  portion 
of  the  book  is  better  than  another ;  for  both  its  arrangement 
and  balance  are  excellent.  Every  question  is  treated  as  far  as 
it  can  be  with  scientific  accujacy  and  precision  ;  yet  the  labour 
of  reading  is  saved  from  being  tedious,  not  only  by  occasional 
reference  to  actual  cases  occurring  in  the  practice  of  the 
authors,  but  also  by  a  style  wliich  is  pleasing  in  spite  of 
certain  disfigurements,  such  as  "nose-bleed''  for  ''bleeding 
from  the  nose  "  There  is  a  curious  misprint  in  a  well-known 
line  from  Horace  on  page  299.  These,  however,  are  trivial 
matters,  and  as  a  thoroughly  sound,  scientific,  and  practical 
treatise  we  cordially  recommend  this  work  to  the  British 
practitioner. 

The  chief  feature  of  Dr.  C^ori.ett's  Treatise  on  the  Acute 
Infectious  Exanthemata'-  is  a  number  of  illustrations,  most  of 
which  are  reproduced  from  photographs,  though  some  are 
lithographed  in  colours.  Of  these  plates  we  can  say  that 
taking  them  as  a  whole  they  are  admirable.  The  best  are 
those  which  portray  the  eruption  of  small-pox,  which  of  all 
the  acute  infectious  diseases  most  readily  lends  itself  to 
photography.  Both  as  reL'ards  the  distribution  and  the 
character  of  the  eruption,  half  a  dozen  of  these  plates  are 
worth  an  equal  number  of  descriptive  pages.  Photography, 
however,  does  not  well  interpret  the  appearances  of  the  other 
acute  exantliemata,  though  it  serves  to  show  the  distribution 
of  the  rashes  ;  so  that  of  these  it  is  essential  to  have  coloured 
representations.  Of  those  given  in  the  present  volume,  the 
only  one  to  which  we  can  take  serious  exception  is  that  of 
scarlet  fever  (Plate  xxx).  In  this  plate  the  rash  is  made  to 
appear  on  the  face,  which  is  rare,  and  the  eyelids  are  not 
usually  so  red  as  represented.  But  the  value  of  the  book  is 
distinctly  enhanced  by  the  illustrations,  which  are  a  credit  to 
the  author  and  publisher  alike.  We  can  also  heartily  con- 
gratulate the  author  on  the  literary  portion  of  his  work.  The 
introductory  chapter  on  the  history  of  the  exanthemata  is 
concise  and  interesting.  An  excellent  account  is  given  of  the 
clinical  character  of  the  various  diseases,  particular  attention 
being  paid  to  diagnosis  and  treatment.  We  are  sorry  that  the 
author  has  not  thought  fit  to  include  an  account  of  typhoid 
and  typhus  fevers— tfie  latter  is  certainly  a  disease  as  acute  as 
confluent  small-pox  or  septic  scarlet  fever.  We  think,  also, 
that  it  is  a  pity  that  the  term  "rubeola "  is  employed  instead 
of  "  measles."  From  his  description  we  gather  that  Professor 
Corlett  is  no  believer  in  the  doctrine  that  separates  a  "  fourth 
disease  "  from  rubella.  The  chapter  on  scarlet  fever  is  from 
the  pen  of  Dr.  E.  P.  Carter,  and  is  quite  on  a  level  with  the 
rest  of    the  volume.     In  an  appendix  is  given  an  account 


1  Tifplioid  and  Ti/pktu  Fevers.  By  Lit-,  ii  Ourschmann  frofessor  of 
Medicine  in  Leipzig,  Edited,  with  additions,  by  Dr.  W.  Osier,  Professor 
ot  the  Principle?  d,ud  Practice  of  Medicine,  Johns  Hopkins  University. 
Baltimore.  Enelish  Edition  of  Nothuagers  Encyclopaedia  of  Practical 
Medicine.  PmLtdelphia  and  London :  W.  B.  Saunaers  and  Co.  1902. 
(Koy.  8to,  dp.  640:  72  charts  and  illustrations,  and  2  plates,    zis  ) 

-'  A  Treatise  on  the  Ar.ule  Infections  Emntkemata.  Bv  W.  T.  Corlett,  M.D., 
L,P.C.P.Liind  .  Professor  of  Dermatology  and  Syphilology  in  Western 
Keserve  Uuiyeriity,  etc.  London :  Henry  Kimpton.  igoa.  (Roy.  Svo, 
pp.  .502:  12  ,-iinuied  plates  28  liali-toae  plates  from  life,  and  two 
tagraviugs.    i33.) 


,WS.  [Sept.  13,  1902 

of  methods  of  disinfection  ;  a  single,  not  very  long,  paragraph 
is  all  that  is  allotted  to  the  question  of  disinfection  by  heat, 
including  steam  under  pressure.  This  is  by  far  the  best 
method  of  disinfection  for  most  articles,  and  the  obiectioneto 
it  wliich  are  put  forward  by  the  author  are  overstated.  We 
can  thoroughly  recommend  this  work  as  being,  for  the  diseases 
it  deals  with,  probably  tlie  liest  of  its  kind,  and  likely  to  be 
very  useful  both  to  the  student  and  the  practitioner. 

The  eleventh  volume  of  the  A'on  Coler  Library  deals  with 
the  technique  of  experimental  diagnosis,  with  the  treatment 
by  immunizing  serum,  and  with  the  possible  prophylatie 
measures.^  Dr.  Marx  is  a  capable  exponent  of  these  subjects, 
and  condenses  a  great  deal  of  valuable  information  into  a 
small  compass.  The  work  is  chiefly  addressed  to  military 
surgeons,  and  is  intended  to  refresh  the  memory,  recalling 
what  was  learned  in  the  bacteriological  course.  Each  section 
describes  the  type  of  infective  organisms,  their  bacteriological 
peculiarities,  and  the  methods  of  applying  them  for  diagnostic 
purposes  :  the  possibility  and  probability  of  the  production  of 
immunising  bactericidal  and  antitoxic  serums,  and  the  various 
methods  adopteil  and  suggested  for  the  prevention  of  the  par- 
ticular disease.  A  short  bibliography  is  attached  at  the  end 
of  each  section.  On  the  whole,  the  book  is  an  excellent  one, 
and  reveals  the  extreme  care  which  has  been  bestowed  on  it ; 
the  material  is  well  up  to  date,  and  clearly  given. 


HEALTH  KESOETS. 
The  third  and  fourth  volumes  of  Cohen's  Syste7n  of  Physiologic 
Therapeutics^  contain  a  mass  of  information  concerning  the 
health  resorts  of  the  world,  which  will  make  them  especially 
valuable  for  reference.  There  is  first  a  general  sketch  of  the 
elements  of  climate  and  its  determining  lactors— temperature, 
moisture,  altitude,  winds,  soil,  vegetation— and  a  classification 
of  climates  as  regards  their  influence  on  health.  Part  u  con- 
sists of  a  description  of  health  resorts,  and  a  description  of 
sea  voyages  along  various  routes.  All  parts  of  the  world 
appear  to  come  in  for  consideration,  and  consequently  the 
descriptions  of  the  various  health  resorts  are  for  the  most 
part  exceedingly  short,  since  the  places  referred  to  are  very 
numerous.  The  main  features  of  all  are  however  noted,  and 
in  the  case  of  some  of  the  most  frequented  the  descriptions 
are  full.  Excellent  maps  are  given  showing  the  altitude  and 
annual  rainfall  of  the  difl^erent  parts  of  the  various  continents, 
the  mean  annual  isotherms  and  mean  annual  direction  of 
ocean  currents  for  all  parts  of  the  globe,  the  principal  ocean 
routes,  and  other  data.  Part  iii  deals  with  climatotherapeuties 
and  discusses  the  general  management  of  patients  at  health 
resorts,  and  the  climatic  requirements  for  the  treatment  of 
special  morbid  states.  This  is  perhaps  the  moat  interesting  por- 
tion of  the  work.  Thedeacriptions  of  the  various  health  resorta 
must  of  necessity  be  to  a  great  extent  a  mere  compilation, 
though  Dr.  Pabkes  Weher  has  had  the  advantage  of  his 
father's  personal  knowledge  of  many  climates.  In  the  direc- 
tions for  selecting  a  health  resort  suitable  for  a  given  case 
and  for  the  patient's  guidance  in  managing  himself  Dr.  Weber 
gives  us  the  benefit  of  his  own  knowledge  and  experience.  In 
discussing  the  general  considerations  governing  the  selection 
of  a  health  resort,  he  gives  due  prominence  to  the  importance 
of  other  factors  besides  climate.  As  he  sajs,  climate  is 
merely  one  element  ill  the  treatment,  and  the  associated  in- 
fluences, such  as  mental  rest,  cheerful  surroundings,  etc., 
have  their  share  in  producing  the  beneficial  results  of  resi- 
dence in  a  health  resort.  There  is  much  sound  common- 
sense  as  well  as  special  knowledge  shown  in  the  advice  con- 
tained in  this  section.  The  section  of  the  book  dealing  with 
American  health  resorts  is  written  by  Dr.  Hinsdale,  and  if 
we  may  judge  from  tlie  spelling  has  been  printtd  in  America. 
In  spite  of  the  rather  bulky  way  in  which  the  work  is  got  up 
and  of  the  heavy  panes,  they  will  be  welcomed  for  the  valu- 
al.lr  inroiiii;i!i'iii  l.i. .;;-;!  ti  -d!,.!-  in  -..  well  arranged  a  form. 
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Db.  Daniell's  little  book  on  The  Climate  and  Mineral 
Waters  of  Caledon,  South  Africa,^  is  an  amplification  of  a 
^<i^T  iu  ihe  Journal  of  Balneology  for  October,  1S91.  Doubt- 
..sa  this  resort,  the  leading  spa  of  South  Africa,  is  itestined  to 
unch  popularity  in  the  future,  when  the  country  becomes 
settled.  Everything  which  good  air  and  thermal  springs  can 
lo  should  be  achieved  at  Caledon,  and  there  is  said  to  be  good 
iixommodation  for  visitors  at  the  sanatorium.  The  presence 
^f  iron  in  the  thermal  waters  is  remarkable;  according  to 
;iahn'8  analysis  it  amounts  to  2.1  grains  of  ferrous  carbonate 
.0  the  gallon. 

Dr.  H.  Gemmbl,  who  practises  at  the  muriated  springs  of 
?ad-Salzscht'irt,  in  Nassau,  founds  his  book  on  gout*^  upon 
personal  observations  in  about  Soo  cases,  and  upon  a  critical 
'lamination  of  the  very  extensive  modern  literature  on  the 
nbject.  There  is  a  great  deal  on  gout  and  the  various 
heories  and  treatment  of  gout,  the  perusal  of  which  must 
irove  interesting  and  instructive.  Yet  the  English  reader  is 
lardly  likely  to  agree  with  tlie  author  in  including  the  case 
p.  16)  of  a  girl  aged  ii;j  amongst  his  cases  of  gout.  She  had 
ittle  nodules  about  the  elbows  and  clavicles,  which,  from  the 
escription  given,  must  be  regarded  as  rheumatic  nodules, 
loreover,  valvular  disease  of  the  heart  showed  itself  whilst 
he  child  was  under  treatment.  The  author,  however,  says  he 
i  inclined  to  consider  the  case  as  one  of  an  unusual  form  of 
oat,  "  especially  as  Rosenstein  in  Leyden  has  also  observed 
out  in  a  10  year-old  boy  in  his  clinic."    The  slowness  with 

hich  British  observations  become  known  on  the  continent  of 
ioTope  is  extraordinary. 

The  Annuaire  des  Eaux  Min^rales'  lor  the  jeax  1902,  by  Dr. 
;.  MoRiCE,  the  editor  of  the  Gazette  des  Eaux,  will  be  found  as 
sefnl  for  reference  as  the  previous  editions  have  proved  to 
e.  The  book  has  been  revised  and  brought  up  to  date,  but 
ue  spelling  of  the  English  names  in  the  foreign  section 
honld  have  been  corrected.  The  lists  of  popular  seaside  sana- 
jria  for  children,  of  agricultural  colonies  for  convalescent 
jbercnlous  patients,  and  of  dispensaries  for  consumptives, 
now  the  attention  paid  to  these  important  matters  at  the 
resent  time  in  France. 


SIR  JAMES  PAGET'S  ESSAYS. 
irasE  essays  are  no  doubt  especially  acceptable  at  the  pre- 
'nt  date,  since  so  much  attention  has  been  turned  to  the 
lemory  of  Sir  James  Paget  by  the  recent  publication  of  his 
temoirs  and  Letters.  That  most  interesting  book  was 
idiciously  prepared  by  Mr.  Stephen  Paget,  and  these  Essays* 
Ave  been  as  judiciously  selected.  The  editor  proclaims  in 
le  preface  that  they  are  for  the  special  use  of  the  medical 
rofession.  The  scientific  labours,  even  of  the  greatest  author- 
ies  on  medicine,  are  in  many  respects  very  ephemeral ;  Mr. 
aget  has  chosen  clinical  and  other  subjects  on  which  the  great 
irgeon  advanced  opinions  not  apt  to  get  out  of  date.  Hence 
e  find  some  very  familiar  lectures  on  Nervous  Mimicry, 
ases  that  Eonesetters  Cure,  Periostitis  following  Strains, 
id  80  forth.  Mr.  Paget  has  done  well  to  include  Sir  James's 
ilaable  contribution  to  the  Medico- Chirurgica  I  Trans- 
■tiont  on  Osteitis  Deformans.  In  these  days  papers 
e  read  by  the  hundred  before  meetings  of  societies 
/ery  session,  and  the  standard  of  their  value  and  accuracy 
much  higher  than  it  was  a  generation  ago,  tlianks  to  the 
sonrceg  of  science  and  to  better  training,  in  recording  the 
•salts  of  pathological  and  clinical  research.  Still  there  is 
eat  room  for  improvement  in  the  average  "paper,"  and  the 
isay  on  Osteitis  Deformans  will  serve  very  well  as  a  model 
r  yoang  and  even  for  mature  workers.  The  author,  so  great 
1  matters  of  detail,  excelled  as  much  in  preparing  a  "paper" 
i  in  describing  a  specimen  for  a  museum.  The  Hunterian 
'ration,  1877,  is  also  quite  in  place  in  this  book,  as  is  the 
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Presidential  Address  at  the  opening  of  the  International 
Medical  Congress,  iSSi,  for  it  is  instructive  to  see  how  the 
great  teacher  prepared  orations  and  addresses.  Those  who 
have  to  use  their  tongues  and  pens  in  discussing  delicate, 
debatable  subjects  will  do  well  to  study  Experiments  on 
Animals,  and  Theology  and  Science— indeed,  no  public  man 
ever  handled  these  particular  subjects  more  judiciously.  The 
Uses  of  the  Will  for  Health,  taken  from  the  Interesting  Studies 
of  Old  Case  Books,  teaches  how  to  manage  generalizations  on 
subjective  questions,  often  indifferently  handled  even  by 
experienced  writers.  Lastly,  Anaesthetics,  the  History  of  a 
Discovery,  is  a  standard  and  eminently  readable  essay,  which 
will  prove  valuable  to  the  compiler  of  a  textbook  or  to  the 
lecturer  who  wishes  to  write  or  speak  instructively  on  any 
great  epoch  of  medical  progress.  Selected  Essays  is,  in  short, 
truly  representative  of  Paget's  talents  as  a  transmitter  of  his 
knowledge  and  opinions  into  elegant  and  dignified  language. 


DER.V[ATC)LOGY. 
A  SECOND  edition  of  Dr.  Norman  Walker's  Introduction  to 
Dermatology ,''  which  was  reviewed  not  long  ago  in  these 
columns  (British  Medical  Journal,  November  25th,  1S99, 
p.  1483)  has  appeared.  The  original  work  has  been  revised 
and  enlarged.  The  arrangement  based  on  Unna's  classifica- 
tion has  been  adhered  to.  As  an  introductory  work  it  should 
prove  useful  to  students,  the  clear  drawings  of  the  general 
microscopical  features  being  especially  valuable  as  giving  an 
idea  of  what  is  going  on  in  the  tissues.  The  practitioner,  too, 
will  find  much  sound  information  as  regards  treatment.  The 
individual  note  of  Dr.  Walker's  book  is  also  a  recommenda- 
tion. The  authorhas  arrived  at  certain  conclusions  on  various 
points  and  states  them.  It  is  satisfactory  to  note  that  he 
considers  it  is  to  be  regretted  that  Unna  used  the  word 
eczema  in  connexion  with  seborrhoea.  The  plates  and  illus- 
trations vary  in  quality  ;  some  are  good,  others  are  rather 
crude.  On  the  whole.  Dr.  Norman  Walker's  book  can  be  re- 
commended as  a  sound  and  sensible  introduction  to  a  difficult 
subject. 

The  aim  of  Professor  Hardaway,  of  the  Missouri  Medical 
College,  St.  Louis,  in  writing  his  Clinical  Manual  of  Skin 
Diseases'"  has  been  to  provide  a  useful  and  trustworthy  book 
of  reference,  especially  from  the  standpoint  of  diagnosis  and 
treatment.  This  object  has  been  very  satisfactorily  attained, 
and  there  is  no  doubt  students  will  find  the  Manual  a  helpful 
introduction  to  dermatology.  It  would  be  better  in  a  general 
way  to  use  the  term  "  nodule  "  instead  of  "  tubercle,"  and  thus 
avoid  any  possibility  of  confusion  with  tuberculous  processes 
where  such  are  not  in  point.  All  the  credit  of  separating  out 
dermatitis  herpetiformis  as  an  entity  is  given  to  Duhring ; 
but  in  this  connexion  some  mention  of  the  earlier  work  of 
Tilbury  Fox  in  the  same  direction  should  have  been  made, 
without  in  any  way  detracting  from  the  careful  and  original 
investigations  of  the  Philadelphian  clinician.  Dermatitis 
exfoliativa  infantum  should  be  credited  to  Eitter  (von 
Rittershain),  but  the  condition  appears  after  all  to  be  a 
malignant  form  of  pemphigus  neonatorum,  and  not  a  separate 
disease.  It  is  now  generally  admitted  that  Leloir's  con- 
glomerative  suppurative  folliculitis  is  tinea  circinata  pus- 
tulosa;  the  condition  should  therefore  be  dealt  with  under 
ringworm,  or  a  cross-reference  to  that  subject  made.  Although 
the  aearus  scabiei  is  alluded  to,  there  is  no  reference  to  the 
other  parasitic  acari,  such  as  the  harvest  tick  for  instance, 
which  gives  rise  to  a  very  troublesome  eruption.  Apart  from 
such  minor  points  on  which  some  criticism  may  be  permitted, 
the  Manual  as  a  whole  can  be  recommended  as  a  trustworthy 
guide.  Some  of  the  illustrations  are  fair,  but  others,  such  as 
verruca  necrogenica  (Fig.  13)  and  lupus  vulgaris  (Fig.  14),  will 
not  be  of  much  assistance  to  the  beginner,  for  whom  the  book 
is  intended. 

The  first  twelve  fasciculi  of    Dr.   George    Henry    Fox's 


edition.    Bristol  :  Jolin  Wright  and  Co.    1902.    (Demy  8vo,  pp.  317. -(3  luU" 
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Fhotoyraphic  Atlas  of  Diseases  of  the  Skin"  have  already  been 
reviewed  in  these  pnges  (Bkitish  Mf.dical  Jooknai,,  January 
iitti  1902,  p.  88.)  Tne  woi'k  liaa  been  completed  by  tl.e  issue 
of  four  more  parts.  The  plates  in  these  are  '>f  the  same  good 
quality  as  hitherto.  In  connexion  with  Mr.  Whitehead's 
interesting  paper  (British  Medical  Jodknal,  March  29th, 
1902,  p.  757)  the  plate  of  elephantiass  in  Part  X  ill  maybe 
mentioned.  Both  legs  (in  a  woman)  were  afl'ected  as  a  result 
of  recurrent  erysipelatous  attacks.  The  plates  of  eczema  and 
syphilis  of  the  hands  are  worth  comparing  for  purposes  of 
ditferential  diagnosis.  The  letterpress,  as  has  already  been 
pointed  out,  contains  much  sound  sense  and  useful  iniorma- 
tion  as  to  treatment. 

That  elassiflcation  is  a  difficulty  in  dermatology  is  well 
known.  Following  the  example  of  Brocq,  of  the  editors  of 
La  Pratif/ue  Dermatoloyitjue,  of  the  German  Eacyklopadie,  Dr. 
G.  T.  Jackson  has  cut  tlie  Gordian  knot  by  arranging  the 
matter  in  his  Handbook  of  Diseases  of  the  Skin''-'  alphabetically. 
That  this  has  appealed  to  readers  in  the  United  States  is 
shown  by  the  issue  of  a  fourth  edition.  The  introductory  por- 
tion contains  a  general  survey  of  the  anatomy  and  so  forth, 
and  this  is  followed  by  the  various  diseases  from  A  to  Z.  Dr. 
Jackson  has  included  foreign  names  in  the  alphabetical  list 
with  cross-references.  The  book  is  also  supplied  with  an 
index.  On  the  whole  the  diseases  are  dealt  witli  in  a  succinct 
and  satisfactory  manner,  but  from  the  nature  of  the  volume 
the  pathology  and  etiology  are  not  fully  considered.  It  is  not 
a  handbook  in  the  German  sense,  but  rather  a  handy  book, 
and  as  such  it  will  no  doubt  befound  useful.  The  illustrations 
vary  in  quality. 

Diseases  of  the  Haib. 

Dr.  SAisoUKAun  has  issued  the  tir.st  part  of  a  comprehensive 
work  on  diseases  of  the  scalp.  He  has  made  a  special  study 
of  the  subject,  and  his  demonstrations  at  the  Cheltenham 
meeting  were  an  interesting  feature  of  the  Dermatological 
Section.*  The  present  volume"  is  devoted  to  a  very  careful 
survey  of  the  seborrhoeic  diseases,  not  only  of  the  scalp,  but 
of  other  parts  of  the  body,  and  from  all  points  of  view— clinical, 
histological,  bacteriological,  and  therapeutical.  It  may  be 
stated  at  once  that  the  book  will  well  repay  perusal.  The 
subject  is  handled  in  a  forcible  manner,  and  with  a  minute- 
ness that  is  perhaps  a  little  overdone,  but  may  well  be  par- 
doned an  investigator  who  has  worked  so  untiringly  and 
thoroughly  at  an  intricate  and  difhcult  problem.  Moreover, 
Dr.  Sabouraud,  it  must  not  be  forgotten,  is  fighting  for  the 
recognition  of  conclusions  which  clash  with  ihose  of 
others ;  those  of  Unna  for  instance.  It  is  only  right,  there- 
fore, that  the  author  should  go  into  details  and  put  his 
case  fairly  and  squarely.  In  some  instances  everything 
is  so  beautifully  symmetrical  and  pigeon-holed  that  an 
involuntary  misgiving  arises  as  to  whether  natural  pro- 
cesses occur  in  so  precise  a  manner.  It  is  not  that 
Dr.  Sabouraud  explains  everything.  Far  from  it;  for  he  has 
occasion  to  insist  that  it  is  not  always  possible  to  give  the 
why  and  wherefore.  It  is  also  a  fact  that  academic  destruc- 
tive criticism  cannot  be  of  much  value,  for  the  position  he 
takes  up  can  only  be  controverted  by  going  over  the  same 
ground  experimentally— a  matter  of  great  labour.  One  im 
portant  point  seems  to  be  satisfactorily  settled,  and  that  is  tha 
eczema  commences  as  an  amicrobial  vesicular  condition.  Th< 
French  observer  also  combats  Unna's  ideas  as  to  the  nature  c 
the  secretion  of  the  sweat  glands,  and  apparently  with  good 
reason.  In  this  volume  so  many  points  are  touched  upon  tha 
it  would  be  impossible  to  refer  to  them  all  in  this  place 
Roughly,  it  may  be  stated  that,  according  to  him,  sebonhoea 
is  due  to  a  specific  micro-bacillus,  which  is  also  the  cause  of 

11  PAotowrapWc  Atlas  of  the  Diseasfs  of  the  Skin.  By  George  Hecry  Fox 
M.D..  New  York.  Parts  XIII  to  XVI.  Philadelphia  and  London  :  J.  B 
Lippincott  Co.  1902.  (Key  4to,  pp.  169-224.  Twenty  coloured  plates 
63.  each  part.)  .     ^  , 
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the  comedo.  Secondary  infection  by  a  staphylococcus  (wit 
grey  cultures)  gives  rise  to  various  acne  lesions  (acn^ po(i 
morpke),  papule-<,  pustules,  induration,  etc.  An  interestit 
torm  of  acne- chloric  acne,  observed  in  those  employed  i 
chlorine  works— is  included  in  this  citegory,  and,  conlrai 
to  what  one  would  expect,  the  micro-bacillus  thrives  in  tl 
chlorine  environment.  On  the  other  hand,  under  acnis  mon 
morphes,  the  author  includes  (i)  what  he  calls  furuncular  acr 
of  the  neck  ;  (2)  acne  keloid  ;  (3)  acne  varioliformis.  The; 
forms  are  due  to  the  specific  micro-bacillus  plus  the  staphyl 
coccus  aureus,  the  clinical  differences  depending  on  the  dep- 
of  penetration  of  the  latter  micro-organism.  About  half  tl 
book  is  devoted  to  baldness,  and  forms  an  exhaustive  mon 
graph  of  the  subject.  A  number  of  interesting  matters 
connection  with  baldness  in  all  its  phases  are  minutely  goi 
into.  Apart  from  Dr.  Sabouraud's  well-known  views  as 
causation,  such  pf>ints  as  the  influence  of  sex,  of  race,  of  dii 
and  so  forth,  are  duly  considered,  together  with  many  oth 
details,  such  as  the  urology  of  baldness  and  the  ditferenti 
diagnoses  of  various  kinds  of  alopecia.  The  volume  conolud 
with  full  directions  for  the  treatment  of  the  various  conditioi 
dealt  with.  The  book  is  well  printed,  and  the  figures  s 
good  ;  but  the  absence  of  an  alphabetical  index  is  anomissi 
which  should  be  remedied  in  the  future. 

Two  small  books  on  the  hair  by  Drs.  Walsh  "and  Robinso 
may  be  taken  together.  Dr.  Walsh's  is  No.  VJ  of  the  Medii 
Monograph  series,  and  gives  a  general  survey  of  the  subjt 
in  a  small  compass.  The  moniliform  (more  or  less)  hairs 
refers  to  on  p.  90  are  known  to  dermatologists,  fig. 
represent  trichorrhexis  nodosa  and  not  leptothrix.  1 
Robinson's  book  is  very  diffuse  and  chaotic,  and  contai 
many  errors,  such  as  Duvergie  for  Devergie,  chlorasma,  et 
although  it  is  a  fourth  edition.  A  good  deal  of  space  is  tak 
up  with  the  growth  of  hair  after  death,  which  Dr.  Wa; 
rightly  stigmatizes  as  a  vulgar  error.  Of  the  two.  Dr.  Wals 
is  the  better  book.  But  it  may  be  pointed  out  that  the  aubji 
is  dealt  with  in  dermatological  treatises,  so  ttat  neitl 
booklet  can  be  said  "  to  supply  a  lone  feU,  want." 


NOTES  ON  BOOKS. 

The  author  of  The  Elements  of  Mind"  having  found  thatmost 
all  vices  prove  to  be  butvirtues,  or  at  all  events  things  benelic 
to  the  individual  or  to  the  species,  carried  to  excess,  was 
to  the  conclusion  that  the  fundamental  states  of  mind-tl 
is  to  say,  those  which  do  not  admit  of  being  resolved  11 
simpler  ones  are  few.  These  he  styles  the  elements 
mind,  and  in  using  this  term  he  does  not  mean  merely  v 
they  are  incapable  of  further  division,  but  attaches  to 
word  "element"  something  at  least  of  its  technical  sense.  1 
he  holds  that  these  elements  have  some  sort  of  substant 
existence,  and  that  mental  operations  consist  of  the  cc 
bining  of  them  and  the  resultant  effects.  At  all  events, 
can  frame  no  more  exact  brief  statement  of  his  views,  wii 
indeed  he  himself  states  to  be  hardly  capable  of  brief  expiai 
tion,  and  he  therefore,  to  a  large  extent,  leaves  the  reader 
gather  them  for  himself  as  he  reads  on.  This  appears  to 
an  undesirable  course  ;  it  would  have  made  the  perusal  0 
book,  diflicult  from  the  nature  of  the  subject,  much  eas 
had  the  thesis  which  it  is  endeavoured  to  prove  been  1 
pounded  more  fully  at  the  outeet,  .»o  that  the  reader  mip 
have  known  better  what  to  expect.  The  facts  and  argamei 
adduced  fail  to  carry  full  conviction  to  our  mind,  nor  are 
fully  persuaded  that  the  author  has  made  a  dissoveiy 
such  importance  as  he  claims.  Nevertheless  his  <; 
ception  is,  we  believe,  novel,  and  it  deserves  close  examinai 
at  the  hands  of  those  interested  in  such  studies. 

wases  By  David  Walsh,  M  D.  London  :  Bailli' 
302  (Crnwnsvo,  pp.  06,  sixillustratimia.  >9  "n 
?».•  By  Tom  Robinson.  M.D.  London:  KiaiPt 
(4th  edition,  pp.  215      js  od.  net.)  rnnenia. 

nd.    By  H.   Jamyn   Brooks.     London  .  Longm- 
Green  and  Co.    1902.    (Demy  8vo,  pp.  jno.    ■"^_f^Ll^___= 


I  The  Hair  and  it4  Di 
Tindall,  and  Cox.  1 
5  BoXdness  and  Qreyn 


The  King  of  Siam  has  appointed  a  German  practition_ 
Dr.  Theophil  Trumpp,  to  be  Surgeon-General  of  the  biai" 
army. 
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RUDOLF  VIRCHOW,  M.D., 
Professor  01  Pathological  Anatomy,  University  of  Berlin. 
It  is  with  the  deepest  regret  that  we  announce  that  Proft 
Rudolf  \  irchow  died  at  his  house  in  Berlin  on  September  stu. 
On  January  3rd  of  the  present  year  he  fell  while  alighting 
from  an  eltctne  tramcar  in  the  Leipziger  Strasae,  Berlin,  and 
snllered  a  fracture  of  the  neck  of  the  femur.  He  recovered 
to  a  considerable  extent  from  the  effects  of  the  accident,  and 
there  seemed  for  a  time  to  be  a  prospect  of  his  restoration  to 
active  life  ;  two  or  three  weeks  ago  however  he  began  to  lose 

f round,  and  his  condition  gave  rise  to  sucli  anxiety  that  a  few 
ays  ago  he  was  brought  back  from  Harzburg  to  Berlin.  He 
died  peacefully  in  the  arms  of  his  wife,  an  unmarried 
daughter  who  lived  with  liim 

and  his  daughter-in-law  being 

also  present.   Though  it  was       I  ' 

clear  that  he  was  sinking,  it  I 
was  not  known  that  the  end 
was  so  n^ar.  His  son,  Pro- 
fessor Hans  Virchow,  who 
had  called  in  the  morning 
and  gone  away  was  liaslily 
summoned  in  the  afternoon, 
arriving  just  before  his  illus- 
trious father  passed  away. 

The  death  of  Rudolf  Viv- 
chow,  thougl;  for  some  time 
past  it  has  been  clear  that  the 
sands  of  his  life  were  running 
very  low,  has  at  the  last 
come  upon  us  with  some- 
thing like  the  shock  of  the 
falling  of  a  great  toiver.  In 
him  has  passed  away  one 
who  was  in  the  truest  sense  a 
mighty  ruler,  for  he  ruled  not 
the  bodies  but  the  minds  of 
men.  For  well  nigh  half  a 
century  he  held  almost 
sovereign  sway  in  a  realm  of 
science  which  he  himself  had 
cODiiuered  it  might  almost 
be  said  created.  When  men 
whose  names  are  now  familiar 
as  household  words  on  the 
lips  of  all  students  of  medi- 
cine were  still  in  the  nurseiy, 
Rudolf  Virchow  was  alread'y 
famous  as  the  pioneer  of  a 
new  world  of  research. 

Grievous  though  the  lo.-s  of 
such  a  man  must  be,  we  have 
not  to  mourn  in  him  a  lifecut 
short  before  the  fulfilment  of 
all  that  It  held  in  it  of  pro- 
mise for  the  aiivancement  of 
knowledge  and  the  good  of 
mankind.    Virchow  had  done 

C.'LT°'''''k^°'^  ^l.\^^  left  us  heirs  of  all  the  produce  of  his 
^?«  hL  *? '^!"''^\T'°u"S''^  in  fruitful  activity,  "without 
nasie  but  without  rest,"  throughout  his  long  life. 

D  J  ,,  X     ,  Biographical  Sketch. 

isf.  a?l^"''T!,^-^*'''  ^''«ho»' ^^as  born  on  October  13th, 
^V'J  Schivelbein,  a  small  town  in  Pomerania.  He  was  the 
mniw  ll'oP'l^eper,  but  beyond  the  names  of  his  father  and 
™t  hif  f=.;^M  ^  ^^^h°^-  ^°"'/"hanna  Hesse,  nothing  is  known 
^e  nnhf  ^,:  ?''  t!'  '3"'  y"'"'  '^«  ''""''^  at  home,  attending 
tie  public  school  of  his  native  town,  and  later  being  prepared 
ramnas!^m"nf' ?-  r^  private  tuition.  In  ,835  he  entered  the 
gymnasium  of  Coslin,  the  chief  town  of  the  district.  There 
Mulle?^  wS""^"  .'.'"'  .'""'^•■n''',  of  the  Director,  Otto  Morit/, 
of  I  iti;  u  u  attention  was  drawn  to  him  by  his  knowledge 
out  of",;!''"^  ^^*  .remarkable  in  a  boy  of  13.  He  passed 
out  of   the  gymnasium   fir.t  on  the  list  of   the  Abiturienten 


in  1S39.     Among  the  subjects  in  which   he  presented  him- 
self for  examination  was  Hebrew,   which  he  had  taken  up 
for  the  study  of  languages.     He  gave  a 


ely  from  a  lov 
further  proof  of  his  taste  for 


,,       .-      ,       ,      -     -V philology  by  learning  Italian 

thout  a  teacher  between  the  time  of  his  leaving  the 
gymnasium  at  Easter  and  beginning  the  study  of  medicine  in 
the  following  autumn. 

Virchow  entered  the  Friedrich  Wilhelm  Institute,  founded 
for  the  education  of  medical  oiBcers  for  the  Prussian  Army, 
from  that  famous  "  Pep.nieie  "  have  come  at  different  times 
such  men  as  Nothnagel,  Fraentzel,  Lotffler,  Gaffky,  Gaertner, 
and  others  who  have  writ  their  names  large  in  the  history  of  the 
development  of  medical  science.  Among  Virchows  fellow 
students  was  Helmholtz.  Among  his  teachers  were  Johannes 
a}-^'  ^'eflenbach,  Schoenlein,  Froriep,  and  Casper.  In 
addition  to  the  ordinary  subjects  of  the  medical  curriculum 
\  irchow,  witli  characteristic  catholicity  of  intellectual  in- 
terests, attended  lectures  on 
logic  and  psychology,  on  his- 
tory, and  on  Arabic  poetry. 
On  October  21st,  1843,  he 
took  his  doctor's  degree  at 
the  University  of  Berlin,  the 
subject  of  his  inaugural  dis- 
sertation being  iJe  rheun.ate 
praesertitn  corneae. 

Almost  immediately  after 
graduation  Virchow  was  ap- 
pointed Assistant  to  the  Pro- 
sector of  tlie  Charite  Hos- 
pital. That  post  was  then 
held  by  Robert  Froriep,  and 
on  his  resignation  in  1S46 
Virchow  was  chosen  as  his 
successor.  In  the  following 
year  Virchow  qualified  as 
Privat  -  doceyit.  About  the 
same  time,  in  conjunction 
with  his  friend  Benno  Rein- 
hardt,  he  founded  the  famous 
Archiv  which  bears  his  name, 
and  which  he  continued  to 
edit  till  his  death.  In  1848 
he  was  sent  by  the  Prussian 
Government  to  investigate 
an  epidemic  of  typhus  fever 
which  was  raging  in  Upper 
Silesia.  In  his  report  he  did 
not  confine  himself  to  the 
strictly  medical  aspects  of 
the  question,  but  discussed 
fully  and  freely  the  historical, 
economic,  and  hygienic  fac- 
tors concerned  in  the  out- 
break. He  indicated  a  num- 
ber of  social  reforms  as 
necessary  adjuncts  of  sani- 
tary measures  for  the  preven- 
tion of  such  epidemics.  The 
report,  in  which  Virchow  ex- 
pressed democratic  opinions 
iu  the  most  outspoken  man- 
ner, caused  much  tluttering  of  oflieial  dovecotes,  and  brought 
the  author's  name  prominently  before  his  countrymen  not 
only  as  a  scientific  investigator,  but  as  a  social  reformer. 

"Sturm  und  Drang." 

In  the  revolutionary  atmosphere  of  1848  it  is  not  sur- 
prising that  his  study  of  what  Uarlyle  called  "  the  condition 
of  the  people  question"  in  Silesia  turned  Virchow's  thoughts 
to  politics.  His  platform  was  "full  and  unrestricted 
democracy,"  and  on  this  text  he  made  violent  speeches  which 
won  for  him  the  suffrages  of  the  Berlin  populace.  He  was 
elected  a  member  of  the  National  Assembly,  in  which  body, 
however,  he  was  not  allowed  to  take  his  seat,  as  he  had  not 
reached  the  Parliamentary  age. 

His  reforming  zeal  extended  to  his  own  profession,  and  to 
assist  in  carrying  out  his  programme  he,  in  conjunction  with 
Leubuscher,    founded    a    journal    entitled    Die   mediciniscAe 
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Reform,  in  wliich  he  advocated  the  establishment  of  a 
Ministry  of  Health,  free  medical  education,  and  many  other 
measures. 

It  was  in  this  phase  of  Stunn  un/l  Drang  that  he  illustrated 
a  theory  as  to  the  heredity  of  disease  by  the  following 
interesting  example :  "I  know  a  family— a  very  exalted  one 
— in  which  the  graiidfatlier  had  softening  of  the  brain,  the 
son  hardening  of  the  brain,  and  the  grandson  no  brains 
at  all."  It  was  well  understoodinGermany  that  the  objects  of 
this  pointed  reference  were  three  kings  of  Prussia— Frederick 
William  the  Second,  Tiiird,  and  Fourth.  Virehow  made  as 
little  secret  of  his  contempt  for  the  national  religion:  he 
delivered  public  addresses  in  which  he  made  profession  of  an 
uncompromising  agnosticism,  and  denied  with  unscientiiic 
positiveness  the  existence  of  a  hell  and  of  a  devil ;  as  to  the 
Biblical  personage  last  named,  he  said  that  "only  a  benighted 
Mecklenburg  pastor  could  be  so  foolish  as  to  believe  in  him." 

Virehow's  political  activity 
brought  him  into  conflict 
with  the  authorities.  He  was 
compelled  to  resign  his  ap- 
pointment as  Prosector  to  the 
Charite.  But  his  politics  had 
not  made  him  neglect  patho- 
logy, lie  had  published  his 
epoch-making  researches  on 
phlebitis,  thrombosis  and 
embolism,  and  on  leukaemia, 
besides  numerous  contribu 
tions  to  morbid  anatomy. 
He  had  also  made  his  mark 
as  a  teacher. 

Installed  at  WCrzburq. 

His  reputation  had  already 
become  so  considerable  that 
he  was  ofliered  a  Chair  by  the 
University  of  Wiirzburg.  He 
took  possession  of  the  Chair 
in  May,  1849,  and  it  is  pro- 
bably more  than  an  accidental 
sequence  of  events  that  Die 
medicinische  Reform  ended  its 
brief  but  stormy  career  in  the 
following  June. 

At  Wiirzburg  Virehow  re- 
mained till  1856.  To  that 
period  belong  a  number  of 
researches  on  phthisis  and 
tuberculosis,  cretinism, 
typhoid  fever  and  cholera 
typhoid,  adipocere,  the  ana- 
tomy of  the  nails  and  epider- 
mis,  congenital  hydro- 
nephrosis, echinococcus  of 
the  liver,  amyloid  degenera- 
tion of  lymphatic  glands,  the 
corpuscles  of  bone,  cartilage, 
and  connective  tissue,  etc. 
He  edited  a  Handbuek  der 
speziellen  Pathologie,  and  col- 
laborated  with  J.   Vogel   in 

the  production  of  a  manual  of  general  pathology.  In  that 
book  are  found  the  elements  out  of  which  a  few  years  later 
he  built  the  stately  edifice  of  the  Cellularpathologie. 

Recalled  to  Berlin. 
In  1856  Virehow  received  an  invitation  to  become  Professor 
of  Pathology  at  Berlin.  He  accepted  it  on  the  condition  that 
an  institute  for  practical  work  was  founded.  The  readiness 
with  which  the  authorities  met  his  views  showed  the  import- 
ance they  attached  to  securing  his  services.  When  he  en- 
tered on  his  career  as  professor  at  Berlin  the  museum  of 
Morbid  Anatomy  contained  only  some  1,500  preparations. 
When,  on  his  eightieth  birthday,  he  received  the  congratula- 
tions of  the  scientific  world  in  the  new  Pathological  Museum 
which  is  the  outcome  of  his  own  indefatigable  exertions, 
the  number  of  preparations   in   it  was  stated  to  be  nearly 

23,OC0. 


The    "CKLLULARI'ATHOLOrilE." 

In  1858  appeared  the  Cellularpathologie,  in  which  he  laid 
the  foundations  of  scientific  patliology.  Tlie  conception  on 
which  the  whole  structure  rests  is  formulated  by  the  author 
in  the  famous  proposition,  Omnu  cellula  a  cellula.  The  work 
is  one  of  the  classics  of  medical  literature,  one  of  the  great 
landmarks  in  the  road  leading  from  the  darkness  of  ignorance 
to  the  light  of  knowledge.  Of  this  monument  of  patient  re- 
search and  brilliant  generalization.  Lord  Lister  said  that  it 
"  had  swept  away  tlie  false  and  barren  theory  of  a  structure- 
less blastema,  and  established  the  true  and  fertile  doctrine 
that  every  morbid  structure  consists  of  cells  which  have  been 

derived   from  pre-existing  cells  as  a  progeny Even 

those  morbid  structures  which  deviate  most  from  the  normal 
structure  are  known  to  be  derived  as  a  progeny  from  normal 
tissue— from  normal  cells,  driven  to  abnormal  development 
by  injurious  agencies."  The  principles  set  forth  in  the  Cel- 
lularpathologie were  applied 
by  \  irchow  to  the  elucidation 
of  the  genesis  and  develop- 
ment of  tumours  in  his  other 
great  work,  Die  krankhaften 
Geschwiilste,  which  was  pub- 
lished between  1S63  and  1867. 
Among  other  monographs 
may  be  mentioned  one  on 
chlorosis,  one  on  syphilis,  one 
on  trichinosis,  and  one  on  the 
Siamese  Twins.  A  complete 
bibliography  of  Virehow's  ad- 
ditions to  medical  science 
would  occupy  several  pages 
of  the  British  Medical 
Journal,  and  his  writings  on 
medical  subjects  are  but  a 
part  of  his  enormous  literary 
output. 

His   Literary    Proddctive- 
ness. 
His     addresses,     lectures, 
and  miscellaneous  papers  are 
almost  innumerable.    In  1893 
he    delivered    the    Croonian 
Lecture  of  the  Royal  Society, 
taking    as    his    subject    the 
Place  of   Pathology  in  Biolo- 
gical   Study.      He    also   de- 
livered addresses,  each  in  itf 
way  memorable,  at  the  Inter- 
national Medical  Congresaef 
of  London,  Berlin,  Rome,  and 
Moscow.  In  1898  he  delivered 
the    Huxley  Lecture  at  the 
opening  of  the  winter  sessior 
of  the  Charing    Cross   Hos 
pital  Medical  School ;  in  this 
he  summed  up  in  a  masterlj 
manner  "recent  advances  in 
science  and  their  bearing  or 
medicine  and  surgery."    Thf 
astonishing     range     of     hit 
work  is  shown  by  the  almost  encyclopaedic  variety  of  thi 
subjects    with  which  he  dealt.     He  was  an  acknowledged 
leader   in  anthropological,   ethnological,   and  archaeologies 
research     and    was    equally     at    home     in     studying    tht 
racial    characteristics    of    skulls  ancient  and    modern,   tht 
colour  of  the  eyes  and  hair  of  school  children  in  differenl 
countries,  and  in  the  exploration  of  old  Trojan  graves.    Hf 
was  the  guiding  spirit  in  Schliemann's  excavations  on  tht 
sites  of  Troy  and  Mycenae,  and  recorded  the  results  of  his 
researches  in  two  books,  "Contributions  to  the  Topograph} 
of  Troy"  (1879),  and  "Old  Trojan  Graves  and  Skulls"  (1882)' 
He  was  for  some  time  President  of  the  German  Geographies 
Society,  and  took  an  active  part  in  its  proceedings. 

His  work  as  a  hygienist  alone  would  entitle  him  to  the  ever- 
lasting gratitude  of  his  fellow  citizens,  for  it  is  mainly  owinj 
to  his  persistence  in  urging  administrative  and  sanitarj 
reforms,  that  Berlin  is  now  one  of  the  healthiest  cities  in  thi 
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V  W«'^as  for  many  years  one  of  the  most  active  mem- 
^re  of  the  Berlin  Town  Council,  and  he  used  the  influence 
vhich  that  position  gave  him  to  bring  about  the  reform  of 
nany  police  abuses  and  to  promote  the  comfort  and  well- 
>*ing  of  the  people. 

^,  ,..    ^  His  Political  Career. 

Of  \  irehow  as  a  politician  considerations  of  space  will  not 
How  ns  to  say  much.  The  mere  statement  of  the  fact  that 
"■,fT?n^  years  he  was  the  recognized  leader  of  the  Radical 
arty  in  the  Prussian  Chamber  will  serve  to  give  some 
leasnre  of  the  versatility  of  this  wonderful  man.    The  part 

hich  he  played  in  politics  would  liave  suflaced  to  make  him 
ne  of   the  most  conspicuous  figures  in  the  public  life  of 

f«"Tlft",v".  H-^''''^'^**^^  '"  ""^  '^°'"^''i  °f  science  that 
IS  political  distinction  scarcely  added  to  his  fame 
e  Wame  a  m^-mber  of  the  Prussian  Chamber  in 
02,  and  quickly  took  a  leading  position  in  that 
■dj.  Bismarck  soon  recognized  in  the  quiet  insignificant- 
'iiSffr  tr'°'^''JiPPr™i  T'"'  ^'^°™  '^e  had  to  reckon, 
deed,  the  Man  of  Blood  and  Iron  honoured  Virehow  with  a 
fw  Ip''^  fo'-.the  great  patliologist  was  the  incarnation 
^  Professorismus "  wlueh  he  detested.  In  iS6s  Vir- 
ow  defeated  the  Covernment  on  a  motion  to  create  a 
•rman  navy  and  Bismarck  was  so  enraged  that  he  ehal- 
iged  the  professor.  ^  irchow  had  the  courage  to  decline  to 
Pnlfw  f  ''^'\'^''%°L^  '^"'''  "  ^'f'^  "'^'cl'  he  felt  to  be  more 
Inable  to  mankind  than  that  of  any  statesman.  He  was 
airman  of  the  Finance  Committee  of  the  Prussian  Diet 
,  twenty-five  years,  and  in  that  capacity  took  a  large  part  in 
•abhshingthe  present  Prussian  Budget  system  In  iSvS 
.''p.°J*'hV'"'','1 '"?."'  active  political  life,  and  although  he 
,  elected  to  the  C^erman  Reichstag  in  iSSo,  he  took  little 
I  t  in  debates. 


OKOURED   BY   THE   PROFESSION    OF  THE   UNITED   KiNGDOM 

t  n^T'^'r" '''''  for  Virehow  by  the  profession  of  this 
ri^tTnrnnH'^°"'%'V''^'S^  °'^'^°«''"  °°  ^^'^  occasion  of 
,w  »?  w^  r""  '^*f  •  ""^  ^^'^  entertained  at  a  great 
»  ^all  ^iJ\  }  °»ore  than  200  were  present ;  among  them 
»  e  all  the  leaders  of  the  profession  in  the  three  kingdoms 
n  ht^nt-""'  '°  P'-0P°8.ing  his  health,  said  that  all  of  them 
c  ^  h^H  K^  his  disciples,  for  the  truths  which  he  had  enun- 
.  .  „  .  been  studied  and  learnt  by  them  all.  Lord  Lister 
\  iZ^"  ^^y  "^^'  ^^°^Sh  it  was  doubtless  in  pathology  that 
„  fO"^  reigned  supreme,  there  were  various  other  denart- 
i  'Lf^^-L^^-?  knowledge  which  he  had  made  his  own  ^  No 
w  an,^l?nn  1  ^/"f  '■':u'''^  '°  ''^«  •^'s'o^y  of  medicine.  He 
I  t^J^nUnfS.^  authority  on  anthropology,  and  a  distin- 
M  MfltT^i^H  fv,  f  •  u  ?''^""!,'^  ^°  '^'s  political  activity 
iiLf;?^^*'^'t^l"'h^'^''^«^''  differences  of  opinion  on  that 
•b  V  rir/''-'"'^^'  ^^'  °''''  ^^''^^  """s*^  be  admitted  by  all- 
"r  ,  ,nH  V*°"'*'  "''*'  '''"'''  heard  in  defence  of  liberty, 
«J  lation  of  Pope's  epitaph  on  ^ewton,  said 

Nature  and  Nature's  laws  lay  hid  in  night  ■ 
God  said,  Let  Virehow  be,  and  all  was  light. 
His  Eightieth  Birthday. 
bfadav  hP~^^"^^^°'''^•;"  Virehow  celebrated  his   Soth 
•^nonie«  or'ar^"^  ^l^""  ^"  J^'^.'  "'•  ^^^  ^'''^Id  enthusiastic 
gnomes  of  admiration  and  aileetion.     On  October  i^tth 
9^  representatives  of  medical  science  from  every  civilized 
^  f  the  Pernfir"  ^'"?^;;'*'  ^"'^  P^"^^'^''  Governments 
« '1  Musenm     -^{."T'P'*'  ^'?"°"'  assembled  in  the  Patho- 
■^    iS^T^r^  '^ayal^'^^t  be  called  the  concrete 
T  i    T     J**!  bis  lite-work— to  do  him  honour       On  that 
■»'  herZi^Jf  r:H?P^"^'°^  °"  S^balf  of  th°e  Royal  Sodety 
ther  l^med  bodies  of  (ireat  Britain  and  Ireland,  said  • 

p,-  The  Max. 

MS.  tilTtenf  ^'h  "^i  ^'f  "^rvellous  vitality  of  mind 
'^f  blaSnt  anH  T^--  ^''- 'ft^-'^'ed  as  usual  up  to  the  time 
^^»i^olX'r^  ,  foreign  visitors  were  deeply  impressed  by 
^ai;CdmXVT"''^^^'''°P.°'""'^°f Pathology.  Always 
ana  modest,  he  never    showed  any  desire  for    the 


honours  and  distinctions  which  are  so  greatly  valued  bv  the 
bulk  of  men.    As  a  writer  in  the  Times  well  sfys  ^ 

in  his  subject,  Lt  in  liimslif.Trainmed  with  inf^'n^^^^^^^ 

C^  ^S.J^Z  a?o'un^tl^ir4iri^ch"\X?eS'a„1 
bureaucrats  claim  rule  by  Divine  right,  such  a  min  eou"d  not 
altogether  escape  official  recognition.  He  was  a  Medica 
r/VY  ^o  ""iT''.^^  ^""^  ^ '"'■'"ber  of  the  Medical  Departmen 
of  the  Cultus  Mmisterium.  France  gave  him  the  (Yoss  of  « 
Commander  of  the  Legion  of  Honour!  and  from  Oxford 
AZn'.'^.fr^h^^'^  Edinburgh  he  received  honorary  degrees' 
Among  all  the  honours  conferred  on  him  he  most  valued  the 
STyfi'iti.^'^"''  ^"'  ^"'"^'^  '"  ^'"^  bytheRoya? 
,     .    ,  The  Teacher. 

An  interesting  sketch  of  Virehow  as  a  teacher  was  given  bv 
Dr  Andrew  H.  Smith  at  the  Virehow  Dinner  in  New  York  on 
October  ,2th  .90..  In  the  winter  of  1S58  Dr.  SmiHrattended 
?n=m'r  °*  lectures  given  by  ^'irchow'  at  he  Patho logfcal 
Institute  m  Berlin,  Virehow  was  at  that  time  about  37  ,?ars 
°n.tt^h- '.  ^''^^T''  ^°  bis  literary  achievements,"  IZidDr 
Mnith,  "he  had  the  prestige  of  having  triumphed  over  an 
arbitrary  and  reactionary  Government,  which  havin-practf- 
cally  banished  him  from  Berlin,  had,  after  seveS  veais' 
absence,  begged  him  to  come  back  on  his  own  te7ms  ^  The 
Pathological  Institute,  which  was  built  for  Virehow  was  a 
sort  of  annexe  to  the  Charit.5  Hospital.  Th  s  hXTtaT  wat 
Itself  an  important  centre  of  medical  teaching ;  at  it  w^rl 
npi'Jtf.''"'^^Ti°^  important  clinics.    Schoenlli'n    amJugh 

fn  the  wards  ^^'^nT'  '^u^  ^'"''"'^"'^  '°  ^  "''^^'^  °f  ^tSs 
in    iiie    wards.      rraube,    then    a    young    man    attraetpH    a 

numerous  following  to  his  clinic,  madi  Srated  bv  his 
researches  on  the  heart.  There  was  a  surgictl  cHnic 
there  also  under  the  direction  of  Professor  Jflnken 
whose  fondness  for  the  use  of  the  actual  cautery  was  suc^i 
that  the  preparations  for  his  clinic  always  included  a  charcoal 
furnace  in  which  were  heated  cautery  irons  as  var1ou^!SThane 
^fL^^  °f.^- '°  "^T  ^^  'be  implements  of  the  modern  goU 
?o  fh^- 1,;^'  >  1^'^  that  a  student  once  asked,  at  the  entrance 
to  the  hospital,  to  be  directed  to  Professor  Jiinken's  clin.c 
get  t^t."  ^  ""  ""'^"  °^  ''"™'  '°'''»'  ''"'l  he  would 

Dr.  Smith  went  on  to  say :  The  first  time  I  saw  Virehow 
r  M  '"^tbe  morgue  at  the  Charite  where  the  neci  opsies  werl 
held.  While  a  student  in  New  York  I  had  seei  a  few 
necropsies  always  made  with  the  sole  object  of  finding  ouT 
what  had  been  the  immediate  cause  of  death  in  the  cale  in 
question,  and  always  brought  to  an  end  the  moment  thfs  was 
^\Til'°''?^  ^°^  ^°'  ";*;  ^'^^  ""»«  I  witnessed  a  necropsy 
made  for  the  purpose  of  learning  all  of  pathology  which  that 

He're^oforefbT'  '°"','^  .^"  °""^«  instrumental^i^teach  nl 
rnn=f  il T  K^*^  ^""'^  f  ^'^'^^  "^'"'^'^  "'"'b  an  ordinary  scalpel 
most  hkely  borrowed  for  the  occasion  from  an  operating  case 
H^''i.fh«°f '?^'  ""TT  bad.  been  ettected  by  a  succession  of" 
invivi.w  f  i°^^°"'!'k  ^^'"""'S  ^'  *be  ensiform  cartilage,  and 
invariably  helped  out  by  a  cross  section  through  the  umbil  cus 
Now,  with  surprise  and  admiration,  I  saw  Virehow  take  up 
wftl'Th^' ^f  r^u^^'^f' ^"^V^  «'°"'  bandle,  which  hi  grasped 
with  the  whole  hand,  and  by  a  single  sweep  of  the  ai-m  he 
t'J^^f  '"tegument  and  muscle  from  the  sternal  notch  t^th! 
pubes.  Two  strokes  more  on  either  side  uncovered  the  costal 
cartilages,  two  fingers  of  the  left  hand  were  passed  into  the 
favprn?;.f°'^K^'"'"'f  ^"^//^  between  them,^the  rema^  ng 
layers  of  the  abdominal  wall  were  divided  by  a  single  ranid 
movement.  The  same  knife  cut  through  the'^eostal  cartilages 
at  the  juncture  with  the  ribs,  tlie  strength  of  both  hands 
being  sometimes  required.  Another  knife  w  th  a  strong 
ousTresJ''%'''  ''^r  "^7.  ^"bstituted,  and  with  two  dexter? 
?hP  /ti  "  ™?''.'0"«  the  clavicles  were  disarticulated  from 
the  sternum.  This  was  the  pons  asinorum  of  the  students, 
f.^ifo^"';,  *°  ""*  "n'"cky  wight  who,  in  attempting  to 
imitate  this  apparently  easy  maureuvre,  should  chance  to 
open  the  great  veins  at  the  base  of  the  throat.  He  would  be 
sorry  for  it  but  once,   and   that  would   be  for  tlie  rest   of 
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hiH  life      The    sternum    was    then    raieed,    a    few  strokes 

tnrh    anv    thrombi    or    vegetations    in   the    cavities.       me 

interior.  This  was  the  initiation  of  the  method  whch  very 
soon  became  universal.  The  room  in  winch  Virchow  held  his 
lectures  was  fitted  up  in  a  very  peculiar  rnanner 
a  very  large  room,  and  nearly  the  whole  of  it 
a  table  which  was  like  the  old  Indian  s 
and  no  wide.  It  was  probably  i^o  ft.  long  and  about 
fn  wWth.  After  going  around  ">«-  . '°"F  «;,f  \he  fi  st 
room  it  formed  a  second  square  inside  of  the  tirsl 
and  a  third  inside  of  the  second  It  thus  began  >"  one  corner 
of  the  room  and  ended  in  the  middle,  forming  a  sort  of 
arabesque  pattern,  in  the  surface  of  this  table  was  embedded 
tliuTeTraSway  with  two  rails,  and  provided  with  a  turn-table 
at  each  corner  On  this  tramway  ran  a  number  of  little 
trucks  each  on  four  wheels,  and  to  these.trucks  were  clamped 
the  microscopes  These  were  «J,">e  sirnplest  construction 
mostly  of  Oberhausera  ™ake  and  having  a  magnuymg 
power  scarcely  exceeding  350  diameters.  Very  few  of  them 
h&d  any  arrangement  for  inclining  the  tube.  VV  itli  sucn 
^Unple  instruments  Virchow  had  made  the  researches  which 
haZxcited  the  admiration  of  the  world  At  the  corner  of  the 
room  where  the  table  began  was  a  blackboard  on  winch  there 
was  a  crrcle  that  represented  the  field  of  a  microscope. 
WUhin  this  circle  the  professor,  who  possessed  great  dexterity 
with  the  crayon,  reproduced  the  special  features  in  the  micro- 
Tcopic  spec?men  w^hich  he  was  about  to  start  on  'ts  journey 
alone  the  table.  Each  student,  as  he  looked  into  the  micio- 
scope,  compared  what  he  saw  there  with  what  was  represented 
on  the  blackboard.  Meantime  Virchow  kept  "P  X^Tme  one 
of  commentary  on  the  specimen  in  question.  By  the  time  one 
mier^TOpe  had  gotten  well  on  its  way  another  was  ready  to 
beg  nftsTourney^nd  before  the  lecture  was  over  some  six  or 
eight  would  have  passed  from  student  to  student  along  the 
whole  length  of  the  table.    The  reagents, employed  in  1 


of  the  older  German  works,  he  was  sometimes  obliged  . 
analyze  a  sentence,  and  to  say  to  himself,  ■' This  subject  go 
with  that  predicate  and  this  relative  with  that  antecedi. 
and  this  auxiliary  with  that  verb,"  just  as  if  he  were  const 
ing  a  difficult  sentence  in  Latin.  He  was  convinced  that  t  i 
involved  style  had  in  the  past  been  a  serious  hindrarice  to  1  ■ 
progress  of  German  science,  and  he  early  determined  to  fo  1 
a  aimnler  stvle  for  himself. 
Personally,  his  manner  was  atiable  and  democratic;  he  - 
,uraged  students  to  gather  round  him  after  the  lecturej  1 


hi3"snufi-  box  and  the  half  dozen  strong  nasal  inspirat  ons  1 .. 
followed.  The  impression  that  he  left  upon  one  was  that  .  a 
genial,  kindly  man,  as  well  as  of  a  great  scientist. 
The  Last  Rites. 
It  was  fitting  that  the  man  who  had  done  so  much  .r 
Berlin  should  have  a  public  funeral.  On  Tuesday  mori  g 
the  procession  started  from  the  Rathhaus.  .deputations  f  n 
numerous  scientific  societies  joined  it  as  it  wended  its  y 
through  the  streets.  After  the  funeral,  orations  «  ere  deliv^  d 
by  lleiT  Kirschner,  the  Burgomaster  of  Berlin,  who  ^pok  _p 
the  name  of  the  City  of  Berlin, 
sented  the  University,  and  Dr. 


the  name  o   the  City  of  Berlin,  Professor  Waldeyer  whore  e- 
Jl^i^A  tino  TTniversitv.  and  Dr.  A.  Triiger  on  behalf  of  poll  Jl 


scopic  work  were  very  few  and  simple.  So  far  as  I  can  reme 
toey  consisted  of  sulphuric  acid  and   tincture  cod 


King  and  the  v  If 


1  can  remember 

they  consisted  01  suipimric  au.u  ^u.^  "'"TuTiv  ""itrate"  for 
demonstrating  amyloid  degeneration,  silver  "  trate  for 
hrinein^  out  the  outlines  of  the  cells,  ana  aceiic 
acd  to  lender  the  nuclei  moie  distinct.  Carmine 
was  used  to  a  very  slight  extent,  ^ow  .tie  may 
be  inferred  from  the  fact  that  it  was  supplied  to  us  lu  the 
form  of  the  carmine  saucers  employed  by  the  lad.e.s  for 
cosmetic  purposes.  Of  bacteria,  as  we  now  understand 
the  term,  Sng  was  known,  and  the  elaborate  stains  now  m 
use  had  iot  even  been  discovered.  Just  as  organic  chernistry 
had  to  wait  for  the  gaslight  connexions  aflorded  by  india- 
rubber  tubing" so  bacteriology  had  to  wait  for  high  objectives 
and  oil  immersion,  aided  by  the  differentiation  eflected  by 
modern  staining  processes.  The  microscopic  sections  were 
made  with  a  razor.  Although  there  was  a  mjcrotome  in 
existence  somewhere  about  the  laboratory,  it  was  seldom  or 
never  used,  and  was  regarded  more  as  a  mechanical  curiosity 
than  as  a  necessary  implement.  xr  „.i,^,„  r^„t  Viia 

When  the  time  came  for  Dr.  Smith  to  leave,  Virchow  put  his 
signature  below  a  portrait  of  himself  and  wrote  a  sentiment 
which  Dr.  Smith  translated  as  follows. 

The  orosiess  of  medicine  should  be  as  the  progress  of  Immauu,.  ...id 
themeasu?e  of  its  practical  and  theoretical  ""'"V  ^.  ;°;j  {^.^^^^  '''  "'^ 
same  time  as  a  measure  of  the  correctness  of  wJiat  it  accomplishes. 

This  sentiment  is  characteristic  of  the  man.  He  would  ac- 
cept no  credit  for  anything  not  in  exact  accordance  with 
demonstrable  fact.  It  was  the  general  recognition  of  this 
trait  that  made  his  utterances  pass  always  and  everywhere  at 

^'or  Smith  pr^'oceeds:  As  a  lecturer  Virchow  showed  a  ready 
command  of  language.  His  style  was  exceedingly  s'^p^  and 
clear  being  free  from  those  involved  sentences  so  common 
among  early  speakers  and  writers,  and  which  at  once  sug- 
Tstld  a  nest  of  pill  boxes.  Speaking  about  these  sentences^ 
he  once  said  to  me  that,  German  as  he 


Message  from  the  Kaiser. 
The  German  EmpMor  sent  the  following  message  of  a- 
dolence  by  telegraph  to  the  widow  of  the  late  Prof.  )r 
vSw  'Wnews  of  the  demise  of  your  husband 
filled  me  with  sincere  sorrow,  and  I  express  to  you  and}  s 
my  warmest  sympathy  in  your  heavy  loss.  -^If  y  "\e  L^  '* 
comfort  you  in  your  great  sorrow,  and  rnay  the  thought  Q- 
'X  you  that  the  great  investigator  healer,  and  tea,  ., 
whose  life-work  opened  up  new  channels  <-  ---i'-'  -"  «■ 
is  mourned  in  grateful  recognition  by  hi 
educated  world."  _^ 

ViRCHOw's  Pathological  Work. 
In  184^  Rudolf  Virchow,  the  pupil  of  Johannes  M  J, 
graduattd  in  medicine  at  the  University  of  BeHin  and  Re- 
duced his  inaugural  dissertation  entitled  />erA.„«^««e  >^ 
sertim  corneae.  The  enormous  number  and  extensive  .  ge 
of  his  subsequent  researches  may  best  be  realized  a 
pemsal  of  thi  Virchow  bibliography  i^s"/d  \y  Schwall  m 
Tool  to  commemorate  the  pathologist  s  Soth  birthday,  ne 
mere  enumeration  of  the  titles  of  Virchow  s  contribatio  0 
pathology,  medicine,  and  allied  subjects  occupies  fori  nx 
pages  and  sixty-five  additional  pages  are  required  » 
sSr  l^t  of  his  researches  on  anthropology  and  ethnc  y. 
Trepresent  article  can  do  "O  more  than  take  into  acanl 
some  of  the  salient  features  of  his  Pathological  work. 

Virchow's  great  task  was  to  free  medical  knowledge  ?m 
the  "coXctin'g  dogmatism  and  .arbitrary  hypotheses  ,  .eh 
encumbered  it,  and  to  establ.s  1  its  leadmg  p    nc.ples  r 


reading  some 


:S  y"bTa  ^rocest  of  sound  induction  <rom  actual  obse^vn{.s 
and  experiments.     At  the  commencement  of  his  care^w'^ 
humora*!  theory  was  dominant,  and  the  explanation  of  m  bid 
m-ocesses  was  sought  either  in  the  nerves,  the  blood,  I '"« 
rudatTons  o?  the  body.     So  long  as  these  views  ™.,^ 
was  impossible  to  form  a  true  apprec.at  onof  thebrian^ 
discoveries  of  Pathological  anatomy  which   had  been 
in  the  Vienna  school,  and  hence   ^ok'tansky,  their  .e    » 
exponent,  whose  theory  of  erases  and  dyscras.es  of  the  »o 
was  supposed  to  explain  anatomical  lesions    was  one  c  J 
first  objects  of  Virchow's  attack.     Virchow  s  position^  » 
defined  in  his  introduction  to  the  first  volurne  of  h.8  j^f^,' 
published  in  1847,  and  written  at^a  time  when  his  own  i 
had  already  accomplished  enough  to  g've  him  a  gra^P    (,,« 
problem  before  him.     ' '  The  r61e  of  Patbo  ogical  anatom  ^^^ 
dogmatic  science  is  at  an  end;   for  each  .ndividuaM 
mist  have  the  proof,  clearly  recognized,   and  carrymt' 
sonal  conviction*:    But  where  are  the  Proofs    ocome^j^^ 
when  the  entire  argument  begins  w.th  a  hypothes.sr    ^^^^ 
whole  svstem.  he  goes  on  to  say,  must  be  changed,  a 


whole  system,  he  goes 
rork  of  observation  s 
'IPathological  physiology 


work'ofobservation   and!  experiment  muf.  '^^^^gjop  *""■ 
■'IPathological  physiology  will  j  then  gradually  develop 
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notastlie  mental  proilut  t  of  indi%idual  fntbusiasm,   but  as 

•.be  rpsult  attained  by  nianj-  investigators  from   the  outcome 

•"■  '^^rious  research.     PHtliological  physiology  will  then  be 

"ized  as  tlie  stronghold  oi  scientific  medicine  to  which 

osjical  anatomy  and  clinical  observation  form  but  the 

rks."    In  these  sentences  is  to  be  found  the  dominant 

;'i,'i  wliich  inspired  Virchow's  work  and  led  to  the  Iresults 

which  we  must  now  consider. 

Virchow's  first  important  labour."?  were  upon  the  nature  of 
blood  diseases.  Commencing  immediately  after  he  took  his 
degree  with  an  investigation  into  the  nature  of  phlebitis,  he 
followed  up  these  researches  with  a  series  of  brilliant  dis- 
coveries which  alcne  would  entitle  him  to  a  position  in  the 
front  rank  amongst  the  pathologists  of  last  century.  The 
conditions  of  vascular  inflammation,  the  causes  of  thrombosis 
and  embolism  and  their  relation  to  infection  were  investi- 
gated :  pyaemia  was  defined  and  clearly  distinguished  from 
lenkaemia.  with  which  it  had  previously" been  confused,  and  a 
ralnable  insight  was  given  into  the  nature  of  the  latter 
disease. 

Soon  after  the  commencement  of  his  Archiv  he  began  to 
publish  articles  in  that  journal  which  foreshadowed  the 
appearance  in  1S5S  of  his  CelMar  Pathology.  In  that  work, 
irhich  is  the  foundation  of  modern  pathology,  the  researches 
Df  Schleiden  and  Schwann  upon  the  cellular  structure  of 
>-egetable  and  animal  organisms  were  confirmed  and  further 
elaborated,  and  the  part  which  the  cell  plays  in  pathological 
processes  was  established  for  the  first  time.  Recognizing  the 
ralne  of  Schwann's  theory  as  showing  that  all  physiological 
lictivity  must  be  refen-ed  ultimately  to  the  cell,  that  the  cell 
s  the  seat  of  life,  and  that  vital  manifestations  are  due  to  its 
ictivity,  Yirehow  showed  that  the  same  principle  was  equally 
•alid  for  pathological  relationships,  and  that  in  au  abnormal 
nodification  of  these  same  cellular  activities  is  to  be  found 
he  explanation  of  disease.  But  Virchow  did  not  simply 
dapt  Schwann's  theories  to  his  own  subject,  he  reconstituted 
hem.  "According  to  Schwann,"  he  declared  in  his  lectures, 
'  the  intercellular  substance  wag  the  cytoblastema,  destined 
or  the  development  of  new  cells.  This  I  do  not  consider  to 
•e  correct."  He  substantiated  his  objection  by  proving  that 
he  theory  of  cell  formation  out  of  a  conglomeration  of 
Tannics  in  a  blastema  was  erroneous,  and  must  be  replaced 
y  his  now  famous  dictum,  Omnis  cellula  e  cellula. 
he  theory  that  every  cell  arises  from  a  pre-existing  cell, 
ogether  with  the  recognition  of  the  cellular  character  of  the 
snnective  tissues,  revolutionized  pathology  by  introducing 
:ie  new  principle  that  all  pathological  cell  formations  arise 
•cm  the  division  of  normal  cells.  The  scientific  bearings  of 
lese  discoveries  are  best  described  in  Virchow's  own  words. 
3  his  Croonian  Lecture  delivered  before  the  Royal  Society  in 
>93  {le  traced  the  sequence  of  ideas  which  had  led  up  to  his 
-llnlar  theoiy,  and  expressed  its  results  in  the  following 
•rms :  "  The  begetting  of  a  new  cell  fi-om  a  previous  cell 
ipplements  the  reproduction  of  one  individual  from  another, 
the  child  from  the  mother.  The  law  of  the  continuity  of 
iiiMl  development  is  therefore  identical  with  the  law  of 
-redity,  and  this  I  now  was  able  to  apply  to  the  whole  field 
pathological  new  formation.  I  blocked  for  ever  the  last 
ophole  of  the  opponents,  the  doctrine  of  specific  pathologi- 
h-  i,''^  showing  that  even  diseased  life  produced  no  cells 
■^*""?h  types  and  ancestors  were  not  forthcoming  in  normal 

■  ork  en  tumours  was  published  in  parts  which  ap- 
snccessively  betw.^en  the  years  1863  and  1S67,  but  were 
Y'liaately  not  completed.  The  whole  is  dominated  by 
I  fc  lundamental  idea  of  the  cellular  theory,  and  contains  a 
«t  amount  of  valuable  matter,  amongst  which  the  classifica- 
>n  of  sarcomata  and  demonstration  of  their  mesoblastic 
'gm  are  particularly  conspicuous.  Whilst  the  books  on 
iinlar  pathology  and  tumours  will  always  remain  the  best 
■own  of  ^  irchow's  works,  it  must  not  be  forgotten  that 
^7  only  represent  a  small  fraction  of  the  labour  which  he 
pended  upon  the  advancement  of  pathologj.  There  ip  no 
anon  of  that  science  either  in  its  theoretical  or  practical 
?  w„'l^°''  which  he  has  not  left  his  impress,  and  we 
1  V^'  «'^Press  the  value  of  his  work  by  saying  that  not 
I  i?J  "^^  foundations,  but  for  the  main  details  in  the  en- 
eedilice  of  modern  pathologv,  our  debt  to  Virchow  is  so  great 
to  oe  incalculable.  Gynaecoiogists  owe  tohimmuchof  their 


j  knowledge  of  the  pathology  of  the  puerperium,  the  placenta, 
'  extrauterine  gestation,  the  position  of  the  uterus,  and  diseases 
of  the  fetus.  His  researches  have  given  us  our  knowledge  of 
{  the  pathology  of  pigment  formation,  lavdaceous  disease, 
disease  of  cartilage,  trichiniasis,  and  cretinism.  He  has  con- 
tributed largely  to  the  histological  knowledge  of  the  infectious 
diseases  such  as  syphilis,  leprosy,  cholera,  and  diphtheria. 
The  study  of  the  tissue  changes  which  take  place  in  tubercu- 
losis was  part  of  his  earlier  work,  and  he  has  always  main 
tained  a  keen  interest  in  that  disease  down  to  the  end  of  his 
career.  In  1891  he  raised  a  warning  voice  against  the  thera- 
peutic danger  of  Koch's  inoculation  treatment,  and,  in  stern 
denunciatory  tones  which  will  long  be  remembered,  demon- 
strated on  the  brain  from  an  inoculated  patient  "such  a 
colossal  hyperaemia  not  only  of  the  pia  mater  but  also  of  the 
brain  substance  itself,  that  I  cannot  recall  ever  having  seen 
anything  which  even  bore  a  resemblance  to  it."  The  same 
cautiously  conservative  attitude  was  apparent  in  his  criticism 
of  Koch's  startling  pronouncement  of  last  year  upon  the 
diSerence  between  human  and  bovine  tuberculosis.  He 
thought  that  ICoeh  had  gone  too  far  in  excluding  altogether 
the  possibility  of  the  transference  of  tuberculosis  from 
cattle  to  man  by  means  of  food,  and  considered  that 
certain  unusual  developments  of  abdominal  tubercles 
which  he  met  with  occasionally  in  his  ^wsf  -  mortem 
experience  were  at  all  events  suggestive  of  such  a 
source  of  contagion.  Very  characteristic,  too,  was  his 
insistence  on  the  importance  of  recognizing  that  a  tubercle 
was  "not  merely  something  which  contained  tubercle  bacilli, 
but  must  be  composed  of  cells  which  can  be  called  tubercle 
cells."  For  his  general  attitude  towards  the  latest  theories  of 
bacteriology  and  immunity  the  best  reference  is  his  Huxley 
Lecture,  delivered  in  1S9S,  where  we  find  the  same  leading 
idea,  which  dominated  the  whole  of  his  life's  work,  that 
whatever  other  agencies  may  be  associated  with  the  produc- 
tion of  disease,  it  is  in  the  vital  activities  of  the  tissue  cells 
themselves  that  the  actual  explanation  of  morbid  processes 
will  ultimately  be  found. 

The  value  of  Virchow's  work  is  not  measurable  in  standard 
terms  of  ordinary  praise,  because  we  have  had  no  pathologist 
with  whom  to  com]iare  him.  As  the  founder  of  modern  patho- 
logical methods  he  has  created  au  influence  which  is  so  inti- 
mately associated  with  the  work  of  all  subsequent  investiga- 
tors that  it  is  impossible  to  discriminate  the  limits  of  his 
achievements  or  apportion  his  share  of  credit  for  raising  the 
science  to  its  present  position.  His  conservative  and  critical 
attitude  towards  some  recent  branches  of  patb.ological  research 
must  be  regarded  not  as  the  antagonism  of  an  ordinary  con- 
troversialist, but  as  the  warning  counsel  of  a  master  who, 
from  the  standpoint  of  his  own  high  ideal— the  absolute 
certainty  and  all-pervading  importance  of  the  cellular 
theory— bids  us  never  rest  content  with  our  researches 
into  the  infective  processes  until  we  have  estab- 
lished for  them  the  same  convincing  certainty  and 
transparent  truth  which  has  made  his  own  theory 
the  instrument  of  paramount  importance  for  eveiy  fresh 
acquisition  of  medical  knowledge.  His  cautious  scepticism 
need  not  therefore  be  regarded  as  disparagement  nor  be 
attributed  to  lack  of  appreciation,  but  should  rather  be  recog- 
nized as  a  stimulating  challenge  to  further  etfbrts,  which  we 
are  determined  shall  be  successful  in  overcoming  the  obstruc- 
tions and  limitations  he  warningly  indicates.  There  is  no 
higher  ideal  which  pathological  investigators  can  place 
before  their  minds  than  to  bring  their  work  to  such  a  pitch  of 
convincing  certainty  as  to  feel  that  from  Virchow  himself, 
were  ho  alive,  their  results  would  liave  gained  the  unqualified 
approval  due  to  incontrovertible  facts. 

In  paying  a  tribute  to  his  memory  we  naturally  recall  the 
warm  and  unanimous  appreciation  which  has  been  accorded 
to  him  during  his  lifetime  from  all  Europe  and  America,  and 
remember  with  particular  pride  and  satisfaction  the  generous 
recognition  of  his  work  by  our  own  leaders  of  science,  Huxley 
and  Lister,  to  whose  achievements  Virchow  has  been  equally 
ready  to  pay  honour  on  his  visits  to  this  country.  But  the 
highest  tribute  to  Virchow's  worth  is  tlie  living  reality  of  his 
own  ideas.  Many  years  before  his  work  was  over  he  was  able 
to  announce  that  his  great  primary  object  had  been  accom- 
Dlished,  that  the  science  of  medicine  had  already  been  placed 
upon  a  secure  foundation,  and  this  result,  he  declared,  was 
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not  simply  due  to  the  merit  of  hia  personal  efforts,  but  was 
the  natural  sequence  of  events  wliicli  must  have  come  in  any 
case,  because  it  was  inevitable.  These  expressions  are  not  the 
mere  outcome  of  modesty,  but  have  the  true  ring  of  genius, 
which  rises  superior  to  all  personal  considerations,  because  it 
springs  from  the  recognition  that  its  achievement  is  more  than 
the  accumulated  results  of  individual  effort:  it  is  the  grasp  of 
an  imperishable  principle  of  truth  which,  in  the  grandeur  of 
its  simplicity,  is  true  for  all  men  and  all  time,  and  asserts  its 
pre-eminence  because  it  is  inevitable.  The  scientist's  true 
claim  to  immortality  transcends  the  long  record  of  brilliant 
achievements,  and  rests  upon  his  evoking  into  explicit  con- 
sciousness the  guiding  principle  of  scientific  truth  which  is 
now  recognized  as  the  common  possession  of  our  thoughts, 
and  as  the  source  of  a  creative  power  which  is  inexhaustible. 
Truths  such  as  these  are  more  than  theory;  they  are  the 
mainsprings  of  practice,  because  they  constitute  the  under- 
lying ethical  principles  which  guide  medical  progress.  Vir- 
chow's  life  is  the  most  eloquent  example  we  possess  of  a  man 
actuated  thr  jughout  by  the  high  ideal  of  the  medical  duty  to 
combat  disease.  To  fulfil  that  duty  as  he  did  is  the  gift  of  a 
genius  almost  superhuman.  Though  we  cannot  hope  to  emu- 
late him  in  the  magnitude  of  his  work,  his  example  provides 
a  directly  practical  and  personal  lesson  which  can  best  be 
learnt  from  the  noble  simplicity  of  the  ideas  which  inspired 
him.  He  has  placed  medical  science  on  a  substantial  basis 
by  employing  the  methods  of  observation  and  experiment. 
But  his  work  is  preparatory,  and  is  far  from  having  gained 
completion.  The  leading  problems  of  disease  are  still  un- 
solved, and  to  pursue  and  widen  those  broad  principles  of 
investigation  he  has  taught  us  is  as  imperative  a  duty  to-day 
as  it  was  fifty  years  ago.  The  sincerest  homage  we  can  pay  to 
Virchow  is  to  realize  the  gravity  of  the  obligation  he  has  be- 
queathed to  us,  to  remember  that  medical  knowledge  to-day 
is  still  encumbered  with  arbitrary  hypotheses  and  conflicting 
dogmatism,  and  to  steadily  pursue  the  course  towards  a  co- 
ordinated system  of  knowledge,  with  the  same  responsible 
appreciation  of  scientific  ideals  which  is  the  common  heritage 
he  has  left  in  the  possession  of  all. 

Home  Personal  Reminiscence.s. 

Sir  Feltx  Semon.  C.V.O.,  who  wag  a  pupil  and  personal 
friend  of  Professor  Virchow,  has  kindly  contributed  the  fol- 
lowing reminiscences  of  the  great  pathologist:— The  Editor  of 
the  British  Medical  .Journal  has  requested  me  to  add  to  the 
tribute  paid  to  the  scientific  life-work  of  Rudolf  Virchow  in 
these  columns  by  contributing  some  personal  reminiscences 
of  my  great  master,  and  I  willing  comply  with  his  wish. 

It  is  now  more  than  thirty  years  since  I  was  presented  to 
him,  and  I  shall  never  forget  the  occasion  of  my  intro- 
duction. Shortly  after  the  end  of  the  Franco-(jerman 
war  I  was  riding  in  the  Thiergarten  of  Berlin,  when 
I  was  hailed  by  a  relative  of  mine,  a  member  of  the  Berlin 
Town  Council,  returning  from  a  meeting  of  that  body  in 
company  with  Professor  Virchow,  who  then  was,  and  indeed 
until  a  few  years  ago  continued  to  be,  one  of  the  most 
energetic  and  influential  members  of  the  Berlin  municipality. 
My  relative  presented  me  to  the  Professor,  who  directly  pro- 
nounced the  horse  I  rode  a  thoroughbred,  and  entered  upon 
a  disquisition  on  its  ([ualities  in  a  manner  which  fairly  took 
my  breath  away.  If  he  had  authoritatively  spoken  about 
the  latest  phase  of  Prince  Bismarck's  policy,  about  the 
canalization  of  Berlin,  about  some  recent  discoveries  of 
lake-dwellers'  habitations,  or  of  tumuli  in  Pomerania, 
or  about  a  recent  attack  on  his  cellular  pathology— 
one  would  have  thought  it  perfectly  natural  in  view 
of  his  well  -  known  universality :  but  that  the  Leader 
of  the  Radicals  in  the  German  Reichstag  and  the 
Prussian  Parliament,  the  Berlin  Town  Councillor,  the  Presi- 
dent of  the  German  Anthropological  Society,  the  Professor  of 
Pathological  Anatomy  in  the  University  of  Berlin,  and  the 
member  of  innumerable  learned  societies,  should  be  able  to 
discuss  with  equal  authority  the  points  of  a  thoroughbred- 
was,  indeed,  more  than  I  had  expected.  At  any  rate  it  filled 
me  at  once  with  profound  respect  for  the  universality  of  his 
information,  and  thisfeelingdeepened  as  years  rolled  by, and  as  I 
had  the  privilege  of  more  and  more  frequently  and  intimately 
coming  into  contact  with  him.  Whilst  his  knowledge  of 
medical   literature  of  all   times  and  all  nations  was  simply 


phenomenal,  his  acquaintance  with  all  events  of  the  da 
with  the  progress  of  general  science,  with  history,  g^ 
graphy,  general  literature,  art,  was  equally  astounding.  A: 
what  was  most  impressive  was  that  his  knowledge  in  allth: 
various  branches— the  complete  mastery  of  any  one  of  wh. 
usually  is  looked  upon  as  a  very  creditable  achievement—-' 
as  thorough  as  it  was  general.  Virchow,  in  fact,  was  nothii 
if  not  exact,  and  it  was  one  of  his  most  characteristic  featnr 
that  he  demfinded  the  same  exactness  in  thoughtandexpressi. 
which  distinguished  him  from  everybody  with  whom  he  car 
in  contact.  His  critical  faculties  were,  so  to  say,  instinctive  ai 
ever  on  the  alert.  He  rarely  allowed  an  inexact  or  rando 
statement  inadvertently  made  in  his  presence  to  pass  witho 
correcting  it,  and  when  his  own  work  came  into  question  1 
was  positively  inexorable  in  his  demands  concerning  t 
absolutely  exact  rendering  of  his  meaning.  I  have  had  sor 
experience  of  this  in  connexion  with  the  translation  of  a  fi 
of  his  addresses  into  English.  As  a  rule,  when  invit 
to  give  an  address  in  this  country,  he  sent  his  German  mac 
script  for  translation  some  time  before  he  arrived,  and  it  nt 
not  be  said  that  only  first-rate  men  were  entrusted  with  tl 
responsible  task.  As  a  matter  of  fact  all  his  English  addresf 
known  to  me  were  magnificently  translated,  and  the  autl 
liimself ,  when  first  glancing  over  the  translation,  was  delightt 
But  he  then  usually  withdrew  into  his  room  (ever  since  ii 
when  coming  to  London  he  did  me  the  honour  of  staying  wi 
me),  and  shortly  afterwards  there  was  a  little  knock  at  r 
door.  So  soon  as  I  heard  that  knock  1  knew  what  was  comir 
and  my  misgivings  were  rarely  falsified.  He  thought  that  8U 
and  such  a  phrase  did  not  exactly  enough  render  his  meanii 
and  after  he  had  once  embarked  upon  that  course  there  \i 
no  holding  him.  He  grimly  insisted  on  getting  exactly  wl 
lie  wanted,  and  I  remember  at  least  two  occasions  wh 
he  was  still  actually  correcting  his  manuscript  whilst 
audience  was  already  assembling,  and  when  I  had  the  gres; 
difficulty  in  getting  him  on  to  "the  platform  in  proper  ti; 
Admirable  as  this  was,  it  cannot  be  gainsaid,  I  am  afia 
that  his  love  of  exactness  occasionally  amounted  to  a  cert: 
degree  of  pedantry.  Thus,  how  often  did  he  drive  some  i 
fortunate  candidate  whom  he  examined  into  sheer  desp; 
because  the  youth  did  not  exactly  enough  describe  ihecolou 
a  specimen,  and  called  it  "  pink,"  whilst  he  ought  to  have  s 
"  violet  1'  How  often  did  he  suddenly  interrupt  himseli 
the  midst  of  a  most  interestingpathologieal  lecture,  in  thecou 
of  which  he  had  sent  round  among  the  audience  some  ill 
trative  specimens,  and  personally  apostrophize  an  unsuspt 
ing  student  in  anything  but  complimentary  terms,  and 
very  considerable  length,  because  he  had  noted  that  tl 
unlucky  individual  held  the  glass  containing  the  epecini 
somewhat  obliquely,  and  because  he  feared  that  the  spirit 
wine  in  which  it  was  preserved  might  touch  and  spoil  t 
varnish  by  means  of  which  the  cover  was  sealed  '. 

In  this  connexion,  I  may  say  at  once  that  my  dear  t 
master  never  was  \ery  gentle  with  his  students,  and  th 
particularly  as  an  examiner,  he  was  terribly  feared.  I  hf 
often  wondered  and  never  been  able  to  understand  why  ji 
on  these  occasions  he  should  have  so  much  departed  from ! 
usual  quiet  demeanour  and  have  terrorized  the  innoci 
to  such  a  degree  that  many  of  them  actually  forgot  t 
little  they  knew.  But  whatever  the  explanation,  the  t, 
remains.  The  number  of  anecdotes  known  in  connexion  w 
this  peculiarity  of  his  is  simply  legion,  and  it  may  not 
amiss  in  a  memoir  of  this  character  if  by  way  of  illustrat 
I  related  part  of  my  own  experiences  with  him  when  I  pas" 
my  State  examination.  I  ought  to  premise  that  on  the  1; 
occasion  on  which  I  had  seen  him,  namely,  after  passi 
my  examination  for  the  M.D.  of  Berlin,  he  had  been  kindni 
personified.  Well,  the  day  before  I  was  up  for  the  pathologn 
"  station"  as  it  is  called,  of  the  State  examination,  I  had  ^ 
deliver  a  message  from  the  clinic  of  the  late  Profesip 
Traube,  as  one  of  whose  clinical  clerks  I  then  acted,  at  v 
Pathological  Institute.  Virchow's  assistant  was  just  engae 
in  making  a  necropsy,  and,  seeing  me,  asked  whether  he  v. 
mistaken  in  thinking  that  I  was  to  be  under  examination  nt 
day.  On  my  confirming  his  impression,  he  said,  "  Well,  > 
had  better  look  at  this.  It  is  a  thing  one  does  not  seeevt, 
day,  namely,  a  melanotic  sarcoma  with  numerous  metastasj 
Who  knows  but  tliat  you  may  not  be  examined  on  "'*' Jf 
subject.'    I  thanked  my  friend  for  his  kindness  and  asked  Jj 


Sspr.   i.^,  1902.] 


RUDOLF   VIROHOAV. 


Sot 


1  little  piece  of  the  tumour.  Jly  request  was  willingly  granted, 
md  after  my  return  liome  I  examined  the  growth  under  the 
nicroscope  and  read  up  all  I  had  put  down  on  sarcoma  in  my 
nemorandum  book  when  listening  to  Virchow's  own  lectures 
>n  the  subject. 
Next  morning  the  eight  victims  about  to  be  immolated 
.ppeared  at  the  appointed  time— S  am.,  punctually— 
n  evening  dress  (such  was,  and  possibly  still  may  be, 
he  ridiculous  fashion)  at  the  Pathological  Institute.  It  was 
astomary  that  two  of  the  candidates  should  begin  by  making 
ecrofsies  simultaneously,  two  should  write  the  protocols 
f  these  examinations  under  their  comrades'  dictation,  two 
lonld  prepare  on  the  spot  mieroscopic  specimens,  and  the 
TO  remaining  ones  should  be  examined  viva  voce.  After  a 
bile  they  all  exchanged  their  occupations.  In  which  order 
ley  were  to  begin  was  left  entirely  to  the  examiner's  de- 
sion,  so  that  nobody  knew  beforehand  what  was  first  in 
ore  for  him. 

Well,  we  waited  and  waited  two  mortal  hours  for  the 
biter  of  our  destinies.  (I  shall  hereafter  have  something  to 
;y  about  Virch.ow's  general  unpunctuality.)  At  last  we 
pied  him  through  the  window,  rushing  up  the  little  incline 
iiich  led  to  the  door  of  the  old  Pathological  Institute.  We 
oaped  ourselves  in  a  semicircle  and  received  him  with  a 
■ep  bow.  Without  deigning  to  explain  by  a  single  word  his 
te  appearance,  he  immediately  and  not  in  the  gentlest  tone 
ther,  addressed  me  personally  :  '■  I  suppose  you  are  waiting 
'r  the  i)ermission  of  a  magistrate  {obrigkeitliehe  Erlauhnks) 
open  your  microscope  'i  "  Seeing  that  I  could  not  have  the 
motest  idea  that  I  should  have  first  to  use  the  microscope 
is  was  certainly  a  stunner.  I,  of  course,  did  not  reply,  and 
ide  my  microscope  ready,  whilst  he  ordered  the  other  can- 
Jatea  about.  "The  two  gentlemen,  who  are  to  make  a 
croseopic  examination,  to  come  here  !  There,  sir  (address- 
l  me),  is  something  for  you."  Oh  joy  I  It  was  the  me- 
lotic  sarcoma  I  I  turned  round  to  look  for  a  wooden  tray 
which  to  place  the  piece  of  tumour  held  out  to  me  by  the 
ofessor,  when  I  again  heard  his  voice  in  its  most  caustic 
les:  "That  is  quite  like  your  own  dear  self!  Why  look 
r,  when  what  you  desire  is  near ': "  (In  German  he  quoted 
iiller : 

Warura  in  die  Feme  schweifen  ? 
Sieh'  das  Gute  liegt  so  nah' !) 

'  f  yon  had  only  condescended  to  look  in  front  of  you,  you 
■  old  have  seen  a  tray  on  the  table  before  you."  This  was  true 
t  ingh,  but  certainly  not  very  encouraging.  However,  I  re- 
<  ved  my  piece  of  tumour  and  withdrew  to  the  window,  where 
J  id  placed  my  microscope.  There  I  prepared  as  characteristic 
'  !ide  of  the  growth  as  I  could  and  waited  for  the  dreaded 
I  inent  of  his  coming  to  me.  Meanwhile  he  raged  about 
£  ong3t  my  unfortunate  comrades,  like  furious  Ajax  amongst 
t  herds  of  the  Achaeans.  At  last  I  heard  his  voice  behind 
r  :  "  What  have  you  got  there  'r "  The  accumulated  experi- 
«e  of  many  generations  had  taught  candidates,  under 
r  ciicnmstances  to  begin  by  giving  a  diagnosis,  and 
t  -ely  to  describe  appearances.  This  I  did  whilst  he  was 
a  ntively  examining  the  preparation  under  the  microscope. 
>  en  I  had  finished  he  looked  up,  pushed  his  spectacles  up, 
Jued  at  me  straight  with  his  piercing  eyes,  and  asked: 
■'  on  see  that  :■' "  Greatly  surprised,  I  answered,  "  Yes,  sir.' 
■■  don't,"  was  the  reply  ;  and  next  moment  he  was  far  away, 
''ding  another  candidate.  I  remained  behind,  much  be- 
» lered.  Surely  it  was  a  sarcoma  ;  surely  I  had  given  him  a 
c  f«t  description  ?  At  last  it  dawned  upon  me  that  perhaps 
n  preparation,  although  I  had  considered  it  a  beauty,  was 
1  good  enough  forhim.  So  I  sat  down  again  and  laboriously 
''  d  Dp  another,  which  really  was  most  characteristic.  After 
^  Jtan  hour,  I  heard  his  voice  again  behind  me:  "W^hat 
yon  got  there?"    "The  same,  sir,  that  I  reported  when 


a  yon  asked  me."  "What  was  that?"  I  repeated  ^.., 
^' "Pt'on-  He  again  looked  up  when  I  had  finished,  again 
P  'ed  his  spectacles  up,  looked  at  me  again,  and  said  :  "You 
]l'}l^  possess  an  excellent  memory,  and  to  liave  learned  by 
"t  the  pages  of  your  memorandum  book."  With  this  shrewd 
°S  enigmatic  remark,  he  ran  away  again,  leaving  me  this 
nj'  *?80lntely  nonplussed.  I  looked  at  the  preparation 
m'i  ir  microscope  as  he  had  left  it.  Surely  there  was  all 
J  a  dMcnbed.  What  to  do  now  ?  After  some  deliberation 
•  'led  to  do  nothing,  and  simply  to  wait  for  tlie  develop- 


ment of  events.  After  another  hour  he  came  up  again  with 
the  same  question  he  had  twice  before  addresaeil  to  me.  I 
replied  that  I  could  only  repeat  what  I  had  said  before, 
"What  do  you  think  it  is?"  "  A  melanotic  sarcoma,  sir." 
"  You  may  go  home."  And  thus  ended  the  first  day  of  my 
examination  in  pathological  anatomy,  leaving  me  absolutely 
uncertain  whether  I  had  passed  this  part  satisfactorily  or 
whether  I  had  been  ploughed  in  it.  After  some  very  tem- 
pestuous occui-rences  on  the  second  day  I  ultimately  found 
that  I  had  passed,  and  very  satisfactorily,  too,  but  I  cannot 
honestly  say  that  these  two  days  were  amongst  the  happiest 
of  my  life. 

Although  experiences  of  that  kind  were  for  nearly  half  a 
century  the  rule,  not  the  exception,  amongst  the  candidates 
who  presented  themselves  for  examination  at  Berlin,  Virchow, 
particularly  during  the  last  twenty  years  of  his  life,  when  the 
historical  halo  had  begun  to  form  which  so  happily  surrounded 
his  last  phase  of  life,  was  very  popular  amongst  his  students. 
They  had  sense  enough  to  see  in  him  one  of  the  greatest  per- 
sonalities of  our  times,  they  were  happy  and  proud  to  be  his 
pupils,  and  they  came  to  look  upon  the  examination  as  an  un- 
pleasant but  unavoidable  elementary  necessity.  The  Fest/iom- 
TOfrsc  in  his  honour  on  the  occasion  of  his  70th  and  8oth 
birtlidays  eloquently  testified  to  his  popularity  amongst  the 
youngest  generations  of  students  ;  whilst  his  older  pupils 
came  to  be  devoted  to  him  with  truly  filial  love.  Nothing,  for 
instance  could  be  more  touching  than  to  hear  the  late  Dr. 
Wilson  Fox  speak  of  Virchow.  He  looked  up  to  him,  fine  man 
though  he  was  himself,  as  to  a  superior  being.  Virchow  him- 
self was  very  fond  and,  as  he  well  might  be,  very  proud  of  his 
former  assistants.  To  veiyfew  menitis  given,  asitwastohim, 
to  educate  such  a  "  school "  of  brilliant  men,  as  he  did  ;  and 
whenever  he  snoke  of  them,  it  was  with  paternal  pride  and 
affection.  And  how  could  it  be  otherivise  when  such  men  as 
Cohnheim,  von  Recklinghausen,  Waldeyer,  Ponfick,  and 
Grawitz — to  mention  but  a  few — were  amongst  them. 

Altogether,  to  see  my  dear  old  master  in  his  mostgentle  and 
most  genial  mood,  one  had  to  see  him  in  the  circle  of  his 
family  and  friends.  At  great  public  gatherings,  such  as  the 
International  Medical  Congresses,  of  which  he  was  a  regular 
visitor  and  at  which  he  naturally  formed  the  centre  of  attrac- 
tion, he  was  amiable  and  kind  enough,  although  occasionally, 
when  people  who  had  no  earthly  claim  upon  his  time  and 
attention  bothered  him  overmuch,  he  disposed  of  theni  in 
very  curt  and  peremptory  fashion.  In  the  course  of  political 
or  medical  discussions,  when  his  ire  had  been  roused,  he  was 
a  truly  formidable  opponent,  demolishing  his  antagonists 
whilst  hardly  ever  raising  his  voice,  by  the  force  of  inexorable 
logic,  accurate  information,  and  icy  irony;  whilst  at  other 
occasions,  when  he  disdained  to  descend  into  the  arena,  the 
mere  half  amused,  half  sarcastic  expression  of  his  face  was 
enough  to  confound  his  adversaries.  But  the  most  charming 
side  of  his  character— his  love  for  his  family,  his  indulgence 
for  his  friends,  his  cliivalrous  kindliness  towards  women,  were 
only  revealed  to  a  favourite  few.  His  family  simply  adored 
him— his  wife,  his  faithful  companion  for  more  .than  fifty 
years,  had  no  other  thought  beside  him,  and  those  whom  he 
honoured  by  his  friendship  vied  with  one  another  in  making 
his  path  as  smooth  as  they  could. 

Of  England  he  was  ever  a  staunch  friend.  Various  circum- 
stances concurred  to  confirm  this  predilection.  In  the  first 
place  the  liberal  institutions  of  this  country  appealed  to  his 
own  political  instincts.  He  was  reared  at  a  time  when  the 
whole  Continent  of  Europe  suff'ered  from  that  reaction  which 
followed  the  Napoleonic  wars,  and  when  England  alone  was 
the  bulwark  of  political  freedom.  Pie,  himself  the  protagonist 
of  the  claims  of  the  educated  middle  classes  towards  a  very 
different  position  and  appreciation  in  the  body  politic  from 
what  was  accorded  to  them  by  the  bureaucratic  and  feudal 
regime  dominant  in  Prussia  before  1848  ;  himself  a  martyr  to 
the  convictions  he  fearlessly  expressed  after  having  witnessed 
the  Silesian  typhus  epidemic  of  1S46,  saw  his  own  ideas  of 
civil  liberty  realized  in  England,  and  admired  it  for  tins 
reason.  Secondly,  familiar  as  he  was  with  medical  literature 
of  all  countries  and  all  times,  he  found  much  in  the  writings 
of  various  British  medical  worthies  that  was  congenial  to  his 
own  mode  of  thought.  Thus  I  well  remember  how 
he  always  held  up  to  his  students  John  '^oodsir 
as    a    model    of    keen    and    accurate    observation  ;     inus 
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many  of  the  readers  of  this  will  remember  the  eloquent 
tribute  he  paid  in  his  Croonian  lecture  to  the  achievements  of 
Glisson.  Thirdly,  he  had  many  devoted  English  friends, 
whose  feeling  of  personal  attachment  he  warmly  reciprocated. 
I  have  already  mentioned  Wilson  Fox ;  I  may  further  mention 
Professor  Huxley,  Sir  James  Paget,  Lord  Lister,  Dr.  Pye- 
Smith.  He  also  bai  the  highest  opinion  of  poor  Kanthack, 
whom  we  have  lost  much  too  early,  and  of  Mr.  Shattock, 
whose  preparations  at  St.  Thomas's  Hospital  Museum  lie  was 
in  the  habit  of  praising  veiy  enthusiastically.  AVith  Sir 
James  Paget  and  his  family  an  almost  life-long  friendship 
united  him,  and  it  was  extremely  touching  when  Sir 
James,  who  had  long  retired  from  all  participation  in 
social  functions,  drove  up,  shortly  before  his  death 
to  call  on  Virchow,  and  when  the  latter  descended  into  the 
street  to  exchange  a  few  kindly  words  with  liis  old  friend. 
Equally  touching  it  was  when,  on  the  occasion  of  the  small 
dinner  given  by  Virchow  on  the  occasion  of  his  Sotli  birthday 
to  his  family  and  a  few  intimate  friends,  he  did  such  eloquent 
liomage  to  the  greatness  of  Lord  Lister's  work  that  the  latter 
could  hardly  restrain  his  emotion.  Nothing  could  have  been 
more  elevating,  more  stirring,  than  this  tribute  of  genuine 
admiration  paid  by  one  great  man  to  another.  Finally,  as 
explaining  his  particular  liking  of  England.  I  can  testify  to 
the  gratitude  which  Virchow  felt,  and  more  than  once  freely 
expressed  to  me,  for  the  warmth  of  the  receptions  he  always 
rjiet  rith  when  visiting  our  shores.  It  will  be  in  the  recollec- 
tion of  many  readers  of  this,  that  his  two  last  visits  to  this 
country,  namely,  when  he  delivered  the  Croonian  and  the 
Huxley  lectures,  were  a  real  sort  of  triumphal  progress.  He 
cherished  the  memory  of  the  goodwill  and  enthusiasm  then 
bestowed  upon  him  amongst  his  most  valued  recollections. 

His  recreations  were  few.  He  never  indulged  in  any  form 
of  sport,  and  he  worked  hard  even  during  his  so-called  holi- 
days. Altogether  the  feeling  of  duty  was  uppermost  in  him ; 
and  even  when  he  had  attained  the  zenith  of  fame,  he  con- 
sidered no  form  of  work  connected  with  his  duties  beneath 
him.  A  most  characteristic  fact  in  this  connexion  is  that 
for  more  than  fifty  years  he  personally,  and  most  attentively 
too,  read  the  proofs  of  every  single  article  published  in  his 
Archiv  fur  patholoi/isc/te  Anatomie.  How  many  editors,  I 
wonder,  can  say  tliiis  much  for  themselves  ? 

I  have  incidentally  mentioned  his  habitual  unpunctuelity. 
At  the  time  when  I  was  a  student  at  Berlin  this  used  to  be 
made  a  subject  of  great  complaint,  particularly  with  regard  to 
liis  professorial  duties,  and  it  cannot  be  denied  that  it  was 
very  aggravating,  when  the  Jecture  to  which  one  looked  for- 
ward most  eagerly  in  one's  day's  work  was  often  unduly  cur- 
tailed through  the  lecturer's  late  appearance,  or  even  omitted 
altogether.  But  how  could  it  be  otherwise  with  that  unique 
man's  unique  activity  'f  His  day  was  not  an  ordinary  man's 
day:  he  compressed  into  it  the  work  of  several  industrious 
men! 

Let  me  sketch  one  such  day.  He  would  conduct  an  exami- 
nation from  S  to  10,  would  superintend  a  microscopic  class 
from  10  to  12,  would  lecture  from  12  to  i,  would  be  in  the 
Pwcichstag  from  2  to  5,  in  the  Town  Council  from  5  to  6,  in 
some  committee  meeting  of  the  Prussian  Parliament  from  6 
to  7.  and  preside  at  the  meeting  of  the  Berlin  Medical 
Society  or  at  the  Anthropological  Society,  or  deliver  some 
popular  address,  or  again  do  committee  work  from  ;  to  9. 
Well  may  I  be  asked,  But  where  did  his  meals  come  in  ? 
Where  did  all  his  enormous  original  and  editorial  literary 
work,  his  coiTespondence,  his  family  life  come  in ':  Well,  that 
is  the  wonder  of  all  who  had  the  privilege  of  coming  near  him. 
One  of  the  explanations  of  his  superhuman  activity  is  that  he 
required  iniiniteiy  less  sleep  than  most  mortals.  When  I  was 
a  student  at  Berhn  there  was  a  sort  of  legend  that  he  never 
slept  more  than  five  liours.  When  later  on  I  had  the  great 
good  fortune  of  being  admitted  into  his  family  circle,  I 
asked,  whether  there  was  any  truth  in  that  legend,  and  to 
my  surprise  learned  tliat  often  it  fell  far  behind  the  truth, 
and  that  more  than  once  he  had,  when  under— what  was 
for  him— exceptional  pressure  of  work,  not  gone  to  bed  at 
all,  but  worked  tlirou:4h  the  whole  night !  Honour  to  a  man 
who  thus  sacrifices  himself  for  the  public  weal,  and  every 
allowance  for  his  unavoidable  unpunetuality  I  Strait-laced 
people  may  object  that  a  man  ought  not  to  undertake  more 
work  than  he  could  punctually  fulfil,  but  whilst  this  in  the 


case  of  ordinary  mortals  is  true  enough,  the  reply  in 
Virchow's  case  is  that  the  world  in  many  respects  would 
have  been  much  poorer  had  this  wonderful  man  limited  him- 
self to  the  ordinary  professor's  work  and  not  shed  the  lustre 
of  his  personality,  of  his  lofty  mind,  of  his  inexorable  logic 
upon  politics,  municipal  work,  anthropology,  ethnology,  and 
a  liundred  other  branches  of  human  thought.  If  a  few 
details  of  his  routine  work  necessarily  suflered  from  his 
l)hysical  inability  to  be  in  several  places  at  once,  the  whole 
human  race  benefited  from  the  apjjlieation  of  this  master 
mind  to  so  many  different  human  interests.  In  the  descrip- 
tion which  I  gave  last  year  in  these  columns  of  the  celebration 
of  his  eightieth  birthday  particular  attention  was  drawn  to 
the  fact  that  nothing  had  been  more  impressive  in  the 
homage  done  by  representatives  of  all  civilized  nations  to 
this  "  grand  old  man  of  science  '  than  the  universality  of 
interests  in  which  they  agreed  that  humanity  had  been 
benefited  by  him. 

He  was  so  fresh,  so  indefatigable  on  tliat  occasion,  that  we 
all  confidently  hoped  he  would  be  spared  to  us  for  many  years 
to  come  in  all  the  wonderful  freshness  of  his  mind,  in  the  no 


wonderful  elasticity  of  his  body.  The  ease  with  which 
this  octogenarian  undertook,  during  what  he  was  pleased  tc 
call  his  "holiday,''  scientific  journeys,  which  took  him  fron 
Berlin  to  London  and  Edinburgh,  from  Edinburgh  tf 
Transsylvania,  from  Transsylvania  to  Breslau,  from  Breslav 
to  Switzerland,  was  no  less  astounding  than  the  fact  that  01 
the  occasion  of  his  80th  birthday  he  delivered,  without  anj 
notes  whatever,  an  address  lasting  nearly  two  hours,  brimfn 
of  hintorical  dates,  in  which  he  gave  his  views  of  the  develop 
ment  of  medicine  and  of  his  relationship  to  the  last  phases  0 
this  development. 

And  now,  so  soon  afterwards,  he  has  been  taken  from  ns 
We  shall  not  see  him  any  more  in  the  flesh,  as  "Spy 
has  luckily  preserved  him  for  us  in  one  of  Vanity  Fair 
most  brilliant  and  characteristic  cartoons:  the  littl." 
slightly  bent,  lithe  man  with  the  parchment-like,  somewba 
yellowish,  much  wrinkled  face  and  the  slightly  grizzled  haii 
which  remained  practically  unchanged  during  the  thirt 
years  I  have  known  him  ;  with  the  small,  piercing  eye 
covered  by  spectacles,  which  he  always  pushed  up  whe 
reading  or"  when  about  to  make  one  of  his  caustic  remarks 
with  his  dry,  sarcastic,  somewhat  monotonous  voice  ;  with  bi 
rapid  gait,  with  his  quiet,  unostentatious  demeanour— i 
every  respect  the  best  type  of  a  German  professor. 

To  the  world  he  was  a  genius  and  a  model ;  to  his  scienc 
one  of  the  greatest  pathfinders ;  to  his  country  a  patriot  wL 
fearlessly  did  what  he  conceived  to  be  his  duty  ;  to  his  famib 
his  friends,  and  his  pupils  the  kindest,  most  consideratt 
most  beloved  counsellor  and  friend.  With  the  deepest  sorrc 
we  see  him  depart,  but  our  consolation  is  that  his  work  remaic 
behind  him,  and  that  his  fame,  great  as  it  is  amongst  his  coi 
temporaries,  will  increase  as  time  goes  on  to  legendary  grea 
ness,  his  name  being  ranked,  as  it  deserves  to  be,  with  tl 
greatest  encyclopaedic  minds  the  human  race  has  prodncet 
Seguieieat  in  pace,  magna  anima  .' 


Deaths  in  the  Profession  Abroad. — Among  the  membei 
of  the  medical  profession  in  foreign  countries  who  have  p 
eently  died  are  Dr.  Federico  Eubio,  of  Madrid,  the  leadin 
surgeon  in  Spain,  aged  75;  Dr.  Pasternazki,  Professor  < 
Internal  Medicine  in  the  Military  Medical  Academy  01  S 
Petersburg;  Dr.  Alfred  Graefe,  of  Innsbruck,  a  well-know 
ophthalmologist ;  and  Dr.  Thomas  Lothrop,  for  many  yeai 
editor  of  the  Bvfalo  Medical  and  Surgical  Journal,  Physicia 
to  the  Buffalo  Hospital  for  Women,  of  which  he  was  one  < 
the  founders,  and  Honorary  Professor  of  Obstetrics  in  tb 
University  of  Buffalo,  aged  66. 


Medical  Students  in  Austria. — The  total  number  ; 
students  on  the  books  of  the  eight  universities  of  Austria  1 
the  summer  semester  of  1902  was  16,584.  Of  these  2.479 ''^e} 
students  of  medicine.  The  numbers  in  the  several  univers 
ties  were  as  follows:  Vienna,  1,278;  Innsbruck,  194;  yf* 
248;  Prague  (German),  231;  Prague  (Czech),  290;  Le"^''" 
90;  Cracow,  139;  Czernowitz  has  no  medical  faculty,  i' 
number  of  female  students  was  11,  Cracow  having  9  ^^ 
Prague  2. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  the  Association  for  1902  became  due  on 
January  ist.  Jlemberg  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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RUDOLF   VIRCHOW. 

RCDOLF  YiECHOw  is  dead.  The  hero  who  for  the  past 
twenty  years  has  held  undisputed  pre-eminence  in  the 
realm  of  science  is  now  translated  to  the  Valhalla  of  his 
peers.  His  was  the  last  great  figure  remaining  to  us  of 
those  who  carried  the  torch  of  honest  inquiry  into 
the  dark  places  of  traditional  dogma  and  mediaeval 
superstition.  The  universal  reverence  of  mankind  was 
his  reward.  This  universality  of  recognition  is  the 
highest  of  all  testimonies  to  the  greatness  of  the 
man,  for  the  ordinary  layman  is  ignorant  of  the  very 
meaning  of  the  word  pathology,  one  of  the  few  branches 
of  science  which  has  not  been  made  accessible  to  him  by 
the  facile  effusions,  so  beloved  in  England,  of  the  untrained 
amateur.  It  is  hard  indeed  for  a  medical  man,  or  even  an 
expert  pathologist  of  to-daj-,  to  realize  to  the  full  Virchow's 
services  to  pathology.  Wo  owe  to  him  not  alone  the  direction 
which  his  study  has  taken  during  the  last  half  century,  but 
thevery  symbols  in  which  its  language  is  written.  The  first 
names  which  the  student  of  the  science  of  medicine  has  to 
learn  were  coined  by  Mrchow  to  designate  appearances 
which  he  either  discovered  or  was  the  first  to  appreciate 
correctly.  But  this  was  only  a  small  part  of  his  work.  He 
it  was  who  recognized  that  the  great  laws  of  biology  apply 
in  disease  as  well  as  in  health.  Science  is  the  knowledge 
of  or  the  attempt  to  know  the  causes  of  things ;  it  was 
Badolf  Virchow's  life-work  to  show  that  the  causes  of 
disease  are,  equally  with  the  functions  of  the  normal 
animal,  accesssible  to  rigid  inquiry. 

What  qualifications  did  this  great  man  bring  to  his 
work?  What  qualities  enabled  him,  alone  and  unaided, 
save  by  the  pupils  whom  he  had  trained  to  carry  the  ban- 
ner of  pathology  from  the  slough  of  academical  specula- 
tion, of  "  free-cell  formation  "and  the  study  of  "  humours" 
to  the  firm  ground  of  Science  and  the  base  of  the  mountain 
of  Truth  :-■  First  of  all  absolute  honesty.  The  very  truth 
was  the  primary  and  the  ultimate  object  of  his  search. 
Unprejudiced  by  the  authority  of  his  predecessors  or  the 
doubts  of  his  contemporaries,  free  in  himself  from  all 
cramping  preconceptions,  he  set  out  resolutely  to  observe 
and  frankly  to  record  the  biological  phenomena  of  disease. 
The  industry  and  singlcmindedness  by  which  he  obtained 
I  his  results  was  crowned  by  the  definiteness,  even  the 
I  audacity,  with  which  he  announced  them.  Virchow  was, 
lite  80  many  of  the  truly  great,  a  simple-minded  man,  and 


the  unadorned  clearness  of  his  literary  style  reflects  his 
character.  Add  to  all  these  endowments  a  mind  which 
was  to  the  highest  degree  both  capacious  and  flexible,  and 
a  truly  indomitable  will,  and  the  sources  of  his  admitted 
supremacy  will  bo  evident. 

The  appearance  in  1847  of  the  first  number  of  Virchow's 
Archiv  marked  a  new  era  in  pathology,  and  for  fifty-five 
years  their  editor  and  inspiring  power"  kept  the  crown  of 
the  causeway "  in  this  branch  of  science.  As  he  grew 
older  he  naturally  became  rather  more  cautious  in  the 
acceptance  of  new  theories,  but  on  the  whole  his  brain  con- 
tinued to  be  marvellously  elastic,  and  never  led  him  into 
any  of  those  lamentable  displays  of  prejudice  which  are 
unfortunately  only  too  familiar.  The  freshness  of  his 
Huxley  lecture  three  years  ago  was  not  the  least  of  its 
striking  qualities. 

But  it  would  ill  beseem  us  to  devote  even  this  brief 
appreciation  solely  to  his  achievements  in  pure  science. 
Virchow  was  above  all  one  who  loved  his  fellow-men.  His 
political  views,  which,  as  is  well  known,  were  ardently 
democratic,  do  not  concern  us  except  that  we  are  bound  to 
record  that  they  were  the  direct  outcome  of  his  experience 
among  the  famine  and  disease-stricken  weavers  of  Silesia. 
But  it  is  not  too  much  to  say  that  modern  Berlin  is  a 
splendid  monument  of  his  zeal  in  the  service  of  humanity. 
For  three-and-forty  years  he  was  the  consistent  advocate  of 
sanitary  reform  in  that  city,  of  the  Municipal  Council  of 
which  he  was  by  far  the  most  conspicuous  figure.  Water 
supply,  disposal  of  sewage,  hospitals  and  asylums,  all  were 
remodelled  at  his  instigation  and  under  his  watchful  eye, 
and  an  unhealthy  metropolis  standing  upon  an  open  sewer 
has,  thanks  to  his  consistent  energy,  become  one  of  the 
most  salubrious  among  the  great  cities  of  the  world.  In 
1892  Virchow's  Berlin  was  able  calmly  and  proudly  to  defy 
the  challenge  of  cholera  knocking  at  her  very  gates. 

These  were  his  greatest  works ;  but  had  he  not  under- 
taken any  of  them  he  had  left  behind  him  sufficient  con- 
tributions to  anthropology,  to  natural  history,  and  to  a 
score  of  other  branches  of  knowledge  to  ensure  an  im- 
perishable renown.  We  in  England  will  ever  remember 
with  gratitude  his  affection  for  our  island,  his  admiration 
for  many  of  our  institutions,  and  his  generous  recognition 
of  our  scientific  workers.  As  the  countrymen  of  Harvey, 
of  Darwin,  and  of  Francis  Balfour,  we  are  proud  to  share 
in  the  universal  mourning,  and  to  lay  a  wreath  upon  the 
bier  of  our  departed  master. 


THE    SECTION   OF   INDUSTRIAL    HYGIENE    AND 

DISEASES   OF   OCCUPATION   AT   THE 

MANCHESTER   MEETING. 

The  recent  annual  meeting  of  the  British  Medical  Asso- 
ciation was  the  first  at  which  the  growing  and  important 
subject  of  industrial  hygiene  and  occupation  diseases  had 
a  separate  Section  assigned  to  it.  There  was  something 
very  appropriate  in  making  Manchester  the  cradle  of  the 
Section,  for  that  city  is  the  home  of  many  industries,  and 
is  especially  the  birthplace  of  that  particular  class  of 
chemical  compounds  that  have  been  found  useful  in  the 
arts  and  manufactures,  and  may  be  said  to  have  revolu- 
tionized applied  chemistry.  The  members  of  the  Asso- 
ciation who    attended    the    meetings  of    the    Section  of 
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Industrial  Hygiene  were  struck  by  the  vigour  of  the 
speeches  made  therein,  the  importance  of  the  papers 
read,  and  the  range  of  the  subjects  dii^eussed,  and  we 
believe  that  this  impression  will  be  conveyed  to  those  who 
peruse  the  report  of  its  proceedings  published  in  this 
issue. 

The  Section  was  extremely  fortunate  in  the  choice  of  its 
first  President,  the  Chief  Inspector  of  Factories.  As  was 
anticipated,  Dr.  Whitelegge  brought  to  bear  upon  the 
various  discussions  the  influence  of  wide  reading,  exten- 
sive practical  knowledge,  and  careful  discrimination.  His 
occupancy  of  the  chair  gave  him  the  opportunity  of  coming 
into  persenal  contact  with  a  large  number  of  certifying 
factory  surgeons,  a  circumstance  which,  while  of  mutual 
advantage,  also  contributed  to  the  success  of  the  Section. 
To  Dr.  Dearden,  the  local  secretary,  upon  whose  shoulders 
mostly  lay  the  organization  of  the  work  of  the  .Section,  and 
to  Dr.  T.  Morrison  Legge,  much  of  the  success  is  also  due. 

There  can  be  no  doubt  that  the  new  Section  has  more 
than  justified  its  existence,  and  that  it  fulfils  a  want. 
Dealing  as  it  does  with  the  numerous  problems  that  affect 
the  millions  of  workers  in  our  factories  and  workshops, 
upon  whose  health  our  national  prosperity  depends,  it  is 
bound  to  attract  the  attention  of  the  public  as  well  as  to 
merit  the  consideration  of  the  raedical  profession.  It 
may  not  be  possible  that  it  should  be  constituted  at 
every  annual  meeting,  but  on  the  occasion  of  the  visit  of 
the  Association  to  large  towns  and  busy  manufacturing 
centre-  there  ought  always  to  bi'  plenty  of  men  to  rally  to  it 
with  sufficient  material  for  di-au-sion.  It  was  curiously 
appropriate  also  that  the  Section  should  meet  for  the  first 
time  on  the  centenary  of  the  first  Factory  Act.  If,  through 
the  work  done  in  this  Section  now  and  in  the  future  the 
conditions  of  factory  life  and  work  throughout  the  country 
are  improved,  and  the  burden  of  thousands  of  toilers 
lightened,  the  good  effected  will  be  incalculable. 

In  his  opening  remarks  Dr.  ^^'hitelegge  said  that  it 
might  seem  strange  that  until  this  year  of  grace  (1902)  it 
was  not  illegal,  except  in  certain  cases  of  factories,  to 
employ  per-ons  in  rooms  without  an  adequate  supply  of 
fresh  air.  The  law  did  not,  indeed,  allow  such  a  depriva- 
tion to  continue,  but  the  powers  of  the  Home  Office  in  this 
particular  direction  were  not  sufficiently  defined.  That 
office  has  now  obtained  the  desired  powers.  In  this 
country  faetory  legislation  progresses  slowly,  but,  on  the 
whole,  -^urely.  Every  .-tep  forward  has  momentous  effects. 
The  factory  laws  were  never  bi'tter  than  they  are  now,  and 
on  no  previous  occasion  has  the  Home  Office  had  the 
as.-istance  of  such  an  able  body  of  men  as  the  certifying 
faetory  surgeons  of  to-day. 

Of  the  foreign  delegates  who  att  nded  the  meeting  a 
specially  hearty  welcome  was  extended  to  Dr.  Gilbert, 
Medical  Inspector  of  the  Central  Labour  Office  of  the 
Belgian  Government,  whose  writings  and  observations 
upon  the  diseases  of  flax-spinners,  hide-dressers,  and 
workers  in  indiarufjber  factories  where  bisulphide  of 
carbon  is  used,  place  him  among  the  foremost  of  Con- 
tinental authorities  upon  industrial  hygiene  and  diseases 
of  occupation. 

The  subject  of  discussion  on  the  first  day  on  which  the 
Section  met  was  the  value  of  systematic  examination  of 
workers  in    dangerous   trades— lead,  mercury,  etc.     Con 


sidering  the  important  position  which  this  subject  occu» 
pies  at  present  in  the  public  and  professional  mind  no 
choice  could  have  been  lietter.  It  was  opened  by  Dr.  King 
Alcock,  who,  as  certifying  factory  surgeon  for  one  of  the- 
pottery  districts,  possesses  an  extensive  and  practical 
knowledge  of  the  subject.  It  was  only  in  August,  1898, 
that  the  system  of  medical  examination  of  the  workers 
was  introduced,  but  although  of  comparatively  recent 
date  the  length  of  time  has  been  sufficient  to 
enable  Dr.  Alcock  and  his  co-workers  to  make 
important  generalizations  and  to  offer  suggestions- 
for  the  future.  It  is  satisfactory  to  find  that  he  sees 
reason  to  conclude  that  as  a  consequence  of  these  examin- 
ations a  gradual  elimination  of  unfit  workers  is  being 
secured,  and  that  a  better  standard  of  hygiene  is  being 
established  owing  to  the  warnings  given  and  advice  ten- 
dered. He  pointed  out,  further,  that  valuable  medical 
statistics  and  information  were  being  accumulated.  Dr.. 
Bond,  of  Toole,  whose  experience  of  lead  poisoning  has 
been  gained  among  majolica  painters  and  colour  dusters, 
dwelt  upon  the  symptomatology  of  plumbism,  and  ex- 
pressed the  opinion  that  much  of  the  value  of  medical  ex- 
amination depends  upon  the  power  given  to  the  factory 
surgeon  to  suspend  or  discharge  female  workers  v,-ho  had- 
become  injuriously  affected.  His  remarks  upon  anaemia 
as  a  consequence  of  lead  poisoning  and  the  instance  of 
encephalopathy  which  he  related  as  occurring  in  a  female, 
aged  24  years,  only  the  merest  trace  of  lead  being  found 
on  chemical  analysis  in  the  viscera,  are  most  valuable  as 
showing  the  potency  for  harm  of  the  metal.  Mr.  W.  H.. 
Vickery,  of  Xewcastle-upon-Tyne,  traversed  the  uncertain 
ground  of  symptomatology  in  lead  poisoning,  attaching 
considerable  importance  to  anaemia  and  colic,  while  Dr. 
T.  F.  Young  alluded  to  progressive  anaemia  as  one  of 
the  most  important  symptoms  of  the  malady.  Dr. 
Holmes  spoke  of  the  benefits  of  the  exam- 
ination, particularly  to  young  workers,  and  Dr.. 
Thomas  Oliver,  of  Xeweastle-upon-Tyne,  discussed  the 
value  of  systematic  medical  examination  of  the  workers,  and 
the  olijections  made  to  it,  both  from  the  employers'  and  the 
workers'  point  of  view.  I^r.  Alexander  Scott  of  Glasgow- 
pointed  to  some  of  the  anomalies  of  factory  legislation,  and 
asked  why  '•  all  accidents  by  machinery  should  be  reported 
and  investigated,  while  those  that  affect  tiie  general  health 
are  unheeded  unless  they  occur  in  dangerous  trades;-'  Dr. 
T.  M.  I.egge.  who  gave  some  valuable  statistics  as  to  tie 
prevalence  of  blue  line  in  the  gums. anaemia,  and  weakness 
of  the  muscles  of  the  wrists,  appealed  to  certifying  factory 
surgeons  to  help  him  by  filling  up  their  returns  with 
greater  precision  so  far  as  the  symptoms  of  the  sufferers 
aie  concerned.  The  I'resident,  in  closing  the  debate,  made 
reference  to  the  proposal  made  I ly  Dr.  Scott.  He  pointed 
to  the  fact  that  already  the  number  of  accidents  reported 
had  risen  from  12.000  to  84,000,  and  that  while  the  system 
of  reporting  those  accidents  could  not  do  anything  to  help 
tije  injured  person,  the  object  was  to  show  wherein  the- 
danger  lay  so  that  future  mishaps  might  be  prevented. 

A  very  interesting  paper  was  read  by  Mr.  W.  F.  Dearden 
on  the  injurious  influence  of  fast  aniline  dyeing  processes. 
It  appears  that  most  of  the  higher  class  cotton  piece  goods- 
found  in  the  market  that  exhibit  a  jet-black  shade  have 
been  dyed  with  aniline,  logwood   being  now  reserved  for 
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•cheaper  poods.  The  striking  of  the  black  dye  depends 
npon  the  rapid  oxidation  of  the  aniline,  and  this  is  usually 
effected  in  a  closed  heated  chamber.  Some  of  the  various 
steps  of  the  processes  of  dyeing  are  dangerous  on  account 
of  the  formation  of  nitro-benzol  compounds. 

In  the  discussion  which  followed  the  paper,  in  which 
Dr.  C.  A.  Greaves  of  Derby  discussed  the  objects  of  medical 
examination  and  certification  of  young  persons  for  factory 
■employment.  Professor  Wright  of  Leeds  expressed 
the  opinion  that  the  raising  of  the  age  limit  of 
young  workers  had  been  beneficial,  and  alluded  to 
the  employment  of  women  in  the  factory  too 
soon  after  their  conlinement.  This  is  a  subject 
upon  which  we  should  like  to  hear  more  from  Professor 
Wright,  for  he  is  exceptionally  well  qualified  to  speak  upon 
it.  Many  important  questions  were  raised  also  in  the 
paper  on  The  Employment  of  Young  Children  in  Factories 
and  Workshops,  by  Alexander  Campbell,  of  Dundee,  who 
in  the  views  he  expressed  as  to  the  full  and  half-timers 
.and  the  education  of  the  latter  was  not  quite  in  accord 
•with  those  who  promote' 1  recent  legislation.  Dr.  Campbell 
held  that  where  the  half-time  system  is  carried  out  in 
factories  with  intelligence  and  sympathy  it  works  with 
success,  and  that  were  half-time  employment  to  be  further 
curtailed  the  children  in  many  a  working  man's  home 
would  be  semi-starved.  His  paper  is  one  that  can  be  re- 
■commended  to  all  who  are  interested  in  this  particular 
subject. 

"The  Eelation  of  Phthisis  to  Factory  and  Workshop 
<'onditions"  formed  the  subject  of  a  discussion  opened  by 
Dr.  Niven,  medical  officer  of  health  for  Manchester.  This 
is|a  subject  which  he  has  made  peculiarly  his  own.  There 
is  not  the  least  doubt  that  there  has  been  too  great  a  ten- 
dency to  regard  phthisis  in  workpeople  as  solely  the  con- 
-aequenee  of  working  in  ill-ventilated  factories  and  work- 
rooms, and  of  following  unhealthy  trades,  and  of  over- 
crowding in  the  home.  Dr.  Xiven  struck  out  a  new  line 
when  he  stated  that  there  was  the  possibility  that  in  many 
of  the  trades  that  exhibit  a  high  death-rate  from  phthisis 
the  workers  catch  the  disease,  not  at  their  trade  nor  in  the 
factory,  but  from  infection  in  the  public-houses.  It  is  not 
alcohol,  he  thinks,  that  causes  the  malady,  so  much 
as  the  careless  habits  as  to  expectoration.  We  have  said 
enough  to  show  how  very  important  are  the  problems 
raised  by  Dr.  Niven  and  by  the  speakers  who  followed 
him,  whose  views  for  the  present,  however,  want  of  space 
prevents  us  considering. 


THE   GENERAL  3IEDICAL   COUNCIL  ELECTION. 

We  announced  last  week  with  great  regret  that  a  contest 
for  the  seat  on  the  fJeneral  Medical  Council  rendered 
vacant  by  the  expiration  this  year  of  Sir  Victor  Horsley's 
term  of  office  as  direct  representative  of  the  medical 
practitioners  of  England  and  Wales  was  to  be  forced  upon 
the  profession,  and  the  voting  papers  are  going  out  this 
week. 

It  will  be  remembered  that,  as  we  mentioned  in  the 
British  MEDifAi.  .JornN-Ai,  of  September  6th,  Sir  Victor 
Horsley  announced  his  intention  last  year,  when  the  term 
of  office  of  the  other  two  direct  representatives  for  England 
and  Wales  expired,  to  resign  his  seat,  and  to  stand  again, 


in  order  that  the  profession  might  be  saved  the  turmoil, 
and  the  General  Medical  Council  the  expense,  of  nnother 
contested  election  this  year.  Unfortunately,  when  the 
wording  of  the  Medical  Act  of  1S86  came  to  be  looked 
into,  it  appeared  that  by  so  resigning  his  seat  he  would 
have  rendered  himself  ineligible  for  reelection.  It  is 
absurd  to  suppose  that  the  wording  of  the  clause  as  it 
stands  in  the  Act  carries  out  the  intention  of  its  framers. 
But  the  legal  opinion  was  perfectly  clear  and  decided,  and 
Sir  Victor  Ilorsley  therefore  had,  as  we  conceive,  no  other 
alternative  than  to  retain  his  seat  until  his  tenure  of 
ofRce  expired  by  effluxion  of  time. 

Under  these  circumstances  it  seems,  as  we  have  already 
said,  most  ungracious  that  he  should  be  opposed,  and  also 
most  ungrateful,  for  everybody  must  recognize  the  energy 
and  ability  with  which  he  has  devoted  himself  to  what  he 
conceives  to  be  the  best  interests  of  the  medical  profession 
at  large.  The  Council  of  the  Incorporated  Medical  Prac- 
titioners" Association,  however,  thinks  otherwise.  Mr. 
George  Brown  is  the  honorary  secretary  of  this'Associa- 
tion,  and  the  editor  of  its  organ  in  the  press.  We  gather 
from  the  statements  put  forward  by  him  that  Sir  Victor 
Plorsley  is  to  be  opposed  because  he  is  not  a  general  prac- 
titioner, and  it  is  on  this  ground  that  Mr.  .Joseph  Smith,  an 
ex-President  of  the  Incorporated  Medical  Practitioners' 
Association,  has  had  thrust  upon  him  the  somewhat 
dubious  honour  of  contesting  Sir  Victor's  seat.  Judging 
from  the  expressions  of  opinion  which  reach  us  from  all 
sides,  the  profession  as  a  body  is  by  no  means  disposed 
to  follow  the  lead  of  Mr.  George  Brown  and  Mr.  Joseph 
Smith  in  this  respect,  and  we  cannot  doubt  that  the  profes- 
sion will  show  in  an  unmistakcable  manner  its  apprecia- 
tion of  the  work  Sir  Victor  Ilorsley  has  done. 

It  would  be  superfluous  and  almost  impertinent  to 
attempt  here  even  to  sketch  the  outline  of  what  this  work 
has  been  during  the  four  and  a-half  years  for  which  he  has  sat 
upon  the  Council.  Sir  Victor  has  sent  a  breath  of  life  into  the 
dreary  and  often  futile  discussions  of  medical  politics,  and 
by  his  energy,  ability,  and  enthusiasm  has  stimulated  the 
interest  of  the  profession  and  compelled  the  attention  of 
the  Council  to  problems  which  in  the  past  it  has  shown  a 
disposition  to  shirk.  He  has  been  instrumental  in  pro- 
curing improvements  in  the  mode  of  procedure  of  the 
Council  which  promise  to  render  it  a  far  more  effective 
tribunal  than  it  has  hitherto  been.  Even  those  who  most 
differ  from  him  on  broad  questions  of  policy  must  recognize 
the  eager  desire  which  he  has  displayed  to  raise  the 
status  of  the  profession  by  improving  the  conditions  of  pre- 
liminary and  medical  education,  and  by  vindicating  the 
rights  of  medicine  as  a  science  and  as  a  calling  against  all 
comers.  We  consider  that  he  has  shown  himself  to 
possess  an  unrivalled  acquaintance  with  the  needs  and  the 
difficulties  of  general  practitioners,  and  those  who  have 
given  most  thought  to  the  solution  of  the  difficult  problems 
which  he  has  attacked  are  most  impressed  by  the  graap 
which  he  has  shown  of  such  problems  in  all  their  relations. 
But  it  cannot  fail  to  be  recognized  by  all  that  the  task  has 
as  yet  only  been  begun,  and  we  have  no  hesitation  in  saying 
that  the  withdrawal  of  Sir  Victor  Horsley's  influence  from 
the  General  Medical  Council  at  the  present  epoch  would  be 
a  signal  misfortune  to  the  cause  of  progress  and  reform. 
We  publish  in  another  column  (p.  8u)  the  address  which 
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he  has  issued.  It  is  brief,  but,  as  he  justly  says,  it  is  un- 
necessary for  him  to  recount  the  work  accomplished,  and 
he  has  earned  the  right  to  appeal  to  the  profession  to  re- 
turn him  again  on  the  strength  of  what  he  has  already  done. 
With  Mr.  Joseph  Smith's  claims  to  the  suffrages  of  the 
profession  we  must  confess  to  be  not  so  well  acquainted. 
His  address,  which  is  published  at  812,  does  not  contain 
any  very  definite  statement  of  his  views.  He  states  that, 
failing  the  nomination  of  "  some  well-known  general  prac- 
titioner in  the  North  of  England,"'  ho  claims  the  votes  of 
the  electors  as  a  general  practitioner,  and  that  he  is  in 
"  entire  agreement  '  with  his  "  friends  and  colleagues  on  the 
Central  Council  of  the  Incorporated  Medical  Practitioners' 
Association,  Messrs.  George  Brown  and  George  Jackson." 
This  appeal  to  the  profession  to  hand  over  its  conscience 
and  the  conduct  of  its  affairs  to  a  little  coterie  in  the 
Council  of  an  Association  not  very  widely  known  is  a 
curiosity  in  its  way,  and  we  cannot  for  a  moment  believe 
that  it  will  be  successful.  On  the  contrary,  we  have  reason 
to  know  that  the  scheme  has  excited  very  widespread 
indignation.  We  publish  in  another  column  a  first  list  of  a 
general  Committee  formed  to  promote  Sir  Victor  Horsley's 
candidature.  As  will  be  seen,  this  Committee  comprises 
the  names  of  many  representative  men  in  almost  all  parts 
of  England  and  Wales  engaged  in  all  classes  of  practice, 
but  with  a  large  predominance  of  general  practitioners. 
■Voting  papers  must  be  returned  so  as  to  reach  the  office  of 
the  General  Medical  Council  not  later  than  September  19th. 


THE  MEDICAL  STAFF  COLLEGE  IN  LONDON. 
The  Medical  Staff  College  in  London,  one  of  the  measures 
of  reform  for  the  Army  Medical  Service  devised  under  the 
auspices  of  Mr.  Brodrick  and  Sir  Edward  Ward,  has  now 
become  a  fact.  A  class  of  instruction  in  military  hygiene, 
pathology,  and  administration  has  been  formed  in  London 
for  officers  on  probation  for  the  Eoyal  Army  Medical  Corps 
and  Indian  Medical  Service.  The  arrangements  are  at 
present  of  a  temporary  or  provisional  nature.  Labora- 
tories belonging  to  the  Conjoint  Board  in  the  Examina- 
tion Hall  on  the  Thames  Embankment  have 
been  rented  by  the  Government,  and  the  pro- 
fessors and  assistant  professors  of  hygiene  and  path- 
ology have  taken  up  their  abode  in  London.  Netley  will 
no  longer  be  the  Army  Medical  School,  and  the  special 
education  of  the  army  medical  officers  on  joining,  and  the 
special  courses  for  officers  of  other  grades  during  their, 
now,  compulsory  period  of  study  will  be  carried  on  under 
the  heads,  military  and  civil,  of  the  profession,  and  at  the 
centre  of  the  largest  medical  school  in  the  kingdom. 
Access  to  the  chief  hospitals  in  London  will  be  made  easy, 
and  if  all  the  plans  now  sanctioned  are  carried  out  in  the 
spirit  as  in  the  letter  there  will  in  the  future  be  no  excuse 
for  any  army  medical  officer  falling  behind  the  times  in 
point  of  professional  knowledge  as  has  been  alleged  has 
sometimes  happened  in  the  past.  The  officers  under  in- 
struction reside  in  a  portion  of  the  Hotel  Belgravia, 
Victoria  Street,  where  a  mess  has  been  formed,  and  Lieu- 
tenant-Colonel H.  E.  R.  James,  R.A.M.C,  has  been  selected 
forthepost  of  commander  and  proctor  of  studies.  A  special 
grant  in  aid  of  expenses  of  officers  on  probation  residing 
at  the  hotel  has  been  made  by  Government.  The  session 
commenced  on  September  ist,  and  on  September  2nd 
Surgeon-General  Sir  William  Taylor.  C.B.,  Director-General 
of  the  Army  Medical  Service,  gave  a  sliort  address,  pointing 
out  to  young  officers  the  nature  of  their  duties,  and  the 
importance  of  being  thorough  and  punctual  in  their  per- 
formance.   The  original  entry  for  the  Royal  Army  Medical 


Corps  at  the  recent  examination  consisted  of  thirty  officers; 
two  have  been  seconded  for  resident  ajipointments  in  hos- 
pitals, and  one— Mr.  G.  T.  Collins,  M.B.— unfortunately 
succumbed  to  enteric  fever  two  days  before  he  was  to  have 
joined.  His  place  has  since  been  filled  up  by  the  appoint- 
ment of  another  candidate.  The  Indian  Medical  Service 
has  twenty-nine  officers  on  probation  in  the  class.  A 
considerable  proportion  of  the  young  officers  have 
already  seen  active  service,  particularly  those  joining  the 
Royal  Army  Medical  Corps,  and  it  is  sincerely  to  be  hoped 
that  the  new  conditions  of  service  will  induce  the  same 
stamp  of  young  medical  man  to  join  the  ranks  in  the  future 
as  has  now  joined.  The  benefit  of  the  establishment  of  the 
Medical  Staff  College  in  London  will,  it  is  expected,  only 
be  fully  realized  next  year,  when  a  post-commissioned 
class  will  be  established  ;  but  the  first  step  has  been  taken, 
and  there  is  a  reasonable  ground  to  expect  that  ere  long  a 
permanent  building  may  arise  in  London  as  the  Medical 
Staff  College,  the  present  arrangement  is  an  earnest  of  the 
foundation  of  such  an  institution.  The  removal  of  the 
army  medical  teaching  establishment  to  the  metropolis  is  a 
step  which  has  been  taken  after  mature  deliberation  on  the 
part  of  those  best  qualified  to  judge.  "  Out  of  sight  out  of 
mind  "  is  a  true  proverb,  and  under  former  conditions  when 
the  Army  Medical  School  was  at  Netley  the  fact  tliat  it  was 
cutoff  from  the  influence  of  the  metropolis  or  any  other  great 
centre  of  scientific  and  professional  activity  no  doubt  had  a 
certain  detrimental  effect  on  the  School  and  its  professors. 
Few  London  teachers  had  time  or  opportunities  to  journey 
to  Netley  and  Netley  had  few  opportunities  of  rubbing 
shoulders  with  London.  Officers  wishing  post-graduate 
instruction  had  to  take  it  at  their  own  expense 
of  money  and  leave.  In  future  their  headquarters 
in  London  will  be  the  Medical  Staff  College,  which,  with 
its  professors  and  laboratories  for  research,  will  be  in  close 
contact  with  the  great  civil  hospitals.  A  regular  course 
is  being  laid  down  for  each  grade  of  officer ;  this  curricu- 
lum will  be  carried  out  under  the  supervision  of  head- 
quarters, and  he  will  be  able  to  attend  the  hospital  prac- 
tice of  the  great  metropolitan  institutions,  and  bring 
himself  thoroughly  up  to  date. 


THE  BRITISH  ASSOCIATION. 
The  annual  meeting  of  the  British  Association  began  in 
Belfast  on  September  loth,  when  Sir  Arthur  Rijcker 
resigned  the  presidency  to  Professor  Dewar.  In  the  even- 
ing the  President  delivered  his  address.  After  alluding  in 
appropriate  terms  to  the  King's  illness  and  to  the  Corona- 
tion, he  spoke  in  sympathetic  terms  of  the  late  Mr.  George 
Griffiths,  the  Assistant  General  Secretary,  whose 
figure  had  been  for  forty  years  familiar,  con- 
spicuous, and  always  congenial  at  the  meetings  of 
the  Association.  He  then  referred  to  the  loss  which 
science  had  sustained  by  the  deaths  of  Sir  Joseph 
Gilbert,  Professor  Alfred  Cornu  of  Paiis,  and  of  Sir  Frederick 
Abel,  a  past  president  of  the  Association.  After  a  brief 
reference  to  the  progress  of  Belfast  during  the  last  half 
century,  he  passed  on  to  recall  the  presidential  address 
delivered  by  Tyndall  when  the  British  Association  met 
in  Belfast  twenty-eight  years  ago.  He  then  turned  to  a 
consideration  of  the  question  of  the  endowment  of  educa- 
tion, making  reference  to  the  splendid  gifts  of  the  late 
Mr.  Cecil  Rhodes  and  of  Mr.  Carnegie.  After  discussing  the 
position  of  higher  education  in  this  country,  he  compared 
the  United  Kingdom  with  Germany,  and  showed  by  a  few 
statistics  how  far  this  country  had  dropped  behind. 
Referring  m  particular  to  the  industry  which  has 
grown  up  for  the  utilization  of  coal  tar  for  the 
production  of  drugs,  perfumes,  and  colouring  bodies, 
he  said:  "We  had  the  capital  and  we  had  the  brains, 
for  we  originated  the  wnole  thing.  But  we  did  not 
possess  the  diffused  education,  without  which  the  ideas 
of    men   of    genius  cannot    fructify  beyond    the  limited 
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flcope  of  an  imlividnal."  Aft^  sounding  this  note  of 
•warning,  the  same  note  that  was  struck  by  Dr.  Ferguson  in  his 
Presidential  Address  to  the  British  Medical  Association  at 
Cheltenham  last  year— a  note  which  has  been  heard  so  often 
also  from  other  quarters  in  recent  years— Professor  Dewar 
proceeded  to  give  in  outline  the  history  of  recent  scientific 
investigations,  into  the  nature  of  lieat  and  cold,  and 
described  the  results  thus  far  achieved  in  the  liquefaction 
and  solidification  of  gases,  and  in  the  attempt  to  establish 
a  definite  zero  of  temperatuie. 


VIRCHOWS     FUNERAL. 
AVe  have  endeavoured  elsewhere  in  this  issue  to  give  an 
adequate  account   of    Virchow's    life  and  work,    and    to 
express,  so  far  as  words  can,  the  sense  of  the  debt  of  grati- 
tude which  British  medicine  owes  to  him,  to  his  work,  to 
his  character,  and  to  his  inspiration.     In  doing  this  we 
have  had  the  good  fortune  to  secure  the  assistance  of  Sir 
Felix  Semon,    who,    in    his    touching    tribute  to  his  old 
master,  has  drawn  a  picture  which,  by  the  addition  of 
touch  to  touch,  becomes  so  vivid  that  those  who  have  had 
the  privilege  of  meeting  Virchow  seem  to  see  him  standing 
in  the  life  once  again.    It  was  a  fine  and  noble  life,  and  it 
is  pleasant  to  think  that  the  city  of  Berlin,  on  the  occasion 
of  his  funeral,  rendered  all  those  formal  honours  which, 
while  they  cannot  add  to  Virchow's  fame,  in  reality  do 
honour  to  the  city  and  to  the  great  nation  who  knew  how 
to  appreciate  the  immeasurable  services  which  he  ren- 
dered   to      his    Fatherland    and    to    humanity.      Some 
account     of    the      funeral     ceremony      is      given     else- 
where,    but     the      following     short     note      from      our 
Berlin     Correspondent      will     be     read      with     interest. 
In  token  of  its  undying  debt  to  Piudolf  Virchow's  memory 
the  Berlin  municipality  had  arranged  a  public  civic  funeral, 
which  took  place  on    Tuesday    morning,   September  9th. 
Beautiful  greenery  and  palms  lined  the  City  Hall  stair- 
case, and  the  anterooms  of  the  great  hall  were  almost  filled 
with  dedicatory   wreaths   and   floral  arrangements.     The 
hall  itself  was  draped  in  black,  the  great  bunches  of  electric 
lights  shone  out  from  black  gauzes,  and  on  a  raised  dais, 
banked  by  laurels  and  palm  trees,  stood  a  palled  bier  sup- 
porting the   coffin.     The   hall  was  crowded,  Ministers  of 
State  and  State  officials,  the  municipal  officers  with  Ober- 
burgermeister    Kirschner    at    their    head,    medical    cele- 
brities   and  other  distinguished  professors   of  the  Berlin 
University,     numbers  of   students   in    the  curious  official 
attire    of    their     ■  Vereinigungen,"   with    waving    plumes 
and  banners  in  their  hands.     A  notable  figure  amongst 
many  was  Moinmsen,  the  historian— almost  the  last  one  left 
of  the  generation  of  great  men  to  which  Virchow  belonged. 
As  the  widow  and  children  entered  the  hall  a  chorale  was 
»ung  by  an  invisible  choir,  and  this  was  followed  by  a 
I'oneral  oration   preached   by  the  Rev.  Dr.  Kirniss  from  a 
specially-erected  pulpit.  Then  came  Waldeyer's  speech.   It 
was  very  calm  and  objective  at  first,  comparing  Virchow  with 
Morgagpi  and  Johannes  Midler,  dwelling  on  the  homage 
done  by  the  whole  cultured  world  on  the  day  of  the  80th 
birthday  last  October,   counting  up  the  researches  and 
labours  which  have  made  the  name  of  Virchow  immortal. 
But  at  the  end  he  asked  permission  to  add  some  personal 
I  words.     He  left  the  pulpit  and  came  close  to  the  bier,  and 
I  atandingthere.in  a  voice  vibrating  with  emotion,he  addressed 
1  bia  departed  friend  :  "  To  be  united  in  friendship  and  in 
lacientitic  work  with  thee  who  art  here  lying  covered  with 
'  flowers,  has  been  one  of  the  chief  blessings  of  my  life,  and 
'the  remembrance  of  it  will  never  leave  me  until  the  day 
when  I  shall  be  taken  where  thou  art  to  be  taken  this  day." 
A_  wave  of  sympathy   passed   over  the  audience  as  they 
witnessed  this  touching  and    spontaneous  scene.     Then 
followed  a  spirited  speech  by  Albert  Traeger,  a  well-known 
Liberal    member    of    Parliament,    who    had    long   been 
Virchow's   colleague    in    political    work ;   and  finally  an 
address  by   Oberburgerm^.i-ter   Kirschner,  doing  honour 


to  Virchow  the  "  Ehrenburger "  of  the  city,  the  town 
councillor  of  forty-three  years'  standing,  to  whom  above 
all  others  Berlin  owes  it  development  into  one  of  the 
healthiest  cities  of  the  world.  The  transformation  of  poor 
schools  into  parish  schools,  the  municipal  inspection  of 
meat,  the  public  disinfecting  establishments,  the  municipal 
hospitals,  asylums,  and  sanatoria;  last,  not  least,  the 
drainage  system  he  mentioned  as  due  to  Virchow's 
initiative  and  active  co-operation.  Choral  singing  ter- 
minated the  ceremony,  at  the  conclusion  of  which  the 
coffin  was  borne  out,  and  the  enormous  procession,  in 
carriages  and  on  foot,  was  formed  to  accompany  the 
remains  to  their  last  resting  place,  the  Matthiei-Kirchhof, 
in  the  far  west  of  Berlin. 


OUTBREAK  OF  FOOD  POISONING  IN  DERBY. 
The  serious  outbreak  of  food  poisoning  which  was  reported 
at  the  beginning  of  the  week  as  having  occm-red  in  the 
town  and  neighbourhood  of  Derby  has  probably  affected 
considerably  more  than  the  150  persons.  It  appears  that 
the  Medical  Officer  of  Health,  Dr.  Howarth,  has  ascertained 
that  in  the  borough  of  Derby  30  families,  including  about 
100  persons,  were  attacked.  Fifteen  members  of  one 
household  were  affected ;  1 1  of  another,  the  only  one  who 
escaped  being  one  who  abstained  from  the  suspected  food ; 
and  7  in  a  third.  It  seems  to  be  quite  clear  that  all  those 
who  suffered  had  partaken  of  pork-pie  or  other  food  ob- 
tained from  a  particular  pork  butcher  in  the  town  who,  it 
may  be  remarked,  deservedly  holds  a  high  reputation  in 
his  business.  It  seems  also  to  be  quite  clear  that  all  the 
members  of  the  households  implicated  who  did  not  eat  the 
suspected  pork-pie  escaped  from  the  symptoms  of  poisoning 
which  were  characteristic  and  constant.  In  no  case  was 
any  complaint  made  as  to  the  general  condition  of  the  food 
by  those  who  consumed  it.  Simultaneously  with  the  cases 
in  Derby  and  district  other  cases,  all  traceable  to  the  Derby 
pork,  were  recorded  in  St.  Pancras  and  in  Cheltenham. 
The  eldest  daughter  of  a  beerhouse  keeper  living  near 
King's  Cross  returned  from  a  holiday  in  Derby  on  the 
Thursday  of  last  week,  bringing  with  her  some  sausages 
and  pork-pies  from  this  particular  shop.  On  the  evening 
of  the  same  day  and  during  the  following  day  the  food  was 
partaken  of  by  the  father  and  mother,  a  family  of  three 
children,  a  charwoman,  and  a  potman,  and  next 
morning  all  were  attacked  with  severe  abdominal 
pain  and  other  symptoms  characteristic  of  ptomaine 
poisoning,  those  commonly  following  the  ingestion  of  the 
alkaloidal  products  of  bacterial  activity.  Similarly  in 
Cheltenham  several  persons  who  had  eaten  pork-pie 
brought  from  Derby  were  affected  with  like  symptoms. 
A  cabinetmaker  at  Uttoxeter,  aged  53,  is  reported  to  have 
died  from  eating  pork  pie  from  Derby  ;  a  fatal  case  is 
reported  from  Taunton,  being  one  of  three  persons 
attacked  ;  and  seven  persons  in  one  family  at  Waltham- 
stow  are  said  to  be  suffering  from  similar  symptoms  after 
eating  pork- pie  from  the  same  source.  The  Local  Govern- 
ment Board  has  been  communicated  with  and  samples  of 
the  pork  have  been  sent  to  Professor  Sheridan  Delepine  of 
Owens  College,  Manchester,  for  examination.  This,  the 
most  recent  outbreak  of  severe  ptomaine  poisoning,  pre- 
sumably due  to  eating  unsound  food,  is  another  instance 
of  the  deadly  activity  of  our  unseen  foes  and  is  of  special 
interest  as  illustrating  the  fact  that  the  poison-produc- 
ing bacteria  or  their  associates  do  not  necessarily  cause 
any  alteration  in  the  physical  characters  of  food— in  ap- 
pearance, or  consistence,  in  odour  or  flavour,  which  are  the 
same  thing— and  thus  the  ordinary  safeguards  are  wanting. 
In  the  Derby  cases  no  complaint  whatever  was  made  as  to 
the  general  character  of  the  incriminated  articles.  We 
are  glad  to  know  that  all  the  patients  in  the  Derby 
district  are  making  steady  progress  towards  recovery. 
How  great  is  the  care  universally  exercised  by  tne 
local     authorities     in     our    large     towns     in     regard     10 
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food  offered  for  sale  is  well  known  to  all  medical 
practitioners,  and  is,  we  are  happy  to  believe,  a  steadily 
increasing  quantity.  According  to  the  recently-issued 
report  of  the  medical  officer  of  health  for  Hull,  which  is 
noticed  on  another  page  and  may  be  taken  as  representing 
the  precautionary  conditions  in,  at  any  rate,  our  large 
towns,  more  than  1,000,000  lb.  weight  of  unsound  food  were 
destroyed  by  the  local  authority  during  1901.  It  is  related 
of  a  person  of  considerable  public  position  in  a  large  pro- 
vincial town  who  was  also  by  vocation  a  dealer  in 
charculerie  (the  story  is  alluded  to  without  any  guarantee 
of  its  accuracy  and  merely  to  illustrate  the  caution  exer- 
cised by  some  who  might  lay  claim,  in  a  limited  sense,  to 
expert  knowledge)  that  when  he  was  invited  in  a  friends 
house  to  partake  of  a  dish  of  sausages  he  emphatically 
declined  because  he  did  not  know  what  was  in  them ;  and 
when  he  was  assured  that  they  came  from  his  own  estab- 
lishment, the  historian  narrates,  he  still  more  emphatically 
refused  because  he  did  know  what  was  in  them.  At  any 
rate,  common  experience  seems  to  indicate  that  pork  in 
its  various  forms  is  especially  liable  to  communicate  toxic 
substances  to  the  eaters  thereof,  a  fact  which  was  utilized 
in  the  Middle  Ages  by  treating  it  with  arsenic  in  order  to 
produce  a  poison  of  intense  virulence  for  political  purposes 
and  for  personal  revenge  or  ambition ;  and,  further,  that 
animal  food  is  more  liable  than  vegetable  food  to  such 
contamination. 


THE  IRISH  POOR-LAW  SERVICE. 
In  a  paragraph  published  in  the  British  Medical  Journal 
on  August  30th,  p.  649,  it  was  stated  incidentally  that 
three-fourths  of  the  salaries  of  the  Irish  Poor-law  Medical 
Service  are  at  present  paid  out  of  Imperial  taxation.  It 
may  perhaps  be  well  to  explain  the  point  more  fully. 
Down  to  the  passing  of  the  Local  Government  (Ireland) 
Act  of  1898,  half  the  poor-rate  and  in  some  cases  half  the 
county  rate  was  paid  by  the  landlord.  For  many  years  the 
Local  Government  Board  in  Ireland  have  refunded  to 
Boards  of  Guardians  out  of  Imperial  funds  half  the  salaries 
of  all  Poor-law  naedical  officers  and  half  the  cost  of  drugs, 
which  ill  Ireland  are  not  provided  by  the  medical  officer. 
When  the  Act  of  iSgS,  above  referred  to,  came  in  force,  the 
landlords  were  relieved  of  their  liability  to  pay  half  the 
local  rates,  the  difference  being  made  up  by  a  grant  of 
,£700,000 a  year  derived  from  Imperial  taxation.  Inasmuch 
as  the  salaries  of  medical  officers  of  the  Poor-law  Service 
have  not  been  augmented,  it  is  evident  that  three-fourths 
of  such  salaries  are  derived  from  Imperial  taxes  raised  in 
Ireland  as  distinguished  from  local  taxation.  Hence, 
in  Ireland  the  guardians  are  permitted  practically 
no  power  over  the  Poor-law  medical  officers  except 
that  of  appointing  them,  subject  to  the  approval  of 
the  Local  Government  Board,  and  there  can  be  no  manner 
of  doubt  that  the  sick  poor  would  be  vastly  benefited  if  the 
guardians  rould  be  relieved  of  even  this  small  shred  of 
authority  over  the  Poor-law  Medical  Service. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
In  the  British  Mki.ical  Joukxal  of  July  26th  an  account 
was  given  of  the  mission  undertaken  last  winter  by  Sir 
Francis  Lovell,  C.M.G.,  formerly  Surgeon-General  at 
Trinidad,  to  the  tropics,  with  the  object  of  awakening 
among  British  residents  an  active  interest  in  the  J,ondon 
School  of  Tropical  Medicine.  It  was  there  stated  that 
at  Bombay  a  wealthy  i'arsee  gentleman  was  so  impressed 
by  the  importance  of  the  cause  which  Sir  Francis  Lovell 
was  pleading,  that  he  contributed  a  lakh  of  rupees.  At 
that  time  we  were  not  authorized  to  tlivulge  the  name 
of  this  generous  benefactor ;  we  have  now,  however,  per- 
mission to  state  that  it  is  Mr.  liomanji  Dinshaw 
Petit.  In  a  letter  dated  August  14th,  addressed  to 
Sir    Francis    Lovell,    Mr.    Bomanji    Petit    writes  :    "  As 


you  want  my  permission  to  declare  my  donation  of 
rupees  one  lakh  to  the  London  School  of  Tropical  Medicine, 
to  the  public,  and  also  to  allowing  my  name  being 
associated  with  the  new  building,  I  give  my  consent  to 
do  so.'  Mr.  Bomanji  Dinshaw  Petit  is  the  surviving  son 
of  the  late  Sir  Dinshaw  Maneckji  Petit,  Bart.  He  is 
an  elderly  gentleman  with  a  large  family,  wife,  and  some 
sons  and  daughters  and  grandchildren.  Even  in  his  fathers 
lifetime  he  subscribed  handsomely  to  every  public  and 
charitable  movement,  and  was  appointed  a  member  of  the 
Legislative  Council  by  Lord  Sandhurst,  the  last  Governor 
of  Bombay.  He  is  highly  respected  by  all  classes  of 
the  community,  and  has  already,  we  believe,  given 
more  than  two  lakhs  of  rupees  for  charitable  pur- 
poses in  India.  In  a  previous  letter  to  Sir  Francis 
Lovell,  Mr.  Bomanji  Petit  had  expressed  his  feeling  in  re- 
gard to  the  London  School  of  Tropical  Medicine  in  the 
following  words :  "  This  institution,  whilst  affording  ample 
scope  to  students  of  diseases  that  well  nigh  devastate  the 
East  will  be  the  means  of  bringing  the  Western  and 
Eastern  minds  together  to  afford  help  to  the  suffering 
East,  and  thus  cementing  that  union  of  hearts."  Kipling 
has  told  us  that 

East  is  East  and  West  is  West, 
And  never  the  twain  .shall  meet. 

We  prefer  to  hope  with  Mr.  Bomanji  Petit  that  a  union  of 
hearts  between  them  is  quite  possible,  and  we  look,  as  h& 
does,  to  medicine  to  bring  it  about.  And  medicine  as  well 
as  humanity  is  the  debtor  of  men  like  him  who  use  their 
wealth  for  the  promotion  of  knowledge  and  the  relief  of 
suffering  without  regard  to  race  or  colour. 


THE  TRADES  UNION  CONGRESS  AND  PUBLIC 
HEALTH  QUESTIONS. 
Last  week  large  gatherings  took  place  in  London  of  the 
representatives  of  labour  organization  in  the  shape  of  the 
Trades  Union  Congress.  Mr.  Steadman,  a  Labour  member 
of  the  London  County  Council,  and  formerly  M.P. 
for  Stepney,  presided.  Various  resolutions,  mainly 
directed  to  the  improvement  of  the  lot  of  the 
worker,  were  carried,  sometimes  with  very  little 
discussion,  though  with  great  unanimity.  It  is,  of 
course,  to  be  remembered  that  the  trades  unionists 
are  a  minority  of  the  great  industrial  army  in  whose  name 
they  claim  to  speak,  but  they  are  nevertheless  in  a  sense 
"  the  aristocracy  of  labour,"  and  they  are  becoming  a  power 
for  weal  or  woe  in  administration  and  legislation.  Our 
contemporary  the  Titnes  has  in  a  recent  series  of  articles- 
dwelt  upon  the  dangers  of  '■  municipal  socialism.''  No  doubt 
Labour  members  of  Parliament  and  of  borough  and  county 
councils  as  a  rule  are  found  to  favour  the  "  gospel  of 
municipalization,"  and  look  to  the  State  or  the  local 
authority  for  the  discharge  of  various  duties  hitherto  re- 
garded as  the  proper  sphere  for  private  enterprise.  The  re- 
cognition of  the  Labour  member  and  the  growth  of  a. 
spirit  of  collectivism,  or,  at  any  rate,  of  municipalism,  have 
proceeded  paripassu.  From  the  point  of  view  of  public 
health  questions  and  sanitary  organization,  we  are 
bound  to  admit  that  the  reign  of  private  enterprise 
has  not  been  conspicuously  successful,  and  we  are  also- 
pleased  to  acknowledge  the  services  which  intelligent  and 
broad-minded  representatives  of  labour  have  frequently 
rendered  to  the  advancement  and  elucidation  of  sanitary 
principles.  The  supply  of  water  by  private  profit-making 
companies,  the  negligences  and  extortions  of  the  house- 
knackers,  the  brutalities  practised  by  some  employers 
before  the  days  of  Factory  Acts,  remind  us  that 
the  golden  age  did  not  synchronize  with  the 
complete  recognition  of  laisse^  /aire.  The  ser- 
vices of  Labour  representatives  on  Asylums  Com- 
mittees, Public  Health  Committees,  and  on  Boards  of 
Management  of  Industrial  Schools,  as  well  as  in  the 
capacity    of     guardians    of     the     poor,    have     to     our 
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'xaowledge  been  frequently  the  means  of  securing 
more  effective  action  because  of  the  more  intimate 
icnowleage  they  possess  ot  ^e  needs  and  aspirations 
as  well  as  oi"  the  prefereu-v.'-s  and  prejudices  of 
the  class  from  which  they  have  sprung,  and  for  whom 
iu  the  main  so  m:iny  of  the  public  services  ex:ist.  We  are 
Also  glad  to  recognize  that  the  relations  between  the  doctor 
in  various  public  capacities  and  labour  representatives  are, 
generally  speaking,  sulU  as  we  should  expect  and  desire. 
The  doctor  is  not  an  employer  of  labour;  he  carries  his 
stock-in-trade  under  his  hat.  and  his  education  has  brought 
him  into  close  contact  with  worlLing  men  in  some  of 
the  most  solemn  relations  of  life.  To  such  influences  we 
may  attribute  some  of  the  cordial  respect  which,  as  a  rule. 
our"  faculty  receives  at  the  hands  of  the  "  toiling  b;ise  of  the 
social  pyramid."  But  beyond  such  considerations,  we 
believe  that  the  support  of  the  medical  offtL-er  of  healtli 
in  waging  war  upon  the  diseases  which  human  misery 
•engenders,  which  is  usually  forthcoming  from  the  better 
<;Iass  of  Labour  member,  is  born  of  an  earnest  desire  to 
better  the  lot  of  the  masses,  and  of  a  firm  conviction  that 
the  science  of  medicine  is  single-eyed  in  its  endeavours 
to  eSect  such  amelioration,  and  is  possessed  of  the  surest 
means  of  making  such  betterment  possible. 

THE  FORTHCOMING  CONGRESS  AT  CARLSBAD. 
A.?  already  announced  in  the  British  Medical  Journal, 
the  Congress  of  German  .scientists  and  Physicians  is  to  be 
held  this  year  at  Carlsbad  from  September  21st  to  28th. 
Although  the  Congress  is  always  well  attended  by  medical 
men,  a  larger  gathering  of  'representatives  of  the  pro- 
fession than  usual  is  expected  this  year,  as  both  German 
And  French  medical  excursions  to  "watering  places  have 
made  Carlsbad  their  terminus  with  a  view  to  taking  part 
in  the  Congress.  This  will  cause  a  further  prolongation 
of  the  season  at  Carlsbad,  which  generally  ends  in  the 
first  week  of  September,  but  which  this  year  had  already 
been  extended  owing  to  the  inclemency  of  the  weather  in 
July  and  the  early  part  of  August.  The"  number  of  visitors 
attracted  to  Carlsbad  by  the  fame  of  its  waters,  by  its  invigor- 
ating air  and  its  pineforests  seems  to  increase  every  year. 
The  total  number  registered  this  year  up  to  the  beginning  of 
September  scarcely  fell  short  of  fifty  thousand.  Thenumber 
of  patients  from  the  Tnited  Kingdom  was  less  than  usual, 
owing  probably  to  the  Coronation  ;  but  American  visitors 
have  been  exceptionally  numerous.  Improvements  in  the 
flown  are  constantly  being  made  by  the  municipality,  and 
the  accelerated  train  service  has  brought  Carlsbad  within 
very  little  more  than  twenty-four  hours  from  London. 

ACCURATE  DEATH  CERTIFICATION. 
There  has  recently  been  issued  from  the  ollice  of  the 
Registrar-General  for  England  and  Wales  a  circular  of 
suggestions  to  medical  practitioners  respecting  certificates 
of  causes  of  death.  Practically  speaking,  the  document  is 
a  copy  of  the  suggestions  printed  with  the  books  01  forms 
•of  death  certificates  usually  issued.  The  new  list  of  causes 
of  death  condensed  from  the  Xom<'iicliiture  of  the  Ptoyal 
College  of  Physicians  is  added  on  the  third  page  of  the 
'.ircnlar.  These  terms  are  now,  as  is  well  known,  used 
in  the  Registrar-Generals  reports.  The  "objectionable" 
terms  which  are  to  be  avoided  are  printed  in  italics,  and 
it  is  hoped  that  medical  practitioners  will  use  them  only 

;  ■when  accurate  information  is  wanting.  The  circular  in- 
cludes some  revision  of  the  suggestions  printed  in  the 
books  of  forms  which  are  of  importance.     The  evidence, 

!  for  example,  of  vaccination  in  cases  of  death  from  small- 
pox is  now  to  be  classified  as  follows:  (i)  No  evidence  of 
vaccination  ;    (2)  vaccination  in  infancy   only,  number  of 

I  sears ;   (3)  vaccination    only  after  infection  by  small-pox  ; 

I  (4)  Stated  to  have  been  vaccinated,  but  no  scars.     If  the 

I  patient  has  been  revaccinated  the  date  should  be  given 
when   possible.    '-Rubeola'   as   a   synonym    for  measles 


should  be  discontinued,  "morbilli"  being  the  only  suitable 
equivalent.  ''Puerperal  fever"  also  should  no  longer  be 
used:  pyaemia,  septicaemia,  or  sapraemia  occurring  in 
puerperal  women  should  be  described  as  "  puerperal 
pyaemia,"  '•  puerperal  septicaemia,"  or  "  puerperal 
sapraemia."  In  the  new  list  of  diseases  provision  exists 
for  the  separate  entry  of  several  forms  of  septic  infection. 
The  new  nomenclature  respecting  diarrhoea  is  now  so 
well  understood  and  so  widely  adopted  that  it  is  un- 
necessary to  refer  to  it.  The  same,  howevei-,  cannot  be 
said  of  malignant  disease  or  phthisis.  In  respect  of  the 
former,  it  is  hoped  that  carcinoma  will  be  distinguished 
in  all  cases,  as  far  as  may  lie,  from  sarcoma.  In  respect  to 
tuberculous  disease  of  the  lung  the  term  "  phthisis  ' 
is  to  be  avoided  and  such  terms  as  "tuberculous  phthisis'' 
or  -pulmonary  phthisis  "  substituted.  The  use  of  the  term 
"  tabes  mesenterica  '  to  describe  tubercu'ou5  disease  in  the 
abdomen  should  be  discontinued  as  it  is  frequently  used 
to  denote  various  other  wasting  diseases,  which  are  not 
tuberculous.  It  is  recommended  that  the  term  "  tuber- 
culous peritonitis  "  should  be  used  when  the  condition  is 
due  to  tubercle.  In  certifying  deaths  as  caused  by  hydro- 
cephalus, it  would  be  advantageous  if  practitioners  would 
state  v.hether  the  condition  had  its  origin  in  tuberculosis 
as  distinguished  from  meningitis  and  other  affections  of  the 
brain.  "Congenital  hydrocephalus'' should  always  be  re- 
turned as  such.  The  circular  also  suggests  the  abandon- 
ment of  the  indefinite  terms  "convulsions,"  "paralysis," 
and  "croup."  The  first  term  should  be  restricted  to  those 
cases  in  which  the  true  cause  of  convulsions  cannot  be 
ascertained.  At  present  more  than  1 1  per  cent,  of  the  total 
deaths  of  infants  under  one  year  of  age  are  referred  to  as 
"  convulsions "  simply.  This  is  obviously  unsatisfactory. 
Again,  brain  paralysis  should  always  be  distinguished  from 
paraplegia,  and  terms  like  " hemiplegia  '  and  "apoplexy" 
might  well  be  replaced  by  the  names  of  definite  lesions 
as  "  cerebral  haemorrhage,"  wherever  possible.  In  regard 
to  "  croup "  it  is  very  desirable  that  the  use  of  the 
term  to  designate  non-diphtherial  affections  of  the  larynx 
or  trachea  should  be  abandoned.  Diphtherial  croup  or 
membranous  croup  should  be  returned  as  such.  The  above 
are  the  chief  revisions,  and  we  understand  that  a  copy  of 
the  circular  is  now  appended  to  each  book  of  forms  of 
medical  certificates  of  cause  of  death  issued  by  the 
Registrar-General.  In  the  interests  of  exact  science  as  well 
as  practical  preventive  medicine  it  is  much  to  be  hoped 
that  as  far  as  possible  practitioners  will  avail  themselves 
of  the  new  suggestions,  and  thus  contribute  towards  a 
greater  degree  of  uniformity  and  accuracy  in  death  certifi- 
cation. 

MOSQUITOS  AND  MALARIA. 
The  annual  report  of  the  British  Consul  in  German  East 
Africa,  an  abstract  of  which  appeared  recently  in  the 
Daily  Graphic,  states  that  the  Colony  has  twenty-five 
doctors  and  thirty-four  sanitary  non-commissioned  officers 
who  have  been  trained  in  the  hygienic  schools  of  Berlin 
and  Hamburg.  They  are  all  supplied  with  microscopes, 
and  work  constantly  to  stamp  out  fever.  Any  discoveries 
respecting  this  malady  are  sent  to  each  doctor,  so  that  all 
are  in  constant  touch  with  each  other.  Great  care  is  exer- 
cised respecting  the  Euiopean  houses  and  their  sanitation, 
and  as  mosquitos  haunt  dark  and  unventilated  rooms,  pre- 
cautions are  taken  for  the  proper  ventilation  of  each 
house.  Farther,  all  houses  are  built  as  far  removed  as 
possible  from  the  native  huts,  which  are  veritable  mos- 
quito haunts.  There  is  a  Health  Board  in  the  town  of 
Dar-es-Salaam,  presided  over  by  the  chief  medical  officer. 
The  Indians  and  natives  do  not  rebel  against  the  means 
taken  to  enforce  sanitation,  but,  on  the  contrary,  show  a 
desire  to  assist  and  to  seek  instruction.  The  special 
malaria  commission  is  presided  over  by  Dr.  Ollwig,  who 
has  made  malaria  a  study  and  has  been  trained  uy  Pio- 
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fessor  Koch,  whom  he  accompanied  to  the  malaria 
countries.  His  mode  of  work  has  been  to  examine 
thoroughly  a  town  such  as  Dar-es-Salaam.  Persons  found 
with  malarial  germs  In  their  blood  have  been 
treated  with  }j  to  i  gram  of  quinine,  the  dose 
to  be  renewed  every  tenth  and  eleventh  day  for 
three  months,  after  which  the  person  is  again  ex- 
amined. Five  months  ago  6,000  people  were  examined, 
with  a  result  that  10  per  cent,  were  found  to  have  malarial 
germs.  The  affected  persons  were  treated  with  quinine. 
Two  months  later  the  town  of  Dar-es-Salaam  was  again 
examined,  and  it  was  found  that  50  per  cent,  fewer  people 
had  the  malarial  parasite.  At  the  time  the  Consul  was  send- 
ing off  his  report  the  Government  hospital  was  nearly 
empty,  and  not  a  single  patient  had  been  received  during 
the  previous  fortnight.  The  result  of  Dr.  Ollwig's  labours 
shows  that  Europeans  who  have  resided  for  many  years  in 
East  Africa  have  good  chances  of  becoming  immune  against 
fever,  and  that  the  same  is  the  case  in  regard  to  Indians 
and  Goanese.  Native  children  are  subject  to  fever,  and  at 
least  one-third  die  in  infancy  of  malaria,  while  another 
third  die  of  other  infantile  ailments.  This  is  an  interest- 
ing point,  as  it  goes  far  to  prove  that  slave  raiding,  war, 
and  murder,  are  not  wholly  responsible  for  the  thin  popu- 
lation of  Africa.  Dr.  Ollwig  shows  that  the  breeding 
haunts  of  the  mosquito  are  close  to  the  highly  infected 
quarters  of  the  town  of  Dar-es-Salaam.  It  is  well  known 
that  the  mosquito  never  flies  far  from  the  breeding  pools. 
In  proof  of  this  it  is  interesting  to  note  that  the  island  of 
Makatumbe,  three  miles  from  Dar-es-Salaam,  is  absolutely 
free  from  mosquitos.  Dr.  Koch  undertook  to  stamp  out 
fever  in  Dar-es-Salaam  within  five  years  on  condition  that 
his  theory  was  carried  out.  This  theory  is  being  carried 
through,  and  the  results  are  so  good  that  the  Commission 
with  Dr.  Ollwig  at  its  head,  has  no  hesitation  in  stating 
that  by  the  end  of  1903  the  aim  will  have  been  achieved, 
and  then  Dar-es-Salaam  may  be  regarded  as  the  sanatorium 
of  the  East  African  Coast. 


CHOLERA     IN     EGYPT. 

DuKixG  the  weeks  ending  August  i8th  and  August 
25th  the  number  of  cases  of  cholera  in  Egypt 
amounted  to  1,127  and  2,040,  and  the  deaths  from 
the  disease  to  791  and  1,550  respectively.  The  disease 
has  spread  to  a  great  extent  both  throughout  Upper 
and  Lower  Egypt.  Notice  has  been  received  that 
during  the  week  ending  August  25th  144  new  places  had 
become  infected.  In  Cairo  during  the  two  weeks  in 
question  the  cases  of  cholera  numbered  150  and 
18S,  and  the  deaths  from  the  disease  143  and  164 
res])eetively.  The  Director-General  of  the  Sanitary 
Department  does  not  expect  that  any  marked  improve- 
ment will  be  noticeable  for  some  weeks  to  come.  He  re- 
ports with  great  regret  the  death  of  Dr.  Ibrahim 
Effendi  Hafiz,  late  Sanitary  Inspector  of  Tala  Dis- 
trict (Menonfieh),  which  took  place  on  August  17th,  from 
cholera    contracted    during    the   execution  of  his  duties. 


THE  PUFFING  OF  NOSTRUMS. 
A  f  OREESPONDENT  seuds  US  a  pamphlet  advertising  "  Neu- 
rilla,"  an  American  nostrum,  which  is  paid  to  be  a  valuable 
and  harmless  calmative.  The  principal  testimonial  is 
given  by  "Percy  N.  do  Duboeay,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons,  ]\Iember  Royal  Medical  Society,  etc., 
etc.,  of  Edinburgh,  Scotland."  These  bodies  would  do  well 
to  look  into  the  identity  of  this  person.  Oae  page  eon- 
tains  the  following  words :  "  To  surgeons. — Doctor,  before 
beginning  an  important  operation  take  one  or  two  tea- 
spoons of  Neurilla  to  steady  your  nerves."  The  entire 
pamphlet  is  exceedingly  repugnant  to  our  sense  of  what  is 
decent  and  proper,  and  we  can  only  hope  that  if  these 


views  are  generally  shared,  as  we  believe  them  to  be,  b^ 
the  medical  profession  in  this  country,  American  nostrum 
vendors  will  tire  of  senr'^-'^  „hese  pamphlets,  because  they 
will  find  that  they  do  y%^  ^ay. 


THE     ROYAL     COLLEGE    OF     SURGEONS    OF    ENGLAND 

AND  THE  FRANCHISE. 
A  EATHEE  curious  point  showing  how  all  institutions  are 
bound  up  with  the  past  came  before  the  Holborn  Revision 
Court  on  September  8th,  when  Mr.  Waterson,  on  behalf  of 
the  President  and  Council  of  the  Royal  College  of  Surgeons, 
requested  that  their  names  be  returned  to  the  lists  of 
voters.  They  had,  he  said,  to  his  knowledge  been  included 
in  the  lists  by  experienced  officials  since  1892,  and  they 
were  entitled  under  their  charter  to  be  there.  A  charter 
was  granted  by  Henry  YIII.  to  the  "  Masters  and  Governors 
of  the  Mystery  and  Commonalty  of  Barbers  and  Surgeons," 
and  in  1800  George  III.  granted  another  charter  to  the 
"  College  of  Surgeons  of  London.'  The  latter  retained  all 
the  old  privileges  of  the  original  charter  including  the 
franchise  as  freemen  of  the  City  of  London  and  its  suburbs. 
The  Franchise  Act  of  1S32  retained  those  privileges  of  vot- 
ing, and  it  was  under  that  Act  that  the  present  claim  was 
made.  The  Revising  Barrister  undertook  to  look  at  the 
Acts  of  Parliament  and  adjudicate  on  the  matter  during 
the  revision. 


MEDICAL  OFFICERS  OF  THE  HOUSEHOLD  TROOPS. 
An  army  order  dated  September  ist  shows  that  the  curious 
anomaly  under  which  the  medical  officers  of  the  House- 
hold troops  retained  the  compound  titles  is  to  be  con- 
tinued. The  order  sets  forth  that  commissions  as  surgeon- 
lieutenants  in  the  Household  cavalry  shall  be  given,  on  the 
nomination  of  the  titular  colonels  of  the  regiments,  to 
persons  approved  by  the  Secretary  of  State.  Lieutenants 
and  captains  of  the  R.A.M.C.  attached  to  regiments  of  the 
Household  cavalry  at  the  date  of  the  warrant  may,  on  the 
nomination  of  the  titular  colonels  of  the  regiment,  be  trans- 
ferred thereto  in  the  rank  of  surgeon-lieutenant  and  sur- 
geon-captain respectively.  A  major  or  lieutenant-colonel 
of  the  R.A.M.C.  maj",  on  the  nomination  of  the  titular 
colonel  of  the  regiment,  be  transferred  from  his  corps  into 
the  rank  of  surgeon-major  or  surgeon-lieutenant-colonel 
respectively  in  one  of  the  regiments  of  foot  guards. 


OLD  LIVERPOOL  STUDENTS  AND  SIR  FREDERICK 
TREVESS  VISIT. 
The  authorities  of  Liverpool  University  College  hope  that 
as  many  old  students  as  possible  will  take  part  at  the 
meeting  at  the  Philharmonic  Hall  on  October  loth,  when 
Sir  Frederick  Treves  will  deliver  the  introductory  address. 
Numerous  invitations  to  former  students  have  been  issued, 
but  it  is  feared  that  some  may  have  been  lost  sight  of  or 
inadvertently  omitted.  Dr.  Bradshaw,  51,  Rodney  Street, 
Liverpool,  will  be  glad  to  receive  the  names  of  old  students 
wishing  to  be  present.  They  will  enter  the  hall  in  pro- 
cession, wearing  academic  costume,  and  will  be  provided , 
with  seats  on  the  platform. 


DATE     OF    THE     FORTHCOMING     GENERAL    MEDICAL 

COUNCIL  ELECTION 
Every  registered  medical  practitioner  in  England  and 
Wales  ought  to  receive  on  or  before  September  12th  a 
voting  paper  for  the  election  of  a  Direct  Representative 
on  the  General  Medical  Council.  To  be  valid  the  paper 
must  be  returned  duly  filled  up  according  to  the  instruc- 
tions on  it,  so  that  it  is  received  at  the  office  of  tne 
General  Medical  Council  not  later  than  Friday,  Septeniber 
19th.  The  scrutiny  and  counting  of  votes  will  take  place 
between  September  20th  and  24th. 


Skpt. 
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THE   GENERxVL   MEDICAL    COUNCIL:     ELECTION 

OF   DIRECT    REPRESENTATIVE    FOR 

ENGLAND   AND   WALES. 

Sir  S'lCTOK  IIorslky's  Address. 

-  the  Jiegiitered  Medical  Practitioners  of  England 

and  Wales. 

LiDiis  AND  Gentlemen,— On  the  eve  of  the  expiration  of  my 

term  of  office  as  one  of  your  representatives  on  the  General 

Medical  Council,  1  beg  to  ofl'er  myself  for  re-election. 

After  my  first  attendance  at  the  Council,   I  instituted  a 
system  of  reporting  to  you  at  intervals  the  transaction  of 
bnsinpss  in  the  Council. 
I  need  not,  therefore,  again  recount  the  work  accomplished 


during  the  past  five  years,  but  I  may  justly  congratulate  you 
on  an  improvement  in  the  attitude  of  the  Council  towards 
the  profession,  and  in  its  recognition,  if  tardy,  that  reform 
and  amendment  of  the  Medical  Acts  is  a  press  ng  necessity. 

My  object  in  standing  for  re-election  as  a  member  of  the 
Council  is  to  further  as  much  as  I  can  the  progress  of  those 
legislative  changes  which  are  not  only,  under  present  social 
conditions,  essential  to  the  welfare  of  the  practitioner,  but  are 
in  fact  also  necessary  to  provide  adequately  for  the  work  of 
the  Council  itself  and  to  render  its  educational  decisions 
properly  eflfective. 

I  am  obliged  to  you  for  the  confidence  you  have  reposed  in 
me,  and  will  endeavour  if  you  re-elect  me  to  fulfil  as  far  as 
possible  what  I  conceive  to  be  the  duties  of  your  represent- 
ative. 

Cavendish  Square,  W.,  Sept.  7th.  YlCTOR  HORSLEY. 


The  following  is  a  first  list  of  a  provisional  General  Committee  which  has  been  formed  to  proiiiote  the  return  of  Sir 
Victor  Horsley.  The  names  of  members  of  the  profession  resident  in  England  and  Wales,  who  may  be  willing  to  join 
:ld3  Committee  and  to  pledge  themselves  to  vote  for  Sir  Victor  Horsley,  and  to  influence  other  members  of  the  pro- 
iession  to  do  so,  will  be  received  by  either  of  the  acting  Honorary  Secretaries,  Dr.  Dawson  Williams,  2,  Wyndham  Place, 
Bryanston  Square,  London,  W.,  or  Dr.  A.  George  Batemau,  7,  Queen  Anne  Street,  London,  W. 


1.  A.  A..  L.K.C.S.I..  Gateshead, 
ra.,  L.S.A.,  Sunderland. 
.  Thos  G.,  L.R  C  P..  M.R  C.S  .  London. 
B.,  M.B..  U.S.,  Newcastle- oc-TTne. 
z.  J.  F.,  M.D.Brux.,L.R.C.P.,M.R.C.S., 


iaIdiDff.  P.  B..  F.R.C  S..  Royston. 
■.»rendt.  Frank  H  ,  M.D,.  Liverpool. 
Ilarnes.  Edgar  G.,  M.D.,  Eye. 
.  Henrv.  -M.D  ,  Carlisle. 


:«»ttie,  T.,M.B..  B.S..  Xewcastle-on-Tyne. 
Lesley,  R.  \V.,  M.D,,  Bolton. 
:«m»rd.  A.,  B.A..  M.D.,  Liverpool. 
<rnard. Gerald,  M.D.,  L.R.C.P.&S.,  SUksworth. 
everidge.  R.  E..  M.B.,  CM.,  Sunderland, 
everlev,  Mi-hael,  M.D.,  Norwich, 
lack.  J.  Gordon.  M  D.,  Harrogute. 
lacklock,  A.  W..  M.D..  Gateshead, 
lackman,  J.   G.,  M.D.Brux.,  M.R.C.S.,    Ports- 
mouth. 

lamer,  W.  Percv.  F.R.C.S.,  Sunderland, 
ootiman.  J.  S.,  junr..  M.S.  etc..  South  Shields, 
oyce.  Prof.  Rubert.  M.D.,  F.R.S.,  Liverpool, 
radshaw,  T.  R  ,  M.D.,  Liverpool, 
rand.  \.  T..  M.D.,  Driffield, 
ridgwiter.  Thomas,  M.D.,  J.P  .  Framfield. 
rierley,  Jas.  Brassey.  M.D.,  Old  Trafford. 
roadbent,  Frank.  M.RC.S.,  L.R.C  P.,  Newark, 
rowne,  H.  Langley,  M.B.,  B.Ch.,  West  Brom- 


irapbell,  H.  J..  M.D.,  F.R.C.P..  Bradford, 
impbell,  W.  Macfie,  M.D.,  Liverpool, 
irdew.  G.Arthur.  M.R  C.S.,  etc.,  Cheltenham, 
irline.  W.  A.,  M.D.,  Lincoln. 
ialUnor.  Cedric,  L.R.C  P..  M.R.C  S.,  Leigh. 
leaUe.  Thomas  H..  MR  C.S.,  J.P.,  Burford. 
ark,  Andrew,  F.R.C. S.  London. 
ark,  J.  Michell,  M.H..  F.R.C. P.,  Clifton. 
)Uins.  E.  Tenison.  M  R  C.3..  Cardiff. 
>m.'!.J..M.D..  Oldham 
II.  Alfred,  MB..  B.S..  Gateshead, 
■aig,  James.  M.B..  CM.,  Llandudno. 
^wshaw,  Samuel,  M.B.,  Ch.B.,  Ashton-under- 
Lyne. 

ease.  J.  R.,  sen..  F.R.C. S,  South  Shields. 
l"p.  J.  L.,    L.K.C.P.,    M.R.C.S.,    J. P.,    South 


dey.Fredk.  H..  M  D.,  J. P.,  London. 
Iivis.  A.  H.,  MB..  M.R.C.S.,  Sunderland. 
1^  Uigh.  H.  L.,  M.R.C  S.,  L.R.CP..  Kedcar. 
(Hod.  L.  G..  M.D.,  M.Ch..  Seaham  Harbour. 

'UgWl,  A,    L.R.C.P.,    L.R.C.S.,    DunsUn-on- 

Iryne. 

.aue.Lovell.  M  D.,  Hatfield. 

inn,  W.J.  Robertson,  L.R.CP. J^ S.Ed.,   etc., 

Jrerpool. 
I'lton,  Thomas,  M.D.,  M.K.C.P.,  London. 


Eastes,  George.  MB.,  B.S.,  F.R.C.S.,  London. 
Eastes,  G.  Le'slie,  M.B..B.SC.,  London. 
Eastes,  Thos.,  M.D..  F.R.C.S  ,  Folkestone. 
Edwards,  Percy,  L.R.CP.,  M.II.C.S,,  Liverpool. 
Elliston,  W,  A„  M,D.,  J.P.,  Ipswich. 
Evans,  Sam.  L.R.CP.,  M.R.CS.,  Dovercourt. 
Evatt.  Surgeon-General  G,  J,  H.,  Salisbury. 
Eve,  Frederic,  F.R.C.S.,  London. 

Felce,     Stamford,     M.R.CP.Edin.,      M.R.CS., 

Londo  ). 
Felce,  Stamford  G.,  M.A.,  M.D.,  London. 
Ferguson,  G.  B,,  M.D.,  F.R.C.S..  Cheltenham. 
Foulerton,  G.  R.,  F.R.C.S., London. 
Freyer,  P.  J.,  M.D.,  M.Ch.,  London. 

Galloway,  A,,  L.R.CP..tS.,  South  Shields, 


OcS.,  Gateshead. 
P.,  London. 
M.Edin.,  Liverpool. 


.  South  Shields, 
it.-hie.  -MB.,  C.M..Notting 
F.K.C.S.Edin.,    L.R.CP., 


GemiiicH,  ,1  ;; 
Gibbou,  I..  :i-, 
Giddiugs  K  K 
Giles,     Peter, 

Bletchley. 
Goodbody,  F,  \V,.  M.D.,  London. 
Gooddy,  E.,  F.R.C.S..  Llandudno. 
Goudie.  H.,  M.B  ,  CM.,  South  Shields, 
Gowans,  Wm.,  M.D.,  F.R.C.S.,  South  Shields. 
Goyder,  D.,  M.D..  Bradford, 
Gi-aham,  James,  M.B.,  CM.,  Gateshead, 
Green,  Ai-thur,  M.B.,  M.R.CS.,  Gateshead. 
Greenwood,      Major,      M.D.Brux.,      M.R.CS., 

L  R  C  P  ,  LL.B.,  London. 
Greenwood,    T.     P.,    L.R.CP.Edin.,    M.R.CS., 

Stamfoi-d. 
Griffith.W.S.  A., M.D,,  F,R,CP.,F.R.CS..  London 
Grinliug,  F.  N.,  M.R.CS.,  L.R.CP.,  Walker-on- 

Tyne. 
Groves,  J,,  M.D,,  Carisbrooke. 

Hall,  Hamilton,  L.R.CP.,  M.E.C.S.,  Fordcombe. 

Hallwright,  M.,  M.R.CS.,  etc.,  Birmingham. 

HaUwright,  M,  L.  G„  M,R.C,S,,  L,R.CP.,  Bir- 
mingham. 

Hamilton.  Alexander,  L.R,C,P,,  L,R,C,S,,  Ash- 
ton-under-Lyne, 

Hamilton,  Grreme,  M,B,,  CM,,  Ashton-under- 
Lyne. 

Hamilton,  Surgeon-General  J,  B.,  London. 

Hamilton,  J.  C,  L.R  C.P.&  S.,  Sunderland. 

Harris,  Alfred  C  E  ,  M.B.,  F.R  C.S.,  Birkenhead. 

Hedley,  John,  M.D.,  J. P.,  Middlesbro'. 

Hepburn,  W.  A.,  M.D.,  Coxlioe. 

Heion,  G.  A.,  M.D.,  F.R.C. P.,  London. 

Hetherington,  Gerald  M..  L.S.A..  Eye. 

Hill,  Kennedv  C,  L,R.C.P  ,t  S.,  Jarrow. 

Hopgood.  T.  F.,  L.R.CP.,  M.R. US.,  Sunderland. 

Horder.  T.  Garrett,  L.R.CP.Edin.,  M.R.CS., 
Cardiff. 

Horsfield.  W.,  M.R.CS.,  L.R.CP.,  Newcastle. 

Howley,  E.  J.,  L.R  C.P.ct  S  ,  New  Seaham. 

Hubbersty,  R.  S..  M  D.,  CM..  Sunderland. 

Hudson,  James,  M  D  ,  CM..  Newcastle. 

Hughes,  William  Hugh,  M  R.CS.,  J.P.,  Ashton- 
under-Lyne. 

Hunt,  J.  W.,  M.D..  Dalston. 

Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.,  London. 

Ingram,  John,  M.B,,  CM.,  Wallsend-on-Tyne. 
James.     J.     Brindley,     L.R.C.P.I.,     MR.C.S., 


Jaques,  A.  S.,  L.R.CP.i-  S.,  Gateshead. 
Jaques.  W.,  M.B.,  B.S..  Washington. 
Jones,  Robert,  M.D.,  Claybury. 

,  L.R.C.P.&S.L,  Gateshead. 
,  South  Shields. 
Kenwood,  Heuiy.  M.B.,  CM.,  Loudon, 
Ker,  Hugh  R  ,  F.R.C.S..  Loudon. 
Kiuc,  Jaines,  M,B..  CJL,  Leigli. 
Kiusey.  R.  H.,  M.K.CS  ,  etc.,  Bedford. 
Kuby,  E.  D.,  .M.B.,  .M.S  ,  liirmingham. 

Langdon,  T.  C,  F.R.C.S.,  Winchester. 
Larking.  A.  E,.  M,D„  Folkestone. 
Laslett,  T.  G.,  L.R.CP.,  M  K.CS..  Leigh. 
Leech,  F.  S.,  M.R.CS.,  IRC  P.,  Gateshead. 
Leech,  H.  K..  M.D..  liii-iniuLliahi. 
Leech,  J.  W-.  M  it  ,  i:  ~     -^    .    ■:-   1 
Lissaman,  'l'  ,  I    1:  r  :'      i       '    -      ,'-;i<in. 
Lloyd,  Jordi'.i,      '    >    -      ; 
Lucas,  Alhei  1.1    :    i       .    ■  1 ,  .     _  .   , 
Ijucey,     WillKii  1     r:,i.    ;,     ,'.|  1    ,     t  ;,i.,     ( 

Haslemere. 
Lyie,  R.  P.  R.,  M.D.,  Newcastle. 

McCaw,  J.  Dysai-t,  M  P  .  London. 
McCracken,  J.  s  ,  M.li..  CM.,  Newcastle. 
Macdonald.  .1  ,  M  i;  ,  i    M  .  .-^Muih  Shields. 
Macevoy.  It.  .1  .   w     ' 
Macfle,  Cliiis  ,  -,,    i  I 
Mackay,  J.  w  .  .    i    • 


1  ,Pelaw. 

;.C  P.,  London. 

lib  Shields. 


Maeken 
McNabb,  I. 

Malins,  Edw.ii-d,  W  \>  .  lurnausham. 
Mailing,  W,  It  ,  .M  1;  r  <    Sunderland. 
Mann,  W.  S.,  M  t;.i   j  .  ii.-,.  Uirmingham. 
Manson,  Patii,  k,  M  H  .  I', KG. P.,  F.R.S.,  C.M.G., 

London. 
Marriott,  C  W.,  M.D.,  Reading. 
Martin,  A,  M.,  M,B.,  B.S  ,  Newcastle. 
Martin,  John  M.  H.,  M.D.,  Blackburn. 
Mayo,  A.  C,  M.R.CS,,  J.P-,  Great  Yarmouth, 
Me.ans,  Willi.am,M.A.,  M.D.,  Gateshead. 
Messiter,  M,  A.,  M.R.C  S.,  Dudley, 
Miller,  H.,  M.D.Brux.,  M.K.C.S.,  L.K.C.P.,  Stoke 

Newington. 
Modlin,  I.  G..  M.D.,  B.S.,  Sunderland. 
Moorehead,  John,  M.li.,  Wevmoiith. 
Mothersolo,  R.  n.,  M.D.,  M.S..  Holton. 
Mott,  F.  W.,  M.U.,  F.R.C.P  ,  F.Jl  S.,  London. 
Murphy,  James,  M..\.,  M.D.,  M.Ch  ,  Sunderland. 
Murphy,  J.  Keogh,  M.A.,  M.D.,  B.C.,  London. 

Nash,  W.  Gifford,  F.R.C.S.,  Bedford. 
NeUan,  J,  A,,  L.R.CP.  A  S,I.,  New  Seaham. 
Newcombe,  F.  W.,  M.D..  M.S.,  Gateshead. 
NichoUs,     F.,     M.D,(Brax.),   M.R.CS.,    L.S.A., 

Croydon. 
Nix,  Edward  J.,  M  D.,  London. 

Openshaw,    T.     H.,     C.M.G.,    M.B.,     F.R.C.S., 

London. 
Ord,  H.  B,,  L.R  CP.  ,t  S  Ed.,  South  Shields. 
O'SuUivau,  Daniel  A.,    B.A.,  L.R.CP.Ed.,  etc,, 

London, 
Oswald,  J,  W,  J  ,  M.D.,  London. 
Owen,  David,  M.R.CS.,  Irlams-o'-th-Height, 

Pantore,  J.  E.,  M.D..  Boltoa. 
Patrick,  G.  A.,  L.R.CP.  ,»-•  S..  Bolton. 
Peacock,  E,  v.,  M.B.,  South  Shields.   .^     ,       , 
reirson,  II.  L.,  L.R.CP..  M.R.CS.,  Birkenhead. 
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[Sb. 


Pemet.  George,  M.R.C.S.,  L.R.C.P.,  London. 
Pope,  H.  Campbell,  M.D..  F.R.C.S.,  London. 
Potts,  W.  A.,  M  D..  Birmingham. 
Pratt,  Regin.ild,  M.D.,  Leicester. 
Pritchard,  R.  Arthur,  M.R.C.S.,  L.P..C,P.,  Con- 
way. 
PurceU,  F.  A.,  M.D.,  London. 

Kaven,  T.  P.,  L.R.C.P.,  M.R.C.S.,  etc.,  Broad- 
stairs. 
Rayner,  Edwin,  B.A.,  M.D..  Stockport. 
Reid,  T.  Whitehead,  M.D.,  Canterbury. 
Ridge,  J.J. .M.D.,Entield. 
Ritchie,  A.  Brown.  MB.  CM..  Hulme. 
Roberts,  J.   Lloyd,  M.I).,  D.P.U.,  J.P.,  Colwyn 


Robe 


M.,  Sunderland. 
■ .  M.R.C.S..  Bolton. 
S.,  F.B.C.S.,  London. 
\.,  l.R.C.P.,  M.K.C.S., 


Simpson,  W.  S.,  M.R.C.S. Ed.,  M.R.C.S.,  Worth- 
Sinclair,  F.  W.,  M.A.,  MB.,  CM.,  South  .Shields. 
Skerritt,  E.  Markha.n,  M.D.,  F.K.C.P.,Cli£tou. 
Skyrme.  U  E..  M.R.C.S.,  Cardiff. 
Slater,  W.  M.,  M.l).,  L.R.CS..  Newcastle. 
Smith,  Catherine,  M.b.,  Ch.B..  Newark. 
Smith,  Fred.  J.,  M.D.,  F.B.C.P.,  K.R.C.S.,  Lon- 
don. 
Smith,  R.  Shingleton,  M.D.,  F.R.C.P..  Clifton 
Smith,  T.  Rudolph  II.,  M.A.,  M.B.,  C.H.,  Stock- 
ton-on-Tees. 
Spanton,  W.  D.,  F.R.C.S..  Hanley. 
.Spence,  J.  II.,  M.D  ,  M.Ch.,  Burntwood 
Squanoe,  T.  C  M.D  ,  M.S.,  Sunderland 
Stewart.  J.,  F.K.C.P.Edin.,  Sneyd   Park,   near 

Clifton. 
Stobo,  Robert.  M.B.,  CM..  Sunderland. 
Sympson,  E.  Mansel,  M.D.,  Lincoln. 


Scharlieb,  Herbert  J.,  M.I).,  C.M.G.,  London. 
Scliarlieb,  Mrs.,  M.l)..  London. 
Sergeant,  Wm.  R..  L.B.C  P.&  S.Ed.,  Gateshead. 
.Shuttleworth,  G.  E..  M.D..  Richmond  Hill 
Simon,  R.  M.,  B.A.,  M.D.,  Birmingham. 


Taylor,  Ardmv  F 
Taylor,  Will-;  1,1    ;.; 
Thompson,  '.'v 
Thomson,  \> 
Thorburu.  w  ;ii, 
Tilley,  J.  Hcii.^n. 
Todd.  John,  M.R  C 


M  B  .  Cardiff. 


li  .  Sunderland. 
'    S.I..  Maidenhead. 
3  .  .M.I)..  Manchester. 
.,  .M.D.,  London. 
.  etc..  Gateshead. 


Verrall,  T.  Jenner,  L.B.C.P.,  M.R.C.S.,  Briglitu 


Warrington.  W.  B.,  M.D..  Liverpool. 
Waterston,  Jame?,  L.R  C.S.Ed.,  Sunderland. 
Wear,  A.  T.,  M.D..  Newcastle. 
Webb.  T.  Law,  M.B..  Cli.B.,  Salop. 
Weir,  G.  W.,  M.A.,  M.D.,  M.Ch  ,  South  Shield 
Welford,  G.  E.,  M.D.,  CM.,  Sunderland. 
Wetlierod.  F.  J.,  M.D.,  P.R.C.P.,  London. 
Whitehead,  Walter,  F.B.C  S..  Mancliester. 
Whitelocke.  R.  H.  A  .  M  B.,F  R.C.S.,  Oxford 
Whyte,  John,  L.R  CP.  &  S.Ed.,  South  Shields 
Wilson,  R.  A.,  MB,,  B.S.,  Wallsend. 
Wilson,  T.,  L.B.C.P..  M.B  C.S.,  Wallsend. 
Wilson,  T.  Stacev,  M.D.,  Birmingham. 
Withers,  R.  W.  O.,  L.B.C.P.,  M.R.C.S.,  Shrev 

bury. 
Woodall.    B.    W.,   L.R.C.P.,   M.R.C.S.,    Hett- 

Downs. 
Woodiock.  Sam,   M.D.(Brux.),    L.R.C.P.  & 

OldTrafford. 
Wright,  C,  Franklin.  M.R.C.S.,  L.S.A.Eye. 
Wyllys,    Wm,,  M.R.C.S.,    L.R.C.P.,    Great  Y 

mouth. 

Young.Thomas,  L.R.C.P.  &  S.Ed.,  Sunderlan 


1Mb.  J.  Smith's  Election  Address. 
To  the  Medical  Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen,— On  several  occasions  during  the 
past  six  months  I  have  been  asked  whether  I  would  allow 
myself  to  be  nominati-d  as  a  candidate  for  the  seat  on  the 
General  Medical  Council  which  shortly  becomes  vacant.  I 
hesitated  to  give  consent,  as  I  fully  anticipated  that  some 
well-known  general  practitioner  in  the  North  of  England  would 
have  been  nominated  in  order  to  assert  the  principle  of 
"Topographical  Representation,' of  which  so  much  was  heard 
during  the  election  last  year,  when  Dr.  Woodcock,  of 
Manchester,  was  a  candidate.  In  that  case  I  should  have 
stood  aside  altogether. 

Within  the  last  few  days  several  of  my  colleagues  on  the 
Central  Council  of  tlie  Incorporated  Medical  Practitioners' 
.Vssociation  have  urged  it  upon  me  as  a  duty  to  offer  myself  as 
a  candidate  in  order  to  give  general  practitioners  an  oppo- 
tunity  of  declaring  by  tlieir  votes  whether  they  are  desirous 
that  the  seats  given  to  the  profession  by  Parliament,  in  re- 
sponse to  the  oft-repeated  appeals  of  general  practitioners, 
.should,  like  those  granted  to  the  corporations  and  universities, 
be  handed  over  to  consultants.  When  the  privilege  of  voting 
for  members  of  the  General  Medical  Council  was  first  granted  to 
us  in  iS86,  thelateSir  AndrewClark,inaletterpublishedinthe 
medical  journals,  said  that  the  interests  of  consultants  were  al- 
ready more  than  adequately  represented,  and  that  it  was  natural 
and  proper  that  general  practitioners  '-should  elect  as  their 
representatives  genuine  working  members  of  their  own  body." 
If,  he  added,  this  principle  of  election  be  disregarded,  "  it 
would  seem,  at  least  to  me,  that  tlie  fight  had  been  fought  and 
the  battle  won  in  vain." 

Fellow  Practitioners :  To  support,  and,  if  possible,  with  your 
help  once  for  all  to  establish,  the  principle  so  forcibly  laid 
down  by  the  late  Sir  Andrew  Clark,  and,  I  may  add,  sub- 
sequently endorsed  by  Sir  Victor  Horsley  and  other  eminent 
consultants,  I  have  consentc'l  to  be  nominated.  Of  the  thirty- 
one  members  of  the  Council,  there  are  only  three  general 
practitioners  —  namely,  Messrs.  Brown  and  Jackson  for 
Kngland,  and  Dr.  Bruce  for  Scotland  \  How  much  longer  is 
this  one-siflcil  i-eiiresentation  to  exist  ? 

AVitli  V.  '.r.J  fi,  mv  views  on  medical  politics  generally,  I 
am  111  lent  with  my  friends  and  colleagues  on 

the  I  '  ■>!  the  Incorporated  Medical  Practitioners' 

Ass'i!  ,' .eorge  Brown  and  George  Jackson  (your 

preseiiL  I.  ,.,,  .-.  i.i.,oi><;S  on  the  (lleneral  Medical  Council),  and 
if  you  do  me  tlie  honour  of  eleiting  me  ag  your  representative 
it  will  be  my  constant  endeavour  to  work  in  harmony  with 
them.  The  voting  papers  will  be  issued  in  a  few  days,  and  I 
regret  very  much  that  tl:e  short  time  which  will  elapse  before 
you  will  be  called  upon  to  record  your  votes  prevents  me  from 
placing  my  views  through  the  post  more  fully  before  each 
elector.  I  trust,  however,  tliat  the  cause  I  represent,  that  of 
the  general  practitioner,  will  be  sufiicieut  to  induce  every 
medical  practitioner  who  reads  this  address  to  use  his  utmost 


endeavours  to  secure  my  return  at  the  head  of  the  poll, 
remain,  Ladies  and  Gentlemen,  your  obedient  servant, 
Joseph  Smith. 
M.R.CS.Eng..  L.M..   LSA.Lond.,  D. P.H.Cantab, 
President  of  tlic  Incorjiorated  Medical  I'ractitton 
Assoi-i.'ition.  I'resident  of   tlie  Society  of  Member 
the  Koy.ll  College  of  Surt;cons  of  England,  etc. 
15,  Bath  Road,  Bedford  Park.  Chiswick.  Sept.  ,ith,  190=. 


We  have  received  the  following  letters  for  publication:-- 
Sir, — I  did  not  anticipate  that  my  letter  on  Topograph! 
Representation  which  you,  with  your  usual  courtesy,  p 
lished  in  the  British  Medical  Journal  of  August  3c 
would  have  drawn  replies  from  three  such  widely-separa 
thick-and-thin  supporters  of  Sir  Victor  Horsley  as  Dr.  Wo 
cock  of  Manchester,  1  ir.  Bateman  of  London,  and  Mr.  Gan 
Horder  of  Cardifi'.  I  am  more  than  satisfied  to  have  elici 
from  Dr.  Woodcock  that  he  does  not  intend  to  come  forw 
at  the  present  election  to  champion  "  topographical  repres 
tation"  or  any  similar  creation.  That  achieved  I  dedim 
be  drawn  into  any  personal  controversy  respecting  the  mei 
of  the  candidates  who  have  been  nominated.  Happily 
contest  has  been  narrowed  to  a  very  plain  and  simple  iss 
namely.  Shall  we  elect  as  our  direct  representative  a  c 
sultant  or  a  general  practitioner?  True  to  the  princip; 
have  stood  by  for  more  than  sixteen  years  I  shall  vote  for 
.general  practitioner,  Mr.  Joseph  Smith.  Having  known  1 
for  nearly  twenty  years  as  a  consistent  and  earnest  medical 
former,  I  might  say  much  to  recommend  him,  but  there 
thousands  among  your  readers  who  are  as  well  acquaiii 
with  him  as  I  am,  and  therefore  it  is  not  necessary.  Tl 
also  know  the  claims  of  his  opponent,  and  will,  I  am  8i 
judge  between  them  impartially.— I  am,  etc., 
George  Brown, 
Direct  Representatire  for  England  and  Walt 
Gibson  Square,  N,,  Sept.  loth, 

Sir,— It  is  a  platitude  that  the  man  who  expects  gratiti  ■ 
is  only  inviting  disappointment,  but  nowadays  we  must  ' 
further,  and  affirm  that  he  who  does  not  expect  ingratiti 
must  be  either  dull-witted  or  ignorant  of  human  nati 
Suffering  under  one  or  both  of  these  disadvantages,  it  ' 
almost  beyond  the  foresight  of  the  common  man  that 
eminent  services  of  Sir  Victor  Horsley  should  have  fai 
of  recognition,  even  by  a  number  of  our  profession  suffici 
to  fill  a  nomination  paper. 

It  is  of  course  beyond  any  question  that  the  result  of 
election  will  convince  some  people  how  widely  they  li 
misjudged  the  position,  and  the  sense,  to  use  no  higher  wc 
of  the  faculty.  If  these  be  their  gods,  here  is  a  diagno 
symptom  of  the  real  nature  of  the  marasmus  under  which 
Society  of  Members  of  the  College  of  Surgeons  has  1 
^'uished.  I  should  like  to  add  that  I  think  a  commit 
should  be  formed  to  guarantee  Sir  Victor  Horsley  against: 
monetary  outlay  in  this  connexion,  not,  Sir,  because  thii- 
a  question  of  money  in  any  way,  but  as  a  means  of  do  i 
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mt  we  can  to  nullify  this  contest,  and  as  an  expression  of 
t  disgust  we  feel  at  the  whole  business  of  Brown,  Smith 
alCompany.— lam,  etc.,  ' 

;1Uj!ilton  Hall  M.E.C.S. 


VoriNt;  liT  Officers  of  the  .Military  Services, 
T :  General  Registrar  of  the  General  Medical  Council  gives 
Bcethat  officers  of  the  Royal  y-dvy  Medical  Service,  the 
B  al  Army  Medical  Corps,  aud  the  Indian  Medical  Service, 
w  ■  are  resident  in  England  and  Wales,  and  may  desire  to 
».•  at  this  election,  should  apply  by  post  enclosing  their 
V.  ent  postal  addresses  to  the  Registrar,  Medical  Council 
0  -e,  209,  Oxford  Street,  London,  W.,  when  voting  papers 
W  be  forwarded  to  them  with  proper  instructions. 


THE   SANITAEY   CONGRESS. 

Xi  nineteenth  annual  Congress  of  the  Sanitary  Institute 

IT  ^penpd  at  Manchester  on  September  9th,  under  the  presi- 

•   •■  -  >%  vRL  EiiERTON  OP  Tattox.     Two  thousand  delegates 

rts  of  the  country  attended ;  among  tiiem  were  repre- 

of  the  Royal  College  of  Physicians  of  London,  tlie 

eges  of  Surgeons  of  Ireland,  the  Faculty  of  Phy- 

1  Surgeons  of  Glasgow,  the  Board  of  Education  and 

,';cal    Survey,    of    34   county   councils,  3S  county 

i    metropolitan    boroughs,      150     urban    district 

ver    20    rural    district   councils,   10  port  sanitary 

-.   and  60  societies  and  universities.    Major  R.  H. 

"■LC,  represented  the  Vv'ar  Office;  and  the  French 

sint     Professor   Nocaid    and   M.   A.    J.    Martin 

'Tt-neral  of  Purification  Works  in  France.    Among 

■i   other  members  of  the  medical  profession  present  were 

)'r  ssor  Corlield,  Professor  Vivian  Poore,  Sir  C.  A.  Cameron 

.»  .  F.  J.  Sykes,  and  Dr.  W.  A.  Coliingridge,  ' 

President's  Address. 

I  lis  inaugural  address  the  Earl  Egbrton  of  Tatton  said 

lot  lad  had  there  recently  a  meeting  to  discuss  the  art  of  heal- 

-  ■^•'i^'" :  they  now  met  to  discuss  the  not  less  important  art 

on  of  disease.    They  had  at  last  begun  to  recognize 

ved  an  artificial  life,  and  though  they  could  not 

-  tent  life  of  the  nomad  races,  that  many  if  not  all 

re  benefited  by  patients  living  in  the  open  air  as 

-sible.     "  Our  position  as  a  nation  depends  on  our 

•Hlth,  and  on  the  endurance  and  progressive  force 

nal  vitality,"  said  Sir  W.  B,  Richardson,  and  did 

inmercial  position  of  Great  Britain,  threatened  as  it 

vigorous  races  of  North  America  and  by  the  trained 

i '  'ermany,  depend  on  its  citizens  being  roused  to 

•our,  and  adapting  themselves  more  readily  to  tlie 

oi  circumstances  produced  by  the  introduction  of  new 

>-•  new  motive  powers,  and  greater  facilities  of  loeomo- 

■        fe  could  certify  to  tlie  great  sanitary  improvements 

iiaa   been    made    in  the  cottages,  farms,  and  farm 

-    n  his  recollection,   and  in  the  water    supply  of 

-Inets,  yet  they  had  been  hardly  sufliciently  alive 

-e  of  rain  water ;  the  sanitary  authorities  still  kept  a 

ye  on  the  necessary  supply  of  fresh  air  to  agri- 

I  !  dings,  the  cubical  contents  of  cowhouses,  and  the 

lire  milk.  The  water  supply  in  Manchester,  though 

1  two  mountain  districts,   was    very    inadequate 

•    n    ,-f,*'*P*''.°i^*?  drought  of  last  summer,  and  the  con- 

'  'U  of  the  additional  pipes  from  Thirlmere  now  in  pro- 

-  ..onld  give  an  ample  supply  to  Manchester  and  the 

K  'urmg  districts.    It  seemed  in  vain  to  dwell  on  the 

it^r,^!,?.""'''  ^"^  '°  ^'g*^^  o^  ^^'^  canopy  of  smoke  daily 

g  over  the  green  fields  of  Cheshire,  and  sulphuretted 

n  nu  chlorine    gases  atTecting  the    vegetation    for 

"  nilea  round  Widnes  and  Northwich.    He  served  on  the 

»■  commission  on  Noxious   Vapours  about   twenty-five 

>Q  etnrpr«   J^^'i"*""^  ."'\*  "''""■  recommendations  that 

-at  'Vk    i?  ^1"°"'**  "«*^  ^^'^  "^^st  practicable  means  for  pre- 

■iiiiri'  r<fJi'^?^''^u^  °'  noxious  gases  into  the  air  had  not 

ifraiThat  Hii  J*'*^  *'"'  "?J""e8  done  to  vegetation.    He  was 

tton^-nM-»  IfP^'^'J^  P°'^^''  "°'  dependent  on  coal  was 

•^  nerally  introduced  they  could  not  hope  to  see  much 


improvement.  The  present  law,  even  when  carried  out 
strictly,  was  inadequate  for  the  purpose  of  controlling  the 
ordinary  consumption  of  coal  required  in  works  and  itsefi'ects 
on  the  atmosphere.  The  larger  use  of  gas,  petroleum,  and 
electricity  might  create  such  an  improvement  in  this  respect 
as  could  not  at  present  be  foreseen. 

The  Sewerage  of  Manchester, 
After  referring  to  what  had  been  done  to  improve  the  purity 
of  our  rivers,  and  specially  of  those  supplying  the  Ship  Canal 
Lord  Egertou  of  Tatton  went  on  to  say  that  Manchester 
had  constructed  a  network  of  sewers,  the  total  length  of  wiiich 
amounted  to  1,700  miles.  These  sewers  vary  from  9  in.  in 
diameter  to  the  main  sewer  of  14  ft.  loS  in.  The  total  cost  for 
this  sewerage  system  serving  all  the  population  of  over  half  a 
million  has  been  upwards  of  ^600,000.  These  sewers  conveyed 
daily  26,000,000  gallons  down  to  the  purification  works  at 
iJavyhulme.  This  quantity  was  enormonsly  increased  at 
times  by  the  storm  waters.  At  present  the  purification  of  this 
sewage  was  partly  but  incompletely  performed  in  settling 
tanks  by  the  help  of  lime  andeopperas,  the  clear  effluent  being 
sent  into  the  Sliip  Canal,  and  the  sludge  being  sent  away  to 
the  sea  beyond  the  Mersey  bar.  To  accomplish  this  result  a 
capital  expenditure  of  over  ;^2oo,ooo  had  been  incurred.  In 
addition,  a  large  scheme,  founded  on  the  investigations  and 
recommendations  of  the  best  chemists  and  engineers,  pro- 
vided for  a  series  of  detritus  tanks  and  septic  tanks,  in  which 
the  insoluble  mineral  matter  in  the  sewage  would  be  arrested 
and  as  much  as  possible  of  the  organic  sludge  digested  by 
anaerobic  organisms.  In  this  way  the  present  large  expendi- 
ture in  chemicals  would  be  unnecessary,  and  the  cost  of  sludge 
removal  greatly  reduced.  The  effluent  from  these  tanks 
would  then  pass  on  to  46  acres  of  primary  aerobic  bacteria 
beds.  From  tliese  it  would  be  further  purified  by  passing  on 
to  46  acres  of  secondary  beds  at  Flixton,  and  finally,  if  neces- 
sary, 100  acres  of  land  are  provided  to  complete  the  purifica- 
tion. In  addition  to  the  46  acres  of  Ijacteria  beds  at 
Davyhulme,  there  were  also  26  acres  of  storm  filters  to  be  laid 
down  there  which  were  intended  to  purify  the  occasional 
excessive  flow  in  time  of  storm,  and  also  to  serve  as  a  stand-by 
for  the  main  bacteria  beds.  Thus  the  total  capacity  of  the 
new  works  would  be  to  deal  with  126,000,000  gallons  per 
24  hours.  The  scheme  of  these  beds  has  been  laid  out  as  far 
as  possible  on  broad  and  simple  lines,  so  as  to  promote  ease 
and  facility  of  working. 

The  total  capital  expenditure  on  sewers  and  purifying 
works  in  Manchester  and  neighbourhood  would  amount  to 
;^i,3oo,ooo,  or  rather  less  tlian  £2  los.  per  head  of  the  popula- 
tion served.  With  regard  to  the  other  local  authorities  in  the 
Mersey  and  Irwell  watershed,  "alumino-ferric"  waa  used  by 
nearly  half  the  boroughs  and  district  councils  as  a  precipitant : 
nearly  one-third  used  no  precipitant  at  all.  The  sludge  wts 
mostly  disposed  of  on  the  land,  being  either  given  or 
occasionally  sold  to  the  farmers  as  manure.  Rochdale,  Bury, 
and  Withington  were  also  constructing  new  works  on  bacteria 
beds.  The  President  called  special  attention  to  the  success- 
ful working  of  the  Joint  Committee  in  Lancashire  and 
Cheshire,  and  desired  to  press  upon  the  Government  that 
similar  legislation  to  that  which  was  now  confined  to  those 
counties  and  Yorkshire  should  be  extended  to  the  whole 
country  and  made  compulsory.  The  manufacturers  in  these 
counties  felt  that  all  similar  traders  in  the  kingdom  should 
be  compelled  to  treat  their  trade  waste  in  the  same  way,  as 
the  cost  of  treatment  was  a  definite  charge  on  the^cost  of  pro- 
duction, and  should  therefore  be  general. 

Degeneration  of  the  Race  in  Large  Towns. 
They  had  in  Manchester  triumphs  of  engineering  and 
mechanical  art  applied  to  various  industries,  but  the  popula- 
tion which  inhabited  it  had,  as  in  other  large  towns, 
degenerat-'d  in  size  and  physical  power  from  the  ancestor  or 
progenitor  who  was  attracted  into  the  town  by  higher  wages 
from  the  country  districts.  The  same  process  was  still  going 
on :  the  large  percentage  of  rejections  from  physical  dis- 
abilit  es  among  those  who  offer  themselves  as  recruits,  even 
in  51  unchester  itself,  gave  an  alarming  proof  of  the  degeneracy 
of  the  town  population.  One  of  tlie  treat  problems  with 
which  they  had  to  deal  waa  to  arrest  ths  deterioration,  and 
to  make    up  for  the    necessary  drawbacks  of  lo.vn  life  by 
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greater  care  in  the  physical  education  of  the  young,  and  in 
tcacliing  tliem  the  principles  of  hygiene  or  the  preservation 
of  health. 

"  A  good  digestion  and  an  active  liver  are  more  useful  in  the 
battle  of  life  than  a  knowledge  of  advanced  mathematics,  and 
sturdy  limba  andstrong  hands  are  of  more  value  to  the  mother 
of  children  than  even  decimal  fractions  and  a  familiarity  with 
irregular  verbs,"  says  Sir  Frederick  Treves,  to  whom  the 
nation  was  largely  indebted  for  his  skilful  treatment  of  our 
King's  illness. 

Fhi/sical  Training  in  Schools. 

The  evidence  before  the  Royal  Commission  on  physical 
training  (Scotland)  led  one  to  hope  that  the  recommendations 
it  might  make  as  to  physical  training  as  contributing  to  the 
sources  of  national  strength  would  be  adopted  not  only  for 
Scotland  but  for  the  United  Kingdom.  There  seemed  to  be  a 
general  agreement  among  the  witnesses  that  this  training 
siould  be  systematic  and  compulsory,  and  count  as  part  of  the 
regular  school  hours ;  that  the  teacher  should  be  trained  to 
give  it  under  expert  supervision,  and  that  some  more  definite 
system  of  inspecting,  registering,  and  classifying  the  health 
and  physical  condition  of  the  children  should  be  introduced. 
One  witness.  Sir  Lauder  lirunton,  would  allow  for  every  three- 
quarters  of  an  hour  of  work  a  quarter  of  an  hour  of  play, 
during  which  the  child  should  be  allowed  to  shout  and  scream 
as  much  as  it  liked,  It  was  the  kind  of  exercise  that  allowed 
the  child  to  develop  its  lungs.  Lord  Egerton  of  Tatton 
said  he  agreed  with  Lord  Meath  in  the  address  which  he 
recently  delivered  in  ilanchester,  as  to  the  introduction  of 
physical  exercises  in  elementary  schools  as  the  best  way  of 
improving  the  physical  and  moral  training  of  youth.  The 
training  of  children  in  Macclesfield  had  been  taken  up  by  the 
Patriotic  Association  of  that  town.  The  society  had  under 
training  over  2,000  children,  boys  and  girls,  the  boys  in 
addition  to  drill  being  instructed  in  the  use  of  the  rifle.  The 
three  existing  boys'  brigades  have  to  be  affiliated  to  a  central 
cadet  corps  during  the  ensuing  winter ;  the  brigades  had  the 
services  of  a  drill  instructor,  which  would  not  only  improve 
their  physique  but  also  fit  them  to  enter  the  volunteer  army 
for  the  defence  of  their  country.  The  Educational  Depart- 
ment had  approved  of  the  movement,  and  proposes  to  make 
it  the  basis  of  a  scheme  for  tlie  use  of  schools  throughout  the 
country.  In  the  training  of  the  young  greater  attention  should 
also  be  paid  that  teacliers  should  have  some  knowledge  of  the 
bearings  of  physiology  on  tlie  condition  of  children,  and  that 
they  should  be  able  to  impart  to  their  scholars  the  simple 
laws  of  health  and  domestic  hygiene.  If  Tommy  Atkins  had 
been  taught  at  school  that  by  boiling  water  all  noxious 
organisms  in  it  were  destroyed,  and  if  the  commissariat,  in 
the  South  African  campaign  had  provided  facilities  for  boiling 
all  water,  there  would  possibly  not  have  been  more  losses  from 
enteric  fever  than  from  the  enemy's  bullets. 

Inatnictioii   in    Domestic  Economy. 

With  regard  to  the  instruction  of  girls  in  domestic  economy 
it  was  found  that  the  majority  of  them  on  leaving  the  elemen- 
tary schools  had  no  knowledge  of  cooking,  and  in  many 
schools  there  was  no  provision  for  it.  It  was  most  necessary 
and  important  for  a  girl  when  she  married  to  be  able  to  cook 
economically  and  simply  her  husband's  dinner,  which  added 
so  much  to  the  comfort  of  a  working  mans  home,  so  as  to  get 
greater  nourishment  out  of  the  food  at  her  disposal,  and  make 
the  earnings  of  the  family  go  further  than  under  the  present 
wasteful  cooking. 

Open  Places  in  Towm. 

With  regard  to  theprovision  of  open  places  in  our  towns.  Lord 
Meath  lucl  icctii'ly  pointed  out  that,  since  1883,  thirty  public 
gardi"  '      '    .     ^)und3  covering  an  area  of  S5i  acres  had 

been  ,>'n  spaces  in  Manchester.    Manchester 

and  -  . ,  with  a  joint  population  of  nearly  765,000, 

ownc;  f  open  spaces  of  1,142  acres,  including  650 

acres  in  lit  aUm  P.xrk  recently  and  wisely  acquired  by  the 
Corporation  of  Manchester. 
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recreation,  and  (2)  by  encouraging  the  transfer  ot  works  from 
the  centre  to  the  outskirts  of  the  towns,  and  by  greater 
facilities  of  locomotion  which  would  enable  artizans  to  live  in 
the  suburbs,  with  small  gardens  attached  to  their  houses.  In 
the  towns  the  provision  of  artizans'  dwellings  was  complicated 
by  the  increased  price  of  labour  in  their  construction,  whicli 
had  doubled  during  the  last  forty  years,  and  had  made  it 
diflScult  to  build  cottages,  except  for  the  higher  class  artizan, 
to  pay  a  remunerative  rent,  as  the  poorer  classes  cannot  pay 
the  rent  demanded  for  model  dwelliugs.  The  pulling  down  ol 
the  insanitary  dwellings  must  be  accompanied  by  the  pro 
vision  of  otlier  dwellings  in  the  vicinity,  as  otherwise  th( 
tendency  was  for  those  so  dispossessed  to  crowd  the  nearest 
available  houses  still  further,  and  thus  add  to  instead  ol 
diminishing  the  evil  of  overcrowding. 

Defective  Children. 
He  had  already  dealt  with  the  ordinary  children  in  ou 
elementary  schools,  but  there  still  remained  another  clas 
which  will  require  separate  treatment,  namely,  the  defectiv) 
class.  During  the  sitting  of  the  Royal  Commission  on  the  Blind 
etc.,  of  which  he  was  chairman,  their  attention  was  called  t 
the  large  number  of  defective  children,  and  the  Commissio) 
reported  : 

That  with  regard  to  "  feebJe-miDded"  children,  they  should  be  sepa 
aled  from  ordinary  scholars  iQ  public  elementary  schools,  in  orderii 
they  may  receive  special  instruction,  and  that  the  attention  of  sci. 
authorities  be  particularly  directed  towards  this  object. 

In  1890  a  Committee  was  appointed  by  the  Charity  Organ 
ation  Society  for  that  object.  The  report  of  the  Committi 
showed:  (i)  The  large  number  of  children  below  the  averai 
physical  and  mental  development ;  (2)  the  importance  ' 
grouping  main  classes  of  defects  for  the  purposes  of  researcl 
(3)  the  importance  of  ascertaining  the  correlations  of  ma 
clasaes  of  defectiveness,  and  also  the  correlations  of  the  i 
dividual  defects  ;  (4)  the  greater  proportion  of  children  wi; 
mental  defect  among  those  with'  several  conditions  of  pli 
sical  defect;  (5)  the  unequal  distribution  of  defectives 
among  groups  of  schools,  the  high  proportion  among  ! 
pauper  class,  also  differences  in  the  nationalities. 

In  1892  a  full  report  on  50,000  children,  seen  in  106  schw 
by  Dr.  Francis  Warner,  m  conjunction  with  other  medii 
members  of  the  committee,  was  presented  to  the  Loi 
Government  Board,  and  since  1S92  another  50,000  liad  be. 
examined  for  tliis  purpose  by  Dr.  Warner  and.  otliers. 

In  1S94  evidence  was  given  by  Dr.  Warner  before  a  Depa 
mental  Committee  on  Poor-law  Schools.  In  1896  the  Chi! 
hood  Society  was  formed,  of  which  Lord  Egerton  of  Tatt' 
was  elected  President,  and  the  scope  of  the  society  might 
inferred  from  the  memorial  presented  by  him  to  the  Duke 
Devonshire  (then  President  of  the  Council  on  Educati< 
during  the  present  year,  from  which  he  extracted  the  folio 
ing  remarks  : — 

Out  of  100,000  cliildren  examined  about  1.6  per  cent,  were  eitherph} 
cally  or  mentally  deficient  to  a  marked  extent.  Special  separate  oUs 
for  such  defective  cliiklreu  are  urgently  needed  in  tlie  interest  of  1 
children  themselves,  and  01  their  fellows,  and  of  the  country  at  large, 
many  of  those  children  profit  little  by  ordinary  education,  and  tliu^  1 
only  fail  to  obtain  the  chonce  it  offers  of  their  beconiiii!.'  useful  citii't 
but  become  also  a  drawback  to  other  scholars.  Some  inctiiod  of  di.it:ii 
ing  and  certifyintr  children  needing  such  separate  treatiueul  is  reqim 
and  teachers  need  iustruction  in  dealing  with  the  special  training ofsi 
children.  The  method  of  training  should  be  sucli  as  to  lead  to 
elimination  of  a  tendency  to  mental  defects,  especially  those  of  a  nerv' 
origin. 

It  is  obviously  an  advantage  to  the  State  that  it  should  acqiurc  h. 

knowled'.'e,  based  upon  scieutific  inquiry,  as  shall  render  the  populat 

healthy,  ione-hved,  and  prosperous.    It  is  for  this  reason  we  would  11 

that  the  Stove  should  oh'.ain  such  accurate  knowledge  of  the  conditi 

1  and  average  development  of  the  child  population. 

I      Great:  los.^  arises  to  the    State  from  exempting  the  feebl.v-gifted : 

[  defective  cnildren  from  all  educational   training  because  they  are 

lilted  io  compete  in  the  school  with  those  of  average  capacity,    IE  n 

ctiucaliou   IS  neglected  the  State  becomes  heavily  burdened  by  H' ' 

;  who  arc  capniile  of  earning  only  small  and  varying  wages,  who  tec  ; 

t  swell  tiic  la)-!,e  body  ot  unemployed,  or,  worse  still,  drift  to  vsgr.i 

I  and  crime.  .   , 

Tliey  were  on  the  eve  of  taking  a  new  departure  in  the  higi ' 
and  elementary  education  of  the  country,  and  it  was  v '' 
desirable  that,  a  scientific  commission  of  inquiry  BhouUi.^ 
j  appointed  liy  the  Government  for  the  purpose  of  determin  .' 
the  condition  of  tfie  feeble-minded  children,  and  thephyaij 
signs  of  mental  deficiency  indicating  the  need  for  spw ' 
(raining.  Dr.  Warner  in  ihe  heads  of  a  lecture  made  the 
lowing  suggestions : 
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That  instiuiTingacUiidwe  should  proceed  firet  to  look  at  dilTeient 
parts  oi  the  boay.  tl,e  bead  and  each  feature,  the  movements  and  action 
that  oicar  in  the  face,  the  eyes,  tlie  liaud  and  fingers.  The  head  may  Ijc 
o^>ser^ed as  to  size. outline,  shape:  there  should  be  an  ample  forehead 
without  lumps  or  ridges.  The  ears  and  nose,  tlie  openings  for  the  eyes 
and  mouth  are  notewortliy.  Children,  like  plants  and  flowers,  grow 
dlffereutly  in  various  localities. 

Moles  of  brain  action  are  observed  by  studving  the  child's  niovcnients. 
Every  movement  results  from  action  of  a  part  of  the  nerve  system  and 
expresses  l>rainacliou-inovcmenls  in  the  lace,  eyes,  fingers,  tongue,  and 
the  balance  of  the  head  ami  liaml  express  brain  conditions.  Spoot-ineous 
morenients  express  spontnneitv  oi  iM-.iin  :  its  co-ordination  under  train- 
iogshould  be  the  aim  of  early  "edu  Mtion. 

From  the  observations  of  action  and  the  impressions  received  by 
children,  we  may  proceed  to  follow  out  what  occurs  in  their  brains  in 
thought  and  emotion,  and  thus  seek  a  scientific  basis  of  education  and 
mental  hygiene. 

Investigations  in  this  direction  should  be  made  througliout 
the  urban  and  rural  districts  of  the  country,  so  as  to  furnish 
information  as  to  the  intlaence  of  the  special  circumstances 
and  occupations  of  a  given  locality  upon  the  mental  and 
physical  conditions  of  the  population. 

Besides,  it  often  happened  that— although  not  apparent  to 
an  ordinary  observer — the  ears  and  eyes  of  many  children 
were  defective,  and  should  be  carefully  tested  by  competent 
medical  experts.  From  an  examination  of  the  Hanwell  Dis- 
trict School,  about  320  out  of  1,000  were  more  or  less  deficient 
in  their  hearing.  In  Germany,  Switzerland,  and  Sweden 
steps  had  been  taken  to  have  a  medical  examination  of  child- 
ren, but  in  England  tlie  necessity  for  this  had  not  yet  been 
fully  recognized. 

In  order  to  carry  out  tlie  recommendations  of  the  Royal 
Commission  before  mentioned,  it  would  be  desirable  that  the 
:  Act  passed  for  the  better  provision  for  blind  and  deaf  children 
in  England  and  Wales  should  be  extended  to  include  children 
irith  such  bodily  and  mental  deficiencies,  as  well  as  epi- 
leptics. 

Oi-ereroiiJhiff  in   Toirns. 

In  conclusion  the  President  referred  to  the  overcrowding  of 
lowns,  and  the  means  of  relief  for  this  evil  offered  by  the 
ields  for  emigration  offered  by  Canada,  South  Africa,  and 
)ther  colonies. 

The  Sasit.\ry  In-titute  and  its  Work. 
At  a  luncheon  given  by  the  Lord  Mayor,  Professor  Wynter 
51yth,  Chairman  of  the  Council  of  the  Institute,  said  there 
rere  3.000  members  of  the  institute  scattered  over  the 
uiglish-speaking  world.  In  addition  to  congresses  and 
ectures  the  institute  held  examinations  for  sanitary  in- 
pectors  and  others  to  test  the  qualifications  of  those  who 
ought  appointments  under  municipal  authorities.  The 
"rofessor  then  paid  a  tribute  to  Manchester  as  one  of  the 


Health  Exhibition. 
In  connexion  with  the  Congress  a  health  exhibition  was 
pened  during  the  afternoon  by  the  Lord  Mayor.  This  ex- 
ibition,  which  is  one  of  the  usual  features  of  the  annual 
'ongress,  has  for  its  object  the  advancement  of  sanitary 
-ience  by  bringing  into  prominence  to  ever-increasing 
umber  of  appliances  now  made  to  assist  sanitary  develop- 
lent.  The  Lord  Mayor  referred  to  the  great  advances  that 
light  be  made  all  over  the  country  if  the  public  were  more 
live  to  the  great  boon  of  perfect  sanitation. 


LUNACY   IX   ENGLAND   AND   WALES. 

tiE  fifty-sixth  report  of  the  Commissioners  iu  Lunacy  (1902) 
hich  has  recently  been  issued,"  states  that,  according  to  the 
atntory  returns  made  to  the  Commissioners,  the  total  num- 
;rof  notified  lunatics  in  England  and  Wales,  as  on  January 
t,  1902,  was  110,713,  being  2,769  more  than  on  the  same  day 
1901.  Tills  increase  compares  with  an  increase  of  1,353  'i 
00,  one  of  1,525  in  iS99,and  one  of  3,114  in  189S.  The  average 
inual  increase  in  the  ten  years  ending  December  31st,  1901, 
18  2,286,  and  in  the  five  years  ending  the  same  day,  2,270. 
[le  increase  in  1901   therefore  exceeded  the  average  annual 
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increase  in  the  preceding  ten  years  by  4S3,  and  that  in  the 
preceding  five  years  by  500. 

From  a  comparison  ot  the  distribution  of  the  110,713  noti- 
fied lunatics  as  on  Januai-y  ist  last,  with  the  summary  in  the 
last  report,  the  Commissioners  find  that  in  the  past  year  the 
patients  in  county  and  borough  asylums  increased  by 
2,344,  those  in  registered  hospitals  by  7,  in  metro- 
politan licensed  houses  by  252,  in  provincial  licensed 
houses  by  132,  in  naval  and  military  hospitals  by 
12,  in  Broadmoor  by  13,  in  ordinary  workhouses  by 
15,  in  the  metropolitan  district  asylums  by  52,  and 
that  the  private  "single  patients"  increased  by  13.  There 
was,  however,  a  decrease  of  71  in  the  number  of  notified  out- 
door pauper  lunatics,  leaving  the  net  increase  of  2,769,  as 
already  mentioned.  Of  the  pauper  lunatics  stated  to  be  in 
county  and  borough  asylums,  123  arc  in  fact  maintained  in 
workhouses  under  the  provisions  of  Section  xxvi  of  the 
Lunacy  Act,  1S90,  but  they  continue  to  be  patients  on  the 
books  of  the  asylums  which  send  them  to  the  workhouses. 

In  Netley  and  Yarmouth  Hospitals,  and  Grove  Hall,  Bow, 
were  360  patients  actually  or  formally  in  the  military  or  naval 
service,  and  maintained  in  those  institutions  at  the  expense 
of  the  State,  and  wlio  are,  therefore,  in  accordance  with  the 
statutory  definition  included  in  the  private  class  ;  and  there 
were  250  patients  found  lunatic  by  inquisition  who  are  not 
included  in  the  summary. 

With  this  explanation  the  Commissioners 'point  out  that  in 
1901  the  private  patients  increased  by  18S,  increase  having 
taken  place  in  the  number  maintained  in  county  and  borough 
asylums  192,  in  metropolitan  licensed  houses  6,  in  naval  and 
military  hospitals  12,  and  as  "single  patients"  13;  against 
which  there  was  a  decrease  of  24  in  provincial  licensed  houses, 
and  of  II  in  registered  hospitals,  leaving  the  net  increase  188 
as  above. 

The  pauper  lunatics  in  county  and  borough  asylums  in- 
creased by  2,140,  those  in  registered  hospitals  by  iS,  iu  metro- 
politan licensed  houses  by  246,  in  provincial  licensed  houses 
by  156,  in  ordinary  workhouses  by  15.  and  in  the  metropolitan 
district  asylums  by  52;  but  they  decreased  by  71  as  outdoor 
paupers.  The  net  increase  of  this  class  was  2,556.  In  tht^ 
class  of  crhninal  lunatics,  which  on  January  ist  last  included 
799  individuals,  of  whom  665  were  in  Broadmoor,  there  was  an 
increase  of  25. 

In  the  appendices  is  printed  as  usual  a  series  of  tables 
aflording  detailed  statistics  and  information  relative  to  the 
insane  coming  within  the  cognizance  of  the  Commissioners. 

Increase  in  Lvnacy. 
Table  I,  Appendix  A,  gives  in  detail  at  intervals  of  ten 
years  from  1S59  to  1889,  and  for  each  year  1893  to  1902,  both 
inclusive,  the  number,  classification,  and  distribution,  on 
January  1st,  of  all  lunatics  whose  existence  has  been  notified 
to  them.  The  total  has  advanced  from  36,762  on  January  ist, 
1859,  to  110,713  on  January  ist  last.  Of  the  private  patients 
60.5  per  cent,  were,  on  the  last-mentioned  day  maintained  in 
county  and  borough  asylums  and  registered  hospitals,  being 
an  advance  of  0.76  per  cent,  on  the  proportion  on  January  ist, 
1901.  The  advance  in  the  proportion  so  maintained  has  been 
continuous  for  some  time  past,  and  is  mainly  due,  the  Com- 
missioners think,  to  the  better  provision  made  in  asylums  for 
the  patients  of  this  class,  for  whom  moderate  ratesof  payment 
can  only  be  allbrded.  The  Commissioners  have  given  their 
support  to  all  proposals  to  provide  in  new  asylums  accommo- 
dation suitable  for  such  iiersons,  both  in  their  interest  and  in 
that  of  the  ratepayers,  believing  the  provision  of  it  to  be  a 
measure  of  economy  by  allowing  reasonable  payments  to  be 
obtained  for  patients  who  would  otherwise  be  a  charge  upon 
the  poor-rate. 

Pkoportion  of  Lunatics  to  Population. 
In  Table  II  are  given,  for  the  same  years  as  in  the  preceding 
table,  the  ratios  of  notified  lunatics  to  the  total  population  of 
England  and  Wales,  as  estimated  bytheRegistrar-tieneral  for 
the  middle  of  each  year.  There  are,  according  to  this  table, 
33.55  lunatics  per  10,000  of  the  total  population  or  i  lunatic  to 
298  persons.  In  1859  the  proportion  was  18.67  per  10,000,  or  a 
lunatic  to  536  persons,  and  last  year  one  to  30'.-32-  ^'^^  ^^' 
vance  in  the  ratio  has  been  almost  entirely  m  the  pauper 
class,  for  in  the  private  it  has  only  been  from  2.38  to  2.77  per 
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10,000,  the  latter  ratio  being  Hip  same  as  that  in  1894.  With 
the  increase  of  population  a  larger  increase  in  the  latter  ratio 
might  reasonably  have  been  expected,  and  its  absence  possibly 
indicates  than  more  insane  of  tlie  belter  social  classes  are  now 
treated  privately,  without  certification  and  notification  to  the 
Commissioners  in  Lunacy. 

Admissions  duuino  the  Year. 
Table  III  gives  the  numbers  and  the  ratios  to  population  of 
tlie  ad tnissiona  of  lunatics  into  institutions  for  lunatics,  and 
single  charge,  for  the  same  years  as  in  the  last  table.  Trans- 
fers, re-certifications,  and  tlie  admissions  to  idiot  establish- 
ments, are  excluded.  The  total  admissions  la.st  year  were 
2,769,  being  6.4  per  10,000  of  the  total  population,  to  which 
amount  the  ratio  has  advanced  from  5. S3  in  ten  years.  The 
ratio  of  first  admissions  into  any  institution,  per  10,000  of 
population,  has  advanced  from  4.94  in  1898  to  5.31  last  year. 
Here,  again,  the  advance  in  the  general  ratio  is  mainly  in  the 
pauper  class,  in  which  it  has  increased  from  4.53  in'  1889  to 
5.59  in  1901,  while  the  increase  in  the  private  class  has  been 
only  from  0.7  in  the  former  to  0.75  in  the  latter  year. 

Patiekts  undku  Detention. 

Table  IV  shows  the  number  of  patients  under  detention  in 
institutions  and  single  charge,  the  number  of  those  admitted 
and  discharged,  and  of  those  who  died,  in  the  years  1892  to 
1901,  both  inclusive.  Of  the  2,769  admissions  "last  year  (ex- 
cluding those  into  idiot  establishments,  etc.),  83  per  cent, 
were  first  admissions.  In  1S98  the  proportion  was  So  per 
cent.  The  patients  discharged  as  "recovered"  last  year 
(again  excluding  idiot  establishments)  was  7,741 ;  those  "not 
recovered"  were  6,201.  Of  the  latter,  4,156  were  merely  trans- 
fers from  one  institution  to  another,  or  technical  discharges 
owing  to  lapsed  reception  orders.  The  proportions  of  stated 
recoveries  to  the  admissions,  and  to  the  total  number  of  pa- 
tients under  treatment  in  1901  were  respectively  37.27  and  7.15 
per  cent.  The  former  is  i.i,  and  the  latter  0.18  per  cent, 
lower  than  the  proportion  for  1900,  and  1.18  and  o  48  per  cent, 
lower  than  the  averages  for  the  ten  years,  1892  1902. 

The  average  number  of  patients  resident  m  all  institutions 
for  lunatics,  idiot  establishments,  and  in  single  charge  in  1901 
was  86,600,  and  the  total  deatlis  were  8,342. 

Mortality-rates. 

Table  VI  shows  that  (excluding  patients  in  idiot  establish- 
ments) the  mortality-rate  of  the  year  was  9.77  per  cent,  of  the 
average  numberof  patients  resident,  being  0.37  per  cent,  below 
the  rate  in  1900.  Had  the  recovei-y  and  death  rates  been  the 
same  in  igoi  as  in  1900  there  would  have  been  542  fewer  noti- 
fied lunatics  under  detention  on  Januai-y  ist  last. 

Table  VII  gives  the  mortality  rates  in  a  difl'erent  form- 
namely,  in  the  proportions  the  deaths  bear  to  the  total 
number  of  patients  under  treatment  in  the  several  years  and 
periods  specified  in  the  table.  In  1901  the  rate  thus  calcu- 
lated, and  again  excluding  idiot  establishments,  was 
7.65  per  cent.,  as  against  8. 02  per  cent,  in  1900,  and  7.68  per 
cent.,  the  average  of  10  years. 

Proportion  of  Recovkriiis  to  Admissions. 
In  Table  VIII,  whicli,  as  regards  deaths,  includes  idiot 
establishments,  are  shown  the  proportions  of  recoveries  to 
admissions,  and  of  deaths  to  daily  average  numberof  patients 
resident  for  each  year  from  1S73,  with  the  averages  in  periods 
of  five  years.  This  table  shows  that  no  sustained  advance  has 
taken  place  in  the  average  recovery  rate  in  the  past  thirty 
year.a,  and  that  there  has  been  an  important  diminution  of 
the  death-rate.  One  efteot  of  the  latter,  say  the  Commis 
sioners,  has  no  doubt  been  to  add  very  considerably  to  the 
accumulation  of  patients  whose  detention  is  necessary.  The 
average  death-rate  calculated  on  the  average  daily  number  of 
patients  resident,  in  the  quinquennium,  1873-1876,  was,  it  will 
be  seen,  10.26  per  cent.,  while  that  of  the  four  years,  1898-1901, 
was  only  9.74  per  cent.,  a  <liHprence  of  0.52  per  cent.  The 
Commissioners  cannot  attribute  this  lessene'd  mortality  to  any 
single  cause,  but  they  think  there  can  be  no  doubt  that 
mproved  sanitaij  conditions  in  asylums,  better  nursing  of 
the  sick  and  infirm,  and  the  more  earnest  endeavours  in 
recent  years  to  render  the  lives  of  the  insane  under  detention 
more  happy,  have  largely  contributed  to  the  result. 


DiSTRITiUTTON   OF   PaUPER   LuNATICS. 

Table  IX  gives,  for  each  administrative  county,  county 
horougli,  and  borough  remaining  a  local  authority  under  the 
Lunacy  Act  1890,  information  as  to  the  number  and  distri- 
bution as  regards  residents  of  its  pauper  lunatics  and  idiots ; 
and  Table  X  shows  the  corresponding  distribution  of  all 
pauper  lunatics  and  idiots  with  the  proportions  under  the 
different  heads  of  residence.  The  Commissioners  have  in 
former  reports  called  attention  to  the  diminishing  proportion 
of  those  residing  with  relatives  or  others,  that  is,  the  propor- 
tion not  in  institutions  or  workhouses,  and  it  will  be  seen  that 
the  process  continues,  the  proportion  on  January  ist  last 
being  5.53  per  cent,  as  compared  with  5.74  per  cent,  on  January 
ist,  1901. 

Table  XI  gives,  for  the  same  districts  as  Table  IX,  the 
numbers  on  January  ist  last,  and  on  the  same  day  of  the 
preceding  year,  with  the  increase  or  decrease  in  1901,  of  the 
pauper  lunatics  of  each  district;  and  Table  XII  is  designed 
to  show  the  increase  or  decrease  in  the  five  years  1897-1902, 
with  annual  averages. 

Ages  of  Patients  in  Institutions. 

In  Table  XIII,  from  the  returns  furnished  to  them  the 
Commissioners  give  the  ages,  in  groups,  of  the  patients  living 
on  December  31st,  1900,  in  the  various  institutions  for  lunatics 
and  idiot  establishments  in  England  and  Wales  ;  the  deaths  at 
the  same  ages  in  1900;  the  ratios  (per  1,000)  of  those  deaths 
to  the  numbers  of  patients  in  the  several  groups,  and  the 
ratios  (per  1,000)  of  deaths  at  the  same  ages  in  the  general 
population.  Up  to  the  age  of  34  males  preponderated,  there 
having  been  (excluding  idiot  establishments)  1,360  as  against 
1,009  females,  but  after  that  age  the  females  were  more 
numerous  in  every  group,  and  in  the  total  of  82,871  patients 
they  exceeded  the  males  by  7,699 ;  the  proportion  being  of 
males  45.35  and  of  females  5465  percent.  Of  the  patients  who 
had  reached  the  age  of  85  or  over  66  were  males  and  172 
females.  In  the  groups  of  ages  succeeding  10  to  14  the  deaths 
of  males  were  at  a  higher  rate  than  those  of  females,  and  of 
the  total  deaths  comprised  in  the  table  the  ratio  of  those  of 
males  per  1,000  was  112.4  as  compared  with  the  ratio  of  86.9 
for  females. 

Causes  of  Deaths  in  Asylums. 

Table  XIV  shows  the  assigned  causes  of  the  deaths  of 
patients  in  county  and  borough  asylums,  registered  hofpitals, 
and  licensed  houses  in  1901,  the  numbers  dying  from  each 
assigned  cause,  and  the  average  ages  at  death,  with  the 
number  of  necropsies  made. 

Occupations  and  Civil  State  of  Patients. 

Table  XV  is  designed  to  indicate  in  some  measure  the  com- 
parative liability  to  insanity  of  persons  engaged  in  the  several 
groups  of  professions  and  occupations  which  have  been 
compiled  from  census  tables.  The  census  of  1891  continues  to 
be  referred  to  for  this  purpose  as  the  results  of  last  year's,  as 
far  as  they  would  affect  this  Table  are  not  yet  available. 

For  the  same  reason  in  the  Tables  XVI,  XV'II,  and  XVIII, 
numbers  derived  from  the  census  of  iSgi  are  used.  These 
tables  show  in  yearly  averages  the  ages  (in  groups)  and 
condition  as  to  marriage,  of  the  patients  admitted  in  the  five 
years  1896  to  1900,  and  the  ratios  per  io,oco,  to  the  numbers  of 
the  same  ages  and  condition  in  the  general  population. 
Excluding  persons  comprised  in  the  groups  below  the  age  of 
20,  Table  XVIII  shows  that  the  proportion  of  adult  "single" 
persons  becoming  insane  is  much  greater  than  that  of 
"  married  "  or  "  widowed." 

Table  XIX  shows  that  the  yearly  average  of  patients  ad- 
mitted in  the  five  years  1896  to  1900,  71.7  per  cent,  were  stated 
to  be  suffering.from  first,  and  2S.3  per  cent,  not  first,  attacks 
of  insanity. 

Epilepsy,  General  Paralysis,  and  Insanity. 
Table  XX  shows  that  of  the  yearly  average  of  patients 
admitted  in  the  same  period,  7.6  per  cent,  were  epileptic,  and 
6  9  per  cent,  were  affected  with  general  paralysis.  Comparing 
this  table  with  the  corresponding  tables  in  the  previous 
reports,  it  appears  that  in  eight  years  the  proportion  of 
patients  admitted  who  were  considered  to  be  eulfering  from 
the  latter  form  of  insanity  has  continuously  declined  from 
8.9  per  cent,  to  6.9  per  cent,  given  above.    There  is  again  a 
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slight  decline  in  the  proportion  of  patients  admitted  with 
suicidal  tendency,  to  wliich  it  would  appear  from  Table  XXI 
that  the  pauper  is  more  lialUe  than  the  private  class,  the  pro- 
portion in  the  latter  class  being  21.9  per  cent.,  while  in  the 
pauper  class  it  was  23.5  per  cent. 

Assigned  Cafses  of  Insanity. 

Tables  XXIII  and  XXIV  show  by  yearly  averages  for 
the  five  years  1S96  to  1900,  the  assigned  causes  of  the 
insanity  of  all  the  patients  admitted  into  institutions 
for  lunatics,  and  the  Commissioners  again  express 
some  hesitation  in  accepting  the  entire  accuracy 
of  these  tables.  Comparing  them  with  the  similar 
tables  in  their  report  for  1900,  "  intemperance  in 
drink,"  given  as  the  cause  of  23.1  per  cent,  in  the  case  of 
males,  shows  an  advance  of  06  per  cent.  In  the  case  of 
females  the  proportion  is  o.i  per  cent.  less.  '"  t>ld  age,"  as  an 
assigned  cause,  has  risen  02  per  cent.  The  former  cause,  for 
both  sexes,  was  higher  by  2  per  cent,  in  the  pauper  than  in  the 
private  class. 

Forms  of  Insanity. 

Table  XXV  contains  information  as  to  the  form  of  the  in- 
santy  of  paiients  admitted  in  the  years  1S99  and  igoo.  The 
proportions  of  the  cases  of  the  several  forms  of  insanity 
therein  mentioned  vary  but  slightly  from  those  given  in  the 
corresponding  table  in  the  last  report. 

Lunatics  ix  'Workhouses. 
In  Table  XII  is  stated  the  number  of  workhouses  visited 
by  the  Commissioners  in   1901,  and  the  number  of  lunatics 
found  in  them;    and  in  Table  XIII  Appendix  B  they  con- 
tinue to  en^'eavour  to  indicate  by  percentages  the  degree  of  | 
attention  bestowed  on  various  matters  connected  with  the  ' 
care  and  the  treatment  of  the  patients  in  the  county  and 
borough  asylums  of  England  and  Wales. 


THE    PLAGUE. 

Prevalence  of  ths  Disease. 


iNniA. 
Thk  deaths  from  pI.-iEue  In  India  during  the  week  ending  August  17th 
amounted  to  3,76?,  against  2.894  ior  the  previous  week.  Most  of  tbis 
increase  occinred  in  the  Bombay  Presidency,  where  as  many  as  i.Cia 
deaths  from  phigue  were  reported.  The  most  seriously  affected  districts 
in  the  Pres-idency  were  Satura,  Dliarwar,  and  Belgaum.  In  the  North- 
west Provinces  and  Oiulh  there  has  also  been  an  increase  :  iu  the  city  of 
Cawnpore  also  141  deaths  from  plague  o'curred  during  the  wec'K  endiiis: 
August  .7th:  and  in  Allahabad  city  and  district.  In  Gbrakhpur  city  and 
Etawali  district  a  few  cases  of  plague  have  also  been  notified.  In  the 
Punjab,  where  the  deaths  from  plague  fell  as  low  as  =5  in  a  week,  there 
has  been  a  sudden  recrudescence,  106  deaths  from  the  disease  occurring 
during  the  week  ending  August  17th. 


During  tlie  three  weeks  cndin; 
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Cape  of  Good  Hope. 
On  August  gth  but  i  case  of  plague  remained  under  treatment  in  Cape 

Maueitius. 
No  cases  of  plague  were  notified  in  Mauritius  during  the  week  ending 
September  4lh. 

Hong  Koxg. 
Eight  cases  of  plague  and  8  deaths  from  the  disease  were  reported  in 
Ilong  Kong  during  the  week  ending  August  30th. 


THE   EPIDEMIC   OF  SMALL-POX. 

Essex. 
Thk  special  monthly  list  for  August  shows  a  further  decrease 
in  the  number  of  cases  of  small-pox,  except  in  one  district. 
Altogether  since  the  beginning  of  the  year  there  have  been 
1.271  cases  in  the  county,  of  which  395  occurred  in  the  Grays 
Urban  and  ( )rsett  Rural  Districts. 

(Jlamorganshire. 
Small-pox  cases  continue  to  be  notified  in  South  Wales. 
Originally  starting  in  Ystalyfera,  and  from  thence  spreading 
to  the  neighbouring  town  of  .-wansea,  the  disease  was  for  the 
earlier  months  mainly  confined  to  that  town,  with  an  occa- 
sional case  in  a  few  other  centres.  During  the  later  part  of 
the  summer  a  number  of  isolated  cases  occurred  in  different 
parts  of  Glamorganshire.  The  medical  officer  of  that  county, 
in  bis  quarterly  report  just  issued,  states  that,  from  June  6tli 
to  Aogust  23rd,  28  cases  oi  small-pox  were  notified  iu  the 
adminietrative  county,  distributed  as  follows  :  i  at  Aberdare, 
I  at  Barry,  2  at  Bridgend,  i  at  Caerphilly,  i  at  Maesteg,  6  at 
Merthyr,  6  at  Neath  Borough,  1  at  Ehondda,  3  at  Llandilo- 
Talybont,  5  at  Pontardawe  i^dst,  and  i  at  Neath  Rural.  All 
these  cases  were  treated  and  i.solated  in  hospitals,  with  the 
exeeotion  of  the  Caerptiilly  ca.se,  where  the  district  council 
had  made  no  preparation  for  such  an  outbreak.  The  above 
cases  do  not  include  the  numerous  cases  notified  in  Swansea. 
which  is  outside  the  administrative  county.  Also,  for  the 
wetk  ending  August  30th,  i;  cases  were  notified,  namely,  6  at 
Merthyr,  8  at  Swansea,  i  at  L'.angyfelach,  i  at  Gelligaer,  and 
1  at  Caerphilly,  and  for  the  week  ending  September  6th 
3  cases.  The  medical  officer,  iu  his  report,  states  that  during 
the  quarter  one  small-pox  hospital  (temporary  building)  has 
been  erected  for  12  beds,  while  a  second  hospital  for  10  beds, 
also  temporary,  is  being  erected  for  another  district. 

ScOTL^Uy-D. 

The  bi-monthly  statement  issued  by  the  Local  Government 
Board  of  Scotland  shows  that,  in  the  period  of  August  16th  to 
August  2i8t,  7  cases  of  small-pox  were  notified,  5  in  the 
!  county  of  Edinburgh  and  2  in  the  county  of  Lanark. 
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Messrs.  J.  and  A.  Churchilt,  will  publish  the  following  new 
books  and  new  editions  this  autumn:  A  Manual  nf  Bygiene. 
by  Dr.  Hamer  of  St.  Bartholomew's  Hospital;  tatholoiiical 
Anatomy  and  Eietologtj.  by  Dr.  Lazarus- Barlow  of  the  West- 
minster Hospital  ;  A  Kandbooh  of  Clinical  Medicine,  by  Dr.  T. 
D.  Savill ;  Cancer  of  the  Stomach,  hy  Dr.  Fenwick  and  Dr.  W. 
Soltau  Fenwick;  Obstinate  Hiccouffh,  hy  Dr.  Knuthstn;  TAe 
Chemistry  of  the  Terpenes,  by  Dr.  Heusler,  translated  by  Dr. 
Pond  ;  a  third  edition  of  Mr.  Henry  Morris's  Treatise  on 
Anatomy,  with  more  than  200  new  or  altered  cuts;  a  fifth 
edition  of  Dr.  Starling's  Elements  of  Human  Physioloyy ;  a 
ninth  edition  of  Mr.  C.  Heath's  Practical  Anatomy,  revised  hy 
Mr.  J.  Ernest  Lane  ;  a  second  edition  of  Coles's  work  on  'The 
Blood;  a  fourth  edition  of  Dr.  Haig's  Diet  and  Fond:  and  a 
ninth  edition  of  Bloxam's  Chemistry,  Inorganic  and.  Organic. 

Messrs.  George  Newnes,  Limited,  have  opportunely  brought 
out  a  sixpenny  edition  of  Mr.  Eider  Haggard's  story  "  with  a 
purpose,"  Dr.  Theme,  Antiraccinist.  The  novel,  which  is  in 
fact  a  powerful  plea  for  adequate  vaccination,  was  fully 
reviewed  on  its  first  appearance  in  the  British  Medical 
Journal  of  December  3rd,  1898,  audit  is  therefore  unneces- 
sary to  say  more  than  that  we  think  it  would  be  well  if  all 
magistrates  were  supplied  with  copies,  which  they  could 
hand  to  "conscientious  objectors."  Mr.  Eider  Haggard 
states  that  he  was  urged  to  consent  to  the  republication  by  a 
medical  man  with  a  very  large  experience  of  small  pox,  and 
his  reason  for  once  more  offering  the  story  to  the  public  is 
"  the  importance  of  the  issue  to  those  helnless  ch.ldreu  from 
whom  the  State  formally  withdrew  its  shield  by  the  passing 
of  the  famous  Conscientious  Objector  Clause  in  the  Act  of 
1898."  He  quotes  with  legitimate  pride  an  extract  from  a 
letter  received  from  a  correspondent  who  says  that  he  had 
given  copies  of  the  book  to  two  antivaccinists,  each  of  whom 
has  since  been  vaccinated.  Mr.  Eider  Haggard  says  that 
Doctor  Therneis  his  first  and  last  novel  '-with  a  purpose."  We 
venture  to  hope,  however,  that  the  good  which  the  bock  has 
unquestionably  dene  may  move  him  to  further  efforts  for  tlie 
enlightenment  of  the  people  who,  in  regard  to  the  prevention 
and  cure  of  disease,  are  so  easily  led  astray  by  false  prophets. 

We  have  received  from  Messrs,  Gay  and  Bird  a  copy  oi  Mrs. 
Elizabeth  Wells  Gallup's  replies  to  the  articles  of  Mr. 
Marston  and  Jlr.  Cand'erin  the  JVimteentk  Ceninrji  nnd  After 
on  the  Shakespeare-Bacon  controversy.  From  a  medical  point 
of  view  the  only  feature  of  interest  iu  that  wearisome  dispute 
is  the  anomaly  of  psychological  processes  by  which  people, 
otherwise  to  all  appearances  sane,  are  able  to  delude  them- 
selves into  the  belief  that  Bacon  wrote  the  greater  part  01  tne 
Elizabethan  drama,  to  say  nothing  of  «ie  ■^'"'^'•-<' «f  f"«>  ^"f 
such  unconsidered  trifles  as  Burton's  A-natcmy  of  Melancholy. 
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In  reading  their  lucubrations,  we  feel  like  Charles  Lamb  whtn 
he  demanded  so  persistently  to  be  allowed  to  feel  the  bumps 
of  a  nv.in  who  had  asked  liim  if  lie  thonj;ht  Milton  was  a  poet. 
Ill  '  i  ■  .'  1  w  ilh  tliin  sulijcet,  it  ni^y  be  mentioned  tliat  in 
'I  './   Rrririr  for  Sc'ptpnilx.r  Dr.  John  Knott  very 

'vn  up  the  liollou-neHs  of  the  Baconian  case  even 
"'■'  I  -I  Icil  by  po  abli-  an  advocate  as  Judge  Webb. 
'l',iking  tlic  judge  on  the  ground  of  science  Dr.  Knott  has  an 
easy  task  in  proving  tliat  the  "  tlieory  of  spirits"  attributed 
liy  him  to  Bacon  was  propounded  by  Paracelsus  and  Van 
llelmont ;  that  the  "  theory  of  spontaneous  generation"  which 
the  judge  naively  calls  "  Bacon's  theory."  had  been  held  for 
centurie-,  and  that  the  first  deadly  attack  made  on  it  was  that 
of  William  Harvey.  The  discoverer  of  tlie  circulation  of  the 
blood  was  Bacon's  physician,  and  he  seems  to  have  found  his 
famous  patient  very  deficient  in  scientific  aptitude  and  equip- 
ment, for  he  said  of  him  that  "  he  wrote  philosophy  like  a 
Lcrd  Chancellor."  Among  other  scientific  discoveries  claimed 
for  Ba(  on  by  Judge  Webb  is  that  of  the  transmutation  of  species 
inwliich  he  finds  "the  germ  of  Darwin's  Origin  of  Species.'' 
Dr.  Knott  shows  that  the  germ  is  found  in  Aristotle's  Ilistonj 
of  Ammih.  Other  fragments  of  science  which  are  common  to 
Bicon  and  to  Shakespeare  are  traceable  to  Pliny's  Natural 
History,  in  regard  to  which  Dr.  Knott  quotes  the  following 
apposite  passage  from  Sir  Thomas  Browne  : 

There  is  scarcely  a  popular  errour  passant  in  our  dayes,  which  is  not 
fiitlier  directly  expressed  or  deductively  contained  in  this  worke,  which, 
b',iugin  the  hands  of  most  men,  hath  proven  a  powerhill  occasion  of  their 
propagation,  wherein  notwithstanding  the  credulitie  of  the  reader  is 
more  condemualile  than  the  curiositie  oE  the  authour. 
It  will  be  interesting  to  see  if  Judge  Webb  will  attempt  any 
reply  to  Dr.  Knott's  article. 

To  the  Rnme  tie  Me<Ucine  of  August  loth  M.Victor  Loret,  Lec- 
turer on  Egyptology  in  the  University  of  Lyons,  contributesan 
iateresting  article  on  castor  oil  and  the  purposes  for  which  it 
wag  employed  by  the  ancient  P^gyptians.  He  shows  that  the 
Eicinua  communis  was  known  to  them  earlier  than  the  six- 
teenth century  before  the  Christian  era.  Herodotus,  Strabo, 
and  Diodorus  Siculus  say  the  Egyptians  used  the  oil  of  the 
plant  for  lighting  purposes  ;  Dioscorides  says  it  was  also  used 
for  plasters.  A  Greek  papyrus  recently  discovered  in  Egypt 
and  dating  from  the  reign  of  Ptolemy  Philadelphus  is  devoted 
in  great  part  to  the  manufacture  of  oils  in  Egypt ;  among  others 
is  mentioned  castor  oil.  In  1826  J.  Passalacqua  observed  the 
presence  of  Eicinus  seeds  in  old  Egyptian  tombs.  In  the 
Ebers  Papyrus  the  medicinal  uses  of  the  plant  are  set  forth  in 
some  detail.  A  decoction  of  the  root  was  employed  as  a  local 
remedy  for  headache :  the  seeds  eaten  with  beer  caused  move- 
ment of  the  bowels  :  the  oil  applied  to  women's  heads  made  the 
hair  grow ;  it  was  also  used  in  the  dressing  of  purulent  ulcers 
and  as  an  application  for  pain  in  the  legs.  Thus,  forty  cen- 
turies ago  castor  oil  was  employed  in  Egypt  for  much  the 
same  pui poses  as  it  is  used  to-day. 

The  Journal  of  Anatomy  and  i'hysiology  for  July  contains  a 
paper  by  Dr.  G.  Elliot  Smith,  Professor  of  Anatomy  in  the 
Egyptian  Government  Scliool  of  Medicine  at  Cairo,  on  the 
natural  preservation  of  the  brain  in  the  ancient  Egyptians. 
He  says  that  almost  every  archaeologist  who  has  excavated 
in  any  of  the  innumerable  cemeteries  with  which  Egypt  is  so 
thickly  studded  is  aware  of  the  fact  that  the  brain  is  pre- 
.served  in  the  crania  of  a  very  large  proportion  of  the  bodies 
of  every  period  which  have  not  been  mummified  by  artificial 
conservative  processes.  Anatomists  and  anthropologists, 
however,  seem  not  only  to  bj  ignorant  of  this  fact,  but  deny 
the  possibdity  of  its  occurrence.  L»r.  Elliot  Smith's  atten- 
tion was  first  called  to  the  subject  by  Dr.  W.  H.  E.  Rivers, 
who  told  him  he  had  seen  desiccated  brains  in  many  broken 
skulls  excavated  at  El  Amrah,  in  Upper  Egypt.  Specimens  of 
this  material  obtained  from  crania  of  the  predynastic,  proto- 
dynastic,  Xlland  XVIII  dynastic  periods  were  sent  to  Dr. 
Elliot  Smith,  who  had  also  opportunities  of  examining 
skelelons  m  xiti,  at  Kl  Amrah.  He  also  obtained  similar 
intracranial  masses  in  other  cemeteries,  ranging  from  the 
earliest  prehistoric  times  through  all  periods  to  recent  Coptic. 
A  detailed  report  on  all  this  material  will  shortly  be  pub- 
lished. In  the  meantime  Dr.  Elliot  Smith  gives  some  inter- 
esting details  as  to  the  El  Amrah  skulls.  In  the  case  of  most  of 
the  intracranial  masses,  he  says,  it  is  apparent  at  the  merest 
glance  that  the  material  can  only  be  brain.  The  chief  factors 
which  seem  to  determine  the  state   of  preservation  of   the 


brain  are  the  position  and  mode  of  burial  of  the  body.  If 
corpse  is  placed  in  the  sand  in  a  well-drained  situation,  far 
above  the  level  of  the  Kile  flood,  the  brain  will  certainly  be 
well  preserved,  and  this  fact  alone  is,  Dr.  Elliot  Smith  thinks, 
sufficient  to  show  that  it  must  be  the  operation  of  purely 
natural  factors  rather  than  the  effect  of  artificial  preservative 
measures  which  mummifies  the  brain.  In  his  forthcoming 
memoir  Dr.  Elliot  Smith  intends  to  give  a  full  account  of  the 
structure  of  the  brain  in  the  predynastic  and  protodynastic 
Egyptians.  In  the  present  paper  he  describes  and  figures  the 
left  cerebral  hemisphere  of  a  brain  from  a  cemetery  of  the 
XII-XV  dynastic  period  (about  2000  n  c  ). 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
.V  MEETiNci  of  the  Council  will  be  held  on  October  22nd.  Any 
candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  must 
be  sent  to  the  General  Secretary  thirty-five  days  prior  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10 a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

MiDi.ANn  Beanch.— A  meeting  of  this  Brancli  will  be  held  at  Stamford 
on  October  2nd.  Business  :  To  consider  what  divisions  should  be  formed 
within  this  Brancli  area,  and  if  necessary  to  appoint  a  special  committee 
to  deal  witli  the  matter.  Any  communications  on  this  subject  to  be 
addressed  to  Dr.  Frank  Pope,    Branch   Secretary, 


Prebend  Street. 


Leicester. 

Border  Cou.sties  Beavch.— The  next  meeting  of  this  Branch  will  be 
heldin  thelnflrmary  at  Workington  on  Friday,  September  igth.  Order 
of  business:  (i)  Miuutes  of  last  meeting;  (2)  election  of  new  members: 
(-,)  papers  will  be  read  by  the  President  (Hr  Ornirod)  and  Dr.  Highet 
(Workington).— Feancis  R.  Hill,  Stanwix,  Carlisle,  llonorai?  Secretary. 


South  Eastern  District:  East  Kent  District.— The  next  meeting  01 
this  District  will  be  held  at  the  Sea  Bathing  Infirmary,  Margate,  on  Sep- 
tember 25th,  at  3  p.m..  Dr.  Nichol  in  the  chair.  Agenda:  Dr.  Heaton : 
Leukaemia.  Mr.  Sutcliffe:  Hip-joint  Disease.  Cases  will  be  shown  at  the 
Infirmary  The  Chairman  kindly  invites  members  to  luncheon  at  his 
residence,  i,  Ethelbert  Terrace,  Cliftonville,  at  1.30  p.m.  Gentlemen 
intending  to  avail  themselves  of  Dr.  Nichol's  hospitality  are  requested  to 
send  acceptances  to  him,  to  be  received  not  later  than  Tuesday,  Septem- 
ber 23rd,  or  they  will  not  be  expected.  All  members  of  the  South  Eastern 
Branch  are  entitled  to  attend  these  meetings,  and  to  introduce  profes- 
sional friends.— Thos.  F.  Kaven,  Barfield  House,  Broadstairs,  Honorary 
District  Secretary. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at  the. 
Royal    Society's   Room,   Sydney,  on    June    27th,   Dr.  G.  E. 
Rennie,  President,  in  the  chair.    There  were  fifty-four  mem- 
bers present. 

Confirmation  of  Minutes,.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neic  Memhers.— The  President  announced  the  election  of 
the  following  members  :  Drs.  S.  S.  Shirlow  (Balmain),  G.  H. 
Smith  Hozier  (Lismore),  F.  W.  Kane  (Nowra),  R.  B.  Stoney 
(Nowra),  A.  E.  Barcroft  (Bowral),  F.  S.  Stuckey  (Burwood), 
F.  W.  Langton  (Redfern),  C.  J.  Kearney  (South  Grafton),  E. 
R.  Roseby  (Marrickville),  J.  L.  B.  Dixon  (Bulli),  S.  Monti 
(New  Italy,  Richmond  River),  J.  S.  -Alilne  (North  Sydney), 
M.  A.  Schalit  (Sydney),  J.  C.  Windeyer  (Sydney),  M.  A. 
Schalit  (Sydney),  J,  C.  Windeyer  (Sydney),  Stratford 
Sheldon  (Sydney),  Johannes  Carl  Hein  (Walla  Walla),  J.  A. 
Caldwell  (Maclean),  W.  J.  Olivey  (MiUthorpe),  W.  H.  Read 
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(Sydney),  E.  TV.  Fairfax  (Woollahra),  C.  Hardcastle  (Hill- 
grove),  \V.  R.  Clay  (Homsby). 

Communications.— T>T.  F.  A.  Benket  exhibited  a  patient 
suffering  from  a  skin  disease.  Drs.  Angel  Money  and 
Hankins  made  remarks  on  tlu'  case.— Drs.  Rennie  and  Cr.\i;o 
exhibited  a  boy  who  had  been  operated  on  some  two  years 
ago  for  hydatid  cyst  of  the  brain.— Dr.  Arthur  read  a  paper 
on  the  choice  of  an  anaesthetic  in  the  adenoid  operation. — 
A  discussion  ensued  in  which  Drs.  Sawkins,  Palmer,  Cua^. 
MacLaurin,  McKay,  Hinder,  Brady,  Macdonald  Gill, 
Sinclair  Gilltes,  Scot  Skirving,  and  Wilkinson  took  part. 
Dr.  Arthur  replied.— Dr.  Ktrkland  read  a  paper  on  Atrophic 
Rhinitis,  which  was  commented  on  by  Dr.  Brady.— Dr. 
Hinder  exhibited  a  uterus  removed  from  a  ruptured  preg- 
nancy, occurring  in  stump  left  after  removal  of  a  former  rup- 
tured tubal  pregnancy. — Dr.  Xolan  exhibited  a  dissection  of 
the  temporal  bone. 

Governor's  Levee. — The  President  announced  that  the 
Governor-General  would  hold  a  levee  on  July  7th,  and  invited 
as  many  as  possible  to  be  present. 

A  Knighthood  for  Dr.  MaeLaurin.— The  President  an- 
nounced that  the  Hon.  Dr.  MaeLaurin  had  been  knighted  by 
His  Majesty,  and  a  vote  of  congratulation  was  carried  by 
acclamation. 

yotice  of  Motion.— Dr.  WnRR.4.LL  gave  notice  that  he  would 
move  at  the  next  meeting  of  the  Branch  the  following  addi- 
tion to  the  Articles  of  Association  : 

No  member  of  the  New  South  Wales  Branch  of  the  British  Medicxl 
AssoeiatioD  engaged  in  private  practice  shall  allow  himself  to  be  inter- 
viewed on  professional  matters  by  representatives  of  the  lay  press,  with- 
NBUt  a  written  undertaking  that  his  identity  shall  not  be  disclosed. 
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NEWCASTLE-UPON-TYNE. 
Royal  Victoria  Infirmary  Fand.-Progreis  of  the  Kew  Infirmary 

Buildings.— Death  of  WorJcmen  due  to  Sulphuretted  Hydrogen. 

—Proposed  Glasgow   University  Club  for    i\'eivcastle  and  the 

Xorth    of  England :    Complimentary    Banquet    to    Professor 

McKendricJ;. —  The  Medical  School. 
It  will  be  remembered  that  the  stimulus  to  build  a  new  in- 
firmary was  largely  the  result  of  the  activity  of  the  then 
Mayor  of  the  city,  Sir.  (now  Sir)  Riley  Lord,  during  his  year 
of  office  nearly  si  ■<:  years  ago.  It  was  thus  that  he  thought 
should  be  commemorated  the  Diamond  .Jubilee  of  the  late 
<Jueen  Victoria.  He  appealed  to  the  public  for  /loo.ooo  and 
he  got  it.  The  fund  raised  was  subsequently  augmented 
through  the  generosity  of  Mr.  W.  A.  Watson- Armstrong,  of 
Onigside,  and  the  late  Mr.  John  Hall,  a  shipowner  of  New- 
castle-on-Tyne,  each  of  whom  gave  /ioo,ooo.  With  this 
^300,000  it  was  therefore  proposed  to  build  and  partly  endow 
the  new  infirmary.  By  the  addition  of  interest  from  the 
bank,  the  proceeds  of  entertainments  in  the  city  and 
neighbourhood,  the  Diamond  Jubilee  Fund  has  now 
reached  the  magnificent  sum 'of  /i  10,453.  At  a  meeting 
of  the  Executive  Committee  of  the  fund  held  in  Newcastle  on 
September  5th  it  was  decided  to  close  accounts,  and  to 
dissolve  the  Committee,  whose  work  will  be  undertaken  by 
ihe  authorities  of  the  Royal  Infirmary.  Hearty  congratula- 
tions were  extended  to  Sir  Riley  Lord,  and  the  thanks  of  the 
district  conveyed  to  him  on  the  motion  of  the  Vice-Chairman 
of  the  Royal  Infirmary  Committee,  Sir  George  Hare  Philipson. 
The  success  which  has  attended  the  efforts  of  the  former 
Mayor  and  his  colleagues  is  gratifying  to  all.  After  writing 
off  a  few  subscriptions  that  were  unavoidably  lost  through 
death,  etc.,  it  is  pleasing  to  learn  that  only  five  subscriptions 
are  outstanding,  and  these  the  Secretary  stated  would,  he 
thought,  within  the  next  few  days  be  paid  to  the  governors. 
In  acknowledging  the  vote  of  thanks,  Sir  Riley  Lord  said  that 
at  first  it  was  only  intended  to  raise  ;;;5o,oco.  The  fund  was 
opened  on  August  24th,  1S96,  and  was  subsequently  raised 
from /^5o,ooo  to  ;f 60,000,  but  as  this  was  readily  obtained  a 
special  effort  was  made  to  obtain  ;^ioo,ooo.  The  appeal  was 
'^f  ♦?.^^^'°'"  "^^^  reason  for  the  delay  in  closing  the  accounts 
i  of  the  Committee  was  the  hope  that  some  of  the  outstanding 
i  promised  subscriptions  would  be  paid.    The  new  infirmary 


when  completed  would  be  a  memorial  of  the  loyalty  of  the 
people  of  Tyneside  and  neighbourhood  to  their  late  (.Jueen, 
after  whom  the  building  would  be  named,  and  of  the 
sympathy  of  the  public  with  the  sick  and  lame  poor.  The 
inception  of  the  new  infirmary  movement  originated  with 
Mr.  Alexander  Laing,  a  well-known  Newcastle  merchant,  bpt 
it  was  a  scheme  which  the  late  Professor  (ieoige  YeoHian 
Heath  had  much  at  heart,  and  which  he  encouraged. 

Considerable  dissatisfaction  has  been  expressed  at  the 
slowness  with  which  the  building  progresses.  So  much  is 
this  in  arrear  that  both  at  the  final  meeting  of  the  Executive 
of  the  Diamond  Jubilee  Committee  and  at  that  of  the  Build- 
ing Committee  of  the  Royal  Infirmary  held  last  week  grave 
doubts  were  felt  as  to  the  possibility  of  the  building  being 
completed  within  the  specified  time,  namely,  three  years. 
The  contractor  is  being  pressed  to  double  the  number  of 
workmen  on  the  ground  and  to  make  the  best  possible  use  of 
the  few  months  that  remain  before  the  approach  of  winter. 

At  Heblmrn-on-Tyne  where  excavations  are  being  made  for 
a  graving  dock  and  where  some  of  the  work  is  being  carried 
on  in  iron  cylinders  or  caissons,  three  men  were  suddenly 
deprived  of  life  on  July  17th,  and  one  man  in  the  same 
cylinder  on  August  25th.  The  caisson  is  sunk  on  the  south 
bank  of  the  Tyne  close  to  some  alkali  waste  deposited 
from  chemical  works  that  existed  there  several  decades  ago. 
From  this  refuse  there  is  always  a  certain  amount  of  liquid 
exuding  which  is  rich  in  suphuretted  hydrogen.  From  time 
to  time  this  liquid  has  found  its  way  into  the  caisson.  On 
July  17th,  when  one  of  the  men  was  engaged  in  the  cylinder 
he  was  heard  to  shout  and  seen  to  fall.  A  workman  descended 
to  render  assistance,  but  almost  immediately  on  reaching  the 
bottom  he  too  shouted  and  fell  down  apparently  dead.  A 
similar  fate  befell  a  third  workman  who  tried  to  render  help. 
On  removing  the  bodies  from  the  cylinder  the  three 
men  were  found  to  be  dead.  Upon  two  of  the  bodies  a 
necropsy  was  made  by  Dr.  Malcolm  of  liebburn.  Some  of  the 
water  at  the  bottom  of  the  caisson  was  analysed  and  found 
to  contain  a  very  large  quantity  of  sulphuretted  hydrogen 
dissolved  in  it.  Everything  pointed  to  sulphuretted  hydrogen 
as  the  cause  of  death  of  the  three  workmen.  It  is  known  that 
a  very  small  percentage  of  this  gas  is  suflicient  to  induce 
alarming  symptoms  and  to  cause  death  if  the  respiration  of 
purer  air  is  not  attended  to.  The  probability  of  the  death  of 
the  workmen  having  been  due  to  the  breathing  of  other 
gases  can  be  excluded  as  naked  lights  burned  freely  and 
with  safety  in  the  caisson.  Another  serious  disaster  occurred 
in  the  same  cylinder  on  August  25th.  The  caisson  contained 
46  feet  of  water.  A  diver  who  had  been  working  therein  for 
about  an  hour  was  about  to  come  up  to  a  wooden  platform 
several  feet  from  the  mouth  of  the  caisson.  A  workman  was 
standing  on  the  platform  to  assist  this  man  and  on  reaching 
down  to  remove  the  glass  from  the  mask  of  the  diver  he  was 
overcome  by  the  fumes  of  the  gas  and  fell  forward  into  the 
water.  Two  men  at  once  rushed  to  the  rescue  and  to  the 
help  of  the  diver,  who  fortunately  was  still  having  air  pumped 
to  him.  Tliese  men  were  also  overpowered  by  the  gas.  On 
removal  of  the  four  men  from  the  cylinder  it  was  found  that 
the  workman  who  had  removed  the  glass  from  the  diver's  mask 
was  dead.  Attempts  to  resuscitate  him  failed.  One  man  was 
completely  unconscious,  but  by  means  of  artificial  respiration, 
oxygen  inhalations,  the  hypodermic  administration  of  ether 
and  liquor  strychninae  by  Dr.  A.  M.  G.  Walker  of  Hebburn, 
who  fortunately  was  present  at  the  time,  this  man  recovered. 

For  some  years  past  it  has  been  felt  that  there  ought  to  be  a 
tightening  of  the  bonds  between  the  alumni  of  Glasgow  Uni- 
versity and  their  Alma  Mater.  In  the  Scottish  Universities 
students  are  not  as  a  rule  brought  into  such  close  contact  with 
their  professors  as  they  are  in  the  older  universities  of 
England,  and  as  a  consequence  many  graduates  leave  their 
alma  mater  without  knowing  their  teachers,  while  the  pro- 
fessors do  not  know  enough  of  their  students  to  take  that 
warm  interest  in  their  subsequent  career  it  is  thought  they 
ought.  It  is  for  this  and  other  reasons  that  university  clubs 
are  being  established.  As  Professor McKendnck  is  the  txtern 
Examiner  in  Physiology  at  the  University  of  Durham  tms 
year,  and  has  to  be  in  Newcastle  on  September  iSth  and  igtn. 
the  medical  members  of  the  local  Glasgow  }  ^'vei-sity  Uub 
arc  making  his  visit  the  occasion  of  entertaining  their 
esteemed  teacher  of  physiology  to  a  complimentary  banquet 
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to  be  held  in  Kewcas-tle  on  the  evening  of  September  i7tli. 
Already  a  large  number  of  nanus  has  been  reeeived.  The 
invitation  to  atttnd  the  banquet  is  extended  to  all  students— 
theological,  arts,  and  medical— who  have  been  educated  in 
whole  or  in  part  at  Glasgow  University.  Those  who  wish  to 
be  present  should  at  once  send  their  name  to  the  Honorary 
Secretary,  Dr.  Frank  Russell,  Heaton  Road,  Newcastle-upon- 
Tyne. 

The  entries  for  the  final  examination  for  degrees  in  medi- 
cine, surgery,  and  hygiene  this  month  are  larger  than  usual. 
The  College  of  Medicine  is  to  be  opened  on  October  ist  with- 
out any  public  ceremony. 


LIVERPOOL. 

JRettnment  of  Dr.  Cato>i  from  the  lloyal  Infirmary. —  Opening  of 
the  Session  of  the  Medical  School .— Visit  of  Sir  F.  Treves: 
Neil!  Operating  Theatres  at  the  Royal  Infirmary. 
Dr.  Caton,  Emeritus  Professor  of  Physiology  in  University 
College,  has  retired  from  the  position  of  Physician  to  the 
Royal  Infirmary,  which  he  has  held  for  fifteen  years.  The 
election  of  his  successor  is  to  take  place  on  October  1st,  and 
will  be  in  the  hands  of  the  electoral  committee  of  the 
Infirmary  which  consists  of  the  committee  of  management, 
including  the  members  of  the  medical  board,  and  sixty  other 
trustees. 

The  formal  opening  of  the  Medical  Faculty  of  University 
College  is  fixed  for  Friday,  October  loth,  when  Sir  Frederick 
Treve.s  has  consented  to  deliver  the  inaugural  address  and  to 
distribute  the  prizes  to  the  successful  students.  The  occasion 
will  doubtless  be  memorable,  and  the  chairman  and  the 
members  of  the  Medical  Faculty  are  making  every  effort  to 
render  the  meeting  worthy  of  it  and  of  the  distinguished 
visitor.  It  will  be  held  in  the  Philharmonic  Hall,  which  is 
capable  of  Feating  about  2,500  persons,  the  spacious  orchestra 
being  used  as  the  platform.  It  is  proposed  that  former 
students  of  the  school  should  enter  the  hall  in  procession 
along  with  the  teaching  sfaft'  and  others  connected  officially 
with  the  College,  and  should  occupy  seats  on  the  platform. 
Numerous  invitations  have  been  sent  to  former  students  to 
attend,  but  owing  to  change  of  address  and  other  circum- 
stances it  s  feared  that  some  may  have  been  overlooked  or 
that  the  letters  have  miscarried.  It  is  therefore  hoped  that 
all  former  students  of  the  school  who  have  not  already  done 
so  will  write  to  Dr.  Bradshaw,  51,  Rodney  Street,  signifying 
their  intention  to  be  present,  when  they  will  be  supplied  with 
platform  tickets.    Academic  dress  will  be  worn. 

After  the  opening  ceremony  Sir  Frederick  Treves  will  visit 
the  Royal  Infirmary  and  formally  open  the  two  new  operat- 
ing theatres  These,  which  are  the  gift  of  a  prominent  mem- 
ber of  the  Committee,  have  been  constructed  at  a  cost  of  over 
;^i.5oo,  and  have  been  completed  in  a  manner  calculated  to 
lultil  all  the  most  modern  requirements  of  aseptic  surgery. 
A  large  number  of  visitors  will  be  present,  and  a  spacious 
marquee  will  be  erected  in  the  grounds  for  their  accommoda- 
tion. In  the  evening  the  biennial  medical  faculty  dinner 
will  be  held  in  the  Adelphi  Hotel,  Sir  F.  Treves  and  several 
other  distinguished  guests  are  expected  to  be  present. 


CHICAGO. 
The  Chicago  Lying-in  Hospital. — The  Medical  Curriculum.—^ 
An  Epidemic  of  Typhoid  Fever.— Birth  Statistics.— Mortality 
Hetuins.— Medical  and  Surgical  Equipment  on  Raihtnys. 
An  enlargement  of  the  Chicago  Lying-in  Hospital— a  charity 
conducted  by  several  of  the  large  medical  schools  jointly— is 
proposed.  The  institution  has  lately  received  some  substan- 
tial gifts  of  money,  of  which  it  is  deserving.  At  present 
the  main  building  is  located  in  a  residence  quarter  on  the 
west  side,  and  supports  one  branch  dispensary  in  the  poor 
quarters.  The  purpose  is  to  open  at  least  three  new  dispen- 
saries, one  on  Guo-e  Is-laud,  a  factory  district  of  the  north- 
west side ;  one  m  the  (.il.(  tto,  Ihv  foreign  section  of  the  south- 
west side  ;  and  one  in  the  stockjards  region,  there  being 
a  dense  and  poor  population  in  all  liie  districts  mentioned. 

At  a  recent  meeting  of  the  JUinois  State  Board  of  Health  it 
was  determined  that  students  of  medicine  pursuing  a  regular 
coarse  of  medical  instruction  must  apply  themselves  at  least 


seven  months  each  year,  and  must  cover  four  years  of  such 
studentship  before  graduating,  in  order  to  be  allowed  a  licence 
to  practise.  This  action  is  necessary  in  view  of  the  fact  that 
many  small  and  remote  medical  colleges,  whose  graduates 
seek  the  privilege  of  practising  in  Illinois,  fall  far  Ijelow  the 
standard  thus  set.  Indeed,  it  is  claimed  that  at  least  50  per 
cent,  of  the  medical  schools  in  this  country  are  below  rather 
than  above  the  limits  of  ttudy  thus  defined. 

An  epidemic  of  typhoid  fever,  of  mild  extent  and  degree, 
is  prevailing  in  this  city  at  present,  occasioned  no  doubt  by 
the  protracted  wet  ppell  throughout  the  months  of  .Tune  and 
July.  The  precipitation  during  the  months  mentioned  was 
the  heaviest  known  for  years,  and  it  is  held  that  the  sewerage 
system  sufl^ered  overflow,  and  that  drainage  became  inefficient, 
producing  a  contamination  of  the  public  water  supply.  The 
Health  Board  has  sent  out  cautions  against  the  drinking  oi 
unsterilized  water,  although  judging  from  the  patronage  of 
the  public  fountains  it  would  seem  the  danger  is  minimized. 

Statistics  of  births  present  Pome  interesting  features,  not 
withstanding  that  such  statistics  are  incomplete  in  point  ol 
numbers,  there  being  a  certain  number  of  births  that  alwaye 
escape  record.  The  accompanying  figures  are  for  the  first 
four  months  of  the  present  year,  and  bring  out  the  fact  that 
more  boys  than  girls  were  born,  and  that  the  number  of  twi; 
births  showed  a  marked  decline.  Another  jioint  brought  ou; 
in  the  returns  is  that  while  the  number  of  native  fathers  is 
about  the  same  as  that  of  foreign-born  ones,  the  number  of 
foreign-born  mothers  very  consilerably  exceeds  that  of 
women  born  in  this  country. 
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.is  to  nativity  of  persons  the  figures  are  : 
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The  very  small  number  of  "coloured"  births  plainly illns- 
trates  the  inadequacy  of  the  official  returns,  and  particularly 
with  this  class  of  the  population. 

Because  of  the  very  Irequent  rains  and  the  cool  weather 
throughout  the  entile  month  of  July,  the  city's  mortality  for 
the  midsummer  period  fell  below  its  average.  The  total 
number  of  deaths  m  the  city  of  Chicago  during  July,  1902,  is 
given  at  2,279,  which  represents  a  decri  ase  for  the  month  in 
the  annual  mortality  rate  of  some  2.7  per  cent.  The  absence 
of  high  temperature  during  the  period  and  the  consequent 
influence  upon  the  mortality  is  shown  by  the  fact  that  in 
July,  1902,  but  seven  deaths  from  sunstroke  were  returned, 
while  during  the  same  month  in  1901  sixty-one  deaths  from 
the  same  cause  occurred. 

Something  of  an  innovation  is  to  be  carried  out  by  the 
North- Western  railway  system,  the  headquarters  of  which 
are  in  Chicago.  The  plan  is  to  equip  every  freight  and  pas- 
senger train  with  emeigency  chests  containing  splints,  cotton- 
bandages,  antiseplits,  lestorativi  s,  etc  ,  and  to  open  a  school 
of  instruction  in  fiiPt  aid  to  the  injured.  The  emplojt's  on  all 
trains  are  to  be  r*  quired  to  attend  the  same  and  demonstme 
that  they  comprehend  the  purpose   of  the  teaching.     The 
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great  purpose  of  the  plan  is  to  save  lives,  in  the  case  of 
injuries,  by  tlie  prompt  and  intelligent  use  of  modern  prin- 
ciples of  treatment  such  as  could  be  reasonably  applied  hj'  an 
ordinary  train  erew,  the  contention  being  that  an  injured 
person  under  such  circumstances  will  be  able  to  reach  the 
nearest  hospital  in  a  far  better  condition,  and  that  his  chances 
in  all  respects  will  be  correspondingly  heightened. 


CORRESPONDENCE. 


INFANT  MORTALITY. 

StR,— I  shall  be  much  obliged  if  you  will  allow  me  to  make 
use  of  your  columns  to  thank  Sir  William  Gairdner  for  his 
very  kind  letter  c British  ISIedicaj.  Journal,  August  30th, 
p.  642)  in  reference  to  a  paper  read  by  myself  before  the 
British  Medical  Association. 

The  figures  I  quoted  were  taken  from  the  last  report  of  the 
Registrar  (.reneral,  and  while  I  am  glad  to  think  that  there  are 
counties  where  there  has  been  a  reduction  in  infantile  mor- 
tality yet  tber*  are  others  in  the  reverse  position.  The  figures 
given  in  the  last  report  for  the  whole  country  are  as  follows  : 


Year. 
tS3S-4=  (live  years) 
1847-50  (four  years) 

JS71-80... 


It  will  be  noticed  that  in  the  years  1895,  189S,  1899  the 
aiortality  is  160  and  upwards,  between  i860  and  1870  the  ratio 
of  160  was  reached  three  times,  but  in  the  last  half-century 
was  never  exceeded  except  in  the  decade  1S91-1900. 

Since  Sir  William's  letter  appeared  I  have  had  the  pleasure 
of  reading  his  most  inter.sting  paper,  and  no  doubt  the 
'jgnr=s  he  gives  are  encoui aging  so  far  as  many  of  the 
cooQties  are  concerned,  but  I  am  afraid  that  if  you  turn  to 
-0  fitf  of  the  districts  like  London,  Yorkshire,  and  Lancashire 
the  reverse  will  be  found  to  be  the  case.  London  from  1S41  to 
1850  had  an  infant  mortality  of  157,  from  189 1  to  1900  it 
was  160. 

Sir  William  Gairdner  appears  to  lay  stress  upon  home 
iudngtries  as  pernicious,  and  no  doubt  they  are  so,  but  I  am 
afraid  that  those  industries  that  compel  the  mothers  to  leave 
their  infants  at  home  are  at  least  equally  pernicious.  In  my 
paper  I  drew  attention  to  the  low  mortality  amongst  the 
lewish  as  compared  with  Christian  children  in  Manchester, 
3  condition  of  affairs  I  had  found  to  prevail  in  some  parts  of 
the  Continent.  The  Richmond  Dispatch  (United  States)  of 
■^ngnst  17th,  in  a  leading  article  on  the  paper,  points  out  that 
the  same  low  mortality  occurs  amongst  the  Hebrew  race  in 
New  York.  Dr.  Manuel  Fishburg,  who  practises  in  East 
^ide,  Neiv  York,  states  that  the  wretched  wards  largely 
inhabited  by  Russian  Jews,  who  live  amid  insanitary  sur- 
"onndingB,  had  a  mortality  of  only  15  92,  while  that  for  the 
whole  of  New  York  was  18.53.  How  far  environment  and 
'low  far  food  is  the  cause  of  the  mortality  I  am  not  prepared 
.0  say,  but  I  think  the  evidenre  we  have  is  sufficient  to  prove 
-hat  the  frightful  mortality  prevailing  amongst  infants 
'Jiecially  amongst  illegitimate  children)  requires  the  imme- 
iiate  attention  of  Parliament.  In  the  last  report  of  the 
Registrar  General  it  appears  that  pulmonary  phthisis 
icconnted  for  43,000  deaths  ;  143,000  children  died  before 
hev  were  1  year  of  age!  If  II is  Most  Gracious  Majesty 
|-onld  only  have  his  attention  drawn  to  this  question,  and 
l™"|d  only  take  it  up  in  the  practical  way  he  took  up  the 
mthisis  question,  I  should  have  good  hope  that  some  real 
I'ffort  might  be  made  to  stop  the  slaughter  of  the  innocents 
I  hat  goes  on  year  by  year. 


Again  thanking  Sir  William  for  his  letter,  which  will 
doubtless  do  much  to  help  on  the  cause  we  both  have  at 
heart,  1  am,  etc., 

Didsbury,  Sept.  7IU.  JnO.  MilsoN  RhodkS,  M.D. 


RETURN  GASES  OF  SCARLET  FEVER. 

Sir, — In  the  British  Medical  Journal  of  August  i6th  yon 
published  a  paper  by  me  on  the  above  subject,  in  the  closing 
paragraphs  of  which  I  stated  : 

I  wish  to  point  out,  however,  that  this  calculation  only  has  reference  to 
the  partplaved  by  hospital-iufectiDgcases  in  the  home.  But  tlie  poten- 
tiality forniischief  of  these  cases  is  limited  so  far  as  the  home  is  con- 
cerned, whereas  outside  tlie  home  it  may  be  unlimited.  As  l>r.  Niven 
savs  :  "A  case  known  to  be  in  the  infective  stage  of  scarlet  fever  ceases 
tobe  dangerous  to  children  outside  the  home,  as  a  rule.  But  overlooked 
cases,  and  cases  returned  from  hospital  in  an  infective  condition,  niLx 
freely  with  persons  outside,  and  are  in  a  position  to  do  much  greater 

harm." "It  seems  reasonable,  therefore,  to 

suggest  that,  when  the  community  as  a  whole  is  considered,  infection 
carried  from  hospital  may  do  even  more  harm  than  is  indicated  by  the 
figures  having  reference  to  the  home  ouly.  and  that  it  may,  indeed,  in 
some  cases  entirely  neutralize  the  advantage  otherwise  obtainable  by 
hospital  isolation." 

At  the  time  of  wi-iting  this  I  was  not  aware  of  a  valuable 
report  made  to  the  Local  Government  Board  by  Dr.  Darra 
Mair  (dated  May  loth,  1902)  on  "  a  prevalence  of  throat  illness 
in  and  near  the  Ditcham  Park  Estate,  Hampshire."  As  this 
report  supports  my  contention  somewhat  strikingly  I  venture 
to  call  attention  to  its  essential  facts.  On  May  23rd  a  child 
named  Case  arrived  on  the  Ditcham  Park  Estate  after  being 
discharged  from  ths  Portsmouth  Isolation  Hospital,  where 
she  had  been  isolated  for  scarlet  fever  since  April  9th  ;  thir- 
teen days  later  (June  3rd)  a  child  with  whom  she  had  been 
playing  was  attacked  with  "  sore  throat,"  and  five  days  later 
still  (June  10th)  another  child  in  another  house,  with  whom 
the  Case  child  had  also  been  playing,  developed  scarlet 
fever. 

These  2  eases  were  the  beginning  of  an  outbreak,  consisting 
altogether  of  22  cases,  6  of  which  were  scarlet  fever,  and  16 
"sore  throat"  (presumably  diphtheria).  Some  of  the  latter 
were  severe,  and  two  proved  fatal. 

Dr.  Darra  Mair  had  no  difficu'ty  in  connecting  the  source 
of  the  outbreak  with  the  Case  child  who  had  been  passed 
through  the  Portsmouth  Isolation  Hospital.  Other  sources  of 
infection  could  be  practically  excluded,  excepting,  of  course, 
the  imperfectly  disinfected  clothing  theory.  Post-scarlatinal 
diphtheria  existed  at  the  Portsmouth  Isolation  Hospilal,  and 
about  a  week  prior  to  the  child's  discharge  she  had  suffered 
from  "adenitis."    Dr.  Mair  concludes  : 

That  the  Case  child  retained  scarlatinal  infection  on  discharge  from 
the  Portsmouth  Hospital,  a  contingency  which  happens  with  some  fre- 
quency in  spite  of  great  care  in  connexion  with  isolation  hospitals, 
seems  to  be  probable  from  the  facts  I  have  recorded  ;  and  if  It  he 
that  she  also  retained,  even  in  small  degree,  diphtherial  infet- 
course  of  events  following  her  arrival  at  Woodcroft  becc 
prehension.    That  she  became  the  origic 


of  com- 
series  of  cases  of  scarlet 
fever,  and  at  the  same  time  of  a  series  of  cases  of  diphtlieri.a.  is 
an  elucidation  of  what  occurred  which  would  not  be  diflicult  to 
maintain. 

The  point  I  wish  to  bring  out  is  this.  None  of  these  22 
cases  of  illness  happened  to  occur  in  the  actual  house  to 
which  the  Case  child  returned  from  hospital.  Hence  there 
was  technically  no  "return  case"  as  usually  defined  and 
recorded.  Had  the  outbreak  occurred  in  a  large  town, 
instead  of  in  a  sppjsely  populated  rural  district,  there  would 
have  been  no  Local  Government  Board  inquiry,  no  "  return 
case"  would  have  been  recorded,  and  probably  the  real  source 
of  infection  would  never  have  been  suspected.  Is  it  un- 
reasonable to  believe  that  the  part  played  by  infection 
carried  from  hospital  in  spreading  disease  is  not  yet  fully 
understood  F 

I  would  mention  incidentally  that  Professor  Simpson  in  his 
investigation  into  the  subject  of  return  eases  for  the  Metro- 
politan Asylums  Board  ruled  out  ail  supposed  return  cases  in 
which  the  disease  was  not  of  the  same  nature  as  that  'or 
which  the  original  case  was  admitted  to  hospital.  Thus  one 
of  his  cases,  Frederick  J.  (p.  9  of  his  report),  was  treated  in 
hospital  for  scarlet  fever,  and  detained  seventy-five  days. 
Within  eighteen  days  of  his  return  five  persons  in  the  house 
were  attacked  with  diphtheria.  A  pure  culture  of  diphtheria 
bacilli  was  found  in  Frederick's  throat.  Yet  the  eases  were 
ruled  out,  and  not  counted  as  "  return  cases.  —1  am,  etc., 

Leicester,  Sept.  6th.  C.  KiLi.icK  Millard. 
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THE  LONDON  COUNTY  COUNCIL  AND  DEATH 
CERTIFICATION. 

SiR.^The  recommendations  of  the  ]>ondon  County  Council 
bearing  on  this  subject,  which  are  ]>rinted  in  the  British 
Medical  Journal  of  September  6tli,  p.  713,  seem  to  have 
been  taken  witliout  acknowledgement  from  the  report  of  the 
Select  Committee  of  the  House  of  Commons,  which  in  1S92-3, 
under  the  chairmanship  of  Sir  Walter  Foster,  reported  on  the 
matter,  after  taking  a  great  deal  of  important  evidence  from 
skilled  witnesses.  Thus  recommendations  (a)  (6,  so  far  as  it 
relates  to  certifying  tlie  fact  of  death),  (c),  {d),  (e),  (/),  and 
(i),  are  all  to  be  found  in  the  report  of  the  Select  Committee. 
Two  important  recommendations  of  that  Committee,  how- 
ever, are  omitted,  the  one  dealing  with  the  registration  of 
stillbirths,  and  the  other  with  the  payment  of  half-a-crown 
for  each  death  certificate,  which  the  Select  Committee,  recog- 
nizing that  the  new  duty  of  certifying  the  fact  of  death  as 
well  as  its  cause,  would  frequently  involve  an  additional  visit 
made  for  the  purpose,  agreed  to  recommend.  The  change 
which  the  London  County  Council  proposes  in  the  form  of 
certificate  can  hardly  be  considered  an  improvement  on  that 
suggested  by  the  Select  Committee,  for  whereas  the  latter  was 
content  with  the  addition  of  the  fact  of  death,  the  London 
County  Council  wishes  to  see  added  a  statement  pointing  to 
the  absence  of  accident,  poison,  violence,  or  criminal  neglect 
— matters  which,  if  the  certifier  had  any  suspicion  of,  he 
would  naturally  not  give  a  certificate  at  all. 

As  to  the  London  County  Council's  pet  project  of  enticing 
by  the  promise  of  a  considerable  number  of  cases  "capable 
young  pathologists  attached  to  the  London  hospitals"  to 
make  necropsies  all  over  London  for  the  magnificent  "all- 
round  "  fee  of  one  guinea,  instead  of  having  them  made  by 
police-surgeons  on  the  spot,  many  of  whom  have  had  ex- 
perience of  the  work  for  ten,  fifteen,  or  twenty  years,  it  was 
trotted  out  some  seven  years  ago,  and  its  weak  points  fully 
discussed  in  your  correspondence  columns  in  March,  1895, 
since  which  time  nothing  has  been  heard  of  it  until  now. 
Should  it  ever  find  its  way  into  a  Bill  to  be  laid  before  Par- 
liament, I  trust  our  Parliamentary  Bills  Committee  and  all 
who  are  interested  in  the  study  of  medical  jurisprudence,  will 
give  it  due  attention.  I  heard,  however,  at  that  time,  on 
good  authority,  that  there  existed  in  the  pigeon-holes  of  the 
Local  Government  Board  a  Bill  based  on  the  recommenda- 
tions of  the  Select  Committee,  for  the  whole  country,  and  if 
that  be  so,  it  seems  very  unlikely  that  the  London  County 
Council  will  have  the  assistance  of  Government  in  attempting 
piecemeal  legislation  on  the  subject  for  London  only.— I  am, 
etc., 

Dulwich,  S.E.,  Sept.  8II1.  H.  Nelson  Hardy. 


PLAGUE  WORK  IN  INDIA. 
Sir,— Your  correspondent  "  Medicus  Indicus"  says  that  the 
India  Oflice  will  not  send  out  well-qualified  Indians  to 
minister  to  their  own  countrymen.  Is  such  a  thing  possible 
—and  can  it  really  be  true  ?  If  the  best  appointments  in  India 
are  open  to  Europeans  only,  the  only  course  open  to  educated 
Indians  is  to  come  to  England  and  compete  for  the  most 
lucrative  posts  here.  Several  years  ago,  I  applied  at  the  India 
Office  for  a  civil  medical  appointment  under  the  Indian 
Government.  I  was  told  that  such  vacancies  were  filled  up 
by  the  local  authorities  in  India— the  only  "  open  door  "  being 
the  Indian  Medical  Service.  On  making  application  to  the 
Viceroy  of  India  and  the  Lieutenant-Governor  of  Bengal,  I 
was  referred  to  the  authorities  at  home.  As  nothing  definite 
was  ever  oHered— though  I  belong  to  a  well-known  high-caste 
Hindu  family,  and  have  passed  my  examinations  in  England 
with  credit~I  started  practice  in  England  at  the  cost  of  a  life- 
long separation  from  my  own  people,  as  private  practice  does 
not  allow  long  leave  of  absence.  My  nationality  is  very 
seldom  rightly  guessed  by  my  patients.  I  have  most  often 
been  taken  for  a  Spaniard  ;  others  have  thouglit  me  to  be  a 
Frenchman,  a  Portuguese,  or  a  Brazilian.  My  birth  (of  which 
I  am  proud)  has  not  hindered  my  getting  on  in  England— my 
practice  being  a  large  one,  including  all  classes.  This  must, 
therefore,  be  the  solution  of  the  difficulty.  If  India  is  not  for 
Indians,  Indians— as  British  subjects,  as  descendants  of  an 
ancient  race  proud  of  its  intellect  and  civilization— must 
come  to  England,  and  by  sheer  dint  of  merit  wrest  from  tlie 


hands  of    the  natives  appointments  which  in  this  country 
cannot  be  debarred  to  them  on  the  question  of  race  alone.— I 
am,  etc., 
September  sth.  Medicus  Indicus  II, 

MEDICAL  BIBLIOGRAPHY. 

Sir,— In  liis  "  Address  in  Medicine"  at  the  annual  meeting 
Sir  T.  Barlow  concludes  by  saying  : 

Let  us  fain  liope  that  (he  day  may  come  when  to  the  other  beneficent 
functions  of  tfiis  Association  there  may  be  added  some  form  of  system- 
atized, continaous,  and  widespread  local  organization  for  the  scientific 
study  of  tlie  problems  of  disease. 

It  has  occurred  to  me  that  there  is  one  function  the  Associa- 
tion might  assume  with  incalculable  benefit  to  medicine  and 
to  the  workers  in  her  domain.  For  twenty  years  there  was 
issued  a  publication  of  the  utmost  utility  to  all  earnest 
students  of  their  art— I  refer  to  the  Index  Medicus.  But  the 
life  of  a  periodical  is  not  to  be  measured  by  its  value,  and  the 
Index  has  been  no  exception,  as  its  issue  was  discontinued 
with  the  completion  of  the  1899  volume,  and  there  is  nothing 
to  take  its  place  for  ease  of  relerence,  regularity  of  issue,  con- 
venience of  handling,  and  completeness  of  information.  I 
would  suggest  that  the  Association  should  take  up  the  work  of 
continuing  the  Index.  I  am  aware  that  the  labour  would  be 
very  great  and  the  expense  no  small  item.  But  it  would 
perhaps  be  possible  to  make  the  publication  pay  its  cost  by 
some  form  of  subscription,  and  the  labour  and  cost  would  be 
lessened  to  a  body  which  publishes  its  own  journal.  I  need 
not  lay  stress  on  the  advantage  accruing  to  the  Library, 
already  an  excellent  one,  and  I  have  no  doubt  the  dignity  of 
the  Association  would  be  enhanced  in  the  eyes  of  the  whole 
medical  world. 

I  would  submit  that  the  suggestion  is  worthy  some  con- 
sideration. It  may  be  impracticable,  but  need  not  for  that 
reason  belightly  thrown  on  one  side.— I  am,  etc., 

Richmond.  GeOROE  J.  MaGUIRE, 

APPENDICITIS  OR  TYPHLITIS. 

Silt, — I  should  not  think  of  tabooing  the  good  advice  con- 
tained in  Dr.  Stuart  Tideys  letter  anent  the  above  subject. 
Explanatorily,  I  may  say  that  when  I  first  saw  the  patient  in 
question  I  fully  realized  the  gravity  of  the  case,  and  I  put 
before  the  relatives  the  possibility  of  an  operation  having  to 
be  performed  in  a  couple  of  days'  time. 

I  considered  the  pros  and  cons  of  this  particular  case,  and 
seeing  the  vomiting  at  once  ceasing,  and  other  favourable  in- 
dications during  that  time,  I  decided  to  continue  the 
medicinal  line  of  treatment,  and  happily  with  a  successfnl 
issue. 

I  do  not  disagree  with  what  might  be  termed  the  progressive 
—or  surgical— line  of  treatment,  but  it  is  well  known  that 
there  are  instances  where  the  patient  and  friends  are  averse 
to  an  operation  in  the  first  attacks,  and  also  where  the 
patient  is  found  to  be  too  weak,  upon  a  consultation,  for  an 
operation  to  be  performed,  and  then  the  medicinal  line  of 
treatment  is  the  only  course  available.— I  am,  etc., 

Glandovey,  Sept.  Sth.  OwEN   WILLIAMS,  M.B. 


THE    SURGERY    OF    THOSE    AFFECTIONS    OF    THE 

CENTRAL   NERVOUS    SYSTEM    WHICH    OCCUR 

MORE   ESPECIALLY   IN   CHILDREN. 

Sir, — Owing  to  my  absence  from  Edinburgh,  on  holiday,' I 
regret  that  the  corrected  proofs  of  my  paper  on  the  above 
subject,  which  appeared  in  the  British  Medical  Journal  of 
September  6th,  did  not  reach  you  until  after  the  part  of  the 
Journal  containing  the  original  communications  had  been 
sent  to  press,  and  that  it  was  therefore  impossible  to  make 
the  necessary  corrections.  While  the  majority  of  these  are  of 
little  or  no  importance,  there  are  two  to  which  I 
trust  you  will  grant  me  space  to  refer:  (i)  The  two  last  para- 
graphs (the  first  commencing  "  In  removing  these  tumours, 
etc.),  which  appeared  on  p.  673  under  the  heading  "  Operation 
of  Excision,"  should  be  placed  under  a  separate  heading,  en- 
titled "  Cranial  Meningoceles  and  Encephaloceles."  (2)  Mr- 
NicoU's  name  should  have  been  inserted  at  p.  674,  line  7,  after 
the  words  "drainage  from  the  spinal  canal  into  the  peritoneal 
cavity,"  as  he  was,  1  believe,  the  first  to  adopt  this  method.-- 
I  am,  etc., 

Edinburgh,  Sept.  6th.  HAROLD  J.  Stiles,  F.R.C.S.Edm. 


PUBLIC  HEALTH. 


CHILDREN'S  HOSPITAL,  XOTTIXGHAM. 

Sir,— Intending  applicants  for  t!ie  post  of  house-surgeon 
here  would  do  well  to  read  the  following  resolution  passed  by 
the  Board  of  Management  a  fortnight  ago  : 

That  the  lady  superintendeut  he  given  to  understand  in  cases  wluch 
ahe  believes  the  liouse-surgeou  is  uot  properly  carrying  out  the  instruc- 
tions of  the  honorary  medical  start;  that  it  is  her  duty  to  report  such  case 
«t  once  to  the  Board  through  Uie  chairman. 
—I  am,  etc.,        James  Campbell,  M.B.,  Ch.B.Aberd., 

ChUdrens  Hospital.  Nottingham,  Sept.  9th.  House-Surgeon. 


1  Salford, 


Plymouth, 
21.2  in  West  Ham,  22  5  in  Liver 
Burnley.    In  London  the  rate  of  1 
seventy-five  other  large  towns  it 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

.  HEAZTH  OF  ENGLISH  TOfl'NS. 

i?,.J!''!S'/'^'^  3}  '?,?  largest  English  towns,  including  London,  8.406 
hit  l»^?.n,V''^'J?^'^1  "*'"''  '"^^g'stered  during  the  week  ending  Saturday 
i,^H-h»J  *"^*''^"'-  ^'"'  ^°°"*'  '■'''«  °f  mortality  in  these  tolns,  which 
u.f^^ttt'.i-'^"^  «s.=  per  I  coo  in  the  two  preceding  weeks,  further  rose 
last  week  to  15.5,  per  ,,000.  The  rates  in  the  several  towns  ranged  from  ,  = 
i?i„"<?f  v^&„='  i°  ?«|ding  7.-,  in  Handsworth,  76  in  Bournemo5ti°"  In' 
Kings  Norton,  8,2  in  Smethwick,  8,8  in  West  Hartlepool,  and  So  in  lierby 
20.4  m  Birkenhead,  20.5  in  St.  Helens, 
Dol.  24.4  in  Portsmouth,  and  24  g  in 
n-tality  was  16.8  per  1,000.  while  in  the 
^om  the.  principal  in-fectious  aii^^t^irUel  'sTper^'.^l^lS'thl 
seventy-six  large  towns:  in  London  the  death-rale  froui  these  diseases 
T^  ^^  1,000,  while  It  averaged  2.8  in  the  seventy-five  other  large 
iowns  among  which  the  highest  rates  were  5.7  in  Croydon  and  in  Plv 
Tl^'V^;^."'  ^'f,?°'  U  *°,Bootle  and  in  St.  Helens,  64  in  ^\est  Ham,  and 
7.6  in  Portsmouth  Measles  caused  a  death-rate  of  i.o  in  Newcastle 
on-Tyne.  ..2  in  Cardiff-.  ,,s  ii.  Walsall,  and  3..  in  Bristol:  scarlet  fever  of 
i.o  m  Tynemouth  and  ..2  in  Walsall:  diphtheria  of  :,6  in  Burnley  In  d 
?;.'i  "*°  ■ ''i."''°°P'°^f  °"Sli  of  II  in  Hull.  ,.4  in  Portsmouth,  and  -  6 
^  ^2?V  ^"'•°«?5  :  ;  fe^fi"-  ■•  of  '■'  ih  West  Ham  :  and  diarrhoea  of  40 
rrn^rfni  "''™-„''i, '°  ^ll''""'. -»  =  '°  ^''s^"'  •*«  '^  Portsmouth,  45  in 
Croydon.  5.7  in  Plymouth,  and  6  .  in  Bootle  and  in  St.  Helens  Two 
ratal  eases  ot  smaU-pox  belonging  to  London  were  registered  last  week 
?S»  ^tw'"'^^°  Croydon.  Bolton,  a-d  Swansea,  but  not  one  belongSg  to 
any  other  of  the  seventy-sLs  large  towns  Tliprp  wprp  n- ca=oo  Xf  =,.,011 
^^fZ^V  '^.fS'""°^  ■  V'^«  MetrSpomIS  Asjlums  Hofpi't'als'on  sltur^day; 
September  6th  against  numbers  decreasing  from  1,51,  to  ,00  on  tlie 
^e°ek  IfafnsTf 'ffi^  nnd"^^''^,V  "f,,°'="  cases  were  admitted  during  the 
jTf  .„,?i^^  ?  '  '*•  '^'  '*"?  '  V'°  "^^  "''"''«  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  in  tife  London  Fever  Hos- 
Ji^^J'  '■^  '''i'*  }'^-^'^.r'^=-  ='^-'3.  and  2,651  at  the  end  of  the  three  pre- 
^?i»^f ^"1-  ^f^  'I'y"'?""  '^il""  '°  ''^'^  *t  ">e  end  of  last  week  ;  33,  5ew 
l^etog  weeks     *"  '^''""^  ""*  ^^^^-  ^^*'°''  ^03,  296  and  295  in   hl;^  three 
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It  does  not  £eem  to  US  that  Dr  Hiirs  nrpmiQCPo  t:,..^T,«..f  *i.„  ^ 

to  which  the  Health  Committee^  th^e  SnJnc-™' rcornorat^^ 
come,  we. presume  oa  his  recommendation.  Th.?s  ess  la^dunoS  thi 
instance  in  which  six  cases  of  what  was  probably  sniall^uoV^  n  nn'i  hn„=f 
were  supposed  to  be  chicken-poxseems  to  us  to  be  m  snlaced  ?f  wnnil 
appear  from  the  two  follomn|  sentence^of  the  repm-ttlilt  while  t^2 
occurrence  ully  justifies  the  Health  Committee  fu  making  chicken-pox  I 
notifiable  disease,  it  affords  no  good  ground  for  the  further  prov^s^n 
that  all  .patients  reported  to  be  suff-ering  from  chicken-pox  and  ot'?" 
??nf^?*,^«M''°'i''*  be  visited  by  the  medical  superintendem^  of  the  Citv 
Hospital,  without,  so  far  as  appears,  any  reference  to  the  wishes  of  the 
F«^S'ih°^'■fK'^  n^^'-'^'"  attendant.  We  are  therefore  not  "irprised  to 
nf  th»  rl,*''*-f°"t°V,!°S„'-.e"0'."«,0'i  "^s  passed  unanimously  at  a  meeting 
UnL^'n  hi^S'JS'seltlm^e^;^- ^'^^■"  """^  °'^'"'^'  ««°"-'"  P^actiSers^ 

'■  That  this  Council  considers  that  the  arrangement  made  bv  the  Hpilth 
v?«W'?>'i".^.*,-^''.°°*  °'  '.'^5  ?'edical  superintendents  of  the  Cit/HospS  to 
visit  aU  patients  reported  to  be  suffering  from  chicken-pox  who  are  over 
7  years  old  is  an  unwarrantable  intel-ference  with  the  libert^  of  the 
fs^hotb'nn'?,!"""'™'^'^'-''*  practice  of  the  profession :  that  th^  acton 
is  both  unnecessary  and  improper,  and  should  not  be  undertaken  excent 
at  the  request  of,  and  in  consultation  with,  the  pracUtioner  in  attend 
ance:  and  further,  that  the  remarks  published  in  reference  to  the 
instance  in  which  it  is  alleged  that  no  less  than  si.K  persons  in  one  housi 

HEALTH  OF  HULL. 

Hul^?^Sea'?h.'r;IteXSn'/2?^°^'^.H'i^^l^li;»s^^.^ 


and  730  deaths  occurred  from  the 


the  average  of  the  thirty-three 


' a^SI l?.?':l^}l'/.',^lt°Ll?':l !•<-.  .The  preyenti/e 


principal  zymotic 


_  .,,  ,  HEALTH  OF  SCOTCH  TOWNS. 
BTBiNr.  the  week  ending  S.iturday  last.  September  6th,  017  births  and  44S 
a^^,'i  Zf.^.,"^'^\^'',^^  .in  eight  of  the  principal  Scotch  townl  The 
tmnual  rate  of  mortality  in  these  towns,  which  had  been  13.7.  ,4  4  and  14  o 
peri,ax.m  the  three  preceding  weeks,  further  declined  last  week  to  i,  q  per 
1,000,  and  was  2.0  per  i.ooo  below  the  mean  rate  during  the  same  period  in 
Sfef  ^°'^1'?  '"Se  English  towns.  Among  the  Scotch  tow  "sthfdeat" 
raies  ranged  from  j  3  m  Leith  and  10.6  in  Dundee,  and  in  Greenock  to 
ad  in  Pai=' —  .,-.1  ..t -=_  ^^n ~ - 


Paisley. 


16.5  in  Glasgow.    The  death-rate  from 


13-5  ih  Aberdeen 

the  principal  infectious  diseases  averaged  1.7  per  i  000  the  hiehesT  rites 
&w?nc'hfd^e^°  f?„''^°"  T'  T^*  Th'e''2T6'ahs  relst'eref  fn 
,„51^  "  included  2  from  measles.  4  from  whooping-cough.  4  from  -'fever  " 
andl2orrom  diarrhoea  T«o  fatal  cases  of  measlls.  2  of  "  fevei-- and  fof 
.^^ertTnN'^ifS  '■^'^O'-^ea  in  Edinburgh.  Five  deaths  from  d.irrhjea  oc- 
i^S^lev^n.1^%-  '  from  whooping-cough  in  Aberdeen:  2  from  measles 
^n  raisiey:  and  2  from  whooping  cough  in  Perth. 


T„»  THE  DIAGNOSIS  OF  CHICKEN-POX  AT  BIRMINGH  VM 
THEquarterlyreportof  Dr.  Hill.  MO.H.,  Birmingham  nublished  in  the 
^^r^Z  T"'',  •P'if  of  .September  ist,  contafns  "iie'^t  ow'ng  paV*!' 
^om  that  t^n^ePn'rt'l'='"''5®°r?2-''  "^^  "ado  a  notifiable  diseale  and 
o»S„  r  .■*™e  "°i''  *he  end  of  the  quarter  729  cases  were  notified  As 
S^«^nfV™^P'''**^'?'°""5'.°i  diagnosis,  there'is  much  daSger  of '  mtid 
«Sf  one  S  JhS""  "Ji""?  ■D's'^'ken  tor  chicken-pox,  it  has  been  arranged 
c«e3reDortiHt,?^^e"^''v'"P'=';'"*'="'',^-°  "  "^  the  hospital  shall  visit  all 
A^a  tSSu  Jff  tbU  vi«u  '"''°*^ '"","  '^'fJS'^en-PO-'c  who  are  over  7  years  old. 
bMn^,^i,^Li^>,•'^'""'^-'*-J"'■'''''"'''l'=*ses  of  small-pox  have  already 
^U^tifvi^tiln^  w'^'-T"'^  ''"°^,  "'''''^'l  ^'  chicken-pox.  Before  this 
•hlnSt  i,«  "°^  "^'  comiiieneecl.  an  instance  occurred  in  which  no  less 
oWcken?o?°The°fi°°?''°"^' "'"■''  ""^fakenly  treated  as  suffering  from 
.JJil  •.?  P°^'  The  first  3  cases  were  very  mild,  and  thev  recnvererf  i-rnm 
pof  "DuriL"ibe,^"J?^  -"f '"''•''•  '^'"^h"^"'  kno^Sngthly'hadhad  smalT- 
thehouse  w^ich  were  ^T'-'''"'''^"'''-  ^owever,  3  other  cases  occurred  m 
ouStnTtlil  w,T,he  ]^°r-  ^e^ere  type  The  medical  superintendent 
had  Mdouhfert^H  1°  "  1^^'^  "?,- ''"''  '""""^  "'^'^  "'« f '"■««  letter  patients 
suSinrabed^n  the  i^''^^  °^  smaU-pox-one  of  them,  indeed,  afterwards 
:  patots  hart  hi/  disease-and  there  was  little  doubt  that  the  other  three 
time?ecovpre  1     t,'"*  ''"'"'''"  "^  '"?  ^L^^^'*  f™™  "hich  they  had  by  that 

l?ufee^Tel\"lf  t^g^eK^.'-' ^"^ ''^'""'^  "''°^'' <» '°^ 


mio  uie  pore  are  aescribed  in  the  report.     On  October  -oth 
Sanitary  Committee  resolved  that  diphtheria  antitoxin  should  be  supplied 
t„  '"p-'-al.  practitioners  for  therapeutic  and  prophylactic  i-^?- 

ismesses  are  classified  in  the  report  as  offensive 
„f  t,.,.,o  JJl"^'°S''e!"^ehiefly  from  accumulation  of  filth,  nc„  >..oM=.oax 
of  t'^<lerenise,  carelessness  in  the  transport  of  offensive  matter,  and  the 


to  .medical,  practitioners  for  therapeuUc  and  iJrophyircr  inocTaCn 
Thirty  businesses  are  classified  in  the  report  as  offensive  trades  the 
arising  being  chiefly  from  accumulation  of  filth,  non-dispersal 
e=P  e  '"^e,<'ajelessness  in  the  transport  of  offensive  ..""'^Persai 
escape  of  effluvia  during  the  operation  of  the  processes 
PnTorp?H°"ln°/  "^  '^^  Working  Classes  Act,  .Sgo,  Part  II,  has  been  steadily 
creS:*'  IS^leZ-^^i'l^a^^^^^L'J^ltlll't  .l^ill'l^'^e'' -■^1  their  site? 
.isplacement  of  the  tenants  i 

uproved 


inconvenience  appears  to  have  been  caused  by  the 
u,5i,i»uciucuu  ui  uie  lenants  m  the  condemned  houses,  and  the  mieratii 
from  the  central  districts  to  the  suburbs  has  been  faci  itated  bv  imfrov 
means  of  locomotion.  House  accommodation  has  been  provided  i 
f  u^.!^!''^  T?  "V"''"^.,  enterprise  at  rentals  within  the  means  of  the  artisan 
classes.  The  cleared  sites  have  been  devoted  in  most  cases  to  the  erection 
?L^rTertT'?lP?.T''n^'-  The.number  of  plans  for  new  dweUughouses 
approved  by  the  City  Corporation  during  1901  was  1,670,  as  compaJed  with 


^o3o  in  1900  and  2,353  in  1S99. 

THE  JENNER  SOCIETY. 
Si^^'ot'lugutt'^sth'"  '"*''"'"  'lie  following  letter  from  the  Jra^toter 
„=r,KrU-'^  notice  which  has  recently  appeared  in  your  columns  ot  the 
tn  t^iHi^^n^'  "^^H"  '"Per'al  Vaccination  League,  induces  us  to  ask  ySu 
n  erehJ'^.  I  ih"  V  "^orrect  a  misoouception  which  has  been  generated 
thereby  as  to  the  Jenner  Society  having  ceased  to  exist.  Whilst  the  com 
mittee  of  the  society  have  the  fullest  sympathy  with  the  objects  of  the 
Imperial  Vaccination  League,  as  being  identical  with  those  for  which  the 
Jenner  Society  was  established,  and  which  it  has  for  some  years  seadily 
though  unostentatiously,  pursued,  they  feel  that  they  are  required  and 
justified  by  the  .approval  and  support  which  the  work  of  the  society  has 
m  the  past  received  both  from  the  medical  profession  and  the  public  in 
— *-uing  that  work,  for  the  presentat  any  rate,  in  the  belief  that  there 


is  ample 


defend  vaccination 


for  the  efforts  of  both  organiz; 
■--epresentations  of  it  oppot 
the  presidency  of  the  Earl  of  Ducie  and""the"vice"presi 
...J.     ,'^fer,  and  of  the  presidents  of  the  Royal  Society,  of  the 
Genera    Medica    Council  of  the  United  Kingdom,  and  of  the  British 
Medical  Association,  appeals  to  all  who  appreciate  the  memorable  dis- 
covery ot  Edward  Jenner,  and  who  desire  to  commemorate  his  name  as 
that  of  one  ot  the  great  benefactors  of  mankind,  for  the  continuance  of 
such  support,  to  enable  it  to  maintain  and  extend  the  work  it  has  carried 
on  for  the  last  six  years.   Contributions  for  this  purpose  will  be  gratefully 
receu-ed  by  the  honorary  treasurer,  G.  E.  Llovd  Baker,  Esq.  Hardwicke 
Court,  near  Gloucester,  or  by  either  ot  the  undersigned,  from  whom  also 
information  may  be  obtained  as  to  the  work  of  the  society 
"  H.  Donald  M.  Spence, 
Dean  of  Gloucester,  Chairman  of  the  Executive  Committee 
"Francis  T.  Bond,  M  D.Lond.. 
" Gloucester,  August  26th.  .,o2.--  "Honorary  Secretary. 

We  trust.the  Jenner  Society  will  be  in  no  %vay  injured  by  the  Imperial 
Vaccination  League  There  is  ample  work  for  both,  and  the  new  organi- 
zation should  stimulate  the  old  to  continue  its  efforts  so  valuable  iu  the 
past,  for  the  spread  of  vaccination  and  the  confounding  of  the  antivaccin- 


Suicide  in  Germany.— The  total  number  of  suicides  in 
the  German  Empire  recorded  in  1900  was  11.393.  Of  these, 
8,987  were  male  and  2,606  female,  a  proportion  of  100  of  the 
former  to  26.8  of  the  latter.  Among  the  108,494  persons  who 
committed  suicide  in  the  German  Empire  during  the  past 
decade,  the  proportion  of  males  to  females  was  100  to  26.3. 
The  statistics  of  suicide  for  1900  show  a  proportion  of  20.3 
suicides  to  100,000  inhabitants.  For  males  alone  the  propor- 
tion was  32.6,  for  females  S.5. 
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NAVAL  AND  MILITARY  MEDICAL  SERVI  'K=. 


[S..^. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


r^GE. 

he  Army  Medical 
impf  nr  posUoffice 
in  order  to  enaure 


ROYAL  ARMY  MEDICA  i ,   ■ 
The  charge  for  inserting  notices  rcsp' ■■ 

Department  is  3s.  6d.,  which  shnuhl 

order  ivith  the  notice,  not  later  tfian    l{ 

insertion  in  the  current  isxnc. 
LiEUTKNAXT,  E.AM  C. .  ,u  present  Under  ordors  for  India  (Bengal),  would 
be  glad  to  cx-cliaiige  witli  an  officer  of  sajiie  rank  ordered  to  South  Africa 
or  one  of  tlie  Colonics  (South  Africa  preferred).— Address,  No.  1,200, 
British  Medicai,  Joui;nal  Office. 


Field  OpncEn  R.A  M.C..  ordered  to  Bombay,  desires  an  e,xchange 
Mediterranean  or  .South  Africa  for  whole  or  part  tour.  Address  No  4: 
British  Medical  Journal  Office. 


ROYAL  NAVY  MEDICAL  SERVICE. 
FLEET  SuRfiEON  T.  J.  Pbeston  has  been  placed  on  the  retired  list,  with 
nk     of     Dep^ity-InspectorGeneral,     September     .ad.      He    was 
Staff  Surgeon  September -,oth. 


5  Surgeon  of 


appointed  .Surgeon  September 

1885:  and  Fleet  Surgeon  October  19M 

was  at  the  bombardment  of  the  Ale.xanana  ions  in   ifs^  :incl  rhiring  ttie 

Egyptian  war;  lie  was  employed  on  shore  as  Senior  Medical  Officer  of  the 

KoynJ  Marine  Battalion,  took  part  in  the  defence  of  Alexandria,  and  was 

at  the  capitulation  of  the  Aboukir  and  Kosetta  Forts  (medal  with  clasp 

and  Khedive's  bronze  star). 

The  following  appointments  have  been  made  at  the  Admiralty  :  John 
Dudley,  M  li  .  Fleet  Surgeon,  to  the  Impre.qnahle,  September  4th ; 
Archikai  [■  I.  1.1-  I,,  ;  I  cct  Surgeon,  to  the  IC'/'/yirc,  and  for  service  in 
Sheeiiic-  -^,. (ember   .)lh;    James   W.   O.    Underhlll,  M  B  . 

StalTSuij  ,/')i/,«.  undated:    Horace  Elliotp,  M.U..  SUIT 

Surgeon,  .  i-viaber  4tli:  Bassett  C.  E.   F.   Gunn.   StaffSur- 

geon,toii:.    -  -I  iiichilier  4tli;  Kobert  T.  Gillmocr,  Surgeon,  to  the 

Caesar,  Seplcuiber  utli  ,  Harold  E.  Fryer,  Surgeon,  to  the  Royal  Marine 
Inlirmarv,  Poitsinouth,  September  nth;  Gerald  M.  Ea.stment,  Surgeon, 
to  the  Redbreast,  September  3rd;  EtNBST  F.  Ellis,  Surgeon,  to  the 
Gleaner,  September  3rd. 

QUEEN  ALEXANDRA'S  ROYAL  NAVAL  NURSING  SERVICE. 
The  King's  Council  on  August  6th  approved  of  an  increase  of  pay  and 
allowances  to  the  Sisters  in  Royal  naval  hospitals  and  hospital  ships. 

Uead  .Sisters.— The  previous  difference  of  salaries  at  Haslar,  Plymouth 
and  Chatham  is  now  abolished,  and  at  all  these  hospitals  the  salary  is 
£115  to  ;(;i6o,  by  annual  increments  of  ;£5-the  salary  at  Haslar  only  pre- 
viously •*  "^ 

The  Acting  Head  Sister  at  Malta  receives,  as  formerly,  an  allowance  of 

Naming  Sisters  formerly  received  salaries  of  £30  to  £50  by  annual  incre- 
ments of  £2  ;  they  are  now  to  receive  salaries  of  £37  io  £$0  by  annual  in- 
crements of  £2  loS. 

Each  Head  Sister  and  Nursing  Sister  formerly  received  at  home  is  6d 
In  lieu  of  provisions  and  is.  6d.  a  week  for  washing  of  her  personal  linen 
At  Dartmouth  a  provision  allowance  of  2s.  6d  a  day  was  allowed  At 
Malta,  3S.  a  day  in  lieu  of  board  and  washing.  Under  this  Order  in 
CouncU  an  allowance  of  15s.  a  week  is  allowed  at  Haslar,  Plymouth,  and 
Ch  'tham ;  of  sis.  at  Malta  and  19s.  at  Dartmouth. 

Ciarpe  pay  to  the  Senior  Sister  in  charge  in  hospital  ships  is  now 
gra  lied,  namely,  is.  6d.  per  diem. 

Leaue.  — Formerly  40  days  that  might  be  granted  to  Head  Sisters  in  the 
y -ar,  and  ^2  days  to  Nursing  Sisters,  is  now  increased  to  42  days  in  the 
case  of  Head  Sisters  and  to  35  days  in  the  case  of  Nursing  Sisters 

These  improved  salaries  and  allowances  should  attract  a  high  class  of 
candidates  for  admission  to  Queen  Alexandra's  Royal  Naval  Nursing 
Service. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  G.  H.  Nomah  resigns  his  commission,  September  joth     He 
was  appointed  Lieutenant,  July  5th,  igoi. 

Temporary  Lieutenant  M.  Taylor    is  granted  the    temporary  rank  of 
Captain  while  employed  in  South  Africa,  September  loth. 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE,  R.A  M  C 
ON    behalf    of   the    widow    and    orphans    of  Lieutenant-Colonel    J    F 
Brodie,  R.A.M.C,  for  whom  an  appeal  was  made  in  the  British  Medical 
Journal  of  the  24th  May,  Colonel  Leake,  42,  The  Common,  Woolwich, 
th  many  thanks,  the  following  additional  contri- 

.  lis  cordir' '-" ..^-^.    ,      -    .      . 

patny  wnicli  accompanied  them  ; 

Major  J.  F.  Burke,  RA.M.C ,   ^i    o 

G.  Baynton  Forge,  Esq i    i    o 

Previously  acknowledged 69    4    o 

Total  to  date 71    6    o 

INDIAN  MEDICAL  SERVICE. 
SUTtOEON-GENERAL  L.  D   SpENCEE,  M.D.,  C.B.,  Bengal  Establishment,  is 
ittedto  retire  from  the  Service,  from  June  i6th.  Appointed  Assistant 


guished  Service  Reward  in  1893. 


IMPERIAL  YEOMANRY. 
Temporary  Captain  P.  Davidson,  D  S.O.,  Medical  Officer  5th  Battalion,, 
relinquishes  his  commission,  and  is  granted  the  honorary  rank  of  Captain 
in  the  army,  retaining  his  uniform,  July  12th,  1901. 


ROYAL  GARRISON  ARTILLERY  (VOLtTNTEERS). 
Surgeon-Captain  F.  W.  Grant,  M.D.,  ist   IJanfT,  is   promoted   to  be 
Surgeon-Major  September  6tli. 

VOLUNTEER  RIFLES. 
The  undermentioned  Surgeon-Captains  are   promoted    to  be  Surgeon- 
Majors,  dated  September  fltli :  J  Cameron,  M  D..  t.th  Volunteer  Battalion 
the  Royal  Scots  (Lothi.'in  P.cftiiiier:!):  R.  A   Phichakd  and  W.  J.  Morris, 
3rd  Volunteer  Battalion  the  Royal  Wel-h  Fusiliers. 

Mr  Frederick  W.  Gki.mi-im;  is  ;ippointed  Surgeon-Lieutenant  in  tht 
2nd  Volunteer  Battalion  the  .Northumberland  Fusiliers,  September  6th. 

Surgeon-Captain  W.  P.  Peake,  ist  Volunteer  Battalion  the  Leicester- 
shire Regiment,  is  borne  as  supernumerary  while  serving  with  the 
Bearer  Comnany  of  the  Leicester  and  Lincoln  Volunteer  Infanliy 
Brigade. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  ANNOUNCEMENTS. 
With  reference  to  a  paragraph  under  this  head  published  in  the  JoDRNAt 
of  September  6th,  p.  7:15,  we  have  received  a  letter  from  the  newly  appointed 
honorary  medical  officer  of  the  Chichester  Inflruiary,  in  the  course  of 
which  he  slates  that  our  surmise  that  he  had  uothing  to  do  with  tlie  pub- 
lication of  the  paragrapli  mentioned  was  correct.  He  adds  that  the  elec- 
tion was  contested,  and  excited  miuh  interest  in  the  disliiit;  statements 
of  the  professional  <jualifications  and  experience,  and  tcstijuoiiialsof  both 
candidates  weie  placed  in  the  hands  of  the  subscribers  wlio  were  the 
electors.  The  professional  attainments  of  the  respective  candidates  were 
thus  an  inevitable  subject  of  discussion  at  the  meeting  at  which  the  elec- 
tion took  place,  and  as  reporters  from  several  newspapers  were  present, 
thequalifications  of  the  successful  candida.ie  were  naturally  incorporated 
in  the  newspaper  reports.  We  accept  unreservedly  the  honorary  medical 
officer's  assurance,  and  recognize  that  he  has  been  the  victim  of  a  system 
of  election  to  public  appointments  which,  as  has  frequently  been  observed 
in  the  Journal,  is  open  to  many  objections. 


THE  LICENSING  ACT,  1902. 
In  an  article  upon  this  Act,  published  in  the  British  Medical  Jourkai 
of  August  30th,  p.  646,  attention  was  drawn  to  Section  iv,  but  it  should 
have  been  pointed  out  that  the  section  provides  that  when  a  licensed  per- 
son is  charged  with  permitting  drunkenness  on  his  premises,  and  it  is 
proved  that  any  person  was  drunk  on  his  premises,  it  shalllie  on  the 
licensed  person  to  prove  that  he  and  the  persons  employed  by  him  took 
all  reasonable  steps  lor  preventing  drunkenness  on  the  premises. 


THE  CONDITIONS  OF  PRACTICE  IN  CEYLON. 
Dr.  V.  C.  J.  Vandersiraajkn  sends  us  another  letter  complaining  of  the 
practice  of  medicine  in  Ceylon  by  uuqualitied  persons,  who,  he  says,  are 
"covered"  by  qualilied  practitioners  of  good  standing.  Our  corre 
spondent  appears  to  desire  to  apply  the  rules  which  are  formed  foi 
medical  practice  in  the  British  Islands  to  a  very  different  state  of  society 
In  Ceylon,  where  there  is  a  large  native  population  employing  medical 
practitioners  who  are  not  qualified  in  the  sense  in  which  that  word  is 
used  in  this  country,  but  who  exist  and  who  cannot  be  got  rid  of  sud- 
denly ;  no  doubt  in  time  as  education  progresses  they  will  be  superseded 
by  the  graduates  of  the  medical  schools  lounded  by  Government  for  the 
medical  education  of  natives  of  Ceylon,  In  the  meantime,  it  seems  to  u.*: 
that  there  may  be  very  good  reason  why  the  Government  of  Ceylon  and 
medical  practitioners  in  that  island  should  recognize  their  status.  The 
local  Branch  of  the  Association  is  the  right  body  to  determine  the  proper 
course  of  action  to  be  pursued  in  these  circumstances. 


REMUNERATION  OF  MEMBER  OF  DISTRICT  COUNCIL  FROM 

FUNDS  OF  THE  SAME  BODY. 

Legality  writes  as  follows:   I  should  be  glad  to  know  if  a  medical  miiii 

who  is  a  meuiber  of  a  district  council  can  receive  payment  for  attend 

ance  on  patients  at  an  isolation  hospital  where  the  patients  choose 

their  doctor,  but  the  district  council  pays  ;- 

*,"  We  are  not  aware  that  the  point  h.  s  been  de  ided  at  law,  but  art 
of  opinion  that  no  payment  can  be  pro  erlymadn  out  of  th-timds  of  a 
district  council  to  any  member  of  the  same  for  services  rendered,  orfoi 
any  kind  of  work  or  labour  done. 


Sbpt.  13,  1932.] 
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MEDICAL  ADVKRTtSI 
ooBHESPaxPKNr  draws  attciU 
popular  watering  plai'e  publisli 
"' ■   nuer  setting"     "  ' 


\T  WATERING  PLACES. 
o  an  advertisement  of  ball's  at  a 
u  tlie  local  visitors'  list.    The  ad- 
lorits  oJ  the  baths  and  the  charges 


Tcrtisenici 

made  for  them,  continues :as  I'ollev 

••  Medical  Department.    Physician,  X.,  M  B,.  CM.,  M.R.C.P.E. 
Consultations  are  held  with  Dr.  X.  at  (pro  tern.)  his  residence, 

House, onthe  Sea.  irom  9  to  to  a  m.,  and  from  ;  to  3, 

and  6  to  7  p.m.    Terms  on  application. 

For  further  particulars  apply  to  the  manager, Baths, 

ou-Sea." 

lo  our  opinion  the  medical  man  in  question  ought  to  take  steps  to 
«nsure  that  the  p.ii-agraph  quoted  does  not  appear  again.  We  may 
direct  our  correspondem's  attention  to  some  remarks  which  are  made 
in  the  BBinsH  Medio.*!  Jocrsai.  of  .luly  12th,  pase  159,  under  the  head 
of  Medical  Advertising  and  Hydropathic  Establishments. 


TESTIMONIALS  TO  DRUGS. 
Dr.  a.  S.  Myktlf.  (Harrogate)  writes:  You  are  quite  right:  I  knew 
nothing  about  Kutnow's  advertisement.  Have  written  him  and  put  a 
atop  to  it.  I  admit  I  am  to  blame,  as  in  acknowledging  receipt  of 
bottle  of  his  salts  I  said  I  had  taken  them  with  benefit,  but  neglCLUed 
addine  that^tUis  was  private,  and  proves  how  careful  a  doctor 
should  be.  

MEDICAL  EVIDENCE. 
Cathkdea.— Our  correspondent  is  hound  to  answer  truthfully  all  ques- 
tions put  to  him  in  the  witness-box.    If  he  has  a  doubt  about  any  he 
may  appeal  to  the  judge,  who  will  direct  him  whether  he  should  answer 
it,  for  according  to  the  practice  01  English  courts  of  law  he  is 
allowed  to  plead  professional  sei 
to  facts  within  his  knowledge. 


I  ground  for  refu 


.  testify 


UNIVERSITIES  AND  COLLEGES. 


^DON. 


C.oo   (tenable   for 

l.iL-entiates  of  the 

,.Mji...i   who  obtain  such 

the  scholarship.     It  is 
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GlLLSOS    SCHOLA 

This  scholarship,   which   is  of  t).- 

aneyear,  with  possibility  of  re-ele 

Society,  or  to  candidares  for  the  :^.J>  n;..,  .- 

liploraa  within  six  mjnths  of  their  electioi 

iwarded  for  the  euootiragement  of  original  researeu  lu  couue.xiou  wilu 

iny  branch  of  patholo;jr.  and  is  to  be  competed  for  in  the  month  of 

lanuary.    Candida'es.  wlio  must  be  under  35  years  oi  age,  are  to  send  in 

.wo  teslimouiiis  witli  evidence  or  their  capabilities,  as  shown  by  the 

>apers  tbev  li:ive  written  an  J  a  statement  of  the  pathological  work  they 

live  done. 'to  the  Sci-retary  to  the  foart  of  Examiners.    They  should  also 

ndicatc  waat  lineoi  re-ean-h  iliev  .    .  ,     .   .  .     .  - 

Till  be  carried  out.    Preference  vn\[ 

uedical  science  or  in  its  research. 


MEDICAL  NEWS. 

The  third  Pan-Russian  t )  lontological  Congress,  which  was 
ecently  held  at  Odessa,  was  attended  by  over  300  members. 
The  Ampthill  Kurai  Council  has  received  from  the  Duke 
f  Bedford  the  offer  of  a  site  of  17  acres  for  a  permanent  isola- 
ion  hospital,  with  a  donation  of  ;^5oo  towards  the  cost  of  the 
ospital  buildings. 

The  late  Mr.  "Wilfrid  Hans  Loder,  of  Handcross,  has  by  his 
ill  bequeathed  ;^  1,000  to  the  Cheyne  Hospital  for  Chil- 
ren,  for  the  endowment  of  a  "  Winifred"  cot,  which  had  been 
laintained  by  Mrs.  Loder  and  himself,and  /50Q  to  the  Sussex 
otmty  Hospital. 

-ViioxG  the  recipients  of  honorarj-  degrees  from  the  Univer- 
ty  of  Christiania  on  September  6th,  during  the  celebration 

the  one  hnndreth  anniversary  of  Niels  Hewick  Abel,  the 
orwegian  mathematician,  were  Professor  George  Darwin, 
"ofessor  Forsyth,  Lord  Kelvin,  Lord  Kayleigh,  and  Sir 
eorge  Gabriel  Stokes. 

Ukiver-sity  of  Moscow.— The  total  number  of  students 
ready  entered  on  the  books  of  the  University  of  Moscow  for 

«  academic  year  1902-3  is  968.    Of  these  214  belong  to  the 

icnllyof  Medicine. 

Presentation.— The  members  of^  the  St.  John  Ambulance 

ass  at  Xegapatam,  South  India,  presented  Mr.  H.  W. 
,:;CanUy  Haves,  M.R. C.P.Ed.,  L.K.C.S.Ed.,  L.F.P.&S.Glas., 
jdL.M.,  on  August  14th,  with  a  handsome  gold  signet  ring, 

token  of  their  appreciation  of  his  services  as  lecturer  to  the 

J 138. 

jlara  Mkdical  Schools'  and  Gkaduates'  Association.— 
j  the  sammer  general  meeting  of  this  Association  held  at 
I'ens  College,  Manchester,  the  chair  was  taken,  in  the 
^sence   of    the    President    (>ir    Philip    Crampton    Smyly), 


by  Dr.  Richard  Fegan  (Blackheath).  Among  the  other 
members  present  were  Drs.  P.  S.  A'vniham  (Lindon), 
J.  Chestnutt  (Flowden).  W.  Douglas  (London),  Stanley 
Gill  (Formby),  Sidney  Gramshaw  (Slillington),  T.  Adrian 
Greene  (Eanis),  J.  Mills  (B<llinasloe),  A.  Morton  (Halifax), 
J.  Goodwin  Shea  (Chesterfield),  Oscar  Woods  (Cork),  and 
the  Honorary  Secretaries,  Dr.  J.  Stewart  (Sneyd  Park) 
and  Dr.  J.  H.  Swanton  (London).  The  Council  reported 
that  Wednesd:iy,  November  26th,  had  been  fixed  for  the 
banquet  to  be  given  to  the  Commander  in-Chief  by  the  Asso- 
ciation at  the  Hotel  Cecil,  London,  and  that  the  Countess 
Roberts  and  their  daughters  had  also  accepted  invitations  to 
dine  with  the  Association  on  that  evening.  The  Council  also 
reported  that  a  considerable  accession  to  their  membership 
had  been  made  since  the  annual  general  meeting,  and  that 
there  was  a  prospect  of  the  total  number  on  the  roll  reaching 
1,000  members  before  the  date  of  the  banquet  to  Earl  Roberts. 
A  vote  of  thanks  to  the  Council  of  Owens  College  for  the  use 
of  the  room  terminated  the  proceedings. 

Association  of  British  Postal  Medical  Officers— The 
annual  banouet  of  this  Association  was  held  recently  in  the 
"Wtiitehall  Rooms,  Hotel  Mctropole,  the  President,  Dr.  J. 
Walton  Browne,  of  Belfast,  in  the  chair.  Among  those  present 
were  the  Jlarqiiis  of  Londonderry,  Postmaster-tjeneral ;  Sir 
George  Murray,  Secretary  to  the  Post  Office,  Sir  Walter  Peace, 
Sir  George  Kekewich,  Sir  Frederick  Treves,  Surgeon- General 
Sir  W.  Taylor,  Sir  Joseph  Fayrer,  Sir  John  Batty  Tuke,  Sir 
John  Leng,  Sir  J.  W.  Muloek,  Postmaster-General  of  Canada ; 
.Mr.  James  Bryce,  and  Mr.  Henniker  Heaton.  The  Marquis  of 
Londonderry,  in  replying  to  the  loast  of  his  health,  said  that 
since  taking  ofiice  he  had  come  in  for  much  criticism,  and  he 
had  no  hesitation  in  attributing  many  of  the  most  important 
recent  reforms  in  the  postal  service  of  the  country  to  the  able 
strictures  of  Mr.  Henniker  Heaton.  At  the  same  time  he 
considered  it  wonderful  that  such  an  enormous  bulk  of  work 
could  be  got  through  with  so  few  mishaps.  He  eulogized  the 
competent  and  painstaking  medical  officers  who  passed  appli- 
cants for  employment,  kept  the  stall'  iiealthy,  and  examined 
them  for  superannuation.  During  the  course  of  the  evening 
the  Chairman,  on  behalf  of  the  members,  handed  to  the 
Honorary  Secretary,  Dr.  R.Ritchie  Giddings,  five  silver  bowls 
as  a  slight  acknowledgment  of  their  regard  for  him,  and  in 
recognition  of  his  services  to  the  Association. 


MEDICAL  VACANCIES, 
The  following  vacancies  are  announced  : 

BlitiENHfciAU  BOROUGH  HOSPITAL.— Junior  Male  House-Sur«eon.    Salary,  f  80  Mr 
annum,  with  board  and  wasbinjf.     Applicjitiuus  to  the  Cliairman  of  tUo  Weekly 

BIRMINGHAM:    GEN'EUtL   HOSPITAL -(1)  House-SurgeoB.     Apoointmmt  for  Bll 

montbs      Salary,    tsn.  with  residence,  board,  au.i  wasbinr.     (2)  Dental  SorgeoD. 

-    pel-  aniium.    AppUcatious  to  tbe  House  Gjveino 


Salary.    <f7(l 


."LUM.— Setwnd^ 


CAHBEllWELl.  I 

aud  not  over  -ii}  years  or  aw.    aa'ar.v  commeacei,  ; 
rooms,  and  laundry.    Applications  to  the  Medical  Sup 

OAMBKIDUE:  ABDENBROOKE'S  HOSPITAL.-Senlor 
for  six  mouths.    Salary  at  the  rat«  of  iSO  per  annum. 
Applications    to    the    Secretary,    23,    St.   An( 


1  the  Secretary  by  SeptemHer  30th, 
EESEAKCH   FUND.     " 
he  Secretary. 


,   Oambrlage,   by 
General  Superintendent  ot  Cancer  InveHti^ti( 


CARDIFF  INFIRMAET-Resident    Medical  Officer. 

furnished  apartments,   board,  and    washUig.      Ap 

tember  2.ith. 
CENTR4.L  LONDON  OPHTH.VLMIO  HOSPITAL,  Or 

He  n.    Applications  to  tee  Secretary  oj  September  'i  'in. 
DENBIGH  :    DENBlGHS^d^IRB    INF^RMABT.  "j, House^Jjr««™^ s,„,j,„, 
I)ERK\"  h'irI:   ROVi'L°lvniJlittV.-HoLorary  Pbys  Jian.     Applications 


X~A  Tub  Beitibh     1 


VACANCIES   AND   APPOINTMENTS. 


itons  endoraed  "  Keaidenl,"  to  be  aeot  lo  the  Honorary  Secretary. 
EXETER:  WONFORD    HOUaE    HOSPITAL    FOR    THE    INSANE.— AsslBtant Medical 

OlBcer:  unmarried,  and  under  as  yean  of  age.    Salary  £150  per  annum.  riaUKT  to  ifflxt. 

with  (ull  board,  etc.    Applications  to  the  Medical  Supenntendent  by  September  20th. 
GREENOCK:    SMITHSON  ASYLUM  AND   POORHOUSE.-Asalatant  Medical  Ofllcr-r. 

Salary,  tilft  per  annum,  with  hoard,  furniahed  apartments,  and  attendance.    Appll- 

caciona  to  Mr.  R.  P.  FatrUe,  Inspector  ol  Poor,  Parlab  Council  Cbunbexs.  Greenock. 


boarJ,  residence,  and  laundry.    Applications 

Saperintendent ;  prefer- 
ApplicatioDS,  on  forms  provided, 
October 


Superintendent.' 


age.  Salary,  ±.*JOfj  per  annum,  with 
on  lorms  provided,  and  endorsed  "  Medical 
Blaker,  Clerk  of  the  Visiting  Committee, 

Surppon. 


High  Street.  Lewes 
LIVERPOOL:    DAVID    LEWIS    NORTHERN    HOSPITAL. 

Salary.  £70  per  aiimim,  with  residence  and  m»mt€nance.    Apphcatiuus  to  the  t 
man  by  September  25th. 
LIVERPOOL    INFECTIOUS    DISEASES    HOSPITALS.-Asslstant    Resident 
I  excewling  30  years  of  age.    Salary,  £120  per  anni 


lodetng.  and 


LIVEKPO  »L  ROYAL  INFIRMARY.-] 
LONDON  COUNTY  ASYlUM.  Horton,  near  Epi 


Aprlicatirne,   endorsfd  "Assistant   Medical 
in  of  the  Port  Sanitary  and  Hospitals'  Com- 
to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by  September 

iiorary  Physician.    Applications  to  Chairman 

-Junior  Assistant  Medical  Officer. 

,.    .-..  per  annum,  with  hoard,  fnmiabed 

ppllcatlona,  on  forms  provided,  to  be  sent  to  the  Clerk  of 


on  forms  provided.' 

Place,  London,  S.W. 
MACCLESFIELD  GENER4L  INFIRM 

annum,  with  board  an 

mlttee  by  septemher  1 
MANCHESTER  HOSPIT. 

AND  CHEST.-Uunor 

September  I'.tch. 
MLDDLESBROUt 

Salary,   £100  ■ 


I  Asylums  Committee,  0,  Waterloo 


residence.    Applications  to  the  Chairman  of  the  J 

CONSUMPTION  AND  DISEASES  OF  THE  THROAT 


Pbyaiclao.     Applic 


the  Secretary  by 


NORTH    RIDl^Q     IXFIIiMAUV.-Hou8e.Surgeon:  nnrr 
mnum.  with  bortrd,  resilience,  and  washing.    Applications 

Secretary  by  Septerabtr  2.3rd. 
MORPETH  DISPENSARY.-House  Surgeon;  unmarried. 

famished  rooms  and   attendance.     Applications   to 

September  27th. 
NATIONAL  DENTIL  HOSPITAL.  Great  Portland  Street,  W.-Medical  Superintendent. 

Honorarium.  £120  per  annum.    Applications  to  the  Secretary  by  September  17lh. 
NEW  HOSPITAL  FOR  WOMEN.  1«,  EuBton  Road.  N.W.-[1)  Resident  Medical  Officer 

tor  the  Maternity  Departmpnt.    121  Clinical  Assistants.     Applications  to  the  Secre- 
tary for  (1)  by  September  18th,  and  lor  (2)  by  September  24th. 
NORTHAMPTON  COUNTY  BOKOUGH.-Medical  Officer  of  Health.     SaUry    foOO  per 

annum,  with  reasonable  carriage  expenses.    Applications,  marked  "Medical  Officer." 

to  be  sent  to  the  Town  Clerk,  Guildhall,  NorChamp'.on,  by  September  IGib. 
N0RTHA3tPT0X    GENERAL    IXFIHMARY.  -  Hou^se-Surgeon.      :?al.iry.    £1^5     per 

annum,  with  famished  aoa  "  '  "  ... 

to  Secretary  by  September  27 
NORTHEASTERN    HoSPlTAT 


FOR     CHILDREN.    Hackney 
,  Clement's 


».».^^.  and  washing  a 

. .      .   _  .      lane,  Lombard  Street,  E.C 

September  20th. 
NOTTINGHAM:    CHILDREN'S    HOSPITAL.-House-Surgeon; 


dance.    Appbcatlons  to  the^  Secretary,  Mr.  A.  P.  Kirby,  St.  Peter's  Ohurch  Walk. 

Second  Medical  Officer  for  the  Provident 

y  of  net  receipts.    (2)  Physician's  Assistant 

AppUcations  to  the  Hon. 


?-Sur;?eon.    Salary, 
to  the  Secretary  by 

ical  Officer.    Salary 


board,  attendance,  and  washing'.    Applications 
to  the  Medical  Superintendent  iy  September  34tn. 
|;ADING:    ROYAL    BERKSHIRE    HOSPITAL.— Assistant   H- 
£60  per  ami'im,  with  Ix^ard,  lodging,  and  w  ashing.    Applicatic 


Medical  Superintendent. 
ROYAL    FREE  HOSPITAL.    Gray's    Inn    Road,  W.( 
Women,   with   charge    of    inpatients. 
Women,  with  charge  of  out-patients.     Applications 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road.  E.C.-House- 
Physiolan,  Appointment  for  six  months.  Salary  at  the  rate  of  £tXi  per  annum,  with 
furniabed  apartments,    board,   and  washing.     Applications   to  the   Secretary   by 


bv  September  26th. 
SCOTTISH  NATIONAL  ANTARCTIC  EXPEDITION.- 

W.  S.  Bruce.  21,  HUl  Place.  Edinburgh. 
SHEFFIELD  INFECTIOUS  DISEASES  HOSPITALS.-SccondAssiatant  Medical  Officer. 


Salary,  .i;150  per  e 


Medical  Officer," 


Shefflsld.  by  September 

UTHWARK  UNION  -Second   Aasistant   Medical   Officer  fo 
pulwich  Grove.    Salary.  £ioO  per  annum.with  board,  lodging, 
tions.  marked  outside  '•  Se^-ond  ABaiatant  Medical  Officer."  to  oe  »hu 
Union  Offices.  John  Street  West.  Blackfrlars.  S.E.,  by  September  15th. 
"'^     '" FISTULi,    Etc..    City 


the    InQrmary, 


Salary,  j&k)  j 


am.  with  board,  lodging. 


washing.     Applications  i 


ipplica- 
Clerk. 

e Surgeon. 


^^■u^iT'^^  board,  lodging,  and  washing.    Applications  to  the  Secretary 


or  Pathology.    Salary  i 


Clerk  by  September  3 

STOCKPORT    INFIRM  \RY. -Junior  AsslE 

months.    Salary  at  the  rate  of  £40  per  i 


)  years  of  age.     Applications  1 


Medical  Officer: 


,  Chelsea,  S.w  — Houae-Suriteon. 


Pathologist.    Salary, 


by  September  30th. 
WE-^TMINSTER  HOSPITAL    Broad  Sanctuary,  8.W.- 

100  guineas  a  year.    Applications  to  the  Secretary  by  < 
WEST  LONDON    HOSPITAL.  Hammersmith  Road.  W.—ll)  House  Surgeon ;  (2)  House- 

Physician.    Board  and  lodging  provided.    Applications  to  Secretary -Superiutenaeni 


MGTON    URBAN    DISTRICT    COUNCIL 
Baguley  Sanatorium;   unmarried.     Salary,  commencing  at 

'---—'     hlng.  and    attenrtance.     AppUcatlor 

I  Clerk.  Town  Hall,  West  Didsbury, 


board,  apartments,  washlr 


)fflcer  of  Health  1 
;.S..  resigned. 
,  reappointed  Medical  Officer  of  Health  tor 


MEDICAL  APPOINTMENTS. 

appointed  Medu 

_      _ .  [..R.C.P.Edin..  U 

iOwtr.  John-  M.D.Vict..  D.P.H..  real 

,iHE.  H.A,. 
Drax  and  Carlton  Diatr 

lOw.Juhn.  M.B.Ch.E.Glasg.,  appointed  Certifying  Factory  Surgeoi 

:owthbb-Smith,  S.  F.,  M.B.Lond..  M.R.C.8..  appomtad  District  Medical  Officer  of  the 

)BiB,  Henry  E.  N..M.B.,  appointed  Public  Vaccinator  for  the  Midland  District,  Vic- 


,.  CM. Edin..  appointed  ] 


r  cathero& 


the    Largs 


Banbur 

reslgnei 
Ellebton,  H.  Byam.M.R-C.S.,  L,Ua:,P.,  appointed  Senior  Assistant  Medical  Officerto 

the  Metropolitan  Asylum.  Leavesden.  Watford.  Herts. 
GIBBS,  Norman  Edward.  L.R.C  P.  L.R  CS.Edin..  L.F.P.S.Olasflr..  appototed  House-Snr- 

geon  to  the  West    Kent  General  Hospital.  Maidstone,  rice  J.  Kjumtholz.  M.B..  rs- 

(iOBDOK,  John,  M.D.,  B.S.Melb,.  F.R.CS.Eng..  appomted  Honorary  Surgeon  to  Out- 
patients of  the  Melbourne  Hospital,  Victoria. 

HBNDfiBSON.  John,  M.D.Glasg..  appointed  Extra  Dispensary  Physician  to  the  Glasgoir 
Royal  Infirmary. 

Johnson.  Charles  H..  M.D..  appointed  Health-officer  for  the  Shixc  ol  Yacandondab, 

[edical  Officer  to  the  Rotbei^ 

S.Melb.,  appointed  House-physician  to  the  Perth  Public 
"   "  'larper.M.B. 

,  appomted  District  Medical  Officer  of  thfr 

Glasg.,  F.K.CS..   appointed  Health    Officer  for  the  Shire  of 


KENNY.  J.  D.,  M.D.. 

Laubie.  W.  Spalding. 

Hospital,  western  Australia. 
Pabbcbt,  W.  k.,       " 

Bedford  Union, 


B..Ch.] 


Wycheproof.  \'ictoria.  rke  Ralph  C.  B 

S.\ilTH,  LewiBA..M.D.Lond..M.R.C.P..      .. 
Hoapital. 

Stowbll,  R.  R.,  M.B.Mfelb.  appointed  Indoor  Physician  to  the  ChUdren'a  Hospital.  Mel- 
bourne. Victoria,  rir?  W.  Snowball,  M.B..  Ch.B.Melb. 

Stevens,  W.  W.,  M.B..  Ch.M.Syd..  appointed  Junior  Medical  O^cer  to  the  Coast  Hos- 
pital. New  South  Wales,  vice  Ada  C.  Affleck.  M.B.Syd  .  resigned. 

Tbehabnb.  E,   L.B.C.P,    L.R.C.S.Edin..    L.F.P.S.GIasg.,  appointed   District  Medical 


appointed  Assistant  Medical  Officer  < 


B  Port  of  Hoki. 


DIARY  FOR  NEXT  WEEK. 


POST  GRAI>r ATE  COVRSES  AWD   EECTVRES. 

Medical  Graduates*  College  and  Polyclinic.  22,  Ohenies  Street.W. 

■Monday,  skm;    Tuesday,   medical 


surgical;  Thi 


y,  surgical ;  Friday.  > 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  Jorwarded  in  post-ojffice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Bubgebs.— OnSept«mber2nd,at  lio.  High  Street,  Oxford  Street,  Manchester,  the  wife 

of  Arthur  H.  Burgess.  M.Sc.  F.R.C.S..  of  a  son. 
LucY.-On  September  Ctb.  at  ;<.  The  Crescent.  Plymouth,  the  wife  of  Mr.  Reginald  H. 
Lucy,  M.B..  C.M.Edin..  F.E.C.S.Eng..  of  a  son. 


MARRIAGES. 


Todd.  Vii 
ier.M.D.L ._. 

Albert  Horder.  Wincombe,  Swindon. 


the  Pariah  Churoh.  Xewnham.  Herts., 


Jeeves  Border.  M.D.Lond..  M.R.C.P-.  141,  Hariey  Street,  W 


isted  by  i 
.  M,D.Ox 


the  Rev.  Nathan  Jackson,  vie 

he  Rev.  Henrv  Remington,  brother  of 

Medical  Superintendent.  Not's  County  . 


T.  Insklp.  Vicar  of  Leyton.  Eaeei,  Thomac 
arley  Street,  W.,  youneest  aon  of  the  l»te 
Genildine  Rose,  only  daughter  of  Artnnr 

Church,  Beetham.  Weat- 


Wealmorland 

Rev.  Llewelyn  Edwards.  M 


Reginald  Remington. 
On  September  Srd.  at  St.  Columba'a  Presbyterian 


._.  :he  bf.de.  iirtitetf 
,.  John  Jameson-Evans. 
Scjthlyn.  ^"^^^'^ 


Principal  of  tte  Theological  Colle 
" s.— On  Wednpndav,  September  yrd,  at  St.  i'tnyt  a,  o.^-v.^j.  --- 

ower  Kirton.  M.D..  elde-t  surviving  son  of  the  Rev.  Charles  KlrtOD. 

old,  Suffolk,  to  Agnes  Mary  (Nellie),  daughter  of  Christopher  P'"" 


•?ffo'S 


■.  Thomas  Charles  Edwards. 
St.  PetPT'a,  KirKley, 


)WELL— Babbee  —On  September  3rd,  at  Gotham  Gr 
Campbell,  aasistod  bv  the  Rev.  J.  F.  Holdsworih  ai 
of  the  bndeCTOom),  John  Joseph  Powell.  "  "  '  — ' 
Kdith,  second  daughtt 


and  Mis  Chajl-a  Barbe 


Bap♦^8t  Church,  by  the  Be*;,  i; 
be  Rev  0  Pre  (brother-in-lftw 
2  Portland  Square.  Brlslgl.W' 
Kilbimte."  Cotham  FW* , 


LETTERS.    NOTES,    Etc 


LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 


oncci 

In  order  to  avoid  delay,  it  is  part 
IMS  uf  the  JOURNAL  be  addre 


■    'fr^  tinderstocd  to  be 
-1.'!/ he  stated. 

.1  MEDKALjOnBHAL 

Mil  receiptor  proof. 
:;nuus  should authcuti* 

icea  to  Correspondenta 

.   CANNOT  CNDBB  a:S\ 


the  Edit 


ADDBESS.-The  telegraphic  address  of  the   EDITOli  of  tht   British 
•"-••  -  Aitiqloaj/,  Lomton     The  telegraphic  address  of  the  MAJilAQEE 


(K  the  BBlllSH  Vt^niCil.  ioi'sst:Lis  ArticUtaU.. 


g'  Qweriee,  answers,  and  communications  relating  to  subjects  to  which  • 
ftciaX  departments  uj  the  British  Medical  Jouenai,  are  devoted  will  be 
'ound  under  (A«ir  respective  headings. 

ttVERIXS. 

CoEss  Produced  by  Bicvclikc 
JR.  R.  A.  LusDiE  (53A,  Grange  Road,  Edinburgh)  writes  :  I  aia  much 
interested  in  this  complaint,  not  least  because  I  suffer  from  it  myself, 
uid  am  anxious  to  collect  information  regarding  it.  I  shall  be  obliged 
if  anv  one  who  knows  of  cases  will  communicate  with  me,  and  especially 
let  me  know  on  what  part  of  the  foot  the  corns  are  produced. 


AirSWERS. 


LiSCASHIKE    CHAEACIEB. 

OCTHEHSER,  who  sends  US  his  impressions  of  the  character  of  Lanca- 
shire folk  after  a  few  weeks'  experience,  will  probably  find  reason  to 
change  his  views  in  some  respects  after  he  has  been  long  enough 
»mcng  them  to  gain  their  confidence. 

Practice  in  Feasce. 
.  N.  -To  practise  legally  in  a  French  watering-place  it  is  necessary  to 
have  a  French  qualifying  degree  in  medicine.    Such  a  degree  can  now 
alyby 

French  students  have  to  pass  in  order  to  obtain  the  diploma  of  M.D. 

A   COHBECTIOK. 

.  E.  R.— "  Facte  recte,  nil  time  "  which  was  given  in  the  British  Medical 
JOCENAL  as  the  motto  of  one  of  the  essays  presented  in  competition  for 
llie  prizes  offered  by  the  .Vdvisory  Committee  of  the  King's  Sanatorium 
iras  an  obvious  misprint.  Tlie  woids  should  read  "  Fac  recte,  nil  time  " 
I  Uo  right  and  fear  nought).  We  are  unable  to  indicate  the  source  of  the 
aphorism  in  the  precise  form  quoted. 

Medical  Biof;EAPHY. 
SMO.— Lives  of  Addison,  Bright,  and  other  British  discoverers 
-    -       -  Dictim  -  -■  -      -    --    —- 

i  many 

discoveries  have  appeared  during  the  last  few  years  in  the  PradUioner 
under  the  general  title  "Heroes  of  Medicine."  Similar  sketches  by  the 
lat«  Sir  Benjamin  Ward  Richardson,  which  were  published  in  the 
■iKlepiO'l,  have  been  collected  into  a  volume  entitled  Disciples  of 
KtaUapins  (Two  vols.  London  :  Hutchinson  and  Co.,  i;oo).  Both  the 
series  "  Heroes  of  Medicine"  and  Sir  Benjamin  Ward  Richardson's  book 
ire  illustrated  with  well-executed  portraits. 

TEE-YTMENT  of  RUPTUBED   PEEINEC3I. 

t.  L.  G.  Daties  (Pelsall,  Stafls.)  writes:  Having  had  a  considerable 
iiperience  in  the  treatment  of  this  emergency  for  the  past  six  years  or 
.0,  and  having  tried  more  than  one  method,  I  can  strongly  recommend 
o  "L.  I.  W.'s  '■  notice  the  treatment  described  in  Chapter  vi  of  Lewer's 
'Mseates  0/  Wumcn,  paye  106,  see  especially  figures  28,  29,  30  (my  edition 
s  the  fourth).  The  straight  needle  (Thorburn  s)  therein  mentioned  can 
le  obtained  from  Messrs.  Arnold.  "L.  I.  W."  should  avoid  absorbable 
atgut  sutures ;  in  my  experience  they  do  not  last  long  enough  to 
iromote  union,  and  i  have  just  had  a  good  ease  spoilt  by  this.  My 
xperience  has  been  tliat  in  the  few  "complete"  ruptures  I  have  had 

0  deal  with  (nearly  all  my  cases  have  been  incomplete);  the  peri-anal 
' —  • -   '      '---•     - — ' .;_.-..-. -■ ith  scissors 

on  of  this  I 
to  "include 
Lires  is  most 

important.  I  would  add  that  especial  care  must  be  taken  not  to  tie  the 
atnres  too  tightly,  or  oedema  and  breaking  down  of  the  wound  will 
nsue. 

1  Di.vhete-^  Mellitus. 

3.  M.— The  following  works  may  be  recommended  for  consultation  on 
jhe  subject  oi  diabetes  mellitus  :  aaundby's  Lectures  on  Renal  and  Urinary 
l'<MO«e»;  Section  Xhabetes,  1900.  Williamson's  Diabetes  Mellitus,  1893. 
.ilbutt's  System  of  lledicinr  ■  Art.  Diabetes,  vol.  iii,  1897.  Medical  Ann^ial, 
I /OI  and  1902;  Art.  Diabetes.  Von  Noorden,  Die  Zuckerkrankheil ,  1901. 
»»y,  Experimental  Glycosuria,  British  Medical  Journal,  October 
th.1901.  Dickinson's  BaiUie  Lectures,  Lancet,  February  2Ud  and  gth, 
»i.  Williamson.  Treatment  01  Diabetes,  Medical  Chronicle,  August, 
101.  Saundby,  Non-diabetic  Glycosuria,  British  Medical  Jouknal, 
pril  i4ib,  iqco.  Saundby,  Modern  Treatment  of  Diabetes  Mellitus, 
anerf,  May  19th,  1200. 


The  Treatment  of  Stammerino. 
Dr.  Louis  E.  Stevenson  (Temple  Sowerby,  Penrith),  writes :  In  answer 
to  "Lingua,"  and  in  addition  to  the  valuable  exercises  given  by  Dr. 
Miall  (British  Medical  Journal,  p.  740),  allow  me  to  draw  "Lingua's" 
attention  to  the  opening  chapter  On  Stammering  and  tlie  Study  of  the 
■Alphabet  in  Professor  John  Wyllie's  Disorders  of  Speech,  wliere  will  be 
found  valuable  hints  on  this  distressing  defect.  Tlie  alphabet  is  there 
discussed  on  a  physiological  basis,  and  many  useful  sentences  for  the 
use  of  stammerers  are  set  forth.  When  I  had  the  privilege  and  pleasure 
of  attending  Dr.  Wyllie's  wards  in  the  Edinburgh  Royal  Infirmary,  the 
Prolessor  always  tried  to  cure  the  stammering  among  his  patients  and 
frequently  with  marked  success  on  the  lines  laid  down  in  his  book. 

%*  We  may  refer  our  correspondent  also  to  the  paper  on  Tlie  Treat- 
ment of  Stammering  published  in  the  Beitish  Medical  Journal  of 
July  20th,  TQci.  p.  130,  in  which  Dr.  H.  G.  Langwill  gives  some  account  of 
Professor  Wyllie's  methods. 


Memher  (North! 


niation  may  be  obtained  from  the  Registrary,  LTniversity  Registry,  Cam- 
bridge. The  laboratory  instruction  could  be  obtained  in  Cambridge  or 
Birmingham.    A  list  of  suitable  books  will  also  be  found  on  p.  551. 

Deitee's  Nucleus. 
Quaerens  asks  for  information  in  regard  to  this  nucleus  : 

^>J'  Deiter's  nucleus  is  one  of  the  nuclei,  the  superior  or  externa],  re- 
lated to  the  vestibular  root  of  the  auditory  nerve,  and  is  situated  on  the 
inner  side  of  the  restiform  body.  Nothing  definite  is  known  as  to  the 
different  function  of  the  various  nuclei  connected  with  the  auditory 
nerve.  Bechterew,  indeed,  doubts  whetlier  there  is  any  connexion 
between  Deiter's  nucleus  and  the  auditory  nerve. 

Suggestions  fob  Teeatment. 

W.   J.  H.  writes  in  answer   to    "York"  (Beitish  Medical    Journal, 

September  6th,   p.   739) :    I  would  advise  the    following  treatment  :— 

Enemas  of  i  pint  of    warm    olive  oil  every  night  for  tlnee  or  four 


nights,  beginning  when  the  attack  con 
internal  administration  of  belladonna  (^  _ 
acute  attack  passes  ofT,  I  would  treat  with  purgatives.    I  have  used  this 


Slow  Combustion  Stoves. 
Dr.  J.  GAT  (Putney,  S.W.),  writes  :  In  reply  to  "  R.W.M.,"  I  uouid  suggest 
that  he  look  at  two  forms  of  gas  ventilating  stoves,  namely.  Bond's 
Euthermia  Stove,  invented,  I  think,  by  Dr.  Bond,  M.O.H.  Gloucester, 
and  George's  "  Calorigen,"  made  by  Farwig  and  Co..  39.  Queen  Street. 
Cheapside.  Both  these  stoves  provide  for  a  current  of  warmed  fresh  air 
being  admitted  by  a  simple  arrangement  continuously,  and  in  both  the 
products  of  the  combustion  from  tlie  small  gas  jets  used  for  heating  the 
incoming  air  are  carried  off  from  the  room. 


NOTES.   Et« 

A  Ca.se  of  Mistaken  Sex. 
De.  Robert  Jaedine  (Glasgow)  writes  :  Recently  a  midwife  brought  a 
10  days  old  child  to  me  to  see  if  it  was  tongue-tied.  She  renLirked  tliat 
the  child  was  a  female,  but  that  its  genital  organs  were  very  large.  <  In 
examining  them  I  found  what  the  nurse  and  mother  had  taken  lor 
large  labia  majora  were  really  the  two  sides  of  a  cleft  scrotum.  A 
testicle  could  be  easily  felt  on  each  side.  Tlie  penis  was  represented  by 
a  small  projection  covered  with  a  prepuce  and  was  not  unlike  a  some- 
what broadened  and  enlarged  clitoris.  There  was  no  vaginal  opening. 
It  was  a  well  marked  case  ot  hypospadias. 

It  was  rather  unfortunate  that  the  child  had  already  been  registered 
as  a  girl.  I  explained  the  condition  of  matters  to  the  mother  and  told 
her  the  child  must  be  brought  up  as  a  boy,  and  it  would  be  necessary 
to  liave  the  registration  entry  altered  as  the  name  given  was  harcUy 
suitable  for  a  boy.  The  registration  entry  has  been  altered  by  warrant 
of  the  sheriff,  and  the  little  one,  if  spared  to  grow  up,  will  escape  the 
ignominy  of  wearing  petticoats.  The  mother  has  decided  to  remove  to 
another  district  for  fear  of  her  neighbours  learning  of  the  mistake,  as 
she  is  afraid  of  their  sarcasm. 

Assistants  and  Locum  Tenentes. 

A  Lady  Assistant  writes  :  I  have  read  with  interest  your  comments  on 
the  present  unsatisfactory  supply  of  assistants  and  locum  lenem,  and 
would  like  to  bring  before  your  notice  a  remedy  for  the  ditliculty,  tliat 
is,  the  more  general  employment  by  practitioners  of  medical  women 
There  are  now  a  considerable  number  of  well  i(ualiHed  women  very 
wilUng  to  fill  sucli  posts,  and  I  think  that  their  ability  to  give  satisfac- 
factiou  to  principal  and  patient  alike  is  more  than  proved  by  the  fact 
that  most  medical  men  who  have  once  ventured  to  employ  a  lady 
assistant  have  been  ready  to  try  a  second.  Tlie  remedy  I  suggest  is 
open  to  many  objections,  and  would  be  quite  inexplicable  in  many 
practices,  but  in  the  majority  of  practices  the  gravest  objection  seems 
to  lie  in  the  novelty  of  the  experiment,  an  objection  that  has  not 
proved  great  during  some  years'  experience  in  various  types  ot 
practices. 

Friendly  Societies  in  Austr.h.u. 

Westmobeland  writes  :  Having  just  returned  from  Australia  aft^er  many 
years'  practice  there,  I  fully  endorse  the  •■ey>"k=^  "^  '  0°  "^f  S^  '' 
(jydney,  T^.S.wr    With  regard  to  the  lettei- of^^•^^I.B.,  B.S^r.ond.^  on 

iier.il  may  be  thoroughly 
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PROCEEDINGS     OF     SECTIONS. 


3ECTI0X  OF    TROPICAL  DISEASES. 

ir  William  E.  Ktxsey,  C.M.G.,  F.R.C.P.I.,  President. 

PRESIDENTS   ADDRESS. 

[iSbrds  me  great  pleasure  to  preside  over  this   Section,  and 

I  hnnour  conferred  upon  me  by  tlie  British   Medical  Asso- 

■■■   appointing  me    your  President    is  one  I   highly 

.    I  accepted  the  position,  I  may  assure  you,  as  a 

;!t    to    the  Colonial   Jledical  Service,  in    which  I 

y  years  of  my  life. 

visual  custom   for  the  President  to  open  the  scien- 

"ss  of  this  Section  witl.  some  introductory  remarks 

if  interest.    When  I  remember  the  high  profes- 

Jing  and  the  discoveries  of  those  who  have  pre- 

in    office.   I    feel  constrained  to    ask  your  kind 

•  for  any  defects  that  may  be  apparent  in  the  ob- 

-  r  address  to  you.    I  have  read  with  interest  and 

n  the  addresses  which  have  been  delivered  from 

and  I  find  it  impossible  to  choose  a  topic  in  con- 

;  11  tropical   m'jdicine  which  has  not  been  already 

d  upon  by  my  predecessors. 

lemorandum  of  the  Association  for  the  guidance  of 

>eetions,  the  Presidents  are  wisely  requested  not  to 

:  'rmal  address  in  opening  their  Sections,  so  as  not 

e  with  sectional  work,  and  that  any  introductory 

ould  not  occupy  more  than  fifteen  minutes.  I  need 

:e  that  under  such  instruc  tions  it  would  be  impos- 

-t\  even  if  I  possessed  tl.p  nteessary  knowledge,  to 

advances  of  tropical  mediuiue  during  the  past  year, 

.  on  our  ignorance  of  the  causation  of  many  of  the 

.aeases  met  with  in  tropical  practice. 

ords  of  Lord  Salisbury  on  a  memorable  occasion, 

■  n  a  small  bright  oa.iis  of  knowledge  surrounded  on 

avast  unexplored  region  of  impenetrable  mystery. 

lo  age  the  strenuous  labour  of  successive  genera- 

a  small  strip  from  the  desert  and  pushes  forwards 

ries  of  knowledge":  or,  as  that  great  philosopher, 

Huxley,  well  puts  tlie  same  idea,  "  The  known  is 

unknown  infinite  :  intellectually  we  stand  on  an 

•r  midst  of  an  illimitable  ocean  of  inexplieability  : 

-i  in  every  generation  is  to  reclaim  a  little  more 

vld  something  to  the  extent  and  solidity  of  our 


uslyminute  observation  isperhapsthemostnotable 
-tientifie  research  in  the  last  quarter  of  the  nine- 
vthe  opening  years  of  tlie  twentietli  centuries,  com- 
1  a  severe  spirit  of  criticism,  and  that  now,  as  has 
-t-n  the  case,  science,  like  religion,  metes  out  its 
r,ly  to  those  who  diligently  seek  it.  In  medicine  one 
St  surprising  discoveries  has  been  the  relationship 
^^  been  proved  to  exist  I'etween  insects  and  grave 
ae   direct   outcome  of    tiie    modern    spirit  of   re- 

:.o  intention  of  occupying  your  time  with  an  account 

1  cessive  malarial  discoveries  made  by  observers  of 

.  »tions  which  can  now  be  found  in  the  textbooks,  and 

;  even  to  the  man  in  the  street,  nor  with  the  unworthy 

loo  often  raised  by  discussions  about  priority.    But 

'  be  too  often  repeated  that  in  the  whole  story  of 

-cience  there  has  been  recorded  nothing  more  won- 

■    ^..anthe  prophylactic  measures  which  have  followed 

'^'UsQovery  ot  the  malarial  organism  by  the  illustrious 

."^  Djan,  Laveran,  and  by  the  investigations  into  its  life- 

by  Italian,  German,  and  American  observers,  and  by 

oountrymen,  Hanson  and  Roas,  according  to  the 

lUal  method  advocated  by  Bjcon  and  Hatvey.      If 

=tigator3  have  no  otht-r  reward,  they  will  have  the 


highest  satisfaction  men  of  science  can  enjoy— that  of  extend- 
ing our  knowledge  of  disease  and  of  doing  good  to  humanity. 
I  consider  the  discovery  of  the  malaria  parasite— and  that 
man  is  its  temporary  and  the  mosquito  its  definitive  host 
and  transmitter,  that  it  completes  its  asexual  life  and  pre- 
pares its  sexual  forms  in  human  blood,  while  it  completes 
the  sexual  cycle  of  life,  that  by  which  the  life  of  the  parasite 
external  to  man  is  assured  in  a  particular  species  of  mos- 
quito, and  that  man  becomes  infected  only  through  the  bite 
of  the  Anojikeles—one  of  the  most  epoch-making  events  of  tlie 
age  in  which  we  live.  It  may  be  truly  said  that  scientific 
research  has  gone  hand  in  hand  with  practical  and  preventive 
medicine.  The  physician  can  give  quinine  with  a  full  know- 
ledge of  how  his  remedy  acts  ;  and  the  sanitarian  can  try, 
and  in  many  cases  succeed  in  jireventing  the  occurrence  of 
malarial  diseases  by  methods  devised  on  scientific  principles. 
The  treatment  and  the  modern  prophylaxis  of  malaria 
exemplifying  the  idea  of  Socrates  and  Plato  that  "right 
knowledge  involves  right  action.' 

Another  most  gratifying  result  of  the  study  of  the  causation 
of  malaria,  and  directly  traceable  to  it,  is  the  increased 
interest  taken  in  the  investigation  of  all  tropical  diseases  by 
the  establishment  of  schools  of  instruction  and  the  formation 
of  scientific  expeditions  and  travelling  scholarships.  In 
the  Schools  of  Tropical  Medicine  of  London  and  Liverpool, 
and  from  the  lectures  on  diseases  of  the  tropics  in 
many  of  our  colleges,  the  medical  man  intending  to 
practise  abroad  can  acquire  an  acquaintance  with  the 
diseases  he  will  be  called  upon  to  treat,  special  advantages 
long  enjoyed  by  the  army,  Indian,  and  naval  services  in  the 
great  schools  of  ^'etley  and  Haslar.  I  have  the  most  grateful 
recollection  of  the  instruction  I  received  at  Netley,  where 
diseases  from  all  parts  of  the  world  could  be  seen  and 
studied.  No  one  who  had  the  privilege  of  their  acquaintance 
can  forget  the  gifted  and  amiable  Parkes,  the  father  of 
hygiene,  that  accomplished  gentleman,  speaker,  and  writer 
Maclean,  whose  lectures  may  still  be  read  with  profit,  and 
Aitken,  the  first  pathologist  of  his  day,  whose  work  is  a  store- 
house of  facts  relating  to  tropical  medicine.  It  is  pleasant 
for  an  old  Netley  man  to  feel  that  the  instruction  in  that 
great  school  has  not  deteriorated,  and  that  it  continues  to 
send  forth  highly-trained  officers  ever  ready  to  fight  disease 
in  any  part  of  the  world.  If  the  rumour  is  true  that  the  army 
school  is  to  be  soon  moved  to  London,  I  am  sure  you  will  all 
join  me  in  wishing  it  a  brilliant  future. 

In  the  history  of  the  past  year  there  is  no  great  discovery 
to  be  recorded  ;  it  may  be  looked  back  upon  as  one  of  steady 
progress  in  elucidating  seme  of  the  irany  problems  of  tropical 
medicine,  the  greatest  and  most  beneficent  being  in  the 
scientific  prevention  of  disease.  In  the  ease  of  yellow  fever 
the  mosiiuito— a  Cu/e.i.  not  Anop/teles^ha.a  been  tried  and 
found  guilty  of  being  the  sole  agent  in  the  spread  of  that 
disease.  In  Havana  yellow  fever  was  endemic  for  a  century 
and  a-half ;  during  the  past  year  it  has  been  freed  from  the 
scourge  by  killing  the  mosquitos  in  the  neighbourhood  of  each 
focus  of  disease  as  discovered,  and  by  carefully  disinfecting 
every  house  that  had  lodged  a  yellow-fever  patient  in  order 
to  destroy  the  mosquitos  that  had  bitten  a  sick  person.  This 
great  sanitary  triumph  must  ever  redound  to  the  honour  of 
American  medicine. 

No  excuse  is  necessary  in  this  Section  for  dwelling  a  little 
on  the  important  subject  of  the  prophylaxis  of  malaria.  An 
epidemic  of  any  kind  is  among  the  most  costly  in  life  and 
money  that  can  befall  a  town  or  district.  An  epidemic  of 
malaria  difters  from  other  outbreaks  of  disease  in  this  im- 
portant fact,  that  its  effects  are  not  limited  to  the  deaths  it 
causes,  but  that  it  often  leads  to  years  of  sufi'ering,  poverty, 
and  depopulation. 

I  have  high  authority  for  stating  that,  taking  one  year  with 
another,  malaria  destroys  twice  as  many  people  in  India  as 
cholera,  small-pox,  and  all  other  epidemic  diseases  put 
together.  It  is  a  matter  of  history  that  the  same  cause 
almost  annihilated  the  soldiers  of  the  Walcheren  expedition, 
and  the  army  under  Wellington  in  Spain  was  so  assailed  by 
malaria  that  according  to  Ferguson  the  enemy  and  all  Europe 
believed  the  British  forces  were  exterminated.  Malaria 
stopped  the  great  Panama  scheme  of  de  Lesseps.  I  have 
known  districts  in  Ceylon  almost  depopulated.  A  most 
disastrous  outbreak    occurred  some    years  ago    at  tialie    a 
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town  previously  malaria  free— attended  with  great  loss  of  life 
in  consequence  of  the  construction  of  a  railwny  the  embank- 
ments of  which  were  made  by  excavating  pits  at  the  sides 
that  soon  were  filled  with  rain  water.  In  those  days  the 
origin  of  the  fever  was,  of  course,  attributed  to  disturbance 
of  soil.  We  now  l;now  tlie  pits  provided  breeding  places  for 
the  Anopheles,  and  the  Sinhalese  and  Tamil  labourers  from 
malaria  districts  supplied  the  organisms. 

Although  we  were  ignorant  of  tlie  true  conditions  which 
caused  the  outbreak,  we  advised  the  filling  up  of  the  pits  on 
the  disturbance  of  soil  theory  with  satisfactory  results,  prov- 
ing that  much  can  be  done  in  the  prevention  of  disease  before 
full  knowledge  of  causation  is  reached. 

I  will  only  occupy  a  few  minutes  of  your  time  while  I 
describe  two  experiments— one  made  by  the  Colonial  Office 
on  Dr.  -Manson's  advice,  and  the  other  by  the  Japanese 
Government,  which  clearly  show  it  is  both  possible  and  prac- 
ticable to  prevent  malarial  infection. 

In  the  experiment  conducted  by  Drs.  Sambon  and  Low  in 
the  Roman  Campagna  and  in  London  in  order  to  prove  the 
truth  or  error  of  the  mosquito  malarial  theory,  and  also  how 
far  protection  against  malaria  might  be  consistent  with  the 
ordinary  avocations  of  life,  twoexperiments  were  necessary ,  one 
that  healthy  persons  in  London  sliould  be  bitten  by  infected 
mosquitos  from  a  malarious  region,  and  tlie  second  that  men 
should  live  in  an  undoubtedly  malarious  place  during  the 
fever  season,  being  protected  only  from  the  bites  of  mosquitos. 
Those  bitten  in  London  contracted  ague.  Drs.  Sambon  and 
Low  and  two  others  lived  in  a  mosquito-proof  hut  in  a  most 
intensely  malarious  place  in  Italy,  where  all  the  inhabitants 
suffered  from  malaria.  The  four  inhabitants  of  the  hut 
remained  perfectly  healthy  all  the  time,  and,  I  believe,  are  so 
still. 

The  experiments  by  the  Japanese  Government  were  carried 
out  on  the  Island  of  Formosa,  and  they  furnish  a  most  conclu- 
sive demonstration  of  the  relations  between  mosquitos  and 
malaria.  A  battalion  of  soldiers  who  were  completely  pro- 
tected from  mosquitos  for  i6i  days  during  the  malaria  season 
escaped  the  disease  entirely ;  whereas  there  were  259  cases  of 
malaria  in  another  battalion  in  tlie  same  place  and  during  the 
same  length  of  time  not  protected  from  mosquitos. 

1  am  sure  you  will  agree  with  the  conclusions  of  Drs.  Sambon 
and  Low  that  their  experiments  prove  that  mosquitos  only 
are  capable  of  transmitting  malarial  fever;  that  protection 
from  their  bite  implies  absolute  immunity;  and  tliat  protec- 
tion can  be  easily  obtained.  If  further  proof  is  considered 
necessary  for  large  bodies  of  men,  it  is  furnished  by  the 
Japanese  experiment. 

By  a  study  of  the  life-history  and  surroundings  of  the 
Anopheles,  and  by  varied  and  long-continued  experiment, 
Ross  has  determined  the  best  means  of  preventing  malarial 
infection.  He  advised  the  extermination  of  the  Anopheles, 
and  although  this  is  difficult  it  is  not  so  difficult  as  at  first 
sight  it  appears.  These  mosquitos  breed  in  small  pools  of  a 
certain  kind  easily  recognized  and  easily  dealt  with,  always 
close  to  human  habitations,  as  the  females  must  pass  fre- 
quently between  the  pools  where  they  lay  their  eggs  and  the 
houses  where  they  obtain  their  food.  If  the  Anopheles  are 
found  in  a  house  the  breeding  puddles  are  close  by.  The 
great  practical  points  derived  from  Ross's  work  are  two : 

1.  That  the  life  of  the  Anopheles  is  in  direct  and  intimate 
relation  with  the  annual  epidemics  of  malarial  fever. 

2.  That  it  is  only  necessary  to  drain  the  Anopheles  puddleB 
and  not  the  whole  of  a  malarious  district. 

I  believe  the  discovery  of  the  malarial  parasite,  and  the 
investigations  into  the  life-history  of  the  mosquito  which 
conveys  it  to  man  liave  placed  us  in  the  position  to  suggest 
measures  wliich  if  carried  out  would  have  the  eSeet  in  an 
unhealthy  district  of  largely  reducing  the  amount  of  malarial 
fever  and  eventually  of  exterminating  it. 

1.  .Malarial  fevers  should  be  included  and  notified  among 
mfectiou-i  diseases,  so  that  precautions  could  be  taken  to  pre- 
vent their  spread. 

2.  Persons,  especially  children,  suffering  from  malaria, 
primary  mfections  or  recurrents,  should  be  isolated  and 
treated  with  quinine  to  prevent  as  far  as  possible  the  infec- 
tion of  mosquitos. 

3.  Persons  infected  with  malaria  should  be  prevented 
coming  to  a  healthy  place  to  infect  mosquitos. 
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4.  The  puddles  in  which  the  Anopheles  breed  should* 
drained  and  filled  up  or  treated  with  kerosene  to  destroy  e 
larvae. 

5.  Doors  and  windows  of  houses,  gaols  and  hospitals  n 
malarious  districts  should  be  screened  with  wire  gauze,  d 
beds  should  be  provided  with  netting  to  prevent  mosqtDs 
entering  and  biting  the  occujiants. 

I  am  painfully  aware  how  far  this  address  falls  shorDt 
what  might  have  been  accomplished  by  a  more  skilful  h.d 
writing  upon  the  all-important  subject  of  malarial  pre  a- 
tion,  but  my  remarks  will  not  be  thrown  away  if  they  inc  !e 
tliose  not  acquainted  with  recent  work  to  take  an  intereiin 
and  to  appreciate  the  wonderful  results  in  tropical  medi  le 
which  have  followed  on  the  discovery  of  the  malarial  ]  a- 
site. 

Let  knowledge  grow  from  more  to  more. 
But  more  of  reverence  in  us  dwell ; 
That  mind  and  soul  according  well. 
May  make  one  music  as  before  : 
But  vaster, 
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A  DISCUSSION  ON   BBRI-BERI. 

I.— Patkick  Man.son,  C.M.G.,  M.D.,  LL.D.,  F.R.S., 
Medical  Adviser,  Colonial  Oflice  and  Crown   Agents  of   Colon; 
THE   PROPHYLAXIS  AKD  TREATMENT  OJ 
BERI-BERI. 
In  discussing  the  etiology  of  beri-beri  it  is  of  important 
from  the  outset  we  should  be  in  agreement  as  to  wha  .f 
word  beri-beri  indicates.    AVe  know  for  a  fact  that  the  m 
has  been  applied  to  ankylostomiasis,  to  epidemic  drops  to 
sleeping  sickness,  and  to  a  variety  of  other  diseases;  f   I 
am  not  quite  sure  that  even  at  the  present  day  it  is  al  ys 
correctly  employed.     Indeed,  it  is  doubtful,  and,  unt  w 
know  how  to  isolate  and  recognize  the  specific  cause,  i  ill 
continue  to  be  doubtful    if   we  can  diagnose  this   di  "■ 
correctly  in  every  instance.     I  am  sometimes  temp' 
think  that  even  the  most  experienced  tropical  practit 
include  several  specifically  distinct  forms  of  neuritis 
this  one  term  beri-beri. 

The  history  of  malaria  should  be  a  warning  to  us  i 
matter.  Until  Laveran  taught  us  to  recognize  the  cans* 
germ— of  malaria,  and  thereby  enabled  us  to  accu 
separate  off  and  define  the  malarial  group,  it  was  offer  u' 
to  say  whether  certain  tropical  fevers  were  malarial  01  ite 
not  malarial.  Certain  it  is  that  formerly  many  iy\  of 
fever  which  we  now  know  were  non-malarial  were  regan  M 
malarial.  In  the  pre-Laveran  age  all  we  had  to  go  on,  b  in 
classification  and  in  diagnosis,  were  the  ordinai^y  clinical  jns 
and  symptoms  ;  and  we  now  know  how  misleading  these  v<v 
proved  to  be.  In  this  respect,  as  it  was  with  malarial'  ifr 
years  ago,  so  is  it  at  the  present  day  in  regard  tober  'ri- 
Until  we  have  discovered  the  germ,  viru.s,  physio-pathol  csj 
condition,  or  whatever  the  vera  causa  of  beri-beri  may  b'  ill>' 
until  we  know  how  to  recognize  this  in  our  cases,  we  ar  are 
to  be  more  or  less  at  sea  in  our  definitions,  classifica  ns, 
descriptions,  and  diagnoses. 

Clinically,  beri-beri  is  a  multiple  peripheral  neuritis.  «bi 
the  etiological  standpoint,  in  the  tropics  as  elsewhere,  «* 
are  many  kinds  of  peripheral  neuritis.  But,  thonght"'" 
logicallydistinct,  all  kinds  of  peripheral  neuritis  have  :;«■ 
sarily  much  in  common,  clinically.  Peripheral  neurit'iSil 
symptom,  or  sequela,  rather  than  a  disease.  Hence  adifliy'V 
in  difiVientiating  them  etiologically,  that  is,  in  class,iE? 
them  scientifically,  and  in  diagnosing  the  morbid causor 
diseases  this  condition  belongs  to.  .1     . 

Undoubtedly  in  the  tropics  there  are  cases  of  perl)^'" 
neuritis  arising  from  alcohol,  from  ptomaines  of  different  po?' 
from  minerals,  such  as  tin  and  arsenic,  and  from  ofll'J 
poisons  developed  in  the  body  in  the  course  ol  e;p''"^ 
infections.  I 

In  beri-beri  districts  it  must  often  happen  thatBUcnJef- 
are  regarded  as  beri-beri.  Indeed,  it  has  lately  beensng,|''. 
that  many,  if  not  all,  cases  reputed  to  be  beri-beri  are p'J 
arsenical  poisoning ;  and  the  fact  that  traces  of  ^'^^'''Cpj 
been  discovered  in  the  hair  of  such  patients  has  been  a<f'^_ 
in  support  of  this  hypothesis.  I  would  not  deny  W  " 
senical  neuritis  is  uncommon  in  the  tropics,  but  I  leP" 
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crtain  t>mt   what    is    generally    regarded    as    beriberi    lias 
!P.t!:ii    to  do  with  arsenic,  is  not  arsenical  neuritis.     I  have 
t  arsenic  may  b '  frequently  discovered  in  the  hair  of 
.  s,  but,  considering  tie  habits  of  the  natives  of  some 
.ountrics    in  which    luTi-beri    occurs,   this  is    only 
:  _;ht  be  expected.     The  Chinese,  for  example,   fre- 
■.i>e  this  mineral  in  the  arts,  sometimes  in  agriculture, 
,  often  in  their  tobacco.    Dr.  Prest.>n  Maxwell  lately 
samples   of  Chinese  tobacco  to  which  arsenic  had 
crt.  iuientionally  added  with  the  objectot  giving  itapeculiar 
uid  much  relished  garlicky  flavour.    This  is  quite  a  common 
■ustom  in  China.     Habitual  consumers  of    such    tobaccos, 
>eri-berics  and  non-heri  berics  alike,  would  certainly  show 
races  of  the  mineral  in  their  epithelial  tissues  when  these 
rere  chemically  tested.    This  does  not  prove  that  beri-beri  is 
ne  to  arsenic.    I  am  not  aware  tha^  any  correspondence  in 
he  distribution  of  beri-beri  and  in  the  prevalence  of  arsenic- 
sing  customs  has  been  shown  to  exist.    Indeed,  in  the  case 
f  arsenic-flavoured  tobacco  the  opposite  is  often  the  case,  for 
eri-beri  is  specially  prevalent  in  such  places  as  gaols  and 
:hools,   institutions  in  which  tobacco  smoking  is  not  per- 
litted. 

Farther,  as  an  argument  against  arsenic  being  the  cause 
:  beri-beri,  I  would  mention  that  it  is  by  no  means  un- 
mincu  to  exhibit  arsenic  medicinally  in  the  later  stages  of 
ase.  I  have  never  seen  or  heard  of  an  aggravation  of 
.  itoms  by  this  practice.  Were  arsenic  the  cause  of 
such  a  practice  would  surely  be  hurtful, 
are  many  other  arguments,  clinical  and  epidemio- 
^i,al,  which  might  be  brought  forward  to  show  that  arsenical 
•oritis  and  beri-beric  neuritis  are  distinctly  different  eondi- 
)QS.  There  is,  however,  one  form  of  endemic  neuritis  prt- 
lent  in  certain  parts  of  the  tropics  which,  jurlging  by  its 
collar  symptoms,  might  an.?wer  to  chronic  arsenical  poison- 
g.  I  refer  to  the  neuritis  described  by  Dr.  Strachan  as 
ing  so  prevalent  in  Jamaica,  and  probably  elsewhere  in  the 
est  Indies,  and  which  is  characterized  by  trophic  skin 
ions  such  as  are  common  in  arsenical  neuritis,  and  implioa- 
n  of  the  higher  centres— symptoms  in  my  experience  very 
e,  if  not  unknown,  in  beri-beric  neuritis. 
iVe  often  hear  of  malarial  neuritis,  and  sometimes  of  small 
•  demies  even  of  what  is  described  as  malarial  neuritis.  I 
;  1  convinced  that  the  vast  majority  of  these  cases  and 
'  demies  were  really  beri-beri.  I  believe  there  is  such  a 
I  ng  as  malarial  neuritis,  but,  judging  by  my  experience,  it  is 
•J  exceedingly  rai'e  condition,  and  never  occurs  as  an  epi- 
t  nic.  It  is  not  enough  that  a  neuritis  occurs  in  a  malarious 
<  trict,  or  that  it  follows  close  on  a  malarial  attack  to  warrant 
t  conclusion  that  such  neuritis  is  malarial.  Men  break 
t  ir  legs  sometimes  in  malarial  districts,  and  doubtless  even 
c  ing  or  immediately  after  a  malarial  attack,  but  this  does 
t  prove  that  the  fracture  was  malarial.  .So  in  regard  to 
8  le  recorded  instances  of  so-called  malarial  neuritis.  At 
Bsent  there  is  in  the  Seamen's  Hospital,  Albert  Docks,  a 
113  suffering  from  well-marked  beri-beri,  who  at  the  same 
ti  e  is  the  subject  of  a  concurrent  malarial  infection. 

•e  p»tient  is  a  Danish  seaman.  16  years  of  age.    Last  December  his 
«'  "MOD  tlie  Congo,  and  tliere.  on  the  25th  of  the  month,  he  got  his 
ii.  att»i-v  .,f  fovor     If  <vj.=  tortian  in  type,  and  was  pronjptly  checked  by 
nro^.  m  the  Brazils,  on  January  i+tli,  rgoi.'. 
nrc  ,>:  his  luver.  which  w.is  again  checked 
iih  in  March.    Three  weeks 
iiia  extended  to  the  trunk, 
i.alpitations.    During  the 


attack  of  fever, 
.   The  ship  sa 
voyage  he  had 


ered  1 


of  the  vol 
lie  went  to  hosp 
beri-beri.    He 


Ilk.    On 


egarded  and  treated 
r  a  month,  and  then 
.ODdon.  Od  admission  to  tiie  Seamen's  Hospital  on  July  9tli 
ture  was  normal,  but  it  waj  noted  that  his  heart  was  extremely 
He  had  marked  ioot-tlyop,  hyperaesthesia  of  the  calf, 
hypothenar  muscles,  wciikened  hand  grasp,  absent  knee- 
ghstepping    gait,    and    other 


I  ibness   of 

■  neuritis.    Theoedt. 

>;edly  enlarged.     On  t 


ppeared.  His  spleen  and  liver 
awing  day  his  temperature  rose  to 
malignant  tertian  parasites— fever 
10  found  in  his  blood.  Alter  a  day  or  two  he  was  put  on 
His  fever  quickly  yielded,  but  by  July  17th  crescents  had 
appear  in  the  peripheral  rirculation.  There  can  be  no  ques- 
'<tthi3  lad  was  the  sul-.jcct  of  a  malarial  infection  and  concur- 
'eri.  The  blood  examination  proved  the  malaria,  and  the 
of  the  symptoms,  together  with  the  fact  which  he  mentioned, 
i  his  mates  had  died  on  the  voyage  with  dropsical  and  paretic 
exactly  like  his  own,  proved  the  beriberi.  As  malarial  neuritis 
I'ease,  it  is  in  the  highest  degree  improbable  that  two  cases 
-    ' "  "  -  -   .--.. j.sly  in  one 


ild  thus  occur  simult 


In  the  same  ward  with  this  patient  there  is  anotlier  malarial 
case  with  pronounced  tuberculous  disea.ae  of  the  lungs.  The 
usual  physical  signs  and  tubercle  bacilli  in  the  sputum  are 
I  present.  The  neuritis  in  the  one  case  is  no  more  the  result  of 
the  concurrent  malarial  infection  than  is  the  tuberculosis  in 
the  other. 

The  diagnosis  of  the  different  forms  of  peripheral  neuritis 
is  often,  from  the  clinical  symptoms  alone,  extremely  diffi- 
cult, if  not  impossible.  If  I  were  asked  what  clinical  points  I 
would  rely  on  in  making  a  diagnosis  as  between  beri-beric 
and  malarial  neuritis,  I  would  say,  for  the  former,  marked 
proneness  to  cardiac  implication ;  for  the  latter,  impairment 
of  memory. 

We  have  as  an  out-patient  at  the  Seamen's  Hospital  just 
now  a  man  who,  while  in  Northern  Nigeria  last  October  and 
November,  had  severe  and  well-marked  malarial  fever.  He 
was  treated  with  quinine  and  got  over  the  fever,  but  imme- 
diately developed  intense  neuritis,  which  in  a  short  time 
culminated  in  complete  paresis  of  the  lower  limbs,  weakness 
of  the  upper  extremities,  and  a  high  degree  of  hyperaesthesia 
of  the  calf  muscles.  At  one  time  he  was  quite  unable  to  walk. 
He  is  now  slowly  recovering,  and  can  walk  a  mile  or  two 
without  much  difficulty.  I  have  seen  a  good  many  similar 
cases  from  West  Africa,  and  am  often  puzzled  about  their 
diagnosis.  One  and  all,  including  the  patient  I  have  just 
referred  to,  have  complained  of  loss  of  memory.  "West 
Coast  memory  "  it  is  called  in  that  part  of  the  world,  where  it 
is  a  well-recognized  condition.  I  have  not  remarked  this  loss 
of  memory  in  beri-beri.  It  is  certainly  often  a  pronounced 
feature  after  malaria.  I  have  seen  patients  in  whom  this  loss 
of  memory  has  been  complete.  I  am  attending  just  now  a 
gentleman,  51  years  of  age,  who,  alter  a  short  stay  on  the 
West  Coast,  contracted  a  severe  malarial  infection.  This 
was  in  March  of  this  year.  Since  that  time  his  memory  for 
events  occurring  during  and  after  the  fever  is  a  complete 
blank.  He  is  not  very  anaemic,  but  his  spleen  was  a  short 
time  ago  distinctly  enlarged,  so  that  there  can  be  little  doubt 
as  to  the  nature  of  the  fever  he  suffered  from.  He  can  con- 
verse quite  rationally  on  matters  referring  to  dates  antecedent 
to  his  fever,  but  his  memory  for  recent  events  is  so  bad  that 
he  cannot  tell  even  what  he  has  had  for  breakfast  five  minutes 
after  he  has  eaten  it. 

I  may  be  wrong,  but  I  think  this  point  of  loss  of  memory 
is  of  some  diagnostic  value  in  deciding  between  a  malarial 
and  a  beri-beric  neuritis.  It  is  of  less  value  in  diagnosing 
certain  other  forms  of  neuritis  from  the  malarial  type,  for  we 
know  that  alcohol  and  the  toxins  resulting  from  a  variety  of 
other  infections,  and  diseases  producing  anaemia  often  give 
rise  to  the  same  condition. 

Whilst  fully  recognizing  its  inadequacy  and  the  possibility 
that  it  covers  forms  of  neuritis  other  than  beri-beri,  I  would 
suggest  the  following  features  as  a  basis  on  which  to  found 
our  recognition  of  that  disease  as  a  distinct  form  of  multiple 
peripheral  neuritis,  and  as  more  or  less  distinguishing  it 
from  other  pathological  groups  with  neuritis  as  their  leading 
clinical  phenomenon : 

1.  Our  ignorance  of  its  cause. 

2.  Its  occurrence  as  an  endemic  and  epidemic  disease. 

3.  Its  proneness  to  produce  cardiac  disability  and  dropsy. 

4.  Non-implication  of  the  cranial  nerves,  with  the  exception 
of  the  pneumogastric. 

5.  Non-implication  of  the  intellectual  and  emotional  centres. 

6.  Rarity  or  complete  absence  of  trophic  skin  lesions. 

7.  High  rate  of  mortality  under  certain  conditions. 

I  shall  take  it,  but  always  with  the  reserve  I  mention,  that 
a  neuritis  exhibiting  these  features  is  beri-beri. 

In  considering  the  etiology  of  a  disease  it  is  [convenient  to 
divide  the  subject  into : 

1.  The  immediate  cause— germ,  toxin,  inadequate  or  im- 
proper food,  traumatism,  or  whatever  it  may  be. 

2.  The  means  by  which,  or  the  medium  through  which,  the 
cause  is  applied. 

3.  The  circumstances  personal  to  the  individual  which  m- 
fluence  his  receptivity  and  susceptibility. 

4.  The  physical  conditions  external  to  the  patient  favour- 
able, or  the  reverse,  to  the  application  and  operation  of  the 

°^It  is  a  somewhat  humiliating  fact  that  although  beri-beri  is 
a  disease  of  lirstciass  importance  in  the  tropics,  although  it 
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exliibits  peculiarities  in  its  epidemiology  so  striking  that  they 
seem  to  sugr^est  that  surely  the  cause  cannot  be  hard  to  find, 
and  that  although  not  a  few  investigators,  medical  and  lay, 
have  diligently  set  themselves  to  find  this  cause,  we  are  about 
as  ignorant  of  its  true  nature  and  of  the  medium  in  which  it 
is  applied,  and  of  the  other  etiological  circumstances  as  was 
Bonlius  when  he  wrote  about  beri-beri  over  two  hundred  and 
fifty  years  ago.  Quite  recently  there  may  have  been  some 
advance,  but  even  these  recent  advances  are  more  in  the 
direction  of  showing  what  beri-beri  is  not,  rather  than  in  the 
direction  of  showing  what  it  is. 

I  think  I  shall  best  provoke  useful  discussion  if  I  state  my 
own  view  on  the  etiology  of  the  disease,  giving  briefly  some 
of  the  facts  and  arguments  on  which  these  views  are  founded, 
and  in  the  course  of  this  ejpos^,  di^scussing  or  alluding  to  other 
current  hypotheses. 

Assuming,  and  once  more  emphasizing  that  I  do  not 
lose  sight  of  the  fact  that  it  is  an  assumption,  that  we  are 
dealing  with  only  one  form  of  neuritis  in  what  we  call  beri- 
beri, I  hold  that  this  neuritis  is  produced  (a)  by  a  toxin, 
(6)  the  product  of  a  germ  operating  in  (t)  some  cultuie 
medium  (d)  located  outside  the  human  body,  further  I 
hold  that  (e)  the  said  toxin  enters  the  body  neither  in 
(/)  food  nor  in  (ff)  water  and  am  thereby  forced  to  conclude  that 
it  is  introduced  (A)  through  the  skin  or  (i)  that  it  is  inhaled. 

I  may  be  all  wrong  in  this  view  ;  to-morrow  some  new  fact 
may  upset  it.  But  for  the  present  this  is  the  result  of  my 
study  of  other  men's  work  and  of  my  own  observations.  At 
all  events  it  is  the  thesis  I  propose,  and  am  prepared  to 
defend.  The  various  points  thus  advanced  I  shall  deal  with 
seriatim,  but  necessarily  briefly.  I  shall  allude  in  some  detail 
to  certain  recent,  and  some  of  them  unpublished,  observa- 
tions, saving  time  by  assuming  your  acquaintance  with  the 
less  recent  literature  on  the  subject. 

J.  The  Immediate  Cause  0/  Beri-beri  is  a  Toxin. 

The  analogy  of  many,  possibly,  with  the  exception  of  leprosy, 
of  all  known  forms  of  peripheral  neuritis  encourages  this  view. 
But  besides  analogy  we  have  other  and  direct  evidence  in 
support. 

It  is  now  generally  recognized  that  the  most  important 
measure  in  the  management  of  a  case  of  beri-beri 
is  the  removal  of  the  patient  from  the  place  in  which  he 
sickened.  If  this  be  done  at  a  stage  of  the  disease  sufliciently 
early,  and  provided  the  dose  of  virus  has  not  been  over- 
whelming, in  the  course  of  a  short  time— generally  a  week  or 
ten  days — the  symptoms  begin  to  mend,  at  all  events  not  to 
advance,  and  if  the  patient  survive  the  first  fortnight  after 
removal  he  almost  invariably  recovers.  On  the  other  hand, 
his  mates  who  may  have  been  left  in  the  endemic  spot  will 
continue  to  be  ill  for  months,  and  many  of  them  will  very 
likely  die. 

This  is  our  experience  at  the  Seamen's  Hospital,  Albert 
Docks.  The  figures  I  have  already  published  and  therefore 
need  not  repeat  them.  I  prefer  to  bring  forward  later  and 
more  extensive  evidence  collected  by  one  who  at  the  time 
was  committeed  to  no  opinion.  Dr.  Travers,  of  the  Federated 
Malay  States  Medical  Service,  in  a  paper  which  I  trust  will 
be  published  soon,  states  that  the  new  gaol  in  Kuala  Lumpor 
— the  Pudoh  Gaol  as  it  is  called — was  occupied  for  the  first 
time  in  January,  1S95,  the  building  which  has  come  to  be 
known  as  the  Old  Gaol  being  vacated  at  the  same  time.  For 
many  years  no  case  of  beri-beri  had  arisen  in  this  Old  Gaol. 
In  the  month  of  August  following  the  transference  of 
prisoners  beri-beri  broke  out  in  the  new  or  Pudoh  Gaol.  The 
mortality  ran  high.  Xo  fewer  than  32  cases  occun-ed  in 
September,  and  there  was  a  case  mortality  of  31.7  per  cent. 
The  authorities,  remembering  its  salubrity  as  regards  beri- 
beri, on  and  after  October  ist  retransferred  all  the  cases  of 
beri-beri  in  progress  at  the  Pudoh  Gaol  to  the  Old  Gaol,  and 
also  all  eases  sabst^quently  originating  there.  Immediately 
the  case  mortality  began  to  fall;  from  the  31.7  per  cent,  in 
September  in  the  Pudoh  Gaol  it  fell  in  the  Old  Gaol  in  October 
to  15.57  per  cent.,  in  November  to  6.15  per  cent.,  and  in 
December  to  only  4.25  per  cent. 

On  this  and  similar  experiences  I  argue  that  the  cause  of 
beri-beri  cannot  be  a  germ  living  and  multiplying  in  the 
body  of  the  patient,  for,  if  it  were  such,  the  patient  when  he 
left  the  endemic  spot  would  still  carry  the  germ  with  him, 


and  the  disease  it  produces  would  continue  until  immunitji 
had  been  acquired.    You  cannot  get  rid  ot  a  scarlet  fever  in-l 
fection,  or  of  a  small-pox,  or  of  an  ague,  or  of  a  syphilifl 
merely  by  leaving  the  place  where  the  germ   of  these  waf ' 
acquired.    But  you  can  get  rid  of  a  toxin  in  this  way,  and  ' 
the  dose  of  toxin  is   not  renewed  the  effects  of  the  initi 
dose  will  gradually  subside.    Stop  his  drinks  and  the  subjt 
of  alcoholic  neuritis  after  a  week  or  two,  if  he  survives,  begi; 
to  mend. 

Pekelharing  and  Winkler,  who  regarded  beri-beri  as  an  i: 
fection  by  a  bacterium,  attempted  to  get  over  the  difficu' 
suggested  by  this  fact  of  the  improvement  of  patients  < 
leaving  the  endemic  area  by  assuming  that  the  bacterium  i 
and  must  be  frequently  introduced  into  the  body  by  repeat^' 
infections.  This  is  a  roundabout  way  of  getting  over  ai 
obvious  objection  to  their  germ-infection  theory.  Thei 
assumption  is  quite  unsupported  either  by  fact  or  analogy 
Moreover  the  germ  they  supposed  to  be  the  cause  of  beri-ber 
is  now  quite  discredited. 

As  you  are  doubtless  aware,  so-called  beri-beri  germs  hav 
been  described  as  occurring  in  the  blood  of  beri-beri  patient 
Very  few  observers  have  found  the  same  germ,  and  ma: 
careful  observers  have  failed  to  find  any  germ  whatev 
The  latest  observations  in  this  direction  with  which  I  am  a 
quainted  are  those  by  Dr.  Arthur  Stanley,  Health  Officer  1 
Shanghai.  They  appear  in  the  cunent  number  of  thatvah 
able  publication,  the  Journal  of  Hygiene.  Dr.  Stanli 
summarizes  his  work  as  follows:  "  Thirty  cases  (of  beri-ber 
where  the  symptoms  were  well  marked,  and  in  stages  hot 
before  and  after  loss  of  knee-jerks  were  examined.  A  ban 
being  placed  round  the  arm  to  distend  the  veins,  the  ben 
of  the  elbow  was  sterilizi?d  by  10  per  cent,  lysol  : 
strong  alcohol,  repeatedly  rubbing  in  for  half  an  hour,  an 
washed  with  ether.  The  needle  of  a  sterile  all-metal  eytinf 
was  plunged  into  the  median  cephalic  vein  and  i  c.em.  1 
blood  withdrawn.  The  blood  was  examined  under  the  mieri 
scope  directly,  and  was  stained  with  methylene  blue  with 
negative  result.  Tubes  of  peptone  bouillon,  gelatine,  aga 
and  blood  serum  were  inoculated  with  two  or  three  drops  ' 
blood  in  each ;  deep  stabs  in  glucose-agar  were  also  mad 
Beyond  the  adventitious  inoculation  by  staphylococcus  aurei 
and  M.  tetragenus  respectively  of  two  out  of  150  tubes  inoci 
lated,  all  remained  sterile.  Six  rabbits  were  injected  simn 
taneously  with  i  c.cm.  of  blood  from  6  well  marked  cases  < 
beri-beri,  but  nothing  resulted." 

I  fancy  had  Pekelharing  and  Winkler  and  their  followe: 
worked  as  carefully  as  Dr.  Stanley  did  we  would  have  hear 
less  about  bacteria  in  the  blood  of  beri-berics.  Ohsen 
Dr.  Stanley  sometimes  worked  with  blood  from  cases  befoi 
the  loss  of  knee-jerk— that  is  to  say,  during  the  period,  we 
the  cause  of  beri-beri  a  bacterium  in  the  blood,  when  pr 
sumably  they  would  be  proliferating  and  in  greate 
abundance. 

I  hold,  then,  that  the  established  fact  that  most  beri-beri' 
iMgin  to  recover  shortly  after  they  leave  the  endemic  an 
proves  that  the  disease  is  not  an  infection  by  a  bacterirun  1 
other  germ  proliferating  in  the  tissues. 

2.  The  Toxin  of  Beri-beri  is  Produced  by  a  Living  Germ. 

The  proof  of  this  lies  in  the  circumstance  that  the  diseai 
can  be  introduced  into  virgin  country  and  there  spread— th: 
is  to  say,  the  hypothetical  cause  is  capable  of  being  tran 
ported  and  of  multiplying.  Spontaneous  multiplication  is 
property  peculiar  to  living  things.  Therefore  the  originatu 
agent  of  the  toxin  of  beri  beri  is  a  living  thing— a  germ. 

There  are  several  recorded  instances  of  the  introduction 
beri-beri  into  virgin  country — for  example,  by  the  Japanei 
into  Fiji,  and  by  Annamites  into  New  Caledonia.  In  tneflr 
instance  t)ie  disease  did  not  spread  to  the  aborigines  ; 
might  therefore  be  suggested  that  there  is  no  valid  proof ; 
multiplication  in  this  case.  It  might  be  advanced  that  e« 
Japanese  patient  had  been  infected  beforehand  in  Japan  ■ 
in  the  ship  that  brought  them,  and  that  the  infection  did  n 
manifest  pathogenic  properties  until  certain  favouring  cone 
tions  were  experienced  in  Fiji.  The  objection,  I  must  say,  1 
somewhat  far-fetched,  but  granted  it  miglit  apply  in  tn 
particular  instance,  it  does  not  apply  to  the  New  Caledonii 
epidemic,  for  in  it  the  disease  spread  from  the  immigra 
Annamese  to  the  aborigines.    Nor  can  it  apply  to  the  folio 
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irfa^,'*o}'u^,f.!]:^'.l*'"r'"'  '','""^^'°  unpublished  inatanee, 

-shaped  sandbank,  some  tliirty  miles  in  length    The 
:H-.pally  sand  overlyinir  coral.    Here  and  there  there 
un   amount    of    vegetable    loam.      Vegetation    is 
:  there  are  a  few  forest  trees,  but  for  thi  most  part 
,   s  occupied  by  eocoanut  plantations.    Thepoputl- 
:nts  to  466,  divided  between  two  stations,  the  larger 
.ontams  326  inhabitants,   the  smaller   140.     The 
"rplt^Pi"^  ""''"^  r^''=''  '"'  ^'■e  concerned,  is  called 
■       h^H   I^""  Peop]o,  who  belong  to  the    Vfrican 
TVI'^'V;^'''^'  ^'^  ^ell-housed,  wen-fed    and 
;    n?   n  i-'^''"''^-    ^"'V^^'^''-  mosquitos  are  absent 
']seas.«    '7fnT"r  >"'"'•";  .There  are  no  imoortant 
l4tnV,.!^nti,  lii  -T    trismus    neonatorum    and 
.     L  mil  rccentlj  ben-ben  was  unknown. 

-l'on'Ti"''iMind''"i'e^-L' nf'ii,^^'''^f'''  "'^^  ^°'*  one  woman 
>v.ths.  sore  in ms  and  >=\vnll°  ,  i  ,  '  ^*  ""^  noticed,  had  sore 
'ud  walked  wi'idffl..^^^^  One  complained  of  pains 

>hed  for  admission.    His  ;egs'were 
distTess-rnTVn'Vn-eTXf'^SJLV^^lle'^Mll'^^^dde'nlA^^ 
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-«.  ^  „.,uo  ue  was  u-eai^eu  as  an  out-pati__ 

h^'  i^^  ?/„J°''^*;'.*PP'5e<i  for  admission:    His    ees  were 

^is?^s*^'a^--^-X.-^,--^ed.« 

telysld'°"'"^'"'''°'"'' '''"  ''^^y  gradnallyldisappeared 

■"*  ttc'ktoMfu?/t?ufiri!',ne\'s°''  ""'  ""^""""'"-S 

>vUhX?i??ei?s'tfc^°u1?e"ni\s""'<='^^''"""«^'-^^^^ 

»h  o?  A,.T  ^  ."."""t?'  symploms  of  beri.beri  and  di  °1  s  Kl 

r^^s?Ly;^J^JSe^'^;,^^j:;l^^-™^f-^.|n^ 

in'dZI'o'^The  fri'^?  ?J  .'e°'  ^^ee'^nl^;^';"'}  tl""'^ 

'!eTto^efm?nf"'r   ^^J"  ^P''^/'^  °^    the  disease  to   the 
^  'bVt  h^.  H^  mfection  derived  from  the  Johannese  immi. 

R  Mrd'n^f''K"^i'?^  '^*™  Q/'«'-«<ss  '■«  Some  Culture  Medium 
need  not  be  discussed ;  the  proposition  is  self-^Mem: 

''  n\hThZ-^''^'"^  "  Xocrt/fc?  Outside  the  Human  Bmlu 

r  "■»  in  I'e  bodfes  o!  >fer°i"'^?'^  ?^  ?  i°^'"  «°>^  that  utv 
f'  iws  thaf  H,  .?  oeri-bencs  (bk  I  have  sought  to  Drove  > 
-n  body   '  ^^'  '"''"'■^  "^^''^''^'^  ^'«°  ^ust  beVuts°de°the 

V  "Sti^n'^Votof  tf  t°"°'  and  alcoholism  by  I 
"'i  cnenrifio  i^    Alcohol,  the  toxin  which  eves  rise  to 

1the74s  p  anf  1""''^  '^T°?  ^'"^  proliferation  of  a 
j       yeast  plant-in  a  saechanne  solution.    We  may  | 


^nt°?^°'?,,"\^  •^"""T  °iediuri-alcohol-the  t^xili  n°of.  .  '*' 
outside  the  human  body  is  a  poison.  So  I  hold  it  fn  il  -^u 
regard  to  the  germ,  culture  medium,  and  toxin  of  beH  h3 

This  much,  however,  I  assert : 

^•^^riv^iTS^c^i^j^^^i^SStr^f^tf^^^ 
uo^^'n  ?hr;tro,s^rs.^be\^i%"rj-pc^^^^  -^'^u- 

are  entirely  of  a  negl^ive  chaUcter,  but'tl-ey^^ctuanvT''"^ 
fZ%  ^^i^asso  crude  conjecture  and  narrow^down  verv  '"'-^ 
the  field  for  future  investigation  ^  much 

f.S""  ^•"♦^^  '*  ^''i^  ''''^°  conjectured  that  beri-beri  denend.^  ^ 
food,  either  on  the  nutritive  value  of  the  food  or  on  p  l^i?'' 
gen.c  germ  introduced  into  the  patientVbody  with  the^f.^:?" 
or  on  an  organic  toxic  agent  contained  in  the  food  a, 
example  of  the  first  type  of  conjecture  I  would  in4npttr 
nitrogen  starvation  theory,  founded  prineina^fv  nn  t^"" 
experience  of  the  Japanese  navy ;  of  the  second  vJ},^ 
observations  on  his  rice  micrococcus;  of  the  last  Mhi',J=«*^ 
poisoning    and    Braddon's    .germ-a  teied    rice    hlnnfi^'*' 

from  Dr.  Travers's  paper,  although  it  is  no^dirt  nctfv%V«fS' 
therein)  some  350  prisoners.  In  none  of  these  Sntion» 
with  an  aggregate  of  about  1,000  inmates  had  a  sinale^.l^'; 

KT^S-r^io^rrCoSt^^ 

ben-beri,  and  the  disease  has  stuck  to°it  ever  since      ^'^  ""'"^ 

ihe  food  supplied  to  each  of  the  five  public  in%f;t„f;.v, 
meritioned,  at  all  events  the  rice,  was  of  the  same  kndpnl 
of  the  same  quality  It  was  obtained  from  Pe^an.^  bv  the 
same  contractor,  and  in  no  instance  was  it  stored  in  KniL 
Lumpor  for  longer  than  three  weeks.  Manifestlv  U  JtZl 
the  cause  of  beri-beri,  in  the  case  of  the  Pudoh' Gaol  the 
change  It  muRt  have  undergone  to  render  it  pathogenirmus? 
have  taken  place  after  it  was  received  at  the  PudohGaol 

I  have  already  refen-ed  to  the  favourable  efleTt  on  the  sick 
ftLif  T^^'/f  ^°^^  H"^  'h«  P^'^Jo'^  to  the  Old  Gaol  an  effectin 
rfn     '"^hly  suggestive  of  a  pathogenic  nidus  °n  the  PudJh 

l^ft°ek.  w^hfch^r'rni;°s  lo^eTtr^xfstXT^hls^ 
^i1uf^ifno?!°\hXTs^Sr'^^"^^^ 

I'^o^-^p^-i.ssSSSHri-i^r^- 

'  " : '  ■  ;^ '  V  elV,Tm i  t'  ■*"  '^""'"'^  Prisone?i'no>v  Sed  n  be  Sid 
the  minutes  of  the  Old  Gaol  being  conveved  thei'e  t,v?iii      '''•''■  ''^'''  '",'' 

medical  department  a?  Kuala  £nmpor.=  ''"'^^'  '"^  '^^''''  °' "'"  ^°'^^ 
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The  inference  from  this  notable  and,  to  my  mind,  conclu- 
sive experiment  cannot  be  avoided.  Beri-beri  has  no  direct, 
if  any,  connexion  with  food,  most  certainly  not  with  rice. 
To  have  this  proved  is  a  great  step  in  advance,  and  I  feel  sure 
you  will  agree  with  me  that  Dr.  Travers  is  to  be  congratu- 
lated on  the  excellent  use  he  has  made  of  an  exceptional 
opportunity.  .     ,    ,  .     i.. 

Dr.  Travers's  paper  is  directed  more  particularly  against  the 
various  hypotheses  as.'sociating  rice  with  beri-beri.  He 
specifies,  however,  that  "  all  food  "  was  sent  during  the  time 
this  experiment  lasted  from  the  beri-beric  to  the  non  beri- 
beric  gaol.  I  can  imagine  some  one  suggesting  that  possibly 
some  element  in  the  diet  of  the  Pudoh  Gaol  prisoners,  some 
element  in  which  resided  the  cause  of  beri-beri,  was  not  sent 
to  the  Old  Gaol.  But  it  is  difficult  to  imagine  what,  under 
the  circumstances,  this  element  could  be.  and  still  more  diffi- 
cult to  believe  that  from  1895  to  igoi,  the  six  years  during 
which  the  Pudoh  Gaol  has  been  ravaged  by  beriberi,  this 
element  has  been  constantly  supplied  to  the  prisoners  there, 
but  has  never  been  supplied  to  the  prisoners  in  the  Old  Goal 
nor  to  any  of  the  other  three  institutions  at  Kuala  Lumpor 
catered  for  by  the  same  contractor. 

One  other  point  I  would  remark  on.  Dr.  Travers's  experi- 
ments were  made  in  1S95.  He  did  not  print  them  till  1901. 
Depend  upon  it  had  he  in  the  interval  between  1S95  and  1901 
seen  a  single  flaw  in  the  evidence  or  other  source  of  fallacy— 
and  no  one  was  in  a  better  position  to  detect  such— he  would 
not  have  brought  forward  his  work. 

From  this  and  other  evidence  I  conclude  that  the  beri-beri 
toxin  is  not  conveyed  in  food. 

6.  It  is  Not  Conveyedin  Drinking  Water. 
This  is  easily  proved.  Two  institutions  placed  side  by  aide, 
as  for  example  the  male  and  female  prisons  in  Singapore,  with 
identical  piped-water  supplies,  one,  the  male,  is  attacked 
with  beri-beri,  the  other,  the  female,  is  exempt.  It  is  not 
necessary  to  labour  this  point.    Proofs  are  numerous. 

We  may  conclude,  therefore,  that  it  is  now  apparently 
proved,  so  far  as  negative  evidence  can  prove  anything,  that 
the  virus  of  beri-beri  is  conveyed  neither  in  food  nor  in  water. 
Apart  from  the  influence  of  high  temperature  and  moisture  in 
favouring  the  multiplication  of  organisms,  obviously  meteoro- 
logical conditions  have  no  diri'Ct  bearing  on  its  production. 
These  cannot  be  transported,  and  are  not  so  capricious  and 
limited  in  the  details  of  theiv  distribution  as  is  beri  beri, 

1  have  shown  1  hold  that  beri-beri  is  not  caused  by  a  gerrn 
operating  directly  in  the  human  body;  therefore  beri-beri 
cannot  be  passed  as  an  infection  directly  from  person  to  per- 
son. I  believe  I  have  shown  that  beri-beri  is  the  result  of  a 
toxin  generated  by  a  germ  located  outside  the  human  body, 
and  I  have  shown  that  this  toxin  is  not  conveyed  in  food  or 
in  water.  We  must  conclude,  therefore,  that  the  virus  of  the 
disease  is  conveyed  to  man  either  by  the  air,  or  through  the 
skin  by  contact,  or  by  means  of  some  insect  or  other  animal 
which  inserts  it  under  the  skin,  or  by  a  combination  of  some 
of  these  ways.  So  far,  unfortunately,  we  have  nothing  to  show 
either  what  the  toxin  is,  nor  what  the  germ  that  produces  it 
is,  nor  what  the  precise  nidus  in  which  it  is  produc -d  is,  nor 
the  way  by  which  it  gains  access  to  the  body.  Whatever  the 
nidus  of  the  toxin-generating  germ  may  be  both  nidus  and 
germ  are  intimately  associated  with  man  ;  one  or  both  have  a 
wide  general  distribution  but  a  very  limited  particular  dis- 
tribution, and  both  can  exist  in  ships  on  the  high  seas  as  well 
as  in  men's  houses  on  shore.  Whoever  succeeds  in  reading 
this  etiological  riddle  will  confer  an  immense  boon  on  multi- 
tudes of  our  fellow  men,  for  it  is  reasonable  to  expect  that 
when  a  cause  requiring  conditions  so  complicated  as  those 
demanded  by  the  toxin-generating  germ  of  beri-beri  is  once 
known  it  can  readily  be  controlled  if  not  abolished. 

When  I  set  myself  to  write  out  these  remarks  I  intended 
they  should  include  something  about  the  influence  of  over- 
crowding, of  weather,  of  labour,  of  traumatism  and  other 
circumstances  on  the  etiology  of  beri-beri ;  but  1  find  in  deal- 
ing with  the  more  iinmeiiate  cause  of  the  disease  I  have 
already  arrogated  to  myself  nnre  than  my  proper  share  of  the 
time  at  our  disposal.  I  trust,  however,  although  in  opening 
th  s  discussion  I  have  said  little  or  nothing  on  these  points, 
tt^ey  will  not  be  neglected  by  the  speakers  who  are  to  follow 
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II.— Captain  E.  E.  Rost,  I. M.S.,  M.R.C.S.,  L.R.C.P. 
THE  CAUSE  OF  BKRI-BERI. 
Having  worked  at  the  pathology  of  this  disease  since  181 
and  having  conducted  a  large  number  of  experiments,  alrea- 
published  in  the  Indian  MeiJiruI  Ca-etteim  December,  19.. 
July,  1901,  and  July,  1902,  I  am  anxious  to  bring  the  mat'- 
up  for  discussion,  hoping  thrit  some  one  may  verify  the  (- 
periments. 

An  outbreak  of  beri-beri  occurred  at  Meiktila  Gaol  in  18 , 
during  which  I  observed  that  pigeons  (which  lived  in  lai* 
numbers  under  the  roofs  of  the  gaol  buildings)  were  affect  I: 
by  an  epidemic  disease,  which  caused  paralysis  of  the  win 
and  death.  At  this  time  I  thought  I  had  traced  the  dise;  > 
to  a  micrococcus  which  I  found  in  the  jewari,  the  staple  fd 
of  the  gaol.  Between  the  tiles  of  the  roofs  and  the  boa  J 
accumulations  of  pigeon's  excreta  of  years'  duration  were  fov } 
and  cltared  out,  wire  netting  being  put  up  to  prevent  ? 
pigeons  again  nesting.  After  the  pigeons  had  been  1 8- 
circumvented  the  epidemic  died  out.  'IhB  jewari  was  stoe:  J- 
yearly  in  the  granary,  and  th(>  lower  layers  were  found  mony 
and  were  condemned.  Later,  incoming  to  Rangoon,  I  J 
the  opportunity  of  studying  this  disease,  and  was  brought  y 
my  former  experience  and  a  study  of  the  etiology  of  the  )- 
ease  in  Rangoon  to  search  for  the  causation  in  rice.  I  fqi  1 
in  rice  water  liquor  and  in  mouldy  rice  an  angular  di  i- 
bacillus  between  the  starch  granules,  and  found  that  this  » 
extremely  resistant  to  high  temperatures,  a  temperatur  )f 
220°  F.  for  nine  hours  being  necessary  to  kill  off  the  spore  )f 
the  diplobaoillus.  I  found  this  organism  in  the  blood  d 
cerebi-o  spinal  fluid  of  a  large  number  of  beri-beri  cases,  e 
blood  was  removed  by  the  pipette  method  and  cultivate,  n 
broth,  rice  broth,  and  ascitic  fluid.  It  was  a  spornla  g 
angular  drolobacillus,  which  would  thus  appear  in  II 
varieties  of  shapes ;  it  was  very  mobile,  easily  stained  y 
carbol  fuchsin,  and  about  the  size  of  the  tubercle  bacillns  I 
then  commenced  injection  experiments  from  cultures  of  is 
organism  into  fowls.  They  died  with  symptoms  to  be  ]  8- 
oftor  rioonril-iPfl   and  the  bacillus  was  found  in  their  bloou  .0 


after  described,  and  the  1 

spinal  cords.  ,         ,  .     . 

1  have  now  carried  out  a  very  large  number  of  experiu  ts 
on  fowls  and  latterly  on  pigeons,  and  will  mention  thei  ift 
detail,  as  thev  are  most  convincing  in  showing  the  conne  » 
between  a  disease  in  rice  and  beri-beri  in  man.  An  ex:  ly 
similar  disease  was  produced  in  fowls:  (a)  By  feeding  1  n) 
on  fermenting  rice,  obtained  from  the  rice-liquor  sb  8; 
(i)  by  feeding  them  on  mouldy  rice,  obtained  from  « 
lower  bags  of  damp  godowns  ;  (e)  by  intraperitoneal  inje  an 
of  rice-water-liquor;  (rf)  by  subcutaneous  or  intraperiti -ai 
injection  of  the  venous  blood  of  the  beri-beri  patients;  (  o\ 
reinjection  from  fowls  sufliering  from  the  disease  prod  ett 
as  above.  ,  ,  „ 

1.  Fowls  fed  on  fermenting  rice  obtained  from  pegu  re 
in  the  rice-liquor  shops  of  the  town,  developed  a  diseases  en 
is  rapidly  fatal.  Out  of  thirty  fowls  experimented  upi  in 
this  direction  not  one  recovered,  although  three  lemoved  3n> 
the  influence  of  the  feeding  died  shortly  after.  The  m_ 
ptoms  came  on  gradually  with  loss  of  feathers,  a°*'j!, 
diarrhoea,  weakness,  listlessness,  and  great  loss  of  w  m- 
The  feathers  commenced  to  fall  out  on  the  neck  and  extf  ^u 
to  the  trunk,  the  cockscombs  became  blue.  There  was  m*' 
suspicion  of  ataxia,  as  some  would  fall  over  on  being  cn.ea. 
They  fed  well  of  the  rice  until  the  final  stage  of.pari  8's 
occurred.  The  time  at  which  the  fatal  termination  vBJu 
come  on  was  v<  ry  variable,  and  appeired  to  depend  otu^ 
weight  of  the  bird.  At  the  paralytic  stage  they  sto'  '" 
crouched-up  positions,  supporting  themselves,  on  ^«" 
backs  and  tails  with  their  feet  in  the  air,  their  wingS  s -a" 
out  to  balance  themselves.  On  hen\s,  thrown  up  tliey  le  ^^ 
dead  weights.  They  became  paralytic  and  ataxic,  sndiK; 
cyanosed  and  gasped  for  breath.  Some  died  very  ra  3'). 
others  took  about  two  days  to  die  in  this  condition. 

In  some  the  diarrhosa  was  severe  and,  in  some  oaEes,,i 
were  bloody  slimy  evacuations.    Th ejoosi-mortm  appeal     • 
showed  hyperaemia  and  thickening  of  the  gastro-inw. 
tract,  in  some  cases  marked  peteehiae  in  the  small  intc,'"  , 
Professor  A.  Hoist  in  a  large  number  of  necropsies  peri^ 
by  him   in  Rangoon  beri-beri   cases  found  thickeninja" 
peteehiae  in  the  small  intestine,  though  this  was  also  " 
in  cases  of  diarrhosa  and  dysentery. 
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Latterly  three  fowls  were  injected  subcntaneously  from  the 
tieart  blood  of  three  fowls  dead  of  the  disease  by  feeding  on 
"ermenting  rice :  these  birds  all  died  with  the  same  symptoms, 
ihere  was  less  loss  of  feathers  but  the  same  great  anaemia, 
083  of  weight  and  tinally  the  paralytic  stage.  To  contrast  this 
■ondition  with  similar  remove  expeiiments  carried  out  from 
owls  dead  of  the  disease  after  injection  from  beri-beri  blood 
suggested  to  me  by  Professor  Hoist),  made  it  quite 
mpossible  to  doubt  that  the  two  conditions  were  not  but  one 
he  same  disease. 

2.  In  very  much  the  same  way  fowls  fed  on  mouldy  rice,  from 
Thich  the  fermenting  rice  above  referred  to  is  prepared, 
offer  from  the  symptoms  above  described,  the  diarrhoea  is  less 
evere  and  course  of  the  disease  more  prolonged,  but  the 
atal  termination  tlie  same. 

3.  Three  fowls  were  injected  intraperitoneally  with  rice- 
rater  liquor  and  died  about  two  months  later  after  diarrhoea, 
jss  of  featliers,  great  anaemia,  the  fatal  termination  being 
he  same  as  in  the  other  cases. 

4.  Twenty- four  fowls  were  injected  intraperitoneally  from 
he  venous  blood  of  beri  beri  patients,  all  died  with  the  same 
ymptoms  except  two  in  which  the  disease  did  not  develop. 

The  blood  was  removed  from  the  median  cephalic  vein  by 
nsertion  of  a  sterile  glas-s  pipette  directly  into  the  vein, 
ealing  the  ends,  breafcing  off  the  ends  and  inserting  the 
ipette  into  the  abdomen  of  the  fowl  direct,  the  blood  from 
be  pipette  running  into  the  abdominal  cavity. 
These  birds  showed  symptoms  which  came  on  gradually — 
iarrhoea,  anaemia,  loss  of  feathers,  weakness,  drooping  of 
,iewinss.  They  fell  rapidly  in  weight,  but  partook  of  their 
'jodweii. 
The  acute  symptoms  would  suddenly  come  on  and  the  bird 
ie  with  symptoms  identical  as  in  the  ferment'ng  rice  series, 
'ecropsy  showed  hyperaemia  and  ptteohiae  in  the  small  in- 
?atine.  (This  was  only  looked  for  in  the  later  repetition  of 
le  experiments.) 

Several  control  fowls  injected  with  blood  of  other  diseases 
id  not  develop  the  disease.  Professor  Axel  Hoist  was  at 
lis  time  experimenting  on  the  subject  of  beri-beri  in  Ean- 
oon,  and  at  his  instigation  we  tried  the  effect  of  injecting 
small  amount  of  blood  from  a  fowl  dead  of  the  disease  into 
iree  healthy  fowls.  These  were  injected  subcutaneously 
ith  a  broth  emulsion  of  a  small  amount  of  the  blood  of  a 
|wl  dead  of  the  disease.  Tliese  three  fowls  died  of  the 
isease,  and,  from  the  blood  of  these,  other  fowls  were  injected 
ibcntaneously,  the  same  symptoms  appeared  in  these,  a 
lird  and  a  fourth  series  being  injected,  all  dying  with  the 
Tnptoms  already  described. 

Latterly,  the  same  experiments  with  pigeons  were  tried; 
X  pigeons  injected  intraperitonally  with  the  blood  of  beri- 
'ri  patients  developed  symptoms  which  came  on  suddenly 
om  one  week  to  three  weeks  after  the  injection,  they  fell  in 
eight,  had  diarrhoea,  anaemia,  could  not  fly  or  stand,  be- 
imeeyanosed,  and  gasped  for  breath  and  died.  Post-mortem 
^eraemia  and  petechial  were  found  in  the  small  intestines, 
einjection  has  produced  the  same  symptoms  in  another 
geon  now  under  observation. 

The  later  experiments  of  reinjcetion  show  that  the  disease 
ast  be  caused  by  a  microorganism  in  the  blood  ;  that  fowls 
don  diseased  rice  die  fromadisease  due  to  a  micro-organism 
the  blood,  which  on  reinjection  produces  the  same  disease, 
lat  the  birds  injected  from  the  blood  of  beri-beri  patients 
e  from  a  disease  due  to  a  micro  organism  in  the  blood,  which 
reinjection  produces  the  same  disease.  From  the  identity 
the  symptoms  of  the  disease  produced  in  these  two  ways, 
id  the  identity  of  the  symptoms  of  reinjection  in  both  in- 
inees,  one  can  have  little  doubt  that  the  two  conditions  are 
naed  by  the  same  micro-organi>'ra. 

1  will  now  draw  your  attention  to  the  etiology  of  the 
sease  in  Rangoon,  which  in  itself  is  so  remarkably  in 
vonrof  the  rice  origin  as  toleavelittledoubt  as  to  thecausa- 
rn  of  this  disease.  An  analysis  of  390  cases  treated  as  in- 
tients  in  the  General  Hospt<i!,  Rangoon,  in  1901,  show  that 
^  ^^'^\^'°"^'^^'  3^4  "'ere  males,  33S  were  coolies.  The  usual 
e  was  between  20  and  40  years  No  case  in  a  child  has  been 
own,  and  eases  in  women  arp  comparativelv  rare.  Captain 
rry.LMS.  in  the  Indian  Medical  Gazette' for  September, 
■o,  baa  gone  into  this  matter  thoroughly  and  shows  how  the 
see  increase  with  immigration  of  the  Hindu  coolie.    The 


Hindu  coolie  is  the  man  who  is  chiefly  addicted  to  rice- 
liquor  drinking ;  he  is  very  fond  of  it  and  can  obtain  a  quart 
of  it  for  one  pie.  They  are  not  the  only  people,  however,  who 
drink  it :  Madras  Sepoys,  even  British  troops,  Eurasians,  and 
sometimes  women. 

In  Lower  Burmah  there  are  special  shops  where  this  liquor 
is  exclusively  prepared  and  sold.  I  have  been  to  several  of 
these  shops,  seen  the  liquor  made,  and  the  class  of  man 
drinking.  It  is  prepared  from  bad  rice,  bought  at  a  cheap 
rate  from  paddy  brokers,  who  in  bringing  paddy  to  the  mills  in- 
the  Poozondanug  Creek,  get  their  boat  loads  occasionally 
damaged  by  water  ;  the  mill  owners  refuse  this  and  the  paddy 
broker  sells  ofi'at  a  cheap  rate.  This  bad  rice  is  made  worse 
by  storing  in  damp  godowns. 

The  rice  liquor  is  made  by  allowing  this  damp  rice  to 
ferment  in  pegu  jars,  which  are  never  cleaned  out,  the  water 
merely  being  poured  olFinto  bottles,  which  are  sold  across  the 
counter.  The  longer  the  stuff  is  allowed  to  remain  in  the 
bottles  the  better  it  is  appreciated.  It  tastes  like  cider.  The 
chemical  analyst's  report  on  this  liquor  shows  that  it  contains 
phosphoric  acid  and  sodium  chloride  in  small  quantities, 
acetic  acid  and  alcohol  (7  per  cent,  absolute  alcohol  by 
weight). 

^0  authentic  case  is  on  record  in  this  hospital  in  which  a 
man  is  said  to  have  contracted  the  disease  in  hospital ;  some 
havf  contracted  the  disease  in  hospital,  but  these  have  been 
in  the  liabit  of  going  out  to  the  bazaar  or  have  not  been  long 
in  hospital.  The  coolie  classes  in  Rangoon  live  together  in  a 
extremely  crowded  state,  yet  no  cases  have  been  found  in 
children  and  rarely  in  women.  No  particular  area  or  group  of 
houses  has  been  known  to  be  aflected,  and  it  has  never 
appeared  as  an  epidemic  here. 

With  regard  to  the  symptoms,  in  going  through  the  cases 
of  1901,  I  find  that  out  of  390,  202  had  a  rise  of  temperature  or 
diarrhoea,  90  had  both  a  rise  of  temperature  and  diarrhoea. 
In  119  cases  the  diarrhoea  was  severe,  and  lasted  throughout 
the  illness.  The  rise  of  temperature  was  in-egular  and  not 
thought  to  be  of  malarial  origin.  Moreover,  blood  examina- 
tions in  these  cases  did  not  reveal  the  Plasmodium. 

I  mention  these  two  symptoms,  recalling  the  joo-st-njorton 
appearances  of  the  intestine  of  beri-beri  cases  and  of  beri-beri 
fowls,  as  showing  that  the  primary  focus  of  infection  is  in  the 
intestine.  There  are  some  instances  of  outbreaks  of  this 
disease  in  light  ships,  in  schools,  and  in  other  countries  where 
it  would  appear  difficult  to  look  for  the  causation  of  the 
disease  in  rice  liquor  or  in  diseased  rice.  But  it  is  probable 
that  rice  is  not  the  only  cereal  in  which  this  disease  can  grow. 
Moreover,  it  ispossiblethat  the  diseasemay  be  in  someinstances 
communicated  by  means  of  fowls  suffering  from  the  disease. 
This  reminds  me  that  I  have  seen  fowls  sutler  from  a  disease 
accompanied  by  loss  of  feathers  and  diai-rhoea,  and  I  am  told 
that  fowls  do  suffer  from  epidemics  of  diarrhoea  and  loss  of 
feathers,  that  the  disease  lasts  some  weeks,  and  is,  therefore, 
unlike  fowl  cholera. 


III.— L.  W.  Sambon,   M.D.   (Naples), 

London  Scliool  of  Tropical  Medicine. 
Dr.  Samhon  said :  Dr.  Travers's  observations  and  experi- 
ments are  certainly  interesting,  but  I  fail  to  see  how  they 
can  sweep  away  the  enormous  amount  of  evidence  brought 
forward  against  rice  not  only  by  Baron  Saneyoski, 
F.R.C.S.Eng.,  in  his  admirable  report  on  the  experience  of 
the  army  and  navy  of  Japan,  but  by  the  great  majority  of 
pliysicians  of  all  times  who  studied  the  disease  in  China, 
Japan,  the  Dutch  Indies,  and  Brazil.  It  is,  of  course,  impos- 
sible for  me  to  discuss  Dr.  Travers's  experiments  on  the  data 
furnished  by  Dr.  Man.«on,  but  I  will  just  point  out  that  the 
rice,  though  supplied  by  the  same  contractor,  was  not  the 
same  in  both  gaols,  because  it  was  bought  from  several 
Penang  merchants,  who  themselves  collected  it  from  many 
districts  in  separate  bags.  Then  again  it  was  only  for  a  very 
short  period  (from  October  1st  to  December  I4tii,  1895)  that 
rice  stored  and  cooked  in  the  Pndofi  Gaol  was  supplied  to  the 
inmates  of  the  Old  <;aol,  and  this  whilst  the  disease  was 
decreasing  in  the  Pudoh  (xaol. 

Certainly,  I  do  not  think  that  rice  causes  beri-beri  because 
of  its  deficiency  in  mineral  and  nitrogenous  matters,  but  I 
am  quite  prepared  to  admit  that  it  may  be  related  to  ben- 
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beri  in  the  same  way  as  we  now  believe  pellagra  to  be  related 
to  maize,  or,  in  other  words,  that  rice  may  become  a  veliiele 
of  the  beri-beri  infection.  Rice  is  used  as  a  staple  food  over 
a  far  wider  area  than  that  in  which  beri-beri  prevails,  but 
the  cause  of  the  disease  is  not  the  rice  itself,  but  perhaps 
some  micro-organism  which,  in  certain  places  and  under  cer- 
tain conditions,  may  be  associated  with  rice  and  possibly  with 
other  grain. 

Within  the  endemic  centres  of  beri-beri  it  has  been  fre- 
quently noticed  that  the  disease  is  most  common  in  com- 
munities supplied  with  rice  of  inferior  quality,  or  with  rice 
which  has  been  carelessly  prepared  and  badly  stored.  Paddy 
keeps  sound  for  years,  but  the  grain  deprived  of  its  pericarp 
ia  soon  damaged  by  vegetable  parasites.  Dr.  C.  Eijkman, 
from  statistics  applying  to  280,000  prisoners,  showed  that  in 
the  prisons  of  Java  the  proportion  of  beri-beri  cases  is  i  to 
39  in  convicts  fed  on  decorticated  rice  (white  rice),  whilst  it 
is  I  to  10,000  ia  convicts  who  consume  the  grain  half  jieeled, 
that  is  to  say,  deprived  of  pericarp  but  still  enclosed  in  its 
perisperm  (i-ed  rice). 

Besides  fungi,  there  are  numerous  insects  and  mites  that 
live  on  stored  rice,  and  the  granaries  are  constantly  visited 
by  mice  and  rats.  Most  interesting  associations  have  been 
established  between  all  these  plants  and  animals  that  gather 
on  rice.  For  instance,  Pintus  latro  is  a  small  beetle  that 
feeds  on  rice  in  winter,  its  larva  inhabits  the  excrements  of 
rats.  If  rats  were  liable  to  beri-beri,  as  Lacerda  suspected, 
the  specific  microbe  might  be  conveyed  in  their  excreta.  I 
mention  these  facts  merely  to  show  how  complex  miglit  be 
the  connexion  between  rice  and  beri-beri. 

Dr.  Manson  believes  that  beri-beri  is  due  to  a  toxin  pre- 
pared by  a  germ  outside  the  human  body,  and  possibly 
inhaled  or  absorbed  through  the  skin.  He  bases  his  theory 
chiefly  on  analogy  with  the  multiple  peripheral  neuritis  of 
Europe  which  is  attributed  to  alcohol,  and  is  therefore  called 
"alcoholic  paralysis."  I  doubt  very  much  whether  alcohol 
alone  can  produce  peripheral  neuritis.  In  this  very  town, 
two  years  ago,  when  there  was  quite  an  epidemic  of  multiple 
neuritis,  Dr.  E.  S.  Eeynolds  attributed  the  disease  to  arsenical 
poisoning,  and  stated  how  he  had  doubted  for  years  whether 
ethylic  alcohol  caused  neuritis.  He  had  noticed  that  the 
disease  occurred  only  in  beer  drinkers  and  found  that  the 
beer  contained  arsenic.  But  if  Dr.  Reynolds's  assumption 
can  explain  satisfactorily  the  Manchester  epidemic  of  1 900,  what 
about  the  outbreaks  of  multiple  neuritis  which  occurred  more 
than  a  century  ago  when  beer  was  manufactured  without  the 
glucoses  and  inverts  of  modern  chemistry  ?  Dr.  Lettsom,  in 
his  History  of  Hard  Drinking,  published  in  1789,  describes 
multiple  neuritis  quite  clearly :  and  multiple  neuritis  has 
occurred  every  year  in  Manchester,  like  other  diseases  of 
microbic  origin,  varying  in  prevalence  from  year  to  year  in 
connexion  with  as  yet  undetermined  surrounding  con- 
ditions; sparing  some  districts  entirely,  weighing  heavily  on 
others :  attacking  children  as  well  as  adults,  and  abstemioua 
persons  as  well  as  drunkards. 

If  beer  drinking  caused  the  Manchester  epidemic  of  1900, 
what  about  the  outbreaks  of  multiple  neuritis  which  occasion- 
ally take  place  in  Italy,  in  France,  and  in  other  countries 
where  beer  is  never  or  hardly  ever  consumed ;  and  if  the 
disease  is  due  to  arsenic,  which  may  be  contained  in  wine  as 
well  as  in  beer,  how  shall  we  explain  the  immunity  of  the 
arsenophagous  mountaineers  of  Austria  and  Styria,  and  that 
of  the  many  patients,  sufl'ering  from  epilepsy,  chorea,  or 
anaemia,  who  are  given  excessive  doses  of  arsenic  ? 

I  am  inclined  to  believe  that  all  forms  of  multiple  peri- 
pheral neuritis  both  in  Europe  and  in  the  East  are  the  out- 
come of  specific  infection.  It  is  quite  possible,  however,  that 
the  administration  of  alcohol  or  arsenic  may  favour  the 
development  of  the  micro-organisms  of  multiple  neuritis. 
These  parasites,  like  aspergillus  glaucus,  mucor  mucedo,  and 
other  arsenio^bacteria,  may  have  a  special  affinity  for  arsenic 
and  other  poisons.  We  know  that  arterio-sclerosis  and  gout 
are  especially  common  amongst  lead  workers,  and  we  know 
that  quinine  may  provoke  relapses  of  blackwater  fever ;  but 
iri  these  and  other  similar  instances  the  specific  cause  of  the 
disease  must  also  nect-ssarily  bo  present.  Numerous  experi- 
ments by  Abbot,  Del6arde,  Goldberg,  ICoch,  and  others  have 
proved  that  the  administration  of  alcohol  to  animals  before 
infection  greatly  increases  their  susceptibility  and  destroys 
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both  natural  and  artificial  immunity.  Multiple  neuritis  occurs 
very  frequently  in  the  convalescence  stage  of  the  acute  in- 
fections, such  as  typhoid  fever,  small-pox,  infiuenza,  pneu- 
monia, and  diphtheria,  or  during  the  course  of  chronic  diseases, 
such  as  leprosy,  syphilis,  and  tuberculosis;  or,  again,  in  the 
cachectic  stage  of  the  malignant  neuplasia  and  of  the  inter- 
mittent fevers.  It  would  seem,  therefore,  that,  like  alcohol, 
arsenic,  lead,  or  carbon  bisulphide,  the  microbic  poisons 
of  certain  diseases  were  also  able  to  prepare  a  substratum 
favourable  to  the  development  of  the  agent  which  causes  mul- 
tiple neuritis. 

I  believe  that  the  specific  agent  of  beri-beri  lives  within 
the  patient's  body,  and  attacks  the  peripheral  nerves.  I  base 
this  assumption  on  the  clinical  symptoms  and  anatomical  data 
of  the  disease,  which  show,  most  strikingly,  a  different  distri- 
bution of  the  pathogenic  agency  in  difl'erent  patients  and  in 
the  same  patient  at  difl'erent  stages.  Moreover,  the  same 
diseased  nerve  may  shoiv  simultaneously  normal  fibres,  de- 
generated fibres,  and  regenerating  fibres,  and  the  degener- 
ative changes  of  the  medullary  sheath  and  axis-cylinder  do 
not  aflect  the  nerve  fibre  at  once  throughout  its  whole  length, 
but  proceed  slowly  from  the  periphery  to  the  centre.  Another 
point  in  favour  of  my  supposition  is  afl'orded  by  the  fact  that 
beri-beri  may  remain  latent  for  long  periods  within  the  system. 
This  latency  is  evidenced  by  the  length  of  the  incubation 
period,  which  at  times  seems  to  extend  over  several  months, 
and  by  the  frequency  of  relapses  in  those  who  have  contracted 
the  disease.  This  latency  of  beri-beri  has  not  been  suflieiently 
appreciated.  It  accounts,  I  think,  for  the  numerous  out- 
breaks of  the  disease  amongst  gangs  of  coolies  out  at  sea  or 
landed  in  places  in  which  beri-beri  did  not  previously  exist, 
and  it  explains  the  strict  limitation  of  the  infection  to  such 
gangs  which  has  betn  so  frequently  observed,  because  un- 
doubtedly beri-beri  cannot  spread  any  more  than  malaria  in 
the  absence  of  its  peculiar  agent  of  propagation. 

In  discussing  the  etiology  of  beri-beri  we  should  not  forget 
that  although  the  primary  cause  of  the  disease  is  still  un- 
known, there  are  many  important  epidemiological  facts 
which  have  been  thoroughly  ascertained.  Thus  we  know 
that  the  prevalence  of  beri-beri  within  its  endemic  area 
varies  greatly  from  year  to  year.  We  know  that  the  disease 
has  a  seasonal  prevalence  most  noticeable  in  those  regions 
which  have  marked  seasons,  and  we  know  that  its  prevalence, 
like  that  of  tlie  iniermiLtent  fevers,  is  favoured  by  higb 
temperature  and  an  abundant  rainfall.  Then,  again,  we  know 
that  beri-beri  is  more  common  in  certain  races,  not  on  account 
of  a  racial  susceptibility,  whicii  does  not  exist  as  an  ethnu 
character  in  any  race,  but  because  the  stricken  races  inhabit 
beri-beri  centres,  or  because  their  customs  and  habits  brinf 
them  into  closer  touch  with  the  cause  of  infection.  Beri-ber 
is  more  prevalent  amongst  men  than  women  and  amongsl 
adults  than  children,  but  these  facts  only  prove  a  greatei 
exposure  of  the  adult  males,  and  not  sex  or  age  immunity 
In  fact  we  know  of  several  outbreaks  limited  to  women  01 
very  young  children,  and  we  know  of  cases  in  sucklins 
infants  and  in  men  over  70  years  of  age.  Occupation  i; 
another  condition  which  must  be  taken  into  account.  Beri 
beri  may  attack  men  of  any  class  or  occupation,  but  it  ii 
chiefly  the  disease  of  the  common  labourer.  Beri-beri  i: 
known  to  attack  robust,  liealthy  men  in  the  prime  of  life,  bu 
it  has  a  remarkable  predilection  for  syphilitic  and  tuberculou; 
patients,  for  those  recovering  from  small-pox,  scarlet  fever 
measles,  typhoid  fever,  or  dysentery;  for  women  in  tbi 
puerperal  state,  and  for  those  sufl'ering  from  eye  diseases 
from  ulers  of  the  extremities,  or  from  surgical  wounds. 

We  are  absolutely  ignorant  of  the  way  in  which  the  beri 
beri  infection  is  carried  from  place  to  place  and  from  man  t 
man.  We  know  that  usually  the  disease  does  «ot  spread  i) 
hospitals  among  other  patients  when  cases  of  beri-beri  w 
admitted,  and  that  it  does  not  attack  nurses  or  visitors.  Oi 
the  other  hand,  we  know  that  the  disease  has  been  carried  t 
new  countries.  Thus,  it  was  introduced  into  New  Caledoni 
in  March,  iSgi,  by  a  shipload  of  Tonkinese  and  Annames 
prisoners.  It  broke  out  first  amongst  the  prisoners  an 
caused  many  deaths.  After  a  time  the  disease  spread,  an 
in  some  instances  proved  fatal  to  certain  natives,  Kanakaii 
who  had  become  associated  with  the  Asiatics.  Then  agaiij 
beri-beri  is  essentially  a  disease  of  collective  dwellings  sue 
as  gaols,  schools,  asylums,  hospitals,  barracks,  and  snips, 


Sew.  io,  1902.] 


SECTION   OF   TROPICAL   DISEASES. 


r      The   Bkiti! 
LMEmui,   Jon 


837 


J  t  which  at  hrst  sight  might  suggest  contagion ;  and  indeed 
i  'rcronding  lias  been  looised  upon  as  one  of  the  chief  causes 

<  ben-ben,  but  overcrowding  has  been  removed  in  prisons 
i  1  asylnms  without  any  detiuite  improvement.  Sometimes, 
li-beri  has  broken  out  in  old  insanitary  buildings  and  in 
\?tcheamercantileships,  but  just  as  numerous  are  the  ex- 

<  pies  of  outbreaks  in  new  buildings  and  modern  battleships 
iiarently  under  the  best  hygienic  conditions.  In  many 
c  es  the  disease  has  persisted  after  the  temporary  removal 
t  only  of  tliose  attacked,  but  of  all  inmates  or  crews  and 
I T  the  most  rigorous  disinfection. 

he  persistency  of  the  disease  in  collective  dwellings  not- 
1  hstanding  the  most  careful  disinfection  suggests  the  idea 
tt  ben-ben  might  be  a  place  disease.  But  there  are  facts 
vch  oppose  this  theoiy.  For  instance,  in  April,  iSqa  ocq 
1  ansae  coolies  were  imported   to   a  sugar  plantation    at 

I  '038  in  Fiji.  Beri-beri  had  never  occurred  before  in  this 
ony.    The   Japanese  were  placed  on  an  outlying  planta- 

I I  where  Indian  coolies  were  also  employed.  The  dwelling 
t  ses  were  especially  built  for  them.  One  month  after 
aval,  ben-ben  broke  out,  and  by  the  second  week  in 
J  'ember  219  out  of  the  250  had  contracted  the  disease.  In 
t  mary,  1S95  the  iSi  survivors  were  sent  back  to  Japan. 
A  lyof  tiiese  Japanese  coolies  had,  previous  to  immigration 
s  ered  from  beri-beri.  On  the  repatriation  of  the  Japanese 
I  r  houses,  alter  disinfection,  were  divided  into  separate 
c  :partments  and  occupied  by  Indians,  yet  no  cases  of  beri- 
0  followed. 

I)  explain  the  peculiar  features  of  the  endemicity  of  beri- 
l)  some  authors  have  suggested  that  possibly  the  disease 
t  It  13  spread  by  insects  or  other  animals  living  in  contact 
«  1  man.  Some  have  incriminated  fleas,  others  lice,  others 
oqnitos.  ^  an  derScheer  accused  the  common  cockroach 
(  tta  orientalis),  which  is  found  in  all  parts  of  the  tropics, 
d  Us  in  houses  and  ships,  visits  the  larder  and  the  latrine 

;n-ben  is  a  disease  of  the  utmost  scientiflc  interest  and 
«  rrMt  economic  importance,  and  therefore  it  was  very 
P  lerly  chosen  as  a  subject  for  discussion  ;  but  I  fear  that 
»•  emic  disquisition  will  not  advance  very  much  our  know- 
U  e  of  Its  etiology.  What  is  needed  is  thorough  local 
n  stigation  by  competent  men. 

ithont  a  definite  knowledge  of  the  cause  of  beri-beri  it 
B  )i  course,  impossible  to  formulate  strict  prophylactic 
^  : ^t°J'.^''/'':^  ^l"',^"^  "^^  ™'Slit  suggest,  on  the  experience 
«:  r  collected,  the  following  provisional  measures  ■ 

Men  who  have  recently  su  tiered  from  beri-beri 
m  fki      "?-*^  '/•  ^'"'^  <'°°''e  ?ang3,  because  they  would 
M  ably  euher  from  a  relapse  oi  the  disease,  and, 
f»  me  a  source  of  infection  to  otliers. 

he  w  °'®  sutlering  from  beri-beri  should  be  isolated  in 
Z  ifTJ;""??'"^®'  l^eLause  under  certain  as  yet  undetermined 
«>  itiona,  they  are  undoubtedlya  cause  of  further  infection 

'  'pen  wounds,  ulcers,  and  abrasions  of  any  kind  should 

-  carefully  cleansed  and  dressed  in  those  who  are 
to  associate  with  beri-beri  patients. 

diet  supplied  to  coolie  gangs  and  to  the  inmates  of 
-dwellings  should  be  varied  and  rich  in  nitrogenous 
nls.  The  rice  should  be  of  good  quality,  recently 
'^ed.properlystored, carefully  washed,  and  thoroughly 

ver  maybe  the  cause  of  beri-beri,  we  cannot  deny 

-  seems  to  have  a  potent  influence  on  its  prevalence, 
dietetic  reforms  in  the  Japanese  navy  to  overcome 

■.  int^fi?''"!?''"^,?!^*'^''  ■'■  '""-aph  as  those  introduced 
iirrnS,,^  ^"^''^•'''^''^,"^  '795  to  combat  scurvy-a 
^"^  in  many  ways  comparable  to  beri-beri. 


Traces  of  arsenic  were  found  in  6  out  of  the  21  samples  •  and 
—what  was  chiefly  remarkable— were  found  principally  in  the 
most  recent  cases  of  illness.  Five  of  the  6  positive  casea 
were  of  twenty  days' duration  and  under :  and  only  one  was 
an  old  case  (live  months).  Of  the  15  negative  cases  only  2  were 
of  short  duration  (fifteen  and  t;venty  days),  and  the  rest  were 
all  old  ca.ses  of  from  one  month's  duration  to  two  years  These 
facts  suggested,  to  a  certain  degree  of  probability,  that  there 
might  be  some  relation  between  the  presence  of  arsenic  in  the 
hair  of  these  cases  and  the  cause  of  the  disease. 

Early  this  year  Dr.  Ellis,  of  the  Singapore  Asylum,  sent  to 
me  for  analysis  samples  of  hair  taken  from  S  beri-beri 
patients.  He  furnished  also  notes  of  each  case,  giving  the 
duration  of  the  illness  at  the  moment  when  the  sample  wa^ 
taken  ;  and  he  added  that  previous  analyses  made  by  the- 
Cyovernment  analyst  and  by  himself  had  always  been  nega- 
tive both  as  regards  the  hair  and  the  viscera. 

Professor  Dixon  iMann  very  kindly  undertook  the  analysis 
of  the  6  samples,  as  he  had  done  of  the  former  ones.  The 
results  are  given  below : 


Number  of  Case.  Duration  of  Case. 

Arsenic.                  Mercury. 

3  days 
5     „ 

i  :i 

Old  case 

Trace                         None 

Trace                        None 

Minute  trace                 Much 

None                         Much 

None 

1             Trace 

:;       I     ^Z^ 

IV.— RoN-ALD  Ross,  F.R.C.S.,  F.R.S.,  C.B., 

Liverpool  School  of  Tropical  Medicine 
MORE   IXSTA^CES    OF   THE    PRESENCE    OF 
-^EMC  IX  THE  HAIR  OF  EARLY  CASES 
J, .  OF  BERI-BERI. 

'    'idf !!;!?  ilEDicAL  Journal  for  October  cth.  1891   Dr 
'  'r  of  wl^frf "  P'^'^.'i^hed  a  c.se  of  so-called  ben-'beri 
ry  8t^    f  arsenic  was   ound  ;  and  in  the  Journal 
■    2i  c«i^»    f  I  recorded  the  results  of  the  analysis  of 
ii  ewes  of  ben-ben  from  Penang  and  Adampur. 
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These  results  support  those  previously  given,  inasmuch  as- 
the  arsenic  was  present  only  in  the  early  cases— the  three- 
positive  cases  being  the  three  most  recent  ones  (three,  five 
and  twenty-nine  days'  duration),  and  the  5  negative  cases, 
being  all  older  ones  of  over  thirty-two  days'  duration. 

The  duration  of  the  illness  has  been  calculated  from  the 
date  of  the  last  relapse,  on  the  supposition  that  such  relapses 
may  oe  due  to  a  fresh  entrance  of  the  poison,  and  that  the 
poison  may  be  gradually  eliminated  after  each  attack  or 
relapse.  As  a  matter  of  fact  the  three  positive  cases  had  all 
suttered  from  attacks  some  time  previous  to  the  one  from 
which  they  suflered  when  the  sample  of  hair  was  cut.  In  tho 
negative  cases  no  relapse  had  intervened  within  the  period  of 
duration  given  in  the  table.  Mercury  was  present  in  four  of 
these  cases  and  also  in  some  of  those  formerly  reported  but 
does  not  appear  to  have  any  relation  with  the  duration  of  the 
cases.  Its  presence  may  be  due  to  the  use  of  some  unguent 
or  possibly  medicine.  ' 

It  has  been  argued  that  no  value  can  be  given  to  such 
observations  since  arsenic  is  normally  present  in  the  hsir  of  a 
certain  percentage  of  persons.  This  argument,  however, 
ignores  the  additional  fact  that  the  symptoms  of  the  cases 
were  very  similar  to  those  of  chronic  arsenical  poisoning.  It 
also  Ignores  the  point  which  I  have  emphasized,  namely,  that 
hitherto  the  poison  has  been  found  almost  entirely  in  the 
earliest  cases.  ( »ut  of  the  29  cases  examined  arsenic  was 
present  in  nine,  and  of  these  nine  positive  cases  eight  were  of 
under  one  month's  duration.  Of  the  twenty  negative  cases- 
eighteen  were  of  over  one  month's  duration. 

In  other  words,  nearly  a  third  of  the  cases  have  shown 
arsenic  m  the  hair.  Moreover,  nearly  all  the  positive  cases 
were  under  one  month's  duration,  and  nearly  all  the  negative 
cases  were  over  one  month's  duration. 

As  I  remarked  in  my  previous  paper,  all  this  may  be  merely 
a  curious  coincidence.  On  the  other  hand,  it  may  point  to  ai 
real  connexion  between  the  poison  and  the  disease  from  which 
the  patients  were  sutlering- a  disea^je  which  of  itself  is  very 
like  chronic  arsenical  poisoning.  Whatever  the  truth  may 
ultimately  prove  to  be,  the  analyses  which  Professor  Dixon 
Mann  has  made  for  me  seem  to  suggest  that  the  arsenic,  after 
producing  the  characteristic  neuritis,  has  gradually  dis- 
appeared from  the  hair  in  some  manner,  or  has,  perhaps,  been 
cut  away  as  convalescf  iice  has  advanced. 

Of  course,  these  remarks  apply  only  to  the  cases  under  con- 
sideration. The  observations  do  not  entitle  us  to  speak 
regarding  other  cases  of  tropical  neuritis,  which  may  have 
quite  a  diflerent  origin. 
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v.— C.  W.  Daniels,  M.B  Cantab., 
Superintendent,  London  School  of  Tropical  Medicine. 
Dr.  Daniels  said  tropical  periplicral  neuritis  included  other 
disfasea  than  beri-beri,  especially  a  pogt-dysenteric  peripheral 
neuritis.  It  was  to  the  inclusion  of  many  diseases  under  the 
description  of  beri-beri  that  so  many  widely-different  conclu- 
sions were  arrived  at  by  workers  in  different  countries, as  they 
were  not  always  describing  the  same  disease. 


VI.— James  Cantlie,  M.B.,  F.E.C.S., 
Surgeon,  Seamen's  Hospital  Society. 
Mr.  Cantlie  remarked  that  it  was  an  important  point  in 
dealing  with  beri-beri  to  remember  that  it  was  an  infectious 
disease  and  not  a  disease  arising  from  scanty  food.  Famines 
had  been  known  from  time  immemorial,  but  beri-beri  did  not 
follow  them  as  a  consequence. 

In  regard  to  the  often  quoted  improvement  resulting  in  the 
Japanese  Navy  from  improved  food,  there  were  two  points  to 
be  noted.  Fust,  that  although  food  was  improved  in  the 
navy,  at  the  same  time  the  general  hygienic  condition  was 
also  rectified.  Second,  (a)  although  the  disease  disappeared 
coincidently  with  the  improvement  of  food  in  the  navy,  that 
-was  when  corn  and  bread  were  substituted  for  rice,  it  was  to 
be  noted  that  whilst  in  several  of  the  military  baiTacks  of 
Japan  the  food  was  improved,  in  others  the  improvement  was 
purposely  not  changed.  Yet  in  these  barracks  in  which  food 
was  not  changed  the  disease  disappeared  equally  quickly  as  in 
those  barracks  in  which  it  was  so.  Tlie  only  common  factor 
in  these  cases  was  the  fact  of  improved  liygie ne.  (6)  Again, 
improved  diet,  as  recorded  by  Weinkauf  in  the  Dutch 
Indies,  did  not  lead  to  a  decrease  of  beri-beri.  Soldiers 
and  sailors  and  prisoners  in  the  gaols  were  given  the  same  im- 
proved diet,  yet  none  of  these  improved  in  health  until  the 
hygienic  surroundings  were  aitered.  Eijkman,  in  the  Dutch 
Indies,  it  will  be  remembered,  declared  that  as  the  result  of 
his  investigations  there  was  no  connexion  between  beri-beri 
and  diet ;  but  subsequently  in  conjunction  with  Vorderman, 
as  the  result  of  experiments  on  fowls,  Eijkman  came  to  the 
conclusion  that  food  did  cause  the  disease.  The  methods  of 
these  investigations  had,  however,  been  called  in  question, 
and  many  doubted  the  scientific  accuracy  of  their  statements. 
Beri-beri  was  said  to  prevail  in  countries  where  rice  was 
not  consumed.  It  was  said,  but  he  had  no  personal 
-experience  of  the  matter,  that  in  such  beri-beri  countries  as 
Brazil,  in  the  Moluccas,  and  the  Linga  Archipelago,  the 
people  live  on  sago,  fish,  and  game,  rice  forming  no  part  of 
the  diet.  If  this  was  the  case,  it  served  to  get  them  away  from 
the  subject  of  rice,  and  a  useful  end  might  be  gained  by 
opening  up  the  area  over  which  the  beriberi  specific  agent 
•must  be  sought. 

As  a  proof  of  the  infectious  nature  of  beri-beri  he  might 
mention  the  fact  that  in  Hong  Kong  to  award  of  some  sixteen 
beds  of  mixed  medical  and  surgical  cases  were  admitted  three 
-cases  of  beri-beri.  Within  a  few  weeks  beri-beri  symptoms 
were  observed  in  three  other  patients  in  the  ward,  and  it  was 
significant  that  all  these  patients  suffered  from  open  sores,  in 
fact,  chronic  ulcers  of  the  legs.  These  cases  of  ulcerated  legs 
were  not  in  adjacent  beds,  but  as  it  happened  every  patient 
had  medical  cases  on  either  side  ;  yet  the  infection  seemed  to 
pass  over  these  medical  cases  and  fasten  on  patients  with 
open  sores. 

This  spread  was  independent  of  food,  for  all  the  patients 
were  similarly  fed  as  regards  quantity  and  quality.  Mr. 
Cantlie  asked  if  the  following  experiments  had  been  tried : 
(a)  Had  the  blood  from  a  beri-beri  patient  ever  been  injected 
into  the  veins  of  a  liealthv  non-immune  (from  beri-beri) 
person,  and,  if  so,  what  result?  (6)  Had  it  been  proved  that 
mosquitos  did  or  did  not  carry  beri-beri:-'  (c)  How  did 
humaa  beings,  if  they  have  not  a  germ  in  their  blood  but 
only  a  toxin,  carry  infection  to  a  new  country  ?  It  might  be 
there  was  the  toxin  and  the  medium  suited  for  growth,  but 
hoir  was  the  vivifying  agent  introduced  ;-•  It  might  be  that  per- 
sons with  a  toxin  in  tli°ir  blood  could  by  an  intermediate 
host,  say  the  mosquito,  perhaps  impregnate  others;  Ijut  this 
-oould  not  give  rise  to  a  wide-spread  epidemic.  It  mijlit 
be,  however,  that  persons  coming  in  with  the  toxin  in  their 
.blood  could  give  rise  to  a  limited  outbreak.  This  was  a  sub- 
ject whicli  Mr.  Cantlie  thouglit  well  wortli  following  up. 


EBI. [Sept.  lo,  1902. 

Arsenic  seems  a  much-maligned  drug  ;  it  had  been  accuse 
within  the  last  twelve  months  of  being  an  active  agent 
producing  cancer  and  polyneuritis,  and  by  some  of  causitf 
beri-beri,  and  before  another  twelve  months  were  over  it  W' 
possible  they  might  hear  of  other  diseases  being  assigned 
its  pathological  influence. 

Aai.— W.  T.  Prout,  M.D.Lond., 
Principal  Officer,  Sierra  Leone. 
Dr.  I'roct  said  :  I  think  it  may  not  be  without  interest  if 
narrate  the  history  of  an  ontbieak  which   occurred  in  cc 
nexion  with  Sierra  Leone,  though  not  in  the  town.    I  tn 
here  stite  that  I  do  not  consider  beri-beri  to  be  a  diti 
of  Sierra  Leone;   these  isolated  cases  of  ao-called  beri- 
are,  I  believe,   eases  of  neuritis,  due  to  alcohol,  arsenir 
malaria,  and  iu  this  connexion  it  may  be  stated  that  litL 
the  staple  food  of  a  large  proportion  of  the  population,  t  • 
outbreak  of  which  I  speali  took  place  in  conuexion  witli 
steamer  some  years  ago.    It  came  from  Panama  with  a  eati> 
of  negroes  who  were  returning  from  Panama,  where  they  !  1 
been  working  at  the  canal,  and  on  arriving  it  was  rep'j 
that  there  ivere  25  cases  of  beri-beri  on  board.    Isolation 
arranged    for    under     canvas,    and    after    they    had    i 
landed,    it     was     found    that    there    were    250,    and     . 
25,  cases  of  beri-beri  on  board,  ranging    from   the  slight  j 
forms   of    paralysis  to   the  most   severe   types  of  gend 
drop-sy    and    general    paralysis.      The    course   of    the  (f 
break  was   remarkable.    The  only  steps  which  were  ta  ii 
were  to  insist  on  the  people  being  in  the  open  air  all  day  3 
give  them  plenty  of  good  food,  and  to  treat  the  sympto  ,. 
Within  the  firtst  few  days  9  or  10  cases  died  ;  thereafter  n(fl 
single  death  took  place,  and  the  recovery  of  the  remain  t 
was  uninterrupted.    Not  only  did  none  of  those  nninfec  1 
on  landing  not  become  infected,  but  none  of  the  nnmei  ^ 
attendants  or  police  contracted  the  disease.    Xot  a  ail  e 
case  occurred  in  the  town,  though  the  patients  spread  .1 
over  the  country.    These  facts  seem  to  me  to  support  \  9 
strongly  Dr.  Manson's  tlieory  as  to  the  disease  being  due    a 
toxin  produced  outside  the  body  ;  though  it  does  not  actu  y 
support  the  suggestion  that  it  must  necessarily  be  a  p ,« 
disease.    There  were  two  circumstances  among  these  pe  |.e 
which  were  changed,  first  the  place  was  altered,  and  secory 
the  food,  not  only  its  nature  but  the  source  was  alsocban  1. 
It  is   impossible,  therefore,  to  state  which   of  these  f ac  rs 
played  the  most  important  part  iji  the  disappearance  of  le 
outbreak;  but  it  is  certainly  dimcult  to  believe  that  11  le 
disease  were  due  to  a  germ  actually  in  the  body,  and  not  le 
result  of  a  toxin  absorbed  previous  to  landing,  there  ah  Id 
not  have  been  some  extension  of  it. 


YIII.— P.  A.  Nightingale,  M.D.Edin., 
Harrogate ;  late  of|Bangkok,  Siam. 
Dr.  NiGHTiNf;  ale  said :  In  connexion  with  the  theory  of  m  ty 
rice  being  one  of  the  causes  of  beri-beri,  the  disease  up  !* 
months  ago  was  practically  unknown  in  Siam.  Now  Sia  .'S 
a  great  rice-producing  country,  and  it  is  always  being  mill  'Q 
Bangkok.  About  December,  1900,  a  severe  epidemic  brok  ut 
in  Bangkok,  attacking  the  army,  navy,  and  police,  as  we  as 
individual  coolies;  there  was  the  usual  heavy  mortality,  ™ 
cardiac  dis^turbances,  etc.  The  natives  live  on  fresh  rice,  sn. 
and  vegetables,  fowls  being  too  dear.  The  origin  of  thfpi- 
demie  is  unknown.  It  is  interesting  as  being  the  nrir*" 
corded  epidemic  of  beri-beri  in  Bangkok. 

IX.— Sir  Wm.  Kyn-sey,  C.M.G., 

President  of  the  Section.  . 

The  President  wished  to  state  that  beri-beri,  oratalleou 
a  form  of  peripheral  neuritis,  existed  in  Ceylon  in  the  J'/ 
years  of  the  occupation  of  that  island  by  British  troops  W' 
as  far  as  he  was  able  to  ascertain  it  was  confined  to  ^^  ",,  „ 
troops,  especially  the  Malays,  and  never  spread  tcw 
Singhalese  or  Tamils,  and  seldom  toEun  peans.  loffvL- 
theold  treatises  of  medicine  beri-beri  wan  called  the  (/' 
disease."  The  disease  has  now  undoubtedly  disappearetpu 
the  only  cases  of  beri-beri  seen  were  landed  from  boartl  ijj 
In  no  one  instance  had  he  seen  a  case  so  landed  give  m 
another  in  the  hospital.    On  the  subject  of  the  alleged  i  "  !* 
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arsenic  by  the  Styrian  peasants,  he  would  like  to  ask  if  any 

le  knew  for  a  fact  that  they  did  eat  arsenic.  He  thought  Dr. 
ri-beri  miaht  be  given  in  the  line  of 
■ulpa  sed  ista  loci.''  He  regretted  that 
the  discussion  no  allusion  was  made  to  the  outbreaks  of 

■ripheral  neuritis  which  occurred  in  the  Richmond  Asylum, 

ablin,  and  in  some  asylums  in  England. 


N-TERIC   FEYER   IN    SIERRA   LEONE     NOT   YET 
ENDEMIC? 

NOTE   ON  "a    case   of  INFECTION    THREE   MONTHS  AFTER 
CONTACT. 

By  Major  F.  Smith,  R.A.M.C, 
Sierra  Leone. 
.TERic  fever  has  not  been  generally  regarded  as  a  Sierra 
■one  disease,  and,  as  a  matter  of  fact,  it  is  very  rare  indeed, 
.e  object  of  this  paper  is  to  record  the  fact  that  enteric  is 
long  us,  to  mo:>t  the  question  as  to  whether  it  is  a  new 
ingor  not,  and  to  point  out  a  danger  which  overhangs  us  in 
?  shape  of  an  extension  of  the  disease.  Our  insanitary  sur- 
indinss  are  likely  to  conduce  to  its  establishment  in  Free- 
Tn.  The  city  contains  some  40,000  inhabitants  spread  over 
arge  area,  and  the  place  is  honeycombed  with  unsteined 
lis  and  cesspits,  the  latter  generally  at  a  higher  level  than 
'  former,  and  within  twelve  yards' distance.  A  great  part 
the  inhabitants  do  not  yet  use  any  common  water  supply, 
ese  conditions  are  more  likely  to  bring  about  an  endemic 
,  te  than  to  give  rise  to  a  sudden  extensive  epidemic, 
't  seems  an  extraordinary  thing  that  enteric  has  not  been 
•re  common  in  Sierra  Leone  considering  that  there  is 
'.hing  to  prevent  it  from  travelling  from  the  Korth  of 
ica.  where  it  is  common,  or  from  South  Africa, 
ere  it  has  played  such  havoc  with  our  soldiers, 
lalaiia  has,  however,  been  hitherto  regarded  as  almost 
•  only  fever,  and  the  facts  seem  to  justify  this 
w.  The  absence  of  records  of  enteric  cannot  be  looked 
)n  as  being  to  any  great  extent  due  to  cases  having 
•  aped  the  notice  of  medical  men.  We  have  had  skilful 
rsicians  here  since  the  early  part  of  last  century,  men  with 
<  iprience  of  diseases  of  other  countries,  and  they  are  not 
1  4y  to  have  all  of  them  overlooked  the  existence  of  a 
1  lady  having  such  marked  characteristics.  No  doubt  many 
1  >  myself  have  been  on  the  look-out  for  it. 

he  following  is  a  list  of  all  the  causes  and  suspected  cases 
J  aye  heard  of : 

J  ( of  Cases  of  Enteric  Fever  and  Suspected  Cases  in  Sierra  Leone 
from  Bemote  Times  to  May,  1902. 
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Neg 


iisease     else- 


Dec.,  1I9S 


country.      Probably    contracted 

Case  not  returned  as  enteric,  but  came  under  my 
care  towards  end  of  attack,  and  I  suspected 
enteric  (European). 
Late  in  1899  Native  negro  soldier  reported  by  Dr.  Horrocks,  and 
verified  post  mortem  at  Panguma,  far  away  in  the 
hinterland. 
■900  Case  landed  from  a  man-of-war.    Died  a  few  days 

later  in  the  Colonial  Nursing  Home. 
I,  Dr.  Renner  intornis  me  that  he  had  two  suspicious 

cases  among  the  European  residents. 
•cond  quarter  A  West  Indian  negro  woman  in  Freetown.    Two 
of  «9oi         I    attacks  ot  haemorrhage.     Brought  to  my  notice 
.    by  Dr.  Latchmore. 
„  West  Indian  negro  soldier  in  Tower  Hill  Barracks. 

Verified  at  necropsy. 
A  suspected  case  in  a  Freetown  native. 
Ditto. 


Dec.,  1901 
Jan.,  1902 


j '     Three  native  children  living  in  one  house  i 
I  ^  Freetown. 


le  diagnosis  in  Cases  11  and  12  is  strengthened  by  the  fact 
^  the  dried  blood  examined  by  Professor  A.  E.  Wright  in 
•D  aboratory  of  the  Army  Medical  School  at  Netley  gavt;  a 
P«  live  reaction  in  the  agglutination  test. 


Eight  of  the  13  cases,  namely,  Nos.  2  and  7  to  13  came 
under  my  personal  observation.  Though  there  is  no  definite 
evidence  of  any  connexion  of  these  cases  one  with  another,  the 
sequence  of  occurrence  is  such  as  to  suggest  relationship  be- 
tween Nos.  2  and  3,  also  between  No.  7  and  all  those  which 
followed  except  No.  8. 

Case  No.  2  was  in  a  man  who  had  recently  arrived  from 
Egypt,  where  enteric  was  rife.  He  was  taken  ill  almost  im- 
mediately after  arrival  in  this  country,  and  while  on  service  in 
the  hinterland.  He  was  brought  down  through  Panguma, 
and  stayed  there  two  days  in  quarters  in  the  barrack  en- 
closure, in  which  case  No.  3  occurred  a  few  months  later. 

Case  No.  7  is  dealt  with  below,  but  of  those  which  followed 
No.  8  was  in  a  soldier  in  isolated  barracks  on  a  hill,  and  was 
most  likely  connected  with  the  arrival  early  in  igoi  of  some 
comrades  whocame  from  St.  Helena  in  the  same  ship  which 
brought  the  case  No.  7. 

The  remainder  occurred  on  the  same  side  of  the  town  as 
No.  7,  but  the  houses  were  by  no  means  near  and  there  was  no 
common  water  supply.  It  is  probable,  though,  that  the 
clothing  was  washed  in  the  same  stream.  Dirty  clothes  in 
Sierra  Leone  are  "  taken  to  the  brook"  and  washed  in  the  pools 
which  in  the  dry  season  are  more  or  less  stagnant,  but  com- 
municate by  rivulets  of  running  water— hot  water  is  never 
used  by  our  washerwomen.  These  cases,  might,  of  course, 
have  arisen  out  of  Nos.  2,  4,  5  or  6 ;  or  again,  out  of  unrecog- 
nized cases  from  the  hinterland. 

Case  No.  7  bears  on  the  question  as  to  whether  or  no  enterie 
fever  is  always  waterborne.  The  woman  was  in  St.  Helena 
with  her  husband ;  she  came  to  Sierra  Leone  in  the  middle  of 
January  on  a  transport  which  had  carried  soldiers  and  Boer 
prisoners  from  South  Africa.  Towards  the  end  of  the  follow- 
ing April  she  developed  enteric  fever.  Her  husband,  who 
came  with  her,  had  not  been  ill,  neither  had  her  only  child 
or  any  one  connected  with  the  family.  The  woman  was  in 
lodgings  in  the  town,  where,  as  before  stated,  the  disease  is 
almost  unknown.  No  local  source  of  infection  could  be  dis- 
covered. 

There  is  little  doubt  that  in  this  case  the  germs  of  infection 
came  from  St.  Helena  or  the  transport.  The  assumption, 
then,  is  that  the  infection  was  carried  about  on  the  person  or 
belongings  of  the  woman  cr  some  member  of  her  family  for 
some  weeks  before  it  found  its  way  into  her  system. 

It  will  be  gathered  from  the  remarks  on  the  other  cases  that 
there  is  no  certainty  about  the  origin  of  this  case  No.  7  ;  but 
the  rarity  of  the  disease  in  Sierra  Leone,  and  the  absence  of 
evidence  of  other  cases  occurring  in  or  near  the  house  before 
this  West  Indian  woman  was  attacked,  together  with  the  im- 
portant point  that  she  had  recently  come  from  an  infected 
place,  is  strongly  in  favour  of.  the  theory  that  she  brought  the 
bacillus  with  her. 

The  serious  fact  in  any  case  is  that  we  have  enteric  fever  m 
Sien-a  Leone ;  and  it  is  well  that  all  should  know  it  in  good 
time.  Our  climate  is  bad  enough  already,  without  the  addi- 
tion of  typhoid  to  our  burdens. 

THE   CLIMATE   AND   DISEASES    OF   BANGKOK. 

By  P.  A.  NioHTiNGALE,  M.D.Edin., 
Harrogate  (late  of  Bangkok,  Siam). 
The  only  excuse  I  have  to  offer  for  my  paper  is  that  hitherto, 
nothing  authentic  has  been  written  or  published  as  to  that 
much  abused  place,  Bangkok—which  is  usually  regarded  by 
the  inhabitants  of  Singapore  and  Hong  Kong,  especially  those 
who  have  never  visited  Siam,  as  a  certain  death-trap,  where 
not  even  the  necessaries  of  life  can  be  obtained,  and  where 
Europeans  might  with  wisdom  follow  the  Chinese  custom 
and  keep  their  coffins  handy  in  the  storeroom  or  godown. 

Thedifficulty  of  collecting  reliable  medical  facts  in  Bangkok 
is  very  considerable,  for  though  several  hospitals  have  existed 
for  years  they  have  for  the  most  part  been  in  the  hands  of 
natives  and  other  irregular  practitioners,  so  that  any  statistics 
collected  by  them  would  have  to  be  looked  upon  with  consider- 
able suspicion. 

Some  five  years  ago  a  sanitary  department  was  started, 
which,  though  working  against  the  many  difliculties  insepar- 
able from  a  treaty  port  and  Asiatic  government,  has  been  abl« 
to  do  a  good  deal  of  practical  if  not  very  scientific  work. 

A  police  surgeon  was  later  appointed  who  some  three  year 
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ago  founded  a  small  police  hospital,  which  has  since  grown 
much  in  popularity  and  usefulness. 

As  the  medical  officer  of  health  was  also  the  police  surgeon  he 
enjoyed  opportunities  of  gauging  the  diseases  and  conditions 
of  life  in  a  city  of  some  lialt-million  inhabitants  which  are  not 
available  to  many  in  the  Far  East,  and  it  is  on  his  experiences 
that  I  have  based  the  following  notes  : 

Climate. 

Bangkok  is  about  the  same  latitude  as  Madras,  but  further 
east  (1031°  E.),  and  is  the  centre  of  a  large  rice  district.  Its 
climate,  therefore,  depends  upon  the  monsoons,  and  it  has 
its  wet  and  dry  seasons  as  might  be  expected.  The  average 
rainfall  varies  from  37.37  in.  OSgi)  to  70  in.  (18S9)— an  im- 
portant matter  from  the  cholera  point  of  view,  for  a  small 
rainfall  one  year  means  a  brackish  if  not  actual  salt  river  the 
next,  and,  as  the  river  is  the  only  drinking  water  supply  the 
people  have,  a  correspondingly  heavy  mortality  from  cholera 
and  various  forms  of  dysentery. 

The  average  range  between  the  maximum  and  minimum 
thermometers  is  some  14°  during  the  moist  heat  of  October 
to  26°  in  the  dry  cold  month  of  December,  when  the  thermo- 
meter may  go  down  to  its  lowest  record  of  56°,  and  coolie 
work  stops  on  account  of  the  eoid.  And  here  it  may  be  noted 
that  Bangkok  is  very  proud  of  its  cold  season,  even  though  it 
may  last  only  four  or  five  weeks,  and  tries  in  vain  to  tempt 
its  less  fortunate  Singapore  brethren  to  come  up  and  enjoy  it. 
The  humidity  ranges  between  80°  and  94°  per  cent,  all  through 
the  year,  being  least  in  the  dry  cold  months  of  November, 
December,  and  January. 

When  to  all  this  is  added  the  fact  that  Bangkok  is  only  a 
few  inches  above  high-water  level,  and  that  its  soil  is  com- 
pletely water-logged,  it  follows  that  the  majority  of  the  best 
known  tropical  diseases  luxuriate  there,  though  fortunately 
the  bubonic  plague  is  not  yet  among  their  number.  A  brief 
vlassifieation  may  be  of  some  interest,  for  the  diseases  there 
difi'er  in  some  curious  points  from  those  of  the  Malay 
Peninsula  and  Straits  Settlements— its  near  neighbours. 

Diseases. 

Malarial  fever  is  both  endemic  and  epidemic,  and  needs  no 
special  reference  beyond  saying  that  for  the  last  two  years  the 
aestivo-autumnal  type  has  been  more  frequent,  fatally  attack- 
ing a  good  many  Europeans ;  it  may  be,  however,  that  the 
microscope  is  responsible  for  drawing  attention  to  a  friend 
long  present  in  the  country,  especially  on  the  line  of  the  new 
railways  which  are  being  pushed  through  swamps  and  jungle- 
clad  cuttings. 

Gastro-intestinal  diseases  naturally  are  most  frequent,  the 
Police  Hospital  returns  last  year  showing  that  in  a  little  over 
■eleven  hundred  total  admissions  nearly  35  percent.  (321)  were 
due  to  them. 

Dysentery  and  diarrhoea  in  various  forms  are  most  common 
both  among  Europeans  and  Asiatics,  though  the  ulcerative 
and  gangrenous  type  of  the  former  is  almost  entirely  confined 
to  Europeans. 

Sprue  is  fairly  rife  among  Europeans,  but  true  cases  are 
practically  unknown  among  the  Siamese. 

Early  morning  or  hill  diarrhoea— for  the  former  title  seems 
to  me  the  most  appropriate— is  very  common,  and  is  usually 
•caused  by  a  chill  to  the  liver,  especially  among  new  arrivals 
who  are  careless  as  to  their  sleeping  arrangements.  The 
relation  b^tween  this  early  morning  diarrhoea  and  sprue  is 
undoubtedly  a  very  close  one,  and  the  dift'erential  diagnosis 
between  them  is  often  a  matter  of  considerable  diiSculty  in 
the  early  stages.  I  have  had  no  success  in  treating  either  of 
them  with  mineral  acids  and  bitter  infusions,  and  am  inclined 
to  think  that  cases  which  yield  to  such  remedies  are  not  true 
cases  of  early  morning  diarrhoea  or  sprue. 

Typhoid  fever  during  the  last  few  years  has  been  steadily  on 
the  increase,  though  eight  years  ago  it  ws.b  very  rare  ;  as  Euro- 
peans do  not  drink  water  or  milk,  or  eat  salad stufls  grown  in  the 
Chinese  vegetable  gardens,  it  is  sometimes  difficult  to  trace 
the  cause  of  it,  so  that  one  always  has  to  bear  in  mind  the 
airborne  theory  of  infection. 

Cholera  is  an  annual  visitant  from  February  to  June,  and  is 
no  respecter  of  persons.  At  the  end  of  the  dry  season  the 
river  water  becomes  brackish  from  the  sea  twenty-live  miles 
off,  and  the  poorer  people,  who  depend  entirely  upon  it  for 


their  drinking  supply,  suffer  severely  in  consequence.  The 
up-country  Laos,  accustomed  to  sweet  water,  are  specially 
liable  to  fatal  attacks  on  joining  the  police  force  in  Bangkok 
and  drinking  the  brackish  or  saltwater.  To  minimize  this  the 
police  stations  are  now  provided  with  the  Pasteur- Ghataber- 
land  filters,  and  in  some  cases  with  distilling  apparatus. 

The  taking  of  salines  is  most  dangerous  in  cholera  times,  and 
I  have  repeatedly  seen  fatal  results  directly  attributable  to  large 
doses  of  Epsom  salts  and  Eno's  fruit  salt.  As  in  typhoid  fever 
I  have  long  been  of  opinion  that  cholera  may  be,  and  very  often 
is,  airborne,  and  that  during  an  epidemic  any  drink  or  food 
of  an  irritating  nature  may  be  the  direct  cause  of  setting  up  a 
severe  attack. 

With  regard  to  treatment,  I  can  only  say  that  while  every 
case  is  to  be  considered  on  its  own  merits,  I  have  latterly 
placed  more  reliance  on  free  alcoholic  stimulant  than  any- 
thing else,  and  have  almost  entirely  given  up  the  use  of  opium 
and  its  preparations  on  account  of  the  numerous  cases  of  fatal 
suppression  of  urine  that  seem  to  result  from  its  exhibition. 

Rheumatic  fever  is  almost  unknown— one  case  a  year  ii 
eleven  hundred  total  admissions  being  the  hospital  record. 

Renal  disease  of  almost  every  kind  is  very  common,  cspeei 
ally  among  the  highest  classes,  where  marriages  between  elosi 
relations  are  the  rule  and  not  the  exception. 

Malignant  diseases  are  but  seldom  met  with,  though  Ihavi 
reason  to  believe  that  they  are  not  as  rare  as  is  commonlj 
thought. 

Leprosy  is  not  very  common,  though  the  Siamese  ant 
Chinese  are  large  eaters  of  both  fresh  and  salt  fish.  Dr 
Campbell  Highet,  the  present  Medical  Officer  of  Health 
writes  to  say  that  during  a  recent  inspection  he  made  of  the 
east  coast  of  the  Malay  Peninsula  he  found  no  cases,  not  evei 
in  the  fishing  villages. 

Elephantiasis  is  not  met  with  to  any  great  extent. 

Skin  diseases,  except  those  caused  by  animals,  are  mos 
common. 

Among  eye  diseases  catarrhal  and  granular  ophthalmia  ma 
be  mentioned  as  they  are  often  epidemic,  especially  amon 
school  children. 

Otitis  externa  from  otomycosis  is  common  during  the  we 
season. 

Cases  of  acute  mania  of  the  talkative  noisy  character  fror 
gunja  or  Indian  hemp  are  often  brought  to  hospital,  but  n 
cover  after  two  or  three  days  in  the  cells. 

That  peculiar  condition  known  in  the  Straits  as  "latah,"  i 
which  Dr.  Gilmour  Ellis  of  the  Singapore  Asylum  takes  sue 
great  interest,  is  said  to  occur,  but  I  have  not  seen  a  case  i 
Siam ;  and  in  connexion  with  this,  and  in  support  of  D 
Ellis's  theory,  cases  of  running  "amok"  are  practically  ui 
known  among  the  Siamese. 

Beri-Beri. 

Up  to  within  eighteen  months  ago  beri-beri  was  almo; 
unknown  in  Bangkok,  though  I  believe  a  solitary  outbrea 
occurred  in  the  gaol  some  twelve  years  ago.  An  unaccoun 
able  and  severe  epidemic  broke  out  in  February,  1901,  afti 
travelling  rapidly  along  the  east  coast  from  Indo-China.  I' 
type  was  that  as  is  so  often  seen  in  the  Straits,  but  moreaeut' 
Cases  are  still  to  be  seen  from  time  to  time,  but  why  it  aros 
and  why  it  disappeared  I  cannot  explain,  though  it  occupit 
a  good  deal  of  attention  at  the  time. 

Denrjue  fcvrr  arrived  for  the  first  time  on  record  in  Decen 
ber,  1901.  '  Dr.  Highet  estimates  that  it  attacked  95  percen 
of  the  Siamese  and  80  per  cent,  of  tlie  Europeans.  Its  tyi 
was  classical,  except  that  with  the  Siamese  it  was  shorter  an 
sharper.  The  Europeans,  on  the  other  hand,  had  hig 
fever  for  perhaps  a  week  ;  the  thermometer  marking  105  11 
two  or  three  days  at  a  time. 

Bubonic  Plague. 

Though  Bangkok  lias  its  share  of  tropical  diseases,  bo  I: 
bubonic  plague  has  not  been  introduced,  which  can  only  I 
ascribed  to  the  rigid  quarantine  enforced  upon  arrivals  fro 
such  infected  ports  as  Hong  Kong,  Swatow,  Amoy,  and  la 
year  Singapore.  The  work  of  carrying  out  such  regulatioi 
in  a  Treaty  port  and  against  the  strong  opposition  of  theanoi 
sighted  shipping  community  was  not  easy,  but  so  far  has  bet 
successful. 

It  is,  however,  to  be  noted  that  climatic  bubos— CantlK 
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"  pestis  minor  "—are  now  to  be  seen  among  Europeans,  tliough 
not  so  commonly  as  in  Singapore. 

Though  these  remarks  by  no  means  exhaust  the  list,  it  will 
be  seen  that  Bangkok  offers  a  fine  field  for  tropical  research  to 
any  one  whose  time  is  not  too  much  taken  up  with  the  exigen- 
cies of  olticial  work  and  private  practice.  In  the  past  not 
much  beyond  clinical  observation  was  possible,  but  with  the 
establishment  of  the  new  Government  bacteriological  labora- 
tory under  Dr.  Campbell  Highet,  it  is  to  be  hoped  that  this 
ditrct  is  now  remedied. 


A   DISCUSSION   ON   DYSENTERY. 

Andrew  Doxcan,  M.B.,  B.S.Lond.,  F.E.C.S.,  M.E.C.P., 
I'liysician  to  Bi-anch  Hospital,  Seamen's  Hospital  Society. 
The  opening  of  the  discussion  on  dysentery  was  to  have  been 
given  to  you  by  the  late  Dr.  Simon,  but  it  has  been  willed 
otherwise.  The  late  Dr.  Simon  was  an  eminent  officer  of  the 
Colonial  Medical  Service,  a  service  that  has  produced  so 
many  distinguished  men  of  our  profession.  For  many  years 
he  served  bis  country  in  this  service,  retiring  at  length  after 
holding  the  responsible  post  of  Principal  Medical  Officer  of 
the  Straits  Settlements.  The  Government  recognized  his 
thoroughness  by  the  decoration  of  the  C.M.G.  Those  of  you 
who  were  present  at  the  meetine  last  year  at  Cheltenham 
will.  I  am  sure,  remember  the  efficiency  and  courtesy  with 
which  he  carried  out  his  duties,  and  had  not  death  super- 
vened, I  feel  certain  we  should  have  had  this  discussion 
I  opened  by  a  masterly  paper  embodying  the  results  of  his  large 
experience.  In  taking  his  plaee,  I  would  crave  your  indul- 
gence for  any  shortcomings  owing  to  the  brief  period  of  pre- 
paration. 

The  subject  of  dysentery  is  a  large  one,  and  it  would  be  im- 
possible for  me  at  the  short  time  at  my  disposal  to  enter  into 
the  whole  disease.  I  therefore  propose  to  limit  myself  to  the 
following  questions  : 

A.  The  unity  or  otherwise  of  the  disease  known  as  dys- 
entery. 

B.  The  question  of  amoebic  dysentery  in  India. 
c.  Tlie  prognosis  of  dysentery. 

B.  The  treatment  of  acute  and  chronic  dysentery. 

A.  The  T'nity  or  otherwise  of  the  Disease  known  as  Dt/sentery. — 
When  I  was  a  student  of  medicine,  dysentery  was  held  to  be 
one  disease;  but  now  by  an  increasing  number  of  observers 
it  is  recognized  that  under  the  term  dysentery— a  disease  of 
which  the  principal  symptoms  are  pain,  tenesmus,  and  the 
passage  of  blood  from  the  bowel— more  than  one  affection  is 
included.  The  arguments  for  this  conclusion  are  in  the  main 
(a)  bacteriological,  and  (i)  the  results  of  treatment. 

(o)  Bacteriological  Arguments. — A  large  number  of  micro- 
organisms have  been  held  responsible  in  different  regions  for 
this  disease.  Thus,  taking  Japan,  we  have  the  organism  de- 
scribed by  Ogata  and  Shiga  respectively.  Flexner  discovered 
a  similar  organism  to  that  of  Shiga  in  the  Philippines.  As 
regards  Egypt,  a  different  organism  has  been  found.  Celli  and 
Fiocca  hold  the  bacillus  coii  dysenteriea  to  be  the  exciting 
^nae,  basing  their  opinion  on  the  fact  that  a  toxin  separated 
from  the  growth  of  the  organism  acts  upon  the  intestines  of 
mimals.  Then  various  pyogenic  cjcci  have  been  held  to  be 
^aasative  factors.  Certain  streptococci  were  found  to  excite 
lysentery  and  liver  abscess  in  cats.    The  bacillus  pyoyeaneus 

n  a  certain  epidemic  in  the  United  States  was  found  in  the 
itools  of  the  patients  in  large  numbers,  and  could  also  be 

solated  from  the  drinking  water  in  almost  pure  culture.  In 
inmerons  cases  occurring  in  Cochin  China,  Dr.  Treille  ob- 
served the  presence  of  the  paramoecium  coli.    The  organisms 

lamed  do  not  by  any  means  exhaust  the  numbers  found,  and 
j'OMidered  as  etiological  factors  of  the  disease;  but  inasmuch 

i8  we  learn  a  different  organism  has  been  found  indifferent 
"pioemics,  we  are  thus  enabled  to  understand  that  under  the 
jiame  dysentery  is  comprised  a  variety  of  diseases.    I  may 

nention,  however,  that  we  have  reason  to  be  thankful  that 
^ie  organism  which  was  at  first  supposed  to  be  resi>onsible 
prasylum  dysentery  is  no  loncrer,  as  my  friend.  Dr.  :\Iott,  in- 

irniame,  held  to  be  guilty.    As  this  organism  was  so  small 

3  to  pass  through  a  Berkefeld  filter,  this  is  a  subject  for  con- 

ratulation. 
B.  The  Question  of  Amoebic    Dysenteru    in    India.— In    the 

I  Hciein  the  Johm  Hopkins  Hospital  jieports  for   1891,  Drs. 


Councilman  and  Lafleur  speak  of  amoebic  dysentery  as 
tropical  dysentery.  "  This  form  is  commonly  called  tropical.' 
Now,  in  discussing  the  relations  of  the  amoeba  coli  to 
tropical  dysentery,  I  wish  to  restrict  myself  to  the  dysentery 
of  India.  India  is  a  tropical  country,  and  I  would  advance  the 
view  that  the  amoeba  has  nothing  to  do  with  dysentery  in 
that  country  as  a  causative  agent.  The  evidence  that  has 
been  brought  forward  in  its  favour  as  regards  dysentery 
generally  to  my  mind  is  not  at  all  conclusive.  It  was  found 
by  Kartulis  in  Egypt  in  all  the  cases  that  he  investigated — 
namely,  1 50— in  the  stools,  in  the  walls  of  the  intestines,  and  in 
the  pus  of  liver  abscesses,  whilst  vice  versa  it  was  not  found 
in  any  other  disease.  A  disease  resembling  dysentery  is  also 
said  to  have  been  excited  by  rectal  injections  of  the  organism 
in  cats.  Moss  and  Quincke  qualify  this  by  saying  it  only 
occurs  with  the  encysted  forms,  but  "  Tot  homines  quot 
sententiae."  Many  other  observers  in  Egypt  have  failed  to 
discover  it,  and  it  must  be  borne  in  mind  that  the  organism 
is  not  one  likely  to  be  passed  over  in  examination  of  the 
faeces.     Once  seen  it  is  again  easily  recognized. 

Secondly,  there  is  no  relation  observed  between  the  numbers 
of  amoebae  found  and  the  severity  of  the  illness.  Thus,  in 
two  fatal  cases  recorded  by  Gasser  m  Algiers,  they  were  very 
scanty,  whilst  in  other  cases  that  did  not  succumb  they  were 
present  in  large  quantities. 

Thirdly,  they  have  been  found  in  the  stools  of  patients 
suffering  from  other  diseases  such  as  cholera,  typhoid,  and 
pellegra,  and  lastly,  they  have  been  found  in  the  normal 
intestine.  So  much  for  the  argument  with  regard  to  the 
presence  of  the  organism. 

The  clinical  symptoms  appertaining  to  tliis  form  of 
dysentery  are  said  to  be  the  following  :  (i)  Its  chronicity 
and  irregular  course,  the  periods  of  intermission  alternating 
with  exacerbation ;  (2)  the  relapses  alternating  with  periods 
of  comparative  quiescence  ;  (3)  the  less  frequent  occurrence 
of  pain  and  tenesmus  ;  (4)  the  presence  of  amoebae  in  the 
stools ;  (5)  no  marked  elevation  of  temperature ;  (6)  the 
fluidity  of  the  stools  ;  (7)  the  subsequent  production  of  a 
more  or  lees  anaemic  state  ;  (8)  its  extreme  fatality ;  (g)  the 
great  liability  to  abscess  of  the  liver  as  a  complication. 

Now,  taking  these  in  the  above  order,  from  my  experience 
in  India  I  would  point  out  that  it  there  is  one  characteristic 
of  the  disease  in  that  country  it  is  the  absence  of  chronicity. 
I  can  scarcely  recall  a  case  of  admission  into  hospital  for 
chronic  dysentery.  I  have,  again,  seen  very  few  cases  of 
dysentery  presenting  periods  of  intermission  alternating  with 
exacerbations.  As  regards  relapses,  we  all  know  that  if  a 
man  has  once  had  dysentery  he  is  ipso  facto  rendered  more 
liable  to  a  second  attack.  Thus,  to  take  one  instance,  during 
the  China  war  of  1S60  the  admission  and  mortality  for 
dysentery  occurred  chiefly  among  the  men  who  had  suffered 
previously  from  the  disease  in  India  and  Hong  Kong.  So  I 
mil  to  see  how  this  can  be  considered  a  characteristic  peculiar 
to  the  so-called  amoebic  dysentery. 

The  cases  in  India  that  1  have  seen  were  not  marked  by  the 
less  frequent  occurrence  of  pain  and  tenesmus,  beyond  the 
fact  that  natives  ;iaturally  do  not  complain  so  much  of  pain 
in  any  disease  as  Europeans ;  and  as  regards  pain  occurring 
in  Europeans,  I  never  found  amarked  absence  of  it.  As  regards 
the  presence  of  amoebae  in  the  stools,  I  have  previously  com- 
mented on  this.  I  would  merely  add  that  I  have  personally 
as  often  found  them  absent  as  present.  Again,  I  do  not  think  any 
marked  elevation  of  temperature  is  ever  found  in  any  case  of 
dysentery.  Cases  in  India,  in  my  experience,  have  not  been 
followed  by  a  more  or  less  anaemic  state.  As  regards  the 
extreme  fatality  of  amoebic  dysentery,  from  my  experience  in 
India  I  came  to  the  conclusion  that  where  the  patient  at  once 
comes  under  treatment,  as  he  does  in  a  military  hospital,  very 
few  acute  diseases  have  a  more  favourable  prognosis.  I  can 
recall  very  few  deaths  from  this  cause  in  any  military  hos- 
pitals. As  regards  civil  practice  the  case  is  difl'erent :  here 
the  patients  exhibited  a  greater  mortality,  as  they  were  in  the 
first  place  less  well  nourished  to  begin  with,  and  secondly, 
they  did  not  come  to  hospital  until  the  disease  had  already  made 
some  progress  :  and  lastly,  with  respect  to  the  great  liability 
to  abscess  of  the  liver  as  a  complication.  This,  of  course,  is 
debated  point.  My  own  view  is  that  the  large  tropica! 
abscesses  do  not  bear  any  special  relation  to  antecedent 
dysentery,  but  tliat  multiple  abscesses  do.    Dr.  Budd  s  views 
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on  this  point  seem  to  me  to  be  the  correct  ones.  Taking  the 
moat  recent  statistics  ispued  by  the  Government  of  India's 
Report  for  1900,  we  finri  tlic  following  facts  brought  out : 

1.  In  85  post-mortpin  cnsc^j  of  liver  abscess  in  1900,  40  cases 
showed  no  evid(niei'  of  dysentery. 

2.  In  453  cases  during  the  years  1S96-1900,  dysentery  was 
absent  in  53  per  cent. 

3.  In  161  cases  of  single  abscess,  in  41  per  cent,  there  was 
ulceration,  in  59  per  cent,  no  ulceration,  of  the  intestine. 

4.  In  238  cjses  of  associated  dysentery,  the  abscess  of  the 
liver  was  single  in  28  per  cent.,  and  multiple  in  72  per 
cent. 

Hepatic  abscess  is  rarely  connected  with  dysentery  in  the 
West  Indies  or  with  the  asylum  dysentery  in  England,  and  has 
scarcely  been  met  with  in  the  recent  war  in  South  Africa, 
although  there  have  been  thousands  of  cases  of  dysentery. 
The  fact,  too,  that  hepatic  abscess  occurs  after  any  ulceration, 
syphilitic,  tuberculous,  typhoid,  or  even  appendicular,  in  its 
multiple  forms,  is  a  deciding  argument  for  me  that  the  theory 
of  Murchison  is  the  correct  one.  If  dysentery  causes  tropical 
abscess  of  the  liver  it  is  difficult  to  understand  why  children 
never  have  liver  abscess,  and  why  females  rarely  do  in  India, 
although  both  have  dysentery. 

Thus,  from  this  review  of  the  clinical  side  of  the  question, 
I  do  not  think  that  amoebae  have  much  to  do  with  dysentery 
as  seen  in  India,  and  they  are  merely  concomitants.  I  cannot 
dispute  the  view  that  they  may  not  cause  it  in  other  countries, 
as  I  have  had  no  personal  experience  in  tliat  direction,  but  at 
the  same  time,  from  what  I  have  read,  I  would  put  forward 
the  view  that  they  have  no  real  exciting  agency. 

c.  As  regards  Prognosis.— I  have  already  mentioned  the 
different  rate  of  mortality  as  seen  in  military  and  civil  hos- 
pitals, and  expressed  the  opinion  that  dysentery  is  an 
eminently  curable  disease  if  treated  from  the  first  symptoms. 
In  general  the  following  statements  represent  what  I  have 
gathered  from  my  study  of  the  affection  : 

In  the  acute  form :  (a)  As  regards  the  stools,  a  good  result 
is  the  rule  where  the  blood  and  mucus  disappear  and  the 
ordinary  stools  re-establish  themselves ;  of  unfavourable 
prognosis  are  (i)  where  the  stools  consist  of  blackish-red  or 
blackish  fluid,  with  a  horribly  putrescent  odour,  and  bits  of 
gangrenous  tissue ;  I  have  never  seen  a  patient  who  passed 
this  stool  recover;  (2)  where  during  the  course  of  the  disease 
fluid  faecal  matter  is  from  time  to  time  passed,  the  import  is 
rather  unfavourable,  inasmuch  as  the  disease  is  liable  to  be 
extensive,  affecting  the  upper  part  of  the  large,  as  well  as 
even  the  small  intestine  ;  (3)  Sir  Joseph  Fayrer  also  states 
that  the  prognosis  is  very  bad  wliere  porridge-like  stools  are 
passed  with  a  very  fetid  odour,  without  mucus  or  blood. 
(6)  As  regards  the  general  symptoms,  the  gravity  of  the  case 
is  to  be  judged  from  the  aspeet  of  tlie  patient.  Where  the 
features  become  sunken,  with  the  supervention  of  a  cold 
sweat,  the  cessation  of  abdominal  pain,  and  the  exhalation  of 
a  fetid  odour  from  the  body,  the  worst  is  to  be  feared.  Persons 
over  50  also  are  handicapped  by  their  age ;  other  unfavourable 
symptoms  are  hiccough,  sordes,  suppression  of  urine,  with 
involuntary  passage  of  the  contents  of  the  ,bowel. 

In  chronic  dysentery  the  prognosis  is  by  most  authors  con- 
sidered unfavourable  ;  but  Dr.  Stephen  Ward,  formerly  phy- 
sician to  the  Dreadnought  Hospital,  as  the  result  of  his  large 
experience  stated  that  recovery  took  place  in  most  of  the  cases 
where  they  have  been  properly  treated.  This  result  was  the 
usual  one  in  my  experience  whilst  resident  at  this  hospital. 

Lastly,  in  scorbutic  dysentery  the  prognosis  is  extremely 
bad,  unless  the  scorbutic  element  be  recognized. 

III.  As  to  the  Treatmrmt  of  Di/sentery. — This,  as  I  shall  show, 
also  bears  out  the  opinion  that  dysentery  is  not  one  single 
specific  disease,  as  the  treatment  successful  for  the  afl'ection 
in  one  will  be  found  not  to  answer  equally  well  for  dysentery 
in  another  country.    In  acute  cases  : 

(a)  As  regards  India,  I  have  never  scarcely  had  any  reason 
to  discard  ipecacuanha.  In  my  experience  among  native 
soldiers,  when  given  with  the  usual  precautions,  it  has  always 
been  borne.  I  cannot  recall  a  single  case  in  which  vomiting 
occurred  so  as  to  prevent  the  continuance  of  this  remedy  ; 
and,  moreover,  I  can  remember  but  one  case  in  which  it  was 
not  eflScacious.  With  Europeans,  however,  this  has  not 
always  been  the  case.  Occasionally  no  tolerance  of  the  drug 
was  obtainable.  In  these  cases  an  excellent  substitute  is  to  be 


found  in  the  exhibition  of  cinnamon,  in  drachm  doses,  given 
in  a  bolus  night  and  morning.  With  regurd  to  the  treatment 
by  salines,  I  personally  have  had  no  experience  in  India,  but 
many  surgeons  of  my  old  service  speak  favourably  of  it.  In 
particular.  Major  W.  J.  Buchanan,  so  well  known  for  his 
researches  in  malaria,  has  recorded  the  results  in  85;  cases. 
His  cases  show  only  9  deaths,  or  a  mortality  a  little  over 
I  per  cent.  As  regards  the  method  of  administration,  the 
original  plan  of  giving  the  drug  in  a  saturated  solution  is  not 
to  be  recommended  ;  patients  whom  I  have  known  who  had 
taken  the  diug  in  this  form  have  described  their  feelings  by 
saying  the  drug  was  more  unpleasant  than  the  disease. 
Buchanan's  plan  of  giving  it  in  drachm  doses,  sodium  sulphate 
being  the  drug  used,  from  four  to  eight  times  a  day,  is  the 
preferable  way.  This  observer  considers,  for  hospital  cases, 
saline  treatment  to  be  the  best.  Certainly  hia  results  are 
remarkably  good.  In  the  past  few  years  6o,oco  cases  treated 
in  the  gaols  of  India  gave  a  mortality  of  7  per  cent.  Buchanan's 
mortality,  as  related  above,  in  855  cases  was  only  a  little  over  1 

1  per  cent. 

(A)  As  regards  South  Africa,  however,  ipecacuanha  does  not 
seem  to  have  exerted  its  specific  action.  One  of  the  moat 
distinguished  of  the  civil  surgeons  who  went  out  to  the  recent 
war  informed  me  that  in  his  part  of  the  field  of  operations 
ipecacuanha  was  given  up  and  the  treatment  by  salines 
employed.  Now,  if  the  drug  so  universally  of  benefit  in 
India  had  not  the  same  effect  in  South  Africa  it  is  certainly  ao 
argument  that  the  disease  in  these  two  countries  is  not 
identical.  Take,  again,  the  treatment  by  Monsonia  ovata 
strongly  advocated  by  Maberley.  This  was  tried  at  thi 
Seamen's  Hospital  with  but  indiflerent  success,  although  th. 
contrary  was  found  in  Africa.  Again,  in  the  Niger  Pro 
tectorate  Day  reports  the  results  of  treatment  in  60  cases.  Tha 
by  de-emetinized  ipecacuanha  and  opium  gave  a  death-rate  0 
32percent.,  that  by  magnesium  sulphate  of  2.9  per  cent.  Intb 
first  case  also  the  recoveries  were  slow  and  frequent  relapse 
occurred,  in  the  second  recovery  was  complete  and  rapid.  I 
is  true  in  the  last  case  the  argument  is  not  so  valid,  a 
de-emetinized  ipecacuanha  is  much  less  potent  than  ordinar 
ipecacuanha.  Again,  in  the  Malay  States  Braddon,  on  cok 
paring  the  results  of  ipecacuanha,  salines,  and  lavage  witi 
boracic  acid,  etc.,  of  the  intestine,  found  the  mortalit 
respectively  as  311,  236,  and  180  per  1,000  in  337  cases  treated 
He  also  points  out  the  reduction  of  a  mortality  34  3  percent 
in  the  Nigii  Sembilan  hospitals  in  1S97  to  one  of  17  88  perccni 
in  1898  when  the  treatment  by  lavage  was  canied  out.  Lastlj 
in  an  account  of  an  epidemic  of  dysentery  in  Grenada  in  15c 
Duprey  found  the  treatment  by  sulphur  and  Dover's  powde: 
recommended  by  Richmond,  to  be  attended  with  the  lowes 
mortality.  From  the  above  instances  we  see  dysentery  givt 
different  results  with  regard  to  the  treatment  by  differer 
drugs  in  different  countries. 

As  regards  the  treatment  of  chronic  dysentery,  before 
went  to  India  I  had  had  the  great  advantage  of  having  bee 
house-physician  to  the  late  Dr.  Ralfe,  at  the  Seamen's  Ho 
pital,  Greenwich.  To  this  excellent  physician  I  am  indebtt 
more  than  to  any  one  for  my  knowledge  of  the  treatment  ' 
tropical  disease.  During  my  term  of  office  two  methods  ' 
treating  these  chronic  cases  were  employed.  First,  by  biamut 
20  gr.  with  \  gr.  of  Dover's  powder.  Now,  this  minute  dose  ■ 
the  latter  drug  may  appear  ridiculous  to  those  who  have  ni 
tried  it,  but  in  Dr.  Kalfe's  experience  the  cases  treated  thi 
did  better  than  where  the  Dover's  powder  was  either  omitt* 
or  given  in  the  usual  dose.    Secondly,  Ralfe  used  to  present 

2  drachms  of  castor  oil  every  other  night,  with  a  suppositoi 
of  2igr.  of  liquid  extract  of  opium  every  night.  His  ia< 
was  to  get  the  surface  of  the  ulcer  clean,  and  to  restraint! 
tenesmus.  In  a  long  series  of  cases  collected  together  tl 
results  were  excellent.  After  my  term  of  oflice  was  co 
eluded  he  informed  me  he  had  tried  a  third  plan  of  treatoei 
namely,  by  the  administration  of  20  minims  of  ol.  terebint 
and  he  was  inclined  to  think  this  the  best  of  all. 

The  treatment  of  this  interesting  disease  thus  sketched  0 
I  am  aware  embraces  but  a  few  of  the  methods  that  havebei 
advocated.  I  have  only  briefly  sketched  the  means  of  wbi' 
I  have  personal  knowledge  more  or  less.  Thus  no  menti' 
has  been  made  of  the  method  by  inoculation.  Kitasato, 
Japan,  by  his  method  of  serum  inoculations  claims  tona 
reduced  the  maximum  mortality  from  S5  per  1,000  to  12.5,  ai 
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the  minimum  from  22.510  S.5;  whilst  Shiga  says  that  liis 
mortality  was  one-lliird  less  than  in  cases  treated  by  other 
methods.  There  is  also  the  treatment  by  rectal  injections  of 
drags  brought  forward  some  years  back  by  Dr.  Stephen  Mac- 
kenzie. Of  this  treatment  I  have  had  but  little  experience, 
as  I  have  found  the  means  I  learnt  under  Dr.  Kalfe  generally 
sufficient. 

Lastly,  there  is  the  method  of  Hale  White  and  Golding- 
Bird  of  opening  the  right  colon. 

In  conclusion,  I  would  wish  to  draw  the  attention  in  this 
liscussion  on  the  following  points  : 

(a)  The  unity  or  diversitiy  of  the  disease  called  dysentery. 

(4)  The  question  of  prognosis  in  chronic  dysentery. 

(c  The  question  of  the  causative  agency  of  amoebae. 

(d)  The  question  of  treatment. 


U.-Major  W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.,  I.M.S., 

Deputy  Inspector-General  o£  Prisons,  Bengal. 

THE  PKEVENTION  AND  TREATMENT  OF  DYSENTERY 

IN  INSTITUTIONS  IN  THE  TROPICS 

BASED  ON  AN   EXPERIENCE    OF    1,130   CONSECUTIVE    CASES   WITH 
ONLY   NINE    deaths). 

?HB  Tropical  Section  of  this  meeting  is  to  be  congratulated 
in  their  choice  of  dysentery  as  one  of  the  subjects  for  dis- 
QSsion,  as  after  malaria  there  is  no  disease  of  more  import- 
nce  and  interest  to  the  n  .-ident  in  hot  climates.  More 
specially  is  it  a  well-chosen  s abject  in  that,  at  last,  we  seem 
!o  be  nearing  a  clear  understanding  of  it,  and  we  are  now  able 
0  differentiate  at  least  two  great  varieties  of  dysentery. 
There  may  be  other  forms,  indeed  it  is  probable  that 
ysentery,  like  pneumonia,  may  be  a  disease  of  multiple 
rigin,  but  at  present  we  can  clearly  point  to  two  clear  forms, 
1)  amoebic,  (2)  bacillary,  due  to  the  bacillus  of  Shiga. 
As  regards  the  amnebic  form  I,  for  long  and  often,  protested 
gainst  the  view  that  all  tropical  dysentery  was  to  be  attri- 
ated  to  the  amoeba,  and  indeed  it  would  be  better  not  to  use 
be  term  "  tropical "  at  all,  as  dysentery  is  by  no  means  absent 
•cm  temperate  climes,  and  both  the  above  forms  are  found  in 
laces  well  outside  the  tropics. 

Amoebic  dysentery,  the  form  so  admirably  described  by 
'sler,  Lafleur,  and  Councilman  in  Baltimore,  is  by  no  means 
)  common  as  the  bacillary  form  ;  in  ten  years  only  90  cases 
ave  been  admitted  into  the  Baltimore  Hospital  (Osier).  It 
certainly  met  with  in  India,  but  though  the  post-mortem 
ithological  appearances  are  distinct  and  different,  yet  it  is 
at  easy  to  recognize  it  clinically.  It  is  usually  non-epidemic, 
is  almost  always  chronic,  and  has  a  great  tendency  to 
lapse.  These  features,  however  (the  ehronicity  and  the 
ndency  to  relapse),  are  also  frequently  seen  in  the  non- 
noebic  form,  hence  practically  the  amoebic  form  is  only 
cognized  by  the  occurrence  oi  liver  abscess,  the  finding  of 
le  amoeba  or  by  the  absence  of  reaction  with  Shiga's  bacillus. 
iver  abscess  is  the  most  distinguithing  feature  of  this  form 
dysentery,  it  having  occurred  23  times  in  the  93  cases  in 
e  Johns  Hopkins  Hospital. 

On  the  other  hand,  liver  abscess  is  a  very  rare  sequela 
bacillary  dysentery,  escopt  of  the  terminal'  gangrenous 
rm,  certainly  it  is  practically  unknown  in  the  course  of  what 
known  in  India  as  "  gaol  dys(  utery."  In  the  1,130  cases  on 
uch  this  paper  is  based  not  a  single  case  of  liver  abscess 
«  met  With,  alive  or  dead,  and  not  a  single  symptom 
mting  to  the  liver.  Of  course,  a  pyaemic  or  an  amoebic 
'er  abscess  may  occur  in  a  goal  hospital  as  well  as  anywhere 
»,  but  practically  this  serious  hepatic  complication  is 
■known. 

The  dysentery  of  Indian  prisons  is  probably  almost  entirely 
J^ill^y ;  indeed,  the  tests  made  in  this  direction  have  shown 
to  be  due  to  Shiga's  bacillus,  namely,  some  cases  in  my  own 
ol  at  Alipore,  Calcutta,  which,  in  the  hands  of  Dr.  Leonard 
igerg,  LM.S.,  the  Professor  ..f  Pathology  in  the  Calcutta 
,;aical  College,  have  compli-tely  reacted  with  Shiga's 
"i  a  •'  *°*^  ^  ^^  informed  that  Captain  W.  Pridmore, 
ui'  '"^  I^b^tno,  Burmah,  working  with  cultures  supplied  by 
i'l  J  ^°"'  S"*"  exactly  the  fame  results  in  some  cases  of 
01  dysentery  at  Bhamo.     So  far  I  know  of  no  other  cases  in 

Ijchjhisteat^has  bi-en  applied  in  India. 

*^8  the  present  writers  description  of  "  terminal  dysentery,"  Bbitish 
Medical  Jocenal,  September  gth,  1899. 


But  though  it  looks  as  if  Shiga's  bacillus  and  the  amoeba 
were  entitled  to  be  accepted  as  the  causes  of  these  two 
varieties  of  dysentery,  we  are  yet  as  far  as  ever  from  a  know- 
ledge of  the  means  whereby  these  organisms  are  carried  into 
the  human  system.  There  are,  however,  certain  alleged 
causes  or  predisponants  which  must  be  reckoned  with.  The 
first  of  these  is  water.  Now  water  is  a  medium  for  the  con- 
veyance of  the  three  great  bowel  complaints— typhoid, 
cholera,  and  dysentery.  Fe-w,  however,  who  have  practical 
acquaintance  witii  the  endemic  persistence  of  these  three 
diseases  can  believe  that  water  is  at  all  times  and  places  the 
only  means  of  conveyance.  That  is  to  say,  specifically 
polluted  water  can  certainly  account  for  sudden,  widespread, 
and  shortlived  outbreaks  ;  but  will  it  eqaally  well  account  for 
the  steady  low  persistence  of  cases?  Polluted  water  can 
account  for  the  first  outburst  of  cases  at,  say,  Maidstone  ;  but 
can  it  explain  the  lesser  persistence  of  typhoid  after  the 
defects  in  the  water  supply  Lave  been  repaired?  Water  can 
explain  the  "Broad  Street  pump"  outbreak  of  cholera,  but 
will  it  explain  the  silent,  scarce  noticed  persistence  of  a  few 
cases  in  every  Bengal  village  ?  If  the  water  supply  is  pol- 
luted, why  only  a  few  cases  persisting  throughout  the  year? 
In  other  words,  the  water  theory  will  explain  epidemic  preva- 
lence, but  it  will  not  so  easily  explain  endemic  persistence. 

As  regards  dysentery,  I  have  paid  much  attention  to  its 
etiology  in  the  prisons  of  Bengal  for  the  past  ten  years.  In 
these  prisons  dysentery  is  always  present  in  varying  and 
generally  mild  degree,  just  as  it  is  in  the  asylums  of  England, - 
and  I  have  seen  or  heard  of  every  article  of  food  or  drink  in 
turn  condemned  without  being  convinced  that  the  real  cause  of 
the  trouble  had  been  arrived  at. 

Certainly  my  experience  is  that  all  the  trouble  and  care 
taken  by  the  Gaol  Department  to  provide  a  good  and  sufiieient 
water  supply  have  not  been  rewarded,  as  they  would  have 
been  if  water  was  the  main  and  chief  means  of  conveying  the 
disease.  Let  me  not  be  misunderstood,  I  do  not  say  that 
bad  water  will  not  convey  dysentery  ;  what  I  maintain  is  that 
a  good  water  supply  will  not  banish  it. 

Probably  when  the  link  between  the  germ  and  the  healthy 
person  is  known  we  may  understand  this  fact,  as  the  mosquito 
has  enabled  us  to  understand  the  connexion  of  water  with  the 
malarial  fevers. 

What  we  do  know  now  is  that  dysentery  is  also  a  seasonal 
disease,  being  especially  common  and  prevalent  during  and 
immediately  after  the  rainy  season,  and  usually  at  its 
minimum  in  the  dry  hot  season  in  India. 

Another  I  act  which  has  been  very  forcibly  impressed  upon 
me  when  studying  dysentery  as  an  institutional  disease  is  the 
vital  importance  of  good  cooking  and  good  well-cleaned  warm 
food.  (I  refer  especially  to  the  rice,  wheat,  pulses,  etc.,  used 
by  natives  of  India  and  other  tropical  countries.)  Over  and 
over  again  I  have  seen  outbreaks  of  dysentery  coincide  with 
and  (I  believe)  largely  depend  upon  the  issue  of  badly  cleaned 
rice  or  wheat,  or  weevil-eaten  grain,  or  some  neglect  in  the 
supervision  of  the  cooking.  This  has  occurred  too  often  in 
my  experience  for  it  to  be  a  coincidence  only.  Immediately 
that  attention  was  again  directed  to  the  food  or  the  cooking 
the  number  of  cases  of  dysentery  fell. 

Another  point  of  the  greatest  importance  in  considering 
dysentery  as  an  institutional  disease  is  the  necessity  for  re- 
cognizing its  eommunicability.  I  have  succeeded  in  keeping 
dysentery  to  a  very  low  level  in  my  large  prison  by  a  rigid 
adherence  to  (1)  isolation,  namely,  at  least  a  separate  ward 
for  the  dysentery  cases ;  (2)  disinfection  of  all  clothes, 
bedding,  etc.,  used  by  the  patients,  and  (3)  the  immediate 
disinfection  by  lime  and  incineration  of  all  dysenteric  stools. 
The  clothing  should  be  boiled  in  a  separate  boiler,  and  not 
allowed  to  mix  with  the  clothes  of  patients  with  other 
diseases ;  all  such  clothing  should  be  specially  marked,  and 
it  should  not  be  possible  for  the  sheets  of  a  dysentery  patient 
to  find  their  way  to  the  beds  in  any  other  ward.  Next,  flies 
must  be  rigorously  kept  away  from  all  dysentery  stools  ;  the 
stools  kept  for  inspection  of  the  physician  must  be  carefully 
covered  up,  and  for  this  purpose  may  be  recommended  the 
■'stool  inspection  chamber"  described  by  Major  1.  P. 
Maynard,  F.R.C.S.,  I.M.S.,  in  the  Indian  Medical  Gazette 
(April,  1902,  p.  157).  In  addition  to  tjie^above  preventive 
-  Ten  per  cent,  of  tlie  deatlis  in  big  asylums  in  England  are  due  to 
dysentery.    British  Medical  Journal,  May  31st.  P-  'sss. 
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measures,  the  treatment  of  such  cases  as  do  occur  is  most 
important.  The  great  aim  in  treating  dysentery  in  an  institu- 
tion is  to  prevent  relapses;  cases  of  relapsed  dysentery  are 
very  difficnlt  to  treat,  and  very  frequently  die,  so  that  if  we 
prevent  relapses  we  can  very  largely  prevent  deatlis  from 
dyfentei-y.  This  can,  I  believe,  only  be  done  by  attention  to 
the  following  points  :  (1)  Early  recognition  of  the  complaint ; 
(2)  prompt  and  efl'ectual  treatment,  and  (3)  thorough  treat- 
ment, namely,  by  keeping  the  patient  in  hospital  till 
thoroughly  cured.  Dysentery  is  essentially  a  disease  to  be 
treated  in  a  hospital— the  out-patient  treatment  of  dysentery 
is  far  frum  successful.  .... 

As  regards  treatment,  first  of  all  rest  in  bed,  and  for  Asiatic 
patients  a  diet  consisting  for  the  first  few  days  of  "tyre" 
idaki),  that  is,  curdled  milk,  and  mar  or  munda  (a  thick, 
starchy  solution  of  rice),  or  sago,  arrowroot,  or  such  starchy 
substances.  For  rice-eating  natives.  I  withhold  even  boiled 
rice  till  convalescence  begins.  Boiled  milk  in  abundance 
may  be  given.  . 

As  regards  medicinal  treatment,  a  preliminary  dose  of 
castor  oil  with  a  few  drops  of  laudanum  is  excellent,  but  for 
some  years  past  1  have  given  from  the  beginning  sodium 
sulphate.  I  have  already  described  the  method  of  using  this 
drug  in  dysentery'  and  so  need  only  here  say  that  for  acute 
dysentery  there  is  no  remedy  which  acts  so  rapidly,  so  pain- 
lessly, and  so  eft'eetually.  Let  it  be  given  in  drachm  doses 
of  the  sulphate  in  cinnamon  or  fennel  water,  four,  five,  or  six 
times  daily,  till  bright  yellow,  soft,  faeculent  stools  are  being 
passed,  without  a  trace  of  blood  or  mucus  or  pain.  Do  not 
give  it  in  chronic  cases,  except  in  their  acute  exacerbations, 
and  then  only  in  a  guarded  manner.  I  do  not  give  it  when  I 
feel  sure  the  bowel  has  become  ulcerated.  The  mistake 
made,  I  think,  by  those  in  whose  hands  it  has  not  been  uni- 
formly sui  cessful  is,  that  either  they  gave  it  in  chronic  or 
ulcerated  cases  or  they  did  not  watch  the  condition  of  the 
stools  when  it  was  being  administered. 

I  have  now  notes  of  over  1,130  cases  which  I  have  treated 
by  the  sulphates  of  magnesia  or  soda  with  only  9  deaths,  a 
mortality  of  considerably  under  i  per  cent.,  and  indeed  I  find 
tliat  tlere  has  not  been  a  single  death  in  the  last  272  cases 
treated  by  me. 

Other  drugs  are  useful  in  a  lesser  degree  in  dysentery. 
Ipecacuanha  I  have  much  respect  for,  but  it  is  more  trouble- 
some to  use  than  the  salines.  Enemata  may  be  useful  in 
cases  in  which  the  lower  part  of  the  bowel  is  affected,  but  in 
India  there  is  always  a  difficulty  in  persuading  natives  to 
allow  the  use  of  enemata,  and  as  a  routine  method  it  is  there- 
fore impracticable. 

Izal  IS  a  drug  which  has  been  much  advertised  as  a  remedy 
for  dj  sentery,  and  I  and  many  other  medical  officers  in  India 
were  asked  by  Government  to  try  it.  My  opinion  coincides 
with  the  universal  view  of  all  who  tried  it  in  India,  and  that 
is  that  it  is  of  no  special  value  and  has  no  claims  whatever 
to  be  regarded  as  a  specific  for  dysentery.  I  specially  tried 
izal  alternately  with  that  potent  drug  "  peppermint  water  " 
in  a  series  of  cases,  and  found  both  to  be  of  equal  value- 
that  is,  very  mild  cases  recovered  in  eight  or  ten  days,  just  as 
tliey  would  have  done  if  treated  with  doses  of  Manchester 
pipe  water,  ami  in  severe  cases  I  always  had  to  intervene 
after  a  few  days'  trial  and  use  the  salines,  which  rapidly  cured 
the  patient. 

During  the  past  year  the  use  of  sulphur  has  been  praised 
in  dysentery.  I  have  notes  of  ;o  consecutive  cases,  and,  in 
my  e:i:perience,  it  is  not  to  be  trusted.  Mild  cases  recovered 
in  a  week  or  ten  days  ;  in  severe  cases  the  blood  and  mucus 
remained  till  a  ew  doses  of  sodium  sulphate  were  given, 
when  an  immediate  improvement  took  place. 

The  ute  of  the  i^alines  is  now  almost  universal  in  India,  and 
on  all  sides  I  have  lieard  praise  of  the  method.  When  we 
have  got  such  a  certain,  reliable,  and  simple  remedy  for  acute 
dysentery  I  cannot  recommend  substitutes  which,  in  my 
experience,  are  inferior,  and  a  better  result  than  a  mortality 
of  under  i  per  cent,  in  over  1,100  consecutive  cases  cannot 
reasonably  be  expected,  more  especially  when  we  consider 
the  type  of  dysentery  in  prisons,  which  is  usually  very  severe 
and  very  prone  to  relapse.  I'.ut  v.ith  the  early  and  efficient 
use  of  the  salines  dysentery  need  no  longer  be  the  opprobrium 
'■>  See  papers  in  JJhitish  Mudical  Jouk.n.vi.,  ietiruiry  loUi,  J9oo,aiid  April 


and  bugbear  it  has  been  in  the  prisons  of  India,  and  is  still  l 
the  asylums  of  England. 

III.-Leoxard  Eogers,  M.D.,  M.E.C.P.,  F.E.C.S.,  B.S., 

I.M.S., 
Officiating  Professor  of  Patliology,  Medical  College,  Calcutta. 
TKOPICAL    OR   AMOEBIC    ABSCESS    OF    THE    LIVE 
AND   ITS    RELATIONSHIP  TO  AMOEBIC 
DYSENTERY. 
In  spite  of  recent  advances  it  may  be  safely  said  that  tl 
pathology  of  tropical  abscess  of  the  liver  is  still  in  a  verycoi 
fused  state.    This  is  well  illustrated  in  the  two  articles  i 
Clifi'ord  Allbutt's  System  of  Medicine,  the  first  entitled  Suppi 
rative  Hepatitis  by  Davidson,  and  the  second  on  Amoeb 
Abscess  of  the  Liver,  by  Lafleur.    The  former  writer  regar< 
the  disease  as  one  produced  by  ordinary  jjyogenic  organisn 
acting  on  a  liver  predisposed  to  inflammatory  changes  by  li 
in  the  tropics,  while  the  latter  holds  that  about  hall  the  cas 
of  the  disease  are  associated  with  amoebae,  which  act  eith 
as  direct  excitants  of  pus  formation,  or  only  as  carriers 
pyogenic  organisms.    Still  more  divergent  are  the  differe 
views  held  as  to  the  relationship  of  liver  abscess  to  dysenter 
Manson  quoting  various  writers  as  having  found  from  3.to 
per  cent,  so  connected,  this  wide  divergence  no  doubt  bei- 
due  to  different  forms  of  dysentery  being  met  with  in  vario 
places;  the  amoebic  form,  which  is  now  pretty  generally  cc 
sidered  to  be  that  which  is  most  intimately  connected  wi 
liver  abscess,  constituting  a  very  different  proportion  of  t 
total  cases  of  dysentery  met  with  in  various  countries.    T 
intrusion  of  the  amoeba  into  this  field  has  necessarily  np; 
old  ideas  as  to  the  pathology  of  liver  abscess,  wliile  thenu 
ber  of  observations  yet  recorded  has  not  been  sufficient 
establish  the  exact  limitations  of  the    i^layed  role  by  the  n 
factor,  Kartulis's  paper,   for  example,    being   based  on 
cases,  and  that  of   Kruse  and  Pasquple  on  15,  in6  of  wh: 
only  was  the  amoeba  found,  the  others  being  classed  as  "  i' 
pathic." 

There  are  few  places  where  liver  abscess  can  be  bei 
studied  than  at  the  Medical  College,  Calcutta,  for  the  st: 
ment  sometimes  made  that  natives  rarely  suffer  from 
disease  is  totally  erroneous  as  applied  to  India.  Two  y 
ago,  while  acting  as  pathologist  for  a  few  months  at  : 
hospital,  I  found  that,  although  the  thick  pus  of  a  1; 
abscess  was  often  free  from  amoebae,  yet  if  a  scraping  01 
wall  was  examined  they  could  always  be  found  quite  ea? 
On  returning  to  the  same  post  with  a  fair  prospect  of  at  1' 
a  year's  incumbency,  I  determined  to  follow  up  this  inqu 
by  means  of  a  new  method  in  order  to  get  a  larger  uumbi 
cases  than  necropsies  afforded.  At  my  request,  my  Bur^'- 
colleagues  very  kindly  obtained  for  me  at  the  time  of  open 
liver  abscesses  some  of  the  pus  in  one  sterile  test  tube,  ■ 
in  another  one  a  small  scraping  of  the  wall  of  the  abscess  y 
a  Volkmann's  spoon.  Amoebae  were  sought  for  in  this  ir 
rial,  and  at  the  same  time  cultures  were  made  on  agar  t". 
for  micro-organisms,  and  the  pus  was  frequently  staineu 
them  as  well.  Between  the  clinical  and  post-mortem  obsei 
tions  over  30  cases  have  been  now  examined,  and  the  resi 
have  been  so  uniform  that  J  think  conclusions  may  safely 
drawn  from  them  as  far  as  the  ordinary  clinical  form  OJ  u 
abscess  as  met  with  in  India  is  concerned.  lam  greatly 
debted  to  the  kindness  of  tiie  following  officers  of  the  Jn> 
Medical  Service:  Drs.  R.  T>.  Murray,  R.  H.  Charl^,  1': 
Moir,  and  R.  Bird,  Surgeons  to  the  Medical  College 
for  so  supplying  me  with  material  from  their  casei 
Drs.  G.  Bamford  and  G.  T.  A.  Harris,  Physicians  to 
pital,  for  permission  to  examine  the  cases  in  those  faoras. , 

Advantage  has  also  been  taken  of  the  abundant^Mi" 
and  records  to  inquire  into  the  relationship  cf  the  a«™° 
dysentery.    For  ttiis  purpose  the  clinical  notes  91  tM  ='!u 
referred  to  aboye.  and  92  other  cases  treated  during  tne  , 
four  years    in  this  hospital  have  been  examined,  aaa  ■ 
liistories  obtained  compared  with  the    lesions    'O?""     - 
mortein,  in  order  to  see  how  frequently  either  a  niBtor. 
dvsentei-T-  or  lesions  in  thf  bo-.vels  are  found  m  cases  wni' 
is  possible  to  follow  iqi  to  ilip  end.     As  here  again  the res| 
obtained  have  been  i.miivkMbly  constant,!  have  furthei  Bi^^ 
much  labour  in  exa.nining  tl-.e  records  of  over  5,000  necroF^ 
performed  at  the  Calcutta  Medical  College  m  the  couk 
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Table  I.—Liier-Ahscess  Cases  examined  Microscopically  at  the  Time  of  Operation. 


I    montli 
;  corded.) 

7    months 


Died. 

Recovered. 

Kecovered  seveutli  day  after  opcui 


I  No         li  mouth  ago  1 1 

(Clini  cal  notes  not  avail  ahle) 


montlis 
month 
;  months 


months  ago  10  days 

(not  re  corded) 
^"il-  ij  month 


I  Kecovered. 
Died. 
Died. 


Recovered  ninth  dav  after  opening. 
Kecovered  fourth  day  after  opening. 
Kecovered  twelftli  day  after  opening. 
I  Recovered  third  day  after  opening. 


Cases  in  which  the  Liver-Abscess  Fus  only  was  Examined. 


i" 

M 

IT 

No 

M 

Yes 

M 

<" 

Nt 

2« 

No 

il 

Yes 

M 

Xo 

" 

45 

~ 

2  years  aeo 

=0  dav5 

7  years  a.eo 

2  montlis  ago 

Sdays 

4  months 

(Notes  not  avai  labl 

Xot  noted 

6  days 

2  months 

'    No 

Nil,    1 

Yes 

Nil.    1 

No 

Nil. 

:    Yes 

_ 

No 

- 

Nii. 

Recovered  third  day  after  opening. 


H  =  Hindu  ;  M 
e  last  tvventy-nine  years,  and  liave  analysed  over  200  cases 

Uver  abscess,  in  many  of  which  an  abstract  of  the  clinical 
cords  was  also  available,  in  order  to  see  how  far  this  large 
imber  would  support  the  conclusions  derived  from  the 
laller  number  of  carefully-investigated  cases  to  be  tabulated 

Una  paper.  This  mass  of  material  presents  many  points  of 
t«re8t,  but  in  the  present  communication  I  only  propose  to 
al  with  It  from  the  point  of  view  of  the  frequencv  and  type 
^the  dysentery  met  with  in  association  with  tropical  liver 

B  Constancy  of  thk  Amoeba  in  Tropical  Livkr  Abscess. 
Che  first  point  to  be  dealt  with  is  the  frequency  of  the 
loeba  in  tropical  liver  abscess,  by  which  term  I  mean  the 
ge  single  or  multiple  abscess  wliieh  is  clinically  recognizable 
i.t^^Tf'r""^  life,  as  opposed   to  multiple  small  pyaemic 
58  on  the  one  hand,  and  on  the  other  the  rare  form  of  sup- 
ration  throughout  the  bile  ducts,  known  as  suppurative  i 
)iangitis,  which  is  nearly  always  due  to  gall  stones  (having 
.;~ !"''*?.        ^^  '^  out  of  20  cases  which  I  collected  some  I 
I  w?^°^'  •'"e  .other  2  having  been  due  to  a  primary  cancer  of  ! 
hP  oth^.    T.,*""^',  ""R"^  \°  ^  liydatid  opening  into  the  duct  i 
ifnitf^  J-  /^'^??la"f''- fo™s  are  rarely,  if  ever,  diagnosed 
ta?^^!ff^"'f^  ^'!?'   ''°'  ^'^  ^'^^y  ««  yet  amenable  to  sur-  : 
f\»;»    l     '*''  ^^  the  tropical  form  nearly  always  is.    Peri- 
troi^       ,**^''f  ^'■'^  occasionally  met  with  clinically,  but  ! 
t  li^r     n  -"^  "*  T^y.^,  secondary  to  a  primary  large  abscess  of 
<1  It  -ik  -^      -^.^u  ^^^^  considerable  number  of  cases  to  be 
t  rinTi  ►,'*',  ^R  '^°^^  convenient  to  tabulate  them  so  as 
«  risomp  i''^  ^^['^f 'i'^°^?"'  i^l'O'tant  points,  and  to  avoid  a  ' 
.  T  w    T   1°'"^  °^  details  of  each  separate  case.  I 

0  lennitoV  ^''*'^^'^'l^'^'°,'^^^''^  '^^^'^  examined  at  the  time 
1<  inff  ?!L  ^  "'  ""^  "'*'''?  "*^  '='*^*'  ^^  dressed  within  the  fol-  1 
fr  ithe  w^n  nf^fi,^''*'^  ^"'''°-    ^"  '!J^.  fi-"**  "7  f'ases  a  scraping 
*iaintr  onH  ■     ''^''f  f^^  received  in  a  sterile  test  tube  was  i 
»■  IP  «ii;^^    in  14  of  them  some  pus  in  another  tube  taken  j 
«,  s  at /h^  I'^^f^fu  ^'1°,  examined  for  amoebae.    In  the  8 
til  fim  ,,     °'  "Ki^^  '**''''  P"«  °°'y  ^^8  obtained.     In  .2  of  ; 
»tl  "s8  V^  ^„^f„^^  the  scraping  was  obtained  at  the  time  the 
''0  d   n^^^J^^^  '"^'  ^^'^  '?  ^'L°'  ^^«°i  amoebae  were  easily  ' 
'tir'haud  ont^ir^^  '"  "•>«  first  slide  examined.    On  the  j 
«'  •  timp  ?^    1  '^  *'^!t^  '?  "■''■°''  P'l^  ^as  obtained  at  the  ' 
»^  e«m1;  h''*''^!''-  "''"^  the  S  cases  m  which  the  pus  only 
^«n"ned,  making  22  in  all,   in  only  4  was  the  amoeba 


Mahommedan. 

found,  although  more  trouble  was  taken  over  examining  the 
pus  than  over  the  scrapings.  Possibly  they  might  have  been 
found  somewhat  oftenerin  the  pus  if  a  still  longer  amount  of 
time  had  been  spent  over  examiningit,  but  even  then  they  would 
not  have  been  detected  in  the  great  majority  of  the  cases, 
while  by  examining  a  scraping  obtained  at  the  time  of  the 
operation,  they  can  always  be  easily  detected.  Futther,  in  5 
more  cases  scrapings  were  obtained  from  the  wall  of  the 
abscess  cavity  some  days  after  the  abscess  had  been  opened, 
and  at  the  time  the  wound  was  being  dressed.  In  4  of  these, 
which  were  examined  on  the  third,  fourth,  seventh,  and  ninth 
days  respectively,  amoebae  were  readily  found  in  an  active 
condition,  but  in  the  fourth,  which  was  examined  on  the 
twelfth  day,  when  only  a  little  thin  discharge,  quite  diflerent 
in  character  from  the  typical  thick  pus  discharged  from  a  liver 
abscess  when  first  opened,  was  obtainable  no  amoebae  could 
be  found.  They  may  very  likely  have  been  piestnt  at  an 
earlier  date,  and  this  case  is  of  interest  when  taken  in  con- 
junction witli  No.  2  in  Table  II  (p.  S46),  in  which  no  amoebae 
could  be  found  in  the  wall  of  a  liver  abscess  post  mortem,  it 
having  been  opened  fourteen  days  before  death,  but  in  which 
amoebae  were  found  in  chronic  ulcers  in  the  caecum.  These 
two  cases  merely  show  that  the  amoebae  may  disappear 
from  an  abscess  which  has  been  opened  for  some  days  and 
has  been  discharging  freely, and  in  noway  invalidate  the  evi- 
dence adduced  as  to  the  constant  presence  of  this  organism  in 
cases  of  liver  abscess  of  tlie  large  "  tropical "  variety  when 
first  opened.  If  now  we  turn  to  Table  li,  in  which  are  shown 
20  eases  of  this  form  of  liver  abscess,  whose  walls  were 
examined  for  amoebae  post  mortem,  we  once  more  find  that 
they  were  always  found  with  the  solitary  exception  of  Case  2 
already  explained.  If  then  we  exclude,  for  the  reason  given, 
the  two  cases  which  were  not  examined  until  twelve  to  four- 
teen days  after  the  abscess  was  opened,  we  have  no  fewer  than 
35  consecutive  cases  in  which  the  amoeba  was  found  in 
scrapings  from  the  wall  of  the  abscess  cavities,  that  is,  at  the 
seat  of  the  active  disease  process. 

We  have  next  to  consider  if  there  is  any  other  morbid 
factor,  such  as  pyogenic  organisms  in  constant  or  frequent 
association  with  "tropical"  liver  abscess,  which  could  pro- 
duce wholly,  or  in  part,  the  pathological  changes  met  with. 
In  this  connexion  we  have  to  deal  with  the  common  pyogenic 
organisms,  which  are  still  regarded  by  many  il  not  by  most 
writers  on  the  subject  as  the  essential  cause  of  the  disease. 
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Table  \l.— Liver- Abscess  Cases  examined  Post  Mortem. 

1 

a 

1 

1 

1 

■3 

ll 

a— ■ 
•=■3 

It 

si 

Lesions  of  Dysentery  Po't  MoHem. 

y. 

5  1  •" 

H     M 

^ 

1 

$ 

Pi 

J 

50 

Yes 

Nil 

8  days 

97°  to  100° 

Yes 

I  large 

Ulcers. 

H     F 

30 

No 

Nil 

li  month 
i|  month 

98°  to  .03° 

No" 

I  large 

Chronic  amoebic. t 

H  1  M 

40 

Yes 

10  years  ago 

98^8°  to  100° 

Yes 

I larle 

Chronic  amoebic  with  old  scars. 

4 

h1  M 

30 

(History  not  reoor(?ea) 

Yea 

_ 

.  larfo 

Scars  of  recent  ulcers  in  colon. 

5 

H     M 

Yes 

Nil 

I  month 

98.4°'to'i03° 

Yes 

I  large 

Nil. 

6 

H  '  M 

25 

Yes 

(No  note) 

I  month 

99°  to  .01° 

Yes 

No 

I  larle 

Nil. 

I 

Si  ?i 

3° 

No 

2=  days  ago 

19  days 

Yes 

No 

I  large 

Congestion  and  old  scars  in  colon-. 

8 

Ml  M 

3° 

Yes 

2  montlis  ago 
In  hospital 

=0  days 

|s°  to  l^° 

Yes 

Yes»» 

I  large  and  2  small 

Ulcers  and  scars  in  colon. 

H  i  M 

Yes 

I  month 

Yes 

Yes 

I  large 

Amoebic  dysentery.t 

H  !  M 

Yes 

Nil 

,  month 

98°  to  .01° 

Yes 

Yes 

. larie 

Amoebic  dysentery.t 

H  1  M 

No 

Nil 

I  month 

98.8''  to  102° 

Yes 

Yes 

I  large 
1  small,  I  in  lung 

Scars  and  ulcers  in  caecum. 

It  ••  M 

"~ 

(History  not  recorded) 

gS"  to  .00.6° 

Yestt 

Yes 

Amoebic  disentery.t 

99°  to  101° 

Yes 

No 

3  medium 

Ulcers  in  colon. 

Yes 

30  years  ago 'in  hospital 

todays 

Yes 

'.;      ■  1 

Ves 

For  3  montlis 

todays 

9«.6°  to  97  6° 

Yes 

K^ 

3  large 

Amoebic  dysentery.t 

2  years  ago. 

— 

98"  to  101° 

Yes 

Yes 

4  large 

Amoebic  dysentery.t 

;j     ,M 

(Admitted  for  fractured  f 

emur) 

Yes 

Yes 

6  large 

Scars  of  recent  dysentery. 

i:    ii 

— 

5  years  ago  and  recently 

2  months 

98"  to  101° 

Yes 

Yes 

. larle 

Amoebic  dysentery.t 

H     M 

Yes 

Nil 

I  month 

97.6°  to  98° 

Yes 

No 

I  large 

Nil. 

=0 

H  j  M 

=2 

- 

=  mouths  ago 

li  month 

99°  to  I.O» 

Yes 

- 

, larle 

Amoebic  dysentery.t 

*  The  abscess  had  been  opened  and  d 
t  Numerous  active  amoebae  were  found  i 
the  operation  two  days  before  death. 
even  if  they  may  sometimes  be  carried  to  the  liver  by  means 
of  the  amoeba.  Turning  again  to  Table  I  we  find  out  of  24 
cases  in  which  cultures  were  made  from  the  pus  of  liver 
abscess  cases  in  only  8  were  stapliylocoeei  found,  and  in  2  of 
these  only  one  or  two  colonips  developed,  which  may  have 
been  accidental  contaminations.  In  the  other  5  many 
colonies  were  obtained,  and  in  2  of  these  cocci  were  also 
found  in  stained  specimens  of  the  pus.  In  the  case  in  which 
only  one  colony  developed  no  cocci  could  be  found  on  stain- 
ing the  pus.  In  i  eise  a  short  oval  bacillus  was  obtained, 
which  was  very  possibly  a  contamination.  In  the  remaining 
15  cases  the  pus  proved  to  be  sterile.  Turning  to  Table  II  we 
find  that  cultures  were  made  in  13  cases,  and  staphylococci 
were  found  in  8  of  them— streptococci  being  also  found  in  i, 
in  which  tlere  was  a  suppurating  wound  in  the  leg  altogether 
apart  from  the  amoebic  abscess  in  the  liver,  from  which  the 
streptococci  might  very  possibly  have  been  derived.  In  8 
out  of  these  13  cases  the  abscess  had  been  opened  during  lite, 
and  in  6  of  these  staphylococci  were  found,  in  1  which  liad 
been  aspirated  only,  none  were  found,  while  in  4  which  had 
not  been  operated  on  cocci  were  found  in  2.  Taking 
the  whole  number  in  both  tables  we  have  37  cases 
with  cocci  in  16,  including  6  cases  in  which  the  aliscess  had 
been  opened  with  the  possibility  of  infection  from  without 
taking  place,  as  undoubtedly  occurs  sometimes  in  these  cases 
in  spite  of  every  precaution,  owing  to  the  inveterate  curiosity 
of  the  native  leading  him  to  disturb  his  dressings  with  a  most 
exasperating  levity.  Including  these  cases,  we  find  that  the 
cocci  of  suppuration  were  found  in  fewer  than  half  the  cases, 
while  in  the  pus  from  just  opened  abscesses  they  were  ob- 
tained in  only  one- third.  Moreover,  even  when  present,  they 
may  not  always  be  virulent  and  capable  of  producing  pus,  for 
in  one  experiment,  in  which  liver  abscess  pus  containing  both 
amoebae  and  staphylococci  were  injected  into  the  liver  of  a 
cat,  no  abscess  resulted,  yet  the  cocci  were  recnver(-d  from 
both  the  scar  of  the  puncture  mark  in  the  liver  and  from  the 
heart  blood  on  killing  the  animal  after  his  temperature  liad 
been  normal  for  some  days  after  a  preliminary  elevation. 
Pyogenic  organisms,  then,  are  only  exceptionally  found  in 
active  liver  abscp'<se3,  and  when  present  are  not  necessarily 
virulent  and  capable  of  producing  pus. 

We  conclude  from  the  above  data,  then,  that  the  amoeba  is 
the  only  constantly  found  organism  in  "  tropical  "  or  amoebic 
abscess  of  the  liver,  as  I  think  it  would  be  more  correctly 
called ;  and  this  leads  on  to  the  inquiry  into  the  frequency  of 
the  association  of  dysentery  with  liver  abscess,  and  as  to  the 
type  of  dysentery  so  related.  The  kind  of  dysentery  present, 
whether  the  ordinary  form,  which  is  being  traced  to  Shiga's 
bacillus  with  increasing  freciuency— this  organism  having  bpen 
found  by  me  recently  in  a  few  cases  of  ordinary  catarrhal 


dysentery  in  Calcutta,  and  serum  reactions  having  been  ob- 
tained with  it— or  the  amoebic  form  of  the  disease,  which  I 
have  now  repeatedly  found  in  liver  abscess  cases,  and  in  them 
only  as  a  rule.  The  great  rarity  of  liver  abscess  in  dysentery 
cases  (often  termed  "  colitis")  in  temperate  climates,  in  the 
epidemic  dysentery  of  armies  and  in  Indian  gaols,  where  only 
one  ca.9e  of  liver  abscess  is  met  with  in  every  620  cases  oi 
dysentery,  clearly  shows  that  all  forms  of  this  disease  of  the 
large  bowel  are  not  commonly  associated  with  suppurative 
hepatitis.  If,  however,  "  tropical  "  or  amoebic  abscess  of  the 
liver  is  only  associated  with  amoebic  dysentery,  and  not  with 
the  common  form  of  temperate  climates,  armies  in  the  field, 
and  that  so  frequently  met  with  in  European  asylums  and 
Indian  gaols,  then  all  these  difficulties  will  disappear.  In 
order  to  prove  this  thesis,  it  will  be  necessary  to  show  (i)  that 
dysentery  is  present  at  some  time  or  other  in  a  very  large 
proportion  of  liver  abscess  cases,  and  cannot  certainly  be 
excluded  in  the  remainder ;  (2)  that  the  dysentery  precedes  in 
date  the  onset  of  the  liver  abscess  symptoms  ;  and  (3)  that  the 
dysentery  of  tropical  or  amoebic  liver  abscess  is  of  the 
amoebic  variety.  These  three  points  will  now  be  considered 
in  the  order  given  in  the  light  of  the  material  already  men- 
tioned, the  data  of  the  cases  which  I  have  personally  inves- 
tigated, and  which  have,  as  far  as  possible,  been  embodied 
in  the  tables  already  given,  being  first  considered,  and  the  con- 
clusions derived  from  them  tested  in  the  light  of  the  larger 
number  of  clinical  and  post-mortem  records  which  I  have 
analysed. 

The  Frequency  of  the  j^ssociation  op  Dysentery  with 
Liver  Abscess. 
A  brief  examination  of  the  columns  headed  "Dysentery' 
and  "Lesions  of  Dysentery  Posf  Mortem"  shows  that  in  the 
majority  of  the  cases  there  was  both  a  history  of  prevlons 
dysentery,  sometime  upwards  of  a  year  before,  and  also 
lesions  of  this  disease  in  the  large  bowel  post  mortem.  In 
other  cases,  such  as  Nos.  1,  2,  10  and  11  of  Table  II,  there  was 
no  history  of  dysentery,  yet  lesions  of  the  disease  were  found 
poKf  mortem,  and  were,  moreover,  of  the  amoebic  variety.  It 
is  evident,  then,  that  clinical  data  alone  will  not  afl"ord  correct 
information  as  to  the  proportion  of  cases  in  which  dysenteru 
,  lesions  are  actually  present  in  the  large  bowel.  Nor  wil 
post-mortem  records  alone  suffice,  for  in  Nos.  2,  5,  and  6  of 
Table  III  dysentery  was  present  clinically,  at  quite  recent 
dates  in  two  of  them,  and  yet  no  lesions  of  the  large  and  smali 
bowel  or  other  source  of  liver  infection  was  ionndt  post  marte^.-^ 
so  that  it  is  evid<'nt  that  it  is  only  by  the  examination  of  8 
series  of  cases  in  which  botli  clinical  and  pos^-^Hortm  records 
are  available,  that  the  true  proportion  of  eases  in  which 
dysentery  is   associated   with  liver  abscess  can   be  ascer 
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Table  111.— Clinical  and  Post-mortem  Evidence  of  Dt/sentery  in  Liver-Abscess  Cases. 

iration  . 
Illness. 


■i  years  ago 

mos.ago  tor  3  months, 

vears  up  to  i  year  ago 

6  months  ago 

1 3  days 

I  year  ago 

li  montli  ago 

3  months  ago 

Xo  history  recorded 

Not  noted 


15  months 
I  month 
3  months 
13  days 


ained.  In  order  to  get  a  larger  series  of  cases  than  is  pro- 
ided  inTable  II.  a  third  table  has  been  compiled  from  the 
ledical  College  Hospital  record.s,  in  which  all  tlie  remaining 
saes  of  the  last  four  years  not  included  in  Table  II,  in  which 
orii  clinical  and  post-mortem  records  are  available,  are 
Dtered.  Owing  to  the  notes  having  been  taken  by  native 
Indents  tbi-y  are  unfortunately  not  all  complete,  the  history 
f  the  case  not  having  been  written  up  in  some  of  them,  while 
1  others  no  record  has  been  made  as  to  whether  the  patient 
ad  snilered  from  dysentery  or  not.  Omitting  such  incomplete 
ises,  we  have  remaining  in  Tables  II  and  III  24  cases'  in  which 
i  le  presence  or  absence  of  a  previous  history  of  dysentery  has 
Pen  recorded,  and  necropsies  subsequently  made.  In  14,  or  58. 33 
t-r  cent,  of  these,  there  was  both  a  previous  history  of  dysentery, 
ad  lesions  of  the  disease  were  found  post  mortem.  In  6  more, 
:  25  per  cent.,  there  was  no  liistory  of  previous  dysentery, 
thoogh  this  had  been  inquired  for,  but  lesions  of  the  disease 
ere  found  post  mortem.  In  3  more,  or  12.5  per  cent.,  there 
as  a  previous  history  of  dysentery,  but  no  lesions  were 
mnd  post  mortem,  showing  that  the  disease  may  subside  and 
ave  no  marked  naked-eye  evidence  of  its  previous  existence. 
1  the  remaining  one  case  there  was  neither  a  history  of  dys- 
itiry  or  lesion  ;)o,--^  mortem,  as  must  necessarily  happen  some- 
mes,  even  if  the  disease  has  been  previously  present,  owing  to 
le  occasionally  mild  or  latent  form  of  amoebic  dysentery, 
vingrisetono  marked  symptoms  during  life  and  healing 
ithoat  leaving  naked-eye  clianges  before  death.  Indeed, 
king  into  account  the  carelessness  and  forgetfulness  of 
itives  with  regard  to  previous  illnesses  it  is  very  surprising 
at  either  a  history  of  the  disease  or  lesions  post  mortem  have 
•en  recorded  in  as  large  a  proportion  as  the  95  83  per  cent,  in 
ia  series  of  cases,  and  the  evidence  strongly  points  to 
•sentery  being  an  invatiable  accompaniment  of  the  amoebic 
tropical  liver  abscess  in  Calcutta. 

The  number  of  cases,  however,  is  too  small  to  allow  of  final 
nclusions  being  drawn  from  tliem  on  such  a  vexed  question 
that  under  consideration,  so  we  must  turn  to  the  post- 
'rtem  records  for  further  evidence  on  the  point.  Owing  to 
abstract  of  the  clinical  histories  of  all  cases  being  entered 
the  older  post  mortem  records  of  the  Calcutta  Medical 
lUege  Hospital  a  large  amount  of  invaluable  material  is 
ailable  for  examination,  while  the  fact  that  these  records 
e  mainly  by  that  admirable  physician  and  pathologist,  the 
•e  Dr.  J.  F.  P.  McConnell,  gieatly  enhances  their  worth, 
this  series  the  clinical  data  are  necessarily  less  complete 
an  the  original  ward  notes,  so  that  we  should  not  expect  to 
d  quite  so  high  a  proportion  of  histories  of  dysentery  as  in 
e  smaller  series  discussed  above.  The  total  number  of  cases 
the  large  single  or  multiple  liver  abscess  undf-r  considera- 
■n  in  which  the  clinical  abstracts  recorded  whether 
sentery  had  been  present  or  not  during  life  which  I  have 
t^n  able  to  analyse  amount  to  39.  Both  a  previous  history 
dysentery  and  lesions  postmortem  were  found  in  21,  or 
S5  per  cent,  of  the  cases.  >:o  history  of  dysentery,  but 
lone  postmortem.,  were  recorded  in  7  or  1795  per  cent., 
iKing  a  total  of  71.8  per  cent,  in  which  post-mortem  lesions 
•  dysentery  were  found.    A  history  of  previous  dysentery 

The  l«t  four  cases  in  Table  II  were  added  afler  the  following  figures 

1'e  Korkcu,  and  owing  to  one  o    them  showing  no  history  or  voa  mortem 
tory  ol  dysentery  this  class  is  raised  from  4.17  to  7.41  per  cent. 


97"    to   98' 

58°    to  100' 

Normal 


large,  many  small  Sears  of  ulcers  in  colon. 

I  large  No  ulcers  or  sears,  slight  congestion, 

I  large  Recent  dysentery. 

I  large,  many  small  Ulcers  (amoebic). 
I  large,  many  small  Nil. 

I  large  Nil,  but  colon  adherent  to  liver. 

I  large  Scars  of  old  ulcers  in  colon. 

1  large  Recent  ulceration. 

I  small  Nil. 

:  large,  many  small  Amoebic  type  of  ulcers  in  caecum. 
I  large,  2  old  ones    Recent  dysentery. 

I  large  Ulcers  in  colon  of  amoebic  type. 

I  large,  manv  small  Recent  dysentery  in  caecum. 
I  large,  loculated    Recent  dysentery,  ulcers  in  caecum. 


without  lesions  post  mortem  were  recorded  in  6  more,  or  15.38 
per  cent.,  making  a  total  of  S7.12  per  cent,  in  which  there  was 
either  clinical  or  post-mortem  evidence  or  both  of  dysentery. 
In  5  or  12.83  pei"  cent,  there  was  neither  a  history  or  post- 
mortem evidence  of  dysentery  recorded.  If  we  now  add  this 
series  to  the  first  one  we  have  a  total  of  63  cases  with  com- 
plete clinical  and  post-mortem  records,  in  55.5  per  cent,  of 
which  there  was  both  clinical  and  post-mortem  evidence  of 
dysentery,  20.63  P^  cent,  with  post-mortem  evidence  only, 
making  a  total  of  76.18  with  dysentery  found  at  the  necropsy, 
and  14.3  per  cent,  in  which  there  was  clinical,  but  no  post- 
mortem, evidence  of  previous  dysentery,  making  a  total  of 
go  4S  per  cent,  with  either  clinical  or  post-mortem  evidence  of 
the  disease.  This  leaves  only  9  52  per  cent,  in  which  no  evi- 
dence of  the  disease  was  got,  a  proportion  which  can  be  easily 
explained  on  the  ground  of  imperfection  of  the  clinical  records 
and  to  slight  or  latent  forms  of  the  disease  producing  no 
symptoms  and  healing  before  death  took  place. 

We  may  then,  I  think,  conclude  that  dysentery  is  con- 
stantly, or  almost  constantly,  associated  with  tropical  or 
amoebic  abscess  of  the  liver. 


Time  Relationship  of  Dysentery  to  Liver  Abscess. 
It  is  frequently  stated,  in  objection  to  the  view  that  liver 
abscess  is  secondary  to  dysentery,  that  the  bowel  complaint 
may  occur  simultaneously  with,  or  even  later  than,  the  ab- 
scess, so  that  the  latter  cannot  be  dependent  on  the  former, 
but  at  the  most  both  conditions  may  be  due  to  a  common 
cause.  Here  once  more  mere  clinical  dataalone  will  not  serve  to 
decide  the  point,  as  dj  sentery,  especially  the  amoeboid  form, 
may  be  latent  for  long  periods  and  then  recur,  so  that  a  history 
of  dysentery  during  or  after  the  onset  of  symptoms  of  liver 
abscess  by  no  means  precludes  the  possibility,  or  even 
probability,  of  the  bowel  disease  having  also  been  present  in 
a  mild  or  latent  form  before  the  liver  alfection  declared  it- 
self. Turning  once  more  to  cases  in  which  both  clinical  and 
post-mortem  data  are  available  in  the  same  cases  I  find  in  my 
tabulated  and  post-mortem  material  40  cases  in  which  the 
dates  of  the  attack  o£  dysentery  and  of  the  onset  of  the  sym- 
ptoms of  liver  abscess  are  recorded,  together  with  pos<-?Ho;<eni 
evidence  at  a  later  date.  In  32  of  these,  or  So  per  cent.,  the 
dysenteric  attack  preceded  the  first  symptoms  of  liver  abscess, 
fever  accompanied  by  pain  in  the  hepatic  region  being  taken 
as  indicative  of  the  onset  of  the  liver  disease.  In  6  of  these, 
however,  the  history  of  dysentery  was  upwards  of  one  year 
before  the  commencement  of  the  liver  symptoms,  and  excep- 
tion might  be  taken  to  these  as  being  too  remote  to  be  caus- 
atively  associated  with  the  hepatic  disease.  On  examining  the 
/io<<-»iorie»i  records  of  these  cases  I  find  that  in  3of  them  there  was 
evidence  pos<  mortem  of  both  old  and  recent  dysentery,  and  in 
a  fourth  of  recent  dysentery  only,  in  one  only  old  dysenteric 
lesions  were  found,  while  in  the  sixth  no  lesions  were  seen 
post  mortem.  We  see,  then,  that  in  two-thirds  of  these  cases 
there  was  poat-mortem  evidence  of  recent  dysentery,  which 
had  not  given  rise  to  any  symptoms  sufficiently  definite  to  be 
remembered  by  the  patient  as  an  attack  of  dysentery,  or,  in 
other  words,  although  ulcerations  were  still  prei-ent  in  the 
large  bowel  and  had  been  so  for  periods  varying  from  two  to 
ten  years  (if  the  histories  are  to  be  relied  on),  yet  it  had  re- 
mained in  a  latent  condition  and  produced  no  marked  clini- 
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cally  evident  dysentery.  Of  the  remaining  cases  the  dysen- 
tery appeared  at  about  the  same  time  as  the  symptoms  of 
liver  disease  iu  three,  or  7.5  per  cent.,  but  in  all  of  these  there 
was  post-mortem  evidence  of  dysenteric  ulceration  of  the 
bowel  of  a  date  certainly  antecedent  to  the  liver  abscess 
symptoms.  In  the  remaining  five  cases,  or  12.5  per  cent,  of 
the  whole,  the  dypeateric  symptoms  set  in  after  the  symptoms 
of  liver  disease,  but  in  three  of  these  again  there  was  post- 
mortem evidence  of  ulceration  of  the  large  bowel  of  an  older 
date  as  well  as  recent  lesions.  In  the  other  two  there  were  no 
le-iions  found  in  the  large  bowel  or  in  any  other  part  of  the 
gastro-intestinal  tract,  in  spite  of  the  clinical  evidence  of 
quite  recent  dysentery,  so  that  the  lesions  must  have  healed 
up,  and  it  is  equally  possible,  and,  in  view  of  the  constancy 
of  previous  dysentery  in  the  vast  majority  of  the  eases  here 
dealt  with,  we  might  almost  say  probable,  that  there  had  been 
ol  ter  dy<entery,  which  had  healed  in  a  similar  manner  with- 
out It'Hving  evident  naked-eye  changes. 

T-iking  the  whole  series,  we  find  a  clear  history  of  ante- 
cedent dysentery  in  32,  or  80  per  cent,  of  the  cases,  while  out 
of  the  eight  eases  in  which  the  dysentery  clinically  coincided 
with  or  succeeded  in  time  the  onset  of  liver  symptoms  there 
was  po  t-mortem  evidence  of  dysenteric  ulceration  of  a  date 
pri'>r  to  the  liver  disease  in  no  fewer  than  6,  or  15  per  cent. 
This  leaves  only  two  cases,  or  5  per  cent.,  in  which  there  was 
not  evidence  either  clinical  or  post-mortem  of  the  dysentery 
having  preceded  in  time  the  liver  abscess,  and  even  in  these 
it  is  impossible  to  be  certain  that  it  did  not  do  so,  while  in  95 
piT  cent,  positive  evidence  of  preceding  dysentery  was 
obtained. 

The  Type  of  Dysentery  in  Liver  Abscess  Cases. 
The  variety  of  dysentery  which  is  associated  with  tlie 
tropical  form  of  liver  abscess  remains  to  be  considered,  my  own 
experience  being  again  first  related,  and  the  older  ^osi  mortem 
records  appealed  to  for  confirmation  or  otlierwise  of  the  con- 
clusions arrived  at.  Turning  once  more  to  Table  II,  we  can 
note  the  type  of  ilysentery  met  with  in  a  series  of  cases  of 
liver  abscess  wliich  have  been  proved  to  contain  amoebae  in 
Ih-ir  walls.  Unfortunately,  in  two  of  the  earlier  cases  no 
microscopical  examination  of  the  ulcers  for  amoebae  was 
mide,  while  the  same  remark  applies  to  No.  13,  owing  to  the 
casH  occurring  during  my  temporary  absence.  This  leaves 
8  cases  in  which  actual  ulceration  was  found  post  mortem  in 
which  the  amoeba  was  sought  for.  and  in  each  of  them  this 
organism  was  easily  found  in  large  numbers  in  the  yellow 
lua'erial  in  the  bases  of  the  ulcers,  not  infrequently  being  so 
numerous  as  to  be  seen  in  every  field  of  the  microscope  with 
a  }  in  lens  in  an  active  condition.  Further,  I  have  only 
twice  met  with  this  form  of  dysentery  post  mortem  in  other 
than  fatal  liver  abscess  cases.  In  one  of  these  there  was  a 
posteolic  abscess  due  to  perforation  of  an  amoebic  ulcer,  and 
the  colon  was  adherent  to  the  liver,  and  pus  was  just  beginning 
to  infiltrate  the  liver  substance  at  the  point  of  contact,  form- 
ing the  earliest  stage  of  a  liver  abscess.  The  remaining 
pa'ient  died  of  phthisis.  That  this  form  of  dysentery  is  really 
quite  distinct  from  the  ordinary  Indian  dysentery  will  be 
evident  from  the  fact  that  an  officer  of  the  Indian  Medical 
Sf-rviee,  who  had  had  many  years'  experience  of  dysentery  in 
Indian  gaols  where  necropsies  are  always  performed,  to  whom 
I  recently  showed  several  excellent  coloured  drawings  made 
from  my  cases,  said  that  he  had  never  seen  that  kind  of 
dysenteric  ulcer  before.  He  had  only  just  before  remarked 
that  liver  abscess  was  so  rare  in  gaols  that  he  did  not  see  how 
it  could  be  associated  with  such  a  common  disease  as  gaol 
dysentery.  Although,  then,  the  number  of  my  own  necropsies 
is  not  very  great  in  liver  abscess  cases,  yet  it  very  clearly 
p  lints  to  the  tropical  or  amoebic  liver  abscess  being  associated 
exclusively  with  the  less  common  amoebic  variety  of  dysen- 
teiy,  this  form  being  rarely  met  with  apart  from  liver  abscess 
or  other  intra-abdominal  abscess  secondary  to  amoebic  per- 
foration of  the  large  bowel. 

On  turning  to  the  more  extensive  older  post-mortem  records 
for  confirmation  of  this  conclusion  much  greater  difficulties 
art-  m-t  with  than  in  merely  deciding  if  dysentery  had  been 
present,  and  its  probable  date,  for  even  where  the  descriptions 
of  the  lesions  found  are  fairly  complete,  it  is  by  no  means  easy 
to  form  an  accurate  mental  picture  of  the  condition  from  a 
written  description  of  it.     .^till.  mv  experience  of  the  condi- 


tions found  in  the  cases  which  I  have  proved  to  be  amoebic  I 
microscopical  examination  has  enabled  me  to  recognize 
once  in  the  records  of  manynecrojisies  on  liver  abscess  cases 
faithful  description  of  amoebic  dysentery,  while  co! 
temporaries  of  Dr.  McConnell  have  informed  me  that  th 
excellent  observer  recognized  the  dysentery  associated  wi  1 
liver  abscess  as  being  different  from  the  ordinary  form  of  tl! 
disease,  although  I  have  rot  been  able  to  find  any  descriptii 
of  it  by  him.  On  going  through  the  records  of  95  cases 
which  some  description  of  the  condition  of  the  large  bowel 
liver  abscess  cases  was  recorded  I  was  able  to  recognize  50 
them  as  accurate  descriptions  of  the  conditions  I  liave  m 
with  in  true  amoebic  dysentery,  that  is,  in  a  little  over  or 
half  of  the  cases.  In  19  more  I  noted  as  being  "probab 
amoebic,"  making  a  total  of  72  5  per  cent,  as  pretty  certain 
or  probably  of  this  type.  In  23  I  was  unable  to  form  a; 
opinion  and  entered  them  as  doubtful,  while  in  3  only  t 
conditions  described  appeared  to  me  to  more  closely  reseml 
the  ordinary  type  than  the  amoebic  variety,  although  tli 
were  not  incompatible  with  the  very  catholic  description 
amoebic  dysentery  by  Lafleur.  Allowing  for  the  great  difficul 
in  arriving  at  a  correct  and  unbiassed  opinion  from  the  ds 
dealt  with  I  still  think  that  these  figures  strongly  confirm  t 
conclusions  derived  from  the  smaller  number  of  carefn 
observed  cases  recorded  in  Table  II,  especially  when  we  b' 
in  mind  the  rarity  with  which  the  amoebic  form  of  dysentt 
has  as  yet  been  met  with  in  India,  apart  from  tropical  lii 
abscess,  the  only  ]>ossible  conclusion  appears  to  me  to  be  tl 
the  form  of  dysentery  associated  with,  and  as  we  have  alrea 
seen  nearly,  if  not  quite,  invariably  preceding  the  amoel 
form  of  liver  abscess  is  the  variety  produced  by  the  amof 
dysenterica. 

In  support  of  this  view  I  may  also  mention  that  in  17  cai 
of  multiple  small  pyaemic  abscesses  of  the  liver  without  a 
large  abi-cesses  of  which  I  liave  been  able  to  examine  I 
post-mortem  records,  in  no  fewer  than  14  the  dysentery  v 
clearly  of  the  ordinary  catarrhal  as  opposed  to  the  amoe 
variety ;  in  2  no  definite  opinion  could  be  formed,  while  i 
the  condition  described  appeared  to  be  possilDly  of  1 
amoebic  variety.  The  multiple  small  pyaemic  liver  absct 
then,  is  associated  with  severe  forms  of  01  dinary  dysente 
and  in  nearly  all  of  these  cases  in  which  clinical  records 
also  available  I  find  the  patients  were  admitted  and  trea 
for  severe  dysentery,  and  the  pyaemic  abscesses  of  the  li 
were  not  diagnosed,  although  in  one  or  two  cases  some  tenr 
ness  in  the  hepatic  region  was  noted.  On  the  other  hand 
the  "  tropical "  or  amoebic  abscess  eases  the  patients 
clinically  diagnosed  as  liver  abscess  in  the  vast  majority 
the  eases,  and  are  comparatively  rarely  admitted 
dysentery.  In  other  words,  liver  abscess  as  recognized  . 
treated  clinically  in  the  tropics  is  in  the  vast  majority 
cases  of  the  tropical  or  amoebic  variety,  and  is  preceded  ' 
very  large  percentage  of  the  cases  by  dysentery  of 
amoebic  type. 

The  Seasonal  Incidence  of  Liver  Abscess  in  Relath 
TO  THE  Type  of  Dysentery. 

The  month  of  admission  for  liver  abscess  has  been  worl ' 
out  from  236  cases  in  order  to  see  what  is  the  seasonal  va;  ■ 
tion  of  the  disease.  AiTanging  the  figures  in  quarterly  peri  ^ 
we  arrive  at  the  loliowing  results :  In  the  first  quarter  of  | 
year,  January  to  March,  there  were  59  cases  ;  in  the  seed 
quarter,  from  April  to  June,  there  were  58  ;  in  the  third,  fr,' 
July  to  September,  there  were  58,  and  in  the  last  qnarti 
from  October  to  December,  there  were  61.  These  figures  snr 
that  there  is  no  season  of  special  prevalence  of  the  disease* 
fact  which  is  of  great  interest  in  relation  to  the  kind 
dysentery  which  is  associated  with  liver  abscess,  as  it  is  » 
entire  agreement  with  the  conclusion  that  this  form  is  ' 
amoebic  one,  for,  owing  to  the  chronicity and  frequent  lateiY 
of  amoebic  dysentery,  and  the  way  in  which  it  relapses  &g} 
and  again  through  several  years,  there  is  no  definite  aeasoi 
prevalence  of  the  disease.  On  the  other  hand,  the  0'"*'°^ 
catarrhal  or  membranous  dysentery  has  a  most  denr 
seasonal  incidence,  which  is  usually  coincident  with  that' 
malaria,  reaching  its  maximum  during  and  after  the  ray 
season,  so  that  if  liver  abscess  was  associated  with  this  torn 
the  disease  it  should  also  have  a  seasonal  incidence  clO£/ 
following  that  of  catarrhal  dysentery,  which  we  see  is  noi " 
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»..  It  is  also  of  interest  to  note  in  this  connexion  that 
ntiple  pj-aernie  abscesses  following  severe  sloughin? 
» rrhal  dysentery  most  frequently  occurred  in  the  latter  half 
)f  le  year,  which  is  the  season  of  greatest  prevalence  of  the 
w  nary  form  of  dysentery,  while  nearly  half  of  them  occurred 
n  agastand  September,  when  the  dysentery  season  is  at  its 
111  ht,  thus  confirming  the  relationship  of  the  multiple 
It  11  pyaemic  liver  abscess  with  the  common  catarrhal  form 
jf  y-sentery. 

Other  Etiological  Factors. 

-  a  very  general  belief  that  alcohol  plays  a  very  im- 

ut  in  the  etiology  of  liver  abscess,  and  this  opinion 

t  by  the  fact  that  in  more  than  half  the  cases  in  my 

hich  this  point  was  noticed  a  history  of  alcoholism 

:'d,  although  it  is  not  easy  to  say  whether  actual 

nly  very  moderate  amounts  are  indicated  in  some 

~.    Alcohol,  then,  appears  to  be  an  important  pre- 

i  ause  of  the  disease.   On  the  other  hand,  I  have  not 

.0  find  any  evidence  of  malaria  predisposing  to  the 

•  although  a  previous  history  of  so-called  malarial 

rn  noted,  this  is  usually  but  the  intermittent  fever 

,„..is.    The  posi-TOorifm  records  show  that  the  spleen  is 

.,  ;m.  enlarged  or  pigmented  in  tropical  liver  abscess,  not 

if  er  than  in  those  dying  of  other  non-malarious  disease  in 

U  T  Bengal. 

Amoebic  Dysentery. 
is  beyond  the  scope  of  the  present  paper  to  describe  in 
dp  I  the  lesions  produced  by  amoebic  dysentery  as  seen  in 
In  I.  The  main  nakedeyefeatures  of  the  disease  may,  how- 
-T  be  briefly  mentioned.  Writing  with  five  coloured 
ir  ings  made  from  my  cases  before  me,  one  is  struck  by  the 
!i  -enee  in  appearance  between  the  very  large  ulcers, 
-e  al  square  inches  in  extent,  with  yellowish  white  sloughy 
D  ces,  which  are  met  with  exclusively  in  some  cases,  and 
h  mall  ones  which  alone  are  found  in  others,  which  in  one 
a  were  little  larger  than  a  big  pin's  head.  Every  degree 
f  liese    changes,    however,    is    shown    in    the    coloured 

■  r.  ing  [exhibited],  taken  from  a  case  of  very  large 
ir  ="  abscess  of  the  liver  in  a  European  patient.  The 
1'  mand  ascending  colon  are  covered  with  raised  yellowish 
>1  •  sloughy  gelatinous  material   forming  very  extensive 

li  3,  with  only  small  areas  of  healthy  mucous  membrane 
■^  -en  them.  The  unaffected  portions  are  bounded  by  Well- 
es ed  raised  borders  of  the  ulcerated  patches,  and  a  thin 

■  ai  purple  line  of  intense  congestion  is  seen  at  their  boun- 
*|  i     Thus  the  ulcers  form  the  raised  thickened  patches, 

'II  ;be  healthy  mucous  membrane  between  is  of  normal 
'I  nt-ss,  appearing  to  be  depressed  below  the  level  of  the 

•is  ^ed  portions.  This,  which  is  just  the  opposite  of  the 
't  tion  met  with  in  the  ordinary  form  of  dysentery,  is  to 

'ly  indthe  most  characteristic  feature  of  the  amoebic  dys- 
Gt  y.  The  lowest  of  the  large  ulcers  shows  very  well  the 
"■  line  of  demarcation  between  the  healthy  and  diseased 

:  'r  'na  of  the  mucous  membrane  with  its  thin  purple  con- 
's I  zone.    Below  this  will   be  seen  the  smaller  form  of 

^'«'   which  is  that  most  frequently  met  with  in  these  cases 

"  ■  experience.  The  larger  of  these  are  of  an  oval  shape 
•U  'led  across  the  long  axis    of  the  bowel,   and    usually 

'  »■  1  on  the  summits  of  folds  of  the  mucous  membrane  in 
'»■  irm  of  raised  patches  with  a  well-defined  margin,  often 
't>  ng  a  ring  of  congestion,  and  with  a  pale  yellow  surface 
n  tnted  by  the  gelatinous  infiltration  of  the  submucous 
■•'  ppearing  in  the  centre  of  the  ulcer  on  account  of  the 
»  18  membrane  having  become  detached.  The  smaller  of 
'*•  are  rounded  in  form,  and  have  thickened  edges  formed 
'  p  mucous  membrane  being  raised  by  the  infiltration 
"  th  it,  this  material  again  appearing  as  pale  yellow  puru- 
ni  latter  in  the  centre  of  the  ulcer,  the  whole  being  usually 
n  mded  by  a  distinct  narrow  zone  of  congestion.  These 
f*  may  be  very  few  in  number,  or  they  may  be  scattered 
"'he  surface  of  the  greater  length  of  the  large  bowel. 
:'  ••n  the  small  raised  patches  and  ulceration  the  un- 
'■"0  mucous  membrane  appears  to  be  quite  healthy,  or 
')  hows  slight  congestion,   and,  except  in  very  chronic 

■ -■»[  there  is  no  general  thickening  of  the  whole   of  the 

jf  «ji8  membrane  of  the  bowel,  which  is  so  characteristic  of 

"ieiinary  catarrhal  form  of  dysentery,  and  this  no  doubt 


accounts  tor  the  frequent  absence  of  tenesmus  and  the  com- 
mon latency  and  entire  absence  of  dysenteric  symptoms  in 
the  amoebic  disease. 

Lastly,  the  ulcers  may  be  very  small,  appearing  as  red  dots, 
in  the  centre  of  which,  on  close  observation,  a  minute  pale- 
yellow  superficial  ulceration  can  be  detected,  surrounded 
by  a  red  ring  of  congestion.  Such  are  the  general 
characters  of  amoebic  ulcers  of  the  large  intestine,  but  in 
some  cases  a  few  of  the  ulcers  may  show  excavation  due  to 
loss  or  separation  of  the  yellow  material,  and  may  then  pre- 
sent a  somewhat  greyish  appearance.  Others  may  show  a 
shallow  excavated  surface  with  a  hard  slightly  raised  border, 
these  being  in  the  stage  of  slightly  slow  healing.  In  some 
very  chronic  cases  all  that  will  be  found  may  be  narrow  oval 
or  slit-like  depressions,  with  very  thick  slightly  raised  over- 
hanging borders  with  none  of  the  characteristic  yellow  matter, 
and  with  very  hard  fibrous  bases,  evidently  chronic  half- 
healed  ulcers,  but  even  in  this  stage  amoebae  may  be  found  in 
the  floors  of  the  ulcers,  as  in  Case  2  of  Table  II. 

The  distribution  of  the  disease  in  the  large  bowel  is  also  of 
great  importance,  for  in  my  experience,  in  all  cases  where 
more  than  a  few  small  ulcers  are  present  the  caecum  is  most 
markedly  aflfected,  and  next  to  it  the  ascending  colon  suff'ers 
most,  the  disease  being  frequently  nearly  or  quite  limited  to 
these  parts  of  the  large  bowel,  especially  in  those  cases  where 
no  symptoms  of  dysentery  have  been  present  during  life. 
The  largest  form  of  ulcer  is  commonly  limited  to  the  caecum 
or  to  this  and  the  ascending  colon,  while  the  smaller  ones 
frequently  extend  considerably  lower  down,  but  do  not  as  a 
rule  afl'ect  the  sigmoid  flexure  or  rectum.  This  distribution 
of  the  ulcers,  together  with  the  absence  of  thickening  or 
inflammatory  changes  between  the  ulcers,  constitutes  the  most 
characteristic  features  in  which  amoebic  dysentery  difi'ers 
from  the  ordinary  catarrhal  or  membranous  form  of  the 
disease.  Lastly,  the  amoeba  dysenterica  is  very  easily  found 
in  the  floors  of  the  ulcers,  the  yellow  inflltration  often 
showing  numerous  active  amoebae  in  every  field  of  the 
microscope. 

It  should  also  have  been  mentioned  that  although  the 
caecum  is  so  markedly  afl'ected,  the  disease  is  strictly  limited 
by  the  ileo-caecal  valve,  and  does  not  invade  the  lower  few 
inches  of  the  small  intestine,  as  is  so  often  seen  in  catarrhal 
dysentery.  Chronic  peritonitis  is  not  infrequently  aSiOciated 
with  amoebic  dysentery,  while  the  large  bowel,  and  especially 
the  hepatic  flexure  of  the  colon,  is  often  adherent  to  the  liver. 
In  one  case  the  large  loop  of  the  small  intestine  was  strangu- 
lated by  a  band  resulting  from  such  chronic  peritonitis,  and 
in  the  same  case  a  liver  abscess  opening  into  the  stomach  was 
found  containing  amoebae,  (^uite  recently  a  ease  of  acute 
peritonitis  due  to  perforation  of  an  amaeboid  ulcer  of  the 
vermiform  appendix  has  been  met  with,  a  very  large  single 
liver  abscess  being  also  present,  the  amoebae  were  found  in 
the  liver  abscess  wall  in  the  perforated  ulcer,  and  in  both  the 
large  and  small  ulcers  in  the  large  intestine. 

This  tendency  to  the  production  of  chronic  peritonitis  and 
adhesions  is  a  marked  feature  of  amoebic  dysentery,  and  is 
produced  by  a  spread  of  the  disease  process  through  the  wal  1  of 
the  bowel,  without,  as  a  rule,  any  actual  perforation  taking 
place.  This  feature  of  the  disease  is  of  great  importance  in 
connexion  with  the  mode  of  production  of  the  single  large 
abscess  in  the  liver  following  amoebic  dysentery,  for  it  is 
scarcely  possible  to  explain  this  by  the  passage  of  the  amoebae 
through  the  portal  vein,  for  such  a  mode  of  infection  would 
surely  produce  multiple  abscesses  in  the  vast  majority  of  the 
cases,  instead  of  the  opposite  being  the  case.  Lafleur  has 
recorded  the  fact  that  the  amoeba  dysenterica  has  been  found 
in  the  peritoneal  cavity  without  any  actual  perforation  of  the 
bowel ;  and  when  we  remember  the  way  in  which  an  amoebic 
abscess  of  the  liver  will  burrow  through  the  diaphragm  into 
the  lung  or  pericardium,  it  is  not  surprising  that  it  may  pass 
through  the  wall  of  the  large  bowel.  Once  in  the  peritoneum, 
the  circulation  within  this  cavity  would  tend  to  carry  it  slowly 
but  surely  towards  the  large  lymphatics  under  the  diaphragm, 
and,  being  stopped  here  by  the  suspensory  ligament  of  the 
liver,  it  might  work  its  way  ikito  the  organ  at  this  point,  thus 
accounting  for  this  place  being  the  commonest  seat  of  single 
liver  abscess.  I  have  been  struck  by  the  fact  that  even  com- 
paratively small  amoebic  abscesses  are  nearly  always  situated 
just  under  the  surface  of  the  organ,  and  are  rarely  deep  m  ita 
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substance  at  all  points  of  their  circumference— a  fact  which  ia 
easily  explained  on  this  supposition.  The  frequency  with 
whicli  the  ascending  colon  and  lieiiatic  flexure  shows  marked 
amoebic  ulceration  may  also  account  for  the  dispropoi-tionate 
affection  of  the  neighbourini?  right  lobe  of  the  liver,  even 
allowing  for  its  greater  size.  In  tliis  way  the  frequency  with 
which  perihepatic  abscess  was  associated  with  amoebic 
dysentery  in  the  Calcutta  poH-mortem  records  is  also  easily 
explained,  this  form  of  the  disease  being  generally  of  tlie 
same  nature  as  tlie  amoebic  abscess  of  the  liver,  while  both 
conditions  were  met  with  together  in  several  cases  of  great 
interest,  a  point  which  space  does  not  permit  of  elaboration 
here. 

The  Value  of  Leucocytosts  in  the  Diaonosis  of  Livf.k 
Abscess. 
I  have  elsewhere*  dealt  with  tliis  point,  but  as  it  is  com- 
pletely overlooked  in  some  otherwise  excellent  accounts  of 
liver  abscess,  while  attention  to  it  will  save  many  serious 
mistakes,  I  wish  to  give  one  more  recent  example  of  its 
value.  A  brief  experience  of  tropical  work  will  suilice  to 
teach  the  difficulty  of  diagnosis  between  intermittent  malarial 
fevers  and  the  intermittent  fever  which  is  the  usual  precursor 
of  liver  abscess ;  many  a  man  who  has  been  sent  on  a 
sea  voyage  for  the  treatment  of  the  former  having 
developed  the  latter  londition.  Recently  I  was  asked  to 
examine  the  blood  of  a  patient  who  was  being  treated 
for  malaria,  the  parasites  having  been  thought  to  have  been 
detected  in  his  blood.  The  first  glance  at  the  edge  of  my 
stained  slide  showed  a  great  excess  of  leucocytes,  about  go 
per  cent,  of  which  proved  to  be  polynuclears,  leucooytosis 
being  evidently  present,  a  supposition  which  was  confirmed 
by  a  count  on  the  following  morning.  At  this  time  quinine 
was  being  given  in  full  doses  hypodermieally,  but  the  fever 
was  getting  higher,  and  had  b=eome  of  a  remittent  type.  It 
was  now  found  that  be  had  suffered  from  pain  over  the  liver 
and  in  the  right  shoulder.  However,  he  was  sent  on  a  voyage 
to  Colombo  a  few  days  later,  my  opinion  that  the  case  was  one 
of  liver  abscess  and  not  malaria  not  having  been  accepted.  At 
Colombo  a  liver  abscess  was  opened.  The  reverse  of  this  hap- 
pened in  another  case  of  fever  with  signs  of  hepatitis,  in 
which  I  was  asked  to  examine  for  leucocytes.  I  found  them 
decreased  to  2,250  per  c.mm.,  21  per  cent,  of  which  were  large 
mononuclears,  these  changes  being  characteristic  of  malaria, 
as  I  have  shown  elsewhere.'  A  further  search  revealed 
malignant  tertian  parasites.  In  my  experience  leucoeytosisis 
most  marked  in  comparatively  small  deeply-seated  abscesses 
of  the  liver,  in  which  30,000  to  40,000  white  corpuscles  per 
c.mm.  may  be  found,  and  less  in  those  which  are  already 
beginning  to  come  to  the  surface,  or  are  forming  bulging 
swellings,  probably  due  to  the  lower  tension  in  there,  as  is  so 
often  the  case  with  natives  when  first  admitted.  That  is,  this 
change  is  most  marked  just  in  those  cases  where  the  diagnosis 
is  most  difficult,  and  in  which  leucooytosis  will  exclude 
malarial  fever.  In  one  recent  case,  which  proved  to  be  a  very 
large  single  liver  abscess,  only  8,625  leucocytes  were  found  per 
c.mm.,  but  the  red  only  numbered  2,860,000,  so  that  the  propor- 
tion of  white  to  red  was  i  to  332,  or  twice  the  normal,  and 
this  is  the  lowest  count  I  have  yet  met  with  in  liver  abscess 
cases. 

The  Action  of  Quinine  on  Amoeba  and  its  Beaking  on 

THE  Treatment  of  Liver  Abscess. 
Finally,  I  come  to  the  practical  application  of  the  conclusion 
that  "  tropical  liver  abscess"  is  produced solelybytheamoeba 
dysenterica.  Lafleur  states  that  quinine  in  a  solution  of  i  in 
5,000  will  kill  this  organism,  and  injections  of  the  drug  are 
used  in  the  treatment  of  amoebic  dysentei-y.  This  suggested 
to  me  that  cases  in  which  thick  liver  abscess  pug  swarming 
with  living  amoebae  continued  to  be  discharged  for  days  after 
the  abscess  had  been  opened,  evidently  owing  to  CDntinued 
breaking  down  of  the  liver  substance,  might  be  benefited  by 
washing  out  the  cavity  with  quinine  solutions.  Such  a  case 
was  14  of  Table  1,  in  which  on  the  ninth  day  after  the  abscess 
had  been  opened  and  efficiently  drained,  there  was  thick  dis- 
charge swarming  with  amoebae,  together  with  fever  and  con- 
tinued losa  of  pt.rentrth.     I  sueeested  washing  out  the  abscess 


cavity  with  a  i  in  500  solution  of  quinine,  with  the  result  ths 
in  two  or  three  days  the  thick  discharge  was  replaced  by 
thin,  almost  serous,  one,  and  the  patient  began  to  impro\ 
from  that  time,  and  made  a  good  recovery.  A  very  eimila 
result  was  obtained  in  Case  2.  Table  I,  in  which  the  inje( 
tions  were  commenced  on  the  eighth  day  after  opening,  th 
discharge  being  then  still  thick  and  copious,  and  within  tw 
days  it  had  become  much  less,  and  subsequent  progress  wa 
very  favourable.  This  treatment  is  only  of  use  as  long  a 
amoebae  are  present  in  the  discharge. 

Experiments  were  then  carried  out  to  aHcertain  wbr 
strength  of  quinine  is  required  to  kill  the  amoebae  found  i 
liver  abscess  cases,  those  from  several  different  cases  beic 
used,  scrapings  from  the  abscess  wall  obtained  either  duric 
life  or  post  mortem,  being  mixed  with  quinine  in  norm: 
saline  solution,  both  the  neutral  soluble  bi-sulphate  and  tl 
ordinary  sulphate  ( I  grain  to  i  minim  of  dilute  hydrochlor 
acid)  being  tested,  controls  of  the  pus  diluted  equally  wit 
normal  saline  solution  being  always  used.  As  the  ten 
perature  of  the  laboratory  during  these  experiments  was  ovi 
9o°F.  the  use  of  a  warm  stage  was  unnecessary.  'Withoi 
giving  all  the  details  of  the  experiments  it  maybe  saidthi 
1  in  1,000  quinine  solution  (both  soluble  and  insoluble  salt 
failed  to  destroy  the  amoeba  even  after  several  hours  contac 
having  apparently  little  more  efleet  than  normal  salii 
solution.  On  the  other  hand,  i  in  500  solutions  stopped  s 
movement  of  the  amoeba  in  from  five  to  fifteen  minutes  ae 
rule,  a  temporary  stimulating  effect  being  sometimes  fir 
observed.  In  order  to  test  if  such  a  strength  would  1 
efl'ective  when  applied  to  the  wall  of  a  living  abscess  a  pie 
of  such  a  tissue,  which  was  full  of  active  amoebae,  was  placi 
in  a  solution  of  i  in  500  sulphate  of  quinine  in  normal  se 
solution,  and  scrapings  examined  every  five  minutes, 
none  ot  them  were  any  living  amoebae  found.  In  anotli 
trial  some  ot  the  amoebae  in  a  thick  abscess  wall  survived  t: 
action  of  a  i  in  500  quinine  in  normal  saline  solution  for  0 
hour,  but  were  destroyed  and  rendered  granular  by  a  i  in  i 
solution  in  five  minutes,  while  this  last  strength  in  distill 
water  killed  them  at  once.  A  i  per  cent,  solution,  the 
apppears  to  be  an  efficient  destructive  agent  of  the  amoeba 
the  wall  of  a  liver  abscess,  although  an  even  stronger  soluti 
might  be  advisable  on  account  of  the  difficulty  of  its  diffasi 
through  the  very  tenacious  pus  of  a  liver  abscess. 

But  if  such  a  solution  of  quinine  will  destroy  the  amoeba 
the  wall  of  an  abscess  which  has  been  opened  when  the  cavi 
is  merely  washed  out  with  it,  and  the  fluid  allowed  to  rnn  c 
again,  will  it  not  have  a  still  more  marked  action  if  inject 
into  the  cavity  of  the  abscess  after  as  much  as  possible  of  t 
pus  has  been  removed  by  aspiration,  and  left  there 
saturate  the  wall  in  which  the  amoeba  is  found  in  its  acti 
condition?  Such  a  line  of  treatment  appears  to  me  to  be  t 
logical  outcome  of  the  proof  that  the  amoeba  is  the  e( 
constantly  met  with  organism  in  tropical  liver  abscess,  a: 
without  fully  elaborating  the  argument  here  the  followi 
facts  may  be  urged  in  support  of  this  suggestion.  In  the  ii 
place  it  is  well  known  that  this  form  of  abscess  of  t 
liver  is  not  very  infrecjuently  cured  by  one  or  more  aspi 
tions  without  being  opened  at  all,  several  such  cases  havi 
occurred  at  the  -^ledical  College  Hospital,  Calcutta,  duri 
the  last  few  years,  while  a  number  could  be  collected  frt 
the  pages  of  the  Lidian  Medical  fktzette  and  other  jonrna 
Further,  it  is  also  a  fact  that  these  abscesses  may  beconoei' 
cysted  and  dried  up  to  a  caseous  or  putty-like  mass  withe 
any  treatment  at  all,  and  this  is  a  less  uncommon  event  tli 
might  be  thought,  for  I  have  come  across  8  such  cases  in  t 
Calcutta  post-mortem  records,  in  i  of  which  there  was  also 
recent  abscess  as  well. 

Although  such  cases  occur,  still   in  the  great  majority 
liver    abscesses  only  temporary  benefit  is  obtained  from 
simple  aspiration,  and  on  being  subsequently  opened  actr 
amoebae  are  found,  which  account  for  the  recurrence  of  t 
pus  formation,  for  we  have  seen  that  in  the  great  majority 
freshly- opened  abscesses    no    staphylococci  are   found, 
then,  the  great  bulk  of  the  pus  is  removed  by  aspiration  a 
the  amoebae  are  killed  by  an  injection  of  quinine  solntic 
why  should  not  some  at  least  of  these  abscesses  encyst  or  r 
come  absorbed,  as  occasionally  occurs  in  the  natural  cou" 
of  the  dise  ISO,  and  more  frequently  still  after  the  simple   ■ 
meal  of  the  pus  by  asoiraton  ?    Tliis  would  espeeiallyapi 
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to  the  smaller  and  deeply- seated  abseesses,  which  are  just 
those  in  wliich  aspiration  has  to  be  performed  for  the  purpose 
of  diagnosing  and  locating  the  disease  before  any  operation 
for  opening  them  is  undertaken.  Wliy  should  not  the 
quinine  solution  be  injected  at  this  time,  the  pus  which  has 
been  removed  being  examined  by  the  microscope  and  cultures 
lor  pus-forming  cocci,  and  if  these  are  absent  the  ease  might 
safely  be  watched  for  a  time  to  see  if  the  abscess  will  subside 
after  the  quinine  injection  ?  The  dose  might  be  30  gr.  or 
more  of  quinine  dissolved  in  from  20Z.  to  5  oz.  of  water  and 
sterilized  ;  the  lesser  quantity  being  used  in  small  abscesses 
containing  only  about  10  oz.  of  pus,  and  the  full  amount  in 
larger  ones,  so  as  to  bring  as  concentrated  a  solution  into  con- 
tact with  the  collapsed  abscess  wall  as  the  limited  dose  will 
allow  of,  and  at  the  same  time  permit  sufficient  of  the  solution 
being  used  to  saturate  the  whole  extent  of  the  wall  of  the 
the  cavity.  The  ordinary  insoluble  sulphate  (i  gr.  to  i  minim 
of  acid  snlph.  dil.)  would  probably  be  best  as  being  less 
likely  to  be  rapidly  absorbed  from  the  cavity,  although  I  do 
not  think  there  is  much  likelihood  of  this  interfering  mate- 
rially with  the  effect  of  the  solution,  on  occount  of  the  very 
densely  fibrous  nature  of  the  walls  of  most  of  these  abscesses; 
30 gr.  of  quinine  in  5  oz.  of  water  will  make  a  strength  of  i  in 
80,  which  is  more  than  that  required  to  kill  the  amoeba 
quickly,  while  if  a  30-gr.  dose  be  used  in  20Z.  or  3  oz.  a  still 
stronger  solution  can  be  injected.  This  method  is  about  to  be 
tried  in  Calcutta,  and  I  hope  before  long  to  be  able  to  report 
on  it. 

CoNCLrSIONS. 

1.  The  amoeba  is  constantly  found  in  an  active  condition  in 
the  wall  of  tropical  abscess  of  the  liver,  although  frequently 
absent  from  the  pus  in  its  cavity.  The  amoeba  is  the  only 
organism  constantly  found  in  such  abscesses. 

2.  .Staphylococci  and  other  pyogenic  bacteria  are  absent  from 
the  pus  in  the  great  majority  of  cases  when  the  abscess  is 
first  opened. 

3.  In  cases  of  which  a  complete  record  is  available  there 
is  either  a  history  of  dysentery  or  lesions  of  this  disease  are 
ioaixd  post  morteyn  in  over  90  per  cent,  of  the  cases,  and  it 
cannot  be  certainly  excluded  in  the  remainder. 

4.  The  dysentery  precedes  the  liver  abscess  or  lesions  in  the 
large  bowel  of  au  antecedent  date  and  are  found  post  mortem 
in  95  per  cent  of  the  cases. 

5.  The  form  of  bowel  disease  associated  with  the  large 
tropical  or  amoebic  abscess  of  the  liver  is  amoebic  dysentery. 

6.  .Severe  sloughing  forms  of  catarrhal  dysentery  may  be 
associated  with  small  multiple  pyaemic  abscesses,  which  is  a 
totally  distinct  condition  from  tropical  or  amoebic  abscess, 
and  is  very  rarely  recognizrd  during  life. 

7.  (iuinine  solutions  rapidly  destroy  the  amoeba,  and  may 
be  used  with  advantage  in  washing  out  liver  abscesses  after 
they  have  been  opened.  They  are  also  worthy  of  a  trial  as 
injections  after  aspiration  of  the  pus  as  a  possible  curative 
measure,  especially  in  such  cases  as  are  found  to  be  free  from 
the  ordinary  pyogenic  organisms. 
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IV.— Patrick  Mansox.  C.M.G.,  M.D.,  LL.D.,  F. 
Medical  Adviser,  Colonial  (  mice  and  Crown  Agents  of  Colonies. 
Dr.  JIanson  said  that  tlie  attempt  to  obtain  unity  in  the 
various  forms  of  dysentery  was  likely  to  meet  with  failure. 
There  were,  perhaps,  half  a  dozen  diseases  combined  under 
the  term  "  dysentery."  He  wished  to  convey  a  note  of  warn- 
ing as  to  relying  too  implicitly  on  agglutination  tests  as  a 
I  means  of  difl'erentiation  and  of  scientific  classification  of 
dysenteric  ailments.  The  term  "  amoebic  dysentery "  was 
'Open  to  objection,  and  he  was  inclined  to  think  that  we  were 
I  being  misled  by  having  a ' '  catching"  name  to  describe  a  disease 
|Which  perhaps  had  little  to  do  with  the  amoeba.  In  dysentery 
■t  would  appear  that  in  certain  types  of  the  disease  recovery 
jasthe  rule  with  or  without  good  treatment,  but  in  gangrenous 
lysentery  death  was  the  rule  in  spite  of  treatment.  The 
tiological  influence  of  Shiga's  bacillus  in  dysentery  had  not 
leen  proved,  and  although  the  amoeba  had  been  universally 
;°'**'"  by  Rogers  in  cases  of  liver  abscess,  it  was  still  possible 
'  t  »v.  factors  were  merely  associated  with  the  ailment  and 
lOt  the  originators  of  the  disease.  Judging  by  the  cases  of 
lysentery  which  he  had  treated  in  London  in  patients  coming 
■•"•"  the  tropics,  he  found  ipecacuanha  most  efficient.    Tliese 


cases  were  necessarily  more  or  less  of  a  chronic  nature,  and  he 
could  see  no  reason  why  ipecacuanha,  if  useful  in  acute 
dysentery,  should  not  also  be  useful  in  the  more  chronic  forms 
of  the  disease.  In  regard  to  treatment,  Dr,  JIanson  insisted 
upon  the  importance  of  rest  in  bed  and  of  rest  to  the  digestive 
organs  by  the  administration  of  milk  or  barley  water  or  rice 
water;  a  dose  of  castor  oil  occasionally,  and  ipecacuanha  in  a 
series  of  doses  continued  for  at  least  one  week.  The  asylum 
dysentery  in  English  asylums  described  by  Mott  was  never 
associated  with  liver  abscess,  nor  was  it  improved  by  salines 
nor  by  ipecacuanha.  There  was  a  certain  amount  of  danger  in 
giving  salines  in  dysentery  associated  with  extensive  ulcera- 
tion of  the  intestine,  and  he  had  not  found  the  saline  method 
of  treatment  efficient  in  the  cases  he  had  had  to  treat  in 
London. 


v.- The  Hon.  W.  G.  Rockwood,  M.D., 
Ceylon. 
The  Hon.  W.  G.  Rcckwood  expressed  his  views  on  the  com- 
municability  of  the  disease,  and  also  about  the  malignancy  of 
certain  forms  which  ran  a  rapid  course  and  ended  fatally  in 
three  or  four  days.  He  also  dwelt  on  the  treatment  of  the 
disease.  Large  doses  of  ipecacuanha,  he  said,  had  failed  in  his 
hands.  At  the  suggestion  of  the  President  of  the  Section, 
made  some  ten  years  or  fifteen  ago,  he  carried  out  the  treat- 
ment with  salines,  and  he  had  had  no  occasion  to  change  it  for 
any  other,  as  he  was  satisfied  with  that  treatment.  His  diet 
in  cases  of  dysentery  was  rice  water  and  other  thin  starchy 
foods— mostly  the  former.  Rest  in  bed  he  considered  very 
necessary.  As  regarded  liver  abscess,  it  was  met  with  in  a 
very  small  proportion  of  cases  of  dysentery  occurring  in 
natives.  Liver  abscess  had  been  met  with  in  females;  these 
abscesses,  strange  to  say,  ocoun-ed  in  the  left  lobe. 


VI.-J.  H.  Mdsseb,  M.D., 
Philadelpliia,  U.S.A. 
Dr.  Musser  confirmed  the  statement  as  to  the  relation  of 
the  amoeba  to  dysentery,  and  of  this  form  to  hepatic  abscess. 
He  also  pointed  out  that  the  disease  was  not  tropical,  as 
isolated  cases  in  persons  who  had  never  been  in  the  tropics 
had  been  reported  by  Professor  Dock  from  Michigan  and  by 
himself  from  Philadelphia.  Dr.  Musser  referred  to  the  ex- 
haustive and  complete  studies  of  Professor  Flexner  in  that 
form  of  dysentery  due  to  the  bacillus  of  Shiga,  and  to  the 
difterences  in  the  morbid  anatomy  of  the  two  affections.  He 
showed  that  Professor  Flexner  had  found  the  bacillus  of 
Shiga  the  causal  agency  in  the  dysentery  of  the  Philippines, 
of  the  West  Indies,  and  of  epidemic  forms  in  various  parts  of 
the  United  States.  He  insisted  upon  the  value  of  the  serum 
test  in  the  recognition  of  the  affection. 


VII.— Edward  Henderson,  M.D.Edin., 
Late  of  Shanghai. 
Dr.  Henderson  said  :  During  the  early  years  I  spent  in 
practice  in  Shanghai— that  is,  between  1868  and,  say,  1875— 1 
saw  among  the  foreigners  who  lived  there  or  were  visiting  the 
port  a  good  many  cases  of  dysentery  of  a  serious  kind.  In> 
later  years  the  type  was,  however,  modified,  and  though  the 
cases  may  have  from  time  to  time  been  as  numerous  they 
were  on  the  whole  less  serious,  and  rarely  terminated  fatally. 
We  used,  or  at  least  I  used,  to  classify  the  cases  roughly  as 
catarrhal  and  diphtherial ;  amoebic  dysentery  was  not  dis- 
tinguished as  such  in  my  time  in  Shanghai.  The  catarrhal 
cases  all  recovered,  though  a  few  passed  into  a  more  or  les.'-^ 
chronic  condition  before  cure  was  completed.  The  diphtherial 
cases  nearly  all  died,  and  necropsies  made  in  these  cases 
seemed  to  justify  the  name  given  them  ;  exudation  often  very 
extensive  and  profound,  ulceration,  and  gangrene  were  the 
lesions  found  after  death,  limited  in  nearly  every  case  to  the- 
large  bowel  below  the  valve.  At  that  time  all  the  cases 
diagnosed  as  dysentery  were  treated  in  Shanghai  with 
ipecacuanha,  and  ipecacuanha  certainly  got  the  credit  of  the 
recoveries— cures  I  daresay  they  were  called  -which  followed 
its  use. 

I  am  old  enough  to  remember  when  clinical  thermo- 
meters were  first  at  all  generally  used  ;  the  instrument,  then 
S    or   10   in.   long,   was  supplied  in  a  flat  wooden  box,  on. 
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the  lid  of  which  was  inscribed  the  indications  in  a  case 
of  pneumonia — a  statement  to  the  effect  that  if  the  tempera- 
ture registered  was  not  above  a  certain  height,  while  the  pulse 
and  respirations  were  not  beyond  a  certain  rate,  the  case  was 
not  one  in  which  any  drug  treatment  was  needed.  And  I 
have  often  wished  that  it  was  possible  to  give  such  definite 
instructions  in  a  case  of  dysentery,  if  only  that  some  of  the 
patients  might  have  been  spared  the  discomfort,  often  posi- 
tive suffering,  which  a  full  dose  of  ipecacuanha  occasioned. 
The  difficulty  of  distinguishing  at  the  commencement  of  an 
acute  illness  those  ca^^es  which  need  active  treatment  from 
those  which  might  be  safely  left  to  Nature,  has  of  course  a  very 
general  application  in  medical  practice,  and  it  is  not  one 
which  the  practitioner  can  resolve  by  the  administration  of 
insignificant  doses  of  the  drug  he  selects— doses  which  if 
they  do  no  good,  can  be  safely  trusted  to  do  no  harm— for 
diseases  make  rapid  progress  in  hot  climates,  and  delays  are 
often  dangerous.  To  return  to  ipecacuanha— the  diphtherial 
cases  I  saw  were,  so  far  as  I  could  judge,  not  favourably  in- 
fluenced by  that  drug,  rather,  I  think,  it  did  positive  harm  in 
these  cases.  As  for  the  others,  looking  back,  I  am  decidedly 
of  opinion  that  the  greater  number  miglit  have  been  safely 
left  to  treatment  by  rest  in  bed,  a  restricted  diet,  and 
an  efficient    dose    of    castor    oil    at    the  beginning    of  the 


However,  you  will  understand  that  these  are  altogether 
personal  views  of  the  position,  and  I  feel  very  sure 
that,  in  Shanghai  in  the  early  days,  any  doabts 
as  to  the  value  of  ipecacuanha  in  dysentery  would  have  been 
regarded  as  dangerous  heresy.  In  later  years,  I  believe  a 
good  many  cases  have  been  treated  in  Shanghai  by  the 
sulphates  of  soda  and  magnesia,  and  I  regard  these  as  a 
decided  improvement  in  practice.  Whether  ipecacuanha  will 
€ver  beentirely  superseded  is  another  question,  but,  evidently, 
it  will  at  least  be  no  longer  regarded  as  the  sole  specific,  and 
the  neglect  to  use  it  an  omission  almost  without  excuse.  I 
have  seen  and  treated  a  fair  number  of  cases  of  liver  abscess 
in  Shanghai,  and  in  nearly  every  one  of  them  there  was  a 
previous  history  of  bowel  disturbanceof  somekind— a  previous 
attack  of  dysentery,  of  more  or  less  serious  diarrhoea,  or  of 
"  dysenteric  diarrhoea'' — a  term  applied  to  some  of  the  doubt- 
ful cases.  Absorption  from  an  abraded  surface  in  the  bowel 
is  the  reasonable  explanation  of  liver  abscess  in  the  past,  and 
from  what  we  have  just  heard,  it  would  seem  that  a  particular 
form  of  dysentery,  called  amoebic  dysentery,  is  chiefly  con- 
cerned in  their  production.  From  my  own  experience,  I  can 
only  affirm  the  apparent  connexion  with  the  bowel  disease.  I 
have  never  myself  traced  its  occurrence  to  any  special  form  of 
dysentery  ;  and,  as  I  have  said  the  distinction  of  an  amoebic 
form  of  that  disease  was  never  made  in  my  time  in  Shanghai. 
Doubtless,  however,  we  shall  not  have  long  to  wait  before  we 
hear  some  definite  opinion  on  the  subject  from  one  or  other  of 
the  many  competent  men  now  established  in  practice  in  that 
part  of  the  world. 

VIII.— James  Cantlie,  M.B.,  F.R.C.S. 
Mr.  Cantlie  said  that  the  rationale  of  the  treatment  by  salines 
was  a  matter  of  some  importance.  Were  salines  merely  ad- 
ministered for  the  cleansing  or  scavenging  properties  they 
exercised  on  the  intestines,  the  surest  and  speediest  method, 
in  obstinate  cases  of  dysentery,  would  be  to  open  the  colon  in 
the  right  flank  and  wash  out  the  lower  bowel,  where  the  disease 
alone  manifested  itself,  by  frequent  clysters  through  the 
artificial  opening.  In  regard  to  the  constant  association 
between  liver  abscess  and  dysentery  referred  to  in  several  of 
the  papers  read,  Mr.  Cantlie  mentioned  several  cases  in  which 
dysentery  could  be  positively  stated  not  to  have  played  a 
part.  He  had  seen  some  6  or  7  cases  of  abscess  of  the  liver  of 
the  suprahepatic  (between  liver  and  diaphragm)  variety 
<levelop  within  any  time  between  one  week  and  six  weeks  of 
the  patient's  landing  in  the  tropics  for  the  first  time.  In  these 
cases  neither  malaria  nor  dysentery  played  any  part.  Major 
Rogers  described  amoebic  abscesses  of  the  liver  as  being  for 
the  most  part  above  the  liver  in  the  region  of  the  broad 
ligament  of  the  liver.  Mr.  Cantlie  had  frequently  described 
this  variety  of  abscess  under  the  name  of  "suprahepatic" 
abscess,  and  he  was  indebted  to  JIajor  Rogers  for  having 
definitely  confirmed  his  diagnosis  of  this  type  of  liver 
abscess. 


IX.— Inspector-General  Tcrnbull,  R.N.  (retired). 
Inspectok  General  Tdrnbull  said  he  had  treated  three 
forms  of  dysentery  in  Hong  Kong:  (i)  True  sloughing  dysen- 
tery ;  (2)  hypertrophy  of  great  intestine  of  velvety  crimson 
appearance  with  erosion  of  the  mucous  membrane  in  small 
spots;  (3)  aphthous  dysentery  commencing  at  the  mouth  and 
going  "through  thcpatient."  As  regarded  livcrabsccss  he  had 
treated  three  ■  cases  with  Hanson's  trocar  and  cannula 
draining  into  a  pan  of  5  per  cent,  carbolic  lotion,  i.  A  marine 
officer  after  operation  returned  to  England  via  Canada,  was 
appointed  a  gymnasium  instructor,  and  joined  the  Egyptian 
army  in  the  Soudan,  where  he  enjoyed  perfect  health  during 
three  years.  2.  A  Hong  Kong  storehoueeman  in  naval  dock- 
yard insisted  in  remaining  in  Hong  Kong  after  operation, 
where  he  enjoyed  perfect  health  when  seen  by  Mr.  Cantlie  five 
years  after  operation.  3.  A  seaman  discharged  cured  to 
r<'turn  to  England.  None  of  these  cases  had  dysentery  before 
or  alter  the  operation. 

X.— F.  M.  Sandwith,  M.D.Durh., 
Professor  of  Medicine,  Medical  School,  Cairo. 
Dr.  Sandwith  said  the  most  important  question  was  to  decide 
what  dysentery  was,  how  the  poison  entered  the  body,  and  how 
many  difl'erent  kinds  of  it  there  were.  He  quite  agreed  with 
Dr.  Manson  that  asylum  dysentery  and  ulcerative  colitis 
existing  in  non- tropical  countries  was  something  quite  different 
from  the  typical  dysentery  of  the  tropics.  The  former  disease 
probably,  however,  also  existed  in  the  tropics,  and  often  yielded 
easily  to  treatment.  Two  kinds  of  tropical  dysentery  might 
to-day  be  accepted:  those  associated  with  amoebae  and  some- 
times with  liver  abscess ;  and  secondly,  those  associated  with 
Shiga's  bacillus,  which  was  the  most  likely  cause  of  many  cases 
of  the  disease.  It  would  be  most  interesting  now  to  be  told  by 
observers  all  over  the  world  whether  amoebae  were  confined  to 
certain  cases  often  producing  liver  abscess,  and  whether 
Shiga's  bacillus  in  another  type  of  the  disease  was  universally 
found.  It  was,  of  course,  probable,  that  there  were  more  than 
two  varieties  of  dysentery,  but  he  hoped  there  would  not  be 
found  as  many  as  six  varieties,  as  a  former  speaker  had 
suggested.  He  had  believed  for  many  years  that  dysentery  was 
an  infectious  disease,  and  should  be  treated  with  the  same 
precautions  as  typhoid  fever.  He  noticed  that  in  Major 
Buchanan's  paper  it  was  suggested  that  one  of  the  food  causes 
might  possibly  be  weevil-eaten  grain,  and  he  ventured  to  re- 
mind the  Section  that  pellagra,  a  disease  caused  by  diseased 
maize,  often  ended  in  dysentei-y,  both  in  Italy  and  Egypt. 
As  regarded  treatment,  he  had  for  many  years  renounced  the 
use  of  ipecacuanha,  which  most  observers  outside  India  had 
also  found  not  the  best  treatment.  If,  however,  it  was  neces- 
sary to  give  it  at  all,  it  should  be  given  in  chronic  dysentery 
in  small  repeated  doses.  He  reminded  the  Section  that  some 
five  years  ago,  at  the  Edinburgh  meeting,  he  had  strongly  re- 
commended the  use  of  enemataof  at  leastone  litre,  containing 
alternately  boracic  acid  and  sulphate  of  copper,  for  acute 
dysentery.  These  he  still  continued  as  a  matter  of  routine, 
giving  also  (since  1885)  sulphates  and  bismuth  by  the  mouth. 
If  the  disease  was  originally  a  local  one,  surely  the  treatment 
should  also  be  local— per  rectum.  It  must,  however,  always 
be  remembered  that  Egypt  was  a  subtropical  country,  and 
probably  dysentery  there  was  less  serious,  as  it  was  certainly 
less  common  than  in  India. 


SANITARY   WORK   IN   WEST   AFRICA. 

By  M.  Logan  Taylor,  M.B.,  Ch.B.Glas., 
Liverpool  School  of  Tropical  Medicine. 
Since  the  discovery  that  certain  mosquitos  act  as  hosts  for 
the  various  parasites  of  malaria,  the  embryos  of  filaria,  the 
organism  of  yellow  fever  and  possibly  of  other  diseases,  an 
entirely  new  factor  comes  into  play  in  connexion  with  tropics! 
sanitation,  and  where  these  insects  are  prevalent  Operations 
must  now  be  directed  very  largely  against  them.  If  success 
is  to  be  attained  a  thorough  knowledge  of  their  habits  and 
life-history  is  essential  so  as  to  be  able  to  deal  with  them.  It 
is  in  their  larval  state  that  they  can  be  most  easily  destroyed, 
though  methods  are  also  adopted  for  killing  off  the  adults. 
In  a  given  place,  and  especially  in  towns,  their  numbers 
can   be  reduced   very   largely,    at   least  So  or  90  per  cent. 
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Their  total  destruction  is  practically  an  impossibility,  but 
that  should  not  retard  us  from  destroying  as  many  as  possible 
and  so  keeping  them  in  abeyance.  Their  destruction  in  the 
West  African  towns  is  not  such  a  hopeless  undertaking  as 
many  suppose,  the  majority  of  the  breeding  places  being 
quite  avoidable  and  only  requiring  such  common  opera- 
tious  as  proper  drainage  and  cleansing  to  get  rid  of  them,  both 
of  which  are  conspicuous  by  their  absence  in  West  Africa. 
When  mosquitos  are  troublesome  in  a  house  it  is  not  as  a  rule 
necessai-y  to  go  far  to  find  out  where  they  are  breeding,  most 
likely  the  larvae  will  be  found  in  one's  own  yard  or  their 
neighbours',  and  when  these  are  destroyed  the  number  of 
adults  diminishes  at  once,  so  that  in  a  day  or  two  hardly  any 
are  seen.  According  to  the  nature  of  the  ground  mosquito 
breeding  places  vary  somewhat,  especially  those  of  Anopheles 
eostalU,  which  is  the  commonest  variety  of  ^inopheles  found 
on  the  West  Coast.  For  example,  in  Freetown  which  is  built 
on  red  laterite  rock,  the  rock  pools  in  the  rainy  season 
are  the  chief  breeding  places,  but  in  a  town  like  Cape 
Coast,  which  is  bnilt  on  a  clay  soil,  the  commonest  breeding 
places  are  pits  from  whioli  the  natives  have  dug  clay  (swish) 
for  building  purposes,  and  which  are  present  in  large  numbers 
throughout  the  town.  These  hold  water  all  the  rainy  season 
and  from  ten  to  fourteen  days  after  even  one  heavy  shower. 
The  West  African  towns  at  present  are  in  a  very  insanitary 
state,  being  much  like  what  our  home  towns  were  thirty  and 
forty  years  ago.  There  is  no  proper  drainage,  fllth  and  all 
kinds  of  rubbish  are  allowed  to  accumulate,  and  cleansing  is 
gone  about  in  a  very  half-hearted  fashion,  the  water  supply  is 
bid,  the  houses  are  often  huddled  together,  and  overcrowding 
is  common.  These  conditions  occurring  in  the  hot  and  damp 
climate  are  the  real  causes  of  the  unhealthiness  of  the  coast, 
one  great  reason  being  that  under  such  conditions  mosquitos 
thiive  best. 

As  a  rule,  only  the  principal  streets  in  a  town  are  properly  made 
and  drained,  the  others  are  left  rough  and  with  only  a  ditch 
or  gutter  on  each  side ;  and  as  there  is  no  proper  fall  in  many 
of  these  during  the  rains,  large  pools  occur  on  each  side  of 
the  street.  In  Freetown  the  red  laterite  rock  crops  up  every- 
where, and  some  of  the  streets  are  almost  entirely  formed  of 
bare  rock,  the  hollows  in  the  rocks  being  filled  with  water  for 
many  months  in  the  year,  as  the  rainfall  here  is  very  heavy, 
ranging  from  170  to  200  inches,  and  lasting  from  March  till 
November.  In  many  of  the  compounds  also  rock  pools  are 
present,  and  these  rock  pools  are  the  chief  breeding  places  tor 
Anopheles  during  the  wet  .«eason.  In  Cape  Coast,  on  the 
other  hand,  the  rainfall  is  less  than  40  in.,  and  owing  to  the 
clay  soil  the  water  soaks  into  the  ground  much  more  quickly 
than  it  can  in  Freetown,  and  not  so  many  pools  are  got  in  the 
streets;  here  the  swish  pits  become  the  most  important 
.4no/)Ae/e.?  breeding  places  Xo  swamps  exist  either  in  Free- 
town or  Cape  Coast,  though  half  a  mile  to  the  west  of  Cape 
Coast  there  is  a  large  lagoon,  but  the  water  in  it  is  salt  and  it 
aboande  in  hsh,  and  I  could  find  no  mosquito  larvae  in  it. 

The  cleansing  of  the  towns  has  been  done  in  a  very  careless 
manner.  In  Freetown  there  is  a  native  municipality  with  a 
Health  Department,  but  tliey  have  only  a  staff  of  about  fifty 
men  in  all,  including  so-called  sanitary  inspectors  who  are 
over  the  various  wards,  and  whose  knowledge  of  sanitary 
matters  is  practically  nil.  One  bullock  cart  is  all  they  possess 
for  removing  the  refuse  from  the  dustbins,  which  are  only 
placed  in  the  centre  of  the  town,  and  these  are  generally  lelt 
nntil  they  are  full  to  overflowing  before  they  are  emptied. 
When  the  men  employed  by  the  Malarial  Expedition  started 
work  in  July,  igoi.  it  was  found  that  the  compounds  were  in 
;  a  disgraceful  state,  many  never  having  been  cleaned  for 
j  twenty  or  thirty  yeais,  and  so  there  had  accumulated  an 
enormous  number  of  bottles,  tins  of  all  descriptions,  broken 
I  ear'henware  pots,  calabashes,  etc.,  many  of  which  held  watei 
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found  in  almost  every  one  The  compounds  in  Freetown 
Were  certainly  the  dirtiest  that  I  have  come  across  in  any  of 
the  West  African  towns  or  villages  that  I  have  visited.  In 
Cape  Coast  matters  are  much  better,  as  a  proper  system  of 
scavenging  has  been  in  vogue  for  the  last  few  months,  and 
I  **"''.''8  .*o  t'l'e  greater  vigilance  of  the  Sanitary  Deparment, 
1  which  is  here  under  Government  control,  offenders  are  strictly 
dealt  with. 
1    Almost  every  compound  in  Freetown  has  a  cesspit  in  it,  and 


perhaps  one  or  two  more  which  have  become  full  and  are  now 
covered  over.  These  are  about  12  ft.  deep,  and  are  often  cut 
out  of  the  solid  rock.  At  times  the  smell  from  them  is  very 
objectionable,  especially  in  the  dry  season,  and  in  the  filthy 
water  Culex  larvae  abound.  In  the  same  compound  there  is 
generally  a  well,  and  as  these  are  sunk  often  to  a  depth  of 
30  ft.,  the  water  from  the  cesspits  must  percolate  through  the 
porous  laterite  rock  into  the  wells  and  contaminate  the  water. 
The  infantile  mortality  in  Freetown  from  intestinal  diseases 
is  very  high,  and  is  largely  due  to  this  bad  water. 

In  Cape  Coast  there  are  very  few  cesspits,  public  latrines 
having  been  erected  throughout  the  town ;  but  as  the  number 
of  these  is  insullicient  for  the  requirements  of  the  population 
the  natives  make  use  of  the  beach,  and  the  bush  which  still 
remains  in  parts  of  the  town,  for  latrine  purposes.  The 
present  water  supply  in  Freetown  is  taken  from  the  streams 
up  on  the  hills,  and  is  good  what  there  is  of  it ;  but,  counting 
both  private  houses  and  public  standpipes,  there  are  only  about 
seventy  taps.  All  the  Europeans  use  this  water,  and  also  the 
natives  who  live  near  a  standpipe ;  the  others  use  their 
well  water.  There  is  very  little  dysentery  among  the 
Europeans  here. 

In  most  of  the  Gold  Coast  towns  the  drinking  water  for 
the  Europeans  has  to  be  collected  from  the  roofs  of  the 
houses  or  bungalows  during  the  rainy  season,  as  here,  owing 
to  the  nature  of  the  country,  there  are  few  streams,  and  the 
rainfall  is  much  lower  than  at  Sierra  Leone,  being  a.s  low  as 
16  in.  in  Accra.  The  Gold  Coast  natives  use  the  well  water 
almost  entirely,  and,  owing  to  the  clay  soil,  it  is  often  the 
colour  of  pea  soup  from  matter  suspended  in  it. 

The  housing  of  the  Europeans  is  very  bad  at  present ;  only 
in  Accra  is  there  a  proper  European  quarter  with  good  bunga- 
lows. In  the  other  towns  the  Europeans'  quarters  are  situ- 
ated amidst  the  natives'  houses,  and  they  are  not  suited  to- 
the  requirements  of  the  climate  at  all.  It  is  little  wonder, 
then,  tliat  Europeans  and  also  natives  living  in  the  hot  and 
damp  West  African  climate,  under  conditions  which  favour 
the  spread  of  malaria  and  other  fevers,  are  taken  ill,  and  it  is 
these  insanitary  conditions  more  than  purely  climatical  influ- 
ences that  are  to  blame  lor  the  unhealthiness  of  the  West 
Coast.  It  would  be  advisable  that  all  the  sanitary  work  be 
in  the  hands  of  the  Government,  for,  judging  by  the  results- 
of  the  Freetown  municipality,  it  cannot  be  considered  a  suc- 
cess. Natives  do  not  see  the  necessity  for  cleanliness,  being 
quite  content  to  remain  as  tliey  are.  No  proper  system  of 
taxation  for  sanitary  purposes  has  been  in  force,  and  the- 
natives  expect  everything  to  be  done  for  them  for  nothing. 
If  they  were  taxed  for  the  proper  cleansing  of  their  towns 
they  would  take  more  interest  in  the  matter. 

In  July,  1901,  the  men  employed  by  the  Liverpool  Malarial 
Expedition  started  drainage  operations  in  Freetown.  As  I 
stated  before,  only  the  principal  streets  were  drained,  many 
of  the  others  during  the  heavy  rains  being  almost  im- 
passable owing  to  the  amount  of  water  lying  about,  and 
in  nearly  every  street  pool  Anopheles  costalis  larvae  were  to  be 
found.  The  number  of  men  employed  just  now  by  the 
Malarial  Expedition  for  drainage  work  is  40  (rate  of  wages 
averaging  from  8d.  to  is.  per  day),  and  these  men  are  at 
present  under  the  direction  of  the  Director  of  Public  Works. 
The  Governor,  Sir  Charles  King-Harman.  in  February  of  this 
year  stated  "  that  it  was  the  intention  of  the  Government  ta 
start  and  clrain  the  Freetown  streets  properly,  doing  a  certain 
number  each  year,"  and  work  was  commenced  last  March. 
Two  of  the  worst  streets  in  the  Grassfields  district  are  being 
done  by  Government  at  an  estimated  cost  of  ^460.  Including 
both  the  men  employed  by  the  Malarial  Expedition  and  the 
Government,  in  four  different  areas  in  the  town  drainage  opera- 
tions are  being  carried  on,  under  the  direction  of  the  Public- 
Works  Department. 

Very  careful  drainage  is  necessary  to  get  rid  of  Anopheles 
larvae,  as  the  smallest  collection  of  water  left  will  harbour 
them.  P.esides  the  street  work  pools  in  private  yards  must 
also  be  dealt  with,  either  by  draining  them  into  the  street 
culverts  or  by  other  means.  In  Cape  Coast  also  all  the  exist- 
ing drains  which  are  in  bad  repair  are  being  properly- 
cemented,  and  new  drains  are  to  be  made  in  some  of  the  bad 
streets.  As  it  will  be  some  years  yet  before  many  of  the 
streets  in  Freetown  can  be  dealt  with,  a  gang  of  sixteen  men 
is  employed  doing  nothing  else  than  looking  after  Anopheles 
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breeding  grounds  in  untouched  streets.  For  that  purpose  I 
divided  the  town  into  eight  divisions,  with  two  men  to  each 
division.  This  allows  them  to  get  round  every  drain  and  pool 
at  least  twice  a  week.  Where  the  pools  are  small  the  water 
is  simply  swept  out,  but  larger  ones  are  treated  with  some 
culicicide— either  crude  kerosene  or  crude  creosote  oil.  By 
this  m^ans  the  larvae  are  killed  off  when  quite  small.  One 
often  finds  also  that  adult  mosquitos  get  entangled  in  the 
film  of  oil  on  the  surface  of  the  water  when  they  come  to  lay 
their  eggs.  I  have  tried  other  culicicides  besides  these  two 
mentioned  before,  such  as  formalin,  corrosive  sublimate, 
copper  sulphate,  carbolacene,  etc.,  but  found  them  to  be 
inferior  to  the  otliers,  and  they  are  more  expensive  and  not 
so  easily  applied.  A  little  oil  is  simply  poured  on  a  pool  and 
the  water  well  stirred  up  so  that  a  film  of  oil  spreads  over  the 
whole  surface,  and  natives  very  quickly  learn  how  to  do 
this.  Crude  kerosene  thus  applied  will  last  a  week  if 
no  more  rain  comes.  Crude  creosote  oil  kills  larvae 
much  more  quickly  than  does  the  crude  kerosene.  If 
half  a  drachm  of  it  be  added  to  a  pint  of  water  in  which 
there  are  adult  larvae  and  the  water  stirred  up  the  larvae  will 
all  die  within  five  minutes  ;  pupae  are  more  resistant  and  will 
live  for  an  hour  or  more,  especially  if  they  are  on  the  point 
of  hatching,  and  then  they  are  very  diflBcult  to  kill,  the  adult 
insects  often  appearing,  but  they  don't  get  a  chance  to  fly 
away,  being  caught  in  the  film  on  the  surface  the  moment 
thfy  ure  free.  One  peculiarity  of  the  creasote  is  that  being 
rather  viscid  when  stirred  up  in  the  water  many  larvae  get 
caught  in  the  globules  and  cannot  get  free.  Under  the  same 
conditions,  but  using  crude  kerosene  instead  of  the  creosote, 
the  larvae  will  live  as  long  as  fifteen  to  twenty  minutes.  The 
female  Anopheles  cosstalu  lays  her  eggs  in  from  one  to  three 
days  after  a  feed  of  blood  and  in  two  to  three  days  after  that 
the  larvae  are  hatched  out,  then,  according  to  the  temperature 
and  the  feeding,  the  adult  insects  appear  in  from  nine  to  four- 
teen days,  the  pupa  stage  lasting  about  two  days  before  the 
alalts  appear.  These  times  apply  equally  well  to  most  of 
the  other  West  African  mosquitos,  namely,  A.  funestus  and 
the  several  varieties  of  Steffojm/ia  and  Culex.  Oil  or  another 
culicicide  applied  to  a  pool  once  a  week,  therefore,  effectually 
prevents  any  larvae  ever  reaching  the  adult  stage.  In  almost 
all  open  wells  if  the  water  is  not  too  deep  down  (25  feet) 
Anopheles  larvae  can  be  found.  The  remedy  for  this  is  to  have 
properly  fitting  covers  to  prevent  the  adults  from  gaining 
access  to  the  water.  An  additional  water  supply  is  being 
brought  into  Freetown  at  present,  and  when  that  is  done  all 
the  wells  ought  to  be  compulsorily  closed,  both  on  account  of 
their  harbouring  Anopheles  and  also  owing  to  the  contamina- 
tion of  the  well  water  by  the  cesspits.  During  the  rains  the 
streams  which  pass  through  Freetown  have  such  a  rush  of 
water  in  them  that  all  larvae  are  swept  away,  but  in  the  dry 
season,  when  all  the  surface  water  is  dried  up,  the  streams 
bncome  mere  trickles  of  water  with  almost  stagnant  pools 
here  and  there.  The  streams  and  the  wells  become  at  this 
season  almost  the  only  Anopheles  breeding  places.  Steffomyia 
and  Culex  are  also  to  be  found  in  the  streams  in  the  dry 
season.  On  account  of  this  it  was  necessary  to  have  the 
streams  well  oiled  once  a  week  during  the  dry  season,  the  men 
starting  behind  the  town  and  going  right  down  to  the  sea.  I 
have  never  found  Anopheles  funestus  in  Freetown  itself, 
whereas  in  the  village  of  Kissy,  three  miles  and  a  half  away, 
a  stream  runs  down  through  it,  in  which  the  larvae  are 
constantly  to  be  found;  and  in  the  Kissy  Asylum, 
which  is  situated  close  by  this  stream,  the  adults  can 
1)6  had  at  almost  any  time.  Anopheles  funestus  seems  to 
prefer  gently  running  water  to  breed  in,  the  larvae  being  got 
where  the  currents  are  sluggish,  and  especialy  amongst  grass 
and  weeds  at  the  edge,  whereas,  on  the  other  hand,  A.  coftalis 
prefers  still  but  natural  collections  of  water.  Stegomi/ia  and 
Cule.r,  on  the  other  hand,  are  nearly  always  found  in  artifi'-ial 
collections  of  water.  When  the  5fe^o)nyi"a  gang  was  started  a 
year  ago  in  Freetown,  Stegomyia  larvae  were  to  be  found  in 
almo.«t  every  compound,  breeding  in  the  varied  assortment  of 
receptacles  th  at  were  to  be  found.  Water  casks  constantly  have 
them  also,  and,  if  not  kept  properly  covered,  must  be  emptied 
every  week.  If  scavenging  were  properly  done,  there  would 
be  little  for  a  gang  like  this  to  do  but  examine  the  water  casks 
periodically  ;  but  in  addition  to  this,  owing  to  the  disgraceful 
state  of  the  Freetown  yards,  the  men  had  to  start  and  clear 


away  all  the  old  bottles,  tins,  earthenware  pots,  etc.,  which 
had  been  accumulating  for  years,  many  of  these  articles  hold- 
ing water  and  breeding  mosquitos  (^Stegomyia  and  Cule.r).  It 
should  be  insisted  on  that  all  water  casks  have  tightly-fitting 
covers.  The  natives  very  soon  learn  that  the  larvae  in  the 
casks  turn  into  mosquitos,  and  the  time  will  come  when  new 
sanitary  regulations  will  have  to  be  made,  in  order  to  deal 
with  persons  who  allow  mosquitos  to  breed  in  their  com- 
pounds. When  Freetown  gets  its  new  water  supply  in,  there 
will  be  no  necessity  for  people  keeping  casks  about  their 
houses,  and  they  ought  then  to  be  done  away  with  ;  but  where 
water  is  scarce,  as  in  many  of  the  Gold  Coast  towns,  they  will 
have  to  remain  for  the  present. 

After  ten  months'  work  in  Freetown  the  Stegomyia  gang  had 
got  the  yards  so  far  cleaned  up  that  it  was  the  exception  to 
find  larvae  in  a  compound,  and  whei-e  these  were  found  it  was 
generally  due  to  the  carelessness  of  the  people  in  not  looking 
after  their  water  casks. 

Even  after  one  years  free  scavenging  of  their  town,  the  Free- 
town authorities  do  not  seem  in  the  least  inclined  to  begin 
and  do  it  for  themselves.  Tlie  sanitary  regulations  here  badly 
want  bringing  up  to  date,  and  even  the  existing  laws  are  not 
enforced.  In  Cape  Coast,  where  greater  strictness  has  pre- 
vailed, I  found  the  yards  very  clean,  anAihe  Stegomyia  brigade 
I  started  there  last  April  does  not  require  to  do  any 
scavenging,  the  chief  work  being  to  examine  the  water  casks 
for  larvae. 

Culex  are  found  under  much  the  same  conditions  as  Stego- 
myia, with  this  exception,  that  whereas  Stegomyia  are  always 
got  in  fairly  clean  water,  Culex  seem  to  prefer  water  with 
decaying  matter  in  it,  and  they  breed  largely  in  the  cesspits. 

It  is  difficult  to  say  whether  cesspits  in  private  compounds 
are  preferable  to  public  latrines,  as  both  systems  have 
their  drawbacks,  but  I  think  the  public  latrines  with  pails  the 
better,  as  prison  labour  can  always  be  had  for  attending  to 
them,  and  the  night  soil  can  either  be  buried  in  trenches  en 
ground  set  apart  for  the  purpose  or  put  into  the  sea,  whereas 
with  the  cesspits  the  whole  ground  gets  saturated  with  excre- 
ment, as  has  occurred  in  Freetown. 

Owing  to  the  natural  situation  of  Freetown  and  the  great 
rainfall  there,  the  bringing  in  of  a  good  water  supply  as  is 
being  done  at  present  is  not  difiieult,  but  in  the  majority  of 
the  Gold  Coast  towns  it  is  just  the  opposite,  as  there  are  no 
high  hills  and  the  streams  are  few,  and  the  rainfall  is  very 
much  less  than  in  Sierra  Leone,  being  about  32  inches  in  Cape 
Coast  and  as  low  as  16  inches  in  Accra.  The  Europeans  have 
to  collect  the  water  which  runs  off  the  roofs  of  their  houses 
into  large  tanks,  to  do  them  during  the  dry  season.  The 
natives  mostly  use  well  water.  When  suitable  ground  can  be 
had  I  think  it  better  for  the  Kuropeans  to  live  away  from  the 
natives.  In  Accra  the  Government  officials  liave  good 
bungalows  away  from  the  native  t  jwn,  forming  a  proper 
European  quarter  (Victoriaborg),  and  this  arrangement  is 
found  to  work  well,  aal  Accra  is  the  healthiest  town  on  the 
Gold  Coast.  At  Freetown  a  suitable  site  for  a  European 
quarter  has  been  fixed  on  ia  the  hills,  and  the  proposed  hill 
railway  to  it  has  been  already  surveyed.  A  site  for  a  similar 
purpose  has  also  been  fixed  on  at  Cape  Coast. 

No  one  denies  the  fact  that  the  West  African  climate  is  one 

of  the  worst  to  live  in,  but  it  is  not  to  blame  so  much  for  the 

j  great  death-rate  the  Coast  has  had,  as  the  other  factors,  which 

can  be  remedied  if  gone  about  in  a  proper  way,  and  which 

have  been  grievously  neglected  in  the  past. 


HEAT    APOPLEXY. 

By  Edward  Henderson,  M.D.,  F.K.C.S.Edin., 
Late  of  Shanghai,  China. 
In  discussing  the  acutely  injurious  efl"ects  which  for  many 
years  past  have  been  supposed  to  result  in  man  from  exposure 
to  a  high  atmospheric  temperature,  it  is  convenient  to  divide 
the  eases  into  those  in  which  exhaustion  with  a  normal  or 
lowered  temperature  and  little  or  no  loss  of  consciousness  are 
the  leading  features,  and  those  in  which  a  high  temperature 
and  more  or  less  complete  loss  of  consciousness  are  *'''J'''^j 
tinguishing  chai'acters.  It  is  to  the  last  division  onlj;  that  1 
propose  now  to  direct  attention— the  cases  described  in  text- 
books under  the  names  of  thermic  fever,  siriasis,  heat 
apoplexy,  etc.    I  will  ask  you  (0  allow  me  to  use  the  lasi 
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term,  not  because  it  is  free  from  objection,  but  because  it 
seems  to  me  to  describe  most  clearly  the  dis-ease  with  which  I 
am  myself  familiar— a  hyperpyrexia  closely  connected  with 
exposure  to  heat,  and  the  appearance  of  the  patient  that  of  a 
man  sufiering  from  apoplexy. 

My  knowledge  of  heat  apoplexy  has  been  gained  solely  in 
the  subtropical  climate  of  Shanghai  during  the  thirty  odd 
years  I  have  been  engaged  in  active  practice  there.  The  cases 
nave  never  at  any  time  been  numerous,  but  the  appointments 
I  held— that  of  Municipal  Surgeon,  with  care  of  the  police, 
and  latterly  as  one  of  the  Surgeons  to  the  Shanghai  General 
Hospital— gave  me  the  opportunity  of  seeing,  directly  or 
indirectly,  the  greater  number  of  those  which  occurred  during 
the  time  of  my  residence.  What  I  have  now  to  offer  does 
not  pretend  to  be  more  than  a  short  summary  of  personal 
experience  in  which  I  neither  seek  to  advance  new  theories 
nor  try  to  defend  those  hitherto  commonly  accepted. 

Tlie  seasons  in  Shanghai  are  well  marked  ;  the  hot  weather 
making  itself  folt,  roughly  speaking,  from  the  end  of  May  till 
the  end  of  September  ;  while  the  great,  the  tropical,  heat 
during  which  the  temperature  is  but  little  moditied  during 
the  night,  is  experienced  only  from  about  the  first  week  of 
July  till  the  first  week  of  September.  As  might  be  expected 
from  the  low-lying  situation  occupied  by  the  Settlement  and 
native  city  on  the  banks  of  a  river  and  within  a  few  miles  of 
the  coast,  the  atmosphere  in  Shanghai  is  for  many  months 
one  in  which  a  good  deal  of  moisture  is  suspended.  When 
this  is  the  case  during  the  hot  weather,  the  generally  depress- 
'    ing  efl'ect  of  the  heat  is  increased. 

The  cases  I  have  seen  have  all  occurred  in  the  foreign 
population  of  the  Settlement,  and,  with  very  few  exceptions, 
among  those  visiting  the  port  only,  the  sailors  and  the  shore 
idlers  who  hang  about  the  wharves  and  taverns  during  the 
day,  and  whose  surroundings  during  the  night  spent  on  shore 
are  more  or  less  confined  and  insanitary.  We  had  no  reliable 
information  in  my  time  regarding  the  death-rate  or  the  causes 
of  death  among  the  natives  in  Shanghai  or  its  neighbourhood. 
But,  apparently,  judging  from  reports  and  the  larger  number 
of  funerals,  native  mortality  was  always  increased  during  very 
hot  weather — and  this  independently  of  cholera  epidemics  or 
the  like.  I  have  never  myself  seen  a  native  suffering  from 
heat  apoplexy,  but  my  former  partner,  Dr.  Milles,  tells  me 
that  three  or  four  years  ago  he  had  a  case  of  the  kind  under 
his  care  in  the  Shanghai  Native  Hospital.  The  man  was 
brought  to  the  hospital  in  an  unconscious  state 
with  a  temperature  of  iio°.  He  had  general  con- 
vulsions, and  died  before  much  could  be  done  in 
the  way  of  treatment.  Had  such  cases  ever  occurred 
among  the  natives  in  large  numbers,  suggesting  epidemic 
prevalence,  the  fact  must  have  come,  directly  or  indirectly, 
to  my  knowledge  ;  but  no  rumour  of  the  kind  to  which  I  could 
attach  any  importance  ever  reached  me.  Sporadic  cases,  I 
have  little  doubt,  occurred  from  time  to  time,  but  I  think  I 
am  warranted  in  saying  that  heat  apoplexy  was  a  disease 
of  comparatively  rare  occurrence  among  the  Chinese  in 
Sbanaghai. 
I  have  never  known  a  woman  or  a  child  to  suffer  from  heat 
popiexy  in  Shanghai,  but  it  must  be  remembered  that 
oreign  women  and  children  form  a  much  smaller  division  of 
he  population  in  such  a  place  than  they  do  in  the  large  towns 
of  Europe  and  America,  and  that  this  comparative  dispropor- 
tion was  in  the  early  days  of  the  settlement  much  more  clearly 
marked  than  it  is  at  the  present  date.  Foreign  women  and 
children  in  the  East  are,  of  course,  at  all  times  much  less  ex- 
posed to  direct  heat  than  thj  men,  and  in  their  case  there  is 
also  much  less  risk  run  from  over-exertion  in  hot  weather. 
Those  who  incline  to  the  view  that  heat  is  the  main,  if  not 
the  sole,  cause  of  heat  apoplexy,  will  regard  this  as  an 
argument  in  favour  of  their  opinion  ;    but  I  am  myself  at 

:  ptt'sent  satisfied  to  state  the  fact  simply  as  a  matter  of 
experience. 

I      At  different  times  during  the  year  I  have  seen  among  foreign 

I  children  in  Shanghai  a  few  cases  of  fever,  suddenly  developed, 
in  which  temperatures  of  from  104°  to  106°  F.  were  reached, 
accompanied  usually  by  indifference  to  surroundings  and  even 

I  transient  delirium  ;  attacli-^  for  which  I  was  myself  unable  to 
assign  any  definite  cause,  such  as  malaria,  or  the  onset  of  a 

I  specific  fever  or  inflammation.  I  have  no  recollection  of  any 
death  as  occurring  among  these,  and  there  is  nothing  to  say 


specially  about  their  treatment.  In  this  I  do  not  think  my 
experience  differs  materially  from  the  experience  of  the 
general  practitioner  in  a  temperate  climate.  If,  however, 
cases  of  the  kind  described  ever  appeared  in  unusual  numbers 
and  coincidently  with  a  high  atmospheric  temperature,  they 
might  reasonably  enough  have  been  set  down  as  cases  of  heat 
stroke,  or,  if  it  pleased  the  observer,  the  first  stage  of  heat 
apoplexy.  But  such  an  occurrence  and  such  a  coiacidence  is 
altogether  beyond  my  experience  in  Shanghai.  In  regard  to 
this  point,  the  liability  of  children,  it  would  be  well  before  ex- 
pressing any  opinion  to  study  carefully  the  detailed  histories 
of  the  cases  observed— say,  among  the  children  in  New  York 
in  1S72  and  1892,  but  any  lengthened  reference  to  the  recorded 
experience  of  others  I  regard  as  outside  the  limits  of  my 
paper. 

I  have  little  to  say  regarding  the  beginning  of  heat 
apoplexy.  In  the  class  from  which  my  patients  were  almost 
entirely  drawn  the  details  of  previous  histo;y  could  seldom  be 
depended  on  as  accurate,  and  I  never  had  an  opportunity  my- 
self of  watching  the  development  of  a  case  or  of  witness^ing  its 
sudden  onset.  The  patients  for  the  most  part  were  found  in 
an  unconscious  condition  by  friends  or  neighbours  or  by  the 
police,  and  more  frequently  in  the  house  than  in  the  open  air. 
In  several  the  attack  seemed  to  have  developed,  or  at  least  to 
have  reached  its  climax,  during  the  night  while  the  patient 
was  in  bed. 

The  total  number  of  my  cases  was  not  sufficient  to  enable 
me  to  form  any  just  estimate  of  the  percentage  of  deaths  in 
cases  of  heat  apoplexy.  The  mortality  indicated  was  one 
considerably  above  the  50  per  cent,  spoken  of  in  textbooks, 
but  then  my  patients  were  all  adults,  all  fully  developed  cases 
with  temperatures  at  or  above  107°,  and  by  far  the  greater 
number  complicated  by  the  abuse  of  alcohol.  Indeed  I  feel 
sure  that  any  calculation  which  demonstrated  recovery  in 
half  the  cases  treated,  the  50  per  cent,  just  referred  to,  must 
have  been  made  from  the  results  obtained,  where  many  eases 
of  a  less  formidable  character  than  those  I  saw  in  Shanghai 
were  included. 

I  have  never  seen  a  case  of  heat  apoplexy  at  a  time  when 
great  and  continued  heat  was  not  a  marked  atmospheric  con- 
dition. Tliis  close  connexion  with  temperature  was  always 
clearly  defined,  both  in  respect  of  the  appearance  and  the 
disappearance  of  the  cases.  Cases  of  heat  apoplexy  in 
Shanghai  were  really  isolated,  though  sometimes  occurring  in 
small  groups  within  a  few  days  or  hours  one  another.  There 
was  never  during  my  residence  a  sufficient  number  at  one 
time  to  justify  the  expression  "  epidemic  prevalence"  in  de- 
scribing an  outbreak ;  and  I  confess  that  the  idea  of  a  specific 
infectious  disease  never  occurred  to  me  as  an  explanation  of 
what  I  saw.  Cholera,  diarrhoea,  and  dysentery  were  the 
other  diseases  commonly  associated  with  the  summer  in 
Shanghai ;  but  though  the  first  cases  of  one  or  other  of  these 
might  develop  at  the  same  as  the  setting  in  of  tropical  heat, 
still  the  decline  of  the  epidemic  was  always  more  or  less 
gradually  brought  about,  and  the  end  never  abruptly  defined 
in  correspondence  with  a  fall  in  the  temperature.  In  deciding 
as  to  the  cause  of  heat  apoplexy,  the  abrupt  disappearance  of 
fresh  cases  coincidently  with  cooler  weather  is  a  considera- 
tion of  no  leas  importance  than  the  sudden  appearance  of  the 
first  cases  when  a  high  atmospheric  temperature  is  reached. 
The  phenomenon  is,  so  far  I  know,  peculiar  to  the  disease, 
and,  however  explained,  is  one  which  must  be  taken  into 
consideration  and  accounted  for. 

Soon  after  I  settled  in  Shanghai  I  had  a  case  under  my  care 
about  which  I  have  always  felt  uncertainty  as  to  the  real 
cause  of  death— that  is,  whether  heat  alone  occasioned  it,  or 
whether  it  was  due  to  the  hyperperexia  developed  in  the  hot 
stage  of  a  malarial  intermittent ;  and  this  doubt,  once  felt, 
recurred  again  naturally  on  more  than  one  occasion  after- 
wards. 
My  patit 


the 


;  was  a  young  man,  and  his  death  occurred 
ing  a  week  of  very  liot  weather.  At  that 
was  known  regardinfr  the  examination  of  the  blood  in  cases  o 
infection,  and  I  had,  therefore,  no  opportunity  of  detenu 
diagnosis  in  this  v.ay.  It  was,  however,  certain  that  my  ratio 
uic'ht  ijLioie  the  <>ue  on  which  lie  died  had  had  a  fairly  vyel 
access  of  fever:  and  tliat  both  on  that  day  and  tlie  day  followm, 
to  transact  business  in  his  ofiJce-a  bank-as  usuah  He  went  tc 
so  far  as  I  know,  complaining  specially  of  feeling  ill.    I  vvai 

during  the  night,  and  found  him  unconscious " 

In  spite  of  treatment  by  cold  afiusion,  -'"    '•"  ' 


nothing 
malarial 
ning    the 

;  was  able 
bed,  not, 
sent  for 

re  of  loS". 
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The  confusion  which  may  arise  between  cases  of  heat 
apoplexy  and  the  pernieioug  forms  of  malarial  fever  is  a 
matter  of  no  small  importance  in  such  places  as  Shanghai, 
where  malarial  fevers  are  endemic.  An  examination  of  the 
blood  should  be  made  a  routine  practice  in  all  doubtful  cases, 
and  negative  as  well  as  positive  results  recorded.  The  matter 
is,  however,  not  one  at  all  likely  to  be  neglected  by  medical 
men  of  the  present  day,  to  whom  the  examination  of  the 
blood  in  all  serious  cases  of  fever  has  become  the  rule,  its 
omission  the  exception. 

I  have  said  that  the  abuse  of  alcohol  was  a  complication  in 
the  greater  number  of  the  cases  of  heat  apoplexy  seen  by  my- 
self. Personally  I  have  always  regarded  alcohol  as  the  most 
active  and  the  most  common  of  the  agencies  which  favour  the 
occurrence,  and  aggravate  the  condition,  in  these  cases. 
Besides  the  directly  paralysing  eliect  which  alcohol  exercises 
on  the  nerve  centres  on  which  the  life  of  the  body  depends, 
it  is  also  indirectly  a  prolific  source  of  danger  to  those  who 
consume  it  to  excess  in  hot  weather.  The  man  who  is  drink- 
ing is  more  or  less  insensible  to  his  surroundings,  and  neither 
takes  shelter  from  the  heat  during  the  day,  nor  greatly  con- 
cerns himself  about  the  conditions  under  which  he  finds  him- 
self placed  during  the  night.  The  gastric  catarrh,  which  the 
spirit  he  consumes  almost  certainly  occasions,  deprives  him 
of  appetite,  and  destroys  his  power  of  digestine  what  food  he 
is  able  to  take.  In  addition  to  all  this,  in  the  case  of  the 
habitual  drunkard,  chronic  disease  of  kidney  or  liver  is  a 
common  condition,  and  the  power  of  resistance  to  acute  ill- 
ness, however  caused,  is  in  such  individuals  largely  below 
that  possessed  by  healthy  men. 

There  was  a  time  once,  when  both  popularly  and  medically, 
a  good  deal  too  much  was  attributed  to  the  acci- 
dent known  as  "  catching  cold."  The  woman  who 
shivered  after  a  confinement,  and  the  young  man 
who  coughed  and  crouched  over  the  fire,  were  both  thought 
to  be  sufl"ering  directly  and  indirectly  from  "chill," 
though  the  one  was  the  victim  of  septic  p  )isoning,  and  the 
other  attacked  by  the  bacillus  of  tubercle.  It  may  be 
that  in  the  case  of  heat  we  are  repeating  a  similar  mistake, 
and  attributing  to  its  influence  much  that  is  really  due  to 
the  action  of  a  specific  poison.  In  the  case  of  cold,  the  error 
was  one  which  seriously  afl'ected  practice,  diverting  attention 
from  the  really  important  matter  against  which  alone  treat- 
ment could  be  usefully  directed,  and  leading  often  to  serious 
interference  with  the  ventillation  of  hospital  wards  and 
sick  rooms.  In  the  case  of  heat  the  position  is  very  diS'erent. 
At  the  present  date  we  need  no  longer  fear  that  attention  will 
be  diverted  from  the  possibility  of  a  specific  poison 
being  the  real  cause  of  heat  apoplexy;  rather,  perhaps,  we 
have  to  guard  against  the  too  ready  acceptance  of  a  theoi-y 
which,  however  much  it  has  to  recommend  it,  does  not  yet  rest 
on  suflicient  foundation.  Treatment,  fortunately,  is  in  no  way 
interfered  with ;  for  whether  we  regard  the  disease  as  due 
to  heat  only,  to  heat  complicated  by  alcohol,  to  malaria,  or  to 
the  action  of  a  hitherto  undiscovered  poison,  the  reduction 
of  temperature  is  the  only  point  to  which  attention  needs  in 
the  first  instance  to  be  directed.  The  condition  is  one  of 
hyperpyrexia,  whatever  the  cause  may  be,  and  must  be 
treated  as  such,  energetically  and  without  delay,  by  the  only 
eflicient  remedy  at  our  disposal,  the  external  application  of 
cold. 

As  the  readiest  means  of  carrying  this  out,  the  bath 
naturally  suggests  itself,  and,  when  the  necessary  appliances 
and  necessary  assistance  is  at  hand,  this  may  be  found  the 
best  plan.  Personally,  under  the  circumstances  in  which  I 
have  myself  been  called  on  to  treat,  or  to  superintend  the 
treatment,  of  these  cases,  I  have  found  the  immersing  of  the 
unconscious  patient  in  a  bath  by  no  means  the  simple  matter 
it  may  appear  to  those  working  in  well-equipped  hospitals  at 
home.  In  using  the  bath  it  has  always  seemed  to  me  that  the 
attendants  were  unnecessarily  taxed,  the  patient  subjected  to 
a  good  deal  of  awkward  handling,  and  valuable  time  some- 
times lost.  The  plan  recommended  by  Chandler,  that  of 
simply  douching  the  patient  laid  on  ati  inclin3d  stretcher, 
is  simple  and  efficient,  and  in  an  emei-gency,  as  in  the 
case  of  soldiers  on  the  march  or  in  cases  treated  in  the  open 
air,  would  be  the  procedure  naturally  adopted.  Soon  after  I 
arrived  in  Shanghai  I  treated  a  case  in  this  way  myself,  using 
a  long  bamboo  reclining  chair,  and  getting  the  water,  there 


was  no  ice  available  at  the  time,  from  a  d^ep  well  in  the  com- 
pound. My  patient,  a  foreign  policeman,  had  been  found 
lying  in  the  public  garden,  in  the  forenoon,  under  a  hot  July 
sun.  When  I  saw  him  he  was  quite  unconscious  with  an 
axillary  temperature  of  loS^.  This  was  not  a  case  complicated 
by  alcohol.  The  man  recovered,  though  never  again  fit  for 
duty  in  Shanghai.  Some  years  before  I  left  Slianghai  I  had  a 
bamboo  couch  made  for  use  in  the<;eneral  Hospital  there,  and 
I  can  recommend  it  as  an  inexpensive,  convenient  and  easily 
managed  appliance.  The  principle  is  the  game  as  that  of  the 
couch  described  and  figured  by  Thomas  of  New  York  in  his  book 
on  diseases  of  women.  If  the  t^ouch  is  made  entirely  of  bamboo, 
as  mine  was,  it  is  easily  carried  about  from  one  ward  or  verandah 
to  another  by  a  single  attendant.  The  bamboo  .settees,  so  com- 
monly used  by  the  natives  of  China  to  sit  and  sleep  on  in  the 
open  air  are  easily  converted  to  this  use,  for,  beyond  the 
removal  of  the  cross-bar  at  one  end  to  make  way  for  a  bucket  or 
foot  pail  to  catch  the  water  as  it  runs  away,  very  little  is 
needed  in  the  way  of  further  adaptation.  The  top  or  seat  of 
these  couches  is  made  of  open  bamboo  work,  through  the 
meshes  of  which  the  w ater  poured  o\er  the  patient  escapes 
readily.  To  catch  this  water  and  conduct  it  to  the  bucket  a 
receiver,  shaped  like  a  trough,  and  made  of  some  waterproof 
material,  such  as  American  oil  cloth,  is  needed.  This  is 
fastened  below  the  seat  by  tapes  tied  along  the  sides  of  the 


touth,  and  should,  of  course,  slope  towards  the  lower,  the 
bui  ket,  end.  The  patient  under  treatment  is  stripped  and 
(oveied  with  a  thin  sheet,  his  position  on  the  couch  making 
it  an  easy  matter  foi  the  attendants  to  take  temperatures  in 
the  rectum,  to  make  any  direct  applications  of  ice  to  the  head 
or  surface  of  the  body,  and  to  stimulate  or  administer 
drugs  by  the  bowel  or  skin.  If  the  case  is  a  trouble- 
some one  the  bucket  may  need  to  be  emptied  and 
replaced  many  times,  but  in  the  East,  where  coolie  labour 
of  the  kind  is  so  cheaply  and  easily  obtained,  such  a 
detail  is  unimportant.  Where  a  paved  or  cemented  floor 
could  be  got,  say  on  the  ground  floor  of  a  hospital,  the  bucket 
might  be  done  away  with,  and  the  water  conducted  outside 
the  building  by  a  surface  gutter ;  the  waterproof  trough,  how- 
ever, should  be  retained  to  prevent  the  pplashing  of  the 
attendants.  After  the  patient's  temperature  had  been  suffi- 
ciently reduced,  a  punkah  worlced  over  the  couch  to  assist 
evaporation  from  the  wet  sheet  rniglit  be  usefully  employed 
to  complete  this  part  of  the  treatment. 

Heart  failure  is  in  my  experience  the  common  cause  of 
death  in  heat  apoplexy,  and  needs  always  to  be  carefully 
guarded  against.  Too  great  reduction  of  temperature  is  dan- 
gerous, and  Dr.  jManson  I  see  wisely  advises  in  his  textbook 
on  tropical  diseases  that  the  patient  should  be  removed  from 
the  bath  when  the  thermometer  registers  102°  in  the  rectum 
in  cases  in  which  the  temperature  has  not  been  previously  over 
106",  at  104°  in  the  rectum  in  others  in  which  temperatures 
higher  than  106°  have  been  reached.  My  partner.  Dr.  Milles, 
tells  me  that  in  the  summer  of  1S99,  after  I  left  China,  he  had 
under  his  care  8  cases,  with  temperatures  ranging  from  108° 
to  112°.  Dr.  Milles  found  that  when  the  temperature  was  only 
reduced  to  104^  in  the  rectum  it  rose  again  rapidly.    This  was 
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my  own  experience,  and  I  know  practically  the  trouble  in- 
volved in  again  inimeraing  ihe half  conscious,  often  struggling, 
and  somewhat  convulsed,  patient  in  a  bath.  I  would  suggest 
to  those  who  still  prefer  the  bath  to  limit  its  use  to  a  single 
immersion,  after  that  to  tarry  out  the  subsequent  treatment 
in  the  way  I  have  suggested.  They  will  find  the  couch  a 
great  convenience  at  a  time  when  the  application  of  cold 
needs  to  be  carefully  modified,  the  thermometer  more  fre- 
quently used,  and  the  patient  perhaps  stimulated  by  bowel  or 
skin.  Once  on  the  couch  there  is  no  hurry  about  a  second 
removal ;  when  cold  applications  are  no  longer  needed,  a  dry 
blanket  can  be  easily  slipped  under  the  patient  and  another 
laid  over  his  body ;  even  a  hot  bottle  could  be  applied 
to  the  feet  if  this  was  thought  necessary. 

I  need  only  now  very  briefly  allude  to  one  or  tvvo  other 
points  regarding  the  treatment  of  these  cases.  I  have  never 
used  such  drugs  as  antipyrin  or  its  allies,  and  regard  them  all 
as  positively  dangerous  in  heat  apoplexy.  I  have  never  my- 
self employed  strychnine,  and  would  on  the  whole  prefer  to 
give  brandy  by  the  bowel  to  a  patient  who  stood  in  need  of 
stimulation,  that  is,  unless  I  knew  that  the  patient  had  been 
positively  under  the  influence  of  alcohol  at  the  time  of  his 
seizure.  Digitalis  might  be  of  service,  hut  I  have  no  experi- 
ence of  its  use.  I  would  give  quinine,  preferably  by  the  skin, 
the  neutral  sulpliate  or  hydrobromate,  in  any  case  even  re- 
motely connected  with  malaria.  It  has  been  recommended 
that  a  full  trial  of  artificial  respiration  be  made  in  cases  of 
heat  apoplexy  before  tlipy  are  abandoned  as  hopeless. 
Intense  asphyxia,  it  would  seem,  is  a  marked  feature  in  some 
of  these  from  the  commencement  of  the  seizure ;  and  when 
this  is  the  case  artificial  respiration  would  naturally  sugfrest 
itself  as  likely  to  be  ot  service,  though  personally  I  should 
under  such  circumstances  jjrefer  to  bleed  the  patient.  In 
none  of  the  cases,  however,  which  I  have  myself  seen  was 
asphyxia  ever  an  urgent  symptom  ;  the  heart  in  these  was 
always  the  first  thing  to  fail,  and  heart  failure  was  usually  a 
more  or  less  sudden  occurrence.  When  respiration  failed 
death  was  near  and  the  condition  already  hopeless. 


THE   PROPHYLAXIS   OF   SUNSTROKE. 

By  Andrew  Duncan,  M.D.,  B.S.,  F.R.C.S.,  M.E.C.P., 
Physician,  Seamen's  Hospital  Society  and  Westminster  General 
Infirmary. 
Havini;  unfortunately  during  my  career  in  India  suffered  on 
four  occasions  from  theetlecls  of  the  sun,  I  venture  to  detail  a 
method  ot  preventive  treatment  which  answered  admirably 
in  my  case.  I  will  first  sketch  briefly  the  clinical  symptoms 
of  my  attacks.  In  August,  18S0,  I  had  returned  to  India  in 
the  rudest  health  after  six  months'  sick  leave  to  New  Zealand 
from  Cabul.  I  was  sent  up  on  service  again  immediately,  but 
this  time  on  the  Candaliar  line.  I  reached  Sibi  in  the  first 
week  of  September.  What  the  temperature  must  be  at  this 
place  in  July  is  rightly  estimated  by  the  saying  of  the  natives 
of  this  part  of  the  country,  when  they  wonder  why  the 
Supreme  Being  made  hell  when  Sibi  was  at  hand  on  the 
earth.  In  September,  iSSo,  the  train  came  abruptly  to  a 
stand  on  a  hot  dusty  plain,  no  railway  station  being  as  yet 
built.  In  walking  over  to  the  dak  bungalow,  evtn  at  this 
time  of  the  year,  the  heat  was  terrific.  Tlie  same  week  I 
joined  my  regiment  in  the  Pishin  Valley,  and  the  next  day 
we  took  part  in  a  small  expedition  against  some  recalcitrant 
village.  On  returning  to  camp  my  head  was  splittmg,  and  I 
had  to  be  sent  at  once  to  the  hospital.  During  the  next 
twenty-four  hours  the  pain  continued  to  increase,  accom- 
panied by  great  intolerance  to  light,  and  I  was  fast  lapsing 
into  unconsciousness,  when,  fortunately  for  me,  my  fiiend 
Surgeon  Armstrong  saw  me,  had  my  head  shaved  and  blis- 
tered, and  practically  saved  my  life.  For  the  next  six  weeks, 
however,  the  racking  pain  in  the  head  never  left  me,  except  at 
the  end  of  this  time,  in  the  evening  hours.  I  then  was  inva- 
lided to  England,  but  11  was  not  until  I  got  west  of  Suez  tliat 
the  headaches  ceased.  After  two  years'  sick  leave  I  returned 
to  India,  and  was  stationed  at  Mian  Mir.  About  March,  as  the 
hot  weather  commenced,  I  was  again  seized  with  these  dis- 
tressing headaches,  and  in  the  first  week  of  this  second  onset 
a  temporary  attack  of  hemiplegia  occurred.  I  was  invalided 
to  Kashmir  for  five  months.  Daring  the  first  four  months  of 
my  sick  leave  I  scarcely  remained  for  a  day  free  from  intense 


pain  in  the  head.  After  four  montlis  the  pains  gradually 
ceased,  and  I  returned  to  duty.  Each  succeeding  hot  weather 
for  a  series  of  years  severe  headaches  now  regularly  tormented 
me,  but  no  definite  attack  of  sunstroke  occurred  until  1887, 
when  I  was  again  the  victim  of  this  afTection  whilst  on  leave 
shooting  in  the  Himalayas.  Lastly,  in  April,  1S91,  whilst  on 
the  Black  ]Mountain  expedition,  my  last  attack  occurred,  cha- 
racterized by  the  same  distressing  symptoms— namely,  an 
intolerable  headache,  etc.  For  this  I  had  five  months'  sick 
leave  to  the  hills,  but  on  returning  to  duty  in  the  plains,  I 
was  again  knocked  over  by  the  sun,  and  had  to  take  two  years' 
leave  to  England.  Shortly  after  my  return  to  duty,  I  fortu- 
nately read  a  letter  in  the  Pioneer  newspaper,  written  by  an 
executive  engineer.  This  officer  had  suffered  on  several  occa- 
sions from  sunstroke.  Keasoning  from  the  fact  that  no  one 
gets  heat  stroke  from  the  great  heat  of  furnaces  in  an  arsenal, 
he  came  to  the  conclusion  that  the  heat  rays  of  the  sun  were 
not  the  fons  et  origo  mali,  but  the  actinic  rays.  Hence  he 
treated  his  body  like  a  photographer  treats  his  plates,  and 
enveloped  it  in  orange,  using  always  an  orange-yellow  shirt, 
and  lining  his  coat  and  hat  with  flannel  of  the  same  colour. 
During  the  subsequent  five  years  of  extreme  exposure  he  suf- 
fered from  no  bad  eflects  of  the  sun.  Acting  on  this  hint, 
whenever  I  had  to  perform  a  march  in  the  hot  weather  I 
always  u-ed  an  orange-yellow  shirt ;  I  lined  my  helmet  with 
orange-yellow  flannel,  and  had  a  pad  of  the  same  colour 
stitched  into  my  khaki  coat  down  the  back.  I,  too,  never 
again,  in  consequence,  felt  the  eflects  ot  the  sun.  I  would, 
therefore,  submit  that  the  dangerous  rays  of  the  sun  are  the 
actinic,  and  as  a  means  of  protection  from  sunstroke  I  would 
advocate  the  use  of  such  means  as  I  have  indicated.  As  a 
further  precaution,  the  helmet  might  be  lined  with  a  layer  of 
tinfoil.  

A     DISCUSSION     ON     YELLOW     FEVER. 

I.— James  Cantlie,  M.B.,  F.E.C.S., 
Surgeon,  Seamen's  Hospital  Society. 
I.  Nomenclature. 
Before  discussing  the  nature  of  this  disease  I  would  draw 
attention  to  the  absence  of  a  scientific  name  for  the  fever 
which  we  are  accustomed  to  term  "yellow."  Although  it  is 
almost  certain  that  however  apt  a  name  may  in  the  course  of 
time  be  evolved,  the  popular  name  will  remain,  yet  it  would 
be  consistent  with  scientific  accuracy  and  precision  were  some 
more  rational  title  bestowed  upon  the  disease.  In  coloured 
races  the  popular  name  is  distinctly  at  fault,  for,  with  the 
exception  of  the  conjunctivae,  no  other  part  of  their  bodies 
during  life  can  be  seen  to  be  yellow.  In  casting  about  for  a 
name  from  amongst  the  prominent  signs  and  symptoms  ot  the 
disease  we  might  better  indicate  the  disease  as  "  haemato- 
genous  jaundice"  or  " icterohaematinic  fever."  Yellow  fever 
used  to  be  classed,  and  perhaps  properly  so,  under  the  head- 
ing of  "  typhus  ailments,"  and  were  I  to  extend  the  nomen- 
clature in  this  direction,  perhaps  the  term  "  typhus  ictero- 
haematinicus  "  would  serve. 

2.  Oicr  Knowledge  of  Yellow  Fever  «s  ascertained  b;/  Recent 
Bacterioloyical  and  Epidemiological  Investigation. 

It  would  1)6  wasting  time  and  serving  no  useful  purpose 
were  I  to  go  through  in  textbook  fashion  the  history, 
geographical  distribution,  symptomatology,  pathology,  and 
treatment  of  yellow  fever.  I  will  therefore  quite  shortly 
indicate  what  recent  investigations  have  taught  us,  and  what 
they  imply.  We  are  indebted  largely  to  American  investigators 
during  the  past  three  years  for  having  supplied  us  with  facts 
in  connexion  with  the  etiology  and  epidemiology  of  yellow 
fever,  and  especially  to  the  work  accomplished  by  the  United 
States  Army  Commission,  consisting  of  Major  Walter  Reed, 
Dr.  James  Carroll,  Dr.  A.  Agramonte,  and  the  late  Dr.  Jesse 
W.  Lazear,  surgeons  in  the  United  States  Army.  To  the  first 
of  these,  however,  we  in  this  country  are  most  indebted;  for 
through  the  enterprise  of  that  most  excellent  journal,  the 
Journal  of  Ht/giene,  British  medical  men  are  enabled  to  see 
at  a  glance  "the  work  done  up  to  the  present  time  m  the 
unravelling  of  this  terrible  scourge.  Major  Walker  Keed  s 
paper  will  be  found  in  the  Journal  of  Hygiene  oi  April  1st,  1902. 

The  work  of  the  Commission  was  carried  on  o^^ng  ""' 
years  1900  and  1901  in  the  city  of  Havana  and  at  the  Columbia 
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■military  barracks  near  (Juemudos,  Cuba.  Many  investigators, 
since  bacteriology  rendered  closer  acquaintance  with  disease 
possible,  have  attempted  to  demonstrate  a  parasitic  germ  in 
yellow  fever.  In  1S90  Sternberg,  by  masterly  researches  in 
this  direction,  disproved  the  potency,  it  not  the  actual  exift- 
ence,  of  all  the  etiological  bacterial  claimants  up  to  that  date 
save  one.  His  conclusions  we  are  bound  to  accept,  for  they 
come  with  a  precision  and  accuracy  against  which  there  is  no 
gainsaying.  In  spite,  however,  of  Steinberg's  finding,  one 
specific  agent,  the  bacillus  icteroidesof  Sanarelli,  died  hard, 
and  it  was  not,  in  fact,  until  the  recent  United  States  Army 
Commission  concluded  its  report  that  the  power  and  exist- 
tence  of  this  bacillus  could  be  conclusively  set  aside.  Not 
only  so,  but  the  Commission  was  able  to  prove  that  yellow 
fever  could  be  produced  by  the  subcutaneous  injection  of  a 
small  quantity  of  blood  serum  which  contained  no  bacterium 
which,  either  by  the  microscope  or  by  culture  in  laboratory 
media,  could  be  found. 

3.  The  Jlecent  Attempt  to  Isolate  the  Bacillus  Icteroides  of 
Sanarelli. 
The  United  States  Commission  made  blood  cultures  from 
24  cases  of  yellow  fever.  The  blood  was  withdrawn  from  a 
vein  at  the  bend  of  the  elbow  and  at  once  transferred  in 
quantities  of  0.5  c.cm.  to  tubes  containing  10  c.cm.  of  nutri- 
tive bouillon.  The  impregnated  tubes  were  incubated  at 
37°  C.  for  a  week.  The  blood  was  withdrawn  at  any  day  from 
the  first  day  of  the  disease  to  the  time  of  death,  yet  negative 
results  as  regards  the  presence  of  bacillus  icteroides  was 
obtained  in  every  instance.  In  addition  to  the  negative 
results  obtained  from  cultures  of  blood  from  yellow-fever 
patients,  equally  barren  was  the  study  of  1 1  necropsies,  for 
from  none  of  these,  although  a  large  ((uantity  of  material  was 
inoculated  in  each  tube,  did  cultures  result.  It  may  be  safely 
said  that  the  bacillus  icteroides  of  Sanarelli  plays  no  part  in 
the  etiology  of  yellow  fever. 

4.  No  Bacterium  present  in  the  Blood  of  J'ellcw  Fever 
Patients. 
A  yet  more  startling  conclusion  as  regards  the  pathogeny 
of  yellow  fever  was  arrived  at  as  the  result  of  the  investiga- 
tions of  the  United  States  Commission.  For  "  apparently  no 
body,  bacterial  or  protozoan,  which  could  be  brought  into 
view  with  a  ,',  Zeiss  immersion  objective  was  ijresent  in  the 
blood  of  these  cases."  This  is  a  conclusion  which  was  not 
anticipated,  and  it  goes  to  prove,  as  far  as  bacteria  are  con- 
cerned, one  of  two  things;  either  (i)  that  there  is  no  bac- 
terium present  in  the  blood  or  tissues  of  yellow  fever  patients, 
or  (2)  that  the  bacterium  is  so  small  or  so  impossible  to  stain 
that  our  present  microscopic  powers  are  too  low,  or  our 
methods  of  staining  bacteria  are  at  fault.  Under  which  of 
these  the  failure  to  find  the  bacillus  is  to  be  placed  time 
alone  will  show,  but  the  researches  into  this  subject  so  far 
have  brought  us  to  this  pass— eitlicr  that  other  methods  of 
laboratory  culture  staining  and  recognition  of  bacteria  must 
be  tried,  or  the  specific  agent  of  yellow  fever  must  be  sought 
for  in  directions  other  than  bacterial. 

J.  The  Blood  of  Yellow  Fever  Patients  when  inoculated  into 

Sealthi)  Persons  causes  the  Disease. 

This  is  true  whether  the  fresh  blood  from  a  vein  of  a  person 

euffering  from  yellow  fever  be  injected  into  a  healthy  non- 


The  blood  was  taken  from  patients  during  the  first,  second, 
and  third  days  of  the  disease,  and  6  out  of  7  cases  experi- 
mented upon,  that  is,  S5.7  per  cent,  contracted  the  disease. 
This  experiment  proves  that  the  specific  agent  of  yellow  fever 
is  present  in  the  blood,  at  least  during  the  first,  second,  and 
third  days  of  the  attack. 

6.  Bacteria-free  Serum  Filtrate  Injected  in  a  Non-immune 
Person  causes  Yellow  Fever. 
When  blood  drawn  from  a  case  of  yellow  fever  and  diluted 
with  sterilized  water  was  passed  slowly  through  a  Berkefeld 
laboratory  filter  (through  the  pores  of  which  no  known  bac- 
terium can  pass),  the  diluted  serum  thus  obtained  caused 
yellow  fever  when  injected  into  the  vein  of  a  non-immune 
person.    This  experiment  serves  to  confirm,   as  far  as  our 


present  laboratory  knowledge  and  methods  can  do  so,   that 
yellow  fever  is  not  due  to  the  presence  of  a  bacterium. 

7.  The  Specific  Agent  which  Produces  Yellow  Fever  is  Destroyed 
by  Exposure  to  a  Temperature  of  55°  C.  for  Ten  Minutes. 

It  may  be  too  strong  an  expression  to  say  that  the  virus  is 
"  destroyed,"  but  it  is  at  least  so  attenuated  that  even 
1.5  c.cm.  of  the  blood  which  had  been  so  heated  failed  to  pro- 
duce the  disease.  This,  like  all  other  experiments  made  by 
the  Commission,  was  rigidly  tested  by  control  experiments, 
for  0.75  c.cm.  of  the  blood  from  the  same  patient,  that  was 
employed  for  the  heated  blood,  caused  an  attack  of  yellow 
fever. 

These  experiments  conclusively  prove  : 

1.  That  the  virus  of  yellow  fever  is  contained  in  the  blood. 

2.  That  the  specific  agent  in  producing  the  disease  is 
destroyed  or  attenuated  by  exposure  to  a  temperature  of  55°  C. 
for  ten  minutes. 

3.  That,  so  far  as  laboratory  technique  known  to  ua  at 
present  can  prove,  yellow  fever  is  not  produced  by  a  bac- 
terium in  the  blood. 

8.  Infection  by  Fomites. 

The  United  States  Commission  dealt  with  the  subject  of  the 
the  possibility  of  the  spread  of  yellow  fever  by  fomites  con- 
tained in  bedding,  goods,  clothes,  etc.,  in  a  rigidly 
scientific  manner. 

In  a  thoroughly  mosquito-proof  house  in  which  the  tempera- 
ture was  maintained  at  from  92°  to  95°  F.  during  the  day,  and 
means  taken  to  maintain  a  sufficiently  humid  atmosphere, 
sheets,  pillow  cases,  blankets,  etc.,  contaminated  by  the  black 
vomit,  urine,  and  faecal  matter  of  yellow  fever  patients 
was  stored.  In  this  house  volunteers  from  the  Hospital 
Corps  were  made  to  sleep,  the  temperature  of  the  dwelling 
being  lowered  from  the  high  day  temperature,  but  the 
average  temperature  was  kept  76.2°  F.  for  sixty- three 
days.  So  as  to  thoroughly  test  this  method  of  infec- 
tion the  volunteers,  all  non-immune  persons,  on  going 
into  the  mosquito-proof  house  set  to  work  to  unpack  the 
boxes,  shaking  out  each  article  so  as  to  disseminate  the 
possible  specific  fomites  of  the  disease.  The  volunteers  then 
set  to  work  to  make  up  their  beds  from  the  contaminated 
mattresses,  sheets,  blankets,  pillow  cases,  pillows,  etc.,  and 
even  wore  pyjamas,  undershirts,  and  nightshirts  that  had 
been  effectively  smeared  with  the  excreta  and  vomit  of  yellow 
fever  patients.  For  many  nights  these  volunteeers  slept  in 
these  surroundings,  in  several  cases  as  long  as  twenty- 
one  nights  continuously.  In  no  instance  did  any  of  the 
occupants  of  the  house  contract  yellow  fever,  although  every 
morning  the  boxes  were  repacked  and  every  evening 
unpacked  by  them.  So  carefully  and  thoroughly  has 
the  possibility  of  the  spread  of  the  disease  been  tested, 
that  the  question  of  this  means  of  the  spread  of  yellow 
fever  may  be  set  aside  for  all  time,  and  the  definite  conclusion 
arrived  at  that  yellow  fever  cannot  be  propagated  by  fomites. 

g.  Immunity  of  Persons  attending  Yellow  Fever  Patients. 

The  non-contagious  nature  of  yellow  fever  has  frequently 
been  remarked  upon,  and  recent  inquiries  go  to  support  the 
belief.  Doctors,  nurses,  ward  attendants,  persons  engaged  in 
washing  soiled  clothing,  although  non-immune,  have  never 
been  known  to  contract  the  disease  directly  from  persons 
sufl'ering  from  yellow  fever.  Convalescents  also  have  been 
shown  to  be  incapable  of  conveying  the  disease  directly  to 
their  neighbours. 

10.  Infection  by  Mosquitos. 

The  analogy  between  the  spread  of  malaria  and  the  spread 
of  yellow  fever  suggested  the  possibility  of  an  intermediate 
host  as  the  transmitter  of  the  latter.  That  the  inferred 
analogy  has  proved  a  true  one  is  fully  borne  out  by  recent 
inquiries. 

The  Ster/omyia  fasciata  is  the  mosquito  accredited  as  the 
intermediate  host  in  the  dissemination  of  yellow  fever,  and 
it  was  with  this  mosquito  that  experiments  were  conducted.  A 
multiplicity  of  names  have  been  bestowed  upon  this  mosquito; 
at  least  sixteen  names  to  what  seems  the  same  species  of  gnat 
have  been  recorded;  of  these  we  have  the  Uulex  fasdatm 
(Fabrieius),  C.  calopas  (Meigen),  C.  iaenjaiiM  (Wiedemann), 
C.  elegans  (Ficalbi),  C.  Rossii  (Giles),  C.  exagitans  (Walker), 
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.  formoiua  (Walker),  C.  fntta  (Desvoidy),  C.  p.reitans 
Valber),  C.  nridifrons  (Walker),  C.  ine.rora/iilis  (Walker), 
.  Bancmftii  (Skuse),  C.  7nosr/)t>to  (AlTibalz^ga),  C.  annulli- 
r»i>(.Ma"cqnart),  C.  impatibiU'>  (Walker),  C.  A'onoupi  (Brulle), 
.  zonatipes  (Walker).  This  is  the  mosquito  we  were  made 
miliar  with  in  the  early  dnys  of  malarial  investigation  in 
ilcatta,  where  it  was  known  as  the  brindled  mosquito  of 
>33,  or  the  tiger  mosquito  of  Captain  James. 
It  is  said  both  the  male  and  female  mosquito  of  this 
ecies  bite,  and  it  is  one  of  the  most  troublesome  gnats  in 
irm  countries. 

This  mosquito  is  peculiar,  inasmuch  as  it  bites  in  the  early 
temoon  between  i  and  3  p.m.,  so  much  so  that  it  is  referred 
by  Dr.  Lutz  as  the  spotted-day-mosquito.  The  thoracic 
namentation,  and  the  fact  that  the  last  hind  tarsal-joint  is 
lite,  readily  determines  the  species. 

The  distribution  of  Stegomyia  fasciata  is  readily  seen  by  a 
mce  at  the  map.    The  regions  where  it  chiefly  prevails  are  : 

■  America,  in  the  countries  adjacent  to  the  shores  of  the 
ilf  of  Mexico  -,  throughout  the  islands  of  the  West  Indies, 
d  down  the   South  American  coast  as  far  as  40°  South. 

In  Europe,  the  Spanish  peninsula  and  the  southern  part  of 
ily  are  almost  the  only  parts  in  which  the  .S'.  fasciata  is 
ind.  (3)  In  Africa,  the  countries  in  the  southern  and 
itli-westeru  areas  of  the  Atlantic  shoulder  of  the  continent ; 

the  eastern  littoral  and  hinterland  of  Africa,  from  the 
later  as  far  south  as  Durban ;  and  on  the  northern  shore 
posite  the  Straits  of  Gibraltar.    (4)  In  the  Asiatic  continent, 

■  S.fa'ciata  is  found  from  Calcutta  along  the  eastern  coast 
the  Peninsula  as  far  south  as  Cape  Cormorin,  and  Inland 
Dg  the  valley  of  the  Ganges  :  in  the  Malay  Peninsula  and 
acent  areas  in  Burmah   and   Siam ;  in  the  more  easterly 

■  ista  of  the  southern  island  of  Japan,  in  Formosa,  and  the 

•  St  of  China  opposite.  (5)  In  Australia,  the  eastern  third  of 
'  continent  from  the  Gulf  of  Carpentaria  to  New  South 
.les  affords  specimens  of  this  mosquito,  and  so  likewise  do 

-  IV  Guinea  and  the  Celebes, 
'he  area  is  roughly  limited  to  the  north  and  south  by  a  line 
'  wn  along  the  parallel  of  40  deg.  north  and  south  of  the 
■•  later. 

II.  E-iperiments  uith  the  Stegomyia  Fasciata. 
'he  thoroughness  of  the  technique  of  investigation  employed 
I  the  United  States  Commission  leaves  nothing  to  be  desired. 
' .  only  wtre  non-immune  persons  submitted  to  careful  quaran- 
t  ?  from  contagion  before  being  bitten  by  mosquitos,  but 
{  sons  who  had  been  experimented  with  in  regard  to  fomites 
'  'Ction  were  employed.  In  all  cases  we  have  seen  infection 
^  fomites  failed,  but  the  same  persons  contracted  the  disease 
■» -n  bitten  by  infected  mosquitos,  proving  that  although 
6  ceptible  to  the  disease,  fomites  were  powerless  to  produce 
'  It  is  needless  to  say  that  all  persons  exposed  to  fomites 
a  afterwards  experimented  upon  by  infected  mosquito  bites 
h  been  rigidly  kept  in  quarantine  for  three  or  four  weeks 
t  ween  the  two  experiments  so  that  there  miglit  be  no  eon- 

•  on  aa  to  the  source  of  the  infection. 

1  a  newly-erected  building  non-immune  volunteers  were 
3  t  ap  with  a  certain  number  of  mosquitos  which  had  fed 
On  persons  suffering  from  yellow  fever.  Of  12  persons 
ti  9  exposed,  10,  or  S3. 3  per  cent.,  experienced  attacks  of 
y  ow  fever.  Control  experiments  were  carried  on  con- 
'« poraneously  by  non-immune  volunteers  occupying  the 
*•  e  building  as  those  above  referred  to,  but,  although 
0  ithing  the  same  air,  they  were  protected  from  mosquito 
"  8  by  a  wire  screen  stretched  across  the  room.  None  of  the 
tt  qnito-protected  volunteers  contracted  the  disease.  It 
w  Id  therefore  appear  that  the  Stegomyia  fasciata  mosquito 
's  n  intermediate  host  of  the  specific  agent  of  yellow  fever, 
w  that  no  other  means  of  propagation,  as  far  as  is  at  present 
«wn,  exists. 

bilateral  evidence  of  the  work  of  the  United  States  Com- 
^iien  has  been  furnished  by  Dr.  Guiteras  at  the  inoculation 
"'.ion  of  the  Sanitary  Department  of  Havana. 

12.  The  Incubation  Period  in  the  Mosquito. 

period  of  twelve  or  more  days  must  intervene  from  the 

'  the  mosquito  imbibes  the  yellow  fever  poison  and  the 

It  can  infect  by  its  bite    non-immune  persons.     All 

ipts  to  produce  yellow  fever  by  mosquitos  before  the 


twelfth  day  after  feeding  on  yellow  fever  patients  failed. 
Jlosquitos,  moreover,  that  have  been  kept  for  from  thirty- 
nine  to  fifty-seven  days  after  contamination  were  capable  of 
conveying  the  disease.  It  has  been  found  also  that  infected 
Stegomyia  may  survive  for  a  period  of  at  least  seventy-one 
days,  a  most  important  observation  as  showing  how  infected 
mosquitos  may  after  a  long  interval  of  quiescence  cause  an 
outbreak  of  yellow  fever  after  an  interval  of  even  two  months. 

13.  The  Distribution  of  Yellow  Fever, 
The  home  of  yellow  fever  seems  to  be  the  West  Indian 
islands,  Cuba  being  especially  the  focus  of  endemic  infection. 
During  the  nineteenth  century  yellow  fever  spread  north  and 
south,  reaching  as  far  north  as  the  coast  ports  of  the  south- 
eastern region  of  the  United  States,  and  southward  along  the 
South  American  coast  as  far  as  Buenos  Aires  and  Monte 
Video.  The  Pacific  Coast  of  Mexico,  Central  America,  and 
Peru  have  also  sulTered  epidemically.  In  the  Eastern 
Hemisphere  yellow  fever  has  prevailed  endemically  in  Guinea 
for  at  least  a  century,  and  epidemically  the  disease  invades 
the  seaports  along  tlie  coast  from  Sierra  Leone  to  the  Gold 
Coast.  Occasional  outbreaks  have  been  recorded  in  Europe — 
in  Spain,  Portugal,  Minorca,  and  in  Brest  and  Swansea. 
Yellow  fever  has  not  been  recorded  in  Asia  or  Australasia. 

In  comparing  the  distribution  of  the  mosquito,  which  has 
been  proved  to  be  concerned  in  the  spread  of  yellow  fever 
with  the  geographical  distribution  of  yellow  fever  itself,  the 
most  notable  hiatus  in  the  concurrent  prevalence  of  the  two 
seems  to  be  on  the  Pacific  coasts  of  Mexico  and  Peru.  This 
may  be  owing  to  incomplete  observation  of  the  habitat  of  the 
Stegomyia  fasciata,  and  not  to  its  absence  from  these  regions. 
Moreover,  it  has  not  yet  been  proved  that  the  Stegomyia 
fasciata  is  the  only  mosquito  concerned  in  the  spread  of  yellow 
fever. 

13.  Diseases  allied  to  Yellow  lerer. 

Is  yellow  fever,  as  known  in  the  West  Indies,  the  local 

disease  it  is  at  present  considered  to  be  ?    We  have  several 

ailments  affiliated  in  symptoms,   and  even  in  signs,    with 

yellow  fever.    The  most  notable  of  these  are  : 

1.  Weil's  disease.  This  ailment,  described  in  1886  in  the 
Deut.  Arckiv  filr  klin.  Med.,  xxxix,  by  Weil  as  occurring  in 
Germany,  closely  resembles  a  mild  attack  of  yellow  fever. 
Jaundice  is  of  constant  occurrence,  appearing  about  the  same 
period  of  the  illness  as  in  yellow  fever— namely ,  the  fourth,  fifth, 
or  sixth  day,  and  the  post-mortem  signs  are  in  many  respects 
alike.  It  seems  to  be  a  septicaemia  in  which  the  jaundice  is 
due  to  a  degeneration  of  the  liver  cells,  and  the  nephritis  to 
the  injury  caused  to  the  cells  of  the  kidney.  In  Weil's  dis- 
ease, however,  a  bacillus  of  the  proteus  group  was  found  in 
spleen,  liver,  and  kidneys  of  two  fatal  cases,  and  in  the  urine 
of  several  cases  during  life. 

2.  Acute  yellow  atrophy  of  the  liver  is  pathologically  allied 
in  some  respects  to  yellow  fever.  In  this  disease,  as  in  yellow 
fever,  the  nature  and  cause  of  the  poison  is  unknown.  The 
jaundice,  however,  appears  before  the  pyrexia,  whilst  the 
opposite  obtains  in  yellow  fever. 

3.  Bilious  remittent  presents  many  symptoms  akin  to 
yellow  fever,  and  especially  in  the  fact  that  the  so-called 
jaundice  in  both  diseases  is  due  not  to  biliary  diffusion,  but 
to  modified  haemoglobin,  which,  being  free  in  the  blood,  is 
deposited  in  the  skin  and  conjunctivae,  etc.  A  still  more 
noticeable  phenomenon  is  the  fact  that  bilious  remittent  fever 
is  especially  prevalent  in  the  area  in  which  yellow  fever 
exists.  Although  grouped  with  malarial  diseases,  there  is 
not  pronounced  justification  for  so  doing. 

4.  Bilious  typhoid  is,  again,  one  of  these  appellations  which 
further  serves  to  confuse  our  nomenclature.  It  is  described  in 
textbooks  along  with  malarial  disease,  but  neither  in  its 
symptoms  or  its  pathology  does  there  seem  any  justification 
for  such  a  classification. 

Most  of  you  have,  I  expect,  received  a  circular  from  Dr. 
Valussopaulo,  Physician  to  the  Greek  Hospital  in  Cairo, 
asking  for  replies  to  questions  concerning  what  he  terrns 
"  typhus  bilieud-:'  In  these  questions  he  evidently  has  in 
view  a  disease  which  in  many  points  resembles  yellow  fever. 
Jaundice,  urinary  disorder,  hepatic  and  intestinal  afl^ections 
predominate,  and  it  may  well  be  asked  wliether  the  '  typhus 
bilieux"  is  not  allied  with  yellow  fever. 

5.  Haemoglobinuric    fever    presents    some    points    ot    re 
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semblance  to  yellow  fever,  although  there  are  many  features 
of  diiferentiation.  Yet  the  points  of  diflference  are  for  the 
most  part  those  of  degree  or  of  sequence  in  the  appearance  of 
the  different  symptoms,  and  it  requires  an  intimate  .icquaint- 
ance  with  the  more  minute  clinical  symptoms  and  signs  to 
distinguish  the  two. 

I  am  not  attempting  to  claim  definitely  that  any  or  all  of 
these  ailments  are  but  yellow  fever  under  different  condi- 
tions of  climate  and  suiToundings,  but  I  have  long  felt  that 
we  have  perhaps  looked  upon  yellow  fever  too  much 
as  a  disease  wholly  unaffiliated  with  diseases  which  present 
miny  clinical  symptoms  in  common,  and  which  under  the 
title  of  bilious  remittent,  bilious  typhus,  bilious  typhoid, 
epidemic  jaundice,  and  even  blackwater  fever  are  attended 
by  a  yellowness  which  is  frequently  as  marked  as  any  that 
occurs  in  yellow  fever  and  yet  are  not  named  after  that  sym- 
ptom. In  blackwater  fever  we  know  that  the  presence  of  a 
parasite  is  a  vexed  question,  and  we  have  just  seen  that  the 
same  obtains  in  yellow  fever.  I  am  informed  by  Professor 
Sandwith  that  the  typhus  //ilieux  of  Egypt  was  termed 
"  yellow  fever  "  during  the  period  of  the  French  occupation  of 
Egypt  in  the  early  years  of  the  nineteenth  century. 

It  is  unfortunate  for  a  scientific  reason  that  recent  inquiry 
has  not  given  us  a  bacterium  as  the  etiological  factor  in  yel- 
low fever,  for  were  it  endowed  with  a  specific  bacillus,  the 
recognition  of  the  disease  would  be  easy,  without  it  we  are 
thrown  back  on  mere  clinical  evidence  which  is  wholly  un- 
satisfactory ;  and  others  besides  myself,  if  there  are  such, 
who  think  that  possibly  yellow  fever  may  not  be  a  disease  so 
rigidly  confined  to  the  West  Indian  islands  as  believed,  are 
left  in  doubt,  and  free  to  speculate  that  any  disease  of  an 
ictero-haematogenous  type  attended  by  fever,  black  vomit, 
etc.,  may  belong  to  a  group  of  fevers  designated  yellow  of 
which  yellow  fever  has  up  to  now  solely  borne  the  family 
name. 

II.— George  C.  Low,  M.A.,  M.B.,  C.M.Edin., 

Craggs  Research  Scliolar.  London  School  of  Tropical  Medicine. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  YELLOW  FEVER 

AND  MALIGXAXT  MALARLV. 
The  diagnosis  of  yellow  fever,  on  its  first  occurring  in  a  non- 
endemic  area  where  malaria  is  prevalent,  is  often  by  no 
means  simple,  cases  of  the  former  often  being  confused  with 
pernicious  cases  of  the  latter  and  vice  versa.  This  is  specially 
so,  as  Osier  states,  in  "  the  early  stages  of  an  epidemic,"  and 
it  is  therefore  exceedingly  important  that  one  should  come  to  a 
definite  conclusion  quickly,  first,  to  prevent  the  spread  of  the 
disease  ;  and,  secondly,  to  settle  whether  quarantine  should 
or  should  not  be  imposed  on  the  affected  area. 

As  regards  the  Lesser  Antilles,  where  yellow  fever  is  not 
endemic,  this  matter  of  diagnosis  has  in  the  past  frequently 
proved  a  difficulty,  some  of  the  local  physicians  holding  that 
in  certain  small  epidemics  real  yellow  fever  has  been  present, 
whilst  others  maintain  that  it  has  not,  the  latter  class  ex- 
plaining their  position  by  the  assumption  that  the  cases 
were  pernicious  types  of  the  malignant  malaria  so  common 
in  those  islands.  Olinieally,  there  is  no  doubt  the  two  dis- 
eases may  closely  resf-mble  each  other ;  and  though  a  combin- 
ation of  several  well-marked  features  may  encourage  sus- 
picion of  yellow  fever,  not  one  of  those  features  taken  in- 
dividually is  suflSeitnt  for  reliable  diagnosis. 

Briefly  the  common  symptoms  of  the  two  diseases  are  as 
follows  ; 

The  Facial  Appearance.— JIuch  stress  has  been  laid  on  the 
facial  appearance  in  yellow  fever,  the  flushing  of  the  skin, 
the  injection  of  the  eyes,  their  ferrety  appearance,  and  the 
anxious  expression.  Though  those  are  well  marked  in  certain 
ca-es,  in  others  they  are  not  so  evident,  and  in  cases  of 
malarial  fever  flushing  of  the  face  and  injection  of  the  con- 
junctivae are  by  no  means  uncommon. 

The  Condition  of  the  Tonffue.^The  same  difficulty  may  be 
said  to  exist  in  regard  to  the  tongue.  It  is  true  that  pictures 
naore  or  less  characteristic  of  the  appearance  of  this  organ  in 
the  two  diseases  may  be  encountered — namely,  the  broad, 
flabby  tongue  of  the  one,  and  the  sharp-pointed  tongue  of  the 
other  with  its  bright  red  edges  and  thickly-furred  dorsum, 
but  varying  intermediate  types  are  apt  to  confront  one  and  to 
render  it  difficult  to  say  which  disease  is  present. 


The  S7cin.— The  skin  may  be  hot  and  dry  or  moist  in  bi 
diseases,  depending  on  the  time  the  cases  are  examined  si 
on  extraneous  circumstances,  such  as  temperature  and  ek- 
ing. Guit6ras  lays  stress  on  the  early  appearance  of  jannde 
in  yellow  fever,  being  recognizable  in  the  conjunctiva,  acc(.- 
ing  to  him,  when  carefully  looked  for,  as  early  as  the  ft 
morning.  Sternberg,  however,  puts  the  oncoming  efts 
feature  as  late  as  the  third  day,  and  the  series  of  cases  I  h  e 
seen  correspond  to  this.  Osier  notes  the  absence  of  p;y 
jaundice  in  malaria,  stating  "that  the  colour  of  the  ski  s 
rarely  changed  within  four  or  five  days  ;"  but  then  it  mnste 
remembered  that  the  patient  may  have  suffered  from  malia 
before,  and  a  fresh  infection  may  show  a  certain  amouo  if 
jaundice  the  relic  of  the  previous  attack.  The  general  yel  t 
colouring  of  the  skin  is  not  constant.  In  some  cases  of  yel  t 
fever  it  is  entirely  absent,  though  this  is  not  the  rule,  whei  a 
in  some  cases  of  malaria  it  is  very  marked.  The  same  tl  g 
may  be  said  of  the  different  forms  of  petechiae  which  ma;  e 
found  in  both  diseases. 

Temperature  and  Pulse. — The  relation  of  the  temperatnr  0 
the  pulse  is  one  of  importance  in  distinguishing  the  0 
diseases  from  each  other,  the  gradual  slowing  of  the  lal :, 
even  when  the  temperature  is  still  high,  being  speciallj  i- 
dicative  of  yellow  fever,  the  rate  often  sinking  as  low  a  0 
beats  per  minute.  This,  as  far  as  my  own  experience  goi  I 
have  not  seen  in  malaria. 

Allnaninuria. — Albuminuria,  which  has  been  considere  0 
diagnostic  of  yellow  fever,  is  exceedingly  common  in  n  y 
of  the  severe  types  of  malaria,  and  may  be  present  in  1  e 
amounts,  a  long  series  of  cases  examined  in  St.  Lucia  si  '■ 
ing  this  very  well.  Osier  states  "  that  it  is  rarely  preeei  0 
the  urine  so  early  as  the  second  day  in  a  malarial  infectio 

Epiffastric  Patn.— This  is  common  in  yellow  fever,  espec  y 
on  applying  slight  pressure  in  the  region  of  the  epigaetri  1, 
but  this  may  easily  be  mistaken  for  the  hepatic  pain  of  e 
congested  liver  of  malaria.  Enlargement  of  the  liver  d 
spleen  cannot  be  relied  on  for  diagnosis,  as  they  are  )t 
detectable  in  all  forms  of  even  the  acutest  malaria.  V  n 
present  they  are  suggestive  of  the  latter  disease. 

Vomitin ff.—'HiXioMs  vomiting  is  an  early  feature  in  both  s- 
eases.  Unfortunately,  though  rare,  vomiting  of  black  mat  il 
may  occur  in  what  are  known  as  the  haemorrhagic  fori  Jf 
malarial  fever,  and  on  the  other  hand  the  black  vomi  io 
typical  of  yellow  fever  may  never  appear.  Ibis  being  espec  ly 
so  in  the  milder  forms  of  the  disease. 

ITaematuria.— This  is  got  in  both  diseases,  as  is  also  le 
case  with  melaena.  Haemoglobinuria  is  got  in  blackv  er 
fever— so  far  as  is  known  a  form  of  malaria ;  it  does  not  c  oi 
in  yellow  fever. 

Xeruous  Si/stem.~There  is  nothing  positively  characteijjc 
in  this  system.  The  headache  of  yellow  fever  is  moreloca  « 
in  the  frontal  and  circumorbital  regions,  and  is  saidioe 
more  intense.  Pains  in  the  loins  and  limbs  are  freqnei  in 
both.    Active  delirium  or  coma  may  occur  in  either. 

One  must  remember  that  there  is  no  reason  why  a  mal  *' 
subject  should  not  develop  yellow  fever  during  an  epide  c; 
the  diagnosis  in  such  a  case  would  be  a  difficult  one. 

It  is  fortunate,  with  all  those  symptoms  in  so  many  7^ 
resembling  each  other,  that  we  possess  an  almost  dec  n 
method  of  at  once  determining  between  the  two  disea'-' 
namely,  the  examination  of  the  blood  for  the  malarial  -■»■ 
site.  It  is  true  that  in  some  eases  the  parasites  of  malig  nt 
malaria  may  be  extremely  scanty  in  the  peripheral  blood  aa 
repeated  search  may  be  necessary  to  find  them  ;  but,  as  a  >«■ 
this  does  not  hold  good,  one  or  two  glances  through  then  ro- 
scope  often  being  sufficient  to  clear  up  the  matter,  para  ^8 
and  corroborative  evidence  in  the  shape  of  pigmented  I  »• 
cytps  being  seen.  Of  course  quinine  must  not  have  en 
administered  before  the  examination  of  the  blood  is  mad  " 
this  drug  has  been  recently  given  a  negative  result  is  1  "* 
value. 

The  general  and  frequent  use  of  quinine  in  malarious  re:  >ii8 
forms  a  real  difficulty  in  the  matter  of  diagnosis,  be(M» 
many  people  on  the  slightest  indication  of  any  fever  at  '^ 
dose  themselves  ;  one  must  always  remember  this  in  attept- 
ing  a  microscopic  diagnosis.  , 

Gray,  of  St.  Lucia,  has  lately  made  diflerential  conn  w 
the  leucocytes,  and  found  in  several  cases  of  3'^"°"',  "it 
that  the  large  mononuclear  leucocytes  were  normal,  wn*" 
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malaria,  as  Christoiihors  and  Stephens,  and  others  have 
t«ly  pointed  out,  their  increase  forms  a  diagnostic  point  of 
nsiderable  importance.  One  case  examined  by  myself  sub- 
intiates  this,  but  in  a  case  examined  by  Guiteras  over  a 
riod  of  several  days  they  varied  considerably,  so  that 
rther  research  on  this  point  is  required. 
In  Guiteras's  case  an  enumeration  of  the  red  cells  was  also 
ide  and  showed  no  diminution  in  the  number  of  those 
■ments. 

Post  mortem,  the  diagnosis  is  simple.  The  presence  of  the 
. araeteristic  malarial  pigment,  parasites  localized  in  the 
lin,  spleen,  or  gastric  mucosa,  at  once  tells  us  that  the  case 
one  of  malaria  ;  whereas  in  yellow  fever  these  are  absent 
.d  the  liver  shows  the  typical  fatty  degeneration. 
'.n  conclusion,  therefore,  one  may  state  that  it  is  of  extreme 
portance  to  examine  the  blood  carefully  when  called  on  to 
■  ?ide  whether  a  case  is  one  of  pernicious  malaria  or  yellow 
:  er,  and  this  especially  so  at  the  commencement  of  an  epi- 
« Tiic  when  doubt  may  exist  as  to  the  nalure  of  the  disease. 
;  ter  on,  when  the  epidemic  is  at  its  height,  the  rapid  spread, 
•  ■  high  death-rate,  and  the  persistent  occurrence  of  groups 
t  'ymptoms  in  a  large  number  of  cases  from  the  same  areas 
<  1  indicate  clearly  that  yellow  fever  is  present. 


II.— Patrick    Manson,    C.M.G.,  M.D.,  LL.D.,   F.E.S., 
Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 
1.  Manson  drew  attention  to  some  possible  flaws  in  the 
<  leriments  conducted  by  the  United  States  Army  Commis- 
t,i.    He  observed  that  the  tillered  blood,  from  which  germs 
\  e  declared  to  be   absent,   had  been  obtained  from  one 

I  lent   only.      He  was  of   opinion  that  a  more  extensive 
i  estimation  ivas  necessary  before  coming  to  the  conclusion 

I I  no  germ  was  present  in  the  filtered  blood  of  yellow  fever 
I  ents. 

IV  —L.  W.  Sami^on,  M.D.  (Naples), 
London  School  of  Tropical  Medicine. 
I  Sambox  thought  that  the  diagnosis  between  malaria  and 
)  ow  fever  would  be  much  easier  when  they  had  succeeded 
ii  -ntirely  separating  blackwater  fever  from  the  intermittent 
1<  rs  with  which  it  was  now  confounded.  It  was  between 
b  kwater  fever  and  yellow  fever  that  the  diagnosis  was  at 
ti  "s  difficult.  However,  in  blackwater  fever  the  haemato- 
g  ons  vomit  was  not  at  all  common  ;  the  jaundice  was  quite 
*  y,  though  of  course  varying  in  intensity  with  the  intensity 
0  If  infection.  Then  there  was  inblackwaterfeveralways  the 
P^  lognomonic  symptom  of  liaemoglobinuria  which  was  as  a 
n  absent  in  yellow  fever,  lie  thought  the  existence  of 
b  kwater  fever  on  the  West  Coast  of  Africa  was  greatly 
ff  onsible  for  the  notion  that  yellow  fever  prevailed  there, 
aj  oagh  of  course  the  Stegomyia  mosquito  had  found  its  way 
"  e,  and  with  the  mosquito  might  well  have  been  imported, 


bi  not  necessarily. 


-W.  T.  Prout,  M.D., 


^  Prout  said  that  he  had  never  seen  a  case  of  yellow  fever 
in  ierra  Leone,  nor  had  his  predecessor  in  oflice.    If  yellow 
»'•  ever  existed  on  the  West  Coast  of  Africa,  in  all  pro- 
lity  it  was  imported  from  the  West  Indies. 


MALTA   FEVER. 

By  Staff  Surgeon  P.  W.  Bassett-Smith,  R.N., 
Lecturer  on  Tropical  Diseases,  Haslar. 

Agglutinating  Properties  in  the  Blood  in  Cases  of 
•Iediterraxean  Fever,   with   Special   Regard  to 
Pboonosis,    and     Remarks    on    other    Blood 
Chanhes  and  Reactions  During  the  Course 
OF  the  Disease. 
-E  in  charge  of  wards  for  the  treatment  of  tropical  dis- 
at  the  Royal  Kaval  Hospital,  Haslar,  the  number  of 
»-|  admitted  suffering  from  Mediterranean  fever  during  the 
iJ*!]  two  years  and  a-half  has  been  considerable  (196).    This 
f.»lse,  which  causes  such  a  drain  on  the  naval  forces,  par- 
''Cjirlyon  the  Mertiten-anean  station,  has  from  its  import- 
*njdemanded  particular  attention.    The  cases  received  are 
""^  y  in  the  persons  of  officers  and  men  who  have  been 
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No.  I.— Group  I,  short  duration,  high  agglutinins. 
under  treatment  for  a  more  or  less  prolonged  period  on  that 
station,  and  having  been  invalided  home  arrive  either  fairly 
convalescent,  or  to  run  through  a  series  of  relapses  o'ten  very 
acute,  which  may  end  in  complete  recovery,  or  produce  such 
a  permanent  cachexia  and  loss  of  strength  that  it  necessi- 
tates their  being  invalided  out  of  the  service. 

The  number  of  cases  which  have  been  available  for  syste- 
matic observation  has  therefore  been  abundant,  and  they 
have  been  utilized  to  furnish  the  observations  which  are  here 
recorded.  It  was  in  18S7  that  Bruce  isolated  and  definitely 
ascertained  that  the  specific  cause  of  the  disease  was  due  to 
the  presence  of  a  minute  micrococcus  abundantly  piesent  in 
the  spleen  both  in  the  living  and  dead.  Since  that  time  his 
observations  have  been  repeatedly  confirmed.  In  1901  I 
obtained  a  pure  culture  of  the  organism  from  the  spleen  re- 
moved three  hours  after  death  of  a  fatal  case  which  occurred 
here,  and  from  which  and  other  strains  the  agglutination  re- 
actions have  been  made.  Bruce  at  Malta,  Wright  and  Semple 
at  Netley,  found  that  the  organism  injected  into  monkeys 
produced  a  fever  like  that  of  the  human  subject,  and  from 
them  again  isolated  the  same  organism.  Unfortunately  the 
specific  action  of  the  micrococcus  melitensis  has  been  too 
frequently  demonstrated  by  inoculation,  accidental  and 
otherwise,    ii     '  '      ^  ' 

recorded : 

1S97  ...  A.  E.  W. 


Corp.  S. 


laboratory  work,    the  following   cases  being 

Purposeful     ...    Incubation    ...    15  days 
inoculation 

1807  ...       S.  ...         „         ...    Accidental      ...  „  ...    15    ,. 

inoculation 

Haslar    '".           ]\  '.'■'■  ",  -      6  days 

1900  ...       S.  ...    Netley ...  „  ■•■      5    „ 

The  agglutination  of  the  micrococcus  when  brought  in  con- 
tact with  dilutions  of  blood  of  patients  suffering  from 
Mediterranean  fever  was  early  established,  and  became  an 
efficient  method  for  diagnosing  this  at  times  most  irregu'ar 
disease,  and  years  of  experience  at  Malta,  Netley,  and  Haslar 
have  proved  its  value,  and,  as  in  typhoid,  serum  diagnosis  is 
now  regularly  carried  out,  the  agglutinating  propertifS  are 
even  more  marked  than  in  the  latter  disease,  commencing 
earlier  (5  days  Surgeon  S.)  and  lasting  long  (i^  year  B.  S.), 
and  acting  in  higher  dilutions  of  serum,  the  clumping  being 
more  compact,  and  as  seen  macroscopically  more  definite. 

In  September,  1899,  C.  Birt  and  G.  Lamb  made  a  number 
of  observations  showing  the  relative  agglutinating  powers  of 
the  serum  during  the  course  of  the  disease  in  15  cases.' 

In  repeating  like  experiments  I  wished  to  see  whether  their 
results  would  be  confirmed.  . 

The  technique  employed  consisted  in  using  an  emulsion 
made  from  a  five-day  old  agar  culture  of  the  microcorcus  m 
saline  solution;  this  was  drawn  up  into  sterile  pipettes  ana 
killed  by  heating  for  a  period  of  15  minutes  at  65  0.,tlie  same 
series  of  pipettes  being  utilized  throughout  in  the  case's,  iiie 
blood  was  centrifugalized  and  the  serum  generally  employed  a 
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No.  3.— Group  2.  long  case,  acute  symptoms,  high  aggkitini; 


few  hours  after  it  was  obtained  ;  the  dilutions  were  made  with  a  | 
measuring  pipette  as  recommended  by  Wright,  an  equal  part 
of  diluted  serum  (2oc.cm.)  and  emulsion  being  always  used,  so 
that  the  number  of  organisms  present  in  each  sedimentation 
tube  was  approximately  the  same  in  each  instance  ;  these 
were  left  at  room  temperature  for  24  hours  and  the  results 
then  recorded,  the  dilutions  ranging  from  i  in  20  to  i  in  2,000. 

Examinations  to  show  the  relative  amount  of  agglutinins 
present  have  been  made  in  56  cases,  excluding  those  in  which 
2  only  were  recorded  ;  these  were  made  weekly,  a  series  from 
the  ward  being  taken  together,  and  the  whole  technique 
regularly  performed  by  myself.  From  some  oi  these,  charts 
showing  the  fever  curve  and  agglutination  curve  have  been 
drawn  up  and  reduced  by  photography,  so  as  to  bring  the  long 
periods  covered  within  reasonable  limits. 

Fbvi  cases  were  received  early  enough  to  ascertain  the  reac- 
tions during  the  first  weeks  of  the  fever,  and  there  was  no 
fatal  case  in  the  series  ;  in  the  only  case  where  the  examina- 
tiona  were  made  at  the  commencement  a  reaction  as  high  as 
I  in  600  was  present  on  the  fifth  day.  From  a  careful  study 
of  tlie  clinical  characters  of  the  cases  and  the  agglutination 
curves,  we  find : 


.  That  in  cases  of  short  duration  and  moderate  severity  t 
agglutinins  are  generally  sustained  high,  400  and  upwarc 
falling  when  norma!  health  is  established,  as  Mr.  S.,  B.i 

2.  Cases  with  acute  clinical  symptoms  having  at  first  1"; 
agglutins  more  or  less  regularly  sui-tained,  but  general 
falling  as  the  fever  passes  off  and  debility  becomes  mai-kt 
to  rise  again  in  convalescence,  as  Mr.  D.,  E.X.,  So.  2  ;  ' 
No.  3.  .   . 

3.  Cases  with  acute  symptoms,  in  which  the  agglutinins  .' 
from  the  first  very  low,  rising  more  or  less  regularly  as  c( 
valescence  progresses ;  these  cases  are  severe  throughout. 
K.  W.,  No.  4,  No.  5,  No.  6. 

4.  Cases  with  aeute  relapses  where  the  agglutinins  rem; 
permanently  low,  and  in  which  debility  and  anaemia  are  vt 
great,  many  of  these  having  to  be  finally  invalided,  as  ^o. 
No.  8,  No.  g. 

5.  Very  chronic  cases,  with  protracted  slight  relapses  or  cc 
tinned  fever  of  a  mild  hectic  type,  where  from  low  aggmtm' 
there  is  later  a  considerable  increase^  the  patients  nltimai' 
making  a  good  recovery,  as  No.  10,  No.  11. 

6.  Very  chronic  eases,  with  prolonged  irregular  fever,  gr- 
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ont  of  thf.  service  a«  C    io  ?2  '''""°  '"^a- 

or  .<,„U,3  ,.  debHUatIa  conv"i>eSsf  a'sVe^S  Xv^e^ 

'?igh''8ntt^]'n;J^,'°t^.^*"^""-^°^  prognosis  that : 
-efCurable^  agglufnms   :n   the  early  stages  of  the 

■^o^t^^^^r;^  ^^'Sl^^^r'^^  Whole 

j£S=in^?o:;;^Ln;r^'^^  ^'"'^^-^  «^-P^oms, 
-tunhaUfthX^.""  '■^'^"°°^'  the  agglutir.ation 


'n™r=!;^^^ 


JW  observations  are  in  harmony  with  those  of  Birt  and 

DnHn^   ti,-  ?"f<^ncim  Observations. 

th?s"d"fasl"fnXlas"s^'  nvairn?*'"^,."-   ^'^--t-s  of 
;  and  elsewhere  (for  it  fs  not  x4tn'c'tedrfff''"'''"'^^^ 
has  long  been  believed;  qu  te  lateW  I  Lv.  .  °™*'''  ^'t^'  ^« 
from  two  men  invalided  from  PhirfJ^  I        '^/^^^''Jed  Wood 

clinically  appealed 'to  be°UnsZerse°  "o^Tf  ^'•°-  -''?' 
allied,  m  which  the  serum  gave  st ront  a„M„tin<.r'"'''  '""f'^'^ 
m  dilutions  1-40,  60,  So,  100,  and  200  bSt  no  h  wu''''°*'°'' 
tion  of  the  presence  of  immune  bodv  in  hphf^'^'K*'  '^'"'^- 
one  of  great  imnnrtnr.no  •  r  i,„,,  ^i  ?  "^  '"^  blood  becomes 
of  obsefvatio^^to  test  thl  h    "^'"''''/o'-.e  carried  out  a  series 

2.  Those  convalescent  from  an  attack. 

3-  ihose  in  health  never  having  had  an  attack. 
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case,  hectic  fever  (two  years),  iuvulided,  persistently  low  i 
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4  To  pee  if  there  was  any  relationship  between  tlie 
bactericidal  power  and  the  agglutinating  properties  of  the 
serum. 
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No,  6.— Group  3,  severe  case,  low  agglutinins,  rising  in  convalescence. 

Technique  employed;  The  finger  having  been  well  sterilized, 
a  conaiderable  quantity  of  blood  is  drawn  into  sterile  pipettes, 
and  placed  in  the  incubator  at  37°  C.  for  one  to  two  hours,  then 
ceatrifugalized.  A  broth  culture  of  micrococcus  melitensis  of 
generally  one  week's  growth  is  taken  and  dilutions  made  (i) 
10  c.mm.  are  added  to  10  c.cm.  of  broth  and  well  mixed,  and 
from  tliis  10  c.mm.  again  to  10  c.cm.  of  broth,  giving  a  dilu- 
tion of  I  in  1,000,000  =  A,  and  from  this  in  carefully  sterilized 
watch  glasses  dilutions  of  1  in  10,000,000  =  B,  and  i  in 
100,000,0.^0  =  0,  are  easily  made;  from  these  high  dilutions 
sloped  agar  tubes  are  inoculated  with  5  and  10  c.mm.  and  in 
four  or  five  days  the  colonies  counted,  when  the  relative 
number  of  organisms  in  each  dilution  can  be  estimated. 

Equal  parts  of  clear  blood  serum  and  A,  B,  and  C  are 
drawn  up  in  tubes  with  spiral  twist  as  recommended  by 
Wright- incubated  at  s7"' C  for  twenty-four  hours,  and  then 
blown  out  on  thick  agar  plates  which  are  incubated  for  three 
to  seven  days,  when  the  presence  or  absence  of  growth  of 
microeacuus  oielitenais  c^n'be  observed  :  if  there  is  no  growth 
one  infers  tliat  the  serum  has  been  able  to  kill  oflFthe  organisms 
present  in  that  dilution,  and  so  estimate  the  bicterieidal 
power,  which  is  in  all  cases  very  considerably  less  than  that 
found  against  the  typhoid  organism. 
The  following  is  a  tabulated  result  of  15  cases  so  treated : 

Re^'vU  of  Bictar 


Name. 

Character. 

Date. 

No.  of  Organisms. 

Kesult. 

Control. 

1 

D. 

Acute  attack 

April  =8 
May  28 

2  in  5  c.mm. 
I  in  5  c.mm. 

Not  killed 

Hcaltliv  labourer 
Healthy  surgeon  (■) 

T. 

Acute  attack 

May  .8 

H. 

" 

ill 

,  in  5  c.intu. 
linscmui. 

"       ':    1:1 

June  22 

(4> 

May  25 

June  8 

Mavit 

I  in  s  c.mm. 

- 

,.'• 

" 

Junes 

I  in  5  c.mm. 

■■     J:] 

F. 

Clironic  cachexia 

Junes 

I  in  5  c.mm. 

June  22 

9 

M. 

Mays 

(1 

Mays.^ 

"     (51 

June  .2 

7.                  "         <3) 

10 

1                        '" 

May  6 

"     h 

C. 

April  29 

;:      ::   C) 

12 

I  m  5  c.::uii 

r,    (V) 

14 
'5 

?•: 

May  6 

1     \zv.z.. 

J^^'^ 

;;      .,   (3) 

From  the  above  one  would  gather  that  in  acute,  chronit 
and  convalescent  cases,  the  bactericidal  power  of  the  seruc 
against  the  specific  organism  of  Mediterranean  fever  is  ver 
slight,  very  much  less  than  that  usually  of  healthy  md 
viduals  who  have  never  sutlered  from  the  disease,  and  that 
this  procedure  gives  any  adequate  estimation  of  the  immunit 
of  the  subject,  then  those  who  have  lately  recovered  from  tl: 
disease  are  less  able  to  resist  the  invasion  of  the  organism 
introduced,  and  therefore  more  prone  for  a  period  to  reinfe 
tion,  and  that  if  this  is  so,  men  who  have  lately  recovm 
from  an  attack  should  not  return  to  the  endemic  area  for  eon 
time,  and  also  the  necessity  for  early  invaliding  becom. 
more  apparent. 

Phagocytic  Power  of  Leucocytes. 
Besides,  however,  the  protective  influence  of  the  immunizii 
bodies  in  the  blood  serum,  we  have  also  the  active  phagocjl 
powers  of  the  leucocytes  themselves  in  carrying  out  t 
warfare  against  these  minute  organisms,  a  principle  broug 
forward  str  mgly  by  Metchnikofl"  to  explain  the  facta 
natural  and  acquired  immunity.  ,  .     ,         ,  ,  , 

The  technique  for  demonstrating  this  has  beeu  latf 
described  by  Major  Leishman,'  it  was  interesting  a 
importint  to  see  whether  in  this  disease  there  was  any  mark 
increase  or  diminution  in  activity  of  the  leucocytes.  I 
'  method  of  Leishmaa  was  followed  strictly,  but  the  difficult 
of  enumeration  are  considerable,  owing  to  the  minute  siz^ 
the  micrococcus,  his  modified  Komanowski's;  stain  giving 
best  results,  though  for  ordinary  blood  work  I  prefer  tha 
Louis  Jenner,  being  more  rapid,  cleaner,  and  less  tronb 
the  slides  are  placed  upright  in  a  jar  of  the  stain. 

In  13  cases  examined  the  average  organismis  found  in 
the  polymorphonuclear  leucocytes  were  few  in  case. 
Mediterranean  fever,  whereas  in  the  controls  of  nor 
blood  they  were  always  higher  ;  it  would  therefore  seem  1 
not  only  is  the  bactericidal  power  of  the  blood  low,  but  t 
also  the  phagocytic  properties  of  the  leucocytes  isdimmisl 

1  General  Blood  Chanyes. 

I      In  the  weekly  examinations  of  the  blood  the  hydrat 
condition  of  the  fluid  is  very  apparent  to  every  one.    Th; 

'  cells  often  falling  to  a  very  low  figure,  in  one  counted  as  1 
as  2,Soo,ooo,  frequently  between  3,000,000  and  4,000,000. 
cells  themselves  being  deficient  in  haemoglobin, 
irregular  in  size  and  sliape,  miorooytes  being  particu 
abundant,  but  I  have  never  found  any  nucleated  red  torn 
the  routine  examination  of  the  blood  films,  though  .- 
plates  in  the  more  advanced  cachectic  cases  are  cert; 
increased,  staining  readily  with  Louis  Jenner's  method, 
white  cells  are  often  relatively  increased,  but  never,  I  bei 
absolutely,  the  highest  count  being  6,600,  but  there  1- 
doubtedly  in  most  instances  a  great  relative  prepondei 
of  the  mononuclear  basophilic  cells,  sometimes  exceedii 
number  the  neutrophiles  or  polymorphonuclear  leaeoc 
the  proportion  of  the  former  ranging  from  35  to  76  per  c 

iniiJal  Oh^er rn t;on_^ . 

Resui 


Killer 

Not  kill 

KiUeO 


KiU"'; 
Not  kill 

Kille' 
Notkii: 

KiUei 


Not  kill. 

Baiiei 

Notkii'- 
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while  tlint  of  normal  blood  is  2;  to  35  per  cent.,  and  in  leuco- 
cjtosis  from  pus  or  acute  pneumonia  it  is  11  to  14  per  cent. 

This  great  diminution  in  tlie  number  of  red  cells  and  low 
haemoglobin  value  with  the  abnormal  condition  of  the  white 
cells  undoubtedly  accounts  for  the  intense  cacliexia,  slow 
and  80  often  incomplete,  recovery  of  unfortunately  such 
numbers  of  men  who  have  returned  to  England  suffering  from 
.Mediterranean  fever  ;  and  I  believe  strongly  that  all  cases 
should  L>e  removed  from  the  endemic  area  as  soon  as  possible 
(or  if  the  disease  is  protracted  for  a  period  of  over  two  months 
.his  cachectic  condition  is  established  for  which  at  the  present 


.ve  have  no  reliable  treatment. 

Table  iihinp  the  Heiatkm  of  the  Bactericidal,  Phagocytic,  and 


Bacte- 
ricidal 
Power. 


Phago- 
cytic 
Power. 


Highest  Dimi 
I    nution  with 

Complete 
jAgglutination. 


Relative  Per- 
centage of 
Mononuclear 
Cells  to  Total 
Leucocytes, 


Slight 
Fair 


Chronic  cachexia 


ConvalcEcent 


I  59 

46,  short  dura- 
46' 


\\      iJ  yr.      Fair 
Healthy  control,  i      (iood 

::      ::    3   nu 

4      Good 

Good 

'  Nil""                      33 
31 

his  table  shows  negative!, 

tioins  present  in  tlie  i%.  ■ 
tericidal  and  fair  phagocyi 

nctt,  September  9th.  1899.  ^ 
Journal, 

treat  reduction  in  per- 
hghtpliagocylic  action. 

-EltESCES. 

Ibid.,  June, 
JaiiuaiT  nth 

•an  fever,  with  good  bac- 
e  healthy  controls. 

1901.    =  BRrnsH  Medical 

3IALTA    FEVER    IN    THE    CANARIES. 

By  Brian  Melland,  M.D.Lond.,  M.Sc. 
i  itiNfi  ten  years'  practice  in  Orand  Canary  from  1890  to  igoo 
iw  about  30  cases  of  typhoid  and  50  of  a  continued  fever 

en  18  called  by  the  Spanish  physicians  fievra  gastrica  or 
^  '"<=  fever.  The  term  gastric  lever  is  at  first  repugnant  to 
»  i-.ngUshman;  it  means  nothing  definite  to  him,  and  if  he 
''  <9  np  the  term  in  a  dictionary  of  medicine  he  simply  gets 
»  ^lerence-"  see  typhoid."  ( fastrio  fever  or  gastric  remit- 
•  j  lever  la  one  of  the  many  names  which  have  been  given 
I' the  southern  nations  of  Europe  to  that  very  distinct 
-  i>  Malta  fever,  due  to  the  invasion  of  the  micrococcus 
n:ilen8i8  of  Bruce.  tJther  synonyms  quoted  by  Lane 
"  ter  winch  serve  to  show  the  affinities  of  the  fever  are— 
oj '08  remittent,  gastro-biliosa,  faeco-malarial,  intermittent 
'J|ioia,  lypho-malarial,  and  pythogenic  septicaemia. 
..aving  recognized  during  my  earlier  years  in  Canary  that 

vra  gastrica  was  not  simply  a  mild  form  of  typhoid,  I 
[pi'""'??.''*"'"  hastily  that  jt  must  be  a  type  of  malarial 
i<  .ir^i  V'?* '" '''^*'  days  when  malaria  was  supposed  to 
'■itroduced  into  the  system  by  emanations  from  the  soil- 
vll^  'A°^'.'''^-'  o*  "'^'•^■h  "■'^  h=i^'e  a  reasonable  amount  in 
QdnV.  ^-i"'"'"**  in  2ograin  doses,  however,  had  absolutely 
wrX  ?""^''?"''^''  °'  ^^^  temperature,  and  after  1895  I 
aoie  10  exclude  malaria  owing  to  the  absence  of  t.i.p 
P'|nodinm    in    the    blood, 


wfria 


It   is    very  doubtiul    whether 


iflB^'  .*^'?l'  ^**^"  indigenous  disease  in  the  Canary 
ycie.    Intermittent  fevers  are  said  to  exist  in  some  of  the 


deep  mountain  valleys,  but  a  member  of  the  first  malarial 
expedition  of  the  Liverpool  School,  who  made  a  special  hunt 
of  these  valleys,  found  no  Anopheles  mosquitos  and  no  malaria 
ihere  is  plenty  of  the  Steyomyia  mosquito  which  spreads 
yellow  lever,  and  this  disease  has  several  times  become  epi- 
demic in  the  islands,  having  been  introduced  by  ships  direct 
from  Havana  The  last  epidemic  was  in  iS88in  Santa  Cruz,  in 
the  island  of  Palma.  It  has  not  occurred  for  many  years  in 
Crand  Canary  or  Tenerifl-e.  Malta  fever,  as  far  as  I  know,  has 
never  previously  been  described  in  the  Canary  Islands,  and 
it  was  not  until  the  year  1897  that  I  came  to  the  definite  con- 
clusion that  the  disease  known  as  fievra  gastrica  in  the  islands 
could  be  nothing  else  but  Malta  fever,  or  as  I  then  rather 
preferred  to  call  it,  Mediterranean  gastric  undulant.  There 
were  no  deaths  amongst  tlie  cases  of  gastric  fever,  so  that  the 
old  method  of  post- mortem  diagnosis  between  Malta  fever  and 
typhoid,  namely,  the  non-ulceration  of  Peyer's  patches  in 
Malta  fever,  could  not  be  used  for  difi-erentiation.  Now  that 
we  have  the  almost  certain  method  of  diagnosis  of  both 
typhoid  and  Malta  fever  by  means  of  the  agglutinating  reac- 
tion, we  shall  get  at  the  truth.  Perhaps  one  of  the  Liverpool 
expeditions  to  the  West  Coast  will  settle  the  question  on  the 
spot,  or  make  arrangements  with  the  local  medical  men  for 
the  sending  to  England  of  specimens  of  dried  blood  from  all 
cases  of  continued  fever.  My  impression  is  that,  it  all  cases 
of  continued  fever  are  tested,  the  agglutinating  reaction  will 
show  that  Malta  fever  is  twice  as  common  as  tjphoid  in 
Grand  Canary. 

The  gastric  undulant  fever  of  Canary  is  not  as  a  rule  of  so 
severe  or  prolonged  a  type  a=  that  found  in  Malta.  Quite 
50  per  cent,  of  the  cases  consist  only  of  a  single  attack  of 
fever  lasting  between  two  and  three  weeks.  The  shortest 
attack  that  I  have  seen  lasted  eight  days,  and  the  next 
shortest  nine  days.  This  latter  case  in  its  incidence  much 
resembled  an  attack  of  typhoid  fever.  The  evening  tempera- 
ture ran  up  gradually  from  the  first  day  at  102°  until  the  fiftli 
and  sixth  days,  when  it  was  104°.  There  was  slight  delirium 
on  the  fifth  and  sixth  days,  and  the  patient  was  moved  to 
hospital  under  the  impression  that  it  would  turn  out  to  be 
typhoid.  However,  the  temperature  came  down  to  normal 
during  the  next  three  days,  and  never  rose  again. 

Chart  No.  i  (p.  869)  shows  a  case  of  the  two- weeks  type  without 
relapse  or  complication.  Fever  starts  with  an  abrupt  incid- 
ence, and  rises  slightly  each  day  in  the  evening  for  tlie  first 
week,  with  distinct  morning  remissions.  The  patient  gets  to 
feel  more  ill  and  weak  daily,  without  any  special  local  sym- 
ptoms except  headache  and  backache,  and  iuired  tongue  and 
probably  constipated  light-coloured  actions  of  the  bowels. 
In  the  second  week  the  fever  rapidly  comes  down  to  normal 
in  the  mornings,  with  a  rather  high  hectic-like  rise  in  the 
evenings.  There  are  probably  now  rather  looser  actions  of 
the  bowels  with  distinct  colic  pains,  unless  an  absolutely 
fluid  diet  is  maintained  for  some  time.  It  is  easy  to  see  how 
a  medical  man  fresh  from  England  and  unacquainted  with 
tropical  diseases  may  confuse  this  foui  teen-day  type  with  : 

1.  Slight  acute  rheumatism.  The  sweating  is  not  so  eon- 
tiiiuous  or  profuse  unless  salicylates  are  freely  given,  and 
pain  is  chieiiy  felt  in  the  head  and  muscles,  and  not  in  the 
joints. 

2.  Influenza  of  abdominal  type.  This  disease  usually  runs 
a  shorter  five-days  course. 

3.  Malaria.  This  may  be  suggested  to  a  novice  in  this  dis- 
ease owing  to  the  rather  marked  morning  remissions  and  the 
tendency  to  feel  chill  or  rigor  at  3  to  4  p.m.  in  the  afternoon, 
wlien  the  patient  suddenly  feels  much  worse.  There  is 
heavy  sweating  at  night  as  the  temperature  falls,  and  in  the 
morning  the  patient  feels  quite  well  aga'n. 

4.  So-called  abortive  or  fourteen-day  tjphoid.  This  is  the 
usual  refuge  of  the  English  diagnostician  lor  short  continued 
fevers  which  remain  undiagnosed.  Pie  may  call  it  more 
vaguely,  as  in  the  military  returns  from  South  Africa,  S.  C.  F. 
—simple  continued  fever  or  stptic  camp  fever,  or  a  local 
name  like  Pretoria  or  Standerton  fever,  but  always  at  the 
back  of  his  head  is  the  idea  of  abortive  typhoid.  The  idea  of 
the  micrococcus  melitensie  being  of  wide  diffusion,  as  it  un- 
doubtedly is,  does  not  enter  his  head.  The  particular  case 
from  which  this  fourti'cn-day  chart  was  taken  had  had  tjphoid 
nineteen  years  previously,  and  four  ytais  after  this  fortnight 
attack  of  "  fievra  gastrica"  had  a  much  more  severe  attack 
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No.  I.— J.  E.,  aged  39,  14  days  type. 
ith  two  relapses,  lasting  ten  or  eleven  weeks  in  all,  of  well- 
larked  undulant  •Malta  lever. 

The  second  or  five-week  type  (if  we  can  divide  Malta 
■ver,  which  is  so  irregular,  into  types)  usually  consists  of 
iree  weeks  fever  in  the  initial  stage  (instead  of  two  weeks  as 
ji  Chart  No.  1),  continuous  fever  probably  for  two  weeks; 
ectic  fever  with  normal  morning  temperature  in  the  third 
eek,  gradually  diminishing.  Convalescence,  normal  tem- 
erature,  return  of  appetite,  and  possibly  getting  up  of  the 
Jtient,  from  twenty-tirst  to  twenty-fifth  day  of  the  disease, 
id  then  a  relapse  into  fever  again  of  a  somewhat  hectic  type 
T  a  week.  This  type  may  be  easily  mistaken  for  a  mild 
regular  typhoid,  the  fifth-week  fever  being  looked  upon  as 
relapse. 

The  long  irregular  undulant  and  severe  type  of  Malta  fever 
lown  in  Chart  Xo.  2  (p.  86S),  and  consisting  of  three  or  more 
■parate  attacks,  separated  by  intervals  of  quiescence  with 
Jrmal  or  nearly  normal  temperature,  does  not  exist  in 
mary  in  more  than  10  per  cent,  of  the  cases. 
:ase  R.  M..  aged  34.  Incidence  sudden.  Temperature  found  at  101.5° 
e  first  evening  but  there  w;is  no  feeling  of  illness,  only  slight  chilli- 
£s.  Calomel  gr.  j.  phenacetio  gr.  t.  and  quinine  gr.  x.x  given  for  first 
ree  days  had  iio  effect  on  course  of  temperature.  Slight  uncouifoitable 
.'ling  and  constipation  of  bowels  during  next  three  days  relieved  by 
rging  with  salts  and  a  gradual  fall  of  the  morning  temi'erature  to  nor- 
tbe  teuthday(i4lli.  weightiest).    Up  on  theelevcuth  day,  and  for 

'      ad  eating  solid  food,  and  feeling 

evening  hectic  often  feels. 


fort- 


next  week  out  and  about 

as  well  as  a  tuberculous  p; 

1  the  nineteenth  aav  a  suddeu  relapse  of  the  fev« 

!  to  a  twelve-mile  drive  with  a  good  solid  lunc: 

itthefever  was  hieh.  and   there  were  marked  sviiiptoiii.s  of  pain   in 

bowels,  and  the  L'enei-.a  eou.litiou  much  resembled  tliat  seen  in 
tv.euty-seeond  day,  was  followed  by 
,  lor.se  and  painful,  and  three  days 
I  from  the  bowel  of  about  15  oz  01 
,]if  tills  there  was  some  nnctarnal 
.ijways  well  up.   but  eoiuj'arafive 


3hold  (ever 
irteen  actions  i 
er.by  asudde 
iBht  red  dot. 
Ilriuin.  when  1 
ieand  h.wer  tc 
c.  and  later  s 


Moth 


Pail 


9  not  palpable 

:  temperature  fei.  ,     >     ,1' 

on  was  alway.s  mi.-li  reliev.d  Ijy  la 
■  h  I  oz.  of  boric  acid;.  Jaese  were  gi 
izol  napbthol.  and  bismuth  salicyl;i 
hours,  and  continued  for  manv  we< 

milk  diet  for  twelve  dnys  after"  the  ^^..,.^.-. .„.,^„  .„  .,„..i.„. 

on  flfly-third  day  and  out  in  the  open  air.  gaining  strength  till  sixty 
<t.  and  able  to  take  light  solid  lood  and  meat.  On  the  si.xt.y-first  das 
jed  into  an  hotel  and  tried  to  commerjce  work,  but  this  was  iuime- 
1  '  '"I'?"*''  ''y  *  relapse  put  down  to  eating  general  indigestible  diet 
■  s  relapse  lasted  twelve  days,  and  milk 
week  There  was  severe  periosteal  pain 
f  the  tibia  during  the  first  two  days  of 
.  :  absorption  from  an  unhealed  ulcer, 
was  much  anaemia  towards  the  end  of  the  illness  with  rapid 
on  and  dilatation  of  the  heart  after  exertion,  with  slight  tendency  to 
ema  of  ankles.  Castor  oil  ;-s  cvf.iy  other  day  was  tnkeu  towards  the 
n\^?  ?'''?;"''. '9,"=^;'"^  ■"^Pi'l  improvement.  Patient  reclined  in  the 
nairforilie  bulk  of  Die  day  during  the  last  week  of  the  fever,  and 
led  at  noriual  after  the  seventv-sixtli  day. 
had  falleu 


3  feeling  of  disri.i  if..)  1  i.i  :  ].■ 
douches  of  hot  wjitei-  (1  litre 
twice  daily.  Cachets  of  salol, 
gr.  of  each,  were  taken  every 
The  patient  remained  in  bed 
nperaturehad  falle 


as  French  beans 
■  t  was  taken  for  the 
1  swelling  over  the  lo' 
,  which  was  put  doivn  to  septic  absorption  from  an  unhealed 
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'rl'  °r  "?'«•  "^'"rVga'ine'd  in"abouTtwo'a'nd  a"haff  weeks. 
ine  trained  uurse  who  nursed  the  case  from  the  twenty- 


fifth  day,  on  which  the  bowel  haemorrliage  occurred,  for  the 
fortnight  following,  started  with  pains  in  the  bowel  on 
[  the  fourteenth  day  after  being  exposed  to  the  infection,  and 
had  a  mild  attack  of  fever  with  mucous  colitis  lasting  two 
and  a-half  weeks.  It  was  frequently  seen  that  nurses  and 
personal  attendants  became  infected,  sometimes  having  a 
slight  attack  without  relapse,  at  other  times  a  severe  attack 
with  one  or  more  relapses.  They  were  more  inclined  to 
become  infected  when  attending  to  severe  cases  of  the 
disease  wlio  had  loose  motions  and  were  using  the  bedpan 
regularly.  The  infection  is  probably  carried  in  the  stools 
much  as  in  typhoid  fever,  though  possibly  not  in  the  urine, 
as  the  micrococcus  melitensis  is  only  found  in  the  spleen  and 
portal  circulation  not  in  the  general  circulation.  The  mode  of 
spread  is  often  obscure.  Those  who  have  lived  long  in  the 
endemic  area  are  most  easily  affected,  and  July  and  tlie 
summer  months  is  the  commonest  time,  when  everything  is 
at  its  driest  in  Canary.  The  infection  is  no  doubt  often  in- 
haled with  dust,  a  case  may  break  out  where  the  patient 
never  touches  water  or  unboiled  milk.  The  dusty  Port  and 
many  of  the  country  villages  and  isolated  farms  seem  more 
dangerous  than  the  paved  town  of  Las  Palmas.  The  general 
habits  of  the  people  are  much  as  in  Malta  and  Gibraltar. 

Comparing  the  Canary  cases  with  Bruce's  classical  descrip- 
tion of  the  disease  in  Malta,  one  finds  marked  enlargement  of 
the  spleen  much  less  common.  Joint  pains  are  rare  ;  chit  fly  in 
the  wrists  and  thumbs  when  present.  They  are  more  common 
in  relapsed  cases,  and  rare  in  the  initial  fever.  Sometimes 
there  is  persistent  sciatica  and  lumbago.  Sordes  on  lips  and 
ulcerative  stomatitis  I  have  seen  in  only  two  or  three  cases. 
The  arthritis  or  "  rheumatism"  seems  to  be  of  the  same  type 
as  ordinary  rheumatoid  arthritis  of  the  fusiform  variety.  It 
is  beginning  to  be  recognized  in  cases  of  rheumatoid  arthritis 
in  England  how  often  a  septic  focus  or  some  ulcer  from  which 
toxins  can  be  absorbed  can  be  found  in  the  mucous  tract.  In 
the  alimentary  tract  we  may  discover  septic  ulcers  in  the  nose 
or  mouth,  intestine,  or  rectum,  and  more  commonly  still  some 
affection  of  the  genitourinary  tract  in  the  female,  with 
vaginitis  or  metritis.  The  joint  pains  and  swellings  in  Malta 
fever  are  probably  a  similar  septic  arthritis  from  absorption 
of  toxins  from  the  alimentary  canal  lesions.  The  disease  in 
Canary  in  bad  cases  seems  to  be  essentially  an  ulcerative 
colitis.  Diarrhoea  alternating  with  constipation,  with  much 
mucus  from  the  colon,  often  slightly  blood-stained,  are  its 
most  characteristic  clinical  manifestatioifs.  If  ulcers  in  the 
bowel  are  slow  to  heal  in  whatever  manner  originally  pro- 
duced, either  by  typhoid,  dysenteric,  tuberculous,  or  Malta 
infection,  they  give  rise  to  the  same  type  of  long-continued 
hectic  fever,  with  undulant  relapses  when  irritated  by  un- 
suitable food.  Clinically  they  may  be  so  similar  as  to  be 
indistinguishable  at  certain  stages,  but  etiologically  they  are 
quite  difl'erent,  and  each  variety  can  only  reproduce  its  own 
kind. 

The  patient  seldom  gets  into  the  marked  stuporose  con- 
dition seen  in  typhus  and  typhoid,  though  nocturnal  delirium 
may  occur.  Memory  is  afl'ected,  and  the  patient  weeps  easily 
and  is  despondent.  Vomiting  is  rare,  though  it  may  occur 
daily  in  severe  cases.  The  pulse  is  often  very  steady  when 
recumbent,  in  the  later  periods,  for  instance  60  to  the 
minute,  although  the  temperature  during  some  part  of  the 
day  may  be  as  high  as  102°  or  103°.  There  is  a  marked 
tendency  to  swelled  legs  in  convalescence,  and  sometimes 
venous  thrombosis.  The  hair  is  often  lost  extensively. 
Perspiration  I  have  not  found  profuse  unless  later  on,  when 
the  temperature  becomes  hectic  in  type,  suddenly  rising  and 
as  suddenly  falling.  Phenacetin  in  even  25  gr.  doses  at  this 
ftage  causes  very  heavy  sweats  and  depres.-'ion.  If  the  fever 
breiks  out  on  board  ship  or  in  a  military  camp,  it  may  spread 
rapidly.  An  outbreak  on  board  the  salvage  ship  Hermes:  was 
instructive.  The  men  were  exposed,  while  pumping  stinking 
water  from  a  wreck  loaded  with  hay,  to  a  fine  spray  from  the 
pumps,  which  must  have  contained  thousands  of  bacteria  to 
the  cubic  millimetre.  Unly  those  men  and  officers  who  had 
been  exposed  to  these  septic  conditions  developed  fever.  The 
throat  was  first  much  congested  and  the  eyes  slightly,  so  that 
irritant  matter  was  no  doubt  inhaled.  It  looked  at  first  like 
sulphuretted  hydrogen  poisoning.  The  disease,  however,  ran 
the  usual  course  of  fievra  gastrica  with  a  relapse  in  one  or  two 
cases  after  the  men  had  returned  from  the  hospital  to  their 
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ship.  A  nurse  in  the  British  hospital  and  a  patient  with  a 
brolten  leg  tools  severe  attacks  from  this  series  of  14  cases. 
Some  of  them  were  severely  ill,  but  none  died. 

Treatment. —Liciaid  diet  (and  cliiefly  milk  diet)  only  should 
be  taken,  and  kept  up  for  a  time  after  tlie  fall  of  temperature, 
when  bread  and  eggs  can  be  cautiously  started.  After  the 
temperature  is  normal,  meat  and  vegetables  often  cause  pain, 
and  apparently  fresli  access  of  fever.  Relapse  may  occur 
without  direct  bowel  irritation  wliile  the  patient  has  kept 
steadily  to  milk.  Tlie  Spaniards  often  treat  tlie fever  tlirough- 
out  with  aperients,  senna  or  magnesium  sulpliate.  Calomel 
gr.  I  every  eight  hours  I  have  chiefly  used  during  the  first  two 
weeks.  A  single  large  dose  of  ipecacuanha  is  also  often 
useful.  During  the  whole  illness  and  convalescence  bismuth, 
salol,  and  benzol  naphthol  are  given  six-hourly.  Washing 
out  tlie  colon  as  high  as  possible  should  be  done  daily  with 
I  litre  of  warm  boracic  solution  in  the  knee-shoulder  position, 
so  that  it  runs  from  the  rectum  (in  tliis  position)  down 
through  the  sigmoid  flexure.  This  seems  the  best  treatment 
in  Malta  fever  for  the  colitis,  just  as  it  is  in  the  ulceration  of 
dysentery.  The  tivo  diseases  should  be  treated  in  a  similar 
manner.  Small  doses  of  morpliiue  may  be  required  at  night- 
time for  insomnia.  Stimulants,  I  believe,  are  bad  except 
during  convalescence.  They  give  a  burning  feeling  in  the 
throat  as  soon  as  they  are  swallowed,  and  are  not  so  necessary 
as  in  typhoid.  They  sliould  be  kept  for  convalescence.  Tliere 
is  considerable  improvement  in  the  mucous  colitis  sometimes 
after  a  large  wash  out  with  2  litres  of  boracic  solution,  given 
with  a  soft  stomach  tube  passed  through  the  sigmoid  flexure. 
It  may  cause  severe  straining  and  tenesmus  at  the  time,  but 
it  thoroughly  cleanses  the  large  bowel,  and  brings  away  much 
mucus,  and  presumably  many  micro-organisms.  The  long 
cases,  lasting  twelve  months  or  more,  described  in  Malta  I 
have  not  seen  in  Canary.  Patients  should  leave  the  endemic 
area  directly  tliey  are  fit  to  be  moved  on  board  ship. 
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By  James  A.  Hislop,  L.R.C.P.  and  L.E.C.S.Edin., 
Medical  Ofllcerto  the  Anglo-American.  British  Assam,  and  Boulli  Tea 

Estates,  Tempore,  Assam. 
Since  the  discovery  of  a  more  accurate  method  of  diagnosis  by 
means  of  the  agglutinative  serum  test,  it  has  been  found 
within  recent  years  that  Malta  fever  has  a  much  wider  range 
of  distribution  than  was  formerly  supposed,  and  hence  the 
name  "Malta"  fever  is  entirely  misleading.  I  will  not 
attempt  to  assign  a  name,  but  I  consider  this  an  opportune 
moment  for  the  discussion  and  redesignation  of  a  fever  which 
probably  has  a  greater  incidence  outside  of  Malta  than  it  lias 
within  the  limits  of  the  island  itself.  I  would,  however,  sug- 
gest that  the  term  "  undulant "  be  set  aside  also.  Altliough 
the  classical  descriptions  of  this  tever  ascribe  an  undulant 
character  to  the  course  of  the  temperature,  yet  I  think  the 
fever  in  many  cases  of  too  irregular  a  nature  to  warrant  this 
term  any  more  than  some  cases  of  relapsing  fever  or  of  fever 
of  tuberculous  origin.  Undoubtedly  fever  waves  are  common 
but  by  no  means  constant.  To  indicate  its  geographical 
distribution  perhaps  I  might  be  allowed  to  quote  a  few 
observers : 

Lieutenant-Colonel  Crombie,  I. M.S.,  in  his  presidential 
address  on  the  "  Fevers  of  India,"  published  in  the  Transac- 
tions of  the  First  Indian  Medical  Congress  held  in  Calcutta  in 
1894,  says  : 

It  lias  been  my  fortune  to  watch  some  20  oases  of  Malta  fever  in  the 
General  Hospital,  and  it  is  difficult  to  understand  how  it  could  ever  have 
been  regarded,  as  related  even,  to  typhoid  fever,  so  different  is  it  in  its 
climcal  character  alone.  Malta  fever  has  no  congener  in  India,  but 
should  not  the  success  of  Bruce,  Gipps,  and  Hughes  stir  us  up  to  a 
scientific  investigation  of  our  Indian  continued  fevers  ? 

Crombie  here  evidently  referred  to  the  isolation  of  the 
micrococcus  melitensis  and  not  to  the  serum  reaction  dia- 
gnosis, which  at  that  time  had  not  been  applied  to  the  differ- 
entiation of  this  disease.  From  his  statement  Malta  fever 
was  apparently  unknown  or  unrecognized   in  India  at  that 


time  as  a  local  disease.  When,  however,  the  agglutinative 
test  a  year  or  two  later  came  to  be  applied  by  Wright,  Smith, 
and  Semple,  Malta  fever  was  found  to  occur  in  various  parts 
of  India— in  the  Punjab,  and  especially  up  about  the  frontier, 
in  Simla,  Delhi,  Agra,  and  Allahabad. 

Captain  M.  Louis  Hughes,  It.A.M.C,  in  the  British 
MuDicAr.  Journal,  September,  1899,  says  that  the  limitation 
of  the  endemic  prevalence  of  Malta  lever  "  appears  to  be 
primarily  a  question  of  temperature."  And  that  in  Europe 
to  the  north  of  the  annual  isotherm  55°  F.  only  imported  cases 
are  seen  which  do  not  become  endemic  foci. 

South  of  this  line  the  endemic  prevalence  of  the  disease  becomes  of  in 
creasing  importance,  until  we  reach  tlie  annual  isotherm  of  60°  F.,  where 
we  find  the  disease  rtrinly  established  and  especially  prevalent  in  these 
months  during  which  the  mean  temperature  is  at  or  about  60°  F.    In  the 

Mediterranean  it  is  fairly  prevalent  in  Gibialtar,  etc. "also  do»vn 

tlie  Red  Sea  littoral  to  Massowah  well  into  tropical  regions."  "Going 

further  afield  cases  have  Ijeen  reported  from  certain  parts  of  India,  Hong 

Kong,  and   Porto  Rico"  "Analogous  cases  are  also  reported  from 

Zanzibar,  China,  Monte  Video,  Venezuela,  Mississippi,  Fiji,  and  South 
Africa." 

Still  later  than  this,  Lieutenant  Greig,  M.B.,  I.M.S.,  in  the 
Indian  Medical  Gazette,  March,  1901,  reports  three  casee 
amongst  the  sepoys  of  the  29th  Bombay  Infantry  whik 
stationed  in  the  Swat  Valley.  The  regiment  had  been  about 
two  years  in  the  Valley  and  came  from  Hyderabad,  Sind. 
Yet  more  recently  an  article  in  the  Hevista  de  Medicina 
Tropical,  by  Dr.  Martinez,  and  translated  in  the  Journal  0; 
Tropical  Medicine,  July,  igoi,  shows  the  existence  of  at 
analogous  fever  clinically  the  same  as  Malta  fever.  Quoting 
from  the  Journal  of  Tropical  Medicine  again,  in  November 
1901,  Dr.  Curry,  after  returning  from  the  Philippines,  observec 
eight  cases  of  Malta  fever  in  the  United  States  Army  am 
Kavy  Hospital,  Hot  Springs,  Arkansas.    He  says 

Five  of  them  were  in  men  who  had  returned  from  the  Philippines,  on 
was  that  of  a  hospital  steward  who  had  become  infected  in  Cuba,  one  wa 
in  a  sailor  from  a  man  of  war  that  had  been  cruising  along  the  coasts  0 
South  America  and  Central  America,  and  one  was  in  a  sailor  stationed  i 
West  Indian  waters. 

I  will  also  refer  shortly  to  some  eases  which  occurred  ii 
Tezpore,  Assam,  and  notes  of  one  of  which  I  have  ahead; 
published  in  the  Indian  Medical  Record  ol  May  last. 

These  observations  are  quite  sufficient  to  show  that  thi 
fever  is  not  only  widely  distributed  in  the  Mediterranean 
but  perhaps  more  widely  still  in  tropical  and  subtropica 
regions,  and  are  a  sufficient  plea  for  the  more  systematic  it 
vestigation  of  tropical  fevers  of  the  continued  type. 

I  feel  sure  that  many  fevers  classed  under  the  head  c 
malaria  and  remittent  fever,  as  indeed  has  already  bee 
suggested  by  Dr.  Manson  in  his  book  on  Tropical  Diseases  an 
by  Muir  and  Ritchie  in  their  Manual  of  Bacteriology,  woul 
reveal  many  cases  of  Malta  fever  hitherto  unrecognized. 

In  my  own  district  I  see  an  average  of  fifty  fever  cases  dails 
As  it  is  a  physical  impossibility  to  examine  each  individuf 
one  bacteriologically,  all  such,  when  no  other  cause  can  b 
assigned,  are  recorded  as  malarial  in  nature. 

Amongst  them,  however,  are  many  cases  in  which  I  doul 
the  clinical  diagnosis;  still,  one  is  apt  to  ascribe  much  t 
malaria  provisionally,  during  pressure  of  work,  in  such  a  ri 
putedly  malarious  climate  as  Assam. 

There  is  a  form  of  fever  I  have  frequently  noticed  whic 
may  begin  as  an  intermittent  but  more  commonly  as  a  sliar 
remittent  type,  and  generally  of  two  to  three  weeks'  duratiot 
This  may  run  on  into  a  low  fever  of  many  weeks'  duratioi 
sometimes  months,  with  or  without  any  apyrexial  interval. 

These  primary  types,  as  well  as  the  low  secondary  fever,  ai 
quite  resistant  to  quinine  given  in  doses  of  forty-five  to  sixt 
grains  daily.  They  do  not  get  so  rapidly  anaemic  as  in  ord 
nary  malarial  intermittents,  but  become  emaciated.  The 
have  not  the  gastric  disturbance  either,  and  often  ei 
well  throughout  their  illness.  Splenic  enlargement  is  tl 
rule,  but  in  a  few  cases  it  is  absent.  Joint  pains  are  commoi 
while  an  intercurrent  attack  of  dysentery  may  occur  with 
normal  or  subnormal  temperature,  again  to  be  followed  by 
low  type  of  fever. 

Some  of  these  cases  have  a  typical  temperature  of  Mali 
fever,  and  the  chart  of  one  case  showing  these  undnlatoi 
pyrexial  periods  I  reproduce  (A.,  p.  871)  from  the  India 
Medical  Record. 

Major  Semple,  R  A.M.C.,  of  the  Kasauli  Pasteur  Institnt 
kindly  examined  tlie  blood,  the  serum  of  which  gave  a  wel 
marked  positive  reaction  to  Malta  fever. 
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B.— Male,  age  26  years. 


This  case  was  admitted  to  hospital  for  fever,  having  felt  out  of  sorts  tor 
ten  days  before.  It  was  accompanied  bv  headache  and  pains  in  the  bones, 
with  Intense  restlessness.  There  was  considerable  gastric  disturbance 
for  a  few  days,  and  slight  tenderness  over  the  stomach  on  pressure.  The 
pharynx  was  congested,  and  in  the  lungs  there  were  a  few  bronchial 
TiUt.    The  spleen  was  tender  and  enlarged. 

During  the  second  week  the  bowels  were  sHghtly  relaxed,  and  tliere 
was  little  delirium  at  ni?ht.  while  the  pulse  increased  from  85  per  minute 
in  the  firatio  .00  oer  minute  during  the  second  week. 

Id  thethird  week  she  complained  oi  sliarp  intercostal  pains  and  aching 
in  the  shoulder  and  lumbar  region,  and  during  the  night  profuse  per- 
spirations occurred,  but  towards  the  end  of  the  week  the  temperature 


!  patient  very  prostrate.    In  all  the 
'llness  lasted  sixty-one  days. 

Tills,  I  consider,  a  fairly  good  clinical  picture,  but  unfortu- 
nately all  the  cases  are  not  so  typical,  and  I  now  give 
another  chart  (B.),  showing  how  irregular  the  fever  may  be  in 
many  cases,  and,  relying  chiefly  on  temperature,  how  liable 
one  would  be  to  overlook  such  cases. 

This  case  I  may  note  was  also  marked  by  a  great  enlarge- 
ment of  the  spleen. 

I     Since  publishing  the  report  of  the  case  in  May  last,  a  more 
exhaustive  inquiry  has  been  made  on  the  nature  of   these 


irregular  continued  fevers,  and  out  of  11  cases,  selected  more 
for  a  continuance  of  fever,  in  many  cases  of  a  low  type,  than 
for  any  undulatory  character,  although  frequently  preceded 
by  an  acute  primary  fever,  10  out  of  these  gave  a  well-marked 
reaction  to  Malta  fever. 

SufKcient  time  lias  not  elapsed  to  allow  a  more  extended 
investigation,  yet  I  think  this  is  more  than  a  passing  coinci- 
dence, and  as  a  preliminary  ob.servation  I  am  sure  you  will 
concede  that  it  appears  to  be  very  conclusive  evidence  that 
Malta  fever  has,  in  this  district  at  least  (and  I  feel  confident 
from  clinical  reports  of  cases  which  have  come  under  my 
notice  in  other  parts  both  of  Assam  and  Bengal),  an  inci- 
dence hitherto  unsuspected. 

For  instance.  Captain  Horrocks,  I.M.S.,  in  his  paper  en- 
titled Notes  on  Enteric  Fever,'  says : 

The  cases  in  which  symptoms  of  enteric  fever  were  associated  with 
continued  fever  extending  over  many  weeks  are  very  i°''?,''<'5''°f',.^"," 
their  exact  pathology  cannot  as  yet  be  determined,  astliey  ail  recoveieu. 

In  the  case  of  Lance- Corporal  H.,  fever  continued  for 
eighty-one  days.  In  Surgeon  G.'s  case  fever  continued  lor 
sixty-four  days  and  the  liver  and  spleen  became  much  en- 
larged. In  Private  C.'s  case  fever  did  not  °^a;°tam  a  con- 
tinued type  throughout  the  disease,  but  seemed  to  come  on 
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in  successive  waves  during  a  period  of  250  days.  The  liver 
and  spleen  gradually  became  much  enlarged,  and  he  suffered 
from  rheumatic  pains  in  the  joints  of  the  lower  extremities. 

Again,  Dr.  Gupta,  of  Mymensingh,  in  an  article  entitled 
Gradual  Changes  in  the  Character  of  the  Fevers  in  East  -rn 
Bengal,^  relating  his  experience  of  twenty-six  years'  practice 
both  in  Government  service  and  as  a  private  practitioner, 
states : 

The  prevailing  forms  of  fevers  as  met  witli  during  the  first  few  years  of 
my  incumbency  liere  were  malarious  intermittents,  mostly  of  tlje  quo- 
tidian and  lertian  types By  gradual  silting  up  of  the  rivers  and 

formation  of  stagnant  pools  of  water  in  many  places,  as  well  as  by  gradual 
increasing  obstruction  in  the  drainage  of  the  villages  and  cultivated 
lands,  the  poison  of  malaria  became  ]nore  widespread  and  virulent  in 
nature;  hence,  within  a   few  years  more   these  intermittent  forms    of 

fever  assumed  a  remittent  type This   new  form  of  fever  was  not 

amenable  to  treatment  by  quinine Enlargement  of  the  spleen  was 

not  very  marked  during  the  continued  stage  of  this  fever,  but  a  slow 
form  of"  intermittent  fever,  like  that  following  the  previous  remittents 
with  enlargement  of  the  spleen  often  appeared  as  sequelae  during  the 
convalescent  period  ;  sometimes  this  fever,  instead  ot  assuming  a  con- 
tinued type  irom  the  beginning,  showed  an  inclination  to  remissions  nr 
even  interuiissions  for  the  first  week  or  ten  days  and  then  assumed  a 
continued  type. 

When  Dr.  Horrocks  published  his  paper,  the  agglutinative 
serum  reaction  had  not  been  used  in  India,  and  lience  a  posi- 
tive diagnosis  could  not  be  assured,  but  do  the  cases  related 
not  bear  a  very  strong  resemblance  to  Malta  fever,  and  may  I 
draw  your  attention  to  the  similarity  between  the  type  ot 
fever  described  by  Dr.  Gapta  and  that  previously  described  as 
my  own  experience  here— namely,  a  continued  fever  followed 
by  a  low  lever  of  long  duration  with  splenic  enlargement? 
Might  I  ask  what  was  the  type  of  Burdwan  fever,  the  Honghly 
fever,  the  Kunpore  fever  epidemic,  and  that  at  Mauritius  ? 

Now,  a  gnneral  review  of  these  cases  raises  a  point  worthy 
of  discussion  and  serious  consideration. 

It  will  have  been  noted  how  frequently  there  is  enlargement 
of  the  spleeQ  in  these  cases— in  some  very  great  enlargement ; 
and  in  the  case^  occurring  in  Assam,  which  were  diagnosed 
bacteriologically,  90  per  cent,  werejmarked  by  splenic  enlarge- 
ment. Those  cases  in  which  the  fever  lasted  for  several 
mouths  the  increase  in  size  was  enormous,  extending  in  one 
or  two  instances  almost  down  into  the  hypogastric  region  and 
across  the  middle  line  of  the  abdomen.  The  cause  of  such 
enlargement  is  generally  credited  to  malaria,  and  probably  in 
the  majority  of  eases  this  is  correct ;  bat  I  wish  to  draw  atten- 
tion to  the  fact  that  there  is  another  disease  with  an 
extremely  wide  distribution  in  tropical  regions,  and  wliich 
will  require  to  be  carefully  diagnosed  from  malaria  in  which 
the  spleen  may  become  quite  as  much  increased  in  size. 

It  is,  I  am  aware,  an  old-establisiied  test  of  malarial  inci- 
dence, having  been  introduced  by  Dr.  Dempster  in  1845,  and 
was  the  one  made  use  of  by  Drs.  Taylor  and  Dyson  in  their 
inquiries  into  the  unhealthiness  of  villages  along  the  Western 
.Tumna  Canal,  and  later  still  by  Captain  L.  Eogers,  I. M.S.,  in 
his  investigation  into  the  reduction  of  malaria  by  the  use  of 
filtered  water,  as  well  as  by  others  both  in  Africa  and  India. 

This  test  has  previously  been  called  in  question,  but 
Captain  Kogers  vindicates  his  use  of  the  test  against  a 
criticism  of  Lieutenant-Colonel  Giles  which  appeared  in  the 
Indian  Medical  (iazette,  by  quoting  Thayer,  who  says,  under 
the  head  of  "  Changes  following  Repeated  or  Chronic  Infec- 
tion": " The  spleen  is  always  enlarged,"  and  Captain 

Rogers  says  he  has  verified  the  anatomical  clianges  both  in 
Bengal  and  Assam. 

Now,  I  grant  the  spleen  is  enlarged  in  malaria,  but  it  is 
strange  that  in  both  these  places  there  appears  to  be,  as  I 
have  already  shown,  a  form  of  fever,  which  may  last  for 
weeks,  abscjut.-ly  n-iitlaiit  tn  lai-).;i-  doses  of  quinine,  and 
pleea.  Dr.  Craig, 
ji)  lays  down  the 
re  than  six  days 


in  111- 
rule  ti 
and  n  ■  -  -    I n 

The   conclusion,    tli.ii,  to 
parasite  is  not  the  only  organ 
of  the  system  characterized  by    splenic  enlargi 
that  as  a  "  m^ans  of  estimating' local  variations 


ot  malarial, 
that  the  malarial 
ch  produces  a  condition 
;  and 
laria,'' 
to  again  quote  Captain  Rogers,  it  has  not  the  value  assigned 
to  it,  unless  other  fevers  which  may  induce  an  increase  in 
the  size  of  this  organ  are  proved  to  be  absent  ;  otherwise 
deductions  made  therefrom  will  probably  be  fallacious,  and 
our  views   in  consequence  may  require  to  be  considerably 


modified  so  far  as  splenic  enlargement  is  a  test  of  malarial 
incidence. 

Referesces. 

Tramactions  of  First  Indian  Medical  Congress,  1894.     -  Indian  Medkal 
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KALA-AZAR     AS     AN    ANALOGOUS    DISEASE 
TO     MALTA     FEVER. 

I'RELIMINABY      NOTES      OF     AN    INVESTIGATION    AND    SOME    DIS- 

COVEKIES   BBGARDING   THE   NATUKE   OF  THE   CONDITIOII 

KNOWN   AS   KALA-AZAR. 

By  Charles  A.  Bentley,  M.B.,  O.M.Edin., 
Medical  Officer  Empire  of  India  and  Ceylon  Tea  Company,  Limited, 
Borjulie  Tea  Estate,  Tezpore,  Assam. 
Kala-azar  has  for  a  number  of  years  been  one  of  the  riddles 
of  tropical  medicine.    There  have  probably  been  few  diseasef 
so  frequently  investigated  during  so  short  a  period,  in  which 
such  varying  conclusions  have  been  arrived  at  by  those  whc 
have  been  occupied  with  the  work  of  investigation. 

In  1900  Giles  declared  the  diseae  to  be  the  result  0: 
ankylostomiasis,  either  by  itself,  or  in  some  cases  compli 
cated  with  a  coincident  malarial  infection.  A  few  years  latei 
Rogers  was  equally  emphatic  in  his  repudiation  of  the  anky 
lostomal  theory  of  origin.  He  states,  after  a  lengthy  discus 
gion  of  the  whole  question  :  "  The  disease,  then,  is  a  very  in 
tense  form  of  malarial  fever." 

Still  more  recently,  Ross,  in  his  exhaustive  and  interesticf 
Reportupcnthe  Nati'ieof  Kila-azar,  appears  to  insist  on  the 
non-malarial  nature  of  the  second  stage  of  the  disease.  It  ii 
true  that  he  states,  "  I  think,  then,  with  Rogers,  that  kala 
azar  is  malarial  fever,"' but  this  statement  is  so  qualified  ii 
the  text  that  he  is  generally  quoted  as  describing  the  con 
dition  to  a  peculiar  form  of  post-malarial  cachexia.  Thni 
Manson,  in  his  work  on  Tropical  JJiseases,  says  : 

Ross considers  that  kala-azar  and  a  similar  condition  called  kala 

dunkli  are  virtually   forms    of  po8t-malari.il  cachexia  akin   to.  if  no 
identical   with,   similar   conditions   met   with    elsewhere    in    malaria 

I  do  not  think  that  it  can  be  said,  however,  that  either  0 
these  conclusions  have  been  accepted  in  their  entirety  0 
recent  years  by  medical  men  who  have  had  occasion  to  sei 
much  of  the  disease. 

During  the  past  eighteen  months  I  have  seen  and  treatt 
some  400  cases  of  kala  azar,  and  I  have  had  the  opportnn;' 
of  watching  the  gradual  invasion  of  previously  healthy  coo  . 
lines  by  an  epidemic  of  this  disease. 

I  have  thus  had  ample  material  at  my  disposal  for  a  stod; 
ot  the  condition,  both  from  a  clinical  and  epidemiologica 
standpoint.  Many  cases  I  have  watched  from  the  very  be 
ginning,  having  known  tliem  as  healthy  coolies,  previonsti 
the  contraction  of  the  infection.  The  careful  study  of  thesi 
cases  has  given  me  a  fairly  accurate  knowledge  of  the  conrsi 
of  the  disease,  and  the  chief  clinical  features  which  presen 
themselves  to  the  observer  during  the  various  stages  of  thi 
affection. 

Since  I  began  the  study  of  the  disease  I  have  been  gradnallj 
forced  to  the  following  conclusions,  based  upon  the  results  0 
clinical,  epidemiological,  and  microscopical  observations: 

1.  Kala-azar  is  neither  malarial  fever,  benign  or  malignant 
nor  is  it  any  form  of  malarial  cachexia  or  post-malaria 
cachexia.  It  may,  however,  be  complicated  by  a  coinciden 
malarial  infection. 

2.  Kala-azar  is  a  distinct  disease  of  which  the  first  aD( 
second  stages  as  described  by  Ross,  in  which  an  initial  attacl 
of  irregularly  intermittent,  remittent,  or  continued  fever 
followed  by  recurrences  of  a  similar  nature  in  the  first  stage 
the  second  stage  of  nearly  continuous  fever  of  a  low  type 

lOle  of  one  febrile  afTection  ot  lon( 

When  reading  up  the  available  literature  upon  kala-azar. 
was  struck  by  the  fact  that  very  many  of  its  earliest  observer: 
were  reported  as  having  expressed  the  opinion  that  the  con 
dition  was  either  not  malarial,  or  that  it  was  something  mon 
than  a  malarial  infection. 

The  following  extracts  from  Rogers's  report  upon  kala-aza; 
are  very  strong  evidence  that  the  medical  men  therein  qnotcc 
had  not  failed  to  note  the  wide  divergences  between  kala-azai 
and  malaria. 
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Dr.  Warburton,  Sanitary  Commissioner  in  1S93,  writes: 


unequal  incidence,  where 


t.  that  it  is  slowly  but  steadily  extending  up  the  valley,  seem 

to  point  to  something  more  than  m;Llarial  cachexia 

In  the  sanitary  report  for  1S94  Dr.  Stephen,  who  had  suc- 
ceeded Dr.  Warburton,  gives  the  following  summary  of  the 
opinions  of  some  of  the  civil  surgeons  who  had  seen  llie 
disease. 

Surgeon-Major  Boruali  is  o£  opinion  that  kalaazar  is  something  more 
than  malarial  cachexia. 

Surgeon-Major  Campbell  is  under  the  impression  that  the  disease  is 
malarial  lever,  complicated  in  7U0  So  per  cent,  of  cases  with  ankylo- 
stomiasis. He,  however,  is  not  quite  certain  that  some  other  cause  does 
not  come  into  play,  as  later  in  his  letter  he  states,  that  were  a  bacte- 
riologist appointed  to  investigate  the  condition,  he  might  discover  it  to 
be  due  to  some  micro-organism,  diflering  from  the  Plasmodium  malarlae. 

Mr.  McNaught  believes  that  it  is  a  specific  disease  distinct  Irom 
malarial  fever. 

The  medical  officers  of  tea  gardens  who  met  at  Kokilamukli  on  October 

gth,  iS.>4.  after  examining  persons  suffering  from  kala-azar,  brought 
ifore  theui  by  Drs.  I'lire  and  Lavertiue  of  N'owgong,  came  to  the  con- 
clusion tlicu  the  disease  was  distinct  from  malarial  fever,  as  they  remark 
that  it  appears  to  Ije  entirely  unknown  in  Upper  Assam. 

Surgeon-Uolonel  Stephen  sives  it  as  its  opinion  : 

From  what  I  have  seen  of  the  disease,  and  from  what  I  have  been  told 
of  it  by  those  who  have  had  the  ovipurtunlty  of  studying  it,  I  am  under 
the  impression  that  although  .illled  to  malarial  fever,  it  is  probably  a 
separate  disease,  and  as  none  of  tlie  remedies  used  seem  to  have  had  any 
effect  in  stopping  its  ravages,  and  as  it>  is  steadily  spreading  eastwards  up 
the  Assam  Valley  on  both  sides  of  ihe  river,  I  would  recommend  that  a 
specialist  be  appointed  to  inquire  into  its  cause. 

The  idea  then  that  kalaazar  is  a  non-malarial  fever  is  no 
new  one.  It  appears  that  most  of  the  observers  whose 
opinions  have  been  quoted  based  their  doubts  as  to  the 
malarial  nature  of  the  condition  upon  its  well-known  epidemic 
character,  and  the  strong  evidence  of  its  communicability. 

At  that  time  no  one,  except  perhaps  Mr.  McXaught,  who 
has  had  most  exceptional  opportunities  of  studying  the 
disease,  appears  to  have  questioned  the  clinical  resemblance 
of  kala-azar  to  ordinary  paludism.  Indeed,  many  men  have 
insisted  upon  the  extraordinary  likeness  which  the  clinical 
picture  of  the  disease  bore  to  the  type  of  malarial  fever  com- 
mon to  the  country.  This  mistake  has  been  largely  due  to 
the  confusion  that  has  existed  for  so  long  regarding  the 
variotis  forms  of  malarial  fever  and  other  febrile  aflfeetions. 
whether  caused  by  the  presence  of  the  bacillus  of  Eberth  or 
the  micrococcus  melitensis. 

It  is  only  very  recently  that  the  great  frequency  of  typhoid 
fever  amons  the  natives  of  India  was  definitely  proved,  and 
there  still  remain  a  certain  number  of  medical  men  who 
doubt  the  truth  of  this  conclusion  on  clinical  grounds  alone. 
The  same  may  be  said  in  regard  to  Malta  fever,  which  is  pro- 
bably still  regarded  as  an  entirely  foreign  disease  by  the  bulk 
of  the  practitioners  of  the  older  school  resident  in  this 
country.  It  is  only  since  1S97,  when  the  occurrence  of  this 
latter  disease  in  certain  parts  of  India  was  definitely  shown 
by  Wright,  Semple,  Smith,  and  others,  that  medical  men 
have  begun  to  regard  it  as  a  possible  factor  in  the  causation 
of  some  of  the  atypical  subcontinued  fevers  so  common  in 
many  parts  of  India. 

It  is  a  matter  of  common  knowledge  that  the  terms  "  ague" 
and  ''remittent  fever,"  still  in  general  use  in  India  as  a 
nomenclature  for  malarial  fevers  of  all  types,  have  for  many 
years  covered  a  multitude  of  sins  of  omission  in  regard  to  the 
correct  diagnosis  of  the  febrile  diseases  prevalent  in  this 
conntrj'. 

Fortunately,  recent  developments  in  haematology  have 
placed  a  certain  method  of  diagnosis  in  the  hands  of  the 
niedical  man  of  the  present  day,  and  the  result  will  be  an 
almost  complete  reclassification  of  many  tropical  fevers 
previously  differentiated  by  clinical  features  alone. 

•.jQOting  Marchiafava  and  Bignami,  we  can  say  : 

Hence  the  progress  now  made  lies  essentially  not  in  the  increase  in  the 
number  of  pictures  of  malaria,  but  in  the  elimination,  guided  by  the  e.x- 
r  jt''""  °'  "^^  blood  of  all  those  forms  which  the  insufficiency  of  means 
lor  dlagngsis  has  led  many  authors,  and  leads  even  recent  writers,  to 
attribute  to  this  infection. 

And  again : 
„^"»«  clinical  types  of  subcontinued  or  remittent  fever,  as  one  may  sav, 
wmcii  deviate  so  far  from  the  common  forms  of  malarial  fever  in  their 
coorae.and  in  their  behaviour  when  treated  with  the  salts  of  quinine,  etc., 
as,  lor  instance,  the  subcontinued  fever  described  by  Colin,  the  so-called 
'ypiio-malarial  fevers,  Sternberg's  adynamic  remittent.  manyofSchellong's 
remtttents.  etc  ,  these  clinical  forms  no  longer  appear  in  the  recent  de- 
a-nptionsof  those  who  have  taken  the  examination  of  the  blood  as  their 
,  »nre  gmde. 

As  I  hope  to  indicate  later,  the  examination  of  the  blood 


entirely  negatives  the  assertion  that  malarial  infection  is  the 
primary  cause  of  kala-azar,  but  I  am  anxious  first  of  all  to 
show  that  on  clinical  grounds  alone  we  are  justified  in  denying 
to  the  malarial  parasite  any  active  part  in  the  production  of 
this  disease  and  its  subsequent  cachexia. 

Cr.iNicAL  Picture  op  the  Disease  (Kala-a/.ar). 

The  disease  commences  with  an  attack  ol  high  fever,  which 
may  be  preceded  by  a  rigor  or  chill,  and  in  some  cases  vomit- 
ing. The  fever  may  be  very  severe,  and  varies  in  type,  being 
intermittent  in  a  few  cases,  though  more  frequently  remittent 
or  subcontinued  in  character.  It  lasts  for  periods  of  from  two 
to  six  weeks,  and  occasionally  longer.  During  the  fever,  un- 
less previous  anaemia  was  marked,  the  spleen  and  then  the 
liver  become  enlarged.  The  fever  is  followed  by  a  period  of 
apyrexia,  during  which  time  the  patient  appears  to  improve, 
but  after  an  interval  of  varying  lengtti  a  recurrence  of  the  fever 
takes  place.  2\o  treatment  has  yet  been  successful  in  pre- 
venting these  recurrences  in  the  cases  of  the  epidemic  form  of 
the  disease,  tjuinine,  although  it  certainly  has  some  slight 
favourable  action,  has  entirely  failed  to  check  the  initial 
pyrexia  or  to  prevent  the  recurrence  of  the  fever,  even  when 
given  in  doses  of  90  gr.  in  the  twenty-four  hours  during  the 
primary  attack  and  continued  throughout  the  apyrexial 
period.  This  has  been  my  experience  m  a  large  number  of 
cases.  The  second  attack  of  fever  remains  for  a  more  or  less 
indefinite  period,  and  is  then  followed  by  another  disappear- 
ance of  the  fever,  only  of  a  temporary  nature  however.  Alter- 
nating attacks  of  fever  and  periods  of  comparative  freedom 
from  pyrexia  may  continue  to  take  place  until  at  last  the 
patient  becomes  the  subject  of  a  low  form  of  fever,  rarely  rising 
above  102^,  but  remaining  persistent  in  spite  of  all  treatment, 
often  for  many  months  at  a  time. 

As  the  attacks  of  fever  alluded  to  above  recur  the  patient 
becomes  the  subject  of  marked  splenic  and  hepatic  enlarge- 
ment, and  may  experience  considerable  pain  and  tenderness 
over  these  organs.  Eigors  do  not  generally  appear  during 
these  secondary  attacks,  but  patients  often  complain  of  feel- 
ing chilly  during  the  accession  of  fever.  Profuse  sweats  may 
often  be  observed  upon  remission  of  the  fever,  and  it  is 
frequently  only  by  the  occurrence  of  these  perspirations  that 
a  patient  is  enabled  to  tell  whether  he  has  been  suttering  from 
fever. 

Pains  and  aching  of  the  limbs  and  joints  also  frequently 
occur,  and  have  often  led  to  a  diagnosis  of  "  rheumatism  "  on 
the  part  of  the  native  medical  officers  who  may  be  called  on 
to  treat  the  case.  Emaciation  and  anaemia  of  a  mild  grade 
soon  becomes  noticeable  in  the  subjects  of  the  disease,  and, 
with  the  increase  of  the  liver  and  spleen,  cause  the  patient  to 
present  a  typical  appearance.  At  this  stage  the  swollen 
abdomen  standing  out  in  marked  contrast  to  the  skeleton-like 
limbs,  together  with  the  extraordinary  earthy-grey  colour  of 
the  skin,  stamp  the  patient  as  the  victim  of  some  terribly 
chronic  and  debilitating  affection.  During  this  period  of  low 
fever,  which  to  both  patient  and  medical  man  often  appears 
never-ending,  many  minor  symptoms  occasionally  show  them- 
selves. Thus  marked  headache,  usually  frontal  in  character, 
a  change  in  the  character  of  the  hair,  which  loses  its  pigment 
and  becomes  dry  and  brittle,  or  may  almost  wholly  lall  from 
the  scalp,  and  the  occasional  appearance  of  petechial  patches, 
chiefly  about  the  axillae,  occur  in  a  proportion  of  cases. 
Frequent  epistaxis  and  haemorrhages  from  the  gums  are  also 
seen  in  some  cases.  The  condition  of  constant  low  fever, 
associated  with  gradual  emaciation,  enlargement  of  the 
spleen,  and  anaemia,  may  continue  for  many  months,  until 
some  improvement  takes  place  or  the  patient  is  carried  off  by 
some  intercurrent  disease.  Finally,  however,  a  pnst-febrile 
stage  may  be  reached  in  which  the  enlargement  of  the  organs 
often  disappears,  but  the  emaciation  and  anaemia  remain 
until,  perhaps,  very  slowly  recovery  takes  place.  More  often 
death  results  by  dysentery,  phthisis,  pneumonia,  or  pure 
asthenia. 

It  may  be  remarked  that  the  anaemia,  though  often  severe, 
never  reaches  the  degree  usually  seen  in  marked  cases  of  so- 
called  ankylostomiasis,  unless  the  patient  happen  to  suffer 
from  a  severe  coincident  infection  by  the  ankylostoma.  ^ 

Death  may  occur  from  a  sudden  access  of  high  fever  a.,  any 
stage  of  the  disease,  but  at  least  90  per  cent  of  the  mortality- 
must  be  attributed  to  dysenteric  complications,  the  remain 
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Chart  o{  early  stages  of  kala-azar. 


ing    10    per    cent,    resulting    from    the  causes    enumerated 
above.  ' 

Epidemiology. 
Though  the  disease  has  only  been  described  in  epi- 
demic form  there  is  little  doubt  but  that  it  occurs  sporadic- 
ally, and  that  mild  forms  of  the  infection  are  frequently  seen. 
Medical  men  in  parts  of  Assam,  which  are  or  have  been  sub- 
jection to  an  invasion  of  the  epidemic,  often  have  occasion  to 
treat  cases  of  obstinate  fever,  both  in  natives  and  Europeans, 
resisting  ordinary  doses  of  quinine,  and  lasting  for  periods  of 
many  weeks  or  months,  'i'liese  mild  infections,  however,  are 
generally  vaguely  called  "remittent  fever,"  and  the  eventual 
recovery  of  the  patient  is  quoted  as  proof  conclusive  that  the 
affection  was  not  kala-azar. 

Ross,  in  his  report,  mentions  eases  of  this  nature  occurring 
in  Secunderabad,  Bangalore,  Sigur  Ghat,  and  the  Darjeeling 
Terai ;  and  Captain  W.  H.  Hon-ocks,  I. M.S.,  in  an  interesting 
paper  read  before  the  First  Indian  Medical  Congi-ess  of  1894, 
gives  an  account  of  3  cases  of  apparently  similar  character. 
He  says:  "The  cases  in  which  the  symptoms  of  enteric  (!') 
fever  were  associated  with  continued  fever  extending  over 
many  months  are  very  interesting,  and  their  exact  pathology 
as  yet  cannot  be  determined,  as  they  all  recovered. 

In  the  case  of  Lance-Uorporal  H.,  fever  continued  for  eighty- 
one  days.  Duiing  the  first  three  weeks  his  condition  strongly 
resembled  an  ordinary  enteric  case.  Then  the  abdominal 
symptoms  disappeared,  and  he  suffered  from  rheumatic  pains, 
chiefly  in  the  hipjoint=.  The  bowels  were  obstinately  con- 
stipated, and  he  gradually  become  extremely  emaciated. 

In  Surgeon  G.'s  case  the  fever  continued  for  sixty-four  days. 
He  suffered  from  abdominal  distension,  pain  in  the  right  iliac 
fossa,  and  epistaxis.  The  bowels  were  constipated,  and  the 
liver  and  spleen  gradually  became  much  enlarged. 

In  Private  C.'s  case  the  fever  did  not  maintain  a  continued 
type  throughout  the  disease,  but  seemed  to  come  on  in  suc- 
cessive waves  during  a  period  of  two  hundred  and  fifty  days. 
After  the  first  three  weeks  he  never  showed  any  abdominal 
symptoms,  but  the  liver  and  spleen  gradually  became  much 
enlarged,  and  he  suffered  from  rheumatic  pains  in  the  joints 
of  the  lower  extremities. 

further  on  he  continues;  "In  these  3  cases  described 
abdominal  symptoms  disappeared  ciuite  early  in  the  disease, 
and  enlargement  of  the  liver  and  spleen,  with  rheumatic  pains 
in  the  joints,  were  the  marked  symptoms.  The  men  did  not 
appear  seriously  ill,  and  their  appearance  was  quite  difl'erent 
from  the  men  suffering  from  enteric  fever." 

Judging  then  from  the  instances  there  is  little  doubt  tliat  a 
disease  very  similar  to  kala-azar  exists  in  many  parts  of  India, 
and  there  is  the  possibility  that  it  is  endemic  there,  much  as 
Majta  fever  is  endemic  in  Malta. 

Kala-azar  as  an  epidemic  appears  to  have  been  introduced 
into  Assam  as  a  continuation  of  an  epidemic  fever,  of  a 
lingering  and  exceedingly  fatal  form,  which  was  prevalent  in 
Eungpore  during  the  later  Sixties  and  early  Seventies. 

According  to  liogers,  who  lias  been  carefully  investicating 
the  history  of  the  disease  ;  it  was  first  mentioned  as  existing 
in  the  Garo  Hills  about  tlie  year  1S72,  but  it  did  not  appear  to 
have  made  mucli  iieadway  until  1875.  The  Garos  called  it 
"  Sircari  disease,"  or  "  Sahil/s  disease,"  giving  as  their  reason 
the  statement  that  the  condition  was  unknown  in  their 
country  until  after  tlie  British  occupation. 

From  the  Garo  Hills  the  disease  has  gradually  spread  up 
the  valley  of  the  Brahmaputra  upon  lioth  sides  of  the  river.  It 
has  travelled  along  the  chief  lines  of  communication,  and  has 
advanced  from  point  to  point  without  any  coincident  climatic 
change   to  account  for  an  increase  of  malaria.     The  most 


extraordinary  feature  of  the  epidemic  is  the  way  in  which  it 
has  attacked  the  indigenous  population,  who  have  been  the 
first  to  be  attacked,  and  who  have  probably  suffered  most 
severely.  These  people  have  been  subject  to  malarial  fever 
for  many  generations,  and  have  doubtless  acquired  as  marked 
an  immunity  to  the  disease,  as  the  natives  in  West  Africa ;  it 
is  therefore  most  improbable  that  they  should  be  the  first  to 
feel  the  efl'ects  of  an  an  epidemic  of  malarial  fever,  and  the 
ones  to  suffer  most  markedly.  Such  a  supposition  is  entirely 
opposite  to  the  experience  of  those  who  have  studied  malarial 
fever  in  other  countries  than  India. 

Next  to  the  indigenous  population,  the  oldest  residents- 
time-expired  coolies— have  suffered  most  frequently,  and 
from  them  the  disease  has  been  spread  to  old  coolies  upon  tea 
gardens.  Let  me  emphasize  the  fact  that  it  is  always  the  oldest 
residents  that  suffer  first,  although  almost  any  one  exposed  to 
the  infection  may  contract  the  disease.  I  have  visited  a  village 
of  Kacharies  (one  of  the  indigenous  tribes)  of  Assam  which  in 
two  years  lost  150  people  from  this  disease.  The  empty  houses 
were  to  be  seen  on  all  sides.  On  inquiry  I  learned  that  only 
three  male  adults  had  been  left  alive,  and  the  population  of 
the  village  consisted  of  these  three  men,  some  fourteen 
women,  and  a  number  of  children  of  various  ages.  On  ques- 
tioning one  of  the  men,  he  told  me  that  the  fever  was  quite 
different  to  the  ordinary  fever  from  which  they  sometimes 
suttered.  That,  unlike  this  fever,  it  was  very  severe,  and 
besides  lasting  for  many  days,  it  always  returned,  until  at  last 
the  patient  died.  The  Kacharies  state  that  the  only  way  to 
avoid  the  infection  when  once  it  has  made  its  appearance 
is  to  keep  on  moving  away  from  it,  and  at  last  double  back 
and  reoccupy  the  site  that  was  first  vacated.  They  liken 
it  to  a  jungle  fire,  which  must  be  dodged  if  danger  is  to  be 
avoided. 

The  marked  communicability  of  the  disease  is  well  illns- 
trated  by  a  striking  incident  which  occurred  among  some 
people  under  my  charge.  In  the  early  part  of  1901  a  coolie 
woman  was  attacked  by  kala-azar,  and  speedily  became  so  ill 
as  to  require  an  attendant.  Her  husband,  a  sirdar,  was 
allowed  to  remain  from  work  in  order  to  nurse  her.  After 
two  or  three  months  the  woman  died,  and  almost  immediately 
afterwards  her  husband  was  attacked  by  the  disease.  Soon 
his  condition  necessitated  a  nurse,  and  a  man  of  the  same 
caste  was  put  to  attend  him.  After  two  months  this 
attendant  contracted  the  disease.  Another  man  was 
allowed  to  act  as  nurse,  but  he  also  took  the  infection  almost 
immediately.  Then  a  third  man  was  placed  in  charge  of  the 
case,  and  meanwhile  the  two  former  attendants  both  died. 
Then  the  sirdar  died  also,  and  within  a  fortnight  the  third 
and  last  attendant  developed  the  disease,  and  after  a  very 
rapid  illness  he  succumbed  to  the  infection.  These  five  cases 
occurred  among  old  coolies  who  had  kept  good  health  for 
many  years  previously.  The  five  successive  cases  covered  a 
period  of  about  twelve  months. 

What  is  the  Nature  of  the  Disease  ? 

A  careful  examination  of  the  facts  at  our  disposal,  regarding 
both  the  clinical  features  and  the  epidemiology  of  kala-azar, 
appear  to  me  to  negative  the  idea  of  malarial  infection, 
whether  chronic  or  acute.  If  we  apply  the  three  principles 
of  diagnosis  for  malaria  so  clearly  laid  down  by  Manson: 
the  clinical,  that  is,  periodicity;  tlie  therapeutic,  behaviour 
under  quinine  treatment ;  and,  lastly,  the  microscopical 
examination  of  the  blood— we  shall  be  struck  by  the  signifi- 
cant fact  that  by  neither  of  these  methods  can  we  arrive  at  a 
diagnosis  of  malaria  when  dealing  with  a  case  of  kala-azar. 

I  propose  to  apply  Manson's  three  methods  in  detail,  and  so 
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Chart  of  case  0 

1  shall  therefore  first  discuss  the  diagnosis  from  a  clinical   | 

aspect. 

Periodicity. 
If  we  examine  the  chart  of  an  early  case  of  bala-azar,  we 

shall  probably  note  the  remarkable  irregularity  of  the  febrile  ; 

period.     Sometimes  the   chart  may  resemble  some  of   the  ; 

irregular     aes'ivo  autumnal     malarial     charts,      but     more  \ 

frequently  it  possesses  no  sort  of  periodicity  in  its  remissions. 
Sometimes,  however,  it  shows  periodicity,  but  when  it  does  so  ; 
it  is  only  quotidian  in  character.    Even  then  it  does  not  re-  i 

semble  malarial  quotidian  periodicity  so  much  as  it  does  that 
seen  in  acute  infective  diseases.    I  have  seen  eases  which  ex-  j 
hibited  a  quotidian  rise  and  fall  almost  identical  with  those  ' 
shown  in  a  chart  from  a  case  of  infective  endocarditis,  given 
in  Craig's  recent  book  upon  the  Aestivo- Autumnal  Malarial 
Fevers. 

In  the  second  stage  of  kala-azar  it  is  true  the  fever  is 
Tisnally  periodica!  in  character,  but  here  again  it  is  of  a  low 
type  and  of  such  long  duration  as  to  be  altogether  atypical  of 
qootidian  malarial  fever. 

Other  Clinical  Features  of  Diaoxostic  Value.  ; 

Xo  doubt  the  occurrence  of  such  a  group  of  symptoms  as 
fever,  anaemia,  pigmentation  of  the  skin,  enlargement  of  the 
spleen  and  liver,  and  apparent  relapses  after  recovery,  have 
caused  kala-azar  to  bear  a  fictitious  resemblance  to  paludism- 
But  before  expressing  an  opinion  from  these  points  alone  we 
ODght  to  ask  the  question,  '  Whether  there  is  any  other  con- 
dition which  exhibits  those  symptoms  also  ?  "  A  short  study 
of  any  modern  textbook  dealing  with  the  diseases  of  warm 
climatts  will  satisfactorily  answer  the  question  in  the 
affirmative. 

In  Manson's  standard  work  a  reference  to  page  206,  under 
the  heading  ''  Mediterranean  Fever,"'  we  find  the  following 
detinitioD : 

Malta  fever a  disease  of  indefinite  duration is  characterized  in 

its  Diore  tvpical  form,  or  rather,  made  up  of  a  series  of  febrile  attaclis, 
each  attack,  after  lasting  one  or  more  weeks,  gradually  subsiding  into 
a  period  of  absolute  or  relativ"  -'  ^-o^-i-   «'  ..^•,.■-,1  a^^.c'  ^,.  ,.,„oi-='  a 
tion.     Each  spell  of  relative 
which  is  again  succeeded  Ijy  r  . , 

Further  reference  to  the  descriptions  of  this  disease  by 
Hnghe9.  or  by  Bruce  in  Iiavidson's  well-known  book  on  the 
Dueaset  of  Warm  Climates,  shows  what  a  remarkable  analogy 
exists  between  the  clinical  pictures  of  Malta  fever  and  kala- 
azar. 

Detailed  Comparison  between  JMalta  Fever  .*.nd 
Kala-azah. 

Afje  of  Im-idmce — Bruce  ijives  the  age  of  greatest  incidence 
for  Malta  fever  at  from  6  years  to  30  years.  Rogers  states  that 
the  age-incidence  of  kala-azar  is  58  5  per  cent,  between  10  and 
35  years,  and  24.4  per  cent,  belotv  40  years.  I  can  confirm 
nogers's  remark  from  my  own  experience.  It  is  chiefly  the 
younger  individuals  that  are  attacked  by  kala-azar.  Very 
yonng  children,  however,  seem  often  either  to  escape  or  to 
suffer  less  severely,  althou^'h  they  are  by  no  means  exempt 
from  attack. 

Duration  of  the  Z'i.s«aae.—3Ialta  fever  and  kala-azar  are  the 
only  two  febrile  diseases  at  present  known  in  which  the 
pyrexia  may  remain  with  but  few  intermissions  for  periods 
extending  up  to  eighteen  months.  Bruce  gives  the  duration 
of  .Malta  lever  at  anything  between  a  few  weeks  up  to  one  and 
a-half  year.  Kala-azar  may  last  for  two  years,  but  its  more 
common  duration  is  about  six  months,  though  mild  cases  do 
not  last  nearly  so  long.  liagers  gives  the  average  from  193 
cases  at  7.4  months. 
I  Character  of  the  Fet-er.— According  to  both  Hughes  and 
Bruce,  Malta  fever  tends  to  exhibit  a  chart  showing  a  series 


t  Malta  fever. 

of  waves  or  undulations.    This  feature,  however,  is  not  con- 
stant, for  a  markedly  irregular  chart  is  not  uncommon. 

In  kala-azar  there  may  sometimes  be  seen  an  attempt  at 
the  formation  of  long  undulations  in  the  pyrexial  curve. 
Often,  however,  the  early  temperatures  show  only  marked 
irregularity.  In  the  second  stage  there  is  usually  a  very 
regular  temperature  curve,  the  daily  rise  and  fall  maintaining 
a  monotonous  sequence  week  after  week. 

CoiiPABisoN  OF  General  Symptoms. 

Physiognom;/. — According  to  Bruce's  description  of  Malta 
fever,  as  it  occurs  among  Europeans,  the  expression  of  the 
face  becomes  dull,  listless,  apathetic,  and  anaemic.  In  long 
and  severe  cases  the  face  may  become  of  a  dull  clay  colour. 
In  kala-azar  the  patient  soon  shows  a  typical  facies,  best 
described  as  lethargic.  He  rapidly  becomes  anaemic-looking,' 
although  on  examination  his  blood  may  be  found  with  a 
fair  percentage  of  haemoglobin.  His  skin  takes  on  a  dull  un- 
polished greyish  earth- coloured  appearance.  It  is  a  condi- 
tion that  I  have  so  frequently  remarked  in  conjunction  with 
an  enlarged  spleen,  that  I  have  often  termed  it  the  "  splenic 
facies." 

Alimentary  System. — Vomiting  and  diarrhoea  are  some- 
times reported  as  occurring  in  Malta  fever,  although  constipa- 
tion is  one  of  its  marked  features.  Similar  symptoms  are  not 
infrequent  in  cases  of  kala-azar.  Enlargement  of  the  liver 
is  reported  as  one  of  the  pathological  changes  present  in 
Malta  fever  (Bruce  and  Hughes).  In  some  cases  met  with  in 
India,  the  enlargement  is  very  marked.  In  kala-azar  the 
increase  in  the  size  of  this  organ  has  by  some  been  considered 
pathognomonic  of  the  disease.  In  my  experience,  however, 
it  may  often  be  absent  in  milder  infections.  When  markedly 
enlarged  it  is  usually  associated  with  ascites. 

Respiratory  System. — Epistaxis  is  common  in  both  Malta 
fever  and  kala-azar.  Pulmonary  complications  are  not  un- 
common in  Malta  fever,  a  catarrhal  condition  being  frequently 
seen  in  conjunction  with  high  fever.  In  kala-azar  pneumonia 
is  a  very  common  complication,  and  in  many  cases  it  appears 
to  precede  an  attack  of  the  disease.  In  the  latter  stages 
phthisis  may  supervene  and  eventually  cprry  off  the  patient. 

Circulatoi-y  .S>/.sie»t. -Palpitation  is  commonly  developed 
during  the  courses  of  both  Malta  fever  and  kala  azar.  A 
peculiarity  referred  to  by  Bruce  as  occurring  in  Malta  fever, 
when  the  pulse-rate  may  remain  practically  normal  in  the 
presence  of  high  fever,  is  one  which  I  have  frequently  ob- 
served in  kala-azar.  In  some  cases  it  was  so  marked  that 
without  the  use  of  a  clinical  thermometer  one  might  readily 
gain  the  idea  that  a  patient  had  no  pyrexia.  Tlie  peculiar 
pulsation  of  the  carotids  and  a  frequently-bounding  pulse, 
present  in  advanced  cases  even  during  apyrexial  intervals, 
has  often  caused  the  assumption  of  the  presence  of  high 
fever  in  cases  that  on  examination  proved  to  have  normal 
temperatures. 

Blood  and  Blood  Gla7ids.—'No  detailed  study  appears  to  have 
yet  been  made  of  the  haematology  of  Malta  fever.  Bruce 
gives  the  average  number  of  red  cells  present  at  3,500,000,  and 
states  that  the  leucocytes  are  usually  normal  in  number. 
Cabot,  Ewing,  and  Pa  Costa  mention  no  changes  of  any  im- 
portance. Apparently  the  condition  has  been  neglected  by 
most  investigators.  In  kala-azar  Rogers  gives  the  average 
number  of  red  cells  at  2,460,000,  and  describes  a  marked  de- 
crease in  the  white  elements.  I  cannot  say  that  I  have 
noticed  this  lessened  number  among  the  leucocytes. 

The  difl'erential  leucocyte  count  has  frequently  shown  a 
very  marked  increase  in  eosinopliiles.  A  probable  explana- 
tion is  the  universal  infection  of  coolies  m  Assam  by  the 
ankylostoma  duodenale. 
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Bruce  mfntions  the  fact  that  pigmfnt  is  rarely  found  in 
the  peripheral  circulation  in  cases  of  Malta  fever.  Koss 
found  melanin  present  in  12  out  of  26  cases  of  kala-azar 
examined  by  him  in  Nowgong.  I  cannot  say  that  I  have 
found  it  very  often,  although  I  have  examined  the  blood  of  a 
large  number  of  cases. 

A  moderate  grade  of  secondary  anaemia  is  generally 
reported  as  being  commonly  present  in  cases  of  Malta  fever. 
This  corresponds  fairly  well  with  what  1  have  found  in  kala- 
azar.  In  cases  of  this  d'sease,  provided  the  patient  is  well 
fed,  marked  anaemia  does  not  (juickly  show  itself.  It  is  only 
in  cases,  who  from  some  fause  or  other  have  not  received  a 
sufficient  quantity  of  nouiisliing  ami  digestible  food,  that  any 
great  degree  of  anaemia  may  be  found. 

The  haemoglobin  average  of  a  large  number  of  long- 
standing cases  of  the  disease,  examined  by  me,  worked  out 
at  rather  over  35  per  cent,  of  Gowers's  standard.  This  figure 
really  represents  about  50  per  cent,  of  the  normal  in  natives 


Enlargement  of  the  spleen  is  referred  to  as  a  constant 
feature  of  Malta  fever  by  various  observers.  It  is  also  given 
aa  one  of  the  pathognomonic  symptoms  of  kala-azar.  There 
are,  however,  many  exceptions  to  both  these  statements. 

Lieutenant  E.  O  Greig,  I  M.S.,  has  r>-ported  several  cases 
of  Malta  fever  occurring  in  the  Swat  Valley,  where  no  enlarge- 
ment of  spleen  or  liver  were  found.  <Jn  the  other  liand, 
increase  in  the  size  of  these  organs  is  not  always  present  in 
■cases  of  kala-a/ar.  I  have  seen  several  cases  in  which  there 
was  no  appi"eciable  enlargement  of  the  spleen,  and  many 
others  which  showed  no  hepatic  enlargement. 

Integumentary  iSyston.— Profuse  perspirations  are  common 
to  both  Malta  fever  and  kalaazar.  The  nightly-recurring 
"fever"  which  many  natives,  sufferers  from  the  latter  disease, 
complain  about  is  really  a  recurring  night  sweat,  occurring  on 
the  slight  remission  of  the  fever  which  takes  place  often  in 
the  early  morning  before  sunrise.  The  native  recognizes  the 
presence  of  fever  by  a  sweat,  and  when  that  is  absent  he 
often  cannot  be  convinced  that  he  has  fever.  Bruce  and 
Hughes  both  mention  loss  of  hair  as  a  common  late  symptom 
in  Malta  fever.  I  have  frequently  noted  a  loss  of  pigmenta- 
tion in  the  hair  of  kalaazar  patients,  and  a  thinning  of  the 
hair  may  certainly  be  seen  on  occasion.  One  of  the  first  signs 
of  improvement  in  the  condition  is  the  darkened  colour  and 
thickened  growth  of  the  liair. 

Kerrous  System. ^IM'nmra  and  headache  are  common  to 
both  diseases  in  the  early  stages. 

Pain  and  Hwelliny  of  the  Joints.— Th\B  important  symptom 
of  Malta  fever  is  frequently  present  in  cases  of  kala-azar. 
Eogers  mentions  it  as  being  so  common  as  to  lead  to  the 
admission  of  cases  under  the  heading  of  rheumatism.  I  can 
confirm  this  as  occurring  in  a  large  projiortion  of  cases. 

It  will  be  seen  from  this  somewhat  lengthy  comparison  that 
there  is  very  little  to  choose  between  the  clinical  pictures  of 
these  two  diseases,  and  when  we  take  into  account  the  fact  that 
the  one  description  applies  to  Europeans  and  the  other  to 
natives  of  India,  it  will  readily  be  seen  what  a  striking  analoey 
the  two  conditions  present. 

We  have  seen  therefore  that  another  disease  than  malaria 
may  exhibit  a  tram  of  symptoms  and  produce  a  condition 
almost  identical  with  kala-azar,  and  the  existence  of  s ur-h  a 
disease  being  shown,  the  force  of  Ross's  arguments  against 
the  idea  of  kala  azar  being  such  a  separate  entity  is  entirely 
turned.  How  it  occurred  that  the  possibility  of  kala-az.ir 
being  an  epidemic  form  of  Malta  fever  of  a  severe  type  has 
not  ptesented  itself  to  previous  observers  I  cannot  say,  but 
the  fact  remains  that  this  disease  has  been  reported  to  have 
been  present  in  certain  parts  of  India  since  1897,  and  before 
this,  in  1S94,  Crombie  spoke  of  the  possibility  of  similar  con- 
ditions being  eiidi  niic  in  this  country,  although  at  that  time 
it  was  supposed  tliat  Malta  fever  proper  was  only  an  imported 
disease. 

Evidence  is  accumulating  from  day  to  day,  to  show  that 
so-called  Mediterranean  fpver  is  present  all  over  the  world 
in  tropical  and  subtropical  countries,  and  recently  it  has 
been  shown  to  occur  in  Assam  by  Dr.  J.  A.  llislop  and  JIaior 
Semple,  R.A.M.C. 

I  have  also  met  with  a  number  of  cages  of  the  disease,  and 
as  soon  as  I  can  arrange  to  aoply  the  agglutination  or  sedi- 
mentation test  in  routine  practice  I  have  little  doubt  but  that 


I  shall  be  able  to  show  that  a  large  proportion  of  cases  of 
fever  met  with  in  this  part  of  Assam  are  of  a  similar  nature. 

As  KoBS  has  pointed  out,  the  chief  objections  to  the 
malarial  theory  of  kala-azar  are  :  (1)  High  death-rate  and  the 
intractability  of  the  disease  to  quinine;  (2)  the  absence  of 
parasites  and  pigment  and  the  exittence  of  low  fever  in  the 
later  stages  ;  and  (3)  its  communicability. 

As  you  will  no  doubt  observe,  the  weight  of  these  objections 
is  increased  fourfold,  with  the  discovery  of  another  disease 
which  presents  such  a  marked  similarity  to  kala  azar,  and  to 
which  only  the  first  of  these  objections  can  be  said  to  apply. 
In  regard  to  point  3.  I  should  like  to  direct  your  attention 
to  the  fact  that  in  kala  azar,  as  all  those  who  are  familiar  with 
the  disease  will  agree,  persons  well  advanced  in  the  second 
stage  of  the  disease  are  capable  of  conveying  the  infection  to 
to  fresh  localities,  and  forming  new  foci  of  infection.  In  fact 
it  is  these  people  who  have  done  most  to  spread  the  disease. 
Yet  it  is  precisely,  according  to  Koss,  people  who  are  in  the 
second  stage  of  the  disease,  who  should  prove  absslutely  in- 
capable of  conveying  the  infection  were  it  malarial,  becauseas 
he  has  shown,  they  do  not  in  that  stage  harbour  any  malarial 
parasites. 

This  appears  to  me  to  be  a  fatal  objection  to  the  malarial 
theory  of  origin,  apart  from  any  other  evidence  against  the 
idea. 

Another  objection  which  I  should  like  to  urge  against  the 
theory  of  kala-azar  being  a  post-malarial  condition  is  the  lack 
of  any  recent  confirmatory  evidence  of  the  existence  of  such  a 
fever  as  the  "Jiicre  syynptomatique"  of  Kelsch  and  Keiner, 
following  upon  a  malarial  infection.  The  only  authorities 
who  appear  to  mention  such  a  condition  are  those  quoted  by 
Koss.  Vandyke  Carter's  paper  in  which  he  mentions  such  a 
condition  was  published  in  1887,  the  same  year  in  which  the 
micrococcus  melitensis  was  discovered.  The  work  of  Kelsch  and 
Keiner  appeared  in  1889,  and  it  is  scarcely  possible  that  these 
observers  should  have  been  able  to  take  into  much  account 
in  these  researches  the  existence  of  this  new  factor  in  the 
etiology  of  continued  fevers.  It  appears  to  me  very  probable 
that  the  fever  described  by  them  may.  on  further  investiga- 
tion, be  found  to  be  of  non-malarial  origin,  but  with  a  similar 
causation  to  kalaazar.  Mannaberg  distinctly  states  that  he 
had  never  met  with  this  fever,  which,  as  he  says,  must  be 
very  rare. 

The  Therapeutic  Method  of  Diagnosis. 
Before  passing  on  to  the  haematolcgy  of  kala-azar  I  should 
like  to  call  attention  to  the  behaviour  of  the  disease  to  treat- 
ment by  the  salts  of  quinine. 

Practically  all  observers  are  agreed  that  quinine  exe'ts  but 
little  influence  in  checking  or  controlling  an  attack  of  kala- 
azar. In  some  cases  I  have  certainly  seen  an  improvement  in 
the  condition  of  a  patient,  while  taking  full  doses  of  the  drug, 
but  I  am  inclined  to  think  that  this  improvement  was  pro- 
bably due  to  the  fact  that  the  patient  was  at  the  same  time 
the  subject  of  a  coincident  malarial  infection.  This  idea  is 
borne  out  by  the  experience  that  quinine  appears  to  act  most 
beneficially  in  those  cases  of  the  disease  which  occur  among 
the  most  recent  arrivals  in  Assam,  and  who  are  probably  the 
most  susceptible  to  malarial  infection.  In  the  bulk  of  cases 
among  old  coolies,  or  among  their  children,  born  in  the  dis- 
trict, quinine  exercises  absolutely  no  beneficial  influence.  If 
given  in  very  large  doses  it  certainly  has  an  eflect  in  restrain- 
ing the  fever,  but  does  not  appear  to  exert  any  curative  action. 
In  the  case  of  a  woman  now  recovering  from  the  disease, 
however,  doses  varying  from  30  to  60  gr.  per  diem  have  been 
administered  for  a  period  of  ten  months.  Her  fever,  which 
continued  almost  the  whole  time,  has  now  ceased,  but  any 
attemiit  at  stopping  the  daily  dose  of  quinine  is  quickly  fol- 
lowed by  a  rise  in  temperature.  Until  quite  recently,  before 
I  became  absolutely  convinced  of  the  non-malarial  nature  01 
the  condition,  I  have  been  in  the  habit  of  administering  ex- 
ceedingly large  doses  of  quinine  in  the  early  stages  of  the 
disease,  with  a  view  to  preventing  the  onset  of  the  second 
stage  of  what  I  then  supposed  to  be  a  malarial  condition.  To 
this  end  I  have  given  quinine  in  repeated  doses  of  from  30  to 
60  gr.  at  one  time,  by  the  mouth,  or  30  gr.  intramuscularly  by 
means  of  a  Pravaz  syringe.  I  used  these  doses  after  finding 
ordinary  doses  of  no  efl'ect.  In  some  few  cases  a  temporary 
reduction  of  temperature  took  place.  A  peculiarity  of  many 
of  these  cases  appeared  to  be  their  insusceptibility  to  the 
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Fig.  I. -Photograph  of  ten  bovs,  victims  of  kala-azar,  taken  in  Januai-y,  1902.    Six  months 
bojs  of  from  8  to  14.  in  a  line  of  330  coohes  (total  population),  which  had  been  extr 
or  10  took  the  disease,  and  some  50  per  cent,  of  these  succumbed  to  the  infection. 
recovered, 
cfion  of  quinine.    Cinchoni.=m,  except  of  a  most  temporary 
haracter,  was  never  produced  even  after  the  heaviest  doses. 
his  drug  can  only  be  considered  of  use  as  a  diagnostic  agent, 
1  cases  of  kala-azar,   in  a  negative    sense  (as  regards  the 
lalarial  theory  of  its  origin). 


ater  Nos,  3,  5,  u.  7.  and 
iiely  healthy  until  the  ■ 
Jo.  10,  although  at  one  I 


ire  dead.  Out  of  about  23 
sion  by  kala-azar,  some  i.< 
nearly  hopeless,  has  now 


The  Microscopic  Examination  of  the  Blood. 
I  cannot  pretend  to  do  justice  to  the  haeruatology  of  kala- 
'.ar  in  this  paper,  but  I  hope  to  be  able  to  indicate  the  true 
ature  of  the  condition,  as  well  as  to  show  that  the  theory  of 
malarial  origin  of  the  disease,  is  quite  untenable. 
Ross  has  shown  in  his  report  in  how  few  instances  of  recog- 
zed  kala  a/.ar  it  was  possible  to  find  either  malarial  parasites 
■  melanin— the  evidence  of  their  recent  presence. 
He  himself  recognizes  this  as  being  one  of  the  strongest 
)ieetions  to  his  theory.  I  do  not  need  to  add  anything  to 
hat  he  hati  said  beyond  stating  that  to  my  knowledge 
veral  accepted  authorities  upon  malaria  have  been  unable 
find  any  sign  of  malarial  infection  by  the  examination  of 
ms  of  blood  from  early  cases  of  the  disease.  I  have  ex- 
ained  a  very  large  number  of  cases  personally,  and  only 
ce  have  I  found  a  living  parasite  in  the  peripheral  cireula- 
>n  of  a  ease,  and  in  two  other  cases  I  have  observed  malig- 
■nt  malarial  parasites  (whether  tertian  or  (juotidian  I  cannot 
y)  present  in  the  splenic  blood,  I  have  likewise  only  once 
ind  a  crescent  body  in  splenic  blood  taken  from  a  case  of 
la-azar.  In  very  few  cases  have  I  been  able  to  observe  p'g- 
2nt  in  the  peripheral  blood,  neither  have  I  found  pigmented 
icocytes  except  on  one  or  two  occasions. 


part  of  Assam  by  ankylostoma  in  varying  numbers.  I  have 
occasionally  seen  a  very  marked  lymphocytosis  in  cases  of 
kala-azar,  even  when  no  apparent  cause  existed  to  account  for 
the  increase. 

The  red  cells  do  not  appear  to  suffer  much  change  in  the 
absence  of  any  other  condition  calculated  to  produce  anaemia. 
Sometimes,  as  already  mentioned,  a  few  nucleated  red  cells 
may  be  seen.  Poikilocytosis  is  uncommon,  and  pol jchromato- 
philia  is  rarely  noted  until  a  very  late  stage  of  the  disease. 

Blood  plates  are  usually  very  much  increased,  and  appear 
to  take  on  some  change,  in  fresh  films  stained  by  Nakanishi'H 
method,  they  often  exliibit  distinct  spots  of  darker  staining 
reaction.  These  are  o'ten  so  large  as  to  be  countable  by  means 
of  an-eighth  inch  objective.  These  spots  vary  in  number 
from  one  to  five,  and,  owing  to  tlie  marked  molecular  move- 
ment of  the  bodies  containing  them,  they  led  me  at  first  to 
consider  the  possibility  of  their  being  organisms  of  some 
kind.  In  films  dried  and  stained  in  the  usual  way  they  do  not 
appear  to  exhibit  any  peculiarity,  and  their  great  number, 
together  with  the  absence  of  intracorpuscular  bodies  at  the 
same  time,  negatives  the  idea  of  their  being  the  spores  of 
malarial  parasites.  The  great  increase  in  the  blood  plates  is 
perhaps  of  some  little  diagnostic  importance,  because  it  ap- 
pears in  the  pyrexial  stage.  Cabot,  Ewing,  and  Da  Costa 
state  that  blood  plates  are  decreased  in  malaria  and  most 
febrile  affections,  the  exceptions  being  bubonic  plague, 
measles,  erysipelas,  and  scarlet  fever. 

So  sum  up  briefly,  the  haematology  of  kala-azar  lends  no 
support  to  the  malarial  theory  of  origin,  while  it  corresponds 


ihe  differential  leucocyte  count  of  a  small  series  of  cases,      to  the  little  at  pre.seiit  knowrr  of  the  blood  '^^"'litions^iii  Mal^ta 
lich  I  examined  gave :  '  ""  >■   -i        ->■  i-      ^-t      ~        ik.j_ 

Polymorphonuclear  neutrophiles       58  9  per  cent. 

Lymphocytes  (small)  24  o 

Koainophiles 12.7        „ 

Large  mononuclear 4.4 


,  also  observed  a  few  normoblasts  in  several  of  the  speei- 
Jua.  The  large  percentage  of  eosinophile  cells  noted  is 
I'Otmted  for  by  the  universal  infection  of  all  coolies  in  this 


fever.  The  application  of  the  three  methods  of  dii 
recommended  in  cases  of  suspected  malarial  fever  has  shown 
that  kala-azar  tails  to  answer  (1)  the  clinical  test,  (2)  the 
therapeutic  test,  and,  lastly,  (j)  the  blood  examination  test. 
It  therefore  appears  to  me  no  longer  possible  to  consider  the 
question  of  malaria  as  a  factor  in  the  productron   of    the 

Thave  put  forward  another  theory  which  appears  to  me  to 
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agree  witli  all  the  known  facts  about  kala-azar,  and  to  explain 
some  of  the  peculiaritif  s  of  the  infection.  We  will  now  see 
what  direct  evidence  can  be  shown  to  prove  the  correetnefs 
of  my  idea.  Clinically,  as  I  think  every  one  will  admit,  the 
two  diseases  appear  to  resemble  one  another  very  strongly. 

If  we  refer  to  any  modern  textbook  dealing  with  JVlalta 
fever,  we  may  see  that  most  authorities  agi'ee  in  the  state- 
ment that  the  diagnosis  of  ftlaUa  fever  is  to  be  made,  by  the 
serum  reaction  01  the  ease,  to  cultures  of  the  micrococcus 
melitensis.  Hughes  states  that  the  disease  may  be  diagnosed 
from  enteric  fever,  paludism,  phthisis,  liver  or  pelvic  abscess, 
empyema,  and  other  suppurating  diseases,  etc.,  by  the 
reaction  of  tlie  blood  to  cultures  of  the  micrococcus  of  Malta 
fever,  by  the  absence  of  the  local  and  special  symptoms  of 
these  diseases,  and  the  absence  of  malarial  parasites  in  the 
blood.  He  further  stated  "that  the  serum  reaction  is  often 
the  only  reliable  sign,"  as  the  disease  frequently  simulates 
other  conditions. 


;.    i'liotoi,'iaph  01"  a  girl  of  14  in  tlie  second  stage  of  kala-azar; 
.showing  general  emaciation  of  limbs,  etc. 

Let  us  see, then,  how  the  blood  of  kalaazarpatients  reacts  to 
the  cultures  of  the  micrococcus  melitensis. 

About  six  weeks  back,  while  examining  the  spleen  pulp 
from  a  fatal  case  of  kala-azar,  I  was  surprised  to  find  a  number 
of  micrococci  present  among  the  splenic  cells  and  tissue.  I 
was  at  once  struck  with  the  possibility  of  the  condition  being 
of  micrococcal  origin,  and  knowing  that  Malta  fever  was 
certamly  present  in  the  district,  I  certainly  determined  to 
have  the  matter  cleared  up. 

Accordingly,  I  sent  two  batches  of  blood  specimens  to 
Major  R.  Semple,  K  A.M.C.,  Director  of  the  Pasteur  Institute, 
Ka.«auli,  who  has  been  most  kind  in  examining  them  for  me, 
for  the  reaction  with  cultures  of  the  micrococcus  melitensis. 

The  results  of  these  examinations  are  shown  in  the  annexed 
table.    Taken   in  conjunction  with   the  finding  of  a  miero- 
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coccus  in  the  spleens  of  two  cases  of  kala-azar,  I  consider  the 
result  of  the  serum  test  as  absolutely  conclusive. 

Table  of  Reactions  of  Blood  (9  Kala-azar  and  3  ot/iers)  to 
Cu/turen  of  micrococcus  Melitennis. 


Cases. 

10  Dilutions. 

lo  Dilutions. 

40  DilutioES. 

Kemarks. 

-: 

Complete 

Nil. 

Complete 

Nil. 

Coinplete 

- 

Nil. 

Nil. 

Nil. 

Died. 

4 

Complete 

Complete 

Complete 

6* 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Partial 

Died. 

Complete 

Complete 

Nil. 

Died. 

>. 

Complete 

(Nos.  I  to  6  were  also  examined  for  reaction  to  cultures  of  typhoid,  bu 
gave  no  reaction.) 
»  Of  these  cases,  Nos.  i,  2.  and  6  had  not  been  diagnosed  as  cases  of  kala 
azar,  although  there  was  a  marked  resemblance  to  the  disease.  They  hat 
not  occurred,  however,  in  a  garden  infected  by  the  disease,  althoug 
wiihin  one  mile  cases  were  comnjon  enough  Xo.  i  recovered:  No.  2  wa 
very  severely  ill,  and  is  still  getting  fever.  X"  i, ,-,,,:  .ctv  ill,  hut  die 
shortly  after  her  blood  was  examined  from  '  <  I-  •  *  ric  .symptom; 
Alltl;  •    • 


lDg( 


1  to  I 
erature  rannin 


very  severe  case,  his  temperat 

three  months,  with  hardly  a  break.  Of  th'-  n  ■  ■■:•■-.-  .-i';.  ^,  9, 10  an 
II  have  all  succumbed  to  Ihe  disease,  the  two  latter  ones  wiihin  fourtee 
days  of  the  examination  of  their  blood.  These  tigurcs  support  vei 
strongly  the  conclusions  arrived  at  by  Birt  and  Lamb  {Lancet.  Septembi 
gth,  1899).  The  9  cases  of  kala-azar  vvere  none  of  them  picked  speoiaJl 
They  were  taken  from  among  a  number  of  cases  of  the  disease  in  a  lit 
which  has  become  infected  during  the  past  fourteen  months,  the  popul 
tion  of  which  has  been  under  my  observation  since  January,  1901. 


I 


t4^-^\ 


if 

m 


^--4JL^B 


rig  -  — Anothei  photognph  of  boy  No   10  in  the  Hrge  group  (Fig  i) 
Veiv  typical  cxse  of  severe  >;econd  stage  of  kaK  azai      Geneia 
emaciation  and  marked  abdominal  enlargement,  owing  to  increa.s< 
in  size  of  liver  and  spleen. 
Evidently,  whatever  else  it  may  be,  kala-azar  is  essential 
Malta  fever.    No  doubt,  mixed  infections,  or  rather  coincide' 
infections  by  malaria  and  dysentery,  are  common,  but  t 
primary  condition  is  the  one  produced  by  the  mirciococcus 
which  I  have  refetred.    In  this  paper  1  cannot  do  more  thi 
point  to  this  discovery.    The  bacteriological  and  experiment 
confirmation  has  not  yet  been  attempted,  and  must  be  left 
a  future  occasion. 

All  that  remains  for  us  to  discuss  at  present  are  one  or  t\ 
points  which  will  be  raised  liy  the  putting  forward  of  thisn< 
theory  regarding  kala  azar.  It  may  be  said  that  thedeat 
rate  in  INIalta  fever  is  a  low  one,  a  fact  which  does  not  cori 
spond  with  what  wo  know  of  kala  azar.  But  we  must  rememb 
that  the  death-rate  for  malaria  is  generally  given  as  being  1 
higher  than  2  per  cent.,  exactly  the  same  figure  that  is  giv* 
by  Hushes  and  Bruce  for  Malta  fever.  .Vlso,  all  that  Ross  sa 
regarding  the  question  of  death-rate,  when  comparing  t 
mortality  of  kala-azar  with  malaria,  applies  with  equal  force 
Malta  fever. 
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A  quotation  from  Hughes's  description  of  JIalta  fever  in 
AlWliiu's  Manual  of  Medicine  appears  to  me  to  explain  very 
clearly  the  probable  cause  of  the  frightful  mortality  met  witii 
in  kala-azar.  Under  the  heading  "  Prognosis,"  Hughes  re- 
marks : 

Fsvourable  as  regards  life but  most  unfAvourable  as  regards  length 

pf  tile  attack,  aud  coasequeut  iuterfcrence  ivlth  livelihood. 

The  interference  with  livelihood  is,  as  every  one  familiar 
with  the  conditions  of  life  prev.iiling  in  India  will  admit,  one 
of  the  most  potent  causes  of  increased  mortality  in  any  and 
Ul  the  diseases  present  in  that  country.  Thus  it  is  that  we 
see  a  terminal  form  of  dysentery  complicating  all  debili- 
ating diseases  among  th  e  native  population,  and  being  directly 
•esponsible  for  nine-tenths  of  the  deaths  from  these  diseases. 


ig.  4.-  Case  of  kal; 
piiM  bad  food,  c 
ing  of  the  ankle 


ii)'ii.-.u.?ti  Willi  anaemia  (ankylostomiasis 
;  pan.  lit  shows  facial  oedema  and  swell- 
a^  ijuuked  eiu.aciation. 
Before  concluding,  it  is  necessary  to  ask  the  question,  "  How 
d  this disease-kala-szar— arise?"  Rogers,  in  his  discussion 
mis  problem,  has  pointed  out  the  occurrence  of  epidemics 
tever  of  a  somewhat  similar  character  to  kala-azar,  which 
OK  place  some  forty  to  fifty  years  ago  in  North-East  Bengal, 
ine  districts  of  Burdwan  and  Kungpore.  Is  it  possible  that 
fi  'ever  was  then  a  new  disease,  introduced  into  India  for 
e  nret  time,  perhaps,  among  the  British  troops  who  were 
area  into  the  country  at  the  time  of  the  Mutiny  ^  Many  of 
ese  men  had  seen  service  in  Malta,  Gibraltar,  or  other  parts 
the  Mediterranean  :  and,  as  we  know,  the  infection  of  Malta 
er  18  a  most  lasting  and  chronic  one,  and  might  easily  out- 
e  a  voyage  round  Africa.  The  introduction  of  the  disease 
ini8  way  would  account  for  its  extreme  virulence.  We  are 
;  aware  that  frequently  diseases  introduced  for  the  first  time 
;'^°8  people  totally  unacquainted  with  them  take  on  imme- 
'leiy  the  characters  of  an  epidemic,  and  appear  to  increase 
i  !n?  S'^^'^-  ^"^^  '"^  '^^  '=''^*'  °f  Malta  fever,  the  argument 
1=0.  'Rogers  to  explain  the  increased  virulence  of  kala-azar 
™«  w  ^T  ''''  '^*  application  to  the  malarial  theory  de- 
i  Kd-  ®  know  that  many  bacteria  increase  in  virulence 
1  -yZtl  ^}^f^^  through  susceptible  individuals.  We  do  not 
rasites^  '^    *^®    ^^^^  "''■'^   ^'"^   protozoal    form    of 

il!^?°^**''7'™*S'"*^''''^"'  how  this  disease,  introduced, 
o»^;.l°'^"  '"""^y  odd  year.s  ago,  has  gradually  been  extend- 
over  the  country,  first  as  a  slowly-moving  epidemic,  and 

^«nt»^*"°'"^  endemic,  just  as  malaria,  cholera,  and 
jTug  theory  serves  to  explain  certain   points  which  have 


hitherto  remained  as  marked  exceptions  to  general  ideas 
regarding  malaria.  For  instance,  the  fact  that  the  indigenous 
population  of  Assam  should  be  the  one  to  suUer  most  severely 
from  the  disease  is  quite  at  variance  with  our  knowledge  of 
malarial  incidence.  Had  malaria  not  existed  in  Assam  before 
the  occurrence  of  kala-azar  we  might  have  understood  it ;  but 
now  we  see  that,  though  probably  immune  to  malaria,  the 
the  Assamese  .ind  Kacharies  were  fatally  liable  to  contract 
this  new  disease,  and  little  able  to  resist  it.  Passing,  there- 
fore, through  numbers  of  susceptible  persons,  the  disease  has 
become  aggravated  and  its  effects  more  marked,  as  evidenced 
in  the  enormous  enlargement  of  the  liver  and  spleen,  and  the 
increased  mortality. 

The  reading  of  the  riddle  of  kala-azar  has  opened  up  a  wide 
field  for  further  investigation.  At  piesent  we  are  ignorant  of 
the  mode  of  spread  of  Malta  fever,  whether  through  the  air, 
by  means  of  water  or  food,  or  by  the  bites  of  suctorial  insects. 
We  are  also  ignorant  of  any  remedy  for  this  disease,  whose 
distribution  appears  to  be  as  wide  as  that  of  malaria  itself 
There  is  probably  no  more  promising  field  of  research  open  to 
those  interested  in  the  problems  of  preventive  medicine  than 
the  discovery  of  the  means  by  which  the  infection  of  Malta 
fever  is  communicated,  and  the  production  of  some  serum  or 
antitoxin,  as  a  curative  or  prophylactic  agent,  against  this 
disease. 

In  conclusion,  I  wish  to  mention  my  indebtedness  to  Major 
R.  Semple,  R.A.M.C.,  for  having  so  kindly  aided  me  by 
examining  samples  of  blood— a  part  of  the  work  for  which  my 
inability  to  obtain  the  necessary  cultures  of  the  micrococcus 
melitensis  has  obliged  me  to  seek  some  assistance  in  this 
investigation. 

Dr.  Patrick  Manson  said  that  cultures  of  the  micrococcus 
melitensis  and  the  tests  derived  therefrom  were,  to  his  mind, 
unreliable.  He  cited  an  instance  in  which  he  submitted  the 
blood  from  a  case  of  doubtful  diagnosis  to  three  expert 
bacteriologists.  One  pronounced  the  disease  typhoid,  a  second 
declared  it  to  be  Malta  fever,  whilst  a  third  repudiated  the 
idea  that  the  ailment  was  either  typhoid  or  Malta  fever. 


FILARIASIS     IN    SIERRA     LEONE. 

By  W.  T.  Prout,  M.B.Ch.M.Edin., 
Priucipal.Medical  Officer,  Sierra  Leone. 
The  following  notes  contain  the  results  of  a  series  of  observa- 
tions on  the  prevalence  and  varieties  of  filaria  in  Sierra 
Leone,  a  subject  which,  so  far  as  I  know,  has  not  hitherto 
been  worked  at :  and,  indeed,  with  the  work  on  filaria  by  Dr. 
Annett  and  others  published  by  the  Liverpool  School  of 
Tropical  Medicine,  little  attention  has  been  paid  to  this  on 
the  West  Coast  of  Africa.  My  observations  tend  to  show  that 
filariasis  is  an  extremely  prevalent  condition  on  tlie  West 
Coast  of  Africa,  much  more  so  than  has  hitherto  been  sus- 
pected, and  it  is  not  improbable  that  some  of  the  more 
obscure  diseases  with  which  we  have  to_  deal  among  natives 
may  be  connected  witli  this  fact. 

The  principal  source  from  which  I  obtained  preparations  of 
blood  was  the  Colonial  Hospital  at  Freetown,  where  natives 
from  all  parts  of  the  country  are  admitted,  and  I  was  also 
furnished  with  a  number  of  slides  from  the  Protectorate 
through  the  kindness  of  some  of  the  district  surgeons.  In 
those  cases  examined  at  the  Colonial  Hospital  the  subjects 
were  suffering  from  some  disease  or  other,  but  in  the  majority 
of  cases  from  the  Protectorate  the  specimens  were  from  appa- 
rently healthy  individuals,  selected  at  random  from  the 
general  community  or  from  members  of  the  Frontier  Force 
stationed  in  the  district.  The  procedure  was  in  most  cases  as 
follows.  A  thick  film  of  blood  was  taken  in  the  early  part  of 
the  day,  between  10  and  12  o'clock,  and  again  at  night  between 
the  same  hours.  I  have  not  considered  it  necessary  to 
indicate  the  number  of  filaria  found  in  each  specimen,  as  the 
films  varied  in  size,  and  so  long  as  the  periodicity  is  ascer- 
tained, the  actual  number  of  filaria  is  unimportant,  the  fact 
of  infection  and  its  nature  being  the  essential  features. 

I  have  examined  some  hundreds  of  specimens  of  blood,  and 
of  these  definite  records  of  275  have  been  preserved.  In  266 
of  these,  both  day  and  night  blood  were  examined,  and  in  9 
night  only.    Out  of  the  266,  57  were  found  to  contain  filaria  of 
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diflVrent  kinds,  and  of  the  9  two  specimens  contained  filaria  : 
a  total  of  57  cases,  or  21.4  per  cent,  of  the  whole.  But  an 
analysis  of  the  figures  brings  out  some  interesting  results.  At 
Bandajuma,  in  the  Protectorate,  35  per  cent,  were  found  to  be 
infected,  atMoyaraba  38.7  per  cent.,  at  Sherbro  22.5  per  cent., 
and  at  the  Colonial  Hospital  16.3  per  cent.  This  is  brought 
out  in  the  following  table  : 

Table  I. 


Filaria  found  in 

No.Er-  I  j 

amined. !    Day      Night  I  c.t 
Blood.  Bldod. :  ^'•»- 


Bandajuma 

Moyambi 

Sherbro    

Colonial  Hospital 


Total 


It  is  quite  clear,  therefore,  that  filariasis  is  much  more  pre- 
valent in  the  Protectorate  than  among  the  cases  examined  in 
Freetown.  A  study  of  the  latter  brings  out  this  fact  still 
further.  As  far  as  possible  I  have  ascertained  the  residence 
of  these  cases  and  the  length  of  time  they  have  been  in  Free- 
town ;  loS  were  found  to  have  been  permanently  resident  in 
the  city,  or  had  been  for  lengthened  periods.  Among  these 
only  6.5  per  cent,  were  found  infected,  while  among  those 
coming  from  the  Protectorate  and  the  outlying  districts  of  the 
Colony  proper  no  less  .than  26.1  and  30.3  per  cent,  were 
infected. 

Table  11.— Distribution  of  Filaria  among  Cases  from  Colonial 
Hospital  according  to  Place  of  Residence. 


Freetown  

Protectorate     

Distribution  of  colony  proper 
Foreign  ... 


It  is  evident,  then,  that  Freetown  itself  enjoys  a  compara- 
tive immunity  from  infection,  but  what  the  probable  explana- 
tion of  this  is  I  am  not  yet  prepared  to  say.  There  is  a  large 
aboriginal  population  in  the  city,  and  a  constant  stream  of 
natives  coming  from  and  going  to  the  Protectorate,  a  large 
proportion  of  whom  must  be  infected,  and  it  would  seem 
likely  that  the  townspeople  would  get  infected  from  this 

Table  III. 

I  1  '  '  Filaria 

i    No.     Filaria,  Pilar!  Filaria       Noc- 

j  Exam-     Noc-      Filaria   |    Per-     Filaria  Nocturna    turn 
—  i  ined.     turna.  ;  Diuma.  ;  stans.         i  and  an 

Persians.  Gigas. 


uandajuma 
Moyamba 
Sherbro 
Freetown 


Total 


source.  Possibly  one  reason  may  be  the  distribution  of  the 
people  in  the  town,  the  aboriginals  living  as  a  rule  in  one 
quarter,  while  the  natives  of  Preetown  live  in  another,  but 
this  is  by  no  means  a  hard-and-fast  rule  ;  or  perhaps  the 


variety  and  distribution  of  the  mosquitos  in  the  city  have  a 
good  deal  to  do  with  it.  This  point  I  have  not  yet  been  able 
to  work  out.  The  fact  is  a  very  interesting  one,  that  we  have 
a  community  composed  almost  entirely  of  negroes,  one  class 
of  which,  so  far  as  my  figures  go,  are  comparatively  free 
from  filarial  infection,  while  the  others  sufl'er  to  such  a  large 
extent. 
The  following  table  shows  the  varieties  of  filaria  met  with  :, 

1.  It  will  be  seen  that,  as  is  generally  the  case  elsewhere 
filai-ia  nocturna  predominates.  In  the  majority  of  instances 
where  filaria  were  met  with  both  day  and  night,  those  in  the 
daytime  were  few  in  number,  and  were  evidently  stray 
nocturna.  In  one  case  there  was  a  double  infection  of  noc- 
turna and  perstans,  and  in  another  nocturna  and  a  new 
filaria. 

2.  Filaria  diuma  was  found  in  two  cases,  with  physical 
characteristics  much  tlie  same  as  nocturna.  I  am  inclined  to 
believe,  however,  from  measurements  of  stained  specimens 
(though  I  am  aware  this  is  apt  to  vary)  that  filaria  diuma  is 
a  slightly  smaller  worm  than  nocturna,  and  that  the  tail  does 
not  taper  so  sharply. 

3.  Filaria   perstans  occurred   in  three    cases. 

4.  In  two  cases  I  found  a  minute  filaria  measuring  0.1:2 
millimetres  in  length  by  2  to  3  m  in  breadth,  or  less  than 
half  the  size  of  filaria  nocturna.  It  has  a  rounded  head  and 
and  a  truncated  tail.  There  is  a  clear  linear  band  about 
one-fourth  of  the  length  from  the  head,  a  clear  spot 
a  little  further  down,  another  irregular  clear  spot 
about  two-thirds  of  the  distance,  and  a  linear  mark  near  tht 
tail.  I  am  unable  to  identify  this  worm,  but  it  appears  to  mi 
to  resemble  very  nearly  the  worm  which  has  been  describe' 
by  Dr.  Manson  as  filaria  Ozzardi.  It  has  been  suggested  to  up 
that  it  is  a  perstans  very  much  shrunk.  Although  Iknowtha 
perstans  is  apt  to  vary  in  size,  yet  the  difference  in  size  seem 
to  be  more  than  can  be  accounted  for  in  this  way,  and  in  thcv 
cases  where  it  was  found  all  the  filaria  were  the  same  size, 
am  inclined  to  regard  it  as  a  different  species. 

5.  In  one  specimen  I  came  across  a  worm  which,  so  fa 
as  I  know,  has  not  hitherto  been  described.  Tlie  mos 
striking  characteristic  is  its  great  length  and  thickness 
0.34  mm.  by  8  to  12  ix.  It  stains  very  readily  will 
fuchsin,  and  retains  the  stain  with  great  tenacity,  so  much  si 
that  I  was  unable  to  decolorise  it  with  glacial  acetic  acid  with 
out  spoiling  the  specimen.  The  structure  is  conseqnentl; 
obscured.  There  were  two  specimens  in  the  blood  film  (whicl 
also  contained  nocturna),  one  much  larger  than  the  other,  thi 
small  measuring  22  mm.  by  8  to  10  m-  The  head  i 
rounded,  there  is  a  taper  to  the  tail,  which  is  blunt,  and  ni 
sheath  could  be  made  out.  On  careful  focussing,  evidence  0 
a  central  canal  could  be  made  out,  but  beyond  this  descrip 
tion  I  am  unable  to  go  at  present.  Of  course  I  am  not  in  ; 
position  to  say  what  the  pathological  significance  of  sneh  : 
large  worm  in  "the  blood  is.  It  occniTed  in  a  private  of  tb 
Frontier  Force,  apparently  in  good  health,  so  far  as  I  havi 
been  able  to  ascertain,  and  I  hope  to  obtain  further  specimen 
of  his  blood.  In  the  meantime,  I  place  it  on  record,  and  sng 
gest  provisionally  the  name  of '•  filaria  gigas." 

6.  Filaria  Volculux. — I  have  already  described  the  adnl 
male,  female,  and  embryos  of  this  worm.'  They  measnr' 
25  mm.  in  length  by  5  ^  in  breadth,  have  a  marked  clea 
spot,  a  central  granular  aggregation,  a  pointed  tail,  and  ni 
sheath. 

7.  Filaria  Zoa.— This  was  a  very  interesting  case.  Tl) 
patient,  a  European  under  the  care  of  Dr.  Renner,  to  wbosi 
kindness  I  am  indebted  for  the  opportunity  of  seeing  theease 
had  had  two  adult  worms  removed,  one  from  the  loose  skii 
of  the  penis  and  the  other  from  the  eyelid.  He  had  beei 
resident  at  Sherbro  for  about  a  year,  but  some  time  pre 
previously  had  been  living  on  the  Congo.  On  examining  tn 
blood  it  was  found  to  be  swarming  with  an  embryo  whuh  1 
presumably  that  of  filaria  loa.  It  was  about  3  mm.  in  lengtl 
and  3  to  4  ,i  in  breadth.  It  has  a  taper  to  the  tail,  wl 
is  pointed,  but  I  should  say  not  so  sharply  as  that  of  a.\ 
nocturna.  There  are  four  clear  spots,  hut  the  swelling! 
along  the  course  of  the  worm  I  am  inclined  to  attribut' 
to  changes  during  preparation.  I  have  not  myself  seei 
a  case  of  filaria  loa  previous  to  this  in  Sierra  .I-**"}^ 
and  it  is  probable  that  it  was  acquired  while  in  w 
Congo. 
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Filarial  Difeanes.— The  prevalence  of  diseases  which  are 
ACtnally  filarial  in  origin  is  difficult  to  arrive  at.  The  following 
table  slion-s  the  different  disease  from  which  patients  in 
ilie  Colonial  Hospital,  in  whose  blood  filaria  were  found,  were 
«utfering : 

Tablk  IV. 


iDjnrles 

Clccr    ... 

necrosis 

Bronchitis 

Diarrhoea 

Uelancbolia 

ConjuDctiviti 


DebilitT 

SyphUis  

Rheumatism  ... 

Fracture 

Peripheral  neuritis     ., 

Peritonitis        

Stricture  

Diseases  not  recorded.. 


It  will  be  seen  that  tlie  most  common  diseases  were  ulcer, 
debility,  and  rheumatism.  I  consider  it  not  improbable  that 
the  vague  aches  and  pains  wliich  are  classed  as  rheumatism, 
and  which  are  so  common  in  Sierra  Leone,  may  be  associated 
with  the  presence  of  filaria  in  the  blood,  and  that  the  ulcers 
which  reach  such  a  large  size  in  natives  may  have  some  rela- 
tion to  obstruction  of  the  lymphatics. 

>  Chyluria  has  been  noted,  but  is  rare.  Lymph  scrotum  is 
also  rare.  Enlarged  lymph  glands,  especially  in  the  groin, 
are  very  common.  Elephantiasis  cannot  be  said  to  be  a 
common  disease.  In  1.210  cases  admitted  to  the  Colonial 
Hospital  in  1900  there  were  no  cases  of  elephantiasis  ;  in  1901 
out  of  1,265  there  were  2  cases  of  elephantiasis  of  scrotum 
and  2  of  the  leg.  In  the  Protectorate,  where,  as  I  have  shown, 
filaria  nocturna  is  very  prevalent,  elephantiasis  does  not 
appear  to  be  common.  In  the  absence  of  exact  information 
as  to  the  population,  it  is  difficult  to  get  a  definite  Idea  as  to 
the  percentage,  but  one  of  the  district  medical  officers,  who 
has  now  had  a  large  experience,  considers  that  5  per  10,000  is 
an  outside  estimate,  while  others  agree  that  it  is  by  no  means 


The  question  of  the  relationship  of  elephantiasis  to  the 
presence  of  filaria  nocturna  in  the  blood  appears  to  me  to  rest 
on  a  very  slender  and  almost  entirely  theoretical  basis.  One 
of  the  principal  arguments  is  that  the  distribution  of  nocturna 
and  elephantiasis  coincide,  and  that  the  one  increases  in  the 
eame  ratio  as  the  other.  I  venture  to  think  that  the  present 
instance  is  one  which  militates  strongly  against  this  argu- 
rnent,  for  if  the  presence  of  filaria  nocturna  is  the  ciuse  of 
elephantiasis,  we  should  naturally  expect  that  where  the  per- 
centage of  infection  is  so  high  the  prevalence  of  elephantiasis 
womd  be  greater  tlian  it  is  :  and  I  am  inclined  to  believe  that 
«  the  geographical  distribution  of  nocturna  is  more  worked 
ant  it  will  be  found  that  it  is  more  extensive  than  is  supposed. 

Space  forbids  me  to  deal  witli  the  other  arguments  which 
we  adduced  in  favour  of  this  theory ;  but  though  I  do  not  go 
K>  far  as  to  take  up  the  position  that  elephantiasis  may  not  be 
Ine  to  nocturna,  it  seems  to  me  that  the  almost  universal 
icceptance  of  this  preconceived  and  unproved  theory  has  had 
;he  unfortunate  result  of  putting  a  stop  to  investigations 
uong other  lines. 

RK)  KRES-CE. 

•BninsH  ilEDicAi,  Jocknal,  January  26th,  1901,  p.  209. 


yOTE  ON  A  TRTPANOSOMA  OCCURRING  IN  THE 
BLOOD  OF  MAJif. 

By  .T.  Everett  Dttton,  M.B.Vict., 

Walter  Myers  Fellow,  Lirerpool  .School  of  Tropical  Medicine. 

,  'P^^  staying  at  Bathurst,  Gambia,  last  year,  for  the  purpose 

■  investigating  the  sources  and  distribution  of  mosquitos  in 


the  town  on  behalf  the  Liverpool  School  of  Tropical  Medicine, 
I  was  asked  by  the  Colonial  Surgeon,  Dr.  II.  M.  Forde,  to 
examine  the  blood  of  one  of  the  Government  officials  who  had 
just  returned  from  England,  having  been  invalided  home 
six  months  previously,  after  an  attack  of  "fever"  which  had 
proved  quite  resistant  to  treatment  with  quinine.  In  the 
blood  of  this  man  I  found  a  flagellated  protozoon  evidently 
belonging  to  the  genus  Trypanosoma.  The  clinical  history  of 
the  case  is  as  follows  : 

Mr.  K.  is  an  Englishman,  42  years  of  age.  who  has  been  for  the  past 
seven  years  in  (iovernment  employ,  with  intervals  of  leave,  as  master  of 
the  Government  boat  plying  weekly  up  the  River  Gambia.  His  illness 
dates  back  to  May,  1901,  when  he  broke  down  after  the  especially  heavy 
duty  occasioned  by  a  punitive  expedition  up  the  river.  Previous  to  that 
time  he  had  en.ioyed  good  health,  except  for  very  occasional  slight  attacks 
of  malarial  fever  "which  were  amenable  to  quinine.  On  M<Ty  loth,  1901,  he 
was  admitted  to  the  hospital  at  Bathurst  with  fever,  under  the  care  of  Dr. 
Forde,  who  very  kindly  gave  me  acopvof  the  temperature  chart  (Chart  I). 
Fresh  preparations  of  the  patient's  blood  were  examined  at  that  time  ;  no 
malaria  parasites  were  seen,  but  Dr.  Forde  informed  me  he  saw  many 
actively  moving  worm-like  bodies,  the  nature  of  which  he  was  unable  to 
ascertain.  On  June  ist,  after  three  weeks  in  hospital,  the  patient  was 
invalided  home,  and  on  .August  12th  admitted  to  the  Royal  Southern  Hos- 
pital, Liverpool,  under  the  care  of  Dr.  Macalister,  to  whom  I  am  indebted 
for  some  notes  onthe  case.  At  this  time  his  chief  troubles  were  general 
weakness  and  pain  in  the  left  side. 

The  chief  features  presented  by  this  case  during  his  stay  in 
the  Koyal  Southern  Hospital  were  as  follows  : 

The  temperature,  which  on  admission  was  subnormal,  was  marked 
throughout  by  slight  rises  above  normal,  and  three  more  important 
elevations  to  iei»  to  102°,  lasting  a  few  hours  and  rapidly  falling  to  nor- 
mal. The  pulse— on  admission  120°— fell  in  the  evening  to  92°  ;  the  pulse- 
rate  continued  always  fairly  rapid,  at  about  ioo°per  minute,  and  increased 
with  the  slightest  exertion. 

The  respiratorv  rate  was    also 
mission,  falling  later    on    to  20  1 

The  liver  showed  slight  enlargement,  and  the  spleen,  described  as 
being  normal  on  admission,  could  afterwards  be  felt  below  the  ribs,  and 
was  then  very  painful ;  there  was  throughout  considerable  tenderness 
over  the  splenic  area. 

Beyond  some  slight  dyspnoea  on  exertion  the  respiratory  system  was 
apparentlT  normal.  The  heart  sounds  were  weak  and  distant.  Patient 
often  complained  of  weakness  in  the  legs. 

The  blood  was  examined  for  malaria  parasites  on  two  ditTerent'occasions, 
but  none  were  found. 

Patient  left  hospital  improved,  the  pain  over  the  spleen  having  dis- 
appeared. After  recuperating,  he  returned  to  Bathurst  in  the  early  part 
of  December,  looi.  During  the  voyage  out  he  had  a  severe  illness  which 
was  diagnosed  by  the  ship's  surgeon  as  an  atypical  attack  of  pneumonia. 
On  landing  at  Bathurst  it  was  generally  remarked  that  he  was  very  much 
thinner  and  easily  fatigued.  He  was  placed  on  the  sick  list,  but  his  con- 
dition did  not  necessitate  admission  into  hospital.  Dr.  Forde  and  my- 
self mide  an  examination  f  the  patient  on  December  iSth.  We  found 
his  temperature  100.4°,  pulse  q6,  respirations  34.  Weakness  of  the  legs  i 
a  little  breathlessness  on  exertion  were  the  chief  troubles 
There  was  also  a  little  loss  of  appetite  and  sleeplessness  at  t 
December  i6th  he  had  had  a  slight  bleeding  from  the  nose. 

The  general  facial  aspect,  which  has  been  remarked  upon  by  his  friends, 
attracted  our  attention.  The  face  was  distinctly  puffy  and  flushed,  the 
eyes  appeared  sunken,  and  tjie  conjunctivae  watery ;  there  v.'as  a  distinct 
fullness  of  the  lower  eyelids,  which  were  found  to  pit  on  pressure.  On 
examining  the  body  generally  the  skin  was  distinctly  congested  in  places, 
especially  the  chest  and  thighs;  there  were  seen  irregularly  scattered, 
purplish  coloured  areas,  due  to  a  localized  congestion  of  the  superficial 
capillaries  ;  after  pressure  with  the  finger  in  these  regions  the  purplish 
colour  only  very  slowly  returned.  ... 

Around  the  ankles  there  was  some  oedema,  the  skin  in  this  region 
pitting  on  pressure.  A  systematic  examination  of  the  various  systems 
was  made,  but  nothing  abnormal  was  detected  with  the  exception  of 
distinct  enlargement  of  the  spleen,  which  organ  could  easily  be  felt 
below  the  costal  margin:  dullness  measured  diagonally  7  in.  :  a  slight 


iplained  of. 
On 


pleen, 

bulging  was  noted  ovir  the  splenic  area.    The  temperature,  pulse,  and 
•     ■•           -.      .     )  during  the  time  patient  was  under  observation 
tie  previous  records  :  from  the  charts  it  will  1 
ecorded  was  never  very  high, ■■ 


respirations  (Cha 

were  very  similar  ..„  —  .- .    - 

that  the  temperature  recorded  was  never  very  high,  as  a  rule  not  njuch 
above  101°.  The  course  of  the  temperature  was  rather  irregular,  but  of  a 
distinctly  relapsing  type,  thus  showing  a  characteristic  ot  the  tempera- 


ture charts  of  sucli  animals 
surra  or  nagana,  which  disease 
presence  of  a  tiTpanosoma  in 
animals,  the  number  of  parasites 
vary  with  the  temperature— thus, 
when  the  patients  temperature 
blood,  the  largest 


the 


nule 


are  known  to  be  associated  witri  the 
the  Ijlood.  Also  as  seen  in  these 
ncountered  in  the  blood  was  found  to 
,  rom  December  i6th  to  December  iSth, 
was  raised,  parasites  were  lound  in  the 
nted  in  fresh  preparation,-,  being  fifteen 
n<-h"sfiuare  cover  glass.  On  December  igth  the  temperature 
fell  below  normal,  and  on  that  and  subsequent  days  no  parasites  were 
detected,  but  they  reappeared  about  December  27th  during  a  fresh  attack 
°  Thrpatient's  condition  improved  during  the  week  which  ''^  spent  at 
the  Cape,  seven  miles  from  Bathurst,  at  the  nieuth  of  the  Sambia  Kiver, 
where  there  is  an  excellent  Government  House  facing^t 
wards  was  allowed  to  resume  1 
up  river  on  January  stii,  1902. 
The  most  notable  features  presented  by  this  case  were  : 

1.  Its  chronic  course. 

2.  The  general  wasting  and  weakness. 


after- 


ioverninent  House  lacing  me  »<="•"'?  """^ 
!  his  duties,  and  took  the  Government  launcU 
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3.  The  irregular  rises  of  temperature,  never  very  high,  and 
of  a  relapsing  type. 

4.  The  local  oedemas. 

5.  The  congested  areas  on  the  skin. 

6.  The  enlargement  of  the  spleen.  . 

7.  Constant  increased  frequency  of  pulse  and  respiration 
(hurried  breathing).  1        ■„ 

This  condition  still  persists  ;  the  general  weakness  has  in- 
creased, in  consequence  of  which  the  patient  has  been  again 
invalided  home,  and  arrived  in  England  a  few  days  ago. 

The  Parasite  observed  in  the  Blood. 

Although  many  slides  were  made  and  fresh  preparations  of 

the   blood  examined  throughout  the  time  the  patient  was 

under  observation,  no  malaria  parasites  were  discovered,    the 


first  examination  of  the  blood  was  made  on  December  15th. 
On  that  day  I  made  three  fresh  preparations,  using  a  three- 
quarter  inch  square  cover  glass.  In  these  preparations  I 
observed  altogether  three  parasites,  presenting  all  the  charac- 
teristics of  the  trypanosomata. 


In  fresh  blood  the  parasite  appears  as  a  very  minute  worn^ 
like  organism,  very  difficult  to  see  with  a  magnification  of 
300  diameters  especially  in  this  case,  when  only  a  ew  are 
present  in  a  preparation,  and  the  parasite  is  entangled 
amongst  a  clu£p  of  red  corpuscles;  it  glides  along  fairly 
rapidly  in  among  the  red  cells,  imparting -very  little  move- 
ment in  them.  When  the  movements  have  slowed  down  one 
end  of  the  organism  is  seen  to  be  drawn  out  into  a  whii^like 
process-the  flagellum;  the  other  end  is  bluntly  conical 
attached  along  one  side  of  the  body  is  a  transparent  flang^ 
like  process-the  undulating  membrane  ;  the  body  itse  f  la 
short  and  thick,  and  its  substance  granular.  There  is  a 
highly   refraclile    spot     situated    near     the    posterior    end 

^'Th"e°parasite  usually  is  seen  progressing  with  the  flagellum: 
which  represents  tlie  anterior  end  in  front,  but  at  times  whei 
an  obstruction  is  insurmountable  it  shoots  backwards  for  » 
short  distance  with  the  blunted  end  (posterior)  forward,  m 
f-ression  is  brought  about  by  wave-like  motions  started  in  tW 
flagellum  and  communicated  along  the  undulating  membrane 
also  by  contractions  of  the  body  protoplasm,  ./he  parMiti 
in  rapid  motion  moves  in  a  screw-like  manner  its  body  roUt 
mg  around  the  longitudinal  axis,  so  that  the  «ndulatiD 
membrane  appears  as  if  it  were  spirally  arranged  around  iik 

'"^cfn 'one  occasion  I  observed  the  process  of  phagocytosii 
take  place  on  a  slide  one  hour  after  the  Wood  was  drawn;  ■ 
mononuclear  leucocyte  had  partially  englobed  the  trypano 
some,  only  the  flagellum  and  a  small  portion  of  the  anteuo 
part  of  the  body  remaining  free.  ,1,0  „oraaite 

In  fresh  preparations,  ringed  with  vaseline,  the  parasue 
appear  to  die  in  a  few  hours  after  the  blood  is  drawn  (on' 
observation  three  hours).  In  such  preparations,  le"  ove 
night,  I  was  never  able  to  find  the  trypanosoma  again  in  i 
morning.  Atmospheric  temperature  varied  from  ^o  in  in 
day  to  65°  during  the  night.  I  was  unable  to  obtain  an  ex 
act  measurement  of  the  parasite  in  the  fresh  state. 

Blood  films  were  stained  by  a  modification  of  the  metnoQ  t 
Romanowsky  for  chromatic  staining  which  had  been  aevi»e 
by  Dr.  MacConkey,  to  whom  I  am  indebted  for  the  formula 
(Dr.  MacConkey,  I  understand,  will  describe  his  methoa  aia. 

'^^The  length  of  the  parasite,  in  stained  preparations,  incluc 
i  ing  the  fligellum.  varied  from  i8m  to  25^-  In  Freparation 
which  were  taken  on  December  '6th  (first  observation)  tn 
parasites  appeared  somewhat  longer  than  those  taken  wiia 
they  appeared  in  the  blood  again  on  December  27tli.  '« 
;  majority  of  specimens  measured  22^;   the  widtli  was>^ 


Bbpt.  20,  1902. 

SECTIO> 

r  OF 

TROPICAL   DISEASES, 

[«^.»ss;s„  883 

CHART    il 

■:• 

M 

E  ^ 

■1  E 

M  ;E  1 1-1  i  E 

M  E 

Mie 

M 

E 

M 

ElM 

E|M   E 

:  M  e  M  EiN 

i|e  M    E    M    E  M   E 

mIememememe 

105- 

I04-' 

^  i03- 

1  102° 

|ior 

100° 
99° 
98" 
QT 

Pulse. 
Pesp 

Dare 

1 

. 

I 

1^- 

§^"g 

^  i    -^- 

1 

1^^ 

t 

1 

ii 

s^-^ 

c 

V      a 

i 

■ 

1 

i   ! 

:   '      k 

1= 

5 

• 

i 

-  ;      » 

5: 

r 

« 

^ 

»s 

5iQ 

^E3 

*^ 

1     V 

'  u  §  0.      §>, 

1 

^ 

1     ; 

rf 

1     1 

--.._[„ 

i 

1 

\ 

hi 

1 1 

!\\ 

M\U 

^  k       \ 

j 

/ 

ii 

t^  KIT 

\f^W-\  » 

! 

I' 

-•■ 

^ 

^ 

A 

U 

i^ 

V\  W 

i 

1 

1 

1 

\^  ' 

^ 

^ 

.x^ 

8^ 

^^ 

.sX" 

\,> 

<^^ 

x^;o^f9 

^o^MjW 

.XX^\.S 

\"" 

^ 

X 

^ 

>^ 

^  2+\ 

s  ^*\ 

>^^ 

\X 

.K^fe 

-^x^x^X 

.\KWK 

.■^1 

16 

17 

18 

i-9 

|20 

21 

an    1  2. 

2  + 

j   25    126 

,7    j   28       29       30 

3.      1     1           2         3         5 

2.8(«.  This  width,  when  compared  to  the  other  trypanosoma, 
is  distinctly  greater  in  proportion  to  the  length. 

The  flagellum  stains  a  light  crimson,  and  can  be  traced 
from  the  anterior  end  of  the  organism  along  the  outer  margin 
of  the  undulating  membrane,  and  appears  to  end  near  the 
retractile  spot  Sfen  in  fresh  preparations;  it  sets  in  small 
curves  along  the  body,  and  there  is  always  present  a  dip 
opposite  the  nucleus.  The  free  part  of  the  flagellum  is  about 
one-third  that  of  the  total  length,  but  it  is  diflioult  to  say 
where  the  anterior  part  of  tlie  body  ends  and  the  flagellum 
begins.  One  can  always  see  a  narrow  streak  of  protoplasm, 
staining  blue,  for  some  distance  beneath  the  free  part  of  the 
flagellum. 

The  posterior  end  of  the  organism  ends  abruptly  and  is 
roughly  conical,  in  most  specimens  with  the  point  of  the 
cone  cut  away  on  the  side  remote  from  the  undulating  mem- 
brane. 

The  unduliting  membrane  is  a  narrow  unstained  band, 
somewhat  wrinkled,  attached  along  one  side  of  the  animal ; 
in  stained  preparations  it  sometimes  takes  on  a  faint  pink 
colour. 

.  The  nucleus  (the  macronucleus  of  Plimmer  and  Bradford) 
IS  situated  a  little  anterior  to  the  middle  of  the  body,  in  some 
specimens  occupying  the  whole  width  of  tlie  animal ;  it  is 
'  oval  in  shape,  and  stains  dark  crimson,  due  to  an  aggi-egation 
of  chromatin  granules. 


Generally  about  2.5  ,11  from  the  posterior  end  is  a  dark 
purple  spot,  well  marked,  showing  no  definite  structure ; 
this  is  the  centrosome  (Laveran  and  Mesnil),  or  micro- 
nucleus  (Plimmer  and  Bradford).  The  flagellum  is  intimately 
connected  with  the  micronucleus.  Anterior  to  it  there  is  a 
large  clear  spot  (vacuole)  which  does  not  stain  ;  the  vacuole 
in  all  the  specimens  is  well  marked. 

The  protoplasm  does  not  stain  evenly ;  it  takes  on  a  baso- 
phile  reaction,  and  in  it  in  some  specimens  are  fine  blue- 
stained  granules  situated  chiefly  around  and  in  front  of  the 
macro-nucleus.  The  organisms  "set"  in  a  characteristic 
manner  on  a  slide,  the  body  is  generally  bent  at  an 
angle  opposite  the  nucleus.  I  have  observed  this  in  most  of 
the  stained  preparations ;  whether  it  is  a  distinguishing 
feature  or  not  is  difficult  to  decide,  but  it  is  curious  to  note 
in  film  preparations  the  body  of  T.  lewisi  does  not  bend  but 
sets  in  a  crescentic  manner  ;  in  the  case  of  T.  brucei  the  body 
makes  three  or  four  curves. 

I  have  not  observed  dividing  forms  in  any  of  the  slides 
made.  The  blood  in  this  case  showed  no  very  marked 
anaemia,  the  red  corpuscles  numbered  3,850,000  and  white 
corpuscles  12,000  per  c. mm. 

A  diflerential  count  of  white  corpuscles  was  made  on  several 
occasions,  when  the  parasites  were  present,  and  when  few  or 
none  could  be  detected  in  the  blood.  On  all  occasions  the 
counts  showed  an  increase  of  lymphocytes  at  the  expense  oi 
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the  polynuclear  leucocytes,  the  relation  being  generally  about 
50  per  cent,  of  the  latter  to  40  per  cent,  of  the  former. 

1  have  examined  a  series  of  115  blood  films  obtained 
from  native  children  (i  to  15  years  of  age),  lor  the  pur- 
pose of  estimating  the  prevalence  of  endemic  malaria  in  the 
Gambia. 

In  one  preparation  of  blood  taken  from  a  child  3  years  old, 
I  found  trypanosomata  present.  In  the  smear  three  parasites 
were  counted,  presenting  identical  characteristics ;  size, 
shape,  staining  reaction,  and  position  taken  up  on  the  slide  ; 
to  the  parasite  described  occurring  in  the  blood  of  the 
European;  associated  witli  the  trypanosomata  were  a  few  ring 
forms  of  malaria  parasites. 

The  child  was  one  of  a  batch  of  fifty  examined  at  a  native 
village,  seven  miles  from  Bathurst,  near  the  mouth  of  tlie 
river  Gambia ;  tliese  children  were  to  all  appearances 
healthy. 

Up  to  the  present  time  four  previously  well-known  diseases 
occurring  in  lower  animals  in  various  parts  of  the  world  have 
been  shown  to  be  associated  with  the  presence  of  ti-ypano- 
somes  in  the  blood.    These  are : 

1.  Surra,  the  organism  of  which  was  discovered  by  Dr.  G. 
Evans  in  1880,  in  horses  and  other  animals  in  India,  North- 
west Provinces. 

2.  Nagana,  in  Central  Africa  and  in  other  parts,  attacking 
horses,  cattle,  and  other  animals.  Bruce  discovered  the 
parasite  in  1S94. 

3.  Mai  de  Caderas,  in  Central  i^outh  America  and  Brazil ; 
the  disease  is  very  similar  to  surra  and  nagana,  and  is  pro- 
duced by  a  trypanosoma  probably  identical  with  that  of 
T.  brucei. 

4.  Dourine,  or  Maladie  du  Coit,  occurs  in  Algeria,  South 
France,  Spain,  and  Turkey,  the  pathological  agent  of  which  is 
the  T.  equiperdum  (Doflein),  T.  rougeti  (Laveran). 

In  February  of  this  year  Lieutenant-C'olonel  Bruce  reported 
a  discovery  by  Dr.  Theiler  of  a  new  trypanosoma  which  is 
pathogenic  for  cattle  in  the  Transvaal.  Horses,  dogs,  goats, 
rabbits,  and  guinea-pigs  appear  immune. 

Comparing  the  symptoms  which  have  been  described  in 
animals  suffering  from  these  diseases  with  those  which  I  have 
observed  in  the  patient  during  the  short  time  he  has  teen 
under  observation,  they  appear  to  have  many  points  in 
common,  namely: 

1.  The  chronic  course  of  the  disease.  The  illness  in  my  case 
has  already  lasted  fifteen  months.  In  cattle,  sheep,  and  goats 
nagana  runs  a  chronic  course  of  some  six  to  eight  or  more 
months.  In  cases  of  surra  in  cattle  and  of  dourine  in  horses, 
the  respective  disease  may  last  a  similar  length  of  time. 

2.  In  all  animals  infected  with  a  pathogenic  trypanosome 
marked  cachectic  symptoms  are  cliaracteristic.  The  present 
case  during  the  fifteen  months  has  lost  26  lb. 

3.  The  gradually  increasing  weakness,  especially  in  the  legs 
and  arms,  in  this  case  correspond  to  that  most  striking 
symptom  which  gives  to  Mai  de  Caderas  its  name,  loss  of 
power  and  paresis  progressing  to  paralysis  are  present  also  in 
surra  and  nagana. 

4.  Localized  and  fugitive  oedemas  occur  in  all  the  animal 
affections.  I  have  already  remarked  their  occurrence  in  the 
present  case. 

5.  Some  pathological  condition  of  the  small  vessels  and 
capillaries  giving  rise  to  congested  patches,  petechiae,  and 
haemorrhages  are  often  associated  with  other  symptoms  in 
animals.  The  peculiar  condition  of  the  skin  and  the  bleeding 
from  the  nose  I  have  already  referred  to  in  the  description  of 
the  symptoms  of  this  patient. 

6.  A  peculiar  tendency  to  a  relapsing  type  of  fever  is  shown 
by  the  temperature  charts  of  many  infected  animals,  espe- 
cially those  in  which  the  disease  assumes  a  more  chronic 
course,  and  also  has  been  noted  in  the  human  affection.  As 
far  as  my  observations  go  there  appears  to  be  also  a  relation 
between  the  presence  of  the  parasites  in  the  blood  and  the 
elevation  of  temperature  similar  to  that  which  has  been 
described  in  nagana  and  surra. 

In  contrasting  the  parasites  with  similar  parasites  in 
animals  it  approaches  most  nearly  in  its  morphology  the 
T.  brucei.  It  is  the  smallest  of  all  described  mammalian 
trypanosomata  ;  its  average  lengtli  is  22  n  including  the 
flagellum  ;  its  breadth  is  greater  in  proportion  to  its  length 
than  in  other  parasites.    The  posterior  part  aa  measured  from  I 


the  micronucleus  to  extreme  tip  is  short  and  characteristic 
for  this  parasite. 

The  micronucleus  and  its  associated  vacuole  are  always 
large  and  well  marked.  The  "  set "  in  fixed  specimens  differs 
from  that  of  other  species  as  has  already  been  pointed  out. 

Dr.  Laveran,  who  has  very  kindly  examined  some  blood 
films  taken  from  the  patient,  informed  me  that  if  the  morpho- 
logical characters  are  alone  considered  he  would  regard  my 
specimen  as  a  new  species,  it  diliers  from  T.  brucei  in  the 
length  of  the  flagellum  and  by  the  small  number  of  chromatin 
granules  in  the  protoplasm. 

Having  as  yet  not  had  the  opportunity  of  transferring  the 
parasite  in  the  blood  from  man  to  other  animals  as  has  been 
so  completely  done  in  nagana  by  Bruce  in  Africa  ;  Kanthack, 
Durham  and  Blandford,  and  Plimmer  and  Bradford  in  Eng- 
land ;  Laveran  and  Mesnil  in  France  ;  and  to  a  less  extent  in 
surra  by  Evans,  Steel,  Lingard,  Vandyke  Carter ;  and  m 
dourine  by  Rouget,  Nocard,  and  otliers,  I  am  quite  unable 
to  contrast  the  pathogenicity  and  the  morphological  appear- 
ance of  the  human  parasite  in  lower  animals  with  the  other 
species.  It  is  to  be  remembered  that  no  case  has  ever  been 
recorded  in  man  in  the  districts  in  which  animal  infection  of 
so  common,  although  man  is  exposed  to  the  same  risk  is 
infection  ;  for  instance,  the  tsetse  fly  (Glossina  morsitans, 
Westwood),  which  was  proved  by  Bruce  to  carry  the  infection 
of  nagana  from  animal  to  animal,  bites  travellers,  natives,  and 
others,  as  well  as  animals. 

The  consideration  of  these  facts  and  the  discovery  of  a 
parasite— evidently  of  the  gnnus  trypanosoma — in  the  blood 
of  a  patient  presenting  symptoms  markedly  similar  in  very 
many  points  to  those  of  the  two  or  more  diseases  of  lower 
animals  which  have  been  definitely  proved  to  be  caused  by 
the  presence  of  different  species  of  the  genus  trypanosoma 
forces  one  to  the  conclusion  that  the  parasite  found  in  this 
patient  is  a  new  species,  and  is  also  the  cause  of  the  disease 
from  which  the  patient  is  suftering.  I  would  therefore 
suggest  that  the  name  of  Trypanosoma  gambiense  be  given 
to  this  trypanosoma. 

In  conclusion,  I  wish  to  take  this  opportunity  of  thanking 
Dr.  Forde,  wlicj  kindly  allowed  me  to  investigate  the  case  at 
Bathurst,  Dr.  Laveran,  Lieutenant-Colonel  Bruce,  Dr.  Plimmer, 
Dr.  Rose  Bradford,  and  my  colleagues  at  the  Liverpool  School 
of  Tropical  Medicine  for  the  great  interest  they  have  shown, 
and  for  many  suggestions.  I  am  indebted  also  to  Dr.  Annett, 
who  has  kindly  promised  to  undertake  the  investigation  of  the- 
case  on  my  departure  to  West  Africa.  ■ 
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Pasteur  Institut.k,  Baltimore.— According  to  American 
Medicine.  322  cases  oame  under  treatment  for  rabies  at  the 
Pasteur  Institute  in  the  City  Hospital,  Baltimore,  up  to  June, 
1902  ;  209  of  these  had  been  bitten  by  animals  which  were- 
proved  to  have  been  rabid,  yet  but  one  died  of  rabies. 
Eighty-one  of  these  patients  came  from  Maryland  ;_242  were: 
males  ;  and  114.  were  children  under  10, 
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A    PRELIMINARY     SUGGESTION     FOR    THE 
JIORE   SYSTEMATIC    STUDY  OP   TYPHO- 
COLOID   FEVER.* 

By  ALBERT  S.  GRUNBIUM,  M.D.,  F.E.C.P., 
Late  Ernest  Hart  Memorial  Scholar,  University  College,  Liverpool. 

'OR  many  years  it  has  been  a  familiar  fact  to  tlie  physician 
hat  the  type  of  typhoid  fever  presented  many  varieties  at  dif- 
erent  times  and  in  different  individuals.  Nevertheless  it  has 
>een  the  custom  to  schedule  all  cases  under  one  name. 
For  some  three  or  four  years  it  has  been  evident  to  the 
lacteriological  clinician  that  more  than  one  bacillus  can  cause 
he  symptom  complex  ordinarily  known  as  typhoid  fever.  I 
lelieve  that  the  discovery  of  thepht-nomenon  of  agglutination 
nd  its  subsequent  application  to  clinical  diagnosis  have  been 
f  help  ia  this  recognition.  From  the  very  lirst  it  was 
emarked  that  some  cases  of  typhoid  did  not  give  the  serum 
leactlon.  For  the  absence  of  the  reaction  there  are  at  least 
wo  possible  reasons  :  First,  the  severity  of  the  attack.  I 
ave  explained  elsewhere  how  in  severe  cases  we  may  expect 
n  absence  of  the  serum  reaction. 

Secondly,  the  cases  diagnosed  as  typhoid  may  be  due 
J  an  infection  with  an  organism  other  than  Ebertli's 
acillus.  There  is  now  quite  a  number  of  cases  ou 
■cord  by  several  observers  in  which  bacilli  intermediate 
etween  the  colon  bacillus  and  the  typhoid  bacillus 
ave  been  isolated  from  cases  clinically  diagnosed  as 
aterica.  T  believe  that,  in  spite  of  some  points  of 
ifference  at  present  thought  to  exist,  these  intermediate 
acilli  will  be  found  to  be  pathogenetically  identical,  in  the 
imp  way  that  the  dysentery  bacillus  of  Shiga,  Flexner,  and 
ruse  respectively  has  been  unified. 

The  bacillus  of  typho-coloid  fever  belongs  to  the  so-called 
iteritidis  group,  whose  main  characteristic,  perhaps,  is  the 
)wer  of  fermenting  glucose  combined  with  inability  to  fer- 
ent  lactose.  But  I  am  not  anxious  here  to  enter  into  exact 
icteriological  details.  I  wish  ratht-r  to  plead  for  the  more 
•tailed  clinical  study  (now  tliat  the  typhoid  seasonal  wave 
rising)  of  those  cases  which  clinically  resemble  enterica 
ilhout  being  that  disease. 

The  absence  of  the  serum  reaction  with  the  typhoid  bacillus 
ill  materially  assist  in  recognizing  such  cases.  Conse- 
lently,  I  would  venture  to  suggest  the  following  lines  for 
e  pmhologieal  inquiry  : 

1.  The  serum  reaction  when  negative  with  B.  typhosus  to  be 
iedon  bacilli  of  the  intermediate  group. 

2.  The  b icteriological  examination  ot  the  blood,  urine,  and 
wes  for  the  bacilli  of  this  group. 

J.  Blood  counts,  especially  of  the  leucocytes. 
4-  Tlie  diazo-reaction  in  the  urine. 

Most  of  the  recorded  oases  have  recovered.  In  one  instance 
lere  a  case  of  "typhoid"  due  to  a  "paracolon"  infection 
ded  fatally,  the  necropsy  showed  no  intestinal  lesion  1 
It  is  impossible  therefore  to  foreshadow  what  lines  the 
nical  investigation  and  dilierentiation  should  take,  espe- 
illy  in  the  first  period  of  the  disease.  Later  on  an  atypical 
aiperature  chart,  inflammatory  conditions  of  joints  and 
^clee.  and  the  relative  mildness  may  afford  indications. 
The  diagnosis  of  typho-coloid  fever  has  more  than  academic 
'erest.  If  we  can  diagnose  this  fever  which  produces  no 
testinal  lesion  and  is  but  rarely  fatal,  both  our  prognosis 
d  onr  treatment  will  be  essentially  modified.  We  shall 
en  be  able  to  add  materially  to  the  comfort,  mental  and 
al,  of  both  relatives  and  patient. 


I  several  obje 


•TP™ef.namehas  nnt  yet  occnrred  to  me.     „. „, 

1  thlok  it  better  than  paratyphoid  or  paracolon  fever.    The  brevity  of 
note  mast  be  ray  excuse  for  the  absence  of  reference  and  biblio- 


THE   SANITARY   CONGRESS. 

(Continued  from  p.  SIS). 
The  work  of  the  Sections  of  the  Congress  ot  the  Sanitary 
Institute  began  on  Wednesday,  September  loth.  It  is 
impossible  within  the  space  at  our  disposal  to  give  any- 
thing like  a  complete  report  of  the  proceedings;  we 
can  only  summarize  the  more  important  papers  on  subjects 
which  directly  interest  the  medical  profession.  Several  of 
the  papers  have  been  abstracted  expressly  for  the  British 
Medical  Journal  ;  for  tlie  abstracts  of  the  others  and  for 
reports  of  the  discussions  we  are  largely  indebted  to  the  Man- 
chester Guardian. 

Conference  of  Medical  Officers  of  Health. 
The  I'revention  of  Phthisis. 

At  a  meeting  of  medical  officers  of  health,  Dr.  Kiven, 
Medical  Officer  of  Health  for  Manchester,  who  was  in  the 
chair,  explained  the  steps  taken  with  a  view  of  preventing  the 
spread  of  phthisis  in  Manchester.  He  estimated  that  about 
half  of  the  known  eases  of  phthisis  in  the  eity,  chiefly  in  the 
poorer  parts  of  the  city,  and  perhaps  one  quarter  of  all  the 
cases  occurring  in  private  houses,  were  notified  to  the  health 
office.  Yet,  in  spite  of  the  information  which  had  been  dis- 
seminated and  the  articles  published  in  the  newspapers,  the 
habit  of  expectorating  continued.  It  was  true  that  it  had 
diminished  in  tramcars,  where  notices  had  been  posted,  and 
in  common  lodging-houses,  in  which,  through  the  vigilance  of 
the  police  officers,  the  notices  had  been  kept  suspended,  but 
elsewhere  the  habit  was  only  too  conspicuous. 
The  Origin  of  Cancer. 

Dr.  H.  Kenwood  (London)  opened  a  discussion  on  the 
action  which  might  be  taken  by  medical  officers  of  health  in 
investigating  the  origin  of  cancer.  He  said  as  possible  clues 
to  the  etiology  of  the  disease  they  had  the  facts  that  chimney 
sweepers  suffered  out  of  proportion  to  the  rest  of  the  popula- 
tion (although  in  Germany  the  sweeps  did  not  appear  to  con- 
tract cancer  with  especial  frequency),  while  workers  with  coal 
enjoyed  some  slight  degree  of  exemption,  and  that  local  irri- 
tation or  injury  was  a  strongly  predisposing  if  not  an  exciting 
factor  in  some  eases.  Was  IJelha's  opinion  correct  that  the 
disease  occurred  in  houses  with  damp  basements  and  cellars, 
and  was  it  more  frequent  in  old  or  new  houses  ?  Why  did  the 
disease  show  a  preference  for  the  better  classes  and  no  excess 
in  areas  overcrowded  by  the  very  poor,  and  why  was  it  pre- 
valent among  all  domestic  mammalia,  but  very  rarely 


Id  animals  ?  Trustworthy  facts  with  reference  to  these 
points  were  wanted,  and  he  urged  that  it  was  the  duty  of 
every  medical  officer  of  health  in  the  country  to  heartily  co- 
operate in  the  work  of  the  Committee  of  the  (Jancer  Research 
tund  and  to  contribute  facts  and  observations  bearing  upon 
the  occurrence  of  the  disease  in  his  district. 

Dr.  Vachek  endorsed  the  suggestion  that  medical  oflicers 
of  health  should  co-operate  in  the  investigations  as  to  the 
nature  and  causes  of  the  disease. 

Mr.  J.  J.  Wea\  ER  said  he  had  been  engaged  in  making 
some  investigations  at  Southport,  and  he  had  established  the 
fact  that  there  were  no  cancer  houses  in  that  town.  He  could 
not  find  that  the  disease  was  more  prevalent  in  one  street 
than  in  another.  His  investigations  were  not  sufficiently 
complete  to  warrant  him  in  drawing  any  conclusions,  but  the 
cancer  rate  in  Southport  had  increased  so  faras  the  alimentary 
canal  was  concerned,  whilst  up  to  the  present  the  rate  had 
remained  stitionary  or  had  diminished  as  regarded  other 
parts  of  the  body.  He  believed  the  poor  of  Ireland  were 
comparatively  free  from  cancer,  whilst  the  rich  of  England 
were  contracting  it  in  increasing  numbers. 

Dr.  Kenwood,  in  reply,  said  Mr.  Weaver  seemed  to  take 
the  view  that  the  increase  in  the  cases  of  cancer  was  due  to 
the  increase  generally  in  the  consumption  of  food,  but  there 
were  so  many  facts  against  that  theory  that  he  found  it  very 
difficult  to  accept  it.  There  was  no  doubt  that  cancer  was 
very  prevalent  in  certain  districts  in  India,  where  practically 
only  rice  was  consumed,  and  very  little  of  that,  too,  during 
the  last  few  years. 

Conference  on  the  Hygiene  op  School  Life. 

Professor  C.  S.  Sherrington  presided  at  a  conference  on 
this  subject.  In  his  opening  address  he  said  that  hea Uh  haa 
come  more  and  more  to  be  regarded  as  a  matter  of  public  auty 
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as  well  as  of  individual  and  private  care.  A  wide  discretion 
was  left  to  the  parent,  even  in  the  matter  of  the  care  of  the 
health  of  his  children.  But  in  conserving  this  wide  freedom 
to  our  citizens  they  must  remember  that  unwisdom  on  their 
part  in  matters  regarding  the  health  of  their  children  fell 
with  terrific  foreeupon  the  citizens  of  the  future.  The  case  of 
the  poor  in  a  populous  industrial  community  was  lamentably 
diflicult,  and  in  some  ho.-nes  the  parent  ceased  to  seriously 
struggle  to  protect  tlie  children.  Often,  therefore,  the  child's 
defence  against  its  unhealthy  environment  must  be  far  more 
with  his  school  tlian  with  his  home.  It  was  most  urgent  that 
means  shouM  be  taken  to  n-nder  the  child's  school  conditions 
as  healthy  as  they  ci'uld  possibly  be  made.  On  the  school- 
master and  schoolmistress,  and  on  their  determination  and 
power  to  apply  hygienic  principles  to  every  detail  of  school 
life  depended  the  physique  of  the  nation  in  the  immediate 
future.  A  knowledge  of  physiology  on  the  part  of  the  teachers 
was  of  vital  importance.  The  argument  that  it  was  for  the 
medical  man  rather  than  for  tlie  teacher  to  look  after  the 
health  of  the  school  was  illusory.  The  teacher's  knowledge  of 
hygiene  was  not  to  supersede  the  professional  skill  of  the 
trained  doctor,  but  to  co-operate  with  liis,  and  to  enable  the 
doctor's  advice  to  be  intelligently  followed.  It  should  be  a 
recognized  educational  maxim  here  (as  it  was  in  parts  of  the 
United  States)  that  a  knowledge  of  the  science  of  teaching 
implied  both  theoretical  and  ])ractical  familiarity  with  the 
laws  of  hygiene,  physiology,  and  sanitation. 

Practical  Hygiene  in  Schools. 
Miss  Constance  M.  Barker,  a  delegate  of  the  National 
Health  Society,  introduced  a  discussion  on  the  best  method 
of  introducing  health  teaching  into  the  schools.  She  advo- 
cated the  education  of  teachers  in  laws  of  health  on  the  lines 
followed  in  the  United  States ;  urged  the  importance  of  keep- 
ing school  buildings  thoroughly  healthy  and  clean  ;  and  said 
the  child  should  be  taught  in  such  a  way  that  the  lesson 
would  be  full  of  freshness  and  life,  because  it  drew  out  poweis 
of  observation  and  of  reason. 

Water  Supply  for  Village  Schools. 
Miss  Constance  Cochkane  read  a  paper  on  this  subject. 
Taking  as  an  example  an  exceedingly  unhealthy  district  in 
Bed  ordshire,  she  pointed  out  that  in  nearly  all  the  villages 
in  that  district  the  water  supplies  were  condemned  as  polluted 
and  insufficient.  In  six  instances  special  mention  was  maie 
of  the  very  bad  and  polluted  supplies  of  the  village  schools. 
'•  In  such  facts  as  these,"  slie  said,  "  we  find  the  strongest 
ai-gument  against  temperance,  as  it  is  impossible  safely  to 
encourage  tlie  children  in  habits  of  water  drinking;  and  it  is 
to  be  regretted  that  temperance  reformers  do  not  make  a 
greater  eltort  to  grasp  and  deal  with  this  difliculty." 

Dental  Diseases  and  their  Relation  to  Puhlic  Health. 
A  paper  on  this  subject  was  contributed  by  Mr.  H.  T. 
Dreschfeld,  L.D.S.,  who  said  the  compulsory  examination  of 
the  teeth  of  workers  in  match  factories,  and  the  revelations 
respecting  the  average  dental  condition  of  those  thousands  of 
civilians  who  so  freely  ollered  their  services  to  their  country 
during  the  South  African  war,  had  proved  important  factors  in 
awakening  some  public  interest  in  the  subject,  and  a  little 
careful  consideration  would  shoiv  that  therein  was  involved 
one  of  the  greatest  public  health  questions  of  the  time.  A 
place  had  long  been  required  in  both  literature  and  teaching 
lor  dental  hygiene,  and  the  speaker  anticipated  that  in  the 
near  future  such  a  place  would  be  secured.  The  efiVcts  of 
dental  diseases,  as  far  as  they  affected  public  health  could  be 
claimed  as  direct  and  indirect.  With  regard  to  the  direct 
effects,  heads  of  ordinary  households,  employers  of  labour, 
those  in  command  of  our  army  and  our  navy,  those  who  had 
the  teaching  and  training  of  our  children  in  their  hands  did 
not  need  to  be  told  that  toothache  prevented  the  daily  routine 
of  work  being  properly  performed,  and  unfitted  the  unfortu- 
nate suff.  rer  from  earning  his  daily  bread.  To  a  sufferer  from 
toothache  the  advice  "  Go  and  have  it  out  "  was  the  usual  con- 
solatioQ  meted  out  to  the   pati.-nl      To   extrnct  was  n  simple 
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caused  the  patient  to  be  refused  entrance  into  the  army,  navy, 
and  other  branches  of  public  service,  but  also  handicapped 
him  in  liis  application  lor  any  situation.    Tlie  health  of  the 
individual  was  also  bound  to  eutler  in  consequence  of  imper- 
fect   mastication.     Referring    to    the    indirect    effects,   Mr. 
Dreschfeld  pointed  out  that  at  the  present  time  well  over  100 
varieties  of  bacteria  had  been  discovered  in  the  mouth,  and 
that  in  carious  teeth  the  conditions  for  their  propaganda  were 
probably  tlie  most  favourable  that  could  be  met  with.    The 
two  most  general  excuses  for  neglect  in  having  the  teeth  pro- 
perly attended  to  were  first  "fear'  and  secondly  " poverty." 
The  former  with  our  present  dental  knowledge  was  to  a  great 
extent  "  hysterical,'' and  the  latter  a  "bogey."    Dental  hos- 
pitals had  within  the  last  few  years  been  established  in  con- 
nexion with  medical  schools  and    infirmaries  in  most  large 
towns,  where  gratuitous  attendance  was  given  to  the  needy, 
but  they  were  not  taken  sufficient  advantage  of,  and  the  ma- 
jority of  the  poorer  classes  who  thought  at  all  of  their  teeth 
preferred  to  squander  their  hard-earned  savings  with  the  ad- 
vertising quack  or  the  so-called  and   self-styled  "American 
specialist."     The  former,  with    his  wholesale  extraction,  de- 
pleted the  mouth  of  good  and  bad  members  indiscriminately, 
and  the  latter  hid  defective  work  under  unnecessary  crowns 
and  ill-fitting,   dirt-acoumulating    bridges.      It    was   chiefly 
with  the  young  that  they  could  hope  to  bring  about  a  much 
neededreformation.  The  "School  Dentists  Society, "it  was  true 
had  done,  and  was  trying  to  do,  good  work  in  this  directiOE 
for     the    school     children,    but    ignorance    and    prejudice 
held  their  liands.    Out  of   100, oco  school  children  in  Greal 
Britain  whose  mouths  were  examined  86  per  cent,  required 
skilled  operative  treatment,  and  among  the  schools  and  insti 
tutions  examined  was  at  least  one  of  our  greatest  publii 
schools;  this  alone  spoke  for  itself.     Education  was  needed 
and  unless  that  education  was  given  to  the  joung  little  goo( 
could    accrue.    The   lecturer    appealed  to  those   present  t' 
assist  the  trained  and  qualified  dentist  in  this  education  0 
the  public.    The  use  of  the  tooth  brush  was  not  sufficient! 
general,  and  in  most  schools  not  insisted  upon.    Thetooil 
pick,  provided  it  was  made  of  soft  wood  or  quill,  was  also 
most  valuable  aid  to  dental  hygiene,   but  metal  toothpick 
pins,   needles,   penknives,  and  similar  instruments  did  in 
measurable  harm.    Every  school  should  engage  the  servici 
of  a  visiting  dentist,  whose  duty  it  would  be  to  periodical! 
examine  the  teeth  of  all  the  children,  and  who  should  ket 
an  accurate  record  of  each  child's  mouth,  and  fill  in  a  char 
showing  what  operations  were  ref|uired.     Where  nj-edful  1 
should  perform  such  opeiatior  s,  but  in  any  case  timely  inte 
vention  in  case  of  defective  teeth  should  be  rendered  con 
pulsory.    At  the  first  sign  of  dental  caiies  the  tooth  shoul 
be  filled.    Dental  inspection  should  start  as  soon  as  the  ehil 
began  to  go  to  school. 

Lecture  to  the  Congress. 
The  Sniohe  Nuisance. 
Mr.  W.  N.  Shaw,  M.A.,  Sc.D.,  F.K.S.,  delivered  the  Lectni 
to  the  Congress,  taking  as  his  subject  The  Treatment  < 
Smoke.  He  proposed  to  look  upon  the  removal  of  smol 
as  a  problem  not  dissimilar  in  its  fundamental  chara 
ter  from  that  of  the  removal  of  sewage.  He  chose  tl 
problem  of  the  removal  of  sewage  for  this  purpose,  b' 
cause  it  was  a  problem  in  which  sanitary  reformer 
had  achieved  gradual  but  conspicuous  success  during  tl 
nineteenth  century.  In  London,  at  a  cost  to  the  communil 
of  ^211,000  a  year,  or  i.3Sd.  in  the  pound  on  rateable  vain' 
nearly  a  million  tons  of  sewage  were  removed  day  by  day  fi 
about  600,000  houses^about  a  ton  and  a  half  on  the  averat 
for  each  house.  In  the  same  period,  namely,  each  day,  1 
winter,  each  house  threw  into  the  atmosphere  on  the  averaf 
perhaps  ten  tons  of  smoke-laden  air,  or  a  total  quantity 
five  million  tons  of  Emoke-laden  air  for  the  inhabited  housi 
of  London  per  day,  or  possibly  seven  millions  of  tons  per  day 
factories  were  included.  The  actual  weight  of  solid  soot  whi< 
gave  colour  and  body  to  the  smoke  was  a  very  uncerta 
quantity  ;  it  might  in  the  worst  cases  amount  to  nearly  3  p- 
cent,  of  the  coal  consumed,  and  the  houses  of  London  pr 
bably  got  rid  of  300  tons  of  solid  refuse  every  day  by  throi 
ing  It  up  the  chimney.  It  was  mixed  witli  much  larger  qua 
titles  of  other  more  or  less  injurious  products  of  the  combu 
tion  of  coal,  complete  or  incomplete,  but  it  was  with  the  sec 
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■which  alone  darkened  an  i  defiled,  that  he  was  primarily 
concerned.  The  mfteorol.tjical  conditions  for  the  formation 
of  inland  fog  were  primarily  cold  weather  with  scarcely  any 
barometric  ditfereuce  over  a  large  area.  Under  suitable  con- 
ditions of  temperature,  when  the  barometer  readings  at 
Oxford,  Yarmouth,  and  Dungeneas  weie  nearly  identical  with 
tliat  for  London,  fog  was  inevitable.  To  prevent  or  remove 
fog,  meteorologically,  they  must  manage  to  change  the  baro- 
metric readings  at  Oxford,  Yarmouth,  or  Dungeness,  or 
change  the  atmospheric  temperature.  There  is  no  hope  in 
either  direction  :  both  enterprises  might  be  classed  as  impos- 
sible. There  remained  (or  them  to  consider  the  removal  of 
fog  by  the  actual  removal  of  the  fogey  air  of  London.  He 
had  on  several  occasions  seen  suggestions  which  seemed 
to  regard  such  a  scheme  as  possible,  but  he  had  never 
been  able  to  under.-tand  where  the  air  would  be 
sent  to,  and  by  what  it  would  be  replaced.  It  was 
not  only  on  foggy  days  that  the  method  of  leaving  the 
atmospheric  currents  to  act  as  the  smoke  scavengers  failed. 
In  large  towns  the  system  was,  generally  speaking,  inefficient. 
In  summer  London  lost  one-sixth  of  its  sunshine,  and  pre- 
sumably, also,  about  the  same  fraction  of  its  daylight,  on 
account  of  its  smoke,  while  in  winter  its  loss  amounted  to  one- 
half  for  a  similar  reason.  The  contrast  of  the  figures  for  sum- 
mer and  winter  was  remarkable.  As  regarded  smoke,  the  dif- 
ference rested  chiefly  on  the  fact  that  there  were  fewer 
domestic  fires  in  summer,  and  they  might,  therefore,  legiti- 
mately conclude  that  the  domestic  smoke  was  the  most 
serious  item  to  be  reckoned  with  in  considering  the  smoke 
question.  It  was,  in  fact,  two  thirds  of  the  problem.  That 
they  endured  the  presence  of  all  this  burden  of  refuse  in  the 
air  which  they  breathed,  and  which  carried  all  their  daylight, 
while  they  had  eliminated  the  corresponding  refuse  from  their 
streets  and  drinking  water,  was  partly  to  be  accounted  for  by 
the  fact  that  ideas  about  the  treatment  of  smoke  were  still 
in  an  almost  primitive  stage;  partly,  also,  the  inetHciency  of 
the  atmospheric  currents  for  renewing  the  air  of  their  great 
cities  in  ordinary  weather  was  not  fully  realized.  It  was  only 
during  persistent  fog  that  the  failure  was  complete  and  un- 
mistakable. On  foggy  days,  when  they  thrust  their  refuse 
into  the  atmosphere,  it  simply  descended  upon  their  heads 
and  into  their  houses.  They  might  almost  as  well  have  no 
chimneys  at  all.  If,  then,  they  were  not  entitled  to  expect 
science  to  tell  them  how  to  remove  fogs  or  smoke  when  it  had 
been  discharged  into  the  atmosphere,  what  steps  could  they 
take?  So  far  as  he  knew,  tlie  only  suggestion  put  forward  as 
practicable  by  those  interested  in  the  abatement  of  the  smoke 
nuisance  was  to  invite  householders  and  compel  factory 
owners  not  to  make  smoke,  or  to  consume  it  if  they  made 
it,  or,  in  the  third  event,  to  make  as  little  as  might  be  con- 
sistently with  their  own  interests.  As  regarded  factories, 
very  considnrable  improvement  had  followed  these  efforts, 
and  he  did  not  wish  to  be  adversely  critical  when  he  pointed 
out,  first,  that  the  distinction  drawn  between  the  factory  and 
the  domestic  establishment  was  unscientific;  and,  secondly, 
that  that  was  not  the  plan  adopted  in  the  parallel  case  of  the 
removal  of  sewage.  Was  he  not  right  in  saying  that  the 
advance  in  sanitation  in  that  particular  had  arisen  from  the 
fact  that  the  local  authorities  had  used  common  funds  to 
provide  facilities  for  the  removal  of  such  refuse  by  main 
drains  or  otherwise,  and  hud  then  compelled  householders 
and  others  to  make  use  of  the  facilities  provided  ?  He  would 
like  to  follow  the  analogy  somewhat  further,  and  subse- 
quently call  attention  to  the  share  which  a  local  authority 
could  fairly  take  in  such  an  enterprise,  supposing  it  were 
agreed  that  the  proper  cour.-e  to  be  pursued  was  not  to  pre- 
vent smoke  by  penal  legi-lation,  but  to  encourage  the  inter- 
ception of  smoke  and  the  removal  of  the  souty  particles 
before  the  air  was  allowed  to  escape.  Since  he  commenced 
patting  his  notes  together  he  had  learned  that  practically  he 
was  only  recalling  a  suggnstion  made  many  years  ago.  A 
proposal  for  the  treatment  of  smoke  by  the  erection  of 
mnaicipal  chimneys  was  made  in  Mancliester  by  one  who 
was  prominent  among  the  many  Manchester  men  of  business 
who  have  been  distinguished  by  their  scientific  achievements 
i  ~Mr.  Peter  Spenee.  He  found  very  much  encouragement  in 
I  that,  because  it  was  precisely  in  such  a  city  a>i  Manchester, 
where  the  facilities  for  the  association  of  scientific  experiments 
mth  real  practical  life  had  been  so  wonderfully  developed, 


that  an  enterprise  of  this  character  could  be  taken  in  hand. 
Secondly,  the  present  method  of  dealing  with  smoke  was  by 
no  means  final,  although  it  had  marked  a  most  important 
stage  of  progress.  In  many  cases  it  achieved  its  primary 
purpose  excellently,  y<?t  one  of  the  most  conspicuous  features 
of  London  architecture  was  the  enormous  variety  of  smoke 
cowls,  in  all  stages  of  dilapidation,  to  be  seen  surmounting 
the  roofs.  Thirdly,  he  noticed  that  when  the  designer  of  a 
factory  ererted  his  building  he  took  a  further  step  in  advance- 
in  the  treatment  of  smoke,  and  provided  a  single  smokestack 
for  a  considerable  number  of  independent  fires.  The  exist- 
ence of  this  practice  made  him  (the  lecturer)  regard  the 
separate  opening  of  each  chimney  of  the  domestic  house  into 
free  air  as  not  absolutely  required  by  any  physical  laws 
governing  the  removal  of  smoke.  The  factory  builder  was 
not  alwayssuecessful  in  usinghischimney  for  preventing  smoke, 
but  he  was  successful  in  leading  the  foul  air  of  many  flues  into 
one  channel  which  might  afford  an  opportunity  for  depriving 
the  smoke  of  its  soot.  Moreover,  arrangements  for  propelling 
air  mechanically  were  becoming  every  day  more  extended. 
It  thus  seemed  almost  certain  that  if  the  domestic  architect 
had  sufficient  encouragement  to  make  the  attempt,  he  would 
not  find  the  plan  of  dealing  with  household  smoke  by  the 
method  of  the  factory  chimney  or  by  mechanical  propulsion 
beyond  the  range  of  practical  physics.  Within  sight  of  the 
windows  of  his  office  was  a  row  of  three  houses,  the  roofs  o£ 
which  were  much  beloiv  the  level  of  surrounding  buildings. 
Most  chimneys  in  such  situations  in  London  were  separately 
provided  with  some  sort  of  cowl,  but  in  the  case  he  spoke  of 
groups  of  four  chimney  stacks  at  the  angles  of  a  square  had 
been  capped,  and  a  single  Hue  hd  from  each  stack  to  a  central 
chamber  surmounted  Ijy  a  large  lobstei-back  cowl.  From 
this  central  cowl  the  smoke  of  four  chimney  stacks  was  de- 
livered to  the  outside  air.  This  example  seemed  to  him  to  be 
especially  encouraging  because  it  showed  that  if  it  were 
desirable  to  drain  away  the  smoky  air  of  houses  with  a  view  to 
"  treatment,"  it  might  not  be  considered  necessary  to  entirely 
rebuild  the  houses.  For  purposes  of  comparison  Mr.  Shaw 
next  considered  the  amount  of  smoke-laden  air  with  wliicli 
they  had  to  deal.  He  proposed  to  reckon  with  the  weight  of 
air  and  not  exclusively  with  its  volume,  because  in  moving 
large  quantities  of  air  the  weight  was  an  important  element 
in  the  calculation ;  at  the  same  time  the  weight  of  air  was 
frequently  overlooked.  A  cubic  foot  of  air  weighed  about  an 
ounce  and  a  quarter,  o.oS  lb. ;  the  air  in  a  room  15ft.  square 
and  loft.  high  weighed  ahout  the  twelfth  pait  of  a  ton.  A 
room  70  ft.  long  by  40ft.  wide  and  20  ft.  hi|;h  held  two  tons  of 
air.  Thus  when  a  continuous  process  of  supply  and  removal 
of  air  was  under  consideration  large  weights  of  air  must  be 
taken  into  account.  He  wou'd  assume  that  on  the  average 
every  house  of  the  6oo,coo  rated  lor  the  municipal  purpos*  s  of 
London  had  two  fires  burning,  and  therefore  two  chimneys 
emitting  smoky  air,  for  twelve  hours  each  day,  and  that  each 
chimney  used  and  defiled  10,000  cubic  feet  of  air  per  hour. 
On  these  assumptions  every  "  working  chimney "  delivered 
4.2  tons  of  smoky  air  per  day  ;  every  house,  on  the  average, 
8  4  tons.  An  estimate  was  thus  obtained  of  five  millions 
of  tons  of  smoky  air  sent  up  the  household  chimneys  of 
London  in  one  day.  Some  allowance  had  also  to  be 
made  for  tlie  14,500  factoiies  of  London,  which  were  not 
altogether  innocent  in  the  matter  of  smoke.  Taking  a  factory 
chimney  as  equivalent  to  thirty  house  chimneys,  they  would 
get  an  additional  two  milliun  tons  of  air  fouled  with  smoke 
passing  up  the  factory  chimneys ;  that  was  in  tlie  aggregate 
about  seven  million  tons  of  air  wer"  used  per  day  in  London  to 
carry  away  smoke  as  compared  with  about  a  millii  ntons  of  water 
to  carry  away  sewage.  The  cost  of  dealing  with  the  sewage  was 
about  2^600  per  day.  He  had  no  means  of  estimating  what 
the  cost  of  dealing  with  smoky  air  would  be,  but  supposing 
that  a  ton  of  dirty  air  could  be  "  treated  "  for  the  same  cost  as 
a  ton  of  sewage,  the  cost  of  clearing  the  air  of  London  might 
be  set  down  at  ^'4,200  a  day,  equivalent  to  a  rate  of  lod.  in  the 
pound.  He  would  mention  incidentally  that  to  move  air 
was  a  comparatively  cheap  matter.  An  electrically-driven 
fan  would  do  the  day's  work  of  single  chimney,  as  regarded 
smoky  air,  at  the  cost  of  about  a  penny  under  suitable  condi- 
tions. A  single  colliery  fan  had  been  made  to  deliver  as 
much  as  200,000  cubic  feet  of  air  per  minute,  and  its  output 
therefore  amounted  to  about  10,000  tons  a  day,  or  siiflicient  to 
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carry  the  smoke  of  more  than  1,000  London  houses  on  the 
scale  mentioned  above.  Five  hundred  of  such  fans  would 
carry  the  household  smoke  of  the  whole  of  London.  Tliese 
figures  showed  that  although  the  volume  of  smoky  air 
was  vastly  larger  than  the  volume  of  sewage,  yet  the 
cost  of  dealing  with  it  for  the  purpose  of  treatment 
might  not  be  of  an  altogether  ditferent  order  of 
magnitude  from  the  cost  of  the  manipulation  of 
London  sewage,  and  the  point  at  which  he  wished 
to  arrive  was,  that  they  were  justified  in  asking  praetical  men 
of  science,  as  a  flr.st  question,  whether  the  treatment  of  smoky 
air,  on  a  plan  somewhat  similar  to  the  treatment  of  sewag<-, 
was  mechanically  possible  witiiin  reasonable  limits  of  original 
outlay  and  current  r-xjcn'^r'.  Beyond  tliis  point  in  the  treat- 
ment of  smok'  ;■  .  :  1  nceseary  to  diverge  from  the  plan 
adopted  witli  regarded  the  sjieoial  method  of 

dealing  with  >((  : 'le  part  which  the  local  authori- 

ties should  tike  1    -    ;iiL'  and  assisting  the  purification 

of  air  He  did  not  su|i]m)sc  that  it  was  possible  to  establish  a 
few  main  drains  for  smoky  air  con-"  sponding  to  the  main 
sewage  drains,  and  to  use  one  or  two  cleansing  stations  for 
purifying  the  air  from  smoke.  He  inade  a  rough  calculation 
and  canoluded  that  to  deal  in  thai  way  with  the  smoky  air  of 
London  would  require  some  fiirly  tunnels  of  the  size  of  the 
Underground  Railway  tunneU  t.>  c.iny  iiway  the  air,  but  in 
the  case  of  air  it  might  be  possible  to  ru'hieve  a  similar  result 
by  a  large  number  of  systems  on  a  correspondingly  small  scale, 
and  tlie  systems  might  be  some  municipal  and  some  private. 
A  single  block  of  houses  might  have  means  for  drawing  off 
the  smoke  from  all  its  fires  into  a  chamber  wherein  the 
smoke  could  be  treated,  before  the  fouled  air  was  allowed  to 
piss  into  the  atmosphere,  and  if  such  a  system  were  mechan- 
ically feasible  they  would  then  be  able  to  put  a  second 
question  to  practical  men  of  science,  namely,  whether  it  was 
not  possible  to  deposit  completely  from  the  air  as  it  passed  on 
its  way  the  solid  particles  which  formed  the  smoke.  It  had 
been  shown  that  sooty  particles  coagulated  under  mechanical 
action,  and  some  years  ago  Sir  Oliver  Lodge  showed  experi- 
ments on  the  deposition  of  smoke  in  a  closed  chamber  by 
means  of  electricity.  Since  tliat  time  the  means  of  production 
of  electricity  on  an  industrial  scale  had  been  greatly  facilitated, 
but  no  further  step  had  been  taken,  so  far  as  he  knew,  in  the 
deposition  of  smoke  particles.  He  would  like  now  to  ask 
whether  it  was  not  possible  to  make  a  farther  advance  in  the 
direction  indicated  by  Sir  Oliver  Lodge  of  purifying  air  from 
smoke  by  that  means.  He  did  not  demand  that  no  smoke 
should  be  produced.  Some  people  might  prefer  to  pay  the 
coat  of  abstracting  the  smoke  if  they  were  allowed  the  free  use 
of  open  tires,  to  which,  in  England,  they  wereso  much  attached. 
If  the  men  of  science  gave  satisfactory  answers  as  to  the 
physical  possibilities,  the  question  became  one  of  cost.  Sup- 
pose that  tlie  cost  amounted  to  the  equivalent  of  a  tenpenny 
-•ate.  Would  ratepayers  be  willing  to  expend  a  sum  of  that 
magnitude  for  the  purpose  of  eliminating  smoke  from  the 
atmosphere  of  London  or  IVIanchester  ?  In  considering  this 
aspect  of  the  question  it  should  be  remembered  that  the 
result,  if  successful,  would  have  some  economies  to  set  down 
per  contra.  A  bad  fog  in  London,  according  to  the  Times, 
might  cost  /5,ooo  a  day  for  additional  gas  alone ;  to  that  had 
to  be  added  tlie  loss  due  to  interference  with  traffic  and  other 
ineidental  items.  He  had  seen  the  whole  cost  of  a  day's  fog 
esti'ii!ited  variously  at  from  ^20,000  to /■50, 000,  and  the  cost 
of  foK-i  per  annum  was  set,  he  thought,  by  IMr.  Rollo  Russell 
at  Irum  three  to  live  million  pounds.  If  any  of 
these  estimates  were  true,  the  equivalent  of  a  tenpenny 
rate  would  obviously  be  very  cheap,  and  to  many  people,  even 
ratepayers,  an  agreeable  substitute  for  the  smoke  of  London. 
Certainly,  whatever  might  be  the  material  damage  of  a  day's 
fog,  the  in  iral  and  intellectual  damage  should  be  reckoned  as 
no  inconsiderable  addition,  and  if  the  indirect  results  of  tlie 
dirt  of  London  smoke  could  be  avoided,  even  an  additional  ten- 
penny  rate  might  be  found  acceptable  to  a  majority  of  rate- 
payers. It  ought  in  fairness  to  bep  )inttdout  that  the  successful 
treatment  of  smoke  would  not  do  away  with  the  effects  of  fog 
altogettier.  Under  the  m  )st  favouralile  circumstances  as  re- 
garded smoke  there  would  still  befog,  and  probably  more  fog  in 
London  an  1  other  large  towns  than  elsewhere,  on  account  of 
tlie  acid  fumes  among  the  products  of  combustion.  The  fog 
would  be  w  lite,  and  white  fog  itself  would  cause  serious  in- 


terference witli  road,  river,  and  railway  traffic  as  it  does  with 
sea  traffic  now.  But  the  large  number  of  J^ondnn  fogs  that 
were  smoke  and  nothing  else  would  disappear,  and  the  avoid- 
ance of  these  ana  the  abstraction  of  tlie  smoke  from  the  others 
would  very  largely  diminish  the  losses  attributable  to  fog. 
Such  a  system  as  had  been  suggested  would  have  some  in- 
cidental advantages.  It  would  provide  a  persistent  and  calcu- 
lable system  of  ventilation  that  would  enable  hot  water  or 
steam  pipes  to  be  used  advantageously  much  more 
generally  than  they  could  be  at  present.  Proceeding 
to  consider  the  sliare  which  local  authorities  might 
take  in  obtaining  a  solution  of  this  problem  the  lecturer 
said  that  hitherto  their  powers  had  been  restricted 
to  finding  conspicuous  offenders,  and  the  system  of  penal- 
ties for  conspicuous  failure  was  not  effective;  it  had 
been  tried  for  so  long  that  they  might  now  see  whether  it 
might  not  be  replaced  advantageously  by  a  system  of  rewards 
for  success.  For  the  sake  of  detinittness  he  had  set  down  the 
contribution  of  the  local  authority  as  equivalent  toa  tenpenny 
rate,  though  it  would  not  seem  practicable  for  them  to  con- 
tribute in  the  same  way  as  they  did  to  the  solution  of  Oie 
sewage  question  by  maintaining  a  single  municipal  system. 
They  might  contribute  effectively  by  allowing  a  specific 
reduction  of  rate  on  those  properties  within  their  area  which 
were  so  arranged  as  not  to  add  to  the  pollution  of  tlie  atmo- 
sphere by  smoke.  At  present  the  incidence  of  rating  was  such 
as  to  discourage  all  experiments  of  this  kind.  He  wonld 
suggest,  therefore,  that  the  local  authorities  might  recognize 
public  spirit  of  this  kind  by  reducing  the  assessment  of  a 
property  that,  to  the  satisfaction  of  its  neighbours  as  well  as 
of  a  surveyor  or  inspector,  produced  no  smoke,  so  that  the 
rates  upon  such  a  property  should  be  decreas-ed  by,  say,  6d. 
or  IS.  in  the  pound  in&tead  of  being  increased.  This  would 
afi'oi-d  direct  encouragement  to  practical  men  of  science  to 
design  and  keep  in  action  means  for  the  prevention  of  smoke, 
and  would  lead  to  gradual  improvement.  In  setting  down  an 
estimate  of  the  cost  of  the  system  as  equivalent  to  a  rate,  the 
lecturer  explained  that  he  was  not  suggesting  that  the  local 
authorities  should  levy  an  additional  rate  in  order  that  they 
might  experiment  upon  the  mitigation  of  tlie  smoke  nuisance, 
nor,  indeed,  that  they  should  necessarily  levy  any  additional 
rate  at  all.  Of  course  if  addition  were  made  to  the  domestic 
appliances  of  houses,  the  householders  would,  somehow  or 
other,  have  to  pay  for  them,  and,  therefore,  when  the  system 
became  complete,  the  distribution  of  cost  would  probably 
become  assimilated  to  the  distribution  of  rateable  charges. 
But  in  the  early  stages  it  would  be  sufficient  to  encourage 
private  and  voluntary  enterprise  by  the  reduction  of  rates  in 
the  few  cases  where  a  qualification  could  be  established,  and 
the  additional  burden  thus  thrown  upon  the  large  majority 
of  ratepayers  not  sharing  in  the  direct  cost  of  the  experimente 
for  the  good  of  the  community  would  be  unimportant.  Such 
a  system  would  thus  be,  in  the  first  instance,  a  direct 
encouragement  to  progressive  experiments,  and  in  the  end 
would  enlist  the  active  support  of  all  those  possessing 
arrangements  for  avoiding  smoke  in  favour  of  eflfective  com- 
pulsion for  those  who  had  not. 

Section  of  Sanitary  Science  and  Preventive  Medicine. 
The  Dust  Problem. 
Sir  James  Crichton-Browae,  who  was  in  the  chair,  delivered 
an  address  on  the  Dust  Problem.  Figures  were  given  showing 
tlie  enormous  amount  of  dust  particles  found  in  an  ordinary 
dwelling  room  in  London,  and  the  part  played  by  dust  in 
carrying  about  the  germs  of  disease  was  pointed  out.  Referring 
to  the  "  appalling  amount  of  sufl'ering,  disablement,  and 
death"  caused  by  industrial  dust.  Sir  James  said  that  to 
limit  and  simplify  the  scope  of  his  observations  he  wonld 
!-peak  only  of  those  varieties  of  industrial  dust  which  were 
dust  and  nothing  more,  and  quite  apart  from  poisonous  or 
pestilential  mixture.  The  dust  was  primarily  to  blame  for 
the  unhealthiness  of  the  twenty  two  principal  dusty  trades. 
There  was  always  a  relation  between  their  dust  and  their 
death-rate.  The  flinty,  glassy,  and  steely  dusts  were  worst  of 
all,  and  to  phthisis  the  liuge  mortality  from  them  was  set 
down  in  ofllcial  returns,  but  they  were  incapable  themselves 
of  causing  phthisis,  and  only  gave  the  tubercle  bacillus  the 
opportunity  of  which  that  ubiquitous  micro-organism  was 
not  slow  to  avail  itself.    It  was  a  paper  read  at  the  Coigress 
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of  tb»>  Sanitary   Institute  in   iSgg  by  Dr.  C.  L.  Birmingham 
Uiat  lirst.  dxed  attention  pointtiily  on  "  ganister  disease."  Dr. 
Birmin-ham  stated  that  lie  could  find  no  record  of  another 
trade  disease  furnishing  suih  a  lii!,'h  rate  of  mortality  as 
29.29  v>er  1,000  workers.    Ganister  or  ealliard,  as  it  was  also 
lulled,   was  a   refractory  silirious   rock,    containing  just   a 
siUbcient     amount     of     argillaeious     matter    to    hold    its 
particles    together.      It    was    esteemed    for    its    fire-resist- 
ing  properties,   being   used    for  lining   Bessemer  and  other 
sttel    converters,    and    in    the    manufacture   of    crucibles, 
drainpipes,  ridge  tiles,  and  other  articles.    At  every  stage  in 
the  mining  and  manufacture  of  ganister  there  was  given  otf 
in  laige  quantities  dust  of  a  peculiarly  irritatinc  and  intrusive 
iharacter.    The  pathological  history  of  the  lungs  in  ganister 
lisease  had  been  admirably  elucidated  by  Dr.  Andrewes,  of  St. 
Bartholomew's  Hospital.    The  excessive  mortality  of  ganister 
workers  was  not  to  be  ascribed  to  tuberculous  consumption. 
That  sometimes  hastened  the  end.    It  was  not  the  tubercle 
lacillus,  but  fibrosis,  pneumonikosis,  or  silicosis  of  the  lung 
rhicheven  in  life  could  be  distinguished  from  tubercuous 
ihthisis  by   the  absence   of  night  sweats,  haemoptysis   and 
ugh  temperatures,  which  was  of  special  interest  here,  for  it 
'as  probably  typical  of  the  lung  troubles  in  so  many  other 
idustries  from  inhalation  of  dust  injurious  simply  from  its 
hysical  properties  and  not  from  any  poisonous  ingredient 
Drrosive  action,  or  bacterial   iniecticn.     Very  similar  in  its 
ction  to  ganister  dust  was  probably  that  of  basic  slag.    Its 
uly  clinical  features  were  well  known  to  the  medical  men  of 
liddlesbrough.    It  seemed  that  there  was  some  connexion 
etween  basic  slag  dust  and  pneumonia.    Ganister  and  basic 
■  ag  dust  forcibly  illustrated  the  evils  that  attended  indus- 
lal  mineral   dust  acting  mechanically.    There  were  many 
.her  Kinds  of  mineral  dust— those  encountered,  for  instance, 
.  millstone  building,  in  dry  grinding  of  steel,  in  gunmaking 
id   enamelling— that    acted    in  an  identical  manner,    and 
ganic  dust,  although  slower  and    more  insidious    in    its 
lerations,    followed    similar    lines.      Soot    as  inhaled    by 
'\^"l^yf^<^^y>^^s  caused  pulmonary  tuberculosis,  but  lodged 
thefolds  of  their  skins  and  caused  cancer.  There  was  no  other 
cupation    in    which    the    ravages    of    cancer    approached 
lat  they  attained  among  chimney  sweeps.    Their  mortality 
)m  this  disease  was  156  as  compared  with  44  for  occupied 
ales  in  the  aggregate.    But  there  had  bet n  a  marked  abate- 
?ntof  chimney  sweepers  cancer  during  the  last  twenty  years, 
ale  all  other  forms  of   cancer  had  been  increasing  at  an 
irming  rate.    This  abatement,  amounting  to  nearly  one-half 
the  who  e  mortality,  had  unquestionably  been  secured  by 
•quent  ablutions  with  soap  and  water.    In  the  course  of 
servatiODs  on  the  dangers  attending  domestic  or  household 
at   hir  James  Crichton-Browne  said  he  collected  some  from 
-top  of  a  wardrobe  in  the  sick  room  of  a  lady  in  the  West 
^  of  London  a  short  time  ago.    The  room  was  dusted  daily, 
;a  had  been  thoroughly  cleaned  out  and  whitewashed  three 
•  inths  previously,  and  yet  the  dust  lay  on  the  top  of  the 
rorobe  ,',  in.  thick.    In  analysis  it  yields  the  followina  re- 


•  tfl :    Moistur 


44;   organic  matter,   526;   silicia  and 


t  the 


able  silicates,  21.0;   oxide  of  iron  and  albumina,  9.7  ;  l„nc 

I-  O),  62;  carbonic  acid  with  traces  of  sulphuric  and  ph(,s- 
1  one  acid,  6.1  =  1000.  Under  the  microscope  the  dust 
s  ma  to  consist  of  inorganic  and  organic  material.    The  in- 

anin  matter  was  moi-tly  amorphous,  while  the  organic  was 
^  n.^i  "^"^^  P^^*  oi'^anized.  Among  the  commonest  con- 
fc.oentewere  vegetables  and    animal  fibres    derived  from 

ries  such  as  linen,  cotton,  and  wool.  Among  the  most 
■  ireslmg  constituents  were  segamous  epithelial  cells  from 
tnlrT  ^l"^  small  round  c^Us,  both  of  which  were  fairly 
nf  r^  I  M  ^°°'^  materials  were  represented  by  starch  gran- 
a  int  1.  r""**  "?'■•'  '■"",''''"  '"-Kanized  vegetable  materials 
dt  »^i!i  *  ,  pollen  spores  were  identified.  This 
aIu  ,\  ■'}'^^''  *"  excellent  manure,  but  as  an 
I  inrt,?it,-  .'  :;;'  J'  was  scarcely  to  be  recommended. 
r.,edv  w»u  ''"■'V"*'""^  'y  ""'  '"^^  universal  and  potent 
•is^7^nH'T"l*^'/'°--  ^'T  ''"•"  °f  O""-  towns  was  loaded 
ti,  a^n  „  •^".^'  °f  mineral  and  organic  origin,  and  ventila- 
I,  tv?ern  "^^S^'^y  '^'■'J  the  means  by  which  they  might  com- 
-1  rev,?;  Wi'L""°  i.*""**  ^^'T  ^'I*  y"'''''  the  gieat  dust 
tt  nnmh^r  f  h  "l'^*"'  ^T'  "*"■''•  ?"'•  ^"«''  't  had  passed, 
number  of  dugt  particles  in  the  air  was  reduced  to  a 
ut  the  dust  of  the  air  and  carried 


"^  imnm,  and  rain  washed  • 


away  that  which  had  settled  on  the  streets.  They  must 
therefore  pi vi.  wind  and  rain  free  play,  without  let  or  hin- 
drance, by  providing  wide  and  airy  streets  and  numerous 
open  spaces,  by  prohibiting  the  aggregation  of  hack- to  back 
dwellings,  and  by  putting  suitable  restriction  on  theheiehtot 
all  buildings,  and  they  mu.st  supplement  the  somewhat 
capricious  work  of  wind  and  rain  by  systematic  scavenging 
and  waiering  of  the  streets  and  pavements.  The  .science  of 
scavenging  was  as  yet  in  ils  intai.cy,  and  street  watering  as 
an  art  had  not  ytt  reached  the  pn-Kaphaelite  stage  in  which 
attention  was  bestowed  on  minute  details.  He  had  heard  of 
towns,  and  cities  too  in  which,  even  to  this  day,  thick  accu- 
mulations of  caked  dust  and  mud  were  allowed  to  remain  for 
rnonths  unmolested  close  to  the  building  line,  and  in  which 
the  grids  of  cellar  windows,  although  heaped  with  filth  and 
rubbish  had  been  persistently  ignored;  in  which  the  water- 
ing of  streets  had  consisted  in  thinly  sprinkling  the  middle  of 
the  mam  thoroughfare,  with  a  result  similar  to  that  witnessed 
in  a  dirty  little  boy  left  to  wash  his  own  face.  But  accumula- 
tions of  caked  dust  in  streets  were  culture-beds  for  bacteria 
and  reservoirs  of  pestilent  dust,  and  street  watering  to  be 
ethcacious  in  dry  weather,  must  imitate  "  the  gentle  rain  from 
heaven.  They  must  realize  that  in  towns  Ihe  quantity  of 
mineral  and  organic  dust  in  the  air  must  greatly  depend  on 
tfiewayin  which  scavenging  and  street  watering  were  con- 
ducted, and  they  must  insist  that  cleansing  should  be 
thorough,  and  that  dust  was  not  only  "  moved  on  "  but  re- 
moved altogether.  To  some  extent  dust  in  houses  was 
inevitable,  but  still  they  must  struggle  against  it,  and  bear  in 
on  the  people  a  sense  of  tlie  dangers  that  attended  it,  for  it  was 
dangerous.  The  open  window,  even  when  it  let  in  dust  sup- 
plied at  the  same  time  its  best  antidote— fresh  air— and  the 
prompt  and  frequent  removal  from  the  house  and  its  precincts 
of  all  collections  of  dust  was  a  hygienic  obligation.  Puck 
sang— 

I  am  sent  witli  broom  before 

To  sweep  the  dust  behiud  the  door. 

But  that  would  not  do  ;  the  dust  must  not  be  left  behind  the 
door,  nor  even  in  the  dustbin,  but  must  be  conveyed  to  the 
destructor  without  delay. 

Enteric  Fecer  amonrjst  Armies  in  the  Field  from  the  Cioilian's 
Point  of  View. 

After  thanking  the  Council  for  the  honour  which 
they  had  done  him  in  inviting  him  to  read  a 
paper  on  this  important  subject,  Dr.  Childs  referred 
to  articles  and  letters'  published  in  this  Journal 
in  which  he  had  endeavoured  to  call  the  attention 
of  members  of  the  profession  to  the  possibility  of  preventing 
enteric  epidemics  in  warfare  only  by  a  complete  system  of 
sanitation.  He  pointed  out  that  the  study  of  enteric  amongst 
armies  in  the  field  was  a  matter  of  great  interest  to  members 
of  the  Sanitary  Institute  and  to  all  civilian  sanitarians,  for 
the  conditionsof  military  as  compared  with  civil  life  presented 
special  advantages  for  tracing  out  the  source  and  paths  of 
invasion  of  enteric  fever.  Up  to  the  present  timeall  wars— with 
one  or  two  rare  exceptions— had  been  carried  on  under  condi- 
tions highly  favourable  to  the  production  of  these  epidemics 
Consequently  outbreaks  of  this  diseasealmost  invariably  began 
within  two  or  three  months  after  taking  the  field,  and  d-veloptd 
into  epidemics  of  far  greater  intensity  and  far  greater  dimen- 
sions than  those  which  occurred  in  civil  communities.  Themor- 
ta'ityof  the  Maidstone  epidemic,  for  instance,  the  greatest 
which  had  occurred  in  this  country  during  recent  years,  was 
utterly  insignificant  in  comparison  with  that  of  the  military 
encampments  within  the  United  States  in  1S98,  or  that  of  our 
troops  in  the  first  year  of  the  South  African  war.  During  the 
SIX  months'  epidemic  at  Maidstone  the  deaths  averaged  i,  go 
per  1,000;  during  the  five  months  in  the  United  States  camps 
in  189S  they  averaged  14  63  per  1,000;  and  in  the  first  twelve 
months  of  the  South  African  war  2097.  In  the  Fianco-Gei- 
inan  war  of  1S70  the  Germans  suffered  at  one  time  ci>nsidcr- 
ably  more  than  our  troops  in  South  Africa,  and  the  I'reneh 
had  been  even  more  severely  punished  in  some  of  their 
military  expeditions.  Although  the  age  of  soldiers  cspf  cially 
predisposed  them  to  enteric,  they  suffered  ccmparatively  little 
from   the  disease   in   the  absence  of  insanitary  conditions. 
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The  average  enteric  mortality  amongst  the  troops  quartered 
in  the  United  Kingdom  during  tlie  ten  years,  1891-igoo,  was 
0.23  per  1,000,  considerably  lower  than  that  of  men  of  the  same 
age  among  the  civil  population.  What  were  the  agencies  at 
work  in  camp  life  to  cause  such  a  constant  and  extraordinary 
development  of  the  disease  ?  The  infection,  when  it  had  once 
been  introduced  into  a  camp,  might  be  conveyed  in  various 
ways  and  through  v;irious  channels.  The  Commission  which 
inquired  into  the  origin  and  spread  of  the  enteric  epidemics 
in  the  United  Stales  camps  in  1898^  found  that  they  were  due 
in  some  cases  to  water,  but  chieily  to  pollution  of  the  camps 
and  to  direct  and  indirect  infection  in  the  tents.  Tlirough 
these  agencies  they  continued  to  spread  when  once  established 
in  encampments.  From  the  evidence  available  with  regard  to 
these  epidemics  it  was  obvious  that  the  most  important 
measures  for  their  prevention  was  as  follows:  The  employment 
of  special  medical  officers  fully  equipped  with  the  best  scien- 
tific appliances  for  the  detection  of  the  earliest  symptoms  of 
the  disease,  and  provided  with  the  means  for  separating  sus- 
pected cases;  the  provision  of  a  sufficient  supply  of  pure 
water,  and  establishment  of  strict  "  water  discipline  ;"^  pre- 
vention of  pollution  of  the  soil  in  and  about  the  camp;  disin- 
fection; constant  supervision  by  a  sanitary  medical  officer; 
and  the  safeguarding  of  all  possible  paths  of  infection.  The 
importance  and  necessity  of  these  precautions,  it  was  needless 
to  say,  Avere  well  known  to  the  officei-s  of  the  Royal  Army 
Medical  Corps.  At  the  beginning  of  the  war  the  late 
Director-General  issued  the  usual  official  instructions,  in 
which  all,  or  nearly  all,  the  above  precautions,  and  others  in 
addition,  were  correctly  summarized  and  insisted  upon.  To 
the  civilian  the  great  difficulty  was  to  understand  why  tiie  re- 
peated recommendations  of  the  Army  Medical  Service  had 
been  so  frequently  ignored.  Instructions  and  recommenda- 
tions, however  perfect,  were  of  no  avail  if  no  organized  system 
existed  for  carrying  them  out.  Aa  a  result  of  the 
Crimean  war  an  admirable  system  of  sanitary  organ- 
ization was  instituted  in  the  army  in  1S59.  In  this 
system  a  chief  sanitary  officer  and  a  chief  statistical 
officer  were  appointed,  each  being  responsible  to  the 
Director-General  for  their  respective  departments.  When 
an  army  took  the  field  a  sanitary  medical  officer  was  appointed 
to  the  forces.  The  duties  and  powers  of  the  sanitary  medical 
officers  were  distinctly  defined,  and  were  exactly  analogous 
to  those  of  a  medical  officer  of  health  in  civil  life.  If  this 
system  had  been  duly  developed  and  adapted  pari  passu  to 
the  requirements  and  conditions  of  modern  warfare,  the  army 
would  have  commenced  the  late  war  protected  by  a  complete 
sanitary  organization.  Unfortunately,  however,  influences 
appeared  to  have  been  at  work  during  the  last  twenty  years 
through  which  the  development  of  sanitary  organization  had 
been  practically  nullified.  The  chief  statistical  office  was 
abolished  in  iSSi,  and  that  of  the  sanitary  medical  officers 
some  years  later,  the  latter  being  apparently  regarded  as 
"  fads"  and  "useless  functionaries."*  In  an  army  devoid  of  a 
sanitary  staff  and  of  a  system  of  sanitary  organization,  in- 
sufficiently supplied  as  to  medical  officers,  and  inadequately 
equipped  with  sanitary  appliances,  it  was  certain  tliat  the 
number  of  deaths  from  enteric  during  the  war  would  be  very 
great,  especially  in  a  country  where  the  disease  had  for  long 
been  highly  prevalent.  The  total  number  of  deaths  during 
tlie  whole  war,  as  recorded  by  the  War  Office,  amounted  to 
8,031.  It  was  quite  certain  that  with  a  complete  system  of 
sanitary  organization  a  very  large  proportion  of  these  deaths 
would  have  been  prevented.  The  responsibility  for  these 
preventable  deaths  rested,  not  only  with  the  War  Office 
and  military  officers,  but  also  with  the  civilians  of  this 
country,  who  had  tolerated  for  long  a  condition  of 
disorganization  capable  of  producing  so  much  disaster 
and  loss  of  treasure  and  life.  The  great  majority  of 
those  who  died  from  enteric  in  this  war  died  as  victims 
to  the  Ignorance  and  the  indifference  of  their  country. 
If  the  people  of  this  country  would  but  interest  themselves, 
inquire  into  these  matters,  and  realize  that  nearly  all  these 
deaths  from  enteric  might  and  could  be  prevented,  the  neces- 
sary reforms  would  assuredly  follow.  What  indications  were 
there  that  the  War  Office  were  fully  conscious  of  the  necessity 
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of  sanitary  reforms,  and  intended  to  carry  them  out  ?  Such  in- 
dications were  not  to  be  found  in  the  reports  of  the  Committee 
on  Army  Medical  Reorganization,  nor  in  any  speech  or  known 
action  of  the  Advisory  Board.  Nor  could  it  be  said  that  the 
action  of  the  War  Office,  both  before  and  during  the  war, 
inspired  confidence  as  to  the  future.  The  wise  proposal 
made  by  Sir  Walter  Foster  at  the  beginning  of  the  war 
to  appoint  a  Sanitary  Commission  was  rejected.  The  happy 
results  produced  by  the  American  Commission  in  lisgs 
showed  the  great  value  of  such  a  Commission ;  for 
owing  to  their  investigations  and  advice  the  enteric 
epidemics  which  were  decimating  the  American  troops 
were  completely  abolished  in  less  than  two  months, 
lie  trusted  that  all  members  of  the  Sanitary  Institute,  and  all 
those  who  by  their  presence  had  that  day  showed  their  desirefor 
sanitary  progress,  might  be  induced  to  interest  themselves  in 
this  question,  to  realize  their  responsibility,  and  to  do  all  in 
their  power  to  amend  a  state  of  affairs  which  could  only  be 
described  as  a  disgrace  to  those  who  prided  themselves  on 
being  an  enlightened  people.  The  education  of  the  people  in 
sanitary  science— a  chief  function  of  the  Institute— was  a 
most  practical  method  for  the  promotion  of  sanitary  reform  in 
the  army  as  well  as  in  civil  life.  Let  every  child  be  brought 
up  with  a  practical  knowledge  of  the  elementary  laws  ol 
health,  and  with  strict  sanitary  habits.  Let  the  sanitarj 
training  of  the  soldier,  in  fact,  begin  in  the  home  and  the 
elementary  school,  and  not  be  delayed  until,  as  a  recruit,  h< 
entered  the  barracks.  When  this  had  been  accomplishec 
sanitation  in  military  life  would  become  almost  automatic— f 
habit  induced  by  instinct  and  intelligence  instead  of  beinf 
enforced  by  punitive  regulations.  He  trusted  also  that  tht 
voice  of  the  Institute  might  be  heard,  and  that  its  influenci 
might  be  felt  for  the  promotion  of  those  measures  which  woulf 
secure  for  our  troops  the  highest  possible  standard  of  healtl 
and  physique,  and  the  most  complete  protection  from  pre 
ventable  disease. 

Colonel  J.  Lane  Notter,  R.A.M.C,  thought  he  had  a  righ 
to  speak  on  this  subject,  seeing  that  when  in  South  Africa  hi 
had  the  advantage,  or  perhaps  the  disadvantage,  of  for  somi 
time  being  the  sanitary  adviser  at  headquarters,  and  he  conk 
assure  them  that  the  state  of  things  in  that  country  was  no 
such  as  they  need  to  be  ashamed  of.  He  knew  of  no  hospital; 
in  the  United  Kingdom  which,  as  regarded  their  sanitation  0 
the  treatment  of  the  sick,  were  equal  to  the  field  and  genera 
hospitals  constructed  in  South  Africa.  It  was  not  usual  noi 
the  custom  of  medical  officers  exactly  to  say  what  they  wen 
going  to  do,  but  they  had  the  interest  of  the  soldiers  at  heart 
and  they  looked  after  them  to  the  best  of  their  ability.  Hi 
must  confess  that  the  military  authorities,  and  particularlj 
Lord  Kitchener,  had  supported  the  medical  department  toai 
extent  which,  to  his  personal  knowledge,  left  nothing  to  bi 
desired.  The  conditions  of  warfare  were  peculiar,  and  when 
as  was  the  case  in  South  Africa,  they  were  many  miles  fron 
their  base,  difficulties  would  arise  which  they  could  not  avoid 
There  was  also  the  character  of  the  soil  to  be  considered.  Ii 
South  Africa  the  soil  particularly  lent  itself  to  what  he  migh 
call  the  spread  of  enteric  fever.  Thei-e  was  also  the  watei 
supply  difficulty;  it  was  impossible  to  trace  the  origin  of  th( 
water  under  conditions  of  modern  warfare.  They  could  noi 
go  outside  the  lines  to  do  so,  and  they  were  dependent  u 
many  oases  upon  spruits.  But  the  water  did  not  play  quite  si 
important  a  part  as  other  conditions.  Flies  were  the  greates 
pest.  Then,  as  everybody  must  know,  the  density  of  popula 
tion  in  camp  life  was  very  different  to  that  even  in  the  mos' 
crowded  cities,  where  refuse  was  so  easily  disposed  of.  Thi 
great  change  in  the  food  of  the  young  soldiers  was  anothei 
important  factor.  He  had  not  come  to  that  meeting  ti 
apologize,  but  to  vindicate  the  character  of  the  medica 
profession  of  the  army  and  of  the  commanding  officers 
who  had,  under  the  most  trying  circumstances,  done  theii 
best  to  maintain  the  health  and  discipline  of  the  soldiers 
AVhilst  he  was  out  in  South  Africa  the  officers  readilj 
took  his  advice,  and  did  everything  they  could  to  mitig 
ate  the  sufferings  of  the  afflicted,  as  well  as  to  prevent  tm 
spread  of  disease.  "  Certainly,"  concluded  Colonel  Hotter 
"we  ai-e  not  going  backward  as  regards  sanitation  in  tm 
service." 

Major  Firth,  R.A.M.C,  Professor  of  Hygiene,  Armj 
Medical  School,  believed  that  the  reader  of  the  paper  hat 
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made  too  mnch  of  the  death-rate  from  enteric  in  South  Africa. 
Dr.  C'liilds  estimated  ou  an  average  strength  of  iSo,oco  men  ; 
the  more  correct  tigm-e,  lie  tliouglit,  would  have  been  223,000, 
so  Uiat  the  death-rate  from  enteric  would  thus  be  from^6  to 
17  per  thousand.  l)f  course  it  was  impossible  to  compare  the 
conditions  of  South  Africa  with  JIaidstone.  In  considering 
this  question  they  must  not  forget  the  peculiar  nature  of  the 
soil  in  South  Africa,  the  crowded  tents  in  camps,  and  the  dry 
arid  country  where  the  slightest  putf  of  wind  raised  the  dust. 
It  had  been  shown  that  trace;;  of  typhoid  had  remained  in  the 
clothes  of  infected  men  for  a  period  of  ninety  days.  He  could 
assure  them  that  the  authorites  responsible  for  the  sanitation 
of  the  army  were  acutely  alive  to  this  question  of  enteiic,  that 
they  endeavoured  to  keep  this  disease  at  a  minimum,  but 
they  could  not,  and  never  should,  get  the  same  conditions  as 
in  civil  life,  and  they  were  simply  living  in  a  fool's  paradise  if 
they  thought  they  were  going  to  get  it. 

Lieutenant-Colonel  Davies,  Dr.  Macleod,  and  Dr.  F.  J. 
Allan-  (Medical  Officer  of  Health  for  Westminster)  also 
spoke. 

Dr.  Childs.  in  reply,  said  he  feared  that  if  we  engaged  in 
another  war  thousands  of  deaths  might  result  again  if  we  did 
not  take  better  steps  in  the  directions  he  had  indicated. 

Sir  James  Crichton-Broavxe.  summing  up  the  discussion, 
said  he  thought  they  were  greatly  indebted  to  Dr.  Childs  for 
attracting  attention  to  this  subject.  They  were  anxious  to 
get  whatever  scientific  advantage  might  be  gained  fiom  their 
experience  in  South  Africa.  They  did  not  wish  to  reflect 
.upon  the  Army  Medical  Department.  They  believed,  with 
'Colonel  Notter,  that  they  were  an  able  and  devoted 
body  of  men.  labouring  under  enormous  difficulties, 
ind  that  they  did  their  best  with  the  means  at 
;heir  disposal,  but  what  they  wished  was  that  these  difficulties 
should  be  cleared  away  for  them  in  future,  and  that  better 
scans  of  dealing  with  epidemics  of  this  kind  should  be  placed 
it  their  disposal.  There  was  an  enormous  mortality  arising 
rom  enteric  among  the  troops.  Over  8,000  had  died,  which 
neant  there  must  have  been  from  50,000  to  6o,oao  cases.  Then 
jetween  20.000  and  30.000  would  be  required  to  look  after  those 
vho  were  sick,  so  that  altogether  between  70,000  and  80,000 men 
nnet  have  been  withdrawn  from  the  fighting  line.  But  for 
hat  the  war  might  have  been  finished  six  months  earlier  than 
t  was,  and  60  or  70  millions  of  money  saved.  If  the  Govern- 
nent  would  only  expend  one  million  in  a  thorough  investiga- 
ion  into  the  causes  of  this  mortality,  what  a  gigantic  saving 
here  would  be  to  the  country  if  they  were  called  upon  to  take 
•art  in  military  operations  asrain  I  He  had  served  under  His 
lajesty's  advisers,  and  he  knew  they  were  none  the  worse 
Jr  a  little  pressure.  But  these  matters  wou'd  never  be 
horoughly  dealt  witli  until  they  had  a  Minister  of  Public 
lealth,  who  should  be  not  merely  a  member  of  the  Govem- 
lent,  but  a  member  of  the  Cabinet. 

Secommendations  to  the  Institute. 
On  the  motion  of  Dr.  Childs,  the  following  motions  were 
irried: 

Thit  this  Section  recommends  to  tlie  Council  of  tlie  Sanitary  Institute  : 
!.  That  means  be  taken,  if  possible,  by  which  a  careful  and  complete 
ady  luaybemadeot  the  original  full  report  of  the  Commission  appointed 
inqnire  into  the  origin  and  spread  of  typhoid  fever  in  the  United  States 
iliUry  camps  during  the  Spanish  War  of  1858  (this  report  having  been 
posited  for  reference  in  the  library  of  the  Surgeon-General's  OHice  at 
ashington). 

I.  That  means  be  taken  to  ascertain  what  measures  the  War  OfBce  is 
|:ing  to  institute  a  complete  svstem  of  sanitary  organization  in  the 
my. 

Shellfish  and  Typhoid  Fever. 
I  Dr.  Nash  (Southend-on-Sea)  read  a  paper  descriptive  of  an 
itbreak  of  typhoid  fever  at  Southend,  which  was  said  to  be 
le  to  infected  cockles.  He  also  emphasized  the  importance 
keepmg  a  strict  watch  on  all  shelltish.  The  time  was  more 
j  an  ripe  for  special  legislation,  in  the  interests  of  the  public 
■altb,  to  prohibit  the  laying  down  of  edible  shellfish  in 
j  wage-polluted  creeks  or  other  dangerous  localities  under 
avy  penalty  ;  other  clausi-s  would  be  necessary  for  the  pre- 
ntion  of  the  pollution  of  tlie  places  now  used  as  layings, 
•tening  beds,  and  storing  ponds  ;  all  such  places  should— 
Djectto  the  approval  of  the  sanitary  authority— be  registered 


and  kept  under  frequent  and  efficient  supervision  and  inspec- 
tion. Fu'ther  provisions  might  be  made  to  prevent  the 
importation  of  infected  shellfish  from  Continental  sources, 
and  it  should  be  in  the  power  of  a  sanitary  authority  to 
prohibit  the  sale  of  such  shelltish  as,  in  the  opinion  of  the 
medical  officer  of  health,  were  causing  or  were  likely  to  cause 
disease. 

Section  of  Physics,  Chemistry,  and  BiOLoiiY. 
Arsenic  in  Food. 

The  President  of  the  Section,  Professor  Sheridan  Delepine, 
delivered  an  address  which  was  devoted  to  a  consideration  of 
how  future  generations  would  be  afl'ected  by  the  increasingly 
artificial  conditions  under  which  the  populations  of  large 
cities  live.  Confining  himself  to  the  subject  of  food  supply. 
Professor  Delepine  said  that  many  natural  products  had  been 
modified  by  artificial  methods,  and  some  articles  of  food  were 
entirely  manufactured  by  chemical  processes.  After  giving 
a  short  account  of  the  outbreak  of  arsenical  poisoning,  he  dis- 
cussed the  existence  of  arsenic  in  beer,  in  coal  and  coke,  in 
dust  collected  from  beams  in  Owens  College,  on  the  leaves  of 
evergreen  shrubs  in  Manchester  exposed  to  the  air  all  winter. 
When  snow  fell  last  March,  and  the  fall  was  followed  by  a 
dense  fog  which  lasted  a  whole  day,  he  collected  a  portion  of 
snow  from  a  surface  measuring  1  metre  square,  and  by  testing 
the  snow  water  produced  he  found  04  grain  of  arsenious  acid 
per  ten  million  parts.  There  could  be  do  doubt  that  in  foggy 
weather  the  inhabitants  of  a  town  like  Manchester  must  in- 
hale a  small  amount  of  arsenic.  The  difficulty  of  obtaining 
healthy-looking  grass  and  foliage  in  the  central  parts  of  Man- 
chester was  probably  due  as  much  to  arsenic  as  to  any  other 
product  of  combustion  contained  in  the  air.  Very  email 
quantities  of  arsenic  were  frequently  present  in  the  air  we 
breathed.  When  one  disturbed  the  dust  of  houses  one  in- 
haled a  material  amount  of  arsenic.  The  bread  contained 
traces  of  the  poison.  In  English  beer  there  was  arsenious 
acid,  quite  independently  o|  the  larger  quantities  of  poison 
which  were  at  times  introduced  accidentally  through  the  use 
of  arsenical  glucose.  In  some  preserved  foods  cured  in 
various  saline  solutions  there  were  at  times  traces  of  arsenic. 
Sometimes  the  effect  of  daily  taking  minute  doses  of  arsenic 
into  the  system  was  unfortunately  too  evident.  At  other 
times  no  obvious  evidence  of  any  disorder  was  produced. 
Eighteen  months  ago  Professor  Delepine  commenced  a  series 
of  experiments  which  would  probably  be  continued  for  several 
years,  with  the  objfct  of  determining  whether  minute  doses 
of  arsenic  administered  daily  for  a  considerable  time  could  be 
shown  to  produce  any  distinct  physical  effect.  Rats,  because 
of  their  readiness  to  take  beer,  arsenical  or  not,  had  been 
selected  for  the  first  set  of  experiments.  In  conclusion  Pro- 
fessor Delepine  spoke  of  the  desirability  of  more  complete 
and  accurate  scientific  records  than  were  at  present  possesfed, 
and  he  suggested  some  improved  means  for  the  better  preven- 
tion of  disease.  Sanitary  authorities  should  continue  their 
work  with  additional  assistance  and  means  of  obtaining  accu- 
rate information.  A  Minister  of  Public  Health  should  find  a 
place  in  the  Cabinet.  The  assistance  given  by  public  analyi-ts 
should  continue  to  be  indispensable,  and  the  services  of  the 
pathologist  and  bacteriologist  were  also  necessary.  Public 
health  laboratories  should  be  established  in  the  largest  cen- 
tres of  population  for  educational  as  well  as  administrative 
work.  Reliable  and  comparable  records  of  the  causes  of 
death  as  indicated  by  lesions  found  after  death  should  be 
available.  Public  pathologists  should  therefore  be  appointed 
to  conduct  necropsies  in  all  fatal  cases  of  an  obscure  nature. 
By  these  means  the  present  disconnected  and  imptrlect 
system  of  fighting  against  disease  could  be  easily  improved 
at  a  comparatively  slight  cost,  and  steady,  continuous  work 
would  then  replace  the  spasmodic  efl'orts  of  the  present 
period. 

Joint  Meeting  op  Sections. 
The  Prevention  of  Tuberculosis. 

A  joint  meeting  of  the  sections  devoted  to  sanitary  science 
and  preventive  medicine  and  that  dealing  witli  ergineering 
and  architecture,  was  held  for  the  purpose  of  a  discusi-iou  on 
the  prevention  of  tuberculosis.  Sir  J.  Ckichton-Bhowne,  nho 
was  in  the  chair,  submitted  two  resolutit  ns,  one  on  papers 
then  read,  and  the  other  founded  on  Dr.  Nash's  paper  on  tliell- 
flsh  as  a  cause  of  typhoid  fever.  The  first  resolution  was  m 
the  following  terms  : 
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That  it  be  rei-omniended  to  the  Council  that  it  is  the  opinion  of  this 
Section  thai  in  the  interests  of  public  health  the  laying  downof  all  edible 
forms  of  shellfish  in  sewagc-polluteci  creeks  or  other  dangerous  localities 
should  be  prohibited  by  law  under  heavy  penalties. 
The  second  resolution  read : 

That  unpolluted  layings,  fattening  beds,  and  storage  ponds  at  present  in 
use  should  be  protected  by  law  from  pollution  by  sewage  by  any  person  or 
sanitary  authority. 

Those  resolutions  the  President  said  were  perfectly  formal, 
and  might  be  accepted  bv  those  who  did  not  accept  the  theory 
that  shellfish  propagated  typhoid  fever,  because  even  if  they 
did  not  propagate  fever  all  desired  tliat  they  should  be  kept 
pure.    The  resolutions  wore  agreed  to. 

Dr.  H.  Cooper  Pattin  spoke  upon  the  prevention  of 
tuberculosis  from  a  municipal  point  of  view.  He  would 
put  down  notification  of  all  forms  of  tuberculosis  as 
the  first  step  to  be  taken  in  any  attempt  to  control  the 
disease  from  a  municipal  and  administrative  point 
of  v\ew.  Such  notification  should  be  obligatory.  It  was  said 
that  public  opinion  was  not  in  favour  of  that  view,  but  public 
opinion  was  never  likely  to  be  unless  they  were  brought  to 
look  at  the  matter  from  the  point  of  view  of  the  medical  man. 
He  pointed  to  the  advantages  of  notification,  amongst  which 
he  included  the  knowledge  thus  obtained  as  to  the  dwellings 
and  workshops  in  which  the  disease  had  existed.  The  cost  of 
the  logical  treatment  of  tuberculosis  would  be  amply  repaid 
by  the  amount  of  protection  that  would  be  afl^orded.  He 
urged  the  necessity  of  securing  as  much  sunlight  and  ventila- 
tion as  possible  in  the  trMatment  of  tuberculous  diseases,  and 
with  regard  to  the  provision  of  sanatoria  he  said  this  was  pre- 
cisely one  of  those  matters  where  there  might  be  associated 
action  between  municipal  and  county  a'jthorities.  He  thought, 
however,  in  dealing  with  this  class  of  disease  and  with  the 
protection  of  the  public  health  generally,  a  more  hopeful 
prospect  was  opening  out  for  the  public  medical  service  in  the 
United  Kingdom  than  ever  before,  in  that  the  Education  Bill 
now  before  Parliament  the  sanitary  and  the  educational 
authoritywouldbecoraeoneandthesame.  Theeducationofthe 
young  in  this  particular  matter  was  of  the  utmost  importance. 
Dr.  MoRiTz,  Physician  to  the  JIanehester  Hospital  for  Con- 
sumption, read  a  paper  on  The  Prevention  of  Tuberculosis 
from  a  Clinical  Point  of  View.  He  sfiid  the  solution  of  the 
problem,  How  to  get  rid  of  the  tuberculous  sputum,  in- 
eluded,  for  the  clinician,  the  prevention  of  tuberculosis.  To 
solve  the  problem  one  must  (1)  either  cure  the  patient;  or  (2) 
isolate  and  sec'ude  him  ;  and  (3)  one  must  teach  him  how  to 
disinfect,  or,  better,  to  destroy  his  sputum  lest  it  form  a 
source  of  danger  and  disease  The  eftbrts  of  physicians  had 
been  and  were  directed  towar.is  this  problem  in  all  its  three 
features.  The  form  of  treatment  which  as  yet  had  shown  the 
best  results  in  the  percentage  of  its  cures,  and  which  was 
universally  acknowledged  to  have  proved  itself  of  the  greatest 
benefit  to  consumptives  was  the  open-air  treatment,  or,  more 
properly,  the  hygienic  and  dietetic  treatment.  This  was  the 
treatment  now  adopted  and  carried  out  in  the  diSerent  sana- 
toria of  the  Cimtinent ;  it  was  also  the  system  adopted  for 
some  years  at  the  Manchester  Hospital  for  Consumption  at 
Bowdon,  and  for  which  also  the  new  hospital  was  designed 
which  was  now  being  liuilt  by  Mr.  Crossley  at  Delamere 
Forest  for  the  benefit  of  phthisical  patients  in  that  district. 
Dr.  Moritz  thought  the  results  justified  congratulation,  seeing 
that  after  a  short  stay  of  three  months  at  the  hospital  they 
were  able  to  discharge  in  1900  and  in  igoi  practically  all  the 
patients  who  entered  the  hospital  afiected  in  the  first  stage  as 
improved.  The  exact  figures  were  of  131  patients  in  the  first 
stage  122  improved,  S  remained  stationary,  and  only  i 
became  worse;  even  further  advanced  cases  benefited  largely, 
for  of  137  patients  whose  lungs  were  more  severely  afiected 
1 17  improved,  15  remained  stationary,  and  6  got  worse;  and  of 
43  cases  who  were  really  too  advanced  for  sanatorium  treat- 
ment 24  showed  improvement  on  discharge.  These  statistics 
led  him  to  speak  of  a  fact  which  could  not  be  too  much  empha- 
sized, namely,  that  many  patients  came  under  treatment  too 
late,  at  a  period  when  a  permanent  benefit  could  not  be  ex- 
pected. On  the  need  of  greatly  increased  accommodation  for 
the  treatment  of  consumptives  Dr.  Moritz  laid  special 
emphasis.  He  proceeded  to  speak  of  advanced  and  dying 
cases,  for  which  provision  was  urgently  needed  in  the  form  of 
homes  u'her.'  they  could  be  made  comfortable  in  their  last 


horns,  houses  where  they  ceased  to  be  a  danger  to  their 
surroundings.  Dr.  Moritz  suggested,  in  conclusion,  the 
adoption  in  Manchester  of  the  plan  now  carried  out  at  Bt-rlin 
and  other  large  cities  on  the  Continent  with  great  success  and 
at  small  cost— the  establishment  of  "recreation  grounds"  for 
persons  afiected  with  tuberculosis.  The  original  cost  of  such 
an  institution  for  150  patients  at  Berlin  was  about  /350.  The 
railway  companies  ran  a  special  train  morning  and  evening, 
and  the  cost  of  the  fare  of  milk,  dinner,  and  tea  per  patient 
was  in  Berlin  gd.  per  day.  For  Manchester  an  experiment  of 
this  sort  could  easily  be  made.  The  City  Council  had 
acquired  several  hundred  acres  of  forest  land  at  Heaton 
Park;  let  some  10  or  15  acres  be  set  aside  for  a  "recreation 
ground  ;  "  special  trams  might  be  run  there  morning  and 
night,  and  an  institution  at  which  large  numbers  of  patients 
not  otherwise  provided  for  could  at  least  obtain  fresh  air,  one 
of  the  principal  requisites  for  their  cure,  would  be  near  at  hand. 

Mr.  W.  Hunting  (London)  discussed  the  question  from  a 
veterinary  point  of  view. 

Dr.  J.  M.  Rhodes  (Didsbury)  speaking  on  the  question  ol 
the  provision  of  public  and  private  sanatoria,  said  that  if  the 
public  only  knew  the  enormous  amount  of  money  that  had 
l3een  spent  year  after  year  on  the  treatment  of  phthisis,  they 
would  resolve  to  do  something  to  prevent  the  enormous  num- 
ber of  cases  that  existed.  There  was  an  average  death-rate  in 
England  and  Wales  of  42,000  people  a  year.  A  very  large  pro- 
])ortion  of  that  number  were  young  children,  but  a  va  t 
number  were  consumptive  cases  between  the  ages  of  20  and 
55.  If  people  would  go  into  the  matter  they  would  find  that 
they  were  spending  from  the  poor  rates  alone  upon  consump- 
tion more  than  ^[,000,000  a  year.  At  the  present  time  they 
were  keeping  76,000  paupers  who  would  not  have  been  paupers 
if  they  had  lived  in  decent  houses  and  been  decently  pro- 
vided for.  Dr.  Rhodes  urged  the  necessity  of  clearing  away 
the  slums,  which  were  the  breeding  grounds  of  the  tubercle 
bacillus  and  the  source  of  half  the  mischief  that  had  to  be 
contended  with  in  dealing  with  phthisis.  The  provision  of 
more  sanatoria  would  result  in  a  saving  to  the  nation.  The 
sanatoria  that  he  would  like  to  see,  however,  would  be  that 
every  man's  house  should  be  a  sanatorium. 

Dr.  H.  i^cuRFiELD  (.^underland)  read  a  paper  in  which  he 
made  sugiicstions  for  the  employment  of  consumptives  after 
leavini:  sanatoria. 

After  the  reading  of  papers  by  Mr.  E.  T.  Hall  and  others 
from  the  architect's  point  of  view.  Professor  Xocard  dwelt 
upon  the  dangers  arising  from  the  use  of  milk  or  flesh  meat 
which  contained  the  bacilli  of  tuberculosis.  He  also  contro- 
verted Koch's  theory  that  the  disease  in  animals  was  not 
communicable  to  human  beings. 

Dr.  Glover  Lyon,  Physician  to  the  London  Hospital  for 
Chest  Diseases,  said  his  experience  and,  he  believed,  that  of 
pthers  went  to  show  that  the  number  of  patients  who  were 
actually  enabled  to  go  back  to  their  occupations  wasextremely 
small.  It  was  certainly  not  more  than  one  in  ten.  Dr.  Lyon 
ottered  some  criticisms  upon  the  erection  of  sanatoria,  and 
pointed  out  how  the  proper  sunlight  and  ventilation  could  be 
best  obtained. 

Dr.  NiVEN  spoke  of  the  wisdom  of  rendering  all  homes 
habitable,  of  providing  easy  access  to  the  dwellings  on  the 
outskirts  of  the  towns  and  cities,  and  diffusing  a  knowledge 
amongst  even  the  poorest  of  the  people  of  the  nature  of  the 
disease  and  the  way  to  guard  against  it. 

Dr.  BosTOiK  Hill  and  Dr.  Alfred  Hill,  of  Birmingham, 
emphasized  the  importance  of  educating  the  young  on  these 
points. 

The  Chairman,  in  closing  the  discussion  said  pre- 
ventive measures  had  done  an  enormous  amount  of  good  in 
the  past.  During  the  past  fifty  years  there  had  been  a  great 
reduction  in  the  mortality  from  pulmonary  consumption 
Dr.  Ransome  had  told  them  that  if  they  could  go  on  foi 
another  thirty  years  as  they  had  been  doing  pulmonary  eon 
sumption  would  have  entirely  disappeared  from  amongst 
them,  and  would  be  a  thing  of  the  past,  like  the  dodo.  Tlit 
following  resolution  was  adopted  : 

That  this  Congress  requests  the  Sanitary  Institute  to  prepare  an< 
issue  in  a  condensed  form  a  summary  of  the  present  knowledge  on  tli> 
treatment  of  tuberculosis,  as  obtained  at  the  recent  International  Con 
gress  and  elsewhere,  and  that  the  Committee  of  the  King's  San.atoria  b< 
invited  to   oin  in  the  publication. 
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The  Popular  Address. 
Man  i-ersus  the  Microbe. 
The  Popular  Address  was  delivered  by  Sir  W.  Collins,  M.D., 
L.C.C.,  on  this  subject.  After  protesting  against  surrounding 
the  science  of  health  witli  a  mystic  sacerdotalism,  he  remarked 
that  it  was  said  that  the  older  sanitarians,  like  Sir  E.  Chad- 
wick,  in  their  zeal  against  filth  had  underrated  or  ignored  the 
part  played  by  germs  in  the  causation  of  disease.  But  they  were 
now  living  under  the  dominion  of  the  bacillus.  That  blessed 
word  met  them  at  every  turn  and  shadowed  them  in  every 
department  of  public  and  private  life.  The  germ  was  too 
much  with  tliem,  and  perhaps  they  sometimes  lost  sight  of 
the  man  amid  the  luxuriant  and  magnificant  flora  of  the  bac- 
teriological laboratory.  It  seemed  to  some  that  sanitation 
was  being  pns'ied  off  the  stage  by  the  advance  of  the  microbic 
hosts.  Mfn  like  Sir  William  Savory  and  Sir  B.  W.  Richard- 
son, Chadwicb,  and  Virchow  had  foreseen  this  danger. 
Theology  had  failed  to  explain  pathology  by  reference  to  the 
infinitely  great,  and  now  bacteriology  had  found  salvation  in 
the  iutinitely  little.  r,ut  the  soil  had  to  be  studied  as  well  as 
the  seed.  Healthy  blood  was  fatal  to  disease  germs.  Predis- 
position was  a  potent  factor  too  little  considered.  The 
natural  vigour  of  their  own  life  was  the  best  security  men  had 
against  the  invasion  of  their  bodies  by  lowly  forms  of  animal 
or  vegetable  life.  He  suggested  that  bacteriologists  stood  too 
close  to  their  special  study  to  see  it  in  proper  perspec- 
tive, and  argued  that  in  the  case  of  tubercle  and  cholera 
and  plague,  and  in  other  diseases  of  man  and  animals, 
the  sanitary  methods  of  cleansing  the  environment 
had  been  successful  in  stamping  out  disease  when  methods 
of  the  bacteriologist,  which  transfen-ed  the  battleground  with 
disease  to  the  blood  and  tissues  of  the  individual,  thougli 
apparently  successful  in  the  laboratory,  had  failed  in  prac- 
tical appliealion.  lie  emphasized  the  new  and  surprising 
light  which  recent  rt-seaich  had  thrown  upon  the  capacities 
possessed  by  the  healthy  living  body  to  defend  itself  against 
bacterial  assault. 

Conclusion  of  the  Congress. 
At  the  end  of  the  Congress  Sir  .lames  Crichton-Browne  pre- 
sided at  a  winding-up  meeting.  The  Secretary  (Mr.  E.  White 
Wallis)  reported  that  the  Congress  had  been  attended  by  2,100 
delegates,  members  of  the  Institute,  and  others.  Verbal  r(- 
ports  of  the  transactions  in  the  various  Sections  and  at  the 
conferences  were  presented  by  the  honorary  recording  secre- 
taries, and  resolutions  of  thanks  were  passed  to  the  Lord 
Mayor  and  the  Lady  Mayoress,  to  the  Principal  and  Senate  of 
Owens  College,  to  Earl  Egerton  of  Tatton,  to  the  Local  Com- 
mittee, and  to  various  other  bodies  associated  with  the  Con- 
gress and  the  provision  of  hospitalities  for  its  members.  Sir 
James  Crichton-Browne  spoke  of  the  Congress  as  one  that  had 
been  of  great  service,  enjoyment,  and  interest.  Whatever  the 
solar  influences  had  been,  he  said,  the  social  sunshine  had 
been  generous,  and  there  had  been  given  abundant  proof  that 
in  Manchester  the  sanitary  spirit  was  very  active,  and  that 
moat  admirable  sanitary  work  was  being  carried  on. 


THE   BRITISH   ASSOCIATION. 

Thb  British  Association  for  the  Advancement  of  Science  held 
its  annual  meeting  this  year  in  Belfast  under  the  presidency 
of  Professor  Dewar.  For  the  following  condensed  reports  of 
such  parts  of  the  proceedings  as  are  more  or  less  directly  of 
medical  interest  we  are  mainly  indebted  to  the  Times. 

Presidkxt's  Address. 
The  proceedings  were  opened  on  September  loth  by  an 
address  from  the  President.  After  some  introductory  re- 
marks, Professor  Dewar  proceeded  to  speak  of  the  endow- 
ment of  education.  He  said  these  were  days  of  munificent 
benefactions  to  science  and  education,  which,  however,  were 
?reater  and  more  numerous  in  other  countries  than  in  this, 
'plendid  as  they  were,  it  might  be  doubted  if  the  change 
n  the  value  of  money,  tlic  enormous  increase  of  popula- 
■lon,  and  the  utility  of  science  to  the  builders  of  colossal 
jortnnes  were  taken  into  account,  whether  they  bore 
floiparison  with  the  eilorts  of  earlier  days.  But  the 
Iko"*  °'  endowing  science  was  so  long  in  practical 
.  oeyance  that  every  evidence  of  its  resumption  was  matter  for 


sincere  congratulation.  Mr.  Cecil  Rhodes  had  dedicated  a 
very  large  sum  of  money  to  the  advancement  of  education, 
though  the  means  he  had  chosen  were,  ])erhaps,  not  the  most 
effective.  It  must  be  remembered  that  his  aims  were  political 
as  much  as  educational.  Dr.  Andrew  Carnegie's  endowment 
of  Scottish  Universities,  as  modified  by  him  in  deference  to 
expert  advice,  was  a  more  direct  benefit  to  the  higher  educa- 
tion. For  while  Mr.  Rhodes  had  only  enabled  young  men  to 
get  what  Oxford  had  to  give,  Dr.  Carnegie  had  also  enabled 
his  trustees  powerfully  to  augment  and  improve  the  teaching 
equipment  of  the  Universities  themselves.  At  the  same  time 
he  had  provided  as  far  as  possible  for  the  enduring  usefulness 
of  his  money.  His  trustees  formed  a  permanent  body  external 
to  the  Universities,  which,  while  possessing  no  power  of  direct 
control,  must  always,  as  holder  of  the  pursf-stiings,  be  in  a 
position  to  ofler  independent  and  weighty  criticisms.  More 
recently  Dr.  Carnegie  had  devoted  an  equal  sum  of  io,ooo,coo 
dols.  to  the  foundation  of  a  Carnegie  Institution  in  Washing- 
ton. There,  again,  he  had  been  guided  by  the  same  ideas. 
He  had  neither  founded  a  University  nor  handed  over  the 
money  to  any  existing  University.  He  had  created  a  perma- 
nent trust  charged  with  the  duty  of  walcliing  educational 
eftorts  and  helping  them  from  the  outside  according  to  the 
best  judgement  that  could  be  formed  in  the  circumstances  of 
the  moment.  Its  aims  were  to  be:  To  promote  original  re- 
search ;  to  discover  the  exceptional  man  in  every  department 
of  study,  whether  ioside  or  outside  of  the  schools,  and  to 
enable  him  ta  makehis  special  study  his  life-work;  to  increase 
facilities  for  higher  education;  to  aid  and  stimulate  the 
Universities  and  other  educational  institutions ;  to  assist 
students  who  might  prefer  to  study  at  Washington  ;  and  to 
ensure  prompt  publication  of  scientific  discoveries.  The 
general  purpose  of  the  founder  was  to  secure,  if  possible,  for 
the  United  States  leadership  in  the  domain  of  discovery  and 
the  ulilizati-n  of  new  forces  for  the  benefit  of  man.  When 
contemplating  these  spleadid  endowments  of  learning,  it 
occurred  to  Professor  Dewar  that  it  would  be  interesting  to 
find  out  exactly  what  some  definite  quantity  of  scientific 
achievement  had  cost  in  hard  cash.  In  an  article  by  Carl 
Snyder  in  the  January  number  of  the  North  American  Revieiv 
entitled  America's  Inferior  Place  in  the  Scientific  World,  he 
found  the  statement  that 

It  wouldbc  haidly  too  much  to  say  that  during  the  hundred  years  of 
its  existence  the  Royal  Institution  alone  lias  done  more  for  English 
science  than  all  of  the  TCnglish  universities  put  together.  This  is  cer- 
tainly true  with  regard  to  iirilish  industry,  for  it  was  here  that  the  dis- 
coveries of  Faraday  were  made. 

He  was  emboldened  by  this  statement  from  a  distant  and 
impartial  observer  to  take  the  Royal  Institution  as  the  basis 
of  his  inquiry.  The  work  done  at  the  Royal  Institution  dur- 
ing the  past  hundred  years  was  a  fairly  definite  quantity  in 
the  mind  of  every  man  really  eonver.sant  with  scientific 
affairs.  He  had  obtained  from  the  books  accurate  statistics 
of  the  total  expenditure  on  experimental  inquiry  and  public 
demonstrations  for  the  whole  of  the  nineteenth  century.  The 
items  were : — Professors'  salaries— physics  and  chemistry, 
/54,6oo ;  laboratory  expenditure,  /24,43o ;  assistants'  salaries, 
;^2i,5go;  total  for  one  hundred  years.  2>oo,62o.  In  addition, 
the  members  and  friends  of  the  institution  had  contributed 
to  a  fund  for  exceptional  expenditure  for  experimental  re- 
search the  sum  of  £<),S^o.  It  should  also  be  mentioned  that 
a  Civil  List  pension  of  ;f30o  was  granted  to  Faraday  in  1835, 
and  was  continued  during  twenty-seven  years  of  active  work 
and  five  years  of  retirement.  Thirty-two  years  in  all  at  ;^3co 
a  year  made  a  sum  of  /g.eoo,  representing  the  national  dona- 
tion, which,  added  to  the  amount  of  expenditure  just  stated, 
brought  up  the  total  cost  of  a  century  of  scientific  work  in  the 
laboratories  of  the  Royal  Institution,  together  with  public 
demonstrations,  to  /i  ig,8oo,  or  an  average  of  ^Ti  acoper annum. 
If  one  recalled  the  names  and  achievements  of  Young,  Davy, 
Farafiay,  and  Tyndall,  one  would,  he  thought,  come  to  the 
conclusion  that  the  exceptional  man  was  about  the  cheapest 
of  natural  products.  It  was  a  popular  fallacy  that  the  Royal 
Institution  was  handsomely  endowed.  On  the  contrary,  it 
had  often  been  in  financial  straits ;  and  since  its  foundation 
by  Count  Ruraford  its  only  considerable  bequests  had  been 
one  from  Thomas  G.  Hodgkins  an  American  citizen,  tor  ex- 
perimental research,  and  that  of  John  Fuller  for  endowing  with 
;f  95  a  year  the  chairs  of  chemistry  and  physiology,  in  tins  con- 
nexion the  Davy- Faraday  Laboratory,  founded  by  the  liberality 
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of  Dr.  Ludwifr  Mond,  would  naturally  occur  to  many  minds. 
But  though  affiliated  to  the  Royal  Institution  that  laboratory 
was  financially  independent,  and  its  endowments  were  devoted 
to  its  own  specialpurpose.which  was  to  provide  opportunity  to 
prosecute  independent  research  for  worthy  and  approved  appli- 
cants of  all  nationalities.  Tlie  main  reliance  of  the  Royal 
Institution  had  always  been,  and  still  remained,  upon  the 
contributions  of  its  members,  and  upon  corresponding  sacri- 
fices in  the  form  of  time  and  labour  by  its  professors.  The 
installations  required  liy  the  refinements  of  modern  science 
were  continually  becoming  more  costly,  so  that  upon  all 
gi-ounds  it  would  appear  that  without  endowments  of  the  kind 
provided  by  Dr.  Carnegie  the  outlook  for  disinterested 
research  was  rather  dark.  Passing  to  the  consideration  of 
applied  chemistry,  English  and  foreign.  Professor  Dewar  said 
the  Diplomatic  and  Consular  reports  published  from  time  to 
time  by  the  Foreign  Office  were  usually  too  belated  to  be  of 
much  use  to  business  men,  but  they  sometimes  contained 
information  concerning  what  was  done  in  foreign  countries 
which  afforded  food  for  reflection.  One  of  these  reports, 
issued  a  year  ago,  gave  a  very  good  account  of  the  German 
arrangements  and  provisions  for  scientific  training,  and  of 
the  enormous  commercial  demand  for  the  services  of  men 
who  had  passed  successfully  through  the  universities 
and  technical  high  schools,  as  well  as  of  the  wealth 
that  had  accrued  to  Germany  through  the  systematic 
application  of  scientific  proficiency  to  the  ordinary  business 
of  life.  Taking  these  points  in  their  order,  he  had  thought  it 
a  matter  of  great  interest  to  obtain  a  comparative  view  of 
chemical  equipment  in  this  country  and  in  Germany,  and  he 
was  indebted  to  Professor  Henderson,  of  Glasgow,  who  last 
year  became  the  secretary  of  a  committee  of  that  Association 
of  which  Professor  Armstrong  was  chairman,  for  statistics  re- 
ferring to  this  country,  which  enabled  a  comparison  to  be 
broadly  made.  The  author  of  the  Consular  report  estimated 
that  In  1901  there  were  4,500  trained  chemists  employed  in 
German  works,  the  number  having  risen  to  this  point  from 
i,7co  employed  twenty-five  years  earlier.  It  was  difficult  to 
give  perfectly  accurate  figures  for  this  country,  but  a  liberal 
estimate  placed  the  number  of  works  chemists  at  1.500,  while 
at  the  very  outside  it  could  not  be  put  higher  than  some- 
where between  1500  and  2,000.  In  other  words,  they 
could  not  show  in  the  United  Kingdom,  notwithstand- 
ing the  immense  range  of  the  chemical  industries  in  which 
they  once  stood  prominent,  more  than  one  third  of  the  pro- 
fessional stafl"  employed  in  Germany.  It  might,  perhaps,  be 
thought,  or  hoped,  that  Great  Britain  made  up  in  quality  for 
its  defect  in  quantity,  but,  unfortunately,  this  was  not  the 
case.  On  the  contrary,  the  German  chemists  were,  on  the 
average,  as  superior  in  technical  training  and  acquirements 
as  they  were  numerically.  Details  were  given  in  the  report 
of  the  training  of  633  chemists  employed  in  German  works. 
Of  these,  69  per  cent,  held  the  degree  of  Ph.D.,  about  10  per 
cent,  held  the  diploma  of  a  technical  high  school,  and  about 
5  per  cent,  held  both  qualifications.  That  was  to  say,  84  per 
cent,  had  received  thoroughly  systematic  and  complete 
chemical  training,  and  74  per  cent,  of  these  added  the  advan- 
tages of  a  university  career.  Comparing  with  this  the  inform- 
ation furnished  by  500  chemists  in  British  works,  it  was  found 
that  of  these  only  21  per  cent,  were  graduates,  while 
about  10  per  cent,  held  the  diploma  of  a  college.  Putting 
the  case  as  high  as  possible,  and  ignoring  the  more 
practical  and  thorough  training  of  the  German  univer- 
sities, which  gave  their  degrees  for  work  done,  and  not  for 
questions  asked  and  answered  on  paper.  Great  Britain 
had  only  31  per  cent,  of  systematically-trained  chemists, 
against  84  per  cent,  in  German  works.  Taking  the  second 
point— the  actual  money  value  of  the  industries  carried  on 
m  Germany  by  an  army  of  workers  both  quantitatively  and 
qualitatively  so  superior  to  those  of  Great  Britain— the  Con- 
sular report  estimated  the  whole  value  of  German  chemical 
industries  at  not  less  than  50  millions  sterling  per  annum 
These  industries  had  sprung  up  within  the  last  seventy  years, 
and  had  received  enormous  expansion  during  the  last  thirty 
years.  They  were,  moreover,  very  largely  founded  upon  basic 
discoveries  made  by  English  chemists,  but  never  properly 
appreciated  or  scientifically  developed  in  the  land  of  their 
birth.  Professor  Dewar  gave  some  figures  showing  the  growth 
of  a  single  firm  engaged  in  a  single  one  of  these  industries— 


the  utilization  of  coal-far  for  the  production  of  drugs,  per- 
fume?, and  colouring  matters  of  every  conceivable  shade. 
The  firm  of  Friedrich  Bayer  and  Co.  employed  in  1875  119 
workmen.  The  number  had  more  than  doubled  itself  every 
five  years,  and  in  May  of  this  year  that  firm  employed  5,000 
workmen,  160  chemists,  260  engineers  and  mechanics,  and 
6S0  clerks.  For  many  years  past  it  had  regularly  paid  18 
per  cent,  on  the  ordinary  shares,  which  this  year  had  risen 
to  20  per  cent.,  and  in  addition,  in  common  with  other 
and  even  larger  concerns  in  the  same  industry,  had  paid 
out  of  profits  for  immense  extensions  usually  charged  to 
capital  account.  There  was  one  of  those  factories  the  works 
and  plant  of  which  stood  in  the  books  at /'i, 500,000,  while 
the  money  actually  sunk  in  them  approached  to  /;, 000,000. 
In  other  words,  the  practical  monopoly  enjoyed  by  the 
German  manufacturers  enabled  them  to  exact  huge  profits 
from  the  rest  of  the  world  and  to  establish  a  position  which, 
financially  as  well  as  scientifically,  was  almost  unassailable. 
He  must  repeat  that  the  fundamental  discoveries  upon  which 
this  gigantic  industry  was  built  were  made  in  this  country, 
and  were  practically  developed  to  a  certain  extent  by  their 
authors.  But  in  spite  of  the  abundance  and  cheapness  of  the 
raw  material,  and  in  spite  of  the  evidence  that  it  could  be 
most  remuneratively  worked  up,  these  men  founded  no 
school  and  had  practically  no  successors.  The  colours  they 
made  were  driven  out  of  the  field  by  newer  and  better  colours 
made  from  their  stuff"  by  the  development  of  their  ideas,  bnt 
these  improved  colours  were  made  in  Germany  and  not  in 
England.  What  was  the  explanation  of  this  extraordinary 
and  disastrous  phenomenon  '■:  He  gave  it  in  a  word-want  ot 
education.  They  had  the  material  in  abundance  when 
other  nations  had  comparatively  little.  They  had  the 
capital,  and  they  had  the  brains,  for  they  originated  th.e  whole 
thing.  But  they  did  not  possess  the  diffused  education,  with- 
out which  the  ideas  of  men  of  genius  could  not  fructify 
beyond  the  limited  scope  of  an  individual.  He  was  aware 
that  iheir  patent  laws  were  sometimes  held  responsible.  They 
were  a  contributory  cause  ;  but  it  must  be  remembered  that 
other  nations  with  patent  laws  as  protective  as  could  be  de- 
sired had  not  developed  the  colour  industry.  The  root  of  the 
mischief  was  not  in  the  patent  laws  or  in  any  legislation 
whatever.  It  was  in  the  want  of  education  among  the  so-called 
educated  classes,  and  secondarily  among  the  workmen  on 
whom  these  depended.  It  was  in  the  abundance  of  men  of 
ordinary  plodding  ability,  thoroughly  trained  and  methodi- 
cally directed,  that  Germany  at  present  had  so  commanding 
an  advantage.  There  were  plenty  of  chemists  turned  out,  even 
by  their  universities,  who  would  be  of  no  use  to  Bayer  and 
Co.  They  were  chock  full  of  formulae,  they  could  recite  theories, 
and  they  knew  textbooks  by  heart :  but  put  them  to  solve 
a  new  problem,  freshly  arisen  in  the  laboratory,  and  it  would 
be  found  that  their  learning  was  all  dead.  It  had  not  become 
a  vital  part  of  their  mental  equipment,  and  they  were  floored 
by  the  first  emergence  of  the  unexpected.  The  men  wht 
escaped  this  mental  barrenness  were  men  who  were  somehon 
or  other  taught  to  think  long  before  they  went  to  the  univer 
sity.  To  his  mind,  the  really  appalling  thing  was  not  thai 
the  Germans  had  seized  this  or  the  other  industry,  or  ever 
that  they  might  have  seized  upon  a  dozen  Industries.  It  wa; 
that  the  German  population  had  reached  a  point  of  genera 
training  and  specialized  equipment  which  it  would  take  Grea) 
Britain  two  generations  of  hard  and  intelligently  directec 
educational  work  to  attain.  [The  remainder  of  the  President'i 
address  was  devoted  to  tracing  in  brief  outline  the  develop 
ment  of  that  branch  of  study  with  which  his  own  labours  bat 
recently  been  intimately  connected— the  nature  of  cold,  thi 
liquefaction  of  gases  and  continuity  of  state,  liquid  hydrogen 
the  absolute  zero  and  the  upper  air  and  auroras.] 

Section  of  Anthropology. 
Giantum  and  Acromegaly.  ' 

Professor  D.  J.  Ccnningham,  F.K.S.,  read  a  paper  01 
Cornelius  Magrath,  the  Irish  Giant,  whose  skeleton  wa8  ex 
hibited  by  permission  of  Trinity  College,  Dublin.  His  grea 
stature  was  referred  to  in  most  works  on  anthropology,  hi 
real  height  having  been  7  ft.  5  in.  He  was  born  in  Tipperar; 
in  1736,  and  was  exhibited  in  all  the  principal  cities  0 
Europe  as  a  giant.  He  died  in  1760  in  Dublin,  when  h' 
skeleton  was  obtained    by  Trinity  College.    Professor  tun 
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ngham  despnhed  w-hat  was   in  all  probability  hia  personal 
pearance  dnnng  life,  he  being  nearly  blind,   knock-kneed 
.  d  having  a  very  decrepit  look.    The  skeleton  was  important 
•m  an  anthropological  point  of  view  in  respect  of  the  ques- 
iu  of  acromegaly     His  conclusion  was  to   the  effect  that 
jintism  was  a  morbid  process  closely  allied  to  the  disease 
^!^„1!^"H°'r'*'^'  "!  '^A"''''  ^'"^  f«^^'  ^an-^s-  and  feet  be- 
fool  f        In  giants  there  was  also  an  enlargement  of 
1>  face  and  a  more  or  less  uniformly  excessive  growth  of  the 
|:bs.    He   supported    the    view,   advocated  by  Dr.  Woods 
-  n.  that  giantism  and  acromegaly  were  virtually  the 
:.l  process  diflermg  according  to  the  time  at  which 
-e    made   its  appearance.    If   the    individual   was 
.n,   .    r  ^^  r"'i'  ^*'-^.°''*'  """  skeleton  was  consolidated, 
.:  .^i  was  produced  ;    if  after  26  years  of  age,  when  the 
a  leton  was  consolidated,  acromegaly  resulted 
n'flf'n'H^  ^-  ^'/^i"  pliibited  a  skull  modified  by  acro- 
S't/.'n  "'J  °feserv-ed  that  it  showed  an  extraordinarily  largo 
b  associated  with   hypertrophy  of  the  pituitary  body,  and 
?:«  L  ?n  t*>,P'^'^"^?°,  satisfactory  explanation  had  been 
in  as  to  why  a  pathologically  enlarged  pituitary  body 
■  ild  be  associated  with  an  enormous  development  of  the 
.     -e  acromegaic  people  were  of  the  greatest  interest 
.liropological  point  of  view,  as  there  was  now  much 
.0    show   that,   in    spite  of    the    grandiose    tales 
;vn  by  folklore,  nearly  half  the  number  of  people 
th  giantism    had  been    subjects  of    acromegaly, 
nuch  reliance  should  not  be  placed  upon  the  tales 
:dore  of  the  prodigious  strength  and  powers  of 
'    Tin,    of  '°/^'^«''*.  ^"^  Professor  Cunningham's  account 
Ic^^^i'if  TuTt.'*^  '^'*^  ^^'^  '°  an  account,  published 
^nf  t)  o     *''-'''f  ^^  '''''     -"^^  °n'y  representation  in  the 
re  1  Of  tt.e  ancient  and  magnilicent  giants"  of  Ireland,  and 
^"■-t  and  best  proportioned  flgureeverseen."    Cases  of 
y  tiad  occurred  before  Magrath.  It  had  already  been 
at  the  photographs  of  Hen  Neck,  the  giant  King 
who  lived  about  4COO  n.c,  showed  appearances 
^      Tf  V,  ""a^^  "'*'  "^''^  "'^'  ^^^  individual  was  an 
.    It  had  been  suggested  that  giantism  and  aoro- 
■  expressions  of  the  same,  or  at  least  similar,  dis- 
,    '  a^niZ"^-    "  "^""I*^  ^PP'''^'"  "lat,  it   the  disease 
'    LPiur.'  adult  life  was  reached,  it  might  lead  to  the  limb 
^i.nH'i'""""^  '°-  ^"-^  ^°'  ^  '""ger  time  or  at  a  grelTer 
X  Zt  to  =Ll°  *IT*-'f  °1-    O"  ^^''  °*he^  hand,  there  was 
II  r^hh^J  ?\  *^''*'  'J  ''  "^^^  acquired  in  later  life  after 
S^^fStXlil?^-!: ''  -«  -*  ---ted  with 

p  .  Skull  Measurement. 

Ir    hn  Gr.Vt/'"''?^'?!  Pjhibited  an  unpublished  work  by 

«  '""^"^attan,  printed  about  forty  years  ago  in  Belfast  bv 

aId'con,«^n°>  '""'  work  was'^^llustratfd  by  numerou^ 

n2Rk,^ri»   r      u  "^^^ '^nd  v«y  ingenious  method  of 

ng  Skulls,  as  well  as  a  descriptwn  of  a  large  series  of 
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searches  on  glycogen  which  he  had  carried  out  with  Mr  Zobel 
Glycogen  when  hydrolyzed  by  a  diastatic  ferment  gave  rise  to 
bodies  very  similar  to  those  derived  from  starch.  Amongst 
these  was  "ISO-maltose,"  a  mixture  of  maltose  and  a 
dextrinous  body.  Glycogen,  when  acted  upon  by  saliva  gave 
rise  to  dextrine,  maltose,  and  dextrose.  -*  iva,  gave 

n  T>  HT  Innervation  of  the  Stomach. 
^.^^'/■^°^  *^^'  showed  lantern  slides  illustrating  results  ob- 
tained m  a  research  at  University  College,  on  the  Movements 
and  Innervation  of  the  Stomach.  The  method  employed  was 
i!^  fi  i^rT  '"'^  graphically  the  alterations  in  muscular  tone 
on  the  blackened  surface  of  a  revolving  sheet  of  paper.  The 
^Wn.nl,S,''"-''l-S?."t^"^5*  ""^  8^«*"°  movements  were 
s£ehnicne?vet       "'^"'"'^""^'""'''"'^"^^^^  °^  ^"^i  and 

r>     r-  w  -n  '^^^^'"^''^Conesof  the  Retina. 
iiZ'^i^A  W.  iiBRiDOE-GREEN  read  a  paper  on  The  Functions  of 
the  Rods  and  Cones  of  the  Retina. 

„    ,  The  Pituitary  Body. 

Professor  E.  A.  Schafer,  F.R.S.,  gave  a  short  sketch  of  the 
To?-  h  J^u^  ""  "''I  physiology  of  the  pituitary  body,  and  de- 
sci  ibed  the  recent  researches  which  he  had  carrried  on  along 
with  Dr.  Magnus.  The  epithelial  part  of  the  body  yielded  an 
extract  which  caused  a  marked  diuretic  effect  when  injected  into 
a  vein.  In  acromegaly,  in  which  the  pituitary  body  was  en- 
larged, diuresis  was  present.  y         y  "d.s  en 

T-,     ,  ^  The  Pyramidal  Tracts. 

of  wnf  ^'^  ^f°n '''S^  also  read  a  paper  on  The  Relative  Effects 
tl'^ctnC'^LTe^'"^^'^^^'*^^"'^^''*--  ^°'"--  °^ 

„      _,  Paralysis  of  Convergence. 

;„  ,  A.  ,,  ut^j  h°"'®'' =* '"^^^  of  paralysis  of  convergence 

m  a  boy,  probably  due  to  some  cerebral  disturbance. 


^1  found  in  the  Round  Towers  of  Ulster      ^. 

i'  7  en'^^H"  ^^'k^  "'"  '•«'«''", of  a  bobby  of  a  gentleman 

^n  ecientist!  ^'^^'ness,  and  not  one  who  was  a  profes- 

Sectio.v  op  Physioloot. 
-.     ,._     TO-  r.  Ti      P''esident's  Address. 

n7.i  Halliburton  President  of  the  Section,  chose 

v«?Ii    '  °P^°'°§  address,  The  Present  Position  of 

\.ioiogy.    He  dealt  m  turn  with  the  revelations 

•rnnCf?"    the  microscope,  and  proceeded  to  deal 

.^roduction  of  the  test  tube  and  the    history   of 

_>=iolosry,     making    frequent    reference    to    Sir 

-  '■riHutoryofPhysiolorjy.     "One  of  the  charms 

lU^lllrTn'<     ''^  f'*^'  "'«  that  as  the  older 

•  ^irrennfr!      '■*^*,°  ^^'^  ^I'lorers  new  ones  are  opened 

■n  nf„i!^    •'^*'.^^'"^"y  t'ars'ful   investigation.    The  sister 

y  mala  o?"to^^  Pathology  is  making  similar  rapid  strdes  • 

■«ago    and'^%'°°'''"'t   markedly  with   those  of  even 

J*   alone  "Tho".  ^""^  ^"","*^y  <i  "^'"^^^  ^^-a'  with  this 

^-c  aHsm  th«1  ?/"*''"  ?f'»^''«<led  by  a  warning  against 

t  orKet  whal  w       ''"''P'"''^'''t  '^as  apt  to  becomi  narrow 

orget  what  was  occurring  in  paralfel  and  intercrossing 

•    A    r\  Glycogen. 

•  ■».  USBORNE  communicated  the  results  of  the  re- 


„      _    „    ,.     7'^e  J^east  Perceptible   Tone. 
^^tlV  ^  ,-tV^^^  '■^^'^  ^  pap*"""  on  the  determination  of  the 

least  perceptible  tone,  and  of  the  difference  in  this  respect 
between  the  people  of  the  Forest  Straits  and  of  Scotland. 

Jnd  f9loXotknT''  °^  '''^'''"'"'  ""^^  '^  ^°'  ^""'^'^  ^''«°<* 

7'^e  Human  Cerebral  Cortex. 
Dt  John  Turner  read  a  paper  on  some  new  points  in  the 
structure  of  the  human  cerebral  cortex.  He  described  the 
new  features  as  (1)  a  beaded  network  enveloping  the 
pyramidal  cells  of  tlie  cortex  and  their  dendrites,  which, 
although  It  had  been  seen  in  animals  by  intra-vitam  staining 
had  not  before  been  demonstrated  in  human  beings  :  and 
(2)  an  intercellular  plexus  of  nerve  fibrils  which  had,  he 
Delieved,  not  before  been  actually  demonstrated.  The  method 
ernployed  consisted  in  staining  pieces  of  brain  tissue  in  a 
mixture  of  methylene  blue  and  hydrogen  peroxide  direct 
on  their  removal  from  the  body-that  is,  without  previous 
hardening  or  fixing.  The  tissue  was  subsequently  fixed  in 
solution  by  ammonium  molybdate,  dehydrated,  and  cut  in 
Pif  ^^S--  ^\^  P9'nts  dealt  with  were  the  pericellular  network, 
the  differentiation  of  the  cells  into  pale  and  dark  varieties 
the  origin  of  the  netwo.k  from  the  dendrites  of  the  dark  cells 
the  junction  of  collaterals  also  with  the  network,  and  the 
intercellular  plexus  of  fine  fibrils.  The  conclusions  arrived 
at  by  Dr.  Turner  were  that  there  was  a  system  of  cortical 
nerve  cells  which,  by  means  of  their  protoplasmic  processes 
were  in  organic  continuity,  through  the  medium  of  a  peri- 
ceular  network  which  enveloped  the  pyiamidal  cells;  that 
collaterals,  arising  in  all  probability  from  the  axes  cylinders 
of  the  pyramidal  cells,  also  joined  on  to  this  network ;  and 
that,  therefore,  practically  all  the  nerve  cells  of  the  cortex 
were  in  organic  continuity.  He  suggested  that  the  difference 
in  staining,  shape,  etc.,  of  the  two  varieties  of  cells  implied  a 
corresponding  difference  in  function,  and,  as  there  was  good 
ground  for  associating  the  pyramidal  cells  with  motor  func- 
tions, that  the  dark  cells  were  associated  with  sensory  func- 
■P"^^"^  other  words,  that  they  were  bearers  and  distributors 
of  afferent  stimuli,  and  that  this  method  therefore  afforded  a 
means  of  showing  where  ingoing  currents  ended  and  where  out- 
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coins  currents  were  initiated.  But  if  the  dark  cells  were 
bearers  of  afferent  stimuli  this  further  implied  that  nerve 
currents  did  not  invariably  flow  in  one  direction,  namely, 
from  the  dendrites  to  the  cell  and  from  the  cell  out  by  way  of 
the  axis  cylinder,  a  view  very  generally  held,  but  that  in 
some  cases  it  flowed  into  the  cell  by  the  axis  cylinder  and  out 
by  the  dendrites. 

Sections  of  CameVs  Brains. 
Dr.  Page  IMay  showed  lantern  slides  of  a  aeries  of  sections 
of  camel's  brains. 

The  Regeneration  of  Nerves. 
Professor  Halliburton  and  Dr.  F.  ^ .  Mott  read  a  paper  on 
Regeneration  of  Nerves.  Their  experiments  were  at  present  in- 
complete but  so  far  they  supported  the  theory  of  Howell  and 
Huber,  that  although  the  peripheral  structures  were  active  in 
preparing  the  scallolding,  the  axis  cylinder,  which  was  the 
essential  portion  of  a  nerve  fibre,  had  an  exclusively  antral 
origin. 

Section  op  Zoology. 
Salmon  Disease. 
Mr    J.  Hume  Patterson,  Assistant  Bacteriologist  to  the 
Corporation  of  Glasgow,  read  a  paper  recording  some  im- 
portant conclusions  which  he  had  reached  by  bacteriological 
investigation  into  the  causes  of  salmon  disease.    Previous 
investigations  all  went  to  show    that    salmon  disease  was 
causfd  by  the  fungus  saprolegnia  ferax,  and  as  most  of  these 
investigations  were  conducted  before  the  dawn  of  bacterio- 
logical science,  the  existence  of  a  specific  organism  had  been 
overlooked.      From  the   results  of  his  experiments  he  had 
deduced  that  the  fungus  saprolegnia  ferax  was  not  the  cause 
of  the  salmon  disease,  as  17  fish  of  difi'erent  kinds  inoculated 
with,   and  kept  in  direct  contact  with,   pure  spore-bearing 
cultures  of  the  fungus,  and  10  Bsh  in  contact  with  the  fungus 
and  other  organisms  found  in  diseased  salmon  (making  27  flsli 
in  all  in  contact  with  saprolegnia),  in  every  case  remained 
quite  healthy,  while  there  was  a  profuse  growth  m  each  case 
on  the  boiled  sheep's  liver  with  which  the  fish  were  fed. 
He  also  had  found  that  salmon  disease  was  caused  by  the 
liquefying  bacillus  (bacillus  salmo  pestis)  as  the  bacillus  was 
found  present  in  almost  pure  cultures  in  all  the  8  diseased 
salmon   examined,     as    well    as     the    infected    fish,    while 
5  fish  of  difl'erent  kinds  inoculated  with  pure   cultures   of 
the  organism  all  died  without  showing  any  growth  of  the 
fungus;    on  the   other  hand,   6  fish    inoculated   with  pure 
cultures    of    organism  plus    saprolegnia,    all    died    showing 
growths  of  thefungus,thu9  proving  that  saprolegnia  was  incap- 
able of  developing;  on  live  fish  unless  in  association  with  this 
organism.     Again,    10  fish  inoculated  with  the  fungus  and 
other  organisms  found  in  diseased  salmon  remained  alive  and 
quite  healthy.    His  conclnsion  was  that  the  bacillus  broke 
down  the  tissues  and  thus  prepared  the  way  for  the  fungus. 
Further  proof  was  also  obtained  from  the  cut  sections  of  the 
fish,  where  the  bacillus  was  seen  in  large  numbers  invading 
the  healthy  tissue,  while  the  fungus,  when  present,  was  only 
seen  on  the  superficial  necrosed  parts.     Experiments  also 
showed  the  absence  of  the  liquefying  bacillus  in  ordinary 
dead  fish.     He  also  found  that  salmon  disease  was  not  con- 
tracted when  the  skin  of  the  fish  was  in  a  healthy  state. 
Where  two  fish  not  scratched  in  any  way  were  placed  beside 
the  organism  they  failed  to  contract  the  disease  and  remained 
alive  and  healthy ;  while,  on  the  other  hand,  a  fish  placed  in 
a  jar  of  water  containing  the  organism  ;)/!«  saprolegnia,  with 
a  layer  of  finely-powdered  sand  at  the  bottom,  in  a  very  short 
time  contracted  the  disease  and  died,  showing  how  easily 
the  skin    might  be  prepared    for  the    reception  and    inva- 
sion of   the    organism.      It   would   be    readily   understood 
from     this    if     merely    the    rubbing    on     finely-powdered 
sand    were    suflicient    to    render    the    skin    liable    to    the 
attack  of  the  germ  why  so  many  fish  were  attacked   in  a 
river    where  there    was  an   abundance  of  rocks  and  sand. 
The  fish  boring  with  its  head  in  the  sand  would  account  for 
the  disease  appearing  on  the  head  first.    The  disease  also 
being  at  its  height  in  the  spawning  season  would  be  accounted 
for  by  the  fish,  after  having  spawned,  being  in  a  sluggish  con- 
dition and  being  bruised  by  scraping  on  the  sand  and  rocks 
at  the  bottom  of  the  stream.    The  fish  also  being  in  a  low 
condition  at  that  time  of  the  year  were  less  able  to  cope  with 
the  attack  of  the  organism,  while  the  cold  season  (October  to 


February)  was  more  favourable  to  the  growth  of  the  bacil  s, 
as  it  had  been  shown  to  be  destroyed  at  a  moderate  temp  a- 
ture  (37°  C.)  and  on  the  other  hand  to  grow  profusely  at  ol 
Although  no  ulcer  was  apparent  on  any  of  the  aS'ected  ;  li, 
but  as  all  the  fish  from  their  darting  movements  from  k 
side  of  the  jar  to  the  other  appeared  to  be  in  great  pair  « 
had  no  doubt  that  the  ulcers  seen  on  diseased  salmon  'k 
caused  not  by  the  disease  but  by  the  fish  throwing  1  il. 
against  rocks,  etc.,  in  the  water.  It,  on  the  other  h  d 
healthy  fish  could  become  infected  without  any  abrasu  0 
the  skin,  with  such  a  virulent  organism  we  should  hay  jl 
the  fish  in  the  river  affected.  The  experiments  had  3( 
shown  that  fish  akin  to  salmon  were  much  more  sue  jt 
ible  to  the  disease  than  others,  as  rainbow^  trout,  sjm 
fario,  and  sea  trout,  when  attacked  succumbed  in  )ii 
two  to  four  days,  while  dace  and  gold  fish  died  in  jli 
teen  and  thirty  five  days  respectively.  In  the  rai  on 
trout,  salmo  fario,  and  sea  trout  the  fungus  first  appear  a: 
small  circular  fiat  greyish  patches,  which  on  the  progi- .  0 
the  disease  became  confluent  and  in  some  cases  covere  .li( 
whole  body  of  the  fish.  In  the  dace  and  gold  fish.hoT'er 
the  fungus  never  spread  over  the  fish,  but  was  localized  th( 
seats  of  inoculation.  This  might  be  accounted  for  t  thi 
toughness  of  the  skin  of  the  dace  and  gold  fish  comparei  itl 
the  others,  and  the  skin  being  thus  less  penetrable  I  tlji 
organism.  That  fish,  whether  diseased  or  not,  were  asr  .bli 
medium  for  the  growth  of  the  organism  and  propagat .  0! 
the  disease  had  been  shown  by  the  transmission  1  tlii 
organism  from  diseased  fish  to  healthy  dead  fish  in  th(  m 
water,  and  also  from  the  dead  fish  to  the  m 
and  Mr.  Patterson  strongly  urged  that  all  dea  lisl 
and  animal  matter  should,  immediately  it  was  obsen'  bf 
removed  from  the  river  and  burned,  not  buried,  a.9  b;  ary 
in"  the  disease  was  only  increased  by  being  washed  ir  tli( 
river  again  by  the  drainage  from  the  land  or  perhaps  riw 
into  the  stream  by  the  various  insects  in  the  soil. 

Professor  Huwes,  President  of  the  Section,  m  thaoKi  m 
Hume  Patterson  for  his  paper,  described  it  as  one    tlii 
greatest  interest  and  importance,  and  as  one  that  woul  JaKi 
the  proceedings  of  the  Section  memorable.     It  qocu  a  t' 
him  that  Mr.  Patterson's  results  might  have  special 
and  value  for  investigators  into  the  causes  of  cancer, 
disease  there  was  antecedent  state  associated  with    ' 
genie  organism,  and  it  was  possible  that    Mr.    Pat 
methods,  if  applied  here,  might  lead  to  some  epoch-  i-"-. 
discovery.  


Dispensaries   and  Paid  Consultants.— The  Birm  in.- 
General  Dispensary,  with  its  large  staff  of  resident 
officers,  is  making  a  new  and  important  departure 
past  methods  of  work.      The  committee    has   addi 
paid  resident  stall'  no  fewer  than  eleven  paid  visit 
sultants.    There  are  four  consulting  physicians,  four 
ing    surgeons,    two    gynaecologists,    and    one    opl 
surgeon.    The  fee  is  to  be  one  guinea  for  each  con.-' 
The  Reading   Dispensary,  which  is  said  to  be  oiv 
richest  dispensaries,  if  not  the  richest,  m  the  king- 
for  some  some  time  appointed  specialists  in  two  dep.i 
those  for  diseases  of  the  eye  and  for  diseases  of 
These  departments  have  been  eminently  successiui 
medical  men  working  them  have  not  been  paid   ) 
services.    It  is  now  proposed  by  the  committee  to 
another    special    department— that   of    the   throat- 
specialist  here  is  to  receive  fees  through  the  secre 
committee  for  all  operative  work.    The  committee 
poses  to  pay  where  necessary  for  the  additional  m 
anaesthetist.    The  Reading  Dispensary  1?  both  «  l\ 
and  charitable  institution,  and  the  fees  paid  to  the  . 
to  the  throat  department  for  an  operation  will  D*  ' 
from  payments  made  by  the  patient  to  the  secreiai 
express  purposes    of    the   operation.     It   appears 
patient  desiring  tlie  operation  need  not  neces^'ariry  1 
a  member  (provident  or  otherwise)  of  the  dispensa 
wage  limit  is    to    determine  the  eligibility  of  t.i« 
desiring  the  special  treatment  in  the  department, 
motersof  the  payment  part  of  the  scheme  say  inai 
tended  to  help  that  class  of  the  community  lymg  ^^j  ,„, 
between  hospital  patients  and  those  able  to  pay  a 
or  three  guineas  or  upwards. 
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BRITISH   MEDICAL   ASSOCIATION 
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^   ANTI VACCINATION   LEAGUE   MANIFESTO 

I  "^ft?  afth 'f  '.''  '"P""''  Vaccination  League  has 

•Mth  at  the  hands  ot   the   opponents  of  vaccination 

tli'Dk,   be  regarded    as   amply  satisfactory    by 

-   Anderson  and  he,    co-workers.    The  letters 

■>  r.een  sent  to  so   many    newspapers   indicate 

h  0  nn  nf  '"  ^^    '^'  appearance    of  this    new 

ta  p.on  of  vaccination,  and  the  character  of  the  asser- 

»  here  ,s  st  II  plenty  of  work  to  do  in  exposing  sophism 
«  3D  rad.ct.,ng  falsehood.  As  issuing  directly  from  the 
^nalAntivaccnafon  League  and  purporting  to  be  a 
^  tosav'  ^■"P7'^'^'---ation  League,"  it  i!  perhaps 
eclTLvm  r^"'*^""''"''"^  "  document  which, 
8  'u^  Z-  TT  °'  'u  °""'  '^  '■^^"y  beneath  notice 
« ion  that  previous  to  1SS6  there  was  universal 
J.n   L'";    *^^"-    °^ '^^'^'■^e,  is  not    true.    Vac 

J  d    whilst    rnT°''.'''"'    T''    '^^°     "°'— '    - 
1     deTant   I,  f°°'    ^"'^     specifically    referred 

ttprovnci  'l^'?'^"'^^  ''"'"    ^"'^'^    greater  than 

•h^r  of  children  "not  finally  accounted  for'  in  the 
-h.oh8  as  given  m  the  official  Reports  of  the  Local 
■"  S  i"„T'-^  ''^''^^'  Department,  for  fift  t^  years 
■  <i  ?6.8  ''""Jg;-'-''  '  ' '  '■'•  9  3.  6.5,  7.1,  7..,  7  8,  7.0, 

erm  hallfThc  *''\'''  '^""^^'^-"-tion  League's 

■iML    I    ,  ,    ?  question   may  perhaps  be  asked, 

<  absolute'  °°''  °"'""  '""'^  "^ashamed,  or  is  i 

J  to  the       'g°°:^°'=«  °f  the  most   elementary  facts 

'ti   of  the  Li,  °''f  ^■^'ation  responsible  for  the  pub- 

^U^eraZ  '*t  '"f^  ""^  "'''''  alternative  as  wortliy 
e-'not  h'  Anti  vaccination  League  con- 

^lasL  Lrr  "'",  °°  *'^'^f'-"t  are  either' liars  or 
^>  Sard  t/  "''°.  '  ""^"'^  "''"*^'  ^'^'°°  '«  «°  dis- 
J'  inSnl      ''"^'^■"^^  ••«'^f°g  to  vaccination  that 
I     ncapable  of  distinfruishing  between   truth  and 


efau It  asT°'K^°'^  °^  '""'^  ^  Percentage   of  vacci- 

thineffi.  '  f°^^''°"°  "''^'^  not  be  dilated  on. 

»  fiel  1  J,r  th    ^^''"'^''°''  °f  '"fa'^ts  it  provided  in 

for  the  propagation  and  fostering  of  small- 


pox outbreaks  which  were  capable  of  spreading  among 
older  persons   whose   primary    vaccination    had     through 

r,?r   M  '^°'*'   '"'■'y'   outbreaks  originating  among 

such  older  persons  could  find  victims  among  those  whose 
primary  vaccination  had  been  entirelv  omitted,  and  the 
records  of  the  hospitals  of  the  Metropolitan  Asylums 
Board  indicate  how  largely  out  of  proportion  to  their  own 
numbers  the  unvaecinated  contributed  to  London  smBll-pox 
rates  '  """*  ^°^'  '""   "^"'^  '^'^"^'^   *°  *^«  ^*'*lity- 

„nfr°'  ,''°'^^^^'''  "  primary  vaccination  had  ever  been 
ZYZ     '  °"  ^T  "°'^'«'-«*'  to-day,  there  would  still  be  ex- 
cellent reason  for  the  existence  of  the  new  League     Its 
aims  include  the  establishment  of  systematic  revaccina- 
tion  at  school  age,  and  the  statistics  of  small-pox  for  a  good 
many  decades  show  how  essentially  important  revaecina- 
tion    IS.     Lilt    it    is  not    true,  as   alleged    bv    the    Anti 
vaccination  League,  that  "the  Duke  (of  Life,  has  become 
President  of  a  Society  whose   studies  have  for  their  sole 
object  the  enforcement    of  a   medical  prescription  upon 
people  who  cannot  otherwise  be  convinced  of  its  efficacy  " 
On  the  negative  side  the  new  League  defiaitelv  states  that 
they  do  not  propose  to  ur^e  the  abolition  of  the  "  con- 
scientious objector  "  clause,  while  on  the  positive  side  their 
purposes  uielade  the  definition  of  "efficient  vaccination" 
byActof  larhament,  and  the  assisting  of  "ministers  of 
all  denominations  and  other  persons  working  among  the 
poor,  or  interested  in  the  question,  to  make  known  by 
means  of  literature,  parish  lectures,  meetings   etc     the 
necessity  for  and  value  of  vaccination  and   revaccination.' 
In  short,  they  ask  for  funds  for  a  twofold  object    "  legisla- 
tive improvements  ■  and  "  the  education  of  public  opinion 
in   support   of  vaccination.'     This    is    obvious    from  the 
parallel  columns  in    which   the  Antivaccination  League 
print  the  appeal  and  their  own  commentary,  and  their 
apparent  inability  to  see  that  what  they  assert  in  one 
column  is  flatly  contradicted  by  what  they  quote  in  the 
other,  surely  gives  further   support  to  our  hypothesis  of 
distortion  of  mental  vision. 

The  Imperial  Vaccination  League  desire  that  the  "con- 
scientious objector  "  clause  shall  be  worked  in  strict  con- 
formity with  the  spirit  and  letter  of  the  law.  and  the  ex- 
pression of  that  desire  leads  to  an  accusation  of  "trans- 
parent  hypocrisy-  being  launched   against  its   Honorary 
Secretary     Mrs.   Garrett    Anderson,   by   her  antivaccinist 
critics.    Here  is  how  Major-General  I-helps's  own  League 
purport  to  feel  on  the  clause  in  question:   "Parliament, 
we  trust,  will   see   the  necessity  of  incorporating  in   the 
next  statute  the  fullest  guarantees  that  the  conscience 
clause  will   be  respected."    Is  there  anything  savouring  of 
hypocnsyhere?    Let  us  see.    The  conscience  clause  was 
passed  in  1898.    At  the  annual  meeting  of  the  Antivaccina- 
tion League  held  in  March,  1S99,  the  President  is  reported' 
to    have  stated  to    the  meeting,  "As  regards  exemption 
certificates,  you  know  wo  have  always  been  begging  our 
friends  not  to  take  out  these  tickets  of  leave."    At  the 
same    meeting  a   resolution  was  proposed   by  Mr.  C.  H. 
Hopwood,  Chairman  of  the  Executive  Council,  and  was 
agreed   to    with    a  single    dissentient,  "  That   this   con- 
ference^f^delegate^  is   of    opinion   that  the    conscience 
1  Vaccination  IiK/uirer,  April,  iSgg. 
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clause     recently    enacted     is    a    sham  At    the 

autumn  conference  of  the  League  in   the  same  year   a 
resolution,   carried  unanimously,  be.^an  with  the    words, 
"That    further    experience    of   the  working  of    the   con- 
science clause   of  the  Vaccination   Act,    1898,    does    but 
strengthen  the  sense  of  its  unsatisfactory  nature.      Again, 
in  an  editorial  article  published  in  the  organ  of  the  League 
in  November  of  last  year  we  read  that  "  the  League  s  policy 
has  been  to  show  those  who,  being  too  poor  to  risk  prosecu- 
tion, or  having  other  reasons  for  availing  themselves  of  the 
conscience  clause,  how  to  ask  for  exemption  if  they  wished, 
but  also  to  encourage  and  even  commend  others  who  ^^ere 
even  more  conscientious  than  the  conscientious  objector, 
and  declined  to  go  into  court.'   And  now  this  same  League, 
which  declared  the  conscience  clause  a  sham,  and  whose 
President  stated  that  they  had  always  begged  their  friends 
not  to  take  out  "  these  tickets  of  leave,"  write  to  the  news- 
papers asking  them  to  publish    a    statement    that   they 
"trust"    that  Parliament   will  see  the   necessity  of  pro- 
viding "the   fullest    guarantees"  that  this  "sham"  will 
be-not    abolished,  but    "respected"!      Also,  it  is  these 
same   people   who    in    this    same   document,   apparently 
because  Mrs.  Garrett  Anderson  recommended  employers 
of    labour  to  bring  all  their   influence    to  bear    on  their 
workpeople  in  order  that  they  might  be  protected  against 
small-pox  by    vaccination,    accuse    her    of    "transparent 
hypocrisy. '    Such  a  charge  is  about  the  only  kind  of  com- 
pliment that  the  Antivaccination  League  can  pay  to  any 
one    and  we   trust    it  will    be  long  ere    Mrs.  Anderson 
is  unfortunate  enough    to    incur    the    censure    of    their 

That  there  are  " shams"  about  need  not  be  denied.    The 
suggestion  that  the  recent  prevalence  of    small-pox    in 
London  was  due  to  "the  revival  of  vaccination  and  the 
introduction  of  small-pox  matter  to  London  for  experi- 
ments on   monkeys,  calves,  and  children"  is  a  sham,  if 
preposterous  nonsense  can  be  so  called.    The  outbreak  of 
small-pox  came  on  after  long  neglect  of  vaccination  and 
revaccination  ;  it  was  checked  in  great  measure  by  a  return 
to  these  protective  means,  and  by  straightway  carrying 
every  discovered  case  of  the  disease  far  from  London  to 
the  hospital  ships  on  the  Thames,  where,  in  spite  of  wide 
separation  by  water  from  the  northern  shore,  the  disease 
spread  widely  into  the  neighbouring  districts  of  Essex,  whose 
population  had  thus  in  some  degree  to  act  as  scapegoats  for 
London-s  disregard  of  vaccination.    The  Antivaccination 
League's   appeal    "in    the    name    of    the    hundreds    of 
thousands    of    poor    people    on    whom    the    Vaccination 
Acts    press    severely,     because     they    cannot,    like    the 
well-to-do,    afford    to    pay    the    line,"    is    also    a    sham, 
and    a    manifest    sham.      There    is    no    fine    for    people 
who    take    the    trouble    to    obtain    a    certificate    of    ex- 
emption; but  Major-General  Phelps  and  others  first  of  all 
advise  their  deluded  followers  "not  to    take  out  these 
tickets  of  leave";  and  then  they  use  the  dupeS;  who  have 
to  pay  fines  needlessly  incurred,  or  to  undergo  the  "  mar- 
trydom  "  of  imprisonment  for  refusal  to  pay  the  fines,  as 
advertisements  in  an  appeal  to  the  public  for  "  cheques 
and    postal  orders"   to    enable    them   to  carry  on   their 
crusade.    In  short,  the  Antivaccination  League   itself  is  a 
sham,  its  manifesto  is  a  sham,  and  our  only  reason  for 
condescending  to  notice  it  is  that  the  sham  is  so  exceed- 


ingly mischievous  in  its  effects  on  the  more  ignorant  par 
of  the  population  of  this  country. 

Our  own  appeal  for  support  to  the  Imperial  Vaccir 
ation  League  and  to  the  Jenner  Society  is  made  on  beha 
of  those  of  the  children  of  England  who  are  the  helples 
victims  of  parental  self-conceit,  or  folly,  or  neglect,  and  c 
behalf  also  of  those  children  of  a  larger  growth  wl 
are  capable  of  being  deceived  by  the  misstatements  ar 
misrepresentations  and  sham  sentiment  of  the  NatiOB 
Antivaccination  League. 


TYPHOID   FEVER:    ETIOLOGY   AND 
PREVENTION. 

Opinio-n  with  regard  to  the  etiology  of  typhoid  fever, 
mode  of  dissemination,  and  the  means  to  be  taken  for  , 
prevention,  which  a  few  years  ago  seemed  to  be  fairly  v 
fixed  is  again  in  a  state  of  flux.  It  is  not  so  much  that  ) 
views  previously  very  generally  accepted  have  been  pro  1 
to  be  incorrect;  rather  they  have  been  shown  to  be  - 
complete.  The  discovery  by  Eberth  of  a  pathog<  s 
bacillus  fulfilling  the  prescribed  conditions  seemed  to  t- 
the  crown  to  the  arch  built  up  by  circumstantial  evide  i, 
but  it  has  in  reality,  by  the  stimulus  which  it  has  g  n 
to  clinical  and  bacteriological  investigation,  brought  i 
face  to  face  with  a  whole  series  of  problems  which  fl 
being  attacked  from  various  directions,  but  for  w  n 
neither  clinical  medicine  nor  laboratory  experiments  -e 
as  yet  found  solutions.  .      •    t      ,» 

The  bacteriologist  encounters  great  difficulties  infrai  ig 
a  definition  of  the  characters  of  the  true  typhoid  bac  » 
which  will  stand  the  test  of  experience.    The  doctrine  at 
there  are  several  strains  of  the  typhoid  bacillus,  a     p  .0- 
genic,  all  producing  more  or  less  completely  the  well-K.  ra 
Lies  of  typhoid  fever,  but  yet  not  wholly  identical,  a  w 
particular  not  the  one  capable  of  producing  complet  m- 
munity  against  infection  by  the  other  finds  favour  in   ne 
quarters.    The  relation  of  the  typhoid  bacillus  to  the  e  n 
tidis  group,  and  to  the  colon  group  generally  is  anoth(  ^ 
settled  question,  and  as  will  be  seen  by  an  mte    m^ 
preliminary  report  (p.  885   )  by  Dr    A,  S-^  C,'"°bau  ^ 
the  Scientific  Grants  Committee  of  the  British  McJ 
Association  he  seems   prepared  to  trace  a  new  bou.  «y 
line  for  true  typhoid  fever,  and  to  put  on  side  of     a  «P 
of  cases  which  he  proposes  provisionally  to  call 
coloid  fever.    This  fever  he  believes  to  be  due  to  a  ba.i« 
of  the  enteritidis  variety.    He  is  justified  in  claim.r 
the  clinical    signs  and  symptoms  presented  at  ci, 
times  and  in  difierent  individuals  by  an  attack  of  fe> 
necessarily   classified  as  typhoid  may  ^^rj  .^° J^^; 
severitv  that  clinical  medicine  cannot  meet  his  su-- 
with  a  direct  negative.    On  the  contrary,  it  ^o^^  bt 
notable  advance  in  practical  medicine  to  be  able 
out  from  among  the  cases  now  called  typhoid  fev  ^ 
therefore  subjected  to  the  rigid  t^^^atment  and  du 
appropriate  to  true  typhoid,  a  set  of  cases  not  atten 
intestinal  lesion,  and  only  rarely  fatal.    \\e  hope'. 
Grlinbaum's  appeal  for  assistance  in  ^-orkmg  ou^  th- 
interesting  and    important  prcbleni  ^'"  ,°^^''  ^, j^  :. 
response  which  it  certainly  merits  from  all  who  ar, 
position  to  co-operate.  i,,-cV,oH    elsebe"' 

Another     communication,     also     published    eis^ 
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(p.  SS9)  in  this  issue  raises  a  set  of  questions  with  regard  to 
typhoid  fever  which  call  urgently  for  further  inves- 
tigation. Dr.  Childs  has  ah-eady  contributed  to  our 
.-olnmns'  the  main  results  of  a  laborious  analysis  of 
;he  abstract  report-all  that  has  hitherto  been  pub- 
ished-of  the  Board  of  experts  appointed  to  inquire 
nto  the  causes  of  the  severe  outbreak  among  the  regiments 
.f  the  Lnited  States  Army  assembled  for  the  Cuban  ex- 
wd.tion  He  has  returned  to  the  subject  in  a  paper  read 
.t  the  Congress  of  the  Sanitary  Institute  held  in  Man- 
hester  last  week  and  has  drawn  a  moral  which  deserves 
.ttention. 

The  magnitude  of  the  outbreak  and  the  suddenness  with 
•hich  It  developed  were  such  as  to  produce,  prima  facie,  a 
robabihty  that  the  infection  was  waterboine.  The  result 
f  the  very  painstaking  inquiry  made  was  to  force  the  con- 
nsion  that  infected  water  was  not  an  important  factor, 
It  that  the  disease  was  disseminated  rapidly  and  widely 
ving  to  the  d.fTicuIty  of  dealing  with  excreta.  This  led  to 
idespread  pollution  of  the  soil  and  to  many  opportunities 
r  direct  iniection  from  man  to  man  in  the  tents,  and  for 
direct  infection  through  contaminated  clothing,  bedding 
|:d  tentage,  as  well  as  by  the  fouled  soil  within  the  tents 
lis  is  obviously  a  very  important  conclusion  and  its  ap- 
icabihty  to  the  experience  of  the  British  Army  in  South 
nca  seemed  to  be  accepted  both  by  Colonel  Lane  Notter 
•merly  Professor  of  Hygiene  in  the  Army  Medical  School,' 
10  has  had  special  opportunities  of  studying  the  matter 
south  Africa,  and  by  Major  Firth,  his  successor  in  the 

■  iir  of  h3-giene,  whose  important  experimental  researches 

■  the  viability  of  the  enteric  bacillus  in  soils  and  fabrics 

iprr?!!"^   T?*^-'  ^''''"°°  °^  Pathology  at  the  annual 
eting  of  the  British  Medical  Association  will  be  pub- 
I  led  in  an  early  issue. 

V-e  shall  then  hope  to  have  an  opportunity  of  recurring 
Vhis  point,  but  meanwhile  it  is  clear,  if  the  matter  be 
«  ked  a  broadly,  that  the  whole  question  of  the  causes  of 
*  liability  of  an  army  in  the  field  to  disastrous  outbreaks 
o.yphoid  fever  requires  to  be  re-examined  in  the  light  of 
[,.1  r'^^T^'^^  ^""^  ™°''°'°  experiment.  Typhoid  fever 
"  ot  the  only  epidemic  disease  to  which  armies  are  liable 
tl  mntf  f  ^'^'?'  '^^■^'  '°  temperate  climates  at  least,  it  is 
a  T.  ^°™'^^';'^'  ^"'l  it  may  be  taken  as  an  index  and 
I  r°  .-  ''^^'^^  °f  ''"^'"^^  ^"ained  by  the  sanitary 

inizatiOD.  .No  improvement  in  the  future  is  to  be  ex- 
^.€d  until  we  sot  ourselves  seriously  to  study  the  lessons 

i-^Z7  f  7-  ^"'"■''  '"  ^^^  P^^'-  '^e  ^eg'-et  to  see 
tl  vrm°  Ar  /  <^'tP°«'t'°°  0°  the  part  of  some  officers  of 
lit.?  ;\  '^'  '^"""^  ^°  '"'"''^  suggestions  for  such  in- 
It  f„^°^toassumethatthey  implyanattack  upon  the  work 
oZ^y-  -^°th.ng  could  be  further  from  the  truth;  the 
^  t  rtT  ""'^"g^'^e^  the  fine  work  which  has  been  done  under 
^  tarl  1  r '  '°"'  °^  *'''"  '°'^"'^°^  '°  the  nature  of  the 
^tan?  operations  and  the  peculiarities  of  the  country  in 
^bliarrnJ  ^'T  T"""^  °"''  ''^^^'^  extraneous  and  due  to 
>i    Jl  °"^°  absolutely  erroneous  views  held  in 

^^  mlitary  places.  The  civil  profession  is  anxious  to 
e^mto  pT'"  f.  '''^'  ^'■^"■^  obstruction,  and  there  is 
-uceda  ''TV'^V'"  ""'  teaching  of  experience  has 
-  inan  nfR  r^'^'"  '»^r"'^=^='0''.  and  that  we  shall  not 
il?L2?£l!i2L^J:''/"^'al  handbook  find  sanitation 
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spoken  of  as  a  fad."  But  if  this  hope  is  to  be  fulfilled  it 
will  only  be  by  constant  hammering  away.  As  Sir  James 
Crichton-Browne,  who  was  in  the  chair  when  Dr.  Childs  read 
his  paper,  observed  "His  Majesty's  advisers  are  none 
the  worse  for  a  little  pressure,"  and  the  time  has  come  to 
apply  It.  Impressions  of  this  kind  quickly  fade  from  the 
non-medical  mind,  and  the  comparatively  small  incidence 
of  typhoid  fever  in  the  British  army  in  times  of  peace 
except  in  India,  must  tend  to  encourage  undue  optimism' 
and  even  indifference.  ' 

The  experience  of  the  British  Army  in  South  Africa  and 
of  the  United  States  Army  during  the  war  with  Spain  has 
shown,    first    that   typhoid    fever    is    as    great  a  menace 
to  an  army  in  the  field  as  ever  "camp  fever  "was  in  the 
past,  that  it  may  paralyse  its  effectiveness  as  a  militarv 
instrument,  and,  in  the  face  of  an  active  enemy,  imperi'l 
Its  existence ;  secondly,  that  the  vigorous  application   of 
suitable  sanitary  precautions  can  do  very  much  to  guard 
an  army  against  such  serious  outbreaks:  and  thirdly  that 
the  sanitary  organization  of  the  British  army  is  defective 
Colonel  Xotter  assures  us  that  "  we  are  not  going  back- 
ward as  regards  sanitation  in  the  service."    We  trust  not 
but  would  ask  for  a  stronger  assurance,  and  for  evidence' 
of  progress  towards  an  organization   sound    in  principle 
broadly  based,  and  sufficiently  elastic  to  be  eftective  under 
the    many     very     varying    conditions    under    which    the 
British  Army  is  called  upon  to  do  its  work.     The  wish  is 
often  father  to  the  thought  in  these  matters,  and  unfortu- 
nately we  do  not  find  either  in  the  report  of  the  Committee 
on  Army  Medical  Reorganization,   or  in  any  utterance  of 
the  Secretary  of  State  for  War  sufficiently  clear  indication 
that  the  prime  necessities  of  army  sanitary  organization 
are    understood.    It  is  a  complicated    matter,  involving 
the  adjustment  of  a  mass  of  details.    Civilians  can  only 
grasp  the  main  principles,  and  as  yet  we  havu  seen  no 
well-considered  comprehensive  scheme  for  their  applica- 
tion to  the  very  special  condition  of  an  army  on  active 
service.    We  venture  to  hope  that  the  country  may  not 
have  to  wait  long  for  such  a  scheme.    The  time  is  oppor- 
tune for  its  consideration. 


'  Bbitish  Medical  JouHNALT7ui7Sth7 


SCIENTIFIC    TRAIXINC4    AND    COMMERCIAL 
ENTERPRISE. 

PEOFE.SSOR  Dewar'.s  presidential  address  to  the  British 
Association  for  the  Advancement  of  Science,  an  abstract  of 
which  will  be  found  at  p.  S93,  should  open  the  eyes  of 
those  who,  relying  on  the  traditional  supremacy  of  British 
commerce,  have  hitherto  refused  to  see  things  as  they 
really  are.  Deluding  ourselves  with  the  fond  belief  that 
we  are  a  practical  people,  content  to  leave  theoretical 
science  to  Germany,  as  we  left  the  finer  arts  to  France 
and  Italy,  we  have  allowed  the  fruits  of  our  own  dis- 
coveries in  chemistry  to  be  gathered  by  others  out  of 
sheer  incapacity  to  appreciate  their  practical  value. 
Even  now  the  ordinary  British  manufacturer  looks  upon 
scientific  chemists  with  much  the  same  contempt  that 
Napoleon  so  often  expressed  for  ideologues:  yet,  could 
he  but  be  got  to  see  it,  his  scorn,  or  at  least  imperfect 
appreciation,  of  science  is  the  cause  of  his  gradually 
being  thrust  aside  in  the  commercial  struggle  for  life  by 
his  German  riva'.    The  figures  quoted  by  Professor  Dewac 
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as  to  the  growth  of  a  single  German  firm  engaged  in  a 
single  chemical  industry— the  utilization  of  coal  tar  for  the 
production  of  drugs,  perfume?,  and  colouring  matters- 
show  that  a  practical  monopoly  in  this  kind  of  manufac- 
ture has  been  established  by  means  of  which  huge  profits 
are  extracted  from  the  rest  of  the  world.  This  of  itself  is 
sufficiently  galling  to  a  nation  which  not  long  ago  con- 
trolled the  manufactures  of  the  world.  But  how  much 
more  mortifying  it  is  to  our  national  pride  to  reflect  that 
the  fundamental  discoveries  upon  which  this  gigantic 
industry  is  built  were  made  in  this  country,  and  that  they 
were  even  to  a  certain  extent  practically  developed  by 
their  authors.  Why,  then,  has  the  harvest  fallen  to 
others?  Professor  Dewar  supplies  the  answer  in  three 
words— want  of  education.  We  had,  as  he  says,  the 
material  in  abundance  when  other  n.ations  had  compara- 
tively little;  "we  had  the  capital  and  we  had  the 
brains,  for  we  originated  the  whole  thing."  But  we  had 
not  the  "  diffused  education."  without  which  the  ideas 
of  men  of  genius  must  remain  barren  like  the  seed 
that  falls  among  stones.  It  is  not  only  among  the  working 
classes  that  the  education  necessary  for  an  intelligent 
grasp  of  the  practical  results  of  scientific  research  is  want- 
ing;  our  so-called  educated  classes  are  just  as  destitute  of 
the  mental  training  that  makes  appreciation  of  the  bear- 
ings of  a  scientific  discovery  possible.  When  Matthew 
Arnold  mocked  at  his  countrymen  as  devoid  of  ideas,  Mr. 
Herbert  Spencer  endeavoured  to  prove  that  the  reproach 
was  unfounded,  as  we  had  invented  the  steam  engine  and 
many  other  useful  things.  The  poet  was,  however,  nearer 
the  truth  than  the  philosopher.  We  have  had  in  the  scien- 
tific sphere  plenty  of  men  with  ideas  ;  but  they  have  too 
often  been  mere  voices  crying  in  the  wilderness.  As  a 
people  we  have  little  or  no  appreciation  of  scientific  ideas, 
and  for  this  reason  we  are  falling  behind  in  the  race  of 
commercial  enterprise. 

The  remedy  clearly  lies  in  the  education  of  the  people 
to  a  degree  sufficient  to  provide  an  intellectual  soil  in 
which  the  ideas  of  men  of  genius  can  grow  and  fructify. 
Professor  Dewar,  we  gather,  does  not  look  to  the  uni- 
versities for  this  education,  and  indeed  it  is  obvious  that 
even  if  they  are  multiplied  far  beyond  their  present  num- 
ber they  can  reach  only  a  relatively  small  proportion  of 
the  population.  It  is  to  a  sound  fundamental  training  in 
schools,  followed  up  by  specialized  scientific  instruction  in 
technological  institutions,  that  we  must  look  for  the  "  dif- 
fused education  "  that  is  to  make  our  people  receptive  of 
scientific  ideas  and  capable  of  applying  them  success- 
fully to  the  solution  of  practical  problems. 

Professor  Dewar  thinks  it  will  take  us  two  generations 
of  hard  and  intelligently-directed  educational  work  to 
attain  to  the  point  of  general  training  and  special, 
ized  equipment  which  the  German  population  has 
already  reached.  We  confess  that  to  us  this  seems 
an  unduly  pessimistic  estimate  of  our  position.  While 
granting  the  educational  superiority  of  the  Germans  we 
cannot  agree  with  Professor  Dewar  that  our  scientific 
workers  are  so  destitute  of  resource  as  he  represents  them 
to  be.  "  Put  them,"  he  says,  "  to  solve  a  new  problem 
freshly  arisen  in  the  laboratory,  and  you  will  find  that 
their  learning  is  all  dead.  It  has  not  become  a  vital  part 
of  their  mental  equipment,  and  they  are  floored  by  the  first 


emergence  of  the  unexpected."  In  the  physiological  ai 
pathological  laboratories,  at  any  rate,  our  own  experien 
has  been  that  British  investigators  are  much  less  easi 
"floored"  by  the  "emergence  of  the  unexpected  "  than  t  ^ 
more  elaborately  trained  Germans.  If  a  IJritish  studei 
has  learned  to  think  at  all  he  has  learnt  to  think  for  hi  i 
self  and  nuUius  jurare  in  verba  magistri.  His  inborn  in(^ 
pendence  will  also  lead  him  in  the  face  of  the  unexpeett 
to  act  for  himself.  The  German  is  naturally  more  si' 
missive  to  authority,  academic  and  professorial,  and  U 
very  perfection  of  the  mental  drill  to  which  he  has  bf  i 
subjected  makes  him  apt  to  be  helpless  when  left  to  ' 
own  resources. 

But  while  our  natural  advantages  are  perhaps  gr-; 
than  those  of  the  German,  there  can  be  no  question  i  . 
we  make  infinitely  less  use  of  them.  How  is  the  edni- 
tion  that  is  to  remedy  our  deficiencies  to  be  supplii? 
Professor  Dewar  appears  to  place  his  hope  in  the  weal  7 
benefactor.  The  millionaire,  if  his  benefactions  are  ngl  f 
directed,  can  do  much,  as  has  recently  been  shown  r 
munificent  endowments  of  research  provided  by  I » 
Iveagh  in  London  and  :\Ir.  Carnegie  at  Washington,  1 
Mr  Kockefelh'r"3  splendid  subvention  of  pathologJ 
research  in  New  York.  All  honour  to  those  enlighte  8 
and  public-spirited  men.  But  the  nation  has  a  righ  » 
look  to  the  State  for  the  provision  of  the  means  of  rer  '• 
ing  a  cause  of  national  loss  and  possible  decay.  The  -t 
thing  to  be  done  is  to  diffuse  education  among  our  stf  - 
men,  so  that  they  may  be  able  to  appreciate  the  vital  1- 
portance  of  scientific  knowledge  and  training  to  the  v  - 
being  and  development  of  the  nation. 


REHOUSING    AND   COMPULSORY   CLEARA>r 

I.x  an  article  published  on  May  24th  last  we  c 
attention  to  the  evasions  which  had  been  practise.  .. 
various  railway  companies,  and  even  by  the  London  Sc  W 
Board,  in  order  to  rid  themselves  of  the  obligations  t  fr 
house  the  working-class  families  they  displaced  in  ae 
course  of  their  operations,  obligations  which  ParhaiW 
had  endeavoured  to  impose  upon  promoters  with  a  vie  w 
obviate  such  hardships,  and  also  to  prevent  an  intens  ^ 
tionof  the  house  famine  and  consequent  overcrowdii  o 
which  most  large  towns  have  recently  had  evidence  en  ,0 

and  to  spare.  ^  ■   ^  n  ™.„;h  of 

We  referred  to  the  appointment  of  a  .loint  Committ  w 
Lords  and  Commons,  under  the  chairmanship  of 
Camperdown,  charged  with  a  reconsideration  of  theT 
amended  standing  orders  of  Parliament  deahng  with  > 
question,  with  a  view  to  suggest  "  what  P^oj'^'f^^"^,  „,- 
made  for  better  securing  the  rehousing  of  all  perso 
the  labouring  class  who  may  be  displaced  in  conn  » 
with  compulsory  clearances."     The  report  of,  and  ejic 
taken  by,  this  Committee  have  now  been  PubHshf'.^, 
certain  new  proposals  have  been  put  forward  therein.  ^^ 
Committee    suggests     that    the    model     clauses    n   ^^ 
drafted  should  be  embodied  in  a  public  statute  insie 
as  heretofore  incorporated  in  each  particular  mi  0 
with  a  clearance.      They  have  come  to  the  conciu-  - 
was  suggested  by  Sir  William  Collins  on  behalf  of  the  t  ^^ 
Council,  that  in   London  it  is  desirable  that  every 
in  which  houses  of   the   labouring  classes  are  proi 
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t.  be  taken  should  be  registered  with  a^  [view  to 
bng  dealt  with  in  some  way  or  other,  instead  of  as  here- 
tDre  Ignoring  all  clearances  in  which  fewer  than  twenty 
faises  were  taken.  A  wider  discretion  is  proposed  for  the 
ctral  authority  in  settling  schemes  for  rehousing,  and 
Biecially  in  regard  to  the  area  within  which  the  new 
h  ses  to  be  provided  by  the  promoters  shall  be  situated 
B  perhaps  the  most  startling  recommendation  of  all 
i^oagh  carried  by  six  votes  to  three,  is  that  "in  London 
A  central  authority  be  empowered  to  fix  all  rents  for  the 
"'  ^°"f '•  !"  ^'^""  °^  ^^^  'demand  there  has  been  for 
F; Kent  Courts  as  one  of  the  means  to  be  employed  for 
King  the  housing  problem  thi.  new  proposal  is  likely  to 
«ive  a  considerable  amount  of  attention  and  to  be  the 
Ksionof  agood  deal  of  discussion.  The  central  authority 
^  -red  to  IS,  we  assume,  the  Home  Office-not,  as  some  of 
)t.-ontemporanes  appear  to  have  hastily  concluded,  the 
w  ion  County  Council. 

ben  we  turn  to  the  terms  of  the  proposed  new  model 
■k  :es  we  hod  that  among  the  consideration  to  which  the 
«  T»l  authority  may"  have  regard  in  sanctioning  any  re- 
jo  .Dgschemeare-the  amount  of  existing  suitable  accom- 
Mtion  ,n  the  neighbourhood  and  the  financial  assistance 
,  or  0  be  given,  by  the  promoters  to  either  the  pro- 
.:  of  labouring  class  dwellings  by  the  local  authority 
oirnedorforthe  transference  of  industries  and  work- 

r,  dV^r'"  "'''^''"  !.°'^''"''-  ^°  '^'^  1^^*^  alternative 
Mderaton    we  see  that  the   movements  in   favour  of 

!  o°f  P  r.  T'l  ''''  ^^""-^^'^  —pies  of  Messrs. 
«'  of  Port  Sunlight,  and  Messrs.  Cadbury  at  BournviUe 
re  'ginning  to  influence  legislation. 

I  w/rt?  ""-'l^  'T  u  ^^'  '"°°"-P°r^tio°  of  yet  another 
u.deration  to  which  the  dispensing  authority  at  the 
«.  may  have  regard,  and  that  is  "whether  the 
M  er  of  persons  entered  in  the  register  as  occupying 
Vouses  described  therein  is  greater  than  the  numbef 
Jttedbylawxnthe  district  in  which  the  houses  are 

I.IT^Z  ^^^'  ^^^  P'^P^'"'  *°  ''''^'  °^t  this  rather 
n-ob.hK  h"''  "■"'  °°'y '°^'  ""^  ^  majority  of  one;  it 
1  »ml-  *^;?PP«r  '°  ^^^  ^°"'<'  °f  Commons.  What 
«    amount  to  >    It  is  nothing  less  than  penalizing  the 

-  'qSt?;,    H  '''  '"'^""^  °^  '""^  authorities. ^Ve 
-quently  had  occasion  to  point  out  the  way  in  which 

i^htvfr'    ''  'T'  overcrowding  of  houses     en 

icl  ont  „/  ^'=°'^'"^°t«-  We  have  yet  to  learn  that  to  be 
«  ess  d°L^,^"r  '/^  "'^'^'^  ''''  by-law  is  nominally 
^    S  it  '  '"u"''''"  "^"°  *°  '^^  «^P^"ed  from 

■hized  nl  "^""^"^^"y  obeyed.  The  excess  o^er  the 
^«<l'itisthp"  T''  be  accommodated  somewhere. 
.  'the  nnH  r  u[  °^  '^'  displaced,  overcrowded  or 
^  a,  en'S  ,''  "f"  '''''^°''''' ''  ^ound  to  consider. 
^'IdUrcall^H  r'  "V""'  '"°  ''°^"«d  supply  of  '-the 
'  'S  y  til  A  7''  ,''"'  ""^^  *°  be  borne  in  mind, 
.«^      L  h!  replacement  of  the  actually  dis- 

^  rs  and  reh  '"'^/^^'^^  bave  too  often  displaced 
^e  DO  of  thA  K  "'^  P^^'^^-^en,  or  their  own  servants, 
M.'SvltSed"""'''^"'^"'^^"  ^-^  the  new  build.' 

^"'i  S^haTL In-'''  '^-dheredealtwith.theprinciple 
I  ■>e  that  unanimously  approved  by  the  Housing 
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Commission  of  18S4,  of  which  the  King  was  a  member,  that 
equivalent  accommodation,  in  amount  and  in  rental 
should  in  all  cases  be  provided  prior  to  demolition;  such 
principle,  with  a  reasonable  discretion  to  the  central 
authority  in  particular  cases,  will  we  hope  be  speedily 
adopted  and  secured  by  the  Legislature. 


THE  THERAPEUTICAL  SOCIETY 
\\  E  mentioned  a  month  or  two  ago  that  a  society  for  the 
encouragement  of  the  science  and  art  of  pharmarology  wal 
in  course  of  formation,  and  that  the  Society  of  ApothlJades 
was  giving  1  s  support  and  patronage.  We  leai^^^^b^'^t^^t'if^^ 
arrangenients  are  now  approaching  completion  ■  the  first 
President  will  be  Sir  T.  Thiselton^Dyer.'K.CMG  FRS 
and  the  Hon.  Secretary  the  Present  Master  of  the  Societv 

th«^'??'  h^fi^'f '  ^VJ-  ^'-  ^-  ^'•°^°-  I^  bas  been  resolved 
that  shall  bear  the  name  of  the  Therapeutical  Society 
and  that  It  shall  concern  itself  with  the  medicinal  nro- 
perties  of  every  kind  of  natural  product  of  vatue  °n 
practical  medicine.  The  meetings  will  take  place  at  the 
firsTtu  '^^^°^^''t^  ?!  ^^Potbecaries,  Blackfria  s,  and  hi 
first  will  be  held  shortly  to  make  the  necessary  preliminary 
arrangements  for  the  first  years  work.  As  ne w  coun°r1eI 
t^hf,?nn°nf  "Pj  P'^°<^^  bitherto  unknown  are  brought  to 
this  country ;  the  new  society  may  fulfil  a  most  useful 
function  if  It  undertakes  to  study  the  chemical,  pharmaco 
logical,  and  therapeutical  qualities  of  such  plants 
especially  hose  which  are  believed  by  the  natives  of  the 
countries  from  which  they  come  to  possess  valuable 
medicinal  properties.  Travellers  will  in  future  find  a 
society  m  London  glad  to  receive  their  contributions  and 
0  recognize  the  value  of  their  work.  A  stimulus  may  thus 
It  is  hoped,  be  given  to  those  whose  pleasure  is  to  ex- 
Siffn-''"  '°°T *?""*"''' ■*°  '^"^"^^  attention  to  productsof 
botanical  and  therapeutical  interest  as  well  as  to  other 
sources  of  wealth  which,  attractive  as  they  may  be  oueht 
not  to  be  cultivated  to  the  exclusion  of  subjects  ^fvfry 
great  importance  to  the  health  and  prosperity  of  mankind 


THE     OUTBREAK     OF     FOOD     POISONING     IN     DERBY 
Ox  Monday  last  Dr.  Howarth,   M.O.H.   for  Derby    pre'- 
sented    to    the   Sanitary   Committee   of    the   corporation 
a   preliminary   report   of    his   investigations   of    the   out- 
tltLf  J°°^'    poisoning.      In    .2o^.ases    investigated, 
shnn    h  J  "n^''^  ''^'^^   pork-pie  purchased  at  a  certain 
shop    had    all     been    more    or    less     ill,    the    symptoms 
being     similar     though     varying     in     severity;     only     ^ 
persons   in   the    same   households  who   had    partaken   of 
the  pie  remained  perfectly  well.    Among  those  who  had  not 
partaken  of  the  pie-a  number  exceeding  those  who  partook 
of  It-no  Illness  had  occurred  except  in  two  families-  in 
these  instances  pie  and  other  comestibles  were  purchased 
^.t1  *„  %'.rP^'°'V'  ^^""^  «''"''^'-  to  those  following  the 
hfn   Ll'  ?.Pr'^:"P;^:    1°  .tv^-o  other  instances  ill-elfects 
had  been   attributed  to  substances  other  than  pie  par- 
chased    from    the    same    shop.      Dr.    Howarth    proposes 
c?ud^s    thtt'?,°''  -"f   ^^'f-   e-^'^ePtioDal   cases,  and^eon 
eludes    that    the    information    obtained    points    to    the 
probability    that    either    the     meat    or    jelly,    or    both 
used    in    the    pies    became    infected    in    th/' course    of 
£k?n:t«'°°;   ,P^°fessor   Delepine,  of   Owens   College    has 
also  presented  a  preliminary  report,  dated  September  13th, 
nnrf  ni/^'n  ?  °^ '^^  bacteriological  examination  of 'the 
hpLnS  n  ^""^  "pork-bone  pie."    He  has  isolated  a  bacillus 
nni?fi^n  ?         the   colon    group,   but   is   not   as   yet   in   a 
,Ppl.Hn      f^u^T  '^?°''^  accurately.  The  evidence  as  to  the 
le  ation  of  this  bacillus  to  the  epidemic  is  in  his  opinion  ab- 
solutely clear;  the  bacillus  has  been  isolated  not  only  from 
tne  pork-pie  and  pork-bone  pie,  but  also  from   the"l.lood, 
sp  een,  and  intestines  of  a  fatal  case,  and  from  the  blood, 
spleen,  bile,  and  intestine     of  several  animals  which  died 
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ia  two  or  three  days  from  the  effects  of  feedinc;  on  the 
pies.  The  bacilli  obtained  from  all  these  sources  are 
identical.  Animals  inoculated  with  this  bacillus  have  died, 
and  in  their  blood  the  same  bacillus  has  been 
found.  Four  specimens  of  blood  obtained  from 
patients  who  were  ill  after  eating  the  pork-pie  have  given 
with  the  bacillus  a  clear  serum  reaction,  while  no 
similar  reaction  with  the  bacillus  was  given  by  the  blood 
of  normal  persons  or  of  a  patient  affected  with  typhoid 
fever.  Professor  Delepine  has  found  the  same  bacillus  in 
a  pork-pie  sent  to  him  by  Professor  Robertson  of  Sheffield. 
The  bacillus,  Professor  Delepine  concludes,  must  have 
contaminated  some  article  entering  into  the  composition 
of  the  pie,  probably  the  meat  or  the  jelly,  whilst  these  were 
exposed  to  chances  of  e.xternal  contamination.  He  con- 
siders it  most  probable  that  the  jelly,  which  is  poured 
into  the  pie  after  it  has  been  baked,  and  which  can 
be  melted  without  much  heat,  was  the  article  thus  con- 
taminated. On  microscopical  examination  the  jelly  was 
found  to  be  full  of  colonies  of  bacteria,  the  large  majority 
of  which  were  produced  by  the  same  bacillus  as  was  found 
in  the  blood  of  experimental  animals ;  this  bacillus,  which 
is  one  of  those  frequently  associated  with  faecal  contami- 
nation, might  have  been  conveyed  by  dust  from  some  dis- 
tance. The  bacillus,  which  grows  at  ordinary  room  tem- 
perature, multiplies  with  extraordinary  rapidity,  and 
renders  broth  turbid  within  two  hours.  The  final  leports  of 
Professor  Delepine  and  J)r.  Howarth  will  be  awaited  with 
much  interest,  as  the  occurrence  is  likely  to  throw  much 
valuable  light  upon  the  outbreaks  commonly  but  erro- 
neously spoken  of  as  instances  of  ptomaine  poisoning. 


INTERNATIONAL  CONFERENCE  ON  TUBERCULOSIS. 
A  coNi'ERENrE  on  tuberculosis  will  be  held  in  Berlin  under 
the  auspices  of  the  International  Central  Committee  from 
October  22ad  to  26th.  The  real  business  of  the  conference 
will  begin  on  Thursday,  October  23rd,  when  there  will  be 
general  meetings  in  the  morning  and  in  the  afternoon. 
October  24th  and  the  early  morning  of  October  25th  will  be 
devoted  to  inspections  of  various  establishments  for  the 
treatment  of  tuberculosis,  and  two  further  general  meet- 
ings will  be  held  on  October  25th  later  in  the 
day;  while  on  October  26th  the  business  of  the 
conference  will  be  brought  to  a  formal  conclusion. 
The  subjects  suggested  for  discussion  are  the  follow- 
ing: (1)  The  position  of  Governments  in  regard  to 
the  prevention  of  consumption  ;  (2)  the  obligation  to  give 
information  to  the  police ;  (3)  the  organization  of  dispen- 
saries; (4)  the  work  of  schools  in  regard  to  the  prevention 
of  consumption;  (5)  precautions  against  the  dangers  of 
milk ;  (6)  tuberculosis  during  infancy  ;  (7)  the  protection 
of  labour  and  prevention  of  consumption  ;  (8)  classification 
and  different  modes  of  accommodating  consumptives.  A 
meeting  of  the  special  committee  on  the  last  day  of  the 
conference  will  be  devoted  to  questions  of  organiaation,  in 
so  far  as  they  relate  to  the  wurk  of  the  central  office  and  to 
the  general  regulation  of  congresses.  The  committee  asks 
to  be  supplied  as  soon  as  possible  with  the  leading  points 
of  any  intended  communications,  and  it  points  out  that 
a  short  statement  of  such  leading  points  will  serve  much 
better  as  an  introduction  to  productive  discussion  than 
long  academical  lectures. 

THE  RELATION  OF  AUDITORY  RHYTHM  TO 
NERVOUS  DISCHARGE. 
Professor  MacDuucall  contributes  to  the  PxijchokKjical 
Review  (Vol.  ix,  Xo.  5 ;  Sept.,  1902)  a  discussion  of  the  motor 
reactions  which  are  aroused  in  the  presence  of  a  rhythmi- 
cal scries  of  sounds.  Every  presentation,  he  holds,  tends 
to  arouse  some  movement  which,  in  kind,  is  imitative  of 
the  original.  Consequently,  unless  some  sort  of  inhibition 
supervenes,  a  succession  of  regular  recurrent  stimuli  tends 


to   set  up  a  process  of  rhythmical  movement,  and,  sini 
stimuli  which  occur  in  periodic  succession  have  a  cumul 
tive  effect,  there  is  a  tendency  for  a  form  of  movement 
this  kind,  when  once  originated,  to  be  perpetuated.    Mor 
over,  the  kinaesthetic  sensation  aroused  by  this  imitati 
reaction  is  itself  a  presentation  having  the  nature  of  i 
incitement  to  the  repetition  of  the  movement.    This  is  tl 
condition  best  observed  in  a  simple  nervous  system,  whei 
in  the  absence  of  complications  brought  about  by  oth 
simultaneouslyactiveprocesses.the  origination  of  any  mo^ 
ment  tends  towards  the  establishment  of  a  rhythmical  seri 
of   reactions.      This  process,  obscured   and   disturbed  I 
counter  suggestions  and  the  control  of  the  higher  centi 
in  a  highly  developed  nervous  system,  again  becomes  pi 
minent  in  many  pathological   conditions.     It  appears 
fever  delirium  in  the  meaningless  repetition  by  the  patie 
of  a  word  or  syllable  which  he  has  uttered  or  heard.  It  isal: 
Professor  MacDougall  believespresented  in  the  tetanic  inm 
vation  of  the  muscular  system  characteristic  of  catalep 
and  in  the  continued  reproduction  of  a  suggested  mo' 
ment  by  the  hypnotic  subject  until  the  process  is  arrest 
by  the  hypnotiser.     In  more  pronounced  and  obatici 
forms  it  is  manifested  amongst  idiots  and  the  insane,  whi 
if  it  persists  in  an   exaggerated  type  it  is   described 
"  echolalia."    These  forms  of  activity  are  to  be  regarded 
the   expression    of    a    primitive    uncontrollable    impu 
to  utterances,   a   reversion  to   a  simpler  type  of  activi 
in    which     the    elementary    rhythms     of    motor   inn 
vation  are  uncomplicated  bv  a  richly-developed  system 
associated  ideas.    The  fact  that  the  rhythm  activity  rep 
sents  a  relatively  undifferentiated  type  of  reaction  is  a 
illustrated  by  the  prevalence  of  the  element  of  rhytbn 
primitive  music  and  ceremonial.     In  its  purest  and  ni 
effective     embodiment,     as     for    example     in    thythi 
sequences  of  the  drum  tap,  we  have  rhythm  as  the  pre- 
tation  of  a  purely  sensory  stimulus  to  the  motor  proi 
allowing  the  attention  to  centre  in  the  reciprocal  i 
within  the  sensori-motor  arc,  without  the  interfcrent 
a  stream  of  changing  ideas  suggested  by  limiting  stin 
from  other  sources.    Dominant  and  effective  rhjthm 
exist  only  in  simple  musical  and  poetical  compositi' 
In  the  higher  forms  of  art  the  function  of  rhythm  is  es 
tially  subordinate.      It  does  not  provoke  any  discern 
type  of  motor  response;  losing  its  intrinsic  significant e 
the  aesthetic  subject  in  whose  consciousness  it  appear: 
serves  chiefly  as  a  secondary  means  of  extending  the  st 
of  the  attention  process  in  its  effort  to  grasp  an  ever  v.. 
set  of  pleasurable  stimuli. 

EXCESS    OF    SALT     IN    THE     DIET    AS    A    CAUS 
OF    CANCER. 

Dr.  Jajies   Buaithwaite,   of    Leeds,  has  for  some  t  ■■ 
past    held  views  as  to  the  etiology  of    cancer  whicn 
embodied  in  a  paper  read   before  the  Leeds   and  \ 
Riding  Medico-Chirurgical  Society  last  autumn,  ana  1 
reprinted  by  Messrs.  J.  and  A.  Churchill.      His  theor' - 
that    excess  of    salt    is    one  of    the    four   factors  wto 
originate  the  disease.     He  holds  that  it  is  the  essenu 
one,  but  inoperative  without  at  least  one,  and  geneiiy 
two,  of  the  others,  but  all  four  may  be  present.     H  c? 
two  are  present,  they  must   be    salt  ■plus  a  stjoDg  i' 
irritant.     Dr.  Braithwaite  thinks  that  excess  of  salt  t  " 
one  or  two  of  the  other  factors  must  continue  tor  at 
siderable  length  of  time,  and  that  then  sonie  local  exci  » 
cause— perhaps  too  insignificant  to  be  noticed— may  » ;^ 
a  modification  of  the  formative  process  in  °°®  °V    ,, 
cells,    and    the    disease    is    begun.      Pw^ided  thai 
other  factors  are  acting  strongly  the  excess  oi^^J 
be  but  small.      These  other  factors  are  excessive  feec  b 
—particularly  upon  meat-senility  or  effeteness  oi_ 
cells,  and  local   irritation.      As  to  the  mode  of  acj 
of  the  salt.  Dr.  Braithwaite  holds  that,  while  no*  ""  fj 
speaking,  a  cell   food,  it  is  a  powerful  stimulant  to 
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metabolism.  The  facts  which  first  ciirpcted  his  attention  to 
the  subject  were  three  in  number.     He  noticed  that  in  his 
practice  .lewesses  were  almost  exempt  from  cancer  of  the 
uterus,  which  exemption,  it  occurred  to  him.  might  be  due 
to  the  avoidance  of   bacon    by  the   race;    in  the  second 
place  the  absence  of  hydrochiorie  acid  in  the  vomit  of 
cases  of  cancer  of  the   stomach   seemed  to  point  to  some 
connexion  between  salt  (from  which  the  acid  is  formed) 
and  the  disease.    L-jstly,  it  has  been  shown  that  while  in 
most  forms  of  anaemia  there  is  a  reduction  in  the  amount 
of  phosphorus  in  the  blood,  in  that  due  to  cancer  there 
IS  a  relative  increase  in  the  amount  of  chlorine.    The 
author  contends  that  salt  is  the  only  article  of  food  com- 
mon to  all  cases  of  cancer,  and  is  necessary  to  the  genesis 
of  disease  by  overstimulating  cells  already  prone  "to   ill- 
ness.    He  proceeds   to  test  the  agreement"  of  his    theory 
with  well-established   facts  relating  to  cancer.    He  find's 
that  It  agrees  completely  with  the  concomitant  increase  of 
overfeeding,  especially  upon  meat,  and  cancer.    That  the 
nieat  diet  without  salt   is  not  the  cause  is,  he  considers 
shown  by  the  fact  that  carnivora  and  savages  do  not  get 
cancer:    he    states,   moreover,   that   the   pig   is   the    only 
domestic  animal  to  which  salt  is  not  given  and  the  only 
one  free  from  cancer.     The  law  "No  salt  no  cancer"  does 
not  apply  to  sarcoma.      Dr.    Braithwaite  finds  that    the 
difference  in  cancer  mortality  according  to   occupation   is 
accountable  for   by  this  theory  and   bv  no  other,  such   as 
that  of  micro-organisms.     The  brunt  of  the  mortality  falls 
apon  those  who  are  well-to-do,  who  live  well,  eat  "much 
meat  and  hence  much  salt.     M'ith  regard  to  the   "cancer 
fields  ■  mapped   out  by  Mr.  Haviland,  the  author  thinks 
that  the  question  is  one  rather  of  dietary  than  geology. 
Thus    in    the    Pickering    district,    which    he    has    him- 
self   visited,    he    has    come    to    the     conclusion     that 
the      disease     is      due      not     to     subsoil      water     and 
flooding  of  the  land,    but  to  the  diet  of  the  people,  of 
which  the  staple  is  bacon  :  in  addition,  many  of  them  get 
meat  three  times  a  day.     In  A\ales,  again,  poor  diet,  with 
'canty  meat,  coexists  with  a  low  mortality  from   cancer 
Numerous   instances  are  quoted  to  show  how  prosperity 
increases  the  mortality  from  cancer,  and  prosperity  con- 
notes a  greater  consumption  of  salt.     The  district  in  Lon- 
lon  which  has  a  cancer  average  below  that  of  the  rest  of 
hDgland  IS  the  poorest  and  dampest  of  all,  embracing  the 
isle  of  Dogs,   Poplar,   Bromley,  Bow,  Old   Ford,  Bethnal 
Treen,  Bermondsey,  and    Rotherhithe.      Dr.    Braithwaite 
lolds  that   this  is  explicable  on  his  salt  and  diet  theory  ■ 
he  poorer  class  cannot  aftord  to  eat  much  meat,  and  of 
•ourse  take  less  salt.     Cancer  houses,  in  his  opinion,  are 
nose  m  which  there  is  accommodation  to  keep  a  pig  and 
vhere  a  butchers  shop  not  being  easily  accessible  the  in- 
laoitants  frequently  dine  on  bacon  in  addition  to  taking  it 
or  breakfast,  or,  where,  fresh  meat  being  easily  procurable 
nd  the  people  able  to  afford  it.  they  eat  it,  and  of  course 
ait  with  It,  too  frequently  in  proportion  to  the  work  they 
0.     The  author  states  that  his  theory  explains  the  fact 
■lat  the  great  recent  increase   in  cancer  is  chiefly  among 
len,  and  is  m  the  stomach  and  abdominal  organs;  he 
msiders  that  it  is  not  opposed  to  the  idea  that  a  micro- 
rganism  maybe  the  e.xciting  cause  of  cancer,  though,  of 
iurse    none  would   be  actually  specific.      He  says,  more- 
•er.tbat  cancer,  which  is  unknown  among  wild  animals, 
|a8  been  described  in  those  kept  in  captivity,  and  con- 

'aS^    T^.'u'°^t'^''-      ^^    fi'^'^^    that    the    cancer 
atistics     of    the     Jeypore    Hospital    show 
cmence  of  the  disease    amongst  meat  eater 


,ati8tic6     of    the     Jeypore    Hospital    she 

■cidence  of  the  disease    amongst  meat  eaters.     CominK 

the  practical  application  of  his  views,  he  holds  that 
ofl«lK  '^- ''.  .**  Pos>i'>le  should  be  consumed  by 
ose  who  wish  to  ward  oii  cancer.  Those  who  eat  meat 
nrf  c.T.^'u*  '^^Z'  ®''°"''^  '^""^  ^°  open-air  life,  and  take  no 
ore  salt  than  do  carnivorous  animals  :  on  the  other  hand 
man  who  eats  salt  in  abundance  will  como  to  no  harm  if 

eais  meat  sparingly,  and  lives  as  much  as  possible  out 


of  doors;  in  either  case  sources  of  local  irritation  should 
be  most  carefully  avoided.  Dr.  Braithwaite  has  but  little 
hope  that  abstention  from  salt  will  check  the  course  of 
cancer  in  a  patient  already  atHicted  by  it.  Bat  in  one  case 
complete  avoidance  of  salt  appeared  to  exercise,  a  beneficial 
influence  upon  a  cancer  of  the  mamma.  Ho  suggests  that 
the  Jewish  fast  days  may  be  an  element  in  restraining  the 
ravages  of  the  affection  among  this  people.  If  any  medi- 
cine is  given  in  cancer  it  should  be  phosphorus,  with  a 
view  to  increasing  the  relative  proportion  of  phosphates  to 
chlorides  in  the  blood. 

"  UNREWARDED." 

A     MILITARY      MEDICAL     CORRESPONDENT      informs     US    COm- 

plaints  are  rife  among  officers  and  officials  who  did 
hard  and  meritorious  work  at  home  during  the  war,  that 
their  claims  for  some  recognition  are  practically  being 
Ignored  by  the  War  Office.  He  instances  the  case  of  retired 
medical  officers  who,  at  no  little  inconvenience,  and  even 
loss  to  themselves,  came  forward  to  serve,  or  stuck  to  posts 
they  already  filled.  Their  servicas  were  gladly  accepted, 
and  were  invaluable  during  the  stress  and  strain  of  the  war. 
Are  these  men  to  be  "struck  ofl'  the  strength,"  and  rele- 
gated to  retired  obscurity  without  the  smallest  reward  or 
recognition?  The  majority  were  over  55,  and  some  even 
over  65  years  of  age.  To  secure  their  services  the  age 
clauses  were  summarily  set  aside,  in  order  that  they 
might  perform  arduous  and  important  work,  and  per- 
mit every  available  man  on  the  active  list  to  take  the  field. 
If  these  men  cannot  receive  money  rewards,  surely  they 
might  share  in  such  honours  and  distinctions  as  are  suit- 
able and  available  in  their  case.  We  quite  agree  with  our 
correspondent  that  recognition,  probablv  in  the  form  of 
suitable  honours,  for  specially  good  woVk  done  at  home 
during  the  war  by  both  active  and  retired  officers  and 
officials,  is  not  only  very  desirable,  but  would  be  politic  on 
the  part  of  the  War  Office.  We  hear  that  old  and  meri- 
torious medical  officers  on  the  retired  list  now  employed 
are  being  "  struck  off"  without  even  a  letter  of  thanks. 


THE  GARDEN  CITY  SCHEME. 
A  CORRESPONDENT  writes:  To  the  representations  of  the 
medical  profession  on  the  subject  of  defective  sanitation, 
overcrowding,  and  the  numerous  other  conditions  which 
adversely  affect  the  health  of  the  community,  are  largely 
due  the  many  beneficial  changes  which  recent  years  have 
introduced.  Preventive  medicine  is  daily  assuming  a  more 
and  more  important  part  in  our  social  government.  But 
though  much  has  been  accomplished,  the  most  superficial 
aequaintance  with  social  questions  reveals  how  much  yet 
lies  waiting  for  the  reformer's  hand.  Our  views  as  to  what 
is  desirable  are  excellent,  but  our  means  of  putting  these 
views  inio  execution  are  inadequate.  The  difficulty  arises 
from  the  fact  that  new  ideas  have  to  be  adapted  to  old 
environment,  that  hygienic  considerations  are  hampered 
by  economic  conditions,  that  suggestions  of  reform  are  met 
with  the  objections  of  vested  interests.  The  appalling  evil 
of  overcrowding,  for  instance,  is  apparent :  but  it  cannot 
be  met  by  a  mere  definition  of  the  amount  of  cubic  space 
required  by  each  individual;  the  primary  conditions 
giving  rise  to  it  must  be  met:  the  abandonment  of 
agriculture,  the  aggregation  in  cities,  the  consequent 
inflation  in  the  value  of  land,  the  increase  in  rent, 
intemperance.  Hence  the  fulfilment  of  our  ideals 
can  only  be  attained  in  combination  with  eft'orts  of 
social  and  economic  reform.  It  is  on  these  grounds  that 
the  purposes  of  the  Garden  City  Association  merit  the 
careful  attention  of  the  profession.  The  object  of  this 
Association  is  detailed  in  Mr.  Ebenezer  Howard's  book, 
darden  Cities  of  To-morrou}  Briefly,  it  is  to  purchase  an 
estate  of  6,000  acres,  to  make  plans 'for  the  development, 
on^his  estate  of  a  city  of  30,000  inhabitants,  io  plan  the 
1  Swan  Sonnenscheiu  and  Co.    is.  net. 
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city  on  ideal  hygienic  lines,  to  offer  such  attractions  as 
will  induce  maaufacturers  to  migrate  thither,  and  to  com- 
bine agricultural  with  manufacturing  industry.  The 
essential  point  in  the  scheme  is  that  the  whole  estate 
wHl  be  the  property  of  the  city,  and  thus  the  increased 
value  of  the  laud  produced  by  its  transformation  into  an 
industrial  centre  will  accrue  to  the  inhabitants  and  will 
be  available  for  purposes  of  local  improvement.  "  Utopian," 
"visionary,"  "impracticable,"  are  the  first  words  which 
rise  to  one's  mind ;  but  further  consideration  will  show 
that  these  criticisms  are  somewhat  hasty.  The  immigration 
of  manufacturers  to  rural  districts  has  already  begun; 
there  is  no  reason  why  the  movement  should  not  be  a 
concerted  one.  Moreover,  garden  villages  already  exist ; 
Port  Sunlight  and  Bournville  show  the  feasibility  of  the 
development  of  ideal  habitations  around  a  manufactory  ; 
these  developments  are  not  philanthropic  speculations, 
they  are  business  successes.  Their  influence  on  the 
public  health  may  be  gauged  by  the  fact  that  the 
death-rate  of  Port  Sunlight  is  10  per  1,000  and  the 
jj.         birth-rate    is     56    per    1,000.''      What    can    be    done    on 

I  a    small    scale    in    these    villages    could    be    done    on 
I"  a   large    scale    in   a   garden    city.      That    there  will    be 

enormous  difficulties  in  the  way  must  be  admitted:  they 
are  obvious,  but  they  are  not  too  great  to  be  overcome. 
And  the  need  is  pressing.  The  continuance  of  pre- 
sent conditions  is  a  menace  to  our  national  well-being. 
When  the  poor  in  London  are  paying  away  a  quarter  of  their 
income  in  rent,'  how  can  they  obtain  adequate  nourish- 
ment? When  27  84  per  cent,  of  the  inhabitants  of  a  city 
like  York  are  living  in  a  state  of  poverty  which  prevents 
their  maintaining  mere  physical  efficiency,'  what  is  the 
national  outlook?  When  70,000  persons  in  London  live  at 
the  rate  of  five  persons  to  a  room,'  how  can  we  control 
phthisis  by  building  sanatoria  ?  We  cannot  simply  fold 
our  hands  with  the  plea  that  the  conditions  are  the  in- 
evitable result  of  the  struggle  for  existence.  The  medical 
profession  has  a  reputation  for  altruism  ;  there  is  here  an 
opportunity  for  its  exercise.  It  is  sincerely  to  be  hoped 
that  they  will  not  pass  over  the  Garden  City  Scheme  as  a 
visionary  dream,  but  will  consider  it  carefully.  For  its 
success  the  scheme  requires  a  wide  interest  throughout  the 
community,  and  medical  men  have  exceptional  opportuni- 
ties for  evoking  this  interest.  The  Sj'ccfntor  has  expressed 
the  hope  "  That  the  co-operation  of  enough  persons  of 
enterprise  and  enlightened  philanthropy  may  be  obtained 
to  secure  that  an  experiment  so  full  of  interest  and 
promise   shall   be   fairly   tried."    The   medical   profession 

II  should  contain  many  such. 


THE  SECTION  OF  INDUSTRIAL  HYGIENE  AND 
DISEASES  OF  OCCUPATION. 
Mn.  Francis  FowKE,  General  Secretary  of  the  Association, 
has  pointed  out  to  us  that  though  it  is  strictly  correct  to 
say  that  the  Section  of  Industrial  Hygiene  and  Diseases  of 
Occupation  held  as  a  part  of  the  .innual  meeting  at  Man- 
chester this  year  was  the  first  of  the  kind,  it  is  5'et  inter- 
esting to  remember  that  when  the  annual  meeting  of 
the  AssociaMon  was  held  in  Sheffield,  in  1S76,  Dr.  Chad- 
wick,  the  President  of  the  Section  of  Medicine,  directed 
special  attention  to  diseases  of  occupations.  On  one  day 
the  time  of  the  Section  would  appear  to  have  befn  mainly 
devoted  to  questions  of  this  order,  and  among  the  papers 
read  was  one  by  Dr.  Charles  Hall  on  the  effects  of  the 
trades  of  Sheffield  on  the  workmen  employed  in  them,  with 
special  reference  to  inhaled  irritants;  one  by  Dr.  C.  H. 
Purdon,  of  Belfast,  on  th>i  injurious  effects  produced  on  the 
lungs  by  flax  dust;  another  by  Dr.  Beveridge,  of  Aberdeen, 
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on  the  occurrence  of  phthisis  in  granite  masons,  and 
another  by  Dr.  J.  T.  Arlidge  on  diseases  incident  to  the 
manufacture  of  pottery.  In  the  discussion  whicli  followed 
the  reading  of  these  papers  Dr.  Farquharson  gave  a  demon- 
stration of  a  feather  mask  or  respirator  then  recently  in- 
vented by  Dr.  (afterwards  Sii)  B.Ward  Richardson.  Mr. 
Holder,  of  Hull,  contributed  to  the  Section  on  a  subsequent 
day  a  paper  on  diseases  affecting  lead  workers. 


YAWS  AND  SYPHILIS. 
ArcoRDixG  to  Dr.  Steuber,  of  Dar-es-Sahlm,'  framboesia 
tropica  is  well  known  to  the  coast  negroes  of  German  East 
Africa.  Among  them  it  goes  by  the  name  of  buba,  whereas 
syphilis  is  called  kasKwuidn.  This  would  go  to  show  that 
these  negroes  differentiate  the  two  diseases.  The 
word  bxi.ha  may  or  may  not  be  of  Spanish  origin,  liuba,  in 
the  province  of  Asturias,  is  equivalent  to  pustule,  but  in 
the  plural  form  bufifis  corresponds  to  the  morbus  gallicus.'' 
In  the  latter  connection  the  poem  of  ics  Petstiferas  Bubas 
of  Lopez  de  Villalobos  may  be  mentioned.  But 
the  Spanish  doctor  did  not  use  the  word  buhas  to 
designate  the  new  disease— new  according  to  him— 
but  applied  it  to  the  most  usual  forms  of  the  com- 
plaint, pustules  and  crusts.  Moreover,  buhas  was 
applied  in  the  Spanish  West  Indies  to  pian  or  yaws 
(Lanquetin's  edition  of  ^'illalobos■s  poem,  1890).  To  return 
to  Dr.  Steuber:  framboesia  tropica  is  not  only  observed  on 
the  coast,  where  it  is  of  frequent  occurrence,  but  also  up 
country  (Tabora,  Mochi).  As  the  lesions  of  yaws  have  not 
always  the  characteristic  framboesial  aspect,  the  differ- 
ential diagnosis  between  it  and  syphilis  is  at  times  not 
easy.  Like  other  observers.  Dr.  Steuber  has  found 
potassium  iodide  very  effectual  in  yaws;  but  this  does  not 
prove  its  syphilitic  nature,  any  more  than  the  good  results 
obtained  in  lichen  planus  with  mercury  proves  the  latter 
disease  to  be  syphilitic,  as  a  recent  writer  wishes 
to  make  out.  Potassium  iodide  is  also  good  in 
actinomycosis,  which  is  certainly  not  a  syphilitic 
disease,  as  it  is  known  to  be  due  to  a  ray 
fungus.  The  German  writer  states  that  Europeans 
have  not  up  to  the  present  contracted  buba,  but 
he  was  informed  that  a  sister  of  the  Catholic  Mission  at 
Taganyika  had  died  of  the  complaint,  caught  whilst  nursing 
a  native  case  of  yaws.  Professor  Robert  Koch  had  occasion 
to  observe  yaws  in  the  course  of  the  German  Malaria  Expe- 
dition to  New  Guinea."  He  differentiates  it  from  syphilis. 
It  is  interesting  to  note  that  he  did  not  come  across  a  single 
case  of  syphilis  in  the  aboriginal  villages,  but  that  disease 
was  observed  among  the  imported  labourers.  This  may  be 
compared  with  what  Dr.  Daniels  has  reported  as  to  Fiji, 
where  there  was  plenty  of  yaws  but  no  syphilis 
among  the  Fijians  at  the  time  he  was  in  the 
islands.  Dr.  Jeanselme,  who  had  many  opportunities  of 
observing  both  syphilis  and  yaws  in  French  lodo-China, 
looks  upon  the  two  conditions  as  different  diseases.  In 
Cambodia,  yaws  or  pinn  goes  by  the  name  of  dam  bao:  in 
Xorthern  Laos  it  is  called^A'Ai  mo,  and  in  Southern  Laoes 
KM  Kat  Chine.  He  has  also  examined  the  lesions  micro- 
scopically,' his  results  agreeing  with  those  arrived  at  by 
others.  The  important  experiment  of  Charlouisneed  not  be 
insisted  on  in  this  place.  Sir  William  Kynsey,  whose  lon^ 
residence  in  Ceylon  and  whose  special  study  of  paranghi 
add  weight  to  his  conclusions,  has  expressed  the  opinion 
that  syphilis  and  yaws  are  not  the  same  disease,  and  80 
far  as  we  are  aware  he  has  not  made  any  public  statement 
to  the  contrary.  Mr.  Arthur  Powell,  who  has  observed 
yaws  in  Assam,'  came  to  the  same  conclusion. 
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MOSQUITOS  IN  SIERRA  LEONE. 
In  furtherance  of  the  etlorts  which  are  being  made  to 
starap  out  malaria  in  the  West  Coast  of  Africa,  Captain  F. 
Bniith,  R.A  iM.C,  records,  in  Appendix  VIII  of  the  Army 
Mediial  Department  Report  for  i-po,  an  eight  months' 
study  of  the  distribution  of  the  contagion-bearing  mosquito 
in  the  four  principal  military  stations  of  Sierra  Leone. 
The  observations,  which  extend  from  June,  1901,  to  the  end 
of  January,  1902,  cover  the  rainy  season  and  part  of  the  dry 
season,  and  deal  with  the  military  lands  of  the  Colony 
proper,  as  distinguished  from  the  Protectorate  or  Hinter- 
land. An  interesting  point  brought  out  in  the  report  is 
that  the  higher  hill  stations  are  not  always  less  unhealthy, 
at  certain  seasons  of  the  year,  than  the  lower.  Thus,  in  a 
tahle  giving  the  comparative  malarial  admission-rates  of 
the  non-European  troops  for  igoi  we  find  that  for  the  dry 
months  of  February  and  March  the  percentage  of  admis- 
sions relative  to  strength  is  17  from  Mount  Aureol  (800  ft.), 
and  Kortright  ( 1,100  ft.),  whereas  from  Tower  Hill,  which 
is  only  400  ft.  above  sea  level,  it  was  as  low  as  4.5  for  the 
former  month,  and  8.7  for  the  latter.  Again,  out  of  a  com- 
pany of  European  troops  which  arrived  at  the  end  of  last 
November,  and  were  immediately  distributed  to  these 
three  stations,  we  find  that  in  liecember  and  January, 
which  are  also  dry  months,  there  were  no  admissions  from 
Tower  Hill,  but  a  percentage  of  13.7  in  December,  and  20.0 
in  January  from  the  other  two  stations.  In  the  rainy 
season  the  figures  are  reversed,  the  lower  stations  then 
showing  a  much  greater  percentage  of  malaria  than  the 
higher.  These  difTercnces  appear  to  a  large  extent 
attributable  to  the  character  of  the  ground.  Ctose  to  the 
higher  stations  is  a  mountain  stream  covered  with  rich 
vegetation,  and  running  in  an  irregular  rocky  bed.  During 
the  rains  it  is  in  flood,  and  any  Anophih s  larvae  it  contains 
are  swept  down  with  it ;  but  during  the  dry  weather  stag- 
nant pools  are  left  between  the  rocks  and  rapidly  become 
swarming  with  larvae  which  may  hatch  out  undisturbed. 
The  Anophfks  m  its  winged  stage  then  finds  in  the  neigh- 
bouring tjarracks  its  nearest  victims.  But  on  Tower  Hill 
thfse  conveni.-nt  breeding  places  for  the  mosquito  do  not 
(>xi»t  in  the  dry  season,  and  although  the  surrounding  low- 
lying  ground  is  swarming  with  Anopheles,  they  find  all  the 
food  they  want  in  the  native  town  which  is  situated  there, 
and  do  not  trouble  to  fiy  up  the  hill  in  search  of  more. 
Daring  the  rains,  however,  plenty  of  larvae  are  found  in 
depressions  in  the  rocks  of  the  barrack  grounds,  and  in  old 
tins. and  other  convenient  breeding  places,  and  it  needs 
constant  vigilance  on  the  part  of  the  medical  officer  to  pre- 
vent their  arriving  at  the  winged  stage.  In  searching  for 
larvae,  the  use  of  some  white  material  for  dipping  into  the 
water,  such  as  an  enamelled  soup  ladle,  has  been  found 
Jxiremely  useful.  This  expedient  is  due  to  the  suggestion 
jf  Dr.  Daniels,  of  the  London  School  of  Tropical  Medicine. 


GERMAN  NORTH  SEA  RESORTS. 
"LIME  on  the  German  North  Sea  resorts'  visited  re- 
HtJily  by  German  medical  men  on  a  tour  of  inspection  has 
)«en  edited  by  ])r.  (iilbert,  Meissner,  and  Oliven,  who 
■litQDed  and  directed  the  •  .Studienreise"  in  question.  The 
iiur  was  the  first  one  of  its  kind  in  Germany,  the  idea 
•eing  taken  from  those  organized  in  France  by  Dr.  Carron 
e  la  Carricre,  with  the  object  of  making  it  easy  for  prac- 
itioners  to  visit  health  resorts  and  become  better  ac- 
I  uaioted  with  the  resources  of  the  different  stations  to 
I'bich  patients  are  sent  to  regain  health  and  strength.  The 
ledical  tourists  started  from  Hamburg  after  the  conclusion 
f  the  Seventy-third  Congress  of  German  Naturalists  and 
tedieal  Practitioners,  and  reached  Heligoland  the  same 
■*y.    Nfxt  day   they  went  on  to  Sylt,   and  subsequently 
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in  succession  visited  Amrum,  ^^'yk  on  the  island 
of  Fiihr,  Cuxhaven,  Nordeney,  Zuist,  and  Vv'ilhelms- 
haven  before  returning  to  Hamburg.  One  of  the 
steamers  of  the  North  Sea  Line  was  placed  at  the 
disposal  of  the  party  for  the  complete  tour  from 
Hamburg  and  back.  This  occupied  eleven  days,  from 
28th  September  to  8th  October,  and  was  doubtless  health- 
giving  as  well  as  enjoyable  and  instructive  to  those  who 
took  part  in  it.  The  book,  besides  introductory  matter  by 
Professor  von  Leyden  and  others,  contains  articles  by 
Dr.  Lindemann  and  by  Dr.  Krefting  on  Heligoland, 
accounts  of  the  health  resoits  of  Lylt  and  Amrum; 
articles  by  Gesber  on  Wyk,  by  Schmidt  on  Cuxhaven,  by 
Vissering  on  Norderney,  by  Arend  on  Juist,  and  by 
Professor  Liebreich  on  the  influence  of  a  marine  climate.  It 
is  profusely  illustrated,  and  gives  a  capital  idea  of  what  the 
party  saw.  We  shall  doubtless  have  many  more  such 
medical  trips  organized  for  purposes  of  instruction  in 
regard  to  the  resources  and  objects  of  health  resorts  in 
diflferent  countries.  France  and  Germany  have  taken  the 
lead  in  this  direction,  but  it  must  not  be  forgotten  that 
members  of  the  British  Medical  Association  and  foreign 
visitors  have  had  special  opportunities  of  making  them- 
selves acquainted  with  home  resorts,  for  great  trouble  has 
been  taken  to  arrange  suitable  trips  for  this  purpose  in 
connexion  with  the  usual  meeting  of  the  vVssociation.  It 
may  be  noted,  moreover,  that  at  the  International  Medii'al 
Congress  at  St.  Petersburg  special  facilities  were  offered  to 
medical  men  for  visiting  the  distant  Russian  health 
resorts  of  the  Caneasus. 

GIFT    FROM    SIR    CONAN    DOYLE    TO    THE    UNIVERSITY 

OF  EDINBURGH. 
SiE  CoNAN  Doyle  has  presented  the  University  of  Edin- 
burgh with  the  sum  of  ^1,000,  being  the  balance  of  profit 
upon  his  pamphlet  on  the  war  and  the  conduct  of  the 
troops.  He  expresses  the  desire  that  the  University  should 
institute  a  bursary  under  its  own  conditions,  in  connexion 
with  the  Faculty  of  Medicine,  which  shall  be  only  available 
for  students  from  South  Africa.  He  makes  the  condition 
that  no  one  should  be  entitled  to  bold  the  bursary  who  is 
not  prepared  to  declare  that  the  money  is  necessary  for 
him  in  order  to  enable  him  to  pursue  his  studies.  All  the 
other  details  he  leaves  to  the  University.  He  concludes 
the  letter  transmitting  the  gift  as  follows:  "It  is  a  great 
pleasure  to  me  to  feel  that  I  am  able  to  make  even  so 
trifling  a  contribution  as  this  to  my  own  old  University, 
whose  fame  and  influence  are  dear  to  all  who  have  studied 
within  her  walls.' 

THE  EYES  OF  SCHOOL  CHILDREN  IN  NEW  YORK. 
The  Plealth  Commissioner  of  the  City  of  New  York,  as  the 
result  of  the  examination  of  55,000  children  in  thirty-six 
public  schools  last  year,  found  no  fewer  than  12  per  cent. 
suSering  from  contagious  diseases  of  the  eyes.  In  order 
to  prevent  the  attendance  of  such  children  it  has  been 
ordered  that  a  routine  examination  of  the  eyes  is  to  be 
made  regularly  in  future,  and  ophthalmic  surgeons  have 
been  appointed  for  the  purpose. 


Dr.  Andrew  Bali'ouk,  of  Edinburgh,  joint  author  with 
Dr.  Lewis  of  a  recent  work  00  Public  Hialth  and  Preventive 
Medicine,  has  been  appointed  Bacteriologist  and  Expert 
Adviser  to  the  Governor-General  of  the  Soudan  Provinces 
at  Khartoum. 


The  Director  of  the  Institut  Pasteur  requests  us  to  state 
that  the  course  of  lectures  and  practical  woik  in  analysis  ana 
chemistry  as  applied  to  hygiene  will  begin  in  ^ovomDer, 
The  course  is  designed  specially  to  meet  the  requirements  01 
physicians,  pharmacists,  and  industrial  chemists.  Mirtiier 
particulars  can  be  obtained  on  application  to  the  Institute. 
25,  Rue  Dutot,  Paris, 
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GENERAL    MEDICAL    COUNCIL    ELECTION. 


SEPT.    20,    IQ02. 


THE   GENERAL   MEDICAL    COUNCIL:     ELECTION 

OF   DIRECT   REPRESENTATIVE    FOR 

ENGLAND   AND   WALES. 

Candidature  of  Sir  Victor  IIorsley,  F.R.S. 
The  firat  list  of  a  provisional  general  committee  formed  to  i  September   19th;  the  counting  and  scrutiny  will  take  place 
promote  the  re-election  of  Sir  Victor  Horsley  as  a  direct  repre-  j  between  September  20th  and  24th,  and  the  result  will  be 
sentative  ot  the  medical  practitioners  of  England  and  Wales  '  announced  next  week. 


was  published  in  the  British  Medical  Journal  of  Sept^rnber 
13th,  p.  811  ;  since  then  a  very  large  number  of  names  have 
been  received.  The  following  list  does  not  contain  all  the 
names  received,  but  it  is  as  complete  as  it  is  possible  to  make 
it  in  the  short  time  at  disposal. 
The  last  day   for  the  return  of  voting  papers  is   Friday, 


Aitchison,  J.  P.,  M.B.,  0,M.,  Blackburn. 


,  G.,  MB.,  Oldli 


■hester. 

r.  Ch..  Carmarthen 

London. 


irraingliam. 
,  Norwich. 


,  \y.  H.  B.,  M.D.TJ 


edhill. 

C.P.,  Cardiff. 
.,u-hyn, 
-uidon. 

.,5.,  CardifT. 
\I,,  Staff.ird. 
K.C.P.,  Warrington. 

1'.,  Warrington. 

olb.,  M.R.C.S.,  Brr;'l 


;  S.,  Worcester. 


.  C.P.,  Birmingham. 


Glascott,  C.  E.,  M.D..  Manchester. 
I    Godson,  A  ,  M.A.,  M.B  ,  M.C.,  Cheadle. 
;    Godson,  A.  II.,  F.R.U  .S  .  (tldliam. 
'    Gordon,  Wm.,  M  D,,  M  1:0  P  ,  Exeter. 

Goroall,  .1.  G  .  MA  .  M  i:  ,  W.nrington. 

Goullet,  Clmvle-^.  .\l  K  r,s  ,  LU  c.P.,  London. 
!    Grant.  J.  Dimdas,  M  1;.,  V  K  C  -i.,  London. 
'    Griffiths,  P.  Rhvs,  M  i;,.  U.S..  Ciirdiff. 
I    Griffiths,  S.  A.  E..  L.R.C.P.,  M.R.C.S.,  Meopham. 
1    Griffltlis,  T.  D.,  M.D.,  Swansea. 

i    Hall,  Arthur,  M  B.,  B.C.,  M.R.C.P.,  Sheffield. 

Hammond,    Wm.,    L.R.C.P.Ed.,   M.B.C.8.,    Lis- 
keard. 
1    Harley,  Vaughan,  M.D.,  London. 
!     Ilarman,  Wm.,  B.A..  M.D..  Winchester. 
I     Harris,  F.  Drew,  M.B,.  D  P.H.,  St.  Helens. 

Harris,  Robert,  M.B  ,  M  R.C.S.,  Southport. 
i    Hartley,  Horace,  L.R.C.P.Ed..  MR.C.S.,  Stone. 

Harvey,  Alfred,  M  B.,  Westbury-on  Trym. 

Hatton,    G.    S.,    M.D.,    M.S.,    Newcastle-undcr- 


Liv.  Edi 


id.  M 


;     M,R,C.S.,  Lon- 
L.K.C.P.,    M.R.C.S., 


Hill,    Hedley,    M.D.Bru 

Bristol. 

Hind,  W.,  M.D.,  Stoke  on-Trent. 
Hodgson,  J,,  M.B.,  Oldham. 
Holt,  H.  M..  M.R.C.S..  etc..  Malton. 
Howard.    Vincent,    M.R.C.S.,    L.K.C.P., 

ingham. 
Hu.xJey,  H.,  M.R.C.S.,  L.K.C.P.,  London. 


igs,  W.  M 


M.R.CS.,  Jarrow. 
I.D.Can        ' 
JI.D.Brux  , 


Davies,  D.  Arthur,  M.B  ,  M  R.CS.,  Swansea, 

liaric-s,  E.  T.,  .M.D..  Liverpool. 

Deuniiii'.  .IV   C  ,  L,  K, C.P.I. ,  London. 

Dixey,  11    E  .  M.l).,  M.ilveru. 

Divne,  llriberl  W..  F. R.CS.  Eng.,  London. 

Di-CA',  A.  J.,  F.K.C.S.,  Oxford. 

Oiiiie,  Alex,  F.R  C.P.I.,  London. 

Dyson,  Wm.,  M.D.,  Sheffield. 

Eales,  G.    Young,  L.R.C.P.Ed.,   M.R.CS. ,  ■; 


Evans.    Maurice  G.,  M,D„  L.R.C.P.,   M.R.CS., 

(Jiciphilly. 
EversUed,  A.  R.  F.,L.R.C.P.,  M.R.CS.,  London. 


Fox,  E  J.,  F.K.C.S  ,  Warrington. 
Fox,  E  L.,  M.D.,  B.Ch.,  Plymouth, 
France,  Charles  F„  M.K.C.S.,  L.K.C.P.,  Wiga 

Garner.  J.  E  ,  M.D.,  Preston, 

ilarrard,  Wm.  A.,  M,R.C.S.,  Rotherham. 

O.irstaog,  r.  W.  H.,  M.R.C  S.,  AUrincham. 


L.K.C.P., 
Aberdare. 
Jones.  E.  Harries,  MB.,  CM.,  Northampton. 
Jones,  R.  A  ,  L.3  A..  Menai  Bridge. 
Jones,  Talfourd,  M  B  ,  J. P.,  Eastbourne. 
Jones,  W.  Makeig,  M.D.,  Torquay. 


Kendle,     S 

-Capl 

F.    W.,    M.R.CS., 

South 

.  Oldham. 

Ka.iggs,  S. 

e'c,  Huddersfield, 

Sn 

,'.-Lt. 

Col.  H,   W„  M.R.CS 

don. 

M. 


B.C., 


Langdon-Down, 

London. 
Lattey,  Walter,  I.I.D  ,  Readin 
Leach,  A  ,  M  ]l.C.-i..  Oldliara 
Leadbetter,  J  1..,  VI. B.,  CM,, 
Leudrum,  J.  B.,  M.D  ,  (Jldha 
Little,  David,  M.D.,  Man 
Luckham,  L,  S.,  M.R.CS.,  Salisbury. 

McCarthy,  J.  McC,  M.D..  Salop. 

McGowan,  J.  S.,  M.D.,  Oldham. 

Major,  Herbert  C  .  M.D.,  Bedford 

Malet,  Henry,  M.D.,  Wolverhampton. 

Mann,  Dixon,  M  D.,  Manchester. 

Manning,  H.  J.,  B,  A  ,  -MR  C.S..  Salisbury. 

Mipother,  E  D.,  M.D..  London. 

Marsh,  F.,  F.R.CS.,  Birmingham. 

Marsh,  Hoivard,  F.R.CS.,  London, 
I    Martin,  A.  H.,  M.R  CS  ,  etc.,  Evesham. 

Martin,     Christopher,      M.B.Edin.,     F.B.C.S., 
I        Edgbastoa. 
I    Martin,  J,  M.D.,  Cle 
I    Martin,  Jolui  W,,  M 

Martland,  i:.  \V..  1,  i;  (•  I'.,  nioiiam. 

Maude,  A.,  1.  K  c  I'  ,  M  i:  «'  s  .  WesterUam. 

May,  Bennett.  M.lt  .  It  v,  Hiimingham. 

Milligan,  K  A.,  M  |i  ,  Noitlumpton, 

Monday,  Walter.  M.R.CS  ,  London, 

Mooney,  A,  P.,  M.D.,  M.CIi.,  Preston. 

Moritz,  S.,  M.D  ,  Kuslioliiie. 
!    Morris,    W,     Jones,    L  K.CP,Edin„     M,R.C,S., 
I       Portmadoc. 


Sheffield, 


Morrison.  J.  T.  J.,  MB  .  F.R.CS.,  Birmingham. 

Mort,  J.  H.,  B.A.,  M.R.C.8..  Warrington. 

Morton,  J.  L..  M.D.,  London. 

Morton,  T.,  M.P.,  London. 

Muir.  Surg.-Gen.  H.  S  .  C  B.,  London. 

Murphy,  C.  E.,  L  R.CP.  &  S.I  ,  Dover. 

Myrtle,  A.  S.,  M.D.,  H,arrogate. 

Nabarro.  David,  M  D.,  London. 
Naden,  J.  B..  M.R.CS.,  L.R.C.P.,  Warrington. 
Newnham,  W'.,  M.A.,  M.B.,  Clifton. 
Norman,  K.  H,,  M,D„  B,S„  London. 

O'Connor,  Bernard,  M.D.,  M.R.C, P.,  London, 
Oliver,  W„  M,B.,  Oldham, 
O'Neill,  Wm.,  M.D.,  Lincoln. 

Packer,  W.  H.,  M.D,Brux.,  L.R.CP.,  M.R.CS., 

Cressage, 
Parkinson,  C  H.  W.,  M.R.CS..  Wimborne. 
Peacock.  W.  J.,  L.R.CP  &3  ,  Warrington. 
Plain,  Albert.  M.B.,  CM.,  CardifT, 
Piatt,  T.,  M.R.CS-.  'Jidhani. 
Pope,  Frank  M.,  M  P  .  Leice-iter. 
Prauglev.  II    I  .  I    R  <'  P..  M.R.i    ' 


,  Ma 


S  .  London 
'  s'Edin'.'w 


isbecU 


Ramsay,  Jas.,  M.A.,  M.D  ,  York. 
Kamsbottom,  C  H.  G.,  M.D  .  Ch.B.,  Bungay. 
Raw,  Nathan.  M.D.,  Liverpool. 
Rice,  W.  Richardson,  M.D..  Coventry. 
Roberts,'H.  .loues,  M.R  C.S..  J  P.,  Penygroes. 
Robertson.  G.  J.,  M.B.,  Oldham. 
Rolleston.  H.  D.,  M.D..  F.R  C.P.  London. 
Rolston,  John,  M.D.,  J. P.,  Devonport. 
Rushbi-ooke,     T.,     M.A.,     L.R.CP.,    M.B.C, 

London. 
Ruxton,  John,  M.D.,  Blackpool. 

Sansom,  H.  Arthur.  M.D. .London. 
Savill,  T.  D..  M.D.,  London. 
Sellers,  W.  H.  J.,  M.B.,  CM,,  Preston. 
Semon.  Sir  Felix,  CY.O,,  M,D,Berl.,  F.! 

London, 
Shann,  F.,  L.R.C  P„  M.R.C  S.,  York. 
Shav.-,  James,  M.D,.  M.Ch,.  Liverpool, 
Shaw,  Raymond   11.,   M.S.,    M.B.,   Great 

Sibley,  VV.  Knowsley,  M.D..  M.R.CP.,  Loa 
Sinclair,    A.    W.,    L.K.C.P.  &  s  """- 

Petherton. 
Slade-King.  Edwyn,  M.D.,  Ilfracombe, 
Smith,  D.  Turnbull,  M.B,,  L,R 
Smith,  K.,  M.R.CS  ,  L  R.CP,,  ^>  ai  i  u.k.o... 
Smyth,  A.  Tennyson,  M,D.,  CM  ,  Orpington, 
Smyth,   Spencer  T.,  M,D.,  F.R.CS.,  Tunbndgi 

Wells. 
Snell,  Simeon,  F.R.CS.,  Sheffield. 
SomervUle,  David,  B.A.,  M.D.,  London, 
Southam.  F.  A.,  F.R  C.S.,  Manchester. 
Spence,  W,  J.,  L.E.CP.A-S.EI.,  Syston, 
StansHeld,  F,  W.,  M.  D..  Reading. 
Stevens,  W.  Mitcliell,  M.D.,  ILR.CP.,  Cardiff. 
Steivart,  A.,  M.D..  Pendleton. 
Stewart,  W.  A.,  M.B,.  Oldham. 
Stokes,  H.  F.,  M.D.,  London. 
Straton,  C  R  ,  F.K.C  S..  Wilton 
Stretton,  J,  Lionel,  L,R.C."    " 


I 


Preston. 


,  M.R.CS.,  KiddCi 


Sykes,  Wm  ,  M.D.,  Exeter. 

Tait,  E.  S.,  M.D.,  London. 

Taylor,  C  H.,  M.B..  Derby. 

Taylor,  Seymour,  M.D.,  F.R.C.P.,  London. 

Thompson,  D.,  L.R.C P.&S.Edin„  Launceston, 

Thomson,  Alfred,  M,B.,  Oldham. 

Thomson,  George.  M  D.,  Oldhan 

Thomson,  J.  Roberts,  " 

mouth. 
Thorp,  Chas,  W„  M.R.CS.,  Todmorden. 
Tinker,    F.    H.,    L.R.C.P.Ediu.,  M.B.CS.,   J 

Tomes!'c  S..  M.A.,  F.R.C  S.,  F.R.S.,  London. 
Tomlin,  R.  F.,  M.R.CS.,  London. 


F.R.C.P.,  Bourni 
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UNWARRANTABLE    ADVERTISING   METHODS. 


Trtvers,  Wm.,  M.D.,  London. 

CDderhill,  Francis  \V.,  F.K  C.S.,  Moselcr. 

vvj'jo,  Henry,  M.D.,  MR  C.l' .  Clifion. 
'  :eo.  Cbas..  M.D.,  Southpon. 
John   W.,   L.K.C.P.,  M.R.C.S.,   Wake- 


Tydvil. 

Ward,  M.irtindale.  M  D.,  CM.,  Twickenham. 
Webster.  T.  J.,  M.R.C  S.,  J. P.,  Mertliyr  Tydvi 
Welsford,  G.  F.,  B.A  ,  M  B  ,  M  K.C.S,,  Tiverto 
Westmacotf,  F.  H..  F.R.C.S.,  Manchester. 
Wheeler,  Charles.  M.R.C.S.,  London. 
Wilson,  Thomas.  M.D..  Birmingham. 
Wood,  G.  B.,  M.B.,  CM.,  Sandown. 


Wood,  J.  lluti-hinson,  MB  . 
Wood,  Neville,  M.D.,  MR  C 
Woodcock,  Uarold  B.,  M.B.. 
Woodcock,  Oswalrl.   MB  .  C] 


Buckingham. 
P.,  London. 
Old  TralTord. 


Sir,— Having  been  to  soma  slight  extent  instrumental  in 
inducing  Mr.  Joseph  Smith  to  com^  forward  as  a  candidate 
for  the  vacant  seat  on  the  General  Medical  Council,  I  wish  to 
deny  the  insinuations  which  have  b-'en  made  imputing  to  Mr. 
Smith's  supporters  a  want  of  gratitude  to  Sir  Victor  Horsley 
for  his  services  iu  the  past.  I  think  we  are  all  very  deeply 
sensible  of  the  good  work  he  has  done,  and  if  he  is  elected,  it 
will  console  us  much  in  our  defeat  to  know  how  worthy  a 
victor  Sir  V.  A.  Horsley  is. 

Like  many  others  who  sigh  deeply  at  the  general  depravity 
3f  their  fellow  men,  Mr.  Hamilton  Hall  fails  to  see  that  by  his 
liscourteous  reference  to  '^  Brown,  Smith,  and  Company,"  he 
lisplays  a  large  amount  of  that  ingratitude  which  he  deplores 
n  others,  and  if  he  i^  so  easily  "  di8au>-ted  "  I  would  recom- 
nend  him  to  keep  clear  of  medical  politics. 
As  to  the  ••  very  widespread  indignation"  which,  according 
0  a  leader  in  the  British  Medical  Journai,,  has  been 
u-onsed  by  our  conduct  in  exercising  our  legal  rights,  I  beg 
eave,  with  your  pprmission,  Mr.  Editor,  to  smile.  As  it  is 
low  too  late  to  influence  the  election,  there  is  nothing  to  be 
:ained  by  "  losing  my  wool,"  after  the  example  of  some  of  Sir 
i  'ictor  Horsley's  supporters ;  hut  my  not  doing  so  must  not  be 
egarded  as  indicating  any  slackness  in  my  support  of  Mr. 
oseph  Smith,  whose  return  would  greatly  please  me, 
Ithough,  indeed,  my  joy  would  be  ehastened  b.v  the  thought 
f  the  deep  regrets  which  would  be  expressed  by  Sir  Victor 
lorsley's  grateful  supporters.— 1  am,  etc., 

Hdgh  Woods, 

Vice-President    and    Ex-President    of    the 
,    .     ^  lucoi-poratedMedical  Practitioners Asso- 

Septeiuber  13th.  ciation. 


UNWARRRANTABLE   ADVERTISING  METHODS. 

BOCT  eighteen  months  ago  we  received  from  Dr.  W.  Irving, 
le  Honorary  Secretary  of  the  Canterbury  Section  of  the  New 
ealand  Branch  of  the  British  Medical  Association  a  letter,  in 
hich  he  brought  to  notice  a  very  flagrant  instance  of  the 
aproper  use  01  the  names  of  medical  men  by  advertisers  of 
roprietary  drugs  or  nostrums.  Heinformed  us  that  some  time 
revionaly  a  chemist  in  Christchurch  had  begun  to  advertise 
Dr.  Gerald  Harper's  Influenza  Remedy.''  The  Canterbury 
■ction  communicated  with  Dr.  Harper,  who  practises  in  Lon- 
?n,  and  received  his  authority  to  sue  the  chemist  if  Dr. 
arper's  name  was  not  withdrawn  from  the  advertisement, 
lis,  we  are  informed,  had  the  desired  effect  in  this  par- 
:-nlar  instance.  The  Honorary  Secretary,  however,  went  on 
state  that  another  chemist  in  Christchurch  was  inserting  in 
e  local  papers  an  advertisement  of  "  Sir  Andrew  Clark's 
ver  Mixture."  The  Section  desired  to  have  authority  to 
ke  steps  to  get  the  advertisement  withdrawn  from  the 
presentatives  of  the  late  Sir  Andrew  Clark,  and  their  atten- 
>a  was  called  to  the  matter,  though  we  regret  to  learn  from 
lecent  communication  that  the  advertisement  has  been 
pearing  during  the  cours"  of  the  present  year  in  New 
*land. 

This  abuse  is   unfortunately  not  conBned   to    New    Zea- 
la,  for  a  circular  was  recently  received  by  members  of  the 
oiession  in  this  country  from  a  firm  of   pharmaceutical 
■lemists  in  London,  in  which  it  is  stated  that : 
i  iH*^J}^  Andrew  Clark,  Bart..  F.R.S..  M.D.,  President  of  the  Royal 

™4i?  '^•'ysicians,  "  invariably  preferred preparations  when 

i-SOTOiDg  digestive  ferments,  and  considered  them  the  most  reliable  of 
1  estlye preparations,  and  the  results  extremely  satisfactory." 
ft  •8,indicated,  the  words  from  "invariably"  to  "satis- 
Jtory"  are  put  in  inverted  commas  in  the  circular,  altliough 
'  •  source  from  which  they  profess  to  be  quoted  is  not  given. 
■  desire  to  make  a  vigorous  protest  against  such  misuse  of 
J,  name  of  a  deceased  physician  for  purposes  of  advertise- 
lat,  and   can   only  express   our    astonishment    that    any 


respectable  firm  should  condescend  to  such  dubious  methods 
of  seeking  business. 

The  climax,  however,  appears  to  have  been  reached  in 
another  case  to  wliich  the  Honorary  Secretary  of  the  Canter- 
bury Section  has  more  recently  called  our  attention.  He 
sends  us  a  leaflet  circulated  in  New  Zealand,  and  headed 
"Influenza."  In  the  centre  of  the  leaflet  is  what  we  take  to 
be  a  facsimile  of  a  label  attached  to  the  bottles  of  "The 
Lancet  Influenza  Cure."  In  the  upper  part  of  the  label  is  a 
drawing  of  a  wooden  stethoscope  with  an  open  lancet  of 
Brobdiugnagian  dimensions  acro?s  it;  then  follows  the  name 
of  the  nostrum,  under  which  the  following  is  printed  : 

Introduced  and  iircseribed  bv  Sir  William  Broadbent,  M.D.,  F.R.CP  , 
FK.CS.,  F.R.S..  Ll.D.,  Phy.'iician  Exlraordn.arv  H.M.  the  Queen, 
Physician  in  Ordinary  to  H.R  11.  the  Prince  of  Wale's,  i  dose  prevents. 
-,  doses  infallilily  cure.  Dose— two  tablespoonfuls  every  eight  hours. 
Chifdren,  half  quantity.    Price  2s. 

The  leaflet  contains  on  either  side  of  the  representation  of 
the  label  a  series  of  paragraphs  in  which  we  are  informed 
that : 

According  to  Drs.  Squire,  Bristowe.  Gull,  Clarke,  and  others,  the  dura- 
tion of  the  complaint  mried  from  three  davs  to  a  fortnight.  Under  the 
most  recent  and  efTective  treatment  and  )-<'(7/we  prescribed  by  Sir  Wm. 
Broadljcnt,  the  disease  is  nborted  in  its  initiatory  stage,  and  within 
twenty-four  hours  the  patient  has  regained  his  normal  condition  of 
health.  Tlie  Lancet  Inlluenza  Cure  is  infallible  in  its  action,  and,  as 
stated,  three  doses  cllect  a  complete  cure. 
Again,  we  arp  told  that 

Tlie  l.ancot  Inlluenza  Cure,  by  acting  directly  upon  the  bacilli 
inspnn(ed  into  the  system,  and  eliminating  them  therefrom,  proves  a 
j^poi-itir  01  immeasurable  value,  and  efl'ects  a  radical  cure  within  twenty- 
lour  l:our.-<     It  never  fails. 

Not  satisfied  with  this,  the  advertisers  assert  that  the 
remedy  "  can  be  exhibited  in  cases  of  quinsy,  diphtheria, 
malarial  fever?,  all  zymotic  and  enteric  diseases  with  abso- 
lute impunity,  and  eft'ects  a  marvellous  restoration  to  health 
in  a  comparatively  short  period  of  time."  The  label  bears 
impressed  upon  it  with  an  aniline  stamp  the  word.q  "  Sole 
agents  for  New  Zealand  :  Kempthorne,  Prosser  and  Co.'s  New 
Zealand  Drug  Co.,  Ltd." 

The  efl'rontery  of  this  advertisement,  which  seeks  to  make 
Sir  William  Broadbent  responsible  for  a  nostrum,  and  to  drag 
our  respected  contemporary,  the  Lancet,  into  a  sort  of 
collusion  with  the  advertisers,  would  be  amusing  if  it  were 
not  an  indication  of  a  practice  which  would  appear  to  be 
growing.  We  publish  in  another  column  a  correspondence 
with  which  Sir  William  Broadbent  has  favoured  us,  and,  as 
will  be  seen,  the  Managing  Director  in  Dunedin  of  the  drug 
company  in  question  repudiates  the  action  of  his  manager  in 
Christchurch,  New  Zealand,  and  states  that  he  has  given 
directions  that  such  advertisements  should  cease,  and  that  all 
printed  matter  bearing  Sir  "William  Eioadbent's  name  should 
be  destroyed.  At  the  same  time  he  offers  full  apology  to  Sir 
AVilliam  Broadbent,  acknowledging  that  the  Company'had  no 
right  in  any  way  to  use  his  name. 

This  is  very  well,  but  we  have  received  by  the  courtesy  of 
the  Editors  of  the  Lancet  a  print  of  the  following  correspondence 
which  appears  to  show  tl-.at  the  Drug  Company  intends  to  con- 
tinue to  make  use  of  the  name  "  Lancet "  for"  their  nostrum, 
while  at  the  same  time  they  confess  to  Sir  William  Broadbent 
that  "  the  only  explanation  the  present  manager  can  give  is  that 
he  copied  this  prescription  from  the  Lancet."  The  Editors  of 
the  Lancet  are  good  enough  to  permit  us  to  quote  the  follow- 
ing from  the  remarlcs  with  which  they  purpose  to  introduce 
the  correspondence : 

"It  will  be  noticed  that,  althougliflgures  of  a  lancet  and  of  a 
stethoscope  are  printed  above,  the  type  and  general  appear- 
ance would  lead  readers  to  infer  that  the  quack  "  remedy  "  in 
question  had  the  sanction  and  recommendation  of  this 
journal,  especially  when  taken  in  conjunction  with  the  words, 
"  introduced  and  prescribed  by  Sir  William  Broadbent,  etc.," 
who,  of  course,  has  not  in  any  way  sanctioned  the  use  of  his 
name.     We  thereupon  wrote  to  our  representative  in  New 
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Zealand,  requesting  him  to  put  himself  in  communication 
with  the  firm  whose  name  was  stamped  upon  the  circulars. 
This  he  accordingly  did,  and  received  the  following  replies : 

Kempthorue,  Prosser,  and  Co  's  N.Z  Drug  Co.,  Ltd. 

WclUugton,  N  Z  ,  July  3cth,  1901. 
Dear  Sir,— Id  further  reference  to  your  letter  of  the  14th  inst.,  coneern- 
ing  a  preparation  called  "  Lancet  "lulluenza  Cure,  we  have  been  informed 
by  our  head  office  in  Dunediu  that  a  preparation  so  called  has  been  put 
up  by  our  Ohristchurch  house. 

Our  head  office  i.s  now  tnkins  this  matter  up,  and  we  hope  in  a  few  days 
to  he  able  to  semi  vou  advire,  which  we  trust  will  be  perfectly  satisfactory 
to  yourself,  and  also  to  your  Loudon  friends. 
In  tlio  raeantiuie, 

We  Dej;  to  remain,  dear  sir. 

Yours  truly, 
Kempthorne,  Grosser,  and  Co.'s 
;New  Zealand  Drug  Company.  Limited, 

(Signed)       Kouert  E.  Wood,  Manager. 

Wellington,  N.Z.,  August  4th.  1902. 
Dear  Sir,— Confirming  our  communication  of  the  30th  ulto.  concerning 
your  letter  respecting  a  preparation  called  the  "  Laucet  Influenza  Cure,'' 
and  our  intimation  that  the  line  i.s  put  up  bv  our  Christchurch  house,  we 
beg  to  state  that  we  are  now  in  receipt  from  our  head  office  of  furtlier 
advice  in  this  connection.  Our  head  olliee  de.=  ires  us  to  point  out  that 
the  term  "  Lancet  "  refers  to  the  inslruiiient.  Tlie  term  is  registered,  and 
the  registration  is  acrompiinied  bv  a  sketch  of  the  instrument  as  a  trade 
mark.  We  might  state  that  in  the  advertisement  also  appears  a  diagram 
of  the  instrument.  You  will  understand,  therefore,  that  the  term 
"Lancet  "  has  no  connexion  whatever  with  the  London  iournal  of  which 
you  are  tlie  representative  in  the  colony,  and  we  trust  that  you  will  take 
the  earliest  opportunity  of  advising  the  proprietors  to  this  effect. 
We  are,  dear  sir,  yours  truly. 

Kempthorne,  Prosser.  and  Co.'s 
New  Zealand  Drug  Company,  Limited'' 
(Signed)  Eobebt  E.  Wood,  Manager. 

"  It  will  be  noticed  that  Messrs.  Kempthorne,  Prosser,  and 
Co.  have,  as  we  anticipated,  shielded  themselves  under  the 
sketch  oi  the  instrument  which  they  have  artfully  inserted 
in  the  advertisement.  What  sort  of  connexion  there  is  to 
be  assumed  between  a  lan"et  as  depicted  in  the  iiUistratioii 
and  the  treatment  of  influenza  is  difficult  to  imagine— the 
stethoscope  might  perhaps  be  of  service,  but  is  not  alluded  to 
in  the  title  of  the  'Influenza  Cure':  indeed,  its  introduction 
would  foil  the  real  intention  which  we  have  no  hesitation 
in  saying  is  to  pass  off  the  quack  'medicine'  under  a 
guarantee,  as  it  were,  of  the  title  of  this  paper.  Messrs. 
Kempthorne,  Prosser,  and  Co.  have  made  a  most  unwarrant- 
able use — or  rather  abuse — of  the  name  of  the  Lancet.  If  any 
similar  attempt  were  made  in  this  country  we  should  at  once 
proceed  to  set  in  motion  the  power  of  the  law,  and  we  have 
no  doubt  whatever  that  we  should  promptly  be  enabled  to 
stop  such  a  scandalous  use  of  our  title,  but  it  is  obviously 
difficult  for  us  to  take  timely  and  eflective  proceedings  in  the 
very  distant  colony  of  Kew  Zealand.  Of  this,  of  course,  the 
drug  vendors  are  aware." 

It  seems  unnecessary  for  us  to  add  anything  to  what  has 
been  said  in  the  earlier  part  of  this  article.  We  may,  however, 
express  the  belief  that  not  only  members  of  the  medical  pro- 
fession but  all  right-thinking  men,  whether  engaged  in  pro- 
fessions or  trade,  will  agree  with  in  regarding  such  methods 
of  advertising  and  seeking  business  as  a  scandal  and  an 
abuse. 


THE   CREMATION   ACT,    1902. 

This  measure,  of  which  the  full  title  is  "An  Act  for  the 
Regulation  of  the  Burning  of  Human  Remains,  and  to  enable 
Burial  Authorities  to  Establish  Crematoria,"  has  received  the 
Royal  assent. 

Cremation  was  declared  to  be  legal  by  Mr.  Justice  Stephen 
in  the  case  of  Regina  v.  Price.  His  lordship,  in  charging  the 
jury,  said  that,  ^o  long  as  the  operation  was  carried  out  in 
such  a  way  as  not  to  cause  a  nuisance,  no  indictment  would 
he  at  common  law  for  the  destruction  of  a  dead  body  by 
burning.  About  fifteen  years  have  elapsed  since  this  declara- 
tion of  the  law,  and  the  Legislature  has  now  seen  fit  to 
authorize  Burial  Boards  to  undertake  this  sanitary  duty. 

It  is  provided  by  Sec.  n'  of  the  Act  that  the  powers  of  a 
burial  authority  to  provide  and  maintain  burial  grounds  or 
cemeteries  or  anything  essential  thereto  shall  be  deemed  to 
extend  to  and  include  the  provision  and  maintenance  of 
crematoria.  Before  any  crematorium  is  put  into  use,  the 
plans,  etc.,  must  be  approved  by  tlie  Local  Government 
Board,  and  the  burial  authority  must  have  certified  to  the 


Secretary  of  State  that  the  place  is  properly  equipped.  A 
crematorium  must  not  be  built  («)  nearer  than  200  yards  to 
any  dwelling  house,  except  with  the  consent  of  the  owner, 
lessee,  and  occupier ;  (/<)  within  50  yards  of  any  highway ; 
(e)  in  the  consecrated  part  of  a  burial  ground  (See.  v).  It  is 
provided  in  Sec.  vii  thai  the  Home  Secretary  shall  make 
regulations  as  to  the  maintenance  and  inspection  of  crema- 
toria, and  that  he  shall  prescribe  in  what  cases  and  in  what 
conditions  the  burning  of  any  body  shall  be  carried  out. 
Such  regulations  are  to  lie  before  both  Houses  of  Parliament 
for  forty  days,  and,  unless  objected  to,  are  to  become  law  as 
if  they  were  part  of  the  Act. 

It  is  important  to  notice  that  the  Act  repeals  such  pro- 
visions of  any  local  or  personal  Act  as  may  be  in  force  "  for 
the  like  purpose  as  this  Act "  (Sec.  xiv).  This  provision  is  of 
the  greatest  interest  to  those  who  are  now  proprietors  of 
crematories,  especially  having  regard  to  the  penal  clauses. 
Thus,  it  is  provided  by  Sec.  viii  that  every  person  who  con- 
travenes any  regulations  made  by  the  Secretary  of  State,  or 
who  knowingly  carries  out  or  procures  the  burning  of  any 
human  remains  except  in  accordance  with  those  regulations, 
nhall  be  liable  on  summary  conviction  to  a  penalty  not 
exceeding  ,^50,  in  addition  to  any  liability  or  penalty  which 
he  may  otherwise  incur. 

It  is  further  provided  (Sec.  vm  (3))  that  every  person  who, 
with  intent  to  conceal  the  commission  or  impede  the  prosecu- 
tion of  any  offence,  procures  or  attempts  to  procure  the 
cremation  of  any  body,  or  with  such  intent  makes  any  declara- 
tion or  gives  any  certificate  under  the  Act,  shall  be  liable  to 
conviction  on  indictment  to  penal  servitude  not  exceeding 
five  years. 

These  penal  provisions,  although  they  increase  the  gravity 
of  the  offence  of  burning  the  body  with  a  view  to  escaping  an 
inquest,  are  merely  declaratory  of  existing  law.  Thus  in  the 
case  of  Reg./'.  Price,'  Mr.  Justice  Stephen,  although  he  found 
that  it  was  not  a  misdemeanour  at  common  law  to  dispose  of 
a  dead  body  by  burning  it,  said : 

It  is  a  misdemeanour  to  prevent  the  holding  of  an  inquest  which  ought 
to  be  held  by  disposing  of  the  body.  It  is  essential  to  this  offence  that  ilie 
inquest  which  it  is  proposed  to  hold  it  one  wliich  ought  to  be  held.  The 
coroner  has  nor  absolute  right  to  hold  inquests  in  every  case  in  which  he 
chooses  to  do  so.  It  would  be  intolerable  if  be  had  power  to  intrude 
without  adequate  cause  upon  the  privacy  of  a  family  in  distress,  and  to 
iutcriere  with  their  arrangements  for  a  funeral. 

In  Jerms  on  Coroners'^  it  is  said  that  (except  in  the  case  of 
a  person  dying  iii  gaol)  there  is  no  occasion  for  tlie  inter- 
ference of  the  coroner,  unless  there  be  a  reasonable  ground  01 
suspicion  that  the  party  came  to  his  death  by  violent  and 
unnatural  means.  In  the  case  o£  the  Queen  v.  Stephenson' 
Mr.  Justice  Grove  said  : 

The  inquest  is  itself  an  inquiry  into  the  cause  of  death,  and  the  present 
indictment  is  framed  upon  this  view.  The  contrary  view  involves  the 
proposition  tliat  a  coroner  should  be  certiiin  of  the  cause  of  death  before 

he  ventures  to  hold  his  inquest,  and  thai;  is  certainly  not  the  law A 

coroner  is  bound  to  act  upon  information  received  by  him. 

Nothing  in  the  new  Act  is  to  interfere  with  the  jurisdiction 
of  any  coroner  under  the  Coroners  Act,  18S7,  or  any  Act 
amending  the  same  ;  nor  does  the  Act  authorize  the  burial 
authority  or  any  person  to  create  or  permit  a  nuisance.  As 
the  measure  does  not  come  into  force  until  April,  1903,  tJie 
proprietors  of  existing  crematoria  will  have  ample  time  to 
comply  with  any  rules  which  may  be  made  by  the  Home 
Secretary.  ^ ^ 


CO>JTEACT  MEDICAL  PRACTICE. 

The  Contract  System. 
Dr.  Feaxk  Tatloe  (Lower  Sydenham)  writes  :  Since  i8g4  I  have,  when-' 
ever  opportunity  offered,  persistently  pointed  out  the  sore  place,  but  ui; 
to  the  present  with  little  eucouraaement.  Your  note,  however,  header 
Sheerncss,  so  evidently  points  the  moral,  that  I  cannot  refrain  oufc 
more  asking  to  say  a  word. 

Had  Mr.  Waters  received  the  Friendly  Society  vote,  he  would,  witli 
£t:,o  a  year,  be  certainly  receiving  a  fair  income  lor  a  poor  practitioner 
1  am  perfectly  at  one  with  the  piofessi'  n  in  trying  to  raise  that  rate  a^ 
high  .as  the  moon  if  uced  be,  but,  first  of  all,  our  duty  is  to  do  away  will' 
everything  below  it. 

*,»  Surely  Dr.  Taylor  is  mistaken  in  saying  that  those  who  have  beer 
endeavouring  to  arouse  the  atten  ion  of  tlie  profession  to  its  position  in 
these  matters  have  reason  to  be  discouraged.  Our  impression  is  that  i* 
great  deal  has  been  done,  although  there  remains  much  more  to  do. 


I90J.I 


NOVA   ET    YETKRA. 


NOVA   ET   VETERA. 

THE  HISTOPA-  OF  K.V^n-EL-AIXI  AND   THE  MODERN 

SCHOOL  or  mi:dicine  in  egypt. 

Dr.  F.  M.  Sandwith  contributes  to  the  Recorih  of  the  Egi/ptian 
Hckool  of  Medicine^  aa  interesting  account  of  the  great  school 
oi  medicine  at  Cairo.  Jvasr-cl-Aini  was  built  as  a  palace 
in  A.D.  1466-7  by  Ibn  el  Aini,  Grand  Master  of  the  Horse 
to  tlie  reigning  Sultan,  and  it  remained  for  many  years 
as  one  of  the  few  convenient  Government  buildings  on  the 
Nile  near  Cairo.  During  the  Frfuch  occupation  in  1799 
Bonaparte  turned  Kasr-ei-Aini  into  a  military  hospital,  and 
appaiently  fortified  it  by  a  surrounding  wall.  The  building 
seems  to  have  been  particularly  well  adapted  Ijy  its  situation 
to  the  purjioses  of  a  military  hospital,  for  it  was  lofty  and 
stretched  along  the  Nile  from  about  200  paces  north  of  the 
aqueduct.  There  were  no  rubbish  or  dust  heaps  in  the 
neighbourhood,  and  it  was  surrounded  by  pleasant  orchards, 
and  was  open  to  the  north  wind.  After  the  retreat  of  the 
French  the  hospital  was  converted  into  barracks  for  the 
Dallats  or  troops  who  headed  all  military  processions,  and 
from  July,  1S25,  untilJanuary,  1837,  it  was  used  as  a  prepara- 
tory school  originally  for  certain  boys,  children  of  the  slaves 
of  the  Namboks.  massacred  in  iSi  i,  who  were  to  lie  educated 
in  the  military  college  at  Assouan. 

When  it  was  determined  to  introduce  the  military  system 
of  Europe  i  uto  Egypt,  and  French  officers  were  employed  to 
organize  the  army,  the  necessity  of  providing  some  medical 
aid  for  the  troops  soon  became  evident,  and  a  great  outbreak 
of  plague  in  Cairo  and  Turkey  in  1S24  and'  apain  in  1834  still 
further  emphasized  the  necessity.     In  1S25  Dr.  Clot  arrived 
in  Egypt  from  France  and  was   appointed    physician    and 
8urgeon-in- chief  to  the  new  Army.     He  was  followed  by  124 
European  medical  officers  and  apothecaries,  mostly  Italians 
and  Frenchmen.    In   iSj?  Clot  Bey  obtained  leave  to  estab- 
lish at  Abu  Za'abel  a  medical  school   in  order  to    furnish 
surgeons  and  apothecaries  for  the  army.    He  himself  became 
director  of  the  school  and  professor  of  surgery,  and  in  ten 
years  he  produced  420  medical  officers  for  the  army  and  navy. 
Moreover  in  1857  two  secondary  medical  schools  were  started, 
one  at  Alexandria  and  the  other  at  Aleppo.    The  teaching 
seems  to  have  been  carefully  conducted,  but  Dr.  Labat  com- 
plained of  the  hospital  that  the  wards  were  small  and  badly 
ventilated,  that  they  were  too  near  a  large  cemetery  where 
the  dead  were    so    carelessly  buried    that    the    stench  was 
horrible,  and  the  patients  were  kept  awake  at  night  by  the 
hyenas  fighting  over  the  unearthed  corpses.    Clot  tried  to  get 
the  school  removed  to  Rodah  Island  or  to  Alexandria,  but  did 
succeed  till  1837,  when  both  tlie  hospital  and  medical  school  were 
transferred  from  Abu  Zaabel  to  Kasr-el-Aini.     Clot  Bey  says 
Ivasr-el-Aini  consisted  tlien  of  "  four  ranges  of  buildings  in 
1  square,  sixty-four  spacious  apartments  of  forty  beds  each,  of 
two  stories,  with  a  separate  building  for  the  pharmacy,  the 
hemical  laboratory,  the  museum  of  physics  and  natural  his- 
tory,  and  the  amphitheatre,   baths,    kitchens,    etc."      The 
nedical  course  at  the  time  was  five  years,  the  pupils  who 
.'aried  in  age  from  20  to  25  years,  consisted  of  three  companies 
'f  100  each  ;  they  wore  a  military  uniform,    and  were  fed, 
treesed,  and  lodged  at  the  expense  of  the  Government.    They 
lao  received  pocket  money  beginning  at  P.T.40  a  month.  The 
•rofessors    were     all     Europeans,    provided     with    native 
jssistants.    Some  of  the  original  prejudices  which  had  to  be 
,  vercome  in  inducing  the  Mussulmans  to  dissect  dead  bodies 
1 'ere  immense,  and  the  dissfcting  room  had  to  be  surrounded 
I  y  guards,  who  were  kept  ignorant  of  what  they  were  guard- 
ig.    Clot   Bey    began  by  dissecting  a   dog,   '""not    even    a 
loslems  dog,  but  a  Jew's  dog  or  a  Christian's  dog."    Later 
e  got  permission  to  use  Christian  and  black  slaves  as  sub- 
'Cta,  and  he  was  allowed  to  bring  bones  and  skulls  from  dis- 
i3ed  cemeteries  to  the  lecture  room.    Eventually  the  stu- 
I'nts  became  so  interested  that  they  would  take  home  por- 
|on8  of  the  body  to  study.    Attached  to  the  medical  school 
iiere^waa  also  a  section  of  veterinary  medicine  with  a  five 
pys' course,  and  a  school  of  50  midwives,  mostly  negresses 
'dAbyssinians,  was  opened  in  1832. 

The  following  is  the  translation  of  the  Hippocratic  oath 
'Cairo,  1901,  published  by  tlie  Mioi-itryof  Public  Insti-iictiOQ. 


taken  by  the  Egyptian    students    on    leaving  the  medical 
school  :— 


"I  swear,  in  the  name 
Muhaiinnad,  wliose  f  1" 
honour,  honesty  and  1 
attend  the  poor  trralii 
work.  Admitted  into 
what  t:>kes  rlaoe ;  my 
art  shall  not  serve  lo 


ron.s. 

h,  and  of  his  sublime  prophet 
.  to  be  iaithful  to  the  laws  of 
nraetiTO  of  medicine.    I  will 

r  L-xiiri,  ti.ii  liiL'li  a  fee  lor  my 

not  perceive 

!ome.    My 

.11  not,  yield 


the  deaths  of  Mohammed  AJi 
1848-9  led  to  the  retirement  of 


and    be  despised.    God  is  witnei 
finished." 

The  succession  of  Abbas  I  ( 
Pasha  and  Ibrahim  Pasha  i          .    , 

Clot  Bey  who  was  replaced  by  William  Griesinger  [1817-1868], 
Professor  of  pathology  at  Kiel.  Griesinger  reached 
Cairo  in  June,  1S50,  bringing  with  him  his  former 
pupil  Theodore  Bilharz  who,  in  May  1S51,  announced  the 
discovery  of  the  Distoma  haematobium  which  has  made  his 
name  classical.  The  school,  after  185S,  was  left  chi^fly  in  the 
hands  of  native  teachers,  and  about  1S71  the  European  hos- 
pital was  transferred  bodily  to  a  wing  at  Kasr-el-Aini  where 
it  remained  under  the  charge  of  European  doctors  until  1874 
when  it  was  Hooded  by  an  extra  high  Nile.  The  Kasr-el-Aini 
hospital  was  utilized  for  cholera  patients  duringthe  epidemics 
of  1S65  and  1SS3,  but  the  Board  of  Health  proved  itself  to  be 
so  incompetent  during  the  latter  outbreak  that  it  was  recon- 
stituted under  the  direction  of  Dr.  Sandwith  and  an  Egyptian 
pasha.  Dr.  Sandwith  being  the  first  Englishman  who  had 
ever  entered  the  medical  service  of  the  Egyptian  Government. 
The  new  B'^ard  of  Health  had  control  of  twenty-three  Govern- 
ment hospitals  of  which  the  Kasr-el  Aini  was  by  far 
the  best  equipped.  The  building  consisted  of  a  quadrangle 
surrounding-  waste  land,  studded  with  huge  lebbek  trees, 
which  kept  air  and  light  from  the  windows.  The  walls 
contained  nests  of  living  snakes,  in  holes  from  which 
the  plaster  had  long  crumbled  away.  The  ground  floor  was 
composed  chiefly  of  dark  damp  store  rooras,  and  the  patients' 
wards  were  so  closed  in  by  doors  and  windows  as  to  be  Ireefroin 
ventilation.  The  floors  were  porous  and  soaked  with  septic 
liquids  and  the  beds  were  wooden  planks  resting  on  iron 
trestles.  At  night  the  corridors  were  dimly  lighted  by  a 
narrow  wick  floating  in  oil,  for  there  were  no  candles.  But 
the  pervading  horror  of  the  hospital  was  the  smell  of  the 
privies,  which  were  built  into  the  walls  and  communicated 
directly  with  huge  underground  culverts,  blocked  at  Low 
Nile.  The  so-called  drains  from  the  dissecting  room  and  dead 
house  flowed  into  the  Nile  about  a  mile  above  the  intake  of 
the  water  supply  of  Cairo.  In  the  middle  of  the  kitchen 
there  was  an  open  hole  in  the  floor,  leading  into  a  cesspool, 
for  the  reception  of  ofi'al  and  bones.  The  food  was  all  stewed, 
and  was  by  no  means  bad.  There  were  two  meals,  at  noon 
and  at  sunset,  consisting  of  bread  which  was  almost  black, 
meat  or  fowl,  rice,  soup,  and  vegetables.  The  laundry  was 
in  the  open  air,  supplied  with  muddy  cold  water  and  a  series 
of  boilers,  in  which  the  water  never  boiled.  It  was  therefore 
not  to  be  wondered  at  that  linen  often  came  back  to  the 
wards  covered  with  lice.  No  one  went  into  the  hospital  of 
his  own  free  will,  for  the  public  of  Cairo  firmly  believed  that 
the  hospital  was  merely  a  prelude  to  the  cemetery, 
and  that  the  sick  were  first  beaten  and  robbed  by  the 
attendants,  and  then  poisoned  by  the  doctors.  And  yet 
the  number  of  hospital  patients  was  often  400,  made  up  of 
soldiers,  policemen,  government  employt'-s,  prisoners,  found- 
lings, hospital  children,  idiots,  and  prostitutes,  who  soine- 
times  numbered  as  many  as  200,  and  converted  their  section 
into  a  pandemonium.  Dr.  Sandwith,  with  the  able  assistance 
of  Mr.  H.  M.  N.  Milton,  gradually  restored  tlie  hospital  to  a 
semblance  of  decency,  and  in  1888  two  English  sisters  were 
appointed  to  superintend  the  female  wards.  In  1S90  Dr.  Sand- 
with and  Mr.  Kenneth  Scott  were  appointed  teachers  of 
clinical  ophthalmology  and  medicine  with  the  charge  of  beds, 
and  in  1896  the  Egyptian  Government  reconstructed  tlie  Hos- 
pital at  an  expense  of  £2-j.ooo.  The  medical  school  was  re- 
organized, and  in  October,  1S9S,  its  personnel  vnis.  increased  by 
five  new  En-lish  appointments,  namely,  two  surgeons,  a 
physician,  and  two  resident  medical  oHicers.    The  curriculum 
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for  students  was  cut  down  from  six  to  four  years,  and  all  pre- 
liminary scientiSc  subjects  were  exfluded.  Until  a  few  years 
ago  all  the  students  received  a  small  salary  from  the  Govern- 
ment, but  to-day  many  receive  no  pay  and  others  have  to  pay 
fees,  whilst  it  is  settled  that  in  future  no  students  are  to  be 
paid  for  the  privilege  of  being  educated  in  medicine  by  the 
Egyptian  Government.  The  present  volume  of  records  of 
work  done  in  tlie  hospital  testifies  to  the  value  of  the  system. 


BRITISH  PRACTITIONERS   ABROAD. 

XuEKE  are  not  many  changes  to  record  this  year  in  respect  to 
legislation  for  medical  practitioners  in  foreign  places  and  in 
Colonial  possessions  of  the  British  Empire.  By  an  Order  in 
Council  dated  March  9th,  1901,  the  second  part  of  the  Medical 
Act,  1886,  has  been  applied  to  Italy,  thereby  admitting  to  the 
Medical  J!fffi^ter  ihe  de'^rees  of  Doctor  of  Medicine  and  Sur- 
gery of  all  Italian  universities  as  registrable  in  the  foreign 
list.  So  far  advantage  has  been  taken  of  this  Order  only  by 
one  practitioner  who  has  registered  the  degree  of  M.D.  Uni- 
versity of  Padua,  and  practises  at  Kicgsland,  N.  In  Canada 
a^  Medical  Act  has  been  passed  establishing  a  Medical 
Council.  As  stated  in  the  Briti.sh  JIedical  Journal  of  June 
2ist  of  this  year,  "although  the  title  of  the  Bill  accurately 
indicates  its  immediate  purpose,  its  intimate  objects  are 
more  extensive,  as  reciprocity  with  England,  impossible  as 
long  as  there  is  no  qualification  in  Canada  which  is  good  for 
the  whole  Dominion,  is  amongst  the  ends  which  it  is  hoped  to 
secure.  Under  the  new  Act  a  Central  Council  will  be  estab- 
lished, wliich  will  institute  examinations  and  will  grant 
licences  to  practice  which  will  be  valid  for  the  whole  country. 
As  the  Act  is  permissive,  it  cannot  take  efTect  until  the  con- 
sent of  the  several  provincial  Legislatures  has  been  obtained." 
The  constitution  oi  tl.e  proposed  Council  is  on  the  same  lines, 
as  far  as  possible,  as  that  of  ours,  with  one  exception  cer- 
tainly—that  it  was  found  necessary,  owing  to  vested 
interests,  to  add  three  members  to  be  elected  by 
the  homoeopathic  practitioners  over  the  whole  Dominion. 
The  Council  will  have  power  to  fix  the  fees  for  re- 
gistration, and  to  erase  a  name  from  the  Reijuter  "  for 
infamous  or  disgraceful  professional  conduct."  A  Bill, 
entitled  "  Medical  Acts  Extension  Bill,"  was  introduced  into 
the  House  of  Commons  during  the  present  session  by  General 
i.aurie,  with  the  following  memorandum,  which,  as  it 
would  afl'ect  the  position,  were  it  passed,  of  our  Colonial 
brethren,  we  quote:  "Since  the  p.:i--sing  of  the  Medical 
Act,  1S5S,  very  great  advance  lias  been" made  in  medical 
education  throughout  the  empire,  especially  in  self-governing 
colonies.  This  Bdl  provides  that  where  the  examination  and 
course  of  education  at  the  principal  colonial  schools  of 
medicine  are  in  all  respects  the  same  as  those  practised  in 
the  United  Kingdom  and  subject  to  the  supervision  of  the 
General  Medical  Council,  medical  men  from  Greater  Britain 
should,  when  proved  to  be  properly  qualified,  be  admissible 
to  serve  the  Empire  in  the  naval  and  military  and  civil  ser- 
vices of  the  Crown.  Surgeons  of  the  highest  standing  in 
Canada  and  holding  commissions  from  His  Majesty  in  the 
militia  volunteered  for  service  in  South  Africa,  and  a  com- 
plete field  hospital  was  ofl'ered  by  Canada,  and  in  both  cases 
the  War  Office  refused  to  accept  such  service  on  the  ground 
that  it  was  contrary  to  the  Medical  Act  of  1S5S  to  permit  a 
eolonially  trained  surgeon  to  attend  professionally  unon 
Britisli  troops.  The  object  of  the  amendmg  Bill  is  to  remove 
this  disqualification."  It  may  here  be  stated  that  the  Bill 
has  not  gone  beyond  its  presentation,  and  it  is  scarcely  pro- 
bable owing  to  its  being  a  private  member's  Bill  that  it 
will  ever  be  found  upon  the  Statute  Book,  however  deserving 
its  character. 

Since  the  annexation  of  the  Transvaal  by  His  Majesty  the 
King  a  proclamation  has  been  issued  by  the  Administrator 
making  provision  for  the  admission  of  duly  qualified  persons 
to  practise  as  medical  practitioners  or  dentists,  and  also  as 
chemists  and  druggists  into  the  colony.  The  arrangements 
made  by  this  proclamation  are  provisional  pending  the 
establishment  of  a  Medical  lioard  in  the  Transvaal.  The 
proclamation  states  that  "the  term  medical  practitioner  means 
any  person  duly  adm.  ted  and  lawfully  entitled  to  practise  in 
this  colony  as  a  physic'an  and  surgeon  on  the  day  before  the 


taking  effect  of  this  proclamation,  and  also  any  person  duly 
qualified  by  licence  under  the  proclamation  to  practise  as  a 
physician  and  surgeon  within  this  colony." 

On  and  after  the  dale  of  the  proclamation  "  no  person  save 
and  except  such  person  as  is  referred  to  in  the  last  preceding 
section  shall  be  entitled  to  practise  as  a  physician  or  surgeon, 
dentist  or  chemist  or  druggist,  unless  he  has  obtained  a 
licence  signed  by  the  Secretary  of  the  Transvaal  Adminis- 
tration, and  previously  to  obtaining  such  licence  such  person 
shall  submit  his  diploma  or  other  certificate  of  his  being  duly 
qualified  to  practise  as  a  physician,  surgeon,  dentist,  or 
chemist  or  druggist  for  the  examination  and  approval  of  the 
said  Secretary,  who  may  require,  by  sworn  declaration  before 
a  justice  of  the  peace  or  by  other  evidence,  such  proof  of 
identity  and  good  character  of  such  person,  of  the  authen- 
ticity of  such  diploma  or  certificate,  and  of  the  right  of  the 
holder  to  practise  elsewhere  under  such  diploma  or  certificate, 
as  he  shall  deem  fit,  and  any  per.'ion  wilfully  making  a  false 
statement  in  such  declaration  shall  be  liable  to  the  penalties 
provided  by  law  for  the  crime  of  perjury,  provided  always 
that  the  Secretary  of  the  Transvaal  Administration  shall,  if 
satisfied  with  the  proof  of  his  identity  and  good  character, 
grant  a  licence  to  any  applicant  whose  name  appears  in  the 
British  Medical  Register  or  is  entitled  to  be  registered  in 
Great  Britain  and  Ireland. 

"  No  such  licence  as  aforesaid  shall  be  granted  to  any  appli- 
cant unless  it  be  proved  that  the  said  degree  or  diploma 
enables  the  holder  to  practise  in  the  country  in  which  it  was 
granted,  and  also  that  in  that  country  British  subjects  are 
afforded  privileges  equivalent  to  those  granted  by  licence 
under  this  proclamation." 

There  are  further  clauses  penalizing  those  who  have 
obtained  licence  to  practice,  or  pretend  to  hold  such,  by  the  in- 
fliction of  a  fine  not  exceeding  2^ioo,  or  in  default  of  such  pay- 
ment by  imprisonment  not  exceeding  six  months. 

The  attention  of  our  readers  is  called  to  the  excellence  ol 
this  proclamation,  which  makes  absolute  reciprocity  the  con- 
dition before  admitting  foreign  practitioners  to  the  Register. 


UNFIT  CHILDREN. 

The  first  provincial  meeting  of  the  Childhood  Society  took 
place  in  connexion  with  the  Sanitary  Congress  at  Manchester 
on  September  12th.  Dr.  Kerr,  the  Medical  Oflicer  to  the 
London  School  Board,  presided.  In  his  address  he  said  that 
many  of  the  terrible  sanitary  evils  which  were  being  attacked 
by  medical  officers  and  sanitary  workers  originated  in  defec 
tive  care  of  children.  The  Society  proposed  to  cariy  ont 
thorough  scientific  inquiry  into  the  conditions  of  child  life 
Hitherto  its  efforts  had  been  kept  chiefly  within  the  sphere  ol 
school  work.  The  Act  which  provided  for  the  special  educa 
tion  of  feeble-minded  children  was  already  eflVcting  its  pnr 
pose,  and  a  considerable  number  of  these  children  were  beinf 
separated  and  provided  for  during  school  life.  A  further  ex 
tension  of  the  Act  was  foreshadowed.  There  was  no  doab 
that  many  feeble-minded  children  could  be  properl) 
treated  only  in  custodial  homes.  This  could  only  be  brougli 
about  by  compulsory  provision  through  the  Legislature 
The  three  reforms  most  urgently  needed  at  present  were— thi 
prescription  of  the  allowable  amount  of  impurity  of  air  11 
schools,  sanitary  knowledge  to  be  made  compulsory  in  all  can 
didates  for  the  teaching  profession,  and  the  licensing  ani 
regular  medical  inspection  of  all  schools. 

Miss  Mary  Dendy  read  a  paper  in  which  she  emphasized  th 
terrible  need  of  more  thorough  care  of  epileptic  and  f^|^lt 
minded  children.  She  spoke  of  "  the  children  who  are  unfit 
unfit  because  of  their  special  failings  and  ailments  to  receiv 
help  from  any  of  the  existing  charities  or  State  supported  m 
stitutions  other  than  the  woikhouee  or  gaol.  She  showed  tli 
lack  of  all  eflicieut  methods  of  dealing  with  the  mentally  di 
fective  juvenile  criminal  ;  the  children  who  if  they  were  Jaei 
tally  sound  would,  because  of  improper  guardianship,  be  sen 
to  industrial  schools,  but  now  drifted  into  the  workhouee  c 
the  prison,  and  most  to  be  pitied  of  all,  the  mentally  defectiv 
epileptics.  l'"or  these  latter  poor  creatures  there  was  n 
asylum.  Miss  Dendy  said  that  the  recent  action  of  the  vanuc 
idiot  asylums  in  altering  their  title  to  training  schoo^ 
for    the    feeble-minded    and     in    endeavouring   to   excluo 
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idiots  and  im'-eciles  from  their  benefits  had  very 
greatly  complicated  tlie  wliole  question.  In  conclu- 
sion she  made  the  three  following  recommendations: 
"  First;  we  need  Statesuuported  reformatories  and  industrial 
schools,  with  special  departments  for  the  weak-minded,  and, 
following  naturally  upon  these,  industrial  colonies  to  which 
the  latter  may  be  transferred  when  they  cea<*e  to  be  children. 
Then  we  need  training  schools  in  which  children  of  respect- 
able persons  c-in  be  placed  at  a  charge  which  brings  the 
accommodation  within  reach  of  a  working  man.  These  also 
might  work  in  connexion  with  the  industrial  colonies. 
Thirdly,  we  need  that  the  idi:.t  asylums,  if  they  are  to  become 
training  schools  for  the  weak-minded,  should  be  converted 
into  permanent  industrial  scliools,  in  which  the  utmost  pos- 
sible advantage  may  be  taken  of  the  admirable  teaching  given 
to  their  inmaies.  Of  course  we  need  also  fresh  idiot  asylums 
to  deal  with  the  more  difficult  cases.  Lastly,  and  most 
pressingly  of  all,  we  need  a  home  or  homes  for  defective 
epileptics." 

An  interesting  discussion  fallowed,  all  the  speakers  agree- 
ing that  legislation  was  necessary. 

The  Chairman  said  that  it  was  possible  that  some  law  would 
be  passed  which  would  throw  the  duty  of  providing  for  these 
children  on  some  body  like  the  county  councils. 


LITERARY  NOTES. 

Dr.  Dennis  Yinbace's  valuable  little  work.  The  War  Against 

,Cmsumption,  described  on  the  title-page  as  "  a  popular  hand- 

Soofc  of  the  proceedings  of  the  British  Congress  on  Tubercu- 

osis  held  in  London,  1901,"  has  reached  a  second  edition. 

Messrs.  Baillicre,  Tindall.  and  Cox  announce  for  publication 

luring  the  current  month  the  following  new  works  :  Errors  of 

Refraction,  by  Mr.  Ernest  Clarke,  F.R.C  S.  ;   a  monograph  on 

"uimonary  Consumption,  by  Dr.  Arthur  Latham  (winner  of  the 

ving's  prize  of  £s°°)  ;    ^  monograph   on  Anaesthetics,  by  Dr. 

31omfeld  ;  and  The  Theory  and  Practice  of  Infant  Feeding,  by 

)r.  Chaplm.   The  same  firm  also  announces  the  fifth  edition  of 

Jessrs.  Rose  and  Carless's   Manual  of  Surgery ;    the  fourth 

dition  of  Professor  Politzei's  textbook  of  Diseases  of  the  Ear 

lathorized  English   translation    under  the  author's  super- 

ision) ;    the  fourth  edition    of    Messrs.   Cross  and  Coles's 

/(xfern   Microscopy  :    the    fourth    edition    of    Dr.    Murrell's 

■"orCTMic  Medicine  and  To.tico/ogy ;  the  fourth  edition   of  Dr. 

■  abb's    Aids    to    Gynaecology  ■      the    third    edition    of    Dr. 

leXanghton- Jones's  Practical  Points  in  Gynaecology ;    and  a 

^viaed  edition  of  Aids  to  Sanitary  Science,  by  Dr.  Farrar. 

The  following  anecdote    of    tlie    famous   French  surgeon, 

npnytren,  taken  from  the  Recollections  of  a  Lifetime,  by  S.  G. 

oodrich  (Peter  Parley)  is  quoted    in  the  Albany  Medical 

nnaU  for  September : 

Went  to  the  HOrel  Dieu,  a  medical  and  surgical  hospital.  Saw 
■puytreD  and  his  pupils  visiting  Uie  patients.    Heisa  rather  large  man, 

■  fine  Bonapartean  head,  but  sour,  contumelious  looks.    He  holds  the 
■first  rank  as  a  surgeon      His  operations  are  surprisingly  bold  and 

11.  Edward  C,  of  Puiladelphia,  who  is  here  studying  medicine,  told 
3  »  good  anecdote  of  him.  II.^  lias  a  notion  that  he  can  instantly  detect 
•drocephalus  in  a  patient,  from  the  manner  in  which  he  carries  his 
^.    One  day  while  he  was  in  the  midst  of  his  scholars  at  the  hospital 

aw  a  common  sort  of  man  standing  at  a  distance,  among  several  per- 
08  who  had  come  for  medical  advice.  Dupuytren's  eye  fell  upon  him, 
a  he  said  to  his  pupils  :  "  iJn  you  see  yonder,  that  fellow  that  has  his 
nd  to  his  face,  and  carries  his  head  almost  on  his  shoulder  ?  Now,  take 
tice;  that  man  has  hydrocephalus.    Come  here,  my  good  fellow." 

ne  man  thus  called  came  up.  "Well, "said  Dupuytren,  "I  know  what 
,5 you;  but  come,  tell  us  about  it  yourself.    What  is  the  matter  with 

i;»e  got  the  toothache."  was  the  reply. 

Take  that : "  said  Dupuytren.  giving  him  a  box  on  the  ear,  "  and  go  to 

■  proper  department  and  have  it  pulled  out !  " 

■  apshot  diagnosis  is  liable  to  such  trifling  misadventures- 
less  the  coup  de  theatre  is  carefully  arranged  beforehand. 
I'Ji  his  speech  in  the  debate  on  the  value  of  respiratory  ex- 
'inses  in  the  nasopharyngeal  lesions  in  childhood  in  the 
J  c"  °'  Diseases  of  Children  at  the  recent  annual  meeting, 
^-  Scanea  Spicer  quoted  the  King's  memorable  question  :  If 
I'ventable,  why  not  prevented?  as  though  it  referred  to 
J  lercnlosis.  In  a  paper  read  before  the  Minnesota  State 
-jdical  .Society  on  June  iSth,  1902,  Dr.  H.  M.  Bracken, 
^;retary  of  the  Minnesota  .'-tate  Board  of  Health,  made  the 
E  V'*'^^'"'  ^°^  the  fake  of  historical  accuracy,  therefore,  it 
Jy  be  well  to  point  out  that  the  words  were  spoken  by  His 
iliesty,  then  Prince  of  Wales,  in  his  presidential  address  at 
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the  opening  of  the  International  Congress  of  Hygiene  and 
Demography,  held  in  London  in  1891.  The  words  of  the 
august  speaker  were  as  follows  : 

Where  could  one  and  a  family  which  has  not,  in  some  of  its  members, 
suffered  from  typhoid  fever,  or  diphtlieria,  or  others  of  those  illnesses 
which  are  < 
family   in 

prevented?  .      ,    ,  ,     -        r_-  r. 

The  Prince  made  no  special  reference  to  tuberculosis,  which, 
indeed,  at  that  time  had  scarcely  come  to  be  generally  recog- 
nized as  belonging  to  the  category  of  preventable  diseases. 

A  correspondent  has  kindly  sent  us  a  copy  of  a  little 
book  entitled  Stimptomatolgij,  by  John  Berkenhout,  M.D., 
which  was  published  in  London  in  1784.  The  book  is  dedi- 
cated "to  each  individual  apothecary  in  England."  The 
author  seems  to  have  had  a  low  opinion  of  his  professional 
brethren,  for  he  begins  his  "dedication"  with  an  expression 
of  belief  that  "a  total  abolition  of  the  Faculty  of  Medicine, 
with  all  its  appendages,  would  more  effectually  prevent  the 
depopulation  of  this  kingdom  than  any  law  that  could 
possibly  be  devised;  that  it  were,  upon  the  whole,  much 
better  for  the  people  to  depend  for  the  restoration  of  health 
on  their  own  sagacity  and  the  advice  of  old  women  than  sub- 
ject themselves  to  be  poisoned  by  an  ignorant  Physician, 
Apothecary,  (iuack.or  Retailer  of  Nostrums."  In  confirmation 
of  this  pious  opinion  he  goes  on  to  say  that  a  thousand  indis- 
putable facts  convinced  him  that  "  the  present  established 
practice  of  Phvsic  in  England  is  infinitely  destructive  of  the 
lives  of  His  Majesty's  subjects."  The  ignorant  practitioner 
"  familiar  with  every  article  in  the  dispensary,  with  a  total 

incapacity  of  distinguishing  one  disease  from  another 

without  the  least  hesitation  bleeds,  blisters,  clysters  ;  and 
then  sends  a  basket  of  draughts  to  be  taken  every  four 
hours,  composed  of  the  most  powerful  drugs  in  his  shop. 
Nevertheless,  the  patient  gets  worse ;  a  physician  is  called  in, 
but  too  late,  and  the  patient  dies.  "  Such,"  says  Dr.  Berken- 
hout, "is  the  general  routine  of  practice  in  this  kingdom. 
In  fact,  we  are  asked  to  believe  that  if  physicians 
were  in  vain  in  these  apothecary  -  ridden  days,  it 
was  because  they  were  called  in  too  late.  Dr.  Berkenhout 
therefore  seeks  to  arouse  the  apothecary  to  a  just  sense  of  his 
"  high  consequence  in  the  community."  "A  physician,  he 
admits,  "maybe  a  dull,  insipid,  illiterate,  ignorant  block- 
head, without  any  detriment  to  the  nation  ;  but  the  penetra- 
tion, the  sagacity,  the  medical  erudition  of  every  apothecary 
is  inseparably  connected  with  the  population  and  consequent 
prosperity  of  the  State."  This  being  the  case,  he  thinks  it 
indispensably  requisite  that  they  should  explore  every  source 
of  information  in  the  most  important  of  all  sciencfs.  Address- 
ing the  apothecary,  who  might  in  an  educational  sense  have 
been  called  "lean,"  he  says:  .  . 

If  the  Greeks,  the  Romans,  the  Arabians  have  in  their  writings 
bequeathed  to  posterity  any  medical  knowledge  worth  .acquiring,  learn- 
ing those  languages  should  make  a  part  of  your  education;  nor  are  the 
modern  tongues,  particularly  Italian,  French,  and  German  less  neces- 
sary, as  there  are  many  excellent  books  on  medical  subjects,  both  ancient 
and  modern,  that  have  never  been  translated 

In  addition  to  these  requirements  the  apothecary  should 
learn  all  the  branches  of  a  regular  medical  education  at  some 
university  where  they  were  taught.  But  as  this  might  be  in- 
convenient, the  author  says  that  in  order  to  prevent  the  fatal 
consequences  of  the  apothecary's  mistaking  one  disease  for 
another,  he  had  collected  from  his  commonplace  book  a  con- 
cise system  of  symptomatology  by  which  they  would  be 
enabled  to  investigate  every  disease  incidental  to  the  human 
body.  The  description  of  the  symptoms  is  mainly  taken  from 
Hippocrates  and  other  ancient  writers. 

Dr.  John  Berkenhout,  the  author  of  the  book  above  referred 
to,  had  a  somewhat  remarkable  career.  He  was  a  native  of 
Leeds,  where  he  was  born  about  1730.  His  father,  a  Dutch- 
man, intended  him  for  commerce,  and,  with  the  view  of 
learning  German,  he  was  sent  when  quite  young  to  Germany, 
where  he  remained  several  years.  Not  taking  to  commerce 
he  became  an  officer  in  a  Prussian  regiment,  and  in  no  long 
time  rose  to  the  rank  of  captain.  On  the  declaration  of  war 
between  England  and  France  in  1756,  he  obtained  a  commis- 
sion in  an  English  regiment.  At  the  close  of  the  war  in  1760 
he  went  to  Edinbmgh  to  study  medicine,  afterwards  mi- 
grating to  Leyden,  where  he  took  the  degree  of  Doctor  of 
Physic  in  1765.  On  his  return  to  England  he  settled  at  isle 
worth  in  Middlesex.  He  was  a  voluminous  author_^onj,  wide 
range  of  subjecti 


rWhilestifl  a  student  at   Edinburgh    he 
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published  a  work  entitled  Claxna  Artglica  Linr/uae  Botanici 
Linnaei,  which  reached  a  third  edition  within  four  years.  In 
1766  he  issued  a  Pharmacopceia  Medici;  in  1771  appeared  a 
refutation  by  him  of  Dr.  Cadogan's  DiKsertation  on  the  Gout  : 
in  1783  An  Essay  on  the  Bite  of  a  Mad  Hot].  His  medical 
writings,  however,  by  no  means  exhausted  his  literary  activity. 
In  1769-71  hepublished  Outlines  of  tite  Natural  Historu of  Great 
Britain,  in  three  volumes.  In  1777  appi  ared  his  Biographia 
Literaria,  a  biographical  history  of  British  literature ; 
and  in  1790  Letters  on  Education  to  his  Son  at  the 
University.  In  addition  to  a  translation  from  the  French  of 
Pomme's  Treaii<e  on  Hysterical  and  Hypochondriacal  Diseases 
(1777)  he  edited  a  revised  edition  of  Campbell's  Lives  of  the 
Admirals  (1779).  In  1778  Berkenliout  was  sent  by  the  British 
Government  with  some  commissionerii  to  America.  Tliere  he 
suffered  imprisonment  but  succeeded  in  escaping,  and  on  his 
return  to  England  was  rewarded  for  his  services  with  a  pen- 
sion. In  1780  he  published  LAmihratiom  on  Ways  and  Means 
inscribed  to  Lord  North;  some  of  th*'  proposals  contained  in 
the  pamphlet  were  adopted  by  Lorth  North,  others  subse- 
quently by  Pitt.  Dr.  Bcrkenhout  was  a  man  of  wide  erudi- 
tion, learned  in  such  science  as  was  accessible  in  his  day,  a 
master  of  many  languages,  skilled  in  the  arts,  and  with  a 
practical  knowledge  of  aUairs.  He  could  scarcely,  however, 
amid  his  multifarious  literary  engagements,  have  had  time  to 
acquire  a  ripe  exijerienee  as  a  physician.  If  it  had  occurred 
to  any  of  Berkenhout's  contemporaries  to  anticipate  the 
famous  description  of  Lord  Brougham  it  might  have  been 
said  of  him  that  he  knew  something  of  everything,  even  of 
physic. 

In  connexion  with  the  subject  of  apothecaries,  it  may  be 
mentioned  that  in  a  recent  trial  be'ore  the  Cour  de  Cassation 
the  question  of  the  relation  between  medical  practitioners 
and  pharmacists  came  under  discussion.  One  of  the  counsel, 
arguing  tliat  the  profession  of  pharmacy  was  a  dependency  of 
that  01  medicine,  cited  in  proof  of  his  contention  a  curious 
oath  which  as  far  back  as  the  fourteenth  century  was  ad- 
ministered to  apothecaries.  The  following  is  the  text  of  the 
oath : 

I  swear  not  to  speak  ill  of  any  of  my  former  masters,  doctors,  pharma- 
cists or  whatever  others  tliere  may  h.^ve  been :  to  uphold  as  far  as  in  me 
lament  and  majesty  of  mediL-me;  not  to 
I  thereof  to  idiots  and  ungrateful  persons  : 


ly  without  the  advice  of  physicians  t 
ud  to  avoid  like  tiie  plague  t!.e  -c:  r.i 
•of  practising  used  : 


.ndidate 


to  do  nothing  1-: 

pernicious  man 

alchymical  bloivers.  to  the  great  shame  o; 

them.    The  Lord  bless  me  as  far  as  I  shall 

This  reminds  one  of  the  famous  oat 

in    the    graduation    ceremony   at 

Lmagiriaire. 

In  the  August-September  number  of  the  Johns-IIophins 
Hospital  Bulletin,  Dr.  Martin  B.  Tinker  enumerates  America's 
contributions  to  surgery.  Fin-t  in  order  of  importance  comes 
anaesthesia,  as  to  which  Dr.  Tinker  says  that  whatever  our 
decision  may  be  as  to  the  relative  merits  of  Morton,  Jackson, 
Wells,  and  I-ong,  they  were  all  Americans.  Early  American 
operators  were  particularly  bold  and  original  in  the  ligation 
of  the  large  arteries  of  the  body.  \'alentine  JMott,  of  New 
York,  first  tied  the  innominate  artery  on  May  iSth,  1S18. 
According  to  Gross,  he  tied  the  femoral  artery  57  times,  the 
carotid  51  times,  the  popliteal  10  times,  the  subclavian  8  times, 
the  external  iliac  6  times,  the  internal  iliac  twice,  and  the 
common  iliac  once.  In  all  Mott  is  said  to  have  tied  large 
arteries  135  times.  The  Old  Country  may  perhaps  be  per- 
mitted to  claim  a  share  in  Mott's  surgical  prowess,  for  he  got 
his  training  in  London  under  Abernethy,  Astley  Cooper,  and 
in  Charles  Bell,  and  at  Edinburgh  under  Munro.  J.  Kearny 
Rogers,  of  New  York,  who  was  a  pupil  of  Abernethy,  Astley 
Cooper,  and  Brodie,  was  the  first  to  tie  the  left  subclavian 
between  the  scaleni  muscles.  The  subclavian  artery  was  first 
tied  on  the  scapular  side  of  the  scaleni  by  Wright  Post,  of  New 
York.  The  ligation  of  the  common  carotid  artery  was  first 
done  successfully  in  1805  by  Amos  Twitchell,  then  of  Knee, 
New  Hampshire.  William  Gibson,  a  native  of  Maryland, 
Professor  of  Surgery  in  the  (niversitj^  of  Maryland,  and 
later  from  181S  to  1854,  in  the  University  of  Penn- 
sylvania, was  the  lir^t  to  tie  the  common  iliac 
artery.  Phillip  Syng  Pliysick  first  advised  the  use  of 
animal  ligatures  in  tying  arteries,  which  he  cut  close  and 
left  buried  in  the  wound.     Physick  made  his  ligatures  of 


buckskin,  rolling  them  under  a  marble  slab.  Physick  also 
invented  the  tonsillotonie.  The  tr-  atment  of  aneurysm  by 
digital  compression  was  introduced  by  Jonathan  Knight,  of 
New  Haven,  Connecticut,  and  Pro'essor  in  Yale  Medical 
School,  who  succeeded  in  curing  a  popliteal  aneurysm  in 
this  way.  Dr.  William  W.  Eeid,  of  Eochester,  New  York, 
was  the  first  to  make  a  thorough  study  of  the  subject,  and  tc 
show  by  a  series  of  dissections,  experiments,  and  observa- 
tions the  desirability  of  reducing  dislocations  by  manipula- 
tion. Excisions  of  bones  and  jo'nts  had  been  practised  in 
certain  cases  long  before  the  settlement  of  America,  but  it 
remained  for  H.  C.  Jameson,  of  Baltimore,  for  the  first  timeto 
excise  the  upper  jaw  in  1820.  Excision  of  the  lower  jaw  was 
first  performed  by  Dfaderick,  of  Rogersville,  Tennessee,  in 
1810.  Valentine  Mott  first  excised  the  clavicle  for  malignant 
growth  in  the  days  before  the  introduction  of  anaesthesia, 
the  operation  lasting  four  hours,  forty  vessels  requiring 
ligation.  John  Warren,  of  Boston,  brother  of  General  Joseph 
Warren,  of  Bunker  Hill  (also  a  successful  physician),  a 
surgeon  in  the  Continental  army  and  the  first  Professor 
of  Surgery  in  Harvard  University,  first  excised  the  parotid 
in  1804.  Dr.  Dixie  Crosby,  of  Hanover,  New  Hampshire, 
was  the  first  to  perform  interscapulo-thoracic  amputation 
for  removal  of  the  entire  upper  extremity,  in  1836.  Abdo- 
minal surgery  practically  had  its  origin  in  America  with 
Ephraim  McDowell's  first  ovariotomy,  which  was  performed  in 
1809.  He  afterwards  operated  in  13  eases  with  8  recoveries. 
In  regard  to  appendicitis,  Dr.  Tinker  makes  the  claim-W 
behalf  of  American  surgeons  that  they  "have  done  morei't< 
show  the  importance  of  operative  treatment  of  appendicitii 
than  the  rest  of  the  world  put  together."  Thomas  G.  Morten 
at  the  thirty-ninth  meeting  of  the  American  Medical  Associa 
tion,  reported  a  case  of  appendicitis  operated  on  in  April 
1887,  which,  according  to  Dr.  Tinker,  was  probably  the  fir= 
recorded  case  of  appendectomy.  Benjamin  Winslow  Dudl 
is  said  to  have  been  one  of  the  first  modern  surgeoDE 
trephine  successfully  for  the  relief  of  epilepsy.  He  operai-: 
on  his  first  casein  1819,  and  afterwards  reported  six  success! 
cases. 

The  following  rire  amon^^st  the  new  works  and  new  editio:. 
announced  \>y  '  .  !'  I'  "  "  "  'the  Vteius,  a  Clh' 
cat  Monogro I  ,< .  by  Dr.  A.  H.  I 

Lewers  ;   ![■  in  :  being  anlnir 

duction  to  /;'  'rJoIogy  of  the  Ski 

with  special  :  \)r..\.  M.  H.  MacLeci 
Assistant  in  -partment.  Charing  Cro; 
Hospital  ;  Diseases  of  the  Shin  :  th- 
Description,  J  .  .  ■  rz-eateeni,  by  Dr.  H.Ri' 
cliffe-Crocker  ;  the  second  'diii'jn  of  Hygiene  and  Pull 
Health,hyT)ia.  Louis  C.  Parkesand  H.  R.  Kenwood;  andane 
edition  of  Ophthalmic  Practice,  by  Mr.  C.  Higgins,  revised  wit 
the  assistance  of  Mr.  A.  Yv'.  Ormond,  Ophthalmic  Clinics 
Assistant,  Guy's  Hospital. 
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Pbevalence  of  the  Disease. 
India. 
DuEiNG  the  week  ending  August  23rd,  4.371  deaths  occurred  in  Ino 
from  plagne,  compared  with  3,762  during  the  previous  seven  days.  T 
increase  is  largest  in  the  Bombay  Vresidccy.  where  3.111  deaths  Ire 
the  disease  occurred,  exclusive  of  the  1=  uejths  from  plague  in  the  Ci 
of  Bombay  itself.  In  the  North-West  I'rovinces  and  Oudh  the  flpir 
during  the  two  weeks  ending  August  i6;h  and  2^rd  were  153  »■«'  ' 
respectively,  the  chief  seat  of  the  outbreak  being  in  the  city  of  Cawnpoi 
In  the  Punjab  the  deaths  from  plague  during  the  two  weeks  in  quest!' 
were  106  and  63  respectively. 

Cape  op  Good  Hope. 
No  case  of  plague  was  discovered  or  under  treatment  in  Cape  Colo 
during  the  week  ending  August  i6tli.  The  last  dates  on  which  plag 
occurred  in  the  three  centres  in  the  Colony  ore  as  follows  :  (■)  Capetov 
and  Cape  Peninsula  :  Last  c&sc  ditch;ireed  from  treatment  March  291 
(2)Mossel  Bay:  Last  case  discharged  February  24th ;  (3)  Port  Elusahe' 
Last  case  discharged  August  4tli.  i  -r-.2. 

IJJVPT. 

During  the  week  ending  August  31st  i  fresh  case  of  plague  was 
ported  in  Egypt  and  3  deaths  from  the  disease ;  the  cases  remaining  unc 
treatment  on  August  31st  numbered  3. 

il.^UKITICS. 

During  the  week  ending  September  nth  3  fresh  cases  of. plague  m 
reported  in  Mauritius  and  i  death  from  the  disease. 

During  the  week  ending  August  30th  8  cases  of  plague  and  8  deaths  fP 
tlie  disease  occurred  in  Hong  Kong.  During  (he  week  ending  Septero 
6th  no  fresh  cases  of  plague  were  reported,  and  but  i  death  irom  1 
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ASSOCIATIONJNTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  o£  the  Council  will  be  held  on  October  22nd.  Any 
candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  must 
be  sent  to  the  General  Secretary  thirty-five  days  prior  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  ofiice. 

BRANCH  MEETINGS  TO  BE  HELD. 
Midland  Beanch.-A  meeting  of  this  Branch  will  be  beWa.t.'he  Infir- 
mary, Stamford,  at  2.45  P  m.  on  Thursday,  October  ^P"?-    B°«'°«^,^ -/S 
consider  what  Divisions  should  be  formed  within  *.hiBBr^'i''tlnerA^ 
necessary  to  appoint  a  special  committee  to  deal  with  the  matter.    Any 
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communications  on  this  subject  to  be  addressed  to  the  Branch  Secretary 
^e  President.  Mr.  T.  P.  Greenwood,  invites  members  to  luncheon  at  hs 
residence,  ,6,  St.  Mary's  Street,  Stamford,  at  i. .5  p.m.,  and  ^H^*°S"/'i' 
noon  tea  if  ter  the  meeting.  Any  member  proposing  to  accept  the  Jres'- 
denfs  hospitality  is  requelted  to  inform  him  on  or  before  September  30th. 
The  Branch  Council  meeting  will  take  pla<-e  at  the  Infirmary  at  2.30  p.m.- 
Frank  M.  Pope,  4,  Prebend  Street,  Leicester,  Branch  Secretary. 


SotTTH  Eastbhn  Disteict  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Sea  Bathing  Infirmary,  Margate,  on  Sep- 
tember 25th,  at  3  p.m.,  Dr.  Nichol  in  the  chair.  Agenda  :  Dr.  Heaton  : 
Leukaemia.  Mr.  Suteliffe  :  Hip-joint  Disease.  Cases  will  be  shown  at  the 
Infirmary  The  Chairman  kindly  invites  members  to  luncheon  at  his 
residence,  i,  Ethelbert  Terrace.  Cliftonville,  at  1.30  p.m.  Gentlemen 
intending  to  avail  themselves  of  Dr.  Nichol's  hospitality  are  requested  to 
send  acceptances  to  him,  tu  be  received  not  later  than  Tuesday,  Septem- 
ber 23rd,  or  thev  will  not  be  expected.    All  members  of  the  South  Eastern 


District  Secretary. 


EAST  ANGLIAN  BRANCH. 
The  antumn  meeting  of  this  Branch  was  held  at  Harwich  on 
September  nth,  under  the  presidency  of  Mr.  W.  E.  Wyllys, 
Great  Yarmouth.    Twenty-seven  members  were  present. 

New  Members.— At  the  Council  meeting  the  following  gen- 
tlemen were  elected  members  of  the  British  Medical  Associa- 
tion and  the  Branch:  Charles  F.  Downman,  M.R.C.S., 
L.R.C.P.,  Bumham  ;  Hastings  Footman  Everett,  B.A.Cantab., 
L.R.C.S.,  etc.,  Hadleigh  ;  George  Barnston  Forge,  M  R.C.S., 
L.R.C.P.,  Rochford  ;  Cecil  J.  Marsh,  L.S.A.,  Southend;  Her- 
bert J.  Starling,  M.D.,  D.P.H.,  Norwich.  It  was  decided  to 
hold  the  spring  meeting  at  Diss  in  March. 

Vote  of  Thanks  to  Mr.  Fowke.— At  the  general  meeting  a  vote 
of  thanks  was  proposed  by  Dr.  Elliston,  and  seconded  by  Dr. 
Edgar  Barnes,  to  Mr.  Francis  Fowke,  for  his  invaluable  ser- 
vices as  Secretary  of  the  British  Medical  Association,  and  the 
following  resolution  was  unanimously  agreed  to  : 

The  members  of  the  East  Anglian  Branch  convey  to  Mr.  Francis  Fowke 
their  high  appreciation  of  his  great  services  to  the  Association  during 
the  long  period  of  thirty-one  years  he  has  held  the  office  of  General 
Secretary  and  Manager,  and  tlieir  unfeigned  regret  that  ill-health  has 
necessitated  liis  resignation.  They  trust  that  rest  and  freedom  from 
anxiety  may  restore  his  health  and  permit  liim  to  give  his  services  to  the 
Association  for  many  years  to  come  as  an  honorary  member. 

The  Imperial  Vaccination.  League.— The  objects  of  the  Im- 
I)erial  Vaccination  League  were  considered,  the  discussion 
being  opened  by  Mrs.  Garrett  Andkrson,  M.D.,  honorary 
secretary.  It  was  proposed  by  Dr.  Thresh,  seconded  by  Dr. 
Edgar  Barnes,  and  unanimously  carried: 

That  this  meeting  of  the  Eist  Anglian  Branch  approve  of  the  change 
in  the  vaccination  laws  proposed  by  the  Imperial  Vaccination  League, 
namely : 

That  the  administration  of  the  vaccination  law  be  removed  from  the 
Poor-law  guardians. 
That  revaccination  at  some  time  in  school  age  be  made  obligatory. 
Tliat  an  adequate  supply   of   glycerinated   calf   lymph   be   provided 
by  Government,  or  that  all  commercial  lymph  be  placed  under  Govern- 
laent  inspection. 
That  efBcient  vaccination  be  defined  by  law. 

That  all  vaccination  certificates  should  state  if  the  vaccination  per- 
formed has  been  efftcient  or  the  reverse,  and  whether  the  vaccination 
has  been  done  by  a  private  practitioner  or  by  a  public  vaccinator. 

Delimitation  of  Divisions  of  Branch.— A  Subcommittee  of 
nine  members  was  chosen  to  meet  and  define  the  limits  of  the 
Divisions  of  the  East  Anglian  Branch— E.«sex :  Dr.  Thresh, 
Dr.  Waters,  Dr.  Nicholson.  Norfolk  :  Mr.  W.  E.  Wyllys,  Dr. 
Beverley,  Mr.  Ballance.  SuflFolk :  Dr.  Elliston,  Dr.  Barnes, 
Dr.  Francis  Ward. 

Communications.— The  following  papers  were  read  and  dis- 
cussed:—Mr.  r.  .1.  Freyer:  Total  Extirpation  of  the 
Prostate  for  Radical  Cure  of  Enlargement  of  that  Organ.  Mr. 
Freyer  showed  some  excellent  specimens  from  his  collection. 
—Miss  Jane  Walker,  M  D.  :  The  Open-air  Treatment  of 
Phthisis.— Dr.  E.  L.  J^enn  :  Two  Cases  of  Acute  Graves's  Dis- 
ease treated  with  Suprarenal  Gland. 

Luncheon,  etc.— hancheon  was  served  at  the  Great  Eastern 
Hotel,  and  afternoon  tea  by  kind  invitation  of  Dr.  and  Mrs. 
Gumey  at  Stour  House,  Dovercourt.  The  meeting  was  most 
eniovable  and  successful. 
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BELFAST. 
Progress  in  tJie  Lurgan  Urban  Sanitary  District.— Annual  JReport 

of  President  of  the  Queen's  College,  Belfast. 
The  annual  report  of  Dr.  Agnew,  Medical  Superintendent 
Officer  of  Health  for  Lurgan,  is  always  interesting  and  in. 
structive.  Lurgan  is  a  small  town  of  nearly  12,000  inhabitants ; 
a  few  years  ago  the  authorities  inaugurated  several  sanitary 
reforms,  including  the  adoption  of  the  Infectious  Disease 
(Notification)  Act,  the  clearance  of  insanitary  property,  a 
pure  water  supply,  and  other  beneficial  measures.  These 
measures  are  now  having  their  reward  ;  the  death-rate  was 
18.4,  which  is  3.5  below  the  average  of  the  previous  ten  years; 
the  zymotic  death-rate  was  i  .4  Deaths  due  to  zymotic  disease 
were  16  but  only  30  cases  were  notified ;  this  is  surely  a  very 
heavy  mortality  or  very  inefficient  notification.  An  outbreak 
of  acute  dysentery,  in  which  20  patients  were  attacked  and  8 
died,  occuiTed  during  the  year.  It  was  at  first  thought 
probable  that  it  was  due- to  the  introduction  of  the  poison 
from  South  Africa  by  returned  soldiers;  but  investigatioa 
proved  the  more  probable  analogy  with  epidemic  asylum 
dysentery,  and  its  possible  association  with  the  ripping  up  ot 
an  old  sewer.  The  consecutive  reports  of  the  Lurgan  Sanitary 
District  are  valuable  and  important  evidence  of  the  good  effect 
produced  by  sanitary  reforms  in  a  small  manufacturing  town 
not  naturally  healthy.  ,     ,     ,  ..^    r^  r^  n„.,o 

The  annual  report  of  the  President  of  the  Queen  s  College, 
Belfast,  is  interesting  both  on  the  medical  and  arts  side. 
Dr.  Symington,  the  Professor  of  Anatomy,  has  been  appointed 
Registrar  of  the  College.  Dr.  Thompson  Sorella  Pro  lessor  of 
Physiology,  has  resigned  to  take  up  the  duties  of  King  s  Pro- 
fessorship of  the  Institutes  of  Medicine  in  Trinity  College, 
Dublin;  and  Dr.  Cunningham  has  resigned  the  Cnair  of 
Natural  History,  the  duties  of  which  he  has  so  ably  dis- 
charged for  thirty-two  years.  In  the  Royal  University  m 
Ireland  Belfast  men  have  again  distinguished  themselves^ 
every  one  of  the  first  class  exhibitions  has  been  carried  otT  b,. 
Belfast  students.  Amongst  the  various  forms  of  advancea 
work  the  President  notes  that  superintended  by  Iro- 
fessor  Lorrain  Smith  in  the  Pathologif-al  Laborato^, 
on  the  clinical  pathology  of  the  blood  by  Dr.  Thomas 
Houston,  and  on  pathological  neurology  by  Dr.  K.  A.  l. 
Graham;  a  post-graduate  course  was  given  by  Professor 
Symington  on  the  advanced  anatomy  of  the  nei-vous  system. 
The  College  is  to  be  congratulated  on  these  signs  of  activity. 
The  new  equipment  scheme  is  progressing  satisfactorily ; 
included  in  this  scheme  is  the  Musgrave  Chair  of  Pathology, 
founded  by  the  liberality  of  Sir  James  Musgrave. 

CHICAGO. 

The  Relation  of  Meteorological    Conditions   to   Disease.— Severe 

Epidemic  of  Typhoid. 
A  severe  epidemic  of  typhoid  fever  prevails  in  the  City  of 
Chicago,  and  something  throwing  light  on  the  cause  may  oe 
extracted  from  the  metHorological  conditions  that  have  pre- 
vailed throughout  the  summer  months  just  passed.  UPon  re; 
viewing  the  reports  it  is  found  that  the  highest  temperatureior 
the  three  summer  months  of  1902  wasgi"  F  and  not  only  does 
this  represent  a  low  maximum  temperature,  but  the  mean 
temperature  for  the  period  in  review  was  much  Mow  the 
normal.  Then  added  to  this  very  uncommonly  cool  weatner 
there  was  an  increase  in  precipitation  amounting  to  70  per 
cent  above  the  normal.  In  June  the  rainfall  amountea  10 
6.4?  in.,  or  2  61  in  above  the  nortnal,  and  in  July  to  5-7»  >»;; 
2  30  in.  above  normal.  In  August  the  precipitation  fell  below 
normal,  amounting  to  1.40  in.,  which  is  1.50  in.  below  tne 
normal  amount  for  the  month.  Some  weather  peculiarities 
for  this  climate  may  also  be  noted.  The  longest  penodol 
constantfair  weather  in  June  and  July  was  four  days,  ine 
longest  period  of  unbroken  wet  weather  m  the  two 
months  named  was  eight  days.  June  had  a  bigner 
average  temperature  and  more  hot  days  tnau 
■        generally      the      month      of      excessive 


August  —  generally  the  montn  01  *'-^^'''?="'",  ^^tto 
Dufing  August  there  were  no  two  days  in  succession  when  Uie 
temperature  rose  above  80°  F.    This  becomes  of  interest  in  a 
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medical  way  iu  connexion  with  the  vital  statistics,  which 
■seem  to  have  varied  from  the  normal  accordingly.  For  in- 
stance, the  coolness  of  the  weather  has  undoubtedly  resulted 
in  a  decrease  in  sickness  and  deaths  from  diarrhoeal  diseases 
of  infants  and  children.  Diseases  of  the  respiratory  system, 
notably  bronchitis  and  pneumonia,  on  the  contrary,  have 
«hown  an  increase.  Then  the  sombre  skies  and  heavy 
weather  are  held  to  be  in  a  measure  accountable  for  the 
evident  increase  in  the  number  of  suic  des.  Furthermore, 
and  most  important  of  all,  the  excessive  rainfall  is  regarded 
as  responsible  for  the  typhoid  outbreak,  by  causing  overflow 
of  the  sewerage  system  and  contamination  of  the  public  water 
supply. 

A  table  of  comparisons  of  the  mortality  in  igoi  and  1902 
will  illustrate  the  diflerenees  due  no  doubt  largely  to  the 
meteorological  conditions. 


June. 

.,0. 

1901. 

Total  deaths         

Deaths  under  i  year      

Deaths  between  i  and  5  years 

t^^^^L    :::    :::    :::    ::: 

Pneumonia 

iJFcides    :::    :::    :::    :::    ::: 

Sunstrokes 

1,936 

119 
51 

,33 

None 

i,8os 
198 

185 

Noi 

■lotal  deaths  

Deaths  under  i  year      

J)eath3  between  i  and  3  years 
Acute  intestinal  diseases 

Convulsions  

Bronchitis 

Pneumonia 

Typhoid       


ToUl  deaths         

Deaths  under  i  year 
Deaths  between  i  and  i  ye 

Acute  intestinal  diseases 
ConralsioDS  

Bronchitis 

Pneumonia 


Typho 
Solcid 


The  poorer  and  more  insanitary  districts  of  the  city  are 
principally  affected  by  tlie  typhoid  development ;  but  per- 
■haps  tlie  increased  prevalence  of  the  disease  in  such  quarters 
is  more  apparent  than  real,  owing  to  the  denser  population. 
AU  sections,  however,  show  tlie  disease,  and  it  is  fully 
believed  that  all  persons  wlio  persist  in  drinking  unsterilized 
water  are  equally,  without  regard  to  residence,  liable  to  infec- 
.  tion.  The  health  authorities  are  ardent  in  their  recommenda- 
I'tions,  made  as  public  as  possible,  that  every  precaution  be 
{taken  in  the  sterilization  of  all  food  and  water,  to  prevent 
'  the  further  spread  of  the  disease. 

The  present  occurrence  of  typhoid  fever  is  the  most  severe 
since  1892,  and  the  mortality  thus  far  is  higher  than  obtained 
at  that  time. 

1  LIVERPOOL. 

Annual  Inspection  of  the  City  Honpitals.—Sir  Frederick  Trevea's 
1  Visit. 

The  annual  inspection  of  the  city  hospitals  by  the  members 
of  the  Port  Sanitary  and  Hospitals  Committee  took  place  on 
September  9th.  In  a  city  like  Liverpool,  with  its  vast  floating 
population,  the  question  of  providing  hospital  accommodation 
•or  cases  of  infectious  disease  is  one  of  paramount  importance. 


and  it  is  gratifying  to  know  that  the  City  Council  is  acting  in 
this  matter  with  a  liberality  and  enlightenment  worthy  of  the 
most  cordial  recognition.  The  fine  estate  at  Fazakerley  pur- 
chased some  years  ago  is  already  partly  built  upon,  there 
being  several  wards  for  scarlet  fever,  typhoid,  and  other 
cases  now  in  use.  When  complete  there  will  be  two  separate 
establishments,  one  being  reserved  for  small-pox.  At  the 
city  hospital  at  Mill  Lane,  Old  Swan,  where  four  new  wards 
have  been  just  completed,  an  interesting  ceremony  took 
place.  Addressing  the  members  present,  Dr.  Clarke,  Chair- 
men of  the  Hospitals  Committee,  stated  that  in  1S95  it  was 
resolved  to  extend  the  hospital,  and  that  the  original  accom- 
dation  had  now  been  increased  by  88  beds  in  four  wards,  while 
the  administrative  accommodation  had  been  improved.  In 
recognition  of  the  interest  which  the  Lord  Mayor  had 
displayed  in  the  work,  the  Committee  desired  to 
present  him  with  a  key,  and  to  ask  him  formally 
to  declare  the  new  building  open  ;  subsequently  the 
principal  new  pavilion  was  declared  open  by  Dr.  Clarke, 
who  also  received  a  presentation  key.  In  the  course  of 
further  remarks  he  said  that  the  hospital  authorities  were 
now  in  a  position  to  deal  with  all  eases  which  presented 
themselves  for  admission,  and  that  when  Fazakerley  was 
completed  they  would  be  able  to  face  any  outbreak  that 
might  occur.  Accommodation  for  20  more  patients  had  been 
made  in  connexion  with  the  Hospital  Port  Sanitary  Com- 
mittee. The  past  year  had  been  one  of  marked  progress,  and 
despite  visits  of  the  plague  and  the  small  pox  they  had  suc- 
cessfully coped  with  these  diseases.  To  day,  Liverpool  was 
in  a  stronger  position  than  ever  before.  Seven  years  ago  they 
had  about  400  beds;  today  they  had  950.  Last  year  3,337 
cases  of  infectious  disease  were  dealt  with  in  the  city  hos- 
pitals, and  up  to  August  ist  this  year  2,900  had  been  treated. 
In  Parkhill  Hospital  last  year  there  were  198  beds ;  to-day 
there  were  370. 

The  appeal  of  the  authorities  of  the  medical  faculty  inviting 
old  students  to  appear  on  the  platform  on  the  occasion  of  Sir 
Frederick  Treves's  address  at  the  opening  of  the  schools  on 
October  loth  is  being  responded  to  by  great  numbers,  and  the 
special  notice  in  last  week's  British  Medical  Journal  has 
fortunately  led  to  acceptances  from  old  students  who  had 
been  inadvertently  overlooked  when  the  invitations  were 
issued.  Numerous  applications  have  also  been  made  for 
tickets  for  the  dinner,  and  it  is  feared  that  some  applications 
may  have  to  be  refused  owing  to  the  impossibility  of  finding 
accommodation  for  them  all. 
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UNWARRANTABLE  ADVERTISING. 

Sib,— I  have  just  returned  from  my  holiday,  and  I  beg  to 
enclose  the  reply  I  have  received  in  answer  to  my  protest 
with  respect  to  the  influenza  cure  with  which  my  name  was 
associated  by  a  drug  company  in  New  Zealand. 

I  may,  perhaps,  be  permitted  to  add  that  my  attention  has  also 
beencalledtoan  advertisement  of  Kutnow's  Powder  in  the  J[fe(/i- 
cal  Bulletin  \)\i\Ai&he<X  in  Philadelphia,  in  which  my  name  ap- 
pears, with  a  number  of  others,  around  a  portrait  of  the  late 
BIr.  Lawson  Tait,  under  the  heading  "  distinguished  endorse- 
ments." All  the  English  physicians  and  surgeons  pilloried 
with  me  in  this  outrageous  fashion  are  dead,  and  their 
memory  can  be  desecrated  with  impunity,  which  I  believe  is 
not  an  uncommon  practice.  But  to  attribute  to  me  any 
endorsement  of  Kutnow's  powder  is  singularly  unfortunate. 
I  have  never  to  my  recollection  ordered  a  single  dose  of  it, 
but,  on  the  contrary,  have  frequently  had  to  point  out  that 
the  habitual  use  of  this  and  similar  aperients  is  often 
injurious,  and  that  the  relief  of  constipation  may  be 
dearly  purcliased  in  view  of  serious  after-effects.  To  repeat 
myself,  the  use  of  my  name  recommending  Kutnow's 
powder  is  a  fraud  upon  the  public  and  an  insult  upon  myself. 
— I  am,  etc. 

Brook;street,  \V.,  Sept.  i;th. 


W.H.  Broadbent,  M.D..  F.R.S. 
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Dunedin,  July  24I1, 19:2. 

Sir  WniiamH.  Broadbent, 

84,  Brook  Street, 

Grosvenor  Squnre, 

London 
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(Enclosure.)  Duplicate  of  Letter  lo  Dr.  Irviiiff. 

Dr.  W.  Irving,  Hon.  Secretary,  B.M.A.  (N.Z.  Branch),  Canterbury. 

Dunediu,  24th  July,  1902. 
Dear  Sir,— Since  writing  you  on  the  19th  inst,  we  liave  made  inquiries, 
and  find  from  our  Christcl.urch  manager  that  they  have  been  selling,  as 
pointedout,  the  "Lancet Influenza  Cure,"  in  which  Sir  William   Broad- 
bent's  name  appears.    We  very  much  indeed  regroi,  this,  and  have  given 
instructions  to  have  all  labels  and  eveivtiiing  in  connection  with  Dr. 
Broadbont's  name  cancelled,  and  the  printing  matter  destroyed  at  once, 
and  we  certainly  do  owe  an  apology  to  Sir  William  Broadbent  for  the 
liberty  taken.    It  appears  this  was  set  in  motion  by  a  former  manager  we 
had,  who  is  now  out  of  our  service.    We  liad  no  knowledge  here  of  this 
circumstance  until  pointed  out  by  yourself,  and  we  altogether  deeply 
regret  the  circumstance,  and  shall  write  directly  to  Sir  William  Broadbent 
acknowledging  his  own  letter,  and  apologise  to  him  for  the  liberty  of 
using  his  name  without  authority.— Dear  sir,  we  are,  yours  truly, 
TiiOJi.vs  M.  KEMPi-HORNE,  Managing  Director, 
Kempthornc.  I'rosser,  and  Co. '3,  New  Zealand  Drug  Company, 
Limited. 


THE  LATE  PROFESSOR  VIRCHOW. 
Sir, — I  am  able  to  contribute  a  little  trait  of  tlie  ironical 
side  of  Rudolph  Virchow,  which  may  possibly  be  interesting, 
at  the  moment  when  we  are  all  occupied  with  the  memory  of 
one  who  was  undoubtedly  the  most  outstanding  figure  in 
medicine  of  the  last  century,  besides  being  in  many  other 
aspects  of  his  wonderful  career  at  once  a  leader  and  a  guide 
to  all  of  us.  I  may,  however,  frankly  say  that  I  was  not  pre- 
pared for  Sir  Felix  Semon's  description  of  his  somewhat 
rough,  hard,  and  unpleasant  ways  as  an  examiner.  All  that 
I  had  heard  of  Virchow,  and  all  that  I  personally  knew  of  him 
(whieli  does  not,  however,  count  for  much)  had  led  me  to 
think  of  him  as  a  man  in  whom  the  modesty  of  true  greatness 
was  as  conspicuous  as  even  the  intellectual  pre-eminence; 
and  I  am  nnfeignedly  sorry  to  find  that  he  was  not  as 
courteous   and  considerate   to    others   as    he  certainly   was 


I  happened  to  be  seated  next  Virchow  at  some  social  gather- 
ing in  1S81,  when  the  International  Medical  Congress  was 
held  in  London.  Amongst  other  subjects  of  conversation,  I 
ventured  a  remark  upon  his  political  career ;  and  having  in 
view  (though  I  did  not  say  so)  the  difficulties  1  had  encoun- 
tered in  1S71  in  finding  him  at  his  post  at  the  Charity,  I  said 
to  him  that  in  this  country  such  occupations  as  his  in  path- 
ology would  be  held  to  be  quite  incompatible  witli  a  career  in 
Parliament.  "  Ah  !  yes,"  he  replied,  "  but  then  with  us  it  is 
not  as  with  you  ;  in  your  parliament,  you  speak ;  with  us,  we 
vote  !  " 

I  may  add  that  in  this  visit  to  Berlin,  in  1871,  the  two  men 
who  commended  themselves  most  to  my  personal  sympathies 
were  Virchow  and  Oscar  liiebreich.  \irehow  was,  of  course, 
by  far  the  most  commanding  personality,  and  at  that  time  far 
too  much  occupied  to  be  able  to  give  much  attention  to  an  out- 
sider who  was  not  even  a  member  of  his  class ;    but  I  retained 


ever  after  an  impression,  as  aforesaid,  of  his  modesty,  kindli- 
ness, and  good  feeling,  which  was  only  inert  as'ed  by  meeting 
with  him  on  several  occasions  in  London,  in  Rome,  and  also 
in  Glasgow,  where  he  and  his  son  dined  with  me  on  one  occa- 
sion. Traube  was,  I  think,  by  far  the  most  attractive  of  the 
clinical  teachers,  although  lie  had  been  distanced  in  the  race 
for  practice  and  for  public  honours  and  employments  by 
v.  irerichs,  whom,  as  a  clinical  teacher  and  hospital  phy- 
sician, I  did  not  like,  finding  his  lectures  very  cold  and  heart- 
leas  work.  Perhaps  I  was  hasty  iu  my  judgement,  but  I  thought 
that  the  behaviour  of  Ererichs  towards  his  patients  was  every- 
thing that  a  physician's  ought  not  to  be,  and  therefore  I 
almost  immediately  forsook  his  clinic  and  devoted  myself 
to  Traube's  during  my  brief  month  in  P.erlin. 

As  an  intellectual  foll'>\\ii-  of  Viriliow,  there  cannot  be- 
many  now  aliveof  earlier  d.itc  tlutii  1  am;  Inr  in  1848  (I  think) 
I  was  the  means  of  brinKiii^;  bcfcre  the  Britisli  public,  in 
abstract,  one  of  the  earliest  and  most  suggestive  memoirs  by 
his  colleague  Reinhardt,  in  the  conjointly  conducted  .4reAu', 
on  the  significance  of  the  fatty  degenerations.  1  well  remem- 
ber that  to  me,  as  a  quite  young  and  tentative  pathologist, 
tliis  memoir  came  home  as  the  opening  out  of  quite  new- 
ideas,  bringing  pathology  and  physiology  into  a  harmony  not 
previously  conceived  of  ;  and  every  successive  number  of  the 
great  Archiv  was  looked  for  with  an  eagerness  which  Virchow's 
own  great  contributions,  culminating  in  the  Cellular-Patho- 
loffie.  enhanced  every  succeeding  year.  I  am  glad  to  say  that 
to  the  very  close  of  his  grand  and  absolutely  unique  career, 
this  early  reverence  has  never  once  failed  ;  and  Virchow  has 
never  once  appeared  to  fall  short  of  his  own  great  ideals  of 
character  and  scientific  work. — I  am,  etc., 

Edinburgh,  Sept.  15th.  W.  T.  GairdneR. 


THE  TREATMENT  OF  FEEBLE-MINDED  CHILDREN. 

Sir, — From  time  to  time  during  the  past  few  years  articles- 
npon  this  subject  have  appeared  in  the  British  Medicai. 
Journal,  written  chiefly  by  enthusiasts  who  have  done  ex- 
cellent work  in  elucidating  the  difficulties  of  the  problem. 
In  the  JoitRNAL  for  September  6th  there  is  a  valuable  article 
by  Dr.  Eichliolz  giving  his  own  views  from  the  special  point 
of  view  of  an  inspector  of  schools.  I  think  it  may  be  of  value  if 
the  practical  side  of  this  question  is  also  put  before  yonr- 
readers. 

The  Leicester  School  Board,  largely  owinK  to  the  advocacy 
of  Dr.  Pope,  began  classes  for  defective  eluldren  as  early  as 
any  Board  in  the  country.  As  a  member  of  the  Board  for 
many  years  I  have  closely  followed  the  movement  from  the 
commencement. 

For  several  years  children,  who  failed  to  make  satisfactory 
progress  in  the  ordinary  classes,  were  placed  by  our  able  in- 
spector, Mr.  Major,  in  special  classes  and  given  a  special 
training  according  to  their  abilities.  This  training  was  akin 
to  that  now  advocated  for  the  mentally  deficient  children. 

A  considerable  number  of  children  were  so  much  improved 
by  this  special  teaching  that  they  were  able  to  return  to  the 
ordinary  school  work  after  varying  periods  of  time.  Others, 
with  more  marked  mental  deficiency,  showed  results  similar 
to  those  stated  by  Dr.  Eichholz  as  occurring  at  present  in  the 
classes  for  defective  children. 

In  1898  the  Leicester  Board  decided  to  come  under  the' 
Education  Act  dealing  with  defective  children,  but  our  ex- 
perience is  now  leading  us  to  sacrifice  the  larger  Government 
grant  and  to  revert  to  our  original  methods. 

There  is  naturally  a  tendency  amongst  medical  men  to 
estimate  very  highly  the  opinion  of  the  medical  officer  of  any 
Board.  His  examination  of  the  children  is,  of  course,  a 
necessity,  but  it  is  a  great  mistake  to  think  that  a  medical  in- 
spection two  or  three  times  a  yf  ar  enables  any  medical  man  to- 
give  an  opinion  regarding  the  intellectual  capacity  of  the 
children  which  is  comparable  with  that  of  the  educational 
expert.  According  to  the  Education  Act  the  medical  man 
should  meet  the  teachers  and  others  in  conference,  but  as  a 
matter  of  fact  the  opinions  of  the  educationists  are  sometimes 
completely  ignored.  After  an  acquaintance  with  the  work 
done  in  more  than  one  of  our  large  towns  I  can  recall  serious 
medical  errors  of  indgement  which  would  never  have  occurred 
had  the  trained  educationist  been  consulted. 

The  first  medical  examination  of  the  children  is  necessary ; 
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subsequent  esammat.ons  are  often  desirable,  but  to  refer  to 
the  medica  lexamuur  alone  tlie  question  of  prognosis  re-Ld° 
.ng  the  child  8  mtelleotual  abilities  is  a  mistake  ° 

.nirL^^r^fn^t"  f  "'"'"''*'  ''^  ^'^'^  ""'»^'»  the  Government  in- 
^^n  T,-  '''r^'-y?,  isnores.  The  cost  of  educating  the 
mentally  de  icient  child  during  the  last  few  years  has  been 
more  than  live  times  that  of  the  ordinary  cMd  wl  hive 
now  the  estimate  of  Dr.  Eichhol/  that  only  5  per  cent,  become 
3^i^  of  earning  their  own  livinR..  and  it  is  therefoe  neces- 
sary to  ask  what  IS  the  result  of  the  very  large  amount  of 
Z™^oi  ,*■  T  "P^""*-  •.  ^  f*""  ''  too  often  makes  the  crimina 
^.h^tf  f  *"  *'°'°™'^  "■"'^^-  and  also  it  increases  thrpro- 
t4lni^Tc=  n"'l"',*f^  amongst  the  mentally  deficient  with\he 
xrMsmissipn  to  future  generations  of  low  mental  types. 
aJof  fe  indt'hfnl","""'.?  "■'''';  "'^^«  children  up  to  the 
^^  We  fll  t  H  '''''yf  V'^"  alone,  is  to  do  harm  and  not 
•Xr-cLe''  .o,^^Vtr'''?'  "  ■'  not  possible  for  voluntary 
aiter-care  committees  to  properly  safeguard  and  wntpii 
olnt'ion'i1''H  a't'-r  they  have  left  sch'^jol.  xlfe  only  possible 
thise  cSildrpnln?'"^'^"'  '*  ^?'.  ^^"^  governing  bodies  to  take 
Ivh,.^  il        f"''??^''°''''°''"t  homes  and  to  keep  the  maioritv 

-emlatTonf  Uich'rnvT™'^°'  !?'"<^^"  ""«  '^y  ''^sisting  upon 
^eKre  rnrll^^  *r  "^"""^  Unnecessary  and  useless  ex- 
penditure, and  It  is   therefore  no  wonder  that  the    school 

nr  F  ^T,*^?  °°,*  avai  themselves  of  their  powers 
wkw!rd^,lM  il*"'  *';^^  ^I"",  '"^y  <^""ard  and  the  merely 
jacJtward  child  are  excluded  from  the  benefits  of  this  Vet 
^so  one  wishes  the  merely  lazy  child  to  be  put  into  speciallv 
nteresting  classes,  but  under  the  term  "  merelv  bacSd  " 
.re  mclnded  many  children  who  will  richly  repay  some  extra 
Z^^'J  "Penditure  on  the  part  of  the  schoTauthorfties 
nllXw  .°",V'"'"JT"1«  "^  faculty  whic-h  sometimes  occurs 
prm  -?.  '°i'  r'/. "'.  observers  that  the  slur  implied  in  the 
PpVd  t'obe  a.'fnesf  """^  not  justified,  and^ that  what 
Sal  «tav  whinh  v  ^^'  '°  ^^'^''ty  '^'^e  to  some  abnormal 
reitment!  ^  ^      "*  """^  '"''^''^^  ''areful  attention  and 

Oar  aim  in  Leicester  will  be  to  look  more  carefullv  after 
S  and  we "slfair  rT,  ""^'.r'^  'l^""''^  belowThe  orJi^!,'r" 
ewee  of  mpnVof  i  ^""^^""^  ^^°^''  "'^o  P^'^sent  go  marked  a 
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ditions  of  existence  are  unfavourable  to  the  development  of 
.^n  =  '""-  /\^  am  asked  to  define  these  conditions!  H  may  be 
answered  that  they  comprise  extreme  frugality  in  livinsT 
open-air  existence,  and  last-but  not  least-an  alimentation 
which  includes  but  little  animal  food.  lamentation 

of  th1«  kinTn"/  "r  •^^'''■^°  ''''^:°  f^"""^  "^at  considerations 
fLv^i  ^  ^?  P'ay  an  important  part  in  determining  the 

incidence  of  the  cancer  mortality.  In  their  native  habitat 
negroes  appear  to  be  almost  exempt  from  cancer  Trans- 
planted to  the  United  States,  and  living  there  in  slavery- 
with  hard  work  and  frugal  diet-cancel  was  not  common 
among  them,  although  they  then  became  subject  to  it!  Si^ee 
enLned  Jh^  n'-fTC;'r"^^^^"'  ^'"^y'"  altered  habits  thus 
f,^^^  .  '  "'®  ^'"'f,'^  .'^'ates  negroes  have  become  almost  as 
prone  to  cancer  as  their  white  neighbours 

In  like  manner,  the  North  American  Indians  were  in 
then-  natural  state  exempt  from  cancer;  but,  in  proportion 
as  they  have  adopted  civilized  modes  of  living,  they  have 
become  increasingly  prone  to  cancer,  until  such  of  them  al 
compTtdoIs.^'"''  ^'"'^  ^'  "'''^'^''  *°  ""'  '"'*'^'<^  ^^  *h^'^-  ^i^ite 
As  I  pointed  out  in  your  columns  a  short  time  ago,'  the 
modeon'ife  '  cancer  varies  in  the  same  way  with  their 
From  these  and  many  other  like  considerations-as  I  have 
more  fully  pointed  out  in  my  article  on  the  Pathology  of 
be^nLVi';^  ^^iri'!^t'\Century  Practice  of  Medicine-it  m^y 
be  n  erred  that  the  incidence  of  the  cancer  mortality  varies 
wh^nh  A^TtHT°^*;^if*™'''':  and  this  is  the  direction  fn 
rm   etc  '^^^'^^^  problem  will  be  found.-I 

Clifton,  Bristol,  Sept.  gtll.  W.   KOGER  WiLLIAMS. 


CAKCER  IX  EGYPT  AXD  THE  CAUSATIOX  OF 
«r„     T     .,  CAXUER. 

r    Fr    S»''^?'''"'n  ^fi-'^'CAL  Journal  of  September  6th, 
ncer'inV^i^f  '■"/f^"'"^  attention  to    the  griat  rarity  o 

•tfs^^xL^  '''?'^'''*''®^^asr-el-AiniHospi'tal  during  the 
<l     In&r'^  77  ";T  affected  with  cancer? or  06  P« 

;^^^=tLSo^.-^--  — -1^ 

^ongX^ia'ttra'sfni^T""  ^^'^"^  ''  ^'--^  -  -- 
r  ''■l\rf^Tr^'^''f  ^'^"^  ^hat  the  lowest  European  cancer  death- 
«    oontignou  °  to'tlfe  ^  x'  V,""^".  F"^*^  °^h«  ConTnenTthat 


RETURX  CASES  OF  SCARLET  FEVER. 
^nxZ\'^tThT°f'^u^'l  to  know  what  Dr.  Killick  Millard  is 
fnnr^^l    t        f\  f^"  ''?®  l"''*  "P  statistics  concerning  the 
mciease  of  scarlet  fever  in  those  towns  where  removal  to  hos- 
pital is  most  zealously  carried  out;  in  short,  the  more  cases 
one  lodges  in  hospital  the  more   scarlet  fever  there  will  be! 
Dr.  Millard  has  proved     to  his  own    satisfaction    that    his 
conclusions  are  true.     Dr.  Kaye,  the  M.O.  H.  of  Yorkshire  has 
•already  discovered  fallacies  in  Dr.  Millard's  reasoning!  and 
invinf  h""^    '"''?  fallacies,  but  apparently  Dr.  Millard  is  not 
convineed     Local  influences  must  be  taken  into  consideration 
when  dealing  with  tins  wide  question,  and  I  have  always 
"ffft  that  too  httle  stress  was  laid  it  the  door  of  what! 
might    term    "  endemicity,-'    and    added    to    that,  hospital 
administration  and  accommodation.    As  far  as   Scotland  is 
concerned  tnere  is  no  support  for  Dr.  Millard's  views.    The 
,,  HI  H  an''°  /I'    p'  r  f'°'''  ^.'"alousin  removing  cases  to  hos- 
pital than  i..  the  Last  of  Scotland.    The  methods  of  disinfec- 
sr.«vl«rf   "'  '"""*''  f"'"  J*^t  we  find  Glasgow  always  well  up  in 
sea. let  fever   numbers.     Pai.ley  is  in  the  same  predicament. 
Wh    nnn^'J  "■°«^7"  to  the  ea.^tern  seaboard  we  find  Edin- 
f.^i  .'„    1  .  J'""'  ''"'^  f '*'"'  P-'eserving  a  remarkable  immunity 
from  scarlet  fever.    I  cannot  speak  with  authority  regarding 
Aberdeen.    As  far  as  Leith  is  concerned  I  can  say  that  eve? 
since  the  splendid  neiv  isolation  hospital  was  erected  in  iSq6 
or  tiiereabouts  the  incidence  of  scarlet  fever  has  fallen  almost 
to  vanishing  point.    Arguing  from  that  standpoint  I  would  be 
justified  in  asserting  that  removal  to  a  good  hospital  was  a 
sure  means  of  arresting  scarlet  fever.    But,  I  submit,  there 
are  other  nifluences  at  work— soil,  atmosphere,  andamenitv— 
which  I  feel  certain  can  al.me  accountfurthe  strange  disparity 
betweenEastandWestof  Scotland. Thispointwasreferredtoina 
contribution  sent  to  you  when  I  was  medical  otlicer  in  Paisley 
Just  as  one  must  discover  a  reason  for  the  endemic  nersist- 
^Ji?«H^Pi^'w^'^'"'^'°'''i"y.(and  I  might  parenthetically 
state  that  diphtheria  is  endemic  in  Leith)  so  iSust  we  search 
dr,rfrf    ?"k '"^/'''''°f  ',°''  ''i'*'^'''*  fcver.     It  is  a  dangerous 
doctrine  to  abuse  hospitals  when  the  truth  is  but  half  told. 
Ihe  doctrine  IS  specially  dangerous  when  we  find  Dr.  Kaye 
regretfully  stating  that  some  local  authorities  are  beginning 
^?•l1    "i?  .^''®  wisdom  of  erecting  hospitals  in  view  of  Dr. 
Millard's  theories. 

I  have  admired   Dr.   Millard's  dogged  persistence,   for  I 

reaUybeheve  he  is  sincere,  but  I,  witli  many  medical  officers 

J  Bbitish  Medical  Jopbnal,  Marcli  asncl,  igra,  p.  747- 
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CORRESPONDENCE. 
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of  health  wish  lie  would  divert  his  talent  into  anew  channel. 
He  has  not  discovered  the  whole  truth.  If  he  takes  Glasgow 
it  will  support  his  contention  ;  if  he  takes  Edinburgh  it  will 
knock  the  bottom  out  of  his  argument.  There  must  therefore 
be  a  course  between  his  Scylla  and  Chary bdia.  But  I  for  one 
entirely  dissent  from  his  view  that  hospital  isolation,  and 
that  alone,  is  the  solution  of  the  diffieuUy.  I  fear  I  am  too 
dense  to  follow  him  in  his  reasoning  regarding  return  cases 
of  scarlet  fever.  My  experience  has  taught  me  that  the  more 
scarlet  fever  one  has  the  more  chances  there  are  of  return 
cases  In  Paisley  my  wards  were  filled  to  overflowing  and 
return  cases  were  too  frequent.  In  Leith  I  have  had  oiily  one 
real  return  case  in  eighteen  months.  But  the  original  cause 
of  continuance  of  scarlet  fever  in  Paisley  is  stil.  a  puzzle  as 
is  mv  present  immunity  from  the  disease  in  Leith.  1  fail  to 
see  what  fresh  1 1 Kht  can  be  thrown  on  the  subject  of  return 
cases  in  scarlet  fever.  If  Dr.  Millard  desires  to  leave  scarlet 
fever  patients  at  home  rather  than  send  them  to  an  isolation 
hospital  in  order  to  avert  return  eases  I  fail  to  see  how  he  is 
to  prevent  children  from  running  out  and  into  infected 
houses  Even  with  the  far-reaching  Public  Health  (Scotland) 
Act  i8q7,  we  liave  our  difficulties  in  preventing  this  going  and 
coming  of  mothers,  sisters,  cousins,  and  interested  persons. 
The  less  scarlet  fever  we  have  the  less  return  cases,  and  the 
sooner  we  root  out  the  breeding  ground  of  scarlet  fever  the 
sooner  will  we  arrive  at  Dr.  Millard's  ideal— to  wit,  no  need 
for  isolation  wards  for  scarlatina.— I  am,  etc. 


I.  Robertson,  M.D,,  D.P.H. 


Leith,  Sept.  i3tli. 


DREAMLESS  SLEEP. 
Sir  — Dr.  More's  note  on  Dreamless  Sleep  is  very  inteiest- 
ing  and  authentic  data  on  dreams  departing  much  from  the 
average  type  are  always  useful.  But  in  criticizing  the  state- 
ment "  All  dream-thinking  is  incoherent  and  purposeless  in 
character"— a  statement  perfectly  true  and  accurately  ex- 
i— he  has  fallen  into  a  slight  misapprehension,  perhaps 


by  not  taking  these  words  in  their  literal  and  exact  sense. 

The  term  "dream-thinking,"  if  unusual,  is  a  very  good  term, 
and  serves  well  to  distinguish  this  form  of  cerebration  from 
conscious  thought  and  from  the  subconscious  thought  of  some 
persons  who  while  awake  are  popularly  said  to  be  "absent- 
minded  "  or  "  wool-gathering  "—a  condition  widely  different 
from  "musing,"  connciouj-ly  reflecting  in  an  inattentive 
manner.  That  thought  which  is  not  under  the  control  of 
the  will  must  be  purposeless,  namely,  aimless,  which  is  not  to 
say  it  is  to  no  purpose,  namely,  useless.  Similarly,  dream- 
thinking  is  incoherent,  that  is  to  say,  illogical  and  inconse- 
quent, though  it  may  nevertheless  be,  and  often  is,  in- 
telligible and  occasionally  intelligent. 

His  own  cases  illustrate  both  these  particulars.  The  artist  s 
picture  (title  and  date  might  surely  be  given)  is  the  result  of 
a  subjective  vision  sensation  so  far  as  we  are  told  (since  there 
is  no  mention  of  any  objective  basis,  any  eye  stimulus,  which 
would  render  the  resulting  sensation  illusory  in  type),  so 
vivid  as  to  be  capable  of  impressing  itself  upon  the  waking 
memory.  Sinailar  visu.il  experiences  commonly  depart  with 
only  a  general  memory  of  something  vaguely  beautiful.  But 
it  was  quite  purposeless  unless  the  artist  will  aflirm  that  he 
set  about  evolving  the  picture  in  his  dream,  and  arranged  the 
composition  in  his  imagination,  as  he  would  have  done  if 
there  had  been  no  dream  element  in  the  affair.  It  is  easy  to 
see  in  this  experience  the  work'ng  of  unconscious  visual 
memory  ;  and  if,  as  was  doubtless  the  case,  there  was  a  happy 
blending  of  separate  memories,  here  is  incoherence  demon- 
strated, memory  of  disconnected  scenes  at  one  moment. 

In  the  second  case  visual  memory  recalled  a  friend  deceased, 
who  advised  a  particular  bet.  Hue  is  manifest  incoherence, 
unless  the  friend  was  a  tipster.  The  name  of  Molly  Morgan— 
if  there  was  ever  such  ahorse  name— was  in  the  dreamers 
memory  also,  though  perhaps  quite  unconsciously.  As  the 
dreamer  was  not  a  racing  man,  the  mere  senseless  name 
doubtless  caught  his  unconscious  waking  vision  as  he  turned 
his  newspaper  or  suchwise;  for  it  is  not  asserted  that  the 
name  did  not  exist  till  after  the  dream  had  been  experi- 
enced. 

The  ordinary  person  of  high  intelligence  but  of  no  experi- 
ence in  cerebration-process  ideas  lias  no  conception  whatever 
of  the  accuracy  and  range  of  visual  memory.  Anyone  who  is 
much  interrupted  at  the  desk  becomes  aware  of  the  unerring 


exactness  with  which  the  eye  will  return,  even  after  a  notable- 
interval,  to  the  exact  spot  of  the  printed  page  at  which  it  was 
disturbed,  first,  without  conscious  effort  of  any  kind,  and, 
secondly,  although  its  accuracy  is  almost  always  mistrustfd. 
This  cannot  be  all  "  muscle  sense  "  of  the  ocular  apparatus, 
since  it  is  largely  dependent  upon  the  amount  of  visual 
"attention"  which  was  being  given. 

If  the  dreamer  saw  his  friend  recognizably  and  the  news- 
paper or  what-not  unrecognizably,  that  18  plain  incoherence. 
The  vividness  as  before  impressed  his  waking  consciousness, 
and  the  result  again  was  satisfactory.  But  the  betting  advice 
was  as  purposeless  as  the  picture,  unless  the  dreamer  will 
aflirm  that  he  called  up  his  departed  friend  in  order  to  have 
his  prophecy.  Coincidence  is  not  purpose,  and  no  purpose 
can  control  consequences.  Coincidences  can  be  led  up  to, 
and  may  perchance  arrive.  Consequences  may  be  foreseen,, 
and  contributory  acts  done.  That  in  either  case,  and  whether 
successful  or  not,  is  coherent  purpose  ;  but  one  does  not  do 
these  things  in  dreams,  and  to  dream  that  one_  did  act- 
coherently  or  purposely  is  not  to  do  so  in  the  dream.— 1 

'^  Fordtombe,  Kent,  Sept.  ,i\u HAMILTON  HALt. 

THE  SUPPLY  AND  PAYMENT  OF  LOCUM  TENENTES. 

SiR,-I  should  like  to  give  my  idea  on  the  subject  of  the 

unsatisfactory  supply  of   assistants  and  locum  tenenteg.     In 

spite  of  the  abolition  of  the  unqualified  assistant,  thequali- 


'  of/ 


,  week 


is  still  inadequately  paid.     To  take  the  1 

tenentes,  the  usual  fee  for  whom  now  is  four  gu 
only,  what  does  this  really  represent  for  the  labour  and  res- 
ponsibility of  a  man  who  has  been  just  as  expensively  edu- 
cated, and  in  the  course  of  years  picked  up  as  much  experi- 
ence as  most  medical  men  ?  Why,  assuming  that  he  is  in 
full  employ  the  whole  year  thiough,  it  only  means  a  second 
or  third  rate  clerk's  income  upon  which  to  keep  up  an  inde- 
pendent home,  feed  a  wife  and  family,  and  educate  the  latter. 
and  only  this  after  all  the  trouble  he  has  gone  through! 
Moreover,  of  that  ;f2i8  Ss.  possible  to  him,  a  good  ;,f  logoes  in 
expenses  incidental  to  the  occupation,  namely,  agents  or 
advertisements,  and  tips  to  servants.  Then  he  is  expected  to 
dress  much  better  than  a  clerk,  for  even  in  the  country  ne 
must  be  fit  to  visit  lords  and  ladies  or  squires  m  their  teanti- 
ful  homes.  But  when  the  general  practitioner  goes  away  for 
his  holiday  he,  of  course,  chooses  the  slack.'st  time  ot 
the  year:  and  then,  in^-tead  of  ofl'ering  to  pay  a  locum 
iencn/ according  to  the  value  of  his  practice  per  annum, 
merely  ofi-ers  him  the  very  minimum  he  knows  M 
must  give,  or  even  tries  to  beat  that  down.  He  will 
write  and  enlarge  upon  his  "comfortable  home,  'ts  ™^ 
aspect,  and  the  very  little  there  will  be  to  do,  so  th?t  VO"  Y'" 
be  able  to  "  take  a  cycle  ride  every  afternoon  "  ("  N  B.,  bring 
your  own  bike  "),  and  "  I  will  lend  you  my  first-class  railway 
pass  to  'Jericho,'  and  you  can  cycle  home  from  tl'f<L'l'.''°"eh 
the  grandest  scenery  in  the  world!"  Fact,  sir.  In's J^"" 
thrown  in  as  a  makeweight  for  3  guineas  a  week  only,  lor 
which  he  was  trying  to  induce  me  to  make  an  ofler  to  ao  ine 
"job,"  and  no  mention  either  of  paying  the  6d.  wr  J"^ 
carriage  of  the  "bike"!  But  it  really  seems  to  me  that  te 
more  firmly  established  practice  a  man  has  the  grater  up 
value,  and  the  more  assured  his  income  the  meaner  he  is.  dou' 
in  dealing  with  assistants  as  well  as  locnm  tenentes,  and  iieDce 
the  reason  why  so  many  men  now  much  prefer  indepenaence, 
and  to  try  their  luck  and  get  a  small  yet  sure  mcume,  to  au 
the  bother  and  annoyance  of  looking  for /o™m<e«e«tewWcn 
always  means  learning  a  fresh  district  and  fresh  patients  cou 
tinually,  besides  the  constant  packing  and  unpacking,  ana 
long  journeys,  for  the  time  of  which  one  is  not  as  oi.e  ougni  w 
be  paid.  Now,  my  idea  of  the  price  of  a  hcumtenens  ^f°\°^?f°^ 
the  value  of  the  practice  is  that  it  ought  to  be  about  a  thirn  01 
the  value  of  the  practice  as  a  whole  per  annum,  and  conewe 
ing  that  it  is  generally  only  for  two  or  three  weeks  to  obtain 
a  very  necessary  rest,  an  eflieient  substitute  js  ^^H  woti" 
the  price.  Whether  there  will  be  much  or  '"le  ]o  do  a 
nothing  to  the  point;  he  i?,,t'i<-'-e.  thoroughly  educa^^"^ 
experienced,  and  fully  responsible  ;  and  it  is  moie  trying ve> 
often  to  have  next  to  nothing  to  do  t'lan  Plenty.  1  na^ 
recently  left  a  bachelor's  practice  which  I  found  ^as  rtoiDK 
/:900  a  year,  and  I  ought  to  have  had  at  'east  5?  SU'neas 
week.— I  am,  etc.,  ^ 
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THE  DISCUSSION  OX  FORErOX  BODIES  IN  THE 
SECTION'  OF  LARYNGOLOGY. 

-m.  -I  am  desired  by  the  Executive  of  the  Section  of 
Laryngology  (annual  meeting,  1902)  to  point  out  that  the 
manner  in  which  tlie  report  of  our  discussion  on  the  Diagnosis 
and  Treatment  of  Foreign  Bodies  in  the  Upper  Air  Passages 
was  reported  in  the  Buitish  Medical  Johrnai,  has  acci- 
dentally created  a  false  impression  in  reference  to  the  openers 
of  the  discussion  and  the  participators  therein. 

Professor  Killian  and  Dr.  John  Macintyre  were  officially 
invited  to  open  the  discussion  ;  the  other  gentlemen  who 
spoke  had,  of  course,  signified  their  intention  of  joining  in 
the  discussion  in  the  usual  way.  But  the  report  in  the 
Journal  gives  tlie  impression  that  Professor  Killian  opened 
the  subject  alone — his  remarks  being  published  separately — 
and  that  his  colleague.  Dr.  Macintyre,  merely  followed  in  the 
discussion  in  the  ordinary  course,  whereas  in  reality  they 
opened  the  discussion  on  equal  terms,  although  from  difierent 
points  of  view.— I  am,  etc., 

Eugene  S.  Y'dnce,  M.D., 
Honorary  Local  Secretary,  Section  of  Laryngology. 

Manchester,  Sept.  15th. 


"THE  USE  OF  PARAFFIN  FOR  RE.STORING  THE 
BRIDGE  OF  THE  NOSE." 

Sir,— Mr.  Stephen  Paget  contributes  a  very  excellent  sum- 
mary of  the  methods  of  using  paraffin  for  restoring  the  bridge 
of  the  nose  in  the  curient  number  of  the  British  BIedical 
Journal,  in  which,  hotvever,  there  are  some  statements  I 
would  venture  to  take  exception  to. 

The  first  is,  "a  nose  that  is  too  short  cannot  be  lengthened." 
I  do  not,  perhaps,  fu'ly  grasp  what  is  here  meant  by  a  nose 
being  "too  short";  but  if  by  this  Mr.  Paget  means  a  nose 
shortened  with  tip  uptilted  from  the  falling-in  of  some  portion 
of  the  bridge,  then  I  liold  that  it  can  be  lengthened^as 
measured  from  the  root  to  the  point— by  the  subcutaneous  in- 
jection of  paraffin. 

Secondly,  he  says,  "a  nose  that  is  too  broad  across  the 
nostrils  cannot  be  diminished  in  breadth."  If  this  refers  to 
the  broadening  which  also  results  from  the  falling-in  of  the 
nose  consequent  on  destruction  of  some  portion  of  the  bony 
or  cartilaginous  framenork,  my  experience  leads  me  to  differ 
from  Mr.  Paget  on  this  point ;  for  the  injection  of  paraffin  into 
the  tissues  of  the  depressed  area  of  a  nose  of  the  shape  referred 
to,  so  raises  the  bridge  as  not  only  to  actually  diminish  its 
breadth,  but  it  further  makes  the  nose  after  the  bridge  has 
been  raised  appear  very  much  less  broad  than  prior  to  the 
operation. 

Thirdly,  he  says,  "It  is  of  course,  impossible  by  any  method 
to  make  a  narr)w  or  refined  bridge  to  the  nose  in  these 
case?."  The  exact  shape  assumed  by  the  nose  after  the  intro- 
duction of  paraffin  subcutaneously  is  determined  by  various 
factors,  and  depends  chiefly  on  the  dexterity  and  modus 
operandi  of  the  operator.  If  the  paraffin  be  introduced  slowly 
and  in  small  quantities  at  the  requisite  temperature,  as  can 
be  conveniently  done  when  the  needle  is  heated  by  the  elec- 
tric attachm'-nt  devised  by  me,  and  described  in  my  paper 
contributed  to  the  recent  meeting  of  the  British  Medical 
Association,  the  results  which  were  shown  in  the  photo- 
graphs accompanying  that  paper,  make  it  evident,  I  think, 
that  even  a  "narrow  and  refined"  bridge  may  be  built  up  ; 
and  after  a  larger  experience  in  the  subcutaneous  injection 
of  paraffin,  Mr.  Pagi-t,  who  has  done  two  cases  only,  will,  I 
am  sure,  come  to  agree  with  me  in  this. — I  am,  etc.. 

Walker  Downie,  M.B.,  F.F.P.S.Glasg. 
'■:as«ow,  Sept.  13th. 


A  DISCLAIMER. 

■^'R.— You  published  last  week  a  short  note  by  me  on  the 

-e  of  paraffin  for  restoring  the  bridge  of  the  nose.     Some  of 

-i.e  daily  papers  have  made  copy  of  it,  and  have  named  me  as 

though  I  had  invented  the  method.    I  wish  to  say  that  I  had 

nothing  whatever  to  do  with  the  matter,  and  I  wish  it  could 

nave  been  prevented.— I  am,  etc., 

September  ijth.  Stei'ken  Paget. 


OBITUARY. 

THOMAS  FREDERICK  GRIMSDALE,  M.R.C.S.Eng.,  J.P. 

Liverpool. 
We  regret  to  record  the  death  of  Dr.  Grimsdale  on  August 
29th,  at  his  residence  in  Hoylake,  for  many  years  one  of  the 
best-known  practitioners  in  Liverpool. 

Thomas  Frederick  Grimsdale  was  born  at  Uxbridge,  Mid- 
dlesex, in  1S2J,  and  pursued  his  medical  studies  at  University 
College  and  University  College  Hospital,  where  he  became 
acquainted  with  Mr.  Cadge  and  the  late  Sir  Spencer  Wella  ; 
the  friendship  thus  formed  in  student  days  was  continued 
until  it  was  terminated  by  death.  He  also  studied  for  some 
time  in  Edinburgh  under  Sir  J.  Simpson. 

After  obtaining  his  first  qualifications  to  practice  in  1S45 
he  commenced  his  long  association  with  Liverpool  by  accept- 
ing the  appointment  of  house-surgeon  to  the  Brownlow  Hill 
Workhouse  Inflimary.  During  his  term  of  office  there  was  a 
severe  outbreak  of  typhus  fever,  which  ltd  to  a  special  com- 
mission of  the  Local  Government  Board  being  appointed  to 
inquire  into  the  condition  of  the  hospital.  Dr.  Grimsdale, 
who  himself  contracted  the  disease,  was  able  to  supply  much 
valuable  information.  For  many  years  he  enjoyed  a  large 
high-class  general  practice,  and  his  opinion  was  frequently 
sought  in  consultation.  Hedeservedly  gained  a  high  reputation, 
especially  in  midwifery  and  in  diseases  peculiar  to  women,  in 
which  latter  department  of  practice  he  was  justly  regarded  as 
a  pioneer.  Very  early  in  the  history  of  ovariotomy  he  per- 
formed the  operation  successfully  several  times,  his  friend, 
Sir  Spencer  Wells,  giving  him  assistance  on  more  than  one 
occasion.  Perhaps  his  most  notable  operative  achievement 
was  his  enucleation  of  a  uterine  fibroid,  which  was  one  of  the 
earliest  successful  cases,  and  was  published  by  him  in  the 
year  1S57.  For  twenty  years  he  lectured  on  midvvifery  and 
diseases  of  women  in  the  Liverpool  School  of  Medicine,  and 
he  was  one  of  thefirst  promoters  of  the  lying-in  hospital,  with 
which  gynaecological  wards  were  combined,  before  the  forma- 
tion of  the  present  Hospital  for  Women.  In  18S5  he  was 
made  a  Justice  of  the  Peace  for  Liverpool,  but  he  never  took 
any  active  part  in  public  life. 

About  ten  years  ago  he  retired  from  practice,  and  went  to 
live  at  Hoylake.  He  leaves  a  widow  and  several  children,  one 
of  his  sons  being  Gynaecological  Surgeon  to  the  Liv>i-pool 
Royal  Infirmary,  and  another  being  Assistant  Ophthalmic 
Surgeon  at  St.  George's  Hospital. 

GEORGE  MICKLEY,  M.A.,  M.B.,  M.C.Cantab.,  M.S. A. 
We  regret  to  record  the  death  of  Dr.  George  Mickley,  which 
occurred  at  Saffron  Walden  on  August  loth.  Having  graduated 
as  B..\.  at  Cambridge  he  completed  his  medical  studies  at 
Guy's  Hof^pital,  and  Ijecame  M.B.Cantab,  in  1S65,  M.C.  in 
1S66,  and  Jl.A.  in  1S67.  In  that  year  also  he  passed  the  L  S.A. 
Examination;  and  became  U.S.A.  in  1895.  After  qualifying 
he  gave  his  attention  to  lunacy,  and  succeeded  Dr.  Savage  as 
Resident  Clinical  Assistant  at  Bethlem  Iloij.  tal,  wliere  he  rt- 
mained  longer  than  is  usual.  His  next  appuintuiint  was  that 
of  Assistant  Superintendent  at  the  Tlirce  Ct'uiuii:=  .^i.^ylum, 
Arlesey,  Ilitchin,  which  he  held  for  about  seven  year.<,  ana 
quitted  in  1S74.  Shortly  afterivards  he  was  elected  Superin- 
tendent to  St.  Luke's  Hospital,  London  ;  he  resigned  in  1S99, 
and  retured  to  his  mothers  house  at  Safl'i  on  Walden,  where 
he  died.  He  had  had  several  severe  attacks  of  influenza,  which 
left  him  much  impaired  in  health.  He  was  his  mother's  only 
child,  and  never  married. 

He  was  an  excellent  practitioner  in  his  special  branch  of 
professional  work,  and  gave  his  best  attention  to  the 
thousands  of  patients  who  at  various  times  came  under  his 
charge ;  but  he  wrote  few  papers. 

Dr.  Mickley  was  an  enthusiastic  Freemason,  and  had  done 
good  work  in  the  Craft  since  his  initiation  in  1S68.  He  won 
distinction  in  Mark  Grand  Lodge,  and  was  appointed  Past 
Grand  Sword  Bearer  in  1S96.  He  had  served  as  Steward  at 
eighteen  difierent  festivals,  and  was  at  various  times  W  .M.  of 
no  fewer  than  three  lodges. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Alcina  y  Ranee,  Professor  of  Iherapeutu  s 
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and  Materia  Medic*  in  the  Medical  Faculty  of  Cadiz  ;  Dr.  L. 
Switalski,  Friral-docent  of  Obstetrics  and  Gynaecology  in  the 
Medical  Faculty  of  Cracow  ;  Dr.  Henri  Dagonet,  Agrege  of  the 
old  French  Faculty  of  Medicine  at  Strassburg,  and  sometime 
Senior  Physician  to  the  Saint  Anne  Asylum,  Paris  ;  and  Dr. 
W.  F.  Hendriekaon,  Instructor  in  Pathology  in  the  University 
of  Pennyslvania,  aged  26. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE   UNDERMANNING   OF  THE   ARMY  MEDICAL 
SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  and  Reserve  Lists,  according  to  the  Army  List  for 
September,  1902  : 

Distribution  in  September  Army  List. 


a 

i 

1 

3 

Remarks. 

Ranks. 

i 
1 

II 

Surgeon-Generals     ... 

Colonels 

Lieutenant-Colonels... 

Majors     

Captains  

Lieutenants     .-       ... 

78 

J5 

'V, 

108 
63 

5 
9 

3 

206 
17s 

6 
»3 

2S 

_ 

] 

Total 

=cS 

37. 

364 

3. 

As  anticipated  in  the  last  analysis  given  in  .July,  the  end 
of  the  war  has  begun  to  affect  materially  the  distribution  of 
medical  officers,  a  result  which  will  doubtless  become  more 
marked  during  the  next  few  months. 

The  total  number  seems  to  be  four  less  than  in  July ;  but 
with  an  increased  supply  of  candidates  we  trust  that  in  a  few 
months  the  establishment  will  begin  to  increase,  and  that  in 
time  it  will  be  no  longer  necessary  to  characterize  it  as 
"  undermanned." 

There  are  serving  at  home  22  more  medical  officers  than  in 
July,  and  there  is  an  increase  of  13  in  the  non-posted  to 
stations  ;  there  are  39  fewer  in  South  Africa ;  while  the  num- 
ber at  other  at  foreign  stations  remains  unaltered.  The  num- 
ber seconded,  and  the  reserve  of  officers  employed  remains 
unaltered. 

We  understand  that  the  number  of  reserve  and  retired 
medical  oflieers  employed  will  soon  be  materially  decreased, 
as  the  number  on  the  active  list  available  for  home  duties 
increases. 


TE3TI.VIONt.4.t,  TO  THE  LATE  CiPIAIS  E.  (i.  FORREST,  R.A.M.C. 
C.\prAi.>J  A.  H.  Warinc,  R.A.M.C.  (No.  i  Section  Hospital,  Secunderabad, 
India),  begs  to  acknowledge  the  followiug  subscriptions  to  tbe  above  fund  : 

£  s.  d. 

Captain  Hewetson    o  13    4 

Major  R.  G.  Thompson       ...    u  13    4 
Captain  Waring         ...       ...    o  13    4 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ad  oliouia  bu  ailded  where 


I'   :    '  '    '         ■       ■     :<     :         -  M,  FEES  IS  SCOTLAND. 

".    i'       I  >  attend  a  navvy  who  had  been 

.M  .  .I'l  it  i!ei-e.isa,i-y  to  stitcli  theupper 

'h  .  M.     Thn  .-ase  whs  subsequently 

I  .•  I  lirre  IS  vvvn  and  a-half  miles", 

'  '  •<".       ■■  ■    V.  hi)  subsequently 

I  I  wrote  the  Pro- 

I        vc  the  usual  fee. 

1  ...   '  t    •■  that  he  had 

■..  ■  I  ■     II  \.ii.iiii    I    M, I  :.l  be  entitled  tea 

)'| ■       I'i  rercivcil  iiistnu'tioiis  that  a  fee  couldnot 

'1  '        I  .  _:.!i]e,t  the  e.xcliequer."     I  shall  be  very  glad 

!■  i>;ir-ty  is  responsible  for  payment  of  fee? 

I  ill  111!..  (1  III  iid  to  the  patient  having  been  made  by  the 
puin-uL-uiibU;ulu  iiu  Hiiparcntly  is  responsible  for  the  payment  of  the 
fee,  lliat  is  to  say  if  his  superiors  refuse  to  homologate  his  actions  and 
decline  to  pay  it.  It  would  he  well  to  render  the  account  to  the  chief 
constable  in  the  first  instance.  Medical  men  in  Scotland  have  constantly 
to  complain  of  the  way  in  which  they  are  treated  by  procurator  fiscals, 
and  especially  of  tlie  ditliculties  tiiey  experience  in  obtaining  proper 
remuneration  for  their  services.  We  are  aware  of  medical  men  who 
decline  to  give  any  professional  inforraation  to  a  police-constable  when 
asked  to  do  so,  but  state  that  it  the  procurator  fiscal  desires  informa- 
tion they  will  be  glad  to  furuish  a  report  to  that  ofBcial  detailing  the 
circumstances  of  the  case.  The  matter  is  one  which  might,  we  think, 
be  taken  up  by,  the  Divisions  and  Branches  of  the  British  Medical 
Association  in  Scotland.  It  might  probably  be  brought  to  an  issue  by 
bringing  a  test  action. 


iieea 


the' 


-     1  ruiy  county  whereiii  I ..  i)ii;,-el 

.^u.  . I  *-:..■..-.. iv .  ..  f.rouiinent  member  oi  ^..^  *  v^l.u._. ......  ,..1^....,  t-J  to  try 

ami  get  the  matter  remedied. 

*,*  This  complaint  has  been  made  so  often  in  the  columns  of  the 
British  Medical  Journal  that  we  hardly  think  our  correspondent 
has  been  correctly  informed  as  to  the  practice  being  confined  to  the 
county  of  Middlesex.  The  section  of  the  Act  referred  to  distinctly  lays 
down  that  where  an  inquest  is  held  on  the  body  of  a  person  who  has 
died  in  a  county  or  other  lunatic  asylum,  or  in  a  public  hospital, 
infirmai-y,  or  other  medical  institution,  or  in  a  building  or  place 
belonging  thereto,  or  used  for  the  reception  of  the  patients  thereof, 
whether  the  same  be  supported  by  endowments  or  by  voluntary  sub- 
scriptions, the  medical  officer  whose  duty  it  may  have  been  to  attend 
the  deceased  person  as  a  medical  olficer  of  such  institution  as  aforesaid, 
shall  not  be  entitled  to  such  fee  or  remuneration.  An  honorary  officer 
practising  in  the  neighbourhood  and  non-resident  at  the  hospital  has 
been  held  to  be  such  an  officer.  Notwithstanding  this,  we  have  informa- 
tion as  to  two  places— one  in  the  county  of  London  and  one  in  Shrop- 
shire—where fees  are  regularly  paid  to  medical  oflieers  of  workhouse 
infirmaries.  The  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  has  had  the  matter  under  consideration,  and  its  Suboom- 
niittec  ou  the  Coroners'  Act  has  drafted  a  Bill  providing  for  the  pay- 
ment of  each  and  evei-y  qualified  medical  witness,  without  exception, 
summoned  by  the  coroner  to  give  evidence  or  make  a  necropsy.  Dr. 
Martindale  Ward,  oi  Twickenham,  the  Chairman  of  the  Subcommittee, 
would  no  doubt  be  glad  to  hear  from  our  correspondent. 


LUNACY  LAW. 
-It  would  be  necessary  for  the  patient  to  be  certified  if  she  i 
ound  mind,  as  is  presumably  the  case. 


NOTIPICATION. 
M.B.  committed  a  serious  error  in  not  sending  in  the  notilication  cer- 
tificate.    He  is  liable  to  prosecution,  and  it  would  be  politic  to  drop 
the  subject. 


MEDICAL  ETIQUETTE. 

1"  ho  wrong  for  a  Incum  tenens   to  supplant  his 
'11  II  lit,  taut  if  the  principal  had  retired  or  was 
'I'.'ht  not  be  debarred  from  becoming  a candi- 
j    1.    j'Ost  if  it  was  oflTerecl  to  him. 


E.C.— It  W01 
retiring,  tl 


i.  Geneeal  Practitionek.— We  sympathize  with  our  correspondent,  hut 
think  it  must  be  a  very  rare  event  for  a  consultant  to  relusc  to  accept 
a  reduced  fee  when  requested  so  to  do  on  good  grounds  by  the  practi- 
tioner in  attendance. 


again 
a  the  ( 


We  may  recommend  our  correspondent  to  study  the  reports  oi  tiie 
Hunter  case,  and  the  articles  and  correspondeoce  thereon  published  in 
tlie  British  Medical  Journal,  vol.  i,  1S99,  pages  125,  233,  3o'i  374, 44if 
503,  559.  999,  1484. 
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PUBLIC    HEALTH. 


[mf!'!'"'  ^^"■""■,          021 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HZALTH  OF  EXGLISH  TOW^S 
l^rihTi^T^^  %'  'Hf  '*'"^''^'  English  to^vns,   including  London    s  =- 

Blackburn  to  =■  s  m  iliddlesi;.  onlh%l,  Vu    :  ,    -"  V.'il? 

,-..9  m  Liverpool  and  in   \Viinii,gton.  4  o  ju  . ,  u<=,„  „u,     -  -  1t,   p!fw  ' 
mouth,  and  .0.6  in  Merthyr  Tyddl.    In  London  iLe  i'a"e  Ll  morSitv  was 
while  in  the  seventy-fire  other  large  towns  it  averaeed 
trom^  the  principal  infectious  diseases 
eveoiyfix  tarue  towns  ;  111  London  the 


S?ftiV?a^ra'n<'i^%?e^rr:LSfe^^lVfn"u1.rf 

\*  The  first  case  mentioned  is  not  to  be  entered  in  tlie  particular 
riuarterly  return  referred  to  (that  is,  "Form  17").  The  term  "le-al 
lunatic  ■■  13  not  recognised  in  the  Act.  But  the  next  question  seems°to 
show  that  thereby  persons  on  the  "quarterly  return"  are  referred  to 
by  the  inquirer,  and  these  persons  originally  come  on  that  return  in  a 
variety  of  ways.  The  "imbeciles  and  other  chronics"  come  on  the 
return,  or  list,  under  the  general  provisions  of  the  Act.  In  the  second 
case  mentioned  the  justice  acting  has  power  to  order  our  correspondent 


hat  the  guardians  have 
^  "  -  case.    Although  I 
have  I  any 


such  reasonable  remuneration 


lo.s  per 

It.!  per  1,000.  The  death 
averaged  3.7  per  ,.oco  in 
death-rate  from  these  dise 
in  the  seventv-five  otlier 
were  6.0  in  Preston,  f.  -  in 
West  Ham.  7.6  in  W'it-':in 
Measles  caused  n  tVnth  'n 
Bristol:  diphtiieru  ,,[  .  ,  , 


^sraged 


^iQd 


vhooping- 
loea  of  5.0 
Portsmouth. 


in  any  of  the  towns. 

were  registered  last  week, 
all  pox  under 
iturday,    Sep- 


:  cases  of  i 


in  Prest  _ 
Scarlet  fever"., 
fatal  cases  01  s :,  . 
and  two  belou2!ii 
treatment  in  'the  ; 
tember    13th,    agai_ 
twenty  preceding  Suturdays 
week,  against   iS,  n.  and  la  in 

pital.  which  had  been      '  • 

c^'?L^*?l;.'',fi*",*'"'^'"?  '"  =•''«?  ="  »>«  ™<i  oi  last  week  ■  ,„   new 

pt^eSg  weeki.  "''^  '"'  ""^"  ''^''°''  ''''  ^'-  ^'^'^s.sin  tiet^Z 


decreasing    from 

new  cases  were  admuted  d'uring  the 
e  three  preceding  weeks.  The  nuinber 
"""  "  "  "  '  t^e  Loudon  Fever  Hos- 
the  end  of  the  three  pre- 


(order  to  be  made  on  the  guardiaus  of  the 


he  (the  justice)  may  think  proper 


„„„        ,..  PUBLIC  VACCINATIOK. 

i'??.h?^?  by  the  "private  doctor"   they  have  hJf\f^rLJ!luf°t 
which  to  have  it  done,  and  it  is  quite  time  the  c 

nalor  lias  had  the  trouble  of  ■>'• 

es  to  travel:  and,  lastly,  it  is  c 

doctor  "  is  going  to  vaccinate  i 


acL-inated. 
d.Jastly,  it  is  .ofte'u;rou°nd  "th.u  befng 


i  only  ; 


nrT.,«„  .1,.        ..       HEALTH  OF  SCOTCH  TOWXS. 
?3£"wereTgis?ered^  fn '  p''^.'?  '^f^*:  September  xsth,  8,c  births  and  479 


•  A°l!?'  Kilbeggan,  wrote  .applying  for  leave  of  absence  ■ 


substitute.     Then 


Ur.  Qoino,  Kilbegi 

°rSI'^^  tie  foUowing  coUoq 

.  e"pXluon^"'  '"^'''^  ^^'•'''"'  ^l^-ir-Jetermination  not  to  sanction 
Mr  Kedo  Molloy:  If  he  gets  some  other  substitute  we  will.  (Hear, 
Ttf;  n?°-">'"°y  •  I'  Dr.  Foley  a  leaguer  ? 

noythelareiurofficiars    ^""^  P«"aission.    We'll  let  our  officials 


three  or  four  miles  to 
told  that  the  "  private 
further  postponement, 

•,♦  Generally  speaking,  it  isbetterfor  the  public  vaccinator  not'to 
press  his  own  services  on  the  parent,  but  simply  to  urge  that  the  vac 
cination  should  te  done  without  any  delay  now  that  the  child  has 
passed  the  age  of  4  months,  and  the  period  of  dentition  is  corain^on 
Tnl  111'  '"i'™*"  "^r'"";!' ''  •"«°«°"^'3,  it  is  wise  to  ask  for  the  name 
ef  the  doctor  from  whom  the  vaccination  ofHeer  may  expect  to  receive 
thecertilicate  when  the  vaccination  has  been  succLsfully  performed 
If  the  parent  then  s.ays  that  there  is  no  special  doctor  but  that  there  is 
an  objection  to  having  four  vesicles  on  the  arm, 
public  vaccinator  to  explain  why  his  regulation 
tions  of  lymph  should  be  made.  In  this  w.\y  it  i 
separate  those  who  honestly  desire  their  own 
operation  from  those  who  simply  speak  of  liavi 


It  IS  quite  open  to  the 
5  state  that  four  inser 
5  possible  sometimes  to 
doctor  to  perform  the 
'private  doctor" 


i  an  excuse  to  postpone  the  vaccination  as  long  as  they  can,  and  then 
:e  content  with  as  perfunctory  and  barren  a  procedure  as  will  suffice 
I  secure  a  certificate.  Under  ordinary  circumstances  the  public  vaeoi 
itor  should  not,  in  our  judgement,  use  greater  pressure  than  is  im- 


FEE  FOR  SPECIAL  CERTIFICATE 
lam  requested  to  examine  and  report 

;he  Training  "-"--- ' 

ii  any,  can  I  claim  for  the  5 

%'  It  may  be  assumed  tliat  our  correspondent  is  acting  in  the  case  as 
a  Poor-law  medical  officer,  and  if  so  we  consider  he  might  fairlv  nlaim 
a  fee  of  3s.  6d.  for  this  duty.  '  ujauu 


atams  another  substitute. 


LUNACY  ADIUXISTRATION. 


pi»rBicr  MED1C.4L  oinctK  1..  •,  p,,- 
retan''^^°"<""°8  ■■  <■)  Concerning 
'*™P>  made  to  the  Com  miss 
nnV«,S*J"^"'=^i"^  oniccr  to 
on?  finds  he  is  a  1 


i  he  is  a  lunat 

'*^i''SJi  ™*«'*'''^"e-  and  in' 

;if.'„„  i"*",  ^<^"'  Subsection 


iro  01  (juaidians  asks  for  informa- 
pauper  lunatics  and  ihe  quarterly 
I  iU  Lunacy,  (<■()  one  receives  an  order 
it  "an  alleged  lunatic."  On  doing  'io 
s  the  usual  steps  to  have  him  hroueht 
course  sent  to  an  asylum  (the  LunlJ-y 
_  d  4).     Is  such  a  case  to  be  entered  in 

iterharii"El)een"Mpir,  'i'''f;'""---f^<'<:^sehc,-onie  a  "legal  lunatic "- 
ed  by  the  medical  olH.-pr-'f    u-^^l^rS'll'  P""  '^''?  "?",  =*"«'"  "^eiug  certi- 

S^es  and  other  chronic,,   iU  '"''-'''■-'"'  "^   

otbeen  seen  by  a  mjgistrale  enter 
^litJ^),  i^■^<^i9trict  medical  oili-  'r  1 
fif^Abefore  him  the  follow 


ir,  by  What 
not  under  certificate, 
n  the  quarterly  return 


^'les  distant.    On  „ „,. 

He  infonn-tion  that  the  nai 
■a  requested  to  attend    "^ 


■  day  r«  a  lunaiic.    1 
the  relieving  officer  t 
>  Ul  to  be  brought 


the  workhouse  a  few  miles  furtiK 


MEDICAL  NEWS. 

The  suggestion  recently  made  by  the  Temps,  that  a  public 
subscription  should  be  opened  for  the  purpose  of  buyitig  the 
nf°?v1  "i.^hieh  Pasteurwas  born  and  presenting  it  to  the  town 
of  Dole,  has  been  placed  before  the  French  Association  for  the 
Advancement  of  ."Science  by  the  Editor  of  the  lieiue  G&n&rale 
des  ^Sciences  Pures  et  Appliquees. 

The  aniiual  dinner  of  the  old  and  present  students  of  the 
Faculty  ot  Medicine  of  University  College,  London,  will  be 
held  at  the  Hotel  Cecil,  Victoria  Embankment,  on  Wednes- 
i^^i,  October  1st  at  6.30  for  7  p.m.  Tiie  chair  will  be  taken 
by  Mr.  Eushton  Parker,  Professor  of  Surgery  in  University 
College,  Liverpool.  Further  particulars  can  be  obtained  from 
Mr.  Eaymond  Johnson,  11,  Wimpole  Street,  W. 

Weymodth  Sanatorium.— The  new  building  of  this  gynaec- 
ological institution,  the  foundation  stone  of  which  was  laid 
nearly  two  years  ago  by  the  Dowager  Duchess  of  Beaufort, 
will  shortly  fje  ready  for  the  reception  of  patients.  At  the 
annual  meeting  held  on  September  13th,  Dr.  Macpherson 
Lawrie,  to  who=e  energy  the  building  of  the  new  institution  is 
mainly  due,  stated  that  the  erection  had  cost  nearly  /,'i6,ooo. 
As  this  sum  had  been  wholly  sub.9cribed  by  a  few  friends,  the 
sanatorium  would  be  practically  a  gift  to  the  county  of 
.  Dorset.  He  said  the  funds  in  hand  would  be  enough  to  defray 
After  I  the  Whole  cost  of  the  fabric,  but  he  appealed  for  ..f 2.000  to 
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MEDICAL  NEWS. 


meet  outstanding  liabilities  on  the  old  institution  and  to  pay 
for  the  furniahing  of  the  new  building.  He  trusted  that  the 
new  sanatorium  would  be  opened  free  of  debt. 

A  Stbikb  of  Norsks.— The  Medical  Ilecord  states  that 
twenty-four  of  the  thirty-five  trained  nurses  employed  at  the 
Worcester  (MasSHcliupetts)  Insane  Asylum  have  struck  for 
shorter  liours,  and  because  they  do  not  like  the  treatment 
accorded  them  by  the  superintendent.  The  nurses  say  that 
they  are  obliged  to  be  on  duty  more  than  twelve  of  the  twenty- 
four  hours  every  day,  and  that  they  have  but  eight  liours  off 
duty  during  the  week. 

The  winter  course  of  postgraduate  clinical  demonstrations  at 
the  Westminster  Hospital  will  commence  on  Tuesday, 
October  yth,  and  will  be  contiBued  on  succeding  Tuesdays 
ilown  to  December  gth.  The  fee  for  the  course  of  ten  demon- 
strations is  one  guinea,  but  holders  of  the  "conjoint"  post- 
graduate ticket  are  admitted  without  extra  payment.  Further 
particulars  can  be  obtained  from  Dr.  Purves  Stewart,  7, 
Harley  Street,  W.,  or  Mr.  William  Turner,  53,  Queen  Anne 
Street,  W. 

Apteu  the  death  of  his  infant  grandson  from  summer  diar- 
rhoea, Mr.  John  D.  Rockefeller,  the  American  millionaire, 
gave  the  sum  of  8200,000  to  Dr.  William  H.  Welch,  the  well- 
known  professor  of  pathology  in  the  Johns  Hopkins  Uni- 
versity, Baltimore,  for  the  purpose  of  an  investigation  into 
the  pathology  of  the  disease,  undertaking  at  the  same  time  to 
provide  any  further  sum  that  was  considered  requisite. 
According  to  an  American  correspondent  of  the  Standard,  two 
investigators,  Dr.  Duval  and  Dr.  Bassett,  working  under  Pro- 
fessor Welch,  have  found  a  micro-organism  which  is 
considered  to  be  the  cause  of  certain  forms  of  summer 
diarrhoea. 

Propohtion  op  Medical  PRicTiwoNERs  to  Population. — 
In  the  '/j^tschrift  fur  Sozialwissenschaft,  Dr.  Prinzing  gives  the 
following  figures  as  to  the  proportion  of  medical  practitioners 
per  mille  of  population  in  the  various  countries  of  Europe  : 
Germany,  5  i:  Austria,  41;  Hungary,  28;  Italy,  6.3;  Swit- 
zerland, 6.1;  France,  3.9;  Spain,  7,1;  iJplgium,  5.2  ;  England, 
6.1;  Scotland.  7.7;  Ireland,  56;  Denmark,  6.4;  Norway,  5.3; 
Sweden,  2.7  ;  Russia,  2  7.  Tlie  proportion  per  100,000  in  some 
of  the  chief  capital  cities  is  given  as  follows:  V'ienna  (in 
1S96),  13  o  ;  Berlin  (in  1900^,  14  i  ;  Buda-Pesth  (in  1896),  16  4  ; 
Paris  (m  1S96),  9.7 ;  Biussels  (in  1S97),  14.7  ;  London  (in 
1S95),  I2-S;  Madrid,  244. 

The  Pdblic-house  Trust. — The  local  trust  companies  of 
Lord  Grey's  Public- house  Trust  now  have  in  their  hands 
thirty-live  public-houses,  of  which  the  majority  are  already 
opened.  In  addition  the  People's  Refreshment-house  Asso- 
ciation (the  pioneers  of  the  movement)  of  which  the  Bishop  of 
Chester  is  president,  have  acquired  twenty-five  houses.  Of 
the  sixty  houses  all  except  six  have  been  taken  over  since 
1900.  Prospectuses  for  additional  tru^t  companies  tor  Man- 
chester, Salford  and  district,  Bradford,  and  the  counties  of 
Middlesex,  Derbyshire,  Cheshire,  C!arnarvoashire,  and 
Staflbrdshire  are  abjut  to  be  issued.  Those  interested  in  the 
movement  can  obtain  all  information  concerning  it  from  the 
CVntral  Association's  oflices,  116,  Victoria  Street,  S.W. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ABEBG4VENNY:   MONMOXJTHSHIKE  ASYLUM.-Junior  Assistant  Mfdioal  OIBoer. 
Salary,  -tloil   ppr  aimuni    increa-itiK  to  £200,  with   bci3.r(l,  jodgmg.  and  n-aslimij. 


board.     Applications  to  the  liegistrar  hy 
lary,  CS'i  per  aniiuin.  with 


anpiiin,  with  board  and 

BIBMCNGHAM: 
months.  Sail 
Boaorarium, 

BIIOHNGHAM- 


?H  HOSPITAl.- 


O  111  I  Ml  a 


Applications   to  tlie  Clerk  to  the  Guardians,  22,  Ma 

'iilcam  Road.— Pathologist.    Salary.  £25iJ  per  annnm. 
.V  hy  September  30th. 

FUND.— General  Superintendent  of  Cancer  Invest'gat 
icretary,  Examination  Hall,  Victoria  £mbanliment,b] 


OABDIKF  INFIRMAEY.- 

(urnished  apartments. 

tember  20tb, 
CBNlItlL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's 

geon.    Applications  to  the  aecreiary  by  Septflmher  Soth. 
OIIKSTER  COONTT  ASVLUM.-Thlrl 


itant  Medical  Offlci 


DENBIGH:    DEN  B1GH3HIKE    INFiaMAKY.  -  House-Snrgeon.      Salary,    , 

annum,  with  board,  residence,  and  washinx.    Applioattons  to  the  Secretary. 

DERBYSHIKE    KOYAL    I N'FIKMaBY.— Honorary  Pbysictan.      Appllcat.lonB 


.ASGOW  BYE 
aununi.  with  i 
Street.  Glasgc 

jOUCESTER:  ( 
TION, 


IltllARY  AND 

Willing  to  accept  the  junior  olflco.  "Applications 
8EEEN0CK:    SMITIISON  ASYLUM    AM)   HDOli 


UtRcer.    Salary. 


-Physician.  Honorarium,  .€i' 
Salary,  £75  pi 


nt  for  six  mcnths.    Honorariuiu 
-Medical  Superintendent:  prefer 


provided,  and  enaorsea    ■  meaicsi 
lerk  of  the  Visiting  Committee. 


untuniished  liuune,  etc.  .l|i|rlici.tiiji,». 
Superintendent,"  tj  i>e  sent  "j  Vli-.  It. 
211  High  Street.  Lewes  lij  uctnbir  lat. 

LITEBPOni,:  DAVID  LEWIS  NUBTHEEN  UOSPITAL.-Assi.tant  House-Surgerin 
Salary,  £7"  per  annum,  with  residence  and  m  »irtenanee.  Applications  to  the  Uflair 
man  by  S  .ptember25th. 

HVEEPOOL  ISFEOTIOUS  DISEASES  H0SPlTALS.-4s3i8tant  Besident  Meilirai 
Omoer;  unmarried,  and  not  exceeding  30  years  of  age.  salary.  £120  per  annum 
with  board,  lodgmg.  and  washing.  Api-licati'-ns,  endors-d  " Assistant  Medlca 
Officer,"  to  he  addressed  to  the  chairman  of  the  Pori  Sanitary  and  Uosp  tals  Com 
roitt«e,  under  cover  to  the  Town  Clerk,  Municipal  Omces,  Liverpool,  by  Stptembnj 
2Jnd. 

LODDON  and  Ct-AVEBINB  UNION.-Medioal  Oltloer  and  Public  Vaccinator  for  tli. 
tio.2,  District  and  the  \Y.,rkhouBe.  Salary  £125  per  annum,  and  v^cc.nat  on  an 
otherfees      Applications  to  the  Clerk  to  the  Guardians,  Loddon.  near  Aorwiob.b; 

LONDON  I'PILEPTIO  COLONY.  Horton.  near  Epsom.-Medical  Superintendent,  no 


)GR^Ell\L  IN PIBHABY.— Junior  House-Surgeoii. 
board  and  residence.     Applications  to 


of  the  Hoiisi 


MiKYLEBONB  GENEKAL  DISPENStBY.  77.  Welbeck  Street.  W.-Honor 

Must  be  F.tt  OS  Eug.    Applications  to  the  Se.reta..  hy  Octobor  Isi. 
MIDDLESEKIUGH:    NORTH    BIDING    INFIBMAEY.-House-Surgeon 

washing.   Applications 


attendance.     Applications 


NEfifi^; 

■V 

i  :.   .titm-iuts,  board,  attendance,  and  \^asliiug. 'Api'lieatiyi' 

NOTTl.-vi.il  ,« 

PLAIsTOwT'sT 

Surgeon;  (2! 

EAINHlLt.,  nea 

^M\ll\ 

Medicai  OJloer 

AL-House-Surgecn; 

Mr°  a:"f.  "I'rb^S 

FOR    SICK    CHILD 
Applications  to  th 

unmarried.  Appoin' 
.Ptter'slihuroh  Wali 

," 

"i-l 

POOL-  COirXT\ 

"l   .^   .'l',','o''tl'JJl"'w''th 

Medical  omoer:  iii 
at  £1'5  rising  to  &i 

.>rREBaAM  HOSe[TAL 


Medical  Supermteadent. 
ROYAL    FREE  HOSflTiL,    Gray's 
Women,  wttb   cht-rife    of    in  P4ti 
Women,  with  charge  of  out-patie 


sistant  House-Sureeon.     Salar 
I'J.  Moorgate  atreei,  Eotherbaa 


Eoad.  W.C.-( 
Applications  1 


•  a    STONE.   Henrietta    Street, 

11.  but  eliRibte  for  re-election.  . 

I.  lodging,  and  washing.    Applications  to  the  t 


House-SurKoon.      Aapointment  f 
im.  with  board,  washing,  ana  resi 


riec'.    falary  jfc-125  per  a 


M  omoer  for  the  Ruckenham   District.     Salary. 

ited  pNhlip  Vacciaatur.    Applications  to  the  Oler 
:.  by  September  20th. 

Broad  Sanctuary.  S.W.— »fl8'stanl 
atioua  to  the  Secretary  by  ontober  7 


:  PatholoRiflt.   Sstar 


Sbpt  ao,  1902.] 
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WWT  LOS  DON 

nvaKKu     Bou<l  a 

by  September  34lh. 
WBSTON-SUI'ES-MvaB    HOSPITAI, 


Seoretary-Superinteuaeat 
DISPES<!.\RY.-MertlMl   Ollicer  to    the 


^rjiry  hj  septemb -r  ^ijr 
■XTV  aOaPlTAL.-H. 
■.  wiih  board,  residence,  ( 


MEDICAL  APPOINTMENTS. 

- -  .  T.  Rouell.  M.D.Durb..  MR.C.S.Eng.,  appointed  Public  Vaccraator  (or  1 

Third  Dlatnct  or  the  Koni'ord  Viiicn. 
Cmi.   H.  U..    M.BC.S..   L.E.C.P.Lond..   appointed   District   Medical    Officer    ot  1 

Sraotbam  Union. 
DBSCIS.  WUliam,  M.R..  C.M.GlaxT..  appointed  Certilylng   Factory  Surgeon  for  1 
Clay  cross  District  of  D«r>)y8bire. 

■  B..  M.R.C.S.Ene..  L.B.C.P.Lond.,  appointed  Senior  Assistant  Medi 
;iar)nK  District  Hospital.  Mulws 


Offloer  CO  tbe  1 
nxiiT.  Huatsr.  M.D..  Modioal  offlcer  ' 

Health  offlcer  for  the  Town  and  District  < 


Western  Austral>a 
fllTCHBl.  Duncan.  L  E.C.P.  .^  S.Elin..   L  P.P.  .t  SGla.-!! 

District  Medical  ilfflcer  of  Hp.iith  for  the  Harris  District 

ct«  Ogllvie  Grant.  M.B.  DP  H    lesiened. 
GO«t)OS.  L.  P..  M.R.O.S..  KR.C.P.Lonrt.  appointed  Medical  Officer  and  FuWic  Vaccin.itor 

1  jr  the  Brailsford  Dlsu.ot  of  the  Ashbourne  Union,  rice  Herbert  Connop,  L.E.U.P.  .t  d. 

.  Locy  M.B.,  Oh.M.Sjd^.appointed  Resident  Medical  Offlcer  of  tbe  Children's 

Dointed  Medical  Offlcer  of  Health    or  tbe 

appointed  Medical  Superintendent  to  the 

.C^9^  L.R.CP.Loni..    appomtad  District  and  Workhouse 

ippointed  District  Medical 

0-P.  &  S  Edin..  apDomtAd  Certifying  Factory  Surgeon  for 

strict  ot  tbe  county  ot  Kildaie. 

S.Edin,.  appointea  District  3[edical  Offlcer  of  the  Ripon 

iO'BiGis,  P.  F.   L.RO.P.  .!,■  S.Elin..  appointed    Certifying  Factory  Surgeon  for  the 
Croydon  District  of  Snrr.  .V. 
PiSI.].  B^M_BXond.^  appointed  District  Medical  Offlcer  of  the  Sudbury  Union. 
"  "  "  ""  Medical  Orticertothe  Cape  Gov-^rn- 


Diiiiaee 

XISIDITH, 


UlCoer  of  the  Hartlepool 


ment  RailW)  s.'Queensto 

PllIRIIlGB,    ».  J..    .MB..    B. 

"llimjuth"  of  the  Vletr. 
PsiCOCl.  Pryce 


B.S  Vict.,    appomte^    Medical  Offlcer  of   the  Training  Ship 

X.  L-U  0  P  \  s.irel,.  appointed  Certifying  Factory  Snrgeon 

trier  of  the  L'^unty  of  Dublin. 

J..  B.Ch.Viot.,  appointed  Senior  Assistant  Medical  Offlcer  to 

M  K-C.S.Eiic^,  L  R.C  P.Lond.,  appointed  House-Surgeon  to  the 
.C.P  Load.,  appointed  Senior  House-Sur^ean  to  the 
M  R.C. P.Lond..  F.E.C.S-Eng..  appointed  Assistant- 


MB..  Ch  B.. 
1.  Eraser.  MB., 
M.D.B.Cb  .  R 
:eanil  Ear  lull 


appointed  District  Medical  Ollicer 
dent  Physician  to  the 
iv.Dub.Trin.Coll..  appointed  H 
.  reappointed  Medical  Offlcer  o 


use-Surgei 
Health  t( 


DIARY  FOR  NEXT  WEEK. 


POSTGRADFATi;  <  OFRSES  AWD   lECTrREg, 

WMCal  Gtadoates  College  and  Polyclinic.  21.  Ohenles  Street.W.O.    Demon strationa  will 
°*^^n   at  *   p.m.   as   follows:— Monday,  sltin;    Tuesday,   medical;    Wednesday, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
■k  charge  /or  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
5*.  64,  -which  sum  should  be  Joruarded  in  post-office  orders  or  stamps  with 
'^  notice  not  later  than  Wednesdaylmorning,  in  order  to  ensure  insertion  in 
'he  current  issue. 

BIRTHS. 
'Tun^etot  M°lK?".TE.Us'^.7'R'^Sf''aVon"°°*  ''°'^'  S"""'^""""^' '""»  ^"' 
"i'Z^i?"^^  ''"■•  "  -■  "  ^^■'■^  "'='"'•  '  'letown,  the  wife  of  Major  J.  Drew  Moir. 


IBHS.-On  Sectemberstb.at  E..cJi 
D  Arey  Sogcen,  L.Ji.o.P.Lond.,  etc  , 


Bucktastelgh,i;Southi:Devon, 


M-D.toBlancI 


MAURI.iGES. 

at  St.  Lawrence  Church.  straffoTd.suh.rastle. 
son  of  tbe  late  J.imes  Henry  llor-oni 


of  Campbell  A 

i.  at  Emminnel  Church.  I'Kinr'iith.  bv  the 
ChRVr'  ''1"r,  *""^'  ■"  "*  '^DH  itev,  ■virholas  Lewarne,  Eiwai-l  Mr-fullnch.  M  B.. 
tSSrPeeiie'  of  Batli''^"'  '^  '""•"'  '^•""''  """■  '^''ond  daughter  ot  the  lite  Kohcrt 
t£.°ftiI;Ji,"SH  NiuipTii,i,E_(n  iuBiistMh.  at  Frankfnrt-on  Main,  Germany,  at 
W/.rn.-.'L'^:!'''^'.  £a't  A'rica.  i..'a-lotta,  dauxhterof  Adolf  and  Carlottaae 
_>eaf»ine.ofSi,  Wiesnau,  Eraulifurt,on  Main.  .auou  ano  i,arioiiaQe 

ij -On  tbe  IV 

Barpy, : 


CuiloCH-PEgKE.- 


-,D»»BT 


Homsey  Rise,  bv  the  Rev.  Henry  ?cott 
.  assisted  by  the  Eev.  ll-iraco  Pattison, 
■    ~  ,  third 


Crouch  End,  N., 


,  aoUy  Park.  Crouch  Hill. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


3  the  Editor,  1.  Agar 
(Ivei-tiseraeutp,  uoh- 
r,  at  the  OOlco,  42i>, 


3OSHKSP0SD 

MiMi-^i 


Kedical  Jo 
01  the  Beiiii 


'hiidiwrit't 


:  CJTDEB  ANT 


.4LL  letters  on  the  editorial  ijusi- 


>  Journal  is  Articulate.  London. 


t  the  UANAOK£ 


®°  Queries,  answers,  and  communications  relating  to  sutjectt  to  loftieA 
special  departments  of  the  Bhitish  Medical  Jodenal  are  devoted  wiU  be 
found  under  their  respective  headings. 


Viator  asks  for  advice  iti  tlie.  treatment  of  a  married  man,  whose 
"marital  relations  are  normal,"  tnit  who  has  seminal  emissions  during 
dreams  at  night,  as  often  as  twenty-five  times  a  month. 

Treatmekt  of  Chronic  Rheumatic  jUithbitis. 
G.  P.  writes  :  Could  any  of  your  readers  advise  an  eiliciSnt  treatment  for 
a  case  of  chronic  rheumatic  arthritis  aJlecting  both  knee-joints  in  a 
man  aged  45  ?  There  is  cousidcrable  thickening  of  synovi.al  membranes, 
slight  impairment  of  movement,  considerable  pain  on  movement  and 
occasionally  when  at  rest,  and  some  fluid.  The  following  lines  of  tre.il- 
ment  have  been  tried  :  Si-x  weeks'  absolute  rest,  a  course  of  Tallerman, 
a  course  of  radiant  electricity,  a  course  of  massage,  one  course  of  Droit- 
wich,  one  CDurse  of  Woodhall,  all  forms  of  counter-irritation,  and  all 
drugs.  The  patient  is  somewhat  debilitated,  hut  is  free  from  organic 
disease.  The  trouble  lirst  be^an  after  au  attack  of  influenza  many  years 
ago,  and  was  presumably  toxic  in  origin. 


ANSWERS. 


3.  J.  C— We  have  not  mcleorologioal  data  of  '", 
information  on  the  clmiMte  of  Sicilv  can  !>e  ■ 
on  Sicily  as  a  Health  Resort,  I.aw;t.  Jui.. 

know  of  special  arrangements  for  the  accomiii 
supervision  of  tuberculous  patients  at  Taormii 
guaranteed  at   many   sanatoria   and  health    res 


tion  and  medical 
such  as  can  be 
i  in  England  and 


Y.  R.— The  general  opinion  of  the  profession  would  condemn  the  recon 


ties  as  always  potentially  harmful,  though 


pregnancies  only  so  far  as  it  lessens  the  opportunities  of  impregnati- 
taking  place. 

T^p^OlD  Fever  -\vd  Svpbilis. 
3r.  T.  H.  Donovan-  (The  Asylum,  liallinasloe)  writes  :  The  followi 
coDconcrete  evidence  will  be  of  use.  Some  years  ago  I  treated 
patient  for  primary  and  subsequently  of  course  for  secondary  syphil 
The  cnnstitufiocat  disturbance  was  vei'y  great  from  debility  frc 
alcoholic  gastritis.  That  was  bad  enough,  but  he  then  contract 
unmistakeable  typhoid,  with  relapse  from  too  early  and  of  cour 
clandestine  indiil,i,'cnce  in  solid  food.  With  relapse  was  bad  haemc 
rhage.  and  recurrent  pseudo  anginal  seizures.  I  fay  -  pjeudo,"  as 
look  on  the  cardiac  .ondition  as  dependent  on  the  malnutrition  ai 
the  dilatation  .^e'lie)  sometimes  found  i 
fever. 


such 


LETTERS.  XOTES.   Etc 


acLion  UI-.  Auou.DagiubKy  5  .i^ak';^.  ""   "r „„\,„-t„.j 

have  prescribed  the  ordinary  skimmed  or  separatee 


LEITEBS,   NOTES,    Etc. 


[Sept  20,  1902. 


,milk  3,5  a  food  for  weakly  children  for  sorae  years,  without  any  prepara- 
iiou  except  boiling  and  adding  some  lactose  to  it,  with  very  bcnelicial 
results.  I  find  young  foclile  iiif.ini  -  o.in  digest  and  assimilate  skimmed 
milk  when  whole  milk  U  ^-pi-.^.-f  i-  r;,|i...p«,it,ie.  r  always  give  the  fat  in 
the  lormof  cloticcl  .  ; , ,, ;       ,11  ..     !.,■  extent  oS  two  teaspoonl'uls 

daily— about  a  tail  I.  I  .       1  should  recommend  practi- 

tioners to  Iry  thi^  I  ;i  >  .1;  rii  when  they  cannot  assimi- 

:atcvvholemilk.    I^mi.-:  ,  ,     .mcly  usclul  in  many  cases  of 

sjasiric  disease,  cspc,  x„.._,    o  .u     ..;inli  hyperacidity  is  the  chief 

.•ause.  It  is  really  w-iuieri  a  wi.niarge  iiuantities  of  butter-milk  they 
Oil  n  aasiniilate,  whereas  a  glass  of  whole  milk  would  completely  upset 
them.  When  practising  in  what  I  used  to  call  the  home  of  typhoid 
fever  I  always  gave  my  patients  large  quantities  of  buttermilk  and  the 
white  of  new-laid  eggs.  This  diet  and  a  drop  of  carbolic  acid  well 
diluted  with  water  three  times  a  day  was  my  only  treatment  for  the  first 
ten  days.  I  was  extremely  fortunate  is  not  losing  a  case.  Butter, 
separated,  or  skimmed  (and  in  a  dietetic  sense  they  are  the  same)  milk 
•is  also  a  valuable  drink  iu  hot  weatlier  with  soda-water,  and  with  the 
addition  of  wholemeal  biscuits  and  bananas  makes  an  excellent  lunch 


gre 


t  diBiculty  in  getting  rid  of  it. 


A  Qr.iiNT  Motto. 
III.  J,  Delpratt  Hahris  (Exeter)  writes  :  Many  of  us  who  are  L.S.A.  can 
recall  a  more  quaint  and  poetical  motto  than  "  Fao  recte."    It  ran  : 
Fac  bene  diiiii  vivis, 
Post  mortem  vivere  si  vis. 
tt  stands  or  stood  in  one  of  tlie  stained  windows  of  the  "sweating 
room." 

A   VROETARIAN-    f'EDESTnlAN. 

.In.  JosiAH  Oldfieid,  D,C,L..  M.R.C  S.  (London)  writes:  The  following 
facts  of  a  very  interestii  g  feat  of  endurance  will  probably  prove  of 
value  to  those  of  your  readers  who  are  trying  to  solve  some  of  the 
problems  connected  with  dietetics.  A  working  shoemaker,  who  in  his 
earlier  life  had  sullered  from  epilepsy,  and  had  been  generally  weak, 
and  who  considers  that  he  has  been  cured  of  both  by  rigid  training  and 
.a  fruitarian  dietary,  undertook  recently  the  following  experiment :  He 
left  Leicester  at  9  a.m.  on  September  i3tli,  and  walked  (he  whole  day 
and  the  following  night  without  resting  or  sleeping,  and  arrived  at  the 
Mansion  House,  London,  on  the  morning  of  the  r4th.  at  ■;  2oa.m  ,  thus 

•  covering  a  distance  of  nearly  loo  miles  in  a  little  over  twenty  hours. 
When  he  started  he  weighed  8  st.  u  lbs.,  and  on  arrival  8  st.  5  lbs.  He 
was  not  exhausted,  and  finished  up  the  last  lew  miles  at  the  rate  of 
■ti  miles  an  hour.  His  clothes  weighed  t  lb.  n  oz.  His  temperature  on 
arrival  was  97.3°;  his  pulse  was  regular,  rate  80,  volume  small,  tension 
normal.  Shortly  after  arrival  he  passed  urine  12  oz  ,  clear,  straw- 
coloured,  specific  gravity  1014.  reaction  strongly  acid,  albumen  and 
sugar  nil.  Kespiratory  movements  regular  and  good.  The  food  on  his 
.journey  consisted  of  two  melons,  ;  lb.  black  grapes,  i  lb.  pears,  one 
,  5  lb.  protose,  two  bromose  tablets,  i.'.  pt.  cold  water  in  sips,  h  pt. 


Cadbury's 
hours'  sleep 
pleasure. 


lb. 


N  connexion  with  the  bkir,     >,,    ;  : 1  -ard  so  frequently  in  England 

as  to  the  abuse  of  the  :,;, .  1  ,.;  ,  i  1,  iities,  the  following  extract 
from  an  article  on  tlif  ho-i,  1  r   1   s  which  appeared  m  U  PtUt 

rai:.^i':/i  ot  September qth,  may  lie  ut  111:1  lost  , 

'In  addition  to  the  number  01  c:ii  ,,i,  ,,■  la-f-,  \;liicl.  siu.i.lcl  be  a.,  ,.11- 
modated  sperially  either  by  mnkin-  ii'iii'j.mh.mjIs  witli  lli"  liinvir.ml 
hospitals,  or  by  increasing  the  nu'i.ijei  1,1  i.cu.^  111  tiie  simiilei-  m, illa- 
tions where  the  cost  of  upkeep  is  lo-.^.  aootlier  cau.,,c  01  cmban-;i^.-.ii:(;nt 
is  pointed  out  with  passionate  earnestness  by  the  whole  body  of  llic 
medical  profession  at  Pans.  The  point  is  the  too  gieat  facility  with 
which  patients  in  easy  eircumstances,  whether  Parisians  or  provincials, 
are  admitted  to  and  treated  at  the  hospitals.  City  practitioners  com- 
plain bitterly  of  the  loss  of  a  portion  of  their  climUlP.  and  of  being 
unfavourably  alTected  in  their  professional  interests.  They  point  with 
reason  to  the  waste  of  the  public  funds,  to  the  principles  of  distributive 
lustice,  and,  above  all,  to  the  interests  of  the  sick  poor.  At  the  free 
consultations  in  the  wards  the  latter  are  jostled  and  too  frequently 
displaced  altogether  by  persons  who  could  well  afford  to  have  recourse 
lO  the  paid  services  of  a  medical  practitioner.  In  point  of  fact,  the 
aliuse  IS  flagrant  and  persistent.  Well-to-do  patients  are  not  only 
attracted  to  a  hospital  by  the  reputation  o£  well  known  specialists,  but 
even  by  the  internal  reforms  of  the  hospitals  themselves.  Since  the 
.ying  m  wards  are  no  longer  ravaged  by  puerperal  fever,  and"hos- 
piial  fever"  has  disappeared— thanks  to  the  triumphs  of  antisepsis- 
ancient  prejudices,  only  too  long  jnstiliable.  have  vanished,  and  the 
liiiracic  has  been  realized  of  a  hospital  actually  attracting  patients, par- 
ticularly for  confinements  and  surgical  procedures.  In  losing  their  repel- 
-eii  t  teatures  the  hospitals  have  come  to  exercise  an  excessive  attraction, 
Ihemedual  societies  demand  with  insistence  that  the  administration 
of  the  Assistance  Publique  shall  restrict  free  medical  consultations  and 
the  use  of  the  hospitals  to  the  really  poor.  In  February,  1902,  M.  Monrier 
had  notices  posted  up  calling  attention  to  the  fact  that  hospital  treat- 
ment was  for  the  poor  alone.  Unfortunately,  the  control  exercised  is 
inadequate,  and  the  intentions  of  the  Municipal  Council-which  had 
proposed  to  establish  for  this  purpose  certain  restrictions  calculated  to 
render  hospital  abuse  less  frequent-have  been  ignored.  Up  to  the 
present  notices  and  protests  have  been  useless.  It  is  true  that  the 
Assistance  Publique  of  P.ari3  could  not,  except  at  the  risk  of  breaking  with 
its  raditions  of  generosity,  adopt  a  meddlesome  attitude;  but,  never- 
■iielcss,  it  should  be  possible  to  reconcile  the  claims  ol  humanity  with 
the  ] list  seventies  oi  a  control  principally  designed  to  favour  the  really 
poor  and  necessitous.  The  hospital  administration  could  easily  attain 
Uiis  end  by  working  hand-in-hand  with  the  medical  authorities  of  the 
Bureau  de  Bienfaisance. 

British  practitioners  complain  bitleilv  of  the  damage  done  to  their 
■private  practice  by  the  t.reat.-uent  of  well-to-patients  at  our  hospitals, 
JJid  It  may  ije  some  satisfaction  I0  them  lo  know  that  their  Continental 


brethren  suffer  under  the  same  disability.  The  complaints  whicli 
appear  from  time  to  time  in  the  American  medical  journals  show  that 
the  abu.«c  is  not  less  rife  in  the  great  cities  of  the  United  States. 

We  would  reiiuest  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  "  A  Member,"  "  A  Mem- 
ber B.M. A.."  '•  EiKiuircr. "  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side,  01:  llie  paper  only,  and  when  sending  more  than  one 
question  to  put  them  on  separate  slips. 
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PROCEEDINGS    OF    SECTIONS. 


SECTIOX    OF    PATHOLOGY. 

Professor  Sheridan  DELfipixE,  M.B.,  President. 


A    DISCUSSION    ON 
HE    PATHOLOGY    OF    NERVE    DEGENERATION. 

I.— Fbbderick  'Walker  Mott,  M.D.,   F.R.S., 
ithologist  to  the  London  Coimtv   AsvUiins  ;  Physician  to  Out-patients, 

Cliaring  Cross  Hospital. 
Tthe  request  of  my  friend  Professor  Delepine,  the  President 
•this  Section,  I  was  induced  to  open  tfie  discussion,  although 
pointed  out  to  him  that  tlie  work  I  was  at  present  engaged 
I,  in  coDJUDction  with  Professor  Halliburton,  was  incom- 
ete,  and  that  I  could  therefore  oiler  very  little  that  had  not 
ready  been  said  by  one  or  other  of  us  in  the  Croonian 
jeetnres  for  1900  and  1901. 

I  will  deal,  therefore,  more  particularly  with  the  chemistry 
degeneration,  although  inridentally  in  associating  the  sue- 
ssive  steps  in  the  chemical  changes  of  a  degenerating  and 
generating  nerve  with  the  histological  changes,  we  were  led 
certain  conclusions  which  induced  us  to  make  further 
periments  and  observations  upon  the  relationship  of 
mulns  to  regeneration. 

The  first  attempt  which  I  made  to  show  the  nature  of  the 
emistry  of  degeneration  was  by  estimating  the  amount  of 
osphorus  in  the  two  halves  of  spinal  cords,  in  which 
ilateral,  or  nearly  unilateral,  degeneration  had  resulted 
>m  recent  cerebral  legions.  I  found  that  on  the  side  upon 
lich  the  Marchi  reaction  of  degeneration  occurred,  as  shown 
microscopical  examination,  less  phosphorus  was  yielded, 
ame  to  the  conclusion  that  the  Marchi  reaction  depended 
on  the  splitting  of  the  coiii|ilex  phosphoretted  fat  lecithin 
0  simpler  bodies,  such  as  choline,  glycero-phosphoric  acid, 
:  1  stearic  or  oleic  acid.  The  choline  and  glycero-phosphoric 
■  d  escape  into  the  blood,  and  the  non-phosphoretted  fatty 
^  ':-tance  is  left  behind,  and  is  blackened  by  the  action  of 
<  nicacid.  This  was  subsequently  confirmed  by  Dr.  Wakelin 
'  rratt  and  myself  by  further  observations.  I  will  show 
I  olographs  illustrating  the  degeneration  of  the  spinal  cords 
••  1  the  percentages  of  phosjjhorus  on  the  two  sides. 

it  first  I  was  led  to  believe  that  the  choline  might  be  a 
t  ic  agent  in  rapid  degenerative  processes  such  as  general 
I  alyais  of  the  insane.  In  c  njunction  with  Professor  Halli- 
1  ton,  I  have  made  a  number  of  observations  on  the  increase 
choline  in  the  blood  and  in  the  cerebro  spinal  fluid  of  a 
"  ;e  ntimber  of  cases  of  this  disease ;  we  found  that  in  cases 
V*  .'re  there  had  been  seizures  and  rapid  destruction  that  the 


amount  of  choline  as  estimated  by  physiological  and  chemical 
tests  was  proportionately  greater. 

Examination  of  the  tissues  by  the  ilarchi  method  showed 
abundant  recent  degeneration  of  the  central  nervous  system. 
We  soon  found,  however,  that  this  was  not  peculiar  to  general 
paralysis,  in  fact  in  any  acute  degeneration  of  the  nervous 
system,  whether  primary  or  secondary,  whether  of  toxic, 
traumatic,  or  vascular  origin,  proportional  to  the  extent  and 
activity  of  the  degenerative  process  was  the  amount  of  choline 
in  the  blood.  Thus  we  found  it  in  beri-beri,  alcoholic  neur- 
itis, disseminated  sclerosis,  combined  sclerosis,  and  other 
diseases. 

We  were  then  led  to  believe  that  we  could  experimentally 
show  the  association  of  the  successive  changes  in  the  hist- 
ology of  the  degeneration  of  nerves  with  the  disappearance 
of  phosphorus,  increase  of  water  in  the  nervous  tissue,  and 
the  appearance  of  choline  in  the  blood  by  associating  histo- 
logical observations  on  the  degenerating  nerves  with  chemical 
analyses  and  physiological  and  chemical  tests. 

To  show  this,  the  sciatic  nerves  were  divided,  and  the 
animal  allowed  to  live  various  periods  of  time,  and  the 
amount  of  water  and  phosphorus  estimated  in  the  degener- 
ated and  regenerated  nerves.  The  blood  of  the  animals  was 
examined  by  chemical  and  physiological  tests  for  the 
presence  of  choline,  and  the  results  correlated  with  system- 
atic examination  of  the  nerves  by  the  Maichi  method  by  sec- 
tions and  teased  preparations.  I  will  now  show  lantern 
slides  to  illustrate  the  chemical  analyses,  physiological  and 
chemical  tests  for  choline  obtained,  and  the  histological 
changes  in  the  degenerating  and  regenerating  nerves  which 
may  be  summarized  in  the  subjoined  table. 

The  tno  tests  for  choline  and  their  mode  of  application  I 
will  now  give,  for  I  am  anxious  that  others  should  control 
our  experiments  and  extend  this  test  to  clinical  purposes  : 
and,  if  they  are  unable  to  do  so,  that  they  should  send  me 
samples  of  blood,  with  brief  clinical  notes  of  the  cases  after  I 
have  made  the  test,  so  that  I  should  be  perfectly  unbiassed  as 
to  the  result.  The  test  can  usually  be  obtained  satisfactorily 
with  5  c.cm.  of  blood,  but  if  that  is  not  obtainable  less  will 
often  sufBoe.^  It  may  be  taken  direct  from  a  vein  by  vene- 
section, or  preferably  with  a  sterile  hypodermic  syringe ;  it 
should  be  mixed  with  six  or  eight  times  its  volume  of  abso- 
lute alcohol,  allowed  to  stand  for  some  time,  stirring  well  occa- 
sionally, then  filter.  The  alcoholic  filtrate  is  evaporated  to  dry- 
ness at  40° C,  and  the  residue  taken  up  with  absolute  alcohol. 
After  filtration  the  alcoholic  solution  is  again  evaporated  to 
dryness,  and  the  residueagain  taken  up  with  absolute  alcohol. 
This  is  repeated  twice  more  in  order  to  ensure  the  absence  of 
potassium  salts  ;  the  final  alcoholic  solution  is  used  for  the 
test ;  one  drop  of  platinum  chloride  solution  (10  per  cent,  in 
alcohol)  is  added ;  the  precipitate  which  forms  is  allowed  to 
settle,  and  washed  by  decantation  with  absolute  alcohol.  It 
is  then  dissolved  in  15  per  cent,  alcohol,  so  the  platinum 
chloride  must  have  precipitated  substances  other  than 
choline.  The  solution  is  freed  from  the  insoluble  residue  by 
filtration,  and  then  evaporated  in  a  watch  glass  to  dryness  at 
40°  O.  Microscopical  examination  of  the  watch  glass  with  a 
1  If  the  test  is  carefully  performed,  a  smaller  quantity  than  3  c.cra.  TVil! 
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low  power  shows  yellow  octahedral  crystals  of  the  double  salt 
of  platinum  and  choline.  Using  5  c.cm.  of  normal  hunun 
blood  the  results  are  practically  negative,  although  occasion- 
ally a  few  small  octahedra  may  be  found  on  careful  examina- 
tion. I  have  recently  applied  this  test  to  a  number  of  other 
cases  of  organic  disease  of  the  nervous  system  with  the  same 
proportional  positive  results,  but  I  am  also  anxious  to  try  it 
on  doubtful  functional  cases. 


I  will  not  here  do  more  than  show  the  effect  on  blood  pres- 
sure produced  by  introductiDn  of  a  solution  of  choline  hydro- 
chloride in  normal  saline  solution  into  the  vein  of  an  animal 
A  fall  in  the  blood  pressure  takes  place,  which  fall  does  not 
happen  if  the  animal  has  been  previously  atropinised. 
The  same  result  was  obtained  with  alcoholic  extracts  of  the 
blood,  or  cerebrospinal  fluids  which  gave  the  above- 
mentioned  chemical  test  indicating  the  presence  of  choline. 
In  some  cases  of  extensive  destruction  I  have  found  it  in 
such  very  large  quantities  relatively,  that  although  a  feeble 
poison,  it  may,  in  such  abundance,  have  accelerated  the 
cardiac  failure  which  was  the  cause  of  death. 

For  further  information  concerning  this  subject  I  would 
refer  members  to  the  Croonian  Lectures,  1900  and  1 901,  and 
to  the  Phil.  Trans.,  1899,  and  Phil.  Trans.,  Chemistry  of  Nerve 
Degeneration,  1901. 

In  undertaking  the  examination  of  the  nerves,  which 
together  with  the  clinical  work  and  partly  the  chemical  work 
has  been  my  share  in  this  inquiry,  I  came  to  the  conclusion 
that  the  neurilemmal  sheath  played  an  important  part  in 
regeneration  ;  the  cells  of  the  sheath  undergo  proliferation, 
and  take  part  both  in  the  formation  of  the  new  protoplasmic 
basis  out  of  which  the  new  fibre  is  developed,  as  well  as  in 
the  absorption  of  the  products  of  degeneration. 

It  has  been  claimed  that  if  degeneration  takes  place  from 
the  periphery  the  neuron  theory  no  longer  holds ;  I  do 
not  think  that  this  statement  is  substantiated,  for  there  is  no 
doubt  that  degeneration,  whether  of  primary  or  secondary 
origin,  ceases  at  the  termination  of  the  axons  of  the  cells  from 
which  they  proceed,  and  pathological  data  are  all  in  favour  of 
this  nutritional  dependence  of  the  axon  upon  its  connexion 
with  the  cell  of  origin.  The  researches  of  His,  which  proved 
that  the  axons  were  outgi-owths  of  the  nerve  cells,  have  been 
considerably  doubted  of  late  years,  and,  whether  the  neuron 
theory  will  stand  in  its  entirety  or  not,  it  seems  to  me  certain 
that  there  is  a  trophic  dependence  of  the  fibre  upon  the 
nucleated  cell  with  which  it  is  connected. 

The  experimental  observations  which  Professor  Halliburton 
and  I  have  been  making  upon  the  influence  of  stimulus  upon 
regeneration  support  the  neuron  theory.  One  experiment 
which  was  suggested  to  us  by  Professor  Gotch  is  of  especial 
interest  in  this  direction.    The  median  nerve  was  cut  and 


sutured.  After  forty  days  a  small  portion  was  excised,  exa- 
mined microscopically  by  section  and  teased  preparations. 
Some  very  fine  medullated  fibres  were  found  ;  the  products  of 
degeneration  had  been  entirely  absorbed  ;  after  ten  days  the 
animal  was  killed,  and  the  nerve  below  the  second  lesion  was 
examined  by  teased  preparations  and  sections  ;  no  medullated 
fibres  were  now  seen  ;  in  their  place  were  very  fine  degenerated 
fibres,  giving  the  black  reaction  with  the  Marehi  stain. 
(Lantern  slides  were  shown  illustrating  these  facts.)  I  had 
observed  in  the  previous  observations  that  after  section  of  the 
sciatic  nerves : 

1.  The  small  nerves  to  the  skin  below  the  point  of  section 
were  in  a  more  advanced  stage  of  myelination  than  the  small 
nerves  to  the  muscle. 

2.  That  frequently  myelinated  nerve  fibres  can  be  seen  in  a 
nerve  which  does  not  respond  to  faradic  stimulation. 

3.  It  is  well  known  to  surgeons  that  sensation  returns 
before  movement  after  injuries  and  surgical  operations  on 
nerves.  The  question  arises,  Does  stimulus  play  any  part  in 
the  regeneration  of  nerves,  especially  of  the  motor  fibres; 
and  do  massage,  passive  movements,  electrical  treatment, 
etc.,  help  to  restore  function  by  the  effect  of  stimulus  of 
sensory  nerves  and  reflexly  of  the  motor  nerves  ? 

Warrington  has  shown  that  section  of  posterior  roots  pro- 
duces chromolytic  changes  in  the  anterior  horn  cell.  Is  not 
this  associated  with  the  hypotonus  which  Sherrington  and  1 
showed  was  such  an  immediate  and  striking  result  of  cutting 
the  posterior  roots  r 

Halliburton  and  I  have  been  engaged  in  observing  the 
eflect  of  cutting  off  this  reflex  stimulus  occasioned  by  section 
of  posterior  roots  on  the  regeneration  of  divided  nerves.  Hf 
has  divided  posterior  roots  in  animals  (monkeys),  producinf 
when  sufiieient  roots  have  been  cut  the  same  effect  that 
Sherrington  and  I  produced,  namely,  loss  of  tonus  and  loss  c 
voluntary  power  of  the  limb,  except  occasionally  associatt. 
movemenls.  When  an  insufficient  number  of  roots  wer< 
divided  we  have  not  observed  any  ataxy,  such  as  Hering  ha; 
described.  The  experiments  and  observations  are  incom 
plete,  but  they  show  the  following  facts : 

1.  Tliat  very  frequently  there  is  an  anastomosis  of  tht 
median  and  ulnar  nerves  in  monkeys,  and  that  therefore  aftei 
section  of  the  ulnar  nerves  apparently  there  is  no  motoi 
functional  impairment. 

2.  That  on  the  side  in  which  the  posterior  roots  have  beei 
divided,  and  the  ulnar  nerve  divided  and  sutured,  regenera 
tion  of  motor  fibres,  at  any  rate,  does  not  take  place  so  readil; 
as  on  the  other  side ;  for  stimulation  of  the  nerve  with  ^ 
moderate  current  gave  a  response  on  that  side,  wherea; 
stimulation  with  the  strongest  current  on  the  side  which  wa^ 
desensitised  and  paralysed  by  section  of  the  posterior  roots 
gave  no  response.  The  histological  observations  in  thesi 
cases  have  not  yet  been  completed. 

We  know  that  the  sensory  nerve  endings,  for  example 
Pacinian  and  tactile  corpuscles,  persist  after  section  of  th 
nerve.  They  are,  therefore,  capable  of  receiving  stimuli ;  i 
the  sensory  nerves  are  regenerated  before  the  motor,  regene 
ration  will  take  place  along  the  line  of  the  incominj 
stimulus,  and  this  molecular  vibration  may  tend  to  vivify  tin 
protoplasmic  basis,  which  has  been  laid  down  by  the  cells  0 
the  neurilemmal  sheath  ;  and  the  passage  of  the  stimnlu 
may  lead  to  myelination  occurring,  for  we  have  many  reason' 
for  believing  that  myelination  does  depend  upon  the  pas- 
sage of  stimulus.  It  is  not,  however,  until  the  connexion  c 
the  upper  segment  of  the  divided  nerve  with  the  lower  take 
place  that  the  stimuli  can  produce  any  reflex  or  conscion 
effect.  We  can  thus  see  that  if  this  hypothesis  is  true 
sensory  nerves  may  become  myelinated  and  regenerate  id 
dependently  of  connexion  with  the  central  cell  of  origin,  th 
receiving  and  tran.smilting  apparatus  being  present ;  but  no 
so  with  the  motor  nerves.  , 

This  is  the  idea  upon  which  I  have  undertaken  tiies 
observations  ;  so  far  they  are  insuflicient  and  incomplete,  on 
therefore  it  would  be  unwise  to  draw  any  conclusions,  do 
rather  consider  the  inquiry  so  far  as  hopeful  and  snggei 
five. 

I  will  now  show  photomicrographs  illustrating  tactile  eo 
puscles  on  the  skin  of  the  tip  of  the  little  finger  seventy  da} 
after  section  of  tlie  ulnar  nerve  with  myelinated  fibres  enu' 
ing  the  same  ;  also  some  of  the  bundles  of  regeneraung  ner\ 
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II.— JuDSON  S.  Bury,  M.D.,  F.E.C.P., 
Physician  to  tlae  Mancliester  Koyal  Infirmary. 
Dr.  BmiY  alluded  to  some  of  the  clinical  aspects  of  periplieral 
neuritis  ;  he  drew  attention  to  the  acuteness  and  severity  of 
some  cases,  winch  presented  the  type  known  as  Landry's 
paralysis;  also  to  the  curious  persistency  of  many  cases  of 
neuritis— however  caused— and  even  when  the  desree  of 
neuritis  was  obviously  slight. 


III.— J.  Gordon  "Wilson,  M.D.,  M.B., 

Chicago,  U.S.A. 
Dr.  Gordon  Wilson  said :  The  remarks  I  wish  to  make  on 
tins  subject  will  be  condned  to  the  following  two  points: 
(1)  Early  stages  of  nerve  degeneration  in  axis  cylinders  ; 
(2)on  the  question  whether  nerve  degeneration  ends  at  the 
peripheral  termination  of  the  nerve. 

In  a  study  of  nerve  degeneration  we  must  look  for  changes 
m  the  axis  cylinder.  This,  as  is  now  acknowledged,  is  com- 
posed of  hne  hbres  called  primitive  fibrillae,  lying  in  a 
homogeneous  substance  called  the  perifibrillar  substance. 
It  is  encased  within  a  fine  membrane,  the  inner  sheath 
{Innenscheide),  which  separates  it  from  the  medullary  .sheath, 
and  which  apparently  is  attached  at  the  nodes  of  Eanvier  to 
the  neurilemma.  Thus  we  have  within  the  neurilemma  the 
following  fiom  without  in  (i)  medullary  sheath,  (2)  inner 
sheath,  (3)  perifibrillar  substance  and  primitive  fibrillae. 
tor  a  demonstration  of  this  I  refer  you  to  the  sections  shown 
in  the  Pathological  Museum.  My  investigations  have  been 
earned  out  in  dogs,  rabbits,  and  frogs.  The  method  is  that 
-eoommended  by  Bethe. 

After  sectioning  a  nerve,  changes  are  observed  in  the 
primitive  fibrillae,  before  such  are  seen  in  the  medullary 
.■•lipath.  The  time  varies  with  the  animal,  with  the  season 
'1  the  year,  and  with  the  distance  from  the  point  of  section, 
imens  to  be  shown,  in  rabbits  and  dogs,  all  are 
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ander  forty-eight  hours.  The  earliest  change  in  the  primitive 
abn  ae  is  chemical:  there  is  a  disappearance  from  the 
lOrillae  of  a  capability  to  enter  into  chemical  union  with 
inch  basic  dyes  or  stains  as  toluidin  blue  and  methylene 
Dine. 

It  is  not  sufficiently  emphasized  in  our  textbooks  of  hist- 
)iogy  that  the  theory  of  staining  rests  on  the  principle  that 
lie  tissnes  enter  into  chemical  union  with  the  dye  to  form  a 
ait.  In  fact,  most  textbooks  give  very  scanty  reference  to 
ne  relation  of  staining  to  chemistry,  which  relationship  is 
lesunea  to  play  an  important  part  in  the  investigations  of 
'atnology  of  physiology,  and  of  pharmacology.  Kemember- 
ng  that  the  structure  or  a  cell  is  a  highly  complex  chemical 
■ody,  we  are  not  astoniahed  to  hear  that  its  albumen  can  at 
ne  ume  act  as  an  acid,  at  another  as  a  base,  in  order  to  form 

In  normal  states  the  fibrillae  seize  the  dye  with  avidity ; 
;ilf!^''n-'''i':'°°  ^*=*'''^  ""^  affinity  of  the  fibrillae  for  the 
ye  gradually  disappears;  in  other  words,  the  facility  of  the 
.ti^„  .,''1';'^^°'^  "^  ^^''  tibiil'ae  to  exercise  chemical  re- 
tionwith  the  dye  to  form  a  salt  gradually  ceases.  Toluidin 
'ae  13  a  neurotropic  stain,  but  it  cannot  exercise  this  neuro- 
opic  quality  unless  there  is  present  an  appropriate  chemical 
uup  witn  which  It  can  combine.  After  section  this 
emical  group  disappears  from  the  fibrillae,  leaving  behind 
>e  cnemical  group  with  which  it  was  formerly  combined. 
^L  5  graduations  of  this  change  are  shown  in  the  sec- 

am^i*"'?"/*'^''^''''*-  ^  '^'0"''^  specially  draw  attention  to  the 
-wapieof  forty-eight  hours' degeneration  where  the  medul- 
ive?u,o  "*  R^g'nnjng  to  break  up :  the  primitive  fibrillae 
asB  nf^P''^'■*''^!.^°'^  "^'^  3^'^  cylinder  is  represented  by  a 
ass  of  granular  df^bris. 

v^t^n*^°'^'1^  °*''^*'  degeneration  a  question  arises  which  is 
rv»  «^  i'°'"';?°^;*^  '°  "-^^^  neuron  theory-Does  injury  to  the 
tordlr^^"''!!'!';"  *"  ""^  °""''^  °''  inevitably  spread  beyond 
•th^  iV-  the  neuron  is  an  anatomical  and  functional 
loron  ^^^7u  °  ^^^  neuron  should  confine  itself  to  the 
iaronfrJ?^'f  supporter  of  the  neuron  theory  eays,  sever  a 
l"S^r.nn  '^'>°elear  centre  and  degeneration  of  the  peri- 
oral, non-nuclear  part,  inevitably  results.  But  he  must  add. 


this  degenerat  ion  stops  at  the  end  twigs  of  the  nerve  •  other- 
wise his  argument  falls,  for  if  the  degeneration  pass  even  in 
one  case  to  other  cells,  the  argument  which  he  rightly  or 
wrongly  applies  to  the  peripheral  degeneration  applies 
equally  to  the  contiguous  cell,  which  he  acknowledges  forms 
no  part  of  the  neuron.  In  muscles  and  glands  after  section 
of  the  nerve,  the  degeneration  which  occurs  goes  on  so  slowly 
that,  to  the  opponent  of  the  neuron  theory,  who  may  plead 
this  as  an  example  of  degeneration  spreading  from  nerve  to 
muscle,  the  retort  is  probably  that  here  one  has  to  do  with 
a  degeneration  due  to  an  atrophy  following  inactivity.  A  de- 
generation following  the  section  of  a  nerve  not  so  easily  ex- 
plained away  is  that  found  in  the  taste  buds  of  the  rabbit 
after  section  of  the  glosso-pharyngeal.  Von  Vintsehgau  and 
Honigschmied  found  that  alter  section  of  this  nerve  in  rabbits 
within  a  few  days  changes  occur  in  the  taste  buds;  within 
three  weeks  they  have  completely  disappeared.  Will  the 
supporter  of  the  neuron  theory  plead  here  an  atrophy  follow- 
ing inactivity  ?  If  so,  the  physiologist  will  have  to  rewrite 
his  article  on  the  production  of  taste. 

On  such  an  important  question  one  turns  for  confirmation 
to  that  excellent  reference  book  of  physiology— Schiifer's 
Physiology.  You  will  find  that  what  I  have  just  stated  differs 
materially  from  the  statement  there.  I  ask  you  before  settling 
the  question  to  refer  to  some  later  articles  than  those  quoted 
in  that  textbook.    The  points  are  : 

1.  Von  Vintsehgau  found  within  a  few  months  the  bulbs 
entirely  disappear.^ 

Compare  Von  Vintsehgau  in  Pfliiger's  Archie  for  18S0— 
probably  a  later  investigation:  On  the  second  day  after 
operation  degeneration  can  be  seen ;  in  seven  days  there  are 
many  folds,  with  no  taste  buds. 

2.  It  is  pretty  evident  that  the  buds  are  end  organs  of  taste 
and  the  termination  of  taste  fibres  of  the  glosso-pharyngeal. - 
Compare  with  this  F.  Hermann's  article  in  the  Arch.  f. 
Micros.  Anatom.,  1885  :  "  The  taste  bulbs  during  development 
emerge  from  modified  epithelial  cells  of  the  tongue."  If  they 
are  modified  epithelial  cells  the  supporter  of  the  neuron 
theory  will  not  derive  much  satisfaction  from  the  statement 
in  the  text ;  moreover,  vital  staining  has  shown  that  the  fibres 
of  the  nerve  form  terminations  in  and  around  the  cells  of  the 
taste  bulb. 

The  neuron  theory,  as  a  cellular  theory,  I  cannot  acknow- 
ledge, yet  I  feel  convinced  that  there  is  some  central  influence 
at  work. 


IV.— PuRVES  Stewart,  M.D,,  M.E.C.P., 
Assistant  Physician,  Westminster  Hospital. 
Dr.  Stewart  said :  The  main  facts  as  to  nerve  degeneration 
have  been  tolerably  well  understood  since  Waller's  paper  in 
1850,  and  more  especially  since  Kanvier's  work  in  1873,  and  I 
have  little  that  is  fresh  to  add  on  that  subject.  I  will,  how- 
ever, show  on  the  screen  the  chief  stages  in  the  process  of 
degeneration  in  a  peripheral  nerve  after  its  experimental 
division.  The  experiments  on  which  these  results  are  based 
were  performed  conjointly  by  Mr.  Ballance  and  myself. 
Degenerative  changes  occur  in  the  distal  segment  of  a  divided 
nerve,  whether  it  be  sutured  immediately  or  not.  Primary 
union  without  degeneration  does  not  occur.  The  degenerative 
changes  also  affect  a  small  part  of  the  proximal  segment  in 
the  neighbourhood  of  the  wound  of  division. 

A. — Cellular  Changes. 

The  first  thing  to  occur  is  a  diapedesis  of  leucocytes  into 
the  injured  nerve.  This  can  be  seen  in  sections  six  hours 
after  an  injury.  The  leucocytic  invasion,  however,  is  a 
transient  one,  for  in  three  days  connective-tissue  cells  which 
have  wandered  in  begin  to  replace  the  leucocytes.  The 
leucocytes  then  gradually  diminish  and  disappear. 

The  connective-tissue  cells  commence  to  proliferate  on  the 
second  day,  and  on  the  fourth  day  they  begin  to  indent  the 
nerve  fibres  and  to  absorb  the  myelin  sheaths.  At  two  weeks 
the  connective-tissue  cells  are  seen  swollen  and  bloated  with 
fatty  myelin,  and  by  the  end  of  five  w^eks  the  myelin  has 
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been  ]jiactieally  all  absorbed  by  the  connective-tissue  cells, 
which  then  diminish  in  number,  and  are  outnumbered  by  the 
chains  of  proliferated  neurilemma  cells. 

(This  date  corresponds  closely  with  that  determined  by 
Halliburton  and  Mott,  who  found  tliat  the  last  trace  of  fat 
disappears  from  the  distal  segment  of  a  divided  nerve 
six  weeks  after  division.) 

Those  connective- tissue  cells,  which  remain  after  the 
myelin  has  been  removed,  lose  their  rounded  shape,  become 
elongated,  and  ultimately  form  fibrous  tissue.  Tlie 
degenerated  nerve  trunk  therefore  becomes  hard,  fibrous,  and 
cirrhosed. 

The  neurilemma  cells  began  to  proliferate  on  the  second 
day  after  the  injury.  Their  proliferation  is  at  first  patchy, 
but  soon  becomes  general,  and  the  proliferated  neurilemma 
cells  arrange  themselves  in  longitudinal  columns,  and  from 
the  opposite  poles  of  each  cell  there  shoot  out  fine  proto- 
plasmic processes  which  overlap. 

B.— Changes  in  Medullary  Sheaths  and  Axis 
Cylinders. 
No  change  is  visible  until  the  fourth  day.  Fragmentation 
then  commences,  and  the  axis  cylinders  and  medullary  sheaths 
break  up  into  short  lengths  or  even  globules.  The  smallest 
fibres  hold  out  for  a  day  longer  than  the  coarser  ones,  but  by 
the  end  of  a  week  all  the  fibres,  fine  and  coarse  alike,  have 
become  broken  up  into  globules.  The  axis-cylinder  fragments 
soon  lose  their  reaction  to  special  stains,  and  become,  as  it 
were,  melted  up  with  the  fragmented  myelin  into  homo- 
geneous fatty  globules.  These  are  ultimately  removed  by  the 
proliferated  connective-tissue  cells. 

Regeneration. 
Regeneration  follows  degeneration  ;  more  strictly  speaking, 
it  overlaps  it  in  point  of  time,  for  regeneration  commences 
before  degeneration  is  complete.  And  regeneration  occurs  in 
the  distal  segment  of  a  divided  nerve,  whether  it  remains 
separated  from  the  proximal  segment  or  whether  it  is  reunited 
by  sutures.  But  the  process  is  slower  in  a  non-united  nerve, 
and  the  new  nerve  fibres  do  not  develop  to  maturity  unless 
they  are  connected  to  the  central  segment. 

1.  In  the  Uktal  Segment  of  a  Iteunited  Nerve. —  At  the  end 
of  three  weeks,  by  the  Golgi  method,  we  can  see  "spider  cells" 
shooting  out  axis-cylinder  processes  from  their  opposite  ends. 
In  the  distal  segment  these  processes  are  arranged  longi- 
tudinally. In  the  intermediate  scar  tissue  they  interlace 
irregularly  in  all  directions.  At  four  weeks  the  processes  of 
the  spider  cells  have  grown  enormously  in  length  and  overlap. 
Wliat  are  these  neuroblasts  from  which  the  new  axis  cylinders 
are  growing?  They  are  the  neurilemma  cells.  By  the  Stroebe 
method  we  can  see  at  three  weeks  a  thin  thread  being 
deposited  along  one  side  of  the  spindle-shaped  neurilemma 
cells.  The  threads  of  adjacent  cells  grow,  and  each  one 
comes  to  overlap  its  next  neighbour  in  the  same  longitudinal 
row.  Then  the  threads  fuse  into  a  continuous  axon,  which  is 
at  first  sinuous  and  beaded  (the  beads  corresponding  to  the 
neurilemma  nuclei).  New  medullary  sheaths  are  formed 
in  exactly  the  same  way  by  the  neurilemma  cells,  being 
wrapped  round  a  preformed  young  axis  cylinder.  The  young 
myelin  sheaths  grow,  overlap,  anastomose,  and  form  a  sinuous 
fibre,  beaded  at  first.  This  grows  in  thickness  and  ultimately 
loses  its  beads,  so  that  in  a  nerve  five  months  after  immediate 
suture  the  fibres  appear  practically  normal. 

2.  In  the  Diatal  Segment  of  a  Non-united  Nerve. — The  process 
of  regeneration  is  essentially  the  same,  but  much  slower  in 
onset  than  in  a  reunited  nerve.  Very  scantily  at  four  weeks, 
and  more  profusely  at  five  weeks,  new  axis  cylinders  and 
medullary  sheaths  begin  to  be  laid  down  by  the  neurilemma 
cells.  These  threads  overlap  and  form  beaded  chains  which 
are  very  easily  demonstrated  by  various  stains.  But  if  the 
distal  segment  be  not  reunited  to  the  proximal,  the  new  nerve 
fibres  never  attain  beyond  the  sinuous  beaded  stage.  But  if 
they  are  subsequently  joined  up  by  suturing  to  the  proximal 
segment  they  ultimately  attain  to  full  maturity. 

3.  The  End-bulb.—The  well-known  end-bulb,  which  forms 
at  the  lower  end  of  the  proximal  segment,  consists  of  a  vast 
interlacement  of  new  nerve  fibres.  According  to  the  old 
theory,  these  fibres  were  considered  to  be  outgrowths  from 
the  proximal  end,  which  were  unable  to  grow  down  any 
further,  and  therefore  turned  back  on  themselves.      But  this 


is  not  so.  The  permanent  end-bulb  is  built  up  around  a 
structure  which  we  have  named  the  "  primitive  end-bulb." 
This  is  formed  at  the  time  of  the  injury  by  the  curling  back 
upon  themselves  of  the  ends  of  the  divided  nerve  fibres. 
Subsequently  a  deposition  of  new  axis  cylinders  and  medul- 
lary sheaths  takes  place  in  this  scaffolding,  not  by  outgrowth 
from  the  proximal  segment  but  by  the  action  of  proliferated 
neurilemma  cells,  which  secrete  little  islands  of  young  axis 
cylinders  and  medullary  sheaths.  These  ultimately  link  on 
to  the  central  axis  cylinders. 

What  deductions  are  we  to  draw  from  these  facts  ?  First  of 
all,  it  is  obvious  that  if,  as  we  have  shown,  regeneration  can 
occur  in  the  distal  segment  of  a  non-united  nerve,  the  bo- 
oalled  "neuron"  theory  of  Waldeyer  can  no  longer  be 
maintained.  According  to  the  neuron  theory,  every  nerve 
fibre  is  a  mere  process  of  a  nerve  cell,  which  process,  if  cut 
off  from  the  parent  cell,  degenerates,  and  can  only  regenerate 
by  a  process  of  sprouting  from  the  parent  cell.  Regeneration 
ought,  therefore,  to  be  impossible  in  the  distal  segment  of  a 
non-united  nerve.  But  this  is  not  so.  Regeneration  can 
occur  in  the  distal  segment  of  a  nerve,  permanently  separated 
from  the  central  segment,  and  therefore  a  fundamental  part 
of  the  neuron  theory  falls  to  the  ground. 

Tlie  neuroblasts  for  the  regeneration  of  nerve  fibres  are  not 
the  central  nerve  cells,  but  the  peripheral  neurilemma  cells  ; 
and  a  striking  corroboration  of  this  may  be  recalled  in  the 
fact  that  regeneration  of  nerve  fibres  never  occurs  in  the 
brain  or  spinal  cord,  even  when  the  cut  ends  remain  in 
apposition.  And  why  is  this  ?  It  is  because  there  are  no 
neurilemma  cells  in  the  brain  or  cord  to  act  as  neuroblasts. 
Had  time  permitted  I  should  like  to  have  discussed  several 
other  grounds,  embryological  and  pathological,  on  which  the 
neuron  theory  fails  to  meet  the  facts ;  but  I  must  leave  that 
to  other  speakers. 

But  if  we  discard  the  neuron  theory,  what  are  we  to  substi- 
tute in  its  place?  The  fibrillar  theory  of  Apathy  (supported 
by  Bethe,  Nissl,  and  others)  seems  best  to  fit  the  facts. 
According  to  this,  the  essential  elements  of  the  nervous  sys- 
tem are  tlie  nerve  fibrils  which  constitute  the  axis  cylinders, 
and  which  run  through  the  nerve  cells  to  other  axis  cylinders. 
The  nerve  cells  act  as  convenient  shunts,  and  the  central 
nervous  system  is  one  vast  exchange  transmitting  impulses 
from  one  part  to  another. 

It  is  beyond  doubt  that  the  central  nervous  system  exer- 
cises a  profound  influence  upon  the  peripheral  nerves,  other- 
wise we  should  not  get  degeneration  in  the  distal  segment  ot 
a  divided  nerve.  Moreover,  we  must  remember  that  although 
regeneration  occurs  in  the  distal  segment,  the  new  fibres  do 
not  attain  maturity  until  they  become  joined  on  to  the  cen- 
tral segment.  Two  factors  are  therefore  necessary  for  tho 
complete  regeneration  of  a  nerve  fibre,  namely  : 

1.  The  presence  of  neurilemma  cells  to  act  as  neuroblasts. 
This  is  essential. 

2.  The  re-establishment  of  conduction  of  impulses  to  ano 
from  the  central  nervous  system.  If  this  do  not  occur,  re- 
generation remams  incomplete. 


v.— 0.  S.  Sherrington,  M.D.,  F.R.S., 
Holt  Professor  of  Physiology,  University  College,  Liverpool. 

Professor  Sherrington  said  :  To  quote  degenerative  change; 
in  muscle  and  gland  in  result  of  section  of  peripheral  neryef 
is  no  valid  argument  against  the  neuron  theory.  The  view 
advanced  on  what  appeal  to  us  as  cogent  grounds  by  Dr 
Purves  Stewart  is  not  in  the  least  incompatible  with  Ui( 
neuron  theory.  It  merely  makes  the  peripheral  nerve  fibr< 
a  chain  of  neurons  instead  of  a  single  neuron,  and  explaini 
the  degeneration  of  the  links  at  the  peripheral  end  of  tlK 
chain  as  due  to  the  same  kind  of  influence  by  one  nenroi 
upon  another  as  is  exerted  by  neurons  upon  striped  muscli 
fibres.  

VI.— Sir  Victor  Horsley,  B.S.,  F.R.C.S.,  F.R.S., 
Surgeon,   University  College    Hospital,  and    National  Hospital,  for  th 

Paralysed  and  Epileptic. 
Sir  Victor  Horsley  wished  to  communicate  a  few  points  0 
the  neuron  theory.    In  the  course  of  some  observations  on  U' 
spinal  ventro-lateral    tract,   he  had    found   that  the  spin' 
cerebellar    division   of     it     never    degenerated    downwara: 
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Further,  that  section  of  the  superior  cerebellar  peduncle  (in 
thecal)  showed  that  morphologically  there  was  a  clear  dis- 
tinction in  the  degenerative  process,  thus  the  coarser  fibres 
ascended  to  the  red  nucleus,  whereas  the  much  fewer  tini> 
fibres  passed  to  the  cerebellum.  The  neuron  theory  seemed 
to  be  fully  borne  out  so  far,  and  the  only  doubt  that  arose  in 
his  mind  was  the  obvious  difference  of  behaviour  of  the 
axons  of  the  large  efferent  cells  of  the  cord,  according  as  to 
whether  they  were  injured  within  or  without  the  central 
nervous  system. 

CINEMATOGRAPH    AND    LANTERN    DEMONSTRA- 
TION UPON  NERVOUS  DISEASES  IN  THE 
LOWER   ANIMALS. 

By  Chalmers  Watson,  M.B.,  F.K.C.P.E., 
Edinburgh. 
(From  the  Laboratory  of  the  Scottish  Asyhims.) 
Dr.  Watson  said  that  the  demonstration  was  given  with  the 
object  of  drawing  attention  to  the  value  of  comparative 
pathology  as  a  field  of  investigation  in  the  study  of  diseases 
of  the  nervous  system.  The  tissues  of  lower  animals  present- 
ing evidence  of  such  diseases  could  generally  be  obtained  at 
an  early  stage  in  the  morbid  process,  when  the  initial  lesions 
were  still  uncomplicated  by  those  secondary  and  non-essential 
changes  which  so  often  obscured  the  true  pathological  picture 
in  the  human  subject.  Further,  the  tissue  changes  had  always 
certain  analogies  with  those  that  characterized  known  diseases 
of  the  nervous  system  in  tlie  human  subject,  and  the  points 
of  difference  presented  were  often  exceedingly  suggestive,  and 
tended  to  throw  much  light  upon  some  as  yet  unsolved 
problems  in  human  neuro- pathology. 

Cases  of  disease  of  the  nervous  system  were  much  more 
common  in  the  lower  animals  than  was  generally  supposed— 
for  example,  in  horses  acute  conditions  such  as  cerebral 
haemorrhage,  cerebral  thrombosis,  and  local  bacterial  infec- 
tions were  by  no  means  rare  ;  whilst  chronic  nervous  diseaseu 
such  as  stringhalt  and  other  morbid  conditions  which  had 
close  analogies  to  the  various  sclerotic  lesions  of  the  human 
nervous  system  were  no  less  frequent.  A  case  of  stringhalt 
formed  the  main  subject  of  the  demonstration.  This  name 
was  given  by  veterinary  surgeons  to  a  spastic  movement  of 
the  hind  limbs,  of  a  nature  somewhat  similar  to  that  which 
occurred  in  cases  of  spavin.  The  clinical  features  of  string- 
halt  stamped  the  condition  as  a  nervous  disorder.  The 
histological  investigations  that  he  had  made  led  him  to  the 
conclusion  that  the  disease  was  associated  with  very  pro- 
nounced morbid  changes  in  the  nervous  system,  which, 
liowever,  were  merely  local  manifestations  of  a  general  dis- 
ease induced  by  toxaemia,  probably  of  bacterial  origin. 

J>og.—The  first  specimen  shown  was  a  cinematograph  of  a 
pedigree  puppy,  aged  3  months.  The  animal  was  reported  to 
(lave  been  healthy  at  birth,  and  to  have  subsequently  de- 
leloped  symptoms  of  general  weakness,  which  increased  in 
ieverity.  The  clinical  features  were :  paralysis  with  spas- 
'city,  marked  inco-ordination  with  ataxia,  choreiform  move- 
nents  and  occasional  fits  of  an  epileptic  nature.  The  sensory 
ymptoms  were  marked  loss  of  sensibility  to  pain,  and  almost 
■omplete  blindness.  Tlie  fundus  was  normal.  The  organic 
►■flexes  were  normal.  The  animal  was  mentally  deficient. 
»n  examination  the  brain  was  asymmetrical,  and  the  fissures 
nd  convolutions  were  unequally  developed.  On  section  the 
entricles  of  the  brain  were  greatly  dilated,  and  contained 
xeess  of  fluid.  The  hydrocephalic  condition  was  well  shown 
n  the  photographs  in  the  Jiuseum. 

Bone.— A.  case  of  atringlMlt.  The  animal  was  15  years  old, 
nd  had  been  working  until  a  few  months  before  it  came 
nder  observation.  Wlien  the  author  first  saw  the  animal  it 
ad  just  had  a  long  walk,  and  the  symptoms  of  spastic  gait 
nd  paralysis  were  extreme.  After  resting,  these  symptoms 
ere  much  less  severe.  The  ciirematograph  showed  mainly  the 
lastic  movement,  and  the  paresis  with  a  drooping  of  the 
hole  hind  quarters.  There  was  further  a  sinus  in  the  groin 
:  ten  years'  duration,  the  result  of  a  "  scirrhous  cord  "—a 
'ptic  infection  occurring  at  time  of  castration. 

Post-mortem  Ecainination. 
^aked  Eye.— The  heart  was  hypertrophied,  and  the  vessels 


generally  appeared  thickened  ;  one  kidney  was  fairly  normal, 
while  the  other  was  nearly  double  its  normal  size,  uniformly 
pale,  and  showed  little  of  the  normal  markings.  In  the  intes- 
tine there  were  small  areas  of  congestion. 

Microscopic  Examination. — The  tifsues  examined  included 
the  brain,  cord,  and  peripheral  nerves  ;  the  kidneys,  lungs, 
spleen,  liver,  heart,  and  muscle;  the  pancreas,  adrenal,  and 
parotid  glands;  the  stomach,  intestine,  skin,  and  blood 
vessels. 

The  Blood  Vessels  throughout  the  whole  body  were  found 
diseased,  the  most  advanced  changes  being  present  in  the 
vessels  of  the  nervous  system,  and  especially  the  vessels  of 
the  main  nerve  trunks  in  the  hind  limbs.  The  changes  were 
various.  In  some  tissues  the  alteration  was  almost  entirely 
limited  to  the  middle  coat  of  the  vessel  wall;  in  others  the 
ihtima,  media,  and  adventitia  were  all  affected.  The  small 
vessels  in  the  nervous  system  showed  hyaline  and  fibroid 
thickening  of  the  walls,  and  often  complete  obliteration. 

Marked  degeneration  of  the  nerve  fibres  with  overgrowth  of 
the  perineurium  and  endoneurium  was  present  in  the  peri- 
pheral nerves  of  the  hind  limbs,  and  an  early  difl'use  degenera- 
tive change  was  present  in  the  cord,  being  more  marked  in 
the  posterior  columns. 

The  Lungs  were  emphysematous,  the  walls  of  the  air 
vesicles  being  thinned  and  obliterated  in  parts,  and  at  other 
parts  showed  chronic  catarrhal  and  fibroid  changes. 

The  Kidneys.— One  kidney  was  extensively  diseased,  show- 
ing a  marked  fibroid  overgrowth  and  great  cellular  prolifera- 
tion and  infiltration  with  catanhal  changes  in  the  tubules. 
The  other  kidney  showed  similar  changes,  but  in  much  less 
degree.  The  intestine  showed  catarrhal  changes  with  thicken- 
ing of  the  vessels  in  the  submucous  coat. 

A  bacteriological  examination  was  made  from  the  pus  of  the 
scirrhous  cord  by  Dr.  Shennan.  He  reported  as  follows : 
"  Plate  cultures  separated  out  what  appeared  to  be  different 
colonies;  microscopically  three  of  them  seemed  distinctive, 
and  I  tried  them  on  guinea-pigs,  but  without  result.  I  also 
tried  them  after  anaerobic  cultivation,  with  the  same  result. 
Tivo  of  them  were  short  rods  with  end  staining,  not  bacillus 
coli  communis;  the  other  was  a  diplococcus.  They  were 
all  evidently  non-pathogenic.  None  of  the  ordinary  pyogenic 
organisms  were  present." 


A  NOTE  ON  THE  CONDITION  OF  THE  CENTRAL 

NERVOUS  SYSTEM  IN  A  CASE  OF 

AFRICAN  LETHARGY. 

By  W.  B.  Warrington,  M.D.,  M.K.C.P., 

Physician  to  the  David  Lewis  Northern  Hospital,  Liverpool ;  and 

Demonstrator  o£  Pathology  in  the  University  College, 

Liverpool. 

The  case  was  under  the  care  of  Dr.  E.  N.  Forde,  of  Bathurst, 

and  to    this    gentleman    and  Dr.  J.   Everett  Dutton  I  am 

indebted  for  the  clinical  history,   and  to  Dr.  Forde  for  his 

kindness    in    sending    me    the    brain    and    spinal  cord    for 

examination. 

The  patient  was  ayoungMandingogirl.aboutiy  to  19  years  old,  and  was 
brought  to  Bathurst  on  October  14th,  1901,  from  McCarthy  Island,  153 
miles  up  the  River  Gambia,  because  she  slept  all  day.  She  had  probably 
shown  symptoms  for  about  two  months.  On  admission  the  temperature 
was  subnormal,  pulse  about  70,  The  patient  lay  in  bed  apparently  asleep, 
she  was  roused  with  oift'u-uUy,  when  sne  would  opeu  her  eyes,  "grunt," 
perliaps  answer  a  question,  and  close  her  eyes  again.  When  thoroughly 
aroused,  by  making  her  sit  up  in  bed,  she  would  answer  questions  intelli- 
gently, but  the  questions  had  to  be  put  to  her  twice.  She  had  to  be  fed 
with  a  spoon,  and  would  sometimes  fall  asleep  over  the  process.  Her 
temper  was  rather  irritable,  but  she  did  not  make  any  complaint.  Her 
expression  was  languid  and  apathetic,  sometimes  sullen.  At  times  she 
would  indulge  in  long  drawn-out  yawns.  The  skin  was  dry,  scaly,  and 
shrivelled  in  appearance:  it  evidently  itched  a  good  deal,  for  when 
roused  she  continually  scratched  herself.  There  was  a  slight  papulo- 
vesicular eruption  over  the  upper  part  of  the  chest  and  extensor  surfaces 
of  the  arras  Nothing  abnormal  was  detected  In  the  heart,  lungs,  spleen, 
or  kidney  The  sterno-masioid,  axillary  and  supraclavicular  glands  were 
felt  but  could  not  be  seen,  neither  was  there  any  tenderness  m  these 
regions.  Systematic  examination  of  the  nervous  system  did  not  reveal 
anything  abnormal  :  general  sensation  and  the  special  senses  were 
normal.    The  knee-jerks  were  present  and  equal,  optic  disc        '""" 

Tlie  Blood.— This  was  examined  four  times  at  night  and  i 
on  each  occasion  many    specimens    examined.     Nohla 

■ganisms  were  found.     The  patientjippeared  t 

"'""""  '  "til  even 
ly  weak,  and  there  v 


:  day,  and 


ider  arsei 
_.id  left  the  hospital,  to  be  readmitted,  however,  on  December 
general  condition  was  the  same  as  it  had  been  previously,     ■ 
more  marked  lethargy.    The  patient  was 
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marked  general  wasting ;  added 
there  was  also  drooping  of  the  uppei 
was  DOW  mote  difficult  to  rouse,  a 
previously  was  accentuated.  Tlie 
other  abnormalities,  with  the  exec 
exaggerated,  and  there  was  slight  dc 
normally,  and  the  optic  discs  were  n 
ally  subnormal,  occasionally  a  lil 
examined  twice,  but  no  fiiaria  1 
February  14th. 


to  the  dull  apathetic  expression 
eyelids  and  pouting  of  the  lips.  Slie 
Dii  the  prolonged  yawning  noticed 
oei-vons  system  did  not  reveal  any 
)tion  tliat  the  knee-jerks  were  now 
uljlc  ankle  clonus,  the  pupils  reacted 
ilural.    Tlie  temperature  was  gener- 


vascular  lymphatics  with  lymphocytes:  this  condition  could  be  seen 
spreading  in  from  the  pia  along  tiie  vessels,  parsing  into  the  substance  of 
the  brain.  It  was,  perliaps,  most  marked  over  tlie  cerebral  cortex  in  the 
medulla  and  upper  cervical  region.  The  condition  was  evidently  one  of 
subacute  leptomeningitis;  in  places  the  pial  septa  were  considerably 
thickened,  and  this  was  especiallv  the  case  in  tliedorsal  region  otthecord. 
Tlie  same  condition  was  found  to  be  present  in  the  lumbar  posterior 
ganglia,  the  vessels  of  whicli  were  markedly  dUatcd  and  surrounded  by 
lymphocytes. 


sidered  to  be  thii-kened 
of  the  brain  and  base  of 
tissue,  and  the  convolut: 
nary  methods,  tlie  pia  an 


111  tlic  cortex, 
after  death,  and  tlie 
to  Liverpool, 
preservation.    Tlie  peripheral 

lal,  both  to  the  naked  eye  and 

chnoid  w 

especially  over  t!ie  convexity 
not  adherent  to  the  subjacent 
■mal.  On  staining  by  the  ordi- 
infiltrated  with  round  cells. 


Fig.  3.— A  cell  from  the  ventral  coruu  showing  chromatolysis. 
The  Nerve  Cells.— SiK  different  regions  of  the  cortex  were  carefully 
examined  by  the  Nissl  metliod  ;  practically  the  larger  cells,  at  any  rate. 
were  normal.  It  was  only  as  a  very  rare  occurrence  that  chromatolysis 
was  seen  in  the  Betz's  pyramidal  cell.  In  fact,  the  great  majontyof 
these  furnished  beautiful  examples  of  t)ie  uoniial  structure  as  seen  wlicu 
studied  by  this  method.  The  cells  of  the  posterior  ganglia  were  also 
throuL'hout  normal.  In  the  cord,  however,  a  fair  number  of  cells  were 
louud  iu  tlie  ventral  cornua  wliich  showed  chromatolysis  in  various 


Fig.  2.— Infiltrated  pia  mater  from  base  of  medulla. 
Brain  and  Spinal  Curd.— Nothing  was  observable  to  the  naked  eye,  either 
in  the  nervous  substance  or  iu  lln-   vo-'cls.      Parts  of  the  cortex,  the 
motor  nvea    i!in  t'-on'?!  rp--'-^*''   t!'^  i,.^.t  ..  ..^.fii.,    it,o  pons,  medulla,  and 
cerebeliiHu    \'.r,.      ,  i.^  i    u  1,1    cvcral  regions  of  the 

cord  ami  11,1  ,  iiii.loyed  were  haemo- 

toxvlii- -1      ,  :  I   K iilschitzky-Wolters 

metbo.l        in; .,.,:,,,,,,..  .  ,  nange  was  met  witii, 

namely,  ili.ii  viiiRli  J)i.  ;.;i.L„  i,u.-,  j.u. >....«  „„.,i:,u  distension  of  the  peri- 


■  Fig  4  —l>  lated  vessels  with  perivascular  infiltration  from  a  posterior 
gangUon. 

!he  nerve  librcs.  °  Tno  nerves  of  the  poste.-i.,r  ganglia  >'■«■•«  "»™*AX 
the  Weiaen  method  revealed  no  sclerosis  The  >^^orte^;™VL„nd  enougl' 
Kulschitzky-WoUers  method,  and  Dr.  A.  \\  Campbell  was  gnod  enoufe^ 
to  give  me  liis  opinion  on  the  condition  of  the  nerve  flbi  es.    mere  b<! 
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to  be  a  slight  general  falling  out  of  these,  best  seen  in  the  radiary  zone, 

where  the  inlerradiary  plexus  is  defa-ient  in  density,  the  radiations  of 

Meynert  unduly  slender  and    the  large  oblique  and  transverse  fibres 

H-kiiig  in  number.     In  the  radiary  zone  one  also  noticed  a  curious 

ippcarance.  and  these  paler  patches  correspond  possibly  to  the 

liooof  cortical  arterioles,  and  are  a  degeneration  manifestation 

led  nutrition  from  special  congestive  stasis  of  their  particular 

>r_'7anffm«.— Sections  were  stained  in  Tarious  ways,  but  nothing 
lesfuiDling  the  cocci  described  bv  the  Portuguese  observers^  were  found. 
A  Uiick  diplococcus  was  found  in  all  parts  of  the  cerebral  nervous 
system,  but  this  was  probably  an  ovdin&ry  post-morlem  infection. 

Malarial  pigment  was  demonstrated  to  be  present  around  some  blood 
vessels. 

Eem.vrks. 

It  will  be  seen  from  my  description  that  I  practically  con- 
tinn  the  findings  of  Dr.  Mott  in  Dr.  Hanson's  cases,  which 
also  agree  with  the  appearance  of  the  sections  made  by  Dr. 
Stephen  Mackenzie.  So  far  as  I  know,  these  are  still  the  only 
accounts  of  a  full  and  detailed  examination  of  the  central 
nervous  system.  Doubtless  the  English  and  Portuguese 
Commission  will  supply  much  further  information.  It  will 
be  noticed  that  the  changes  in  the  nerve  elements  themselves 
are  even  fewer  than  those  noticed  by  Mott,  and  in  this  con- 
nexion it  is  to  be  remarked  that  in  Dr.  Forde's  case  there  was 
neither  convulsions  nor  hyperpyrexia,  causes  which,  as  no 
ioubt  Dr.  Mott  rightly  assumed,  accounted  for  such  changes 
»9  he  found  to  be  present.  Nevertheless,  it  is  perhaps  to  be 
ivondered  at  that  the  nerve  elements  did  not  suffer  more.  I 
io  not  think  anything  would  notv  be  gained  by  attempting  to 
liscuss  the  pathology  of  this  disease,  but  merely  state  my 
indings  after  confirmation  of  the  view  expressed  by  Dr.  Mott, 
i.hat  the  poison  of  this  aisease  acts  especially  upon  the 
ymphatic  system,  and  particularly  that  of  the  central  nervous 
iystem. 

Eep-erksce. 
'  Jour.  Trap,  iledicine,  May  13th,  June  2nd,  and  June  iSth,  igo;. 


A  DISCUSSION   ON 

THE  PLACE    OF    BACTERIOLOGICAL   DIAGNOSIS 

IN   MEDICINE. 

I.— G.  Sims  WooDnEAD,  M.D.,  F.R.C.P.E.,  F.E.S.E., 
Professor  of  Pathology  in  the  University  of  Cambridge. 
Vhen  I  was  asked  to  open  this  discussion  on  a  subject 
hat  is  daily  becoming  more  important  to  both  surgeon  and 
hysician,  I  felt  that  my  qualifications  for  the  task  were,  in 
lany  ways,  of  the  slenderest.  For  many  years  I  was  in 
real  measure  cut  off  from  any  opportunity  of  carrying  on 
linical  work,  and  was  thus  scarcely  in  touch  with  those  who 
re  actually  engaged  in  combating  disease.  Fortunately  for 
le,  howevtr,  I  was  on  several  occasions  called  in  to  assist 
'rtain  of  my  medical  colleagues  in  carrying  on  diagnottic 
acteriological  work.  I  thus  had  many  opportunities  of  esti- 
lating  the  value  of  bacteriology  in  diagnosis,  especially 
I  diphth^^ia,  cholera,  tuberculosis,  anthrax,  and— in  a 
nailer  number  of  cases—in  enteric  fever,  and  it  is  specially 
I  connexion  with  these,  and  I  might  almost  say  the  first  of 
ifse,  that  my  experience  can  be  of  any  value  or  interest.  At 
^y  rate,  statements  I  may  make  in  connexion  with  diphtheria 
ill  have  for  a  basis  a  very  considerable  experience,  extend- 
igover  between  two  and  tliree  years,  during  which  time  I 
-rsonully  examined,  or  reviewed  the  examinations  of,  27,128 
iltivations,  of  which  number  24,933,  taken  from  12,172 
.tients,  were  tabulated. 

t»n  a  careful  examination  of  the  material  collected  from 
eseexaminations  I  am  satisfied  that  if  the  conditions  under 
>ich  bacteriological  examinations  are  made  and  the  limita- 
>D8unavoidably  associated  with  these  conditions  are  borne  in 
'^•^i  the  value  of  these  examinations  is  as  a  rule  under-esti- 
^tea  rather  than  over-estimated.  Of  course  many  enthusiastic 
)rker8-and  these,  usually,  are  not  the  bacteriologists— are 
'**"  'pchned  to  place  too  high  a  value  on  the  knowledge  to 
obtained  by  the  use  of  bacteriological  methods,  but,  on  the 
ler  hand,  there  are  thore  amongst  us— and  here,  again,  we 
ly  absolve  the  bacteriologi.-its— who  minimize,  in  what  one 
;i  only  speak  of  as  an  extraordinary  fashion,  the  informa- 
?  fi?  ^  ^^  obtained.  My  own  opinion  is  that  the  clinician 
H  It  t^  oacteriologiet  must  work  together,  but  if  they  do  so 
«rk  they  may,  I  am  satisfied,  reduce  the  errors  in  diagnosis 


in  eases  of  diphtheria,  or  supposed  diphtheria,  from  some- 
thing like  20  pfr  cent,  to  about  5  per  cent,  at  tlie  outside.  I 
am  not  now  taking  figures  at  random.  01  the  above-mentioned 
12,172  cases  sent  into  hospital  to  be  treated  for  diphtheria, 
many  of  them  being  subjected  to  repeated  bacteriological 
examination,  8,937,  or  73.42  per  cent.,  were  found  to  have 
diphtheria  bacilli  in  the  throat,  whilst  in  3,235  cases,  or 
26.58  per  cent.,  no  bacilli  could  be  demonstrated.  In  a 
certain  portion  of  these  cases  in  which  diphtheria  bacilli  wei-e 
not  found  bacilli  were  in  all  probability  present,  Imt  there 
were,  as  I  think  I  shall  be  able  to  pomt  out,  definite  and 
excellent  reasons  for  our  failure  to  find  these  bacilli. 

Bacteriology,  I  have  said,  is  only  an  aid  to  diagnosis,  an 
important  aid  no  doubt,  but  one  from  which  frequently  too 
much  is  expected.  It  is  within  the  experience  of  all  who 
have  done  bacteriological  work  that  many  specimens  are  sent 
for  examination  unaccompanied  by  the  slightest  information 
as  to  the  source  of  the  cultivation  or  the  conditions  under 
which  it  was  made ;  and  it  is  also  within  the  expHrience  of 
most  of  us  that  because  one  is  unwilling  to  give  an  opinion 
under  these  circumstances  one  is  assured  that  bacteriological 
diagnosis  is  a  "  fraud." 

How,  then,  may  the  results  of  such  an  exainination  be 
vitiated?  On  many  occasions  swabs  taken  from  nurses 
who  have  been  attending  diphtheria  eases,  but  who  appeared 
to  be  perfectly  healthy  themselves,  have  been  sent  to  me  for 
examination,  and  because  I  have  reported  that  diphtheria 
bacilli  were  found  in  the  swabs,  sarcastic  notes  as  to  the  value 
of  the  examination  have  been  poured  in  on  me.  We  now 
know,  however,  that  diphtheria  bacilli  may,  under  certain 
conditions,  be  present  in  apparently  healthy  throats,  the 
individual  never  manifesting  a  trace  of  local  diphtherial 
mischief,  but  we  also  know  that,  should  the  general  health  of 
that  individual  be  impaired  or  run  down,  or  should  condi- 
tions favourable  to  the  development  of  an  attack  of  catarrh  be 
developed,  an  attack  of  diphtheria  will  supervene  almost  as 
certainly  as  night  follows  day. 

Further,  a  number  of  the  cases  that  came  under  my  notice, 
in  which  the  clinical  history  undoubtedly  pointed  to  an 
attack  of  true  diphtheria,  but  in  which  no  diphtheria  bacilli 
could  be  demonstrated,  were  those  of  children  of  tender 
years,  from  whom  it  appears  to  be  an  exceedingly  difficult 
matter  to  obtain  satisfactory  swabs,  especially  where  the 
disease  is  confined  to  the  trachea.  Even  in  patients  of  more 
mature  years  the  membranes  situated  in  this  position  are 
often  inaccessible.  One  is  not  astonished,  therefore,  in  such 
cases,  to  obtain  negative  results.  Moreover,  in  a  certain 
proportion  of  cases  the  diphtheria  bacillus  appears  to  main- 
tain its  position  on  the  surface  of  the  false  membrane  and  in 
the  mucus  of  the  fauces  for  a  comparatively  short  period, 
especially  where  certain  other  organisms  are  present  in  large 
numbers  ;  in  such  eases  one  is  unable  to  find  the  diphtheria 
bacillus  in  the  cultivations. 

I  was  often  struck  by  the  fact  that  the  cultures  taken  from 
patients  in  e.itremU,  or  after  death,  where  death  has  undoubt- 
edly been  due  to  diphtheria,  gave  no  evidence  of  the  presence 
of  the  diphtheria  bacillus.  Other  organisms,  often  in  very 
great  numbers,  were  found,  but,  as  far  as  the  diphtheria 
bacillus  was  concerned,  our  search  proved  fruitless.  The 
diphtheria  bacillus  after  doing  its  work  appears  to  have  been 
ousted  from  its  position  on  the  surface  of  the  mucous  mem- 
brane by  the  numerous  putrefactive  and  other  organisms 
that,  as  death  approaches,  make  their  appearance  in  the 
mouth.  In  regard  to  such  cases,  espfcially  in  those  that 
have  been  examined  post  mortem,  I  have  been  frequently  mis- 
led by  this  condition,  which  accounts,  I  think,  for  a  certain 
proportion  of  the  differences  that  have  arisen  between  the 
clinical  observer  and  the  bacteriologist.  Since  I  went  to 
Cambridge  I  have  had  the  opportunity  of  observing  two 
cases  of  this  nature,  undoubted  cases  of  diphtheria,  on  which, 
however,  it  was  difficult  to  take  action  simply  because  we 
were  not  able  to  certify  that  diphtheria  bacilli  had  been 
present.  From  one  of  these  cases  at  least  I  am  convinced 
that  one  or  two  patients  contracted  diphtheria  and  handed  it 
on  to  others  in  whom  the  disease  was  at  once  readily  enough 
recognized. 

It  is  evident,  then,  that  these  various  disturbing  factors 
should  be  taken  into  consideration,  and  a  note  of  them  sent 
to  the  bacteriologist  in  order  that  he  may  take  extra  precau- 
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tioiis  in  carrying  out  his  investigation,  and  also  that  he  may 
properly  discount  the  results  obtained. 

Let  U3  talce,  for  example,  the  cases  of  laryngeal  mischief ; 
68  or  0.55  percent,  were  unsatisfactory  from  the  very  outset. 
Xo  diplitheria  bacilli  were  found  in  undoubted  (from  the 
clinical  point  of  view)  cases  of  diphtheria,  the  evidence  bemg 
that  they  ran  a  severe  course  and  were  followed  by  some  form 
of  paralysis.  The  necessity  for  repeated  examination,  not 
only  in  connexion  with  diagnosis  but  also  in  connexion  with 
the  after-treatment  of  diphtheria  patients,  is  brought  out  in 
the  fact  that,  although  in  a  certam  percentage  of  cases  no 
diphtheria  bacilli  were  found  at  the  first  examination,  they 
were  demonstrated  at  subsequent  examinations  in  no  fewer 
than  607  cases  or  6.7  per  cent,  of  the  whole ;  whilst  in  66 
<jase8  a  negative  bacteriological  diagnosis  was  not  only  pre- 
ceded but  followed  by  examinations  in  which  the  bacilli  were 
present,  and  in  131  cases  a  positive  diagnosis  was  preceded  by, 
and  then  succeeded  by,  a  negative  diagnosis. 

I  am  satisfied  from  all  this  that  a  single  examination  is  not 
sufficient.  Tlie  bacteriologist,  like  the  physician,  must  con- 
sider it  his  duty  to  kpephis  patient  under  continued  observa- 
tion, and  must  be  as  thoroughly  satisfied  of  the  disappear- 
an?e  of  the  bacilli  as  the  physician  must  be  of  the  disappear- 
ance of  the  clinical  symptoms  and  signs  of  the  disease.  It  is 
interesting  to  notice  that  nearly  half  of  the  cases  examined  in 
our  laboratories  were  dismissed  from  hospital,  although  at 
the  last  examination  diphtheria  bacilli  were  still  present  (in 
more  than  half  of  the  cases  no  diphtheria  bacilli  were  found 
at  the  last  examination). 

One  of  the  most  important  points  brought  out  by  our  exa- 
minations was  that  some  attention  must  be  paid,  not  only  to 
the  character  of  the  diphtheria  bacilli,  but  also  to  the  other 
organisms  present,  and  the  way  in  which  these  complicate  the 
action  of  diphtheria  bacilli. 

No  doubt  certain  parts  of  the  work  carried  out  by  us  have 
now,  with  our  greater  experience,  been  in  a  measure  super- 
seded, but  a  few  main  facts  still  stand  out  prominently  and, 
I  believe,  hold  good,  though  I  should  like  to  have  the  experi- 
ence of  other  workers  on  this  point.  One  naturally  expects  to 
find  that  "mixed  infections"  give  the  highest  percentage 
mortality,  though  one  was  quite  prepared  from  theexperience  of 
others  for  a  high  mortality  in  those  cases  in  which  the  typical 
diphtheria  bacillus  was  present  in  large  numbers.  As  a  matter 
of  fact,  one  finds  on  consideration  of  such  cases  that,  as  the 
typical  long  form  is  depaited  from,  the  mortality  gradually 
falls  away.  Thus  in  those  cases  from  which  practically  pure 
cultivations  of  the  typical  long  bacillus  are  obtained  the  mor- 
tality is  214  per  cent  ;  when  the  long  form  is  mixed  up  with 
short  bacilli,  the  mortality  falls  to  20.  i  per  cent  ;  when  with 
short  and  irregular  forms,  to  18  6  per  cent.;  and  when  with 
irregular  forma  only,  to  14.6  per  cent.  In  167  oases  in  which 
irregular  bacilli  alone  were  met  with,  there  were  29  deaths, 
giving  a  mortality  of  17.3  per  cent.,  whilst  of  148  cases  in 
which  short  bacilli  alone  were  found,  only  5,  or  3.3  per  cent., 
died. 

I  was  astonished  to  find,  when  I  came  to  deal  with  mixed 
infections,  that  what  I  had  hitherto  looked  upon  as  being  the 
general  experience  was  not  borne  out.  I  was  under  the  im- 
pression that  astreptococcuscomplicatingthe  diphtheria  infec- 
tion gave  a  greater  mortality  than  any  other  complication,  but, 
as  a  matter  of  fact,  I  found  that  the  most  fatal  form  of  diphtheria 
is  that  in  which  we  have  staphylococci  as  the  complicating 
organisms,  the  mortality  ranging  from  32.5,  when  this  com- 
plicating organism  accompanies  the  long  diphtheria  bacillus, 
to  II. g,  where  it  acts  in  conjunction  with  the  short  bacillus. 
The  streptococcal  infection  with  the  long  diphtheria  bacillus 
alone  gives  rise  to  a  mortality  of  only  24.7  per  cent.,  whilst 
when  accompanying  the  short  bacillus  it  brings  about  the 
comparatively  low  mortality  of  10.4  per  cent.  A  mixture  of 
these  two  coccal  forms  acting  along  with  the  diphtheria 
bacilli  never  gives  a  higher  percentage  death-rate  than  that 
given  by  the  staphylococcal  complication  alone,  and  seldom 
80  high  an  one.  It  is  evident,  then,  from  the  point  of  view 
both  of  diagnosis  and  prognosis,  that  most  valuable  informa- 
tion may  be  obtained  from  a  bacteriological  examination  in 
which,  not  only  are  the  diphtheria  bacilli  classified,  but  the 
other  organisms  are  considered,  for  we  find  that  the  gap  in 
the  rates  of  mortality  between  those  eases  affected  with  the 
Jong  bacillus  and  those  in  which  the  short  bacillus  is  the  in- 


fecting agent  is  very  considerable,  but  that,  whatever  may 
be  the  form  of  the  diphtheria  bacillus  present,  tlie  mortality 
is  always  higher  where  there  is  any  mixed  infection,  and  that 
in  these  cases  of  mixed  infection  the  gap  in  the  rates  of  mort- 
ality produced  by  the  long  and  short  bacilli  is  always  relat- 
ively less.  .  ,  J-   ,  1,      . 

In  connexion  with  the  examination  of  cases  of  diphtheria 
and  scarlet  fever,  it  may  be  demonstrated  that  a  considerable 
proportion  of  the  cases  that  were  admitted  as  certified  to  be 
suffering  from  these  diseases  were  certainly  suffering  from 
diphtheria.  Here,  again,  we  find  that  the  staphylococcal  com- 
plication appears  to  be  the  more  important,  as  it  certainly 
accounts  for  the  largest  percentage-mortality  amongst  these 
cases— 16  08.  The  mixed  infection  of  diphtheria  bacilli  with 
the  two  forms  of  cocci  accounts  for  a  mortality  of  14.3,  whilst 
the  purely  streptococcal  complication  is  answerable  for  a 
death-rate  of  13.05;  and,  curiously  enough,  of  these  "mixed 
infections,"  where  (from  the  clinical  point  of  view)  scarlet 
fever  exists,  the  lowest  death-rate  is  that  in  which  diphtheria 
bacilli  alone  are  found  in  the  throat,  the  death-rate  in  such 
cases  being  9.5  per  cent.  Here  again,  then,  we  obtain  inform- 
ation as  to  the  nature  of  the  disease  which  is  of  great  value 
both  in  prognosis  and  treatment,  for  it  must  be  borne  m  mind 
in  connexion  with  the  low  death-rate  associated  with  this 
series  of  cases  that  the  diphtheria  complication  is  frequently 
of  very  short  standing,  the  antitoxin  treatment  being  brought 
to  bear  at  a  very  early  stage  of  the  disease.  This  accentuates 
the  necessity  for  careful  bacteriological  diagnosis  in  such 
cases,  for  time  is  nine-tenths  of  the  battle  in  the  antitoxin 
treatment.  .        ,         ,    ^,         ,    , 

I  have  already  pointed  out  that  in  26.5  of  the  whole 
cases  examined  no  diphtheria  bacilli  were  found,  so  that, 
allowing  for  a  small  percentage  of  errors  in  bacteriological 
diagnosis,  over  20  per  cent.,  or  about  3,000  cases  certifitd  as 
suffering  from  diphtheria  and  admitted  into  the  various  hos- 
pitals, were  not  cases  of  diphtheria  at  all  ;  in  many  instances 
these  patients  could  be  discharged  as  soon  as  they  had  been 
carefully  disinfected.  There  was  thus  effected  not  only  an 
enormous  pecuniary  saving  to  the  hospital  authorities,  but 
patients  got  back  to  school  or  to  work  at  a  comparatively  early 
period  and  much  inconvenience  was  avoided,  whilst  the 
weight  removed  from  the  shoulders  of  those  responsible  for 
the  public  health  was  in  many  instances  almost  incalculable_ 
AVhere  one  has  the  advantage  of  examining  a  large  number  of 
cases,  such  as  the  series  now  belore  us,  one  is  able  to  rely 
more  on  what  one  may  call  "  averages,"  and  here  we  find  that 
of  the  cases  in  which  no  diphtheria  bacilli  but  streptococci 
only  were  found  the  percentage  mortality  was  only  5.1  on  565 
cases;  where  staphylococci  were  found  the  percentage  mor- 
tality was  13.1  on  327  cases ;  where  streptococci  and  staphylo- 
cocci were  found  mixed  it  was  10.6  per  cent,  on  985  cases,  or 
almost  as  high  as  where  these  organisms  were  met  with  along 
with  the  short  diphtheria  bacillus.  Most  of  the  other  organ- 
isms found  in  the  throat  (with  the  exception  of  the  diplo- 
coccus  pneumoniae,  which  at  first,  unfortunately,  was  nol 
considered  in  our  examinations,  and  which  consequently  1  do 
not  now  include)  gave  a  very  low  mortality,  yeasts,  torolae. 
and  the  like  being  apparently  of  little  importance.  There 
were  a  few  cases,  however,  in  which  thin  rods  and  tnreaas 
were  present :  these  may  have  been  diphtheria  bacilli,  but 
about  this  there  was  some  doubt,  but  the  death-rate  was  23./ 
per  cent,  on  26  cases.  .,.,,,     •     ,    „in; 

In  those  cases  of  scarlet  fever  where  no  diphtheria  baci.u. 
but  streptococci  in  pure  culture,  were  found,  and  which  were 
theref.re  not  treated  with  antitoxin,  there  was  a  somewnat 
high  mortality  (17  7  per  cent  )  ;  where  there  was  a  mixture  oi 
staphylococci  and  streptococci  the  mortality  was  14-2  P" 
cent. ;  whilst,  when  streptococci  only  were  found  the  moi- 
tality  was  9.06  per  cent.  The  remarks  made  in  connexion 
with  the  other  organisms  present  apply  to  thu  group  veij 
much  as  they  do  to  those  just  mentioned.  -fu  tliP 

One  of  the  most  important  points  in  connexion  mw.  uif 
diagnosis  of  diphtheria  from  the  bacteriological  point  ot  view^ 
is  that  the  period  during  which  it  is  necessary  to  J«oiai« 
diphtheria  patients  is  very  much  longer  than  was  i 


is  that  the  period  during  which  it  .0  ...v^...-.,,  -  .. 
liphtheria  patients  is  very  much  longer  than  was  at  one  Hm' 
imagined,  and  one  can  now  understand  how  it  is  thai  ireM 
outbreaks  of  diphtheria  have  from  time  to  time  occurred  wnei' 
the  disease  appeared  to  have  died  out,  and  I  """f  .";,, 
nothing   can  be    more    striking    than    the  results  we  mn. 
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ibtained  in  Cambridge  and  Colchester  by  working  on  the 
i?saiiiption  tliat  every  case  of  dip'  theria  was  a  centre  of  in- 
fcliou  until  the  diphtheria  bacilli  had  disappeared  from  the 
hroat. 

On    reference    to    the    aicompanying    table    it    will    be 

eenthat  the  persistence  of  the  diphtheria  bacillus  for  periods 

ip  to  eight  weeks  was  of  very  common  occurrence ;  in  fact, 

ne   may    say   that    the    majority    of   our   cases    appeared 

0    retain    bacilli    in     their     throats     for     from     two     to 

ine    weeks.      After    the    ninth     week     the    number    un- 

onbtedly  falls   off   very  rapidly,  but  2  cases  c^me  under 

If  observation    which    were    found    to    have    the    throat 

ifected  with  the  diphtheria  bacillus  for  a  longer  period  than 

»  days,  whilst  202  cases  remained    infective  for  a  longer 

eriod  than  100  days      Such  details  at  once  suggest  the  very 

nportant  pait  that  this  persistence  of  the  diphtheria  bacillus 

lay  play  in  determining  the  spread  of  diphtheria  through 

d  cases  which  were  supposed  to  be  no  longer  infective,  but 

I  which  the  infecting  element,   though   not  looked  for,  is 

idoubtedly  present.    In  Cambridge  we  had  the  opportunity 

testing  the  accuracy  of    this  suggestion,    and    later    Dr. 

tibbett  and  Dr.  Graham  Smith,  acting  on  the  results  there 

>tained,  took  the  necessary  precautions  to  isolate  these  and 

her  cases  in  the  diphtheria  epidemic  in  CoUhester  with 

oat  marked  and  gratifying  results.    In  every  case  a  patient 

10,  on  examination  for  three  successive  weeks,  was  found 

any  one  week  to  have  diphtheria  bacilli  in  the  throat,  was 

3ked  upon  as  a  centre  of  infection.    The  ease  was  carefully 

ilated  and  means  taken  to  disinfect  the  throat.     By  the 

lict  exercise  of  these  measures  and  the  prophylactic  and 

rative  use  of  antitoxin,  both   epidemics  were  very  rapidly 

t  short,  and  by  a  renewal  of  the  same  measures  whenever 

?y  were  thought  to  be  necessary,  but  a  few  isolated  cases 

ve  since  made  their  appearance. 

Uc  shomnff  Time  in  Days  in  whicJt  Diphtheria  Bacilli  per- 
illed in  the  Throats  of  Patients  admitted  to  the  Hospitals 
thder  the  Metropolitan  Asylums  Board,  cultiiations  being 
ent  up  for  Examination  until  the  Throat  was  Certified  to  be 
'Free  from  Diphtheria  Bacilli:' 

No.  of 


Days. 


Patieuts. 


Days. 


Patients. 


119      ... 


130—139      — 
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entlemen,  I  am  afraid  I  have  occupied  so  much  of  your 
t  e  with  the  consideration  of  questions  bearing  on  the  im- 
P.ance  of  bacteriological  diagnosis  in  diphtheria  that  little 
"  ains  for  the  consideration  of  some  of  the  more  important 
f'  .eriological  data  to  be  collected  and  utilized  in  connexion 
*■  1  the  diagnosis  of  other  diseases.  I  hope,  however,  that 
"  ^e  discussion  that  follows  a  much  wider  view  of  this  quea- 
ij  will  be  taken  than  the  one  I  have  brought  under  your 
a;  ee.  We  can  scarcely  enter  upon  the  consideration  of  any 
■y-  le  specific  infective  diseases  without  being  confronted  by 
3'  Mt  innumerable  difficulties  in  regard  to  bacteriological 
"  nosis,  though  we  are  noiv  assured  tliat  by  the  right  use  of 
''a  friology  we  can  go  far.  lu  the  case  of  cholera,  for  ex- 
''1  le,  it  has  sometimes  been  adduced  that  numerous  organ- 
s'; may  be  met  with  in  Nature  that  simulate  more  or  less 
'  '<■  ly  the  cultural  and  microscopical  peculiarities  of  the 
■1)' fra  vibrio  ;  but  in  this  connexion  it  is  recognized  that  as 
**!«  sneh  mimetic  organisms  are  not  met  with  in  the  in- 
•eS'ial  canal  under  circumstances  that  would  allow  of  any 
/i'  ike  in  diagnosis  being  made  ;  and  although,  from  time  to 
'^;.  doabts  are  thrown  on  the  accuracy  of  Koch's  original 
la  loents,  most  of  those  who  have  examined  bacteriologic- 
•"'luy  considerable  number  of  cases  of  ch  )lera  are  fully 
it  led  that  we  have  here  a  moat  efficient  diagnostic  method 
"> !'  as  this  disease  is  concerned  at  any  rate. 
loJ?  *Sain,  in  respect  to  anthrax,  our  veterinary  brethren 
■    \  for  long  somewhat  sceptical  as  to  the  value  of  a.post- 


■wr.ni  bacteriological  examination 
'onll  that,  even  in  cases 


evidence  of  the  presence  of  the  anthrax  bacillus  during  life, 
few  if  any  of  the  specific  bacilli  could  be  demonstrated  a  very 
short  period  after  the  death  of  the  animal.  As  in  the  case  of 
diphtheria,  the  putrefactive  organisms  appeared  to  oust  the 
anthrax  bacillus  from  the  blood,  or  perhaps  to  render  it  very 
difficult  to  recover  them,  either  by  microscopical  or  cultural 
methods.  They  have  now  found,  however,  that  by  taking 
the  blood  from  the  extreme  periphery  of  the  vascular  system 
— the  ear  or  the  crown  of  the  hoof — they  are  able  to  recognize 
anthrax  bacilli  in  it  for  some  considerable  time  after  death 
has  taken  place.  Experiences  of  this  kind  should  always  be 
borne  in  mind  when  we  are  inclined  to  despair  of  improving 
our  bacteriological  methods,  or  to  throw  aside  methods  already 
in  use  but  only  partially  developed. 

I  hope  that  some  of  those  who  take  part  in  this  discussion 
will  give  an  account  of  their  experience  of  serum  diagnosis. 
I  have  no  doubt  that  marked  differences  of  opinion  as  to  its 
value  will  be  recorded.  I  think  the  fact  is  too  frequently 
lost  sight  of  that  the  difficult  cases  of  diagnosis  are  those  in 
which  there  is  a  doubt  as  to  differential  diagnosis  between 
two  of  the  following  diseases— enteric  fever,  Malta  fever, 
malaria,  ce/tain  continued  fevers,  pneumonia,  and  tuber- 
culosis. "Well-marked  cases  are  as  a  rule  fairly  easy  of 
diagnosis,  but  one  knows  how  constantly  certain  anomalous 
forms  of  one  or  other  of  these  diseases  may  be  mistaken  for  a 
non-typical  form  of  some  other  of  the  above  diseases. 

Now,  although  I  am  thoroughly  s.atisfied  that  serum  dia- 
gnosis is  of  very  great  value  under  all  circumstances,  I  am 
daily  more  convinced  that  it  is  of  inestimable  value 
in  the  more  doubtful  cases  above  mentioned.  I 
hope  that  some  of  the  discussion  will  turn  on  this 
aspect  of  the  question.  Beyond  the  ordinary  agglu- 
tination tests,  however,  we  may,  I  believe,  look  forward 
to  the  serum  tests  proving  valuable  in  connexion  with  the 
production  of  degenerative  changes  in  bacilli,  and  Dr.  Van 
Houtum,  one  of  the  prisoners  of  war  working  in  Ceylon,  has 
maintained  quite  recently  that  he  has  been  able  to  determine 
that  a  certain  bacillus  cultivated  by  him  in  fish  broth  is  the 
bacillus  of  leprosy,  because  the  serum  from  the  leprous 
patient  when  mixed  with  a  culture,  brings  about  marked 
degenerative  changes  in  this  bacillus.  This  opens  up  a  vista 
on  great  possibilities.  It  must  be  acknowledged  that  practical 
clinical  bacteriology  cannot  for  some  time  to  come  be  treated 
witli  the  same  minute  and  scientific  accuracy  that  one 
requires  in  exact  investigations,  and  it  is  to  be  remembered 
that  ic  any  series  of  cases  in  which  the  serum  diagnosis  is 
being  utilized  we  may  divide  our  results  into  three  sets.  In  two 
of  these  by  far  the  large,st  proportion  of  cases  will  accumulate 
—first,  in  those  that  give  a  distinct  reaction;  and,  secondly, 
those  in  which  no  reaction  is  obtained ;  and  in  these  two 
groups  we  know  that,  given  the  proper  conditions,  we  obtain 
a  definite  diagnosis  at  a  comparatively  early  period.  Beyond 
this  we  know  that  by  somewhat  more  precise  and  definite 
examination  we  are  able  to  eliminate  a  certain  number  from 
the  third  group— that  is,  a  group  in  which  we  have  obtained 
doubtful  reactions  by  our  coarser  methods.  In  this  way  the 
number  of  doubtful  cases  may  be  still  further  diminished. 
Finally,  in  only  a  very  small  proportion  does  there  remain 
any  doubt  in  tlie  mind  of  the  skilled  observer. 

I  hope  that  some  reference  will  also  be  made  to  the 
bacteriological  examination  of  water.  Gentlemen,  I  must 
now  bring  my  somewhat  disjointed  remarks  to  a  conclusion, 
as  I  have  already  far  overstepped  the  limit  of  time  allotted 
to  the  opener  of  a  discussion,  but  i  cannot  close  without 
saying  that  in  no  city  could  such  a  discussion 
as  the  one  I  have  the  honour  to  open  be  more 
appropriately  carried  on  than  in  Manchester,  and  in 
none  can  be  found  so  much  material  and  so  m«ny  data 
on  which  to  be  found  anjwers  to  many  of  the  queries  now  put 
forward.  The  organization  of  the  Department  of  Pathology 
and  Hygiene  carried  out  by  our  President  has  placed 
Manchester  in  the  forefront  of  those  towns,  of  which  there 
are  now  so  many,  in  which  modern  methods  of  bacteriology 
are  applied  to  the  diagnosis  and  stamping  out  of  specific 
infective  disease.  The  gain  to  the  community  has  been 
enormous;  and  I  am  sure  that  I  am  only  expressing  your 
wishes  when  I  congratulate  Professor  DeMpine  on  the 
admirable  work  that  has  been  done  by  the  able  and  energetic 
staff  of  assistants  he  has  gathered  round  him. 
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II.— D.  J.  Hamilton,  M.B.,  P.R.C.S.E.,  P.R.S.E., 
Professor  of  Pathology,  Uuiveisity  of  Aberdeen. 
Professor  Hamilton  congratulated  Pro^es=;or  Woodhead  on 
the  care  taken  in  the  preparation  of  Ids  address,  implying  as 
it  did  the  keeping  of  statistics  on  a  large  scale.  His  own 
experience  closely  coincided  with  that  of  Professor  Woodhead, 
the  amount  of  error  in  bacterial  diagnosis  of  diphtheria  in 
competent  hands  being  comparatively  small,  so  small  as  not 
to  vitiate  materially  the  method  as  a  most  valuable  aid  to 
diagnosis.  There  were  cases  in  which  the  brushing  had  been 
taken  carelessly,  and  in  which  a  wrong  bacterial  diagnosis 
might  only  be  expected.  There  were  others,  however,  fortu- 
nately comparatively  few,  in  which  a  reliable  diagnosis  from 
mere  microscopic  examination  was  impossible,  and  in  these 
inoculation  was  the  only  means  of  solving  the  difiSculty. 


III.-Major  E.  H.  Firth,  R.A.M.C,  F.E.C.S., 
Professor  of  Hygiene,  Army  Medical  Scliool. 
Major  Firth  said :  I  fear  that  I  can  offer  no  observations 
upon  the  value  of  bacteriology  in  the  diagnosis  of  diphtheria 
which  have  not  already  been  covered  by  the  lucid  address  of  Dr. 
Sims  Woodhead,  but  I  can  testify  to  the  great  value  of  bac- 
teriological methods  in  dealing  with  questions  of  public 
health  and  preventive  medicine.  In  questions  concerning 
the  purity  or  otherwise  of  water  supplies,  or  the  condition  of 
sewage  eflluents,  or  the  purity  of  foods  such  as  milk  and 
butter,  the  value  of  bacterial  examinations  are  becoming  in- 
creasingly recognized.  We  have,  however,  to  still  educate 
professional  men  to  realize  that  opinions  upon  these  difficult 
points  cannot  be  given  off-hand,  or  even  in  twenty-four  hours, 
in  the  majority  of  cases  at  least  ten  days  are  needed.  A 
further  difficulty  lies  in  the  fact  that  the  bacteriologist  is  in- 
sufficiently informed  in  many  cases  of  local  conditions.  Many 
erroneous  opinions  have  been  given  by  causing  the  bacteri- 
ologist to  work  in  the  dark.  As  a  worker  in  the  domain  of 
sanitation,  the  bacteriologist  appears  to  me  to  be  essential  in 
the  examination  of  water  samples,  but  this  work  must  be 
done  only  by  those  specially  trained  and  conversant  with  the 
many  pitfalls  which  stand  in  the  way  of  the  man  attempting 
to  travel  this  road.  In  this  connexion  I  would  take  the  oppor- 
tunity of  uttering  a  note  of  warning  as  to  the  tendency  which 
prevails  in  some  quarters  to  condemn  waters  on  imperfect 
bacterial  facts,  more  especially  the  inclination  to  recognize  as 
bacillus  coli  organisms  which  are  not,  and  in  my  opinion 
should  not,  be  classed  as  such.  We  are  incurring  great  dan- 
gers to  science  and  scientific  methods  by  imperfect  applica- 
tions of  bacteriology  and  the  enunciation  of  opinions  as  to  the 
purity  or  impurity  of  water  supplies  on  the  basis  of  inadequate 
biological  facts.  The  same  dangers  and  difficulties  exist  in 
other  bacteriological  questions  bearing  on  public  health.  Dr. 
Woodhead  has  clearly  pointed  out  those  in  regard  to  diph- 
theria, while  it  is  common  knowledge  that  even  in  regard  to 
tuberculosis  the  position  is  far  from  being  so  simple  as  we 
once  thought.  Considerations  like  these  behove  us  to  be  cau- 
tious, and  powerful  as  is  the  aid  of  bacteriology  in  competent 
hands,  in  matters  of  medical  diagnosis  it  is  open  to  abuse,  or 
at  least  misapplication,  and  needs  the  delegation  of  its  em- 
ployment to  men  specially  trained  in  its  methods. 


IV.— Sheridan  DELfepiNE,  M.B., 


Professor  Del£pine,  after  expressing  thanks  to  Dr.  Wood- 
head  for  his  very  valuable  address,  and  a  general  agreement 
with  his  statements,  said:  Some  differences  in  the  results 
obtained  in  Manchester  are  due  chiefly  t'l  the  administrative 
methods  and  class  of  cases  dealt  with.  Since  1893  aid  1894  I 
have  insisted  upon  the  importance  of  the  bacteriologist  not 
taking  upon  himself  any  administrative  responsibility.  The 
medical  officer  of  health,  with  the  assistance  of  the  clinician 
and  the  bacteriologist,  must  remain  the  only  person  respons- 
ible for  diagnosis  upon  which  Kdministrative  measures  are 
based.  Although  refusing  to  take  responsibility  of  final 
diagnosis,  1  think  the  bacteriologist  should  use  the  utmost 
care  in  obtaining  absolutely  reliable  ret-ults,  and  feel  that 
error  must  be  avoided  at  all  costs.  To  obtain  means  of  con- 
trolling bacteriological  results,  1  have  for  nearly  ten  years 
insisted  upon  all  material  sent  to  the  laboratoi-y  being  docu- 


mented with  clinical  information.  This  information,  as  well 
as  further  information  obtained  by  the  courtesy  of  medical 
officers  of  health,  hospital  superintendents  and  medical  men, 
has  regularly  been  collated  in  my  laboratory,  and  we  have 
found  in  this  way  that  it  is  possible  to  prove  that,  in  a  large 
majority  of  cases,  the  bacteriological  results  have  been  con- 
firmed by  further  course  of  events.  In  Manchester  we  have 
with  regard  to  diphtheria  encouraged  the  sending  of  speci- 
mens as  early  as  possible  after  suspicious  symptoms  have 
occurred.  This  of  course  increases  the  number  of  cases  in 
which  one  is  likely  to  find  no  diphtheria  bacilli,  since  many 
of  these  are  only  suspicious  ;  under  those  circumstances  one 
finds  that  over  40  per  cent,  of  the  cases  give  negative  results. 
And  the  further  information  obtained  about  these  cases  has 
shown  that  at  least  95  per  cent,  of  our  negative  results  have 
proved  correct,  if  one  is  to  judge  by  the  clinical  course  and 
absence  of  further  infection.  With  regard  to  the  specimens 
sent  for  examination,  they  are  not  infrequently  unsuitable  for 
examination,  being  taken  either  too  late  in  the  disease,  from 
dying  persons,  or  from  parts  not  affected,  etc. ;  and  if  these 
were  excluded  the  errors  would  be  much  diminished.  In  the 
ease  of  typhoid  fever,  it  is  important  to  remember  that 
negative  results  obtained  before  the  seventh,  eighth,  or  ninth 
day  are  not  to  be  relied  upon  as  conclusive,  although  I  think 
that  positive  results  may  be  safely  accepted.  The  question 
of  method  is,  however,  of  great  importance.  [Professor  Deli' 
pine  then  discussed  the  advantages  of  the  modification': 
Widal's  method,  which  he  introduced  within  a  fortnight' 
the  announcement  of  Widal's  reaction,  after  making  : 
comparative  trial  of  several  methods.  He  alluded  to  criti 
cisms  which  had  been  offered,  and  said  that  since  July 
1896,  some  8,000  eases  of  suspected  typhoid  fever  had  beer 
examined  in  Manchester,  and  that  the  total  amount  of  erro 
connected  with  the  use  of  the  modified  Widal's  method  lia 
never  exceeded  5  per  cent.,  and  had  frequently  fallen  down  t' 
2  per  cent.,  of  the  cases  examined  after  the  end  of  the  firs 
week  of  the  illness.'] 

v.— William  George  Savage,  M.D.,  D.P.H., 
Lecturer  on  Bacteriology  and  Public  Health,  University  College,  Cardif 
Dr.  Savage  said  :  1  wish  to  consider  the  relationship  of  hae 
teriological  diagnosis  to  State  medicine.  Several  point 
bearing  on  the  value  and  limits  of  bacteriology  in  Stat 
medicine  may  be  mentioned.  In  the  flret  place,  one  mus 
protest  against  the  attitude  still  adopted  by  the  clinician.  I 
is  the  clinician  who  has  to  interpret  the  results  in  the  light  c 
his  knowledge  and  the  information  supplied  to  him  by  th 
bacteriologist.  This  is  especially  so  for  diphtheria  and  en 
teric  fever.  Secondly,  there  is  increased  evidence  that  th 
work  can  only  be  done  by  trained  bacteriologists  witl 
full  appliances.  Our  increased  knowledge  of  bacteric 
logy  has  not  made  diagnosis  easier,  but  more  difScult- 
for  example,  identification  of  B.  typhosus  in  water.  To  m 
the  most  noticeable  thing  of  the  recent  applications  of  ba( 
teriology  is  the  increased  necessity  of  verification  by  inocoU 
tion.  Thus,  for  example,  in  the  diagnosis  of  the  Kleb; 
Loeffler  bacillus  inoculations  have  occai-ionally  to  be  resorte' 
to  before  a  certain  diagnosis  can  be  arrived  at.  For  th 
tubercle  bacillus  the  necessity  of  inoculation  is  still  moreot 
vious.  The  diagnostic  value  of  the  resistance  to  decolorizatio: 
by  strong  mineral  acids  of  this  bacillus  seems  to  be  slippin 
away  from  us.  The  existence  of  Moeller's  dung  bacillus  throw 
grave  doubt  on  the  reliability  of  the  microscope  alone  to  d( 
tect  tubercle  bacilli  in  milk.  If  the  Smegma  bacilluB,  a 
Moeller  states,  is  alcohol-fast  as  well  as  acid-fast,  inocnlatio 
for  the  diagnosis  of  tubercle  bacilli  in  urine  becomes  absc 
lutely  necessary.  Many  other  examples  may  be  give: 
as  showing  the  necessity  for  inoculation.  The  rang 
of  the  usefulness  of  bacteriology  in  State  medicm 
maybe  classified  as  follows  :  (i)  Examination  of  material  fror 
suspected  cases  of  diphtheria,  enteric  fever,  tuberculosis,  eti 

(2)  The  examination  of  food  stuffs,  especially  milk  and  mes' 

(3)  The  systematic  examination  of  water  supplies.  In  thi 
branch  I  think  there  is  a  great  future  before  the  bacteri< 
logical  examination  of  water.  Very  briefly  comparing  it  wit 
the  chemical  examination,  the  conclusion  from  very  conside: 
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able  experience  is  that  the  cliemical  method  is  much  less 
sensitive  and  tJnetuating.  A  water  whieh  is  contaminated 
sufficiently  to  yi^ld  evidence  of  such  pollution  by  chemical 
jnalysis  will  usually  show  overwhelming  evidence  pointing  to 
the  same  conclusion  on  bacteriological  examination  ;  while 
■uany  waters,  on  the  other  hand,  show  pollution  by  bacterio- 
ogieal  methods  which  on  chemical  analysis  alone  are  above 
mspicion.  The  bacteriological  data  require,  however,  much 
^ater  skill  and  experience  to  interpret,  while  the  possibility 
if  false  deductions  from  faulty  collection  or  local  contamina- 
ion  is  very  much  greater.  (4)  The  special  investigation  of 
toeatened  outbreaks— for  example,  of  plague  and  anthrax.  In 
ill  tli^se  directions  bacteriology  may  be  of  the  greatest  value 

0  public  health. 

\^.  -George  Leslie  Eastes,  B.Sc,  M.B.,  M.K.C.S., 

London. 
)R.  Leslie  Eastes  emphasized  the  necessity  for  caution  in 
he  interpretation  of  results  of  bacteriological  analysis,  and 
Iso  some  of  the  difficulties  that  assailed  the  bacteriologist  him- 
?lf.  This  latter  point  was  illustrated  by  the  speaker's  experi- 
Qce  with  the  Widal  reaction.  He  referred  to  22  cases  of 
ispected  enteric  in  which   the    test  had    been    performed 

1  each  instance  with  three  strains  of  the  B.  typhosus,  a,  ;8, 
id  y.  all  obtained  from  cises  of  enterica ;  a  was  3  years 
id,  $  was  2  years  old,  and  7  liad  been  under  subcultiva- 
on  for  five  years.  The  blood  of  each  case  was  also  tested 
.^inst  the  B.  entwitidis  of  Gaertner  and  the  B.  coli  com- 
'.nnis.      The  test  was  performed  in  5  per  cent,  dilutions 

ider  observation  for  30  minutes,  and  05  per  cent,  dilution 
ider  observation  for  60  minutes,  using  broth  cultures  grown 
r  5  hours  in  the  warm  incubator.  Of  these  22  specimens 
reacted  with  B.  typhosus  a.  3  with  6,  and  2  with  7.  A  positive 
action  was  obtained  with  the  B.  enteritidis  (Gaertner) 
3  cases,  and  with  the  B.  coli  communis  in  4.  In  each 
se,  with  only  two  exceptions,  no  reaction,  or  only  a  partial 
action,  was  obtained  with  the  other  strains.  Had  all  these 
3ods  been  tested  against  one  only  of  these  strains  a  certain 
oportion  of  negative  results  would  have  been  obtained, 
lis  was  an  illustration  of  some  of  the  difficulties  that 
rrounded  the  bacteriologist. 


Vn.— R.  M.  Kalapesi,  M.D., 
Bombay. 
'..    Kalapesi     said    that    the    bacteriological    method    of 
ignosis  had  been  of  very  great  use  in  Bombay  in  detect- 
;  cases  of  disease  which  were  not  common  there.    Cases  of 

•  teric  fever  had  been  very  uncommon  there,  and  the  very 
1  <•  cases  that  were  met  with  were  very  often  of  such  modified 
<  iracters  and  with  such  atypical  symptoms  that  it  was  im- 
I'sible  to  diagnose  them  as  of  enteric  fever  but  for  the 

*  jlication  of  Widal's  method  of  serum  reaction.  Similarly 
t  ■  same  method  had  brought  to  the  notice  of  the  profession 
t  re  some  cases  of  Malta  fever,  though  the  patients  had 
I  'er  been  out  of  Bombay. 


i  WBBSOR  WoonaEAD  agreed  with  Professor  Hamilton  that 
t  re  were  a  few  doubtful  cases  of  diphtheria  in  which  it  was 
a  ost  impossible  to  come  to  an  accurate  diagnosis  without 
*  'ry  thorough  cultural  and  experimental  investigation,  but 
"  experienced  observer  seldom  went  wrong  in  the  long  run  ; 
^  in  connexion  with  tliia  he  agreed  with  Dr.  Hamilton  and 
^  Savage  that  the  personal  element  was  a  most  important 
wor  in  the  equation.  He  must  say  that  as  regards  the 
P«iao-diphtheria  bacillus  he  had  come  across  cases  in  which 
*'ii  inoculation  experiments  liad  not  been  suffiident  to  satisfy 
D  ,  but  most  of  those  present  would  agree  that  if  they  took 
at'aal  experiments,  mode  of  growth,  microscopic  appearance 
Ceecially  with  the  special  stiins  they  now  had  at  their  dis- 
P*'!),  the  production  of  acid  and  the  like,  they  had,  except  in 
Ri  "'?"^®  cases,  little  diffijulty  in  arriving  at  a  jast  opinion, 
f  I inite agreed  with  Professor  Firth  thathaste  in  connexion 
'j  the  examination  of  and  reporting  on  sewage  and 
hd^i  ^"PP'ies  was  an  almost  fatal  impediment  to  accuracy  ; 
ne.also  always  kept  the  organisms,  especially  those 
gjvn  in  or  on  gelatine  media  under  examination  for  a  period 
0';a  days,  by  which  time,  usually,  he  was  able  to  make  up 


his  mind.  As  regards  the  bacteriological  examination  of 
water,  he  was  under  the  impression  that  with  our  present 
methods  more  was  to  be  gained  by  a  general  bacteriological 
examination  than  by  an  examination  for  any  special  species 
of  organism,  and  for  his  own  part  he  laid  far  more  stress  on 
the  departure  of  water  from  what  he  might  call  its  normal 
bacteriological  standard,  as  regards  number  of  species  (and 
of  course  their  character),  than  on  the  appearance  of  any 
special  set  of  organisms.  Naturally,  however,  the  appearance 
of  any  fresh  set  of  orgimisms  was  a  definite  indication  that 
the  water  was  now  departing  from  its  normal  bacteriological 
standard.  The  chemist  had  now  for  some  time  paid  atten- 
tion to  this  matter,  and  his  friend,  Dr.  Cartwright  Wood,  had 
always  insisted  very  strongly  on  this  point  when  they  were 
collaborating  in  the  examination  of  waters.  He— like  Dr. 
Firth— had  never  found  typhoid  bacilli  in  water  unless  he 
had  put  them  there,  and  as  to  the  bacillus  coli  communis  he 
had  always  maintained  that  many  organisms  were  called 
bacillus  coli  communis  that  should  not  properly  come  into 
that  group,  a  fact  to  which  he  had  called  attention  in  con- 
nexion with  the  Maidstone  outbreak  of  typhoid  fever.  He 
had  continued  to  make  a  carelul  study  of  the  Maidstone  water 
from  that  time  up  to  the  present,  and  he  was  now  more  than 
ever  convinced  of  the  accuracy  of  his  earlier  observations. 
He  might  say,  in  passing,  that  he  believed  that  at  the 
present  time  the  Jlaidstone  water  was  one  of  the  best  and 
most  "  constant"  waters,  from  a  bacteriological  point  of  view, 
obtainable  from  such  a  varied  and  scattered  supply.  His 
experience  was  that  bacteriological  examination  was  by  far 
the  most  delicate  method  of  testing  the  uniform  character  of 
a  water.  At  the  same  time,  as  in  the  case  of  a  patient,  he 
agreed  with  Professor  Firth  that  it  was  absolutely  necessary 
to  obtain  all  available  information  possible  concerning  it,  first 
of  all  as  to  the  nature  of  the  source  of  the  water,  the  surround- 
ings of  the  water  collecting  area,  method  of  transmission,  and 
the  like.  A  chemical  analysis  was,  of  course,  a  valuable— nay, 
he  might  say,  an  essential— aid  to  diagnosis;  indeed,  it  would 
be  foolish  to  set  a  single  method  aside,  or  to  exalt  any  one  at 
the  expense  of  the  others.  He  quite  agreed  with  Professor 
Dek^pine  and  other  speakers  that  the  responsibility  of  making 
the  final  diagnosis  should  not  be  thrown  upon  the  bacteriolo- 
gist. In  these,  as  in  all  other  questions,  the  medical  officer 
of  health,  with  his  powers  of  inspection  fully  utilized,  and 
with  the  information  that  chemical  and  bacteriological 
examinations  could  aflord  him,  must  be  the  final  referee.  It 
was  really  only  in  the  negative  cases  that  any  disagreement 
could  arise.  The  bacteriologist  with  the  diphtheria  bacillus 
under  the  microscope  was  in  an  unas^^ailable  position,  but 
where  he  was  unable  to  find  the  bacillus  there  was,  of  course, 
much  greater  room  for  divergence  of  opinion  amongst  those 
concerned.  It  was  perhaps  natural  that  Professor  Del^pine 
should  have  a  so  much  larger  proportion  of  doubtful  cases 
than  they  had  in  London,  where  the  hospitals  were  so 
crowded  that  only  cases  that  were  .'■upposed  to  be  well  marked 
were  certified  as  suffering  from  diphtheria,  it  being  under- 
stood that  only  such  cases  would  have  much  chance  of  being 
admitted  to  hospital ;  consequently  in  many  cases  at  what  he 
might  call  the  early  bacteriological  period  the  friends  pre- 
ferred to  take  the  risk  of  infection  where  there  was  any 
doubt  in  the  matter,  the  medical  officer  of  health  naturally 
falling  in  witli  this  arrangement.  He  could  not,  however,  in- 
sist too  strongly  that  from  many  of  these  doubtful  cases  in- 
fection might  be  widely  disseminated. 

He  had  been  very  much  interested  in  Professor  Del^pine's 
account  of  the  typhoid  reaction,  and  he  quite  agreed  that 
negative  results  should  not  be  accepted  unless  the  disease  had 
had  time  to  run  a  certain  definite  part  of  its  course.  From 
his  experience  of  the  production  of  diphtheria  antitoxin  he 
was  satisfied  that  Professor  Del^pine's  explanation  was  the 
correct  one,  and  that,  under  the  conditions  described,  the  test 
as  carried  out  was  of  a  most  valuable  character,  especially  as 
it  was  in  a  form  that  could  be  cariied  out  without  any  special 
apparatus— a  most  important  point  in  clinical  work,  tor  it  was 
to  be  remembered  that  the  more  easily  these  methods  could 
be  carried  out  with  apparatus  usually  available  and  not  re- 
quiring any  special  skill  in  preparation  or  manipulation,  the 
more  generally  would  they  come  to  be  utilized,  not  only  at 
the  bedside  but  also  in  the  laboratory.  Of  course  Dr.  Savage  s 
statement  that  the  clinician  like  the  medical  officer  of  heaitn 
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must  ultimately  make  the  diagnosis  was  one  with  which  he 
cordially  agreed.  He  was  glad  to  find  that  Dr.  Savage  agreed 
with  him  concerning  mixed  inleetiona,  their  nature,  and 
their  fatality. 

As  regards  the  bacteriological  examination  of  water,  it 
might  be  pointed  out  that  in  surface  waters  very  great  varia- 
tions in  bacteriological  content  must  necessarily  take  place 
from  time  to  time;  such  variations  were  therefore  of  less  im- 
portance in  connexion  witli  shallow  well  waters  than  where 
deep  well  waters  were  concerned.  In  the  case  of  the  former 
even  a  slight  bacteriological  variation  might  be  an  indication 
of  most  important  physical  changes,  and  tliough  organisms 
resembling  the  bacillus  coli  communis  might  be  of  little 
moment  when  found  in  surface  water,  they  at  once  became 
danger  signals  of  most  sinister  character  when  found  in  deep 
supplies. 

He  had  been  much  interested  in  what  Dr.  Kastes  had  said 


and  especially  with  the  excellent  keeping  quality  of  some  of 
the  serums  he  had  used. 

He  still  remained  of  the  opinion,  in  spite  of  what  had  been 
said  concerning  the  small  number  of  "return  cases"  notified 
from  the  hospitals,  that  many  of  the  cases  in  which  diphtheria 
bacilli  were  present  in  the  throat  when  they  were  discharged 
from  hospital  were  most  dangerous  sources  of  infection,  and 
he  could  not  help  thinking  that  had  greater  efforts  been  made 
to  isolate  these  patients  for  a  longer  period  tlie  diphtheria 
mortality  would  not  have  made  the  tremendous  advance  that 
it  liad  been  necessary  to  record  as  occurring  in  London  in 
recent  years.  Their  experience  in  Cambridge  and  Colchester, 
he  thought,  was  all  in  favour  of  prolonging  the  isolation 
period  of  stubborn  cases  in  which  bacilli  could  not  be  cleared 
away  from  the  throat.  He,  however,  agreed  that  the  constant 
swabbing  and  application  of  disinfectants  to  the  throat  after 
a  certain  stage  was  useless  and  in  some  cases  even  injurious, 
and  that  attention  should  be  paid,  rather,  to  keeping  the 
throat  free  from  irritation  and  serous  exudation,  building  up 
the  strength  and  tissues  of  the  patient  with  good  food,  fresh 
air,  and  exercise,  and,  if  necessary,  removing  boggy  tonsillar 
tissue  when  the  patient's  health  permitted  of  an  operation 
being  performed.  He  might  mention  that  one  of  their  small 
epidemics  in  Cambridge  had  been  traced  almost  definitely  to 
a  case  of  nasal  catarrh  (in  which  the  constitutional  dis- 
turbances were  slight)  such  as  that  mentioned  by  Dr.  Newton 


AN   INQUIRY    INTO    THE    INFLUENCE    OF    SOIL 
FABRICS,  AND  FLIES  IN  THE  DISSEMINA- 
TION OF  ENTERIC  INFECTION. 

liY 

Major  R.  H.  Firth,         and     Major  W.  H.  Horrocks, 

R.A.MC.  R.AM.C. 

(From  the  Hygiene  Laboratory,  Army  Medical  Scliool,  Netley.) 
The  excessive  prevalence  of  enteric  fever  in  our  armies  in 
India  and  South  Africa  has  necessarily  roused  both  public  and 
professional  interest  in  the  nature,  causation,  and  dissemina- 
tion of  this  disease.  As  to  the  specific  nature  of  this  affection 
we  have  ample  knowledge,  while  in  respect  of  its  causation 
no  doubt  exists  that  it  is  due  to  the  entrance  into  and  develop- 
ment within  the  body  of  the  Eberth-Gaft'ky  bacillus,  commonly 
spoken  of  as  the  bacillus  typhosus.  Though  this  micro- 
organism has  been  the  subject  of  more  research  and  litera- 
ture than  almost  any  other  pathogenic  microbe,  still  much 
remains  to  be  learnt  regarding  its  life-history  both  within  and 
without  the  human  body.  As  regards  the  modes  of  dissemina- 
tion of  enteric  infection,  it  is  universally  recognized  that  water 
is  the  medium  by  which  it  is  most  commonly  spread,  but  there 
are  undoubtedly  other  means  by  which  enteric  fever  may  be 
contracted,  and  in  regard  to  these  some  difference  of  opinion 
still  exists. 

Amongst  these  less  commonly  recognized  factors  in  relation 
to  the  etiology  of  enteric  fever  recent  experiences  in  South 
Africa  have  called  att(mtion  specially  to  the  part  which  soil, 
fabrics,  and  flies  fouled  by  the  specific  infective  matter  may 
play  as  a  source  of  contagion.  The  possibility  of  these  sources 
of  infection  is  necessarily  closely  associated  with  a  study  of 
the  viability  of  the  bacillus  typhosus  in  or  on  these  media  or 
vehicaiar  hosts,  and  how  far  the  micro-organism  is  affected  by 


desiccation  and  other  special  circumstances  of  environment. 
In  the  inquiry  to  which  this  paperrelates  we  have  endeavoured 
to  consider  these  aspects  of  the  etiology  of  enteric  fever.  It 
was  commenced  in  October,  1 901,  and  has  been  continuously 
prosecuted  during  the  last  ten  months;  the  number  and 
nature  of  the  cultures  necessarily  made  will  be  readily 
appreciated  by  those  who  are  familiar  with  bacteriological 
methods.  As  the  line  of  research  has  to  a  certain  extent  been 
traversed  by  others,  it  is  advisable,  before  explaining  our 
own  technique  and  experiments,  to  review  briefly  the  previous 
work  done  in  the  same  direction. 

Grancher  and  Deschamps  '  working  upon  the  fate  of  the 
enteric  bacillus  in  soil  in  1S88,  concluded  that  although  it  is 
able  to  survive  in   the  midst  of  all  the  organisms  which  soil 
contains  for  over  five  months,  it  is  unable  to  be  washed  byi 
water  through   8  in.   of  soil.     Similarly,  Karlinski,"  in  1891,! 
wrote  that  the  enteric  bacilli  have  a  life  duration  in  earth  of 
three  months,   bidding  defiance  to  moisture,   alternations  of 
temperature,  and  the  activity  of  the  other  micro-organiems. 
In  1S93,  TJffelmann  '■'  did  some  interesting  work  with  sterilized 
soils  and  fabrics,  and  upon  the  influence  of  desiccation  ontht 
enteric  bacillus,  drawing  the  conclusion  that  the  micro-orgsn 
ism  could  survive  under  conditions  of  great  dryness  for  qui: 
sixty  days.    A  little  later  Dempster '  published  the  results  < 
his  experiments  with  sterilized  soils,  in  which  he  recoverei 
the  enteric  bacillus  from  sand  on  the  twenty-third  day,  f.on 
garden  mould  on  the  forty-second  day,  and  from  peat  no 
later  tban  twenty-four  hours. 

In  189S  appeared  accounts  of  experiments  made  by  Bobert 
son  and  Gibson'  upon  unsterilized  soils,  variously  treatei 
with  organic  material,  from  which  they  recovered  the  enteri' 
bacillus  315  days  after  it  had  been  added.  These  were  fol 
lowed  by  Martin's  °  experiments  with  sterilized  organically 
contaminated  soils  from  which,  when  kept  at  a  temperatur 
of  from  3°  to  19°  C,  the  enteric  bacilli  were  recovered  at  th 
end  of  404  days,  and  even  after  the  soils  had  been  so  dried  a 
to  be  readily  reduced  to  powder  the  bacillus  retained  it 
vitality,  and  was  recoverable  after  four  days.  The  multipl 
cation  of  the  bacillus  occurred  in  the  soils  not  only  at  37° C 
but  at  a  temperature  of  from  3°  to  19°  C,  and  when  expose 
to  daylight.  In  sterilized  virgin  peaty  soils,  the  mien 
organism  was  found  to  so  rapidly  disappear  that  in  tli 
majority  of  cases,  even  on  the  day  following  inoculation,  d 
evidence  of  its  presence  in  the  soil  could  be  obtained.  In  on 
experiment  in  which  an  unsterilized  soil  was  inoculated  wit 
the  enteric  bacillus  that  organism  was  recovered  after  fifl 
days. 

In  a  subsequent  report,  Martin  described  experiments  mac 
with  somewhat  moist  unsterilized  soils  kept  at  a  temperatui 
of  37°  0.  In  no  instance  was  the  enteric  bacillus  recovere 
from  these  unsterilized  soils,  even  when  it  had  been  added  i 
large  quantity.  In  further  experiments '  with  drier  soils  kei 
at  a  lower  temperature,  2°  to  12°  C,  Martin  found  that  tl 
sterilized  soils  supported  the  life  of  the  bacillus  for  vary'i 
periods  up  to  fifty-seven  days,  but  from  the  unsterilized  soi 
the  bacillus  could  not  be  regained  after  an  interval  exceedii 
twelve  days. 

In  contrast  to  these  experiments  of  Martin  are  sotnei 
Rullmann,'  who  found  that  after  enteric  bacilli  have  bef 
added  to  variously  fouled  but  sterilized  soils,  the  bacilli  a 
be  recovered  from  such  soils  after  an  interval  of  as  much  ■■ 
sixteen  months,  while,  when  the  various  soils  had  not  b« 
sterilized,  the  micro  organism  was  recoverable  even  after 
hundred  days. 

The  disparity  between  these  diflerent  results  is  so  gr'' 
that  it  is  difiicult  to  accept  any  one  of  them  as  furnishing 
satisfactory  clue  towards  understanding  the  conditions  nnd 
which  a  natural  unsterilized  soil  is  capable  of  harbour" 
the  enteric  bacillus.  Conducted  at  a  time  when  the  kno' 
ledge  concerning  bacteria  generally  was  limited,  and  tn 
relating  to  the  cultural  characteristics  of  the  enteric  bacill 
in  particular  was  most  imperfect,  the  work  of  the  ear'' 
investigators  in  this  field  hardly  commands  serious  accei 
ance  now.  Moreover,  not  only  were  the  investigations  ma 
solely  upon  or  with  sterilized  soils  and  fabrics,  but  what  w 
called  a  bacillus  typhosus  by  many  a  few  years  ago  woii, 
not  be  accepted  as  such  in  the  present  day  by  those  family 
with  either  the  cultural  features  of  that  micro-organism  a- 
iilliei  bacterial  forms,  or  with  the  value  of  agglutmaii' 
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reactions  produced  by  specili,-  serum  in  Iiigh  dilutions  Fvpn 
.n  respect  of  some  of  the  latest  work,  it  is  open  to' douM 
•T*!^ 'm,' '° -f '  'T'  ^^^  '"'<-  ™teric  bacillus  «-a"  xecover^ 
Tom  the  soils.  In  some  cases  no  details  are  given  as  to  tbe 
altnral  features  on  which  reliance  was  nlaced  fnV  tiff  ;!?  1- 
.oationof  the  enteric  bacillus  whi^lein'^  others  he  cSa\^ 
■iiaractenstics  mentioned  are  so  inadennato  L  {.f  euitmal 

■?;fof  tV"'  *""°"^  '''^'  be^ mfcon^rfy  comm?tted"°°I^ 

In  prosecuting  the  inquiry,  the  first  question  we  nut  tn 
urselves  was :    What  is  a  bacillus  tviihoqn«  =      w  '^  i 

ni^:TS^^Zdt\h1m''.^-^  '^^  trueVcir  typ'Lo^.^s^ 
ybtS'!'"'^*"'^"'''"'''^  ^'^"^'^'y  ^''"''^  '°d  decolourizing 
2  Giving  a  thin,  moist,  greyish-white  growth  on  an 
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ope. 

l-J'^^i^'^^S  swctace   colonies  on   gelatine   plates   as    thin 

:bat.on  at  22-  C  before  showing  these  speSdLace' 
4j.Showing  a  turb.d  or  diffuse  g^-oU  in  VrX  wfth^ut 
l5-  Producing  no  gas  in  glucose  media, 
ys-  incutfion  '^t^'l^'^'"''''  '""^  '^''  ^°^"*'°'^  -""•  «even 
•.  Givmg  a  moist  colourless  growth  on  potato. 
>.  ^ot  changing  milk  after  seven  days'  incubation  at  «°  C 

->l"&rW^*'^''  '''  in.percent.g.uc;fepTptone 
3  a^aftlr'Sa '"  '"^^  "^^  '  ^''  '''''■  '^'^'-'^  Peptone  at 
^Ued'1n\Ti,'.°°  "'  '"''''  ^'"^  ^"^  antityphoid  serum 
^  3'^oi''l,"r^'fl'''''y  ""^  ^^?^^  '^o^ked  only  upon   un- 

•  ..«h  ..tt'  III  pSSV;r.hT„'s,sSd'"s^ 


Att*r  rolling  tlie  tubes  were  poured  into  Petri  diahea  sn^ 
i^„i V^  .  ^^  ^;  ^°^  twenty-four  hours;  tliis  procedure 
S|  .\\?t£',r.SS  "'^a'a'trSe   iS'i^^^^^ 

■|Se"AS|7fj;T„?^.nnSCteS= 

hL^tl..,-  ■'  ""^  "','"  '"'S.^^'-'  temperature  the  soil  saprophytic 
bacteria  grew  so  luxuriantly  that  many  plates  were  inoilt 

with  tht  'i'llf.fn'^'  f  °"^"  V.'^  ■"  ^h'^  inquiry  las  been  ""done 
with  this  alkaline  glucose  htmus  agar,  and  no  difficultv  ex 
peneneed  in  detecting  colonies  of  the  baoiUus  yphosus  !f 
f'l^''^^'.''^°''Sl^rge  numbers  of  bacillus  coli  and  colonies  of 
the  ordinary  soil  bacteria.  These  latter  usually  presented  a 
grey  to  bluish  tint,  the  bacillus  coli  were  of^aTright  red 
colour,  while  the  colonies  of  bacillus  typhosus  were  ^listen 
ref'coiour!"'''''  ^'°'°*'  ^^'"'""^  '"''''  ^^^^^h-vUeZ  a  wine- 
fnnl'fi^/''^''®  '^f'"^  examined,  suggestive  colonies  were  care- 
oV  iirnfh  ''h'^  °''''^^,  '"'°  ^"  '^^^'^  emulsion  with  a  loop  ul 
of  sterile  broth  on  a  clean  cover-glass  and  then  examined  as 
a  hanging  drop  to  ascertain  that  no  false  clumps  were  present 
in  the  preparation     The  cover-glass  was  then  remove^d,  and 

:;^\^^di-trii^e"eUTsi^^^^^^^^^^^ 

hft'ii,n"t  ^^'^  application  of  the  serum  reaction  in  a  highT 
lution  we  regard  as  a  most  important  and  at  the  same  time 
codrTr'  °^  <i^fi«.i'fy  deciding  the  nature  of  the  sugges^e 
n?  mr>  '•  ^as  pointed  out  by  one  of  us  some  time  ago,  and  its 
tl  e ir  ^.if  ""''r''  ^^T  "-ecognized  by  Drigalski  and  Conradi  in 
tlieir  paper.    In   all  onr  wm-v  wo  v>„„„  ,r„„,i _i-x-:_.j 


tbeVv-'^of  r  ''''^?  recognized  by  Drigalski  and  Conradi  in 
from  T?o?  "■  ^"  f  ^^  °,"''  """^'^  ""^  ^^^e  "sed  serums,  obtainer>. 
tan?nnf  ?  'i^^f'"''*-  "'''*"?  "^''"^^d  I  in  i,oco  produced  instan- 
It^i^  agglutination  of  our  stock  culture  of  the  bacillus 
S>?,- J^  f  \l  ^^Y*'  '^^'^^^  employed  serums  from  enteric-fever 
patients,  neither  have  we  ever  accepted  an  organism  to  be  the 
Da^illus  typhosus  from   the  results  of  the  agglutination  re- 
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action  apart  from  the  cultural  characteristics  as  previously 
detailed.  We  regard  this  to  be  a  very  important  rule  in  work 
of  this  kind,  as  in  these  experiments,  with  both  soils  and 
fabrics  fouled  with  enteric  material,  we  constantly  isolated 
varieties  of  bacillus  coli  which  were  agglutinated  with  Berne 
serum  diluted  i  in  1,000;  yet,  when  subcultured  these  micro- 
organisms invariably  broke  down  in  one  or  more  of  the  tests 
which  we  have  considered  essential  for  the  diagnosis  of  the 
bacillus  typhosus.  -  .,,,..         ^ 

In  the  course  of  our  experiments,  especially  when  attempt- 
ing to  isolate  the  enteric  bacillus  from  a  soil  which  had  been 
inoculated  some  time  previously  we  found  that  not  infre- 
quently typical  colonies  appeared  in  the  glucose  litmus  agar 
plates,  which,  when  tested  with  an  antityphoid  serum  diluted 
I  in  1,000  gave  practically  no  reaction,  though  responding 
specifically  to  low  dilutions.  At  first  we  were  tempted  to  dis- 
card these  colonies,  but  on  studying  them  further  we  found 
that  a  single  passage  on  to  an  ordinary  agar  slope  gave  a 
growth  which  agglutinated  instantaneously  with  a  serum 
diluted  I  in  1,000,  and  when  fuither  subcultured  conformed  to 
the  reactions  already  laid  down  as  characteristic  of  the  B. 
typhosus.  We  investigated  the  cause  of  this  phenomenon 
and  found  that  it  appeared  to  be  due  to  the  action  of  the 
litmus  tincture  on  the  somewhat  enfeebled  bacilli. 

A  further  point  which  we  desire  to  emphasize  is  that  occa- 
sionally when  dealing  with  plates  made  from  soils  and  fabrics 
fouled  with  enteric  stools,  we  found  that  the  media  became 
strongly  acid  from  excessive  fermentation  of  the  glucose  by 
B.  coli. 

In  these  acid  plates  the  enteric  colonies  were  exceed- 
ingly small,  and  emulsions  made  from  them  showed  so 
much  false  clumping  as  to  practically  render  the  agglutina- 
tion reaction  of  doubtful  value.  If,  however,  these  colonies 
were  subcultured  on  to  ordinary  agar,  they  gave  re- 
sulting growths  which  made  perfect  emulsions,  free  from  false 
clumping.  In  dealing  with  this  class  of  experiment  we  think 
that  the  more  alkaline  plates  at  first  employed  (1.5  deci- 
normal  alkali)  would  have  evaded  this  difiBculty.  This  idea 
of  nearly  neutralizing  the  acid  produced  by  B.  coli,  and  so 
giving  the  enteric  bacilli  an  opportunity  to  fully  develop, 
primarily  prompted  the  employment  of  this  medium  for  work 
upon  enteric  material. 

The  various  experiments  covered  by  this  inquiry  were  made 
entirely  with  unsterilized  soils  and  fabrics;  they  may  be  con- 
veniently arranged  under  the  following  heads:  (i)  Experiments 
with  soils  moistened  with  varying  amounts  of  dilute  raw 
sewage,  dilute  sterile  sewage  and  rain  ;  (2)  experiments  with 
soils  so  dry  as  to  be  readily  blown  about  as  fine  dust :  (3)  ex- 
periments illustrating  the  possibility  of  the  enteric  bacillus 
being  washed  through  compact  soil,  free  from  fissures  or 
cracks,  by  heavy  rainfall  or  floodings ;  (4)  experiments  with 
soils  exposed  to  continuous  and  bright  sunshine,  as  elucidat- 
ing the  effect  of  insolation;  (5)  experiments  with  fabrics; 
and  (6)  experiments  with  flies. 

During  the  progress  of  the  inquiry  a  careful  record  of  the 
daily  temperature  was  kept,  and  in  the  following  statements  of 
individual  experiments  a  note  is  made  not  only  of  the  average 
temperature,  but  also  of  tlie  maximum  and  minimum  ob- 
served during  each  period. 

I.  Experiments  with  Moist  Soils. 
Experiment  i.— A  block  of  soil  was  cut  from  a  grass  field, 
and  after  removal  of  the  grass,  a  carefully-demarcated  part  of 
the  surface  was  inoculated  with  a  rich  emulsion  of  the  labora- 
tory stock  culture  of  the  bacillus  typhosus.  The  inoculated 
soil  was  left  on  the  verandah  exposed  to  wind  and  light,  the 
only  attention  it  received  being  that  fresh  rain  water  was 
poured  upon  the  inoculated  surface  in  quantities  exactly 
calculated  to  its  area  in  accordance  with  the  actual  rainfall  of 
the  place.  From  time  to  time  small  quantities  of  the  surface 
soil  were  transferred  to  sterile  broth  and  the  cultural  tech- 
nique followed,  as  already  explained,  for  isolation  of  the  en- 
teric bacillus.  Notwithstanding  the  fact  that  for  several  days 
the  soil  surface  was  frozen  hard,  the  enteric  micro-organism 
was  recovered  from  tlie  soil  on  the  fifty-fifth  day  after  inocula- 
tion, but  not  later.  The  rainfall  between  the  dates  of  this 
last  successful  isolation  of  the  bacillus  and  the  next  attempt 
to  recover  it  had  been  2.24  in.,  with  the  result  that  the  soil 
was  practically  flooded.     The  average  temperature  on  the 


verandah  during  the  period  of  this  experiment  was  48° F.,  th( 
maximum  having  been  57°F,  and  the  mimimum  16.2° F. 

Experiment  ii.— The  previous  experiment  was  repeat'  ' 
The  enteric  bacillus  was  successfully  isolated  from  the  soil 
to  the  forty- fourth  day.  The  rainfall  between  the  date  of  i: 
last  successful  recovery  of  the  bacillus  and  the  nextattem- 
to  isolate  it  had  been  1.8  in.  Average  temperature  dnrii. 
exiieriment  49.6°  F.,  maximum  54.3°  F.,  and  minimum  14.8  > 
For  several  days  the  soil  was  frozen  hard. 

Experiment  hi.— This  was  a  similar  experiment  to  the  tv, 
last,  the  only  diflerence  being  that  the  soil  was  inoculate 
with  a  rich    emulsion    of    the    bacillus    typhosus    recen' 
isolated    from    an    enteric    stool.       The    microbe   was   1 
recovered  from  the  soil  later  than   the  thirty-second  da; 
Immediately   following  that  date  heavy  rain  fell,  as  mnc 
as  3.1  in.  falling  in  four  days.     After  this  severe  flooding  th 
enteric  bacillus  was  no  longer  recoverable  from   this  601 
The  average  temperature  during  this  experiment  had  hei- 
62°  F.,  the  maximum  being  76.5°  F.  and  the  minimum  34°  I- 
Experiment  iv.— Some  soil  from  a  ploughed  field,  onwh 
the  last  crop  had  been  one  of  wheat,  was  transferred  t' 
crlass  dish,  and,  after   inoculation  with   an   emulsion  ma 
from  a  fresh  culture  of  a  bacillus  typhosus  recently  isolat> 
from  an  enteric  stool,  placed  on  the  verandah  exposed 
light  and  air,   the  soil  being  kept  just  moist  by  occasion 
additions    of    fresh    rainwater.      The    enteric    baciiius   v. 
recovered  on  the  sixty-seventh  day.  but  not  later.     Avera 
temperature  68°  F.,  maximum  83°  I',  and  minimum  34.8°  I 
Experiment  v.— A  similar  experiment  to  the  last,  exct 
that  the  soil,  after  inoculation,  was  occasionally  moistem 
with  sterile  dilute  sewage  (i  in  i.coo).      From  this  soil  t' 
enteric  bacillus  was  recovered  on  the  seventy-fourth  da 
The  average  temperature  during  the  experiment  was  64°  1 
the  maximum  being  81°  F.  and  the  minimum  33.2°  F. 

Experiment  vi.— In  this  experiment  some  soil  dug  outfn 
around  an  old  drain  which  had  been  leaking  for  some  mont 
was  inoculated  with  a  rich  emulsion  of  the  stock  cultnre 
the  bacillus  typhosus.  The  soil  was  then  left  on  the  verandr 
open  to  light  and  air,  and  periodically  moistened  with  r 
sewage  (free  from  enteric  bacilli),  diluted  1  in  1,000.  T 
enteric  bacillus  was  recovered  from  this  foul  and  sewa. 
saturated  soil  after  an  interval  of  sixty- five  days.  T 
average  temperature  on  the  verandah  during  this  expf 
ment  had  been  55°  F.,  the  maximum  having  been  58.8  F.  a 
the  minimum  14.3°  F.  On  several  days  the  soil  surface  t 
frozen  hard. 

Experiment  vii.— This  was  a  repetition  of  the  last,  the  01 
difference  being  that  the  soil  was  inoculated  with  an  emnlsi 
of  a  culture  of  bacillus  typhosus  recently  isolated  from 
enteric  stool.  The  specific  micro-organism  was  recovered 
to  and  on  the  fifty-third  day.  Average  temperature  63.0 
maximum  81.0°  F.,  and  minimum  40.0°  F. 

Experiment  viii.— In  this  an  attempt  was  made  to  del 
mine  the  viability  of  the  enteric  bacillus  when  added  to  as 
fouled  with  raw  sewage,  the  infected   soil  being  effectiv 
shut  ofl"  from  both  air  and  light  by  placing  it  in  a  sealed  t 
The  soil  taken  from  the  same  field  as  that  used  in  txp 
ment  iv  was  fouled  by  a  rich  emulsion  made  from  a  fr. 
culture  of  the  stock  bacillus  typhosus.    At  intervals  from 
date  of  original  inoculation  of  10,  20,  31,  45,  56,  and  61  as  _ 
the  box  was  opened  and  portions  of  soil  removed,     un 
tenth  and  thirty-first  days  loc.cm.  of  raw  sewage  (dunwit 
in  1,000)  free  from  enteric  bacilli  were  poured  on  the  iniec  j 
area.    The  box  was  ((uickly  reclosed  on  each  occasion  i' 
carefully    sealed    up.      The    enteric    bacillus    was    teacc 
recovered  from  this  foul  soil  up  to  and  on  the  f orty-Wlin  c  • 
The  condition  of  this  soil  throughout  this  period  wa8on<' 
extreme  foulness  and  dampness.      The  average  temi^rat 
was  51.0°  F.,  the  maximum  being  59.2°  F.,  and  the  mmim 

Experiment  ix.— This  was  a  repetition  of  the  last,  with  is 
diflerence,   however,    that  the  soil  was  inoculated  wiin 
emulsion  made  from  a  culture  of  bacillus  typhosus  recei  j 


isolated    from 


stool.     The  microorganism 


recovered   from  the  soil   up  to  and  on  the  fifty- tniru  ^^ 
Average  temperature    during    the   period   was   62     r., 
maximum  79°  F.,  and  the  minimum  38°  F.  ,  j 

Experimkxt   X.— Some  peat  from  an  uncultivated  moor  ^^ 
was  inoculated  with  a  rich  emulsion  of  the  stocfe  oaci 
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typhosus.  The  soil  was  plaoed  ou  the  verandah  exposed  to 
light  and  air,  and  every  teiiih  day  moistened  with  dilute  raw 
sewage  (I  in  i.ooo)  The  enteric  bacillus  was  recovered  on  the 
2nd,  oth  and  loth  days,  but  not  afterwards.  The  average 
^mperature  during  th.s  experiment  was  49"  1'.,  the  maximum 
bemg  Si-  F.  and  minmum  ^4    F. 

ExPEKlMENTxi.--<imilar 'experiment  to  preceding.  Inocu- 
aung  emulsion  howev.r,  made  with  culture  of  bacillus 
typhoans  recently  isolUed  from  an  enteric  stool.  The  peat 
was  kept  moist  by  menus  of  rainwater.  The  enteric  bacUlus 
was  again  isolated  on  the  eleventh  day,  but  not  later  ThI 
werage  temperature  was  6j  F.,  maximum  78^^  F.,  and  the 
mmimnm  52"^  F. 

Experiment  xii  -Some  fine  sand  was  inoculated  with  a 
rich  emulsion  of  the  stock  bacillus  typhosus.  The  sand  was 
Maced  on  the  verandah  *  xpo.ed  to  aiJand  light.  The  specific 
tir^^t^T^'^Tf  °"r.""'  ^'^^^  '•^y-  b"t  "ot  later.  On  the 
nH  nnir  ""'^,^'i'a'«'y  after  some  of  the  sand  was  removed, 
md  on  the  nmth  and  tw.litli  days,  dilute  raw  sewage  (i  in 
,000)  was  poured  on  the  sand.  Average  temperature  48°  F 
naximum  54^  F.,  and  minimum  33"  F  f        •> 

oS''"-^"*'''.^  XIII  -SimiUr  to  the  preceding,  sand  inocu- 
r«^  V^  "*  emulsion  of  bacillus  typhosus  recently  obtained 
^n^.  *!.''^"'"'^?'".^'•  ^"^^"'^  bacillus  isolated  from  the 
^H  «nni^'J  f  "^I'S*^**^- •  '-f"*^  day  rainwater  poured  on  to 
and  equal  to  fall  of  0.5  inch  on  inoculated  area.    Attempts 

^m  »n,?i^'*'''°*''/1''-,'^^"^''*'"'  ^ay«  'o  ^-^^eover  the  baciHus 
rom  sm-face    sand    taiUd.     Average    temperature    67  0°  F 
laximnm  75.0°  F.  and  minimum  53  0=  F  ' 

i^fwWWff";-^'^'."'  t^Pfi-^^t  was  directed  to  deter- 
une  whether  the  bacillu.s  typhosus,  when  buried  in  soil,  was 
ipableof  growing  to  the  ^uuace.  Some  of  the  same  soil  as 
^  thfllT'^'T  M,'"'^  ^  .^"^ '"  '^'"^■l^  it  had  been  shoVn 
as  inocnUt^^  "^^f '""'  'i"""''^  ■'^"'■"^'«  ^°''  at  l^ast  a  month, 
Dho™«  Th«  Z1'\T^'  emulsion  of  the  stock  bacillus 
in  i"*t-  .1^'®  "if«cte  1  area  was  then  covered  to  a  depth  of 
?,n^  *^  f'e  same  soil.  T.ie  soil  mass  was  placed  on  the 
■randah  and  exposed  to  light  and  air,  the  surface  being 
Zi?f  T'^'  .'*■"  ''»?''  '^'"'  •^''"t^'d  raw  sewage  (fin  .000)^ 
w^t.l."*''"^  ?.'  '"^'^''  ^^  ^^''^i^S  intervals  up  to  forty- two 
ys,  to  recover  the  enteric  bacillus  from  any  of  the  surface 
■il  gave  negative  results.  The  average  temperature  was 
•0'  f .,  maximum  59.0  F.  and  minimum  36.0°  F. 
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II.— Experiments  with  Dry  Soils. 
ouXTI^M  ^7;r1f '""  dry  earth  taken  from  the  same 
oonlatlHTTi.,  "^  '^"'''''''aji  previous  experiments  was 
'e  B^U  was  :.„%"??  f'Tr^S^'v."  lo'^'^  bacillus  typhosus, 
rafm^i^f  V2.  '^'"^'V"  ,""'.  'aboratory  at  an  average  tem- 
oJ^^^lKTL  r"  ;'  ^'^'^  become  so  dry  as  to  be  readily 
^rdand!.  'h    -^'   varying  periods   portions  were  re- 

tlrie^acfll^s^'^Tl'"'"^"''"""'^''"'^  ^^'^  presence  of  the 
ssoil  on  the  fT  H  '""-■'•^-o'-ganism  was  recovered  from 
mnl^Ji^     •  """^'    "'""'.    and    sixteenth    days  after 

SI  teTS^re"  ""J'^o'r  '"^' ""'^'-  °"§'°^^  inoc'ulation' 
era^e  temperature  52.0°  F.,  maximum  57.0^'  F.,  minimum 

■w'^fwif''r^,''""*''  «'^P«iment  to  the  last,  but  a 
'oUaansed  "'tf^'-"'"'  T'-^^^  '«°'ated  from  an  enteric 
U  1!^!^  ^  ^""^  t'""  inoculation  of  the  soil.  The  enteric 
SfifTrdavfX'  ""  rr^th,.  tenth,  sixteenth?and 
t-rftrion-.roi-  ^      ,      "^  complete  desiccation,   or  thirty  days 

<•  ric  bacMlM^  ""^  recently  from  a  typhoid  stool.  The 
'-'h  ^dtl  ',fT  H  •"^'••'^^'•'■';d  on  the  fifth,  eleventh,  foui- 
t  pemtoe  -,o'f  "^"i  '^••'5"  atler  complete  drying.    Average 

xT™.v.^K,l^  •'  °^aximum  55°F.,  minimum  46°  F. 
'•  'i  wfth  a  rlr"'"-";'^""'*'  I'y  P«^at  from  a  moorland  inocu- 
Ti  Swas  le^,tT"'"°"  ,^  "'^  ^'"/l'  l^acillus  typhosus. 
a  wprt*^  1  '^t  on  verandah  exposed  to  light  and  air  and 
^•edupto'a';rd°'on'ir^.'''^'-  Tij^e'iterilbacillus^sre 
"^  51°  f"^  maximnm    ^0^''"'''^.^°^'?  ^^y-    'Average  tempeia- 

•  i-PRfMT  °*  56^^  '  and  minimum  37°  F. 

aiision  of  baem„7*^f'™?  '^''^  ^and  inoculated  with  an 
«lricsto^.  ^^^'l'll}yj'}l''n\'   '^^''^}}y  isolated   from    an 


-ight  and  air  and  allowed  to  become  absolutely  dry  At 
varying  periods  portions  of  sand  were  removed  and  examined 
twen'tvflHh'Tv"'^"''""'''^.'"  ''''  ^^"'l  °°  and  up  To  the 
sFF.^'and  minf^um1l°T''  '^'^^«-*"-  '^^^■'  maximum 
Experiment  xx.-Some  dry  soil  as  used  in  Experiments 
K  'n^'v'*'','^  xvii,  after  inoculation  with  an  emulsion  of 
W  n'tr^P"?'"%''''^^"yy  °^tained  from  an  enteric  s  00°  was 
kept  in  the  laboratory  at  an  average  temperature  of  6i°F  for 
Sfn/^^'\  ^7  "^^i  t'-^^  ">''  «0'1  >vas  quite  dry  and 
readily  blown  about  as  dust.  It  was  then  transferred  to  a 
closed  cupboard,  wherein  were  exposed  at  varying  distances 
of  from  3  to  4  feet  from  it  a  number  of  open  Petri  dishes  con 
ta.ning  sterile  broth  The  dry  soil  was  then  vigorously  blown 
by  bellows,  passing  through  side  of  cupboard,  Ind  an  interval 

the  cunboalf  °^''**°  '''T'  !f^"  "'^  -^"^t'to  setUe,  K 
the  cupboaid  was  opened  and  the  exposed  broth  nlates 
covered  oyer.  These  w;ere  then  incubated  for  twenty-four 
hours  and  litmus  agar  plates  made  from  them  for  detection  of 

i^o^Ptlnl^'tif  ''''"\'"'-  •  ^'°  difliculty  was  experienced  in 
isolating  the  specific  micro-organism. 

Experiment  xxi.-This  was  similar  to  the  piecedincr  onlv 
sand  was  used  instead  of  ordinary  earth.  The  sand  was 
bimvn  after  an  interval  of  ten  days  since  inocul.tfon  No 
difecu  ty  was  experienced  in  obtaining  the  bacillus  tvuhosiis 
from  the  broth  which  had  been  exposed  to  tWs  blown^and 
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III.-EXPEEIMENTS  AS   TO   PERCOLATION   OP  INFECTIVE 

^,  Material  through  Soil. 

wl  ij^H**  experiments  were  designed  to  determine  through 
wifi  oH^  °''  thickness  of  soil  the  enteric  bacillus  can  be 
washed  by  means  of  rainfall. 

Experiment  xxii.-A  column  of  ordinary  soil,  4  in  in 
depth,  prepared  by  first  carefully  silting  the  earth  so  as  to 
break  up  all  large  fragments  and  then  firmly  press  g  it  fnto 
a  metal  cylinder,  was  inoculated  in  the  centre  of  Us  uppe  or 
rpTnn^f  ^f'.Y'"'  ^  "'^'^  emulsion  of  bacillus  typ^hosus 
recently  isola-ed  from  an  enteric  stool.  Great  care  was  taken 
to  prevent  any  of  the  emulsion  touching  the  margins  of  the 
soil  surface  or  any  part  of  the  container,  an  inch  of  uncon! 
rvHnfi  n  f^T^  ''^^  between  the  fouled  area  and  the 
wi™  On  to  the  exposed  upper  surface  of  the  soil,  rain- 
W  t^  ^a^allowed  to  drop  from  a  burette  at  arate  correspond- 
Hn^„  H  f  I  "  f-5  '"•  °'  f^""  P'^r  '^o"'"'  the  rainfall  was  con- 
tinued for  two  hours,  making  a  total  fall  of  7  in.;  a  volume 
of  one  litre  of  rainwater  was  thus  appli,  d,  and  of  th  s  700  c  cm 
percolated  through  the  soil.  The  soil  filtrate  was  then  con- 
centrated by  the  faltei^brushing  method  and  planted  out  fn 
broth.  After  twenty-four  hours'  incubation  at  37°  C.  the 
broth  was  plated  out  on  alkaline  litmus  glucose  ksar 
ISumerous  typical  enteric  bacilli  were  isolated  from  the 
Hrfndin,,  ,  H  experiment,  notwithstanding  the  excessive 
flood mg  of  the  soil  no  fissures  were  produced,  the  enteric 
baciUi  having  therefore  traversed  the  whole  soil  mass  of  4  in. 

o^?'"K''?"'!r.'iu"V,~4  similar  experiment,  the  only  differ- 
ence being  that  the  thickness  or  depth  of  soil  was  S  in  Rain- 
water was  added  at  rate  of  one-third  of  an  inch  per  hour, 
^u  il'^°?'''","°^®'y  for  SIX  hours,  or  a  total  rainfall  of  2  in 
rhe  filtrate  which  passed  through  the  soil  was  treated  as  in 
the  preceding  experiment,  and  numerous  enlerio  bacilli 
and^crack?'"         The  soil  remained  quite  free  from  fissures 

ih^YJSl^'^'"'^  xxiv.-A  similar  experiment,  but  in  this  case 
the  depth  of  soil  was  i  ft.  The  rainwater  passed  on  to  the 
soil  surface  was  equivalent  to  a  fall  of  1  3  in.  per  hour  falling 
continuously  for  three  hours,  or  a  total  fall  of  4  in  Thf 
filtrate  was  treated  as  in  other  expeiti»ents  and  the  bacillus 
typhosus  readily  isolated  from  it.  The  soil  was  quite  free 
from  cracks  or  fissures. 

ti,?''J'''V^""'I  >;^y--Similar  to  the  preceding,  except  that 
the  depth  of  soil  was  18  in.  The  rain'all  was  equivalent 
to  a  fall  of  2  2  in.  per  hour  for  three  consecutive  h.urs,  era 
total  fall  of  6.6  in.  The  filtrate  after  treatment  as  in  other 
experiments  was  found  to  contain  numerous  enteric  bacilli, 
ine  sou  mass  was  free  from  fissures  or  cracks. 

Experiment  xxvi.— In  this  experiment   the  depth  of  soil 
was  2  ft.    Rainwater,  equal  to  a  total  fall  of  35  in.  extending 


to  the  soil  surface. 
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The  filtrate  after  the  same  treatment  33  in  the  other  experi- 
ments failed  to  yield  any  enteric  bacilli. 

IV.  —Experiments  as  to  Effect  of  Sunshine. 

These  were  planned  to  determine  how  far  exposure  to  direct 
sunlight  militated  against  the  survival  of  the  bacillus 
typhosus  when  existing  on  the  surface  of  soils  and  fabrics. 

Experiment  \x\ii. — Some  loose  soil,  similar  to  that  em- 
ployed in  previous  experiments,  and  in  which  the  bacillus 
typhosus  was  known  to  survive  for  over  sixty  days  when  pro- 
tected from  direct  sunshine,  was  inofulated  with  a  rich  emul- 
sion of  bacillus  typhosus  recently  obtained  from  an  enteric 
stool,  and  exposed  on  the  top  of  a  high  tower  to  direct  sun- 
light. At  ditlerent  periods  some  of  the  surface  soil  was  trans- 
ferred to  broth  and  plated  out  on  alkaline  litmus  glucose  agar 
in  the  usual  way.  Care  was  taken  to  remove  only  the  most 
superficial  layers.  The  conditions  of  the  experiment  are 
shown  in  the  following  table,  which  gives  the  da'es  of  the  ex- 
posure, the  hoin-a  of  actual  sunshine  to  which  the  soil  was 
exposed,  the  maximum  temperature  recorded  in  the  sun's 
rays,  and  the  results.  It  will  be  seen  that  the  enteric  bacillus 
was  recoverable  from  the  surface  soil  on  the  twenty  first  day, 
that  is,  after  an  exposure  to  one  hundred  and  twenty-two  hours 
of  actual  sunshine. 


Pinch  of  surface  soil  re- 
moved and  found  to 
contain  B.  typliosus  = 
25  liours'  sunshine 


Remarlcs  as  to  SoU 
and  Isolation  of 
Enteric  Bacillus. 


Remarks  as  to  Fabric 
and  Isolation  of 
Enteric  Bacillus. 


Ditto  =  8oi  hours'  sun- 
shine 

Ditto  =  88  hours'  sun- 
shine 

Ditto  =  95  hours'  sun- 
shine 

!  Ditto    =    100  hours'  sun- 

i    shine 

Ditto  =  108  hours'  sun- 
shine 

Ditto  =  115  hours'  sun- 
shine 

Ditto    =    122  hours'  sun- 

B.    typhosus  not  further 
sought    for,   as   period 
approximates  to  tha ' 
which  organism 


Fabric  inoculated  and  ex- 
posed to  sun. 

Piece  of  serge  cut  off. 
The  B.  typhosus  re- 
covered from  it  =  ex- 
posure to  sun  of  oj 
houi-s. 


Ditto  =  37  hours. 


Ditto  =  42  hours. 
Ditto  =  50  hours. 


Experiment 


III. — In  this  experiment  a  piece  of  khaki 
serge  was  infected  by  rubbing  into  itanch  emulsion  prepared 
from  a  twenty-four-hour  old  agar  slope  of  bacillus  typhosus 
recently  isolated  from  an  enteric  stool.  This  infected  fabric 
was  exposed  to  the  sun  on  the  same  tower  as  the  soil  mentioned 
in  the  last  experiment.  The  fabric  was  inoculated  on  July 
3rd,  and  exposed  to  the  sun  on  same  and  following  days.  As 
the  period  during  which  this  exposure  lasted  is  covered  by  the 


preceding  table,  special  details  as  to  daily  hours  of  sunshine 
and  maximum  temperature  in  the  sun's  rays  are  unnecessary. 
The  enteric  bacillus  was  recovered  from  this  fabric  up  ti)  tlit 
tenth  day,  or  after  an  exposure  of  the  serge  to  direct  sunshine 
of  fifty  hours. 

V. — Experiments  with  Fabrics. 

Experiment  xxix.— On  to  a  piece  of  khaki  drill  cut  from  r 
soldier's  coat  was  poured  a  rich  emulsion  of  the  stock  bacillu. 
typhosus.  The  fabric  was  then  placed  in  a  glass  dish,  and 
left  on  the  verandah  exposed  to  light  and  air;  there  it 
rapidly  dried.  At  varying  times  a  piece  of  the  drill  was  cud 
ott'  with  sterile  scissors,  and  placed  in  sterile  broth.  Aftei! 
incubation  at  37°  C.  for  twenty-four  liours,  plates  were  sel 
from  it  as  described.  The  bacillus  typhosus  was  reoovenc 
from  this  fabric  up  to  and  on  the  seventy-fourth  day  afte; 
inoculation.  Average  temperature,  54°  F.;  maximum,  72°  i. 
minimum,  36°  F. 

Experiment  xxx. —This  was  similar  to  the  last,  only  khal 
serge  was  employed.  The  bacillus  typhosus  was  recovsi' 
from  this  fabric  up  to  and  on  the  eighty-seventh  day.  Li' 
the  drill,  the  serge  had  been  quite  dry  for  over  two  montli- 
Temperatures  as  in  last  experiment. 

Experiment  xxxi.— In  this  experiment  ordinary  blue  serg' 
was  inoculated  with  the  enteric  bacillus  in  the  same  way.  Tli- 
specific  microbe  was  recovered  from  the  fabric  up  to  and  01 
the  seventy-e'ghth  day.  Like  the  other  fabric  this  serge  hn> 
been  quite  dry  for  over  two  months.  Temperature  was  th 
same  as  in  the  other  two  cases. 

Experiment  xxxii.— A  piece  of  khaki  drill  was  fouled  b 
rubbing  into  it  5  e.cm.  of  a  freshly-passed  liquid  enteri 
stool  to  which  had  been  added  an  emulsion  made  from 
twenty-four-hour  growth  of  bacillus  typhosus  recent) 
obtained  from  a  similar  enteric  stool.  The  fouled  fabric  wa 
placed  on  the  verandah  and  allowed  to  dry.  Pieces  wei 
snipped  off  and  transferred  to  sterile  broth  on  the  2nd,  6t! 
gth,  12th,  17th,  and  2ist  days.  Tlie  enteric  bacillus  vi 
jaiilated  on  the  12th  and  17th  days.  Average  temperatui 
61°  F.,  maximum  78°  F.,  minimum  40°  F. 

Experiment  xxxiii.—This  was  similar  to  the  last,  excel 
that  only  the  solid  material  from  a  recently-passed  enteri 
stool  was  rubbed  into  the  fabric.  From  this  polluted  materi; 
the  enteric  bacillus  was  recovered  on  the  second  and  nin( 
days  but  not  later.  Average  temperature  as  in  the  last  t : 
periment. 

VI.— Experiments  with  Flips. 

These  were  directed  to  ascertain  whether  flies  were  capab 
of  conveying,  or  actually  did  convey,  enteric  infective  raalU 
from  one  place  to  another.  The  flies  employed  were  the  cob 
mon  house  fly  (musca  domestica),  and  the  larger  variety, ' 
blue-bottle  fly. 

Experiment  xxxiv. — A  large  box  was  maie  measurii 
4ft.  by  3  It  by  3  ft.  One  side  of  it  was  occupied  by  a  pane  ' 
glass,  and  at  one  end  was  a  large  circular  aperture  closed  1 
means  of  a  mualin  funnel.  This  muslin  had  an  openii 
through  it,  which  was  readily  closed  either  by  a  tape  or  by 
clamp.  Through  this  muslin-closed  opening  flies  were  inti 
duced,  and  also  a  bottle  containing  larvae  and  chrysalides  ■ 
flies;  these,  gradually  developing,  maintained  a  steady  supp 
of  flies  within  the  box.  When  a  sufficient  number  of  tli' 
were  in  the  box,  a  small  dish  containing  a  rich  emulsion  i 
sugar  made  from  a  twenty-four-hour  agar  slope  of  baplHi 
typhosus  recently  obtained  from  an  enteric  stool,  and  rubbi, 
up  with  some  fine  soil,  was  introduced;  also  a  small  pot  coi 
taining  some  honey,  the  margins  of  which  were  smeared  wii 
honey  and  scrapings  from  a  fresh  agar  slope  of  biieilH 
typhosus.  At  the  same  time  some  sterile  litmus  agar  plati 
and  also  dishes  containing  sterile  broth  were  expos'-d  ai 
placed  a  short  distance  away  from  the  infected  k 
and  infected  honey.  A  sheet  of  clean  paper  was  a'i 
placed  in  the  box.  The  flies  were  seen  through  tl 
glass  pane  to  settle  on  the  infected  matter  and  ali; 
on  the  agar  plates,  the  broth  and  the  paper.  After  a  few  oa; 
the  agar  plates  and  the  broth  were  removed,  incubated  | 
37°  O.  for  twenty  hours,  and  respectively  examined  and  su 
cultured  for  the  presence  of  the  enteric  bacillus  No  diffii'Ui 
was  experienced  in  finding  colonies  of  the  bacillus  typno? 
on  the  agar  plates  and  also  in  recovering  it  from  the  expof 
broth,  in  which  files  were  seen  to  walk.  The  piece  of  pap 
which  had  been  exposed  was  found  on  withdr.4wal  to 
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■avily  covered  with  fly  excretal  deposits.  These  were  care- 
lly  cut  out  by  means  of  sterile  scissors,  transferred  to  brolh, 
,d  the  resalting  groo  th  subsequently  plated  out.  No  enteric 
cilh  could  be  found  on  these  plates  ;  the  growths  were 
a^'tically  pure  cultures  of  B.  coli. 

ExPKRiME.NT  XXXV.— This  was  a  repetition  of  the  preceding 
.penment.  In  this  case,  however,  a  Petri  dish  was  exposed 
.atoning  some  fresh  enteric  stool  to  which  an  emulsion 
;ide  from  a  twenty-four-hour  agar  slope  of  bacillus  typhosus 
lently  isolated  from  a  similar  stool  was  added  ;  the  whole 
«  retal  mass  was  then  dusted  over  with  fine  earth  so  as  to 

I  .re-ent  imperfectly  or  superficially  buried  dejecta.  As  in 
!•  las-t  experiment,  sterile  litmus  glucose  agar  plates  were 
fo  exposed.  After  a  fpwdays  the  plates  were  removed,  found 
t  <e  extensively  marked  by  flies,  and  incubated  at  37'^  C.  No 
c  lenity  was  found  in  isolating  typical  enteric  bacilli  from 
t  se  plates.  During  the  progress  of  these  experiments  litmus 
g.we  agar  plates  had  been  exposed,  as  controls,  in  the 
li  >ratory  on  which  flies,  presumably  not  having  access  to 
»  ?ific  or  enteric  material,  might  settle.  These  were  incu- 
b  -d  and  examined,  but  no  enteric  bacilli  could  be  found  on 

tiB. 

\PERiMENT  x\x\a.— This  experiment  was  directed  to  deter- 
it  e,  If  possible,  on  what  parts  of  the  fly's  body  the  enteric 

II  ctive  matter  attached  itself.  Preceding  results  had  esta- 
b  ipd  the  belief  that  the  "  blows"  or  excretal  deposits  were 
:r  from  enteric  bacilli.  A  certain  number  ol  flies  (all 
•<  men  house  flies)  which  liad  been  in  contact  with  the 
-:  .<ed  infective  material  were  caught  and  killed.  By  means 
/lunle  forceps  their  heads,  wings,  legs,  and  bodies  were 
*  rated  and  respectively  placed  in  sterile  broth.  From  the 
:f  IliDg  broth  growths  litmus  glucose  agar  plates  were  set. 
M  1  each  series  of  plates  the  enteric  bacillus  was  recovered. 

Conclusions. 
rm  OUT  experiments,  we  draw  the  following  conclusions 
hare  equally  applicable  to  enteric  bacilli  recently  isolated 


ipplicable  to  enteric  bacilli  recently  isolated 
re  enteric  stools,  as  to  old  cultures  of  the  organism  which 
«  been  in  the  laboratory  for  many  months. 
•  That  there  is  no  evidence  to  show  that  the  enteric 
3'  as,  when  placed  in  soil,  displays  any  disposition  or 
">■  y  to  eithf-r  increase  in  numbers  or  grow  upwards,  down- 
's 5 'r  laterally. 

2  'hat  the  enteric  bacillus  can  be  washed  through  at  least 
b   en  inches  of  soil  by  means  of  water,  even  when  the  soil 

-^L  :eiy  packed  down  and  no  fissures  or  cracks  allowed  to 

3  'hat  the  enteric  bacillus  is  able  to  assume  a  vegetative 
I  ''  "<^f  '"  ordinary  and  sewage  polluted  soil  and  survive 

'  a  tor  varying  periods,  amounting  in  some  cases  to  as 
-a.  as  seventy-four  days. 

4-  hat  the  presence  or  absence  of  organic  nutritive  material 
"t.  ^°'' W'-arstobealargely  negligible  factor,  since  the 
'•.•  bacillus  can  survive  n  a  soil  indiflVrently  well 
'^er  It  be  an  organically  polluted  soil  or  a  virfjin  soil,  and 
;  fT  It  r.  eeive  dilute  sewage  or  merely  rainwater, 
•wl*  \°  f^fess  or  great  deficiency  of  moisture  in  soils 
u  V  i^(*v  ^^'^  dominant  factor  aflecting  the  chances  of 
di  Of  the  enteric  bacillus  in,  or  at  least  the  possibility 
^'-  venng  it  from  soil.  r  j 

..li !:*i'^T  ^"*^  ^^^^  allowed  to  become  dry,  the  enteric 
^  "scan  be  recovered  on  the  twenty-fifth  day  after  inoou- 

;:.,  at  from  fine  sand,  kept  moist  with  either  rain  or  dilute 
.  r'lhif  1°*"'^'  'bacillus  cannot  be  recovered  later  than 

.rm  io  J^^y  after  fouling;  this  inability  to  recover  the 
"it^«^  J^'t.P''''^^'''y"°'^°  ™"^'^  *o  its  death  as  to  its 

J^^fMbed  down  into  the  deeper  sand  layers  by  liquids 

^tin  peat,  the  enteric  bacillus  appears  to  rapidly  die 
•^  .V'^.'^'crobe  cannot  be  recovered  from  it  after  the 
il  th..  ?.'  ^"-  tl»is  soil  is  .so  porous  that  it  is  quite 
^  ,.,.»  J  naici-o-organism  was  washed  down  into  the 
'■''  lation°  consequently  not  recoverable  from  the  place 
U  from  ordinary  soil  kept  damp  by  occasional  addi- 
rainwater  the  enteric  bacillus  can  be  recovered  up 
nthesixty-seventhday.  ^ 

aurom  a  similar  soil  kept  damp  by  occasional  addi- 


tions of  dilute  raw  sewage,  the  enteric  bacillus  is  recoverable 
up  to  the  fifty-third  day. 

11.  That  from  a  similar  soil  kept  damp  by  occasional  addi- 
tions of  dilute  sterile  sewage  the  enteric  bacillus  is  recover- 
able up  to  the  seventy-fourth  day. 

12.  That  in  a  similar  soil,  after  heavy  rainfall,  the  enteric 
bacillus  at  once  disappears  from  the  surface  layers. 

13.  That  from  a  similar  soil,  allowed  after  inoculation  to 
become  so  dry  as  to  be  readily  blown  about  as  dust,  the 
enteric  bacillus  can  be  recovered  up  to  and  on  the  twenty- fifth 
day ;  and  that  enteric  infective  material  can  be  readily  trans- 
lated from  dried  soil  and  sand  by  means  of  winds  and  air 
currents. 

14.  That  in  a  sewage-polluted  soil  recovered  from  beneath  a 
broken  dram,  the  enteric  bacillus  is  able  to  survive  up  to  the 
sixty-fifth  day.  ^ 

15.  That  from  a  piece  of  khaki  drill,  inoculated  with  an 
emulsion  of  the  enteric  bacillus  and  then  allowed  to  become 
quite  dry,  the  micro-organism  is  recoverable  up  to  and  on  the 
seventy-fourth  day. 

16.  That  from  a  piece  of  khaki  serge,  similarly  treated,  the 
enteric  bacillus  is  recoverable  up  to  and  on  the  eighty-seventh 
day. 

17.  That  from  a  piece  of  blue  serge,  similarly  treated,  the 
enteric  bacillus  is  recoverable  on  the  seventy-eighth  day. 

iS.  That  from  a  piece  of  khaki  drill  fouled  by  liquid  enteric 
faeces  and  then  allowed  to  dry,  the  micro-organism  is  recover- 
able on  the  seventeenth  day, 

19.  That  from  a  similar  fabric  fouled  by  solid  or  semi-solid 
enteric  faeces  and  then  allowed  to  dry,  the  micro-organism  is 
recoverable  up  to  the  ninth  day. 

20.  Tliat  the  enteric  bacillus  is  able  to  survive  in  surface 
soil  an  exposure  to  i22hoursof  direct  sunshine,  extendingover 
a  period  of  twenty-one  consecutive  days.  That  from  a  piece 
of  infected  serge  the  enteric  bacillus  is  recoverable  after  the 
fabric  has  been  exposed  to  fifty  hours  of  direct  sunshine 
spread  over  a  period  of  ten  days. 

21.  That  ordinary  house  flies  (musca  domestica)  can  convey 
enteric  infective  matter  from  specific  excreta  or  other  polluted 
mateiial  to  objects  on  which  they  may  walk,  rest  or  feed, 
ihat  such  infective  matter  appears  to  be  attached  not  only  to 
their  heads  (mandibles  probably)  but  also  to  their  legs,  wings, 
and  bodies.  It  has  not  been  proved  that  the  enteric  bacillus 
passes  through  the  digestive  tract  of  the  fly. 

Etiological  Consideritions. 
Having,  as  the  result  of  our  inquiry,  arrived  at  definite 
facts  regarding  the  survival  of  the  enteric  bacillus  in  soil  and 
on  fabrics,  also  as  to  the  possibility  of  flies  playing  an  im- 
portant role  in  the  dissemination  of  enteric  infection,  it  is  in- 
cumbent upon  us  to  further  consider  what  bearing  these  facts 
have  upon  practical  sanitation  as  we  find  it  in  both  civil  and 
military  life,  at  home  and  abroad. 

Our  experiments  have  shown  us  that  the  bacillus  typhosus 
IS  able  to  assume  a  vegetative  or  saprophytic  existence  for 
considerable  periods  outside  the  body  ;  we  are  therefore  com- 
pelled to  face  the  position  that  outbreaks  of  enteric  fever  are 
not  exclusively  watfrborne,  and  that  infective  material 
carrifd  by  winds  and  flits  may  play  a  large  part  in  the  deve- 
lopment of  disease.  "\Ve  have  shown  that  the  enteric  bacillus 
can  survive  in  ordinary  earth  for  over  two  months,  no  matter 
whether  the  soil  be  virgin,  or  polluted  with  sewage,  or  be 
frozen  hard. 

This  being  the  case,  it  is  not  difficult  to  understand 
how  certain  areas,  steadily  fouled  from  leaking  cesspools 
or  by  surface  pollution,  may  become  endemic  foci  for  the 
development  of  enteric  fever.  We  think  that  the  amount  of 
specific  p-dlution  which  a  soil  may  receive  from  the  dejecta  of 
enteric  fever  cases  has  been  greatly  undeiestimated.  Obser- 
vations have  shown  that  enteric  stools  may  contain  from 
3  to  5  enteric  buciUi  in  0006  milligramme  of  dejecta,  and 
when  we  consider  the  number  and  volume  of  the  evacuations 
from  a  single  patient  it  is  obvious  that  the  specific  pollution 
of  soil  under  certain  conditions  must  be  enormous.  It  must 
further  be  remembered  that  the  urine  of  enteric  patients  may 
add  materially  to  the  specific  contamination. 

In  the  face  of  these  considerations  it  is  manifest  that,  for  a 
proper  exercise  of  preventive  measures,  our  attention  must  be 
concentrated  on  the  dejecta  at   the  moment  they  leave  the 
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human  body.  It  is  true  we  can  do  mucli  to  protect  ourselves 
against  infection  if  the  specific  micro-organisms  become  dis- 
eeminated  in  Nature,  but  our  task  then  becomes  stupendous,  as 
our  efforts  liave  to  be  directed  to  guard  so  many  paths  of  infec- 
tion. A  full  measure  of  success  can  only  be  expected  or  ob- 
tained when  we  commence  our  work  before  the  enteric  or 
8p.^cific  bacillus  has  had  an  opportunity  of  assuming  a  vegeta- 
tive existence.  In  other  words,  we  have  to  consider  how  we 
can  dispose  of  dejecta  with  the  minimum  of  danger  to  health. 
This  is  no  new  problem  and  it  is  one  repleie  with  diffi- 
culties ;  moreover,  it  must  be  considered  in  respect  of  condi- 
tions existing  in  both  civil  and  military  life  at  home  and 
abroad. 

As  Affecting  Rome  CoradtYions.- -Undoubtedly  the  most  ideal 
method  of  disposal  of  sewage  is  destruction  by  fire,  but  this, 
though  possible  for  small  communities  under  primitive  con- 
ditions, is  out  of  the  question  in  our  modern  towns,  where 
the  dejecta  on  leaving  the  body  are  removed  by  either  water 
carriage  or  some  form  of  pail  or  dry-earth  system.  In  the  light 
of  our  experiments  we  cannot  help  regarding  the  dry  earth  or 
pail  closet  system,  as  ordinarily  carried  out,  to  be  replete  with 
danger.  The  possibilities  of  local  dissemination  of  infective 
matter  eitherasdust  or  by  fiiesaregreat,and,  unless  the  dejecta 
are  at  once  removed,  burnt,  or  deeply  buried,  they  constitute 
a  standing  menace  to  the  public  health.  We  hold,  therefore, 
that  any  installation  of  pail  closets  or  dry-earth  system  of  con-  i 
servancy  in  towns  or  large  communities  is  absolutely  repre-  ' 
hensible. 

In  the  water  carriage  system  the  danger  of  local  infection 
is  practically  nil,  but  the  real  difficulty  commences  at  the  ter- 
mination of  the  sewers.  Judging  by  the  results  of  our  experi- 
ments with  sewage-polluted  soils,  there  appears  to  be  no 
reason  to  justify  the  assumption  that  the  enteric  bacillus  fails 
to  survive  in  the  struggle  for  existence  with  other  bacteria  and 
that  it  will  be  destroyed  by  any  of  the  biological  processes  of 
sewage  treatment,  or  that  the  organism  is  likely  to  be  re- 
tained in  the  ai-robic  filters.  It  also  seems  unlikely  that 
land  treatment  following  the  biological  processes  will  bring  us 
within  the  margin  of  safety.  We  must  admit  that  all  water 
supplies  receiving  efiluents  from  sewage  biological  processes 
are  dangerous  to  health  and  unfit  for  consumption  unless  sub- 
jected to  sand  filtration  on  the  large  scale.  Therefore  this 
latter  procedure  is  essential,  and  where  due  care  is  taken  to 
protect  water  supplies  by  its  means,  the  water-carriage  sys- 
tem of  sewage  removal,  followed  by  biological  treatment,  and 
completed  by  land  filtration,  constitutes  the  method  of 
sewage  disposal  fraught  with  the  least  risk  to  the  public 
health. 

So  much,  then,  for  the  population  in  general  at  home  ;  our 
experiments,  however,  suggest  some  special  points  bearing  on 
the  possibility  of  specific  local  infection  in  connexion  with 
the  housing  and  mode  of  life  of  those  occupying  dormitories 
and  common  rooms,  such  as  schoolboys,  inmates  of  poor- 
houses,  asylums,  infirmaries,  etc.,  and  also  soldiers.  In  these 
communities  or  classes,  a  considerable  number  of  persons 
occupy  one  room,  which  is  not  only  used  for  the  sleeping,  but 
for  the  brushing  and  dusting  of  clothes,  and  often  also  for  the 
partaking  of  meals.  Our  experiments  have  shown  that  the 
enteric  bacillus  can  withstand  prolonged  desiccation  on 
fabrics,  and  it  is  easy  to  see  that  the  habits  and  conditions  of 
life  of  soldiers  and  others  living  in  barracks  or  dormitories  and 
wards  predispose  to  local  chances  of  infection.  lAs  a  safe- 
guard against  this  contingency  it  cannot  be  too  strongly 
urged  that  in  all  institutions  and  barracks  the  residents  should 
not  take  their  meals  or  in  any  way  store  their  food  in  rooms 
used  for  sleeping  or  general  use.  In  the  ease  of  soldiers  we 
think  this  rule  to  be  of  vital  importance,  and  liold  that  in  all 
barracks  not  only  should  special  dining  halls  be  provided, 
but  that  the  strictest  discipline  be  exercised  to  compel 
men  to  take  their  meals  in  them  and  not  in  the  barrack 
rooms.  In  the  newer  tj'pe  of  barracks  this  necessity  is 
provided  for. 

Apart  from  soil  influences  or  transport  by  flies,  a  further 
impo'  tant  fact  in  regard  to  the  possible  direct  dissemination 
of  enteric  infection  among  soldiers,  especially  when  crowded 
together,  as  they  must  necessarily  be  at  times,  in  tents,  is  the 
ability  of  the  organism  to  survive  desiccation  on  fabrics.  The 
dangers  in  this  form  are  obvious,  and  point  to  the  necessity  of 
not  only  personal  cleanliness  on  the  part  of  the  individual, 


but  also  avoidance  of  overcrowding  in  tents  and  of  tents  npoi 
areas. 

As  Affecting  Conditions  Abroad.— The  same  argumente  am 
principles,  enunciated  for  the  disposal  of  excreta  with  1 
minimum  of  ri»k  to  health  at  home,  hold  good  for  our  colonie 
and  dependencies  abroad.  But  owing  to  many  of  these  coun 
tries  being  tropical  or  subtropical,  the  difficulties  in  the  way  0 
their  execution  are  exaggerated.  In  these  places  it  is  excep 
tional  to  find  a  water  carriage  system  of  sewage  disposal  ii 
use,  though  in  many  towns  and  large  cantonments  a  publi 
water  supply  exists.  Certainly  in  most  of  our  large  town 
and  cantonments  in  India  and  South  Africa,  practically  onl 
earth  closets  are  in  use.  The  refuse  collected  from  thes 
pails  or  pans  is  disposed  of  on  land  either  by  superficij 
or  deep  trenching.  In  India  it  is  nearly  all  buried  supei 
ficially. 

We  have  already  mentioned  the  objections  to  and  the  risk 
associated  with  earth  closets  and  disposal  of  sewage  on  Ian 
in  temperate  climates  ;  under  tropical  conditions  these  ai 
greatly  enhanced.  The  high  temperature  coexisting  wit 
long  periods  of  drought  favours  rapid  desiccation  of  the  mixf 
soil  and  dejecta,  while  flies  are  found  in  myriads.  The  cond 
tion  of  even  well- tended  dry  earth  latrines  in  a  country  Jit 
India  is  most  objectionable,  while  the  state  of  those  ntifi 
lax  control  is  repulsive  beyond  words.  A  visit  to  even  tl 
best  of  dry  earth  latrines  in  India,  in  the  early  part  of  tl 
day  when  they  are  most  in  demand,  reveals  an  atmosphe 
heavy  with  dust,  malodorous  and  swarming  with  flies.  It 
difficult  to  conceive  how  those  compelled  to  frequent  6U( 
places  can  escape  either  inhaling  or  carrying  awayinfecti 
material  upon  their  cl.;thes  and  persons.  Our  experimen 
have  shown  conclusively  that  dlptera  can,  in  a  few  houi 
carry  many  enteric  bacilli  from  infected  earth  to  surronndii 
objects.  For  every  fly  existing  at  home  in  the  summer  0 
may  say  that  a  thousand  exist  in  tropical  countries,  and  a? 
is  practically  impossible  to  locate  latrines  farther  than  one 
two  hundred  yards  from  occupied  buildings  or  barra 
rooms  and  cookhouses,  it  is  easy  to  understand  that  eai 
closets  in  tropical  climates  are  even  a  greater  danger  to  t 
public  health  than  at  home. 

After  they  leave  the  latrine  the  circumstances  attending  t 
ultimate  disposal  of  the  excreta  are  not  more  reassuring.  1 
transportation  of  the  material  is  partly  by  hand  and  par 
by  carts,  so  it  is  practically  impossible  to  avoid  some  spill? 
and  local  surface  soil  pollution.  Subsequently  it  reaches  t 
dumping  ground,  located  from  one  to  two  miles  from  t 
centre  of  cantonment  or  town  ;  here  it  is  buried,  not  deep 
but  usually  in  superficial  trenches  barely  9  in.  in  dep 
This  is  the  cunent  practice  in  India.  Our  experiments  bs 
demonstrated  that  the  enteric  bacillus  can  live  in  perfec 
dry  earth  and  sand  for  twenty-five  days,  that  it  withstai 
exposure  to  direct  summtr  sunlight  shining  on  it  for  qu 
three  weeks,  and,  further,  when  existing  in  dry  superfic 
soil,  can  be  readily  blown  by  winds  on  to  surroun'i 
objects. 

To  those  familiar  with  an  Indian  or  South  African  dust  ate: 
even  of  the  lesser  degree,  it  will  be  evident  that  any  attei: 
to  dispose  of  excreta  by  superficial  trenching  is  fraught  w  ^ 
the  greatest  danger.  The  principle  of  having  separate  din  ! 
halls  for  soldiers  in  Indian  barracks,  and  otherwise  protect ,' 
their  food  and  drink  from  fouling  by  flies  and  dust  is  manifi  ■ 
The  remarks  previously  made  aa  to  evils  of  overcrowding  | 
tents  apply  with  double  force  to  India  and  other  trotn 
countries.  So  impressed  are  we  ourselves  with  the  existc  • 
of  danger  from  these  sources  that  we  believe  the  use  of '■ 
earth  closets,  followed  by  careless  trenching  of  the  excreta  s 
responsible  for  much  of  the  enteric  lever  in  India ;  Mid  wf 
80  far  as  to  say  that  where  this  method  of  treating  deject;  s 
n    vogue   there  will   be  little  hope  of    stamping  out    - 


What,  then,  is  the  alternative  ?    We  have  no  experience  1 
South  Africa,  but  we  have  of  India,  and  the  conditions 
both,  we  understand,  are  not  dissimilar.    Any  general  m 
dnction  of  a  water  carriage  system  of  sewage  disposal,  a- 
know  it  in  this  country,  is  out  of  the  question  either  in  n  ^ 
or  South  Africa.    Two  great  stumbling  blocks  stand  in   ^ 
way  of  its  introduction:  one  is  the  deficiency  of  walei. 
other  is  the  cost  attending  the  laying  and  maintaining    ? 
complete  system  of  drains  and  sewers.    A  limited  ana  u 
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>d  system  of  water  ean-iage  with  waterclosets  is,  we  think, 
)t  impracticable,  particularly  \a  lines  occupied  by  British 
oops,  and  after  all  it  is  among  them  that  the  evil  effects  of 
•y  closets  and  conservancy  methods  chiefly  manifest  them- 
Ives.  We  therefore  seriously  suggest  the  abandonment  of 
■y  earth  latrines,  and  the  substitution  of  trough  waterclosets 
water  latrines.  We  are  fully  aware  of  their  defects  and  the 
asons  why  they  have  been  "discarded,  where  possible,  in 
igland  ;  but  we  think  that,  notwithstanding  their  draw- 
eks,  they  oflVr  a  better  safeguard  to  health  than  dry 
jines.  Tlie  great  dilKculty  iu  respect  of  their  introduction 
11  be  a  sufficiency  of  water.  A  three-gallon  flush  per  head 
r  diem  we  think  will  be  adequate,  and  this  is  a  volume 
water  which  few  Indian  cantonments  would  fail  to 
pply. 

Jf  comsethis  will  mean  the  provision  of  suitable  tanks  at  tlie 
ad  of  each  latrine,  the  connecting  of  these  tanks  with  the 
■al  water  supply,  means  for  rilling  them,  and,  finally,  pipes 
drains  to  carry  otf  the  sewage.  None  of  these  are  unsur- 
)antable  difficulties,  though  they  certainly  involve  a  com- 
•te  remodelling  of  existing  arrangements. 
'.n  place  of  having  a  large  system  of  drains  connecting  all 
?8e  trough  latrines  together,  and  finally  delivering  a  com- 
m  effluent,  we  suggest  that  each  water  latrine  or  gi-oup  of, 
;,  two  or  more  adjacent  latrines  should  discharge  its  effluent 
a  short  drain  into  a  collecting  tank  or  chamber.  The  con- 
its  of  this  chamber  should  be  sterilized  or  rendered  specifi- 
ly  innocuous  by  either  the  addition  of  chemical  disinfec- 
jita  or  by  the  application  of  heat  sufficient  to  raise  the  tem- 
•ature  of  the  contents  to  at  least  80°  C.  for  one  hour.  AVhere 
it  is   employed  the  discharge  valves  from  these  tanks  or 

•  imbers  should  be  of  such  a  nature  that  they  will  not  open 
til  the  desired  temperature   of  So°  0.  has  been  attained. 

'  ce  their  contents  are  rendered  innocuous,  the  tanks  might, 
;  fact  should,  be  emptied  and  their  contents  removed  by 
'  ta  and  disposed  on  land.  The  great  object  in  any  scheme 
'  this  kind   is   to  secure  a  prompt  moist  removal  of  the 

•  Tela  from  the  place  when   it  leaves  the  human  body  to  a 

•  nt  where  it  can  be  sterilized.  Once  that  is  secured,  the 
1 13  of  dissemination  of  infective  material  by  either  flies  or 
i  the  form  of  dust  are  small. 

Ve  see  no  practical  difficulties  in  arranging  one  or  more  of 
t  se  water  latrines  with  sterilizing  efllaent  chambers  for  every 

<  ps  unit  in  a  cantonment  including  both  regimental  and 
i  der  bazaars.  Certain  engineering  difficulties  may  arise  in 
8  le  stations,  owing  to  gradients  and  perhaps  as  to  enough 

<  ;er,  but  none  are  insurmountable.    The  question  of  cost  is 

I  'ly  to  be  more  serious,  but  we  believe  the  sum  required  to 

I I  the  feasibility  and  efficiency  of  this  system  of  sewage  re- 
t  val  in  a  selected  cantonment  would  be  money  well  spent  if 
V  consider  the  lives  at  stake. 

inally,  we  desire  to  point  out  that  our  experiments  raise 
g  ve  doubts  whether  the  biological  treatment  of  sewage  is 
f  •  from  risks  in  India  and  other  tropical  countries.  When 
s^  aking  of  home  conditions  we  expressed  the  belief  that  such 
''  rents  were  still  potent  for  evil,  owing  to  possible  survival 
c  nteric  bacilli ;  and  if  the  effluents  be  turned  on  to  land, 
t  objections  already  given  when  speaking  of  soil  burial  still 
a  ly  and  assume  great  impoitanee.  Under  the  climatic 
editions  at  home  the  surface  of  land  is  kept  continually 
"  St;  but  in  the  tropics,  with  the  great  drying  power  of  tlie 
«'  and  comparatively  small  amounts  of  water  to  be  disposed 
'^here  is  always  a  chance  of  dry  infected  dust  from  the 
*■  lent-soaked  surface  soil  being  carried  into  cantonments 

0  .yinds  or  flies.    We  therefore  think  that  the  introduction 

01  iological  processes  of  treating  sewage  in  India  followed  by 
"  discharge  of  their  efflc.euts  on  to  land  needs  to  be 
«  ionsly  undertaken,  and  is  by  no  means  free  from  risk  to 
•I  Ith. 
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[Abstract.] 
The  patient  whose  brain  and  cord  are  described  in  the  paper 
was  a  female  child  aged  6  weeks.  She  was  brought  to  the 
Liverpool  Infirmary  for  Children  on  August  loth,  1901.  The 
mother  had  one  other  child  living.  Alter  marriage  she  had 
two  miscarriages  ;  then  the  elder  of  the  living  children  was 
born;  then  followed  another  miscarriage;  andthen  this  child. 
When  brought  to  the  infirmary  she  had  marked  hydrocephalus. 
In  the  lumbar  region  was  a  scar  of  a  healed  spina  bifida  ;  she 
also  had  right  talipes  varus,  and  exhibited  no  powers  of  move- 
ment in  either  lower  limb.  She  died  from  intercurrent  gastro- 
enteritis on  August  29th.  The  naked-eye  appearances  of  the 
brain  and  cord  were  as  follows :  The  cord  is  an  attenuated 
structure  throughout ;  in  the  lumbar  region  it  passes  into  a 
mass  of  cicatrix  at  the  level  of  the  spina  bifida  ;  in  the  dorsal 
region  it  is  divided  into  equal  halves,  between  which  an 
exostosis  projects ;  the  spinal  roots  and  nerves  appear 
normal ;  around  the  cord  and  between  it  and  the  dura  is  a 
quantity  of  loose  friable  tissue.  In  the  medulla  there  are  no 
prominences  corresponding  to  the  anterior  pyramid  and  olive, 
and  the  medulla  passes  insensibly  into  the  pons.  The  cere- 
bellum is  extremely  rudimentary,  only  represented  by  a  few 
minute  leaflets.  The  mesencephalon  is  represented  by  a 
single  large  structure,  no  trace  of  a  division  into  anterior  and 
posterior  corpora  quadrigemina  being  seen.  The  cerebrum 
exhibits  a  condition  of  marked  hydrocephalus. 

On  histological  examination  the  following  peculiarities 
were  made  evident : — 

1.  In  the  Brain. — Arrested  development  of  the  cerebellum 
and  of  its  efferent  and  att'erent  fibres  and  of  their  nuclei  of 
origin.  Absence  of  the  restiform  bodies,  the  olives,  accessory 
olives,  external  arcuate  fibres  and  nuclei  arcuati.  Arrested 
development  of  the  middle  pendunoles  and  transverse  fibres 
of  the  pons,  pontal  nuclei  and  vestibulo-cerebellar  tracts,  of 
the  superior  peduncles,  grey  nuclei  of  the  cerebellum,  red 
nuclei  of  the  tegmentum. 

2.  In  the  Cor(i.— Marked  enlargement  and  irregular  outline 
of  the  central  canal ;  normal  development  of  grey  matter  with 
well  formed  ganglion  cells  ;  absence  of  all  medullated  fibres 
below  the  upper  dorsal  region ;  above  this,  medullated  fibres 
in  the  postero-external  tract  and  anterior  ground  substance 
only.  In  the  lower  dorsal  region  the  central  parts  of  the 
cord  are  disintegrated  and  show  various  irregular  cavities. 
The  fibro-cellular  tissue  in  which,  as  has  been  said,  the  cord 
is  embedded,  is  of  a  highly  cellular  connective  tissue  contain- 
ing large  vascular  channels.  The  case  exhibits  therefore  a  con- 
dition of  arrested  development  of  the  whole  of  the  central 
nervous  system  from  the  mesencephalon  downwards.  The 
association  of  this  with  deformities  of  the  surrounding  parts 
is  of  importance :  that  is  to  say,  the  spina  bifida,  the  exostosis 
described,  and  the  transformation  of  the  membranous  cover- 
ings. The  limitation  of  the  medullated  fibres  has  an  im- 
portant bearing  on  the  developmental  history  of  these 
structures,  and  the  anatomy  of  the  central  canal  also  appears 
to  us  to  illustrate  some  points  of  interest  in  the  formation  and 
changes  of  this  channel.  With  regard  to  the  condition  of  the 
brain,  the  arrested  growth  of  the  cerebellum  is  the  key  to 
most  of  the  peculiarities  in  the  hind  brain. 

An  examination  of  the  literature  of  cases  of  cerebellar 
atrophy  shows  that  from  the  point  of  view  of  their  patho- 
genesis they  may  be  considered  as  falling  into  the  following 


1.  Cerebellum  almost  completely  absent  on  one  or  both 
sides,  condition  primarily  due  to  arrest  of  development. 

2.  Cerebellum  congenitally  small,  but  of  normal  liistological 
structure. 

This  group  includes  the  cases  of  Nonne,  Meura  and  Fraser, 
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and  which  exhibited  during  life  the  symptom  group  of  Marie's 
hereditary  cerebellar  ataxia. 

3.  Comprises  the  majority  of  cases.  There  is  an  atrophy 
with  a  genei-al  sclerotic  condition.  The  cortex  appears  to  be 
primarily  affected,  either  in  whole  or  part,  the  disappearance 
of  white  matter  corresponding  to  the  extent  of  cortical  defect. 
There  are  often  indications  of  chronic  meningitis  and  vascular 
degeneration.  The  symptoms  are  those  of  epilepsy  with 
mental  enfeeblement  and  in  a  number  of  cases  date  from  the 
occurrence  of  some  acute  infective  disease.  The  vascular 
changes  are  usually  secondary.  Probably  an  acute  disease 
acta  as  an  exciting  agent  in  developing  a  previously  existing 
morbid  condition  and  leading  to  retrograde  changes  in  the 
nervous  tissue 


Fig.  I.— Upper  level  of  cord  showing  absence  of  meduUated  fibres  in 
posterior  region  and  in  periphery.    Division  of  the  central  canal. 
A,  anterior  root  fibres  ;  b,  ant.  horn  ;  c,  Burd.  col. ;  D,  post.  R. ; 
E,  sabst.  gelat. 
y  4.  Primary  vascular    disease    attended    by  chronic    inter- 
stitial   inflammatory   changes,    chiefly    affecting    the  white 
matter,  a  cinhosis  cerebelli— comparable  to  ciirhofcis  of  the 
kidney.    This  is  a  rare  condition 


Tig.  2.— Region  cf  usual  site  < 

peripheral  fibres  and  extern; 

e.xt.  and  peripheral  fibres  :  b 
5.  A  primary  atrophy  affecting  the  cerebellar  cortex,  the 
nuclei  of  the  pons  and  in  the  inferior  olives  accompanied  by 
marked  atrophy  of  the  middle  peduncle  and  partial  atrophy 
of  the  restiform  body.  This  also  is  a  rare  condition.  Three 
cases  have  been  described  by  Thomas  and  D6jerine  and  the 
atrophy  of  cells  is  considered  to  be  comparable  to  the 
Duchenne-Ai-an  atropliy  of  the  ventral  cornua. 


A     DISCUSSION     ON 

THE    RELATIONSHIP    OF    HU3IAN   AND   BOVINE 

TUBERCULOSIS. 

I.— D.  J.  lI.uiiLTON,  M.B.,  F.R.S.E., 

Professor  of  Pathology,  University  of.'Aberdeen. 

It  is  now  exactly  a  year  since  Professor  Koch  delivered  his 

memorable     address    on    tuberculosis    before    the    British 


Congress,  and  although  time  enough  has  not  yet  elapsed  tc 
furnish  a  final  reply,  confirmatory  or  other,  to  his  aasertions 
regarding  the  relationship  between  the  human  and  the  bovim 
disease,  yet  there  has  elapsed  an  interval  suflBciently  long  tc 
allow  of  a  dispassionate  consideration  of  the  evidence  to  hand 
Tuberculosis  develops  slowly,  hence  the  delay  in  getting  al 
results  ;  the  number  of  experiments  must  also  be  neceBsaril}! 
large  before  it  will  be  possible  to  settle  for  all  time  what  th( 
bearing  of  the  disease  in  cattle  is  upon  that  in  man. 

It  was,  accordingly,  with  some  amount  of  diflidenee  that  ] 
agreed  to  take  part  in  this  discussion,  and  all  the  more  so 
seeing  that  my  own  experiments  are  still  in  progress,  and  tha 
I  am  in  a  manner  bound  to  communicate  the  results  of  thesi 
first  to  the  Committee  who  furnished  the  means  of  carryiD$i 
them  on.  and  at  whose  instigation,  in  fact,  they  were  nnder 
taken.  Perhaps,  however,  if  I  refer  to  the  evidence  as  it  a 
present  stands,  and  place  it,  so  far  as  within  me  lies,  in  ; 
form  to  be  discussed  by  the  Section,  as  much  good  will  b 
accomplished  as  if  I  had  laid  before  the  members  the  detail  i 
of  my  own  experience. 

Criticism  of  the  Remits  of  Koch  and  Schiitz. 

And,  in  the  first  place,  let  me  emphasize  the  fact  of  the  n 
markable  character  of  the  experimental  results  obtained  b 
Professors  Koch  and  Schiitz.  No  one  can  peruse  the  acconr 
of  their  work  without  being  struck  with  the  uniformity  c 
their  results,  and  without  feeling  that,  so  far  as  their  person; 
observations  are  to  be  relied  upon,  they  had  a  considerabi 
measure  of  justification  for  the  announcements  made  at  tl 
London  Congress. 

Their  first  series  of  experiments  was  designed  to  test  tl 
relative  value  of  the  human  and  the  bovine  bacillus  in  pr 
ducing  tuberculosis  in  the  calf.  They  employed  methods 
feeding,  subcutaneous  inoculation,  intra-abdominal  and  i 
travenous  injection,  and  inhalation,  with  practically  one  1 
suit,  namely,  that  they  failed  to  inoculate  the  human  bacilli 
upon  the  calf  by  any  of  these  means,  while  they  succeeded 
doing  so  invariably  with  the  bovine  bacillus.  Four  calves  we 
fed  daily  with  human  tuberculous  sputum,  two  with  a  pu 
culture  of  human  bacillus,  and  in  none  of  the  six  animals,  aft 
a  lapse  of  from  210  to  236  days,  was  there  any  evidence  of  tl 
disease  having  been  communicated  further  than  occasion 
slight  or  partial  enlargement  of  the  mesenteric  glands.  Ti 
enlargement  of  the  glands  did  not  appear  to  be  taberculor 
so  far  as  mere  examination  of  them  went  to  show,  and  inocu' 
tion  of  them  upon  the  guinea-pig  failed  to  excite  a  tub( 
culosis  in  that  animal.  Three  calves  inoculated  subeu' 
neously,  two  with  human  tubercle  bacillus  in  pure  culture,  t 
other  with  tuberculous  sputum,  remained  proof  agair 
general  infection,  although  a  local  lesion  developed  at  t 
pDint  of  inoculation  which  contained  tubercle  bacilli.  Thr 
other  calves  inoculated  subcutaneously  with  a  pure  culture 
bovine  tubercle,  on  the  other  hand,  developed  a  difl'ase  lo( 
lesion  with  disseminated  miliary  tubercle  in  the  vario 
organs,  while  the  clinical  phenomena  were  pronounced,  t 
lesion  was  reproduced  by  transference  to  guinea-pigs,  and  t 
calves  all  died  from  the  disease  in  from  49  to  100  days. 

Three  calves  inoculated  intraperitoneally  with  a  pure  c 
ture  of  human  bacillus  again  failed  to  develop  general  tub' 
culosis ;  in  two  of  the  cases  there  was  not  even  a  vestige 
tuberculosis  locally,  in  the  other  there  was  a  local  lesion 
the  subcutaneous  tissues  at  the  point  of  inoculation  conta, 
ing  tubercle  bacilli,  and  which  reproduced  tuberculosis  in  t 
guinea-pig,  but  without  any  peritoneal  tubercle  or  evidence 
the  disease  elsewhere.  Another  calf  inoculated  in  the  sai 
way  with  a  pure  culture  of  bovine  bacillus  not  only  showei 
local  tuberculous  deposit  in  the  abdominal  wall  at  the  po  ■ 
of  introduction  of  the  virus,  but,  in  addition,  general  tuber'- 
lous  inflammation  of  the  omentum  and  diaphragm, and  tub- 
culosis  of  the  abdominal  glands. 

Into  the  jugular  vein  of  three  calves  they  introduced 
quantity  of  a  pure  culture  of  human  bacillus,  with  the  res ' 
that  they  induced  a  local  lesion  at  the  point  of  introductior 
the  virus,  which  contained  tubercle  bacilli,  and  retjroaud 
tuberculosis  in  the  guinea-pig,  but  further  than  this  no  f- 
dence  of  thedisease.  The  introduction  into  the  circniatiori 
bovine  bacillus  in  two  calves,  on  the  contrary,  proved  posit - 
in  both,  inducing  as  it  did  a  widespread  eruption.  , 

Inhalation  of  a  pure  culture  of  human  bacillus  distnbu  J 
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n  tlu>  form  of  spray  proved,  they  say,  almost  equally 
aeffective,  altliough  in  one  case  there  was  a  localized  deposit 

f  tabercles  each  the  size  of  a  pea  in  the  right  lung,  the  other 
hree  animals,  however,  remaining  sound.  In  this  doubtful 
ase  tubercle  bacilli  were  found  in  the  diseased  portion  of  the 
ang,  while  guinea-pigs  inoculated  with    the  morbid  parts 

evelopcd  general  tuberculosis. 

Koch's  Conclusions. 
nom  these  observations  the  authors  conclude  that  the  cow 
<  insusceptible  to  human  tuberculosis,  while  the  bovine 
acillus  is  possessed  of  very  great  virulence  for  that  animal, 
a  order  to  distinguish  whethera  particular  sample  of  bacillus 
1  of  human  or  bovine  origin  it  is  only  necessary,  they  allege 
)  inoculate  the  organism  suboutaneously  in  the  calf.  In  tJie 
ise  of  the  experiment  with  human  tubercle  the  temperature 
SM  for  a  time  but  again  falls,  the  local  lesion  develops 
owly  without  involving  the  s,uiT0undings,  and  the  swellin<^ 
ter  a  time  tends  to  recede.  The  neighbouring  lymph 
lands  either  do  not  swell  at  all,  or  only  very  slightly  for  a 
vr  days,  again  to  assume  their  normal  dimensions. 
In  the  case,  however,  of  the  animal  inoculated  with  bovine 
Pt'^nJ"h''H  T  '«l'"Pe''at!iie  develops  after  the  seventh  to 
e  tenth  day  but  from  this  time  onwards  remains  constantly 
a  fever  pitch.  The  tissues  at  the  point  of  injection  soon 
.ell  up  m  a  characteristic  manner,  and  the  swelling  proceeds 
,ml!l,''^f.l^''^'°^J^T"°^  *?^''''  P"-«cularly  the  adjacent 
imp  1  glands,  which  in  the  course  of  ten  days  may  reach 
linn  n«^,tn  "'"■°''''  ^T'  ^i'^  Swelling  at  the  point  of  inoeu- 
tion  usually  suppurates  and  opens  externally.  Along  with 
ese  local  manilestations  the  appetite  of  the  animal  falls  off 
oegins  to  cough,  symptoms  of  impeded  and  accelerated 

a?  k  off  en  r«r  •?{!?  '°/'P^'^  *^,  ^^^  P^-°2ress  of  the  disease 
at  it  often  dies  within  a  few  weeks. 

-.  .  Doubtful  Case  in  Calf. 

rhese  experiments,  made  on  calves,  so  far  as  can  be  judged 
■Ufv  on  h'°"1',^'7.°  °^  ''^^■^  «^^"'-  as  just  said^to 
til'  °.i"V''  ^^°^^'  *^*^^^e  conclusions.  It  w  11  be  noted 
ir.h'"'f^*'f  ?^''  ?^"^''  inhalation  experiments  seems  to 
Iked  a,  HnfhffTK'^^?-  *',''""  ^^l""^'  ^"-^  thi«  "^ase.  ^Mhoxih 
Id  L  ,n  /k  '  ^^  ^°°''  ^"'^  ^"^'"'t^'  "'0">tl  prol>ably  be 
iH«r  "t^  "^^^"^  experimenter  to  have  been  distinctly 
^d  iontinT,p'l%°^°if^  begari  to  cough  during  the  first  month 
'  npT.>  r^  '°  .^°  ?°  '^'"^  increasing  frequency  up  to  the 
:  intonor^T  fi^^sh'"-*^'!-,  the  temperature  rose  but  fell 
'  L  Ji ,  1  ™^''  ^\^\^  ^^''''  localized  deposits  in  the  right 
■thcoLfr,''T^^'^  to  the  naked  eye  features  of  tuberfle 
neral  t^w'°f,i,■^''^'"^?'^^''^  bacillus,  and  which  produced 
J  lerai  tuberculosis  when  inoculated  on  the  guinea-pig. 


t    ,  .  Doubtful  Cases  in  Pigs. 

P)  <.?!{!?.  ?"'?/"*'°''°°*°  several  cases,  in  pigs,  where  Koch 
nlrv"min';'?  ''^'  ''™"  '^-'^r-  '^°"''""''  but^wldch  to  the 
■in/ Wn  '  "f '^^'^  ^''^}'^  ^""'^''  evidence  of  thedisease 
1  lmm.n.  k"'"?"^-  ^'^'y  a^^*''"^  that  in  six  pigs  fed 
ucitWK^*''"''"''"^^'?"'"'"  **^as  found  impossible  to 

a  ollows    Tif/  ^™""f  tuberculosis,  and  yet  Case  No.  2  runs 

Slv  ori,n,I       T'^^^  received  m  its  food  about  15  grams 

fi  tnbero  flr^fo  ^^'il-  ^''®  "fopsy  revealed  partial  calci- 
P  )tidean7.m  I  °  ^^A  mesenteric  glands  and  of  the  right 
GneS^/^P  f'?°?  •  sooie  miliary  tubercles  in  the  lungs. 
U'b^E^ma  fS^"'^K-^  T^^  "''^  diseased  lymph  glands  aid 
";,  Decame  the  subjects  of  general  tuberculosis. 

'  pnno  it  „  Criterion  of  Tuberculous  Infection. 
^'  *■  mutuaf  ^n  f  "'^i^O'e  necessary  that  there  should  be 
n  f'^fDHnn  »V  ."'^^"'^.'"^u  a^  t°  "'hat  is  to  be  considered 
■'•  l.lmin  ?  ;hl^'',°''  ^""^  "'¥' ,''°*-  ^'  has  long  been  known 
"thanthaf  HP  '  ^^  f  °*"''v  ''^"^  easily  inoculated  on  the 
't  uHs  whefhp/ff  '■•°'"  '\''^r°!  ^'^"'■°«'  b"t  the  question 
"  «aVor^ww  V'  '°oe"'='^^  at  all,  and  in  deciding  this 
"  anderstanrt^n  ■  '?  absolutely  necessary  to  have  a  com- 
nulation,Xrnot^  Vwould  ''  ^e  considered  successful 
«  og  for  the  consideration  of  tl 
'le  in  deciding  the  matt> 


»binedbyKnnr=V\?,?!fter.     A  number  of  the  res 
"eaoy  Koch  and  .Schutz  are  put  down  as  doubtful 


ggest,  therefore,   the  fol- 

members  of  the  Section  as 

number  of  the  results 


negative,  apparently  because  the  lung  or  some  other  important 
visous  did  not  show  evidence  of  the  disease,  or  evidence  only 
of  a  minor  degree.  This  seems  to  me  an  extreme  view  to 
take  of  the  matter.  If  we  grant  that  a  local  lesion  at  the 
point  of  inoculation,  with  tuberculous  infection  of  the  ad- 
jacent lymph  glands,  is  not  to  be  admitted  as  proof  of  inocu- 
lation, then  the  greater  number  of  cases  of  human  tubercu- 
osis,  acknowledged  on  all  hands  to  be  tuberculous,  the 
localized  tuberculous  disease  of  lymph  glands,  of  joints,  of 
other  glands  like  the  testicle,  must  be  excluded  from  the 
category. 

If  the  inoculated  virus  has  died  out  at  the  point  of  inocula- 
tion, and  if  it  has  failed  to  produce  tubercle  elsewhere  then 
of  course,  the  case  is  purely  negative.  ' 

If  the  bacillus  is  found  only  in  a  local  lesion  at  the  point 
of  introduction,  say  in  a  cheesy  abscess,  and  if  it  has  incicised 
in  quantity,  then  surely  such  cases  are  to  be  regarded  legiti- 
mately, at  least,  as  doubtful. 

But  if  the  bacillus  is  found  locally,  let  us  suppose  in  a  cheesy 
abscess,  and  if  the  next  adjacent  lymph  glands  show  a  tuber- 
culous structure  in  the  presence  within  them  of  caseous 
degeneration,  giant-cell  reticulum,  and  the  presence  of  the 
bacillus  of  tubercle,  and  if  the  diseased  tissues  are  capable  of 
conferring  tuberculosis  upon  the  guinea-pig  by  inoculation 
such  a  case,  I  maintain,  must  be  held  to  prove  infection, 
even  although  it  is  thus  limited  in  its  range. 

If,  again,  the  inoculation  of  a  peripheral  part  causes  the 
development  of  a  local  lesion,  or  not,  but  if  the  animal  is 
found  to  be  suffering  from  a  widely-disseminated  tuberculous 
lymphadenitis  spreading  upwards  or  downwards  from  the 
point  of  inoculation  but  without  implication  of  any  of  the 
large  and  important  viscera,  such  a  case  must  in  my  opinion 
be  considered  as  evidence  of  the  disease  having  been  con- 
ferred upon  the  new  host. 

And  should,  in  addition,  the  lungs  and  other  viscera  be  in- 
volved, of  course  there  cannot  remain  much  doubt  as  to  what 
the  inference  should  be.  The  evidence  which,  I  think  will 
he  admitted  by  most  experimenters  to  he  conclusive  of  the 
disease  having  been  contracted  is  that  the  bacillus  is  repro- 
ducing Itself  upon  the  new  host,  and  inducing  a  greater  or 
less  amount  of  tissue  disturbance,  taken  along  with  the 
power  such  altered  tissues  have  of  exciting  tuberculosis  when 
inoculated  upon  the  guinea-pig.  With  all  deference  to  the 
authorities  whose  experiments  I  have  been  quoting,  it  seems 
to  me  idle  to  argue,  as  they  do,  that  some  of  their  cases  ex- 
hibited no  moreevidenee  of  tuberculosis  thancouldbe  elicited 
by  the  introduction  of  dead  bacilli.  Certainly  the  introduc- 
tion of  human  bacilli  may  at  first  induce  only  a  feeble  amount 
of  lesion,  but  this,  in  all  probability,  only  demonstrates,  as 
in  the  case  of  so  many  other  pathogenic  organisms,  that  the 
human  bacillus  has  not  yet  become  acclimatized  to  its  new 
environment. 

Acclimatization  of  the  Human  Bacillus. 
The  observations  made  by  de  Jong,  and  more  particularly 
those  by  Pearson  and  Ravenel,  are  eloquent  on  this  point. 
I)e  Jong  has  shown  that  the  bacilli  found  in  the  body  of  the 
infected  ox,  and  which  were  derived  from  a  human  source 
had  gamed  in  virulence  by  their  sojourn  in  the  system  of  the 
new  host.  Ihe  experiments  of  Pearson  and  Ravenel  seem  to 
prove  conclusively  that  a  bacillus  of  human  origin  inoculated 
upon  the  calf  may  induce  at  first  only  a  local  manifestation, 
but  that,  when  transferred  from  one  calf  to  another  it 
assumes  an  overweening  virulence  for  the  bovine  host,  and 
will  induce  a  general  miliary  tuberculosis  after  five  transfer- 
ences. Time,  moreover,  has  evidently  much  to  do  with  the 
extent  to  which  a  lesion  has  proceeded,  and  human  tubercle 
apparently  develops  at  first  slowly  in  the  cow.  The  occurrence 
Of  an  acute  general  eruption  of  tubercle  on  the  inoculation 
ot  a  particular  sample  of  the  bacillus,  from  whatever  source 
derived,  means  simply  that  this  sample  has  an  affinity  for 
the  tissues  of  the  new  host,  which  maybe  found  wanting  or 
undeveloped  in  the  case  of  another  host,  and  apparently  the 
acclimatization  of  a  refractory  bacillus  may  be  accomplished 
by  repeated  ettbrt. 

Chauveau's  Inoculations. 
How  otherwise  are  we  to  reconcile  the  negative  results  ob- 
tained   by    Koch    and    Schutz  with    those   for    instance  of 
Chauveau,  who  found  that  human  tuberculous  material  taken 
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directly  from  the  human  subject  and  administered  to  young 
cattle  not  only  induced  a  more  or  less  general  tuberculosis, 
but  an  extensive  tuberculosis  of  the  small  mtestme  ?  True  it 
is  that  in  Ohauveau's  hands  intravenous  and  subcutaneous 
inoculation  invariably  produced  only  a  local  lesion  with  irn- 
plication  of  the  adjacent  glands,  but  still  his  feeding  experi- 
ments are  most  curious  and  in  direct  contradiction  of  those 
of  the  Berlin  scientists.  A  remarkable  point  about  them  is 
that  the  intestine  was  so  extensively  involved.  More  than 
two  hundred  tubercles  were  counted  in  the  wall  of  tlie  small 
intestine  in  one  ease.  This  extensive  implication  of  the  in- 
testine is,  I  believe,  in  direct  opposition  to  the  experience  of 
others,  the  lesion  most  characteristic  of  feeding  the  calf  with 
human  tubercle  being  a  mesenteric  tuberculous  lymph- 
adenitis together  with  implication  of  the  other  absorbents  along 
the  alimentary  tract,  such  as  the  tonsils  and  retropharyn- 
geal glands.  The  intestine  usually  escapes,  a  fact  which 
shows  clearly  that  the  absence  of  primary  lesion  in  its 
mucosa  does  not  by  any  means  preclude  the  possibility  of 
a  tuberculous  disease  of  the  abdomen,  or  indeed  of  general 
tuberculous  disease,  having  been  contracted  through  vitiated 
ingesta. 

DeUpine's  E.iperimente. 
The  President  of  this  Section,  Professor  Del(5pine,  has  also 
had  an  experience  at  variance  with  that  of  Koch  and  Schutz. 
In  one  feeding  experiment  where  human  sputum  was  eni- 
ployed,  but  where,  unfortunately,  the  subject  of  the  experi- 
ment died  after  twenty-six  days,  the  mesenteric  glands  were 
found  enlarged,  and  although  tubercle  bacilli  could  not  be 
discovered  microscopically  within  them,  inoculation  on  the 
guinea-pig  induced  widespi-ead  tuberculosis.  In  a  second 
instance,  the  injection  of  human  tuberculous  sputum  into  the 
abdominal  cavity  was  followed  by  diffuse  peritoneal  tuber- 
culosis, and  that  this  was  the  result  of  the  inoculation,  not  a 
natural  event,  seems  to  be  supported  by  the  fact  that  the 
animal  did  not  react  to  tubfrculin  twenty- six  days  after  the 
experiment  commenced,  whereas  a  d^finite  reaction  was 
obtained  at  the  time  the  animal  was  killed,  sixty-eight  days 
after  inoculation. 

Aiioing's  E.iperiments. 
Simultaneously  with  the  delivery  of  Professor  Koch's  ad- 
dress in  London,  Arloiug  published  the  results  of  inoculation 
of  three  asses  with  an  emulsion  of  human  tubercle  bacilli  in- 
jected intothe  jugular  vein,  followed  by  an  account  of  seven  like 
experiments  made  upon  the  goat.  One  of  the  asses  and  two 
of  the  goats  had  died  spontaneously  of  the  disease  conferred 
upon  them.  Since  then  he  has  instituted  five  series  of  new 
experiments,  using  again  the  intravenous  method  as  being 
most  reliable.  The  bacilli  were  descended  from  live  different 
human  sources.  Each  series  comprised  one  or  two  calves, 
two  sheep,  one  goat,  rabbits,  and  guinea-pigs.  Three  series 
of  these  experiments  were  completed  in  December,  1901,  when 
the  author  communicated  the  results  to  the  Academy  of 
Medicine  of  Paris.  The  inoculation  had  been  positive  in  all 
cases  without  exception.  All  were  affected  with  cough  and 
fever  shortly  after  the  commencement  of  the  experiment  or 
subsequently,  the  cough  even  becoming  persistent  towards 
the  end,  with  emaciation  more  or  less  marked.  Some  of  them 
succumbed  in  an  advanced  stage  of  wasting,  others  were  leas 
affected,  but  nevertheless  gave  an  evident  reaction  to  tuber- 
culin. 

The  lesions  in  the  lung  took  the  form  of  granulations  more 
or  leas  confluent  or  discrete,  and  caseating  lupidly  in  the 
centre.  The  various  samples  of  bacillus  employed  appeared 
to  be  equally  virulent,  but  young  animals  showed  themselves 
more  sensitive  to  their  influence  than  those  older.  The  goat 
proved  more  resistant  than  the  calf  or  sheep.  In  almost  all 
the  animals,  in  addition  to  the  lung,  other  organs,  such  as  the 
liver,  spleen,  and  kidney,  were  the  seat  of  tuberculous  inva- 
sion. As  the  outcome  of  these  experiments,  he  quotes,  accord- 
ingly, tuberculous  infection  with  human  bacilli  of  twenty- 
three  animals,  four  calves  or  young  bullocks,  six  sheep,  ten 
goats,  three  asses,  animals  which,  he  says,  are  held  by  Koch 
and  Schiitz  to  be  incapable  of  inoculation. 

Other  Experiments. 

Similar  positive  results  have  been  obtained  by  Bollinger, 

Klebs  and  Rievel,  Crookshank,  Sidney  Martin,  Thomassen, 

Nocard,  de  .Jong,  Ravenel,  and  Behring,  and  although  my  ex- 


periments have  not  yet  been  published,  perhaps  I  may  be 
allowed  to  say,  by  myself. 

What  conclusion  are  we  to  draw,  accordingly,  as  to 
the  relationship  between  the  human  and  the  bovine 
bacillus?  Are  they,  as  declared  by  Koch,  different  species r 
Or,  are  we  to  say  that  they  are  the  same  organism 
under  different  conditions  of  acclimatization?  It  will  be 
generally  conceded,  I  think,  that  whereas  the  bovine 
bacillus  excites,  as  a  rule,  a  tuberculosis  in  cattle  far 
more  widespread  and  acute  tlian  that  occasioned  by  the 
human  organism,  yet  that  we  are  now  in  possession  of  evi- 
dence showing  that  the  conclusions  arrived  at  by  Koch  and 
Schiitz  are  far  too  absolute.  It  has  been  proved  beyond  a 
shadow  of  doubt  that  the  bacillus  taken  from  man  can  excite 
tuberculosis  in  bovines  when  introduced  in  any  of  the  various 
methods  usually  employed  for  inoculation.  It  has  been 
shown,  moreover,  that  the  human  baciHus  thus  acclimatized 
on  the  system  of  the  cow  gains  in  virulence  by  euccessivt 
transference  from  one  inoculated  host  to  another  until  it  be-, 
comes,  in  course  of  time,  almost  as  virulent  as  that  which  li 
peculiar  to  the  bovine  tribe,  and  in  the  face  of  such  evidenc( 
it  would,  I  think,  be  rash  to  argue  that  the  difference  betweer 
them  is  other  than  one  of  degree. 

Morphological  Differences  in  Bacilli. 
Morphological  differences  have  often  been  dwelt  upon  a 
distinctive  of  the  two  bacilli.  In  cultures,  bovine  bacilli  ar. 
said  to  be  shorter,  thicker,  more  oval,  and  less  granular  thai 
those  taken  from  a  human  source.  But  can  much  reliance  1' 
placed  upon  these  differences  as  a  means  of  recognizing  tv 
distinct  species  ?  Certainly  my  own  experience  teaches  i^ 
that  in  the  case  of  the  bacillus  of  tubercle  examined  fr.- 
frorn  its  natural  habitat  such  points  of  diainction  are  pei 
fectly  worthless.  The  human  bacillus  varies  so  much  m  U 
morphological  characters  as  sometimes  to  be  haidlyrecof 
nizable  as  that  of  tubercle  at  all,  unless  from  its  stainin 
*: „„.^    ;to  T^<^wol•  nt   rpnvndiicine    the  disease.     J 


reactions  and    its 


of    reproducing    the  disease. 


culture,  perhaps,  the  differences  between  the  two  are  moi 
nronounced.  But  even  then,  are  they  sufiBciently  blatant  t 
found  a  diagnosis  of  species  upon?  As  Hueppe  very  pr 
perly  declares,  it  is  only  necessary  to  pass  the  bacillus  01  v. 
ox  and  that  of  man  throuah  the  system  of  ihe  guinea-pig 
order  to  render  it  impossible  to  distinguish  the  one  from  t; 
other.  It  must  be  evident,  therefore,  that  mere  differem. 
in  form  constitute  but  a  feeble  basis  to  found  a  theory  ■ 
difference  of  species  upon. 

Virulence  of  Bovine  Tubercle. 
From  the  time  when  the  evidence  bearing  upon  'he  co' 
tagiosity  of  tubercle  was  in  its  infancy  it  was  noticea  t 
Villemin  that  bovine  tubercle  is  more  virulent  for  mo 
animals  than  that  taken  from  a  human  source,  and  tn 
observation  since  then  has  been  confirmed  on  all  nana 
Our  President,  moreover,  has  drawn  attention  to  uie  la 
that  the  human  bacillus  differs  in  its  virulence  from  time 
time— so  much  so  that,  as  Arloing  has  shown,  a  bacillns  m 
be  encountered  which  at  first  has  the  power  of  commui 
eating  the  disease  to  the  guinea-pig  but  not  to  the  racp 
although  after  several  passages  through  the  guinea-pig  n 
acquired  the  power  of  infecting  the  latter  animal. 

Use  of  the   Organism  Experimentally  taken  directly  from  tl 
Suman  Host. 

It  is  also  an  admitted  fact  that  the  bacillus  may  aiwr 
culture  not  only  morphologically,  but  that  i^.f/'^'J} 'f '/" 
it  may  lose  much  of  its  pathogenic  capability  after  sevei 
generations  of  artificial  culture;   so  much  so,  tba*  it  w 
reproduce  the    disease    only    when  inoculated  on  the  F 
toneum.    Is  this  not  an  argument  in  favour  of  e^p  oy'"8  ' 
experimental  purposes,  as  far  as  POSs'We.  the  bac  Ilus  taK 
directly  from  its  original  host,,  even  at  "le  risk  of  its  be 
contaminated  with  extraneous  impurities  ?    ^\  .nef^Af^' J 
has  been  separated  in  a  pure  c9ndition  by  P^.f  !fg  >"^^. 
say,  the  system  of  the  guinea-pig,  and  where  it  I'fjf™  "  j 
vated  on  an  artificial  basis  for  some  time    an  e^f^^f , 
fallacy  is  liable  to  creep  in  and  deteriorate  the  value  0 
result.    It  is    not    so    much    the  solution  othe_pro_ 
whether  a  culture  will  give  certain  results,  « ^"^h  we  wai 
get  at,  as  that  of  whether  the  bacillus  taken  from  a  paiucu 
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08t  without  inteimediate  complication  will  do  so.  Quite 
ossibly  the  failure  ta  communicate  human  tubercle  to  the 
jvine  may  be  accounted  for,  in  some  instances,  by  the 
iltnres  used  having  lost  a  great  part  of  their  activity. 
(^fuestion  of  Virulence  of  Bovine  Tub'.rele  for  Mrni. 
The  general  inchnation  at  the  present  time,  in  spite  of  what 
och  has  asserted  to  the  contrary,  is  to  regard  bovine  tuber- 
tlosis  as  eqaally  virulent  for  man  and  for  most  of  the 
.mestic  animals.  There  will  always  be  extreme  difficulty  of 
)nrse,m  settling  this  question  one  way  or  the  other  but  so 
r  as  the  evidence  of  accidental  inoculation  points  it  has  not 
«fays  demonstrated  that  the  disease  when  thus  transferred 
:.in  the  cow  to  man  has  run  the  Mdroyante  course 
iich  It  genera  ly  does  when  inoculated  experimentally  say 
.the  calf,  tven  althougl,  many  of  the  subjects  of  such 
cidental  inoculation  have  ultimately  developed  and  died 
P°!li«P»L^'ho  1"  T'''  '"■  '*■'■"  general,  yet,  in  afair  number, 
fr^ll  f  ^®  for  long  remained  local  and  has  taken  on  the 
^T  ?nhi^T-  •  "•  ''^'  '^''''■?'  ^'•^*'«  been  suggested  that 
^1  tuberculosis  in  man-glandular  or  othe?wise-is  of 
ti  ?f  *k"^'°\^"'^  "^''*  "^*'  '■'''^soa  for  its  remaining  localized 
that  the  s  m1  is  not  congenial  for  its  development.  I  eonfe-^s 
e  Idea  has  often  suggested  itself  to  my  own  mind  and  a 
■ge  proportion  of  the  experiments  I  am  now  making  are 
nJ.T'^\^"'?'^f°}^''^'  things,  of  testing  this  theor|.  It 
unfortunate,  I  think,  that  Koch  and  Schiitz,  so  far  as  I  can 
,lier,  (li,l  not  use  tuberculous  glands  for  inoculation  pur- 
„m'k  ,'"*'5',42?«'80'  I  cannot  fail  to  think  their  results 
tJ.^^n^\T-  '^'^t'^'^}  from  what  they  allege  to  have  been 
■  ^^^'j,-  °  /'".I  «°'^J''<^t,  however,  I  am  not  in  a  position  to 
■•  anything  further  at  present. 

II-— Sheridan  Delepine,  M.B., 
Professor  of  Pathology,  Ouens  College,  Manchester. 

?f^orH'^-^if^';'''"'i'5^''^i''^^^*P«^"*'  thanks  were  due  to 
.  ifessor  Hamilton  for  his  admirable  address.  Koch's  state- 
1  als  were  so  obviously  in  contradiction  with  a  number  of 
;  ■ervationa  that  from  the  first  several  workers  could  not 
i  Ji     F?'.T'''S'i'  ?^  '"^  opinion   to  overcome  the  con- 

sion  which  they  had  come  to  on  the  basis  of  repeated 
<  trvations.    It  was  shown  also  that    Koch  had  attached 

-  .-lal  importance  to  criteria  wliioh  to  others  had  seemed  to 
<?',  secondary  importance.  One  of  the  great  outcomes  of 
cp  nf'fh°''t.''^-?/  *''*'  tubercle  bacillus  was  that  the  pre- 

_  ce  of  the  bacil  us  was  sullicient  to  establish   the  tuber- 

(  ong  bature  of  a  lesion.     Later  on  the  tuberculin  reaction 

le  to  confirm  hig  original  position.    By  this  discovery  it 

0  or^fL^J'^^'*"'  \°  •establish  the  common  origin  of  a  number 
'^\^^^  Sennahzed  lesions,  the  affinity  of  which  had  long 
t  fj^'^'^'inicians  without  their  being  able  to  clear  completely 
.  e  —•  ^'^^  ,^«s  "Dd>^"':'t^dly  a  great  advance.  ^It  was 
'te  unnecessary  to  show  that  a  disease  produced  by  a 
_i  nite  organism  produced  exactly  the  same  set  of  lesions 
V  ^^"1^  J  ^  i°  animals  of  various  kinds  :  to  show  that  the 
D  in!i5'i"  ■  °*  animals  were  subject  to  the  disease.  If  one 
P  inced  lesions  even  differing  in  type  by  the  same  organism, 

01  ,n^?™*'°"J'l,P'"°''^ ■*''*', '^'"'■^    connexion    between  that 

-  nff  nlu  ^'"^  various  lesions,  then  it  was  reasonable  to 
tl  manffiot  r'-  ^'^''^f^  "-^r.-  liable  to  the  disease,  but  that 
W  thJ/l'**'"""'  ?^  *^^  dis..;,se  were  diflerent.    They  also 

• -V  mat  by  several  passages  through  one  kind  of  animal  a 
^Mt^^^^lV*"?  became  gradually  acclimatized,  and  at  the 
H  Jr^^  ^u''  '/'T  ?'  "'^  '''?'"'"  produced  gradually  altered. 
"  Ueaftll^n'"'  b«-"  «W"  to  produce  in  the  calf  lesions 

iical  w  th  those  of  bovine  tuberculosis  by  inoculation  of 
-afth/i  ""i-  ..H*'l'adpro,lue,.d  in  the  guinea-pig  and  the 
h  ,  ^y.'noenlationof  bovine  and  human  tuberculosis  pro- 
■-i  iJh^LM^'^F  0^'*^^'°?''  corj-espondmg  to  each  other. 

lad  been  able  to  obtain  Irom  the  human  subject  bacilli 
h  .^fml^'fV'  as  the  bovine  tubercle  bacillus,  but  in  most 

mman  tubercle  bacillus  was  less  virulent.  The  bovine 
'•«  dy  sho^  generally  more  uniformly  virulent  as  Arloing  had 


an  f,^'^~''^EODORE  Shennan-,  M.D.,  F.R.C.S.Edin., 
'       ra^lSof"J'"^rr'.Edinl,.„-,.h  ;  Lecturer  on  Pathologv,  Extra- 
Dr  h  Medicine  of  tl.c  I'.oyal  CoUeges,  Edinburgh, 

ifitl  P^nflt^  ^u^^  remarking  that  he  was  in  complete  accord 

"  Professor  Hamilton  on  all  points,  said  that  he  thought 


we  were  apt  to  pay  too  little  attention  to  the  personal  factor 
in  injection  by  tuberculosis,  and  protested  against  the 
acceptance  of  statistics  from  other  countries  without  con- 
sidering carefully  whether  they  were  applicable  in  our  own 
circumstances  and  surroundings.  For  example,  one  had  to 
bear  in  mind  the  fact  that  in  Germany  milk  was  more  often 
used  cooked  than  in  Great  Britain,  where  it  was  prefen-ed 
i-aw  with  all  its  extraneous  contents  derived  from  the  cow 
the  milker,  and  the  atmosphere.  Again,  it  was  stated  that  in 
America  tuberculosis  of  cattle  was  not  so  common  as  in  this 
fi?ff^,.I^;  Moreover,  even  in  Germany  statistics  varied  in 
ditteient  parts,  from  low  percentages  to  25,  35,  or  even  <o  per 
cent,  of  abdominal  tuberculosis.  He  referred  to  his  own 
statistics  derived  frorn  the  records  during  sixteen  years  and 
a-half  in  the  Royal  Hospital  for  t>ick  Children,  Edinburgh, 
which  agreed  closely  with  those  of  Dr.  Still,  of  London.  He 
had  worked  in  ignorance  of  Dr.  Still's  work,  yet  the  percentage 
of  cases  of  abdominal  tuberculosis  in  children  was  found  to  be 
2b. I,  a  conclusion  almost  identical  with  that  of  Dr.  Still.  He 
had  again  examined  the  records  for  a  period  following  that 
covered  by  his  former  work,  and  found  that  the  percent- 
age of  cases- probably  of  alimentary  origin-was  25.6  per 
cent.,  a  result  in  close  accord  with  the  former.  Never- 
theless, he  knew  that  such  data  were  to  be  discounted 
to  some  extent,  as  often  in  oases  apparently  clearly  re- 
spiratory or  alimentary  in  origin  the  reverse  might  be 
the  case,  and  it  be  impossible  to  be  sure  of  the  point  of 
entry.  One  must  not  forget  that  bacilli  might,  for  example, 
jump  a  series  of  glands,  and  the  most  advanced  focus  of 
disease  be  at  a  distance  from  the  point  of  entrance.  He 
/lif^i  referred  to  the  investigations  of  Dr.  E.  T.  Brush 
(1  hiladelphia),  who  considered  the  coincident  geographical 
distribution  of  tuberculosis  and  dairy  cattle,  and  showed  that 
there  was  a  close  connexion  between  these.  In  conclusion  he 
referred  to  several  sections  he  had  performed  in  tuberculous 
children  in  which  the  most  prominent  morbid  appearance  was 
ot  large  fabrous-looking  "plaques"  on  the  peritoneum,  remark- 
ably like  the  lesion  in  "perlsucht,"  called  the  "duckweed" 
appearance,  or  "  meerlinsiffkeit."  There  was  no  thoracic  or 
other  lesion  than  the  abdominal,  and  he  suggested  that  these 
might  possibly  have  been  true  cases  of  bovine  tuberculosis  in 
man. 


IV.— Professor  W.  P.  Northrup, 
New  York. 
Professor  Northrup  said :  In  contributing  an  item  in  con- 
nexion with  Dr.  Shennan's  remarks,  I  would  like  to  add  my 
experience  in  children's  necropsies.  At  the  New  York  Found- 
ling Hospital  my  assistants  have  carried  on  a  series  of  exami- 
nations, so  that  now  some  300  or  more  cases  of  tuberculosis 
have  been  collected.  The  evidence  of  primary  mesenteric 
lymph  node  infection  seemed  to  be  properly  assured  in  i  per 
cent.  That  is,  in  these  cases  the  lungs  and  lymph  nodes  were 
free  ;  the  oldest  and  only  lesions  were  in  the  abdomen. 


V. — Robert  Magdire,  M.D.,  F.R.C.P., 

Physician  to  Out-patients,  and  Joint  Lecturer  on  Pathology,  St.  Mary's 
Hospital;  Physician,  Brompton  Consumption  Hospital. 
Dr.  Maguire  called  attention  to  a  fallacy  of  observation 
which,  while  present  in  the  human  subject,  was  of  even 
greater  importance  in  experiments  upon  ruminants.  The 
infective  tuberculous  matter  iiii.uht  be  introduced  through 
the  alimentary  passages,  but  it  must  not  be  supposed  that  all 
lesions  found  are  due  to  direct  primarv  infection  of  the 
alimentary  tract.  The  poisonous  mal-ter  passes  over  the  upper 
respiratory  passages,  remains  there  for  some  time,  and  in  the 
ruminants  is  brought  up  from  the  stomach  time  after  time 
before  being  digested.  This  allows  abundant  opportunity  for 
primary  infection  of  the  respiratory  tract  by  inhalation. 


Reply. 
Professor  Ha.milton^  in  reply,  said  that  plaque-like  deposits 
of  tubercle  on  the  peritoneum,  as  referred  to  by  Dr.  Shennan, 
were  sometimes  met  with  in  children,  more  frequently,  as 
well  known,  in  cattle.  He  did  not  attach  much  importance 
to  this  form  of  tuberculous  lesion  further  than  as  showing  the 
many  guises  in  which  the  disease  might  manifest  itself.  An 
important  question  referred  to  by  Professor  Northrup,  and 
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one  which  was  exciting  attention  at  pi-esent  in  mrclical  litera- 
ture, was  as  to  the  point  of  entrance  of  the  bacillus  in  pul- 
monary and  other  varieties  of  human  tuhercle.  Experiment 
seemed  to  prove  that,  in  the  first  place,  the  bacillus  of 
tubercle  might  pass  through  tlie  alimentary  canal  absorbents 
witliout  infecting  them,  and,  in  the  second  place,  that  once  it 
had  gained  access  to  the  body  there  was  no  limit  to  the  range 
of  organs  which  it  might  take  root  upon.  The  lungs  might 
evidently  become  thus  infected  with  miliary  tubercle.  Still, 
cases  inwhichpulmonary  tubercle  was  induced  by  the  bacillus 
finding  its  way  through  the  intestine  primarily  must  be  few 
as  compared  with  such  due  to  the  bacillus  being  inhaled. 

CASE  OF  THROMBOSIS  OF  THE  CEREBRAL  VEINS 
AND  SINUSES  ASSOCIATED  WITH  BRONCHO- 
PNEUMONIA. 

By  Theodore  Fisher,  M.D.,  M.R.C.P., 
Physician  to  Out-patients  to  the  Bristol  Hospital  for  Sick  Children  ; 
Pathologist  to  the  Bristol  Royal  luflrmary. 
Although  septic  thrombosis  of  the  lateral  sinus  is  common, 
thrombosis  of  the  superior  longitudinal  sinus  is  compara- 
tively rare.  It  has  been  thought  to  be  a  complication  of 
wasting  diseases  of  children,  and  probable  enfeeblement  of 
the  circulation  associated  with  chronic  or  subacute  disease 
may  sometimes  favour  its  development.  The  frequency, 
however,  with  which  cultures  taken  from  thrombosed  veins, 
although  the  thrombosis  may  be  apparently  of  simple  and 
not  of  septic  nature,  show  the  presence  of  micro-organisms, 
suggests  that  when  thrombosis  of  the  superior  longitudinal 
sinus  occurs  it  is  the  result  of  microhal  invasion  of  the  con- 
tained blood.  In  the  following  case  thrombosis  of  the  supe- 
rior longitudinal  and  otlier  sinuses  was  associated  with 
broncho-pneumonia,  and  both  coverslip  preparation  and  cul- 
tures showed  the  pi-esence  of  micro-organism?  in  tlie  clot. 


-'■■■^ 


Thi 


lobe. 


Case.—  \.  girl    n„  d 
Infirmary  on  May    nd 

history  of  having  sviftered  from  diaiihoea  foi  a  fort 
thought  to  be  proiSably  suffering  from  enteric  fever,  but  Widal' 
tried  on  three  separate  occasions  proved  negative.  Five  days  after  admis- 
sion the  physical  signs  of  consolidation  at  the  base  of  the  right  lung  was 
discovered.  Two  days  later,  aI>out  midnight,  the  patient  had  a  tit,  which 
took  the  form  of  tonic  spasm  affecting  the  right  half  of  the  body.  This 
spasm  was  repeated  at  n  a  m.  on  the  following  day.  A  lumbar  puncture 
was  made,  and  fluid  obtained,  in  which  Professor  Stanley  Kent  found  a 
diplococcus  which  he  thought  might  be  the  diplococcus  intracellularis. 
The  child  died  at  9.10  in  the  evening  of  the  same  day. 


A'ecrojjdy.— At  the  ncrrfi  «-  f  f  rn=tC"ior  twothiids  of  the  superioi 
longitudinal  sinus  wns  ;■  ..'.   ii,    ,,:ile  thrombus.    On  raising  th( 

dura  Miater  thecei-chr.il  •      /  i;i  lo  the  sinus  on  both  sideswere 

found  thrombosed.    Tl,  .r  the  right  cerebral  hemispheri 

appeared  healthy.bui  i:  ■  ^  rfX  r, ingestion  and  some  superfioia 
liaemorrhage  over  the  uiM'ci  .uutimuici  the  left  parietal  lobe,  the  con 
volutions  of  which  \veic  much  swollen  and  softened.  On  tracing th< 
thrombus  in  the  superior  longitudinal  sinus  backwards  it  was  found  t( 
extend  into  both  lateral  sinuses  On  the  right  side,  however.  It  ceased  a 
the  downward  bend  of  this  sinus  over  the  mastoid,  and  on  the  left  sidi 
was  mixed  with  much  pcsl-inorfeni  clot.  It  was  evident  that  the thromboei 
had  not  extended  to  the  superior  longitudinal  sinus  from  the  left  latera 
sinus,  and  the  thrombus  on  the  right  lateral  sinus  was  of  very.flrn 
character,  quite  diiferent  from  the  clotting  generally  seen  associatei 
with  middle-ear  disease.  The  cavernous  and  other  sinuses  werofre 
from  ante-mortem  thrombus.  Both  middle  ears  contained  some  pus,  wiic: 
was  free  from  smell.  There  was  no  trace  of  meningitis.  TheonlyoUie 
organ  which  presented  anything  noteworthy  was  the  left  lung,  the  lone 
lobeof  which  was  solid  througliout,  and  the  posterior  half  of  theuppe 
lobe  had  also  consolidated.  The  consolidation  had  the  appearance  < 
confluent  broncho  pneumonia,  and  microscopical  examination  proved- 
to  be  the  catarrhal  form. 

Bacteriological  Ex'tininalinn-  Coverslip  preparations  taken  from  tli 
tlirorabus  in  the  superior  longitudinal  sinus  showed  the  presence©' 
diplococcus,  whicii  stained  with  Gram's  method.  Some  cocci,  chlefl 
staphylococci,  were  also  present.  Cover.slip  preparations  fromthelui. 
and  tlie  pus  in  the  middle  ears  showed  the  same  micro-organisms.  Cu 
tiires  on  agar,  and  gelatine,  from  the  lung  and  from  the  thrombus  sbowe ' 
the  presence  of  a  diplococcus,  which  grew  like  the  diplococcus  pnei 
moniae.  The  staphvlococcus  pyogenes  aureus  was  also  present.  Cu 
tures  from  the  spleen  proved  sterile. 

In  the  above  case  infection  may  possibly  be  considered  1 
have  started  in  infection  from  the  middle  ears.  If  intectic 
occured  from  that  source  one  would  think  it  must  have  bee 
through  the  medium  of  the  oerebro-spinal  fluid.  Infectii 
can  hardly  have  been  through  one  of  the  lateral  sinusc 
because  the  extension  of  the  clotting  must  there  have  bet 
entirely  backwards  against  the  blood  stream.  It  is  interes 
ing  to  note  in  connexion  with  the  view  that  infection  occam 
through  the  subdural  space  that  diplococci  were  found  in  ti 
cerebrospinal  fluid  drawn  off  by  lumbar  puncture.  In  pas 
ing  it  may  be  remarked,  however,  that  because  pus  was  pi 
sent  in  the  middle  ears  it  does  not  of  necessity  follow  that  t' 
thrombosi'i  was  secondary  to  the  middle-ear  disease.  Pus 
that  situation  is  so  common  in  infective  diseases  in  childr 
that  the  association  with  the  thrombosis  of  the  superi 
longitudinal  sinus  may  have  been  merely  a  coincidence.  Bo 
the  disease  of  the  ear  and  the  thrombosis  may  have  be 
evidence  of  a  blood  infection,  which,  although  cultures  frt 
the  spleen  proved  sterile  in  this  case,  is  undoubtedly  pre.sf 
in  most  eases  of  broncho-pneumonia.  But  allowing  that 
fection  of  the  sinus  was  in  some  way  derived  from  one  of  t 
tympanic  cavities,  another  case  may  be  mentioned  in  supp' 
of  the  view  that  the  invasion  was  not  through  the  wall  of  d 
of  the  lateral  sinuses.  I  have  previously  recorded  a  case 
thrombosis  of  cerebral  veins  occurring  in  association  wi 
bronchopneumonia.'  In  that  case  the  left  middle  cereb 
vein  and  a  few  other  cerebral  veins  were  thrombosed,  I 
although  pus  was  present  in  both  tympanic  cavities  a 
streptococci  were  found  in  the  thrombosed  veins,  it  v\ 
obvious  that  infection  had  not  occurred  directly  into  t 
blood  stream  from  the  middle  ears  because  both  late 
sinuses  were  almost  entirely  free  from  ante-mortem  blood  cl 
The  only  ante-mortem  clotting  which  was  present  in  any 
the  sinuses  was  situated  immediately  around  the  points 
entry  of  thrombosed  cerebral  veins. 

It  is  perhaps  interesting  to  note,  however,  tliat  in  this  ca 
as  in  the  first,  cultures  from  the  thrombosed  veins  showed  1 
presence  of  micro-organisms,  and  that  pus  was  also  presi 
in  both  tympanic  cavities.  Although  thrombosis  of  cereb  i 
veins  or  sinuses  in  association  with  broncho  pneumonia  nf 
be  rare,  cerebral  symptoms  are  not  uncommon,  and  tniP 
cerebral  symptoms  may  occasionally  be  relieved  by  punct'lS 
of  the  tympanic  membrane  followed  by  the  escape  of  p- 
We  may  suppose  that  the  cerebral  symptoms  have  been  c,- 
to  the  entrance  of  micro-organisms  or  their  toxins  wD,| 
have  found  their  way  from  the  ear  into  the  cerebro-spi 
fluid.  In  support  of  this  view  it  may  be  of  interest  torn - 
tlon  that  in  a  child  suffering  from  broncho-pneumonia  wh  ^ 
was  thought  during  life  to  have  meningitis,  pus  was  lou 
in  both  middle  ears,  but  the  meninges  and  sinuses  we 
quite  healthy.  Cultures,  however,  taken  from  the  laW" 
ventricles  showed  the  presence  of  a  diplococcus.  In  a  cl 
who  had  convulsions  after  acute  diarrhoea,  where  pus  , 
found  in  the  tympanic  cavities,  cultures  from  the  cerei 
ventricles  also  showed  the  presence  of  micro-organisms. 
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found  thrombosod,  the   di.turbannpn^t^'^'*''  '!''''  '''^"' 
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\»™^r.„  >      '"^"^ '^"stoi  Koyal  Infirmary.  ='- 

f'ISf  /""..pain  and  "Wefling  o7  the  rXtkn^ee  "sht' ''"°™  'i"^  1^^^ 
7 Ul  at  the  time  of  admission  The  r  ?hf  i,-n»7;^^.  She  appeared  to  be 
d  there  was  also  sivelliu  °  of  '.^oniP  nJ  tl.  ^"l™^  PainfuI  and  swollen, 
both  hands.  A  systolic  C^mnJ^™sp?esenf'a^'■';h?''^'^'"S''"'  j°'"*^ 
■er  admission  "harsh   =n.,rrA;'  .  ''■'''  Present  at  the  ape.x.    Six  davs 

■ich  were  possibly  peHcaiTafn  one?n  Lltho  ^i  S^  '''■"'  °'  "><^  "e'l"' 
'de  in  the  notes  a  foAniH,?  fl°;.^  .'^""B*^  "lat  suggestion  is  not 
undantly  on  the  forearms  Li^d'egs  and  abouTtt"  ''°^?"''  appeared 
:ime  much  quickened,  and  remamed  aboi^t  t  .^"i?  '""?  "'«  P"'*^^ 
npersture  also  was  slightly  ra  sed  rm  A^^.n  'i?  }?  "^^  mmute.  The 
h»»e  diminished  in  nu  fibe  •  an,!  th„  tl    ^^'■'l  ■*"'  "'<'  modules  are  said 

^^t^s^^r^^f^^-^ei^SlSSr^-^^s^^: 

WA^-  ''lemata.    She  died  after  the  vomiting  had  lasted 

?»iciantotheiulirmar|  TheDerinidinm w, '^r  "/'•  ,*^-  ^^■'■<:k.  house- 
ct  of  the  ventricles  over  an  area  ihnnt  7^  ^°"'"' ""'''  fastened  to  the 
:re  was  also  evidence  of  morPrti!.nft.V°-  fJ"are  by  old  adhesions 
■  1- the  front  of  the  auricles  anriH,i'„»°''''''®''y''<^<=«'''' Pericarditis 
■■  -"'i-n    was 'Khy.'^^  Xl"^,1o  g1.  ?he%e7Sit'i^\,^^''";''?™  "' 

nie  aon  fva^Ive  "  ere  aKn  ;i^?i"'''','"''''i  ^-e?«t-«ons.  ThI 

There  was  nothin/Ibuon?,a"  n  n^et'J,;°''  '''°™'l  r'™"^"' 

The  heart  was  only  sliV  tlv  enI,r<'„J    if        ■   ?  ''^^   '  ^'''^ 

'n  although  present     L    5    „fa?kLd^M,.l"'''^''^''   "'  °^- 


however,  even  inToung^giris"  to  „..„ 
ot  the  rayor-ardium  which  is  present 


';re  in  the  muscle  fibres.    There  was  vpr^  =ii»i,i 

'romSeslfaXloiSr-^^ 

'Ike  a  staphyfococcSs  oc"oUd  medfa"'^"''  '°  «^<"-'  '='^'^"'= 

a  ion  to  the  RH^t^n^'p  1^'?  «  some  time  before  her  ad- 
^  '^rditis,  there  s?eafon''t  fh^^""!-  T^'"  1^°''  '"^'^^ 
"  rhenmatie    nn^„^  "i""^'  ^^eveloped  at  the  time 

'"  deX    \f  ^hf?-     ^Pr^'T'*~'»bout    six    weeks     be- 

•^■^aseoftheh.'rt  anT  t  T'r  n,«'T'^  were  heard  ovir 
*<  I  oopnrroH   V.  '        ,    ''"^  I^'^'^e  became  rapid.     Wlien 

»<^'  had  been  nresent  ft  ^  ^^  pericarditis  of  limited  cha- 

"''  can    hardly     attrihnfethf^''?^'^  ''"^  quiescent,  and 

■>r-iiy     attribute     the    widespread     disease    of 


liow  slight  is  the  disease 

»fi.;rfatt^sy^-!:ir:f^^i^LS'i!:Li^,^'^ti^ 

t"  n7s1n°?in?  tT*"  '^°"  ""-P^ratively  common  this  degenera^ 

"ofptrS^?  "^^  myocardium  is  probably  m^^lf  o^nX^n 
whLirXe^a^se^^o/trcL'.°  a'e^^^^rir.^e  pTb^  ^d^  Z 

Iu"fifn^a;ru^n5^?°tL"°cS.^e°of''ri&arfn^t1^'^^'°'''?«^^^^^^^ 
history  :  Fourteen  mouths  before  she  hid  been^ki'^T.n'In't  'A",  f<>"o™ing 

b^i'Snn"1^L"'sI.\Vtrs^'^ee  ?1^  'iXldT^th'e^'S'iH-^^''^' ^  '™->- 

=Icrtln-d\1s"^«^^^^^^^^ 

It  wSgSTo'^z^  aSl^e^aTu^ed  \°n  UsTa?cil"e'ifn1it1Sn'  hypertrophied. 

s??i^^xj^-;^ce§iHSSSr""F^-^ 

were  present  resembling  those  866^^  the  int^ioroH'.t^t'^  markings 

flb"rs°   ssTe%T;'afec?foro'f%lfete'or,^^rt^''P^^'!>    *™^^^ 

a  fibroid  patcii  about  fin    souare     Hsewhe?eI1sS  the  Tn"'""'"'  '"^'ff " 


neasureraent 


uncomn^^nf  K*^  sometimes  of  extensive  character  may  not 
cnit  t^^  ■/''^u'T?  'peases  of  mitral  stenosis,  but  it  is  diffi- 
nntritl  ''^'^♦v,'^''^'^''!'  ^^"^  ^'"■''sis  l^as  been  due  to  defective 
.ir^f,io?-  °1  *'J?  ''*''','■'  ^a"'  °"''ng  to  interference  with  the 
circulation  by  the  valvular  disea.se,  or  whether  it  is  an  evidence 
01  myocarditis  set  up  by  the  rheumatic  attack  which  damaged 
tne  mitral  valve.  In  the  above  case,  although  the  mitral 
valve  was  thickened,  there  was  no  stenosis  of  the  orifice,  and 


95° 


Thb  BsmsH 


THE   SETAL   BONE   DISEASES. 


[Sept.  27,  1902. 


it  is  difficult  to  believe  that  the  slight  amount  of  regurgitation 
which  was  apparently  present  can  have  been  the  explanation 
of  the  diseased  condition  of  the  myocardium.  The  fibrosis, 
it  is  true,  in  this  case  was  not  extensive,  and  one  cannot  deny 
that  it  may  possibly  have  been  produced  by  even  slightly  defec- 
tive nutrition  of  the  heart  wall,  but  it  seems  to  be  impossible  to 
attribute  the  widesjiread  fatty  degeneration  to  the  same  cause. 
Fatty  degeneration  of  the  heart  may  be  well  marked  in  aortic 
valvular  disease  where  there  is  also  disease  of  the  first  part  of 
the  aorta  and  the  orifices  of  the  coronary  arteries  have  been  ob- 
structed, but  1  have  never  met  with  a  ease  where  one  could 
attribute  marlted  fatty  degeneration  to  mitral  regurgita- 
tion. AUliough  the  possibility  of  the  fibrosis  having 
been  due  to  defective  circulation  through  the  heart  wall, 
has  to  be  considered,  it  seems  more  probable  that  it 
had  dated  from  the  time  of  the  attack  of  pericarditis  and  endo- 
carditis, and  that  it  was  produced  by  associated  myocarditis. 
The  fatty  degeneration,  however,  it  is  scarcely  necessary  to 
remark,  was  of  more  recent  origin.  Yet  this  degeneration 
did  not  develop  like  the  degeneration  of  the  myocardium  in 
the  first  ease,  in  coimexion  with  a  definite  rheumatic  attack. 
It  is  interesting,  however,  to  note  the  progressive  character 
of  rheumatic  disease  of  the  heart  which  is  well  seen  in  the 
mitral  valve.  Tlie  thickening  and  contraction  may  go  on 
until  the  stenosis  becomes  extreme,  although  the  history  may 
lead  one  to  suppose  tliat  there  has  been  only  a  single  attack 
of  rheumatism  occurring  many  years  before  death.  Dr. 
Poynton  and  Dr.  Paine  state  tliat  the  micro-organiFms  of 
rheumatism  may  live  in  the  valves  for  many  years  nud  be 
the  cause  of  the  slow  advance  of  the  endocardial  iiiHamma- 
tion.  Possibly  they  may  live  also  for  a  considerable  period 
in  the  heart  wall.  Attention  may  be  drawn  in  this  con- 
nexion to  the  fact  that  in  the  first  case  mentioned  in 
this  paper,  although  the  ordinary  signs  of  rheumatism  were 
subsiding,  and  the  acute  attack  of  pericarditis  had  probably 
been  quiescent  for  a  month,  all  the  cultures  taken  from  the 
cardiac  muscle  showed  a  coccus  which  seemed  to  be  the 
micro-organism  of  rheumatism.  It  is  unfortunate  that  in  the 
second  case  no  cultures  were  taken,  but  it  seems  not  un- 
reasonable to  attribute  the  fatty  degeneration  either  to  a  fresh 
attack  of  rheumatism  adccting  the  heart,  or  to  a  recrudescence 
of  an  old  attack. 

In  conclusion,  it  may  be  remarked  that  in  the  first  case 
there  was  fatal  cardiac  failure  associated  with  well-marked 
signs  of  rheumatism,  and  cause  of  the  cardiac  failure  was 
found  to  be  fatty  degeneration  of  the  heart,  which  we  may 
reasonably  attribute  to  tlie  rheumatism.  In  the  second  case, 
the  appearance  clinically  was  that  of  chronic  disease  of  the 
mitral  valve,  but  after  death  the  heart  was  found  to  be 
greatly  dilated,  and  the  mitral  valve,  although  thickened, 
presented  no  lesion  which  could  account  for  death.  Fibroid 
disease  and  fatty  degeneration  of  the  myocardium  were, 
however,  present,  both  of  which  were  probably  produced  by 
rheumatij^m. 

Through  the  courtesy  and  kindness  of  Dr.  Shaw,  under 
whose  care  they  were  in  the  Bristol  Royal  Infirmary,  I  have 
been  able  to  publish  these  cases. 


A  Co.MMiTTEE  has  been  appointed  liy  the  Italian  Jlinister  of 
the  Interior  to  study  the  conditions  under  which  the  medici 
co«f?o?;j— corresponding  to  some  extent  to  our  Poor-law  medical 
officers— and  sanitary  officials  in  Italy  hold  their  appoint- 
ments, and  to  recommend  means  of  improving  their  status 
and  emoluments. 

Leprosy  in  Germany— According  to  an  official  report 
published  in  the  Mitteilungen  des  hai^erlichcn  Gesundheikavites 
the  number  of  lepers  in  the  German  Empire  at  the  end  of  the 
year  igoi  was  37,  as  against  35  in  the  previous  year.  Of  this 
number  25  were  in  Prussia,  against  20  in  the  previous  year  ; 
8  in  Hamburg  against  11  in  the  previous  year  ;  2  in  Bavaria, 
I  in  Mecklenburg- Schwerin,  and  i  in  Alsace-Lorraine.  In 
all  cases  the  disease  was  contracted  abroad. 

The  International  Congress  of  Medical  Electricity  and 
Radiography,  which  recently  met  at  Berne,  has  decided  that 
the  next  meeting  will  be  held  at  .\msterdam  in  1905. 

Madame  A.  Vassiliade^,  Doctor  of  Medicine,  has  been 
appointed  physician  to  the  prison  for  women  at  Athens. 
This  is  said  to  be  the  first  time  a  public  appointment  has 
been  given  to  a  female  medical  practitioner  in  Greece. 
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A  DISCUSSION  ON 
THE    FETAL   BONE   DISEASES. 

I.— J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.Edin., 

Lecturer  OQ  Midwifery  and  Di-icases  of    Women,    Medical  College  foi 

Women,  Edinburgh;   Examiner  in  .Midwifery  in  the 

University  of  Edinburgh. 

Antenatal  pathology  so  abounds  in  problems  that  to'nanM 
any  part  of  it  is  to  suggest  a  problem.  This  is  specially  trni 
of  the  fetal  bone  diseases.  Even  a  superficial  acquaintanci 
with  these  morbid  states  at  once  raises  the  question  whethei 
the  fetal  bone  diseases  are  not  rather  malformations  0 
cartilage;  and  in  addition  to  this  primary  problem  ther 
are  secondary  ones  connected  with  ihe  etiology,  pathologj 
and  pathogenesis  of  these  maladies  which  are  not  les 
difficult. 
1  The  purpose  of  the  present  contribution  is  to  consider  th 
morbid  states  of  tie  fetal  skeleton  in  the  light  of  the  genen 
principles  of  antenatal  pathology,  and  to  attempt  thus  t 
remove  some  of  the  difficulties  which  are  associated  with  tb 
subject  and  some  of  the  confusion  that  surrounds  it. 

The  Existence  of  Difficulties  and  Confusion. 

It  is  an  easy  task  to  prove  the  existence  in  this  subject  1 
difficulties  and  confusion.  An  examination  of  the  currei 
textbooks  will  do  it ;  a  survey  of  the  special  literature 
fetal  bone  diseases  will  also  do  it  well ;  the  attempt  to  red 
any  given  specimen  to  its  proper  place  among  the  alreac 
recorded  ones  will  do  it ;  and  the  wi-iting  or  reading  of  such 
contribution  as  the  present  will  do  it  most  thoroughly  ai 
conclusively.  Perhaps,  however,  the  simplest,  as  it  is  0 
quickest,  method  of  making  evident  some  of  the  existing  co 
fusion  is  to  refer  to  the  nomenclature  of  the  maladies.  He 
are  some  of  the  names  which  have  been  given  to  the  diseas 
of  bone  met  with  at  birth— fetal  rickets,  so-called  let 
rickets,  intrauterine  rickets,  micromelic  rickets,  annul 
rickets,  chondritis  fetalis,  pseudo  chondritis,  osteogenes 
imperfecta,  achondroplasia,  chondrodystrophia  fetal: 
chondromalacic  micromely,  congenital  cretinism,  cretino 
dysplasia,  osteoporosis,  osteopsatliyrosis,  periosteal  aplaE 
with  osteopsathyrosis,  defective  endochondral  ossiflcatic 
and  rachitis  congenita. 

It  need  hardly  be  stated  that  all  these  names  do  not  indies 
ditterent  diseases  of  the  fetal  skeleton;  many  of  them  a 
synonyms,  but  just  which  of  tliem  are  synonyms  will  puzi 
the  most  skilled  pathologist  to  determine.  Sometimes 
seems  clear  that  we  have  isolated  two  well-marked  typf 
then  we  find  sub\-arieties  of  each  of  these  described  and  pi 
haps  subvarieties  of  these  again  ;  and  then  to  our  ama;, 
ment  we  may  discover  among  the  subvarities  of  the  one  ty 
the  other  type  itself  making  its  appearance.  It  is  needle 
however,  to  elaborate  this  aspect  of  the  subject ;  difficult 
and  confusion  manifestly  exist.  Let  us  see  rather  whethei  ■ 
is  not  possible  to  clear  away  some  of  the  difficulties,  a 
bring  in  order  where  at  present  there  is  great  disorder. 

The  Antenatal  History  of  Bone. 

The  story  of  the  formation  of  bone  is  a  chapter  out  of  j' 
book  of  the  history  of  the  mesoderm.  It  is  a  story  tW 
we  do  not  yet  know  fully,  but  ev?n  an  imperfect  km • 
ledge  is  of  value  in  the  attempt  to  understand  the  disea' 
of  bone. 

Early  in  ontogenciis,  perhaps  even  before  the  blastodeno 
vesicle  hag  reached  the  interior  of  the  uterus,  mesoderni  ci» 
can  be  recognized  between  the  ectoderm  and  entoderm.  Tn 
cells  form  themselves  into  a  solid  laver  round  the  notocha 
and  neural  canal,  and  constitute  the   paraxial  mesodei- 
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rom  the  mesoderm  then  there  is  an  outgrowth  of  cells,  some 
f  which  line  the  interior  of  the  ectoderm  and  form  with  it  the 
jmatopleure,  while  others  cover  the  outer  aspect  of  the  ento- 
erm,  and  form  with  it  the  splanchnopleure.  In  the  exten- 
ion  of  the  mesoderm  thus  produced  a  cavity  appears  called 
le  coelom,  and  the  cells  lining  it  become  histologically 
ifferentiated  to  form  the  mesothelium.  From  the  meso- 
lelial  part  of  the  mesoderm  are  developed  many  structures, 
icloding  the  peritoneum,  pleurae,  pericardium,  striped 
uscle,  and  the  urogenital  organs  (.kidneys.  Wolffian  bodies, 
•stes,  ovaries.  Fallopian  tubes,  uterus,  etc.);  but  with  these 
e  have  not  at  present  to  deal.  Another  kind  of  tissue  arises 
the  mesoderm,  possibly  as  a  derivative  of  the  mesothelium, 
id  to  this  the  name  of  meseuchyma  is  given.  At  first  the 
eaeachyma  has  a  uniform  appearance,  and  consists  of  cells 
connected  together  by  their  own  protoplasmic  processes," 
th  wide  intervening  space:^  tilled  with  a  homogenous  sub- 
uice  ;  but,  later  in  development,  a  series  of  most  striking 
;d  complicated  changes  takes  place  in  this  homogenous 
itrix,51eading  to  the  po:'uotion  of    a   great  diversity  of 


Hg.  I.— Type  B.    Hypoplastic  chondrodystropliia. 

■'lies.    Changes  take  place  also  in  the  cells,  but  they  ai'e 

■|(  apparently  of  great  importance  in  connexion  with   the 

If  lopment  of    bone.      Among    the    diverse    mesenchymal 

<t  'atives  may  be  mentioned  connective,  mucous,  cartilagi- 

■;0  .  osseous,  and  adipose  ti.ssue,  blood  vessels,  lymphatics, 

•o 'iped  muscle,  marrow,  membranes,  ligaments,  tendons, 

"1  the  synovial  and  bursal  cavities.    In  the  later  stages  of 

"  differentiation  these  structures  truly  appear  to  present 

■'  t^atures  in  common,  and  have  evidently  travelled  far  in 

'    gent  paths  ;  but  there  is  a  character  of  agreement  in  the 

''  inence  of  the  intercellular  changes.    In  some  of  them, 

"t  ^'J!°P''''  ^^^'  mucoid  tissue  of  the  umbilical  cord,  the 

't  ellolar  matrix  is  only  slightly  altered  mesenchyma  :  in 

■    ^' 'or  example,  cartilage  and  bone,  the  original  structure 

;.,  iioniogenoas    basal  substance  is  profoundly  modified. 

'ton's  jelly  and  bone  are  very  unlike  in  their  ultimate 

■  ''It  both  began  as  mesenchyma,  and  in  both  the  ulti- 

'    .  is  largely  due  to  tlic  intercellular  difTerentiation 

I-  taken  place. 

'^peculiar  among  these  mesenchymal  tissues  in  the 
-■  .el  it  may  reach  its  tinal  lorm  by  two  different  routes. 


It  may  or  may  not  be  preceded  by  a  preliminary  cartilaginous 
stage ;  chondrification  may  or  may  not  precede  ossification, 
[n  each  case  there  is  a  preliminary  membranous  or  mesen- 
chymal stage  ;  but  in  one  instance  the  ossification  is  intra- 
membranous  or  metaplastic,  while  in  the  other  it  is  intra- 
cartilaginous  or  juxta-cartilaginous.  or  neoplastic.  In  the 
former  case,  spicules  of  bone  simply  appear  in  tlie  membrane, 
as  is  well  seen  in  such  a  membrane-formed  or  dermal  bone  as 
the  parietal  or  the  frontal ;  in  the  latter  case  the  scaffolding 
of  the  future  bone  is  first  set  up  in  cartilage,  and  then  later, 
as  the  chondrinous  framework  is  being  taken  down,  the  per- 
manent osseous  structure  is  seen  going  up.  Even  in  the 
latter  variety  of  bone  formation,  however,  there  is  a  certain 
amount  of  intramembranous  ossification  taking  place,  for  a 
considerable  part  of  the  shaft  of  a  long  bone,  for  instance,  is 
the  result  of  periosteal  ossific  activity.  Into  all  the  details  of 
these  different  methods  of  ossification  it  is  impossible  here  to 
enter,  and,  indeed,  many  of  the  details  are  instcurely  known  ; 
but  there  can  be  no  doubt  that  whatever  may  be  the  advan- 
tages of  the  interpolation  of  a  cartilaginous  stage  between 
the  membranous  and  the  osseous  ones,  its  disadvantages 
stand  out  strongly  when  fetal  bone  diseases  are  under  con- 
sideration. In  this  reminiscent  projection  of  phylogeny  into 
ontogeny-  to  employ  the  language  of  the  mechanics  of  embry- 
ology— there  is  present  the  increased  possibility  of  formative 
failute  ,  tht  process  ma>  come  to  an  abrupt  termination  in  the 
caitUaginous  epoch,  and  tie  stunted  bone  be  derived  en- 
tnelj   from  the   puiobteum  and  not  at  all  from  the  replace- 
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-Type  C.    Hyperplastic  chondrodystroplii: 


ment  of  cartilage  by  bone.  In  the  long  bones  of  the  limbs, 
for  instance,  in  which  this  neoplastic  ossification  is  as  a  rule 
best  seen,  the  changes  in  the  cartilage  at  the  ends  of  the 
bone,  changes  which  are  known  to  precede  and  to  indicate 
commencing  ossification,  may  fail  to  occur;  under  these  cir- 
cumstances one  of  the  most  typical  of  the  fetal  bone  diseases, 
that  which  is  called  achondroplasia,  is  the  result.  It,  at  any 
rate  therefore,  is  more  truly  described  as  a  malformation  of 
cartilage  than  a  disease  of  bone. 

Malformations  and  Diseases  of  Bone. 
The  morbid  states  of  the  fetal  skeleton  afl'ord  a  very  good 
example  of  the  two  phases  through  which  the  organs  and 
parts  of  the  body  pass  in  antenatal  life.  There  is  the  phase 
of  development  or  structural  elaboration  and  that  of  growth 
with  functional  activity,  or,  in  other  words,  the  embryonic 
and  the  fetal  stages.  When  morbid  causes  act  upon  a  part 
in  the  embryonic  or  formative  phase,  the  result  of  their 
action  will  be  the  production  of  malformations;  when  they 
are  effective  in  the  later  or  fetal  stage,  dis-eases  will  be  pro- 
duced, ^ow  the  skeleton  of  the  unborn  infant  is  peculiar  m 
the  fact  that  it  remains  long  in  the  embryonic  stage,  that 
there  is  no  clearly  marked-ofl'  time  when  it  can  be  said  that 
the  skeleton  has  passed  out  of  the  formative  into  the  fetal 
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phase.  Ossification,  which  is  the  final  stage  in  the  develop- 
mental history  of  the  skeleton,  begins  in  some  bones,  for 
example,  the  clavicle,  in  the  seventh  week  of  antenatal  life, 
but  in  several  bones  it  is  not  completed  till  birth  or  even 
later.  Part  of  the  skeleton,  therefore,  may  be  in  the  fetal 
while  another  part  is  in  the  embryonic  stage  of  its  existence. 
Herein  lies  the  cause  of  much  of  the  confusion  which  sur- 
rounds the  subject  of  the  fetal  bone  diseases  ;  they  are  partly 
diseases  and  partly  malformations ;  they  are  teratological 
diseases,  so  to  say.  Most  malformations  are  due  to  arrests  of 
development,  the  formative  process  coming  to  a  stop  although 
growth  goes  on  ;  and  many  of  the  fetal  bone  diseases  are  no 
exception  to  this  statement.  The  arrest  may  conceivably 
take  place  at  any  stage  in  the  evolution  of  bone — in  the 
membranous,  in  the  cartilaginous,  or  in  the  osseous.  In  the 
monstrosity  called  anencephaly  there  is  an  arrest  of  the  mem- 
branous formation  of  tlie  cranial  vault  bones ;  no  one  thinks 
of  calling  anencephaly  a  fetal  bone  disease,  it  is  so  evidently 
a  malformation  ;  but  nevertheless  it  is  an  arrest  in  the  forma- 
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Fig.  3.— Type  D.  Achondroplasia. 
tion  of  the  skeleton.  In  achondroplasia  there  is  again  an 
arrest,  in  this  instance  in  the  much  later  stage  when  ossifica- 
tion is  taking  place  in  the  vicinity  of  cartilage,  but  many 
pathologists  call  this  a  fetal  bone  disease  ;  it  also  is  a  mal- 
formation, but  one  developed  much  later  in  ontogeny,  just  as 
ossification  in  cartilage  appears  later  in  phylogeny  than  ossi- 
fication in  membrane.  Between  these  two  morbid  states  con- 
necting links  exist,  and  what  I  have  called  in  my  book' 
Type  E  of  the  fetal  bone  diseases  is  really  a  malformation  in 
which  no  bone  has  formed  in  the  extremities  at  all ;  the 
limbs  in  Type  E  (phocomely,  as  it  is  termed)  are  laid  down 
in  cartilage  and  get  no  further,  for  no  periosteal  ossification 
comes  to  supplement  the  defect,  as  happens  in  achondro- 
plasia. Then,  again,  there  are  real  diseases  of  bone  such  as 
are  seen  in  the  craniotabetic  state,  as  occurs  in  my  Type  A. 
Some  of  the  fetal  bone  diseases,  then,  are  really  malforma- 
tions of  cartilage,  while  others  are  truly  diseases  of  bone. 

Rickets. 

It  is  now  necessary  to  note  how  this  generalization  affects 

the  question  of  the  occurrence  of  rickets  in  fetal  life.    It  is 

^Marmal  ofAntenaia  Pathology. 


evident  that  if  the  causes  which  produce  rachitic  changes  in 
bones  in  later  life  are  active  in  early  fetal  life,  they  will  not 
then  produce  the  same  changes  (macroscopic  or  microscopic, 
naked  eye,  or  histological),  for  the  bones  have  not  been  formed 
to  the  required  degree.  It  is  conceivable  that  they  will  pro- 
duce other  changes,  and  it  is  a  fair  working  hypothesis  that 
they  will  lead  to  malformations  of  the  skeleton.  Some  of  tht 
so-called  fetal  bone  diseases  (which  as  we  have  seen  are  reallj 
malformations  of  cartilage),  then,  may  be  truly  rachitic  in  the 
sense  that  they  are  produced  by  the  causes  of  rickets  whilf 
they  are  histologically  not  rickets.  The  cause  may  be  tht 
ssme,  but  the  efl'ects  may  difl'er,  the  difference  being  due  t( 
the  state  of  development  of  the  part  acted  upon  by  the  cause 
This  peculiarity  of  pathogenesis  is  not  met  with  in  ante 
natal  afi"air3  only;  for  two  children  may  be  subjected  to  thi 
poison  of  scarlet  fever,  and  one  show  the  rash  and  the 
sore  throat,  while  the  other  develops  only  nephritis 
in  the  latter  case,  we  say  that  the  early  and  ordinar 
manifestations  of  scarlet  fever  are  suppressed.    In  antenata 


Fig.  4.— Type  E.  Pliocomely. 
life  the  ordinary  postnatal  manifestations  of  rickets  may  ' 
suppressed  or  modified  by  intrauterine  surroundings,  or 
the  presence  of  formative  and  developmental  processes  si 
as  do  not  exist  in  infancy  or  childhood.  In  one  sense,  tlu 
fore,  it  is  possible  that  we  may  look  upon  acliondroplasia 
any  other  of  the  fetal  bone  diseases  as  rachitic  ;  it  may  be  i 
to  the  action  of  the  same  cause,  whatever  that  roay  be,  wn  | 
produces  rickets  in  later  life.  Of  course  a  difficulty  D  - 
emerges  at  once;  the  mothers,  whose  general  health  is  si  1 
that  we  should  be  justified  in  expecting  them  to  give  birW^ 
rachitic  infants,  very  often  do  no  such  thmg;  and  on  - 
other  hand  apparently  p 
fetuses  with  the  signs  1 

apparent  anomalies  in  disease  production  ; . 

by  the  placental  factor  in  antenatal  pathology.    The  motn  = 
body  is  as  it  were  the  atmosphere  or  biosphere  in  wnicn 
fetus  lives;  but  it  is  through  the  placenta  that  changef" 
this  biosphere  react  upon  tlie  fetal  tissues.   The  placenj^ Jj^. 
so  protect  the  fetus  that  it  becomes  the  preferred  part,  a  ^ 
were,  of  the  two  linked  organisms  (maternal  and  '^'^l), 
is  nourished  perhaps  even  at  the  expense  of  the  ?'""  P  ,„ 
On  the  other  hand,  where  perhaps  all  else  is  heaitny, 
plrcenta  maybe  defective,  and  then  the  fetus  is  noi   k 


often  do  no  such  tlimg;  ana  od  - 
perfectly  healthy  mothers  give  birtl » 
s  of  achondroplasia,  etc.  I  think  tB| 
1  disease  production  are  to  be  exp'?,"„ 
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plied  witli  all  thp  materials  it  nefds,  and  its  growth  and  de- 
velopment are  interfered  with,  'these  considerations  are,  I 
think,  suthcient  to  explain  how  a  healthy  woman  may  have 
an  ill-nourished  and  perhaps  rachitic  fetus,  while  a  cachetic 
or  anaemic  mother  may  give  birth  tea  healthy  and  well- 
nourished  child.  Further,  the  peculiarities  ot"  the  intrc- 
atenne  surroundings  and  the  presence  of  developmental 
processes  in  the  fetal  skeleton  ous,'lit  to  lead  us  to  expect  not 
the  same  histological  and  naked-eye  changes  as  characterize 
infantile  rickets,  but  a  modilieation  of  these.  All  the  time 
the  same  morbid  cause  may  be  in  action  and  yet  the  results 
show  diversity.  With  regard  to  the  nature  of  the  morbid 
cause  which  produces  infantile  rickets  we  are  still  in  doubt  ■ 
out  it  may  quite  coneeivablv  be  toxinic,  and  if  so  there  is  no 
inherent  improbability  that  it  may  act  upon  the  fetus  in  utero 
through  the  placenta.  The  fact  that  Charrin  and  Gley  have 
SHCceeded  in  producing  a  condition  in  fetal  rabbits  resembling 
rickets  by  subaiitting  the  parent  animals  to  the  influence  of 
ie  toxins  of  the  bacilli  of  diphtheria,  tubercle,  and  blue  pus^ 
s  80  striking  that  I  shall  bring  this  contribution  to  an  end 
vith  the  reference  to  it. 

I  may  add  that  I  have  not  thought  it  necessary  to  enumerate 
he  characters  of  the  live  types  of  fetal  bone  disease  which 
''l-if!".'^'''^  ■?  ^'^  woik,-but  the  accompanying  illustrations 
ihibit  four  of  them.  Of  the  first  type  it  is  not  possible  to 
lye  an  illustration,  for  it  is  characterized  simply  by  slifht 
oftening  of  the  bones-for  example,  of  the  cranial  vault.  In 
ype  B  there  exists  along  with  softness  of  the  bones  of  the 
,ead  some  bending  of  the  long  bones  and  a  certain  degree  of 
•agihty  of  them.  In  Type  ('  the  cartilaginous  extremities  of 
le  limb  bones  are  enormously  enlarged,  while  the  shafts  are 
:nnted  and  fragile.  In  Type  D  the  shafts  of  the  limb  bones 
:e  also  much  stunted,  but  the  extremities  are  not  nearly  so 
luch  enlarged  ;  in  both  these  types  there  may  be  premature 
fflihcation  of  the  bones  of  the  basis  cranii  which  are  formed 

cartilage  (OS  tribasilare).  Type  E  is  really  a  monstrosity, 
It  It  exhibits  the  degree  of  arrest  of  bone  formation  of  the 
:tremities  in  which  there  is  nothing  save  tiny  spicules  of 
Tillage  for  a  framework. 


II.— W.  Stoeltzmer,  M.D., 
.Assistant  Physician,  Kgl.  Universitats-Kinder  kUnik,  Berlin. 
Fetal  Bone  Disease. 
t.  broELTZNER  Said  :  I  take  it  as  an  especial  honour  that  I 
l.in!fT.^'''^4°';?°u''i.'?"*,*^  ^  P'^P"  on  fetal  disease  to  this 
'eting  of  the  British  Medical  Association,  and  beg  to  otTer 
.thanks  to  my  coUeauges  for  their  invitation  to  me  to  take 
.  rt  in  the  proceedings.    Allow  me,  in  the  first  place,  to  say 
It  I  have  carefully  read  what  Dr.  Ballantyne  has  written  on 
'i,^?„^''     "}  his  recently  published    work    on    antenatal 
\llJF'  a.'^l'^Me  generally  my  views  are  in  accordance 
Mrii'n^    i^^u""?  ^^^  som'^  paints  of  diflference  between  us 
icerning  which  I  should  like  to  make  some  remarks.    Dr. 
t  m^nf^'^fi '"^^'''''^  congenital    bone    disease    by    dividing 
'  fvJl^  ^A  '^'P*'^'  "■':'"'^''  ^i-f 'onntcted  with  one  another  by 
a  ^„u   ?"*  degrees  of  relationship.    Thus  his  types  C,  D,  £ 
d  n  &'*'^-^'f.^  '°  r^  ^°?*her;  in  all  three  there  i^  t 
P^^t^n-  •«'    K^    endochondrial    ossification,    while    the 
o.  .^t^al  ossification  IS  normal.  In  the  Types  A  and  B,  on  he 
0.  Ikatinn    Itfl"  '^^'^l^sively  or  in  part  an  arrest  of  periosteal 
-I  in  pel  '•  V,""'''  °^  ?''''e,''^'  ?'"°"PS  of  the  bones  or  of  one 
P  ^r  ta  aTviH^T,"'""'''/:^  '"  ^"'^ ''''°«'«  of  the  skull.  I  should 
't»Id  of  fi^      \',f'^^''  ''■'   ^°"^   ^ise&^<^^  into  two  groups 
iBwhieh    t^-   ^^^  *"'■'*  »™"P   including   A  and  B,  those 
•J    other    a  ''    an    arrest    of    periosteal    ossification; 

aiof  nJ  ^""Z'  'Deluding  C,  D,  and  E,  being  made 
B  L  Tr!^  °'  chondrodystrophia  in  the  wide^  sense 
'I  d"fe.tTv„T'*'  V'«^fi  s  ^'ilys"ophy  of  the  cartilage  with 
n  e  sLl  Pe'''?ste'i'  ossifieation.  I  should  also  like  to 
li^Tri.ktr'^?  <=oncerniiig  the  relation  ot  fetal   bone 

;  T  ho,  f^-  ^'■*'  included  under  Ballantyne's  types 

ll  in";  w^  certainly  nothing  to  do  with  rickets.  1  am 
0  ^Ulnot^*'?;^\''fK'P''''' '"'■"'  °^  '^^Pe  C  and  Type  D,  and 
'0.  e  B,S^ltii^^V*^*'^,?'"''  ''^'"'^  of  PO'-e  chondrodystrophia. 
^llfpeJMmPTvwlnch  dhiPtrates  Type  D  the  most  important 

•■Vamul.  Heitd.  .Vjc.  dc  hiutoyie,  lo  s  ,  llTT^'Ti,^ 

,lfan«aro/  Anlenatal  PathmogUnd  Higi^e,v:2^\9^2. 


point  IS  the  failure  or  imperfect  formation  of  the  columns  of 
cartilage  cells      In  many  epiphyses  the  proliferation  layer  is 
entirely  absent,  and  in  other  epiphyses  it  is  imperfect;  some- 
times the  cartilage  layer,  which  corresponds  with   the  pro- 
liferation   layer    in    normal     cartilage,    is    represented    by 
shrunken  cells   and   the   cartilage    has    undergone    mucous 
degeneration.     There  is  no  trace  ot  the  changes  which  are 
characteristic  of  rickets.     Very  similar  conditions  are  noted 
m  Type  0.      In    spite  of    the    marked    thickening  of    the 
cartilaginous  epiphyses,   the  columns  of    swollen  cells  are 
imperfectly  developed.     Of  rickety  changes  there  are  none 
i  have  no  preparations  which   illustrate   Types  A  and  B 
having  had  no  opportunity  of  examining  such  specimens] 
1  should  hesitate  to  call   such  cases  rickets.      I  think  the 
question  of  rickets  or  not  rickets  can  only  be  decided  by 
a  histological  examination.      In  other  words,  a  given   bone 
lesion  cannot  be  said   to  be  due  to  rickets   from  a  clinical 
examination  alone,  or  from  the  macroscopical   examination 
of  the  bones  at  the  necropsy;   a  histological  examination 
must    be  made.      As  an  example  of    this  I  have  brought 
sections  of  the  bones  of  a  puppy  which  had  been  fed  for  eight 
weeks  on  food  poor  in  lime  salts.  The  appearance  of  the  bones 
both  during  lite  and  after  death  closely  resembled  rickets,  but 
the  microscopical  examination  shows  that  this  experimental 
disease  is  not  rickets.    I  have  also  brought  with  me  specimens 
illustrating  true  rickets,  for  the  sake  of  comparison  ;  theie  will 
be  no  difliculty  in  seeing  the  difference.    The  specimen  from 
the  dog  fed  on   food  poor  in  lime  is  an  osteoporosis  with 
ricketyhke  changes  in  the  periosteum  and  cartilage,  but  there 
IS  no  failure  of  calcification  of  the  ne>vly-built  osteoid  tissue 
which  IS  characteristic  of  true  rickets.    I  have  given  this  ex- 
perimental disease  the  name  of  pseudo-rachitic  osteoporosis 
Ihere  is  then  a  pathological  state  of  the  bones  which  closely 
resembles  rickets,  but  the  histological  examination  shows  a 
rnarked  difi'erence.     The  Types   A  and  B  resemble  rickets  in 
their  macroscopic  characters  in  that  there  is  craniotabes  and 
softness  of  the  bones,  but  according  to  my  view  should  not  be 
included  under  rickets ;  for,  so  far  as  microscopical  appear- 
ances show,  there  is  always  to  be  found  only  a  defective  new 
formation  of    bone  (perhaps  sometimes  associated  with  in- 
creased resorption),   but  never  a  rachitic  change.    The  theo- 
retical possibility  that  rickets  may  take  place  during  foetal 
life  must  be  admitted,   but,  as  far  as  I  know,  no  single  case 
has  been  recorded  which  can  certainly  be  stated  to  have  been 
true  fetal  rickets. 

III.— Professor  A.  Baginsky,  M.D., 
Berlin. 
Professor  Baginsky  said  :   I  would  wish  only  to  make  a  few 
remarks  upon  Herr  Stoeltzner's  conclusions,  as  I  have  made  no 
personal  observations  upon  fetal  changes  in  the  bones,  and  so 
am  not  in  a  position  to  criticize  the  highlj  interesting  con- 
tributions of  our  colleague,  Dr.  Ballantyne.    But  with  regard 
to  the  general  question  of  rickets  and  the  diseases  allied  to 
it,  I  should   like  to  bring  forward  some  explanatory  deduc- 
tions from  a  few  microscopical  specimens  which  I  have  ex- 
hibited here.  As  regards  Herr  Stoeltzner's  statement  that  the 
bone  diseases  caused  by  the  experiments  were  not  rickets, 
but  only  simple  osteoporosis,  I  cannot  agree  with  it  as  far  as 
concerns  the  complaint  which  I  have  artificially  evoked  in 
young  dogs.    Many  years  ago  I  brought  forward  in  a  memoir 
published  in  Yirchow's  Archie  the  proof  that  by  completely 
withholding  calcium  salts  from  a  young  dog  severe  genuine 
rickety  changes  in  the  bones  could  'be  produced,  which  gave 
rise  to  the  general  condition  of  the  affection  both  as  regHrds 
its  clinical    picture   and    the    microscopical    and    chemical 
changes  in  the  bones.     Virchow  himself  and  Carl  Friedliinder 
saw  the  bones  at  the  time.'and  recognized  that  they  exhibited 
the  classical  proofs  of  tickets,  which  were  also  shown  by  tlie 
microscopic  picture  which   I   then   published   in    Virchow's 
Arc/iiv.    Chemical  investigation  also  gave  unquestionably  the 
results  which  are  always  obtained  with  rickety  bones.    In  a 
second  dog  the  result  was  even  more  marked,  as  it  was  fed 
with  lactic  acid  as  well  as  being  deprived  of  calcium  salts. 

My  own  researches  hence  show  beyond  any  possibility  of 
doubt  that  genuine  rickets  can  be  produced  by  experiment. 
So  much  for  this  point. 

As  far  as  concerns  the  microscopical  preparations  exhibited 
you  will  find  the  first  to  be  a  section  through  the  rib  epi- 
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tjhysis  of  a  child,  the  subject  of  acute  rickets.  It  was  tal^en 
from  a  child  of  under  a  year  old  which  was  admitted 
on  March  24th,  189S,  to  the  Emperor  and  f.mpress  Frederick 
Children's  Hospital  with  severe  pains  m  all  the  joints  and 
also  over  the  diaphysos,  with  extraordinary  softness  and 
plasticity  of  the  bones,  which  seemed  to  have  <^?pecially 
attacked  the  diaphyses  of  the  long  bones.  The  child  had  a 
hish  temoerature.  and  in  the  course  of  six  days  contiactea 
broncho-pneumonia,  whicli  carried  it  off.  .  At  the  necropsy 
were  found,  besides  the  broncho-pneumonia,  small  haenaor- 
rhages  in  the  pleura,  a  large,  very  fatty  liver  and  marked 
swelling  of  the  diaphyses  and  epiphyses  of  the  bones, 
accompanied   in   the    former    case  with    thickening    of    the 

^'^The  first  specimen  shows  the  epiphysis  of  a  rib  with  the 
following  microscopical  picture  : 


bones  In  addition  to  this  there  were  haemorrhages  in  the 
parenchyma  of  the  kidneys ;  slight  myocarditis  was  alsc 
present. 


d. 


y 


Fi"     I —Longitudinal    section    through  the   junction    ot    bone 
cartilaee  in  a  rib  ;  acute  rickets.    A.  Cartilage ;  b,  osteoid  subsi 
wiih  islets  of  bone :  c,  epiphyseal  line ;  d,  marrow ;  E,  columns  of 
bone  ;,  K,  epiphyseal  line. 
The  cartilage  zone  of  irregularly  arranged  cartilage  cells 
passes  over  into  an  extensive  irregular  zone  of  cartilage  cells 
arranged  in  rows.    The  epiphyseal  line  is  broken  through  in 
various  places  by  large  masses  of  osteogenetic  tissue  which  is 
continued    deeply    into    the  cartilage  zone.     On    the  other 
hand,  the  masses  of  cartilage  cells  penetrate  deeply  into  the 
marrow  spaces.    These  are  wide  and  roomy  and  failed  partly 
with    irregular,    sometimes    multinuclear,   osteoblasts,    but 
chiefly  with  cells  with   flat  nuclei.    There  is  nowhere  any 
visible  sign  of  haemorrhage.    Ko  haemorrhages  or  vascular 
obliterations  were  found  anywhere  in  the  bones  or  epiphyses 
of  this  case.  ,,       , 

In  entire  contradistinction  to  this  both  the  other  two  speci- 
mens exhibit  marked  haemorrhages  and  vascular  thrombi  in 
the  epiphyseal  zone  and  adjoining  medullary  spaces  of  the 
affected  bones.  The  specimens  are  taken  from  a  child 
(Kiibisch)  who  at  the  age  of  8  months  was  admitted  to  the 
hospital  on  October  12th.  It  presented  the  typical  clinical 
picture  of  the  affection  described  as  "scorbutus  of  infants 
("  Barlow's  disease"),  with  at  first  slight,  later  high,  temper- 
ature, up  to  106  2°  ;  this  was  very  changeable,  as  it  sprang  up 
from  99.2°.  There  was  much  swelling  and  redness  of  both 
thighs.  The  gums  were  free  from  haemorrhage.  The  blood 
showed  no  abnormalities.  The  proportion  of  white  to  red 
corpascles  was  i  to  380.  The  affected  limbs  appeared  to  be 
excessively  painful.  The  child  sank  as  the  result  of  collapse 
and  iner^asiug  fever.  .          ,  ,  ,      ,   ■ 

The  necropsy  revealed   an  enormous  effusion  of  blood  in 
boih  tbiglis  which  had  lifted  the  periosteum  bodily  from  the 


Fiff   2  —Longitudinal  section  through  the  osseo-cartaaginous  borde 
^■of'arU.lQ  Barlow's  disease,    a,  Bone  lamellae:    n,  haemorrhaf •: 
ahd   heaped-up   blood   pigment  ;    c,    marrow ;    P,  blood  vesse. 
F„  haemorrhage  ;  y,  periosteum ;  o,  cartilage. 

The  specimens  before  you  are : 

I     \  simple  section  through  the  epiphysis  of  a  rib. 

2.  A  longitudinal  section  through  the  thickened  peiiost.u 

On  microscopical  examination'of^the  two  the_following  f 
pearances  can  be  seen. 


\ 


Fie    -  —Longitudinal  section  tlirough  the 
the  peiiosteum  is  lifted  up  by  haemori 

cvilature :    1;.    c,    perir- -•    '■     '■■"' 

cular  connective 


in  Barlow's  disrnsi 
exudation.    A.  M" 
E,    bone   Inmellat 
with  haemorrhages  ;  (;,  blood. 


The  epiphyseal  line  appears  to  be  not  straight  but  tw.s 
and  irregular.    There  is  no  evidence  of  the  penetration 
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^  T.  an-anged   in  ro^^s  into  the  osteoid  zone;  at 

fJu^atlrfV'^^^  cartilage  cells  cut  off  from  the  young 
«rt  lagmons  tissue.  The  zone  of  cartilage  cells  arranged  in 
o«^  IS  noticeably  very  narrow.     The  medullary  spaces  are 

^enaibly  narrower  than  in  specimen  ..    In  theirTrrangement 

^if  t  °r'*  appearance  the  cells  resemble  the  pictu"  of 
Th1kV'°m  *'''"'    preparing  for    ossification      In    the 

?™int»iy''"""''^"''  '"'•"  fairly  large  masses  of  blood 
^T5^^°*^^^S^?'''''°°8  of  red  corpuscles.  The  vessels  are 
«fL^;  °*'"^  ?"^^  '^    '^'i  ^''^  ^'°od,  so  that  the  wholf  area  0I 

.frS=  H  ^"'^'i  "'^  ""Pression    of   a    tissue    filled  with 

hrombosed  vessels  and  exuded  blood 

-Ih*  Pf 'OS'*-"™   is  thickened  and  beset  with  vessels  and 

1!!L^  """''^f'?^  T°  '^  *«  attached  a  recent  zone  of 
rl.f2^u'.  '°  ''I'r^  ^'■«,  ""bedded  cells  which  look  like 
fL^^?l  1i  cartilage  cells  and  also  new  osteoid  tissue 
IT  Vn/l.^T.^f  '?  «'t"*ted  a  highly  haemorrliagic  piece  oi 
ssne,  and  last  of  all  comes  pure  blood. 
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with   .5  fractures  (12  recent,  2  consolidated^   and  ,  in  .to 


''■i^lpec1m1n'';"m''ore"i;fihirmaLlL'r'"  "\^^°°''  "^  ossification 


i^iiytiKiy  ui  me  Done  Ja 
mwerated  cartUage-ceUs. 


— .    ^..*  Ullage   tcjia.    Ai  tne 
!  corpuscles ;  in  the  middle 


t  esrenP^tlH  ^he  specimens  what  I  have  already  many 
'  fpf JtS^'*^?'  <^spec'al!y  some  years  ago  at  the  Medical 
<  bnti  i''''°'  ""^T^y^  "'^^°°'^  ca^i  easily  distfngS  the 
r  ==      Changes  in  the  bones  from  the  rickety  and  that  both 

^  e1ntS'°'"'''  '"■  "'''  ''"^^  child  withoWaving  any 

L  nr«nf  H%*"'°°?^'°"   "'^'^    each    other.     The    clinical 

'"y  i?  as  in7ur  t'on^H^  '""^  admittedly  approach  more 

;'.,  P^^^  SiremSagTs  f^^^-^s^o^  v^a^TnT^  B^^t 


IV.— Dr.  Jules  Comuy, 

Pli.vsician,  Hopifal  dc  Enfants  Malades,     aris 
EICKETS  AND  ACHRONDEOPLASIA 

(ii  4       ea  a  softening  of  the  bones  of  the  oknll    mni 

•■onsly     So  mneh   wi     u^'^'l,,'^^"*     **    Occupied    un- 

'-■-a,;>  r^  'f  "f"a1%Lttf  rlC^  Cd 
s  out  inTne  flt.-'"^  "  f ^'^''^  criticism.  Chaussier- 
in»    hni  **^*'"''  43  and  in   another    112    fractures 

""8.  however,  proves  that  those  multipl"fntrauterine 


»  BtOeHn  de  la  FaculK  de  ifi'tKcen^rSris^^l^ 


has  been  well  determined  by  the  labours  of  Parrot,  Denaul 
lp»rt  '^'"'.'"*""^^\'-'  -f'' is 'Important  that  practitioners  should 
learn  clearly  to  distinguish  the  morbid  species,  and  to  that 
end  we  should  publish  all  cases  of  it  that  come  under  our 
It^-  ^,f'■^''  ^,°  sample  which  I  met  with  last  year,  and 
photographs  of  which  here  reproduced  give  a  faithlul  rep.e 
sentatjonof  he  features.  OnAugust6th,  190.,  therecametomy 
?P«;?=!  k'  'lepartment  at  the  HOpital  des  Enfants  Malades 
r.V.ket  V  t'?'  I^h  ^'  ^''^'i  '"^'' ",°"'  "'«'°  ^'""^  been  regarded  as 
in  hpYcVt  -^f ''""'  M""^  39,  IS  healthy,  and  measures  i  m.  66 
m  height.  The  mother,  aged  36,  equally  healthy,  is  of 
moderate  stature  ;  the  maternal  grandfather  was  small,  short, 
and  his  extremities  (feet  and  hands)  were  broader  than  they 
were  long.  The  child  was  born  at  term  after  a  difficult  labour, 
nourished  at  his  mother's  breast  to  the  age  of  12  months  ;  he 


I  „„  „    ,  .  ,  "  Anat.  See,  1849. 

JJr.  H.  Ashby,  a  case  of  so  called  Petal  Rickets,  Report  of  the  Sodetv  , 
tiK  Study  oj  Vieeafes  in  Children,  vol.  1,  i9o«. 
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walked  at  iS  months,  there  was  no  delay  of  dentition  or  of 
speech  or  of  intelligence,  which  has  always  been  lively.  What 
strikes  one  at  first  sight  is  the  size  of  the  head  contrasting 
with  the  smallness  of  stature.  The  skull  measures  53  cm.  in 
circumference,  the  face  is  broadened,  the  physiognomy  is  that 
of  a  very  intelligent  child,  although  the  moui.Ii  is  a  little  open 
owing  to  adenoid  vei.'etations.  which  are  easy  to  recognize  by 
the  touch;  the  anterior  foutanelle  has  long  been  closed. 
The  total  weight  of  the  body  (15,300  grams)  differs  very 
little  from  the  mean  for  children  of  the  same  age.  The 
stature,  however,  is  very  inferior,  86  cm.  instead  of  102. 
This  child,  aged  5A  years,  has  the  stature  of  a  child  from  2i 
to  3  years.  Die  dHncieney  dees  not  atfect  the  whole  body,  but 
exclusively  tlic  limbs,  the  long  bones  of  wliich  are  notably 
shortened  ;  tlie.irms  and  forearms  are  only  11  cm.  in  length, 
the  hands  hroail  square  (iingers  spread  out)  have  a  length 
of  9  cm.  from  the  radio  carpal  joint  to  the  end  of  the  middle 
linger.  In  the  lower  limbs  we  find  a  total  length  of  32  cm. 
from  the  iliac  crest  to  the  malleolus,  the  leg  (15  cm.)  is 
longer  than  the  thigh  (13  cm.),  and  from  that  point  of  view 
seems  normal.  There  is  a  marked  lumbar  curvature  with 
lateral  depression  of  the  ribs,  this  last  deformity  recalling 
rickets,  a  slight  curvature  of  the  tibius  also  recalls  this  last 
disease.  The  belly  appears  all  the  larger  and  more  prominent 
since  the  lumbar  lordosis  is  more  marked  ;  it  has  a  circum- 
ference of  57  cm.  at  the  level  of  the  umbilicus.  The  gluteal 
muscles  are  thick,  large,  and  bulgy,  the  musculature  of  the 
whole  body,  moreover,  is  strongly  developed,  and  the  child 
when  naked  has  the  look  of  a  little  athlete;  the  generative 
organs  are  normal  and  in  perfect  condition.  The  dwarfisliness 
in  this  case  does  not  correspond  to  an  insufficiency  of  general 
and  symmetrical  development ;  the  head  and  the  trunk,  the 
bones  of  which  are  not  developed  at  the  expense  of  the 
cartilage  of  ossification  and  grown  normally,  and  their  dimen- 
sions are  at  least  equal  to  those  of  children  of  the  same  age. 
If  the  stature  is  short  that  depends  on  the  shortening  of  tlie 
lower  limbs  which,  as  compared  with  the  normal  state,  are 
from  15  to  20  cm.  behindhand  in  development.  We  are 
therefore  in  presence  of  a  micromelic  dwarf,  not  at  all 
rickety,  having  a  large  head,  a  normal  bust,  lively  intelligence, 
flourishing  nutrition  (fine  muscular  development,  agility  in 
movements,  perfect  working  of  all  the  organs).  When  one 
keeps  well  before  the  mind  the  chief  features  of  this  singular 
disease,  of  this  chondrodystrophia  fetalis,  one  will  not  any 
longer  confound  it  with  rickets,  and  the  number  of  cases  of 
fetal  rickets  will  be  reduced  to  a  negligible  quantity. 

Reply. 
Dr.  Ballantyne  said  he  thought  that  some  of  the  apparent 
difference  which  existed  between  Dr.  Stoeltzners  and  his  own 
views  could  be  explained  by  the  fact  that  they  ought  not  to 
expect  the  same  changes  in  early  fetal  tissues  as  in  infantile 
tissues.  Tfie  cause  which  produces  infantile  rickets  may  be 
active  in  fetal  life,  but  we  ought  not  to  expect  that  before  the 
close  of  the  first  seven  months  there  should  be  similarity  in 
the  histological  ap]>earances.  We  ought  rather  to  look  for 
diversity  of  results  in  the  iiresenoe  of  similarity  of  cause. 
AVith  regard  to  adult  achondroplasia,  to  which  Dr.  Jules 
Comby  had  referred,  it  was  certainly  very  interesting  that 
such  cases  survived  birtii  and  functioned  well  ;  and  there  were 
a  few  cases  on  record  in  which  an  achondroplasic  mother  had 
given  birth  to  an  achondroplasic  child.  "  Fetal  rickets  "  truly 
was  |rare,  and  infantile  rickets  was  common ;  ^but  this,  he 
thought,  micht  be  explained  by  the  action  of  the  placenta, 
which  possibly  regulated  fetal  metabolism,  and  saved  many 
a  fetus  from  morbid  influences. 
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BILHABZIA   HAEMATOBIA   IN  CYPRUS. 

By  George  A.  Williamson,  M.D.Aberd., 

Colonial  Medical  Service,  Cyprus. 

The  following  case  of  bilharzia  appears  from  the  point    of 

view  of  the  geographical  distribution  of  disease  to  warrant  a 

word  of  notice  : 


I  of  I  lie  island  of 

I  -iiifr  blood  at 

I'iiiUia  before 

iiiu  village  oJ 

r'Aice;  for  live 

ii.jij  lo  f.amaca, 

a  ^ed  in  Moi-plion^ 

e  islauU.     He  liaa 

?  hi  ood  and  noticed 

hriL'ht  red  blood: 

111-  urine;  nota 

i,c  never  passed 

at  the  end  of  micturition:  i        ■       i  i     i  mm  the  time 

nucus,  like  the  -.vi..^      :    i     ,    .  ,,-   .ilso  present. 

iioin  tlie  bowels. 

i:s.iion  to  hospilal,  iii;  urine  was  examined,  when. 
ifs  of  typical  bilharzia  ova  were  found,  together 
i"''ldcd  in  vast  numbers  of  red  blood  corpuscles:  a 
I  so-  ova  were  examined  with  special  reference  to 
aci  eristic  spine,  which  was  in  every  instance  found 
iud  and  not  laterally;  the  ciliated  free  swimming 
ibryo  was_observed  to  develnp  from  the  ova  wlien  water  was  added  tt 
and  the  development  of  the  embi^c 


ihoc 


abia 


Course  oj  C''i,=e,.-The 
uria  ceased,  the  only  drugs  empl' 
bjcliu  internally:  on  the  disapp' 
about   and    take   gentle   exerci- 


ng  correct. 
te  rest  till  haemat 
eid  and  infusion  o:  ■ 
IS  allowed  to  move  , 
Ily   discharged  ot 


atlon,  nil   i         .,  ,1.1  the  urine  showed  thf 

absenceof  ova.    I  do  not  claim  a  r  .lu  I'ji  i ...  c.  as  of  course  the  adiil 

worms  in  the  portal  system  are  be-,ond  rcadi  oi  atiac!:,  anddoubtless  11- 
man  will  again  come  under  my  care  for  similar  syiniiloius.  »««;- 

Such  is  tlie  case,  in  no  ways  peculiar;  its  interest, howevi 
lies  in  the  fact  of  its  being  the  first  case  of  this  disease  foiin 
in  Cyprus,  and  more  especially  in  the  fact  of  the  patient  bei; 
a  young  man  who  has  never  been  out  of  the  island. 

Georjraphical  Distribution  of  Bilharzia. — Sonsino,  in  Davi 
son's  Diseases  of  Warm  Climates,  gives  the  distribution  as  tl 
African  Continent,  the  islands  on  the  eastern  coast  of  Afrii 
as  Bourbon  and  Zanzibar ;  Mauritius.  Guillemard, 
Clifford  Allbutt's  System  of  Medicine,  states  that  the  Africa 
continent,  the  Sinaitic  Peninsula,  and  Arabia  are  known  t 
be  alfeeted  ;  Madagascar,  Mauritius,  and  Reunion  are  said  I 
be  allected  ;  it  has  been  reported  from  Sicily  and  from  Indi: 
but  further  evidence  is  required.  Manson,  in  his  Tropia 
Diseases,  says  that,  so  far  as  known,  with  the  exception  ' 
Mesopotamia,  and  possibly  Arabia,  this  parasite  is  limitf 
to  Africa  and  its  island  dependencies ;  he  mentions  ditferer 
parts  of  Africa  where  it  has  been  found.  To  this  list  the  pr^ 
sent  case  would  warrant  our  adding  the  island  of  Cypru 
Lest  there  .should  be  any  question  of  mistaken  diagnosis  an 
subsequent  doubt  thrown  on  the  nature  of  the  case,  I  ha\ 
forwarded  specimens  of  the  ova  from  the  urine  for  yonr  ex: 
mination. 


CONTRIBUTION   TO    THE    STUDY  OF    B.  PESTIS 

ITS   CULTURAL   AND    MORPHOLOGICAL   CHABACTEBS  AND  ITS 

RELATIONS   WITH   B.    PSEUDO-TUBERCULOSIS 

RODENTIUM. 

By  Dr.  Bruno  Galli-Valerio, 
Professor  in  the  University  of  Lausanne. 
The  variability  of  the  cultures  and    of   the   morphologic 
characters  of  B.  pestis  may,  in  certain  circumstances,  rend 
difficult  its  diagnosis.    Every  contribution  to  the  study 
the  morphology  of  the  B.  pestis  can  but  facilitate  reaearc 
I  have  arrived  at  the  conclusions  I  am  about  to  state  by  tl, 
application  of  my  own  method  of  morphological  study,  tl 
method  I  have  been  employing  in  the  research  of  B.  mallei. 

I  have  completed  my  study  of  B.  pestis  by  making  a  coi 
parison  of  the  latter  with  the  B.  pseudo  tuberculosis  isolati 
by  me  from  a  case  of    spontaneous  pseudo-tubt  rculosis 
suinea-pig.-  This  bacillus  in  a  great  many  instances  resembl 
B.  pestis. 

i  shall  study  successively : 

1.  The  characters  of  the  cultures  of  B.  pestis. 

2.  The  morphology  of  B.  pestis. 

3.  The  comparison  of  B.  pestis  with  B.  pseudo-tubercnlos 
rodentium. 

1.  Characters  of  the  Cultdues  of  B.  Testis.      ^ 

The  temperatures  at  which  I  cultivated  the  bacillus  are  i. 

20",  and  37°  C.    The  cultures  with  which  I  have  been  world 

was  better  developed  at  18°  to  20°  th,in  at  37'^  C,  and  I  f 

altogether  of  the  opinion   of  M.  "-ignieres,'  who  disapprov 
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be  slightly 
elevated.  By 
pricking  at 
2o°af  ter  forty- 
eight  hours- 
there  appears 
at  the  surface 
a  small  spot 
hardly  visi- 
ble, whilst  in> 
the  deeper 
portion  there 
is  nothing  to 
be  seen.  Later 
on  the  spot 
becomes  lar- 
ger and  lar- 
ger, and  takes 
the  form  of  a 
white  patch 
of  the  size  of 
about  I  mm., 
and  in  the 
deeper  por- 
tion a  white 
line  is  to  be 
seen,  at  the 
borders  of 
which  we  no- 
tice small 
colonies  of 
the  same  co- 
lour of  the 
size  of  a  point 
of  a  needle. 
In  the  mean- 
while the 
patch  on  the 
surface  con- 
tinues to  in- 
crease in  size  ; 
it  is  white  in 
colour,  it& 
borders  being 
wavy  and  pre- 
senting an  as- 
pect clearer 
than  in  cen- 
tre. 

(6)  Gelatine 
of  Horkoimky . 
— In  a  plate 
of  Petri  at  20^ 
we  notice 
some  rare  yel- 
low granula- 
ted colonies 
with  irregular 
borders,  pre- 
senting often, 
some  prolon- 
gations. After 
live  days 
some  of  the 
colonies  from 
the  surface 
spread,  and 
present  one 
prolongation 
and  rarel y 
two,  as  the 
tail  of  a 
comet.  Micro- 
scopically 
they  appear 
to  be  made  up 
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ber  of  other  araall  round  colonies  seem  to   be   projecting 
<Fig.  A,  Plate  III). 

(c)   Agar.—  

In  a  plate  of 
Petri  at  the 
end  of  eigh- 
teen to  twen- 
ty-four hours 
there  is  an 
appearance  of 
3,  colony  of 
the  size  of  a 
needle  point, 
which  at  the 
anicroseope  is 
itinely  granu- 
lated with  ir- 
regularly un- 
dulated bov- 
d  e  r  s .  By 
pricking  in 
agar  at  20°  at 
(the  end  of 
eighteen  to 
(twenty  -  four 
liours  there 
appears  at  the 
surface  a 
small  whitish 
spot  which 
after  forty- 
■eight  hours 
presents  the 
size  of  2  mm. 
with  undula- 
ted borders, 
and  the  cen- 
tral portion 
!being    raised 

like  a    small 
4)utton.       In 

the       deeper 

portion  there 
ds   a    whitish 

line  with  irre- 


:a 


.--.■  V 
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as  in  the  above  medium  ;  later  on  it  develops  as  a  fine  white 

culture    formed  of  a  number  of  colonies  the  size  of  a  pin  a 

'  head. 

(ff)  Babbit 
Serum  gelatin- 
ized ajtd  on  an 
inelinedPlane. 
—At  20"  at  the 
end  of  eight- 
een hours  a 
distinct  deve- 
lopment in 
the  shape  of 
a  brilliant 
line  of  a  pear- 
ly-greyish co- 
lour, andafter 
three  days 
ts  a 
ayer  of  a  vis- 
cous greyish 
white  colour, 
made  up  of 
small  round 
colonies.  Of- 
ten tlie  deve- 
lopment is 
much  more 
rapid  than  in 
all  the  other 
media  of  cul- 
ture. Gela- 
tinized by 
pricking  at 
20°  we  notice 
on  the  surface 
a  large  whit- 
ish spreading 
patch  or  layer 
with  irregu- 
larly undulat- 
ing borders. 
After  a  month 
it  takes  the 
form  of  a  leaf  • 
The  same 
I  whitish 
quantity 


0^ 


%  ^ 


Plate  II. 
fvhi"hfsmIdeupof  a  number  of  small  round  colonies.    The  I   serum  liquid  at  20°  is  troubled  by  the  formation  of 
lurfaces^tfncFeases  in  size,  presenting  a  peripheral    zone  |   deposit.   As  the  formation  of  the  deposit  increases  1. 
clearer  than  the  central  one,  and  at  the 
some  radiating  lines. 

(fZ)    Agar    with     Glycerine 
.and    Glucose.— By     pricking 


id  turns  clearer. 


at  the  temperature  of  20' 
the  end  of  eighteen  hours 
■we  notice  a  small  develop- 
ment on  the  surface,  and 
only  after  six  days  the  patch 
takes  the  size  of  2  mm.  It 
presents  the  same  aspect  as 
in  agar-agar,  with  the  ditfer- 
•ence  that  it  has  no  ten- 
dency for  further  develop- 
ment. 

(e)  Boiine  Serum  gelatin- 
■ized  tin  an  Irictined  Plane. — 
At  20°  at  the  end  of  eighteen 
hours  there  is  the  appear- 
ance of  a  punctuated  line 
Siardly  visible.  After  six 
4ays  the  line  can  be  better 
•distinguished,  and  is  formed 
■of  a  series  of  small  whitish 
colonies  of  the  size  of  a 
point  of  a  needle.  Little 
liy  little  the  surface  is 
covered  by  a  whitish  granu-  Plate  iii 

^\^^I'Jeuritic  Fluid  gelatinized  and  on  on  Inclined  Plane.— At  |  cently  prepared  a  thi 

20°  at  the  end  of  eighteen  hours  presents  the  same  characters 


and  which  is  deposited 


(A)  Potatoes.— M  20«>  at  the 
end  of  eighteen  hours  no 
culture  is  distinguished;  later 
on  the  surface  turns  shining 
and  damp,  and  on  scraping 
at  the  end  of  six  days,  the 
B.  pestis  is  discovered.  In 
a  month's  culture  one  no- 
tices some  small  whitish 
colonies  of  the  size  of  a  pin  > 
head;  even  on  successive 
cultures  on  potatoes  at  20", 
I  could  never  observe  a 
greater  development  in  con- 
tradiction to  SSignierea,'  who 
by  means  of  this  method 
noticed  characteristic  pearly 
cultures.  .  .    , 

(0  Potatoes  Glycennaed.— 
At  20°  same  characters  as 
in  the  above  medium. 

(j)  Boiled  Currots  at  5<r.- 
Same  characters.  By  means 
of  successive  cultures  *^^ 
development  is  not  >ni 
creased.  '    •;' 

(k)  Fieptonized  Bouillon  at 
20°.— If  the  bouillon  18  re- 
film  on  t!i»  surface  is  to  J>e  s^" 
in  pieces  at  tlie  bottom,  the  bouil- 
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Ion  becomes  clearer  in  appearance,  having  at  the  bottom  a 
Uiifk  greyish  deposit.  But  at  tlie  same  temperature  if  the 
bonillon  is  old  the  thin  lilm  is  not  formed. 

(/)  Pf/'tonizn/  and  Lactone  Iloiti//o>i. —A.t  20"=,  the  same  cha- 
racters and  a  small  fermentation  of  lactose. 

(m)  Peptonized  and  Glucose  JlouiUon.—  At,  20°  same  characters 
without  fermentation. 

(«)  Bouillon  for  Indol  Reaction. — By  the  method  of  potas- 
sium nitrite  and  sulphuric  acid  no  reaction  was  noticed.  By 
Orisalnllis  method,  with  pine  chippings,  I  noticed  a  alight 
reaction  of  indol. 

(0)  Mdk.—AX  20^,  a  good  culture  without  any  coagulation. 

2.  Morphology  op  B.  Pestis. 

For  the  morphological  studies  of  B.  pestis  I  have  employed 
preparations  stained  with  diUerent  aniline  colours,  but 
especially  the  carbolic  fuchsin  of  Ziehl.  The  Gram  colora- 
tion gave  a  negative  result.  With  that  proposed  by  Neisser 
for  diphtheria  bacillus  I  observed  in  shorter  form  of  B.  pestis 
some  dark  grains  placed  at  the  extremities  in  the  lilament 
form,  analogous  grains  scattered  about. 

Let  na  now  study  the  diUerent  characters  presented  by  the 
bacillus  in  various  forms  of  cultures. 

(a)  Gelatine  at  20'^  (Figs,  i  and  2,  Plate  I).— In  the  cultures 
eighteen  hours  old,  we  observe  the  shape  of  the  bacillus  is  in 
the  form  of  a  cocoon  of  3,^,  the  form  with  a  central  clear 
space  of  4-6S,u,  the  elongated  form  of  io-\2ix  terminated 
sometimes  in  a  club  form,  at  other  times  a  chain  net  of  bacilli. 
After  a  month  there  are  still  the  same  forms  and  some  new 
forms  in  the  shape  of  a  club,  and  curved  forma  and  forms 
resembling  cocci. 

After  two  months  and  a-half  at  the  side  of  the  oval  and 
thestraight  forms,  some  rare  forms  as  curved  filaments  are  seen. 

Colonies  on  a  plate  of  gelatine  at  20°  decalcated  after  seven 
days  are  made  up  of  oval  or  cocoon-shaped  bacilli  uniformly 
stained,  placed  in  parallel  to  one  another. 

(i)  Agar  at  20'^  cFigs.  3  and  4,  Plate  I).— At  the  end  of 
eighteen  hours  the  same  forms  as  in  the  gelatine,  but  with  an 
increase  of  some  of  the  bacilli  forming  a  chain.  After  a 
month  at  the  side  of  the  same  forms  one  notices  some  curved 
forms  and  other  club  forms  of  bacilli  of  the  size  of  14^.  At 
the  end  of  two  months  and  a-half  a  quantity  of  ordinary  oval 
iorms  and  of  involutive  forms. 

(c)  Ayar  Glycerinized  and  Glueosed  (Figs.  5  and  6,  Plate  I). 
—The  same  forms  as  in  agar,  but  the  old  cultures  present  an 
increased  number  of  involutive,  irregular  and  thick  club- 
ihaped  forms. 

(d)  Bovine  Serum  Gelatinized  at  20°  (Figs.  7  and  8,  Plate  I). 
-At  the  end  of  eighteen  hours  a  quantity  of  short  forms 

ilmost  resembling  cocci  and  specially  oval  forms  with  central 
•lear  spaces  of  the  size  of  2-3  m.  At  the  side  of  these,  other 
ormfl,  namely,  club-shaped  forms  at  times  with  a  lateral 
worgeon;  the  thick  filamentous  forms  with  clear  spaces  of 
o-aoft.  At  the  end  of  a  month  we  find  particularly  oval,  elub- 
liaped,  spheroidal  and  streptococcal  forms  and  sometimes 
ven  filaments  of  10  ix.  A  great  number  of  these  forms  have  a 
oaeooB  aureola  resembling  a  capsule. 

(e)  Pleuritic  Fcuid  Gelatinized  at  20°  (Figs.  9  and  10,  Plate  I). 
-Same aspect  as  in  the  bovine  scrum;  in  the  old  standing 
ultm'es  there  are  sometimes  some  grains  in  the  shape  of  a 
ear. 

(/)  Jiahbtt  Serum  Gelatinized  at  20°  (Figs.  11  and  12,  Plate 
)■— One  notices  in  the  beginning  short  forms  in  the  shape  of 
leci  of  1-5  fjL,  oval  forms  uniformly  stained  of  2  3  ^  and  par- 
calarly  oval  forms  of  2-3-4  /i  with  central  spaces.  By  the  side 
f  these  we  tind  filaments  of  the  size  of  2040-60  80  m  straight, 
avy,  more  often  filled  up  at  one  extremity,  never  ramifying 
It  piresenting  sometimes  false  ramifications  due  to  the  juxta- 
wition  of  smaller  filaments.  Some  of  these  filaments  seem 
I  be  in  a  state  of  division,  presenting  an  aspect  of  strepto- 
icillus.  At  the  end  of  a  month  we  find  short  forms  of  1-1.5, 
!  2  (*  several  of  which  are  disposed  in  small  chains  composed 
]  5-6-7  elements. 

\(9)  Serum  oj  Rabbit  Liquid  at  20°  (Figs.  13  and  14, 
i  ate  I).— Oval  Jforms  with  clear  spaces,  some  of  which  dis- 
'  sed  in  chains.  Both  the  isolated  and  the  chain  forms 
1  pear  to  be  surrounded  by  a  weakly  stained  aureola  in  the 
ape  of  a  capsule.  At  the  end  of  one  to  two  and  a-half 
.  aithfi  the  same  forms  as  in  the  above  medium. 


(A)  Potatoes  at  20°  (Figs.  15  and  16,  Plate  I).— Cocoon- 
shaped  forms,  club- shaped  forms  of  6-S/u,  filaments  of  2o-4o-5om> 
at  times  filled  up  at  one  extremity.  At  the  end  of  a  month 
oval  forms  and  specially  round  forms  and  thick  irregular 
club-shaped  forms. 

(i)  Potatoes  Gli/cerinated  at  20°  (Figs.  17  and  i8,  Plate  I).— 
Coeoon-ahaped  forms  and  particularlyvery  short  oval  forms  like 
cocci,  isolated  or  in  chains  composed  of  5-6-7  elements.  After 
two  and  a-half  months  oval  forms  and  several  involutivfr 
forms  in  bead  and  dumb-bell  shape. 

(j)  Boiled  Carrots  at  20°  (Figs.  19  and  20,  Plate  I).— 
Analogous  forms  as  in  above  medium  and  in  the  old-standing 
cultures  a  numberof  elongated  straight  forms,  beaded-forms,, 
club-shaped  forms  sometimes  ramifying ;  several  of  these  forms 
seems  to  be  the  result  of  a  fusion  of  a  mass  of  degenerated 
bacilli. 

(A:)  Peptonized  Bouillon  at  20°  (Figs.  21  and  22,  Plate  I).— 
Oval  and  cocoon-shaped  forms,  in  small  chains  of  3-4-15 
elements.  At  the  end  of  two  months  a  quantity  of  forms  as- 
cocci. 

(/)  Lactose  Bouillon  at  ;J0°.— Same  forms  as  in  the  above 
medium. 

(?«)  Glucose  Bouillon  at  50°.— Same  forma  as  in  simple 
bouillon,  but  in  old-standing  cultures  there  are  several  invo- 
lutive forms  to  be  seen.  A  great  number  of  these  forms  pre- 
sent vacuoles,  and  seem  to  be  the  result  of  the  agglutination, 
of  degenerated  bacilli. 

in)  Milk  at  20°  (Figs.  24  and  25,  Plate  I).— Cocci  forms  of 
i.SM  and  cocoon  forms  of  3^1. 

At  the  end  of  a  month  the  same  forma  with  the  addition  of 
some  club-shaped  and  beaded  forms.  At  the  end  of  twa 
and  a-half  months  oval  forms  and  involutive  forma,  round  and 
pear-shaped.  Some  of  these  forms  are  surrounded  by  roseous- 
aureolar  spaces  like  a  capsule. 

If  we  now  consider  the  cultural  and  morphological  charac- 
ters of  B.  pestis,  we  can  lay  down  the  following  facts : 

(i)The  more  rapid  development  of  B.  pestis  at  20°  than 
at  37°. 

(2)  The  feeble  development  of  the  same  bacillus  in  glycerin- 
ized and  glueosed  agar,  in  potatoes,  potatoes  glycerinized,  and 
boiled  carrots. 

(3)  A  rich  rapid  development  in  the  gelatinized  serum  o£ 
rabbits. 

(4)  A  development  in  milk  without  coagulation,  [a  slight 
fermentation  of  lactose  and  feeble  indol  reaction. 

(5)  Sometimes  a  characteristic  culture  in  Piorkowsky's 
gelatine. 

(6)  With  regard  to  morphology,  my  observation  is  that  in. 
every  medium  I  tried  I  found  by  the  side  of  typical  forms 
also  atypical  forms  ;  a  fact  that  has  been  remarked  by  all  the 
observers,  and  particularly  by  Skschivan'  and  Kolle.'  If 
amongst  the  atypical  forma  several  of  theae  latter  should  be 
considered  as  involutive  forms  (since  we  find  their  presence 
in  the  old-standing  cultures  and  especially  owing  to  their 
irregular  aspect  and  great  dimensions),  there  are  other  forms- 
that  reisresent  the  evolutive  forms  of  B.  pestis,  as  I  have 
already  admitted  the  fact  in  my  former  work.'  In  fact, 
although  in  certain  cultures  I  found  at  the  beginning  the  club 
and  filament  forms,  after  a  certain  time  these  forms  dis- 
appeared or  became  more  scanty  in  order  to  be  replaced  by 
other  normal  forms  which  seemed  to  be  their  derivation.  Or. 
the  other  hand,  in  certain  other  cases,  as  in  the  rabbit  serum, 
the  filament  forms  seemed  to  appear  in  the  way  of  division. 

In  some  cultures  I  remarked,  around  the  bacillus,  a  zone- 
feebly  co'oured  by  aniline,  which  could  be  taken  for  a  cap- 
sule. It  is  the  aureola  mentioned  by  Kitasato  and  Yersin 
which  ia  described  as  a  capsule  by  Zettnow,"  and  which  was- 
sometimes  found  by  Kolle"  also. 

In  accordance  with  Loeffler  I  do  not  consider  it  as  a  capsule 
since  its  presence  is  not  constant;  it  is  generally  found  sur- 
rounding the  involutive  forms  only. 

With  regard  to  the  spores  described  by  Ibrahim  Bey,"  I 
never  found  any  traces  of  them ;  I  have  rather  observed  in 
some  old-standing  cultures  the  presence  of  granulations 
strongly  coloured  by  fuchsin, 'which  Schultz"  considered  as 
condensed  protoplasmic  granulations  apnearing  to  serve  as 
means  for  the  conservation  of  the  vitality  of  the  bacillus.  1 
have  never  remarked  any  movements  of  the  bacillus,  neither 
the  presence  of  cells. 
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3.  Comparison  of  B.  Pestis  with  B.  Pseudo-tuberculosis 

RODENTIUll. 

Amongst  the  bacilli  that  most  resemble  B.  pestis,  B. 
pseudo-tuberculosis  rodentium  occupies  the  first  place.  The 
fact  that  can  determine,  in  a  spontaneous  manner  in  guinea- 
pig,  lesions  partly  simulating  those  determined  by  B.  pestis, 
could  in  certain  cases  give  rise  to  a  false  diagnosis  following 
an  inoculation  of  material  suspected  of  the  bubonic  plague  to 
■a  guinea-pig  that  has  been  suffering  from  pseudo-tuberculosis. 
I  have  been,  of  course,  engaged  in  comparing  the  two  bacilli 
in  their  morphological  and  cultural  cliaracters,  and  at  the 
point  of  view  of  the  results  following  their  inoculation. 

(a)  Culture  in  A</ar.— By  pricking  two  tubes  containing 
agar,  one  with  B.  pestis  and  the  other  with  B.  pseudo-tuber- 
culosis rodentium  at  37^  we  notice  at  the  end  of  twenty-four 
hours  that  the  two  cultures  present  the  same  aspect  and  the 
same  development ;  at  the  end  of  forty-eight  hours  the  two 
cultures  show  on  the  surface  a  spot  of  about  2  mm.,  with 
irregular  undulated  borders  and  having  the  centre  raised  in 
form  of  a  button.  But  that  of  B.  pseudo  tuberculosis  is 
whiter  than  that  of  B.  pestis,  and  the  now  elevated  portion  is 
finely  granu'ated  like  flligran.  It  is  only  at  the  end  of  ten 
days  that  the  culture  of  B.  pestis  becomes  slightly  granular, 
but  always  in  much  lesser  degree  than  that  of  B.  pseudo- 
tuberculosis. This  diflerentiation  is  no  more  possible  if  in- 
stead of  at  37°  we  place  the  cultures  at  20°,  as  B.  pseudo- 
tuberculosis placed  at  20^  gives  a  culture  without  granula- 
tions like  B.  pestis,  and  this  latter  gives  at  times,  granular 
.and  radiating  cultures.  On  an  agar  plate  at  37°,  at  the  end  of 
twenty-four  hours,  colonies  of  B.  pestis  appear,  under  the 
microscope,  with  irregular  borders  without  a  central  nucleus, 
whereas  in  the  case  of  B.  pseudo-tuberculosis  the  borders  are 
round  with  a  central  nucleus. 

(6)  Culture  on  Plate  of  Gelatine  of  Plorkowaky  at  20°.— ki  the 
end  of  twenty-four  hours  B.  pestis  yields  colonies  granulous 
with  irregular  borders  of  a  dark  yellow  colour ;  B.  pseudo- 
tuberculosis gives  smaller  colonies,  round  granulous,  darker 
in  the  centre  than  at  the  periphery.  Later  still  several  of  the 
colonies  of  B.  pestis  present  prolongations  formed  by  smaller 
colonies  having  an  aspect  of  a  comet  (Fig.  A,  Plate  III). 

{c)  Cultures  at  Low  Temperatures. — Tubes  with  agar  in  an 
inclined  direction  having  been  treated  with  B.  pestis  and 
B.  pseudo-tuberculosis  were  placed  in  a  case  filled  with  ice 
and  were  in  winter  fully  exposed  to  the  atmosphere,  with  a 
temperature  varying  between  +  1°  and  -  5°  C.  At  the  end  of 
fifteen  hours  the  cultures  of  B.  pestis  showed  a  very  feeble 
development,  B.  pseudo-tuberculosis  on  the  other  hand  at  the 
end  of  forty-eight  hours  only.  Bath  the  cultures  remain 
stationary.  After  ten  days  both  of  these  cultures  were  trans- 
ferred to  a  temperature  of  20°,  and  at  the  end  of  forty-eight 
hours  they  showed  a  great  development.  B.  pseudo-tuber- 
culosis presents  a  white  culture,  with  undulated  borders 
having  an  even  line  in  the  middle  ;  B.  pestis  presents  a  white 
culture  with  borders  more  finely  undulated  having  the  middle 
line  granular. 

Inoculation  in  Animals. 

It  is  a  well-known  fact  that,  if  we  touch  the  conjunctiva  of 

a  guinea-pig,  the  mucosa  of  the  nasal  fossa  or  its  skin  after 

Culturex 


Characters  of  Cultures. 


luUurex  in  Agar  of  Rankin  (S  per  cent.  ofNaCl)  hy  pricking  at  20' 


having  been  shaved,  with  a  loop  of  a  platinum  wire  contain- 
ing a  culture  of  B.  pestis,  it  gives  rise  to  a  marked  manifesta- 
tion of  a  typical  bubonic  lesion,  so  much  so  that  these  means 
were  availed  of  by  certain  observers  as  a  method  for  the 
diagnosis  of  the  bubonic  plague.  I  have  made  a  similar  ex- 
periment with  a  virulent  culture  of  B.  pseudo-tuberculosis. 

For  my  experiments  I  have  employed  a  freshly-prepared 
culture  of  B.  pseudo-tuberculosis  which  was  extracted  from  a 
guinea-pig  dead  of  pseudo-tuberculosis.  The  above  guinea-pig 
had  been  inoculated  in  the  subcutaneous  tissue  with  a  i  c.cm. 
of  bouillon  culture  which  was  derived  from  a  culture  about  a 
year  old.  This  animal  died  after  nine  days,  having  had  a 
marked  oedematous  infiltration,  localized  at  the  point  of  in- 
oculation, having  a  chain  of  enlarged  inguinal  glands  contain- 
ing a  purulent  substance ;  there  were  also  several  vfhite 
tubercles  of  the  size  of  a  pin's  head  both  in  the  lungs  and  in 
the  liver.  Marked  tumefaction  of  the  spleen  containing 
small  tubercles  of  the  size  of  a  pin's  head.  With  the  cultures 
obtained  from  this  guinea-pig  I  made  the  experiments  that 
follow : 

1.  A  small  portion  of  the  abd')minal  .skin  of  a  guinea-pig 
having  been  shaved  is  lightly  rubbed  up  with  a  few  drops  of  a 
bouillon  culture  of  B.  pseudo-tuberculosis.  The  animal 
perished  at  the  end  of  thirteen  days,  and  presents  at  the 
points  of  application  above  mentioned  a  fine  coating,  cracked 
at  places,  covering  a  humid  and  red  surface,  but  no  pus. 
Under  the  peritoneum,  in  the  direction  of  the  inoculation,  1 
found  a  nodulous  mass  formed  by  a  couple  of  tumefied  gland.' 
surrounded  by  a  bloody  oedema.  The  lungs  were  white  ir 
colour,  deeply  infiltrated  with  some  exudation  and  havinj 
some  tubercles  like  a  pin's  head.  The  liver  also  containec 
similar  tubercles.  The  spleen,  four  times  bigger  than  it; 
normal  size,  scattered  with  above-mentioned  tubercles,  wa 
burst  at  one  end  and  gave  rise  to  a  strong  haemorrhage. 

2.  A  guinea  pig  is  rubbed  in  the  right  nasal  fo8»a  with 
sponge  steeped  in  a  bouillon  culture.  Ten  days  after  ther 
was  a  severe  purulent  rhinitis  on  the  same  side,  which  was  a 
the  same  time  obstructed.  On  the  thirteenth  day  both  th 
fossae  were  obstructed,  giving  rise  to  a  great  difficulty  c 
respiration.  The  animal  died  on  the  seventeenth  dayaft< 
the  inoculation.  On  the  necropsy  the  right  nasal  foss 
obstructed  by  a  sero-sanguinolent  exudation,  with  tumefai 
tion  and  hyperaemia  of  the  same  side.  In  the  left  fossa  th 
same  lesions,  but  in  a  much  lesser  degree.  The  submaxillar 
lymphatic  glands  were  much  enlarged,  surrounded  by 
bloody  oedema.  There  was  no  sort  of  lesion  in  the  trachf 
and  bronchial  tubes.  Several  small  white  tubercles  of  tl 
size  of  a  pin's  head  in  the  lungs,  scanty  in  the  liver.  Tl 
spleen  is  greatly  enlarged. 

3.  In  the  right  conjunctiva  of  a  guinea-pig  one  let  fall 
few  drops  of  the  bouillon  culture.  The  animal  perishes  tl 
eighth  day.  On  the  necropsy  there  is  a  great  tumefaction 
the  right  submaxillary  lymphatic  with  a  sero-sanguinolei 
infiltration.  Spleen  much  tumefied  ;  a  small  white  spot  ai 
one  tubercle  of  the  size  of  a  pin's  head  at  one  of  the  extrem 
ties.  This  animal  presented  all  the  signs  of  a  guinea  pig  dei 
from  the  bubonic  plague.  I  have  also  tried  inoculations 
the  B.  pseudo-tuberculosis  on  animals    susceptible  to  tl 


at  20°. 


B.  Pseudo-tuberculcsis. 


B.  Pseudotuberculosis. 


At  the  end  of  forty-eight  hours  a 
small  white  button  on  the  surface 
and  thin  whitish  line  in  the  deeper 
portion. 

At  tlie  end  of  four  days  a  greyish- 
white  natch  with  a  raised  centre 
Around  tliis  patch  a  series  ol 
smaller  colonies  of  the  size  of  a 
pin's  point. 
-At  the  end  of  nine  days  the  same 
characters,  but  the  development 
much  slower  than  that  ol 
jpseudo-tuberxjulosis. 


At  the  end  of  forty-eight  hours  the  At  the  end  of  forty-eight  hours,  ordi 
surface  of  the  agar  covered  by  a^  nary  oval  forms  with  open  spaces 
series  of  small  colonies  of  greyish-  in  the  middle,  and  a  number  of 
white  colour,  some  of  which  lu-  ch.ainlets  of  tlie  bacilli,  long  and 
sioned    together.     In    the   deeper     contorted. 

portion  a  whitish  line  with  irre-  At  tlic  end  of  four  days  the  same 
enlar  borders,  forms,  chains  with  f,^lse  ramiflca- 

At  the  end  of  four  days  whole  of  Ihe  tions.  sliort  filaments,  some  short 
surface  of  the  agar  is  c-overed  by  a     club-shaped  and  involution  forms 


patcl 

of  small  colonies  <it  the  borders. 
At  the  end  of  nine  days,  idem. 


At  the  end  of  forty-eight  hours,  n 

mal  forms,  several  of  which  dlBPO: 

in  small  chains,    (in  theotherlm 

there  are  some  otlier  forms  tmce 

thrice   as   big,  rather  thicker,  ■■ 

slightly   bent    on    themselves.  ■ 

others  again  with  clear  spaces. 

At  the  end  of  four  days  there  are 

addition    some    thick     fllameot^' 

yeast.  lAt  the  end  of  nine  days  thereisar  • 

At  the  end  of  nine  days  same  forms,!    dominance  of  thinner  forins  01  ■ 

but  the  involution  forms  seem  to     cilli.  straight  or  slightlyourved,!' 

be  more  rare.    (Figs,  i,  2,  3,  Plate!    some  forms  with  a  constnctioj)  J 

II.)  I    the  middle.    (Figs,  s,  6,  7i  Pla'*' 


pear-shaped,  and  like 


Sift,  a? 

.  .9oa.J 
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Characters  of  Cultures. 

Morphology. 

B.  Pestis. 

B.  Pseudo-tiiberculosis. 

B.  Pestis. 

.  Pseudo-tuberculosi 

^- 

eper  portu 


I  whitish  line. 


II  colonies    of   dimension    of   a  The  same   characters,  but    sliglitlv  Normal  forms  very  rare.    InTolutiveNormal  forms  veiy  rare.    A  number  of 
I'sheadon  the  surface:  in  the     better  developed.  forms  in  great  qu.Tiitity.  with  vaiy-l    filamentous  forms,  simple  or  ramify- 

ing and  ineeular  shapes  like,  ing,  contorted  at  times,  bulging  in 
yeast ;  club  soiuelimes  bifurcating'  the  form  of  a  club  of  10-20-40  n.  No 
heads.    (Fig.  4,  Plate  II.)  1    invohitive     forms     identical     with 

j    B.  pestis.    (Fig.  S,  Plate  II.) 


Cultures  in  Agar  of  Hesse  by  pricking  at  2(P  C. 


Characters  of  the  Cultures. 


.  -eigni 
is  no  sort  of  development  on 
surfaces,  but  a  very  slightly  whi 
hue  in  the  deeper  portions.  At 
end  of  four  days  some  small  i 
:  osities  on  the  surface. 


B.  Pseudotuberculosis. 


whitish  colonies,  feebly  marl 
line  in  the  deeper  portions.  Af 
four  days  the  surface  of  a; 
covered  with  a  whitish  coating. 


B.  Pseudo-tuberculosis 


At   the   end   of    forty-eight    hours,  .\t  the  end  of  forty-eight  hours,  normal 
normal  forms,  thinner  than  those     forms,  uniformly  coloured,  thinner 
and  in  theagar  of  Uankln,  some|    than  those  in  tlie  agar  of  Hankin, 


of  which  in  small 

shorter  forms  twi 

the  normal  forms 

lutive,   in  yeast   a 

forms.     At  the  en 

the  involutive  forms  Increase 

number.    (Figs. 


aga 
hains.     Some!    and   a  number  of    short    torn 
I  bigger   than!    cocci.     No  involutive  forms.      Only 

several  invo  ,    at  the  end  of  four  days  appearances 
1  club-shaped  I    of  involu  "  '  "    " 

„t  -.  =  "-  •'-.ysl    (Figs.  13, 


,  Plate  II.)  I 


Cultures  in  Agar  of  Hesse  by  pricking  at  37°  C. 

Characters  of  Cultures. 

Morphology. 

B.  Pestis. 

B.  Pseudo-tuberculosis.             |                        B.  Pestis. 

B.  Pseudo-tuberculosis. 

hlUah  Une  in  tlie  deeper  portion. 


sormal  oval  forms  and  involutiv 
forms,  round,  pear- shaped,  et( 
(Fig.  12,  Plate  II.) 


\ormal  forms  with  I'lear  spaces, 
isolated  or  in  small  chains.  Involu- 
tive forms  (pear  orclub-shaped  rare). 
(Fig.  16,  Plate  II.) 


abonic  plague,  but  although  a  hamster  inoculated  with 
,  c.cm.  of  the  above-nientione(J  culture  died  at  the  end  of 
•nr  days  after  the  inoculation,  manifestiDg  a  tumefaction  of 
le  spleen,  with  white  fpots  in  it  and  hyperaemia  of  the  liver 
id  email  intestines,  themu?  lattup.  mus  dfctimpnus,  andlhe 
liite  rat  showed  no  manifestation  of  any  sort.  The  observa- 
ons  I  have  exposed  above  show  with  regard  to  B.  pestis  and 
.  paendo-tuberculosis  rodent'um  that  there  is  a  great  deal  of 
lology,  be  it  on  the  morphological  point  of  view,  be  it  in 
eir  characters  of  cultures,  be  it  in  the  results  following 
ocnlations  in  guinea-pig.  Notwithstanding  this  analogy 
etwo  bacilli  can  be  distinguished  from  each  other  by  a 
mparative  study.  In  doubtful  cases  one  should  not 
•sitate  to  have  recourse  to  all  the  different  distinguishing 
fthods  I  have  just  exposed  above.  The  differential 
aracters  presented  by  B.  pfstis  and  B.  pseudo-tuberculosis 
ilcntinm  based  on  the  study  of  the  cultures  I  employed  for 
f  experiments  can  be  summarily  stated  in  the  following 
3le: 

'  S.  Peetis.  S.  Pseudo-lubenulosis  Rodeniium. 

j  Agar  and  Gelatine  Plates. 

■onles  with  wavy  borders,  with-  Colonies  round,  with  central 
IntBoclens. 


nuclou 

Piorkowskys  Gelatine  Plate. 
ith    sinuous     borders.    Colonies  roun 
nucleus,  often  with  pro-       centre. 


lesser  number. 


dthi 


ithc 


olutive  forms  ' 


lecbains,  involutive  forms. 


Idem  at  37°. 
Involutive  forms  in  great  quantity.     Involutive  forms  more  scanty.. 

Milk. 
No  coagulation.  Coagulation. 

Mus  Rattiis  and  Mus  Decumanus, 
Pathogenic.  Non-pathogenic. 

Guinea  Pig. 
Pathogenic.  Pathogenic. 

Pseudo-tubercles  rare.  Pseudo-tubercles  more  frequent. 

All  the  figures  liave  been  drawn  with  a  clear  camera  tube  16  oc.  compen- 
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STATISTICS    OF   THE   BLOOD    EXAMINATION   INT 

CASES   OF   MALARIA   IN   CYPRUS   DURING 

A  PERIOD  OF  TWELVE  MONTHS. 

By  Geokgk  a.  Williamson,  M.A.,  M.D.Aberd., 
Colonial  Medical  Service,  Cyprus. 
"  Malaria  is  therefore  a  local  phenomenon  which  must  be 
studied  on  the  spot,  and  the  data  gathered   in  any  particular 
territory  cannot  be  generalized  or  applied  to  all  '^<'°""'ff  ■ 
Such    is    the    opinion  expressed    by  the    Italian    authority 

^n! howeverl 'there  were  available  statistics  for  "^ach  ten-ito^ 
or  locality,  a  general  malaria  map  might  be construc'ted  which  , 
besides  be  ng  deeply  interesting  as  showing  the  types  of  feve,, 
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peculiar  to  the  several  places,  would  be  of  gieat  use  for  com- 
mercial and  other  bodies  in   enabling  them  to   more  aeccu- 
rately  gauge  the  risks    to  which    their    employt^s    in    such 
regions  would  be  exposed  from  this  tlie  commonest  disease  of 
hot  climates. 

One  hears  frequently  the  terms  coast  fever,  West  Indian 
fevei-,  Roman  fever,  Cyprus  fever,  etc..  employed  as  though 
they  were  entirely  separate  diseases  instead  of  being,  as  they 
are,  malarial  fevers,  the  difference  between  them  depending  on 
the  variety  of  malarial  parasite  causing  the  greatest  number 
■of  cases  or  the  most  striliing  class  of  cases  ;  thus  the  parasite 
occurring  almost  exclusively  in  malaria  in    some  parts    of 
Sierra  Leone  was   found  to   be    the    haemomenas    praecose. 
Statistics  such  as  those  following,  if  available  for  our  different 
colonies,  would  help  to  a  more  intelligent  understanding  of  the 
real  meaning  of  such  terms  as  those  mentioned. 

2.  That  in  years  with  a  great  winter,  and  more  especially 
spring,   rainfall,    the    summer    malaria    prevalence  will   be 
high. 

3.  That    with    frequent    and    severe    autumn     and   early 
winter  rains  the  winter  malaria  prevalence  will  be  very  low 
indeed. 

4.  That  with   late  summer  rain  followed  by  autumn  and 
early  winter  drought  the  winter  malaria  prevalence  will  be, 
for  the  season,  high. 

During  this  present  summer  the  mosquitos  have  so  far  been 
much  fewpr  than  usual,  apparently  owing  to  the  absence  of 
spring  rain  to  form  breeding  pools,  and  malaria  has  been  later 
than  usual  in  appearing  in  force. 
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Frequency  of  the  Parasites. 

These    statistics  are  the    result   of   careful    microscopical 

■examination  of  the  blood  in  all  cases   of  illness  where  the 

oymptoms  at  all  resembled  those  of  malaria,  and  extend  over 
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a  period  dating  from  February  ist,  1901,  to  January  3i8t,  1902. 

\ 

eo 

70 

Namber  of  cases  examined  for  parasites   ...       „.       ...    729 

- 

— 

- 

70 
40 

Numberof  ease.s  diapnoaed  as  malaria       503 

Number  of  cases  in  wliicli  parasites  were  found 470 

found  equals  94-4  per  cent. 

Davidson  -  says  that  Laveran  in  Algeria  found  parasites  in 
432  out  of  480  cases  examined,  and  that  Osier,  Councilman, 
and  James  in  the  United  States  found  tliem  in  from  90  to  100 
per  cent,  of  their  cases— results  much  the  same  as  those  on 
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which  the  present  remarks  are  based. 

The  :\1ai,arial  Season. 

In  Table  II  are  given,  for  the  different  months,   figures 
showing  the  number  of  cases  in  which  malarial  parasites  were 

season  is  the  second  half  of  the  year. 
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Table  ll.—Shoirinf^  for  the  Several  Months  the  Sumber  of 
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Cases  in  which  Malarial  Parasites  were  Found. 
Date.                                                      Cases. 
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September.  1901        ...           ...           ...         04 

October,  1901            60 

November,  1901        ...          ...          ...        ^4 

December,  1901         32 

January,  1902           ...          „          ...        32 

470 
The  same  figures  are  used  in  the  construction  of  Chart  A, 
^vhich  shows  in  a  most  gtrining  way  the  seasonal  prevalence. 
The  greatest  number  of  cases  occur  in  Ju'y.  and  from  then  on 
to  November  there  is  a  gradual  drop,  followed,   strange  to 
say,  by  a  slight  rise  in  December  and  January.     This  rise  is 
not  usual  in  Cyprus,  and  is  perhaps  to  be  ascribed  to  a  down- 
pour of  rain  at  the  end  of  September,  followed  by  a  long 
period  of  dry  weather,  thus  afi^ording  an  opportunity  for  the 
breeding  of  mosquitos  in  the  pools  left ;   and,  in  'fact,  the 
number  of  mosquitos  to  be  found  through  the  winter  up  to 
-January  was  very  generally  commented  on  in  the  district  as 
being  quite  unusual  ;  it  is  generally  held  here  that  the  heavy 
rains,  which  as  a  rule  fall  in  October  and  November,  scour  out 
■the  pools  and  wash  away  the  larvae,  but  in  igor  there  was  no 
continuance  of  heavy  rains  to  act  in  this  way,  and  the  one 
downpour    in   the  end  of   September  merely    supplied    the 
necessary  pools  for  the  development  of  the  mosquitos. 

Chart   A   shows   the  rainfall   in  inches  during  the   twelve 
months,  and  it  will  be  seen  that  the  very  small  amount  of 
rain    falling    on  the    earth   makes    anv  connexion  between 
annual  rainfall  and  malaria  incidence  li'ifficult  to  show.    The 
average  rainfall  for  Cyprus  is   about  12  in.,  but  in  Larnaca 
during  the  twelve  months  in  question  it  was  only  7.S  in. 
So  far,  the  following  propositions  may  be  hazarded  : 
I.  That  in  years  with   a  small  winter,  and  more  especially 
spring,  rainfall,  the  summer  malaria  prevalence  will  be  low. 

A.— Chart  showine  (i)  nuuiotrot  malarial  para.sites,  (2)  mean  atmos- 
pheric temperature,  and  (3)  rainfall,  for  twelve   months,  from 
February.  looi.  to  Januaiy,  1902.   Black  Unes,  number  of  parasit«s, 
dotted  lines,  temperature. 

Comparison  with  Celli's  Statistics. 
Chart  B  is  compiled  from    figures  given  by  Celli.'   Tl 
general  curve  is  very  much  the  hame  as  that  for  Cyprus  fi 
1901 ;  in  both  the  fact  that  it  is  the  second  half  of  the  ye: 
that  is  malarial  rather  than  the  first  is  clearly  brought  on 
and  this  concurrence,  considering  the  geographical  positK 
and  meteorological  conditions,  is  what  might  be  looked  for. 

Malarial  Prevalence  and  Atmospheric  Temperature. 

Reference  to  Chart  A  shows  that  there  is  a  certain  lik 
ness  in  the  two  curves,  that  of  malaria  and  of  the  me: 
monthly  temperature.    The  three  months  when  most  fev 
eases  occurred  were  July,  August,   and  September,  and  the 
were  the    three  hottest  months  also,    and  were   the  thr 
months  during  which  (with  the  exception  of  a  downpour  ( 
September  30th)  no  rain  fell.     These  circumstances  go 
show  the  truth  of  Celli's  remark  that  malaria  is  a  local  pU 
nomenon,  as  will  be  more  clearly  brought  out  if  we  compa 
these  results  with  those  given  in  the   Report  of  the  Malat 
Expedition    to    West    Africa'    with    reference    to    malari 
admissions    among  the  troops  in   Sierra  Leone  ;    there  t 
greatest  number  of  admissions  were  stated  to  occur  dnrii 
June,  July,   and  August,   the  three  rainiest  months  bei; 
July,  August,  and  September,  these  months  being  also  t 
coolest.                                                                                        . 

In  this  connexion  it  is  interesting  to  note  that  the  mfsfl'"' 
do  not  here  hatch  out  in  numbers  until  April,  and  it  e; 
struck  me  that  Anophdes  hatch  out  at  a  slightly  later  Oi- 
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Omn  Cule.r—thiB  fact,' dependent  probably  on  atmosplierie 
t*mp«atare,  would  tend  to  explain  the  seasonal  incidence  of 
malaria.'  The  fever  season  in  Algeria  appears  to  be  much 
the  same  as  in  Cyprus,  c^ecurring  as  it  does  during  Jnly, 
Angnst.  September,  whicli,  with  June,  are  also  the  montlis 
wiln  least  rainfall. 
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Blarial  fever  observed, month)y, 
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Seasonal  Prevalence  of  the  Different  Varieties  of 

Malaria. 
Chart  C  gives  the  curve  (or  tertian,  quartan  and  aestivo- 
itamnal  fevers  respectively,  and  is  compiled  from  the  same 
;ar«8  as  Chart  A,  the  ditierent  varieties  of  parasites  found 
■ing  separated. 

trom  this  the  tertian  is  seen  to  be  an  earlier  form  than 
ativo-autumnal,  its  greatest  prevalence  ccourring  in  July, 
lereas  the  greatest  prevali-nce  of  aestivo-autumnal  occur.i 
September— in  fact,  tertian  is  an  early  summer  and 
Btivo-antumnal  a  late  summer  fever— both,  howtver,  de- 
nying rapidly  from    .September  onwards,   a  slight  rise  of  | 


aestivo-autumnal  making  its  appearance  in  January — this 
slight  rise  is  evident  in  both  Charts  A  and  C,  and  an  attempt 
at  its  explanation  has  already  been  given. 

The  cases  of  quartan  are  so  few  in  comparison  to  the  others 
that  the  curve  is  of  little  value — it  would,  however,  point  to 
quartan  being  here,  as  elsewhere,  a  cold  weather  form  of 
malaria— it  is  to  be  noted  that  cases  were  met  with  throughout 
the  whole  year. 


... 

... 

... 

MAY 

JUNE 

1901 

JULY 

AU3. 

SEP. 

OCT, 

«ov 

dec'. 

19021 



_„ 

_j 

_ 

, 

, 



'h 



__ 

J 

__ 

, 

1 

- 







_ 

— 

— 

— 

— 

r 

— 



"Tl 

— 

- 



— ' 

- 

— 

— 

— 

— 

- 

q 

- 

- 

- 

^ 

t 

-- 

-  -- 

- 

M.- 

— !— 

H 

— 

- 

i; 

~i 

i: 

^ 

F 

h| 

-- 

/-^ 

\ 

U-. 

^jjir 

^ 

:i 

= 

! 

- 

— 

'^' 

J 

- 

-f: 

t^ 

— 

= 

u 

-\-l 

— 

/; 

- 

:i 

1- 

::xi 

-Z— 

^i:: 

f 

t 

0 

- 

R-+-\ 

^ 

t^ 

:z 

- 

£ 

- 

£ 

^ 

^ 

J' 

;  i  ,  .  ,  ,  ,  ,    , 

C  — Cliart  showinf;,  monthly,  the  number  of  parasites  of  (i)  fertain,  (2> 
quartan,  and  1-,)  aestivo-autumnal  malarial  fevers,  from  February, 
it)oT,  to  January.  1902.    Black  line,  tertian  ;   dash  and  dotted  liues, 
quartan  ;  dash  line,  aestivo-autumnal. 
The  percentage  of  the  different  varieties,  with  refei'ence  to 
the  total  number  found,  works  out  as  follows : 

Tertian  ...  ...  ...  ..■    48.46 


This  percentage  prevalence  very  closely  agrees  with  that 
■iven  by  Davirfson"  a«  nppv'ng  to  Vienna: 


No.  of  Cases.  |       Quartaji. 


rtis  figures  lur  liiQia,  Algeria,  ana  bweden  vary  very  largely 
from  these,  showing  a  decrease  in  the  quartan  and  tertian, 
and  an  increase  in  the  quotidian  as  the  colder  climates  are 
changed  for  the  warmer. 

Multiple  Infection. 

The  following  table  (No.  Ill)  shows  the  total  number  of 
cases  of  tertian  and  quartan  during  the  twelve  months,  and 
also  the  proportion  of  casf-s  that  were  of  double  or  triple  in- 
fection. From  this  it  is  evident  that  the  multiple  infection 
in  tertian  fever  is  most  marked  during  the  season  of  greatest 
malaria  prevalence,  which,  as  we  have  seen,  is  also  the  season 
of  greatest  heat. 

With  regard  to  quartan  the  frequency  of  triple  quartan 
(which  without  microscopical  examination  of  the  blood  wouloi 
possibly  be  diagnosed  as  quotidian)  is  somewhat  striking. 

Mi.xed  Infection.  . 

everal  cases  of  mixed  infection,  the  parasites  being  those 
of  tertian  and  of  aestivo-autumnal  fever,  were  ™''';  J'^"' °^^ 
their  order  with  reference  to  date  of  infection  could  not   ce 

"^No^a^es  of  haemoglobinuric  fever  have  ever  comj'  ^nder my 
notice   during  a  seven  years'  residence  in  tlie  isiana, 
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Table  III. — Shov)ing  .Tertian  and  Quartan  Multiple  Infections. 


February 
March    ... 

May        '.'.'. 

July  Z 
August  ... 
September 
October... 
■November 


have  had  no  case  under  quinine  treatment  where  this  drug 
caused  haematuria. 

Treatment. 
The  interest  attaching  to  the  recent  discussion  in  the  British 
Medical  Jouknal'  with  reference  to  the  liypodermic  injection 
of  quinine  as  a  treatment  of  malaria  makes  me  digress  from 
the  subject  proper  of  this  article  to  say  a  word  in  this  con- 
nexion. While  quinine  in  solution,  and  given  by  the  mouth, 
has  been  my  usual  method  of  treatment,  I  have,  in  cases 
specially  resistant  to  quinine  in  this  form,  or  where  head 
symptoms  were  prominent,  used  the  acid  hydrochloride  of 
quinine  hypodermically  or  rather  intramuscularly— the  small- 
«st  dose  given  for  an  adult  has  been  3  gr.  night  and  morning 
for  three  days,  six  doses  in  all ;  the  largest  single  dose  given 
in  any  case  was  10  gr. ;  the  usual  dose  given  was  5  gr.  night 
and  morning  for  three  days;  the  results  have  been  most 
satisfactory.  My  experience  hag  been  that  quinine  given  in 
this  form  does  not  upset  digestion  nor  cause  cinchonism,  as 
when  given  by  the  mouth,  while  its  specific  action  is  more 
readily  and  completely  obtained. 

Anopheles. 
Anopheles  occur  and  have  been  found  at  many  places  in 
the  island,  and  are  most  plentiful  in  the  most  malarious 
parts.  Some  specimens  were  sent  to  Dr.  Daniels,  who  very 
^iJindly  undertook  to  have  them  identified.  They  were  found 
to  be  Anopheles  maculipennis,  and  this  is  certainly  the  com- 
monest species  here.  I  have  also  seen  a  smaller  and  darker- 
coloured  Anopheles,  but  do  not  know  to  which  species  it 
belongs. 

_  I  trust  that  these  statistics,  meagre  as  they  are,  and  cover- 
ing-as  they  do  only  a  short  period,  may  be  of  some  use 
and  interest  with  reference  to  malaria  in  Cyprus. 

,  „  ,     .  ^  References. 
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REMARKS   CONCERNING    THE    NOMENCLATURE 

ETIOLOGY,   AND  PROPHYLAXIS   OP   THE 

INTERMITTENT  FEVERS. 

By  L.  "W.  Sambon,  M.D.(Naples), 
Lecturer,  London  School  of  Tropical  Medicine. 
[Abstract.] 
^^liltT°^.  insisted  on  the  need  of  an  appropriate  nomen- 
-clature  for  the  intermittent  fevers  on  the  etiology  of  which  we 
had  now  exact  knowledge.    The  term  malaria,  which  means 
bad  air,  should  be  abolished,  because  it  perpetuates  a  wrong 
theory  unfortunately  still  prevalent  amongst  the  uninformed 
,^„t^^f.^°l'*i''''^*'  name  be  necessary,  the  old  appellation  of 
tintermittent  fevers  might  be  continued,  or  that  of  haemo- 


cytozoal  fevers  adopted.  As  to  the  individual  fevers,  the  term 
aestivo-autumnal  fever  introduced  by  Marchiafava  and  CeUi, 
who  studied  the  disease  in  the  Roman  Campagna,  is  inappro- 
priate because  it  embodies  the  notion  of  a  seasonal  prevalence 
which  is  not  observed  within  the  tropical  areas  of  the 
disease.  Professor  Koch  proposed  the  name  of  tropical 
malaria ;  but  this  disease,  although  very  prevalent 
in  ,  some  tropical  regions,  is  by  no  means  confined  to 
the  tropics.  Dr.  Sambon  proposed  the  reinstatement  of  the 
ancient  name  semitertian  or  subtertian  used  by  Hippocrates, 
Celsus,  and  Galen.  It  is  cognate  to  the  names  of  the  other 
intermittent  fevers,  it  indicates  the  type  of  the  fever,  and  at 
the  same  time  its  apparent  irregularity,  it  commends  itself  on 
account  of  its  simplicity,  and  has  every  right  to  be  adopted  in 
accordance  with  the  accepted  rules  of  scientific  nomenclature. 
Passing  to  the  parasites  which  cause  these  fevers,  Dr.  Sambon 
objected  to  the  term  Plasmodium,  which  is  perhaps  the  most 
inappropriate  of  all  the  names  suggested,  because  a  Plasmo- 
dium is  an  irregular  mass  of  protoplasm  containing  many 
nuclei.  It  is  composed  of  numerous  cells  which  have  coalesced 
and  are  usually  enclosed  in  a  common  pellicle.  He  thought 
the  parasites  of  quartan,  tertian,  subtertian  (aestivc- 
autumnal),  and  quotidian  should  be  classed  in  one  genus  and 
called  respectively  Haemamoeba  Golgii,  IL  vivax,  H.  La- 
verani,and  H.  precox.  Hethought  that  the  two  difl'erent  stages 
of  their  life-cycle  should  receive  names  which  might  apply 
equally  well  to  other  organisms,  and  thus  draw  attention  to  the 
analogy  between  the  dual  life-cycle  of  the  haemo  sporidiaandi 
that  of  other  parasites  belonging  to  widely  sundered  biologiea 
gi-oups.  The  fever-producing  cycle  might  be  called  thf 
asexual  or  swarming  stage,  because  during  this  stage  the  para 
site  goes  on  multiplying  indefinitely  by  an  asexual  methot 
of  reproduction  analagous  to  the  vegetative  growth  ofalgai 
and  bacteria,  or  to  the  strobilation  stage  of  cestoda.  Thi 
mosquito  stage  might  be  called  the  sexual  or  resting  stage 
The  process  of  multiplication  in  this  stage  is  a  sexual  cm 
analogous  to  that  which  produces  the  resting  stage  ofprotc 
phyta  or  the  resting  stage  of  cestoda,  and,  moreover,  tb 
zygote  becomes  encysted. 

Professor  li.  Lankester  has  recently  proposed  the  name  c 
"  exotospores  "  for  the  sporozoites  introduced  into  the  bloo 
from  outside  by  the  Anopheles,  and  that  of  "  enhaemospores 
for  the  fission  product  of  the  schizont  or  amoebula  in  the  blcot 
Dr.  Sambon  thought  the  term  exotospore  inappropriate  and  ui 
necessary,  because  we  have  already  the  name  "  sporozoite 
which  is  a  well-established  zoological  term,  and  because  i 
would  be  absurd  to  call  the  sporozoite  exotospore  in  the  bod 
cavity  or  salivary  glands  of  the  mosquito  where  we  see 
exclusively.  The  term  enhaemospore  is  excluded  by  tl: 
word  merizoite  which  in  the  coccidiida  is  applied  to  tl 
analogous  fission  product  of  the  schizont.  Dr.  Sambon  th( 
dwelt  on  the  conditions  which  favour  the  formation  of  mer 
zoites,  and  on  those  which  bring  about  the  formation 
gametes.  And,  reviewing  all  that  is  known  of  the  haem 
cytozoa  of  man  and  animals,  he  endeavoured  to  trace  tl 
origin  of  the  parasites  of  quartan,  tertian,  subtertian,  ai 
quotidian  in  man. 

He  also  spoke  of  the  geographical  distribution  of  the  haeir 
cytozoal  fevers,  and  suggested  a  thorough  investigation  of  tl 
distribution  of  quartan  fever.  This  fever  is  widely  distribute 
but  its  endemic  stations  are  very  much  scattered,  and  strict' 
limited  to  certain  as  yet  undetermined  conditions.  The  stu 
of  the  ecological  conditions  of  the  quartan  parasite  is  therefc 
comparatively  easy,  and  will  no  doubt  clear  many  obsec 
points  in  the  life-history  of  the  haemocytozoa. 

Lastly,  he  discussed  the  subject  of  prophylaxis,  and  dw' 
chiefly  on  the  natural  enemies  of  mosquitos,  some  of  whi( 
he  thought,  might  be  pitted  with  success  against  the  lev 
bearing  species. 

Dr.  Manson  thought  Dr.  Sambon's  suggestion  a  good  01. 
and  agreed  that  a  revision  of  the  nomenclature  of  ma's' 
would  be  useful. 

Dr.  C.  W.  Daniels,  M.B.Cantab.,  said  there  were  many  ' 
jections  to  a  change  in  our  present  nomenclature  of  mala  •• 

Surgeon-Major  (t.  K.  Poole,  Bengal  Army  (retired),  stai 
that  he  had  seen  cases  of  quartan  fever  during  his  service  1 
Eastern  Bengal,  but  was  unable  to  state  what  class  of  n;- 
quito  inhabited  the  district. 
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THE    LEUCOCYTES   IN  MALARIA. 

By  Charles  H.  Meli.an-h,  M.D.Lond.,  M.K.C.P., 
Hon.  Pbysician,  Viuoats  lIospiUil.  Mancliester. 
A1.THOCGH  I  cannot  claim  ever  to  have  been  south  of  latitudf 
45  N.— which  is  certainly  far  enough  removed  from  the  limits 
of  the  tropica— I  have  liad  the  opportunity  during  the  last  few 
years  of  examining  the  bloid  of  a  considerable  number  of 
cases  of  malaria  in  this  country,  and  some  also  abroad,  in 
which  the  finding  of  the  Plasmodium  clearly  demonstrated 
their  nature  :  and  I  have  also  been  asked  to  examine  the  blood 
in  another  series  of  cases— patients  who  had  at  some  time 
time  lived  in  malarial  countries,  and  who  after  return  to 
England  exhibited  attacks  of  fever  without  evident  cause— in 
.vhich,  however,  careful  search  failed  to  reveal  the  presence  of 
my  species  of  Plasmodium.  As  most  of  these  latter  cases  had 
>een  liberally  dosed  with  quinine  before  the  blood  examin- 
ition  was  made,  the  negative  result  as  regards  plasmodia  or 
nelanin  containing  leucocytes  was  certainly  unsatisfactory, 
'.inee,  so  far  as  pathological  evidence  was  concerned,  the 
luestion  as  to  whether  these  cases  were  or  were  not  of  a 
nalarial  character  remained  unsolved.  It  unfortunately 
lappens  very  frequently— more  often  than  not,  indeed— that 
f  a  practitioner  suspects  that  he  has  got  a  case  of  malaria  to 
^eal  with,  he  first  gives  his  patient  a  big  dose  of  quinine,  and 
hen  considers  the  advisability  of  having  his  diagnosis  con- 
rmed  by  a  blood  examination. 

The  discovery,  therefore,  of  any  peculiarity  in  the  blood 
':hich  persists  after  the  plasmodia  have  been  destroyed  by 
uinine  is  bound  to  be  of  great  assistance  in  the  diagnosis  of 
ach  cases  of  malaria  as  are  met  with  in  this  country.  It  has 
ing  been  recognized  that  tb.ere  is  often  marked  diminution  in 
18  number  of  leucocytes  in  this  disease,  counts  of  2,000  or 
.cxx)per  c.mra.  being  fairly  common,  and  in  suspected  cases 
E  some  diagnostic  significance.  Still,  leucopenia  in  other 
jnditions,  more  especially  in  some  of  the  severe  anaemias,  is 
y  no  means  uncommon,  so  that  that  the  fact  of  a  diminution 
i  leucocytes  being  present  is  not  in  itself  ground  for  much 
jufidence  in  diagnosis.  The  persistence  of  pigmented  leu- 
jcytes  in  the  blood  after  the  disappearance  of  the  plasmodia 
nder  the  use  of  quinine  will  in  some  cases  be  of  great 
aistance;  but  too  often  it  happens  that,  even  whilst  the 
ifection  is  active,  no  pigment  can  be  detected  in  the  white 
'lis. 

Of  recent  years,  howevf  r,  considerable  attention  has  been 
irected  to  the  varieties  of  leucocytes  present  in  the  blood  of 
alarial  patients,  being  focussed  mainly  upon  the  high  per- 
•ntage  of  large  mononuclear  cells. 

Turck,  in  his  work  on  the  Clinical  Examination  of  the  Blood, 
iblished  in  1S9S.  made  a  careful  estimation  of  the  leucocytes 
cases  of  malaria,  and  found  that  the  large  mononuclears 
;re  decidedly  increased  in  every  stage  of  the  disease  except 
iring  the  cold  stage. 

Christophers  and  Stephens,  in  the  Report  of  the  Malaria 
)mmittee  of  the  Royal  Society  in  1901,  describe  a  marked 
crease  in  these  cells  during  the  apyretic  interval.  They 
and  percentages  varying  from  15  to  30,  and  considered  that 
eot  15  or  over  was  of  great  diagnostic  value. 
Eogers,  in  the  British  ;Medical  Journal  for  April  5th  of 
is  year,  gives  the  results  of  the  diflerential  counts  in  a 
mber  of  cases  in  the  Bombay  Hospital.  All  the  examin- 
ons  revealed  a  marked  increase  in  the  large  mononuclears 
cepting  three  or  four  that  were  made  during  the  presence  of 
acks  of  fever.  He  places  the  lower  limit  that  can  be  re- 
.  rded  as  of  positive  diagnostic  value  at  12  per  cent, 
-astly.  Dr.  Daniels,  of  the  London  School  of  Tropical 
•dicine,  has  made  some  observations  on  cases  of  malaria 
'  t  with  with  in  this  country,  which  were  referred  to  by  Dr. 

•  .naon  in  a  lecture  before  the  Jledical  Society  of  London  on 
•ly  12th.  He  places  the  proportion  of  large  mononncleais 
';her  than  either  Christophers  and  Stephens  or  Koeers  de- 
'•ibing  25  to  30  per  cent,  as  a  common  finding,  occasionally 
'•n  40  and  over,  whilst  he  looks  upon  a  percentage  of  only 

•  per  cent,  as  distinctly  a  low  one  for  the  condition. 

jt  will  thus  be  seen  that  whilst  all  these  observers  agree  in 

'j.'^^bing  the  relative  inorease  of  large  mononuclears,  they 

Ser  considerably  in  the  txict  degree  which  they  record. 

Qeof  this  discrepancy  is,  I  am  sure,  due  to  the  difficulties 

■"ing  the  granule-free  mononuclear  leucocytes  into 


distinct  groups.  Difi'erent  authors  have  dillVrent  ideas  of 
what  constitutes  a  large  lymphocyte  or  a  small  lymphocyte,  or 
a  large  mononuclear  cell,  and,  indeed,  in  my  opinion,  no  hard- 
and-fast  morphological  line  can  be  drawn  between  the  three. 
The  large  and  small  lymphocytes  are  generally  described  as 
being  cells  with  rounded  nuclei,  and  surrounded  by  a  narrow 
zone  of  protoplasm,  both  nucleus  and  protoplasm  staining 
pretty  deeply  with  basic  dyes.  As  regards  size,  every  grada- 
tion between  the  two  is  met  with,  and  the  division  is  purely 
arbitrary,  the  line  of  demarcation  being  often  artificially 
placed  at  the  average  size  of  a  polymorphonuclear  neutrophil. 
The  protoplasm  of  the  lai-ger  lymphocytes  stains  less  deeply 
than  that  of  the  smaller,  and  similarly  the  nucleus  is  some- 
what paler,  but  its  outline  is  distinctly  marked  off  from  the 
surrounding  protoplasm. 

The  large  mononuclear  cells,  with  which  we  are  especially 
concerned,  differ  from  the  large  lymphocyte  by  possessing 
much  more  protoplasm,  in  which  the  nucleus  is  usually  ex- 
centrically  placed,  whilst  both  the  protoplasm  and  the  nucleus 
stain  more  faintly;  and  the  margin  of  the  nucleus  is  often  ill- 
defined.  I  include  with  these  the  so  called  "transitional 
cells,"  which  have  all  the  same  characters  except  that  the 
nucleus,  instead  of  being  round  or  oval,  is  more  or  less  deeply 
indented.  Although  it  appears  possible  to  find  all  inter- 
mediate forms  between  the  large  lymphocytes  and  large 
mononuclears,  there  is  in  practice  not  much  diflioulty  in 
classifying  them  distinctly.  It  is  in  these  latter  cells  that  the 
characteristic  increase  in  malaria  occurs,  an  increase  which 
my  observations  lead  me  to  believe  is  fairly  constant,  but 
which  I  have  rarely  found  in  the  degree  described  by  several 
of  the  writers  above  mentioned,  in  whose  estimations  I  feel 
sure  a  considerable  number  of  the  cells  which  I  have  de- 
scribed as  large  lymphocytes  have  been  included.  Although, 
as  1  have  stated,  there  appears  no  sharp  morphological 
distinction  between  the  two,  physiologically  there  does  appear 
a  diiierence,  since  it  is  solely  the  large  mononuclears,  with 
the  considerable  amount  of  pale  staining  protoplasm,  which 
are  found  taking  up  the  melanin  granules  in  a  case  of  malaria. 
They  are  frequently  found  fixed  on  the  film  with  extended 
pseudopodia-like  processes  which  are  the  expression  of  an 
amoeboid  capacity  which  the  lymphocytes,  large  or  small, 
show  but  slight  (if  any)  evidence  of  possessing. 

There  is,  in  short,  no  better  method  of  training  the  eye  for 
the  rapid  detection  of  the  cells  in  question  than  to  go  over  a 
slide  containing  pigmented  leucocytes,  so  impressing  them 
distinctly  on  the  memory.  In  order  to  biing  my  results  more 
in  line  with  those  of  other  observers,  I  have  in  drawing  up 
my  list  of  blood  findings  put  in  one  column  the  aggregate  of 
large  lymphocytes  and  large  mononuclears,  as  well  as  placing 
in  another  column  the  percentages  of  the  large  mononuclears 
alone.  The  cases  which  I  have  made  use  of  for  the  purpose  of 
these  examinations  have  mostly  been  under  the  care  of  the 
various  physicians  at  the  Manchester  Royal  Infirmary,  to 
whom  I  have  to  express  my  thanks  for  the  liberty  to  freely 
utilize  the  material  at  their  disposal.  They  comprise  a  fairly 
comnlete  selection  of  the  various  species  and  combinations  of 
malarial  types,  are  ten  in  number,  and  involved  blood  ex- 
aminations on  2S  occasions : 

The  first  case,  one  of  benign  quartan,  showed  10  per  cent,  of  large  mono- 
nuclears—this  a  few  hours  after  an  attack. 

The  second  case,  also  benign  quartan,  showed  on  three  examinations 
6,  4,  aod  12  percent.  The  first  examination  was  made  just  before  the  rigor, 
the  second  just  before  the  next  attack  was  expected,  though  it  aborted, 
and  the  temperature  did  not  rise  above  99°  ;  the  third  after  quinine  had 
been  given  for  ten  days. 

The  third  c.ise,  "  double  "  benign  tertian,  gave  on  the  first  examination, 
shortly  before  an  attack,  3  per  cent. ;  on  the  second,  after  quinine  had 
been  commenced,  3  8  per  cent,  of  large  mononuclears. 

The  fourth  case,  benign  tertian,  had  on  two  examinations  10  and  9  per 
cent,  of  large  mononuclears. 

The  fifth  case,  one  of  malign  tertian,  in  which  quinine  had  been  given 
before  admission  so  that  "crescents"  only  were  present,  had  10  3  per 

The  sixth  case,  also  one  of  malign  tertian,  in  which  intracorpuscular 
Plasmodia  were  present,  had  respectively  18,  13,  22,  and  3  per  cent,  of  large 
mononuclears  at  the  four  examinations  made.  The  last  low  figure  was 
with  normal  temperature  after  use  of  quinine,  but  judgiugtrom  the  look 
of  the  film  there  appeared  from  some  cause  or  other  to  ho  ^^  ^«6ree  o' 
leucocytosis,  and  the  increase  in  polymorphonuclear  cells  had  swampea 
the  mononuclears.  .  ,   ., ™™c,  oiort  a 

The  seventh  case  was  one  of  benign  tertian,  in  winch  'here  was  also  a 
latent  malign  infection,  since  there  were  a  few  "crescents.      0°  the  six 
occasions  that  the  blood  was  examined  there  were  32.4,  "3,  "".  ">  "•■ 
u  per  cent,  of  large  mononuclears. 
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The  eighth  case  was  also  benign  tertian. 
commencement  of  rigor,  gave  only  S  per  - 

The  ninth  case,  one  of  malign 
Plasmodia  and  crescents,  gave  17  a 
at  tne  two  examinations  made. 

The  last  case,  another  benign  tertian,  on  the  first  examination  gave 
15.6  per  cent.,  on  llie  secon.l,  just  at  coiomemement  of  a  rigor  6  per  cent.. 
and  10,8,  10,  ando  6  per  cent,  at  sulisequent  examinations,  the  two  lirst 
shortly  after  febrile  attacks,  the  last  after  ()Uininc  for  four  days. 

These  were  all  cases  in  which  diagnosis  was  positive  from 
discovery  of  Plasmodia ;  with  those  cases  in  which  no  traces  of 
the  parasites  were  seen  I  need  not  detain  you  long.  They 
were  mostly  cases  in  which  a  careful  inquiry  into  the  history 
and  symptoms  was  sufficient  to  convince  one  that  they  were 
unlikely  to  prove  to  be  malarial.  Accordingly  I  found  that  the 
percentage  of  large  mononuclears  was  low,  only  in  one  case 
exceeding  6  per  cent.  This  case,  in  which  they  rose  to 
6.5  per  cent,  (the  aggregate  of  large  mononuclears  and  large 
lymphocytes  being  10.5  per  cent.;  was,  I  am  inclined  to 
believe,  a  genuine  case  of  malaria,  aUhough  I  could  tind  no 
Plasmodia,  and  certainly  believed  at  the  time  of  examination 
that  it  was  not  malarial.  Nearly  43-  years  previously  he 
had  had  5  or  6  typical  tertian  attacks  after  coming  from 
abroad,  and  both  the  patient  himself,  a  well-known 
Manchester  physician,  and  those  that  saw  him,  were  quite 
positive  that  the  attack  the  day  before  I  examined  his  blood 
was  of  a  similar  nature.  Free  use  of  quinine  stopped  any 
recurrence  of  the  attack  on  that  occasion. 

With  this  possible  exception,  therefore,  the  conclusions  to 
which  a  consideration  of  these  cases  leads  me  are :  That 
cases  of  malaria  show  constantly  at  some  period  an  increased 
percentage  of  large  mononuclear  leucocytes.  This  is  most 
marked  at  times  when  the  patient  is  free  from  fever,  and, 
although  I  have  found  in  some  instances  tliat  actually  during 
the  rigor  there  was  a  distinct  increase,  my  experience  is  that 
no  positive  conclusions  are  to  be  drawn  from  the  leucocytes 
either  during  the  rise  of  temperature,  or  even  shortly  before  its 
onset.  On  several  occasions  when  films  were  prepared  shortly 
before  an  attack,  with  the  object  of  demonstrating  segmenting 
forms,  an  atypical  condition  was  met  with.  I  have  not, 
however,  found  by  any  means  the  large  proportion  which  some 
previous  observers  have  noticed ;  in  several  instances  it  has 
been  below  10  per  cent,  even  in  cases  in  which  the  diagnosis 
was  indubitable  and  the  time  of  examination  carefully  chosen, 
so  that  I  am  not  inclined  to  be  too  rigidly  dogmatic  with 
regard  to  the  diagnostic  value  of  the  leucocyte  count.  I  will, 
however,  commit  myself  so  far  as  to  say  that,  in  a  case 
suspected  to  be  of  malarial  nature  the  presence  of  10  per  cent., 
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or,  perhaps,  12  per  cent,  or  over,  of  large  mononuclear  cells  i, 
strong  presumptive  evidence  that  the  case  is  one  c 
malaria,  but  that  the  presence  of  less  than  8  per  cent,  i; 
strong  presumptive  evidence  that  the  case  is  not  malarial. 
am  of  opinion  that  the  consideration  of  the  percentage  of  tin 
characteristic  large  mononuclear  cells  is  of  more  value  thai 
that  of  the  combined  aggregate  of  large  lymphocytes  ,^n( 
large  mononuclears.  I  have  occasionally  met  witli  counts  0 
20  to  30  per  cent,  of  leucocytes  falling  into  this  com 
bined  group  in  non-malarial  cases,  but  it  is  quite  excep 
tional  to  come  across  percentages  of  8  per  cent,  of  larg 
mononuclears  in  such  cases ;  indeed,  since  my  attentioi 
has  been  drawn  to  the  importance  of  carefully  discrimi 
nating  the  two  classes  I  have  only  once  found  so  high . 
percentage. 

Finally,  I  must  add  that  all  these  remarks  apply  solely  to  th 
blood  of  adults.  In  children  the  method  is  valueless,  since  i 
them  the  number  of  large  mononuclear  cells  may  b 
markedly  increased  in  many  chronic  illnesses.  'Ju'' 
recently  I  examined  a  film  from  a  lad  of  16  suffering  fror 
some  chronic  wasting  disease,  possibly  tuberculous,  who  ha 
fully  15  per  cent,  of  large  mononuclears. 


New  York  State  Niuses'  Association. —A  meeting  of  tl 
New  York  State  Nurses' Association  will  be  held  inRocheste 
on  October  3i8t.  The  aim  of  the  Association,  which  was  0 
ganized  in  New  York  two  years  ago,  is  to  raise  the  standwd 
nursing  in  New  York  State,  and  it  is  hoped  that  defini 
results  will  be  accomplished  at  the  forthcoming  meeting.  Oi 
object  of  the  Association,  we  learn  from  the  New  York  MedK 
Journal,  is  to  work  for  legislation  as  a  means  of  raising  tl 
standard.  The  object  of  the  legislation  which  the  Associat" 
is  seeking  is  to  prevent  nurses  who  have  not  received  proft 
sional  training  and  are  not  graduates  from  reputable  train" 
schools  from  posing  as  such.  It  is  not  desired  to  prevent  u 
qualified  persons  from  nursing,  but  to  prevent  them  from  r 
presenting  themselves  to  be  professional  nurses.  The  Bill  whji 
the  Association  purposes  to  present  to  the  Legislature  id 
autumn  will  provide  for  State  registration  of  trained  mirs 
and  for  the  regulation  of  training  schools.  Many  of  the  W 
hospital  training  schools  in  the  State  are  extending  the  tw 
year  course  to  three  years,  and  it  is  proposed  to  limit  the  i 
gistration  of  nurses  to  those  who  have  graduated  from 
reputable  school  after  a  two  or  three-year  course  in  genei 
training. 
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I'StrMMlllY  OF  THE  VACCINATION  LAWS  IN 

THE   CHIEF   COUNTRIES   OF  THE   WORLD, 

FOREIGN   AND   COLONIAL. 

Hitrtd  before  a  conjoint  mt-eiing  of  the  Oxford  and  Reading 

Branches  of  the  British  Medical  Association  at  Beading. 

By  W.  ARNOLD  THOMSON,  F.R.C.S.I., 

^urgeonito  the  Maidenhead  Cottage  Hospital ;  President  of  the 
Reading  Branch. 

E.VdLAND. 
-■  regards  England,  the  year  1840  is  important,  as  in  July  of 
at  year  the  f  rst  Vaccination  Act  was  passed  by  Parliament, 
id  Vaa  the  starting  point  of  vaccination  legislation  in 
ngland.  Prior  to  this,  from  the  year  1796— when  the 
imorfal  Jenner  made  his  first  vaccination— the  operation 
»s  in  very  general  use  as  a  preventive  of  small-pox, 
though  inoculation  with  variolous  matter  was  also  largely 
actised,  having  had  the  start  of  vaccination  in  England  by 
•arly  a  hundred  years.  However,  the  efJicacy,  mildness 
id  the  security  of  vaccination  gradually  but  surely  ousted 
ocnlation,  which  finally  was  made  a  penal  oflence  by  the 
iccination  Act  of  1S40. 

Die  National  Vaccine  Establishment  in  London  had  been 
anded  by  Royal  Warrant  in  the  year  1807,  and  the  present 
stem  of  death  registration  was  inaugurated  in  1837— the 
cession  year  of  (^ueen  Victoria— and  statistics  of  mortality 
>m  small-pox  and  other  diseases  were  regularly  kept  and 
blished.  I  need  hardly  mention  that  the  Vaccination  Act 
1840  rendered  the  operation  entirely  voluntary  and  gratui- 
as:  no  compulsion  was  contemplated,  and  it  was  not  until 
rrteen  years  later— in  1S5;,— that  all  infmts  within  three 
onths  of  birth  were  compelled  by  law  to  be  submitted  to 
ccination  with  human  lymph.  By  a  further  enactment  in 
57  revaccination  was  enjoined  and  encouraged,  and  powers 
ren  to  local  authorities  to  pay  vaccinators  at  the  rate  of 
o-thirds  of  the  primary  vaccination  fee. 
The  last  and  very  important  Act  of  1898  is  still  fresh  in  the 
•mory  01  all.  It  made  such  innovations  as  substituting 
.1  lymph  for  human  arm-to-arm,  domiciliary  vaccination 
•lead  of  stations,  altering  the  period  of  infantile  vaccination 
■m  three  to  six  months  of  birth,  and  creating  that  anomaly 
lied  the  "  conscientious  objector.''  I  need  not  say  anything 
■ther  as  to  our  English  laws  of  vaccination,  as  they  must  lie 
niliar  to  all  here.  The  present  Act  expires  on  1  »ecember 
.  t,  1903.  and  what  changes  we  may  then  expect  I  will  not 
■  V  anticipate  or  discuss. 

Scotland. 
He  Scottish  laws  as  tovaccinationdonot  greatly  differ  from 
■)8ein  England  with  the  important  exception  that  thereisno 
alright  to  exemption  to  the  compulsory  performance  of 
'  cination,  although  parish  councils  can  exercise  their  dis- 
'  lion  in  the  matter  of  repeating  prosecutions.  Parish  or 
1  "ochial  councils  only  appoint  public  vaccinators,  and 
t  se  officers  are  bound  only  to  vaccinate  paupers  or  vaccina- 
'  1  defaulters,  and  are  paid  by  fees  out  of  parc<;hial  rates. 
1  -h  human  and  calf  lymph  are  used  and  distributed  to 
I  ochial  vaccinators  on  apjilication.  The  Registrar  General 
5 1  the  Local  Government  Board  of  Scotland  jointly  carry 
<-  the  Vaccination  Act.  Voluntary  gratuitous  vaccination 
^'introduced  in  1848  and  made  compulsory  in  1S63,  just  ten 
J  rs  later  than  in  England. 

Ikkland. 
^  nelaws  in  Ireland  difiVr  soniewhatfrom  both  English  and 
'I'tch.  Vaccination  is  comi>ulsory  within  three  months  of 
f  th.  The  number  of  marks  required  and  area  of  vesiculation 
^  the  same  as  in  England  and  Scotland.  Medical  practi- 
t  lers  or  public  vaccinators  are  still  at  liberty  to  practise 
*  ';to-arra  vaccination  with  human  lymph,  and  at  appointed 
scions,  but  the  Local  Government  Board  only  supply  and 
e  ourage  calf  lymph,  and  that  is  gradually  coming  into 
8|  eral  use.  There  is  no  exemption  clause  in  the  Irii^li  Vac- 
'•  ition  Act.  Revaccination  is  not  compulsory  or  generally 
Pctiaed.    Public  vaccinators  are  only  paid  2s.  for  each  case 


of  successful  vaccination,  which  would  hardly  satisfy  vaccin- 
ators here.  Voluntary  gratuitous  vaccination  was  introduced 
in  1840,  compulsory  vaccination  in  1863,  and  gratuitous  revac- 
cination in  1878. 

Ireland  is  one  of  the  best  vaccinated  countries  in  the  world 
statistically,  and  the  mortality-rate  almost  nil. 

France. 

In  France  vaccination  is  made  compulsory  by  the  law  of 
February,  1902,  during  the  first  year  of  life,  and  must  be  re- 
peated at  the  ages  of  II  and  21  years.  This  country  is  there- 
fore well  in  advance  of  England  in  showing  appreciation  of 
the  benefits  of  vaccination. 

Calf  lymph  is  universally  used,  and  three  vesicles  are  neces- 
sary for  successful  vaccination.  The  Academy  of  Medicine 
supplies  the  lymph  generally,  supplemented  by  private  firms. 
The  legal  consequences  of  non-vaccination  are  pecuniary  fines 
from  4s.  for  the  first  offence.  No  conscientious  objection  on 
the  part  of  parents  is  allowed  to  defeat  the  laws. 

The  Minister  of  the  Interior  supervises  vaccination.  All 
conscripts  are  vaccinated  on  joining  the  colours,  and  all  stu- 
dents entering  university  schools,  and  ofiicers  obtaining 
Government  employ  must  produce  certificates  of  recent  suc- 
cessful revaccination. 

The  mortality  in  the  French  army  from  small-pox  only  aver- 
ages 0.4  per  100,000  of  strength. 

Germany. 

Vaccination  was  permissive  until  1874,  when  the  new  laws 
came  into  force  making  it  compulsory  between  the  first  and 
second  year  of  life,  and  enforcing  revaccination  in  the 
thirteenth  year  unless  the  child  has  either  had  small-pox  or 
had  been  vaccinated  within  the  five  preceding  years.  It  is 
required  again  on  joining  the  army.  Two  well-developed 
vesicles  are  requisite  before  vaccination  is  considered  suc- 
cessful. Inspection  must  take  place  between  the  sixth  and 
eighth  day  after  operation.  Vaccinations  are  generally  per- 
formed in  the  season  between  May  and  September,  and  at 
specified  times  and  places,  free  of  cost  to  all.  Vaccination 
stations  must  be,  if  possible,  within  5  kilometres  of  each 
other.  Each  State  is  divided  into  districts  under  a  public 
vaccinator  who  is  supplied  with  calf  lymph  at  the  public 
expense  by  the  district  authorities.  The  certificates  of  vac- 
cination and  revaccination  are  practically  the  same  as  our 
own.  Should  a  child  or  youth  not  be  in  a  fit  state  of  health, 
on  medical  testimony,  to  be  vaccinated  one  season,  such 
operation  must  be  done  in  the  following  season.  There  arc 
twenty-five  State  institutions  in  Germany  for  supplying 
lymph,  and  each  confederate  State  makes  its  own  regulations 
for  carrying  out  the  law  generally.  Schoolmasters  and  others 
in  charge  of  children  are  responsible  that  the  vaccination  law 
is  carried  out  in  respect  of  those  under  their  charge,  and  must 
send  due  notice  to  authorities  of  all  unvaccinated  under  a  fine 
of  20  marks.  Parents,  foster  parents,  and  guardians  are  liable 
to  the  same  fine  for  non-compliance,  and  on  second  notice  of 
50  marks  or  three  days'  imprisonment.  Unauthorized  persons 
vaccinating  can  be  fined  150  marks  or  fourteen  days  in  prison. 
For  negligent  or  improper  vaccination  a  public  vaccinator  is 
liable  to  a  fine  of  500  marks  or  fourteen  days.  Vaccination  in 
Germany  is  undertaken  and  carried  out  in  a  thorough  manner, 
and  there  is  no  evading  it.  .     . 

The  mortality  from  smallpox  during  the  permissive  era 
previous  to  1874  yielded  a  mean  death-rate  of  309,  but  since 
that  period  the  rate  has  been  only  2  per  million  living.  In 
fact  small-pox  in  Germany  has  been  practically  eradicated, 
and  epidemics  unknown. 

Austria.  .     . 

Vaccination  regulations  were  introduced  into  Austria  m 
1808  Up  to  igoo,  however,  no  indirect  compulsion  was  prac- 
tised to  enforce  it,  but  now  the  authorities  and  masters  of 
schools,  etc.,  are  bound  to  encourage  in  every  way  the  propa- 
gation of  vaccination,  and  certificates  are  required  beiore 
entering  schools,  offices,  or  public  institutions.  Two  or  tnree 
normally  developed  vesicles  are  considered  ^"ffi;:;^"*' ^ft  J," 
doubtful  cases  revaccination  is  efl-ected.  In  V i^nna  it^elt 
calf  lymph  is  generally  used,  but  in  ^°"."ty,''„'fKr?ormed 
armto-arm  vaccination  is  the  rule  and  is  "^"^"J^„P„"W'  en- 
during the  spring  or  early  summer  and  ,';'y  f;  P^"_t '  ^^er- 
pointed  physicians.    The  people  are  called  together  at  adv* 
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tiaed  times  and  places  and  vaccinated  in  large  numbers,  and 
at  the  same  time  revaecination  is  done  to  all  applying  for  it 
at  the  expense  of  the  State.  Primary  vaccination  and  re- 
vaecination is  compulsory  in  Ihf'  army.  Lymph  is  supplied 
gratis  by  the  Imperial  K  jyal  \  accinc'  Institution,  and  is  pre- 
pared with  special  aatisepti!'  precautions.  The  consequences 
o?  noa-vaccination  are  the  dillieuUy  of  entering  any  schools  or 
institutions  and  inability  to  compete  for  ccholarships,  but  as 
there  is  no  compulsory  law  in  force  children  cannot  be  refused 
admittance  if  the  parents  refuse  vaccination.  The  public 
vaccinators  are  usually  the  sanitary  officers  of  the  town  or 
district,  and  are  appointed  by  the  municipal  boards. 

Small-pox  does  not  seem  very  fatal  in  Austria,  as  in  the 
five  years  from  1895  to  1900  only  7  deaths  were  recorded  in 
Vienna. 

RnssiA. 

Vaccination  was  introduced  into  Russia  in  1801,  and  the 
tirst  child  vaccinated  was  christened  "Vaecinoff,"  and  pro- 
vided with  a  pension  for  life.  From  the  lymph  thus  propagated 
the  practice  came  into  general  use,  chiefly  owing  to  the  then 
Empress  insisting  upon  its  adoption  and  having  the  operation 
performed  on  herself. 

Vaccination  has  never  lieen  compulsory  for  the  Russian  in 
general,  but  is  so  for  all  entering  schools,  universities,  civil 
or  military  service,  and  no  "objection'' under  theise  circum- 
stances can  be  allowed.  There  are  practically  no  laws  or 
orders  issued  on  the  matter,  but  still  vaccinators  are  duly 
appointed  in  erery  district — generally  either  medical  students, 
aohoolmasters,  or  police  officers — who  are  paid  by  remission 
of  taxes,  exemption  from  military  service,  or  a  small  salary. 
A  gold  medal  is  also  given  on  completion  of  a  satisfactory 
number  of  successful  vaccinations  by  the  National  Health 
Society  of  Russia.  Russia  is  a  very  badly-vaccinated  country 
generally,  and  small-pox  epidemics  are  not  uncommon. 

Denmark. 

In  Denmark  vaccination  commenced  in  the  year  1S02, 
and  was  made  compulsory  in  iSio.  Before  vaccination 
was  instituted  the  average  deatlis  from  small-pox  was 
373,  but  in  the  13  years  after  it  was  made  compulsory  not  one 
death  was  notified. 

Vaccination  may  take  place  any  time  before  the  age  of 
7  years.  Calf  lymph  is  used,  and  is  supplied  only  by  the 
.^tate  Vaccinal  Institute  of  Copenhagen.  The  conscientious 
objector  is  unknown,  and  the  legal  consequences  of  non- 
performance are  fines  of  23.  6d.  for  every  week  up  to  twelve 
^^•eeks,  after  which  the  police  authorities  enforce  vaccination. 

Revaecination  is  compulsory  for  soldiers  and  inmates  of 
charitable  institutions,  etc.,  and  when  ordered  by  the 
authorities,  generally  in  case  of  small-pox  epidemics.  Vac- 
cination is  performed  in  Copenhagen  by  the  three  physicians 
of  the  State  Vaccinal  Institute,  and  in  the  country  generally 
by  tlie  district  physicians  at  a  fee  of  6.ld.  per  case.  The  Royal 
Board  of  Health  supervises  and  controls  the  vaccination  laws, 
and  Denmark  is  a  well-vaccinated  country,  practically  all 
persons  being  operated  upon. 

Italy. 

In  the  Italian  Kingdom  vaccination  is  compulsory  by  the 
law  of  December,  1S88,  within  six  months  of  birtli.  The 
nuaiber  of  marks  and  the  area  of  vesiculationis  left  to  the  dis- 
cretion of  the  vaccinator,  as  is  also  the  kind  of  lymph,  but 
aniQial  vaccine  is  generally  used. 

Private  firms  supply  the  lymph  under  the  control  of  the 
State.  Revaecination  is  obligatory  in  infants  within  one  year 
should  the  first  operation  be  unsuccessful,  and  in  adults  when 
entering  public  schools  or  official  life. 

Any  private  objections  to  vaccination  is  entirely  ignored 
and  the  law  is  carried  out  with  considerable  rigour.  In  times 
"1  fP"^f  "i"^?  special  measures  are  undertaken  by  the  Minister 
of  the  Interior.  In  some  populous  places  public  vaccinators 
are  appointed  by  the  municipal  authorities  and  paid  by  fixed 
salary  or  by  the  case.  According  to  papers  supplied  to  me  by 
the  British  Ambassador  Italy  is  a  well-vaccinated  country,  and 
the  mortality  from  sraall-pox  has  steadily  declined  from  610  in 
18S8  (the  year  of  introduction  of  compulsion)  to  9.7  in  1900  per 
1,000,000  living  of  population. 


Switzerland. 

The  Swiss  vaccination  laws  differ  considerably  in  the  dif 
ferent  cantons.  In  16  cantons  vaccination  is  compulsory 
while  in  the  remaining  9  it  is  now  discretionary.  The  age 
before  which  it  must  be  performed  range  from  2  to  5  year 
old. 

Animal  lymph  is  used  chiefly,  supplied  by  the  State  0 
municipal  authorities.  Disobedience  to  vaccination  i 
usually  punished  by  fines,  and  no  mention  ismadeof  allowin 
any  one  to  plead  objection  in  the  matter.  Revaecination  i 
veiy  general  in  the  majority  of  the  States,  and  nooneca 
enter  public  schools  or  into  official  life  without  undergoing 
repetition  of  the  operation.  Between  the  ages  of  12  and  1 
years  is  the  usual  period. 

Public  vaccinators  are  duly  appointed,  and  midwivesai 
sometimes  authorized  to  act  as  vaccinators  and  paid  by  th 
State.  The  sanitary  authorities  control  vaccination,  andcarr 
out  the  law. 

Portugal. 

In  Portugal  the  decree  of  March,  i88g,  making  vaciinatio 
compulsory  is  not  yet  in  force.  Vaccination  is,  howeve 
fairly  usual  amongst  the  population,  and  six  vesicles  ai 
ordinarily  produced. 

Hitherto  private  firms  have  produced  all  the  lymph  require 
by  the  country.  Certificates  of  vaccination  are  required  c 
all  entering  schools,  workshops,  and  all  Government  emplo 
ments. 

Revaecination  is  u=ual  only  amongst  the  upper  classes.  Tl 
sanitary  officers  of  districts  generally  do  all  the  vaccinati' 
work  as  part  of  their  ordinary  duties,  and  about  three-fourtl 
of  the  children  born  yearly  are  done.  Only  one  death  fro 
small-pox  in  Lisbon  was  recorded  during  tlie  last  thn 
years. 

Norway. 

Vaccination  is  not  compulsory  by  law  in  Norway,  b' 
indirectly  it  is  so,  as  all  principals  of  schools  (except  prima: 
schools)  or  educational  institutions  are  held  responsible  th 
no  pupil  is  admitted  unvaceinated,  and  all  entering  eith 
the  army  or  navy  must  be  or  have  been  vaccinated;  an 
further,  no  one  is  admitted  to  first  communion  or  to  tl 
maiTied  state  without  producing  evidence  of  vaccination,  ai 
no  personal  objection  is  allowed  to  stand. 

In  cases  of  epidemics  all  classes  must  be  done.  There  is  1 
particular  age  for  vaccination  stated.  The  Government  vs 
cine  institute  at  Christiania  supplies  all  the  animal  lymi 
required  under  ordinary  circumstances. 

Vaccination  is  commonly  performed  on  both  arms  at  tl 
same  time.  Revaecination  is  not  much  practised  generall 
but  will  shortly  be  compulsory  in  army  and  navy.  Each  d 
trict  has  its  authorized  vaccinator,  male  or  female,  and  mi 
wives  are  frequently  appointed. 

The  Department  of  Justice  supervises  vaccination  throng 
out  the  country,  and  the  people  are  fairly  well  vaccinated, 
per  cent,  being  done ;  32  deaths  only  have  been  record' 
during  the  past  ten  years  from  small-pox. 

Sweden. 

In  Sweden  vaccination  is  compulsory  by  the  end  of  t 
second  year  of  life  or  a  pecuniary  fine  is  inflicted.  Six 
eight  vesicles  are  required.  No  child  can  be  admitted  to  ai 
school  or  public  establishment  without  proof  of  vaccinatio 
and  all  recruits  are  revaccinated  on  joining  the  colours. 

In  the  country  districts  the  vestries  appoint  vaccinate) 
either  male  or  female,  but  in  large  towns  a  specially  select 
officer  is  appointed  and  paid  a  fixed  salary.  The  vaccinal 
is  paid  by  the  rates  generally  speaking,  but  in  some  count 
parts  he  or  she  is  paid  by  a  collection  made  after  divine  si 
vice  in  church.  The  fees  are  very  low,  the  chief  vaccinatii 
officers  in  the  capital  only  getting  a  salary  of  ^^27.  Ci 
lymph  is  now  supplied  by  Government.  Sweden  is  a  ve 
well-vaccinated  country,  and  the  average  mortality_  fw 
small-pox  has  gone  down  from  2,000  per  million  living  in  t 
prevaccination  era  to  2  per  million  at  the  present  time- 
very  striking  reduction.  No  "conscientious  objection 
allowed  whatever ;  85  per  cent,  of  children  born  are  vac; 
nated.  The  provincial  governors  supervise  vaccination affai 
in  conjunction  with  the  Mndical  Board,  and  througuo 
Sweden  there  are  sixteen  Government  vaccination  institut 
for  the  supply  of  lymph  to  the  vaccinators. 


Bwn.  27,  I902.] 


VACCINATION 


ENT  COUNTKIES. 


1  MxstQAx  JonajTAL 


969 


Bklgium. 


-=:.DIFFE  OF   Ti" 


t  is  the  usual  custom  to  have  it  done  before  the  end  oJ"  „, 
econd  year  of  lite.  Calf  lympli  is  issued  and  is  suppliedcS"' 
lie  Government  free  of  cost,  but  apparently  there  are  no  legd!" 
onsequenees  of  non-vaciination. 

Revaccination  is  obliaatory  for  the  army,  public  officials, 
tc,  and  is  very  usually  practised  by  the  inhabitants  of 
lelginm.  The  public  vaccinator  is  generally  the  parish  or 
istrict  medical  officer,  and  does  the  work  as  part  of  his 
rdinary  duties. 

The  Departments  of  Agricultuie  and  Hygiene  have  the 
ipenision  of  vaccination,  and  the  Belgian  JVIinister  reports 
lat  the  country  is  a  well-vaeeinated  one. 

XETHKaLANnS. 

In  the  Xetherland  kingdom  vaccination  is  not  compulsory  ; 
?ither  schoolmasters  nor  schoolmistresses  nor  pupils  are,  how- 
.•er,  admitted  to  schools  unless  they  can  produce  a  medical 
■rtificate  showing  that  they  have  undergone  cow-pox  inocu- 
tion  with  good  result,  or  that  they  have  had  ordinary  variola. 
Vaccination  not  being  compulsory  it  can  take  place  at  any 
je  convenient  to  child  or  adult.  Less  than  three  well-de- 
'loped  vaccine  vesicles  is  not  considered  successful  vaccina- 
Dn.  Calf  lymph  mixed  with  equal  portions  of  glycerine  and 
stilled  water  is  generally  used,  and  is  obtained  from  the 
Ate  vaccine  park  or  farm.  Ten  other  similar  vaccine  parks 
i:istin  the  kingdom  belonging  to  individual  societies,  all 
'ing  under  the  Government  medical  inspectors,  and  who 
ceive  State,  provincial,  and  communal  subsidies. 
The  legal  consequences  of  non-vaccination  is  simply  non- 
Imission  to  schools,  but  no  conscientious  objection  is  allowed 
interfere.  All  soldiers  and  prisoners  are  revaccinated,  but 
civil  life  it  is  not  usual  or  general.  Permanent  vaccinators 
e  attached  to  the  vaccine  parks  or  farms,  and  facility  must 
given  at  least  once  in  every  three  months  for  vaccination 
.d  rtviccination.  In  country  districts  the  communal  or 
■rish  doctors  do  all  vaccination  as  part  of  their  ordinary 
ities,  with  a  small  addition  of  salary  as  pay.  Notwithstand- 
g  the  fact  of  non-compulsion,  the  Netherlands  country  is 
i\  vaccinated  in  proportion  to  population. 

Greece. 
In  the  Hellenic  kingdom  vaccination  is  obligatory  during 
e  first  year  of  life,  and  no  objection  whatever  on  the  part  of 
rent  or  guardian  can  exempt  a  child  from  the  operation.  If 
't  successful,  it  must  be  repeated  in  the  following  year,  and 
ain  a  third  time,  after  which  a  child  is  free  from  the  neces- 
y  of  further  vaccination.  Parents,  guardians,  or  trustees  of 
ildren  who  fail  to  submit  them  to  vaccination  are  Uned, 
lording  to  Article  56S  of  the  Penal  Code,  at  least 
drachmas.  The  vaccination  of  the  infantile  community  is 
the  hands  of  vaccinators  appointed  by  the  several  authori- 
»  in  all  parts  of  the  kingdom. 

Jalf  lymph  is  used,  and  two  vesicles  are  necessary  for  vac- 
lation  to  be  classed  as  successful.  It  is  forbidden  to  vac- 
late  with  material  collected  from  the  arms  of  children 
ginally  vaccinated  with  calf  lymph,  as  such  practice  is  held 

■  favour  the  transfer  of  chronic  disease  from  child  to  child, 
t'he  military  calf  vaccine  establishment  produces  all   the 
nph  necessary  for  the  army  ;  for  civil  purposes,  the  lymph 
obtained  from  the  establishment  presided   over   by  the 

1  litary  veterinary  surgeon. 

Other  Kcrotean  Countries. 
n  Spain  and  Turkey,  although  there  is  no  compulsory  vac- 
cation,  and  neither  laws  nor  orders  are  issued,  still  vaccin- 

■  on  is  to  a  great  extent  practised  and  encouraged,  and 
'  icials  and  soldiers  are  practically  compelled  to  undergo  the 
's-ation. 

North  America. 

July  a  few  of  the  United  States  of  America  have  passed 
<  ;^  statute  regarding  vaccination,  and  the  same  may  be  said 
<>he  Dominion  of  Canada.  .Municipalities  in  Canada,  how- 
*;'!■,  have  the  power  to   make   it  compulsory  within  their 

iits  when  necessary  in  fare  of  epidemics,  and  the  provincial 
'  'Pniments  of  the  difierent  provinces  can  order  such  for  the 


India. 
gave  power  to  prohibit  inoculation 


_-j  Act  of  „         . 

made  vaccination  ol  children  compulsory  in  certain  areas, 
municipalities,  and  cantonments  in  India,  and  has  not  been 
greatly  modified  since  that  period.  Vaccination  laws  and 
regulations  somewhat  diU'er,  however,  in  the  difierent  States 
and  Presidencies.  Local  areas  are  called  "  vaccination 
circles,"  and  public  vaccinators  and  superintendents  of  vac- 
cination are  appointed  to  each  circle. 

Local  governments  may  by  written  licence  authorize  private 
practitioners  to  vaccinate  within  circles,  and  may  suspend  or 
cancel  such  licenses.  All  unprotected  children  having 
attained  the  age  of  6  months  during  the  vaccination  season, 
shall  (unless  the  child  has  attained  the  age,  if  a  boy,  of  14 
years,  if  a  girl  of  S  years)  be  forthwith  vaccinated,  unless 
vaccination  be  postponed  by  certificate. 

Animal  or  human  lymph  is  used  as  the  local  authority  may 
prescribe.  Should  any  parent  or  guardian  neglect  to  have  a 
child  vaccinated  the  superintendent  of  vaccination  reports 
to  the  district  magistrate,  who  makes  an  order  for  immediate 
vaccination,  and,  if  disobeyed,  imposes  any  fine  up  t6 
50  rupees  and  issues  a  further  order,  which,  if  disobeyed, 
gives  the  magistrate  power  to  inflict  imprisonment  for  six 
months  or  a  fine  up  to  1,000  rupees.  The  magistrates  dealing 
with  these  matters  are,  as  far  as  possible,  natives  of  India  and 
unpaid  servants  of  Government.  In  the  rules  for  local  areas 
provision  is  made  for  vaccine  stations  within  the  vaccination 
circle,  and  houses  with  some  distinguishing  mark,  and  also 
badges  to  be  worn  by  the  vaccinator  during  the  period  of 
residence  within  the  circle  during  the  prescribed  vaccination 
season.  Municipal  funds  provide  all  expenditure  and  receive 
all  fines  recovered  at  law. 

Persia. 

In  Persia,  although  vaccination  is  not  compulsory,  it  is 
largely  practised  among  the  upper  classes,  but  there  are  no 
actual  laws  on  the  subject  in  force. 

Small-pox  is  really  endemic  amongst  Persians,  and  the 
majority  of  children  suffer  from  it  in  childhood,  causing  a 
large  infantile  mortality  and  very  considerable  disfiguremerit 
by  pitting  in  those  who  recover,  besides  loss  of  sight.  Epi- 
demics of  small-pox  are  hardly  known  in  Persia,  owing,  no 
doubt,  in  a  great  measure  to  the  fact  above  stated. 

SlAM. 

As  regards  the  vaccination  laws  of  the  Siamese  Empire,  I 
can  only  gain  a  few  particulars  from  the  Siamese  Minister. 
Vaccination  is  not  compulsory,  but  is  generally  resorted  to 
by  all  classes.  There  are  public  vaccinators  at  the  Govern- 
ment hospitals,  under  the  supervision  o£  the  Education 
Department,  who  perform  all  the  duties  incidental  to  vaccina- 
tion as  part  of  their  ordinary  duties,  the  lymph  being  supplied 
by  the  Government. 

Owing  to  the  belief  in  the  efficacy  of  vaccination  as  a  safe- 
guard against  small-pox  prevalent  amongst  all  classes,  Siam 
is,  speaking  generally,  a  very  well  vaccinated  country. 

China. 
In  the  Empire  of  China  there  are  practically  no  vaccination 
laws.  Although  the  practice  is  fairly  universal,  the  people 
are,  the  Chinese  Ambassador  informs  me,  quite  at  liberty  to 
practise  vaccination  or  inoculation,  or  neither,a8  seems  best  to 
them,  and  in  that  thickly-populated  country  small-pox  has  a 
good  share  in  the  mortality  bill. 

Japanese  Empire. 

In  Japan  compulsory  vaccination  has  been  in  force  since 
18S6.  All  children  must  be  vaccinated  within  12  months  of 
birth.  The  number  of  marks  required  is  from  three  to  five 
on  the  upper  arm,  according  to  the  age  and  constitution  of 
the  child,  and  calf  lymph  supplied  by  Government  is  gener- 
ally used. 

There  are  two  <  Government  vaccine-supplying  bureaux— one 
at  Tokio,  another  in  Osaka.  Those  in  charge  of  children  are 
liable  to  a  pecuniary  penalty  for  failure  to  submit  "lem  10 
successful  vaccination  within  the  period  piescribea  ^y  1  • 
"Conscientious  objectors"  are  unknown  in  Japan.  i"eiaw 
has  never  been  defeated,  but  its  e".f°'-ft'"^,°rV,  mstances 
either  by  illness  of  infants  or  unavoidable  circumstances. 
Eevaccination  is  also  compulsory  so  far  as  the  law  is  con 
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earned,  and  mnst  be  performed  Ijt-twcen  the  fifth  and  6.  ■,  ;..^j:=r/"~~3cnlation  with  varioltras 
jear  after  the  first  vaccination.  • '  ._         /oJO. 

There  are  no  pnblii!  vaccinators  appointed,   the  duty  oi®\*' /  Cape  Colony  and  Natai. 

vaccinating  being  undertaken  in  all  cases  by  ordinary  medical         Vaccination  in  these  Colonies  is  regulated  by  the  Healtti 


practitioneis,  who  themselves  make  a  Boiall  eharee  as  fee. 
(iovernore  of  Prefectures,  under  the  orders  of  the  Minister  of 
the  Interior,  have  the  supervision  of  vaccination. 

Japan  is  a  fairly  well- vaccinated  country,  but  small-por  is 
somewhat  prevalent.  The  latest  returns  indicate  the  mor- 
tsflity-rate  as  being  75.3  per  million  of  the  population. 

''  Australia. 

FJofoniat.-^Vaccination  is  compulsory  within  six  months, 
and  must  be  performed  three  times  if  not  successful  before, 
and  three  or  four  vesicles  produced.  Calf  lymph  is  generally 
used,  and  is  supplied  by  the  Government.  The  "conscien- 
tious objector"  is  unknown  in  this  colony,  consequently 
73  per  cent,  of  infants  born  are  duly  vaccinated,  and  no 
death  from  small-pox  has  been  notified  for  the  past  thirteen 
years.  Should  the  operation  be  evaded,  summons  and  sum- 
mary conviction  follow,  and  fines  of  los.  to  40s.  are  inflicted 
on  the  first  occasion.  On  second  conviction  the  fine  is  twice 
the  amount  of  the  first.  Police  officers  undertakeproceedings 
against  defaulters.  Inoculation  with  variolioue  matter  is  pun- 
ishable by  a  fine  of  ;f  100,  or  imprisonment  up  to  twelve 
months.  Revaccination  is  not  compulsory.  Public  vaccina- 
tors are  appointed,  and  paid  out  of  the  rates,  and  the  Governor 
and  Council  suptrvize  the  carrying  out  of  the  vaccination 
laws. 

Western  Australia  and  Tasmania  are  governed  by  much  the 
same  vaccination  laws,  except  that  in  Tasmania  children 
can  remain  unvaci  inated  until  12  months  old.  Vaccination 
is  compulsory,  and  all  medical  practitioners  are— except  they 
object — appointed  public  vaccinators.  The  conscientious 
objector  is  unfortunately  allowed  to  flourish. 

Neiv  South  Wales. — Ic  the  adjoining  colony  of  New  South 
Wales,  according  to  the  Official  I'eor  Book  issued  by  the  State 
<;overnment,  compulsory  vaccination  is  not  in  force,  and 
there  are  practically  no  vaccination  laws.  Vaccination  is 
chietly  resorted  to  in  times  of  scare,  when  an  epidemic  of 
small-pox  is  considered  imminent,  and  when  the  Governor 
and  Council  issue  orders  for  spasmodic  vaccination  for  a 
certain  period.  Fortunately,  however,  small-pox  is  practi- 
cally unknown  in  this  colony,  and  only  three  deaths  have 
been  notified  in  the  past  ten  yta-s. 

Queetisland.— Vaccination  is  regulated  by  the  Public  flealth 
Act  of  igoo,  and  a  Commissioner  with  the  Governor  may 
appoint  a  place  or  places  for  the  performance  of  vaccination 
in  any  area  in  which  the  provisions  of  the  Act  are  in  force 
when  compulsory  vaccination  is  enforced  under  a  penalty  oi 
/5,  unless  the  parent  or  guardian  make  a  statutory  declara- 
tion of  "conscientious  objection." 

New  Zealakd. 
Vaccination  is  compulsory  within  twelve  months  of  birth. 
The  operation  must  be  repeated  three  times  before  a  certificate 
of  insusceptibility  can  be  granted.  The  lymph  used  is  taken 
from  calf  or  heifer,  and  is  supplied  gratis  to  all  medical  prac- 
titioners by  the  Government.  Parents  or  guardians  can,  how- 
ever, obtain  a  certificate  of  "  conscientious  objection  "  within 
four  months  of  birth,  as  in  England,  and  without  paying  any 
fees  whatever 


Act  of  1897,  which  makes  the  operation  compulsory  witlite 
three  months  of  birth,  and  no  conscientious  objection  ia 
allowed  to  interfere  with  the  law.  Prosecutiong,  and 
penalties  up  to  £$<  *re  the  result  of  non-performance  of  vac- 
cination. 

'  Government  supply  the  lymph  used,  which  is  invariably 
obtained  from  the  calf.  All  district  surgeons  are  iptojurf 
public  vaccinators,  and  are  paid  the  necessary  fees  by  the 
State.    The  two  Colonies  are  reported  to  be  well  vaccinatiedt 
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PATHOLOGY  OF  HODGKIN'S  DISEASE. 

Delivered  before  the  Clinical  and  Pathological  Section  offke 

Shropshire  and  Mid-  Wales  Branch  of  the  Britiik 

Medical  Association, 

By  T.  law  WEBB,  M.B.,  B.Ch.Birm., 


Bt  Hodgkin's  diseaise  we  understand  an  enormous 
ment  and  overgrowth  of  the  lymphatic  glands  of  the  neck, 
axilla,  groin,  etc.,  together  with  an  extensive  development  (in 
some  cases)  of  newly-formed  adenoid  tissue  in  parts  of  the 
body  where  no  lymph  glands  exist,  such  as  the  liver,  testis, 
or  bone  marrow.  In  a  certain  small  proportion  of  theeasef 
there  is  marked  increase  in  the  number  of  lymphocytes  in  13;- 
blood.  In  almost  all  there  is  anaemia,  though  not  commonl\ 
of  a  severe  type.  The  disease  is  almost  always  fatal,  thongl 
it  may  last  several  years. 

Many  names  have  been  given  to  this  singular  malady,  anc 
although  we  prefer  to  call  it  "Hodgkin's  disease," after th< 
name  of  the  able  physician  of  Guy's  Hospital,  who  firs' 
described  it,  yet  Sir  Samuel  Wilks  has  named  it  "anaemii 
lymphatica,"  and  it  is  also  known  as  "  lymphadenoma."  Ir 
France  Trousseau  called  it  "  adenie,"'  and  Eanvier  "lymph 
ad^nie,"  whilst  in  ( iermany  Wiinderlich  proposed  to  use  thi 
term  "  Pseudoleukamie  '  1  The  more  modern  name  of  malig 
nant  lymphoma  seems  to  describe  it  better,  and  is  now  mor 
or  less  generally  accepted  in  Germany.  However,  as  the  tert 
"  Hodgkin's  disease ''  has  been  long  in  use  here,  and  has  ih 
advantage  of  not  committing  us  to  any  theory  oi  the  diseasf 
I  think  we  do  well  to  retain  it. 

It  has  been  proposed  to  separate  the  disease  into  two  snt 

divisions— one  containing  the  cases  in  which  the  lymphati 

glands  alone  are  affected  (the  group    called  by  Troussea 

"  adenie"),  and  a  second  division  in  which  there  is  beside 

theglandular  enlargement, splenic  hypertrophy, extensive fo: 

mation  of  nodules  of  adenoid  tissue  in  various  regions  of  th 

body,  and  possibly  a  lymphatic  leukaemia.     Only  this  grav* 

condition,  it  is  suggested,  should  be  called  lymphadenom; 

But  the  fatal  objection  to  this  division  is  that  cases  whic 

have  commenced  as  an  enlargement  of  one  or  two  gronps ' 

I  glands  and  remained  for  long  at  a  standstill  have  been  ol 

Should  primary  vaccination  be  evaded  after  i  year  old.  the  ,  served  to  end  almost  invariably  by  becoming  rapidly  wort 

parents  or  guardians  are  summoned,  and  an  order  made.    If  I  anddeveloping  all  the  characters  of  the  more  fatal  type  of  u 


this  is  not  complied  with,  a  tine  of  40s.  is  infiicted,  but  only 
one  conviction  is  legal  until  the  child  attains  the  age  of 
4  years,  when  legal  action  can  again  be  taken. 

Revaccination  can  be  demanded  gratis  by  all  over'14'years 
of  age,  but  is  not  compulsory. 

Public  vaccinators  are  duly  appointed,  and  the  fees  are 
23.  8d.,  and  is.  mileage  for  each  successful  ease.  The 
Governor  and  Council  supervise  vaccination.    The  number  of 

vaccinations  has  greatly  decreased   since  the  advent  of  the         ., 

"conscientious  objector,"  but  no  death  from  small-pox  was     (which  are  usually  the  first  to  suffer)  spreads  to  the  axilla ai 
notified  last  year.  then  to  the  glands  in  the  groin.    Internally  the  retrope 

All  pupils  of  public  schools,  inmates  of  prisons,  reforma-  I  toneal  glands  are  the  n<-xt  to  succumb,  followed  by  \ 
lories,  industrial  schools  and  hospitals  must  be  vaccinated  or  !  anterior  and  posterior  mediastinal  and  the  mesenteric.  Cliai 
revaecinated,  unlcBS  the  operation  had  been  performed  within  1  of  lymphatic  nodules  in  the  course  of  the  lymph  channels  a 
the  five  preceding  years.  ;  found,  which  connect  together  the  glandular  masses.    I 


In  such  cases,  where  at  first  there  is  only 
mass  of  enlarged  slands,  difficulty  in  diagnosis  is  apt  tooecn 
inasmuch  as  chronic  adenitis  following  the  various  infectioi 
simulates  very  closely  a  commencing  lymphadenoma.  J 
difficult  cases  such  a  mass  should  be  removed  by  operatu 
and  submitted  to  microscopic  examination.  Any  doubt  as 
the  nature  of  the  ailment  vanishes,  however,  when  the  di 
ease  spreads  rapidly. 
In  most  cases  of  this  kind  the  disease  in  the  cervical  glan' 
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size  of  the  huge  tumours  gradually  formed  is  so  great  that 
pressure  symptoms  arise  in  various  parts.  Tlie  trachea  or 
larynx  may  be  displaced,  the  internal  jugular  compressed,  or 
the  recurrent  laryngeal  nerve  paralyzed.  The  pericardium 
may  be  perforated,  or  the  lung  invaded.  The  retroperitoneal 
masses  may  surround  and  damage  the  solar  plexus,  causing 
symptoms  resembling  Addison's  disease.  These  mechanical 
pressure  effects  may  show  themselves  clinically  as  dropsy,  or 
jaundice,  dvsimoea,  dysphagia,  suffocative  attacks,  passive 
.•erebtal  congestion,  or  other  and  varied  results  of  pressure  on 
nerves  and  vessels.  Convulsions  and  coma  are  terminal 
events;  but  patients  usually  die  apparently  from  asthenia 
and  the  effects  of  pressure  upon  some  vital  organ. 

The  pathological   changes   in   the  lymph  glands  are  some- 
what variously  described    in  the  textbooks.       It    is     very 
evident  that  there  is  a  hyperplasia  of  these  organs.    JIany 
pathologists  consider  that  tbo  enlargement  is  due  to  increase 
of  the  cell  elements,  together  with  overgrowth  of  the  stroma. 
But,  according  to  others,  there  is  an  over-rapid  production  of 
cellular  elements  alone  in  the  earlier  stages  of  the  disease, 
followed  later  on  by  enormous  proliferation  of  the  adenoid 
reticulum.    I  have  not  myself  seen  any  great  over-pi-oduction 
of  the  cellular  elements  alone,  even  in  a  comparatively  early 
stage  of  the  disease.  In  one  or  two  cases  I  have  noted  changes 
which  might  be  described   as  "  cirrhotic  "—that  is,  a  great 
development  of  new  connective  tissue,  bands  of  which  passing 
in  every  direction  and  increasing  in  thickness,  seemed  to 
strangle  and  compress  the  masses  of  round  cells  contained  in 
the  interspaces.    I  show  you  a  seet'on  of  a  gland  in  this  con- 
iition  under  one  of   the  microscopes.    But  I  think  this  is 
inly  seen  exceptionally.      Usually,  on  dividing  an  affected 
;land    with    a    razor    or     sharp     knife     the    greyish-pink 
stroma    of    the    organ    is    seen  to  be  invaded  by  a  new 
^owth,     which     appears     white,     or      yellowish      white, 
md  looks  like  soft  cartilage.    There  is  no  gradual  shading  off 
)f  this  morbid  area  into  the  sound  part,  but  the  healthy 
Urncture  ceases  abruptly  where  the  whitish  material  begins, 
rhis  is  well  seen,  even  under  a  low  power  of  the  microscope. 
)n  one  side  is  a  richly  cellular,  strongly  stained  area,  showing 
nnch  over-luxuriant  adenoid  tissue,  packed  with  lympho- 
•ytes.    At  a  little  distance  tliese  structures  are  pale,  almost 
instained,  and  their  contours  difficult  to  make  out.     Still 
nrther  towards  the  diseased  part  nothing  can  be  seen  save  a 
fide  and  extensive  tract  of  colourless  tissue,  which,  by  care- 
ul  focussing  is  seen  to  be  finely  fibrillated,  but  appears  other- 
rise  structureless.    Here  and  there,  near  the  boundary  line 
letween   the   healthy   and    diseased    tissue    are    numerous 
trqngly  staining  granules  which  at  first  suggest  to  the  inex- 
•wienced  observer  the  presence  of  cocci  or  spores,  but  which, 
II  closer  scrutiny,  are  found  to  be  altered  chromatin  derived 
rom  the  cell  nuclei.    These  are  the  chief  changes  1  have  been 
ble  to  verify  in  glands  removed  by  operation. 
Asregards  the  new  formation  of  adenoid  tissue  tumours  in 
he  liver,  kidneys,  testis,  bone  marrow,  skin,  etc.,  it  is  doubt- 
il  whether  we  are  justified  in  regarding  them  as  really  new 
rowthe.    We  know  that  in  all  these  situations  adenoid  tissue 
1  small  patches  is  normally  present ;  and  it  is  more  likely 
lat  these  centres  take  on  an  extravagant  growth  than  that 
le  mnltiple  growths  spring  up  de  noco  or  arise  (as  in  sarcoma) 
i  offshoots  of  the  original  tumour  accidentally  detached  and 
irried  away  in  the  blood  stream  to  set  up  colonies  in  distant 
»rt8.  When  lymphadenoma  is  present  in  the  form  of  multiple 
imonrs  of  tlie  skin,  the  appearances  are  very  curious  and 
mling.    I  have  seen  a  case  where  the  whole  of  the  flexor 
iriaoe  of  the  forearm  of  a  man,  aged  30,  was  covered  with 
a^l  subcutaneous  growths  of  this  kind.    The  tumours  were 
»ra,  somewhat  movable,  about  the  size  of  an  almond  (some 
rger),  most  of  them  were  flattened,  and  in  shape  more  or 
^8  oval.    Several  were  removed,  and  showed  on  section  a 
chly  cellular  adenoid  tissue  packed  with  cells. 
-Vs  regards  the  blood  changes  in    Hodgkins    disease,   I 
i    kf*  that  they  are  frequently  non-existent,   or   of    such 
I'gnt  extent  as  to  be  of  little  use  in  diagnosis.    I  have  under 
•e  of  the  microscopes  here  specimens  of  the  blood  of  a  man 
10 suffered  from  Hodgkins  disease  in  a  typical  and  severe 
rm,  havin;,'  huge  masses  of  enlarged  glands  in  the  neck, 
ula,  groiri,  etc.    Two  years  after  the  commencement  of  his 
ness  he  died,  apparently  from  asthenia  and  severe  attacks 
dyspnoea. 


The  blood  was  examined  many  times,  and  always  with  the 
same  result,  namely,  that  there  was  a  fairly  well- marked 
anaemia  with  a  blood  count  of  3,500,000  red  cells,  and  a 
slight  leucocytosis  which  was  made  up  of  lymphocytes  60  per 
cent.,  and  polymorphonuclears  40  per  cent. 

In  some  acute  eases,  however,  there  is  a  very  marked 
lymphocytosis,  which  may  be  so  extensive  as  to  resemble 
closely  a  lymphatic  leukaemia.  It  differs,  however,  fmrn 
this,  in  that  the  cells  are  smaller  and  have  less  protoplasm 
surrounding  the  nucleus,  and  only  a  cell  here  and  there  is 
found  to  be  dividing,  whereas  in  lymphatic  leukaemia  in 
some  cases  about  one  lymphocyte  in  every  five  or  six  is  seen 
to  have  a  dividing  nucleus. 

On  the  whole,  it  appears  likely  that  we  have  in  these  cases 
a  condition  of  things  similar  to  that  found  shortly  after  a 
splenectomy,  and  probably  brought  about  in  the  same  way. 
After  removal  of  the  spleen  there  is  a  rapid  increase  in  the  size  of 
the  lymph  glands  and  in  the  amount  of  adenoid  tissue  generally, 
so  that  a  great  number  of  lymphocytes  aie  washed  into  the 
blood  stream.  Probably  in  Hodgkin's  disease  (especially  in 
acute  cases)  there  is  an  extensive  formation  of  adenoid  tissue 
to  make  up  for  the  loss  of  the  gland  tissue  destroyed  or  put 
out  of  action  by  the  destructive  changes  peculiar  to  the 
disease.  This  new  tis.=ue,  with  its  enormous  production  of 
lymph  cells,  may  then  flood  the  circulation  with  an  abnormal 
number  of  lymphocytes.  If  this  is  so,  the  Ijmphocytosis 
occasionally  seen  in  Hodgkin's  disease  is  not  of  importance, 
or  to  be  looked  upon  as  an  essential  phenomenon  of  the 
disease,  but  is  rather  an  accidental  concomitant  in  a  few 
cases. 
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Delivered  before  the  North  of  England  Branch  of  the  British 
Medical  Association  at  itj  Annual  Meeting. 
By  mark  WARDLB,  L.R  C.P.,  L.R.C.S., 
Honorary  Burgeo 

[After  some  preliminary  observations,  the  President  spoke 
as  follows :] 

I  remember  when  I  entered  the  profession,  some  thirty-five 
years  ago,  it  was  an  accepted  axiom  that  to  be  a  doctor  was  to 
be  a  gentleman,  to  pursue  our  work  with  a  whole-hearted 
endeavour,  to  act  in  accordance  with  the  best  traditions  of  our 
noble  calling,  to  devote  ourselves  to  the  saving  of  life  and  the 
alleviation  of  suU'ering,  to  be  actuated  by  higher  and  better 
motives  than  the  instincts  of  a  tradesman.  Can  we  honestly 
say  that  such  a  condition  of  things  is  the  rule  at  the  present 
day?  I  grieve  to  say  we  cannot.  I  shall  never  forget,  so  long 
as  I  remember  anything,  the  remarks  that  were  made  to  me 
by  the  late  Sir  John  Fife,  whose  memory  still  lives  in  New- 
castle, when  I  was  taken  to  him  to  be  bound  apprentice  by 
indenture,  after  the  old-fashioned  custom,  for  five  years.  He 
said:  "If  you  are  entering  the  medical  profession  from  a 
desire  to  devote  yourself  to  a  very  noble  calling,  and  are  pre- 
pared to  face  a  life  of  hard  work  and  great  self-denial,  with 
very  often  scant  gratitude  in  return,  I  say  go  on  ;  but  if  you 
look  upon  it  simply  as  a  means  of  making  money  from  a 
business  point  ol  view,  I  say  stop  before  it  is  too  late,  for  in 
the  former  case  you  will,  in  the  long  I'un,  succeed,  in  the 
latter  you  will  fail."  I  cannot  doubt  that  he  expressed  the 
opinion  that  was  held  by  the  great  majority  of  the  men  of  his 
day.  And  also  I  cannot  fail  to  recognize  how  sadly  we  have 
fallen  from  that  high  standard  during  the  time  that  has  since 
elapsed.  *  ur  i. 

As  you  are  aware,  it  has  been  found  necessary  to  estaDUsn 
medical  unions  in  our  northern  counties  for  the  purpose  ot 
combining  to  safe-uard  the  interests  of  the  profession,  huc'n 
things  should  never  have  been  needed  ;  for  every  mfrnDer  "J 
it  should  have  been  ready  to  advance  its  interests  without 
inducement  or  pressure  had  he  possessed  tba'L'f  7*  ^ 
corps  that  should  animate  every  qualified  man.     iJut  mere 
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has  been  and  still  is  such  a  lamentable  absence  of  that 
spirit  that  we  have  had  to  fight  a  hard  fight,  not  with 
the  miners  as  we  miglit  have  expected,  but  with  unworthy 
members  of  our  own  calling.  For  in  almost  every  district 
where  we  made  a  stand  for  a  higher  rate  of  fees  and 
endeavoured  to  raise  the  professional  standard  we  have  been 
met  by  qualifiedmenwho  willinglycameforward  to  oppose  us, 
and  worked  as  hard  as  in  them  lay  to  secure  our  practires  to 
themselves  by  accepting  a  scale  of  payment  for  which  we  had 
declared  we  could  no  longer  work.  At  this  moment,  within 
this  county,  there  are  men  working  up  large  practices  by  such 
means,  deliberately  accepting  the  position  of  outcasts  for  the 
sake  of  gain  ;  wlio  oppose  holders  of  public  appointments, 
such  as  public  vaccinators,  by  performing  the  operation 
indifferently  for  a  merely  nominal  fee  or  for  no  fee  at  all, 
simply  to!  pander  to  a  patient  whose  objection  to  it  is  the 
outcome  of  ignorance,  and  who  thinks  his  doctor  well  paid  by 
a  contribution  of  sixpence  a  fortnight.  But  without  going  so 
deep  into  the  mire,  it  must  still  be  within  the  experience  of 
most  men  who  have  been  any  consideraljle  time  in  practice 
that  the  newly-qualified  man  is  very  prone  to  err  against 
ethical  canons  by  being  ready  to  lake  advantage  of  the  older 
practitioner's  absence,  and,  when  called  upon  in  emergencies, 
because  of  such  absence,  to  keep  the  cases  as  his  own,  to  be 
ready  to  belittle  his  contemporary's  reputation,  or,  short  of 
that,  to  "  damn  him  with  faint  praise."  Knowing  that  such 
a  condition  of  things  exists,  the  question  arises  as  a  natural 
sequence  :  To  what  is  it  due,  and  wherein  lies  the  remedy  'i 

Gentlemen,  I  believe  the  cause  is  to  be  found  largely  in 
the  abolition  of  the  system  of  apprenticeship,  and  tliat  the 
remedy  exists  in  reverting  thereto.  Let  us  for  a  few 
moments  consider  the  old  style  and  the  new  and  contrast 
the  results. 

Forty  years  or  so  ago,  if  a  man  decided  to  put  his  son 
into  the  profession,  he  looked  around  for  a  practitioner 
who  stood  high  in  it  and  who  had  a  reputation  for  skill. 
To  him  the  young  man  was  bound  apprentice  and  his 
education  commenced  at  once,  and,  not  only  that,  but  at  the 
bottom  rung  of  the  ladder.  He  picked  up  day  by  day  a 
knowledge  of  the  names,  the  actions,  and  the  doses  of  drugs  ; 
he  became  a  quick,  active,  and  neat  dispenser,  and,  although 
it  is  now  the  fashion  to  decry  such  work  as  being  infra  dig., 
it  had  at  any  rate  the  advantage  of  teaching  him  to  use 
his  fingers,  and  laid  the  foundation  of  that  manual  dexterity 
which  in  after  years  would  serve  him  well  in  his  surgical 
work,  and  justify  the  saying  of  one  of  our  most  eminent  men 
that  "  a  surgeon's  fingers  are  as  supplemental  eyes."  He  had 
before  him  the  daily  example  of  a  teacher  who  was  courteous 
to  his  patients,  painstaking  in  his  work,  and  considerate  of 
the  reputation  of  his  confreres.  He  was  prepared  for  the 
college  life  that  was  to  come  by  a  fair  elementary  knowledge 
of  chemistry  and  anatomy ;  and,  as  he  rose  to  the  standing  of 
a  senior  apprentice,  he  was  trained  in  the  art  of  diagnosing, 
and  got  a  considerable  knowledge  of  surgery  by  assisting  at 
operations.  He  had  also  the  advantage  of  teaching  the  pupils 
younger  than  himself,  and  so  consolidated  his  own  know- 
ledge and  gained  the  art  of  imparting  it  to  others.  In  addi- 
tion to  these  advantages  he  nad  the  inestimable  benefit  of 
seeing  by  personal  experience  the  character  of  the  work  he 
was  about  to  make  his  own,  and  to  decide  whether  he  was 
fitted  for  it  or  not,  and  so,  if  it  proved  repugnant,  was  able  to 
turn  to  some  other  walk  in  life  before  it  was  too  late.  How 
different  is  the  order  of  things  now. 

He  proceeds  straight  from  school  to  his  registration  ex- 
amination. Having  passed  that,  he  enters  a  medical  school. 
There  he  receives  an  extended  theoretical  training,  which 
terminates  when  he  has  passed  his  final,  and  become  fully 
licensed  to  kill  or  cure,  and  throughout  the  time  his  practical 
teaching  has  been  to  all  intents  and  purposes  nil.  He 
launches  into  practice,  either  on  his  own  account  or  as  an 
assistant,  to  find  that  the  most  important  part  of  his  educa- 
tion is  to  come.  If  lie  be  wise  he  sees  to  it  that  he  com- 
mences at  the  assistant  stage,  and  gets  his  experience  at  the 
cost,  not  of  his  own  practice,  but  of  that  of  the  unfortunate 
principal  who  employs  him.  For  who  among  us  that  has  had 
to  employ  assistants  has  not  gone  through  the  experience  of 
a  good  patient  lost  by  the  want  of  tact  of  the 
"young  gentleman  straight  from  college."  AVhen  the 
two     systems     are     contrasted     there     can    only    be    one 


opinion  as  to  which  is  to  be  preferred.  One  of  the  most 
frequent  remarks  that  one  hears  from  old  practitioners  is  that 
the  qualified  assistant  is  not  equal  to  the  unqualified  one  of 
the  past ;  and,  indeed,  how  should  he  be  when  lie  has  all  hie 
practical  knowledge  to  gain.  I  do  not  for  a  moment  suggest 
that  wp  should  go  back  to  the  custom  of  employing  the  na- 
qualified  that  obtained  until  a  few  years  ago,  for  it  is  beyond 
doubt  that  the  system  led  to  the  perpetuation  of  a  class  of 
men  who  were  hopelessly  beyond  the  possibility  of  qualify- 
ing. But  I  do  think  that  a  radical  change  is  needed  in  our 
system  of  medical  education.  When  we  consider  the  number 
of  students  at  our  medical  schools  it  is  manifest  that  only  a 
small  minority  can  be  given  anything  like  an  extended  prac- 
tical teaching  ;  and  even  worse  than  that,  from  the  standpoint 
I  take  to-night,  is  the  fact  that  from  the  Ijeginning  to  the  end 
of  their  training  they  are  taught  absolutely  nothing  of  the 
ethics  of  the  profession. 

To  that  want  I  think  is  to  be  attributed  the  fact  that,  in 
these  days,  so  many  of  the  new  practitioners  appear  to  look 
upon  their  calling  merely  as  a  business  or  a  trade,  and  to 
behave  as  though  they  were  actuated  by  the  instincts  of  a 
shopkeeper,  whose  sole  object  in  life  is  to  dispose  of  his  stock- 
in-trade  to  the  best  monetary  advantage.  The  remedy,  in 
my  opinion,  lies  in  re-establishing  the  system  of  apprentice- 
ship, at  any  rate  in  a  modified  form.  If  in  these  days  of  tur- 
moil and  rush  the  period  of  apprenticeship  that  used  to  obtain 
is  considered  too  long,  then  a  shorter  time  might  be  substi- 
tuted ;  and  there  are  many  points  in  favour  of  the  suggestion 
I  have  seen  made,  that  when  a  man  lias  ciualified,  his  hcence 
to  practise  should  be  withheld  until  he  had  passed  twelve  or 
eighteen  months  under  the  superintendence  of  a  qaalified 
practitioner.  This  would,  at  any  rate,  ensure  that  by  the 
time  he  began  to  practise  on  his  own  account  he  would  beable  to 
apply  in  practice  the  knowledge  he  had  acquired  in  theory, 
and  would  also  have  learned  something  of  the  manner  of 
working  in  accordance  with  the  ethics  and  the  best  traditions 
of  the  profession. 

In  dwelling  upon  the  shortcomings  of  our  younger  brethren 
let  me  say  at  once  that  I  am  very  far  from  laying  the  blame 
altogether  upon  their  shoulders ;  for,  after  all,  we  can  only 
expect  from  an  individual  what  he  has  been  taught,  and  if 
no  one  from  the  commencement  of  his  career  has  pointed  ont 
to  him  the  higher  and  nobler  characteristics  of  his  profession, 
he  may  perhaps  be  held  excusable  for  growing  to  regard  it  in 
the  light  of  a  business  and  nothing  more.  Kather  I  wonld 
blame  the  system  by  whicli  he  is  begotten.  To  my  mind 
there  is  no  doubt  that  a  great  amount  of  good  would  result 
from  adding  a  course  of  teaching  in  ethics  to  the  usual  cnrri 
culum.  If  that  were  done,  in  addition  to  the  suggestion  ol 
requiring  a  period  of  probation  after  qualifying,  we  shoulc 
have  a  fair  substitute  for  apprenticeship.  But,  after  all,  s 
thing  that  is  a  substitute  can  never  be  (luite  so  good  as  the 
thing  itself.  .       , 

Gentlemen,  in  making  choice  of  a  subject  upon  which  . 
might  venture  to  address  you,  I  was  most  influenced  by  tht 
desire  that  it  should  be  one  that  would  admit  of  brevity 
and  at  the  same  time  supply  food  for  thought.  And  upot 
what  line  of  thought  could  we  be  better  engaged  than  tht 
contemplation  of  the  methods  to  be  adopted  to  ensure  thai 
our  profession  shall  stand  pre-eminent  among  all  others  as 
the  one  that  devotes  itself  par  excellence  to  the  good  o 
humanity,  untainted  by  selfishness  or  unworthy  strife  amonf 
its  members  ;  but,  by  its  innate  nobility,  raising  every  indi^ 
dual  in  it  to  the  proud  position  of  being  himself  an  honour  ti 
the  calling  which  is  admittedly  among  all  others  the  mos 
honourable. 


A  Medical  Candidate  for  the  Governorship  of  Oal' 
FORNiA.— I>r.  George  C.  Pardee,  of  Alameda,  was  nominate! 
for  Governor  of  California  by  the  Republican  State  Conyen 
tion  in  Sacramento  on  August  27th.  Dr.  Pardee,  who  la  : 
graduate  of  the  University  of  Leipzig  (18S5),  is  an  ophthalmc 
logist.  .,    , 

Some  time  ago  Sir  Alfred  Jones  promised  to  contriDm 
^^1,000  to  the  Home  for  Epileptics,  Maghull,  near  Liverpoo 
to  purchase  land,  to  provide  farming  occupation  for  pat'^^J 
and  to  make  some  extensions  if  the  committee  could  rsis 
the  sum  of  ^9, ceo.  This  has  now  been  done,  and  Sir  Alire 
Jones  has  paid  over  his  donation. 
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THE  HORNS  OF  ANIMALS 

B^ngan  Address  deUvered  before  the  Cambridge  and  Huntingdon 

Branch  of  the  British  Medical  Association 

By    GEORGE    WHERRY,    M.O.,    F.R  C  S 

surgeon.  Addenbrooke's  Hospital,  Cambridge ;  President  of  tbe  Branch 
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rrowth  not  to  be  surpassed  in  the  animaf  world   win  flw. 

V^-l'arwm's  ficscen(  0/  Iran  "  aboriginally  acquired  by  the 

rned  doe  '''^^°"'*  brought  back  a  most  rare  creature,  a 

me  young  of  existing  species.     The  deer  of 
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ouslytliougli  slowlv  from  the  h.o.r'^'^''  S™"'^  continu- 


SheddlUi?  thev  nirrot.    m;*l.iU„    _     ,.    ^ 


Sr-^":^-'"^th-tiLil-s^Sho^l^ 

raSSf^  ^  Ui^^|/^°lka!;t'r^l^'-r^^!^^ -^ 
manner,  for  with  his  long  neck  he  swings  hfs  head  to  e[  he? 
side,  almost  ups.de  down,  with  such  force  that  Damin  hfs 
seen  a  hard  plank  deeply  indented  by  a  single  blow 
thoi^al,  fifP''  ^^^  newly-discovered  giraffe-like  animal- 
though  the  specimen  wliich  shows  it  is  not  yet  on  view- 
can-ies  respectable  horns  on  the  frontal  bone 
_  Horns,  except  in  the  rhinoceros,  are  usually  in  mirs  TherP 
IS  a  curious  breed  of  Wallachian  sheep  with  four  ho  ns.  ThI 
Itr^i^Ll^rlT'Vl^T'^^y  taken  from  an  antZpe  with 
stw^ght  horns,  which  when  seen  in  profile  look  like  a  single 

rdfJnrv'F"°^f"'®?^"^''^°*  directions  of  various  spirals' 
hifulJ^llTn'"'''  ^";  and  order  in  the  arrangement  of 
Uie  duection  of  the  spiral  in  horns  which  greatly  Interested 

lefVnM^*  1°  f"  ''i''.f°?^^  ^^^  right-hand  spiral  is  on  the 
htd^^ri^^t^eSnfot'^r^Vts'^^d^.'^  ^^''^V'''^  *'«  "^^^^*-°^  t^« 
theifii^rl  f  f''^fPt,Jie  "gW-hand  spiral  is  on  the  right  of 
rhnmn  ^^  "'''  '""  ^P""^^  °°  "'^  left  side  of  the  head 
homonymous,  or  same  name).     Tlie  wild  goats  agree  with 

cross^ed  °?ndT,''^^''^  *°  '^'  'P'"^^  '*"-^«"°"  of  their  horns 
(crossed)  and  tiie  oxen  agree  with  the  sheep  in  cases  where 
the  spiral  can  be  noted  (homonymous).     ExeeDtions  are  not 

of  a  d,'ffi^ni°t'''"''f^'?"'n''^^  ''a'"'' '»  Clearness  of  description 
ulefnl^r  f  P°'fl"'  I-  '^'^  S**  a  sain,  and  they  may  also  prove 
hU^  A  <;'assification  By  taking  a  corkscrew  (or  a  right- 
W  I  'P'^if  ^ !,"  ^^f-  '^a"*^  "  's  easy  to  verify  on  the  horns 
themselves  the  direction  of  their  spiral  curves. 

AS  to  cause  of  the  spiral,  and  why  the  spiral  coil  should 
turn  in  so  fixed  a  fashion,  I  am  unable  to  say.  The  direction 
01  tne  spiral  probably  depends  on  a  very  slight  and  subtle 
cause  acting  during  growth  and  continuously  during  growth. 
An  example  is  the  ordinary  carpenter's  shaving,  which  usually 
takes  a  right-handed  spiral,  and  is  due  to  the  fact  that  the 
carpenter  does  not  plane  perfectly  s'raight  fore  and  aft,  but  a 
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little  to  one  side.  A  left-lianded  man  or  a  Japanese  would  turn 
off  a  sliaving  showing  a  left-handed  coil. 

In  the  narwhal,  wliich  usually  has  only  the  left  tusk 
developed,  this  has  a  sinistral  twist,  and  what  is  very  strange 
is  the  fact  that  when,  as  a  rarity,  both  tusks  are  grown,  eacli 
has  a  sinistral  spiral.  In  this  specimen,  with  the  undeveloped 
tusk  embedded  in  tlie  bone,  it  will  be  seen  that  the  tusk, 
which  is  not  erupted,  has  no  evidence  of  the  spiral  marking, 
and  therefore  I  conclude  that  the  spiral  is  made  after  the 
eruption  of  the  tusk,  and  may  be  due  to  the  ploughing  of  the 
waves  with  the  liead  on  one  side,  a  habit  connected  with  the 
want  of  symmetry  in  the  normal  narwhal.  The  influence  of 
moisture  and  want  of  friction  is  well  seen  in  the  horns  of 
Falkland  Island  sheep,  which  are  strangely  intertwined. 

AVith  regard  to  the  spiral  liorns  in  fossil  state,  the  actual 
horn  has  of  course  long  perislied  with  the  hide,  but  the  horn 
cores,  being  of  bone,  have  remained  to  show  us  that  when 
spirals  existed  they  took  the  same  direction  ia  ancestors  and 
predecessors  as  in  the  species  now  living.  In  our  Geological 
Museum  among  the  horn  corei  of  antelopes  are  fossil  skulls 
wluch  show  clearly  spirally-marked  horn  cores,  heteronymous 
in  direction.  The  horns  observed  were  like  the  eland,  not  an 
open  spiral  like  the  koodoo  or  Indian  antelope.  The  best 
specimens  were  found  in  Greece,  in  upper  mioeene  formation, 
by  M.  Gaudry.  It  is  interesting  to  find  the  spirals  taking 
this  direction,  and  not  as  in  the  fossil  whelk  shell  which  went 
the  opposite  way  from  their  modern  representatives. 

Although  all  living  oxen  have  horns  in  both  sexes,  yet  cer- 
tain fossil  species  are  known  in  which  tliese  are  absent  in  at 
least  the  females,  and  it  has  been  suggested  that  it  is  due  to 
this  circumstance  that  "polled"  races  of  oxen  are  so  readily 
produced,  this  being,  in  fact,  a  reversion  to  a  condition  in 
which  botli  sexes  of  the  ruminants  were  normally  hornless. 

In  the  ancient  oxen  when  a  spiral  can  be  found  in  the  horn- 
cores  it  takes  the  same  direction  as  in  existing  oxen,  that  is, 
homonymously. 

In  watching  the  Alpine  sheep,'  a  domestic  breed  with  curl- 
ing horns,  it  is  remarkable  how  the  horns  which  are  homony- 
mous are  arranged  around  the  ear  in  such  a  manner  that  tiie 
ear  lies  in  the  long  axis  of  the  open  spiral  of  the  horn,  and  is 
caged  in  the  interior.  The  ear  is  thu.s  limited  and  hampered 
in  its  movements,  and  sometimes  is  dislocated  out  of  the  coil 
and  rendered  functionless  as  a  movable  funnel. 

An  extraordinary  difference  is  seen  in  the  wild  sheep,  especi- 
ally to  be  noted  in  ovis  nivicola.  The  horns  in  this  creature 
are  enormous,  but  the  ear  is  remarkably  short,  though  still 
situated  exactly  in  the  axis  of  the  open  spiral  in  such  a 
fashion  that  the  ear  appears  to  be  at  the  apex  of  a  hollow 
cone  formed  by  the  great  spiral  horn.  The  form  of  the  horn 
and  the  position  of  the  ear  enables  the  wild  sheep  to  deter- 
mine the  direction  of  sounds ;  when  there  Is  a  mist  or  fog, 
acting  like  an  Admiralty  megaphone  or  like  the  topophone  (a 
double  ear  trumpet,  the  bells  of  which  open  opposite  ways) 
used  on  fogbound  British-American  vessels  to  determine  the 
direction  of  sound  signals. 

When  a  man  wishes  to  hear  accurately,  and  judge  of  the 
direction  of  sounds,  he  often  curves  his  hand  behind  his  ear 
and  makes  a  sort  of  megaphone  with  his  curved  hand.  This 
sheep,  I  contend,  has  his  horn  so  fixed  and  coiled  round  his 
ear  that  it  acts  like  the  man's  hand,  but  the  horn  being  of 
enormous  size  and  of  suitable  shape  is  still  more  useful  as  a 
megaphone  or  hearing  horn. 

In  fine  old  .Scottish  rama  tlie  ears  are  often  squeezed  and 
hampered  by  the  growth  of  the  horns,  and  in  scores  of  Alpine 
sheep  I  have  observed  the  ears  caged  in  the  open  spiral  of  the 
horn,  limited  in  movement  and  sometimes  displaced 
altogether,  hampered  and  useless.  It  is  probably  an  example 
like  the  drooped  ears  described  by  Darwin  of  variation  of 
animals  under  domestication. 

Our  domesticated  quadrupeds  are  all  descended,  as  far  a3  is  known, 
from  spcL-ies  liiving  eret-t  ears  ;  yet  few  kinds  can  be  named  of  wliicli  at. 
Jeast  on  ;  race  has  not  drooping  ears.  Cats  in  China,  horses  in  pans  of 
Kussia,  sheep  in  Italy  and  elsewhere,  tlie  guinea-pig  formerly  in  <fer- 
many,  goats  and  cattle  in  India,  rabbits,  pigs,  and  dogs  in  long-clvilized 
countries  have  dependent  ears.-i 

With  wild  animals,  which  constantly  use  their  ears  like  funnels  to  catch 
every  passing  sound,  and  especially  to  ascertain  the  direction  whence  it 
comes,  there  is  not,  as  Mr.  BIyth  lias  remarked,  any  species  with  drooping 
ears  except  the  elephant.  Hence  the  incapacity  to  erect  the  ears  is  cer- 
tainly in  some  manner  the  result  of  domestication,  and  this  incapacity 
has  been  attributed  by  various  authors  to  disuse,  for  animals  protected 
by  man  are  not  compelled  habitually  to  use  their  ears. 


In  ovis  nivicola,  though  the  external  ear  is  present,  it  is 
very  little  more  use  as  a  movable  funnel  than  is  the  ear  of  a 
man,  and  it  is  notorious  how  difficult  it  is  for  man  to  judge  of 
the  direction  of  sound. 

In  animals  protected  by  man,  the  interference  with  the 
function  of  the  ear  is  of  no  consequence.  It  is  a  far  different 
afi'air  for  the  wild  sheep  dependent  for  his  defence  on  his  fine 
sense  organs,  and,  at  least  in  north  Kamschatka,  liable  to  be 
enveloped  in  mist  and  fog.  If  the  creature  had  a  large  ear, 
and  could  turn  it  to  all  parts  of  the  compass,  it  would  turn  its 
funnel  to  a  rampart  of  horn  which  backs  and  partly  surrounds 
the  ear,  in  fact  the  external  ear,  would  be  of  little  value.  In 
these  sheep  with  horns,  as  described,  the  ear  is  small,  and  in 
ovis  nivicola  the  smallest  of  all. 

By  taking  the  horn  off  the  skull  the  listening  ear,  if  pro- 
perly placed,  can  distinguish  the  tick  of  a  watch  in  one 
position  best— namely,  in  the  long  axis  of  the  coil — and  thos 
test  the  value  of  the  horn  for  determining  the  direction  of 
sounds.  The  megaphone,  it  will  be  noted,  differs  from  the 
ordinary  ear  trumpet,  inasmuch  as  the  smaller  end  surrounds 
the  ear  and  may  be  pressed  against  the  head,  it  has  no  ear- 
piece to  fit  into  the  external  auditory  meatus,  and  is  used 
either  to  shout  or  listen  through. 

Taking  advantage  of  our  Cambridge  museums,  I  am  enabled 
to  illustrate  my  remarks  with  these  selected  specimens.  I 
hope  it  will  be  forgiven  me  that  I  have  diverted  you  from  the 
medical  and  morbid  track  for  a  few  moments.  It  has  been 
well  said  that  "observation  is  the  most  enduring  of  :the 
pleasures  of  life,"  and  it  has  been  my  endeavour  to  share  With 
you  "  in  glimpses  which  shall  make  us  less  forlorn,"  even  it  it 
be  beyond  our  power  to  gain  a  sight  of  "  Proteus  rising  from 
the  sea  or  hear  old  Triton  blow  his  wreathed  horn." 

Referenced. 

1  Lancet,  Jannaiy  ist,  1S98.    -  Xaturc.     :•  Xature,  December  j:th,  ijti. 

i  Darwin,  Domestication,  vol.  li,  p.  291. 


A    SIMPLE    AND    EFFECTUAL    METHOD    OP 
STERILIZING    CATGUT. 

By  a.  W.  MAYO  ROB.SOX,  F.R.C.S., 
Vice-President  of  the  Royal  College  of  Surgeonsof  England, 

A  GROWING  sense  of  the  superiority  of  readily  absorbilbl 
material  such  as  catgut  for  ligatures  and  buried  .sutures,  i 
only  one  could  be  sure  of  its  atisolute  asepticity,  and  the  at 
knowledged  uncertainty  of  the  commercial  preparations,  le' 
me  to  make  some  experiments  on  the  effect  of  heating  catgn 
in  substances  other  titan  water  with  a  view  of  determinii: 
whether  after  heating  for  some  time  to  a  temperature  < 
100°  C,  it  would  still  be  sufficiently  strong  to  be  employed 
a  suture  or  ligatme.  At  first  I  used  methylated  spirit,  whi 
was  heated  in  a  cylinder  made  for  me  by  Messrs.  Vov, 
Brothers,  and  specially  prepared  t'>  withstand  the  pressni 
under  which  spirit  would  be  when  subjected  to  the  temper: 
ture  of  boiling  water.  The  results  obtained  were  satisfactor> 
the  catgut,  after  being  heated  in  alcohol  for  twenty  minute 
being  quite  as  strong  as  before  heating.  This  substance  wt 
given  up  only  because  it  was  considered  inadvisable  to  m 
the  risk  of  an  explosion  if  some  fluid  equally  suitable  in  otli' 
respects  could  be  obtained  which  had  a  boiling  point  higln 
than  water.  Three  substances  were  selected:  aniline,  tl 
boiling  point  of  which  is  184.5°  C. ;  xylol  (di-methyl-benzent 
which  boils  at  about  140°  C.  ;  and  glycerine,  the  boiling  poii 
of  which  is  above  100°  C,  and  which  at  ordinary  atmospher 
pressure  decomposes  before  it  reaches  its  boiling  point.  Trie 
with  each  of  these  three  substances  left  the  catgut  stion 
but,  on  the  whole,  xylol  has  been  found  to  give  the  best  i 
suits,  and  indeed,  when  it  is  used,  the  result  is  better  tb; 
with  methylated  spirit,  the  catgut  shrinking,  gaining 
strength,  and  "biting"  better  when  tied.  For  some  time 
have  used  catgut,  usually  the  "  o"  size,  prepared  in  this  wa 
and  I  have  had  every  reason  to  be  satisfied  with  it. 

At  the  outset  I  u.=ed  the  chromic  catgut,  but  I  fc>nnd  tl- 
persisted  too  long  in  the  tissues,  sometime  appearing  to 
quite  unabsorbable.  I  have,  however,  for  the  past  year 
two  employed  either  the  ordinary  unmedicated  catgut,  - 
better  still,  the  formalin  catgut  prepared  by  Messrs.  Macf - 
lane  of  Edinburgh,    At  first  I  used  to  wind  the  catgot  loosi' 
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inelafs  reels,  but  this  is  quite  unnecessary,  and  I  now  simply 
indo  the  constricting  centre  of  each  skein  and  reapply  it 
oosely.  thus  avoiding  constriction  of  the  skein  in  the  centre, 
ind  enabling  the  heated  duid  to  reach  every  part  of  the 
atgnt.  The  skeins  are  then  introduced  into  a  metal  cylinder 
made  tor  me  by  Messrs.  r)own  Brothers),  the  cap  of  which 
icrews  on,  and  after  the  cylinder  has  been  filled  with  xylol, 
hfi  cap  is  screwed  up  very  tirmly,  as  it  is  quite  fatal  to  the 
ireparation  either  to  allow  any  water  to  enter  the  cylinder  or 
o  allow  the  xylol  to  evaporate.  The  cylinder  is  then  put 
Dto  the  sterilizer  and  boiled  for  at  least  half  an  hour.  After 
•eing  thus  sterilized,  the  catgut  is  stored  in  5  per  cent,  car- 
bolic acid  solution  in  methylated  spirit. 
.-^0  far  as  I  can  say,  it  keeps  indefinitely,  so  that  any 
uantity  can  be  prepared  at  one  time.  When  operating,  I  use 
he  ligatures  out  of  i  in  20  carbolized  spirit. 
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QDICAL,    SURGICAL,   OBSTETEICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

LD-STAXDIXir    IRKEDUCIP.LE    IIEIIMA,    'WITH    EE- 
PEATED  ATTACKS  OF  1  )BSTRUt'T10N  :    KKSECTION 
OF  THE  IRKEDUCIF.LE  MASS,  COXTAIXISCt 
SLX  EEET  OF  INTESTINE:   COMPLETE 
liECOVEKY. 
'.J.,  aged  59,  had  suffered  for  ten  years  from  a  left  inguinal 
snia.    For  past  three  months  it  had  apparently  been  only 
irtially  reducible,  and  he  had  suffered  from  attacks  of  sub- 
ute  obstruction.    On  May  13th,  1901,  the  hernia  increased 
nsiderably  in  size  and  becanie  completely  irreducible.    He 
39  seized  with  abdominal  pain  and  vomiting,  and  was  sent 
'hospital  on  May  i6lh,  looi. 

llig  condition  at  that  time  was  described  as  follows:  A 
?ll-nourished  man,  with  a  big  heavy  tumour  in  the  left 
de  of  the  scrotum  about  the  size  of  a  man's  head,  which  was 
linfnl,  tender,  irreducible,  and  tympanitic.  Colicky  pain  in 
eabdomen,  nausea,  and  slight  vomiting;  urinewas  normal ; 
■art  sounds  faint  and  irregular,  and  he  had  some  chronic 
onchitis.  As  there  were  no  signs  of  strangulation  he  was 
■ated  by  copious  enemata,  elevation  of  the  tumour,  and 
rychnine  given  hypodermiially — but  as  relief  was  not  ob- 
ined  operation  was  decided  upon. 

May  18th,  1901. — Methylene  was  selected  as  the  anaesthetic 
ring  to  the  state  of  the  heart  and  lungs.  On  opening  the 
c  a  large  coil  of  apparently  normal  intestine  was  exposed, 
it  all  efforts  to  reduce  it  failed,  even  after  free  division  of 
p  neck  of  the  sac  and  abdominal  wall.  The  causes  of  irre- 
icibility  were  (i)  a  large  overgrowth  of  fat  between  the  layers 
the  mesentery  ;  (2)  adliesions  between  the  coils  of  intestine. 
There  were  four  alternatives :  (i)  Free  division  of  the 
dominal  wall  and  foicible  reduction.  As  this  would  cer- 
nly  have  been  followed  by  rapid  recurrence,  it  was  at  once 
?atived.  (2)  To  attempt  removal  of  the  fatty  growth  and 
en  reduce  the  bowel.  As  the  interference  with  the  me- 
iteric  vessels  involved  in  this  proceeding  would  have  re- 
ted  in  gangrene  of  the  bowel,  it  was  also  discarded.  There 
■  ly  remained  (3)  to  respct  the  offending  mass ;  (4)  to  close 
'  wound,  leaving  the  hernia  in  siui. 

Uter  a  hurried  consultation  with  my  colleague,  Mr.  Kirk, 
'■ection  was  decided  on.  The  entire  contents  of  the  sac 
're  removed  as  rapidly  as  possible,  and  the  ends  of  the 
'wel  united  by  double  row  of  continuous  suture  without 
'•  ificial  support.  The  hernial  sac  was  next  removed  and  an 
;  empt  at  a  radical  cure  carried  out.  Shock  was  profound, 
H  the  patient  rapidly  rallied.  The  portion  of  intestine 
1  QOYed  on  subsequent  measurement  was  found  to  be  six 
'  t  in  length.  It  certainly  did  not  appear  at  the  time  of 
<  Jration  to  l>e  nearly  so  long,  or  probably  I  would  not  have 
« aoved  it.  Recovery  was  uninterruitted,  with  the  exception 
<eoine  local  suppuration  whicli  necessitated  the  removal  of 
I"  deep  stitures  about  three  weeks  after  operation.  On  the 
t  u  ^  *''R'it  diarrhoea  set  in  and  continued  some  time, 
it  the  end  of  the  first  week  he  began  to  suffer  from  con- 
tuona  drowsiness,  and  this  symptom  persisted  till  his  dis- 


charge to  the  Convalescent  Home  six  weeks  after  operation. 
It  tiien  rapidly  disappeared,  and  he  is  now  quite  well  and 
attending  his  business,  apparently  suffering  no  inconvenience 
from  the  loss  of  the  six  feet  of  intestine. 

The  liernia  up  to  the  present  has  shown  no  sign  of  recur- 
rence, and  it  is  now  sixteen  months  since  operation.  I  have 
thought  this  case  worthy  of  record  on  account  of  (i)  the  great 
length  of  intestine  successfully  removed  in  a  patient  in  his 
6otli  year;  (2)  the  curious  drowsiness  which  followed  the 
removal  for  a  limited  period ;  (3)  the  absence  of  any  per- 
manent ill-effect  from  the  loss  of  so  much  of  the  digpstive 
tract;  (4)  the  rare  condition  which  caused  the irreducibility, 
that  is,  overgrowth  of  fat  between  the  layers  of  the  mesentery. 
A.  B.  MrrcHELT.,  M.B.,  F.R.C.S.I., 

Surgeou,  Eoyal  Victoria  Ilospital,  Belfast. 


DOUBLE  EMPYEMA  OF  TUNICA  VAGINALIS  IN 
SCARLET  FEVER. 
On  March  24th  a  boy,  aged  4,  developed  an  atttack  of  scarlet 
fever,  which  ran  a  noimal  course  for  three  weeks.  There  was 
no  albumen,  and  the  patient  was  allowed  to  get  up  at  the  end 
of  this  period.  A  week  later  he  complained  of  pain  in  the 
lower  abdomen,  and  vomited  frequently  ;  there  was  consider- 
able constitutional  disturbance— temperature  103  5°  within 
24  hours.  The  scrotal  integuments  became  red  and  infiltrated 
and  both  testicles  very  hard  and  swollen.  The  next  day  thei  e 
was  every  appearance  of  suppuration,  and  a  small  incision  on 
each  side  was  therefore  made  through  the  inflamed  tissues 
into  the  tunica  vaginalis,  when  a  quantity  of  thick  yellow  pus 
escaped.  There  was  no  discharge  on  incising  the  superficial 
structures,  so  that  the  condition  was  not  a  mere  cellulitis  of 
the  scrotum.  The  testes  felt  enlarged  and  hard,  but  there 
was  no  evidence  of  suppuration  in  the  organs  themselves. 

A  drain  was  inserted  into  each  wound.  Tlie  inflammatory 
condition  speedily  subsided,  and  the  wounds  healed  without 
any  tendency  to  the  formation  of  a  hernia  testis.  There  was 
no  parotitis  at  any  period  of  the  illness. 

Lowestoft.  Wilson  Tyson,  M  A.,  M.B.,  B.O.Cantab. 


KELOID  IN  VACCINATION  SCARS. 
The  following  two  cases  of  keloid  developing  in  the  cicatrices 
after  vaccination  may  be  of  interest  and  worth  recording, 
especially  as  the  condition  occurred  only  in  the  scars  after 
primary  vaccination  of  two  children,  both  females,  at  a  time 
when  I  was  vaecinrtting  a  great  many,  all  the  remainder,  to  the 
best  of  my  recollection,  being  cases  of  revaccination. 

A.,  a  girl,  aged  8  years,  was  primarily  vaccinated  by  me  last 
October  in  three  places.  All  took  well  and  followed  the  usual 
course ;  a  few  weeks  back  the  child  was  brought  to  me  with 
keloid  developed  in  ?ach  cicatrix.  The  slightest  pressure 
causing  great  pain,  they  were  removed. 

B.,  a  girl  aged  14  years,  was  also  vaccinated  for  the  first  time 
in  January  last  in  the  same  numbi-r  of  places  and  with 
exactly  the  same  result  as  in  the  first  patient,  for  keloid 
developed  in  each  cicatrix.  The  lymph  was  the  same  as  I  have 
used  for  years,  and  that  with  which  I  did  all  of  the  many 
revaccinations  with  most  satisfactory  results. 

Worthing.  Henry  Wiggins,  M.R.C.S.,  L.E.C.P. 


PROFUSE  HAEMORRHAGE  TRl-.ATED  BY  ADRENALIN. 
I  HAVE  had  under  observation  for  some  years  a  lady,  single, 
aged  31,  who  suffers  three  or  four  times  yearly  from  severe 
haemorrhage  per  rectum.  Menstruation  occurs  once  every 
tliird  month  and  is  scanty  and  painful.  Prolapsus  ani  has  been 
present  for  at  least  six  years  but  is  not  very  troublesome. 
Constipation  is  very  marked,  and  a  soap  and  water  enema  has 
to  be  employed  almost  nightly.  There  are  no  haemorrhoids. 
So  profuse  is  this  occasional  haemorrhage  that  the  patient  is 
almost  always  confined  to  bed  for  a  day  or  two,  and  for  some 
weeks  afterwards  is  so  anaemic,  though  naturally  a  fjili- 
blooded  woman,  that  her  friends  comment  on  her  pallia 
appearance.  The  heart,  lungs,  and  other  organs  are 
apparently  normal,  and  the  urine  is  free  from  alt'"™*"".-  „ 
have  for  some  time  regarded  this  case  as  one  of  vicarious 
menstruation,  but  have  had  little  success  m  arresting  tne 
haemorrhage  till  some  days  ago  wlien  I  ,^esolved  to  try 
adrenalin   as  prepared   by   Burroughs,   Wellcome    and  Co. 
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With  this  end  in  view  I  administered  half  a  drachm  of  the 
firm's  fluid  adrenalin  at  night,  followed  by  the  same 
quantity  in  tlie  morning  during  the  patient's  last  attack. 
Immediately  alterwards  the  patient  journeyed  to  Scotland, 
and  from  a  letter  received  from  her  three  days  after  I 
quote  the  following  :  "  I  have  not  seen  a  drop  of  blood  since 
that  last  dose,  not  even  with  the  shaking  of  the  train.  So  it 
must  be  good  and  thanks  for  it.  I  am  feeling 
wonderful."  Altliough  this  is  the  sole  occasion  on  which  I 
have  used  adrenalin  I  consider  the  facts  of  the  case  worthy  of 
being  put  on  record. 
Maida  Vale,  \V.  G.  MacMeLLAN  BlaiR,  M.B. 


CANCER  AND  THE  1!0ENTGEX  RAYS. 
Instances  of  the  successful  treatment  of  cancer  should  be 
recorded.  A  lady,  aged  45,  consulted  me  on  July  ist,  1902,  .she 
was  suliering  from  a  reeuiTent  scirrhus  of  the  mamma.  The 
history  of  the  aflection  dated  back  seme  twoyears,  and  during 
the  last  thirteen  months  she  had  undergone  four  operations 
for  its  removal.  On  examination  there  was  to  be  felt  a  hard 
swelling  on  each  side  of  the  scarcely  healed  cicatrix  ;  the  one 
swelling  was  about  the  size  of  a  Albert  nut,  tlie  other  a  little 
smaller.  The  skin  was  unbroken.  Roentgen  riy  treatment 
was  recommended,  and  after  eiglit  exposures  of  five  minutes 
each  both  swellings  had  entirely  disappeared. 

Eight  other  cases  of  cancer  have  been  recently  under  my 
care,  four  affecting  the  mamma,  one  the  larynx,  one  the 
lower  jaw  and  mouth,  one  the  side  of  the  neck,  and  one  the 
glands  of  the  groin.  In  all  of  them  marked  and  substantial 
benefit  has  resulted  from  the  use  either  of  the  Roentgen  rays 
or  ultra-violet  light. 

Dawson  Turner,  M.D., 
Medical  Officer  in  Charge  of  the  Electrical  Department  o£  the 
Koyal  Infirmary,  Edinburgh. 


EARLY  MENSTRUATION. 
The  following  ease  of  early  menstruation  is  of  interest :— I 
delivered  a  well-developed  female  child  on  August  13th,  1902. 
The  mother  is  a  primipara.  On  August  i6th  a  bloody  dis- 
charge occurred  from  the  vagina,  the  vulva  and  labia  being 
turgid  and  swollen  at  the  time,  but  not  inflamed  in  any  way. 
The  discharge  increased,  and  on  three  days  deflnite  clots  were 
passed  when,  after  lasting  7  days,  the  discharge  ceased 
entirely.  This  is  undoubtedly,  I  think,  a  case  of  early 
menstruation. 
Wimbledon.  J.  Edwin  Bates,  M.B.,  B.C. 


ACUTE  NON-SUPPURATIVE  PERINEPHRITIS. 
In  the  British  Medical  Journal  of  July  19th  there  is  a  paper 
on  a  case  of  the  above-named  disease  by  Dr.  Newman.  The 
paper  had  an  extraordinai-y  interest  to  me  as  the  case  related 
in  it  was  remarkably  like  a  case  that  came  under  my 
care  several  years  ago,  and  which  gave  myself  and  several  of 
my  medical  friends  who  saw  it  some  difficulty  in  diagnosis. 
Indeed,  it  is  only  candid  to  say,  that  till  I  had  read 
Dr.  Newman's  case  I  had  not  made  up  my  mind  to  a  definite 
diagnosis  but  had  placed  the  condition  into  that  class  which 
all  of  us  in  medical  practice  find  useful  in  classifying  our 
cases,  that  is,  unusual  cases.  Fortunately  I  took  some  notes 
at  the  time,  and  have  been  able  during  the  last  week  to  hunt 
them  up. 

J.  D.,  aged  42,  male,  was  first  seen  by  me  on  October  25th, 
1896,  at  his  residence.  He  was  a  big  robust  Yorkshireman 
weighing  12  stone  and  had  always  enjoyed  excellent  health  till 
his  present  attack.  The  family  history  revealed  nothing  of 
importance.  For  some  time  he  had  noticed  that  after  a  hard 
day's  work  he  had  discomfort  at  night  in  the  right  loin,  ami 
that  during  the  last  three  months  this  had  become  more 
severe  and  had  interfered  with  his  sleep. 

For  two  days  and  nights  previous  to  my  visit  the  pain  had 
been  intense,  and  he  had  been  confined  to  bed.  On  examining 
the  right  loin  there  was  a  distinct  hard  mass  quite  the  size  of 
a  eocoanut.  There  was  nothing  suggesting  fluctuation  made 
out.  There  was  no  temperature  and  no  alteration  in  pulse- 
rate.  The  urine  was  normal  in  every  respect,  and  the  absence 
of  pus,  blood,  albumen  carefully  noted.  The  treatment 
ordered  was  hot  fomentations  and  an  opiate.  On  November  ist 
condition  unchanged  and  pain  very  intense.  On  November  14th  I 


he  was  removed  to  hospital.  The  condition  was  much  the 
same  as  on  October  25th,  and  the  man  looked  very 
exhausted.  He  complained  of  pain  on  pressure  during  the 
examination.  Several  of  my  colleagues  saw  him  with  me  and 
it  was  decided  to  place  him  under  ether  and  explore.  A  free 
incision  was  made  into  the  lumbar  region  over  the  position  of 
the  mass.  Before  reaching  the  kidney  there  was  a  large  mass 
of  recent  inflammatory  material  to  be  cut  through.  The 
kidney  was  found  almost  encapsuled  in  this  thick  mass  and 
quite  healthy.  Several  incisions  were  made  in  the  surrounding 
mass,  and  an  exploring  syringe  was  also  used  with  the  view  of 
discovering  any  pus  but  without  success.  A  large  drainage  tube 
was  inserted  and  the  wound  sutured.  On  November  20th  there 
had  not  been  any  pain  and  the  patient  was  quite  comfortable. 
Through  the  tube  there  was  a  fair  quantity  of  blood-coloured 
serum,  and  the  same  oily  fluid  which  Dr.  Newman  noted  in 
his  case.  On  November  3olh  the  tube  was  removed  and  a 
wick  of  iodoform  gauze  packed  in.  On  December  14th  the 
wound  was  practically  healed  and  patient  went  home.  The 
mass  was  almost  gone  from  the  right  kidney  region,  and  there 
had  been  no  pain  since  the  operation.  On  July  17th,  1902,1 
called  and  saw  the  man :  he  has  had  no  trouble  whatever 
since  the  operation  six  years  ago,  and  has  been  constantly 
at  his  employment  since. 

John  Stewart,  M.B.,  CM, 
Surgeon,  Batley  District  Hospital. 
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EYE,   EAR,   AND  THROAT  INFIRMARY,  EDINBURGH 

CASE   OF  INTRACTABLE   NASAL   HAEMORRHAGE   SUCCKSSFULLT 
TREATED   BY   A   NEW   METHOD. 

(By  G.  Hunter  Mackenzie,  M.D.) 
On  December  29th,  1901,  I  was  asked  by  Dr.  James  Mill,  0 
Leith,  to  see  a  case  of  nasal  haemorrhage  wliich  was  provinj 
refractory  to  the  usual  methods  of  treatment.  The  patien 
was  a  man,  aged  49,  rather  alcoholic  of  recent  years,  and  witl 
slight  albuminuria.  On  examination  of  the  right  nostril  thi 
seat  of  the  bleeding  was  readily  located  on  the  anterior  thin 
of  the  septum,  about  i  cm.  above  the  nasal  floor.  Cocain 
was  applied,  tlie  haemorrhagic  area  was  freely  electrc 
cauterized,  and  a  pledget  of  cotton  saturated  with  a  solo 
tion  of  adrenalin  chloride  inserted.  This  treatment  prove' 
of  no  avail,  for  on  tlie  following  day  I  was  again  asked  to  se 
him  on  account  of  frequent  severe  recurrences  of  tti 
bleeding.  The  cauterization  and  application  of  adrenaU: 
were  repeated  over  a  wider  area  of  the  septum.  During  thi 
operation  the  patient  had  a  convulsive  attack,  and  was  s 
weak  as  to  be  unable  to  stand  alone.  He  was  assisted  to  bee 
but  no  sooner  did  he  lie  down  than  the  haemorrhage  recurre 
more  profusely  tlian  ever.  This  continued  at  intervals  darin 
the  next  twelve  hours,  when,  on  account  of  the  seriousness* 
his  condition,  it  was  considered  advisable  to  remove  him  !■ 
the  Eye,  Ear,  and  Throat  Infirmary.  For  twenty-four  hoar 
following  his  admission  trial  was  made  of  various  loci 
remedies,  but  with  the  same  absence  of  success. 

On  the  morning  of  January  ist,  1902,  he  was  put  nndt 
chloroform,  and  with  a  nasal  spoon  and  curette  the  whole  1 
the  mucous  membrane  was  stripped  off  the  septum.  Vei 
profuse  haemorriiage  followed  this  operation,  but  it  soc 
ceased  of  its  own  accord.  On  the  evening  of  January  21) 
(thirty-six  hours  after  the  stripping-off  operation)  there  was 
moderate  bleeding,  and  on  the  morning  of  the  4th  an  e 
tremely  slight  one.  I  was  fortunate  to  be  present  on  i 
latter  occasion,  and  on  examining  the  patient  I  found  si.g' 
oozing,  not  from  the  septum,  but  from  the  roof  (miOQ 
turbinate  area)  in  close  contiguity  to  the  septum,  an  ar< 
from  which  the  mucous  membrane  had  not  Deep  remove 
As  the  bleeding  ceased  almost  immediately,  I  did  not  co 
sider  it  necessary  to  practise  any  further  interference.  1  ro 
that  date  to  this  (May)  there  has  been  no  recurrence 
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le  haemorrhage,  and  the  patient  has  apparently  quite  re 
)vered  liis  lormer  health  and  strength. 

Remarks.— In  the  treatment  of  spontaneous  nasal  luiemor- 
lage,  the  first  point  is  to  locate  the  bleeding  area  by  anterioi 
inoscopy.  In  the  majority  of  cases  this  is  the  anterior  por- 
on  of  the  septum,  but  in  some  instances,  as  in  the  case  now 
■ported,  the  greater  part  of  tiie  septum,  and  even  the  root, 
ay  be  implicated,  less  frequently  the  floor.  I  venture  to 
sort  that  spontaneous  haemorrliage  never  has  its  seat  of 
igin  in  the  posterior  nares,  and  hence  the  absurdity  .lud 
utility  of  plugging  the  posterior  region.  It  may  prevent  tlie  j 
ood  from  being  swallowed  and  expectorated  by  the  patient.  | 
it  it  can  exercise  no  direct  effect  upon  the  haemorrhasii" 
eas.  The  fact  is  this  procedure  is  both  barbarous  and  dau- 
rons,  and  ought  never  to  be  adopted  in  these  cases.  Pres- 
re  ought  certainly  to  be  tried  by  the  anterior,  but  not  by 
e  posterior,  nares,  and,  should  this  fail,  recourse  ought  to 
had  to  the  galvano-cautery  in  order  to  obliterate  the  con- 
ries  of  bleeding  capillaries.  T)ie  case  now  reported  is  the 
ly  one  in  my  experience  in  which  this  line  of  practice  has 
led.  In  future  in  such  cases  I  should  still  be  inclined  to 
ike  one  trial  of  the  cautery,  but,  should  this  not  succeed, 
;hould  at  once  proceed  to  strip  off  the  affected  mucous  meni- 
ane— a  method  of  procedure  which,  so  far  as  I  know,  is  now 
bmitted  for  the  first  time.  The  eifect  of  the  local  applica- 
n  of  adrenalin  chloride  (i  in  i,oco)  was  somewhat  disap- 
inting  in  regard  to  permanence.  On  two  or  tliree  occasions 
ionnd  the  bleeding  return  in  from  twenty  to  thirty  minutes 
er  the  insertion  of  some  cotton  saturated  with  the  drug, 
slighter  haemorrhages,  and  in  the  surgery  of  the  septum,  it 
tainly  is  useful,  but  in  the  severe  forms  more  radical  treat- 
■nt  is  indicated. 


STATION  HOSPITAL,  LANDOUR,  INDIA. 

ASE  OF  LONG-STANDING  TALIPES   EQUINO-TARUS,  WITH   DIS- 
TORTION  OF  TARSAL   BONES  :    OPERATION  :    RECOVERY. 

iler  the  care  of  Lieutenant-Colonel  S.  J.  Kennie,  R.A.M.C.) 
B.J  a  bright,  intelligent  native  boy,  aged  i6,  a  cripple  from 
i  birth,  was  brought  to  me  by  his  parents  last  iMay,  with 
■  request  "  that  I  would  try  to  do  something  to  relieve  his 
etched  condition,  if  possible.''  On  examinatian  the  case 
iked  far  from  hopeful,  as  will  be  seen  by  a  glance  at  the 
^t  of  the  accompanying  photographs. 

Che  feet  were  completely  inverted,  and  practically  at  right 
'■  gles  to  the  legs ;  the  tarsal  arches  were  disorganized,  and 

■  :■  fore  part  of  the  feet  twisted  upon  themselves  so  that  the 
'  es  were  visilile  from  above.  All  the  lad  could  do  was  to 
'  ig  himself  along  on  crutches,  a  large  patch  of  horny  hyper- 
I  phied  skin  over  the  external  ankles  and  outer  side  of  the 

t  showing  where  the  limtis  rested  on  the  ground. 

"he  treatment  adopted  was   as  follows :    Chloroform  being 

■  ninistered,  the  tendo  AcluUis  was  subcutaueously  divide!. 

incision  was  then  made  from  the  point  of  the  external 
'  lleolus  to  the  tuberosity  of  the  fifth  metatarsal  bone  ;  the 
■t  parts  were  next  dissected  up,  and,  together  with  the 
'  idons,  held  out  of  the  way  with  retractors.  The  proximal 
t>thirds  of  the  cuboid,  and  the  projecting  portion  of  the 
'  rd  cuneiform  bone,  wfie  then  removed  with  the  bone 
'  ceps,  the  scaphoid  euucleat.d  with  the  knife,  and  the  head 
•:  the  ^astragalus  sawn  ofl'.  I.astly,  the  plantar  fascia  was 
'  ided  snbcutaneously ;  on  th's  being  done  the  foot  came 
'  3  such  excellent  position  that  there  was  no  occasion 
t  divide  the  tibialis  anticus  and  posticus  tendons.  There 
>  i  no  haemorrhage.  The  ordinary  antiseptic  dressings  were 
''  'lied,  care  having  been  taken  to  keep  the  wound  aseptic 
t  onghont.  The  after-treatment  consisted  of  a  back  splint 
'  h  a  foot-piece  at  right  angles,  working  on  a  lateral  joint, 
'  foot-piece  having  a  hook  on  the  outer  edge.  A  leather 
~  ip  and  buckle  was  adapted  above  the  knee,  this  being  also 
'  riished  with  a  hook  on  the  outer  side,  a  piece  of  catapult 
'  larnbber  serving  to  keep  up  evertive  traction  between 
Jse  points.  The  traction  was  first  applied  ten  days  after 
I  operation,  increased  from  time  to  time  by  shortening  the 
r  ter,  and  kept  up  for  about  six  weeks.  The  left  foot  was 
[i.t  operated  on,  and  the  right  a  fortnight  later,  the  operation 
i^ig  identically  the  same  in  each  case. 

he  result  is  well  shown  in  the  second  photograph  taken  on 
^yember  15th,  from  which  it  will  be  seen  that  the  boy  is  the 


possessor  of  a  shapely  pair  of  feet,  with  hardly  a  mark  left  to 
indicate  where  the  incisions  were  made,  and  although  he  had 


Fig.  r.— Before  operation, 
practically  to  learn  to  walk,  which  took  sometime,  he  can 
now  get  about  with  ease  without  any  support.     The  move- 
ments of  the  ankles  and  toes  are  perfectly  free  and  natural, 

r. 


Fig   2.— Alter operat.on. 
and  when  I  last  saw  him  he  had  made  such  progress  that 
there  was  apparently  no  reason  why  he  should  not  ultima.ely 

"walk  and  run  with  the  best." 
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TROPICAL  DISEASES. 
Though  nominally  a  second  edition  Colonel  Giles's  HancWook 
of  the  Chutts  or  Mosquitos^  is  so  much  altered  as  to  be  practi- 
cally a  new  book.  The  first  edition  was  a  compilation  of 
unequal  value ;  in  tlie  second  the  author  has  included  much 
original  work  of  his  own,  and  has  verified  or  corrected  state- 
ments made  by  others.  As  a  consequence  the  mistakes  which 
marred  the  first  edition  are  now  comparatively  few.  Free 
use,  with  fitting  acknowledgements,  has  been  made  of  most  of 
the  recent  works  on  the  suhject,  and  the  author  is,  as  he 
states,  much  indebted  to  Theobald's  mobograph  (British 
MedicalJournal,  April  5th,  1902,  p.841),  of  which  he  has  made 
full  use.  The  anatomy  of  the  larva,  pupa,  and  imago  aie  very 
fully  and  clearly  described.  Practical  directions  are  given 
for  the  dissection  or  sectioning  of  the  mosquito  in  its  various 
stages,  and  the  results  obtained  by  such  examinations  are  well 
illustrated.  We  note  that  the  salivary  glands  are  described 
as  situated  in  the  neck,  and  that  though  it  is  admitted  that 
in  sections  they  appear  to  be  in  the  thorax,  this  is  attributed 
to  shrinkage  of  the  tissues  by  the  hardening  reagents.  As 
the  methods  of  dissection  in  the  fresh  mosquito,  based  on  the 
commonly  accepted  view  of  the  situation  of  these  glands  in 
the  anterior  part  of  the  thorax,  give  uniform  results  we  cannot 
accept  the  author's  conclusion  on  this  important  point.  The 
description  of  the  male  and  female  genitalia  is  good, 
but  the  author  does  not  consider  the  difl'erences 
in  the  structure  of  the  mouth  or  other  parts  in 
the  two  sexes  to  be  as  marked  as  are  usually  described. 
The  terminology  is  fully  discussed,  and  alternate  names  are 
mentioned.  As  in  the  purely  descriptive  part  of  the  work 
Theobald's  descriptions  are  usually  [employed,  a  more  rigid 
adherence  to  the  terminology  of  that  author  would  have 
avoided  a  possible  source  of  confusion.  The  account  given  of 
the  life-history  and  the  conditions  under  which 
breed  is  based  to  a  large  extent  on  the  habits  of  Ind 
qnitos,  and  many  of  the  observations  are  original.  The 
stat-^ment  that  all  the  larvae  perish  during  the  winter  in 
Northern  Europe  requires  some  qualification,  as  it  has  been 
shown  that  in  England  larvae  of  some  species  do  survive 
through  the  winter.  The  importance  of  rivers  as  breeding 
grounds  of  mosquitos  is  not  considered,  and  the  author  has 
overlooked  the  work  of  Nuttall  and  others  on  this  subject. 
The  application  of  a  knowledge  of  the  habits  of  the  mosquito 
to  the  prophylaxis  of  mosquito-borne  disease  is  clearly  stated, 
and  the  author  concludes  that  much  can  be  done  at  moderate 
expense  towards  the  extermination  of  these  pests.  Chai>ter  IX 
is  devoted  to  the  geographical  distribution  of  the  various 
genera  and  species,  and  a  comparison  with  a  similar  chapter 
in  the  first  edition  shows  how  much  the  knowledge  of  the 
subject  has  been  advanced.  The  second  portion  of  the  work 
is  systematic,  and  Theobald's  principles  of  classification, 
including  the  scales  and  their  arrangement,  have  been 
adopted  for  the  division  into  genera.  The  descriptions  of  the 
species  are  necessarily  much  condensed,  but  as  regards  the 
more  important  species,  and  particularly  those  of  the  genus 
Anopheles,  are  sufficient  for  identification.  This  new  edition 
was  much  needed,  and  the  reader  can  now  be  certain 
that  at  a  moderate  price  he  has  a  work  which  in  the  main 
essentials  is  well  up  to  date,  and  contains  all  the  more  im- 
portant facts  as  known  at  present.  The  illustrations  are 
numerous  and  suflice  to  illustrate  the  text. 

Major  Ronald  Ross  has  issued,  under  the  title  Malarial 
-tever,  its  Cait»-t.  Pr^rpntion.  and  Treatmevt,''  a  much  enlarged 
edition  of  the  /„,/,.,  .^..„„  /•.,,,,,,  j.,.^,.^„f^^„  of  Malarial  Frrrr. 
previously   j.n  -    • -rpool   School   of  Tropiral 

Medicine.      M  ,     ;,    f.],,a,.  thnutrh    pn,,nlar 

'  A  Bandhn,,!:  ,,,,,„„  „„,  .,,„„,,„„,,  „,„,  ,/,■„  ,,„. 

HWory   of  fk''    '  ■,nl/.iu>-   nf  all   Siif'.ri<"<    \iitirfil 

^■il'v.\"''    )'"  ,    ,   '  ■■'  "■  M.  ';iles,rM.S  (retired). 

JJaijil'l'".  "1  ' I idon ;  John  Bale,  Sons,  and 

rfn^tffr'  ,"!',' "        '      ,'     "  '   Trrnlmenl.  contaiDinR  full 
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account  of  malaria,  distinguishing  between  primary  attacks, 
relapses,  and  the  physical  deterioration  that  results  from 
chronic  neglected  malaria.  The  account  of  transmission  from 
man  to  man  through  the  mosquito  is  concise,  and  states 
clearly  the  requisite  conditions.  The  usual  objections  urged 
are  answered  convincingly  at  the  end  of  the  first  chapter. 
The  second  chapter  gives  a  brief  account  of  the  more 
important  genera  of  mosquitos,  and  recommendations  as  to 
the  methods  of  getting  rid  of  them.  The  third  chapter  on 
prevention  will  be  of  the  most  practical  importance  to  those 
for  whom  the  book  is  intended  :  the  methods  recommended 
are  described  in  detail.  The  last  chapter  is  on  treatment. 
The  patient  is  wisely  advised  not  to  treat  himself,  but  tq  send 
for  a  doctor  and  obey  his  orders.  Quinine  is  the  only  drug  on 
whicli  the  author  relies.  The  book  is  one  that  no  traveller  in 
malarious  countries  should  leave  unread.  The  instructions 
are  eminently  practical,  and  are  stated  so  clearly  that  mistakes 
can  hardly  occur. 

The  first  part  of  the  fourth  volume  of  the  Thompson' Tatei 
Laboratories  Report'  maintains  the  high  standard  of  the  pre- 
ceding volumes.    More  than  half  of  the  space  is  given  to  Uie 
second    part    of    the   Report  of  the  Malaria  Expedition  to 
iVigeria,  and  various  appendices  to  it.    This  portion  is  also 
published  as  a  separate  volume,  and  is  practically  a  mono- 
graph  on  the  filaridae  by  Dr.  Annett,  Dutton,  and  Elliott. 
The  articles  on  filaria  are  of  great  value.    Brief  descriptiona-oi 
the  known  animal  filaria  compiled  from  various  sources  an 
given,   and    the    adult    and  embryonic  forms  of  eight  new 
species  of  avian  filaria  found   by  them  in  Nigeria  and  thi 
embryonic  forms  of  others  are  described  in  detail.    We  ar< 
glad  to  note  a  promise  of  a  more  detailed  account  of  thi 
reproductive  and  other  systems  cf  these  worms.    The  hnmai 
filaria  are  described  at  some  length,  and  the  descriptions  con 
tain  much  original  matter.    The  least  satisfactory  descriptioi 
is   that  of  the  most  important  of  these  parasites  of  naan- 
filaria  Bancrofti.    On  page  43  the  length  of  the  adult  worm  i 
given  as  3  to  4  in.,  whilst  on  page  44  it  is  stated  to  be  80 1 
155  mm.,   which   is    not  an    equivalent   measurement;  th 
breadth  is  give  as  0.6  mm.  to  0.7  mm.,  or  nearly  three  times  th 
breadth  described  by  most  observers.    The  original  authorit; 
for  this  description  is  not  given  in  the  text,  nor  is  thatfo 
the    statement    that    the    tail     of    the    male    has   papilkfi 
The    authors    in    their    description  of    filaria    loa   desefib  '• 
minute  differences  between  the  embryos  found  in  that  won 
and  filaria  diurna.    These  minute  difTerences  do  not  seer 
conclusive,  and  the  authors  appear  to  underrate  the  value  f 
the  evidence  that  filaria  loa  is  the  parental   form  of  filari 
diurna.    Arguments  are  advanced  in  favour  of  the  viewtli.' 
filaria  nocturna  and  diurna  are  identical,  and  they  consirft 
that  the  balance  of  evidence  is  in  favour  of  that  view.    Tliei 
is  an    excellent  description   of   the   minute  anatomy  of  tl 
structure    of    the    mouth    and    appendages    of    the   fema: 
Anopheles  costalis.    The  description  is  clear,  and  is  illustrat- 
by  drawings  of  sections.    This  part  of  the  report  is  card' 
and  thorough.    The  authors  discuss  the  manner  in  which  tl 
young  filaria  escapes  from  the  labium  when  the  skin  is  pun^ 
tured.    Their  explanation  is   the  simplest  and  most  logic, 
we  liave  met  witli.    Short  descriptions  of  the  mosquitos  co 
lected  in  Nigeria  are  given  by  Mr.  F.  V.  Theobald  as  an  ai 
pendix  to  the  report.    A  number  of  the  species  found  wei 
new  ;  the  descriptions  are  clear  and  concise.    In  the  deserij 
tionsof  the  species  previously  known,  the  geographical  di 
tribution  is  noted. 

PATHOLOGY. 
Dr.  HftnoN's  brief  volume  on  the  Pkysiolntj;/  and  Pathology 
the  Pancreas'^  gives  prominence  to  the  investigations  of  Lange 
bans,  Renaut,  Laguesse.  and  other  Continentalobservers  on  tl 
existence  within  the  pancreas  of  groups  of  cells  differei 
from  the  rest  of  the  secretory  cells  of  this  organ,  and  nini 
speculation  has  arisen  as  to  the  possibility  of  such  cells  heil 
responsible  for  the  secretion  internally  of  s^nie  unknovi 
body  subservient  to  the  eeonomy.  Renaut  found  them  collect* 
intoma-ses  which  he  called  "  follicular  points,"  andj;egard< 
3  Tkomsnii-Valci  l.nl.nrai„Ties  Krport.  Vol.  1 V,  Part  1."  EditidbyRubi 
Boyceand'C.  S.  Siien-ington.    Liverpool  :  University  Press,    iso'-    (O" 

4tO.  pp.  212.      79.  '.d  )  o     t 

* PhyHologit  N'trvmlr  ct  Pnthnlngique  du  Pancrias.    ParE.  H6ion.    P»r 
Masson  et  Cie.    (Crown  8vo,  pp.  192.    Frs.  3) 
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them  as  true  epithelial  structures  ;  he  found  them  abundantly 
supplied  with  vessels  which  allowed  of  an  arrangem.'nt  of  the 
eells  about  them  much  like  that  of  the  liver  cells  about  the 
liepatie  capillaries.  As  to  ferments  formed  by  the  pancreas 
trypsin  occurs  m  fetal  life,  according  to  Langendortr,  as  early 
»3  the  third  month.  To  estimate  the  rapidity  of  digestion  of 
aroteid  by  ferments  Ur.  ih-don  recommends  strongly  the 
uethod  adopted  by  Mott  of  tilling  capillary  tubes  12  mm.  in 
liameter  with  egg  albumin  coagulated  by  heat.  Borrison 
inds  that  the  relative  strengths  of  the  ferments  varv  as  the 
.laares  of  the  length  of  coagulated  albumin  dissolved.  The 
nain  symptoms  due  to  pancreatic  disease  are  distaste  for 
erUin  articles  of  food,  for  example,  fat,  marked  diarrhoea, 
teatorrhoea  and  the  occurrence  in  the  stools  of  undigested 
ragments  of  muscle  fibre.  Dr.  H^don  concludes  his  account 
>y  a  summary  of  the  theories  of  diabetes  based  upon  the 
Qtemal  secretion  view.  Lepine  maintains  that  the  glycosuria 
psnlts  because  the  sugar  present  in  the  blood  is  not  converted 
ato  other  bodies,  whereas  C'hauveau  and  Kautimann  hold  that 
he  fault  is  rather  that,  owing  to  the  absence  of  the  internal 
^retion.  more  sugar  is  formed  in  the  tissues.  This  latter 
lew  IS  conhrmed  by  the  experiments  made  by  Pavy  in  this 
ountry  on  pancreatic  and  phloridzin  diabetes. 

The  small  volume  on  the  pneumococcus  and  the  affections 
reduced  by  if  by  JI.  Lippmann  ia  one  of  a  French  series 
pparently  intended  to  keep  the  general  practitioner  in  touch 
ith  the  more  recent  advances  in  pathology,  and  yet  not  to 
inse  weariness  by  a  too  elaborate  description  of  technical 
lethods  of  bacteriological  research.  The  first  part  of  the 
3ok  deals  with  the  cultivation  and  recognition  of  Fraenkel's 
neumococcus.  It  is  stated  that  the  passage  of  the  pneumo- 
wus  through  a  series  of  guinea-pigs  is  apt  to  cause  ulcers  of 
18  stomach,  and  this  is  suggested  as  a  possible  cause  of  the 
-ptie  ulcer  in  man.  Attention  is  called  to  the  well  known 
ft  that  in  cases  of  pneumonia  marked  leucocytosis  is  of 
)Odomen,  its  absence  being  of  grave  signification.  This  is  in 
«mony  with  the  fact  that  after  injection  of  the  rabbit  or 
geon  with  pneumococcus  marked  leucocytosis  occurs 
hereas  in  the  mouse  under  the  same  conditions,  leucocy- 
91818  much  less  marked  or  absent  and  the  organism  is  found 
?e  m  the  blood.  Affections  other  than  pneumonia  occur,  he- 
aved to  be  due  to  the  pneumococcus,  such  as  ulcerative 
leumococcicgastritisCDieulafoy)  and  pneumococcic arthritis 
:iich  is  considered  to  be  a  i,'rave  complication  of  pneumonia. 
?rit«niti8  from  pneumoouccic  infection  (primary),  a  rare 
ndition,  occurs  more  often  in  girls  than  boys,  and  is 
I*C'ially  marked  in  the  lower  abdomen.  The  suggestion  of 
archoux  that  sleeping  sickness  is  due  to  pneumococcic 
eningitis  is  mentioned,  and  a  good  summary  is  given  of 
mm  therapeutics,  but  the  author  admits  that  the  favourable 
salts  are  not  constant. 

riie  practical  manual  of  baiteriology,etc.,' byJI.Af.  pETiiand 
«n.NE  13  a  handbook  for  French  students  preparing  for  the 
acticalpart  of  their  medical  examinations,  and  commences 
aescribingthe  main  characteristics  of  the  important  patho- 
mcbaetena,  animal  parasites,  and  vegetable  parasites  other 
311  bacteria.  Then  follows  a  section  on  the  chemical  and  miero- 
^pie  analysis  of  urine  which,  for  an  elementary  laboratory 
.  Ki  **  JS'"y  thorough  and  contains  some  useful  tables, 
;,  L'H°°,''  .classifying  the  various  kinds  of  albumin- 
,i^„  .  J  ■'  f^haPter  descnlies  the  gross  anatomy  of  the 
.'ions  found  in  the  routine  work  of  the  post-,nortem  room, 
e  English  student  might  find  the  work  useful,  inasmuch  as 
I  ^i\^'I^3^^  *°  ''""  ^^^^^  '^^  '■"^^^^  ^e  has  already  learnt  in  a 
*;atly  different  form. 

'he  new  edition  of  Professor  Lan-.:kriians'3  Outlines  of 
i^TJ^"-  -•f«a<om.</'  is  eon,«iderably  larger  than  that  which 
I  "tJ^^^ll  ^"^"^  ^^'^'  ^'^'^  "^  "^'^'^^  copiously  illustrated,  but 

■ervesjue^mej^ssential  features.    As  we  pointed  out  in 
•ftKuarwcwpjg  et   leg  p^iamncimUsV  Par  Adrien  Lippmann^ Paris": 

Vawul    i.S,?*''^"i''«  «'  '^'''^-    (Crown  8vo,  pp.  96.    F,- ',  =„  , 
f^'logUfue.     Par    Dr.     Petit 

>rj''' P?- =35.    Frs.3.) 
r-d^tionJ'n^fr'"''^''"'!?'''' ■•'""'"";'*•    ■^°°  Professor  Dr.  Langerhans. 
I  UmFand  wJf P**  ^"^  improved.    Berlin  :  S.  Kaiger  ;  and  £ondon 

lime  and  .Norgatc.    ,902.    (Demy  8to,  pp.  743 ;  23,  iiJus        ' 


iSg6,  the  work  as  a  whole  is  sound  and  scientific,  and  any 
student  who  undertakes  to  master  it  will  acquire  a  verv 
substantial   knowledge   of  pathological    anatomy;    but    the 


fraWiw    de   P.ncUrinlwiie,    Parasitoloqie,    Uroinqi,', 
Par    Dr.     Petit    et    G.     Borne.     Paris;    C.'  Ni 


Justratio.ns. 


method  of  classification  is  not  at  all  an  attractive  one,  and 
tends  to  cause  confusion.  The  lesions  caused  by  arthronods 
vermes,  and  proto/.oa  are  all  crowded  together  in  one  chanter 
of  twenty- three  pages,  apparently  for  the  reason  that  these 
parasites  are  all  animals  ;  but,  from  the  medical  point  of  view 
a  zoo  ogical  reason  of  that  kind  is  no  justification  for  jumblin<^ 
together  such  widely  diverse  subjects  as  parasitic  skin  diseases'* 
intestinal  worms,  hydatid  cysts,  dysentery,  and  malaria.  The 
chapter  on  vegetable  parasites  is  an  equally  heterogenous 
mosaic  of  disconnected  facts.  This  disregard  for  our  custom- 
ary methods  of  grouping  together  allied  or  comparable  data 
IS  characteristic  of  the  whole  book,  and  seriously  detracts 


from  its  value. 


NOTES  ON  BOOKS. 

The  essay  by  Dr.  Knopf,  of  New  York,  on  Tuberculosis  as  a 
Visease  of  the  Masses,"  which  gained  the  prize  given  by  the 
International  Congress  to  Combat  Tuberculosis  at  Berlin  in 
1900,  has  been  translated  into  English  by  Dr.  J.  M.  Barbour. 
It  gives  in  simple  language  a  concise  account  of  the  causation 
of  consumption,  showing  the  nature  of  the  infection,  how  it 
may  enter  the  body,  and  the  conditions  which  favour  its  de- 
velopment (predisposition).  Then  follow  directions  for  com- 
bating predisposition  and  for  preventing  the  spread  of 
infection,  and  finally  the  modern  methods  of  treatment  and 
the  reasons  for  advocating  the  establishment  of  State 
sanatoria  and  judicious  legislation  directed  against  the 
disease.  The  essay  is  practically  an  abridged  and  popularized 
form  of  Dr.  Knopf's  well-known  larger  works,  and  is  worthy 
of  the  extensive  circulation  which  a  prize  essay  is  sure  to  com- 
mand. Social  conditions  difier  in  difi'erent  countries,  and 
what  IS  applicable  to  Germany  may  not  apply  to  England  or 
America.  The  original  essay  has,  therefore,  been  modified 
in  this  .edition  to  suit  tlie  condition  of  social  life  in  this 
country. 

Health  Eesobts. 
In  a  little  book  on  the  treatment  of  The  (louty  at  Aii-les- 
Bains,"  Dr.  Leon  Blanc  shortly  discusses  the  douche-massage 
and  other  methods  employed  at  this  well  known  healtli 
resort.  In  regard  to  diet  he  strongly  recommends  the  plenti- 
ful use  of  fruit  for  the  acids  they  contain.  It  is  quite  an  old 
observation  that  fruit  acids,  notably  citric  acid  in  lemon  juice 
diminish  the  acidity  of  the  urine,  and  the  therapeutic  eflect 
of  strawberries  has  been  highly  appreciated  by  Linnaeus  and 
others.  Still  free  use  of  strawberries  and  other  fruits  may  in 
some  individuals  give  rise  to  .skin  eruptions  and  other  dis- 
agreeable symptoms— a  fact  which  should  not  be  overlooked 
lor  internal  use  in  gouty  persons  Blanc  prefers  the  weakly 
mineralized  waters  of  Saint  Simon  and  Massonnat  to  any 
strongly  alkaline  mineral  waters. 

Dr.  Salionat's  little  book'"  tells  of  Vichy,  its  mineral 
waters,  its  arrangements  for  baths  and  douches  and  douche- 
maasage,  the  life  led  by  patients  taking  the  waters,  the 
various  classes  of  diet  for  diflerent  complaints,  the  opportuni- 
ties for  exercise,  and  the  kinds  of  exercise  which  can  be 
recommended.  He  writes  not  so  much  for  medical  men  as  for 
persons  coming  for  a  "  cure,"  and  has  been  careful  to  limit 
his  observations  to  the  purpose  in  view.  He  succeeds  we 
think,  in  making  what  he  has  to  say  intelligible  to  non- 
— -■•— '  readers. 


Successful  ^  accination.— Dr.  B.T.  Read  has  been  awarded 
the  Government  grant  for  succ^88fu^  vaccination  in  the 
Odiham  Di«tv..t  nf  fi,».  ifarfey  Wintney  Union. 


sy/ie  Uutdy  m  .i/j-  •  .■  /,.;;;,,-,  by  L.  B  .  no,  M  D.,  Paris.    London:  }.  and 

A.  Oliiacljill.   -1902.    (C  I  wn  8vo,  p.  13.    i9.) 

'«  Les  Cures  de  Vichu  (Methods  of  Trei  ment  at  Vichy).    By  Dr.  Salignat. 

Paris  :  J.  B.  Baillicre  et  l''.'l3,    1902,    (f  1  own  8vo,  p.  132.    20  illustrations. 
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REPORTS  AND  ANALYSES  I 

AND  j 

DESCRIPTIONS    OF    NEW    INVEXTloXS    | 

IN   MEDICINE,    SUKGBRY,    DIETETICS,   AND   THE  I 

ALLIED   SCIENCES. 

MEDICAL   AND   SURGICAL   APPLIANCES.  [ 

Marthidaleg  "  Sterules."— The  difficulty  of  keeping  eye-drops  I 
in  a  sterile  condition  is  well  known,  and  though  many  of  the 
bottles    on    the    market  | 

,— X  possess    distinct   advan-  I 

tages,  yet  it  is  not  pos- 
^^  sible  in  all  cases  to  avoid 

^a  contamination    and    the 

(,"  subsequent  development 

i^'  of       fungoid       growths. 

^''  "Sterules"    have    been  1 

introduced  by   W.  Mar-  , 
tindale,    10  New  Caven-  I 
dish     Street,      W.,      to 
overcome  this  drawback. 
Each    is   a    small    glass 
v:  tube  containing  a  small 

quantity  of  sterile  solu- 
tion and  sealed  at  both 
ends  ;  near  eacli  end  is  a 
lilemark.  They  are  sup- 
plied  in  neat  cardboard 
cases,    each    containing 
twodozen,andwith them  j '^jfe^i 
is  an  ejector.     When  re-       "^^ 
quired      for     use,      the 
sterole  is  introduced  into  the  ejector  and  fractured  at  each 
tile-mark,  the  liquid  being  forced  out  as  shown  in  the  illustra- 
tion.   In  this  form  the  ophthalmic  surgeon  can  rely  on  always 
having  sterile  solutions  ready  for  u=>e.    Moreover,  there  is  no 
waste,  which  is  an  important  consideration  when  dealing  witli 
expPDf  ive  solutions  (for  example,  homatropinehydrobromide). 
It  may  b  ■  urged  tliat  the  broken  glass  tubes  are  dangerous 
weaporis  for  the  eye.  and  undoubtedly  they  will  have  to  be 
used  with  care:  otherwise,  they  tome  as  a  welcome  solution 
to  a  difficult  problem. 

Ward  I)r(ssi„r/  Wagon  and  Slevilhei-.^Dv.  Alfred  R.  Friel 
■\\'aterford).  late  .Surgeon  and  Radiographer  to  the  Irish 
ilospital,  South  Africa,  writes  to  describe  a  ward  dressing 
wagon  and  a  sterilizer  for  basins,  trays,  and  dressings  for 
daily  use,  designed  by  Mr.  J.  V.  Sides,  C.E.,  and  liimself. 
The  sterilizer  can  be  placed  on  the  top  of  the  wagon  and  the 
basins,  etc.,  taken  from  it  as  required.  The  wagon  is  3S  in. 
from  the  floor  to  the  top  of  the  table,  which  is  36  in.  by  26  in. 
From  the  top  of  the  table  to  the  top  of  the  can  is  42  in.  There 
is  a  falling  shelf  at  each  end.  The  wheels  are  rubbered,  and 
the  whole  is  very  easily  moved  about.  The  wagon,  which  is 
of  polished  mahogany,  is  made  by  Messrs.  P.  Tobin  and  Sons, 
Waterford.  Tlie  sterilizer  consists  of  a  large  box  (22i-  in.  by 
1S.I  in.  by  13  in.),  made  of  stout  tin  with  a  close-flttingliinged 
lid,  and  within  it  is  another  tin,  without  a  lid,  but  divided 
into  partitions,  the  floor  of  eaeli  of  which  is  perforated  with 
large  holes,  and  is  at  least  i '  in.  above  the  bottom  of  tlie 
outer  box.  The  inner  tin  serves  to  raise  the  basins,  travs,  and 
dressingH  above  the  water,  which  to  the  depth  of  an'inch  is 
poured  into  the  outer  box.  The  whole  is  placed  evi'rv  night 
on  the  range  or  gas-cooking  stove  to  boil  for  an  liour.  and  tlie 
steam  ascends  and  sterilizes  the  basins,  trays,  and  dressings. 
Improi-e'inent. 


An  Improved  Pattern  of  A.ris  Traction  Forceps. — Dr.  Victor 
BoNNEY,  Assistant  Physician,  Chelsea  Hospital  for  Women, 
writes  :  Messrs.  Maw,  Son,  and  Sous  have  constructed  for  me 
an  axis  traction  for- 
ceps 111  which  I  have 
endeavoured  to 

combine  those  fea- 
tures of   other   for- 
ceps   which     have 
most      commended 
themselves    to  me, 
together    with    cer- 
tain    modifications 
of    my    own.      The 
blades  are  identical 
with       the       sliort 
broad  type  of  blade 
seen  in  Milne  Mur- 
ray's   and   CuUing- 
worth's  instruments 
as  opposed    to  the 
longer  blade  of  the 
Barnes    -    Simpson 
pattern.      The    ad- 
vantage of  this  form 
is  that  the  back  edge 
of  the  blade  is  less 
likely    to    cut    the 
perineum       during 
the     last    stage    of 
extraction,  when  the 
forceps  handles  are 
being    carried    for- 
wards   towards  the 
mother's  abdomen. 
Tlie        handles, 
I  though  light,   aflford  an  excellent  grip,   and  the  projecting 
I  shoulder  of  the  Barnes-Simpson  forceps  is  dispensed  with  as 
;  being  unnecessary  in  an  axis  traction  forceps  and  interfering 
with   the  adjustment  of    the  upper  traction  rod.      The  re- 
I  taining  screw  is  fixed  in  the  usual  place,  tliat  is,  close  to  the 
I  lock,  since  there  is  a  tendency  for  this  screw  to  prize  the  lock 
i  apart  when  it  is  fixed  at  the  end  of  the  handles,  as  it  is  in 
I  some  forceps.     The    traction    rods    are    rectangular,    as    in 
j  Matliew's  and  in  the  later    form  of    Milne-Murray's  forceps, 
I  and,     like     them,     are     so     constructed    as    to    allow    of 
j  alteration    in   the   position   of  the    axis    traction    handles. 
I  The  mechanism  used  in  these  two  forceps  I  have,  however, 
I  simplified  by  substituting  a  series  of  deep  slots,  into  which 
I  the  axis  traction  handle  locks,  for  the  screws  of  Milne-Mur- 
1  ray's  and  the  "traction  block"  of  Matliew's  forceps.    That 
j  there  is  a  very  great  advantage  in  being  able  to  alter  the  axis 
i  of  traction  is  generally  conceded  by  those  whose  experience 
I  of  axis  traction  forceps  is  large.    I  have  found  it  of  special 
service   in  cases  of   flattened  pelvis,   with  marked  parietal 
obliquity,  either  anterior  or  posterior,  since  by  adjustment  of 
the  direction  of  traction  the  obliquity  can  be  increased  or 
diminished  according  to  the  needs  of  the  case.    The  traction 
rods  are  slotted  into  the  inner  side  of  the  forceps  below  the 
fenestrae  in  a  manner  similar  to  that  suggested  by  Mr.  R.  de 
S.  Stawell,'  thereby  avoiding  (in  which  I  fully  agree  with 
him)  the  stritcliing  of  the  maternal  soft  parts  which  occurs 
With  those  forceps  in  which  the  rods  are  fixed  on  the  outside  of 
the  blades  ;  a  stretching  which  oit^n  goes  on  to  actual  lacera- 
tion.   It  has  been  objected  to  that  this  position  of  the  traction 
rods  may  injure  the  child's  head.    This  is  not  so.    Wlien 
forceps  are  properly  applied  the  lower  angles  of  the  fenestrae 
should  be  clear  of  the  head.    The  common  fault  is  pushing 


'^'Y'^tJl^tJI^^^^^'n^-  ^-f^'^^'^T  ^^^"^^  '  the^<i^  t^oV^  up  tile  canah    AU  u;:p;r;:of  t^e  i;;si^ 
^cali^^^?  l^  ^ttf^^^^Xr:irir';=^°  \J:":  I  ^^?  read.«y  detachaWe^and  it  is  --ly  necessary  to 


add  that  it 
boiled. 


made  entirely  of  metal,  to  allow  of  its  being 


™j  vVi?''!'"^  "'  '''''^  existing  static  machine    whereby  the 
'  debit     IS  C(m8idei-ably  increased.    This  consists  in  the  em- 
ployment of  condensers  in  the  form  of  solenoids  instead  of  the      _  

old  cylindrical  pattern.  In  the  case  of  the  Carre  machine  the  I  Small-pox  in  the  United  States.— The  total  number  of 
negative  pole  has  to  be  specially  arranged  and  insulated  and  j  cases  of  small-pox  in  the  United  States  between  June  28th 
'^nnot  be  placed  as  in  the  Wim.shurst,  where  both  poles  can  and  August  29th,  1902,  was  5,021  with  317  deaths.  Last  year 
be  made  in  that  form  (solenoid)  without  much  trouble.  I  |  during  the  same  period  8,534  cases  were  reported  with  231 
liope  to  publish  a  paper  on  tliis  and  other  subjects  dealing  1  deaths, 
laf""  "'■■""•> 


with  eleeuicity  at  a  later  period. 


•  BHiTisH  Medical  Journal,  January  latb,  1901. 
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TYPHOID   BACILLI   AND   THE   SOIL. 

The  Medical  Officer  of  the  Local  Government  Board  in 
England  draws  attention  in  his  last  report  (190001)  to  an 
investigation  undertaken  for  the  Board  by  Dr.  Sidney 
Martin,  with  the  object  of  ascertaining  the  precise  con- 
ditions which  in  a  surface  soil  elsewise  favourable  to  the 
muH'plication  of  typhoid  bacillus  determine  its  prompt 
extinction  when  placed  tlierein  in  competition  witli  the 
bacteria  natural  to  the  soil.  Dr.  Martin's  report,  wliich  is 
entitled  On  the  Nature  of  the  Antagonism  of  the  Soil  to  the 
Typhoid  Bacillus,  is  published  as  an  appendix  to  the  medical 
officer's  report,  and,  in  view  of  the  paper  by  Professor  Firth 
and  Major  Horrocks  publislied  in  another  column,  it  seems 
well  to  reproduce  here  Dr.  Martin's  own  general  summary  of 
the  results  of  his  investigations  : 

"This  investigation  has  been  concerned  essentially  witli  the 
extracorporeal  life  of  the  typlioid  bacillus.  This  bacillus  is 
well  known  to  be  disseminated  by  water  and  by  milk,  and  as 
infecting  persons  tlirough  tliis  media.  In  water  it  can  live, 
however,  only  a  short  while  Milk,  on  the  other  hand,  forms 
a  good  culture  medium  for  tlie  bacillus. 

"Demand  for  determining  wliether  soil  may  serve  as  a 
medium  in  whicli  the  bacillus  lives  and  flourishes  has  arisen 
in  the  fact  that  the  occurrence  of  cases  of  enteric  fever  in 
certain  localities  is  not,  in  some  instances,  explained  by  the 
dissemination  of  infection  by  means  of  water  or  milk,  or  by 
aseertainable  infection  from  pre-existing  causes. 

"These  three  modes  of  infection  being  eliminated  in  a  par- 
ticular instance,  it  was  important  to  determine  whether  the 
surroundings  of  invaded  liouses  might  foster  in  some  way  tlie 
growth  of  a  bacillus;  whether,  if  the  eartli  about  a  house  be 
contaminated  by  typhoid  dejecta,  and  if  the  bacillus  can  live 
for  any  length  of  time  in  the  earth,  the  soil  of  the  particular 
locality  might  not  serve  as  a  constant,  or  recurrent,  source  of 
infection. 

"  Many  different  forms  of  bacteria  are  found  in  soil,  and 
they  are  much  more  numerous  in  soils  that  liave  been  culti- 
vated than  in  other  soil.  Some  of  these  bacteria  are  spore- 
bearing,  and  their  continued  existence  in  the  soil  is  aided  by 
their  spores,  since  spores  can  resist  dryness  and  heat,  and  can 
germinate  when  the  soil  becomes  again  moist.  The  typhoid 
bacillus  does  not  bear  spores  ;  and,  when  it  disappears  from 
the  culture  medium  it  dies,  having  no  resting  stage.  Xon- 
spore  bearing  pathogenic  baiteria,  as  a  rule,  require  the 
medium  of  the  animal  body  for  their  continued  existence, 
their  extracorporeal  life  being  commonly  of  short  duration. 
On  the  other  liand,  the  typhoid  bacillus  is  a  micro-organism 
that  multiplies  in  suitable  media  with  enormous  rapidity  ;  it 
is  also  motile,  and,  like  the  bacillus  coli,  it  is  more  resistant 
to  the  action  of  certain  germicidal  substances  (for  example, 
phenol  and  free  hydrochloric  acid)  than  many  non-pathogenic 
bacteria  such  as  occur  in  water. 

"The  typhoid  bacillus  requires,  for  its  growth  and  life, 
nitrogenous  substances,  usually  in  the  form  of  proteids.  In 
the  presence  of  these  substances,  which  it  very  slowly  ex- 
hausts, it  will  live  for  very  considerable  periods.  Some  of 
the  typhoid  bacilli,  in  a  liquid  culture  medium,  sink  to  the 
bottom,  partially  clump,  and  to  a  great  extent  lose  tlieir 
motility;  but  there  is  a  constant  formation  of  new  bacilli  in 
the  upper  part  of  the  medium. 

"The  investii^ations  upon  which  I  have  been  en<;aged  early 
showed  that  certain  soils,  such  as  sandy,  peaty,  and  unculti- 
vated soils  generally,  were  inimical  to  tlie  typlioid  bacillus, 
which  not  only  did  not  grow  in  them,  but'became  rapidly 
motionless  and  died.  In  sterilized  cultivated  soils,  on  the 
other  hand,  the  bacillus  was  found  not  only  to  live,  but  to 
multiply  also,  and.  finally,  to  pervade  all  the  soil.  It  was 
obtained  in  pure  culture  therefi'om  at  the  end  of  over  twelve 
months  from  its  first  insemination.  Such  a  soil,  iniinegiiated 
with  the  typhoid  bacillus,  could  be  dried  till  it  was  capable  of 
being  pulverized,  and  the  bacillus  nevertheless  obtained 
from  it.  The  bacillus  did  not,  however,  live  long  in  this  dried 
soil. 

"  Cultivated  soil  is  distinguished  from  uncultivated  soil  by 
containing  on  the  one  liand  more  nitrogenous  organic  matter 


in  the  form  of  nitrates  and  ammonia,  and  on  the  other  more 
partially-changed  proteid  substances,  with  the  nitrogenous 
products  of  the  putrefactive  decomposition  of  proteids. 
When,  however,  the  typhoid  bacillus  is  added  to  a  well- 
moistened  (but  not  sloppy)  cultivated  soil,  it  rapidly  dies, 
and  is  usually  not  obtainable  in  two  days  after  '  eing  sown  in 
it;  and  its  disappearance  appears  to  be  more  raj  id  the  higher 
the  temperature.  In  such  a  moistened  soil,  at  a  temperature 
of  30°  to  40  C,  there  is  a  rapid  growth  of  the  bacteria  proper 
to  the  soil,  and  it  was  found  that  it  is  to  the  antagonism  of 
these  soil  bacteria  that  the  disappearance  of  the  typhoid 
bacillus  is  due.  If  the  cultivated  Suil  is  not  made  very  moist 
when  the  bacillus  is  added,  this  micro-organism  can  be  re- 
covered from  the  soil  up  to  twelve  days  after  it  has  been 
added  to  it,  this  being  the  longest  time  in  the  experiments 
in  which  the  typhoid  bacillus  lias  been  regained  from  any 
unsterilized  cultivated  soiL 

"  By  numerous  experiments  I  have  shown  that  individual 
soil  bacteria  possess  the  power  of  causing  the  disappearance 
of  the  typhoid  bacillus,  not  only  in  liquid  media  containing 
peptone  broth,  but  in  sterilized  soil  media.  In  a  liquid 
medium,  for  instance,  it  has  been  shown  tliat,  after  the 
typhoid  bacillus  had  been  growing  for  some  time,  the  addi- 
tion of  one  or  other  soil  bacterium  eventually  caused  its  dis- 
appearance. Again,  in  the  liquid  medium  in  which  a  single 
soil  bacterium  liad  been  growing  for  some  time,  it  was  found 
that  the  typhoid  bacillus  would  not  grow  ;  or.  if  it  had  a 
sliort  period  of  growth,  that  it  eventually  died.  Tlie  medium 
which  was  found  most  hostile  to  the  typhoid  bacillus  was  a 
peptone  broth  which  had  undergone  putrefaction  on  the  addi- 
tion of  a  email  (|nantity  of  cultivated  soil.  After  seven  days' 
growth,  and  after  the  removal  of  soil  bacteria,  the  addition 
of  the  particular  medium  of  the  typlioid  bacillus,  even  in 
large  quantities,  resulted  in  the  death  of  tlie  micro  organism. 

"It  must  not  he  inferred  that  the  putrefactive  bacteria 
proved  hostile  to  the  typhoid  bacillus  by  destroying  the 
nitrogenous  mattiT,  and  so  exhausting  the  nutrient  medium. 
This  cannot  be  the  sole  or  even  chief  explanation,  for  experi- 
ments have  shown  very  definitely  Dial  the  products  of  putre- 
faction soluble  in  alcohol  are  very  powerful  agents  in  inhibit- 
ing the  growth  and  in  destroying  the  vitality  of  the  typho.d 
bacillus. 

".\s  a  general  result  of  my  investigations,  it  is  to  be  con- 
eluded  that  the  typhoid  bacillus  lias  commonly  only  a  short 
existence  in  the  soil ;  that  it  is  destroyed  by  the  products  of 
the  putrefactive  bacteria  which  exist  in  most  cultivated 
soils."  

MOTOR   CARS   FOR   .MEDICAL   MEN. 

By  Edwaud  Phillip^,  M.B.Durh  , 
Coventry. 
.^HOVT  twelve  months  ago  you  were  good  enough  to  publish 
some  remarks  of  mine  on  the  above  subject  in  wliich  I  advo- 
cated a  light  petrol  car  which  seemed  to  answer  the  require- 
ments of  a  doctor.  This  car  ended  in  disaster.  I  was  prob- 
ably too  sanguine  about  its  attainments,  and  I  am  glad  the 
one  I  ordered  was  never  delivered,  although  I  paid  a  deposit 
on  it  -but  this  by  the  way.  The  inventor  could  drive  it,  but 
apparently  no  one  else,  and  it  was  not  out  of  its  experimental 
stage.  Then,  again,  its  price  was  prohibitive  for  the  size  of 
the  car.  I  shall,  liowever,  eay  nothing  more  about  it  until  it 
be  perfected  and  m.ide  more  reliable. 

During  the  pa.'^t  year  great  improvements  have  taken  place  in 
motor  cars  ;  the  light  voitnrette  with  its  single  cylinder  3  h.p. 
engine  is  rapidly  giving  place  to  a  heavier  ear,  with  two  or 
more  cylinder  S  or  10  h.p.  motor,  and  other  improvements  too 
numerous  to  mention,  with  the  result  that  although  much 
more  reliability  has  been  attained  the  price  has  advanced 
accordingly,  and,  as  far  as  I  can  see  £110  or  /:4C0  is  too  much 
for  the  average  doctor  to  lay  out  in  the  purchase  of  a  motor 
carriage  to  take  the  place  of  his  horse  and  trap. 

The  American  steam  cars  seem  to  hold  their  own  and  have 
been  much  improved,  the  price  is  not  high,  and  they  have 
many  points  to  recommend  them.  When  I  have  had  extended 
trials  and  found  the  few  inconveniences  complained  of  are  not 
of  consequence  I  shall  feel  inclined  to  advocate  their  use,  on 
account  of  their  freedom  from  noise  and  vibration. 

Another  point  to  be  considered  is  the  upkeep  of  a  car.     Una 
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may  be  considerable,  unless  the  owner  has  a  mechanical  mind 
or  time  to  spend  in  acquiring  the  details  of  car  construction 
and  ascertaining  what  parts  re<iuire  adjusting  or  what  faults 
should  be  remedied.  It  should  be  understood  that  every 
owner  of  a  car  should  make  himself  conversant  with  its 
mechanism,  so  t!iit  he  can  either  remedy  the  fault  himself  or 
direct  others  to  i  lo  it  for  him.  If  he  is  able  to  do  this,  a  well- 
made  ear  can  bi  kept  in  thorough  working  order  without  the 
necessity  of  sending  it  to  the  makers  for  trivial  repairs. 

I  am  well  aware  that  many  doctors  have  had  motor  ears, 
and  many  of  these  have  wished  they  had  not.  Others  seem 
to  have  got  on  fairly  well,  but  they  are  in  the  minority.  The 
experiences  of  a  doctor,  recorded  a  few  weeks  ago  in  the 
Lancet,  who  had  had  a  Benz  ear  were  entertaining.  It  appears 
that  he  had  ridden  it  in  all  weathers  and  roads,  he  had  paid 
no  attention  to  adjusting  it,  and  finally  it  rattled  like  an  old 
worn-out  farm  cart,  probably  from  no  other  cause  than  the 
want  of  attention.  A  vehicle  of  this  kind  would  hardly  lend 
dignity  to  the  doctor's  visit,  at  the  same  time  it  speaks  well 
for  the  type  of  ear  which  ran  so  long  without  attention.  It 
mu^t  be  aggravating  for  a  man  to  possess  a  car  and  find  that 
it  will  not  mount  the  hills  in  his  district,  or  possibly  only  at 
a  snail's  pace ;  and  yet  this  is  the  experience  of  not  a  few. 
The  larger  cars,  as  I  have  mentioned  before,  would  face  these 
difficulties,  but  they  would  have  to  be  high-priced  ones  and  of 
the  best  make. 

The  motor  bicycle  has  much  improved  of  late  and  can  now 
be  considered  a  reliable  machine.  At  something  under  ;^5o, 
too,  it  is  well  within  the  range  of  a  doctor's  purse,  and  l^am 
inclined  to  think  anyone  contemplating  the  purchase  of  a  car 
in  the  future  would  do  well  to  set  up  a  motor  bicycle  in  the 
first  instance,  and  thus  make  himself  conversant  with  the 
details  of  the  petrol  engine.  For  a  long  time  the  motor 
bicycle  did  not  appeal  to  me,  it  seemed  to  be  cumbersome 
and  overweighted.  The  frame  seemed  to  be  filled  up  with 
boxes  and  tanks,  and  there  was  a  want  of  simplicity  in  the 
construction,  and  certainly  no  room  to  carry  anything  else 
besides  its  mechanism.  The  engine  was  not  properly 
silenced,  and  its  i\  h.p.  was  insufficient  for  hill  climbing, 
consequently  the  rider  had  to  pedal  a  much  heavier  machine 
than  his  ordinary  bicycle,  and  undertake  an  athletic  perfor- 
mance which  he  would  have  been  glad  to  avoid.  The  weight 
of  the  machine  was  enormous,  120  to  130  lbs.  or  more.  This 
made  it  difficult  to  wheel,  and  if  by  accident  it  should  fall 
the  engine  from  Us  exposed  position  would  be  ruined.  Then 
I  noticed  that  the  everyday  bicycle  was  often  converted  to 
the  motor  bicycle  i^y  the  engine  being  fixed  to  the  frame. 
This  did  not  appear  to  me  right,  for  with  the  increase  of 
weight  and  its  unusual  distribution,  difficulty  of  steering 
would  come  in.  A  longer  wheel  base,  however,  gets  over  this 
difficulty,  and  the  engine  should  be  placed  vertically  either 
over  or  behind  the  bottom  bracket.  1  mention  these  points 
to  show  that  a  motor  bicycle  should  be  constructed  difl^erently 
from  the  pedalling  machine,  as  I  consider  more  than  half  the 
vibration  is  produced  m  the  handle-bar  by  attaching  the 
engine  to  the  front  tube  out  of  the  perpendicular. 

I  have  recently  set  up  a  motor  bicycle,  and  can  speak  from 
experience.  I  have  had  it  constructed  on  my  own  lines,  so 
that  the  mside  of  the  frame  is  open,  like  an  ordinary  bicycle, 
placed  behind  the  bottom  bracket,  and  the 
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petrol  tank  in  front  of  the  handle-bar,  so  as  to  allow  the 
carrying  of  bags  or  other  paraphernalia  required  bv  the  doctor, 
itie  wheel-base  18  some  6  in.  longer  than  the  safety  bicycle, 
which  makes  it  easier  to  steer.  The  power  of  the  engine  is 
Zii  horse,  tliorougl,ly  silenced,  and  the  total  wei-ht  with 
everything  on  1^  between  70 lb.  and  Solb. 

I  had  no  duli.ulty  in  learning  to  ride;  the  first  time  I 
mounted  it  1  lode  straight  away,  all  my  previous  fears 
vanished,  and  the  olianu  of  ascending  a  steep  hill  on  a 
bicycle  at  a  good  speed  without  pedalling  is  only  appreciated 
by  the  man  who  is  seated  on  the  saddle. 

In  my  opinion  a  motor  bicycle  in  a  practice  could  well  take 
the  place  of  two  horses,  and  should  give  little  or  no  trouble 
providing  ordinary  details  were  regularly  attended  to.  The 
vibration  and  discomfort  is  not  felt  with  the  engine  placed  in 
the  lowest  pos.sible  position,  and  sixty  or  seventy  miles  can 
beaccomphblied  with  the  greatest  ease,  the  only  discomfort 
of  sucli  a  run  being  a  dusted  appearance  and  a  healthy 
appetite.  ' 


MEDICAL   OFFICERS    DISMISSED   IN    HIGHLAND 
COUNTIES. 

A  Parliamentary  return  has  recently  been  issued  "  showing 
the  number  of  medical  officers  dismissed  by  parish  councils 
in  each  crofting  county  during  each  of  the  seven  years  1895  to 
1901,  name  of  the  parish  council,  and  the  cases  in  which  a 


cause  of  dismissal  was 

assigned 

."    The  following  details  are 

given  :— 

County  and  Parish. 

|li! 

Date. 

if 

'  d    0 

5si 

Ai-gyll- 

KUfiiiichen 

No. 

Halkh-k          

No. 

Inverness— 

Ardersier      

Yes. 

Barra 

No. 

Crov      

i       ' 

Yes. 

Petty      

Yes. 

South  list     

1898 

Yes. 

Orkney  and  Shetland— 

Eday     

,899 

Eonsav 

1900 

Stronsav        

..  1       I 

,898 

Yes. 

Kincardine   

1896 

No. 

Uig       

I 

i8p. 

No. 

Sutherland- 

Durness         

1       I 

1893 

No. 

Kildonan       

Loth     

i       ' 

1899 

No. 

It  is  to  be  observed  that  in  some  instances  the  cause  for 
dismissal  was  given  ;  it  would  he  interesting  to  know  whether 
the  cause  assigned  was  a  sufficient  one  and  whether  the 
medical  officer  was  given  an  opportunity  of  defending  himself. 
These  dismissals  have  all  taken  place  since  the  advent  of 
parish  councils.  The  members  of  these  bodies  in  the  High- 
lands of  Scotland  often  consist  of  crofters  who  are  by  no 
means  highly  educated,  and  who  are  easily  led  or  misled  by 
interfering  agitators.  Members  of  the  profession  proposing 
to  apply  for  similar  appointments  should  hesitate  before 
doing  so,  especially  if  in  the  Highlands  generally  or  in  these 
parishes  in  particular.  We  doubt  if  this  list  is  complete,  as 
we  are  under  the  impression  that  the  medical  officer  of  South 
Harris  was  dismissed  from  office  without  any  cause  being 
assigned  for  his  dismissal.  


A  New  I'lax  of  Campaign  Against  Mosquitos. — The 
sanitary  authorities  in  New  Orleans  have  been  working  to 
reduce  the  number  of  mosquitos  and  succeeded  in  having 
introduced  into  the  City  Council  an  ordinance  requiring 
householders  to  sprinkle  their  cisterns  with  oil  or  cover  them 
with  wire  netting  so  as  to  keep  out  the  mosquitos  in  the  breed- 
ing season.  This,  however,  has  been  so  vigorously  opposed 
by  the  householders  on  the  ground  that  it  would  cost  them 
some  400,000  dollars  and  prove  a  great  hardship  for  the  poorer 
people  that  the  Council  has  had  to  hold  the  ordinance  in 
abeyance.  Recently  a  member  of  the  Council  came  forward 
with  a  plan  for  exterminating  the  mosquitos  in  the  city  by 
introducing  among  them  a  fatal  fungus  disease.  He  argues 
that  the  infection  of  mosquitos  with  a  disease  that  will  kill 
them  ofl' will  cost  much  less  and  that  the  city  can  provide  for 
the  experiments  instead  of  unloading  the  burden  on  the  pro- 
perty holders.  AVe  agree  with  the  New  York  Medical  Record, 
however,  in  thinking  that  it  would  be  well  to  know  whether 
the  germ  of  the  disease  which  it  is  proposed  to  introduce  is 
really  fatal  to  mosquitos  and  to  them  only,  or,  like  those  of 
malaria  and  yellow  fever,  uses  the  insects  as  intermediate 
hosts  as  a  preparation  for  attacking  human  beings.  The  plan 
of  extermination  proposed  by  the  New  Orleans  health  author- 
ities is  simple  and  efficacious,  as  Major  Gorgas  has  shown  in 
Havana,  and  it  would  be  safer  and  in  the  long  run  more  eco- 
nomical to  trust  to  it  than  to  experinientali/e  with  methods 
the  possible  results  of  which  are  not  definitely  and  fully  known. 
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BRITISH  MEDICAL  ASSOCIATION. 
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Sdbscbiptions  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Pust-oflBce  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE   EXTRACORPOREAL   VITALITY   OF   THE 
TYPHOID   BACILLUS. 

The  intermediate  existence  of  pathogenic  organiBms  out- 
side the  human  body  will  always  be  a  question  of  great 
practical  importance,  and  after  the  late  object  lesson  in 
South  Africa  any  new  coiitribution  to  this  subject  is 
welcome.  A  large  amount  of  work  in  this  direction,  espe- 
cially in  reference  to  the  life-history  of  the  typhoid 
bacillus,  has  already  been  done.  Major  Firth  and  Major 
Horrocks  in  a  paper  read  before  the  Section  of  Pathology 
at  the  recent  meeting  of  the  British  Medical  .Association 
in  Manchester,  have  made  a  further  valuable  contribution  to 
the  subject  (p.  93'>).  Their  results  are  not  entirely  in  accord, 
at  any  rate  as  regards  soil,  with  those  of  most  of  their  pre- 
decessors, and  we  have  reproduced  at  p.  981  the  conclusions 
of  Dr.  Sidney  Martin  as  to  the  inimical  influence  of  other 
bacteria  in  the  soil  on  the  typhoid  bacillus.  In  inquiries 
of  this  nature  small  ditfirences  of  method  are  quite 
sufficient  to  account  for  divergent  results.  In  ex- 
periments consisting  in  the  inoculation  of  various  kinds 
of  soil  with  the  typhoid  bacillus  and  the  exposure  of  the 
samples  to  various  external  conditions,  it  is  unlikely 
that  these  can  be  made  so  alike  as  to  yield  identical 
results.  Indeed,  the  various  investigators  have  not 
described  their  experiments  with  sufficient  exactitude  for 
anybody  to  repeat  them,  ospoeially  in  the  important  point 
of  the  number  of  bacilli  used  for  inoculation.  It  is  rather 
remarkable  that  no  series  of  experiments  with  actual 
typhoid  excreta  on  soil  seems  yet  to  have  been  made,  so 
that  we  are  still  ignorant  of  what  actually  happens  when 
enteric  faeces  are  received  into  an  earth  closet  or  buried  in 
the  field.  The  importance  of  such  an  experiment  is  shown 
by  the  fact  that  Majors  I'irth  and  Horrocks  were  able  to 
recover  the  typhoid  bacillus  from  a  piece  of  khaki  doth  up 
to  eighty-seven  days  after  soiling  with  a  pure  culture, 
but  only  up  to  seveiveen  days  when  soiled  with 
enteric  faeces.  When  competent  observers  differ  in 
their  results,  we  are  inclined  to  accept  the  positive  observa- 
tions in  each  case.  Consequently  we  are  disposed  to  believe 
with  Majors  Firth  and  Horrocks  and  with  RuUmann,  that 
the  typhoid  bacillus  survives  for  a  very  considerable  time 
in  many  kinds  of  soil,  e-^pocially  if  moistened  with  sewage: 
and  with  Martin  and  RuUmann  that  the  bacillus  can  spread 
through  the  soil.  I'ha  last  observer  has  shown  that  it  may 
be  necessary  to  take  an  ounce  or  more  of  soil  to  demon- 
strate the  presence  of  the  bacillus.    All  seem  agreed  that 


peaty  soil  is  particularly  inimical  to  the  typ. 
so  that  it  is  best  for  use  in  earth  closets. 

It  is  satisfactory  to  find  that  the  bacillus   is 
penetrate  by  filtration  through   2  ft    of   compres 
No  doubt  it  is  chiefly  through  cracks   and   lissure 
finds  its  way  In  nature.    The  expariments  oa  the  le 
time  that  the  bacillus  can  with^^tand  sunlight  are  als 
interesting.  We  have  been  in  the  habit  of  crediting  sun 
with  a  strongly  bactericidal   action,  bat  Major  Firth   . 
Major  Horrocks  were  able  to  recover  the  organism  after  1 
hours"  exposure  to  the  summer  sun. 

Interesting  as  are  the  experiments  already  mentioned,  we 
believe  that  thejse  on  the  dissemination  of  the  bacillus  by 
dust,  by  flies,  and  by  clothing  have  a  far  greater  practical 
value,  both  at  home  and  abroad.  Majors  I'irih  and  Horrocks 
found  no  difficulty  in  isolating  the  micro-organism  from 
dust  formed  by  blowing  on  infected  dry  soil.  It  is  therefore 
evident  that  e.xcreta,  especially  in  a  campaign,  must  be  dis 
posed  of  in  a  manner  making  their  conversion  into  infected 
dust  impossible— particularly  in  a  land  of  dust-storms  like 
South  Africa.  They  find  also  that  the  bacillus  remains 
viable  for  a  long  time  when  attached  to  articles  of  clothing, 
and  rightly  point  out  how  undesirable  it  is  for  food  to  be 
stored  in  rooms  where  clothes  are  brushed  or  in  rooms 
which  are  used  for  sleeping  or  general  use.  Their  observa- 
tion-aNo  emphasise  the  necessity  of  insisting  on  the  often- 
neglected  disinfection  of  all  the  clothes  previously  worn  by 
an  enteric  patient. 

Majors  Pirth  and  Horrocks  were  able  to  confirm  the  ex- 
peiiments  of  the  American  .Army  Medical  Commission 
and  others  on  the  transference  of  the  typhoid  bacillus 
by  flies.  .Since  we  can  scarcely  hope  to  get  rid  of  a  South 
African  "plague  of  Hies,"'  the  remedy  obviously  is  to  give 
them  no  opportunity  of  access  to  infective  material.  There 
can  hardly  be  any  doubt  that  in  the  late  campaign  the  precau- 
tions against  this  mode  of  dissemination  were  insufficient. 

Wo  are  quite  in  agreement  with  Majors  Firth  and 
Horrocks  in  believing  that  the  water  carriage  system  of 
sewage  disposal  should  be  generally  adopted,  but  we  think 
they  are  unduly  apprehensive  as  to  the  probability  of  the 
typhoid  bacillus  passing  through  ai'-robic  filters  in  any 
quantity.  The  experiments  of  MaeConkey  have  shown 
that  the  typhoid  bacillus  dies  out  in  sewage,  in  septic 
tanks,  and  filter  cillaents,  and  we  believe  that  it  has  never 
been  isolated  from  these  sources.  But  we  heartily  concur 
in  considering  filtration  of  the  water  supply  essential 
wherever  there  is  the  possibility  of  contamination  with  a 
"biological'  or  other  elfiuent.  In  f.act,  all  such  etiluents  should 
be  sterilized,  at  any  rate  so  far  as  to  be  freed  from  B.  coli. 

The  lessons  to  bo  learnt  from  these  experiments  are 
most  important.  They  apply  most  to  conditions  existing 
in  India  and  elsewhere,  and  to  armies  in  the  field.     In  India 

"  the  refuse  collected  from  pails  and  pans is  nearly  all 

buried  superficially."  "  So  impressed  are  we  ourselves," 
they  write,  "  withtheexistence  of  danger  from  these  sources 
that  we  believe  the  use  of  dry  earth  closets,  followed  by 
careless  trenching  of  the  excreta,  is  responsible  for  much 
of  the  enteric  fever  in  India."  Costly  as  the  recommenda- 
tions of  Majoi-  Firth  and  Horrocks  would  be  to  carry  out 
in  India,  we  belie\e  the  money  would  be  well  spent,  that 
it  would  real  Iv  be  an  economy  "to  the  military  authorities 
in  the  long  run.    Indeed  it  is  nothing  more  than  bare  justice 
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=:  the  soldier  as  a  citizen.  We  cannot  accept  the  answer  of 
m07i  ^j')ssu)nui  to  suggestions  for  the  better  sanitary  conduct 
o)f  a  campaign.  Non  possuinui  is  a  sufficient  answer,  only 
^here  we  must  also  say  irmoramus ;  bat  in  this  instance 
we  know  well  enough,  ft  is  no  excuse  or  explanation  to 
say  tha^.  t'le  conditions  of  warfare  are  peculiar,  or  that  the 
density  of  camp  life  is  very  different  to  that  of  the  most 
crowded  cities.  Wo  know  that  it  is  so.  For  this  reason 
the  most  extreme  care  should  be  bestowed  on  the  disposal 
of  refuse.  The  trouble  and  expense  would  be  well  repaid. 
In  thus  emphatically  drawing  attention  to  the  way  in 
which  enteric  fever  may  be  spread  liy  dust,  by  flies,  and 
by  soiled  clothes.  Majors  Firth  and  Horrockshave  done  a 
real  service  to  practical  hygiene,  national  and  military.  It 
remains  for  those  in  power  and  authority  to  make  practical 
application  of  the  conclusions  to  be  drawn  from  their  work. 


AFRIAL   SEWAGE. 

At  the  present  season,  when,  despite  the  belated  advent  of 
summer  skies  and  sunny  days,  our  town  dwellers  are  re- 
turning from  their  annual  exodus,  we  daily  hear  complaints 
of  the  fetid  and  dust-laden  air  which  the  dwellers  in  large 
towns  are  doomed  fm-  the  greater  part  of  their  lives  to 
breathe.  Custom,  in  this  as  in  all  things  else,  will  doubt- 
less soon  stifle  complaint,  but  the  return  to  town  and  to 
the  habitual  respiration  of  fouled  air  begets  an  invidious 
contrast  between  the  sea  breezes  and  the  highland  atmo- 
sphere left  behind  and  tlie  polluted  mixture  with  which  the 
returned  traveller  has  perforce  to  inflate  his  lungs. 

At  the  recent  Sanitary  Congress  at  Manchester  attention 
was  again  called  to  the  danger  of  airborne  dust,  organic 
and  inorganic,  pathogenic,  or  acting  mechanically  as  a 
pulmonary  irritant.  Analogy,  by  no  means  fanciful,  was  also 
drawn  between  water  pollution  and  air  pollution,  between 
the  sewage  of  the  atmosphere  and  the  sewage  of  our 
streams.  Legislation  has  been  busy  with  means  for  pre- 
venting the  pollution  of  rivers,  but  except  in  very  gross 
and  palpable  instances  has  anything  been  done  to  prevent 
the  not  less  formidable  pollution  of  the  air  ? 

Sanitarians  have  reminded  us  of  the  sewage  derived  from 
healthy  and  diseased  iungs  of  animals  and  men  as  well  as 
from  the  household  hearth  and  from  innumerable  factories, 
locomotives,  steamboats,  etc.  They  have  calculated  in 
hogsheads  the  effjte  materials  discharged  by  individuals 
into  the  circumambient  atmosphere.  It  is  true  that,  thanks 
to  the  mechanical  effects  of  diffusion  and  beneficent  opera- 
tions of  vegetable  life,  some  of  the  commoner  contami- 
nations of  the  air  are  diluted  and  counterbalanced.  Yet 
in  the  stagnant  air  of  mean  and  close  streets,  and  in  the 
overcrowded  tenements  of  the  poor,  aerial  sewage  is 
readily  detectable  in  dangerous  amount  alike  by  the 
delicate  analyses  of  the  chemist  as  by  the  olfactory  organ 
of  the  average  man,  which  do  Chaumont  showed  to  be  a 
wonderfully  accurate  gauge. 

Koch  in  his  last  address  on  consumption  spoke  of  the 
overcrowded  dwellings  of  the  poor  as  the  great  breeding- 
ground  for  tubercle,  and  our  own  columns  have  shown  the 
intimate  relationship  that  exists  between  overcrowding  in 
tenement  dwellings  and  a  higli  death-rate  from  the  tuber- 
culous diseases.  The  late  Dr.  Barry  called  attention  to 
a  similar  experience  in  Yorkshire,  where  back-to-back 
dwellings,  devoid  of  through  ventilation,  showed  excessive 


mortality  from  pulmonary  phthisis.  The  same  is  doubtless 
true  of  other  diseases.  Overcrowding  not  merely  increases 
liability  to  infection  by  virtue  of  increased  opportunity  for 
exposure;  by  the  concentration  of  the  aorial  sewage,  by 
the  respiration  again  and  again  of  air  already  used  for 
breathing  purposes,  until  it  has  become  mephitic,  it  inten- 
sifies the  poison,  while  it  undermines  the  resistant  powers 
of  healtb. 

It  is  interesting  in  this  connexion  to  observe  the  benefits 
which  have  already  accrued  by  way  of  reduced  death-rate 
and  enhanced  vitality  in  neighbourhoods  where  model 
dwellings  have  replaced  demolished  slums.  We  understand 
that  in  the  model  dwellings  of  the  London  County  Council 
a  death-rate  of  under  lo  per  i,ooo  has  in  recent  years  been 
recorded,  whereas  in  the  slum  dwellings  which  that  body 
has  cleared  away  death-rates  varying  from  20  to  40  per 
1,000  formerly  obtained.  We  are  aware  that  caution  is 
needed  in  arguing  from  these  figures,  but  they  tend  to 
show  that  the  prevention  of  overcrowding  and  improved 
environment  are  potent  factors  in  promoting  the  healthi- 
ness of  dwellers  in  towns. 

To  those  whose  recent  enjoyment  of  sea  breezes  and  a 
plethora  of  unused  air  has  rendered  the  respiratory  tract 
especially  sensitive  to  the  aerial  sewage  of  towns,  the 
effluvia  from  streets  paved  with  wood  is  peculiarly 
obnoxious.  One  of  the  metropolitan  borough  councils  is 
engaged  in  a  bitter  controversy  over  the  relative  merits  of 
Australian  and  American  wood  pavement.  We  wish  they 
would  seriously  consider  whether  wood  pavement  as  it  is 
too  often  laid,  while  undoubtedly  advantageous  for  traffic 
is  not,  from  the  sanitary  point  of  view,  a  distinct  evil.  A 
surface  that  from  its  nature  is  liable  to  constant  soiling  with 
animal  excreta  should  obviously  be  a  non-absorbent  one. 
No  one  in  his  senses  would  recommend  a  wooden  vessel 
as  a  habitual  receptacle  for  urine.  Yet  this  is  virtually  the 
case  in  many  streets  laid  with  wood  pavement,  as  the  ordi- 
nary contractor  understands  his  contract.  It  is  by  no  means 
improbable  that  the  tonsillar  and  pharyngeal  affections  from 
which  many  suffer  on  coming  to  town  from  the  country  may 
own  a  causal  relationship  to  the  excremental  pollutions 
of  wood-paved  streets.  In  the  past  attention  has  perhaps 
been  too  exclusively  directed  to  protecting  rivers  and  water 
supplies  from  filth  contamination.  Aerial  sewage,  also,  is 
perilous,  and  efforts  must  be  not  less  vigorously  directed 
against  that  mixture  which  bathes  our  lungs  and  which  is 
at  once  our  reservoir  and  our  common  aerial  sewer. 


SANITARY    ORGANIZATION    IN   DEALING    WITH 
SMALL-POX   EPIDEMICS. 

An  account  of  the  organization  of  the  Public  Health 
Department  of  the  ^fetropolitan  Borough  of  Holborn  em- 
ployed in  the  control  of  the  recent  epidemic  of  sniall-pox 
has  been  recently  written  by  Dr.  Watkins-Fitchford,  and  is 
now  issued  as  a  special  report.  It  is  a  useful  description  of 
every  detail  of  administration  bearing  on  the  prevention 
of  small-pox,  and  as  such  will  be  valuable  to  all  who  may 
be  called  upon  to  do  similar  work.  Not  the  least  useful 
part  of  the  report  is  that  detailing  the  machinery  for  dealing 
with  infected  houses  and  with  "  contacts."  By  means  of 
tabular  statements  of  cases  of  disease  and  of  persons  re- 
quiring periodical  inspection,  which  are  kept  daily  posted 
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up,  it  is  ensured  that  no  necessary  inspections  are  over- 
looked.   If  there  is  reason  to  believe  that  other  j. arsons 
have  been  exposed  to  infection  at  the  same  time  as  the 
patient,  these  are  visited  on  the   two  days  following  the 
removal  of  the  patient.    Then  subsequent  visits  to  the  in- 
fected house  are  made,  and  experience  has  shown  that  four  ! 
visits    suffice,    namely,    on    the    twelfth,   thirteenth,   and 
fourteenth   from  the   date  of  appearance  of  the  patient's  j 
rash,  and  on  the  seventeenth  day  from  the  removal  of  the  ! 
patient.     On  the  day  of  the  last  visit,  if  no  illness  has  been  ; 
detected,  the  house  is  declared  free  from  infection.     Visits  j 
to   other    "  contacts  "   are   made    on    the    thirteenth    and 
fif teentli  days  from  the  day  of  contact,  or  on  different  dates 
if  there  is  a  reliable  history  of  a  contact  extending  over 
some  days.  1 

It  is  pointed  out  that  the  earliest  possible  vaccination  of  ; 
"contacts  "  and  the  earliest  possible  isolation  of  the  sick 
person  are  the  two  great  means  of  checking  an  outbreak  of 
small-pox.  The  fact  that  the  medical  officer  of  health  is 
not  himself  responsible  at  his  first  visit  for  personally 
securing  the  vaccination  of  all  "  contacts,"  but  has  to  work 
through  the  pnblic  vaccinator,  necessitates  delay,  and  often 
leads  to  vaccination  not  fjeing  carried  out.  "Contacts  " 
will  consent  to  immediate  revaccination,  but  often  refuse 
at  a  later  stage.  The  obligatory  revaccination  of  "con- 
tacts," subject  possibly  to  such  exceptions  as  are  provided 
for  "conscientious  objectors  '  in  connexion  with  primary 
vaccination,  is  one  of  the  greatest  desiderata  in  the  ad- 
ministrative control  of  small-pox.  The  difficulties  con- 
nected with  vaccination  by  the  public  vaccinator  have  been 
met,  so  far  as  is  practicalile,  in  Holborn  by  the  medical 
officer  of  health  drawing  up  a  list  of  all  persons  for  whom 
immediate  vaccination  or  revaccination  is  desirable, 
sending  this  on  a  special  form  by  special  messenger  to  the 
public  vaccinator  for  the  parish,  with  a  requi^st  that  he 
will  make  a  mark  opi)osite  to  the  names  of  those  whom  he 
has  not  been  able  to  vaccinate,  and  return  the  list.  At 
future  inspections  those  not  vaccinated  receive  special 
surveillance.  It  should  be  added  that  the  visits  to  "  con- 
tacts" were  made  late  in  the  evening,  thus  ensuring  a  per- 
gonal inspection. 

Like  other  metropolitan  boroughs  Holborn  had  experi- 
ence of  smallpox  among  members  of  the  staff  engaged  in 
inspecting  or  disinfecting,  which  reflects  very  seriously  on 
the  intelligence  of  the  responsible  authorities.    Much  may 
possibly  be  said  against  compuljion  as  regards  revaccina- 
tion for  the  general   public,  but  to  allow  an  inspector  or 
disinfector  who  has  not   been  recently   successfully   re- 
vaccinated  to  come  into  contact  with  small-pox  infection 
is  folly  which  ought  to  be  criminal.    In  Holborn  six  of 
the  permanent  and  reserve  disinfecting  staff  "  who  were 
permitted  to  use  their  discretion  with  respect  to  the  need  t 
of  being  revaccinated  '  developed    the  disease.     Not  one  ] 
who  had  submitted  to  a  timely  revaccination  caught  small-  [ 
pox.     With   this  experience   may   be  contrasted   that  of  \ 
Lambeth,  in  which  during  an    epidemic  romprising  404  I 
cases,  not  a  single  member  of  the  stafi'   of   inspectors  or  ' 
disinfeetors  acquired  small-pox,  all  having  been   revaeci- 
nated.    We  hope  that  in  due  course  an  elaborate  and  exact 
report  on   the   sanitary  officers   of   the  entire    metropolis 
will  be  forthcoming,  giving  in  respect  of  medical  officers, 
sanitary  inspectors,  disinfeetors  and  all  others  employed 


in  work  in  connexion  with  the  small-pos  epidemic, 
exact  infjrmatio]!  as  to  the  occurrence  or  non-occurrence  of 
vaccination  and  revaccination,  and  the  exact  date  and 
the  amount  of  vaccination  in  each  case,  in  relation  to  any 
attacks  of  small-pox  that  have  occurred.  Statistics  on  this 
basis  would  be  perhaps  more  convincing  than  statistics  on 
a  wider  basis,  in  which  the  qualitative  facts  as  to  vaccina- 
tion cannot  be  so  completely  determined. 


THE   CONTROL    OF   THE   ICE-CREAM    INDUSTRY. 

Thoit.h  the  recent  summer— if  summer  it  can  be  called — 
has  proved  somewhat  prejudicial  to  the  ice-cream  trade, 
the  extent  of  which  did  not  by  any  means  reach  the  expec- 
tations formed,  nevertheless  it  should  not  be  forgotten  that 
this  trade  is  greatly  on  the  increase  in  the  metropolitan 
area,  and  that  abundant  evidence  has  now  been  obtained 
proving  that,  on  occasion,  ice  cream  may  readily  convey 
infection  or  cause  illness. 

While  there  can  be  little  doubt  that  the  manufacture  of 
this  substance  in  good-class  shops  has  enormously 
increased  in  recent  years,  the  street  trade,  which  is  most 
difficult  to  supervise  and  control,  is  the  side  of  the  pro- 
blem which  most  directly  concerns  the  public  health. 
This  part  of  the  trade  is  largely  in  the  hands  of  the  Italians, 
and  it  is  interesting  to  observe  that  during  the  last  decade 
the  Italian  population  in  London  has  just  doubled.  In 
1891  there  were  5,138  Italians  in  London.  Aecordingtothe 
1901  census  that  number  has  risen  to  10,889.  Of  this 
population  nearly  one-third  live  in  what  is  called  "the 
Italian  quarter, '  which  includes  certain  streets,  alleys,  and 
courts  situated  in  a  triangular  area  bounded  on  the  south 
by  Clerkenwell  Road,  and  on  its  two  other  sides  by  Roee- 
bery  Avenue  and  Farringdon  Road.  A  portion  of  this 
area  is  in  Holborn  and  a  portion  in  Finsbury.  It 
appears  that  in  the  former  borough  there  were 
in  1901  just  over  2,003  Italians  and  in  the  lat- 
ter borough  jnst  over  1,000.  It  is  in  this  district 
that  a  considerable  portion  of  the  ice  cream  sold  in 
London  by  itinerant  vendors  is  manufactured,  although  the 
trade  has  now  spread  into  the  neighbouring  boroughs  of 
St.  Fancrasand  Islington.  Almost  the  entire  area  presents 
a  variety  of  insanitary  conditions,  and  it  often  appears 
that  where  the  construction  of  houses  and  courts  is  most 
open  to  criticism  there  the  ice-cream  industry  particularly 
flourishes.  It  is  difficult  to  say  exactly  what  proportion  of 
the  Italian  population  is  concerned  in  this  trade,  but  in 
1895  the  Italian  Consulate  estimated  that  about  ;,ooo 
persons  were  engaged  in  London  as  ice-cream  vendors  in 
summer  and  as  sellers  of  potatoes  and  chestnuts  in  winter. 
It  may  therefore  be  assumed  that  no  fewer  than  ;,;xi 
persons  are  now  concerned  in  this  street  ice-cream 
trade  in  London  alone.  With  regard  to  the  large  pro- 
vincial towns  we  know  of  no  statistics,  but  the. 
trade  has  probably  increased.  .Vs  to  the  conveyance 
of  infection  the  recorded  cases  of  illnes-  duo  to  ice 
cream  are  now  very  numerous,  and  have  occurred 
in  all  parts  of  London  and  the  province^.  There  have 
been,  also,  epidemic  outbreaks,  as,  for  instance,  at  Dept- 
fordin  1S91,  at  Liverpool  in  iSo-.and  at  Salford  in  1900, 
due  to  this  cause.  The  reports  of  medical  officers  of  health 
and  bacteriologists  annually  furnish  additional  evidence 
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Only  recently,  in  London,  there  have  been  a  number  of 
cases  of  gastric  illness  apparently  due  to  eating  contami- 
nated ice'eream.  As  the  trade  is  at  present  carried  on  such 
illness  is  from  time  to  time  inevitable.  It  is  really  won- 
derful how  long-suffering  the  public  is  in  respect  to  un- 
eleanliness  in  tlie  manufacture  or  preparation  of  food.  In 
1898  Dr.  W.  II.  Hamer  prepared  a  report  for  the  London 
County  Council,  in  which  the  evil  conditions  prevailing  in 
respect  to  food  prpparation  in  London  are  clearly  set  forth, 
and  accompanied  by  ample  collateral  evidence  from  other 
authorities.  It  is  therefore  unnecessary  to  repeat  tlie 
well-known  and  nauseating  details  respecting  the  prepara- 
tion of  ice  cream,  but  the  question  which  arises  is  as  to 
the  methods  of  control  and  prevention. 

Taking  the  Italian  quarter  in  London  as  an  illustration, 
it  is  satisfactory  to  know  that  the  two  medical  ofiBcers  of 
health  for  this  district  have  the  matter  under  their  con- 
tinued attention.  The  trade  is  being  controlled  as  much 
as  possible,  and  improvements  in  the  way  of  demolition 
and  reconstruction  of  many  of  the  courts  and  alleys  are  in 
hand.  Up  to  the  present,  however,  the  statutory  powers  of 
the  sanitary  authorities  in  London  have  been  very  limited. 
Now,  however,  by  the  London  County  Council  (General 
Powers)  Act  of  1902  some  leverage  is  to  be  granted  to 
borough  councils.  In  1895  the  Glasgow  Corporation  ob- 
tained power  to  extend  to  ice  creams  the  provisions  of  the 
Dairies,  Cowsheds,  and  Mllbshops  Order.  In  1898  the  Liver- 
pool Corporation  Act  gave  authority  under  Section  xxxii 
for  the  making  of  regulations  respecting  the  manufacture 
and  sale  of  ice  cream  with  a  view  to  the  prevention  of 
contamination.  A  systematic  supervision  of  the  trade  was 
inaugurated  by  Dr.  Hope,  which  has,  we  under- 
stand, resulted  in  great  improvement  and  in  proving 
the  immense  value  of  the  new  restrictions.  In  other  pro- 
vincial cities  also  the  action  of  Liverpool  has  been  more  or 
less  followed,  and  now  at  last  London  is  to  follow  suit. 
The  London  County  Council  has  just  issued  the  pre- 
liminary notices  and  advertisements  which  announce  that 
on  and  after  November  ist  next  the  new  provisions  are 
enforceable  by  the  Metropolitan  Sanitary  Authorities.  Hand- 
bills,newspaper  notices, and  window  bills  have  been  prepared, 
but  the  effectual  exercise  of  the  new  powers  lies  with  the 
medical  officers  of  health  and  the  metropolitan  magistrates. 
Briefly  the  chief  points  laid  down  by  Part  VIII  of  the  Act 
have  reference  to  the  clean  manufacture  and  storage  of 
ice  cream.  No  room  may  be  used  in  the  process  in  which 
there  is  any  drain  inlet,  or  which  is  used  as  a  living-room 
or  sleeping-room.  The  commodity  must  be  protected 
from  extraneous  contamination.  Notice  must  be 
given  forthwith  to  the  medical  officer  of  health  of 
any  outbreak  of  any  infectious  disease  amongst  the  persons 
employed  in  the  busriness  or  living  on  the  premises. 
Every  itinerant  vendor  of  ice  cream,  whether  manufac- 
turer or  not,  is  required  to  exhibit  in  a  legible  manner  on 
a  conspicuous  part  of  his  barrow  the  name  and  address  of 
the  person  who  manufactured  the  commodity  he  is  selling. 
The  penalty  for  each  infiingement  is  a  fine  not  exceeding 
forty  shillings.  We  trust  these  regulations  will  have  a 
salutary  effect,  and  that  those  responsible  for  their  adminis- 
tration will  be  supported  by  the  metropolitan  magistrates, 
and  as  far  as  practicable  by  the  public.  The  trade  itself 
also  ought  to  see  that  in  the  long  run  such  regulations  are 
in  its  interest. 


HOSPITALS  IN  SOUTH  LONDON. 
We  have  received  from  a  resident  in  Southwark  a  letter 
in  which  he  suggests  that  the  D^af  and  Dumb  Asylum 
in  the  Old  Kent  Iload,  which  is  about  to  be  sold,  would 
be  Avell  adapted  for  conversion  into  a  children's 
hospital.  It  is,  he  says,  within  a  few  yards  of  one 
of  the  most  densely  populated  spots  in  the  whole  of 
London,  an  acre  of  ground  within  a  stone's  throw  housing 
1,200  people,  whereas  the  average  for  the  whole  of  London 
is  only  60.  Our  correspondent  states  that  the  only  children's 
hospital  in  the  neighbourhood  is  the  Evelina,  but  that  this 
is  some  distance  away  and  is  neaily  always  full.  The- 
building  to  which  our  correspondent  refers  has  been  in- 
spected for  us ;  it  is  situatpd  close  to  the  junction  of  the 
New  Kent  Road  with  the  Old  Kent  Ilo;id,aad  faces  mainly 
about  east  and  west.  The  site  is  a  good  one,  and  there  is  not 
likely  to  be  any  interference  with  light  and  air  from  new 
buildings.  The  asjlum  itself  is  a  substantial  building, 
erected  in  1886  of  brick  and  stone,  but  it  is  absolutely 
unfitted  for  a  hospital  and  could  not  be  made  suitable  for 
that  purpose.  The  building  in  fact  was  designed  for  a- 
school,  and  for  a  hospital  totally  different  plans  would  be 
required  whioh  would  mean  pullirg  down  the  whole  struc- 
ture;  even  so  it  would  not  be  possiljle  to  build  a  hospital 
for  more  than  fifty  beds  or  so,  and  if  an  out-patient  depart- 
ment were  erected  the  whole  available  area  would  have  to 
be  utilized.  So  much  for  the  site  and  the  building  itself. 
With  regard  to  the  larger  question  whether  another 
children's  hospital  is  required  in  this  neighbourhood  we 
have  come  to  the  conclusion  that  it  is  not  necessary.  The 
Evelina  Hospital  and  Guy's  Hospital  are  almost  in  the 
immediate  neighbourhood,  while  the  Royal  Hospital  for 
Children  and  Women  in  Waterloo  Road  is  at  no  great  dis- 
tance;  further  away  but  easily  reached  by  a  main 
thoroughfare  is  the  new  Belgrave  Hospital  for  Children. 
It  is  a  mistake  to  suppose  that  the  mothers  of  the 
poorer  classes  invariably  take  their  children  when  sick 
to  the  nearest  hospital  ;  071  the  contrary  locomotion  in 
London  is  so  cheap  and  expeditious  that  they  exercise 
their  discretion  or  fancy  in  selecting  a  hospital  as  freely 
as  their  richer  neighbours  do  in  selecting  their  private 
medical  attendants. 


THE  CONGRESS  OF  GYNAECOLOGY  AND  OBSTETRICS 

AT  ROME. 
The  Fourth  International  Congress  of  Gynaecology  and 
Obstetrics  was  held  at  Rome  from  September  15th  to  2i8t, 
under  the  presidency  of  Professor  Ercole  Pasquali.  The 
questions  proposed  for  discussion  were:  (i)  The  medical 
indications  for  the  induction  of  labour;  (2)  hysterectomy 
in  the  treatment  of  puerperal  infection  ;  (3)  general  tuber- 
culosis ;  and  (4)  the  surgical  treatment  of  cancer  of  the 
uterus.  A  correspondent  who  has  kindly  sent  us  his  im- 
pressions of  the  Congress  says  that  it  was  a  very  enjoyable 
meeting.  Some  excellent  papers  were  read,  and  were  fol- 
lowed by  fruitful  discussions.  It  could  hardly,  he  says, 
fail  to  be  a  profitable  gathering  when  such  men  as  Pinard, 
Pozzi,  Schauta,  Leopold,  Hofmeyer,  Martin,  Veit,  with 
several  American  and  Canadian  specialists  of  credit  and 
renown,  met  in  friendly  debate  all  the  leading  obstetricians- 
and  gynaecologists  of  Italy,  (ireat  Bi itain  was  represented 
— very  worthily  in  point  of  quality,  but  inadequately  in 
numbers— by  JProfessor  A.  R.  Simpson,  of  Edinburgh,  and 
Professor  Japp  Sinclair,  of  Manchester.  An  invitation 
from  St.  Petersburg,  sent  by  Dr.  von  Ott,  who  was  pre- 
vented from  attending  the  Congress,  and  supported  by 
Professors  Rein  and  Stroganoff,  to  hold  the  next  Congress 
at  St.  Petersburg  was  accepted  with  acclamation.  It  is 
possible  that  the  Congress  may  some  day  make  way  for 
an  International  tiyuaecological  Society.  In  the  mean- 
time, it  does  good  work  and  deserves  more  encouragement 
from  the  profession  of  this  country  than  they  seem  at 
present  disposed  to  give. 


Sept.  27,  1902.  j 
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PROVINCIAL     POOR-LAW     MEDICAL    APPOINTMENTS    IN 

ENGLAND. 
Our  attention  has  been  directed  to  an  advertisement 
recently  issued  by  a  provincial  Board  of  Guardians  notify- 
ing three  vacancies  in  their  union  for  as  many  different 
appointments  at  the  same  time,  evidently  with  the  expecta- 
tion that  all  these  would  he  held  by  the  same  person.  The 
first  appointment  on  the  list  was  that  of  district  medical 
officer;  the  area  of  the  district  is  over  8,000  acres,  and  the 
population  nearly  3,000,  the  salary  ^26  per  annum.  The 
second  appointment  advertised  was  that  of  medical  officer 
for  the  workhouse  of  the  same  union.  The  number  of  sick 
inmates  was  stated  to  vary  from  210  to  230  ;  the  nursing 
staff  is  described  as  consisting  of  a  superintendent  and 
eight  nurses;  the  salary  for  this  appointment  was  /200  per 
annum,  with  extra  fees  estimated  to  amount  together 
•to  ^12  per  annum.  The  third  appointment  was  that 
of  medical  attendant  on  some  cottage  homes  of  the 
union  (at  a  distance  of  two  and  a  half  miles  from  the 
workhouse),  which  appear  to  be  designed  to  provide  resi- 
dence and  care  for  120  children,  with  a  staff  of  eleven 
resident  officials.  The  salary  for  this  appointment  was  to 
be  ^50  per  annum,  no  mention  being  made  of  any  extra 
ifees  in  connexion  with  it.  'j'he  total  remuneration  offered 
for  these  three  appointments  will  be  seen  to  amount 
with  extras  to  ^288  per  annum;  candidates  were  to  be 
•fully  qualified,  and  to  lie  between  30  and  40  years 
of  age.  The  one  elected  to  office  was  to  reside 
within  a  mile  of  the  workhouse  and  to  be  debarred  from 
private  practice.  It  must  be  evident  to  any  one  with 
any  experience  of  Poor-I;iw  medical  work,  that  the 
duties  of  the  successful  candidate  must  of  necessity  be 
onerous  in  the  extreme,  but  when  the  following  additional 
provisions,  of  which  no  mention  whatever  is  made  in  the 
advertisement,  become  known,  the  wonder  is  that  any  one 
could  be  found  bold  enough  to  accept  the  responsibilities 
incurred.  The  further  rc(iuirement8  of  the  guardians,  in 
reference  to  these  appointments  are  as  follows:  The 
minimum  attendance  at  the  workhouse  is  to  be  twice 
daily,  at  the  cottage  homes  twice  weekly,  and  both  these 
institutions  are  to  be  connected  with  the  residence  of  the 
medical  officer  by  tole|iluinc  to  enable  him  to  r)e  easily 
summoned  for  further  attendance  at  any  hour  of  the  day 
or  night,  whenever  such  mny  be  considered  necessary.  The 
salaries  paid  by  the  guaidians  for  attendance  on  the  in- 
mates of  the  workhouse  aiul  cottage  homes  are  to  include 
medical  attendance  on  all  the  resident  officials  of  these 
two  establishments,  and  beyond  these  additional  duties 
the  medical  officer  is  to  dispense  all  the  medicines  re- 
quired at  the  workhouse  ami  the  cottage  homes  as  well 
as  those  for  all  the  pauper  patients  in  the  ilistrict.  .\ 
more  misleading  advertisement  than  the  one  in  question 
it  has  not  often  been  on.-  lot  to  criticize.  Why  should 
not  all  these  last  conditions  have  been  fully  stated  in  the 
advertisement  instead  of  Weing  kept  in  the  background  till 
candidates  had  risked  incurring  expense,  only  then  to 
^jecome  enlightened  as  to  some  of  the  most  important 
requirements  of  the  guardians?  Whatcould  have  been  the 
object  in  publishing  the  fact  that  all  drugs  would  be  pro- 
vided by  the  guai-dians  without  at  the  same  time  stating 
that  the  work  of  dispensing  would  become  one  of  the 
duties  of  the  medical  officer  V  We  can  only  come  to  the 
conclusion  that  it  wt.uld  be  impossible  for  any  one 
man,  for  any  appreciable  length  of  time,  to  perform 
efficiently  all  the  duties  which  are  associated  with 
the  tenure  of  these  three  appointments.  Boards  of 
Guardians  may  hold  the  opinion  that  it  is  for  them,  as  a 
rule,  to  get  as  much  as  possible  in  return  for  any  money 
expended  by  them  when  this  is  provided  by  the  ratepayers. 
We  must,  however,  be  permitted  to  remind  them  that  such 
is  not  always  strictly  the  case,  but  that  it  is.  on  the  other 
hand,  their  unques"tional>le  duty  to  provide  the  funds  re- 
quired to  ensure  at  all  times  efficient  medical  attendance 


on  all  the  sick  for  whom  they  are  responsible,  and, 
further,  to  take  care  that  the  conditions  of  the  contracts 
they  make  for  this  attendance  are  not  such  as  may  neces- 
sitate their  officials  performing  their  duties  even  occasion- 
ally in  a  perfunctory  manner.  We  further  learn  that 
this  workhouse  appointment  as  well  as  the  medical 
appointment  to  the  district  are  both  to  be  made 
subject  to  the  subsequent  approval  of  the  Local 
Government  P.oard.  The  duties  of  the  medical  officer  are 
rendered  additionally  laborious  by  the  unusual  stipulation 
that  he  shall  attend  all  the  paid  officials  whenever  they 
may  require  his  assistance.  There  is  good  reason  to  doubt 
the  legality  'if  any  such  arrangement  in  the  absence  of  the 
direct  sanction  of  the  Local  G  )vernment  Board.  This  same 
system  is  to  tie  adopted  at  the  cottage  homes  :  that  is  to 
say,  medical  attendance  is  thus  to  be  provided  for  the  staff 
there  at  the  expense  of  the  union  ;  nothing  is  said  as  to 
this  appointment  being  sanctioned  by  the  Local  Govern- 
ment Board,  and  we  do  not  hesitate  to  say  that  without 
such  sanction  any  expenditure  for  this  purpose  from  funds 
raised  by  the  poor-rate  will  be  unjustifiable,  if  not  illegal. 
Finally,  wc  cannot  helpexpressingourdoubts  as  to  whether 
the  Local  Government  Board  will  be  prepared  to  sanc- 
tion these  proposals  to  appoint  one  man  to  become 
responsible  for  all  these  numerous  duties.  It  surely  must 
be  apparent  to  the  medical  if  not  to  other  officials  at 
Whitehall,  that  medical  attendance  under  the  conditions 
we  have  enumerated  must  at  times  of  any  unusual 
pressure  be  likely  to  become  inefficient. 

VIRCHOW  ON  THE  CONSCIENTIOUS  OBJECTOR. 
.\T  this  time  it  may  not  be  inappropriate  to  recall  the 
views  expressed  bv  Professor  Rudolf  Virchow  as  to  that 
remarkable  product  of  the  wisdom  of  our  legislators,  the 
conscientious  objector.  When  the  great  patholiigist  visited 
this  country  forthe  last  timetodeliverthelluxley  lecture  he 
was  interviewed  by  a  representative  of  the  l''tlt  Mutt  (la^cllr; 
a  newspaper  which  has  always  been  honourably  distin- 
guished by  its  freedom  from  antlscientific  bias.  The  inter- 
view was  published  on  October  "th.  1S7S.  Professor  Vir- 
chow delivered  himself  to  the  following  ellect :  ■  We  cannot 
understand  in  (iormany  the  attitude  adopted  by  your 
Parliament  in  dealing  with  the  vaccination  question.  Make 
it  either  compulsory  or  entirely  facultative,  and  then  you 
have  a  theoretical  standpoint.  But  as  you  have  it  now, 
with  the  conscientious  objector's  clause,  it  is  simply 
ridiculous.  You  give  the  man  in  the  street  the  right  to 
a  medical  opinion  '.  Why,  the  objector  thinks  only  of  him- 
self and  what  he  imagines  his  own  convenience.  It  is  all 
very  well  for  parents  to  arrange  in  a  way  for  the  future  of 
their  children,  but  they  must  not  be  given  the  right  to 
expose  them,  nay.  to  condemn  them  to  contagion,  lake 
the  case  of  a  man  with  a  sore  log.  which,  accurdinp  to 
medical  advice,  must  be  amputated  if  the  man  s  life  is  to 
be  saved  :  he  refuses  to  undergo  the  operation,  and,  well,  if 
he  prefers  to  die  that  is  his  own  business.  But  suppose 
this  leg  contains  the  germs  of  a  contagious  disease  :  would 
the  doctors  be  justified  in  letting  the  man  mix  freely  with 
others  and  spread  contagion  ?  Or  in  the  case  of  a  fire,  are 
the  feelings  of  owners  of  adjacent  houses  to  be  consulted 
when  it  is  necessary  to  sacrifice  them  that  the  conflagra- 
tion be  circumscribed  y  It  is  not  the  rights  of  the  indivi- 
dual but  of  society  at  large  that  are  to  be  considered  in 
dealing  with  infectious  disease,  and  for  the  good  of 
the  nation  regulations  concerning  compulsory  vac- 
cination should  be  adhered  to.  The  very  exist- 
ence of  peoples  hangs  on  the  question.  :>ee  how 
the  population  of  some  islands  has  been  thinned 
by  small-pox.  and  how  whole  tribes  of  American  Indians 
have  entirelv  disappeared  from  the  same  malady.  Ihe 
antivaccinationist  does  not  believe  that  what  applies  to 
cholera  or  pest  should  appiv  in  the  way  of  compulsory 
regulations  to  small-pox  als'o.    It  is,  and  it  will  remain, 
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doubtful  whether  vaccination  gives  absolute  immunity : 
it  gives  it  in  the  vast  majority  of  cases,  but  there  are,  of 
course,  exceptions.  Speaking  from  immediate  experience 
in  my  own  household,  my  mother-in-law  refused,  the  only 
one  of  the  family,  to  be  revaccinated  at  a  time  of  a  severe 
epidemic.  Well,  not  only  did  she  catch  small-pox  but 
spread  the  contagion,  nearly  every  person  in  the  house 
where  she  stayed  having  caught  the  disease.  Even  if  im- 
munity is  not  absolute,  the  guarantees  of  vaccination  are 
too  considerable  to  be  left  to  the  appreciation  of  the  man 
in  the  street.  The  incomprehensible  attitude  of  your 
Parliament  has  an  echo  in  my  own  country.  We  had'also 
at  all  times  our  'objectors,'  conscientious  or  other- 
wise ;  but,  as  vaccination  with  us  is  compulsory, 
we  had  our  remedy  and  could  apply  it,  throwing 
into  the  bargain  some  arguments  ad  hominem.  But  now, 
how  can  we  call  our  objectors  '  duffers,  blockheads,'  etc., 
when  they  can  answer  :  '  The  British  Parliament— that  is 
the  Parliament  of  the  nation  which  is  reputed  to  have  the 
monopoly  of  common  sense— has  sanctioned  objection  to 
vaccination.  Ergo,  if  we  are  duffers,  we  are  in  good  com- 
pany.' And  so  it  is  not  the  fact  of  popular  feeling  drifting 
this  way  or  that,  but  the  action  of  your  Parliament,  which 
makes  mischief  in  this  all-important  question  of  vaccina- 
tion. The  only  hopeful  sign  which  I  am  able  to  see  in  this 
deplorable  business  is  that  the  magistrates  in  their  inter- 
pretations of  the  Act  refuse  to  admit  every  nonsense  as 
'conscientious  objection,'  and  that  they  thus  worthily 
maintain  the  reputation  of  the  English  people  for  common 
sense.''  We  earnestly  commend  these  words  of  the  de- 
parted hygienist  and  statesman  to  the  attention  of  our 
Legislature. 

DRUG  DRUMMERS. 
■We  have  received  from  a  medical  man  practising  in  a  large 
provincial  town  a  letter  in  which  he  complains  of  the 
number  of  commercial  travellers  sent  round  by  wholesale 
druggists  who  call  upon  medical  practitioners  and  will  not 
leave  without  an  order.  II  e  alleges  that  they  are  compelled 
by  their  employers  to  be  persistent,  as  they  hold  their 
situations  on  the  condition  that  they  obtain  a  certain 
number  of  orders,  and  says  that  one  of  them  confessed  to 
him  recently  his  distaste  for  the  disagreeable  duty  imposed 
upon  him.  Our  correspondent  suggests  that  medical  men 
might  with  advantage  refuse  to  see  any  traveller  who  is 

not  introduced  by  a  circular  saying  that  "  Mr. will  call 

on  the  inst.  to  show  certain  new  preparations,  and  is 

not  allowed  to  press  for  or  even  take  orders."  This  would,  no 
doubt,  diminish  the  nuisance  to  busy  practitioners.  The 
diflBculty,  from  their  point  of  view,  is  that  a  medical  man 
cannot  very  well  ascertain  the  business  upon  which  callers 
have  come  until  they  are  introduced.  Probably  all  of  us 
have  much  to  complain  of  in  this  way  and  must  exercise 
some  ingenuity  to  get  rid  of  unprofitable  visitors.  Whether 
our  correspondent's  suggestion  would  meet  the  views  of 
the  drug  trade  we  cannot  say.  It  is  pretty  certain,  how- 
ever, that  the  system  of  employing  drummers  would  be 
dropped  if  it  were  not  found  to  pay.  So  that  in  the  long  run 
the  remedy  is  in  the  hands  of  the  profession  itself. 


THE  STAMPING  OUT  OF  MALARIA  IN  THE 
CAMPAGNA. 
In  his  report  on  the  trade  of  Eome  for  1901,  the  British 
Consul  (Mr.  0.  Ceccarelli-Morgan)  states  that  the  number 
of  persons  suffering  from  malaria  in  the  Roman  Campagna 
IS  materially  decreasing.  The  Italian  Government  and  the 
public  have  joined  in  a  vigorous  effort  to  extirpate  the 
malady  which  has  for  centuries  caused  such  ravages 
among  the  inhabitants.  The  majority  of  the  cottages  in 
the  Campagna  are  now  provided  with  wire  nets  so  as  to 
prevent  the  entrance  of  mosquitos.  Quinine  is  distributed 
freely  among  those  who  need  it,  and  doctors  and  nurses 
belonging  to  the  Italian  Jled  Cross   look  after  the  sick  in 


the  Campagna  during  the  malaria  season.  In  1900  the 
Ked  Cross  sent  out  35  doctors  and  29  nurses,  and  esta- 
blished seven  temporary  ambulance  sheds,  where  3,294 
malaria-stricken  people  were  treated.  The  percentage  of 
fever-stricken  persons  in  the  Campagna  decreased  from 
21.6  in  1888  to  6.54  in  1897,  the  year  m  which  the  mosquito 
theory  was  put  forward,  and  since  then  (he  percentage  has 
been  further  reduced  to  3.73.  Home  itself  is  practically 
exempt  from  malaria,  and  the  cases  which  appear  on  the 
hospital  returns  are  imported  from  the  outside. 


THE     PROPHET     OF     "SUGGESTIVE  "     TREATMENT. 
On  September  iSth  the  friends  of  Dr.   Liebault  of  Nancy 
placed  on  the  front  of  the  house  at  Pavieres  (Meurthe  et 
Moselle),  where  he  was  born  in  1823,  a  tablet  commemorat- 
ing the  fact.    The  inscription  on  the  tablet  is  as  follows: 

Dans  cette  maison  naquit 

le  16  Sept.  1823 

Lidbault,  Ambroise  Auguste, 

doctcitr  en  m^decine 

Medecin  modeste  et  homme  de  bien  qui  ouvrit 

Une  nouvelle  6re  aux  sciences  medicales 

en  la  datant  de  sa  d^couverte : 

L'appHcation  metliodique  de  la  suggestion, 

et  du  sommeil  provoque  au  traitement  des  maladies. 

Treatment  by  "suggestion''  has  in  one  form  or  another 
been  in  use  since  the  dawn  of  the  healing  art.  But  Dr. 
Liebault  is  fairly  entitled  to  be  called  the  master  of  what 
is  known  among  the  devotees  of  hypnotism  as  the 
"Nancy  School." 

LONDON  POOR-LAW  CHILDREN. 
The  fourth  annual  report  of  the  Children's  Committee 
formed  to  carry  out  the  miscellaneous  work  with  regard  to 
pauper  children  (other  than  imbeciles)  which  the  Metro- 
politan Asylums  Board  has  from  time  to  time  undertaken, 
has  recently  appeared.  From  it  we  learn  that  there  are 
five  distinct  classes  of  children  whose  removal  from  large 
Poor-law  institutions  is  admitted  to  be  beneficial  both  to 
the  children  themselves  and  to  the  administration.  Briefly 
these  are:  (i)  Ophthalmic  cases  ;  (2)  cases  of  ringworm  and 
other  contagious  skin  diseases  ;  (3)  convalescents  requiring 
sea  air;  (4)  mentally  or  physically  defective  children  ;  (5) 
remand  cases.  In  addition  the  Committee  has  had  brought 
under  its  consideration  the  subject  of  the  light  treatment 
of  lupus,  owing  to  the  admission  into  the  seaside  homes  of 
isolated  cases  of  this  disease,  and  it  is  satisfactory  to  learn 
that  in  consequence  of  their  recommendations  an  installa- 
tion has  been  set  up  in  London  for  the  special  treatment 
of  cases  of  lupus  chargeable  to  the  guard  ians  of  the  poor.  14 
is  hoped  to  open  two  schools  for  children  suffering  from 
ophthalmia  next  year,  and  Mr.  E.  Treacher  Collins  has 
been  appointed  ophthalmic  surgeon,  to  be  the  head  of  the 
medical  administration  of  both  schools.  Bridge  School, 
Witham,  Essex,  has  been  opened  for  the  reception  of 
children  with  ringworm ;  here  they  are  subjected  to 
appropriate  treatment,  and  their  education  proceeds  with- 
out interruption.  Dr.  T.  Colcott  Fox  acts  as  dermato- 
logist. The  three  seaside  homes  at  Heme  Bay,  Margate,  and 
Rustington  afford  accommodation  for  225  delicate  and 
convalescent  children  from  pauper  institutions,  and  it  is 
strange  to  find  that  the  whole  of  this  accommodation  is 
not  always  utilised.  Defective  children  are  provided  for 
in  small  homos,  the  best  being  houses  for  eight  only  under 
the  charge  of  a  house-mother,  though  one  contains  twelve 
and  another  twenty.  These  are  scattered  in  four  or  five 
different  districts  of  the  metropolis,  acd  the  children  resi- 
dent in  them  attend  neighbouring  special  instruction 
centres  under  the  London  School  Board.  While  recog- 
nizing the  benefit  received  from  this  training,  the  com- 
mittee refers  to  difficulties  encountered  and  to  the 
"  ]iroblem  for  the  future  "  as  to  the  disposal  of  those  who 
have  passed  school  age.    It  is  pointed  out  that  there  is  a 
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consensus  of  opinion  as  to  the  desirability  of  making 
some  provision  for  this  class  after  school  age,  if  only  on 
the  ground  of  '-protecting  them  from  the  world  ami  the 
world  from  them  " — in  short  of  making  a  step  towards  the 
ideal  of  prevention  of  the  perpetuation  of  defective  species 
by  permanent  isolation.  The  proposals  of  the  committee, 
however,  go  further  than  this,  and  suggest  that  they  should 
be  trained  and  employed  in  more  or  less  remunerative 
occupations.  Working  homes  for  the  permanent  care  and 
occupation  of  defectives  seem  to  be  in  fact  the  objective 
aimed  at ;  and  in  this  the  committee  are  only  following 
the  practice  of  the  more  progressive  of  the  States  of  the 
American  Union.  Three  homes  for  children  under  re- 
mand have  recently  been  established  in  different  districts 
of  London  under  the  pro\  isions  of  the  Youthful  Offenders 
Act,  1901.  We  cannot  close  our  notice  of  this  report  with- 
out remarking  on  the  many  evidences  it  displays  of  origi- 
nality and  resource  on  the  part  of  the  committee,  qualities 
which  we  do  not  always  associate  with  official  bodies. 


THE  EGYPTIAN  MEDICAL  CONGRESS. 
As  we  have  previously  announced,  the  First  Egyptian 
Medical  Congress  will  be  lield  in  Cairo  from  December  19th 
to  23rd  of  this  year.  The  large  number  of  applications  for 
membership  and  of  promises  of  papers  which  have  been 
received  point  to  the  scientific  success  of  the  Congress, 
and  Caircne  hospitality  is  so  lavish  as  to  ensure  its  social 
attractiveness.  We  have  no  doubt  that  the  medical  profes- 
sion in  this  country  will  l>e  well  represented,  for  the  dates 
of  the  meeting  will  make  it  possible  to  attend  during  a 
prolonged  Christmas  holiday.  We  would  strongly  recom- 
mend those  who  are  visiting  Egypt  on  this  occasiim  not  to 
confine  their  attention  to  Cairo,  but,  if  time  iiermits,  to 
extend  their  excursion  to  I'pper  Egypt  as  well.  In  the  first 
place,  that  stupendous  piece  of  engineering  work,  the 
Assouan  Barrage,  is  to  be  formally  opened  by  the  Duke  of 
Connaught  on  or  about  December  8th :  those  who  are 
present  on  that  occasion  will  be  privileged  to  witness  the 
consummation  of  an  enterprise  which  was  foreshadowed 
in  the  days  of  the  Pharaohs,  and  which  will,  it  is  confi- 
dently hoped,  enormously  increase  the  productiveness  of 
Egypt.  Then  there  are  the  tombs,  temples,  and  monuments, 
now  so  easily  accessibli^  and  admirably  displayed;  the 
greatest  of  the  Tombs  of  the  Kings  at  Thebes  is  now  illumi- 
nated by  electricity.  Most  iniportantof  all,  theopportunity 
will  be  "afforded  to  inspert  the  famous  health  re-orts  of 
Egypt,  and  to  judge  as  to  the  special  advantages  of  l.u.xor, 
Helouan,  Assouan,  Mena  House,  and  Kamleb.  Personal 
knowledge  thus  gained  is  invaluable,  for  many  medical 
men  have  yet  to  learn  that  Egypt  is  a  large  country  with 
considerable  climatic  variation.'and  that  a  vague  direction 
to  go  there  may  do  a  patient  who  chooses  an  unsuitable 
spot  far  more  harm  than  good.  To  those  members  of  the 
Congress  who  wish  to  go  up  country  the  principal  firms  of 
Nile  steamer  proprietors  are  offering  special  advantages. 
For  them  Messrs.  Cook  have  reduced  the  fare  on  their 
tourist  steamers  from  Cairo  to  Assouan  and  back  from  ^[50 
to  £21,  and  on  their  express  steamers  from  /:i  to  /Jij  ;  the 
trips  take  three  weeks  and  nineteen  days  respectively. 
Corresponding  reductions  are  also  offered  on  the  combined 
rail  and  steamer  trips  arranged  by  this  firm.  The  Anglo- 
American  Company  has  issued  a  special  pamphlet  in 
English,  French,  and  German,  for  the  Congress  :  the  fare 
for  the  three  weeks'  trip  on  their  steamers  will  be  lowered 
for  members  to  ^25.  Such  opportunities  of  a  cheaj'  and 
pleasant  visit  to  Egypt,  to  say  nothing  of  the  combination 
with  the  business  of  the  Congress,  will  probably  recur  but 
seldom,  and  British  practitioners  will  do  well  to  take  ad- 
vantage of  them. 

CHOLERA     IN     EGYPT. 
During  the  week   ending  September    ist  the  number  of 
cases  of  cholera  reported  in  Egypt  was  1.871;.    In  the  week 


ending  September  8th  it  had  risen  to  r.rsS.  The  number 
of  deaths  from  the  disease  during  the  same  period  num- 
bered 2,890  and  6,332  respectively.  On  September  Sth  i,i6S 
towns  and  villages  in  I'pper  and  Lower  Egypt  were  notified 
by  the  authorities  as  infected.  So  far  as  the  danger  from 
infection  to  shipping  is  concerned  it  is  fortunate  that  in 
Port  Said,  Ismailia,  and  Suez— the  Canal  ports— cholera 
can  scarcely  be  said  to  exist,  only  a  single  case  being  re- 
ported from  both  Port  Said  and  Ismailia  respectively.  The 
province  of  Assiout  is  the  area  most  seriously  affected,  560 
fresh  cases  having  developed  there  during  the  week  ending 
September  Sth.  During  the  =ame  period  131  cases  were 
reported  in  Cairo  and  133  in  .VIexandria,  against  149  in 
Cairo  and  iS  in  Alexandria  during  the  previous  week.  The 
present  epidemic  seems  to  be  pursuing  the  same  course  as 
that  followed  by  the  great  epidemic  of  1SS3.  In  that  year 
Cairo  was  the  chief  seat  of  the  disease  to  commence  with. 
ItspreadthenceuptheXile.  and  in  a  milder  form  northward 
towards  Alexandria  and  eastwards  towards  the  Canal.  In 
1883,  however,  by  the  middle  of  September  Lower  Egypt  was 
free  of  cholera.  So  far  as  is  known  the  epidemic  of  1883 
gradually  died  out  as  it  advanced  up  the  Xile.  and  we  have 
no  account  of  Khartoam  being  attacked  by  cholera.  It 
must  be  remembered,  however,  that  in  1SS3  communication 
with  I'pper  Egypt  and  the  Equatorial  Provinces  was  almost 
completely  cut  off  owirg  to  the  revolt  of  those  provinces 
during  the  rebellion  in  Lower  Egv-pt  under  Arabi  Pasha 
and  in  I'pper  E;,'ypt  under  the  Mahdi.  Since  then,  how- 
ever, railway  commuication  has  been  introiluced,  and  as 
cholera  always  advances  along  the  lines  of  human  inter- 
course vigorous  precautions  will  have  to  be  taken  against 
the  disease  gaining  Khartoum  and  Omdurman  :  otherwise 
the  newly  established  citie-  and  provinces  in  that  neigh- 
bourhood will  be  seriously  retarded  in  their  progress. 


AN  INSTITUTE  OF  COLONIAL  MEDICINE  IN  PARIS. 
.^.\  Institute  of  Colonial  Medicine  has  recently  been  estab- 
lished in  Paris,  which  is  open  to  foreign  as  well' as  to  French 
medical  practitioners.  Courses  of  theoretical  instruction 
and  laboratory  demonstrations  will  l>e  given  in  the  labora- 
tories of  the  Faculty  of  Medicine,  while  clinical  teaching 
will  be  given  in  the  Hi.pita!  d'Auteuil.  The  scheme  of 
instruction  comprises  a  course  on  bacteriological  and 
haematologii-al  technique  given  by  Professor  Chantemesse: 
one  on  parasitology  by  Professor  Blanchard;  one  on 
tropical  surgery  by  Professor  1,9  Dentu;  one  on  tropical 
ophthalmology  by  Professor  de  Lapersonne  :  one  on  tropical 
pathologv  and  hjgiene  by  Professor  Wurtz  ;  and  one  on 
tropical  skin  diseases  by  Dr.  Jeanselme.  The  Director  of 
the  Institute  is  Professor  Broaardel :  the  Dean,  Professor 
Debove.  

THE  NEW  SURGEON-GENERAL  OF  THE  UNITED 
STATES  ARMY. 
On  September  oth  Brigftdier-(;eneral  William  H.  Forwood, 
Surgeou-(  ieneral  of  the  United  Slates  .Vrmy,  having  reached 
the  limit  of  age.  was  retired  by  operation  of  the  law.  He 
is  succeeded  by  <.eneral  Robert  M.  » >'P.eilly,  who  was  re- 
cently in  charge  of  the  Medical  Corps  of  the  Department 
of  California,  (ieneral  O'lieilly  has  ser%-ed  his  country  in 
every  medical  capacity  from  that  of  acting  cadet  to  Sur- 
geon-General in  Command.  At  the  outlireak  of  the  Civil 
\Var  he  was  a  stadent  in  the  Medical  Department  of  the 
University  of  Pennsylvania,  but  having  volunteered  for 
active  service  he  was"  appointed  as  acting  medical  cadet, 
and  ser\-ed  as  such  until  the  cessation  of  hostilities.  He 
then  returned  to  the  nniversitv  and  resumed  his  inter- 
rupted medical  studies.  He  graduated  in  1S60.  and  was 
appointed  an  assistant-surgeon  in  the  army  May  14th, 
1S67.  From  that  date,  considering  the  slowness  of  pro- 
motion in  those  days,  his  advancement  was  rapid.  He  won 
his  eaptaincv  in  1870,  was  promoted  to  the  rank  of  surgeon 
and  major  in  1SS6.  and  in  1900  to  that  of  lieutenant-colonal 
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in  the  department  of  the  Surgeon-General.  He  was  the 
physician  to  the  White  House  during  the  two  administra- 
tions of  President  Cleveland,  and  there  are  few  men  in 
medical  practice,  either  in  the  service  or  in  civil  life,  who 
have  enjoyed  the  esteem  and  respect  of  so  many  prominent 
people.  General  O'Reilly  is  still  a  young  man,  with  his 
full  period  of  four  years  before  him. 


CHOLERA     IN     THE     PHILIPPINES. 

Acc'OEUiNG  to  the  Philadelphia  Midical  Journal,  there 
seems  to  be  no  hope  of  totally  checking  the  spread  of 
cholera  in  the  Philippines  until  the  typhoon  season 
begins.  The  epidemic  has  not  been  confined  to  the  low 
country  towns,  but  mountain  towns  in  Dagupan  have  had 
cases  for  over  a  month  past.  The  number  of  deaths  in  the 
provinces  ranges  from  350  to  450  daily,  while  there  are 
from  50  to  70  new  cases  every  day  in  Manila,  with  nearly 
as  many  deaths.  The  spread  and  tenacity  of  this  epidemic 
in  the  Philippines  are  believed  to  be  in  great  part  due  to 
the  almost  complete  negligence  of  the  Filipino  civil 
authorities.  The  total  number  of  cases  of  cholera  reported 
up  to  August  30th  was  27,929,  with  19,640  deaths.  Between 
August  3rd  and  27tn  25  deaths  occurred  among  the  enlisted 
men.  On  the  other  hand,  as  a  consequence  of  the  strict 
enforcement  of  sanitary  measures,  dysentery  has  practic- 
ally disappeared  from  the  Philippines.  The  skin  disease, 
known  as  "  adobe  itch,"  has  also  been  eradicated  by  the 
army  medical  service.  Typhoid  fever,  however,  has  greatly 
increased  during  the  past  few  weeks.  When  the  heavy 
rams  come  on  it  is  expected  that  typhoid  fever  will  also 
disappear.  The  War  Department  has  decided  to  reduce 
the  force  of  medical  officers,  hospital  corps  men,  and 
nurses  in  the  Philippines  owing  to  the  reduction  of  the 
military  forces. 

THE  OUTBREAK  OF  FOOD  POISONING  IN  DERBY. 
We  stated  last  week  that  Professor  Delepine,  of  Owens 
College  had  satisfied  himself  that  the  outbreak  of  food 
poisoning  in  Derby  was  due  to  a  bacillus  belonging  to  the 
colon  group,  but  that  he  had  not  at  that  time  been  able  to 
identify  it.  He  now  informs  us  that  the  bacillus  differs 
slightly  from  the  bacillus  eateritidis  (Gaertner),  and  is 
more  like  the  bacillus  of  Gaffky  and  Paak,  sometimes 
called  the  bacillus  Friedebergensis,  because  it  was  found  in 
connexion  with  an  outbreak  of  meat  poisoning  at  Friede- 
berg.  Professor  Delepine  has  not  yet  completely  determined 
its  identity,  but  there  is  no  doubt  that  it  not  only  belongs 
to  the  colon  group,  but  is  allied  to  the  Gaertner  bacillus. 
At  a  coroner's  inquest  held  at  Uttoxeter  with  regard  to 
the  death  of  a  man  aged  53,  who  died  on  September  4th 
after  eating  some  of  the  pork-pie  purchased  at  Derby,  the 
jury  returned  the  verdict  that  death  was  due  to  eating 
pork-pie  accidentally  contaminated  vsith  poisonous  bacilli 
and  exonerated  the  vendor  from  blame.  Dr.  Howarth, 
Medical  Officer  of  Health  for  Derby  said  that  he  knew  the 
vendor  to  be  a  careful  tradesmen  against  whom  he  had 
never  received  any  complaints.  Professor  Delopine's 
results,  however,  led  him  to  think  that  the  processes 
carried  on  at  porkshops  generally  admitted  of  some 
criticism,  and  as  the  outcome  of  the  inquiry  he  would 
make  certain  recommendations  to  the  Derby  Corporation 
in  order  that  the  risks  might  be  minimized. 


INSURANCE  AGAINST  SICKNESS  IN  RUSSIA. 
A  SiciKXESs  Insurance  Society  has  recently  been  founded 
at  St.  Petersburg.  The  following  are  the  principal  points 
in  the  scheme  which  have  been  drawn  up  by  Dr.  Verjbitsky 
and  M.  Litinsky.  Every  householder  or  tenant  of  un- 
furnished apartments  belon^jiiig  to  the  Society  must 
undertake  to  pay  regularly  to  its  funds  i.',  per  cent,  of  the 
amount  of  his  receipts.  In  return  for  this  contribution  he 
can  at  any  time  of  the  day  or  night  obtain  gratuitously  the 


services  of  a  medical  practititioner  iu  the  district  in  which 
he  lives.  This  privilege  extends  to  all  members  of  his 
family  and  to  all  persons  in  his  service.  Moreover,  the 
Society  undertakes  to  make  arrangements  with  a  certain 
number  of  pharmacists  who  will  supply  remedies  at  low 
prices. 

THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
The  ninth  expedition  of  the  Liverpool  School  of  Tropical 
Medicine  recently  proceeded  to  the  Suez  Canal  with  the 
object  of  establishing  a  system  of  preventive  measures 
against  malaria.  Maj-.r  Ronald  Ross  (Walter  Myers  Lec- 
turer to  the  Liverpool  School)  is  in  charge  of  the  opera- 
tions. Sir  William  MacGregor,  Governor  of  Lagos,  who  has 
himself  done  important  work  in  the  same  direction  at 
Lagos,  has  accompanied  Major  Ross  to  Egypt. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  David 
Ferrier,  F.R.S.,  on  October  iSth,  at  4  p.m. 


Colonel  W.  Briggs  Allin.  R.AM.C,  formerly  command- 
ing the  Depot  and  Training  School  at  Aldershot,  has  been 
appointed  Principal  Medical  Officer  of  Cape  Colony. 


The  subject  of  the  Huxley  Lecture,  to  be  delivered  by 
Dr.  W.  H.  "SVelch,  Professor  of  Pathology  in  Johns  Hopkins 
University,  Baltimore,  at  the  opening  of  the  Charing  Cross 
Medical  School  on  AVednesday,  October  ist,  is  Immunity. 


The  testimonial  to  Mr.  Edmund  Owen,  subscribed  for  by 
past  and  present  students  of  St.  Mary's  Hospital,  London, 
will  be  presented  on  the  occasion  of  the  annual  dinner  of 
the  St.  Mary's  Medical  School,  at  the  Whitehall  Rooms, 
Hotel  Metropole,  on  Friday,  October  3rd. 


A  new  Institute,  built  by  the  Danish  Government  for 
the  production  of  serum  and  for  the  prosecution  of  bacteri- 
ological research,  was  opened  on  September  9th  at  Copen- 
hagen in  the  presence  of  a  number  of  well  known  men  of 
science.  Among  them  was  Professor  Sims  Woodhead,  of 
Cambridge. 

A  Committee  has  been  formed  for  the  erection  of  a 
public  memorial  of  the  late  Professor  Virchow  in  Berlin. 
The  Chairman  is  Professor  Waldeyer;  ihe  Vice-Chairman, 
Professor  B.  Fraenkel;  the  Secretary,  Dr.  O.  Israel;  and  the 
Treasurer,  Dr.  Ernst  von  Mendelssohn-Bartholdy. 


DuEiNG  the  Shah's  recent  visit  to  Paris,  Dr.  Galezowskj 
had  an  audience  with  His  Majesty  in  order  to  thank  him 
for  the  favour  he  has  shown  to  French  medical  practitioners 
in  Persia.  During  the  interview  the  Shah  announced  his 
intention  of  founding  at  Teheran,  Ispahan,  and  Tebriz 
three  clinics  for  eye  diseases,  under  the  direction  of  Dr. 
Israel  Khan.  Dr.  Israel  Khan  studied  and  took  his  degree 
in  Paris,  where  he  served  as  chef  de  cUnique  under  Dr. 
Galezowski. 

Pkofessor  Ebu,  of  Heidelberg,  who  is  to  deliver  an 
address  on  Syphilis  of  the  Spinal  Cord  at  the  opening  of 
the  winter  session  of  the  Post-Graduate  College,  West 
London  Hospital,  Hammersmith  Road,  on  October  8th, 
will  be  entertained  at  dinner  by  the  medical  staff  of  the 
hospital  at  the  Trocadero  Restaurant,  Picadilly  Circus,  on 
Saturday,  October  nth,  at  7.30  p.m.  The  chair  will  be 
taken  by  Dr.  Donald  W.  C,  Hood,  C.V.O.  Those  who  wish 
to  attend  the  dinner  are  requested  to  make  application  to 
Mr.  L.  A.  Bidwell,  F.R.O.S.,  West  London  Hospital,  Ham- 
mersmith Road,  W. 
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{CuiKhul  dJromp.S'JG.) 
Section  op  Economic  Science  and  Statistics. 
Death- rat'-n  from  Consumption. 
Mr.  Robert  Brown  read  a  paper,  illustrated  by  diagrams,  on 
Death-rates  from  Uonsumpti..n,  witli  more  particular  refer- 
ence to  Ireland.  Con-umption  was  iiK-rnasing  in  Ireland, 
whereas  everywhere  else  it  was  diminish  ng.  It  used  to  he 
thought  that  emigration,  which  took  awwy  the  strong  and 
able-bodied,  made  the  leturns  higher  among  the  less  sturdy 
who  remained.  It  was  not  the  m  listure  of  the  climate  which 
produced  this  state  of  things,  beeaasn  the  west  of  Scotland 
was  equally  wet  and  the  diMea-e  there  was  less  common  and 
dangerous.  Nor  in  Belfa-t  ivas  it  overcrowding,  for  there 
were  only  two  hundred  lustHiices  of  more  than  two  persons 
living  in  one  room,  whereas  in  Dublin  there  were  six  thousand. 
There  was,  unfortunately,  toij  little  desire  for  cleanliness  and 
comfort  and  no  appr.  oiation  of  the  value  of  ventilation. 
Things  were  worse  than  they  useit  to  be,  fur  the  old  hovels  at 
least  freely  admitted  the  frfsh  air,  but  now  crevices  were 
filled  up  with  plasttr,  and  where  there  were  windows  which 
would  open  people  in^isl(■d  i>n  keeping  them  shut.  This  was 
one  potent  cause,  and  auuUicr  was  the  fo  d  which  the  people 
ate.  Nothing  could  be  woise  tlian  the  too  common  diet  of 
wheat  bread,  strong  stewed  tra,  drunk  four  or  live  times  a  day, 
and  skim  milk.  It  wouhi  be  well  if  the  poor  could  appre- 
ciate the  value  of  oatmeal  in  i)referen<e  tu  foods  which  weie 
sapping  the  vitality  of  the  poor.  Oi  course  alcohol  was  bad, 
especially  for  ill-nourislie  1  bodies,  but,  drunkenness  wa-s  cer- 
tainly not  on  the  imTea-e.  The  sanitary  authorities  were,  it 
was  to  be  feared,  far  from  elli  nent,  and  in  some  instances 
appeared  to  be  apathetic,  and  there  WdS  no  teaching  in  the 
schools  of  the  simplest  la  vs  of  health  Tiiere  was  no  doubt 
of  the  infectious  nature  01  consuiuption,  and  this  should  be 
impressed  on  the  people,  who  should  al  -o  b  instructed  on  the 
iatal  inliuence  of  alcohil  and  tlie  indigestible  character  <f 
their  diet.  The  linn  with  wli  cli  he  was  connected  supplied 
to  their  workpei  p  e  a  two-course  dinner  which  really  cost  no 
more  than  a  one  course  diiiMir.  ivinsisling  of  ivholesome  vege- 
table food  and  fruit  and  lite  fle»h  meat,  at  a  very  moderate 
cost.  Mr.  Brown  further  deilt  with  tlie  fluctuations  and 
greater  or  less  diminuiiin  uf  the  disease  in  Kngland,  Scot- 
land, and  tlie  United  sia  .  s. 

Dr.  (Joydkr,  a  menib  r  i>f  a  branch  of  the  London  Con- 
sulting Committee  00  Co■l^u  iiptiun,  reprelted  that  more 
attention  had  not  been  pod  ti  the  cpecilic  bacillus  of  con- 
sumption. The  medical  "tlher  of  liealih  had  much  to  do  in 
Belfast,  but  he  was  d»-iiglii  d  to  find  the  hospital  admirably 
equipped.  But  inquiry  disvU  sed  the  cause,  in  almost  all  the 
patients,  to  ariae  either  from  the  hoUiie  lived  in  or  the  illness 
of  near  relatives.  It  was  for  the  inediC'il  oHicer  to  see  to  the 
improvement  of  the  hou-iis.  In  his  own  district  of  Yorkshire 
the  houses  in  which  iIumv  were  eoii-umptive  cases  were 
thoroughly  disinfected  The  tubeicul.isis  lurked  in  the 
dust  and  nooks  and  crHiiiiies  and  had  to  be  evicted,  and 
plenty  of  fresh  air  oug't  dl  vays  to  be  insi-led  upon.  Every- 
body should  also  learn  that  the  bac  Hi  were  present  in 
multitudes  in  tie  sp'itum 

The  Presidknt  (l>r  K.  Caiman)  thought  a  comparison 
should  be  instituted  hetwfi-ii  the  rural  districts  of  Ireland 
and  those  of  Kngland,  and  fuller  inf'irmation  should  be 
acquired  about  the  great  t^iwiis  It  was,  however,  satisfactory 
that  Dublin  and  Belfast  were  impr-iviiig. 

Mr.  Brown,  111  reply  said  ihce  were  i,i>ocase8  in  Belfast 
every  year,  and  theie  was  no  propt-r  disiii  eetion.  If  Belfast 
would  adopt  the  csreful  iie  thuds  of  Minvhester  the  improve- 
ment would  soon  be  manifest. 

Section  ok  .\nthroi'ology. 
TAe  feople  of  Uisttr. 
In  the  Section  of  Ant'irop.)!  ^y,  Dr.  William  Graham, 
Superintendent  01  the  Bi'liasi  l.uiia'ic  .A.sylum,  read  a  paper 
on  the  Mental  ami  M  irnl  Dlma.at-nsties  of  the  People  of 
Ulster.  He  restricted  tii.  term  "  UUterruan"  to  that  element 
in  the  population  which  was  of  Scotch  or  Knglish  extraction; 
they  were  descended  from  the  colonists  of  the  plantation  under 
James  I.    In  this  sense  it  meant  little  more  than  the  live 


counties  touching  Lough  Neagh.  A  French  and  Celtic 
element  was  also  present.  Due  to  his  Scotch  blood,  the 
Ulsterman  possessed  self-reliance  and  independence,  and 
ultra-religiousness:  he  was  not  so  "dour,"  so  clannish,  and 
perhaps  more  adaptable,  as  the  Scjtch.  As  contrasted  with 
the  Celt,  the  Ulsterman  was  utilitirian,  loyal  to  institutions 
more  than  to  persons,  democratic,  somewhat  hard,  self- 
assertive,  rude,  had  wit  more  than  humour,  devoted  to  work, 
and  eschewing  amusements.  Owing  to  his  character,  epi- 
demics of  a  religions  mania  were  not  unknown  ;  religion  as  a 
cause  of  insanity  was  commoner  among  Protestants  than 
among  Roman  Catholics.  Geneial  paralysis  was  not  found  in 
the  rural  districts.  In  Belfast  insanity  increased  ;)art  pa8»« 
with  trade,  probably  due  to  greater  indulgt-nce  in  drink  ;  in 
the  rural  districts,  the  opposite  relation  held  ;  the  burden  of 
poverty,  always  felt, unhinged  the  mind  when  times  were  bad. 
One  of  the  main  preventab  e  causes  of  insanity  in  Ulster  was 
the  prevailing  lack  of  amusements  and  recreations. 

Section  of  Educational  Science. 
Health  in  Schools. 

In  the  Section  of  Educational  Sci<  nee.  Professor  Sherri.ng- 
tos,  F.R.S.,  submitted  the  repoit  of  the  Committee  appointed 
to  inquire  into  "  the  conditions  ol  health  e8>eutial  tothecsury- 
ing  on  of  the  work  of  instruction  in  school."  The  health  con- 
ditions considered  were:  (1)  Bodily  nouri.'-hment,  (2)  cloth- 
ing, (3)  housing  of  children  in  sclio  Is,  (4)  the  woiking  of  the 
bodily  functions  and  organs  of  sense,  (5)  physical  exercise, 
(6)  the  apportionment  of  time  to  work  and  rest,  including 
length  of  lessons  and  holidajs.  (7)  healthy  tone  of  mind  and 
morals,  (S)  preventive  and  precau'ionary  measures  against  in- 
fectious diseases.  Anthri'pometrical  and  physiological  obser- 
vations had  been  compiUd  and  tabulated.  The  knowledge 
of  hygiene  possessed  by  scliool  teachers  was  also  investigated. 
The  conclusions  of  the  Cummitlee  weie  that  school  authori- 
ties very  imperfectly  realized  how  important  hjgiene  was  for 
school  life  ;  they  were  content  tj  allow  teachers  to  remain  in 
ignorance  of  this  knowledge:  or  to  acopt  as  evidence  of 
sufficient  experience  cerlitica'es  which  guaranteed  merely  a 
superlicial  and  second-hand  knowledge.  More  encouragement 
should  be  given  to  those  tnacliers  who  were  endeavouring  to 
bring  about  a  healtliier  mental  and  ph)Hic«l  stale.  The  Com- 
mittee urged  the  Association  to  me  iinriali/e  the  Education 
Department:  (i)  To  adopt  some  more  tie  rough  and  practical 
test  of  a  teailier's  experit  nee  ol  1  ygii  n- ;  and  (2)  further  to 
protect  health  in  schoul  life  by  making  piactical  knowledge  of 
hygiene  as  applied  to  school  life  an  1  ss-  ntial  qualification  for 
those  to  wliom  it  entrusted  scliool  inspection. 

Miss  Maitlami  drew  attention  to  the  necessity  for  the  pro- 
vision of  women  sanitary  inspectors  fur  girls'  schools. 

Dr.  McKkown  gave  an  e>hit>ition  ol  lantern  slides  illus- 
trating conditions  of  w.  rk  in  the  Bellatt  National  schools ; 
twenty  views  were  thrown  on  the  screi-n.  These  demonstrated 
the  inadequacy  of  aw  mmodation,  both  from  a  sanitary  and 
an  educational  aspect— broken  windows  and  palings,  dilapi- 
dated roofs,  ruined  walls,  and  inadequali- log  enic conditions. 
One  school  was  situated  over  a  marine  store.  Little  children, 
poorly  clad,  ran  barefooted  thriUkih  the  street,  which  formed 
their  only  playground.  Even  the  best  schools  were  of  the  one- 
room  type:  where  classrooms  existed  they  were  too  often  few 
and  small,  and  a  jiassage  often  did  duty  fur  one.  In  some 
cases  as  many  as  a  dt  /."n  teai-hers  weie  giving  instruction  at 
the  same  time  in  the  same  room. 

Section  ok  Phy-iolooy. 

In  the  Section  oi  Physiolo^),  Dr.  J.  Bakckoft  read  a  paper 
on  the  Estimation  of  Lrea  in  Phj siological  linids. 

Professor  Syminutox  and  Dr.  I  hen.  Shaw  gave  a  demon- 
stration of  Edinger's  apparatus  for  higher  magnifications  and 
stronger  light. 

Dr.  W.  A.  OsBouNE  gave  a  demonsliation  of  the  Hufur- 
Medwedew  process  of  rapidly  preparing  i,lli^'<^'^olic  acid  from 

Professor  Gotih,  F.R.S.,  read  a  papi  r  on  the  Indefatiga- 
bilitvof  MedulUted  Nerve.  lIis  exp  rinitnts  demonstrated 
a  dill'erence  b.  t«eeu  modifieation  in  n-ive  activity  which 
were  produced  bycatryii.g  stimuli  (in'e  nal),  and  those  pro- 
duced by  artificial  stimulation  (ext.rnal). 
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Evening  Lecture. 
Inheritance. 
Professor  W.  F.  E.  Weldon  delivered  an  Evening  Lecture 
on  Inheritance.  He  said  tliat  in  predicting  the  characters  of 
young  animals  from  a  study  of  tlielr  ancestry  alone  there  were 
difficulties.  Those  characters  depended  not  only  on  the 
germ  from  which  devt  lopment  took  place,  but  also  on  the 
environment  and  conditions  in  which  development  took  place. 
For  example,  the  size  and  even  the  presence  of  the  spine  of 
Daphnia  was  determined  by  the  largeness  or  smallness  of  the 
area  of  the  water  in  which  it  lived.  There  was  thus  great 
perplexity  introduced  into  the  calculation  of  the  determining 
factors  in  inheritance,  and  this  complexity  was  increased 
by  the  enormous  number  of  ancestors  which  every  individual 
possessed.  The  attempt  to  express  the  character  of  any  in- 
dividual in  terms  of  the  characters  of  its  ancestors  had  to  be 
given  up,  but  where  predictions  as  to  individuals  could  not  be 
made  they  could  be  made  of  groups  of  individuals  possessing 
the  same  common  properties.  These  statements  as  to  orderly 
series  were  really  expressions  of  what  were  called  the  laws  of 
chance.  One  of  the  most  important  contributions  to  recent 
science  was  that  of  Mr.  Francis  Galton  in  showing  how  the 
laws  of  chance  must  be  applied  to  the  consideration  of  the 
problems  of  inheritance.  After  explaining  how  Mr.  Galton 
arrived  at  his  "  coefficient  of  correlation "  and  "  standard 
deviations"  in  expressing  numerically  the  terms  of  inherit- 
ance, he  went  on  to  show  the  significance  of  the  applications 
which  Mr.  Karl  Pearson  had  made  of  the  calculus  in  deter- 
mining the  factors  of  inheritance. 

Conclusion  of  the  Meeting. 
At  the  final  meeting  of  the  General  Committee,  Professor 
Carey  Foster,  the  general  treasurer,  announced  that  the 
total  number  of  tickets  issued  for  the  present  meeting  of  the 
Association  was  1,620.  At  the  first  meeting  in  Belfast  of  i8i2 
there  were  1,108  members,  and  at  the  second  meeting  of  1874 
there  were  1,951  members. 

Next  Meeting. 
The  President  announced  that  the  meeting  was  adjourned 
to  Southport  on  September  9th  of  next  year. 

Ulster  jSIedical  Society. 

On  the  evening  of  September  15th  a  very  successful  smok- 
ing concert  was  given  by  the  President  and  members  of  this 
Society  in  the  Exhibition  Hall,  in  honour  of  the  visit  of  the 
British  Association.  The  guests  numbered  about  200,  and 
included  the  principal  medical  men  attending  the  meeting. 

Sir  William  Whitla,  M  D  ,  received  the  visitors,  and  after- 
wards occupied  the  chair.  An  excellent  musical  and  literary 
programme  was  gone  through,  and  light  refreshments  served. 

Dr.  Myers  added  a  distinct  novelty  by  a  song  in  the 
Papuan  language,  learned  by  him  from  the  natives  in  Torres 
Strait. 

Principal  Griffiths,  in  a  short  speech  on  behalf  of  the 
guests,  thanked  the  members  of  the  Society  for  their  hos- 
pitality.   

THE    PREVENTION   OP   CONSUMPTION. 

The  Treatment  of  Phthisis  under  the  Poor  Law. 
We  have  received  a  copy  of  the  report  of  the  proceed- 
ings of  the  Thirtieth  Annual  Poor-law  Conference  held  at 
Keswick  on  July  8th  and  9tli,  1902,  under  the  presidency 
of  Mr.  K.  Affleck,  J.P.,  Chairman  of  the  Gateshead  Union.- 
Dr.  George  Murray,  of  Newcastle,  read  a  paper  on  the 
Treatment  of  Phthisis  under  the  Poor  Law.  He  said 
that  at  the  large  general  hospitals  they  saw  many  cases 
which  from  their  prolonged  course  were  unsuitable  for  treat- 
ment as  in-patients,  and  were  in  fact  excluded  by  the  rules. 
Many  of  these  when  unable  to  work  could  only  take  refuge  in 
the  workhouse  infirmary,  and  they  must  consider  how  to  deal 
with  them.  Not  only  from  charitable  motives  should  the 
care  of  these  unfortunate  oases  be  undertaken  on  the  right 
lines,  but  also  on  the  ground  of  economy,  for  he  hoped  to 
show  that  not  only  might  suitable  eases  be  treated  as  cheaply 
in  a  sanatorium  as  in  the  ordinary  workhouse  infirmary,  but 
that  there  was  a  good  prospect  of  restoring  a  considerable 
number  of  these  cases  to  heal'h.  so  that  tbev  were  .igain  able 
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to  earn  a  living,  and  cease  to  be  chargeable  to  the  guardians. 
In  this  way  a  cons^iderable  saving  might  be  effected. 
Dr.  Murray  considered  first  of  all  what  could  be  done  for 
those  most  distressing  cases  in  which  the  disease  had  reached 
a  stage  in  which  the  sufJ'erer  was  incapable  of  doing  any  work, 
when  there  was  little  or  no  prospect  of  his  restoration  to 
health,  though  life  might  te  prolonged  for  months  or  even 
years,  during  which  in  the  crowded  dwellings  of  the  poor  he 
was  a  probable  source  of  infection  to  every  member  of  h\a- 
family.  The  number  of  advanced  cases  of  consumption  in  the 
workhouse  infirmaries  in  the  northern  counties  must 
be  considerable.  In  the  Newcastle  Workhouse  Infinnary 
alone  Dr.  T.  A.  Dodd  told  him  he  had  on  the  average  no  fewer 
than  50  cases  of  phthisis  under  his  care  all  the  year  round. 
At  the  Mill  Road  Infirmary  in  Liverpool  Dr.  Nathan  Raw 
in  four  years  had  under  his  care  824  cases  of  consumption,  a 
great  majority  being  in  an  advanced  stage  when  admitted. 
Until  recently  it  had  been  usual  to  piace  such  cases 
in  the  general  wards  along  with  other  medical  cases. 
This  should  most  certainly  be  avoided,  and  in  all  large 
workhouses  there  could  be  no  real  difficulty  in  providing 
separate  accommodation  for  them.  A  special  male  and  female 
ward  should  be  built  provided  with  very  free  ventilation,  and 
also  with  open  verandahs  in  which  patients  could  sit,  or  on  to 
which  beds  might  be  wheeled.  In  the  Newcastle  Workhouse 
Infirmary  all  the  cases  of  consumption  were  now  put  into  two 
special  wards,  one  for  men  and  the  other  for  women.  All 
cases  of  advanced  consumption  which  were  in  receipt  of  out- 
door relief  should  be  encouraged  to  come  into  these  special 
wards,  where  they  would  be  comfortably  housed,  and  would 
cease  to  be  a  possible  source  of  infection  to  the  other  members 
of  their  families.  Such  wards  should  be  well  lighted  and 
freely  ventilated,  and  the  expectoration  of  all  the  patients 
should  be  collected  and  carefully  destroyed  twice  each  day. 
Passing  to  the  consideration  of  the  treatment  of  the  early 
cases  in  which  there  was  a  reasonable  prospect  of  re- 
storation to  health.  Dr.  Murray  said  this  could  un- 
doubtedly be  most  effectually  accomplished  by  placing 
these  cases  in  a  suitable  sanatorium,  where  the  full 
open-air  treatment  could  be  carried  out  under  the  per- 
sonal supervision  of  a  speciallj-trained  resident  medical 
officer.  Unfortunately,  a  large  proportion  of  the  cases  of 
phthisis  admitted  to  our  workhouse  infirmaries  had  reached 
the  incurable  stage.  Still,  a  certain  percentage  were  still 
curable,  and  if  even  only  5  per  cent,  belonged  to  this  class, 
proper  provision  should  be  made  to  give  them  every  chance- 
of  recovery.  A  large  number  of  early  cases  must,  howfver, 
come  under  the  notice  of  Poor-law  medical  officers  in  their 
own  homes,  and  it  should  be  within  the  power  of  the  medical 
officers  to  recommend  such  cases  to  be  admitted  to  the  sana- 
torium at  a  much  earlier  stage  than  they  would  be  admitted 
to  the  workhouse  infirmary.  How  was  a  sanatorium  to  be 
obtained  ?  Dr.  Murray  suggested  that  all  the  Boards  of 
Guardians  in  these  four  northern  counties  should  join  in 
building  a  sanatorium  in  some  carefully-selected  situation, 
large  enough  to  house,  say,  50  or  100  cases,  and  built  on 
such  a  plan  that  extensions  could  be  added  when  neces- 
sary. Of  course,  each  county  might  build  a  separate 
sanatorium,  and  each  would  doubtless  be  easily  filled  ; 
but  it  would  be  more  economical  to  have  a  single  central- 
sanatorium  at  first,  though  he  hoped  that  at  no  very  distant 
date  the  Boards  of  Guardians  would  see  their  way  to  provide 
a  sanatorium  for  each  county.  That  this  could  be  done  had 
been  shown  liy  the  Liverpool  guardians,  who  had  already 
built  such  a  sanatorium.  He  urged  the  adoption  of  this- 
course  not  only  for  the  sake  of  the  patients  themselves,  but 
because  it  would  in  the  long  run  ettect  an  actual  economy. 
That  this  economy  might  be  actually  ellVcted  was  shown  by  the 
experience  of  Germany.  In  Germany  an  Act  was  passed  in- 
1S99  making  insurance  against  sickness  and  old  age  com- 
pulsory on  all  those  whose  income  was  le^s  than  2^150  per 
annum  By  this  Act  any  sickness  insurance  society  was 
allowed  to  devote  a  portion  of  its  funds  to  the  treatment  of 
the  sick  instead  of  to  sick  pay.  In  consequence  of  this  the- 
insurance  societies  had  found  it  abetter  policy  to  build  and 
maintain  sanatoria  for  the  treatment  of  their  consumptives 
than  merely  to  p.ay  them  their  allowance.  It  had  been  proved 
by  Gebhardt,  the  Director  of  the  Hanseatic  Sickness  and  Old 
Age  Insurance  Company,  that  if  out  of  every  500  consumptives 
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treated  in  sauatoria  140  could  be  so  far  restored  as  to  main- 
tain themselveti,  and  bo  do  without  sick  pay  for  a 
year,  the  amount  thus  saved  would  be  equivah-nt  to 
the  outlay  on  the  treatment  of  the  whole  number. 
This  appeared  to  Dr.  ilurray  to  be  too  low  an  estimate,  as 
he  thought  at  a  low  estimate  they  might  expect  that  belter 
results  than  this  would  actually  be  obtained.  If  200  out  of 
every  500  improved  sulikiently  to  return  to  work  for  on  the 
average  two  years,  there  would  be  a  clear  margin  of  profit. 
That  such  a  result  migliL  fairly  be  expected  was  snown  by  the 
results  already  obtained  at  the  County  of  Durham  .'>anatorium 
at  Stanhope.  Up  to  November  30th,  1901,  out  of  69  patients 
treated,  including  a  majority  of  advanced  cases,  17  liad  been 
discharged  free  from  all  symptoms  and  signs  of  the  disnase, 
and  39  had  returned  to  work.  In  Northumberland  they  had 
as  jet  no  sanatorium  at  all,  but  a  fund  had  just  been  btarted 
for  the  purpose  of  erecting'  one  which  was  receiving  most 
generous  support,  so  that  they  would  soon  be  able  to  build 
one.  There  would,  however,  still  be  a  large  number  ol  cases 
for  which  the  guardians  should  provide  in  thn  way  suggested. 
It  had  been  found  in  Germmiy  that  about  one-half  the  appli- 
cations for  sick  pay  between  the  ages  of  20  and  29  were  the 
result  of  tuberculosis.  In  1S97,  4,480  eases  were  assisted  by 
the  insurance  societies,  4.432  of  which  were  treated  in  sana- 
toria or  country  colonies,  n  hu-h  showed  that  these  societies 
had  found  this  method  to  be  remunerative.  With  this 
evidence  before  them,  he  tliought  it  was  clear  that  in  carrying 
out  such  a  scheme  as  he  had  mentioned,  not  only  would  the 
guardians  actually  recoup  tliemselves  for  their  original  outlay 
within  a  few  years,  but  at  the  same  time  they  would  restore 
many  useful  workers  to  henlth  and  give  invaluable  assist 
ance  to  the  measures  which  were  more  and  more  being 
adopted  to  prevent  the  spread  of  this  dire  diseai-e  in  our 
midst.  The  actual  prime  cost  and  the  cost  of  annual  main- 
tenance of  asan-itorium  were  difficult  to  estimate  exactly  as 
yet  for  this  country.  The  price  of  the  land  required  would 
vary  according  to  the  situation  selected.  The  actual  building 
suitable  for  the  cases  under  consideration,  if  large,  might  be 
built  for  ^^150  to  /200  a  bed.  That  is  to  say,  a  l'o.,r  law 
sanatorium  lor  one  hundred  patients  would  cost  irora  ^15,000 
to  ^20,000.  Smaller  sanatoria  were  relatively  dearerr and  a 
sanatorium  for  tilty  poor  patients  had  been  estimated  by  ]j. 
Petet  to  cost  /lo.ooo.  Dr.  Nathan  Raw  liad  kindly  infurraed 
Dr.  Murray  that  the  Liverpool  Poor-law  .Sanitoriurn  for 
twenty-tive  patients  cost  about  /■8,ooo,  and  the  land  ^£'4,000. 
This  was  relatively  more  expensive  owing  to  the  smaller  num- 
ber of  cases  provided  for.  The  cost  of  maintenance  was  also 
diliicult  to  estimate.  Dr.  Raw  told  him  that  25^.  a  week  per 
pitient  was  the  estimated  cost  in  the  Liverpool  t^anatorium, 
so  that  at  this  rate  a  sanatorium  for  100  would  co-t  ;{;6,5.x> 
to  maintain.  It  had  been  estimated  by  Dr.  Raw  that 
there  were  in  England  some  8,000  consumptives,  who,  when 
they  became  destitute,  were  housed  in  the  workhouse  infir- 
maries at  a  cost  of  ./'600,000  a  year,  or  100  would  cost  jC7,S°o.  so 
that  according  to  this  estimate  the  actual  cost  of  mainteiiHiice  in 
the  sanatorium  would  be  no  greater  than  in  the  workhoufc  in- 
firmary. In  conclusion  Dr.  .Murray  referred  to  the  addi- 
tional methods  which  might  be  adopted  to  diminisli  the  pre- 
valence of  phthisis.  In  the  first  place  phthisis  should  be 
notifiable.  V'oluntary  notification  might  be  tried,  but  com- 
pulsory notification  would  be  far  better.  The  homes  i.f  all 
cases  admitted  to  a  Poor-law  infirmary  or  sanatorium  should 
be  disinfected  by  the  public  health  authority.  In  Newcastle 
the  medical  other  of  health  would  order  the  disinfection  of 
any  room  whicU  had  been  occupied  by  a  case  of  pluliisis  when 
requested  to  do  so.  Those  patients  who  receive.!  relief  at 
home  should  be  instructed  as  far  as  possible  in  the  luettiodsof 
disposal  of  the  sputum  by  the  circulation  of  leallets  by  the 
ollicials  such  as  were  issued  by  the  National  Association  for 
the  Prevention  of  Consumption. 

Peutushiuk  Consu.mptivk  Hospital. 
A  bazaar  in  aid  of  the  eiidouinent  fund  of  the  Hillside  Home 
Consumptive  Hospital  for  the  City  and  County  ol  Perth  was 
recently  held  in  the  .Vytouii  Hall,  Aucliterarder.  Already 
over  ^12,000  has  been  received,  but  a  large  sum  is  still  re- 
quireJ  to  make  the  hospital  self-supporting.  Tlie  Karl  of 
Cainperdown,  who  opened  the  bazaar,  said  that  the  way  in 
whicli  it  was  proposed  to  cure  consumption  w.^a   by   fre^h  air 


and  tl-e  like.  There  in  Auchterarder  he  did  not  think  they 
had  any  lack  of  fresli  air.  Indeed,  if  throughout  the  country 
they  had  such  fresh  air  as  they  could  get  in  Auchterarder, 
and  also  sucli  water,  and  if  they  could  lead  to  the  disuse  of 
certain  articles  of  general  consumption  which  he  might  name, 
but  did  not  propose  to,  there  would  be  less  disease  and  a 
great  deal  more  health  among  them.  With  regard  to  the  con- 
sumptive homes,  they  usually,  first  of  all,  required  to  build 
them  and  then  support  them.  Thanks  to  the  munificence 
of  Sir  Robert  Pullar,  Lady  Pullar,  and  one  or  two  others,  they 
were  amply  provided  for  in  that  respect.  Bat,  having  the 
house,  they  naturally  also  wanted  an  income.  How  mucli 
money  did  they  want?  some  one  might  naturally  intiuire.  He 
did  not  propose  to  enter  into  particulars,  because  they  miirht 
be  a  little  alarmed  if  he  did.  He  had  come  across  several 
classes  of  persons  who  seemed  to  be  able  to  absorb  any 
amount  of  money  they  got,  and,  pi  ihaps,  a  little  more.  Edu- 
cationists were  the  most  remarkable  for  that.  Fortunately 
tliey  did  not  want  any  education  further  than  to  teach  the 
relations  of  consumptive  people  how  by  a  little  ordinary  care 
and  a  little  attention  to  sanitaiy  conditions  they  might  do 
something  to  mitigate  the  disease,  at  all  events  in  its  earlier 
stages.  The  next  were  the  architects.  .\rc)iitects  would 
spend  any  amount  of  money  they  could  give  them,  and  some- 
thing more.  I'ortunately  they  liad  alto  nothing  to  do  with 
them.  The  third  class  were  the  di'Ctors— he  was  not  to  men- 
tion lawyers  that  day.  Medical  science,  they  were  told,  was 
in  embryo.  The  doctors'  researches  were  invaluable,  and  all 
that  restricted  them  was  that  vulgar  necessity,  the  require- 
ment of  a  certain  amonnt  of  means. 


THE   INTERNATIONAL   5IEUICAL   CONGRESS. 

The  ofiicial  programme  of  the  Fourteenth  International 
Medical  Congress,  which  is  to  be  lit  Id  at  Madrid,  April  2?rd 
to  .\pril  30th.  1903,  under  the  patronage  of  their  Majesties 
King  Alfonso  Xlli  and  the  (iueen  .Mother,  has  recently  been 
issued. 

Skctio.ns. 

The  work  of  the  Congress  will  be  divided  among  sixteen 
sections. 

In  the  Sectiim  of  Anatomy  (including  Anthropology,  Com- 
parative Anatomy,  Embryology,  Descriptive  Anatomy, 
Ni'rmal  Histology  and  Teratology),  which  will  be  presided 
over  by  Profesi-ur  Santiago  Ramon  y  Cajal,  the  following  sub- 
jects are  proposed  for  disenssion  :  ( 1 )  What  is  the  best  method 
ol  didactic  exposition  of  tlie  nervous  system  ?  (2)  the  positive 
value  of  anatomical  measurements  for  the  racial  identification 
of  individuals  ;  (3)  the  structure  of  nerve  cells;  (4)  the  origin 
of  fibroblasts  in  connective  new  formations,  normal  and 
pathological. 

In  the  ISection  of  rhytiology  (President,  Dr.  Gabriel  de  la 
Puerta  y  Rodenas),  among  the  subjects  set  down  for  discns- 
>ion  are  the  physiological  action  of  saccharin,  and  the 
influence  of  glandular  poisons  on  muscular  contraction. 

In  the  Sectxon  of  (leneral  rathblot,ij  (President,  Dr.  .-^mtdio 
(iimt-no  y  Cabanas)  Dr.  Marchiafava,  of  Koine,  will  introduce 
a  discussion  on  parasitism  in  neoplasms:  there  will  also  be 
discussions  on  the  genesis  of  sarcomata;  blastomycetic 
lesions;  the  desirability  of  a  revision  of  (lie  classification  and 
d>^scription  of  kno*n  bacteria;  and  vaccinations  with  cultural 
and  chemical  liquids. 

The  Ifection  of  Thera/fiitics  (President.  Dr.  Benito  Hernando 
y  Espinosa)  will  discuses  the  relations  between  the  chemical 
composition  of  medicaments  and  their  physiological  action  ; 
the  dangers  of  the  so-called  intensive  medication  in  chionic 
diseases  and  chitllyin  tuberculosis;  the  utility  and  dangers 
of  intraspinal  injections  of  cocaine  in  medicine  and  in 
surgery  ;  the  mechanism  of  the  physiological  and  therapeutic 
action  of  hypnotics  and  narcotics;  intravenous  therapy:  the 
treatment  ol  tetanus  by  Baccelli's  method  ;  the  tl  erapeutic 
valuation  of  antitoxic  serums;  hypodermic  injections,  their 
pharmaceutiial  significance  and  the  desirability  <  f  preparing  a 
pharmacopoeia  unifying  the  procedures  ior  making  and  prt- 
strving  these  preparations. 

In  the  tectum  of  Pathology  (President,  Dr.  Jof(?  Calvo  y 
Martin)  there  will  be  discussions  on  the  etiology  and  prophy- 
laxis of  malir'a  ;  t':c  applicf  tion  t:  cl'nical  u.id  c;Le  oi  tl.e 
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new  researches  on  tlie  physical  and  chemical  properties  of 
blood  serum  and  diet  in  typhoid  fever. 

The  Section  of  Nervous  Diseasea  (President,  Dr.  Jos6  Maria 
Esquerdo  y  Zaragoza)  will  give  special  attention  to  toxic  and 
infectious  insanities ;  the  delimitation  of  the  pathological 
nature  of  crime,  and  the  intervention  of  psychological  medi- 
cine in  the  reforming  treatment  of  criminals. 

The  Section  of  Cki/dreii's  -Diseases  (President,  Dr.  Francisco 
Criado  y  Aguil-)i )  u  ill  discuss  the  therapeutic  value  of  serum- 
therapy  in  "diplitheria;  the  treatment  of  clubfoot;  the  treat- 
ment of  tubemulous  disease  of  joints :  infant  feeding ;  acute 
non-tuberculous  meningitis ;  infantile  rheumatism  and  its 
relations  with  heart  disease  and  chorea ;  alcoholism  in 
children. 

In  the  Section  of  Dermatology  and  Syphilis  (President,  Dr. 
Manuel  .^anz  e  Bombin)  the  following  subjects  will  be  dis- 
cussed :  Blennorrhagia  from  the  medico-social  standpoint; 
para-syphilitic  diseases;  retrospective  diagnosis  of  syphilis ; 
treatment  of  pruritus. 

In  the  Section  of  General  Surgery  the  subjects  proposed  for 
discussion  are  deaths  following  operation  and  indications  for 
surgical  intervention  in  diseases  of  the  stomach.  In  the  Sub- 
section of  Neurology  there  will  be  discussions  on  the  remote 
results  of  surgical  intervention  in  malignant  tumours  of  the 
kidney  and  on  the  comparative  value  of  the  means  at  our  dis- 
posal for  the  appreciation  of  the  functional  condition  of  the 
kidney. 

In  the  Section  of  Ophthalmology  (President,  Dr.  Santiago  de 
los  Albitos)  there  will  be  discussions  on  the  surgical  treatment 
of  affection  of  the  lachrymal  passages ;  the  necessity  of  uni- 
fication of  optometric  scales  ;  optic  neuritis  in  the  course  of 
acute  affections,  and  the  action  of  medicaments  on  the  pupil 
accommoilation  and  intraocular  tension. 

The  Section  of  Oto-Rhino-Larytigology  will  (WscuBsthe  cSLUsesol 
deaf-mutism  ;  cholesteatoma  and  the  after-treatment  of  opera- 
tive procedures  on  the  ear,  and  is  surgical  intei-vention  in  every 
kind  of  laryngeal  cancer  and  in  all  its  phases  desirable  from 
the  medio  i-o.M'ipJ  -..'int  of  view?  the  local  treatment  of 
laryngeal  tni>       i''    - 

In  the   v.  ',/es  and  Gynaecology  (President,  Dr. 

Eugenio  (iuii.  i  1 .  ,   liez)  there  will  be  discussions  on  the 

indications  "n  iiyt-ifii-i.-tonij- in  acute  puerperal  infections; 
the  treatment  01  placenta  praevia;  pathogeny  and  treatment 
of  chronic  cellular  and  peritoneal  inflammations  of  the  pelvis; 
indicatiims  and  results  of  opotherapy  in  gynaecology;  the 
conserv-ttive  surgery  of  lesions  of  the  adnexa  ;  the  early  dia- 
gnosis of  ectop'e  pregnancy  ;  the  treatmentof  urethro-vaginal 
fistulae;  induced  abortion  and  premature  confinement  in  its 
relations  with  natural  law,  theology,  medicine,  and  the  penal 
law. 

The  Section  of  Military  Naval  Medicine  and  Hygiene  (Presi- 
dent, Dr.  Antonio  Serrano  y  Borrego)  will  discuss  the  tuber- 
culosis problem  in  armies  ;  the  advantages  and  disadvantages 
of  compressed  medicaments  in  campaigns  ;  military  life  and 
affections  of  the  nervous  system,  particularly  insanity ;  the 
prophylaxis  of  syphilitic  and  venereal  diseases  in  armies; 
the  hygienic  problems  of  feeding  in  besieged  pUces. 

In  the  Section  of  Hygiene  and  Epidemiology  (President,  Dr. 
Felix  Guzman  y  Andres)  there  will  be  discussions  on  the  pro- 
phylactic value  of  disinfection  and  the  methods  generally 
followed ;  the  means  of  preventing  the  spreadof  dysentery  ; 
the  desirability  of  establishing  sanitary  custom  houaes  on  the 
land  frontiers  of  countries  ;  the  utility  of  antitubereulous  dis- 
pensaries as  means  of  increasing  vital  resistance  in  the  poorer 
classes. 

The  Section  of  Fore?uic  Medicine  and  Toricology  (President, 
Dr.  Adriaiio  Alonso  Martinez)  will  discuss  the  capacity  and 
responsibility  of  degenerates  and  the  localization  of  poisons. 

•  teneral  Addresses. 
The  following  addipsses  will  be  given  at  general  meetings 
of  the  Congress :  Professor  S.  Laache,  of  Cln-istiania, 
on  reciprocity  in  pathology;  Mr.  Arthur  Thomson,  of 
Oxford  (subject  to  be  announced) ;  Professor  Ivan 
Petrovitch  Pavlov,  of  St.  Petersburg  (subje.t  to  be 
announced);  Professor  Wilhelm  Waldeyer,  of  Berlin, 
the  pre.^ent  state  of  phylogenitic  theories  and  Darwinism  ; 
Professor  Eduai-do  Maragliano,  of  Genoa,  the  struggle  of  the 
organism  against  tuberculoa'is  ;  Dr.  EmiUo  E.  Cwi,  of  Buenos 


Ayres,  public  medicine  in  South  America  ;  Dr.  Juan  Santos 
Fernandez,  of  Havana,  diseases  of  the  eyes  in  a  tropical 
country  ;  Professor  Brouardel,  of  Paris,  adulterations  of  food  : 
their  influence  on  the  development  of  some  diseases  ;  Pro- 
fessor A.  Politzer,  of  Vienna,  the  necessity  of  the  official 
teaching  of  otology;  Dr.  Howard  A.  Kelly,  of  Baltimore, 
urinary  infection  ;  Professor  Rodriguez  Carracido,  of  Madrid, 
pharmacological  complexity  in  medical  prescriptions ;  Pro- 
fessor Santiago  Ramon  y  Cajal  (subject  to  be  announced 
later) ;  Dr.  Rafael  Rodriguez  Mendex,  of  Barcelona  (subject 
to  be  announced  later). 

With  the  exception  of  Sir  Lauder  Brunton  and  Mr.  Arthur 
Thomson,  we  do  not  find  the  names  of  any  representatives  of 
British  medicine  and  surgery  in  the  list  of  those  who  are  to 
open  discussions  or  who  have  promised  papers. 


NOTIFICATION   OF   ANTHRAX  IN  WORKPEOPLE. 

When  the  Factory  and  Workshops  Act  Amendment  Bill  of 
igoi  was  under  consideration,  a  clause  was  proposed  by  Sir 
Fortescue  Flannery  making  it  compulsory  on  a  medical 
practitioner  attending  a  case  of  anthrax  or  suspected  anthrax 
to  forward  immediately  a  specimen  of  the  serum  to  a 
bacteriological  expert  appointed  by  the  Secretary  of  State, 
and  in  each  fatal  case  of  anthrax  to  forward  a  specimen  of 
the  serum  taken  as  soon  after  death  as  possible.  The  clause 
was  opposed  by  the  Bradford  and  West  Riding  Medico- 
Ethical  Union,  on  the  grounds  which  were  set  out  in  the 
British  Medical  JouBNAL  of  July  20th,  1901,  p.  1S4,  and  was 
not  carried. 

It  appears,  however,  that  the  workmen  in  Bradford  are  con- 
vinced that  many  cases  of  anthrax  go  undiagnosed,  that  some 
deaths  whicli  occur  from  the  disease  are  certified  as  due  to 
other  causes,  and  that  in  the  case  of  coroners'  inquests  the 
examination  of  the  body  is  often  so  delayed  that  the  anthrax 
bacillus  has  disappeared.  We  are  Informed  that  at  a  recent 
meeting  of  the  Bradford  and  District  Trades  and  Labour 
Council  the  following  resolution  was  adopted,  and  that  efforts 
will  be  made  to  induce  the  Government  to  embody  the  prin- 
ciple in  any  future  amendment  of  the  Factory  Act: 

When  a  medical  practitioner  attends  a  case  of  illness  which  he  believes, 
or  suspects,  may  be  due  to  anthrax  iufectiou  or  inoculation,  he  shall,  in 
the  case  of  believed,  or  suspected,  internal  anthrax,  olitain  a  specimen 
of  blood  or  IMood  serum,  abstracted  witli  the  patient's  consent  (or  ^thout 
the  patient's  consent  If  Parliament  sanctions  it),  but  always  provided 
such  abstraction  is  not  believed  by  the  medical  attendant  to  seriously 
add  to  the  risk  o£  his  patient's  death— from  whatever  part  of  the  patient's 
body  he,  the  medical  practitioner,  considers  most  suitable  and  shall  for- 
ward the  same  to  a  duly  qualitied  medical  man.  who  is  a  bacteriological 
expert,  and  who  sh.ill  be  named  by  the  medical  officer  of  health  of  the 
district,  lor  bacteriological  examination  and  report.  And  in  the  case  of 
external  anthrax  (malignant  pustule),  he  shall  obtain  in  a  like  manner 
serum  from  the  vesicles  around  the  pustule  and  forward  the  same  as  in 
the  case  of  tlie  blood  serum  as  above  mentioned. 

In  the  case  of  death  arising  from  any  illness  believed  or  suspected  to 
be  anthrax,  the  medical  practitioner  in  attendauce  shall,  as  soon  as  pos- 
sible after  death,  obtain  from  the  body  specimens  of  pleural  and  peri- 
cardial fluids  and  of  blood,  and  forward  the  same  for  examination  in  the 
manner  above  mentioned;  such  action  shall  not  constitute  a  contra- 
vention of  the  Coroners  Acts. 

In  every  case  after  receiving  an  affirmative  report  from  the  bacterio- 
logical expert  before  mentioned,  he  shall  forthwith  notify  the  case  to  His 
Majesty's  Chief  Inspector  of  Factories  (at  tl>e  Home  Office.  Whitehall,  or 
wherever  at  the  time  it  may  be).  Upon  requisition,  the  loCiU  authorities 
shall  supply  to  medical  practitioners,  free  of  all  charge,  sterilized  re- 
ceptacles for  receiving  and  forwarding  the  serum,  etc.,  above  referred  to, 
and  shall  pay,  in  respect  oi  the  trouble  and  personal  risk  involved  the 
sum  of  ten  shillings  and  sixpence  sterling  for  each  case  dealt  with  under 
this  clause  to  the  medical  practitioner  concerned,  whether  affirmed  as 
anthrax  or  not. 

It  ought  to  be  borne  in  mind  that  internal  anthrax  is  fre- 
quently unattended  by  physical  signs,  and  so  rapidly  runs 
to  a  fatal  termination  that  a  diagnosis  of  the  di-ease  is 
extremely  difficult.  Often  it  is  not  until  a  patient  is 
on  the  point  of  death  or  until  death  has  taken  place  that  a 
diagnosis  is  made,  and  then  only  by  the  blood  being 
examined,  and  the  specific  bacilli  found.  Doubtless  it  is  this 
failure  to  detect  the  malady  that  has  disconcerted  the  working 
men  of  Bradford  and  made  thera  discontented.    To  this  cir- 
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eumstanee  must  be  attributed  their  desire  to  further  by  all 
legitimate  means  any  steps  that  will  facilitate  a  diagnosis. 

The  Bradford  and  District  Trades  Council,  in  proposing  the 
above  resolution,  which  calls  for  a  bacteriological  examina- 
tion of  the  blood  in  suspected  anthrax  is,  however,  assuming 
rather  an  unusual  position.  There  are  few  instances  of  a  lay 
body  trying  to  force  the  hands  of  the  medical  profession 
through  the  medium  of  Parliament. 

Whether  compulsory  abstraction  of  blood  from  a  case  of 
suspected  anthrax  is  demanded  by  law  or  no  there  is  not  the 
least  doubt  that  members  of  the  medical  profession  must  be 
allowed  a  great  amount  of  discretion  in  the  matter,  the  state 
of  a  patient's  health  and  his  prospects  of  recovery  being  the 
primary  consideration.  So  long  as  this  is  kept  well  in  view 
there  is  no  reason  why  the  blood  should  not  be  examined 
during  life  for  anthrax  bacilli,  for  the  operation  is  at  present 
frequently  performed,  and  is  admitted  to  be  a  valuable  aid  in 
diagnosis.  

THE   GENERAL  MEDICAL   COUNCIL   ELECTION. 

The  result  of  the  voting  for  the  election  of  a  direct  repre- 
sentative for  England  and  Wales  was  formally  declared  at 
a  meeting  of  the  Branch  Council  for  England  held  at  the 
offices  of  the  General  Medical  Council  on  the  afternoon  of 
September  25th. 

It  will  be  remembered  that  the  vacancy  was  created  by  the 
approaching  expiration  of  tlie  term  of  ofliee  for  which  Sir 
Victor  Horsley  was  elected  in  1897.  It  will  be  seen  that  he 
has  been  re-elected  by  a  majurity  of  over  two  to  one. 

The  number  of  votes  was  declared  as  follows  : 

Horsley,  Sir  Victoh,  F.K.S.,  F.R.C.S.     ...     7,672 
Smith,  Joseph,  M.R.C.S....  ...  ...    3,105 

Majority  ...  ...  ...    4,567 


THE    PLAGUE. 

Prevalence  ov  thb  Diseasb. 


bea  they 

lediotlie  Bombay  Presideuc)-.  whore  ^'<: 
ly  other  badly-alTected  district  is  Mysoi 


8orc. 


numbered  4.S''--,  bcinp;  .in  incre. 
disease  during  tlie  previous 
VirtuaJly  tlic  im-ruasu  is  conflned 

deatlis  are  renorled     Tl  .  .  

where  633  deaths  from  plague  oiniined  durlne  tlie  week  ending  August 
•joth.  Ill  tlic  .Nortli-West  I'roviuces  and  Oudh  193  deatlis  lioni  plague  j 
occurred.  The  oiitliicak  in  Cawnpore  City  Is  souetvliat  abated.  In  the  '■ 
Punjab  the  deatlis  from  plague    during  the  week  ending  August  3otli 

' ^         against  63  in  the  previous  week. 

'    ■  ''  ■'      lioinbay  Presidency   most   seilously 


In  Satara 

from  plague  ;   iii    Hclgaui 

District,  254 ;  Kliaudesh, 


k'list  3i8t  there  were  3,171)  deaths 

.v.ir,  2,707 ;  Kolliapur,  1.474:  I'ooua 

Thana,  335  ;  KatUlawai-,  375. 

Cape  of  Oood  Hope. 

During  the  week  ending  August  23rd  no  case  of  plague  was  discovered 

in  any  part  of  Cape  Colony,    on  August  J4tb  a  number  of  rats,  dead  of 

plague,  were  found  in  a  forage  store  at  Port  Elizabeth.    During  the  week 

ending  August  30th  no  case  of  plafrue  in  either  man  or  rat  has  been  mot 

Er.YVT. 
During  the  week  ending  September  7th  5  fresh  cases  of  r 


s  occurred 


iicut  on  September  -th,  all  at  Alexandria. 

HONCI   KONO. 

On  September  i8tli  the  Governor  of  Houg  Kong,  Sir  H.  E.  Bhiko.  tele- 
graphed :  "  No  oases  of  plague  last  fen  days." 


LITERARY    NOTES. 

The  Miinchener  medkinische  Wochenschrift  of  September  i6th 

contains  the  following  lines,  signed  with  the  initials  "A.  W.": 

In  Memokiam  Rvdolei  Virchow. 

Siunmo  cum  ingonio  "  Ouinis  "  dixit  "  cellula 

Morbos  illustravit;  E  cellula  exorta": 

Explorando  mortuos  Tum  doctrinae  lucidac 

Vivos  adjuvavit.  Patofaut*  porta. 

Vitae  pei-secutus  est  Quae  reliquit  oper.\ 

Intima  arcana  Perdiu  vigcbunt 

Et  ubique  somnia  Magna  haec  vestigia 

Dissipavit  vaua  Noa  evanoscebunt. 

We  are  pleased  to  be  allowed  to  state  that  the  correspondent 
to   whom   we   are   indebted   for   the  copy  of  Berkenhont's 


Symptomatolof/y,  which  was  referred  to  in  this  column  last 
week,  is  Mr.  Arthur  E.  Hayward,  of  Teignmonth.  Mr. 
Hayward  has  kindly  presented  the  book  to  the  Library  of  the 
Association. 

Mr.  John  Lane  has  just  published  a  book  entitled  With 
Napoleon  at  St.  Helena.  The  original,  Kapoleon  ;  Pruonnier, 
appeared  in  Paris  eighteen  months  ago.  The  author,  M.  P. 
Fr^meaux,  was  largely  indebted  to  papers  and  letters  which 
had  not  previously  been  made  public.  These  were  written 
by,  or  to.  Dr.  John  Stokoe,  surgeon  on  the  Conqueror,  H.M. 
flagship  at  St.  Helena.  They  contain  interesting  details  of 
his  intercourse  with  Napoleon  who  wished  to  haveDr.  Stokoe 
as  his  personal  medical  attendant  after  O'Meara's  removal. 
The  translator  is  Miss  Edith  S.  Stokoe. 

It  appears  probable  that  Mr.  Pierpont  Morgan's  offer  to 
purchase  the  Burns  MSS.  in  the  Liverpool  .■Vthtnaeum 
Library  for  ^5,000  will  be  declined.  It  may  be  intert^sting 
to  some  of~our  readers  to  know  that  the  MSS.  formerly 
belonged  to  Dr.  James  Currie,  who  used  them  in  the  pre- 
paration of  his  well  known  biography  of  the  poet.  Dr. 
Currie,  who  was  born  in  1756  and  died  in  1S05,  after  an 
adventurous  career  in  the  West  Indies  and  America,  studied 
medicine  at  Edinburgh  and  graduated  at  nlasgow.  He 
settled  in  Liverpool,  where  he  soon  acquired  a  leading 
position,  not  only  in  medicine  but  in  lit-  ra'.ure.  He  was  an 
ardent  advocate  of  the  abolition  of  slavt^ry  and  a  political 
pamphleteer  of  some  note.  Me  was  a  pioneer  of  the  treat- 
ment of  fevers  by  cold  bathing,  and  urged  the  regular  use  of 
the  thermometer  in  clinical  observation. 

In  the  article  entitled  The  History  of  Kasr-el-Aini  and  the 
Modem  School  of  Medicine  in  Egypt,  which  was  publis-hed  in 
the  British  .Medical  JocKNAi.  of  September  20th,  p.  909,  in 
speaking  of  the  reformation  of  the  hospital  by  Dr.  Sindwith, 
we  fear  that  the  part  played  in  the  work  of  reform  by  Mr.  H. 
M.  N.  Milton  was  somewhat  inadeiiualely  stated.  This  part 
will  be  better  appreciated  if  we  quote  Dr.  F.  M.  Sandwith's 
own  words: 

Wewerealili  ' 

crying  lor  ret:  ' 
within  the  V.:- 
reforms  Itwa- 

and  with  some ;....-  .v : --    - 

Important  post  Mr  II.  H.  N  Mil'ou  was  .  !i.>-.  1  nil!.-:,  -.nii,- y.'ir« 
devoted  hiiusolf  very  thoroughly  to  studying  the  lAu^u.niie  and  liihits  of 
the  Egyptians,  and  to  creating  anew  every  single  dep  rimeni  wli  ch  goe« 
to  make  up  a  hospital.  His  work  is  not  the  least  of  iho  many  triumph! 
of  England  in  Egypt. 

In  connexion  with  this  subject  Greece  Pasha  writes  U> 
point  out  that  when  Kasr-el-Aini  underwent  transformation 
into  a  hospital  he  was  at  the  head  of  sanitary  affairs  in  Epypt, 
having  been  appointed  subdirector,  in  fucceiision  to  Dr, 
Sandwitli,  in  January,  1S85,  and  director  two  years  later. 

The  increa.sing  interest  in  the  history  of  medicine  that  is  a 
sign  of  the  times  is  reflected  in  subjects  clu  sen  for  their 
theses  by  candidates  lor  the  doctor's  degree  of  the  Paris 
Faculty  of  .Medicine.  Dipping  almost  .it  random  into  the 
collection  of  Thhef  de  Paru  in  the  Library  of  llie  Association 
we  find  three  which  were  accepted  by  the  examiners  in  1900. 
One  of  these,  presented  by  M.  A.  Beauvois.  deals  with  a  German 
practitioner  of  tlie  eighteenth  century ;  a  second,  by  M. 
E.  J.  A.  .Maruitle,  treat.-  of  Paul  Portal,  an  eminent  French 
obstetrician  of  the  early  part  of  the  same  century  :  while  the 
third,  by  M.  .Maxence  Broussais.  narratij  the  lil-^  ■  f  .\mbroise 
Pan-  which  has  bi'cn  toldby  several  writer.-  dn  i  _■  the  last  few 
years.  M.  Heauvois's  hero,  John  Henry  Cohan  ►ii,  was  born  at 
Hildesheir;  in  Lower  Saxony  in  1665,  and  a. '.er  studying  at 
Halle.  Leyden.  .\m8lcrdam.  :ind  other  plact-s,  gi  aduated  Doctor 
of  Medicine  in  unj^and  returned  to  practise  his  profei-sion  in 
his  native  town.  J^oon,  however,  he  removed  to  Coesfeld,  near 
Munster,  which  was  at  that  time  tlie  summer  residence  of  the 
Prince  Bi-ihops  of  Mnnster.  A  curious  circumstance  gave 
him  a  chance  of  distinction  of  which  he  was  not  slow  to  avail 
himself.  Conrad  Uerthold  Belirens.  a  physician  of  the  day, 
had  writte;i  a  trcitise  on  longevity  wliiili  'Uv  ha  '  iedi<  ated  to 
the  first  Minister  of  the  Bishop  of  .Munster.  •  lie  title  led 
the  episcopal  court  to  suppose  that  the  book  contained  ao 
an  account  of  lutlhods  of  prolonging  life,  whereas  the  author's 
real  aim  was  to  show  that  the  hope  of  accomplishing  this  was 
a  chimtra  :  thereupon,  Cohansen  issued  his  Peca.i  Tentami- 
num  Ciirio<a  U'.Ps),    in  which  he  had  gathered  together  all 
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that  had  been  said  by  writers  ancient  and  modern  as  to  means 
of  attaining  longevity.  The  Bishop  was  delighted  with  the 
book,  and  appointed  the  author  hia  physician  in  chief. 
Coliausen,  who  was  a  man  of  wit  as  well  as  learning,  became 
a  great  favourite  in  the  high  society  which  this  appointment 
opened  to  him.  On  the  death  of  his  patron  he  was  continued 
in  his  office  by  hia  successor,  but  on  the  death  of  the 
latter  in  1718  he  resigned  his  post.  For  several 
years  he  lived  at  Vrcden  with  his  friend.  Canon  Nuaning, 
a  man  of  wide  learning  and  a  great  student  of  archives. 
Duringhisresi  deuce  at  VredenCohaasen  analysed  the  waters  of 
Bentheim,  which  he  brought  into  great  repute.  Among  his 
other  writings  are  S"o  T/iea,  a  counterblast  against  the  abuse 
of  tea;  Pica  i\'«3j,  an  amusing  diatribe  against  snufl';  mono- 
graphs on  phosphorus,  ferments,  etc.  In  opposition  to 
Ruysch,  he  proved  that  retention  of  the  placenta  is  a  serious 
danger.  He  wrote  also  on  fevers,  dysentery,  and  other 
medical  subjects,  handling  them  all  with  great  learning,  and 
adorning  all  he  touched  with  a  brilliant  wit.  His  last  work, 
•written  when  he  was  75  years  old,  was  the  Hermippus 
>:  'fiivivici,  in  which  he  propounded  the  famous  theory  that,  as 
mtaminated  breath  can  produce  disease,  in  the  same  way 
■-'lolesome  breath  can  give  health,  the  corollary  being  that 
the  breath  of  "young  girla,  healthy,  chaste  and  virgins," 
might  in  certain  cases  be  used  as  a  remedy.  Paul 
Portal  was  born  at  Moutpellier  about  1630,  and  began 
his  medical  studies  in  his  native  city,  but  soon  migrated  to 
Paris,  where,  after  failing  as  a  surgeon,  he  acquired  a  great 
reputation  in  midwifery.  He  was  for  some  years  resident 
accoucheur  at  the  Hotel-Dieu.  At  that  time  the  patients 
slept  sometimes  four  in  a  bed,  and  respectable  women  await- 
ing their  confiaement  were  mingled  with  prostitutes.  There 
were  no  cradles ;  hence  "overlying"  was  common.  Epidemics 
of  puerperal  fever  devastated  the  wards  from  time  to  time ; 
the  mortality  among  the  children  was  also  frightful.  Tlie 
women  were  taken  into  a  little  room  to  be  confined,  and 
immediately  after  delivery  they  had  to  walk  back  to  their 
beds  in  the  ward.  The  next  morning  at  5  o'clock  they  were 
expected  to  get  up  to  have  their  beds  made.  Portal  delivered 
on  the  average  a  hundred  women  in  a  month  at  the  Hotel 
Dieu.  When  his  term  of  office  was  completed,  he  published  a 
Pratirjue  des  Accouihements ,  which  was  long  regarded  as  a 
standard  authority.  It  contains  records  of  many  instructive 
cases,  and  is  written  in  a  racy  style.  Like  other  French 
writers  on  midivitery,  Portal  was  much  concerned  about  the 
baptism  of  newborn  children.  Peu  embodied  thegeneral  opinion 
of  his  day  in  the  aphorism  that  the  baptism  of  the  child  is  the 
chief  object  of  tlie  Caesarean  section.  In  many  of  the  cases 
recorded  by  Portal  it  is  noted  that  tlie  mother,  seeing  herself 
in  danger  of  death  begged  him  to  do  all  he  could  to  baptise 
her  child.  For  this  purpose  he  sprinkled  "conditionally" 
whatever  part  of  the  foetus  first  appeared  at  the  vulvar  orifice. 
The  nature  of  the  fluid  employed  for  this  purpose  was  not 
looked  upon  as  immaterial.  The  best,  in  fact  the  only  proper 
one,  was  natural  water,  but  in  case  of  need,  sea  water, 
sulphurous  or  mineral  waters,  dew,  water  mixed  with  wine  or 
milk  provided  the  water  predominated,  miglit  be  used.  Soapy 
water  and  small  beer  were  regarded  as  doubtful ;  pure  milk, 
blood,  tears,  sweat,  pus,  urine,  pure  wine,  oil,  mud,  and  nik 
were  unsuitable.  In  difficult  labours,  when  it  was  doubtful 
whether  the  child  would  be  born  alive,  it  was  customary  to 
practise  intrauterine  baptism.  The  operation  consisted  in 
introducing  with  the  hand,  a  syringe  or  a  siphon,  tepid 
water  in  sucli  a  manner  that  it  should  come  in  contact  with 
the  body  of  the  child,  the  membranes  having  been  ruptured 
as  a  preliminary.  During  this  procedure  the  words  of  the 
baptismal  ceremony  were  pronounced.  The  question  of  the 
validity  of  this  form  of  baptism  was  discussed  by  the  Paris 
Faculty  of  Theology  at  a  special  meeting.  The  report  of  this 
conference  supplied  Sterne  with  materials  for  a  famous 
<>hapter  of  Tristram  iS/iandy.  A  special  kind  of  syringe  was 
used  by  all  French  midnifery  practitioners,  who  are  said  to 
liave  been  mostly  very  religious  men,  ia  the  eighteenth 
century.  <  In  -out  :  liin-  did  not  use  it.  His  method,  as 
described  1>\  I  n<\ri  ,>'. ,  ,v;..s  to  pronounce  the  ceremonial  words, 
and  then  t'>  li'l  lii;:  ) uulli  with  water,  which  he  discharged 
with  all  tlic  fo.ci'  ill  his  command  in  the  right  direction. 
U'iping  his  lips  aftenyards  with  a  towel  he  used  to  say  "  Only 
I  lie  hundredth  tliousaidth  part  of  a  drop  is  required  to  make 


an  angel."  Of  Ambroise  Par6  naturally  M.  Broussais  has 
little  that  is  new  to  say.  His  account  of  the  Father  of  French 
Surgery,  whose  motto  was  Je  le  pansay,  Dieu  le  guarit,  ia 
meagre  to  tenuity,  but  incidentally  he  gives  a  brief  but 
interesting  account  of  tiic  condition  of  French  surgery  in  the 
sixteenth  century. 

Tlie  Special  Vaccination  Number  of  the  British  Medical 
Journal  published  on  July  5th,  has  received  many  expressions 
of  appreciation  not  oniy  from  correspondents,  but  from  the 
medical  press  of  other  countries.  We  have  already  quoted 
what  was  said  by  one  of  the  leading  medical  journals  of  Italy 
on  the  subject.  We  venture  to  add  some  further  testi- 
monies.   The  New  York  Mcdhal  Record  of  August  9th  says  : 

The  British  Mkdical  Journal  of  July  5th  is  devoted  almost  -wholly  to 
a  consideration  of  the  vaccination  question.  The  issue  is  splendidly  set 
forth,  and  the  various  writers  concerned  in  the  discussion  offer  a  strong 
defence  of  the  ellicacy  of  vaccination  as  a  preventive  of  small-pox. 
The  Boston  Medical  and  Surgical  Journal  of  July  17th  says  : 


Edv 


rd  Jenner,  illustrated  i 


Jteresting  fashion  by  various  portraits 


is  forgotten  by  the  present  generation.  Following  this  paper  is  a  dis- 
cussion of  the  general  subject  of  smallpox  and  v.icoin.-ition,  beginning 
with  the  epidemiology  of  small-pox  in  the  nineteenth  century.  This, 
illustrated  as  it  is  by  graphic  representations  of  the  extent  of  small-pox  in 
various  years,  should  prove  of  great  value  to  the  statistician  as  well  as  to  the 
general  reader.  A  paper,  entitled,  "  A  Century  of  Vaccination,"  giving  in 
detail  the  various  epidemics  which  have  occurred  and  the  influence  of 
vaccination,  is  also  worthy  of  being  read  with  care.  Farther  articles, 
considering  the  administration  of  the  laws  for  the  prevention  of  epidemic 
small-pox  and  v,iccination  problems  for  Parliament,  togei  her  with  a  series 
of  minor  articles  on  the  general  subject  practically  fill  this  number  of  the 
JOORNAL  The  bacteriology  of  vaccinia  and  variola  come  in  also  for  a 
lengthy  discussion.  Tliis  effort  on  the  part  of  the  British  Medical 
Journal  to  bring  together  in  one  number  the  essential  features  of  our 
knowledge  of  a  disease  so  prominently  before  the  public  mind  as  small- 
pox is  very  mucli  to  be  commended.  It  means  unquestionably  a  large 
amount  of  editorial  work,  but  the  result  is  one  which  may  well  be 
emulated  in  medical  journalism. 
The  Yale  Medical  Journal  says  : 

The  British  Medical  Jodrnal  of  July  5th  is  a  noteworthy  number, 
being  almost  entirely  devoted  to  small-pox  and  vaccination.  It  contains 
two  stereoscopic  photographs  and  two  full-page  lithographs  of  small-pox, 
chicken-pox,  and  vaccination  sores,  besides  several  pictures  of  Jenner. 
The  whole  numlier  is  well  wo>-th  reading  by  the  busiest  practitioner. 
The  highest  compliment  paid  to  the  Vaccination  Number, 
however,  is  the  evident  vexation  which  it  has  caused  the 
VaccirMtion  Inquirer.  In  its  issue  of  August  ist  that  journal 
writes : 

Tlie  British  Medical  .Vssociation.  through  its  weekly  journal,  has  cer- 
tainly done  its  best  to  preserve  Edward  Jenner  from  oblivion,  and  to  in- 
doctrinate the  members  of  its  union  with  the  true  faitli  of  the  gospel  of 
vaccination  in  its  varying  and  ever-shifting  developments. 
Two  or  three  pages  are  devoted  to  discussing  the  papers  con- 
tained in  the  number  from  our  contemporary's  peculiar  point 
of  view.  It  professes  to  find  nothing  that  troubles  it  either 
in  our  "  facts  "  or  our  arguments.  Bat  a  note  of  sadness  makes 
itself  heard  through  the  shrillness  of  its  protestation  : 

One  friend,  unduly  impressed  with  the  Bkitish  Medical  Journal's 
effort,  has  summoned  us  to  call  all  our  specialist  stall',  all  our  experts 
together,  and  bring  out  a  double  number  in  emulation  of  the  medical 
journ.al  with  thousands  of  wealthy  practitioners  at  its  back,  and  with  a 
friendly  Government  behind  it,  and  a  hearing  in  the  country  that  it  costs 
it  no  struggle  to  obtain.  Far  be  It  from  us  to  discourage  well-meant 
counsel  from  friends,  but  the  unconscious  irony  of  advice  like  this  costs 
us  infinitely  more  distress  than  any  move  of  our  opponents.  Where  is 
our  expert  staff? 

Where  indeed  ?  It  is  not  often  that  our  contemporary  deviates 
into  such  unreserved  frankness.  On  the  question  of  ''  expert  " 
knowledge,  it  may  not  be  unprofitable  to  listen  to  another 
critic  who  bought  a  copy  of  the  Vaccination  Number  "  to 
kepp  as  a  curiosity."    He  writes : 

It  is  indeed  a  w  '  r--  '^v'  r-i,-,-n'-:1  rim  imiH  so  prostitute  their 
abilities  as  to  call -i  -  "■      u,  ,i:  :,,!,:- n  MkdicalJournal 

of  July  •ith)  expel  I  I  i  ,    n  rill  in  the  cloud 

of  darkiiess  that  ■■  •  •'      ii  ■■nforced  creed  or 

dogma,   and   we    ii  :,,,,;,.       ,|.r  ,    nution.  a  medical 

monstrosity  with  ,..i  >.„■,, i,  .,■  ,,.■.,,.,.  mc  ii,..~i  i„ic.,j.il  mystificritiou  the 
world  has  known  siii.  e  the  crcalioo.  etc.,  thc.-c  expressions  being  the 
result  of  independent  medical  research  or  an  unbiassed  examination  of 
the  foundation  on  wliicli  the  whole  structure  is  built.  We  get  these 
echoes  from  Germanv,  Italy,  America,  and  at  home,  and  the  day  will 
come  that  students  will  not  accept  thcorv  for  fact,  but  will  u^e  their 
private  judgement  and  rid  themselves  of  the  present  day  incubus  and  ask 
for  proof,  scientific  proof,  of  the  value  of  tlie  theories  advanced. 
Dr.  Johnson  said  he  never  thought  he  had  hit  hard  in  a 
political  pamphlet  unless  he  were  attacked  or  abused  in 
return.  Judging  by  this  criterion,  we  have  ample  reason  to 
be  satisfied  with  the  efi'ect  of  our  Vaccination  Number. 
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ASSOCIATIONJNTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  on  October  22nd.  Any 
candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  must 
be  sent  to  the  General  Secretary  thirty-five  days  pricr  to  the 
date  of  the  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membeus  are  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  

r!i;AN'c;i  .Mri:i  :x<is  TO  BE  HELD. 

South  Miii  a  i  ■  i.il  meeting  of  this  Branch  will 

beheld  at  till' '^  1       ,  ,      .iniptou,  on  Thursday.  October 

i6th,iit  2  o'rlciri,, ;.  r    ;r  ;,,.v  iif  Mr.   GiiTord  Nash  inedford). 

Papers  have  beiii  |.i..i.ii~ca i;,.=/..iid  and  I  lichens,  and  Mr  Cecil 

Powell  will  read  notes  oi  a  c:i--r.  The  secretary  will  be  obliged  if  meiubcrs 
iulendiue  to  read  papers  or  cases  will  communicato  with  Wm  without  de- 
lay.-E.  flABRiEs  Jones,  Northampton,  Hon.  Secretary. 

Mill!  \Mi  r;i  1  11  \  1  H<  ir  "  cf  this  Branch  will  be  held  at  tholnflr- 
inarv,         im'      i      '  11  1  Thursday,  October  snd.    Business :  To 

ooDM.ic  I  I'  '        1.1^  formed  within  this  Branch  area,  and  il 

necc-  ,,  li  Kiiiuittee  t3  deal  with  the  matter.    Anv 

coiiiiiiunii  1' until'      lit.  I  .  1  i(.  be  addressed  to  tho  Mrinicli  Secretary. 

The  President,  iMr  T.  f.  (ii-cciuvood,  Invites  menilicr-  in  I  .1  <  l.f •  his 

residence,  10,  St.  Mary's  Street,  Stamford,  at  i.i;  i" 1    .!,....,  .hit- 

noon  tea  after  the  meeting.    Any  member  proposimi  1  i    ■  ~: 

dent's  liospitality  is  requested  to  inform  him  on  or  111  ■  :h. 

The  Branch  Council  meeting  will  take  place  at  the  In'  ■  n   n  .     '  111  — 

Fkank  M.  Pope,  4,  Prebend  Street,  Leicester,  Branch  secretary. 

Noiirn  OF  EsoLAND  Buanc  ii.-The  autumn  meetinR  of  tlils  Branch 
will  be  held  ou  Wednesday,  <)ctol)cr  ist,  at  4  p.m.,  in  tho  Library  of  the 
Koyal  lufirmaiy,  Newcastle  on  Tyiie.  Business:  To  consider  the  new 
Articles  and  By-laws  of  the  -Vssociation  so  far  as  they  alVcct  the  Branch  : 
if  thought  desirable,  to  proceed  to  draw  up  new  rules  for  the  government 
of  the  Branch.  As  the  success  oi  the  new  departure  depends  entirely  on 
the  intere<!t  and  encr'  y  sliowii  bvthe  Branches,  il  is  hoped  and  expected 
that  a  l:ircp  nuiiiliiT  of  ijiCTiilicr-   will  consider  it  a  duiv  to  attend  at  this 

inipoiiu.i      11    : 1   ill.'    I  ..:  the  Association.    Dinner  will  be 

hold    I  I    I  1     Kit  Street,  at  6.ii;  p.m.,  price  of 

intending  to  be  present  at  the 


dill 


.  know  not  later  than  September 
[  re  welcome  to  both  meeting  and 
ouse,   Gateshead,   .\cting   Honorary 


North  Wales  Branch.— The  autumn  Intermediate  meeting  ot  this 
Branch  will  he  held  at  the  Roval  Hotel,  Carnarvon,  ou  Tuesday,  Septem- 
ber 30th,  at  3  p.m.  Business  ;  To  discuss  the  new  by-laws  and  regulations 
of  the  Association,  and  determine  the  boundaries  of  tho  several  Iiivisions 
or  Districts  of  tho  Branch.— W.  JoNES  MOBRIS,  Portinadoc,  11.  Jonks 
Roberts,  Penygroes,  Hon.  Secretaries. 


South-eastern  Branch  :  East  Sussex  District.— A  meeting  of  this 
District  will  be  held  at  the  Metropolitan  Hotel.  Bexhillon-Sea.  on  Thurs- 
day, October  oth,  at  4  p  m.  Dr.  Murdoch  will  take  the  chair.  Papers 
will  be  read  by  the  Chairman,  Mr.  Lawrence,  and  Mr.  Teiiipleton.  other 
members  intending  to  read  papers  or  show  eases,  cl<-.,  are  rei|uested  to 
communicate  as  early  as  possible  with  the  Honorary  Secretary,  \V.  J.  C. 
JlEBHV,  M.D.,  2,  Chiswick  Place,  Kastbourne. 


Sovrrii 

ottl.i-  >i 
day.M 


lUiANCH:  East  Surrbt  District.- The  next  meeting 
1  I  .■  held  at  the  White  Hart  Hotel.  Keigate,  on  Thiirs- 
ill  ,  Mr.  .Tohn  Walters, M  B.,of  Roigato,  inlhcchair. 
ARcn  i  1:  Croydon  meeting  ;   (j)  to  decide  when  and  where 

the  T  1  li  ho  held  and  to  nominate  a  member  of  tbc  Branch 

to  till  111  •  .1  i  i.ioat.  Tho  following  papers,  etc.,  h.ivc  heen  pro- 
mised: Dr.  K.  ,1  Smiili  mo  litlei.  Mr.  C.  W.  Mansel  Moiillin  :  The  Treat- 
ment, Medical  and  Surgical,  of  Gastric  Ulcer.  Dinner  at  6  p.m,  charge 
7S.,  exclusive  of  wine.  All  iiicmtiers  of  the  South-Eastern  Branch  are  en- 
titled to  attend  and  to  introduce  professional  Iriends.  N.B.— The  lion. 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
whether  they  Intend,  if  possible,  to  be  present  at  the  meeting,  and  li 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially  facili- 
tate arrangements,  and  promote  the  success  of  tho  meeting— Henry  J. 
Pranolev,  Tudor  House,  .\neilcy,  Hon.  Secretary. 


BORDER  COITNTIES  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Workington 
on  September   19th.    The  Puksident  (Dr.  Ormrod)  occupied 
the  chair.  .  .^     ^ 

New  Member.— At  the  Council  meeting  the  election  of  Dr.  J. 
Q.  Donald  (Dumfries)  by  the  Council  of  the  Association  was 
confirmed. 

Delimitation  of  Divisions  of  Branch.— l.f iters  were  read  on 
this  subject  from  the  Organizing  Secretary,  Dr.  J.  Smith 
Whitaker.  and  Dr.  Buist  of  Dundee,  Convener  of  the  Scntish 
Subcommittee,  and  it  was  dfcidtd  to  ask  the  approval  of  the 
general  meeting  that  this  matter  be  entrusted  to  the  P.rarch 
Council.  It  was  decided  that  the  next  meeting  of  the  Erai.ch 
should  be  held  at  Dumfries  during  the  month  of  December. 

Confirmation  0/ Minutes.— At  the  general  meeting,  at  which 
twelve  members  and  three  visitors  were  present,  the  minutes 
of  the  last  meeting  were  read,  approved,  and  signtd  by  the 
President.  ,.         , 

Beport  of  Council.— The  Secketauy  informed  the  meeting  ol 
the  intention  that  Subcommittee  meetings  should  be  held, 
composed  of  the  Secretaries  of  tlie  ditlerent  Branches  in  areas 
decided  upon  by  the  Council  of  the  Association  :  that  these 
meetings  were  to  discuss  the  boundariis  of  the  various 
Branches  and  the  formation  of  Iiivisions.— On  the  motion  of 
Dr.  SoMERViLLi:  (<  lalashiels),  seconded  by  Dr.  Higiiet  (Work- 
ington), it  was  resolved : 

That  the  further  discussion  of  this  irf  Iter  be  left  entirely  in  the  hands 
of  the  Council  of  the  Branch. 

Communications.— the  President  read  an  extremely  in- 
teresting pnper  upon  numerous  cases  of  lead  poisoning  of  a 
severe  type  due  to  the  inhalation  of  fumes  generated  dunng 
the  process  of  purifying  the  ore  at  some  of  the  ironwoiks  in 
the  neighbourhood.  Certain  ores,  he  said,  contained  large 
amounts  of  lead,  and  the  fumes  had  been  found  to  contain  74 
per  cent,  oxide  of  lead.  Tlie  most  marked  symptoms  were 
extreme  anaimia,  agonizing  colic,  severe  constipation,  pro- 
fuse perspiration,  and  the  invariable  presence  of  Burtons 
line,  lie  also  emphasized  the  fact  that  in  spite  of  the 
severity  of  the  attacks  and  their  long  continuance  then- was 
never  anv  paralysis  of  any  kind  whatsoever.  A  fatient  was 
shown  whose  appearance  well  illustrated  the  Presid-nts 
remarks.— Dr.  IhoiihT  (Workington)  read  a  jiaper  uprn  the 
treatment  of  pneumonia  of  the  sthenic  type,  and  advocated 
free  bleeding.  .\n  animated  di.scussion  followed,  in  which 
every  member  present  took  part.— Time  did  not  p<-rmit  the 
third  paper  on  Six  Cases  of  Disease  of  the  Optic  Nerve,  by  Dr. 
Hill  (Carlisle),  to  be  read. 

Z>inn*r.— The  members  subsequently  adjourned  to  the 
Central  Hotel,  where  tbey  dined  together  as  the  guests  of  the 
President.  


SPECIAL  CORRESPONDENCE. 

NEWCASTLE-IPON-TYNK. 
Inauguration  of  a   (llafgow  I'niitr^ity  Cluh  ami  Complimentartt 

Banquet  to  Pro/efMr  MrKenJrick. 
At  the  inauguration  of  the  Newcastle-upon-Tyne  and  North  d 
England  Glasgow  I'niversity  Club  in  Newcastle,  on  t^eptemb<  r 
17th,  Professor  McKendrick,  who  is  the  external  Examiner  m 
Physiology  at  the  I'niversity  of  Durham,  was  entertained  to 
dinner.  'Tlio  company,  which  numbered  nearly  fifty,  wrs 
presided  ov.  r  by  ProfesBor  T.  1  Uivt  r.  and  included  in  addit:  n 
to  medical  gnianates  the  Deputv-Mayor  of  Newca-tle,  the 
Sheriff,  Sir  Gforue  H.  Philipscn,  K.-v.  Mr.  Stewart,  .ind  Mr 
James  Thomson,  neplew  of  Lord  Kelvin.  The  principa 
toast  of  the  cvrning,  "'Our  Alma  Mater  and  the  Guest  of  tl  e 
evening.  Professor  McKendrick."  was  proposed  by  the  (  hoir- 
raan,  who.  iu  alludinc  to  his  Alma  Mater,  spolie  of  Glasgow 
University  as  hu  iUustr.ition  of  an  institution  th.at  '•  ad  re- 
tained all  ttiat  wns  best  in  the  traditions  of  flge,  and  yet  haa 
adapted  itself  to  modern  needs.  A  University  that  coulU 
claim  Adam  Smith  and  Black,  Culhn  and  Hunter,  wlicli 
threw  its  mantle  of  protection  over  Watt  while  he  peifecKa 
his  experiments,  whose  students  could  recall  (  aird,  Lnshin^- 
ton  and  Allen  Thomson,  and  to  whom  Lord  Kelvin  and  ■-»/ 
William  Tennant  Gairdner  were  more  than  simply  personage^ 
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such  an  institution  he  said  had  much  in  its  association  to  in- 
spire them  and  niucli  to  make  them  as  graduates  grateful  sons 
of  a  woild-honoured  mother.  In  proposing  the  health  of  the 
guest  of  the  evening,  the  Chairman  said  that  integrity  was 
the  keynote  of  Professor  McKendrick's  success  as  a  teaclier 
and  of  his  influence  for  good  upon  the  students.  Not  only 
liad  he  a  comprehensive  knowledge  of  the  subject  he  pro- 
fessed, but  he  was  an  excellent  teacherot  it  as  well.  Professor 
McICendrick  taught  the  students  not  simply  that  they  might 
pass  examinations,  but  .he  fostered  within  them  a  spirit  of 
culture.  It  was  for  his  simple,  manly  ways  and  for  his  virtues 
that  Professor  McKendrick  was  beloved.  As  a  scientist  they 
all  respected  him,  as  their  professor  they  revered  him,  and  as 
their  guest  that  evening  they  had  the  pleasure  of  toasting 
him. 

In  reply.  Professor  McKendrick  said  few  things  had  ever 
given  him  such  pleasure  as  meeting  so  many  of  his  old 
students  that  evenin,<;.  He  wished  the  club  success,  and  ex- 
pressed the  hope  that  on  some  future  occasion  it  might  see 
its  way  to  meet  in  Glasgow,  wliere  its  members  would  be 
welcomed.  Thereafter  he  gave  a  brief  account  of  the  pro- 
fessoriate and  of  some  of  the  teachers  who  had  just  retired, 
particularly  Sir  William  T.  Gairdner  and  Professor  John 
Young,  followed  by  a  short  statement  of  the  progress  of  the 
University  and  of  the  new  buildings  about  to  be  erected  on 
Gilmorehill  in  connexion  with  the  medical  faculty.  These 
laboratories,  when  finished,  would  make  Glasgow  one  of  the 
most  self-contained  and  complete  universities  in  the  country, 
thanks  to  the  efforts  of  Principal  Story,  the  munificent  gifts 
of  Mr.  Carnegie,  and  the  beneficence  of  wealthy  citizens  of 
Glasgow. 

One  of  the  most  pleasing  incidents  at  the  banquet  was  the 
reading  of  a  telegram  addressed  to  the  Chaiiman  by  Sir 
AVilliam  Gairdner  requesting  Br.  Oliver  to  convey  to  Pro- 
fessor McKendrick  his  congratulation  on  the  important  event 
of  that  evening.  Nothing  could  have  given  the  members  of 
the  club  greater  pleasure  nor  more  satisfaction  than  the  ex- 
pression of  goodwill  and  kindly  feeling  sent  by  this  veteran 
physician. 

Of  the  other  toasts,  that  of  "  The  University  of  Durham  and 
its  Colleges"  was  proposed  in  very  eloquent  terms  by  Dr. 
Farquharson,  and  responded  to  by  Sir  G.  H.  Philipson. 
"  Success  to  the  Glasgow  University  Club,"  proposed  by  the 
Sherifi'  of  Newcastle,  was  ably  responded  to  by  Dr.  Gordon 
Bell,  of  Sunderland.  Drs.  Johnstone  Weir,  Beveridge,  Hay, 
and  Inglis  were  the  other  speakers.  The  vocal  and  instru- 
mental portion  of  the  entertainment  was  ably  superintended, 
and  partly  contributed  to,  by  Dr.  Farquharson.  The 
meeting  was  most  successful,  and  for  this  Dr.  Frank  Russell, 
the  honorary  secretary,  was  thanked. 


CORRESPONDENCE. 

THE  MEDICAL  CURRIOULUM  OF  THE  SCOTTISH 
UNIVERSITIES. 

Sir, — Some  weeks  ago  you  published  a  short  note  in  which 
I  drew  attention  to  what  appears  to  me  an  anomaly  in  the 
medical  cun-iculum  of  some  of  the  Scottish  Universities,  my 
object  having  been  to  get  light  thrown,  by  aid  of  public  dis- 
cussion, upon  the  reason  why  this  anomaly— the  encourage- 
ment of  the  study  of  surgery  before  anatomy  and  physiology 
have  been  mastered — should  persist  in  the  north,  although  it 
has  long  disappeared  in  the  south.  Since  no  one  has  come 
publicly  forward  to  defend  the  position,  I  conclude  it  to  be 
indefensible,  and  to  be  explicable  only  aa  a  survival  of  a 
primitive  condition. 

But  although  there  has  been  no  discussion  of  the  point 
raised  by  me,  an  anonymous  contributor,  who  styled  himself 
a  "  London  Teacher" — with  a  presumption  which  can  only  be 
accounted  for  by  his  complete  ignorance  of  the  subject— used 
my  communication  as  a  peg  on  which  to  hane  a  diatribe 
against  the  whole  Scottish  system  of  teaching  and  examina- 
tion. The  groundless— not  to  say  ridiculous— nature  of  his 
accusations  was  exhibited  in  several  letters  which  you  subne 
quently  published— letters  which  might,  I  think,  have  carried 
more  weight  had  their  authors  not  chosen  to  imitate  the 
anonymity  of  a  "London  Teacher."  But  what  your  readers 
must  liave  looked  for— but  which  has  not  yet  appeared— is  a 


retractation  of  statements  he  now  knows  to  be  false,  with  an 
apology  for  their  dis^pmination,  such  as  may  surely  be  ex- 
pected from  any  gentleman  who  occupies  the  responsible 
position  of  a  teacher  in  any  medical  school  in  London.— 
I  am,  etc., 
University,  Edinburgh,  Sept.  23rd.  E.  A.   SCHAFER. 


ENTERIC  FEVER  IN  ARMIES  IN  THE  FIELD. 

Sir,— In  your  leading  article  on  typhoid  fever,'  alluding 
to  the  outbreak  in  the  American  army  assembled  for  the 
Cuban  expedition,  and  Dr.  Child's  paper  tliereon,  you  say, 
"  The  result  oE  a  very  painstaking  inquiry  made  was  to  force 
the  conclusion  that  infected  water  was  not  an  important 
factor,  but  that  the  disease  was  disseminated  rapidly  and 
widely  owing  to  the  difficulty  of  dealing  with  excreta." 

Perhaps  you  will  allow  me  to  draw  a  parallel  from  my 
experience  in  the  Suakim  campaign  of  1885,  and  to  quote  an 
extract  from  my  monograph  Enteric  Fercr  in  India  as  follows  : 

The  soil  was  a  virgin  one,  and  there  is  no  reason  to  suppose  that  any 
possible  cause  existed  in  the  sandy  desert  of  the  Soudan  that  could  give 
rise  to  enteric  fever.  The  very  nature  of  the  soil,  however,  was  a  factor 
favourable  to  the  development  of  enteric  fever.  Constituted  of  sand  and 
coral,  from  the  sea  coast  to  the  first  range  of  hills,  some  seven  miles 
distant,  there  was  absolutely  not  a  trace  of  clay,  and  consequently  no 
deodorizing  or  disicfecting  constituent.  The  diy-earlh  system  was 
nominally  carried  out,  but  consisted  merely  in  digging  trenches  in  the 
sand  to  leeward  of  tlie  carups,  over  which  rough  latrines  were  erected. 
These  trenches  frequently  became  to  ''windward,"  in  consequence  of  the 
changes  in  the  direction  of  the  wind;  and  latterly,  on  account  of  the 
closing  up  of  the  camps  for  protection  against  the  Arab  night  attacks, 
tire  latrines  of  one  regiment  became  to  windward  of  the  next.  In  addi- 
tion to  this,  there  was  no  conservancy  establishment  whatever  pro- 
vided for  the  British  troops.  In  this  respect  the  Indian  contingent 
coLiparcd  most  favourably  with  the  European,  as  the  former  came 
from  India  completely  equipped  as  for  a  campaign  in  that  country,  and 
provided  with  sweepers  and  other  followers,  who  relieved  the  fighting 
line  of  all  sanitary  duties.  The  British  troops,  on  the  contrary, 
had  to  perform  their  own  conservancy  work,  and  as  for  several  weeks 
after  landing  the  troops  were  constantly  out  on  convoy  duties  by  day, 
and  harassed  at  night  by  attacks  of  the  Arabs,  there  were  really  no  men 
available  for  sucli  labours  as  attending  to  the  latrines  and  the  general 
conservancy  of  the  camps.  The  filth  trenches  were  often  in  use  for  days 
without  having  the  ordure  even  covered  over,  and  were  consequently  so 
malodorous  that  some  of  the  men  preferred  to  relieve  themselves  any- 
where else  than  into  the  trench.  Thus  the  ground  became  foul  in  every 
direction,  and  the  filth  trenches  themselves  were  sources  of  probable  in- 
fection, being  tilled  with  a  mass  of  putrid  filth  literally  moving  with  mag- 
gots. It  was  often  remarked  that  some  of  the  men  were  in  the  habit  of 
sitting  smoking  over  these  filthy  trenches  (perhaps  even  reading)  for 
much  longer  than  was  necessary. 

Under  these  conditions,  given  one  or  two  mild  (ambulatory)  cases  of 
enteric  fever  suffering  from  diarrhoea,  what  circumstances  could 
be  instanced  more  likely  to  spread  the  disease  ?  I  have  myself 
no  doubt  whatever  but  that  much  of  the  enteric  fever  of  armies  in 
the  field  is  due  to  this  cause,  and  in  future  campaigns  it  would  be  well  to 
take  steps  to  reduce  the  risk  to  a  minimum.  So  far  as  I  have  shown,  the 
system  of  conservancy  was— unavoidably,  perhaps-faulty  in  the  extreme. 
When  added  to  this  was  the  fact  that  the  trenches  were  dug  in  sand,  that 
the  filth  all  over  the  surface  of  the  ground  was  exposed  to  a  powerful  sun 
by  day,  and  that  the  strong  sea  breeze  desiccated  and  carried  the  pulver- 
ized faecal  matter  into  theStents,  food,  water,  etc  ,  every  "  filth  "  element 
for  the  propagation  and  spread  of  enteric  fever  was  present. 

In  consequence  of  the  want  of  proper  food  and  insufficiency  of  water. 
combined  with  overwork,  the  transport  animals  died  by  dozens,  and 
early  in  the  morning  might  be  seen  the  dead  bodies  of  camels, 
horses,  and  mules,  being  dragged  out  into  the  desert  for  disposal  The 
burial  of  these  animals  was  generally  a  mockery,  merely  a  few  shovel- 
fulls  of  sand  thrown  over  them,  to  be  quickly  blown  away  by  the  strongsea 
breeze  that  prevailed  during  the  day.  As  a  consequence,  tlie  bodies  of 
numbers  of  aniiii.ils  lay  exiiosed  within  a  small  radius  of  the  camp,  and  I 
even  observed  ;i  dc.td  camel,  distended  by  gas  almost  beyond  recognition, 
lying  for  several  days  witliin  -,00  yards  of  the  base  hospital.  The  stench 
from  these  dead  animals  was  simply  indescribable,  and  of  course  tended 
to  lower  the  health  of  all  who  were  exposed  to  its  effects. 

The  nature  of  the  warfare  obliged  the  military  authorities  to  establisn 
zareebas  at  every  post,  and  these  weie  also  undoubtedly  a  cause  0!  much 
illness.  A  zareeba,  as  is  known,  is  simply  a  thorn  fence,  about  4  ft-  nigh, 
placed  round  the  tents  to  stop  the  rush  of  the  Arab  spearmen,  and.  to  pro- 
tect the  camps  better,  the  space  enclosed  nas  usually  only  barely  suffi- 
cient to  pitch  the  tents  in  ?nd  picket  the  animals.  . 

My  duties  as  licid  director  .illorded  me  the  opportunity  of  seeing  all  the 
zareebas  from  Su.ikim  to  (itdO  on  one  side,  and  to  Tamai  on  the  other, 
and  to  their  unavoid.ibly  crowded  condition  much  of  the  sickness  must 
be  attributed  Tlie  zareeba  at  Haiulooii,  the  first  post,  11  miles  from 
Suakim.  was  typical  of  the  rest,  and  mav  ho  briellv  described  as  follows  : 

The  camp  for  str.itegical  reasons  was  Ml  m  ted  under  Ihe  lee  ol  nhill  about 
loolt  high.and.su.  rounded  bv  a  thorn  lon.'c  oi'oniued  r.s  couir.iotcd  a  space 
.ispossible.  Ontliis.T,.n„ndwprpc  miH',1  ml  niti  v  ,-.iviliy  triiisrort  com- 
missariat, field  lio-,i  ■  I  .1  I  >  1"  .  I.  'U  II  Mils  c-oiild  he  pitched 
and  the  animals  ,  .'       •'  '  .i.t.in.ously    for 

wecls.so  tha^t^n,  ^  .u!' uic  t'l,e"en?e 

nI!d"all''!oni.'rti',  liltlc  better  than 

anopen  1  '-'--y^e  prevalent 

H\""s."'.  ";,'.   :  ,      ',Vi!.„,„.«,„bimthe 
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they  liad  been  occuplea,  ana,  as  a  cODSeqi 

fouled  Military  neiessities  must  always  take  precedence  in  warfare 
sanitary  considerations,  and  therefore  the  medical  officer  has  frcfinently 
to  silenlly  acquiesce  in  wliat  he  knows  will  almost  certainly  be  productive 
of  disease.  Even  from  such  an  example  as  this  a  lesson  is  to  be  learnt, 
namely,  to  open  out  the  camps  as  much  as  possible  and  to  shift  to  new 
ground  when  practicable. 

Here  the  conditions  were  very  much  similar  to  those  in  the 
American  camp,  namely,  a  polluted  soil,  direct  infection  from 
man  to  maa  in  the  tents  through  contaminated  clothing,  bed- 
ding and  tentage.  Water  for  ablution  purposes  there  was 
practically  none,  as  the  daily  allowance  of  a  gallon  a  man 
barely  sufficed  for  drinking  and  cooking,  so  that  the  men 
were  exceedingly  dirty  and  their  clothes  were  seldom  or 
never  washed.  As  field  inapectorof  the  lines  of  communication 
I  broughtthesepoints  to  notice,  but  was  met  by  the  authorities 
with  incredulity  and  worse;  my  subsequent  experiences 
in  India,  however,  fully  confirmed  my  belief  that  water  in- 
fection, though  an  undoubted  factor,  is  not  the  only  manner 
in  which  enteric  fever  is  propagated.  When  generals  in  com- 
mand learn  to  value  the  advice  of  their  sanitary  officers  we 
mav  hope  to  see  some  improvement,  but  the  teaching  of  I-ord 
Wolseley  in  his  .Soldier's  Pocket  Book  regarding  the  duties  of 
sanitary  officers  has  borne  fruit,  and  till  we  see  a  strong 
sanitary  military  medical  service  instituted,  kept  thoroughly 
efficient  and  endowed  with  proper  authority,  we  shall  not,  I 
fear,  see  much  improvement  in  the  health  of  armies  in  the 
field.— I  am,  etc.,  J.  B.  Hamilton, 

Cromwell  Mansions,  S.W.  Surgeon-General  (Retired  i'ay). 


Sir,— I  notice  in  the  British  Medical  Journal  of 
August  2oth  an  abstract  of  the  report  on  the  typhoid  fever 
epidemics  in  the  volunteer  camps  of  the  United  States 
army,  and  I  am  pleased  to  see  that  the  opinions  which  I  have 
long  held  with  reference  to  tlic  propagation  of  this  disease  are 
borne  out  by  the  conclusions  ai  rived  at  by  the  Commission. 
Since  Ernest  Hart  preacheii  tlie  waterborne  theory  of  enteric 
fever  English  practitioners  have  been  diffident  in  putting 
forward  any  other.  Of  late  years,  however,  the  weight  of  evi- 
dence has  shown  conclusively  that  there  are  other  factors 
besides  water  which  cause  this  disease,  and  public  opinion  is 
now  almost  quite  ripe  for  a  full  discussion  of  this  subject.  I 
have  long  held  (since  the  Kgyptian  campaign  of  1885)  that 
outbreaks  of  enteric  fever  amongst  troops  in  the  lield  are  due 
more  to  infection  by  dust  aiul  Hies  than  by  water.  This 
opinion  which  I  then  formed  }i;is  been  accentuated  by  later 
experience  in  India,  and  recently  in  this  country  ;  indeed,  I 
am  convinced  that  water  plays  a  very  unimportant  part  in 
the  propagation  of  enteric  fever  as  compared  with  dust  and 
flies.  I  m«y  say  I  am  dealing  with  this  disease  in  connexion 
with  troops  in  the  lield  in  tnii>ical  or  subtropical  climates.  In 
my  official  reports  during  the  war  I  dwelt  strongly  on  this 
point,  as  the  measures  which  were  adopted  to  counteract 
enteric  fever  were  more  on  the  lines  of  supplying  a  "s;ife' 
water  to  the  troops  than  attention  to  other  sanitary  measures 
which  I  considered  more  important,  such  a?  pollution  of 
ground  used  for  camps,  latrine  sanitation,  cleanliness  in  the 
preparation  of  food,  etc. 

I  hope  the  United  States  War  Office  may  be  induced  to 
publish  the  evidence  of  this  most  important  Commission,  a 
study  of  which  would  no  doubt  assist  our  army  sanitarians  in 
coming  to  a  conclusion  on  this  subject. 

If  the  conclusions  arrived  at,  so  far  as  I  can  gather  from 
the  short  abstract  which  you  publish,  by  the  United  States 
Commission  are  agreed  to  by  English  Army  sanitarians,  and 
I  think  the  trend  of  opinion  is  in  that  direction,  practical 
measures  would  follow  which  would  remedy  the  defects  of  the 
present  system  of  sanitation  which  generally  obtains  in  most 
armies  at  the  prt  sent  day. 

At  the  next  meeting  of  the  British  Medical  Association,  a 
large  number  of  medical  officers  who  have  served  in  this  war 
will  be  at  home,  and  I  would  suggest  for  the  consideration  of 
those  concerned,  that  a  discussion  on  the  propagation  of 
enteric  fever  and  dysentery  be  opened  in  the  Naval  iiud 
Military  Section.  The  subject  of  the  prevention  of  these 
diseases  might  also  be  included  and  some  practical  scheme 
formulated,  which  I  have  no  doubt  the  authorities  at  the 
War  Office  would  be  glad  to  consider.— I  am,  etc., 

R.  PORTKR, 
Port  Elizabeth,  Aug.  :9th.  Lieut.-Colonel  R..\.M.C. 


Sir,— In  the  discussion  of  the  paper  on  Enteric  amongst 
Armies  in  the  Field,  read  at  the  Congress  of  the  Sanitary 
Institute  at  Manchester,  and  reported  in  the  British  Medical 
Journal  of  September  20th,  one  or  two  apparent  objections 
were  brought  forward  to  which  there  was  not  sufficient  time 
to  make  reply. 

The  main  issue  raised  in  the  latter  part  of  the  paper- 
namely,  the  absence  of  a  system  of  sanitary  organization  in 
our  army — was  hardly  touched  upon. 

It  was  implied  that  I  was  attacking  "  the  medical  profession 
of  the  army  and  the  commanding  officers."  On  the  contrary 
I  particularly  called  attention  to  the  fact  that  the  Army 
Medical  Department  had  issued  full  buteoncise  recommenda- 
tions with  regard  to  the  .sanitary  measures  which  would  be 
required  during  the  war ;  and  1  have  no  doubt  in  my  own 
mind  that  nothing  but  the  zeal  and  self-devotion  of  the  over- 
taxed medical  officers  and  the  active  support  of  officers  in 
command  could  have  prevented  the  enteric  from  being  far 
more  prevalent  than  was  actually  the  case.  My  endeavour  was 
to  show  that  it  was  the  absence  of  a  system  of  sanitary  organ- 
ization that  made  this  task  so  arduous,  and  prevented  the 
willing  and  able  combatants  against  ditease  from  nipping  the 
recurring  epidemics  in  the  bud,  or  suppressing  them  when 
once  developed. 

Another  suggestion— that  it  was  folly  "  to  suppose  that  we 
could  get  the  sameconditionsasin  civil  life"— was  also  beside 
the  mark.  Xo  such  supposiiion  had  been  mentioned.  I  con- 
tended only  that,  "  with  acompletesystem  of  saniUry  organiza- 
tion, a  very  large  proportion  of  the  deaths  from  enteric  would 
have  been  prevented.^'  If  we  had  obtained  "  the  same  condi- 
tions as  in  civil  life,"  the  deaths  in  our  armies  throughout  the 
whole  war  would  have  been  under  200,  instead  of  over  8.000. 
No  one  expects  such  comparative  immunity  from  enteric  in 
campaigns,  especially  in  a  country  where  the  disease  is 
endemic.  That  is  no  reason,  however,  why  every  effort 
should  not  be  made  to  reduce  the  epidemics  to  a  minimum; 
and  that  cannot  be  done  without  a  system  of  sanitary  organ- 
ization.—I  am,  etc.,  ^.  _ 
Chri.stopheb  C111LD8,  M.D. 
Manchester  Square,  W.,  Sept.  lotb. 


THE  VIRULENCK  OF  DRIED  TUBERCULOUS 
SPUTUM. 
Sib,— I  shall  be  glad  if  you  will  allow  me  to  explain  a  point 
raised    in    an    article    contained   in    the    British    Mkdicai. 
Journal  of  September  6th,  and  to  which  my  attention  has 
been  called  whilst  away  on  my  autumn  holiday.    In  com- 
menting therein  upon  certain  expenmeULS  carried  out  by  me 
with  the  object  of  testing  the  virulenc*'  of  tuberculous  sputum 
dried  under  what  may  be  termed  "natural'  as  opposed  to 
"laboratory''  couditions,  you   very  justly   call  attention  to 
I  the  apparent  oinifsion  of  any  control  experiment.     I  thiijk  it 
I  only  fair,  however,  to  those  Avho  have  shown  interest  in  the 
I  results  obtained  by  this  series  of  experiments,  to  fctale  that  in 
I  each  and  every  case  a  control  experiment  was  made  by  sub- 
I  mittingan  equal  number  of  animals  to  identically  the  same 
j  conditions  miH«.«  the  infection  of  the  ground.    These  animals 
1  were  killed  at  the  conclusion  o(  the  experiments,  and  were 
1  found  free  from  any  signs  of  tubercle.     Perhaps  1  may  be 
allowed  to  explain  the  omission  of  any  reference  to  this  in  the 
I  paper  published  in  the  Royal  Society's  Proceedings. 

The  report  of  these  experiments  was  not  written  for  publi- 
cation, but  in  the  form  of  a  letter  to  my  esteemed  coUea^e 
on  the  Council  of  the  National  Society  for  the  Prevention 
of  Consumption,  Sir  James  Crichlon-Bro«-ne,  l.R.S., 
who  had  taken  a  great  interest  in  the  question  at 
issue,  and  had  himself  watcl^ed  the  experiments  whilst 
in  progress.  The  matter  was  thought  by  him  to  be  of 
sulficient  interest  to  place  before  the  Royal  Society,  and  my 
I  permission  was  asked  to  brine  it  forward.  Owing  to  a  slight 
I  misunderstanding,  however,  llie  paper  was  sent  in  its  on-'iiial 
letter  form,  and  the  publishingcommittee  of  the  Kiiyal  Society 
decided  very  naturally  to  publish  only  the  body  of  tlie  report, 
omitting  such  portions  of  the  letter  as  containe.l  matt«-r  not 
relevant  to  the  question  at  issue.  It  was  unfortunately  in 
the  omitted  portion  that  reference  wa.s  made  to  the  control 
animals,  as  well  as  to  other  points  of  interest  connected  ^yltn 
the  experiments.  Perhaps  I  may  be  allowed  to  refer,  as  bnetly 
as  possible,  to  one  of  these  latter. 


LJ 


COBEESPONDEKOE. 
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At  tlie  time  of  these  experiments  I  had  under  examination 
in  a  building  attached  to  my  laboratories  a  milch  cow  with  tu- 
berculous ulceration  of  the  intestinal  tract  so  extensive  that 
eveiy  discharge  of  faeces  meant,  judged  from  frequent  micro- 
scopical examination,  the  distribution  of  millions  of  bacilli 
upoji  tlip  pasture  on  wliicli  shehad  been  in  the  habit  of  frraziug 
in  common  witii  other  animals  of  the  herd.  The  majority  of 
thf>se  bacilli  would  not  be  exposed  to  the  sun's  rays,  but  would, 
aa  iii  the  case  o!  the  experiments  above  referred  to,  be  carried 
beneath  the  blades  of  grass  into  the  crowns  of  the  rootlets  and 
the  interstices  .,[  the  upper  layers  of  soil,  there  to  lie  sheltered 
iititilthe  Brst  fin  ce-gion  of  drying  winds  reduced  the  soil  in 
which  they  weir  c  ntained  to  a  desiccated  condition.  It 
occurred  to  mo  lljaLlere  we  had  possibly  a  factorin  the  wide- 
spread di^trifcutioa  of  tuberculosis  amongst  the  grazing  and 
milch  cattle  of  this  and  other  countries  which  has  not  hitherto 
been  taken  account. — I  am,  etc., 

Haroi-d  Swithinbank. 

Stroneclircgan  House,  by  Fort  William,  N.B., 
Sept.  13th. 


KETITKN  CASES  OF  SCAKLET  FEVER. 
/"':       1  ' '''    '"loppondent,  Dr.  William  Robertson,  in  the 
"  '  ■'■  .louRNAL  of   September   20th,  unwittingly 

*1  -  ■  '  ..  iu-^t-ice  through  his  having  mistaken  my  posi- 
(■^oa  .J.  .111  (;;  t„;o  important  particulars.  1  have  never  con- 
tended (wliatfvtr  oth=?r8  may  have  done)  that  "the  more 
hospital  isolation,  tlie  more  scarlet  fever,"  and  I  do  not  think 
that  statistics  will  support  such  a  contention  except,  perliaps, 
to  a  limited  extent  in  certain  places.  What  I  have  contended 
is  that  hospital  isolation,  no  matter  how  thoroughly  it  may  be 
carried  out,  has  not  materially  reduced  either  the  prevalence 
or  fatality  of  scarlet  fever.  (There  is  no  adequate  evidence 
to  show  that  the  present  mild  type  of  scarlet  fever  is  in  any 
way  the  re.=ult  of  hospital  isolation.  In  most  towns  the 
change  of  type  took  place  before  hospital  isolation  was  prac- 
tised.) 

As  a  matter  of  fact  this  contention  is  no  longer  seriously 
contested,  and  I  have  therefore  felt  justified  in  asserting  that 
the  hospital  isolation  of  scarlet  fever,  regarded  as  a  preven- 
tive measure,  has  been  a  failure. 

The  question  I  have  endeavoured  to  answer  is.  What  has 
been  the  cause  of  this  failure  ?  I  quite  agree  with  Dr.  Robert- 
son that  the  importance  of  "  endemicity,"  and  of  such  influ- 
ences as  "soil,  atmosphere,  and  amenity,"  has  been  under- 
rated, and  therefore^ro  tanto,  theinfluence  of  personal  infection 
has  bei-n  overrated.  This  no  doubt  partly,  perhaps  largely, 
accoun's  for  the  failure  of  hospital  isolation,  which  obviously 
can  only  be  expected  to  operate  against  personal  infection. 
But  It  cannot  entirely  account  for  the  failure,  because,  after 
all,  scarlet  fever  is  an  infectious  disease,  and  personal  infec- 
tion must  be  one  important  factor  affecting  its  spread. 

It  is  iiere,  I  suggest,  that  the  possible  effect  of  infection 
carried  from  hospital  must  be  taken  into  consideration.  It  is 
recognized  that  "return  cases"  do  to  some  extent  nullify  any 
benefit  otherwise  obtained  by  hospital  isolation.  The  only 
question  13,  to  what  extent  ?  I  have  tried  to  show  that  the 
number  of  recorded  "return  cases"  only  partially  indicates 
the  extent  of  the  mischief  done  by  infection  carrif  d  from  hos- 
pital, but  1  readily  admit  that  the  mischief  may  vary  in  dif- 
ferent places.  It  is  quite  possible  that  my  explanation  is 
inadequate.  If  so,  a  further  one  must  be  sought ;  but  that  it 
IS  a  inrtial  explanation  cannot,  I  think,  be  denied  in  the  face 
Of  th(!  ligures  publ-shedby  Dr.  Niven  for  Manchester. 

I  lieartily  concur  with  the  statement  that  the  whole  truth 
about  hospital  isolation  and  scarlet  fever  is  not  yet  known. 
Indeed,  I  believe  we  hav(!  yet  very  much  to  learn— for 
example,  the  extent  to  which  overcrowding  in  hospitals  exists, 
and  has  existed,  and  its  pnssible effects  in  aggravation  of  type, 
etc.  It  is  on  this  account  that  I  have  more  than  once  urged 
the  desirability  of  a  full  inquiry  into  the  whole  (|u.stion  it 
being  now  over  twenty  years  since  the  last  d  partmental 
inquiry  was  made.  Such  an  investigation,  I  cannot  but 
think,  would  be  likely  to  throw  fresh  light  upon  many  points 
about  which  we  are  still  in  uncertainty.  But,  for  reasons 
which  are  not  very  obvious,  this  proposal  for  an  inquiry  has 
hitherto  been  strenuously  opposed.— I  am.  etc., 
I.eicester,  Sept.  22nd.  C.  KiLLlCK  Mili.mii). 


Sin,- In  his  reference  to  the  able  and  significant  report  to 
the  Local  Government  Board  recently  made  by  Dr.  Darra 
Mair  on  "  a  prevalence  of  throat  illness  m  and  near  the 
Ditcham  Park  Estate,  Hampshire,"  Dr.  Killick  Millard  makes 
the  following  observations  (British  Medical  Journal,  Sep- 
tember 13th, p.  821) : 

Noue  of  these  twenty-two  cases  of  illness  happened  to  occur  in  the 
actual  house  to  which  the  Case  child  returned  from  hospital.  Hence 
there  was  technically  no  "return  case  "  as  usually  defined  and  recorded. 
In  my  pamphlet,  T/ie  Failure  of  the  Isolation  Sofpital,  pub- 
lished a  year  or  two  ago,  I  called  attention  to  the  absurdity 
of  a  definition  so  trammelled  and  hampered  with  limits  of 
time  and  place  as  the  accepted  definition  of  a  "  return  case." 
Surely  this  definition  should  be  amended,  if  for  no  other 
reason  than  that  the  statistics  based  on  it  serve  no  higher 
purpose  than  to  secure  the  withdrawal  of  public  attention 
from  a  question  of  prime  importance.  It  is  certain  that  much 
comfort  and  satisfaction  are  derived  by  the  lay  members  of 
sanitary  committees  from  such  innocent-looking  "returns." 
That  they  are  of  the  smallest  scientific  value  few  would  now 
maintain.  In  this  city  we  had  last  year  twenty-five  cases 
which  squared  with  this  convenient  postulate.  What  further 
havoc  was  created  by  the  infecting  cases  from  which  they  took 
their  origin  deponent  sayeth  not.  It  is  only  in  the  light  of 
such  evidence  as  was  accumulated  by  Dr.  Darra  Mair  that  we 
are  able  to  form  some  idea  of  what  may  be  expected  from  the 
turning  loose  on  the  community  of  such  carriers  of  disease  as 
the  discharged  patients  of  these  pest  houses,  miscalled  isola- 
tion hospitals.  Tliat  the  potentialities  of  such  cases  are  far 
greater  than  the  definition  allows  may  be  gathered  from  a 
study  of  the  case  of  diphtheria  to  which  Mr.  Shirley  Murphy 
called  attention  some  time  ago.  It  will  Ije  remembered  that 
a  patient  discharged  from  one  of  the  hospitals  of  the  Metro- 
politan Asylums  Board  went  from  place  to  place  establishing 
new  centres  of  infection  over  a  period  of  seven  or  eight 
months  I  To  the  recognized  evils  of  aggregation— for  it  is 
absurd  to  call  the  present  system  "isolation"  (which  is  the 
separation  of  cases  from  each  other  as  well  as  from  the  rest  of 
the  community)— must  be  added  not  only  the  protracted  in- 
fectivity  of  the  hospital  treated,  but  the  astounding  fact  that 
from  the  scarlet  fever  ward  are  disseminated  the  germs  of 
both  scarlet  fever  and  diphtheria,  and  probably,  also,  of  the 
variants  of  both.  Th .at  one  of  these  is  communicated  in  an 
increasedly  fatal  form  is  pretty  generally  recognized. 

Is  it  the  mission  of  the  public  health  profession  to  advocate 
the  continuance  of  an  institution  which  is  bearing  such 
fruits  ?  Tlie  very  highest  ground  that  was  ever  taken  by  pro- 
isolationists  was  merely  an  irrational  surmise.  Only  once  in 
the  whole  history  of  scarlet  fever  "isolation"  has  a  definite 
pronouncement  been  made  as  to  the  good  accruing  from  such 
institutions.  The  late  Sir  Richard  Thorne  Thorne  gave  such 
evidence  before  the  Royal  Commission  on  V'accination,  in- 
stancing the  experience  of  Warrington  and  another  place. 
Later  on  he  returned  and  asked  permission  to  modify  his 
previous  statement.  In  both  places  fever  had  largely  in- 
creased ! 

The  aggregation  of  the  infective  sick  lacks  the  sanction  of 
both  science  and  experience.  The  findings  of  bacteriology 
are  against  it.  The  experience  in  all  protracted  wars  tells  in 
its  disfavour.  Years  ago  it  would  have  died  of  ridicule  but 
for  the  fact  of  its  municipalization.— I  am,  etc., 

NottiDghain,  Sept.  iSth.  Edward  DeAN  MarbiOTT. 


THE  MICRO-ORGANISM  OF  YELLOW  FEVER. 
Sir,— In  the  British  Medical  Journal  of  September  20th 
some  comments  are  reported  to  have  been  made,  in  the  dis- 
cussion on  yellow  fever,  upon  the  work  of  Reed  and  Carroll 
which  give  an  erroneous  interpretation  of  their  experiments. 
Reed  and  Carroll  filtered  tlie  blood  serum  of  a  jellow-fever 
patient  through  a  I'.erkefeld  filter,  and  with  the  filtered  serum 
produced  yellow  fever  in  individuals  inoculated  with  it.  Both 
Mr.  Cantlie  and  Dl-.  iManson  (pp.  858  and  861  respectively)  in 
their  remarks  intiimte  that  this  proves  that  micro-organisms 
are  absent  from  the  blood  in  yellow  fever.  Reed  and  Carroll's 
work  doubtless  needs  corroboration  ;  but,  assuming  its  cor- 
rectness, it  merely  proves  tliat  the  specific  confagiiim  of  this 
disease,  be  it  bacterium  or  protozoon,  is  so  minute  that  it  will 
pass  through  the  por.s  of  a  porcelain  filter.  There  is  nothing 
unique  in  thi  j  ;  the  same  is  the  case  in  foot-and-mouth  disease, 
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in  Cape  horse  sickness,  and  with  a  micrococcus  isolated  by 
Durham  in  asylums  dysentery. — I  am,  etc. 

Killg'sfolcgc,  W.C,  Sept.siDd.  E.   TANNER   HEWLETT. 


UN  WARE  AIv  TABLE  ADVERTISING. 

Sir, — I  read  in  your  issue  of  September  20th  the  comment 
made  by  Sir  William  Broadbent  upon  a  certain  advertisement 
appearing  in  the  Medical  Bidletin,  of  which  I  am  editor  in 
Philadelphia,  U.S  A.  In  answer  to  the  criticism,  I  would  say 
that  in  the  advertising  pagf-s  of  the  Medical  Bulletin  AnA  in 
t  uth  in  all  medical  publications  in  the  U.S.A.,  the  editors  of 
t\\e  journals  are  in  no  way  responsible  for  the  endorsements 
sent  in  by  advertisers  of  preparations,  drugs,  or  other 
material  that  have  been  accepted  as  legitimate  or  that  come 
within  the  scope  of  medical  ethics.  1  can  assure  Sir  William 
Broadbent  as  well  as  your  readers  that  the  Medical  Bulletin 
and  its  editor  appreciate  most  thoroughly  the  facts  set  forth 
by  him  of  the  unauthorized  use  of  his  name  and  his  endorse- 
ment of  the  preparation  referred  to  in  his  letter. 

.Juntas  soon  as  I  return  home  after  my  holiday  is  over  in 
England,  where  I  take  pleasure  in  coming  every  year  to  see 
your  great  hospitals  and  your  medical  and  surgical  develop- 
ment, I  will  see  that  the  unauthorized  use  of  Sir  William 
Broadbent's  name  is  corrected.  It  ia  too  frequently  the  case 
that  advertisers  on  both  sides  of  the  Atlantic  use  without 
authority  the  names  and  endorsements  of  distinguished  pro- 
fessional men,  thus  misleading  the  readers  of  medical  journals. 
Kvery  journalist  will  be  only  too  glad  to  correct  any  un- 
authorized use  of  a  physician's  name  in  his  journal.  — I  am, 
-etc., 

london,  E.C.,  Sept.  jind.  JOHN  V.  SllOEMAKEll. 

THE  SUPPLY  AND  PAYMENT  OF  LOCUM 
TENENTES. 

Vm,—ln  writing  a  reply  to  "Locum  Z,"  I  am  addressing  it 
not  only  to  him  but  all  oilier  locums  as  my  colleagues  in 
general  practice  will  readily  see  for  themselves  the  fallacies 
contained  in  his  letter.  First,  in  complaining  about  the 
fees  paid,  namely,  a  total  of  A^iS  Ss.  a  year,  he  omits  to  con- 
sider the  value  of  the  board,  loilging,  and  even  laundry  generally 
paid  by  the  iirincipal.  This  brings  the  earning  power  of  a 
lucu7n  to  over  ^300  a  year,  not  at  all  a  bad  income  for  a  single 
man,  and  quite  on  a  par  with  salaries  paid  to  solicitors, 
curates,  tutors,  scientific  chemists,  and  others  accepting  em- 
ployment as  servants  under  principals.  What  does  "  Locum 
Z  "  consider  the  salary  of  a  second  or  third-rate  clerk  to  be 
with  whom  he  compares  himself  ?  surely  not  more  than  /'loo 
to  ;^20o  a  year,  out  of  which  heavy  city  expenses  have  to  be 
deducted.  So  much  for  the  under-estimation  of  his  own 
earnings,  which,  after  all,  are  higher  than  those  of  assistants 
or  house-surgeons.  Now,  as  to  the  over-estimation  of  the 
general  practitioner's  income. 

We  will  take  the  practice  of  ^goo  a  year  which  he  has  in  his 
mind.  In  the  first  place  such  a  practitioner  has  to  earn  ^950 
to  /i,ooo  to  get  a  clear  income  of  ^gco,  the  remainder  rcj^re- 
sentiiig  bad  debts,  discounts,  and  wasted  court  fees.  Now 
such  a  practice  will  probably  in  the  country  cost  /^ijo  a  year 
for  locomotion,  /50  a  year  for  drugs ;  during  the  winter 
months,  at  any  rate,  an  assistant  will  be  required  costing 
/loo;  the  proportion  of  rent  due  to  the  practice,  together 
with  surgery  expenses,  may  be  put  at  £40  a  year  more.  The 
expense  of  a  locum  for  three  weeks  during  the  summer,  and 
keeping  the  house  going,  costs  ;^20  ;  and  practically  nobody 
else  in  a  similar  position,  be  he  clerk,  solicitor,  merchant,  or 
professor,  has  this  drain  on  his  income  during  a  holiday  from 
home.  This  practitioner  should  insure  his  life  for  half  the 
value  of  the  practice,  representing  the  loss  on  its  coming  into 
the  market  as  a  death  vacancy.  He  should  also  insure  against 
sickness  and  accidents,  because,  unlike  many  other  profes- 
sional men,  confinement  to  the  sick  room  may  ruin  a  man's 
practice.  The.=e  insurances  will  cost  another  £2$  a  year,  and 
tiually  there  comes  the  crux  of  the  whole  question,  tliecapital 
tmployed  in  such  a  practice,  which  any  practitioner  would 
place  »t  about  jfa  000.  Taking  the  income  from  this  sum,  if 
placed  out  elsewhere  at  4.'.  per  cent.,  we  have  a  total  loss  to 
the  general  practitioner  oi'£A7i^  the diflVience— that  is,  £a-S— 
being  what  he  actually  earns,  plus,  of  course,  interest  at  4.^ 
per  cent,  on  capital  emplojed. 

The  difference,  therefore,  is  only  ;^i75  a  year  in  favour  of 


the  practitioner  as  compared  with  the  locum,  and  does  net 
the  possession  of  /2,coo  and  the  responsibility  of  being 
master  entitle  him  to  extra  remuneration  !'  '  Locum  Z."  and  I 
are  dealing  with  a  general  practice  of  £9:0  a  year,  but  these 
are  comparatively  few.  Owing  to  the  various  reasons  stated, 
the  majority  of  us,  namely,  those  with  practices  under  /600 
a  year,  can  no  longer  afford  holidays,  and  this  I  consider  the 
blackest  point  in  the  life  of  the  average  general  practitioner. 
The  locum  fee  necessary,  the  ca>h  in  hand  required  for  a 
journey,  together  with  the  possibility  of  hifjher  expenses  and 
troublesat  home  when  the  watchlul  ejea  of  doctor  and  wife 
are  absent,  constitute  a  sum  total  which  compaiatively  few  of 
us  dare  to  face:  hence  no  doubt  the  numerous  advertise- 
ments from  confreres  who  feel  they  can  leave  a  small  p.actice 
to  take  care  of  itself  and  seek  hoi-pitality  in  another  medical 
man's  house,  because  they  cannot  afford  the  annual  holiday 
at  the  seaside  which  every  clerk  manages  to  put  in.  It  is  not 
the  professional  locurn  tenem  who  has  cause  for  complaint,  but 
the  practitioner  with  a  moderate-sized  practice  who  must, 
owing  to  circumstances,  leave  some  one  in  charge.  1  should 
like  to  hear  suggestions  from  others  thus  situated,  but  take 
the  liberty  of  making  one,  namely,  that  ten  or  more  prac- 
titioners should  combine  and  engage  a  medical  man  for  the 
six  summer  months,  sharing  him  out  between  them  at  rates 
according  to  season.  Might  they  not  give  a  lady  a  trial  and 
waive  prejudices,  because  after  all  the  risks  would  not  be 
greater  than  with  the  average  male  locum  now  obtainable  'r  I 
for  one  shall  be  glad  to  join  such  an  association  for  next 
summer.— I  am,  etc., 
September  list.  ^-   "• 

We  have  received  a  number  of  other  letters  on  this  subject, 
but  owing  to  pressure  on  space  are  only  able  to  publish  the 
following  extracts :  ,  -   ^     t 

(Ik.skkal  pRArTiTiosEB  Writes:  There  are  three  points  1 
wish  to  bring  before  the  notice  of  "  L(  com  Z."  and  his  fellow 
sufferers,  whi I  h  deal  with  the  other  side  of  the  quegtion-I 
mean,  the  side  of  the  general  practitioner.  First,  a  prac- 
tical point-  namely,  that  the  faw  of  supply  and  demand 
influences  the  fee  of  the  locwn  and  of  the  -eneral  practitioner. 
Secondly,  a  point  of  equity-namely.  that  llie  average  income 
of  medical  men  throughout  (ireat  Britain  has  b»en  shown— 1 
believe  by  the  late  Mr.  Lawson  Tait-to  be  about  /cooper 
annum.  Thirdly,  a  point  of  fact-naraely,  that  the  locum 
tcnenn,  conftiderins  that  he  has  sunk  less  cai)ital,  is  as  well  or 
better  paid  than  the  bulk  of  practitioners.  My  first  point  is  a 
recognized  law ;  my  second  point  is  based  on  statistics,  and  is 
sufficiently  accurate  ;  and  my  third  can  be  thus  demonstrated. 
I  recently  employed  a  locum  teuent  in  a  practice  01  about /i,2CO 
per  annum,  at  4  guineas  a  week.  He  was  unmarried.  I'or 
simplicity  I  give  the  minimum  weekly  cost  to  me:  I.->cum, 
/44s.;  /ocum>  keep,  house  accommodation,  and  two  female 
servants  to  attend  on  locum,  £■■. :  working  expenses  of  prac- 
tice, £s  10s.:  total,  /:i4  149.  My /oc»w  earned  for  me  i;6  a 
week  ;  therefore  my  oul-of-p  cket  expenses  were  /S  149.  per 
week,  not  to  mention  the  cost  of  maintaining  myself  and 
family  elsewheie.  Without  exaggeration,  therefore,  the  l.cunt 
tenens  was  kept  at  my  expense  «t  the  rate  of  nearly  ^30°  P" 
annum,  and  was  p.iid  a  salary  at  the  rate  of  /.21S  per  annum— 
that  is,  he  was  an  article  fetching  nearly /lo  per  week,  or  nearly 
double  the  amount  he  earned  for  his  employer.  ^  et,  sir  the 
locum  ^^Hen/es  want  tobleed  thecapitalist  (t)ieir  brother  medical 
man)  more  profus.  ly.  As  to  the  impossibility  of  keeping  a 
wife  and  family  on  /:  200  a  year,  I  would  remind  "Locum/ 
that  this  is  not  an  ar-ument,  it  13  an  individual  plaint,  llie 
practical  point  is  this.  Is  there  a  demand  in  the  medical 
profession  for  a  married  locum  with  a  wife  and  family  .-  1 
should  say.  No.  If  the  fee  of  the  general  i.ractilioner  were 
bettered  then  the  locum  tenen.'\<  fee  would  be  beUered  pro- 
portionately, and  it  would  not  be  necessary  to  rob  Peter  to 

Dr  Doi;-^on  Poole  (Wolverhampton)  makes  the  following 
observations :  When  glaring  faults  are  shown  by  locuw  ''''"'''f^' 
It  would  be  interesting  to  learn  more  particularly  the  source 
of  their  introduction  to  principals,  and  whether  such  deputies 
were  really  registered  pra-titi-ners  or  not.  ^^';°  "'^  ^"°,^ 
subject  might  assume  a  different  complexion.  But  one  of  t  le 
greatest  inconveniences  the  locum  teneiu^  .'**^"",M"^1J,^rae- 
being  misunderstood.    A  general  practitioner  settled  in  pra.. 
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tice  despises  him  on  account  of  the  small  salary  he  earns,  yet 
thinks  the  locum  tenens's  fee  ample  for  the  occasion.  The  four 
or  five  guineas  a  week  during  engagement  dot  up  to  about 
jfi2o  or  less  a  year,  when  hotel  expenses,  gratuities, 
etc.,  are  deducted.  An  indoor  assistant  can  command  /150  a 
year  without  the  special  embarrassments  of  the  locum  tenens.  It 
is  commonly  said  that  tlie  locum  tenens  has  no  responsibility. 
But  he  takes  responsibility  lightly,  and  is  envied  accordingly. 
Being  an  "unfixed  star"  the /ocwm  tenens  has  no  position  in 
the  "organized  hypocrisy"  of  society,  which  classes  him 
among  the  "  undesirables."  The  humility,  as  expressed  in 
advertisements,  ollocum  tenentcs  seeking  engagements  is  made 
to  tally  well  with  the  general  conception  of  his 
character.  He  advertises  that  he  is  "  steady,  reliable, 
and  a  life-long  teetotaler" — showing  that  he  per- 
sonally is  "one  man  picked  out  of  ten  thousand." 
In  conclusion,  the  question  of  assistants  and  locmn  tnientes  is 
deserving  of  more  serious  attention  than  the  profession  seem 
disposed  to  give  it,  for  the  annual  or  biannual  rest  becomes 
in  these  high-pressure  days  a  necessity  for  the  general  practi- 
tioner's energy,  welfare,  or  even  life  ;  but  there  is  no  need  for 
that  outcry  against  a  branch  of  the  profession  who  are  called 
upon  at  any  time  to  take  over  on  short  notice  duties  that 
require  special  experience  in  training ;  for  by  keeping  con- 
stantly in  touch  with  each  other,  and  especially  with  men  who 
act  as  deputies,  general  practitioners  would  be  able  to  secure 
the  aid  of  reliable  men  as  occasions  arise ;  and  as  to  the  locum 
tenens  himself,  when  once  he  has  passed  through  the  incon- 
veniences not  congenial  to  his  special  susceptibilities  and 
secured  an  introduction  to  a  suitable  clientele,  he  would  find 
pursuing  the  duties  of  a  medical  deputy  a  means  of  escaping 
many  of  the  troubles  man  is  born  to  "as  the  sparks  fly 
upvard,"  and  a  fairly  enjoyable  way  of  spending  some  few 
years  of  the  life  of  one's  vanity. 

Locum  fob  Five  Years  writes;  Having  had  over  five 
years'  experience  of  holding  the  posts  as  locum  tenens  in  every 
class  of  practice  throughout  England  and  Wales,  I  trust  you 
will  allow  me  to  reply  to  "  Locum  Z,"  and  at  the  same  time 
comment  a  little  on  the  subject  of  assistants.  With  regard 
to  his  remarks  on  the  fees  and  expenses  of  locums,  I  would  say 
I  think  he  has  underestimated  the  expenses  that  are  incidental 
to  the  post  when  he  says  it  means  £io  a  year.  He  forgets  that 
agents  alone  ask  5  per  cent,  on  the  fee.  then  there  are  tips  to 
servants  (possibly  two),  surgery  boy,  and  coachman.  They 
all  add  to  one's  comfort  in  and  out  of  the  house,  and  rightly 
look  for  some  return.  Then,  again,  I  would  point  out  that  he 
must  be  a  very  lucky  man  who  can  count  on  fifty-two  weeks' 
engagements  in  a  year.  At  the  most  his  gross  receipts  are 
jf2i8  and  his  board.  Allowing  for  intervals  in  engagements — 
often  some  two  months  in  all  in  a  year— he  really  does  not 
book,  at  four  guineas  a  week,  more  than  jfi2o  net  and 
board  for  the  year.  If  he  is  married,  he  can  only  make 
at  the  best  the  two  ends  meet.  I  think  the  fee  should 
be  five  guineas  a  week.  This  fee  for  some  six  months 
in  the  year  can  generally  be  obtained  north,  and 
from  my  experience  the  doctor  lias  been  only  too  glad 
to  find  I  have  been  free  to  book  myself  again,  and  has 
arranged  the  date  to  suit  me.  But  it  is  all  a  case  of  supply 
and  demand  and  want  of  union.  Had  we  the  latter  we  could 
all  say  "  five  guineas  and  expenses  is  my  fee,"  and  feel  sure 
of  obtaining  it.  But  we  know  the  flotsam  and  jetsam  ask  and 
are  glad  to  receive  less,  and  until  afterwards  no  doctor  can  be 
sure  the  locum  tenenshe  has  booked  is  not  one  of  these.  I  think 
that  if  doctors  would  advertise  (not  under  a  number),  not 
necessarily  giving  their  actual  address,  although  mentioning 
the  town  and  class  of  practice,  they  would  be  able  to  look  into 
the  credentials  themselves  of  an  applicant,  and  soon  see  the 
one  that  seemed  likely  to  suit  them.  With  regard  to 
assistants,  prmcipals  must  realize  that  the  unbeneficed  doctor 
may  be  a  gentleman  by  birth ;  that  his  own  family  may  mix 
in  as  good  society  as  he  and  his  family  do  ;  that  the  tendency 
of  this  new  century  is  for  a  workman  to  wish  to  participate  in 
the  result  of  his  work  beyond  a  fixed  wage;  and  finally,  if 
the  principal  realizes  this  and  acts  on  it  he  will  iind'his 
"assistant"  or  "colleague"  has  opportunities  of  bringing 
extra  visits,  medicines,  and  operations  into  the  net,  which 
he  IS  very  unwise  to  push  for  when  he  will  in  con- 
sequence have  to  work  harder  and  for  no  personal  benefit. 
I  have  a  great  deal  of  evidence  to  support  me  when  I  advise 


[S: 


EPT    27,    1902. 


doctors  requiring  an  assistant  to  advertise,  but  not  under  a 
number,  for  an  assistant  to  be  engaged  for  a  preliminary  trial 
of  one  or  even  two  months.  If  satisfactory,  then  a  contract 
to  be  entered  into  for  five  years  as  follows  :  (i)  The  assistant 
to  have  his  plate  up,  together  with  his  principal's,  at  his  own 
house.  (2)  A  guaranteed  salary  of  £^  a  week  (none  should 
accept  now  anything  less)  and  free  house  rent.  (3)  The 
assistant  to  pay  rates  and  taxes,  coal,  gas,  and  servants'  ex- 
penses. (4)  A  certain  district  to  he  agreed  on  and  defined  as 
the  "partnership  area,"  the  rest  being  called  the  "private 
practice."  (5)  For  assistance  in  the  private  practice  the- 
assistant  to  receive  /iso  a  year.  (6)  During  the  first  two 
years  of  the  partnership  the  colleague  to  receive  one-fourth  of 
the  net  receipts  in  partnership  area.  During  the  third  and 
fourth  year  to  receive  one-third,  and  during  final  year  one- 
half.  (7)  No  carriage  or  conveyance  hire  to  be  charged  to  the 
partnership  account.  Ten  per  cent,  to  be  allowed  oft"  gross 
receipts  for  drug,  etc.,  expenses.  (8)  All  court,  insurance, 
and  such-like  fees  to  belong  to  the  actual  receiver,  (g)  If  no 
further  contract  is  made  after  the  five  years,  then  the  col- 
league, if  he  stays  in  the  town,  to  pay  the  principal  one  year's 
purchase  of  the  estimated  value  of  the  partnership  area 
during  five  years'  average.  There  are  obviously  many  little 
points  involved,  and  were  any  interested  I  would  be  pleased 
to  hear  from  them,  and  get  any  information  from  the  doctor 
where  I  know  the  scheme  has  now  worked  well  for  some  four 
years. 


OBITUARY. 

We  regret  to  announce  the  death  of  Dr,  Arthur  Barry 
Blacker,  which  occurred  on  September  loth  after  a  long 
illness.  Dr.  Blacker,  who  was  only  40  years  of  age,  was  a  son 
of  the  late  Rev.  Maxwell  Blacker,  and  studied  medicine  at 
St.  Thomas's  Hospital.  He  became  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1S84  and  a  Licentiate  of 
the  Royal  College  of  Physicians  of  London  in  1886.  Four 
years  later  he  took  the  M.D.  degree  at  Durham.  Dr.  Blacker 
was  for  a  time  Assistant  Demonstrator  of  Anatomy  in  the 
University  of  Durham.  He  also  had  held  the  posts  of  Assist- 
ant in  the  Electrical  Department  and  Clinical  Assistant  in 
the  Ear  and  Throat  Departments  at  St.  Thomas's  Hospital 
and  Hanwell  Asylum,  Assistant  Electrician  at  St.  Bartholo- 
mew's Hospital,  and  Resident  Physician  at  Mena  House, 
Cairo.  At  the  time  of  his  death  he  was  Superintendent  of 
the  X-ray  Department  of  St.  Thomas's  Hospital  and  the  Hos- 
pital for  Consumption,  Brompton.  He  was  the  author  of 
numerous  contributions  to  medical  literature  on  light  as  a 
therapeutic  agent,  the  effect  of  Finsen's  light,  and  .r-ray 
treatment,  etc. 

Dr.  John  Climenson  Day,  whose  death  occurred  on 
August  i7tli  last  from  lymphadenoma,  was  born  at  Walsoken, 
near  Wisbech,  on  January  nth,  1824.  He  received  his  early 
education  at  Chatteris,  in  the  Isle  of  Ely,  and  later  on  at 
Biggleswade.  As  a  boy  he  showed  great  interest  in  natural 
history  and  the  study  of  natural  objects.  In  1S42  he  entered 
the  London  Hospital  as  a  medical  student,  and  as  such  had  a 
brilliant  career,  crowned  by  taking  the  gold  medal  in  the 
practice  of  medicine  in  the  last  winter  session.  In  1846  he 
first  took  the  diplomas  of  5I.R.C.S.  and  L.S  A.,  and  later 
graduated  as  M.B.  in  the  University  of  London,  taking 
honours  in  all  subjects,  with  gold  medals  in  Physiology  and 
Comparative  Anatomy  and  in  Surgery.  After  acting  as 
House-Surgeon  in  his  hospital,  he  declined  a  post  in  the  old 
East  India  Company,  and  commenced  general  practice  in 
Camden  Town,  fiondon.  After  some  years  of  ordinary  prac- 
tice, he  became  imbued  with  homeopathic  principles.  In 
1884  he  took  the  M.D.  degree  of  the  University  of  London. 
He  was  greatly  beloved  by  his  patients,  in  part,  at  any  rate, 
on  account  of  his  cheery  and  hopeful  manner.  Scorning  the 
so-called  conventionalities  of  life,  he  had  a  deeply  religious 
character,  and  his  acts  of  charity  were  numerous  and  con- 
cealed. 


Dr.  Alexander  AVilliam  Michael  van  Hasselt,  one  of 
the  oldest  medical  oflieers  of  the  Dutch  army,  has  just  died 
at  the  age  of  88.     He  was  born  at  Amsterdam   in   1S14,  and 
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was  for  many  years  Presidpnt  of  the  Dutch  Entomological 
Society,  and  was  the  author  of  a  number  of  pamphlets  on 
military  medical  subjects,  most  of  which  have  been  translated 
into  German. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Jo.-ef  Bcrgson,  tOTmer]y  P  riiat  decent  of 
internal  medicine  in  the  University  of  Berlin,  and  author  of 
writings  on  ritual  circumcision,  asthma,  general  narcosis,  and 
brachial  neuralgia,  aged  nearly  90;  Dr.  P.  Delacour,  Director 
of  the  Medical  School  of  Kennes,  in  which  he  was  formerly 
Professor  of  Clinical  Medicine,  aged  76;  Dr.  Riant  of  Paris, 
Honorary  General  Secretary  of  the  French  Medical  Associa- 
tion, and  author  of  numerous  works  on  hygiene,  overpressure 
in  schools,  physical  exercise,  etc  ;  and  Dr.  E.  Teinturier  of 
Paris,  a  well-known  alienist  and  a  brilliant  medical  journalist, 

M  ■  was  for  many  years  a  constant  contributor  to  the  Progres 
'iral,  aged  63. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FEES  OF  MEDICAL   WITNESSES    AT    PROVINCIAL  POLICE  COURTS. 

Evim-NrF  :<  1  xv' r:ii,.r  it  is  usual  to  pa.j  tlio  ieo  lor  siviDg  cvi- 
deii'-'  I  lilt    case    at    the    time   or    subsequently,    and 

iu  1 1  '  I  I  ho  fee  is  not  iorwarded,  to  whom  should  the 

*.  \|>  I  11  h  nld  always  be  made  for  the  fee  at  the  conclusion  of 
the  case,  uiiil  if  this  has  not  been  done,  our  correspondent  had  better 
write  to  tlie  clerk  to  the  jusUccs,  and,  if  necessary,  also  to  the 
chief  constable  of  the  county.  We  very  much  fear,  however, 
that  this  may  be  one  of  the  cases  in  which,  incredible  as  It 
may  sound,  medical  men  are  coustantly  being  cheated  out  of  their 
fees  for  giving  evidence  unless  the  case  is  committed  for  trial.  A  list 
of  places  wherethis  is  the  usual  practice  was  handed  in  by  the  repre- 
sentative of  the  Joint  Committee  of  our  Association  and  the  Police  Sur- 
geons'Association  to  the  Departmental  Couimitlee  uf  the  Home  Oillce 
appointed  to  inquire  into  the  suKject  iu  June  last,  and  the  report  of 
that  Committee  is  expected  ncxl  month.  Should  our  correspondent 
not  bo  successful  in  obtaining  his  fee,  ho  might  send  a  short  statement 
of  the  facts  to  the  Chairman  of  Joint  Committee  on  Medical  Witnesses' 
Fees,  British  Medical  Association,  429.  Strand. 


Skvekai,  con  ( 
under  this  hi', 
p.  496.  After  I 
to  the  conclii 
-stitute.  or  Ion 
principal  fur 


II  I'KACTITIONERS. 
iicn  respecting  the  answer  published 

sil     .Ml-DlCAt.  JOUKNAI,    of  August    l6th, 

u  of  tlic  points  involved,  we  hive  come 
;,'ener.al  rule  of  practice  is  that  a  sub- 
1    loly  refuse  to  supersede  the  friend  or 


declined,  and  th 
attendant  .\lthouKh  there  is 
consent  to  the  trausfer.  if  after 
step,  yet  ho  is  in  no  way  bound 


patient  refcricii   11  '.  > 

nothing  to  prcvoir  1  h.'  i.i:  --  1 
constderatlou   lie  vlii»oscs   ii<  t 

to  do  so.  Every  one  must  roio^uize  the  obvious  right  of  a  patient  to 
change  his  medical  attendant  when  he  chooses  to  do  so,  oven  though  the 
grounds  for  such  a  change  may  appear  very  iosufBclent,  but  the  relations 
of  a  substitute  or  locttm  tmenx  to  liis  friend  or  principal  are  so  special 
that,  in  tlie  interests  of  the  public  as  well  as  of  the  profession,  ho  should 
refuse  to  sanction  any  course  calculated  to  disturb  the  feeling  of  conA- 
dcuce  which  should  underlie  such  relations. 


OPTICIANS  AS  EYESIGHT  SPECIALISTS. 
Dr.  W.  B  — We  would  refer  our  correspondent  t«  our  remarks  in  the 
British  Mrdic.m,  Journal  of  June  nth.  p.  1497,  in  which  we  point  out 
tlic  impropriety  of  persons  without  raodloal  iralulug  claiming  to  be  eye- 
sight spei-iiilisis.  As  a  leading  authority  writes  to  us:  "A  man  without 
iiic.'i.  1  ,  ;  I  I  :  .  \.l  10  describes  himself  as  an  eyesight  spoolallst  will 
luii    I  For  such  a  man  to  pose  as  a  sort  of  consultant 

to      1  1  should  refer  their  patients,  is  preposterous.    It 

is;i>  '   tills  kind  that  the  optician  is  lilcely  to  fail."    In 

ouioi    „     M  I   ,   <       '   ,ncn  should  not  encourage  the  claims  of  those 
uuUaiueU  iiKd  sell  styled  speeialists. 


ADVERTISING  PROFESSIONAL  WORKS  IN  LAY  NEWSPAPERS. 
.  W.  3.  M  —The  rule  is  that  books  dealing  with  the  pathology  or  treat- 
ment of  disease  should  not  be  advertised  In  lay  newspapers  or  be  sent 
to  them  for  review. 


_  ^      „  MEDICAL  ETIQUETTE. 

I.e.— No  reasonable  objection  could  bo  taken  to  the  publication  of  our 
correspondent's  name  upon  the  school  prospectus  as  proposed. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ROYAL  NAAT  MEDICAL  SERVICE. 
The  fees  (not  exceeding  £2$)  of  the  naval  medical  officers  who 
undergo  a  three-months'  course  of  study  at  metropolitan 
hospitals  are  now  paid  by  the  Admiralty,  in  addition  to  travel- 
ing expenses,  with  lodging  and  provision  allowances  accord- 
ing to  scale. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fr.KET-SBUGKOs  ALHiEi)  COHRIK.  K.N..  has  given  up  medical  charge  of 
Royal  Dockyard  and    Royal  Naval  Gunnery  School  at  Sheerness.     He 
retires,  at  his  own  request,  on  the  niaxiinimi  pension  of  his  present  rank. 

The  following  appointments  have  been  made  at  the  Admiralty  :—Ali>kbt 
X.  Lavertine,  Surgeon  to  the  Uimrl,  September  loth  :  EnwaKO  S.  Miller, 
M  B..  Surgeon  to  tlie  Impregiiabte.  September  loth:  Ramsey  M  Ricuabds, 
Surecon  to  the  I'ii/<;.  September  7th;  Shirley  H.  Biiix.  Surgeon  to  the 
Duke  of  WMinqlon,,  for  Portsmouth  Dockyard,  September  ird ;  Surgeon 
and  Agent  S.  JI.  MAoow.tv  to  the  Gimarm.  September  loth.  Frede- 
rick Fedahb,  MB.  Btaff-Sm-geon  to  the  Intrfjnd  on  commission- 
ing. October  lad;  Henry  J.  Maddes.  B  A.,  MB..  StafT-Surgeon,  and 
T.  B  Shaw.  MB.  Surgeon,  to  the  Emprrf.t  «/  India.  September  i6th  ; 
Joseph  H.  Whelax,  MD.,  Staff  Surgeon,  and  R.  w.  Hall,  Surgeon,  to 
the  fi'ooiHdon,  September  i6th  :  William  E.  Rittledge.  Surgeon,  to  the 
Graithouper.  September  i6th  :  William  M.  Lokv.  Fleet-Surgeon,  to  the 
Uiiicnm.  September  roth:  Robert  Harhie.  M  U..  Stairsurteon.  to  the 
PriHdetU,  for  three  months'  course  of  hospital  study,  October  ist; 
REGINALD T.  A.  LKviNGE.  B  A.,  StaffSurgeon.  to  the  J'uramiu.  September 
jjnd:  War.RKS  <i.  Westcott,  Surgeon,  to  the  yorthampton,  for  the 
Calliope,  September  isnd. 

To  bo  Surgeons  and  Agents  :  E.  B.  Reckitt.  Jl.D.,  at  Hobb  Hole  and 
Fripston,  September  18th  :  J.  H.  God^H,  M.R.C.S.,  at  Torquay  and 
Babbacombe.  September  i8th :  Wiluam  8.  Wbight.  at  Worbarrow  and 
Lulworth,  October  ist;  Malricb  C.  B.  Anderson,  at  Whitenose, 
October  ist.  

LIFE  ASSURANCE  FEES. 
B.  S.  asks  whether  it  would  be  contrary  to  the  meaning  of  Paragraph 
i.^iS  of  the  King's  Regulations  and  Admiralty  Inst ruetions  for  a  inrdic&l 
otllccr  R  N    to  accept  a  fee  for  examining  a  brother  olhcer  and  filling 
in  a  medical  report  for  a  life  assurance  company  r 

•.*  It  the  fee  will  be  paUl  by  the  life  assurance  oOlce  wo  are  of  opinion 
that  there  is  no  reason  why  the  medical  oBicer  should  not  accept  it.  If, 
liowever,  the  fee  was  to  come  out  of  the  pocket  of  the  brother  officer  wo 
are  of  opinion  that  no  fee  should  be  accepted. 


It  is  announced  that  t    • 
to  candidates  for  com 
over  the  rcsulatiou  lu.- 
tion  being  pcriiiiticil  1  j 
in  the  Held  after  Octol>cr 
towards  retired  pay  and  p 
the  ago  limit. 


atuitj  11  such  dedu 
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CHANGES  OF  STA'nON. 


the  last  month  ; 

Krom.  10. 

Surgeon-General  W.  F.  I'.urdclt    India    Bciital. 

E.Towi).scnd.M.D.,C.B.  -  Netley. 

W.  H  McNaiuara,M.L).,  South  Airica .-  Aldershot. 

CIt..C..M.G 

ColonelR.  Eiham.CM  I. Natal     Devonport. 

Lieutenant-Colonel  1 '  V.  I'mnklin        ...  .Udcrshot      ...  Parkhurst. 

K. I.E.  Risk South  Africa...  Southampton. 


N'icholsou,    Dublin ... 


Ir» 


South  Africa...    Curragh. 
Madras          ...    Devonport. 
Netley Ix)ndon. 


Wigh 
Major  R.  H.  Firth        .  ^ 

„      L  K  Col  led  go South  Africa ...  Devonport. 

„      K.  S.  F  Henderson,  M.B „  Bombay. 

„     M.  L.  Hearn      ,.  Belfast. 

„     F.  A.  Saw,  M. It Home  District  Bulford. 

„      J.Fallon South  Africa...  York. 

„      D.  M.  O'Callaghan      Lichlicld        ...  Malta. 

„      J.  Doualdsou     South. Africa...  Cork. 

„      F.  B  Newlaud,  MB ,,  Dublin. 

„      W.  R.  Horrocks,  .\f.B Netley London. 

„      W.  B.  Lcishmau.  M.B 

Captain  C.  J.  Henlv,  MB South  Afric» ...  Curragh 


N.  Tvackc 

W. 'Tibbits.  M  B.      ... 

G.  St.  C.  Thorn.  M.B. 

A  E.  Heatoi! 

J.  V.  Fortes'    M.n.... 

E.  W.  P  V.  Marriott 

E.  T.  Iiikson.  V.C.  ... 

Lieutenant  K.  L.  Arijlcs 

F.  H.  Hardy 

E.  Ryan      


Shocburyncss. 
„  Chester. 

Dover. 

Aldershot. 

HcDgal. 
...    Aldershot      ...    liombay, 

South  Amca. 
!!!    South  Africa ...    Dcvonpoit. 
...    Gambia  ...    and  Bn.  Kings 

African  Rifles. 
...    South  Africa ...    Cork. 


PDBLIO    HEALTH. 
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Lieutenant  Colonel  S.  K.  Ray,  retired  pay,  has  assumed  the  medical 
cbnrse  of  troops  at  Colchester.  ..      , 

Deputy-Surgeon-General  J.  H.  Beath,  M.D  ,  C.B.,  retired  pay,  has  relin- 
quished the  medical  charge  of  troops  at  Stirling.       ,,„    ,„^         „_ 

Lieutenant  Colonels  A.  E.  J.  Crolv,  R  H.  Forman,  M  B.,  J.  Watson,  M.D., 
and  O.  Todd.  M.B.,  have  been  selected  for  increased  pay  under  Article  362 
of  the  Royal  Warrant. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEDTEKANT-COLOSEL  \V.  H.  Ai.LEN  retires  on  retired  pay,  September 
17th  He  entered  the  service  as  Surgeon,  February  4th,  1877;  became 
Sureeon-Maior  February  .th.  iSSo ;  and  Surgeon-Lieutenant-Colonel. 
February  4th,  1S97  He  served  throughout  the  Egyptian  War  of  1882.  and 
wasat  the  surrender  of  Kafr  Dowar  and  Damietia  (medal  and  Khedive's 
bronzestar);  he  wasalso  in  theorerations  in  Zululand  in  1888. 

Deputy  Surgeon-General  Joseph  Watis  died  at  Croydon  on  August  ist. 
He  was  appointed  Assistant  Surgeon,  April  5th,  1855;  Surgeon,  April  nth, 
1868:  Surgeon-Major,  March  ist,  1873;  BrieadeSurgeon.  February  iSth, 
i88i-  and  Honorary  Deputy  Surgeon  General  on  retirement.  May  3rd. 
1884.  He  was  in  the  Indian  Mutiny  Campaign  in  1857-8,  including  the  relief 
of  Lucknow  by  Lord  Clyde,  the  occupation  of  the  AJumbagh  from  Oc 
asthtoNove    '        ""     '^      "" 


i3th,  and  the  defeat  of  the  Gwalior  Contingent  (medal 


_  i  dated :  Assistant  Surgeon,  October 

Surgeon.  March  ist.  1873;  Surgeon-Major.  November  3rd.  1875;  and 
Honorary  Brigade  Surgeon  on  retirement.  May  i8th,  1881.  Hew.nswith 
the  Waikato  Field  Force  during  the  New  Zealand  war  in  1863  65,  and  was 
.at  Paterangi,  Waiari,  and  the  subfequect  operations  of  that  campaign 
(niedaJ).    He  was  also  in  the  Zulu  war  in  >S7q  (medal). 

The  appointment  of  Colonel  G.  D.  N.  Leake,  Principal  Medical  Olhcer, 
Woolwich  and  Thames  Districts,  to  be  Priu.ipal  Medical  Officer  Eastern 
District,  has  been  cancelled.  The  duties  of  P.M.O.  Woolwich  District  will 
be  performed  by  Lieutenant  Colonel  U.  J.  BonHKE,  R.A.M.C,  during  the 
absence  on  leave  of  Colonel  Leake. 

Colonel  W.  B.  Slaughter  has  been  selected  for  appointment  as  P.M.O. 
Eastern  District,  vice  Colonel  Leake. 

Colonel  \V.  E  Webb,  now  Assistant  Professor  at  the  Army  Medical 
School,  Netley.  has  been  anpointed  P.M  ( 1.  at  Hong  Kong. 

Captain  H.  N.  Dunm,  M  B.,  has  received  the  Koyal  permission  to  accept 
the  order  of  the  Third  Class  of  the  Medjidieh,  conferred  upon  him  by  the 
Khedive  ot  Egypt.  

EAST  AND  WEST  AFRICAN  DISPATCHES. 
Dispatches  dealing  with  the  Lango  and  Aro  expeditions— the  former  in 
East,  the  latter  in  West  .\frica,  have  been  jiublished  in  theiondon  Gazette. 
The  first  was  directed  against  the  remnant  of  the  Soudanese  mutineers 
and  certain  sections  of  the  Lango  people  who  had  given  much  trouble  to 
the  administra'ion.  The  Aro  expedition,  which  was  under  the  command 
of  Lieutenant-Colonel  A.  F.  Montanaro.  was  chiefly  for  the  purpose  of 
abolishing  the  slave  trading  prevalent  in  the  district,  and  to  destroy  the 
Aro  fetish  known  as  the  Long  Juju. 

Major  DelmeRadcliffe,  who  commanded  the  troops  employed  against 
the  Soudanese  mutineers,  in  his  report  speaks  of  the  good  work  done  by 
Dr.  Bagshawe,  and  proceeds  :  "  I  consider  the  greatest  credit  is  also  due 
to  Dr.  Bagshawe  for  having,  under  the  most  adverse  circumstances,  suc- 
cessfullv  battled  with  the  outbreak  of  small-pox  which  unfortunately 
broke  oiit,  and  so  greatly  hampered  the  movements  of  the  force.  It  is 
generally  conceded  among  African  travellers  that  an  outbreak  of  small- 
pox in  a  caravan  is  the  greatest  calamity  that  can  befall  it,  and  the  fact 
that  it  was  so  efficiently  prevented  from  committing  greater  havoc  in  the 
force  reflects  great  credit  on  Dr.  B.igshawe."  And  Major  Delmfi-Radcliffe, 
in  summing  up,  says  :  "  I  cannot  speak  too  highly  of  Dr.  Bagshawe,  or  of 
the  manner  in  which  he  performed  the  very  hard  work  which  feU  to  his 
share  Be  was  never  sick  :  whenever  required  he  accompanied  the  troops 
any  distance  on  foot,  and  he  was  wonderfully  painstaking  and  successful 
in  his  treatment  of  his  patients,  lilack  and  white  alike,  and  they  num- 
bered hundreds  daily.  He  acquired  a  well-deserved  measure  of  popu- 
larity -ivith  the  whole  force,  and  I  think  the  Uganda  Protectorate  is  to  be 
congi-atulated  in  obtaining  the  services  of  so  able  and  zealous  a  medical 

The  dispatch  from  Sir  R.  Moor,  High  Commissioner  of  Southern 
Nigeria,  dated  Old  C.^laba^,  April  17th,  relating  to  the  operations  of  the 
Aio  Field  Force,  draws  attention  to  the  services,  -mong  others,  of  Drs. 
Robert  AUman.  C.M.G.  (Principal  Medical  Officer),  Hariley.  Brook,  and 
A.  II.  Hanley  (Senior  Medical  Officer).  Surgeon-Captain  W.  Fletcher, 
D.S.O.,  Royal  Army  Medical  Corps,  is  also  mentioned  with  approval. 


QUEEN  ALEXANDRA'S  ROYAL  NAVY  NURSING  SERVICE. 

J.  R.— We    are   informed    that   applicants    for   appointment   to    Queen 

Alexandra's  Royal  Naval  Nursing  Service  should  apply  by  letter  to  the 

Director-General,  Medical  Department.  Admiralty,  London,  when  the 

regulations  and  form  of  application  will  be  sent. 


PAYMENT  FOR  MEDIC.VL  INSPECTION  OF  VOLUNTEER  RECRUITS. 

P.  V.  R.  wri'es  :  A  viiiy  he:ivy  <inlv  has  been  placed  on  the  volunteer 
medical  officers  tjy  ojtlciijig  tliciii  to  medicallv  inspect  tlie  recruits  of 
their  battalions.  Tliis  dnly  slir.uld  be  paid  for  by  the  State  at  the  usual 
recruit  rate,  namely,  2s.  6d.  per  man,  Tlie  duty  is  now  often  perfunc- 
torily performed,  and  it  will  well  repay  the  country  to  make  it  a  paid 
iure  more  efficient  work. 


duty  a 


THE  RANK  OF  LIEUTE.N 

No  HiERAncHT  writes ;  Sir 
African  War.  Why  was  1] 
GeneiaJ  in  South  Africa 


THE   ARMY   MEDICAL 

vcdasP.M.O  inthesouth 
K-al  rank  of  Licutenant- 
;}iiportant  a  post  ?    Many 


combatant  officers  were  granted  such  local  rank  in  the  Cape,  The 
limitation  of  Lieutcnant-General  rank  to  the  DG.  A. M.S.  cannot  be  main 
tained  in  the  future.  The  D  G.AM  S.  should  have  general's  rank  and 
the  P  M.O.  in  India,  and  tlie  Deputy  Director-General  at  the  War 
Office  should  have  Lieutenant^General's  rank.  In  India  the  present 
P  M  O.  there  is  junior  in  the  army  to  several.  Surgeons-General  should 
be  Inspectors-and  the  oosiiion  is  quite  anomalous.  If  specially  chosen 
he  should  have  special  rank  In  South  Africa  the  P.M.O;  had  also 
several  Surgeons-General  ranking  as  Majors-General  serving  under 
him,  and  yet  he  had  no  special  local  step  given  him  to  safeguard  his 
status  The  Armv  Medical  Service  is  absolutely  devoid  of  any  outlook 
or  suitable  rewards  for  the  senior  officers,  and  hence  remains  "The 
Corps  of  Regrets  '  as  it  has  been  in  the  past. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8,97* 
births  and  5,053  deaths  were  registered  during  the  week  ending  Saturday 
last  September  20th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.Q  and  16.4  per  1,000  in  the  two  preceding  weeks,  further  rose 
last  week  to  17.7  per  1,000.  The  rates  in  the  several  towns  ranged  from  ; 
n  Hornsey,   5.6  in  Handswortli 


iiouth,  8.0  in  West  Hart- 


lepool, 9.2  in  "Burton-upon-Trent,  9  3  in  Wolverhampton,  9.5  in  Coventi 
and  9  8  in  Croydon  to  22  6  in  Stockport,  23.4  in  Manchester,  23.7  ins: 
ford,  24.1  Birkenhead,  24.3  in  Great   Yarmouth,  2-  -  '"  «♦  noionc  ,t  ■, 
Middlesbrough,  and  26.0  in  Livei-pool.    In  Londi 
was  17.3  per  1,0 


trv. 
1- 
St.  Hele'  ■ 
the  rate  of  mortality 
while  in  the  seventy-five  other  large  towns  it  averaged 
.,  „  r-  -,.—  The  death-rate  from  the  principal  infectious  diseases 
averaged  42  per  i.oco  in  the  seventy-six  large  towns;  in  London  the 
death-rate  from  these  diseases  was  3.9  per  1,000,  while  it  averaged  4-:- 
in  the  seventy-five  other  1  rge  towns,  among  which  the  highest  rates 
were  6.6  in  Nottingham  and  in  Leeds,  6  7  in  Liverpool,  6  8  in  CarditT,  7.: 
Middlesbrough,  7.6  in  West  Ham,  7  8  in  Preston,  8,5  in  Wigan,  ""'"  " 
Birkenhead.  Measles  caused  a  death-rate  of  i 
head,  and  in  Newcastle-upon-Tyne  :  scarlet  fever 
diphtheria  of  1.8  in  Bury:  whooping-cough  of 
Huddersfield;  and  diarrhoea  01  6.7  m  Middlesbr  _  .. 
7  6  in  Wigan.and  7,8  in  Preston.  "  Fever  "  did  not  show  a  marked  excess- 
in  any  of  the  towns.  Three  fatal  eases  of  small-pox  belonging  to  London 
were  registered  last  week,  but  not  one  in  any  of  the  other  seventy-six 
large  towns.  There  were  47  cases  of  small  pox  under  treatment  m  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  September  20th,  against 
numbers  decreasing  from  1,515  to  71  on  the  tvventy-oue  preceding- 
Saturdays;  4  new  eases  were  admitted  during  the  week,  against  11, 
12,  and  7  in  the  three  preceding  weeks.  The  nuniber  of  scarlet  fever - 
oases  in  these  hospitals  and  in  t;.e  London  Fever  Hospital,  which  bad 
been  2.651,  2,713,  and  2,669  at  the  end  of  the  three  preceding  weeks  de- 
clined again  to  2,657  at  the  end  of  last  week  ;  309  new  cases  were  admitted 
during  tke  week,  against  293,  3i3,  and  311  in  the  three  preceding  weeks. 


in  Reading,  in  Birken- 
2.4  in  West  Bromwich  ; 
!  in  Cardiff  and  1.6  in 
Midaiesbrough,  7.0  in  Birkenhead, 


HEALTH  OF  SCOTCH  TOWNS. 
DUHING  the  week  ending  Saturday  last,  September  20th,  934  births  and  456 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  140,  13  9,  and  14.8. 
in  the  three  preceding  weeks,  fell  again  to  14.1  per  1,000  last  week,  and  was 
3.6  below  the  mean  rate  during  the  same  period  in  the  seventy-six 
large  English  towns.  Among  the  Scotch  towns  the  death-rates  rangea 
from  12.S  in  Aberdeen  and  in  Perth,  and  ,3.7  in  Edinburgh  to  15.1  .m 
Greenock,  15.4  in  Paisley,  and  15  9  in  Leith.  The  death-rate  from  the  prin- 
cipal infectious  diseases  averaged  1.3  per  .,oco,  the  highest  rates  bfing  re- 
corded in  Greenock  and  in  Perth,  The  2,1  deaths  registered  m  Glasgow 
included  i  from  scarlet  fever,  i  from  diphtheria,  4  from  w-hooping-cough, 
2  from  "fever,"  and  11  from  diarrhoea,  but  not  one  from  small-poi 
or  from  measles.  Two  fata!  cases  of  measles,  2  of  whooping-cough,  and  a 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea 
occurred  in  Dundee,  and  2  in  Aberdeen. 


STATE  V.ACCINATION  BY  ALL  PRACTITIONERS  „,  ,  , , 
A  COUSTBY  DOCIOR  writes:  I  notice  in  a  recent  number  of.the  Standanl 
under  the  above  heading,  a  vaccination  officer  in  the  Midlands  says  . 
"With  regard  to  the  suggestion  thatevery  medical  man  should  be  put  on 
thesome  footing  as  a  publicvaccinator,  I  am  convinced  Ihatthisis  totally 
impracticable."  I  think  and  I  feel  sure  other  medical  men  in  geneiai 
practice  will  agree  that  the  law  as  it  stands  '^  manifestly  un  an  to  us  . 
the  way  the  work  is  done  shows  this.  An  olhcer  appointed  by  the  Boaid 
of  Guardians  finds  out  tlirough  the  Register  the  number  of  births 
makes  a  list,  and  dulv  sends  out  notices.  He  finds  out  how  many 
children  are  vaccinated,  if  they  fail  to  be  done  after  a  time,  he  hands  a 
list  over  to  the  public  vacciuator.  usually  the  parish  doctor,  wl;'o  after 
due  notice  calls  on  the  people  to  vaccinate  he  children.  "Ihis  the 
people  resent  without  a  doubt,  and  is,  I  think  Pla"°S  "jf  l™blic  v.-icoi- 
nator's  office  in  a  very  wrong  position.  He  should  not  be  able  to  call 
Sn  patients  of  o-her  niedical  men,  who  could  just  as  easily  vaccinate  the 
chifd  or  persons,  and  with  i^reater  ease,  being  trusted  by  their  Patients. 
Inmvosvn  district  this  sort  of  thing  occurs;  he  endeavours  to  per- 
sSa™etTe  people,  poiutine  out  that  th-cy  arc  v.uviuntc.   free,  reap.ng^a 


pecuniary  advantage 
get  the  remainder  done.  If  the 
put  on  the  same  footing  as  I 
returns,  I  am  firmly  cniiviiiccd. 
sitate  any  more  work  to  the  re 


u'ld 


MEDICAL    NEWS. 


roo5 


eeneral  public  would  think  more  kindly  of  Ihe  Act.  and  feel  they  are 
not  being  coerced.  The  Impel  ial  Vaccination  League  would  do  well  to 
consider  this  point. 


o.,.j  for  a  cemetery.     What  is  the  best  up-to-date  work 
reference  more  especially  to  the  lind  required,  taking  into  considera- 
tion the  rapid  increase  in  the  populaUon.  etc.  ? 

*,♦  A  good  deal  of  condensed  information  on  the  subject,  with  useful 
references,  will  be  found  in  Dr.  Hime's  Practical  Guidf  to  Ihr.  Public 
Health  Acta,  2nd  edition,  1901,  p.  642  (Bailliisre,  Tindall  and  Cox).  Our 
correspondent  might  also  consult  a  report  (No  ^i^)  made  to  the  London 
County  Council  on  Cemeteries,  by  Dr.  C.  W.  F.  Young.  This,  which  may 
tie  had  of  King  and  Son,  2  and  4,  Great  Smith  Street,  Westminster,  on 
quoting  number  and  enclosing  loM.  in  stamps,  deals  chiefly  with  the 
sanitary  condition  of  the  burial  grounds  in  London. 


pkiichess  in  the  lui 

3l(.  S.\MUKJ,  Ai^vEW  (Medical 
writes:    In    the    .Ii.uunal 
apondeut  has  cxhilii'ed  a  sli 
his  reference  to  my  last  a 
zymotic  disease  were  16,  but 
very  heavy  mortality  i>v    .. 
spondent  'has  evidenii;.    i 
is  not  synonymous  witli   ■. 
signification.    Only  1-    i;'  ' 
disease  during  the  ><  i* 
aon-notifiable  zyiuotir 'i !  >  - 


Act  is  as  faithfully  a 
its  first  adoption  ii 
important  results  i 


IfiAN  URBAN  SAKITARY  DISTRICT. 

Superintendent  Officer  of  Health,  l.urgan) 

of    .September    aoth    your   special    corre- 

glit  lapse  from  bis  usual  logical  acumen  in 

nnual  report.    He   8.^ys.    "  Deaths  due  to 

niilv  ,r,  ,.i«p«  were  notified  ;  this  is  surely  a 

.     :,.,    I   i.Mii    nMtiii'-ation,"    Your   corre- 

1  I  !  i.  In  !  1 1  I'  the  term  "notifiable" 

,.   !  ri.r  t.  !  II,  being  of  much  wider 

\.r,.;    iiListored  from  zymotic 

Dm    ^l.^■.^•Icattributabletothe 

1 .     I  to  wliooping-couBh,  and  11  to 

iciiialning  :i  were  due  to  diph 

iM'itlier  a  heavy  mortality,  nor  do 

11(11).    I  do  not  believe  there  is  a 

'  I  infectious  Disease  (N'otlHcatlon) 

I  1  out  as  in  l.urgan,  the  placcof 

i  iH'vc  that  this  and  other  equally 

1  lie  prevention  of  infectious  dis- 

.    ,i    relations   which  exist  between 

I   jrutislng here  and  myself. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

hospital  furniture. 

\Vk  have  received  from  Messrs.  Maple  and  Co.,  Tottenham  Court  Road, 
an  illustrated  catalogue  of  furnituie.  bedsteads,  and  other  articles  suitable 
for  hospitals  and  asylums.  The  beds  and  some  of  the  other  appliances 
appear  to  be  of  good  design,  and  the  catalogue  r,ay  bo  useful  to  those 
who  may  have  to  choose  furniture  for  wards,  rooms,  and  administrative 
offices. 


MEDICAL  NEWS. 


Mu.  FiUNCis  Dani'Ohd  Tirim.\s  has  recently  been  appointed 
Peputy-Uorouer  for  the  City  of  London. 

The  annual  smoking  concfrt  given  by  the  medical  stall'  of 
the  Bronipton  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Bronipton,  will  take  place  on  Friday  evening,  October 
3id,  at  9  o'clock. 

Thk  Congress  of  the  Italian  Ophthalmological  Association 
will  meet  this  year  at  Florence  from  October  12th  to  i6th. 
All  communications  should  be  addressed  to  the  Organizing 
Committee,  at  the  Ophthalmological  Clinic,  via  Booifa/.io 
Luppi,  Florence. 

The  Co-operative  Wholesale  Society  (representing  over  one 
million  British  co-operators)  at  a  recent  meeting  in  Man- 
chester decided  to  grant  the  sum  of  ;if3,ooo  towards  the  endow- 
ment of  the  Consumption  Sanatorium  which  is  being  built  by 
Mr.  W.  J.  Ciossley,  in  Delamere  Forest,  Cheshire. 

TiiK  Borough  Council  of  Lambeth,  at  their  meeting  on 
September  18th,  unanimously  voted  an  honorarium  of  100 
guineas  to  the  m(>dical  officer  of  health,  Dr.  Joseph  Priestley, 
in  recognition  of  the  energy  and  skill  displayed  by  him  in 
dealing  with  the  recent  epidemic  of  small-pox. 

A  Medical  Society  in  the  Andamans.— According  to  the 
Indian  Medical  (!a:ette,  a  Medical  Society  has  been  formed  at 
Port  Blair  in  the  Andamans.  There  are  about  15  medical 
men  in  the  settlement,  namely— 2  LM.S.  officers,  t,  military 
assistant  surgeons,  3  civil  assi^tant  surgeons  (Calcutta  .M.B.s), 
and  7  hospital  assistants.  With  a  daily  average  strength  of 
over  12,000  convicts,  the  sick  list  is  naturally  large  and  the 
opportunity  for  pathological  observation  is  unique,  as  all  fatal 
cases  are  exa-nined  post  mortem. 


Life  Assurance  Conobess.— The  International  Congress  of 
medical  officers  of  life  assurance  companies  will  hold  its  third 
meeting  in  Paris  in  May,  1903.  The  Organizing  Committee  is 
constituted  as  follows :  President.  Professor  Brouardel ;  Vice- 
Presidents,  Professor  Landouzy,  Drs.  Peyrot  and  LtrebjuUet, 
of  Paris,  and  Dr.  Poels,  of  BrusseU ;  General  .•Secretary,  Dr. 
Armand  Siredey.  All  communications  should  be  addressed 
to  Dr.  Siredey,  80,  Rue  Taitbout,  Paris. 

A  memorial  to  the  memory  of  Dr.  D.  Ramsey,  who  died 
from  blood  poisoning  in  .January  last,  after  operating  on  a 
patient  at  Lingstead,  was  unveiled  by  Dr.  Milligan,  of  Xortli- 
ampton,  in  Raunds  Churchyard,  on  September  2otfi.  It  con- 
sists of  a  red  granite  obelisk  bearing  the  inscription:  "In 
memory  of  David  Ramsey,  M.B.,  who  died  January  6th,  1902, 
aged  35  years.  This  monument  is  erected  by  the  voluntary 
contributions  of  the  parishioners  of  Kaunds,  Ringstead,  and 
Stanwick,  in  testimony  of  the  genial  and  sympatbetic  manner 
in  which  he,  for  13  years,  skilfully  discharged  the  duties  of  his 
calling,  and  as  a  memento  of  their  regret  at  his  untimely 
death  by  alleviating  the  sulTerings  of  others.  In  the  midst  of 
life  we  are  in  death." 

Infectious  Hospital  for  Nice.— We  are  informed  by  Dr. 
G.  H.  Brandt  that  the  municipality  of  Nice  has  bouglit  the 
old  monastery  of  Saint  Pons  for  an  infectious  disease  hospitaL 
The  monastery  is  admirably  situated  on  a  height  facing  south, 
and  the  new  establishment  occupies  the  wlinle  of  the  west 
wing  of  the  convent,  from  which  it  is  completely  isolated. 
The  rooms  to  be  used  for  the  sick  are  lofty ;  some  contain  13, 
others  6  and  4  beds  respectively  ;  while  there  are  also  separate 
rooms  for  doubtful  cases.  The  hospital  is  provided  with  a 
large  kitchen,  pantries,  linen  stores,  disinfecting  chambers, 
nurses'  rooms,  house  physician's  apartments ;  and  is  ready  for 
immediate  use.  We  must  congratulate  the  municipality  of 
Nice  on  having  taken  this  very  necessary  step,  and,  remem- 
bering that  the  population  of  the  city  is  about  100  000,  must 
express  our  astonishment  that  an  infectious  disease  hospital 
has  not  hitherto  been  provided. 

The  Medical  Service  op  the  United  States  Navy.— 
Surgeon-!  ieneral  Rixey  is  considering  plans  for  the  building 
of  a  new  naval  hospital  on  the  site  of  the  old  observatory  in 
Washington.  He  is  also  said  to  be  contemplating  the  opening 
of  a  medical  school  in  the  Museum  building,  where  assistant 
surgeons  will  receive  a  special  course  of  training  for  several 
months  before  entering  on  ai.tive  medical  service.  It  has  been 
found  that  surtjeons  on  entering  the  service  are  ignorant  as 
regards  several  important  features  of  the  medical  ser\'ice  of 
the  Navy,  for  instance,  military  training,  the  keeping  of 
medical  journals  and  papers  pertaining  to  the  sick,  and 
bacteriological  and  laboratory  work.  The  Medical  Examining 
Board,  which  has  been  ordered  from  New  York  to  Washing- 
ton, will  constitute  the  faculty.  The  medical  officers  will  also 
be  given  clinical  practice  in  connexion  with  the  hospital.  It 
is  proposed  to  open  the  school  some  time  during  the  coming 
winter.  The  plan  of  the  hospital  will  be  submitted  to  Con- 
gress at  the  coming  session. 

We  are  requested  to  state  that  the  Council  of  the  Polyclinic 
has  arranged  for  courses  of  systematic  lectures  in  medicine 
and  surgery,  in  which  different  lecturers  will  each  take  a  sub- 
ject to  whicli  he  has  given  special  attention.  To  these  lec- 
tures lady  practitioners,  and  possibly  tifth-year  students,  will 
be  admitted  by  special  ticket.  The  lectures  are  to  be  exposi- 
tions of  present  knowledge,  rather  than  attempts  to  expound 
original  views,  and  under  certain  conditions  questions  in  writ- 
ing will  be  allowed  to  be  put  at  the  close  of  each.  The  first 
course  will  begin  on  October  7tli,  and  the  fee  for  this  series  of 
twenty-two  lectures  has  been  tixed  at  /,i  is. ;  tickets  for  it 
will  admit  also  to  certain  other  courses.  Members  of  the 
College  will  be  admitted  free.  The  lectures  will  be  given  in 
the  afternoon  at  5  30.  There  will  during  the  next  three 
months  be  a  lecture  at  this  hour  every  afternoon  except 
Saturdays.  The  lectures  on  Tuesdayand  'fhursday  will  belong 
to  the  systematic  course,  in  which  Sir  William  Broadbent  will 
take   the  Pulse:    I'r.   Seymour  Taylor,   Knteric  Fever;  Mr. 

,  Hutchinson,  Syphilis;  Dr.  Manson,  Dysentery  and  Sprue; 
-Mr.  Cantlie,  Plague;  Mr.  Keetley.  Coxa  Vara;  Dr.  Judson 
Bury,  Peripheral  Neuritis:  Dr.   C.   T.  Williams.   Pulmonary 

I  Tuberculosis  ;  Dr.  Colcott  Fox,  Lupus  ;  and  Dr.  James  Taylor, 

i  Tabes. 


[Sept. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 


1  Superintendent  b 
VT/VTEft  HOSPITAL.— Resident  Meiioal  Officer.     Salary, 
board.     ApplicationB  to  the  UeglBtrar  by 


Applioatic 
BATH:    ROYAL  MINERAL ' 

*100  D^r  annum,  with  ; 
September  29  h. 
BIRKENHEAD  BO  SOUGH  HOSPITAL.— -Innior  Male  House  SurReon.    Salary,  ^£80  per 
annum,  with  board  and  waahliiK.     Applications  to  the  Chairman  of  the  Weekly 

BIRMINGHA;!!  r.VRT^II.-TiJ^ 


v^^.  rising  to   £400  per 
I    ( 'lerk.  Parish  Offices, 

iitsliip.     Applications 


BIRMINGirA:\I  rM\  Ki;siTV.- 

BLACKB(-RN    AND    KAsT    L\ 

Salary  to  commence,  €70  per 

Secretary.  15.  Ricbmoiia  Tt;rr; 
CATiOBR  HOSPITAL.  Fulham  Eoad.-Pathologist.    Salary.  i;250  per  ( 

tiona  to  the  Secretary  by  September  30th. 
GANGER  RESEARCH  FUND.— General  Superintendent  < 

plications  to  the  Secretary,  " ''—    "-"    "^-'- 

OAKDIFF  INFIRMARY.— Resident    Medical  Officer.     Salary.  £KiO  per   annum,  with 
JurniBhert  apartments,   hoard,  and    washing.      Applications  to  aeoretary  by  Sep- 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray's 

ge'n.    Applications  to  the  Secretary  by  September  30th. 

"  CHELTENHAM  GENERAL  HOSPITAL.-Juiiior  lluusr-S 

.L"TO  per  annum,  with  board,  lodging,  and  \\  iishiiig.     M'l 


X— HouseSur- 


OHEsTKR  COUNTY  ASYLUM. -Thlri 


DER^i^HlR 
DOWNPATRl 


Medical  Officer; 


aud  waahinp. 


BASTtR.N  DIsPfcNSABV,  Leman  ^t^(-er,  w  iMtecimpel.  K  — I'njsician.  Honorarium,  £50 

GLOUCESTER:  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU- 

TIi>N.— H"uae-Surgeon.    Salary.  tlOO  per  annum,  with  board,  lodxina'.  and  ? 


(istant    House  S 


Hhoun  state  if 


GREAT    NO 

Honorani 

GUILDFOK 1 


y  Octotier 


dence.    (2)  Resident  Houte  Physician 

£25.     Applications  to  tlie  Secp  ' 
LEITH  HOSPITAL.-Mcdua!   Reunsliar.     Applrtations    to  ti 

Mauii.:«,  BL-rnard  Street.  Lmtli. 
LEWES:  BASTSUSjitX  NEW  LUNATIC  ASYLUM.-Medlca! 

enceto  candidaiea  between  30  and  40  years  of  age.    Salar 
etc.     Applications,  on  forms  provided, 


pp "liniment  lor  six  months. 

the    Secretary,  Mr.  G.    V. 
lal  Superintendent;  prefer- 


211.  High  Street,  Lewes,  by  October  Ist, 

LODDON  AND  CLAVEItlNG  UNION.-Medical  Officer  i 

No.  2  DiBlrict  and  the  Wuikhouae.    Salary    t:i25  per 


Public  Vaccinator  I 


Salary,  £70  per 


Salary, 


flonoraiy  Medical  Officer. 


Secretary  by  October 


WINCHESTER:  R0Y4L  HANTS  COUNTY  HOSPITAL.-House-Phys 


F  October  4th 
DISPENSARY  — llesidcnt  Medical  Officer  ; 
-     -  -       .  Applicatit 


th  board,  residence,  i 


ith  board,  lodging. ; 


MEPTOAL  APPOINTMENTS. 


Beaton,  Wm.  Leeln 


itedJunior  ti 

ouse-Suigeoii  lo  tlic  West 

'sur"r,'"°t'. 

)lll«-r  in  riiavKe  ot  Troops. 
tlic-  Ilistilct  ot   Umzinto, 

M ioil'.. 

:   1    Iliistane,  ana  Health 

1 1 1  ninted  Eesidont  Snr- 

.1-1:1,11  OalMr  ot  Health 

■;;^'';"\"„VI'U'?;?5i 

,rclh,.  appoinledPort  Health  Officer  at  Geelcng,  Vic- 
Kng. 
lippointed  Honorary  Auaesthetist  to  the  Cardiff  In- 


11   ri,, vary  Surgeon  to  the- 

oili,-er  tor  the  Shire   ot 

i  Assistant  Medical  Olllcer  ti^ 

,Mninent  iledical  Officer  anil 
II,  M.B.,  Ch  B  Melb.,  resigned. 
1  Ullicer  to  the  Isle  of  Wight 


DIAEY  FOR  NEXT  WEEK. 


BIKTllw,  MAKKIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  Is 
Ss.ed.,  which  stem  should  be  forwarded  in  post-office  ord:rs  or  stamps  with 
the  notice  -not  later  than  Wednesday  morning  ,in  order  to  ensure  insertion  in 
the  current  issue. 


GivEIf.— On  Septeniljer  21st,  at  Farloe,  Mossley  Hill, 

Given,  M.D.,  M.R.C.P..  ot  a  son. 
HINTON  —On  September  20th,  at  Heytesbury,  Wilts,  tli 
WOODHOUSB.— On  September  6th,  at  Dawley,  Shropslii 


it  J.  C.  M 
T.  Hinton, 
Woodliouse. 


EG*.- 

Women,  witn 
Women,  with 
llth. 

SJT.    MARY!  rr  , 


Hospital,    Gray's   inn  Koad.  w.c 


STOOKPOltT    INFlltMA 


.Salary  i 

Ht 

year.    Applications  to  the  Secretary  V 


Appointment  I 


DEATH. 

5LI.ETI.— On  the  18th  Inst.,  at  ILowiBham,  MarKaret  JBleauor,  wite  c 
Kellett,  and  second  daughter  ol  Thomas  Barclay,  of  Blackwell,  ne» 
No  carils. 


Sept.  27,  1902.! 


LETTERS,  NOTES,   Etc. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


J  Editorial  matters  should  ))e 


!Bdieor.  l.Arar 
t  the  Office,  42S, 


I  for  pufifieation  are 
Joi  KNAL  atone,  unleu  ths  contrars/  heatatetl. 
irtirlpa  published  io  the  BBiTisB  Medical  Jodxvu. 
11  the  JIaiia(ter.429.  Strand,  W.U..  on  receipt  of  proof, 
to  lie  taken  ot  their  communications  should  autheiiti- 
urse  not  necessarily  for  publication. 
i  requested  to  look  at  the  Notices  to  Corxespondenta 

E  Office  op  this  Joi;hnai.  cassot  cicdss  urr 

y  requRstcd  that  ALL  letters  on  the  editorial  husl- 
tlie  Editor  at  the  Otnce  ot  the  Jousnal,  and  not 


address  of  the   EDITOE 
Ttie  telcKrapuic  address  ol 


ty  Qmriee,  answers,  and  communicatiam  relating  to 
special  departments  oj  the  Bbitish  Medical  Jodbnal  ( 
found  under  tlieir  respective  headimjs. 


PHrmsis  asks  if  there  is  any  sanatorium  for  opeuair  treatment  In  tlic 
Canary  Islands,  and  for  iDforraatiou  with  regard  to  hotel  accommoda- 
tion at  TonerilTe  or  Las  Palmas. 

Dr.  E.  J.  SLADE-Ki.so  (Medical  onieer  ot  Health,  Ilfracombe)  asks 
whether  any  cnunty  council  has  appointed  a  part-time  medical  officer  of 
health  for  county  work. 

C.  E.  U.  R  writes :  A  few  yoars'aOT  theio  appeared  in  the  British  Medical 

,Tor!-^M    :i  lo»M'i- 'r'>iM  :■   >Mo*hc:il   man  advocatinf;  the  inoculation  of 

ynnii      i.'ii  i    '■       iiti  Iviiiphas  a  means  of  provontinK  or  iiilti- 

;r;,iii        I  ,  T.  iiU.liou^h  unable  to  give  any  rnimm 

,r ha.  staled  that  he  had  tried  it  in  a  num- 

l,or.>i,     -,      III,    .1!,      Mj success     Can  any  of  your  readers  throw 

111.  ilioi  liK"'' '•"  ill'-  iiii^'i.  .luii  tell  mo  if  one  insertion  of  the  usual 
=iize  on  tlie  iiinei-  aspect  ot  l,li<!  thigh  would  be  sufflcient  in  a  Yorkshire 
terrier  7  weeks  old  and  weighing  nearly  a  pound  ? 

I  i;  ,  who  is  ahnnt  to  give  throe  lectures  on  "Children's  Ailments." 
•licncrnl  'Ji -I:  Niii-jim;,"  and  "  Accidents  and  their  Treatment,"  asks  to 

he  If.  n,  I.  Ml.  I  -i  ks  which  would  assist  him. 

.1.         I         1;  might  be  consulted :  afti^x  and  JleaUh  /or   Homr 
X„r  h  .   by  E.  MacD.  Cosgrave,  M.D.  (Ix>ndon :  St.  John 

.\i  11 1  in  I  ill  11. ■  1,.  I, it  ion,  IB.  2d,);  llnme  Nursing,  by  Miss  E.  M.  Homer- 
oliam.  (Loiiaoii  :  National  Health  Society) ;  The  Care  0/  the  Sick,  by  Miss 
\.  Kenealey.  (London :  National  Health  Society,  3d.);  First  Aid  In  the 
tujured,  by  James  Cantlie,  M.A.,  M.B.,  F.R.C.S.  (London;  St.  John 
Ambulance  .Vssociation,  is.  2U.);  First  Aid  to  ihr.  Injured  and  Sick,  by  F, 
I  Warwick,  B.A.,  MB.,  and  A.  C,  Tuustall,  M.D.  Now  odlUon.  (Bristol : 
Icilin  Wright  and  Co.  1901.  ss.  od.) :  and  Aids  to  the  Injured  and  Sick,  by 
II.  W.  Gell,  M.B.  (Loudon  :  National  Health  Society,  ad.). 


those  of  the  pro- 


1  as  those  of  the  descendants  of  tlio  same  race  who  were  not  carried 
lis  slaves  to  America,  but  remained  in  Africa?  (.?)  lias  the  Anglo-Saxon 
lace  imdcigone  any  change  amoiis;  our  colonists,  as  the  Australians  or 
the  t;aiiadian3? 

%*  (i)  No,  not  as  a  rule.  (2)  It  is  difficult  to  separate  the  effects  of 
civilization  or  degeneration  from  those  of  natural  selection ;  but  as  a 
rule  the  •' civilized  ••skull  is  thiunerjand  has  the  muscular  insertions 
less  marked.  The  particular  ease  mentioned,  that  of  the  negroes  or 
coloured  population  in  America,  is  obviously  incapable  ot  solution  ;  the 
data  do  not  exist,  or  are  unattainable.  (3)  There  Is  a  dilVerenco  in  the 
soft  parts,  but  whether  there  Is  any  in  the  bones  (apart  from  admixture 
of  blood)  is  uncertain.  The  following  books  may  be  consulted : 
Topinard,  Anthropologie ;  Ripley,  Xuccs  0/  Europe:  Beddoo,  Races  of 
Uritain. 


poor 


Of  the  external  mciidiso  .■.mU  ,■ 
openings  arc  in  a  line  with  tin-  n 
left  side  at  a  level  witli  tlie  hyotd 
an  inch  below  this  level 
thickish  1 


"f  14  years,  has  four  congenital 
•  id.  from  which  exudes  a  slimy 
c.irly  symmetrioallv,  one  in  frout 
t  aljove  the  tragus  ;.the  other  two 
of  the  lower  jaw,  the  one  on  the 
e.  tlie  one  on  the  right  side  about 
ciucezing  the  upper  opening  a  white 


iided  sniiiewhat  like  lard  to  look  at ;  Iroin  the  lower 
,  ,,1  1,1,1  iiciii  iiK-ii  looking  purulent,  came  away.  The 
01  agranularmucous  matrix con- 
.119,  binuclear  and  triuuclear, 
•■  renal  epithelium.  Tlie  girl  Is 
lite  tonsillitis.  She  is  always 
iK-o  about  two  weeks  ago.    She 


bout  two  weeks  ago.    ino 
ad  looks  delicate.    There  is 


no  other  malformation.  I  hope  some  member  will  l.e  able  to  Eive  me 
information  <i)  as  to  the  likelihood  of  ^hetorifices  ^closing  up  in  time; 
(2)  as  to  the  nature  of  the  excretion. 


lowed  without  discrin 

.\.B.C.— Leysin  is  probably  superior  to  Arosa  or  St.  Moritz  in  respect  of 
sunshine  and  sanitai-y  arrangements,  and  it  can  be  reached  by  rail 
direct.  Patients  are  not,  we  are  informed,  encouraged  to  live  outside 
the  sanatoinuin.  as  constant  supervision  has  been  proved  to  be  an  im- 
portant point,  and  all  patients  are  required  to  submit  to  regular  and 
systematic  treatment.  Applications  ought  to  be  made  early,  as  in 
spite  of  extension  of  buildings  patients  have  been  refused  every 
year. 

Cheveitx.— Seborrhoea  capitis  is  not  an  uncommon  cause  of  baldness. 
Uur  correspondent  might  read  with  advantage  the  discHSSiou  on  seb- 
orrhoea,  in  the  Section  ot  Dermatology  in  the  annual  meeting  of  the 
British  Medical  Association  at  Cheltenham,  published  in  the  BBinsH 
Medical  Joirnal  ot  September  28th,  i.k>i.  p.  S33,  and  the  review  of  Dr. 
Sab7uraud^s  book,  published  in  the  Juchnal  of  Septcral>er  13th,  1901, 
p.  794- 

Aix.— The  treatment  of  sjrphllis  at  Aix-la-Chapelle  consists  In  (i)  specillo 
syphUilic  treatment,  that  is,  mercurial  inijnctions.etc  ;  ji)  hot  baths, 


etc.    The  patient  must  always  place 
medical  man,  by  whom  he  should  be  g 


nself  in  the  hands  of  a  local 


costot  living,  etc..  depends 
selected.  LoJging  and  pens 
a  day. 

Member  B.  M.  A.— Our  correspondent  will  probably  find  the  foUowiog 
works  on  gvnaecology  useful:  (i)  Clinical  and  operative:  Hermans 
Diseases  0/  Women,  Howard  Kelly's  itpcrniire  Gunaeciloirn :  (1)  Pathologi- 
cal and  microscopic il :  Hubert  Rotwrts's  Oullinet  0/  Ojfnaeeoloffical, 
Palh'ilogicnl.  ami  Horbid  Anatomy :  Martin's  Handlmch  der  Fraukheiten  der 
irelMiclien  Adiiexorgnne  is  the  most  completo  on  the  ovaries  and  tubes, 
and  is  full  ot  vUiiiiblc  references;  (3)  The  Journal oJ nbslrlries and  Oimae- 
cntoqy  0/  the  British  Empire,  published  monthly  byjilessrs.  BailliCre, 
Tindall  and  Co. 

T^THOID  FEVKB   AXD  SVI'HILI-. 

DR.  F.  B.  HARoiiKAvEs  (Ardwick,  Manchester)  writes:  In  answer  to 
"J.P.U.,^'  I  had  early  this  year  a  patient  suffering  with  secondary 
syphilis,  who.  whilst  undergoing  treatment,  had  a  severe  attack  of 
enteric  fever. 

Dr.  D.  An'DEU^on  ItKURY  (Hastings)  writes  that  he  has  seen  a  patient  who 
was  well  into  the  secondaries  wheu  the  lever  declared  itself.  There 
could  be  DO  doubt  as  to  the  syphilis,  and  a  nccroi>sy  put  the  typhoid 
fever  beyond  question.  Haemorrhages  from  the  tiowels  were  the  Im- 
mediate cause  of  the  patient  dying. 

Treatment  01  Chbosic  Rueouath-  .Vrthbitis. 

Db    C    K.  WisCK«unrii,   LK.CP.Lond..  etc.  (ShelTord.   R.S.O..   Beds), 

writes:  In  replv  to    "G.  P."  with  regard  to  the  efficient  treatment  of 

chronic  rheumatic  arthritis,  I  fear  that  he  mu-st  be  doomed  to  dis- 

appointment.    Something,  however,  may  be  done  in  the  way  of  relief 

to  pain.     I  can   rocc •*   '  -  •'-   ~* '    '        •'-' 

■icvli  . 
should  be  well  rui)>)e  J  1 
tissue  and  lUnoel 
odour  ol  the  dnu:  1 
the  smell  somewn.. 
tynes  work  00  V. 
pries  7S.  6d.V     H. 

tionsotcii 
is  due  to  .\ 
therefore  .1 
creosote.*. 

Salophen,  i\ i.. 

with  the  stoma  ' 
much  good  by  imp 
mends  tapping  th-.- 
blisters  about  the  > 
the  sufferers  from 
diet. 


iiend    strongly 


irge  sli-ed  ' 


of  methyl 
e  oil.  This 
•ntta  perrha 


LBTTER8.  XOIVS.  KU. 


Pensions  vor  Hosobarv  Medical  Oikickbs  01   llo^PITAL.- 

Dfi.  Edward  Phillips  (Coventry)  writes  :  Xow  that  a  lar^e  fund  1 

properly  being  collected  towards  defraying  thee     "  "" 

treatment  of  the  sick  poor  in  lio*pi:..l>    1  lur;. 

for  I  am  sureno  one  comrib i.i        '  

of  hospital  abuse  and  atteuli 
vide  themselves  wiihthe  ne 
the  various  charities— a  poi 
devoted  to  a  pension  fund  f oi- " 
tlieir  retirement  ai  er  some  Iwcn.y  . 
pension  of  this  kind  would  j 


of  devotion  and  selisacriliee 


thing.    Possibly  it  may  be  t 


;,  Ml-  5-oars 
tteiided  in 
or  surgeon 


ioo8 


Thb  Beitibh     "1 

lEDICAL    JeCENALj 


LETTERS,   KOTES,   Etc. 


day.,  who  dKd.inpovery  after  hs  retirements^  ,^  .^  ,vell  known  that 
suchacaseauisolat'-d  fuc  ,- '..".Vicine  able  and  industnons  men, 

there  are  men  in  111'   ;"  ''    "smile      Their  work  may  have  been 

upon  whom  fortiu;i   i  ,  ,  ,',,'  ...vine  to  an  unfortunate  mannerism 

of  themostbnUi  1  '  i  ,i,,ve  "one  their  way.     These  men,  I 

or  what  not,  lew  L ' ■  '  "  '  ,,,i„;,  ,yZ^  any  national  fund,  such  as 
say,  deserve  svtbMiii.'-i't-  '^"rt  it  is  with  confidence  that  I  lay  this 
^isTn°She!^''e'!fe,;i^^^he1ub^c"ril'eil  ot'\hc  fund,  in  the  hope  that  it 
may  bear  fruit.  ^^^^^  masonic  School  r  a  M  C  (Dr. 

Seen  connected  with  m-ny  lodges  m  h^«  «°^'°^7„^°f<i/°n''  very  inade- 
l^ely  provTdtd^^fo^r.  ^"v^^o^es'Tat^eluJ?;  re'ceive^d  by  Arfhur  Tuffleld,  s, 
Brunswick  Place,  Cambridge. 

s    o^roifKrse'cr"-ott^he   mdfand  Medical   Union 
MR.   GEOEGE   S.   OROKKE    I^^J^^'%li^°iogh^n).  miXes  :  Referring  to  the 
(Albion  Chambers    1^'°?  »"eei-  -^oi^     b  through  the  inediuin  ot 

kppeal  which  you  k>nd   '  Permi  ted  me  to  "  ake  g    ^  ^^^^^ 

the  BRITISH  Medical  J'.',''"^^^,t7;HS^Tlie  amount  of  the  judgement  and 
a  Ust  of  the  subscribers  to  the  fund      nieamou  .^J^^    amount   to 

T'M  i  It'is  lfoped'fba^t°fm-rer  contrib'utions  wUl  be  received 
^""^      -  •tlie  balance  of  ;£i26  133.  iid.  ^^^ 


hears  of  the  splendid  billets  cm  the  mines  ,^t^^^^^^^^^  lZj°l^'t 
favoured  few,  and  the   saiai?  nom    a   ""'  ;  ^^g     ^he  expense 

month.somemenhold  a  group  of  two  ort^inee  n^  ^^   ^^^ 

of  living  IS  very  .8"^' v.J^""!!?  l™ata  For  a  four  or  five-roam 
town   absolutely   impossible    to    obtain,      r  or  the  average  rent, 

house  in  the  suburbs  ^'^.tp.-f'S  ?  "fu  of    the  owner.     If  a  man  is 

Government  P°f,^,i^J^rearlIlready  registered  the  names  of. between 
dur-ng  the  war.  and  there  aie  an  eaayg  ^^  ^^^  medical  men 

500  and  600  !iPPl'^'^P'\\°'j,  „So  cotne  to  settle,  will  have  to  leave,  as 
settled  here  recently  ,^'''}i^^5°  ^""de  a  living  for  all.  Chemists  are 
Johannesburg  cannot  possibly  p.  ovme  a  ,  ^^g^^^^  prescrihing,  with 
numerous  (and  do  ^  conoidei  able  amo  ^  ^^^^^  ^^^  advise  any 

its  usual  results  as  lega.dstj^epraaumn       >.^^^^^^^     j^^  ^^°^?,^'' 

more  to  come  out  with  '"e  laea  01  m         b  .^  numbers  had  better 

branch  of  pur  profession,  who  want  uu  lu  already.    The  above 

remain  at  home,  as  there  are  '",7°  .^^number  of  civil  surgeons  and 
conditionsarebroughtatoout  by  a  large^iuyer  .^  ^^^.s  ^^^^j^y_ 

^Aiii^^eYdrofnsrrjS 

r»rrw%^mnTat/^ikrasrhVtfiSeutance  is  ve^ 


toivards  the  bala 

nr  H.  Michie,  Nottingham 
Dr.  E.  H.  Houfton,  blure- 
D?TG.Shea;chesVerf.eid    '■ 
Dr.  W.B.  Ransom,  Notting- 
dJ^^e!  Handford,  dotting-    ^ 

Dr  *W.  Wlnd'iey,  Colston 
Bassett,  Bingham^.        ...    " 

Dr.  G.  S.  Foulds,  kimber- 
ley.  Notts     —    ° 

Dr.  Alex.  Gregor,  Sutton- 

Dr°a  Westbrook.  Ketford    o 
Dr.    K.   Howson,    Notting- 
D?*W.  H.  Coites, 'Tenter 

HUl,  Hucknall  Torkard  c 
Dr  W.  H.  Hill,  i'.aslord  ...  i 
Dr!    E.    Simpson,    Epper- 

Dr.'s!  B.'HoUand,  Mktlock 

Dr    E    B.  Ffennell,  Mun- 

D?Hl'**G.  Laws,  Xottinr    ' 

DrTcassidi','Derby       ... 

Dr.  W.  J.  LeGrand,  S.  Nor- 

manton         ...    _.-.■    ,   ••• 

Dr.  J.  K.  GoodaU,  Briraing- 

Dr"*!.  C'.'  Coriiwali,  Snen- 
Dr°W.  c'.'Leitch,Langw;itii 
Dr.  W.  E.  Wyllys,  Gt.  Yar- 
mouth ...    _ 

Dr  E.  V.  Eames,  Heanor... 
Dr  J  A.  Benson,  Ashover 
Dr.  A.  Wilson  Shea,  Ches- 
terfield ...  ^  ...  _  ••• 
Dr.  Walter  Hunter,  Not- 
tingham            ,  — 

Dr.  W.  Cecil  Sharp,  Darley 

Dr  A  Fuiton.'Vtld  Basford 
Dr.  A  Benthall,  Derby     ... 


Dr.  S.   W.   C.  Warneford, 
Dariey  Dale ...       ...       —    <= 

Dr.  G.  A.  Ferraby,Notting- 

Dr.  JohnKuox.  B^ikeweli.    o 
Dr.  McClure,  Chesterfield  .    i 
Dr.    H.  W.  Pleasley  Smith, 
Dr.  C.  J.  Palmer,  Mansfield 

>       Wodehouse ... ' 

Dr  A.  Court,  Staveley      ...    i 

,    Dr  A.  Cox,  Gateshead      ...    o 
Dr.  V  E,  Sutcliffe,  Chester- 

■  ?^''v"i^in^^r''Et^ ' 

'    Dr^w'^'^.Robinson.-Ches:    ' 

f,       terfleld         „     —    ' 

3    Dr.    K.   A.   Barber,    Dron- 

o    Dr  G    Booth, "chesterfield    : 
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OPENING   OF   THE   .AIEDICAL   SCHOOLS. 


OWENS   COLLEGE,   MANCHESTER, 

By  Sir  Dyce  Duckworth,  M.D.,  LL.D., 

Fellow  and  Treasurer,  Royal  College  of  Physicians  of  London  ;  Physician 

and  Lecturer  on  Clinical  Medicine,  St  Bartholomew's  Hospital. 

KNOWLEDGE  AND  WISDOM  IN  MEDICINE. 
After  some  introductory  remarks  on  University  training,  Sir 
Dyce  Duckworth  proceeded:  1  will  now  try  to  show  tliat  my 
contention  in  respect  of  University  training  applies  in  no 
small  degree  to  many  of  you.  In  the  first  place,  it  is  to  be  re- 
garded as  certain  that  a  university  education  is  not  primarily 
designed  to  fit  men  for  purely  technical  and  professional  pur- 
suits, and  therefore  for  f-tudents  to  begin  a  career  in  them 
with  the  sole  view  of  obtaining  this  specific  instruction  is  to 
reduce  their  university  to  the  level  of  a  special  college,  whose 
function  is  not  to  produce  well-educated  men.  A  university 
is  a  studium  yenerale,  and  the  entrance  to  the  various  callings 
in  life,  if  properly  designed,  is  preceded  there  by  a  course  of 
the  humanities,  as  a  mental  training  to  enable  students  to 
profit  promptly  and  to  the  full  by  their  subsequent  special 
studies.  It  is  not  too  much  to  afiirm  that  these  preliminary 
courses  as  they  are  more  or  less  complete  and  thorongli,  shape 
and  modify  the  after-life  of  each  individual,  leaving  their 
mark  upon  him  and  aiding  him  at  all  points  in  his  future 
career. 

"It  is  now  the  fashion  of  the  more  modern  universities,  and, 
indeed,  of  one  of  the  older  ones,  to  curtail  the  preliminary 
training,  and  to  substitute  for  it  examinations  in  literary 
knowledge  gained  anywhere  ami  anyhow,  with  the  result  that 
in  many  instances  an  imperfect  general  education  comes 
abruptly  to  an  end.  The  student  thereupon  begins  to 
flpecialize  for  his  vocation  in  life,  taking  up  in  our  profession 
various  scientific  subjects. 

Classical  Training  Asn  the  Modern  Side. 

At  this  point  we  are  met  by  two  great  opposing  doctrines  in 
respect  of  education,  that  wliieh  maintains  the  supreme  im- 
portance of  the  humanities  as  the  best  agents  for  securing 
mental  width  and  culture,  including  more  especially  an 
accurate  study  of  the  older  class.ical  languages,  and  that 
which  denies  this,  and  urges  the  claims  of  a  study  of  some 
branch  of  science  and  of  modern  languages  as  an  equally 
efficient  or  even  a  better  method  for  attaining  this  end. 
These  conflicting  doctrines  have  for  seme  thirty  or  forty  years 
had  their  respective  advocates,  and  practical  eipression  has 
been  given  to  them  both  in  our  schools  and  universities  for 
this  period.  There  has  thus  been  time  enough  wherein  to 
compare  the  results  of  each  method.  I  am  free  to  confess 
that  I  have  long  seen  reason  to  doubt  the  assertion  that  the 
modern  side  in  any  educational  institution  produces  men 
whose  mental  culture,  width,  and  wisdom  are  the  equals  of 
those  whose  literary  training  has  been  conducted  on  the  older 
lines.  I  acknowledge  at  once  the  necessity  of  a  modern  side 
as  meeting  the  varied  abilities  and  aptitudes  of  individual 
youths,  and  fulfilling  such  requirements  as  mast  exist  in  all 
oommunities,  but  I  demur  to  the  oft-repeated  and  dogmatic 
assertion  that  a  purely  scientific  training  furnishes  the  mind 
with  the  equivalent  in  mental  balance  and  acumen  that  is  to 
be  gained  from  an  antecedent  full  course  in  the  literae 
humaninres. 

The  problem  which  meets  us  here  in  this,  as  indeed  in  other 
Faculties,  is  how  to  find  the  time  and  the  money  which  are 
requisite  to  secure  a  training  on  the  old  lines  as  a  preliminsry 
to  the  modern  exactions  of  sclent i tic  and  special  studies.  We 
may  take  note  of  the  fact  that  the  difficulty  is  satisfactorily 
met  in  most  of   the  Continental   universities,   seven  years 


being  expended  by  the  students  in  proceeding  to  a  medical 
degree.  Had  we  a  similar  system  in  practice  in  this  country, 
we  should  not  encounter  bachelors  of  arts  who  can  neither 
write  nor  speak  their  own  language  correctly,  nor  be  able  to 
construe  a  simple  Latin  sentence.  Inasmuch  as  many  of 
these  graduates  a  e  not  seldom  fairly  accomplished  in  science, 
one  wonders  whether  their  arts  degree  is  properly  so  called. 
These  misnamed  degrees  are  certainly  the  fiuit  of  the 
modern  side  in  education,  and  are  the  results  of  eflorts  to 
produce  quantity  rather  than  quality  of  graduates. 

It  can  hardly  be  a  matter  for  surprise,  then,  if  men  whose 
general  education  is  so  detective,  despite  their  arts  degree, 
fail  to  maintain  the  traditions  of  medicine  in  public  life  as 
one  of  the  learned  professions. 

The  Standaud  of  General  Education  for  Medical 
Students. 

Although  the  standard  of  general  education  for  the  average 
student  has  been  gradually  raised  in  recent  years,  the 
accepted  tests  of  it  cannot  yet  be  regarded  as  certifying  an 
adequate  equipment  even  for  the  ordinary  piactitioner  who 
does  not  aspire  to  a  degree,  and  when  it  is  found  that  the  re- 
quirements in  this  matter  hardly  exceed  those  which  a 
veterinary  surgeon  or  a  pharmacist  has  to  submit  to,  we  may 
rest  assured  that  a  good  deal  more  remains  to  be  exacted 
from  the  candidate  for  ordinary  diplomas  entitling  to  prac- 
tice. 

It  is,  however,  solemnly  alleged  that  an  increased  stringency 
in  this  respect  would  largely  and  harmfully  deprive  the  com- 
munity of  an  adequate  supply  of  practitioners.  I  will  venture 
to  join  issue  with  those  who  hold  this  opinion,  believing,  as 
I  do.  that  the  secondary  schools  in  these  kingdoms  can 
readily  prepare  their  pupils  for  a  much  higher  standard  than 
that  now  demanded.  If  this  can  be  done  in  other  countries, 
why  not  in  Britain  ?  8uch  a  course  might  possibly  entail  an 
additional  year  of  study  at  school  which  would  l>e  of  advan- 
tage in  several  respects  to  future  students  of  medicine,  and 
the  time  thus  spent  would  certainly  be  overtaken  by  a  more 
serious  and  appreciative  grapp  of  the  ditfieulties  which  await 
them  in  mastering  the  details  of  their  sci.ntitic  and  profes- 
sional studies.  Toreali/.e  this  we  need  only  to  conceive  the 
mental  coniusion  and  delay  constantly  experienced  by  an  un- 
intelligent appreciation  of  terms  derived  from  (ireek  and 
Latin  which  are  so  largely  used  in  science  and  medicine,  and 
we  thus  find  the  explanation  of  the  misspellings  and  false 
quantities  which  emanate  from  the  pens  and  m  uths  of  im- 
perfectly educated  students,  faults  which  are  little  likely  to 
be  rectified  in  their  after  career. 

We  are  told,  however,  that  t:ie  so<ial  strata  which  supply 
the  rank  and  file  of  our  profession  are  for  the  most  part  com- 
posed of  those  who  demand  of  necessity  that  their  sons  shall 
as  soon  as  possible  become  breadwinners,  and  that,  conse- 
quently, our  business  :is  teachers  is  to  equip  them  quickly  for 
their  work  in  life.  If  this  is  so,  we  may  fairly  ask  whether  it 
be  right  to  expect  that  such  candidates  should  reach  the 
standard  of  general  education  that  is  proiierly  demanded 
from  those  who  aspire  to  higher  places  and  achievements  in 
the  profession. 

Should  not  the  average  man  be  content  with  an  ordinary 
diploma? 

With  every  desire  to  produce  men  in  our  schools  who 
possess  a  t'ood  general  education,  together  with  accurate  pro- 
fessional knowledge,  we  have  to  admit  that  there  are,  and 
probably  always  will  be,  many  positions  which  have  to  be 
occupied  where  the  duties  and  emoluments  are  of  so  humble  a 
character  that  it  is  obviously  loo  much  to  expect  men  with 
higher  attainments  to  fill  them.  We  must  therefore  rest 
satisfied,  as  I  venture  to  think,  with  securing  in  the  early 
future  a  better  standard  of  literary  training,  together  with  the 
best  and  most  practical  clinical  teaching  that  wecan  give  to 
the  ordinary  student.  As  has  been  well  said,  "  the  majority 
of  students  cannot  wait  to  be  made  philosophers  before  they 
become  practitioners." 

My  point  is  this.  1  would  have  the  universities  chiefly  con- 
cerned in  the  training  of  the  best  candidates  for  onr  Pro- 
fession, and  I  would  fain  have  their  degrees  regarded  as 
honours,  not  carrying  with  them  State  qualifications  to  prac- 
tise, but,  viewed  as  indications  of  distinctly  liighM  atUia- 
ments  conferred  on  those  already  holding  such  '        ~ 
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No  Antagonism  between  Literature  and  Science. 

Do  not  suppose  that  I  entertain  any  doubt  as  to  the  value 
of  scieniiflc  studies,  whether  regarded  as  a  mental  training  or 
as  an  absolute  necessity  for  approaching  the  art  of  medioine 
as  practised  in  our  day.  I  do  not  recognize,  as  some  do,  that 
there  is  an  antagonism  between  the  taste  for  literary  and  that 
for  scientific  studies,  and  I  deny  that  the  former  is  necessarily 
an  unfitting  equipment  for  the  latter.  Tastes  and  aptitudes 
certainly  vary,  but  I  suspect  that  tlie  literary  dunce  will 
hardly  make  iiis  way  to  the  front  ranks  of  science.  1  believe 
that  the  humanities  not  only  "soften  manners,"  and  promote 
culture,  but  constitute  an  educational  instrument  which  other 
studies  cannot  furnihh,  that  they  supply  the  key  which  opens 
the  way  to  excellence  in  all  other  pursuits,  and  secure  those 
mental  qualities  which  are  likely  to  prove  a  saving  grace 
amidst  the  pitfalls  and  problems  of  professional  life.' 

We  have  been  told  recently^  that  "  the  scientific  method 
purifies  a  past  infected  by  prejudice,  empiricism,  and  super- 
stition," but  I  much  doubt  if  the  infections  alluded  to  were 
in  any  degree  the  offspring  of  literary  culture.  They  arose  at 
a  time  when  those  who  ventured  on  the  pursuit  of  science 
came  under  the  repressing  hand  of  a  dominant  and  inexorable 
ecclesiasticism.  This  was  the  main  source  of  prejudice, 
empiricism,  and  superstition,  and  when  this  tyranny  was 
overcome,  literature  and  science  rapidly  began  to  flourish  in 
friendly  alliance.  If  the  universities  fail  to  produce  members 
of  our  profession  who  can  embody  this  happy  combinati'in  of 
literary  and  scientific  attainments,  where  indeed  shall  we 
look  for  them  ? 

The  Medical  Curricdldm. 

Those  of  you  who  are  just  beginning  your  medical  career 
have  probably  already  fell  somewhat  appalled  at  the  prospect 
which  opens  before  you.  The  multiplicity  of  subjects  and  of 
lectures,  the  attendances  in  laboratories,  dissecting  rooms, 
and  museums,  in  the  earlier  years,  and  the  daily  work  in  the 
hospital  in  the  later  ones,  form  a  long  vista  indeed.  Let  me 
give  you  some  assurance  at  the  outset.  Do  not  look  too  far 
ahead.  Be  content  to  give  your  mind  now  to  the  details  of 
the  several  subjects  you  have  first  to  deal  with,  and  do  not  be 
induced  to  apply  the  knowledge  you  thus  gain  to  purely  pro- 
fessional matters.  For  instance,  it  is  a  grave  mistake  to 
occupy  the  position  of  a  surgeon's  dresser  or  a  clinical  clerk 
before  your  third  year  of  study  is  completed.  You  would  lose 
many  of  the  benefits  of  these  appointments  if  you  held  them 
too  early.  There  is  little  need  to  urge  your  devotion  to  the 
study  of  anatomy  and  physiology,  for  neglect  of  these  will 
never  be  made  good  in  your  after-life.  In  the  opinion  of 
some,  these  subjects  are  now  burdened  with  minute  details 
which  overtask  the  memory  of  students  who  have  so  much  to 
acquire,  but  these  particular  studies  constitute  the  rock-bed 
of  all  modern  medicine,  and  you  cannot  have  too  precise  a 
knowledge  of  them.  I  will,  however,  strongly  urge  you  to 
pay  more  attention  to  the  subjects  of  botany  and  materia 
medica  than  is  now  commonly  given.  These  subjects  were 
more  carefully  studied  by  your  predecessors  of  thirty  and 
forty  years  ago  than  they  are  now.  A  study  of  botany  con- 
stitutes an  invaluable  method  of  training  for  medical  practice. 
The  present  neglect  of  a  careful  study  of  materia  medica  is 
likely  to  lead  to  undesirable  results  by  destroying  the  first 
principles  of  the  art  of  prescribing  with  readiness  and  skill. 
The  prescriptions  one  meets  with  to-day  are  sometimes  cal- 
culated to  bring  ridicule  upon  the  prescriber  from  the  coun- 
ters of  the  pharmacist,  and  it  is  not  possible  to  be  a  skilful 
practitioner  if  you  are  not  well  trained  in  practical  pharmacy. 

In  looking  forward  to  the  several  ordeals  of  examination 
which  await  you,  you  need  have  no  fear  of  rejection,  provided, 
first,  that  yoar  examiners  are  not  too  young  and  have  experi- 
ence in  their  duties,  and,  secondly,  that  you  have  honestly 
tried  to  acquire  your  knowledi^e  at  first  hand,  and  by  close 
contact  with  the  matters  in  question. 

Experienced  examiners  soon  discover  the  difference  between 
knowledge  which  is  acquired  and  that  counterfeit  of  it  which 
is  merely  hired  for  the  occasion.  The  former  is  your  property 
for  life. 


1  A  due  proportion  of  the  different  faculties  of  mind  is  that  which  is 
best  calcuiaied  to  make  the  individuTvl  virtuous  and  happy."— Dr.  Currie. 
Liverpool.  1726-180;.  ^ 

-•■  The   .Sons  of  Gloru.    Studies  in  Geniii.s  Ijy  Adolplio  Padovan  (Trans,  by 
*'-  '^■-'— T  Litta  Visconte  Arese).    Fisher  Unwin.    London  :  1007. 


Knowing  and  "Knowing  About."  | 

I  would  urge  you  further  to  distinguish  between  the  know-  I 
ledge  which  is  absolutely  necessary  for  your  daily  work,  and  ) 
that  other  vaiiety  of  knowledge  wliich,  as  one  of  your  learned  I 
Emeritus  Professors  at  Lneds  aptly  defines  it,  consists  in 
"  knowing  about."  I  cannot  tell  whether  Mr.  Teale  gathered 
this  idea  from  a  saying  of  Dr.  Johnson,  but  the  latter  once 
remarked:  "There  are  two  kinds  of  knowledge,  one  which 
you  carry  in  your  head,  and  the  other  which  you  know  where 
to  find."  There  are  essential  and  practical  parts  of  your  work 
which  must  be  made  your  own,  worked  out  and  worked  in  by 
your  hands,  your  eye.t,  and  your  intelligent  attention.  These 
go  with  you  everywhere,  as  a  witty  American  said,  "  like  your 
fists."  There  are  other  subjects  which  you  will  study,  but 
make  less  eflbrt  to  retain  detailed  knowledge  of,  because  you 
can  at  your  leisure  renew  familiarity  with  them,  and  of  such 
there  are  many,  both  in  science  and  in  medicine. 

Good  examiners  will  always  recognize  the  relative  import- 
ance of  these  two  varieties  of  knowledge,  and  no  less  the 
solemn  fact  that  there  is  a  limit  to  the  amount  of  them  that 
can  be  acquired  in  any,  even  the  longest,  curriculum. 

"Spoon-Food"  Teaching. 
The  tendency  of  modern  medical  education  is,  on  the  one 
hand,  to  multiply  details  in  the  earlier  and  more  exact  sub- 
jects of  study  and  on  the  other,  to  provide  more  abundant 
and  precise  clinical  knowledge.  The  former  condition  is  met 
by  abundant  demonstrations  in  the  lecture  room,  and  by- 
tutorial  teaching,  the  latter  by  increased  personal  opportuni- 
ties amongst  the  sick  in  the  wards  and  out-patient  depart- 
ments. I  am  not  sure  if  we  have  not  in  these  days  rather  too 
much  of  what  I  will  venture  to  call  "  spoon-food  "  teaching  in 
the  schools.  The  teachers  probab'y  do  too  much,  and  the 
students  too  little.  Every  subject  is  reduced  by  tutors  and 
demonstrators  to  the  most  readily  assimilable  pabulum,  and 
laid  before  the  student,  who  is  therefore  little  leit  to  himself, 
and  not  given  time  for  meditation  and  self-instruction.  Be 
advised  to  take  your  book  and  go  alone  into  the  museums,  try 
to  puzzle  out  your  difficulties,  and  so  teach  yourselves  as  far 
as  possible.  The  five  years  of  study  now  enjoined  are  none 
too  many  wherein  to  accomplish  all  that  you  have  to  do,  for 
the  cun-iculum  is  certainly  a  full  one. 

The  Modern  Student  of  Medicine. 

And  here  I  will  declare  that  my  experience  of  the  modern 
student  of  medicine  justifies  me  in  the  opinion  that  tor  steadi- 
ness, assiduity,  and  devotion  to  his  work,  his  like  is  not  too 
readily  to  be  met  with  in  the  ranks  of  students  in  any  other 
profession.  It  is,  however,  commonly  believed  by  those  who 
have  no  right  to  an  opinion,  that  the  contrary  is  the  case,  but 
I  can  testily  to  the  general  high  tone,  courtesy,  good  manners, 
and  tender  sympathy,  which  now  characterize  the  medical 
students  of  to-day  in  all  the  best  hospitals,  for  in  all  such 
centres  of  instruction  the  teachers  and  their  pupils  act,  so  to 
say,  in  public,  and  the  fcrmer  are  bound  to  teach  manners 
together  with  medicine  and  surgery. 

I  am,  mdeed,  often  surprised  by  the  amount  of  knowledge 
that  the  average  student  contrives  to  acquire  in  his  curricu- 
lum, and  this  can  only  be  gained  by  muchmdustry  and  serious 
attention.  It  is  now  very  diflicult  for  medical  students  to  be 
idle.  The  gronser  temptations  that  formerly  beset  them  no 
longer  exist,  and  such  as  are  inevitable  appear  to  afford  sm.iU 
seduction  save  to  those  who  are  by  nature  of  the  baser  sort. 
Of  the  latter,  every  good  school  of  medicine  speedily  rids 
itself. 

The  Nobility  of  the  Profession. 

It  is  the  commonest  of  platitudes  to  assert  in  an  address  of 
this  kind  that  you  who  come  here  for  the  first  time  are  on  the 
threshold  of  a  noble  profession.  We,  your  seniors,  are  fully 
convinced  of  the  fact  of  the  nobility  of  our  profession,  and  it 
were  well  for  us,  and  better,  too,  for  the  whole  social  fabric  of 
the  empire,  if  that  fact  were  more  generally  recognized  than 
it  is.  No  one  who  considers  the  matter  with  an  open  mind 
can  believe  tliat  the  medical  profession  holds  its  legitimate 

Elace  in  public  estimation.  Be  the  reasons  what  they  may,  I 
elieve  that  estimate  to  be  lower  now  than  was  the  case  half 
a  century  ago.  While  it  is  certain  that  the  professional  know- 
ledge and  ability  of  the  great  mass  of  practitioners  has 
increased  enormously  in  recent  years,  and  that  the  present 
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generation  is  now  better  served  in  all  its  ills  and  sufTerings 
than  any  that  has  preceded  it,  that  for  steadfastness  of  pur- 
pose and  dependability  of  charaeter  our  profession  stands 
second  to  noae,  it  muat  be  admitted  that  its  appreciation 
eitlier  by  the  departments  of  the  State  or  the  public  is 
little  adequate  to  its  claims.  Greater  consideration 
is  indeed  meted  out  to  members  of  all  other  professions. 
The  unselfish  efforts  of  many  in  our  ranks  are  often  regarded 
with  su.-picion,  and  expert  opinions,  offered  in  good  faith, 
are  not  seldom  grudgingly,  even  if  fully,  adopted.  We  are 
sometimes  regarded  as  members  of  a  sort  of  trades  union. 
Some  amongst  us  are  utilized  at  a  paltry  pittance  to  swell  the 
pi'ofits  of  various  benefit  societies.  We  are  taunted  and 
gibbeted  as  cruel  experimenters  upon  our  hospital  and  other 
patients,  considered  unfit  to  be  trusted  with  the  lives  of 
rabbits  or  guinea-pigs,  and  yet,  withal,  we  are  very  useful 
when  we  are  needed,  but  may  afterwards  be  toleated  or  per- 
haps patronized.  "  Post  morhum,  medicus  olet,"  is  doubtless 
true,  and  likely  to  be  true  for  all  time.  Let  that  pass. 
Eminence  in  the  arts  of  medicine  and  surgery  is  now  hardly 
ever  a  passport  to  the  ranks  of  the  Royal  Society  as  once  it 
was. 

The  Puiii.ic  Skrvichs. 

And  what  may  be  said  of  the  measure  of  appreciation  of 
<jur  brethren  in  the  public  services  of  the  country  ?  With  the 
issue  of  the  new  Army  Medical  Warrant  we  heard  of  sundry 
"  concessions  "  that  had  been  made  to  the  Department.  We 
civilians,  who  regard  military  surgeons  aa  at  least  erjaal  in 
importance  to  any  lighting  unit  in  the  service,  and  absolutely 
essential  to  it,  know  that  these  so  called  concessions  were 
merely  corrections  of  grave  imperfections  which  had  long 
been  pointed  out,  but  previously  ignored.  I  liave  watched 
the  outcome  of  several  ne.v  warrants  for  this  service,  and 
have  learned,  so  far,  to  have  little  faith  in  them.  The  inten- 
tions may  be  good,  the  regulations  run  glibly,  and  promise 
every  assurance,  but  it  lias  always  been  possible  to  read  some 
of  them  in  a  contrary  sense,  and  at  the  will  or  caprice  of  any 
martinet  in  higher  command. 

We  hospital  teachers  are  sometimes  rebuked  for  our  want  of 
loyalty  if  we  fail  to  encourage  our  jjupils  to  enter  the  medical 
service  of  the  army.  We  regard  our  duty  in  this  matter  as 
concerned  not  merely  with  the  status  of  the  military  sur- 
geons, but  with  the  best  interests  of  the  public.  If  tlie 
country  sends  its  soldier  sone  to  war  or  to  unhealthy  parts  of 
the  empire,  it  is  not  too  much  to  demand  that  they  shall  have 
tlie  service  of  the  best  medical  skill  that  can  be  secured.  We 
shall  be  pleased  to  recommend  the  .Vrmy  Medical  i^ervice  to 
our  pupils  when  it  is  so  constituted  as  to  carry  no  particle  of 
social  or  professional  stigma,  and  no  disability  of  any  kind 
with  it,  and  when  its  members  are  considered  elijiible  for,  and 
duly  receive,  the  recognition  bestowed  on  officers  of  other 
departments.  The  sister  service,  to  whicli  I  once  belonged 
myself,  appears  to  me  a  happier  and  more  attractive  one. 

Ouce  more.  I  think  it  may  be  regarded  as  an  anomaly  that 
a  lay  official  should  be  placed  at  the  head  of  the  Registrar- 
General's  department,  the  duties  of  which  are  exclusively 
technical  and  medical. 

It  is  not  sufficiently  realized  that  our  work  is  tor  the  most 
part  carried  on  in  private  life.  We  have  no  public  platforms, 
and  we,  as  a  body,  have  always  held  aloof  from  the  miserable 
turmoil  of  politics.  No  eminent  member  of  our  profession  in 
active  practice  can  possibly  seek  parliamentary  sufl'rages,  and 
no  sect  or  party  can  claim  many  of  us.  When  we  occasionally 
make  eflbrts  to  promote  various  sanitary  or  social  betterments 
we  are  apt  to  be  credited,  as  a  body,  with  seeking  undue  power 
and  influence  over  our  fellow-men.  The  executive  authori- 
ties usually  consider  it  their  duty  to  check  such  efforts,  or, 
at  best,  are  moved  to  resort  to  some  inadequate  compromise. 

You  may  possibly  think  that,  so  far,  my  tone  has  been 
somewhat  vituperative  and  perhaps  pessimistic,  but  I  have 
determined  to  direct  attention  to  some  matters  which  closely 
concern  the  profession  you  have  elected  to  join,  and  are 
seldom  referred  to.  I  should  not  deal  fairly  with  you  were  I 
to  promise  you  a  smooth  and  uni'hequered  path  either  in 
your  pupillary  or  your  professional  life.  It  is  no  easy  matter 
to  tecure  the  humblest  diploma  in  these  days,  and  the  future 
career  of  each  one  of  you  will  demand  all  your  energies  and 
devotion  if  you  are  to  succeed  in  winning  the  confidence  of  ' 
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yonr  patients,  and  to  earn  anything  like  a  worthy  reward. 
Moreover,  all  your  knowledge  and  skill  will  not  avail  you  by 
themselves,  for  you  must  add  to  these  the  riuality  of  the 
highest  personal  character,  and,  above  all,  that  which  I  am 
now  about  to  discuss  and  impress  upon  you 

Tjie  Quality  of  Wisdom. 

One  of  the  wisest  and  most  distinguished  of  my  predecessors 
at  St.  Bartholomew's  Hospital,  Dr.  I'eter  Mere  Latham,  in  one 
of  his  lectures  delivered  sixty-six  years  ago,  thus  expressed 
himself  on  this  matter : 

Wall  all  bet-oming  deference  to  tljose  who  loudly  tmnipct  forth  the 
praises  of  knowledge,  and  fright  the  trembling  student  with  a  porien- 
tou3  array  of  the  wonderful  things  be  has  to  learn,  I  would  venture  to 
crave  some  little  regard  for  what  is  not  so  much  as  named  by  them,  hut 
what  is  pre-emineiuly  more  important  than  knowledge  itself.  I  mean 
wisdom,  as  a  thing  distinct  from  knowledge,  but  not  opposed  to  it ;  re- 
quiring, indeed,  knowledge  to  work  upon,  but  taking  care  to  proportion 
that  knowledge  to  the  real  end  which  itself  (wisdom)  has  in  view.  I 
marvel  that  this  wisdom  is  not  enumerated  among  the  ingredients  of  the 
phy^iician's  cliaracler.  since  it  is  conspicuously  the  cliici  of  all. 

This,  then,  is  a  duty  for  us,  as  teachers,  so  to  regulate  and 
temper  your  instruction  that  while  yon  gain  knowledge  yon 
may  increase  in  wisdom.  "It  is  an  old  prove) b,"  wrote  that 
greatest  of  romance  writers.  Sir  Walter  Scott,  "  usi  d  by 
Uhaucer  and  quoted  by  Elizabeth,"  "  that  the  greatest  cleiks 
are  not  the  wisest  men,"  "  and  it  as  true  as  if  the  poet  had  not 
rhymed  it.  or  the  queen  reasoned  on  it."' 

Dr.  Latham  declared  that  "in  its  very  nature  wi.'dom  was 
too  lolty  for  him  to  describe,''  and  he  preferred  to  quote  a 
jiassage  from  one  of  Robert  Hall's  sermons  in  order  to  define 
It.  The  latter  affirmed  that  "  wisdom  wa.-s  to  be  consideied  as 
the  top  and  summit  of  perfection."  Wi.idcm,  then,  is  not 
knowledge,  though  it  implies  a  certain  amount  of  it.  especially 
a  knowledge  of  men  and  things  gained  by  experieuee.  It  is 
the  quality  of  being  wise,  and  signifies  the  power  of  seeing 
into  the  real  inwardness  of  things,  and  of  forming  a  correct 
judgement  in  any  matter  which  comes  under  conslderaticn. 
ft  is  not  merely  discernment,  or  discretion,  rr  prudence, 
though  it  includes  all  these.  It  might  be  fairly  aftifmed  that 
a  wise  man  was  one  whoalways  displayed  in  his  aeticais  strong 
common  sense.  I  believe  I  am  right  in  saying  that  this  is  a 
quality  on  which  Lancastrians  and  Yorkshiremen  are  wont  to 
pride  themselves,  and  which  is  generally  accorded  to  tliem. 
They  are  commonly  regarded  as  level-headed  men.  It  cannot 
be  disputed  that,  in  a  profession  which  has  to  deal  and  come 
to  rlose  (luarters  with  all  sorts  and  conditions  of  men,  to  face 
and  take  action  on  all  manner  of  problems  relating  to  our 
common  humanity  in  its  sorrows  and  its  joys,  such  a  quality 
as  wisdom  is  a  most  imperative  equipment. 

The  Oi  tsPRiNi.  ok  U.nwisdom. 
We  of  all  professional  men  may  well  pray  for  "  a  right  judge- 
ment in  all  thinas."  I  shall  hardly  err  if  !  venture  on  the 
statement  that  many  of  the  disputes,  failures,  and  imper- 
fections in  our  vocation  are  the  otj-pring  of  unwisdom.  We 
have  sometimes  not  far  to  ge"k  for  men  who  are  learned,  and 
possessed  of  great  mental  power,  who  fail  to  succeed  in  their 
calling  because  thev  lack  wisdom  in  the  use  of  their  attain- 
ments. The  discipline  of  our  particular  studies,  and  the 
ready  correction  which  awaits  errors  of  judgement  or  concep- 
tion when  we  encounter  the  actual  facts  of  Nature  either  in 
biology  or  at  the  bed.-;ide  of  the  sick,  might  be  snpi.>o8ed  to 
furnish  us  beyond  most  men  with  wi.~dom  if  not  with  com- 
plete understanding  yet  we  find  that  even  these  en>erieneea 
sometimes  fail  to  train  the  faculty  of  just  and  accurate  dis- 
cernment, and,  in  consequence,  we  meet  with  men  who.  in  good 
faith,  are  taken  captive  by  what  are  termed  "  systems  "  of 
medicine.  Althoughcrcdulity  isaplant  that  grows  best  on  a  soil 
in  which  there  are  few,  if  any,  elements  of  wisdom,  we  m.ny 
not  regard  the  sceptic,  though  often  wise,  as  among  the  wisest 
of  men.  There  is,  indeed,  still  much  of  the  unknown  in 
medicine,  which  is  an  art  based  upon  many  sciences,  hnd  he  is  a 
wise  man  who  will,  lis  occasion  requiies,  freely  acknowledge 
his  ignorance.  The  declaration  of  ignorance  is  the  first  stej) 
on  the  road  to  knowledge.  The  man  who  sees  no  diifieulties, 
and  finds  everything  explained  by  his  p,irticular  theiriee,  is 
an  unwise  man.  I'ndue  credulity  in  medicine  is  a  serious 
evil,  and  it  does  not  grow  less,  as  it  sliould  do,  with  the  solid 
progress  in  exact  knowledge  that  has  been  made  in  recent 
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years.  It  appears  to  increase  with  each  decade  on  the  part 
not  only  of  the  ill-informed  public  but  in  the  ranks  of  well- 
educated  people. 

In  this  age  of  monstrous  and  obtrusive  advertisement,  we 
know  that  almost  any  figment  can,  with  sufficient  money  and 
pertinacity  behind  it,  be  readily  foisted  upon  a  large  section 
of  any  community.  So  with  absurd  projects  of  investment, 
and  with  a  multiplicity  of  schisms  and  cults  in  religion.  Con- 
sider, for  example,  that  wicked  and  blasphemous  nonsense 
which  is  now  enlisting  the  support  of  many  people  in  America, 
and  of  not  a  few  well-placed  persons  in  this  country,  so  im- 
properly called  Christian  Science  or  faith-healing.  How 
much  wisdom,  think  you,  is  eonc-rned  in  tenets  of  that  kind  i" 
Surely,  in  all  these  indications  of  mental  feebleness  and  in- 
stability, we  witness  the  results  of  scanty  knowledge  un- 
balanced and  unchastened  by  any  control  derived  from 
wisdom.  What  are  they  but  conceits  and  airy  delusions 
which  must  inevitably  go  to  their  doom  in  failure  •' 

I  am  strongly  of  opinion  that  what  we  need  at  this  time  in 
the  whole  field  of  medicine  is  what  is  known  as  level  headed- 
ness  and  a  due  sense  of  proportion  as  we  take  our  survey  of 
all  the  problems  which  are  unfolded  before  us  with  rapidly 
increasing  activity.  Many  of  us  are  too  apt  to  adopt  the  last 
new  thing,  and  to  let  go  the  older  and  well-approved  method, 
to  do  this  carelessly  and  with  impunity.  The  younger  men 
are  keenly  set  on  an  eouipment  of  vaunted  novelties  before 
they  have  gained  an  experience  of  the  older  measures  which 
have  so  well  served  their  masters.  Their  mens  medica  is  un- 
stable. Hence,  as  I  venture  to  think,  the  importance  of  dog- 
matic teaching  in  the  schools,  and  the  infinite  value  of  acquir- 
ing definite  principles  while  in  statu  pupillari.  Those  methods 
will  not  fail  to  prevent  mental  wavering  and  caprice  in  after 
years,  and  to  steady  the  judgement  in  times  of  difficulty. 

The  Bearing  of  Wisdom  on  Ethics. 

The  bearing  of  wi'idom  on  the  ethics  of  our  profession  is  not 
less  important.  Hear  the  words  of  Robert  Hall  on  this 
matter : 

It  belongs  to  wisdom  to  determine  when  to  act  and  when  to  cease,  when 
to  reveal  and  when  to  conceal  a  matter,  when  to  speak  and  when  to  keep 
silence,  when  to  give  and  when  to  receive. 

How  constantly  you  will  need  to  be  of  an  even  mind,  and  to 
balance  your  judgement  amidst  the  perplexities  and  tempta- 
tions which  will  certainly  assail  you  in  the  future!  How 
difficult  it  will  sometimes  be  to  do  the  right  thing,  to  follow 
the  hard  line  of  duty  at  all  costs,  to  be  bold  for  truth,  patient 
in  well-doing,  to  bear  obloquy,  and  carry  your  head  high 
amidst  misrepresentation,  to  keep  an  even  temper,  and  to 
suffer  fools— and  there  are  so  many  of  them — gladly  !  I  bid 
you  to  think  on  these  things. 

The  History  op  Medicine. 

Do  not  neglect,  in  your  leisure,  to  study  the  history  of  your 
profession,  and  the  lives  of  the  men  that  have  graced  and 
enriched  it.  One  meets  with  men  in  our  calling  who,  other- 
wise well  informed,  cannot  tell  in  what  periods  such  men  as 
Boerhaave,  Harvey,  Morgagni,  Sydenham,  Glisson,  Bright,  or 
Graves  lived. 

Post-graduate  Study. 

One  of  the  most  certain  and  interesting  facts  relating  to  the 
study  of  medicine  is  that  it  must  be  perpetual.  Your  pupil- 
lage is  the  outset  of  life-long  study.  We  hear  much  of  what 
is  termed  postgraduate  instruction,  a  process  which  may 
perhaps  be  likened  to  an  agricultural  top  dressing  applied  to 
the  soil  to  raise  a  full  crop  from  the  bare  grain  sown  in  the 
ordinary  curriculum.  This  method  was  first  employed  in 
America,  and  was  designed  to  complete  the  inadequate  course 
of  study,  lasting  only  two  years,  which  was  all  that  was  re- 
quired at  one  time  by  many  qualifying  colleges  in  that 
country.  I  would  insist,  therefore,  on  the  value  of  instruc- 
tion gained,  if  possible,  before  you  settle  in  practice  in  more 
than  one  medical  centre  or  locality.  It  is  an  advantage  to 
have  had  a  variety  of  teachers,  to  see  different  fields  and 
modes  of  practice,  to  come  in  contact  with  men  whose  ante- 
cedents and  ideas  are  different  from  those  which  characterize 
one's  earlier  associates.  1  would  urge  yon,  therefore,  indue 
course  to  betake  yourselves  to  .oome  other  medical  centre,  to 
forsake  even  the  wealth  of  alluroncnis  which  the  Manchester 
School  provides,  and  to  see  what  is  done,  and  who  does  it,  in 
other  clinics.     We  find  in  London  tliat  men  from  the  pro- 


vincial schools  are  commonly  brilliant  and  assiduous,  and 
prompt  in  acquiring  what  they  seek.  It  is  also  a  great 
advantage  to  sojourn  for  a  time  in  one  or  more  of  the  Conti- 
nental schools,  and  to  acquire  a  working  knowledge  of  the 
French  and  German  languages.  If  any  of  you  can  be  induced 
to  study  in  the  medical  school  of  the  Johns  Hopkins  Univer- 
sity in  Baltimore,  you  will  certainly  not  spend  your  time 
unprofitably. 

The  Future, 

Regarding  the  vast  progress  made  in  medical  knowledge 
during  the  last  forty  or  fifty  years,  it  is  with  strong  faith  and 
bright  hope  that  we  look  forward  to  the  output  of  this  twen- 
tieth century  in  respect  of  fruitful  discovery  and  therapeutic 
methods.  Many  of  you  will  live  to  see  some  of  these  estab- 
lished on  sound  bases.  We,  whose  shadows  are  lengthen- 
ing as  we  follow  on  to  our  approaching  goal,  may  feel  sure 
that  we  shall  hand  on  our  torches  to  youths  who  will  carry 
them  high  along  the  road  of  solid  achievement.  Your  labours 
in  this  Faculty,  together  with  those  of  your  fellow  students, 
stimulated  by  the  energy  of  your  professors  in  other  depart- 
ments, will  not  fail  to  add  their  quota  to  the  general  enlighten- 
ment of  this  country.  If  your  university  has  what  may  be 
fairly  termed  a  fuliginous  atmosphere  for  its  environment, 
you  may  not  inaptly  take  for  an  additional  academic  motto, 
Ex  fumo  dare  lucem. 

Gentlemen,  your  duty  and  main  interests  in  the  future  will 
relate  to  the  body  of  man  in  its  ills  and  sufferings.  Your 
studies  here  will  fit  you  for  a  right  discernment  as  to  the 
nature  and  treatment  of  disease.  Your  human  sympathy 
must  cany  you  forward  in  a  spirit  of  gentleness  and  self- 
effacement.  You  will  minister  indiscriminately  as  priests  of 
the  body  to  men  of  all  creeds  and  colours,  with  firmness  and 
decision,  as  tenderly  to  the  poor  as  to  the  rich,  carrying  hope- 
fulness and  brightness  with  you,  and,  no  less,  an  inspiration 
that  shall  on  occasion  stir  the  very  embers  of  recuperative 
power  in  your  patients.  As  I  speak  now  of  the  duty  you  wili 
owe  to  your  profession  and  of  the  interest  in  it  which  you  must 
take,  let  me  once  more  quote  from  Dr.  Latham's  lecture,  and 
read  to  you  one  of  the  finest  passages  in  the  writings  of  any 
English  physician : — 

He  remarks  : 

What  if  religion  shall  animate  this  interest  ?  Why,  then  happy  indeed 
is  that  man  whose  mind,  whose  moral  nature,  and  whose  spiritual  being 
are  all  harmoniously  engaged  in  the  daily  business  of  his  life,  with  whom 
the  same  act  has  become  his  own  happiness,  a  dipensation  of  mercy  to 
his  fellow  creatures,  and  a  worship  of  God.  Such  a  man  any  of  you 
maybe. 

Throughout  your  career,  you  will  be  wise  if  you  are  of  the 
same  mind  with  Wordsworth  when  he  wrote : 


A  better  eye  than  ours. 
I  welcome  all  who  have  come  here  for  the  first  time,  and 
thus  open  a  new  chapter  in  their  lives.  You  will  soon  find 
scope  for  mental  activity,  and  I  can  promise  you  that  with  a 
growing  interest  in  your  work  you  will  be  spared  weariness 
and  discouragement.  Be  careful  from  the  outset  to  select 
only  earnest,  painstaking,  and  clean-minded  men  for  your 
intimate  associates.  Waste  no  time  in  your  first  session,  for 
no  part  of  your  earlier  work  can  be  postponed  without  peril  to 
the  remainder.  Never  permit  your  work  to  interfere  with 
appropriate  relaxation  and  exercise  in  the  best  air  you  can 
reach,  for  students  of  medicine  more  than  others  require  to 
maintain  a  high  standard  of  health.  Lastly,  I  will  express 
my  belief  that  a  Lancashire  youth,  furnished  with  the  specific 
qualities  of  Lancastrian  wits  and  determination,  surely  gives 
token  of  distinction  in  any  calling  that  he  adopts,  and  if  to 
his  acquirements  he  adds  wisdom,  his  fame  is  likely  enough 
to  reach  some  day  beyond  the  limits  of  his  county. 


A  Municipal  Pasteur  Institute  at  BoRDEAUx.-^The 
Mayor  of  Bordeaux  recently  signed  a  decree  establishing  a 
Municipal  Pasteur  Institute  at  Bordeaux.  The  Director  is 
Dr.  Ferrt',  Professor  of  Experimental  Medicine  in  the 
Bordeaux  Faculty  of  Medicine  and  Technical  Director  of  the 
Antidiphtheria  and  Antirabic  Services  of  the  City  of  Bordeaux. 
Dr.  Buard  has  been  appointed  chief  of  the  diphtheria  and 
rabies  laboratories,  and  Dr.  Hobbs,  head  of  those  of  vaccine 
and  tuberculosis. 
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By  Sir  Henrt  G.  Howse, 


[Abstract.] 
THE  TRAINING  OF  THE  STUDENT  OF  MEDICINE. 
[After  some  introductory  remarks  on  the  relation  of  medi- 
cine and  religion,  Sir  Henry  Howse  proceeded  ;] 

Recognizing,  then,  that  the  whole  universe  is  governed  by 
laws  absolutely  beyond  our  control,  which  we  can  only  study 
and  obey,  attempt  ourselves  to  understand  and  to  help  our 
fellow-creatures  to  understand— laws  which  allect  alike  all 
the  human  race,  indeed  all  life  and  all  matter,  and  which  it  is 
of  equal  advantage  to  all  the  world  to  study,  for  the  highest 
morality  must  be  to  make  our  lives  accord  with  these  laws, 
we  cannot  fail  to  admit  the  superiority  of  the  profession 
which  concerns  itself  entirely  with  the  study  of  natural  law 
as  it  affects  the  noblest  crealure  on  the  face  of  this  earth  — 
namely,  man.  What,  then,  are  the  details  of  this  training  to 
which  you  are  about  to  8ubje<-t  yourseves  I--  I  need  scarcely 
say  anything  about  the  preliminary  education  which  is  neces- 
sary before  entering  this  or  aoy  profession.  It  is  that  which 
any  schoolboy,  if  he  chooses  to  work  fairly  hard  at  any  of  our 
great  schools,  may  obtain  for  himself  afterthe  ordinary  school 
training.  This  is  more  especially  true  since  the  University 
of  London  has  so  modified  its  matriculation  as  to  make  it  pos- 
sible for  candidates  educated  in  very  dillV-rent  ways  to  pass 
its  examination.  In  the  past  the  London  Matriculation  Exa- 
mination has  always  been  a  great  portal  into  the  profession, 
80  that  the  importance  of  these  modifications  can  scarcely  be 
overstated.  But  it  necessitat -s  my  making  one  remark  as  re- 
gards this  preliminary  education.  These  modifications  may 
make  it  possible  in  the  future  for  students  to  enter  the  profes- 
sion without  any  previous  training  in  Latin  or  (ireek.  If  any 
future  modification  of  the  rcfjulalions  of  the  General  Medical 
Council  or  of  the  Colleges  should  render  this  possible,  I 
yet  hope  and  advise  students  for  the  medical  profession  not 
to  avail  themselves  of  it.  It  is  true  that  I  voted  in  the  long 
and  anxious  debates  in  the  Senate  of  the  University  of 
Loudon  upon  this  subject  in  favour  of  the  modification 
(which  indeed,  I  think,  Ims  become  absolutely  necessary  in 
view  of  the  greatly  extended  scheme  for  new  faculty  examina- 
tions in  this  University  faculties  in  whidi  a  training  in 
Latin  and  Greek  does  not  seem  to  be  requisite).  But  in  our 
profession  I  cannot  refrain  from  expressing  my  belief  that 
some  knowledge  of  Latin  and  Greek,  if  even  it  be  only  of  a 
very  elementary  sort,  is  of  very  great  advantage  to  the 
student.  To  say  nothing  of  the  mental  training,  our 
scientific  nomenclature  is  so  largely  based  on  these  languages 
that  I  have  again  and  again  seen  students  who  had  had  no 
previous  classical  training  experience  the  very  greatest  diffi- 
culty in  remembering  names  that  others  with  this  training 
have  no  trouble  in  recollecting  from  the  derivation  of  the 
words. 

TiiK  SciKNTiFic  Training. 
Putting  this  aside,  the  first  purely  scientific  part  of  the  pro- 
fessional training  is  in  bio'ogy,  chemistry,  and  physics.  The 
study  of  the  two  latter  subjects  involves  the  study  of  laws 
mainly  pertaining  to  dead  matter,  but  they  are  of  the  very 
greatest  importance  to  the  student,  not  merely  as  an  introduc- 
tion to  the  later  ones,  but  in  order  to  become  acnuainted  with 
facts  which  he  will  use  later  on  in  the  diagnosis  and  treatment 
of  disease.  For  example,  how  can  a  surgeon  expect  to  treat 
successfully  any  complicated  ophthalmic  case  without  a 
knowledge  of  the  laws  of  refraction  'i  How  can  he  possibly 
hope  to  fit  a  patient  with  spectacles  in  some  complicated  form 
of  astigmatism  unless  he  uuderstands  fully  and  scientifically 
how  it  arises?  In  chemistry,  again,  how  can  he  conduct  the 
analyses  of  the  various  fiuids  of  the  body  in  health  and 
disease  unless  he  is  adequately  trained  in  this  subject  i* 
Nevertheless,  in  both  these  subjects  he  is  dealing  simply  with 
tlie  tools  of  his  profession.  In  biology,  on  the  other  hand, 
the  student  is  first  introduced  to  the  study  of  life,  and  though 
the  knowledge  required,  both  of  botany  and  zoology,  is  of  a 
very  elementary  character,  I  can  only  hope  that  you  all  will 
for  your  own  sakes  not  allow  this  knowledge  to  remain  of  a  very 
elementary  description.     Speaking  from  my  own  experience, 


and  looking  back  on  the  earlier  years  of  my  professional  life.  I 
assure  you  all  that  i  regard  the  year  or  years  spent  upon  these 
early  subjects  as  the  golden  years  of  profes.sional  study.  They 
are  the  -subjects  which  can  be  studied  before  formal  entry 
into  the  profession  before,  that  is,  you  enter  yourselves  as 
students  at  a  hospital.  And  though  it  is  frequently,  perhaps 
most  frequently,  done  after  entry,  yet  let  me  advise  you,  if 
possible,  to  do  this  part  of  your  course  before  it.  Nearly 
all  medical  schools  and  many  science  schools  now  make 
it  possible  for  you  to  do  this  by  holding  classes  in  these 
subjects  which  you  can  attend  before  entry  at  the  hospital. 
The  study  of  these  subjects  and  the  interest  which 
you  take  in  them  should  conttitute  to  a  wise  mnn  a  kind 
of  test  as  to  his  fitnees  to  enter  the  profession.  If 
he  is  devoid  of  generous  enthusiafm,  of  devotion  to  his  work, 
if  he  merely  studies  these  subjects  in  the  most  scrappy  snd 
elementary  manner  possible,  content  to  skim  the  surface,  and 
scrape  through  the  examination  as  hest  he  way,  then  let 
such-a-one  beware  !  The  profession  oilers  no  true  field  for 
genius  such  as  his,  and  it  is  more  than  probable  that  disap- 
pointment awaits  him  further  on.  Besides  the  invaluable 
habits  of  accuracy  and  patient  observation  which  these 
studies  emo  jrage.  the  interest  aroused  in  bjtany  and  zoology 
at  this  period  oi  their  lives,  has  been  such  as  to  give  many 
medical  men  pleasant  and  valuable  hobbies  for  their  holidays 
and  spare  hours,  aid  this  has  not  only  proved  valuable  as 
training  of  the  mind,  but  has  also  contributed  to  that  mental 
equilibrium  so  necessary  to  those  who  have  to  deal  with  the 
great  questions  of  life  and  death  in  their  future  praitice.  And 
not  in  these  subjects  only  is  the  interest  aroused  by  their 
study  at  this  period  of  value.  Collateral  subjects,  such  as 
geology  and  palaeontology,  almost  necessarily  find  some  who 
are  led  on  to  take  interest  in  them. 

Thk  Pkkliminarv  Prokfssional  Training. 
The  second  part  of  your  professional  training  commences 
immediately  after  your  entry  at  a  medical  school,  if  you  have 
already  succeeded  in  passing  the  examination  for  the  first 
part.  This  second  part  consists  in  the  study  of  anatomy  and 
physiology,  and  possibly  for  some  of  the  University  examina- 
tions, of  a  certain  amount  of  organic  chemistry  and  materia 
medica.  The  important  subjects,  however,  are  the  anatomy 
and  physiology,  that  is  to  gay  the  study  of  the  structure  of 
the  human  frame,  and  of  the  functions  ol  its  various  parts. 
These  must  be  considered  as  the  most  important  of  all  the 
preliminary  professional  suljjects.  In  the  anatomy  you  will 
have  to  acquire  knowledge  of  a  vast  number  of  what  appear  at 
first  to  be  mere  isolated  facts,  almost  impossible  to  retain  in 
your  memory.  But  it  is  absolutely  necessary  that  these 
apparently  isolated  facts  should  be  mastered,  lor  a  complete 
knowledge  of  structure  is  the  very  groundwork  upon  which 
all  the  superstructure  of  your  knowledge  must  be  built.  And 
gradually  you  will  find  that  these  isolated  facts  associate 
themselves  togi'ther  in  your  mind  and  b^coIlle  comparatively 
easy  of  recollection.  Indeed  1  have  always  considered  the 
knowledge  which  we  all  have  had  to  acquire  of  anatomy  as 
one  of  the  best  examples  of  whiit  our  mental  scientists  call 
"memory  by  association  of  ideas."  .\gain  and  again  in  has 
occurred  to  myself  personally  in  my  student  days  to  sit  down 
to  an  examination  paper  on  this  subject,  saying  to  myself,  "  I 
know  very  little  of  these  questions.'  and  to  find  as  I  wrote 
that  one  fact  led  on  to  another,  until  I  had  written  what  the 
examiners  at  any  rate  considered  a  respectable  answer  to  the 
question.  Not'  without  much  labour  is  this  knowledge 
obtained,  nor  will  it  be  very  efficient  or  lasiicig  if  you 
attempt  to  crowd  it  all  within  a  narrow  range  of  time.  No 
"cramming"  will  give  you  a  useful  practical  knowledge  of 
anatomy.  The  two  years  allowed  by  the  regulations  of  most 
examining  boards  is  the  very  minimum  of  time  in  which  by 
daily  work  the  average  intellect  can  acquire  this  knowledge.  It 
is  for  tills  reason  that  those  of  you  who  can  obtain  a  junior 
teaching  appointment,  such  as  an  assi>tant  demonstratorship 
in  this  subject,  enjoy  such  advantages.  They  prolong  the  eerie  a 
over  which  they  work,  they  refresh  their  knowledge,  and  from 
being  obliged  "to  enunciate  and  convey  to  others  what  they 
know,  they  obtain  themselves  a  clearer  insight  into  the  sub- 
ject. Indeed.  I  would  advise  you  if  yon  can  to  break  ground 
a  little  into  this  subject  during  that  first  year  spent  in  the 
preliminai-y  scientific  subjects,  during  your  study  of  zoology, 
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for  instance,  by  doing  a  little  human  osteologj'.  You  will 
find  it  d  )es  no  harm  to  your  zoological  work,  and  will  prove 
of  great  assistance  to  you  when  you  actually  begin  dissect- 
in?.  1q  doing  your  dissections  do  not  cling  too  blindly  to 
your  manual ;  if  you  do  so  you  will  only  train  your  faculty  of 
observation  at  second  hand.  Remember  that  one  of  the 
objects  of  all  this  work  is  not  only  the  acquisition  of  the 
facts,  but  also  the  training  of  your  power  of  personal  unaided 
observation.  I  admit  that  you  must  read  to  a  certain  extent, 
if  it  is  only  to  acquire  a  knowledge  of  the  names  which  other 
anatomists  have  applied  to  the  parts  you  are  examining. 
But  in  dissecting  try  to  observe  for  yourselves,  and  read 
about  the  parts  afterwards,  correlating  the  points  which  you 
have  yourself  observed  with  what  tlie  book  states.  In 
examining  a  muscle,  for  instance,  ascertain  for  yourselves  its 
exact  points  of  attachment,  what  nerve  passes  into  it, 
and  wilh  what  other  structures  it  appears  to  be  in 
contact.  By  pulling  on  it  you  can  generally  obtain 
some  idea  of  its  action  also.  If  a  demonstrator  is 
constantly  at  your  elbow  pointing  out  everything,  or  if 
you  constantly  have  an  illustrated  b>ok  to  refer  to,  your 
knowledge  will  be  so  much  the  more  flabby,  so  much  the  less 
likely  to  be  retained,  and  to  be  of  use  to  you,  when  called  for. 
Try  in  fact  to  look  upon  yourself  in  the  light  of  one  of  those 
ancient  anatomists,  who  anxiously,  secretly,  by  dissections 
often  looked  upon  in  those  days  as  a  branch  of  the  "Black 
Art,"  sought  to  make  themselves  acquainted,  by  recording 
all  they  saw,  with  the  structure  of  the  human  body.  And 
lastly,  in  all  this  dissecting  work  never  think  that  you  are 
doing  it  solely  for  examiners  or  examinations.  You  are  doing 
it  to  make  yourselves  eflicient  practitioners  in  the  future— 
etfieient  ministers  in  the  service  to  which  you  devote  your 
lives.  Do  you  ever  fancy  that  all  this  work,  this  cultivation 
of  your  faculty  of  observation  will  be  useless,  will  be  un- 
necessary for  you  in  the  future  ?  No  greater  mistake.  In 
operating  upon  the  dead  body,  for  instance  (which  must 
always  be  a  necessary  preliminary  for  operations  on  the 
living),  I  have  again  and  again  asked  the  student  to  name  to 
me  the  structures  he  has  exposed,  as  a  help  to  him  in  finding 
what  he  was  seeking,  bat  had  been  disappointed  by  finding 
that  he  has  scarcely  any  recollection  of  the  strurtares  witli 
which  he  is  dealing.  Such  a  one  must  go  bungling  o;i,  blindly 
seeking  what  he  wants  to  fiud,  and  not  infrequently  failing 
in  the  end  to  reach  it. 

Closely  associated  with  anatomy  is  the  study  of  the  minute 
structure  of  the  various  tissues  and  organs,  which  go  to  make 
up  tlie  body.  This,  however,  is  generally  included  in  the 
p.'iysiological  course,  not  because  it  has  much  to  do  with  the 
study  of  function,  but  becau-:e  the  use  of  a  high-power 
microscope  is  necessary,  and  this  can  be  better  done  in  a 
laboratory,  such  as  a  physiological,  rather  than  in  the 
dissecting  room.  This  again  will  prove  a  training  for  your 
power  of  observation,  and  will  necessarily  tax  your  pre- 
viously acquired  knowledge  of  optics.  The  correct  inter- 
pretation of  what  you  see  under  tlie  microscope  is  not  by 
any  means  a  thing  which  comes  intuitively,  but  requires 
considerable  practice  and  thought.  If  you  wish  to  under- 
stand your  subject  thoroughly,  you  will  have  to  accustom 
yourself  to  the  use  of  all  degrees  of  power,  from  the 
simple  dissecting  microscope  to  the  compound  instrument 
in  which  objectives  of  very  high  power  and  complexity 
are  used.  Indeed,  I  have  known  stuilents  either  buy  or 
come  into  possession  by  gift  of  very  valuable  instruments 
with  accessory  apparatus  and  adjustments  innumerable,  and 
confess  to  me,  years  afterwards,  that  they  have  never 
mastered  the  use  of  various  of  tlie  accessory  appliances  for 
which  tl«y  had  paid  large  sums  of  money.  It  is  for  this 
reason  that  it  is  best  to  begin  work  with  a  comparatively 
inexpensive  instrument,  and  add  the  appliances  you 
require  later  on.  It  will  be  enough  if  the  student  at  first 
acquires  facility  in  tlie  use  of  the  difl'erent  objective?  ;  (2)  in 
examining  objects  by  incident  and  transmitted  light,  the 
latter  by  achromatic  condensers  or  with  plane  and  concave 
reflectors;  and  (3)  with  the  use  of  the  fine  adjustment  in 
studying  the  object  under  examination.  Later  on  in  his 
medical  curriculum,  when  studying  bacteruiogy,  he  will 
then  find  himself  prepared  for  the  use  of  the  higher  objec- 
tives, ,',  and  1^5  oil  immersions,  and  the  delicate  adjustments 
which  the  use  of  these  objectives  often  necessitates.    When 


working  in  these  classes  the  value  of  the  previous  training  la 
physical  science  becomes  borne  in  upon  you,  if  it  has  not 
belore,  in  seeing  the  comparative  ease  with  which  men  who 
have  had  a  good  training  in  physics  master  these  details, 
while  those  without  it  tend  to  flounder  in  the  outer  darkness. 

In  acquiring  your  knowledge  of  physiology,  on  the  other 
hand,  you  must  as  a  student  trust  more  to  what  the  teacher 
can  show  you  than  what  you  can  do  yourself  unaided.  Certaia 
things  no  doubt  every  student  can  do  without  offending  the 
most  censorious  criticism.  But  the  demongtiation  of  the 
more  complicated  phenomena  of  function  can  only  be  carried 
out  by  a  highly-trained  teacher,  and  demonstra'ed  in  an 
advanced  physiology  class.  For  this  reason  I  have  never 
regarded  physiology  as  a  subject  for  a  student  equal  to 
anatomy  and  histology  in  the  training  of  personal  ofj&eiva- 
tion.  It,  however,  deals  with  normal  or  healthy  life,  and 
thus  introduces  the  student  to  the  very  complex  problems 
which  he  has  to  solve  whenever  the  phenomena  of  life  are  in 
question. 

The  Practical  Training. 

In  the  third  portion  of  his  training  the  student  is  intro- 
duced to  the  study  of  the  more  purely  professional  subjects, 
namely,  medicine,  surgery,  and  midwifery.  It  is  in  these 
that  he  begins  to  deal  with  ''patients,"  that  is.  with  the 
phenomena  of  life  in  disease.  And  it  is  here  that  he  gains 
insight  into  some  of  the  great  problems  wiiicli  the  study  of 
health  and  disease  implies.  I  need  scarcely  say  inuih  to  you 
about  the  daily  training  which  is  necessary  during  these  last 
two  or  three  years.  It  is  in  the  wards  and  at  outpatients'— at 
first  as  clerks  to  the  physicians  and  surgeons,  reporting  in 
the  casebooks  all  the  daily  symptoms  of  the  patients,  and 
the  treatment  which  they  undergo.  Secondly  as  dietsers  to 
the  surgeons,  or  as  clinical  assistants  to  the  physicians;  (the 
names  of  the  ajipointments  vary  in  the  difl'erent  hospitals, 
though  the  wjrk  is  prajtieally  the  same.)  As  dresseis  yoa 
will  have  to  do  nitli  the  actual  treatment  of  the  patients 
you  have  seen  oper.ted  upon,  and  possibly  even  (if  you  have 
shown  yourselves  men  of  suflScient  knowledge  and  reliability), 
you  will  do  some  of  the  lesser  operations  of  surgery  under  the 
direct  supervision  of  your  surgeon.  As  clinical  assistant  you 
will  have  to  do  the  more  complex  examinations  of  the  patient, 
and  of  the  secretions—examinations  which  imply  that  your 
previous  knowledge  and  training  in  chemistry,  microscopy 
aad  physiology  has  been  exact  and  suSicient  for  Uu-  jrurpose. 
You  will  have  to  aid  and  teach  the  clerks  in  their  e.jrlier  at- 
tempts, doing  all  the  more  difficult  examinations  your=elf ,  such 
as  those  of  the  blood,  the  more  diflScult  of  the  urinary 
analyses,  etc.  To  fit  yourself  for  such  work  necessarily 
implies  very  careful  attention  to  the  work  of  the  appuint- 
menls  which  have  preceded  tliem.  And  then  somefew  ot  jou — 
we  will  hope  those  who  have  shown  capacity  for  the  hardest 
work,  and  who  have  displayed  the  greatest  intelligence— will 
be  appointed  house-physicians,  house-surgeons,  aii'i  resident 
accoucheurs.  Here  you  will  have  your  first  responsibility  la 
the  actual  treatment  of  patients  thrust  upon  you.  Here 
you  will  first  begin  to  appreciate  the  immense  variety 
of  the  phases  of  health  and  disease.  Here  you  first 
begin  to  ask  yourselves,  What  is  health  and  what  is 
disease?  And  by  Oegrees  all  the  various  problems  arise  which 
must  inevitably  present  themselves  to  every  intelligent 
trained  scientific  mind.  Here  you  begin  to  appreciate  the 
boundless  sea  of  questions  yet  undetermined,  as  yet  not  even 
investigated,  which  remain  foryou,  enthusiastic  young  minds, 
to  solve,  in  order  to  help  the  world  on  in  its  progieas  in  the 
future.  Nothing  can  be  more  striking  than  the  dill'erence  in 
the  point  of  view  from  which  a  student  looks  at  a  cafe,  and 
that  from  which  a  trained  practitioner  regards  it.  To  take  a 
case  of  hip  disease  for  example.  The  student  tends  to  think 
that  if  a  patient  is  suffering  from  morbus  coxae,  every  cate 
must  take  a  very  similar  course,  and  present  similar 
symptoms,  as  so  precisely  defined  in  his  textbooks, 
and  he  wonderingly  asks  of  some  one,  whom  he  thinks  knows 
better  than  himself,  "  In  what  stage  is  the  ease  ?"  And  sup- 
pose he  gets  the  reply,  "  The  second  stage."  Then  he  begins 
to  tick  ott'  on  his  fingers  the  various  signs  that  his  boi  k^  have 
told  him  are  present  in  this  stage.  And,  examining  the 
patient,  he  oftentimes  does  not  find  them,  and  impatiently 
argues  either  that  his  books  are  wrong,  or  that  his  teacher  is 
I  wrong,  or  that  the  patient  is  all  wrong.    Whereas  the  wrong 
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is  in  the  view  he  has  taken  of  the  cast-iron  immutability  of 
the  symptoma  of  tlie  case.  The  true  idea  of  studying  all  thfse 
patients  lit-.s  in  the  attempt  to  correlate  the  signs  and  symptoms 
from  which  he  is  sutfering  with  the  pathological  changes 
wliich  are  tHking  place  in  his  tissues  and  organs.  For  why  do 
cases  of  the  same  disease  vary  so  wonderfully  tn?er  «e  .?  It  is 
becdUHe  the  number  of  factors  in  the  living  body  are  so 
numerous  and  so  complex.  Let  me  give  >ou  a  practical 
example  of  what  I  mean.  Here  is  a  vessel  prepared  with 
some  solution  of  dilute  liquor  ammoniae  acetatis.  (What  I 
am  goinji  to  show  you  is  the  preparation  of  a  medicine  con- 
taining acid  acetate  of  iron,  used,  as  I  daresay  many  among 
you  know,  by  older  practitioners  as  a  diuretic  tonic  in  the 
treatment  of  the  anaemia  of  Bright's  disease  )  As  prepared 
by  the  Pharmacopoeia,  liquor  ammoniae  acetatis  should  be 
nearly  neutral  or  very  slightly  acid.  To  prepare  this  mix- 
ture rightly,  it  should  ije  decidedly  acid,  so  to  this  1  have 
added  a  little  excess  of  acetic  acid.  But  if  the  liquor 
ammoniae  acetatis  is  not  carefully  prepared  it  may  contain 
excess  of  ammonia  instead  of  excess  of  acid,  remaining  exactly 
the  same  in  appearance.  If  now  to  the  acid  mixture  I  add  a 
little  tincture  ferri  perchloride,  you  see  we  have  a  beautiful 
clear  red  mixture  produced,  which  any  lady  patient  of  yours, 
however  fastidious,  will  take.  But  if,  as  may  easily  be  tlie 
case,  there  is  a  little  excess  of  ammonia,  as  there  is  in  this 
solution,  and  I  add  the  tincture  of  iron,  see  what  a  dilference 
there  is.  A  thick  rusty  red  medicine, which  your  lady  patients 
will  send  back  in  disguj^t,  or  will  scold  you  about  the  next  time 
you  pay  them  a  visit.  Now  the  diflerence  all  comes  from  the 
introduction  of  that  one  little  factor,  a  little  excess  of  alkali 
instead  of  acid  in  the  preparation  of  the  liquor  ammoniae 
acetatis.  If  this  can  take  place  in  a  chemical  laboratory, where 
all  the  conditions  are  known,  liow  much  more  easily  may  it 
take  place  in  that  living  laboratory,  the  human  body,  where 
the  possible  factors,  bolli  in  health  and  disease,  are  infinitely 
uurnirous,  and  where  very  frequently  we  do  not  know  when 
they  are  going  to  be  introduced.  Hence  our  great  and  constant 
trouble  in  difl'erent  cases  of  the  same  disea.se  in  life.  Nothing 
is  more  striding  in  what  I  should  like  to  term  the  newer 
organic  chemistry — the  study  of  the  toxins,  the  antitoxins, 
the  ptomnines,  and  other  substances  of  this  class,  than  the 
variety  of  newagents, which  may  exercise  their  influence  on  the 
system,  unnoticed  by  the  casual  observer,  until  perliaps  their 
effect  becnmes  lethal.  The  very  existence  of  these  bodies  was 
only  vaguely  suspected  twenty  or  thirty  years  ago.  Now, 
some  of  them  have  become  important  remedial  agents,  and 
are  u^ed  in  the  cure  of  disease  which  was  before  almost 
beyond  the  pale  of  help.  Hence  we  see  the  necessity  of  study- 
ing every  individual  case  and  recognizing  the  variety  which 
exists  among  cases  of  the  same  disease.  This  is  a  field, 
gentlemen,  in  which  we  are  all  students,  and  the  older  and 
more  experienced  we  become,  tlie  more  important  do  we  see 
this  fi-'ld  is.  Here  we  havM  the  study  of  the  great  laws  which 
control  disease.  Amongs  those  studies  I  give  you  as  examples 
the  antitoxin  serum  treatment  of  diphtheria,  the  control 
exercised  by  vaccination  over  a  great  epidemic  of  a  malignant 
disease  like  small-pox  (as  strikingly  shown  in  our  recent 
London  wpidemie),  and  the  recent  investigations  into  the 
origin  and  n>ituie  of  malaria,  which  seem  to  promise  in  the 
future  a  great  amelioration  in  the  conditions  of  living  in 
countries  exposed  to  this  pernicious  influence. 

[Sir  Henry  Howse  concluded  with  a  discussion  of  tlie  con- 
nexion between  the  laws  controlling  disease  and  the  moral 
law.]  
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THE  ADVANCE  OF  SURGERY  DURING  THE  PAST 
THIRTY  YEAR.S. 

[.\liSTRAOT.] 

[After  some  introductory  remarks  Mr.  Mayo  Robson  pro- 
ceeded :] 

A  comparison  of  the  surgical  work  of  to-day  in  the  (General 
Infirmary  at  Leeds  as  compared  with  that  of  thirty-tivo  years 
ago,  will,  I  hope,  prove    of   interest,  as  it  shows   what   a 


reformation  in  surgical  thought  as  well  as  in  the  science  and 
art  of  surgery  has  taken  place  in  the  last  thirty  years  of  the 
nineteenth  century.  If  we  compare  the  report  of  the  Leeds 
Infirmary  for  the  years  named,  we  shall  see  not  only  that  the 
mortality  all  round  has  lei^sened,  but  that  in  certain  opera- 
tions, had  not  a  change  c  ime,  their  performance  would  have 
had  to  remain  a  matter  of  history,  since  the  mortality  was  so 
high  as  to  render  them  unjustifiable.  Just  as  the  number  of 
operations  has  increased  trom  469  in  1870  to  4,385  in  1901,  so 
the  all-round  mortality  has  dimmished  from  6.6  per  cent,  in 
1870  to  3.7  per  cent  in  1901,  although  the  magnitude  of  the 
operations  performed  has  been  in  many  cases  infinitely 
greater. 

An  analysis  of  the  hospital  registers  affords  interesting  and 
startling  (acts  ;  for  instance,  in  the  1902  report,  the  following 
operations  are  recorded  which  have  no  place  in  the  report  of 
1S70:  Radical  cure  of  hernia,  of  which  no  fewer  than  102 
cases  are  given,  whicli  means  not  only  a  saving  of  life  and 
sufli-ring,  but  a  restoration  to  efliciency  of  so  many  workers 
who  would  otherwise  liave  been  teverely  handicapped  in  the 
struggle  (or  existence,  and  only  rendered  possibly  safe  from 
the  dangers  of  strangulation  by  ttie  wearing  of  a  cumbersome 
instrument.  Osteotomy,  or  division  of  bones,  of  wliich  38 
cases  are  given  in  the  report  for  1901.  The  late  Sir  James 
Paget  once  remarked  when  on  a  visit  to  Leeds,  that  Leeds  and 
(Glasgow  were  chiefly  noted  fur  their  crooked  legs  ;  thinks  to 
thisoperation  our  streets  are  much  less  disfigured  by  cripples, 
and  many  otllerwi^e  nseless  and  burdensome  subjects  are 
placed  on  the  active  list,  for  these  deformities  can  be 
remedied  with  very  little  risk  and  with  great  certainty  of 
success.  Doubtless  whtn  insanitary  areas  are  cleared  away, 
cellar  dwellings  are  abolished,  and  parents  are  taught  the 
correct  principles  of  infant  feeding,  these  deformities  will  be 
a  thing  of  the  past,  but  tliis  happy  state  of  atlairs  remains  for 
the  future. 

Fortunately  we  have  an  enlightened  majority  in  our  Leeds 
City  Parliament  who  have  not  hesitated  to  spend  an  enormous 
sum  of  money  and  to  iucrea.ae  the  rates  considerably,  even  at 
the  risk  of  ollending  tlie  electorate,  in  order  that  the  insani- 
tary areas  may  be  cleared  away  to  give  place  to  healthy 
dwellings,  and  there  seems  to  be  good  liope  that  with  the 
cheap  means  of  loeomo'ion  fnm'shed  by  the  electric  trams 
many  of  the  poorer  residents  will  be  able  to  enjoy  the  sun- 
shine and  pure  air  that  God  has  provided  alike  for  poor  and 
rich,  and  at  the  same  time  to  carry  on  their  wage-earning 
duties  in  the  city. 

In  order  to  attain  the  ideal  we  must,  however,  teach  the 
people  that  to  live  in  a  healthy  neighbourhood  will  not  keep 
them  clear  of  disease  unles-*  they  give  up  intemperance,  live 
healthier  lives,  and  pay  more  attention  to  ventilation. 

At  first  sight  it  seems  a  curious  fact  that  many  of  our  cases 
of  surgical  tuberculosis  come  from  health  resorts  at  the  sea- 
side and  from  agricultu'-al  di-tricts.  hut  when  we  ome  to 
inquire  into  the  homes  of  the  fi^herfolk  and  of  the  peasantry 
and  see  their  crowded  bedm  >nis  and  living  rooms,  their  crude 
ideas  with  regard  to  the  n^e  of  windows,  and  their  absolute 
ignorance  of  sanitation,  all  wonder  ceases. 

It  seems  to  nie  that  our  Elucation  Department  has  a  great 
duty  before  it.  hitherto  wlmlly  neglected,  and  if  it  would 
seriously  take  up  the  subject  of  teaching  the  nurses  and 
mothers  of  tlie  future  the  principles  of  infant  feeding  and  the 
management  of  children,  much  unnecessary  misery  and 
sutTering  would  be  averted  and  many  valuable  lives  would 
be  saved.  Moreover,  if  some  simple  domestic  economy 
lessons,  including  plain  cooking,  could  be  made  compulsory 
for  all  girls  after  they  have  finished  their  elementaiy  school 
course,  I  think  we  should  find  that  to  be  one  of  the  keys 
which  would  unhick  the  difficult  problem  of  intemperance 
and  domestic  infrlicity,  as  it  would  certainly  be  the  means  of 
preventing  much  disease. 

To  return  to  the  ho-pital  repvorts.  We  note,  removal  of 
vermiform  appendix,  of  wliich  78  cases  are  recorded.  The 
attention  of  the  world  at  large  has  quite  recently  t;>een  pro- 
minently drawn  to  this  subject  by  the  illness  of  our  beloved 
King.  Now,  although  it  would  be  wrong  to  say  that  the 
disease  was  unknown  thirty-two  years  ago,  for  it  was  de- 
scribed by  patbologisto  before  that  date,  yet  it  is  an  actual 
fact  that  even  twenty-five  years  ago,  the  operation  of  removing 
the    appendix    for  appendicitis    was    practically   unknown. 
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though  we  know  that  appendicitis  with  its  complications  was 
the  cause  of  death  in  an  immense  number  of  patients  who 
were  said  to  have  died  of  peritonitis.  Even  in  the  acute 
stage  01  tlie  illness  we  are  now  able  to  save  life  in  a  very 
large  percentage  of  cases  by  a  timely  interference,  but  in  the 
quiescent  period,  between  the  attacks,  the  preventive  opera- 
tion of  removing  the  appendix  is  almost  unattended  by  risk, 
a  record  of  several  hundred  operations  of  this  kind  showing 
no  fatality.  A  reference  to  the  hospital  records  of  recent 
years  shows  that  in  this  disease  the  public  are -appreciating 
the  fact  that  prevention  is  better  than  cure. 

Of  cholecystotomy  and  other  operations  on  the  gall  bladder 
for  the  removal  of  gall  stones  and  the  complications  caused 
by  them,  38  cases  are  recorded  in  the  report  for  1901.  These 
operations  were  unknown  thirty  years  ago.  AVe  in  Leeds  have 
had  the  proud  privilege  of  helping  to  advance  and  perfect  the 
surgery  of  the  gall  bladder,  and  in  the  General  Inflrmary 
patients  from  various  parts  of  the  world  have  sought  and 
obtained  relief.  These  operations  have  been  the  means  of 
saving  many  lives  and  much  suffering,  for  this  form  of  disease 
is  among  the  most  painful  that  flesh  is  heir  to. 

Prostatectomy  for  the  relief  of  urinary  obstruction  is  an 
•operation  that  was  unknown  before  18S6,  it  owes  its  origin  to 
our  late  and  much-lamented  colleague,  McGill,  whose  name 
and  reputation  as  a  surgical  genius  add  lustre  to  the  Leeds 
School,  and  in  fact  to  British  surgery.  He  not  only  origin- 
ated the  operation,  but  improved  and  perfected  it,  and  those 
members  of  the  pi-ofession  who  attended  the  meeting  of  the 
British  Medical  Association  in  Leeds  in  1889  will  remember 
with  what  natural  pride  he  showed  a  number  of  aged  patients 
in  good  health  on  whom  the  operation  had  been  done. 

Operations  on  the  intestine,  such  as  the  removal  of  con- 
siderable sections,  from  several  inches  to  even  2  or  3  ft.,  for 
morbid  growth  or  for  gangrene,  and  various  other  operations  on 
this  portion  of  the  alimentary  tract,  too  technical  to  mention 
here,  are  of  frequent  occurrence  now,  and  bring  relief  or  cure 
to  many  patients  otherwise  doomed  to  a  most  painful  death. 

Stomach  surgery  had  no  place  in  the  1870  reports,  but  in 
the  one  issued  in  1902  will  be  found  no  fewer  than  94  opera- 
tions for  various  diseases  of  the  stomach.  To  this  advance  in 
surgery  the  staff  of  the  Leeds  Infirmary  have  contributed 
very  materially,  both  in  the  performance  of  original  opera- 
tions and  in  the  perfecting  of  others.  As  showing  the 
possibilities  in  this  line  of  work,  we  can  point  to  one  now 
living  nearly  two  years  after  the  removal  of  almost  the  whole 
ol  the  stomach  for  malignant  disease.  At  the  time  of  opera- 
tion he  had  only  at  the  outside  a  few  weeks  to  live,  yet  he 
now  enjoys  his  meals  and  to  all  appearance  is  in  normal 
health ;  and  also  to  many  men  and  women  restored  to  a 
normal  state  of  health  who  but  for  surgical  treatment  must 
long  ago  have  perished  from  starvation  due  to  mechanical 
obstruction  of  the  passage  into  or  out  of  the  stomacli.  In 
connexion  with  this  line  of  work  no  more  startling  innovation 
can  be  noted  than  the  direct  treatment  of  internal  bleeding 
from  the  stomach,  for  when  general  treatment  and  rest  have 
failed  to  stop  the  haemorrhage,  we  are  now  able  to  open  the 
stomach,  search  for  the  bleeding  vessel,  and  ligature  it, 
instead  of  standing  idly  by  and  watching  life  slowly  slipping 
away.  Nor  can  anything  be  more  striking  than  the  operative 
treatment  of  perforating  ulcer  of  the  stomach  where  the 
contents  of  the  stomach,  perhaps  a  full  meal,  have  passed 
through  the  opening  into  the  peritoneal  cavity,  and  the 
patient,  doomed  to  death  within  twenty-four  or  forty-eight 
hours,  is  snatched  from  the  verge  of  the  grave  by  timely 
surgical  interference,  in  which  the  abdomen  is  opened  and 
washed  out  and  the  perforation  securely  stitched  up. 

That  the  successful  removal  of  part  of  the  liver,  of  the 
spleen,  and  of  the  kidney  is  a  possibility,  the  reports  will 
show  you,  yet  these  operations  were  not  even  dreamt  of  thirty 
years  ago.  But  our  operative  triumphs  do  not  all  consist  of 
removal  of  diseased  parts  as  we  are  able  to  construct  and  build 
up,  for  instance,  where  a  bone  has  been  lost,  say  in  the  leg  or 
arm  we  can  engraft  and  buila  up  a  new  one,  and  even  where 
a  nerve  has  been  lost  or  destroyed  by  disease  or  injury  we  are 
able  to  transplant  a  portion  of  healthy  nerve  and  make  good 
the  injury;  this  operation  also  had  its  inception  in  Leeds, 
where  the  first  operation  of  the  kind  was  performed  in  1889,  a 
portion  of  living  nerve  being  transplanted  to  make  up  the 
deficiency  in  one  of  the  nerves  of  the  forearm,  thus  restoring 


sensation  and  movement  to  a  right  hand  previously  paralysed 
and  which  must  otherwise  have  been  useless  for  life. 

Thanks  to  the  work  of  Hitzig,  Terrier,  Ilorsley,  Jackson, 
Gowers,  and  others,  we  are  able  to  map  out  the  site  of  disease 
and  injury  in  the  brain  and  spinal  cord,  and  armed  with  that 
knowledge  surgeors  can  often  attack  disase  with  precision 
and  success.  Were  it  desirable,  examples  could  be  given  of 
paralysed  members  being  restored  to  usefulness,  of  irritating 
lesions  causing  convulsions  being  taken  away,  of  inflam- 
matory effusions  and  abscesses  being  localized  and  removed, 
and  of  many  other  painful  and  fatal  maladies  being  success- 
fully attacked ;  practically  all  these  procedures  having  been 
first  suggested  and  carried  out  within  the  period  I  have 
named. 

Even  a  part  of  a  diseased  lung  has  been  removed  with  suc- 
cess, and  the  evacuation  of  abscesses  from  within  the  chest  is 
looked  on  as  quite  an  ordinary  procedure,  yet  you  would  look 
in  vain  for  these  operations  in  the  report  for  1870. 

It  would  be  thought  that  the  heart  would  be  quite  beyond 
the  pale  of  surgery,  but  so  far  back  as  the  early  Seventies  my 
distinguished  colleagues  on  the  consulting  staff.  Professor 
Clifl'ord  AUbutt  and  Mr.  Wheelhouso,  in  the  Leeds  Infirmary 
successfully  attacked  an  effusion  in  the  sac  surrounding  the 
heart,  and  drew  off  a  quantity  of  fluid  that  was  arresting  the 
cardiac  movements,  but  within  the  last  decade  cardiac  surgery 
has  made  further  advances,  and  you  will  be  astonished  to  hear 
that  in  no  fewer  than  35  cases  have  stab  or  bullet  wounds  of  the 
heart  been  stitched  up,  with  recovery  from  operation  in  19 
and  complete  cure  in  13  cases,  yet  even  when  I  was  a  student 
it  was  thought  that  the  slightest  wound  of  the  heart  must 
inevitably  be  fatal. 

The  future  has  probably  in  store  still  further  advances,  for 
the  possibility  of  opening  the  heart  and  dividing  certain  val- 
vular obstructions  which  threaten  life  is  even  now  under  con- 
sideration. There  are  many  other  now  well  established, 
useful,  and  successful  operative  measures  to  be  found  in  the 
report  for  1901,  which  I  could  speak  of  did  time  allow,  that 
have  no  mention  and  which  were  in  fact  unknown  in  1870. 

In  the  same  way  a  reference  to  the  registers  shows  that  some 
surgical  diseases,  unfortunately  too  common  in  1870,  are  now 
happily  rare,  and  in  some  instances  have  no  place  in  the 
report  for  1901.  I  refer  to  hospital  gangrene,  pyaemia,  erysi- 
pelas, septicaemia,  and  other  forms  of  blood  poisoning, 
secondary  haemorrhage,  and  such-like  surgical  misfortunes. 
No  better  examples  can  be  given  than  that  of  tetanus,  or  lock- 
jaw, for  thirty- two  ye^rs  ago  it  was  not  very  unusual  to  see 
this  fatal  disease  follow  even  slight  operations,  yet  during  tlie 
last  twenty  years  I  have  not  seen  a  single  post-operative  case, 
all  instances  that  have  come  under  observation  having  oc- 
curred after  neglected  wounds  received  outside  the  hospital. 
In  the  same  category  may  also  be  mentioned  hydrophobia, 
which  has  been  completely  stamped  out  by  wise  legislation. 

Perhaps  in  no  class  of  cases  has  greater  progress  to  be 
recorded  than  in  abdominal  diseases,  which  formerly  were  for 
the  most  part  treated  in  the  medical  wards.  For  instance,  in 
1870  and  1 87 1,  under  the  heading  "abdominal  section,"  no 
case  is  reported  ;  in  other  words,  the  peritoneal  cavity  was 
rarely  opened,  and  then  on'y  for  ovariotomy  and  strangulated 
hernia;  whereas  in  the  year  igoi  569  patients  had  abdominal 
section  performed  in  this  hospital  for  diseases  of  every  organ 
contained  within  the  abdominal  cavity.  The  statistics  of 
ovariotomy  in  this  hospital  2j  years  ago  were  so  unfavour- 
able that  tapping  was  frequently  resorted  to  in  order  to  defer 
the  operation,  and  even  in  1875  12  patients  were  thus  treated, 
only  7  having  been  submitted  to  the  radical  operation.  Out 
of  these  7  five  died,  yielding  a  mortality  of  71.3  per  cent. 
On  the  other  hand,  in  the  year  1901 ,  ovariotomy  was  performed 
64  times,  witli  60  recoveries,  giving  a  mortality  of  6.2  per 
cent.,  and  seeing  that  this  includes  malignant,  gangrenous, 
and  suppurating  cases  as  wall  as  patients  extremely  ill  in  other 
ways,  the  mortality  is  one  of  which  no  hospital  need  feel 
ashamed. 

Pasteur's  preliminary  work  has  effected  almost  as  great  a 
revolution  in  medicine  as  in  surgery,  for  it  has  placed  our 
knowledge  on  a  sure  foundation,  and  if  the  attention  of  tlitf 
public  is  more  attracted  by  the  achievements  of  surgery,  yet 
those  who  know  realize  that  physicians  have  been  able  to 
serve  the  public  equally  well. 

Within  the  last  20  years  there  have  been  many  new  depar- 
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ures  in  medicine,  not  only  in  casting  off  worthless  and  out 
of  date  metliods,  hut  also  in  occupying  new  ground;  for 
instacce,  the  serum  treatment  of  diphtheria,  tetanus,  and 
typhoid  fever,  and  the  not  less  useful  discovery  of  the  cause 
of  malarial  fever  and  its  conveyance  by  the  mosquito,  making 
it  extremely  probable  that  this  bane  of  the  tropics  may  be  so 
modified  or  stamped  out  that  regions  hitherto  uninhabitable 
by  the  white  races  may  be  opened  up  to  civilization  and  com- 
merce. These  cannot  be  termed  even  moderate  achievements : 
they  are  triumphs, 

As  the  nineteenth  century  has  been  chiefly  notable  for  the 
advances  in  surgery,  so  I  venture  to  predict  that  the  twentieth 
will  be  signalled  by  e(jual  advances  m  medicine. 


LONDON    SCHOOL   OF  MEDICINE    FOR   WOMEN. 

By  Charles  Burt,  J. P., 
Treasurer  and  Chairman  of  the  Board,  Koyal  Free  Hospital. 

[Abstract.] 

MEDICINE  AS  A  PROFESSION  FOR  WOMEN. 

Mr.  Burt  first  referred  to  the  position  of  the  great  question 

of  women's  professional  and  public  work,  especially  work  in 

elation  to  medicine. 

That  school  was  it.oelf  a  splendid  witness  of  the  progress 
made  in  women's  endeavours  to  free  themselves  from  obstrnc- 
tive  conventional  conditions  in  the  struggle  for  life  and 
honourable  and  useful  labour.  All  praise  to  those  who  began 
and  persevered  and  through  many  difllcultiea  carried  through 
so  great  an  enterprise  !  Every  year  proved  the  value  of  sueh 
a  school  and  at  no  period  was  its  importance  more  conspicu- 
ous than  to-day.  Ihe  (iovernment  and  tlie  pnlilic  recognized 
the  ability  and  usefulness  of  medical  women.  Tlie  South 
African  war  had  given  them  opportunities  of  proving  their 
scientific  knowledge  and  practical  skill  in  the  treatment  of 
difficult  problems. 

The  doors  of  hospitals,  asylums,  and  infirmaries  were  slowly 
but  steadily  yielding  to  women  practitioners— not  to  supersede 
or  oust  the  able  men  who  held  appointments  there,  but  to 
enable  women  to  take  a  share  in  the  work  in  these  great  in- 
stitutions and  there  to  complete  the  experience  necessary  for 
success  in  the  high  departments  of  the  profession  to  which 
they  had  devoted  th<  ir  lives.  The  action  of  the  Royal  Free 
Hospital  in  appointing  qualified  women  as  two  of  its  resident 
medical  oflicers  had  been  entirely  satisfactory,  and  he  looked 
forward  to  further  developments  in  that  direction  at  no  dis- 
tant date  which  should  be  of  good  service  to  the  students  past 
and  present. 

He  noted  with  pleasure  in  the  June  Magazine  of  the  school 
that  the  Council  of  the  Obstetrical  Society  of  London  had  re- 
cently resolved  to  admit  medical  women  to  its  Fellowships 
and  that  three  ladies  connected  with  the  School  had  been  the 
first  to  be  elected  under  the  new  rale.  It  must  have  been 
gratifying  to  all  friends  of  the  school  to  read  Sir  Thomas 
Smith's  generous  and  high  eulogium  on  the  surgical  work 
done  by  women  at  the  New  Hospital. 

He  congratulated  the  Dean  on  her  appointment  as  Honorary 
Secretary  to  tlie  Imperial  Vaccination  League.  No  more  com- 
petent or  suitable  secretary  could  be  found.  Mr.  Burt  ex- 
pressed a  hope  that  before  long  the  two  great  Royal  Colleges 
would  see  their  way  to  do  justice  to  women  and  admit  them  to 
their  degrees  and  honours.  They  would  certainly  do  honour 
to  tliemselves  by  the  change. 

Public  opinion  was  becoming  more  reconciled  to  the 
equality  of  the  sexes  in  professional,  artistic,  and  literary 
circles."  In  the  series  of  interesting  books  recently  published, 
entitled  Eight  Men  of  Letters,  Jane  Austen  and  the  lady  who 
called  herself  "George  Eliot"  were  included.  Sir  Leslie 
Stephen,  in  his  monograph  on  that  lady,  said  some  things 
that  were  perhaps  not  altogether  out  of  place  there : 

Women  really  enjoy  lectures,  strange  as  the  taste  appears  to  the  male 
of  all  ages.  Even  a  clever  boy  srenerally  regards  liis  si-hoolni.ister  as  a 
natural  enemy  and  begins  as  a  rebel.  The  girl  takes  the  master  at  his  own 
valuation  or  someMiing  more  and  has  an  innocent  belief  that  lessons  grre 
really  desirable  infonuation. 

Mr.  Burt  hoped  this  innocent  belief  would  be  held  and  justified 
in  the  case  of  all  the  lectures  in  that  school. 

There  were,  he  was  told,  students  beg  nning  their  course  that 
day.  He  gave  them  a  hearty  welcome,  and  trusted  that  their 
experience  would  be  of  the  happiest  and  most  successful. 


Speaking  of  the  profession  they  had  chosen,  Mr.  Burt  ex- 
horted his  hearers  not  to  think  tlie  lowest  part  of  the  divine 
art  of  healing  beneath  their  attention.  How  could  they  tell 
whether  the  patient  was  well  nursed  and  eared  for  if  they  did 
not  know  how  to  do  the  work  themselves.  They  should  set 
for  themselves  a  high  standard  and  keep  it  up.  The  standard 
must  not  be  one  for  professional  knowledge  only  ;  a  doc'or 
must  have  a  high  character  not  merely  for  skill,  bat  for  moral, 
social,  and  intellectual  attributes.  These  things  told  mate- 
rially on  the  race.  Medical  women  must  be  the  brightest, 
purest,  and  most  gracious  of  their  sex.  .and  they  must  not 
fail  to  be  gentle  and  sympathetic.  They  should  not  as  students 
be  too  ready  to  take  or  make  confidantes.  Secrets  ought  to 
be  kept  secret,  and  private  matters  coming  to  their  knowledge 
in  their  profession  must  never  be  disclosed — not  to  their 
dearest  friend.  They  should  not  think  lightly  of  the  minor 
virtues,  sueh  as  punctuality,  good  temper,  patience,  and 
courtesy  to  those  about  them.  Tluy  should  take  a  reasonable 
part  in  the  amusements  and  athletics  of  the  school,  they 
would  do  them  good.  Mr.  Burt  however  strongly  urged  them 
not  to  take  to  cigarettes  either  in  or  out  of  bounds.  He  was 
glad  that  the  religious  side  was  not  omitted  from  the  school 
life  and  work.  There  was  nothing  which  so  exalted  and 
ennobled  the  character  of  man  or  wcman  as  a  sincere  and 
humble  t  hristian  life.  He  was  convinced  that,  whatever  his 
or  her  denomination  or  theological  opinion  might  be,  tuch  a 
one  would  be  found  the  most  reliable  and  estimable  in  daily 
duty  and  conduct,  and  the  happiest  in  life  and  death.  They 
should  keep  their  Sundays  as  far  as  possilile  for  days  of  actual 
rest  and  worship.  He  had  found  them  of  inestimable  value 
in  the  grind  of  forty  years'  hard  and  exhausting  work. 

Speaking  of  the  rewards  they  might  li>ok  for,  he  said  he 
once  heard  one  of  His  .Majesty's  judges  condole  with  the 
students  at  Bart's,  on  the  poverty  of  prizes  in  the  medical 
profession  aa  compared  with  the  legal.  If  they  thought  onfy 
of  the  public  lionours  and  official  rtnown,  of  course  his  lord- 
ship wa-s  right :  but  these  were  not  ever}  thing.  Whilst  very 
few  doctors  attained  a  great  position  in  the  public  eyes,  and 
perhaps  still  fewer  amassed  great  fortunes,  tbere  was  a  fair 
prospect  to  the  diligent  and  well-instructed  medical  prac- 
titioner of  earning  a  competent  income.  Anyway,  the  work 
they  did,  the  ills  they  cured,  and  the  lives  they  saved  were  of 
greater  worth  and  more  to  be  desired  than  the  titles  and  big 
salaries  of  His  .Majesty's  judges  and  leading  counsel  at  the 
Bar,  and  to  the  community  they  were  of  far  greater  value. 

Addressing  the  advanced  students,  Mr.  Burt  said  some,  he 
hoped  manv,  of  them  would  be  appointed  to  infirmaries  and 
hospitals  and  other  institutions  where  their  services  would 
be  api)re(iated  by  hundreds  of  sick  and  suffering  ones.  Some 
would  go  into  private  practice-  many,  he  hoped,  to  India  and 
China  and  the  Colonies.  There  was  surely  no  such  Christ- 
like work  as  that  of  the  medical  missionary,  in  which  women 
had  so  great  advantages  over  the  mere  man. 

Great  as  had  been  the  progress  in  surgical  and  medical 
science  in  the  last  fifty  years,  there  were  still  greater  heights 
to  be  won  and  more  worlds  to  conquer  in  this  domain.  There 
was  no  reason  why  some  of  tliem  might  not  reach  the  highest 
honours  and  make  great  discoveries  of  the  secrets  of  Nature  fc  r 
the  healing  of  disease,  or,  more  glorious  still,  its  prevention. 

They  ought  to  know  something  of  the  laws  affecting  them 
and  their  work.  English  law  assumed  that  everybody  knew 
the  whole  law,  which  of  course  nobody  did,  not  even  the  Lord 
Chancellor.  But  he  wished  to  mention  one  or  two  things 
winch  every  medical  woman  should  know  and  bear  in  mind. 
The  law  of  England  required  that  a  doctor  should  treat  a 
patient  according  to  the  best  known  methods  and  with  all 
reasonable  care  and  skill.  If  this  was  not  done  and  the  case 
went  wrong,  the  doctor  was  liable  to  an  action  for  damages. 
.Actions  for  malpractice  were  happily  not  very  frtquent  in 
England,  but  he  believed  that  in  America  they  were  not 
uncommon,  and  sometimes  bore  the  impress  of  blackmailing, 
as  it  might  well  be  alarming  to  a  raedic»l  practitioner  to  have 
a  charge  publicly  made  against  his  skill  or  competency,  lie 
counselled  them  never  to  yield  for  a  moment  to  an  unfounded 
charge  afhcting  their  professional  wcik  They  sho'i'd  be 
careful  in  the  language  employed  *"  ■'ePfS  and  certificates 

rin  conclusion,  Mr.  Burt  said  he  hoped  that  before  another 
session  began  the  sludcnis  wculd  have  a  good  lecture  rocm 
and  a  better  banqueting  hall  at  the  hospitsl.l 
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SECTION   OF   NAVY,   ARMY   AND 
AMBULANCE. 

Brigade-Suigeon-Lieutenant-Colonel  G.  S.  Elliston, 
M.R.C.S.Eng.,  V.D.,  President. 


INTRODUCTORY  REMARKS   BY  THE  PRESIDENT. 

Oentlemen,— I  must  first  express  my  tlianks  to  the  Council 
for  the  honour  they  have  conferred  upon  me  in  selecting  me 
to  preside  over  this  Section.  1  appreciate  it  the  more  being 
the  first  medical  officer  of  the  reserve  forces  to  occupy  this 
chair. 

We  are  holding  our  meeting  at  an  eventful  period  in  the 
history  of  the  naval  and  medical  services  :  a  war,  unprece- 
dented in  its  character  and  difficulties,  has  just  been  brought 
to  a  close,  after  two  years  and  eight  months  continuous  fight- 
ing, a  new  Warrant  for  the  Army  Medical  Service  has  been 
promulgated,  and  there  is  a  general  movement  of  reform  in  all 
our  military  departments,  including  the  medical. 

The  new  Army  Medical  Warrant  will  doubtless  occupy  a 
considerable  portion  of  our  time  lor  discussion,  and  I  am  glad 
that  Surgeon  General  Hamilton  has  promised  to  open  the 
subject :  for,  as  Chairman  of  the  Subcommittee  of  the 
Association,  he  has  done  much  to  bring  the  whole  scheme  into 
the  present  satisfactory  shape.  The  new  Warrant  appears  to 
be  a  good  one  as  far  as  it  goes  ;  the  Secretary  of  State  for  War 
practically  adopted  all  the  suggestions  made  to  him  by  the 
British  Medical  Journal  and  Subcommittee  of  the  Associa- 
tion, and  if  administered  in  a  fair  spirit  will  doubtless  attract  a 
good  class  of  young  medical  men  to  enter  tlie  service.  In 
their  report  the  Subcommittee  expressed  '■  much  satisfaction 
in  the  enhanced  status  of  the  Director-General  in  rank,  posi- 
tion, and  emolument.  As  a  member  of  the  War  Office 
Council  and  Army  Board  he  will  now  be  able  to  exercise  an 
important  and  beneficial  influence  not  only  on  the  efficiency 
of  his  own  department,  but  of  that  of  tlie  army  at  large  in  all 
that  relates  to  its  sanitation." 

During  the  war  the  Army  Medical  Department  has  come  in 
for  more  than  its  share  of  criticism,  and  in  the  near  future  it 
may  be  the  turn  of  the  Naval  Medical  Service  to  go  through 
the  same  ordeal.  Therefore,  it  behoves  them  to  be  up  and 
doing,  so  as  tj  be  prepared  for  any  eventuality.  A  few 
months  ago  Dr.  Dawson  Williams  called  my  attention  to  the 
report  on  the  war  between  China  and  Japan,  which  had  been 
reviewed  in  the  British  Medical  Journal,  and  suggested 
that  a  discussion  on  the  means  which  should  be  provided  for 
dealing  with  the  wounded  during  and  after  a  naval  action 
might  be  of  interest  to  this  Section.  He  also  gave  me  a  proof 
of  a  report,  from  which  I  give  the  following  extracts : 

"Mr.  Arnold  forster,  in  his  speech  introducing  the  Navy 
Estimates,  said  that  the  Royal  Navy  now  had  a  hospital  ship 
in  the  Mediterranean,  and  that  steps  were  being  taken  to 
provide  material  for  three  other  hospital  ships  in  the  event 
of  war.  The  hospital  ship  now  in  the  Mediterranean  is  the 
.T/aine,  which  has  been  in  commission  for  nearly  a  year;  her 
duty  is  to  collect  tlie  sick  from  the  squadrons  and  convey 
them  to  the  Eoyal  Naval  Hospital  at  Malta,  and,  if  a  large 
number  of  invalids  have  to  be  sent  to  England,  she  brings 
them  home.  The  ship  has  proved  an  enormous  boon  to  the 
sick,  who  are  now  treated  afloat,  and  moved  about  with  the 
greatest  comfort  and  convenience.  The  three  other  ships,  for 
which  material  is  to  be  provided  for  use  in  the  event  of  war, 
would  carry  astafl' of  naval  medical  offifcrs  and  nursing  sisters ; 
tliey  would  be  in  attendance  upon  the  1 1.  •■■1  'turiii,L'Hnacti(in,and 
w  iiuld  receive  the  wounded  on  board.  M 1 .  \  1  noid  Korster  also 
-'atod  that  steps  were  to  be  taken  In  i.ruvi.lc  tlie  necessary 
material  for  a  considerable  number  of  additioiKil  .sliips  for  use 


as  hospitals  in  case  of  war.  Some  of  the  experiences  of  the 
Japanese  in  the  war  with  China  showed  the  need  of  hospital 
ships  to  accompany  a  fleet  into  action.  In  war  ships  of  the 
present  day,  when  the  crew  goes  to  general  quarters,  the 
medical  officers  and  their  stafl'are  told  off  to  some  part  of  the 
ship,  which  is  turned  into  a  dressing  station,  but,  when  all  the 
watertight  doors  between  the  various  bulkheads  are  closed, 
as  they  would  be,  communication  between  the  various  parts 
of  the  ship  would  be  difficult,  if  not  impossible ;  and  the 
wounded  particularly,  if  in  large  numbers,  would  have  to  stay 
where  they  fell  until  the  action  was  over." 

I  believe  papers  on  this  subject  were  read  by  Fleet  Surgeon 
Kirker  and  Surgeon  Clayton  at  the  meeting  last  year  ;  and  I 
am  glad  to  see  that  Fleet  Surgeon  Kirker  has  promised  to 
open  a  discussion  on  the  questions  involved,  as  they  are  of 
great  interest,  not  only  to  naval  medical  officers,  but  to  the 
profession  and  public  generally. 

Now  that  the  war  in  South  Africa  is  over,  we  may  look 
back  and  realize  the  great  work  the  Royal  Army  Medical 
Corps  has  accomplished.  In  spite  of  the  hostile  criticisms 
and  unfounded  charges  brought  against  the  corps,  there  is 
little  doubt  that  the  general  verdict  of  the  future  will  be 
that  in  no  previous  war  had  the  sick  and  wounded  been  so 
well  looked  after  as  in  this  one.  When  the  war  broke  out  it 
was  well  known  that  the  Royal  Army  Medical  Corps  was 
barely  up  to  a  peace  footing,  and  it  was  really  marvellous  how 
the  late  Director-General  succeeded  in  supplying  the  medical 
materiel  and  personnel  with  every  unit  that  embarked.  Of 
course  this  could  only  be  done  by  the  help  of  the  various 
volunteer  organizations.  The  Militia  Medical  Staff  Corps 
supplied  500  men,  the  Volunteers  600,  and  the  St.  John 
Ambulance  Brigade  furnished  2,000  men.  The  feature 
of  this  war  has  been  the  way  the  Volunteers  and 
the  civil  and  military  portions  of  the  medical  profession 
amalgamated  and  worked  together,  and  the  new  departure  of 
sending  out  800  female  nurses  was  attended  with  the  best 
results.  Considering  the  undermanned  state  of  the  Royal 
Army  Medical  Corps,  the  War  Office  was  fortunate  in  liaving 
these  reserves  to  draw  upon,  and  yet  the  chief  organizers, 
who  bore  the  heat  and  burden  of  the  day,  were  allowed  to 
leave  the  service  without  any  official  acknowledgement. 
Referring  to  this  i:)oint,  the  late  Sir  William  MacCormac 
publicly  stated  that,  "No  one  who  had  not  been  in  South 
Africa  itself  could  know  of  the  difficulties  under  which  the 
medical  department  had  laboured.  They  had  been  blamed 
for  that  for  which  those  in  other  departments  were  respon- 
sible, and  it  was  somewhat  strange  that  the  Government  had 
allowed  Surgeon-General  Jameson  to  leave  the  army  without 
the  customary  recognition  given  to  every  one  of  his  pre- 
decessors, and  without  one  word  of  thanks  or  acknowledge- 
ment." 

All  through  the  war  one  could  hardly  read  the  casualty 
lists  without  being  struck  with  the  appalling  less  of  life  from 
enteric  fever,  the  losses  in  the  field  were  small  compared  with 
it,  and  sanitarians  cannot  help  thinking  that  much  of  it  was 
due  to  preventable  causes.  In  civil  life  I  have  been  a  medical 
officer  of  health  for  twenty-eight  years,  and  the  time  was, 
when  municipal  sanitary  work  was  obstructed  on  account  of 
the  expense,  but  through  the  efforts  of  health  oflicers  public 
opinion  has  changed  all  that,  and  at  the  present  day, 
whfu  typhoid  fever  breaks  out  in  a  district,  the  municipal 
authoiities  hold  the  medical  officer  responsible,  and  expect 
him  to  find  out  the  cause  and  suggests  measures  for  stamp- 
ing out  the  disease  regardless  of  cost.  In  military  life  this 
does  not  appear  to  be  the  case.  A  general  who  gets  a  large 
portion  of  his  force  down  with  enteric  fever,  through  want  of 
ordinary  precautions  in  guarding  the  purity  of  the  water 
supply  and  preserving  the  cleanliness  of  his  camps,  does 
not  get  censured,  but  the  sanitary  officer  whose  advice 
was  not  taken  is  pronounced  incompetent  and  indirectly 
blamed.  No  doubt  the  sanitary  officer  in  war  must  con- 
stantly be  advising  things  distasteful  to  the  combatants,  this 
is  possibly  why  the  post  was  abolished  at  the  commencement 
of  the  war.  The  combatants,  however,  should  bear  in  mind 
that  by  safeguarding  their  water  supplies,  attending  to  the 
sanitation  of  camps,  and  preventing  infection  of  troops  on 
the  march,  they  are  not  only  reducing  the  amount  of  sickness, 
but  are  adding  to  the  efficiency  of  the  field  force  as  a  fighting 
machine.    All  this  shows  the  neeesssify  for  the  principa 
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medical  officer  and  sanitary  officer  of  an  army  in  the  field 
being  in  close  touch  with  the  general  officer  commanding,  and 
not  kept  at  tlie  base,  as  had  been  too  often  the  case. 

Much  has  been  written  and  said  of  late  of  the  formation  of 
a  Royal  Water  Corps,  equipped  with  a  boiling  apparatus, 
which  shall  supply  the  soldiei-  on  the  march  with  a  suffi- 
cient quantity  of  "safe  water,"  so  that  his  water  bottle 
can  be  filled  as  often  as  may  be  required.  The  War 
Office  has  recently  announced  its  intention  to  put  into 
execution  a  scheme  for  carrying  out  this  important  piece  of 
sanitary  reform,  and  there  is  little  doubt  that  if  it  receives 
the  help  and  approval  of  commanding  officers,  it  will  have  an 
important  effect  upon  the  health  of  armies  in  the  field.  This 
question  of  sterilizing  drinking  water  for  active  service  is  no 
new  one,  for  Herodotus,  the  "  Father  of  History"  records  at 
tlie  end  of  his  first  book  as  follows;  "Now  the  great  King 
(Cyrus)  goes  on  campagne  with  provisions  carefully  prepared 
at  home,  and  with  cattle.  Moreover,  lie  takes  along  with 
him  water  from  the  river  Choaspes,  which  flows  past  Susa; 
of  the  water  of  that  river  and  no  other  does  the  King  drink. 
Tliis  Choaspes  water  is  lirst  boiled  ofl',  and  a  marvellous  num- 
ber of  four  wheeled  mule  wacgons  canying  it  in  silver  vessels 
follow  him  from  place  to  place  wherever  he  marches."  80 
that  2.500  years  ago,  we  find  this  great  Persian  monarch  care- 
fully atlendingto  the  purity  of  his  drinking  water,  and  what- 
ever happened  to  the  reat  of  hia  army,  he  took  good  care  not 
to  run  any  risk  himself. 

Jlnteric  fever  is  not  entirely  a  waterborne  disease,  there 
are  m my  other  channels  through  which  infection  may  be  re- 
ceived in  the  field.  In  my  own  district,  where  the  water 
supply  is  above  suspicion,  troublesome  outbreaks  of  enteric 
fever  periodically  occur,  and  in  my  experience  sucli  channels 
as  personal  infection,  through  air,  polluted  soil,  or  ground  air, 
food,  duit,  flies,  beddinf!,  and  tents  must  be  strictly  guarded 
by  sanitary  officers  willi  lamics  in  tlie  field. 

The  new  Army  Medical  Warrant  does  not  refer  to  tlie 
Volunteer  Medical  Service,  but  the  Secretary  of  State  for 
War  lias  recently  granted  some  important  concessions. 
Authority  is  now  given  for  the  formation  of  brigade 
bearer  compinies  as  independent  units,  on  similar 
lines  suggested  in  a  paper  I  read  before  tliis 
Section  at  the  1900  meeting.  My  colleague,  I'.rigade- 
Surgeon-fyieutenant-Colonel  Giles,  has  suggested  that  the 
establishment  of  these  bemer  companies  sliould  he  increaserl. 
80  as  to  furnish  a  field  hospital  as  well,  and  he  will  give  us  a 
paper  011  this  new  brigade  medical  unit.  Another  concession 
has  been  the  incorporation  of  the  Volunteer  Medical  Staff 
Corps  into  the  Royal  Army  Medical  Corps  (Volunteers)  with 
the  abolition  of  the  ciimiiound  title  of  the  officers.  It  would 
have  given  great  satisfaction  if  this  concession  had  also  been 
granted  to  the  brigade  li>arer  companies,  as  they  wear  the 
same  uniform,  and  u-^c'  tlic  same  equipment ;  but  at  the  same 
time  we  all  feel  that  tlii'  Manchester  Corps  has  well  earned 
the  distinction,  this  fine  corps  being  upwards  of  800  strong, 
and  having  furnished  strong  contingents  for  service  in  South 
Africa. 

With  these  introductory  remarks  I  will  now  ask  you  to  pro- 
ceed with  the  business  of  this  important  Section. 


THE   TREATMENT   OF   WOUNDED   IN   NAVAL 
ACTIONS. 

By  Fleet  Surgeon  (Iilheut  Kirker,  M.D.,  R.N. 
For  naval  medical  officers,  and,  from  a  different  point  of 
view,  for  all  officers  and  men  in  the  navy,  this  is  a  most 
important  subject,  for.  on  the  solution  of  the  problem  of  how 
best  to  deal  with  the  wounded  which  will  result  from  naval 
actions,  will  depend  the  opportunity  of  the  former  to  exercise 
the  ability  and  skill  through  which  the  latter  may  escape 
from  pain,  from  prolonged  sufi'ering,  and  even  death. 

Fortunately,  as  regards  the  peace  and  wellbeing  of  naval 
nations,  but  unfortunately  as  regards  the  solving  of  tliis 
problem,  actual  experience  of  naval  warfare  under  modern 
conditions  is  very  limited.  Thtre  have  recently  been  two 
naval  wars,  but  in  each  of  them  the  means  and  methods  of 
fighting  on  one  side  could  scarcely  be  called  modern.  Con- 
sequently in  both  the  damage  inflicted  on  the  two  sides  was 
very  unequal,  and  of  the  lesser  damage  only  have  we  heard. 


The  Japanese  have  issued  a  model  report  of  what  they  snfiered 
at  the  liands  of  the  Chinese,  but  of  what  took  place  on  board 
the  Chinese  ships  little  has  been  heard.  Again,  the  Americans 
had  practically  no  damage  to  report  from  their  naval  en- 
counters with  the  Spaniards,  and  again,  the  Spaniards  have 
said  little  about  their  losses.  Still,  though  in  past  naval  wars 
we  have  not  a  full  picture  of  what  would  take  place  were  two 
or  more  up-to-date  naval  powers  to  be  pitted  against  each 
other,  the  experience  gained  has  been  instructive,  and,  with  a 
knowledge  of  modern  ships  and  weapons,  the  most  important 
details  can  be  filled  in. 

At  our  meeting  at  Cheltenham  last  year  I  read  a  paper  on 
this  same  subject.  What  I  had  to  say  I  placed  under  the 
three  following  heads : 

1.  The  .surgeons'  station. 

2.  The  time  of  treatment. 

3.  The  conveyance  of  the  wounded. 

On  the  jiresent  occasion  I  propose  to  arrange  my  remarks 
under  the  same  three  heads,  but  to  reverse  their  order.  I 
shall  not  repeat  much  of  what  1  said  before,  but  amplify  some 
of  the  principal  points. 

I.  The  Conveyance  of  the  Wounded. 

The  way  in  which  this  work  will  be  carried  out  will  depend 
on  two  important  conditions  :  the  description  of  stretcher  or 
ambulance  used,  and  the  kind  of  openings  available  for  the 
transit  of  the  wounded.  With  regard  to  the  first,  I  do  not 
think  that  I  am  guilty  of  presumption  when  I  say  that  in  my 
"ambulance  sleigh '"we  possess  the  easiest,  safest,  and  most 
quickly  usable  appliance  that  has  yet  been  proposed  either  for 
the  conveyance  of  wounded  through  the  ordinary  openings 
and  passages  of  men-of  war,  or  of  transferring  them  to  hos- 
pital ships  or  the  shore.  The  sleigh  has  been  tried  in  the 
Channel  f(|uadron,  and  in  spite  of  grave  defects  of  construc- 
tion, due  to  a  misunderstanding  on  the  part  of  the  manufac- 
turer, it  was  on  the  whole  favourably  reported  on.  It  haa 
since  that  time  been  much  improved,  being  made  collapsible 
for  facility  in  ttoring,  and  in  its  present  form  will  probably 
be  adopted  by  the  Admiralty. 

With  regard  to  the  second  important  condition,  ships  must 
be  divided  into  two  classes,  first  those  which  possess,  and 
secondly  thos-e  which  do  not  po-sess.  ammunition  hoists.  The 
forni'-r  comprises  the  newer  battleships  and  first-class  cruisers. 
Tliesesliips  at  present  constitute  the  main  fighting  strength 
of  the  navy,  and  their  number  is  rapidly  increasing,  so  that 
our  subject  has  a  moft  important  relation  to  them. 

The  ammunition  hoists,  which  bestow  on  them  their  pecu- 
liar feature,  are  the  channels  by  which  the  ammunition  is 
raised  from  the  ammunition  passages  below  the  armoured 
deck  to  the  puns  of  the  secondary  armament  of  the  upper 
and  main  decks.  Some  of  these  channels  consist  merely  of 
superimposed  openings  in  the  intervening  decks,  while  others 
are  continuous  lubes.  During  action  these  hoists  would  be 
open  ;  they  would  then  constitute  practically  the  only  means 
of  communication  belwetn  the  fighting  decks  and  the  lower 
part  of  theship,  and  to  ray  mind  they  form  excellent  ways  for 
transporting  the  wounded,  even  during  action.  When  ihey 
would  be  rtquired  for  the  raising  of  ammunition  the  wounded 
would  have  to  wait,  bnt  individual  ships,  even  during  an 
action,  will  probably  have  intervals  of  rest,  and  these  times 
could  be  utilized  for  "striking  "  down  wounded  men,  whose 
presence  might  be  an  obstacle  in  the  casements  or  batteries. 
The  procedure,  too.  would  be  01  the  simplest— provided  a 
suitable  ambulance  was  available.  With  my  sleigh  all  that 
would  have  to  be  done  would  be  to  place  the  wounded  man 
in  it,  attach  it  to  the  same  hook  on  which  the  ammunition  is 
hoisted,  and  lower  away.  The  sleigh  would  be  received  be- 
low by  the  ambulance  party,  but  their  presence  above  would 
scarcely  be  necessary.  With  one  of  the  sleighs  at  eaili  ammu- 
nition hoist  the  wounded  might  not  have  to  wait  long  before 
they  came  into  the  hands  of  the  surgeon.  If  these  hoists  are 
to  be  utilized  for  the  transport  of  wounded,  as  they  can  well 
be,  two  points  must  be  attended  to  in  their  construetion-- 
they  must  not  be  constricted  too  much,  and  they  must  all 
have  an  opening  on  the  deck  where  the  woundcl  could  be 

^  IiTthe  other  class  of  ships,  those  not  fitted  with  ammunition 
hoists,  the  transport  of  the  wounded  during  action  would  be 
less  regular  and  would  depend  on  chance  opportunities.    In 
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those  ships  the  ordinary  hatchways  and  slvylights  would  be 
used. 

2.   Time  of  Treatment. 

Witli  regard  to  the  time  at  which  the  treatment  of  the 
wounded  in  naval  actions  should  be  undertaken  there  is  much 
diflerence  of  opinion  amongst  naval  medical  oflScers.  There 
are  some  who  say  that  it  is  the  duty  of  the  surgeon  to  give, 
and  the  right  of  the  wounded  to  receive,  medical  aid  wherever 
and  whenever  it  is  rei|uired.  In  both  of  the  recent  naval 
wars  to  which  I  liave  reterred  this  has  been  done,  and  medical 
officers  have  gone  on  deck  exposed  to  the  enemy's  fire  in  order 
to  treat  the  wounded  where  they  fell.  Altering  a  famous 
expression,  one  must,  however,  say,  regarding  this  practice, 
Cest  magnifique,  tnais  ce  7i"estpas  la  chii-urgie  nai-ale.  On  the 
other  hand,  tliere  are  others  who  think  that  all,  or  at  any  rate 
a  proportion  of  the  medical  officers  should  be  withdrawn 
from  the  lighting  ships  before  an  engagement  and  placed  on 
bojrd  hospital  ships  until  the  action  is  over.  It  appears  to 
me  that  to  do  so  would  be  far  from  advisable.  The 
advice  is  founded  on  two  assumptions:  first,  that  hospital 
ships  will  be  able  to  succour  every  ship  engaged ;  and, 
secondly,  that  useful  surgical  work  cannot  be  done  in  a 
fighting  ship.  As  I  shall  afterwards  show,  both  these 
a?::Umptions  appear  to  me  to  be  incorrect.  Between  the  two 
extreme  views,  I  believe,  lies  the  proper  course.  The  medical 
officers  of  fighting  ships  should  not  be  allotved  to  squander 
their  lives  by  needlessly  exposing  themselves  to  danger,  but 
their  complement  on  board  should  be  maintained. 

As  I  have  shown  in  thecaseof  ships  fitted  with  ammunition 
hoists,  even  during  action  the  wounded  or  some  of  them  could 
be  brought  to  the  places  selected  for  their  treatment ;  on  the 
other  hand,  in  ships  not  so  fitted,  there  would  probably  be 
little  time  or  opportunity  for  looking  after  wounded  men. 
and  they  would  have  to  shift  for  themselves  until  an  interval 
occurred  or  the  fight  was  over.  In  taking  advantage  of 
intervals  in  the  action,  those  wounded  should  be  first 
removed  whose  remaining  where  they  fell  would  interfere 
most  with  the  work  of  the  ship  than  others  for  safety  and 
treatment.  It  may  be  concluded,  I  think,  that  in  ships  fitted 
with  ammunition  hoists  the  medical  oflicers  would  get 
plenty  of  work  to  do  during  an  action,  that  in  ships  not  so 
■fitted  they  would  probably  also  be  employed,  but  that  in  both 
classes  ol  ships  the  principal  medical  work  would  have  to  be 
done  after  the  action  was  over. 

3.  The  Surgeons'  Station. 

At  the  present  time,  in  British  men-of-war,  there  is  no 
place  specially  designed  and  equipped  for  the  surgical  treat- 
ment of  wounded  in  case  of  action.  In  each  ship  the  captain 
and  medical  officer  select  what  they  consider  the  most  suit- 
able locality,  and  in  their  choice  they  are  practically  un- 
restricted or  guided  by  official  regulations.  The  officers  con- 
•cerned  do  the  best  they  can  under  the  circumstances,  but  pro- 
tection from  shot  and  shell  being  a  ruling  condition  their 
-choice  is  limited  to  places  already  fully  appropriated  to 
other  purposes,  and  those  far  removed  from  the  surgical 
treatment  of  wounded  men. 

To  deal  at  all  satisfactorily  with  the  wounded  the  surgeon's 
station  should  consist  of  two  parts,  namely,  a  place  where 
the  wounded  could  be  gathered  together,  or  a  "collecting 
station,"  and  a  place  where  surgical  operations  could  be  per- 
formed. For  the  first,  some  protected  and  sufficiently  com- 
modious part  of  the  ship  could  be  selected  and  the  necessary 
arrangements  improvised.  On  battleships  and  first-class 
cruisers  there  is  ample  accommodation  on  the  middle  and 
lower  decks  respectively  for  this  purpose.  On  these  decks 
tliere  would  be  few  men  stationed  during  action,  and  there 
the  wounded  would  have  the  protection  of  the  side  armour. 
On  these  two  classes  of  ships  at  the  present  time  the  stokers' 
wash-place  situated  on  these  decks  are  generally  selected  for 
the  treatment  of  wounded  in  case  of  action. 

In  my  former  paper  1  suggested  that  certain  ships  should 
be  fitted  with  an  opfralion  room  which  could  be  used  both  in 
peace  and  war.  "This  suggested  opei-atinn  room,  it  appears 
to  me,  should  be  included  in  the  internal  arraiiL;<Mnents  of 
every  modern  battle  ship  and  cruiser.  It,  need  not  lie  large, 
but  it  should  be  fitted  up  to  meet  the  reMuncuients  of  aseptic 
surgery.  Neither  need  it  be  particularly  easy  of  access,  for 
with  my  '  ambulance  sleigh '  injured  men  can  be  easily  and 


safely  taken  down  and  along  all  ordinary  hatchways  and 
passages.  During  peace  important  surgical  operations  would 
be  done  in  it  instead  of  in  the  overcrowded  sick  bay,  and  in  it 
also  the  valuable  surgical  ins-truments  and  necessaries  would 
be  kept  in  readiness  for  use.  In  time  of  war  the  surgeons, 
surgical  instruments,  and  dressings  would  be  protected  in 
this  place  during  action,  and  after  action  surgical  operations 
could  be  done  in  it  with  more  chance  of  success  than  in 
constantly-used  bathrooms  or  greasy  mess  places.  The  pre- 
servation of  the  lives  of  the  surgeons  and  the  surgical  appli- 
ances during  action  must  receive  adequate  attention  if  such 
disasters  as  that  which  occurred  in  the  .Japanese  ship  Hiyen 
at  the  battle  of  Yalu  are  to  be  avoided.  In  this  ship  the 
surgeons'  station  was  in  the  unprotected  wardroom.  Here  a 
shell  entered  and  exploded,  killing  or  severely  wounding  the 
surgeons,  nurses,  and  most  of  the  wounded  who  had  been 
brought  there  for  treatment,  and  destroying  all  the  surgical 
instruments  and  dressings.  This  shell  also  set  fire  to  the 
ship,  and  in  separating  from  her  consorts  to  extinguish  the 
fire  she  lost  them,  and  was  without  medical  assistance  of  any 
kind  until  the  following  forenoon.  When  the  surgeons  who 
came  to  her  assistance  got  on  board ,  they  found  twenty  corpses 
and  thirty-five  wounded  men." 

This  is  an  important  que.stion,  for  it  must  be  admitted  that 
there  is  not  much  room  to  spare  in  the  protected  parts  of 
men-of-war,  and  the  necessity  must  be  evident  in  order  to 
justify  the  transference  of  space  from  military  to  medical 
purposes.  On  the  other  hand,  it  is  undoubted  that  in  future 
naval  actions  injuries  of  the  highest  degree  of  severity  will 
result,  and  often,  as  regards  the  medical  assistance  available, 
in  overwhelming  numbers,  and  how  best  to  mitigate  the 
fearful  state  of  matters  which  must  ensue,  demands  theearnest 
attention  of  every  one  responsible  for,  or  interested  in,  the 
well-being  of  the  navy. 

In  time  of  war  hospital  ships  would  probably  be  provided, 
and  most  beneficent  auxiliaries  of  a  fleet  they  would  be,  but 
that  their  assistance  would  be  available  by  every  ship  that 
gets  into  action  cannot  be  expected.  Besides  the  fleet  actions 
in  the  vicinity  of  which  the  hospital  ships  would  be,  there  will 
be  isolated  encounters,  long  distance  pursuits,  and  running 
fights.  Even  fleet  actions  may  cover  a  wide  area,  and  dis- 
abled ships  may  lose  their  consorts.  Or  fleet  actions  may  end 
in  the  flight  of  the  weaker  squadron,  or  as  many  of  its  ships 
as  can  fly,  and  pursuit  by  the  stronger,  and  under  such 
circumstances  hospital  ships  could  give  no  aid.  Even  when 
an  action  was  fought  to  a  finish  the  hospital  ships  of  the 
beaten  side  will  be  at  the  disposal  of  the  victor.  It  must, 
therefore,  1  think  be  concluded  that  hospital  ships  cannot  be 
relied  on  to  deal  always  with  the  wounded  of  a  naval  action, 
nor  to  deal  with  all  the  wounded. 

It  is  thus  imperative  that  each  ship  should  be  medically 
equipped  to  deal  with  her  own  wounded,  as  she  would 
possibly,  and  perhaps  probably,  have  to  do  in  case  of  active 
service,  and  to  me  it  appears  that  one  of  the  most  important 
parts  of  this  equipment  is  a  suitable  place  for  the  surgeons  to 
work  in. 

Every  one  will  recognize  that  surgical  work,  like  any  other 
skilled  handicraft,  can  be  done  easier,  quicker,  and  better  in 
a  place  specially  prepared  for  the  doing  of  it  than  in  a  place 
selected  mainly  on  account  of  its  situation  and  where  all 
arrangements  have  to  be  extemporized.  Besides,  to  get  the 
best  that  a  surgeon's  work  can  yield,  his  workshop  must  be 
bacteriologically  clean  or  practically  so,  and  in  this  cleanli- 
ness the  mess  places,  wash  places,  and  workshops  of  ships, 
where  habitually  many  men  eat,  clean,  and  work  are  very 
deficient,  yet  it  is  in  these  places  that,  as  things  are  at 
present,  naval  surgeons  would  have  to  do  their  work.  Perhaps 
for  too  long  has  naval  medical  work  been  carried  on  by  to 
moyens  de  fortune,  and  speaking  with  regard  not  only  to  this 
particular  part  of  naval  medical  work,  l)ut  generally,  1  know 
of  nothing  that  would  so  much  lead  to  the  efficiency  and  con- 
tentment of  naval  medical  officers  as  aflTording  them  oppor- 
tunities for  exercising  their  abilities  and  skill  and  their  sense 
of  responsibility  to  the  fullest  extent. 

Now,  although  the  necessity  for  such  a  place  has  not  been 
accepted  in  the  British  navy,  some  foreign  navies  have  done 
so,  and  fitted  their  ships  with  these  rooms. 

In  the  German  navy  all  battleships  an^  first- class  cruisers 
arc  provided  with  special  dressing  places  for    use  during 
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action.  With  regard  to  the  situation  of  these  places,  the 
following  conditioQs  are  observed:  They  are  placed  beneath 
the  armoured  detk  or  below  the  water  level,  the  proximity  of 
the  furnaces  is  avoided,  they  are  as  easily  accessible  as  pos- 
sible, and  they  do  not  contain  any  auxiliary  engine  or  form  a 
passage  for  ammuoition.  With  regard  to  their  equipment 
they  are  provided  with  electric  light,  good  ventilation,  hot 
water,  and  places  for  instruments,  dressings,  et<'.  Near  these 
operation  rooms  are  places  where  the  wounded  could  be 
collected. 

In  the  Japanese  navy  all  battleships  are  fitted  with  an 
operation  room.  One  that  I  have  seen  on  board  the  Makasa 
was  situated  on  the  main  deck  behind  the  forward  armour 
screen.  It  was  a  fairly  commodious  room,  but  its  equipment 
was  not  quite  so  good  as  is  desirable. 

The  Russian  first-claps  cruiser  Czareu-itch,  built  at  Forges 
et  Ohantiers  de  la  Mediterranee,  has  been  provided  with  an 
operation  room  in  a  protected,  cool,  and  easily  accessible  part 
of  the  ship.  The  room  is  well  ventilated,  lit  by  electric  li^'ht, 
a  large  lamp  being  placed  above  the  operation  tables.  Oil 
lamps  are  also  provided  in  case  of  accident  to  the  electric 
light.  There  are  hot  and  cold  water  taps,  a  metallic  operating 
table,  and  aseptic  operation-room  furniture. 

In  the  French  navy  places  to  be  used  as  surgical  stations 
are  designed  when  the  ship  is  being  built,  but  they  are  not 
specialized  or  equipped  for  this  purpose,  but  are  under  ordi- 
nary circumstances  used  for  other  purposes.  There  is  little 
benefit  from  this  mere  designation  of  places  for  treatment  of 
wounded,  for  when  the  ship  commissions  tliey  are  often  found 
unsuitable. 

The  first  lielleisle  experiments  showed  that  the  produc- 
tion of  poisonous  gases  from  the  bursting  of  shells  will  have 
to  be  taken  into  account  in  future  naval  warfare,  and  the 
presence  of  these  gases  during  an  action  has  been  adduced  as 
an  argument  against  making  much  special  preparation  for  the 
treatment  of  the  wounded  on  board.  It  seems  to  me,  however, 
that  this  new  factor  does  not  much  nflect  the  question.  The 
poisonous  gases  will  not  specially  select  wounded  men,  and  if 
they  prove  dangerous,  they  will  be  dangerous  to  all,  and  if 
any  one  is  to  survive  a  naval  action— means  of  dissipating  the 
gases  must  be  found. 

With  regard  to  the  work  which  naval  medical  officers  would 
be  able  to  do  on  board,  a  few  remarks  may  be  made.  During 
action  they  and  their  assistants  would  have  sufficient  employ- 
ment in  the  collecting  station  doing  what  appeared  most  ad- 
visable. One  need  not  particularize  the  nature  of  this  work, 
but  besides  combating  shock,  relieving  pain,  protecting 
wounds,  and  arresting  haemorrhage,  when  easily  practicable, 
a  classification  of  the  cases  should  be  made  and  those 
intended  for  transference  to  hospital  ships  prepared  for  re- 
moval. 

When  the  action  is  over,  if  hospital  sliips  are  available,  all 
the  wounded  they  could  accommodate  should  be  put  on  board 
them  for  treatment  ;  on  the  other  hand,  if  hospital  ships 
were  not  present,  tlie  wounded  would  have  to  be  deliberately 
dealt  with  on  board  their  own  ships,  and  it  is  at  this  time  that 
a  properly-equipped  operation  room  would  be  of  incalculable 
assistance  to  the  surgeons  and  benefit  to  the  wounded. 

In  this  connexion  I  may  add  a  few  remarks  with  regard  to 
the  prevention  of  certain  injuries.  In  naval  battles  under 
old  conditions,  burns  were  very  numerous  and  were  the  chief 
injury  with  which  naval  surgeons  had  to  deal.  Under  modern 
conditions,  they  may  be  expected  to  be  still  fairly  frequent, 
for  of  the  wounds  received  by  the  Japanese  12.56  per  cent, 
were  burns.  But  besides  burns,  there  will  now  also  be  a  cer- 
tain number  of  scalds,  especially  in  small  craft  where  tlie 
boilers  are  unprotected.  The  Japanese  had  eight  men  scalded 
and  all  in  one  torpedo  boat. 

Now  in  the  surgical  wards  of  naval  hospitals  I  ha%-e  been  im- 
pressed by  the  fact  that  in  eases  of  hums,  as  a  rnle,  the 
principal  and  severest  parts  of  the  injury  are  due  to  the 
patient's  clothes  having  taken  fire,  whereas  in  cases  of  scalds, 
frequently  the  only  parts  affected  are  those  which  are  un- 
covered. In  the  case  of  scalds,  the  common  conditions  are, 
a  stoker  with  his  face,  neck,  hands,  forearms  and  legs  from 
the  top  of  his  socks  to  where  his  drawers  are  tied  all  scalded 
and  the  rest  of  his  body  untouched.  Of  course  if  there 
is  sufficient  steam,  and  tlie  man  remains  long  enough  in  it, 
his  whole  body  will-  be  scalded,  but  against  the  steam  from 


small  explosions  clothing  is  a  protection.  The  preventive 
measures  which  therefore  suggest  themselves  are  that  men 
whose  clothes  are  likely  to  be  ignited  by  explosions  should 
dispense  with  as  many  articles  of  clothing  as  possible,  while 
men  like  stokers,  who  are  exposed  to  the  bursting  of  steam 
pipes,  should  have  their  bodies  as  completely  covered  as 
possible.  It  would  be  a  decided  advantage  if  the  stokers 
flannels  were  made  with  Ion?  sleeves  instead  of  short  ones, 
and  if  their  drawers  were  always  fastened  below  their  socks. 
It  is  also  wortli  considering  whether  some  sort  of  mask  could 
be  devised  for  them  which  would  cover  their  faces  and  necks, 
and  could  be  worn  without  inconvenience. 

To  conclude:  I  have  shown.  I  think,  that  in  future  naval 
actions  the  position  of  the  wounded,  as  regards  medical  assist- 
ance, may  not  be  so  hopeless  as  It  is  olten  represented.  In 
many  ships  even  during  action  it  will  be  possible  to  bring 
them  under  the  care  of  the  surgeons,  and  after  the  action  is 
over,  between  hospital  ships  and  operation  rooms  on  board  the 
fighting  sliips,  they  might  receive  proper  surgical  treatment. 
For  some  years  the  Admiralty  have  dealt  generously  with  the- 
medical  deiiartraent  in  the  matter  of  supplies.  At  the  present 
time  good  surgical  outfits  are  being  provided  for  all  ships;, 
thus  naval  surgeons  afloat  are  being  given  their  tools,  and  I 
have  no  doubt  but  that  their  workshops  will  soon  follow. 


THE    DUTIES   OF    MEDICAL    OFFICERS   IN   CON- 
NEXION   WITH    A   NAVAL    ACTION. 

By  Statr  Surgeon  W.  J.  Coluorne,  RN. 
It   is  my  intention  to  deal   briefly  with  a  subject  of  great 
interest  to  yon  all,  and  more  particularly  so  to  my  colleagues 
of  the  Naval  Medical  .Service— the  care  and  treatment  of  the- 
wounded  during  a  naval  action. 

The  imagination  may  well  shrink  from  contemplating  the 
scene  that  would  be  witnessed  on  board  ship  during  an 
action,  and  let  us  hope  the  day  may  be  far  distant  when  that 
scene  becomes  a  reality,  but  to  familiarize  his  mind  with  the 
picture,  and  to  map  out  his  line  of  conduct  under  those  cir- 
cumstances, is  the  duty  of  every  naval  medical  officer.  In  all 
walks  of  life  the  danger  with  too  many  lies  in  forming  beau- 
tiful theories  which  refuse  to  work  when  brought  into  prac- 
tice. The  naval  medical  officer's  ideal  would  be  to  have  a 
commodious,  well-ventilated,  and  prot^cted  compartment, 
provided  with  all  the  adjuncts  of  a  fully-equipped  hospital 
and  easy  of  access  from  all  parts  of  the  ship,  so  that  as  the 
men  were  injured  at  their  guns  they  could  be  passed  carefully 
and  rapidly  to  the  operating  room,  there  temporarily  treated, 
and  then  passed  on  to  an  equally  satisfactory  ward.  This 
ideal,  how(>vcr.  would  never  be  realized.  The  ship  being, 
essentially  a  fighting  machine  it  would  never  be  possible  to 
find  such  conditions:  the  compartment  would  never  be  com- 
modious, and  as  it  should  be  protected  and  below  the  steel 
deck  it  would  have  to  be  ventilated  artificially,  for  all  water- 
tight doors,  etc  ,  would  have  to  be  closed,  and  the  ventilating 
fans  would  soon  fill  the  place  with  smoke  or  fumes  and  dust 
from  the  concussion  of  guns  and  shells;  the  temperature- 
would  soon  become  high  and  the  air  irrespirable.  For  light 
we  should  probably  have  to  depend  on  candles,  a  steady  plat- 
form would  he  an  impossibility,  and  alltheseditticnlties  would 
be  increased  bv  hurrving  men  in  narrow  space.  The  situatiott 
however  would  have  to  be  faced,  and  I  projiose  to  discuss  it 
under  three  headings,  namely  : 

1.  Preparation  in  time  of  peace. 

2.  Conduct  during  an  action. 
:;.  Duties  after  the  action. 

"1.  Preparation  in  Time  of  Peace  -On  his  appointment  to  » 
ship,  the  medical  officer  should  thoroughly  inspect  and  make 
himself  acquainted  with  all  the  compartments  that  can  be- 
assigned  to  his  use,  taking  into  consideration  the  question  of 
accessibility,  ventilation,  lighting,  etc.,  and  should  then 
decide  on  the  best  use  to  which  each  compattment  could  be 
put.  The  experience  of  the  Chino-Japanese  war  taught  the- 
necessityoi  due  care  being  taken  cf  the  stock  of  surgical 
appliances  and  necessaries.  Bearing  this  in  mind,  the  othcer 
should  select  two  of  the  compartments  at  his  service,  suitably 
protected,  of  course,  in  which  his  stock  cou'd  be  safe  y  storea 
in  time  of  action.  The  stock  should  then  be  ^'vided  in  such 
a  way  that  the  destruction  of  one  part  should  still  leave  a 
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complete,  if  necessarily  smaller,  outfit  in  the  second  com- 
partment. A  list  of  the  articles  and  stores  assigned  to  each 
compartment  should  be  drawn  out  and  hung  in  the  sick 
bertii,  the  list  bearing  also  the  name  of  the  assistant  to  whom 
the  duty  la  assit,ned  of  seeing  the  articles  removed  to  their 
allotted  compartment.  Two  compartments— one  in  the  fore 
and  the  other  in  the  after  part  of  the  ship— should  also  be 
selected  as  dressing  stations,  well  protected  and  of  as  easy 
access  as  possible.  In  these  should  be  placed  requisites  for 
rendering  first-aid,  and  assistants  stationed  who  could  render 
it.  Owing  to  the  difliculty  of  conveying  wounded  men  to  the 
'.ressing  stations,  I  would  suggest  that  in  the  casemate  of 
each  gun  should  be  placed  a  bag  containing  a  few  of  the 
simpler  necessaries,  and  as  many  of  the  gun's  crew  as  pos- 
sible taught  to  use  them.  Tlie  merlical  officer  should  also 
arrange  the  duties  of  his  assistants  and  assign  to  each  his 
station,  while  both  assistants  and  men  ought  to  be  trained 
and  drilled  in  the  duties  of  rendering  first-aid.  By  these 
means  much  might  be  attained  and  confusion  avoided. 

2.  Conduct  during  an  Action.— We  may  take  it  for  granted 
that  a  naval  action  of  the  present  day  will  be  of  short  dura- 
tion, and  the  surgeon's  work  will,  I  fear,  be  confined  to 
rendering  temporary  aid.  In  the  din  of  battle,  with  men 
faUing  thick  around  their  guns,  this  is  all  he  can  do.  When 
the  last  gun  is  fired  his  real  work  will  begin,  and  it  will  be 
imperative  on  him  to  expose  himself  to  risk  of  injury  or  death 
during  the  action  as  little  as  possible.  By  moving  about, 
however,  in  the  protected  parts  of  the  ship  with  such  neces- 
saries as  he  can  carry,  he  can  render  much  useful  service.  To 
remove  the  seriously  wounded  from  the  various  decks  to  the 
dressing  stations  during  the  action  will  be  impracticable.  For 
many  reasons  the  use  of  stretchers  will  be  rendered  im- 
possible, and  all  the  bearers  can  do  will  be  to  assist  by  hand 
the  less  seriously  injured  to  the  dressing  stations.  On  the 
other  hand,  it  is  equally  impossible  to  allow  the  dead  and 
wounded  to  he  where  they  fall  round  their  gans,  and  to 
Obviate  this  I  would  suggest  that  on  each  deck  and  wherever 
feasible  places  should  be  told  ofl- behind  the  guns,  protected 
1  ^P''"'*'''  ™3ts  or  other  means,  where  the  wounded  could  be 
placed  by  their  comrades ;  here  temporary  dressings  might  be 
applied  by  the  medical  assistants  or  less  seriously  injured,  and 
to  tacilitate  this  bags  containing  the  requisite  articles  ought 
to  be  placed  at  hand. 

Z.  Duties  after  an  Action.^The  action  over  it  will  be  a 
matter  of  minutes  to  produce  the  operating  table,  dressings, 
and  other  necessaries  from  their  place  of  safety,  and  set  to 
work  in  a  compartment  previously  selected.  For  this  purpose 
the  ward  room  is  usually  the  most  suitable,  being  com- 
modious, well  lighted,  ventilated,  and  easy  of  access;  of  the 
wounded  some  may  be  able  to  walk,  others  must  be  carried, 
and  here  difficulties  arise.  In  the  case  of  serious  injuries,  un- 
doubtedly the  best  way  of  carrying  is  in  the  recumbent  posi- 
tion ;  but  the  question  arises  of  passing  the  patient  through 
a  narrow  hatchway,  which  can  only  be  done  by  resorting  to 
the  perpendicular  position,  thus  necessitating  an  elaborate 
adjustment  of  straps,  etc.,  for  which  time  does  not  allow. 
Many  excellent  stretchers,  sleighs,  etc.,  have  been  devised, 
but  owing  to  the  varying  structure  of  ships  it  is  a  difiicult 
matter  to  decide  on  any  uniform  pattern.  If,  however,  a 
hatchway  large  enough  to  take  a  stretcher,  and  provided  with 
a  handlift  to  convey  the  wounded  from  one  deck  to  another 
1'.,mI  '"'«'':f?"ng  with  the  fighting  efficiency  of  the  ship 
^?,^^  z^™'',"''"'^',"'''^  •i'''^°'i"'''^s  would  be  considerably  re- 
duced. Our  knowledge  of  the  transport  of  the  wounded  is 
small  and  limited  to  the  experience  gained  in  the  Chino- 
Japanese  war,  where  man-handling  alone  was  found  prac- 
ticable and  It  IS  incumbent  on  every  medical  ofiicer  to  con- 
sider the  best  means  for  his  own  particular  ship  and  with  the 
appliances  at  his  disposal. 

In  the  operating  room  there  would  be  opportunity  for  re- 
adjusting temporary  dressings  and  attending  to  the  wa.ats  of 
the  injured  but  only  miuoi-  Hur^Moal  operations  could  be 
executed  till  all  have  been  attHmlci  to 

•The  question  bristles  with  didirulti."? ;  but  brief  and  un- 
satisfactory as  my  remarks  may  be,  I  tru^t  they  will  induce 
my  colleagues  to  give  their  serious  attention  to  this  problem, 
tor  by  familiarizing  ourselves  with  tlu-  pioture  of  what  is 
likely  to  happen  and  prearranging  the  methods  we  are  to 
adopt  a  one    cm    we    liope  to  mitigate   the    confusion   and 


ameliorate  the  suffering  that  must  follow  in  the  wake  of  a 
naval  engagement. 

Dr.  G.  S.  Blliston  (the  President)  congratulated  Fleet 
Surgeon  Kirker  on  his  excellent  paper.  It  was  so  full  of  prac- 
tical suggestions  for  the  treatment  of  wounded  in  naval 
actions  that  he  regretted  there  were  not  more  naval  medical 
officers  present  to  take  part  in  the  discussion.  He  understood 
this  was  a  bad  time  in  the  year  for  naval  medical  officers  to 
get  leave  of  absence,  owing  to  manceuvre  duties,  and  that 
accounted  for  the  small  attendance.  As  he  observed  at  the 
opening,  the  subject  was  one  of  great  interest  not  only  to 
naval  medical  officers,  but  also  to  the  profession  and  public 
generally.  The  Army  Medical  Department  had  been  thr(vugh 
a  severe  ordeal  during  the  last  two  years  and  eight  mouths, 
and  it  might  be  the  turn  of  the  navy  in  the  near  future  to  go 
through  the  same.  Fleet  Surgeon  ICirker  had  satisfactorily 
explained  one  or  two  difficult  points  that  occurn  d  to  his 
mind  in  treating  wounded  in  the  dressing  stations  below  the 
armoured  line— namely,  the  lighting,  ventilation,  and  commu- 
nication during  the  action.  He  was  glad  to  find  that  hos- 
pital ships  were  under  the  Geneva  Cross,  but  of  course  that 
would  not  prevent  them  being  captured  by  the  victor.  At  the 
same  time,  although  it  was  most  important  to  provide  for  first- 
aid  treatment  in  the  ship  during  the  action  ;  the  Japanese 
experience  seemed  to  point  very  strongly  to  the  provision  of 
hospital  ships. 

Inspector-General  Tdrnhull  stated  that  as  regarded  hospital 
ships  for  the  fleet,  in  the  first  issue  of  Regulations  and  In- 
structions by  the  Admiralty,  1731,  a  chapter  was  devoted  to 
hospital  ships,  which  appeared  to  have  been  established 
auxiliaries  to  the  fleet  in  those  days,  and  the  in-tructions  for 
clear  and  unobstructed  decks  for  the  treatment  of  the  sick 
could  hardly  be  improved  upon.  Ocean  liners  had  on  more 
than  one  occasion  of  late  years  been  speedily  fitted  and 
equipped  as  hospital  ships.  He  also  mentioned  that  the 
Admiralty  had  in  the  past  left  the  provision  for  the  treatment 
of  the  wounded  in  action  on  board  ship  to  the  officer  in  com- 
mand, and  had  laid  down  no  hard-and-fast  regulations. 

Surgeon-General  O'Dwykr  remarked  that  he  had  the 
privilege  of  hearing  Fleet  Surgeon  Kirker's  paper  on  the  same 
subject  at  the  British  Medical  Association  meeting  at  Chelten- 
ham, which  he  thought  was  the  first  time  it  had  been  so 
brought  forward  as  to  attract  the  attention  of  the  public  and 
was  loUowedby  a  leader  in  the  Times.  The  point  was.  Was  it 
possible  to  do  what  was  proposed?  Dr.  Kirker  said  Yes,  and 
instanced  the  German  and  Japanese  navies  that  had  done 
something  of  the  kind.  Why  not  the  English  do  likewise? 
He  urged  the  importance  of  bringing  the  question  to  public 
notice  for  the  necessary  pressure  to  be  exercised.  He  said 
the  navy  was  very  conservative,  and  gave  instanc:-s  of  it.  He 
said  that  the  British  Medical  Association  did  good  service  in 
bringing  to  notice  the  want  of  suitable  drugs  and  surgical 
instruments  on  board  men-of-war. 

Surgeon-Major  Hutto.\  said  he  was  glad  to  hear  the  remarks 
of  Inspector-General  Tuinbull,  that  "there  was  nothing  new 
under  the  sun  ;  '  for  on  looking  over  some  old  regulations  of 
tlie  Admiralty,  he  saw  that  in  1730  hospital  ships  were  ad- 
mitted and  adopted  as  a  rule.  Dr.  Hutton  hoped  this  rule 
would  be  followed  in  the  present  day,  and  that  hospital  ships, 
well  equipped,  would  be  on  service  in  future  naval  wars.  It 
would  be  a  most  difficult  matter  to  treat  the  wounded  pro- 
perly in  our  battleships  and  cruisers  in  tlie  battles  of  th 
present  day.  He  believed  it  was  found  almost  impossible  to 
begin  to  attend  the  wounded  before  the  end  of  the  battle  at 
Paardeberg;  some  medical  officers  and  attendants  were  shot, 
and  it  has  been  found  that  the  examination  and  handling  of 
wounds  in  the  battlefield  occasion  a  vast  amount  of  suflering, 
and  he  thought  it  was  well  recognized  that  abdominal  wounds 
were  best  left  alone  on  the  battlefield.  Surgnon-General 
O'Dwyer  had  said  that  we  were  slow  to  send  representatives  to 
watch  what  other  Powers  had  done  in  wais,  but  he  would 
remark  that  the  present  Director-General,  Sir  W.  Taylor,  was 
sent  to  Japan  to  watch  the  operations  there  during  the 
Chino-.Japane8e  war,  and  to  report  on  the  medical  service 
during  the  war  in  Japan. 

Surgeon-Major  Poolb,  as  regarded  Staff  Surgeon  Oolborne'a 
paper,  said  that  the  danger  from  explosions  and  collisions 
must    not    be    lost    sight   of    while    they  were   thinking    of 


I902.] 


SECTION    OF   NAVY,    ARMY,    AND    AMBULANCE. 


iMro.r.L 


Of  H^P  »rm^  H  "  ^as  no  new  thing  to  expect  medical  offioers 
?efnim  h  ?T  ^""^  "^""^  '2  ™=''^^  sl^'ft"  arrangf-ments  ;  but  as 
Mi%f.]'n^''^r  ^'fT,  ^""°S  tlie  last  few  y4r«  in  the  Army 
mattlr  hi  7  ''""'';. *'l''  AReociation  should  tako  in  hand  the 
^.J\Z  i^l  M  •■^gards  hoRpital  ships  and  collecting  pinnaces 
and  ±n  ^f.'*'^  "'''?r^  ^^^^  f-^'-  ronveyaneeof  the^vounded, 
Should  Mxor  '^u^7^  connected  with  reform.  Attention 
fl  c.npH  f  ^  ''*"*''^  *"  '"^f°™  '«  "^e  rat'dical  department 
defleient  °'"'  '^"''^°'''"   ""ine,  which  was   still  sadly 

wF^'nIt\Zlfh°''"^''  ^"""^  ^^'"^  ^^^^  "'«■  ™^'"  point  at  issue 
was  not  whether  cruisers  or  battleships  should  be  provided 
hn«ni?Il^K-^  equipped  surgical  stations,  or  should  depend  on 
l^^etSh  "  ±'^?  •  ^"'  ^"1?  f^^'  e.-ppcially  as  regards  the  '' Kirkcr 
f.  r  tte  c^nv.i'^n  '"  «>/>>? V'-'^^'^^'^'K'^  ^^^  ^'""  '^^S  "-anted 
Dorts  and  hn«^  ri°'>,"''''  ^"'^  wounded  to  and  from  trans- 
mil  tarvl  I^nt^'*  ships,  and  ought  to  be  as  useful  to  the 
^ansnor.  of Vict''."^''''  ^''^J'T^''^^'  especially  where  the  sea 
transport,  of  f-ick  and  wounded  was  involved. 

which  had 'fnti'n".^;,^"""'"'  '"v  "'P'y-  «*'''  "'a*  ««  *»'«  remarks 
r  d^so  s,ion    nnl"'  P'JP*'''  ^'^^  ''»'''"■  followed  the  lines  of 
tJTI      ",.°"   '^^    relative   advantages    of    I 
wounded  resulting  from  naval  actions- 
board  their  own  ships  he  would 


f-ating    the 
hospital  ships  or  on 

.^coKni  ,  uie  necessity  of  ha.pitarshipTa'nVpl'X  'Xn. 
medl ctl  JIfn'  ^'""'eal^o  considered  that  th^  best  possib"e 
fi^htini  shino^frr,"''  «^?"ld  also  be  made  on  board  the 
nghting  ships,  for  these  might  have  to  rely  on  themselves. 

,.  Kesoi.ution. 

o^Ti  ^^^  proposed  by  Surgeon  Major  Pocr.K,  I  M.S.  fretiredl 
and  seconded  by  Surgeon  General  O'DwYKn.A.M.S.  (retired)  ' 
sunlit  to  tL''nr?""?H°'^!"°"  '"  "'"  ^'■'""'  *'*«»'«»'  A3sooiation  to 
nS  ion  I  d  IrTr,  """^""'f  ^  t*-"  desirability  of  Improving  ,l,<,  accom- 
Ull  H /^^n  f  ^'•'•^"gements  for  tl.e  treatment  of  wounded  on  board  ship 
t  n   boyean  be.transferred  to  a  hospital  ship  or  a  suitable  hospital  m.' 


Navy  with  the  introduction  of  a  lime-juice  ration  on  the  re- 
commendation of  .«ir  Gilbert  Blane,  in  1795,  has  been  eenerally 
accepted  as  the  rneult  of  such  ration,  but  Aitken  in  ks-2  states 
that  at  the  same  time  the  victualling  of  thenavvwas  c'l)aneed 
greatly  improved,  and  strictly  regulated,  and  immediate-y 
consequent  on  the  change,  the  hoalth  of  llie  ceamen  im- 
proved strikingly,  scurvy,  enteric  fever,  dysentery-,  putrid 
olcers.  which  up  to  the  period  of  tlie  change,  produced  great 
hS  lortance""'  comparatively  rare  in  occurrence  and  light  in 
The  late  Dr.  Curnow  and  Johnston  Smith,  at  the  Inter- 
trP.Jinl  /h^'h''  •"'  "yg'^nc  and  Demography,  1S91,  when 
treating  of  tlie  diminution  of  scurvy  in  the  admissions  to  tl  e 
Seamen  s    Hospital    Dreadnovyht,   attributed    this  to  (i)  the 


DISCUSSION   ON 
THE   PREVENTION   OP  SCURVY. 

I.- Inspector-General  A  1,1;  van  her  TuRNiiuLr,,  M.D 
hilfifot  r°''  °'  ''""■''^  '"  ^'ans.n'a  Arctic  Expedition,  189V6 
has  not  in  my  opinion,  attracted  the  attention  it  deserves' 
seeing  the  last  British  Arctic  Kxp..dition,  1S75.6,  w.as  v^rilnv 
a  failure  o^ving  to  scurvy  occurring  among  the' c,ew8o"te 
siTgi;'^;iStie^''  ""  ^■''^"  cmployed.'especially  rlh'eir 

I  am  intimately  acquainted  with  a  naval  officer  well  in- 
formed an  to  the  outfit  of  that  expedition,  and  learn  from  hm 
taken'unLr^tr'"''"''  thought  necessary,  at  that  time  wa" 
exMo;.?^     t        ^  ?"Pe'-vision  of  former  and  experienced  .Vrctic 

'^       T-' ,'°  ''''"'P  ""d  provision  those  ships. 

I  he  etiology  of  scurvy,  according  to  Osier,  iqoi  is  still  un 
deeded.  Me  gives  three  suggested  caused  of  the  d  ease" 
iulwood  ;rth  ^<'g'''«bles,  or  the  ingredients  suppMed  by 
food  A  'tt^?  f^^  presence  of  some  toxic  material  in  tl 
lood,  (e)  that  it  is  dependent  on 
the  food.  Newton  Pitt,  in  th( 
handl''hff  ""  ""'  «':'^J*^c^i«  imperfect  would  be  allowed  on  aTl 

overwhelmingly  in  favour  of    the 
"'">""  arises  from  a  lack  of  some 


somespecide  organism 
same  year,  states  :  That  our 


me   that  the  evidence 
current   view,   that   the  d 
essential  element,   and   not   froi 
tainted. 


food  allowed    to    become 


From  extensive  and  careful  researches  in  the  literature  rp 

fe^;:^f.^«ri77„A«.™j°/-'i  ^o  the  conc?ut^„"*s'?;r,,r; 


Rhinn^na      .^     ,""^^   r'"''     l^*^'',-   ^->    *''^  ^^^OT^^i^  Of    steam 

shipping;  (3)  the  decline  of  sailing  vessels  in  recent  years. 
More  rapid  voyages  mean  more  frequent  supplies  of  fresh 
food,  and  this  must  lead  to  the  practical  extinction  of  the 
disease.  Scurvy  patients,  from  the  recorded  experience  of 
the  Dreadnought, ^^r^  m  invariable  preponderance  Irom  vessels 
engaged  in  the  Last  Indian  trade-204  out  of  284.  It  was 
limited  to  the  ordinary  seaman  in  sailing  ships,  and  pmer- 
ally  occurred  aftnr  an  unusually  longvoyage.  "  It  is  a  dis.ase 
of  the  forecastle  Patients  were  admitted  wlio  had  regularly 
taken  apparently  good  'lime  juice -for  a  long  period,  but 
whose  dietary  in  other  respects  was  bad,  so  that  "  lime  inire  " 
must  only  be  considered  as  the  most  valuable  adjuvant  in  the 
F^kT.  ,  °  "  •f'"",7/' ^""^  "0' ^«  an  absolute  and  complete 
substitute  in  itself  for  a  proper  anlifcorbutic  diet 

Subsequent  to  that  date  has  not  Nansen,  acting  under  the 
direction  of  Professor  Torup,  of  Uhristiania.  established  a 
proper  antiscorbutic  diet"  by  the  scrupulous  care  with 
which  the  provisions  of  the  Fram  were  selected  and  prepared 
by  sterilizing  even  in  some  cases?  1  submit  that  he  has 
IV ansen  and  Johansen  were  for  fifteen  months  indudine  the 
winters  o(  1895  and  1S96,  detached  from  their  vessel  tlie  Irnm 
in  the  Arctic.  W  hen  he  reached  •  Farthest  Norih,"  latitude 
K  '?  .-""Oy  ''"f^  s'eighs  and  laborious  climbing  over  ice 
obstructions,  suhse,|uently  housed  in  ill-ventilated  and 
damp  huts  without  change  of  clothing,  and  when  travelling 
south  underwent  great  exertions  hauling  sleighs  after  loss  of 
dog.s  and  on  one  occa.'^ion  had  a  long  swim  after  his  csnoe. 
On  leaving  the/, «m  they  had  only  four  months' provisions 
and  some  lime  juice  (tabloids  :■■)  as  a  medicine  if  required  •  for 
about  a  year  they  were  dependent  on  their  rifles  for  food- 
bear,  walrus,  and  bird  meat  only.  Not  only  did  thev  not 
suHerfromscurvy,  but  attheend  of  the  time  on  arrival  at 
Mmwood  79  N.  lat.,  San  Josef  I. 
health,  and  had  gained  a  stone  ir 
Fiam. 

The  crew  of  the  Fram  obtained  but  little  fresh  meat  during 
their  thw  years  Arctic  service,  and  yet  without  '■  lime  juice" 
'"  curvy     unquestionable  proof   of  their  pnie 

.lackson  ilarmsworth  Exj.edition  settled  in 
•>-Q4  97.  proved  also  that   sound  provisons 
-'•  hear  meat,  etc.,  without '•  lime  juice  " 


.   they   were   in  robust 
ight  since  leaving  the 


itions  had 
provisions.    The 
San  Josef  Land   iS 
and  a  ration  of  fn 


second 

toxic  material 


the  food— i 


some 


affection— lemor 


ns  a  ppvtr  ^^  '"n?  juice-  has  been  erroneously  accepted 

tTon^fnTroviKrn'g'^"^*"  '"  "'^  "''^""^'"^  requisfte^^eUul 
lemonVumeh^np?^   Woodhall  (1636)  Lind,  Trotter,  Blane, 

Ihe  cotemporary  improvement  of  the  health  of  the  Royal 


were  perfect  antiscorbutics;  while  the  crew  of  the  Windward. 
the  ves-^el  that  conveyed  them  to  .San  Josef  l.ard.  an.l  1..  came 
icebound  for  a  year- 1S04  5-trnsting  to  the  daily  ration  of 
lime  juice  fresh  and  unconcentrated,  administered  under 
ur.  Kantlitz  s  supervision  to  act  as  an  antescorbutic-accord- 
ingtothe  Merchant  shipping  Act-refused  the  besr  meal, 
nhichlhey  termed -scran,  and  lived  on  the  ships  salt  and 
SLTTh  '"^''*'-  '^'';>-  all  suffered  from  scurly  and  two 
died  of  the  disease.  I  have  no  information  as  to  the  sound- 
iiesa  or  otlierwise  of  their  salt  and  preserved  meat,  but  as  the 
(finrfwvjrrfwas  not  intended  to  winter  in  the  Vrctic  her  pro- 
visions were  doubtless  not  specially  selected  for  su.^h  ^e^vice. 
I  am  credibly  informed  that  the  cost  of  lime  juice  for  the 
Koyal^avym  1900  was  some  r  1,500,  irrespective  of  bottles, 
cas-s,  and  transport. 

Scurvy  rickets  due  to  st<Tilized  milk  foods,  mentioned  to 
me  by  a  high  medical  authority,  as  opposed  to  Professor 
lorups  theory  of  slow  ptomaine  poisoning  be-'ng  the  cause 
of  seurvy  is  refuted,  in  my  opinion,  bv  Kansom  quoting  Holt 
ana  t.  autl.^y,  British  MEnic.\L  Jovrval,  Fehruarv  22nd;  1902, 
pp.  440  3. 

Antiseptic  surgery  is  puritv.  f  submit  the  tiue  anti- 
scorbutic IS  purity  of  food. 
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THE  PREVENTION  OF  SCURVY. 
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•taudic     I  to  t  jthtJItiUh  Jt      ^a 

Note 
D  K  ttlit?  a  firm  snppoitei  ot  I 
iiedical  flicei  of  tlie  Jackion  Hii  n 
uimslied  me  with  all  the  speiial  laiti  i 
ixpeiiences  and  his  robust  conditi  i  i 
le^h  food  supply  of  the  Fra  tie  H 
ui  e  as  an  autiscorbutic  and  his  ticI 
ised  bvtleJ-i  ksonHainisv  ilh  e\pe. 
ixamined   md  it  in  my  iMy  do  il  tful  b 


Ton  up  s  theory  wis 
iLlic  Expedition  ind 
nscn  s  detached  service 
t  San  Josef  Lind  the 
sal  expel lence  of  line 
of  the  pieseived  tood 
eiv  tin  being  caieluUj 
11  1 1  foi  dOe   even 


II.— Surgeon-Major  G.  A.  Hutton. 
Surgeon-Major  Hutton  said  that  wliile  it  might  be  desir- 
able to  allow  captains  of  ships  in  the  Royal  Navy  to  alter  the 
scale  of  diet,  from  a  mt'dical  point  of  view,  as  a  remedy 
against  scurvy,  yet  this  involved  a  large  question  for  the 
Admiralty,  and  it  was  not  likely  that  any  change  from  a 
regular  system  of  diet  could  be  carried  out— indeed  he  ques- 
tioned whether  such  responsibility  could  be  placed  in  a  com- 
manding officer  entrusted  with  the  fighting  of  his  ship.  No 
doubt  the  improved  condition  of  the  Koyal  Navy  as  far  as 
scurvy  was  concerned  was  owing  to  the  short  voyages  of  the 
present  day,  and  the  ready  way  in  which  fresh  provisions 
could  be  secured.  In  his  first  vo.yage  in  the  army  to  South 
Africainasailingvessel,  they  took  sixty -five  days  from  Fly- 
mouth  to  Cape  Town.  In  the  present  day  with  fast  steamers 
something  over  a  fortnight  was  only  required  for  this  voyage, 
and  the  same  held  good  to  all  places. 


fresh  animal  food  they  will  not  suflFer  from  scurvy.  Dr.  Redpath 
has  mentioned  that  natives  in  Africa  can  even  eat  decornpos- 
ing  animal  food,  and  as  long  as  they  can  get  plenty  of  it  do 
not  sutter  from  the  disease.  In  the  Arctic  expedition,  too 
I  liave  been  informed  by  Inspector-General  ^0PP''\gf^J^f'* 
m  tieating  the  scurvy-stricken  the  medical  officers  depended 
moie  on  fiesh  meat  than  on  lime  juice,  and  the  men  had  also 
moie  faitli  in  the  former  than  the  latter.  One  might  mul- 
tiply instances  showing  that  it  is  the  absence  of  the  fresh 
element  in  diet  and  not  the  presence  of  the  products  of  de- 
composition to  which  scurvy  is  due,  but  the  foregoing  must 

^"with  regard  to  the  influence  of  lime  juice  on  the  dis- 
ease there%annot  be  the  slightest  doubt  that  it  has  been 
an  invaluable  boon  to  the  Navy.  After  its  introduction  scurvy 
afloat,  as  Aitken  points  out,  fell  suddenly,  and  fleets  were  able 
to  keep  the  sea  longer  than  ever  they  had  done  before.  About 
the  =ame  time  that  lime  juice  was  issued  certain  improve- 
ments were  made  in  the  naval  dietary,  but  these  were  ew 
and  the  chief  credit  must  be  given  to  the  lime  ]uice. 
It  must  be  admitted,  however,  that  scurvy  has  occasionally 
broken  out  in  ships  when  a  long  time  at  sea  and  using  the 
ordinary  ration  of  lime  juice,  and  probably  under  like  circum- 
stances; still  the  amount  daily  issued  ^""^d  ^^'Ye  ^°  ^f.'?; 
creased  At  the  present  time,  however,  I  think  it  should  be 
posstble  to  victual  ships  in  such  a  way  that  lime  ]uice  would 
'  Eot  be  required.  It  is  not  used  in  forne  foreign  navies  and 
the  British  Navy  might  be  made  able  to  get  along  without 
it  under  ordinary  circumstances  too. 


III.— Fleet  Surgeon  Gilbert  Kikker. 
Fleet  Surgeon  Kikker  said :  I  have    listened   with  much 
interest  to  Inspector-General  TurnbuUs  paper.    For  purposes 
of  criticism  it  may  be  divided  into  two  principal  parts— the 
etiology  ot  scurvy,  and  the  relation  of  lime  juice  to  its  pre- 
vention.   At  the  outset  of  my  remarks  I  should  say  that  1 
have  had  no  personal  experience  of  scurvy  in  the  navy,  and 
that  the  only  cases  of  the  disease  which  I  have  seen  I  saw 
when  a  student.  With  regard  to  the  cause  of  scurvy,  I  confess  I 
cannot    agree  with  the  theory  put  forward    by    Inspector- 
General  Turnbull,  that  the  disease  is  due  to  decomposing 
food.    On  the  other  hand,  the  evidence  seems  to  me  over- 
whelming that  it  is  due  to  the  absence  from  the  diet  of  fresh 
organic  substances,   animal   or  vegetable.    In  the  old  days 
when  scurvy  was  rampant,  observers  had  no  doubt  as  to  the 
cause  of  the  disease,   and  even  before  lime  juice  was  intro- 
duced into  the  navy  it  was  known  that  scurvy  could  be  pre- 
vented by  providing  ships  with  fresh  food,  or  food  preserved 
so  that  its  antiscorbutic  properties  remained.    Fletcher,  in 
his    Maritime   State,   gives   a   vivid  picture   of  the   different 
treatment  which  Captain  Cook's  ship,  the  Endeavour,  and  the 
sloop,  S„'allon\  in  which  Fletcher  was  serving,  received.    The 
one  was  provided  with  Sauerkraut  and  oil,  and  the  captain 
was  allowed  to  buy  at  every  port  he  touched  all  the   fresh 
provisions  he  could  get.    The  Swallow,  on  the  other  hand,  was 
kept  rigidly  to  the  service  rations,  and  even  when  she  called 
at  a  foreign  port  nothing  was  bought  for  the  men,  and  they 
had  no  pocket  money  to  buy  anything  for  themselves.     With 
regard  to  the  1S75  Arctic  expedition,  of  the  59  cases  which 
occurred,   only  3    took   place    on    board  the  ships,    all    the 
others  taking  place  ammg  men  employed   in  the  sledging 
parties.     In  the  ships   the   men    liad  lime  juice,  preserved 
vegetables,  etc.,  whereas  the  sli^dging  parties  had  only  pem- 
mican,  bacon,  and  20z.  of  preserved  potatoes  a  man  daily. 
But  there  was  no  suspicion  of  any  decomposition  in  the  pem- 
mican  or  bacon;  the  only  diawl.acks  to  these  articles  were 
that  the  former  was  not  palatable  and  the  latter  was  not  111 
sufficient  quantity.    Nansenand  his  companions,  as  Inspector- 
General  Turnbull  had  said,  depended  for  their  food  on  their 
rifles,  and  it  is  well  known  that  as  long  as  men  get  plenty  oJ 


IV.— Colonel  Duke,  R.A.M.C.  . 

Colonel  Duke  dwelt  on  the  necessity  of  fresh  food  in  nava! 
and  military  wars,  that  was,  f^s^.-jeat,  fresh  fruit  and 
vegetables,  and  in  the  feeding  of  children  f^e*  mlk-  He 
had  seen  symptoms  of  scurvy  in  children  fed  with  sterilizea 
mnk¥hJse ^symptoms  disappeared  when .  fresh  milk  was 
substituted.  There  was  no  case  of  scurvy  m  South  Africa, 
owing  to  the  fresh  food  given  to  the  men.  ^curvy  was  not 
caused  by  a  ptomaine,  but  was  due  to  the  absence  of  some 
substancJpre^sent  in  f'ruit,  meat  and  vegetables  which  dis- 
appeared during  preservation  ot  these  articles  of  diet. 


Reply. 

Inspector  General  Turnbull  said:.  As  mentioned  by 
Fleet  Surgeon  Kirker  scurvy  is  extinct  in  the  navy.  GooK  s 
historicaf  antiscorbutic  methods  agree  with  mj'  plea  or  p«reor 
fresh  provisions,  the  American  navy  does  not  issue  1  ,me  JUi^® 
as  an  antiscorbutic  ration,  they  call  our  "handy  man"  a  'hme 
iuicer"  accoidinglv.  The  small  number  of  officers  affected  m 
the  Nares's  sleighing  parties  was  remarkable,  and  one  of  them 
attributed'this  m  hil^pinion  to  their  having  been  accustomed 
to  take  port  wine  in  their  mess.  They  were  also  undoubtedly 
bettcn  provisioned  prior  to  their  sleighing  expedition.  I 
understand  from  a  medical  officer  of  that  ^^P^dition,  that  the 
pemmican  issued  was  very  unappetizing  and  Preparea 
^n  a  too  economical  method.  Trotter  records  a  moje  remark- 
able  instance  ot  freedom  from  scurvy  than  Captain  Cooks 
lf;er^'c^,ZU,..  man,  of  war  after^a  ^three  year^  com- 


mi'ssion  abroad,  that  maintained  perfect  heiilth  of  its^rew^ 
but  suggests  no  cause.  I  am  not  wedded  to  the  ptomaine 
poisonir 


food  as  the  true  antiscorbu- 


isoningbut  advocate  purity  of  food  as  the  true  at^seorou- 
-  \s  i-egards  the  proposed  new  victualling  for  the  navy,  as 
a  witness  before  that  .\dmiralty  Committee,  I  was  instructed 
?o  suggest  a  dietary  for  war  service  that  should  be  smtable  m 
drcumstances  where  extra  local  PPP  '^^J"?  Vi'^  heToD^s 
In  reference  to  the  naval  diet  being  the  same  fof  [he  tropics 
as  for  cold  climates,  t  must  be  noted  that  in  ordinary  limes 
the  sailor  is  paid  "savings"  for  provisions  not  consumed,  and 

juice  or  noi  1^1  aiiuui.^»^^_,^^^|.^^  nart  in  the  discussion  ap- 

rime  impor 
or  pure  provrsions  being  the  true  antiscorbutic. 


provisions.    The  members  taKing  par.;  .»  unt.  "i"^^'"'",  ,  "^u 
^^eartoconcur^witlt  meas  to    he  pn^  of  fresh 


Lancet,  November  ijrd,  1901. 
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VOLUNTARY  AID  TO  THE  SICK  AND  WOUNDED 

IN   WAR,  WITH    SPECIAL   REFERENCE 

TO   HOSPITAL   ORDERLIES. 

By  Surgeon-Major  George  A.  Hutton. 
organizing  Commissioner,  St.  John  Ambulance  Association. 
That  veteran  in  all  ambulance  work,  Sir  John  Furley,  who 
went  out  to  South  Africa  as  Chief  Commissioner  for  the 
British  Red  Cross  Society,  said  on  his  return  home:  "  Experi- 
ence proves  two  things :  In  no  army  can  the  medical  depart- 
ment be  made  equal  to  the  exigencies  of  a  great  war  without 
supplementary  aid  from  voluntary  societies,  and  no  such 
societies  can  properly  fullil  that  duty  without  preparation 
and  organization  in  time  of  peace. ' 

Entering  the  army  as  I  did  iast  before  the  outbreak  of  the 
Crimean  war,  I  well  remember  the  state  of  the  army  at  that 
time.  The  results  of  the  practical  experience  in  all  depart- 
ments of  the  army  connected  Willi  the  great  I'eninsular  war 
had,  in  consequence  of  the  long  peace,  gradually  disappeared, 
and  those  who  remember  I  lie  early  experience  in  the  Crimea 
know  too  well  the  sufferings  and  heroic  endurance  of  our 
brave  soldiers  at  that  time. 

The  Herbert  Commission,  held  at  the  close  of  the  Crimean 
war,  did  a  great  deal  to  improve  the  army  medical  and 
hospital  arrangements  :  but  here  again,  by  the  absence  of 
any  great  war,  the  improvements  were  gradually  allowed  to 
disappear,  and  there  can  be  no  doubt  that  on  the  outbreak  of 
the  South  African  war  the  medical  and  hospital  arrangements  j 
were  quite  unable  to  meet  the  requirements  of  a  great  war. 
There  was  no  lack  of  ability  and  zeal  in  the  medical  staltand 
all  concerned  with  the  hospitals,  but  simply  the  department 
was  undermanned  in  every  particular.  It  was  quite  evident 
that  from  the  beginning  of  the  war  considerable  voluntary 
help,  especially  in  medical  officers  and  attendants  in  the 
hospitals,  as  hospital  orderlies  would  be  necessary. 

It  would  take  up  too  much  time  for  me  to  enter  into  any 
historical  account  of  the  general  organization  of  the  voluntary 
aidresources  in  Great  Britain  previous  to  the  South  .Vfrican 
war.  It  will  be  sufficient  for  my  purpose  to  state  that  in  1898 
it  was  resolved  to  form  a  perraani'nt  Central  Ked  Cross  Com- 
mittee for  the  British  Empire  and  its  dependencies,  and  to 
ask  the  Secretary  of  State  for  War  to  recognize  the  Committee  ] 
officially.  On  January  19th,  1S99,  the  Marquis  of  Lansdowne 
notified,  as  Secretary  of  State  for  U'ar,  his  official  recognition  of 
the  proposed  Committee,  and  in  .\pril,  1899,  it  was  made  publicly 
known.  The  Committee  was  composed  of  representatives  of 
the  National  Society  for  .Aid  to  the  Sick  and  Wounded  in 
War.  the  St.  John  Auibulauce  .Visocialion,  the  Army  Nursing 
Reserve,  together  with  representatives  of  the  War  Otiiee 
Regulations  were  drawn  up,  and  by  the  outbreak  of  the  war 
the  Committee  was  in  a  po.-itiun  to  do  mucli  useful  ani 
practical  work.  This  was  a  distinct  advance  on  what  had 
been  done  by  voluntary  aid  in  previous  war?,  where  tlie 
various  voluntary  associations  had  acted  independently.  The 
Central  Committee,  acting  in  concert  witli  the  War  Office, 
secured  directness,  smoothness,  and  economy  of  service,  and 
by  combined  action  national  and  local  effort  has  been  har-  ; 
monized,  waste  prevented,  and  efficiency  secured. 

The  short  time  allotted  to  me  for  this  paper  will  not  permit  i 
me  to  enter  upon  the  work  done  during  the  war  by  the  Central  1 
British  Red  Cross  Committee.     The  report  of  the  Committee 
recently  presented  to  the   Secretary  of   State  for   War  by  the  , 
Chairman,  Viscount  Knutsford,  contains  a  very  full  account 
of  all  that  has  been  done,  and  is  worthy  of  attentive  perusal.' 
The  main  object  of  my  paper,  as  the  title  indicates,  is  the 
future  supply  of  hospital  orderlies.     The  St.  John  Ambulance 
Association  has  during    the    South    African  war    furnished  j 

]  through  its  ambulance  brigade  upwards  of  2,000  men  who  have  ' 
acted  as  orderlies  in  the  various  military  hospitals  at  the  : 
seat  of  war  and  in  the  hospital  ships,  and  excellent  accounts 

I  have   been  received  on  all  sides  as  to  the  way  these  men  I 

j  have  done  their  arduous  duties.     Sixty  five  of  these  men  have 
succumbed  to  disease  cautiacled  in  the  performance  of  their 

I  noble  work,  8  liave  been  mentioned  in  dispatches,  and  1 
has  received  the  distinguished  s"rvice  medal.  But  then 
these  men's  services  were  only  temporary— for  a  few  nmuths 
■  London :  Printedlor  His  Majcstys  stationci  yOiice  l)y"Harrisou  and 
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or  for  a  year.  It  has  been  said  they  came  and  they  went.  Of 
course  their  services  were  invaluable,  but  we  suppose,  and 
we  hope,  that  the  experience  of  the  war  may  be  turned  to 
useful  account  in  any  reorganizition  of  the  hospital  service, 
and  the  question  of  the  supply  of  efficient  hospital  orderlies 
is  a  pressing  one.  Sir  Frederick  Treves  said  at  the  meeting 
of  the  British  Medical  Association  at  Ipswich:  "The  ques- 
tion of  orderlies  is  a  difficult  one.  The  present  campaign 
showed  that  nurses,  keenly  as  their  services  were  appreci- 
ated, could  not  work  in  the  field  hospitals,  and  they  must 
fall  back  on  the  orderly,  and  he  was  almost  an  impossible 
person.  It  was  indeed  very  difficult  to  know  what  his  posi- 
tion was.  He  had  to  pitch  tents,  dig  trenches,  and  then 
nurse  complicated  cases.  Those  who  criticized  the  hospital 
orderly  had  no  knowledge  of  the  extreme  difficulty  of  this 
subject.     Where  were  they  to  be  got  r  ' 

Well,  I  have  always  been  taught  that  the  word  impossible 
must  never  enter  into  the  vocabulary  of  the  soldier.  A  story 
I  once  heard  of  Lord  Raglan,  who  commanded  in  the  Crimea, 
illustrates  this.  Lord  Raglan  ordered  an  officer  during  an 
action  to  bring  up  a  gun.  He  answered.  It  is  impossible. 
Another  officer  was  directed  to  do  it,  and  succeeded  after  great 
difficulty.  His  lordship  afterwards  said.  The  word  "  impos- 
sible ■'  should  never  be  used  in  the  army.  Such  is  my  feeling 
with  regard  to  the  duties  and  the  supply  of  hospital  orderlies. 
Applying  the  experience  of  the  South  .Vtrican  war,  I  think  we 
may  have  a  field  for  attracting  good  men  to  the  service  as 
hospital  orderlies,  through  the  certiflea<ed  members  of  the  St. 
John  .\mlmlance  .Association.  This  .Vss.ieiation  during  the 
twenty-five  years  of  its  existence  has  certificated  through  its 
classes  over  joo.ooo  pupils— men  belonging  to  all  classes 
throughout  tli'e  country,  men  employed  in  all  the  varied  in- 
dustries in  our  larger  and  smaller  towns,  and  in  our  country 
districts  and  villagfs.  A  large  proportion  of  these  nun  have 
had  ample  opportunities  of  applying  their  practical  knowledge 
in  giving  first  aid  in  the  numerous  accidents  incident  to  the 
industries  in  which  they  are  engaged,  and,  as  an  old  surgeon 
in  large  practice  told  me,  "  Very  many  cases  of  accident  take 
place  at  the  ditlerent  works  with  whicn  I  am  conmcted.  and  I 
am  pleased  to  recor>l  with  great  satisfaction  the  pleai-nre  and 
the  interest  the  men  take  in  helping  tlieir  injured  brethren.  I 
have  also  noticed  that  tlie  nursing  is  done  better  in  the  houses 
of  the  ambulance  men."  Possibly  another  source  of  supply 
of  hospital  orderlies  might  be  from  the  Volunteer  Brigade 
bearer  companies.  I  remember  the  present  President  of  this 
Section,  l.ieutennntColonel  Elliston,  stating  at  the  Ipswich 
meeting  that  his  bearer  company  "are  instrocled  as  orderly 
nurses  during  the  winter,  and  at  the  brigade  camps  in  July  or 
-Vugust  they  put  their  instruction  into  practice  as  they  act  as 
liospital  orderlies,  nurse  the  sick  by  day  and  night,  and  attend 
the  dressing  of  minor  cases  at  the  dispensary  tent." 

Both  these  sources  the  St.  John  .\nibuiance  Association 
and  the  Volunteer  Hearer  Companies— might  possibly  in  the 
future  be  made  a  useful  recruiting  ground,  if  encouraged,  for 
an  efficient  supply  of  hospital  orderlies.  This  suggestion 
may  be  largely  assisted  by  carrying  out,  as  far  as  possible,  the 
recommendations  of  the  Central  British  Red  Cross  Com- 
mittee, as  contained  in  their  recent  report.  They  consider 
"  that  the  best  organization  of  voluntary  aid  resources  in  this 
country  would  be  the  formation  of  local  committees  in  time 
of  peace,  and  that  such  committees  should  be  formed  in  con- 
nexion with  counties  and  large  towns.'  Now,  considering 
the  St.  John  .\mbulaiice  Association  has  local  committees 
in  their  centres  and  branches  of  work  all  over  the  country,  both 
in  large  and  small  towns,  and  in  many  country  districts,  it 
would  be  advisable  that  these  committees  should  be  repre- 
sented on  the  local  committees  of  the  British  Red  Cross. 

It  maybe  as  well  to  state  briefly  the  ttrms  of  service  of 
hospital  orderies  in  the  Rojal  Army  Medical  Corps. 

1.  Recruits  are  enlisted  in  the  same  way  as  other  soldiers 
in  presenting  themselves  at  any  barracks  or  headquarters  in 
the  United  Kingdom. 

2.  They  are  required  to  be  in  good  health  and  physically  fat 
for  the  -Vrmy. 

3.  They  must  be  able  to  read  and  write,  and  must  produce 
a  certificate  of  good  character  from  their  late  employer,  or 
from  a  person  of  standing.  A  man  of  good  education  has  a 
great  advantage  in  the  corps.  ,          , 

4.  Candidates  do  not  require  any  previous  knowledge   ol 
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medical  or  nursing  work,  although  such  knowledge  would  be 
an  advantage  to  them. 

c  The  training  of  recruits  consists  of  a  certain  amount  ot 
drill,  lectures,  etc,  at  Aldershot,  and  a  further  practical 
training  in  ward  and  nursing  duties  at  the  various  military 
hospitals.  ,   .      ,, 

6.  No  special  examinations  are  neces=ary  except  for  these 
men  who  aspire  to  promotion,  in  which  case  a  more  advanced 
knowledge  of  hospital  duties  and  drill  are  requisite.  For  tlie 
rank  of  sergeant,  a  soldier  must  possess  a  thorough  practical 
kncvledgp  of  dispensing.  Classes  of  instruction  to  prepare 
soldiers  for  these  examinations  are  held  in  the  army.  The 
"minor"  qualification  of  the  Pharmaceutical  Society  is 
accf-pted  as  a  qualification  in  dispensing. 

The  terms  of  service  are,  with  the  colours  seven  years  or 
three  years ;  with  the  former  five  years  in  the  reserve,  and 
with  11k-  latter  nine  years.  It  should  be  remembered  also 
that  the  establishment  of  the  Royal  Army  Medical  Corps  pro- 
vides for  an  unusually  large  number  of  warrant  and  non-com- 
missioned officers,  namely,  one  out  of  every  four  men  ;  and 
there  is  also  a  considerable  number  of  quartermasters  who 
are  selected  from  the  warrant  officers  of  the  corps  there  is  a 
prospect  of  those  who  merit  such  advancement  rising  to  com- 
missioned rank.  Promotion  above  the  rank  of  corporal  is 
reserved  with  very  few  exceptions  for  non-commissioned 
officers  who  have  been  found  qualified  to  compound  medi- 
cines. This  corps,  therefore,  oliers  exceptional  chances  of 
advancement  to  well-educated  men  with  a  knowledge  of 
pharmacy. 

I  am  pleased  to  be  able  to  state  from  recent  information  I 
hfive  received  that  many  of  the  men  of  the  St.  John  Ambu- 
lance who  went  out  to  South  Africa  have  enlisted  in  the 
Royal  Army  Medical  Corps. 

Time  will  not  permit  me  to  enter  into  many  other  interest- 
ing matters  connected  with  voluntary  aid  to  the  sick  and 
wounded  in  war,  such  as  hospital  ships,  hospital  trains,  and 
the  establishment  of  private  hospitals.  The  exhaustive 
report  already  alluded  to  of  the  British  Red  Cross  Committee 
gives  full  details  of  all  these  points. 

In  conclusion,  the  question  of  the  supply  of  hospital 
orderlies  is  intimately  connected  with  one  of  the  most  im- 
portant parts  of  our  army  medical  organization  in  war- 
namely,  the  utility  of  field  hospitals,  and  although  it  may 
appear  ancient  history  to  younger  men  in  the  service,  yet  I 
am  constrained  to  refer  them  to  a  report  of  mine  on  field 
hospitals,  published  in  the  Report  of  the  Array  INIedical 
Department,  and  presented  to  both  Houses  ot  Parliament,  for 
the  year  1871,  pages  256  to  267,  and  which  shows  that  the 
regimental  surgeons  of  that  day  considered  how  indispensable 
it  was  to  have  efficient  field  hospitals  for  war  service.  If  you 
will  allow  me  I  will  quote  the  concluding  paragraph  of  this 
report:  "Of  one  thing  I  am  thoroughly  convinced,  that  a 
medical  officer  to  have  charge  of  a  field  hospital  should  have 
energy,  z^al,  and  good  physical  health.  He  should,  if  possible, 
be  a  good  horseman.  He  must  be  prepared  to  ineet  many 
difficulties  and  contingencies  that  must  ever  be  incident  to 
active  sei  vice,  and  even  to  autumn  manoeuvres,  and  he  must 
be  prepared  to  meet  them  with  becoming  tact  and  judge- 
ment." 

For  war  service,  then,  the  organization  of  field  hospitals 
must  always  be  ot  pressing  moment,  for  if  military  surgery  in 
the  field  is  to  be  satisfactory  we  must  make  our  field  hospitals 
as  complete  as  possible,  so  that  the  surgical  examination  of 
the  wounded  and  the  performance  of  all  necessary  operations 
should  he  done  expeditiously.  Sir  Frederick  Treves  has  said, 
"  Whereas  in  the  base  hospitals  nurses  could  be  greatly 
increased  with  advantage,  they  could  not  work  in  the  field 
hospitals,  therefore  one  must  fall  back  on  the  ordtrly  "  ;  and, 
as  I  have  already  said,  T  think  from  among  the  certificated 
pupils  of  the  St.  Jolui    AtnbnlMiice  Association  there  is  a  fair 

field  of  obtaining  g ^     this  service. 

My  object  in  briiiL  '  of  the  supply  of  hospital 

orderlies  before  the   I  .J  Association  is  to  enlist 

the  attention  of  the  u..  , ,.,..iLt:sion  and  also  the  public 

throughout  the  country  to  wliat  is  of  national  importance— 
namely,  the  care  of  our  sick  and  wounded  in  the  army. 

If  the  lessons  of  the  great  war,  now  happily  concluded,  are 
to  be  ot  any  use  for  the  future  we  must  not  forget  the  lines 
that  were  written  centuries  ago  : 


Peare  itself  should  not  so  dull  a  kingdom 
But  lliat  defences,  musters,  preparations 
Should  be  maintained,  assembled,  and  collected 
As  were  a  war  in  expectation. 

Colonel  Duke,  R.A.M.C,  advocated  the  necessity  of  two 
classes  of  orderlies:  one  from  a  higher  class  ot  men,  if  pos- 
sible, with  previous  hospital  training  to  act  as  dressers  only, 
and  to  get  high  pay,  58.  to  7s.  a  day ;  and  a  second  class  of  the 
same  status  as  ordinary  soldiers,  who  were  only  to  be  used 
for  cleaning  up.  It  any  ot  the  latter  showed  special  aptitude 
they  might  be  advanced  to  the  nursing  class.  The  St.  John 
Ambulance  men  require  hospital  training. 

Surgeon  General  Hamilton  gave  a  retrospect  of  the  com- 
position of  the  orderlies  in  milit.ary  hospitals,  drawing  a  com- 
parison between  the  untrained  regimental  orderlies  of  forty 
years  ago  and  the  well  trained  men  of  the  R.A.M.C.  of  the 
present  day.  He  strongly  advocated  the  separation  of 
orderlies  into  a  nursing  branch,  to  be  better  paid,  and  a  work- 
ing branch,  and  also  advocated  the  organization  of  the  Civil 
Associations  to  assist  the  Army  Medical  Service  in  war. 

Surgeon-Major  Darwin  said  that  the  St.  John  Ambulance 
men  would  be  a  good  ground  to  draw  from  if  they  kept  up 
their  practice.  He  spoke  after  twenty-five  years'  experience 
in  St.  John  work,  and  he  found  that  after  they  got  a  certifacate 
they  thought  that  they  knew  everything,  and  the  result 
was  they  very  often  rust.  With  regard  to  the  volunteer 
medical  bearers,  he  hoped  very  shortly  they  would  be  done 
away  with,  and  use  the  Volunteer  Medical  Staft. 

Dr.  Forbes  Ross  thought  that  seeing,  as  he  had  done,  the 
materials,  as  regarded  the  orderlies,  which  the  R.A.M.C.  had 
to  work  with,  it  was  wonderful  that  they  liad  done  as  well  as 
they  did.  Their  organization  must  have  been  superb,  and 
they  must  have  had  their  men  well  in  hand  to  have  got  what 
they  did  out  of  them.  He  certainly  thought  that  two  classes 
of  medical  orderlies  should  be  creatcd-a  hospital  dresser 
class,  and  the  usual  R.A.M.C.  orderly  ;  let  there  be  to  each 
hospital  a  sergeant  dresser,  a  corporal  dresser,  and  two  dresser 
privates,  and  give  them  uniforms  slightly  difi^erent.  Let  them 
have  from  5s.  to  63.  per  day  and  rations.  This  would  attract 
a  class  ot  men  usually  to  be  found  in  shops  as  clerks.  In  tlie 
colonial  hospitals  under  Government  there  were  trained  male 
dressers  and  nurses,  and  there  was  no  reason  why  Uie  prin- 
ciples of  antiseptic  surgical  dressing  could  not  be  etLcientiy 
learned  by  an  intelligent  layman.  .     .   ,      .^  j„„ 

Surgeon-Major  Poole  held  that  the  principle  of  two  gradea 
tor  hospital  nurses  was  very  valuable,  but  would  not  apply  to 
India,  where  the  lower  grade  of  hospital  work  was  dune  by 
native  bearers  and  sweepers.  With  regard  to  St.  John  Ambu- 
lance men  requiring  practice,  there  seemed  to  be  aii  opening 
in  our  workhouse  infirmaries  and  some  hospitals,  and  perhaps 
our  newly-form-d  homes  for  male  inebriates.  ,    .4.  _ 

Dr.  Pritchard  thought  that  the  R.A.M.C.  (Vol  )  was  a  better 
training  ground  for  orderlies,  and  that  men  ought  to  be  enlisiea 
and  undergo  a  disciplinary  training  as  well  as  in  ambulance 
That  the  men  ought  to  have  some  opportunity  of  learning  trie 
first  elements  of  nursing.  The  work  done  during  the  pro- 
gress of  the  war  by  the  R.A.M.C.  (Vol.)  m  this  district  was 
most  praiseworthy.  Out  of  200  men,  on  the  call  for  volun- 
teers, mo  came  forward,  and  107  out  ot  that  number  were 
found  fit,  and  enlisted  for  service  in  South  Africa.  1  do  not 
think  that  they  have  received  sufficient  recognition. 

Assistant  Commissioner  John  Griffiths  (No.  2  District 
St.  John  Ambulance  Brigade)  said  that  it  was  posmlile  to 
thoroughly  train  members  of  the  St.  John  Ambulance  Brigade 
for  hospital  orderly  duty,  whose  enthusiasm  for  suc-h  particular 
work  is  great.  That  this  brigade  movement  was  the  ajstem 
par  excellence  for  country  villages  and  other  districts,  where 
the  more  ^t.iiicent  regulations  of  the  various  services  were 
difficult  to  comply  with.  That  the  Ambulance  Brigade  inove- 
ment  should  h,-  speciallyencouraged  in  the  densely-populated 
districts  of  S.uth  Wales  and  other  simi  ar  parts  of  the 
country  when  there  was  excellent  material  '^"2  f'"''^V»"V»„„ 
The  President  said  he  endorsed  all  Surgeon  Major  Hutton 
and  Colonel  Duke  had  said  regarding  the  value  of  the  servicesof 
St.  John  Ambulance  Brigade  orderlies,  and  also  called  atten- 
tion to  the  equally  valuable  work  rendered  by  the  volunteerB 
from  the  Brigade  Bearer  Companies  and  the  R.A.M.C.  (VoU- 
They  had  both  done  good  work  in  South  Africa  and  had 
proved  splendid  reserves  for  the  War  Oflice  to  draw  upon,  in 
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fact  he  did  not  know  where  they  would  have  been  without 
them.  He  recalled  that  the  Secretary  of  State  had  recently 
recognised  the  services  of  the  Volunteer  Medical  Corps  at  the 
front  by  incorporating  them  with  the  E.A.M.C.  (Vol.)  and 
abolishing  the  compound  titles,  a  concession  that  had  made 
the  Brigade  Bearer  Companies  a  little  jealous.  Some  of  the 
speakers  had  referred  to  the  want  of  discipline  in  the  St.  John 
Ambulance  Brigade;  he  thought  they  were  mixing  up  the 
Association  with  the  Brisade,  as  there  was  strict  discipUne  in 
the  latter,  the  men  being  turned  out  at  the  end  of  the  year  if 
they  did  not  make  themselves  efficient. 

Surgeon- Major  Hutton,  in  reply,  said  he  was  glad  the  paper 
had  led  to  such  an  ample  discussion.  With  regard  to  the 
division  of  orderly  duties  it  was  not  such  an  easy  question  as 
some  of  the  speakers  had  thought.  No  doubt  it  was  desirable, 
especially  in  war  time,  and  he  felt  that  everything  would  be 
done  to  effect  this.  The  main  object  of  his  paper  was 
obtaining  good  recruits  for  the  Royal  Army  Medical  Corps  as 
hospital  orderlies,  and  in  doing  so  to  select  men  of  good 
character,  with  a  sense  of  duty,  and  thought  the  St.  John 
Ambulance  Association  miulit  be  the  means  of  supplying, 
through  its  classes  all  over  the  country,  good  recruits  if 
encouraged  by  the  authorities.  No  doubt  tlie  liospitals  in 
London,  and  in  the  towns  throughout  the  country,  would  be 
willing  to  afl'ird  assistance  for  St.  John  Ambulance  men 
receiving  tome  training  in  nursing  duties  to  those  men  who 
wish  it,  and  that  would  be  a  further  inducement  for  the 
Royal  Army  Medical  Corjis  to  support  and  encourage  the  work 
of  the  St.  John  Ambulance  Association. 


THE   TREATMENT  OF  ABDOMINAL    WOUNDS 
IN   WAR. 

By  Charles' ROUKKT.S,  M.B.,  B.S.,  F.R.C.S., 

Resident  Surgical  Ollluoi-.  M:uKliestorRijyai;[ntiniiary;;iatcJ  Civil 
Sur,'eou.  .'^o  iili  African  Fiela.Koi-co. 
In  discussing  the  treatment  of  abdominal  wounds  in  war  we 
have  to  consider  (1)  tlir  natare  of  the  injury,  (2)  the  cases  in 
wliich  operative  interlerince  is  indicated,  and  (3)  to  what 
extent  llie  prospect  of  siiocess  of  abdominal  operations  is 
diminished  by  the  difficulties  inseparable  from  campaigning. 
When  the  wound  is  caused  by  a  high-velocity  and  mantled 
bullet  of  small  calibre— as  the  Mauser  and  l.ee-Metford— the 
extent  of  the  visceral  injury  depends  little,  if  at  all,  upon 
the  rangeat  which  the  bullet  is  fired,  except  in  some  instances 
in  which  the  wound  is  complicated  by  injury  to  bone.  At 
very  long  ranges,  when  the  force  is  spent,  and  in  ricochet 
wounds,  the  bullet  may  be  retained.  The  course  it  takes 
within  the  abdomen  is  then  lost,  and  the  internal  injuries 
may  be  widespread  and  witli  difficulty  made  out.  Where 
both  wounds  of  entry  and  exit  are  present,  the  track  is 
always  that  of  a  straight  line  drawn  between  these  two 
points,  and  from  anatomical  knowledge  we  are  able  to  say 
what  viscera  may  have  been  injured.  Transverse  wounds 
are  more  fatal  than  those  passing  in  an  anteroposterior  direc- 
tion. Wounds  above  the  umbilicus  are  more  favourable  than 
those  below.  Direct  antero-posterior  wounds  in  the  small  in- 
testine area  are  very  unfavoui-able.  Complete  transverse 
wounds  above  the  umbilicus  are  very  unfavourable.  That 
thesniiU  intestine  area  may  be  crossed  without  perforation 
occurring  has  been  demonstrated: 

1.  By  examination  after  death.  In  the  published  record 
of  the  work  of  the  Portland  Hospital  in  South  Africa  written 
b?  the  professional  stall"  a  lase  is  described  the  details  of 
which  were  supplied  by  iMr.  Cheatle.  Two  perforations  were 
found  in  the  ciecuin  and  sigmoid  flexure  of  the  colon,  and 
though  the  bullet  had  undoubtedly  crossed  the  area  occupied 
by  the  small  intestine,  no  wound  of  the  bowel  had  occurred. 

2.  By  ex im  nation  during  laparotomy.  Mr.  Makius  in  his 
work  on  his  Surgical  Kxperieaces  in  South  Africa  gives  an 
account  of  an  operation  in  which  two  linear  rents  were  found 
in  the  jejunum  involving  the  peritoneal  and  muscuhir  coats 
only.  He  also  noted  in  other  instances  linear  ecchymoses 
and  wounds  of  the  peritoneal  and  muscular  coats  alone  associ- 
ated with  compU'te  perforations.  The  view  that  the  intestine 
escapes  perforation  in  many  of  the  cases  that  recover  is  sup- 
ported by  the  fact  that  frequently  so  fewabdominal  symptoms 
are  present. 
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It  is  difficult  to  believe,  however,  that  in  all  cases  no  per- 
foration is  present,  for  in  many  shock  is  severe,  frequent 
vomiting  persists  for  two  or  three  days,  the  temperature  rises 
and  the  abdomen  becomes  rigid  and  painful,  these  symptoms 
being  readily  attributable  to  the  shock  of  perforation  and 
slight  local  peritoneal  infection.  The  necropsy  in  Mr.  Cheatle's 
case  previously  mentioned  showed  that  no  extravasation  of 
faeces  had  occurred  from  a  perforation  of  the  caecum  and  in 
cages  operated  upon  no  In  e  escape  of  faeces  has  been  found 
before  manipulation.  Sometimes  the  presence  of  melaena  baa 
formed  strong  evidence  ol  perforation.  There  is  little  doubt 
that  a  perforation  may  heal  primarily  or  become  shut  olT  by 
adhesion  to  a  neighbouring  coil  within  a  few  hours. 

In  considering  the  cases  in  which  operative  interference  is 
required  we  must  first  exclude  those  wounded  who  will  die  in 
the  first  twenty-four  hours  from  intraperitoneal  haemorrhage, 
or  from  the  shock  of  the  extensive  internal  injuries,  and  wlio 
are  not  amenable  to  surgical  treatment.  Their  number  is 
always  considerable,  probably  from  20  per  cent,  to  30  per  cent. 
of  those  wounded.  Where  increasing  peritoneal  haemorrhage 
is  threatening  life,  and  the  surroundmija  and  general  condi- 
tion of  the  patient  allow  of  it.  laparotomy  must  always  be 
performed,  and  the  bleeding  arrested  whether  from  torn 
vessels  in  the  omentum  or  mesentery,  or  from  laceration  of 
the  liver  or  spleen.  Only  too  often,  however,  extensive 
visceral  injuries  will  also  be  found,  and  a  favourable  result 
will  not  be  obtained.  Wounds  of  the  liver,  kidney,  and 
spleen,  as  a  rule,  heal  well,  and  when  haemorrhage  is  not 
dangerous,  require  no  operative  treatment  except  for 
secondary  complications,  such  as  biliary  fistula,  liydro- 
nephrosis,  or  perinephric  abscess.  Laparotomy  may  be 
required  when  perforation  of  the  stomach  or  bowel  m*y  have 
taken  place. 

If  we  exclude  those  who  die  in  the  first  twenty-four  hours 
we  may  estimate  that  of  the  cases  ol  penetrating  abdominal 
wounds  amenable  to  surgical  treatment,  about  60  per  cent, 
will  recover.  The  recoveries,  however,  are  chietty  amongst 
those  cases  in  which  the  area  cf  the  unall  intestine  is  not 
crossed,  and  when  this  area  is  involved  the  mortality  is  pro- 
bably very  great.  Too  often,  without  exploration  we  cannot 
be  sure  whether  perforation  exists  or  not,  and  whilst  a  routine 
laparotomy  is  not  justifi4ble  in  every  case,  it  should  be  per- 
formed at  the  first  evidence  that  perforation  exists.  Such 
evidence  may  be  found  in  the  persistence  of  sho<k,  a  steady 
increase  in  the  rate  of  the  pulse,  and  in  the  abdomen  becom- 
ing increasingly  rigid  and  tender,  and  especially  is  it  probable 
if  vomiting  has  persisted  and  the  passage  of  tUtus  is  arrested. 
Under  these  circumstances,  and  when  the  surroundings  are 
such  as  not  to  expose  the  patient  to  fresh  dangers,  the  opera- 
tions should  not  be  delayed,  and  the  apertures  may  be  dealt 
with  by  suturing,  or  the  area  of  the  wound  may  be  resected, 
according  to  the  condition  found.  Especially  is  the  operation 
likely  to  be  successful  when  the  injury  is  localized,  the  patient 
is  seen  within  six  hours  of  being  wounded,  and  transport  has 
not  been  difficult.  When  the  bullet  is  retained,  or  the  track 
is  a  complete  transverse  one,  the  prognosis  is  far  less  favour- 
able. 

The  results  of  laparotomy  for  gunshot  wounds  in  war  have 
been  most  unfavourable.  In  the  Spanish-American  war  Senn 
reported  that  all  cases  he  knew  of  that  were  operated  on  died. 
In  the  Tirah  campaign,  of  8  cases  of  penetrating  wounds  of 
the  abdomen.  5  were  operated  on  and  all  died.  In  the  Boer 
war  I  only  kucw  of  2  successful  operations  performed  for 
wounds  of  the  small  intestine.  In  the  .\merican  war  in  the 
rhilippines  Dr.  Kobinson  reported  that  5  cases  were  operated 
on  and  4  died.  The  unfavourable  results  are  attributable  to 
various  causes.  The  severity  of  the  injuries,  the  delay  in 
bringing  in  the  wounded,  difficult  transport,  and  the  unfavour- 
able surronndings  render  abdominal  operations  at  the  front  in 
most  cases  unpermissible.  We  are  led  to  the  following  con- 
clusions : 

1.  That  as  a  rule  the  conditions  in  a  field  hospital  are  not 
suitable  for  performing  laparotomy.  Moreover  many  patients 
with  iienetrating  abdominal  wounds  recover  without  opera- 
tion, and  in  the  majority  of  thoirewhodic  the  nature  ol  the 
injury  is  such  llmt  dt  ath  must  result  whatever  be  the  condi- 
tions of  operation,  and  an  exploratory  laparotomy  may  adil  a 
fresh  danger  to  the  patient.  ,.  .  ,  ,.  „ 

2.  When  occasions  arise  in  which  the  conditions  of  operation 
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approximtite  to  those  in  civil  practice  laparotomy  should  be 
undertaken  for  increasing  intraperitoneal  haemorrhage  en- 
dangering lite,  and  when  there  is  evidence  that  perforation  of 
the  stomach  or  bowel  probably  exists,  provided  that  the 
patient  is  seen  early  enough. 

Dr.  Forbes  Ross  said  that  he  had  listened  with  great 
pleasure  to  Dr.  Ri.'berts's  paper,  which  went  to  prove  that  the 
small-bore  bullet  was  the  most  humane  implement  yet 
invented  for  war.  The  axiom  "  in  abdominal  small  bore 
bullet  wounds  do  not  operate"  had  now  become  a  military 
medical  actuality.  In  fact,  the  surgeon  in  these  cases  was 
more  deadly  than  the  enemy  armed  with  the  small-bore 
bullet.  Mr.  (Jlinton  Dent  at  Ipswich,  and  Sir  Frederick  Treves 
had  foreshadowed  this  result,  which  was  now  fairly  accurately 
settled. 


A    FEW    OBSERVATIONS    MAINLY    CONCERNING 
THE    RED-CROSS    BADGE. 

By  Deputy  Inspector- General  Porter,  C.B.,  R.N. 
In  the  late  war  in  South  Africa  regrettable  recriminations 
took  place  on  both  sides  regarding  alleged  abuses  of  the 
Geneva  Cross.  These  appear  to  have,  in  a  great  measure, 
originated  in  misunderstanding  due  to  preventable  causes,  as 
well  as  in  the  changed  conditions  of  modern  warfare.  Smoke- 
less powder,  the  increased  range  of  weapons,  and  the  possi- 
bility of  u-ting  artillery  with  precision  against  unseen  adver- 
saries have  all  combined  to  widen  the  modern  battlefield.  In 
this  way  not  only  the  combatants  but  the  necessary  adjuncts 
of  armies,  medical  and  other,  are  brought  under  fiie.  At 
Magersfontein  and  at  Paardeberg,  to  quote  from  personal 
experience,  our  field  hospitals  marked  by  Red  Cross  flags,  and 
pitched  on  sites  selected  with  a  view  to  non-exposure,  were 
shelled  by  the  enemy.  In  the  former  case,  even  had  the 
enemy  distinguished  the  flags,  he  could  not  be  charged  with 
deliberately  firing  upon  them,  as  he  was  shooting  at  extreme 
ranges  of  several  thousand  yards,  and  could  not  possibly 
locate  his  objective  within  a  hundred  yards  less  or  more.  In 
the  latter  ease  the  formation  of  the  ground  precluded  him 
from  seeing  his  objective— a  ridge  intervened. 

Consequently,  in  these  days  when  an  engagement  is  pro- 
ceeding, the  Cross  is  of  value  rather  as  a  means  of  showing 
where  aid  can  be  obtained  than  as  affording  any  specific  pro- 
tection to  the  wounded.  Of  course,  when  the  fight  is  over  the 
matter  is  different,  and  the  wearers  of  the  Cross  have  their 
definite  protective  rights  and  limits  in  their  own  sphere  of 
action.  These  are  fairly  well  understood  by  all  men, 
although  very  few  even  amongst  medical  officers  have  ever 
read  the  official  conditions  laid  down  by  the  Geneva  Con- 
ventions. 

After  making  all  possible  allowances  cases  of  deliberate 
abuse  of  the  Cro-is  occurred  during  the  late  war.  Perhaps 
the  wonder  is  they  were  not  more  numerous  when  one 
remembers  the  lax  discipline  and  the  character  of  many  of 
the  mercenaries  in  the  enemy's  ranks.  Besides,  the  badge 
being  of  no  particular  size  or  material,  any  one  could  fashion 
it,  and  wear  or  hide  it  away  at  will ;  for  example,  it  enabled 
recruits  for  the  Boers  to  cross  the  Portuguese  frontier  at 
Komati  Poort.  Again,  the  enemy  when  hard  pressed  by  us, 
as  at  Jacobsdal,  hid  their  Mausers,  donned  Red  Cross  badges, 
and  so,  evading  capture,  were  able  once  more  to  fight 
against  us. 

What  appears  to  be  wanted  is  a  uniform  badge  of  strictly 
regulation  pattern  and  materials ;  simple,  and  at  the 
sarne  time  not  capable  of  being  easily  counterfeited. 
This  should  be  issued  under  proper  authority  to  accredited 
wearers,  who  should  at  the  same  time  be  supplied  with 
registered  identification  cards  to  be  invariably  carried  on  the 
person.  This  card  might  also  have  printed  on  it  the  few 
more  important  laws  n-gulating  the  Cross,  and  the  penalties 
of  disobedience.  In  like  manner,  all  Red  Cress  equipment 
such  as  amfjulances,  cases  of  medical  and  surgical  appliances, 
comforts,  and  so  forth,  should  Ijo  marked  by  authority,  and 
limited  to  their  proper  use.  In  Soutli  Africa,  the  enemy  had 
all  manner  of  vehicles  adorned  with  red  crosses.  A  curious 
assortment  fell  into  our  hands  after  the  fight  at  Modder,  and 
were  magnanimously  restored  to  Cronjci,  although  it   was 


generally  asserted  they  had  been  used  for  many  purposes — 
1.  gitimate  or  otherwise,  according  to  the  urgent  needs  of  the 
moment.  So  long  as  there  is  no  punishment  for  painting  a 
red  croris  on  a  case  here  and  there,  even  amongst  frit-nds,  the 
temptation  to  wrongdoing  is  great,  for  example,  when  the  forced 
march  is  imminent,  and  personal  baggage  is  reduced  almost 
to  the  vanishing  point.  In  the  early  lays  of  our  occupation 
of  Bloemfootein,  ceitain  ladies,  in  virtue  of  wearing  red  cross 
badges  they  had  fashioned  for  themselves,  managed  to  get  up 
by  train  all  the  way  from  Cape  Town,  at  a  lime  when  the 
necesHitiee  of  the  military  situation  were  extreme,  and  the 
meagre  railway  transport  was  being  taxed  to  its  utmost. 
The^e  ladies  were  not  nurses,  but  all  that  befell  them  was  to 
be  returned  whence  they  came.  Probably  to  this  day  they 
think  they  did  a  smart  thing,  and  are  in  no  way  conscious 
of  being  guilty  of  a  discreditable  action. 

In  the  next  naval  war  the  care  of  the  wounded  will  fall 
mainly  upon  hospital  ships  and  their  ambulance  steam 
launches  serving  under  the  flag  of  the  Geneva  Convention. 
Your  modern  ship  of  war  is  first  and  foremoj-t  a  fighting 
machine,  and  so,  while  the  best  possible  provision  that  the 
limited  circumstances  will  admit  of  is  made  for  the  wounded, 
yet  military  necessity  must  remain  paramount,  and  extensive 
space  cannot  be  spared  for  hospital  purposes.  In  the  brutal 
business  of  war,  methods  which  often  appear  harsh  in  the 
outset  turn  out  to  be  really  the  most  humane  in  the  end. 
During  an  action  there  must  be  suffering  ;  probably  little  more 
can  be  done  for  the  woundtd  than  to  promptly  get  them  out 
of  the  way  of  the  men  fighting  the  guns,  relieve  their  pain, 
stop  bleeding,  and  generally  put  them  in  the  most  favourable 
position  for  removal  to  the  liospital  ship  after  the  engagement 
IS  over.  Special  ambulance  boats  will  then  steam  alongside, 
and  the  wounded  be  promptly  hoisted  into  them  by  such 
eminently  suitable  contrivances  as  the  Kirker  ambulance 
sleigh.  Here  1  would  call  a'tention  to  an  obvious  defect  in 
the  Red  Cross  flag.  When  flying  in  the  bows  of  a  hospital 
boat,  and  at  only  a  short  distance  off,  it  closely  resembles  the 
St.  George's  Cross,  that  is,  the  official  badge  of  a  British 
Admiral.  It  is  quite  conceivable  in  war  time  that  the  one 
might  be  mistaken  for  theother,  and  disastrous  refults  ensue, 
say  to  a  boat  lorded  with  wounded.  The  badge  of  the  Geneva 
Convention  afloat  should  be  clearly  outside  the  pale  of  pos- 
sible confusion  wioh  any  combatant  device  whatsoever,  and 
least  of  all  an  admiral's  flag. 

The  Geneva  Convention  has  laid  down  certain  regulations 
regarding  hospital  ships  fitted  out  by  private  enterprise  for 
the  aid  of  belligerents  irrespective  of  side ;  but  it  is,  1  believe, 
silent  regarding  the  rights  of  Government  hospital  ships. 
Are  they  liable  to  be  made  prizes  of  war?  If  so,  will  they 
first  be  permitted  to  convey  their  sick  and  wounded  to  their 
destination? 

It  would  be  well  if  some  authoritative  ruling  could  be 
arrived  at  as  to  what  extent  benevolent  neutrality  may  go  ir» 
the  supply  of  aid  to  either  belligerent.  Our  Continental 
neighbours  ivcently  decried  us  for  being  so  cruel  as  to  refuse 
them  permission  to  send  ambulances  through  our  lines  to  the 
enemy.  This  at  the  time  was  specious ;  but  we  now  know,  in 
the  light  of  after-events,  the  gilt  of  ambulances  would  have 
been  the  reverse  of  humane,  and  would  have  served  to  pro- 
long a  useless  straggle,  with  the  certain  consequence  of 
increased  bloodshed. 

To  sum  up  finally  regarding  the  badge  : 

1.  While  easily  recognizable,  it  should  not  be  easily  counter- 
feited, or  be  capable  of  .confusion  with  any  combatant  device 
in  use  afloat  or  ashore. 

2.  It  sliould  be  issued  under  authority  only.  When  issued 
to  individuals,  they  also  should  be  provided  with  means  of 
proving  their  identity  to  friend  or  foe. 

3.  Abuses  of  the  badge  should  entail  definite  penalties,, 
and,  as  a  rule,  these  should  be  swift  and  severe. 

In  the  last  number  of  the  Official  Blue  Book-the  Ifealth  of 
the  Navy  for  igoo— I  dwelt  at  some  length  on  the  subject  now 
discussed.  As,  however.  Blue  Books  are  to  most  men  sealed 
books,  and  the  matter  is  of  importance,  I  have  therefore  taken 
the  liberty  of  bringing  it  before  you,  and  trust  I  have  suc- 
ceeded in  making  myself  clear. 

Lieutenant-Colonel  Hyslop,  D.S.O.,  P.M.O.,  Natal  Volun- 
teer Forces,  agreed  with  the  suggestions  made  that  in  view  of 
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the  experience  in  the  recent  South  African  war,  the  existing 
conditions  regulating  the  use  of  the  Red  Cross  in  war  should 
be  moditied.  This  had  become  necessary  from  the  increase 
in  the  range  of  the  weapons  employed  in  molern  warfare.  It 
is  true  not  only  as  regards  the  individual,  but  also  applied  to 
the  Ambulance  dressing  stations,  etc.,  where  the  flags, 
badges,  etc.,  formerly  in  use  could  not  be  seen  by  the  enemy. 
He  could  vouch  from  personal  observation  for  the  abuse  of 
the  Red  Cross  badge  by  ihe  enemy,  and  could  quote  in-tances 
where  combatants  had  used  it  in  order  to  gain  entry  to  our 
lines  whether  from  ignorance  or  not.  He  was  not  prepared 
to  say,  but  it  should  not  be  possible  to  quote  ignorance  as  an 
excuse  for  abuse,  and  if  the  suggestions  as  to  the  punishment 
for  such  abuse  were  adopted  and  made  known  to  those 
responsible  for  the  use  of  the  Red  Cross  this  would  not  be  likely 
to  happen.  There  was  at  the  present  moment  nothing  to 
prevent  a  combatant  carrying  a  Red  Cross  in  his  picket  and 
using  it  if  he  considered  it  advantageous  to  do  so.  This  would 
to  a  large  extent  be  prevented  by  the  adoption  of  a  definite 
badge  issued  only  under  authority. 

Resolution. 

Surgeon-General  Hamilton  proposed,  and  Colonel  Hyslop 
seconded  : 

That  it  be  a  recommendation  to  tlic  Council  to  rccoinmcnd  to  the  War 
OlBce  that  all  wa','oa3  and  vchkles  for  the  transport  of  llie  siok  and 
woQodei  and  medical  stores  be  painted  white  with  a  red  cross,  so  that 
it  would  be  impossible  to  use  tliom  for  military  purposes  and  would 
obviate  the  dauger  of  their  beio;^  lired  at  by  an  enemy,  which  is  now  ({uLte 
ikdly  to  tiippeu,  as  they  are  at  piciout  painted, kliaki.  the  official  colour 
of  military  wagons,  gun  carriages,  etc. 

This  wasj)a8sed  unanimously. 


CONSUMPTION   IN  THE   NAVY. 

By  Gerald  Sicbel,  F.R.C.S.,  Surgeon  R.N., 

Assist  vnt  Instructor,  The  Laboratory,  R.N.  Hospital,  llaslar. 
In  the  Hualtk  of  the  Naoy  for  1000— the  last  number  published 
—on  page  6  will  be  found  the  following  report : 

TuBERcni.ous  Diseases. 
Three  hundred  and  Ave  cases  of  tliese  diseases  are  returned  and  of 
these  2o6  were  invalided  and  4  ;  terminated  fatally.    The  ratio  of  cases  for 
the  total  force  was  3  i3  per  1,00  ..11  iinMl-dinES  3.14  per  i.ooo.  and  of  deallis 
■0.51  per  1,000.    Allhongli  Ihrn  .   ...1  hiion  in  the  case  ratio  at>  coin- 

pared  with  1859,  the  iiu.iiiir  I  Lilly  above  the  averaije  o(  four 

years  ago,  but  as  moniioinii  ,  1  niport,  this  apparent  Increase  is 

due  to  the  more  acnin.iir u   sime  the  last  edition  of   the 

otHcial  Nnmendiiturc  0/  ;>.     -  .     1   J.lished,  and  the  incUisiou  under 

the  heading  of  Tubercle  01  111  anv  cases  of  diseases  of  the  lungs  which 
lormerly  were  returned  under  fliscases  of  the  respiratory  system. 

It  appears  to  mc  probable  tl.at  practically  all  thtfC  cases 
are  eases  of  tuberculosis  of  the  lungs  since  tubercle  affecting 
other  parts  besides  being  very  seldom  met  with  in  the  navy, 
is  perhaps  more  likely  to  be  included  under  otliei  heads,  such 
as  diseases  of  organs  of  locomotion,  of  the  connective  issue 
and  skin,  etc.  At  all  events  it  maybe  confidently  assumed 
that  in  the  navy  as  elsewhere  the  lungs  are  par  e.icellence  the 
favourite  sites  both  for  infection  of  the  individual  patient  and 
tor  propagation  of  the  disease  to  others. 

A  century  ago  the  ravagns  of  typhus  and  scurvy  were  in 
such  excessive  preponderance  that  consumption  is  hardly 
mentioned  by  contemporary  authors.  Nearly  half  a  century 
back,  in  1856,  when  the  first  Health  of  the  Xaii/  was  published 
the  invaliding  rate  from  phthisis  and  haemoptysis  was  1.9  per 
1,000,  the  death-rate  2  5  per  1,000;  so  there  has  been  marked 
improvement,  and  on  the  whole  the  improvement  would  seem 
■to  have  been  very  satisfactorily  progressive. 

Another  interesting  ompirison  is  the  phthisis  death-rate 
for  L'indon  in  1900,  which  is  1.75  per  1,000. 

Although  thc-e  comparisons  are  favourable,  there  is  still 
room  for  improvement  in  the  navy. 

In  another  part  of  the  Health  Report  for  1900  it  is  stated 
thit  of  these  tubnreu'ous  cases  144  were  finally  invalided,  not 
only  home  but  out  of  the  service— that  is  to  say,  these  144 
were  absolutely  lost  to  the  navy.  Forty-eight  were  in  their 
prime,  that  is,  between  25  and  35  years  old;  and  forty-three 
were  between  five  and  ten  years'  service,  that  is,  were  pro- 
bably just  entering  their  raoxt  valuable  period  for  the  service, 
being  then  thoroughly  well  trained  and  still  young  men. 

Taking  all  things  into  consideration,  it  appears  that  at  the 


lowest  estimate,  in  each  patient  invalided  or  dead,  the 
country  loses  at  least  ;£'ioo.  I  have  arrived  at  this  estimate 
after  considering  the  cost  of  education,  the  expense  of  pas- 
sage home  in  the  case  of  foreign  invalides,  the  cost  ol  medi- 
cines, and  the  value  the  State  itself  places  on  a  man's  ser- 
vices, as  is  evidenced  by  the  pensions  it  a«ards. 

It  might  be  argued  that  as  most  of  tlieee  men  are  invalided 
before  they  are  entitled  to  a  pension,  this  latter  at  If-a^-l  is 
saved  ;  but  to  this  it  is  replied  that  in  war— the  rauon  iCitre 
of  the  navy— the  country  would  require  not  its  /^loo,  but  its 
trained  man:  144  men  invalided  and  49  men  dead,  at /loo 
a  piece  represents  a  dead  loss  to  the  nation  of  /igjoo  for  the 
year  1900 — in  round  figures,  /■2o,ooo. 

Apart,  then,  from  any  sentimental  consideration,  tuber- 
culosis may  be  looked  upon  as  costing  the  navy  jf  20,000  per 
annum. 

It  is  a  commonly  acknowledged  fact  that  the  question  of 
ventilation  is  of  the  first  importance  so  far  as  the  cure  of  con- 
sumption is  concerned. 

It  also  stands  to  reason  that  to  be  effective  a  fighting  ship's 
primary  object  must  be,  to  be  a  lighting  ship,  and  all  other 
considerations  must  of  necessity  be  secondary. 

In  a  modern  tirtt  class  cruiser  it  may  be  reckoned  (hat  when 
liammocks  are  slung  and  occupied  the  available  air  space  per 
individual  averages  150  cubic  leet. 

In  the  present-day  state  of  the  science  of  hygiene  no 
method  of  ventilation,  artificial  or  otherwise,  is  capable  of 
efiiciently  dealing  with  such  a  condition  of  things,  although, 
perhaps,  they  might  be  vastly  improved.  Neither  can  ex- 
posure to  cold  and  wet  be  avoided  in  a  sailor's  life :  and  other 
predisposing  causts  are  probably  syphilis  and  alcoholism. 

Where,  then,  are  we  to  look  for  our  remedy  i'  I  am  con- 
vinced that  it  is  in  prevention  rather  than  in  cure;  in  other 
words,  in  prompt  diagnosis.  If  we  cannot  better  the  condi- 
tion of  things  favourable  to  the  growth  o(  the  tubercle  bHcdlus 
in  the  human  organism,  we  can  at  least  take  steps  to  le.-sen 
the  chances  of  its  introduction  into  such  a  hotbecl  of  distase. 
Since  every  tuberculous  pit  lent  may  become  a  focus  of  inlec- 
tion,  prompt  diagnosis  and  equally  prompt  steps  to  avoid 
spread  of  the  disease  are  necessary. 

A  careful  microscopical  eximin<»tion  probably  affords,  as  a 
rule,  the  surest  and  earliest  method  of  ma><ing  a  reliable 
diagnosis,  for  the  bacillus  miy  freiiuently  be  dem^'nstratfd  in 
sputum  from  patients  in  whom  the  mo:-t  careful  examination 
reveals  nothing  wrong  in  physical  s'gn.s,  although,  on  the 
other  lund,  I  must  admit  that  exceptionally  it  can  only  be 
demonstrated  after  prolonged  aud  iiequent  tearch  in  cises 
where  physical  signs  point  to  advanced  disease. 

There  is  no  tjpical  tuberculous  sputum;  the  bacilli  may 
be  numerous  in  thin,  watery,  frothy  sputum,  and  not  to  be 
found  in  the  thick,  purulent,  nummular  expectoration. 

It  appears  to  me  that,  once  tubercle  bacilli  have  been  de- 
monstrated, for  his  own  sake  as  well  as  for  the  sake  of  his 
future  shipmates,  the  only  prtper  course  to  pursue  is  to  at 
once  invalid  the  man  out  of  the  service;  tuberculous  patients 
under  adverse  conditions  are  alway.'<  liable  to  ret  urienc-e. 

lam  quite  certain  that  service  conditions  are  e-Lpeiially 
unfavouiable  to  consumptives,  for  the  following  reasons  : 
most  of  the  patient.s  have  clean  family  histories  as  regards 
phthisis;  and.  secondly,  the  characteristic  bodily  and  facial 
diathesis  so  obvious  among  tuberculous  (or  strumous)  patients 
in  civil  life,  is  by  no  means  so  obvious  in  the  navy. 

A  naval  medical  ollicer's  duty  often  appeal s  to  be  a  three- 
fold one;  there  is  his  duty  to  the  navy,  his  duty  to  the 
patient,  and  his  duty  to  the  ."^tate  apart  from  the  navy,  and 
sometimes  these  three  duties  would  seem  to  clash.  In  the 
present  instance,  although  our  duty  would  appear  clear  in  at 
once  invaliding  a  tuberculous  pitient,  still  we  are  prcbably 
allowing  one  man  to  go  to  a  poor  home,  where  good  food  and 
air  are  perhaps  impossible  to  be  ensured,  and,  worse  than 
that,  we  are  letting  loose  on  the  community  an  active  focus  of 
disease.  These  evils  -and  they  are  very  great  and  real  evils- 
can  only  he  successfully  comb.ited  by  compulsory  notifica- 
tion ;  our  obvious  duty  would  then  become  still  more  obvioijs. 

Two  important  practical  points  are  endeavoured  to  be 
emphasized  in  this  paper: 

I.  We  should  consider  it  our  earnest  duty,  more  particularly 
on  board  ship,  to  carry  out  the  needful  simple  exammation  ol 
sputum  systematically. 
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2.  Every  medical  man,  whenever  he  gets  the  opportunity, 
should  urge  the  necessity  for  compulsory  notification  of 
tuberculosis  throughout  the  country. 


THE  POSITION  OF  THE  VOLUNTEER  REGIMENTAL 
MEDICAL   OFFICER. 

By  Surgeon-Captain  A.  E.  Larking,  M.D., 

ist  Volunteer  Jlattalion  "  The  Bulls  "  (East  Kent  Regiment). 

DbrinCx  the  few  years  I  have  been  a  R  M.O.*  I  have  been  much 

impressed  by  the  difficulties  met  with  whilst  endeavouring  to 

make  one's  self  of  real  use  to  the  battalion. 

I  have  been  fortunate  in  having  a  CO.,  adjutant,  and 
sergeant-major  all  very  favourably  inclined  towards  ambulance 
work,  and  from  the  experience  I  have  gained  I  have  come  to 
the  conclusion  that  the  method  we  have  recently  adopted  in 
our  battalion  is  the  only  one  capable  of  putting  the  R.M.O. 
in  a  satisfactory  position  with  regard  to  the  S.B.'s,  the 
company  officers,  and  the  battalion  in  general. 

From  the  large  number  of  MO  's  who  resign  their  commis- 
sions after  one  or  two  years'  service  as  R.MO.,  one  is  com- 
pelled to  infer  that  there  is  something  wrong.  It  is  to  a  con- 
sideration of  the  matter  from  various  points  of  view  that  I 
propose  to  devote  this  paper. 

There  are  many  reasons  which,  under  present  arrange- 
ments, induce  a  medical  man  to  prefer  the  idea  of  being  a 
R.M.O.  rather  than  M.O.  of  a  bearer  company  or  field 
hospital. 

A  R.M.O.  goes  to  camp  with  his  battalion  officered  by 
gentlemen  living  in  his  district,  and  who  are,  in  many  eases, 
personal  friends.  The  social  side  of  camp  life  is  one  of  its 
greatest  charms,  and  is  a  very  pleasant  change  from  one's 
ordinary  daily  round. 

It  is  much  more  enjoyable  to  join  a  mess  composed  of 
twenty  or  thirty  officers  than  one  of  only  three  or  tour,  like 
that  of  a  bearer  company  or  field  hospital.  In  some  places, 
however,  the  officers  of  the  bearer  company  join  the  mess  of 
the  regular  officers  to  which  they  are  temporarily  attached. 
The  ordeal  of  facing  a  large  number  of  new  acquaintances  is, 
however,  not  always  pleasurable.  One  of  the  pleasures  of 
going  to  battalion  camp  is  to  meet  the  old  friends,  and  one  at 
once  feels  quite  at  home. 

We  will  suppose,  then,  that  a  personal  friend  has  induced 
a  medical  man  to  become  a  R  M.O.  What  is  his  position  on 
first  joining  a  country  volunteer  battalion?  If  he  has  no 
previous  experience  of  volunteering,  he  will  be  wise  in 
attending  the  drills  of  the  local  company  and  gaining  a 
knowledge  of  squad  and  company  drill,  so  that  he  is  com- 
petent to  take  charge  in  the  absence  of  the  other  officers.  In 
my  own  case,  when  the  O.C  the  local  company  went  to  the 
front  I  was  asked  by  the  adjutant  to  do  this. 

The  next  step  is  to  learn  stretcher  and  wagon  drill.  It  is  a 
good  plan  to  attend  a  class  at  one  of  the  Schools  of  Instruction 
in  town  for  a  few  days,  or  he  can  go  to  Aldershot  for  a  month 
and  gain  a  proficiency  certilicate.  Few  can,  however,  spare 
the  lime  for  the  latter.  The  attendance  at  a  School  of 
Instruction  just  suffices  to  give  him  a  rough  idea  of  the  work, 
but  it  requires  weeks  of  practice  before  he  becomes  capable  of 
drilling  his  stretcher  bearers  without  reference  to  his  notes. 

No  provision  is  made  by  the  regulations  for  any  instruction 
by  a  non-commissioned  officer  of  the  R  A.M.O.,  and  if  one  is 
obtained  he  must  be  paid  for  out  of  the  private  pocket  of  the 
E.M.O.  There  may  or  may  not  be  a  volunteer  ambulance 
sergeant  capable  of  drilling  the  men. 

This,  so  to  speak,  isolated  position  of  the  R  M.O.  with 
regard  to  his  brother  medical  officers  in  tlie  service  is  a  great 
drawback  to  efficiency  being  quickly  acquired.  He  is  entirely 
dependent  on  his  own  exertions;  he  has  no  helping  hand 
given  by  the  authorities  to  direct  him  and  is  mainly  de- 
pendent on  a  few  very  indilVcvent  books  of  reference.  He  is 
responsible  solely  to  the  (),(J.  his  battalion,  who  may  take 
little  interest  in  ambulance  work.    At  the  annual  inspection 
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of  the  battalion,  the  inspecting  officer,  having  no  technieaS 
knowledge  of  the  department  and  its  details,  may  or  may  not 
make  more  than  a  curpory  examination  of  the  equipment  and 
never  sees  the  men  drill  or  do  practical  work.  It  is  not  in 
his  line,  so  he  leaves  it  severely  alone.  Nobody  can  tell 
whether  the  regimental  S.B.'s  are  really  efficient  except  a 
M.O.  But  no  supervision  is  exercised  by  any  one  connected 
with  the  R.A.M.C.,  the  only  branch  capable  of  judging.  The 
Army  examination  for  Volunteer  S.B.'s  is  a  fair  test,  but 
there  is  no  provision  for  re-examination  every  year. 

Having  trained  two  or  three  squads  of  S.B.'s  there  is  in  my 
experience  much  difficulty  in  getting  the  same  men  to  remain 
S.B.'s  from  year  to  year.  As  a  rule,  when  they  obtain  the 
S.B.  badge  they  go  back  to  the  ranks  of  the  company.  They 
find  they  liave  two  masters— the  O.C.  the  company  as  well  as 
the  M  O.  If  they  spend  too  much  time  over  ambulance  work 
they  neglect  company  drill,  and  vice  versa.  They  seldom 
obtain  proficiency  in  both.  Until  quite  recently,  the  stretcher 
drills  and  lectures  had  to  be  attended  by  all  men  except 
recruits  over  and  above  the  ordinary  compulsory  volunteer 
drills.  S.B.'s  were  consequently  more  taxed  than  others.  It 
is  true  that  the  regulations  only  require  a  man  holding  the 
S.B.  badge  to  attend  four  stretcher  drills  a  year,  but  these 
are  quite  insufficient  to  keep  a  man  efficient  in  first  aid  work. 
A  man  who  only  has  a  mere  smattering  of  the  work  may  do 
more  harm  than  good. 

The  method  we  have  now  adopted  is  to  enlist  men  specially 
for  ambulance  work.  The  CO.  has  given  his  consent  to  this, 
and  it  works  much  better  than  the  former  method,  when  we 
took  any  men  already  in  the  company  who  were  willing  to  act 
as  S.B  's.  I  have  got  several  recruits  in  this  way  simply  owing 
to  their  interest  in  ambulance  work.  They  look  to  me  as  their 
CO.,  although  they  are  to  all  intents  and  purposes  members 
of  the  local  company  and  under  the  command  of  the  O  0.  the 
company.  This  arrangement  establishes  a  clear  understand- 
ing between  the  0  0.  the  local  company  and  the  M  O.  Under 
the  old  method,  the  M.O.  might  justly  be  charged  with 
diminishing  the  numerical  strength  of  the  company  by  taking 
away  the  S.B.'s.    Under  the  present,  he  simply  adds  to  it. 

The  chief  obstacle  is  that  the  men  are  compelled  to  learn  all 
the  drill  of  the  company,  the  use  of  the  rifle  and  do  their 
shooting  over  and  above  their  ambulance  work.  This  does  not 
tend  to  popularize  our  department. 

My  opinion  is  that  men  should  always  be  enlisted  specially 
as  S.B.'s,  just  as  they  are  specially  enlisted  for  the  band. 
They  should  only  be  required  to  know  squad  and  company 
drill,  should  not  carry  a  tifle,  nor  shoot  at  the  ranges. 

I  am  certain  that  if  they  always  fell  in  as  a  separate  unit  for 
their  own  spi-cial  work,  and  were  not  compelled  to  do  double 
duty,  our  numbers  would  much  increase.  There  are  many 
men  who  are  deterred  from  becoming  Volunteers  because  they 
do  not  care  for  shooting  and  ordinary  drill,  and  who  wonld 
like  to  join  for  ambulance  work. 

Some  few  years  ago,  a  well-known  general,  on  inspecting 
several  Volunteer  battalions  on  Salisbury  Plain,  remarked 
that  few  of  them  were  fit  for  action  owing  to  the  want  of  S.B.'s. 
Surely  if  this  is  the  case,  something  ought  to  be  done  to  en- 
courage this  work. 

In  cases  where  the  battalion  is  recruited  over  a  large  extent 
of  country— some  companies  being  thirty  miles  distant  from 
others,  it  is  useless  to  try  and  get  SB's  at  more  than  one 
place.  Stretcher  drill  with  one  sc|uad  is  not  a  very  imposms 
or  interesting  performance.  If,  therefore,  there  is  a  large 
town,  and  a  resident  M.O.,  he  should  undertake  to  provide 
the  S.B.'s. 

Unless  the  1\I  O.'s  themselves  take  up  the  matter  of  provid- 
ing S.B.'s  they  will  often  find  themselves  without  any  during 
camp.  Although  the  Regulations  provide  that  at  least  two 
men  per  company  should  be  be  S.B.'s,  yet  these  men  are 
seldom  detailed  for  the  duty.  JIany  CO.'s  attach  very  little 
importance  to  the  matter  and  many  adjutants  look  upon  them 
as  nothing  more  than  a  nuisance.  In  one  instance  within  my 
knowledge  the  S  B.'s  were  paraded  as  a  separate  unit  under 
the  ambulance  sergeant,  the  adjutant  came  and  ordered  the 
men  to  fall  in  witli  their  companies.  They  did  so,  but  luckily 
the  inspecting  officer  asked  for  the  S.B.'s  and  they  had  to  be 
brought  out  again  as  a  separate  unit. 

Another  advantage  of  enlisting  the  men,  specially  for  ambu- 
lance work,  would  make  the  position  of  S.B.'s  more  defined 
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as  regards  the  Geneva  Convention.  At  present  they  are  not 
classed  as  non-combatants,  owing  to  their  having  a  rifle.  On 
going  into  action  they  are,  however,  supposed  to  leave  this 
behind;  so  tliat  they  liave  all  the  danger  of  a  combatant  and 
none  of  the  privileges  of  a  non-combatant. 

I  have  very  great  doabta  as  to  the  real  use  of  a  R.M.O.  un- 
less he  has  a  number  of  .S.B.'s  under  his  command.  The  aim 
of  going  to  camp  is,  1  presume,  to  prepare  for  the  event  of 
actual  war.  Who  would  envy  the  M.O.  going  into  action  with- 
out any  S.B.'s  or  stretchers  :•'— and  yet  this  is  what  occurs  time 
after  time  in  our  mancevrcs. 

C'ontrast  this  with  a  battalion  haviD!.'  16  or  20  men,  trained 
during  the  winter  months  in  stretcher  drill  and  first  aid,  goini; 
out  with  the  attacking  or  defending  force  and  finding  men 
acting  as  wounded  and  labelled  with  the  nature  of  their 
injury.  What  splendid  i)iactice  to  quickly  treat  them  and 
carry  them  back  to  thocoUecting  station  I  R.M.O. 's  who  have 
never  done  this  do  not  recoL'uize  the  pos'iibilities  of  their 
office  nor  its  responsibility.  If  I  had  no  .S.B.'s  I  would  resign 
my  commitsion  to-morroiv. 

Jn  the  battalion  to  whicli  I  belong,  we  always  have  a  large 
hospital  tent  in  which  tlie  stretchers,  drugs,  dressings  are 
kept  and  the  ambulance  sergeant  and  a  private  sleep.  The 
otiipr  men  live  in  bell  tents  alongside.  Tliey  never  go  with 
their  companies  in  camji  and  all  their  time  is  taken  up  in 
practical  demonstration  of  first  aid,  stretcher  and  wagon 
drill.  We  requisition  as  patients  the  men  of  the  battahon 
who  are  unfit  lor  duty  on  account  of  some  slight  injury  or  in- 
disposition and  take  them  with  us  on  field  days,  and  the  JI.O. 
directs  them  where  to  lie  down  as  wounded.  This  is  a  better 
plan  than  leaving  it  to  the  company  officers  to  provide 
wounded. 

Bat,  some  may  be  inclined  to  remark,  you  talk  about  tlie 
lack  of  S  B.'s  and  say  nothing  about  lack  of  medical  ollicers. 
And  lam  bound  to  say  that,  considering  the  disluartening 
conditions  in  which  they  are  often  placed,  it  is  an  extrtordiu- 
ary  thing  to  find  there  are  any  M  O.'s  at  all.  It  is  a  fact  that 
a  large  number  resign  their  commissions  within  a  few  years, 
yet  it  speaks  well  for  the  patriotism  of  our  profession  t.->  find 
that  a  good  number  accept  a  commission  and  only  resign 
when  they  find  out  how  useless  their  office  is. 

There  are  other  considerations  with  regard  to  R.M.O.'b  that 
do  not  tend  to  make  medical  men  any  too  willing  to  continue 
in  the  volunteers.  A  volunteer  officer  of  the  combatant  ranks 
has  a  widely  ditiVrent  position  to  a  medical  officer.  A  M.O. 
has  no  command  and  unless  he  takes  the  trouble  to  learn  com- 
pany drill  and  other  exercises  foreign  to  his  special  depart- 
ment, he  can  be  of  little  use  to  the  local  company.  His  sole 
duty  is  at  church  parades  and  otlier  functions  to  march  at  the 
rear  of  the  company  in  the  dust  I  He  his  no  voice  in  the 
management  and  is  looked  upon  simply  as  a  junior  subaltern. 
Yet  he  is  called  upon  to  pay  just  the  same  amount  towards 
the  di8"erent  funds  as  his  brother  officers. 

I  maintain  that  as  a  M.O  gives  liis  professional  services,  he 
should  be  on  a  difi'eicut  footing  to  other  officers  in  this 
respect.  All  the  other  ollicers  have  to  duty  quite  ditlVrent 
from  their  ordinary  work.  We,  however,  carry  our  "shop" 
with  us.  A  R.M.O.  is  lucky  if  ue  finds  his  annual  expenses, 
including  camp,  come  to  under  ^20;  and  over  and  above  this 
he  must,  during  his  absence  from  his  practice,  provldeasubsti- 
tuttt  or  locum  tenens,  the  cost  of  which,  with  railway  fares  and 
maintenance,  is  quite  ^5  a  week.  1  repeat  that  the  wonder 
is  that  any  medical  men  are  fonnd  willing  to  make  these 
sacrifices. 

M  O.'s  are  paid  during  camp  a  nominal  sum  of  Ss.  a  day, 
the  same  as  all  the  other  officers.  A  junior  subaltern  just 
joined  is  considered  on  an  equality  as  regards  pay  to  a  medical 
man  who  is  at  once  fully  qualified  to  carry  out  all  that  is 
required  of  him.  Owing  to  the  losses  incurred  by  M. O.'s  in 
leaving  their  practices  and  having  to  provide  Itnum  teiifiites, 
they  should  be  recompensed  on  a  higher  standard.  1  think 
£i  a  day  at  least  ought  to  be  granted  to  each  M  i».  reiiuired 
lor  duty. 

1  believe  that  the  fact  of  having  no  men  under  his  com- 
mand, and  the  lack  of  interest  which  adjutants  and  other 
officers  regard  the  medical  department  of  the  battalion, 
accounts  lor  many  K..\I0.'3  giving  up  their  commissions. 
The  medical  profession  is  a  hard  working  profession  :  mem- 
bers cannot  understand  holding  any  oflice  sni  doing  no  work. 


Finding  they  are  expected  to  do  no  work,  they  give  up  volun- 
teering in  despair.  In  a  battalion  in  which  the  0.0.  and  the 
adjutant  take  an  active  interest  in  our  work,  ask  our  opinion 
on  many  points  of  a  sanitary  nature,  do  all  they  can  to  get 
us  stretcher  bearers,  then  the  position  of  R.M.O.  is  one  full 
of  utility  and  interest,  and  would  in  active  service  make  the 
lot  of  the  wounded  in  this  particular  battalion  one  of  much 
less  suffering. 

Under  present  regulations  each  battalion  is  allowed  several 
M  O.'s.  If  they  are  all  keen  volunteers,  anxious  to  learn  their 
work  and  attend  camp,  each  one  ought  to  be  able  to  attend 
every  alternate  year  or  for  three  and  a  half  days  each  year. 

I  deprecate  the  appointment  of  too  many  M.O.'s,  as  only  one 
is  really  required  at  camp  at  the  same  time. 

In  conclusion,  let  me  ask  whether   M.O.'s  are  necessary  to 
a  battalion:-' 
The  duties  of  an  R.M.O.  may  be  classified  as : 

1.  Examination  of  recruits. 

2.  Training  of  S.B.'s. 

3.  Duties  in  camp. 

Any  medical  practitioner  would  be^willing  if  asked  to  ex- 
amine recruits  frte  of  charge. 

The  duties  in  ramp  are  to  see  any  men  who  are  sick,  to  ad- 
vise on  sanitary  matters,  food,  and  suchlike.  But  if  any  men 
were  sick,  they" could  either  be  sent  to  the  station  hospital  or 
to  a  local  practitioner.  It  is  no  doubt  of  great  convenience 
to  always  have  a  medical  man  on  the  spot,  just  as  it  is  in 
ordinary  civil  life  when  nn  accident  occurs.  But  one  conld 
do  without  it  just  as  well  as  the  other  and  send  for  the 
nearest  medical  practitioner. 

Then,  in  sanitary  matters  the  adjutant  and  quartermaster 
generally  possess  a  rough  knowledge  of  hygiene,  and  can  de- 
lect a  sanitary  defect  quickly.  There  is  no  doubt  a  great 
advantage  in  having  a  sanitary  expert  present,  bat  from  the 
rare  occasions  that  the  MO.  is  consulted  on  these  matters,  it 
is  obvious  that  they  think  they  can  do  very  well  without  him. 
In  matters  relating  to  food  the  opinion  of  an  M  O.  is  final. 
But  the  quartermaster  has  a  great  power  in  this  direction 
and  can  refuse  to  accept  any  questionable  article  of  food. 

ConsKinently,  my  own  oi>inion  is  that,  except  for  the 
purpose  of  training  S.B.'s,  a  R.M.O.  could  be  dispensed  with. 

II  there  are  no  S.B.'s,  there  ought  to  be  no  M.O.'s.  One  is  use- 
less without  the  other,  and  if  there  is  an  K  M.O.,  there  ought 
neces.oarily  to  be  S.B.'s.  If  there  are  none,  then  the  inspect- 
ing otiicer  ought  to  know  the  reason  why,  and  to  insist  on 
tlieir  being  detailed.  As  this  method  has  great  objections, 
owing  to  unsuittible  men  being  sent,  I  advocate  the  special 
enlistment  of  men  for  llie  work. 

Now,  it  may  be  asked.  Why  not  call  them  R.A.M.C.  (Volun- 
teers) r  I  have  nothing  but  praise  for  the  R.A.M.C.  (Vol.), 
whose  members  have  done  such  grand  work  daring  the  late 
war.  These  cumpanies  are  excellent  for  their  special  work, 
but  why  create  a  new  corps  when  you  have  the  present 
battalion  BO  easily  capable  of  adaptation?  It  would  involve 
an  expensive  iliange  of  uniform  and  a  large  initial  outlay. 
There  would  be  dilliculties  about  drill  halls,  and  a  spirit  of 
antagonism  would  be  created  with  other  volunteer  corps. 

'The'-e  is  a  great  objection  among  R. M.O.'s  to  being  entirely 
cut  off  from  their  battalion,  as  they  would  be  if  they  became 
a  company  of  R.A.M.C.  (Vol.).  'Ihey  wish  to  retain  the 
uniform  of  the  battalion,  and  associate  with  the  officers  of  the 
battalion.  They  wish  to  go  to  camp  with  the  battalion,  and 
to  belong  to  the  battalion  mess.  If  companies  of  the  R..V.M.C. 
(Vol  )  were  formed,  they  may  go  to  camp  when  and  where 
they  choose  Their  organization  is  quite  separate  from  the 
battalion,  and  they  would  have  no  voice  whatever  in  anything 
connected  with  it.  Unless  the  O  C.  the  R.A.M.C.  (Vol.) 
happened  to  be  a  man  of  exceptional  position  and  influence, 
he  would  find  his  company  overlooked  and  ignored  in  many 
ways.  I  am  much  averse  to  forming  an  entirely  separate 
corps  of  the  ambulance  men  connected  now  with  the  battalion. 
I  think  they  oualit  to  remain  members  of  it. 

The  regimental  S.B.'s  ought  to  be  a  separate  unit  in  the 
battalion,  and  si>me  encouragement  ought  to  be  given  to  good 
men  by  granting  them  promotion.  At  present  a  S.B.  has  no 
chance  of  gettins  a  stripe  if  he  remains  a  SB.  The  only  non- 
commissioned officer  attached  to  them  is  the  ambulance  ser- 
geant. There  ought  to  be  provision  for  cne  corporal  to  each 
section,  and  a  lance-corporal  to  each  squad.     I  have  lost  good 
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men  from  among  the  SB  's,  owing  to  the   impossibility  of 
being  promoted  whilst  belonging  to  the  S.B.'s. 

In  conclusion,  one  mast  say  that  if  the  higher  authorities 
in'the  army  were  to  always  insist  on  the  regimental  S.B.'s 
being  provided,  there  would  so  in  b^  a  different  spirit  among 
€.0.'s  and  others.  Th^'y  would  find  that  it  is  to  their  interest 
to  allow  the  M.O 's  full  power  in  dnaling  with  the  S.B 's,  and 
■enlisting  them.  The  M.O.'s  would  take  more  interest  in  the 
work,  and  would  hiv  a  commmd,  Tliere  is  nothing  I  know 
of  to  prevent  each  biitalioa  having  any  number  of  S.B.'s— the 
snore  the  better.  During  war,  they  would  act  as  feeders  to 
the  bearer  companies.  

THE   BRIGADE  MEDICAL   UNIT. 

By  Petrr  Broome  Giles,  F.R  C.S.,  V.D., 
Brigade  Surgeoa-Lieutenant-Coloael  Welsh  Border  Brigade  V.I..  .Senior 
Medical  Officer  Voluateer  Ambulance  Seliool  of  Instruction. 
The  recent  war  has  amply  demonstrated  that  in  actual 
■engagements  the  forces  of  civiized  countries  occupy  not 
only  a  much  more  extended  front,  but  that  the  modern  arms 
of  precision  demand  greater  care  in  taking  advantage  of  any 
natural  or  extemporized  protection  that  the  locality  may 
afford,  and  so  the  suocouring  of  the  wouuded  is  at  once  made 
a  matter  of  considernble  extra  difficulty.  The  way  in  which 
Surgeon  General  Sir  Ttiomas  Gallwey  organized,  instructed, 
and  transported  an  immense  body  of  stretcher-bearers  com- 
posed of  refugees,  from  the  base  right  up  close  to  the 
proximity  of  the  fighting  zone  on  the  eve  of  a  general  engage- 
ment was  wonderful,  but  in  any  countries  in  which  we  should 
most  probably  in  the  future  fight,  I  question  very  much  if  it 
could  be  repeated  FUoeessfuUy.  Also  if  we  are  to  be  efficient 
at  the  psychological  moment,  we  must  be  trained  and  pre- 
pared in  the  time  of  peace.  It  will  be  no  excuse  for  the 
nation  to  be  again  told,  we  have  always  considered  a  medical 
department  to  meet  the  requiremi^nts  of  8o,ooo  troops  will  be 
sufficient,  and  keep  that  undermanned. 

The  Royal  Army  Medical  Corps,  with  its  accessory  branches 
of  militia  and  volunteers,  should  be  of  such  strength  as  to  be 
able  to  supply  the  wants  of  any  army  or  armies  we  can  place 
on  the  field,  and  not  as  at  present,  have  to  be  supplemented 
by  private  benevolence.  I  purpose  taking  the  brigade  as  my 
unit  of  organization,  because  in  it  are  the  three  first  lines  of 
medical  assistance  in  the  field,  each  of  these  lines  being  a 
portion  of  a  brigade,  and  also  because  as  a  volunteer  medical 
officer  I  am  better  acquainted  with  the  wants  of  a  brigade 
than  of  a  division.  As  you  are  all  aware  the  three  first  lines 
■of  medical  assistance  are  : 

1.  The  regimental  stretcher  bearers  with  the  medical  officer 
■detailed. 

2.  The  bearer  company. 

3.  The  field  hospital, 

■each  of  these  doing  admir.able  work  but  are  entirely  distinct 
in  organization  and  command.  ""S*" 

Directly  a  regiment  goes  on  war  service  a  medical  officer  is 
posted  to  it  to  look  after  the  sick,  and  has  for  his  staff'  an 
orderly  and  a  corporal ;  now,  good  as  this  corporal  may  be 
(and  my  experience  with  militia  an  i  volunteers  is  that  they 
are  good  men  and  keen)  .still  he  must  lack  the  sy,sten:atic 
•training  and  esprit  de  corps  of  the  R  A  M  C,  and  I  would  sug- 
gest that  with  the  medical  officer  a  corporal  of  the  R  A.M  U. 
should  be  posted  t )  each  regiment,  so  that  either  when  in- 
specting the  daily  sick  or  when  in  action  with  the  regimental 
stretcher  section  the  medical  officer  will  have  a  man 
•thoroughly  experienced  and  conversant  with  the  routine 
treatment  of  the  sick  or  wounded. 

Such  help  would  be  of  the  greatest  use  in  assisting  in 
teaching  the  regimental  stretcher  bearers  first  aid,  and  super- 
vising the  transport  of  the  wounded  from  the  fighting  zone  to 
the  rear. 

Traininff. 

More  individualism  must  be  encouraged,  the  bearers  must 
be  taught  from  the  very  start  (as  they  are  in  the  ranks  of  their 
companies)  that  it  is  vitally  important  that  they  take  advan- 
tage of  all  cover,  and  of  the  natural  conformation  of  the 
ground,  as  they  advance  in  rear  of  the  fighting  line,  and  that 
■when  they  are  called  to  succour  the  wounded,  they  must  not 
rnsh  forward,  but  creep  one  at  a  time,  and  must  realize  that 
the  same  cover  that  failed  to  protect  the  combatant  will  be 


insufficient  to  protect  the  stretcher  bearer  ;  that  two  men 
even  lying  down  are  a  better  mark  for  the  enemy  than  one, 
and  that  a  stretcher  squad  as  on  parade  is  a  very  large  target. 

So  in  expo.-ed  positions  only  onn  bearer  sliould  creep  up  to 
the  wounded  man,  and  if  possible  withdraw  him  to  some 
more  sheltered  place. 

Each  stretcher  bearer  wounded  is  a  double  burden  upon  the 
remainder,  and,  having  withdrawn  the  wounded  man  to  a 
safe  spot,  they  can  get  him  quickly  to  the  rear  and  return 
again  to  their  regiment. 

T/ie  Bearer  Company. 
The  bearer  company,  the  second  line  of  assistance,  is  pro- 
tected by  the  Geneva  Cross,  and  if  by  necessity  its  stretcher 
sections  get  under  fire  they  must  not  show  any  flag,  but  their 
real  duty  is  to  take  over  the  wounded  from  the  regimental 
stretcher  bearers,  and  to  search  all  the  ground  a'ter  the  fight- 
ing has  drifted  past  or  ceased  for  wounded  and  remove  them 
to  the  wagons. 

Now  here  to  my  mind  a  radical  alteration  is  required.  It 
is  admitted  by  all  who  had  experience  in  the  war,  and  we 
know  it  in  civil  life,  that  the  sooner  an  injured  person  is  under 
cover  the  better,  and  little  as  a  tent  and  a  blanket  may  seem, 
they  are  salvation  to  tlie  wounded.  Theiefore  the  sooner  the 
bearer  company  and  field  ho-pital  are  one  organization  the 
better — better  tor  the  wounded,  better  fr r  the  service,  for  one 
command  is  better  than  two.  I  would  therefore  incorporate 
the  second  and  third  lines  of  medical  assistance  into  one,  and 
in  doing  this  I  wish  clearly  to  be  understood  that  I  do  not 
advocate  advancing  my  field  hospital  too  near  the  fighting 
line ;  it  must  be  on  a  good  road  and  not  so  near  the  fighting 
line  that  the  Geneva  Cross  may  be  in  the  way  of  the  com- 
batants or  protecting  troops ;  neither  can  wheeled  transport 
be  taken  on  to  ground  which,  from  its  ditfir'ulties  of  approach, 
is  such  that  a  general  would  select  to  dnfend  or  be  compelled 
to  attack,  at  least  if  it  is  useless  for  the  comfortable  con- 
veyance of  the  wounded  ;  and  as  the  mountain  could  not  come 
to  Mohammed,  so  must  the  wounded  be  conveyed  to  the  field 
hospital.  Neither  is  this  union  intended  to  lessen  t  le 
transport  ;  as  it  is  there  is  little  enough  transport,  and  any 
idea  of  the  advantage  of  the  amalgamation  of  bearer  com- 
pany and  field  hospital  in  lessening  the  transport  is  idle. 

To  get  the  bearer  company  and  fit-Id  hospital  one  unit, 
under  one  O.O.,  will  not  only  simplify  matters  but  produce  a 
stronger  personnel,  we  get  diversified  interests  consolidated 
and  get  a  medical  staff"  of  sufficient  strength  to  supervise  the 
sanitary  state  of  the  brigade  better  than  at  present.  For, 
after  all,  the  greatest  loss  to  an  army  is  credited  to  disease, 
and  to  those  diseases  that  better  sanitation  than  now  exists 
alone  can  lessen. 

Under  one  command  the  difficulties  of  field  hospital  accom- 
modation will  be  less,  should  advance  or  retreat  be  necessary 
after  a  battle.  Also  the  extra  personnel  enables  more  fre- 
quent exchanges  of  duties  and  reduces  the  night  work  of  the 
orderlies.  In  fact,  for  volunteers  this  increa=e  in  personnel 
means  salvation,  because  at  present  no  volunteer  bearer  com- 
pany can  exist  on  its  grant. 

Personally  I  know  that  year  after  year  from  1900  I  have 
trained  the  personnel  of  our  bearer  company  to  discharge 
ward  duties  in  our  field  hospital  in  camp  with  the  greatest 
advantage,  for  during  the  recent  war  we  have  furnished 
eighty-three  N.C.O.  and  men  for  duty  in  South  Africa  and  in 
home  garrison  hospitals,  and  from  careful  collection  of  the 
remarks  I  have  received  from  the  medical  officeis  under  whom 
they  have  served,  it  has  been  so  frequently  asked.  How  have 
you  managed  to  make  such  good  ward  orderlies  out  of  a 
bearer  company  ? 

The  answer  is  simple:  They  have  for  twelve  years  acted  as 
required  either  as  the  second  or  third  line  of  assistance. 

Lieutenant-Colonel  W.  Coates,  R.A  M.C.  (Vol.)  thought 
that  instead  of  forming  brigade  bearer  companies  on  the 
present  lines  for  Volunteer  infantry  brigades  it  would  be 
much  more  desirable  to  form  com(>anie8  of  the  R  A. M.C.  (Vol.) 
and  attach  them  to  the  various  Volunteer  intt^ntry  brigades 
for  duty.  He  was  strongly  of  opinion  that  no  volunteer  regi- 
ment should  be  allowed  to  appoint  mure  than  one  medical 
officer.  Many  volunteer  regiments  had  three  or  f..ur  surgeons  ; 
these  had  very  little  in  their  duties  to  interest  them ;  one 
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medical  officer  could  well  perform  all  the  duties  required,  and 
in  the  regular  army  would  have  to  do  it,  and  the  alditional 
surgeons  should  be  encouraged  to  form  companies  of  the 
R.A.M.C.  (Vol.1  in  their  respective  districts.  In  Urge  towns 
battalions  of  the  K  A.M  C.  (Vol.)  shouM  be  formed,  and 
instead  of  attaching  the  companies  on  mobilization  to  regular 
and  Militia  troops,  they  should  be  employed  to  provide  the 
whole  medical  arrangements  for  the  Volunteer  troops  which 
existed  in  the  same  district. 


REFORM    IN    THE    ARMY   MEDICAL   SERVICE. 

By  Surgeon-General  J.  B.  Hamilton,  M.D.,  A.  M.S. 
For  considerably  over  forty  years  the  medical  service  of  the 
army  has  sustained  a  constant  struggle  with  the  War  Office 
and  the  Government  of  India  for  proper  recognition  and  ade- 
quate remuneration,  and  if  a  true  history  were  written  of  the 
various  phases  of  the  contest  the  puolic  mind  would  be 
astounded  at  the  extraordinary  oppjsition  shown  by  the 
authorities  to  the  necessary  reforms. 

Even  when  reforms  were  granted  they  were  invariably  the 
result  of  compulsion,  that  is  to  say,  they  were  only  given  when 
it  became  impossible  to  procurecandidates  otherwise,  and  not 
as  the  result  of  generous  forethought  or  a  statesman  like  re- 
cognition of  the  value  of  the  services  of  a  well-trained  and 
organized  medical  department. 

In  proportion  as  tlie  army  was  numerically  incieased  the 
medical  service  was  cut  down  in  numbers  and  connequently 
in  efficiency,  till  foreign  service  was  in  a  proportion  of  about 
three  to  one  as  compared  with  service  at  home,  leave  was 
almost  impossible  except  on  medical  certiBcute,  and  opportu- 
nities for  study  were  not  given,  so  that  me  ileal  officers  had 
no  chance  of  keeping  themselves  au  courant  with  the  ad- 
vances in  medical  sc^ience. 

Then  came  the  abolition  of  the  regimental  system,  which, 
though  a  necessary  stej}  towards  the  better  organization  of 
the  department,  was  carried  out  so  harshly  and  unfairly  that 
the  officers  affrcted  were  soured  and  irritated,  while  the  com- 
batant branch  disliked  the  innovation  so  much  that  from  that 
day  to  this  there  has  been  a  broach  between  the  two  that  has 
hot  yet  been  repaired,  vitie  the  blackballing  at  military  clubs, 
and  the  frequent  ungenerous  attacks  on  the  medical  service  in 
the  public  papers. 

In  India  it  was  the  same.  The  numbers  were  reduced, 
allowances  cut  down,  the  length  of  tour  was  increased,  till 
chronic  discontent  prevailed,  and  officers  paid  neavily  to 
avoid  service  in  the  East.  Next  came  the  abolition  of  our 
rank,  and  the  substitution  of  "status"  for  what  had  been  a 
well-defined  and  recognizMl  position  in  the  army.  Fortu- 
nately we  had  behind  us  tliis  powerful  Association,  which 
took  the  matter  up  warmly  ;  the  Secretary  of  t^tate  for  War 
after  a  long  struggle  gave  way,  and  granted  compound  titles 
and  substantive  army  rank,  but  still  the  authorities  did  not 
behave  generously  in  many  cases,  and  even  the  then  Com- 
mander-in-Chief showed  by  his  example  that  medical  officers 
were  "of"  the  army  but  not  "  in"  the  army.  At  his  annual 
inspections  he  belittled  the  R.A.M  C.  on  parade,  ordering 
them  to  stand  at  attention  and  not  to  salute  with  drawn 
swords,  as  laid  dovvn  in  the  drill  book  published  under  his  own 
authority. 

Finally,  Lord  Linsdowne,  in  1898,  granted  the  corps  the 
title  of  Royal,  and  all  ranks,  excepting  only  the  surgeon- 
generals,  were  given  pure  military  titles,  linfortunalely  this 
Warrant  did  not  go  far  enough ;  candidates  were  not  attracted 
by  "rank"  devoid  of  sufficient  pay,  leave,  opportunities  of 
study,  etc.,  and  the  strength  of  the  corps  fell  rapidly  till,  on 
the  outbreak  of  the  South  African  war,  it  was  far  below 
efficiency  in  numbers.  Tlicre  was  practically  no  reserve  to 
fall  back  on,  and  consequ-ntly  the  entire  strength  of  the 
corps  at  home  had  to  be  sent  to  the  seat  of  war.  The  officers 
on  retired  pav  came  forward  and  assisted  the  army  most 
splendidly.  Tlie  civil  profession  was  called  on  for  aid  and 
gave  it  generously,  some  400  civil  surgeons  being  employed 
and  sent  out  to  South  Africa. 

Here,  in  my  opinion,  one  great  error  was  committed, 
namely,  these  gentlemen  were  not  granted  commissions  as 
"local"  or  "acting"  lieutenants,  with  a  distinct  uniform. 
Had  this  been  done,  much  of  the  friction  that  subseiiuently 
occurred  might  have  been  obviated,  and  the  men,  both  com- 


batant ind  departmental,  would  have  recognized  theii 
autliority  and  position.  The  services  of  these  civilians  were 
invaluable,  and  maoy  lost  their  lives  in  battle  and  from 
disease;  but  how  much  more  valuab'e  would  they  have  been 
if  they  had  received  a  previous  military  training  and  had  a 
knowledge  of  military  mfdical  routine  and  discipline  1 

I  cannot  leave  this  subject  without  alluding  to  the  services 
of  the  late  Director- General  Jameson,  and  the  treatment  he 
received.  When  the  war  broke  out  the  Department  wa8 
miserably  undermanned;  as  is  common  know  ledge,  candi- 
dates could  not  be  procured,  and  a  breakdown  seemed  immi- 
nent. With  immense  labour  Surgeon-General  Jameson  filled 
the  gap  ;  he  enlisted  civil  surgeons  and  nurses,  engaged  men 
from  the  various  ambulance  organizations  to  assist  the 
R.A  .\I.C.,  organized  and  tent  out  hospital  ships,  purchased 
enormous  quantities  of  medical  stores,  and  in  fait  did  all 
that  lay  in  liis  power  to  tide  over  the  difficulties  and  prevent 
a  breakdown;  and  with  what  result?  Why  in  the  midst  ol 
the  campaign  he  was  practically  called  on  to  resign  his  ap- 
pointment two  years  before  his  retirement  became  due,  and 
has  not  even  been  granted  the  usual  decoration  given  to  all 
his  predecessors. 

The  Secretary  of  State  for  War  then  appointed  a  Committer 
of  so-called  experts  to  assist  him  to  draw  up  a  new  warrant 
for  the  .\rmy  .Medical  Service.  This  Committee  was  com- 
posed of  civilians  mostly,  men  who  knew  liitle  or  nothing  of 
the  requirements  of  the  .\rmy  Medical  Service,  the  only 
representative  of  the  R. .\.M.C.  being  a  comparatively  junior 
officer  who  had  had  no  experience  in  the  administrative 
ranks. 

The  Council  of  the  British  Medical  Association  did  what 
it  could  to  remedy  matters,  and  the  President  wrote  to  the 
Secretary  of  State  for  War,  and  ottered  him  evidence  that 
would  have  assisted  the  Committee  most  materially.  This 
offer  wassuii|.ly  ignored,  with  the  result  that  the  first  report 
of  the  Comiiutlie  was  unworkable.  The  British  Medical  Asso- 
ciation appointed  a  Committee,  of  which  I  had  the  honour  to 
be  Chairman,  to  conxider  this  report,  and  suggest  amendm*  nta 
to  the  Secretary  of  State  ;  and  it  is  satisfactory  to  know  that 
these  amendments  were  accepted  in  a  friendly  spirit,  and 
most  of  them  were  acted  on  and  embodied  in  the  i-ubsequent 
Warrant.  I  may  mention,  among  other  points,  the  improve- 
ment in  the  position  of  the  Director  General,  who  now  ranksi 
as  a  lieutenant-general,  lias  a  seat  on  the  Army  Board,  and  draws 
;f  2,ooo  a  year,  instead  of  / 1,500.  The  pay  of  surgeons  general 
nas  bicn  increased  byneaily  ;^ioo  a  year.  The  ptrusion  of 
£1  a  day,  after  :o  years'  full-pay  service,  has  been  made  abso- 
lute, though  uniier  the  first  Committee's  report  it  was  made  to 
depend  on  passing  an  exaininaliou  when  an  officer  might  be 
nearly  50  years  o!  age.  This  was  looked  on  a*  the  most 
serious  blot  in  the  scheme,  and  letters  flowed  in  to  the 
Editor  of  the  British  Mkdical  Journal  deprecating  such  an 
innovation. 

.\gain,  the  first  report  proposed  that  lieatenants  should  be 
retained  at  home  till  they  had  completed  four  year.-,'  service 
and  had  passed  an  examination  for  promuiioa  to  the  rank  of 
captain.  Our  Committee  exposed  the  absurdity  of  such  a 
regulation,  which  would  have  entirely  up3>-t  the  roster  for 
foreign  service,  and  it  was  abandoned  when  the  new  Warrant! 
was  issued.  It  wasalsopointed  out  that  the  colonels  R  .-V  M.C. 
were  the  only  officers  who  did  not  benefit  by  the  scheme,  and, 
as  matters  now  stand,  it  is  a  positive  loss  for  a  senior  lieu- 
tenant-colonel in  charge  of  a  large  hospital  to  receive  pro- 
motion. 

The  scheme  was  also  burdened  by  numerous  examinations, 
and  these  have.  I  am  glad  to  say,  been  considerably  modified, 
though  it  remains  to  be  seen  how  far  the  system  of  spe<ial 
promotion  based  on  high  marks  obtained  for  the  examiiii- 
lion  lor  the  rank  ol  major  will  work  in  practice. 

One  of  the  burning  questions  was  the  pay  in  India,  which 
for  forty  years  has  bt-en  unjustly  low.  Ths  subject  we  com- 
mented on  in  our  report,  and,  although  not  alluJed  to  in  the 
warrant,  a  "communique"  from  the  Secretary  of  State  was 
inserted  in  the  public  papers  to  say  the  Indian  Government 
had  agreed  to  do  what  was  necessary. 

It  remains  to  be  seen  how  this  promise  will  be  carried  out. 
Personally,  Tvneo  Danaos  et  dona  ferentes,  and  I  have  seen  so 
much  of  the  treatmrnt  of  the  K.A.M.C.  by  the  Government  of 
India  that  I  have  my  doubts  as  to  the  carrying  out  of  the 
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promise  in  a  liberal  and  equitable  sense.  Not  only  must  the 
pay  of  all  ranks  be  increased,  but  the  alloivanees  for 
charge  of  hospitals  be  granted  in  the  same  ratio  as  at  home. 

Another  hlot  is  the  necessity  for  the  increase  of  strength 
of  the  R  A..M  0.  This  has  b^en  promised  more  or  leas  directly, 
but  the  Secretary  of  State  has  never  laid  down  what  that  in- 
cr^ise  is  to  be.  It  is  cDinidered  that  the  number  of  executive 
officers  should  be  rai-ed  to  1,200  at  least,  and  fewer  will  not 
permit  of  a  fair  amount  of  home  service  and  leave.  So  far 
the  new  Warrant  appears  likely  to  be  attractive  to  students 
from  a  pecuniary  point  of  view,  and  if  the  strength  of  the 
R.A..MO.  is  substantially  increased  and  the  pay  in  India  is 
raised  to  what  it  ouglit  to  be  the  Army  Medii-al  Service  would 
appear  to  open  a  fairly  good  career  to  the  young  medical 
graduate. 

There  is  still,  however,  one  burning  question  left  unsettled, 
and  in  my  opinion  it  is  the  most  important  of  all.  I  allude 
to  the  social  position  of  medical  ofhoers. 

Here  then  is  indeed  much  ground  for  improvement,  and  I 
very  much  fear  that  if  the  army  does  not  behave  more  liber- 
ally in  this  matter  that  the  medical  service  will  continue  to 
be  unattractive  to  highly  educateil  gnntlemen.  Can  anything 
be  more  galling  to  an  ofiicer  of  His  Majesty's  Service  than  to 
find  himself  blackballed  for  a  military  club  without  cause, 
yet  this  is  the  position  to-day.  Out  of  the  four  leading  clubs, 
one  has  a  rule  on  its  books  by  which  no  medical  officer  is 
eligible  for  election  till  he  holds  the  rank  of  a  Major-General. 
In  two  others  all  medical  officers  are  systematically  black- 
balled, no  matter  how  distinguished  or  by  whom  proposed 
and  seconded. 

One  of  the  latest  instances  is  that  of  a  Lieutenant-Colonel, 
a  most  popular  officer,  late  of  the  Guards,  who  has  seen  a 
great  deal  of  active  service,  was  for  Ave  years  on  the  staff  of 
one  of  the  former  Viceroys  of  India,  aud  is  now  Surgeon  to 
the  present  Viceroy,  the  wearer  of  nuni"rous  meda's  and  a 
Companion  or  the  Indian  Empire.  Yet  he  was  blackballed  at 
the  Array  and  Navy  Club.  There  was  no  possible  reason  for 
this  insult  except  that  the  candidate  was  a  doctor. 

Again,  we  see  the  m^nner  in  which  the  honorary  physicians 
and  sageons  to  the  King,  officers  of  the  Household,  are  in- 
vdriably  omitted  from  all  Court  functions,  though  the  King's 
ai  ie-deoamps  are  as  regularly  invited.  It  may  be  said  that 
the  Government  cannot  interfere  in  club  concerns,  but  I  con- 
sider that  if  the  honorary  surgeons  and  physicians  to  His 
Mdji'sty  weretrt-atedas  they  ought  to  be,  the  clubs  would  soon 
follow  suit  and  the  present  foolish  exclusion  policy  would 
ce-is^e.  P'-rsonally  I  look  on  this  social  question  as  one  of  the 
most  important  in  connexion  with  the  supply  of  high-class 
cindidates  for  the  medical  service  of  the  Army,  and  there  can 
bi^  no  greater  proof  of  the  feeling  of  the  seniors  of  the  corps  on 
the  question  than  the  fact  that  none  of  them  ever  put  their 
sons  into  the  R  A  M.C. 

Old  officers  of  the  R.E  ,  K.  A.,  and  other  corps  do  all  they 
can  to  get  commissions  for  their  sons  in  the  branch  of  the 
service  in  which  they  themselves  served,  but  the  contrary  is 
seen  in  the  melical  service,  and  at  the  present  time  the  sons 
of  f  irmer  medical  officers,  now  serving  in  the  R.A.M.C!. 
might  be  counted  on  the  fingers  of  one,  or  at  most,  two  hands. 
Nothing,  in  my  opinion,  can  speak  more  eloquently  than  this 
faf't  of  the  e4eem  in  which  the  medical  service  is  held  by 
old  mernhnrs  of  it.  To  this  social  question  I  consider  the 
attention  of  the  authorities  ought  to  be  constantly  directed 
with  a  view  to  the  improvement  of  the  status  of  the  service, 
without  which  the  supply  of  really  good  candidates  will  not 
be  maintained. 

Surgeon-Major  Hdtto.v  said  that  as  the  paper  was  on 
reform  in  the  Royal  Army  Medical  Corps,  as  the  new  Warrant 
was  an  excellent  one,  and  likely  to  induce  men  to  enter  the 
service,  he  would  only  allude  to  two  points,  In  the  old 
regimental  days  the  randical  officer  took  the  esprit  de  corpx  of 
his  regiment  generally  as  his  standpoint.  Now,  as  the  regi- 
mental system  had  been  abolished,  the  main  thing  was  to 
create  a  sound  espHt  de  r-nrp,-  for  the  Royal  Army  Medi^'al 
Corps.  One  improvemen'  ■'■■■'  '  '  flnt  the  sen'Or  officers  of 
the    Dt-partment,   the   mi  I    and    others,   should 

en'eaviurto  keep  up   tii'         ■  '  md  medical   efficiency 

and  aim  to  become  cm  in!!:  1  ^^i-ons  to  the  younger 
medical    officer.       Unforluoatcly,    where    a    medical   officer 


became  senior  he  very  often  reverted  to  mere  office  work. 
As  the  medical  officer  joined  the  service  when  he  was  fully 
qualified,  say  from  23  to  28  years  of  age,  he  was  very  different 
to  the  young  Royal  Engineer  or  Royal  Artillery  officer,  who 
joined  the  service  as  commissioned  officer  at  a  much  younger 
age,  say  19  or  20,  Under  such  circumstances  the  senior 
officers  should  exercise  much  consideration  and  courtesy, 
always  combined,  of  course,  with  firmness  in  having  to  deal 
with  the  junior  medical  officers. 

Dr.  FoRiiES  Rossthoughtthat  the  social  matter  was  entirely 
a  personal  one  ;  if  medical  men  would  not  hanker  after  recog- 
nition socially,  and  would  take  a  firm  stand  from  a  profes- 
sional, educational,  and  mental  standard,  they  would  soon 
notice  an  improvement  in  matters.  If  the  medical  officers  of 
the  army  only  stood  true  and  firm,  shoulder  to  shoulder  to 
each  other  as  professional  brothers,  senior  and  junior  alike, 
matters  would  at  once  improve.  The  worst  method  of 
getting  anything  desirable  was  to  show  anxiety  to  obtain  it. 

Captain  Pritc  h.mid  thought  that  the  age  of  joining  should 
be  raised  to  25  years,  and  no  officer  should  be  allowed  to  join 
before  before  that  age  and  only  after  he  had  had  some  hos- 
pital or  other  experience. 

The  President  considered  that  no  one  was  better  qualified 
than  Surgeon-General  Hamilton  to  give  them  the  paper  he 
had  just  read.  As  chairm.an  of  the  Reorganization  Commit- 
tee he  had  had  many  useful  additions  and  concessions  made 
to  the  new  Army  Warrant,  and  he  hoped  and  believed  when 
it  got  into  fair  working  order  it  would  attract  a  good  class  of 
young  medical  men,  which  would  effectually  do  away  witli 
most  of  the  grievances,  social  and  otherwise,  which  had  been 
complained  of.  The  formation  of  the  Queen  Alexandra  Im- 
perial Nursing  Service  had  not  been  referred  to  ;  he  wished  to 
point  out  that  it  was  a  step  in  the  right  direction,  as  the  hos- 
pital orderly  was  scarcely  the  one  to  nurse  pneumonia,  en- 
teric, or  rheumatic  fever.  He  was  sure  this  corps  of  trained 
nurses  would  be  a  great  boon,  not  only  to  the  patients  in  hos- 
pital, but  to  the  sick  and  wounded  in  the  field. 

Surgeon -General  Hamilton,  in  reply,  alluded  to  Surgeon- 
Mijor  Mutton's  sympathetic  remarks.  With  reference  to  those 
of  Dr.  Forbes  Ross,  he  pointed  out  that  medical  officers  were 
now  only  honorary  members,  really  guests,  of  militaiy 
messes,  except  in  the  case  of  medical  messes.  The  President's 
remarks  regarding  the  nursing  service  were  entirely  to 
the  point,  and  he  had  been  a  strong  advocate— indeed  the 
pioneer— of  the  nursing  service  in  India.  He  did  not  agree 
with  Surgeon-Captain  Pritchard.  In  his  opinion,  the  age  for 
entrance  ought  to  be  between  22  and  26.  If  older  men  were 
admitted,  they  were  usually  failures  in  civil  life,  and  good 
men,  if  they  came  in  old,  had  no  chance  of  ultimate  pro 
motion,  and  got  soured  and  careless. 


AN   AMBULANCE   STRETCHER. 

Staff  Surgbon  C.  Mansfield,  R.N.,  sliowed  an  ambulance 
stretcherdevisedbyhim  and  made accordingtohis instructions 
by  Messrs.  Down  Bros.  The  stretcher  is  made  of  wood,  canvas, 
and  iron.  Its  size  is  the  same  as  that  of  the  ordinary  service 
stretcher.  It  will  fold  up  and  takes  up  little  room.  The 
objects  aimed  at  are  lightness  and  strength.  It  is  designed 
for  conveying  wounded  men  on  board  ship,  down  small 
hatches,  ammunition  hoists,  etc.,  and  also  for  lowering  them 
over  the  side  into  a  boat,  or  out  of  the  fighting  top. 

Its  great  recommendation  is  the  facility  with  which  it  can 
be  constructed  by  the  ship's  carpenter,  sailmaker,  and  the 
armourer  for  the  metal  work.  It  consists  of  an  ordinary 
stretcher  with  the  cross  bars  fitted,  when  not  required,  to 
fan  in  line  with  the  side  poles  but  readily  fixed  in  position 
when  desired.  A  combined  canvas  perineal  support  and 
chest  piece  is  attached  to  the  middle  of  the  canvas  on  which 
the  patient  is  extended ;  this  is  fixed  by  eyelet  holes  in  the 
attached  canvas  straps  to  hook  on  the  poles  at  the  required 
situation.  The  patient  can  also  he  supported  by  the  broad 
canvas  foot  piece  the  width  of  the  stretcher  attachable  by 
side  eyelet  holes  to  the  poles  where  desired.  The  ambulance 
stretcher  can  be  carried  as  a  stretcher,  hoisted  up  or  lowered 
from  a  top,  down  an  ammunition  hoist  or  narrow  hatchway, 
or  over  ship's  side.  It  can  also  by  the  adjustment  of  the 
crossbars  be  folded  up.    We  are  informed  that  this  ambul- 
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ance  stretcher  i^  under  the  consideration  ( 
with  aview  to  it^  adoption  on  board  ship. 


Tlie  illustviiUciiis  will  c  Karly  indicate  the  details  of  the 
ambulance  stretcher  and  its  adaptability  to  the  several  fitua 
tions  described.  Placing  and  fixing  the  patient  takes  very 
little  time,  and  he  is  not  again  moved  until  he  arrives  at  the 
dressing  station.  T)ie  stretcher  has  been  employed  with  men 
imagining  every  sort  of  injury,  and  found  satisfactory  and 
secure.  Men  of  every  size  can  be  equally  easily  secured 
can  be  placed  on  a  mess  table,  wliich  is  raised  to  level  of 
liatch  on  (ieck  above,  and  slid  down  on  it.  It  is  easily 
waslied  andclcaned,  ami  thf  reis  no  chance  of  septic  poLsoninj:. 


DESCBIPTION"  of  FlODUES. 

Fig.  I  sliowa  tlie  streteuer.     The  cross  bars  wl 
strong,  and  pass  from  one  side  to  the  otlier.    The  i 


■  2  shows  the  strerolicr  with  the  patient  in  it  in  a  pcrrendioular 
lion     The  canvas  litlings  are  seen,  and  also  the  perinauenl  sliog 

.lied  to  tlic  head  end  of  stretcher.  The  canvas  tltlings  consist  o(  two 
cs-the  body  piece  and  toot  piece.  Both  are  secured  to  the  stretcher 
,at  there  is  no  cliance  of  their  being  lost.     The  body  pieie  is  some- 

■t  heart-shaped,  with  its  lower  part  (where  it  is  attached  to  the  canvas 

iiC  stretcher)  broadened  out  like  a  flsb  Ull.  The  upper  part  has  four 
.. IS  straps  piciicd  with  brass  evclot  holes.  When  in  position  it  Is 
;i:ht  under  llie  perineHm.  over  the  abdomen  and  chest,  and  made  fast 
lie  straps,  the  lower  straps  passingoveror  under  the  arms  as  r«;<iuired. 

1  being  booked  on  to  hooks  lirmly  fixed  in  stretcher.    The  upper 

■  ips  are  hooked  on  to  hooks  at  head  of  stretcher.  The  upper  hooks  are 
1  dc  in  ouo  piece  »iih  eyes  forihe  head  sling  so  as  to  lessen  the  strain 

.  1  I  he  wood.  Thev  .Tie  secured  with  bolts  passing  through  the  wood  of 
stretcher.  The  lootpieoe  is  a  straight  piece  of  canvas  slightly  broader 
vu  the  streUher.  and  i.i  lixed  at  one  end  (about  lower)  to  wood  pari  oj 

■  ■  stretcher,  and  also  stitched  across.  It  is  brought  over  the  feet  and 
•  en  the  streiiher  is  perpendicular  can  he  so  adjusted  that  the  patient 
n  take  me  wliole  or  part  of  his  weight  on  It.  It  keeps  the  legs  Irom 
tviog  about. 

iif.  3  shows  metliod  of  lowering  the  patient  down  batch  or  ammuni- 

ig  4  shows  sling  attached  to  stretclier  for;ioweriug  wounded  from  top 

:  over  the  side.  ^ 

Method  of  Use. 

The  stretcher  is  first  opened  up.  and  placed  alongside  the 
patient  with  tlie  body  piece  and  foot  piece  unhooked  and 
drawn  down.  The  patient  is  tlien  lifted  and  plactd  on  the 
middle  of  the  stretcher.  The  body  piece  is  next  pulled  up 
between  the  less  and  made  fast  by  the  upper  and  cross  straps 
leing  hooked  on.  The  foot  piece  is  then  drawn  up  over  the 
fe.t  and  legs  and  hooked  on.  The  bearers  then  cariy  the 
stretcher  to  tlie  hatch-one  bearer  places  the  foot  end  on 
>v:tmbing  and  then  hooks  on  the  tackle  to  the  head  sling.  The 
<  r,  tcher  is  triced  up  and  then  lowered  down.     It  is  received 

,!ow  by  two  bearers  who  pull  forward  the  foot  handles, 
whilst  it  is  being  lowered  on  the  dock  from  above. 
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Sam   Woodcock,    M.D.,     President. 

CONTRACT  MEDICAL  FEES  IN  HYDROPATHIC 

HOTELS. 

By  A.  H.  Bampton,  M.D., 
Ilkley. 
Mbmbers  of  tlie  medical  profpssion  are  beginning  to  recog- 
nize that  money  is  power,  and  tliat  their  political  and  social 
powerlessncss,  which  all  deplore,  is  mainly  due  to  tlie  inade- 
quate remuneration  they  receive  for  t>'eir  work,  and  the  ever- 
increasing  demands  on  the  profespion  for  gratuitous  services, 
which  rob  them  of  their  leisure  and  leeitiraate  additions  to 
their  income  winch  all  fither  professions  receive  for  like  ser- 
vices, and  keeps  them  poor  and  helpless.  There  is  a  growing 
feeling  of  ivl,rlli,>n  im.iiiist  tlic  injustice  of  the  public  in 
ihrustiii-  iiii.'ii  tlie  ylMiuMiis  ..I  Ihr  medical  profession  the 
ever-incnMsini;  bunhn  nl  iiir.licil  cliavitv.  Jt  is  a  mystery 
'crs  ..!■  th.-  iii..lic;il  ].rnf|.Rsion  all.>wed  them- 
<■     li   -I     inM; 1,,     1h.     ,.xii!oit,.,l    for    the 


how  the  mciiit'c 
selves  in  tlie 
benefit  of  slu 
the  matter  1. 
they  were, 
to  pay.  Consc 
pathic  hotels, 
baits  relied  upo 
thrown  in  in  ad 
by  the  bat '■  man 
liydropatidc  t.e 
go  to  liyd.oskn 


what 


iill,\.  \\f  lind  hydros  now  styled  hydro- 
id  111111-1  111' nt  and  recreation  are  tiie 
..Imiw  visiters.     Tiie  baths  aie  something 

ii'ii  li>  flie  lioard  provided  and  prescribed 
Not  one  in  t^venty  o'  the  visitors  goes  in  for 
iient.  Visitors  with  a  gregarious  instinct 
ing  that  tl^eir  amusements  will  be  catered 


for,  and  hypochondria  specially  trented. 

Visitors  requiring  medical  attendance  pay  los.  6d.  a  week 
with  an  initiatory  fee  of  another  los.  6d.  This  contract  work  is 
«nlike  club  practice  where  the  well  nay  for  the  unwell.  There 
is  no  pooling  of  contributions.  What  makes  the  situation 
the  more  serious  is  the  class  of  people  who  frequent  the  best 
hydros.  Tliere  is  no  pretence  of  poverty  nor  impecuniosity. 
Tliey  pay  hotel  prices  for  their  board  and  lodging,  and 
pauper  fees  for  their  medical  attendance  only.  There  was  a 
great  outcry  at  Birmingham  bt  cause  a  physician  proposed  to 
take  half-guinea  fees  for  consultations  with  the  working 
•class.  But  at  hydros  the  physicians  allow  the  wealthy  to 
consult  with  them  not  once  but  a  dozen  times  maybe  for 
half  a  guinea  the  week!  Cut  bono  ?  This  rate  of  pay- 
ment is  on  a  lower  scale  than  that  of  the  Medical  Aid 
Alliance,  a  medical  sweating  society  which  has  at  last 
been  put  under  the  ban  of  the  General  Medical  Council.  One 
evil  breeds  another.  The  liydros  advertise  their  visiting 
medical  officer  in  the  local  papers  alongside  of  the  list  of 
visitors,  thus  unfairly  competing  with  the  other  local  practi- 
tioners who  cannot  advertise  themselves.  Again,  evei-y 
obstacle  is  thrown  in  the  way  of  visitors,  who  fall  ill,  calling 
in  any  medical  man  except  the  hydro's  nominee  to  attend 
them,  even  if  letters  of  introducUon  and  advice  have  been 
sent  in  advance  to  another  medical  man.  In  fact  the  hotel 
doors  are  practically  closed  to  other  medical  men,  contrary 
to  all  ethics  and  professional  custom  elsewhere.  Toe  reforms 
indicated  are  obvious  and  simple.  They  are :  (1)  That  the 
visiting  medical  men  of  hydros  s-hould  charge  their  patients 
such  fees  as  are  customary  and  in  vogue  in  the  district,  and 
thus  raise  their  own  status  and  remove  the  reproach  of  under- 
selling their  local  co«/-/t/-fts  that  now  exists;  (2)  that  invalid 
visitors  should  be  allowed  to  exercise  their  undoubted  right 
of  choice  of  a  medical  attendant  as  a  matter  of  course,  as 
obtains  in  the  paying  wards  of  hospitals  and  in  all  other 
hotels.  This  arrnngement  would  be  fair  and  just  to  all  con- 
cerned, and  works  well  at  Buxton  and  Scarborough. 

Mr.  R.  E.  HowKLL  (Middlesbrough)  alluded  to  the  indirect 
advertisement  carried  out  by  the  display  of  the  portrait  of  the 
medical  officer  in  various  oarts  of  an  int-titution. 

Mr.  Whitakkr  (lireat  Yarmoulh)  paid  that  advertisement 
was  incidental  to  all  contract  practice,  and  that  the  latter 
almost  of  necessity  brought,  it  in  its  tr-iin.  Monopoly  was 
also  another  pernicious  result  of  this  system.  Arrangements 
ought  to  be  made  with  all  the  medical  practitioners  in  the 
place. 


A    DISCFSSTON     ON 
CONTRACT   MEDICAL   PRACTICE. 

I.— B.  W.  HousMAN,  F.R.C.S., 
Stockport. 
Mr.  Hou.sman  liid  before  the  Section  a  resolution  passed 
by  themfdical  profession  at  Stockport.  He  said  he  repre- 
sented the  Stockport  Medical  Society.  This  Society  had 
done  good  work  in  dealing  with  the  Friendly  Societies,  which 
mostly  had  paid  no  more  than  2s  6d.  per  member  annually. 
The  result  of  their  work  had  been  that  out  of  forty  clubs  not 
more  than  five  or  six  now  had  medical  ofKcers.  A  wage  limit 
had  been  attempted,  but  had  met  with  bitter  opposition.  In 
consequence  the  great  majority  of  the  surgeons  to  these  clubs 
had  re-signed  in  a  body,  and  since  then  the  club  rate  had  been 
raised  to  4s.  4d,  per  annum,  with  a  fee  of  28.  for  examinations 
and  special  rates  for  accidents.  Most  of  the  clubs  were 
now  without  doctors,  the  members  paid  their  own  doctor, 
and  the  clubs  seemed  to  find  that  this  system  did  not  injure 
them,  and  that  the  arrangement  was  good  for  both  sides. 
Fourteen  of  the  members  had  tried  to  run  a  dispensary  on 
provident  lines,  but  it  had  been  a  failure,  as  improper 
patients  could  not  be  kept  out.  He  emphasized  the  point 
that  club  and  Friendly  Society  work  was  nut  desirable,  and  the 
chief  objections  were  that  there  were  no  data  on  which  to 
calculate  the  premiums.  There  was  a  loss  of  independence 
in  the  profession  caused  by  accepting  this  work,  and  there 
was  the  fact  that  it  was  nothing  more  or  less  than  a  gamble 
on  both  sides.  The  only  advantage  he  could  see  in  the  whole 
thing,  so  far  aa  the  profession  was  concerned,  was  that  a  lump 
sum  was  paid  at  a  fixed  date.  Statistics  were  afterwards  given 
by  the  speaker  showing  that  in  some  cases  club  work  resulted 
in  the  payment  of  6d.  a  visit,  while  the  cost  of  the  same  in 
private  practice  worked  out  at  is.  2d.  In  the  provident  dis- 
pensary system  the  pay  received  worked  out  at  3M.  If  the 
clubs  were  to  pool  their  medical  contributions  it  would  be  a 
better  an-angtment  and  members  could  employ  their  own 
doctors.     He  moved  the  following  resolution  : 

That  Club  and  Friendly  Society  contract  practice  work  is  undesirable 
and  derogatory  to  the  best  interests  both  of  patients  and  the  profession, 
and  that  the  only  satisfactory  alternative  is  to  adopt  a  system  of  payment 
by  tariff  tor  services  actually  rendered. 

Dr.  DuLBERG  (Manchester)  seconded  the  resolution. 

The  Chairman  ruled  that  all  the  papers  on  this  subject 
should  be  first  read,  and  that  the  discussion  should  follow. 


II.— Wm.  Muir  Smith,  M.B.,  CM., 

Eastbourne. 

THE    EASTBOURNE    PROVIDENT    MEDICAL 

ASSOCIATION. 

The  history  of  the  Eastbourne  Provident  Medical  Association 

is  a  record  of   combined  effort  by  the   medical   practitioners 

resident  in  Eastbourne  to  minimize,  and  if  possible  neutralize, 

the  pernicious  influences  and  acknowledged  abuses  produced 

by    members    associating    with     commercial    organizations, 

known  as  "  Medical  Aids,"  in  permitting   their   professional 

position  and   services  to  be  utilized  primarily   for   purposes 

of  gain  in  a  manner  contrary  to  the  tradition  of  professional 

ethics,  thereby  bringing  disrepute  upon  the  whole  body.   The 

conflict  was  entirely  with  Medical  Aids.   Locally  the  Friendly 

Societies  up  to  the  present  had  given  no  cause  for  oftence. 

In  six  years'  experience  much  should  be  learnt,  and  as  much 
is  often  forgotten,  it  will  be  necessary  to  recall  shortly  a  few 
salient  features  of  the  structure  in  order  that  there  may  be 
some  semblance  of  continued  sequence. 

In  order  that  the  constitution  and  practical  method  of 
working  may  be  more  eas  ly  comprehended,  a  number 
of  copies  of  the  constitution  of  the  Association,  rules  pertain- 
ing to  the  conditions  of  membership,  and  fac-simile  sheets, 
etc.,  used  in  the  clerical  woik,  are  placed  at  your  disposal. 

The  hi.story  of  inception,  the  methods  of  forming  and 
organizing  the  constitution,  are  faithfully  described  in  the 
"  Battle  of  Clubs"  (a  repiint  of  reports  of  the  Special  Commis- 
s'oner  of  the  Lancet  on  Medical  Aid  Societies),  published  by 
the  Lancet,  and  the  third  in  a  series  of  26,  p   18. 

The  movement  originated  in  this  wise.  Two  practitioners 
met  in  the  stieet,  and  very  shortly  the  conversation  turned  on 
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the  undesirable  presence  and  qneetionable  tactics  pursued  by 
the  agents  of  the  National  Medical  Aid,  canvassing  from 
house  to  house  and  toulina  in  the  names  of  three  resident 
practitioners,  the  medical  ctficers,  to  secure  members  for  the 
insurance  department.  Tlie  practice  of  all  or  some  of  these 
oflBcera  at  a  later  date  resigning  their  connexion  with  the 
"Aid,"  and  transferring  the  more  desirable  of  those  members 
on  their  list  into  private  clubs  as  a  stepping  stone  to  private 
pra''tice,  while  employing  the  services  of  collectors,  weri- 
tactica  which  could  not  be  a<  cepted  as  signs  of  repentance. 
When  one  resigned  the  appointment  another  quickly  filled 
the  breach,  and  so  it  appeared  as  if  this  little  dodge  might 
play  its  part  for  ever. 

While  one  viewnd  these  proceedings  as  sheer  robbery,  the 
other  bemoaned  the  depth  of  degraitation  to  which  profes- 
sional integrity  had  sunk.  However,  both  agreed  that  pro- 
fessional exi.-tence  under  iliepe  circumstances  could  not  much 
longer  be  tolerated,  and  finally  on  the  confidi  nt  appeal  of  one 
that  a  combinatii  n  of  the  local  profession  could  defeat  the 
"Aids"  on  similar  terms,  under  more  acceptable  conditions, 
the  othtr,  although  somewliat  .'ceptical,  promised  to  assist  in 
any  work  of  reform.  The  praititioners  interested  in  contract 
work  and  those  connected  with  "Aif's"were  interviewed, 
several  informal  meelinL's  held,  free  discussion  invited,  and 
finally  the  plan  of  campaign  settled. 

A  ter  some  preliminary  skirmishing,  the  Medical  .'Society 
accepted  the  responsibility  of  undertaking  and  completing 
the  necessary  woik,  every  section  of  the  movement  from 
start  to  finish  being  approved  by  the  wliole  resident  profes- 
sion, whether  members  of  the  Society  or  not.  The  main 
principles  as  a  basis  whereon  to  erect  the  superstructure  (in 
sliort)  were  : 

I.— I.  Any  duly  qualifiid  and  registered  registered  iiracli- 
tioner  (not  practising  as  a  horn  leopath)  may,  on  application, 
become  a  member  of  the  frtaif,  subject  to  the  ajiproval  of  the 
Committee. 

2.  The  whole  of  the  management  to  be  exclusively  pro- 
fessional. 

3.  The  adoption  of  a  wage  limit. 

4.  After  delraying  nee.  s-ary  working  and  other  expenses, 
the  surplus  or  balance  to  be  divided  amongst  the  acting  staff 
pro  rata. 

II.— The  General  Committee  to  be  constituted  : 

1.  Members  of  the  aclim;  stall'. 

2.  Members  of  the  liomrary  consulting  staff. 

3.  R*-presenfative  nienibers  of  the  Meaieal  .Society. 

4.  Elected  oflicers,  (a)  chairman,  (6)  honorary  secretary, and 
(o)  honorary  treasurer. 

Ill— .\ll  members  of  the  staff  must  sign  an  undertaking: 

1.  Not  to  conduct  cluha  of  their  own  (other  than  registered 
Friendly  Soeieties),  uiile-s  at  rates  higlier  than  those  of  the 
Eastbourne  Provident  Medical  Association. 

2.  To  have  no  professional  intercourse  with  any  medical 
man  who  atsociatns  himsell  with  any  of  the  companies  known 
as  "Medical  Aid"  Societies,  or  with  similar  institutions,  so 
long  as  the  methods  adopted  by  these  Societies  include  :  (n) 
Canvassing  for  members  in  the  interests  of  individual 
practitioners,  (/>)  the  virtual  sweating  of  their  medical 
officers  by  the  inade<|uate  remuneration  oHered  for  the  work 
done. 

JV. — That  the  Committee  be  requested  to  depute  one  of 
their  number  to  call  upon  every  new  practitioner  fettling  in 
the  town,  apprise  him  of  the  attitude  of  the  profession 
towards  Medical  Aids,  and  courteously  invite  his  signature  to 
the  undertaking. 

The  Honorary  Secretary  w  as  unanimously  invited  and  con- 
sented to  act  accordingly. 

The  duties  of  the  (jeneral  Committee  are :  To  hold  an 
annual  meeting  at  which  a  report  with  financial  statement 
is  prepared  of  the  past  year's  income  and  expenditure,  and 
elect  officers,  call  together  a  meeting  of  the  whole  profession 
to  hear  the  annual  report  read,  at  which  criticisms,  sugges- 
tions, or  amendments  are  invited  ;  moreover,  the  chairman 
pointedly  inquires  if  there  are  any  complaints  to  lodge  or 
grievances  to  ventilate  against  the  Association's  methods  or 
oflScers.  It  is  satisfactory  to  record  that  no  complaint  has 
been  preferred  against  the  Association  during  its  six  years' 
existence. 

The  General  Committee  appoint  annually  a  small  subcom- 


mittee of  four  members  to  transact  the  routine  work,  with 
power,  when  necessary,  to  summon  a  meeting  of  the  General 
Committee. 

The  honorary  consulting  staff  are  chosen  annually  by  the 
acting  statt,  give  their  services  freely  and  willingly,  seeking 
no  monetary  reward. 

This  arrangement  is  of  great  assistance  and  comfort  to  the 
acting  staff,  when  confronted  with  grave  or  serious  cases,  to 
have  matured  opinion  for  guidance  and  a  partner  in 
responsibility. 

As  stated  in  the  constitution,  there  is  no  limit  to  the  num- 
ber of  members  on  the  acting  staff,  subject  to  the  approval  of 
the  Committee,  and  every  applicant  must  be  willing  to 
append  his  name  to  the  declarations  already  mentioned. 

At  present  there  are  ten  members  on  the  acting  statl'.  The 
(Jeneral  Committee  contains  seventeen  memt^ers,  and  of 
these,  the  chairman,  honorary  secietiry.  honorary  treasurer, 
two  members  of  the  honorary  consulting  staff,  a  like  number, 
representative  of  the  Medical  Society,  must  not  be  members 
of  the  acting  staff,  thus  ensuring  a  substantial  element  of 
disinterested  opinion  in  matters  of  contention,  and  should 
disarm  any  suspicion  of  oppressive  or  selfish  tendencies  in 
the  deliberations  of  the  Committee. 

These  seven  repieS' ntatives  are  practitirners  of  standing 
and  repute.  I  avcalwaystdken,  and  continue  totake,  a  very  keen 
interest  in  tlie  work  of  supervising  and  directing  the  afl'airs 
of  the  .\-sociation  :  being  engaged  in  general  practice  are 
thoroughly  alive  to  the  ditficnlties  and  requ  rements  of  their 
younger  and  less  favoon-d  confreret.  Thewisfiomof  liaving 
representatives  of  the  Medical  Society  on  the  (General  Com- 
mittee lijis  been  amply  justified  in  cases  of  difficulty  with 
members  of  the  staff,  being  able  to  preent  the  full  facts  to 
the  -Medical  Soiiety  whenever  sent  for  adjudication.  The 
moral  weight  of  the  Medii  al  Society's  support  and  super- 
vision is  not  only  an  incentive  to  judge  fairly  and  deal 
leiiient'v  in  a  disciplinary  capacity,  but  a  deterrent  restrain- 
ing tliOM'  tempted  to  stiHy  from  the  p^tliof  i>roiVssii  nal  recti- 
tude. The  Committee  is  thus  .saved  the  more  diyapreeable 
functions  and  work  of  a  quasi-juliiial  tribunal.  To  the 
accused  a  feeling  of  confidence  is  instilled  in  appearing 
before  an  impnrtial  tribunal,  and  he  knows,  if  guilty  ana 
sincerely  penitent,  the  merit  of  the  first  offender  will  be 
hiB  lot. 

The  Medical  Society  on  more  than  one  occasion  has  under- 
taken the  functions  ef  a  court  of  appeal,  and  in  no  instance 
has  the  accu-ed  expressed  a  word  01  resentment  as  to  liis 
casebfinL-'prejudiied,  opinion  biassel,  or  the  judgement  pro- 
nounced harsh  or  oppres-ive.  Moderation  and  tactful 
suasion  pervade  tlieir  couns-els.  trusting  thereby  to  cement  a 
breach  in  renon-ed  unity  and  amity. 

Few  di  fficult  les  have  arisen  bi-tween  members  of  the  staff,  and 
only  in  one  instance  has  there  been  a  disagreement,  in  nature 
of  secondary  importance,  never  being  contemplated  as  likely 
to  arise,  and  unprovided  tor  in  the  original  constitution ; 
hence  the  belated  appearance  of  Kule  20. 

No  member  of  the  stafi"  is  permitted  access  to  other  mem- 
bers' lists  on  the  roll-book,  and  the  same  prohibition  applies 
to  the  remuneration  shown  in  the  treasurer's  book  ;  however, 
the  books  can  be  inspected  by  arrangement  with  the  honorary 
secretary  or  honorary  treasurer,  as  the  case  may  be. 

Two  registered  dentists  were  appointed  in  1S99,  and  con- 
sented to  do  the  following  specified  work  at  greatly  reduced 
terms  : 

I.  Filling  pnlp.  not  exposed,  3S.  6d. 

».  Filling  pulp,  exposed,  33. 

3.  Artiacial  toeili.  c«oli.  5s. 

4.  Ex'raction,  per  too'li.  is. 

5  Should  pss  he  required,  ind  tlie  doctor  «dministratc8,  the  Ice  is 
7S  6d.  of  which  IlicdoiiorReU  is.  and  the  dentist  3S  (d     ,    .,      ^     . 

6.  Should  ell'er  be  requisilc  Ilie  fee  is  103.  6d.,  payable  to  the  doctor ; 
the  dentist  ni.Tl;ing  his  own  arrangements. 

All  fees  are  paid  at  ihc  lime.  .  ■,      1    j 

Reference  has  already  been  made  to  the  resolution  adopted 
by  the  profession  at  the  firft  meeting  (Kule  7,  Section  11,  p.  5), 
requesting  the  attachment  of  every  practitioner's  signature  to 
a  declaration  or  covenant.  Now  this  declaration  was  signed 
by  the  whole  of  the  profession— 3S  in  nuraher-except  one, 
who  was  not  averse  to  the  principle,  but  felt  that  it  was  not 
quite  in  the  best  professional  tone  to  sign  an  undertak  ng  of 
this  nature.  In  appending  their  signatures  they  did  so  with 
all  earnestness  of  purpose  and  sincerity  of  belief,  and  with  a 
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steadfast  object  in  view,  hoping  by  personal  example  and 
p'edge  of  faith  to  assist  a  weaker  brother.  In  honour's  trust 
they  yield  to  none  a  second  place.  Yet  such  a  solemn  de- 
claration accepted  by  the  whole  profession  with  a  true  con- 
ception of  the  high  nature  of  professional  tone,  doth  raise  the 
ire  and  indignation  warm  of  some  poor  souls  exalted  in  high 
places.  Such  action  they  declare  "  commercialism,''  forgetful 
that  in  merit  as  a  current  coin  a  copper  penny  is  equally 
valued  as  a  golden  ])ound. 

Is  it  consistent  with  professional  charity  to  stigmatize  a 
fraternal  combination,  one  helping  the  other  to  lead  the  best 
professional  life,  the  highest  ideal  of  professional  privilege, 
as  "  trade  unionism  ?"  Rather  "  professional  unionism,"  and 
had  there  existed  more  of  that  spirit  in  the  past,  the  "  battle 
of  clubs  "  had  ne'er  been  known.  The  voice  of  the  laisse:: 
/aire,  ever  the  opponents  and  wreckers  of  progress  in  all 
spheres,  rises  from  a  small  self-conscious  supercility,  living 
for  his  patients'  worth,  the  patient  for  his  weal ;  blindly 
ignorant  of  the  cry  tor  help  which  his  less  fortunate  brother 
needs. 

Is  every  legitimate  professional  combination,  be  it  a 
defence  union,  medical  society,  in  varying  embodiment,  a 
philanthropic  organization  to  aid  the  widow  and  orphan,  even 
the  British  Medical  Association,  an  example  of  "trade 
unionism "  ?  Whatever  may  be  the  individual  opinion  of 
critics  regarding  sectional  combination  in  the  profession,  the 
motive  and  intention  in  forming  the  E-istbourne  Provident 
Medical  Association  was  primarily  ethical,  as  already  stated, 
secondarily  commercial,  on  lines  compatible  with  the  ex- 
pressed consent  of  all  the  local  medical  practitioners,  not  the 
Medical  Society  nor  the  Committee  of  the  Provident  Associa- 
tion only,  but  of  others  having  no  connexion  with  either, 
and  yet  not  one  single  complaint  has  been  made,  or  grievance 
stated  during  six  years  against  the  work  of  the  Association  or 
tlie  manner  of  its  administration. 

The  Secretary,  as  reqaested  by  the  Committee,  has,  with 
great  regularity,  called  upon  every  newcomer  to  the  town, 
informing  him  of  the  present  attitude  of  the  profession 
towwds  Medical  Aids,  and  courteously  inviting  his  signature 
to  the  undertaking.  Somewhat  reluctantly  two  collectors  for 
the  first,  four  years  were  employed.  For  the  past  three  years 
one  alone  has  done  the  work  required  in  every  way  most 
satisfactorily.  On  the  question  of  canvassing  opinion  was 
more  divided  than  on  any  otlier  point.  Those  opposed  to  its 
adoption  withdresv  their  opposition  on  the  understanding 
that  the  following  written  definite  instruction  should  guide 
and  bind  the  collectors  in  their  work  : — 

1.  That  no  communication  be  permitted  with  the  acting 
staff  unless  through  the  honorary  secretary. 

2.  That  canvas-ing  be  general  with  reference  to  members  of 
the  "  National  Aid,"  avoiding  patients  other  than  those  of 
the  "  National  Aid." 

Canvassing  was  absolutely  forbidden  by  order  of  the  Com- 
mittee, Si-ptember,  1899.  As  a  matter  of  fact,  no  canvassing 
was  ever  done,  certainly  no  complaint  has  ever  been  made. 
Without  some  representative  to  directly  transfer  members 
of  private  clubs  and  members  of  the  "  Medical  .lid"  to  the 
roll  of  the  Provident  Association,  the  effortwould  have  been 
abortive,  as  members  will  not  send  their  contributions  to  a 
prescribed  ceutre,  but  will  readily  contribute  if  called  upon. 
It  was  felt  by  the  whole  profession  absolutely  essential  to 
afford  members  the  same  facilities  as  the  "  Aids  "  in  tendering 
their  contributions. 

The  Eastbourne  Provident  Medical  Association  is  credited 
with  having  solved  the  knotty  problem  of  tabulating  a  wage 
limit.  It  is  most  difficult  for  many  reasons  to  obtain  satis- 
factory evidence  in  all  cases,  personal  declaration  being  the 
usual  guide.  Wage  limit,  like  age  limit,  is  a  matter  of  con- 
science, and  personal  investigation  is  generally  answered 
%vith  some  reservation.  Inquiry  may  reveal  the  father's  wage 
per  week,  whether  the  mother  contributes  by  any  extraneous 
work,  launiry,  etc.,  if  any  member  of  the  family  is  a  wage 
earner,  whether  contributes  for  his  or  her  support  any  portion 
of  living  etc.,  any  other  sources  of  income,  amount  of  rent 
paid,  if  let  lodgings,  or  it  any  employment  besides  usual 
calling.  Caretakers  of  premises,  living  rent  free,  equivalent 
of  rent  abided  to  their  income,  etc.,  etc. 

The  foregoing  particulars  may  be  termed  "  personal  con- 
siderations "  and  are  actual— that  is,  facts  capable  of  proof. 


Eastbourne  is  very  healthy,  consequpntly  the  sickness  rate 
is  comparatively  low.  and  tor  the  past  eight  years,  the  highest 
in  any  one  year  has  never  exceeded  4.8  per  1  000.  Moreover,  the 
death-rate  is  proportionately  small,  for  the  last  two  years  the 
highest  (13.45)  in  1S93,  and  the  lowest  (8.72)  in  1897  per  1,000 
were  factors  that  could  not  be  overlooked  in  fixing  the  amount 
of  contribution. 

Should  any  member's  income  at  any  time  exceed  the  maxi- 
mum limit,  the  name  is  struck  off  the  roll,  due  notice  being 
given  of  intention.  The  chief  objection  to  admitting  ser- 
vants is  their  wandering  habit,  seldom,  as  a  rule,  residing 
long  in  one  locality. 

In  regard  to  vaccination,  the  unusual  conditions  were 
framed  under  peculiar  circumstances  to  afford  an  opportunity 
and  induce  parents  to  have  their  children  vaccinated,  hoping 
that  this  privilege  would  be  more  generally  undertaken  and 
prove  more  acceptable  if  the  usual  medical  attendant's  ser- 
vices were  obtainable.  Eastbourne,  unfortunately,  was  and 
is  still  a  stronghold  of  the  antivaccinator,  and  if  statistics 
are  compared  the  results  show  progress.  In  1883  the  number 
of  successful  primary  vaccinations  were  78  per  cent.,  then  a 
steady  decrease  in  1895  to  4  per  cent.,  rising  again  in  1S98  to 
5.8,  and  in  1899  to  20  per  cent. 

These  terms  were  accepted  by  the  whole  profession,  remu- 
neration never  entered  their  minds,  and  competition  with 
the  public  vaccinator  was  never  dreamed  of.  The  public 
vaccinators  hitherto  have  made  no  protest. 

Generally  speaking,  the  financial  consideration  is  the  evi- 
dence of  success  attained.  Although  the  motive  of  the  move- 
ment was  ethical  in  intention,  the  financial  element  could  not 
be  neglected,  the  one  in  a  measure  being  a  necessary  supple- 
ment for  assured  success  and  continued  contentment. 

Commencing  with  an  income  of  ;f622  the  first  year,  ending 
1896,  in  1901  the  total  income  reached  the  sum  of  ^£'1,078. 
Included  in  the  first  year's  return  is  the  sum  of  £t\  los  6d., 
donation  given  by  the  Medical  Society  to  defray  the  initial 
cost  of  procuring  books,  stationery,  printing,  etc.,  for  official 
use. 

The  working  expenses,  for  various  reasons,  were  somewhat 
heavy,  tlie  first  four  years  ranging  through  185  to  16  per 
cent  :  in  1900  15,  and  last  year  13,  per  cent,  were  ample  tor 
the  purpose.  Tlie  total  income  for  the  years  1900  and  1901, 
;^!  071  and  ;fi.o78,  with  a  total  membership  of  3954  and 
4.033  respeetively,  the  figures  for  these  years  being  almost 
identical,  by  comparison  show  a  welcome  economy  in  admini- 
stration. In  1901  the  working  expenses  decreased  by  £2';, 
and  the  amount  distributed  amongst  the  stafi'  increased  by 
/115,  due  allowanregiven  for  secession  of  No.  4from  thestaif 
and  with  him  500  members  from  the  Association. 

If  the  specified  limit  of  wage  is  rigidly  adhered  to  no  great 
increase  in  the  membership  roll  is  likely  ;  the  proportion  of 
those  eligible  and  unattached,  to  the  whole  population,  can- 
not Ije  very  numerous.  No  effort  is  made  by  the  members  of 
the  staff  or  collector  to  increase  the  membership.  The 
greater  number  of  the  original  members  of  the  acting  staff  are 
not  anxious  to  increase  their  list;  a  few  under  different  cir- 
cumstances would  have  given  up  this  class  of  work,  yet 
remain  in  active  office  to  ensure  continued  progress,  in  honom- 
bound  to  do  their  best. 

Of  the  Medical  Aid's  power  of  resistance  there  is  no  abso- 
lute record  of  the  past  six  years.  When  the  General  Medical 
Council's  decree  sealed  its  fate,  it  had  nearly  reached  vanish- 
ing point.  Since  1895  five  officers  have  come  and  gone,  and 
with  the  last  exit  the  post  has  vanished. 

The  type  of  officer  with  each  successor  did  not  improve  the 
status  of  the  "  .Vid."  Moreover,  the  services  tendered  were 
unacceptable  to  tiie  members.  The  greater  number  of  those 
within  wage  limit  joined  the  Provident  Association,  many 
outside  the  limit  gave  up  their  membership.  The  chief 
difliculty,  it  would  appear,  to  retaining  oflSce  for  any  length 
of  time  in  Eastbourne  was  the  living  wage.  One  became  a 
biiil.i  Mill,  iinother  did  a  hastv  bolt,  a  third  was  the  victim  of 
a  ■eiileiiiii  I  ".isoning,  the  remaining  two  have  gone  to  other 

At  prc.-eiit  no  other  commercial  medical  objective  looms  in 
our  si^ht,  except  the  endowed  Provident  Dispensary,  con- 
ducted on  lines  disapproved  by  the  profession.  Still,  "private 
clubs"  exist  and  collectors  are  employed,  thus  there  is  a 
dar  g  'r  of  canvassing. 
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It  is  to  be  regretted  that  even  on  a  higher  scale  of  contribu- 
tions private  family  clubs  should  be  conducted  at  any  rate  of 
payment  fixed  by  individual  equation.  Whatever  measure  of 
progress  has  been  achieved— and  the  Eastbourne  Provident 
Medical  Association  claims  to  have  progressed  steadily  and 
surely,  in  a  spirit  of  independence  and  satisfaction  to  the 
whole  profession— the  work  has  not  all  been  plain  sailing. 
Drawbacks  have  been  many  and  disaffections  several,  yet  the 
separation  ah  initio  has  been  voluntarily  undertaken  for  some 
fancied  ulterior  advantage.  Before  the  constitution  had  been 
built  an  hour  one  resignation  was  declared.  Before  the 
machinery  began  its  work  another  withdrew  his  countenance. 
Before  the  end  of  three  years'  existence  yet  another  with- 
drawal ;  one  vacant  place  of  two  to  fill  on  the  staff  of  the 
Provident  Dispensary.  Before  the  fifth  year  had  expired  re- 
signation number  four  was  tendered  and  accepted,  which,  but 
lor  tolerance  and  forbearance  on  the  part  of  the  Association, 
ought  to  have  taken  place  two  years  before.  Add  to  these  re- 
signations from  the  stall,  the  trouble  with  collectors,  the 
existence  of  private  clubs,  the  cutting  competition  in  lowering 
members'  payments  by  the  I'rovident  Dispenary,  the  chagrin 
of  knowing  that  after  the  shabby  treatment  of  the  old  stall',  in 
manner  of  dismissal,  two  confreres  accounted  righteous  men 
should  be  found  to  fill  the  vacancies;  combined  with  in  our 
midst  the  ever  militant,  one-specially-imported  brand-of- 
medico  National  Aid  by  yet  lower  fees  to  lure  the  erring 
member  back.  These  were  (for  National  .\id  is  now  dead)  and 
some  still  are,  the  living  hindrances  to  our  peace,  factors  of  no 
mean  magnitude  to  ignore,  enough  to  damp  a  hopeful  ardour 
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Three  of  the  disaffected  members  conduct  private  clubs,  on 
what  terms  it  is  difficult  to  ascertain,  but  of  two  it  is  almost 
certain  the  members'  rate  of  payment  may  ei|ual,  but  do  not 
exceed,  those  of  the  Kastbourne  Provident  Medical  Associa- 
tion. 

'ihe  personnel  of  the  acting  staff  has  varied  little.  One  or 
two  newcomers  appointed  by  application,  generally  remain  for 
a  year  and  then  leave  the  town.  Election  is  not  undertaken 
as  a  matter  of  routine ;  one,  at  any  rate,  has  been  refused  ad- 


The  zeal  and  sympathy  which  the  practitioners  uncon- 
nected with  club  practice  have  exhibited  in  the  earnest  work 
of  forming,  organizing  and  loyally  supporting  the  I'rovident 
Association,  were  quite  unexpected  and  as  greatly  appre- 
ciated ;  moreover,  their  connextion  with  the  active  manage- 
ment and  co-operation  w  ith  the  staflf  show  a  true  spirit  of 
professional  brotherhood  and  a  sincere  desire  by  every  legiti- 
mate means  to  raise  the  standard  of  professional  life. 

The  progress  and  stability  of  the  Provident  Association  is 
largely  due  to  the  manner  of  foundation.  The  social  inter- 
mingling in  professional  life,  chiefly  through  the  medium  of 
the  Medical  Society,  begets  a  better  knowledge  of  confreres, 
and  evokes  fraternal  relationship  in  a  true  understanding  of 
the  needs  of  the  time.  Unconi-ciously,  from  a  sum  of  attri- 
butes a  broad  and  generous  sympathy  is  built  on  the  estimate 
of  personal  worth. 

Accordingly,  the  Medical  Society  heard  the  suppliants" 
petition,  and  granted  help.  Further,  the  whole  profession 
was  taken  into  confidence.  Undoubtedly  herein  lay  the 
success.  Fair  play  and  equity  their  motto,  applied  to  the 
election  of  oflice-bearers,  committee,  and  acting  staff,  together 
with  a  purely  professional  management,  are  conditions  well 
suited  to  make  for  protection  and  elficiency.  Whether  this 
conclusion  be  right  it  is  the  generally  expressed  opinion, 
proved  by  six  years'  experience. 

The  minority  still  pursue  their  wayward  course.  Where 
liberty  of  action  is  permitted  unity  is  as  impossible  as  finality. 
The  opinion  of  the  majority  should  be  loyally  endorsed  by  the 
minority,  however  consequential,  for  that  which  is  acclaimed 
as  a  whole  by  the  majority  mu*t  in  part  benefit  the  minority 
in  a  community  of  interests.  The  attitude  of  the  minority  in 
approaching  the  question  of  Medical  Aids  is  defended  on  the 
abstract,  ignoring  the  evidence  of  the  concrete ;  under  such 
eireumstanres  unanimity  is  impossible  ;  were  it  otherwise  the 
"battle  of  clubs  "  had  never  been  written.  So  will  it  ever 
be.  The  futility  of  delaying  reformation  till  combination  is 
absolute,  a  policy  of  negation,  will  only  aggravate  existing 
evils  and  intensify  acknowledged  abuses,  yet  practical  experi- 
ence proves  that  according  to  the  earnestness  and  determina- 


tion with  which  necessary  reform  is  prosecuted,  propor- 
tionately will  opposition  disappear  and  success  be  attained. 
So  witnesseth  the  Eastbourne  Provident  Medital  Association. 


III.— Alfred  Cox,  M.B.,  B.S., 
Gateshead. 
ITS  FINANCIAL  ASPECT. 
If  I  had  been  in  any  doubt  as  to  the  "burning"  nature  of 
this  question,  the  search  I  have  made  through  the  medical 
journals  of  the  last  six  years  for  the  purposes  of  this  paper 
would  have  fully  convinced  me.  Taking  for  example  the 
index  of  the  British  Medical  Journal  for  1S97,  I  find  under 
the  head  of  Contract  Medical  Practice  no  entries,  while  in 
the  index  of  the  same  paper  for  the  first  half  of  this  year  there 
are  no  fewer  than  43.  Tliis  is  only  one  of  the  evidences  of  the 
great  interest  the  profession  is  taking  in  the  subject.  In  the 
new  sphere  of  usefulness  which  we  all  hope  and  believe  is 
opening  before  our  Association,  there  is  no  task  we  can 
undertake  which  more  urgently  needs  doing,  or  would  be 
better  worth  doing  than  the  placing  of  this  matter  on  a  satis- 
factor"  basis. 

While  in  the  past  there  has  been  enough  and  to  spare  of 
vague  generalization  on  the  matter,  there  has  been  a  w^oeful 
lack  of  exact  financial  data.  One  result  of  the  meeting  I  was 
privileged  to  have  along  with  a  Committee  of  the  Association 
with  the  representatives  of  the  great  Friendly  Societies  was 
to  impress  upon  me  that  it  was  necessary  to  meet  those  ex- 
cellent business  men  on  a  strictly  business  footing.  They 
were  none  of  them  prepared  to  admit  that  the  element  of 
charity  enters  into  our  relations  with  the  Societies,  and  that 
is  a  thing  which  should  be  capable  of  exact  demonstration  or 
refutation.  I  agree  most  cordially  with  Mr.  Basil  W.  Hons- 
man,  of  Stockport,  when  he  says  in  tlie  T^ncet  of  May  loth, 
1902,  in  a  letter  of  which  I  shall  have  more  to  say  later: 

I  cannot  uadcrstand  how  any  solu'ion  of  the  present  difficulty  with 
respect  to  eluh  and  contract  work  can  ever  be  found  unle.ss  some  d3t» 
can  be  cslalilisliod  on  which  to  base  cliarges  for  visits  and  oonsvillatipns. 

These  data  do  not  at  present  exist.  lathe  hundreds  of 
letters  I  have  read  on  the  subject  there  are  as  many  vagne 
statements  of  opinion  on  the  subject,  but  after  a  searcJi 
through  six  years'  British  Mkdic.m.  .Iournal  and  iancet,  1 
find  only  four  more  or  less  detailed  financial  calculations. 
Only  twn  more  are  to  be  found  in  that  excellent  compilation, 
"The  Battle  of  tlie  Clubs, "  from  the  /.««<•<■/  office.  1  am  re- 
ferring strictly  to  club  and  contract  work,  and  not  to  the  work 
done  in  Friendly  Society  Institutes  or  in  provident  dis- 
pensaries. Out  of  this  total  only  one,  that  of  Mr.  llousman, 
is  sufficiently  detailed  to  be  of  any  use. 

To  take  the  statements  in  chronological  order.  In  the  Bhitisii  Medicm. 
Journal  of  July  Sth.  1849,  "M  P.,  F.K.C  S."  says  his  friendly  society  work 
In  one  half-vear  entailed  iij  visits,  for  vrhlch  ho  received  £1. 

In  the  Bbitisu  Medical  Joobsal  of  October  6ih,  i«o.  -Tent  Surgeon, 
of  Glasgow,  gives  some  Bgures  of  the  amount  of  work  done  In  two  years, 
which  he  savs  work  out  at  a  payment  per  attendance  at  half  the  usual  fee 
paid  for  private  practice.  As  he  does  not  nientioD  what  this  ordinary  tee 
IS.  the  calculation  is  not  very  valuable.  ,      ^      „    .    , 

In  the  same  Joi  hvai,  for  June  ist,  loot.  "West  of  England  G  P.,  whogeU 
5S.  per  annum  foradults  and  as.  6d.  for  children,  says  a  year  s  calculation 
shows  an  average  of  only  7id.  per  attendance  ,  ,    ,      „  _. 

In  the  Bnltle  ■>(  thf  CTiiJ>»  one  of  the  medical  oHiccrs  of  the  Porto- 
moutli  Dockyard'  Medical  Benefit  Society  makes  a  calculation  for  one 
year.  This  benclit  applies  to  men.  women,  and  children,  and  30  is  not 
slrictlyonall-fours  with  the  other  calculations,  but  I  give  It  on  account 
of  the  paucicv  of  such  information.  He  got  .s.  ad.  per  annum  per  person, 
lie  gave  6,608'attendances  at  ao  average  rate  of  i-Jd.  per  aUcndance. 

In  the  same  book  a  Stockport  practitioner  19  ineniioncd  wlio  m  two 
vcars  gave  5,6c»  aitenoances  for  6.o7d.  per  attend.ance.  It  will  be  as  well  to 
inention  that  in  every  case  these  attendances  were  inclusive  of  all  medi- 
cines, dressings,  etc.  .      n 

I  now  come  to  Mr.  llousman's  statement,  which  is  by  far  the  most  satlS; 
factory  because  the  most  deUiled.  He  gives  tlie  results  of  two  years 
Friendly  Society  practice.  He  had  between  ?.coo  and  6  cf  o  members,  pre- 
sumably all  males,  who  paid  him  as  6d.  per  annum  c.ich  Uisana.vsis 
shows  that  he  received  for  each  attendance  (and  in  this  term  I  include 
both  visits  and  consultations  at  the  surgery)  the  sum  of  sid.  "ego*^, 
further,  and  makes  a  careful  calculation  of  the  average  co..^t  to  lum  01 
each  attendance,  which  works  out  at  is.  ad.,  so  that  on  everj-  club  attend- 
ance he  was  losing  about  Sd.  ,     ,    ,  c  i:i,„ 

1  think  it  will  be  at  once  conceded  that  more  Bgures  use 
this  are  needed  before  we  can  meet  the  Friendly  .'^ocieties  as 
business  men.  In  face  of  many  statements  of  this  kind  it 
would  be  impossible  for  them  to  sustain  the  contention  inai 
they  are  paying  fair  value  for  services  rendered.  In  this  con- 
nexion I  am  glad  to  recognize  the  good  work  l;^'°g  <^o°;f  'jy 
the  Birmingham  and  District  General  Medical  l'racti"on"« 
Union,  which  is  urging  its  members  to  take  statistics,    lor 
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this  purpose  a  form  has  been  drawn  up,  and  in  a  year  or 
so  we  miy  expect  valuaisle  results.  The  scheme  was  de- 
scribed by  Dr  E.  D.  Kirby  in  the  British  Medical  Journal 
for  January  4th  of  this  year. 

I  come  now  to  my  own  fi,^ures.  Ihave  two  Friendly  Society 
lodges.  One  belongs  to  the  Ashton  Unity  of  Shepherds  and 
contains  150  members.  The  other  belongs  to  the  Order  of 
Druids  ant  numbers  at  present  75.  The  Shepherds  Ihave 
had  for  seven  years,  and  when  I  got  the  lodge  it  was  three  or 
four  years  old.  it  pays  me  at  the  rate  of  3s.  per  head  per 
annum.  Tlie  Druids  I  have  had  from  the  beginning  of  the 
lodge,  about  five  years  ago,  so  that  [  liave  examined  every 
man  in  it  for  «dmis-ion.  For  the  first  two  years  they  also 
paid  me  39.  per  head,  but  on  my  request  for  4s.  they  split  the 
difference  and  now  pay  me  3s.  6d.  I  have  always  been  on 
very  friendly  terms  with  both  lodges,  and  have  never  had  a 
complaint  loVlijed  against  me.  I  mention  tliis  fact  merely  to 
show  that  it  is  probable  that  as  large  a  number  of  the 
members  as  is  u^uil  in  most  lodges  come  to  me  when  ill. 
The  meml>prs  are  almost  exclusively  genuine  working  men, 
and  as  a  initter  of  exp^rienoe,  in  my  district  the  question  of 
abuse  of  the  medical  benefits  by  well-to-do  men  seldom 
arises.  The  membership  then  consists  of  jn-t  the  same  kind 
of  m'^n  a-i  form  perhaps  90  per  cent,  of  the  working  male 
population  of  Gateshead,  and  who  in  private  practice  pay  the 
standard  lee  of  2S.  6d.  per  attendance.  My  opinion  is  that 
there  are  very  few  of  my  220  members  who  could  ask  for  any 
exceptional  treatment  as  regards  fees.  They  are  mostly  men 
in  the  receipt  of  wages  varying  from  25s.  to  3SS.  per  week. 

In  connexion  with  the  Shepherds  there  is  a  peculiarity 
which  would  not  generally  arise  and  which  undoubtedly 
makes  the  result  from  that  lodge  more  favourable  than  it 
would  otherwise  be.  It  contains  a  considerable  number  of 
miners  who  in  every  case  pay  to  their  colliery  doctor  and 
generally  go  to  him  at  any  rate  in  the  first  instance. 

As  regards  the  average  age  of  the  members,  which  is  a  very 
important  factor  in  a  calculation  of  this  kind,  neither  lodge 
being  old,  there  are  in  nt- ither  of  them  many  men  over  forty, 
and  both  of  them  are  continually  receiving  a  steady  stream  of 
new  blood.  It  is  a  well-known  fact  that  as  the  average  age  of 
the  members  increases  young  m^n  fail  to  be  attracted  into  a 
lodge,  with  the  result  that  the  amount  of  sickness  per  head 
muit  grow. 

With  these  preliminary  explanations,  I  proceed  to  give  the 
figures  I  have  collected  with  considerable  care  for  the  last 
three  and  a  half  years  Every  visit  or  consultation  has  been 
entered  except  when  the  member  has  merely  called  to  have 
his  sick  sheet  signed.  Examinations  for  entrance,  which  are 
not  paid  for  separately,  are  entered  as  attendances.  When  I 
have  been  from  home  perhaps  my  substitute  may  not  have 
been  so  careful  to  enter  these  attendances  as  I  am,  and  occa- 
sionally, I  have  no  doubt  omitted  one  or  two  inadvertently, 
but  I  think  that  a  fair  allowance  of  these  omissions  would 
only  subtract  say  one  penny  from  tlie  average  amount  received 
per  attendance. 

Shepherds. 
Year.  Members.  Received.       Attendances.       Average. 
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after  making  the  penny  allowance  for  error,  is.  2  ;d. 
Deuids, 
Members.  Received.       Attendances.       Average. 
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practice.  I  do  this  by  deducting  from  my  income  everything 
but  the  money  used  in  making  that  income.  For  example, 
I  deduct  all  money  spent  in  cost  of  living,  any  savings,  any- 
thing spent  on  pleasure,  on  luxuries  generally,  on  clothes, 
etc.  The  remainder  will  be  the  cost  of  carrying  on  the  prac- 
tice. In  this  way  I  estimate  that  is.  will  be  the  cost  of  each 
attendance  in  my  practice.  This  is  making  no  charge  for 
one's  time  and  skill. 

Now  after  allowance  for  bad  debts  I  find  that  the 
average  sum  paid  by  my  private  patients,  who  are  all  work- 
ing-class people,  is  about  23.  3d.  per  attendance.  It  is  there- 
fore a  fair  and  warranted  statement  that  I  get  IS.  less  for  a 
Friendly  Society  attendance  than  I  get  "for  an  ordinary 
private  attendance.  The  only  difference  in  the  treatment  of 
the  two  classes  is  that  the  club  patient  brings  his  own  bottle, 
and  he  comes  more  frequently  to  my  house  in  preference  to 
sending  for  me  than  does  the  average  private  patient.  To  put 
the  raattnr  in  another  way:  From  Junes,  who  lives  in 
X  Street,  I  get  is.  3d.  for  my  time  and  skill,  whereas  from 
Brown,  who  lives  next  door  and  is  just  as  well  off,  but  who  is 
a  member  of  a  Friendly  Society,  I  get  only  3.id. 

I  may  be  mistaken,  but  it  seems  to  me  that  this  points  un- 
mistakably to  the  fact  that  the  Friendly  Society  patient  is 
getting  exceptional  treatment,  which  is  sometimes  known  as 
charity.  The  argument  generally  runs  that  the  Friendly 
Society  member  pays  as  well  as  the  private  patient,  or  that 
his  payment  is  but  little  bMlow  it,  and  the  difference  represents 
the  discount  that  should  be  allowed  for  prompt  and  certain 
payment.  Neither  of  thei^  pleas  will  pass  in  this  case.  I 
have  made  the  allowance  for  bad  debts  in  the  case  of  the 
private  patient,  and  the  difference  between  the  two  payments 
is  more  than  would  be  allowed  by  the  most  generous  giver  of 
discount. 

I  place  these  figures  before  you  for  what  they  are  worth. 
They  do  not  extend  over  a  great  length  of  time,  and  tliey  are 
not  given  with  that  exactitude  which  would  warrant  me  dig- 
nifying them  by  that  awe-inspiring  term,  statistics.  I  am 
aware  that  my  figure.-!  show  a  higher  return  than  most  men 
credit  this  kind  of  work  with,  but  I  must  ask  you  to  accept 
thf-m  as  a  small  contribution  to  a  branch  of  this  question 
which  badly  needs  some  exact  figures.  They  have  one  merit. 
They  have  been  honestly  kept,  and  I  believe  the  omissions 
are  not  sufficient  to  materially  damage  the  result. 

I  trust  that  this  paper  will  be  the  means  of  eliciting  either 
here  or  in  the  British  Medicat.  Journal  other  figures  from 
men  who  have  kept  records.  Mere  expressions  of  opinion  are 
of  little  use  Finally,  I  hope  that  the  Association  will  through 
one  of  its  Committees  make  it  its  business  to  collect  such 
figures  on  some  common  plan  in  order  to  be  ready  when  the 
time  comes,  as  it  soon  must  do,  to  either  end  or  mend  the 
Friendly  Societies'  contract  system. 


Total  ...       4-',    "    '.  352  I    f'i 

.\fter  m.aking  the  penny  ,nllo\v.iTi(-e,  an  average  of  ts.  s^d. 
To  put  the  two  sets  of  fi^urt^s  toi,'(»tlier  and  strike  an  average 
for  the  three  and  a  half  years  shows  that  I  have  received  in 
that  time  ;fii6  73.  9I.  For  tliat  sum  i  have  made  1,708 
attendances  for  an  average  sum  of  is.  4M.,  or,  after  making 
the  deduction  for  error,  is.  3Jd. 

Following  Mr.  Flousman's  example,  I  have  made  a  calcula- 
tion of  the  out-of-pocket  cost  of  each  attendance  made  in  my 
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A  MODEL  FOR  THE  REGULATION  OF 

PROFESSIONAL  CONTRACT  WORK. 

By  W.  Richardson  Rice,  M.D., 
Coventry. 
The  general  practitioner  who  follows  closely  the  trend  of 
medical  politics  must  often  smile  at  the  simplicity  of  our 
venerable  legislators.  It  has  been  disheartt  ning  in  the  past 
to  see  burning  questions  aflecting  the  honour  of  the  profession 
shelved  from  session  to  session.  To  my  mind  the  most 
pressing  question  of  the  day  is  not  the  relationship  of  the 
profession  toward  the  great  Friendly  Societies.  No  doubt  in 
a  few  great  cities,  such  as  Norwich  and  Leicester,  dangerous 
combinations  exist  agiinst  the  profession.  But  it  is  against 
the  cheap  dispensaries  and  trading  concerns  known  as  Medi- 
cal Aid  Associations  which  flourish  in  every  city  and  town 
that  the  attack  should  be  directed.  It  is  like  drawing  a  red 
herring  across  the  pntli  for  our  Council  to  hold  a  conference 
with  the  leaders  of  the  Friendly  Societies.  It  seems  like 
diverting  our  energies  from  the  practical  and  concrete  to  the 
ideal  and  abstract.  If  they  feel  so  inclined,  is  it  even  possible 
for  the  leaders  of  these  societies  to  infuse  wls^om  or  justice 
into  the  mindsof  these  p<  ttifogging  little  coteries  which  exist 
in  every  village  in  the  country?  The  profession  in  Ireland 
has  approached  successive  Governments  on  the  grievances 
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the  Poor-law  ruedioal  officers.  The  usual  oiBoial  rfply  is 
alw.iys  the  same,  and  must  of  necessity  be  given.  The  lum-ket 
is  overstooke'1.  There  are  scores  of  applications  for  every 
vacant  post.  If  we  can  fill  up  these  vacancies  'rom  your  ranks 
without  difficulty,  we  may  feel  a  pity  for  you  but  we  cannot 
help  you.  The  inevitable  laws  regulating  eeonoraic  condi- 
tions must  take  their  course.  So  with  Friendly  i^oi'ieties  :  a 
post  is  vacant:  candidates  tumble  over  each  other  in  their 
mad  desire  to  obtain  the  coveted  position.  In  this  condition 
of  things  we  are  foolish  enough  to  suggest  a  conference  with 
these  august  bodies  and  we  are  surprised  when  tlie  same  reply 
is  given  as  that  of  the  (Government  to  the  Irish  dispensary 
doctors. 

In  tVie  name  of  common  sense,  let  this  ridiculous  condition 
of  things  come  to  an  end.  Combine  together,  unite  your- 
selves in  such  a  combination  as  I  propose  to  sketch  for  you 
to-day. 

Tlie  condemnation  recently  passed  bv  the  General  Medical 
Council  on  the  methods  of  Medical  Aid  Associations  must,  [ 
believe,  sooner  or  later  he  made  to  apply  to  private  medical 
clubs  or  monopolist  dispensnries  worked  by  a  colleetor  paid 
by  commission.  On  the  ashes  of  the  Medical  Aid  Societies 
some  agency  must  be  established  for  providing  medical 
attendance  at  reasonable  rates  to  our  labouring  p  -pulation. 
They  cannot,  and  in  many  cases  will  not,  pay  any  kind  of  a 
medical  bill. 

In  Ireland  the  absence  of  any  attempt  to  charge  reasonable 
fees  to  humble  people  or  to  give  them  the  opportunity  of 
making  a  contract  for  th<'  receipt  of  medical  relief  lias  led  to 
disastrous  results.  The  guinea  fee  still  predominates,  and  as 
a  result  scores  of  peopb'  capable  of  paying  a  small  fee  lUsh  to 
tlie  Poor-law  medical  officers.  The  system  workn  well  for  the 
fashionable  physician,  but  the  results  are  deplorable  to  the 
man  who  practises  in  the  country  or  amongst  a  working  class 
community.  This  guinea  fee  has  bem  condemne(i  by  His 
Majesty's  judges  from  the  Bench,  who  have  expressed  their 
determination  more  than  once  to  discourage  its  universal 
application.  An  extraonlinary  experience  came  to  me  once 
when  taking  cliHige  of  a  eoun'y  practice  in  Ireland  in  my 
young  days.  A  boy  came  into  the  surgery  for  twopennywortli 
of  potassiumcliloratc— the  town  cculdnot  beast  of  a  chemist's 
shop.  With  great  dignity  I  protested  that  I  was  not  engaged 
in  trade,  but  carrying  out  the  duties  of  a  learned  profension. 
A  sore  throat  was  the  cause  of  this  demand.  The  only  way 
out  ot  the  difficulty  that  I  could  suggest  was  a  visit,  f^-e  one 
guinea.  The  result  was  very  disconcerting  to  my  youthful 
ambition,  and  I  left  the  house  amidst  a  shower  of  impreca- 
tions. 

The  economic  developments  of  the  age  will  not  much 
longer  tolerate  this  financial  confusion.  In  this  country, 
however,  the  value  of  a  medical  opinion  has  been  lately  de- 
preciating to  an  alarming  extent.  I  propose  to  suggest  to  you 
a  means  of  checking  this  tendency. 

The  exigencies  of  professional  life  in  Coventry  when  I  went 
there  about  twelve  years  since  rendered  it  necessary  to  start 
some  movement  with  the  object  of  breaking  down  a  nio^t 
oppressive  monopoly.  The  provident  disnensary  had  been 
flourishing  for  thirty  years.  Through  the  apa'liy  and  indo- 
lence ot  the  local  medical  men  its  abases  had  bee  "me  intoh  r- 
able.  It  is  no  exas^'eration,  I  think,  to  say  that  it  was  the 
most  dangerous  institution  in  the  kingdom.  It  continued  to 
disseminate  its  doctrines  all  over  the  kingdom  in  reply  to  the 
inquiries  from  many  cities.  It  thus  not  only  damaged  the 
profession  locally,  but  throughout  the  kingdom.  We  called 
the  profession  together  and  determined  to  start  a  medical 
service  under  our  own  control.  A  good  deal  of  discussion  has 
lately  taken  place  on  the  merits  of  contract  practice.  .V  man 
of  note  in  the  profession  has  lately  expressed  the  opinion 
that  "  every  one  must  be  convinced  that  to  render  professional 
services  for  a  penny  a  week  was  absurd,  unjust,  and  damag- 
ing to  the  members  of  the  medical  profession."  I  t^ke  the 
Strongest  objection  to  this  statement,  and  j  lin  issue  at  once. 
1  deny  that  the  contract  system  i^  the  result  of  a  miserable, 
tacit  acquiescence  in  an  intolerable  nuisance  and  a  want  of 
appreciation  of  the  value  of  medical  services.  It  is  impos- 
sible to  induce  the  labouring  classes  to  lay  bv  for  a  rainy  day, 
and  we  must  cater  for  the  class  who  are  not  quite  rich  enough 
to  pay  medical  fees,  and  yet  not  poor  enough  to  necessitate 
an  order  for  the  parish  doctor. 


There  is  no  possible  reason  why  a  poor  man  should  not  be 
able  to  insure  himself  against  sickness  and  the  payment  of  a 
large  medical  bill  which  the  existence  of  this  gicbness  would 
render  him  less  able  to  pay.  Existing  difficulties  had  arisen 
because  clubs  had  been  organized  in  two  totally  different 
ways.  First,  by  the  individual  medical  man  tor  himself — the 
private  medical  club,  a  most  pernicious  form  ;  and  then  the 
Medical  Aid  Association,  which  required  the  attraction  of 
medical  assurance.  Both  of  these  agencies  must  depend  foi 
their  financial  success  on  the  principle  of  canvass  and  solicita- 
tion for  an  individual,  and  not  for  an  institution  open  to  all 
medical  men.  The  General  Jledical  Council  may  have  no 
locus  standi  from  an  economic  point  of  view,  its  powers  may  be 
very  strictly  defined  by  the  .Medical  Acts,  but  there  is  no 
tangible  reason  why  the  private  medical  club  should  not  be 
placed  in  the  same  category  as  the  .Medical  .Aid  Association. 
To  my  mind  the  suggestion  of  Sir  Victor  Horsley  on  the 
contract  question  is  most  valuable— and  that  is,  that  all 
information  regarding  the  possibility  of  forming  a  m'dical 
service  should  be  brought  under  tlie  notice  of  the  British 
Medical  Association.  The  new  scheme  for  reorganizing  the 
.\ssociation  might  form  a  basis  for  developing  this  idea 
through  local  centres,  and  organizing  officers  might  go  round 
every  city  and  town.  In  the  meantime  eveiy  city  and  town 
should  form  its  own  medical  service.  It  is  oru'an'zed  in  order 
that  the  difficulty  of  meeting  the  requirements  of  the  sick  pror 
miybemet,  without  making  him  a  pauper,  and  with  tatis- 
factory  remuneration  to  the  medical  attendant. 

All  respectable  medical  men  phruld  be  invited  to  join  it, 
and  the  patients  previously  in  Medical  .\id  Associations  or 
private  clubs  should  be  enrolled.  Thus  a  start  is  made.  I 
am  often  a-ked  bow  the  public  are  to  be  informed  of  its 
existence.  This  involves  a  difficulty.  The  knowledge,  how- 
ever, spreads  from  one  patient  to  anollier,  the  doctors  can 
give  the  collector  the  names  of  those  patients  whom  they  con- 
sider suitable,  and  I  see  no  nason  why  a  press  notice  in  the 
form  of  an  interview  should  not  appear.  An  anonymous  letter 
in  the  press  pointi.ig  out  its  advMniages  maybe  admiss  ble. 
.V  trained  collector  must  be  appointed,  who  should  also  have 
a  good  knowledge  of  clerical  work.  I  have  made  a  close  study 
ot  the  methods  by  which  small  suras  ot  money  may  be 
collected  from  ,•»  labouring  population  at  weekly  intervals, 
and  its  difficulties  are  but  little  undirstood,  hence  the  im- 
portance ot  a  tactful  and  skilled  c'ollector.  He  mnst  be 
inntructed  not  to  canvass.  Dr.  Bateraan,  of  the  Medical 
Defence  Union,  thinks  that  an  angel  is  ni-cessary  for  this  pur- 
pose, if  be  is  paid  by  commission.  We  have  also  been 
severely  criticized  by  the  Birminiham  General  Practitioners' 
Union  for  paying  our  collec'.or  partly  by  commission.  As 
practical  men  of  atlrtirs  we  have  come  to  the  conclusion  that 
an  increase  of  salary,  which  ot  necessity  most  come  with  an 
increase  in  work,  is  practically  the  same  thing  as  paying  by 
commission.  The  canvassinc,  if  done,  is  intinitesimal,  and  is 
for  an  institution  which  all  can  join,  and  thus  inflicts  no 
injury  or  confers  no  benefit  on  any  indivi-^ual  practitioner.  A 
charge  of  one  penny  per  week  must  he  made,  and  if  unsuit- 
able people  creep  in  you  must  have  a  clause  in  your  rules  by 
which  you  cin  ttTininate  the  contract  with  due  notice.  Cards 
of  membership  must  be  printed,  with  the  rules  published  on 
the  back. 

It  is  only  possible  to  obtain  payment  from  a  large  number 
of  labouring  people  by  calling  on  them  regularly  once  a  week. 
Our  annual  arrears  are  very  serious  amongst  10  oco  members, 
the  usual  bank  holidays,  etc.,  entailing  a  loss  of  about  ^f 20 
a  year.  If  the  weekly  call  is  missed,  the  arrears  may  not  be 
paid  for  montjis,  if  at  all.  You  cannot,  with  large  numbers, 
graduate  your  weekly  payments  in  proportion  to  numbers  in 
family,  as  the  clerical  work  involved  would  necessitate  a 
special  clerk,  swamping  the  profits.  On  the  patient's  card  is 
printed  the  name  of  the  doctor  he  chooses,  and  a'so  the 
chemist.  Thev  can  change  once  a  quarter,  whtn  accounts 
are  made  up.  "This  is  a  valuable  precaution  in  the  event  of 
a  doctor  transferring  his  vested  intere-t  in  the  service 
to  his  successor  in  the  practice.  The  patients  are 
secured  for  three  months,  which  gives  h'm  a  good  in- 
troduction to  them.  We  pay  the  chemists  at  the  rate 
of  one  shilling  per  annum  for  each  patient,  but  tins, 
though  appar.ntly  a  small  sum.  is  too  much,  as  a  leading 
firm  of  London  chemists  has  ofl'cred  to  start  two  dispensing 
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establishments,  with  qualified  dispensers,  and  do  the  work  for 
less  than  we  are  now  paying  to  the  local  chemists.  The 
doctors  can  either  see  the  patients  at  fixed  hours  at  their  own 
houses,  or  elpe  have  a  consulting  room  in  a  convenient  neigh- 
bourhood, thus  relieving  the  pressure  at  their  private  resi- 
dences. Members  cannot  receive  benefit  for  three  months, 
but  can  pay  an  entrance  fee  of  half  a  guinea  for  immediate 
benefit  if  ill  and  the  medical  man  is  willing  to  undertake  the 
necessary  treatment.  The  service  is  regulated  by  a  com- 
mittee of  the  whole  staff,  and  no  lay  representation  is  allowed. 
The  profits  are  divided  quarterly,  and  amount  to  about  eight- 
pence  for  each  member  admitted  during  the  quarter,  even 
though  entering  on  its  last  day.  No  member  of  the  profession 
commencing  practice  in  Coventry,  without  an  introduction, 
is  eligible  for  election  to  the  service  during  his  first  year  of 
residence  in  the  city.  This  serves  as  a  useful  period  of  pro- 
bation, and  prevents  the  service  being  made  use  of  in  order  to 
to  secure  an  introduction  to  practice.  The  committee  have 
power,  by  a  two-thirds  majority,  to  expel  from  the  service  any 
member  whom  they  may  consider  has  been  guilty  of  infamous 
practice  in  a  professional  sense,  or  who  transgresses  the  rules 
of  the  service. 

Female  patients  are  not  entitled  to  benefit  during  confine- 
ment or  for  diseases  ai-ising  therefrom,  and  no  one  suffering 
from  a  disease  arising  from  intemperance  or  immorality  is 
eligible  for  medical  benefit.  We  limit  the  number  of  patients 
under  each  doctor  to  2,000,  and  whilst  not  preventing  any 
member  of  the  staff'  holding  appointments  in  Friendly  Socie- 
ties we  have  a  rule  whereby  all  applications  from  members 
for  these  appointments  shall  be  submitted  to  the  committee 
for  approval.  Whilst  there  are  many  difficulties  in  fixing  a 
wage-limit  basis,  it  seems  to  be  the  only  practical  foundation 
on  which  a  medical  service  can  be  formed.  It  acts  as  an 
approximate  guide  to  the  kind  of  patient  suitable  for  this 
contract  work.  Medical  men  must  fix  tlieir  own  basis,  which 
is  merely  a  detail  in  the  scheme,  and  to  a  certain  extent 
regulate  this^according  to  the  circumstances  of  their  neigh- 
bourhood. About  30s.  per  week  per  individual  appears  to 
be  the  usual  limit,  but  to  my  mind  thisis  ratherahigh  figure, 
and  yet  I  scarcely  think  that  we  can  put  it  much  lower  at 
present,  at  least  in  our  large  cities. 

In  working  a  service  of  this  kind,  it  seems  right  that  there 
should  be  a  fair  staff  in  proportion  to  number  of  patients. 
Tliis  prevents  overcrowding,  and  greater  individual  attention 
can  be  given. 

I  have  thus  given  a  rough  sketch  of  our  organization.  The 
Coventry  Public  Medical  Service  thus  stands  prominent  as  an 
object  lesson  to  practitioners,  and  from  inquiries  which  reach 
me  from  all  parts  of  the  country,  I  have  come  to  the  con- 
clusion that  other  towns  are  anxious  to  adopt  a  similar  plan. 

We  have  proved  by  practical  experience  that  practitioners 
by  combination  can  obtain  a  fair  measure  of  control  over 
their  own  work.  Such  a  course  must  give  them  a  greater 
dignity  in  the  eyes  of  the  public.  There  will  be  less  neces- 
sity to  place  themselves  in  ignominious  positions  under  the 
control  of  laymen,  who,  whilst  pluming  themselves  on  their 
power  of  combination,  are  inclined  to  deny  the  same  right  to 
professional  men.  In  many  cases  they  have  surceeded  in 
forming  combinations  against  the  medical  profession  which 
render  injustice  secure  in  its  operation  owing  to  the  existence 
of  an  overstocked  medical  market. 

Discussion. 
Mr.  Whitaker  said  that  he  should  support  Mr.  Housman's 
resolution.  It  struck  at  the  root  of  the  whole  contract  sys- 
tem, including  the  Coventry  Public  Service.  He  thought  the 
poor  must  be  allowed  to  insure  against  sickness,  but  that 
medical  men  individually  ought  not  to  contract  with  them. 
He  thought  the  contract  system  was  pernicious  for  two 
reasons:  (1)  The  patient  tried  to  get  more  out  of  the  doctor 
than  he  would  if  a  private  patient ;  (2)  it  damaged  a  doctor's 
private  practice.  Again,  if  he  had  a  large  club  it  might  be 
equal  to  pf  100  per  annum.  A  professional  man  had  nearly 
always  to  hold  it  under  derogatory  conditions.  Contract 
practice,  in  his  opinion,  ought  to  be  under  the  control  of  the 
profession.  A  large  section  of  the  public  must  have  some 
means  of  insuring,  and  the  profession,  as  a  whole,  should  be 
the  insurers.  The  statistics  of  the  Friendly  Societies  were  at 
their  seiviee  for  calculating  rates. 


Mr.  George  Jackson  (Plymouth)  thought  that  some  system 
of  clubs  must  be  admitted  at  the  present  time,  otherwise 
much  more  pressure  would  be  put  on  the  Poor-law  Medical 
Service.  At  Plymouth  there  were  associations  which  were 
conducted  by  the  profession.  He  objected  strongly  to  Dr. 
Muir  Smith's  system  of  vaccinating  gratuitously.  This  was 
a  gratuitous  robbery  of  the  public  vaccinator. 

Dr.  WoLSTENHOLMB  (Manchester)  wished  to  alter  Mr.  Hous- 
man's resolution,  and  suggested  that  "  derogatory  "  should  be 
omitted,  as  it  was  not  quite  grammatical  in  the  sense  it  was 
there  used,  and  all  the  motion  after  the  word  "  profession." 
He  thoroughly  disbelieved  in  contract  work,  and  approved  of 
Dr.  Cox's  data.  He  had  official  figures  of  certain  clubs, 
which  showed  Sii  visits,  3,098  consultations,  for  ;fi6o. 
Another  showed  8,272  visits,  13, 673  consultations,  16,  ic6prescrip- 
tions,  examination  of  257  candidates,  and  44  confinements — 
all  for  ^314.  He  also  objected  to  Provident  Dispensaries,  and 
thought  the  Section  ought  not  to  encourage  them.  He 
noticed  that  the  Eastbourne  Dispensary  gave  free  vaccination 
and  consultations  free.  Why  s-honld  this  be  done?  He 
thought  that  in  the  future  free  breakfasts  might  also  be  given. 
The  figures  of  the  Eastbourne  Dispensary  might  be  as  mis- 
leading as  those  of  the  National  Deposit  Society.  He  moved 
as  an  amendment — 

That  Club  and  Friendly  Society  practice  is  undesirable  for  the  best 
interests  both  of  the  patieutsand  of  the  profession. 

Mr. Nash  (Accrington)  seconded  the  amendment.  He  spoke 
strongly  against  clubs— especially  slate  clubs,  where  the  posi- 
tion of  the  medical  officer  was  a  veiy  debasing  one. 

Dr.  Crawshaw  (Ashton-under-Lyne)  thought  that  contract 
practice  was  very  demoralizing,  but  was  not  more  so  than 
looking  over  a  list  of  bad  debts.  He  thought  that  average 
payment  for  attendances,  when  these  payments  were  only 
got  through  a  debt  collector,  was  much  less  than  that  obtained 
from  contract  work.  There  was  a  large  club  in  the  Durham 
district  where  IS.  was  paid  to  the  medical  officer  for  each 
dressing  of  a  wound,  and  an  allowance  made  for  attending 
to  fractures  on  the  same  scale  as  that  under  the  Poor  Law. 
Here  the  fee  for  each  attendance  came  to  from  is.  7d.  to 
IS.  lod.  each. 

The  President  said  that  he  could  not  see  any  necessity  for 
the  existence  of  clubs.  There  were  no  clubs  at  Oldham,  and 
the  woiking  people  there  got  on  very  well  without  them.  He 
thought  that  the  iilite  of  the  working  people  paid  very  well. 
He  strongly  dissented  from  Dr.  Muir  Smith's  gratuitousvacci- 
nation.  This  was  State  work  and  ought  to  be  paid  for  by  the 
State. 

Mr.  MriR  Smith  explained  that  the  system  of  gratuitous 
vaccination  had  arisen  before  the  passing  of  the  Act  of  1S98, 
when  no  one  was  being  vaccinated  by  the  public  vaccinators. 
He  had  no  doubt  that  it  would  now  be  discontinued. 

Dr.  Hous-MAN,  in  reply,  said  he  was  glad  to  find  so  much 
unanimity  on  the  subject,  and  that  he  should  be  happy  to 
accept  Dr.  Wolstenholme's  amendment  if  his  seconder  would 
consent. 

Dr.  DuLBEBG  signified  his  assent. 

The  amendment  was  accordingly  put  by  the  President  and 
carried  with  only  one  dissentient. 


THE    PRELIMINARY    GENERAL    EDUCATION    OF 
MEDICAL   STUDENTS. 

By  William  Gordon,  M.D.,  M.R.C.P., 
Physician,  Devon  and  Exeter  Hospital. 
The  present  standard  of  preliminary  general  education  for 
medical  students  is  utterly  inadequate.  Not  only  is  a  boy  or 
girl  permitted  to  leave  school  at  16,  an  age  when  character  is 
unformed  and  the  mind  unready  for  such  a  study  as  medicine, 
but  the  papers  wliidi  are  accepted  are  set  for  an  even  earlier 
age,  and  the  standard  of  marking  is  attainable  at  14  and 
under.  The  subj^ct  is  one  of  the  gravest  importance  to  the 
profession  and  to  the  public,  and  I  hope  I  shall  be  excused  if 
I  deal  with  it  in  plain  terms. 

No  one  who  has  carefully  studied  the  proceedings  of  the 
General  Medical  Council  in  this  matter  will  undervalue  the 
excellence  of  its  intentions.  But  the  Council  has  been  misled, 
partly  by  a  misinterpretation  of  the  valuable  opinions  received 
from  educational  authorities,  partly  by  the  advice  of  the 
experts  whom  it  consulted,  and  consequently  the  steps  which 
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it  has  taken  to  raise  the  standard  to  what  it  ought  to  be  are  quite 
inadequate.  The  matter  cannot  be  allowed  to  rest  where  the 
Council  has  left  it.  Xow  that  the  general  education  of  the 
medical  man,  in  one  part  at  leastot  the  United  Kingdom  may 
soon  be  demonstrably  worse  than  that  of  the  general  middle 
class,'  it  devolves  on  the  profession,  not  merely  in  iti  own 
interests,  but  as  a  public  duty,  to  see  that  a  proper  standard 
is  established  without  unnecessary  delay. 

The  Standard  in  1898. 

In  1898  there  were  medical  students  who  began  their 
medical  studies  as  "  mere  boys."^  If  we  consider  what  this 
means,  intellectually,  physically,  and  morally,  we  shall 
scarcely  find  words  too  strong  witli  which  to  condemn  it.  The 
requirements  were  identical  with  those  for  veterinary 
surgeons,'  and  not  mucli  above  those  for  pharmaceutical 
chemists.'  Papers  accepted  were  set  for  about  the  age  of  15, '■ 
and  an  intelligent  boy  of  15  was  capable  of  passing  even  some 
of  the  better  examinations.'  In  fact,  the  standard  in  1S9S 
was,  as  a  distinguished  member  of  the  (ieneral  Medical 
Council  described  it  at  the  time,  "lamentably  and  disgrace- 
fully low.  '■ 

The  Gravity  of  the  Matter. 

The  gravity  of  such  a  state  of  things  for  the  profession  is  so 
manifest  as  scarcely  to  call  for  cjmment.  The  social  position 
of  medicine  is  closely  connected  with  its  general  education. 
To  those  who  do  not  understand  why  members  of  the  Church 
or  the  Bar,  or  the  Xavy  or  the  Army,  why  civil  engineers, 
architects,  and  solicitors  are,  or  are  coming  to  be,  more 
gocially  respected  than  medical  men,  I  would  recommend  the 
consideration  of  the  relative  general  education  of  the  doctor, 
which,  so  recently  as  last  year,  was  the  same  as  that  of  the 
veterinary  surgeon,  and  little  better  than  that  of  the  pharma- 
«euticai  chemist.  You  nill  find  in  the  Buitish  Mkiucal 
.TouuNAL  of  July  19th '  a  table  which  illustrates  this  relative 
educational  position,  except  that  it  understates  the  require- 
ments of  the  pharmaceutical  chemist,  which  now  include 
algebra,  Euclid,  and  a  modern  language.'  Financially  also 
the  profession  is  suffering  from  the  effects  of  the  present 
standard.  There  is  no  reasonable  doubt  that  the  profession 
is  overcrowded,  and  the  internecine  contiict  which  over- 
crowding entails  is  having  its  natural  effect.  The  overcrowd- 
ing is  due  in  part  to  the  exisuug  low  reciuircments  in  pre- 
liminary education. 

From  the  public  point  of  view  the  matter  is  still  more 
serious.  Whether  we  like  it  or  not.  whether  the  public 
desires  it  or  not,  the  health  of  the  British  Empire  must 
necessarily  rest  in  the  hands  of  its  medical  profession.  If 
the  social  prestige  of  the  profession  declines  the  type  of  men 
who  enter  it  will  inevitably  decline  also,  and  the  public 
health  cannot  but  suffer  accordingly.  Again,  if  too  many 
doctors  are  bad  for  the  profession  they  are  still  worse  for 
the  public,  for  overcronding  in  medicine  means,  sooner  or 
later,  too  cheap  medical  work,  and  in  medicine,  as  in  other 
callings,  too  cheap  work  means  bad  work. 

The  Proceedings  of  the  General  Medical  Cocncii.. 
It  is  not  to  be  supposed  that  the  gravity  of  the  situation 
escaped  the  observation  of  the  General  Medical  Council.  Its 
resolution  of  November  29th,  1S9S,"'  and  the  subsequent  letter 
of  the  Chairman  of  the  Education  Committee,  written  on 
December  27th,  189S,"  to  educational  authorities  throughout 
the  United  Kingdom,  expressed  the  desire,  the  anxiety,  of 
the  Council  to  considerably  raise  the  standard  of  general 
education.  But  an  unfortunate  mistake  as  to  the  standards 
referred  to  created  an  obstacle  which  the  Council  has  not 
hitherto  overcome.  The  Council  assumed  that  the  Senior 
University  Local  Examinations  in  England,  the  Hisrher  Grade 
Leaving  Certificate  Examination  in  Scotland,  and  the  Senior 
Grade  Intermediate  Examination  in  Ireland  were  practically 
identical  standards,  which  was  very  far  from  being  the 
case."  Hence  the  confusion  from  which  the  Council  has 
failed  to  emerge. 

The  forty-four  replies  to  Sir  John  Tuke's  letter  were  from 
authorities  of  the  greatest  consequence  in  England,  Scotland, 
and  Ireland,  Taken  in  haphazard  order  they  appeared  to 
present  a  wide  divergence  of  opinion.  But,  had  the  Council 
been  aware  that  it  had  addressed  entirely  different  questions 

I       to  the  three  different  countries,  the  answers  from  each  country 
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would  have  been  separately  considered,  and,  when  so  con- 
sidered, a  remarkable  and  highly  satisfactory  unanimity  of 
opinion  would  have  been  found  to  obtam  throughout  the 
United  Kingdom. 

In  England  the  overwhelming  majority  of  authorities  were 
in  favour  of  a  standard  at  least  applicable  to  candidates  of  17 
years  of  age. 

From  Scotland  came  the  definite  suggestion,  quoted  with 
"  cordial  approval  '  by  the  Joint  Board  of  Examiners  of  the 
Scottish  universities,  that  the  General  Medical  Council 
"  should  allow  no  student  to  go  on  the  Medical  Register  till 
he  is  past  17  years  of  age.'"^ 

In  Ireland  the  authorities  were  in  sympathy  with  the 
desire  to  raise  the  standard  ;  and  whilst  pointing  out  that  the 
standard  of  the  Senior  Grade  Intermediate  Examination  was 
too  high,  being  higher  than  that  of  the  Senior  University 
Local  Examinations  in  England,  four  out  of  seven  authorities 
went  out  of  their  way  to  suggest  the  adoption  of  the  standard 
of  the  Middle  Grade  Examination,  which  is  one  suitable  to 
17  years  of  age. 

In  this  correspondence  the  opinions  of  the  lay  authorities 
on  general  education  are  well  worthy  of  study.  It  was  in 
strong  terms  that  the  General  Medical  Council  was  encour- 
aged by  lay  authorities  of  the  highest  consequence  to  carry 
out  its  then  ailmirable  intentions." 

Any  one  who  will  take  the  trouble  to  carefully  read  over  the 
forty-four  letters  addressed  to  the  Chairman  of  the  Educa- 
tional Committee,  publibhed  in  the  Minutes  of  the  General 
Medical  Council  (Vol.  xxxvi..  Appendix  vi),  l>earing  in  mind 
the  real  meaning  of  the  Council  s  questions  in  each  separate 
country,  can  come  to  no  other  conclusion  than  that  in  1899 
the  United  Kingdom  was  generally  prepared  to  adopt,  for 
medical  students  after  reasonable  notice  given,  a  standard  of 
preliminary  general  education  applicable  to  candidates  of  17 
years  of  age. 

The  "  Expkrts.' 

This  unanimity  of  opinion,  however,  unhappily  escaped  the 
observation  of  the  General  Medical  Council,  and,  in  the  con- 
fusion which  arose  out  of  the  initial  mistake  about  the  stand- 
ards, three  '•  experts"  on  general  education  were  called  in  to 
advise. 

On  December  4th,  1899,  these  experts  presented  their  report, 
which  ran  as  follows  :  " 

We  hare  considered  the  question  whether  the  senior  and  higher  grade 
examinations  shall  be  substituted  for  junior.  Taking  into  account  the 
present  state  of  secondary  education  in  the  country  we  see  no  possibility 
of  enforcing  such  a  requirement  in  the  near  future.  A  demand  of  this 
kind  would  cert.iinly  result  in  defeating  the  ends  which  the  Generkl 
Medical  Council  have  in  view.  Either  it  would  diminish  to  an  indeflnltelT 
Urge  extent  the  number  of  candidates  entering  the  profession,  or  it 
would  compel  the  examiners  to  a  laxity  of  marking  and  a  depreciation  of 
tlie  standard  of  questioning  which  would  merely  ha\.-e  the  elTei't  01  lower- 
ing the  senior  papers  to  the  level  of  the  junior  papers.  The  standard  of 
the  medical  preliminary  examination  must  depend  upon  the  general 
standard  of  the  secondary  education  of  each  country  in  which  the 
examination  is  held,  and  a  standard  too  high  for  one  might  be  found  too 
low  for  another.  We  think,  however,  that  the  immediate  object  of  the 
(ieneral  Medical  Council  would  be  gained  by  a  gradual  raising  o( 
the  standard  of  the  lower  junior  exauiiuatious  to  the  level  of  those 
junior  examinations  which  in  our  opinion  rank  highest. 

This  conclusion  was  described  by  the  late  Sir  Richard 
Thome- Thome  as  "  the  most  staggering  he  had  ever  heard,"" 
and  probably  most  people  will  be  found  to  agree  with  him. 
The  recommendation  to  keep  to  the  junior  examinations  is  no 
necessary  consequence  of  the  statement  (itself  misleading) 
that  the  "  senior  and  higher  grace  "  examinations  were  too 
high.  It  was  open  to  the  experts  to  at  least  suggest  an  inter- 
mediate standard.  .\lso  two  startling  facts  are  here  brought 
to  light.  There  may  actually  be  examination  standards  which 
are  not  bona  fide,  and  in  one  country  medical  students  may  be 
admitted  to  the  profession  witli  a  lower  scale  of  general  edu- 
cation than  in  the  rest  of  the  United  Kingdom. 

It  is  scarcely  surprising  that  the  experts  were  askpd  to  give 
reasons  for  their  recommendations.  These  were  some  of  the 
reasons : 

Two  points  had  been  first  considered— namely,  (t)  "the 
final  age  at  which  it  is  thought  desirable  that  the  special 
professional  training  of  a  medical  student  should  terminate; 
(2)  the  length  of  the  professional  training."'' 

On  the  understanding  that  the  professional  training  shou  d 
be  completed  at  or  about  22,  it  was  "  assumed  "  that  it  should 
terminate  at  21.^  ^  . 

The  medical  curriculum,  being  fixed  at  5  years,  was  taken 
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as  5^  years;  then  21^—51=16.  That,  I  submit,  was  an  unjusti- 
iiaMe  way  of  arriving  atllie  age  of  16. 

Next  a  standard  suitable  to  16  had  to  be  found.  Whilst 
admitting  that  15 J  was  the  "suitable"  age  for  passing  the 
Junior  Local  Examination,'"  and  that  the  boys  who  entered 
for  it  over  16  wi-re  "  dull  and  backward,'''' also  wliilat  recog- 
nizing the  undisirability  of  giving  to  older  boys  questions 
intended  for  younger  boys,-°  it  was  actually  recommended 
that  an  exammaiion  for  boys  of  15J  should  be  the  standard 
for  boys  of  16  and  upwards. 

Again,  whilst  pointing  out  that  the  examination  authorities 
would  probably  not  be  rtippo»ed  to  alter  their  examinations  to 
suit  the  General  Medical  Council,-'  suggestions  were  pro- 
pounded for  meddling  with  the  methods  of  those  authorities.-^ 
Could  anything  be  more  unsound  than  such  reasoning?  Yet 
on  the  advice  based  on  such  reasons  the  General  Medical 
Council  has  unfortunately  been  content  to  act. 

The  Standard  in  1902. 

At  16  then,  the  period  at  which  perhaps  school  life  exercises 
its  most  important  influence  on  character,  when  the  mind  is 
still  unreaoy,  as  experience  shows,  to  grapple  with  the 
problems  forming  the  groundworii  of  medicine,  the  boy  is 
taken  from  the  guardianship  of  his  masters,  and  thrown 
into  the  life  of  a  medical  school,  amidst  the  freedom  and 
temptations  of  a  great  town.  Has  the  grave  responsibility 
of  such  official  sanction  occurred  to  the  General  Medical 
Council  ? 

The  scope  of  the  requirements  is  still  defective.  English 
remains  unaatisfartory,-"  and  the  latitude  of  choice  in 
modern  languages  is  the  same  as  ever."  The  standard  of  the 
papers  is  a  standard  for  15,  and  the  standard  of  marking  is 
attainable  at  14  and  under.  If  we  take  the  Boys'  Third  Class 
Honour  List  in  the  Cambridge  Local  Examination  of  1901— a 
standard  decidedly  above  the  minimum  requirements  of  the 
General  Medical  Council,  we  find  that  very  nearly  half  the 
boys  who  took  Third  Class  Honours  were  14  and  under,  many 
being  13,  several  only  12,  and  one  actually  n. 

Lastly,  there  is  no  guarantee  that  even  this  low  standard 
is  uniform  over  the  United  Kingdom.  The  briefest  survey  of 
the  huge  list  of  accepted  examinations  will  make  it  obvious 
that  uniformity  of  standard  cannot  be  established  and  main- 
tained undnr  existing  conditions.  The  General  Medical 
Council  itself  was  lately  unaware  of  the  disparities  which 
existed.  When  papers  which  can  be  answered  by  boys  of  14 
are  grouped  with  the  papers  of  a  tripos,  examinations 
limited  to  the  modest  minimum  of  the  General  Medical 
Council's  requirements  placed  side  by  side  with  examinations 
like  the  London  University  Matriculation,  examinations 
merely  meant  to  be  an  introducton  to  a  course  of  instruction 
classed  witii  the  tests  of  a  completed  education,  systems  of 
examining  and  marking  altogetner  diverse  equally  admitted, 
how  is  it  possible  even  to  tall:  of  uniformity  ?  Any  attempt 
to  equalise  examinations  by  requiring  honours  in  this, 
pa^a  in  that,  an  intermediate  standard  between  pass  and 
honours  in  a  third,  must  merely  make  confusion  worse  con- 
founded. 

If  we  bear  in  mind  the  following  facts : 

(a)  That  the  existing  examinations  differ  very  greatly  in 
standard,  scope,  method  and  purpose  ; 

(i)  That  each  of  them  is  advancing  along  different  lines  at 
difft-rent  rates  ; 

(c)  That  to  compare  them  adequately  at  any  one  time  in- 
volves great  lalour  and  expense  ; 

(d)  Tliat,  evtu  when  so  compared,  the  General  Medical 
Council  lias  no  real  means  of  adjusting  inequalities  ; 

(e)  That  even  if  it  had  this  power,  a  readjustment  would,  in 
a  comparatively  short  time,  again  become  necessary  ; 

(/■)  And  that  some  of  the  examinations  may  actually  have 
standards  which  are  not  bona  6de, 

we  shall  sympithizo  with  Sir  Christopher  Nixon's  remark 
that  "it  was  quite  evident  from  the  recommendations  of  the 
Committee  that  it  was  impns-ible  to  secure  any  uniformity  of 
standard  of  preliminary  educa  ion.""'  There  is,  in  fact,  one 
way  only  in  which  a  uniform  standard  of  preliminary  general 
education  for  medical  students  can  be  obtained  in  the  United 
Kingdom,  and  that  is  by  the  establishment  of  a  single  ex- 
amination, which  all  eandidateg  must  pass  before  registra- 
tion. 


The  Proobedinos  of  the  British  Medical  Association. 

It  was  a  recognition  of  the  seriousness  of  such  a  state  of 
afi'aira  that  induced  the  Association  to  take  the  subject  in 
hand.  It  has  approached  it  in  no  spirit  of  antagonism  to  the 
General  Medical  Council,  nor  as  ignoring  the  intentions  of 
the  Council  and  the  work  it  has  done  since  1S9S;  but  the 
Association  has  come  forward  in  tiie  hope  tiiat,  by  pointing 
out  where  the  initial  mistake  lay  which  *has  prevented  ade- 
quate measures  being  taken  and  by  showing  the  Council  that 
a  great  part  of  the  profession  is  as  anxious  as  itself  that  a. 
proper  standard  should  be  established,  the  General  Medical 
Council  might  be  encouraged  to  again  take  up  the  task  at  the- 
point  where  it  has  been  induced  by  its  expert  advisers  to  lay 
it  down. 

The  recommendations  of  the  Association,  recently  placed 
before  the  Education  Oommitte  of  the  General  Medical 
Council  by  a  '^-pntati'in  tHM.f--d  hy  our  late  President,  Dr. 
Ferguson,  of  I 'i;  !' I- li-M',  :i-v   >      Jl.iws:-" 

1.  That  it  is  uni  ili  be  registered  as  a  medical 
student  until  Ik-   -                        >    1          .       _i!oii7. 

2.  That  the  Stan  .  :  .  ■  '  .1  111  Breliininary  general  educa- 
tion required  byllie  Connal  Mi  .U.al  Council  should  be  suitable  for 
candidates  of  17  years  of  age.  and  not  loiver  than  that  required  at  present 
for  the  Oxford  or  CdQibridge  senior  local  examinations. 

3.  That  the  examination  slionld  int-lmle  a  pa=is  and  an  honours  division 
as  in  the  I  nivoiMiv  loi-al  ey  m  jn  1.  ions,  tlie  sulijei-ts  lor  the  pass  to 
comp!i-"  ■  •.:.'■.  I  ■■.!  .:,:,.-i,  alaebra.and 
geoiij'  '■ .  .'._:.  history, 
KcnKi-ai'                               I                                                        ■    I,      lUvision   to 

4.  Tn  '  ,1  ,  ,  1;  ,  ,,-.i-:  is  most  un- 
drii-.,:.  -  (/-  Miitial.  Ill  ..rde]-  to  sOMre  uniformity  of 
^1.111  li,  I  .A.CIS  s)i  )ald  oe  amended  so  that  the  General 
-Mi'i.  I"-  empo.veied  to  appoint  a  single  examining' 
B/ani,  .\.l  its  e.va,miuation3,  as  often  as  necessary,  at. 
liilillirl'  .                         ■'    .urously. 

Let  me  deal  briefly  with  these  in  order. 

Age  of  Registration. 
There  is  one  good  service  which  the  work  done  on  this  sub- 
ject has  rendered.  It  has  shown  that  the  matter  must  be 
approached  from  the  standpoint  of  age.  As  the  Vice-Chan- 
ci-Uor  of  the  University  of  Oxford  wrote  to  the  Chairman  of 
the  Education  Committee :  "The  (juei-tion  is  largely  one  of 
age."-'  It  SHPms  qnitp  char  tliat  the  lowest  age  to  be  fixed 
should  be  17,  and  it  is  sfaii-eiy  probable  that  many  medical 
men  or  many  educated  people  outside  the  medical  profession 
will  object  to  17  as  the  minimum  age  for  registration.  It  is  a 
lower  age  than  that  which  many  educational  authorities  were 
willing  to  agree  to,  and  than  the  General  Medical  Council's 
Education  Committee  itself  suggested. 

Standard  of  Examination. 
In  fixing  on  the  Senior  Cambridge  Local  as  the  standard  of 
examination,  due  regard  has  been  paid  to  the  actual  ages  of 
the  candidates  who  have  presented  themselves  for  it.  In 
Decemlif  r,  1900,  the  entries  of  boys  for  this  examination  were- 
as  follows:-^  At  the  age  of  iS,  30  boys  entered;  at  17,  129 
boys ;  at  16,  255  boys  ;  under  16,  150  boys,  so  that  70  per  cent, 
of  all  boys  who  took  the  Senior  Cambridge  Local  Examina- 
tion in  December,  1900,  were  under  17.  At  the  age  of  17  only 
27  per  cent,  failed,  and  at  the  age  ot  16  only  26  per  cent, 
failed;  at  the  age  of  17  as  many  as  34  per  cent,  obtained 
honours,  at  the  age  of  16  29  per  cent,  obtained  honours.  The 
Senior  Cambridge  Local  Examination,  therefore,  cannot  be 
represented  as  one  too  difficult  for  boys  of  17  years  of  age. 

Scope  op  Examination. 
As  regards  scope,  it  is  essential  that  English  should  be  put 
on  a  proper  footing;  literature  and  essay  writing  are  an 
integral  part  of  the  subject,  and  every  educated  Englishman 
should  have  a  fair  acquantance  with  history  and  geography. 
The  only  other  essential  change  is  in  modern  languages, 
where  the  choice  should  be  restricted  to  French  and  German, 
the  two  languages  which  a  medical  man  ought  to  know. 

Uniformity  op  Standard. 
The  establishment  of  a  single  examination  is  a  necessary 
condition  of  uniformity  of  standard. 

Conclusion. 
It  is  a  curious  coincidence  that  the  very  distinguished  Com- 
mittee^- on  Military  Education  which  has  lately  presented  its 
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report  to  the  Secretary  of  State  for  War,  has  independently 
made  nearly  identical  recommendations  for  the  preliminary 
general  education  test  for  army  candidates.  This  Committee 
has  advised  that  the  age  for  army  candiiiates  be  raised  from 
16  to  17,  that  a  corresponding  increase  be  made  in  the  exa- 
mination standard,  tliat  tlie  subjects  should  be  almost  exactly 
those  recommended  by  tlie  Council  of  the  British  Medical 
Association  for  medical  students,  and,  tinally,  tliat  a  single 
examination  should  replace  the  three  wliich  exist  at  present. 

In  concluding,  I  may  alluJe  to  an  objection  which  has  been 
raised  to  an  adequate  increase  of  our  preliminary  standard^ 
namely,  that  such  an  increase  would  seriously  deplete  the 
profession.  There  is  no  evidence  that  any  such  depletion 
would  occur ;  this  is  another  relic  of  the  initial  mistake  about 
standards.  The  only  evidence  bearing  on  the  question  is  to 
be  found  in  the  ansR'ers  to  Sir  John  Tuke's  letter  from  educa- 
tional authorities  in  England,  who  discussed  the  point  in 
reference  to  the  Cambridge  Senior  Local  Examination,  and 
this  evidence,  so  far  as  it  goes,  is  against  the  probability  of 
any  serious  depletion.  Only  two  of  these  authorities  thought 
•that  tlie  profession  might  be  unduly  depleted.  On  the  other 
hand,  the  Secretary  of  the  Headmasters' Conference  thought 
that  it  would  not ;  the  I'liiversities  of  Cambridge.  London, 
Durham,  and  Victoria  L^niversity  said  it  would  notallect  them 
at  all.  Yorkshire  College,  Leeds,  and  the  Principal  of  the 
Merchant  Venturers'  College,  Bristol,  considered  there  would 
be  no  serious  depletion,  the  latter  adding  that  the  persons 
excluded  would  be  mainly  those  of  small  intelligence.  The 
Principal  of  Cheltenham  College  declared  that  the  percentage 
■of  exclusions  would  be  a  gain  to  the  medical  profession.  The 
Headmaster  of  the  City  of  London  School  considered  tl'at 
very  few  would  be  excluded;  and  the  Secretary  of  the 
Teachers'  Guild  believed  that  the  diminution  in  numbers 
would  not  be  large. 

The  subject,  we  must  all  feel,  is  one  which  demands  atten- 
tion, and  that  immediatily.  1  have  tried  to  place  it  before 
you  plainly  and  exactly.  If  I  have  spoken  too  plainly,  at 
least  the  occasion  calls  for  plain  speaking  ;  and  if  I  have  spoken 
strongly,  everything  that  1  liave  said  can  be  substantiated. 

I  have  placed  upon  tlie  table  for  inspection  copies  of  the 
Minutes  of  the  General  Medical  Council  and  other  docu- 
ments which  I  liave  quoted. 
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Discussion. 

Dr.  KiNSKY  (Bedford)  thought  that  Greek  ought  to  be 
included  in  the  examinations.  If  17  were  the  age  when 
admitted  it  would  enable  candidates  to  go  to  schools  where 
this  requirement  might  he  carried  out.  At  the  Bar  and  other 
learned  professions  Cireek  was  considered  necessary. 

Dr.  Woi.STENHOLME  thought  the  paper  an  excellent  one. 
He  would  like  to  propose  a  resolution  that  the  age  be  limited 
to  17.  He  objected  to  the  last  speaker's  suggestion  as  to 
<}reek,  as  he  was  more  in  favour  of  modern  languages. 

Dr.  Major  Greenwooo  (London)  thought  that  Greek 
should  not  be  compulsory.  It  would  be  better  to  give  more 
attention  to  elementary  science,  which  would  be  of  more  use 
when  candidates  cmmenced  their  professional  studies.  He 
did  not  think  Greek  was  compulsory  for  Bar  students. 

Mr.  Georqk  Jackson  spcke  against  the  view  that  raising 
the  standard  of  the  preliminary  examination  would  deplete 
the  profession.  He  liad  known  unsuccessful  candidates  for 
the  Navy  advised  to  go  in  for  medicine.     He  agreed  with  Dr. 


Greenwood  that  physics  and  elementary  chemistry  ought  to 
be  more  taken  up. 

Mr.  Whitaker  thought  that  the  depletion  of  the  profession 
was  more  due  to  its  unsatisfactory  status,  and  he  thought 
that  raising  the  standard  of  the  preliminaiy  examination 
would  have  the  opposite  result. 

Dr.  Cox  said  that  Dr.  Gordon  had  done  good  work,  which 
he  ought  to  be  congratulated  on.  He  agreed  with  Mr. 
Whitaker  that  a  higher  class  of  practitioner  would  not 
accept  the  debasing  conditions  often  taken  now. 

The  President  said  the  Section  was  much  indebted  to  Dr. 
Gordon.  He  thought  a  resolution  was  not  necesi-ary,  but  they 
might  endorse  the  recommendations  of  the  British  Medical 
Association. 

Dr.  Gordon,  in  reply,  said  he  looked  forward  to  a  time 
when  the  profession  might  be  overstocked,  and  wished  to  pre- 
vent the  admission  of  unsuitable  candidates.  He  agreed  with 
the  President  that  a  resolution  was  not  necessary,  and  he 
thought  that  (ireek  should  be  made  an  honours  subject,  and 
that  science  should  be  ranked  with  <  ireek. 

Mr.  George  Jackson  then  raised  the  question  of  the  "  sub- 
stitution ol  the  present  registration  fee  by  an  annual  licensing 
fee."  The  speaker  drew  attention  to  the  financial  difhcnllies 
of  the  Council,  and  thought  that  all  registration  should  be  at 
one  central  office.  It  had  been  proposed  that  every  practi- 
tioner should  pay  an  annual  licensing  fee  of  10s.,  thote  who 
had  paid  the  present  registration  fee  being  exempt  for  ten 
years.  This  was  opposed  by  some  on  the  ground  of  the  un- 
representative character  of  the  Council,  who  said  that  taxation 
and  representation  ought  to  go  together. 

Dr  GoRno.N  spoke  in  favour  of  a  fee  being  paid  for  the  regis- 
tration ol  medical  students.  He  thought  that  the  financial 
difficulties  might  be  got  over  in  this  way. 

Mr.  Geokoe  Jackson  said  that  this  was  not  easy  to  do, 
when  many  of  the  medical  corporations  told  students  that 
they  were  not  forced  to  register  at  all. 


BETTER  ORGANIZATION  OF  MEDICAL  RELIEF. 

By  C.  S.  Loch, 
Secretary  of  the  Charity  Organization  Society. 
In  the  literature  of  the  reform  of  medical  relief  two  state- 
ments are  reiterated.  ( »ut- patient  departments  are  not  organ- 
ized in  such  a  way  as  to  ensure,  as  far  as  possible,  the  cuie  of 
the  patients  who  attend  them.  Outpatient  departments  are 
so  managed  that  to  a  large  extent  they  do  work  gratuitcusly 
or  for  a  nominal  payment  which  most  genernl  practitioners 
would  do  as  well,  as  a  means  of  livelihood.  Charity  prospers 
at  the  expense  of  members  of  the  profession.' 

Amongst  others,  -Mr.  Sampson  Garagee,  of  Birmingham,  in 
the  generation  between  1S60  and  1S90,  frequently  urged 
reform.  Are  his  arguments  and  conclusions  now  out  of  date  ? 
Referring  to  the  very  small  amount  of  time  given  to  indi- 
vidual cases  in  out-patient  departments,  .Mr.  tiamgee  said  : 

Now  is  lucre  anything  in  medicine  ?  If  not,  let  us  be  honest  enough  to 
say  so.  If  we  Delieve  that  there  is  something  in  it,  as  there  unquestion- 
ably is.  do  not  let  us  continue  the  principal  actors  in  a  siiain— a  sham  in 
science,  in  charity,  in  humanity  itself.  What  right  have  we  under  the 
circumstances  to  encourage  the  popular  and  groundless  delusion  that 
hospital  out-patients'  work  is  done  any  better  than  club  or  parish 
practice : 

And  he  argues  that  bad  out-patient  department  work 
lowers  medicine  in  practice  to  the    mere  act  of    administering  physio 
in  all  cases  10  the  neglect  of  full  inquiry  into  the  cause  of  disease,  und 
of  well-considered  advice  for  restoration  to  health  in  conformity  with  the 
laws  ol  Nature. 

This  contention  covers  the  whole  ground.  It  is  alleged 
that  the  demands  neither  of  charity  nor  of  medical  skill  are 
met.  If  this  is  true,  it  must,  from  the  point  of  view  both  of 
economics  and  of  medical  science  and  practice,  injure  the 
medical  profession  as  a  whole.  We  have  therefore  to  con- 
sider whether  the  facts  prove  that  the  method  of  outpatient 
departments  is  such  as  to  promote  the  cure  of  patients  as  far 
as  possible;  and  then,  if  the  conclusion  on  this  point  be 
negative,  how  the  present  method  should  be  altered. 

We  may  set  out  the  facts  thus  :  At  oi  hospitals  m  London 
in  1887,  and  Oi  hospitals  in  the  subsequent  years  mentioned, 
the  numbers  of  out-patients  including  casualties  have  been: 
1SS7  iSq?  '900"^ 

1,082,259  1,448,026  i,5!>4-9S7 
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Tims,  in  prosperous  years,  not  specially  marked  by  siek- 
ness,  the  number  of  out-patients  increases  steadily.''  Already 
in  18S7  the  number  was  excessive.  Since  then  the  medical 
staff  at  the  hospitals  has  not  been,  so  far  as  I  know,  materially 
increased.  A  large  number  of  patients  has  to  be  dealt 
with  by  a  staff  approximately  the  game.  !>o  far,  thfrefoie, 
as  figures  can  prove  it,  Mr.  Gamgoe's  contention  holds  good. 
The  out-patient  departments  are  creating  a  demand  which 
they  cannot  properly  meet.  If  before  there  was  insufficient 
time  for  the  staff  to  consider  and  treat  the  individual  case  as 
it  should  be  treated,  now  the  time  is  still  less  sufficient.  It 
follows  that  unless  some  new  process  of  quick  discrimination 
and  diagnosis  has  been  introduced  (of  wliieli  there  is  no 
evidence),  the  cure  of  out-patients— apart  from  the  better 
methods  of  treatment  now  generally  applicable  in  some 
diseases— is  not  better  assured  than  formerly,  while  the  out- 
patient departments  continue  to  attract  an  ever-increasing 
class  of  claimants  for  medical  relief. 

To  pass  to  more  detailed  evidence,  in  1899  careful  inquiry 
was  made  of  general  practitioners  in  different  parts  of  Lon- 
don, who  noted  the  migration  of  patients  as  between  the  hos- 
pitals and  the  practitioner,  and  the  cures  effected.  The 
result  of  the  inquiry  was  conclusive.  I  will  quote  a  few 
extracts.    One  medical  man  writes  : 

Speaking  from  my  own  experience  of  over  a  consecutive  two 
years'  work  in  the  out-patient  department  of  a  London  hospilal,  I 
can  coufiaentlv  atlirm,  and  would  challenge  any  one  to  prove 
to  the  contrary,  that  the  majority  of  the  patients  would  get  well  much 
quicker  if  properly  treated  at  home  than  wlien  attending  once  or  twice  a 
week  at  a  hospital.  It  is  obvious,  for  instance,  that  cases  of  bronchitis 
and  whooping-cough,  which  form  no  small  proportion  of  the  out-patient 
cases  at  a  children's  hospital,  are  made  worse  by  being  brought  up  to  a 
hospital. 

These  are  some  cases  noted  by  another  medical  man  : 

A.  keeps  a  boot  shop;  has  two  or  three  others  in  London  doing  well. 
Sent  Child  to  hospital ;  no  better  ;  thought  he  would  send  for  me. 

C.  keeps  a  public-house;  attended  as  out-patient  at  hospital;  no  better, 
sends  for  me. 

D.  keeps  a  puljlic-house  ;  attended  fourteen  days  at  hospital  for  injury; 
not  satisfied;  sends  forme. 

E.  keeps  bonnet  shop;  well  off ;  has  been  sending  daughter  to  hospital 
for  six  weeks ;  not  satisfied. 

One  or  two  may  be  taken  from  another  notebook  : 

B.,  well-dressed  working  man's  wife  ;  indigestion  ;  three  months  at  hos- 
pital lately. 

VV.,  under  Mr. .  for  skin  disease  of  face  for  about  two  years.     As  I 

have  given  him  much  relief  in  an  acute  exacerbation  of  the  complaint,  lie 
now  continues  under  my  treatment,  and  cheerfully  nays  my  fees,  and  has 
discontinued  his  almost  regular  attendance  at  the  hospital. 

Another  doctor  writes : 

In  most  cases  it  is  a  mere  question  of  cheapness.  Attendance  is  to  be 
had  for  the  asking,  and  they  simply  try  to  save  tlieir  pockets.  Another 
very  common  set  of  circumstances  is,  first,  penny  club  attendance  ;  if  no 
relief,  then  outpatient  department ;  and  if  dissatisfied,  then,  as  a  final 
resort,  a  private  practitioner. 

Another  says  : 

The  patient  may  bo  lost  temporarily  imiI,  Lnl  -nun-limes  permanently; 
for  not  infrcnieiitly  (in  ]iiiliiioiiary  m -i  ■  r.i.r,:;ii  rclnpses  and  death 
are  oci-asiourd  Ijv  cNpusui-p  to   liad.-.f  i    ■    v.  ui  waiting,  with  long 

fasting  St.). narli^.  for  liiiii;-,  ill  cin-rci, I-  ;   ;•■     '  liiiig  at  atmosphere 

The  observations  of  many  mtdical  men  will  confirm  these 
statements.  It  may  be  said  that  if  the  out-patient  depart- 
ment does  not  cure  them  neither  does  the  general  practitioner. 
But  even  it  that  were  true  it  would  not  be  a  reply.  The  out- 
patient department  attracts  them  on  two  grounds ;  first  that 
they  will  have  nothing  or  only  a  nominal  sum  to  pay,  and 
next  that  they  obtain  the  best  ailvice  and  treatment  lor  no- 
thing or  for  that  sum — and,  as  many  advocates  of  the  present 
system  argue,  the  poor  should  always  have  the  best,  -f or 
getting  how  often  those  that  are  not  "poor"  have  to  put  up 
with  much  less  than  the  best.  In  truth,  as  tliese  extracts 
show,  there  is  at  the  out-patient  department  a  great  aggl•^,2;a- 
tion  of  people,  coming  from  no  one  knows  where:  living 
under  home  conditions  of  which  no  inquiry  or  note  is  made  ; 
attending,  before  they  apply,  doctors  of  whom  they  maki-  no 
mention  ;  often  disappearing  as  quickly  as  they  have  cnme, 
so  that  of  the  results  of  the  out-patient  treatment  very  little 


is  known ;  or  again  returning 
rounders  at  the  hospitals, 
from  hospital  to  hospital 
of  the  difficulty.  Scieutii 
individual,  takes  count  <.f 
directly  or  indirectly.  A I 
n  .t   possible.    The    facts 


ith  a 


less  peisi.sten 
:ed  and  circul; 
'ii'atcs  ufi-at  ji 
.!n;il,  studies  I 
It  make  ft.r  .-i 
nitment  thin 
The   hospital 


practically  isolated.  No  visitors,  capable  and  well  trained, 
work  with  it.  It  has  no  touch  of  general  charity.  The  poor 
congregate  and  come  and  go.  Little  or  no  effort,  for  instance, 
is  made  to  link  the  hospital  treatment  to  sanitary  changes 
necessary  for  the  prevention  of  disease  at  home.  A  sugges- 
tion that  a  return  should  be  made  by  out-patient  physicians 
of  those  cases  in  which  bad  conditions  in  the  home  were 
the  cause  of  disease  or  active  elements  in  its  production 
was  met,  rightly,  by  the  remark  that  these  were  to  the 
knowledge  of  the  physicians  the  source  of  evil  in  end- 
less cases,  and  so  a  return  would  be  a  waste  of  labour. 
Bat  the  admission  reveals  indeed  the  sad  futility  o!  the  work. 
A  foul  condition  of  the  home  causes  disease  ;  the  causes  are 
recognized;  physic  is  given  ;  the  causes  remain  unremoved, 
affecting  yet  other  generations,  and  the  out-patient  depart- 
ment does  not  cure  but  patches  up  the  evil,  and  in  so  doing 
promotes  it.  It  is  a  miserable  and  most  pathetic  story,  the 
inevitable  result  of  the  neglect  of  any  scientific  method 
planned  deliberately  and  definitely  for  the  real  cure  of  the 
patients.  No  hospital  has  ever  yet  applied  to  the  out  patient 
department  any  system  of  scientific  organization  such  as 
would  be  adopted  at  once  if  it  were  really  believed  that 
cure,  actual  cure,  should  be  the  end  of  all  treatment. 

It  may  be  said,  of  course,  that  to  use  the  word  "cure  '  ia 
unscientific,  and  that  in  most  instances  only  alleviation  is 
possible.  But  we  need  not  stumble  through  over  precise- 
ness.  It  would  suffice  for  our  purpose  if  we  defined  cure  as 
such  a  physical  result  as  would  be  attainable  by  the  best 
medical  and  general  organization  within  our  reach.  Judged 
by  that  standard,  the  extreme  faultiness  of  our  method  seems 
to  me  beyond  question  proved. 

To  better  the  organization  in  London  one  step  has  been 
gained  after  long  years  of  protest  and  criticism— the 
Hospital  Sunday  Fund  makes  it  a  condition  of  its  grants  to 
hospitals  that  they  should  employ  some  kind  of  inspector, 
inquiry  officer,  or  almoner,  for  the  last-named  officer  is 
accepted  as  fulfilling  the  required  condition.  But  no  com- 
mon system  of  administration  has  been  formulated 
or  accepted.  No  register  of  out-patients  is  compiled 
similar  to  that  used  for  in-patients.  Out-patients 
pass  from  hospital  to  hospital  without  any  check; 
and— a  task  well  nigh  impossible  in  the  present  multitude  of 
of  cases— there  is  no  inquiry  of  any  value  made  in  regard  to 
them.  There  are,  no  doubt,  exceptions  to  tliis  general  state- 
ment, but,  as  a  general  statement  it  is  entirely  true.  As  a 
rule,  the  inquiries  have  relation  to  a  wage  standard,  more  or 
less  roughly  appreciated ;  and  the  aim  of  the  inquiry  is  to 
find  out  those  who  are  guilty  of  hospital  mendicancy.  But 
even  if  this  can  be  done  with  any  justice  among  so  large  a 
number  of  claimants,  which  is  far  irom  being  the  case  from 
the  point  of  view  of  charity  this  issue  is  not  the  main  issue, 
and  is  only  of  partial  importance.  If  there  is  proper  inquiry, 
imposition  will  come  to  light,  as  one  among  a  whole  series  of 
facts,  which  would  show  if  and  liow  aid  should  be  given.  If 
inquiry  is  made  merely  with  a  view  to  the  ascertainment  of 
mendicancy,  cases  quite  unsuitable  for  out-patient  treatment 
may  nevertheless  be  passed,  and  may  be  also  quite  unsuit- 
ably treated.  The  wage  limit  is  indeed  a  most  imperfect 
test,  and  if  the  end  of  treatment  is  cure—  cure  by  some  one — 
the  wage  limit  must  be  olten  very  misleading.  If  high, 
for  example,  25s.  for  unmarried  men  and  women  in  work, 
many  are  included  as  out-patients  who  could  quite  well  pay 
for  themselves,  either  through  a  club  or  otherwise.  If  low, 
the  chances  are  that  it  is  constantly  set  aside. 

Another  proposal  for  the  improvement  of  out-patient  de- 
partments is  payment.  It  is  said  that  every  one  should  do 
something  to  help  themselves ;  most  of  those  who  go  to  a 
hospital  are  too  poor  to  pay  a  general  practitioner— but  they 
can  do  something.  So  a  small  charge  is  made— 4d.  or  6d.  a 
visit,  or  2d.  or  3d.  for  medicine.  This  may  add  to  the  income 
of  the  hospita'l,  but  it  is  really  no  reform  at  all.  It  only 
makes  matters  worse  from  the  point  of  view  of  charity  and 
from  that  of  tlie  general  practitioner. 
Take  the  foUowiim  in.-jtanccs,  which  show  the  relation  of  the 


l.oth  earning  good 
ith  no  family,  was 
lied,  she  asked  the 
lier.  and  remained 
s.  6d.  a  week,  but  1 
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„    _      ,  .  veil 

and  drinks  plenty   Attends Hospital  and  pays  ss.  a  time.  Called  me  in 

for  an  attack  of  haemorrhage,  and  then  resumed  his  hospital  attendance. 

In  these  ciruuindtaQees  atten'lance  at  a  hospital  not  by  tlie 
poor  only  but  the  ''comfortably  ofi"  benomcs  a  matter  of 
course,  and,  as  several  medical  men  report,  the  temporary 
closing  of  an  outpitient  department  at  once  adds  to  tlie 
number  of  their  patients. 

Eeverting,  however,  to  the  evidence,  we  may  ask  whether 
the  introduction  of  almoners  at  the  out-patient  and  ca.^ualty 
departments— a  plan  recently  adopted— throws  any  light  on 
the  difficulty. 

Almoners  have  been  appointed  at  three  liospitals  only  on 
conditions  which  may  fairly  test  the  system.  The  scheme  is 
this.  All  patients  to  receive  a  first  treatment;  cases  on 
immediate  or  further  inquiry  shown  to  be  able  to  pay  a 
doctor  t  J  be  referred  to  a  general  practitioner  or  reputable 
provident  dispensary  or  association,  unless  from  the  nature 
of  the  disease  (from  the  point  of  view  of  medical  observation 
or  education)  or  owing  to  urgency  or  owing  to  poverty  the 
case  is  suitable  for  treatment  at  the  hospital.  Cases  which 
do  not  come  under  these  conditions  are  not  treated  the  second 
time,  but  are  referred  as  above,  or  if  destitute  sent  to  the 
Poor  Law.  On  the  other  hand,  where  in  order  to  promote  a 
cure,  other  assistance  besides  medical  relief  at  the  liospital  is 
necessary,  in  co-operation  with  the  agencies  outside  the 
hospital  this  assistance  is  provided.  Sometimes  it  is 
material — sometimes  it  is  personal,  for  advice  and  visiting 
may  be  the  best  help. 

01  course,  it  is  most  diflieult  to  apply  this  or  any  other 
method  in  present  conditions,  for  instead  of  the  aggregation  of 
patientsatthehospitaUbi'ingdue  to  selection  outsideon  certain 
definite  lines,  it  is  now  quite  casual  and  unorganized  in  its 
nature,  so  that  the  aim  mer  has  to  deal  with  a  crowd  of  mis- 
cellaneous applicants.  Ivi^ally  to  prevent  the  disorganization 
there  should  be  some  clear  uaderataoding  within  the  medical 
profession  itself  as  to  wlio  shou'd  and  who  should  not  attend 
hospitals,  and  the  conditiojia  under  which  attendance  should 
be  permitted.  Then  the  patients  at  the  hospitals  would  be 
selected  at  the  outset,  and  be  thus  fewer  in  number,  and  the 
organization  of  medical  relipf  for  their  benefit  would  be  com- 
paratively easy.  But  for  the  present,  unfortunately,  this  most 
necessary  preliminary  condition  has  to  be  set  aside.  l\'e  have 
to  endeavour  to  organize  a  better  system  in  connexion  with 
the  out-patient  departments,  as  they  now  are,  or  not  at  all. 

In  three  hospitals  only,  to  my  knowledge,  have  trained 
almoners  been  appointed  almoners,  that  is  to  say,  who  have 
been  taught  hnw  to  make  inquiries,  have  had  experience  in 
methods  of  ell'ectual  help  and  the  means  available  tor  the 
purpose,  and  have  some  knowledge  also  of  the  conditions  of 
Poor-law  reli(!f.  As  the  appointment  of  almoners  is  becom- 
ing more  usual,  it  is  neoer^~:iry  to  lay  stress  on  this  fact,  as 
nothing  is  more  likely  t )  tlirow  back  and  discredit  the  reform 
of  out-patient  departments  by  this  means  than  the  appoint- 
ment of  almoners  who  have  not  had  a  thorough  training  for 
a  year  or  two.  To  my  knowledge  large  hospitals,  wishing,  as  it 
seems  to  me,  to  be  nominally  only  abreast  with  the  demands 
of  the  time,  have  appointed  quite  inexperienced  persons  as 
almoners,  with  the  result  that  they  are  mere  registrars  with 
the  title  of  almoners,  and  not  really  almoners  at  all. 

The  trained  almoner  is  appointed  on  the  theory  that  the 
end  of  the  out-patient  department  is  cure,  and  that  the  cure 
of  the  patient  is  in  many  instances  not  possible  it  regard  be 
paid  only  to  conditions  which  can  be  dealt  with  by  the 
medical  man  on  the  spot— at  the  department  itself,  apart 
from  the  home,  the  home  life,  and  general  wants.  On  this 
system  hospital  mendicancy  is  treated  incidentally,  not  as 
the  main  issue. 

To  take  examples.  I  find  at  one  hospital,  in  three  months, 
1,920  patients  interviewed.  Of  these,  314  were  dealt  with 
thus  : 


Sent  away  as  able  to  pay  ... 

Referred  to  Charity  Organization  Society    ... 

Various  agencies,  to  which  in  matiy  Instances 


Various  ageimcs,  n. 
were  already  know 


Thus  some  17  per  cent,  were  disposed  of,  and  it  may  be  said 

that  the  larger  part  of  these  could  in  some  way  pay  a  general 
practitioner. 
To  take  another  hospital : 
Out  of  1,443  patients  interviewed,  there  were  : 

Recommended  to  join  clubs            ...              .«              ...  zSy 

Judged  abie  to  pay  a  general  practitioner    ...             ...  41 

„     a  specialist      ...             ...             ...  6 

Assisted  from  Samaritan  Fund       ...              ...              ...  23 

by  various  societies,  etc.  ...              ...              ...  47 

Inquiry  made,  but  not  assisted       ...              ...              ...  ^ 

Withdrawn,  objected  to  inquiry;    could  do  without, 

help,  etc.      ...             ...             ...             ...             ...  II 

Thus  some  27  per  cent,  were  dealt  with. 

The  system  of  inquiry  and  of  friendly  visits  is  being  gradu- 
ally extended,  and  should,  I  think,  produce  better  results 
still.  I  would  only  urge  that  in  the  present  state  of  philan- 
thropic opinion  this  method  is  more  fan-  to  the  poor  than  that 
of  an  inc|uiry  oflScer,  and  more  just  to  tlie  general  practi- 
tioner. It  is  more  fair  to  the  poor,  because  it  takes  no  decep- 
tive statement,  such  as  a  wage  limit,  as  its  basis,  but  the 
whole  circumstances  of  the  case.  Its  aim  is  the  reasonable 
and  central  purpose— cure.  It  is  for  the  same  reason  fairer  to 
the  general  practitioner,  for  the  wage  limit  will  admit  many 
wiio  could  provide  for  themselves.  But  the  difficulty  of  any 
reasonable  reform  is,  no  doubt,  immense.  Each  new  hospital 
makes  its  new  crowd  of  patients.  Each  crowd  adds  to  the 
difficulty  of  personal  and  individual  treatment.  Kach  hos- 
pital justifies  its  existence  in  great  part  by  the  largeness  of 
the  number  of  its  out-patients ;  and  those  who  teach  are 
often  ready  to  disregard  all  considfrations  but  those  which 
dominate  their  own  minds ;  to  have  abundant  material  for 
teaching,  they  are  rea  ly  to  sacrifice,  or  at  least  to  ignore, 
every  other  social  claim.  And  all  are  busy  ;  the  system 
carries  them  along,  while,  as  1  have  olten  been  told,  though 
the  systnm  may  be  open  to  great  criticism,  it  is  that  by  which 
the  leaders  of  the  profession  have  climbed  np,  and  thus  their 
prejudices  and  their  interests  combine  to  maintain  and  to 
extend  it. 

In  opposition  to  all  this,  those  who  care  for  individual  cases, 
for  science  and  for  charity,  can  only  s-»y  that  on  an  organized 
system  better  results  would  follow,  and  prove  by  cases  that 
this  is  so.  Also  it  is  certain  that,  it  proper  inquiry  were  made 
in  every  case,  the  divergence  of  interests  which  now  exists 
between  the  out-patient  department  and  the  general  practi- 
tioner would  disappear.  Inquiry  would  show  who,  from  the 
point  of  view  of  cure,  being  poor,  should  after  the  first  visit 
continue  to  attend  an  out-patient  department.  And  this  same 
delimitation  would  exclude  from  the  out-patient  department 
all  those  from  whom  the  general  practitioner  would  rightly 
expect  fees.  Then,  if  there  were  a  general  organization  of 
medical  relief,  what  appears  to  me  really  a  scandal  would 
not  occur.  Hospitals  would  not  continue  to  be  the  receivine 
houses  of  patients  who  h.id  attended  other  hospitals  ana 
had  even  been  sent  away  from  these  hospitals  on  good 
grounds. 

In  truth  the  interests  of  the  out  patient  departments  and 
those  of  the  general  practitioners  are  only  antagonistic,  be- 
cause the  main  purpose  of  medical  treatment— core— is  lost 
sight  of  in  the  confusion  of  a  haphazard  and  unorganized 
system  of  relief.  And  for  the  same  reason  the  aid  which 
general  charity  might  render  is  ignored— with  the  same  result, 
that  patients  who  might  be  cured  are  not  cured. 

How  then  can  any  general  reform  be  made?  I  will  make 
some  suggestions. 

1.  The  suggHstions  appended  to  this  paper  for  a  clear  settle- 
ment of  the  kind  of  work  to  be  done  at  an  oat-patient  depart- 
ment might  be  adopted.'  They  sum  up  my  general  argument 
and  statements. 

2.  .is  between  hospital  and  hospital  we  want  some  central 
body  of  supervision— some  hospital  council,  representative 
both  of  hospitals  and  the  medical  profession,  including  those 
on  hospital  stall's  and  those  in  general  practice.  If  voluntary 
charities  such  as  hospitals  are  to  do  their  duty  by  their  com- 
munity, they  should  be  placed  under  conditions  of  definite 
responsibility  to  it.  They  would  be  so  placed,  if  they  were 
represented  on  a  Central  Hospital  Board. 

3.  With  a  view  to  promoting  these  objects  I  would  suggest 
that  a  standing  committee  of  medical  men  and  laymen  might 
le  'o.med  whi-h  would  be  a  centre  for  the  study  of  this  que9- 
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tion  and  for  the  collection  of  information  throughout  thecountry 
inregardtoit.  Such  acommittee,if  it  contained  men  of  leisure, 
who  really  cared  about  the  interests  of  the  medical  profession 
and  recognized  the  obligations  of  eflectual  charily,  having 
many  sources  of  information  at  its  disposal  which  are  not 
within  tlie  reach  of  the  public  at  large,  would  be  able 
abundantly  to  prove  the  necessity  of  reform,  and  then  to  effect 
reforms.  What  the  medical  profession  ask,  in  the  long  run 
■ihey  will  get.  That  is  tlie  history  of  the  growth  of  hospitals. 
But  if  they  are  not  convinced  of  the  need  of  reform,  or  if  they 
will  not  trouble  to  think  out  its  methods,  and  insist  on  their 
application,  no  reform  will  there  be.  A  divided  profession 
will  effect  little.  Laymen  can  but  assist.  The  reform  itself 
must  come  from  the  profession— with  the  efliciency  of  whose 
work  it  is  most  closely  connected. 

Meantime  I  would  ask  this  meeting  whether  Mr.  Gamgee's 
utterances  of  twenty  years  ago  are  not  true  in  the  main  at  the 
present  time.  I  confess  that  if  the  reply  be  in  the  affirmative 
one  cannot  but  feel  that  the  continuance  of  such  a  state  of 
things  is  discreditable  to  the  good  sense  and  ability  of  the 
profession  and  of  that  large  public  which  has  an  active  interest 
in  the  organization  of  medical  relief. 

Notes 
1  Here  and  all  through  I  refer  both  to  casualty  and  to  outrpatient  pases. 
'  The  corresponding  in-patient  figures  are,  78,586.  99.178,  and  103, 76i;.  :<Tlie 
<leath-rate  cannot,  of  course.be  taken  as  a  sufficient  indication  of  the 
sickness-rate.  But  in  the  absence  of  sickness  returns  it  is  nolewortliy 
4hat  since  1888  the  death-rate  has  been  comparatively  low— lor  examine. 
16.5  per  i.ooo  in  1804  ;  17.0  in  1896— except  perhaps  in  1891,  when  it  was  20.;. 
-'  These  suggestions  are  printed  separately. 


HOSPITAL   ABUSE   AND    ITS   EFFECT   ON   THE 
GENERAL   PRACTITIONER. 

By  Elwin  H.  T.  Nash,  M.E.C.S.,  L.K.C.P., 
Accrington. 
The  title  of  my  paper,  which  should  be  Hospital  Abuse  and 
its  Effect  on  the  General  Practitioner,  was  through  my  fault 
printed  in  the  British  Medicai,  Journal  as  "  Hospital  Com- 
petition and  its  Efl'ect  on  Medical  Practice,"  which  is  rather 
too  crudely  commercial  for  my  liking.  But,  however,  in 
approaching  the  subject  of  hospital  abuse  one  is  hedged  in 
with  difficulties  on  many  sides. 

1.  The  charitable  public  looks  askance  at  the  doctor,  whom 
they  think  must  have  sunk  so  low  in  the  practice  of  his  pro- 
fession as  to  have  to  protest  against  the  hospitals  filching 
from  him  some  of  the  few  fees  on  which  he  ekes  out  a  pre- 
icarious  existence ;  and  their  attitude  at  once  becomes  hostile 
to  the  profession  and  its  demands  for  reform. 

2.  A  large  number  of  the  honorary  members  of  the  staffs  of 
large  large  hospitals  appreciate  little  and  care  less  about  the 
amount  of  hospital  abuse  which  goes  on  ;  and  so  from  them 
one  gets  little  help  in  remedying  the  evil  before  us. 

3.  One's  action  is  often  apt  to  be  misconstrued  by  some  of 
our  more  opulent  brethren  with  large  and  lucrative  practices 
in  residential  neighbourhoods,  who  are  prone  to  look  down 
■from  their  pedestal  of  a  life  full  of  years  and  a  comfortable 
•competence  on  those  of  those  of  their  fellow  practitioners  prac- 
tising under  less  favourable  surroundings  whom  they  regard 
as  ghouls  endeavouring  to  wring  out  of  the  sick  poor  the 
uttermo-t  farthing  of  their  hard-earned  money.  And  they, 
having  the  ear  of  the  wealthy  subscribing  public,  are  apt  to 
throw  cold  water  on  the  work  of  the  reformer.  But,  despite 
these  drawbacks,  soraetliing  must  be  done  to  remedy  the  evil, 
which  is  a  very  real  one  ;  and  it  is  principally  in  large  centres 
like  London,  Manchester,  Liverpool,  and  provincial  towns 
that  the  evil  is  most  in  evidence,  and  most  especially  in  the 
case  of  special  than  of  general  hospitals. 

The  evil  does  not  only  allect  the  doctor  practising  in  the 
poorest  districts,  but  every  man  who  numbers  amongst  his 
patients  thO'Je  of  the  upper  working  and  lower  middle  class, 
and  especially  those  practising  in  industrial  districts  like 
Lancashire,  where  the  outward  and  visible  show  is  abso- 
lutely no  indication  of  the  size  of  the  nest  egg  stowed  away 
or  invested. 

I  have  seen  hospital  abuse  in  its  various  forms  both  as  a 
resident  officer  at  five  hospitals,  and  also  some  years  of 
general  practice  both  in  London  and  Lancashire,  and  also  as 
a  member  of  the  honorary  stall'  of  the  hospital  in  my  own 


town,  and  so  realize  the  extent  to  which  it  prevails  and  the 
difficulty  of  rectifying  it.  The  difficulties  beset  us  on  all 
sides. 

1.  We  cannot  make  a  hard-and-fast  income  limit  and  limit 
all  gratuitous  attendance  to  those  whose  income  does  not  rise 
to  that  standard,  because  by  that  means  we  should  keep  out 
all  those  cases  which  by  their  nature  are  suitable  for  hospital 
treatment  (except  in  the  case  of  the  well-to-do),  such  cases  as 
those  necessitating  severe  operations;  and  further,  we  may 
keep  out  of  the  hospital  cases  which,  though  simple,  may  rise 
above  the  income  limit  and  yet  be  cases  tor  charity,  such  as 
a  man  with  a  large  family  arid  a  sick  wife,  or  a  clerk  whose 
income  may  be  just  above  the  limit,  and  with  appearances  to 
keep  up  and  no  means  of  nursing  in  his  lodgings. 

2.  The  system  of  a  graduated  scale  of  payments  above  a 
certain  income  limit  though  theoretically  right  will  not  work 
in  practice  without  producing  a  large  amount  of  trouble 
sooner  or  later ;  in  fact  in  the  hospital  to  which  I  am  attached 
we  have  endless  trouble,  for  example,  Mrs.  A.  complaining 
that  she  had  the  same  operation  as  Mrs.  B.,  and  that  Mrs.  B. 
earns  more  than  Mrs.  A.,  and  yet  Mrs.  A.  is  charged  so  much 
a  week  and  Mrs.  B.  nothing;  disregarding  the  fact  that  Mrs. 
B.  has  a  large  family  of  small  children  whereas  Mrs.  A.  has 
cone,  and  has  thus  been  able  to  put  by  a  little  nest  egg  and 
can  afford  to  pay. 

Until  comparatively  recently  nothing  has  been  done  to 
remedy  hospital  abuse  and  in  most  cases  what  has  been  done 
has  been  absolutely  futile.  In  some  of  the  London  hospitals 
casualty  officers  have  been  appointed  to  investigate  the  cir- 
cumstances of  those  applying  for  treatment,  but  in  most  cases 
their  work  is  of  little  value,  as  they  get  no  information  as  to 
the  position  of  the  patients  except  from  the  patients  them- 
selves, and  that  is  as  often  as  not  purposely  inaccurate.  Here, 
I  believe,  at  the  Manchester  Royal  Infirmary  they  only  take 
in  for  gratuitous  treatment  patients  whose  income  is  under 
40S.  per  week,  or  in  whose  case  the  nature  of  the  ailment 
demands  an  operation,  although  their  income  is  over  40s. 

This  is  all  very  well  in  its  way,  but  again  comes  the  abuse, 
and  practically  the  one  that  affects  the  general  practitioner 
most,  namely,  the  surgical  aspect.  I  would  beg  to  remind 
the  surgical  stafi's  of  big  hospitals  that  there  are  hundreds  of 
men  outside  the  big  hospitals  whose  surs'cal  skill  is  every 
whit  sufficient  in  the  more  common  operations  of  surgery,  for 
example,  herniae,  varicose  veins,  removal  of  breasts,  amputa- 
tions, etc. :  also  that  there  are  many  men  practising  eye,  ear, 
throat,  and  such  work  who  are  capable  of  undertaking  most 
of  the  operations  appertaining  to  their  speciality,  and  it  is  in 
these  cases  that  the  abuse  of  hospitals  touches  the  general 
practitioner  most.  For  instance,  not  long  ago  I  had  arranged 
to  operate  on  a  child  for  squint :  the  fee  was  arranged  and 
simply  the  day  was  to  be  fixed.  When  I  next  saw  the  child 
I  found  that  it  has  been  operated  on.  On  inquiring  when,  the 
mother  said,  "Oh,  Dr.  !  So-and-So  said  if  I  took  it  to  the 
Manchester  Eye  Hospital  they  would  doit  for  nothing,"  and 
done  it  was  for  nothing.  Those  people  I  knew  were  in  a 
position  to  pay  a  good  fee,  although  their  appearances  did  not 
betoken  it. 

Another  case.  I  had  done  a  Halsted's  operation  on  a 
woman  from  a  neighbouring  town  for  scirrhus  of  the  breast 
with  a  good  result  and  my  account  had  been  settled.  Another 
woman  in  the  same  town  afilicted  with  the  same  troublecame 
to  me,  and,  after  telling  her  my  fee,  all  arrangements  were 
made,  the  date  fixed,  and  the  nurse  engaged  for  the  operation. 
The  next  thini,'  [  heard  from  the  relatives  was  that  she  heard 
"  she  could  get  it  done  for  nought  in  Manchester,"and  there  she 
went.  This  patient  I  knew  was  well  off  although  her  husband 
was  a  mechanic.  They  owned  the  three  houses  together  in  on? 
street,  in  one  of  wliich  they  lived,  and  a  whole  row  in  another 
street,  and  had  no  children. 

Further,  there  is  a  large  amount  of  abuse  by  large  firms 
since  the  Workmen's  Compensation  Act  was  passed.  They 
subscribe  to  the  big  hospitals  in  the  locality,  and  if  a  case  of 
any  sort  will  last  more  than  a  day  or  two,  it  is  sent  off  if 
possible,  and  again  the  local  practitioner  is  deprived  of  his 
fees. 

Besides  these,  there  is  a  large  amount  of  abuse  in  provincial 
hospitsils  brought  about  by  the  system  of  recommendations, 
which  are  given  to  the  subscribers  in  proportion  to  the 
amo-unt  of  their  subscription.    These,  being  in  the  hands  oi 
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the  laity,  are  often  distributed  to  patients  who  are  in  no  way 
fit  to  be  the  recipients  of  charity.  The  worst  form  of  recotn- 
mends  are  those  whicli  carry  with  them  a  stated  period  of 
treatment  in  the  hospital.  Oten  I  have  known  great  indig- 
nation expressed  by  a  subscriber  because  one  of  his  proteges 
has  been  sent  out  of  the  liospital  before  the  expiration  of  Uie 
month  or  six  weeks'  board  and  lodging  to  which  his  recom- 
mend entitled  him.  Also  out-patient  recommends,  carrying 
with  them  the  right  to  a  stated  period  of  medical  attendance, 
are  given  to  people  who  can  well  afford  to  pay  a  fee  to  the 
medical  man  at  his  own  house  instead  of  posing  as  objects  of 
charity. 

I  remember  one  most  glaring  case,  of  the  daughter  of  one  of 
the  highest  class  tailors  111  a  large  way  of  business  in  a  large 
residential  town,  appearing  at  the  out-patient  department  of 
the  local  hospital  to  see  Or  \'.,as  her  doctor.  Dr.  Y.,  had  done 
her  no  good,  and  she  thought  she  might  get  treated  for  nothing 
instead  of  seeing  Dr.  X.  at  his  own  house  and  paying  a  fee. 
When  I  told  her  that  if  she  wanted  to  see  Dr.  X.  she  must  go 
to  his  private  house,  as  'she  was  not  a  fit  case  for  charity, 
she  became  very  indignant ;  as  did  the  subscriber  from  whom 
she  had  got  the  ticket  when  I  cancelled  it  and  returned  it  to 
him. 

What  the  remedy  shall  be  is  what  I  want  to  elicit  from 
opinions  at  this  meeting,     My  own  ideas  are  as  follows  :— 

1.  No  patient,  ex-ept  in  cases  of  accident  or  emergency, 
shall  be  admitted  to  a  hospital  without  the  recommendation 
from  their  own  medical  attendant,  or  from  some  authority  in 
the  case  of  paupers  tlie  one  1  should  suggest  being  the  re- 
lieving officer.  In  the  cases  of  accident  or  emergency  the 
hospital  authorities  should  on  inquiry  cliarge  what  they  con- 
sider a  reasonable  amount  for  the  attendance  in  the  case  of 
those  able  to  pay. 

2.  The  abolition  of  recommendations  which  entitle  to  ad- 
mission to  be  distributed  by  lawmen.  If  recommends  are 
used,  and,  as  a  rule,  the  subscribing  public  want  something 
for  their  money,  it  should  be,  as  it  is  in  JIanclieater,  that  the 
recommendations  only  recommend  the  patient  to  the  notice 
of  the  stair,  and  carry  with  them  no  obligation  to  admit,  or 
even  treat. 

3.  The  formation  of  some  institute  which  shall  provide  for 
the  poor  specialized  skill  at  a  reduced  rate,  somewliat  on  the 
lines  of  the  Birmingham  Institute,  but  in  the  hands  of  the 
profession  only,  in  whicli  case  no  person  shall  be  seen  unless  on 
recommendation  from  his  private  practitioner. 

The  principle  underlying  most  of  these  ideas  is  that  the 
medical  attendant,  except  in  few  cases,  is  the  best  judge  of 
the  financial  position  of  the  patient  many  of  whom,  if  apply- 
ing at  a  large  hospital,  would  be  allowed  charitable  attendance 
on  the  strength  of  their  appearances,  although  really  com- 
paratively well  oil'  and  well  able  to  pay  their  doctor's  bill. 


REFORM   IN   HOSPITAL  MANAGEMENT. 

By  D.  E.  Andkuson,  M.D.Paris,  M  B.,  B.A.,  B.Sc.Lond. 
I  WILL  only  treat  of  the  most  salient  causes  of  mismanage- 
ment that  have  come  before  my  notice  in  hospitals  in  this 
country,  and  on  the  continents  of  Europe  and  America,  and 
I  will  suggest  the  methods  by  which,  in  my  humble  judge- 
ment, these  errors  can  be  rectified  or  avoided. 

In  the  following  remarks  I  do  not  wish  to  throw  blame  on 
any  special  hospital,  as  my  criticisms  are  general,  and  they 
apply  to  both  Government  and  private  or  endowed  hospitals, 
and  I  have  arranged  them  under  the  following  heads  :  those 
which  refer — 

1.  To  the  management  committee. 

2.  To  the  secretary. 

3.  To  tlie  medical  ofllcors. 

4.  To  the  matron  and  nurses. 

5.  To  the  patieiits. 

And  I  have  come  to  the  conclusion  that  - 

1.  Lay  committees,  that  is,  committees  of  management  on 
which  there  are  no  medical  men,  are  a  failure,  and  are  out 
of  sympathy  with  both  the  medical  profession  and  the 
patient. 

2.  That  the  secretary,  unless  he  be  kept  strictly  within  the 
limits  of  his  duties,  often  usurps  supreme  authority  over  the 
committee  and  becomes  the  manager  of  the  hospital,  to  the 
detriment  of  that  institution. 


3.  That  the  medical  staff  holds  a  false  posiMon  in  a  hospital 
where  it  is  not  represented  on  the  managing  committee  ;  that 
it  would  be  for  the  betterment  of  our  liospitals  if  the  election 
of  the  senior  and  junior  ofhcer  of  the  stafi'  were  conducted  as  it 
is  in  France  in  the  Government  hospitals. 

4.  That  too  much  stress  cannot  be  laid  on  the  importance- 
of  electing  to  the  posts  of  matrons  and  head  nurses  only  those 
who  have  served  a  long  apprenticeship  in  large  hospitals. 

5.  That  the  present  system  of  expecting  patients  to  help  in 
the  service  of  the  waras  is  not  a  good  one;  th:it  in  certain 
hospitals  the  habit  assumed  by  the  medical  men  and  the 
employes  of  talking  to  or  treating  the  patients  as  if  they 
were  inferior  beings  in  the  social  scale  is  highly  repre- 
hensible ;  that  the  patient  should  be  allowed  to  communi- 
cate his  complaints  by  letter  to  any  member  of  the  committee, 
who  by  personal  investigation  would  be  able  to  find  out  the 
truth  and  thus  correct  abuses. 

6.  That  hospital  commissioners,  like  the  Commissioners  in 
Lunacy,  should  be  appointed  by  the  Government  to  inspect 
every  hospital,  private  or  Government. 

We  were  all  gratified  at  the  way  in  which  the  contention  be- 
tween the  medical  staff  of  one  of  our  most  important  liospital» 
in  J..ondon  and  its  managing  committee  has  been  settled. 

Vou  will  remember  that  the  two  principal  mistakes  made 
by  that  committee  were :  (0  to  have  invested  the  secretary 
with  too  much  power ;  (2)  to  have  refused  medical  represen- 
tation on  their  Hoard. 

But  the  greater  mistake  was  made  by  the  subscribers  who 
had  appointed  such  a  committee.  But  there  are  scores  of 
smaller  hospitals  in  which  this  one-man-system  of  manage- 
ment virtually  prevails,  where  the  secretary  or  chairman,  or 
some  other  member  of  committee  has  managed  to  beet  mt- 
the  ••  boss,"'  where  the  medical  officer  has  not  only  not  got  a 
seat  on  the  Board,  but  is  treated  like  a  schoolboy,  Bud  if  they 
wish  him  to  resign  he  is  subjected  to  a  thousand  petty 
annoyances,  and  if  he  does  not  go  away  voluntarily,  false- 
accusations  are  concocted  against  liim;  by  insinuations  and 
misrepresentations  his  inlluence  is  snhlilely  undermined; 
and  the  committee,  withou'.  having  first  heard  what  he  has  to 
sav  in  self-difence,  as-ks  him  to  resign. 

You  will  scarcely  believe  that  snih  acts  of  gross  injustice 
could  be  perpetrated  upon  members  of  our  noble  proiession. 
but  I  have  facts  wherewith  to  support  my  statement. 
How  is  the  honour  of  the  profession  to  be  safeguarded  against 
such  assaults':*  By  educating  the  (Government  and  the- 
subscribers  into  appointing  upon  the  committee  two  or 
three  of  the  most  inUuential  medical  men  in  the  city,  or 
that  part  of  the  town  where  the  hospital  is  situated, 
and  as  lay  members  only  educated  gentlemen  who  daily- 
come  into  sympathetic  contact  with  the  jioor.  I  use  the 
word  "sympathetic'' purposely,  for  it  is  not  the  magistrate 
whom  the  poor  man  dreads,  not  the  member  of  charity  dis- 
tribution committees,  who  has  sent  spies  to  his  home  to  find 
out  everything  about  him,  not  the  high  and  mighty  who  are 
as  far  separated  from  him  as  the  poles  are  one  fiom  the  oilier, 
not  the  blu^^tering  parvenu  who  before  he  gives  a  dole  has 
called  him  a  drunkard  and  a  lazy  man.  None  of  them  can 
sympathize  with  him  ;  none  of  these  have  any  right  to  be  on 
that  committee.  The  poor  man  has  not  come  into  the  hospita> 
to  be  judged  or  reprimanded  or  bullied.  He  has  cometos-eek 
relief  from  pain,  and  a  kind  word  perchance  may  be  more 
soothing  than  medicines.  I  know  the  malingerer  occasionally 
manages  to  hoodwink  the  doctor,  and  therefore  a  vigilant 
watch  must  be  set  against  his  admission,  but  he  is  a  raraarif. 
The  medical  man  is  surely  indicated  as  a  member  of  the  com- 
mittee. Who  is  better  acquainted  with  the  wants  of  tlie 
sufferer  than  hey  Who  knows  better  what  means  should  he 
adopted  to  relieve  pain?  Does  he  not  live  for  the  sick  ^  Is 
the  man  who  lias  passed  such  severe  examinations  before 
obtaining  his  diplomas  so  unintelligent  that  he  cannot  quite 
as  w»ll  as  anv  layman  sit  on  a  committee  rf  management:-' 
On  what  plea  is  he  excluded  y  Surely  that  libellous  insinua- 
tion that  he  is  a  callous  torturer  and  might  experiment  on  his 
patients  unless  he  were  watched,  or  that  other  'alsehood  that 
he  makes  light  of  religion  and  might  iuterfere  with  the 
almoner's  work,  has  long  ago  been  exploded.  "''.y>  t''^"' 
refuse  to  let  him  manage  his  own  household  ?  As  well  might 
you  exclude  the  lawyer  from  the  magistracy,  and  appoint  a 
tradesman  or  a  merchant  on  the  judge's  bench.    They  know  as 
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little  about  tlie  complicated  machinery  of  law-making  as  of 
the  intricacies  of  the  healing  art.  You  would  never  think  of 
making  judges  of  them,  and  yet  you  trust  them  on  the 
hospital  comoiittees,  and  they  criticize  the  doctor's  treat- 
ment and  dictate  as  to  tlie  quantity  or  quality  of  the  drugs  he 
is  to  use. 

On  the  board  of  directors  of  the  great  missionary  societies, 
such  as  the  London  Missionary  Society,  I  am  told  the 
majority  of  the  members  are  retired  missionaries  who  by  per- 
sonal experience  are  best  acquainted  with  the  wants  and  needs 
of  the  mission  field.  So  also  on  the  Board  of  every  hospital 
the  consulting  medical  officers,  the  senior  members  of  the 
staff,  and  a  few  outside  practitioners  who  come  in  contact 
with  the  poor,  should  be  elected.  Their  numbers  should  be 
at  least  equal  to  that  of  the  laymen.  I  know  some  hospitals 
where  there  are  two  medical  men  to  one  layman,  and  I  have 
never  heard  that  the  system  worked  badly.  If  it  be  objected 
that  the  doctor  or  surgeon  to  the  hospital  is,  as  a  rule,  a  paid 
servant  of  the  institution,  and  therefore  cannot  vote,  I  answer 
that  it  is  a  wrong  principle,  which  excludes  the  salaried 
officers  from  giving  the  experience  of  his  trained  judgement 
towards  the  benefit  of  the  institution  to  which  he  belongs.  Is 
not  the  Minister  for  War  a  paid  servant  of  the  Government, 
and  does  he  not  legislate  on  war  matters?  Is  not  the  secre- 
tary a  salaried  servant  of  the  hospital,  and  does  he  not  advise 
the  Board?  Xay,  it  is  his  opinion  which  too  often  prevails, 
aad  in  some  hospitals  it  is  he  who  rules  supreme.  This  ought 
not  so  to  be. 

We  next  pass  to  the  appointment  of  that  official.  As  in  the 
absence  of  the  managers  he  is  their  responsible  representative, 
it  is  evident  he  muat  possess  varied  and  manifold  qualities 
which  are  rarely  to  be  found  in  one  man.  He  must  not  only 
be  tactful  and  resourceful  to  meet  every  emergency  that  may 
arise,  he  must  not  only  be  a  good  superintendent  of  the  store 
room,  kitchen,  and  laundry,  but  in  addition  to  tliese  qualities 
iie  must  be  an  educated  man  with  the  refined  manners  oi 
a  gentleman,  courteous  to  the  members  of  the  B  )ard,  the 
medical  staff,  the  nurses  and  the  visitors,  kind  and  sympa- 
thetic to  the  poor  patients.  In  some  hospitals  this  official  is 
overbearing,  unkind,  and  bumptious. 

The  secretary's  duties  must  be  distinctly  specified,  and  he 
must  strictly  limit  himself  to  them.  He  and  the  members  of 
the  managing  committee  should  on  no  account  be  connected 
with  firms  supplying  goods  of  any  sort  to  the  hospital.  He 
should,  if  possible,  have  nothing  to  do  directly  with  the 
patients,  who  should  be  entirely  under  the  control  of  the 
medical  staff.  He  should  never  be  seen  in  the  wards  or  in  the 
out-patient's  consulting  rooms.  To  let  a  layman  walk  in  and 
■out  of  the  wards  whenever  he  pleases  is  an  outrage  to  decency. 
That  hospital  is  badly  managed  where  the  discipline  of  the 
wards  is  in  the  secretary's  hands  ;  it  should  be  the  matrons 
and  the  resident  medical  officer's  duty  to  attend  to  that,  the 
supreme  appeal  being  made  to  the  doctor  at  his  next  visit. 
Knowing  the  patients  illness  and  condition  they  would  know 
how  to  temper  mercy  and  forbearance  with  the  repri- 
mand ;  whereas  the  layman's  words  might  be  too  sharp,  and 
■even  prove  dangerous,  if  he  addressed  himself,  for  instance, 
to  an  old  nervous  patient  with  a  diseased  heart. 

Nor  should  the  secretary  have  anything  to  do  with  the 
pharmacy  ;  this,  too,  should  be  under  the  control  of  the 
medical  staff.  It  is  absurd  to  let  him  interfere  with  the  dis- 
pensing of  the  medicines,  and  give  advice  on  the  necessity  of 
purchasing  or  excluding  certain  drugs  because  they  are  cheap 
or  too  dear,  or  find  fault  with  the  quantities  prescribed.  How 
can  he  know  the  reasons  which  prompted  the  physicians  to 
order  the  dearer  medicine,  or  to  double  the  dose  of  the 
mixture  or  the  number  of  the  pills?  He  should  not  be  too 
economical  with  regard  to  the  quality  and  quantity  of  the 
food  given  to  the  employes  and  the  patients. 

Finally,  he  should  not  be  on  the  charity  distribution  com- 
mittees, which,  as  I  have  said  before,  know  too  much  about 
the  family  aflfairs  of  the  poor.  Otherwise  the  hospital  becomes 
a  prison  infirmary. 

In  the  French  hospitals,  which  are  .-xll,  with  few  exceptions, 
■Govemm'-nt  institutions,  it  is  not  the  secretary  who  repre- 
sents the  committee  of  management,  but  a  director  appointed 
by  the  Government,  and  he  resides  on  the  premises,  and  con- 
trols everything  inside  the  hospital;  and  sometimes  there  is 
a  good  deal  of  friction  between  him  and  the  medical  staff. 


But  as  in  France  the  French  medical  profession  holds  a  much 
higher  position  in  society  than  it  does  in  Great  Britain,  owing 
to  divers  circumstances  which  I  need  not  now  enter  into, 
no  director  cares  to  pick  a  quaTel  with  the  friends  of  the  Pre- 
sident of  the  Republic  and  of  the  Cabinet,  and  consequently 
the  doctor  or  surgeon  rules  supreme  in  his  ward,  and  his 
internes  are  his  adjutants. 

I  now  come  to  the  appointment  of  the  medical  officers  of 
the  hospital.  In  France,  before  a  medical  man  can  get  an 
appointment  on  the  staff  of  a  Government  hospital,  he  must 
have  first  taken  his  M.D.,  and  been  an  officer  of  the  Assist- 
ance Puljlique,  a  municipal  department  at  which  gratuitous 
consultations  are  given  to  the  poor.  But  the  posts  on  the 
Assistance  Publique  are  only  given  to  the  successful  com- 
petitors after  a  most  searching  examination,  which  lasts  many 
weeks.  As  the  preparation  for  this  examination  demands  a 
good  deal  of  reading  and  laboratory  work,  tlie  candidate  has 
no  time  for  private  practice,  and  he  has  attained  his  30th  year 
beforehe  enters  this  anteehamberto  the  hospital,  and  he  may 
have  to  wait  five  or  ten  years  more  before  his  turn  comes 
round  to  step  into  a  vacancy  at  the  hospital.  On  this  account, 
the  French  system  works  at  a  disadvantage  to  the  medical 
man,  but  it  has  this  advantage  over  the  English  appointments, 
in  the  fact  that  only  the  best  man,  without  any  favouritism, 
gets  the  post.  No  ladies  or  influential  friends  have  canvassed 
the  authorities  on  his  behalf. 

T/iis  method  should  be  adopted  in  England—only  those 
candidates  who  had  passed  an  examination  similar  to  that 
of  the  Assistance  Publique,  would  be  allowed  to  present 
themselves  for  election  in  the  Government  or  private,  that  is, 
endowed  hospitals,  and  the  appointment  would  be  by  priority. 
In  the  same  manner  the  elections  of  house-physicians  and 
house-surgeons  should  be  made  by  the  medical  staff'  of  the 
hospital  from  amongst  those  who  had  passed  special  ex.  mlna- 
tions  for  that  purpose,  like  the  internal  in  France,  and  it 
should  not  be  left  to  the  management  committee  to  choose 
those  junior  officers,  less  they  should  force  into  the  posts  in- 
capable men,  the  sons  of  their  friends  and  relatives,  as,  alas  1 
is  too  frequently  done  to  the  detriment  of  the  hospital. 

I  next  pass  on  to  the  appointment  of  the  matrons  and 
nurses. 

In  former  days,  the  nursing  department  in  France  was 
under  the  care  of  religious  sisters,  and  in  a  few  hospitals  that 
system  still  prevails  in  that  country,  and  in  this.  I  am  not 
prepared  to  discuss  the  superiority  of  sisters  over  lay  nurses, 
but  I  believe  we  may  safely  say  that  the  discipline  and  the 
tone  of  the  wards  were  better  then  than  now. 

The  matron  nowadays  is  too  often  chosen  not  amongst  those 
superior  nurses  who  have  served  a  long  apprenticeship  in  a 
large  hospital,  but  amongst  those  ladies  of  small  means  who 
have  served  a  short  time  as  lady  nurses  in  some  hospital,  and 
are  well  backed  up  by  influential  friends.  On  economical 
principles  quality  is  disregarded,  and  a  second-rate  person  is 
appointed.  A  bad  matron  spoils  her  nurses.  She  is  either 
too  lenient  or  too  strict,  has  her  protegee  and  her  betes  noires. 
She  does  not  attend  properly  to  her  duties  and  quarrels  with 
the  medical  oflieer,  and  if  she  is  a  friend  of  the  governors  of 
the  hospital  or  of  the  members  of  the  committee,  she  manages 
to  oust  him  from  his  post,  however  eminent  he  may  be  in  the 
profession.  Most  of  you  will  remember  a  scandalous  incident 
of  that  nature  which  a  few  years  ago  brought  no  honour  on 
the  governing  body  of  a  venerable  hospital  in  London.  The 
same  false  economy  I  referred  to  above  has  too  often  guided 
the  managers  in  the  choice  of  nurses.  Some  of  them  only  get 
^16  a  year— a  scullery  maid's  salary— and  naturally  only  in- 
ferior women  can  be  obtained  for  that  price,  with  the  conse- 
quence that  the  service  is  badly  done,  and  constant  friction 
ensues  between  the  medical  staff  and  the  nurses  on  the  one 
hand,  and  between  these  and  the  patients  on  the  other,  and 
the  poor  nurse  finds  herself  between  the  anvil  and  the 
hammer. 

Finally,  two  important  reforms  are  necessary  with  regard  to 
the  internal  discijiline  of  the  wards.  Only  the  doctor  or 
surgeon  should  name  the  patients  who  are  to  help  the  nurses 
in  doing  the  service  of  the  wards.  I  have  known  some 
phthisical  patients  who  were  ordered  out  of  their  beds  at  6  in 
the  morning  in  midwinter  by  the  nurse,  to  go  and  hand  the 
coffee  round.    No  wonder  their  lungs  never  healed  up. 

Lastly,  in  some  hospitals  there  are  no  means  of  common:- 
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eating  with  the  Board  save  through  the  secretary.  Perhaps 
he  is  the  very  individual  against  whom  the  patient  wislieg  to 
complain.  Woe  to  him  if  he  does;  a  trifling  peccadillo  on 
his  part  after  that  will  be  exaggerated  into  a  great  breach  of 
discipline,  and  he  may  be  turned  out,  never  to  be  allowed  to 
return  perhaps,  and  persecutions  may  follow  him  into  his 
very  home.  The  patient  should  be  able  to  communicate  by 
letter  privately  with  any  member  of  the  committee.  It  were 
wise  if  Hospital  Commissioners  similar  to  the  Commissioners 
in  Lunacy  were  appoinied  by  the  Government  to  inspect 
evei-y  hospital  in  the  land— Government,  private,  or  endowed 
— and  to  investigate  every  complaint  lodged  against  any  of 
them. 

Resolution. 

Mr.  WiiiTAKER  moved  the  following  resolution  : 

That  the  Ethical  Section  desires  cordially  to  thaok  Mr.  C.  S  Loch  for 
liis  attendance,  and  for  the  valuable  information  he  has  imparted  on  the 
subject  of  hospital  reform,  and  the  Section  would  ask  the  Council  to  take 
into  careful  consideration  the  important  suggestions  of  Mr.  Loch,  that  a 
standing  joint  committee  of  representative  medical  men  and  'aymcn 
should  be  formed  to  collei't  facts  already  ascertained,  and  investigate 
proposals  tor  amendment,  Mud,  in  conjunction  with  the  Charity  Organiza- 
tion Society  and  the  Britisli  Medical  Association,  take  such  further  steps 
as  may  seem  desiraljle  to  elucidate  the  subject  and  bring  about  neccssarj- 
reform. 

He  said  that  there  had  been  three  valuable  papers,  and  it  was 
only  to  one  allusion  had  been  made  in  the  resolution  ;  but  he 
thought  it  was  excusable  as  Mr.  Loch  was  a  stranger  who 
came  at  considerable  inconvenience,  whereas  the  others  were 
members  of  their  own  body.  The  whole  matter  was  one  of 
organization,  and  therefore  the  opener  of  the  subject  could 
not  have  been  better  chosen.  Now  the  Association  was 
getting  better  organized,  and  the  profession  was  obtaining 
better  weapons  to  fight  their  battles  with  than  formerly,  and 
we  ought  soon  to  have  an  ellicient  macliinery  throughout  the 
country. 

Dr.  DuLiiERG  seconded  the  resolution,  and  gave  details  of 
a  case  of  his  own  that  he  had  sent  to  the  Mancliester 
Infirmary.  When  he  sent  the  patient  to  the  hospital  for 
advice  attempts  were  immediately  made  to  get  lier  inside, 
and  he  got  no  answer  to  his  letter  from  any  member  of  the 
staff,  lie  did  not  believe  that  any  personal  discourtesy  was 
intended,  but  this  ought  not  to  be.  He  also  knew  of  a 
patient  who  had  been  in  that  hospital  for  a  long  time  wlio 
had  /'i.ooo  in  the  bank. 

Mr.  Nki.son  Hardy  said  he  was  on  the  Medical  Charities 
Committee  of  the  Association,  and  pointed  out  what  had 
been  done  by  that  Committee.  He  thought  that  a  conference 
between  the  medical  stalls  of  hospitals  and  those  desirous  of 
reform  would  be  very  useful.  He  then  enumerated  the  sug- 
gestions made  by  the  Medical  Charities  Committee. 

Dr.  MuiR  Smith  mentioned  a  scheme  in  use  at  Eastbourne 
—there  the  hospital  was  a  small  one,  and  on  the  admission  of 
every  patient  a  paper  had  to  be  signed  by  an  outside  medical 
practitioner,  or  the  patient's  own  doctor,  that  the  case  was  a 
proper  one  for  the  hospital  ;  so  that  the  patient's  own  doctor 
was  thus  made  responsible  for  the  admission.  Lay  people 
wishing  to  get  patients  admitted  were  bound  to  do  it  through 
a  medical  practitioner,  so  that  it  was  in  the  hands  of  the  pro- 
fession to  prevent  a  great  deal  of  abuse. 

Dr.  V.  A.  AVynne  said  he  wished  to  speak  for  the  Leigh 
Bledical  Society.  Tluy  thought  that  all  out-patient  depart- 
ments might  be  done  away  with.  He  wished  to  know  whether 
medical  organization  should  not  be  directed  to  the  preven- 
tion of  the  formation  of  such  departments  in  new  hospitals. 
He  spoke  of  the  adjoining  town  of  Leigh,  where  there  was  no 
hospital,  so  that  patients  had  to  be  carted  oil' to  Wigan  and 
Manchester.  It  was  decided  there  to  form  such  an  institution, 
and  the  corporation  made  inquiries,  and  a  committee  was 
appointed,  but  on  the  final  executive  only  one  doctor,  and  he 
not  a  member  of  their  Society,  was  included.  Tliis  executive 
was  unanimously  in  favour  of  an  out-patient  department, 
except  the  medical  member.  A  deputation  from  the  medical 
men  of  the  town  was  not  treated  courteously,  and  the  Board 
of  Guardians  and  the  miners'  delegates  refused  to  contribute 
if  an  out-patient  department  were  not  made.  It  was  suggested 
that  if  the  medical  men  of  the  town  could  not  agree,  a 
hospital  could  be  managed  by  paid  resident  officers. 

Dr.  KiNSEY  said  that  we  were  all  hoping  that  the  wheels  of 


the  coach  would  run  more  smoothly,  but  he  thought  that  out- 
patient departments  could  not  be  done  away  with.  He 
pointed  out  that  in  many  parts  of  the  country  subscribers 
would  not  subscribe  if  they  were  prevented  from  recommend- 
ing patients.  In  his  town  the  secretary  of  the  hospital  always 
wrote  to  governors  wlio  sent  improper  cases.  Also  two  mem- 
bers of  the  committee  were  told  ofl'  periodically  to  go  among 
the  patients  waiting  at  the  hospital.  This  did  good,  but  the 
fault  lay  in  a  great  measure  with  the  profession. 

Dr.  JIa.ior  Greenwood  thought  that  payments  of  any 
kind  by  patients  of  hospitals  were  to  be  condemned,  that  it 
often  made  them  take  an  erroneous  view  of  their  relations  to 
the  hospital.  He  knew  of  well-to  do  patients  who  considered 
they  were  amply  paying  for  what  they  received  if,  when  they 
sought  assistance  at  the  hospital,  they  put  in  the  box  or  plate 
some  small  donation.  He  was  sorry  to  hear  of  the  way  a 
general  practitioner  might  be  treated  by  the  liospital  stall  at 
Manchester.  At  London,  wlien  he  had  sent  cases  to  hospitals, 
his  letters  had  always  been  answered  by  the  member  of  the 
staff  he  wrote  to. 

Dr.  Cox  said  he  should  like  to  inquire  how  hospitals  were 
to  be  maintained  in  the  future.  In  the  North  they  were  largely 
maintained  by  the  pence  of  the  miners  and  workmen,  and 
they  all  considered,  for  that  reason,  thfy  were  entitled  to  at- 
tendance. He  thought  it  was  a  big  (laestion,  as  possibly 
municipalities  might  maintain  liospitals,  and  then  the  whole 
population  would  claim  relief.  He  thonj-'ht  the  best  remedy 
was  to  point  out  to  the  patient  that  he  might  do  better  for 
himself  by  not  going  to  the  hospital. 

Mr.  MoRKHON  (Birmingham)  said  he  was  much  interested 
in  Mr.  Loch's  paper,  and  cordially  supported  the  resolution. 
They  ought  to  make  up  their  minds  that  they  were  not  likely 
to  get  any  substantial  amelioration  of  the  existing  grievances, 
etc.,  wrought  quickly.  Theamount  of  prejudice  that  bad  to  be 
overcome  in  the  minds  of  subscribers  to  the  hospitals  was 
enormous,  and  it  would  take  a  good  deal  of  labour  to  accomp- 
lish any  real  progress  in  dt-aling  with  the  gigantic  evils  of 
hospital  abuse.  He  himself  was  an  honorai-y  physician  on 
the  staff  of  a  large  hospital  in  Birmingham,  and  he  was  quite 
satisfied  that  large  numbers  of  out-patients  would  benefit 
pecuniarily  by  not  going  to  the  hospitals,  but  by  paying  the 
reasonable  charges  of  practitioners  in  their  own  neighbour- 
hood. 

Mr.  Loch,  in  reply,  laid  stress  on  the  necessity  of  getting 
cures  in  the  case  of  hospital  patients  ratlier  than  giving 
medicines  only  :  the  object  was  not  to  treat  a  large  number, 
but  to  do  good  work  for  the  public,  and  quality,  not  quantity, 
was  required.  Whenever  hitherto  the  profession  had  been 
confronted  by  a  crisis,  it  had  nearly  alwavs  been  unequal  to 
it.  He  gave  instances  where  the  proposed  institution  of  fees 
for  out-patients  had  been  protested  against  by  the  staff,  but 
they  had  always  given  in.  The  public  good  was  really  identi- 
cal with  profi-ssional  interests. 

The  Prksidknt  summed  up,  and  then  put  the  resolution, 
which  was  canied  unanimously. 

Mr.  Nash  (Accrington)  proposed  the  following  resolution: 

That  when  an  out-patient  department  is  opened,  it  is  essential  that  in 
reg.ird  to  it,  conditions  of  manopement  should  bo  adopted  which  com- 
mend themselves  to  the  medical  profession  of  the  district. 
He   insisted    on   the  necessity  of  impressing  on  the  public 
that  all  hospital  treatment  was  charity. 

Dr.  LovEi.L  Dbaok  seconded  this  resolution,  and  it  was 
carried  unanimously. 

THE   ORGANIZATION   OF  A   POLITECAL   BUREAl 
IN   THE   BRITISH   MEDICAL  ASSOCIATION. 

By  Sir  Vdtor  Horsley,  F.R.C.S.,  B.S.,  F.K.S., 
Surgeon  to  Univorsitv  College  llospit.il  and  the  National   Hospital  for  the 

Paralysed  and  Epileptic,  Queen  Square 
The  object  of  the  present  note  is  to  suggest  what  is  probably 
in  the  minds  of  many,  namely :  What  is  the  best  way  of  in- 
creasing the  usefulness  of  the  Association  as  a  means  ol  aa- 
vancing  tlie  socio-political  interests  of  its  members  and 
thereby  the  profession  we  are  honoured  in  belonging  to . 

In  the  first  place,  no  one  can  help  obsening  that  among 
some  of  the  more  senior  members  both  m  and  out  of  tbe 
Association  there  is  a  distinct  feeling  that   medical  prac- 
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titioners  liave  nothing  to  do  witli  politics  as  such,  and  are  not 
concerned  in  their  course.  Even  if  this  were  true,  and,  of 
course,  it  obviously  is  untrue,  at  lea^t  our  objectors  must  con- 
cede that  politics,  and  above  all  politicians,  have  a  great  deal 
to  do  with  medical  practitioners.  That  this  is  the  case  is  not 
■only  continually  being  made  plain  by  such  concrete  examples 
as  the  recent  action  of  the  Hume  Secretary  on  the  subject  of 
the  Midwives  Bill  and  again  on  the  question  of  police  expert 
fees  to  medical  men  in  Suffolk,  but  it  is  clear  on  general  con- 
siderations that  every  member  of  every  profession  is  directly 
or  indirectly  a  servant  of  the  State  as  well  as  a  member  of 
the  community  or  nation.  The  interests  of  all  of  us  are 
consequently  gravely  concerned  by  many  acts  of  the  central 
Government. 

As  a  matter  of  fact  the  British  Medical  Association  has  for 
a  number  of  years  recognized  this  fact,  and  it  endeavoured  to 
meet  tlie  requirements  of  the  case  by  appointing  a  Tarlia- 
mentary  Bills  Committee.  By  way  of  recognizing  the  different 
circumstances  surrounding  medical  practice  in  different  parts 
of  the  country,  the  membership  of  the  Parliamentary  Bills 
Committee  was  composed  of  representatives  elected  by  the 
Branches. 

But  this  Committee  by  its  very  nature  and  constitution, 
resolved  itself  into  a  kind  of  unofficial  Watching  Committee. 
Bills  that  were  laid  before  the  House  of  Commons  and  in- 
volved medical  questions  were  brought  before  it  and  discus- 
sion and  criticism  invited.  Eesolutions  were  come  to  even, 
but  nothing  followed,  because  there  was  no  machinery  pro- 
vided for  carrying  into  effect  such  resolutions.  During  Mr. 
Ernest  Hart's  tenure  of  office  as  chairman  a  good  deal  was 
effected  by  his  knowledge  of  affairs,  his  personal  inter- 
vention with  members  of  Parliament,  and  by  his  remarkable 
energy. 

Thus  there  grew  up  a  kind  of  extra  duty  upon  the  Editor, 
and  for  which  that  officer  of  the  Association  received  neither 
recompense  nor  gratitude.  With  Mr.  Hart's  death  his  suc- 
cessor, Dr.  Dawson  Williams,  has  spared  neither  time  nor 
trouble  to  similarly  press  forward  the  political  interests  of  the 
members  of  the  Association,  and  by  devoting  much  of  his 
own  time  to  matters  of  urgency,  has  secured  prompt  amend- 
ment of  threatening  situations  To  sum  up,  therefore,  the 
old  constitution  of  the  Association  appeared  to  provide  for 
the  handling  of  these  all-important  matters,  but  in  reality 
only  subjected  them  to  an  official  inspection  and  then  relied 
on  the  generosity  of  the  E  litor  to  get  what  could  be  saved 
from  the  general  conflagration. 

A  new  era  is  now  open  to  the  Association,  an  era  I  hope 
and  confidently  believe  of  efhciency  and  success.  Briefly, 
there  are  two  ways  in  which  public  questions  seriously 
involving  the  profession  will  now  come  for  adjudication 
upon  and  active  administration  by  the  British  Medical 
Association. 
_  In  the  first  place,  prospective  legislation  formulated  by  the 
Government  or  the  nonmedical  community  will  come  before 
the  Medico- Political  Committee,  who,  after  prompt  considera- 
tion of  the  questions  involved  will,  if  there  is  no  great 
urgency  which  would  demand  immediate  aciion,  refer  the 
matter  a'ter  it  has  been  thoroughly  sifted  and  reported  upon 
to  the  divisions  and  so  to  the  representive  meeting.  The 
representative  meeting,  comprehending  as  it  will  the  direct 
opinion  of  the  divisions,  will  determine  what  is  to  be  the 
policy  of  the  Association,  and  for  the  first  time  in  the  history 
of  the  Association  the  real  opinion  of  any  member  of  the 
Association,  and,  I  might  justly  say  the  profession,  will  be 
received,  considered,  and  acted  upon. 

In  the  second  place,  ideas  of  desiralile  legislation  arising  in 
the  Association  will  come  directly  from  a  division  and  be 
suggested  in  a  general  discussion  in  the  meeting  of  repre- 
sentatives on  the  direct  resolution  of  a  division,  or  on 
report  of  one  of  the  Stan.ii,,,,  „,.  ^,ipcial  Committees. 
Thus  far    is    easy  under   ■  'itution.     What  the 

Association  has  to  do  furti,  ..  that  its  views  shall 

be  heard  in  Parliament  by  ;,nd  by  the  Central 

Government.  Ministers  c<ii  o,-  ..|,|.m,  irhed  by  deputation 
and  provided  they  are  duly  mailc  aware  that  now,  in  the 
words  of  the  Northumbrian  hero,  the  "  tow  is  oot  of  the 
pistol,"  they  will  not  treat  the  Association  with  the  con- 
tempt, contumely,  and  injustice  that  has  characterized  in  the 
present  Government  the  actions  of  the  Lord  President  of  tlie 


Privy  Council  and  the  Home  Secretary.  I  now  come  to  the 
members  of  Parliament. 

At  the  present  moment  the  profession  is  not  only  not 
represented  in  the  House  of  Commons  ;  it  is  directly  mis- 
represented by  most  of  the  medical  practitioners  who  have 
seats,  notably  by  Dr.  Farquharson  and  Sir  Michael  Foster. 
I  have  no  intention  of  fulfliling  the  unpleasant  task  of  show- 
ing how  these  members  have  betrayed  the  trust  reposed  in 
them,  but  I  would  suggest  that  their  conduct  is  due  prim- 
arily to  their  belief  that  the  profession  is  too  divided  and  too 
weak  for  them  to  give  heed  to  its  wishes  or  opinions.  Above 
all,  they  are  well  aware  that  the  voice  of  the  profession  has 
been  usurped  by  the  small  coteries  of  distinguished  men  who 
compose  the  councils  of  the  corporate  bodies. 

The  action  of  the  Association  at  Cheltenham,  under  the 
leadership  of  Dr.  Ferguson,  has  chanv;ed  the  situation 
entirely  ;  the  profession  will  be  united,  and  will  move  with 
co-operative  vigour.  It  must  now  be  our  duty  to  see  that  the 
members  of  Parliament  recognize  and  understand  this  fully. 
When  the  reorganization  is  completed  in  the  next  few  months, 
the  Medico-Political  Committee  will  be  the  Political  Bureau 
which  is  to  do  this  work,  and  it  was  with  the  wish  to  focus 
attention  upon  this  development  of  the  objects  and  purposes 
of  this  great  Association  that  £  ventured  to  contribute  this 
note  to  the  discussions  of  the  Ethical  Section. 

Dr.  Dawson  Williams  said  that  the  work  which  such  a 
political  department  or  bureau  could  do  was  very  important, 
but  under  existiugconditions  such  work  could  not  receive  the 
attention  it  deserved.  In  dealing  with  political  questions  in 
Parliament  or  with  Government  departments  there  was  a  great 
deal  of  detail  to  be  got  through,  and  he  felt  that  the  Associa- 
tion ought  to  have  an  officer,  specially  appointed  and  paid, 
who  would  have  time  and  opportunity  to  keep  in  view  all  the 
steps  of  negotiations  which  were  often  complicated  and  some- 
times enveloped  in  red  tape.  Sir  Victor  Horsley,  who  had 
given  so  much  of  his  time  to  the  service  of  the  profession  and 
of  the  Association,  had  recently  undertaken  a  mass  of  work 
of  this  kind  which  had  come  before  him  in  the  crudest  form. 
This  was  not  work  which  Sir  Victor  Hors-ley  orany  other  volun- 
tary worker  on  the  Association's  committees  sliould  be  expected 
to  do.  It  ought  to  come  before  him  after  it  had  been  put  into 
proper  shape.  The  real  opinion  of  the  profession  ought  to  be 
ascertained  as  to  all  Bills  brought  before  Parliament  attecting 
its  interests.  He  criticized  adversely  legislation  in  which  the 
Act  of  Parliament  left  a  large  part  of  the  detail  to  be  carried 
out  by  "orders"  of  the  Local  Government  Board,  or  some  other 
Government  department.  The  system  necessitated  repeated 
inquiries  and  continuous  watchfulness. 

Dr.  Eedmond  said  that  many  medical  men  could  not  mix 
themselves  up  much  with  politics  in  their  neighbourhoods, 
on  account  of  the  conflicting  opinions  of  their  patients. 

Dr.  Ma-ior  Greenwood  said  he  quite  agreed  with  Sir  Victor 
Horsley  in  most  of  his  propositions.  He  did  think,  however, 
that  a  policy  of  conciliation  with  regard  to  existing  medical 
members  of  Parliament  might  be  of  some  good.  They  all 
represented  a  certain  amount  of  political  power,  and  even  in 
spite  of  them  might  be  again  returned  to  Parliament.  He 
hoped  they  might  be  converted  and  made  to  see  the  error  of 
their  ways  when  the  profession  was  more  united.  Besides, 
Sir  Walter  Foster  had  done  much  useful  work  for  the  pro- 


Sir  V^iCTOR  Horsley  intimated  that  he  had  not  in  anyway 
referred  to  Sir  Walter  Foster,  but  had  mentioned  by  name  Dr. 
Farquharson  and  Sir  Michael  Foster,  and  had  only  referred 
to  them. 

Dr.  Greenwood,  continuing,  said  that  he  thought  some 
advice  he  had  heard  given  by  Sir  Walter  Foster  was  well 
worthy  of  consideration.  "If,"  said  that  gentleman,  "the 
medical  profession  requires  important  legislative  reforms, 
both  for  their  own  well  being  and  that  of  the  public,  then  it 
is  the  duty  of  the  profession  to  support  that  party  which  will 
give  them  such  reforms  regardless  of  their  individual  political 
bias." 

Dr.  Brassey  Brikrley  said  he  agreed  with  Sir  Victor 
Horsley  in  all  his  points,  and  strongly  condemned  the 
conduct  of  certain  Parliamentary  medical  representatives 
whose  names  had  been  mentioned. 

Dr.  WoLSTENHOLME  Said  he  would  like  to  know  more  clearly 
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what  Sir  Victor  Horslpy  tiipant  by  his  "  bureau."  He  did  not 
think  that  specially  appointed  ofiicers  were  always  an  unmixed 
blessing,  as  they  sometimes  attempted  "  to  boss  the  show.' 
He  thought  all  meaical  men  ought  to  take  their  sliare  in 
politics,  and  that  Parliament  miglit  be  influenced  by  the  in- 
dividual eflbrts  of  individual  members. 

Mr.  Nash  (Acerington)  said  that  a  good  deal  had  been  done 
in  his  district.  They  hud  got  a  promise  from  their  member 
to  oppose  the  late  Midwives  Bill.  So  in  other  districts  much 
might  be  done.  Hetliou^'ht  the  special  officer  had  already 
been  appointed,  and  lie  «as  sure  he  would  be  an  efficient  one, 
and  he  trusted  he  would  be  well  paid. 

Mr.  Jones  Morris  said  that  in  political  contests  he  sliould 
always  refuse  to  support  a  candidate  who  was  inimical  to  their 
interests,  and  he  alluded  to  Dr.  Woodcock's  great  political 
influence  in  Manchestt-r.  Mewasquite  sure  thatMr.  Whitaker 
would  not  engineer  the  Association,  and  he  thought  they 
should  now  be  united. 

The  President  said  tliat  the  Section  ought  not  to  anticipate 
the  course  of  events  witli  regard  to  the  salary  of  new  officers. 
He  referred  to  an  opinion  exprensed  by  the  late  Sir  Frank 
Lockwood,  who  drew  attention  to  the  want  of  union  in  the 
medical  profession,  that  if  united  they  might  do  anything, 
seeing  how  they  were  placed  politically  throughout  the 
country. 

Mr.  Whitakki!  said  he  did  not  agree  with  Dr.  Redmond.  It 
was  often  absolutely  mcessary  in  certain  districts  to  take 
part  both  in  local  and  imperial  politics.  He  thought  that  a 
proper  organization  of  the  Association  pould  lighten  the 
individual  political  responsibility  of  members,  lie  wouldlike 
to  trace  the  course  likely  to  be  taken  by  the  Association 
politically.  The  work  of  a  division  would  be  both  local  and 
imperial,  and  it  would  be  regarded  as  the  local  moutlipiece. 
Tlie  public  essentially  wanted  their  opinion,  but  up  to  the 
present  had  been  unable  to  get  it.  There  would  be  a  centri- 
fugal and  centripetal  movement— a  movement  from  tlie 
divisions  to  the  Central  Council,  and  from  the  latter  bark  to 
the  divisions.  He  could  not  understand  liow  tlie  danger 
alluded  to  by  Dr.  Wolstenholme  could  arise.  As  an  officer, 
he  could  only  act  in  accordance  with  the  direction  of  his  com- 
mittee. He  did  not  agiee  to  the  policy  of  going  to  the  party 
which  ottered  to  assist  them,  as  their  politics  ought  not  to  be 
governed  by  their  professional  wants,  but  he  thought  critical 
periods  might  occur  in  vvhicliall  politics  might  be  surrendered 
in  favour  of  the  principles  involved.  One  important  duty  of 
the  bureau  would  be  to  collect  facts. 

Mrs.  Garrett  Anderson  thought  their  future  prosperity  did 
not  depend  on  organizulion,  but  she  was  glad  there  was  going 
to  be  a  committee  for  that  purpose,  and  thought  Mr.  Whitaker 
would  be  its  officer.  She  thought  the  old  Branches  of  the 
Association  might  have  stopped  the  Midwives  Bill  if  there 
had  been  more  energy  shon'n  locally. 

In  reply.  Sir  Victor  IIousley  said  he  was  much  obliged  to 
Dr.  Dawson  Williams  for  the  lucid  manner  in  which  he  had 
treated  the  matter.  Dr.  (iieenwood  was  under  a  misappre- 
hension if  he  thought  tliiit  he  approved  of  their  conspiring 
with  any  political  I'arty,  but  he  raisnd  an  important  principle 
when  he  spoke  of  conciliation.  He  thought  it  right  to  mention 
the  names  of  offending  members  of  Parliament,  ami  he  would 
not  object  to  his  own  name  being  mentioned  under  similar 
circumstances.  With  regard  to  conciliation  he  wished  to  deny 
the  general  assertion  made  against  him  as  being  unconcilia- 
tory,  but  he  decidedly  objected  to  conciliations  which  were  a 
surrender  of  all  their  principles.  For  proper  conciliation  it 
was  necessary  to  have  a  force  behind  you,  but  then  concilia- 
tion would  not  be  required.  He  alluded  to  the  interruption 
of  Mr.  T.  P.  O'Connor  in  the  House  by  one  of  the  medical 
members  of  Parliament,  and  strongly  condemned  it.  lie 
agreed  that  officers  should  not  try  to  lead  their  committees 
by  the  nose,  and  without  disrespect  to  the  memory  of  Mr. 
Ernest  Hart,  he  pointed  out  how  that  gentleman  had  on 
occasions  acted  improperly  in  the  name  of  the  .\ssociatioii 
As  to  trades-union  movements,  these  only  took  the  question  of 
wages  into  consideration,  whereas  the  profession  did  not  do 
this,  but  acted  on  principle.  With  regard  to  co  opera- 
tion, they  should  act  on  tlie  same  principle  as  trades-unions. 
He  hoped  that  next  year  at  Swansea  they  would  see  an 
organized  body  of  the  profession  bringing  before  that  meeting 
the  wants  of  the  profession. 
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HOW  TO  MAINTAIN   THE.M. 

By  Edward  Jepson,  M.D., 

Duriiam. 

Of  late  years  the  profession  has  been  much  stirred  in  different 

parts  of  the  kingdom  to  had  that  many  serious  grievances 

exist  requiring  attention  :  that  with  changes  in  the  social  and 

j  financial  position  of  those  who  were  once  called  poor,  who 

once  depended  on  the  charity  of  the  profession,  these  are  now 

found  able  to  remunerate  their  medical  advisers  in  a  proper 

manner. 

Societies  and  unions  for  discussing  strictly  medical  subjects 
have  been  in  existence  for  a  long  time,  but  now  it  is  necessary 
to  have  unions  for  discussing  the  financial  position  of  the 
profession  toward  the  public  and  to  obtain  the  living  wage 
which  is  due;  and  with  this  last  object  is  closely  associated 
the  position  of  those  who  oppose  what  is  best  for  the  pro- 
fescion,  and  to  obtain  a  proper  ethical  standard  for  the  pro- 
fession. 

In  tlie  North  of  England  three  years  ago,  a  few  doctors  met 
together  to  try  and  obtain  a  higher  rate  of  pay  from  the 
miners ;  they  took  into  their  conlidence  a  firm  o(  lawyers  who 
arranged  and  called  together  a  meeting  of  doctors  of  the 
county,  about  seventy  attended  ;  a  council  or  committee  was 
formed,  and  the  usual  officers  of  president,  vice-president, 
secretaries  and  treasurer. 

The  question  of  the  rate  of  pay  was  discussed,  and  it  was 
decided  that  the  rate  of  pay  of  6d.  should  be  increased  to  gd. 
from  miners. 

The  Council  afterwards  met  and  drew  out  the  form  of  rules; 
these  were  afttrwards  submitted  to  a  general  body  of  tlie 
Union,  and  being  approved  of,  the  I'nion  was  tUen  properly 
constiluled. 

The  next  step  was  to  issue  demands  for  a  higher  rate  of 
payment  from  the  miners  ;  this  was  generally  carried  out  by 
calling  meetings  of  doctors  in  dilTereiit  localities,  drawing  up 
a  form  of  notice  or  demand  note,  signed  by  all  the  doctors  of 
that  district.  The  notice  was  duly  served  and  the  course  of 
events  closely  watched ;  if  opposition  was  very  earnest,  warn- 
ings were  issued  against  others  comini;  into  the  j.lace.  In  al> 
this  there  was  felt  to  be  a  bond  of  uuion  amongst  medical 
men  to  in.si.st  on  what  was  just  :  at  the  same  time  to  draw 
together  in  good  felloivship  the  brethren  of  the  craft. 

The  formation  of  a  Union  as  stated  above  is  applicable  to 
a  town  or  one  district  only  ;  in  the  case  of  a  county,  it  is 
necessary  to  have  local  committees  constituted,  liaving  a 
chairman  and  secretary,  each  local  committee  carrying  on 
its  own  business  dealing  with  local  atTairs,  but  being  answer- 
able to  the  Council  of  the  Union,  each  several  committee 
being  properly  represented  on  the  Council  of  the  Union. 

The  mantain  a  Union  in  an  eflective  manner  there  is 
nothing  better  than  strong  burning  questions,  like  the  increase 
of  remuneration,  insurance  rate,  and  rates  of  commission. 
Next,  it  is  good  for  the  Union,  that  the  heads  of  the  Union 
should  visit  the  local  committees  when  they  hold  their  meet- 
ings. Also  that  punitive  measures  must  be  tak<-n  toward  those 
who  have  once  given  their  allegiance  to  the  Union,  and  then 
taken  advantage  of  a  strike  amongst  doctors  to  seize  some 
unfair  advantage.  It  is  worse  to  become  an  enemy  to  tin- 
principle  of  the  Union  whilst  still  in  the  camp  than  to  act  in 
direct  opposition  to  the  work  of  the  Union. 

A  judicial  committee  consisting  of  consultants  and  repre- 
sentatives of  the  Union  should  be  formed  to  adjudicate  on 
the  cases  of  such  persons,  and  when  found  guilty  Uiey  should 
be  ostracized  by  the  pro'ession  of  that  district. 

Uistly,  all  Unions  shou'd  keep  in  view  the  desirability  of 
finding  some  means  of  doing  away  with  contract  practice. 
Contract  practice  is  bad  in  principle;  it  is  bad  for  the  pa- 
tient, it  is  bad  for  the  practitioner.  As  l.iwyers  have  their 
fixed  rate  of  payment  we  should  have  the  same  :  and  working 
classes  wishing  to  be  assisted  to  pay  the  same  rate  should 
insure  themselves  aeainst  sickness  by  paying  annually  to  a 
fund  managed  by  doctors,  out  of  which  fund  doctors  should  be 
paid  their  regular  fees  or  hill  when  presented. 

By  a  multiplication  of  Unions,  by  keeping  in  view  a  higher 
standard  of  remuneration,  a  higher  moral  standard  will  be 
attained,  and  a  bright  future  for  the  profession  of  healing. 
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HINTS   ON   LOCAL   MEDICAL    ORGANIZATION. 

By  J.  H.  Hunter,  M.D., 
South  Shields. 
My  hope,  in  penning  these  few  notes  which  comprise  the  per- 
sonal experience  derived  from  organizing  a  local  medical 
association  and  my  ideas  thereon  is  that  they  perhaps  con- 
tain hints  that  may  prove  useful  to  those  engaged  or  about  to 
engage  in  a  similar  work. 

First,  as  to  the  inception  of  the  association.  There  are  two 
primary  essentials  to  the  formation  :  One,  the  demonstration 
of  the  need  for  and  usefulness  of  a  combination ;  the  other, 
that  the  work  of  organizing,  carrying  with  it  tlie  position  of 
temporary  honorary  secretary,  should  be  undertaken  by  some 
one  whose  position  commends  him  for  the  post. 

With  regard  to  the  need  of  local  medical  association.  The 
coat  of  the  education  and  the  expenditure  of  time  necessary 
to  equip  a  medical  student  for  the  pursuit  of  his  profession 
entitle  him  to  a  reasonable  expectation,  that,  once  he  is  quali- 
fied and  established  in  practice,  he  will  bo  able,  with  the 
exercise  of  an  average  amount  of  industry,  to  obtain  a  com- 
petent livelihood  and  make  some  provision  for  old  age  ;  but 
that  this  expectation  is  very  often  not  fulfilled  is  evidenced 
by  the  number  of  medical  men  who  can  scarcely  make  ends 
meet  during  their  lifetime,  and  die  leaving  their  families 
unprovided  for. 

This  state  of  things  neither  appears  to  me  to  be  due  to  any 
special  improvidence  on  the  part  of  the  medical  men  as  a 
class,  nor  to  be  due  to  overcrowding  of  the  profession,  for, 
after  attending  to  the  medical  needs  of  the  people,  we  enjoy 
DO  undue  leisure.  To  my  mind  it  rises  entirely  from  the 
want  of  proportion  between  the  value  of  the  services  ren- 
dered and  their  pecuniary  reward  ;  in  other  words,  in  a  great 
many  parts  of  the  country — in  the  industrial  centres  in  par- 
ticular—the profession  is  beinj^  sweated  owing  to  the  com- 
binations amoni,'  the  working  classes  and  the  isolation  and 
apathy  of  the  individual  medical  practitioner. 

As  examples  of  this  may  be  instanced,  from  the  investi- 
gations of  the  Special  Commissioner  of  the  Lancet,  several 
Medical  Aid  Associations  worked  by  lay  committees  where 
the  rate  of  pay  of  their  medical  officers  for  a  visit  or  consulta- 
tion varied  from  twopence  to  fourpence,  from  which  it  will  be 
seen,  taking  an  average  of  threepence  for  a  visit  or  consulta- 
tion, for  every  hundred  pounds  of  annual  income  the  medical 
officers  of  these  institutions  saw  twenty  patients  daily.  In 
my  own  district— South  Shields— where  no  Medical  Aid  Assc- 
ciation,  other  than  the  medical  benefits  of  Friendly  Societies 
exist,  on  inquiring  carefully  into  the  rate  of  pay  obtained 
before  the  formation  of  our  Medical  Association,  we  found 
that  visits  to  Friendly  Society  patients  paying  2s.  6d.  per 
annum  averaged  is.  6d.,  but  this  did  not  take  into  considera- 
tion consultations  at  the  surgery.  Visits  to,  and  consultations 
with,  private  family  club  patients  at  61.  per  fortnight  per 
subscribing  family  averaged  fivepence.  In  some  other 
towns  hospital  abuse  is  rife,  insurance  companies  cut  down 
the  fees  for  examinations,  sixpenny  and  shilling  dispensaries 
are  run,  and  almost  everywhere  there  is  a  lack  of  cordiality 
among  meiiical  men  in  neighbouring  practices,  so  that  it  is 
easy  to  press  the  need  for  associations. 

As  to  the  usefulness :  It  has  been  shown  where  associations 
have  already  been  formed  that  financially  the  position  of  the 
members  is  much  imoroved  and  that  the  most  striking  result 
has  been  the  creation  of  a  more  harmonious  professional 
relationship. 

The  most  suitable  organizer  is,  I  believe,  to  be  found 
in  the  resident  msdical  officer  of  the  local  hospital,  or 
failing  him,  one  of  the  younger  pi-actitioners,  the  reason 
being  that  such  a  persin  would  have  more  time  for  the  duties 
and  would  most  likely  be  free  from  professional  estrange- 
ments. 

Method  ok  Organizing. 

At  the  onset  let  those  who  desire  to  establish  an  association 
in  any  locality  meet  together,  choose  a  temporary  honorary 
secretary,  tabulate  the  abuses  under  which  they  consider 
they  are  iRbourmg,  and  invite  all  their  brethren  concerned  to 
co-operate  witli  them. 

I  think,  in  this  connexion,  it  is  of  incalculable  benefit  that 
the  acting  secretary  should  have  an  Interview  with  each  prac- 
titioner, lay  the  scheme  before  him,  and  give  an  assurance 


that  no  action  that  might  prove  detrimental  to  the  interests 
of  any  individual  member  would  be  undertaken  without  the 
consent  of  such  members. 

One  of  the  chief  difficulties  which  the  organizing  secretary 
will  meet  at  this  stage  of  his  efforts  is  the  suspicious  regard 
and  jealousy  of  practitioners  towards  each  other.  On 
approaching  A.  he  will  tell  you  that  he  himself  is  quite  agree- 
able to  fall  in  with  the  movement ;  though  he  gives  it  as  his 
confident  opinion  tliat  you  will  never  succeed  so  long  as  B., 
his  next  door  neighbour,  remains  in  practice.  B.  says  the 
same  thing,  or  worse,  about  A.,  and  so  on.  This  is  no 
exaggerated  statement  of  the  situation  ;  but  I  am  pleased  to 
say  it  comes  about  mainly  through  the  men  not  understand- 
ing each  other,  and  is  swept  away  when  their  intercourse 
becomes  more  frequent. 

It  is  well  to  take  around  a  document  expressing  willingness 
on  the  part  of  those  signing  it  to  become  members  of  the 
association ;  seeing  one  man's  name  attached  to  it  sometimes 
induces  another  who  is  wavering  to  fall  in.  When  all  the 
practitioners  have  been  interviewed,  and  a  large  majority  of 
them  have  consented  to  join  it  is  time  to  hold  the  first  official 
meeting.  At  this  meeting  a  committee  should  be  appointed 
to  draw  up  the  rules  ;  and  I  would  suggest  that  for  this  pur- 
pose application  be  made  to  similar  societies  in  adjoining 
districts  for  copies  of  their  rules,  and  that  the  rules  of  the 
new  association  be  framed  in  accordance  with  them  as  far  as 
local  circumstances  will  permit. 

The  practitioners  who  are  still  holding  aloof  should  again 
be  be  called  upon  by  the  deputation  consisting  of  those  who 
are  most  likely  to  influence  them,  and  no  effort  should  be 
spared  to  have  them  enrolled  as  members  of  the  Association. 
In  our  town  we  had  to  wait  upon  some  practitioners  three  or 
four  times  before  they  could  see  their  way  to  join  us,  and  these 
are  now  our  staunehest  supporters. 

The  second  meeting  should  consider  the  rules  and  elect  the 
officers. 

The  Rules. 

The  trouble  as  to  the  name  of  the  association  is  now  for 
ever  at  an  end,  as  I  presume  these  associations  will 
all  become  subdivisions  of  the  British  Medical  Association. 

Objects. 
The    general    objects    of    our   association    were    thus    set 
forth : 

a.  To  promote  good  feeling  and  esprit  de  corps  among  the 
practitioners  of  the  district. 

b.  To  safeguard  the  interests  of  the  profession  generally  and 
its  own  in  particular. 

c.  To  discuss  medico-ethical  and  kindred  topics  affecting 
the  profession. 

d  To  form  and  issue  a  "  black  list"  of  habitual  bad  payers 
for  the  use  of  members  only. 

These  are  identical  with  those  of  the  Gateshead  Medical 
Association,  and  are  sufficiently  comprehensive. 

As  our  President  we  choose  the  oldest  practitioner,  which 
I  think  is  not  a  bad  precedent,  as  it  avoids  unnecessary 
jealousy. 

In  electing  our  Executive  Committee  we,  as  far  as  possible, 
had  all  the  subdivisions  of  the  district  represented  having  it 
in  mind  to  use  the  members  of  the  Committee  as  whips  for 
the  subdivisions. 

The  only  features  in  the  rules  to  which  I  will  allude  are : 

The  Time  of  Meeting. 

We  fixed  upon  9  p.m.  for  general  meetings,  and  8.30  p.m. 
for  Executive  Committee  meetings,  and  have  found  this_very 
convenient. 

Quorum  for  General  Meetings. 

One-third  of  the  members  is  rather  high,  as  business  has, 
on  two  or  three  occasions,  been  considerably  retarded  in  con- 
sequence ;  and  I  would  suggest  a-fourth  as  more  workable ; 
it  would  save  delay  in  commencing,  and  the  more  important 
questions  would  be  voted  upon  by  a  larger  number,  for  we 
find  that  members  turn  up  with  regular  unpunctuality. 

Expulsion  op  Members. 
It  is   the  deterrent  effect  of  this  rule  upon  its   members 
which  is  the  measure  of  strength  of  the  Association,  therefore 
upon  it  hinges  its  whole  usefulness. 
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Our  rule,  which  is  also  the  Gateshead  rule,  reads  thus  : 

In  the  event  of  this  Association  agreeing  to  take  com- 
bined action,  any  member  found  guilty  (after  full  discus- 
sion and  ballot)  of  gross  breach  of  faith  shall  be  expelled 
from  the  Association,  and  professionally  ostracized  by  the 
members  of  tlie  Association. 

This,  I  think,  is  not  strong  enough  ;  it  should  include  social 
ostracism,  and  in  practice  I  believe  usually  does.  We  have 
recently  greatly  strengthened  our  hands  in  regard  to  this 
matter.  A  Judicial  Committee  has  been  formed,  consisting 
of  the  President  and  two  representatives  from  tlie  Durham 
County  Medical  Union,  the  Piesident  and  two  representatives 
from  the  Korthumberlaad  and  Newcastle  Medical  Association, 
and  two  representatives  appointed  by  the  consultants.  This 
Committee  will  deliberate  on  all  cases  and  alleged  breach  of 
faith  and  other  misconduct,  and  the  bodies  of  which  it  is  com- 
posed have  agreed  to  abide  by  its  findings.  The  knowledge 
that  such  an  efl'ective  piece  of  machinery  exists  ought  to  act 
as  a  barrier  against  misconduct  in  this  respect. 

Having  got  the  association  (irmly  established,  some  reform 
should  be  attempted  ;  and  it  is  well  to  begin  at  the  point  of 
least  resistance— that  is  to  say,  against  the  individual  and 
not  the  organized  bodies.  .Midwifery  fees  and  family  dub 
subscriptions  might  be  raised,  sick  benefit  and  other  certifi- 
cates charged  for,  and  the  determination  arrived  at  not  to  take 
new  Friendly  Societies  or  old  societies  charging  their  medical 
officer  at  an  unsatisfactory  rate  of  payment. 

These  initial  stages  having  been  passed  through,  and  the 
benefit  of  united  action  made  manifest,  little  difliculty  will 
be  exjperienced  in  making  bolder  advances. 

If  I  have  apiieared  to  set  before  you  apparently  trifling 
details,  my  apology  must  be  that  in  the  formation  of  our 
Association  I  found  them  inijiortant. 

Before  concluding,  may  I  be  allowed  to  aay  tliat  in  adopt- 
ing th^tactics  of  trades  unionists  by  combining  for  self-pro- 
tectionT'I  think  we  are  doing  nothing  derogatory  to  the  tra- 
ditions of  our  profession,  but  rather  tending  to  U))hold  tliem, 
for  T  maintain  that  no  man  who  is  dependent  upon  his  pro- 
fession for  his  living  and  forced  to  work  at  the  rate  of  remun- 
eration I  mentioned  at  tjic  beginning  of  this  paper,  can  do 
justice  either  to  his  patients  or  to  himself. 

Dr.  Cox  said  the  last  two  pajicrs  were  important  as  coming 
from  men  who  resided  wlure  medical  organization  at  the 
present  time  was  best  can  icd  out.  He  said  they  had  come  to  a 
period  where,  with  regard  10  associations,  danger  might  arise 
through  vested  interests.  In  reforming  the  associations,  it 
was  necessary  to  ask  now  for  an  additional  5s.  This  miglit 
be  overburdening  some,  owing  to  their  subscriptions  to  other 
societies.  He  hoped  that  in  every  district  the  British  Medi- 
cal Association  would  retcive  the  first  support,  and  if  neces- 
sary the  other  societies  be  abandoned,  as  the  former  ought  to 
be  made  to  do  all  that  medical  men  required. 

Dr.  LAFPAN(Ca8hel)  spoke  ot  the  overcrowding  of  the  profes- 
sion, and  bitterly  complained  of  some  of  the  diploma-grant- 
ing bodies  selling  their  diplomas. 

Surgeon-Major  Poot.k  thought  the  profession  in  this 
country  was  in  a  bad  state,  owing  to  want  of  union.  If  there 
were  union,  fees  could  easily  be  raised.  He  was  present  at 
the  recent  London  meetinus.  and  was  surprised  at  not  seeing 
a  larger  number  present,  ilo  thought  they  ought  to  have 
been  much  better  attended.  The  Army  Medical  Service  had 
got  good  results  from  organization. 

Dr.  Howell  (Middlesbrough)  said  he  disagreed  somewhat 
with  the  last  speaker.  He  thought  they  had  seeds  of  union 
in  their  midst.  Burning  questions  were  often  useful  in 
getting  a  good  attendance  at  a  meeting,  and  honorary  secre- 
taries should  take  note  of  tlii.s.  He  had  known  some  harm 
occasioned  by  these  societies.  When  the  subject  of  the 
National  Deposit  Society  had  come  up  for  discussion  at  a 
local  meeting  at  Stockton,  wliich  he  attended,  it  was  stopped 
on  the  ground  that  the  meeting  belonged  to  an  association 
which  was  affiliated  with  Dr.  Jepson's  Society,  which  had 
spoken  decisively  on  the  subject.  He  thought  there  ought  to 
have  been  a  discussion. 

Dr.  WoLSTENHOLME  pointed  out  the  necessity  of  having 
their  views  put  forward  in  recognized  journals,  and  said  that 
there  were  those  who  would  bring  out  a  journal  in  their 
interests  without  any  expense  to  tliem. 


Dr.  Broadhen't  thought  that  any  journal  in  the  interests  of 
the  profession  should  be  brought  out  by  themselves.  He  did 
not  agree  with  Dr.  Cox  in  sinking  their  local  societies  in 
favour  of  the  Association.  They  did  not  know  yet  what  the 
result  of  the  new  organization  scheme  would  be.  He  had 
never  yet  seen  cohesion  in  the  Association. 

Mr.  Nash  (Accrington)  did  not  see  how  local  work  could  be 
done  without  local  societies,  and  he  should  oppose  the  suicide 
of  his  societies.  Tlie  British  Medical  Association  could  not 
do  the  local  work  as  well  as  they  could. 

Dr.  Crawshaw  thoughtthat  the  locai  societies  might  change 
their  names  into  divisions  of  the  British  Medical  Association, 
and  so  keep  up  the  same  local  organization  under  another 
name.    An  amalgamHtion  was  essentially  necessai-y. 

Dr.  .Iepson-,  in  reply,  spoke  of  the  reference  of  Dr.  Howell 
to  the  National  Deposit  Society.  He  said  that  the  whole  dis- 
trict had  sent  delegates  to  meet  those  of  that  ."Society,  and  the 
matter  had  been  thoroughly  threshed  out.  As  to  their  local 
societies  becoming  local  divisions  of  the  Association,  lie 
thought  that  question  would  have  to  be  left  to  them  to 
decide  as  to  what  was  best,  bat  he  hoped  it  might  eventu- 
ally come  to  pass.         

YACCIXATION  ACTS— 18t>7   TO    IS'.tS. 

FORMS,  A,  B,  C,  D,  AND  E,  WHERE  AND  WHY  THEY 

RFAJUIRE  ALTERATION. 

By  R.  F.  T0.MI.IN,  M.R.C.S., 

Wood  Cirecn. 
Inasmuch  as  the  Acts  will  shortly  have  to  be  reconsidered  by 
Parliament  it  behoves  us  to   be  prepared  to  say  where  they 
require  alteration.    I  will  suggest  alterations  in  the  vaccina- 
tion form  which  will  almost  cover  the  whole  subject. 

Certificate  B  requires  only  verbal  alteration  ;  1  would  delete 
"in  the  following  state  of  health,  namely,"  and  insert 
"  suffering  from." 

Certificate  C  is  very  bad  for  why  is  not  a  private 
practitioner  capable  of  deciding  on  the  state  of  the  house,  or 
able  to  have  knowledge  of  presence  of  infectious  disease  in 
neighbourhood  'r  Is  tlie  the  appointment  of  public  vaccinator 
by  an  erudite  Board  of  Guardians  capable  of  giving  him 
heaven-born  superior  knowledges- 
Certificate  D  should  have  after  "unsuccessfully  vacci- 
nated" til?  words  added  "  in places.' 

Certificate  E.— .\fter  the    words   "has  been    successfully 

vaccinated  by  me'  should    be    added    "in   places," 

and  that  vesicles  on  day  were  of  following  sizes 


As  vaccination  and  revaccination  are  for  the  public  good, 
if  it  is  to  be  carried  out,  it  should  be  attempted  to  be  done 
so  as  to  obtain  the  greatest  amount  of  protection.  As  I  think 
it  is  generally  considered  to  obtain  that  a  scar  area  of  at  leas-t 
half  a  square  inch  is  desirable  at  least  three  insertions  should 
be  insisted  on,  and  of  such  a  size  that  the  operator  should  be 
honestly  justified  in  believing  that  from  those  three  he  will 
get  the  above  scar  area.  At  the  same  time  I  would  allow  him 
to  do  smaller  insertions  jirovided  they  were  numerous 
enough  to  produce  necessary  scar  area.  I  do  not  see  there 
is  any  hardship  in  asking  for  a  drawing  of  size  of  vesicles. 
That  used  to  be  required  under  last  Act  when  using  Govern- 
ment lymph  before  a  further  supply  could  be  obtained.  I 
put  a  blank  before  "  day  "  because  in  the  rare  case  of  human 
lymph  being  rdiuired  I  think  it  is  best  taken  on  filth  or 
sixth  day,  and  therefore  a  decreased  size  of  vesicles  on  that 
day  could  be  permitted. 

Certificate  A.— 1  accept  paragraphs  i,  2,  3,  and  4. 

Paragraph  ;.  Puldic  vaccinator  should  have  to  give  ten 
days'  notice.  This  would  give  parents,  etc.,  time  to  get  their 
own  medical  man  to  operate  and  forward  certificate  in  time 
to  prevent  public  vaccinator  making  an  unnecessary  visit 
often  at  a  long  distance. 

Paragraph  6. --Certificate  of  conscientious  objtn-tion  should 
take  form  of  a  -statutory  declaration  '  and  charged  is.  6d. 
for  as  such.  Surely  this  fee  is  cheap  enough  for  permission 
to  spread  disease.  ■,     n 

Paragraphs  7  and  S  will  do,  but  it  would  be  better  if  all 
certificates  had  to  be  forwarded  by  medical  men,  as  sometimes 
parents  retain  instead  of  posting  them. 
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I  suggest,  as  radical  alterations  of  Acts,  first,  that  all 
registered  practitioners  shall  be  allowed  (if  they  so  desire)  to 
be  pablio  vaccinators.  They  should  be  appointed  by  the  local 
sanitary  authority,  and  these  appointments  subject  to  the  sanc- 
tion of  the  Local  Government  Board,  the  said  sanction  to  be  to 
all  intents  and  purposes  formal.  The  appointment  to  be 
held  daring  gooi  behaviour,  and  only  removable  with 
sanction  of  the  Local  Government  Board.  They  should  be 
paid  a  minimatn  fee  settled  by  Parliament.  Their  work 
should  be  subject  to  inspection  as  that  of  present  public 
vaooinator  is. 

Secondly,  they  should  be  supplied  with  Government  lymph 
until  such  time  as  Government  institutes  inspection  and 
certiQeation  of  lymph  manufactured  or  sold  by  private  firms. 

We  must  now  consider  the  fact  that  there  is  a  class  of 
patient  who  has  no  private  medical  attendant.  They  should 
be  got  at  in  this  way.  At  the  end  of  a  decided  period  (say 
4  months  after  birth)  the  vaccination  officer  who  has  received 
no  certificate  in  the  case  should  call  on  the  parents,  etc.,  and 
instruct  them  to  give  notice  to  a  public  vaccinator  appointed 
by  the  local  sanitary  authority  to  carry  out  the  operation. 

We  must  face  the  question,  how  is  the  present  public 
vaccinator  to  be  rewarded  for  his  loss  of  income.  I  would 
suggest  that  inasmuch  as  his  appointment  is  not  a  "  life  "  one, 
he  should  receive  ten  years'  purchase  of  his  average  income 
from  vaccination  and  revaccination  fees  (not  including  scare 
years).  Supposing  that  public  vaccination  is  continued  under 
new  Act  as  at  present,  then  districts  should  be  so  enlarged 
that  a  public  vaccinator  could  be  debarred  from  general 
practice,  and  those  dismissed  rewarded  as  before  stated. 

It  is  a  shame  that  public  vaccinators  at  present  are  able  to 
enter  the  houses  of  private  practitii^ners' patients.  I  think 
the  generality  of  public  vaccinators  are  gentlemen,  but  the 
correspondence  in  the  medical  journals  at  dltt'erent  times 
proves  some  have  not  a  strictly  correct  ethical  knowledge.  It 
is  also  a  great  hardship  to  the  public  vaccinator  that  under 
the  present  Act  he  has  to  attend  "gratis"  illness  following 
vaccination  if  the  parents,  etc.,  consider  it  to  arise  from  that 
opi'ratiou.  It  is  also  unjust  to  the  ordinary  attendant  that 
they  should  have  the  poiver  to  call  for  the  services  of  the 
public  vaccinator  under  such  circumstances. 

R>ivaeciaati  jn  should  be  made  compulsory  at  the  age  of  14 
at  the  latest.  In  order  to  effect  this  I  would  submit  that  no 
child  should  be  able  to  obtain  any  sort  of  employment  unless 
it  could  produce  a  certificate  of  revaccination  or  of  having 
suffered  from  small-pox. 

Lastly,  the  prosecution  of  defaulters  should  be  automatic. 
The  vaccination  officer  should  have  to  proceed  subject  only  to 
the  instructions  of  the  Local  Government  Board. 

In  conclusion,  I  express  my  regret  that  I  have  not  been  able 
to  elaborate  my  propositions  more  fully,  but  the  time  granted 
for  reading  this  paper  does  not  permit.  Last  of  all,  I  mu-it 
express  my  thanks  to  the  following  gentlemen  who  have 
kmdiy  considered  these  proposals  and  have  given  me  their 
valuable  agreemont :  They  are  Mr.  George  Brown,  our  worthy 
direct  representative  on  the  General  Medical  Council ;  Dr. 
Staniland  of  Oxford,  and  Dr.  Staunton  of  Wood  Green. 

Resolution. 
Mr.  Davtd  Owkn  then  moved  the  following  resolution  : 

That  in  the  opinion  of  this  meeting,  seeing  that  vaccination  is  made 
compulsory  in  tlie  interests  o£  tlie^ublic  health,  the  parent  or  guardian 
of  the  child  should  have  the  right  to  select  any  registered  modical 
practitioner  who  is  willing  to  do  so  to  perform  the  vaccination,  and  that 
th3  cost  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate,  pro- 
vided always  that  tbe  work  so  done  should  reach  the  standard  aimed  at 
bythel.oral  Gnveininent  Board  in  the  case  of  public  vaccinators,  and 
that  no  work  lalliiiy  short  of  this  standard  should  belaccepted  for  the 
purpose  of  remuneration. 

In  proposing  the  resolution,  Mr.  Owon  said:  The  resolution 
which  I  have  the  honour  to  propose'  was  adopted  some  time 
ago  by  the  Council  of  the  Lancashire  and  Cheshire  Branch  of 
the  Association,  the  subject  having  bcMn  introduced  bv  my- 
self at  tfie  rerjue-it  of  the  Manchi'stir  Medical  Guild.  There 
is  no  more  pressing  question  in  medical  politics  than  this  one, 
as  the  present  Vaccination  Act  expires  nc.\t  year,  and  it  is 
higfily  important  to  ascertain  as  far  as  possible  the  views  of 
the  profession  in  all  parts  of  the  country  as  to  the  working  of 
the  Act.     It  is  probably  a  general  experience  that  consider- 


able friction  and  unpleasantness  has  been  caused  in  the  pro- 
fession by  the  present  system,  in  imposing  upon  the  public 
vaccinator  the  disagreeable  duty  of  having  to  offer  his  ser- 
vices to  the  patients  of  other  practitioners  who  have  realized 
the  unfairness  of  the  Act  towards  themselves  in 
this  particular.  Of  course  on  a  public  health  question 
ethics  must  play  a  very  secondary  part,  but  it  is  nevertheless 
the  duty  of  the  Association,  in  the  interests  of  both  profession 
and  community,  to  make  the  conditions  of  public  appoint- 
ments not  antagonistic  to  good  feeling  amongst  medical  men. 
The  remedy  suggested  by  the  resolution  is  tor  the  State  to 
allow  every  registered  practitioner  in  the  country  to  do  the 
work  on  its  behalf,  and  to  remunerate  him,  provided  the 
standard  of  the  Local  (Tovernment  Board  is  reached.  An 
objection  raised  by  some  is  that  it  would  be  unfair  to  inter- 
fere with  the  appointments  of  public  vaccinators.  This  is  not 
contemplated  at  all  in  the  resolution,  as  in  every  district 
there  would  still  be  required  an  official  whose  duty  would  be 
to  vaccinate  all  those  who  had  not  been  vaccinated  at  the  end 
of  a  certain  time.  The  only  work  the  public  vaccinator 
would  be  deprived  of  would  be  the  work  that  rightly  belonged 
to  other  men.  It  is  most  bkely  that  in  many  districts  the 
public  vaccinator  would  be  actually  the  gainer,  as  the  compe- 
tition with  the  practice  of  putting  on  one  mark  would  come 
to  an  end  when  the  performance  of  vaccination  is  no  longer  a 
matter  of  private  contract  but  a  public  duty  subject  to  State- 
inspection.  It  is  imdesirable  to  allow  the  conflicting  interests 
of  different  practitioners  to  influence  one's  judgement,  as  the 
profession  has  always  advocated  sanitary  reforms,  often  to  the 
detriment  of  its  own  interests.  It  so  happens  in  ttiis  case 
that  the  course  advocated  on  ethical  grounds  is  exactly  the 
same  as  that  recommended  by  some  of  the  leading  public 
health  authorities  in  the  country.  Indeed,  it  is  the  attitude 
adopted  by  the  British  Medical  Association,  as  expressed  by 
its  Council  and  Parliamentary  Bills  Committee  when  the 
Vaccination  Act  of  1897  was  going  through  Parliamenf.  The 
public  side  of  the  question  is  the  really  important  one  after 
all ;  the  only  one,  indeed,  that  would  appeal  to  Parliament. 
The  great  drawback  of  the  present  system  is  that  it  has  led  to 
downward  competition  in  the  form  of  nominal  vaccination. 
Some  startling  figures  were  published  by  a  correspondent 
in  the  Manchester  Guardian  s'gning  himself  "M.D.  In- 
structor in  Vaccination,"  showing  the  deplorable  results 
following  the  common  practice  of  putting  on  insufficient 
marks.  lie  showed  that  of  209  cases  examined  at  a  chil- 
dren's hospital,  "  S4,  or  at  the  most,  109,  cases  had  pro- 
tection;  the  remaining  100  were  in  a  sorry  plight."  If  this 
is  a  fair  criterion  of  the  real  state  of  the  community  as  ta 
vaccinal  protection,  the  mortality  of  small-pox  in  case  of 
epidemic  would  be  appalling,  and  the  cost  enormous.  So 
that  the  State,  although  spending  money  liberally,  is  not- 
achieving  its  object.  Dr.  Brassey  Brierley,  in  his  proposed 
amendment,  evidently  recognizes  the  imperative  necessity  of 
doing  away  with  this  state  of  things,  and  I  quite  agree  with 
him  '•  that  no  alteration  of  the  Vaccination  Acts  will  be  satis- 
factory which  does  not  provide  a  standard  of  efficiency  for  all 
practitioners  alike."  But  Dr.  Brierley's  amendment  does  not 
go  far  enough.  It  is  all  very  well  to  provide  a  standard  of 
efliciency,  which  is  already  done  in  the  resolution  ;  but  what- 
is  really  wanted  is  to  find  a  method  bv  which  that  standard 
shall  be  attained  as  universally  as  possible.  The  only  reliable 
guarantee  that  vaccination  has  been  eilioiently  performed  is 
to  make  it  subject  to  some  form  of  State  inspection,  which,  as 
suggested  by  the  Bbitish  Medical  .Iournal,  might  take  the 
economical  form  of  "surprise  visits."  Inelficient  vaccination  is 
not  due  usually  to  the  ignorance  or  ineptitudeof  theoperator; 
all  go  throueh  the  same  preparatory  training,  and  all  are 
qualified  therefore  to  do  the  work  for  the  State.  The  liability 
to  exposure  for  inelficient  vaccination  would  compel  men  to 
do  the  work  properly.  It  is  too  much  to  expect  inspection 
to  be  imposed  in  cases  of  private  vaccination  ;  it  is  only  when 
the  State  pays  for  the  vaccination  that  it  establishes  its 
right  to  inquire  as  to  whether  it  has  been  efficiently  pt^rformed. 
Of  course  the  plan  would  add  expense  to  the  State,  but  in 
calculating  this  the  cost  of  small-pox  must  not  be  forgotten. 
Dr.  Sergeant,  Medical  Ofticer  of  Health  to  the  County 
Palatine  of  Lancaster,  estimates  that  a  hospital  with  40  beds 
will  cost  ^20,000  to  build  and  equip,  exclusive  of  the  cost  of 
land,  and  to  maintain  such  a  hospital  when  not  occupied  with 
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patients  will  cost  ;^45o  or  /500  per  annum.  All  this  for  an 
area  of  ten  miles  radius,  that  is  within  a  circuit  of  about  sixty 
miles.  The  Metropolitan  Asylums  Board  has  spent  about  half 
a  million  in  the  present  London  epidemic.  J^arge  provision 
has  been  made  for  future  and  even  severer  epidemics,  and  in 
various  districts  of  the  county  isolation  hospitals  are  con- 
templated. Not  a  single  isolation  hospital  would  be  required, 
says  the  British  Medical  Jouknal,  if  vaccination  were  pro- 
perly adopted.  In  face  of  such  a  vast  expenditure  of 
public  money  caused  by  small-pox,  it  is  absurd  to  allow 
the  question  of  extra  post  for  securinc;  eflicient  anci 
universal  vaccination   in  this  country  to  alfect  the   matter. 

A  strong  reason  why  the  present  system  should  be  reformed 
in  the  wiiy  suggested  is  that  it  involves  an  injustice  to  those, 
having  chikli-eii  to  be  vaccinated,  whose  doctor  does  not 
happen  to  b('  u  public  vaccinator.  The  State  provides  free 
vaccination  without  regard  to  social  position  or  means,  and 
the  Local  (iovernmeut  Board  has  lately  decided  that  a  public 
vaccinator  has  a  perfect  right  to  charge  the  State  for  those 
who  come  to  him  to  be  privately  vaccinated.  So  whilst  one 
section  of  the  people  can  have  their  vaccination  done  by  their 
own  doctor  without  cost,  those  who  do  not  hippen  to  have  a 
public  vaccinator  as  family  doctor  must  eitlier  pay  for  the 
vaccination  or  else  have  a  s'rangerto  do  it.  Nothing  could 
conduce  to  the  unpopularity  of  vaccination  more  than  this. 
One  is  bound  to  agree  with  tlie  Manchester  (•'uardian  in  its 
remarks  yi  sterday  upon  the  importance  of  conciliating  public 
opinion  rather  than  forcing  it.  There  could  be  no  better  way 
of  doing  this  than  of  conferring  equal  rights  upon  all  to  have 
their  children  vaccinated  by  the  doctor  they  prefer,  at  the 
expense  of  the  State. 

The  grounds,  then,  upon  which  the  proposed  changes  are 
made  are : 

1.  Better  harmony  in  the  profession. 

2.  Better  vaccinal  protection  for  the  community. 

3.  Less  objection  by  the  people  to  vaccination. 

4.  Ultimale  saving  of  money  to  the  State. 

It  is  to  be  hoped  that  the  meeting  will  be  unanimous  in  its 
decision.  The  plan  su;j;gested  is  fair  and  equitable.  AVe  all 
know  how  much  the  piofession  has  sufl'ered  through  its  want 
of  unity  before.  Should  it  be  thought  that  Dr.  Brassey 
Brierley's  amendment  would  amplify  the  resolution,  I  should 
be  pleased  to  accept  it  as  a  rider. 

The  Phksidknt  read  a  letter  from  Dr.  Hateman,  in  which 
the  writer  protested  against  such  a  resolution  as  Jlr.  Owen's 
being  brought  before  the  Section.  It  was  one  for  the  Public 
Health  Section,  not  the  Ktliic;il,  but  he  thought  its  result 
would  be  to  destroy  all  private  vaccination,  and  by  exciting 
disagreement  in  the  profession  to  assist  the  antivaccinist 
agitation. 

Dr.  WoLSTENiioLME  Seconded  Mr.  Owen's  resolution,  and  j 
strongly  objected  to  the  reading  of  Dr.  Bateman's  letter.     He 
thought  the  matter  had  been  put  very  clearly  before  the  pro- 
fession.    With  regard   to   inspection,   the  State  did  not  now 
inspect  nearly  the  whole  of  tiie  public  vaccinations,  so  that 
objection  could  not  be  maintained  against  the  proposed  plan. 
As  things  were  at  present,  he  did  not  see  why  a  private  prai'-  i 
titioner  should  try  to  get  a  child  vaccinated.     Some  public  ; 
vaccinators  got  their  lists  from  the  vaccination  oflScer  before  | 
the  chiUlren  were  4  months  old. 

This  was  pointed  out  by  the  President  to  be  illegal,  but  the  ' 
speaker  said  that,  whether  illegal  or  not,  he  knew  of  some 
cases  where  it  was  done. 

Dr.  Brassey  Bkierlky  then  moved  the  following  amend- 
ment: 


by  the  Section  than  the  resolution,  which  was  an  altogether 
impracticable  one,  and  could  not  take  efTect  without  a  repeal 
of  all  the  Vaccination  Acts.  It  would,  as  Dr.  Bateman  had 
written,  destroy  private  vaccination,  and  would  certainly  not 
tend  to  improve  its  standard.  Toat  class  of  practitioner, 
which  all  alike  complained  of.  could  not  be  excluded  ;  and  if 
permitted  to  act  as  public  vaccinators,  seeing  that  any  system 
of  inspection  must  he  very  imperfect,  would  be  likely  to  cater 
to  the  prejudices  of  the  public,  and  endtavour  to  v.accinate  as 
many  as  possible,  regardless  of  the  eiliciency  of  the  vaccina- 
tion. No  one  could  object  to  the  amendinent,  and  the  resolu- 
tion, if  carried,  would  have  but  little  weight,  and  would  only 
create  bitterness  in  the  minds  of  a  considerable  section  of 
the  profession. 

Mrs.  Garrett  Anderson  thought  that  efficient  inspection 
would  be  impossible,  and  opposed  the  resolution.  She  eaid 
that  the  majority  of  those  vaccinated  by  the  public  vaccin- 
ators had  no  private' doctors.'  She  alluiled  to  an  organization 
in  London  which  was  endeavouring  to  bring  about  compul- 
sory revaccination  at  school  age.  and  the  supplying  calf  lymph 
to  all  practitioners  alike.  In  this  respect  they  compared  un- 
favourably with  (iermany.  She  th.iught  there  ou;;ht  to  be 
some  authoritative  definition  of  ethcieut  vaccination. 

Mr.  Jones  Mo^rw  protested  agaln^t  the  condemnation  of 
the  iinblic  vaccinator's  visits  to  the  patients  of  other  doctors. 
He  was  forced  by  law  to  make  such  visits.  He  had  more 
than  once  had  to  go  eighteen  miles  to  vaccinate  a  child  for 
78.  6d. 

Mr.  (teori;k  .T  vckson  said  he  would  like  to  know  how  the 
upholders  of  one-spot  vaccination  could  he  dealt  with  under 
Mr.  (inen's  resolution.  They  were  mostly  the  sixpenny 
doctors,  and  would  all  become  public  vaci'inators.  He  did 
think  that  in  large  centres  vaccination  might  be  made  a 
public  service. 

After  some  further  discnssion  the  amendment  was  put  to 
the  meeting,  and  was  carried  by  32  votes  to  11  against. 

It  was  then  put  as  a  sabstantive  resolution  and  similarly 
carried. 


11  no  alteration  in  the  Vacoination 
ot  provide  a  standard  of  cilicicncy 


Tliat  in  tlic  opinion  of  tliis  Sect 
Acts  will  bo  satisfactory  wliich  docs 
for  all  practitioners  alike. 

He  said  that  his  amendment  required  but  few  words.  He 
thought  that  Dr.  VVolstenholme  had  really  given  his  case 
away,  as  he  had  admitted  that  private  vaccination  was  not 
efficient.  Mr.  Tomlin  disagreed  with  the  form  of  certain  cer- 
tificates ;  these  were  possibly  faulty,  and  might  be  amended. 
Where,  he  asked,  was  the  greatest  wish  for  the  proposed 
change  but  among  the  sixpenny  men,  who  charged  sixpence  a 
spot? 

Dr.  Ma.for  Greenwood  seconded  the  amendment.    He  said 
it  would  be   far  better  that  the  amendment  should  be  passed 


REVIEWS. 

ANATOMY. 
TiiK  latest  Te.rthook  of  Anatomti'  is  dedicated  to  Sir  William 
Turner,  K.C.B.,  and  it  is  a  splendid  tribute  to  the  influence 
he  has  exerted  in  stimulating  and  guiding  the  study  and 
teaching  of  anatomy  in  this  country,  for  all  the  authors,  with 
one  exception,  have  been  his  pupds,  and,  with  two  i-xcep- 
tions,  his  demonstrators.  The  ptelace  and  introduction  are 
\vTitfen  by  the  editor.  Professor  CuNMMiHAM,  and  the  rest 
of  the  book  is  divided  into  the  following  sections  :  General 
Kmbryology,  by  Professor  A.  H.  Young  and  Professor  Arthur 
liobinson  :  Osteology,  by  Pro'essor  Arthur  Thomson  ;  Articu- 
lations, by  Dr.  Hepburn  ;  the  Muscuinr  Systt  111,  by  Pro'essor 
.\.  M.  Paterson  ;  the  Brain  and  Spinal  Cord,  bytheKditor; 
the  Spinal  Nerves,  the  Cranial  Ners-es,  and  tl  e  Sympathetic 
Nervous  System,  by  Professor  Paterson  -.theOrcansof  Sense  and 
tlie  Integument,  by  Professor  Howden  ;  the  Vascniar  System, 
liy  Professor  A.  H.  Young  and  Professor  -Arthur  Robinson ;  the 
Respiratory  System,  by  the  Kditor  ;  the  Digestive  System,  by 
Professor  Ami 'rose  Birmingham;  the  Uro-genital  System,  by 
Professor  A.  Prancis  Dixon  :  the  Ductless  Glands,  by  the 
Editor;  and  the  volume  ends  with  an  account  of  Sur- 
face and  Surgical  .\natomy,  by  Mr  Harold  .f  Stiles.  Taken  as 
a  whole  it  is  one  of  the  best  illustrated  textbooks  ot  anatomy 
which  have  been  published  in  this  country,  and  many  of  the 
figures  are  excellent  specimens  of  the  "work  of  artist,  en- 
graver, and  printer,  t'olouis  have  been  used  where  it  has 
seemed  advisable,  and  in  most  instarces  they  are  nicely 
toned,  whilst  in  those  figures  in  which  they  are  more  striking 
than  beautiful  it  is  obvious  that  a  sacrifice  has  been  made  for 
the  sake  of  diagrammatic  distinctness.  The  majority  of  the 
illustrations  are  the  work  of  oneartist  :  neverthele.''S  they  vary 
considerably  in  vigour,  and,  whilst  all,  or  nearly  all,  are  good, 
the  strongest  and  most  efi'ective  appear  injhc  accounts  of  the 

'^TcMm):  nr.i 7,aton„.  Edited  by  [■rn,e?.or  I).  J.  Cminingham  F.R.S. 
London  and  Ediuburu-ii :  Young  .1.  Poi.tliml.  .orj.  vKjy.svo.  pp.  1,340, 
S^^  illustrations,    jis.  6d.> 
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caseous  and  vascular  systems,  and  in  the  descriptions  of  the 
organs  of  sense,  and  of  the  abdominal  and  pelvic  viscera, 
whilst  some  of  the  flattest  and  weakest  are  in  the  sections  on 
Myology,  and  Arthrology.  The  drawings  of  sections  of  the 
central  nervous  systfm  have  been  most  elaborately  exe- 
cuted, but  it  is  doubtful  whether  representations  of  indi- 
vidual sections  are  so  useful  to  the  student  as  more  schematic 
but  more  easily  understood  figures.  It  is  to  be  regretted  in 
connexion  with  tlie  illustrations  thit  the  care  bestowed  upon 
the  depiction  of  the  bones  was  not  extended  to  the  marking 
of  the  mu°oular  attachments,  which  are  obviously  incorrect 
in  some  of  the  figures,  amongst  others  in  those  of  the 
humerus  and  the  femur,  and  in  a  book  of  this  description, 
where  space  is  so  valuable,  it  seems  a  pity  to  have  wasted 
any  of  it  upon  illustrations  suitable  for  a  monograph  but 
out  of  place  in  a  textbiok,  such  as  the  two  figures  of  the  de- 
velopment of  the  sympathetic  system,  which  are  incompre- 
hensible to  any  one  but  the  specialist.  Considerable  use  has 
been  made  of  formol  hardened  specimens,  and  thus  the 
authors  of  certain  sections  have  been  enabled  to  give  more 
accurate  accounts  of  the  positions  and  forms  of  some  of 
the  viscera  than  has  hitherto  been  the  caee,  and 
the  new  descriptions  difler  considerably  from  those 
which  have  generally  been  accepted  as  correct.  It  must  be 
noted,  however,  that  perhaps  too  much  stress  has  been  laid 
upon  the  facets  found  in  formol  hardened  specimens  of 
certain  viscera,  and  too  little  attention  has  been  drawn  to  the 
inconstancy  and  variability  of  these  facets,  which  differ  con- 
siderably in  different  specimens,  and  which  are  constantly 
changing  during  life,  in  every  individual,  with  alterations  of 
the  position  of  the  body  and  of  adjacent  organs.  The  book  is 
undoubtedly  in  many  respects  an  advance  upon  its  prede- 
cessors, for  although  the  text  has  been  kept  within  moderate 
limits  the  student  is  provided  with  a  scientific  account  of  the 
various  parts  of  the  body,  and  with  concise  and  accurate 
descriptions  of  their  development  and  morphological  rela- 
tions. In  the  space  of  a  comparatively  short  review  it  is  im- 
possible to  do  justice  to  all  the  good  points,  but  perhaps  the 
most  striking  features,  beyond  the  illustrations,  are  the  ad- 
mirable lucidity  and  simplicity  of  the  section  on  general  em- 
bryology, the  excellent  account  of  the  cranium,  the  masterly 
description  of  the  central  nervous  system,  the  precise  descrip- 
tion of  the  form  and  genera!  relations  of  the  heart,  the  in- 
teresting sketch  of  the  morphology  of  the  vascular  system, 
the  improved  accounts  of  the  relations  of  the  abdominal  and 
pelvic  viscera,  and  the  combined  clearness,  crispness,  and 
brevity  of  the  section  on  surface  and  surgical  anatomy.  The 
text  is  printed  on  very  thin  paper  and  peihaps  this  accounts 
for  the  weak  appearance  of  the  letters.  Tlie  editing  has  been 
most  carefully  done  for  errors  are  few  and  the  discrepancies 
between  the  different  sections  are  only  such  as  must  occur  in 
a  book  compiled  by  many  authors.  There  is  a  very  copious 
index  and  it  is  a  pity  that  such  excellent  contents  were  not 
enclosed  in  a  more  attractive  binding. 

The  popularity  of  the  Treatise  on  Human  Anatomy,-  tdited 
by  Mr.  Henry  Morris,  is  sufficiently  proved  by  the  fact  that 
the  third  edition,  now  before  us,  has  so  soon  been  called  for. 
The  book  has  been  carefully  revised  and  considerably  altered. 
Some  of  the  figures  which  appeared  in  the  earlier  editions 
have  been  replaced  by  others  better  adapted  to  their  purpose, 
and  rnany  additional  and  valuable  figures  and  diagrams  liave 
been  introduced.  The  greatest  changes  have  been  made  in 
the  sections  on  osteology  and  neurology ;  the  former  has  been 
largely,  and  the  latter  entirely,  rewritten.  In  both  these 
sections  many  new  figures  have  been  added  which  are  all  well 
executed  and  exaellentiy  adapted  for  teaching  purposes.  In  the 
section  onosteology  a  distinct  advance  has  been  made  by  the  in- 
troduction, on  some  of  the  figures,  of  lines  indicating  the  rela- 
tionsof  thecapsular  ligaments  to  theepiphyseal  cartilages,  and 
the  descriptions  of  some  of  the  skull  bones  have  been  improved 
and  made  more  complete;  but  the  attachments  of  the  two 
heads  of  the  gastrocnemius  to  the  femur  are  stUl  incorrectly 
delineated,  and  in  a  diagram  introduced  to  explain  the 
morphology  of  the  bones  of  the  limbs  it  is  diflicult  to  appre- 
ciate  that  an  area   marked   as  a  surface  is  not  an   extremity. 


j:WS. [Oct.  4,  1902. 

The  section  on  neurology  contains  not  only  an  excellent 
account  of  the  conducting  tracts  of  the  brain  and  the  spinal 
cord,  which  is  well  illustrated  by  diagrams,  but  also  clear  ex- 
planations of  all  the  more  difficult  points  of  cerebral  anatomy. 
The  remaining  sections  have  been  less  altered,  but  the  book 
as  a  whole  has  been  brought  well  up  to  date.  It  must  at  the 
same  time  be  noted  that  some  of  the  figuies  and  descriptions 
might  still  be  improved  ;  tliis  is  more  particularly  so  in  the 
case  of  the  figures  representing  surface  views  of  the  heart, 
which  appear  in  the  vascular  system  and  in  the  section  on  the 
thoracic  viscera,  for  they  are  simply  illustrations  of  distorted 
organs ;  and  the  diagrams  which  are  intended  to  demon- 
strate the  relations  of  the  pulmonary  artery  and  the  aorta  are 
in  some  respects  misleading  ;  the  right  branch  of  the  pul- 
monary artery  is  not,  in  reality,  larger  than  the  stem  from 
which  it  springs,  and  it  does  not  pass  behind  the  right 
bronchus  in  the  manner  indicated;  nor  does  the  arch  of  the 
aorta,  as  it  curves  round  the  trachea,  make  a  curve  with  the 
concavity  directed  forwards  and  to  the  left  side.  It  is  to  be 
regretted  also  that  in  the  description  of  the  peritoneum  some- 
thing has  not  been  said  about  the  more  modern  views  regard- 
ing the  modification  and  disappearance  of  the  abdominal 
portion  of  tlie  primitive  mesentery.  These  small  blemishes 
will  no  doubt  be  remedied  in  a  subsequent  edition,  and  in  the 
meantime  the  book  will  be  as  welcome  to  the  present  genera- 
tion of  students  as  it  was  to  their  predecessors,  for  it  is 
evidently  written  and  supervised  by  those  who  are  well 
acquainted  with  the  difficulties  both  of  junior  and  senior 
students,  and  with  the  requirements  of  the  various  examining 
bodies. 

The  third  and  last  part  of  the  Manual  of  Practical  Anatomy'' 
commenced  by  the  late  Professor  Alfred  W.  Hughes  and 
completed  by  Dr.  Arthur  Keith,  is  devoted  to  the  dissection 
of  the  head,  neck,  and  central  nervous  system.  Like  the  pre- 
ceding volumes  it  is  profusely  illustrated,  many  of  the 
figures  being  rough  but  efl'ective  diagrams  A  few  of 
the  figures  are  marred  by  slight  errors,  and  some  are 
weak  and  ineflective.  Amongst  the  former  are  Fig.  284, 
which  represents  the  superficial  cervical  nerve  as  lying 
superficial  to  the  external  jugular  vein,  and  Fig.  314,  in 
which  both  the  position  and  outline  of  the  corpus  callo- 
sum  are  inaccurate.  Amongst  the  weak  and  ineffective 
illustrations  are  some  of  the  plates,  and  Fig.  411,  which 
is  a  particularly  poor  representation  of  the  outer  wall  of 
the  nasal  fossa.  As  was  the  case  with  Part  II,  the  descriptive 
portion  of  the  text  is  crisp  and  clear,  but  some  of  the  direc- 
tions to  the  student  regarding  the  steps  of  his  dissection  are 
by  no  means  happy.  Kor  example,  he  is  told  on  p.  15  that 
the  splenius  muscle  forms  the  third  layer  of  the  muscles  of 
the  back,  and  that  he  is  to  clean  and  display  it,  whilst  no 
mention  of  the  serratus  posticus  superior,  which  is  superficial 
to  it,  is  made  till  p.  24  is  reached  ;  and  it  would  certainly  be 
difficult  for  the  student  dissecting  the  neck  for  the  first  time 
to  detach  the  sterno-hyoid  muscle  at  its  origin  and  insertion, 
and  to  remove  the  sterno-thyroid  without  interfering  with 
the  sterno-mastoid,  to  which  his  attention  is  not  particularly 
directed  until  afterwards.  When  some  of  these  peculiarities 
of  arrangement  are  removed  the  book  will  be  more  valuable 
to  the  ordinary  student. 

Although  the  number  of  books  dealing  with  human 
anatomy  continues  to  increase,  Heath's  Practical  Anatomy  ^ 
still  retains  the  favour  of  many  students,  and  the  ninth 
edition,  which  has  been  carefully  revised  by  Mr.  J.  Ernest 
Lane,  appears  likely  to  increase  the  excellent  reputation 
which  the  book  has  already  acquired.  It  has  the  advantage 
of  appearing  as  a  single  volume,  and  it  makes  no  attempt  to 
be  both  a  manual  for  dissectors  and  a  textbook  of  anatomy, 
but  it  carries  out  the  intention  of  its  author,  for  the  student 
who  uses  it  will  find  himself  provided  with  a  guide  which  is 
accurate,  on  the  whole,  and  not  too  elaborate.  Numerous  altera- 
tions have  been  made  since  the  last  edit  inn  was  published, 
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and  many  of  the  references  to  surgery  which  were  contained 
in  previous  editions  have  b.'.-n  deleted.  In  taking  this 
course  the  editor  has  been  well  advised,  but  the  attempt 
to  curtail  the  dimensions  of  the  volume  has  in  some  respects 
been  carried  either  too  far  or  not  far  enough,  for  it  is  waste  of 
space  to  tell  the  student  that  lie  '•  should  notice  in  a  female 
s^bj^■et  the  condition  of  the  nipple  and  its  surrounding  areola 
as  indicatmg  previous  pregnancies  or  the  contrary  "  without 
telling  him  what  appearances  to  look  for,  and  it  is  scarcely 
possible  for  the  younger  student  to  gain  much  information 
from  the  statement  that  a  slip  of  some  surgical  interest  is 
often  found  near  the  axillary  border  of  the  peetoralis  major 
connecting  it  with  the  biceps  or  latissimus  dorsi,  unless  he  is 
told  wherein  the  interest  lies.  In  a  review  of  the  last  edition 
we  drew  attention  to  the  introduction  of  such  useless  terms 
as  the  "  fold  of  Kohlrauscli,"  and  we  regret  to  find  it  still  re- 
tained, together  with  the  incorrect  statement  that  it  is  the 
only  one  of  the  folds  of  Houston  which  is  permanent.  If 
these  statements  and  others  of  somewhat  similar  nature  were 
altered,  the  value  of  the  boo!;  would  be  still  further  increased, 
it  may  be  cordially  recommended  to  the 
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atudent  as  a  compact  and  excellent  guide. 


TEXTBOOKS  (JF  MEDICINE. 
Under  the  title  The  Theory  and  Practice  of  Medicine  '  Dr 
Syers  offers  to  students  of  medicine  two  volumes  whose 
purpose,  it  is  stated,  is  to  guide  readers  to  the  chief  facts 
which  underlie  a  knowledge  of  tlie  principles  and  practice  of 
I  medicine.  We  will  give  a  few  examples  of  the  nay  in  which 
Dr.  Syers  puts  before  his  readers,  facts  underlying  one  of  the 
greatest  principles  upon  which  modern  medicine  is  built— 
■■  infection  (1)  Vol  i,  p.  i  :  "  It  i.s  very  possible,  also,  that  the 
diplitheritic  membrane  is  due  to  the  agency  of  certain  definite 
micro-organisms."  (2)  In  the  same  volume,  on  pages  22  and 
23-  -1  few  brief  words  are  given  to  the  subject  of  micro-organ- 
isms and  disease,  and  we  find  the  following:  "the  student 
IS  earnestly  warned  against  accepting  the  confidently-ex- 
pressed views  of  the  professional  bacteriologist,  whether 
British  or  foreign."  (3)  On  page  63  of  the  first  volume  we 
are  told  that  "the  diagnosis  of  enteric  fever  is  bv  no  means 
difhcult,  and  the  results  of  bacteriological  methods  arc  apt  to 
be  exceedingly  fallacious,^'  and  "  Further,  that  it  has  been  con- 
clusively shown  that  Widal's  reaction  may  occur  when  the 
case  IS  other  than  typhoid  fever-malignant  endocarditis  for 
instance.  (4)  Once  more  on  page  S3  we  are  told  that  albu- 
minuria IS  one  of  the  most  constant  physical  signs  of  diph- 
theria, and  that  in  acute  tonsillitis  with  high  fever  the 
albuminuria  is  simply  due  to  the  high  fever  The 
3rror  on  page  95,  which  attributes  erysipelas  to 
the  invasion  by  staphylococcus  pyogenes,  we  fear 
lias  a  graver  causation  than  mere  oversight,  for  the  whole 
book  18  otherwise  well  produced  and  remarkably  free  from 
?f  H^'"^/*  f 'Tv  ^'■•,^?"?  '*  ",  ^''''Ptic;  he  disbelieves  many 
31  the  facts  of  clinical  bacteriology,  but  he  does  not  give  his 
proofs,  and  he  should  not,  we  think,  attempt  to  mite  for 
students  without  giving  his  proofs  for  and  against  his  own 
Darticular  theories ;  the  averai,'e  medical  student  will  not  be 
mtisiied  with  lU-.Syers's  ridicule  of  much  of  the  excellent 
TOrk  done  by  British  and  foreign  bacteriologists,  many  of 
vnom,  at  the  same  time,  are  acknowledged,  as  Dr  Syers  will 
idmit  skilled  clinicians.  Ho  never,  an  author  is  entitled  to 
3Ublish  his  views  in  any  form  he  likes  and  from  the  very  direct 
vay  in  which  Dr.  Syers  points  out  some  real  blunders  that  are 
I?  f  1  oy., badly  trained  students  and  practitioners,  we  feel 
hat  he  will  not  resent  a  protest  against  certain  views  which 
le  defends.  Dr.  Syers,  however,  cannot  be  aware  of  some  of 
lie  more  modern  advances  in  neurology,  of  Professor  Sher- 
ingtons  recent  work  on  cortical  motor  localization  for  ex- 

3HonIl°ini'''  ''^^"^  °''  "'*'  ''■''i'*"  ''^^^^  '°  "'P  diagnosis  of 
unctional  and  organic  nervous  disease.  It  is  stated  (Vol  ii 
>.  1 10)  that  the  knee-jerk  is  absent  in  anterior  poliomyelitis' 
.ut  surely  such  a  statement  by  itself  is  very  misleading  to  a 
)eginner.  Then,  turning  to  the  criticism  of  the  n,n,-»  „r,of  °oi 
ide  of  the  book,  though  Dr.  Syers  disiains 


^The  TJieonj  and  Practice  oj  ilcdi. 
I.B  Cantab.,  etc.,  Senior  Puysiciin  I 
:entral  Hospital.  In  two  volumes, 
lay.  Svo,  pp  i,4j.    jjs) 


his  introduc- 

ine  By  Henry  Walter  Syers.  M.X7 
Out-patients  to  tlie  Great  Northern 
London  :  Rebnian,  Limited.    1902. 


1059 

tion  any  pretension  to  give  elaborate  detail  as  to  drug  treat- 
ment, he  might  have  mentioned  that  pota^t^ium  iodide  is 
useful  in  actinomycosis.  Dr.  Syers,  too,  sajs  that  the  treat- 
ment of  cerebral  embolism  and  thrombosis  is  the  same  as  that 
for  haemorrhage,  but  surely  he  would  not  purge  a  patient 
suflTering  from  thrombosis  and  lower  his  dietaiyas  he  would 
in  cerebral  haemorrhage.  The  concluding  part  of  the  second 
volume  is  devoted  to  treatment  in  general  and,  as  often  in  the 
main  body  of  the  work,  so  here  much  common  sense  is  shown 
in  the  advice  given.  The  student  is  taught  not  to  rely  upon 
drug  treatment  so  much  as  upon  attention  to  diet,  hygiene, 
and  nursing.  The  book,  however,  cannot  be  recommended  to 
students,  there  are  many  statements  in  it  which  are  mislead- 
ing and  others  incoiTcct,  so  that  a  student  would  he  obliged 
to  unlearn  much  that  he  had  read,  and  in  the  end,  we  fear, 
would  come  to  consider  that  though  I'r.  Syers  gives  much 
direct  and  useful  teaching  as  to  physical  signs  and  symptoms, 
his  opinions  and  statements  regarding  bacteriology,  pathology, 
and  neurology,  are  not  to  be  accepted  as  modern  or  orthodox. 

•Vs  the  tenth  volume  of  Enciiclopaedia  Medica,  beginning 
with  the  subject  prf  gnancy,  includes  scarlet  fever,  it  will  be 
gathered  that  the  work  is  within  measurable  distance  of  com- 
pletion. The  more  important  of  its  subject  mutter  in  series 
is  connected  with  pregnancy  and  the  puerperium;  this  in- 
cludes articles  by  Professor  Stephenson,  Dr.  Smyly,  Dr.  John 
Phillips,  Dr.  Eden,  Dr.  Jellet,  Dr.  A.  E.  (tIIcs,  and  Dr.  Haig  Fer- 
guson. Tl-.ereareinthis  volume  practically  nosurgical  articles. 
There  is  a  short  article  on  Quarantine,  by  Dr.  \V.  Colling- 
ridge,  M. O.H.London  :  an  article  on  Rabies,  bv  Dr.  Labb^.  of 
Paris,  and  papers  on  Relapsing  Fever,  Knbella,  and  Scarlet 
Fever.  The  two  latter  are  distinctly  controversial,  as  is 
obvious  from  the  inclusion  of  a  table  of  "  the  distinguishing 
characteristics  between  rubella  (rose-rash),  the  'fourth 
disease,'  and  scarlet  fever."  Being  controversial  it  is  all  the 
more  unfortunate  that  they  should  have  been  so  slovenly 
written.  Mr.  Marcus  Liunn,  Dr.  Ernest  Maddox,  and  others 
contribute  articles  on  various  ophthalmological  subjects.  Dr. 
Ashby  writes  on  rickets,  and  there  are  papers  on  rheumatiem 
and  rheumatoid  arthritis  that  are  of  interest.  On  the  whole, 
the  volume  appears  to  lie  not  so  good  as  the  better  of  its  pre- 
decessors (among  which  we  should  include  a  majority  of  the 
earlier),  and  distinctly  better  than  the  worse. 

The  ninth  volume  of  the  TraiU  de  Medecine  et  de  Thtra- 
peuti(jue,'  edited  by  MM.  Buouardei.  and  Giliisrt,  continues 
the  masterly  discussion  of  the  diseases  of  the  nervous  system 
which  was  commenced  in  the  eighth  volume.  (Comparing  it 
with  other  similar  books,  it  seems  to  us  exceptionally  strong 
in  the  subjects  of  the  differential  diagnosis  and  treatment  of 
nervous  disorders,  including  as  it  does  such  subjects  as  the 
surgical  treatment  of  cerebral  and  cerebellar  abscesses.  The 
remaining  diseases  classed  as  those  of  the  brain  proper,  such 
as  encephalitis,  idiocy,  hydrocephalus,  and  gnn^ral  paralysis, 
are  discussed  and  described  by  MM.  Bourneville,  Raymond, 
and  Serieux;  the  diseases  of  the  mid-brain  and  spinal 
meninges  by  M.  Henri  Claude:  the  di-ea.«cs  of  the  cerebral 
meninges  by  M.M.  Hutinel,  Klippel,  and  Vaillard  ;  and  the 
diseases  of  the  spinal  cord  by  MM.  D.'jerine  and  Thomas, 
excepting  only  the  syphiliticdiseases  of  the  spinal  cord,  which 
are  dealt  with  by  M.M.  Gilbert  and  f Jon.  .Although  all  the 
sections  are  good,  being  clear,  accurate,  and  fairly  complete, 
yet  the  sections  of  most  conspicuous  excellence  are  those  on 
the  spinal  diseases  by  JfM.  Dejerine  and  AndriS  Thomas. 
They  form,  indeed,  an  excellent  textbook  on  the  subject.  They 
represent  the  personality  of  the  authors,  and  this  is  in  the 
main  a  vast  advantage  ;  yet,  like  other  excellent  things,  it  has 
its  drawbacks.  One  of  these  is  that  where  the  authors  hold 
strong  views  on  abstract  points  they  are  apt  to  fail  somewhat 
in  giving  sufficient  weight  to  the  opposing  side.  For  instance, 
in  discussing  the  muscular  dystrophies  in  locomotor  ataxia 
the  authors  insist  on  the  purely  neuritic  nature  of  such, 
ignoring  the  facts  on  the  other  side,  such  as  the  permanency 
and  nuclear  distribution  of  the  atrophy.  Simi'arlv.  i"  quoting 
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Sherrington  and  Mott's  exppriments  on  the  relatione!  section 
of  the  posterior  roots  to  mstor  impairment,  they  assert  that 
such  defects  were  of  the  nature  of  inco-ordmation  (that  is,  if 
we  understand  MM.  Dc'jerine  and  Thomas  aright),  while  the 
fact  is  that  the  defects  obtained  by  these  investigators,  as  by 
Claude  Bernard,  were  in  the  main  of  the  nature  of  a  flaccid 
paralysis.  These  shortcomings  are,  however,  merely  defects 
of  the  qualities  of  a  good  book. 

An  Introduction  to  the  Study  of  Medicine"  may  take  one  of  at 
least  two  forms.  It  may  be  an  intioduction  to  the  clinical 
investigation  of  disease,  or  it  may  be  a  more  learned  treatise 
on  the  general  principles  underlying  pathology,  diagnosis, 
and  treatment.  Professor  Roger  has  committed  himself  in 
his  preface  to  the  preparation  oi  a  series  of  lectures  to  students 
about  to  begin  the  study  of  medicine.  For  them  Chapters 
XXI  to  XXIV  will  be  of  use;  hut  more  detail  should  have 
been  given  in  the  description  of  AVidal's  test,  Babintki's  sign 
ought  to  have  been  described,  and  a  description  of  the 
method  of  application  of  the  phonendoscope  and  its  advant- 
ages, if  any,  would  have  been  uselul.  The  description  of 
aphasia  is  practically  useless,  for  no  instructions  are  given 
to  guide  the  student  to  a  diagnrsis  of  the  special  defect 
met  with.  Surely,  too,  the  ambulatory  automatism  de- 
scribed on  page  485  would  be  considered  as  a  postepileptic 
phenomenon  and  not  merely  akin  to  somnambulism. 
Salaam's  tic  should  be  Sdlaara  tic— a  very  odd  mistake,  for 
which  the  translator,  Br  Gabriel,  is  probably  responsible. 
Professor  Eoger  has,  however,  written  other  and  more 
interesting  chapters— quite  useless,  we  venture  to  say,  to 
an  ordinal y  student  entering  upon  a  medical  course,  but  of 
great  interest  to  the  student  who  has  reached  his  final  year 
or  who  is  reading  for  a  higher  examination.  All  the  chapters 
dealing  with  bacteriological  investigation  are  written  in  a 
lucid  and  stimulating  strain;  that  there  is  no  direct  reference 
toEhrlich's  side-chain  theory  or  to  the  more  recent  discoveries 
in  malarial  infection  must  be  attributed  to  the  fact  that  the 
lectures  were  delivered  at  the  University  of  Paris  in  the  years 
1897-98.  As  with  other  members  of  the  French  school,  the 
idea  that  absorption  of  toxins  from  the  alimentary  tract  is 
largely  responsible  for  cirrhosis  of  the  liver  is  held  by 
Professor  Roger.  Some  of  the  statements  met  with  will  hardly 
meet  with  the  approval  of  readers  ;  we  are  told,  for  example, 
that  the  tricophyton  tonsurans  is  the  cause  of  herpes  zoster ; 
that  the  complications  of  gonorrhoea  the  arthropathies,  are 
due  to  secondary  infections ;  and  that  some  encouraging 
results  have  been  observed  with  the  extract  of  liver  in 
ovariotomized  women.  Other  defects  are  to  be  attributed  to 
the  translator  ;  the  use  of  such  words  as  "acclimation"  and 
"aplication"  are  unsatisfactory  to  English  readers,  and 
surely  the  translator  is  at  fault  when  he  says  salt  water 
heated  to  60°  C.  is  a  "  burning  liquid." 

The  eighth  edition  of  Dr.  Alfred  II.  Carter's  well-known 
Elements  of  Practical  Medicine"  having  been  carefully  revised 
and  large  portions  entirely  rewritten  remains  what  it  claims 
to  be  neither  more  nor  les^  tlmn  a  simple  introduction  to  the 
study  of  medicine.  Any  student  just  beginning  the  practice 
of  medicine,  whether  in  out-patient  practice  or  in  hospital 
wards,  might  easily  do  much  worse  than  read  through  this 
book  at  the  earliest  opportunity  from  cover  to  cover ;  he  would 
thereby  gain  a  clear  and  sound  idea  of  the  ground  to  be 
traversed  and  would  have  learned  little  or  nothing  that  would 
have  to  be  unlearned. 


CLINICAL  HANDBOOKS. 
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they  restricted  themselves  almost  entirely  to  the  consideraf 
tion  of  physical  examination.    How  far  the  present  edition, 
revised  by  Dr.  Francis  Boyd,  is  a  guide  to  strictly  physical 
diagnosis  may  be  gathered  from  a  perusal  oi  the  chapter  on 
the  examination  of  the  urine,  and  of  the  new  sections  added 
on  the  Examination  of  the  Gastric  Contents  and  on  Clinical 
Bacteriology.    It  would,  however,  be  idle  to  complain  of  the 
jirevailing  fashion  of  putting  into  the  hands  of  flrst-year'a 
students  textbooks  containing  guides  to  methods  of  examina- 
tion which  can  only  be  carried  out  by  specialists,  and  in 
many  cases  trained  laboratory  workers.    In  thus  questioning 
the  policy  of  adding  much  that  the  junior  student  will  be- 
unable  to  appreciate,  we  have  practically  said  most  of  what 
is  to  be  said  in  unfavourable  criticism.    The  first  few  chap- 
ters are  introductory,  and  excelhnt  reproductions  are  given 
for  the  diagnosis  of  the  various  affections  known  as  tinea,  but 
it  is  to  the  fifth  chapter  tliat  a  student  will  turn,  with  the- 
greatest  hopes  of  help  and,  with  one  or  two  exceptions,  the- 
various   points    of    cardiac  examination    are  very  carefully 
brought  out.    But  what  is  the  best  way  to  make  a  student  tell 
whether  the  left  ventricle  is  enlarging  or  the  heart  being  dis- 
placed?   The  authors  recommend  limiting  the  term  "apex; 
beat  "  to  the  lowest  and  most  external  point  at  which  cardiac 
pul.'ation  is  visible.     We  cannot  help  thinking  that  a  student 
would  be  less  likely  to  m-nke  mistakes  if  he  were  carefully 
instructed  to  find  out  that  point  in  the  chest  wall  where 
the  cardiac  impulse  is    "felt"    at    a    maximum.    The    dia- 
grams of  "area  of  audition,'"  of  cardiac  murmurs  as  delineated 
by  Dr.  tiibson  are  most  v;Aluable,  though  the  student  may 
perhaps  find  some  little  diliiculty  in  understanding  Figs.  35. 
and  36.    In  the  sixth  chapter  there  is  a  brief    but  useful 
account  of  blood  examination  ;  but  we  would  suggest  that  a. 
temperature  of   i5o°C.  will  give  better  results  than  one  o£ 
115°  for  fixation  of  films,  more  especially,  at  any  rate,  if  th^ 
tricolour  mixture  is  to  be  used.    A  little  more  description  of 
the  individual  corpuscles    shoivn  in    Figs.  54  and  55  would 
help  the  beginner.    The  chapter  on  the  physical  examination 
of  the  abdomen  is  less  satisfactory  than  that  on  the  circula- 
tory and  respiratory  symptoms.     One  point  which  requires* 
further  expansion  is  the  occurrence  of  oedema  of  the  feet  as- 
the  sequel  of  ascites— how  often  is  it  the  reverse,   notably  in 
cirrhosis  of  the  liver,  where  oedema  of  the  feet  is  the  first 
sign  and  ascites  a  later  one.    The  chapter  on  the  urine  is 
most  complete,   though  the  minuteness  with  which   special- 
methods  are  described  is  not  quite  in  harmony  with  therest^ 
of  the  book,  and  if  the  method  of  estimating  the  jsurin  bases- 
is  not  applicable  to  clinical  work,  why  worry  the  junior  stu- 
dent   with    the  matter   at    all?      The  concluding   chapters 
on  examination  of  the  nervous  system  and  special  senses  are^ 
very  well  written  ;   a  little  more  detail,  however,  with  refer- 
ence to  Babinski's  sign  would  be  useful.    The  illustrations, 
though  very  dingrammatic  in  some  instances,  will  be  most^ 
helpful  to  a  beginner.     A  work  so    replete    with    valuable- 
information,  and  one  in  which  the  individuality  of  its  various 
contributors  is  so  obvious,  is  a  most  valuable  textbook ;  ana 
despite  the  drawback  of  occasional  excessive  detail,   which 
the  student  can  pass  over,  we  warmly  welcome  this  boot 
in  its  third  edition,  and  commend  its  use  to  students. 

The  preparation  of  a  second  edition  of  the  manual  on 
Clinical  Methods,-"'  though  the  first  appeared  only  five  years 
ago.  has  called  for  caivful  revision  at  the  hands  of  thfr 
authors,  Drs.  Hutchison  and  Rainy.  A  survey  of  "le  con- 
tents shows  how  thorough-going  they  have  been  ;  most  of  tne 
important  developments  of  recent  years  are  brought  to  the- 
student's  notice,  and  to  a  considerable  extent  an  estimate  of 
their  value  is  given  by  the  writers.  The  student  is  given  the 
details  of  the  agglutination  test  and  learns  about  the  advances 
made  in  neurology,  of  the  use  of  the  plantar  reflex  and  the  re- 
action of  degeneration  ata  dis^tance  described  by  Ghilarducci. 
The  section  on  the  study  of  the  blood  is  particularly  well 
written,  though  it  would  have  been  wiser  to  have  spoken  of 
the  two  forms  of  myelocytes  as  described  by  Ehrlich  and 
Cornil,  for,  whatever  their  meaning  may  be,  -well-markea 
differences  certainly  exist.    The  more  purely  clinical  instr^ 

~lVcUmcal  M-.lh,ds  ;  cGnide  to  the  PmcUcal  .Slmii,  »-{,^«*''™^- S5'p'l°^m' 
unipiiisfin  Ml)  MRCP.  and  Harry  Rainy,  MA.,  i  K  o.i"  liQ^l.^ 
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(Pott  8V-0,  pp.  'iJ,  with  8  coloured  plates  and  upwards  ol  150  illustiations- 
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tion  is  well  expressed,  and  the  writers  have  borrowed,  with 
full  acknowledgements,  from  many  sources,  and  brought  the 
material  togetlier  in  very  compact  form.  Not  only  will  the 
student  learn  the  art  of  oaseiaking  so  well  taught  by  such 
masters  as  Professor  Wyllie  and  Dr.  John  Thomson,  whose 
instruction  the  authors  have  followed  so  carefully,  but  the 
senior  student  will  find,  in  detail,  accounts  ot  the  various  tests 
for  sugar,  albumen,  etc..  and  we  are  glad  to  say  will  find  also 
the  reasons  well  set  forth,  for  the  authors  are  determined  not 
to  let  their  manual  be  a  mere  cram  book.  Some  ot  the  sec- 
i  tions  in  this  edition  are  o\>rloaded,  more  especially  those 
'  dealing  with  pathological  chf  mistry,  but  the  work  will,  with- 
out doubt,  prove  thoroughly  serviceable  to  the  thoughtful 
student  who  takes  care  to  treat  the  book  as  it  is  meant  to  be 
treated,  that  is  as  a  guide  in  the  earlier  study  of  medicine. 

!No  doubt  many  students  preparing  for  their  final  examination 
■will  find  it  invaluable  as  a  m(  ans  of  rapid  revision. 
Dr.  EwiNG  finds  a  reason  for  producing  another  treatise  on 
the  study  of  the  blood  in  disease  in  the  statement  that  the 
advances  in  this  particular  branch  of  medicine  are  so  great 
that  another  treatise  is  necess^iry.  After  a  thorough  perusal 
of  his  Clinical  Pathology  0/  the  Blood,"  we  cannot  but  admit 
that,  despite  the  fact  that  there  are  already  several  such  pub- 
,  lications  in  English,  Dr.  Ewing's  treatise  is  well  deserving  of 
I  study.  It  is  well  written,  and  there  are  copious  references  to 
j  -the  literature  on  the  various  matters  dealt  with,  and,  if  the 
'  references  appear  tpdious  to  the  ordinary  student,  we  should 
'  advise  him,  nevertheless,  to  rend  this  book,  as  it  is  so  full  of 
information,  and  because  it  brings  up  to  date  all  that  is 
known  about  such  important  clinical  tests  as  the  application 
of  Pfeifler's  reactinn.  Dr.  Ewing's  opening  chapters  are  de- 
i  voted  to  tlie  study  of  the  blood  rather  in  the  laboratory  than 
at  the  bedside.  Ho  discusses  the  chemistry,  physiology,  and 
inorphology  of  the  blood  in  such  detail  that  a  reader  more 
■c  inieally  minded  may  become  impatient.  The  remaining 
chapters  of  the  book  are,  however,  given  up  to  the  investiga- 
tion of  the  blood  in  diseases  of  every  descrijition  ;  every 
■chapter  is  a  mine  of  information,  and  bespeaks  the  thorough- 
ness of  the  author's  method.  Workers  at  blood  examination 
will  be  grateful  to  Dr.  Eiving  for  insisting  upon  the  proper 
distinction  drawn  between  the  various  forms  of  myelocytes— 
Ehrlich's,  Cornil's,  and  the eosinophile myelocyte;  it  will  add 
to  the  tedium  of  a  blood  examination,  but  then,  as  so  much 
projjress  in  this  direction  d'  pcnda  on  our  knowledge  of  the 
numerical  relations  of  the  various  leucocytes,  this  drawback 
must  be  faced.  On  page  3S  a  method  is  given  for  defining 
eosinophile  and  neutrophile  leucocytes  at  the  same  time 
that  the  total  number  of  leucocytes  per  cubic  millimetre 
IS  being  estimated.  This  should  prove  of  great  service. 
Most  observers  will  be  inclined  to  criticize  Dr.  Ewins's  recom- 
mendation of  a  method  for  spreading  blood  films  as  figured  on 
P,^,8<!.47.  If  Professor  Wrights  method  for  estimating  the 
alkalinity  of  the  blood  is  so  sood,  surely  it  should  have 
been  given  m  the  text  (the  reader  is  referred  to  the 
original  communication),  just  in  the  same  way  that  the  very 
elaborate  method  of  staining  for  the  malarial  parasites  by  the 
^oclitRomanowsky  method  has  been  given  in  .'io  much 
detail.  Many  matters  have  been  noted  for  comment,  but 
apace  prevents  us  referring  to  more  than  one  of  them.  Under 
tne  discussion  of  malaria  there  are  some  statements  put 
forward  in  opposition  to  the  opinions  held  by  a  large  number 
ot  other  writers,  and  we  should  advise  readers  to  examine 
otiier  works  before  accepting  all  that  Dr.  Ewing  says  about 
the  interpretation  of  the  minute  anatomy  of  the  parasite  of 
malaria  as  it  exists  in  the  red  corpuscle.  Dr.  Ewing  has 
:  elected  to  agree  in  the  main  with  Mannaberg  and  Ziemann 
t^ot  ,°  '■«'Sai<^\  tl"^  iipparent  vacuole  in  the  neighbourhood  of 
wnat  lie  calls  the  nucleus  of  the  parasite  as  a  space  containing 
haemoglobin;  a  great  number  of  other  writers,  however, 
consider  this  as  the  non  staining  nucleus  and  Dr.  Ewing's 
nucleus  as  a  nucleolus  of  which  there  may  be  more  than 
one  present.  The  chief  criticism  of  any  one  detail  that  we 
have  to  offer  is  in  that  part  of  the  book  dealing  with  what 
DT.  J^'vi^ng  calls^'^onjugation  of  malarial  parasites,"  in  which 
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he  narrates  that  in  a  certain  case  be  had  observed  the  con- 
jugation of  the  microgametoeyte  with  the  mscrogametocyte 
(;■■  macrogamete)  within  the  red  cells  of  a  patient  suffering 
frotn  tertian  malaria.  So  far  from  wishing  to  appear  hyper- 
critical of  Dr.  Ewing's  book,  we  only  call  attentmn  to  a  few 
points  which  are  of  extreme  difficulty,  because  Dr.  Ewing 
seems  to  have  come,  too  readily,  to  his  conclusions,  but  of  the 
sterling  merits  of  the  book  we  have  already  spoken,  and  its 
perusal  may  be  most  heartily  commended  to  the  general 
student,  and  especially  to  those  who  are  devoting  much  atten- 
tion to  the  subject ;  they  will  value  the  references  to  all  the 
most  important  contiibationa  on  the  study  of  the  pathology 
of  the  blood. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIOXS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SUKGERT,    DIETETICS,   AND  THE 
ALLIED   SCIENCES. 

MEDICAL  AXD  .'^DRCUCAL  APPLIANCES. 
Bladder  Sfmn*.— Mr.  James  MacMi  nn,  Finsbury  Pavement, 
E.C.,  writes  :  The  accompanying  cuts  show  an  adaptation  of 
the  bi-coudee  catheter  bend  to 
sounds,  which  I  find  very  useful,  the 
only  notable  dirt'erence  being  that 
the  beaks  are  rectangular  with  the 
shafts.  Tlie  sounds  are  intended 
chiefly  for  prostatic  cases,  where  the 
didiculty  of  using  and  the  deficien- 
cies of  ordinary  bounds  are  too  often 
apparent.  Not  only  are  these  new 
sounds  easily  passed,  but  their  shape 
enables  one  to  extend  their  beaks 
over  and  search  behind  enlarged 
lobes.  Both  instruments  are  flat- 
tened at  their  convexity,  and  flat- 
tened and  narrowed  at  their  beaks 
from  side  to  side ;  these  improve- 
ments render  them  easy  to  pass 
over  large  middle  and  between  ap- 
proximated lateral  lobes.  The 
sounds  are  made  by  Messrs.  .\llen 
and  Hanburys  from  models  I  sup- 
plied. 

A  Portable  Cane  for  I'rine  E.ramina- 
tions.~Dt.  Fkkdkhic  T.  B.  I.o<;an 
<Cri8tol)  writes  :  I  have  in  the  course 
of  my  practice  a  good  many  speci- 
mens of  urine  to  examine,  verj- 
often  at  the  patient  s  houses,  and 
have  felt  the  want  of  a  handy  case 
which  could  be  easily  carried  and 
which,  while  containing  all  that  is 
necessary  for  ordinary  examination 
of  urine,  should  be  of  reasonable 
price,  and  Messrs.  Ferris  and  Co., 
of  Bristol,  have  made  me  a  case 
which  I  think  will  answer  all  the 
requirements,  and  will  be  especially 
useful  to  those  who  do  much  in- 
surance work.  It  is  a  flat  leather- 
covered  case,  which  will  easily  go  in 
a  pocket,  and  contains  a  nrioometer 
which  slides  in  a  urine  test  glass,  a 
brass  s-pirit  lamp,  two  test  tubes  fit- 
ting in  each  other  with  a  pipette,  a 
compartment  for  litmus,  etc.,  paper, 
and  two  stoppered  glass  bottles,  one  wide  mouthed  which  can 
be  filled  as  desired  with  Pavy's  test  tablets,  etc.,  or  with 
nitric  acid,  etc.,  and  the  price  is  most  reasonable,  the  case 
alone  being  2s.  6d.,  and  fitted  173.  6d.  it  contains  all  that 
is  necessary,  and  may,  I  think,  prove  acceptable  to  many, 
hence  my  object  in  bringing  it  before  yon. 

-■In  Aseptic   Conf finer    for  Midirifery  Forceps.— JSr.  A.  H. 
Priestley,  M.B.V.ct.,   writes:    The   accompanying    figure 
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represents  a  receptacle  for  midwifery  forceps  wliich  Messrs. 
Reynolds  and  Branpon  have  made  forme  in  place  of  the  usual 
washleather  bag.  It  is  made  of  tin,  opens  lengthwise,  and 
each  half  holds  one  blade  of  the  forceps  by  a    couple    of 


catches.  The  whole  tin,  with  the  forceps  in  it,  can  be  boiled 
in  a  sterilizer  of  ordinary  dimensions.  "When  closed  the  tin 
is  a  cylinder  15  in.  long  by  3jin.  wide. 

A  Dilator  for  the  Cervix  Uteri. — The  form  of  uterine 
dilator,  shown"  in  the  accompaning  drawing  has  been  made 
at  the  suggestion  of  Dr.  F.  W:nson  Ramsay,  of  Bourne- 
mouth, by  Down  Bros.,  of  St.  Thomas's  Street.  London.  The 
following  advantages  are  claimed  for  it.  (i)  Being  an  open 
tube,  no  pressure  is  exerted  in  front  of  the  dilator,  and  there- 
fore any  blood,  discharge,  etc.,  flows  down  the  tube  instead  of 
being  forced  onward  and  into  the  Fallopian  tubes  (probably 
the  commonest  cause  of  trouble  after  curettage).  (2)  The 
measuremt^nts  on  the  dilator,  (a  grooved  ring  at  the  normal 
uterine  length  and  a  boss  at  i  in.  distance)  both  of  which  can 


be  felt  with  the  finger,  enable  the  operator  always  to  know 
how  far  the  instrument  is  inserted,  while  the  length  of  the 
uterus  having  been  measured  by  the  first  size,  he  knows  how 
far  he  can  insert  the  dilator  with  safety.  (3)  The  shape  of  the 
handle,  which  fits  comfortably  into  the  palm,  and  is  steadied 
and  rotation  prevented  by  the  pressure  of  the  middle  finger 
on  the  dnpression  below  the  handle.  (4)  The  dilators  are 
made  in  16  sizes,  J  to  i  f  representing  millimetres  in  diameter. 
A  series  of  8  alternate  sizes  forms  a  useful  set  for  general 
use,  the  sizes  are  marked  in  large  numerals  on  the  upper  sur- 
face of  the  handles  making  selection  easy. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Medicated  -Soaps.— Messrs.  J.  F.  Macfarlan  and  Co.  (Moor 
Lane,  Fore  Street,  E.G.)  send  samples  of  the  following  medi- 
cated soaps,  which  they  guarantee  to  be  prepared  from 
edible  fats:  Lysol,  5  per  cent.;  iciithyol,  5  per  cent.;  and 
carbolic  acid,  10  per  cent.  They  also  submit  a  sample  of 
cream  skin  toilet  .=oap,  which  is  delicately  perfumed.  All  the 
above  are  superfatted,  and  the  results  of  our  examination  of 
them  are  satisfactory. 

Keti)  Sidonal. — Sidonal  (piperazine  quinate)  has  alraady 
been  noticed  in  these  columns,  but  owing  to  its  cost  (17s.  6d. 
per  ounce)  being  prohibitive,  the  makers  have  introduced 
another  preparation  which  they  name  "new  sidonal."  This 
substance  is  an  anhydride  of  quinic  acid,  which  it  readily 
yields  on  contact  T\ith  dilute  acids  or  alkalies.  Its  action  is 
said  to  be  almost  identical  with  that  of  sidonal,  but,  as  the 
two  substances  are  very  differently  constituted  this  appears 
to  require  confirmation  ;  for  the  same  reason  we  are  of  opinion 
that  amove  distinctive  title  might  well  have  been  given  to 
the  new  preparation.  New  sidonal  is  a  colourless  crystalline 
substance;  it  is  neutral,  and  readily  soluble  in  water.  It  is 
recommended  to  be  prescribed  where  the  continuous  ad- 
ministration of  an  anti-arthritic  medicament  is  desirable,  the 
use  of  the  original  preparation  being  reserved  for  the  allevia- 
tion of  acute  attacks  of  gout  The  price  is  Ss.  per  ounce,  or 
28.  6d.  for  a  tube  of  10  x  15-gr.  tablets,  so  that  new  sidonal 
is  an  expensive  remedy.  Messrs.  R.  W.  Greef  and  Co.  (20, 
Easteheap,  K  C.)  are  the  sole  agents  for  Great  Britain. 

/Vyno-rVivvr/'/'r.  — Messrs.  Allen  and  Hanburys  (Plough  Court, 
Lonibard  Street,  E.C!)  are  introducing  under  this  name  a 
preparation  consiisting  of  bynin  (liquid  malt)  with  fluid  ex- 
tracts from  the  barks  of  Rhamnus  Purshiana  and  R.  Frangula. 
In  it  the  bitter  taste  of  cascara  has  been  masked  to  a  con- 


siderable extent,  and  it  is  claimed  to  be  thoroughly  eflBcient 
and  particularly  useful  in  the  constipation  of  old  age,  or 
during  debility  following  on  sevete  illness.  The  dose  as  an 
aperient  is  half  a  fluid  ounce,  and  as  a  laxative  i  fluid 
drachm. 


NOVA  ET   VETERA. 

THE  EARLY  HISTORY  OF  MEDICINE  IN  MARYLAND, 
In  the  Johns  Hopkins  Hospital  Bulletin  for  August- September, 
Dr.  Walter  R.  Steiner  gives  an  interesting  account  of  the 
medical  practitioners  and  the  state  of  medical  practice  in 
Maryland  in  the  early  years  of  the  province  between  1636  and 
1671.  The  publication  of  the  Man/land  Archives  hy  the  State 
has  opened  a  vast  storehouse  of  knowledge  about  these  early 
times  from  which  Dr.  Steiner  has  derived  most  of  his 
material.  Medicine,  he  says,  at  the  period  in  question,  was  in 
a  somewhat  chaotic  state.  Of  the  three  classes  of  medical 
practitioners— the  priest  physician,  the  regular  physician,  and 
the  empiric  or  charlatan— Maryland  seems  to  have  possessed 
but  the  second  and  the  last.  No  reference  is  found  to  priest 
physicians  who  are  so  conspicuous  in  the  history  of  the  New 
England  States.  As  regards  the  regular  practitioners, 
nothing  has  been  discovered  as  to  their  preparation  for  the 
study  of  medicine,  nor  has  it  been  possible  to  ascertain  if  any 
were  graduates  from  medical  colleges  in  the  old  world.  "  At 
that  time,"  says  Jacobi,  "  medical  practice  was  learned  in 
apprenticeships ;  young  men  would  serve  and  study  with  a 
practitioner  from  three  to  seven  years,  and  those  who  had  the 
means  and  the  ambition  of  learning  went  abroad  to  Ijcyden, 
Paris,  Padua,  or  Great  Britain.  The  doctors  in  these  early 
times  in  the  province  of  Maryland  are  mostly  styled  in  the 
records  Physicians  and  Chirurgeons.  One  is  mentioned  in 
one  place  as  a  '  Licentiate  in  physick.' '' 

In  Maryland  three  early  doctors  (Purlivant,  Ellyson,  and 
Robinson)  are  called  barber-chirurgeons,  but  one  of  them 
(Robinson)  is  more  frequently  styled  barber.  They  did  not 
always  confine  themselves  to  the  practice  of  medicine  ;  many 
found  time  to  devote  to  the  public  weal,  and  at  least  eight  of 
them  served  their  Lord  Proprietor  as  burgesses  in  the 
Assembly.  Of  this  number  Thomas  Gerard  is  the  most 
prominent.  He  emigrated  in  1638,  and  settling  on  the  Island 
of  St.  Clement  in  St.  Mary's  County,  was  elected  to  the 
Assembly  the  following  year.  There  he  wielded  vast  influence 
For  a  long  time  he  stood  firm  on  the  side  of  Lord  Baltimore, 
but  in  1659,  when  Fendall  tried  to  usurp  power  and  the  Upper 
House  was  dissolved,  Fendall,  Gerard,  and  Utie  took  seats  in 
the  Lower  House,  and  the  two  latter  were  then  appointed  to 
the  Governor's  Council.  Gerard's  loyalty  to  Lord  Baltimore, 
however,  seems  to  have  died  out,  for  some  time  afterwards- 
Fendall  and  he  were  indicted  by  the  grand  jury  at  the  Pro- 
vincial Court,  and,  after  trial,  were  found  guilty  of  treason, 
receiving  the  sentence  of  banishment  and  confiscation  of  their 
estates.  Both  were  subsequently  pardoned  by  the  Governor 
and  Council  "  on  paying  a  moderate  fine,  forfeiting  their 
privilege  of  voting  and  holding  oflSee  and  giving  sufficient 
security  for  their  good  behaviour  towards  his  lordship  and  his 
government."  Gerard  long  served  as  one  of  the  Justices  of 
the  Provincial  Court.  He  was  a  devout  Catholic,  and  his  zeal 
caused  him  on  one  occasion  "  to  take  away  the  key  of  the 
Chappel  "  and  to  carry  "  away  the  Books  out  of  the  Chappel  " 
so  that  the  Protestants  desired  the  Assembly  to  institute  such 
proceedings  against  him  for  it  as  to  Justice  appertaineth.  He 
was  found  "  guilty  of  a  misdemeanor  and  thathe  should  bring 
the  Books  and  Keys  taken  away  to  the  place  where  he  had 
them  and  relinquish  all  title  to  them  or  the  house  and  should 
pay  for  a  fine  500  lb.  tobacco  towards  the  maintenance  of  the- 
first  minister  as  should  arrive."  Not  much  is  heard  of  him  as 
a  physician  in  the  Archives.  In  1639  he  obtained  2301b.  of 
tobacco  from  .John  Lewger,  the  Secretary  of  the  Province, 
"  for  Physick  "  administered  to  Richard  Lee.  It  seems  prob- 
able that  Gerard  early  gave  up  the  practice  of  medicine  and 
devoted  himself  mainly  to  being  Lord  of  St.  Clement's  Manor 
and  to  the  various  official  positions  he  was  called  upon  to  fill. 
He  was  a  man  of  wealth,  and  in  the  various  assessments  made 
for  St.  Mary's  County  and  for  the  Province  he  was  always 
assessed  more  than  any  other  doctor. 

Another  name  prominent  in  public  life  is  that  of  Dr.  Luke 
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the  Loyalists  iind  the  Puritans  at  Providence  on  March  23rd 
';  VV-   ^''  "'^r^    f^.  ^?--^'^  prisoner.    On  account  of  his  loyalty 
at  this  time  Lord  Liltimore  gives  him  "  1,000  acres  of  land  at 
Forttobacco  in  case  itt  appeare  the  said  Coll :  Yarly  or  his 
wife  or  his  heires  have  no  right  thereunto."  Richard  Purlivant 
was  an  early  comer  to  Maryland,  and  received  "  100  acres  for 
liaving  transported  himself  at  his  own  charge  into  the  Pro- 
7k'''k'''°£'T°.'"°''[.^'1.'"°''«'  fo''  having  practised  his  art  to 
the  benefit  of  the  inhabitants  of  our  Isle  of  Kent."     Thomas 
Morris  was  a  burgess  from  St.  Michael's  hundred  in  St.  Mary's 
County.     He  vyas  an  early  colonist  in  Maryland,  and  served  I 
in  two  Assemblies.    Alexius  Pulton  or  Putton  was  also  in  the 
Assembly  from  St.  Mary '8  County.  He  is  mentioned  as  having 
received  in  1642  150  lb.  of  tobae-'o  as  surgeon's  pay  in  the  late 
expedition.      Again,   when   J,,.»ger  paid  Gerard  230  lb.  of  I 
tobacco  for  Physick,  Pulton,  Who  may  have  been  called  in 
for  consultation,  received  140  I  b.     George  Binx  served  in  one  ' 
Assembly.    His  name  is  frequently  in  the  Court  records  as 
suing  tor  physick  charges.  On  one  occasion  he  sued  "Nathan- 
Pope  for  5  barrels  of  corne  due  for  physick  to  Tho:  Oliver,  the 
deft  8  servant,  and  2  barrels  of  corne  more  for  labour  and 
physick  extraordinary  to  the  said  Tho:  Oliver."     Again  he 
sues  no  less  a  personage  than  Sir  Kdmund  Ployden,  the  great- 
grandson  of  Kdmund  Ployden,  tlie  eminent  jurist,  "  for  pains 
and  physick  last  somer  for  cure"  of  one  of  his  servants       On 
another  occasion  the  Court  directs  that  the  man  owing  IJinx 
for  pliysick  should  pay  him  300  ib.  of  tobacco  and  give  him 


,  .       .,  J  .u  hot  water.      In   i6;4  he  anrl 

h- J't;T:?  "?  v^'^f^r  the  Court  for  calling  Rich-.td  Man 


imony  of  Bartho. 


where  your  wife  lavd  two 
jesting  way  Said  they  say  I  am  a  witih  l" 
-    power  to  skip  over  these  strawcs  and  bid 


also  a  pap  of  powder 

Henry  Hooper  appears  a  number  of  times  in  the  records, 
hm«  =t"i?  V''^^''''^'^  just  the  same  difficultyi  n  collecting 
bills  as  doctors  now  experience.  On  March  i6th,  1644,  he 
maketh  oath  '  that  he  hatti  p,.rformed  chirurgery  for  Henry 
Lee,  to  the  value  o  100  lbs.  tob..  according  to  justiceand  good 
conscience  w..  yet  IS  unsatished  to  him."^  Later  he  demf^s 
^'.r/i'\L°/^«hips  attorney  "3  37,  lb.  tob.  and  3  lb.  corne 
foi  his  sallary  and  chirurgery  in   tlie  flort  of 


due  to  hi: 


''iJ^^rjf'l'  last^yeare."  Jlis-'lorSshlp' ackno^Tedyd 
;.^$i^  ..  •  "^  ,,''°  >^  ^°^  '<"■  suig^y  and  physick  to  the 
1°}^.'5^J'''J''<^  the  t.m_e  of  the  garrison,  but  for  the  other 


part  of  the  demand  he  doth  not  ti 


theotlu. 
d  anything  due  unto  him 


Zi/f  u  J^he  Court,  ho^vever.  thought  diirerently,  and 
ound  for  Hooper  "  500  lbs.  tob. '  In  1650  he  entered  nto  an 
igreement  with  the  Governor  to  serve  him  "for  a  welve 
nonth  from  this  day  in  the  quality  of  Chirurgeon,  and  the 
Toyernor  is  for  it  to  find  all  druggs,  and  to  find  ifim  with  die tt 
vhih'^ff' "^n"*^  '"  allow  him  l^vo-thirda  of  all  the  accounts 
vhich  the  Chirurgeon  shall  •■arn  by  his  practice  in  the 
;o lony  during  the  said  time."      1 1  e  seems  to  liave  had  some 

ou^  ^'^if^*".."''^'  ^'  ''^  ^^«  ""''^'-  ^■^'"'■''"'  "»  -650,  of  one  of  the 
our  military  companies. 

.hom"l)I^'!^"J  '^5°  sued  the  estUe  of  Thomas  Medwell, 
^Hk  r  l'*u  t">"^P?rtPd  as  a  servant  from  England,  for 
,080  lb  of  tobacco  and  cask.  The  medical  charges  in  the  bill 
•re  moat  interesting.    They  arc  as  follows  : 

"•/or  a  vomitive  potion  for  Iiimself  ...  *'\°^- 

I  It.  lor  breathing  a  vein  for  Iiim«(>lf  '" 

tva.     It.  for  aaotlier  sickness  "'  ""      '" 

botome  with  Den   1 

and  Corobi-otines  1. 

(I.e.  phlebotomy  «  1 1 

cordial,  and  corrni. 
Itt.  in  his  last  sickness  1 

(doniiitive)  ... 
Itt.  for  other  Astringent  means     ...  ...  "'    '~ 

Itt.  lorvisiting  two  times...  '■     ' 

vflh='^?l"''^  /"'*'  ""'^  ''"^  ^'^'O  given  by  "the"  Court 
?olb3.  tobacco  for  transporting  Medwell  out  of  England 

nr~r  '^'"'''■"''•-  "  "■'■"""^'  '^"^^^  VVade  arrested  forU?; 
stifiPdTw  K  ^  Z*"^'  "  "■'""^-  '"  this  trial  one  witness 
>en  alHic^^H-  w'^'^'''  ''""V"^  ^V^""^  ^'^  the  disease  he  had 
iske  and  a  Ic'J^'^'' "'k*  H^'',^  'V'"  '.°oo lbs.  of  tobacco  and 
irofs?ocUinc,??i°''"'°-'^  V'">*"'  suit,  two  shirts,  and  two 
loolb^  of  t^fiJ  "''■*'''  ^^\''f  ^""'^'  ""'^  °'"'  barrel!  of  corne, 
■iff  „„!.•  ,°Lt.?A^'^<'°\  and  .'l'i"°g  .sa'd  year  was  to  find  his 
s  suit  rema 

D^dson'peter°Sh>."  "L^'ioned  during  this  period  are  Peter 
juson,  retei  Sliarp.  Thomas  Ward,  Emperor  Smith    Frnnfiq 

iker^John  "sfL^,"^^"^'  K-^^^^^b  Lumbr^ozo  Richard  Mad 
Ikes,  John  Stansley,   John  Peerce,  Wells,   and  Waldron. 


I'liysick  and  the 

I't.i.etick  Cordl 

uKl  my  pains 

■lud  sudorlflc 

■  UlsDormytino 


ship's  wife  a  witch.    According  to  the  testi 
Herring  ( iodson  had  said  to  Manship 

Straws  .V  tlie  woman  in  a  '      '  ' 

am  a  witch  thev  .Say  I  have  1 

in  the  name  of  Jesus  come  over  these  straws  "  Aft*>r 
mature  deliberation  the  Court  ordered  Dr.  and  Mrs.  Godson  to 
apologize,  acknowledging  themselves  sorry  for  their  speeches 
and  to  pay  charges     Shortly  after  this,  probably  to  get  even 

Ph  v«icr"Ti  ^°'^'  '"■  «°^^  i"'?  '""  ' '«°  '  h.  of  tobacco  "  fo? 
Physick  and  Surgery  impended  on  his  wife. '  This  amount 
was  examined  "  by  men  of  the  same  facultie,"  and  waTc^- 
8 idered  exorbitant.  It  was  regulated  to  590  lb  which 
Herringe  was  ordered  to  pay  in  twenty  days.  Again' (iodaon 
was  brought  before  the  Court  for  not  perfecting  a  cure  he  prc^ 
fZ^d  1  ?,^""  r'"^'  ^"^  ^°;;  '7i^'"e  the  patient  worse  tK^ 
found  him.  Godson  prudently  got  his  fees  at  the  onset  of  the 
treatment.  These  the  Court  ordered  him  to  pay  back,  or 
perform  his  undertaking.  As  he  took  no  notice  of  this  order 
lie  IS  again  retiuired  to  return  the  slated  amount  "  or  Else 
Execution.  The  last  mention  we  have  of  Godson  is  when 
leter  Sharp  accused  liim  of  taking  too  much  blood  from 
I  aptain  John  Smitli,  and  so  causing  his  death.  By  the  ordei 
of  ihe  Court  the  case  was  "  referred  to  the  next  Provincia 
Court,  when  men  of  Skill  and  ability  shall  Judge  of  the 
Action.'  In  this  case,  again,  the  result  of  the  suit  is 
unrecorded. 

<.rrii/''?'?T'v'"'V,'^I'^^''!:""°S  heard  is  that  in  .64S  he 
arrested  John  NeviU  about  physick  and  chirurgery,  which  he 
applied  to  the  said  Nevill's  wife.    Nevill  denied  his  treating 
it  V    ^^,  .'"''"Pon^'U'thgota  witness  to  testify  that  he  wai 
?,uj^'.*u"'"^?'"'''y''"«  since  and  heard  his  wife  say   "if 
It  had  not  been  for   the  Dotch  doctor  she  had  not  been  lier 
own  woman.      By  the  consent  of  both  parties  the  case  wan 
postponed  till  Nevill's  wife  "  returne  out^of  England. "^SmTth 
elsewhere    appears     as    suing    dillerent    other    people    for 
1  hvsick  and  Surgery.    Robert  Ellyson  served  on  tlie  inquests 
held  upon  .inne  Thompson,  infant,  and  an  Indian  lad  killed 
oy  uandy,  and  was  sherilT  of  his  county  for  a  short  lime     He 
brought  a  suit  against  Nicholas  Hervey  for  the  non-payment 
of  a  cure  of  the  latters  servant.    Hervey,   however,  deposed 
that  the  cure  was  relinquished  before  it  was  perfected  by 
Ellyson,  and  produced  Dr.  Henry  Hooper  to  snatnin  this  con- 
teiition.     Ellyson   on  the  contrary,  said  he  did  take  the  cure 
in  hand  and  did  follow  it  to  a  good  state,  and  was  r.-ady  to 
perfect  it  till  he  was  hindered  and  putoffby  Hervey  neverthe- 
less Hervey  denicth  to  satisfie  the  aaid  price  to  him.    To  this 
allegation  Hervey  replied  that  Ellyson  did  voluntarily  neglect 
anddepirt  fror-,  the  cure  to  the  endangering  of  tlie  man's 
life.    Ellyson   then  claimed  that   "the  cure  was  well  niche 
perfected  ere  he  departed  at  all  from  it,  and  if  in  his  absence 
upon  reasonable  cause  any  charge  or  damage  was  incurred  by 
Ileryey  he  was  willing  to  deduct  it  out  of  his  hire  as  the  Court 
sh.-iU  think   litt."    Tliough  1,200  pounds  of  tobacco  was  de- 
manded, the  Court  found  only  Soo  pounds  owing  to  Ellyson 
400  of  which   had   been  paid.     He  later  sued  Hervey  again 
for     ^56  lbs.  tob."  for  attending  his  wife,  Jane,  and  is  men- 
tioned as  bringing  two  other  suits  for  physick  charges. 
•   •'^f°^P^  Job"  Lumbrozo,  the  "Jew  doctor,"  was  established 
in  .Maryland  as  early  as  January  24th,  16^6     He  appears  to 
liave  enjoyed  a  lucrative  Tpractice.    In   165S  he  sues  David 
lereira  for  "wages  for  seven  months"  attendance."    A  few 
montlia  prior  to  this  event  he  was  accused  of  blasphemy,  Int 
escaped  trial  on  account  of  the  succession  of  Richard  ('rom- 
well,  when  a  general  amnesty  was  granted  to  all.    In  1663  he 
IS  mentioned  as  "Jacob  alias  John  Lumbrozo,  late  of  Lisbon 
in  the  kingdom  of   Portugal,"  and  waa  tlien  given  letters  of 
denization.     He  died  in  1666. 

Thomas  Hehden  does  not  seem  to  have  been  a  physician. 
He,  however,  must  have  practised  the  art  of  medicine,  for  1  e 
appearsi  n  the  Court  records  aa  demanding  from  the  estate 
of  John  Cole  "501b.  tob.  for  curing  Cole's  a^ue  and  leaver 
about  six  months  afore  he  went  into  the  ffort,  25  lb.  for  a 
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purge  then  ^^-^ewise    .5  lb- for  BtoPP|py^ 

time/'    The  mention  of    ^^^f^^^^^^^^  ^  ^j,  able  to  find  in 

egg  of  John  Greenwell,  the  man-serv' of  the  feaid^d  ilaii 
and  did  diett  him  for  7  weeks,  or  thereabouts.  Ihejuage 
found  for  Hebden  the  desired  amount  ^^^^^  ^^_ 

S°3;oU,.  bring  p.i.l  1°  P"°f"if  S'l.    fhStt 
had  been  dead  f '"f,  ^'<i,,^"PP°i.eiates  thit  "  the  child  was 

f„£,'rtrp;.t.aSi '.  ss^s  Si;-,." 
rsips^s^^^' ...... ju»/-^^ 


mmm^m^ 


foreman 
George  Binx.  t\  „^-„ 

This    jury    then  filed    the  following  report   that   Dandy 
^'«^"'*''i^S^with;>ullett.^^inst  the  said  Edward  did  dis- 


.•ard  in  the  riglit  side  ot  liiv, 
s  gutts,  of  wliicli  wound  the 


nii'irip"  i  therewith  did  wound  v..- 
befl/neare  the  navell,  so  that  he  p 


Dandy  pleaded  not  guilty  to  tins  ciiarge,  a^i"  ?*?»  ""^"."'"^f 
bv  a  ?ury  of  twelve  men,  who  brought  in  a  verdict  of  guilty  of 
"felony  and  murther."  He  was  a  blacksmith  by  trade  and 
so '-toJ  valuable  a  member  of  the  community  to  be  light  y 
carted  with  "  "  Upon  the  petition  of  the  great  part  ol  the 
lo-onv    for    the   pardoning    of    Dandy."   his    sentem*   was 

0^^,/ncrpd  to  "three  years' service  to  the  Lord  Proprietary. 

HP  wSudged  •'  p/blique  executioner  within  the  province 

S^h^°L°geoB"vi.°?^^^  K^hlTrd  Ma^dokes 'Znd  Mr.  EuTperor  Smith. 

diltl'oTv^w  is  taken  o£  the  Sa^d  Cif  S^f.T  ^^t^^^^S^ 
Shall  be  *«^°P^f|^*,.^'iftl°Sgnf6e  under  their  hands,  how  they  find  the 

laVnm^nlormedthisin^^^^^^^^^^^^ 

In  1648  George  Manners  is  ^^^j^  ^i 

°Tu'l"-^^lL°Jrw;je"^"d^ciTTip°JnX^"sa°d?ofpornte-Looke  out  in  St, 

OnUi'e  next'day  through  their  foreman,  Edward  Cottam,  thej 

"^".^^iii"s''c'r•lfll  is  llaved  of  quite  round  hs  head. 
Th    fiiVt  act  for  the  regulation  o  eoronersMe  ™  P  f  e< 
H^  tl.P  As'ipmblv  in  1671.    The  ara.unt  was  hxett  ai  250  lu.  u 

goods  or  Chatles  of  the  Person  Muthered  or  felayne  Of  the 
had  any)."  If  not,  the  amount  vaa  to  be  obtainea  oy 
county  levy. ^--==^==  ===^=^^===7= 

of  proof  spirit. 


taken  ; 
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CHRISTIAN   SCIENCE. 

The  Sect. 
Our  readers  may  be  interested  m  some  account  of  thisenrious 
sect,  which  may  be  said  to  exist  in  some  sense  as  a  rival  body 
to  the  medical  profession  by  reason  of  its  claim  to  heal  all 
known  diseases  through  the  medium  of  its  healers.  The  sect 
originated  and  chiefly  flourishes  in  the  United  States.  It  has 
over  600  cliurches,  in  1S4  of  which  tliere  are  regular  Sunday 
services,  and  in  addition  99  Cliribtian  Science  institutes  exist 
where  instruction  is  given  and  the  literature  of  the  subject  is 
on  sale.  In  this  country  there  are  three  "  churches  "-in 
^o»<?o?.  t-ambridge,  and  Manchester.  The  London  "  Church 
of  Christ,  Scientist,"  is  in  Bryanston  Street,  W.  It  has  a 
spacious  room,  well  carpeted  and  lighted.  At  one  end  is  a 
•double  reading  desk  on  a  raised  platform,  encompassed  by 
some  pots  of  fine  flowers.  At  the  services  the  room  is  well 
tilled  by  a  congregation  which  in  its  outward  aspect  is  cor- 
rect, impassive,  and  fashionably  dressed,  but  not  more 
obviously  healthy  or  happy  than  any  other  gathering  of  men 
and  women.  The  service  is  quite  unemotional ;  there  is  no 
ritual  nor  outward  worship.  Headings  are  given  from  the 
book  Sctence  and  Health  with  Ket/  to  the  Scriptures,  written  by 
the  founder  Mrs.  Mary  Balcer  G.  Eddy,  and  from  the  Bible 
Uymns  col  ected  or  wriiten  by  the  founder  are  sung,  and 
there  is  a  short  interval  of  silent  prayer.  There  are  Uvo  of 
these  services  on  Sundays  and  twice  during  the  week  •  testi- 
mony meetings  are  held  at  which  those  w),o  heal  and  those 
who  have  been  healed  of  disease  relate  their  methods  and 
experiences,  Great  stress  is  laid  by  the  sect  on  tlie  healing 
of  disease  since  it  is  the  cardinal  proof  they  advance  of  thi 
truth  01  their  doctrinal  position. 

Mrs.  Eddy's  "  Discovkrv." 
In  order  to  understand  the  claim  of  this  body  to  lieal  dis- 
ease, It  18  necessary  to  glance  at  its  evolution  and  also  at  the 
theones  on  which  that  claim  is  based.  Mrs.  Eddy  tells  us  n 
her  book,  Science  and  Health  :  "  In  the  year  1S66  I  discovered 
the  science  of  metaphysical  healing  and  named  it  Christian 
Science.    God  had  been  graciously  fitting  me  during  many 

nrfncinrpn?  'J^-^'S^r", *''  ^.  *^""'  "•'■relation  of  the  absolute 
principle  of  mind  healing       


T^tl'rfr<,^i^^W°S''^^l-*'°  '^•^^°«  fo''  us  the  one  reality 
-Immortal  Mind.  Under  this  heading  she  gives  the  follow- 
ing '  Civine  SynonymE:  God,  Principle,  Li.e,  Truth,  Love, 
Soul,  Spirit,  Mind."  These  seem  to  be  used  at  random  as 
J^nt'^' w^''?  m'"  ^''"^^  throughout  the  book,  but,  as  there  are 
??,]L}.r  ''' "''•™'  tl'ey  may  be  learnt  by  heart,  and  the  diffi- 
culty of  reading  the  book  conquered  by  a  little  pereeverance. 

Use  of  Terms. 
W  e  may  note  in  passing  that  Mrs.  Eddy  makes  no  attempt 
to  employ  such  terms  as  '•  reality,"  "  exis.ence,"  "  delusions  '■ 
in  any  one  sense.  Such  trifles  never  for  a  moment  concern 
her,  and  the  reader  is  left  to  make  what  he  can  out  of  hec 
varied  and  picturesque  use  of  them. 

Science. 

W  e  next  come  to  Mrs.  Eddys  views  on  science.    It  is  only 

according  to  her  ideas,  concerned  with  the  immortal  mind 

''t^^t^^^'"'-    '^'"'  r^f  •   "  '^""''   '*  "°  P'^ys't-^'  science.' 

science  has  a  spiritual  not  a  material   origin."    "Science 

relates  to  mind,  not  matter."  '^^-'ruie 


Here 
guidance : 


SpiRiTUAt  Facts. 
simple  rule  discovered  by  Mrs.  Eddy  for  onr 
I  y<.u  wish  to  know  the  spiritual  fact  you  can 
discover  it  by  reversing  the  material  tistimonv,  be  it  nro  or 
con.,  be  it  in  accord  with  your  preconceptions  or  uiterlv 
contrary  thereto."  "The  metaphysics  of  t*liri.t,an  .^cience^ 
iiKe  tiie  rules  of  mathematics,  prove  the  truth  by  inversion  ' 
i;,''n?in'"'.?v'"  ^'r-  ".'^*'"'' '8  °o  !'«*"  "'  fulh  and  no  truth 
in  pain,        .No  matter  in  good  and  no  good  in  matter,"  and  so 

ir       T.JJ  Theology. 

Mrs.  Eddy  s  theology  is  a  still  worse  knot  to  undo  than  her 
science  or  metaphysics.  Her  definition  of  God  is  "Divine 
Principle,  supreme  incorporeal  Being.  Mind,  Spirit,  Soul, 
truth.  Love.      She  gives  no  indication  in  I. er  book  of 


ife. 


having  any  concfption  of  personality  as  it  is  usually  unde 
stood   in  religious  systems,     she  ignores  or  denies  many  of 
-8  of  Christianity.     A  vague  nnitarianism 
her  nearest  approach  to  ti      


the  cardinal  d( 
would  seem  to 


priiicipie^oi  mmd  healing."    She  also  tells  us  th.it  "in  fol-     Tt  oii     X:.  "•- "'''^  "•'areet  approach  to  tie  Christian  bias 

lowing  these  leadings  of  scientific  revelation  the  Bible  was     fntprnr^^ln  "'■'"'^M'^'Tk?  ''ave  questioned  h^r  own  infallible 
my  only  textbook."  "°     interpretation  of  the  Bible,  and  to  be  entirely  unacquainted 


So  far  as  can  be  gathered,  3Iis.  Eddy's  philosophy  took  its 
origm  in  a  few  crude  idealistic  conceptions  She  "dis^ 
covered"  that  matter  had  no  reality  orexistencer  and  tla 
Z^^^  H-*"  o°'y  ^eal"  thing.  Not,  however,  what  other 
.people  ordinarily  understand  by  mind,  for  this  she  names 
mortal  mind  and  denies  its  existence.  """^es 

„,  .  JlATTER. 

bhe writes  :  "The  divine  spirit  testifying  through  Christian 
Science  unfolded  to  me  the  demonstrable  fact  ihat  mattl" 
possesses  neither  sensation  nor  life,  that  human  experience 
W  vfit^  falsity  of  all  material  things."  In  anotherpart  o^ 
her  book  she  writes  that  "  matter  was  originally  error  *     '-   ' 


tion.' 


I solu- 


MoRTAr,  IMiNn. 
'  when  n.-ar  the  confines  of  mortal  1 


She  also  learned 
di's'el.sp'Hp.n"'-  °,?P°f  ^^  "!  t".'tl''oaTled'er'ror',  sTri'.'srckne'ss; 
th/t  n,'  fi  •  "  "'"^  ^""^^f  testimony  of  false  material  sense 
that  the  false  sense  evolves  in  belief  a  subjective  state  of 
Xttfn.'^^U^r'n'^'^  ""^  '''?'  mind  calirXtler  tl  e  ei?y' 
deducP«^"  t  f  ^^  •'■"''  '^"r,°^  't"'"'*-"  !•■'•'"»  t'"S  Mrs.  Eddy 
deduces  "  that  erring  mortal,  misnamed  mind,  produces  all  the 
■organism  and  action  of  the  mortal  body.''  She  coes  on  t" 
which  rs*no"'"?  '^  b^ing,:  meant  to  d'esignatelomlth"ig 
-Mtlsa^i  rea  existence.  Of  mortal  existence,  she  sayi 
Mrs  Eddv'^P^'^;' 1^  if'  °°, '■^?'  ^n*',^y-"  ^  ''"le  further  on, 
attribT,te<ftf  '^^  '^'"  '■71^'"  '^'  analysing  into  its  component 
Snce  Shp^ln  ?";*■"'  "'°^  ^^'V,'''^  she  asserts  has  no  real 
^xisience.     She  includes   among    these  attributes  honosfv 

S  wi^dom^r'""'  '"'"J-  ''"P'V  ""^^"^"^^^  and  temperance! 
as  all  belon.?^ r/?,;  P"'""y'  "o^erstanding,  health,  and  love 
*xietence  ^^^^  ™*"^'*    ""'"^  ^^''"^  ^ 


mortal  mind  which  has  no  real 


XI     .         ,.  Immortal  Mind 

Having  eliminated  mortal 


nd  and  matter  from  her  phi- 


...  -  ,  . rely  unacquainted 

with  any  good  commentary  or  criticism  of  the  Bible  W  hen 
s',p",!>nl.r'T  I'"'J'°'~''  ^'i^  improves  up,  n  the  Scriptures,  and 
sne  publ  slies  a  paraphrase  or  interpretation  of  the  Lord's 
1  rajer  whic  h  it  would  be  too  ofl-r-nsive  to  the  majority  of  our 
readers  to  reproduce  in  this  place. 

She  seems  to  be  as  unaware  of  the  ordinary  use  of  theolo- 
gical terms  as  she  is  of  those  of  science,  philosophy,  or  meta- 
physics, and  the  dittinction  of  having  created  new  heresies  is 
not  even  hers.  She  does  not  seem  to  know  that  many  of  her 
so-called  discoveries  -or  obseivatioi.s  are  as  old  as  the  hills, 
ortliather  fundamental  ideas  have  long  since  been  the  sub- 
ject of  research  by  thinkers,  who  havn  accppted  orr^jfcted 
them  for  reasons  which  she  would  in  all  probability  be  qrite 
incapable  of  appreciating.  That  minds  and  individuslries 
like  her  own  Imve  long  since  been  diagnostd  and  "  place  d  ' 
would  also,  no  doubt,  be  news  to  her.  She  feems  to  )  ave  an 
isolated  and  rather  arbitrary  set  of  moral  idf  as,  but  any  real 
relation  between  religion  and  conduct  or  man  and  his  creator 
would  seem  to  be  nowhere  shown  in  her  book.  Man  is  ac- 
cording to  her  theory,  quite  perfect  and  only  in  need  of 
such  demonstration  as  will  convince  him  of  that  fact. 

PnVSIOLOOY. 

After  hearing  from  Mrs.  Eddy  that  "  there  is  no  physical 
science  it  is  a  little  surprising  to  find  )  er  writing  a  chapter 
on  physiology,  to  which  branch  of  science  she  gives  seme  im- 
portance by  characterizing  it  as  "  ine  of  the  apples  of  the 
tree  of  Knowledge.  '  There  is,  however,  hardly  any  allusion 
in  the  chapter  to  anything  that  falls  within  the  domain  of 
physiology  at  all,  but  we  learn  some  interes-t ins.  if  fragmen- 
tary, facts  (?)  which  bear,  more  or  less  directly,  on  Mrs. 
Eddy  8  theory  of  healing.  In  this  chapter  she  introduces  ns 
to  the  term  "  cbeniioalizaticn,"  which  i-he  explains  is  the  pro- 
cess which  mortal  mind  and  body  (which  have  no  real  exist- 
ence^) undergo  "  in  the  change  of  belief  from  a  material  to  a 
spiritual  basis."    No  details  of  the  process  are  given.    Again, 
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"  anatomy  admits  that  mind  is  somewhere  m  man  though  out 
of  sight "  ;  "  when  tliere  are  fewer  doctors  and  less  thought  is 
given  to  sanitary  tuhjuts  there  will  be  better  constitutions 
and  less  disease.  In  old  times  whoever  heard  of  dyspepsia, 
cerebro-spinal  menintjitis,  hay  fever  and  rose  cold?";  ''all 
disease  is  the  result  of  education  "  ;  "  you  can  even  educate  a 
healthy  horse  so  far  in  physiology  that  he  will  take  cold  with- 
out his  blanket";  "physicians  generally  deport  themselves 
as  if  mind  were  not  existent"  ;  "obedience  to  material  law 
prevents  full  obedience  to  spiritual  law." 

Such  is  Mrs.  liddy's  physiology.  She  does  not  favour  us 
with  any  views  upon  space,  but  she  thinks  the  reckoning  of 
time  a  mistake.  "Man  is  neither  young  nor  old  "  ;  "never 
record  ages.  Minute  chronological  data  are  no  part  of  the 
vast  for  ever.  Time  tables  of  birth  and  death  are  so  many 
conspiracies  against  manhood  and  womanhood "  ;  "a  lady  of 
85  whom  I  knew  had  a  return  of  sight.  Another  lady  at  90 
had  new  teeth,  incisors,  cuspids  and  bicuspids,  and  one 
molar." 

Views  on  Medicine. 
Mrs.  Eddy  gave  her  reasons  for  thinking  medication, 
hygiene,  mesmerism,  mediumship  or  spiritualism,  and 
massage  all  unsatisfactory  modes  of  treatment,  because  of  the 
appeal  they  make  to  mortal  mind  or  bodily  sensation,  but  she 
thinks  that  vegetarianism,  hydropathy,  and  homoeopathy 
(which  latter  she  has  apparently  studied  and  practised)  have 
done  good  by  dimini.-hing  drugging.  She  states  most 
emphatically  that  Christian  Science  has  no  connexion 
with  these  things,  and  that  her  followers  should  for  no 
reason  ever  resort  to  their  aid.  She  seems  to  dislike  hygiene 
as  a  rival  to  treatment,  and  as  being  too  much  concerned  with 
things  material.  She  seems  also  to  attach  very  little  import- 
ance to  the  formation  of  physical  habits ;  for  instance,  she 
considers  the  routine  ablution  of  infants  a  mistake.  Her 
views  of  the  infinite  harm  wrought  by  the  medical  profession 
in  the  production  and  accentuation  oi  disease  are  freely  given. 

The  Book  "  Science  and  Health." 
However  one  may  endeavour  to  put  together  a  few  consecu- 
tive ideas  galhereii  from  (icience  and  Health,  the  book  itself 
will  be  found  to  be  no  light  reading.  It  teems  with  an 
inacurate  use  of  words,  and  with  confused  and  ignorant  forms 
of  expression.  It  is  full  of  evasions  and  contradictions,  is 
often  ungrammatical,  and  abounds  in  tedious  repetitions  and 
meaningless  denials.  As  it  stands,  it  is  obviously  the  work 
of  a  self-educated,  self-conscious,  isolated  dreamer,  unlearned 
in  any  branch  of  the  subject  of  which  she  professes  to  treat. 
The  intellectual  equipmentof  a  "  church  "  that  can  be  satisfied 
with  this  book  as  its  guide  must  of  course  be  somewhat  slight. 
Mrs.  Eddy  has,  however,  a  word  to  her  disciples  on  this  point, 
for  she  mentions  in  her  preface  that  "  no  intellectual  pro- 
ficiency is  requisite  in  the  learner,  but  sound  morals  are  most 
desirable." 

Scope  for  iNQniRY. 
Having  seen  how  Mrs.  Eddy  clears  our  way  in  one  clean 
sweep  by  excluding  from  our  consideration  all  that  the  world 
at  large  understands  by  mind  matter  and  physical  science, 
and  how  she  has  assumed  the  non-existence  of  that  part  of 
the  human  mind  called  understanding,  as  well  as  the  non- 
necessity of  that  part  called  intellect,  our  path  to  the  exami- 
nation of  mind  healing  proper  would  seem  to  be  fairly  straight 
and  narrow.  If,  in  sliort,  she  would  confine  herself  to  the 
discussion  of  tho^e  things  which  she  asserts  have  existence, 
and  would  carefully  avoid  reference  to  the  things  to  which  she 
denies  existence,  the  matter  would  be  simple  enough.  But 
the  things  wliich  have  no  existence,  instead  of  being  put,  by 
reason  of  their  non  existence,  altogether  out  of  the  running, 
remain  the  phantom  hares  of  the  mind-healing  hounds,  and 
constitute  in  themselves  the  raison  d'etre  of  the  whole  book. 

Aim  of  the  IMind  Healek. 
For  the  healing  of  ills  which  have  no  real  existence  are  the 
proofs  upon  which  Mrs.  Eddy's  whole  system  stands  or  falls; 
consequently  she  cannot  do  without  them.  The  healer's  one 
object  in  life  is  the  destruction  of  that  whole  world  of  non- 
existent thoughts  and  things  which  he  calls  delusions  or 
unreal— and  with  which  he  believes  it  has  pleased  the  Creator 
to  incorporate  and  confound  His  creation.  He  finds  each 
individual  patient  existing  in  a  veritable  sea  of  delusions 


regarding  mind  and  matter,  and  in  addition  to  these  he  finds 
the  patient  cherishing  some  one  small  delusion,  let  us  say 
about  those  non- existent  organs  his  stomach  or  lungs,  which 
keeps  him  in  that  non-existent  place  his  bed,  and  prevents 
his  pursuing  other  and  larger  delusions— namely,  his  ordinary 
avocations.  Why  the  mind  healer  considers  this  one  trifling 
erroneous  belief  in  bodily  sickness  more  hampering  and  more 
in  need  of  cure  than  any  other  is  not  evident,  but  he  does  so 
consider,  and  comes  to  extricate  the  patient  from  it. 

The  Process  of  Mind  Healino. 

The  mechanism  of  healing  would  seem  to  be  an  act  of  faith. 
No  form  of  prayer  involving  supplication  or  intercession  is 
used,  because  that  would  imply  that  the  patient,  who  13 
perfect  and  possessing  all  things,  lacked  something  which 
God  might  give  him  for  the  asking.  The  mind  healer  makes 
an  act  of  faith  that  the  God  (who  has  no  personality)  will 
maintain  the  patient  (who  is  in  reality  sinless  and  perlect)  m 
the  higher  condition  of  being  (than  which  there  13  not  any 
other  being),  and  dispel  that  lower  condition  (which  has  no 
real  existence),  freeing  the  patient's  material  body  from  the 
errors  of  sin  and  sickness,  which  are  not  real,  and  from  which 
he  is  perfectly  competent  to  free  himself. 

The  process  on  the  part  of  the  mind  healer  would  seem  to 
consist  in  first  putting  himself  into  this  curious  mental  atti- 
tude, and  then  in  the  application  of  a  very  simple  form  of 
ordinary  suggestion,  namely,  the  flat  contradiction  of  the 
reality  of  every  symptom,  mental  or  physical,  of  which  the 
patient  complains.  He  may  also  endeavour  to  replace  the 
old  belief  by  a  new  one,  reiterating  the  fact  of  the  power  of 
that  which  he  indefinitely  names  God,  Good,  Mind,  Spirit  to 
heal.  He  is,  if  necessary,  emphatic  over  this.  He  refuses  to 
discuss  any  symptoms  or  treatment,  or  to  name  the  disease, 
or  to  talk  it  over  in  any  way.  He  often  judges  it  best  to  pray 
silently;  but  how,  under  these  circumstances,  the  patient  is 
able  to  supply  the  necessary  co-operation  and  obtain  the 
belief  essential  to  his  cure,  we  are  not  told. 

Christian  Science  and  Self  Discipline. 
To  persons  who  take  the  Christian  Scientists'  view  of  matter 
one  would  imagine  that  nothing  was  of  greater  importance 
than  to  rid  themselves  of  the  material  trammels  which  hold 
them  in  daily  bondage.  Personal  wants  would  suggest  them- 
selves as  the  first  things  to  begin  on.  Many  wise  people^  of 
every  religion  have  declared  that  spiritual  gain  is  connectea 
with  the  sparing  use  of  these.  It  may  be  that  to  make  these 
things  a  means  of  self-development  would  be  to  acknowledge 
a  use  for  them  ;  at  any  rate  we  do  not  find  Mrs.  Eddy  advo- 
cating any  special  forms  of  self-sacrifice  or  self-discipline  on 
these  lines,  and  no  recommendations  are  made  with  r.  gard  to 
the  use  or  disuse  of  the  delusions,  food,  raiment,  money, 
fees  for  tuition,  and  treatment.  Here  Christian  Scientists 
do  not  seem  to  difler  from  their  neighbours,  who  regard  sucL 
things  as  solid  and  comfortable  realities. 

Directions  to  Healers.  „  tc      •  r 

Some  of  the  directions  to  healers  are  interesting.       "  g"ei 
causes  suflfering,  convince  the  sufi-erer  that  sorrow  is    no'  the 
master  of  joy,  and  that  he  should  rejoice  always.  Agree  to 

disagree'    with    approaching    symptoms    of    fcute  /isease 
whether  cancer,  consumption,  or  small-pox.      ^  St^^"^  fortei 
at  the  door  of  thought;   admitting  only  such  conclusions  as 
you  wish  realized  in  bodily  results,  you  may  contro  you  sel 
harmoniously."    "It  is  better  to  leave    the  '^'^,3>^ftment   of 
broken  bones  and  dislocations  to  the  surgeon......       ^'^".^'■lan 

Science  is  always  the  most  skilful  surgeon,  but  s»rgery  is  the 
branch  of  its  healing  which  will  last  be  demonstrated  This 
seems  to  be  a  pity,  as  no  other  cases  would  really  afr..rd  such 
sfmple  and  con'^vincing  proof  '^\':^^%  ]^Zn&lT,Zk 
goes  on  to  say  that  she  possesses  "  well-authenticated  ree.oras 
of  the  cure  by  herself  and  her  students  through  mental 
surgery  alone,  of  dislocated  joints  and  spinal  vertebrae. 

Cure  of  Sin.  . 

The  results  of  the  cure  of  sin  by  the  same  means  as  sick- 
ness have  not  been  found  so  satisfactory.  ."  I  '^^^^^^ler  to 
cure  the  most  malignant  disease  than  it  is  to  cuie  sin. 
"  Underni^t^physical  treatment  the. sick  recover  more  rapn^ly 
from  disease  than  the  sinner  from  his  sin."    The  reason  givea 
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r-L^'f')  f'^'^^  ''  that  sick  persons  are  more  anxious  to  be 
cured  tlian  sinners;    but    surely    thi      '  .  .        ""   "e 

assumption,  especially  in  Die  ca 
tarily  submit  themselves 
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jmething  of  an 
■■  of  those  sinners  who  volun- 
to  treatment. 


fulfilment  of  which  he  j 


Evidence  of  Results  of  Treatment. 
As  regards  the  results  of  the  treatment  plenty  of  "testi- 
mony ■    can  be  obtaiued    by    those  caring  to  seek   it    but 

^o  recoid  IS  kept  of  the  facts  observed  by  medical  men  either 
before  or  during  or  after  the  treatment  by  the  faHh  heal 
No  attempt  is  made  on  the  part  of  Christian  Science  to  .ll 


ind  body  through  every  kind  of  knowledge  e^ 
nrht°n  '^'^'^^'l'''?*^'  a°d  this  not  by  the  neglect  '< 
ut  by   he  use  of  all.    In  the  face  of  such  a 


its  mind  as  to  the  genuineness  of  the  • 


tian  iscience  to  pro- 


tion 
but 
Eddy 


,  ,  ,         Exami'm:s  of  Cases. 

BP^t  !^r  ^P"=P'^«  of  the  testimony  heard  at  a  meeting  of  the 
wh^foJ^^^PP.'''''^'''^-.  J"'^  '•«'^«s  were  recounted  bfa  adv 

^nJ;-.  t  '^^^  '^  ""."'^  ^"'''"  =>»  '■o  cause,  severity,  duration  or 
previous  treatment,  or  any  other  evidence  of  the  real  nature 
of  the  aflection.  On  the  first,  day  of  treatment  the  Dati^n? 
was  tod  to  go  home  and  eat  her  luncheon      She  was  able  to 

curred  a  year  after  removal,  and  a  second  opeiltion  hid  hfln 

[hea.w',?il'^^  •''''"  ?''''r"^  P'^''*^**  herseff'.n  Unhand  Of 
the  Ohiistian  Science  healer.    She  was  not  a  '•  .luick  "  ca«e  as 

move  her  arm  which  had  been  partially  partly"  d  Then  her  nain 

'^tntS--J^''Y  ^^^  '•■?"^'''  ''""^  ^^h-^^*  shehaLu  I'red  eieT 
winter  since  .she  was  eleven  years  old,  ceased.  Several  othe? 
concurrent  ailments  were  aNo  hpaled  i  ==f  ^t  „n  .1  I 
that  the  sugeons  had  mTde"  a^.ear'previou  y  r  .op  n  d"and 
the  cancer  came  away.  The  patient  was  cured.  '  ^ 
oJ^u   Vi?  .^^^^  "^-^^  recounted   by   the  patient  herself      She 

this  curious  bo.iy.    Its  main  distinguishing  features  lie  not 

Um^kesloact  ^l"tf''P^7'  ""S™"'"'  *" "^e  eXavou'th^ 
iimaj^estoact  as  though   matter  were  not  real      ft   i«  nnt 

lhT:^yeft  Its'^'cuHo^  '°  '","""  '"^"^^  "^  healing^d'isease 
o  opposition  to  the  rest  of  the  civilized  world  in  matters  of 
KmaTe?o^'couf°'°^^'  "^'"■■^'  -'^''e,  nomencl'atuTe*^"nd  a 
thelonowers  of  M  'r^HH'  ''■""^-  ,  '  ■''*"■«  "°*  <''PP^«^  »>''t 
into  acHon  whI!  /i  ^-  -"^"^^y  ''''";''^  "'^"'  principles  very  fnr 
"eatme'n°t  o7disease."''"^''°"  '■^^ ''''  °"«  '^^'^'^  ^'''"'^  '°  the 

M?s"  EddV-rd,W^'"l  °°*^  P°,'"^  "l''^  ^^«  di.astrcus  results  of 
juis.  J^aays  disorderly  thinking  become  evident       M..i-   ,1 

that  m^nd  t«  ti^  s<''encehas  notgone  the  length  of  as.,  rt  i ng 
inat  mind  IS  the  cause  of  most,  much  lt«s  of  all  diVraVp]' 
d  set'e°'?t1imrJ"H^"'''^'^«'"r^i°«tha;ihrmerect  ^go^ 
regards  mind  n,M''''°''"'?S,"'''  '"^''^  °f  P"f«'t  I'^-alth.  ^  It 
Sent  Wthp^  ii^'i'P'"''*'  ■''''^'  ^i^'l"'^'  «°d  'fvelation  as 
rcreS  "nevh.nc  *  ■'f'^on'ous  whole.  It  regards  man  as 
havfni  !  /  .-"P^  °"  *'"■  threshold  of  his  dettinv  but  as 
having  a  destiny  to  which  no  limits  can  be  set;  and'forthi 


,.  .     „,      --     not     and    ought    not    to 

.''°°,y"'!' -.^"'^    ^'■S"«'S.    by    tbe    we.k    or    month 
hile     his     disease    takes    its 


capableof  development  in  both  mind 
xercise,  ednca- 
of  any  faculty, 

..^oKi  "'r™*y  r"ommendation"s a'renot likely" to^attrl?t neo^^e 
capableof  considering  the  serious  problems  of  life   n  a  Sua 

?iX"-table-tfre  s.°a'r''"  7'"*^  '^"^  pl-nom'en"n  from  the 
„„»  7  tame  to  the  starry  heavens  is  a  de  us  on  everv  sinful 
act,  from  stealing  a  shilling  to  murdering  ones  parTnts  an 
error,  and  the  error  itself  notreal ;  and  everydisease  from  head 
ache  to  an  attat^k  of  confluent  small-pox.  thoigh  non  tSstInt 
Sor^u'n^d^fsfoV".^'  "^  ^^"'^'  -  -t  likel|toTi"grrd 

.  Practical  Harm  Do.ne. 

hn'nff  °'  n-*"-^  persons  familiar  with  the  more  acute  forms  of 
human  suflering  the  system  must  appear  to  be  one  of  the 
most  cruel  and  heartless  ever  put  forward  To  the  hungV^ 
man  t  maintains  that  he  ie  not  really  hungry,  to  tl  e  surieite^ 
that  he.  also,  is  onlysuliering  from  an  erro,  o  belief  I  tell^ 
^:r  1i'"Lf '^"d'yTi!r%;7  'ri  ^-'?  ^-  ^  nombereftt? 
die.  It  converses  and  ai 
with     the    cancer    patient 

^oT*"'  J^-  ''^*  ""■  °nspeakable  levity  to  tell  the 
man    suffering    from    great    gri.  f  that    "  sorrow  is  not  thp 

S'to"  lie",;,""  V'-^-  *''°"'^  "'^°'^<'  «'"«"-"  "  faunWy' 
oaers  to  the  man  deep  in  Borne  vice  or  gin  the  same  consola- 

Tpnr'l?.''.r°""^"'"''."^  "■**  ''  """^-^  lo  the  man  ,?^th  a  pa  n- 
ful  corn  ;  the  one  needs  contrition  or  an  ellectivelv  wotkinf 
conscience  as  little  as  the  other  needs  an  easier  pair  of  boots- 
thnI.inlfr'''''P'"°'?^  P^f'-'''-  «nd  are  on'^y  In  error  in 
oir.fr  fn?i^^  "■■'■  '»"y""'?g  '■'8P-  What  treatment  ^t  has  to 
olfer  to  the  insane  man,  the  idiot,  the  deaf  mute,  or  the  nn 
ITJ^T  "  "  ","''T  *°  <^o°i^cture.  but  a  more  sordid  com- 
passionless  unlovely  view  of  life  and  of  the  ills  of  noor 
humanity  than  It  otlVrs  for  our  acceptance  it  would  be  fm 
possible  to  meet  with.  Unfortunately  there  are  aU  over  he 
world  a  number  of  sick  or  uneducated  or  ignof-an  or  Iilly  or 
half  sane  persons  who  will  believe  anythini  a.rd  are  att 
on  Uie  nar^o  '1"'°°  ^^r''  'ir^"^'  c°"''^''^'"'  or  anconSs! 
H?prpi/n.f?  "'°f '"■'"?  P''°'*'^«  superior  knowledge.  And 
•md  hniiil  T^*"  '''"'■''  of  P«""onswith  susceptible  minds  and 
selves  Chi hlrpn"°  ^T^'  °'  '^''O'jsing  their  treatment  for  them- 
^1.0  r^.f  ?"•„•?'"" '■  "'T'^  Of  protection  is  becoming  ever 
w.rl  fr^  "•,  ^^'""i"  ""dercareof  the  medical  profession 
Zvy^tTn"*  H"*'*^"^'''f  '°'  ""•  protection  of  these  people 
crank  ^ul''^rjZ''''  ^^'^^ '^r^'''  ^^-^  ^''y  ^^  the  quack,  t'Jie 
crank,  the  vendor  of  secret  remedies,  or  the  recipients  of 
special  revelations.  Christian  Science  can  hardly  complain 
If  It  IS  ranked  nuh  the  first  of  tl,  3p,  since  it  adverti  °es  itseU 
asa;  certain  cure  for  all  diseases,' '«lnle  it  Repudiates  both 
lt^i^fr^fS:j^'A^'i:'T  °^a«y  necessity  for  th^t  knowledg^ 
:L  .M-^*^  *'*'P'''^  "'*'•  "^fdical  men  will  know  what  to  say 
f^^Lel^SX^::'  '"''^'"^'"  ^""""^  ->•  discnssion'o^ 
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contributes  to  Za  .^mai«e  Midicate  of  Septemler  loth  an  im- 
portant study  of  can«.r  in  which  he  sets  Inmsel  to  ^sww 
iu  ,?rpH'"°"'  "'  '"  "'•''-tlier  the  increased  frequency  of  cancer, 
sex'lre  ri«r""'''  "°  'o^^'^'a"'^  ''^  predilection  for  the  feniale 
sex  are  real  or  apparent.  There  .-.re  abundant  re'erences  to 
frnm^'iJr  °"  ""'  '"*'>'''  '"^  <l*tf''>-ent  conntries,  and  statistics 
.^o?„  ''?*  covntnesnot  usually  accessible  to  English 
™  » ";'.'■*''■'•''  'l"'"^"^-  ^or  these  reasons  a  somewhat  full 
account  of  this  paper  is  here  presented. 

M.  de  Bovis  lirst  comments  on  the  enormous  mass  cf 
statistics  on  this  subject  which  are  extant.  He  does  not 
perhaps  suflicieiitly  .-mpbasize  tlie  fact  that  statistics  in 
wnicn  deaths  at  dillerent  age-periods  are  nnseparated  are 
almost  destitute  of  value  when  comparison  with  other  com- 
munities is  attempted.  He.  however,  draws  attention  to  the 
lact,  winch  is  insufficiently  recognized,  that  statistics  confined 
t)the  incidence  of  (an-er  in  liospitals  and  ia  post-mortem 
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wV  lint  and  therefore  the  most  trustworthy.  He  draws 
attend' 'n'^ ■■^-^""d  Ne.vsholme  ( England,  ,893),  L^speyres 
^rwl Knlh  ((xeriiiuuv  iQoi),  CTehsvold  (Norway,  1901),  hdiolten 
(Sav  S'"  a^d  ll.ucki  (Switzerland,  >9oO  as  haymg 
''besT  understood,  in  their  statistical  studies  of  this  subject 
the  statistical  problem  of  the  increase  of  cancer  and  the 
method  of  solving  it." 


The  Alleged  Increask  of  Cancer. 

f,'pL'"ooor':u..::^:...^  intl\^:n  S.edish  town  of 
llmnc  Kha.  ,nereH..-a  .luriDg  ico  years.from  2  to  1.8  per 
•  nnnm  inhabitants  I  For  oVwious  reasons,  including  the  in- 
exactUude  and  incompleteness  of  the  return  of  causes  o 

Tlmost  value  ea'^iiv  a  minute  percentage  of  the  increase 
fan  be  thus  accounted  for.  In  the  original  investigation 
made  bvMessr  King  and  Newsholme  this  element  was 
rntely'elimlrfated  by  Uie  calculation  of  f^^.^h-ratesfm-  popu- 
lations of  standard  p.ipulations  in  'respect  of  age  and  sex  dis 
tribution.  A  less  accurate  means  ot  arriving  at  the  same 
reVnlt  is  to  calculate  the  death  rate  above  a  certain  age.  Thus, 
Ifpl-uslia  the  regitered  cancerous  dea%rate  for  person^  over 
40  vears  of  aee  wh^  three  times  as  great  in  1S98  as  m  ib7»- 
^Professor  de  Bovis  next  deals  with  the  contention  that  im- 
provements in  clinical  diagnosis  cannot  account  foi-^  the 
enormous  increase  in  cancerous  mortality.  (In  passing,  it 
may  be  obTeTv^d  it  might  be  argued  that  no  increase  of 
Accuracy  ot  diagnosis  is  necessarily  required  to  aecounMor 
the  registered  increase  in  cancer  mortality.  "  may  imply 
onlv  increased  care  in  certification  of  cause  of  death,  thus 
transfeiTing  deaths  from  m*..y  indefinite  headings  to  cancer  ) 
Professor  de  Bovis  is  of  opinion  that  '•  the  great  scientific 
movement  of  i875-8o,'  and  particularly,  we  may  add,  the 
^.^p'etus  to  more'^aoc-irate  d.iunosis  given  by  he  mcreasmg 
boldness  of  antiseptic  surgery  have  had  a  S^fj^ '■^^"'^^^1,^^ 
fbisi  direction  and  mny  explain  much  of  the  legisieieu 
inci4-e  of  c.  •  ■  ,  ..'  !■-  .lomach,  intestines,  and  other 
mrts  Hep.V'  •'  -  "-r.nore,  that  the  results  of  this 
fncieksed  ac,  ,  ;       ,,,- is  and  certification  would  not 

become  inim.  .1  '■  '  v  -,  'le,  as  fresh  ideas  do  not  readily 
peneUateThe  minds"of  a  single  generation  of  P-acUfoners ; 
and  that  tefore  we  weakly  give  ourselves  up  to  the  veritable 
obsession"  involved  in  the  repeated  assertions  of  the  ovei 
whelming  increase  of  cancer,  we  f'°''^'^  J'^\,f^°^l'}^l^ 
whether  this  apparent  increase  is  not  in  reality  due  to  m  s 
7eading  of  the  figures.  In  fol lowing  out  th|S,^°"'™V°°knd 
draws  attention  to  the  researches  which  Messrs  King  and 
Newsholme  were  the  first  to  make  on  cancer  of  diUerent  par^ 
of  the  body,  and  thus  summarizes  their  chief  results,  iiom 
?8Sot^  .889  -'accessible-  'cancer  in  the  male  decre^f  dj^°°»j 
,2.6  to  7  4  per  100,000  of  population  over  2  years  of  age,  of 
females,  increased  from  .08  i  to  .32.9-  ^V^sfs  hf males' 
"inaccessible"  cancer  increased  from  111.8  to  188.8  in  males, 
and  frnm  n2.3  to  193  o  in  females. 

Prof^ssor^de  B  .v.s  then  proceeds  to  generalize  this  method 
of  research  Unfortunately,  in  Frankfort  itself  the  research 
comdn.ft  be  continued  in"^ full,  as  since  ,889  only  cancers  of 
the  uterua  and  Ineast  and  of  the  rectum  continue  to  be 


senaratelv  stated.  From  1890  to  1899  genital  cancer  in  the 
Sle  fe'^ll  from  76  to  74  per  .00,000  women  aged  over  20 
Jears  whaecancJofthe'rectum  in  the  ^^vo  sexes  increased 
onlv  from  i"  s  to  n  per  100,000  persons  over  20  years  of  age. 

Ii^  V°e^na"genital  cancer 'in  women  decreaseO  between  .S72 
and  .882  from  .62  to  .33  P^r  100,000  over  20  years  o  age  In 
Hambure    in    1872-79   uterine  cancer  caused   53,     n   1888-97 

5  Te-o^:ooo  wo^e^V*^^  '-'  ^If  f  Tin  f'oo'^of''^  and  in 
.-ancer  caused  a  mortality  111  1880  of  25,  in  1890  ot, 4,  ana  m 

.M  23per  .00,000  women  over  20  years  of  age.    In  Brussels 

n  similar  decrease  of  uterine  cancer  IS  seen. 

fS  ChiSiia  Professor  de  Bovis  has  calculated  separately 

the  death  1^  e  fi^m  cancer  of  the  breast,  uterus,  tongue,  and 

lueuedui- la  Owing  to  paucity  of  data  this 

pTrTi/ridl^'^l'louV  gUps^fye^s    an^d  the^d^^^^^^^ 

rates  per  100  000  living  at  ages  over  30  have  been  calculated-- 

forboUrsex°es  f or  canler  of  the  tongue  and  rectum  and  foi 

females  for  cancer  of  the  breasc  and  uterus.    Thus  calculateo. 

beTween   iSsrand    .900  the  death-rate   from  cancer  of  the 

of  botn  sexes  at  the  r ■'"'"' ' 


Beath-Iiate from  Cancer. 


Moutli. 


due  to  unknown  causes  dec  hned  from  .0  4  to  6.9  ^cancer,  on 
ence  is  available  : 


Cancer  of 

1887-89     ,^ 
(Mean  Annual). 

1899- 

S^';^^a,-ary       Z          Z           Z 

Hiyroid,  larynx,  trachea            

!!iXkidae?r'^eas:intestine,peri: 

toneuni  ...           ....           •" 

"^^^^^l^or^oi^  ... 
Total 

..787 
2.403 

0437 
3,341 

0.154 

3.624 

0.283 

I.I4S 

4.613 
3.240 

12.726 

16.680 
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Thus  cancer  has  increased  en  bloc  about  30  per  cent.,  cancer 
of  the  ge^nital  orgms  in  both  sex ^3  shows  littie  or  no  increase, 
cancer  of  the  upper  digestive  tract  showed  great  increase. 

^rom  the  preceding  statistics  Professor  de  Bovis  draws  the 
following  conclusions: 

1.  Cancer  of  the  rectum  appears  to  be  at  least  stationary 

2.  Uterine  cancer  shows  a  sensible  decline. 

3.  Cancer  of  the  breast  shows  a  still  more  marked  decline 

4.  Cancer  of  the  mouth  and  its  annexes  are  perliaps  in- 

5.  Cancers  of  the  extremities  have  diminished. 

6.  The  increase  of  cancer  is  consequently  above  all  due  to 
the  increase  in  deaths  from  visceral  cancer. 

These  are  the  c  )nclusions  from  the  figures.  It  remains  to 
be  seen  if  they  are  legitimate.  ■'■i' remains  to 

The  restriction  implied  by  the  "  perhaps  "  in  the  fourth  con- 
clusion appears  to  be  justified  by  the  fact  that  it  is  only  shown 
n  the  statistics  for  entire  countries  (Italy,  Switzerland  Ire- 
land) and  18  absent  in  those  for  towns  (Paris,  Christiania). 
The  diUerence  may  therefore  conceivably  be  caused  by  the 


increase    of    can- 
On     this    point    Pro- 
ition      what     is     un- 
Many  deaths  were  formerly 
cancer    without  mention  of  any  site  of 
.™k  j^^.^  deaths  from  unlocali/.ed 

tlie  Irish  and  Knglish  statis- 


ibsent  in  those  for  towns  (Paris,  Christiania). 

8  may  therefore  conceivably  be  caust  '  " 
extension  of  more  accurate  diagnosis  to  rural  district 

Ireland     and     S,vitzerland     show    an 
cer    of     the     breast,     Italy     none 
fessor      de      Bovis      fails      to      mention 
doubtedly  an  important  factor 
returned  as  due  to  "eancei 
the  disease.    Tlie  number  . 
cancer  has  rapidly  declined 

tics  and  this  alone  will  account  for  much  of  the  aWarentVn- 
crease  under  such  heads  «s  carcinoma  mammae.  VVithout  the 
aid  of  this  important  argument,  however,  Professor  de  Bovis 
m,  ?  ,'f  i^^''°°f 'y'''°"  ""^'  ^^'«''°*'  •"•  accessible  cancers  a-e 
on  the  whole,  stationary  as  causes  of  mortality 

TCfJl  '^r"'"'^'''^  .'^'"'  ^'''  ''""'«"»•  tobacco  smoking,  or 
the  increased  consumption  o(  m.at  (ss  suggested  by  Dr  I'avne^ 
have  made  our  visceral  and  particularly  our  digestive  oS 
lociminons  /v.,..f.„i'«,^,  than  .xt.  rnal  organs  as  regards  can- 
.T^;  J  K^f  '^'"°S  "^"^u^'^^'"  ""«'•*•  however  to^be  fort". 
Zf»^  b'^fore  we  can  be  persuaded  that  any  alteration  of 
habits  has  taken  place  within  the  last  fifteen  or  tw  ntv 
years  sufiicient  to  aeciunt  for  the  apparent  ncrease  of  vis 
ceral  cancer  indicated  by  the  figures.  ""-rtase  01  vis- 

Tt  V  iNFr.UENCK  OP   PuRGICAL  OPERATIONS. 

It  may  be  contended  tliat  the  stationary  condition  or  dimi- 
nution of  mammary  cancer  is  due  to  surgical  sicc,°^      nV 

Tat  onarv  m  oftaTt"'  1""^^T'  "•'"  '^<»""»  -aintain'thit  tie 
stationary  mortality  from  uterine  cancer  is  caused  bv  the 
operation  of  hysterectomy  i„  view  of  the  fact  that  only  one^ 
thud  of  the  cases  of  uterine  .iincer  presenting  themseves  .0 
surgeons  are  operable,  and  that  man^y  of  thesf  oStons^ar^ 

Pi^^^^a^ll^i-;^^'':^  ^^'«  and  considerations 
I.  External  cancers  are  stationary. 

cerial^S  '^^^^Z^^^^^^,^^^ 

Sr  giSThaVl^t^  I'jlliir-^  ^'"'^'^  '^  *^^  ^^  ^ 

The   Excessive  iNcinENCE   op  Cancer   on    Urb^n 

q,,  ,         ,  OOM.MITNITIES. 

mean  S!.7f  7'^"*'°''^  "^  ''""''^^  '°  to'^ns  is  shown  by  the 
mean  mortality  from  cancer  in  Pruss-ia  during  iSoi-gc  • 
„ .    .  Men.  Women 


of  onlyS8.5.  In  Norway,  again,  Hammerfest  has  a  hieher 
cancerous  death-rate  than  Christiania.  (No  c:>rrection  fortee^ 
distribution  hasbeenmade  in  theabovefigures.)  !■  anhermore. 
urban  hospitals  attract  rural  patients.  Thus,  at  Leyden  ia 
eignt  years  533  deaths  from  caucnr  occurred,  of  wliich  116  did 
not  belong  to  the  community.  In  Paris,  of  2.951  deaths  from 
cancer  in  1899,  216  did  not  belong  to  the  city.  These  two 
factors  can  only  be  eliminated  by  carefully  corrected  statis- 
tics, which  are  at  present  only  occasionally  available.  In  the 
great  towns  of  Prussia  statistics  corrected  forage-distribution 
are  given.  Ihuc,  68  deaths  from  cancer  occurred  per  100  000 
among  men  aged  60  to  65,  as  compared  with  23.7  in  rural  dis- 
tricts. On  tiie  whole,  it  is  highly  probable  that  there  ia  a 
statistical  excess  of  cancer  in  urban  over  rural  distriota.  Ia 
this  excess  a  real  excess-' 

This  que.4ion  might  be  solved  by  comparing  acc*8'ible  and 
inaccessible  cancers  inruralan.i  urban  a.s>ricts:  but  as  this 
la  impracticable,  because  hospitdl  deaths  cannot  be  relegated 
to  their  respective  rural  homes,  a  theoretical  discussion  ia 
alone  possible.  It  may  be  assumed  that  there  is  a  real  ditfer- 
f.°  j-S-''"^''*'"  ""ban  and  rural  mo.tality  from  cancf-r,  or  that 
the  difference  is  due  to  better  dugnosi- and  certification  in 
urban  districts.  The  great  number  uf  necropsies  in  towns  is 
a  factor  desi-rving  recognition:  and  for  other  reasons 
It  seems  likely  that  the  second  hypothesis  is  the 
correct  one.  Thus,  in  the  countries  in  which  medi- 
cal aid  for  the  poor  and  the  e^rtifiration  of  deaths  ia 
best  organized  there  is  the  least  dill,  ivi.ce  b-tween  urban  and 
rural  mortality.  Another  consideration  is  mentioned  by 
1  rofessor  de  I'.ovis.  In  Paris  an.l  in  Merlin  two  tliirds  of  the 
l>opulation  oS  middle  and  advanced  life  are  formed  bv  persona 
of  provincial  origin.  Is  it  likelv  that  tlie^e  persons  w.'uld  ao- 
qaire  a  proclivity  to  cancer  whi.'li  is  one  and  a-half  times, 
twice,  or  even  thrice  aa  great  as  that  of  those  com, nning  to 
live  in  their  town  or  village  of  birth  ;-  There  is  no  trust- 
worthy evid-noe  of  infection.  Is  it  po.-sible  that  over-eating, 
alcoholism,  syiihilig,  or  any  other  repoted  cause  would 
account  for  a  dillerence  of  such  macuitnde,  though  these 
along  with  unhealthy  occupations,  etc.,  might  acvount  for 
some  measure  of  excess  y 

Professor  de  Bovis  comes  to  the  c-inclnsion  th.it  cancer 
appears  to  be  a  little  more  frequent  in  towns  tlian  in  rural 
district?,  but  that  the  supposed  excess  of  twice  or  even  three 
times  as  much  shown  by  some  8t-.ti-ties  is  donbtles-a  beyond 
reality,  and  that  it  will  not  be  a<toni.-hing  if  future  statistics 
show  no  great  ditlerence  between  town  and  country. 


ivoZ^Vnoll'lV^'h  '!i:,'^^«'S«  'S'^!^'«°'»^-a'  "-ortality 


Vlr!r  „f       I     /;"^"^'='>'7   «'-  CAXCF.R   IX   THE  IWO   .SeXES. 

Iiritofa  1,  I'lofessor  de  Bovia  sliuws  how  the  mere  com- 
L^Jll''"  °/Jl','l;?.V!^''-?.';^'^•':*'''  '^om  cancer  in  each  of  the  two 
,,„  _.,j  lu  ...  t  be  made  in  view 

me  liK-u  mac  loo.ooo  lemalps  «-r>nlrl   /^r..„...  ■ 
b( 


)erof  aged  than  the  corresponding  number  of  males.  In 
Prussia  in  iSoS  there  were  iod  deaths  01  men  from  cancer 
to  1 13  among  women;  bat  if  the  comparison  be  confined  to 
the  population  over  25  years  of  age,  the  reUtive  numbers  were 
lu'Zl'^-r,,  ?/"°  ^''is.correcti..n  does  not  suilice.  as  show^  • 
the  paperof  Messrs.  KingandXev  "  " 
tics  were  obtained  by  them  by  c 

rafe^.^fofdi'tl^r^''','^^'""-  '^'l^*'  ^'^'"^  s-Paralely  the  death 
rates  lor  ditiennt,  a{;e-periods.     The   '   "  -'    - - 

adopted  by  M.  I>ispeyres.    It  otT^r-i 
cannot  give  the   iV/tV  d'ememdifi 


h.ilme.    Comparable  statis- 
:-nlaling  the  death-rate  on  a 


.,  .  ,         „   ---  ■—    100  to    So, 

this    rule.      Thus    Kotterdaiii     h; 
entire    country   of   93;     Dantzig    had 
01    122.5,    Berlin  with   three    times    as 


There  are  exception: 

a   mortality    of   90,    the 

1    i!?95    a    mortality 

large   a   population 


latter  method  has  been 
i-rs  the  disadvantage  that  it 
f  the  relative  fre<iaencv  of 
'nfrn"^'"  r«''"  and  female  which  ia  given  by  tl  e  "ormer 
method.  According  to  M.  Las,,eyres,  f?om  ^o  to  50  years  of 
c^n.rT„"'K  !'  greater  than  male  mortality "irom  cancer,  the 
fwnlh.v'''^^  ^7" ,^'^-Z''° i"  '"■  '^^'heiilhe  first  method 
th.lJ\\  '  adopted,  the  Prussian  statistics  for  1900  show 
that  at  the  prejent  time  the  proclivity  to  cancerous  morUlity 
Ivi.LTm  '^^''o'^'*  almost  identical,  ico  men  to  10 1  women. 
fl«ll  tV  "  ^'^'':'^i'alls  the  cn,fficie,.t  de  cancen.ation  is  prac- 
tically the  same  in  the  two  sexe.s.  In  oth^r  words,  a  male  and 
a  female  on  coming  into  the  w-.i  1 1,  if  they  live  the  same  num- 
Der  Of  years,  have  the  same  number  of  chances  of  becomine 
cancerous.  * 

Recent  statistics  show  an  apparent  increase  of  eancei:  in 
°  -  -le  much  gieat-^r  than  thut  in  the  female  sex.    Thus  in 


Ihei 


1877,  in  England,  for  every  100.000  inhabitants  of  all¥g^8 
the  mile  deaths  from  cancer  to  the  female  were  aa  100  to  193; 


Jodbj(a.lJ 
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iQ  iSq7,  they  were  as  loo  to  146-  This  dpcieasing  ratio  of 
lemale  cancer  is  unhesitatingly  ascribed  by  Professor  de  Bovis 
to  the  fact  that  male  cancer  is  more  comnionly  inaccesible 
than  female  cancer,  the  increase  in  males  being  probably 
much  more  apparent  tlian  real."  ,  „    .,      ,      , 

We  find  in  England,  unlike  Norway  and  fewitzerland,  a  con- 
tinuous excess  of  cancerous  death-rate  in  the  female  at  all 
a^es  •  but  even  here  there  is  conformity  to  the  law  that  tne 
excess  of  cancer  in  the  female  sex  at  the  ages  of  25  to  50  years 
is  caused  by  the  precocity  with  which  genital  can<'er  occurs. 

M.  de  Bovis  states  the  following  general  conclusion  from 
his  careful  study  of  this  subject.  Careful  study  of  statistics 
contrad'cts  more  than  it  confirms  the  supposed  alarming 
increase  of  cancerous  affections  signalized  by  most  writers ; 
this  increase  is  perhaps  real,  but  the  alarms  expressed  are 
without  doubt  absolutely  out  of  proportion  to  it.       . 

We  shall  look  with  interest  for  Professor  de  Bovis  s  forth- 
coming contribution  in  which  he  proposes  to  consider  the 
light  capable  of  being  thrown  by  statistics  on  some  important 
points  in  the  etiology  of  cancer. 


LITERARY    NOTES. 

An  interesting  and  valuable  paper  on  Roman  Medicine  and 
Roman  Medical  Practitioners  was  some  time  ago  reprinted 
from  the  Cumberland  and  Westmorland  Antiquarian  and 
Archaeological  Society's  Transactions  by  Dr.  Henry  Barnes,  of 
Carlisle,  who  is  recognized  as  an  authority  on  matters  archae- 
ological. When  preparing  the  Address  which  he  delivered  aa 
President  of  the  British  Medical  Association  at  the  annual 
meeting  held  at  Carlisle  in  1896  it  occurred  to  Dr.  Bwnes  to 
inquire  whether  any  Roman  medical  monuments  had  been  dis- 
covered in  that  part  of  Cumberland,  and,  if  so,  whether  such 
discoveries  threw  any  light  on  the  conditions  of  medical  practice 
during  the  period  in  which  the  Romans  occupied  that  part  of 
Britain.  The  results  of  the  investigation  are  given  in  the 
paper  to  which  reference  has  been  made.  After  a  general 
survey  of  the  early  history  of  medicine  among  the  Greeks,  Dr. 
Barnes  traces  the  history  of  its  introduction  among  the 
Romans,  who  almost  to  the  end  of  the  Republican  period 
looked  upon  medical  practitioners  with  mingled  feelings  of 
distrust  and  contempt.  Under  the  Empire  they  rose  in 
repute.  The  household  of  Augustus,  who  was  a  confarmed 
valetudinarian,  swarmed  with  practitioners  and  parasites  of 
the  healing  art.  There  were  7nedici  servi,  who  were  slaves  ; 
there  were  sitpei-positi  medicorum,  or  overseers  of  the 
slaves,  and  of  their  assistants,  or  adjutores  valetudinani: 
there  were  the  rmquintarii  and  the  herbarii;  there  were  the 
female  healers  {niedicae),  who  devoted  themselves  mainly  to 
the  diseases  of  women,  and  midwives  {ohetstrices  and  sagae"), 
who  traded  on  the  vanity,  credulity,  and  corruption  of  women. 
The  best-known  physician  of  the  Emperor  Augustus  was 
Antonius  Musa,  a  freedman,  who  was  fortunate  enough  to 
cure  his  Imperial  patient  from  some  liver  complaint  by  cold 
bathing,  and  was,  in  consequence,  loaded  with  honours.  He 
was  also  the  friend  and  physician  of  Agrippa,  Maecenas,  and 
other  distinguished  persons.  Tiberius  appointed  (,haricles  as 
his  physician,  but,  being  a  man  of  robust  constitution,  he 
could  aflord  to  laugh  at  doctors,  and  he  told  his  physician 
that  he  might  keep  his  physic  for  fools.  Among  the  leading 
physicians  of  this  period  were  Crinas,  Alcon,  and  Stertinius 
Xenophon,  all  of  whom  accumulated  large  fortunes  by  the 
practice  of  tlieir  profession.  The  majority  of  the  medical 
practitioners  were  (i reek.  The  fees  obtained  by  some  of  them 
were  enormous.  The  profession  soon  became  overstocked, 
and  this  naturally  lid  to  the  development  of  specialism.  In 
the  latter  halt  of  the  first  century  of  the  Christian  era  there 
were  physicians  who  did  not  practise  surgery,  and  there  were 
surgeons  who  limited  themselves  to  one  kind  of  operation. 
There  were  at  least  two  kinds  of  eye  doctors,  one  for  the 
general  treatment,  and  the  other  for  operations.  There  was 
also  a  special  operator  for  the  destruction  of  eyelashes  whuli 
threatened  visioQ.  There  were  aurists,  bonesetters,  and 
dentists.  Dr.  Barnes  touches  on  the  question  of  the  provision 
of  medical  aid  for  the  sick  and  wounded  of  the  Roman 
armies.  He  says  there  are  several  scattered  notices  of 
physicians  being  placed  in  attendance  upon  Roman  senators, 
COuenls,  and  emperors  in  military  campaigns,  as   Ambroise 


Pare  was  attached  to  the  suite  of  various  commanders  of 
French  armies  and  to  the  persons  of  several  Kings  of  I'rance. 
Galen  states  that  he  was  summoned  to  attend  upon  the 
Roman  Emperors  3Iarcus  Aurelius  and  Lucius  Verus  during 
their  proposed  campaign  against  some  ol  the  German  tribes. 
Sir  James  Simpson  discoved  traces  of  a  regular  medical  ser- 
vice. On  a  tablet  found  at  Borcovicus  (?  Berwick),  now  in  the 
Newcastle  Museum,  there  is  an  inscription  to  the  effect  that 
it  was  erected  by  the  first  cohort  of  the  Tungrians  to  the 
memory  of  their  medicus  ordinariut.  Dr.  Bruce,  the  historian 
of  the  Roman  Wall,  has  translated  the  inscription  as  follows: 
Sacred  to  the  Gods  of  the  Shades  below.  To  Anicius  Ingenuus,  phy- 
sieian-in-ordinary  o£    the   first  cohort  of  tlie  Tungrians.    He  hved  25 

The*  monument  is  elaborately  carved,  and  this  is  held  to  be 
suggestive  of  the  great  esteem  and  respect  in  which  he  was 
held  by  his  comrades.  It  is  said  to  be  more  elaborately 
carved  than  many  of  the  altars  raised  by  this  and  other 
cohorts  to  their  deities.  The  distinctive  term  ordinarms  is 
interesting.  It  is  generally  supposed  that  a  cohort  consisted 
of  ■;co  or  600  men,  and  each  cohort  seems  to  have  been  pro- 
vided with  one  medical  officer  at  least.  Several  monumental 
and  votive  tablets  found  in  other  parts  of  the  world  refer  to 
army  medical  officers.  In  Gruter's  Inscnptiones  Romanaj- 
there  are  three  in  which  physicians  of  cohorts  are  mentioned. 
In  the  Syntagma  Inscriptionum  there  is  a  description  of  a 
tablet  erected  by  Titus  Claudius  Julianus,  clinical  physician 
to  the  fourth  Praetorian  cohort,  to  himself,  to  his  wife  TuUia 
Epigone,  and  to  their  freedmen  and  frtedwomen.  In  the 
Museum  of  the  Society  of  Antiquaries  of  Scotland  at  Edin- 
burgh there  is  an  inscribed  stone  named  a  medicus,  but  it  is 
considered  doubtful  whether  it  was  found  in  Britain.  There 
is  also  an  inscription  at  Chester,  where  the  Greek  equivalent 
of  medicm  Oatros)  is  to  be  found.  During  some  excavations 
which  were  carried  out  at  Binchester  some  twenty  years  ago 
(October,  1879)  a  votive  tablet  with  inscription  was  discovered. 
This  was  brought  under  Dr.  Barnes's  notice  by  Mr.  Haverfield. 
Aconsiderableportion  of  the  inscription  is  wanting,  owing  to  the 
fact  that  the  stone  has  been  broken,  probably  in  ancient 
times.  On  the  tablet  two  figures  are  sculptured,  one  being 
Aesculapius  and  the  other  Salus  :  the  former,  larger  than  the 
latter,  is  grasping  the  left  hand  of  the  latter  with  his  right 
hand,  his  left  hand  is  on  the  neck  of  the  serpent  coiled  round 
some  other  object.  The  first  portion  of  the  inscription  is 
over  the  head  of  Salus,  and  the  remainder  beneath  the  feet 
of  the  figures.  The  portion  of  the  inscription  remaining  is 
as  follows : 

VLAPIO 

&ALVTI 


.  TE.  ALAE.  VET 
,  C  R-  M  AVKE 
..  OCOMAS    ME 


Various  opinions  have  been  expressed  with  regard  to  the 
name  of  the  dedicator,  and  Chrysocomas,  Glossacomas, 
Leucocomas,  and  Habrococomas  have  each  their  advocates. 
The  translation  of  the  expanded  inscription  is  as  follows: 

To  Aesculapius  and  Salus 

For  the  health  and  safety  of  the  ala  of  the  Vettomans 

Roman  Citizens 

Marcus  Aurelius  llabrocomas  (or  somesuch  name 

Has  erected  this. 
It  is  pleasant  to  see  a  medical  man  in  busy  practice  finding 
recreation    in  such  interesting    researches    as    those    of  Dr. 

The  official  report  of  the  proceedings  of  the  Second  Con- 
gress of  Experimental  and  Therapeutic  Hypnotism  has 
recently  been  issued  (Paris  :  Vigot.  Irs.  10).  The  volume  is 
edited  by  MM.  Berillon  and  Paul  Farez.  Among  the  general 
reports  contained  in  it  are  the  following  ;  (i)  On  the  value  of 
Hypnotism  as  a  means  of  Psychological  Investigation,  by  Dr.; 
Vogt,  of  Berlin,  and  MM.  Pnul  Farez  and  lelix  ReguauU. 
(2)  Hypnotism  from  the  Medico-Legal  Point  of  \  lew,  by  MM. 
H.  Lemesle  von  Schrenk-Xotzing,  of  Munich,  Paul  Joire,  of 
Lille,  and  Ch.  Juillot.  (3)  Hypnotism  in  its  Relations  to 
Hysteria,  by  Drs.  Paul  Magnin  and  Crocq,  of  Brussels.  (4) 
The  Applications  of  Hypnotism  to  Paedagn-y  and  Mental 
Orthopaedics,  by  Dr.  Berillon.  The  volume  contains  -tber 
papeis  by  Professor  Raymond,  Dr.  Jules  Vo-son,  Dr.  Lloyd 
Tuckey,  Dr.  Stadelmann,  of  Wurzburf ,  and  others. 
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We  have  received  from  Dr.  J.  G.  Carageorgiadcs,  of  Limassol, 
Cyprus,  a  Greek  ode  commemorative  of  the  Coronation,  which 
he  fells  us  was  sung  after  the  Te  Denm  on  that  occasion  in 
the  Church  at  Limassol,  of  which  city  he  is  Mayor.  We  give 
a  translation  from  the  pen  of  J.  Bonus,  D.Litt.,  of  Felix- 
stowe, in  accordance  with  the  author's  own  wish.  Dr.  Bonus, 
it  may  be  remembered,  translated  an  elegy  by  the  same 
author  on  the  death  of  c^ueen  Victoria. 

Hellens,  pluck  the  sacred  lauie!  of  aVountry,  whence  the  flume 
First  of  freedom  and  of  glory  to  all  other  races  came  I 
Laurel  crown  for  him  whom  Britain,  glorious  Britain,  crowns  her  King 
Freedom  s  child,  and,  in  his  cradle,  fann'd  asleep  bv  Freedom's  winp. 
Dreaming  baby-dreams  of  greatness-augury  of  glorious  lot- 
One  Sweet  Presence  ever  mingling  in  the  visions  of  that  cot. 

Pluck  the  branch  of  Delphic  laurel  from' Parnassus' sacred  hill, 
Crown  the  King— the  mighty-hearted,  who  shall  all  our  hope  fulfil. 
Faithful  son  of  his  great  mother,  our  true  champion  he  shall  prove, 
Heir  of  all  th,at  mother's  wisdom,  steadfast  purpose,  constant  love. 
Light  the  torch  before  his  picture :  never  shall  its  brightness  dim  ! 
As  Its  rays  Ulume  his  image,  Kingly  glory  rest  on  him  ! 

Royal  is  his  heart  and  noble,  as  free  England's  noble  race, 

England  where  the  faith  of  freed. im  lilts  each  brow  and  lights  ea<-h  face  : 

Fait.h  in  self-the  freeman's  diarter,  faith  in  God  and  Heaven  above, 

Sacred  faith  of  Christ  and  sacre.l  mannadew  of  Christian  love. 

There  the  heart-pul'e  of  his  people  beat  responsive  still  shall  know. 

Thence  affection  sympathetic  balm  like  o'er  all  hurts  shall  Bow. 

Twine  the  laurel— wreaths  of  laurel-as  for  champions  who  have  stood 
In  the  forefront  of  the  battle,  lighting  for  the  right  and  good  ! 
Crown  with  hays  the  Royal  Chieftain,  leader  of  the  generous  race 
Which  has  still  befriended  Hellas,  striving  for  heranoient  place. 
May  this  crowning  basic  the  crowning  of  the  hope  wc  trust  alway. 
Lend  new  glory  to  the  story  of  the  Monarch  crowDed  today ! 

We  learn  from  the  St.  Petfrs/mrger  medhinUche  Wochfmchrift 
that  Dr.  Bjorkstein,  of  Helsingfors,  is  publishing  a  History  of 
Vaccination  in  Finland.  The  lirst  part,  which  recent!  v  appeared , 
deals  with  vaccination  in  Finland  up  to  1809.  The  first  inocu- 
lation of  vaccine  lymph  in  Finland  was  made  on  the  perpon  of 
the  daughter  of  Profes,sor  Franzen,  of  Abo,  afterwards 
elected  a  Bishop.  In  1803  the  mortality  from  small-pox  in 
Finland  was  7,116,  being  25  per  cent,  of  the  total  mortality. 

INDIA   IN    1900. 

The  Report  of  the  iMTERiAr,  Sanitary  Commissionkks. 
This  report  has,  in  common  with  other  Indian  reports,  been 
considerably  shortened.  Tlu.  process  of  abbreviation  has 
been  judiciously  accomplished.  Much  arithmetical  material 
of  very  doubtful  value  has  been  omitted  or  relegated  to  the 
appendix.  The  scientific  element,  which  has  of  late  years 
been  growing  in  bulk  and  importance,  )ias  very  properly  been 
retained  and  will  doubtless  in  future  years,  as  scientific  work 
increases,  undergo  expansion.  The  statistical  portions  of  the 
report  sufl^er  frcm  the  disadvantage  that  the  year  was  the  last 
of  a  decade  depending  on  the  census  basis  of  1S91.  Some  use 
IS  made  of  the  preliminary  disclosures  of  the  enumeration  of 
1901  ;  but  the  full  eflect  of  these  will  no  doubt  be  amply 
shown  and  discussed  in  the  next  report.  Much  of  the  matter 
summarized  in  this  report  has  already  been  presented  in  the 
abstracts  of  sanitary  and  other  reports  which  have  been  pub- 
lished from  time  to  time  in  the  British  Medical  JoriiNAi.. 
In  this  article  the  whole  tale  of  a  very  memorable  and 
disastrous  year  will  be  concisely  told  in  continuation  of 
similar  articles  ou  the  events  of  the  years  1S97.  189S  and  1S09 
(British  Medical  Journal,  January  13th  and  November  3rd, 
1900,  pp.  89  and  1326,  and  June  ist,  i9oi,p.  1369). 

General  Character  of  the  Year,  1900. 

Following  two  years  of  exceptional  prosperity  and  salubrity 
the  year  1900  was  characterized  by  one  of  the  most  extensive 
and  severe  visitations  of  famine  whicli  has  ever  occuired  in 
India,  by  the  excessive  prevalence  of  epidemic  disease  and 
great  general  unhealthiness.  The  monsoon  rains  of  1899 
failed  over  central  and  western  India,  and  though  the  fall  of 
1900  was  on  the  whole  an  average  one,  in  those  parts  of  the 
*'?^R!'''^,V     *  derive  their  moisture  from  the  Bombay  branch 

i  .t  r°®°.*J°  current  the  precipitation  was  late  and  scanty 
ana  the  distribution  abnormal.  The  temperature  was  in  con- 
sequence unusually  high  and  humidity  low.  Failure  of  crops 
and  famine  were  the  results  of  these  conditions  and  starvation 


more  or  leas  acute  was  widespread,  necessitating  relief 
measures  on  a  large  scale  and  causing  physical  deterioration 
and  diminished  resistance  to  disease  causes.  The  provinces 
that  bore  the  brunt  of  the  famine  were  Bombay,  the  Central 
Provinces,  Berar,  and  the  Punjab;  but  scarcity  and  dearnesa 
of  food  afl^ected  in  some  measure  most  of  India.  Tlie  native 
States  of  Central  India  and  Kajputana  participated  in  the 
disaster  and  suffered  greater  loss  of  life  in  proportion  to 
population  than  British  territories,  while  numbers  of  starving 
people  flocked  to  the  latter  in  order  to  obtain  the  benefits  of 
the  more  generous  and  eflScient  help  rendered  by  British  rule. 
The  year  was  a  peaceful  one.  An  average  strength  of  550 
European  troops  and  8,725  native  troops  served  in  China  and 
on  an  expedition  against  the  Mishmis. 

Vital  Statistics :  Sirthj  and  Deaths. 
The  registration  of  births  and  deaths  is  still  very  defective, 
but  certain  broad  facts  of  interest  are  revealerl  by  the  statistics 
collected  and  published,  such  as  they  are.  TheVensus  of  1901 
has  disclosed  an  increase  of  1.49  per  cent,  of  population  as 
compared  with  1891.  The  increase  in  the  preceding  decade 
was  II. 2.  Plague,  pestilence,  and  famine  are  responsible  for 
the  reduced  increment.  In  the  native  States  there  was  a 
reduction  of  population  of  4.34  per  cent.,  leaving  an  increase 
in  British  territory  of  4  44  per  cent.  This  fact  is  a  gratifying 
tribute  to  the  superior  merit  ot  British  administration  in  India. 
The  Central  Provinces,  on  which  the  principal  burden  of  the 
famines  of  1S97  and  1900  pressed,  show  a  decrease  of  popula- 
tion of  8  71  per  cent.,  followed  by  Berar  with  499.  Lower 
Burmah  exhibits  an  increase  of  21.84  and  Assam  of  14.28; 
these  comparatively  high  figures  being  due  to  immigration. 
Tlie  Sanitary  Commissioner  discust-es  the  census  revelations 
in  their  relation  to  birth  and  death  registration  and  the 
various  influecies  making  for  death  or  life,  decrease  or 
increase.  The  famine  of  1900  and  the  pes'tilence  associated 
with  it,  he  estimates,  caused  a  loss  of  1,000  ceo  lives  in  the 
famine  stricken  area.  The  birth-rate,  wliich  in  1S98  and  1899 
had  been  remarkably  high,  was  in  1900  grer.tly  reduced, 
especially  in  the  famine  areas.  The  rale  for  all  India  was 
34  I  per  1,000  against  40.3  in  the  preceding  year  ;  there  was  a 
falling  oil  in  7  and  arise  in  3  provinces  ;  a  comparison  with 
the  preceding  quinquennium  shows  an  increase  in  6  and  a 
decrease  in  4  provinces.  These  latter  are  the  famine  tracts. 
The  death-rate  for  all  India  was  38.6  against  302.  Eight 
provinces  had  a  higher  and  2  a  lower  raie  than  in  1899,  and 
this  is  also  true  of  a  comparison  with  tlie  iiuinqnennium. 
The  highest  rates  were  in  Berar  (82  7),  Bombay  (70  7),  the 
Central  Provinces  (56.75),  and  the  Punjab  (47  69).  In  thi-se 
and  in  Coorg  the  deathsexceededthe  biiths;  in  the  remainder 
the  reverse  obtained.  These  figures  attest  vividly  the  great 
insalubrity  of  the  year. 

Prevalent  Diseases. 
Fevers  as  usual  account  for  the  majority  of  deaths,  and 
these  were  in  great  excess  ;  the  total  number  of  deaths  being 
close  on  five  millions,  and  the  rate  per  i. 000  of  population 
22.32.  The  famine  provinces  had  the  highest  lates.  Malarious 
fevers,  no  doubt,  constitute  the  great  majoiity  of  casualties 
registered  under  this  hi^ad,  but  there  is  reason  to  believe  that 
diseases  such  as  influenza,  plague,  and  pneumonia  are  also 
included.  Heavy  and  late  autumnal  rain'all  combined  with 
the  diminished  resistance  probably  account  for  the  excess  of 
fever  mortality  in  1900.  Quinine  was  extensively  sold  and 
distributed,  and  there  was  a  good  demand  for  the  drug  in 
fever  stricken  areas.  Cinchona  alkaloids  were  administered 
prophylactically  in  many  gaols,  but  the  evidence  in 
favour  of  the  benefit  of  this  measure  is  not  strong. 
Drainage  has  been  resorted  to  with  advantage  in 
some  tracts  which  were  water-logged  by  irrigation 
and  very  malarious.  No  cases  of  "famine"  or  re- 
lapsing fever  were  observed  in  the  famine  areas.  Bowel  ccm- 
plainte  were,  as  migh.t  be  expf  cted,  in  great  excess,  the  ratio 
of  mortality  being  2..11  against  a  quinquennial  rate  of  1.24. 
Bad  food  and  low  resistance  are  assigned  as  the  main  reasons 
for  increased  prevalence.  The  famine  tracts  present  the 
highest  figures. 

Cholera,  which  was  in  abeyance  in  1S9S  and  1899,  spread 
epidemically  all  over  India;  a  rise  took  p'ace  towards  the 
close  of  the  preceding  year,  and  when  conditions  favouring 
the    prevalence    cf    the    disease  arose    it    lighted  up   with 
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almost  unprecedented  force.  The  drought  caused  scarcity  and 
contamination  of  water,  and  the  famine  increased  suscep- 
tibility. The  number  of  deaths  registered  was  797,222,  equal 
to  a  ratio  of  3  7.  as  comparfd  wiMi  the  quinquennial  mean  of 
1.5.  Bombay  and  the  (Jentral  Provinces  had  the  exception- 
ally high  rates  of  S  71  and  6  64.  It  is  noted  that  tea-garden 
coolies  in  Assam  suff-red  less  than  the  general  population,  an 
unusual  ciroum«tanee  due  to  improved  sanitation  and  per- 
haps to  inoculation  with  Haffkine's  vaccine.  The  rates  in  the 
European  army,  native  army,  and  prisons  were  1.45,  3.16,  and 
2.5  respectively,  eonsiderably  below  the  general  rate.  This  is 
also  claimed  as  a  result  of  better  sanitation  in  the.oe  com- 
munities. Evidence  is  recorded  pointing  to  polluted  water 
as  the  chief  cause  of  ehohra  propagation.  The  facts  relating 
to  the  cantonment  of  Kohat  investigated  by  Major  Fiitb, 
R.A.M  C  ,  are  very  tilling  in  the  support  of  this  view.  The 
"disinfection"  of  wat  r  s  >iirces  by  permRnganate  of  potash 
is  credited  with  the  ccj-salion  of  many  outbreaks.  Movement 
from  the  infected  a^'  -  whs  in  the  majority  of  cases  followed 
by  "almost  immeri  ate  and  conclusive  results."  Some  evi- 
(Jpnpp  ia  advanced  of  tlie  1  fhcaey  of  inoculation. 

Small-pox  was  in  excess  in  most  provinces,  notably  in  those 
afflicted  with  famine.  The  survival  of  variolous  inoculation 
in  some  provinces  is  blamed  fur  dissemination  of  the  disease. 
Deaths  from  plague  numbered  92,807,  against  139  009.  Bengal, 
Bombay,  and  Mysore  were  moat  severely  visUed  ;  but  sharp 
local  outbreaks  occurred  also  in  the  North-Western  and 
Central  Provinces,  the  Punjab,  and  Madras.  Interesting  data 
are  given  regarding  the  duration  of  life  of  the  bacillus  pestis 
under  various  conditions.  The  number  of  inoculations  per- 
formed in  the  Punjab  was  308,548,  but  with  what  result  is  not 
stated.  The  inoculation  campaign  undertaken  this  year, 
hoivever,  indicates  ab-ience  of  opposition  and  perhaps  favour- 
able consequences.  Tlie  measures  adapted  at  the  seaports  to 
prevent  exportation  and  importation  of  plague  are  reported 
to  have  been  attended  with  success. 

Prisoners. 

Prisons,  for  obvious  reasons,  reflect  the  conditions  govern- 
ing the  public  health,  and  they  possess  special  sanitary 
infirmities  which  are  apt  to  become  unpleasantly  apparent 
where  the  conditions  are  unfavourable.  Moreover,  in  times 
of  famine  crime  always  undergoes  increase,  the  admissions 
are  more  numerous,  and  those  admitted  are  apt  to  introduce 
infection  and  themselves  constitute  bad  lives.  It  is  not  sur- 
prising, therefore,  to  find  that  the  mortality  of  Indian  prisons 
rose  from  23  87  in  1S89  to  32  89,  the  decennial  mean  ((891  to 
1900)  being  30  29.  The  highest  provincial  rates  were  Berar 
79  92,  Central  Provinces  68  44.  and  Bombay  68  44.  Ague  and 
bowel  complaints  were  a-i  u-ual  the  chief  ciuses  of  sickness, 
and  dysentery  and  diarrhoea,  pneumonia  and  tubercle  of  the 
lungs  of  mortality.  There  was  an  increase  of  influenza,  and 
cholera  was  in  excess,  the  ddth-rate  being  2  28  against  a 
decennial  rate  of  199.  The  elfurts  to  exclude  cholera  from 
gaols  might,  the  report  avers,  be  rendered  more  stringent. 
Bmall-poxwas  also  m  exeess-o.ii  againsto.o8.  There  was 
some  increase  of  malarious  dis>a>e  ;  the  prophylactic  admini- 
stration of  quinine  is  favourably  reported  on,  but  steps  are 
being  taken  to  render  this  prdctice  more  scientific  and  exact. 
It  does  not  appcHrilint  tiie  war  against  mosquitos  is  being 
waged  very  eiiii;>r  I,  :,li\   n,  nn.-ons. 

Of  enteric  !iv..  ,  ;  ,  an  I  17  deaths  were  returned.  A 
decided  increu-i  ,  >,     --|„,ial  fever  is  reported-99  cases 

with  79  deaths,  -..-  u:.  .  __,  ;,n,i  24  in  the  preceding  year.  The 
disease  appeared  lu  17  ,  ,  .',„,  ,1,^  highest  number  of  cases  in 
individual  gaols  beiiiy  2^  ,i  l;l,H^uipur  (Bengal),  22  in  Raipur 
(Central  Provin.  esv  ,,i,  .  ,,s  ,,1,  Kitchimr  (North-West  Pro- 
vmcee.).    This  f>>v..-  ..    ..,  ■. I'cur  in  pnrlicular  inttitutions. 

The    diagnosis  ,|    t,acteriologically    in    many 

instances.     I  in  ,i,l    (q    pievail  in  some  places 

among  the  out  ;„  ,     ,  but  more  information  on  the 

subject  18  de.Mirti,,,-.  ■:.,  ■  casi-H  occurred  in  the  native 
army  and  none  In  tl/c  l.iu.i  1  ,ni. 

or  relapsing  fever.  nS  >  ,-.  .  v.  iLIi  24  deaths  occurred  in  the 
Bombay  cunmon  prison,  ■.,■  A  ,,  ,ms,.s  of  plague  were  trnated 
in  8  gaols,  with  23  deaths  ;  19  ca^'cs  occurred  in  Bombay 
common  prison. 

The  death-rate  from  lung  tubercle  was  3.95  against  a 
»«<>.,„, oi  „„f,.  „f  „  .,<,     Measures  are  being  adopted  in  some 


decennial  rate  of : 


gaols  to  treat  cases  of  phthisis  in  accordance  with  modem 
views  and  practices.  An  increase  of  pneumonia  is  attributed 
to  physical  deterioration,  crowding,  and  influenza. 

The  excess  of  bowel  complaints  is  attributed  to  famine  con- 
ditions and  general  insalubrity.  The  propriety  of  segregating 
cases  of  dysentery  is  being  recognized. 

Thirteen  cases  of  beri-beri  are  reported,  with  two  deaths, 
some  interesting  information  is  given  regarding  intestinal 
parasites.  As  a  result  of  two  census  the  ova  of  strongylus 
duodenalis  were  found  to  be  present  in  68  and  83  per  cent,  of 
the  cases  examined,  those  of  ascaris  lumbricoid6s  in  36  and  39 
per  cent.,  and  of  tricocephalus  dispar  in  7.5  and  12  per  cent. 

European  Army. 

The  sickness-rates  were  moderate,  and  the  death-rate,  14,62, 
though  hieher  than  that  of  1899  was  below  the  decennial  rate 
(16. 2i)-  The  invaliding  was  slightly  in  excess.  Ague  and 
venereal  diseases  were,  as  usual,  the  chief  causes  of  sickness, 
and  enteric  fever,  hepatic  abscess,  and  cholera  of  mortality. 
There  was  incroased  mortality  from  cholera,  small-pox, 
malarial  fevers,  dysentery,  diarrhoea,  and  hepatic  abscess. 
This  might  be  expected  from  the  cliaracter  of  the  year.  On 
the  other  hand  there  was  a  reduction  of  enteric  fever  and 
pneumonia.  Madras  and  Bombay  were  the  most  unhealthy 
commands. 

Some  observations  are  given  regarding  the  association  of 
Aiiopkeles  and  ague  and  the  prophylactic  use  of  quinine;  but 
on  both  subjects  more  accurate  and  discriminating  data  are 
desirable. 

The  reduced  prevalence  of  enteric  fever  is  attributed  to  the 
absence  of  drafts  and  freedom  from  field  service.  The  subject 
is  treated  in  grnat  detail,  but  no  new  fact  emerges  except  that 
men  of  higher  age  and  longer  service  are  being  attacked  in 
larger  proportion,  pointing  to  increase  of  spread  and  virulence. 

There  were  6  eases  of  plague  in  the  army,  at  Bangalore, 
Belgaum,  and  Agra,  with  one  death. 

There  was  a  slight  increase  of  phthisis ;  but  non-tuberculous 
chest  diseases  were  less  fatal.  Some  interesting  statistics  are 
recorded  regarding  hepaiic  abscess. 

Tlie  admission  rate  for  venereal  diseases  was  298.1  per  1,000, 
against  313.4  and  3629  in  the  two  preceding  years.  The  re- 
duction seems  to  be  due  to  increased  vigilance;  but  tin 
famine  gave  rise  to  much  "solicitous  prostitution."  Then 
were  fewer  deaths  from  alcoholism  and  suicide,  but  mnn 
from  heatstroke.  The  death-rate  of  British  oflScers  of  tin 
European  army  was  20  28  and  of  the  Indian  army  13.38.  Thi 
mortality  among  women  was  17.54  and  among  children  46.87. 

Natioe  Army. 

The  health  of  the  native  army  was  worse  than  in  the  pre- 
ceding year.  The  death  rate  was  18  57,  against  14.50  in  1900 
anH  16.61  in  1S91-1900.  Ague  was  the  cliief  cause  of  sickness, 
and  there  was  an  excess  of  admission  from  malarial  diseases, 
cholera,  enteric  fever,  dysentery,  diarrhoea,  small-pox, 
venereal  diseases,  and  tubercle  of  the  lungs.  Pneumonia, 
cholera  and  remittent  fever  were  the  chief  causes  of  death 
There  was  a  decreased  prevalence  of  influenza  as  in  the  Euro 
pean  army.  There  were  666  cases  and  390  deaths  from  cholera. 
The  Kohat  outbreak  was  explosive  and  plainly  due  to  foul  ir- 
rigation water.  The  increase  of  enteric  fever  was  considerabli 
—54  cases  and  18  deaths,  against  iS  and  3.  Goorkhas  seem 
spei'ially  liable.  The  serum  test  is  being  more  largely  used 
for  diagnosis.     Seven  cases  of  Malta  fever  were  recognized. 

There  were  56  cases  of  plague  with  29  deaths,  most  of  them 
at  Beleaum,  Bangalore,  and  Mauritius. 

Scurvy  is  too  prevalent  in  the  native  army  and  there  is  con 
siderable  difficulty  in  dealing  with  the  dietetic  causes  t( 
which  it  is  due.  the  increase  of  tub.  rcle  of  the  lungs,  which' 
is  worse  among  (loorkhas,  is  also  a  subject  of  anxi*  ty.  Special 
effort  is  indicated  for  checking  both  scurvy  and  phthisis. 
Although  there  was  a  reduction  of  pneumonia,  some  severe 
outbreaks  in  regiments  are  recorded.  In  one  the  disease  is^ 
pronounced  to  have  been  "epidemic,  malignant,  septicaemic 
and  infectious." 

Cases  of  beri-beri  numbered  146  and  of  guinea  worm  ^oh 
Roth  afi'ections  are  localized,  and  darkness  still  remains  as  to 
the  causation  of  the  former. 

Vaccination.  . 

The  famine  and  plague  interfered  seriously  with  vaccination 
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work.  The  birth-rate  was  lower,  the  death-rate  highpr,  the 
people  listless  and  unsettled,  and  the  staff'  employed  largely 
on  relief  work.  The  total  number  of  var^cine  operations  for  all 
India  fell  from  8,125  337  to  7,874,392— giving  a  rate  per  1,000  of 
population  of  31  8,  against  32  S6.  The  decrease  was  chiefly 
in  the  famine  provinces  ;  in  other  provinces  there  was  an  in- 
crease. It  is  reckoned  that  the  protection  of  the  infant  popu- 
lation by  vaccination  amounts  only  to  33  9  per  cent,  of  births. 
Ow^ing  to  an  excessive  prevalence  of  small-pox  there  was  a 
rise  in  revaccinations.  Various  descriptions  of  lymph  are  in 
use.  Arm-to  arm  vaccination  is  still  largely  employed,  espe- 
cially in  the  N  W.  Provinces,  but  the  uie  of  bovine  lymph- 
pure,  and  combined  with  glycerine,  lanoline,  and  vaseline— is 
on  the  increase.  Additional  and  more  exact  experiment  is 
required  to  determine  tlie  best  preparations.  Rh. 11, 53, 462 
were  expended  on  vaccination,  and  each  successful  case  is 
stated  to  have  cost  2  annas  and  7  pies. 

Sanitary  Works. 
Under  this  head  information  is  given  regarding  civil  and 
mihtai-y  works,  expenrlilure  on  ordinary  sanitation  and  on 
extraoidmary  undertakings,  and  on  sanitary  administration. 
These  subjects  have  bi-en  treated  of  in  the  reviews  of  provin- 
cial sanitary  reports  already  published  in  the  Bkitish  Mkdical 
Journal.  They  do  not  lend  themselves  to  general  summary. 
The  famine  interfered  in  some  places  with  sanitary  work,  but 
the  evidence  supplied  by  this  c'.apter  of  the  report  is  gratify- 
ing, and  indicates  increased  interest  and  effort  in  sanitation. 

Oeneral  ReniarJcs. 

Under  this  head  various  important  topics  are  discusped  in 
an  instructive  manner.  "The  outlook— past  and  future" 
presents  a  cheering  record  of  substantial  reduction  of  sickness 
and  mortality  in  tlie  European  and  native  armies  and  among 
prisoners  during  the  nineteenth  century;  and,  while  recog- 
nizing difficulties,  pronounces  the  sanitation  of  India  to  be 
full  of  promise.  Work  done  iu  the  direction  of  the  differentia- 
tion of  Indian  fevers  and  in  connexion  with  the  causation 
and  prevention  of  malarial  diseases  is  summarizHd  with  great 
intelligence  and  care.  The  problem  of  sew.agc  disposal  in 
India  is  discussed  in  view  of  the  peculiarities  of  Indian  con- 
ditions, and  a  strong  verdict  is  given  in  favour  of  "  biological 
methods."  The  transactions  of  the  Pasteur  Institute  of  India 
at  kasauh,  which  have  been  already  n.)ticed  in  the  I5ritish 
Medical  . Journal,  are  bri(  fly  displayed,  and  "  the  proHpects 
of  bacteriological  research"  explained.  These  improve 
jearly,  and  in  the  early  future  numerous  institutions  will 
be  available  for  this  impoiUnt  purpose  in  all  parts  of  India. 
Reference  is  made  to  the   Uecord^  of  Scientific  lie^earch.  pub- 

A  a  ""'^^'^  t*'e  authority  of  ihe  Sanitary  Commissioner; 
and,  finally,  a  short  account  is  given  of  the  arrangements  by 
which  the  pilgrimage  of  Mohammedans  to  Mecca  was  c  inducted 
at  a  time  of  epidemic  prevalence  of  plague,  cholera,  and 
smallpox  with  safety  to  those  concerned  and  to  the  general 
pubhe.  * 


THE  MUNICIPALIZATION   OF   HOSPITALS.* 

By  William  Horrocks,  M.B  ,  F.R.CS.Eng., 
Surgeon  to  tire  Bradford  Royal  Inanuary. 
The  municipalization  of  hospitals  is  a  subject  which  has 
lately  been  debate!  on  more  than  one  occasion,  and  which 
seems  hkely  soon  to  take  its  place  as  one  of  the  questions  in 
the  municipal  politics  in  the  town.  It  is  a  question  which  is 
o|  great  general  importance,  and  will  be  considered  by  politi- 
Lians  in  its  general  aspect  as  regards  the  welfare  of  the  com- 
munity and  the  possibility  of    carrying  out  some  working 

To  the  medical  profession  it  is  a  question  of  the  greatest  im- 
portance, as  if  carried  out  it  may  be  attended  with  very  far- 
eacbing  consequences.  It  seems  desirable,  therefore,  to  bring 
nis  subject  under  discussion,  that  the  various  members  may 
lave  an  opportunity  of  expressing  their  opinion  and  that  the 
society  may  decide  on  some  line  of  action  when  the  question 
■omesup  fur  considnation. 

As  yet  no  sclinme  has  been  formulated,  so  that  the  discus- 
lon^ust  of  ,ip,e=sity  be  rather  hypoOietical  than  practical, 

•  A  paper  read  beiore  ilie  Bra.Uord  and  West  Riding  Medico-Ethical 
Lmou  on  September  18th,  iqoj. 


but  there  are  certain  points  which  may  be  laid  down  as  so 
probable  that  their  discussion  may  not  be  without  interest. 

The  essential  point  of  the  whole  scheme  is  the  support  of 
the  hospitals  by  the  rates  levied  on  the  ratepajers  and 
obtainable  by  distraint  if  not  paid.  It  is  a  recognition 
of  the  principle  that  the  health  of  each  individual  is  to 
the  advantage  of  the  community  and  the  rightful  claim  of  the 
sick  man  on  his  fellow  citizen. 

It  is  brought  into  the  field  of  active  politics  by  the  con- 
tinual want  of  funds  of  the  voluntary  charitie",  whose  support 
has  from  many  causes  become  limited  in  extent  and  increased 
in  requirements.  The  support  of  the  charities  is  restricted  to 
a  small  number  of  benevolent  persons  whose  names  are  to  be 
found  in  most  of  the  subscription  lis's  in  the  town,  and  does 
not  receive  help  from  largf  number.*  of  people  who  could  well 
afford  a  small  subscription,  but  wliote  generosity  does  not 
seem  available,  even  for  the  small  amounts  which  it  would  be 
well  within  their  means  to  give. 

Another  class  of  subscriber  is  the  mill  owner  and  business 
man.  In  former  times  it  was  tlie  custom  for  iarge  mills  to  re- 
tain the  services  ot  a  medical  man,  but  at  the  present  time  a 
subscription  to  the  infirmary  enables  tlie  mill  o«-ner  to  recom- 
mend his  hands  for  treatment,  and  thus  rid  himself 
of  the  responsibility  of  their  care.  It  is  a  question 
how  far  the  workman  has  a  claim  in  case  of  acci- 
dent on  his  employer.  If  the  claim  is  a  legal  one,  the 
workman  does  not  fail  to  avail  him-elf  of  )iis  legal  right  and 
compel  his  employer  to  make  compensation.  On  the  other 
hand,  the  emplojer  can  hardly  be  exp>-cted  to  ex^cise  great 
benevolence  towards  workmen  who  are  legally  protected  as 
far  as  possible,  and  consequently  the  benevolent  spirit  which 
was  formerly  felt  has  become  a  thing  of  the  past,  and  the  em- 
ployer shirks  responsibilities  whicli  in  former  times  he 
readily  undertook.  Added  to  this  the  combination  of  busi- 
nesses into  syndicates  or  limited  liability  compinies  has 
centralized  the  control  and  introduced  the  very  important 
question  of  cutting  expenses  to  increase  the  shareholder's 
profit.  From  the-e  causes  the  subouriptions  have  diminished 
and  are  likely  to  grow  still  less. 

Another  source  of  support  is  the  working-man's  subscrip- 
tion, which  a  nonnts  to  a  very  considerable  sum.  It  is  a  gift 
collected  from  the  workers  in  small  am<'nnts  with  a  view  of 
supporting  the  charily  for  themselves  or  their  friends  if  they 
come  within  the  scope  of  the  charity  and  become  too 
poor  to  pay  for  their  treatment  in  sickness.  The 
drawbacks  to  this  source  of  income  are  two.  .Subscrip- 
tions levied  by  an  overlooker  on  his  liHndscease  to  be  a  volun- 
tary contribution,  and  become  compulsory.  In  the  second 
place,  it  is  almost  impossible  to  convince  a  workman  who  is  a 
member  of  a  benefit  society  that  the  money  which  is  levied 
on  him  from  week  to  week  does  not  entitle  him  to  the  right  to 
medical  treatment  even  if  his  circumstances  do  not  bring  him 
within  the  scope  of  the  chaiity.  Added  to  this,  the  working- 
man  -ubscriber  demands  a  fai'  share  of  r'  presentation  on  the 
Board  of  Management ;  and  although  in  Bradford  the  repre- 
sentative is  one  of  the  most  sensible  members  of  our  Board, 
other  towns  have  not  been  so  fortunate  ;  and  this  representa- 
tion ha'*  been  a  source  of  considerable  tri  uble. 

Another  plea  in  favour  of  municipalization  of  general 
hospitals  is  the  fact  that  the  lev^r  hospitals  are  now 
under  the  control  of  the  Town  Council,  At  one  time 
the  fever  hospital  was  supported  by  voluntary  con- 
tributions, and  admission  was  granted  free  to  those  who 
were  unable  to  pay ;  and  paid  for  by  tlie  well-to-do 
who  wished  to  be  admitted.  Eventually  the  feeling  previiled 
that  the  isolation  cf  infectiou-*  cases  was  so  much  to  the  ad- 
vantage of  the  community  that  the  Town  Council  ought  to 
undertake  the  support  and  managemetit  of  the  fever  hos- 
pitals. The  spread  of  infectious  diseases  is  a  general 
calamity,  and  it  seems  reasonable  that  the  expense 
of  preventins;  this  should  come  out  of  tlie  conimon  funds. 
The  claims  of  the  sick  or  injured  person  on  his  fellows  if 
not  a  pauper  are  quite  different.  His  disease  entails  no  risk 
for  them.  It  is  a  per.sonal  mattf  r,  which  may  appeal  to  their 
benevolence,  but  cannot  demand  assistance  a"s  a  right. 

Another  point  in  favour  of  the  management  of  the  hospital 
by  the  Town  Council  would  be  the  pievention  of  overlapping 
and  stopping  the  tendency  to  develop  new  institutions  which 
encroach  upon  the  charitable  funds  of  the  town.     It  is  pro- 
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posed  to  meet  this  want  by  creating  a  central  charity  bureau, 
but  whether  this  will  effect  its  object  remains  to  be  seen. 
Another  advantage  of  rate  aided  hospitals  is  the  increased 
support  whicli  they  would  certainly  liave.  Most  charities 
work  with  the  Ijnowledge  that  they  are  either  in  debt  or  have 
a  very  nari-ow  margin  on  the  right  side.  Of  necessity  this 
affects  every  question  under  consideration,  and  to  some 
extent  impairs  their  usefulness. 

The  management  of  rate-aided  hospitals  would  necessarily 
be  one  of  the  duties  of  the  Town  Council.  Either  the  Board 
of  Management  would  consist  of  a  subcommittee  of  the 
Council  or  a  standing  infirmary  committee  would  be  formed 
with  a  certain  proportion  of  Town  Council  representatives. 
The  governors  would  be  altogether,  or  largely,  the  elected  repre- 
Feutatives  of  the  ratepayers,  a  lay  body  without  any  medical 
element  except  the  medical  opinions  which  the  committee 
wished.  The  control  of  a  large  institution  with  its  many 
details  is  a  thing  wliich  few  of  tlie  governors  grasp  even  after 
long  years  of  service  on  the  Board,  and  in  a  changing  body  like 
the  Town  Council  it  would  necessarily  devolve  on  some  per- 
manent official,  either  lay  or  medical. 

The  scope  proposed  to  be  given  to  the  rate-aided  hospitals 
has  not  been  in  any  way  stated.  It  may  be  reasonably  argued 
that  if  hospitals  are  supported  by  the  rates,  to  which  every- 
one contributes,  that  every  one  who  wishes  has  a  right  to  be 
treated  in  the  hospitals.  We  may  go  a  step  further  than  this 
and  reasonably  ask  that  the  person  who  contributes  a  con- 
siderable sum  to  the  rates  may  receive  better  accommodation 
than  the  one  who  pays  a  small  amount,  so  that  his  hospital 
accommodation  may  be  similar  to  the  conditions  of  his  now 
home.  This  of  necessity  introduces  different  grades  of 
hospital  accommodation  and  involves  a  very  large  increase  in 
the  number  of  beds.  Tlie  present  hospital  accommodation  is 
barely  sufficient  to  meet  the  wants  of  the  town  under  its  pre- 
sent condition,  but  if  a  class  hitherto  inadmissible  is  to  be 
admitted  other  and  very  different  provision  will  liave  to  be 
made,  and  this  will  entail  a  very  considerable  increase  in  the 
rates.  It  may  be  said  tlmt  the  scope  of  the  charity  will  be  re- 
tained as  hitherto  ;  but  the  difficulty  which  is  now  expe- 
rienced in  preventing  abuse  would  be  increased  greatly  if 
the  expenses  of  the  hospital  came  out  of  the  rates ;  indeed,  it 
is  difficult  to  see  how  any  one  who  paid  rates  could  be  ex- 
cluded, provided  lie  wislied  to  be  admitted  and  was  willing 
to  submit  to  discipline. 

The  last  point  to  be  considered  is  the  one  which  affects  the 
medical  profession  most  closely.  The  medical  officers  at  the 
infirmary  undertake  the  treatment  of  the  sick  poor ;  but  it 
would  be  unreasonable  to  expect  them  to  look  after  patients 
in  rate-aided  hospitals  without  salary.  The  payment  of  the 
medical  officers  introduces  the  question  of  economy  in  the 
medical  treatment  of  patienta.  The  fewer  the  number  of 
medical  officers  the  smaller  the  amount  to  be  paid  in  salaries. 
By  increasing  the  number  of  residents  to  the  maximum  and 
utilizing  the  services  of  a  few  paid  physicians  and  surgeons 
the  hospital  could  be  most  economically  officered.  This 
arrangement  would  deprive  the  medical  profession  of  the 
experience  which  a  visiting  hospital  appointment  gives,  and 
take  from  those  who  were  appointed  their  voices  in  the 
direction  of  the  hospital,  as  paid  officers  could  not  have  a 
seat  on  the  governing  Board. 

Lastly,  it  seems  reasonable  to  suppose  that  the  establish- 
ment of  a  rate-supported  hospital  would  have  a  great  influence 
on  the  medical  practitioners  in  the  town.  The  establishment 
of  the  well-ordered  School  Boards  with  their  inexhaustible 
funds  has  led  to  the  extinction  of  private  schools,  and  it  seems 
not  unreasonable  to  suppose  that  a  rate-aided  hospital  would 
confer  considerable  benefit  on  a  few  members  of  the  pro- 
fession and  be  extremely  disastrous  to  the  general  body  of 
practitioners. 

Those  who  are  familiar  with  hospital  work  liave  been 
struck  with  the  imjiersonal  reputation  which  a  hospital 
obtains  among  the  poor.  The  idea  that  the  hospital  has 
better  means  of  dealing  with  emergencies  by  its  staff  and 
nurses  would  not  be  slow  in  iimiv,...jsuir»  iw.r.plf.  who  could  ob- 
tain i'.s  benefits  without  effort  '  ill' ;  and  as  a  result 
any  case  which  assumed  a  ser.  iinded  operation 
or  threatened  to  be  of  long  <■  i  ild  soon  find  its 
way  into  hospital.  The  stimuiu.,  i,.  ,,,,.,,,  themselves  for  a 
ilay  of  sickness  or  to  pay  off  tlic  debt.s  incurred  by  sickness 


would  be  gone,  and  the  improvident  person  would  be  en- 
couraged to  be  more  improvident  still.  Of  necessity,  the  fees 
among  the  classes  likely  to  avail  themselves  of  hospitals 
would  be  diminished,  and  sick  clubs  would  only  avail  them- 
selves of  the  services  of  their  medical  officers  for  trivial 
ailments,  and,  of  course,  diminish  still  further  the  miserable 
pittance  paid  by  each  member. 

The  effect  on  the  medical  profession  would  be  to  impoverish 
the  general  mass  of  the  profession  and  to  create  some  few 
lucrative  posts  which  would  be  held  with  great  advantage  by 
those  who  were  elected. 
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THE  SUPPLY  AND  PAYMENT  OP 
TENENTES." 

We  continue  to  receive  letters  on  this  subject,  many  of  which 
traverse  the  same  ground 
appeal  to 
possible. 


^ Some  are  very  long,  and  we  would 

rrespondents  to  state  their  views  as  briefly  as 


Locum  7,.'  sends  us  a  lengthy  communication  in  reply  to 
"  G.  P."  and  "  General  Practitioner"  (may  we  again  ask  corre- 
spondents who  do  not  sign  their  names  to  use  more  distinc- 
tive pseudonyms).  From  this  letter  we  extract  the  following 
paragraphs,  which  seem  to  embody  the  writer's  main  argu- 
ments :  ,      ,  J  1, 

My  essential  point  is  that  the  payment  of  a  locum  should  be 
equivalent  to  a  third  of  the  weekly  average  of  the  total  value 
of  the  practice  per  annum,  and  that  whatever  the  work  to  be 
done,  for  reasons  which  will  be  given  later.  "  G.  P."  assumes 
that  a  locu7n  tenens  is  employed  all  the  year  round  at  4  guineas 
a  week,  and  also  adds  on  another  /So  for  board  and  lodging. 
As  regaids  board,  I  know  I  can  do  myself  well  in  lodgings 
on  a  maximum  of  12s.  a  week,  knowing  how  to  set  about  it. 
Therefore  I  will  only  allow  another  38.  a  week  for  the  fare 
served  up  to  a  locum,  or  ^,'39  altogether  to  add  to  the 
;^2i8  8s.,  making  a  total  of  but  ^257  8s.,  merely 
nossible,  but  wholly  improbable.  As  to  lodging,  who 
but  a  mean  man  would  think  of  valuing  that,  wlien  he  has 
one  at  least,  if  not  several,  bedrooms  vacant  when  he  goes 
away,  and  thereby  ignores  his  locum  as  a  colleague  and  guest  t 
Then  he  says,  I  underestimate  my  own  earnings.  Well,  from 
the  middle  of  December  last  to  date  I  have  only  received 
;^ii8,  and  fully  £s  has  gone  in  advertisements  and  tips, 
because  to  avoid  loss,  apart  from  a  waste  of  about  six  weeks, 
I  have  had  to  accept  in  slack  times  3  guinea  engagements. 
Now  for  the  overestimation  of  the  expenses  of  the  /goo 
income.  I  gave  this  as  the  cash  estimate  by  the  principal 
himself.  I  will  accept  the  /150  for  locomotion,  including 
coachman-gardener,  but  only  /30  for  drugs ;  and  he  kept  no 
assistant  in  the  winter.  House  rent,  probably  /50,  with 
kitchen  garden  :  wages  to  coachman's  wife,  housemaid,  and 
surgery  boy  another /'too,  they  boarding  themselves  mainly; 
own  living  possibly  ^75  per  annum;  other  personal,  houae- 
liold,  tax  and  insurance  expenses  (at  ^25),  /loo;  total, 
therefore,  /sos,  so  that  he  had  /39S  profit  left.  He  actually 
made  the  /900  a  year,  it  was  not  merely  a  potential  income. 
Therefore,  1  say,  he  ought  to  have  afforded  over  and  above 
my  keep  and  travelling  expenses  at  least  5^  guineas  a  week. 
As  to  "  G.  P.'s  "  combination  suggestion  for  those  with  poorer 
practices,  I  think  it  would  be  preferable  if  two  or  more  practi- 
tioners in  the  same  village  were  toengage  a  conjoint /ocam  and 
pay  him  the  third  equivalent  of  the  conjoint  values  of  their  prac- 
tices. Surely  "  General  Practitioner  "  knew,  according  to  his 
shortsighted'method  of  reckoning,  that  he  was  bound  to  make 
a  loss  anyhow  if  he  went  away  when  he  did,  and  about  how 
much  the  practice  would  be  earning  then;  and,  hence,  it 
would  have  been  far  better  only  to  lose  £(>  a  week  by 
abandoning  the  practice  altogether,  than  throw  away  another 
£2  14s.  by  getting  a  locum!  Why  did  he  not,  therefore,  sell 
off  horses,  dismiss  all  servants,  and  shut  up  shop  altogether 
for  three  weeks  or  a  month;  or,  better  still,  try  and  let  the 
house  furnished  for  that  term  at  six  guineas  a  week  so  as  to 
counteract  the  loss  ■'  Was  it  pure  benevolence  towards  some 
unknown  locum  and  other  servants  not  to  do  so;  or  was  it  a 
subconscious  shrewdness  that  takes  care  of  him  in  spite  ot 
himself,  vaguely  hinting  to  him  that  if  he  thus  selfishly 
abandoned  to  their  fate  a  few  of  those  who  helped  to  pay  him 
his  / 1  200  a  year,  and  who  might  want  attendance  at  that  time, 
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peradventure  they  might  take  it  very  grievously  to  lieatt,  and, 
the  fact  getting  abroad,  his  ^1,200  a  year  quickly  tumble  down 
to  next  to  nothing  'i  The  looum  tenens  merely  wants  a  fair  wage 
for  keeping  such  a  good  practice  simmering,  with  bis  special 
education  (costing  ;!fi,ooo  of  capital  at  least),  experience, 
sobriety,  and  resourcefulness,  so  that  he  has  to  be  prepared 
at  any  moment  (unlike  "  solicitors,  curates,  tutors,  analytical 
chemists,  and  clerks,"  etc.)  to  meet  appropriately,  if  not 
successfully,  any  medical,  surgical,  or  midwifery  emergency 
that  might  turn  up  and  involve  the  life  or  death  of  a  patient 
who  may  be  a  little  "  gold  mme,"  and  the  loss  of  whom  might 
mean  others  too. 

Dr.  Alex.  McCook  Wkiu  (Liverpool),  in  the  course  of  a 
letter  on  this  subject,  writes:  The  locum  tenem  is  indis- 
pensable. The  only  question  is.  What  is  his  market  and  his 
personal  value  ?  The  former  is  determined  by  the  law  of  sup- 
ply and  demand,  the  latter  by  his  experience,  habits,  and  ap- 
pearance ;  and  these  must  be  ascertained  by  references.  If 
principals  are  resolved,  at  all  costs,  to  do  it  on  the  cheap,  of 
course  they  must  take  tlie  consequences;  but  "  tlie  labourer 
is  always  worthy  of  liis  hire,"  and  it  has  been  laid  down  as  an 
axiom  at  the  recent  Trade  I'nion  Congress  that  high  pay 
must  go  hand  in  hand  witli  competent  and  assiduous  labour. 
Then  there  is  the  class  of  practice.  A  lees-polished  locum 
will  suffice  in  a  colliery  than  in  a  good-class  jirivate  practice, 
but  the  knowledge  must  be  e(|ual.  The  fault  in  most  cases 
lies  with  the  principal  in  putting  a  "round  man  in  a  square 
hole,"  and  in  his  want  of  candour  in  stating  the  duties 
required.  The  locum  who  can  deal  successfully  with  ladies 
and  gentlemen  must  know  the  world,  and  be  up  to  date  in 
his  knowledge  of  art  and  literature.  Again,  to  quietly  pocket 
the  insults  of  some  workmen  and  most  olliers,  and  to  look 
calm  and  self-possessed  in  the  presence  of  insolence,  retiuires 
considerable  saooir  faire  and  a  liandaome  fee  to  sweeten  his 
toil.  He  may  earn  less  or  more  money  than  liis  principal,  but 
if  he  do  his  duty  to  Iiimself  and  to  fiis  principal,  he 
is  still  worthy  of  his  hire,  whatever  he  may  earn. 
The  idle,  and  the  drunken,  and  the  ne'er-do-well  have  no 
right  to  hire  themselves  out,  and  agents  who  .i^end  out  locum 
tenentes  at  an  hour's  notice  should  see  that  they  are  on  the 
Medical  Reyisier.  I  had  a  lurum  once  through  an  agent  who 
was  not  on  the  Register,  but  I  did  not  find  this  out  until  he 
was  gone.  He  was  also  drunken.  My  experience  is  that 
loeum  tenentes  are  very  much  like  principals— some  good,  some 
bad,  some  far  behind  the  times,  some  up  to  date,  some 
gentlemen,  others  not.  There  is  one  point  of  importance  to 
principals  :  Take  care  not  to  overlook  the  claims  of  older  men, 
as  is  now  so  fashionable.  The  motives  which  prompt  some  of 
the  older  men  to  act  as  locum  tenentes,  and  as  assistants,  etc., 
are  various.  Some  have  been  in  practice,  and  have  lost 
capital,  either  through  a  bad  investment  or  through  mis- 
fortune ;  some  have  sullered  bereavement,  and  seek 
change  of  work  and  scene  to  assuage  tlieir  griefs; 
while  a  few  devote  themselves  to  the  service  of 
others  for  the  love  of  the  thing,  or  perhaps  to  escape 
the  monotony  of  medical  life.  The  motive  cannot  be 
to  make  money,  for  at  the  best  loeum  work  is  casufil  and 
seasonal,  and  the  locum  with  a  wife  and  family  at  hcraie,  or 
with  no  home,  is  in  a  parlous  case.  I  have  done  a  consider- 
able amount  of /ocm?«  work  during  my  annual  holidays,  and 
of  late,  during  six  or  eight  months  out  of  the  twelve,  and 
with  only  one  or  two  exceptions  have  been  well  treated  and 
well  paid,  and  have  added  not  a  little  to  my  knowledge  of 
medicine  and  of  the  world. 

W.  B.  0.  writes:  '^ Locum  /.."argues  from  a  series  of  fal- 
lacies and  from  the  standpoint  of  a  "general  practitioner." 
He  overrates  his  value.  In  a  general  practice  which  contains 
no  clubs  or  contracts  of  any  kind,  I  can  vouch  in  my  own  ex- 
perience that  the  usual  locum  does  not  even  earn  the  fees 
paid  to  him  ;  and  as  to  the  cost  of  board  and  lodging,  this  is 
all  a  dead  loss  to  the  general  practitioner.  I  can  record  a 
series  of  annoyances  caused  by  my  locum  tenens  that  make 
me  dread  arranging  for  my  annual  holiday.  If  we  as  a  pro- 
fession would  only  learn  to  trust  each  other,  we  could  take 
our  holiday  in  peace  and  quietness  by  leaving  our  practice  in 
charge  of  our  local  medical  brethren,  and  as  members  of  an 
honourable  profession  should  decline  to  take  over  any  patient 
that  we  had  attended  during  the  vacation  of  a  brother  prac- 
iitioner.    Professional  jealousies  and  mistrust  of  one  another 


lead  to  unnecessary  inconveniences,  perhaps  to  the  benefit  of 
the  public,  but  certainly  to  the  detriment  and  personal  loss  to 


THE    PREVENTION   OF   CONSUMPTION.  • 

West  Wales. 
The  interesting  report  of  Dr.  Reid  (Tenbv),  the  Secretary  of 
the  Western  Sub-Branch  of  the  South  Wales  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  to  a 
general  meeting  of  the  Joint  Counties  Committee  of  the 
Branch  on  September  22nd.  gives  some  details  of  the  progress 
of  the  movement  in  West  Wales.  Several  offers  of  sites  suit- 
able for  the  erection  of  a  sanatorium  had  been  made.  A  site 
committee  of  nine  gentlemen  was  appointed  at  the  meeting 
to  report  on  these  and  other  sites.  Dr.  Reid  descogsed  the 
question  of  the  cost  of  maintenance  fully.  In  the  first  place 
the  whole  cost  of  upkeep  would  not  be  required  from  outside 
sources,  as  the  sanatorium  would  be  partly  self-supporting, 
patients  paying  a  small  weekly  sum  for  their  maintenance. 
As  regards  other  sources  of  income,  there  were  forty-nine 
public  bodies,  and  on  a  basis  of  £s  a  year  each  this  would 
bring  in  £2n<,  a  year,  an  annual  collection  in  the  610  churches 
and  chapels  at  least  ;£'6oo,  while  works,  collieries  and  private 
contributions  might  all  be  counted  on  as  well  as  Royal  Do<k- 
yard  collections.  The  Lords  Lieutenant  of  the  three  counties 
were  appointed  trustees  of  the  sanatorium  building  and  main- 
tenance fund. 

Perth. 
On  the  invitation  of  the  Directors  of  Hillside  Homes  the 
members  of  the  Perthshire  Branch  of  the  British  Sledieal 
Association  met  at  the  Sanatorium,  on  Augui-t  20th,  for  the 
purpose  of  inspecting  the  building  and  considering  the  work 
of  the  Society  in  the  treatment  and  care  of  consumptive 
patients.  Sir  Robert  PuUar  presided,  and  amongst  thofe 
present  were:  Sir  James  Grant,  of  Ottawa,  formerly  President 
of  the  Canadian  Medical  Association;  Dr.  Stirling,  the 
Medical  Officer  of  the  Society;  Drs.  Urquhart.  IIuniH.and  Ljell, 
Perth;  Drs.  Haig,  M'Ewen,  and  Bomet,  CrifrflT:  Dr.  Lowe, 
C'oupar  Angus:  Pr.  Carmichael,  Errol.and  Dr.  1).  J.  M'lnt<sli, 
Glasgow.  Dr.  Stirling  gave  a  brief  account  of  the  Society's 
work  in  this  direction  during  the  ]iast  twenty-seven  years. 
The  building  was  then  inspected,  general  praioe  being 
bestowed  on  the  completeness  and  simplicity  of  the 
arrangements  for  dealing  with  consumption  in  its 
earlier  stages.  A  visit  was  afterwaids  paid  to  the 
Night  Summer  Rest,  which  is  intended  to  be  occupied  by 
persons  working  during  the  days,  males  and  females  bt-ing 
admitted  in  alternate  months.  Sir  James  Grant  gave  an 
account  of  the  work  being  carried  on  in  Canada  in  dealing 
with  consumption,  and  stated  that  very  drastic  measures  were 
enforced  against  the  filthy  habit  of  spitting  in  public  places 
and  in  public  cars.  He  paid  a  warm  tribute  to  Sir  Robert 
Pullar,  whose  munificence  had  established  and  equipped  with 
so  much  completeness  the  buildings  which  they  had  ee.  n  that 
day.  After  a  few  remarks  by  Dr.  M'Into-h,  of  the  WVbtem 
Infirmary,  Glafjow.  Dr.  Lowe  moved  a  hearty  vote  of  thanks 
to  the  directors  and  medical  officer,  and  the  paity  returned 
to  the  main  building,  where  tea  was  served.  Afterwards  many 
of  the  company  visited  the  cottage  for  the  treatment  of 
advanced  cases  of  consumption.  They  also  visited  the  parent 
home,  now  occupied  by  chronic  ailments  of  all  kinds  exotpt 
consumption  and  epilepsy.  Those  who  visited  the  cottage 
and  the  home  expressed  the  great  pleasure  the  visit  had  given 
them,  and  the  hope  that  every  eflort  would  be  made  by  them- 
selves and  their  colleagues  to  further  the  interests  of  the 
Society  in  city  and  county. 

The  Arctic  Circle. 
According  to  the  New  York  correspondent  of  the  Morning 
Post,  Commander  I'eary  expressed  the  conviction  that  con- 
s^umption  sanatoria  within  the  Arctic  Circle  will  shortly 
become  recognized  places  for  the  sure  restoration  of  ht^Ith. 
The  explorer  says  that  during  his  recent  visit  to  tlie  Polar 
regions  he  noted  the  effect  which  the  lasting  cold  had  on 
several  members  of  his  party  who  were  slightly  consumptive, 
and  his  investigations  made  him  a  firm  believer  in  the  lieallh- 
giving  properties  of  the  Arctic  air.  Commander  Peary  s  idea 
is  already  attracting  attention  in  the  medical  profession,  and 
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sitae  discusson  is  taking  place  among  financiers  as  to  the 
arivisability  o  furnishing  funds  for  the  construction  of  the 
first  Polar  sanatorium. 

Westmorland. 
A  conference  was  held  in  the  Kendal  Town  Hall  on  Sep- 
tember 29th  between  the  Committee  of  the  Westmorland 
Consumption  Sanatorium  and  delegates  from  the  county 
council,  all  the  sanitary  authorities,  and  all  the  Boards  of 
guardians  in  the  county,  to  devise  the  best  plan  of  dealing 
with  persons  in  the  county  suffering  from  consumption  in  too 
advanced  a  stage  for  admission  into  the  consumptive  sana- 
torium, and  without  adequate  means  of  iRo'ation  at  home. 
The  following  resolutions  were  carried  unanimously : 

1.  That  this  Conference  recognizes  the  importance  of  Isolation  in 
advanced  cases  of  consumption,  and  agrees  that  steps  should  be  taken  to 
establish  an  Isolation  hospital. 

2.  That  this  Conference  suggests  to  the  several  sanitary  authorities  to 
take  the  above  resolution  into  their  serious  consideration  with  a  view  to 
bringing  the  matter  before  the  county  council  and  asking  them  to  take 
action  thereon. 

3.  That  a  committee  be  appointed  to  collect  and  circulate  amongst  the 
various  authorities  information  bearing  upon  the  advantages  and  cost  of 
accommodation  and  maintenance  in  such  institutions. 

On  August  30th  a  "  Sanatorium  Saturday  "  was  organized 
throughout  the  county,  resulting  in  a  net  profit  of  over  ;£'2io. 

Belgium. 
In  the  general  report  for  1901  of  the  Belgian  National  League 
for  the  Prevention  of  Tuberculosis,  the  Secretary- General,  Dr. 
Van  Ryn,  states  that  the  work  of  educating  sanitary  authori- 
ties and  the  public  has  been  vigorously  pursued.  Popular 
lectures  have  been  delivered  in  many  parts  of  the  country  by 
specially  selected  medical  men,  and  every  effort  has  been 
made  to  secure  the  active  co-operation  of  the  public  in  the 
crusade. 

The  Antwerp  Section  has  urged  on  the  powers  that  be  the 
desirability  of  placing  placards  in  suitable  p'acts  and  spit 
toons  where  they  are  required.  Through  the  intermediary  of 
the  Minister  of  jigriculmre  the  Section  received  5  coo  fr.  of 
the  sum  given  by  the  Prince  and  Princess  Albert  of  Belgium 
for  the  purposes  of  the  campaign  against  tuberculosis.  A 
dispensary  for  the  treatment  of  tuberculous  patients  was 
opened  on  December  aSth,  1901,  to  which  the  Communal 
Council  has  granted  a  subsidy  of  8,000  fr.,  and  the  Provincial 
Council  one  of  5,000  fr.  The  work  of  the  dispensary  will  in- 
clude not  only  medical  treatment,  but  preventive  instruction 
and  the  supply  of  spittoons,  nourishing  food,  blankets,  invalid 
chairs,  etc.  The  Section  fuither  ai  quired  a  site  at  Wenduin 
for  the  erection  of  a  seaside  home  for  weakly  children.  It  is 
intended  to  provide  accommodation  for  100  children.  The 
Section  has  a  membership  of  1,158,  the  President  being  M.  F. 
Cogels.  the  Governor  of  the  Province. 

The  Section  of  Hainaut  has  two  dispensaries,  one  at  Mons, 
the  other  at  Tournai.  Dr  Lentz.  who  is  Dirt  ctorof  the  Hainaut 
dispent'anes,  reports  that  at  Mons  since  June  ist,  1901,  when 
it  was  opened,  more  than  300  out-patients  were  treated.  All 
patients  were  supplied  with  a  spittoon,  lysol,  dentrifioe  pow- 
der, and  a  toothbrush.  To  sixty  were  given  milk,  eggs,  and 
other  food.  In  some  cases  invalid  chairs  were  provided,  and 
in  the  case  of  an  orphan  girl  the  cost  of  maintenance  for 
some  weeks  was  paid.  Seven  were  sent  to  a  sanatorium.  At 
the^Tournai  dispensary  sixty  patients  weie  treated,  but  the 
institution  has  not  been  in  existence  sufficiently  long  toiustifv 
any  statement  as  to  the  result.  ■>        a     j         j 

„.'^^^^^'^^^o^  oi  Limbourg  has  also  founded  a  dispensary  at 
bt.  Trond,  to  which  subsidies  have  been  granted  by  the 
Government  and  tlip  provincial  authoritif^s. 

The  Section  of  Namur  has  a  dispensary  at  which  from  eight 
to  ten  patients  present  themselves  weekly.  They  are  treated 
and  in.structed  by  the  physicians,  and  each  of  them  is  given 
a  spittoon  with  full  instructions  as  to  its  use.  Two  Ssters 
of  Charity  visit  the  patient  sat  their  own  home,  and  see  that  the 
orders  of  the  physicians  are  carried  out,  especially  in  regard 
to  the  dt-struction  of  i-putum.  In  case  of  death  the  clothes, 
bedding,  linen  and  sick  room  of  the  patient  are  disinfected 
gratuitously  by  the  municipal  authority.  Several  charitable 
organizations  work  in  co  operaMon  with  the  dispensary,  and 
the  Bureau  de  Bienfaisance  of  the  town  distributes  miik  and 
food  to  indigent  sufferers.    The   Section    has    induced    the 


teachers  in  the  provincial  schools  to  help  in  the  crusade  by 
puttine  on  the  walls  of  every  school  large  placards  containing 
instructions  as  to  the  prevention  of  consumption,  and  facts 
relative  to  that  subject  of  a  nature  likely  to  strike  the  youth- 
ful mind. 

Three  other  dispensaries  are  being  organized  at  Brussels, 
Ghent,  and  Charleroi.  The  total  m^mbership  of  the  League 
on  December  31st,  1901,  was  3  600,  being  an  increase  of  500  on 
that  of  the  previous  year.  The  Belgian  Goveri  ment  is  con- 
templating the  insti'ution  of  a  special  committee  on  tuber- 
culosis. The  Friendly  Soci^ties  also  intend  to  take  steps  to 
check  the  ravages  of  thedisfase  among  their  members.  A 
proposal  was  submitted  to  the  Chamber  of  Representatives 
that  5,000000  fr.  should  be  allncated  for  the  struggle 
against  tuberculosis.  The  propoi-al  was  introduced  by  Dr. 
Delbast^e,  and  was  rejected  by  the  small  majority  of  six. 
The  reason  of  the  rejection  is  said  to  have  been  that  the 
Chamber  expected  that  the  sum  would  be  iccluded  in  the 
extraordinary  Budget  instead  o)  in  the  Agricultuial  Budget. 
This,  howi-ver,  was  not  the  case,  but  there  appears  to  be  good 
reason  to  think  that  the  Chamber  is  quite  ready  to  vote  money 
for  the  purpose  of  carrying  on  the  war  against  tuberculosis. 
The  Province  of  Brabant  has  named  a  Consultative  Tuber- 
culosis Committee,  and  has  voted  an  annual  subsidy  for  the 
creation  of  sanatoria  and  dispensaries.  The  Province  of 
Hainaut  has  utld^r  consideration  a  plan  for  the  establishment 
of  a  provincial  sanatorium. 

The  Danger  of  Swimming  Baths. 
Dr.  R.  Mansell  Jones  points  out  that  the  numerous 
swimming  baths  throughout  the  country  are  a  great  source  of 
dangerof  tuberculous  infection.  It  is  hardly  necessary  he  says, 
to  point  out  the  risk  which  must  be  incurred  by  the  thousands 
of  bathers  which  resort  to  these  establishments  during  the 
summer  months,  owing  to  the  large  amount  of  expectora- 
tion and  nasal  fecretion  which  must  necessarily  find  their 
way  into  the  baths  instead  of  the  spittnons  when  water  acci- 
dentally enters  the  mouth  and  nasal  cavitit  sand  is  spasmodic- 
ally ejected,  the  water  in  many  of  these  baths  being  only 
changed  once  or  twice  a  week.  In  muny  of  our  public  schools- 
the  swimming  baths  are  extremely  small,  and  the  water 
seldom  changed  until  it  becomes  very  dirty. 

Cigar  Stumps  as  Carriers  of  Infection. 
In  the  Annalid lyiene  Sperimentale,  1902,  Dr.  Penserico  gives 
an  account  of  researches  made  by  him  in  the  Institute  of 
Hygiene  at  Pavia  on  the  dissemination  of  tuberculous  infec- 
tion by  cigar  ends.  It  is  well  known  that  the  stumps  of  cigars- 
are  picked  up  and  smoked  by  street  iir<hirs  and  others,  and 
as  it  must  often  happen  that  the  or  ginal  smoker  was  a  sufferer 
from  tuberculo-is,  the  question  wheiher  the  disease  can  be 
propagated  in  this  manner  is  one  of  practical  importance.  The 
following  are  Dr.  Penserico's  conclusions:  (1)  The  stumps  of 
cigars  which  have  been  smoked  by  coni-umptivescan  tiansmit 
tuberculosis  with  certainty  immed  ately  alter  they  have  been 
smoked  and  even  as  long  as  two  weeks  afterwards  if  they  are 
kept  in  a  dry  place  ;  (2)  they  may  lose  their  infective  pro- 
perty in  about  ten  days  if  they  are  kept  moist,  as  it  appears 
that  water  dissolves  out  of  tobacco  substances  which  destroy 
the  virulence,  if  not  the  life,  of  the  tuberc'e  bacillus  ;  (3)  as 
far  as  can  be  judged  from  experiments  made  on  cifiar  ends 
picked  up  in  the  streets  and  in  cal^s,  all  of  whi(  h  were  negat- 
ive, theriangerof  transmission  of  tubeiculosisbymeansof  these 
is  relatively  slight  even  at  Padua,  where  s'ali.-tics  show  the 
prevalenie  of  tuherculos's  to  be  relatively  high  ;  (4)  researches 
with  cigars  bought  secondhand  did  not  give  positive  results 
in  regard  to  the  piesence  of  the  tubercle  bacillus;  (5)  the 
quantity  of  germs  lound  in  cigars  and  cigarettes  is  not  great. 
Moulds  and  potato  bacilli  were  most  common  ;  next  to  them- 
in  order  of  frequency  were  the  B.  proteus  and  pyogenic  cccci. 
Dr.  Penserico  thinks  the  presence  of  the  latter  may  explain- 
the  occurrence  of  suppurative  conditions  of  the  mouth  in 
smokers. 


The  twelfth  meeting  of  the  Italian  Congress  of  Internal 
Medicine  will  be  held  at  Rome  en  Oct  1  ber  aSth  and  subse- 
quent days,  under  the  presidency  ol  His  Excellmey  Professor 
Guide  Baccelli 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902, 
Sdbscriptions  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branciies  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Ptrand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Britisib  iWebical  SJournal. 


SATURDAY,  OCTOBER  4TH,    1902. 

THE    GENERAL    MEDICAL    COUNCIL    ELECTION. 

The  result  of  the  election  for  a  direct  representative  of  the 
profession  in  England  and  Wales  on  the  Gem-ral  Medical 
•Council,  which  we  announced  in  our  pages  last  week,  must 
have  been  satisfactory  to  those  who  are  in  favour  of  a  for- 
ward policy  in  medical  administration,  and  who  realize 
that  one  essential  factor  in  progress  is  continuity  of  effort. 
The  election  took  place  at  short  notice,  and  there  was 
little  opportunity  for  discussion  or  canvassing :  but  in 
spite  of  this  fact  the  number  of  voters  this  year  has  been 
considerably  larger  than  at  the  general  election  last  year. 
Last  year  the  total  number  of  valid  voting  papers  r(!lurned 
was  8,971  ;  this  year  it  is  10,956,  and  of  this  number 
Sir  Victor  Horsley  received  over  two-thirds.  Last  year 
38.49  per  cent,  of  the  voting  papers  ^ere  returned 
and  were  valid  ;  this  year  the  proportion  is  46.67 
.percent.  Last  year  the  two  successful  candidates  polled 
respectively  6,518  and  5,569  votes;  this  year  the  successful 
candidate  has  7,672  votes.  Last  year  the  majority  of  the 
highest  successful  candidate  over  the  highest  unsuccessful 
candidate  was  3  357  ;  this  year  Sir  Victor  Horsley  s  majority 
over  Mr  Joseph  Smith  is  4,567. 

It  is  to  be  regretted  that  any  opposition  should  have 
been  offered  to  Sir  Victor  Horsley 's  return  ;  it  would  have 
been  a  graceful  act,  in  consideration  of  the  conspicuous 
services  which  he  has  rendered  to  the  profession  during  his 
tenure  of  the  seat,  for  other  candidates  to  have  refrained 
from  coming  forward.  Had  the  wording  of  the  statute 
been  more  elastic  it  would  have  been  possible  for  Sir 
Victor  Horsley,  as  indeed  he  had  intended,  to  have  resigned 
last  year,  so  as  to  offer  himself  for  re-election  at  the  same 
time  as  the  other  direct  rei)i'esentatives,  and  so  effect  a 
saving  of  public  money.  In  the  present  state  of  the 
finances  of  the  General  Medical  Council  this  point  is 
well  worthy  of  consideration.  It  may  not  be  generally 
known  that  the  cost  of  a  contested  election  which  falls 
upon  the  General  Medical  Council,  and  so  indirectly  upon 
the  profession,  is  heavy.  At  the  election  last  year 
considerable  economies  were  effected  as  the  office  staff  took 
upon  themselves,  to  a  far  g'cater  extent  than  on  previous 
occasions,  the  laborious  task  of  verifying  the  voting  papers, 
yet  the  election  conducted  as  prescribed  by  the  Act  cottno 
less  than  ^356  i  is.  id.  On  previous  occasions  the  cost  was 
heavier  in  consequence  of  more  outside  clerical  assistance 
being    called    in.    Once  the    number    of  candidates    ex- 


ceeds the  number  of  vacancies,  additional  names  of  candi- 
dates on  the  voting  papers  increase  the  clerical  work  to  a 
trifling  ex'ent  only,  and  do  not  greatly  increase  the  total 
cost.  But  if  a  candidate  creates  a  contest  with  no  reason- 
able prospects  of  success  he  causes  a  serious  expenditure 
of  the  moneys  held  by  the  Council  in  trust  for  the  pro- 
fession. 

An  unsatisfactory  feature  of  this  as  of  several  previous 
elections  is  that  the  number  of  abstentions  has  been  large, 
although  not  so  large  as  last  year,  when  Mr.  George  Jackson 
and  Mr.  George  Brown  were  elected.  At  the  first  general 
election  in  18X6  only  a  quarter  of  the  profession  in  England 
and  Wales  abstained  from  voting,  in  1891  over  one- 
third  abstained,  in  1896  two-fifths  abstained ;  at  the 
by-election  in  1897,  which  was  hotly  contested,  over 
one-third  abstained,  at  the  general  election  last  year 
considerably  over  one-half  of  the  profession  did  not  vote, 
this  year  a  fraction  over  one-half  abstained.  The  cir- 
cumstance that  the  election  this  year  took  place  at  a  time 
when  many  men  were  away  for  a  holiday,  combined  with 
the  short  notice,  may  account  for  some  abstentions,  but  the 
fact  remains  that  for  some  reason  there  would  appear  to 
have  been  a  very  considerable  decline  in  the  interest 
generally  taken  in  these  elections  since  the  first,  sixteen 
years  a^o. 

It  must,  we  think,  be  admitted  that  the  principle  of 
direct  repre-^entation  has  in  these  last  years  been  put  upon 
its  trial,  and  that  in  the  estimation  of  many  men  whose 
opinion  is  worthy  of  respect  it  has  not  altogether  fulfilled 
the  expectations  of  thofe  who  brought  it  into  existence, 
and  facriliced  to  the  attainment  of  this  end  other  objects 
which  seemed  to  others  at  that  time  of  greater  importance. 
It  has  often  been  alleged  that  in  respect  of  some 
of  those  chosen  to  represent  the  profession  there 
has  been  a  want  of  a  clear,  definite,  settled  policy, 
steadily  pursued ;  a  disposition  to  move  resolutions  in  the 
Council  without  adequate  consideration  and  consultation 
with  the  profession  at  large,  or  even  with  other  direct 
representatives,  a  feebleness  and  uncertainty  in  handling 
large  questions,  and  a  tendency  to  seize  on  small  points 
as  an  occasion  for  making  long  speeches.  There  can 
be  no  valid  objection  to  a  long  deliverance  when  a  com- 
plete discussion  of  a  subject  in  all  its  bearings  is  called  for 
by  its  complexity  or  novelty,  but  when  long  speeches 
owe  their  length  to  the  repetition  of  the  same 
assertions  over  and  over  again  in  different  words, 
and  even  in  almost  identical  words,  the  patience  of  the 
Council  is  exhausted,  and  its  decisions  are  apt  to  be 
coloured  by  irritation  or  lassitude. 

Every  one  who  has  followed  the  business  of  the  Council 
during  the  last  five  years  will  readily  admit  that  such 
ciiticisms  do  not  apply  to  Sir  Victor  Horsley.  His 
speeches  show  that  he  is  at  the  pains  to  master 
his  subject,  that  in  arriving  at  his  conclusions 
he  is  guided  by  a  sincere  devotion  to  the  best 
interests  of  the  profession  as  a  whole,  and  that 
he  is  striving  to  preserve  and  consolidate  the 
rights  and  privileges  of  the  profession  upon  the 
broad  foundations  of  a  sound  basis  of  general  and  profes- 
sional education  and  a  high  standard  of  conduct.  'U  e  may 
not  all  be  able  to  agree  with  all  his  proposals,  but,  at  any 
rate,  it  is  not  difficult  to  understand  what  these  proposals 
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are,  nor,  even  when  details  may  be  distasteful,  is  it 
difficult  to  perceive  that  they  form  part  of  a  coherent 
policy. 

One  of  the  great  obstacles  encountered  by  those  who  seek 
to  represent  the  views  of  the  profession,  either  in  the 
General  Medical  Council  or  towards  the  public,  is  to 
ascertain,  in  the  first  place,  the  facts,  and,  in  the 
second  place,  the  current  opinion  of  those  who  are 
most  nearly  in  contactlwith  these  facts  in  their  daily  life. 
Sir  Victor  Horsley  has  introduced  a  system  of  freely 
consulting  with  his  constituents  in  all  parts  of  the 
country,  and  of  communicating  to  them  the  conclusions 
to  which  he  has  been  brought.  Hitherto  these  con- 
sultations have  necessarily  been  subject  to  obvious 
limitations,  but  if  full  advantage  is  taken  of  the  new 
organization,  at  once  extended  and  simplified,  of  the 
British  Medical  Association,  tliere  seems  good  reason  to 
hope  that  it  will  be  possible  with  reasonable  speed  to 
gather  up  not  only  the  opinions  of  members  practising 
under  very  different  conditions  in  different  parts  of  the 
country,  but  the  facts,  economic  and  professional,  upon 
which  opinions  should  rest,  if  they  are  to  carry  conviction 
to  the  public  and  the  Legislature. 


MR.    BERNARD    SHAW    ON    VACCINATION. 

A  FOKTNiGHT  ago,  in  an  article  dealing  with  the  manifesto 
of  the  Antivaccination  League,  we  made  reference  inci- 
dentally to  the  amount  of  newspaper  letter  writing  which 
the  launching  of  the  Imperial  Vaccination  League  had 
evoked  from  antivaceinationists.  One  of  the  most  perse- 
vering scribes  is  Mr.  G.  Bernard  Shaw,  and,  as  his  name  is 
by  no  means  unknown  to  the  public  independently  of  this 
subject,  it  may  be  well  to  make  one  or  two  comments  on 
his  recent  letters  to  the  Times. 

In  a  letter  published  on  September  i6th,  Mr.  Shaw 
writes:  "What  the  (Imperial  Vaccination)  League 
aims  at  is  the  revaccination  of  the  entire  population 
every  ten  years  at  a  cost  of  /;7o,ooo,ooo  per  decade." 
The  power  of  assertion  here  displayed  is,  we  ven- 
ture to  think,  unsurpassed  (we  would  not  say  unequalled), 
even  within  the  ranks  of  antivaccinists.  If  it  is  permitted 
to  take  the  circular  lately  sent  to  the  public  press  by  the 
Imperial  Vaccination  League  as  representing  its  aims, 
hen  we  find,  in  the  first  place,  that  as  regards  legislation 
for  revaccination  the  object  is  to  obtain  "  obligatory  re- 
vaccination  of  school  children  at  a  specified  age."  There 
is  not  one  word  regarding  revaccination  every  decade. 
Next,  as  to  the  cost,  Mr.  Shaw's  estimate  of  /;7o,ooo,ooo  is 
based  on  a  report  showing  all  the  expenses  incurred  in 
connexion  with  a  recent  vaccination  scheme  at  the  Gore 
Farm  Lower  Hospital  of  the  Metropolitan  Asylums  Board. 
This  scheme  was  specially  instituted  for  the  protection 
of  a  group  of  men  who  were  employed  temporarily  in  a 
small-pox  infected  area.  The  number  involved  was  5S7, 
and  the  expenditure  included  ^278  paid  to  the  contractors 
for  loss  of  work,  ^463  for  sick  pay,  ^125  for  "bonuses  "  to 
men  about  to  bo  vaccinated,  and  other  smaller  items. 
Now,  if  Mr.  Bernard  Shaw  had  the  very  least  grasp  of  the 
subject  on  which  he  writes,  he  would  see  that  the  policy 
of  the  Imperial  Vaccination  League  is  not  to  perpetuate 
such  expenditure  but  to  abolish  it.    In  the  first  place,  these 


outlays  were  for  people  whose  consent  to  vaccination  had 
to  be  obtained  independently  of  any  obligatory  law.  But,  as 
already  noted,  the  Imperial  I^eague's  aim  here  is  obligatory 
revaccination.  In  the  second  place,  these  outlays  referred 
to  workmen  using  and  irritating  their  vaccinated  arms 
in  daily  toil,  and  unwilling  to  lose  time  or  pay  in  protect- 
ing either  themselves  or  the  public  at  large  against  the 
risk  of  small-pox  infection.  But  the  obligatory  revaccina- 
tion which  the  Imperial  League  proposes  is  for  school 
children  not  engaged  in  manual  labour  and  not  earning  any 
income.  Their  arms  can  easily  be  kept  at  rest,  and  they 
require  no  sick  pay.  In  presence  of  regular  and  sys- 
tematic revaccination  at  school  age,  the  need  for  any  such 
revaccinations  of  workmen  would  practically  disappear.  In 
this  matter,  theiefore,  Mr.  Bernard  Shaw  is  like  Balaam. 
He  wrote  to  the  Times  to  curse  the  Imperial  League, 
but  unwittingly  he  has  blessed  it  instead. 

Going  further  back  in  the  records  of  Mr.  Shaw's  communi- 
cations to  the  Times,  we  find  him,  in  the  issue  of 
August  19th,  making  another  assertion,  which,  though  of 
a  totally  different  character,  is  certainly  not  less  absurd 
than  that  above  commented  on.  He  there  writes  that 
"Jonathan  Hutchinson  convinced  the  Royal  Commission 
that  geneial  vaccinia  is  indistinguishable  from  syphilis," 
and  then  Mr.  Shaw  goes  on  further  to  inform  the  public 
that  "  general  vaccinia  is  also  indistinguishable  from  small- 
pox itself."  Well,  once  in  a  while  it  may  be  permissible 
to  take  Solomon's  alternative  advice  and  answer  a  fooi" 
according  to  his  folly.  General  vaccinia,  we  are  told,  is 
indistinguishable  from  syphilis  and  also  from  small-pox. 
But  if  :c  is  indistinguishable  from  y,  then  11  is  indistinguish- 
able from  X,  and,  adapting  Euclid,  we  may  postulate  that 
things  which  are  indistinguishable  from  the  same  thing 
are  indistinguishable  froiri  one  another— and  so  small-poa 
is  indistinguishable  from  syphilis.  That  being  so,  how 
does  Mr.  Shaw  know  that  the  recent  outbreak  of  so- 
called  small-pox  in  London  was  not  in  reality  an  outbreak 
of  syphilis  ?  How  does  he  know  indeed  that  there  has 
been  a  single  case  of  small-pox  in  England  during  the  last 
fifty  years?  He  has  attributed  smali-pox  prevalence  to 
defective  house  accommodation,  and  has  been  anxious  to 
use  the  one  as  a  lever  towards  the  improvement  of  the 
other.  But  what  if  there  has  been  no  small-pox  ?  So  also, 
may  not  his  interest  in  the  question  of  the  influence  of 
small-pox  on  the  general  death-rate  have  been  quite  mis- 
placed ?  Really  he  should  give  some  heed  to  the  pit- 
falls into  which  his  exuberant  fancies  lead  him. 

We  observe  that  Dr.  Wanklyn,  the  Medical  Superin- 
tendent of  the  Small-pox  River  Ambulance  Service, 
has  thought  it  worth  while  to  contradict  in  the 
Times  some  cf  Mr.  Shaw's  assertions  which  chanced 
to  have  a  bearing  on  his  own  work,  but  it  is  hardly 
to  be  expected  that  Dr.  Wanklyn  or  any  one  else  will 
take  the  trouble  to  correct  all  Mr.  Shaw's  misstate- 
ments. Here  is  one,  also  in  the  letter  of  August  19th, 
which  so  far  as  we  have  observed,  has  remained  uncontra- 
dicted up  till  now.  "  A  further  significant  change  is  the 
admission,  after  a  century  of  sturdy  resistance  and  denial, 
of  the  fact  that  many  cases  cannot  be  confidently  classed 
as  either  vaccinated  or  revaccinated.  We  now  have  a 
doubtful  column,  which,  as  might  be  expected,  often  ex- 
I  ceeds  in  number  the  ascertained  cases But  what 
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is  to  be  said  now  of  the  old  statistics  which  would  not 
admit  that  a  doctor  could  be  in  doubt  about  anything  ? 
Yet  it  is  on  those  statistics  that  the  faith  of  the  founders 
of  the  Imperial  Laague  is  based."  So  says  Mr.  Shaw. 
What  are  the  facts  r  The  statistics  of  the  hospitals 
of  the  Metropolitan  Asylums  Board,  published  year  by 
year,  have  contained  for  many  years  past  separate 
information  of  cases  said  to  be  vaccinated  but  showing  no 
marks  of  vaccination.  The  hospitals  were  established 
some  thirty  years  ago,  and  the  information  has  l>een  given 
from  an  early  period  in  their  history.  The  fatality- 
rates  of  these  cases  are  intermediate  between  the  low  rate 
for  vaccinated  patients  and  the  very  high  rate  for  unvac- 
oinated  patients.  Where  all  the  hospital  cases  are  grouped 
broadly  into  vaccinated  and  unvaccinated,  the  rule  has 
been  that  those  with  no  marks  but  said  to  be  vaccinated 
are,  notwithstanding  their  high  mortality,  debited  to  the 
"vaccinated,"  whose  fatality-rate  is  thereby  raised.  But 
we  can  go  much  further  back,  and  still  find  similar 
statistics.  The  old  London  Small-pox  Hospital,  latterly  at 
Highgate,  previously  at  Battle  Bridge,  had  for  its  physi- 
cian 80  early  as  1836  the  late  Mr.  J.  F.  Marson.  In  the 
3Iedico('hiyuriiical  Transuclions  for  1853,  Mr.  Marson 
gives  the  hospital  statistics  from  1836  to  185 1  inclusive.  In 
his  Table  II  there  are  9  classes,  of  which  No.  8  is  '-Stated 
to  have  been  vaccinated  but  having  no  cicatrix,"  and  Xo.  9 
is  "Stated  to  have  been  vaccinated  but  particulars  of 
cicatrix  not  recorded."  Table  IV  contains  similar  sub- 
divisions. Here  again,  when  the  figures  arc  broadly 
grouped,  Mr.  Marson  burdens  his  "cases  of  smallpox  after 
vaccination  '  with  the  high  fatality-rates  of  these  doubtful 
cases.  His  later  statistics  are  brought  up  to  1S67.  These  I 
things  are  well  known  to  all  who  take  the  trouble  to  make  I 
themselves  acquainted  with  the  subject  of  vaccination,  and  I 
have  frequently  been  referred  to  in  publications,  but  Mr. 
Shaw,  writing  to  the  Tinun  out  of  the  depths  of  an 
imagination  utterly  untrammelled  by  considerations 
either  of  probability  or  of  possibility,  declares  that 
such  facts  have  only  now  been  admitted  after  a  century's 
denial  ;  that  small-pox,  syphilis,  and  general  vaccinia  are 
indistinguishable  from  each  other;  and  that  the  aim  of  the 
Imperial  Vaccination  League  is  revaccination  of  the  whole 
country  every  ten  years  at  a  cost  of  /,'7o,ooo,ooo  per  decade! 
Mr.  Bernard  Sbaw  is  indeed  a  very  worthy  ally  of  the 
National  Antivaccination  League,  and  that  League  is  a  very 
worthy  ally  of  Mr.  Shaw. 


ACCIDENTS    FOLLOWING    ENTOMBMENT 
UNDER    SNOW. 

The  August  number  of  the  Archives  Oeiierales  de  Medt'cine 
contains     an    excellent    and    elaborate    article    on    this  | 
subject  written    by    Dr.    Ferrier,    Medecin-Major,  Ecole 
d'Application     du    Val-de-Grace.      Though    its    medical 
history    is    but    little    known   the   subject   is    of    special  j 
interest    in    connexion    with    the    lamentable    death-roll  : 
this   summer  from    the   Continental   Alps.     Dr.   Ferricr's  ^ 
paper  is  founded  upon  two  accidents  which  occurred  in 
February,  1897,  to  separate  detachments  of  Alpine  troops  | 
stationed  upon  a  h'gh  mountain.   In  the  first  accident  four  I 
men  were  entombed   for  a  period  extending  from  six  to  | 
twelve  minutes  \Then  thev  were  rescued  bv  their  comrades.  ■ 


Their  faces  were  more  or  less  cyanosed,  and  some  had 
bloody  froth  about  the  lips  ;  two  of  the  victims  declared 
that  they  remained  quite  conscious  of  their  situation 
throughout  the  entire  period  of  their  entombment ;  two  had 
lost  consciousness  and  their  breathing  had  ceased,  but  as 
soon  as  they  were  extricated  respiration  recommenced 
spontaneously,  and  they  quickly  regained  consciousness. 
A  feeling  of  lassitude  remained  for  a  few  days, 
but  otherwise  there  were  no  sequelae.  In  the  second 
accident  three  chasseurs  were  buried  in  a  thickness  of  from 
I  to  2  metres  of  snow  for  a  period  of  two  and  a-half  hours 
before  they  were  rescued.  Chasseur  L.  wis  in  a  state  of 
great  drowsiness,  but  revived  quickly,  soon  recognized  his 
friends,  and  gave  an  account  of  the  danger  in  which  he  had 
been.  Chasseur  O.  was  in  a  deep  sleep,  with  face  swollen 
and  blue,  lips  purple,  eyes  prominent  and  injected,  but  the 
respiratory  movements  were  still  very  distinct,  though 
slowed.  He  shivered  violently,  and  soon  came  to  himself, 
complaining  of  great  weariness,  and  staggering  like  a 
drunken  man  when  he  first  tried  to  walk. 

Chasseur  B.  was  in  a  state  of  apparent  death,  the  heart- 
beats scarcely  perceptible,  and  the  face  strongly  cyanosed. 
At  once  artificial  respiration  was  resorted  to,  along  with 
energetic  friction  over  the  entire  surface  of  the  bodv  ;  this 
treatment  was  quickly  followed  by  signs  of  life.  Violent 
trembling  commenced,  and  the  gait  was  unsteady  in  trying 
to  walk;  he  complained  also  of  vague  pains  everywhere 
and  of  marked  numbne-^s  in  the  legs.  Coffee  slightly 
alcoholized  was  given  to  each  patient,  and  a  quarter  of  an- 
hour  after  their  rescue  the  three  men  were  able  to  walk 
back  to  the  redoubt,  the  two  worst  cases  complaining  of 
lassitude  and  vertigo  for  a  day  or  two  afterward.?. 

Regarding  the  conditions  of  the  second  accident.  Dr. 
Ferrier  takes  special  care  to  eliminate  error  both  as  to  the 
length  of  time  of  the  entombment  and  as  to  the  complete- 
ness of  the  snow  covering.  He  proved  that  the  victims 
were  buried  for  two  and  a-hal(  hours,  and  that  they  were 
covered  by  a  thickness  of  from  1  to  2  metres  of  snow,  homo- 
geneous and  unbroken,  as  the  result  of  a  glissade  rather 
than  an  avalanche. 

The  two  accidents  furnish  respectively  the  symptoms 
and  effects  following  a  short  and  a  prolonged  entomlMiient. 
In  the  former,  the  symptoms  correspond  to  a  type  of  acute 
asphyxia,  leading  rapidly  to  complete  unconbciousnoss. 
The  asphyxia  supervened  slower,  perhaps,  than  in  cases  of 
drowning  or  hanging,  where  absolute  loss  cf  consciousness 
occurs  in  two  or  three  minutes,  whereas  in  the  first  acci- 
dent recorded  above  two  of  the  men  retained  their 
consciousness  after  six  minutes. 

After  the  prolonged  burial,  only  one  of  the  three  victims 
was  in  a  state  of  apparent  death  :  the  other  two  were  still 
breathing,  and  in  a  drowsy  condition,  from  which  they  weti- 
easily  roused.  Artificial  respiration  and  friction  were 
sufficient  to  restore  function,  and  fifteen  minutesaftertheir 
rescue  they  all  were  able  to  take  the  half  hour's  walk  lack 
to  their  barracks. 

In  both  accidents  the  victims  declared  that  only  for  some 
minutes  after  they  became  entombed  were  they  conscious 
of  their  situation  ;  they  remembered  making  violent  efforts 
to  extricate  themselves,  by  which  they  became  rapidly  ex- 
hausted, and  then,  overcome  by  an  intense  feeling  of  cold, 
they  rapidly  became  unconscious. 
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In  view  of  the  efiects  prodneed  by  the  brief  burial  under 
the  snow,  one  is  surprised  that  the  victims  of  the  prolonged 
entombment  were  not  in  a  much  worse  state  than  they 
were.  It  is  difficult  to  conceive  that  the  asphyxia  already 
developed  at  the  end  of  twelve  minutes  to  the  extent  of 
causing  absolute  unconsciousness  was  not  complete  in 
two  and  a-half  hours— an  apparent  contradiction,  capable, 
however,  of  an  explanation,  as  we  shall  see.  In  cases  of 
entombment  then  under  snow  loss  of  consciousness  rapidly 
occurs,  but  life  is  still  maintained  for  a  long  time  under 
these  conditions. 

Since  resuscitation  can  be  brought  about  after  some  hours 
of  entomljment  under  snow,  the  conditions  cannot  be  the 
same  as  in  other  modes  of  asphyxia  through  absence  of  air, 
such  as  drowning  or  banging.  To  explain  this  prolonged 
survival,  we  must  note  that  the  three  following  conditions 
exist  in  the  snow  cases: 

First,  all  the  air  passages  remain  open.  Any  snow  drawn 
into  the  air  pa.s^sages  rapidly  melts;  the  respiratory  func- 
tion is  not  aliolished,  and  the  circulation  of  the  air  around 
them  would  be  increased  through  the  difference  of  tem- 
perature between  the  air  in  contact  with  their  bodies  and 
that  in  the  snow,  as  long  as  a  little  air  remains  around  the 
victims,  and  the  process  of  oxygenation  is  easily  and  com- 
pletely restored  on  being  rescued,  in  the  absence  of  all 
foreign  materials  in  their  air  passages. 

Secondly,  there  exists  in  the  snow  itself  a  certain  quan- 
tity of  air,  as  snow,  like  all  powdery  substances,  is  perme- 
able to  gas,  which  can  circulate  through  substances  with 
large  and  numerous  pores  such  as  snow  contains. 
Pettenkofer's  experiment  proved  that  a  warm-blooded 
animal  would  remain  several  hours  without  showing  the 
least  distress  enclosed  between  two  columns  of  dry  sand, 
but,  on  submerging  the  sand,  unmistakable  signs  of 
asphyxia  rapidly  ensued. 

Thirdly,  the  need  to  breathe  is  reduced  to  a  minimum, 
the  vital  processes  being  abated.  The  process  of  cooling 
under  the  snow  lessens  the  respiratory  activity  ;  the  air 
becomes  rarefied,  consciousness  is  quickly  lost,  syncope 
ensues,  and  apparent  death.  The  conditions  of  organic 
life  are  completely  modified ;  the  resultant  changes  of 
molecular  and  cellular  activity  are  reduced  to  a  minimum, 
and  extremely  slight  oxygenation  is  enough  to  maintain 
existence.  The  conditions  resemble  those  of  hybernating 
animals  who  can  live  in  an  atmosphere  very  poor  in 
oxygen.  Hence,  says  truly  M.  Perrin  :  "  Every  animal  in  a 
state  of  asphyxia  loses  functional  energy,  but  it  appears 
to  increase  to  an  equal  extent  its  vital  energy."  The 
cooling  beneath  the  snow,  then,  increases  the  resistance  to 
asphyxia. 

Dr.  Terrier's  directions  for  treatment  of  victims  appa- 
rently dead  are  full  and  exact.  Rhythmic  tractions  of  the 
tongue,  artificial  respiration,  and  friction  are  specially 
recommended.  Tepid,  slightly  alcoholized  drinks  are  to  be 
given,  and  the  patient  is  to  be  kept  awake  for  two  hours, 
and  even  in  the  most  desperate  cases  active  and  prolonged 
treatment  has  been  rewarded  by  complete  recovery. 


WOMEN   AS    SANITARY   INSPECTORS. 

The  range  of  utility  of  women  as  sanitary  inapectors  forms 
the  subject  of  a  recent  leaflet  issued  by  the  National  Union 
of  Women  Workers.    The  appointment  of  women  in  this 


capacity  is  simply  a  single  example  of  the  specialization 
of  work  which  is  an  inevitable  result  of  the  increasing 
complexity  of  our  social  organizaiion. 

The  days,  so  far  at  least  as  our  larger  towns  are  con- 
cerned, in  which  one  sanitary  inspector  supervised 
nuisances,  disinfection,  and  in-pection  of  foods,  have 
passed,  and  now  we  have  special  inspectors  in  each  of 
these  departments,  as  well  as  inspectors  under  the  Factory 
and  Workshops  and  Shop  Hours  Acts,  etc.  Many  years 
ago  it  began  already  to  be  felt  that  inspectors  with  definite 
statutory  duties  did  not  cover  the  whole  ground  of  possible 
sanitary  work.  The  Manchester  and  Sal  ford  Stnitary 
Association  did  pioneer  work  by  showing  the  value  of 
female  health  visitors,  at  first  paid  solely  by  the  Associa- 
tion, afterwards  jointly  by  the  Association  and  the  Muni- 
cipality. Similar  female  health  visitors  were  gradually 
appointed  in  other  towns,  including  Nottingham  and 
Brighton;  and  finally,  female  sanitary  inspectors  were 
appointed  having  statutory  powers  of  inspection  identical 
with  those  of  male  inspectors. 

The  value  of  women  sanitary  inspectors  and  health 
visitors  has  been  proved  by  experience  in  three  special 
departments.  First,  in  connexion  with  the  inspection  of 
laundries  and  of  workshops  in  which  girls  are  chiefly  em- 
ployed, women  inspectors  have  been  a  great  success. 
Secondly,  in  connexion  with  the  voluntary  notification  of 
cases  of  phthisis  as  indicated  below.  Thirdly,  in  visiting 
houses  in  which  minor  infectious  complaints  like  whoop- 
ing-cough and  measles  have  occurred  they  have  a  wide 
sphere  of  utility.  They  have  been  similarly  utilized  in 
visiting  houses  of  the  labouring  classes  in  which  a  birth 
has  recently  occurred,  and  in  giving  advice  as  to  the 
feeding  and  management  of  infants,  and  as  to  the  mean& 
for  preventing  summer  diarrhoea. 

There  is  a  still  further  field  for  their  work  or  for  that  of 
school  nurses  in  visiting  homes  from  which  children  attend 
school  while  suffering  from  pediculosis,  from  sore  eyes, 
from  scabies  or  impetigo,  or  from  ringworm.  Backed  up. 
by  medical  advice  great  good  can  be  done  by  visiting  such, 
homes  and  by  giving  instructions  as  to  the  treatment  of 
these  children  and  supervising  its  execution. 

The  clergy  have  long  recognized  the  great  influence 
which  women  visitors  may  exercise  on  the  poorer  classes 
The  moral  tone  as  well  as  the  domestic  comfort  of  a  family 
is  mainly  controlled  by  the  women  of  the  household,  and' 
it  is  only  one  of  their  own  sex  who  can  enter  into  their 
difficulties,  and  show  that  sympathy  which  will  serve  to 
break  down  the  barrier  of  reserve  with  which  the  poor 
endeavour  to  protect  themselves  from  what  they  consider 
interference  with  their  private  concerns.  It  is  on  the 
woman  of  the  household,  also,  that  the  various  details  of 
domestic  hygiene  depend,  and  the  advantage  of  employing 
women  to  disseminate  the  principles  and  supervise 
the  practice  of  hygiene  and  sanitation  amongst  the 
families  of  the  poor  is  becoming  recogaized. 
Health  visitors  have  for  some  years  been  employed 
by  certain  sanitary  associations,  and  more  recently 
some  local  sanitary  authorities  have  appointed  womeo 
health  visitors  as"  distinct  from  the  female  sanitary 
inspectors  now  employed  in  many  towns.  One  very 
valuable  function  of  such  health  visitors  is  pointed  out  by 
the   Medical   Officer  of  Health   for  Newport  (Mon.)  in  a 
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report  on  Further  Measures  of  Prevention  against  Phthisis 
recently  presented  to  the  Sanitary  Committee  of  the  town 
council.  After  recommending  that  the  voluntary  notifica- 
tion of  phthisis  should  be  adopted,  he  points  out  that  the 
subsequent  vibiting  of  the  house  and  giving  of  information 
to  the  patient  when  necessary  could  be  more  satisfactorily 
entrusted  to  a  female  health  visitor  than  to  the  sanitary 
inspector,  and  quotes  the  experience  of  Manchester  in 
support  of  his  contention.  His  recommendation  for  the 
appointment  of  a  female  health  visitor  for  this  purpose 
gave  rise  to  some  discussion  in  the  Committee,  but  the 
report  was  eventually  adopted  as  it  stood.  Thtie  can  be 
no  doubt  that  the  appointment  of  female  health  visitors 
might  with  advantage  be  largely  e.xtended,  and  that  by 
their  aid  not  only  could  projihylactic  measures  against 
tuberculosis  be  facilitated,  but  a  knowledge  of  the  require- 
ments for  healthy  life  would  be  introduced  into  many  poor 
dwellings  which  the  sanitary  authority  could  not  othersvise 
reach. 

We  notice  that  the  following  is  given  as  one  item  of  in- 
struction to  women  sanitary  inspectors  appointed  to  visit 
tenement  houses :  "  To  carry  with  them  disinfectant  powder 
and  use  it  where  required."  The  idea  that  a  chief  use  of 
a  sanitary  inspector  is  to  use 'disinfectant  powder  when 
required  is  a  survival  of  an  almost  barbarous  sanitary 
epoch.  Possibly  in  the  town  in  which  this  instruction  was 
issued,  this  slight  palliative  measure  was  the  only  one 
practicable.  The  sooner  it  ,s  superseded  by  an  instruction 
that  the  nuisance  for  which  the  use  of  "  disinfnctant  pow- 
der" IS  ordered  shall  be  removed  by  the  execution  of  the 
necessary  sanitary  measure?,  the  better  it  will  be  for  the 
town  in  question.  The  idea  of  any  sanitary  inspector  as  a 
distributor  of  "disinfectant  powder"  is,  in  the  present 
state  of  our  knowledge,  a  sanitary  anomaly. 


THE  STATISTICAL  STUDY  OP  CANCER 

The  study  of  the  statistics  of  cancer  by  Professor  de  Bovi« 
of  which  an  analysis  is  given  in  another  column  (p.  1067)  is 
important,  not  only  because  of  the  intrinsic  value  of  the 
international  statistics  here  collated  for  the  first  time,  but 
also  because  Professor  de  Buvis  has  an  intelligent  appre- 
ciation of  the  necessary  corrections  for  age  and  sex-distribu- 
•tion  of  population,  without  which  the  cancer  statistics  of  a 
given  community  have  little  significance  and  are  incom- 
parable with  statistics  relating  to  another  community. 

Perhaps  the  most  interesting  part  of  this  new  statistical 
8  udy  of  cancer  is  that  dealing  with  cancer  of  special  parts 
of  the  body.  The  conclusion  is  reached  that  both  uterine 
and  mammary  cancer  have  declined;  that  cancer  of  the 
rectum  is  at  least  stationary  ;  that  cancer  of  the  mouth 
and  Its  annexes  are  perhaps  increasing  ;  but  that  the  total 
increase  of  cancer  is  above  all  due  to  the  registered  in- 
crease of  deaths  from  visceral  cancer.  This  is  the 
<!onclasion    based    on    the    figures   as     they    stand.      It 

wouldTriL"'"^  *''"'  "°y  *'^«"'^°^«  *^  ^t  -°^k  which 
would  lead  to  under-statement  of  deaths  from  mammary 
and  uterine  cancer.    The  statistics,  therefore,  favour  the 

o™t°  '^"^•"'  """  ''^''  °°  "^"«*^«  of  ^^^<^^^  oi  these 
organs  is  occurring. 

The  non-increase  of  mortality  from  mammary  cancer 
may  be  partially  ascribable  ■      • 


gery.  The  same  contention  could  scarcely  be  maintained 
in  respect  of  uterine  cancer:  and  on  the  whole  it  seems  a 
more  probable  hypothesis  that  so  far  as  the  female  genital 
organs  are  concerned,  no  cause  is  at  work  increasing  the 
frequency  of  cancer  in  them.  This  is  true  whether  statistics 
for  Vienna,  Hamburg,  Berlin,  Christiania,  or  Paris  are 
taken.  It  is  not  true  for  Ireland,  and  possibly  not  for 
i-Qgland.  This  fact  raises  an  important  point  in  the 
interpretation  of  cancer  stati><tics.  Thns,  in  Ireland  in 
1871-91  the  mean  death-rate  from  mammary  cancer  was  5  i 
and  in  1S97  it  was  6.5;  but  during  the  same  period  there 
was  a  great  reduction  in  the  number  of  deaths  in  which 
the  cause  of  death  was  returned  as  cancer ;  but  no  part  of 
the  body  was  named.  If  medical  practitioners  would  enter 
the  probable  original  position  of  cancer  on  every  death 
certificate,  this  source  of  error  would  rapidly  disappear. 

Theabovo  facts  have  an  important  bearing  on  the  con- 
tention that  it  is  only  "inaccessible  '  cancer,  that  is  cancer 
difficult  of  exact  diagnosis,  which  has  statistically  increased 
and  th;it  this  statistical  increase  does  not  represent  a  real 
fact.  The  increase  of  visceral  cancer  might,  however 
represent  a  real  fact.  Instead  of  being  due  to  improved 
diagnosis  and  certification,  it  might  conceivably  be  the 
case  that  alterations  in  the  conditions  of  life,  and  particu- 
larly the  increased  consumption  of  meat— as  has  been 
urged  by  Dr.  J.  F.  Payne-may  have  made  the  visceral  and 
particularly  the  digestive  organs /-j.-i  w.norw  rc,hl>-ntiae  as 
regards  cancer.  But,  as  Professor  de  Bovis  contends,  very 
strong  evidence  ought  to  be  forthcoming  before  the  con- 
clusion can  he  accepted  that  any  alieration  of  hnbiis  has 
take  place  within  the  last  fifteen  or  twenty  years  sufficient 
to  account  for  the  apparent  increase  of  visceral  cancer 
indicated  by  the  figures. 

Whether  cancer  has  become  a  cause  of  increased  mor- 
tality in  the  last  twenty  years  or  not,  it  demands  an 
annual  death  toll  in  late  adult  life  of  appalling  magnitude, 
and  the  strenuous  efforts  now  being  made  to  investigate  its 
pathology  and  causation  will,  we  trust,  be  crowned  with 
complete  success. 


THE  RETIREMENT   OF  THE  GENERAL  SECRETARY 

OF    THE     ASSOCIATION. 
The  resignation  of  Mr.  Fowke,  the  General  Secretary,  which 


Manchester 
Fowke  was 
Association 


took  effect  as  from  (•utot>er  1st.  Mr. 
appointed  first  Geoeral  .Secretary  to  the' 
association  on  Ortotier  31st,  1S71,  and  entered  upon  the 
luties  of  the  office  on  January  ist.  iS7;,so  that  he  has  held 
the  post  for  thiity-one  years  and  nine  months  The 
step    which    Mr.    Fo«ke    has    been   compelled    to  take 

'!j  •  2  /.°  .  ^K"  "'"®  °f  '"'^  ''«*'"^-  He  had  been 
advised  that  he  could  no  longer,  with  safety  face 
regular  attendance  at  the  office  ot  the  Association'during 
the  vicissitudes  of  a  London  winter,  and  looking  to  the 
claims  which  the  new  constitution  would  necessarily 
bring,  and  th.-  demands  which  it  would  make  on  his 
strength  and  energies,  he  felt  it  his  duty,  however  reluc- 
tantly, to  place  his  resignation  in  the  hands  of  the  Council. 
A  '^*?'^"^'''  "''''  sincere  regret,  accepted  his  resignation, 
and  his  ofTicial  connexion  with  the  work  of  the 
Association  ceased  on  Wednesday  last.  To  form 
any  adequate  iiba  of  the  work  which  Mr.  Fowke  has 
done  for  the  -Vssociation,  and  to  estimate  the  debt  of 
«„,.„■.==        f       A  I  ob''8ation    under   which    he    has    placed    it,     ihe    s'ate 

successes  of  modern  sur-  |  of  things  which  existed  at  the  time  when  he  took  office 
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must  be  compared  with  things  as  they  are  now    The  office, 
when  he  began  work,  consisted  of  one  room  only,  over  the 
printing  establishment  of  Mr.  Kichards-who  was  at  that 
time   the   printer   of    the   British   Mei.i.'al  JouRNAi.-m 
Great    Queen    Street,    near    Lincoln's    Inn    Fields      The 
stag    consisted    of     the    manager    and    two    clerks     one 
lor     outdoor     employment,      the     collection     of     debts 
the  looking  up   of  advertisements,  and  so  on  ;   and  the 
other     for     indoor    work,     the    keeping    of     the     books. 
The    books    were    very    inadequate,     and     it    was     soon 
found  that  the  Association  itself-had  it  been  necessary  to 
wind  it  up-was  in  such  case  that  there  would  not  have 
been  assets  enough  to  meet  the  liabilities.    M--.  Fowkes 
task    was,    therefore,   difficult,  but  he   was   not   deterred 
thereby.    He  began   the  work  of  General  Secretary  of  the 
Asf^ociation    and    business    manager    of     the    Jouknal 
with    the    determination    to    bring    it    to    a    successful 
issue;      and      although     at     fi/^t    the    results    seemed 
somewhat    slow    in    coming,    he    has    had    the      satis- 
faction    in     later     years     of     seeing     the     Association 
advance    steadily    and    without    check    in    numbers     in 
prosperity,  and  in  influence.  Among  the  many  factors  which 
hav  coniributed  to  this  advance  one  of  the  most  import- 
ant'has    been     the    self-denying    energy,     the    devoted 
labour,  and  the  grasp  of  all  the  details  of  administration, 
which  have  consistently  marked  Mr.  Fowke  s  career.      His 
wide  knowledge  of  the  members  who  have  taken  an  active 
part  in  building  up  the  Association,  his  intimate  acquaint- 
ance with  the  history  of  its  development,  his  judgement  in 
matters  of  difficulty  which  necessarily  must  from  time  to 
time  arise,  will  all   he  greatly  missed.     Ihose  who  have 
been  brought  into  official  connexion  with  him  know  how 
readily  his  knowledge  was  at  their  disposal,  and  how  he 
would    spare    no    trouble    in    either    giving    them    the 
information  of  which  they  were  in  search,  or  discussing 
with   them    the    pros    and    cons   of  any  probleni   which 
mii-ht  be  at  the  time  stirring  the  Association.     W  e  cac- 
not  but  feel,  and  those  who  have  worked  on  the  Council  or 
Committees  of  the  Association  will  be  the  first  to  agree 
that  his  departure  is  a  great  loss.      He  leaves   behind 
him  a  high  record  and  standard  of  single-hearted  service 
and  will  be  followed  into  his  retirement  by  the  wannest 
wishes  of   all   who   were   brought   into   conta,ct  with   him 
that    he   may  be  restored   to  improved   health,  and  tliat 
he    may    be    long    spared    to    enjoy   the    rest  which    he 
has  so  well  earoed.    The  Association,  in  general  meeting, 
at  the  suggestion  of  the  Council,  has  appointed  him  an 
Honorary    Member,   in    recognition  of  the  valuable  ser- 
vices he  has  rendered  to  the  Association.  He  takes  his  place 
amona  a  chosen  few— men  who  are  distinguished  in  the 
hiyhe?  walks  of  life.    It  is  an  honour  which  he  has  well 
won— and  it  ie  an  honour,  we  are  sure,  he  highly  appre- 
ciates.     During    Mr.    Fowke's    long    connexion   with   the 
Council  he  won  the  regard  and  esteem  of  all  its  members, 
and  nothing  can  bring  him  more  solace  and  comfort  in  his 
enforced     retirement    than     the    knowledge    that    he    is 
follo«'ed  by  the  best  wishes  of  all  who  were  associated 
with  him  in  his  life's  work. 


he  left  the  fire  to  go  out.    It  had  evidently  continued  to 
smoulder  all   night,   however,  as  the  grate   was   still  hot 
next   morning.     On    retiring  to   bed  M.   /ola  closed   the 
window.    About  9.30  next  morning  the  servant  could  obtain 
no  answer  on   knocking,  and    broke  in  the   door.     M.  Zola 
was  found  lying  dead  on  the  floor,  and  his  wife  was  uncon- 
scious on  the  bed.    Under  suitable  treatment  she  recovered 
consciousness  during  the  day,  and  was  able  to  give  some 
account  of  what   had  happened.     She  woke  up  during  the 
night  feeling  unwell,  and   was  able  to  go  to  the  dressing- 
room,  though  she  felt  very  faint.     On  returning  she  spoke 
to  her  husband,  who  also  seemed  unwell.     Some  time  later 
she  was   aware   that  her  husband  had  risen  from  bed  and 
fallen  on  the  floor.     She  tried  to  call  for  assistance,  but  lost 
consciousness,  and  remembered  no  more.    In  cases  of  car- 
bon monoxide  poisoning  the  immediate  cause  of  death  is  ot  ten 
some  muscular  effort.    The  heart,  deprived  of  its  normal 
oxygen  supply  through  the  blood,  is  unable  to  respond  to 
the  slightly  increased  demands  upon  it,  and  a  condition  of 
acute  asphyxia  supervenes.      It  was    probably  the   slight 
exertion  of  rising  from  bed  which  was  the  immediate  cause 
of  M.  Zola's  deaih.    The  congestion  observed  in  the  face 
and  neck  after  death  indicated   that  death  was  sudden. 
The  cases  from  the  fire  would  certainly  have  no  tendency 
to  accumulate  near  the  floor,  and  thus  affect  him  more  than 
his   wife,   as    was    suggested.     The  proportion    of   carbon 
monoxide  in  the  air  ot  the  room  doubtless  continued  to 
increase   for  several   hours  after  the  window  was  closed 
but  was  probably  never  greater  than    about  0.3   per  cent. 
The      symptoms     produced      in     poisoning     by      carbon 
monoxide   depend   on   the   extent   to    which   the  haemo- 
globin of  the  blood  is  saturated   with  carbon  monoxide: 
End  this  in  its  turn  depends  at  first  on  the  duration  of  the 
exposure,  as  the  absorption  is  very  slow.    A.fter  a  time 
however,  with  a   small  percentage  of  the  gas  in  the  air  no 
further  absorption   occurs,  as  the   mass-mfluence   of  ttie 
atmo=Dherie  oxygen   presents   further   combination.     This 
point  ippears  to  have  been  reached  in  the  cases  of  the   in- 
mates of  the  room,  and   Madame  Zo  a  escaped  although 
she  had  breathed  the  poisonous  air   longer  than  hei  hus- 
band     Two   dogs   which  were    in   the  room  also  escaped. 
Smouldering  fu'el  of  any   kiad  will  give  off   a  mix  ure  of 
carbon  monoxide  and  carbon  dioxide.     Accidents  such  as 
that  by  which  M.  Zola  lost  his  life  are,  however,  very  rate 
in  this  country,  as  coal  fires,  even  when  smou  dering,give 
off  so  much  smoke,  or  fumes  containing  sulphurous  and 
siilphuric  acid,  that  any  defect  in  a   chimney  is  at  once 
noticed.  ^ 

LOCUM  TENENTES  AND  IMPERSONATORS. 
We  have  commented  recently  upon  some  of  the  evils  which 
exist  inconnexion  with  the  employment  oilocumtnumtes  and 
assistants  in  certain  particulars;  but  a  <=°";^^?f^d„\''*  ^fj 
called  our  attention  to  another  phase  which  's  worthy  ot 
consideration.  The  story  he  has  to  tell  i^o^^hese  lines 
In  the  early  part  of  this  year  he  replied  to  an  advertise 
ment   in  a  newspaper,  purporting  to  teom  a  med.ca. 


THE  CAUSE  OF  M.  ZOLA'S  DEATH. 
Froji  the  accounts  of  the  tragic  accident  by  which  M.  Zola 
lo=t  his  life  it  seems  almost  certain  that  he  was  poisoned 
by  carbon  monoxide,  and  an  examination  by  M.  Girard 
of  samples  of  blood  taken  from  the  body,  as  well  as  from 
Madame  Zola  and  a  dog  which  was  present  in  the  room, 
furnit-hed  conclusive  evidence.  The  essential  facts  from  the 
medical  point  of  view,  so  far  as  they  have  been  ascertained, 
may  be  briefly  stated  as  follows:  M.  Zola  and  his  wife  re- 
turned to  their  house  in  Paris  on  Sunday  night,  and  a  fire  of 
"  patent  fuel  "had  been  lit  in  their  bedroom  during  the  day 
in  order  to  warm  the  room.  The  servant  noticed  that  the 
chimney  did  not  draw,  and  it  appears  to  have  been  ob- 
structed  by  falling  mortar.    After  opening   the  window 


to  domestic  circumstances  our  correspondent  required 
assistance  at  once,  and  therefore  did  not  incur  the  delaj 
whch  woud  ha-e  been  occasioned  by  verifying  the 
eferences  furnished,  but  engaged  the  .^dvert>«^,^'  Ss°  ^ 
once  took  up  the  appointment.  The  principal  ^^as  absent 
?rom  his  P-^ctice  for  a  week,  and  when  he  returned  he 
found  that  the  locum  tcncns  had  absconded  taking  with 
him  certain  arlicles  of  wearing  apparel  and  .le^jeuery 
iXngfng    to    the    household.      Fnrther    inquiry    led    to 


Further 


the  discovery  inai   lue  uosuiu^^"."-    ■---  ,,orn«   and 

Ireland ;      that  . 

tenetis    in    the  same    town   unrti 
from  the  Medical  Reght 


that     he     had     previously     acted     as     ''<■'"'' 

another    name    taken 

find  th£,t  he  was  addicted  to 
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drink.  Being  prosecuted,  on  arrest  by  warrant,  he  was 
sentenced  to  a  few  months'  imprisonment  for  the  larceny, 
but  there  was  no  prosecution  for  the  wilful  and 
false  assumption  of  medical  titles  or  the  fraudulent 
uttering  of  death  certificates,  etc.,  the  Registrar- 
General  declining  to  move  in  the  matter.  We  are 
informed  that  00  the  termination  of  his  term  of  imprison- 
ment this  individual  was  rearrested  on  another  charge. 
Our  correspondent  takes  the  view  that  it  should  be  emi- 
nently desirable  that  these  fraudulent  users  of  medical 
men's  names  and  titles  should  be  prosecuted  with  the 
utmost  rigour,  and  suggests  that  the  General  Medical  Coun- 
cil should  perform  this  duty.  From  cases  which  have  come 
to  our  knowledge  from  time  to  time,  it  is  clear  that  there 
are  a  certain  number  of  men  practising  in  various  parts  of 
England  who  have  assumed  the  names,  stylo,  and  titles  of 
registered  practitioners  in  other  parts  of  the  country.  Only 
last  week  an  unqualified  man  was  prosecuted  by  the  Treasury 
at  the  instance  of  the  Medical  Defence  Union  for  perjury. 
It  appeared  from  the  evidence  given  at  the  hearing 
that  the  prisoner  had  practised  at  Willesden  for  over 
twelve  months,  using  the  title  of  M.D.,  M.S.,  MUGS., 
D  P.H.Cantab,  and  pretending  to  be  one  of  two  partners 
in  a  practice.  He  used  the  name  of  either  indiscrimi- 
nately. One  of  the  names  was  that  of  a  well-known  prac- 
titioner in  the  Isle  of  Wight.  Until  the  matter  came 
before  the  Medical  Defence  Union  by  a  mere  acci- 
dent no  one  appears  to  have  disputed  the  right 
of  the  man  to  use  the  names  or  titles  he  assumed, 
and  at  an  inquest  he  gave  evidence,  and  received 
a  fee  as  a  registered  practitioner.  Circumstarces 
led  to  an  mquiry  by  the  Union,  and  the  individual 
absconded  but  was  later  on  .arrested  on  warrant.  It  is 
almost  incredible  that  the  case  quoted  by  our  correspondent 
should  be  possible,  but,  as  wa  have  stated,  wo  are  convinced 
that  similar  instances  could  be  found  in  many  large 
towns.  Personation  is  not  a  legal  offence  in  itse"lf;  but 
should  such  personation  lead  to  obtaining  moneys  or 
goods  by  false  pretence,  or  otherwise  operate  to  the 
injury  of  the  individual  impersonated,  then  the  offender  can 
be  legally  dealt  with.  Personation  would  be  loss  possible  in 
the  case  of  assistants  and  1,1,-nm  tewateH  were  medical 
practitioners  and  some  medical  agencies  more  wary  in 
verifying  references.  With  regard  to  medical  practi- 
tioners, there  is  some  e.\casc  in  the  fact  that  a  locum 
tennns  is  often  required  under  very  urgent  circumstances  ■ 
but  this  excuse  fails  in  respect  to  the  assistants  sent 
out  by  medical  agents  who  have  plenty  of  time  to  ascertain 
the  identity  of  those  for  whom  they  are  supposed  to  vouch. 
We  know  that  some  agents  do  take  a  great  deal  of  trouble 
but  It  would  appear  that  others  are  less  careful.  The  means 
to  be  devised  for  preventing  personation  is  a  subject  which 
has  for  several  years  engaged  the  attention  of  a  special 
Committee  of  the  General  Jfedical  Council,  but  hitherto,  in 
spite  of  the  efforts  of  Sir  Victor  Horsley,  the  Council  has 
not  found  occasion  to  como  to  any  decision.  We  trust 
that  the  delay  in  dealing  with  the  matter  may  bo  brought 
to  an  end  during  the  session  now  approaching. 


THE  DRAYTON  GRANGE  TROOPSHIP. 
The  ill-fortune  and  death  resulting  from  the  voyage  of  the 
troopship  Drayton  Graniiclrom  Durban  to  Melbourne  aroused 
much  adverse  public  criticism  in  Australia,  and  the  Federal 
Government  appointed  a  Kayal  Commission  to  inquire 
into  the  circumstances.  The  Commission  consisted  of  two 
members  of  the  House  of  Representatives  (Sir.  Allan 
MLean,  of  Victoria,  Chairman;  and  Mr.  Dugald  Thomson, 
ot  New  .South  Wales),  one  member  of  the  Senate  (Mr. 
M  Gregor  leader  of  the  Labour  party),  and  two  experts. 
I'or  the  latter,  the  Acting  Prime  Minister,  Sir  W.  Lyne 
selected  Colonel  Williams,  C.l!.,  the  Director  of  the  Fod'eral 
Military  Medical  Service,  and  Dr.  GressweP.  Chairman  of 


the  Board  of  Public  Health.  It  appears  that  the  ss. 
Drayton  OVanjr*, a  freight  ship  belonging  to  Messrs. Houlder 
Brothers,  and  refitted  as  a  troopship  at  Cape  Town,  left 
Durban  on  .July  nth,  having  embarked  41  ofFieers  and  '1,918 
men  ot  other  ranks.  It  seems  that  there  were  also  many 
stowaways.  The  ship  had  been  passed  by  the  naval 
and  military  authorities  as  suitable  for  troops  not  exceed- 
ing 2,000  in  number.  She  arrived  at  Hobson's  Bay,  Mel- 
bourne, on  August  7th,  and  reported  a  most  unsatisfactory 
state  of  affairs.  The  ship  had  encountered  heavy  seas,  and 
there  had  also  been  consideralile  dissatisfaction  with  the 
general  management  and  accommodation.  It  was  alleged 
that  the  life-saving  apparatus  was  insufficient  for  2,000  men, 
that  there  had  been  overcrowding,  shortness  of  medicines, 
inadequate  hosjutal  accommodation,  and  a  high  deeree  of 
sickness.  It  appears  that  soon  after  leaving  Durban 
measles  of  a  virulent  type  broke  out  (followed  by  broncho- 
pneumonia) and  a  large  number  of  men  were  admitted  to 
hospital.  The  hospital  provision  proved  inadequate,  and 
improvised  accommodation  greatly  limited  the  space  avail- 
able for  the  healthy.  On  this  account  it  is  a-serted  that  a 
numberof  soldiers  were  compelled  to  walk  the  upperdeck  all 
night,  snatching  sleep  during  the  day.  The  heavy  weather 
necessitated  numbers  remaining  below  almost  throughout, 
the  voyage,  allowing  no  chance  of  fresh  air  reaching  the 
pl-ace  where  they  lived,  ate,  and  slcnt.  The  medical 
officers.  Captains  Shields,  Gillies,  and  Fullerton,  ascribed 
the  sickness  to  the  overcrowding  and  lack  of  accommoda- 
tion and  hospital  provision.  Three  days  before  the  vessel 
reached  Albany,  the  first  port  in  Western  Australia,  the 
medical  olTicers  held  a  consultation,  and  decided  that  the 
condition  of  affairs  was  so  grave  that  unless  the  sick  were 
landed  at  -Vlbany  it  was  possible  that  serious  loss  of  life 
would  occur  between  that  port  and  Melbourne  (across  the 
(ireat  Australian  Bight).  Accordingly  they  recommended 
that  the  sick  should  be  landed  aaf  the  "ship  cleared  of 
another  300  men.  The  authorities  at  .\lf.any  declined  to 
allow  the  diseml>arkation,  the  reasons  given  being  that  the 
accommodation  was  not  sufficient,  that;  there  was  no  pro- 
vision for  nursing,  and  that  to  land  men  critically  ill 
would  be  prejudicial  to  their  condition.  During  the 
remainder  of  the  voyage,  or  soon  after  arrival  in  Hobson's 
Biy,  nine  deaths  occurred.  loqu  ry  was  at  onco  made, 
and  reports  were  furnished  to  the  Government  by  Jlajor- 
General  Sir  Kdward  Hutton,  Colonel  Lyster  (commanding 
officer  of  the  Ih.n.l.ia  '.Va/i^r),  Colonel  Williams,  and  others, 
from  which  it  appears  that  various  evils  were  admitted. 
The  Royal  Commission  has  inquired  in  a  thorough  manner 
into  :  (1)  The  extent  and  description  of  the  accommodation 
for  the  healthy  troops;  (2)  the  same  for  the  sick  troops, 
including  hospital  provision,  medical  staff,  and  medical 
equipment:  (3)  general  supplies:  (4>  space  provided  for 
parade:  (si  the  reasons  why  the  sick  wore  not  landed  at 
Albany  :  and  ('>)  the  alleged  overcrowding  and  insanitatiop. 
The  reports  as  yet  received  touch  only  a  pa-'t  of  this 
inquiry,  and  it  would  be  premature  to  form  conclusions  at 
present.  The  evidence  of  the  ma-iter  of  the  ship  seems  to 
point  to  there  having  been  at  least  ;o  men  too  many  tn 
mess  for,  inadequate  life-saving  appliances,  much  nncleanli- 
ness,  and  a  lack  of  discipline.  Captain  Douglas  Andrew 
Shields,  P.M.O.  on  the  transport,  concurred,  and  gavi- 
further  evidence  to  the  effect  that  the  ship  was  great  Iv 
overcrowded,  ill-ventilated,  and  never  clean.  The  medi- 
cine ran  short,  and  the  hospital  prov  sion  w*s,  in  his 
opinion,  inadequate.  Ciptain  .Inmei  Gillies,  one  of  the 
medical  officers  of  the  ship,  said  that  at  one  and  the  same 
time  there  must  have  been  more  than  700  men  ill.  Measles 
came  on  board  with  the  men,  and  iofluenTia  also,  although 
he  sent  ashore  at  Durban  2  cases  with  the  measles  rush 
well  developed.  If  the  troops  bad  been  2,000  regulars, 
accustomed  to  discipline  and  possessing  some  cf^prit  de 
rorps,  there  would  have  been,  in  Dr.  Gillies's  opinion,  no 
necessity  for  a  Royal  Commission  atai).  Ciptain  Fullerton 
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concurred.  We  must  admit  that  this  also  is  the  opinion 
we  have  formed  from  reaaing  the  evidence  which  we  have 
received  up  to  the  present. 


DEAF-MUTISM  AND  CONSANGUINEOUS  MARRIAGES. 
An  elaborate  statistical  study  of  deaf-mutism,  and 
especially  of  its  relanons  to  consanguineous  marriages,  by 
Dr.  V.  C.  Ucbprmann,  the  distinguished  Professor  of 
Diseases  of  the  Ear,  Throat,  and  Nose  in  the  University  of 
Christiania,  has  recently  been  translated  into  French,  and 
the  report  is  well  worthy  of  study  by  all  who  are 
interested  in  the  sul>ject,.'  One  great  difficulty  in  forming 
an  opinion  as  to  the  nature  of  the  influence  of  consan- 
^guinity  in  parents  in  determining  the  occurrence  of  deaf- 
mutism  in  the  offspriLg  has  been  the  impossibility  of  ob- 
tainiogareliablestatementof  the  numberof  consanguineous 
marnafjes  in  the  whole  population  with  which  to  make 
comparisons.  Professor  Uoherniann  has  been  able,  with 
the  help  of  the  Government  of  Norway,  to  ascertain  the 
numberof  such  marriages  in  that  country;  and  from  the 
returns  obtained  at  the  census  of  1891  he  draws 
the  conclusion  that  the  chance  of  having  deaf-mute 
progeny  is  three  or  four  times  as  great  in  con- 
sanguineous as  in  other  marriages.  Thus  out  of  21,795 
consanguineous  unions  there  were  83  with  deaf-mute 
children,  or  i  in  263,  while  of  304,019  not  consanguineous 
there  was  deaf-matism  in  the  progeny  in  254,  or  i  in  1,197. 
It  appears  further,  that  in  Norway  congenital  deaf-mutism 
occurs  twice  as  frequently  in  the  country  as  in  towns,  both 
in  consanguineous  and  non-consanguineous  marriages,  so 
that  other  factors  besides  mere  consanguinity  must  come 
into  play.  In  fact,  consanguinity  of  parents  does  not  in 
itself  induce  deaf- mutism  in  the  offspring,  it  merely 
intensifies  any  hereditary  tendency  thereto.  In  the 
examination  of  deaf  mutes  he  considers  the  tuning-fork 
tests  as  important  as  in  ordinary  cases  of  deafness,  and 
that  although  in  moot  cr.ses  they  indicate  labyrinthine 
disease,  they  reveal  in  a  riiiiiuiity  an  affection  of  the  middle 
ear,  which  may  be  more  or  less  amenable  to  treatment. 
He  considers  testing  by  the  continuous  tone  series  as  an 
aid  to  the  seleetion  of  pupils  for  training  by  the  ear  to  be 
of  more  scientifii;  interest  than  of  practical  vplue.  In  regard 
to  acquired  deaf-mutism,  he  believes  that  its  frequency  is 
due  to  imperfect  acquaintance  with  the  treatment  of  the 
ear  diseases  of  early  childhood  on  the  part  of  the  medical 
practiiioners  under  whose  care  children  suffering  from  the 
exanthemata  are  placed.  This  defect  of  knowledge  he 
ascribes  to  the  fact  that  diseases  of  the  ear  and  of  the  nose 
and  pharynx  are  not  iocluded  in  examinations  for  medical 
diplomas.  In  Norway  it  appears  that  considerable  pro- 
gress is  being  made  in  this  respect. 

THE  PHYSIOLOGY  OF  VERTIGO. 

Ix  a  recent  article  in  the  Zeilschrift  fur  Ohreniieilkunde'- 
(vol.  xli),  Dr.  Pause,  of  Dresden,  has  made  an  attempt  to 
correlate  our  modern  knowledge  as  to  the  paths  of  conduc- 
tion of  nervous  impulses  with  the  clinical  phenomena  of 
vertigo.  His  view  is  that  the  spatial  sense  is  maintained 
by  influences  pasting  along  three  channels — coming  from 
the  eye,  the  se!;:i.iicular  canals,  and  the  surface  of  the 
body  respectively  ;  the  last  of  these  channels  subserves  the 
afferent  impuUes  of  the  kinaesthetic  sense.  The  account 
of  the  paths  of  conduction  appears  to  be  based  mainly 
upon  von  Btcbtorew's  Il'itvrir/tibnhnf'n,  than  which  nn  more 
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a  little  prone  to  accept  conclusions  which,  if  probable,  are 
still  debatable  without  suggesting  the  possibility  of  other 
views  being  correct;  thus  we  find  him  perhaps  rather  too 
dogmatic  in  his  account  of  the  difficult  subject  of  cerebellar 
tracts  in  the  spinal  cord.  As  the  result  of  his  analjsis  he 
finds  that  while  a  certain  strength  of  stimulus  acting  along 
one  of  the  three  channels  is  required  to  cause  vertigo,  a 
weaker  one  will  produce  the  same  effect  if  it  passes  along 
two  of  them.  The  site  of  the  lesion  may  be  anywhere  from 
the  end  organs  to  the  spot  where  the  three  paths  come  into 
communication.  This  is  in  the  vermis,  where  Deiter's 
nucleus  (whence  the  vestibular  nerve  arises)  sends  connect- 
ing filires  to  the  oculomotor  nuclei  and  the  anterior  horns  of 
the  spinal  cord,  and  where  all  three  channels  are  in  rela- 
tion to  the  ceipbellum.  Simple  rotatory  vertigo  is  to  be 
attributed  to  ocular  and  vestibular  paths  alone,  while  other 
forms  of  error  as  regards  the  position  of  the  body  result 
from  affections  in  the  wide  ramifications  of  the  kinaesthetic 
fibres.  ANsistanee  in  diagnosis  is  often  to  be  obtained  by  a 
consideration  of  the  associated  symptoms,  diplopia  in  the 
first  case,  tinnitus  and  deafness  in  the  second,  and  various 
sensory  defects,  especially  of  the  limbs,  in  the  third. 
Among  these  defects  are  hyperaesthesia,  paraesthesia, 
anaesthesia,  and  alterations  in  algesia,  the  sense  of 
pressure,  localization  and  temperature;  the  reflexes  may 
be  exaggerated  or  lessened. 

THE  TIME  FACTOR  IN  OPERATIONS. 
Celekity  in  operating  before  the  days  of  anaesthetics  was 
a  first  consideration,  one  main  otiject  being  to  diminish 
the  duration  of  the  agony  endured  by  the  patient.  With 
the  advent  of  anaeslheiics,  however,  operations  becanie 
more  deliberate,  not  to  say  leisurely.  But  to-day  it  is 
becoming  increasingly  obvious  that  expeditiousness  in 
major  surgery  is  no  less  important  than  it  was  in  pre- 
anaesthesia  days.  Now  that,  thanks  to  the  application  of 
antiseptic  principles,  the  great  spectre— the  sepsis  of 
wounds— has  been  laid,  the  next  to  take  its  place  as  the 
ultimumm'ihirji  of  opei  alive  surgery  is  shock,  and  it  has 
come  to  be  clearly  recognized  that,  other  things  being 
equal,  the  amount  of  shock  varies  directly  with  the  length 
of  time  the  patient  is  on  the  operating  table.  The  pre- 
vention of  shock  is,  therefore,  a  matter  of  great  import- 
ance, and  to  that  end  the  worship  of  neatness,  including 
all  unnecessary  cleaning  of  wounds  or  paring  of  incisions 
on  the  type  of  the  entuusiastic  and  youthful  student  of 
practical  anatomy,  is  for  operative  purposes  being  day  by 
day  increasingly  discredited.  Surgical  prognosis  includes 
not  only  the  factors  of  the  vitality  of  the  patient  and  the 
nature  of  his  malady,  but  also  the  personal  equation 
of  the  operator.  His  mere  manual  dexterity  is  a  valuable 
asset,  but  is  not  his  power  of  judiciously  reducing  its 
opportunities  to  a  minimum  a  still  more  valuable  pos- 
session? It  is  a  matter  for  congratulation  that  the  day  of 
"brilliant"  operating  has  for  ever  gone;  that  the  day  of 
neat  operating  is  fast  going;  and  that  the  day  of  expedi- 
tious and  withal  careful  surgery  has  come.  All  this  is  a 
consideration  quite  apart  from  the  fact  that  celerity  in 
operating  materially  diminishes  the  chances  of  micro- 
organisms being  deposited  in  the  wound.  Given  a  careful 
and  quick  operation,  with  the  avoidance  of  all  unnecessary 
loss  of  blood  and  of  body  heat,  together  with  a  moderately 
profound  anaesthesia,  then  the  hypodermic  injection  of 
strychnine  or  other  drugs,  the  subcutaneous  injection  of 
saline  fluids  or  their  intravenous  infusion  will  be  compara- 
tively seldom  required.    

SOMNOFORM. 
SOMNOFOEM,  which  has  been  strongly  recommended  re- 
cently as  an  anaesthetic,  consists  of  the  following  ingre- 
dients: Chloride  of  ethyl,  60  per  cent.;  chloride  of  methyl, 
35  per  cent. ;  bromide  of  etlnyl,  5  per  cent.  The  mixture, 
which  is  highly  volatile,  is  kept  in  a  specially  constructed 
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flask  so  arranged  that  by  screwing  a  "  distributor"  on  to  it 
the  flask  is  opened,  and  upon  opening  a  vaJve  a  stream 
of  the  anaesthetic  flows  out.  A  closely-fiiting  face- 
piece  with  a  pad  is  necessary.  For  an  adult  about  5  ccm. 
of  somnoform  is  sprayed  upon  this  pad  and  the  mask 
pressed  over  the  mouth  and  nose  so  as  to  prevent  any  air 
entering  at  the  edges.  In  about  twenty-four  to  thirty 
seconds  the  eyes  of  the  patient  are  fixed  and  analgesia  is 
established.  The  operation  can  now  be  commenced.  The 
duration  of  the  semi  anaesthesia  is  from  half  to  four  or  five 
minutes.  Larger  doses  give  a  denser  anaesthesia.  If  the 
operation  is  a  prolonged  one  the  mask  is  removed  and  the 
patieot  allowed  to  breathe  air  for  twenty  or  thirty  seconds, 
when  a  fresh  dose  is  administered.  The  dangers  are  those 
of  ethyl  chloride,  but,  according  to  those  who  have  used 
somnoform,  are  much  less  pronounced  and  slight.  The  re- 
covery IS  rapid  and  the  after-effects  trivial  or  absent.  The 
compound  has  at  present  not  received  sufficient  trial  for 
Its  merits  to  be  accepted  without  some  reservation.  The 
very  enthusiastic  accounts  of  its  efficiency  and  freedom 
from  danger  at  present  current  are  hardly  warranted  with- 
out a  much  more  extended  experience,  so  caution  is 
advisable  in  its  use. 

HONG  KONG  COLLEGE  OF  MEDICINE  FOR 
CHINESE. 
Our  Hong  Kong  correspondent  writes:  On  August  2Sth  a 
special  meeting  of  the  students  and  those  interested  in 
the  welfare  of  the  Hong  Kong  College  of  Medicine  for 
Chinese  was  held  in  the  h^-gislative  Council  Chambers. 
^'-^»«  ■''°®  ®°°y  Major-General  Sir  W.  .1.  Gascoigne, 
K.C  M.G.,  presided,  and  presented  the  diplomas  of  the 
College  to  five  successful  students.  His  Kxcellency 
expressed  his  interest  in  the  work  done  by  the  College 
in  training  Chinese  in  Western  methods,  and  offered  to 
give  a  prize  for  any  subject  which  the  Court  of  the  College 
might  decide  upon.  It  is  encouraging  to  those  who  give 
their  services  in  medical  teaching  here  to  find  that,  of  the 
fave  who  obtained  diplomas  on  August  2,Sth,  four  are  beine 
retained  by  the  Hong  Kong  Government  as  assistants  in 
the  Bacteriological  and  Public  Health  Dapaj-tments 
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ob.servations  of  con8ideral.le"s1gnifi'ca"n''ce.  Those  for  the 
.>s  H^H*''"'Th°''''''  September  3otb,  ,900,  have  just  been 
V>rv{  I  They  comprise  reports  of  the  health  of  Ichang  l.y 
Dr.  kirk,  of  Hankow  by  Dr.  Thomson,  of  \ingpo  by  Dr. 
Hickin  of  VVuchow  by  Dr.  Macdonald,  of  Hoihow  and 
Kiungchow  by  Drs.  Lowry  and  McCaudliss,  of  Pnkhoi  by 
thl«  r!.''"'.  °f  ^^'-mao  by  Dr.  Ortholan.  The  efforts  of 
^nnl»  7^1  "•■"'  °^,''^'^,'  ''''^^  "'''°"^  "'"^  P"'-'^  authorities 
appear  to  have  willingly  co-operated,  have  maintained  the 
PonH  Hn  H  °  *"  ^°''®'""  [communities  in  a  satisfactory 
cond  tion,  though  many  projected  sanitary  reforms  were 
mostly  brought  to  a  standstill  by  the  political  disturbances 
01  ine  year.  A  curious  and  interesting  fact  relating  to 
malaria  is  recorded  by  Dr.  Thomson.  ^ITp  till  iSgS^he 
recognized  form  of    this  disease  in  Hankow  was  the  benign 

eUewhe'ir^rn'the^regr^  ''''  '"'  ''''''''  ''^^'^  ^""'^-'-^ 


begun  involvi 


ing  of  that  year  operations  were 


the  snrin,,  "  '""'^""^'r  "^ '"■"'"g  °f  tbe  Soil,  and  during 

1,!.^  ho^:.'"'''.'?"''"'  ''"''  '?"'""^"  °f  '^9S  and  .S99  the  con^ 


tinned  became  the 
found 


prevalent  type   of  fever,  the  parasi... 
chiefly  small,  pale,  actively  amoeboid   forms 


o^aotin  ^^Z"  ,7.  •'  ,="'°"'  Fn"^>  acuvuiy  amoeboid  lornis, 
Dr  ThV^«r''''°S  l^°l^  °f  f'^"  aestivo-autumnal  parasite 
nni,^„«T  reports  that  the  subcutaneous  injection  of 
n  on  »  .  ""' °''''?''°"''">'  ™^"'<'^'^  '°  untoward  local  sym- 
ptoms ;  in  one  instance  the   injection  was    followed    three 

touch,  as  this  subsided  without  interference,  it  was  pro- 


bably due  to  chemical  action  by  the  hydrochloric  acid  in 
which  the  quinine  was  dissolved.  On  other  occasions 
local  necrosis  occurred,  leaving  ulcers  which  sometimes 
took  months  to  heal.  These  complications  were  always 
found  when  the  injections  were  made  into  the  extremities, 
and  Dr.  Thomson  recommends  that,  particularly  in  de- 
bilitated subjects,  they  should  always  be  given  between  the 
shoulders.  He  describes  some  interesting  cases  of  dys- 
entery, and  enters  at  length  into  the  question  of  treatment ; 
in  acute  eases  the  patient's  are  allownd  to  chew  beefsteaks 
and  are  given  sodium  sulphate  with  a  little  belladonna. 
One  patient  had  an  apparently  very  mild  attack,  passing 
normal  stools  after  two  days,  but  after  a  short  time  be- 
came acutely  ill  and  soon  succumbed  to  gangrene  of  the 
liver;  at  the  necropsy  a  large  numlier  of  ulcers  were  found 
in  the  intestines,  though  there  had  been  virtually  no  local 
symptoms  or  signs;  a  small  encysted  liver  abscess  was 
also  found,  which  in  all  probability  dated  from  an  attack 
of  jaundice  three  years  before.  Dr.  Thomson  states  that 
cancer  of  the  penis  is  extremely  common  in  China;  he 
finds  it  advisable  in  operating  to  remove  the  testicles  and 
scrotum  as  well.  He  prints  an  interesting  skiagraph  of 
the  artificially-deformed  foot  of  a  Cbinefe  lady.  Dr.  Mac- 
donald has  to  record  a  severe  epidemic  of  plague  lasting 
from  April  to  September.  In  Hoihow  and  Kiungchow  Dr. 
McCandliss  reports  an  epidemic  estimated  to  have  caused 
5,700  deaths,  or  ly  per  cen'.  of  the  population.  He  points 
out  that  his  district,  owing  to  the  abundance  of  grain,  is 
infested  with  rats,  vast  nmnbers  of  which  difd.  Moreover, 
in  at  least  one  conspicuous  case  the  filthiest  house  of  a 
(cluster  was  the  sole  one  to  escape  the  pestilence.  Dr. 
McCandliss  concludes  that  whitewashing,  however  laud- 
able, will  not  check  the  spread  of  i>lague  unless  combined 
with  the  destruction  of  rodent  life.  Dr.  Deane's  report 
reveals  another  curious  fact  concerning  plague.  I'akhoi 
and  Lienchow  are  ten  miles  from  each  other;  one  year 
Pakhoi  suffers  from  a  terrible  epidemic  but  Lienchow 
escapes;  the  next  year  the  exact  reverse  occurs,  without 
any  change  in  saniiation  to  account  for  it.  Dr.  Oitbolan's 
account  of  Sztimao  is  not  encouraging  to  European  immi- 
gration ;  the  valleys  are  infested  with  malaria  and  the  hills 
fully  occupied  by  an  intellifrent  race  of  Chinese.  In  1S99 
there  were  no  fewer  than  169  rainy  days  in  this  district. 


RURAL  ECONOMICS. 
Dr.  Morcan  has  been  medical  offleer  of  health  of  the 
rural  district  of  Xarberth,  in  .South  Wales,  for  over  fifteen 
years.  A  portion  of  this  district  has  lecently  been  added 
to  the  borough  of  Narberth,  and  Dr.  Morgan  has  been 
appointed  merlical  officer  to  the  latter  at  iho  salary  of  /.lo 
per  annum.  For  the  share  of  the  rural  district  now  incor- 
porated with  the  borough  he  formerly  received  the  approxi- 
mate sum  of  51s  (>pr  annum,  his  total  salary  as  medical 
officer  of  health  of  the  rural  district  being  ^26.  The  rural 
authorities  have  therefore,  at  a  recent  meeting,  decided  to 
reduce  the  salary  of  their  medical  off^icer  to  £\7  10*.,  thus 
saving  the  handsome  sum  of  50s.,  or,  more  correclly  speak- 
ing, of  25s.,  as  half  of  the  salary  is  paid  by  the  county 
council.  We  are  tiled  with  astonishment  at  the  thought 
that  Dr.  Morgan  is  still  left  with  a  balance  of  is.  to  the 
good.  We  do  not  learn  that  it  is  proposed  to  adopt  asiniil  ir 
course  so  far  as  the  salaries  of  the  clei  k  to  the  iiir-il 
authority,  or  of  ihe  surveyor,  or  saiularyins-peetor,  are  con- 
cerned. It  would  be  equally  shortsighted  and  stupiil  in 
eich  instance;  and  e<iually  unlikely  to  conduce  to  efficient 
work  in  the  district.  This  incident  thro«s  considerable 
light  on  the  impracticability  of  securing  efficient  sanitary 
government  by  means  of  sanitary  authorities  for  small, 
poor  districts.  In  the  end,  such  authorities  must  be 
i-uperseded  by  larger  authorities,  with  wider  aieas  of 
government.  The  rate  of  payment  which  commends  itself 
to  the  Narberth  Kural  District  Council  is  an  argument  for 
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a  change  in  this  direction  ;  but  it  may  be  hoped  that  the 
county  council,  which  pays  half  the  salary,  will  have  some- 
thing more  to  say  on  the  subipct. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 
We  have  received  a  letter  from  the  President,  Treasurer, 
and  Chairman  of  the  Committee  of  the  Royal  Orthopaedic 
Hospital  in  Oxford  Street,  London,  stating  that  the  Com- 
mittee has  obtained  from  the  Duke  of  Bedford  the  ofier  of 
a  suitable  corner  site  at  the  junction  of  Coram  Street  and 
Herbrand  Street,  Russell  Square,  on  a  ninety-nine  years' 
lease,  at  a  ground  rent  of  £^00  per  annum.  The  hospital 
is  at  present  carried  on  in  a  building  which  is  not  well  suited 
for  tbe  purpose,  and  the  old  site  is  not  one  which,  in  our 
opinion,  is  well  adapted  for  the  erection  of  a  new  hospital. 
The  Cummiitee,  moreover,  states  that  it  bad  received 
from  a  probable  purchaser  an  offer  for  the  site,  on  a  lease 
of  ninety-nine  years,  at  a  rental  of  ^1,400  a  year,  with  the 
option  of  purchase  within  three  years  at  ^40,000.  The 
trustees  and  Committee  consider  the  offer  favourable, 
and  the  Charity  Commissioners,  we  are  informed,  after 
inquiry  and  a  report  by  their  own  valuer,  have 
given  the  scheme  their  approval.  The  Committee, 
while  admitting  that  tbe  sale  of  the  old  site  and 
the  purobase  of  the  new  will  not  result  in  any  considerable 
tinaiicidl  advantage,  is  yet  of  opinion  that  the  change 
should  be  made  with  the  view  of  securing  greater  efficiency 
and  more  comfort  for  the  inmates.  We  do  not  propose  to 
discuss  the  financial  question,  inasmuch  as  the  proposed 
change  has  met  with  the  approval  of  the  Charity  Com- 
missioners, but  on  general  grounds  we  feel  little  doubt  that 
the  committee  of  the  hospital  is  fully  justified  in  seeking 
a  more  convenient  site  for  the  erection  of  a  new  hospital. 
That  this  is  the  opinion  also  of  the  Council  of  Iving 
Edward's  Hospital  Fund  appears  from  the  fact  that  as  the 
result  of  a  visit  of  inspection  in  1900  an  award  was  made 
to  the  hospital  on  the  understanding  that  it  was  devoted 
towards  rebuilding  on  a  new  site,  and  on  condition  that 
such  rebuilding  was  carried  out  and  the  necessary  steps 
taken  without  delay. 

CHOLERA  IN  EGYPT. 
During  the  weeks  ending  September  8th  and  15th  there 
were  respectively  7,758  and  9,466  cases  of  cholera  in  Egypt ; 
of  these,  3,469  and  4,6Si  respectively  were  found  dead  out 
of  hospital.  In  Cairo  the  cases  of  cholera  during  the 
week  ending  September  8th  numbered  131  against  120  in 
the  succeeding  week  ;  in  Alexandria  the  numbers  were  133 
and  300  respectively.  On  September  15th,  1,557  towns, 
vilbigfs,  and  ezbehs  throughout  Lower  and  Upper  Egypt 
were  infected  by  cholera.  Tbe  provinces  most  seriously 
affected  are  Gharbieh,  where  loyS  fresh  cases  of  cholera 
weie  reported  during  the  week  ending  September  15th; 
Hakahlieti  with  600  cases,  Assiout  with  589,  Behera  with 
327,  Galionbieh  with  321,  and  Menoufieh  279. 


A  NEW  SERUM  FOR  SCARLET  FEVER. 
At  the  Congress  of  Naturalists  and  Physicians,  recently 
held  at  CarlBl)ad,  it  was  announced  that  Dr.  Paul  Mosor, 
Assistant  Physician  to  St.  Anne's  Hospital  for  Children  in 
Vienna,  had  discovered  a  curative  serum  for  scarlet 
fever.  The  seiuni  is  obtained  by  injecting  horses  with  the 
the  products  of  cultures  of  streptococci  which  Dr.  ]\loser 
has  fuuud  in  the  blood  of  63  out  of  99  children  who  had 
died  from  the  disease.  It  has  been  produced  in  quanliiy 
in  the  Serothrai)eutic  Institute  of  the  Rudolph  Hospital  in 
Vienna,  under  the  superintendence  of  Dr.  Paltauf,  Pro- 
fessjr  of  Paihokgy  in  the  University  of  Vienna.  It  has 
been  used  clinically  since  November,  1900,  in  about  84 
cases,  with  the  result  that  the  mortality  among  400  cases  of 
the  disease  in  the  So.  Anne's  Hospital  Iras  l>ccn  reduced  by 
one-hall.    Only  the  more  severe  of  the  cases  in  the  hospital 


were  treated  with  the  serum  on  account  of  the  difficulty 
in  obtaining  a  sufficient  supply.  All  the  children  who 
were  treated  within  three  days  of  infection  recovered. 
Their  general  condition  underwent  a  striking  and  rapid 
improvement,  and  the  pyrexia  in  many  cases  quickly 
abated.  So  far  the  serum  has  not  beeu  produced  in  a 
concentrated  form,  so  that  a  comparatively  large  quantity 
has  been  injected  into  each  patient.  In  some  cases 
erythematous  eruptions  developed,  but  they  soon  dis- 
appeared. Professor  Paltauf  and  Professor  Escherich, 
Director  of  the  St.  Anne's  Children's  Hospital,  testify  to 
the  good  results  obtained  with  it,  both  in  the  case  of 
children  and  adults,  and  orders  have  been  given  by  the 
Austrian  Minister  of  the  Interior  for  the  serum  to  be 
prepared  in  large  quantities  for  distribution  to  all  the 
Vienna  hospitals,  and  the  Congress  was  informed  that  the 
Government  would  vote  a  considerable  sum  for  the  purpose. 
An  antistreptococcus  serum  has  previously  been  employed 
in  severe  cases  of  scarlet  fever,  notably  by  Professor 
Baginsky,  of  Berlin,  but  without  any  really  satisfactory 
results.  We  have  not  as  yet  had  an  opportunity  of  seeing 
the  full  text  of  Dr.  Mosers  paper,  which  will  be  worthy  of 
careful  study.  _ 

THE     MEDICAL    OFFICER     TO    THE     LONDON     COUNTY 

COUNCIL. 
The  last  issue  of  the  Revue  d'Hiijiene  '  contains  a  sympa- 
thetic notice  of  the  work  of  Mr.  Shirley  Murphy  as 
Medical  Officer  to  the  London  County  Council.  The 
writer.  Dr.  L.  Vintras,  shows  a  very  just  appreciation  of  the 
great  value  of  this  work  to  London,  iind  of  its  importance 
to  the  progress  of  hygiene  throughout  the  country.  The 
account  given  of  how  progressive  sanitary  ideas  have  been 
caused  to  win  their  way  in  the  popular  assembly  is  excel- 
lent, and  we  venture  to  quote  the  following  sentence,  which 
contains  a  moral  impatient  sanitary  reformers  may  do 
wisely  to  lay  to  heart;  "He  is  firm  and  detiaite,  but  never 
aggressive  in  his  proposals  for  reform.  He  puts  forward 
an  idea,  elaborates  it,  states  it  clearly,  but  does  not  insist 
upon  it  all  at  once,  will  even  leave  it  on  one  side,  support- 
ing it  here  and  there  by  a  phrase,  by  a  word,  by  a  report,  or 
bv  an  investigation,  leaving  it  gradually  to  filler  into  the 
niinds  of  others,  and  then  at  an  opportune  moment  he 
returns  to  it,  and  in  the  end  obtains  its  acceptance  by  the 
public  thus  informed  and  prepared." 


SIR  WILLIAM  MACEWEN. 
A  co.MinMENTARY  dinner  to  Sir  William  Macewen,  F.R.S., 
Regius  Professor  of  Surgery  in  the  University  of  Gla-gow, 
will  be  given  in  the  Windsor  Hotel,  tilasgow,  on  Friday, 
October  31st,  at  645  p.m.  We  are  asked  to  state  that  any 
medical  man  who  desires  to  be  present  should  communi- 
cate with  Dr.  Freeland  Fergus,  Blythswood  Square,  GUs- 
crow,  or  with  Mr.  J.  Hogarth  Pringle,  F.R  C.S.,  172,  B-ith 
Street,  Glasgow,  the  Holi.  Secretaries  of  the  Committee 
which  is  making  the  arrangements.  The  price  of  the 
ticket,  including  wine,  will  be  i  guinea. 


DINNER  TO  MR.  ALFRED  WILLETT. 
Mk.  Alfred  Willett,  who  has  recently  retired  from  tbe 
post  of  surgeon  to  St.  Bartholomew's  Hospital,  was  on  the 
evening  of  Tuesday,  September  30th,  presented  with  his 
bust  and  entertained  at  dinner  at  the  Imperial  Restaurant 
by  his  old  house-surgeons.  During  Mr.  Willett's  term  of 
office  forty-four  men  have  held  the  post  of  house-surgeon, 
and  of  these  twenty-eight  attended  to  do  honour  to  their 
old  chief.  Of  the  others  two  are  dead,  some  are  in  India, 
some  in  South  Africa,  and  the  rest  were  prevented  from 
coming  owing  to  professional  engagements.  The  bust  is 
the  work  of  Mr.  Hope  Pinker,  and  is  an  admirable  like- 
ness. The  presentation  was  made  on  behalf  of  his^il- 
'  Tparis,  September  lotU,  icoj. 
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leagues  by  Dr.  W.  S.  A.  GrifBtb,  who  was  in  the  chair.  Mr. 
WiHett,  in  acknowledging  the  gift,  expressed  his  pleasure 
in  being  once  more  in  the  midst  of  his  house-surgeon?,  and 
said  that  be  was  rightl}'  proud  of  the  positions  which  they 
now  occupied.  No  man  could  have  had  more  loyal  assist- 
ant?, and  his  relations  with  his  house-surgeons  all  the 
years  during  which  he  had  possessed  one  had  been  of  the 
most  pleasant  description.  The  arrangements  for  the 
dinner  and  the  organization  of  the  gathering  v^ere  excel- 
lently carried  out  by  Mr.  W.  Q.  Spencer,  Mr.  F.  C.  Wallis, 
and  Mr.  H.  .1.  Paterson. 

VIRCHOWS  SUCCESSOR. 
PEOifESSOR  Johannes  Orth  of  Gottingen  has  been  invited 
to  succeed  the  late  Professor  Virchow  in  the  Chair  of  Patb- 
olfigy  at  Berlin.  Professor  Orth  was  born  at  Walmerod, 
in  Nassau,  in  i847.and  studied  pathology  under  Rindfleisch 
at  Bonn,  and  afterwards  at  Berlin  under  Virchow,  whose 
assistant  he  became.  He  took  his  degree  at  Bonn  in  1870. 
In  1878  he  was  appointed  Ordinary  Professor  of  Pathology 
at  Gottingen.  He  is  the  author  of  a  Compendium  der 
pntholoyixchanalum.  DUiiiiioMik ;  a  Cumm  der  normalen 
Histoloyie;  and  a  Lrhrhnch  der  xprciellen  palhologischen 
Analomic. 

Mr.  Guv  Eij.kston  took  over  the  duties  of  General  Secre- 
tary of  the  Biitisb  Medical  Association,  in  succession  to 
Mr.  Francis  Fowke,  on  \\'ednesday  last,  October  ist.  All 
communications  having  reference  to  the  business  of  the 
General  Secretary,  should  be  addressed  to  him  at  the 
offices  of  the  Association,  429,  Strand,  London,  W.C. 


We  regret  to  announce  the  death  of  a  distinguished 
Dutch  physician.  Professor  Barend  Jo3P|)h  Stokvis,  of 
Amsterdam.  He  was  born  in  1834,  studied  medicine  in 
the  University  of  his  native  city  and  at  Utrecht,  under 
Bonders  and  Schroeder  van  der  Kolk.  He  took  his  de- 
gree at  Amsterdam  in  1856.  In  1874  he  was  appointed 
Professor  of  Pathology  in  that  University,  and  in  1877  he 
became  Pioffssorof  Pharmacology.  He  was  the  author  of 
numerous  contributions  to  medical  literature  on  diabetes, 
albuminuria,  cholera,  and  on  a  great  variety  of  therapeutic 
subjects. 

At  the  annual  public  night  of  the  Medical  Society  of 
University  College,  London,  which  is  to  be  held  on  Wed- 
nesday, October  i5tb,  Sir  William  Taylor.  K.C.B.,  Director- 
General  of  the  Army  Medical  Service,  will  give  an  address 
at  8.30  p.m.  on  the  medical  profession  in  relation  to  the 
army.  Members  of  the  profession  interested  iu  the  subject 
are  invited  to  attend.  Further  particulars  can  be  obtained 
from  the  Honorary  Secretaries  of  the  Society  at  the 
College.  

The  International  Tuberculosis  Congress,  which  is  to  be 
held  in  Berlin  in  the  Prussian  Parliament  Hi)use  from 
October  22nd  to  the  26th,  will  be  attended  by  a  large 
number  of  delegates.  Persons  interested  in  the  subject, 
but  without  official  mandate,  who  wish  to  take  part  in  the 
Congress  should  address  themselves  to  the  General  Secre- 
tary, Professor  Dr.  Pannwitz,  29,  Knesebeck  Strasse,  Berlin 
W.,  from  whom  tickets  of  admission  can  be  obtained.  The 
problem  of  human  ri'i-:<wi  bovine  tuberculosis  will  of  course 
come  well  to  the  fore,  but  therapeutics  and  means  of  pre- 
venting the  disease  will  have  their  proper  place  in  the  pro- 
ceeriiogs.  An  exhibition  of  objects  connected  with  the 
combating  of  tuberculosis  will  accompany  the  Congress. 


Drn-UTY  Suuheon-Genekal  W.  G.  Don,  JI.D  ,  has  this  week 
vacated  his  appointment  as  one  of  the  medical  officf*rs  of 
the   London  recruiting  district.    He  has  been  a  familiar 


figure  at  the  recruiting  depot  at  St.  George's  Barracks  for 
the  last  seventeen  years,  and  the  cessation  of  his  connexion 
with  the  office  is  a  source  of  much  regret  to  the  staff. 
Deputy  Surgeon-General  Don  entered  the  Army  Medical 
Service  in  January,  i8;8,  but  previously  to  this  he  had 
served  in  the  Baltic  fleet  and  at  the  bombardment  of 
Sweaborg  in  1855,  receiving  the  medal  for  his  services  on 
that  occasion.  Immediately  after  entering  the  Army 
Medical  Service  he  was  placed  in  medical  charge  of  a 
pursuing  column  at  Malwa,  and  was  present  at  the  action 
of  Kajpore  in  1859,  and  received  the  medal  awarded  for 
this  campaign.  He  was  for  some  years  a  member  of  the 
headquarters  staff  of  the  Army  Medical  Service,  and  has  an 
unrivalled  acquaintance  with  the  history  and  the  needs  of 
that  service. 


OPENING   OF   THE   WINTER   SESSION   IN  THE 
MEDICAL   SCHOOLS. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
The  old  student's  dinner  took  place  on  Wednesday, 
October  I  St,  Dr.  Norman  Moore,  PInsician  to  the  hospital, 
in  the  chair,  and  147  diners,  old  students,  staff,  and  guests 
were  present.  Amorg  the  guests  were  General  Sir  Walter 
Kitchener;  Dr.  Frederick  Taylor,  of  Cleveland,  Ohio, 
U  S.A. ;  Dr.  Parson,  Master  of  the  S  jeiety  of  Apothecaries  ; 
Mr.  Francis  Darwin,  R-ader  in  Botany,  Camliridge  :  Mr. 
W.  J.  Craig,  the  eminent  Shakesperean  fchoUr:  Professor 
Dicey  ;  the  Rev.  Mr.  Astle.  Hospitaller  to  Sr,.  Bartholomew's 
Hospital  ••  and  the  Rev.  Mr.  Goss,  Tutor  of  (Queen's  College, 
Oxford.  The  dinner  was  unusually  interesting  and  suc- 
cessful, owing  to  the  admirable  arrangements  made  by 
the  Secretary,  Dr.  Herringham,  Assistant  Physician  to  the 
hospital :  and  the  eloquence  and  erudition  of  the  Chairman, 
Dr.  Norman  Moore,  who,  in  proposing  "The  King. "  dwelt  on 
the  innumerable  favours  bestowed  bv  th^  SovereigoB  of 
England  on  the  hospital.  Henry  I  (Beauclerk)  was  also 
the  first  as  a  king  of  this  realm  who  knew  how  to  write. 
The  legend  that  he  died  of  a  surfeit  of  lampreys  (Pelro- 
nni:on  thcriatitii)  had  been  shown  to  be  a  pure  tijtion. 
Henry  VI  graciously  granted  an  annual  supply  of  oak-wood 
from  "Windsor  Park  for  fuel  in  the  h03|iiul :  his  other 
endowments  to  Eton  College  and  the  University  of  Cam- 
bridge were  familiar  to  many  present  who  had  betB 
scho'lars  at  those  institutions.  The  services  of  Henry  VIII 
aid  above  all  of  His  present  Gracious  Majesty, 
tor  so  manv  years  President,  were  known  to  all  St. 
Bartholomews 'men.  The  second  toast,  -'The  Prince  of 
Wales,  President  of  the  Hospital."  was  prop..sed  by  the 
Chairman  and  drunk  enthusiastically.  Dr.  Norman  Moore 
then  proposed  "The  Hospital  and  Medical  School"  in 
a  very  learned,  elociuent  and  amusing  speech.  He 
dwelt  on  the  services  of  Rahere  and  of  Bishop  Bellays, 
who  forwarded  Rahere's  suit  to  Henry  I,  and  thus 
brought  about  the  foundation  of  the  hospital.  Then  he 
spoke  of  Pott,  Abernethy,  and  other  worthies  who  had 
devoted  themselves  to  the  interests  of  the  chanty. 
The  Treasurer,  Sir  Trevor  Lawrence,  replied.  H-e 
observed  that  the  hospital  had  not  ap|iealed  to 
the  public  for  160  years  vet  it  might  be  necessary  for  it  to 
do  so  soon.  Mr.  Butlin  proposed  "The  Guests,"  coupling 
with  the  toast  the  names  of  Genenil  Walter  Kitchener, 
Professor  Dicev,  and  Sir  William  Taylor,  Dircctor-Gsneral 
of  the  Armv  Medical  Department,  who  all  replied.  Sir 
William  Chiirch,  Bart,  proposed  "  The  Chairman,' andeulo- 
gized  Dr.  Norman  Moore  as  a  scholar  and  a  gentleman,  a 
many-sided  genius,  phvsician,  pathologist,  antiquary,  and 
an  authorltv  in  the  ancient  tongue  of  Ireland.  The  v.,hair- 
man,  after  "replying,  proposed  "The  Secretary,  Dr.  Her- 
ringham. who  had  so  largely  contributed  to  the  succcs  of 
the  dinner. 
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GUY'S  HOSPITAL. 
The  opening  of  the  winter  session  was  celebrated  on  October 
I  st  by  a  distribution  of  prizes  and  medals  to  the  students  who 
were  successful  last  session  by  the  Lord  Mayor  of  London 
(Sir  J.  C.  Dimsdale,  Bart,  MP),  one  of  the  Governors  of 
the  hospital.  The  Lord  Mayor,  who  was  accompanied  by 
the  Lady  Mayoress,  the  Sheriffs,  and  the  officers  of  the 
Corporation,  came  in  state  to  the  hospital,  wearing  his 
robes,  and  was  received  in  the  Court  Room  by  the  governors 
and  members  of  the  loedical  staff,  whence  the  party  pro- 
ceeded to  the  theatre  in  the  new  school  buildings,  which 
was  thronged  with  a  goodly  company. 

Mr.  Cosmo  Bonsor,  the  Treasurer,  having  taken  the 
chair,  called  upon  the  Dean  (Dr.  Fawcett)  to  read 
the  report  of  the  medical  and  dental  schools.  This 
referred  first  to  the  position  of  Guys  as  one  of  the 
constituent  schools  of  the  reconstituted  University  of 
London,  and  expressed  the  hope  that  the  recent 
alterations  in  the  Matriculation  Examination  would 
gradually  enable  a  larger  number  of  London  students 
to  obtain  the  degree  of  Doctor  of  Medicine.  Refer- 
ence was  made  to  the  exhibitions  and  medals  obtained  at 
the  University  l)y  Guy's  men,  and  to  the  great  successes  of 
two  students  from  Xew  Zealand  — Mr.  A.  B.  O'Brien  and 
Mr.  R.  W.  Allen.  The  hospital  utilized  the  knowledge  and 
labours  of  the  students  trained  in  its  medical  school,  and 
the  patients  benefited  by  the  growth  of  skilled  investiga- 
tion. In  the  bacteriological  department,  for  example, 
there  were  seven  years  ago  only  forty  specimens  submitted 
to  bacteriological  investigation,  whereas  during  last 
year  the  number  of  such  specimens  exceeded  i.ooo. 
Mr.  Robert  Gjrdon,  one  of  the  governors,  last  year 
endowed  a  lectureship  in  experimental  pathology  with  a 
sum  exceeding  /6,ooo,  and  the  lecturer.  Dr.  E.  W.  A. 
Walker,  had  given  his  first  course  of  lectures.  It  was 
hoped  that  the  completion  of  the  new  laboratories  might 
enable  the  hospital  to  take  its  part  in  the  investigation 
upon  cancer  about  to  be  started  under  the  auspices  of  the 
Royal  Colleges  of  Physicians  and  Surgeons.  Sir  Frederick 
Wills's  munificent  gift  of  £s,ooo  for  a  new  library  was  cal- 
culated to  afford  largely  increased  opportunities  for  study. 
The  report  referred  to  the  changes  on  the  staff  which  the 
past  year  had  produced,  and  to  the  great  loss  that  the 
school  and  students  had  sustained  from  the  death  of  Dr. 
\yashboura.  No  fewer  than  eleven  Guy's  men  had  fallen  in 
South  Africa,  and  a  memorial  would  shortly  be  erected  to 
their  memory  within  the  p-recincts  of  the  hospital. 

Mr.  Cosmo  Bonsor  spoke  of  the  efforts  made  by  the  hos- 
pital to  relieve  suffering  humanity,  but  whilst  the  demands 
for  relief  were  ever  on  the  increase,  the  means  for  supply- 
ing the  relief  did  not  correspondingly  grow.  Patients  were 
constantly  being  turned  away  from  the  hospital,  in  con- 
sequence of  the  want  of  room.  Five  years  ago  the  King, 
in  opening  the  theatre  in  which  they  were  now  assembled, 
had  expiessed  the  fervent  hope  that  in  five  years  all  the 
wards  of  the  hospital  then  closed  would  be  open  for  the 
reception  of  patients.  That  hope  had  been  fulfilled  after 
years  of  great  anxiety.  Two  other  additions  to  the  hos- 
pital were  essential— two  new  operating  theatres,  which 
were  now  m  progress,  and  the  remodelling  of  the  out- 
patients' department,  which  must  still  be  postponed  for 
lack  of  funds. 

The  Lord  Mayor,  after  dLstributing  the  prizes,  said  that 
if  the  hospitals  of  London  were  to  continue  to  be  centres 
of  the  best  and  most  advanced  medical  education  they 
must  be  provided  «ilh  every  facility  for  teaching  and 
research.  But  that  meant  the  expenditure  of  much 
money.  The  members  of  thrj  piofession  associated  with 
Guy's  Hospital  had  within  recent  years  contributed  no 
less  than  ^40,000  for  the  necessaiy  purposes  of  that  insti- 
tution. He  rejoiced  to  think  that  the  London  hospitals 
were  being  maintained  on  the  voluntary  system,  but  he 
was  bound  to  say  that  there  were   a  great   many  people 


who  ought  to  subscribe  towards  them  and  yet  never  gave 
one  single  sixpence.  He  thought  that  among  the  many 
noble  and  good  works  and  actions  which  would  remain  to 
the  last  memory  of  His  Majesty  the  King,  the  most 
elevated  and  the  most  imperishable  would  be  the  assist- 
ance and  support  which  His  Majesty  had  rendered  to  the 
empire,  the  metropolis,  and  to  his  subjects  throughout 
Ills  vast  dominions  bv  the  succour  and  help  he  had  given 
to  the  hospitals  of  London,  and,  through  their  medical 
schools,  to  mankind  generally. 

On  the  motion  of  Mr.  R.  Gordon,  seconded  by  Dr. 
Frederick  Taylor,  a  vote  of  thanks  to  the  Lord  Mayor  was 
passed. 

The  Lord  Mayor  and  the  Sheriffs  then  visited  the  wards 
of  the  hospital. 

Ttie  second  item  in  the  inauguration  of  the  "WUnter 
Session  was  a  club  dinner  held  in  the  dining  hall  of  the 
Students'  Club  on  the  same  evening.  Dr  .1.  F.  Goodhart, 
who  presided,  had  on  his  right  the  Right  Honourable  Sir 
Joseph  Dimsdale,  Lord  Mayor  of  London,  who  attended  in 
a  double  capacity  of  guest  and  as  a  governor  of  the  hospital, 
and  among  over  100  guests  were  Mr.  Cosmo  Bonsor, 
Treasurer,  Dr.  Pavy,  Dr.  Taylor,  Dr.  Savage,  Dr.  Stevenson, 
Mr.  R.Clement  Lucas,  Mr.  Brailey,  Professor  Starling,  and 
many  past  and  present  students  of  the  Hospital. 

After  the  usual  patriotic  toasts,  Dr.  Goodhart  proposed 
"The  Students'  Club,"  and  contrasted  the  conveniences  and 
comforts  of  student  life  in  the  present  day,  in  possession  of 
the  Students'  Club,  the  Clubs'  Union  Athletic  Ground,  the 
Raphael  Swimming  Bath,  and  the  Pavy  Gymnasium,  with 
the  crude  and  bare  necessities  of  thirty-eight  years  ago 
when  he  was  a  student ;  and  in  paying  special  reference  to 
the  newest  of  Guy's  acquisitions,  the  handsome  library 
built  and  fitted  up  by  the  munificence  of  Sir  Frederick 
Wills,  he  insisted  on  the  necessity  of  reposeful  surroundings 
for  the  production  of  true  thought  and  the  acquisition  of 
sound  knowledge  from  reading.  The  Students'  Club  was 
another,  though  recent,  institution  which  knit  the  old  with 
the  new,  and  helped  to  bind  together  and  transmit  those 
noble  heritages  of  prestige  which  are  among  the  most 
treasured  characteristics  of  Guy's  men. 

The  Right  Honourable  the  Lord  Mayor,  in  responding  to 
the  toast  of  "  The  Guests,"  proposed  by  Dr.  Taylor,  said 
that  both  as  Chief  Magistrate  of  the  City  of  London  and  as 
a  private  citizen  he  was  proud  and  glad  to  be  present ;  he 
did  not  feel  that  as  a  layman  among  medical  men  his 
position  was  anomalous,  for  more  than  a  century  ago  his 
ancestor,  a  medical  man,  had  gone  to  Russia  to  inoculate 
for  small-poz  the  then  Empress  Catharine,  and  so  from 
inherited  tendencies  his  sympathies  with  all  members  of  the 
medical  profession  were  exceedingly  cordial.  In  reference 
to  a  wish  from  the  proposer  that  he  might  be  re-elected  Lord 
Mayor,  he  reminded  him  that  in  his  case  it  was  unneces- 
sary for  him  to  go  to  Hampstead  Heath  to  hear  Bow  Bells 
like  Dick  Whiitington,  as  he  had  been  born  and  bred 
within  hearing  distance  of  their  chimes,  and  so  he  was  a 
true  cockney,  of  which  he  was  exceedingly  proud.  He  re- 
gretted that  the  Corporation  of  the  City  was  not  rich 
enough  to  multiply  their  donations  tenfold  to  such  charit- 
able institutions  as  (iuy's  Hospital,  where  they  could  be 
quite  sure  that  every  sixpence  was  used  to  its  utmost  pos- 
sible value. 

Dr.  Pavy  also  responded. 

During  the  evening  the  intervals  between  the  speeches 
were  rendered  pleasurable  by  songs  from  Messrs.  Wyatt 
and  Falton,  a  quartet  from  Messrs.  Wyatt,  Falton,  Reeve, 
and  Tipping,  and  a  recitation  from  Mr.  Edridge. 


LONDON  IKXSPITAL  MEDICAL  COLLEGE. 
The  1 18th  session  of  ttie  London  Hospital  Medical  College 
was  opened  on  Wednesday  night  with  the  usual  old  stu- 
dents' dinner,  which  was  held  in  the  large  Library  of  the 
College,  Mr.  E.   Huiry  Fenwick  being  in  the  chair.    No 
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fewer  than  176  old  students  and  guests  sat  down  to  dinnen 
this  being  a  record  number.  Among  those  present  was  Sir 
Frederick  Treves.  Hon.  Svdnev  Holland  (Chairman  of  the 
hospital^,  Mr.  W.  Douro'  Hoare  (Chairman  of  the  Tolleee 
Board),  Mr.  Jonathan  Hutchinson,  F.R.S.,  Mr.  Marlborough 
Pryor,  and  others. 

The  Chairman,  in  proposing  the  toast  of  "The  Hospital." 
spoke,  of  the  immen=e  improvements  that  had  lately 
been  carried  out.  and  also  of  the  high  honours  that  had 
fallen  to  the  hospital  during  the  past  year;  particularly 
the  honours  conferred  upon  Sir  Frederick  Treves.  After 
the  anxious  experience  of  the  country  in  .lune  last,  it  was 
scarcely  necessary  to  remind  all  those  present  of  the 
enormous  services  renilered  to  His  Majesty  the  King  and 
the  country  in  general  by  Sir  Frederick  Treves.  The  result 
of  the  treatment  was  awaited  with  breathless  anxiety  by 
the  whole  world,  and  the  result  bad  been  hailed  with  the 
greatest  Joy  throughout  the  universe. 

Sir  Frederick  Treves,  in  acknowledging  the  way  in  which 
his  health  had  been  drunk  by  those  present,  stated  that 
great  as  had  been  the  praise  bestowed  upon  him.  and 
high  as  were  the  honours  that  it  had  pleased  His  Majesty 
to  confer  upon  him,  he  felt  that  he  owed  everything  tn  his 
training  at  the  London  Hospital.  He  rejoiced  extremely 
that  the  honours  brought  to  the  London  Hospital  were  by 
no  means  limited  to  himself,  for  the  anaesthetist  who  had 
assisted  him  was  the  an.ae^thetist  at  the  London  Hospital, 
and  the  nurses  who  carried  out  his  directions  were  London 
Hospital  nurses. 

The  Hon.  Sydney  Holland,  in  replying  for  the  hospital, 
said  that  he  and  his  colleagues  on  the  House  Committee 
had  done  their  very  best  to  bring  the  hospital  and  college 
up  to  date,  and  were  determined  to  maintain  l)oth  the 
hospital  and  College  ia  the  highest  state  of  efficiency  pos- 
sible. He  said  that  although  bis  connexion  with  the 
London  Hospital  had  been  nothing  like  so  long  as 
Sir  Frederick  Treves'*  and  so  many  of  those 
present,  he  could  call  attention  to  enormous  strides 
made  in  the  last  few  ye,- r?.  Among  others  he  mentioned 
the  isolation  block  now  complete  at  a  cost  of  ^.30.000. 
given  by  a  friend  of  Sir  Frederick  Treves:  the  po.il-mnrl'-m 
department  with  the  I'.ithological  Institute  attached  at  a 
cost  of  /2o,ooo ;  and  here  he  might  mention  that  the 
Pathological  Institute  was  the  very  best  in  the  whole 
country;  then  the  new  operating  theatres,  certainly  the 
best  in  the  world  (for  he  and  others  had  gone  even  as  far 
as  America  to  learn  their  lesson  thoroughly  Ijefore  settling 
the  plans),  had  been  built  at  a  cost  of  /i  13.000.  Four 
new  children's  wards  hal  been  added,  and  a  most  perfect 
sterilizing  department  provided.  The  new  out-patient 
department,  which  would  be  opened  in  two  weeks,  had 
been  erectedatacostof  ^-0.000;  thenew  convalescent  home, 
nowopened.had  been  buiUatacostof/12.000,  while  ^50.000 
had  also  been  given  for  its  maintenance:  new  lifts  had 
been  supplied;  electric  lighthad  been  installed  ;  telephonic 
communication  with  evory  part  of  the  hospital  had  been 
instituted,  and, huge  as  these  improvements  mightseem,he 
could  safely  say  that  there  was  no  intention  of  stopping. 
Before  long  the  whole  of  the  hospital  would  have  been 
raised  two  stories;  new  laundries  wouhl  have  been  built: 
another  nurses'  home  and  maternity  wards  erected.  He 
wondered  how  many  peeple  outside  those  immediately  con- 
cerned in  the  administration  of  the  hospital  knew  how 
much  work  was  done  at  the  London  Hospital.  That  very 
night  720  beds  were  occupied — that  was  to  say.  4:: 
more  than  were  occupied  in  another  hospital  that  was 
supposed  to  come  second  only  to  tue  London  in  size; 
double  as  many  cases  were  treated  in  a  year  as  were 
treated  in  any  other  hospital  in  London,  even  including 
Guy's  and  St.  Bartholomews;  while  eight  times  as  many 
were  treated  in  a  year  a?  were  treated  in  some  hospitals 
further  west  which  were  so  constantly  before  the  public. 
While  thanking  all.  he  must  put  before  all  their  Majesties 


the  King  and  ',>aeen.  The  Queen  had  asked  to  be  patron 
of  the  hospital,  and  the  Queen  had  installed  the  Finsen 
treatment  of  lupus  at  her  own  cost,  and  every  day  brought 
forth  further  evidence  of  the  great  intereft  taken  in  tnis 
hospital  by  the  Royal  Family.  He  hoped  that  all  these  ad- 
vantages would  become  more  and  more  appreciated  by  the 
country  not  onlv  with  regard  to  the  treatment  of  hospital 
patients  but  with  regard  to  the  tpaining  of  the  students  at 
the  College,  and  the  enormous  advantages  obtaining  for 
them  at  the  London  Hospital  and  its  Medical  College. 

Mr.  Mansel  MouUin  returned  thanks  for  the  guests, 
after  which  Mr.  Jonathan  Hutchinson,  remarked  on  the 
alterations  that  had  taken  place  in  the  hospital  since  he 
himself  held  a  place  on  the  active  staff. 

ST.  THOMAS'S  HOSPITAL. 
St.  Thomvs's  Hosi'ital  old  students' dinner  took  place  on 
October  ist  at  the  Hotel  Cecil,  Mr.  G.  C.  Franklin,  of 
Leicester,  being  in  the  chair.  There  was  a  very  large  nam- 
ber  of  past  students  present  and  most  of  the  members  of 
the  hospital  staff.  After  the  usual  loyal  toast,  the  Chair- 
man proposed  "St.  Thomas's  Hospital  and  its  Medical 
School, "  contrasting  that  of  the  past  at  the  Surrey  Gardens 
with  the  prosent  structure  and  its  advantages;  he  coupled 
with  this  toast  the  Treasurer,  Mr.  J.  G.  Wainwright. 
and  the  Dean  of  the  Medical  School.  Dr.  11.  G.  Tumey, 
both  of  whom  suitably  replied,  drawing  attention  to  the 
efforts  made  to  secure  efficiency. 

Dr.  Payne  proposed  the  health  of  "The  Chairman,"  who 
brietlv  replied. 

The  meeting  then  resolved  itself  into  a  conversazione, 
and  a  most  enjoyable  evening  was  thus  terminated. 


IMVKRSITY  COLLEGE  HO.sPITAL. 
Oi  !■  .Oil)  Pkksent  Sti'kent.-s'  Dinnkk. 
Tin:  annual  dinner  of  old  and  present  students  of  Univer- 
sity College  Hospital  was  held  at  the  Hotel  Cecil,  London, 
on  Wednesdav.  October  ist.  The  chair  was  taken  by 
Mr.  Uushton  Parker,  B  S.,  F.RC  S.,  Professor  of  Sarger>- 
at  I'niversitv  College,  LiverpooL  and  amongst  a  very  full 
gatherins:  we're  present  Sir  .lohn  Williams,  B>irt.,  Sir  Thomas 
Barlow,  Bart..  Mr.  Christopher  Heath.  Dr.  Tempest  Ander- 
son. Sir  Victor  Horsley,  F  KS..  and  many  members  of  the 
staff  and  contemporaries  of  the  Chairman. 

In  proposinu-  "The  Health  of  the  King."  the  Chaimaan 
referred  to  the  great  anxiety  the  nation  had  felt  on  learning 
of  the  serious  "illness  of  His  Majesty,  and  to  the  great 
relief  and  jov  experienced  throughout  the  empire  at  His 
Majestv's  happv  recovery.  The  toast  of  "Success  to  Uni- 
versity'College  Hospital  ■  was  honoured  with  much  enthu- 
siasm' and  the  Chairman  gracefully  referred  to  the  pleasure 
and  profit  of  his  student  days  at  the  College  ami  hospital, 
and  to  the  methods  of  study  carried  out  by  the  earlier  pro- 
fessors and  teachers. 

In  replying  to  the  toast.  Dr.  J.  Rose  Bradford.  F.R.S.. 
Dean  of  the  Faculty  of  Medicine,  thanked  the  Chairman 
for  his  expression  "of  gratitude  towards  his  .\lma  Mater. 
and  referred  to  the  fact  that  all  London  schools  were  appre- 
ciating the  influence  of  the  provincial  schools  on  the  roll 
of  students  entering  their  names  at  metropolitan  schools, 
but  that  Iniversitv  College  Hospital,  though  sufTering  in 
common  with  other  schools,  was  attracting  considerable 
and  increasing  numbers  of  students  for  clinical  work,  and 
from  this  tact  they  might  all  draw  verv  real  sansfaction, 
and  feel  that  the  methods  of  study  followed  at  the  hospital 
in  the  time  of  the  Chairman  were  still  maintained :  in  ad- 
dition, the  inl'uonce  of  the  newlv-estahlished  clinical  labo- 
ratorv  was  greatly  appreciated.  Another  point,  which  was 
also  most  satisfactory,  was  that  despite  the  influence  of  tlie 
provincial  schools  in  lowering  the  total  numbers  of  students 
at  the  metropolitan  schools,  Cniversity  <-'>l'fee  Hospital 
still  attracted  students  from  all  parts  of  the  I  nited  King- 
dom, and  that  there  was  an  obvious  increase  of  students 
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from  the  Coloniep.  As  old  students  they  could  but  be  very 
proud  of  tbe  Chairman's  association  with  a  sister  institu- 
tion like  University  C<  Ilpge.  Liverpool,  where  so  much 
excellent  work  was  heirg  done. 

Dr.  G.  "Vivian  Poors  then  proposed  "The  Health  of  the 
Chairman,"  who  was  a  contemporary  of  his  own,  and  after 
referring  to  his  more  [-rofessional  attainments,  paid  a  com- 
pliment to  his  interest  in  other  studies  and  to  his  intimate 
acquaintance  with  matters  musical  and  literary. 

After  acknowledging  his  thanks  for  Dr.  Poore's  graceful 
tribute,  the  Chairman  invited  Dr.  Tempest  Anderson  to 
recount  some  of  his  experiences  whilst  engaged  recently  in 
the  inve=^tigation,  on  behalf  of  the  Royal  Society,  of  the 
volcanic  disturbances  in  the  West  Indies. 

Music  was  provided  by  Dr.  F.  T.  Roberts,  Senior  Phy- 
sician to  the  Hospital,  Dr.  Beevor,  and  Messrs.  E.  E.  Isaac, 
and  .T.  H.  Timothy. 

"T  During  the  evening  the  Chairman  proposed  toasts  to  the 
honour  oi  King's  College  and  St.  Thomas's  Hospitals,  the 
annual  dinners  of  which  institutions  were  being  held  in  the 
same  buildings.  Congratulations  were  sent  to  these  two 
gatherings,  and  similar  ones  in  return  were  received  with 
much  enthusiasm.  The  proceedings  terminated  with  a 
hearty  vote  of  thanks  to  the  Honorary  Secretaries,  Mr. 
Raymond  Johnson  and  Dr.  IT  Batty  Shaw. 


OWEXS  COLLEGE,  MANCHESTER. 
An  address  introductory  to  the  winter  session  has  not  been 
an  annual  event  in  Manchester,  and  perhaps,  therefore, 
came  with  all  the  mere  freshness  this  year.  It  was 
delivered  by  Sir  Dyce  Duckworth  in  the  Whitworth  Hall, 
Owens  College,  on  Wednesday  afternoon  last,  October  ist, 
to  a  large  gathering  of  students,  practitioners,  and  the 
general  public,  including  many  ladies.  Principal  IIop- 
kinson  presided,  and  was  supported  by  nearly  all  the  pro- 
fessors and  lecturers  of  the  medical  school.  Sir  Dyce 
Duckworth's  eloquent  and  appropriate  address  was  greatly 
appreciated  by  his  audience,  and  will  be  found  in  the 
present  number  of  the  British  Medical  Jouenal.  His 
remarks  on  the  local  university  question  were  especially 
well  received.  Afterwards  the  medical  school  was  thrown 
open  for  inspection. 

SHEFFIELD  UNIVERSITY  COLLEGE. 
An  important  development  of  the  Sheffield  University 
College  will  before  long,  it  is  expected,  take  place.  For 
many  years  it  has  been  only  too  apparent  that  the  present 
buildings  have  been  inadequate  and  unsuitable  for  the  re- 
quirements of  such  a  college.  Tois  remark  applies  to  all 
its  branches— science,  arts,  and  medicine.  A  sum  suffi- 
cient for  the  erection  of  an  entirely  new  college  has  now 
been  collected.  An  excellent  site  has  been  procured,  and 
plans  are  being  prepared.  The  faculties  of  science,  aits, 
and  medicine  will  all  find  accommodation  in  the  building. 
The  benefits  accruing  from  the  erection  of  the  new  college 
will  be  felt  in  all  departments.  On  the  medical  side  every 
effort  will  be  made  to  obtain  provision  for  an  entirely 
up-to-date  and  properly-equipped  medical  school. 

The  fact  of  a  new  departure  in  the  College  so  soon  to 
take  place  lent  add iiional  interest  to  the  opening  ceremony 
of  the  Mtdical  Department  for  the  winter  session.  Sir 
Henry  Howso,  Presiderd  of  the  Rojal  College  of  Surgeons, 
had  very  kindly  consented  to  deliver  the  inaugural  address. 
Owing  to  the  Triennial  Musical  Festival  commencing  on 
Octobtr  ist,  the  date  of  the  opening  of  the  department  was 
changed  to  September  30th.  Some  time  after  this  had 
been  arranged,  the  Cullero'  Feast,  the  annual  feast  of  the 
North  as  it  has  been  called,  was  fixed  for  that  date,  whereas 
the  utual  time  is  not  until  .November.  This  circumstance 
almost  necessarily  led  to  the  al)andonment  of  the  annual 
dinner  of  the  professors  and  lecturers  of  the  medical  de- 
partment and  the  profession  of  the  city  and  neighbourhood. 
Many   medical   men   are   annually   guests   of    the  Master 


Cutler  at  the  Feast.  To  have  held  the  medical  dinner  on 
that  date  would  have  deprived  Sir  Henry  Howse,  who 
would  have  been  the  principal  guest,  of  many  who  would 
otherwise  have  naturally  been  his  hosts.  Whilst,  therefore, 
it  was  a  matter  of  regret  that  this  year  the  medical  dinner 
was  postponed  it  is  gratifjing  to  note  that  Sir  Henry 
Howse  nasoneof  the  chief  guests  at  the  Cullers'  Feast  this 
year  made  especially  memorable  by  the  presence  of  Lord 
Kitchener  and  other  war  heroes.  It  was  feared  that  the 
fact  of  Lord  Kitchener  being  in  the  city  to  receive  its  free- 
dom and  to  visit  many  of  the  large  works  would  have 
greatly  lessened  the  audience  which  usually  gathers  at  the 
maugitral  address.  Fortunately,  however,  the  numbers 
attending  were  larger  than  could  have  been  anticipated. 
Sir  Henry  Howse  delivered  an  excellent  and  practical 
address.  He  dealt  with  the  importance  to  the  students  of 
preliminary  sulijects,  botany  and  zoology,  amongst  others, 
being  mentioned,  a  knowledge  of  them  cultivating  the 
powers  of  observation,  besides  helping  to  beguile  leisure 
bours  in  after  years.  Anatomy  and  physiology  received 
attention,  and  weighty  words  were  added  regarding  other 
parts  of  the  curriculum. 


UNIVERSITY  OF  DURHAM. 

Medical  Geaduates'  Association. 
The  dinner  of  the  Association  was  held  in  the  Castle— a 
portion  of  the  University  buildings — at  Durham  on  the 
evening  of  September  28th.  The  company,  wh'ch  numbered 
between  30  and  40,  was  presided  over  Ijv  Dr.  W  B  Arnison, 
the  President  of  the  year,  who  was  supported  by,  among 
others,  the  newly-appointed  Master  of  University  Hall, 
the  Rev  Dr.  Gee,  Professor  Jevons,  Sir  George  H.  Philipson, 
and  others.  After  the  loyal  toasts  had  been  given  by  the 
Chairman  and  honoured,  the  toast  of  "The  University  of 
Durham'  was  proposed  by  Dr.  F.  Palmer  and  responded 
tn  by  the  Master  of  University  Hall.  The  toast  of  "  The 
Medical  Graduates'  Association  "  was  given  by  Professor 
Jevons  and  replied  to  by  Dr.  T.  Outterson  Wood.  The 
dinner  was  on  all  hands  admitted  to  be  a  great  success. 
Seldom  has  a  more  pleasant  evening  been  spent  by  the 
members  of  the  Association  than  that  particular  evening 
in  the  beautiful  rooms  of  the  old  Castle. 


CHARING  CROSS  HOSPITAL. 
The  Huxley  Lecture  on  Recent  Studies  of  Immunity,  wilh 
special  reference  to  their  bearing  on  pathology,  was  de- 
livered by  Dr.  William  H.  Welch,  LL.D  ,  Professor  of  Path- 
ology, Johns  Hopkins  University,  Baltimore,  U.S.  This 
will  be  published  in  full  in  the  next  issue  of  the  British 
Medical  Jouenal. 


ENTRANCE   SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certifieates  have 
been  awarded  in  connexion  with  the  opening  of  the  winter 
session  : 

Charing  Cross  Hospital  Medical  School —The  Livingptore 
Schlarsh'ip  (100  guineas)  to  Mr.  W.  S.  Fenwiek,  the  Huxley 
Scholarship  (55  guineas)  to  Mr.  E.  Quirk,  a  Universities 
Scholarship  (72  guineas)  to  Mr.  R.  K.  iShfpherd.  Entrance 
Scholarships  have  also  been  awarded  to  Mr.  F.  Butler  (60 
guineas),  Mr.  T.  Hallinan  (40  guineas),  Mr.  F.  E.  Sptaweon 
(30  tuineas),  and  Univeisities  Exhibitions  (each  36  guineas) 
to  Mr.  J.  W.  Evans  and  Mr.  R.  S.  Taylor. 

London  Ho'pital  Medical  College —Price  Scliolarsbip  in 
Science,  value  /120,  Mr.  R.  C.  Roberts  ;  Price  Scbolaiship  m 
Anatomy  and  Physiology,  value  ^60,  Mr.  J.  T.  M^enab  ; 
Entrance  Science  Scholarship,  value  ;^6o,  Mr.  S.  J.  A.  Beale; 
Entrance  Science  Scholarship,  value  ^35,  Mr.  H.  Morgan; 
Entrance  Science  Scholarship,  honorary  ctrliflcate,  Mr.  H.  R. 
Davies. 

Gu>/'s  Ho-pital  —The  following  Entrance  Scholarships  and 
Certificates  liave  been  awarded :   t-enior  Science  Scholarship 
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for  Tnvc^rsity  Students:  ^50,  divided  between  Mr.  H.  C. 
Oammn_  St.  John's  Uollfge,  Cambridge,  and  Mr.  R.  E. 
AT-n^  'n.  "'■'^  **  Col  ege,  Cambridge  ;  Certificate  to  Mr.  A.  11. 
Miller,  Tnnity  College,  Cambridge.  Junior  Seliolarships  in 
Scienoe  :  /.50  Mr  T  E.  Ashdon-n  Carr,  Guy's  Hospital ;  /60, 
J^^:-  c.°uu^  H.  Digby,  (4uy's  Hospital;  UertiScate  to  Mr. 
U.l<.  btHbbing,  Gays  Hospital.  Entrance  Scholarships  in 
il-,-  4i°°' J'i^--  ^-  ^tansSeld,  Reading  School;  /-so,  Mr. 
Philip  Hiradibein  Owens  School,  Islington;  CVrtiacates  to 
.»   Sanford,Roan  s  School,  Greenwich,  andMr.E.L  M 


Kydal  Mount,  Colwyn  Bay. 


THE     GENERAL    MEDICAL    COUNCIL    ELECTION 

m       T,     .  ,  Analysis  of  the  Voting. 

The  Registrar  of  the  General  Medical  Council  presented  the 
riL°n""?^f''-7"''''  ^^  '"  ""■'  *'^'tio"  to  the  English  Branch 
Conncil  at  its  meeting  on  September  zslh  : 

'•  VVith  regard  to  the  present  election  of  a  direct  reore- 
sentative  in  England  and  Wales  under  the  Jledical  Act  1886 
plefnL  fl°  f  '°^7^f  to  compare  its  results  with  those  of  the 
election  that  took  place  last  year 

rh'^iJi^fP^H"*  sint'e  that  election  having  been  so  short,  the 
change  in  the  size  of  the  constituency  is  quite  trifling  the 
ncrease  being  only  ,68,  23,473  voting  papers  having  been 
issuedagainst  23  305  in  1901.  b  t-  t-  b 

"  The  proportion  of  papers  returned  has  been  larger.  In 
1901  9.179.  or  39  30  percent.,  were  returned,  whereas  on  the 
present  occasion  11,176,  or  47.61  per  cent.,  have  been  received 
Of  these  papers,  220  or  0.94  per  cent.,  were  returned  too  late 
to  be  included  in  the  voting,  the  number  so  returned  last 

namefy  20S  ^°"   ''""^  """^''^  "'^  '*'"•'- 

"Owing  to  the  increasing  correctness  of  the  Medical 
S"n!»H°"i  ^.f  ^^n'S?P''"  ^'^'^  ^'''^^  received  back  through 
rilof  f  ♦  J-f"".Offiee,  against  779  in  1901.  Of  these,  312 
S}^  A  \''  P'^act'tioners  originally  registered  in  Scotland  or 
Ireland,  for  the  correctness  of  whose  addresses  those  Branches 
are  responsible  ;  241  related  to  Scotland  and  7.  to  Ireland 
«f  *i:  c"","'^"^  '■•"■'•t'fo'-e,  of  practitioners  within  the  sphere 
of  the  English  Branch  Council  who  could  not  be  found  was 
320,  as  against  380  in  1901. 

to'iil'l"^^*'*'' ■'°  *r'''''f  "J^'^'^^"' °'"'^"'  *"  "'«  Pu'^'ic  services 
to  take  part  in  the  election  advertisements  were  inserted  in 
ttie  service  newspapers  as  well  as  in  the  medical  journals,  and 

;;  The  follovnng  is  an  analysis  of  the  voting  papers  : 
<*ese  number  of  voting  papers  sent  out  was  23,473  ;  of 

10,936  (or  46  67  per  cent.) 

were  returned  by  tl,e  voters  within  thepropcr  time  accord- 
ing to  the  regulations ; 
2IO  (or  0.94  percent) 

were  returned  by  tlie  voters,  but  received  at  too  late  a  date 


to  lio  liiwfully  reckoued  1 


)  enumeration ; 


II  66-  ((,1"''"  '  ,  ■'■''".'^''  through  the  Dead  Letter  Otlice  ;  and 
did  not  come  back  in  any  way. 

fel^n^S'^'fni't''^  ffi  appears  that  the  percentage  of  the  pro- 
fession who  took  sufficient  interest  in  the  election  to  record 
ixieii  votes  was  47.61. 

havJfnH'fHM.T/'"'  Si^oss  total  Of  10,956  papers  received,  we 
Altl}°  ^^"^''^  ^'■°'"  ^''"'  ""'liber  '79  papers  that  were  invali- 

thlt  wer.°"V'fV"°"'""'  •'*«^''"g  "»«net  '»»°i"ei  of  votes 
mat  were  c  unted  10,777. 

invalid  f"""^'"^  ""''  ^'"^  '■''^'""^  ^^""^  rendered  the  179  votes 

II  were  received  back  unused  : 

'•  gi°;fwl°r^'^"Sr"i|nyd^uanvt';-'''"'^°"'  '^  ^°"'  ^""""^  ''^ 
^'  "privy  CouVe'n'^  '"^"^'^  """  '^  """"'■«<*  "y  ^'^^  regulations  of  the 

7  were  duly  signed  but  did  not  indicate  any  voting  ■ 
24  Wile  iiiiproptily  marked:  *' 

'  lecfhfeTto  v™e""'^  "'"°  '"''  ''"'""^  ''''"^°"^  '""*"  "'^'  "'«y 

„  „'",Tot»' of  invalid  vo'es. 

ascert^ainelt^ft?*  ^''l?^i°?  '^^  '■''«"''  of  the  election  has  been 
ascertained  by  thestattof  the  office  unassisted  by  extra  clerk- 


given  to  the  work  as  were 


such  extra  hours  of  service  bei: 

necessary  for  the  purpose. 

.u"  ?'L*'  ^**^'  °'  '^'''■*'  ^"^'"S  o°'y  t'^o  candidates  did  not  lessen 

the  labour  to  the  extent  that  might  have  been  expected  by 

those  not  acquainted  with  the  details. 

"The  actual  enumeration  of  the  votes  was.  of  course,  sim- 
plified, but  the  scrutiny  very  properly  required  by  the  Regu- 
lations of  the  Privy  Council,  if  cirried  out,  always  occupies  a 
great  deal  of  time,  each  paper  having  to  be  individually 
inspected  in  order  to  ascertain  whether  the  prescribed  con- 
ditions fiave  or  have  not  been  duly  complied  with,  and  some 
2,000  additional  papers  had  thus  to  be  examined  on  the  present 
occasion. 

"At  this  election,  as  at  previous  ones,  a  great  number  of 
doubtful  cases  aro.se,  and  these  were  laid  aside  and  brought 
under  the  notice  of  the  Registrar,  who  requested  the  Solicitor 
to  express  his  opinion  in  a  few  selected  cases  of  more  than 
usual  difficulty. 

"Although  the  result  of  the  election  was  known  by  1.15 
o  clock  on  the  afternoon  of  Wednesday,  t'le  24th.  the  Registrar 
has  withheld  tlie  information,  as  far  as  possible,  till  it 
could  in  the  first  instance  be  laid  before  the  Branch  Council 
to-day." 

ADDRESS  FROM  SIR  VICTOR  HORSLEY. 

To  THB  Registered  Medical  Practitionehs  of  England 
AND  Walks. 

Ladies  and  Gentlemen,— I  beg  to  thank  you  sincerely  for 
the  honour  you  have  conferred  upon  me  b>  my  re-election  to 
the  General  Medical  Council.  I  appreciate  very  highly  this 
renewed  expression  of  confidence  on  the  part  of  my  profev 
sional  colleagues,  and  hope  that  it  may  be  justified  by  my 
work  in  the  future.     I  am,  etc., 

Cavendish  Square.  W.,  Sept.  2!)th.  VlCTOR  HoRSLKV. 


LETTER  FROM  MR.  JOSEPH  SMITH. 
Sir,— I  shall  feel  obliged  if  you  will  kindly  allow  me,  through 
your  columns,  to  thank  the  3,105  registered  practitioneis  who 
recorded  their  votes  in  my  favour  at  the  recent  election  of  a 
direct  representative.  Although  unsuccessful,  the  fact  that  1 
polled  such  a  largenumberof  votes— far  beyond  the  number  I 
anticipated  is  exceedingly  gratifying,  and  shows  that  there 
IS  a  widespread  feeling  in  the  profession  in  favour  of  the  prin- 
ciple advocated  by  the  late  Sir  Andrew  Clark,  that  direct 
representatives  should  be  drawn  from  the  ranks  of  those  who 
are  in  general  practice.  As  I  consented  at  the  last  moment 
to  allow  myself  to  be  nominated,  there  was  no  time  to  organize 
an  election  committee  or  to  prosecute  a  systematic  canvass 
for  votes.  Had  I  had  time  to  do  so,  probably  (in  view  of  the 
large  number  of  votes  I  received)  the  result  might  have  been 
ditJtrent.  Further.  I  had  the  whole  medical  press  against 
me,  including  the  British  Meiucal  Journal,  which  1  main- 
tain should  have  remained  neutral. 

I  am,  however,  encouraged  by  the  gratifying  reception  my 
candidature  has  met  with  at  the  reient  election  to  hope  that 
I  may  yet  have  the  honour  to  represent  my  fellow-practitioners 
in  the  General  Medical  Council.— I  am,  etc., 

Chiswick,  Oct.  ist. Joseph  Smith. 

THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DCRiNo  the  week  ending  September  6th  the  total  number  of  dciths  from 
plajguein  India  was  5.550  against  4,863  during  the  week  ending  August 
30th.  In  the  City  of  lioiubay.  although  the  geneml  death-rate  has  in- 
creased lately  chielly  owing  to  respiratory  afre<-tlons,  the  number  of 
deaths  from  plague  remains  comparatively  low.  being  41.  or  7  fewer  than 
during  the  week  immediately  prci'ediDg.  Id  the  Bombay  districts  the 
number  of  deaths  from  plague  during  the  week  ending  September  6th 
amounted  to  5.S13  against  3,6.6  during  the  previous  week ;  in  the  North- 
west Proviuces  and  Oudli  388  against  193;  in  tlie  .Madms  Presidency 
plague  is  increasing.  lu  Mysore  City  there  have  been  =o  to  35  '-ases  of 
plague  dally  for  some  time  past;  during  the  hist  Muee  vears  plague  ij 
reported  to  have  wrought  great  havoc  in  Mysore,  and  at  tl'ie  present  time 
lialt  the  population  of  the  city  are  in  mourning.    In  Calcutta  plague  is 


Cape  of  Good  Hope. 
No  case  of  plague  in  man  or  rat  has  been  reported  in  Cape  Colon 
during  the  week  ending  September  6th. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Mketinq  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association  at  429,   Strand   (comer  of  Agar  Street), 
London,  on   Wednesday,  the  22nd    day  of  October  next,  at 
2  o'clock  In  the  aitemoon. 
October  2nd,  igoi.  GtTY  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Bianch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oflSce. 

BRANCH  MEETINGS  TO  BE  HELD. 

Shbopshike  and  Mid-Wales  Branch.— Theanmialgeneralmeetingand 
dinner  of  this  Branch  will  be  held  at  the  Salop  iLflrmary.  on  Tuesday, 
October  21st.  at  3  p  m.  Members  who  wish  to  bring  foi-ward  any  busi- 
ness, to  read  papers,  to  show  cases  or  specimens,  or  to  propose  any  new 
members,  are  requested  tocommunicate  with  the  Honorary  Secretary  not 
later  than  Friday,  October  loth  —Harold  H.  B.  Maclkod,  College 
Hill,  Shrewsbury,  Honorary  Secretary. 


South  Western  Branch.— The  autumn  intermediate  meeting  of  this 
Branch  will  be  held  at  the  Angel  Hotel,  Tiverton,  on  Wednesday,  October 
i.i;!]!,  at  3  p.m.,  the  President,  Mr.  J.  Delpratt  Harris,  iu  the  chair.  Lun- 
cheon will  he  provided  from  1.30  to  2.30  p.m.,  and  tea  after  the  meeting. 
Gentlemen  desirom  of  j  ining  the  Branch  are  requested  to  communicate 
with  Mr.  G.  Yocng  Bales,  i,  Matlock  Terrace,  Torquay,  Honorary 
Secretary.  

Southern  Branch  :  Isle  of  Wight  Disteict.— A  meeting  of  this 
District  will  be  held  at  the  Station  Hotel,  .Sandown,  on  Friday,  October 
17th,  at  3.45  p.m.  Members  ioteudingtoread  papers  or  showcase.'^,  etc.,  are 
requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary,  E.  Benington  Wood,  M.B,.  Newlands,  Sandown. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Board  Room.  Nortliampton  Infirmary,  on  October  16th,  at 
2  o'clock,  under  the  presidency  of  Mr.  GifTord  Nash  (Bedford).  The 
following  papers  will  be  read  :  Dr.  Buszard  (no  title):  Dr.  Hichens,  on  the 
Nordrach  Treatment  of  Phthisis  :  Mr  C.  J.  Evans  on  When  does  a  Medical 
Case  become  Surgical  ?  Mr.  Cecil  Powell,  notes  of  a  case  of  unusually 
small  child.  The  President  (Mr.  Gifford  Nash)  will  show  two  specimens  : 
(i)  Cancer  of  cervix  ;  (2)  cancer  of  fundus  uteri.  Luncheon  will  be  pro- 
vided at  Franklin's  Restaurant,  Guildhall  Road.  Northampton,  at  i  p.m. 
Price  2S.  6d.  per  liead.  Members  desiring  to  lunch  must  notify  this  to  the 
Secretary  not  later  than  Monday,  October  13th.— E.  Harries  Jones,  45, 
■  ■      .  Secretary. 


Sheep  Street,  Northampton,  Ho 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT.— A  meeting  of  this 
District  will  be  held  at  the  M6tr6pole  Hotel,  Bexhill-on-Sea,  on  Thurs- 
day, October  oth,  at  4  p  m.  Dr.  Murdoch  will  take  the  chair.  Papers 
will  be  read  by  the  Chairman,  Mr.  Lawrence,  and  Mr.  Templeton. 
Dinner  at  6  p.m. ;  charge,  6s.,  without  wine.  Members  intending 
to  read  papers  or  show  cases,  etc.,  are  requested  to  communicate  as 
early  as  possible  with  the  Honorary  Secretary,  W.  J.  C.  Meerv,  M.D,, 
2,  Chlswick  Place,  Eastbourne. 


likely  to  remain 


South-eastern  Bra; 
of  this  district  will  be  h 
day,  October  gth,  at  4  p.: 
Agenda:  (i)  Minutes  of 
the  next  meeting  shall 
to  take  the  chi '      ' 

mised  :  Dr.  F.  J  Smith  (no  title).  Mr.  C.  W.  Mansel  MouUin  :  Tlie  Treat 
ment,  Medical  and  Surgical,  of  Uastric  Ulcer.  Dinner  at  6  p.m.,  ch.arge 
78..  exclusive  of  wine.  All  members  of  the  South-Eastern  Branch  .are  en- 
titled to  attend  and  to  introduce  professional  Iriends.  N.B.-The  Hon. 
Secretary  would  be  much  obliged  If  members  would  kindl; 


East  Surrey  Dlstrict.— The  next  meeting 
the  Wiiite  Hart  Hotel,  Reigate,  on  Thurs- 
.  .John  Walters,  MB.,  of  Reigate,  inthechair. 
ou  meeting  ;  (2)  to  decide  when  and  where 
d  and  to  nominate  a  member  of  the  Branch 
thereat,    llic    folluwing  papers,  etc.,  have  been  pro- 


dinner.    By  so  doing  they  will  very  materially  facUi- 
and  promote  the  success  of  the  meeting.— Henet  J. 
Tudor  House,  Anerley,  Hon.  Secretary. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  .MEETING  of  this   Branch  was  held  at  Waterford  on  Sep- 
tember 24th,  the  President,  Dr.  R.  B.  Carey,  in  the  chair. 

Confirmation  of  Mijijites.— The  minutes  of  the  last  meeting- 
were  read  and  signed. 

New  Member.— Dr.  Stevenson  was  unanimously  elected  a 
member.  Professor  White,  Royal  College  of  Surgeons^ 
Ireland,  attended  as  secretary  for  reorganization  scheme. 

Proposed  Amalyamation  zcith  Dublin  Branch.— The  President- 
informed  the  meeting  of  particulars  as  regards  the  proposed 
scheme  of  amalgamation  of  the  Branch  with  the  Dublin- 
Branch  of  the  British  Medical  Association,  and  this  Branch 
should  be  a  division  of  the  Leinster  Branch.  A  discussion- 
then  followed  in  which  nearly  all  the  members  spoke.  The 
following  resolution  was  proposed  by  Dr.  Walshe  (Graigue> 
and  seconded  by  Dr.  Mitrphy  (Thomastown) : 

That  we,  the  members  of  the  South-Eastern  of  Ireland  Branch  of  the- 
British  Medical  Association,  strongly  object  to  become  amalgamated 
with  the  Dublin  Branch  for  the  following  reasons  : 

1.  The  great  majority  of  us  live  over  one  hundred  miles  from  Dublin,, 
and  with  an  infrequent  train  service  it  would  be  impossible  for  even  our 
representative  to  attend  their  meetings. 

2.  The  area  of  our  Branch  is  a  very  large  one,  embracing  as  it  doeff 
eight  counties,  four  of  -which  are  amongst  the  largest  counties  in 
Ireland. 

3.  The  majority  of  the  members  of  the  Dublin  Branch  are  gentlemen 
unconnected  with  the  Irish  Poor  law  service,  whilst  the  majority  of  onr 
members  are  Poor-law  medical  officers.  Our  interests  are,  therefore, 
not  identical.  As  we  would  be  always  in  the  minority  if  amalgamated,  wft 
consider  that  our  interests  would  not  be  sufficiently  safeguarded,  par- 
ticularly as  the  members  of  the  Dublin  Branch  have  never  given  us  any 
assistance  in  our  efforts  to  better  our  position. 

4.  Since  the  formation  of  our  Branch  many  of  us  have  devoted  much 
time  and  expense  to  recruiting  for  the  British  Medical  Association  and  ill- 
bringing  our  Branch  to  its  present  prosperous  state,  aU  such  exertion, 
and  enthusiasm  would  be  paralysed  by  amalgamation. 

We,  therefore,  respectfully  submit  that  ours  is  a  proper  case  in  which  to- 
exercise  those  discretionary  powers  which  are  vested  in  the  Council  by 
the  new  by-laws,  and  we  hereby  ask  the  Council  to  allow  us  to  exist  as  r 
separate  Branch  and  to  retain  our  representative  on  the  Council. 
Carried  nem.  con. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr.  Jellet!^ 
that  a  copy  of  the  resolution  be  forwarded  to  the  General 
Secretary. 

Vote  of  Congratulation  to  the  President.— It  was  proposed  by 
Dr.  Shee,  seconded  by  Dr.  Walshe  : 

That  we  the  members  of  the  South-Eastern  oilrel-and  Branch  of  the  British 
Medical  Association  desire  to  tender  to  our  President,  Dr.  Carey,  one 
sincere  congratulations  on  his  complete  vindication  from  the  artificial, 
and  trumped-up  charges  recently  brought  against  hira  in  his  capacity  oi 
Poor-law  medical  officer. 
This  was  passed  nem.  con. 


whether  they  intend,  if  possible,  to  be  pre? 


the  meeting,  and  i 


SPECIAL   CORRESPONDENCE. 

BRISTOL. 

The  Report  of  the  Medical  Officer  of  Sealth:  Population:  t he- 
Inspection  of  Schools :    Slaughterhouses :   Births  and  Deaths  :. 
Small-pox    and    Vaccination:    Scarlet  Fever,  Enteric  Fever- 
Diphtheria  :  City  Hospital. 
The  report  of  the  medical  otficer  of  health  for  the  year  1901 
has  been  issued  recently,  and  gives  much  interesting  infornwr 
tion  on  the  health  of  the  inhabitants  of  the  city.    The  popular 
tion  of  Bristol  can  only  be  given  approximately  until  the- 
issue  of  the  census  returns,  on  account  of  the  extension  of 
the  boundaries  in  1898,  but  it  is  estimated  at  about  303,000 
No  changes  have  been  made  in  the  water  supply,  the  new 
reservoir  near  Blagdon  not  having  been  used  so  far.    /art'"''' 
accommodation  for  fever  cases  is  still   urgently  needed,  the 
number  of  beds  available  being  1 1 1 .  Steps  are,  however,  being 
taken  to  remedy  this  deficiency. 
Dr.  Davies  calls  attention  to  the  desirability  of  inspecting. 
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public  elementary  schools  with  the  view  of  preventing  the 
!;pread  of  diphtheria,  a  disease  which  has  been  prevalent  in  a 
mild  form  in  certain  districts.  Such  a  work,  he  points  out, 
would  be  of  considerable  magnitude,  as  over  60,000  children 
ire  now  attending  these  schools. 

The  question  of  improving  or  removing  the  slaughterhouses 
has  been  under  consideration  by  the  Health  Committee,  with 
the  result  that  the  erection  of  a  public  abattoir  was  advised. 
Xo  material  changes  have  been  made  in  the  sewerage  of  the 
Jity. 

The  birth-rate  shows  a  decrease,  being  27.0  as  against  27.6 
in  1900,  and  the  death-rate— uncorrected  for  age  and  sex— was 
15.95  per  1,000  living  compared  with  16.6  /or  igoo.  The  infant 
mortality  was  130.4  compared  with  1310  in  1900;  this  is  low 
in  comparison  with  the  rate  of  the  thirty  three  large  towns, 
which  was  165.  Infantile  diarrhoea  as  a  cause  of  death  showed 
a  marked  decrease.  Pulmonary  consumption  claimed  401 
deaths,  and  Dr.  Davies  gives  some  remarks  on  the  need  of 
-sanatoria  for  that  disease. 

Tlie  percentage  of  successful  vaccinations  in  1900,  the  last 
year  available,  was  57.38.  The  conscientious  objections 
amounted  to  222  out  of  9,000  births.  la  the  winter  of  1901-2 
4  cases  of  small-pox  were  introduced  into  Bristol  from  ships, 
but  no  secondary  cases  arose.  Dr.  Davies  points  out  that  the 
greatest  risk  the  city  runs  is  from  Ihe  United  States. 

There  were  2,206  cases  of  scarlet  fever  notified,  with  the  low 
mortality  of  1.6  per  cent.,  due  no  doubt  to  its  mild  character. 
It  is  a  curious  fact  that  the  notification  figure  is  the  highest 
s-ver  recorded  in  Bristol  and  the  ca?e-mortality  t".ie  lowest.  One 
local  outbreak  appeared  to  be  connected  with  the  milk  supply. 

Of  enteric  fever  there  were  2S1  cases,  with  a  case  mottality 
of  14  per  cent.  A  small  local  outbreak  in  St.  George's  district 
was  traced  to  a  foul  stream  in  which  bojs  were  wont  to  bathe. 
Eight  hundred  and  ninety-nine  casts  of  diphtheria  were 
notified;  this  being  by  far  the  largest  number  on  record,  the 
case  mortality  being  the  lowest  — namely,  13  6  per  cent. 
Several  pages  of  the  report  are  given  up  to  details  of  the 
epidemic  in  the  district. 

Included  in  the  report  is  one  from  the  resident  medical 
officer  of  the  City  Hospital,  in  which  statistics  are  given  of 
the  eases  treated  there  and  some  severe  criticism  of  the  de- 
ficiencies of  the  pavilions  as  regards  bathroom  accommodation 
and  warming.  The  guardians  have  for  some  time  had  under 
consideration  the  advisability  of  building  a  new  infirmary, 
but  on  September  26th  the  scheme  was  rejected.  The  history 
of  the  proceedings  is  as  follows.  The  Union  was  formed  in 
1898,  and  there  were  at  that  time  2  357  indoor  poor  located  in 
Stapleton,  Eastville  and  Bourton  Workhouses.  This  number 
of  patients  included  able  bodied,  aged  and  infirm,  sick,  im- 
beciles, lock  and  infectious  cases  and  children  all  needint; 
different  accommodation  and  inspection.  This  led  to  dupli- 
cation of  the  staft"  and  prevented  proper  classification  of  the 
inmates  according  to  their  conduct  or  character.  The 
guardians  decided  that  to  suitably  deal  with  special  classes 
separate  institutions  were  required,  and  it  was  proposed  to 
■u-comodate  in  the  Stapleton  Workhouse  the  aged,  the  able 
bodied,  the  infants,  and  casual  paupers,  and  to  pull  down  the 
Eastville  Workhouse  and  rebuild  a  more  up-to-date  house.  It 
was  this  new  building  which  was  under  consideration.  Having 
inspected  several  of  the  most  recently  erected  ones  in  the 
kingdom,  a  premium  was  oflered  for  the  most  suitable  design, 
and  Mr.  Adam's  plana  were  chosen  ;  the  estimated  cost  being 
{"141,000  for  building  alone.  With  these  plans  the  efficient 
working  of  the  house  would  require  three  resident  medical 
men.  In  many  ways  considerable  saving  would  be  effected  in 
the  working  expenses,  but  would  result  in  the  end  in  an  addi- 
tion of  one  halfpenny  in  the  pound  on  the  rates.  The  motion 
to  adopt  the  report  of  the  committee  appointed  to  prepare  the 
statements  of  cost,  etc.,  was  lost  by  25  votes  to  23.  This  will 
probably,  however,  not  be  the  end  of  the  matter,  as  the  pre- 
sent buildings  at  Eastville  are  far  from  satisfactory  and  might 
be  condemned  by  the  Local  Government  Board  any  day. 


HONG    KONG, 

Ueport  of  the  Medical  Officer  of  Health. 
According  to  the  report  of  the  medical  officer  of  health  for 
1901,  the  average  monthly  temperature  throughout  the  year 
has  been  72.1'=   F.     The  highest  recorded  temperature  was 


92.7°  on  August  3rd,  and  the  lowest  38.4°  F.  on  February  4th 
The  wettest  month  was  May,  with  14.10  in.  of  rainfall,  and  the 
driest  was  January,  with  only  0685  in.  The  average  daily 
amount  of  sunshine  throughout  the  year  was  5  5  hours,  and 
on  35  days  only  was  there  no  sunshine.  Attention  is  again 
called  to  the  acute  surface-crowding  which  exists  in  the  more 
central  districts  of  the  city,  one  district  showing  more  than 
Soo  persons  to  the  acre.  The  two  districts  which  show  the 
greatest  number  of  occupants  per  floor— namely,  91 — are  also 
those  in  which  the  outbreaks  01  bubonic  plague  almost  invari- 
ably commence,  and  are  most  severe. 

The  general  birth-rate  was  36  per  i,coo.  The  preponder- 
ance of  Chinese  male  children  over  female  children  is  very 
marked.  The  death-rate  for  1901  was  23.5  per  i  ,000  as  com- 
pared with  an  average  of  22.5  per  i,ooo  during  the  past  five 
years.    These  deaths  include  1,562  from  bubonic  plague. 

The  death  rate  among  the  non-Chinese  was  20.5  per  1,000. 
Of  the  deaths  among  British  soldiers  the  chief  causes  were 
heat  apoplexy,  malarial  fever,  bubonic  plague,  enteric  fever  ; 
while  among  the  Indian  soldiers  stationed  at  Hong  Kong  the 
chief  causes  were  malarial  fever,  phthisis,  anaemia,  dysentery, 
and  pneumonia. 

The  number  of  deaths  of  infants  under  i  year  of  age  was 
1,315  or  1S.6  percent,  of  the  total  deaths. 

Tiie  total  number  of  deaths  among  the  Chinese  from 
malarial  fevers  was  541  as  compared  with  887  during  the  pre- 
vious year,  equal  to  a  death-rate  of  1  9  per  1,000.  Ihe  neces- 
sity of  training  the  nullahs  on  the  outskirts  of  the  city  and 
of  setting  apart  an  extensive  European  reservation  in  New 
Kowloon  is  again  brought  to  the  notice  of  tlie  Government. 

The  total  number  of  deaths  from  beriberi  was  377  as  com- 
pared with  ^61  in  1900.  The  largest  number  occurred  in  the 
later  month's  of  the  year,  namely,  August,  September,  Octo- 
ber, and  November.  This  disease  is  attributed  to  infected 
food  and  probably  to  damaged  rice  or  other  grain  wliich  has 
been  attacked  by  some  fungoid  growth. 


SYDNEY. 
Australasian  Medical  Congress   in   1005.-  The   liubonic  Plaffue. 
Xew    South    Wales   Prisons  Report.    Sydney  Hospital  for 

Sick  Children.  Ohituary. 
-Vrranokments  are  already  being  made  for  the  next  meeting 
of  the  Australasian  Medical  Congress  to  be  held  at  Adelaide, 
South  Australia,  in  1905,  under  the  presidency  of  Professor  E. 
C.  Stirling,  C.M.G..  F.K.S.  Dr.  B.  Poulton  has  been  elected 
General  Secretary,  Dr.  J.  B.  Gunson,  Assistant  Secretary,  and 
Dr.  W.  T.  Hayward,  Honorary  Treasurer.  The  Extcotive 
Committee  consists  of  the  President,  the  Treasurer,  the 
General  Secretaiy,  the  Assistant  Secretary,  the  Secretaries  o 
Sections,  and  Drs.  J.  C.  Verco,  Marten,  Lendon,  and  Jay.  The 
business  is  to  be  conducted  in  seven  sections,  as  follows:  (i) 
Medicine:  (2)  Surgery;  (3)  Gynaecology;  (4)  Dit-eases  of 
Eye,  V.%v,  and  Throat :  (5)  Anatomy.  Physiology,  Pathology, 
and  rharmacology ;  (6)  Public  Health;  (7)  Sute  Medicine 
and  Medical  Ethics. 

Since  the  termination  of  the  last  epidemic  of  bubonic 
plague  in  Sydney  some  Soo  rats  have  been  examined  each 
week  at  the  laboratories  of  the  Board  of  Public  Health,  but 
no  plague-infected  rats  were  found  until  the  middle  of  July, 
when  two  or  three  were  discovered  in  the  neighbourhood  of 
Darling  Harbour.  No  more  had  been  found  up  to  August 
26th.  .A>t  Newcastle,  N.S.W.,  a  fatal  case  of  plague  occurred 
in  a  servant  at  a  large  central  hotel,  who  had  not  been  away 
from  the  vicinity  for  four  months.  He  must  have  been  in- 
fected locally,  but  no  plague-infected  rats  have  been  discovered 
so  far  at  the  hotel.  Two  fatal  sporadic  cases  have 
occurred  in  Queensland— one  at  Brisbane  and  one  at  Towns- 
ville.  In  view  of  the  approach  of  spring  and  the  probability 
of  a  recrudescence  of  the  disease,  the  Health  Department  are 
organizing  a  fresh  crusade  against  the  rats,  and  rat  poison  is 
being  freely  distributed  in  the  city  of  Sydney  and  suburbs. 
The  following  new  by-law  has  just  been  passed  by  the  Sydney 
Municipal  Council  :- 

Tlic  owner  01  auv  rrcmiscs  in  tlie  city  of  Sydne 
such  a  nature 


thereto  sliall. 


I'cn  days  after  service  upon 


i  through  such  grating. 


wliicli  13  con- 

!  entry  o£  rats 

'  -  notice 


1  urea  grating 
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In  the  report  presented  to  Parliament  by  the  Comptroller- 
General  of  Prisons  in  New  South  Wales,  it  appears  that  there 
was  a  decrease  of  85  in  the  number  of  prisoners  in  gaols  at  the 
end  of  the  year  1901,  and  a  decreaseof  300  in  the  number  of  the 
more  youthful  prisoners.  Only  22  deaths  occurred  amongst 
the  prisoners,  inelupive  of  several  persons  committed  to  gaol 
for  medical  treatment.  During  the  year  500  persons  were 
received  on  charges  of  insanity,  and  many  for  protection  or 
medical  treatment.  Steps  were  being  taken  to  establish  a 
new  system  of  criminal  identification  on  the  lines  of  the  com- 
bined Bertillon  and  Galton  methods.  A  comprehensive 
register  was  in  course  of  preparation,  and  already  the  anthro- 
pometrical  lines  of  a  large  number  of  prisoners  had  been 
taken,  together  with  their  finger  impressions  and  other  dis- 
tinguishing marks. 

In  consequence  of  the  increased  number  of  out-patients  at 
the  Hospital  for  Sick  Children,  the  accommodation  has  be- 
come inadequate.  The  Board  of  Directors  have  now  secured 
a  site  in  a  more  central  part  of  the  citv,  on  a  fifty  years'  lease, 
and  are  erecting  buildings  at  a  cost  "of  22,495 •  Provision  is 
being  made  for  a  large  waiting  hall  to  seat  about  200  persons  ; 
for  an  examination  room  at  the  entrance,  with  a  small  separate 
room  for  suspected  cases;  also  consulting  rooms  for  the 
medical  ofHcers,  and  rooms  for  house-surgeon  and  nurses,  an 
operating  room,  and  other  necessary  administrative  oflBces. 
The  building  will  be  ready  for  occupation  in  a  few  months. 
Meanwhile  the  plans  are  being  prepared  for  the  new  hospital 
in  the  neighbourhood  of  the  Centennial  Park. 

One  of  the  oldest  members  of  the  profession  has  just  passed 
away  in  the  person  of  Dr.  Frederick  Milford,  at  the  age  of  68. 
He  was  one  of  the  original  members  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  and  one  of  its 
earliest  presidents.  When  the  Sydney  Medical  School  was 
founded,  Dr. Milford  was  appointed  Lecturer  in  Surgery.  He 
was  honorary  surgeon  to  Prince  Alfred  Hospital,  but  his 
earlier  surgical  work  was  in  connexion  with  St.  Vincent's 
Hospital.  In  recent  years  he  has  confined  himself  entirely  to 
private  practice,  but  up  to  the  last  he  took  a  keen  interest  in 
medical  matters.  He  was  an  enthusiastic  yachtsman,  and  his 
name  used  to  be  constantly  before  the  public  in  connexion 
with  yacht  races. 


CORRESPONDENCE. 

THE  ENTERIC  BACILLUS  AND   SOIL. 

Sir,— Whilst  thanking  you,  on  behalf  of  my  colleague  and 
myself,  for  your  appreciative  comments  upon  our  investiga- 
tions respecting  the  viability  of  the  enteric  bacillus  in  soils 
and  on  fabrics,  I  d^sile  to  call  attention  to  a  paper,  "  Uber  die 
Haltbarkeit  der  Ruhrbacillcn  und  der  Tjphusbacillen  ausser 
halb  des  menschlichen  Kurpers,"  by  Professor  E.  Pfuhl  of 
Berlin,  which  has  appeared  in  the  Zeitschrift  f.  Hyyiene  u. 
Infectionskran'kheiten,  Bd.  xl,  Hit.  3,  p.  555,  since  our  communi- 
cation was  read  before  the  Association  m  July  last.  This  paper 
is  soremarkably  confirmative  of  our  work  that  the  periodsafcer 
which  Pfuhl  has  recovered  the  enteric  bacillus  from  difl"erent 
soils  are  wortli  noting.  They  are  from  moist  garden  earth 
after  88  days,  from  dry  sand  after  28  days,  from  moint  peat 
after  21  days,  and  from  dried  linen  after  97  days.  Our  figures 
for  corresponding  conditions  were  74  days,  25  days,  13  days, 
and  74  days  respectively.  A  reference  to  Pluhl's  paper  will 
show  that  althuugh  his  inquiry  did  not  cover  so  wide  a  range 
of  observations  as  our  own,  the  general  principle  underlying 
his  technique  was  similar.  While  he  woiked  with  the 
Drigalski-Conradi  medium,  we  employed  litmus-glucose-agar 
of  definite  alkalinity.— I  am,  etc., 

London,  Sept.  =7tb.  R.  H.  Firth. 


IRISH  DISPENSARY  MEDICAL  OFFICERS. 

SiR,-I  encloi-e  c  1  -  '  Mr  ,.  j  it  of  the  Waterford  and 
New  Ross  Board  11  ,,.  to  the  appointment  of 

medical  officers  to  1 1  >  m  ,1  Oarrigbyrne  Dispensary 

Districts  taken   from  „   Moderator  of   September 

20th,  and  headed  "A  iNcu-  ^  ..n.i.inc  ' 

It  is  to  be  hoped  that  all  qualified  medical  practitioners 
will  take  the  advice  of  Sir  Thomas  Myles,  and  follow  Dr. 


Kerby's  and  Dr.  Edward  Kennedy's  example  in  refusing  such 
appointments  until  the  salaries  are  raised  to  such  a  standard 
as  a  medical  man  can  fairly  exist  on  and  meet  to  some  extent 
the  exptnses  connected  with  his  office;  and  I  trust  that  such 
action  may  become  universal  in  all  Irisli  unions. — I  am,  etc., 
R.  H.  DOlier  Duckworth,  M.D.,  L  R.C.S.I. 
Ballybrophy,  Sept.  24111. 

.K  NEW  COMBINE. 

(From  the  KilJ:enny  Moderator,  September  jotli,  1902.) 

MULLINAVAT  DISPENSARY  DiSTEICT. 

At  a  meeting  of  the  Waterford  Board  of  Guardians,  the  appointment  of 
medical  ofBcer  for  Mullinavat  Dispensary  District  was  under  considera- 
tion. Welcanifroma  report  in  the  S(n»rfoi(i  that  there  was  only  one 
candidate,  namely.  Dr.  Kerby,  of  Ballyduff.  for  the  above  position,  and 
when  the  time  came  for  tlie  guardians  to  consider  the  appointment  he 
witlidrew  his  application.  He  wrote  refushjp  the  popition  unless  the 
salary  was  inci-eased  by  £to  a  year,  and  poiiiliiig  out  that  there  was  no 
private  practice  in  Mullina/at,  and  that  when  canvassii  g  the  guardians 
he  was  not  aware  of  the  extent  of  the  district  and  its  defi  iencies. 

Mr.  Michael  Flynn  having  asked  what  salary  was  attaehtd  to  the  medical 
officership  of  Mullinavat, 

The  Clerk       ^  " 

medical  officer  of  the  dist 
sanitary  officer,  and  also  the  registration  fees,    The  salary  all  told  would 

Aldernau    Whittle  :     Are   there    no    other    applications    except  Dr. 


and  if  no  caufliOat 
coui-se  to  t;ike.  It  would  be  un 
around  if  avc  increased  the  salary 
then  not  to  iucrcase  the  other  dist 
Chairman  ;  You  could  not  maki 


forward  after 


rfi.'^e  again  for  a  doctor. 
can  see  what  is  the  best 
le  to  the  other  doctors 
i  particular  district  and 


eph, 


L-rell : 


y  increase  to-day  at  all  events  \ 
What  salary  is  it  that  Dr.  Kerby  thinks  he  ought 


,  of  Kil 


Dispensary. 


to  get ; 

Clerk  :  About  ^210  a  year  all  told.    At  present  it  Is  only  .£156. 

Chainnau  :  I  would  postpone  the  matter  altogether  until  the  next 
Board  day,  because  I  don't  see  any  of  the  County  Kilkenny  Guardians 
here. 

Clerk  :  1  ih,  that  is  not  an  element  in  the  case.  It  is  all  union  ratingnow. 
Bol  h  Waterford  and  Kilkenny  are  equally  liable. 

It  was  fiuallv  resolved  to  advertise  again  for  a  doctor  for  the  district. 

Alderman  Whittle  meanwhile  asked  who  was  doing  the  duty  of  dis 
pensary  doctor  in  Mullinavat. 

The  Clerk  replied  that  it  was  Dr.  Cough 
He  wa.s  acting  there  for  a  month  in  the  capii 

Alderman  Whittle  :  Well,  doesn't  the  Local  Government  Board  pay  half 
thesala  .  " 

Clerk :  They  pay  one-half  o£  the  medical  salaries  and  one-half  of  the 
sanitary  salaries.  Up  to  the  present  they  are  not  paying  anything  for 
doctors  who  are  doing  temporary  duty  in  dispensary  districts  '  "" 
there  is  a  proposal  in  the  Local  Government  (Amendment)  Bill  at  present 
going  through  Parliament  that  they  should  pay  one-half  of  the 
allowed  to  any  substitute  employed  for  the  permanent  doctor  of  a  distri(4 
when  tlie  latter  is  away  on  annual  leave, 

Mr,  Power  (Callaghane) :  Well,  supposing  we  don't  get  any  doctor  \ 
the  Mullinavat  district  at  the  end  of  another  fortnight,  mustn't  we  con- 
tinue to  employ  a  substitute  for  it? 

Clepk :  Certainly. 

Cahhigbtrne  Dispensary  District. 

At  the  fortnightly  meeting  of  the  New  Ross  Board  of  Guardii 
application  from  Dr,  Edward  Kennedy  was  read,  which  was  to  the  effect 
that  lie  would  take  up  the  medical  officership  of  Carriebyrne  under  the 
condition  that  the  salary  be  .^200  per  annum.  It  has  been  found! 
practically  Impossible  to  do  the  district  at  the  salary  oiTered  ' 
guardians. 

In  reply  to  Mr,  Thorpe,  the  clerk  said  this  was  the  only  application 
received,  and  his  testimonials  were  also  enclosed.  An  extract  from  a 
report  of  the  I'ecent  conference  of  medical  ofHcers  at  Enniseortbywas 
produced  by  the  clerk,  which  showed  that  no  medical  officer  should 
apply  lor  the  position  of  medical  otlicer  under  £^.00  per  year  and  .£120  pec 
year  for  the  workhouse.  S 

Mr  Ryan  said  that  was  very  stifT.    If  we  went  as  hard  as  that  WyndhanJ 

could  soon  put  coercion  on  us.    "  '  ..  -  .-  .-..^_  ..-.  j-_ 

than  please  him      ■ 

'■      ""■  (very  '^ai   astically)     I  think  we  should  p^ss  a  resolution' 

doctor  tor  only  asking  .£-00  when  they  have  us  so  much 


Ml  Tl  < 
thanking 
undei  tl  e 


on  upon  the  matter,  Mr.  Neville 
better  this  day  fortuight. 
Boaid  appoint  any  other  person  than 


read  1  of  n  edical  officership  in  the  Carrigbyrne  Dis- 

pensaiy  Distiat    and  the  consideration  of  the  increase  ot  the  salary 
offered  will  come  up  at  next  meeting. 

WATERKOBD   ClTlZBN^ 


Oct.  4,  1902.] 


CORRESPONDEXOE, 
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MEDICAL  OFFICERS  DISMISSED  IN  HIGHLAND 
COUNTIES. 
Sir,— I  also  doubt,  if  this  return  is  correct'— however,  it 
Qly  discloses  a  fringe  of  the  evil— and  gives  no  idea  of  the 
irge  number  of  medical  officers  who  have  resigned  their  ap- 
ointments  rather  than  submit  (under  threat  of  dismissal)  to 
le  petty  tyranny  of  fieir  parish  councils  in  matters  relating 
y  their  professional  duties. 

If  the  profes4ion  would  only  be  true  to  itself,  and  avoid 
11  suoh  appjintments,  tlie  Government  would  soon  be  com- 
elled  to  find  the  remedy  by  granting  to  the  Scottish  Poor- 
iw  Medical  Service  the  same  tenure  of  offica  as  is  given  to  the 
ledical  officer  in  England  and  Ireland,  namely,  dismissible 
aly  by  or  with  the  consent  of  the  Local  Government  Board. 
-I  am,  etc., 

W.  L.  MuiR. 
oUish  Poor-law  Medical  Officers'  Association,  Secretary. 

Seion  Terrace,  DennistouQ,  Glasgow, 
Sept.  27th. 


EXCESS  OF  SALT  IN  THK  DIET  AS  A  CAUSE  OF 

C.\XC:KR. 
Sir,— Dr.  James  Braithwaite  has   been  forestalled   in  his 
)inion  that  excess  of  salt  in  diet  is  a  cause  of  cancer.    Dr. 
obert  Iloivard,  half  a  century  ago,  in  a  little  book  published 

London,  attributed  many  diseases  to  the  use  of  salt.  He 
iced  his  authority  to  the  wisdom  of  ancient  Egypt,  and 
len  he  turned  to  cancer,  said  : 

leie  wo  see  tliat  dogs  subjected  to  tlie  influence  of  salt  are  affected 
111  c  tiicei-,  a  disease  never  knowQ  aini)ii|;st  tliem  in  their  wild  8tat«  in 
;  ai'^t-nce  of  salt.  How  very  important  ttiis  is  to  women,  wiio  sulfer  so 
ii'li  uoiu  that  terriole  disease,  cviUciilly  caused  by  the  iulluencc  of 

it  he  does  not  stop  at  cancer ;  he  attributes  phthisis  and 
sanity  and  chilblains  and  a  host  of  woes  to  the  use  of  salt, 
id  yet  men  and  women  have  been  none  the  more  careful 
,er  Di-.  Howard's  warning.  Throughout  the  eighteenth 
iituiy  salt  meat  was  in  daily  use  throughout  Si'otland,  and 
en  yet  in  the  remite  islands  it  constitutes  a  large  part  of 
e  diet,  during  half  the  year.  I  doubt  if  Dr.  Braithwaite  can 
ilje  that  fit  in  with  his  theory.  .\.;ain,  during  tlie  existence 
the  salt-tax  in  Scotland,  salt  beeaine  a  positive  luiiry 
long  the  poorer  classes.  1  have  heard  old  men  say  that  a 
ich  of  salt  was  more  to  them  as  boys  tlian  a  spoonful  of  jam. 
■  le  has  not  heard  that  cancer  abated  its  ravages  in  the  course 
those  yeais. 

Dr.  liiaithwaite  says  that  the  pig  does  not  get  salt  and  does 
t  sutler  from  cancer.  This  is  (|uitt erroneous.  Pigs  are  con- 
intly  f(^d  to  repl-^tioa  upon  tlii'  refuse  of  hotels  and  other 

•  :ibU>liments,  which  necessarily  contains  large  quantities  of 
t. 

t  seems  to  me  that  the  increase  of  cancer  must  be  ex- 
lined  on  other  lines,  that  it  is  a  degenerative  process  less  easy 

•  solution  that  it  has  appeared  to  I'r.  Howard  or  to  hia  suc- 

<  isor  in  the  faith.— Yours,  etc., 

erth,  N.B.,  Sept.  -ist.  A.   K.   URgUHABT. 

MR,— With  reference  to  the    interesting  theory  as  to  the 

<  isation  of  cancer  by  excessive  consumption  of  salt  in  the 
< 'tary  which  has  been  so  well  propounded  by  Dr.  James 
-aithwaite  of  Leeds,  I  should  lil<e  to  observe  that  I  liave 
iticedthe  consumption  of  salt  increases  as  age  advances, 
t  It  is,  that  middle-aged  and  old  people  eat  comparatively 
lue  salt  than  young  ones.  I  liave  known  several  cases  of 
>  ernal  cancer  among  excessive  salt  eaters. 

should  suggest  the  extended  use  of  sodium  phosphate  as  a 
fsstitute  for  salt  as  being  very  palatable  and  quite  inno- 
( )us.— I  am  etc., 
)i>teiiiber  21st.  H.  F.  D.  Stephens,  M.B.,  C.M.Edin., 

staff-Surgeon,  R.N. 


•iR.— 'Purely  there  are  some  very  valid  reasons  for  disputing 
t  ■  truth  of  Dr.  Braithwaite's  theory  of  cancer  causation  from 
>  t  ingestion. 

.   i'lie  quantity  of  salt  in  the  blood,  lymph,  etc.,  however 
'  eh   be  ingested,  remains  in   the   healthy  individual  con- 
11 1   any  excess  being  eliminated  in  the  urine. 
Merchant  sailors  of  the   old   days  who  lived  entirely  on 
'  British  Medical  Joubmal,  September  .•7th,  p.  9S2. 


salt  juuk  and  biscuits  from  year's  end  to  years  end,  and  who 
passed  their  time  when  off  duty  in  close  stuffy  holds,  etc.,  and 
were  many  of  them  of  the  cancer  age,  did  not  and  do  not  die 
of  malignant  disease  in  any  larger  proportion  than  the  rest 
of  the  population. 

3.  At  the  salt  works  in  Cheshire,  or  the  salt  mines  in 
Russia,  where  salt  actually  is  both  absorbed  and  applied  to 
the  skin,  although  many  sequent  diseases  have  been  reported, 
there  is  no  notice  published  of  any  great  excess  of  cancer  over 
the  surrounding  districts. 

When  will  this  theorization  of  the  causation  of 
cease?  Is  it  not  a  fact  tlat  the  origin  of  1 
ever  been  discovered  by  arm-chair  theorists,  and  that  incal- 
culable harm  has  been  done  to  humanity  by  treatment  based 
on  theorization  from  the  Brunonian  doctrine  upwards  and 
downwards  ';■ 

Surely  if  many  varying  remedies  for  one  disease  show  want 
of  knowledge  of  its  nature,  so  do  many  varying  theories  of  its 
causation.  Tomatoes,  meat-eating,  infection,  salt  consump- 
tion when  rightly  read  all  spell  the  one  word— ignorance.  We 
don't  know  the  causation  of  cancer,  and  until  we  do  it  is 
better  to  say  so  pUiiily. 

At  present  the  number  of  suggestions  of  theoretical  causes 
of  the  increase  of  cancer  in  our  day  bids  lair  not  to  tlirow 
light  on  the  controversy,  but  rather  to  reduce  it  to  a  mere 
guessing  competition. —I  am,  etc., 

Exeter,  Sept.  20th.  William  Sykes,  M.D.,   K.S.A. 

P.S.— It  is  not  many  years  since  gout  was  also  attributed  to 
salt  consumption. 

THE  REAL  AND  FICTITIOUS  "  CANCEK  PROBLEMS." 

Silt,— Mr.  Roger  Williams's  letter  in  the  Bkitish  .Mkdical 
Journal,  September  20th,  very  usefully  proelaiins  and  illu- 
strates the  fact  tlial  "cancer"  is  the  special  disease  of 
civilization,  savages  being  apparently  immune.  But  he  is 
surely  hardly  justilied  in  assuming  that  the  source  of  this 
remarkable  dillerenee  is  to  be  sought  in  diet  alone.  I  would 
further  submit  that  what  he  styles  "the  cancer  problem" 
really  exists  only  in  the  mind  of  .the  exuberant  lay  journalist 
in  search  of  copy. 

There  is  no  mystery  whatever  about  the  immediate  ante- 
cedents of  any  given  case  of  malignant  disease.  None  such  is 
ever  seen  in  which  the  operation  of  a  distinct  and  definite 
exciting  cause  cannot  readily  be  traced.  No  man  accustomed 
to  deal  clinically  with  this  rather  extensive  group  of  lesions 
can  fail  to  recognize  the  orderly  sequence  of  cause  and  effect. 
We  never  meet  with  any  "  cancer"  development  for  which  we 
cannot  readily  account.  Continued  mechanical  friction  of  an 
unhealthy  or  even  of  a  fairly  sound  mucous  surface  will  as 
surely  set  up  epithelioma  as  the  night  follows  the  day.  Any 
serious  perturbation  of  the  natural  process  of  devolution  in  a 
mamma  past  its  prime  will  infallibly  establish  some  gross 
disease  within  the  organ.  Of  these,  carcinoma  appears  as 
only  one,  albeit  the  wor^t,  variety  of  new  growth.  Tliere  is  no 
problem,  that  is,  of  gr.>.ss  causation,  to  be  solved  lie-i-e. 

But  on  the  other  hand,  when  we  pass  from  the  question  of 
ordinary  antecedents  to  an  ultiraite  analysis  of  cancer  pheno- 
mena, no  one  can  tell  for  certain  why  cells  which  are  normal 
constituents  of  the  body,  necessary  to  its  welfare,  become 
suddenly  changed  into  other  cell  organisms  with  vital  proper- 
ties wholly  different;  and  why  these  latter  thenceforward 
erode  and  prey  upon  the  surrounding  tissues  till  life  is  ex- 
tinguished. Tliis  is  the  real  "  cancer  problem,"  and  I  conceive 
it  is  of  the  highest  importance  to  medical  science  that 
the  distinction  between  the  actual  and  the  suppositious  should 
never  be  lost  sight  of.  It  would  be  well  if  writers  like  Mr.  Roger 
Williams,  whose  industry  and  learning  are  so  conspicuous, 
would  cease  to  lend  their  influence  and  support  to  an 
absurd  fallacy.— I  am,  etc., 

Gloucester  Place,  W.,  Sept. -ist.  Herkkbt  Snow. 


THE  IMPERIAL  VACCINATION  LE.\GUE. 
Sir,— If  you  had  read  the  article  in  the  I'cccination  Imjuirer 
more  carefully,  you  would  not  have  made  the  severe  charges 
which  you  have  brought  against  it  in  the  British  Medical 
Journal,  of  September  20th.  For  instance,  you  make  much 
of  what  you  allege  to  he  "  false,"  the  statunent,  namely,  that 
"  previous  to  1S86  there  was  universal  vaccination."    A  line 
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or  two  above  mention  is  explicitly  made  of  the  "increasing 
neglect  of  varcination,"  showing  that  "universal"  was  not 
used  in  the  unqualified  tense  which  you  assume.  Universal 
vaccination  is  prohibited  by  law.  Children  not  in  good 
health,  children  who  have  had  small-pox,  those  who  are  in- 
susceptible, or  who  are  living  in  insanitary  houses,  or  ni  a 
district  in  which  infectiousdisease  is  prevalent,  are  exempt  by 
law.  But  you  do  not  deal  with  the  gist  of  the  passage.  That 
is  shortly,  tliat  default  in  London  was  greatest  in  1S98,  and 
that  there  was  never  less  small-pox  in  the  city  than  in  that 

^^Your  charge,  therefore,  that  default,  together  with  "  in- 
efllcient"  vaccination  (the  blame  for  which,  if  true,  rests 
entirely  with  the  medical  men  who,  it  is  implied,  neglected 
their  work)  led  to  the  recent  outbreak  in  London,  falls  to  the 
ground;  for  after  1898  the  amount  of  default  steadily  de- 
creased, whereupon  small  pox  again  began  to  figure  among 
the  causes  of  death. 

When  the  statistics  put  forth  from  time  to  time  by  the 
Metropolitan  Asylums  Board  are  quoted,  it  must  be  remem- 
bered that  these  apocryphal  figures  are  unchecked  by  the 
publicity  enjoined  by  law,  and  are  therefore  valueless 
from  a  scientidc  point  of  view.  But  even  these  dubious 
figures  show  a  very  great  preponderance  of  vaccinated  small- 

If'the  definition  of  "  eflBcient  vaccination  "  by  Act  of  Parlia- 
ment should  include  the  definition  of  vaccine  itself,  every 
antivaccinist  in  the  couutry  will  cordially  co-operate  with  the 
Imperial  League  in  obtaining  it.  But  if  it  merely  means  the 
introduction  of  some  new  method  of  imparting  an  undefined, 
various,  and  sometimes  fatal  disease,  such  sham  definition 
would  merely  prolong  what  we  cannot  help  recognizing  as 
mere  mystification.  It  is  of  quite  secondary  importance  how 
it  is  done.     The  important  point  is,  What  is  it  P 

It  must  be  remembered  that  the  Imperial  League  do  not 
propose  to  meddle  with  the  Conscience  Clause  on  the  ground 
that  itfailstoprotectcon>»cientiousobjectors,butbecause  ithas 
been  followed  by  an  increased  amount  of  vaccination.  As  to 
the  question  whether  it  is  a  "  sham,"  I  would  urge  a  considera- 
tion of  the  case  of  John  F.  Back,  just  released  from  Lancaster 
Gaol  after  a  month's  imprisonment.  He  applied  for  a  certifi- 
cate under  the  Conscience  Clause,  and  it  was  refused.  He  was 
then  summoned  before  the  same  Bench  of  magistrates  which 
had  refused  to  be  satisfied  of  the  existence  of  his  conscientious 
objection.  He  was  fined  and  imprisoned  practically  for  not 
having  the  certificate  of  exemption  which  it  had  been  the  duty 
of  that  Bench  to  have  granted.  Of  the  reality  of  his  conscien- 
tious objection  even  those  magistrates  could  no  longer  affect 
to  be  in  doubt.  Many  persons  have  been  deprived  of  their 
certificates  by  the  same  Bench.  Is  it  unreasonable  to  say  that 
the  Conscience  Clause  is  a  sham  at  Lancaster  ?  And  there 
are  many  places  where  it  has  been  reduced  to  futility  by  the 
refusal  of  the  magistrates  to  obey  the  spirit  of  the  law.  There 
are  many  conscientious  objectois  who  refuse  on  principle  to 
take  out  these  licences  to  break  the  law ;  but  there  are  others 
who  are  prepared  to  accept  the  Conscience  Clause  as  an 
attempt  to  redress  their  grievance.  But  the  magistrates  who 
refuse  to  give  eH"ect  to  the  law  which  they  are  sworn  to 
administer  efl'ectually  frustrate  the  intentions  of  Parliament. 
It  is  obviously  to  the  interest  of  all  that  the  defiance  of  law  by 
anarchists  on  the  Bench  sliould  be  bridled,  and  that  all  fees  on 
the  issue  of  such  certificates,  which  are  fines  in  disguise, 
should  be  prohibited. 

As  to  re  vaccination,  compulsory  or  other,  we  agree  with 
Jenner  that  its  possibility  is  a  demonstration  of  the  useless- 
ness  of  vai'ci nation.  For  it  proves  that  vaccinia  cannot  pro- 
tect against  itself.  If  it  cannot  protect  against  the  (theoreti- 
cally) milder  disease,  how  can  it  defend  from  the  severer 
disease  of  variola?  .      ,  ,     ,, 

Finally,  I  would  ask  whether  anything  is  gained  by  the  use 
of  such  terms  of  abuse  as  "  falsehood,"  "  beneath  notice," 
"false,"  "deliberate  falsehood,"  "liars,"  "ignoramuses," 
"cranks,"  and  so  on  ?  They  tend  to  sink  the  discussion  from 
the  level  of  scientilio  inquiry  to  the  dust  and  confusion  of 
partizan  passion.  I  submit  that  they  are  misfits  when  applied 
to  the  advocates  of  a  cause  which  has  the  support  of  such 
men,  among  others,  as  Dr.  Ureighton,  Professor  Crookshank, 
and  Sir  William  C0U11.8.— i  am,  etc., 


INOCULATION  FOR  SMALL-POX. 

Sir,— In  Brewer's  Historic  NoUbook  it  is  stated  that  "  th< 
Chinese  tried  inoculation  in  the  eleventh  century:  anc 
Timotheus,  a  Greek,  in  1713  communicated  this  safeguard  t( 
the  Universities  of  Oxford  and  Padua.  It  was  first  tried  u 
England  in  1721."  The  latter  date  would  correspond,  verj 
nearly,  to  the  generally-accepted  notion  that  the  introductioi 
was  due  to  Lady  Mary  Wortley  Montague,  tor  in  one  of  he 
letters  from  Adrianople,  dated  April,  1718,  she  refers  to  th 
practice  tliere  in  vogue,  and  expressts  her  intention  to  brini 
it  to  notice.  It  would  be  interesting  to  know  if  "  Timotheus 
anticipated  Lady  Mary's  action,  or  whether  he  was  employe 
by  her  as  an  "agent"  ;  since  it  would  appear  that  Oxford  dl 
not  move  in  the  matter  for  at  least  eight  years  (if  the  date  { 
his  communication  can  be  verified). 

But  my  reason  for  addressing  you  on  the  subject  has  refei 
ence  to  the  year  1774,  when  Louis  XV  died,  of  small-pox.  I 
a  curious  book  entitled.  Anecdotes  Piguantes  de  Bachaumon 
(1762-1774)  I  read  that  an  English  physician  named  Suttoi 
belonging  to  the  family  of  that  name,  celebrated  for  practisin 
a  particular  method  of  inoculation  and  for  using  a  specif 
cure,  offered  to  treat  the  King  at  the  commencement  of  th 
attack,  but  the  French  physicians  would  have  none  of  hir 
When  His  Majesty's  condition  became  critical,  Sutton  wi 
applied  to.  The  Duke  of  Orleans  and  Madame  Adelaide  (tl 
King's  eldest  daughter)  offered  him  "  cent  mille  t^cus  "  (r 
presenting  about  ^24,000)  for  the  "  secret."  Sutton  said 
was  a  family  secret,  the  particulars  of  which  were  unknow 
to  him,  and,  moreover  it  was  then  too  late  to  have  effect. 

Can  you  refer  me  to  any  published  account  of  Sutton  ai 

his  method?    Was  it  diflerent  from  the  inoculation  of  La( 

Mary  Wortley  Montague,  and  was  Sutton  a  "qualified  '  m: 

or  a  charlatan  ?— I  am,  etc.,  ,  ,„  ,.     j, 

H.  S.  MuiB,  Surgeon  General  (Retired). 

Kensington  Garden  Terrace,  W.,  Sept.  30th. 


Edgbaston,  Sept.  sgtli. 


A.  Pheli 


HEREDITY  AND  NASAL  STENOSIS. 

Sir— The  publication  in  the  British  Mbdicai-  Joubn 
of  September  6th  of  the  discussion  on  adenoids  and  nai 
stenosis  is  very  opportune ;  it  enables  us  to  compare  t 
views  of  experts  on  these  much-debated  topics.  1  would  li 
to  point  out  that  in  the  discussion  of  the  causation  of  thi 
abnormal  conditions  the  fact  or  that  alone  outweighs  all  otlii 
is  so  far  as  I  can  see,  not  mentioned  :  that  is  heredil 
Children  have  a  strong  tendency  to  be  very  like  their  paren 
the  resemblance  going  down  to  the  most  trifling  details 
anatomy  and  physiology.  The  conditions  which  lead  or  p 
dispose  to  enlargement  of  originally  normal  tissues  such 
tonsils,  adenoids,  etc.,  are  transmitted.  The  reason  of  t 
omission  is  no  doubt  that  heredity  was  considered  1 
palpable  a  factor  to  escape  the  consideration  of  any  one  C( 
sidering  the  question  of  interference  or  non-interference,  t 
it  would  probably  have  been  wiser  to  give  it  its  due  weigni 
tlie  discussion.  •  „*, 

There  is  a  type  of  individual,  only  too  common  in  our  St. 
of  civilization,  ill-developed  all  round.  As  a  part  of  this  If 
of  development  there  octur  deficiences  about  nose,  pals 
iaws,etc.  which  were  much  dwelt  on.  These  individuals  y 
not  be  transformed  into  well  developed  healthy  peoj 
either  by  breathing  exercises  or  the  removal  of  nasal  steno; 
or  both.  It  is  only  too  true,  however,  that  some  such  impr 
sion  is  very  general  among  the  public,  and  it  is  quite  time  • 
attempt  to  remove  it.  It  is  no  unusual  thing  to  be  told  n 
that  Miss  So-aiid-so-of  the  tjpe  mentioned  abov^-^'^  o^'^ 
she  is  because,  poor  thing,  laryngology  a^d  rhmology  | 
not  reached  their  present  perfection  in  her  childhood.  Ih 
are  plenty  of  young  people  growing  up  now  available  for  P_ 
poses  of  comparison;  they  are  all  very  "i"*  like  th 
parents,  and  who  will  say  which  of  them  have  been  thron' 
the  hands  of  the  specialists?  «„„„„oi,i- 

To  avoid  disappointment  it  ia  most  necessary  to  cons., 
heredity  and  Tflect  what  the  patient  will  '"a^  «»«[,! 
like  in  ten  years  before  making  promises  as  to  t'^^  re^"'' 
any  method  of  treatment.  Further  there  are  B^m^^f  J", 
bers  of  cases  of  temporary  enlargement  of  a«<>n.o'?  ^'^^  ' 
following  measles,  inllueLza,  etc.,  and  Producing  cro  , 
catarrh,  and  so  on  in  most  of  which  much  more  beneti 
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derived  from  a  seaside  holiday  than  from  any  active  local 
treatment. 

A  certain  rise  and  fall  in  the  popularity  of  various  methods 
of  cure  is  inevitable,  bat  the  more  the  oscillations  can  be  kept 
within  rea=!onable  bounds  the  better  for  the  credit  of  the  pro- 
fession. This  is  my  reason  for  drawing  the  attention  of 
general  practitioners  to  the  points  mentioned.— I  am,  etc., 

Redhill,  Sept.  15th.  S.  "VV.  MacIlwaine. 

TWO  CASES  OF  PLAGUE  ON  BOARD  SHIP. 
81R, — Mr.  Anderson  thinks  (British  Medical  Jouknal, 
Sept.  6th,  igo2,  p.  730),  that  I  am  wrong  in  attributing  in- 
fection in  the  cases  of  plague,  reported  by  me  in  the  British 
Medical  Journal,  of  May  31st,  to  Fremantle  or  Perth,  W.A., 
when  my  ship  called  at  the  former  port  on  June  i8th,  1901, 
because  "  there  had  been  no  case  of  plague  at  Perth  after  May 
iSth."  Why,  then,  was  Fremantle  declared  an  infected  port, 
so  that  we  lay  in  the  basin  instead  of  going  alongside  tlie 
-wharf  ?  Mr.  Anderson  further  states  that  no  infected  rats 
were  found  in  Perth  afti^r  Jlay  28th,  how  many,  of  a  later 
date,  were  not  found,  for  he  ad. nits  that  eight  cases  occured 
in  Fremantle,  and  yet  "  no  infected  rats  have  ever  been  found 
here."  No  date  is  given  for  tlin  two  cases  occurring  in  Fre- 
mantle in  1901.  If  infection  did  not  occur  at  Fremantle,  it 
would  be  interesting  to  know  where  it  did,  seeing  that  the 
only  other  port  touclied  at  before  the  first  case  occurred  was 
Colombo,  where  plague  has  never  existed.  That  an  incubation 
period  of  eighteen  days  is  "an  extremely  long  period"  is  a 
matter  of  opinion,  though  1  admit  it  is  longer  than  tlie 
average.— I  am,  etc., 

II.  Norman  Babnett, 
lielfast,  Sept.  15th.        Late  Medical  Officer  P.  &  O.  and  Orient  Liners. 


SURGICAL  IMPATIENCE. 
.SiK,— A  short  time  ago  Sir  Felix  Semon  made  a  protest 
against  the  present  tendency  of  specialists  to  advise  unneces- 
sary operations.  For  some  years  past  I  have  from  time  to 
time  published  cases  showing  tliat  some  of  the  worst  forms  of 
suppurative  otitis  can  be  cured  without  operation,  though 
almost  every  complication  of  this  disease  is  considered  by 
some  as  demanding  operative  interference.  But  the  same 
tendency  may  of  ten  beobserved  in  the  general  tieldof  surgery. 
Quite  recently  I  have  had  case-)  sent  by  medical  men  for  im- 
mediate operation  which  certainly  did  not  require  any  surgical 
interference.  One  had  been  diagnosed  as  rapture  of  stomach, 
another  as  appendicitis  or  peritonitis,  and  a  third  as  intussus- 
ception. In  such  cases  it  is  almost  a  shock  to  the  friends 
when  they  hear  no  operation  Iihs  lieen  performed,  and  I  sup- 
pose if  these  cases  had  not  fortunately  recovered  I  should 
have  been  greatly  blamed.  Apart  from  the  objection  that 
these  too  hasty  pronouncements  add  considerably  to  the  dif- 
ficulties of  the  surgeon,  I  do  not  know  anything  that  is  so 
likely  to  shake  the  confidence  of  the  public  in  the  knowledge 
and  judgement  of  professional  men.— I  am.  etc., 
Coventry,  Sept.  2sth.  F.  Fauldkr  White. 


THE  MICRO-ORGANISM  OF  YELLOW  FEVER. 
Sir,— My  remarks  at  the  Manchester  meeeting  of  the  .\s80- 
ciation  on  Reed  and  Carroll's  experiments  on  the  inoculation 
of  yellow  fever  by  filtered  blood  serum  were  not  coiTeetly 
reported  in  the  British  Mkuicm,  Journal  of  September  20th. 
As  spoken  they  were  not  open  to  the  criticism  very  justly 
applied  in  to-day's  Journal  by  Professor  Hewlett  to  your 
report  of  them.  What  I  did  say  was  that  Reed  and  Carroll's 
experiments  -two  in  number— cannot  be  regarded  as  con- 
clusive, seeing  that  although  two  men  were  successfully 
infected  by  the  filtered  serum  the  serum  employed  was  the 
same  in  both  cases.  As  this  serum  might  have  been  contami- 
nated by  unfiltered  blood  the  double  experiment  lias  not  tlie 
value  usually  attachable  to  a  double  experiment.  I  wa.s  quite 
aware  that  Durham's  dysentery  bacterium  passed  tluonu'h 
porcelain  filters,  and  I  alluded  in  my  remarks  made  at  the 
meeting  to  the  fact  that  while  certain  phases  of  the  germ  of 
Cape  horse-sickness  paas  the  filter,  one  phase  does  not,  as 
has  recently  been  described  by  Edington.  I  quite  lielieve  the 
former  may  be  the  case  with  the  yellow  fever  germ,  but  I 
wouldlike  to  have  this  established  by  adequate  corroborated 


experiment  before  accepting  it   aa 


Queen  Anne  Street,  W.,  Sept.  ajtn. 


an  established  fact.— I 
Patrick  Manson. 


SLEEPING  SICKNESS. 

Sir, — The  report  issued  by  the  Portuguese  Commission  on 
Sleeping  Sickness  leads  me  to  suggest  that  this  disease  is  a 
chronic  form  of  the  acute  disease  commonly  known  as  "  eere- 
bro-spinal  meningitis."  Of  the  latter  we  saw  over'  So  cases  at 
Cape  Coast  Castle  among  carriers  brought  from  East  Africa. 

We  examined  during  life  the  peripheral  blood  of  29  healthy 
carriers,  and  of  So  sick.  In  each  of  the  80,  but  in  none  of 
the  29,  we  found  an  organism  in  the  blood  which  answers 
exactly  to  that  described  by  the  Portuguese  Commission, 
which  we  believed  to  be  a  very  slightly  modified  form  of 
Weichselbaum's  diploeoccus.  The  Commission  found  it  in 
the  cerebral  fluid ;  we  also  found  it  there  in  the  few  necrop- 
sies possible. 

If  we  had  endeavoured,  from  the  80  cases  we  saw,  to  con- 
struct a  description  of  a  chronic  form  of  the  disease,  we  could 
not  have  done  better  than  take  the  Portuguese  report  to  guide 
us.— I  am,  etc., 

Mary  Hamilton  Williams,  M.B.,  B.S., 

D.P.H  T.ond.  JiCamb  , 
Late  Special  Service  Medical  Officer  to  the  Ashanti  Field  Force. 
Birniingham,  Sept.  a7tli.  

INTRATRACHEAL  INJECTIONS. 

Sir,— I  continue  to  receive  communications  from  all  parts 
of  the  world  with  reference  to  intratracheal  injections,  and  as 
many  speciallyrefer  to  thedifficulty  experienced  in  givingthe 
injections  and  the  great  discomfort  caused  to  patients,  may  I 
be  permitted  to  make  a  few  remarks  on  part  of  the  subject  ? 

The  first  probable  cause  of  failure  is  the  use  of  unsuitable 
sjTinges,  of  which  there  are  two  sorts  :  (0  Those  with  vulca- 
nite or  celluloid  nozzles,  which  should  be  regarded  as  dan- 
gerous ;  (2)  those  in  which  the  nuzzle  is  too  short  or  with  a 
\vTong  curve.  It  is  quite  remarkable  how  the  slightest  de- 
viation from  a  right  curve  afTects  the  success  of  an  injection. 

1  think  another  cause  may  be  the  non-ui-e  of  the  laryngeal 
mirror.  A  beginner  should  note  his  route  by  its  regular  use, 
otherwise  it  is  long  odds  that  the  injection  either  goes  down 
the  oesophagus  or  is  freely  distributed  about  the  sensitive 
entrance  to  the  larynx,  with,  aa  a  result,  burning  pain  and 
spasmodic  coughing. 

To  show  the  possibilities  of  direct  medication  of  the  lungs 
it  may  be  of  interest  to  mention  that  I  am  at  present  treating 
a  child,  aged  4  years  and  10  months,  for  pulmonary  abscess, 
and  that  she  quite  enjoys  having  6  drachms  of  a  solution  con- 
taining 10  percent  of  medicinal  izal  injected  twice  daily.  The 
result,  80  far,  has  been  ideal— but  "  that  is  another  story."— 
I  am,  etc.. 
Southport,  -Sept.  39th.  COLIN  CampbKLL. 

UNWARR.INTABLE  ADVERTISING. 

Sir,— Our  attention  has  been  called  to  a  letter  from  Sir 
William  Broadbent,  which  appeared  in  the  British  Medical 
Journal  of  September  20th.  With  reference  to  the  appear- 
ance of  Sir  William  Broadbent's  name  in  the  Amerjcan 
journal  mentioned,  we  at  once  cib'ed  to  our  New  York 
manager  for  an  explanation,  and  have  received  the  following 
cablegram  in  reply : 

"  September  2Sth,  1902. 

•'Discovered  mistake  inserting  Sir  William  Broadbent's 
name  June  15th.  Ordered  immediate  withdrawal,  which  was 
done.    Since' then  omitted  everywhere." 

The  error,  which  we  regret,  in  th^-  appearance  of  Sir  William 
Broadbent's  name  was  discovered  as  far  back  as  .Inne  15th 
last  and  rectified  on  that  date,  which  fact  alone  is  suflicienl 
proof  of  our  good  faith.  We  may  add  that  en  tUi<^  side  of  the 
Atlantic  no  reference  whatever  to  Sir  William  Broadbent  in 
any  advertisement,  journal  or  otherwise,  has  been  made  in 
connexion  with  Kutnow's  powder. 

While  apologizing  for  this  error  we  wish  to  protest  strongly 

against  the  wrongful  insinuation  that  we  mube  it  a  common 

practice  to  use  the  names  of  deceased  members  of  the  medical 

profession  so  that  their  memory  can  be  desecrated  with  im- 
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punity.  As  a  matter  of  fact,  we  have  in  our  possession  and 
open  to  inspection  the  written  testimonials  of  eminent 
English  and  foreign  physicians  and  surgeons,  both  living  and 
dead,  including  one  by  the  late  Mr.  Lawson  Tait  whose  name 
has  been  mentioned,  testifying  to  the  efficacy  and  merits  of 
Kutnow's  powder.  As  an  unnarranted  charge  has  been  made 
publicly  against  us,  we  trust,  in  fairness  to  ourselves,  you  will 
allow  us  as  publicly  to  refute  it. 

Further,  it  would  have  been  more  courteous  if  Sir  William 
Broadbent,  before  addiessing  his  communication  to  your 
columns  on  September  15th,  had  awaited  our  explanation  in 
answer  to  the  letter  which  he  wrote  to  us  on  September  i6th. 
—We  are,  etc., 

KuTNOW  Brothers,  Limited 

(Frank  W.  Jowett,  Secretary'). 

Farringdon  Road,  E  C,  Oct.  ist. 
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MATIAS  NIETO  Y  SERRANO,  M.D., 
Marquis  db  Gdadalerzas, 
President  of  the  Royal  Academy  of  Medicine,  Madrid. 
Dr.  Nieto  y  Serrano,  one  of  the  oldest  and  most  illustrious 
physicians  in  Spain,  who  recently  died  full  of  years  and 
honours,  was  born  at  Palencia  in  1813.  He  studied  medicine  at 
the  University  of  Madrid,  obtaining  the  degree  of  Licentiate 
in  1836.  He  served  in  the  Spanish  army  for  many  years,  being 
present  at  the  battles  of  Uoeda,  Baeza,  and  Motril  in  1S38,  at 
that  of  Vicalvaro,  snd  in  tlie  African  campaign.  He  became 
a  member  of  the  Royal  Academy  of  Medicine  in  1S39,  and 
almost  up  to  the  time  of  his  death  took  a  very  active  part  in 
its  proceedings.  He  was  Secretary  of  the  Academy  for  more 
than  forty  years,  and  afterwards  its  President  and  its  repre- 
sentative in  the  Senate.  He  was  a  Councillor  of  Public 
Education,  and  was  President  of  the  Medical  Congress  held 
in  Madrid  in  186S. 

He  was  for  a  time  editor  of  the  Semanario  Medico  and  of  the 
Gaceta  Medica,  but  in  the  domain  of  journalism  his  name  is 
most  intimately  associated  with  the  Higlo  Medico,  of  which  he 
was  the  founder,  proprietor,  and  to  the  end  of  his  life  the 
editor.  He  made  it  the  leading  medical  journal  of  Spain.  He 
was  an  indefatigable  writer,  and  rendered  immense  services 
to  the  cause  of  science  and  to  the  medical  profession  of  Spain. 
The  articles  which  he  contributed  to  his  own  journal  would 
fill  many  volumes.  He  wrote  not  only  on  medicine  but  on 
social  questions,  and  particularly  on  philosophy,  of  which  he 
was  a  lifelong  and  ardent  student.  Among  his  works  may  be 
mentioned  the  Emayo  de  filosojia  medica,  Patologica  general, 
Bosquejo  de  la  Ciencia  viviente,  La  Naturaleza,  el  espiritu  y  el 
hombre.  His  other  writings  include  monographs  on  Medi- 
cal Reform,  Philosophical  Letters,  the  Philosophy  of 
Nature,  and  the  Biology  of  the  Spirit.  He  was  also  the 
author  of  an  essay  on  Medical  Philosophy,  a  treatise  on 
General  Pathology,  a  work  on  Nature  and  Living  Science,  and 
at  the  time  of  his  death  was  at  work  on  a  History  of  Philo- 
sophical Systems.  Dr.  Nieto  y  Serrano  was  a  member  of 
thirty-eight  learned  societies,  Spanish  and  foreign,  and  held 
the  decorations  of  (Jrand  Cross  01  the  Orders  of  Maria  Victoria 
and  Isabel  la  Catolica.  In  1893,  in  recognition  of  his  devoted 
services  to  sciem^e  and  literature,  he  was  created  Marquis  of 
Guadalerzas.  He  was  looked  upon  by  the  medical  profession 
as  the  most  philosophical  physician  of  Spain,  and  by  the  edu- 
cated public  as  one  ol  the  glories  of  their  country. 


FEDERICO  RUBIO  Y  GALLI,  M.D. 
Db.  Fedekico  Rubio  y  Galli,  who  died  recently  at  Madrid 
at  the  age  of  75,  was  for  many  years  the  acknowledged  leader 
of  the  medical  profession  in  Spain.  He  was  elected  a  member 
of  the  Royal  Spanish  Academy  of  Medecine  in  1874,  and  was 
one  of  the  foreign  surgeons  on  whom  the  Honorary  Fellowship 
of  the  Royal  College  of  Surgeons  of  England  was  conferred  on 
the  occasion  of  thecileliration  of  thecentenary  of  the  College  in 
1900.  He  pei-forined  ovariotomy  for  the  first  time  in  Spain 
in  i860;  he  was  also  tlie  first  surgeon  in  that  country  to 
remove  the  uterus  in  1861,  and  the  larynx  in  1878.  He  founded 
the    Free   School   of   Medicine  at  Seville  in  i?68,  and  the 
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Instilute  of  Operative  Surgery  in  connexion  with  the 
Princesa  Hospital  at  Madrid  in  1878  :  the  rt ports  of  the  latter 
institution  (1S811S85)  drawn  up  under  his  direction  are  of 
solid  value.  In  1S96  he  founded  the  Saiiit  Elizabeth  of 
Hungary  School  for  Nurses.  Dr.  Rubio  published  a  large 
number  of  works  on  surgery  which  are  of  high  authority  in 
the  Spanish  schools.  In  1S99  he  founded  a  quarterly  journal, 
the  lievista  Ibero  .Unericana  de  Ciencias  Medicas.  which,  as  far 
as  it  has  gone,  may  justly  take  rank  with  the  best  publica- 
tions of  the  kind  in  existence. 

Dr.  Rubio  was  a  politician  as  well  as  a  surgeon.  He  was  a 
member  of  the  Spanish  Chamber  of  Deputies  and  in  later 
years  of  the  Senate.  In  1873  he  was  sent  to  this  country  a& 
Ambassador. 

A  MOST  promising  and  brilliant  career  has  been  suddenly  cut 
short  by  the  death  of  Dr.  Neil  Harrismith  Macmillan,  Assis- 
tant Medical  Officer,  London  County  Asylum,  Claybury.  Just 
over  30  years  of  age,  and  whilst  absent  on  leave,  the  sad  and 
unexpected  news  of  his  death  has  caused  very  deep  and  real 
grief  to  the  service  at  Claybury  Asylum.  Dr.  Maomillan,  at 
the  last  meeting  of  the  South-Eastern  Division  of  the  Medico- 
Psycholonical  Association,  read  a  paper  upon  the  history  of 
asylum  dysentery  at  CUybury  (to  which,  with  the  irony  of 
fatn,  he  himself  succumbed),  recording  his  expi-rience  on  the- 
female  side  of  the  asylum,  and  suggesting  methods  of  treat- 
ment, and  was  greatly  complimented  by  Dr.  Mott  and  his 
Superintendent  upon  his  careful,  clear,  and  most  suggestive 
contribution.  Burn  in  South  Africa  (Harrismith),  educated  in 
the  South  of  France,  he  took  his  degree  at  Edinburgh,  where- 
he  fllled  the  resident  appointments  after  graduating.  Subse- 
quently he  studied  in  Vienna.  He  was  familiar  with  French 
and  German,  and  served  as  a  most  helpful  assistant  at  Clay- 
bury, where  he  endeared  himself  to  patients  and  staff.  He 
was  an  excellent  clinician,  devoted  to  his  work.  He  spent 
many  hours  in  the  wards  daily,  and  was  most  observant,  careful, 
and  earnest.  His  casebooks  and  general  work  were  always 
marked  by  thoroughness,  and  in  his  social  relations  he  was 
courteous,  urbane,  and  essentially  conscientious. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Deputy  Inspector-Genebal  T.  J.  Preston,  retired,  lias  been  appointed 
to  the  President,  foi- special  service  at  tlie  Public  Record  Office,  September 

ARMY  MEDICAL  STAFF. 
Bhigade-Sdbgeon  Chahles  Wyat  Watlinh  died  at  Exmouth  on  Sep- 
tember 26th  He  was  the  eldest  son  of  the  late  Rev.  C.  H.  Watling.  of- 
Trediugton  Re.-torv,  Worcestershire  ;  joined  the  depiirtment  as  Assistant 
Surgeju,  April  sofh,  1S59;  became  Surgeon,  Mau-h  isi,  187-,:  Surgeon- 
Major,  July  29th,  1874:  and  retired  Willi  the  liomirary  i-a-ik  of  Brigade- 
Surgeon.  May  20th,  188:;.  He  was  in  the  Aleliaii  war  of  if7S-8p,  includin? 
the  actio  I  of' Ahmed  Khel.  the  capture  of  c.ihazui.  and  tlieaetiou  01  Urzoo 
(medal  with  clasp).  During  the  Nils  Expediliou  in  1S84-5  lie  had  charge 
of  the  field  hospital  at  Korti  and  Abu  Dom  (medal  .with  clasp  and 
Khedive's  bronze  star). 

NEW  WAR  MEDAL  FOR  SOUTH  AFRICA. 
The  following  instructions  have  been  promulgated  to  the  army  : 

"His  Majesty  the  King  has  been  graciously  pleased  to  approve  that  a. 
second  war  medal.  Ijearing  his  effigy,  shall  be  granted  in  rccognilion  of 
tlie  services  rendered  by  the  troops  in  the  later  phases  of  the  campaign  in 
South  Aii-ii-a,  and  to  reward  those  soldiers  wlio.  by  their  long  service  in 
the  field,  have  broiiglit  the  war  to  a  suc-essful  terminal  ion.  Tliis  medaJ 
will  be  known  as  the  -King's  South  Africa  Medal.'  The  ribbon  will  be- 
orange  white,  and  green  in  tliree  stripes  of  equal  wid'h,  and  so  worn  that 
the  green  stripe  ot  Hie  ribbon  sliall  be  on  the  right.  Provided  the  claims 
are  aDproved  hv  the  Commander-in-Chief,  the  medal,  in  silver,  will  he- 
issued  to  all  otlic'ers,  warrant  officers,  non-commissioned  officers,  and  men 
of  Ihe  Briiisli.  Indian,  and  Colonial  foices;  to  civilian  medical  practi- 
tioners and  others  employed  with  military  hospitals  in  South  Airica;  and 
to  all  nursing  sisters,  as  defined  in  Army  Oi-der  193  of  1901 ;  provided  that 
(u)  they  wtrre  actually  serving  in  South  Africa  on  and  alter  ihe  ist 
January,  1902,  and  (6)  that  on  that  date  tliey  had  cmi-i  k  h  .i  rijuleca 

months'  war  service,  or  siibscquenily  completed  snrli  -11,1 i.ie 

ist  lune,  I9C2."    The  orderfurlner  states  that  two('lii~,  -  -         1;  r,i 

(n)  a  clasp,  "South  Africa,  1901,"  to  all  wlio  served  in  .--"u'  1  \'i  '■■  i"  '  ween 
January  ist,  1901,  and  December  31st,  1901,  both  d.Kr-  id  .,  nr  |/.i  a 
clasp,  •' South  Airica,  1902,"  to  all  who  served  in  South  Alnca  between 
January  ist,  1902,  and  May  31st,  1902,  both  dates  inolusivc. 


"UNREWARDED."  ,„      ,       , 

iNDUiNANT  writes  :  In  the  BEmsH  Medical  Journai.  of  September  joth 
you  have  most  considerately  voiced  the  plaints,  mainly  of  retired 
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uedical  officers  who  returned  to 


duty  at  home  durine  lh( 
complaiu-and  no  doubl 
ise  with  rcirard  to  the  ui 
nedical  oflU-ers  leioiuin' 
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fort,  10  know  tl.af 
positiou  ot  junior  h 
usually  entrusted  1 


.,u„.i;  levvard?    And 


art  they  going  to  fret  it  ? 

•••The  case  of  the  civilian  surgeons  employed  at  home  durinij  the 
war  has  already  on  several  occasions  been  commented  upon  i,i  the 
Journal,  they  were  very  meanly  treated.    When  It  became  evident  that 


the  war  was  to  contii 


longer  period  than  i 


anticipated  the  War  Office  ought  to  have  introduced  a  sliding  scale  of 
pay  having  relation  to  length  of  service,  or  at  Iea,t  should  have  given 
them  a  substantial  gi-atulty,  " 


ARMY  MEDICAL  RESERVE 

i  promoted  to  be  Surgeou-Major, 


-.,„ ,  „  TVIU  AN-  MKDICAL  SERVICE. 

dSToTja':,,:       '    '     "  "'"•  ^""«l"">nJulyQth.     His  appointment 

Hlnora?rSm''       '1         '    .     '"-.^'W-.  I  MS  .  retired,   is   appointed 

KCMr      rf       , ','       ,  ""     "C  Surgeon-General  Sir  W.    Hunter 

AisisUnt-Siu-ieoufic  oiler  "i'  •«  "^  „ni*  ^°"'*''  'i'"  "S^P"""*-"  »« 
G^nelS^'^lJr^u^;^  .Vth  'X.  "  He  it"'  i.r.^.eTbysTinta^',:?.rSf  ".IV^r 
(med^.l)™"""  "'  "''  '"-■"°''  °^  ■"•°«'''  ^"^  "'  tue'capt"ure  Of  Vag^ala 

Lieutenant   Gkoroe    Berkelkv   Butt    died  at   Malakanri     tnHi»     nn 
f^t:!'"'-    ^^  "■"'  »PP°"^'«<1  Lieutenant,  Indian  Mod*cL  sirircJ/juSe 


SlOU.  i<  lT..,I,-I  II,-  I 
uniform,  aej.UMiiljcr 

Surgeon-Caplaiu  J. 
September  aotli. 


11.  UlCkiOS,  il,J 


Lampout,  M.B.,  and  J,  A.  RioBV,  M.D.,  5th  Lancashii 


1  promoted  to  be  Surgeon-Major, 

s  are  promoted  to  be  Sureeon- 
MOND,  M.D.,  3rd  Durham  ;  if,  C. 


=„„„„       „  ROY,VL  ENGINEERS  (VOLUNTEERS) 

IrSt^n^^^olo'^et-S^^te'^.b^er  ■.n,.^"^'''^'"-  '^  ^--'«^  'o,e,.r- 


VOLUXTEER  RIFLES. 


be  Surgeon- 
.1-  Battalion 

n      BARMiS. 


Royal  Scois  ^"ll^^le,■s  rv'i  "';  1""' "'   '"    V '   '"^  ^  """' icer    Uaiialion  th 


burgeon-Lieutenant  C.    E.    Baddeley.    jnd   Volunteer    Battalion    ,h„ 

V,^l',"ir!"°'p',^l'!f^'"'",',  '''"'/.  '-'J,   **!?■???"•,  M-I'-  5"!   (Decside  Highland) 

r..|  I '  11.    - -i  ■'eniber  I  111        ''°°  H>elilanders,  is  promoted  to  be  Surgeon- 

^  11^      I    I  lij.tain  K  Vaodhev.  M.D.,  ist  Volunteer  Baltalicu  the  Shar 

s.'."!',  1 1,  ;„",:,':?  '^"'^ishire  Regiment),  is  promoted  to  be  Surgeou-Major, 

ha^mTi^h'tHn^^";,."-  MiDDLEMiss,  M  D..  ,st  Volunteer  Battalion  the  Dur- 
.^lll-er  f7th  ^'  "  P™'"<"e'»  '°  ^c  Surgeon-Lieutenant-Colonel,  Sep- 

.  pnv^f-f ^rT?v^n  ™C^'TRV  BRIGADE  BEARER  COM  PAN  Y. 
TON  Cattain  u.  G.  Newton  M.B..  from  the  .st  Volunteer  Battalion 
.iD^aster  Regiment,  is  appointed  Surgeon-Captain  in  the 


-  , September  ijtli 

plain  R.  H.  Luce,  MB.,  from  tuc  isi  »uiiii] 
egmient,  is  appointed  Surgeon-Captain,  SI 


Battalion  the 
mea  Burgeon-uaptain,  Sherwood  Foresters 
ider  Paragraph  55A  Volunteer  Regulations 


ahire  Rn.!'i,niPt*'°  "   •"  •'""j  '1°"'  "'^  <'•'  Volunteer  Bntalion  the  Derbv- 
Compfn1,"^*p''t'enre!?^°t'r'*  ^^^eeon-Captain  in  the  Sherwood  F^ot^rte^J. 

CA.TAIN    c'^C^Ffl'.nv.^'M^^'f^'^  S""*?^  (VOLUNTEERS). 

Wu.^l^t    J(-  ^'-^^ll-''   MB.,  D,S.O.,  Royal  Army  Medical  Corps    to  be 
ber^id    •         ^^°"  ^"""P^"'^'  O"  l""ease  of  establishment? Sep?em 
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OsThur^A^J^k':^,  OF  PE'UURY:  ALLEGED  IMPERSONATION. 

u»  Tp"""??-  September  jsth.  «t  the  Harlesden  Police  Court    Ifenrr  John 

addTe?fk/ir  p'Vip'^^'i'f,^^''",'""'  HotrmcisK^r."  aged   '  ,  giviSg  Us 

pe^u%\Ta*itn,^re^tri'da\'^Sd"en""'"''"^''*""^ 

:^s^i^^^^^^^^^^^  ^^ad"  s'i"n^co'is*'^':!^i;^i  T^t 

Road"  Will^.^Hf  J°i  «'■'''«?"  ••'»'  ^he  defendant  took  a  bouse  at  Chapter 
"  E  HoV,  eWe?'  «  {iX^S'^^-  ■*=■.•,"-' J  h»<l  »  bra*s  plate  alHued  with 
t  nonmeister,  M  11 ,  M.S.,  npon  it,  and  in  addit  on  another  nlatp  u-ii). 
ho  words,  ••DrsllofT.neister  and  Dobie,  Physicianranrsuwons"-  He 
used  both  names  himself,  and  had  no  pariner  ^"r(>eons.      «e 

de?pnd,?nf  "^'i.^"^*'-^""'  '^°.™P"".  '"■■  West  Middlesex,  proved  that  the 
J?.'enaant  gave  evidence  at  the  inquest,  and  swore  that  ho  was  Edward 
Th?.!u^J^^f^'tl"'  "  '".'•g'slered  medical  practitioner,  and  that  upon 
this  he  paid  him  the  usual  fee.  for  which  he  duly  signed  a  receipt 
iS^/°(°     ■**^''*'"^'''  "'*  ^e'end'ol's  n*"-*  was^ot  upon  the  Jttedico* 


cross-examine  any  of  the 


defended,  and  did  not 


IV  .n«„.,  .     "JUDICAL  BOOKS  AND  LAY  NEWSPAPERS, 
ir  JSl^f/JS  several  cnrrespondeuts  who  have  dn.wn  attention  to  notices 
of  or  references  to  medical  books  in   ay  newspapers  we  may  sav  that  the 
rule  appears  to  be  that  hooks  dealing  with  tie  patliolocy  or  trlitmSnt  of 
disease  should  not  be  advertised  in  or  sent  for  review  w  the  uinr^ 


s.x,.  NOTICES  OF  S.\NATORIA  IN  LAY  NEWSPAPERS 

SANATOEICM.-The  public  interest  taken  in  i-analoria  for  Dhibisin  ix  on 
sTbiecfsand'if..!n,r"^;'"'f"  '°P™-<^"^  ">«  ''ypr^»^  de:;ii'ng''^?h"the 

b"ee^^ub'l?std;^a°;'d"V^o^LbS^wil^c1S^^^-°^!^^^ 
next  lew  y 


?r^ 


I  think  it  reasonable 


managers  of  English  sanatoria  to  make  known  their  establishments  hv 
SwiulrHlll".",? '"  '"sely  used  on  behalf  of  thoiu  German"  ana 
f:ppryIli'g"t1;e^?nV.^a?fon"a1kfdVr':^'"'^'""°"  '"  """^  correspoident 


n      ,....„       ,,  MEDICAL  ETIQUETTE. 

■^i.?innn'r^»7  „"!'.'  '.',  *"''  "'« '^?''*"l''-'".  »ndcouId  not  accept  their 
fn  ~;?2.  f^.f  *  ..''  '  ''  "'*  Prorosed  treatment,  he  should  have  offered 
pi,^Lin,„  ™  ".'^  .'"^^  '"  f-^ou'-o'  B. 'lie  family  medical  attendant, 
fem.rtvw.ih'^*'".^  n  "'f/'*";?""*'"'"  '"  Prescribe  or  administer  a 
remedy  without  telling  the  other  was  clearly  wrong. 

*,* Correspondents  who  do  not  wish  to  have  their  names  published 
are  requested  to  give  a  pseudonym,  to  enable  ret  lies  to  be  identified. 


ATTEND.\NCE  UPON  THE  CHILDREN  OF  MEDICAL  MEN. 

HAiRPLAY.-Our  correspondent  has  a  right   under  the  ciicninstauces  to 

Charge  for  his  services  if  he  desires  to  do  so.    It  is  not  usual  for  medical 

men  to  charge  for  attendance  upon  the  chillren  oi  professional  col- 


Medicll  Jodunaxj 


PUBLIC  HEALTH. 
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officers  of  public  schools  are  paid  by 
fSpSTliareed  to  each  boy  iu  the  school,  these  fees  are  paid  by  medical 
p^racUtioa^e.  s  as  well  as  by  other  parents.    It  is  a  matter  for  regret  that 


leagues,  but,  where  the  medical 


LIABILITY  FOR  MEDICAL  FEES. 
M  -It  would  appear  that  tlie  husband  pleaded  that  he  did  not  send  or 
th;  dnMor  as  he  was  absent  at  the  time  from  home,  and  the  plaintiff 
was  unable  to  prove  who  the  messenger  was.  If  the  wife  l>ad  been 
living  when  "  S  M  "arrived,  or  if  he  had  been  able  to  fix  the  responsibili  y 
for  caUing  him  ou  some  one  who  miuht  be  properly  regarded  as  the 
i°ent  of  the  husband,  he  would  probably  have  won  his  case  T>e  pudge 
was  -Drobablv  rieht  in  law  in  non-suiting  the  plaintiff,  but  his  opinion  ot 
The  detendant'sconduct  may  be  judged  from  the  fact  that  he  refused 
costs. 


MEDICAL  ADVERTISING, 
have    often    expressed  disapproval 
IT  testimonials  sigued  with  their  nam 


Newcastle-upoi 
castle-upon-Ty; 
Tvne:   N.   H. 
Sophia  Bangh; 
upon-Tyne;  J.   vi.   -j.  . 
G.    E.    Lloyd,    College 
Maddison.    College    of 
Mavburv,  Guy's  Hospit: 
Hospital 


A  J  GUbertson,  College  ot  Medicine,  New- 
Haver  College  of  Medicine,  Newcastle-upon- 
Colleg'e  of  Medicine,  Newcastle-upon-Tyne; 


„   Medicine,  Newcastle-upon-Tyne ; 

Medicine.    Newcastle  upon-Tyne ;    A.     V. 

,1:  A    A.  Miller.  M.RC.S..  L  R.C.P.,  Guy's 

kob'soGrcollege  of  Medicine,  Newcastle;_upon-Tyne  ; 


:nna.rrt.  College        MeoKin^,^^^.^^^  ^  ^    ^p  strachan,  CoUege  o{ 


Sheppard.  College 

^edi?ine  ^?eSc^st?e-u'^on-fyne  rs^  C.  Webb     Birmingh; 

versity ;  H-  Wolfe,  College  of  Medicine,  Newcastle-upon-Tyne 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
PASS  LIST,  September,  rgo.  --The  fo"<'"i°|,'^''°^'.^?tff  PJ?f*f.'?, 
Surgp.ry.--E.  W.  C.  Bradfield  (Section  II),  bt  Mai.v  s  Hospital  ,u. 
Freedy  (Section  I),  St.  George's   Hospital  and  Cambidge, 


UNIVERSITIES  AND  COLLEGES. 


atal  psychology 
out  the  session. 


UNIVERSITY  OF  LONDON. 
University  College,  London 
Courses  in  Psuchology.-A  laboratory  course  in  expenmeni 
will  be  given  by  Dr.  W.  McDougall  once  a  week  thioughout 
Tl,p  methods  of  investigating  experimentally  all  the  chief  types  of 
eleme^ta?^  meSJal  proceises  -liU  be  de™0'=«'^t'"*+rU"for',°l  l^o'^rsl 
airorded  opportunities  for  practice  and  research.  The  lee  for  "'e  co"ree 
is  five  guineas.  Further  particulars  can  be  obtained  from  Dr  McDougall 
at  the^CoUege.  Professor  James  Sully  will  give  a  course  of  ten  lectuies 
on  SpecW  Problems  in  Psychology,  beginning  on  Tuesday  April  2jSt  1903. 
Furttier  particulars  can  be  obtained  from  the  Secretary  of  the  College. 

UNIVERSITY  OF  DURHAM. 

FIRST  Examination   foe   the   Degree  of  Bachelor  in  Medicine. 

The  foUowing  candidates  have  satisfied  the  examiners  :  „„_„,,,.=- 

JSl^menf.ru    AnaUmiy    and  Biology.   Cham st, -y  a-'d  Physics.— Hoaoui^ 

Second  Cla=s-  F  C    Pybus.  College  of  Medicine.  Newcastle-upou- 

T^ne     Pass  List    il,  Drummond,.  College  of  ^Medicine,  Newcastle- 


Bradley  (Section  I),  St.  George  s  HospH 
jw's  Hospital:  I.  Griffith  (-ection 
tin  (Section  ID,  Roya'    """   "" 


Cotes- 
'Preedv  (Section'fir^t.  George's   Hospital  and  Cambridge;    B.  C 

fse'ctionsl'andilhkoyalFre/HospitalEJ^  Miller, 

[1),  London  Hospital; 

pital;    C.   C.  Morgan 

pital 

J,    St.   .,  -.    

Heanley.  Royal  Free  Hospital; 
r  r  Morean  St  Bartholomew  s  Hospi'al :  P.  J-  Pagonis,  Athens. 
JfidSiftnf-^S^Bentley,  Sheffield;  P.  S.  Cooke.  Charing  Cross  Hospital; 

B-c' Ghosh,  Cambridge;  H.  Jacques  London  Hospital 
The  diploma  of  the  Society  was  granted  to  E.  W.  C  Bradtield,  J.  o.  o. 
,,„„    a'^t   H»rvev  M.  E.  Martin.  E.  J.  Miller,  and  C.  C.  Morgan. 


'ensic  mt,u.i.fjt.nT..—^.  ,. .  v.-  "-- 
Bradley,  St.  George's  Hospital 
C.  C.  Morgan,  St.  Bartholomev 


Mackenzie,  M 
son,  CoUegeof  Medii  ' 
of  Medicine,  Newc 
Elementary 


,  College  of  Medicine,  Newcastle-upon-Ty 
.  A.,  Edinburgh  Medical  School;  6.  R.  Pbihp- 
ne.  Newcastle-upon-Tyne ;  D.  Ranken,  College 

Id'' sfology^— Helen  Young  Campbell,  London 
iciwoi  of  Medicine  for  Women  ;  L.  A.  Clulierbuck,  L-R  C^P  andS 
Ed.,  L.K.C.P.I.,  Catholic  University,  Dublin,  and  Colege  of 
Medicine,  Newcastle  upon-Tyne;  H.  Drummond,  CoUege  01 
Mldicne  Newcastle  upon-Tyne;  Camilla  Lucy  .Heekrath  London 
School  0  Medicine  for  Women;  Florence  Barrie  .Lambert  Edm 
burgh  Medical  School ;  Jessie  Jean  Martin  Morton  Edmbu'gh 
Medical  School'  Jessie  Margaret  Murray,  London  School  ot 
Mid  cfie  for  Wbn.enf  N.  Spldding.  College  of  Medicine  New- 
castleunon  Tyne  ■  E  F.  Waddington,  Yorkshire  College,  Leeds. 
ChPMruandPhli^s-V  E-  Badcock,  College  of  Medicine,  Newcastle- 
'^  won-ayne ;  T  h:  Bishop,  M.R  cls.,  lI.C.P.,  Edinburgh  Univer- 
^ty  ■  G  E  P  Davis.  College  of  Medicine,  Newcastle  upon-Tyne; 
G.  Deniiolm,  College  of  Medicine,  Newcastle-upon  Tyne ;  N.  A. 
Eddlestone,  College  of  Medicine,  Newcastle-upon-Tyne ,  J.  C 
Norman,  College  of  Medicine,  Newcastle-upon  Tyne  G.  J5"|>"s, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  R.  W.  Swayne,  College 
of  Midicine  Newcastle-upon-Tyne ;  I.  L  Westrope,  College  of 
Medicine,  Nencastle-upon  Tyne;  F.  Whitby,  "t-  Bartholomews 
Hospital;!.  L,  Wormald,  College  of  Medicine,  NewcasUe-upon- 

second  Examination  for  the  Degree  of  Bachelor  in  Medicine.- 
Ihe  following  candidates  have  satisfied  the  examiners:  ,    „ 

Analmnv.  Physiobimi.  and  Maliria  >/cdjca.-Honours-First  Class  .  J  G. 
Oibh\  St.  Bar.holomew  s  Hospital.  Honours-Second  Class  ;  Lilhe 
Johnson,  B  Sc,  College  of  Medicine,  Newcastle-upon-Tyne^  \V  |-. 
Hopkins,  University  College,  Liverpool;  A.  A.  Miller,  M.K.Ub., 
L.KC  P  Guy's  Hospital:  F^  H.  Moxon  College  of  Medicine,  New- 
castle-upon-'Tyne.  Pass  List:  A.  E  C'ayton  LR  OR  c^^S^.  Edin- 
burgh school  of  Medicine;  J.  H.  Cooke,  BLitt.,  College  of  Medi- 
cine, Newcastle-upon-Tyne ;  W.  Cowden,  College  of  Medicine,  New- 
oiStleuponTynef  H.  B.  Cunningham,  College  of  Medicine,  New- 
east  e-upon'Tyne  W.  E.  Falconar,  College  of  Medicine,  Newcastle- 
upon  Tyne  ;  A.  B.  Jones,  College  of  Medicine,  Newcastle-upon- 
T?ne  ;  C  C  La^ington,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
WEI"  Liiin  r.iiPscof  Medicine,  Newcastle-upon-Tyne  ;E.  Mar- 
ti,,  Coll. ■   ■'.   Urine,  Newcastle-upon-Tyne;  C.  D   Relton.Col- 

lege  ..I  ..1.  .  ,  NeKcastle-upon-T.tne;  O.  Shields,  M.RC.S., 
^^  .    .     -f   .,    s  Simpson,  College "'  »""<■ 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

ANNUAL  REPORT  FOR  „ox  OF  THE  MEpiCAL  OFFICER  OF 
HEALTH  TO  THE  GLAMORGAN  COUNTY  C0UN(3IL. 
t>o    vv,T,,AjVr  the  County  Medical  officer  for  Glamorgan,  has  recently 
Pssued  his  teport  lor  X 90"^  The  population  of  the  administrative  county 
for  1901  was  6oi.og2,  an  increase  of  i33-i38.  or  : 
of  population  has  been  greater  in  Glamorgan 
in  England  or  Wales,  except  Es 
Williams  calculates  that  97.750 
the  population  caused  by 
^;^:iS^!f^^^f^dtiltss;Skfi^-empio^ 


F.  T. 


,  College 


Third  Examination 
The  following  candidate 

J.  A  Bennett,  College 
waite,  College  01 
Bulkeley,  College 
College  ot  Medicn 
versity  College,  S 


Medicine,  New- 
Newcastle-upon- 

,  i-ile-upon-Tyne. 

;  ,  ,11  I  OR  IN  Medicine,— 

u'uuuTyne;  H.M.Braith- 
c  upou-Tvne;  L.  A.  H. 
:  upon-Tyne  ;  H.  Cliristal, 
ic;  E.  F.  Edmunds.  Uni- 
loD,  College  of  Medicine, 


The  increase 
areaVthail  in  any  other  county 
1 1-8  J  per  cent.).      Of  this  increase.  Dr. 
presents  approximately  the  increase  m 
xcess  of  births  over  deaths,  the  difl-erence 
Base  iH-ought  about  by  immigration  *"  ""• 
;  seeking  employment ; 
population,  .ftlh  the'^ix"epL7of"onr.5ban\'nrone  rural  district. 
Barry  the  increase  exceeds  100  per  cent. 

The  county  birth-rate  is  given  as  zi.S.  as  compared 
and  Wales.     This  high  birth  rate  is  associated  with  I 

?o^z?iif^s^i^?r^!^ts?^qi^^ir^f?f  Ify^S*^ 
^?^t^^^;^^^^2^sit^s^^^^paS^!viti?i!^g^i:i.;« 

(151).  The  rates  for  the  diffei 
from  261  to  32.  It  is  over  200  ii 
'^^j]lp\Yhefiitas'leln  p'4valent  in  Glamorganshire  for  some  years,  the 

?_,-i_i .3...^1,,T  /1a/>,.A^coH   frniii  60  93  to  9.50 

(rate  of 


case-rate  has  rapidly  Increasei 
the  case-mortality  "his  gradually  decreased  froni  60  93  'o  9;58. 

the  steps  to  take  are  pointed  "■" 

Theinll  -    ■      - 

pitals  is  c 
enforc 
Pl^^l!  "5.'J?  u"„",?,'r,';"''';iiree''are  being'bulft^  and  steps  are  being  taken 

gi,t   otiiers.     Three  temporary   small-pox    hospitals   have   als 

Tjeen  erected 


,  take  a„=  >'"^l'-^^^^co^„cn  in  the  provision  of  infectious  hos- 
t'^^i^Sn^^^^fTh'e  Inl'^^U^s   HrlL^°A?l'L'n fs'°la\'lJn^'f ^ 
u-e?u  existence     Up  to  tl^e  present  and  since  that^date.^s.x^hos^ 
pitals  have  been  built,  Jhree  are  being  I 


recently  r 
During  the  year 


I  improveme 
led  cheniic  ' 
,1th  Labor; 


I'ty  three  kinds  of  pollution  of 

.viTemental  and  slop  sewage; 

orks, 


made  in  water  supply, 

»  „„„.,,...„ lly  and  bacteriologicaUy  at  the 

CardWand"county  Publ 
Dr.  Williams  points  01 
rivers  are  met  with— n 
(2)  small  coal  from  the  c 
consisting  of  vitriol  aud 
the  small  coal  pollution,  but  the  tinplate 

^•^^l^^^^e^tr  of^rjfu^fe'ifi^p^o^sal  is  a  very  important  one  in  the  county 
A  refuse  destructor  has  been  erected  tor  some  time  at  Bans,  ana  ai 
the  year  the  Rhondda  Di 


Co'um-irVrected  a  two-cell  destructor, 
which  is  fully  described,  and  the  question  01  cost  of  working  detailed. 

HEALTH  OF  ENGLISH  TOWNS. 

X  in  the  three   preceding   weeks. 


I902.J 


MEDICAL    NEWS 


declined  again  last  week  to  17.-  per  1,000.  Among  these  large  towns  the 
lowest  death-rates  last  week  were  5  i  in  Bournemo'ith.  6  9  in  Hornsey, 
8.0  m  West  Hartlepool,  8.2  in  Walthamstow,  8  5  in  Handsworth,  10  o  in 
Blackburn,  and  jo.3  in  King's  Norton  ;  the  highest  rates  were  21  6  in  Sal- 
ford,  22.oin  Wigan,  2M  in  Warrington,  23.2  in  Stockport,  2,7  in  South- 
ampton, 25.9  in  Merthyr  TydSI,  26  5  in  Cisrerpool.  26  8  in  Middlesbrough 
and  27,5  in  Preston.  In  London  the  rate  of  mortality  was  170  per  i  «>o' 
while  it  averaged  17.8  in  the  seventy-flire  other  large  towns.  The  principal 
,nfe,.f,ous  diseases  caused  a  death-rate  of  3.5  per  1,000  in  the  seventy- 
■ge  towns;  in  London  tliis  death-rate  WdS  equal  to  2  0  per  1000 
while  it  averaged  3.3  in   the  seventy-five  other  1  .ri  '      " 

'-      '  '-    ■""■     ■  ■      58  in    Burnley, 

pool,  8  5  in  Wigan,  and  10  5  in  Presti 
"•   wcasileon-Tyne,   1.3  in   W. 


ley. 


six  large  towns  ;  in  London 

upwards  to  3.6  in  Middlesbri 
Bootle,  6.5  in  East  Ham,  6.6  in 
Measles  caused  a  death-rate 
Ham,  1.4  in  Norwich,  t.7  in  I 
scarlet  fever  of  1.6  in  Bu: 
West  Bromwich ;  whoopi_„ 
Southampton,  2.0  in  TottenI 
Southampton,  and  2  7  in  S.n 
and  in  Leeds,  4.3  in  Leiceste 
port,  5.7  in  Liverpool,  and  7 
sho^ved  no  marked  excess  i 
of  small-pox  registered  in 
pool,  I  to  Warrington,  i  to  S 
small-pox  patients  vinder  tr 
pitals,  which  had  been  ,-. 
weeks,  had  further  dcrlinr 
were  admitted  during,'  1  in 
ceding  weeks.  The  nui  i 
in  the  London  Fever  1 1  - 
2.703,  against  2,713,  2,6'.),  rm 
new  cases  were  admitted  dn 
three  preceding  weeks. 


ranged 


Booth 


•istol : 

[  and  in  Bolton,  and  4,0 in 

■  '  irj.  1  4  in  Preston,  1.9  in 

I      iioin  "  fever"  of  1.5  in 

1 1  hoea  of  4.2  in  Wigan 

11  i.riuisby,  5.,  in  Stock- 

Uility  from  diphtheria 

i^vris.  Of  the  4  fatal  cases 
eek,  I  belonged  to  Liver- 
Swansea.  The  number  of 
eiropoUtan  Asylums  Hos- 
id  of  the  three  preceding 
)f  last  week  ;  4  new  cases 
'.  and  4  in  the  three  pre- 
ses  in  these  hospitals  and 
ast,  September  27th,  was 
preceding  Saturdays ;  388 
■  ithe 


week,  against  33.3,  3".  and  3 


HEALTH  OF  SCOTCH  TOWNS. 
DnsiNO  the  week  ending  Saturday  last,  September  27th,  973  births  and  507 
deaths  were  registered  in  eif,'iii  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  whU-h  had  been  14  8  and  14  i  per 
1,000  In  the  two  preceding  weeks,  rose  agiin  hist  week  to  157  per  1,000  but 
was  1.8  per  1,000  below  the  iiican  rate  during  the  .same  period'  in'  the 
seventy-six  large  English  tnvns,  .\mong  the  Scotch  towns  the  death- 
rates  ranged  from  12.5  in  Aberdeen  and  14,0  in  Edinburgh,  to  17.2  in 
Perth,  and  22.7  in  Greenock.  The  death-rate  in  these  towns  from  the 
principal  infectious  diseases  averaged  1.5  per  1,000,  the  highest  rates 
being  recorded  in  Glasgow  and  Paisley.  The  243  deaths  registered  in 
Glasgow  included  2  from  scarlet  fever,  2  from  whooping  cough,  3  from 
fever,  and  19  from  diarrhoea  Three  fatal  oases  of  "  fever "  and  2 
of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea 
occurred  in  Dundee,  and  2  in  Aberdeen. 


JTHE  health  op  DERBYSHIRE. 
The  annual  report  on  the  healih  of  Derbyshire  for  1901  shows  the  popuKi- 
tion  as  504572  at  the  time  of  the  census,  but  owing  10  transfer  of  certain 
areas  to  Sheffield  and  Derby  it  is  now  485,6.2.  The  birth-rate  was  32  7 
Jfrn^l^^^f  Sl'^n^m  '^^'^U'^  compared  with  ,6.6  last  year.  The  Medical 
Officer  of  Health  (Dr  bidney  I!  nwise)  again  draws  alteotion  to  the  rela- 
tionship between  diarrlioea,  and  dusi,  and  advocate.^  abundant  street 
flushing,  especially  during  the  ,i.;i,mer  months.  To  make  this  practic- 
able he  urges  the  importance  01  paving  bai'kyai-ds  and  curls      Thediph- 

thena  death-rate  was  higher  tliiu  usual,  and  Ur    Iin--  r-  rr--. -■  .^^^ 

wider  adoption  of  antitoxin,      lie  introduces  into  1  h ,  s't 

time  sep.irate  tables  with  regard  to  the  cancer  dca' 1  ,,, 

the  report  consists  of  abstracts  of  1  he  medical  olH.ci  1  ,- 

rural  districts.    We  much  regret  to  nolc  that  the  .  iri, 

Committee  has  ceased  prossjih-  i|i.>  .lisirt.-t  c.  m.     -  i... 

administration  of  the  l>air\    r,,      r  1  -  ,,,1.1  \i  iik-     .  i  ,. 

results  of  the  Royal  Conn  ,    .   > 

culosis.    Surelythat  is  a  ■  1    .       (  ,,  ■,. 

requires  protection,  whalo.t  ,■■.-     MiruiM.uis  ,;   ,m,,,,  |.   .■    ,    ,  ,  ,„ 

may  arrive. 


THE  HE.AXTH  of  WORCESTERSHIRE, 


Dr  Fosbroke,  the  county  medical  officer,  reports  the  'population  of  Wor- 
cestershire as  473.3=4.  the  birth  rate  ->:o,  ana  llic  doaili  rate  1,0  These 
?£'iTfl  .^J"  °?"«''  H'«  ,'"^™«  ='^  -        '   '  -..:,°casesof 


small-pox,  13  in  the  Haleso' 
in-Furness)  and  4  mild.  " 
district.  The  county  medic 
county  council  appointed  a 
"  '  ■       '  "pox  isol: 


:  Newent 
:  and  the 

that  the 
luate  nor 
ility-rate 
has  been 
ues.  But 


provision  fo 

eBicient."    The 
is  returned  at  134  (Euglaui 
paid  to  phthisis  preventio 
good  work  has  been  don 

SJ^.P'?^''^','''"'  f''™"g'"g-    At'-"  '  uui  lllab,tr^•Vhe■ba■;!•- 

mfs«/on^H*"i,°^^®^*?^5™'''"'*"'    '       '  'w,     The  sewage  Com- 

mission has  those  installations  nil. 1  M-rvation     Model  by- 

laws have  been  drafted  and  ado].,  .' oiTof  therein 

county  for  the  housing  and  supL-m-nn  ,.i  i,.,i,  pi,.kers  This  is  ex- 
cellent and  might  well  be  adopted  ,„  all  hop  growing  districts  Dr 
Fosbroke's  report  is  a  very  full  stiteuient  and  is  ac?o;np.°uied  by  abstracts 
from  the  district  medical  officers.    There  are  various  maps  and  charts 

T^PP^^l-J'OVERXMEN-T  n-MKH  CIRJCJI.VR  AS  TO  SM  \Lr,-r,i\- ; 
IHE  Local  Govern  lien  t  Biird  his  iust  issu.'d  m-^iu'irinti  on  snnii  nn\ 
preventive  methods  and  v^irrm  uinii  to  the  wrioas  B  lu-.is  ,11  C  I'-iiins 
and  sanitary  authorities  thr.ia.»l\  lut  the  kin  -do  11  Tiieso  d.iL.uim'.uts  are 
very  similar  to  memoranda  issued  some  mo'nths  a^o  at  the  cimmeu'ce 
ment  of  the  recent  epidemic.    Etaphasis  is  laid  upon  the  absoltit'^  import- 


ance of  systematic  vaccination  in  the  ordinary  course  of  things  and  to 
what  may  be  called  emergency  vaccination'and  revaccination  The 
Koyal  C9mmission  findings  are  quoted,  and  the  hearty  co  operation  of 
the  vaccinating  authority  with  the  sanitary  anthoritv  is  enjoined  in  the 
event  of  a  continuance  of  the  disease  in  the  coming  winter. 


STATE  VACCINATION  BY  AIX  PRACTITIONERS. 
EiTiciENT  writes :  A  letter  in  the  British  Medical  Jouhn.\i.  of  Septem- 
ber 27th  raises  again  this  question,  and  while  allowing  the  difTiculties  of 
the  situation  occasionally  we  must  face  the  absolutely  inefficient  vac- 
cination by  many  practitioners  who  are  not  public  vaccinators.  Their 
work  not  being  regularly  inspected,  and  probably  also  to  keep  in  with 
the  public,  many  of  them  insert  the  lymph  once  or  twice,  and  allow  it 
to  be  known  that  they  do  so,  thus  casting  a  stigma  on  those  who  carry 
™"iVf,''"'l'°°"  •.?°?.A'=^''^^*  this  they  give  the  certificate  as  efficient 
when  they  know  that  it  is  not  efficiently  done     As  a  public  vaccinator  I 

have  been  often  faced  by  the  statement'lhat  Mr  never  puts  on  more 

than  one  place,  and  that  therefore  they  prefer  to  go  to  him  and  pay 
2S.  6d.  to  save  trouble  with  the  child  This  ruins  the  protection  from 
smaU-pox,  and  is  opening  the  door  for  an  epidemic,  and  that  amongst 
those  who  believe  themselves  and  their  children  to  be  safe  I  never 
found  that  the  people  resented  the  call  of  the  vaccin.itor  ■  in  fact  with 
us  they  are  most  pleased  to  be  freed  from  the  trouble  of  taking  their 
children  to  a  station.  The  private  attendant  should  vaccinateTjefore 
the  four  months-  limit  is  up.  and  he  cannot  complain  if  after  that 
the  name  is  given  to  the  public  vaccinator.  I  wish  that  the 
Imperial  Vaccination  League  would  consider  the  point  of  those  medical 
men  who  charge  (generally  a  very  sm.all  lee)  for  an  operation  which  in 
'""='  cafes^  t'ley  must   know    to  be    not    snITicient  for    protection  ■ 


FEE  FOR  CERTIFICATION  OP  PAUPER  HJN.\TIC. 
DisTBicT.— We  are  airaid  our  correspondent  cannot  claim  more  than  the 
fee  which  has  been  assigned  to  him  by  the  magistrate  who  acted  in  the 
t  unless  that  same  magistrate  can  be  induced  to  order  a  higher  fee 

,  we  think,  would  I- -  ■' '' ' ■ 

id  what  the  bench  01  magii    _  _ 
matter.     The  case    was   for   the   consideration    of 


gisirates  had  to  do  with  the 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PENARTII  FEVER  HOSPITAL. 
Ox  September  27th  the  memorial  stone  of  the  new  infectious  disease^ 
hospital  of  the  Penarth  District  Council  was  laid  by  the  Chairman  of  the 
Council  (Mr.  S.  Thomas).  Such  a  hospital  was  nrgently  required,  par- 
ticularly as  the  town  is  a  seaside  resort  and  has  a  population  01  over  m.ooo 
iDhabiUnts.  The  hospital  stands  on  a  site  of  3J  acres :  the  isolation  block 
contains  two  wards  of  2  beds  each,  and  the  main  block  two  wards  of  6 
beds  each.    In  addition  there  is  the  nsnal  administrative  block  with 


at  .£6,630,  and  with  fittings,  etc.,  £j,t 


MONMODTH  NEW  HOSPITAL. 
Thk  memorial  stone  of  the  new  hospital  for  Monmouth  wo.s  laid  recently 
by  Lord  Llaugatlock,  who  has  contributed  over  i;:.cco  to  tlie  bulldiog 
fund  outof  alotal  of  about  y;4,oco  already  subscribed.    The  total  cost  is 
estimated  at  .£7,500. 


MEDICAL  NEWS. 

The  Board  of  Agriculture  has  issupd  a  muzzling  order  for 
South-West  Wales,  implicating  Cardigan,  Carmaithen,  and 
Pembroke  counties.which  comes  into  operation  on  September 
2ith. 

Under  the  will  of  the  late  Mr.  John  Dveon.  of  Southampton, 
a  sum  of  ;^5oo  has  been  bequeathed  to  the  Koyal  South  Hants 
Infirmary,  and  /ft 00  to  the  Southampton  Dispensary, 

Thf,  dinner  of  th<>  Incorporated  Society  of  Medical  Officers 
of  Health  will  take  place  at  the  Hotel  Russell,  London,  on 
Kriday  next,  at  7  30  p.m.,  under  the  chairmanship  of  the  Pre- 
sident, Dr.  J.  Spottiswoode  Cameron. 

We  are  requested  to  state  that  the  St.  Luke's  Medical 
Lodge  of  Instruction  will  hold  the  first  meeting  01"  the  winter 
session  at  the  Criterion  Restaurant  on  Tuesday,  October  7tb, 
at  9  p.m.,  when  the  installation  ceremony  will  he  rehearsed. 
The  Secretary  is  Dr.  Eyre,  Embankment" Chambers,  Yilliers 
Street,  Strand.  W.C. 

Medical  Magistrates.— The  names  of  Dr.  J.  Montgomerie 
.\lston  and  Dr.  .lames  Kirkland.both  of  Airdrie,  were  recently 
placed  on  the  Commission  of  the  Peace  fi  r  Lanarkshire  by 
'he  Karl  of  Home,  K.T.,  Lord-Lieutenant  of  the  County. 
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A  couR'iB  of  four  lectures  will  be  delivered  in  the  Gresham 
College,  Basinghall  Street,  E.G.,  on  October  7th,  8tli,  gth,  and 
loth,  at  6  p.m.  on  each  day,  Ijy  Dr.  E.  Symes  Thompson, 
Gresham  Professor  of  Medicine.  The  first  lecture  will  deal 
with  fluid  and  solid  food,  tlie  second  with  alcohol,  the  third 
with  water,  and  the  fourth  with  soups  and  meat  juices. 

Mr.  C.  F.  Myers  Ward,  Professor  of  Physiology  at  Uni- 
versity College,  Sheffield,  has  been  appointed  Lecturer  in 
Physiology  in  the  Charing  Cross  Hospital  Medical  School,  in 
succession  to  Mr.  Benjamin  Moore,  who  has  recently  been 
elected  to  the  newly-established  Chair  of  Biological  Chemistry 
in  the  University  College,  Liverpool. 

The  annual  medical  service  at  St.  Paul's  Cathedral,  arranged 
by  the  Guild  of  St.  Luke,  will  take  place  this  year  on  Wednes- 
day, October  22nd,  at  7.30,  when  the  Bishop  of  Kensington 
will  preach  the  sermon.  The  music  will  be  rendered  by  a 
choir  provided  by  the  London  Gregorian  Choral  Association. 
Admis.sion  to  the  space  under  the  dome  will  be  by  ticket  only, 
and  fuither  particulars  can  be  obtained  from  l5r.  S.  Russell 
Wells,  Registrar,  24,  Somerset  Street,  Portman  Square,  W. 

The  Plague  of  Rabbits  in  New  South  Wales. — Two 
thousand  persons  are  said  to  have  competed  for  the  /;'25,ooo 
offered  by  the  Government  of  New  South  Wales  for  an  effec- 
tive means  of  exterminating  rabbits,  but  so  far  no  one  has 
succeeded  in  earning  the  reward.  Drs.  Loir  and  Gremant,  of 
the  Pasteur  Institute,  went  to  the  colony  and  conducted 
elaborate  experiments  with  the  object  of  introducing  a  trans- 
missible disease  among  the  pests.  In  like  manner  the 
Government  baettriologist  of  Queensland  endeavoured  to 
disseminate  chicken  cholera.  Neither  of  these  methods  was 
successful,  and  in  spite  of  all  efforts  the  pests  continue  to  in- 
crease and  multiply. 

University  of  Vienna.— From  the  Lectionscatalog  of  the 
Vienna  Medical  Faculty  just  published,  it  appears  that  332 
courses  of  lectures  and  demonstrations  will  be  given  during 
the  coming  winter  semester  by  31  ordinary,  48  extraordinary, 
and  1 1 1  Pi-ivat-docenten  and  assistants.  During  the  past  sum- 
mer seniMstt  r  the  number  of  ordinary  students  on  the  books 
of  the  University  was  gog,  of  whom  20  were  women.  In  addi- 
tion to  lliese  iriere  were  75  extraordinary  students,  452  who 
attended  special  courses,  and  5  female  students  who  held 
appointments  m  the  hospitals.  The  total  number  of  students 
in  the  Medical  Faculty  was  1,441,  as  against  1,475  ii  the  eorre- 
sponiiing  period  of  the  previous  year.  The  majority  of  the 
students  attending  special  courses  came  from  the  United 
States. 

Bequests  to  Charities. — Under  the  will  of  the  late 
Mrs.  Anne  Turner,  daughter  of  the  late  Mr.  Charles 
Whitaker,  of  Melton  Hill,  Yorks,  and  widow  of  Mr.  Charles 
Turner,  of  Dingle  Head,  Liverpool,  and  Ferriby  House, 
Yorks,  M.P.,  /2,coo  is  bequeathed  to  the  Royal  Albert 
Asylum,  Lancaster;  ;{;' 1,000  to  the  Hull  Infirmary,  /500  to 
the  Liverpool  Home  lor  Incurables,  /500  to  St.  George's 
Hospital,  ^1,000  each  to  the  Liverpool  Children's  Inti'mary, 
Royal  Infirmary,  Northern  Hospital,  Southern  Hospital,  and 
iStanley  Hospital,  and  /^soo  each  to  the  Northern,  Southern, 
and  Eastern  Dispensaries  in  Liverpool.  Numerous  bequests 
are  made  to  <>ther  charitable  institutions,  including  several 
convalescent  homes. — Under  the  will  of  the  late  Mrs.  Selina 
Lingham,  of  Uerne  Hill,  bequests  of  ^500  each  are  made  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
the  Royal  Eye  Hospital,  Southwark,  and  the  Norwood  Cottage 
Hospital. 


MEDICAL  VACANCIES, 
!  followine  vacancies  arc  announced : 

INi;iHM    I'AinMl.-Disln.l    M,,l„;,l   Olllcfr.      .Salary.   £i50. 


fcloi-k'.  Parish  OlHcea, 
udentsliip.     Applicationa 


CHEAT     \0RT!IEI;N     f'ENTR  M.     tln^PITAI,,    Hollm 


VW.,  by 


I'l.  N.E.— Honae- 
•  Taiie  upottice  >m 
'    IviiiU'.  LoDibard 


De  erey  'Hoi 


MEDICAL  APPOINTMENTS. 

1!  f  P  E'liii,,  I..F.P,S,Glasg.,  appointed  Certifying  Factory  Sui'gGOu 

I    1;      1' I  .  1  J  ,    .ijiMiiittd    Medical   Officer   for  ^  the    Cohrick 

':  '    !    1    ;,  I  ,  H.4   District  Medical  Officer  of  the  Luton 

'    ;   ,  I-  M.t  Mrdical  Officer  of  the  Scarborough 

i    [;rsidcnt  Medical    Officer  to 

Lilly  Surgeon  andAgeut  fur 

.1    liifyiiig  Factory  Surgeon  for 

:    1:  ■        >  ,1  I  n  strict  Medical  Officer  to  the 

I  '       1   I    '    -  1 I      ■    .   I  I  v:tifying  Factory  Surgeon  for 

1    \'    I  ■  ii  I 'I'i' '  I  1m  the  Hornsey  UrbanDistriot 

■'rd  CerLilyiiig  Factory   Surgeon  for  the 

;  ;    iiitvd  Certifying  Factory  Surgeon  for  the 

,     la.a  IJuuville  I'rofeaaor  of  Physiology,  Queen's 

>    I'.,  appointed  Lectui-er  in  Physiology  in  the  Charing 

i   1  .  F.P.S.Edin..  U.P.H..  appointed  Physician  t«  the 

H,isu;ill,  Ln.Tp...l. 

■  !     .,     ,     \    -  -tint  Afndical  Officer  to  tho 


'  Burnley  Union 
':■  Vaccinator  for 


LMbt>ica.l  Jorasij 


DIARY  FOR  NEXT  WEEK. 


MEDNESDAY. 

>ndon.  au.  Raaorer  Sqaare.  \Y.,  s  p.n 

ad oilieis.    Short  comnmnicaiion  on  Uterus  s 

af  the  CeiTix :   Death   from  incurrence  Five  Munths 

John   W.   Taylor     Completo  Inversmn  of  Uterus  •! 

Uterotomy  and  ilepla 
:nnt«rlan   Society.    Loanon    lust  t 


-Spectm 


'  Duration- Failure 


Auterior  Vagina)  Coeliotomy; 
CTrcue.      E.C.,  8.30  p.m.— 


t :  Eecovery. 

.     -__tt«ition.     P _    __-. 

Dr  S^yinuur  Sharkey  :  The  Cardiac  Muscle  from  a  Clinical  Point  of  V 
Lecture  I. 
P<»*>(«OrailiiaU'   Colleer.   West  London  Hospital,  Hammersmith  Uoad.5  p.m. 

Opoiunfi:  Address  by  Professor  Erb,  of  Heidelberg. 

DermaiMloKlcal  Soclviy  of  Louuuu,  il.  i 

\V..  5.15  p.m.— DeuiOnfllrAtion  of  Cases  of  Interest. 

TarRHDAY. 

BrltlRli  Ornaecoloeleal  Horli^iy,  23.  Hanover  Sguai-e,  W.,  8  p.m.-l 
will  bo  shown  b\  FroiesorJ.AV.  Taylor.  ^tr.Bowreman  Jessett,  and  Dr.  M~- 

Jones,     Mr.  Jcssctt:    On  Some  Cinnplications  arisine  subsequently  to 

riofessor  Taylor :  On  a  Case  uf  Uiems  Bicornia  with  Budimenlary  ItiKht  Horn. 


tiie  Optic  Kcr\-e'ajisooEated  wit 
inoifl  (of  Hrishane]  introduced  Ti 
ithma.    Mr.  .\.  W.  Mayo  Kobsoii 


POST-ORADCATE  COURSES  AJTD    LECTirRBS. 

Oiaruig-cmss    Hospital,     Tliursduy,     1    p.m.— Demonstration :     Medical    Cases    In    tlx- 

Hospital  for  Sick  Childi-on,  Great   Omimid  Street,   W.C.,  Thursday.  4  p.m.- Lecture  on 

Chorea. 
Medical  Graduates  Collcfre  and  Poljehim-.  22.  Chenlos  Street.  W.C.    Demonstrations  will 

be   given   ut   i  p-rii.   us   follows      .Monday    skin;  Tuesday,   medical;    HednesdA}*. 

Biu-Rical:  Thursdny.  sureical;  Friday,  ear. 
Xatlonal   Hospital    for    llio    Puralyseil    and    Epilevtlo,   Queen    Square.  W.C.  Tuesday, 

S.30  p.m.     Lecture  on  An:Ltoiny  of  the  Simuil  Cord;  Lantern  Demonstration. 
Post-Graduate  Collefftj.  West  London  M'ltpttal,  Hammersmith  Uoad,  W.— Lectures  will  he 

dcliver-'d  at  5  p.m.  as  follows  r  Thurs.lay.  Treatment  of  Some   Inluries  and   " 

geneies  :  Friday.  The  I*reparati<ni  c.f  Patient's  instruments,  etc..  before  C 
Uoyul  London  Ophthalmic   Hospital.  M'Xirtlclds,  City  Road,   I 

Clinical  l^'Cture. 


BIRTHS,  MARRIAGES,  AlND  DEATHS. 

The  cfturye  /or  inserting  aimouncfvients  oj  Births^  Marriages,  and  Deaths  is 
Sh.  6d  ,  which  smn  should  be  jurwarded  in  post-office  orders  or  stamps  with 
the  notice  nnt  later  than  iVedwsdiy  morning  in  order  to  emure  insertion  in 

the  current  innue. 


I.D.,  M.K.C.KEdin., 


MAKRIAOES. 

2nd.  I'KTi.  at  Ohr'at  Church,  Siiiuicrlftiid.  hy  th>tK«t 
III  Uoiiglu  U.  F.  Cowin,  I.M.8.,  to  Elhcl,  dauKhlv 


bor  23nl.  at  St.  Jamee  Church.  I' 
Miuisluw,  ShTopablra,  to  Bn  Bl 
and.  uf  Bainbildge.  oo  Down. 


ixabcth,  daughter  uf 

-riffhton.  by* ho  Rot. 
B.A.,  Sidiiivv  J.  Stuck 


'B«v"Alliert  Pojitor'i 

at  St.  Ma-k'i.  .Darling  Pulnl.  Syd  ey.  J. 
likt  Medical  OHIc^  a  the  Govcmnwut  of  Sow 
lato  G.  H.  C.  Slmpsaii,  barrister  at-law,  elder 

■On_  SoptoDlb(-r  iMU.  at  St_  Audrow's  Church,  Tar\-m.  Cheater. 


au| 
IJoVnHcCli 


, T-.iiviu  I 


-VgncK. 


0  Square,  S.W.,  Arthur 


LETTERS,    NOTES,    AND    ANSWERS    IX) 
CORRESPONDENTS. 


JOimuKICATIONS  respecting  Editorial  matters  should 


31  Ud  BSITISS  liSDICil.  JODKNA 


i  Articuiate.  LoHiton. 


^^  Queries,  answers,  and  communicationt  reiaiing  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  vitt  tie 
found  under  their  respective  headings. 


Dk.  a.  S.  H?;dlev  (Kothbury.  Xorthumberland)  writes  :  A  copy  of  the  flrst 
edition  of  .4  8vj-^m  of  Anatomicnl  Plates  0/  the  Humnn  Bodi/,  by  John 
Lizars,  F  R.S.E.,  ha?  recently  come  into  my  possession  The  work  is 
dedicated  (by  permission)  to  His  lale  Majesty  Geort;e  the  Fourth,  and 
contdins  101  beautifully  coloured  plates,  lollowed  by  241  pages  of  de- 
scriptive matter,  anatomical  and  physiological.  I  should  be  grateful  to 
any  reader  who  could  give  nie  any  account  of  this  work,  especiaDy  as 
regards  its  value  at  the  present  time. 

INTESTINAL  SCTDRE. 

I.  S.  asks  to  be  referred  to  a  description  of  the  Connel  method  of  intes 
tlnal  suture  favourably  alluded  to  at  a  meeting  of  the  Philadelphia 
Academy  of  Surgery  on  February  3rd  of  this  year. 

Village  Lectches 
L.,  who  has  been  asked  by  the  County  Council  to  give  some  eight  or  ten 
lectures  on  Hrst-aiU  and  ambulauce  work  in   a  small  village,  each  lec- 
ture to  last  about  an  hour  and  a-hali,  asks  to  be  recommended  books 
which  would  be  useful  to  him 

*»*  The  following  might  be  consulted:  First-aid  to  the  Injured  and 
Sick,  by  F.  J.  Warwick,  B.A..  M.B.,  and  A.  C.  Tunstall,  M.D.,  new 
edition  (Bristol;  John  Wright  and  Co  i?oi.  as.  6d.);  First-aid  to  the 
Injured,  by  James  Canaie,  M.A.,  MB.,  F.R.C.S.  (London  :  St.  John  -Am- 
bulance .Association,  IS.):  and  Aids  to  the  Injured  and  Sick,  by  H.  W. 
Gell,  M.B.  (L«ndon  :  National  Health  Society,    jd.). 

TONSILLOTO.MY  V.   TOVSILLBCTOMY. 

T.  C  B.  writes  :  A  case  in  which— with  the  guillotome— the  whole  tonsil 
was  unintentionally  removed,  and  with  the  minimum  of  bleeding,  raises 
the  question  ol  "total  removal,"  or,  as  the  books  advise,  of  "the 
redundant  portion"  only  of  enlarged  or  diseased  tonsils.  There  are 
those  who  class  the  tonsils  with  the  appendix,  aa  mere  troublesome 
■■survivals."  and  who  would  come  to  the  aid  of  evolution  by"ecto- 
mizing  '  them  accordingly.  The  wisdom  teeth  to  the  dentist  are  in 
■         -  and  even  the  uvula  (as  in  musical  circles  at  Leipzig) 


I  artist  to  have  my  eyebrows  cut  by  way  of  better  ■'elTect.' 
being  clear  that  what  is  not  understood  as  to  function  is  a  useless 
■■surviTi.1,"  I  should  be  grateful  of  auy  guidance  or  suggestion  on  the 
practical  point  ■'  tomy"  or  "eotomy." 

ViRCHOw'8  Method  of  opesino  the  Thorax. 

E.  K.  would  like  to  know  whether  Virchow,  wlien   making  a  necropsy. 

was  accustomed    to  open  the   thorax    by  dividing   the   cost^il    carti 

lages  •      "  "■  '  "■  ■  ~    --'-—   ■■•-'■■^-- 


side  and  then  r.iising  the  sternum  before  dividing 
the  stemo-olavicular  articulations.  Dr.  Poore  in  A  Treatife  on 
Medical  Jurisprudence.  1902  p  88.  states  that  Vin-how  insisted  on  the 
thorax  being  opened  In  that  way,  but  Dr.  Andrew  H.  Smith,  in  a  speech 
he  made  at  the  Virchow  dinner  at  New  York  (which  speech  is  quoted  in 
the  British  Medical  Jouksal  nf  September  nth,  icjoa)  declared  that  he 
saw  Virchow  at  a  necropsy  divide  not  only  the  costal  cartilages  but  also 
the  sternoKilavicular  joints  betorc  lilting  up  the  sternum. 

Chairs  for  .Waemfhetics. 
H.S.  asks  for  advice  as  to  the  best  aud  cheapest  chair  for  out-patient 
room  at  a  hospital,  suitable  lor  giving  gas  for  dental  purposes  or  small 
operations. 

•«•  The  most  modern  pattern  of  the  Morrison  dental  chair,  costing 
about  £11  (Dental  Manufacturing  Company),  answers  most  purposes. 
Messrs.  Claudius  Ash  have  Btted  useful  and  strong  dental  chairs  in 
the  Royal  Dental  llospilal.  London,  which  our  correspondent  should 
inspect.  The  more  solid  and  less  mechanical  a  chair  is,  the  better  is  it 
adapted  for  surgical  purposes ;  the  old-fashioned  wooden  chairs  which 
can  sometimes  be  obtained  second-hand  from  dental  appliance  ware- 
houses are  in  these  respects  preferable  to  the  elaborate  iron  chairs  made 
for  dentists. 

INCOME-T.VX 

Fair  Play  writes  :  A  was  salaried  assistant  to  B,  B  takes  A  into  partnership 
without  pnyiDg  lor  share.  .4.  does  not  participate  in  outstanding  accounts 
at  beuinuing  01  partnership.  Is  .A  not  corrwt  in  ralculsting  his  income 
for  purposes  of  taxation  on  the  money  act  ally  received  by  him  during 
the  1  hree  5  ears  previous,  takinginto  the  calculation  two  years  of  his  term 
of  assistantship  and  taking  the  average  ?  The  following  was  the  reply 
A.  got  from  the  surveyor  of  taxes  when  he  claimed  taxation  according 
to  above  calculation  :  ■•  I  beg  to  point  out  that  the  proper  basis  on  which 
your  return  should  be  calculated  is  your  proportion  of  the  proBts  of 
the  whole  prac'icc  for  the  three  preceding  years.  The  assessment 
is  on  the  proti's  of  the  practice,  although  for  purposes  of  claim- 
ing an  abatemen  t  vou  are  entitled  to  make  a  separate  declaration  of 
your  share.  By  retorence  to  your  partner's  return  the  amount  of  profit 
stated  by  you  seems  very  inadequate,  and  the  assumption  is  that  you 
have  brouEht  into  the  average  your  salary  as  assistant,  winch  is  not 
correct  to  do  "  If  A.  did  this  surely  he  would  be  payinp  tax  on  money  he 
had  never  received  and  on  which  his  partner  h.id  already  paid  tax. 

».*  We  have  referred  this  question  to  the  Incouic  Tax  Repayment 
Agency,  6.  Chichester  Roid,  Paddingion,  London,  W..aod  have  received 
the  following  repiv  :  "Fair  Plav's"  argument  is  logical,  but  unfortu- 
nately it  is  coutraiy  to  the  law  as  laid  down  by  the  .Acts  which  support 
the  contention  of  the  surveyor.   If  "  Fair  Play  "  has  to  ray  OQ  money  li« 
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does  not  earn,  that  is  nothing  new,  and  is  owing  to  the  three  years' 
average,  the  most  unjust  provision  in  the  whole  of  the  income-tax 
system,  and  until  it  is  repealed  A.  and  others  in  his  position  will  have 
to  put  up  with  the  injustice  which  favours  the  prosperous  taxpayer  at 
the  expense  of  the  struggling  one.  What  we  cannot  understand  is  wliy 
••  Fair  Play  "  elected  to  be  assessed  separately  ;  it  is  so  much  simpler  to 
firm. 


ANSWERS. 

X.— No,  not  necessarily. 
PI.ADTUS.— Probalil 

(London :    Swan 

correspondent's  requirements. 

iKiTis. — "We  would  counsel  our  correspondent  not  to  seek  advice  in  his 
own  case  by  correspondence.  He  should  be  guided  by  the  opinion  of 
the  ophthalmologist  whom  he  has  consulted. 

Vaccinatton  and  Distemper. 
T.  M.  C.  writes,  in  answer  to  '•  C.  E.  R.  B."  :  Tlie  best  authorities  on  diseases 
of  dogs  do  not  consider  vaccination  with  calf  lymph  to  be  of  the 
slightest  use  in  preventing  or  mitigating  distemper.  Dalziel  says  that 
it  has  been  given  a  good  trial  and  has  been  found  useless.  "C.  E.  R  B." 
might  read  more  on  the  subject  in  Diseases  of  Dogs,  by  Hugh  Dalziel. 

Dr.  William  SoPEK(Clapham  Road,  S.W.)  writes  :Donotv.-cr-inatein  more 
than  one  place,  and  that  behind  tiie  ear,  and  at  two  UKjurhs  old.  Tliere 
is  much  more  risk  of  lymphatic  trouble  if  in  the  thigh  ;  I  am  sure  from 
personal  trialsthat  distemper  is  much  lighter  and  frequently  prevented. 
My  experiments  have  been  with  St.  Bernards. 

MR.  John  Giles,  M.R.C.S,  (Caxton),  writes  :  Some  twenty  years  since  I,  at 
the  request  of  tiie  huntsman  v.iccinated  between  thirty  and  forty 
puppies  at  the  kennels  of  the  Cambridgeshire  Hounds  with  material 
which  I  had  specially  selected  for  the  purpose.  I  forget  the  details,  but 
I  remember  that  I  spent  a  whole  afternoon  over  the  work,  and  it 
was  done  thoroughly.    The  huntsman  eventually  reported  that  it  was 


Profdse  Haemorrhage  Treated  uy  Adrenalin. 
)E.  G.  McLelian  Blair  (.vlaida  Vale,  W.)  writes  with  reference  to  a 
memorandum  by  him  published  in  the  BRnisH  Medical  Journal,  Sep- 
tember 27th.  1902,  to  express  regret  that  owing  to  an  oversight  lie 
attributed  the  preparation  used  to  Messrs  Barrouehs,  Wellcoiue  and 
Co  ,  when  as  a  matter  of    fact  Messrs.  Parke,    Davis  and  Co.  supplied 


the  fluid. 

Dr.  Richmond 
last  edition  c 
My  experienc 


The  Dosage  of  Pilocarpin. 
H  (Liverpool)  writes  :  The  dose  of  pilocarpin  in  the 

Jlrfln-lt  Pkarmacopoeia  is  stated  as  fi'om  ,.',,  to  ^  gr. 
IS  uie  to  tliiuk  this  much  too  high,  as  smaller  doses 
aiiioiui!  oiteii  cause  disagreeable  and  serious  results. 


a  dose  in       '     ,      ■      >  ■ 
symptoi;:-       V   ."i      1.    r 
much  care,    i    nov,:   seca 
posological  taljlc.  an  atjsu 
am  considering  the  drug  i 


I  'losetljatsl'OQld  be  given 
Mipleasaiit,  and  even  seriou; 
,  1  ,<2r.  should  be  given  witl 
V.  mentioned  as  a  dose  in  i 
ae.  In  the  above  remarks  ; 
LUth,  from  which  experienci 


The  Serum  Treatment  of  Acute  Rheumatism. 
indebted  to  a  valued  correspondent  for  the  following  rcplv 
on  recently  received  as  to  the  serum  treatment  of  acute  arthi 
iStreptococcus    serum    has    certainly   been    emplo 


3treated  in  tlie  Ptiila- 
ddphia  Meiiical  Journal  for  June  2Sth,  1902.  He  continues,  •'  There  being 
a  philosophic  doubt  whetlier  Paine  and  Poynton's  diplococcus  is  any- 
thing more  than  a  streptococcus  in  a  modi  tied  form  of  virulence,  this 
seems  reasonable.  This  theory  is  quite  compatible  with  their  view  as  to 
the  transition  of  rheumatic  into  infective  endocarditis.  The  polyvalent 
antistreptococcus  serum  made  by  Roux.  of  the  Pasteur  Institute,  Paris,  is 
of  course  more  likely  to  be  successful." 


notes  on  the  following 
mushrooms  may  be  of 
iiusually  plentiful  this 


other  members  of  the  family  partook  of  the  same  dish  of  mushrooma 
without  suercring  any  inconvenience.  I  presume  either  my  patient 
is  specially  intolerant  to  mushrooms,  or  some  of  them  only  were 
poisonous.  


.  M.B.,  Birmiiifiljam.    X  X. 


BOOKS,  Etc.,  RECEIVED. 


and  of  a  t'.  'I    , 
well  uj.   1 

mushl-ooni-  ;il      i    ,1; 

alarming.  Ins  lac-  iiuin-  :.-.  i.,  , vv.oi 

the  lips;  the  r.onjiuiciavat;  wum  irjiccle 
over  the  chest  and  bick.  and  in  iiaUl 
very  much  swollen,  as  were  liis  ham 
colour.  The  heart  and  breathiog  wcic  1; 
or  intestinal  symptouis.  The  tempera 
20  gr.  of  zinc  sulphate  followed  in  ten 
tepid  w.iter.  which  produced  emesis 
<juiekly  subsided,  and  the  patient  was  \ 


t  111  t  ecoiznitioii.  especiallv 
,  the  swelling  extended  all 

the  legs.  His  tongue  was 
>e  skin  was  of  a  bright  red 
.  and  there  were  no  gastric 
vas  normal.  I  prescribed 
tes  by  two  tumblerfuls  of 

which  all  tho  symptoms 
id  ahout  the  next  day.  Two 
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KECENT     STUDIES    OF    IMMUNITY, 

WITH 

SPECIAL  KEFERENCE  TO  THEIR  BEARING 

OS  PATHOLOGY. 

Delivered  at  the  Opening  of  the  Winter  Session  of  Charing  Cross 

Hospital  Medical  School  on  October  1st,  1002. 

By    WILLIAM   H.   WELCH,   M.D.,    LL.D., 

Professor  of  Pathology,  Johns  Hopkins  University.  Baltimore. 

Gentlemen, — You  will  readily  believe  that  with  my  deep 
appreciation  of  the  high  honour  conferred  by  the  invitation 
to  deliver  the  fourth  Huxley  Lecture  there  was  joined  a  sense 
of  great  embarrassment  in  being  called  upon  to  follow  in  this 
office  three  such  leaders  of  world-wide  fame  as  Sh-  Michael 
Foster,  Professor  Virchow,  and  Lord  Lister.  But  the  letter  of 
the  Committee  of  the  Charing  Cross  Hospital  Medical  School 
stated  that  the  choice  of  a  successor  to  these  great  names  was 
"a  tribute  of  our  admiration  for  the  great  army  of  scientific 
workers  on  the  other  side  of  the  Atlantic."  While  I  cannot 
assume  to  occupy  any  other  place  in  this  army  than  that  of  a 
soldier  in  the  ranks,  I  felt  that  if  my  acceptance  of  this 
invitation  could  be  regarded  as  in  any  sense  an  expression  of 
appreciation  by  American  workers  in  science  of  the  com- 
mendation and  good  will  of  our  British  colleagues,  of  oar 
large  indebtedness  to  them,  of  our  sense  of  the  common 
interests,  the  comradeship  and  the  kinship  of  the  English- 
speaking  peoples  on  both  sides  of  the  ocean,  1  should  not 
decline,  even  if  summoned  to  occupy  a  position  of  danger. 

There  was  another  consideration  which  I  may  be  permitted 
here  to  mention.  Through  Huxley  there  is,  if  not  a  bond,  at 
least  a  link  between  the  Charing  Cross  Hospital  Medical 
School  and  the  Johns  Hopkins  University.  This  lectureship 
was  founded  to  commemorate  the  fact  that  Huxley  received 
his  entire  medical  education  at  the  Charing  Cross  Hospital 
Medical  School.  While  tliroughout  America  the  mine  of 
Huxley  is  held  in  high  honour  as  that  of  a  great  discoverer 
and  interpreter  in  science,  and  while  the  influence  which  he 
has  exerted  up.m  popular  as  well  a^  scientific  opinion  through 
those  messages  peculiarly  fitt"d  to  the  needs  of  English 
thought  is  not  less  there  than  among  his  own  countrymen,  we 
at  the  .Johns  Hopkins  University  have  special  reasons  to 
acknowledge  our  gratitude  to  him.  He  crossed  the  ocean  to 
deliver  the  principal  address  at  the  opening  of  this  University 
in  1876,  and  he  then  gave  utterance  to  ideas  concerning  uni- 
versity, and  especially  medical,  education  which  were  at  the 
time  and  have  remained  an  inspiration  and  a  guide  to  us. 
Then,  too,  the  Johns  Hopkins  University  owes  to  Huxley  and 
to  Michael  Foster  the  accession  to  its  faculty  of  my  lamented 
colleague,  Newell  Martin,  who  by  the  introduction  and  de- 
velopment of  the  biological  methods  and  conceptions  of  his 
teachers  gave  such  new  directions  and  so  gr.^at  an  impulse  to 
biological  study  in  America  that  his  own  work  and  that  of  his 
pupils  started  for  us  a  new  era  in  this  department. 

The  first  Huxley  lecturer  has  made  it  unnecessary  for  his 
successors  to  dwell  upon  Huxley  s  studentship  at  the  Cellaring 
Crbss  Hospital,  upon  the  important  influence  which  this  had 
upon  his  career,  or  upon  his  great  services  to  medical  science, 
although  his  chief  title  to  tame  lies  outside  of  the  domain  of 
medicine.  I  shouldlike,  however,  to  quote  a  pissaqe,  although 
it  must  be  familiar  to  you,  from  Mr.  Leonard  Huxley's  charm- 
ing Life  and  Letters  of  his  father,  which  has  appeared  since  the 
d*te  of  Sir  Michael  Foster's  lec.ure,  for  it  shows  that  "  it  was 
at  Charing  Cross  Hospital  where  Huxley  first  felt  the  influence 
of  daily  intercourse  with  a  really  able  teacher."     He  says  : 

No  doubt  it  was  very  larsely  my  own  fault,  but  the  only  ins'Vuotion 
from  whii-h  I  ohtained  the  proper  effect  of  eduoation  was  th;it  vvhic-ii  I 
received  from  Mr  Wharton  Jones,  who  was  the  lecturer  on  physinlojv  at 
the  Ch.winR  Cross  School  of  Medicine.  The  extent  and  precisiou  of  liis 
knowledge  impressed  me  greatly,  nnd  the  severe  exaetu^ss  of  his  melhod 


of  lecturing  was  quite  to  my  taste.    I  do  not  know  that  I  have  ever  felt  so 
much  respect  for  anybody  as  a  teacher  before  or  since. 

Wharton  Jones,  who  will  doubtless  be  longest  remembered 
as  the  discoverer  of  the  amoeboid  movements  of  the  white 
blood  corpuscles,  was  an  experimental  physiologist  and  path- 
ologist of  much  originality,  and  it  seems  to  me  that  there  has 
not  been,  even  in  his  own  country,  so  full  a  recognition  of  his 
work  as  its  importance  merits. 

Before  passing  to  the  special  theme  of  this  lecture  it  is 
fitti  ng  that  1  shoul  d  pause,  if  only  for  a  moment,  to  call  to  mind 
with  affection  and  reverence  that  recently  departed  great  man 
who  honoured  and  delighted  you  four  years  ago,  and  who  has 
conferred  such  high  distinction  upon  the  office  of  Huxley 
lecturer.  When  one  conpiders  the  full  import  of  the  dis- 
covery and  establishment  by  Virchow  of  the  principles  of 
cellular  pathology,  that  this  constitutes  the  secure  founda- 
tion upon  which  nearly  two  generations  have  built  and  future 
generations  will  continue  to  build  the  edifice  of  scientific 
medicine,  I  do  not  know  what  greater  name  there  is  in  the 
whole  history  of  medicine  than  that  of  Rudolf  Virchow. 
How  noble  his  character  !  With  what  amazing  industry, 
versatility,  and  keenness  of  intellect  did  he  fruitfully  culti- 
vate the  new  fields  which  he  had  opf  ned  to  research  as  well 
a^  other  departments  of  science;  With  what  devotion  and 
beneficial  results  did  he  give  his  time  and  abundant  know- 
ledge to  the  service  of  the  public  and  of  our  profession  '.  We 
mourn  the  loss  of  a  hero  of  medicine  and  of  science,  a 
benefactor  of  his  race,  and  we  rejoice  in  the  rich  fruitage  of  a 
long  and  well-spent  life. 

The  first  place  in  experimental  medicine  to-day  is  occupied 
by  the  problems  of  immunity  and,  in  accordance  with  the 
trust  of  the  Huxley  lectureship,  which  provides  that  the 
lecture  shall  relate  to  "  recent  advances  in  science,  and  their 
bearing  upon  medicine  and  surgery,"  I  have  chosen  for  my 
theme  Recent  Studies  of  Immunity,  with  Special  Reference 
to  their  Bearing  on  Pathology."  As  it  would  be  hopeless  to 
attempt  a  complete  review  of  this  broad  subject  within  the 
space  of  a  single  lectuie,  I  shall  dwell  more  particularly  upon 
certain  of  its  aspects,  not  always  of  necessity  the  most 
important  once,  which  1  conceive  to  be  less  familiar  to 
most  physicians,  or  which  have  engaged  my  attention, 
although  much  which  1  shall  say  is  of  course  known  to  those 
who  have  followed  the  results  of  recent  work  in  these  new 
lines  of  investigation. 

Under  "  studies  of  immunity"  I  hav  included,  as  a  matter 
of  convenience,  though  not  with  strict  accuracy,  investiga- 
tions which,  although  the  direct  outgrowth  of  those  primarily 
directed  toward  a  solution  of  the  problems  of  immunity,  have 
extended  far  beyond  these  bounds,  and  have  revealed  specific 
properties  of  cells  and  fluids  in  health  and  disease  of  the 
broadest  biological  interest.  We  find  illustrated  here  the 
familiar  fact,  nowhere  more  important  to  recognize  than  in 
medicine,  that  the  sciences  are  interdependent,  that  discovery 
in  one  field  slieds  light  in  most  diverse  and  often  unexpected 
directions,  and  opens  new  paths  to  research.  We  shall  see 
also  exemplified  the  fructifying  influence  upon  the  advance- 
ment of  knowledge  of  the  discovery  and  application  of  new 
methods  of  investigation. 

In  endeavouring  to  follow  in  its  intimate  workings  the 
contest  of  the  living  body  with  its  invaders,  the  attention  of 
investigators  has  naturally  been  drawn  both  to  the  action  ol 
the  cells  and  to  the  properties  of  the  fluids  of  the  body  in 
this  struggle,  to  the  latter  sometimes  without  snlUcient  con- 
sideration of  the  dependence  of  the  humours  in  their  composi- 
tion upon  the  cells.  Each  of  these  lines  of  study,  whether 
followed  separately  or  conjointly,  has  led  to  the  discovery  of 
important  facts  relating  to  the  mechanism  of  immunity. 

AVe  owe  to  Metchnikofl"  and  his  pupils  the  most  important 
observations  concerning  the  direct  participation  of  leucocytes 
and  other  cells  in  the  processes  of  infection  and  the  pro- 
duction of  immunity.  Whatever  attitude  one  may  take 
toward  Metchnikotfs  well-known  phagocytic  theory  of  im- 
munity, one  must  recognize  the  wealth  of  new  fads  which  he 
has  brought  to  light,  and  must  admire  the  skill  and  fertility 
of  resource  with  which  for  two  decades  he  has  defended  this 
theory  against  severe  assaults,  and  he  has  done  so,  in  my 
judgement,  with  a  large  measure  of  success.  With  wcnder.ul 
ingenuity  in  his  recent  book  on  immunity  he  rescues  the 
phagocytes  and  applies  to  a  deeper  insight  into  their  activi- 
ti  3  resu'ts  of  his  opponents' work. 
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The  other  line  of  research,  in  some  respects  more  im- 
portant, was  opened  by  Nuttall  in  i8S8,  working  in  Fliigge's 
laboratory,  by  his  systematic  study  of  the  antibacterial  pro- 
perties of  the  body  fluids,  particularly  of  the  blood  serum. 
It  is  true  that  there  were  previous  indications  of  the  power  of 
fresh  blood  to  kill  bacteria;  indeed,  if  one  wishes  to  trace 
this  matter  historically  to  its  roots  he  must  go  back  to  John 
Hunter,  who  was  quite  familiar  with  the  antiputrefactive 
power  of  fresh  blood,  although  of  course  lie  knew  nothing  of 
bacteria.  Hunter  showed  that  putrefying  fluid  could  be 
added  in  small  quantity  to  fresh  blood  without  setting  up 
putrefaction  ;  and  in  elaborating  his  favourite  doctrine  of  the 
"  living  principle  of  the  blood"  he  interested  himself  greatly 
in  certain  phenomena  which,  interpreted  in  the  light  of  our 

E resent  knowledge,  are  clear  anticipations  of  some  recent 
ndings. 

After  Nuttall  our  knowledge  of  the  bactericidal  power  of 
the  blood  serum  was  extended  by  Buchner  and  others ;  but 
the  next  advance  of  fundamental  importance  in  this  direction 
was  Pfeifi'er's  discovery  in  1894  of  the  quick  extracellular  dis- 
integration and  solution  of  cholera  spirilla  in  the  peritoneal 
cavity  of  immunized  guinea-pigs  or  in  that  of  normal  guinea- 
pigs  treated  with  immune  serum,  and  of  the  presence  in  the 
immune  serum  of  a  specific  substance  concerned  in  the 
bacteriolytic  process,  although  by  itself  without  bactericidal 
power. 

In  the  meantime  Behring  had  made  his  great  discoveiy  of 
antitoxic  immunity  and  of  the  protective  and  curative  value 
of  antitoxic  serum,  and  Ehrlich  had  done  much  to  elucidate 
the  nature  of  this  form  of  immunity.  It  soon  became  appa- 
rent, however,  that  immunity  from  tlie  great  majority  of  bac- 
terial infections  does  not  depend  in  the  main  upon  the  anti- 
toxic principle.  The  attention  of  bacteriologists,  therefore, 
was  drawn  more  and  more  to  the  so-called  "  Pfeifi'er  pheno- 
menon," which  was  found  to  be  of  great  general  significance ; 
and  starting  from  this,  and  especially  from  the  investigation 
of  the  analogous  and  much  more  readily  studied  solution  of 
red  corpuscles  by  foreign  serum,  there  has  followed  in  rapid 
succession  up  to  the  present  time  a  series  of  new  and  most 
interesting  discoveries  and  conceptions  with  which  are  con- 
nected many  names,  but  most  prominently  those  of  Metehni- 
kofif  and  Bordet,  and  of  Ehrlich  and  Morgenroth. 

Through  these  various  studies  of  immunity  we  have  become 
acquainted  with  an  important  physiological  capacity  of  tlie 
healthy  organism,  the  extent,  and  in  most  instances  the 
existence,  of  which  was  unsuspected  until  quite  recent  years. 
This  capacity  is  the  power  to  produce  substances  specifically 
antagonistic  to  all  sorts  of  foreign  cells  and  cellular  products 
and  derivatives.  The  substances  capable  of  inducing  this 
immunizing  reaction  appear  to  be  mainly  of  an  assimilable, 
albuminous  nature,  or  at  least  intimately  associated  with 
such  material,  although  it  has  been  proved  that  certain  non- 
albuminous  derivatives  of  proteids  have  the  same  power.'  The 
mode  of  antagonism  of  the  specific  bodies  formed  in  response 
to  the  reception  within  the  living  organism  of  substances 
capable  of  inducing  the  necessary  reaction  varies  with  the 
nature  of  these  latter  substances,  and  consists  in  such  diverse 
manifestations  as  neutralization  of  poisons  and  of  ferments, 
injury  or  destruction  of  cells,  associated  with  characteristic 
morphological  changes,  cessation  of  motility  of  cells  or  their 
appendages,  agglutination  of  cells,  precipitation,  and  coagula- 
tion. In  accordance  with  these  difi'erent  effects,  the  corre- 
sponding antagonistic  bodies,  or  antibodies  as  they  are  called, 
are  cla.ssified  as  antitoxins,  antienzymes,  cytotoxins,  agglu- 
tinins, precipitins,  and  coagulins,  and  even  against  these 
bodies,  with  the  exception  of  the  antitoxins,  antagonists  have 
in  turn  been  produced.  All  of  these  bodies  are  in  varying, 
but  usually  high,  degree  specific  with  reference  both  to  the 
nature  and  to  the  source  of  the  material  upon  wliich  they 
exert  theii  characteristic  eftects. 

The  cytotoxins  or  cytolysins  include  not' only  the  bacterio- 
lysine  and  haemolysins  but  also  a  great  number  of  otlier  cel- 
lular toxins  present  in  the  serums  of  animals  which  have 

1  Specific  precipitins  liave  been  produced  by  injection  of  crystalline 
and  otlier  so-called  pure  proteids.  Obcrmayer  and  Pick  produced  im- 
mune bodies  by  the  nse  of  nou-albuiuinous  products  of  tryptic  digestion 
of  certain  albumins.  Jacoby  has  sliown  that  the  specific  body  concerned 
in  ncin  immunization  is  non-albuininoiis.  Klein  obtained  entirely 
negative  results  w.th  injections  of  starch,  glycogen,  eUico-:e,  gum  arable, 
ana  gelatine. 


received  injections  of  cells  from  a  different  species.  To 
every  cellular  group  of  an  animal  species  there  appears  to 
correspond  a  specific  cytotoxin.  To  designate  these  various 
cytotoxins  such  self-explanatory  names  as  leukotoxin,  spermo- 
toxin,  uephrotoxin,  neurotoxin,  thyreotoxin,  syncytiotoxin 
are  used.  Their  specificity  extends  not  only  to  the  nature  of 
the  cells  but  also  to  the  species  of  animals  furnishing  thf  >  cells 
used  for  their  production. 

One  of  the  most  important  results  of  recent  work  iu  the 
separation  of  these  specific  antibodies  into  two  groups,  in  me 
of  which,  represented  by  the  antitoxins,  the  antagoniiit'j  are 
single  bodies ;  while  in  the  other,  represented  by  the  cyto- 
lysins, the  antagonistic  efl'ect  requires  the  co-operation  of  two 
bodies.  Of  these  two  bodies  the  one  which  actually  destroys 
the  foreign  cells,  or  induces  other  specific  effect,  is  normally 
present  in  the  cells  or  fluids  of  the  organism,  but  it  seems  in- 
capable of  action  without  the  intermediation  of  a  body  which 
is  distinguished  from  it  by  greater  resistance  to  heat,  and 
which  is  produced  by  the  immunizing  reaction,  although  it 
may  also  be  normally  present  in  smaller  amount.-  The  two 
elements  composing  a  cytolysin  exist  quite  independently  of 
each  other,  so  that  one  may  be  present  without  the  other,  or 
be  artificially  removed  without  afl'ecting  the  other.  Of  the 
multitude  of  names  proposed  for  these  cytolytic  components 
those  most  commonly  used  for  the  body  which  is  the  specific 
product  of  immunization,  although  it  may  also  exist  normally, 
are  intermediary  body,  immune  body,  amboceptor,  sensitizer, 
fixative,  preparative,  desmon,  and  for  the  other  body  comple- 
ment, alexin,  cytase.  It  is  this  latter  body  which  contains 
the  atomic  group  described  as  toxophoric  or  zymophoric. 

Concerning  the  source,  mode  of  action,  and  constitution  of 
the  specific  antagoni^tic  bodies  we  are  very  imperfectly 
informed.  That  they  are  of  cellular  origin  seems  certain,  and 
Ehrlich  with  great  ingenuity,  on  the  basis  of  a  brilliant  series 
of  experiments,  has  advanced  a  hypothesis  regarding  them 
which,  in  my  opinion,  better  than  any  other  hitherto  sug- 
gested accords  with  the  known  facts,  and  in  promoting  dis- 
covery has  already  done  the  greatest  service  of  which  a  work- 
ing liypotliesis  is  capable.  Ehrlich  has  so  recently  and  so 
fully  in  the  Croonian  Lecture  presented  before  English  readers 
his  hypothesis  of  the  side  chains  or  receptors  and  the  basis 
for  it,  that  I  need  only  recall  to  your  minds|hi8  conception 
that  the  toxins,  cells,  and  other  substances  which  lead  within 
the  living  body  to  the  production  of  antitoxins,  cytolysins, 
and  other  antagonists  have  this  capacity  only  through  the 
possession  of  specific  afiinities,  called  haptophore  groups, 
for  corresponding  haptophore  groups  belonging  to  side  chains 
or  receptors  of  certain  cellular  constituents  of  the  body,  and 
that,  in  consequence  of  this  appropriation  of  receptors,  others 
of  like  nature  are  reproduced  in  excess  of  the  needs  of  the 
cell,  and  these  being  shed  into  the  lymph  and  blood  there 
constitute  the  antitoxins,  intermediary  bodies,  agglutinins, 
and  other  specific  antagonists.  The  antitoxic  receptor  has 
only  a  single  combining  affinity,  which  is  for  the  toxin, 
whereas  the  cast-off  receptors  constituting  the  intermediary 
bodies  of  cytolysins  have  at  least  two  affinities  (hence  called 
amboceptors  by  Ehrlich),  one  of  a  more  highly  specialized 
nature  being  for  the  invading  bacteria  or  other  foreign  cells, 
and  the  other  for  the  complement.^  The  antibody  enters 
quantitatively  into  definite  chemical  union  with  its  affinitive 
substance.  The  essence  of  Ehrlich's  theory  concerning  anti- 
toxin is  thus  tersely  expressed  by  Behring:  "The  same  sub- 


-  Metchiiikofif  believes  that  the  complement  or  cytase,  which  in  his 
opinion  exists  under  normal  conditions  solely  within  cells,  not  free  in 
the  plasma,  acts  in  natural  immunity  without  the  co-operation  of  an 
intermediary  body  or  fixative,  the  latter  being .  concerned  only  in 
.acquired  or  .artificial  immunity.  The  evidence  seems,  however,  to  fa\  our 
the  view  that  in  this  ree.ird  the  conditions  are  similar  in  both  forms  of 
immunity,  the  main  difl'erence  being  the  presence  of  a  much  larger 
amount  of  the  specific  immune  body  iu  the  latter. 

3  According  to  Ehrlich's  latest  coijception,  resulting  from  investigations 
to  demonstrate  the  multiplicity  of  complements,  an  amboceptor  has  a 
single  cytophilic  affinity,  and  a  number  of  complenientophilic  affinities 
differing  in  their  avidity  for  various  complements.  He  regards  the  agglu- 
tinins, precipitins,  and  coajjulius  as  uniceptors  of  more  complex  struc- 
ture than  the  antitoxins,  but  Bail  has  recently  brought  evidence  to  show 
that  agglutinins,  like  cytolysins,  are  composed  of  two  elements.  For  the 
purposes  of  this  lecture,  it  is  not  deemed  necessary  to  enter  into  these  or 
many  other  details  of  this  complicated  subject,     i' or  comprehensive  and 

admirable  critical  reviews  of  recent  tine - iiunity  .and  Ehrlich's 

hypothesis  of  the  receptors,  I  would  ,(  I   1        :  1    Hitchie's  papers  in 
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stance  wliicli,  when  incorporated  in  the  cells  of  the  livingbody, 
is  the  prerequisite  and  condition  for  an  intoxication  becomes 
the  means  of  cure  when  it  exists  in  the  circulating  blood." 
So  of  the  twofold  bactericidal  and  cytolytic  agents  we  may  say 
that  the  living  body  possesses  substances  which  may  protect 
it  by  destruction  of  invaders  or  may  injure  it  by  destruction 
of  its  own  cells  according  to  tlie  mates  with  which  these  sub- 
stances are  joined. 

An  inquiry  which  naturally  arises  in  this  connexion  is: 
What  is  the  physiological  mechanism  called  into  action  in 
the  processes  resulting  in  tlie  production  of  antitoxins, 
cytolysins,  and  similar  bodies-  We  have  no  reason  to 
suppose  that  the  animal  body  is  endowed  with  properties 
specially  designed  to  meet  pathological  emergencies.  Its 
sole  weapons  of  defence,  often  lamentably  imperfect  for 
morbid  states,  are  adapted  primarily  to  physiological  uses.' 
To  the  foregoing  inquiry  Ehrlifh  answers  that  the  mechanism 
concerned  is  one  physiologically  employed  for  the  assimila- 
tion by  the  cells  of  food.  The  receptors  are  in  the  cells,  riot 
for  the  purpose  of  linking  poisons  to  the  cells,  but  to  seize 
certain  food  stulfs,  particularly  the  proteids,  and  the  toxins 
and  bacterial  and  other  foreign  cellular  substances,  if  capable 
of  inducing  the  immunizing  reaction,  chance  to  have  the 
requisite  combining  affinities  for  the  food  receptors.  It  is 
interesting  that  Metchnikolf  also,  though  from  a  different 
point  of  view,  refers  the  nuehanism  of  immunity  to  the 
physiological  function  of  assimilation  of  food  by  the  cells. 

Inasmuch  as,  according  to  Ehrlich's  hypothesis,  the  specific 
antagonistic  substances  resulting  from  the  injection  of  toxins 
and  of  foreign  cells  or  derivatives  of  cells  exist  preformed  in 
.;flls  of  the  normal  body,  there  would  appear  to  be  no  reason 
why  any  one  of  them  miglit  not  occasionally  be  present  nor- 
mally free  in  the  blood  or  other  fluids.    In  fact,  many  of  them 

such  as  diphtheria  and  tetanus  antitoxins,  various  anti- 
r./.ymes,  tactericidal,  haeniolytie  and  other  cellular  toxins, 

^rlutinins  and  a  number  of  oilier  bodies  of  this  clacs,  as  well 
tlieir  antibodies— have  been  found  repeatedly,  though  of 

luse  in  the  case  of  many  inconstantly  and  with  marked 
!erences  between  individuals  and  species,  in  the  bio  id  of 
ilthy  hum>in  beings  or  animals  when  their  presence  could 

4  reasonably  be  attributed  to  a  previous  specific  immuniza- 

.11.  Of  these  normal  antibodies  the  only  one  which  is 
lureased  in  amount  by  the  process  of  immunization  is  tliat 
specifically  related  to  the  material  used  to  bring  about  tlie 
laction.  As  already  stated,  it  is  the  intermediary  body.'  not 
ohe  complement,  which  is  generated  in  immunization  against 
.lacteria  and  other  cells. 

The  foregoing  statements,  though  of  necessity  condensed 
aid  incomplete,  about  the  general  characters  of  the  specific 
■utibodies  will,  I  trust,  help  tu  a  better  understanding  of  what 
is  to  follow  concerning  tlie  bearing  of  some  of  these  discoveries 
on  medical  science  and  practice.  I  realize  the  difficulties 
which  you  must  already  have  experienced,  if  unfamiliar  with 
these  new  lines  of  research,  in  following  a  brief  presentation 
of  a  subject  in  which  not  only  are  the  facts  so  complex,  and 
the  ideas  so  novel,  but  the  terminology  so  strange  and  bur- 
dened with  such  a  multitude  of  confusing  synonyms.  While 
deploring  the  multiplication  of  unnecessary  new  terms,  1 
should  like  to  quote  in  this  connexion  a  wise  remark  of 
Huxley : ' 

If  we  find  that  the  ascertainment  o!  the  order  of  Nature  is  facilitated  by 
using  cue  terminoloay,  or  one  set  of  symbols,  rather  than  another,  it  is 
our  clear  duty  to  u^e  the  former  ;  and  no  harm  can  accrue  so  long  as  we 
bear  iu  mind'tliat  «e  are  dealing  merely  with  terms  and  symbols. 

The  most  r.uiiarkable  and  characteristic  attribute  of  these 
antibodies  is  the  specificity  of  their  relation  to  the  substances 
which  have  led  to  their  formation.  Of  some  of  them,  such  as 
diphtheria  or  tetanus  antitoxin,  this  specificity  is  nearly 
absolute  ;  of  others,  such  as  the  precipitins,  it  is  only  relative. 
This  property  is  the  basis  of  new  and  most  valuable  methods 
for  the  identification  of  species  and  the  determination  of 
genetic  relations— species  not  only  of  living  things,  but 
also  of  chemical  substances  and  of  disease. 

*\\.   H.  Welch,    M  1-   •     :     ^      '■  •    v-r    M    rr,, -esses.   Trans.    (OHcjrcss 
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The  resemblances  and  the  diflferences  thus  revealed  are 
doubtless  fundamentally  of  a  physico-chemical  nature,  but  in 
many  instances  they  transcend  the  powers  of  the  microscop? 
or  of  ordinary  chemical  tests  to  detect. 

The  results  already  attained  by  the  method  of  serum 
diagnosis'— using  this  expression  in  its  widest  sense— are  not 
only  of  interest  and  importance  to  the  biologist,  physiologist, 
and  chemist,  but  of  great  practical  value  to  the  bacteriologist 
and  the  physician.  As  this  is  not  an  aspect  of  my  subject, 
broad  and  important  as  it  is,  upon  the  details  of  which  I  pro- 
pose to  dwell,  it  must  suffice  to  present  by  way  of  illustration 
examples  of  the  diagnostic  application  of  different  kinds  of 
specific  serums. 

The  only  certain  means  of  detecting  toxins  of  the  class  of 
diphtheria  or  tetanus  toxin,  snake  venom,  and  certain  vege- 
table poisons  of  the  same  category  is  their  neutral izition  by 
the  corresponding  antitoxic  serums.  Occasion  may  arise 
where  such  detection  is  of  practical  and  even  medico-legal 
importance,  as  has  been  exemplified  in  India,  where  the 
criminal  use  of  cobra  venom  is  not  unknown. 

The  application  of  serum  diagnosis  which  is  most  familiar 
to  physicians  is  the  agglutinative  test  for  typhoid  fever.  The 
principles  of  the  agglutinative  reaction  were  worked  out  in 
the  laboratory  of  Professor  Gruber  in  Vienna  by  himself  and 
Durham,  and  were  there  first  applied  to  the  diagnosis  of 
typhoid  fever  by  Ctriinbaum,  who  was  anticipated  in  his 
publication  by  Widal,  who  has  made  a  thorough  clinical  study 
of  the  subject.  The  method  is  of  gteat  value,  not  only  in  the 
diagnosis  of  disease  but  also  in  the  identification  of  bacterial 
species  and  the  recognition  of  relationships  between  species. 
Durham,  to  whom  we  owe  important  contributions  to  this 
subject,  has  given  an  ingenious  hypothetical  explanation  of 
mutual  agglutinative  reactions,  the  mai.i  features  of  which 
are  paralleled  in  Klirlich  and  Morgenroth's  doctrine,  based 
upon  experiments,  relating  to  the  multiplicity  of  cell  recep- 
tors and  of  amboceptors  concerned  in  haemolysis.' 

We  have  found  the  agglutinative  reaction  an  indispensable 
I  aid  in  the  study  of  the  series  of  cases  of  paratyphoid  fever 
which  have  come  under  observation  in  Dr.  Osier's  wards  at 
the  Johns  Hopkins  Hospital,  and  which  otherwise  it  would 
have  been  scarcely  possible  to  have  separated  from  typhoid 
fever.'  The  occurrence  of  paratyphoid  fever  as  a  distinct 
disease  affords  an  explanation  of  a  certain  proportion  of  the 
failures  of  the  serum  from  supposed  typhoid  fever  patients  to 
clump  typhoid  bacilli.  Not  less  valuable  is  the  serum  tost  m 
the  diagnosis  of  bacillus  dyseuteriae  (Shiga)  and  of  the  diseases 
caused  by  it.  This  micro  organism  has  been  shown  by 
Flexner  and  his  pupils,  Vedder  and  Duval,  to  be  the  cause  of 
our  acute  dysenteries,  and  recently  in  Baltimore  Duval  and 
Bassett,  working  with  the  aid  of  the  Kockefeller  Institute  for 
Medical  Research  at  the  Thomas  Wilson  Sanatorium  for 
Children,  have  discovered  that  this  same  bacillus  is  in  all 
probability  the  specific  agent  of  infection  in  the  summer 
diarrhoeas  of  infants.  . 

Bacteriolytic  serums  have  been  used  by  Pfeiffer  in  the 
differentiation  of  cholera  and  allied  spirilla,  but  few  other 
bacteria  present  equally  well  the  Pfeiffer  reaction,  which  is 
not  nearly  so  useful  or  handy  a  means  of  identification  as  the 
Gruber-Durham  reaction. 

Of  other  cytolytic  serums  the  haemolysins  have  been  by 
far  the  most  carefully  studied.  One  of  the  most  interesting 
results  of  this  study  has  been  the  determination  by  precise 
quantitative  methods  of  resemblances  and  of  differences 
between  red  blood  corpuscles  which  innoother  waycouldbedis- 

■  The  general  procedure  followed  in  the  production  of  specific  serums  is 
the  iDJeltion  into  a  suitable  animal  at  inten-als  of  time  repeated  doses  of 
toxins,  bacteria,  foreign  cells,  or  other  material  against  which  the  anti- 
bodv  is  desired.  For  example,  if  a  speciOe  precipitating  or  a  hacmolytic 
servim  for  human  blood  is  wanted,  an  aniiuiU,  say  a  rabbit,  i.s 
injected  subcuUneously  or  intraperitoneally  at  Intervals  of  three 
or  more  days  with  five  or  six  doses  of  hnman  serum  or  humwi 
red  blood  corpuscles  At  the  end  of  this  time  the  rahbits 
serum  in  strong  dilutions  has  acquired  the  property  of  prenpitatlDg 
human  serum,  or  of  dissolving  human  red  blood  corpuscles  u 
these  were  used  for  the  injection.  WitJiin  hunts  the  less  c'P^e'y  T*'"^", 
the  two  species  of  animals  the  more  powerfnl  is  the  antagonistic  effect^of 
the  specific  serum.  This  is  true  especlaUy  in  the  case  of  cytotoxic 
serums.  , 

»  Durham.  Journal  of  Experiment  ■If'dW"'- .-'".'"'fP; '=t?,' ,'S,'"d   ,:< 
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tinguished.  These  resemblances  and  diflferences  relate  to  the 
red  corpuscles  not  only  of  different  species  of  auitnals,  but 
also  to  those  of  individuals  of  the  same  species.  Although  we 
constantly  assume  the  existence  of  cellulardifferences  between 
individuals  and  betiveen  species,  these  are  for  the  most  part 
of  so  subtile  a  nature  a^  to  elude  our  methods  of  observation. 
The  exact  demon»tration  of  such  differences  by  the  use  of  cyto- 
lytic serums  is  therefore  of  especial  interest.  My  assistant, 
Dr.  H.  T.  Marshall,  in  an  unpublished  research,  conducted 
under  the  direction  of  Professor  Ehrlich  and  Dr.  Morgenroth, 
upon  the  receptors  of  the  red  blood  corpu=clep  of  man  and  of 
two  species  of  monkey,  found  that  while  man  and  the 
monkeys  each  have  receptors  not  shared  by  the  other,  they 
also  have  a  large  number  of  receptors  in  common. 

This  result  is  in  harmony  with  Nuttall's  interesting  observa- 
tions on  a  much  more  extended  scale  regarding  phylogenetic 
relationships  between  animal  species,  as  shown  by  the  reac- 
tion of  their  blood  with  the  specific  precipitins  discovered  by 
Tchistowitch  and  Bordet,  and  introduced  into  practical  medi- 
cine by  Wassermann.  This  biological  test  to  determine  the 
source  of  blood,  when  used  witli  proper  precautions,  far  sur- 
passes in  accuracy  all  other  methods  for  this  end.  While  it 
would  lead  too  far  from  my  purpose  to  follow  this  subject 
farther,  1  cannot  in  this  connexion  forbear  at  least  mention- 
ing one  of  the  earliest  and  most  suggestive  papers  on  this 
class  of  antibodies— that  On  Immunity  against  Proteids,  by 
Walter  Myers,  who  gave  up  his  life  in  the  cause  of  science  and 
of  humanity,  and  whose  early  death  is  so  great  a  loss  to 
English  medical  science. 

I  shall  ask  your  attention  now  to  some  considerations  con- 
cerning the  bearing  of  recent  studies  of  immunity  on  the 
nature  and  action  of  toxins.  This  subject  is,  of  course,  of  the 
greatest  pathological  as  well  as  bacteriological  importance, 
and  I  believe  a  closer  co-operation  than  now  exists  between 
bacteriologists  and  pathologists  in  its  study  would  further 
the  surer  and  more  rapid  advancement  of  our  knowledge  about 
it.  One  misses  only  too  often  in  purely  bacteriological  papers 
on  this  subject  exact  knowledge  and  descriptions  of  patho- 
logical conditions,  and,  on  the  other  hand,  pathologists  often 
fail  to  utilize  pertinent  facts  and  ideas  which  are  familiar  to 
bacteriologists. 

The  discovery  by  Koux  and  Yersin  of  the  diphtheria  toxin, 
the  studies  by  Behring  and  Kitasato  of  tetanus  toxin  leading 
up  to  Behring'a  epochal  discovery  of  antitoxin,  and  the  later 
investigations  of  Ehrlich  on  the  constitution  of  diphtheria 
toxin  and  the  origin  and  mode  of  action  of  antitoxin  are  the 
great  events  in  the  most  brilliant  and  securely  founded 
chapter  of  modern  studies  of  immunity.  Through  these 
researches  we  became  acquainted  with  a  class  of  poisons 
secreted  by  certain  bacteria,  and  present  in  solution  in  culture 
fluids.  The  evidence  is  conclusive  that  these  soluble  toxins 
enter,  as  assimilable  substances,  into  direct  combination  with 
constituents  of  the  body  cells  for  which  they  have  an  affinity, 
and  only  thereby  are  enabled  to  bring  about  immunity  or  to  exert 
toxic  effects.  As  shown  by  the  modifications  of  toxins  called 
toxoids,  the  toxic  property  may  be  destroyed  without  Idsa  of 
the  combining  power,  and  without  removal  of  the  immunizing 
power.  According  to  Ehrlich's  helpful  conception,  based  on 
a  large  amount  of  experimental  evidence,  and  now  very  gener- 
ally accepted,  the  combining  power  of  the  toxin  molecule 
resides  in  a  group  of  atoms,  designated  as  the  haptophore 
group,  with  afilnity  for  the  eorrespi.nding  haptophore  groups 
of  the  side  chains  or  receptors  of  cellular  constituents,  and 
the  toxic  power  pertains  to  another  and  less  stable  atom 
complex  in  the  molecule. 

By  means  of  these  facts,  and  legitimate  deductions  from 
them,  we  are  enabled  to  explain  in  a  satisfactory  way  sus- 
ceptibility to  poisoning  by  these  soluble  toxins,  their  select- 
ive action  upon  the  cells  of  the  body,  and  their  quick  disap- 
pearance after  injection  into  the  circulating  blood.  In  one 
infectious  disease  and  in  one  only,  to  wit  tetanus,  are  we  able 
to  explain  the  clinical  and  pathological  phenomena  in  minute 
detail  on  the  basis  of  our  knowledge  of  the  causative  micro- 
organism and  its  poisonous  prolucts.  The  nearest  approach 
to  this  instance  is  diphtheria,  but  here  we  have  not  yet  been 
able  to  follow  the  trail  of  the  toxins  within  the  body  so  per- 
fectly, and,  as  Flexner  and  I  have  .shown,  in  addition  to  the 
soluble  toxins  there  is  an  intracellular  poison  concerned  in 
the  production  of  the  false  mcmbrHi  e.     interesting  investi 


gations,  which  have  greatly  helped  to  elucidate  the  nature  of 
these  toxins,  have  been  made  on  various  similar  vegetable 
and  animal  poisons,  such  as  ricin  and  abrin  from  the  former 
source  and  the  venom  of  snakes,  spiders,  and  other  poisonous 
animals. 

The  high  hopes  which  were  raised  by  the  discovery  of  the 
soluble  bacterial  toxins  that  at  last  the  way  was  opened  for 
us  to  penetrate  into  the  mysteries  of  the  mode  of  action  of 
pathogenic  bacteria  were  soon  doomed  to  disappointment,  for 
similar  powerful  toxins,  though  diligently  sought,  could  not 
be  detected  in  the  cultures  of  most  other  b-icteria,  and  tliese 
among  the  most  important  ones,  such  as  the  tubercle  bacillus, 
tlie  typhoid  bacillus,  the  cholera  spirillum,  the  pneumo- 
coccus,  the  pyogenic  micrococci.  This  disappointment  was 
all  the  more  acute  because  theie  was  and  is  every  ground  for 
confidence  that  whenever  we  have  in  our  possession  a  power- 
ful toxin  of  this  class,  a  strong  protective  antitoxic  serum  can 
readily  be  obtained. 

Notwithstanding  these  negative  results,  the  belief  was  not 
abandoned  that  bacteria  harm  the  body  mainly  by  poisoning, 
for  it  rests  upon  strong  clinical  and  pathological  evidence,  as 
well  as  upon  the  study  of  the  distribution  of  bacteria  in  the 
infected  body.  The  search  for  poisons  was  turned  from  the 
flaid  part  of  cultures  to  the  bacteria  themselves,  and  thus 
Pfeiffer  succeeded  in  demonstrating  as  an  integral  constituent 
of  the  bodies  of  cholera  spirilla  toxic  substances,  which  are 
liberated  only  when  the  bacteria  degenerate  or  die.  Intra- 
cellular poisons,  which  indeed  previously,  though  of  a  different 
nature,  had  been  extracted  from  bacteria  by  Buchner  and  by 
Koch,  were  subsequently  found  within  typhoid  bacilli  and  a 
number  of  oths r  pathogenic  bacteria. 

It  is  of  more  than  purely  bacteriological  interest  to  recog- 
nize the  distinction  between  the  small  group  of  pathogenic 
bacteria,  represented  by  the  bacilli  of  tetanus,  of  diphtheria, 
and  of  botulism,  characterized  by  the  secretion  of  powerful 
soluble  toxins,  and  the  much  larger  group,  containing  most 
of  tlie  oiher  pathogenic  bacteria,  which  do  not  secrete  similar 
strong  toxins,  for  it  is  only  the  former  which  give  rise  to  the 
production  of  antitoxic  serum  of  marked  protective  and 
curative  power. 

The  form  of  immunity  resulting  from  injections  or  natural 
infections  with  the  second  class  of  bacteria  belongs  mainly 
to  the  bacteriolytic  type,  in  which  the  complete  anti- 
body is  nut  a  single  substance  like  antitoxin,  but  is  com- 
posed of  two  distinct  elements,  intermediary  body  and  com- 
plement, of  which  only  the  former  ia  produced  or  increased  in 
the  process  of  immunization.  The  bacteriolytic  serums  are 
also  under  suitable,  but  not  readily  controlled  conditions, 
protective  and  cui-ative,  but  owing,  it  would  seem,  mainly  to 
the  duplex  nature  of  the  antibody  their  successful  therapeutic 
application  meets  difficulties  which  have  not  yet  been  over- 
come. The  great  practical  problem  of  bacteriology  to-day 
is  to  make  available  to  medical  practice  the  bacteriolytic 
serums,  such  as  antityphoid,  antipneumococcus,  antistrepto- 
coccus,  antiptague,  antidysentery  serums.  Such  work  as  that 
of  Marmoiek,  of  Wassermann,  of  Neisser  and  Wechsberg,  of 
Ainley  Walker,  upon  the  production,  the  properties,  the  con- 
ditions underlying  the  action  of  these  serums  is,  therefore, 
highly  important. 

Vai  knowledge  of  the  constitution  and  action  of  the  intra- 
cellular bacterial  poisons  is  most  incomplete  and  at  present 
cannot  be  applied  in  any  very  definite  and  satisfactory  way  to 
the  explanation  of  the  morbid  phenomena  of  infectious 
diseases.  Such  investigations  as  those  undertaken  by  Mac- 
fadyen  and  Rowland  at  the  Jenner  Institute  of  Preventive 
Medicine  upon  the  expressed  juices  of  bacterial  cells  promise 
to  shed  light  upon  this  subject  and  in  general  upon  the  vital 
processes  of  ba<'teria. 

I  find  it  dilHcult  to  reconcile  myself  to  the  doctrine  that 
bacteria,  such  as  the  typhoid  bacillus,  the  pneumococcus,  and 
others  of  the  class  now  under  consideration,  do  their  chief 
injury  to  the  body,  not  while  they  are  lively  and  vigorous, 
but  after  they  become  corpses  and  in  consequence  set  free 
their  protoplasmic  poisons.  Still  this  latter  conception  is  the 
basis  of  a  coherent  hypothesis  of  infection,  elaborated  roost 
fully  recently  by  Radziewsky,"  which  rests  upon  a  consider- 
able amount  of  accurate  observation  and  interestini;  experi- 
i»  Radzlewsky,  ZciUchriJl  Ifiir  Hygiene,  igcx),  xxxiv,  p.  jSs,  auU  19C1,  xxxvU. 
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mental  work.  There  can  be  no  doubt  that  in  the  course  of 
many  infections  there  goes  on  an  enormous  destruction  of  the 
bacteria  concerned,  so  that  the  numbers  of  those  indicated  at 
any  given  time  by  microscopical  examination  and  by  cultures 
may  represent  only  an  insignificant  fraction  of  the  total  progeny 
of  the  first  invaders.  I  have  been  much  interested  in  this 
phenomenon,  since  I  became  familiar  with  it  over  tivelve  years 
ago"  in  pneumococcus  infections  through  the  employment  of  a 
method  ivliieh  revealed  in  tlie  exudates  degenerating  and  dead 
pneumococci  and  their  empty  capsules  in  numbers  often  far 
exceeding  the  intact  organisms;  indeed,  in  some  cases  so 
many  that  they  formed  a  large  part  of  the  exudate. 

While  all  due  weight  should  be  given  to  such  facts  as 
these,  the  objections  to  the  acceptance  of  the  hypothesis  just 
mentioned  as  affording  a  complete  explanation  of  the  toxic 
phenomena  of  this  class  of  infections  are  so  obvious  that 
naturally  efforts  have  been  made  to  learn  whether  bacteria 
which  produce  no  strong  soluble  toxins  in  our  ordinary 
culture  media  may  not  do  so  on  other  media  of  special  com- 
position or  in  a  demonstrable  way  within  the  living  body. 
Worli  in  these  two  directions  has  not  been  altogether  barren, 
aa  shown  by  results  of  experiments  made  by  Hueppe,  Cart- 
wright  Wood,  Marmorek,  and  others  along  the  former  lines, 
and  by  IMetchnikolf,  Roux  and  Salimbeni  along  the  latter, 
but  it  cannot  be  said  that  these  experiments  have  led  to  any 
generally  accepted  solution  of  the  main  difficuHies.  Some 
are  therefore  inclined  to  lay  the  chief  emphasis  upon  dis- 
ordered cellular  metabolism,  but  this  is  only  a  restatement 
of  the  question.  Everjbody  recognizes  abnormal  mftabolism 
as  an  essential  condition  in  infections.  The  very  point  needing 
explanation  is  how  the  bacteria  derange  metabolism. 
^1  wish  here  to  advance  a  hypothesis  which  seems  com- 
petent to  explain  the  source,  the  mode  of  production,  and  the 
nature  of  certain  bacterial  toxins.  It  would  appear  to  be  a 
natural  inference  from  the  receptor  theory  of  Ehrlich  and  the 
recent  work  on  cytotoxins.  The  following  considerations  will, 
I  hope,  make  clear  the  essential  points. 

Ah  I  have  already  stated,  we  know  that  the  injection  of 
foreign  cells,  such  as  pathogenic  bacteria,  red  blood  corpuscles, 
spermatozoa,  epithelium,  into  the  tissues  of  an  animal  Inads 
to  the  formation  of  poisons,  called  cytotoxins,  acting  specific- 
ally upon  these  cells;  that  the  substances  which  stimulate 
the  cells  of  the  host  to  produce  one  constituent  of  this  cla^^s 
of  toxins  consist  of  certain  atom  complexes  derived  from  the 
injected  cells;  that  certain  cells  of  the  host  thus  stimulated 
generate  and  discharge  one  component  of  the  toxin,  called 
the  intermediary  body,  which,  although  by  itsel f  not  pois  onous, 
becomes  the  medium  of  intoxication  through  union,  on  the 
one  hand,  with  a  pre-existent  toxophore  substance,  called 
the  complement,  and,  on  the  other  hand,  with  the  foreign 
cell  which  started  the  reaction. 

Such  is  the  response  on  the  part  of  the  host  to  the  entrance 
of  the  foreign  cells ;  but  how  about  a  possible  response  of  a 
like  nature  on  the  part  of  the  invading  cells  toward  the  host, 
resulting  in  the  production  of  special  cytotoxins,  of  analogous 
constitution,  injurious  to  the  host  ?  This  latter  response, 
being  of  a  vital  nature,  can  take  place  only  when  the  invad- 
ing cells  are  living,  as  in  the  case  of  bacteria  and  other 
parasites. 

I  see  no  reason  why  suitable  substances  derived  from  the 
host  may  not  stimulate  parasitic  organisms,  thrc  ugh  a  physio-  | 
logical  mechanism  similar  to  that  operative  in  tlie  develop- 
ment of  cytolytic  immunity,  to  the  production  of  intermediary 
bodies  which,  if  provided  with  the  requisite  adinities,  have 
the  power  to  link  complements  to  cellular  constituents  of  the 
host,  and  thereby  to  poison  the  latter.  Expressed  in  terms 
of  Ehrlich's  side-chain  theory,  certain  substances  of  the  host 
of  cellular  origin,  astimilable  by  the  parasites  through  the 
possession  of  haptophore  groups  with  the  proper  affiuities. 
become  anchored  to  receptors  of  the  parasitic  cell,  which,  if 
not  too  much  damaged,  is  thereby  stimulated  to  the  over- 
production of  like  receptors ;  these  excessive  receptors  of  the 
parasite,  if  cast  off  into  the  fluids  or  the  cells  of  the  host, 
there  constitute  intermediary  bodies  or  amboceptors  with 
special  affinities  for  those  cellular  constituents  or  derivatives 
of  the  host  which  led   to   their  production,   and  for   others 

11  Welch,  Bulletin  of  the  Jvhns  Hopkins  Hospital,  July.  i8qo.  and  December, 
1892.  MiehaeUs.'Bcr'i.  Win.  ]Voch.,  igoi.  No.  (so,  has  recently  reported  the 
same  findings. 


which  possess  in  whole  or  in  part  identical  receptors.  Pro- 
vided the  host  is  supplied  also  with  the  appropriate  comple- 
ments, there  result  cytotoxins  with  special  affinities  for 
certain  definite  cells  or  substances  of  cellular  origin  in  the 
host.  The  contribution  of  the  parasitic  cells  to  these  cyto- 
toxins is  the  amboceptors.  Either  the  parasite  or  the  host 
may  provide  the  complements.'^ 

It  may  perhaps  aid  in  grasping  the  ideas  here  presented  to 
imagine  the  bacterium,  in  the  capacity  of  the  host,  as  a 
structure  so  large  that  one  could  inject  into  it  animal  cells. 
Provided  the  proper  receptor  apparatus  is  present,  the  re- 
sulting reaction  on  the  part  of  the  bacterium,  as  de.>.cribed, 
would  be  a  process  of  immunization  against  the  animal  cells 
through  the  fcrm.ition  of  t-pecific  eellulicidal  substanoes.  In 
reality  it  is  only  certain  atomic  complexes  of  cells  which 
are  concerned  in  this  immunizing  rea?tion,  and  in  comparison 
with  these  even  the  smallest  bacterium  is  a  gigantic  object. 

Looked  at  from  the  point  of  view  of  the  bacterium  aa  well 
as  from  that  of  the  animal  host,  according  to  the  hypothesis 
advanced  the  struggle  between  the  bacteria  and  the  body 
cells  in  infections  may  be  conceived  as  an  immunizing  con- 
test in  which  each  participant  is  stimulated  by  its  opponent 
to  the  production  of  cytotoxins  hostile  to  the  other,  and 
thereby  endeavours  to  make  itself  immune  against  its 
antagonists.  These  mutually  antagonistic  cytotoxins  are 
capable  of  injuring  the  parasitic  cells  on  the  one  hand  or  the 
body  cells  on  the  other,  only  when  escaping  combination  out- 
side of  them  they  are  anchored  to  the  receptors  of  the  cells  to 
which  their  respective  >f}inities  are  adjusted.  This  combina- 
tion with  the  cells,  if  it  does  not  result  in  too  great  injury  to 
them,  is  tlie  condition  for  further  production  of  the  cytotoxic 
intermediary  bodies  through  over  production  and  discharge  of 
receptors."  The  important  factors  determining  the  issue  of 
the  contest  are  the  relative  proportions  and  the  distribution 
of  the  bacterial  and  the  host's  cytotoxins. 

The  hypothesis  thus  outlined  can  he  tetted  experimentally, 
but  I  regret  that  it  has  shaped  itself  in  my  mind  so  recently 
that  I  have  not  yet  been  able  to  make  the  desired  experi- 
ments, which  are,  however,  now  started  in  my  laboratory. 
Since  my  arrival  here  I  am  informed  that  these  expnriments 
have  already  furnished  facts  in  its  support,  which  will  be  pub- 
lished later. 

Inasmuch  as  at  least  one  component,  and  it  may  be  both 
components,  of  the  assumed  bacterial  cytotoxins  pre-exitt 
in  the  bacterial  pnlls,  it  should  be  possible  to  demonstrate 
some  of  them  in  artificial  cultures  of  bacteria,  where  they 
would  be    found    especially  as    intfgral  paita  of  the  cells, 

csulticgfroin  the  action 
host,  and  of  bactenogenic  cytotoxins 
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intcresting  and  suBcestive  paper  on  ImmunizatioD  against  lu^mune 
Soruin  ^Journal  oj  Piiitinlo<iii  nnd  Bacteriology,  March,  1002).  shows  experi- 
mentally tliat  bacteria  growing  in  immune  serums  produce  anti-immune 
bodies,  and  thereby  I'econie  more  virulent.  He  concludes  that  "  the 
basis  of  bacterial  viroleuce  and  of  cbemiotactlc influence  is  iJcntical,and 
constitutes  tliat  atom  group  which  cauees  the  production  of  the  immune 
body"  My  hypothesis  -  '^— "  *' 


ides  the  conceptions  supported  by  Walke 
al"0 "much  more.  According  to  the  hypothesis,  certain  bacterial  anti- 
bodies are  capable  not  only  of  neutnuizing  immune  bodies  of  the  host, 
but  with  the  aid  ol  compleiueots  also  of  poisoning  the  cells  of  the  host. 
It  is  not  difflcull  to  imagine  various  conditions  in  which  the  antibodies 
of  b.icterial  origin  ni.iy  escape  neutralization  before  entering  into  onion 
with  the  hosfs  cells.  The  substances  which  stimulate  bacteria 
to  produce  these  antibodies  need  not  necessarily  be  toxic 
to  them  :  in  fiict,  toxicity,  such  as  that  of  strong  bacteri- 
cides of  cellular  origin,  would  hinder  their  production.  The 
essential  things  arc  that  the  stimulating  substances  have  the  requisite 
combining  grouts  for  hjclenal  receptors,  and  that  the  cast-off  receptors 
be  complemented  within  the  body  ol  the  host.  Each  of  the  various 
Ijiictcriogeoic  cytotoxins  probably  contains  a  multitude  of  partial  ambo- 
ceptors, with  Tawing  cytopbilic  and  compleinentophilic  affinities,  in 
accordance  with  the  vicnsof  Ehrlich  and  Morgenroth.  It  is  self  evident 
that  through  a  niechiinism  similar  to  that  described  parasites  within  the 
infected  body  may  be  stimulated  by  atom  groups  derived  from  the  host  to 
the  production  also  of  antibodies  other  than  cytotoxins,  such  as  various 
agglutinins,  precipilins.  antienzymes,  and  perhaps  of  uniceptors  of  the 
nature  of  secreted  soluble  toxins,  or  of  oczyines,  all  adjusted  against  the 
host.  Questions  relaniig  to  the  source  and  nature  of  1  he  complements, 
particularly  of  intracellular  complements,  and  also  to  an ti 
are  manifestly  of  iniiH>ri.-ince  in  reUtion  to  thchypothesi- 
complicate  the  subject  too  much  to  discuss  these 
where  mv  pnrpose  is  merely  to  outline  the —— 
theory  of  infection 
sideration. 
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unless  extracted  from  the  bodies  of  degenerating  or  dead 
bacteria.  This  corresponds  with  what  is  known  concerning 
the  situation  of  the  poisons  of  tlie  cholera  spirillum,  the 
typhoid  bacillus,  and  other  bacteria  characterized  by  the  lack 
of  strong  soluble  toxins.  But  the  quantitative  and  other 
relations  between  these  cultural  cytotoxins  and  those  pro- 
duced in  the  manner  descrilied  by  the  same  bacteria  during 
processes  of  infection  are  comparable  to  those  between  the 
normal  antibodies  and  the  immune  antibodies.  These  rela- 
tions would  explain  the  familiar  fact  that  cultures  of  bacteria 
of  the  class  under  consideration  constitute  in  general  only  a 
partial  and  meagre  index  of  the  toxic  capacities  of  the  same 
bacteria  in  the  infected  body.  That  cytolysins  may,  however, 
toe  present  normally  in  large  amount  is  illustrated  by  the 
haemolysins  of  eel's  serum  and  of  snake  venom. 

In  this  theory,  degenerated  and  dead  bacteria,  while  recog- 
nized as  a  source  of  poisoning  in  infections,  are  not  assigned 
an  exclusive  role  in  this  regard.  Living  bacteria  in  the 
infected  body,  where  they  are  under  nutritive  conditions  not 
paralleled  in  artificial  cultures,  actively  produce  and  secrete 
receptors  which  may  become  the  means  of  intoxication  of  the 
body  cells.  From  what  has  been  said,  we  can  comprehend 
how  these  diverse  free  receptors  may  enter  into  the  formation 
•of  cytotoxins  of  the  most  varied  and  specific  characters,  such 
as  erythotoxius,  leukotoxins,  neurotoxins,  nephrotoxins, 
spermotoxins,  hepatotoxins,  etc.  Very  probably  in  many 
instances  these  toxins  are  represented  by  so  few  receptors  in 
bacterial  cells  in  ordinary  cultures  that  it  would  be  hopeless 
to  search  for  them  there,  although  we  may  have  convincing 
experimental  and  pathological  evidence  that  within  the 
animal  body  the  same  bacl<eria  produce  them  abundantly 
under  the  stimulus  of  appropriate  substances  derived  from 
cells  of  the  host. 

The  methods  hitherto  employed  for  the  study  of  bacterial 
poisons  have  not  generally  been  calculated  to  reveal  the 
presence  of  toxins  with  the  characters  indicated,  even  if  such 
existed  in  the  culture?.  Recently,  however,  a  beginning  lias 
been  made  in  this  direction,  and  we  have  already  become 
acquainted  with  certain  toxins  of  an  interesting  nature,  to 
which  I  desire  to  direct  your  attention. 

Intrinsically  and  in  their  general  bearing  upon  the  subject 
before  us,  the  recent  investigations  of  Flexner  and  Xoguchi 
upon  the  constitution  of  the  toxins  in  snake  venom  are  of 
especial  importance.  It  was  in  snake  venom  that  Weir 
Mitchell  and  Reichert  first  demonstrated  the  existence  of  that 
class  of  poisons  often  called,  although  with  doubtful  pro- 
priety, toxic  albumins.  Investigations  of  snake  toxins  are  of 
peculiar  interest  for  many  reasons,  not  the  least  of  which  is 
their  resemblance  to  bacterial  toxins.  The  demonstration  by 
Sewall  of  the  possibility  of  active  immunization  from  venom, 
and  the  further  studies  by  Calmette  and  by  Fraser  of  this  phe- 
nomenon, and  especially  of  the  protective  and  curative  pro- 
perties of  antivenene  are  well  known. 

Until  recently  it  has  been  generally  held  that  the  venom 
toxins  resemble  in  molecular  structure  the  diphtheria  and 
the  tetanus  toxins  in  being  single  bodies  with  a  combining 
or  haptophore  group  and  a  toxophore  group  of  atoms.  The 
researches  of  Flexner  and  Noguchi,  now  in  progress,  of  which 
only  the  first  part  has  been  published,"  necessitate  a  quite 
dilferent  conception  of  the  nature  and  manner  of  action  of 
venom  toxins  from  that  previously  entertained.  I  have 
followed  with  great  interest  the  work  of  Professor  Flexner  on 
toxins,  begun  several  years  ago  in  my  laboratory  when  he  was 
my  assistant  and  associate,  and  since  continued  along  new- 
lines  in  his  laboratory  at  the  University  of  Pennsylvania,  and 
I  wish  to  acknowledge  his  generosity  in  permitting  me  to  use 
in  this  lecture  certain  unpublished  results  of  his  and  N  oguchi's 
investigations. 

These  investigations  have  shown  that  the  toxic  action  of 
venom  upon  red  blood  corpuscles,  leucocytes,  nerve  cells,  and 
other  cells  is  like  that  of  the  duplex  cytotoxins  already 
described— that  is,  it  depends  upon  the  combination  of  inter- 
mediary bodies  contained  in  the  venom,  on  the  one  hand  with 
the  animal  polls  for  which  these  bodies  respectively  have 
affinities,  and  on  the  other  band  with  corresponding  com- 
plements contained,  not  in  the  venom,  but  in  the  cells  or 

"  Flexner  and  Noguchi,  Snake  Venoni  in  Kelatton  to  Haemolysis, 
Bacteriolysis,  and  Toxicity,  Journnl  of  Experimental  Medichie,  March  17th, 
19M,  vol.  vi,  p  277 


fluids  of  the  animal  acted  on.  For  example,  it  is  well  known 
that  the  addition  of  venoms  to  fresh  blood  brings  about  the 
quick  destruction  and  solution  of  the  red  corpuscles.  If, 
however,  certain  venoms  be  added  to  red  corpuscles  which 
have  been  thoroughly  washed  with  isotonic  salt  solution  so 
as  to  remove  all  the  complement,  the  corpuscles  are  agglu- 
tinated but  not  dissolved,  although  it  can  be  shown  that 
substances  from  the  venom  (intermediary  bodies)  have 
entered  into  combination  with  the  corpuscles.  If  now  a 
little  fresh  serum  which  contains  the  complement,  and  by 
itself  may  be  an  excellent  preservative  of  normal  corpuscles, 
be  added  to  these  venomized  corpuscles,  they  are  promptly 
dissolved. 

Preston  Kyes,  working  in  Professor  Ehrlich's  laboratory,  in 
an  investigation  just  published'"  on  the  mode  of  action  of 
cobra  venom,  confirms  the  conclusion  of  Flexner  and  Koguchi 
concerning  the  amboceptor  nature  of  cobra  venom,  and  adds 
much  that  is  new  and  important  to  our  knowledge  of  this 
subject.  He  finds  that  the  washed  blood  corpuscles  of  certain 
animals  are  directly  dissolved  by  cobra  venom,  while  those  of 
other  animal  species  require  the  subsequent  addition  of  com- 
plements or  adjuvants  to  bring  them  under  the  influrnce  of 
the  venom.  But  even  in  the  former  case  a  complementary 
body  is  essential  to  the  reaction,  this,  however,  being  not  a 
serum  complement,  but  an  endocomplement  contained  within 
the  red  corpuscles.  Of  great  significance  is  the  demonstration 
by  Eyes  of  still  a  third  substance,  namely  lecithin,  which  is 
capable  through  combination  with  the  venom  intermediary 
body  of  completing  the  haemolytic  potency  of  venom.'"  The 
discovery  for  the  first  time  of  a  definite,  crystallizable  sub- 
stance with  the  power  of  uniting,  like  a  complement,  with  an 
intermediary  body,  and  thus  completing  the  formation  of  a 
cytotoxin,  is  evidently  of  fundamental  importance.  The  sug- 
gestion by  Ehrlich  and  Kyes  that  possibly  the  cholin  group  is 
the  toxophore  group  of  lecithin  is  particularly  interesting  in 
the  light  of  F.  W.  Mott's  valuable  studies  of  chemical  pro- 
cesses concerned  in  degenerations  of  the  nervous  system. 

The  researches  of  Flexner  and  Noguchi  and  of  Kyes,  there- 
fore, have  taught  us  that  in  poisoning  by  veaom  the  bodies  of 
human  beings  and  of  animals  coniain  in  the  form  of  comple- 
ments, or  alexins'"  as  they  are  also  called,  the  substances 
which  are  most  directly  concerned  in  the  act  of  poisoning. 
The  venom  serves  merely  to  bring  into  the  necessary  rela- 
tions with  constituents  of  the  body  cells  poisons  we  already 
harbour  or  may  generate,  but  which  are  harmless  without  the 
intervention  of  intermediary  bodies.  These  poisons  within 
us  are  powerful  weapons,  which  when  seized  by  hostile  hands 
may  be  turned  with  deadly  effect  against  our  own  cells,  but 
which  are  also  our  main  defence  against  parasitic  invaders. 
We  see  here  as  everywhere  that  Nature  is  neither  kind  nor 
cruel,  but  simply  obedient  to  law. 

Flexner  and  Noguchi  have  demonstrated  experimentally 
that,  like  the  haemolytic,  so  also  the  leukotoxic,  the  neuro- 
toxic, and  other  cytotoxic  properties  of  venom  depend  upon 
combinations  of  venom  intermediary  bodies  with  complements 
contained  in  the  cells  poisoned  by  venom  or  in  the  fluids 
bathing  these  cells.  Particularly  striking  are  their  experi- 
ments showing  in  vitro  ^nd  under  the  microscope  the  cytolytic 
action  of  cobra  venom  upon  certain  large  molluscan  nerve 
cells  in  the  fresh  state.  The  complement  essential  to  this 
reaction  is  contained  within  the  nerve  cells.  In  previous 
experiments  of  Flexner  and  Noguchi  there  had  been  indica- 
tions that  a  special  class  of  intracellular  complements  are 
concerned  in  some  of  the  toxic  effects  of  venom  upon  cells. 
The  positive  demonstration  by  Preston  Kyes  of  a  special  class 
of  intracellular  complements  or  endocomplements  is  unques- 
tionably of  great  pathological  interest,  and  seems  destined  to 
play  an  important  part  in  the  explanation  of  many  morbid 

'^  Preston  Kyes.  Ueber  die  Wii-kungsweise  rles  Cobragiftes,  Uirl.  I.lin. 
)Voch  .  1902,  Nos.  3S  and  30.  I  am  greatly  indebted  to  my  friend  Professor 
Elirlich  and  to  my  former  pupil  Dr.  Kyes  for  putting  me  in  possession  of 
tlie  main  results  of  these  interesting  experiments  before  the  date  of  their 
publicati..!] 

1'  The  .  :    I  h    ,     ;     ,     ,  ,,,^  Jtend.  Acad,  de  Sc,  1901, 

T  i\\  '  litorpretatiou  of  their  experi- 

iiicnls  ,  11   liave  been  completely  over- 

uTin;.  .      ('     I,  r  ,  f   the  term    "alexin"   as  a 

svnonviii    i"i   ■■coiijuleiiieiit,  "  as  tlio  Inrmer  was  applied  originally  by 
a  now  know  to  be  coii'binations  of  com- 


Oct. 


1902. 


THE    HUXLEY    LECTUEE. 


conditions  in  connexion  both  with  endogenic  and  with  exo' 
genie  intoxicationa,  probably  also  in  such  phenomena  as 
self-digestion  or  autolysis. 

Snake  venom  is  a  rich  mine  of  diverse  toxins,  and,  on 
account  of  its  pathological  importance,  I  must  mention  one  of 
the  cytotoxins  discovered  there  by  Flexner  and  Noguchi,  as 
it  may  be  that  a  similar  toxin  is  produced  by  certain  bacteria, 
and  under  still  other  conditions.  As  is  well  known,  one  of 
the  most  striking  lesions  re.sulting  from  poisoning  by  certain 
venoms  is  the  occurrence  of  abundant  haemorrhages  in 
various  tissues  of  the  body.  This  effect  has  been  generally 
attributed  to  the  direct  action  of  venom  on  the  red  corpuscles 
and  on  the  coagulability  of  the  blood,  but  the  experiments  of 
Flexner  and  ISoguchi  indicate  that  these  haemorrhages  are 
due  to  the  presence  in  venom  of  a  cytotoxin  which  has  the 
power  of  dissolving  endothelial  cells— in  other  words,  an 
endotheliolysin.  Dr.  Flexner  suggests  the  name  "  haemor- 
rhagin ''  for  this  special  toxin  whicli  causes  extravasations  of 
blood  through  its  direct  solvent  action  upon  capillary  endo- 
thelium, an  effect  which  is  readily  demonstrable  under  the 
microscope.  It  is  hardly  necessary  for  me  to  stop  to  emphasize 
the  clinical  and  pathological  importance  of  the  discovery  of 
an  endotlieliotoxin,  a  kind  of  poison  which  may  prove  to  be  of 
special  significance  in  the  interesting  group  of  haemorrhagic 
infections,  and  perhaps  also  in  purpura  and  kindred  affections. 

The  foregoing  newly-discovered  facts,  which  I  have 
sketched  only  in  bare  outline,  illustrate  in  a  striking  way  the 
fruitfulness  of  methods  and  conceptions  which  we  owe  to 
recent  studies  of  immunity.  The  results  of  these  investiga- 
tions, however,  are  significant  beyond  the  mere  facts  dis- 
closed, important  as  these  are.  They  have  for  the  first  time 
revealed  in  normal  toxic  secretions,  readily  introduced  under 
conditions  of  nature  into  the  tissues  of  man  and  animals, 
cellular  poisons  akin  to  the  complex  haemolysins,  neuro- 
toxins, and  other  cytotoxins  of  immune  and  some  normal 
serums,  which  have  aroused  so  much  interest  and  experi- 
mental study  during  the  past  four  years.  The  most  notice- 
able difl'erence  between  the  venom  cytotoxins  and  those 
hitherto  observed  in  immune  serum  is  the  far  greater  resist- 
ance to  heat  of  the  intermediary  bodies  of  the  former;  but 
we  are  already  acquainted  with  considerable  variations  in 
the  sensitiveness  to  heat  both  of  different  intermediary 
bodies  and  of  complements.  That  snake  venom  should  con- 
tain only  one  half  of  the  complete  poison,  the  other  and  the 
really  destructive  half  being  widely  distributed  in  the  blood 
and  cells  of  man  and  of  animals,  is  an  instance  of  a  carious  kind 
of  adaptation,  of  interest  from  evolutionary,  as  well  as  from 
other  points  of  view. 

In  consideration  of  the  often  emphasized  analogies 
between  venom  toxins  and  bacterial  toxins,  these  facts 
render  it  highly  desirable  to  make  a  systematic  search  of 
bacterial  cultures  by  proper  methods  and  under  suitable  con- 
ditions for  complex  cytotoxins.  At  present  substances  of 
this  nature  are  not  known  to  exist  in  our  cultures.  There 
have  been  discovered,  however,  within  the  past  three  or  four 
years  certain  bacterial  toxins  which  have  a  curious  resem- 
blance in  some  of  their  properties  to  the  complex  antibodies 
of  blood,  although,  so  far  as  they  have  been  carefully  studied, 
they  appear  to  have  the  simpler  constitution  of  the  soluble 
toxins,  like  those  of  diphlluria  and  of  tetanus.  I  refer  to 
the  bacterial  haemolysins,  leukolysins,  haemagglutinins, 
precipitins,  and  coagulins.  There  is  no  reason  to  suppose 
ihat  this  list  exhausts  the  number  of  those  actually  present, 
for  it  is  evident  that  it  includes  chiefly  bodies  readily  demon- 
strable in  test-tube  experiments.  It  would  be  surprising  if 
cytotoxins  which  act  specifically  upon  red  and  white  cor- 
puscles were  the  only  ones  of  this  class  produced  by  bacteria  ; 
in  fact,  we  have  every  reason  from  pathological  observations 
to  believe  the  contrary. 

It  has  become  evident  that  more  refined  methods  than 
mere  observation  of  the  coarse  effects  of  injecting  into  ani- 
mals the  filtrates  or  the  killed  bacteria  of  our  cultures  are 
required  for  the  detection  of  the  subtler  and  more  specific 
cellular  poisons.  Instances  are  rapidly  increasing  in  which 
by  improved  methods  cultures  of  bacterial  species  once 
believed  to  be  practically  devoid  of  toxicity  are  found  after 
all  nottobe  sopoor  in  toxins,  even  of  the  soluble  variety.  One 
of  the  earliest  and  most  instructive  illustrations  of  this  is  the 
discovery  by  Van  der  Velde  of  a  leucocyte-destroying  poison, 


named  leucocidin,  in  exudates  caused  by  infection  with 
staphylococcus  aureus,  and  also  in  filtrates  01  staphylococcus 
cultures,  which  had  been  previously  regarded  as  almost 
entirely  free  of  toxic  power. 

More  widely  distributed  in  cultures  of  difl'erent  species  of 
bacteria  are  the  haemolysins,  of  which  the  first  example,  dis- 
covered in  1S9S  by  Ehrlich  in  cultures  of  the  tetanus  bacillus, 
was  carefully  studied  by  Madsen  the  following  year,  and 
which  have  since  been  investigated  by  Kraus  with  Clairmont 
and  with  Ludwig,  Bulloch  and  Hunter,  Neisser  and  Wechs- 
berg,  Todd,  Besredka,  and  others.  The  list  of  bacterial 
species  known  to  produce  in  cultures  substances  of  this 
nature  capable  of  dissolving  red  blood  corpuscles  is  already  a 
long  one,  and  includes  the  bacilli  of  tetanus,  of  green  pus,  of 
typhoid  fever,  of  acute  dysentery,  of  diphtheria,  of  plague, 
the  pyogenic  staphylococci  and  streptococci,  the  pneumo- 
coccus,  and  many  other  bacteria.  Nuttall  and  I  noted  in  our 
first  description  of  bacillus  acrogeues  capsulatus  over  ten 
years  ago  its  capacity  of  laking  blood,  so  that  I  was  not  sur- 
prised to  find  recently  that  a  haemolysin  can  be  demon- 
strated in  cultures  of  this  organism.  The  blood  destroying 
property  appears  to  stand  in  no  definite  relation  to  virulence, 
nor  is  it  limited  to  pathogenic  bacteria.  It  pertains  also  to 
many  putrefactive  bacteria.  The  strongest  bacterial  haemo- 
lysin hitherto  observed  was  found  by  Todd  in  cultures  of 
bacillus  megatherium,  which  is  a  widely  distributed 
saprophyte. 

As  already  stated,  none  of  these  bodies  has  been  shown  to 
belong  to  the  class  of  complex  haemolysins  in  blood,  which 
have  been  far  more  exhaustively  investigated  than  any  other 
of  the  specific  antibodies.  Doubtle.s3  there  is  at  present 
among  bacteriologists  too  great  a  tendency  to  attribute  to  the 
less  carefully  studied  antibodies  characters  which  have  been 
worked  out  in  detail  only  for  the  haemolysins  of  immune 
serum.  It  would  lead  too  far  to  attempt  here  a  discussion  of 
the  special  characters  of  the  various  bacterial  haemolysins, 
which  present  in  dilferent  specimens  curious  and  at  present 
unexplained  divergences  as  regards  resistance  to  heat  and 
several  other  properties.  It  must  suffice  to  indicate  briefly 
what  is  known  of  the  pathological  importance  of  this  inter- 
estinu  group  of  bacterial  toxins. 

In  view  of  the  abundant  clinical  and  pathological  evidence 
of  extensive  destruction  of  red  corpuscles  in  the  coarse  of 
many  infectious  diseases,  it  is  certainly  significant  to  find 
that  many  bacteria  are  endowed  with  a  spe<-iBc  haemolytic 
power.  The  question  is  how  far  we  are  justified  in  applying 
to  the  actual  conditions  of  infection  the  existing  experimental 
data  upon  this  subject.  Assuredly  here,  as  everywhere,  re- 
sults of  test-tube  experiments,  helpful  in  suggestion  as  they 
may  be.  should  not  be  utilized  without  further  evidence  to 
explain  morbid  phenomena  within  the  infected  human  or 
animal  body.  While  much  more  work  upon  this  subject 
is  needed  before  our  information  will  be  exact  or  com- 
plete, the  observations  and  experiments  of  Besredka,''  Kraus 
and  Ludwig,'  and  others  have  already  demonstrated  that 
bacteria  may  exert  their  blood-destroying  power  within  the 
living  body.  This  haemolytic  capacity  of  micro-organisms 
all'ords  an  explanation,  although  certainly  not  the  only  one, 
of  the  secondary  anaemias  which  are  such  a  marked  feature 
of  many  infectious  diseases,  as  streptococcus  and  other 
septicaemias,  pneumonia,  typhoid  fever,  scarlatina,  and 
others.  The  haemoglobinuria  which  is  a  recognized  although 
rare  complication  of  various  infections  diseases  may  be 
referable  to  intoxication  with  unusually  powerlul  bacterial 
haemolysins,  or  to  an  exceptional  lack  of  resistance  of  red 
corpuscles. 

Haemoglobin,  however,  is  not  necessarily  present  in  solu- 
tion in  the  blood  plasma,  for  the  destruction  of  the  damaged 
red  corpuscles  may  take  place  within  the  large  phagocytes  of 
the  spleen  and  the  haemolymph  glands,  as  is  well  known  to 
occur  on  an  extensive  scale  in  typhoid  fever  and  some  other 
infections.  A  familiar  example  of  the  action  of  bacterial 
haemolysins  is  the  ;jo.s<-;norf#OT  reddening  of  the  inner  lining 
of  the  heart  and  blood  vessels,  an  eflect  which  may  be  <|ue  to 
putrefactive  bacteria  or  may  appear  very  socn  after  death, 
especially     from     septicaemia     caused     by     streptococcus 

18  Besredkft,  Anmles de  finetitut  Paseur,  1901.  xv,  p.  S80. 
19  Kraus  and  Ludwig,  Wicn.  klin.  Woch.,  190=,  p  38». 
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pyogenes,  which,  as  has  been  shown,  may  lake  the  blood 
during  life. 

The  fact  that  certain  common  saprophytic  bacteria  may 
produce  energetic  hacmolysiiis,  as  pointed  out  by  Kraus 
and  Clairmont  and  by  Todd,  has  a  possible  bearing  upon 
the  etiology  of  certain  obscure  anaemias  not  of  infectious 
origin,  particularly  upon  the  interesting  observations  and 
the  theory  of  William  Hunter  concerning  their  causation  by 
absorption  of  toxins  from  the  alimentary  tract.  Todd  found 
cultures  of  bacillus  megatherium  so  strongly  haemolytie 
that  the  intravenous  injection  of  i  e.em.  of  the  filtrate  into 
guinea-pigs  was  followed  by  haemoglobinuria,  10  e.cm. 
being  fatal.  Human  red  corpuscles  are  sensitive  to  this 
haemolysin. 

Normal  human  and  other  blood  serums  contain  in  varying 
amounts  antihaemolysins,  which  protect  the  red  corpuscles 
from  the  action  of  some  of  the  bacterial  haemolytie  agents. 
Specific  antihaemolysins  are  readily  produced  by  immunizing 
injections  of  bacterial  haemolysins,  and  are  generated  also  in 
the  course  of  infections.  Lang  suggests  that  the  augmenta- 
tion of  the  osmotic  resistance  of  the  erythrocytes  which  has 
been  noted  in  some  infectious  diseases,  as  well  as  in  icterus 
and  some  other  morbid  conditions,  may  be  a  reactive 
phenomenon  caused  by  the  presence  of  haemolytie  toxins. 

Intimately  associated  with  the  haemolysins  in  cultures  are 
the  bacterial  haemagglutinins,-°  substances  which  have  the 
power  to,  clump  red  blood  corpuscles.  Among  unicellular 
organisms  both  the  capacity  to  produce  agglutinins  and  the 
aptitude  for  agglutination  seem  to  be  very  widely  distributed. 
The  bacterial  haemagglutinins,  in  analogy  with  the  bacterial 
haemolysins,  are  apparently  of  simpler  constitution  than  the 
serum  agglutinins,  being  destroyed  at  58°  C,  whereas  the 
latter  are  not  injured  by  temperatures  under  70°  C.  In  order 
to  demonstrate  in  cultures  the  haemagglutinins  it  is  generally 
necessary  to  eliminate  in  some  way  the  action  of  the  associated 
haemolysins,  which  can  be  done  by  using  small  quantities  of 
the  culture  fluid  or  by  keeping  the  mixture  of  fluid  and  red 
corpuscles  at  zero  temperature. 

I  know  of  no  observations  directly  demonstrative  of  the 
action  of  bacterial  haemagglutinins  within  the  living  body  in 
infections,  but  this  subject  is  of  such  recent  knowledge  that 
it  has  been  as  yet  scarcely  investigated.  Certainly  there  are 
morbid  conditions  which  seem  highly  indicative  of  the  opera- 
tion of  substances  agglutinative  of  red  corpuscles.  Probably 
every  one  with  large  experience  in  the  examination  of  fresh 
blood  in  disease  has  noticed  that  sometimes  red  corpuscles, 
examined  immediately  after  withdrawal  of  the  blood,  have  a 
peculiar  tendency  to  form  clumps  which  cannot  readily  be 
broken  up.  This  phenomenon,  which  is  certainly  suggestive 
of  the  action  of  an  agglutinating  agent,  I  have  observed 
esppcially  in  some  cases  of  septic  infections  and  of  cirrhosis 
of  the  liver. 

Furthermore,  I  would  emphasize  the  support  given  by  the 
recognition  of  haemagglutinins  to  views  advocated  many  years 
ago  by  Hueter  and  by  Klebs  concerning  the  occurrence  of 
thrombi  composed  of  coalesced  red  blood  corpuscles.  Such 
thrombi  I  believe  to  be  not  uncommon  in  typhoid  fever  and 
other  infections,  especially  in  small  blood  vessels.  I  have 
elsewhere  called  attention  to  the  evidence  in  favour  of  the 
interpretation  of  many  of  the  hyaline  thrombi  as  derived  from 
agglutinated  red  corpuscles. 

It  can  scarcely  be  doubted  that  substances  agglutinative  of 
white  blood  e  irpuseles  are  also  produced  by  certain  bacteria, 
and  that  these  are  concerned  in  the  clumping  of  pus  cells 
and  of  lenoo<-vtes  within  the  living  body,  but  it  would  not  be 
profitable  to  discuss  this  matter  without  more  exact  informa- 
tion than  we  now  possess. 

In  tliis  connexion  I  may  say  that  not  only  the  discovery  of 
the  bacterial  haeniagt^liiiiiiins,  but  also  that  of  the  haemo- 
lysins and  the  leuliolysms.  is  lil^rly  to  shed  new  light  upon 
Ci'rtain  aspects  of  the  ililliruUHulijtrl  of  thrombosis.  The  red 
cirpuscles  undergo  various  morphological  changes  under  the 
influence  of  difl'erent  bacterial  haemolysins  acting  with 
varying  intensity.  Distortions  of  shape,  throwing  out  of  pro- 
jecti'ins,  and  detachment  of  colourless  particles  resembling 
phitelets,  can  sometimes  be  seen.  Thcs.'  cil,sirv;i'i<ins  are  of 
especial    interest    with    reference    to    Dh     .iml  i  in,,    alrcaily 
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integrated  red  corpuscles.  Levaditi,  and  Neisser  and  Wechs- 
berg,  have  described,  as  the  result  of  intravenous  injections  of 
staphylococcus  aureus,  areas  of  coagulative  necrosis  in  the 
rabbit's  kidney,  which  they  attribute  to  thrombi  composed  of 
disintegrated  leucocytes  caused  by  the  staphylococcus 
leucocidin,  to  which  I  have  already  referred. 

I  have  dwelt  at  some  length,  although  of  necessity  incom- 
pletely, upon  the  bacterial  haemolysins,  leucocidins,  and 
liaemagglutinins,  because  we  are  better  informed  about  these 
agents  than  concerning  other  members  of  this  recently  recog- 
nized class  of  bacterial  toxins.  I  have  already  expressed  the 
opinion  that  similar  poisons  acting  specifically  upon  other 
cells  of  the  body  are  produced  by  bacteria ;  indeed  neuro- 
toxins and  nephrotoxins  of  this  type  have  been  reported. 
The  difficulties  in  the  way  of  direct  proof  of  the 
existence  of  these  other  bacterial  cytotoxins  are  greater 
than  in  the  case  of  those  acting  upon  the  red  and 
the  white  blood  corpuscles,  but  doubtless  they  can 
be  overcome.  Of  course  we  have  evidence  of  the 
action  of  bacterial  poisons  upon  various  body  cells,  but 
this  is  not  enough.  At  present  we  can  apply  only  in  a  vague 
and  unsatisfactory  way  to  the  explanation  of  pathological 
processes  most  of  the  knowledge  of  this  kind  which  we  possess. 
What  is  urgently  needed  is  a  separation  of  these  poisons  and 
a  determination  of  their  source,  constitution,  mode  of  action, 
and  degree  of  specificity  along  such  lines  as  have  been  fol- 
lowed so  fruitfully  in  the  investigation  of  the  soluble  diph- 
theria and  tetanus  toxins,  those  other  toxins  of  bacteria  and 
of  venom  already  considered, and  the  cytotoxins  of  normal  and 
of  immune  serum.  The  path  leading  apparently  in  the  right 
direction  has  already  been  opened,  and,  if  I  mistake  not, 
its  further  pursuit  is  most  promising  of  valuable  results  in  the 
near  future. 

Consider  by  way  of  illustration  how  helpless  we  now  are  in 
our  eflbrts  to  explain  the  characteristic  lesions  of  typhoid 
fever  on  the  basis  of  our  knowledge  of  the  properties  of  the 
typhoid  bacillus.  That  these  lesions  are  referable  to  the 
action  of  toxins  cannot,  I  think,  be  seriously  questioned. 
Especially  from  the  investigations  of  Mallory,  we  know  that 
the  most  characteristic  histological  changes  of  this  disease 
consist  in  the  proliferation  of  the  reticular  or  so-called  endo- 
thelial cells  of  the  lymphatic  tissue  of  the  intestine  and  the 
mesenteric  glands  and  of  similar  cells  in  the  splenic  pulp, 
and  in  the  assumption  by  these  proliferated  cells  of  remark- 
able phagocytic  activities  towards  the  lymphocytes  in  the 
former  situations  and  towards  the  red  corpuscles  in  the  spleen. 
Mallory  believes  that  these  changes  are  best  interpreted  by 
supposing  that  the  typhoid  toxin  directly  stimulates  to  pro- 
liferation the  endothelial  cells,  which  then  devour  their  off- 
spring, the  lymphocytes,  and  the  red  corpuscles. 

I  have  suggested  as  another  explanation  that  the  typhoid 
bacillus  produces  a  lymphocytotoxin  and  a  haemolysin,  and 
that  tlie  proliferation  of  the  fixed  cells  is  partly  compensatory 
and  partly  for  the  increased  production  of  macrophages.  We 
already  know  that  this  bacillus  generates  a  haemolytie  agent, 
and  we  also  know  that  one  of  the  eflfects  of  injection  of  haemo- 
lysins is  to  increase  greatly  the  number  of  macrophages  con- 
taining red  corpuscles  in  the  spleen. 

Through  the  kindness  of  Professor  Flexner  I  have  had  the 
opportunity  of  studying  the  extraordinary  changes  produced 
in  all  the  lymphatic  glands  and  in  the  bone  marrow  of  rabbits 
by  injections  of  lymphotoxic  or  myelotoxic  serum  obtained 
by  treating  a  goose  with  lymphatic  or  marrow  tissue  of  the 
rabbit.  One  of  the  most  striking  efl'ects  of  this  poison  for 
lymphocytes  and  other  leucocytes  is  the  very  extensive  pro- 
liferation of  the  reticulum  cells  in  the  lymphatic  nodes  and 
of  the  marrow  cells.  In  the  light  of  these  observations  it  is 
clear  that  a  positive  demonstration  of  the  production  of  a 
lymphotoxin  by  the  typhoid  bacilluswould  materially  advance 
our  understanding  of  the  morbid  anatomy  of  typhoid  fever. 
Another  lesion  of  this  disease,  only  second  in  importance  to 
those  mentioned,  is  the  occurrence  of  plugging  of  the  small 
vessels.  Dr.  Fisher,  in  my  laboratory,  has  recently  shown 
that  such  thromboses  are  produced  by  the  experimental 
inoculation  of  rabbits  with  the  typhoid  bacillus.  I  have 
already  pointed  out  that  many  of  these  plugs  are  agglutinative 
thrombi. 

Of  course  infectious  diseases  other  than  typhoid  fever  could 
also  be  cited,  did  time  permit,  as  equ  dly  forcible  illustr  itions  of 
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the  aid  which  pathology  may  reasonably  expect  from  more  pre- 
cise knowledge  of  the  bacterial  cellular  poisons.  It  is  probable 
that  such  knowledge  will  lead  to  improvements  in  the  quality 
for  therapeutical  purposes  of  the  so-called  bacteriolytic 
serums,  some  of  which,  as  now  prepared,  are  not  so  wholly 
devoid  of  antitoxic  properties  as  is  often  represented.  We 
may  also  anticipate  from  investigations  of  the  cliaracter  indi- 
cated much  light  upon  one  of  the  most  puzzling  of  bacterio- 
logical problems— the  localization  of  bacteria  in  disease. 
Toxic  lesions  and  the  plugging  of  small  blood  vessels  are 
certainly  often  of  decisive  influence  in  determining  this 
localization,  as  has  been  demonstrated  especially  for  the 
staphylococcus  pyaemias  by  Muscatello  and  Ottaviano.'' 

The  toxins  to  which  I  have  chiefiy  directed  your  attention 
in  this  lecture  are  those  produced  by  bacteria.  But,  as 
already  pointed  out,  we  now  know  that  the  animal  body  has 
the  power  to  produce  specific  poisons  directed  not  only  against 
invading  bacterial  cells,  but  also  against  all  sorts  of  foreign 
cells.  Following  the  discovery  by  Belfanti  and  Carbone  in 
189S  of  this  capacity  in  relation  to  injections  of  blood  a 
wholly  new  domain  of  biology  has  been  opened  to  experimen- 
tal research.  Attention  lias  been  withdrawn  for  the  moment 
to  a  considerable  extent  from  the  bacterial  toxins,  and  con- 
centrated upon  the  animal  cytotoxins.  Here  new  facts  and 
conceptions  of  absorbing  interest  have  been  disclosed  in  an 
abundance  and  with  a  rapidity  which  are  simply  bewildering. 

It  was  my  original  design  to  include  in  this  lecture  a 
consideration  in  some  detail  of  these  animal  cytotoxins, 
but  so  much  time  has  been  occupied  with  other  aspects  of  the 
subject  that  I  am  compelleil  to  abandon  this  intention. 
This  is  perhaps  less  to  be  regretted,  inasmuch  as  I 
understand  the  main  purpose  of  these  lectures  to  be  the 
presentation  of  applications  to  medicine  and  surgery  of 
scientific  discovery,  and  it  is  precii^ely  this  side  of  the 
recent  work  on  animal  cytotoxins  which  seems  to  me  in 
the  main  not  yet  ripe  for  profitable  discussion  on  this 
occasion.  It  is  true  that  facts  of  much  scientific  and 
practical  interest  have  been  discovered  by  the  investigations, 
initiated  by  Shattock  and  by  Grunbaum,  followed  by  Land- 
steiner,  Ascoli,  Eisenberg,  Kraus  and  Ludwig,  and  others 
concerning  the  isoagglutinative  and  isolytic  properties  of 
human  serums  in  health  and  in  disease. 

But  the  really  great  practical  questions  in  this  domain 
relate  to  the  production  of  autocytotoxins  in  the  human 
and  the  animal  body.  What  is  the  nature  of  that 
very  eflScient  regulatory  mechanism  underlying  the  hor- 
ror autotoxicus  (Ehrlich)  which  prevents  eithtr  the  ac- 
tion or  the  formation  of  autocytotoxins  in  consequence 
of  absorption  of  our  own  degenerated  and  dead  cells  'i 
Can  this  protective  mechanism  be  overthrown  by  pattio- 
logical  states  and  self-generated  cellular  poisons  become 
operative  in  the  causation  of  anaemias,  haemoglobinurias, 
chronic  interstitial  inflammations,  uraemia,  eclampsia, 
epilepsy,  and  other  diseases  ?  To  these  and  similar  im- 
portant quej'tions  the  existing  experimental  data  seem  to 
me  too  insufficient  and  inconclusive  to  furnish  any  decisive 
answer  at  present.  I  share,  however,  the  hope  and  belief  of 
many  that  here  is  a  field  for  exploration  which,  although  sur- 
rounded with  many  difficulties,  gives  promise  of  discoverits 
of  a  far-reaching  and  important  nature.  I  anticipate  that 
some  future  Huxley  lecturer  will  find  in  this  realm  a  fascinat- 
ing theme. 

In  this  connexion  may  be  mentioned  the  great  pathological 
interest  pertaining  to  the  recent  investigations  of  Jacoby, 
Conradi  and  others  on  the  phenomena  of  self-digestion  or 
autolysis  of  inflammatory  exudates  and  necrotic  material 
within  the  living  body.  One  can  readily  convince  himself  of 
the  energetic  action  of  autolytic  ferments  by  the  simple  ex- 
periment of  placing  a  piece  of  fresh  pneumonic  lung  in  the 
stage  of  grey  hepatization  under  chloroform  and  noting  the 
rapid  solution  of  the  exudate,  in  contrast  with  the  absence  of 
this  process  in  earlier  stages  of  the  disease.  Conradi  finds 
that  bactericidal  substances,  to  which  he  attaches  much 
importance,  are  produced  in  tissues  and  cellular  exudates 
undergoing  autolysis. 

Although  my  theme  relates  especially  to  the  bearing  of 

studies  of  immunity  on  pathology,  it  is  hardly  necessary  to 

say  that  these  studif s  were  pr imarily  undertaken  to  elucidate 
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the  great  problems  of  predisposition  and  resistance  to  dis- 
ease, and  that  in  this  field  they  have  borne  their  richest 
fruits.  It  is  especially  gratifying  to  note  the  close  converg- 
ence of  the  two  doctrines  of  immunity,  the  cellular  and  the 
humoral,  brought  about  by  these  recent  discoveries.  On  the 
one  hand  the  phagocytic  school,  represented  so  brilliantly  by 
Metchnikoflf  and  his  eo  workers  in  the  Pasteur  Institute, 
recognize  and  apply  to  the  fullest  extent  in  the  explanation 
of  acquired  immunity  the  cytolytic  principles  based  upon  the 
co-operative  action  of  intermediary  bodies  and  complements. 
On  the  other  hand  the  hnmoral  school,  led  by  our  German 
confreres,  which  has  been  so  fruitful  in  results  of  the  greatest 
scientific  and  practical  value,  recognize  the  cells,  and  especi- 
ally the  leucocytes  and  other  cells  of  the  blood  forming 
organs,  as  the  immediate  source  of  the  protective  substances. 
There  are  many  difTerences  in  details,  especially  in  termin- 
ology and  in  interpretation,  which  make  the  divergence  seem 
greater  than  it  really  is.  The  essential  difference  between  the 
two  schools  concerns  the  place  where  the  two  forces,  inter- 
mediary body  and  complement,  unite.  All  are  agreed  that 
the  intermediary  body  exists  free  in  the  lilood  plasma,  but 
Metehnikofli  strenuously  insists,  especially  on  the  basis  of 
Gergou's  experiments,  that  the  complement  or  cytase  is 
within  the  leucocytes,  from  which  it  is  not  secreted  but  can  be 
liberated  only  throngh  damage  to  these  cells.  This  quettion 
certainly  needs  further  investigation  before  it  can  be  regarded 
as  settled. 

The  deeper  insight  which  we  have  recently  gained  into  the 
nature  of  the  forces  concerned  in  immunity  makes  especially 
desirable  the  systematic  study  of  the  blood  and  other  fluids 
of  human  beings  in  health  and  in  disease  with  reference  to 
their  content  of  specific  antibodies,  particularly  of  the  bacteri- 
cidal substances.  It  can  scarcely  be  doubted  that  knowledge 
of  this  kind  will  be  in  various  ways  of  practical  value  to  the 
physician  and  surgeon.  The  simplest  procedure,  and  the  one 
hitherto  generally  adopted,  is  the  estimation  of  the  bacteri- 
cidal power  of  the  blood  serum  in  ioto.  For  this  purpose 
Professor  Wright--  has  devised  an  ingenious  method  which 
in  his  hands  has  furnished  extremely  interesting  information 
concerning  variations  in  the  bactericidal  power  of  the  blood 
'  as  regards  the  typlioid  bacillus  in  health,  under  tlie  influence 
of  fatigue,  in  the  course  of  typhoid  fever  and  alter  anti- 
typhoid inoculations.  The  older  methods,  however,  while 
not  without  value,  do  not  inform  us  of  the  total  content  of  the 
blood  in  immunizing  substances,  and  have  led  to  very  dis- 
cordant results,  particularly  as  to  the  influence  of  infection 
upon  the  bactericidal  power.  Tlius  Conradr'  finds,  in  opposi- 
tion to  most  previous  experimenters  as  well  as  to  the  later 
results  of  Wilde,  that  infection  with  the  anthrax  bacillus 
does  not  at  any  stage  influence  materially  the  bactericidal 
properties  of  the  blood. 

A  useful  and  readily  applicable  method  for  the  determina- 
tion separately  of  the  intermediary  bodies  and  of  the  comple- 
ments of  human  serum  is  urgently  needed.  When  one  takes 
into  consideration  the  plurality  of  complements  and  of  inler- 
mediai-y  bodies,  the  fallacies  of  interpretation  which  may 
arise  from  failure  to  take  account  of  auticomplements,  of  anli- 
immune  bodies,  of  complementoids,  of  amboceptoids,  of  devi- 
ation {Ablenhm'i)  of  complements,  and  other  principles  in 
this  complicated  subject,  it  is  clear  that  the  problem  is  not 
an  easy  one. 

Jsotivithstanding  these  difliculties,  work  has  already  begun 
along  these  new  lines,  and  has  led  to  interesting  results.  We 
know  that  the  content  of  the  blood  in  specific  antibodiis,  and 
especially  in  complements,  varies  in  significant  ways  under 
diverse  conditions,  as  in  infancy  and  in  adult  life,  in  health, 
in  clifl'erent  states  of  nutrition,  under  the  influence  of  fatigue. 
of  inanition,  of  pain,  of  interference  with  respiration.  ■ 
alcohol,  and  in  disease.  The  infant  comes  into  the  norl  ' 
with  protective  antibodies  in  the  blood  smaller  in  ameunt 
and  less  energetic  than  those  possessed  by  the  healthy  adult. 
It  is  an  important  function  of  the  mother  to  transfer  to  the 
suckling  through  her  milk  immunizing  bodies,  and  the  infants 
stomach  has  the  capacity,  which  is  afterwards  lost,  of  absort>- 
ing  these  substances  in  an  active  state.  The  relative  richness 
of  the  suckling's  blood  in  protective  antibodies,  as  contrasted 
9oo,it7p.i556;  'soi.i.  pp.600  and 
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with  the  artificially-fed  infant,  explains  the  greater  freedom 
of  the  former  from  infectious  diseases. 

The  important  question  of  the  influence  of  pre-existent 
disease  in  predisposing  to  infection  has  been  brought  nearer 
to  a  solution  by  recent  studies  of  immunity.  Schiitze  and 
Scheller  ^*  have  demonstrated  that,  while  the  normal  rabbit 
promptly  regenerates  the  complements  used  up  in  conse- 
quence of  the  injection  of  haemolytic  serum,  a  rabbit  infected 
with  the  hog  cholera  bacillus  has  lost  this  capacity.  My 
former  pupil.  Or.  Longcope,  has  kindly  placed  at  my  disposal 
the  unpublished  results  of  an  investii;ation  which  he  is 
making  under  Professor  Flexner's  direction  at  the  Penn- 
sylvania Hospital  of  the  intermediary  bodies  and  the  comple- 
ments in  human  blood  in  different  diseases.  Colon  and 
typhoid  bacilli  are  used  as  the  tests,  as,  unless  one  accepts 
Bordet's  doctrine  of  the  unity  of  complements,  it  is  more 
important  for  the  study  of  problems  of  infection  to  determine 
bacteriolytic  rather  than  haemolytic  antibodies.  One  of  the 
earliest  results  of  the  systematic  bacteriological  examinations 
which  we  make  at  all  necropsies  at  the  Johns  Hopkins 
Hospital  was  tlie  recognition  of  the  great  frequency  of 
terminal  infections,  formerly  often  undetected  by  the 
•clinician,  in  chronic  diseases,  particularly  of  the  heart,  the 
blood  vessels,  and  the  kidneys.  Dr.  Longcope  finds,  although 
not  regularly,  still  in  many  cases  of  these  diseases  a  marked 
reduction  in  the  quantity  of  complements,  which  may  amount 
to  a  total  loss  of  the  colon  complements.  The  analysis 
of  the  cases  brings  out  unmistakably  a  definite  relation 
between  this  loss  of  complement  and  the  predisposition  to 
infection. 

The  study  of  a  series  of  acute  infections,  chiefly  of  a 
surgical  nature,  shows  that  in  tlie  course  of  the  infection 
complements  are  being  constantly  used  up  and  regenerated, 
and  that  at  any  given  time  there  may  be  an  excess  or  a 
reduction  of  the  bacteriolytic  power  of  the  blood.  Thus 
far  it  has  been  found  impossible  in  these  acute  infec- 
tions to  attach  any  prognostic  significance  to  the  amount 
of  complement  or  of  bacteriolytic  power,  nor  could 
any  definite  relation  be  determined  between  the  leucocyte 
count  and  the  content  of  complements. 

Although  we  have  traversed,  gentlemen,  in  this  lecture  a 
path  which  I  fear  has  seemed  to  you  a  long  and  winding  one, 
I  am  conscious  that  I  have  been  able  to  point  out  the  features 
of  the  prospect  only  imperfectly  and  incompletely.  The  extent 
and  the  richness  in  details  have  been  embarrassing.  I  trust, 
however,  that  I  have  been  able  to  indicate  in  some 
measure  the  great  interest  and  importance  to  biology, 
to  physiology,  to  pathology,  to  every  department  of 
medical  science  and  art  of  investigations  which  have 
led  to  a  deeper  insight  into  certain  manifestations  of  cellular 
life.  What  has  been  conquered  by  these  investigations  is 
simply  a  bit  of  new  territory  pertaining  to  the  intimate 
life  of  the  cells,  and  we  find  here,  as  whenever  we  ai'e 
able  to  penetrate  deeper  into  this  life,  that  there  comes 
a  flood  of  new  light  into  every  department  of  biology.  The 
researches  on  immunity,  which  to  some  of  short  vision  once 
seemed  to  threaten  the  foundations  of  cellular  pathology, 
have  served  only  to  strengthen  them.  These  researches, 
which  have  already  led  to  the  saving  of  thousands 
of  human  lives,  and  will  lead  to  the  saving  of 
untold  thousands  more,  have  been  carried  on  by 
the  experimental  method,  and  can  be  conducted  in 
no  other  way.  This  method  is  as  essential  for  the 
advancement  of  medical  science  as  for  that  of  any  of  the 
natural  or  physical  sciences.  To  restrict  unnecessarily 
and  unjustifiably  its  use  is  nothing  short  of  a 
crime  against  humanity.  It  is  an  evidence  of  the  ro- 
bust vitality  of  English  physiology  and  medicine  that  in 
spite  of  unwarrantable  obstacles  thrown  in  their  path  their 
contributions  to  science  in  recent  years  have  been  so 
numerous  and  so  important.  Tiie  influence  of  English 
thought  and  action  is  great  with  us  in  America.  See  to  it, 
my  colleagues  and  men  of  science  in  the  British  Isles, 
that  you  retain  for  yourselves  and  hand  down  to  your 
successors,  at  least  without  further  impairment,  the  means 
of  promoting  medical  knowledge  and  thus  of  benefiting 
mankind. 
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By  Professor  Dr.  WILH.  ERB, 

Professor  of  Clinical  Medicine  at.Heidelberg. 

Gentlemen,— I  consider  it  a  great  honour  to  be  allowed  to 
deliver  a  lecture  in  this  important  institution,  which  is  con- 
secrated to  medical  learning  and  practice,  and  before  an 
assembly  of  young  colleagues  all  eager  for  knowledge.  I  re- 
spond with  joy  and  thankfulness  to  the  invitation,  and  hope 
that  I  shall  be  sufficiently  understood,  in  spite  of  my  imper- 
fect English,  and  perhaps  unaccustomed  and  faulty  pro- 
nunciation of  the  Latin  and  Greek  technical  terms  used  in  our 
science. 

As  you  already  know,  I  have  chosen  for  my  paper  a  subject 
dealing  with  the  pathology  of  the  spinal  cord,  with  which  I 
have  been  occupied  for  many  years,  and  which  has,  as  far  as  I 
can  see,  arrived,  after  many  difficulties,  at  a  definite  scientific 
conclusion. 

It  is  now  exactly  forty  years  since  I  ended  my  studies  and 
began  my  practical  and  scientific  career  under  the  eye  and 
guidance  of  Nioolans  Friedreich,  who  just  at  that  time  was 
engaged  in  his  epoch-making  observations  on  that  disease  of 
the  spinal  cord  which  still  bears  his  name  "  hereditary 
ataxia"  (Friedreich's  disease).  I  was,  therefore,  early  initiated 
into  the  pathology  of  the  spinal  cord  and  nervous  diseases 
generally. 

Spinal  Cord  Pathology. 

When  I  look  back  upon  those  days  and  compare  the  state 
of  our  knowledge  of  diseases  of  the  spinal  cord  at  that  time 
with  our  perfected  understanding  of  the  present  day,  I  must 
say  that  probably  no  other  branch  of  nerve  pathology  has 
undergone  such  extraordinary  development  and  has  advanced 
to  the  same  degree  as  the  pathology  of  the  spinal  cord.  We 
are,  doubtless,  still  far  from  the  goal  even  in  this  branch  as 
regards  an  exact  understanding  of  its  pathologico-anatomical 
bearings,  of  development  and  causes,  and  of  its  relations  to 
the  clinical  symptoms  observed  ;  nevertheless,  we  may  justly 
look  with  pride  upon  the  standpoint  which  has  been  reached 
to-day  in  the  pathology  of  the  spinal  cord. 

A  glance  at  the  handbooks  and  textbooks  on  diseases  of  the 
nervous  system  of  those  days  teaches  us  how  incomplete  our 
knowledge  of  its  anatomy  and  pathology  was,  and  how 
deficient  our  clinical  distinction  between  the  several  forms  of 
disease.  One  was  just  beginning  to  define  and  study  more 
closely  the  anatomical  foundation  of  locomotor  ataxia,  and  in 
the  seventh  decade  ol  the  last  century  men  began  everywhere 
to  study  clinically  and  anatomically  the  spinal  cord  in  par- 
ticular (I  need  only  mention  the  names  of  Duchenne,  Lockart 
Clarke,  Friedreich,  Leyden,  Westphal,  and  especially  that  of 
Charcot  and  his  school,  Vulpian  and  others),  which  led  to 
rapid  strides  in  broadening  and  deepening  our  knowledge. 
On  this  point  I  cannot  go  into  detail  here. 

When  I  began  my  studies  one  certainly  knew  the  diseases 
of  the  coverings  of  the  spinal  cord  (meningitis,  affections  of 
the  vertebrae),  traumata,  haemorrhages,  etc.,  somewhat  more 
accurately,  but  the  diseases  of  the  cord  itself  very  slightly. 
In  these  two  main  groups  were  recognized  to  both  of  which 
the  name  of  inflammation  of  the  spinal  cord  (myelitis)  was 
given  ;  those  forms  which  developed  clinically  with  rapidity, 
often  accompanied  by  fever,  etc.,  and  which  showed  them- 
selves anatomically  as  essentially  processes  of  softening,  were 
classed  together  as  acute  myelitis  ;  those  forms  which  clinic- 
ally began  slowly  and  persisted  for  years,  leading  often  to 
incurable  disease,  and  which  showed  themselves  anatomically 
as  induration,  sclerosis,  grey  degeneration  and  atrophy,  were 
included  under  the  term  chronic  myelitis. 

Differentiation  of  "Myelitis." 
It  was  only  through  elaborate  methods  of  histological 
investigation  and  more  exact  clinical  observation  and  dia- 
gnostic diflerentiation  that  a  more  extensive  distinction  and 
recognition  of  difl'ereiit  morbid  conditions  was  arrived  at.  So, 
taking  chronic  myelitic  as  an  example,  this  one  comprehen- 
sive term  became  gradually  split  up  into    the   following— 
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tabes,  hei'eciitary  ataxy,  transverse  myelitis,  slow  compres- 
sion, multiple  sclerosis,  amyotrophic  lateral  sclerosis,  chronic 
anterior  poliomyelitis,  progressive  spinal  amyotrophy,  bulbar 
paralysis,  the  simple  and  combined  system  diseases,  and 
syringomyelia. 

Of  spoiial  scientific  interest  were  those  forms  of  chronic 
disease  which  are  limited  to  symmetrical,  definitely  cireum- 
seribed  regions  of  the  cord,  which  conduct  fibres  belonging 
functionally  and  developmentally  together,  the  so-called 
tracts  or  "fibre  systems,"  hence  they  were,  as  you  know, 
named  "system  diseases, "and  in  latter  days  "neuron  diseases." 
It  is  about  two  of  these  special  forms  of  chronic  myelitis, 
which  I  have  myself  more  clearly  differentiated,  that  I  wish 
to  speak  to  you  to-day. 

Primary  Spastic  Paraplegia. 

The  first  is  the  so-called  "  spastic  spinal  paralysis— primary 
spastic  paraplegia."  In  the  year  1875  I  described'  at  a  meet- 
ing of  neurologists  of  South- Western  Germany  a  symptom 
group  which  appeared  to  me  to  be  suffi«iently  characteristic 
when  occurring  by  itself  to  merit  introduction  into  nosology 
as  a  special  form  of  disease. 

Only  three  symptoms  constituted  the  same  :  A  certain 
amount  of  feebleness  (paresis)  of  the  lower  extremities  :  more 
or  less  muscular  risidity  in  the  same  region;  and  a  marked 
increase  of  tendon  rellexes.  Xo  other  symptoms  were  present, 
no  disturbance  of  sensation,  of  the  sphincters,  or  of  function 
of  the  generative  organs,  or  nutrition  of  muscles  or  skin 
structures,  no  anomaly  of  the  brain,  cerebral  nerves,  or  organs 
of  sense. 

To  this  "  syndrome,"  tliis  symptom  triad,  which  was  doubt- 
less referable  to  a  disturbance  in  the  spinal  cord,  I  gave  the 
name  of  "  spastic  spinal  paralysis,"  and  sought,  though  post- 
mortem evidence  was  lacking,  to  prove,  on  the  basis  of  clinical 
and  anatomical  facts  which  were  already  known  at  the  time, 
and  by  suitable  analogies,  that  a  chronic,  slowly  ascending 
sclerosis  (or  grey  degeneration)  of  the  lateral  columns  of  the 
cord,  limited  particularly,  perhaps  exclusively,  to  the  crossed 
or  lateral  pyramidal  tracts,  would  be  found  as  the  anatomical 
foundation  of  this  diseaij^e.  (At  that  time  it  was  called 
"  lateral  sclerosis.") 

Only  a  short  time  afterwards,  Charcot,  who  had  already  pub- 
lished a  series  of  similar  or  nearly  related  cases  and  facts, 
described  the  same  symjitom  groups  under  the  name  of 
"tabes  dorsal  spasmodique,"  and  arrived  at  precisely  the 
same  conclusion  with  regard  to  the  probable  anatomical 
foundation  as  I  had  done. 

In  a  short  time  our  obscrv.itions  were  confirmed  and  corro- 
borated from  many  c|uarters.  Many  similar  observations  were 
published  which,  however,  did  not  in  all  cases  fulfil  the  strict 
diagnostic  requirements  laid  down  by  me. 

From  other  sides  came  contradiction,  especially  on  the  part 
of  the  Berlin  School,  whose  most  distinguished  repn-senta- 
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the  first  few  years :  it  even  happened  that,  iu 
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this  in  common,  that  there  was  in  each  case  a  synmutriral 
lesion  of  the  pyramidal  tracts  in  some  part  of  their  extensive 
course,  but  not  a  symmetrical  ascending  degeneration  of  the 
same. 

In  most  instances  one  found  multiple  sclerosis,  in  others 
chronic  hydrocephalus,  tumours  in  the  region  of  the  decus- 
sation of  the  pyramids,  syringomyelia,  combined  system 
disease,  symmetrical  cerebral  diseases,  etc. 

However,  a  critical  examination  of  the  symptom  picture 
showed  subsequently  that  no  pure  spastic  spinal  paralysis 
had  been  present,  but  that  errors  in  diagnosis  had  been 
made  in  most  of  the  cases.  Those  cases  which  witliout 
doubt  presented  a  pure  primary  sclerosis  of  the  pyramidal 


tracts  belonged  to  the  amyotrophic  lateral  sclerosis,  and 
always  showed  accompanying  chronic  degeneration  of  the 
grey  matter  of  the  anterior  columns.  The  positive  post- 
mortem  evidence,  still  scanty  at  the  time,  liad  not  been 
considered  as  conclusive. 

Though  a  logical  consideration  of  clinical  facts  pointed 
emphatically  to  the  correctness  of  our  assumption,  opposition 
gained  strength  by  regarding  the  anatomical  conditions  found 
with  too  much  scepticism. 

The  matter  was  therefore  left  unde.ided  for  more  than 
twenty  years  ;  other  evidence  had  to  be  waited  for,  which 
could  not  be  collected  easily  when  one  considers  that  on  the 
whole  the  disease  is  rare  and  extremely  chronic  and  does  not 
of  itself  lead  to  fatal  termination. 

These  facts  have,  however,  at  last  arrived.  First,  the 
clinical  picture  became  better  reco'.ni zed  in  its  pure  state  by 
more  accurate,  critical  diagnosis,  and  mixed  cases,  caused 
by  other  conditions,  were  eliminated.  One  was  able  to  follow 
up  individual  cases  through  a  number  of  years,  and  to  prove 
that  the  symptom  picture  remained  absolutely  constant,  that 
not  even  a  trace  of  any  other  symptom  was  added  to  the 
symptom-triad.  (A.  fourth  symptom  has  of  late  been  recog- 
nized, namely,  the  so-called  Babinski  rellex  of  the  sole  of 
the  foot,  which  hears  the  closest  relation  to  exaggerated 
tendon  reflexes,  and  is  apparently  just  as  constantly  present 
as  the  latter.) 

Family  Form  of  the  P.aralysis. 

I  myself  know  of  several  cases  which  after  twenty  six, 
twenty,  and  eighteen  years  remain  absolutely  unchanged, 
so  that  there  can  be  no  doubt  as  to  the  individuality  of  the 
clinical  picture.  To  these  was  added  a  group  of  exactly  iden- 
i  tical  eases,  in  which  spastic  spinal  paralysis  occurred  as  a 
family  disease,  evidently  caused  by  hereditary  influences  in 
the  instance  of  several  members  of  a  family,  both  in  children 
and  adults. 

The  closest  clinical  analysis  of  these  cases  showed  beyond 
doubt  that  tlie  pure  symptom  picture  of  spastic  spinal 
paralysis,  and  that  picture  alone,  was  present,  and  that 
other  appearances  never  showed  themselves.  And  just  for 
these  cases  has  decisive  post-mortem  evidence  been  lately 
found ;  each  ex.Tiuination  showed  as  the  main  and  most 
important  feature  a  sclerosis  of  the  posterior  lateral  tracts, 
especially  the  pyramidal  tracts. 

-Vs  a  matter  of  fact,  we  are  now  in  possession  of  a  whole 
number  of  postmortem  proofs,  both  for  the  ordinary  as  well 
as  the  family  form  of  spastic  spinal  paralysis,  leaving  no 
room  for  doubt  that  this  disease  exists,  and  that  it  has  a 
constant  anatomical  condition  for  its  foundation. 

POST-MOKTKM    FINDINGS   I.V   SrASTIO    SpiNAL   PaRAI.YSIS. 

I  will  not  dwell  on  the  older  post-mortem  findings,  though 
these  gain  importance  in  the  light  of  our  newer  experiences: 
I  allude  to  the  first  observation  made  by  Charcot  in  the 
year  1S65,  which  of  course  dates  from  a  time  when  the 
methods  of  investigation  were  still  imperfect;  also  those  of 
Dreschfeld  (quite  typical,  because  the  lesion  in  the  anterior 
columns  was  trifling)  and  of  StofiVlla  (who,  however,  only 
made  a  microscopic  examination).  But  I  mention  only  which 
are  indisputable  and  will  stand  any  criticism  : 

('a>e  I.— Minkowski:  Clinically,  the  pure  picture  of  spastic 
spinal  paralysis  ;  anatomically,  a  nearly  pure  sclerosis  of  the 
crossed  pyramidal  tracts  (with  slight  changes  in  the  direct 
cerebellar  tracts). - 

Case  n.— Von  <triimpell :  Man,  aged  63  (.Gaum)  who  had  a 
brother  snfferin,<:  from  the  same  disease ;  clinically,  present- 
ing the  typical  picture  of  spastic  spinal  paralysis  lor  at  least 
twenty  years  ;  anatomically,  a  typical  degeneration  of  the 
pyramidal  tracts  from  the  lumbar  to  the  cervical  region  :  in 
addition,  a  slight  degeneration  of  the  direct  cerebellar  tracts, 
and  a  still  more  trifling  degeneration  of  the  tracts  of  (toII  in 
the  upper  part  of  the  spinal  cord.  Striimpell  would,  on  this 
account,  reckon  the  affection  among  the  combined  system 
diseases,  but  the  degeneration  of  the  pyramidal  tracts  is 
certainly  the  most  essential  lesion,  and  is  to  be  regarded  as 
primarv.'  , 

Case  ni.^Dejerine  and  Sottas:  Clinically,  a  pure  case  of 
spastic  spinal  paralysis  of  twenty  five  years'  dur.ition  ;  death 
from  pneumonia  in  the  sixty-sixth  year ;  anatomically, 
marked  sclerosis  of  the  pyramidal  tracts  from  the  lumbar  to 
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the  cervical  cord;  sliglit  partial  sclerosis  of  Goll's  tracts  in 
the  cervical  region,  other^it^e  everj thing  normal.' 

Case  iv.— Donaggio  (1S9-):  Man,  aged  61  years:  clinically, 
for  two  and  a  quarter  years  the  typical  picture  of  pure  spinal 
spastic  paralysis ;  death  from  pneumonia ;  anatomically, 
pure,  exclusively  primary  degeneration  of  the  pyramidal 
tracts  from  the  lumbar  to  the  cervical  region  (a  quite  typical 
case).= 

Case  y. — Friedmann  :  Male,  aged  52:  clinically,  for  two 
years  the  pure  picture  of  a  spastic  spinal  paralysis.  (Trace  of 
disturbed  sensation  pre-ent  ?)  Apoplexy,  death  from  pneu- 
monia; anatomii'ally,  classical  primary  degeneration  of  pyra- 
midal tracts  only  (a  trace  of  degeneration  in  direct  cerebellar 
tracts— endaitertis  obliterans  of  the  basilar  artery)." 

Case  ai.— Von  Siriimpell :  Clinically,  picture  of  pure  spastic 
spinal  paralysis  :  death  after  the  disease  had  lasted  thirty-live 
years  ;  anatomically,  quite  typical  moderate  degeneration  of 
the  pyramidal  tracts  from  the  lumbar  cord  to  the  region  of 
the  pyramids.  Direct  cerebellar  tracts  scarcely  affected ; 
tracts  of  GoU  very  slightly  above  in  the  cervical  region. 
Anterior  columns  and  train  completely  free  (belongs  to  the 
hereditary  form).'' 

Cases  tii  and  viii.— Bischoff:  Two  brothers,  from  their 
8th  and  10th  years,  suffering  from  spastic  rigidity  of  the  limbs, 
ascending  slowly  from  the  legs  to  the  head.  Intellectual 
development  poor,  otherwise,  clinically,  the  typical  picture  of 
spastic  spinal  paralysis.  Death  from  phthisis  after  about 
twenty  years'  duration  ;  anatomically,  a  typical  degeneration 
of  the  pyramidal  tracts,  extending  upwards  beyond  the  me- 
dulla oblongata,  not  further.  Direct  cerebellar  tracts  and 
Gjwers's  bundles  all  but  free.  Goll'a  tracts  extremely  affected. 
In  the  grey  matter  of  the  anterior  columns  atrophy  of  the 
ganglion  cells  (evidently  occurring  towards  the  end  of  life). 
The  author  calls  the  change  in  the  spinal  cord  primary 
tract-degeneration  (quite  analogous  to  the  condition  found 
by  Striimpell),  and  holds  that  thereby  the  existence  of  an 
infantile  form  of  hereditary  spastic  spinal  paralysis  has  been 
proved  " 

Case  ix.— Ida  Democh,  1900.  The  case  is  clinically  and 
anatomically  somewhat  complicated.  Clinically,  typical  pic- 
ture of  spastic  spinal  paralysis,  combined  with  signs  of  chronic 
alcoholism,  pains,  tremors,  etc. ;  anatomically,  primary  de- 
generation of  the  pyramidal  tracts,  slight  degeneration  of 
tracts  of  Goll,  congenital  hydromyelus  in  the  lumbar  and 
dorsal  cord;  dirsct  cerebellar  tracts  free;  nevertheless,  as 
proved  by  the  author,  this  can  be  termed  a  case  of  primary 
degeneration     of    the    pyramidal    tracts     in    spastic    spinal 


Case  x.— And  just  in  these  last  days  another  quite 
typical  case  with  necropsy  came  on  record.  Dr.  Kiihn  has 
described  it  a  few  months  ago  {Deut.  Z~it.  f.  Nervenh.,  xxii. 
p.  i44)>  and  Professor  Strumpell  has  made  the  microscopical 
examination  of  the  spinal  cord  last  week ;  he  was  kind 
enough  to  allow  me  to  speak  of  this  case  in  my  lecture.  He 
found— clinically  it  was  a  quite  typical  case  of  spastic  spinal 
paralysis— an  essentially  characteristic  primary  degeneration 
of  the  lateral  columns.  I  was  very  glad  to  bring  this  last 
and  most  evident  case  to  your  knowledge. 

The  result  of  these  facts  may  be  summed  up  as  follows  : 
In  all  eases  there  is  a  pure  lesion  of  the  pyramidal  tracts,  and 
in  addition,  slight  lesion  of  the  direct  cerebellar  tracts  and 
trifling  sclerosis  of  the  tracts  of  Goll. 

That  these  latter  are  points  of  secondary  importance  is 
clear  to  all  who  understand  the  subject ;  they  cause  no  clinical 
symptoms  as  far  as  we  know,  and  occur  under  the  most  varied 
circumstances  without  our  knowing  anything  about  them 
One  18  not,  therefore,  justified  in  estimating  their  importance 
too  lughly,  just  as  we  cannot  be  prevented  from  regarding 
tabes  as  a  sclerosis  of  the  posterior  tracts,  although  in  many 
cases  of  tabes  changes  are  also  found  in  the  lateral  and 
anterior  tracts,  or  in  the  grey  matter ;  so  oar  estimation  of 
the  pr>per  value  of  the  imiie  important  changes  in  the 
pyramidal  tracts  ia  not  iiiducnfed  by  the  presence  of  these 
slighter  changes  in  the  tracts  of  (ijll.cn-,  besides  the  pyramidal 
tracts,  in  the  lateral  tracts.  Tliij  is  all  the  mire  so  consider- 
ing that  it  is  generally  a  question  of  loii.;-stinding  disease  in 
elderly  persons  suffering  from  severe  illness,  in  whom  suoh 
changes  are  usually  observed. 

It  therefore  appears  certain  that  in  cases  of  pure  spastic 


spinal  paralysis,  there  is  present  as  the  essential  change,  a 
sclerosis  of  the  posterior  segments  of  the  lateral  spinal  tracts 
and  particularly  in  the  pyramidal  tracts,  more  or  less  uncom- 
plicated and  exclusive.  I  am  therefore  persuaded  that  the 
exiptenee  of  spastic  spinal  paralysis,  clinically  as  well  as 
anatomically,  has  now  been  amply  established,  and  that  this 
disease  must  occupy  a  well-desei  ved  place  among  the  chronic 
system  diseases  of  the  spinal  cord. 

Clinical  Picture  of  the  Disease. 

There  is  no  need  of  a  lengthy  description,  but  only  of  a 
short,  concise  sketch  of  the  disease.  The  complaint  is  on  the 
whole  a  rare  one,  much  rarer  than  tabes,  and  not  as  common 
as  I  and  others  thought  at  first.  It  usually  begins  slowly  and 
insidiously,  rarely  in  a  more  rapid  fashion,  with  some  sense 
of  weight,  dragging,  and  slight  feebleness  in  one  or  the  other 
leg,  without  pain,  at  most  only  pain  of  fatigue  after  prolonged 
exertion,  without  or  only  slight  transient  paraesthesia  of  the 
leg?,  without  any  other  symptom  except  perhaps  some  back- 
ache. The  condition  progresses  just  as  slowly  as  it  com- 
menced ;  the  legs  become  stitfer  and  heavier,  the  gait  pro- 
grtasively  more  laboured,  dragging,  and  distinctly  spastic  ; 
occasional  muscular  cramps,  contraction  of  the  legs  may 
occur,  nothing  else.  Objective  examination  reveals— after 
the  disease  has  already  existed  some  months  or  even  years— 
the  characteristic  symptom-triad :  a  certain  weakness  and 
awkwardness  of  movement  of  the  legs,  very  slight,  so  that 
often  for  a  long  time  nothing  in  the  way  of  paresis,  much  less 
paralysis,  is  present ;  no  ataxy ;  but  far  more  distinct  and 
prominent  is  the  spasm  and  rigidity  of  the  muscles,  ranging 
from  slight  elastic  resistance  during  passive  movement,  to 
marked,  stiff  contracture,  temporarily  increased  by  energetic 
muscular  action,  necessitating  forced  extension  of  the  legs, 
etc.;  and  thirdly,  the  well-marked  exaggeration  of  the  tendon 
reflexes  (patellar-clonus,  ankle-clonus,  reflexes  from  peri- 
osteum anil  fasciae,  and  numerous  tendons  which  normally 
scarcely  yield  any  reflex),  with  involuntary  clonus  of  the  foot 
(spinal  epilepsy)  while  the  patient  is  sitting.  To  these  must 
be  added  the  pathological  plantar  reflex  (slow  dorsi  flt^xion  of 
the  great  toe  when  the  sole  is  slightly  stroked— valuable 
evidence  of  organic  changes  in  the  pyramidal  tracts)  recently 
described  by  Babinski. 

From  the  foregoing— weakness,  muscular  rigidity,  exag- 
gerated tendon  reflexes — we  have  resulting  the  characteristic 
"  spastic  gait,"  the  details  of  which  (dragging  of  the  rigid  and 
closely-adducted  legs,  scraping  the  ground,  tendency  to  walk 
on  the  toes,  tilting  movement  of  the  trunk  at  each  step)  I 
need  not  describe  in  this  meeting. 

As  an  early  sign  of  the  gradual  ascending  of  the  process  to 
the  arms  one  often  finds  already  an  increase  of  the  tendon 
reflexes  in  the  arms.  This  is  all.  Otherwise  there  is  nothing 
to  be  found  -no  disturbance  of  the  sensation,  no  Romberg's 
sign,  no  change  in  the  function  of  the  bladder,  bowel,  or 
generative  organs,  no  muscular  atrophy,  no  change  in  their 
electrical  reaction,  no  ataxy,  no  disturbance  in  the  organs  of 
sense,  the  pupils,  cerebral  nerves,  speech,  psychical  functions, 
memory,  etc  Indeed,  you  may  not  find  anything  of  this  kind, 
otherwise  the  case  ia  not  one  of  pure  spastic  paralysis. 

Prognosis. 

The  disease  progresses  as  slowly  as  it  began— endlessly  for 
years  and  decades.  I  know  of  a  case  which  has  already  lasted 
for  twenty-six  years  without  undergoing  any  change  at  all, 
and  without  the  patient  having  completely  lost  the  power  of 
walking. 

Should  the  case  progress  more  rapidly,  the  patient  soon 
becomes  altogether  stiff  and  helpless;  extreme  contractures 
prevent  any  movements ;  the  arms  become  affected,  also 
occasionally  the  back,  neck,  and  head,  so  that  the  patients 
are  in  the  most  miserable  plight,  and  finally  die  in  a  marasmic 
condition.'" 

But,  generally  speaking,  the  disease  is  not  directly  fatal, 
and  there  is  less  distress  and  suffering— no  pain,  bladder  dis- 
turbance, decubitus,  disturbances  of  the  mind,  or  psychical 
anomalies  than  in  most  of  the  chronic  progressive  spinal 
affections.    The  prognosis  is  therefore  self-evident. 

The  picture  of  the  family  or  hereditary  form  of  the  disease, 
occurring  in  groups  of  several  members  of  one  and  the  same 
family,  and  in  several  generations,  both  in  early  childhood 
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and  in  adults,  is  essentially  the  same.  Repetition  is  unneces- 
sary. (See  the  cases  of  Bernhardt,  Strumpell,  Tooth,  von 
Krafft-Ebing,  Nowmark,  Erb,  and  others). 

Differential  Diagnosis. 

The  diagnosis  presents  no  diflSculties  as  a  rule,  especially 
when  the  cases  are  under  observation  for  some  time,  if  one 
bears  in  mind  that  the  above  mentioned  three  or  four 
symptoms  are  the  only  ones,  and  that  no  other  is  permissible. 
As  soon  as  any  other  symptom,  however  insignificant,  appears 
— (pain,  pnraesthesiae,  bladder  trouble,  pupils,  disturbances 
in  the  eye  ninsclra,  tremors,  ataxy  or  the  like)  the  diagnosis 
cannot  be  maintained.  In  this  way  the  disease  can  ao  a  rule 
be  ea-iily  ili^l  ingni-h^d  from  chronic  myelitis,  compression  of 
the  spiKil  cnrd,  cnmbin'd  py^tpm  diseases,  cerebral,  dipleiia, 
syringo'nyehii,  amyotrophic  lateral  sclerosis  and  syphilitic 
spinal  paralysis. 

There  is  only  one  disease  which  sometimes  cause's  much 
difficulty  and  may  be  recognized  on'y  after  some  time,  and 
that  is  multiple  sclerosis  :  in  this  the  three  symptoms,  or 
more  correctly  the  four,  of  spastic  spinal  paralysis,  are  not 
uncommonly  present  alone,  but  at  last  the  other  symptoms 
follow  (nystagmus,  tremors,  bladder  trouble,  etc.).  Therefore 
with  this  disease  special  care  i.i  necessary. 

Etiologt/. 

About  the  etiology  of  spastic  spinal  paralysis  I  can  only  say 
a  little;  it  is  really  still  completely  in  the  dark;  apart  from 
the  hereditary  influences,  the  blame  is  thrown  upon  chills, 
overwork,  psychical  shock,  trauma,  and  also  s-yphilis,  peihaps 
the  latter  more  often  than  was  at  first  believed  :  lastly,  cer- 
tain poisons,  lathyrus,  pellagra.  About  these  nothing  certain 
is  known. 

To  my  mind,  the  outcome  of  this  study  seems  clear: 
spastic  spinal  paralysis  exists  as  a  form  of  disease  definitely 
characterized  by  the  oft-named  four  symptoms,  and  will  not 
again  disappear  from  the  pathology  of  the  spinal  cord,  the 
anatomical  lesion  underlying  is  a  grey  degeneration  of 
the  lateral  tracts,  which  is  not  always  confined  to  the 
pyramidal  tracts  alone,  but  is  mainly  and  most  strongly 
marked  in  these. 

It  is  impossible  to  consider  more  closely  the  many  interest- 
ing scientific  questions  respecting  neuron  disease.^  which  ari=o 
in  this  connexion.  I  am  only  anxious  to  fix  in  your  minds 
the  clinical  and  pathological  anatomical  picture;  this  must 
sufiice  for  to-day. 

Syphilitic  Spinai,  Paralysis. 

The  growing  experience  of  the  last  twenty  years  has,  of 
course,  added  to  our  knowledge  of  this  and  other  similar 
spinal  diseases.  On  this  account  I  was  prompted  in  the  year 
1892  to  diflVrentiate  a  second  clinical  form  of  disease,  which, 
indeed,  presented  a  strong  resemblance  to  spastic  spinal 
paralysis,  but  differed  from  this  in  a  definite  and  character- 
istic way,  as  also  from  other  symptom  pictures  already  known. 
It  was  proved  that  it  occurred  almost  exclusively  in  indi- 
viduals previously  suti'ering  from  syphilis.  I  have  called  it 
"syphilitic  spinal  paralysis  '"-  It  often  occur.s  relatively  early, 
during  the  first  two  to  six  years  after  syphilitic  infection,  but 
can  also  develop  much  later,  after  titteen,  twenty,  or  more 
years.  Briefly  it  is  characterized  by  this,  that  besides  the 
typical  picture  of  spastic  spinal  paralysis  there  is  always  a 
disturbance  in  bladder  function,  and  a  usually  slight  but 
always  demonstrable  subjective  and  objective  disturbance  of 
sensation.  The  tendon  reflexes  are  markedly  increased  ;  the 
rigidity  of  the  muscles,  however,  is  comparatively  slightwhen 
contrasted  with  the  apparently  very  marked  spastic  gait. 
There  are  no  marked  i>;iins,  severe  disturbances  of  sensation, 
atrophy  of  muscles,  disturbances  of  the  brain,  cerebral  nerves, 
eyes,  pupils,  etc.  The  onset  of  the  disease  is  usually  quite 
chronic  and  insidious,  sometimes  also  more  rapid,  improve- 
ment and  long  spells  of  standstill  are  possible,  but  death 
may  occur  after  a  comparatively  rapid  course  in  a  few  years. 

My  pupil.  Dr.  Kuh,  has  collected  in  a  long  paper  my  own 
and  many  other  observations  upon  syphilitic  spinal  disease 
which  appear  to  belong  to  this  class,  and  has  discussed  them 
at  length.  It  seems  to  me  after  further  experience  that  a 
still  finer  sifting  and  subdivision  might  be  possible  and  useful 
in  this  series." 


It-!  probable  Fatholcgv. 

Since  poat-mortem  evidence  obtained  from  well-marked  and 
typical  cases  was  missing  both  tomys'lf  and  to  ethers,  I  drew 
up  a  few  assumption?  with  regard  to  the  anatomical  founda- 
tion of  the  disease.  It  .-f  eiied  to  me  to  be  most  probable  that 
it  was  not  a  case  of  complete  tnnsverse  lesion,  or  of  a  com- 
bined fystem  disease,  but  ony  of  a  partial,  symmetrically 
situated  lesion  in  both  halves  of  the  cord  in  the  dorsal  region  ; 
it  seemed  to  be  chiefly  in  the  posterior  lateral  tracts,  with 
partial  involvement  of  the  grey  posterior  columns  and  the 
white  posterior  tracts.  As  to  the  nature  of  this  lesion, 
whether  a  specific  syphilitic  infiltration,  a  syphilitic  infection 
of  the  vessels  of  degenerative  cliange,  I  did  not  dare  to  put 
forward  any  definite  opinion.  In  th^s  instance,  also,  I  had 
many  adherents,  many  opponents,  as  was  the  case  with  spastic 
spinal  paralysis.  . 

Highly  experienced  practitionfrs  working  at  institutions 
for  the  treatment  of  syphilis  agreed  and  contributed  whole 
series  of  similar  cases  ;  otiiers  declared  that  there  was  nothing 
new  in  the  matter,  but  that  it  was  simply  a  gummatous 
myelitis  or  syphilitic  disease  of  the  vessels,  or  merely  the 
'  well  known  meningo-myelitis  syphilitica."  What  astonished 
me  most  was  this  latter  assertion  in  the  case  of  patients  in 
whom  there  was  not  even  a  trace  of  meningitis  or  root  neuritis. 
Such  knowledge  can,  of  coarse,  only  ripen  gradually,  and 
time  alone  can  yield  by  degrees  the  necessary  proofs,  which 
in  the  case  of  such  a  disease^as  this  depend  a  good  deal  on 
chance.  ,     .     , 

I  wish  to  emphasize,  gentlemen,  that  still  further  clinical 
observation  is  needed  and  a  more  thorough  sifting  of  in- 
dividual cases,  and  a  more  exact  separation  of  these  from 
others  which  simulate  them  or  are  closely  allied  to  them,  just 
as  was  needful  in  the  cases  of  spa-tic  spinal  paralysis.  At 
the  same  time,  gentlemen,  you  must  always  bear  in  mind 
that  in  syphilis  (a  disease  presenting  such  an  incredible 
number  of  dillerent  forms)  eombinations,  variations  and  transi- 
tions are  especially  frequent,  and  are  even  to  be  expected 
with  certainty,  it  is,  therefore,  a  question  of  working  out  witli 
precision  and  fixingthis  definite  symptom  group,  it  will  then 
be  recognized  also,  occasionally,  in  complicated  easea  (ol 
spinal  and  cerebral  syphilis). 

This  problem  seems  to  me  to  have  been  already,  in  some 
measure,  solved.  One  must  admit  that  the  symptom  picture, 
as  I  am  about  to  describe  it,  is  subject  to  variations  in  inten- 
sity and  clearness.  One  cannot  expect,  at  least  in  syphilitic 
disease,  that  this  should  be  always  manifested  in  the  same 
way  and  to  the  same  degree.  Nature  does  not  deal  in  schemes 
and  diagrams :  every  separate  individual  and  each  case  has 
its  own  peculiarity,  and  just  as  we  find  that  in  locomotor 
ataxia  the  picture  is  not  always  identical  and  uniform— (you 
know  how  extremely  variable  it  is)— so  we  cannot  expect  to 
find  this  in  the  case  of  ejphilitic  spinal  paralysis.  It  would 
be  essentially  pedantic  to  lay  down  hart^-.ind-fast  rules  here ; 
but  still  I  think  that  the  picture  as  I  drew  it  at  the  first  still 
holds  good  completely. 

St/mptom  Picture  of  the  Disease. 

Should  such  a  patient  enter  your  consulting-room,  gentle- 
men, you  would  notice  his  laboured  gait,  with  tightly-closed 
stiff  legs,  his  feet  sticking  to  the  ground,  scraping  at  each 
s'ep.  often  walking  with  the  aid  of  a  stick,  a  picture  of  extreme 
spastic  gait.  On  examination  you  find  weakness,  more  or  less 
well-marked  p^iresis  of  the  feet  and  legs,  the  muscular  rigidity 
often  only  slisbt,  compared  with  the  change  in  the  gait,  but 
sometimes  sulliciently  strongly  marked.  You  find,  moreover, 
an  enormous  increase  in  the  tendon  reflexes,  patellar  clonus, 
ankle-clonus,  and  usually  the  Babinski  reflex;  on  the  other 
hand,  usually  only  slightly  marked  subjective  and  objective 
disturbance  of  sensation,  which  may  be  discovered  only  on 
closer  examination.  There  is  more  or  less  weakness  of  the 
bladder,  especially  incontinence,  but  also  retention  of  urine, 
so  that  the  patient  cunnot  avoid  the  use  of  catheter  ana 
urinal ;  there  is  usually  some  weakness  of  the  generative 
organs.  In  the  arms  there  is  usually  nothing  except  slignt 
increase  in  the  tendon  reflexes.  Head  and  cerebral  nerves 
pupils,  eye  muscles,  speech,  intellect,  etc.,  unaflected,  also  the 
vertebral  column.  j    n  ■  ,i,  „f  =,t^>i; 

In  a  case  of  such  picture,  you  raav  "'r^a-^y Jl""*^  °^„^,yP^ , 
litic  spinal  paralysis ;  and  on  questioning  th'  p it  ent,  you 
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also  learn  that  he  has  some  time  ago  or  recently  been  the 
subject  of  speciSc  infection,  more  or  les-s  severe,  and  tliat  he 
has  been  treated  more  or  less  thoroughly,  that  his  complaint 
began  slowly  and  insidiously,  usually  first  in  the  legs,  with 
gradually  increasing  weakness  and  stiffness;  that  lie  gets 
tired  sooner  ;  that  there  is  usually  no  pain  whatever,  but  all 
kinds  of  p^raesthesiae.  In  some  cases,  not  infrequently, 
bladder  trouble  was  the  first,  and  for  a  long  time,  the  only 
symptom ;  in  all  cases  bladder  weakness  occurs  in  greater  or 
less  degree  during  the  course  of  the  illness.  Otherwise  the 
I)atients  have  usually  nothing  of  importance  to  tell.  Some- 
times they  give  as  aa  additional  cause  some  injury,  cold  or 
excess,  or,  severe  psychical  shock. 

Occasionally  they  describe  the  illness  as  having  come  on 
more  rapidly,  almost  acutely,  followed  by  improvement  and 
subsequent  relapse.  Even  in  quite  chronic  cases  a  rapid, 
almost  sudden,  exacerbation  sometimes  occurs,  leading  soon 
to  paraplegia  with  more  marked  anaesthesia,  decubitus, 
cystitis,  etc. 

It  is  questionable  whether  these  cases  should  be  included 
here,  although  such  a  sequence  of  events  has  its  analogy  also 
in  tabes,  in  wliich  disease  a  rapid  onset  and  rapid  decline  are 
not  uncommonly  seen. 

Its  Pathological  Anatomy. 

What  anatomical  condition  corresponds  to  this  disease  '^ 
This  was  for  a  long  time  doubtful,  but  seems  now  to  have  been 
cleared  up  to  a  certain  extent. 

It  has  come  as  a  surprise,  that  in  a  whole  series  of  typical 
eases  there  was  not  the  picture  one  expected  to  find,  namely, 
a  specific  myelitis  or  arteritis  or  gummatous  infiltration,  but 
rather  that  of  a  combined  system  disease,  that  is  to  say,  a 
primary  grey  degeneration  in  various  fibre  systems  of  the 
spinal  cord,  chiefly  in  the  posterior  half  of  the  lateral  tracts, 
the  pyramidal  tracts,  the  direct  cerebellar  tracts  and  tracts 
of  Gowers ;  then  in  the  posterior  tracts,  the  tracts  of  Goll, 
and  partly  also  in  the  postero- lateral  tracts  (Burdach's 
tracts). 

This  was  first  clearly  demonstrated  by  Nonne,  but  there  are 
earlier  observations  of  the  same  kind  and  of  equal  value ;  let 
me  enumerate  them  briefly.  The  oldest  is  an  observation 
made  by  VVestphal  in  the  year  1880.  A  man  aged  38,  sufl'ering, 
three  years  after  syphilitic  infection,  from  typical  symjitoms 
of  syphilitic  spinal  paralysis  (erroneously  called  spastic  spinal 
paralysis  by  Westphal).  Death  taking  place  after  four  years 
through  cerebral  softening.  There  was  found  a  pure,  typical 
combined  system  disease  (pyramidal  tracts  and  direct  cere- 
bellar tracts  and,  to  a  less  extent,  the  tracts  of  Goll)  without 
any  other  changes  in  the  spinal  cord." 

Another  case  is  that  of  Eberle's,  which  was  curiously 
enough  also  described  as  one  of  spastic  spinal  paralysis, 
though  it  gave  the  typical  picture  of  syphilitic  spinal  para- 
lysis. 

The  disease  set  in  at  the  age  of  46,  syphilis  eighteen  years 
previously;  died  after  about  ten  years'  duration. 

There  was  found  quite  a  typical  combined  system  disease 
(pyramidal,  direct  cerebellar,  Goll's  and  Burdach's  tracts  most 
marked  in  the  lateral  tracts.    Nothing  else.'" 

Quite  analogous  is  a  case  of  Nonne's,  a  man  aged  51,  who 
iiad  acquired  syphilis  at  the  age  of  32— quite  characteristic 
syphilitic  spinal  paralysis— death  after  five  years  from  carci- 
noma. There  was  found  typical  combined  system  disease 
(pyramidal,  direct  cerebellar,  and  Goll's  tracts,  the  latter 
afl'eeted  only  slightly).  Otherwise  nothing  abnormal  in  the 
spinal  cord." 

Again,  a  case  published  in  the  year  1891  by  AVilliamson, 
occurrence  of  syphilitic  spinal  paralysis,  several  months  after 
syphilitic  infection,  with  somewhat  unusual  beginning  (and 
repeated  acute  attacks  of  paralysis)— then,  however,  the  usual 
picture.     Death  after  nine  years'  duration. 

One  found  well-marked  combined  system  disease  in  the 
pyramidal  tracts  throughout  the  spinal  cord,  in  the  direct 
cerebellar  tracts  and  Goll's  tracts  only  in  the  upper  dorsal  and 
cervical  regions  of  the  cord.  Postero- lateral  tracts  com- 
pletely free.  Nowhere  any  trace  of  transverse  myelitis  or 
meningitis  worth  mentioning.''' 

Here  we  have  already  four  cases  of  syphilitic  spinal  paraly- 
sis, in  which  an  absolutely  typical  combined  system  disease 
was  found  post  mortem. 


Associated  Secondary  Ltsions. 

To  these  may  be  added  several  other  cases  in  which  the 
anatomical  picture  of  combined  system  disease  was  not  pre- 
sent alone,  but  together  with  more  or  less  well-marked  trans- 
verse changes  in  tlie  dorsal  cord,  so  that,  especiallyafter  some 
time,  it  is  difficult  to  determine  how  much  in  these  cases  is 
primary  degeneration  and  how  much  secondary. 

The  clearest  case  is  that  of  Nonne's.  Eight  years  after 
syphilitic  infection  the  typical  picture  of  syphilitic  spinal 
paralysis  began  slowly  to  develop.  Death  after  two  years 
from  pneumonia.  Post  mortem,  chronic  myelitic  degeneration 
from  eighth  to  the  eleventh  dorsal  segment,  but  in  addition  a 
combined  system  disease  above  and  below,  which  was  cer- 
tainly not  secondary. 

Similar  cases  have  been  contributed  by  von  Strttmpell,'" 
1S80;  Dresclifeld,"  Williamson,^"  and  lately  another  by  Long 
and  Wiki,-'  which,  however,  is  open  to  dispute  ;  it  would 
take  us  too  far  afield  to  describe  them  more  accurately  and 
critically.  I  will  only  point  out  that  a  multiple  (combined) 
system  degeneration  in  the  lateral  and  posterior  tracts  is 
common  to  all,  the  secondary  or  primary  nature  of  which, 
however,  is  difficult  to  determine  or  define,  because  there  is  in 
addition  in  tlie  dorsal  cord  a  patchy,  more  or  less  incomplete 
transverse  lesion  (in  Williamson's  case  a  gummatous  infiltra- 
tion in  one  lateral  tract).  But  I  must  say  that  I  am  strongly 
of  opinion  that  the  main  factor  is  the  combined  system 
disease,  by  the  side  of  which  the  transverse  lesion  appears  as 
etiologically  a  quite  permissible  complication.  This  point 
can,  of  course,  be  cleared  up  only  by  further  investigation. 

Neither  will  I  insist  upon  mentioning  here  two  further  cases 
of  typical  lateral  sclerosis  which  were  referred  by  the  authors 
to  syphilis  ;  they  are  those  above-mentioned  cases  of  spastic 
spinal  paralysis  described  by  Minkowski  and  Friedmann. 
They  should  be  regarded  aa  pure  disease  of  the  pyramidal 
tracts  and  as  incomplete  combined  system  disease  respec- 
tively, but  I  do  not  knew  whether  they  can  be  traced  to 
syphilis  with  sufficient  certainty. 

This,  of  course,  applies  also  to  most  of  the  cases  above 
enumerated,  for  a  certain  connexion  with  syphilis  is  difficult 
to  demonstrate,  but  that  syphilis  has  gone  before,  that  per- 
haps it  can  still  be  traced  in  some  parts  of  the  body,  that  no 
other  responsible  cause  is  present,  and  the  frequent  clinical 
occurrence  of  this  combination  ;  these  points  speak  in  its 
favour.  There  are  as  yet  no  extensive  statistics  as  in  the  case 
of  tabes,  and  the  so-called  specific  changes  (gummatous  infil- 
trations, tumours,  inliammat'ons,  diseases  of  vessels,  mening- 
itis, etc.),  are  not  infrequently  absent  po.sf  mortem,  so  that  for 
the  present  it  can  only  be  said  that  the  syphilitic  origin  of  the 
disease  is  highly  probable.  Beyond  this  we  cannot  at  pre- 
sent go. 

The  fairly  numerous  cases  of  other  kinds,  which  conform 
to  our  two  groups  of  anatomical  conditions  without  any 
definite  border  line  intervening — cases  in  which  one  finds  a 
more  diffuse  myelitic  change,  genuine  transverse  lesions, 
softenings,  and  more  marked  alterations  in  the  vessels,  and 
which  are  finally  often  complicated  by  more  extensive  gum- 
matous meningitis  (meningomyelitis  syphilitica — these  cases 
certainly  run  their  course  with  quite  diflerent  clinical  sym- 
ptoms, but  leave  in  some  cases,  as  a  final  result,  the  picture 
of  syphilitic  spinal  paralysis,  but  without  l;ieing  identical 
with  the  same.  They  require  to  be  separated  from  syphilitic 
spinal  paralysis  (according  to  their  mode  of  origin,  course, 
and  certain  types  of  the  clinical  symptom  picture),  and  I  hope 
that  this  will  become  easier  in  time,  as  more  attention  is  paid 
to  it  and  points  in  the  diagnosis  are  more  carefully  looked  for 
and  found. 

But  as  far  as  I  can  see,  one  may  already  say  that  the  great 
majority  of  cases  show  a  definite  anatomical  condition- 
though  not  quite  of  the  kind  that  1  had  anticipated— under- 
lying the  clinical  symptom  group  which  I  have  described,  in 
its  pure  uncomplicated  form,  namely,  the  picture  of  a  com- 
bined system  disease  of  the  lateral  and  posterior  tracts, 
present  either  quite  alone,  or  accompanied  by  a  somewhat 
difluse,  patchy,  transverse  lesion  in  the  dorsal  cord.  It  is 
almost  self-evident  that  in  the  case  of  syphilis  this  anatomi- 
cal picture  should  not  always  be  quite  pure,  and  that  there 
should  be  transition  stages  to  other  spinal  diseases  of  syphilitic 
origin. 

I  will  not  discuss   to-day   the    pathology  of  the   several 
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symptoms,  but  hope  you  will  allow  me  to  say  that  the  sym- 
ptoms of  spastic  spinal  paralysis  doubtless  result  from  disease 
of  the  lateral  tracts,  and  that  the  accompanying  disturbances 
of  the  bladder  functions,  and  of  sensation,  may  be  refen-ed  to 
degeneration  of  the  posterior  tracts  (perhaps  also,  of  the  grey 
posterior  columns) ;  this  might  also  explain  the  fact  that  in 
some  cases  tliere  are  indications  of  ataxia,  and  that  the 
muscular  rigidity  often  appears  so  strikingly  small  in  com- 
parison. 

Differential  Diagnosis. 

The  diagnosis  of  these  forms  of  disease  is  not  very  difficult 
in  most  cases,  and  may  be  confidently  made  when  the  typical 
clinical  picture  has  developed  slowly  and  gradually;  or  also 
perhaps  rather  more  acutely  after  the  occurrence  of  injuries, 
traumata,  excesses,  over-exertion,  etc.— and  when  syphilis 
can  be  proved  in  the  previous  history.  I  have  often  been 
able  to  make  a  diagnosis  when  a  history  of  syphilis  was  at 
first  missing,  and  to  ascertain  afterwards  the  existence  of  this 
disease— for  example,  in  the  ease  of  female  patients  by 
examining  the  husband. 

It  is  distinguished  from  simple  spastic  spinal  paralysis  by 
the  presence  of  disturbances  of  sensation  and  bladder  func- 
tion, from  transverse  myelitis  by  the  absence  of  marked 
paralytic  phenomena  with  decubitus,  cystitis:  from  meningo- 
myelitis  by  the  absence  of  meningitic  and  root  sym- 
ptoms, with  their  variable  intensity  and  complicating 
paraplegia. 

Actual  syphilitic  myeliti^,  spinal  gummata— which  not 
uncommonly  present  themselves  in  the  picture  Brown- 
S^quard's  paralysis  softenings  and  haemorrhages  caused  by 
syphilitic  disease  of  vessels  :  these  generally  present  clinical 
pictures  of  a  dilferent  kind,  ev<n  though  they  may  be  difficult 
to  recognize  individually.  Other  spinal  afl'ections,  like 
multiple  sclerosis,  syringomyelia,  amyotrophic  lateral 
sclerosis,  anterior  chronic  poliomyelitis,  etc.,  will  hardly 
ever  cause  any  difficulty  in  the  diagnosis. 

Piomosix. 
As  regards  the  prognosis,  I  will  only  briefly  say  that  it  is 
not  altogether  unsatisfactory,  as,  even  though  recovery  only 
very  rarely  occurs,  and  can  be  expected  only  in  the  earliest 
stages,  a  standstill  and  improvement,  the  power  of  gaining  a 
livelihood,  and  considerable  duration  of  life  may  be  expected. 
Many  cases,  however,  succumb  to  exacerbation  of  the  disease, 
paraplegia,  marasmus,  decubitus,  etc. 

Treatment. 

I  must  be  brief,  also,  as  regards  the  treatment ;  energetic 
and  repeated  specific  tieatmi  iit  with  mercury  and  potassium 
iodide  (or  iodipin)  is  essential.  The  traitemcni  mute 
must  often  be  continued  for  years. 

In  addition,  the  usual  treatment  of  spastic  spinal  paralysis 
—that  is,  of  chronic  grey  degeneration  of  the  spinal  cord  in 
general— must  be  practised.  I  only  mention  the  results  of 
hydropathy,  electricity,  massage,  and  gymnastics,  of  baths 
rich  in  CO  ,  of  arsenic,  and  silver  nitrate,  and  emphasize  that 
in  the  treatment  uf  the  sequelae  of  the  disease,  especially  the 
spastic  paralysis  of  the  legs  and  the  obstinate  disorders  of  the 
bladder,  I  have  found  tlie  use  of  strychnine  (repeated  sub- 
cutaneous injections  of  0.002  to  0,01  gr.)  of  great  benefit. 

Relation  of  Syphilis  to  Spinal  Cord  Disease. 
Gentlemen,  in  speaking  of  syphilitic  spinal  paialysis,  I 
have  dealt  with  a  subject  in  the  pathology  of  the  spinal  cord 
which  is  as  important  as  it  is  difficult  and  complex.  The  efl'eet 
of  this  deadly  and  insiduous  disease  upon  the  spinal  cord  is 
extremely  manifold,  many-sided,  changeful,  and  erratic.  But 
till  recently  one  recognized  as  certainly  the  result  of  syphilis 
only  specific  inflammatory  changes,  gummatous  products  and 
infiltrations  in  the  spinal  cord  and  meninges,  and  the  specific 
changes  in  the  blood  vessels.  It  is  true  one  always  found 
besides  tliese  apparently  simple  inflammations,  fibrous  trans- 
formations, cicatricial  changes  in  the  connective  tissue  parts, 
and  simple  degenerative  atrophy,  grey  degeneration,  and 
sclerosis  in  the  nerve  elements.  But  their  derivation  from 
syphilis  was  in  many  cases  doubted  by  their  observers.  But 
by  degrees  we  are  learning  to  recognize  that  tabes,  at  any 
rate,  with  its  typical  grey  degeneration  of  the  posterior  tracts. 


is  dependent  upon  syphilis,  is  of  syphilitic  origin  ;  and  the 
knowledge  is  gaining  ground  that  those  apparently  non- 
specific alterations  in  structure  are  often  due  to  syphilis,  and 
that  other  primary  degenerations  also,  systemic  or  non- 
systemic,  are  of  the  same  origin. 

A  short  time  ago,  in  a  paper  read  before  the  Neurological 
Congress  in  Baden-Baden,  I  sought  to  prove  that  those  simple 
atrophic  degeneration  processes,  which  have  not  at  all  the 
appearance  of  being  specific,  may  be  referred  to  syphilis  with 
as  much  right  as  the  so-called  gummatous  specific  changes 
are.  There  is  now  a  widespread  belief  that  they  are  probably 
caused  in  somewhat  different  ways  from  gummata,  apparently 
by  the  action  of  specific  poisons,  syphilo-toxins,  or  the  like. 
In  this  way  the  circle  of  syphilitic  afTections  of  the  spinal 
cord  is  gradually  expanding,  and  I  think  I  have  shown  you 
to-day  that  certain  simple  and  combined  system  diseases  also, 
particularly  of  the  lateral  tracts,  can  be  caused  by  syphilis 
just  as  well  as  those  of  the  posterior  tracts  (tabes). 

It  should  I'c  the  aim  of  our  investigations  for  the  next  few 
years  to  settle  the  matter  more  definitely,  to  define  more 
exactly  the  several  forms  of  disease,  and  to  make  more  accu- 
rate diagnosis  possible;  further,  to  inquire  especially  why  it 
is  that  syphilis  attacks  at  one  time  only  the  posterior  tracts, 
at  another  only  rhe  lateral,  and  at  yet  another  several  tracts 
and  fibre  systems  at  once ;  why  it  all'eets  sometimes  merely 
the  vessels,  the  interstitial  substance,  the  meninges,  and  at 
other  times  only  the  nerve  tissues ;  why  in  some  cases  it  pro- 
duces its  changes  soon  after  infection,  in  others  not  till  years 
or  decades  later.  All  those  points  are  still  wrapt  in  obscurity, 
and  the  manifold  predisposing  causes  and  influences  which 
are  doubtless  at  work  are  only  known  to  us  in  very  sliiiSit 
degree.  ,   . 

It  would  be  verv  tempting  to  elaborate  these  near-iyiiig 
thoughts  still  further ;  but  1  tear,  gentlemen,  I  have  already 
trespassed  too  much  upon  your  time  and  patience.  I  must 
be  content  with  having,  as  1  hope,  pointed  out  to-day  a  few 
positive  facts  from  the  pathology  of  the  spinal  cord,  as  well 
as  the  manifold  gaps  in  our  knowledge  of  this  special 
subject.  It  is  always  advantageous  to  science  when  such 
gaps  are  exposed,  new  problems  pointed  out,  and  new  ques- 
tions raised;  they  encourage  tlie  investigator  to  renewed 
efl'ort. 
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In  Janus  of  September  15th,  Professor  Pagel  of  Berlin  pays 
a  tiibuteto  Virehowas  '-ahistorian  of  medicine  par  «jrce//CTice." 
He  gives  a  bibliography  of  his  writings  in  this  particular 
sphere  of  literary  research  which  shows  the  all-embiacing 
activity  of  the  man.  It  includes  papers  on  the  history  of 
medical  doctrines  concerning  tuberculosis,  abdominal  allVc- 
tions,  the  occlusion  of  arteries,  leukaemia,  thrombosis,  par- 
enchymatous iullammation,  the  mercurial  treatment  of 
syphilis,  leprosy,  lupus,  and  many  other  diseases.  lie  also 
wrote  on  Goethe  as  a  scientific  investigator  in  relation  to 
Schiller;  on  hospitals  and  lazarettos ;  on  Jews  and  hospitals  : 
on  the  antiquity  of  syphilis  in  Eastern  Asia :  on  the  order  of 
Knights  Hospitallers  of  the  Holy  Ghost  in  Germany,  the 
Jubilee  of  the  University  of  Vienna;  besides  p^pers  ana 
addresses  on  EusUchius,  Morgagni,  Langenbeck,  l.orenz 
Oken.  Schonlein,  Johannes  Muller,  Carl  M^yer.  and  many 
others. 
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ST.   MAEY'S   HOSPITAL   MEDICAL    SCHOOL. 

By   Sir  ARTHUR  RUCKER,  F.R.S. 

[Abstract.] 

THE  KEW  UNIVERSITY  OF  LONDON  AND  THE 
PROFESSION  OF  MEDICINE. 
After  a  few  introductory  remarks  Sir  Arthur  Riicker  said 
that  if  the  close  tie  of  a  common  profession  did  not  bind  them 
together  lie  might  at  least  hope  that  it  was  a  good  omen  for 
closer  relations  between  their  profession  and  the  University 
of  London  that  he  should  be  there  that  day  as  Principal  of 
the  University. 

Medicine  was  one  of  the  oldest  and  the  noblest  of  the  arts, 
but  it  was  also  a  science,  and  was  closely  related  to  other 
sciences.  Dr.  Gilbert,  who  was  both  Queen  Elizabeth's  phy- 
sician and  the  father  of  the  science  of  magnetism,  was  only  a 
type  of  many  who  before  and  after  him  had  ranked  not  only 
as  great  doctors  but  among  the  leaders  of  scientific  thought. 
Nowadays,  whether  he  would  or  no,  the  competent  doctor  was 
forced,  as  a  very  condition  of  his  competence,  to  face  problems 
which  touched  not  only  on  physics  and  chemistry,  but  on 
those  profounder  questions  which  dealt  with  the  relations  of 
mind  and  matter  and  with  the  nature  of  knowledge  itself. 
As  one  who  had  been  a  student  of  science  he  was  there  that 
day  to  remind  them  that  their  profession  was  but  a  province 
in  a  larger  confederation— the  commonwealth  of  learning. 

Further,  the  vast  increase  in  the  number  of  the  race,  the 
huge  aggregations  into  which  men  were  now  gathered,  had 
made  it  necessary  to  insist  by  rules  and  regulations— obedience 
to  which  was  enforced  on  all — on  common  methods  of 
procedure,  common  precautions  against  disease,  common  safe- 
guards for  the  public  good,  in  many  matters  on  which  the 
individual  was  once  left  to  act  for  himself.  On  the  dangers 
which  might  attend  this  process  that  was  not  the  time  to 
dwell.  It  was  probably  in  part  inevitable,  and  whether  in- 
evitable or  not,  it  was  in  progress  ;  so  that  many  of  them 
would,  in  one  capacity  or  another,  find  themselves  the  guar- 
dians of  the  health  and  safety  not  only  of  individuals  but  of 
communities.  As  a  layman  he  might  perhaps  with  better 
grace  remind  them  that  the  medical  pro'ession,  not  only  through 
the  General  Medical  Council,  not  only  through  its  Colleges, 
but  through  offices  held  by  hundreds  of  its  individual  mem- 
bers, was  now  in  official  and  organic  relationship  to  the  common- 
wealth of  the  State.  But  this  connexion  was  again  merged 
in  a  wider  relationship  to  mankind  at  large.  All  the  world 
knew  that  the  doctor  worked  not  only  for  the  individual,  not 
only  for  his  country,  but  for  all  the  world.  No  patents  pro- 
tected his  discoveries  for  his  private  gain.  No  self-respect- 
ing foe  aimed  a  blow  at  him,  for  on  the  battle  field  he  tended 
friend  and  foe  alike.  Work  done,  or  a  discovery  made  in  a 
London  hospital  might,  ere  the  year  were  out,  be  alleviating 
pain  or  restoring  heilth  in  all  the  continents  of  the  world. 

They,  then,  less  perhaps  than  any  other  body  of  men  were 
unlikely  to  forget  their  ties  to  the  commonwealth  of  learning, 
of  the  State,  and  of  mankind,  and  they  would  bear  with  him 
if  for  a  few  moments  he  attempted  to  remind  them  of  the  new 
relations  in  which  they  stood  to  the  first  of  these. 

It  had  long  been  one  of  the  anomalies,  and  he  might  add 
one  of  the  most  scandalous  of  the  anomalies,  in  which  Britons 
seemed  sometimes  to  tnke  a  perverted  pride,  that  the  capital 
of  the  greatest  Empire  in  the  world  had  in  it  no  university 
havmg  special  and  local  relations  to  itself.  It  was  true  that 
there  was  a  University  of  London.  It  was  true  that  its 
oflSces  were  in  Burlington  Gardens,  but  it  was  in  no  sense  the 
special  property  of  Londoners.  Its  examinations  were  open 
to  them,  but  they  were  open  to  all  the  world  beside.  The 
necessary  funds  were  obtained  not  from  the  resources  of  Lon- 
don, but  from  the  Imperial  Exchequer.  And  the  limits  of  its 
work  were  as  restricted  as  its  relations  to  the  whole  empire 
were  wide.    It  did  not  teach,  and  outside  the  walls  of  the 


Brown  Institution  it  did  not  investigate.  It  lacked  two  of 
the  most  distinguishing  characteristics  of  a  university. 

He  was  not  there,  however,  to  criticize  the  University 
of  London  in  what  he  might  call  its  larval  form.  He  was  for 
too  many  years  a  member  of  the  Senate  to  make  it  either 
possible  or  respectable  for  him  to  do  that,  even  if  he  were 
inclined  to  the  task. 

The  founders  of  the  University  of  London  "had  in  view 
three  principal  objects :  to  place  a  university  education 
within  the  reach  of  residents  in  London  ;  to  make  such  edu- 
cation accessible  to  those  who  were  not  members  of  the 
Church  of  England;  to  establish  extended  and  systematic 
courses  of  education  for  the  legal  and  medical  professions  and 
for  civil  engineers." 

But  they  suffered  the  fate  of  men  in  advance  of  their  age. 
The  active  opposition  of  the  older  corporations,  the  religious 
differences  which  three  quarters  of  a  century  ago  were  the 
bane  of  university— as  they  still  were  of  primary— education, 
checked  the  movement.  The  struggle  resulted  in  a  compro- 
mise. The  duties  of  teaching  and  examining  were  severed. 
University  and  King's  Colleges  undertook  the  one,  the  Uni- 
versity of  London  the  other. 

In  spite  of  this  unnatural  severance  the  University  did 
good  work.  Its  degrees  took  high  rank.  It  took  the  lead  in 
recognizing  that  women  liad  a  right  to  share  in  university 
distinctions.  In  days  when  pride  in  their  Imperial  inheritance 
was  counted  a  sin  against  knowledge  and  reason,  and  whea 
men's  hearts  failed  them  through  the  very  fear  of  being  great, 
the  University  of  London,  founded  as  it  was  by  Radicals, 
maintained  a  connexion,  not  very  strong,  not  very  successful, 
but  still  a  living  connexion  with  the  fringes  of  the  empire. 

But  all  through  these  years  the  University  felt  a  restless- 
ness like  that  ot  one  whose  life  fell  short  of  his  own  ideals.  It 
had  examined  its  thousands  but  whom  had  it  taught  ?  It 
had  been  the  first  to  confer  degrees  upon  women,  but  who 
recognized  Bedford  and  Holloway  Colleges  as  part  of  the  Uni- 
versity of  London  in  the  same  sense  that  Newnbam,  Girton, 
and  Somerville  were  regarded  as  attached  to  Oxford  and  Cam- 
bridge ?  It  gave  degrees  to  all  irrespective  of  their  creed,  but 
more  than  sixty  years  after  its  foundation  the  University 
itself  had  not  established  a  single  "systematic  course  of 
education  for  the  legal  and  medical  professions  "  or  "  for  civil 
engineers."  Whatever  it  had  done,  and  it  had  done  much,  it 
had  not  carried  out  the  programme  of  its  founders. 

Turning  from  the  work  of  the  University  itself  to  the  pro- 
gress of  the  higher  education  in  London,  Sir  Arthur  Rueker 
said  it  was  true  that  great  advances  had  been  made.  Uni- 
versity and  King's  Colleges  bad  grown  and  prospered.  The 
Royal  College  of  Science  had  made  the  experiment  of  supply- 
ing the  highest  scientific  education  without  taking  any 
official  cognizance  of  the  progress  which  its  students  had 
made  in  other  subjects.  The  magnificent  liberality  of  the 
City  companies  had  done  something  to  meet  the  modern 
demand  for  advanced  training  in  technology.  The  medical 
schools  had  developed  in  every  direction.  The  County  Coun- 
cil and  some  of  the  City  companies  had  founded  a  large 
number  of  polytechnics  in  which  excellent  courses  were  opea 
to  day  and  evening  students. 

How  then,  it  might  be  asked,  had  the  failure  of  the  Uni- 
versity to  do  all  that  had  been  hoped  injured  the  cause  of 
education  ?  The  educational  equipment  of  London  was  great 
but  was  nevertheless  wholly  inadequate.  It  failed  to  attract 
the  public  attention  and  the  public  respect  it  deserved 
because  it  was  presented  to  the  public  view  in  fragments. 
Unnatural  barriers  were  interposed  between  different  kinds  of 
work,  as  between  teaching  and  examining,  between  the 
teachers  of  diflVrent  subjects,  between  those  teaching  the  same 
subject  in  independent  institutions. 

The  educational  equipment  of  London  was  inadequate,  for 
it  was  in  many  respects  inferior  to  that  provided  not  only  in. 
Germany  and  America,  bat  in  the  provinces. 

Next  higher  education  in  London  suffered  from  all  the  dis- 
advantages svhich  impede  isolated  and  independent  efforts, 
framed  on  no  common  principle,  and  but  vaguely  directed 
to  a  common  end. 

The  University  examinations  were  constructed  to  suit  all 
comers  ;  they  gave  the  Colleges  no  opportunity  of  developing 
schools  of  thought  or  study,  marked  with  the  impress  of  the 
genius  of  some  remarkable  man  or  group  of  men.    The  multi- 
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plication  of  examinations  which  was  one  of  the  banes  of 
English  education,  flourished  in  London.  Practically  no  use 
was  made  of  the  University  Matriculation  as  a  test  of  fitness 
to  enter  a  college.  Class  examinations,  scholarship  examina- 
tions, associateship  examinations  were  all  held  independently 
by  the  Colleges,  and  scores  of  examination  papers  were  set 
where  a  few  would  have  sufficed. 

Further,  the  University  could  not,  and  therefore  did  not, 
make  any  arrangements  to  attract  graduates  from  other  uni- 
versities to  complete  their  education  amid  the  resources  of 
London. 

The  teachers  themselves,  especially  if  teachers  of  different 
subjects,  and  in  different  classes  of  institutions,  were  not 
united  into  a  band  of  fellow  workers  by  the  University.  A 
population  so  numerous  as  that  of  the  metropolis  could  be 
made  actively  aware  of  tlie  existence  of  an  institution 
only  if  that  institution  was  on  the  largest  scale,  if 
it  touched  many  classes,  interested  many  minds,  appealed  to 
many  tastes.  This  the  University  of  London  did,  but  it 
appealed  by  one  method  only,  tliat  of  the  examiner,  and  the 
metliod  was  too  restricted  to  make  it  a  vital  factor  in  London 
life. 

In  thus  pointing  out  the  unsatisfactory  character  of  the  old 
system,  he  was  neither  depreciating  the  good  work  which  the 
University  of  London  did,  nor  blaming  those  who  controlled 
it,  of  whom  he  himself  was  one.  The  powers  which  the 
originators  of  the  University  desired  were  not  granted  to 
them.  Most  of  the  difficulties  to  which  he  had  referred  were 
due  to  this  restriction.  The  members  of  the  late  Senate  were 
fully  conscious  of  the  defects  of  the  institution  they  con- 
trolled, and  were  active  in  bringing  about  the  happier  state 
of  things  which  now  obtained.  Kor  now,  instead  of  being 
isolated,  all  classes  of  London  teachers  who  took  port  in  uni- 
versity work  were  brought  together  in  Faculties  and  Boards 
of  Studies  to  consider  questions  of  common  interest  to  tliera 
all.  Their  recommendations  were  considered  by  their  own 
chosen  representatives,  forming  an  Academic  Council,  all  of 
whom  were  also  members  of  the  supreme  governing  body— 
the  Senate.  The  first  steps  had  been  taken  to  unite  college 
and  university  examinations. 

On  the  one  hand,  graduates  of  other  universities  were 
allowed  to  take  the  London  doctorate  if^they  studied  for  two 
years  in  London,  though  for  obvious  reasons  this  privilege  was 
not  extended  to  medicine  and  surgery.  On  the  other  hand, 
special  arrangements  were  made  to  meet  the  wants  of  those 
whose  days  were  spent  at  business  or  in  the  worksliop.  Sub- 
ject to  the  necessary  legal  formalities,  the  University  could 
take  over  the  entire  control  of  existing  institutions  which 
desired  absorption,  or  it  could  recognize  and  work  with  insti- 
tutions which  were  self-governing  and  financially  independ- 
ent ;  or  finally,  its  relations  with  a  particular  teaching  body 
might  be  limited  to  the  recognition  of  two  or  three  of  the 
teachers. 

Sir  Arthur  Riicker  went  on  to  state  what  had  been  and  what 
might  be  done  in  regard  to  tlie  3Iedical  Faculty.  In  the  tirst 
place  a  new  Matriculation  Examination  had  been  devised, 
which  differed  from  the  old  one  chiefly  in  the  fact  that  tlie 
number  of  subjects  required  had  been  reduced  from  six  to  | 
five,  and  that  greater  liberty  of  choice  was  allowed  to  the  I 
candidate  and  therefore  to  the  teacher. 

The  new  Matriculation  must  not  be  taken  as  indicating  that  | 
in  tlio  opinion  of  the  University  a  school  curriculum  should  1 
embrace  five  subjects  only,   or  that  any  of  the  permitted 
combinations  of  five  subjects  are  in  ordinary  cases  equally 
suitable.    For  himself,  he  thought  that  a  boy  looking  forsvard  1 
to  a  scientific  career  would  he  wise  not  to  neglect  Latin.     He  [ 
thought  it  desirable  that  all   boys  should   be  taught  some 
science,  but  he  very  much  doubted  if  the  kind  of  science 
which  was  the  best  counterpoise  to  a  too  exclusively  literary 
education  was  that  in  which  proficiency  could  best  be  tested 
by  examination. 

The  Matriculation  Examination  was  no  longer  to  be  used 
as  a  means  for  distributing  honours  and  awarding  scholar- 
ships, though,  as  in  the  past,  candidates  would  be  placed  in 
two  divisions.  It  was,  however,  the  earnest  desire  of  the 
University  authorities  to  reduce  the  number  of  examinations 
as  far  as  possible,  and  they  had  resolved  upon  the  establisli- 
ment  of  one  general  scholarship  examination,  in  which  the 
University  would  examine  not  only  for  its  own  scholarsl.'ips 


but  for  those  of  any  school  of  the  I^niversity,  or  of  any  suit- 
able body  of  trustees  which  might  be  desirous  of  using  the 
University  examination  for  that  purpose. 

The  new  Matriculation  Examination  was  not  intended  to  be 
easier  than  the  old  form  ;  it  was  intended  to  be  more  elastic; 
to  do  something  to  free  English  education  from  mere 
dependence  on  examinations,  and  in  particular  to  make  the 
relations  between  the  University  and  the  schools  less  rigid, 
to  leave  more  to  the  teacher  and  less  to  the  examiner. 

Turning  next  to  the  career  of  the  medical  student  who  had 
matriculated,  the  question  arose  whether  it  was  not  desirable 
that  his  preliminary  medical  studies  should  be  carried  on  in 
an  institution  specially  devoted  to  these  subjects  and  not  in 
connexion  with  a  particular  medical  school.  On  this  point 
he  would  not  presume  to  lay  down  any  general  rule.  In  such 
matter  it  was  the  business  of  the  University  not  to  act  en  any 
a  /jrtori  hypothesis,  but  to  find  out  what  those  most  competent 
to  judge  believed  to  be  desirable  and  then,  if  possible,  to 
assist  in  carrying  out  their  wishes.  He  would,  therefore, 
only  say  that  there  was  no  reason  why,  even  if  some  medical 
schools  preferred  to  teach  physics  and  chemistry  in  their  own 
laboratories,  others  should  not  combine  to  teach  them  in 
common,  and  further  that  as  the  efticiency  of  medical  train- 
ing was  a  matter  of  the  highest  public  importance,  public 
support  would  be  more  readily  given  to  improve  that  part  of 
the  curriculum  which  was  not  necessarily  associated  with  a 
hospital,  if  the  teaching  were  concentrated  in  a  few  central 
institutions  under  the  direct  control  of  the  University.  This 
was,  however,  a  matter  for  the  profession  to  decide,  and  as  it 
was  an  open  secret  that  it  was  receiving  the  most  careful  con- 
sideration, he  would  not  dwell  upon  it  further. 

But  whether  the  teaching  of  the  preliminary  medical  sub- 
jects was  or  was  not  further  organized  In  ."ome  sucli  way  as  he 
had  indicated,  there  could  he  no  doubt  that  the  unique 
resources  of  London  should  be  made  more  available  than  they 
had  hitherto  been  for  the  advantage  of  medical  students  who 
wished  to  carry  as  far  as  possible  the  study  of  the  sciences 
more  directly  connected  with  their  profession.  An  excellent 
beginning  had  been  made  in  the  case  of  physiology.  Con- 
nected with  the  medical  schools  there  were  a  number  of  flrst- 
rate  physiologists  each  one  of  whom  was  pursuing  some  special 
study,  each  of  whom  was  specially  fitted  to  guide  his  students 
along  a  particular  line  of  research.  These  men  had  banded 
themselves  together,  and  had  ollered  to  give,  and  for  a  time 
to  give  gratuitously,  courses  of  lectures  open  to  allcomers 
approved  by  the  authorities,  but  intended  specially  for  the 
students  in  London  medical  schools,  with  the  further  induce- 
ment that  the  subjects  of  the  lectures  would  be  included  by 
the  Board  of  Studies  in  the  curricula  for  the  examinations. 
The  very  fact  of  the  existence  of  a  teaching  universiiy  had 
thus  made  poscible  a  combination  of  forces  which  would  not 
otherwise  have  been  united  ;  and  the  incident  was  both  of 
happy  omen  for  the  future  of  the  higher  education  in  London, 
and  was  evidence  of  the  earnest  and  practical  spirit  in  which 
the  teachers  were  regarding  their  work.  But  this  was  not  all. 
Men,  were  they  nevtr  so  willing,  were  not  enough  unless 
means  were  provided  for  carrying  on  their  work.  The  space 
in  the  L'niversity  buildings  was  barely  enough  for  the  neces- 
sary offices  and  examination  laboratories,  but  a  suite  of  rooms 
had  been  surrendered  for  a  time  for  the  Physiological  Depart- 
ment. The  fittings  and  instruments,  and,  indeed,  all  the 
expenses,  were  most  generously  provided  by  Mr.  Walter 
Palmer,  M.P.,  who  had  thus  made  it  possible  to  carry  out  for 
two  years  the  experiment  as  to  whether  the  combined  Uctures 
would  attract  students.  Two  preliminary  courses  had  been 
in  all  respects  successful,  and  in  a  few  weeks  the  laboratory 
would  be  formally  opened  by  the  Chancellor  of  the  University, 
Lord  Eosebery. 

Sir  Arthur  Kiicker  said  he  could  not  but  hope  that  the  de- 
velopment of  the  organization  of  the  teaching  of  the  sciences 
connected  with  medicine  would  follow  the  lines  thus  indicated  ; 
that  teaching  would  be  combined  with  research,  that  those 
teachers  who  were  themselves  advancing  their  subjects  would 
be  able  to  lay  the  results  of  their  investigations  before  all 
London  students  :  and  not  only  so  but  that  the  new  arrange- 
ments as  to  the  doctorate  might  lead  many  graduates  of 
foreign  and  colonial  universities  to  come  to  London  to  study 
in  research  laboratories  of  which  the  Physiological  Depart- 
ment of  the  University  was  the  earliest  type.     In  this  con. 
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nexion  two  mistakes  would  be  avoided.  On  the  one  hand  the 
opinion  of  the  expert  in  the  subjects  generally  classed  as 
preliminary  medical  studies  must  not  be  allowed  to  override 
that  of  the  leaders  of  the  profession.  The  physician  and 
surgeon  knew  best  how  far  the  study  of  ancillary  subjects 
might  be  pushed  with  benefit  to  students  whose  lives  would 
chiefly  be  occupied  with  the  direct  practical  applications  of 
their  profession.  But  on  the  other  hand  the  students  as  long 
as  they  were  studying  these  subjects  must  be  brought  into 
contact  with  men  who  were  themselves  advancing  knotvledge. 
The  scientific  spirit  was  best  appreciated  by  those  who  had 
seen  masters  of  scientific  method  at  work.  The  whole  tone  of 
a  laboratory  was  diflTerent  if  the  students  felt  that  they  were 
in  the  full  stream  of  the  advance  of  thought;  if  they  knew 
that  they  would  in  after-life  be  proud  to  have  been  under  the 
influence  of  their  teachers  aa  of  men  who  had  left  their  mark 
on  the  pages  of  the  history  of  science.  The  average  medical 
student  ought  not  to  be  deprived  of  this  advantage  in  the 
first  stages  of  his  career,  but  he  could  obtain  it  only  if  his 
studies  were  carried  on  under  conditions  which  would  tempt 
teachers  of  eminence  to  superintend  his  work.  For  this 
reason,  if  for  no  other,  he  hoped  that  if  a  policy  of  concentra- 
tion of  teaching  was  adopted,  the  research  laboratories  would 
be  associated  with  those  in  which  the  more  elementai-y 
sections  of  the  subject  were  pursued. 

He  suggested  that  it  would  be  a  happy  coincidence  it  this 
year,  which  had  been  made  remarkable  by  the  fact  that  His 
Majesty  had  placed  himself  at  the  head  of  a  great  movement 
for  relieving  London  hospitals  from  the  financial  embarrass- 
ments which  had  checked  or  injured  them,  should  also  be 
remembered  as  that  in  which  an  advance  was  made  in  the 
provision  of  teaching  for  medical  students,  in  which  the  great 
forces  available  for  medical  education  in  London  drew  closer 
together,  in  which  private  benefactions  were  given  on  a  large 
scale  not  only  to  sooth  suS'ering  directly  in  the  hospitals  but 
indirectly  in  the  medical  schools  by  increasing  the  knowledge 
and  training  the  abilities  of  those  on  whose  knowledge  and 
abilities  the  efficiency  of  the  hospitals  would  in  the  next 
generation  depend. 


DEATH   FROM   CHLOROFORM   POISONING. 

By  JOHN  A.   HAY  WARD,  M.D., 

Wimbledon. 

On  account  of  the  few  cases  published,  and  the  somewliat 
incomplete  record  of  the  symptoms  und  post-7!ioj-tem  appcar- 
anees  in  death  from  the  ingestion  of  chloroform,  the  following 
case  which  lately  came  under  my  care  may  be  of  interest. 

A  woman,  aged  39,  who  had  been  drinking  heavily  for  some 
days  previously,  was  found  in  bed  in  an  unconscious  condition 
between  1  and  2  p.m.  Her  nisht-dress  and  the  bed-clothes 
were  saturated  with  exceedingly  offensive  blood-stained  vomit 
and  faeculent  matter,  and  an  empty  bottle  which  had  con- 
tained 2  ozs.  of  pure  chloroform  was  found  by  the  side  of  the 
bed.  A  fellow-servant  had  seen  her  in  bed  and  apparently 
sleeping  naturally  at  1 1  a  m.  When  seen  by  me  at  2.30  p.m. 
she  was  in  a  deeply  comatose  state— the  face  blanched,  lips 
and  fiogera  livid,  and  the  trunk  and  extremities  cold ;  the 
pulse  imperceptible  at  the  wrist,  heart  sounds  very  feelile, 
breathini;-  shallow  but  regular,  and  air  entering  the  lunss. 
The  corneae  were  insensitive,  the  pupils  equal,  semidilated, 
and  feebly  acting  to  light.  The  breath  smelt  of  alcohol,  with 
a  suspicion  of  chloroform,  and  there  was  no  staining  or 
whitening  of  the  lips  or  mucous  membrane  of  the  mouth. 

Having  no  apparatus  at  hand,  I  directed  that  the  bed 
should  be  raised,  and  warm  bottles  and  friction  applied  to 
the  trunk  and  limbs,  while  I  left  to  fetch  a  stomach  tube  and 
hypodermic  syriniie.  On  my  return,  after  twenty  minutes,  I 
found  that  the  patient  had  partially  renovered  consciousness, 
and  had  vomited  a  quantity  of  dark,  chocolate-coloured  fluid, 
and  passed  a  few  ounces  of  brighter  blood  per  rectum.  The 
pulse  was  still  imperceptible,  but  the  corneal  reflex  had 
returned,  and  the  limbs  responded  to  stimulation,  while  she 
occasionally  muttered  a  few  incoherent  words.  As  she 
appeared  to  be  recovevinf^  (•i>ii-ci(.nsness  and  had  vomited 
freely,  it  was  thought  licttir  i,.i|,  ir,  wash  out  the  stomach, 
which  might  have  ent.iilc  d  ,  iM:  ,i,mii  lieart  failure,  and  the 
possible  chance  of  fluid  entering   ihr  lungs.     A  hypodermic 


injection  of  ,'„  gr.  strychnine  was  given,  the  foot  of  the  bed 
raised  still  higher,  and  warmth  and  friction  to  the  extremities 
continued.  As  the  breathing  was  stronger  and  (luite  regular, 
it  Nvas  not  considered  necessary  to  employ  artificial  respiration. 
The  general  condition  continued  to  improve,  though  the 
heart's  action  remained  excessively  feeble.  At  4.30  p.m., 
after  she  had  so  far  recovered  consciousness  as  to  complain  of 
pain  in  the  abdomen,  a  violent  attack  of  retching  occurred  : 
the  patient  collapsed  over  the  side  of  the  bed,  the  pupils 
became  widely  dilated,  the  heart  ceased  beating,  and  death 
ensued  almost  suddenly,  the  respiration  continuing  for  a  few- 
gasps  after  the  heart  sounds  had  ceased  to  be  heard. 

A  necropsy  was  made  24  hours  after  death.  Rigor  mortis 
well  marked.  Thorax:  The  right  side  of  the  heart  con- 
tained dark  cherry-coloured  blood  and  no  clots  ;  the  left  side 
empty,  valves  normal,  walls  firm,  bright  red  in  colour  : 
weight  13  ounces.  Lungs  natural  on  both  sides,  resonant,  and 
not  oedematous.  Abdomen  :  The  peritoneal  cavity  contained 
several  ounces  of  dark  blood-stained  fluid,  no  lymph  on 
walls  of  intestines ;  the  small  intestine  intensely  congested 
and  dark  red  in  colour,  the  large  intestine  congested  to 
a  lesser  degree.  The  stomach  contained  about  one  ounce 
of  dark  chocolate-coloured  fluid  smelling  of  chloroform,  the 
walls  slightly  congested  with  a  few  scattered  ecchymoses 
and  patches  of  post-mortem  digestion.  The  interior  of  the 
small  intestine  was  intensely  congested  throughout,  the 
mucous  membrane  swollen,  velvety,  and  of  a  dark  cherry 
colour  with  numerous  ecchymoses,  and  contained  a  quantity 
of  darkled  fluid  smelling  strongly  of  chloroform.  These 
appearances  were  much  less  marked  in  the  interior  of  the 
large  intestine  which  contained  no  solid  matter.  The  liver  was 
large,  weighing  3!  pounds,  pale  in  colour,  somewhat  friable. 
Spleen,  kidneys,  and  pelvic  organs  normal.  The  mucous 
membrane  of  the  oesophagus  was  very  slightly  congested  and 
showed  no  ecchymoses  on  its  walls.  Brain  firm,  normal, 
the  cranial  sinuses  contained  dark  fluid  blood  and  no 
clots.  The  presence  of  chloroform  in  the  intestines 
was  confirmed  by  distillation  of  the  fluid  contents. 
On  heating  the  glass  tube  leading  from  the  retort,  evidence 
of  chlorine  gas  was  obtained  by  its  action  on  iodized  starch 
paper,  and  on  litmus.  The  general  result  of  the  examination 
pointed  to  intense  irritation  and  congestion  of  the  alimentary 
tract,  most  marked  in  the  duodenum  and  small  intestine,  and 
to  a  lesser  degree  in  the  stomach  and  large  intestine.  The  con- 
dition of  the  liver  may  have  been  due  to  fatty  change,  the 
result  of  long-standing  alcoholism  :  the  cherry-red  colour  and 
fluid  condition  of  the  blood  in  the  heart  and  cranial  sinuses 
are  also  noteworthy. 

Remarks. — While  on  the  one  hand  the  smallest  dose  leading 
to  a  fatal  result  in  a  child  is  only  one  drachm  of  pure  chloro- 
form, recovery  after  the  ingestion  of  four  ounces  is  noted  in  a 
case  published  in  the  Medical  (razette  (vol.  xlvii,  p.  675). 
Falck,  quoted  by  Wynter  Blyth,  records  10  deaths  out  of 
18  cases,  and  from  an  analysis  of  these  the  latter  considers 
two  ounces  as  a  certainly  lethal  dose.  Death  presumably  from 
heart  failure  after  recovery  of  consciousness,  and  while  the 
patient  appears  to  be  making  satisfactory  progress  is  not  un- 
common, and  in  one  case  took  place  67  hours  after  the 
poison  was  swallowed.  Jaundice  has  been  noticed  in  a  few 
instances.  I  have  only  been  able  to  find  one  record  of  a  com- 
plete necropsy  (Journal,  vol.  i,  1SS6,  p.  541),  and  the  result 
closely  corresponds  with  that  above  described,  except  that 
no  free  fluid  was  found  in  the  peritoneal  cavity. 

Chloroform  is  stated  to  form  a  definite  combination  with  the 
blood  from  which  it  is  not  easily  recovered,  and  to  act  when 
swallowed  as  a  direct  poison  to  the  muscular  and  other 
tissues  ;  certainly  in  the  case  recorded  its  action  on  the  heart, 
whether  direct  or  remote,  was  most  marked,  and  since  death 
ensued  after  the  toxic  eftect  on  the  cerebral  centres  appeared 
to  be  passing  away,  it  appears  most  probable  that  the  fatal 
result  was  due  to  its  direct  action  on  the  heart  itself. 
Treatment  in  the  above  case  was  directed  to  sustaining  the 
action  of  the  heart,  but  after  a  three  hours'  interval  from  the 
swallowing  of  the  poison,  and  its  extensive  action  on  the 
whole  of  the  alimentary  tract,  was  not  very  hopeful.  Under 
appropriate  cireumatances,  and  when  seen  aufliciently  early, 
washing  out  the  stomach  followed  by  artificial  respiration 
and  hypodermic  injections  of  strychnine  and  ether,  would 
appear  to  give  the  I>est  results. 
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David  Lloyd  Roiierts,  M.D.,  President. 

PRESIDENTS   ADDRESS. 

[The  President's  Introductory  Address,  whicli  dealt  with  the 
Manchester  School  of  Obstetrics  and  Gynaecology,  was 
published  in  the  British   Mkdical  Journal  of  August  9th, 

P-377-]  

A   DISCUSSION   ON 
THE    MODERN    INDICATIONS    FOR    CAESAREAN 

SECTION. 
I.— A.  L.  Galabin,  M  D.,  r.R.C.P.Lond., 
Obstetric  Physician  and  Lecturer  on  Midwifery,  Guy's  Hospital. 
The  progressively-improved  results  of  Caesarean  section 
attained,  the  advances  in  antiseptic  surgery,  and  the  increased 
experience  of  opeiators  are  leading  to  a  progressive  increase 
in  its  scope.  A  considerable  amount  of  evidence  is  now 
available  bearing  upon  the  indications  for  Caesarean  section 
in  cases  of  contracted  pelvis ;  but  even  here  a  large  part  of  the 
evidence  must  be  derived  from  foreign  countries  on  account 
of  the  comparative  rarity  of  the  higher  degrees  of  pelvic  con- 
traction in  most  parts  of  Britain.  The  success  of  Caesarean 
section  is  leading  to  its  suggested  extension  (in  the  interest 
of  the  child  rather  than  of  the  mother)  to  other  conditions 
such  as  ante-partum  haemorrliage,  slight  degrees  of  pelvic 
contraction,  not  rendering  the  delivery  of  a  living  child 
through  the  pelvis  impossible,  and  eclampsia.  Of  its  results 
in  such  cases  the  evidence  is  as  yet  but  scanty.  I  propose, 
first,  to  consider  the  comparison  of  Caesarean  section  with 
embryotomy  and  symphysiotomy  in  cases  of  contracted  pelvis, 
and  afterwards  its  more  doubtful  extensions. 

As  regards  the  results  of  Caesarean  section  itself,  Bar's 
statistics,  collected  about  1S9S,  of  170  operations  by  Leopold, 
Reynolds,  Pasquali,  Olshauscn,  Zweifel,  Charles,  Bar, 
gave  a  mortality  of  11,  or  6.4  per  cent.'  A  later  table, 
compiled  by  J.  W.  Williams,  of  Baltimore,-  of  opera- 
tions by  Zweifel,  Reynolds,  .Olshausen,  Bar,  Charles, 
Cragin,  172  in  number,  gives  a  mortality  of  only 
five  mothers,  or  3.0  per  cent.  This  mortality,  however,  is 
rather  an  ideal  mortality,  attained  only  by  operators  who 
have  had  the  greatest  experience  and  good  fortune,  and 
mostly  in  the  case  of  patients  who  were  operated  on  at  tlie 
most  favourable  time,  and  had  not  been  exposed  to  the  risks 
of  prolonged  labour  or  septic  infection.  Thus  a  larger  collec- 
tion by  Meriwether'  of  269  operations  by  Sinclair,  Chrobak, 
Braun,  Leopold,  Zweifel,  Olshausen,  Schauta,  Bar,  Charles, 
Reynolds,  Everke,  Boyd  gives  a  mortality  of  5.1  percent, 
mothers  and  4.7  children  ;  but,  excluding  cases  supposed  to 
have  received  septir  infection  before  operation,  the  maternal 
mortality  was  tsliiiiated  at  only  3.8  per  cent.  In  Britain  but 
few  operators  have  had  experience  of  many  cases,  but 
Murdoch  (.'ameron,  Sinclair,  and  Munro  Kerr  have  recorded 
series  of  from  nine  successive  cases  upwards  without  a 
maternal  death.  Among  41  British  cases  recorded  in  the 
Lancet  in  the  last  3.',  years,  there  was  only  i  maternal  death, 
which  occurred  after  a  I'orro  operation  performed  on  a  patient 
admitted  into  hospital  when  she  had  been  48  hours  in  labour. 
This,  however,  may  chiefly  illustrate  the  fact  that  successful 
cases  are  more  likely  to  be  reported  than  unsuccessful.  Dr. 
R.  P.  Harris,  of  Philadelphia,  recorded'  that  in  1894  there 
had  been  since  18S6,  after  the  introduction  of  the  modern 
Caesarean  section,  22  operations  in  London  with  9  maternal 


deaths,  32  in  Glasgow  with  5  maternal  deaths,  and  6  in  the 
provinces  with  5  maternal  deaths.  This  gives  a  mortality  of 
31.6  per  cent.  1  do  not  know  of  anymore  recent  attempt  to 
collect  all  the  operations  performed,  and  I  doubt  whether 
even  Dr.  Harris  succeeded  in  doing  so. 

In  comparing  embryotomy  with  Caesarean  section  I  believe 
that  many  authorities  put  its  mortality  much  too  low,  and 
some  have  even  said  that,  except  in  very  extreme  degrees  of 
contraction,  its  mortality  is,  or  ought  to  be,  nil.  I  do  not 
know  of  any  statistics  which  support  this  view.  Doubtless 
the  mortality  which  occurs  is  chiefly  due  to  previous  efforts 
to  extract  the  child  alive  ;  and  thus  my  experience  in  the 
Guy's  Hospital  Lying-in  Charity  has  been  that  the  mortality 
has  been  greater  in  moderate  contractions  than  in  the  more 
extreme  ones.  But  this  is  a  riik  inherent  to  embryotomy, 
for  no  one,  especially  with  the  alternative  of  Caesarean 
section  in  view,  would  justify  the  perforation  of  a  living  child 
without  a  reasonable  ett'ort  to  deliver  it  alive,  if  there  appears 
a  fair  hope  of  doing  so  through  the  pelvis. 

I  find  very  little  recorded  as  to  the  comparative  mortality 
of  Caesarean  section  and  embryotomy  by  the  same  operators 
or  in  the  same  institution — a  condition  required  to  allow  any 
fair  comparison.  Charles  reports  in  his  own  clinic  '  90  cases 
of  embryotomy  with  6  deaths  (6.6  per  cent.),  compared  with 
II  Caesarean  sections,  i  maternal  death,  or  9.1  percent.,  all 
the  children  living  ;  15  symphysiotomies,  3  maternal  deaths, 
or  20  per  cent.,  2  children  dead,  or  13.3  per  cent.;  ico 
inductions  of  premature  labour,  with  no  maternal  death,  bat 
36  per  cent,  of  the  children  did  not  survive. 

In  Guy's  Hospital  and  its  Lying-in  Charity,  within  the  last 
ten  years,  up  to  the  end  of  1901,  36  embryotomies  have  been 
performed  for  olistructed  labour,  with  3  deaths  in  33  cases  re- 
corded, or  9.0  per  cent.  In  the  same  time  there  have  been  17 
cases  of  Caesarean  section,  with  3  deaths,  or  17.6  per  cent.  A 
considerable  proportion  of  these  cases  of  Caesarean  section, 
however,  were  admitted  after  a  labour  already  prolonged, 
and,  therefore,  were  not  operated  on  at  a  favourable  time,  as 
will  be  evident  from  the  fact  that  only  10  children  were 
delivered  alive  out  of  the  17  cases.  I  was  myself  the  operator 
in  only  7  cases  out  of  the  17,  in  which  all  the  mothers  re- 
covered, but  3  of  the  children  were  dead,  one  after  pro- 
longed labour  obstructed  by  a  fibroid,  one  premature  with  a 
fibroid  uterus  and  placenta  praevia,  and  one  retained  after 
term  in  an  imperforate  half  ot  a  doutjle  uterus. 

The  Reports  of  the  Rotunda  Hospital,  Dublin,  from  1896- 
1900  record  6  embryotomies  with  i  death,  16.6  per  cent;  and 
3  Caesarean  sections  with  2  deaths,  66.6  per  cent.  Other  evi- 
dence supports  a  similar  estimate  of  the  mortality  of  embry- 
otomy. Thus  I'inard  '  records  11  per  cent,  mortality  in  81 
oases  of  embryotomy  on  dead  children ;  Zweifel  *  in 
statistics  collected  from  outdoor  as  well  as  indoor  depart- 
ments of  hospitals  in  (Germany,  6.7  per  cent,  mortality  from 
embryotomy  as  conip.ved  with  10  per  cent,  from  Caesarean 
section.  Out  of  47  embryotomies  in  Gusserow's  clinic' 
there  were  3  deaths,  or  6.3  per  cent.  In  statistics  collected 
by  Meriwether  from  the  clinics  of  Leopold.  Zweifel, 
Fehling,  and  others  the  maternal  mortality  of. embryotomy 
was  S.I  per  cent. ' 

We  may  conclude  that  the  mortality  of  embryotomy,  in- 
cluding all  degrees  of  pelvic  contraction  in  which  Caesarean 
section  is  not  now  considered  the  better  alternative  is  not  less 
than  from  6  to  10  per  cent.  While  in  each  separate  group  of 
statistics  the  mortality  of  embryotomy  is  somewhat  less  than 
that  of  Caesarean  section,  it  is  yet  considerably  greater  than, 
and  even  double  that  of,  Caesarean  section  in  the  hands  of 
tlie  most  successful  operators;  and  it  does  not  seem  capable 
of  the  same  improvement,  since  the  duty  of  not  sacrificing  a 
child  unnecessarily  must  always  remain. 

I  consider,  therefore,  that  the  conclusion  is  established  that 
in  all  cases  Caesarean  section  should  be  advised  in  the  place 
of  embryotomy,  provided  that  the  decision  can  be  made  before 
labour,  or  early  in  labour,  that  the  patient  has  not  been  ex- 
posed to  sepsis,  and  that  an  operator  skilled  and  experienced 
in  abdominal  section  is  available.  This  is  justified  in  the 
interest  of  the  mother  alone,  without  regarding  the  child,  and 
the  consideration  of  saving  the  child's  life  of  course  adds 
greatly  to  the  conclusion. 

A  large  proportion  of  cases  of  embryotomy,  however,  are 
performed  when  it  unexpectedly  proves  impractieable  to  de 
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liver  by  forceps,  and  in  houses  in  which  it  would  be  difficult 
to  perform  an  abdominal  section  with  perfect  asepsis.  Under 
these  circumstances,  and  especially  if  the  patient  is  exhausted 
with  prolonged  labour,  the  prospect  of  Caesarean  section  is 
very  ditferent,  and  I  do  not,  therefore,  see  that  the  complete 
abolition  of  embryotomy  which  some  look  forward  to  is  yet 
within  measuraljle  distance.  In  such  cases  the  ai-gument  still 
holds  good  which  was  used  while  the  mortality  of  Caesarean 
section  was  very  liigli,  that  to  per/orate  a  living  child  may 
conduce  to  the  interest  even  of  fetal  life  if  it  saves  the  mother 
to  bear  more  children.  If  the  comparison  is  with  Caesarean 
section  and  sterilization,  the  argument  is  the  stronger,  for 
such  an  operation  is  only  nominally  a  conservative  Caesarean 
section,  the  uterus  being  left  a  useless  organ. 

It  is  a  more  difficult  question  to  decide  whether  Caesarean 
section  is  still  advisable,  provided  that  all  possible  precau- 
tions have  been  taken  against  sepsis,  and  when  the  futile 
attempt  to  extract  with  forceps  has  been  made  at  a  com- 
paratively early  stage  of  labour,  and  the  patient  is  not 
exhausted.  This  is  a  problem  which  I  commend  to  the  con- 
sideration of  the  Section.  Personally  I  have  chosen  Caesarean 
section,  notwithstanding  prolonged  labour  ;  but,  if  attempts 
have  already  been  made  to  extract  through  the  pelvis,  I  have 
adopted  embryotomy  in  moderate  degrees  of  contraction.  I  am 
inclined  at  present  to  consider  this  the  wiser  course,  especially 
since  the  preparations  for  Caesarean  section  must  often  mean 
a  further  considerable  delay.  Bat,  if  Caesarean  f  ection  could 
be  established  as  a  relatively  safe  operation  under  these  cir- 
cumstances, there  might  be  a  great  saving  to  fetal  life. 

As  regards  Caesarean  section  in  private  practice,  I  am 
reluctant  to  recommend  it  as  preferable  to  embryotomy,  in 
moderate  degrees  of  contraction,  to  those  who  have  not  prac- 
tical experience  in  other  forms  of  abdominal  section.  Besides 
the  risk  of  a  fatal  result,  there  are  other  possible  inconvenient 
sequelae.  Of  this  I  met  with  an  example  in  a  patient  admitted 
to  (iuy's  Hospital  with  the  history  of  having  been  attacked 
seven  days  before  with  sudden  pains  and  collapse,  with  signs 
of  internal  haemorrhage,  at  the  full  term  of  pregnancy.  We 
discovered  that  she  had  had  a  previous  Caesarean  section,  and 
had  been  sterilized,  the  Fallopian  tubes  being  tied  with  fishing 
gut.  An  enormous  and  very  thin  ventral  hernia  was  found, 
with  a  fetus  lying  in  it,  and  evidently  dead  ;  the  surface  of  the 
skin  ulcerated  at  the  thinnest  part.  It  was  conjectured  that 
tying  the  tubes  might  have  led  to  an  ectopic  fetation  ;  but,  on 
opening  the  abdomen,  I  found  the  uterus  ruptured  along  the 
line  of  the  old  incision.  A  partial  adhesion  had  fortunately 
kept  the  placenta  sticking  m  the  rupture  as  a  plug,  and  had 
saved  the  patient  from  fata!  haemoiThage.  In  this  case,  which 
is  not  included  in  my  list  of  Caesarean  sections,  the  section 
having  been  done  by  Nature,  I  removed  the  uterus  by  Porro's 
operation,  and  the  patient  recovered.  The  thinnest  ulcerated 
pirt  of  the  covering  formed  by  the  ventral  hernia  was  no 
more  than  I's  in.  of  sloughy  peritoneum;  and,  though  I  re- 
moved a  piece  of  the  abdominal  wall  about  12  in.  by  5  in.,  a 
very  redundant  pouch  still  remained  for  some  time. 

In  the  higher  degrees  of  pelvic  contraction,  such  as  those 
with  a  conjugate  diameter  of  2.V  in.  or  less,  I  regard  Caesarean 
section  as  the  easier  operation,  and  to  be  recommended  in  all 
cases.  In  such  forms  of  pelvis,  if  correct  measurements  have 
been  made,  there  will  have  been  no  previous  attempts  to 
deliver  per  vaginam. 

As  regards  the  variety  of  Caesarean  section  to  be  chosen,  I 
think  it  right  to  leave  to  the  patient  the  decisionas  to  whether 
she  should  be  sterilized  for  the  future;  considering  that,  if  a 
woman  is  so  formed  by  Nature,  that  she  cannot  bear  a  child 
spontaneously,  she  is  entitled  to  ask  to  be  relieved  from 
the  perils  of  artificial  delivery.  But  several  eases  are  on 
record  of  Caesarean  section  successfully  performed  as  many 
as  three  times  on  the  same  patient,  and  the  results  now  ob- 
tained justify  the  advice  that  sterilization  be  not  carried  out, 
except  in  such  cases  as  obstruction  by  fibroid  tumours  or 
cancer.  Rupture  of  the  uterus  in  a  future  pregnancy  is  a  very 
remote  chance,  if  the  uterine  wound  be  effectively  sutured, 
and  a  second  Caesarean  section  may  be  even  less  dangerous 
than  the  first,  if  the  uteruii  chance  to  have  become  adherent 
to  the  abdominal  wall.  I  remember,  however,  Dr.  Murdjih 
Cameron  stating,  at  the  Obstetrical  Society  of  London,  that 
the  chief  thing  which  induced  most  of  his  patients  to  consent 
to  Caesarean  section  was  the  promise  that  they  should  never 


be  pregnant  again,  and  I  have  myself  generally  found  the 
same  disposition  existing,  though  gome  women  hold  very 
strongly  the  opposite  view. 

If  sterilization  be  decided  on  I  believe  that  the  best  opera- 
tion is  likely  to  prove  to  be  supravaginal  hysterectomy,  one  or 
both  ovaries  being  left,  rather  than  merely  cutting  out  a  piece 
from  each  Fallopian  tube.  This  seems  to  avoid  the  risks  of 
sepsis  through  the  lochial  discharge.  The  uterus  is  useless 
if  sterilized,  and  few  women  are  so  enamoured  of  menstrua- 
tion as  to  wish  to  retain  ie  for  that  object.  Statistics  are  not 
yet  sufficient  for  a  positive  conclusion,  but  all  the  cases  of 
which  I  have  noted  records,  8  in  number,  were  successful.  I 
believe  that  one  of  tlie  earlier  operations  of  this  kind  was  one 
which  I  performed  in  October,  1895,  fora  large  uterine  fibroid  ; 
but  there  was  no  question  of  saving  the  i'etus,  which  was  pre- 
mature at  about  six  months,  with  placenta  praevia.  I  was 
struck  by  the  operation  being  easier  than  in  many  cases  of 
hysterectomy  for  fibroids  apart  from  pregnancy,  but  I  have 
not  yet  had  occasion  to  repeat  it  at  the  full  term.  It  is  the 
operation  obviously  indicated  in  all  cases  in  which  labour  is 
obstructed  by  a  iibroid  tumour,  except  in  some  cases  of 
fibroids  of  the  cervix,  when  panhysterectomy  may  be  prefer- 
able. In  obstruction  of  labour  by  ovarian  tumours,  Caesarean 
section  has  sometimes  been  performed;  but  a  better  plan 
appears  to  be  either  to  turn  the  unopened  uterus  out  of  the 
abdomen  and  then  perform  ovariotomy,  which  I  should  con- 
sider tie  best ;  or  else  to  perform  vaginal  ovariotomy. 

I  think  it  unfortunate  that  the  term  Porro's  operation  is 
being  extended  to  operations  with  intrapelvic  treatment  of 
the  pedicle.  To  avoid  confusing  two  operations  quite  distinct 
in  their  nature  and  indications,  it  will  be  necessary  to  speak 
of  Porro's  operation  with  abdominal  fixation  of  pedicle,  and 
Porro's  operation  with  subperitoneal  treatment  of  pedicle.  It 
would  be  shorter  to  keep  the  term  Porro's  operation  for  the 
former,  and  call  the  latter  Caesarean  section  with  supra- 
vaginal hysterectomy.  Or  the  terms  might  be  shortened  to 
Caesarean  supra-vaginal  hysterectomy,  and  Caesarean  pan- 
hysterectomy, as  the  case  may  be. 

In  cases  of  labour  obstructed  by  cancer  of  the  cervix  uteri 
Caesarean  section  is  called  for  if  any  considerable  part  of  the 
circuit  of  the  os  is  involved  ;  but  the  risks  of  sepsis  spreading 
from  the  disease  render  the  prognosis  much  less  favourable 
than  in  cases  of  contracted  pelvis.  In  irremovable  cancer, 
perhaps,  the  beat  mode  of  isolating  septic  material  is  an  old- 
fashioned  Porro  operation.  In  removable  cancer  there  is  now 
a  choice  between  abdominal  panhysterectomy  and  the 
so-called  vaginal  Caesarean  section,  preceded  by  ablation  of 
the  growth  with  the  Paquelin  cautery,  and  followed  by 
vaginal  hysterectomy.'' 

As  regards  the  comparison  of  Caesarean  section  with  sym- 
physiotomy, the  latter  has  never  found  much  favour  in  this 
country.  Its  field  is  a  very  limited  one,  but  at  one  period  it 
appeared  to  be  attended  by  a  decidedly  lower  mortality  than 
Caesarean  section.  Thus  Harris,  in  1S94,"  quoted  American 
statistics,  giving  a  mortality  of  1 1.4  per  cent,  for  symphysi- 
otomy as  compared  with  27.3  per  cent,  for  Caesarean  section. 
Its  results,  however,  do  not  seem  capable  of  so  great  an 
improvement  as  those  of  Caesarean  section,  although  some 
operators  have  had  series  of  20  or  more  cases  without  a 
maternal  death.  Thus  the  statistics  of  Pinard,  one  of  its 
strongest  advocates,  give  a  mortality  of  12  percent,  of  mothers 
and  13  per  cent,  of  children."  Those  of  Charles,  already 
quoted,  give  a  higher  mortality  than  for  Caesarean  section 
(20  per  cent,  mothers,  13  per  cent,  children.  Eubinrot  and 
Abilly,'"  from  Italian  statistics,  give  a  mortality  of  12  5  per 
cent,  mothers  and  14.3  percent,  children  from  symphysiotomy, 
compared  with  11  per  cent,  mothers  and  7.6  per  cent 
children  in  Caesarean  section.  There  are  other  objections  to 
symphysiotomy  besides  its  mortality.  The  wound  can  scarcely 
be  kept  aseptic,  there  is  a  possibility  of  future  lameness,  of 
injury  to  the  bladder,  the  pudic  nerve  supplying  the  clitoris 
may  be  divided  on  one  side,  and  the  operation  does  not  allow 
of  sterilization.  The  subcutaneous  method  may  to  a  great 
extent  obviate  the  first,  but  must  somewhat  limit  further  the 
scope  of  the  operation  by  not  allowing  wide  separation  of  the 
bones. 

I  should  prefer,  therefore,  Caesarean  section  as  a  first  choice 
in  all  cases.  I  think,  however,  that  there  is  a  field  in  which 
symphysiotomy  has  not  yet  been  developed  in  this  country  as 
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it  deserves,  namely,  wlien  forceps  delivery  has  been  tried  and 
(ailed  in  contracted  pelves  with  a  conjugate  diameter  of  from 
3  in.  upward  :  and  the  child  is  living.  I  have  generally  found, 
however,  that  the  patient  and  her  husband  decline  to  sanction 
it,  and  prefer  the  sacrifice  of  the  child.  But  I  think  that 
practitioners  in  general  may  do  more  than  they  have  yet 
done  in  urging  a  greater  consideration  for  the  child  under 
these  circumstances. 

The  extension  of  Caesarean  section  as  a  substitute  for  the 
induction  of  premature  labour  in  contracted  pelves  involves 
a  certain  amount  of  antagonism  between  the  interests  of  the 
mother  and  that  of  the  child.  The  mortality  attending  the 
induction  of  labour  in  such  cases  probably  does  not  exceed  i 
per  cent,  at  most  to  the  mothers.  Thus  Pinard  quotes  i  per 
cent,  as  the  maternal  mortality  of  induction  of  labour. 
Charles  records  100  cases  without  a  death.'  Our  experience 
at  Guy's  Hospital  is  similar.  By  induction  of  premature 
labour  in  contracted  pelves  combined  with  the  more  effective 
use  of  forceps,  the  proportion  of  cases  of  embryotomy  in  the 
•Guy's  Hospital  Lying-in  Charity  has  been  reduced  from  the 
proportion  of  3.5  per  1,000  in  the  years  1833-1S54  to  less  than 
(  per  1,000.  But  we  have  not  yet  obtained  from  patients  ad- 
mitted to  the  hospital  for  induction  of  labour  the  opportunity  of 
supplementing  the  rather  defective  collection  in  our  museum 
of  slightly  contracted  pelves.  On  the  other  hand  the  mor- 
tality to  the  children  is  as  much  as  30  per  cent,  or  more. 
Substituting  Caesarean  section  therefore  for  induction  of 
Jabour  involves  a  considerable  diminution  of  risk  to  the  child 
at  the  expense  of  a  slighter  increase  of  risk  to  the  mother. 
Considering  the  life  of  the  mother  to  be  almost  immeasurably 
the  more  valuable,  I  do  not  advocate,  as  have  some  authori- 
ties, such  as  Pinard,  the  complete  abolition  of  induction  of 
labour  in  contractecl  pelves.  But  the  scope  of  Caesarean 
section  may  be  extended  at  its  expense  in  pelves  where  even 
a  premature  child  is  very  likely  to  perish  during  delivery,  as 
in  flittened  pelves  with  a  conjugate  of  from  2-;  in.  to  3I  in.,  or 
generally  contracted  pelves  with  a  conjugate  up  to  3.1  in., 
especially  if  after  a  previous  induction  of  labour  the  child  has 
failed  to  survive.  The  desire,  or  absence  of  desire,  of  the 
patient  and  her  husband  for  a  living  child  may  here  be 
allowed  some  weight,  or  at  any  rate  commands  it,  whether 
the  accoucheur  consent  or  not.  I  hive  performed  Caesarean 
section  with  a  conjugate  of  nearly  3Ain.  with  a  successful  re- 
sult to  mother  and  child,  notwithstanding  that  the  patient 
had  been  thirty-six  hours  in  labour ;  because  the  previous 
history  showed  that  not  only  full  term  labour,  but  induction 
of  premature  labour,  ended  in  the  loss  of  the  cliild.  Of  course 
U  had  not  been  intended  that  the  patient  should  be  thirty- 
eix  hours  in  labour  before  the  operation. 

Similar  considerations  apply  to  the  extension  of  Caesarean 
section  in  the  place  of  forceps  extraction  in  contracted 
pelves.  I  can  only  give  statistics  from  the  Guy's  Hospital 
Lying-in  Charity  up  to  iSS^;,  before  the  introduction  of  the 
more  recent  antiseptic  improvements.  In  116  cases  of  the 
high  forceps  operation,  the  mortality  to  mothers  was  5  i  per 
cent.,  to  children  20.6  per  cent.  Doubtless  the  maternal  mor- 
tality ought  now  to  be  much  le.-s.  But  it  seems  clear  that  an 
operator  very  successful  in  Caesarean  section  may  recommend 
that  operation  in  cases  where  extraction  by  forceps  is  likely 
to  be  difficult,  with  the  prospcit  of  diminished  risk  to  the 
child,  and  little  if  any  increase  of  risk  to  the  mother.  In  con- 
firmation of  this  may  be  quoted  the  statistics  of  the  Johns 
Hopkins  Hospital  at  Baltimore,  giving  a  maternal  mortality 
of  2  8  percent,  for  all  operations  performed  for  delivery  in  a 
contracted  pelvis  taken  together;  and  30  per  cent,  for 
Caesarean  section.'^ 

In  a  few  cases  Caesarean  section  has  bfen  performed  in 
eases  of  central  placentapraevia,  in  which  theos  isundilated, 
and  the  haemorrhage  considerable.  The  actual  mortality  in 
nine  cases,  two  of  them  Porro's  operations,  has  been  33  3  per 
cent,  of  mothers  and  33  3  percent,  of  children.  Zinke  how- 
ever, concluding  that  "tWo  cases  should  be  excluded  for  statis- 
tical purposes,  arrivi  s  at  a  maternal  mortality  of  17  per  cent., 
and  no  fetal  mortality,  in  six  cases,  and  advocates  the  opera- 
tion." 

These  results  may  justify  trinl  of  the  operation  by  experts 
in  Caesarean  section,  hut  do  not  commend  it  for  general  adop- 
tion. It  might  doubtless  be  of  benefit  to  the  fetal  mortality, 
but    hardly  to  the  maternal.     The  materaal   mortality   in 


placenta  praevia  treated  in  the  ordinary  way,  mostly  by 
bipolar  version  in  severe  cases,  has  generally  been  estimated 
at  about  16  per  cent.,  the  fetal  mortality  at  from  30  to  60  per 
cent.  In  55  cases,  however,  of  placenta  praevia  recorded  in 
the  St.  Thomas  s  Hospital  Lying-in  Charity  from  1851  to  1S99 
the  maternal  mortality  was  only  3.6  per  cent.  Personally,  I 
should  be  more  inclined,  in  the  interest  of  the  child,  to 
employ  Champetier  de  Ribes's  dilators  in  the  place  of  version 
or  detachment  of  placenta. 

There  seems  to  be  more  ground  for  the  trial  of  Caesarean 
section,  in  the  interest  of  the  mother  not  of  the  child,  in 
desperate  cases  of  concealed  accidental  haemorrhage,  when 
the  08  is  undilated,  and  the  uterus  refuses  to  contract. 

Another  doubtful  extension  of  Caesarean  section  is  to  the  treat- 
ment of  eclampsia.  In  i;6  cases  of  the  operation  collected  by 
Ilillman '^  and  Stevens  "  the  maternal  mortality  was  58  9  per 
cent.  In  22  of  the  most  recent  cases  reported  it  was  63  6  per 
cent.  Even  allowing  for  the  operation  having  been  performed 
in  the  most  severe  cases  these  results  are  not  promising,  the 
general  mortality  of  eclampsia  being  estimated  at  from  20  to 
25  per  cent.  In  the  Guy's  Hospital  Lying-in  Charity  from 
1S75  to  1S85  it  was  only  9  per  cent.  ;  20  per  cent,  in  the 
previous  twelve  years. 

The  original  Porro  oi)eration  appears  to  be  now  chiefly 
advisable  in  those  cases  in  which  labour  has  been  prolonged, 
and  the  uterus  is  likely  to  have  received  septic  infection,  or, 
through  exhaustion  of  the  patient,  refuses  to  contract  after 
the  foetus  has  been  removed.  A  skilled  operator  may  prefer 
panhysterectomy,  if  infection  has  occurred,  since  it  avoids 
any  sloughing  mass,  and  any  weak  spot  left  in  the  abdominal 
v.-all,"^  and  it  has  given  good  results.  Porro's  operation  has 
advantages  for  those  who  liave  not  much  experience  in 
abdominal  sections,  since  it  can  be  performed  quickly  and 
easily,  and  the  appliances  for  it  can  be  improvised  with  a 
piece  of  elastic  tubing  and  a  pair  of  knitting  needles. 

Among  the  rarer  indications  for  Caesarean  section  which  I 
have  met  with  is  that  of  pregnancy  in  an  imperforate  horn  of 
a  double  uterus,  in  which  the  pregnancy  goes  on  to  term.  If 
the  diagnosis  were  made  in  time,  a  living  child  might  be  de- 
livered, but  generally  the  child  has  died  before  the  condition 
is  discovered,  and  the  diagnosis  from  extrauterine  pregnancy 
is  then  difficult.  Dr.  Murdoch  Cameron  has  recently  pub- 
lished a  case"  in  which  he  drained  the  sac  through  the  abdo- 
minal incision.  In  my  case  the  uterus  had  thick  walls  like  a 
anormal  uterus,  and  1  removed  the  pregnant  half  by  hyster- 
ectomy, as  did  Mr.  Targett  in  a  similar  case.  The  type  in 
these  cases  appears  to  be  that  of  uterus  didelphys. 

A  still  rarer  case  was  one  of  a  uterus  bicornis  nnicollis,  in 
which  one  fundus  became  pregnant  and  the  head  of  the  child 
got  into  the  other  fundus,  which  btcame  turned  downward 
into  the  pelvis.  Thus,  when  labour  came  on  each  fundus 
drove  a  pole  of  the  child  in  opposite  directions  toward  the 
centre. 

I  should  have  been  rather  proud  of  myself  if  I  had 
made  a  right  dia'-'nosis  before  operation,  but  I  took  the  case 
for  one  of  a  large  fibroid  blocking  the  pelvis,  the  os  uteii 
being  out  of  reach  above  the  pubes.  .\fter  removal  of  ihe 
child  the  displaced  fundus  went  back  into  position,  and  the 
incision,  passing  near  to  the  internal  os  uteri,  became  con- 
verted into  a  sharp  curve  which  it  was  difficult  to  stitch  up. 
Other  cases  have  been  recorded  of  a  uterus  bicornis  requiring 
Caesarean  section,  but  chiefly  on  account  of  interference  with 
dilatation  of  the  cervix. 

There  are  some  delicate  ethical  problems  connected  with 
Caesarean  section  besides  the  estimation  of  the  compara- 
tive value  of  the  life  of  mother  and  child.  I  pre- 
sume that,  in  this  country,  we  need  not  be  troubUd 
with  the  fears  which  have  exercised  the  Medical  Soceiy 
of  Berlin  that  a  doctor  who  perforates  a  living  child 
may  be  accused  of  malpraxis  or  even  of  murder.*  Clearly 
it  is  impossible  to  perform  Caesarean  section  or  symphy- 
siotomy without  the  consent  of  the  patient.  A  doctor  may 
justly  refuse  to  perform  repeated  inductions  of  abortion  for 
contracted  pelvis,  and  he  may  decline  to  attend  a  labour  if 
the  patient  is  unwilling  to  follow  his  advice.  Hut  having  en- 
gaged to  attend,  and  labour  having  begun,  may  he  refuse  to 
perform  embryotomy,  if  he  thinks  Caesarean  section  the  right 
treatment,  and  throw  un  the  case  if  the  patient  refuses  to 
accept  his  advice  ;-    I  should  say  certainly  not,  unless  he  is 
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sure  that  the  patient  can  obtain  other  assistance,  and  I  should 
not  myself  approve  such  a  course  in  any  case. 

In  conclusion,  I  would  urge  that  the  time  is  ripe  for  further 
extension  of  Caesarean  section  in  the  treatment  of  pelvic  ob- 
structions ;  but  that  extreme  caution  should  be  used  in  its 
application  to  the  treatment  of  ante-partwm  haemorrhage  or 
eclampsia. 
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II.— Murdoch  Cameron,  M.D.,  F.F.P.S.G., 
Kegius  Professor  of  Midwifery  and  Diseases  of  Women,  Glasgow  Univer- 
sity; Gynaecologist  to  the  Western  Infli-raary;  Consulting. 
Physician  to  the  Maternity  Hospital. 
EEMARKS  ON  FIFTY  CASES  OF  CAESAEEAN 
SECTION. 
Fourteen  years  ago  I  received  into  the  Maternity  Hospital  a 
young  woman  who  had  been  sixteen  hours  in  labour.    She 
had  a  conjugate  diameter  of  the  brim  of  the  pelvis  measuring 
li  in.     She  was  49   in.   in   height.    At  this  time  I  had  only 
recently  been  appointed  physician,  and  had  on  more  than  one 
occasion  resolved  that,   when  the  necessity  arose  for  inter- 
ference in  a  case  of  marked  deformity  of  the  pelvis,  I  would 
perform  Caesarean  section. 

Without  loss  of  time,  I  called  the  staff  in  consultation,  and 
asked  if  they  would  agree  to  Caesarean  section  in  this  case. 
The  operation,  as  far  as  I  could  learn,  had  been  attempted 
in  Glasgow  thirty  times,  but  with  fatal  result  in  every 
instance.  With  such  an  experience,  you  need  not  be  sur- 
prised when  I  say  that  the  staff  unanimously  voted  for  crani- 
otomy. However,  as  I  had  for  a  long  time  given  much  atten- 
tion to  Caesarean  section,  and  felt  convinced  that,  wliere  the 
child  was  alive,  it  was  the  proper  procedure,  1  resolved  to  do 
it,  fully  realizing  how  much  depended  upon  the  success  of 
the  operation  I  had  never  seen  the  operation  performed,  and 
had  to  pass  through  a  veritable  ordeal  of  fire,  for,  just  as  I  was 
going  to  begin,  the  patient  being  under  chloroform,  a  nurse 
inadvertently  broke  a  large  botlle  containing  ether  near  a 
flame.  Immediately  one  end  of  the  room  was  ablaze,  the 
flames  reaching  the  ceiling.  The  iire  having  been  extin- 
guished, I  felt  convinced  that  the  room  had,  at  any  rate,  been 
thoroughly  sterilized,  and  proceeded  with  the  operation  with- 
out further  interruption.  This  patient,  with  her  infant,  I 
exhibited  at  the  Association  meeting  in  Glasgow. 

Varied  were  the  opinions  expressed  regarding  the  success- 
ful result.  A  mere  chance ;  she  would  have  got  better  with  any 
one,  and  soonwerethesortofcomments  put  forward.  I'rofessor 
Leishman  laughingly  said,  "  Very  lucky  Cameron  !  Don't  do 
it  again  and  you  will  have  100  per  cent,  recoveries."  I  did  do 
it  again,  and  many  times  again  till  at  the  present  time  my 
own  cases-number  fifty.  It  is  needless  to  say  that  with  such 
success  the  other  members  of  the  staff  soon  got  converted  to 
my  way  of  thinking,  and  I  am  pleased  to  say  that  the  present 
members  of  the  staff,  Drs.  Jardine  and  Kerr,  are  both  on  the 
billet  to  speak  on  this  subject  and  to  give  their  experience. 

As  regards  the  indications  for  operation  in  these  fifty  cases, 
I  may  in  a  word  say  that  they  were  all  extremely  deformed, 
the  true  conjugate  at  the  brim  in  no  case  having  exceeded 
2|  in.,  whilst  many  of  them  had  frequently  undergone 
craniotomy  and  induction  of  labour.  I  was  very  much  cheered 
in  my  efforts  by  the  strong  support  of  our  old  friend,  and  I 
might  say  father  of  our  Section,  Dr.  Eobert  Barnes,  who  from 
time  to  time  interested  himself  in  my  work.  He  said,  "  It  is 
no  longer  permitted  to  us  without  ample  proof  of  clear  neces- 
sity, to  sacrilace  the  child  in  order  to  save  the  mother.  The 
cases  in  which  the  two  lives  are  supposed  to  stand  in 
antagonism  are  vanishing  before  the  light  of  modern  science." 
As  regards  statistics  they  are  entirely  untrustworthy,  as 
there  can  be  no  comp.arison  between  the  case  of  a  patient 
seen  early  and  subjected  to  the  improved  technique  of  ab- 
dominal Burgei-y  and  that  of  one  who  has  been  two  or  three 
days  in  labour  and  on  whom  futile  attempts  at  delivery  have 
been  made  by  as  many  as  four  doctors  by  means  of  forceps, 


version,  and  craniotomy.  Then,  again,  you  have  the  other 
incidents,  as  in  one  case  where  the  patient  fell  over  a  stair 
10  ft.  high,  or  where  a  patient  was  the  subject  of  chronic 
Bright's  disease. 

My  last  twelve  cases  have  all  recovered  without  any  departure 
from  the  normal.  In  none  of  the  cases  operated  on  could  any 
alternative  operative  measure  have  been  chosen  owing  to  the 
great  degree  of  contraction,  and  I  have  always,  as  far  as 
possible,  verified  my  measurements  before  closing  the 
abdomen. 

One  French  operator  in  his  plea  for  symphysiotomy  as  a 
substitute  for  Caesarean  section  stated  that  after  symphysio- 
tomy his  patient  was  able  to  dance  as  well  as  ever.  Eegard ing 
my  patients,  I  would  be  pleased  if  tlieir  limbs  would  permit 
them  to  walk  well  without  speaking  of  dancing.  In  the  same 
operator's  experience  one  patient  in  a  following  confinement 
was  delivered  of  a  child  weighing  8i  lb.  without  any 
assistance,  a  fact  that  makes  one  doubt  very  much  the  accu- 
racy of  his  measurements.  I  think  that  if  such  a  large  child 
could  be  born  unaided  the  question  of  pelvic  deformity  in 
any  marked  degree  need  not  be  entertained. 

There  is,  however,  another  view  of  the  subject  that  must 
not  be  overlooked,  and  that  is  the  appalling  frequency  of 
hysterectomy  along  with  Caesarean  section,  as  advocated  by 
some  members  of  the  Obstetrical  Society  of  London.  Now.  in 
order  to  avoid  confusion  it  should  be  made  clear  that  on 
no  grounds  whatever  should  Caesarean  section  for  pelvic 
deformity  be  compared  with  any  other  procedure  for  eases  of 
fibroids  of  the  uterus  complicated  with  pregnancy.  In  London 
this  has  been  done.  I  could  instance  many  cases  in  my 
practice  where  a  fibroid  condition  of  the  uterus  has  been  com- 
plicated by  pregnancy,  but  I  have  always  recognized  these 
under  the  head  of  fibroids  and  not  as  cases  of  pregnancy.  In 
the  treatment  of  this  class  no  fixed  rule  can  be  set  down,  as 
many  cases  may  be  skilfully  terminated  without  other  inter- 
ference than  version  or  the  forceps,  whilst  some  others  demand 
the  skill  of  one  specially  experienced  in  the  removal  of  such 
growths  apart  from  pregnancy. 

It  must  not  be  forgotten  that  Porro's  modification  had  no 
relation  whatever  to  a  fibroid  condition  of  the  uterus,  but  was 
performed  by  him  as  a  matter  of  choice,  seeing  he  considered 
it  impossible  to  secure  the  uterine  incision  in  Caesarean 
section  so  as  to  prevent  the  flow  of  blood  and  septic  fluid 
into  the  peritoneal  cavity.  The  results  got  under  antiseptics 
in  other  abdominal  operations  encouraged  him  to  make  the 
attempt,  and  in  1S76  he  did  so  with  happy  results.  Others 
took  up  the  operation,  and  very  quickly  the  old  Caesarean 
section  was  superseded  by  it,  but  only  for  a  few  years,  as  now 
Caesarean  section  can  be  performed  without  the  slightest 
danger  from  bleeding,  peritonitis,  septicaemia,  or  other 
dangers  that  Porro  sought  to  avert.  At  the  present  there 
there  is  a  tendency  to  confound  Porro's  operation  with  the 
extraperitoneal  treatment  of  the  stump  as  formerly  so 
successfully  and  frequently  carried  out  in  the  removal  of 
fibroids  by  Bantock  and  others. 

Targett^  in  advocating  hysterectomy  by  preference,  cites  a 
case  of  rupture  of  the  uterus  in  a  patient  upon  whom 
Caesarean  section  had  formerly  been  performed.  Now,  Dr. 
Herbert  Spencer  said  an  examination  of  the  specimen 
seemed  to  show  him  that  the  rupture  had  not  taken  place  at 
the  scar  but  to  one  side  of  it,  and  the  history  seemed  to 
point  to  rupture  occurring  during  version.  Now,  rupture  in 
the  normal  uterus  has  frequently  taken  place  during  version, 
when  the  organ  had  contracted  firmly  round  the  fetus,  but  I 
would  be  more  inclined  to  blame  the  operator  than  the 
uterus  for  such  an  accident.  Amand  Routh  again  cites 
uterine  haemorrhage  from  uterine  inertia  during  Caesarean 
section  as  a  condition  requiring  hysterectomy.  Now  such  an 
opinion  seriously  expressed  and  coming  from  one  so  highly 
respected  might  bo  taken  as  gospel  by  those  who  do  not  know 
any  better,  and  for  that  reason  alone  I  cannot  pass  it  by. 
Cases  of  bleeding  have  oceuired  in  the  hands  of  those  who 
used  an  elastic  ligature  to  prevent  bleeding.  Its  use  induces 
inertia,  and  it  should  therefore  never  be  used.  Bleeding  can 
readily  be  avoided  by  using  a  pessary  as  shown  in  my  descrip- 
tion of  the  operation. 

Indications  for  the  Operation.— As  regards  the  general  indi- 
cations for  the  operation,  of  course  they  vary  in  the  hands  of 
different  operators,   as  some,  still   looking  upon  Caesarean 
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section  as  a  last  resource,  divide  the  indications  into  absolute 
and  relative.  The  absolute  is  where  the  deformity  of  the 
pelvis  is  so  pronounced  that  the  passage  of  even  a  muti- 
lated fetus  is  impossible,  whilst  the  relative  is  nhere 
you  may  remove  a  mutilated  fetus  by  the  natural  passage 
with  as  good  or  a  better  result  for  the  mother.  It 
is  here  that  difference  of  opinion  exists.  Baudeloque 
admitted  Gaesarean  section  in  cases  with  a  conjugate 
diameter  under  2.V  in.;  Cazeaux,  2  in.;  Tarnier,  2  in., 
and  Depaul  from  lA  in.  to  2',  in.  where  the  child  was  alive,  and 
under  ij  in.  when  the  fetus  was  dead.  Stolz  advocated 
Caesarean  section  whenever  the  child  was  alive  and  could  not 
be  brought  through  the  natural  passage.  Scanzoni,  under 
3  m.;  Naegele  and  Spiegelberg,  under  2  in. ;  Barnes,  Playfair 
and  Leishman,  under  i^  in. 

Of  late  years  tfce  good  results  following  Caesarean  section 
in  the  hands  of  Cameron,  Leopold,  Sanger,  and  other  opera- 
tors have  materially  changed  the  views  of  many  authors,  who 
now  favour  Caesarean  seition  more  than  they  have  done  in 
the  past. 

Lusk,  at  the  International  Congress  held  in  Washington  in 
1887,  declared  that  Caesarean  section  was  preferable  to  embry- 
otomy even  with  a  conjugate  diameter  from  ajin.  to  sin. 
when  the  child  was  alive. 

It  can  well  be  urged  that— 

1.  Embryotomy  in  a  very  contracted  pelvis  is  as  dangerous 
to  the  mother  as  Caesarean  section. 

2.  Embryotomy  always  compromises  the  life  of  the  child, 
whilst  Caesarean  section  gives  a  living  child. 

3.  No  one  has  any  right  to  sacrifice  a  child  where  he  can 
save  it  without  exposing  the  mother  to  any  additional  risk. 

For  these  reasons  the  operation  should  be  one  of  election 
where  the  child  is  alive,  and  it  should  be  performed  before 
the  patient  is  exhausted ;  in  fact,  early  after  labour  has  com- 
menced, or  even  at  full  term  before  labour  sets  in,  especially 
in  multiparae.  The  os  should  be  slightly  dilated  with  the 
finger  if  not  already  open.  In  all  cases  it  should  be  done 
before  rupture  of  the  membranes,  and  if  possible  the  patient 
should  be  placed  early  under  the  care  of  an  experienced 
operator. 

Little  difficulty  is  experienced  in  obtaining  the  consent  of 
the  patient  and  her  friends,  and  it  is  better  to  have  her  under 
observation  previous  to  the  operation,  80  as  to  regulate  her 
diet  and  have  her  prepared  lieforehand. 

A  very  important  point  in  favour  of  Caesarean  eection  is 
that  the  Fallopian  tubes  can  be  tied  and  divided,  so  as  to  pre- 
vent subsequent  conception  if  the  patient  requests  it,  whereas 
embryotomy  may  require  to  be  performed  ten  or  a  dozen 
times.  Besides  deformity  of  the  pelvis,  other  conditions, 
such  as  tumours  or  cancel  of  the  cervix  uteri,  may  exist  which 
would  demand  either  Caesnrean  section  or  some  modification 
of  it.  If  the  child  be  dt  ad  and  the  conjugate  diamet^-r  not 
over  I i  in.,  Caesarean  seetion  must  be  done,  as  embryotomy 
would  be  very  dangerous. 

Rousset,  the  earliest  writer  upon  this  subject,  recognized 
the  indications,  the  one  furnished  by  the  fetus,  and  the  other 
by  the  mother.  Under  the  first  category  he  placed  excessive 
size  of  the  fetus,  monstrosities,  and  faulty  positions.  Under 
the  second  he  placed  marked  contractions  from  whatever 
cause.  Some  operators  would  include  placenta  praevia  and 
puerperal  convulsions.  Caesarean  section  might  be  advisable 
in  some  cases  of  eclampsia,  but  a  skilful  obstetrician  would 
never  think  of  such  a  procedure  in  the  case  of  placenta 
praevia.  In  fact  the  operators  who  advocate  this  step  are  sur- 
geons with  little  or  no  experience  in  obstetric  practice.  Our 
decision  for  operation  should  be  based  upon  the  degree  of  con- 
traction of  the  pelvis,  the  size  of  the  child's  head  and  its  re- 
ducibility,  unless  the  obstruction  is  due  to  some  other  cause 
such  as  a  cancer  or  a  tumour  in  the  pelvic  cavity. 

With  a  diameter  under  2A  in.,  where  engagement  of  the 
head  is  impossible,  no  one  would  hesitate  to  advise  Caesarean 
section,  although  there  will  always  remain  cases  such  as 
where  the  child  is  dead  or  a  subject  of  hydrocephalus- in 
which  craniotomy  may  be  resorted  to.  Experience  alone  will 
enable  one  to  avoid  extreme  measures  in  cases  with  a  con- 
jugate diameter  measuriu.;  more  than  3  in.,  and  where  the 
skilled  practitioner  will  weigh  the  chances  between  premature 
induction  of  labour  and  symphysiotomy. 

There  can  be  no  doubt  that  Caesarean  section  is  a  highly 


dangerous  operation ;  but  the  danger,  it  should  be  remembered, 
depends  for  the  most  part  on  delay,  and  death  most  frequently 
results  not  so  much  from  the  operation  as  from  previous 
operative  abuse  -  which  is  the  just  term  for  all  injudicious 
attempts  to  extract  the  fetus  through  a  deformed  natural 
passage.  Success  depends  upon  prompt  interference  before 
the  patient  is  exhausted,  as  then  there  is  less  danger  from 
haemorrhage,  delayed  shock,  or  peritonitis. 

When  Caesarean  section  has  been  decided  upon,  the  pre- 
paration of  the  patient  will  depend  upon  the  urgency  of  the 
case.  When  she  is  under  observation,  it  is  better  to  confine 
her  to  bed  for  a  couple  of  days  beforehand,  and  the  bowels 
should  be  moved  by  an  enema  and  a  slight  laxative.  The 
preparation  otherwise  is  the  same  as  in  any  abdominal 
section. 

Very  few  instruments  are  necessary  and  should  comprise 
two  straight  scalpels  and  one  blunt- pointed  bistoury,  pressure 
forceps,  dissecting  forceps,  scissors,  director,  two  dozen 
straight  2i  in.  liagedorn  needles,  compression  pessary,  aseptic 
silk  or  catgut,  silkworm  gut,  dressings,  and  adhesive  plaster. 
The  catheter  should  always  be  passed  into  the  blaider  shortly 
before  operation.  The  needles  should  be  threaded  before- 
hand, with  No.  3  Chinese  twist  silk  ligatures,  or,  as  I  now 
use,  strong  catgut  thoroughly  sterilized,  and  placed  in  a  towel 
wrung  out  of  i  in  30  carbolic  solution  ready  for  use.  Palpation 
will  reveal  the  position  of  the  fetus,  and  is  all  the  more  im- 
portant, as  from  this  you  will  know  the  attachment  or  site  of 
the  placenta.  Briefly,  my  experience  has  shown  me  that  in 
dorso-posterior  positions  the  placenta  is  attached  upon  the 
anterior  wall  more  or  less  to  either  side  according  to  the 
position  of  the  fetus,  whilst  in  dorso-anterior  positions  the 
placenta  is  upon  the  posterior  wall. 

The  abdominal  incision  shonld  be  made  in  the  median  line, 
as  in  ovariotomy,  and  it  will  vary  in  situation  according  to 
the  distension  of  the  abdominal  wall. 


Fig.  I.  Kig.  .. 

Thus,  if  the  abdomen  takes  the  form  as  seen  in  Fig.  :,an  in- 
cision of  from  5  to  6  in.  may  be  got  without  extending  beyond 
the  umbilicus,  but  when  it  is  pendulous,  as  in  Fig.  2,  the  in- 
cision must  of  necessity  extend  more  or  less  above  the  um- 
bilicus. 

Before  opening  the  uterus  the  operator  should  satisfy  him- 
self that  the  uterus  is  not  only  in  the  median  line,  but  that  it 
is  not  twisted  upon  its  axis.  This  is  found  by  locating  the 
position  of  the  1-allopian  tubes  by  means  of  the  fingers.  He 
will  frequently  find  the  left  tube  more  or  less  in  front,  as  the 
uterus  is  usually  rotated  to  the  right.  This  displacement 
must  be  corrected,  and  if  necessary  an  assistant  can  easily 
keep  the  uterus  in  position  by  pressing  with  his  hand  on  the 
right  side. 

When  the  placenta  has  its  attachment  upon  the  anterior 
wall,  the  site  is  seen  to  bulge,  and  upon  palpation  has  a  fiue- 
tnant  feeling  akin  to  a  large  pointing  abscess. 

The  next  point  is  to  open  the  uterus  with  as  little  loss  of 
blood  as  possible,  and  this  can  be  best  done  by  placing  a  flat 
vulcanite  pessary  upon  the  uterine  wall  around  the  point  to  be 
incised  as  in  Kig.  3  (P-  1 128). 
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The  operator  with  the  fingers  of  li is  left  hand  applies  pres- 
sure upon  the  pessary,  whilst  his  assistant  does  the  same  on 
the  opposite  side.  The  incision  is  then  made  with  two  or 
three  strokes  of  the  scalpel,  and  the  blood  sponged  away  by  the 
assistant  with  his  right  hand.  After  this  has  been  done  no 
more  bleeding  takes  place  unless  the  placenta  is  attached  in 
front,  as  the  pressure  with  the  pessary  thoroughly  prevents 
even  oozing.  Care  should  be  taken  not  to  puncture  the  mem- 
branes, which  will  soon  be  observed  and  recognized  by  their 
pearly  colour.  If  the  placenta  intervenes,  this  method  of 
pressure  is  beneficial  not  only  in  preventing  bleeding,  but 
also  in  permitting  us  to  observe  its  tissue,  which  is  recognized 
by  its  darker  rolour. 

PESSARY     /   \      "    , 


UTERUS 


fNCISION- 


Kv 


Fig  3  Fig.  4. 

Whenever  the  membranes  are  reached  a  director  is  placed 
within  the  opening,  which  is  then  enlarged  with  a  blunt- 
pointed  bistoury,  upwards  and  downwards  as  far  as  the 
pessary  will  permit.  At  this  stage  the  compression  pessary 
is  removed,  and  the  incision  extended  upwards  and  down- 
wards sufliciently  to  permit  the  passage  of  the  fetus.  The 
extension  of  the  incision  downwards  should  be  limited,  as  it 
is  likely  to  interfere  with  proper  contraction  of  the  uterus. 
Should  the  placenta  intervene  it  must  be  dealt  with  as  a 
placenta  praevia  after  completing  the  incision ;  that  is, 
either  separated  upon  one  side  or,  it  central,  pierced  jjy  the 
hand.  There  must  be  no  hesitation  in  extending  the 
incision,  which  is  made  upwards  and  downwards  from  within 
outwards  in  each  direction  with  a  blunt-pointed  bistoury,  so 
as  to  make  an  incision  of  about  sin.  or  6 in.,  as  in  Fig.  4. 

The  left  hand  is  inserted  without  rupturing  the  membranes 
till  the  head  is  being  turned  out,  or  the  feet  grasped,  and 
then  the  child  should  be  extracted  without  delay.  On  no 
account  should  the  hand  be  withdrawn  after  its  insertion, 
unless  during  extraction  of  the  fetus,  as  the  uterus  speedily 
contracts.  If  the  shoulder  presents  a  hand  should  be  placed 
upon  it  to  prevent  its  expulsion,  as  it  adds  very  much  to  the 
difficulty  when  any  portion  of  the  child's  body  is  allowed  to  pro- 
trude. The  child  having  been  extracted,  the  assistant  places  a 
large  fiat  sponge  over  the  upper  angle  of  the  abdominal 
incision  to  prevent  the  bowels  from  escaping,  and  then  with 
botVi  hands  grasps  the  uteruj  so  as  to  prevent  bleeding.  The 
cord  having  been  tied  and  divided,  the  placenta  is  imme- 
diately removed  with  the  left  hand,  great  care  being  taken 
to  secure  the  removal  of  all  membranes,  and  to  prevent  the 
entrance  of  blood  into  the  peritoneal  cavity.  The  assistant 
now  everts  the  lips  of  the  uterine  wound,  and  grasps  the 
upper  angle  and  wall  with  his  right  hand,  and  the  lower 
angle  and  wall  with  his  left,  as  in  Fig.  5. 


The  operator  immediately  inserts  the  silk  ligatures  or  cat- 
gut ligatures,  beginning  at  the  middle,  each  suture  gra«oiiig 
the  entire  wall  with  the  exception  of  the  mucosa.  F'rom 
seven  to  ten  sutures  should  suffice,  but  greater  care  is  neces- 
sary when  using  catgut  ligatures,  as  they  me  more  likely  to 
Blip. 


This  accomplished,  the  sutures  are  gathered  up  and  a  large 
flat  sponge  laid  over  the  anterior  wall,  and  another  behind'. 
Firm  compression  or  kneading  is  then  made  through  the- 
sponges,  with  the  result  that  the  uterus  contracts  flrmlT^ 
(Fig.  6). 


Fig.  6. 

The  assistant  should  again  seize  the  uterus  as  before,, 
whilst  the  operator  ties  the  sutures.  When  this  has  beea 
accomplished,  the  whole  organ  is  enveloped  in  a  lai'ge,  warm, 
flat  sponge,  and  firm  compression  again  made  to  ensure 
thorough  contraction.  Should  any  oozing  appear  at  the- 
needle  punctures  a  warm  sponge  should  be  applied,  and  very 
slight  compression  will  suffice  to  overcome  any  tendency  t-^ 
relaxation.  Should  the  peritoneal  edges  gape  at  any  points, 
a  few  superficial  sutures  should  be  inserted  to  bring  the 
margins  together.  The  performance  of  hysterectotiy  for 
bleeding  is  bad  treatment,  and  indicates  that  the  operator 
has  lost  his  nerve,  as  pressure  with  a  warm  sponge  with  both, 
hands  never  fails  to  secure  thorough  contraction. 

Several  operators  advise  the  introduction  of  a  drainage  tube 
through  the  cervix  and  vagina,  and  the  leaving  it  there  to 
act  as  a  drain.  Nothing  could  be  worse.  Of  course  it  is  the 
procedure  of  a  surgeon,  but  every  one  who  has  practised  mid- 
wifery knows  that  the  presence  even  of  a  clot  in  the  uterus 
may  lead  to  serious  haemorrhage.  Such  a  body  as  a  tube,  iC- 
not  expelled,  would  induce  haemorrhage,  distension  of  the- 
uterus,  and  bursting  of  the  incision,  with  speedy  death  of  the- 
patient.  This  is  no  mere  theory,  but  is  what  has  actually- 
taken  place  where  drainage  has  been  resorted  to.  On  no  con- 
dition should  the  uterine  cavity  be  washed  out  or  medicated' 
in  any  way.  The  less  the  parts  are  interfered  with,  the- 
better. 

After  the  ligatures  have  been  cut  short  the  next  step  is  t»> 
ligature  and  divide  the  Fallopian  tubes  with  silk,  in  order  to 
prevent  future  conception.  Of  course,  the  consent  of  the- 
patient  for  this  procedure  should  have  been  obtained  before- 
hand. Should  the  patient  desire  it  otherwise  there  is  no- 
danger  in  succeeding  pregnancies  if  operated  on  before  strong, 
contractions  have  set  in.  Two  ligatures  are  tied  upon  each 
tube,  which  is  then  divided  between  these  points.  Thiei 
method  is  very  eflective,  and  leads  to  no  complications  noi 
bad  results,  nor  is  menstruation  interfered  with. 

Next  the  cavity  is  cleaned  by  the  removal  of  all  clot,  etc., 
and  the  uterus  replaced.  The  external  wound  in  the  parietefc-> 
is  closed  in  the  usual  way  with  silkworm  sutures.  The  vagina, 
should  now  be  cleansed  of  all  clot  and  discharge,  after  which 
an  antiseptic  pad  should  be  applied  to  the  vulva.  The  wound- 
should  be  dusted  with  iodoform,  and  a  few  layers  of  gauze 
placed  over  it.  This  should  be  secured  with  plaster,  both  tc- 
prevent  slipping  of  the  dressing  and  strain  on  the  sutures,  in 
case  of  sickness  or  cough.  Asheetof  Gamgf  e  is  next  applied., 
and  then  the  binder.  The  after-treatment  consists  of  sips  of 
warm  water,  say  a  teaspoonful  every  fifteen  minutes  fo!  - 
twenty-four  hours,  after  which  milk  and  soda  may  be  given  ii» 
increasing  quantities.  For  a  few  nights,  if  there  is  pain,  ■■r» 
half  grain  morphine  suppository  is  given.  The  urine  should 
be  drawn  off  every  six  hours  for  two  or  three  days,  care  bein^ 
taken  to  thorouglily  cleanse  the  parts  before  doing  so. 

On  the  fourth  day,  two  teaspoonfuls  of  glycerine  in  a  ooupfp.- 
of  ounces  of  soapy  water  is  administered  as  an  enema,  and  iT 
necessary  some  sliglit  aperient  by  the  mouth.  The  bowels' 
having  been  moved,  the  patiint  is  allowed  chicken  soup,  Heh-, 
eggs,  beef-tea,  etc.  If  the  child  is  to  be  nursed  it  may  be  pui. 
to  the  breast  on  the  second  or  third  day. 

The  sutures  may  be  removed  in  from  ten  to  fourteen  dajs, 
and  the  patient  allowed  to  rise  at  the  end  of  the  fourth  wweh- 
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She  should  always  wear  an  abdominal  belt,  and  should  be 
warned  against  kneeling  when  scrubbing  floors,  as  this  is  apt 
to  induce  hernia  from  pressure  and  stretching  of  the  cicatrix. 


III.— J.  M.  MuNRO  Kerr,  M.B.,  CM.,  F.F.P.S.Glas., 
Obstetric  Physician,  Maternity  Hospital;  Assistant  to  Reeius  Professor  of 
Midwifery  and  Gynaecolosy,  enasgow  University ;  Dispensary 
Physician  fortlie  Diseo.-es  of  Women.  Western  Infirmary. 
FUETHER  EXPERIENCES  OF  FRITSCH'S  FTJNDAL 
INCISION  IN  CAESAEEAN  SECTION. 
A  MATTER  of  detail  connected  with  the  operation  of  Caesarean 
section,  and  one  which  has  interested  operators  not  a  little 
during  the  last  few  years  is   the  direction  of  the  uterine  in- 
cision.   This  revival  of  an  old  discussion  had  its  origin  in  a 
paper  published  in  the  Cent ralhlatt  fur  Oyniikologie  in  1897  by 
Fritsch,  of  Bonn,  where  that  author  recommended  a  trans- 
verse fundal  incision  in  place  of  the  ordinary  longitudinal 
one   so  generally  employed.     The  tiuestion   regarding    the 
uterine  incision  I  have  spoken   of  as  a  revival  of  an  old  dis- 
cussion, for  before  Sanger  clearly  described   his  method  of 
suturing  the  uterus  Golinstein  had    suggested    a   posterior 
uterine  incision  with  drainage  into  the  vagina  through  the 
pouch  of  Douglas.    Kehrer  also  in  18S2  carried  out  and  recom- 
mended a  low  transverse  incision.    Both  of  these  incisions 
were  fully  and  adversely  criticized  by  Sanger  and   others  at 
the  time. 

Shortly  after  Fritsch  made  his  suggestion  five  years  ago 
several  other  incisions  were  brought  under  tlie  notice  of 
operators.  MuUer,  for  instance,  pointed  out  that  he  Iiad  been 
employing  a  sagittal  fundal  incision  for  many  years  while 
independently  but  apparently  at  a  later  date  Caruso  began  to 
employ  a  similar  incision.  The  prime  object  of  these  two 
latter  operators  in  making  use  of  this  incision  was  to  avoid 
the  lower  uterine  segment  which  they  found  was  often  seriously 
injured  in  extracting  the  child  through  the  ordinary  longi- 
tudinal one.  Miiller  also  claimed  that  a  firmer  cicatrix  was 
obtained,  and  that  consequently  there  was  less  chance  of 
rupture  of  the  uterus  in  a  subsequent  pregnancy,  and  he 
witnessed  a  case  where  he  jierformed  Caesarean  section  and 
in  the  next  pregnancy,  two  and  a-half  years  after,  induced 
labour  at  the  eighth  month  with  a  successful  result  to 
mother  and  child.  The  mo?t  important  contribution  regard- 
ing the  sagittal  fundal  incision  is  by  Morisani,  who  recently 
reported  12  cases  operated  on  by  him  and  40  collected  from 
obstetric  literature. 

But  although  the  incision  of  MilUer  and  Caruso  has  been 
written  about  to  some  extent,  it  has  never  had  the  attention 
given  to  it,  or  has  caused  so  much  discussion,  as  the  one 
recommended  by  Fritsch.  Indeed,  for  a  time  in  Germany  it 
appeared  as  if  Fritsch's  incision  was  the  only  subject  worthy 
of  consideration,  and  such  important  obstetrical  journals  as 
the  Centralhlatt  and  Monatssclinft  were  flooded  with  articles 
and  references  to  it.  At  first  the  excitement  regarding  it  was 
— for  it  has  now  in  large  part  died  down— coifined  almost  en- 
tirely to  Germany.  Having  obtained  such  importance  there, 
however,  the  interest  spread  to  other  countries,  so  that  refer- 
ences to  it  and  experiences  regarding  it  may  nov  be  found  in 
their  literature.  A  danger  has  therefore  arisen  of  undue  im- 
portance being  given  to  it  where  opportunities  of  testing  its 
value  are  not  available. 

With  the  object  of  satisfying  myself  regarding  the  incision 
I  decided  some  months  ago  to  adopt  it  in  a  series  of  6  cases. 
This  I  have  done,  and  to  day  I  desire  to  give  you  my  expe- 
riences and  conclusions  regarding  it. 

I  must  admit  to  having  been  from  the  first  not  a  little 
sceptical  of  the  importance  of  the  subject.  This  latter  feeling 
has  been  confirmed,  so  that  I  quite  agi-ee  with  Bar  when 
he  sums  up  his  consideration  of  the  matter  in  these  words  : 
"Jeregarde  la  modification  de  Fritsch  pour  tieu  importante 
et  je  m'en  tiens  encore  ;'i  I'incision  longitudinale  pratiquc'^e 
aussi  haute  que  possible." 

But  if  Fritsch ,  by  his  suggested  modification,  cannot  lay  claim 
to  having  revolutionized  Caesarean  section, or  to  have  made  the 
operation  appreciably  easier  or  safer,  he  has  by  his  writing,  and 
indirectly  by  the  discussions  and  papers  that  have  arisen  from 
it,  directed  the  attention  of  all  operators  to  the  importance 
of  making  the  uterine  incision  as  high  as  possible.  This  is  a 
great  advance,  for  repeatedly  have  I  seen  extensive  laceration 
of  the  lower  uterine  segment  when  the  child  was  extracted 


through  a  longitudinal  incision  both  while  assisting  other 
operators  and  while  operating  myself.  It  is  of  the  greatest 
importance  to  have  the  incision  confined  entirely  to  the 
active  contractile  portion  of  the  body  of  the  uterus.  This  is 
always  possible  with  a  longitudinal  incision  limited  to  the 
anterior  surface,  although  in  cases  where  the  lower  uterine 
segment  is  much  developed  the  upper  limit  of  the  incision 
may  sometimes  extend  over  the  vault  of  the  fundus. 

Of  the  6  cases  in  which  I  have  employed  Fritsch's  fundal 
incision  the  indications  for  the  operation  have  been  in  5  ex- 
treme deformity  of  the  bony  pelvis,  and  in  i  an  advanced  and 
inoperable  carcinoma  of  the  cervix  and  vagina. 

In  the  cases  of  pelvic  deformity  the  conservative  operation 
was  employed,  but  in  the  case  of  carcinoma  the  uterus  was 
removed  and  the  stump  treated  retroperitoneally.  This  was 
done  with  the  object  of  preventing  septic  infection  of  the  body 
of  the  uterus  from  the  foul  ulcerating  mass  in  the  vagina.  The 
patient  made  an  excellent  recovery,  and  so  far  justified  the 
method  employed. 

Of  the  5  cases  of  contracted  pelvis,  all  but  one  of  the  patients 
recovered,  the  fatal  case  succumbed  to  septicaemia  on  the 
seventh  day.  .^he  was  admitted  to  hospital  only  a  few  hours 
before  the  operation,  and  so  could  not  be  prepared  as  carefully 
as  one  desired.  All  the  children  were  extracted  alive.  In  the 
6  previous  cases  where  I  employed  the  ordinary  longitudinal 
incision,  all  the  mothers  recovered,  and  5  of  the  children  were 
extracted  alive. 

It  would  serve  no  purpose  to  give  details  of  each  of  the  6 
cases  when  the  fundal  incision  was  employed.  Accounts  of 
three  of  them  will  be  found  in  the  current  number  of  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  Brituh  Empire,  in  a 
paper  entitled,  "Fritsch's  Fundal  Incision  in  Conservative 
Caesarean  Section,  with  illustrative  cases."  The  remaining 
tliree  were  operated  on  quite  recently,  and  subsequent  to  the 
writing  of  that  paper. 

You  will,  doubtless,  remember  that  the  advantages  claimed 
by  Fritsch  and  those  who  support  the  transverse  fundal  in- 
cision are  :  (i)The  abdominal  incision  is  made  higher,  and 
consequently  there  is  less  risk  of  subsequent  hernia ;  (2)  the 
abdominal  cavity  can  be  kept  cleaner :  (3)  there  is  less 
bleeding  and  the  placenta  is  less  frequently  met;  (4)  the 
uterine  wound  becomes  smaller  and  less  stitching  is  required; 
(.5)  the  child  can  be  more  readily  extracted. 

The  first  two  of  these  claims  must  be  admitted  if  the  fundal 
as  against  a  low  longitudinal  incision  is  employed,  and  if  the 
uterus  is  not  turned  out  of  the  abdomen  without  being  opened 
into.  If,  however,  a  high  longitudinal  incision  is  had  recourse 
to  then  the  abdomen  must  of  necessity  be  opened  into  high 
up,  just  as  with  the  transverse  fundal  incisien.  Similarly,  if 
the  uterus  is  turned  out  of  the  abdomen  before  being  opened 
into  it  does  not  matter  what  incision  is  employed,  as  the  ab- 
dominal cavity  can  be  kept  free  from  any  liquor  amnii  and 
blood  by  surrounding  the  uterus  with  swabs  or  sponges  and 
temporarily  closing  the  upper  part  of  the  abdominal  wound 
with  pressure  f  creeps. 

Much  more  important  is  the  next  advantage  claimed,  that 
the  placenta  is  less  frequently  met  and  that  the  bleeding  is 
less  severe.  In  my  6  fundal  incision  cases  I  cut  down  on  the 
placenta  three  times,  that  is  to  say,  in  50  per  cent,  of  them, 
and  in  all  the  6  where  the  longitudinal  incision  was  employed 
the  result  was  precisely  the  same.  '^■.  Brann-l'emwald  came 
down  upon  the  placenta  in  u  per  cent,  of  cases  where  the 
fundal  incision  was  employed,  and  Hiibl  from  collected  cases 
states  that  the  placenta  is  met  in  41  per  cent,  of  these  cases. 
Even  Schroeder,  a  strong  advocate  of  the  incision,  admits  35 
percent.  It  certainly  would  be  an  advantage  if  one  could 
avoid  the  placenta,  but  apparently  that  is  impossible,  as  in 
about  50  per  ci^nt.  of  the  cases,  no  matter  whether  one  1  m- 
ploys  the  anterior  longitudinal  or  the  transverse  fundal 
incision  that  structure  is  encountered.  But  is  it  really  a 
serious  matter,  this  cutting  down  on  the  placenta  r  Personally 
I  have  not  found  it  so,  although  I  am  prepared  to  admit  that 
there  may  be  a  little  greater  risk  of  infection  and  a  little 
more  bleeding.  My  procedure  in  such  cases  is  to  cut  down 
till  I  come  on  the  placenta  and  separate  it  in  part,  then 
quickly  to  enlarge  the  wound,  extract  the  placenta,  and  then 
the  child.  It  is  no  advantage  to  cut  through  the  placenta  or 
to  search  for  its  margin.  .    ,  .^,  ..    .   „.„.  „ 

Fritsch's  contention  that  bleeding  is  less  with  his  incision 
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has  not  been  the  general  experience  of  operators.  In  my  first 
2  cases  I  thought  there  was  less,  but  in  the  other  4  I  was  even 
more  certain  that  there  was  not.  I  have  also  never  found  any 
decided  advantages  from  placing  sutures  at  the  ends  of  the 
wound. 

It  is  claimed  by  Fritsch  and  several  supporters  of  the  fundal 
incision  that  the  uterine  wound  becomes  smaller  after  a 
fundal  than  after  a  longitudinal  incision.  This  I  have  found 
to  be  the  case,  but  only  when  a  low  anterior  incision  was  em- 
ployed, and  not  wlien  it  was  made  high  up  and  confined  to  the 
contractile  portion  of  the  body. 

Turning  now  to  the  next  claim  advanced  that  the  child  can 
be  more  readily  extracted,  I  am  in  entire  agreement  with 
Fritsch,  and  no  one,  I  feel  sure,  who  has  employed  the  inci- 
sion but  must  admit  the  same.  There  is  absolutely  no  diffi- 
culty in  removing  the  child,  indeed  the  child  almost  glides 
out  of  the  uterus  as  it  retracts.  But  admitting  that,  the 
question  arises,  is  this  really  such  a  great  advantage,  and  if  so 
does  it  outweigh  the  disadvantages  of  the  incision  ?  The  diffi- 
culties in  removing  a  child  with  the  longitudinal  incision, 
especially  if  made  high,  are  rarely  very  great  if  one  seizes  the 
feet  and  extracts  the  child  by  them.  Once  I  must  admit  I 
had  a  good  deal  of  difficulty,  for  the  uterus— the  waters  had 
drained  away  some  time  before — was  grasping  the  child  very 
firmly.  I  have  also  once  or  twice  seen  others  experience 
difficulty,  but  never  have  I  seen  the  child  perish  or  tlie  mother 
injured  beyond  tearing  of  the  lower  segment  by  this  slight 
complication. 

To  weigh  the  objections  to  the  incision  against  the  above 
distinct  advantage  is  not  a  little  difficult,  for  while  we  have 
distinct  proof  of  the  latter,  the  former  is  pretty  much  a  matter 
of  speculation.  The  chief  objection  to  the  incision  is  that 
the  fundus  becomes  attached  to  the  abdominal  wall  higher  up 
than  with  the  ordinary  longitudinal  incision.  In  my  cases  I 
found  the  uterus  on  an  average  4  in.  above  the  symphysis  when 
the  patients  left  hospital.  This  hinders  involution,  although 
in  none  of  these  cases  was  there  any  attendant  discomfort. 
Even  with  the  longitudinal  incision  fixation  of  the  uterus 
usually  occurs,  and  the  organ  remains  permanently  larger 
than  after  a  normal  delivery.  That  at  least  has  been  so  with 
5  of  my  6  longitudinal  cases.  Only  in  one  was  the  uterus 
freely  movable  and  of  normal  size. 

As  far  as  can  be  judged,  rupture  of  the  uterus  is  not  more 
liable  to  occur  after  the  fundal  than  after  the  longitudinal 
incision.  There  are  two  cases  on  record  of  the  incision  having 
been  adopted  twice  on  the  same  patient.  It  is  a  fact,  however, 
that  rupture  of  the  uteius  during  pregnancy  occurs  most  com- 
monly at  the  fundus,  and  so  this  would  appear  to  be  the 
weakest  part  before  the  lower  segment  has  developed. 

Another  objection  to  the  fundal  incision  which  is  too  trifling 
to  discuss  is  that  infection  of  the  peritoneum  is  more  liable  to 
occur,  as  the  uterus  wound  is  brought  into  more  direct 
contact  with  the  intestines. 

From  my  own  experience,  therefore,  I  would  sum  up  the 
matter  by  saying  :  (i)The  only  advantage  of  Fritsch's  fundal 
incision  is  that  the  child  can  be  more  easily  extracted ;  (2)  the 
only  proved  objection  to  the  incision  is  that  the  uterus 
becomes  attached  higher  up  to  the  abdominal  wall  and  remains 
larger;  (3)  weighing  the  one  against  the  other,  an  anterior 
longitudinal  incision,  if  made  high,  is  the  best  for  routine 
practice  ;  but  when  the  uterus  has  also  to  be  removed  subse- 
quent to  the  extraction  of  the  child,  Fritsch's  fundal  incision 
is  the  I  .etter,  as  the  child  can  he  more  readily  extracted. 
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IV.— Robert  Jardine,  M.D.,  F.R.S.E., 

Physician,  Glasgow  Maternity  Hospital. 
Dr.  Jardine  said  that  after  the  very  elaborate  paper  read  by 
Dr.  Galabiu  he  had  very  little  to  add,  but  perhaps  he  might 
be  allowed  to  say  a  few  words  on  his  experience,  which  had 


been  a  fairly  large  one.  In  regard  to  the  operation  in  the 
treatment  of  eclampsia  he  did  not  think  the  operation  was 
justifiable,  but  there  were  cases  in  which  it  required  to  be 
done  for  a  complication  such  as  a  contracted  pelvis.  He  had 
done  the  operation  in  one  such  case.  The  patient  was  brought 
into  hospital  unconscious,  and  passing  from  one  fit  to  another. 
The  labour  had  not  commenced.  As  the  child  was  alive  he 
determined  to  do  Caesarean  section,  treating  the  eclampsia  in 
his  usual  way  with  saline  infusion.  He  amputated  through 
the  cervix.  The  patient  had  no  more  fits,  and  became  con- 
scious in  about  tliirty  hours.  The  albumen  disappeared  from 
the  urine,  and  for  six  days  she  did  well ;  but  then  pneumonia 
set  in,  and  she  died  thirty  hours  later.  So  far  as  the 
eclampsia  was  concerned  it  was  cured.  As  regards  Caesarean 
section  in  cases  of  placenta  praevia,  he  thought  it  was  quite 
unjustifiable.  The  death-rate  in  properly-treated  cases  of 
placenta  praevia  was  about  5  per  cent.,  and  such  good  results 
could  never  be  got  by  section.  In  cases  of  concealed  accidental 
haemorrhage,  where  the  os  was  undilated,  he  considered  a 
Porro's  operation  should  be  done.  He  had  never  done  the  opera- 
tion for  this  condition,  but  he  had  seen  a  number  of  eases  of 
concealed  accidental  haemorrhage  treated  in  the  usual  way 
with  disastrous  results,  and  he  had  determined  to  do  the 
operation  if  he  thould  meet  with  another  case  of  that  kind. 
The  great  danger  in  the  operation  was  sepsis,  and  one  could 
guard  against  that  if  the  patient  were  seen  in  time,  but  cases 
which  had  been  handled  before  being  seen  ran  considei able 
risk  of  sepsis.  All  he  had  had  under  care  before  operation 
had  recovered  well,  but  some  of  the  others  had  died.  He  had 
always  done  Cameron's  operation  with  the  pessary  to  control 
haemorrhage.  He  had  found  the  placenta  on  the  anterior 
wall  in  about  the  last  15  cases  he  had  done.  Heeutdownon  to 
but  not  tlirough  the  placenta,  stripped  it  ofl'at  one  side,  and 
delivered  the  child  by  seizing  the  leg. 


v.— Herbert  Spekcer,  M.D.,  F.R.C.P., 
Obstetrij  PhysiciaD.JUniversitySCoUegeJlIospital.r.London. 
Dr.  Spencer  was  glad  to  find  that  Dr.  Galabin  did  not  accept 
impaction  of  a  small  ovarian  tumour  in  the  pelvis  during  labour 
as  an  indication  for  Caesarean  section.  It  was  only  necessary 
to  enlarge  the  incision  so  as  to  permit  the  uterus  to  be  with- 
drawn from  the  abdomen  and  then  to  remove  the  tumour  and 
replace  the  uterus.  He  thought  they  had  no  right  to  sterilize 
a  patient  who  sufi'ered  only  from  contraction  of  the  pelvis. 
Repeated  Caesarean  section  should  be  done  if  necessary.  He 
had  performed  the  operation  successfully  for  the  third  time, 
under  local  anaesthesia.  He  agreed  with  other  speakers  that 
it  was  rarely  permissible  for  placenta  praevia  or  accidental 
haemoiThage.  He  had  no  doubt,  however,  that  with  an 
undilated  os  (which  was  rare)  and  much  bleeding  the  opera- 
tion would  be  attended  by  a  lower  mortality  than  delivery 
per  vias  naturales.  He  had  done  Caesarean  section  for 
closure  of  the  lower  uterine  segment  after  pregnancy 
following  removal  of  the  cervix  by  the  high  amputa- 
tion for  cancer.  The  patient  was  well  nine  years  after 
delivery  through  the  cancerous  cervix.  Vaginal  scars 
from  tears  during  delivery  he  thought  rarely,  if  ever, 
indicated  Caesarean  .oection ;  they  usually  stretched  or  split 
during  labour.  The  fundal  incision  did  not  commend  itself 
to  him,  the  great  danger  being  the  risk  of  adhesion  of  intes- 
tines to  the  scar  in  the  fundus.  He  had  performed  the  con- 
servative operation  5  times,  all  the  patients  recovering,  and 
the  Porro  operation  3  times  with  i  death,  that  of  a 
patient  with  an  enchondroma  of  the  pelvis,  and  dilated  ureters 
and  advanced  kidney  disease,  so  that  he  did  not  think  the 
lesult  entirely  due  to  the  nature  of  the  operation. 


VI. — J.  Stuart  Nairne,  F.R.C.S.Edin., 
Surgeon,  Glasgow  Saniiiritan  Hospital  for  Women. 
Mr  ^tuart  Nairn-b  desired  only  to  sound  a  note  of  warning 
«ith  regard  to  the  dangers  of  Caesarean  section,  and  as  the 
person  who  performed  the  first  Caesarean  section  in  Glasgow 
after  an  interval  of  forty-eight  years,  he  thought  he  would  not 
bemisundt-rstood.  Caesarean  section  wasadangerous  operation; 
it  was  certainly  far  more  dangerous  than  the  induction  of 
premature  labour.  In  all  possible  cases  the  latter  operation 
should  he  the  one  selected.  From  neglect  and  ignorance,  the 
poorer  classes  supplied  the  great  bulk  of  cases  for  Caesarean 
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section,  and  therefore  in  tliem  the  operation  became  almost  a 
necessity ;  while  amongst  the  better  classes  it  was  a  matter 
of  deliberate  selection,  in  which  the  desire  of  the  mother  had 
to  be  considered.  At  all  times  and  in  all  cases,  however, 
Caesarean  section  was  attended  with  dangers  which,  he  urged, 
ought  not  to  be  unduly  minimized. 


VII.— William  Walter,  M.D., 

Honorary  Pliysiciaa,  St.  Mary',-  Hospital  for  Women  and  Children,  Man- 
chester ;  a  Viie-President  of  the  Section. 
Dr,  Walter  had  listened  to  Dr.  Galabin's  address  with  much 
pleasure,  and  considered  it  a  most  impartial  representation  of 
the  present  position  of  Caesarean  section  in  obstetric  surgery. 
It  was  necessary,  when  deciding  the  question  of  induction  of 
premature  labour  versus  Caesarean  section,  not  to  forget  the 
difference  between  the  immediate  fetal  mortality  and  what 
might  be  termed  the  remote.  The  former  equalled,  as  Dr. 
Galabin  stated,  about  30  or  35  per  cent.,  but  a  large  proportion 
of  the  children  who  survived  their  birth  died  a  few  months  later, 
and  so  the  mortality  of  about  30  percent,  was  changed  to  one  of 
probably  50  or  60  per  cent.  This  important  matter  was  apt  to 
be  lost  sight  of.  As  regarded  the  uterine  incision,  Dr.  Walter 
did  not  think  it  necessary  to  locate  the  placenta,  preferring 
the  anterior  incision  in  the  middle  line  to  any  other.  Adhe- 
sions of  the  intestines  to  the  uterine  cicatrix  were  less  liable 
to  occur  with  the  anterior  than  with  the  fundal  incision.  He 
was  also  interested  as  to  the  variety  of  suture  to  use  for  the 
uterine  wound.  In  one  case  in  which  he  had  performed 
Caesarean  section  twice  in  the  same  patient  he  found 
traces  of  the  silk  suture  in  the  uterine  cicatrix,  the  second 
operation  having  taken  place  eighteen  months  after  the 
first. 

Replies. 

Dr.  Galaiun  was  somewhat  surprised  to  hear  that  Dr. 
Murdoch  Cameron  and  other  operators  at  Glasgow,  notwith- 
standing their  extensive  experience  of  Caesarean  section,  had 
not  extended  it  to  slighter  degrees  of  pelvic  contraction  than 
a  conjugate  of  ajin.,  in  tlie  interest  of  the  child.  It  would 
seem  that  London  operators,  notwithstanding  their  smaller 
opportunities,  had  gone  further  in  this  direction,  lir.  JIunro 
Kerr's  statistics  confirmed  his  own  in  showing  that,  in  any 
given  institution  the  mortality  of  Caesarean  section  was 
generally  higher  than  that  of  embryotomy.  <,)n  tlie  delicate 
ethical  question  of  the  propriety  of  sterilizing  a  woman  who 
had  a  contracted  pelvis,  he  did  not  agree  witli  Dr.  Spencer; 
and  he  thought  that^)r.  ^^pcncer  overlooked  the  fact  that  the 
patient  and  her  husband  were  in  a  position  to  enforce  their 
view  of  the  case  upon  the  medical  attendant.  They  might 
refuse  to  consent  to  Caesarean  section  without  a  promise  to 
sterilize,  and  then  the  doctor  could  only  save  the  child  im- 
mediately in  question  by  Riving  such  a  promise.  With  regard 
to  Dr.  Haultain's  view  that,  with  a  3  in.  conjugate  embry- 
otomy could  be  performed  with  absolute  safety  to  the  mother, 
one  would  suppose  a  priori  that  such  would  be  the  case  ;  and 
doubtless  it  would  be  so  if  it  were  decided  at  once  to  sacrifice 
the  child,  and  cot  attempt  forceps  delivery.  But  statistics 
appeared  to  show  that,  in  actual  practice,  a  sufficient  number 
of  such  cases  had  no  inconsiderable  mortality.  He  agreed 
with  Dr.  Walter  that  the  estimate  of  30  or  35  per  cent, 
mortality  to  children  delivered  by  induction  of  premature 
labour  applied  only  to  the  month  or  so  after  delivery,  and 
that  it  was  probably  even  greater  if  a  longer  period  were 
taken  into  account.  It  had  been  said  that  morning  that 
statistics  were  liars,  and  he  did  not  consider  that  an  indi- 
vidual should  be  judged  by  the  statistics  ho  could  produce 
without  consideration  for  varied  circumstances.  But  rightly 
treated,  and  in  a  sufficiently  wide  field,  stati!<tica  were  the 
only  safe  ground  to  go  upon,  and  it  was  from  statistics  only  that 
they  knew  that  Caesarean  section  was  no  longer  an  operation 
having  an  80  per  cent,  mortality,  but  one  suitable  for  more 
extended  use. 

Dr.  Monro  Kerr  desired  to  say  a  word  or  two  regarding 
Caesarean  section  in  connexion  with  contracted  pelvis.  In 
certain  cases  there  was  no  choice.  Where  the  conjugate  was 
below  2  in.,  he  was  sure  all  operators  would  admit  craniotomy 
to  be  an  operation  of  such  great  difficulty  that  they  would  hesi- 
tate to  perform  it.    With  a  conjugate  about  2J  in.  craniotomy 


became  comparatively  easy,  and  should  always  be  preferred 
to  Caesarean  section  if  the  child  was  dead.  It  was  sometimes, 
however,  not  only  advisable,  but  absolutely  the  correct  treat- 
ment, to  perforate  the  living  child.  The  conditions  for  so 
doing  he  held  to  be  these:  (i)  If  the  child  were  premature ; 
(2)  if  the  fetal  heart  sounds  were  so  feeble  and  slow  that  its 
death  was  imminent ;  and  (3)  if  the  women  were  septic  or 
likely  to  become  so  from  previous  interference.  The  mor- 
tality among  some  600  cases  of  contracted  pelvis  in  the 
Glasgow  Maternity  during  the  last  ten  years  had  been  17.7  for 
Caesarean  section  and  10  per  cent,  for  craniotomy.  As 
regarded  symphysiotomy  versus  Caesarean  section,  there  was 
no  difiiculty  in  deciding  when  the  former  should  be  adopted. 
.Symphysiotomy  was  an  operation  which  had  a  very  limited 
field,  and  personally  he  would  seldom  now  perform  that 
operation  except  after  failure  to  deliver  by  forceps.  In 
the  Maternity  Hospital  they  had  performed  the  operation 
six  times,  and  all  the  patients  had  recovered.  The  results 
of  induction  of  labour  had  been  most  unsatisfactory,  as 
the  ultimate  fetal  mortality  had  been  somewhere  between 
30  and  40  per  cent.  He  never  himself  induced  premature 
labour  now  for  contracted  pelvis  unless  (i)  the  conjugata 
vera  was  at  least  2.75  in.,  and  (2)  the  child  was  not  younger 
than  34  weeks. 


TOTAL   ABDOMINAL   HYSTERECTOMY 

(ESPECIALLY    BY    DOYENS     METHOD) 

FOR    FIBROMYOMA   UTERI. 

WITH    -NOTES    OF    I4    CASES. 

By  Hkrhekt  R.  .Spencer,  M.D.,  B.S.,  F.H.C.P., 

Professor  of  Midwifery  and  Obstetric  Medicine  in  University  College, 

London :  1  ibstetric  Physician  to  Iniversity  College  Hospital. 

Thk  presence  of  a  fibroid  tumour  in  the  uterus  is  not  of 
itself  an  indication  for  its  removal;  were  it  so,  a  large  pro- 
portion of  all  women  over  40 years  of  age  would  be  condemned 
to  operation.  Many  fibroids  cause  no  symptoms  at  all  and 
give  rise  to  no  trouble  of  any  kind  ;  they  sometimes  diminish 
greatly  or  altogether  disappear  after  the  menopause;  on  the 
other  hand,  they  sometimes  increase  greatly  and  become 
cystic  at  or  after,  as  also  before,  that  period  of  life. 

Cystic  degeneration  of  uterine  fibroids  is.  in  fact,  a  common 
occurrence ;  it  may  lead  to  the  development  of  enormous 
fibrocystic  tumours,  which  from  tlieir  size  d.  mand  removal. 
When  the  cystic  change  is  slight  in  extent  we  know  little  of 
the  history  and  rate  of  growth  of  the  cystic  cavities ;  it  is 
thought  by  many  that  they  increase  rapidly  in  size  they 
certainly  sometimes  do  and  that  the  presence  of  cystic 
change  is  an  indication  for  operation.  In  the  absence  of 
knowledge  of  cases  in  which  these  cystic  changes  in  fibroids 
have  remained  stationary  for  long  periods  1  hold  the  view 
that  all  cystic  fibroids  should  be  removed. 

Patients  with  large  fibroids  rarely  enjoy  good  health,  even 
if  their  strength  be  not  reduced  by  haemorrhages  and  pain 
and  pressure :  they  seem  to  sutler  from  a  form  of  toxaemia 
which  disappi-ars  on  the  removal  of  the  tumour.  There  is 
evidence  that  they  cause  serious  cardiac  affections.'  I  sm 
of  opinion  that  large  fibroids  in  young  subjects  should  be 
removed. 

Uterine  fibroids  are  sometimes  associated  with  and  some- 
times are  closely  simulated  by  malignant  disease  of  the 
uterus.  I  have  seen  several  cases  of  this  kind.  In  two  cases 
of  large  tumours  I  removed  the  uterus  by  abdominal  hyster- 
ectomy, leaving  the  cervix  behind.  The  tumours  turned  out 
to  be  sarcomata,  though  they  were  indistinguishable  from 
fibroids  before  operation,  and  were  thought  to  be  fibroids 
until  examined  some  months  afterwards,  when  they  were 
found  to  be  sarcomata,  and  the  patients  died  within  a  year  or 
two  after  oper.ition  with  secondary  masses  in  the  pelvis  and 
other  parts  of  the  body.  These  two  cases  show  one  of  the 
dangers  of  leaving  the  cervix  behind  in  hysterectomy.  In 
another  patient.  37  years  old,  misled  by  the  youth  of  the 
patient  and  by  the  presence  of  a  subperitoneal  fibroid,  I  at 
first  diagnosed  a  submucous  fibroid,  but  finding  it  to  be  a 
case  of  cancer  of  the  body  on  exploring  the  cavity,  I  removed 
the  uterus  by  the  vagino-abdominal  method.  The  patient 
remains  well  after  four  years.    Here  the  result  might  have 
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been  less  satisfactory  had  the  cavity  not  been  explored  and 
had  supravaginal  hysterectomy  been  performed  for  the  sup- 
posed fibroid. 

With  the  exception  of  eases  of  large  tumours  in  young 
subjects,  of  cases  of  cystic  change  in  the  tumour,  and 
of  suspected  malignant  disease,  I  think  that  fibroids  of 
the  uterus  should  not  be  operated  on  unless  they  give  rise  to 
definite  and  serious  symptoms  or  threaten  to  do  so. 

When  it  has  been  decided  that  an  operation  is  necessary  or 
advisable,  the  question  arises  as  to  what  the  operation  should 
be. 

The  ideal  operation,  if  the  tumour  is  pedunculated,  is 
amputation,  and,  if  sessile,  enucleation,  either  through  the 
cervix  or  by  colpotomy  or  by  laparotomy.  The  enucleation 
of  sessile  submucous  tumours  through  the  cervix  gives  very 
good  results  provided  that  the  tumour  is  not  larger  than  an 
infant's  head  and  is  not  infected.  It  is  next  to  the  amputa- 
tion of  a  polypus,  the  best  operation  which  is  performed  for 
fibroids. 

Amongst  many  cases  of  sessile  submucous  tumours 
which  I  have  operated  upon  per  os,  in  six  the  tumours  were 
removed  after  childbirth,  four  of  them  being  infected  ;  the 
pa'ients  all  recovered  well,  and  two  have  since  had  children 
without  diiiicully  or  trouble.  AVhen  the  tumours  are  very 
large,  or  burrow  deeply  or  are  multiple,  enucleation,  whether 
by  the  vagina  or  by  the  abdomen,  is  often  more  dangerous 
than  hysterectomy. 

For  tumours  requiring  hysterectomy  which  are  not  larger 
than  a  fetal  head,  vaginal  hysterectomy  is  to  be  preferred,  for 
larger  tumours  abdominal  hysterectomy  is  the  better  opera- 
tion. 

Excluding  mixed  (abdominal  and  vaginal)  methods 
there  are  three  chief  operations  for  the  removal  of  the  uterus 
by  the  abdomen  :  (i)  Supravaginal  hysterectomy  with  extra- 
peritoneal treatment  of  the  pedicle,  (2)  supravaginal  hysterec- 
tomy with  intraperitoneal  treatment  of  the  pedicle,  (3)  total 
abdominal  hysterectomy. 

The  old  extraperitoneal  method  gave  very  good  results ;  the 
only  case  I  lost  after  it  was  that  of  a  patient,  aged  55,  who 
died  of  acute  mania  on  the  sixteenth  day  ;  the  tumour  was 
cystic  and  weighed  over  45  lb.  The  drawbacks  to  the  old 
operation  were  the  long  convalescence  and  the  great  liability 
to  hernia  of  the  scar.  In  these  respects  the  intraperitoneal 
metliod  is  superior,  but  it  has  drawbacks  and  very  serious 
dangers  of  its  own,  namely  : 

1.  Drainage  is  not  good.  This  has  led  some  operators  to 
modify  the  operation  in  various  ways,  and  to  use  a  drainage 
tube  per  abdomen.  In  my  opinion  abdominal  drainage  is 
rarely  indicated  in  any  aseptic  abdominal  section,  and  is  often 
followed  by  hernia  of  the  scar. 

2.  There  may  be  internal  bleeding  from  general  oozing  or 
from  the  loosening  of  a  ligature,  and  a  dangerous  amount  of 
blood  may  be  lost  before  it  is  recognized.  I  have  lost  a 
patient,  and  A.  Martin-'  has  lost  several  patients  from  this 
cause. 

3.  The  cervix  may  slough,  and  then  not  every  patient  will 
recover,  as  did  Keiffer's,  who  excised  the  gangrenous  cervix.' 
Even  if  it  does  not  slough  it  may  become  infected  and  give 
rise  to  exudations  which  last  a  long  time. 

4.  The  stitches  may  become  infected  and  give  rise  to  foul 
discharges  or  even  septic  peritonitis.  Three  patients 
operated  on  by  Klotz  all  died  from  this  cause  within  three 
years  of  operation. 

5.  O^ing  to  the  extensive  peritoneal  seam,  to  oozing  or  to 
infection,  intestinal  adhesion  and  obstruction  may  OL'cur.  I 
lost  a  patient  from  this  cause  several  months  after  operation. 

6.  The  growth  may  be  sarcomatous,  as  in  my  own  two  cases 
mentioned  above,  or  there  may  be  cancer  in  the  cervix''  or  in 
the  body.' 

7.  Cancer  may  subsequently  develop  in  the  cervix."^ 
Whether  cancer  develops  more  often  in  the  cervix  of  these 

cases  of  partial  hysterectomy  than  in  that  of  other  women  is 
not  yet  known ;  but  this  development  is  being  recorded  with 
suggestive  frequency.  What  is  certain  is  that  if  the  cervix  is 
removed  the  patient  will  not  develop  cancer  in  it. 

For  the  above  reasons  I  believe  that  total  abdominal 
hysterectomy  is  a  better  operation  than  supravaginal  amputa- 
tion. The  chief  objections  I  have  seen  brought  against  total 
hysterectomy  are : 


1.  The  long  duration  of  the  operation- 

2.  The  danger  of  injuring  the  ureters. 

3.  The  removal  of  the  cervix  takes  away  the  keystone  of 
the  vaginal  arch  and  shortens  (he  vagina  and  gives  rise  to 
hernia. 

With  regard  toobjection(i)  total  abdominalhysterectomy  is 
certainly  a  long  operation.  In  my  14  cases  the  average  duration 
was  eighty-seven  minutes,  and  the  longest  case  took  an  hour 
and  three  quarters  from  the  commencement  of  the  abdominal 
incision  to  the  application  of  the  dressing:  only  thrte  times 
has  any  abdominal  section  taken  me  longer  than  this.  A  con- 
siderable part  of  the  time  is  occupied  in  the  careful  isolated 
ligature  of  all  the  bleeding  vessels  and  the  closure  of  the 
pelvic  peritoneum  and  the  fascia  of  the  abdominal  wall;  the 
actual  removal  of  the  uterus  is  more  quickly  performed  by 
Doyen's  method  than  by  any  otlier.  I  find  that  the  operation 
with  total  removal  of  the  uterus  takes  me  about  thirteen 
minutes  longer  than  supravaginal  amputation  with  intraperi- 
toneal treatment  of  the  pedicle. 

With  regard  to  objection  (2)  I  may  say  that  I  have  never  in- 
jured the  ureter  in  any  operation.  I  have  seen  it  a  few  times, 
but  not  in  any  of  these  cases  of  total  hysterectomy.  I  believe 
that  Doyen's  operation  (which  presupposes  that  the  knife  or 
scissors  is  kept  hard  on  the  uterus)  gives  the  greatest  safety 
against  this  accident. 

With  regard  to  objection  (3)  it  may  be  said  that  to  call  the 
cervix  the  keystone  of  the  vaginal  arch  with  the  implied  sug- 
gestion that  on  its  removal  the  abdominal  viscera  will  pro- 
lapse is  a  picturesque  and  imaginative  way  of  stating  what  is 
not  observed  in  fact.  The  vagina  is  not  shortened  by  the  re- 
moval of  the  cervix,  and  hernia  does  not  occur,  or  only  with 
great  rarity.  Those  who  talk  of  the  danger  of  the  removal  of 
the  cervix  by  the  abdomen  continue  to  remove  it  in  vaginal 
hysterectomy  without  any  of  these  fancied  calamities 
occurring. 

Reviewing  the  objections  to  total  abdominal  hysterectomy, 
I  consider  the  only  real  one  is  the  slightly  longer  duration  of 
the  operation.  In  my  opinion  the  drawback  is  more  than 
compensated  by  the  advantages  of  the  operation  which  appear 
to  me  to  be  the  following  : 

1.  Complete  haemostasis;  should  any  oozing  occur  it 
appears  externally,  gives  evidenceof  its  presence  at  once,  and 
is  easily  dealt  with  through  the  vagina. 

2.  Small  loss  of  blood  during  the  operation. 

3.  Good  (vaginal)  drainage. 

4.  Complete  closure  of  the  peritoneum  (by  puraestring 
suture),  thus  avoiding  raw  surfaces  and  extensive  seams  to 
which  intestines  are  prone  to  adhere. 

5.  Avoidance  of  leucorrhoea,  septic  discharges,  infection  of 
the  cervix,  and  exudations  around  the  cervix. 

6.  Prevention  of  cancer  or  sarcoma  of  the  cervix. 

The  14  cases,  of  which  I  append  a  table,  are  the  only  ones 
in  which  I  have  performed  total  abdominal  hysterectomy  for 
fibromjoma  of  the  uterus;  all  the  cases  recovered  and  the 
wounds  healed  by  first  intention.  In  Case  i  (the  only  one  in 
which  the  peritoneum  was  not  closed)  an  abscess  subse- 
quently formed  and  had  to  be  opened  by  the  abdomen.  In 
Case  4  haemorrhage  occurred  on  the  fifteenth  day,  but  was 
easily  controlled  by  iodoform  gauze  through  the  vagina.  Two 
tumoars  were  cystic  (in  one  a  cyst  had  ruptured),  and  one 
was  calcified  and  complicated  with  a  broad  ligament  cyst. 
Case  3  was  a  very  large  cervical  fibroid,  the  uterus  weighing 
81b.  15  oz. 

Of  the  14  cases,  in  the  first  two  the  uterus  was  removed  after 
preliminary  ligature  of  the  broad  ligaments  and  uterine 
vessels.  Case  i  by  a  modified  Kelly's  method.  In  the  other 
12  cases  the  uterus  was  removed  by  Doyen's  method,  which  I 
much  prefer  to  any  other.  The  essential  features  of  Doyen's 
operation,  which  is  performed  in  the  Trendelenburg  position, 
are  the  opening  of  the  posterior  fornix  from  the  abdomen,  the 
seizing  of  the  cervix  through  the  hole  thus  made,  and  the  ex- 
cision of  the  uterus  without  any  previous  ligature  of  vessels, 
the  careful  isolated  ligature  (in  my  cases  with  fine  silk)  of  all 
bleeding  vessels,  and  the  closure  of  the  peritoneum  (with  a 
pursestring  suture).  It  appears  to  me  better  not  to  close 
the  vagina,  but  to  leave  it  open  as  a  natural  drainage 
tube. 

In  some  of  the  earlier  cases  I  first  closed  the  peritoneum  over 
the  vagina  and  then  stitched  down  the  raw  surfaces  of  the 
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Table  of  Fourteen  Cases  of  Total  Abdominal  Hysterectomy  for  Fihromyoma  Uteri. 
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Indications  for  Operati 


Strong  to  small 

intestine  and 
abdominal  wall 


Pain  : 
formed 
■  Pain,  dysuria ;  right  ovary  removed. 

Threatened   sloughinp :    enormous   cervical    fibroid; 

both  ovaries  removed. 
Pain:  secondary  haemorrhage  fifteenth  day :  tumour 

cystic. 
Rapid  growth  (cystic),  haemorrhage  :  cyst  ruptured  : 

left  ovary  removed. 
Haemorrhage,  anaemia  :  tumour  very  soft. 
Haemorrhage  anaemia :  neither  ovary  removed. 
■'  ■  'ysuria. 

norrhagic   cystitis:    tumour    beneath 


2°  Pain  preventing  sleep. 

o^  Pain,  retention  :  tumonr  partly  beneath  peritoneum. 

2=  Haemorrhage  threatening  life  :  left  ovary  removed. 

6^  Worry  about  tumour,  patieut  alcoholic  :  left  hydro- 
salpinx. 

4'  Constant  pain,  preventing  sleep  :  papillomatous  cyst, 
size  of  cocoanut,  in  right  broad  ligament  enucleated ; 
fibroid  calcified. 


broad  ligaments  to  cover  the  seam,  but  the  pursestring 
suture  is  preferable.  There  appears  to  be  an  advantage  in 
leaving  the  ovaries  unless  they  are  diseased,  and  I  prefer  to 
pour  salt  solution  into  the  peritoneum  at  the  end  of  the 
operation,  and  to  leave  some  of  it  there.  Various  modifica- 
tions of  the  operation  may  be  rendered  necessary  by  par- 
ticular conditions  of  the  tumour;  thus  enucleation  of  sub- 
serous tumours,  division  of  thr  round  ligaments,  hemisectiou 
or  bisection  of  the  uterus  may  in  certain  cases  be  necessary  : 
but  there  are  few  cases  of  lihroid  tumour  of  the  uterus  to 
which  the  essential  features  of  Doyen's  operation  are  not  ap- 
plicable. 

This  method  of  operating  has  not  in  this  country 
attracted  the  favour  which  I  think  it  deserves,  though  Dr. 
Smyly  has  published  a  list  of  10  cases  with  i  death.  He  does 
not  give  particulars  of  the  other  cases  treated  by  other 
methods  of  total  abdominal  hysterectomy. 

I  conclude  with  the  expression  of  my  opinion  that  for  fibro- 
myoma  uteri  total  abdominal  hysterectomy  is  preferabli-  to 
supra-vaginal  amputation,  and  that  Doyen's  is  the  best 
method  of  performing  the  operation. 

Note  and  Kefeeesces. 

I  Thomas  Wilson,  06«(.  Trans  ,  vol.  xUi,  p.  176.    ^Btrl.  Gesell.fur  G(b.  und 

Qyn.,  July  26th,  1895.    '  Soc.  Bdqe  de  Gun.  et  (TObH.,  1896,  p.  185.    *  Thumin, 

Archiv  ,f.   &ijn.,  Bd.  Ixii.     •i  Cullen,  Cancer  of  the   Vttms,  also  my  c.isc 

already  mentioned.    «  See  the  twelve  cases  collected  by  Sclienk. 

Mr.  Targett  congratulated  Dr.  Spencer  on  the  highly 
successful  results  from  his  method  of  performing  hysterectomy 
for  fibroid  tumours  of  the  uterus.  He  agreed  with  him  that 
the  complete  removal  of  the  uterus  provided  a  more  satis- 
factory drainage  by  the  vagina,  but  he  thought  that  it  was 
safer  to  secure  the  main  vessels  before  division,  because  by 
retraction  they  might  escape  ligature,  and  a  haematoma 
then  result,  with  its  liability  to  subsequent  suppuration. 

Dr.  Galabin  said  that  in  the  majority  of  cases  he  preferred 
supravaginal  hysterectomy  to  panhysterectomy,  but  chose  the 
latter  when  the  cervix  was  unhealthy,  so  as  to  suggest  a  fear 
of  possible  cancer;  when  there  was  suppuration  calling  for 
peritoneal  drainage,  or  when  the  fibroid  involved  the  cervix, 
or  spread  very  widely  in  the  broad  ligament.  Ho  used 
Doyen's  forceps  in  panhy.stereetomy,  but  did  not  exactly 
follow  Doyen's  operation.  He  opened  first  the  posterior  then 
the  anterior  fornix,  clamped  the  broad  ligaments  temporarily, 
and  then  tied  the  vessels,  cutting  the  ligatures  short.  He 
thought  the  risk  of  the  operation  similar  to  that  of  supra- 
vaginal amputation ;  but  records  seemed  to  show  a  greater 
chance  of  damaging  a  ureter.      In  one  case  in  which  he  had 


followed  Kelly's  plan  of  beginning  to  divide  from  the  easiest 

side  and  going  across  to  tne  other,  he  had  removed  on  the 

^  latter  a  piece  of  ureter,  which  was  displaced  4  in.  away  from 

the  cervix;    but  remedied  the  accident  by  implanting  the 

proximal  end  into  the  bladder.     He  had  not  lost  a  patient 

I  from   supravaginal  amputation    since  adopting   his  present 

:  mode  of  operating,   but  had  a  death  some  years  ago  from 

panhysterectomy  for  a  large  cervical  fibroid  where  the  rectum 

was  torn  in  enucleating,  and  the  accident  not  discovered  at 

,  the  time. 

Dr.  William  Waltek  congratulated  Dr.  Herbert  Spencer  on 
his  interesting  paper,  and  on  the  good  results  of  his  operations. 
He  had  for  some  time  performed  successfully  tlie  panhyster- 
ectomy operation,  but  the  ligatures  securing  the  lower  part  of 
the  broad  ligaments  he  had  left  long,  so  that  they  might  be 
removed  by  the  vagina.  It  had  the  disadvantage  of  sometimes 
[  setting  up  a  lencorrhoeal  discharge  of  an  irritating  character, 
and  partly  on  this  account  he  had  recently  adopted  the  supra- 
vaginal hysterectomy  in  preference. 

Dr.T.  .-V.RT11LK  Hkl-me  congratulated  the  Section  on  the  able 
and  explicit  paper  given  by  Dr.  Spencer.     He  himself  l;ad 
always  looked  upon  the  total  hysterectomy  as  the  operation  of 
choice,  and  had  performed  that  operation  by  the  abdominal 
route  on  some  twenty-four  oicasions.     He  did  not  employ 
;  Doyen's  metliod,   preferring  as  a  rule  to   work  from  above 
downwards  until  the  uterine  arteries  were  secured,  when  the 
uterus  was  separated  from  the  vagina  by  cutting  close  on  to 
the    cervical   tissue.       Weakening  of  the    pelvic    floor   and 
shortening  of  the  vagina  had  been  brought  forward  as  dis- 
advantageous results  of  this  method.    Dr.  Helme's  experience 
did  not  support  this.    In  several  cases  where  the  method  of 
cutting  closely  upon  the  cervix  had  been  performed  with 
accurate  apposition  of  the  edges  of  the  vaginal  and  peritoneal 
incision,  he  had  been  surprised  to  find,  on  examining  the 
patients  after  some  months,  that  the  vaginal  roof  had  almost  a 
normal  shape  and  appearance,with  a  projection  in  the  original 
place  of  the  cervix,   formed  by  the  vaginal  covering  of  the 
cervix,  which   had  been  carefully  sewn  together.     Another 
point  to  which  he  wished  to  refer  was  the  question  of  drain- 
age,    lie  (Dr.  Ilelme)  made  it  a  rule  to  dispense  with  this 
entirely,   closing  the  vaginal   incision    and    peritoneum    as 
accurately  as  he    closed  the  abdominal   incision  and  peri- 
i  toneum.  "  Of  his  patients  he  had  lost  only  one.  and  that  case 
I  was  the  only  one  in  which   he  had  not  been  able  to  close  the 
;  vaginal  roof  i  this  portion  of  the  operation  having  to  be  omitted 
because  of  the  weakness  of  the  patient.    He  had  acted  on  the 
I  same  principle  in  his  extirpations  per  vaginam,  and  had  not 
I  lost  one.     He  thought  Dr.  Spencer's  excellent  results  were  not 
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due  to  his  employment  of  drainage,   but  due  to  his  skilful 
operating  and  careful  asepsis. 

Reply. 
Dr.  Herbert  Spencek,  in  reply,  was  glad  to  hear  that  Mr. 
Targett  was  in  favour  of  removing  the  whole  of  the  uterus. 
He  did  not  agree  with  Dr.  Galabin  that  it  made  no  material 
difference  whether  one  removed  the  uterus  by  the  method  of 
of  preliminary  ligature  of  the  broad  ligament  or  by  Doyen's 
method,  believing  that  the  latter  method  safeguarded  the 
ureters  and  bladder.  He  congratulated  Dr.  Walter  on  his 
excellent  results,  and  hoped  he  would  reconsider  his  decision 
not  to  perform  total  hysterectomy  any  more,  as  it  was  clear  to 
him  (Dr.  Spencer)  that  the  discharge  and  trouble  with  liga- 
tures which  Dr.  Walter  had  met  with  were  entirely  due  to  the 
technique  he  had  adopted  of  long  ligatures  brought  down  into 
the  vagina.  If  Dr.  Walter  would  use  fine  ligatures  and  tie 
the  vessels  separately,  and  cut  the  ligatures  short,  he  would 
see  no  more  of  these  troubles.  The  ease  and  simplicity  of  the 
recovery  after  Doyen's  operation  performed  in  the  T>fay  de- 
scribed was  one  "of  its  chief  recommendations.  Dr.  Spencer 
was  vei-y  pleased  to  hear  of  Dr.  Helme's  experience  in  closing 
the  vagina  as  well  as  the  peritoneum.  There  was  no  doubt 
that  this  was  the  ideal  method  of  treatment.  The  reasons  he 
had  not  closed  the  vagina  were  that  drainage  was  necessary, 
or  at  least  advisable,  in  certain  cases  where  large  tumours  had 
been  enucleated,  and  appeared  to  do  no  harm  in  any  ease  ; 
also  that  if  the  vagina  was  closed,  either  it  necessitated  leaving 
a  potential  space  of  cellular  tissue  between  the  closed  peri- 
toneum and  the  closed  vagina,  into  which  oozing  might  occur, 
or  else  the  peritoneum  and  vagina  must  be  sewn  together  by 
sutures,  in  which  case  he  would  expect  the  union  of  the 
opposed  peritoneal  surfaces  to  be  less  strong  than  the  union 
of  the  cellular  tissue  of  the  broad  ligaments,  and  he  feared 
that  hernia  might  ensue.  The  complete  closure  of  the  peri- 
toneum gave  all  the  advantages  of  the  double  closure  as 
regards  peritonitis  and  adhesions,  and  drainage  by  the  vagina 
was  not  a  danger,  as  shown  by  the  results  of  vaginal  hyster- 
ectomy, where  most  operators  drained  the  cellular  tissue. 


PHOTOTHERAPEUTICS    AS   A    NEW    THERAPEU- 
TICAL  AGENT  IN   OBSTETRICS   AND   THE 
DISEASES    OP   WOMEN. 

By  Professor    Curatdlo,    M.D., 
Rome. 
The  careful  study  of  the  results  obtained  by  the  use  of  photo- 
therapeutics  in  general   medicine  has  led  me  to  consider  the 
possible  application  of  that  form  of  therapeutics  to  obstetrical 
and  gynaecological  treatment. 

The  dilatation  of  the  capillaries,  the  direct  stimulation  of 
the  cells,  the  reflex  excitement  proluced  in  the  vasomotor 
nerves  by  the  application  of  light  baths  are  results  that  will 
certainly  benefit  some  forms  of  female  diseases. 

We  must  not  only  consider  the  metabolic  effect  on  the 
tissues,  but  also  the  germicide  power.  Koch  and  Petteukofer 
have  shown  the  germicide  action  of  sunlight,  and  Arloing, 
Arsonval  and  Cherrin  have  found  the  same  effects  with  incan- 
descent electric  light.  Moreover,  a  light  bath  is  also  a  hot-air 
bath,  and  thus  also  may  be  useful  to  the  gynaecologist. 

I  will  show  you  a  form  of  speculum  that  I  have  invented  to 
facilitate  the  application  of  phototherapeuties  to  the  uterus 
and  vagina,  and  enumerate  the  oases  in  which  I  have  found 
this  treatment  beueficial  and  those  cases  in  which  I  consider 
it  may  give  good  results.  In  a  future  paper  a  description  of 
the  clinical  researches  that  are  in  course  will  be  given.  We 
will  briefly  consider  incandescent  electric  light  and  light 
baths,  in  order  to  show  the  physical  laws  that  have  deter- 
mined the  construction  of  my  speculum,  and  thus  we  shall  be 
able  to  distinguish  between  the  results  obtained  by  true 
phototherapeuties  and  the  results  obtained  by  the  so-called 
light  baths  m  common  use  in  which,  as  Finsen  has  pointed 
out,  the  effects  are  to  be  attributed  solely  to  hot  air. 

Incandescent  electric  light  is  composed  of  different  kinds 
of  rays— that  is,  calorific  rays,  light  rays,  and  chemical  or 
actinic  rays,  corresponding  to  the  infra-red,  the  visible,  and 
the  ultra-violet  divisions  of  the  spectrum.  The  usual  form  of 
light  baths  makes  use  of  the  three  above-mentioned  kinds  of 


rays,  but  we  must  remember  that  each  kind  has  its  own 
special  physiological  action. 

The  infra-red,  the  red,  and  the  yellow  rays  are  principally 
calorificrays;  theblue,the  violet,  and  the  ultra- violet  constitute 
the  chemical  rays.  The  latter  are  the  rays  that  Finsen  has  found 
so  beneficial  in  the  treatment  of  lupus,  and  they  stimulate 
tissues  when  applied  in  moderation.  Others  have  also  con- 
sidered these  rays  of  special  value  in  the  treatment  of 
anaemia  and  chlorosis,  and  Finsen  has  shown  the  favourable 
effect  of  red  rays  on  the  course  of  measles,  small-pox  and 
erysipelas. 

For  therapeutic  use  we  can  take  the  incandescent  electric 
light,  divide;it  into  its  constituent  parts,  and  make  use  of  that 
variety  of  rays  that  will  be  most  beneficial  to  the  case  in  hand. 

My  speculum  will  allow  us  to  isolate  the  three  kinds  of  rays 
and  apply  them  separately,  or,  should  it  be  desired,  we  can 
apply  the  three  united.  Moreover,  I  have  invented  a  further 
modification  of  the  same  instrument,  whereby  incandescent 
electric  light  may  be  applied  contemporaneously  with  a 
medicated  douche  of  natural  or  artificial  mineral  water. 

Description  of  the  Speculum. 
Fig.  I  shows  a  horizontal  section  of  the  instrument,  com- 
posed of  a  double  tube  (a  and  b)  of  isometropic  glass,  a  little 
longer  than  one  of  the  usual  Fergusson  speculums.  The 
uterine  end  of  the  instrument  is  terminated  by  a  cup-shaped 
inclined  depression  sufficiently  large  to  receive  the  cervix.  This 
extremity  is  also  double,  being  a  continuation  of  the  two 
tubes  a  and  b.  Two  tubes  /•  and  s  communicate  with  the 
space  .r  left  between  the  two  walls  a  and  b  that  constitute  the 
speculum.    A  piece  of  indiarubber  tubing  unites  the  tube  r 


to  a  large  douche  filled  with  cold  water,  which  flowing  freely 
in  all  the  space  .!■  cools  the  sides  of  the  instrument  and 
permits  the  use  of  a  high-power  incandescent  lamp.  The 
water  escapes  from  the  tube  s,  and  is  received  in  a  basin  placed 
under  the  gynaecological  chair.  The  vulvar  extremity  of  the 
speculum  is  closed  by  an  india-rubber  cork/,  pierced  by  two 
holes,  through  one  of  which  a  tube  d  allows  the  passage  of  the 
wires  that  supply  the  electric  incandescent  lamp  /.  Through 
other  hole  a  cylindrical  thermometer  is  introduced  in  such  a 
way  that  the  temperature  of  the  space  w  may  be  easily  read. 
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The  tu.    7  ly  of  not  more  tliai-<i '°  ^^^  "ork  /-so  as  to  bring  tlie 
lamp  mort     needed  he  preferreiivi^- 
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Before  introdu.n-i.be  done  at  once.  HtJie  <"Oik  ./  must  be 
removed,  and  the  i  .,  of  which  he  delayea'^t'  "'^  uterine 
extremity  is  rightly  i,^  .1,,  u  op.imbed.  He  belie''o°<i  prevents 
the  passage  of  chemicdl  rays  and  li  0.0  u.miu;»iie3  their  action 
on  tissues,  so  that  we  must  first  render  the  part  anaemic. 
By  means  of  my  instrument  this  result  can  be  obtained  by 
the  application  of  moderate  pressure.  When  the  uterine 
extremity  of  the  speculum  is  pressed  against  the  cervix  we 
obtain  the  necessary  state  of  anaemia. 

If  it  is  desired  to  apply  tlie  three  kinds  of  rays  of  which 
light  is  composed,  then  an  incandescent  lamp  of  great 
intensity  and  therefore  also  of  great  calorific  power  may  be 
used,  since  the  current  of  water  circulating  between  the 
tubes  a  and  b  will  protect  the  vagina  from  the  heat  pro- 
duced. If  a  lamp  of  les^s  power  be  used,  it  will  not  be 
necessary  for  water  to  circulate  in  the  instrument,  but  it  will 
be  sufhcient  to  fill  the  space  x  with  a  solution  of  alum, 
closing  one  of  the  orifices  of  the  tubes  r  and  s,  so  that,  in 
case  the  solution  should  be  overheated,  it  may  escape  by  the 
remaining  orifice,  and  thus  prevent  a  possible  rupture  of  the 
instrument. 

A  solution  of  alum,  as  is  known,  has  the  power  of  absorbing 
the  calorific  rays  of  light.  If  the  space  x  be  filled  with 
ammonio-cupric  solution  the  chemical  rays  alone  will  pass; 
if  it  be  instead  filled  with  a  red  solution,  such  as  cochineal, 
then  those  rays  will  be  absorbed  and  we  shall  have  the  action 
of  the  luminous  and  calorific  rays. 

I  have  further  designed  a  modification  of  this  speculum  in 
which  the  external  tube  a  is  perforated  with  numerous 
minute  apertures  for  the  upper  two-thirds  of  its  length,  thus 
permitting  the  simultaneous  use  of  a  douche  and  light  bath. 
The  speculum  is  constructed  with  isometrope  crystal,  this 
variety  of  crystal  allowing  the  light  rays  to  pass  completely. 
Fig.  2  shows  the  speculum  applied  to  the  cervix. 

It  is  my  belief  that  photo- therapeutics  will  be  found  useful 
in  obstetrical  and  gynaecological  treatment.  In  some  cases 
it  may  replace  the  vaginal  douche  and  act  as  a  hot-air  douche ; 
in  other  cases,  as  before  stated,  it  may  be  applied  at  the  same 
time. 

By  moderate  application  of  chemical  rays  we  may  obtain 
important  modification  of  nutrition  in  cases  of  metritis  or 
hypertrophy  of  the  cervix.  This  increased  nutrition  I  have 
found  useful  in  cases  in  which  the  uterus  and  the  cervix  are 
not  well  developed,  a  frequent  cause  of  sterility  ;  and  it  also 
tends  to  facilitate  the  absnrption  of  the  exudations  in  cases 
of  perimetritis  and  parametritis,  a  very  frequent  cause  of 
uterine  displacements.  The  stimulating  efl"ect  of  the  vaginal 
light  bath  is  also  useful  in  cases  of  uterine  inertia,  and  po?- 
sibly  it  might  be  employed  to  induce  premature  confinement 
or  obstetric  abortion. 

The  germicidal  power  of  chemical  rays  will,  I  think,  be  of 
value  in  specific  ulcerations  of  the  cervix,  and  I  am  making 
some  clinical  researches  that  will  be  given  in  e.cteyiso  in  a 
future  note.  I  venture  for  the  moment  to  call  the  attention 
of  my  colleagues  to  this  new  therapeutical  agent,  rendered 
applicable  in  our  special  line  by  my  speculum,  and  beg  them 
to  experiment  with  it  on  a  larger  scale  than  my  practice  will 
permit. 

Dr.  Walter  asked  Professor  Curatulo  if  many  applications 
of  the  light  were  usually  required  before  any  improvement  in 
the  physical  signs  were  observed. 

Professor  Curatulo,  in  reply,  thanked  the  members  for  the 
kind  manner  in  which  they  had  accepted  his  paper.  Dr. 
Walter  asked  how  many  applications  were  necessary  before 
seeing  the  amelioration  of  the  case  in  hand.  Of  course  this 
depended  on  the  nature  of  the  ease  ;  in  some  cases  of  pelvic 
exudations  he  had  observed  good  results  after  fifty  applica- 
tions of  hystero-photo-therapeuties,  and  the  application  was 
performed  every  other  day.  In  other  cases  a  short  number  of 
applieitiona  were  necessary.  Very  little  result  was  to  be  ex- 
pected in  cases  of  endometritis,  but  good  eflects  were  obtained 
in  cases  of  metritis  of  the  cervix.  As  regarded  the  application 
of  photo-therapeutics  in  oases  of  cancer,  the  result  of  some 
clinical  researches  he  was  making  would  be  published. 
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REMARKS  UPON  ECTOPIC  GESTATION,   STUDIED 

ESPECIALLY   WITH   REFERENCE   TO 

DIAGNOSIS   AND   INDICATIONS 

OF   TREATMENT. 

By  George  Tucker  Harrison,  jM.A.,  M.D., 
Obstetrician  to  the  New  York  Infant  Asylum  ;  etc. 
It  is  important  at  the  outset  to  define  the  scope  of  these 
remarks,  for  obvious  reasons;  and,  therefore,  it  is  to  be 
understood  that  they  are  restricted  to  tubal  gestation  in  the 
earlier  months.  That  an  ovarian  form  of  extrauterine 
pregnancy  exists  is  now  demonstrated  in  an  exact  manner,  as 
such  cases  as  the  one  reported  by  Dr.  Croft,  of  Leeds,  to  the 
Obstetrical  Society  of  London,  a  year  or  two  ago,  the  one 
reported  by  Dr.  Van  Windul,  to  mention  no  others,  prove  in- 
contestably.  The  tubal  form,  however,  is  the  usual  one,  and 
interests  us  chiefiy  in  practice.  This  theme  within  the  past 
ten  years,  thanks  to  the  extension  of  the  domain  of 
abdominal  surgery,  has  been  illumined  in  a  highly 
aatisfactory  way,  although  in  etiology,  especially,  we 
must  still  deplore  the  want  of  exact  nkowledge  to 
a  large  degree.  That  the  affection  is  by  no  means 
rare  is  a  statement  that  has  pa-^sed  from  the  domain 
of  hypothesis  to  that  of  positive  knowledge.  A  wrong  belief 
that  gained  currency  in  the  p<st,  and  which  is  still  shared  by 
many,  is  that  rupture  is  the  usual  termination.  -Vs  a  matter 
of  fact  the  majority  of  ova  perish  in  the  earlier  months  of 
pregnancy.  If  this  occurs  at  a  period  of  development  num- 
bered by  days,  absorption  and  dissolution  are  attended  with 
no  diflicdlties,  and  the  dead  ova  disappear  without  a  trace, 
the  symptoms  being  insignificant.  II  the  ovum  develops  to 
the  second  or  third  month  the  common  termination  is  tubal 
abortion  complete  or  incomplete— generally  the  latter— asso- 
ciated with  haematocele,  or,  less  frequently,  the 
termination  may  be  rupture  of  the  tube.  Further 
growth  of  the  ovum  in  the  third  and  fourth  months 
of  development  tlireatens  the  dreaded  rupture  of  the 
tube  with  all  its  appaliingconsequences.  Wenow  know,  how- 
ever, that  as  compared  with  tubal  abortion  and  haematocele 
it  is  a  comparatively  rare  event— the  ratio  may  be  stated 
approximately  as  eight  or  ten  to  one.  The  well-established 
clinical  fact  that  a  long  time  of  sterility  preceded  the  tubal 
pregnancy  speaks  for  an  obstructed  passage  through  the  tube. 
The  underlying  pathological  conditions  are  in  all  likelihood 
either  congenital  or  acquired,  the  first  because  the  tube  re- 
tains the  fetal  form,  as  pointed  out  by  Frennd  ;  the  second  as 
a  result  of  endosalpingitis.  The  hypothesis  of  Sippel  explains 
some  cases  satisfactorily,  that  a  fecundated  ovum  undergoing 
a  transmigration  externally,  develops  during  this  time,  and 
now  becoming  rough  on  the  surface,  can  no  longer  make 
further  progress.  Inflammatory  conditions  in  the  tube  or  its 
vicinity,  however,  must  be  invoked  as  the  potent  factors  in 
the  etiology  as  a  rule.  It  is  a  circumstance  of  vast  importance 
to  the  clinical  course  and  termination  of  tubal  pregnancy  that 
the  implantation  of  the  ovum  on  the  tubal  mucous  membrane 
and  its  development  are  subjected  to  more  unfavourable  in- 
fluences than  obtains  in  normal  uterine  pregnancy.  The  tubal 
mucous  membrane  is  devoid  of  glands,  its  wall  undergoes  but 
a  slight  degree  of  hypertrophy  and  hyperaemia,  and  as  com- 
pared witli  the  uterine  mucous  membrane  is  quite  passive  m 
its  behaviour.  j-     ,    j     v»t  1 

Recent  investigations  seem  to  make  it  exceedingly  doubtful 
whether  an  actual  decidual  formation  does  occur  in  the  tube. 
The  placental  site  (according  to  Kuhne)  is  represented  only 
by  a  psendodecidual  layer  composed  of  fibrin,  connective 
tissue,  and  emigrated  ectodermal  cells.  In  unison  with  these 
scientific  facts  stands  everyday  clinical  experience,  adding 
corroborating  testimony  constantly  to  their  correctness  ;  that 
the  ovum,  in  consequence  of  the  sterile  sjil  on  which  it  is 
engrafted,  dies  at  an  early  period  of  gestation,  and,  in  strict 
analogy  with  what  occurs  in  uterine  pregnancy  when  Uie 
ovum  perishes,  it  is  detached  from  its  site  and  a  tnoai 
abortion  occurs.  ,^       n    *      „  „,^ 

With  reference  to  diagnosis,  it  is  not  often  "la*  ■'^'r  *''^ 
consulted  in  cases  of  tubal  pregnancy  until  after  the  deatn  01 
the  ovum.  Now  and  then,  however,  we  have  such  oppor- 
tunity.   The  diagnosis  may  be  made  with  a  near  approach  to 
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accuracy  if  menstruation  has  been  absent  once  or  twice,  if  the 
uterus  is  soft,  enlarged,  and  somewhat  elongated,  if  there  are 
subjective  and  objective  signs  of  pregnancy,  and  if  there  is 
felt  a  quite  soft  tumour  involving  one  tube  with  strong 
arterial  development.  The  soft,  elastic  feel  of  the  tumour  is 
almost  pathognomonic,  and  is  only  simulated  by  a  haemato- 
salpinx  and  a  pyosalpinx  :  one  or  the  other  of  these  symptoms 
may  be  wanting.  Menstruation  may  be  present  in  spite  of 
the  pregnancv,  or  rather,  I  should  say,  a  discharge  of  blood. 
The  size  and  cons'sfeticy  of  the  uterus  is  variable,  and  too 
much  importance  should  not  be  attached  to  these  symptoms 
in  the  differential  diagnosis.  One  symptom  to  which  Veit 
draws  attention  is  worth  bearing  in  mind,  and  that  is  a 
transitory  hardening  of  the  tube.  The  phenomena  follow- 
ing the  death  of  the  fruit  as  they  occur  in  the  ovum, 
as  well  as  the  subjective  and  objective  morbid  sym- 
ptoms appearing  in  the  patient  are  so  characteristic 
that  a  well-equipped  clin'cal  observer  ought  rarely  to 
be  led  astray.  In  few  other  gynaecological  diseases  is 
the  clinical  history,  as  elicited  from  the  patient,  so  signifi- 
cant. The  fact  that  a  tumour  originated  suddenly  with- 
out fever,  with  the  attendant  signs  of  acute  anaemia,  then  be- 
comes hard,  undergoes  diminution,  or  remains  constant,  and, 
in  addition,  that  there  is  adiseharge  of  dark  tar-like  blood  per 
vaginam,  proves  conclusively  the  death  of  the  ovum.  In 
some  eases,  however,  the  diminution  is  not  observed  on 
account  of  recrudescence  with  internal  haemorrhage.  Slight 
febrile  movements  are  here  observed,  there  are  paroxysmal 
attacks  of  severe  pain,  sometimes  with  signs  of  collapse  or 
constant  discharge  of  blood  by  the  vagina,  with  the  gradual 
development  of  a  retrouterine  haematocele.  The  discharge 
of  a  decidual  membrane  from  the  uterine  cavity,  it  need 
scarcely  be  said,  is  demonstrative.  Unfortunately,  however, 
it  is  not  always  possible  to  avail  ourselves  of  this  aid  to  dia- 
gnosis. A  very  important  symptom  is  urinary  tenesmus", 
which  I  have  found  to  be  a  very  constant  symptom  and  is  due 
to  the  sudden  interference  with  the  capacity  of  the  bladder 
consequent  on  the  development  of  the  haematocele.  The 
diagnosis  of  so-called  interstitial  pregnancy  is  attended  with 
great  difficulty.  The  tumour  is  so  closely  identified  with 
the  uterus  as  readily  to  be  mistaken  for  a  myoma,  as,  in  this 
instance,  the  tumour  has  not  its  characteristic  soft  feel.  The 
previous  history  sheds  light  o  i  thf  diflVrential  diagnosis  whiih 
becomes  plain  when  a  decidual  membrane  is  extruded.  A 
chief  source  of  error  in  making  a  correct  diagnosis  is 
that,  in  considering  the  symptoms,  the  possibility 
of  the  existence  of  extrauterine  pregnancy  is  overlooked, 
and  consequently  a  carefully  conducted  bimanual  palpa- 
tion is  not  made.  The  objective  phenomena,  in  fact, 
elicited  by  this  method  of  examination  are  so  charac- 
teristic of  tubal  abortion  with  haematocele  that  a  failure  to 
recognize  the  true  condition  ought  to  be  the  exception.  The 
uterus  is  found  elevated  and  crowded  against  the  symphysis 
pubis,  while  in  the  Douglas's  cul-de-sac  a  mass  varying  in  con- 
sistency from  semisolid  to  solid  is  perceived,  filling  up  the 
pelvis,  encroaching  on  the  rectum,  forming  the  well-known 
retrouterine  haematocele.  At  times  it  may  be  before  the 
uterus  or  occasionally  at  its  side  between  the  folds  of  the 
broad  ligament,  constituting  a  haematoma.  Rupture  of  the 
tube  when  seen  soon  after  the  event  gives  the  well-known 
pic'ure  of  collapse  consequent  upon  internal  haemorrhage, 
and  is  generally  easy  of  recognition.  Those  of  us  who  have 
had  the  misfortune  in  the  past  to  have  seen  a  woman 
in  the  bloom  of  life  brought  suddenly  to  swift  destruction  by 
the  rupture  of  a  tubal  gestation  need  no  argument  to  prove 
the  importance  of  prophylactic  treatment.  In  fact,  so  far  as 
I  know,  most  authorities  are  at  one  in  the  opinion  that  as 
soon  as  a  pregnant  tube  is  certainly  recognized,  it  should  be 
removed  at  once,  whether  there  are  any  significant  symptoms 
present  or  not.  For  the  simple  reason  that  it  is  not  in  our 
power  to  ward  off  the  dangers  that  menace  the  life  and  health 
of  the  patient  by  any  means  we  may  adopt  short  of  the 
radical  intervention.  Notwithstanding  the  advocacy  of  the 
vaginal  way  in  these  circumstances  by  Diihrssen  and  others, 
I  prefer  the  abdominal  route,  if  for  no  other  reason  than  it 
allows  us  to  examine  the  other  side  with  accuracy  and  to  better 
advantage. 

In  cases  of  rupture  of  the  tube  the  same  principles  that 
guide  us  in  general  surgery  are  here  applicable :  the  bleeding 


vessels  must  be  secured  as  quicl^j^  ^         ^  kind  h  -liat  end 

the  abdommal  way  is  the  pror-       "  xpenditure 

of  time,  and  gives  a  bette  "^   ,.i,„  „„i,„„.  „„„„i  of  operation. 

As  soon  as  the  peritoner  ''°'ii5!/H  fWnlt^^^ing  t^^e  fundus 
as  a  landmark,  tLr..-  he  v.oW,  and  t^^^^  8^^^^  ^^^  „j 

the  pelvic  eavit-r; -^"t  ,;^I^pAht'!;y^a  that  the  bleeding 
ceases,  the  ves^  ^^- J' •^''^5.^  "^A'^P^retch.  The  tube  ii 
clamped  on  eitllW  aiae  ...^^ean's,  or  similar,  forceps  to  con- 
trol the  blood  supply,  then  extirpated,  and  the  cut  surface 
sutured  by  continuous  catyut  suture.  The  effused  blood,  and 
especially  clots,  are  rapidly  removed ;  it  affords  a  too  favour- 
able soil  for  the  development  of  germs  that  may  have  gained 
admission  if  left  in  the  peritoneal  cavity.  If  the  patient  is 
much  exsanguinated  the  operation  should  be  preceded  by  the 
subcutaneous  injection  of  normal  salt  solution,  preferably 
beneath  the  mammae.  The  subcutaneous  injection  of  cam- 
phor dissolved  in  olive  oil  is  invaluable.  It  is  not  necessary 
to  dwell  upon  the  obvious  advantages  afforded  by  the  Tren- 
delenburg posture. 

I  would  insist  in  the  most  emphatic  manner  upon  the 
superiority  of  ether  over  chloroform  as  a  result  of  my  clinical 
experience  is  these  cases  of  acute  anaemia — instead  of  de- 
pressing it  acts  as  a  heart  stimulant.  If  we  can  feel  the 
radial  artery's  pulsations,  however  feeble,  after  the  comple- 
tion of  our  operation,  the  patient  is  saved.  In  the  cases 
which  occasionally  occur  in  which  Nature  controls  haemor- 
rhage by  the  formation  of  a  haematocele  we  may  postpone 
the  operation  until  the  patient  rallies  from  her  collapse  or 
await  developments.  A  very  different  jiroblem,  however,  as 
to  the  indications  of  treatment  presents  itself  when  an  in- 
complete tubal  abortion  or  tubal  mole  with  haematocele  has 
appeared,  and  this,  as  we  have  seen,  is  the  usual  termination 
of  an  ectopic  gestation.  It  is  now  conceded  on  all  sides  that 
haematocele  owes  its  origin  to  ectopic  gestation  in  the  vast 
and  preponderating  majority  of  cases,  so  that  other  causes 
may  in  practice  be  ignored  as  a  rule.  We  know  that 
haematocele  is  by  no  means  a  fatal  disease  ;  the  question 
comes  up  then  Shall  we  subject  our  patient  to  a  more  or  less 
dangerous  operation  in  a  disease  the  prognosis  of  which  is 
usually  so  favourable  ?  The  answer  is  not  to  be  given  with 
dogmatic  precision  in  general  terms.  Each  case  must  be 
carefully  studied  and  kept  under  constant  observation  ;  it 
the  symptoms  progressively  improve  under  appropriate 
management  an  expectant  plan  of  treatment  is  indi- 
cated. If,  on  the  other  hand,  the  haematocele  becomes 
larger  and  the  general  condition  deteriorates  active  inter- 
vention is  imperatively  demanded.  I  prefer  the  abdominal 
way  in  these  circumstances  likewise,  to  the  vaginal,  as  it  is 
impossible  to  know  beforehand  what  complications  we  may 
meet,  so  that  even  the  great  advocate  of  the  vaginal  way, 
Diihrssen,  had  to  abandon  the  vaginal  in  some  of  his  cases, 
and  open  the  abdominal  cavity  Irom  above.  A  number  of 
cases  are  reported  in  which  the  patient  bled  to  death  in  con- 
sequence of  the  adoption  of  the  vaginal  route.  Finally,  I 
need  scarcely  say  that  when  suppuration  or  putrefactive  de- 
composition take  place  in  a  haematocele,  accompanied  by  chill 
and  fever,  the  performance  of  posterior  colpotomy  is  indi- 
cated. 

Dr.  Mdrdoch  Cameron  thoughtthat  the  points  of  diagnosis 
as  given  in  the  textbooks  were  frequently  misleading.  The 
expulsion  of  membrane,  for  instance,  usually  came  too  late 
to  be  useful,  that  was  after  an  exploratory  incision  had  already 
revealed  the  nature  of  the  case.  Again,  very  often  the  sau- 
sage shaped  tumour  described  could  not  be  felt  as,  owing  to 
the  peritonitis,  the  sac  was  closely  and  firmly  adherent  to  the 
surrounding  parts,  and  these  eases  formed  a  class  presenting 
much  difficulty  to  the  operator.  In  his  opinion,  if  the 
diagnosis  was  assured,  early  operation  should  be  performed. 

Dr.  Herbert  Spencer  thought  the  author  had  done  well  to 
call  attention  to  the  fact  that  it  was  only  in  a  small  proportion 
of  cases  of  tubal  pregnancy  that  rupture  occurred,  tubal 
haemorrhage  and  tubal  abortion  being  much  commoner.  The 
treatment  varied  in  the  two  cases:  those  which  ruptured 
usually  urgently  required  operation,  whereas  cases  of  tubal 
abortion  and  haematocele  often  did  quite  well  without.  With 
\  regard  to  the  diagnosis,  while  it  was  usually  not  difficult  in 
)  cases  where  the  tubal  swelling  could  be  felt  or  where  rupture 
had  occurred,  in  early  eases  it  was  impossible  to  feel  the 
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ovum,  which  in  a  case  of  rupture  under  his  own  care  was 
probably  of  not  more  tlian  ten  days'  duration.  When  opera- 
tion was  needed  he  preferred  the  abdominal  route.  He  had 
met  with  two  cases  of  repeated  tubal  pregnancy.  In  cases  of 
advanced  tubal  pregnancy  with  a  living  child  he  thoui,'ht 
operation  should  be  done  at  once.  He  had  seen  two  cases  of 
this  kind,  in  one  of  wliicb  he  delayed  operation ;  both 
patients  unfortunately  succumbed.  He  believed  the  mortality 
of  operation  in  these  cases  where  the  child  was  alive  in  ad- 
vanced pregnancy  was  very  high,  contrasting  greatly  with  the 
low  mortality  of  the  early  cases. 

Professor  Byeus,  after  tlianking  Dr.  Harrison  for  his  most 
interesting  and  suggestive  paper,  said  there  were  still  several 
points  on  the  question  of  tubal  pregnancy,  about  which  they 
needed  more  light.  As  to  the  causation,  it  used  to  be  said 
there  was  always  a  preexi.sting  form  of  pelvic  disease  in 
these  cases  of  tubal  pregnancy  (and  most  frequently  disease 
of  the  Fallopian  tubes) ;  but  present  experience  did  not  con- 
firm this  early  view.  Professor  Byers  said  he  had  operated  in 
cases  where  there  was  no  doubt  there  was  no  history  of  any 
previous  intrapelvic  disease.  The  truth  was  the  cause  of  the 
condition  was  still  unknown.  The  next  point  on  which  more 
information  was  needed  was  the  occurrence  of  ovarian  gesta- 
tion. All  now  agreed  that  this  did  happen,  and  he  thought 
that  some  cases  which  clinically  simulated  extrauterine  gesta- 
tion and  recovered,  were  early  ovarian  cases.  Sometimes 
one  noticed  in  removing  an  ovarian  tumour  there  was  evidence 
in  the  other  healthy  ovary  of  what  used  to  be  called  dehis- 
cence of  an  ovarian  follicle.  Some  of  those  cases,  in  which 
there  had  been  a  history  ol  slight  collapse,  with  the  omission 
of  a  period,  were,  in  his  opinion,  early  examples  of  ovarian 
gestation.  As  to  the  method  of  operation,  wliile  personally 
he  liked  the  abdominal  route,  he  thought  the  vaginal  method 
suited  certain  cases  (especially  those  in  which  the  tube  was 
low  down  in  the  pelvis,  cut  off  by  adhesions  from  the  general 
peritoneal  cavity) ;  and  it  was  also  to  a  certain  extent  a  ques- 
tion of  surgical  experience  and  technique.  A  man  constantly 
operating  by  one  way  would.  jy«o /ae/o,  become  more  experi- 
enced in  that  method.  Nothing,  to  him  (Professor  Byers), 
had  given  more  help  in  operating  in  these  cases  than 
the  use  of  large  doses  ol  strychnine  (subcutaneously)  and 
aaline  infusion. 

Dr.  Donald  thought  that  Dr.  Harrison's  paper  was  an 
excellent  summary  of  the  views  at  present  held  on  the  subject 
of  early  ectopic  pregnancy.  He  was  glad  that  Dr.  Harrison 
had  emphasized  the  important  fact  in  regard  to  diagnosis 
that  amenorrhoea  was  not  necessarily  a  symptom.  He  had 
met  with  many  cases  of  tubal  pregnancy  with  early  death 
of  the  embryo  in  which  there  had  been  no  interruption  of 
menstruation.  As  to  operative  treatment— when  such  was 
necessary  he  preferred,  as  a  rule,  the  abdominal  route  ;  but 
posterior  vaginal  section  was  best  adapted  for  cases  of  retro- 
uterine haematocele. 

Dr.  Walter  (Manchester)  thought  that  tubal  rupture  was 
very  much  less  common  than  tubal  abortion.  In  some 
cases  of  early  rupture  tlie  pi lysical  signs  were  scarcely  distin- 
guishable, and  the  diagnosis  had  to  he  made  from  the 
symptoms  and  history  alone.  He  believed  that  in  most  cases 
of  ruptured  tube  the  abdominal  route  was  the  most  satis- 
factory, but  that  the  vaginal  route  might  occasionally  be 
selected.  With  regard  to  tubal  abortion  tlie  difficulty  seemed 
to  lie  in  not  being  able  to  tell  at  once  whether  it  was  a  com- 
plete or  incomplete  abortion.  The  former  might  be  accom- 
panied by  severe  symptoms,  but  often  did  not  require  opera- 
tive interference.  "  In  the  incomplete  variety  the  symptoms 
and  physical  signs  usually  recurred,  or  became  more  marked, 
and  operation,  preferably  by  the  vaginal  route,  was  indicated. 
There  was  not  always  a  history  of  amenorrhoea,  and  hence 
cases  were  sometimes  not  diagnosed.  But  the  presence  of  a 
swelling  behind  or  to  one  side  of  the  uterus,  with  slight  enlarge- 
ment of  that  organ,  together  with  an  irregular  haemorrhagio 
discharge,  sometimes  of  a  brownish  colour,  especially  if 
accompanied  by  fainting,  was  sufficient  to  diagnose  tubal 
pregnancy.  When,  in  addition,  a  decidual  discharge  was 
present,  and  some  of  the  symptoms  of  pregnancy,  the 
diagnosis  was  easy. 

Mr.  J.  H.  Takgett  referred  to  two  cases  in  which  tubal 
gestation  was  asseciated  with  acute  tuberculous  peritonitis. 
Both  cases  were  young  married  women  who  had  not  pre- 


viously been  pregnant.  He  concluded  that  the  tuberculosis 
was  an  important  etiological  factor  in  the  causation  of  the 
ectopic  pregnancy.  The  diagnosis  of  tubal  gestation  was 
liable  to  be  difficult  in  those  cases  in  which  the  tubal  swel- 
ling was  entirely  anterior  to  the  uterus  and  its  broad  liga- 
ments. He  had  met  with  two  or  three  instances  of  this 
variety  where  the  swelling  in  Douglas's  pouch  was  entirely 
formed  by  the  retroverted  and  flexed  fundus  uteri,  without 
any  effusion  of  blood  in  that  situation. 

Dr.  PuRSLOw  said  that  his  experience  had  been  that  the 
mistake  most  often  made  in  the  diagnosis  of  extrauterine 
gestation  was  in  considering  that  such  a  ease  was  one  of  abor- 
tion of  an  intrauterine  pregnancy,  and  he  had  seen  two  such 
cases  in  which  tr?atment  by  tents  had  been  used  ;  but  the 
patient  getting  worse,  abdominal  section  was  performed  and 
a  ruptured  gravid  tube  removed.  Attention  to  the  symptoms 
of  shock,  which  were  always  present  more  or  less,  should  lead 
to  suspicion  of  extrauterine  gestation  and  careful  bimanual 
e.\amination  would  reveal  a  pelvic  mass.  He  had  met  with 
some  cases  of  tubal  gestation  with  rupture,  in  whic'/  no 
vaginal  discharge  whatever  had  taken  place  throughoJitthe 
illness.  ^ 

Professor  IIelher  said  that  strychnine  might  be  used  with 
safety  in  very  considerable  doses.  Thirty  or  thirty-five 
minims  were  frequently  used  in  divided  dotes  during  a  pro- 
longed operation,  and  no  undesirable  symptoms  had  ever 
been  seen  so  far  as  he  knew.  He  prefen-ed  intravenous  to 
subcutaneous  saline  injection  as  being  more  certainly  and 
easily  carried  out,  and  more  efficacious. 

Dr.  Harrison,  in  reply,  did  not  wish  to  imply  that  the 
differential  diagnosis  was  attended  with  no  difficulties.  When 
the  embryo  was  still  living  the  diagnosis  was  at  times  a 
matter  of  great  uncertainty.  Observation  of  the  c.ise  for  a 
short  time  would,  however,  clear  up  all  doubts.  The  soft 
elastic  feel  of  the  tumour  adjacent  to  and  generally  some- 
what behind  the  uterus  was  almost  pathognomonic,  if  pyo- 
salpinx  and  haematosalpinz  were  excluded.  When  the 
ovum  had  perished,  the  diagnosis  ought  usually  to  be  made 
with  certainty.  Dr.  Harrison  was  glad  to  hear  the  remarks 
of  Dr.  Donald  on  the  question  of  whether  an  expectant  plan 
of  treatment  or  active  surgical  intervention  was  indicated  in 
cases  of  incomplete  tubal  abortion  with  haematocele,  as  this 
question  was  all-important.  When  the  tumour  was  pro- 
gressively diminishing  the  expectant  plan  was  indicated  : 
but  if  recrudescences  occurred  and  the  patient's  general 
health  grew  worse,  active  surgical  intervention  was  demanded 
—  preferably  by  the  abdominal  route. 


THE  USE  OF  POTASSIUM  CHLORATE  IN  THE 

TREATMENT  OF  CASES  OF  HABITUAL  DEATH 

OF  THE  FETUS  IN  THE  LATER  MONTHS 

OF  PREGNANCY. 

By  RouERT  J.ARDINE,  M.D.,  F.R.S.E., 
Senior  Physician  to  the  Glasgow  Maternity  Hospital.Cete. 
Upwards  of  half  a  century  ago  Sir  James  Y'.  Simpson  intro- 
duced the  use  of  potassium  chlorate  in  the  treatment  of  cases 
of  habitual  death  of  the  fetus  in  the  later  months  of  preg- 
nancy in  non-syphilitic  cases.  In  these  cases  the  placenta  is 
markedly  degenerated  and  the  purification  of  the  fetal  blood 
is  interfered  with.  Simpson's  idea  was  that  the  chlorate 
would  give  up  its  oxygen  to  the  maternal  blood  and  oxy- 
genation of  the  fetal  blood,  even  with  a  badly  degenerated 
placenta,  would  thus  be  possible.  As  a  matter  of  fact,  the 
chlorate  does  not  give  up  its  oxygen,  but  it  certainly  has  a 
beneficial  action  on  the  endometrium. 

At  the  present  day  there  is  a  tendency  to  discard  the  use  of 
what  may  he  termed  old-fashioned  drugs  in  favour  of  newer 
ones  with  chemical  formulae  as  long  as  one's  arm.  As  X  have 
had  considerable  experience  with  potassium  chlorate  1 
venture  to  give  you  short  notes  of  a  few  cases  treated  in  this 
way.  In  a  clinical  lecture  on  abortion  published  some  years 
ago  I  incidentally  referred  to  the  use  of  potassium  chlorate  in 
the  treatment  of  cases  of  habitual  death  of  the  fetus  in  the 
later  mouths  of  pre>gnancy.  In  reviewing  my  paper  a  writer 
in  a  journal  of  therapeutics  took  me  severely  to  task,  and 
warned  his  readers  that  this  method  of  treatment  was  a  most 
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dangerous  one,  as  tlie  continued  use  of  potassium  chlorate  for 
several  montlis  would  moat  assuredly  havt'  a  bad  eflect  upon 
the  patient's  blood.  I  was  quite  aware  of  that  theory,  but 
practical  experience  had  shown  me  that,  in  regard  to  these 
cases,  it  was  entirely  fallacious. 

The  following  five  cases  are  suflBciently  illustrative.  The 
drug  was  given  in  all  continuously  from  the  time  the  patients 
came  under  treatment  until  delivery  was  efl'ected.  Ten  grains 
were  given  three  times  daily  after  food.  The  treatment 
should  begin  about  the  end  of  the  third  month. 

Case  i.— A  imiltipara  was  sent  to  rae  at  the  Glasgow  Maternity  Hospital 
when  about  six  montlis  pregnant,  with  the  history  of  having  had  two  pre- 
vious stillbirths.  I  could  iind  no  evidence  of  syphilis,  so  decided  to  put 
her  upon  potassium  chlorate.  In  her  former  pregnancies  the  fetuses  had 
died  about  the  eud  of  the  seventh  month.  When  she  came  near  that  time 
I  took  her  into  the  hospital  to  keep  her  under  strict  observation.  Her 
abdomen  was  very  much  distended.  There  was  a  large  amount  of  liquor 
amnii.  One  fetus  could  easily  bo  palpated,  and  oue  fetal  heart  could  be 
heard  distinctly.  She  passed  the  critical  time  without  the  fetus  showing 
any  indications  of  perishing,  and  as  she  was  keeping  well  I  allowed  lier 
to  go  home,  but  told  her  to  continue  the  potassium  clilorate.  She  was  re- 
admitted at  full  time  in  labour,  and  gave  birth  to  a  healthy  mature  child 
and.  -  macerated  premature  one.  The  macerated  one  had  evidently  been 
dea(r,eiorc  she  commenced  to  take  the  chlorate,  judging  from  its  size 
and  J>t .  fact  that  no  two  fetal  hearts  had  ever  been  detected. 

C.i^t-  II  —A  multipara  who  had  had  three  stillborn  children  at  the  eighth 
moulh  was  sent  tome  when  about  live  months  pregnant  for  advice  as 
to  induction  of  labour  at  seven  months  and  a  half  before  the  usual  time 
of  the  death  of  the  fetus.  As  there  was  no  indication  of  syphilis,  I  ad- 
vised her  to  take  potassium  chlorate  regularly,  and  she  did  so.  She.went 
to  full  time,  and  was  delivered  of  a  healthy  child. 

Ca.se  hi.— This  patient  has  the  most  remarkable  history  of  any  woman 
I  have  ever  attended.  In  1888  I  attended  her  in  her  fifth  confinenient 
within  six  years  of  her  first  one  Except  that  the  labour  was  a  lingering 
one  there  was  notliiiig  abnormal  about  it;  the  child  was  healthy,  and  is 
still  alive.  Witliin  a  year  she  had  a  miscarriage,  and,  under  chloroform, 
I  had  to  remove  an  adherent  placenta.  In  less  than  a  year  she  had  a 
premature  labour  with  a  putrid  fetus,  and  very  nearly  died  of  sepsis. 
When  she  next  became  pregnant  I  put  her  upon  potassium  chlorate,  and 
she  went  to  full  time.  The  child  was  quite  healthy,  and  is  still  alive.  A 
(ew  weeks  after  the  birth  she  contracted  scarlatina  from  one  of  her 
children,  but  had  a  mild  attack.  In  her  next  pregnancy  she  did  not  take 
the  chlorate,  and  the  result  was  a  miscarriage.  She  soon  became  presnant 
again,  and  I  insisted  on  her  taking  the  chlorate,  and  she  went  to  full 
time,  and  was  delivered  of  a  healthy  child.  The  cervix  was  very  rigid, 
and  the  patient  became  so  exhausted  that  I  delivered  her  with  forceps, 
under  chloroform.  There  was  a  fairly  severe  flooding,  which  was 
checked  by  pressure  and  a  hot  douche.  The  patient  began  to  com- 
plain of  great  oppression  in  the  chest,  and  said  that  she  could 
not  breathe.  She  said  that  she  felt  as  If  there  was  a  band  of 
iron  constricting  her  chest.  The  pulse  became  very  shabby,  and 
I  thought  she  was  dying.  She  was  stimulated  by  a  rectal  injection 
of  whisky  and  water  and  strychnine  hypodermically.  She  was  lying  on 
her  left  side  struggling  for  breath,  and  she  asked  me  to  turn  her  on  to 
her  right  side.  I  did  so,  and  before  her  head  touched  the  pillow  she  gave 
a  deep  inspiration  and  said  that  she  was  all  right.  The  relief  was  instan- 
staneous.  I  think  it  must  have  been  an  air  embolism  which  had  passed 
from  the  heart  wlicii  I  turned  the  patient  round.  I  never  could  detect 
anything  like  an  infarction  in  the  lung  afterwards,  so  itcould  hardly  have 
been  an  ordinary  tlirombus.  In  her  next  pregnancy  the  patient  took  the 
chlorate  again  and  went  to  full  time.  She  had  a  difficult  labour  but 
no  flooding  or  trouble.  Since  then  she  has  had  at  least  two  miscarriages 
when  slie  was  not,  taking  the  chlorate.  Her  labours  are  so  ditlicult  that 
she  prefers  miscarriaces,  and  I  am  afraid  she  will  not  take  the  chlorate 
again.  If  I  liad  not  had  otiier  cases,  this  series  in  the  same  woman  would 
have  quite  convinced  me  of  the  efficacy  of  the  treatment. 

The  induction  of  labour  before  the  usual  time  of  the  death 
of  the  fetus  I  have  had  experience  of  in  one  case  of  my  own, 
and  have  also  seen  a  case  in  consultation  with  Dr.  W.  L.  Eeid. 
In  both  of  these  cases  the  children  were  born  alive  but  died 
within  a  few  days.  I  therefore  do  not  think  that  induction 
of  labour  is  nearly  so  useful  a  method  of  treatment  as  the 

administration  of  potassium  chlorate. 


PUERPERAL  ECLAMPSIA  IN  THE  LIGHT  OF 
THYROID  INADEQUACY  AND  ITS  TREAT- 
MENT BY  THYROID  EXTRACT. 

By  H.  Olipuant   Nicholson,  M.D.,  M.R.O.P.Edin., 
Oijstetric  Physician  to  the  New  Town  Dispensary,  Edinburgh. 
Tn  the  whole  range  of  obstetrics  the  subject  of  puerperal 
eclampsia  stands  out  prominently  as  the  most  urgent  and 
imp  rtant  problem  yet  awaiting  solution.      Our  view  as   to 
the  causation  of  this  mysterious  complication  of  pregnancy 
has  bnen  obscured  by  tlie  adoption  of  certain  theories  founded 
mainly  upon  the  results  of  necropsies  on  women  who  have 
died  of  eclampsia.     Pathological  changes  found  in  some  cases 
in  the  kidneys  and  liver  have  given  rise  formerly  to  a  renal 
hypothesis,  and  more  recently  to  an  equally  unsubstantiated 
hepatic  hypothesis. 
.  It- is  certain  that  in  cases  ot  genuine  puerperal  eclampsia 


the  kidneys  and  liver  commonly  sutler  no  permanent  damage, 
and  all  recent  investigation  points  to  the  conclusion  that  the 
convulsions  are  due  to  an  acute  toxic  poisoning.  If  there  is 
still  uncertainty  in  some  minds  as  to  whether  a  toxaemia 
accompanies  normal  pregnancy,  there  is  little  if  any  doubt 
that  some  toxic  condition  of  the  blood  is  the  immediate 
cause  of  eclampsia. 

In  the  examination  of  the  pregnant  woman  during  the  last 
months  of  gestation,  what  are  the  chief  clinical  points  which 
we  know  may  be  associated  with  the  occurrence  of  eclamptic 
fits  >■  I  think  tlicre  are  several  striking  features  to  be  observed 
in  most  cases,  and  they  seem  to  indicate  the  lines  along  which 
further  progress  in  the  elucidation  of  theetiology  of  eclampsia 
should  be  made. 

When  a  pregnant  woman  threatens  to  become  eclamptic, 
the  clinical  points  of  chief  significance  are:  (t)  Ortain 
changes  in  the  character  of  the  pulse,  in  the  condition  of 
the  arterial  walls,  and  in  the  blood  pressure;  (2)  marked 
diminution  in  the  quantity  of  urine  secreted  in  the  twenty- 
tour  hours  ;  (3)  diminished  quantity  of  urea  in  the  urine.  I 
regard  the  diminished  excretion  of  urea  as  a  most  striking 
and  important  matter  for  consideration.  It  strongly  suggests 
that  the  mttabolism  of  nitrogenous  substances  has  not  been 
properly  carried  out. 

On  the  .supervention  of  pregnancy  the  metabolic  processes 
of  the  body  are  of  course  greatly  increased,  and  many  well- 
known  changes  occur  in  the  blood  .and  in  the  various  internal 
organs  of  the  mother  at  this  time.  When  one  considers  how 
greatly  the  previous  conditions  of  a  woman  must  be  altered 
in  the  course  of  a  first  pregnancy  the  wonder  is  that  the  pro- 
cesses of  general  metabolism  do  not  more  frequently  show 
indications  of  breaking  down  at  some  part  of  the  circle.  In 
most  cases  the  metabolism  throughout  the  pregnancy  is 
maintained  in  a  state  of  efiiciency  ;  where  is  the  primary 
fault  when  a  breakdown  occurs  ? 

At  the  present  day  in  the  consideration  of  all  questions  of 
metabolism  one  naturally  thinks  of  the  thyroid  gland,  for 
there  is  now  little  doubt  that  the  active  thyroid  supplies  a. 
secretion  which  is  essential  to  the  maintenance  of  the  normal 
metabolic  round.  Therefore  in  the  additional  metabolic  pro- 
cesses incident  to  pregnancy  we  should  expect  to  find  evi- 
dences of  increased  thyroid  activity,  and  it  is  a  well-estab- 
lished fact  that  the  gland  constantly  undergoes  enlargement 
at  this  time. 

It  seems  not  improbable  then,  that  the  occurrence  of  many- 
cases  of  puerperal  eclampsia  is  intimately  connected  with  in- 
adequacy of  the  maternal  thyroid  system— thyroid  and 
parathyroid  glands. 

There  is  no  doubt  that  if  the  thyroid  secretion  be  either 
deficient  in  quantity  or  impaired  in  activity  the  complex, 
processes  of  nitrogenous  metabolism  will  not  go  on  normally, 
and  certain  characteristic  symptoms  will  arise.  The  symptoms 
of  advanced  myxoedema  and  of  puerperal  eclampsia  corre- 
spond very  closely  in  many  respects.  The  circulatory  features 
are  the  same,  and  the  changes  in  the  urine  —diminished  amount 
and  diminished  urea  excretion — are  common  to  both  condi- 
tions. The  peculiar  solid  oedema  of  myxoedema  may  be- 
present  in  some  cases  of  eclampsia,  and  the  albuminuria 
which  almost  always  coexists  with  puerperal  convulsions  ia 
also  sometimes  associated  with  the  myxoedematous  state. 
Further,  according  to  some  observers,  chronic  human  myx- 
oedema may  sometimes  terminate  in  convulsive  seizures  and 
coma.  In  pregnancy,  however,  it  is  quite  likely  that  the 
well-known  feitures  of  ordinary  myxoedema  may  become 
modified  into  those  of  eclampsia  through  the  participation  of 
the  parathyroids,  whose  functions  seem  to  be  more  especially 
concerned  in  maintaining  the  normal  processes  of  the  nervous 
tissues.  Recent  experimental  work  entirely  supports  the 
view  that  these  glands  are  functionally  associated  with  the 
thyroid  in  some  essential  manner,  and  there  is  some  evidence 
to  show  that  they  possess  the  function  of  destroying  toxic 
products  of  metabolism. 

Cases  of  pregnancy  associated  with  myxoedema  or  with 
goitre  have  been  recorded,  and  it  is  interesting  to  note  that- 
in  some  of  them  all  the  characteristic  preeclamptic  sym- 
ptoms were  present  to  a  marked  degree.  Convulsions  do  not 
seem  to  have  developed,'  either  at  the  time  of  labour  or  after- 
wards, but  we  may  suppose  in  tliese  cases  that  the  particular 
toxins  had  not  made  their  appearance,  or  that  they  had  been 
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dealt  with  by  other  resources  ol  tlie  organism.  Tlie  discord- 
ance 01  the  results  following  thyroidectomy  in  animals  points, 
also,  to  the  necessity  of  allowing  for  the  undetermined  per- 
sonal factor  which  either  resists  or  tends  to  death  from  certain 
forms  of  toxic  poisoning. 

Stated  in  a  general  way,  my  conception  of  the  nature  of 
puerperal  eclampsia  is  this :  In  some  pregnant  women— for 
reasons  which  are  at  present  obscure— the  supply  of  iodo- 
thyrin  in  the  tissues  becomes,  gradually  or  suddenly,  insuf- 
ficient for  the  needs  of  normal  metabolism.  Coincidently, 
certain  toxic  substances  (intermediate  or  imperfectly  con- 
verted products  of  nitrogenous  metabolism)  find  their  way 
into  the  circulation.  These  toxins,  by  their  special  property 
of  contracting  the  blood  vessels,  eventually  lead  to  the  arrest 
of  the  renal  secretion.  With  the  suppression  of  urine  convul- 
sions occur,  and  these  do  not  seem  to  differ  essentially  from 
the  fits  of  ordinary  uraemia.  A  deficiency  of  iodothyrin  is  the 
primary  fault ;  then  the  functions  of  the  important  metabolic 
organs  are  deranged,  and,  finally,  a  "  vicious  circle"  becomes 
established. 

Supposing  the  above  hypothesis  to  be  well  founded,  two 
main  principles  of  treatment  seem  to  be  clearly  indicated. 
The  first,  which  would  be  beat  applicable  in  the  pre-eclamptic 
stages  of  the  disease,  would  aim  at  the  readjustment  of  tlie 
metabolic  processes.  This  is  commonly  done  by  putting  the 
patient  temporarily  on  an  absolute  milk  diet,  and  keeping 
her  in  bed.  The  explanation  of  the  beneficial  etl'ects  which 
follow  upon  a  reduction  of  the  nitrogenous  intake  is  to  be 
Sound  in  the  fact  that  the  demands  on  the  thyroid  secretion 
are  thereby  greatly  lessened.  Meat  diet,  besides  using  up 
more  iodothyrin,  yields  too  little  iodine  for  the  manufacture 
of  a  fresh  supply.  This  indication,  however,  may,  perhaps, 
be  more  directly  fulfilled  by  the  use  of  thyroid  extract  in  doses 
«{  10  to  20  gr.  daily,  till  symptoms  of  "  thyroidism  "  appear. 
We  may  afterwards  continue  with  a  dose  which  will  be  snfli- 
cient  to  prevent  the  return  of  pre-eclamptic  symptoms.  When 
thjToid  treatment  is  commenced,  I  think  the  amount  of  nitro- 
genous food  should  be  considerably  reduced  for  a  few  d.iys, 
but  later  on  a  pretty  full  dietary  may  be  allowed.  I  cannot 
insist  too  strongly  on  the  nectssity  of  using  a  thoroughly 
sreliable  and  active  preparation  of  the  thyroid  gland. 

The  other  obvious  indication  in  treatment,  and  the  one  which 
is  especially  necessary  aftiv  the  onset  of  convulsions,  is  to  re- 
■establish  the  secretion  of  urine.  This  leads  to  the  consider- 
ation of  a  most  important  question— the  cause  of  the  renal 
arrest.  I  have  already  expressed  the  opinion  that  this  is 
brought  about  by  the  action  of  the  toxins  on  the  blood  vessels. 
The  toxins  cause  contraction  of  the  arteries,  not  only  of  the 
body  generally,  but  of  the  kidneys  in  particular,  and  this 
contraction  of  the  renal  arteries  ultimately  becomes  so 
•extreme  that  the  flow  of  blood  through  the  kidney  is  pre- 
vented. Then  the  secretion  of  urine  is  entirely  abolished. 
The  analogy  here  to  the  action  of  toxic  doses  of  digitalis  is 
very  complete;  in  both  eases  the  poisons  ultimately  stop  their 
own  excretion  by  producing  intense  contraction  of  the  renal 
vessels  and  anuria  results.  The  markedly  increased  diuresis 
observed  during  the  later  months  of  normal  pregnancy  may 
suggest  the  action  of  a  digitalis-like  body,  which,  in  non-toxic 
quantities,  acts  beneficially  on  the  renal  functions. 

In  advancing  this  explanation  of  the  cause  of  the  sup- 
pression of  urme  in  eclampsia  I  am  supported  by  several  facts 
which  are  the  outcome  of  some  observations  on  the  pulse  and 
blood  pressure  in  normal  and  eclamptic  pregnant  women. 
The  primary  object  of  these  observations  was  to  determine 
whether  an  examination  of  the  circulatory  phenomena  would 
indicate  any  deviation  from  the  normal  in  the  health  of  a 
pregnant  woiTian— more  especially  with  regard  to  the  occur- 
rence of  eclampsia.  The  results,  which  I  must  givi'  very 
briefly,  are  :  (i)  During  the  course  of  normal  pregnancy  there 
is  no  marked  alteration  in  the  character  of  the  pulse;  the 
sphygmographic  features  are  those  of  moderate  pressure,  and 
remain  so  till  labour  has  commenced.  (2)  In  women  who 
threaten  to  become  eclamptic  the  characters  of  the  pulse 
become  strikingly  altered  :  the  sphygmographic  appearances 
are  then  those  which  are  invariably  associated  with  increased 
peripheral  resistance  (vaso-constriction).  (3)  There  is  no 
great  or  lasting  increase  in  the  blood  pressure  in  normal 
pregnancy  except  during  labour.  (4)  With  the  appearance  of 
the  first  pre-eclamptic  symptoms  or  perhaps  earlier,  there  is  a 


pronounced  and  permanent  rise  in  blood  pressure,  which  in- 
creases still  more  before  the  onset  of  convulsions.  (5)  When 
pre-eclamptic  symptoms  are  fully  developed  the  radial 
arteries  are  contracted  and  their  calibre  is  diminished.  (6) 
When  the  blood  pressure  is  high  and  the  radial  arteries  are 
contracted  the  secretion  of  urine  is  at  its  lowest ;  on  the  re- 
establishment  of  diuresis  there  is  an  enlargement  of  the  radial 
calibre,  and  a  more  or  less  marked  fall  of  blood  pressure. 

Thus  in  this  kind  of  suppression  of  urine  the  main  object  of 
treatment  is  to  relax  the  spasm  of  the  renal  arteries.  The 
pressure  in  the  glomeruli  will  then  be  raised,  and  this  will  be 
succeeded,  in  a  variable  time,  by  a  copious  secretion  of  urine. 
Thyroid  extract  possesses  a  specific  action  in  enlarging  the 
calibre  of  the  vessels,  and  if  it  be  given  to  an  eclamptic 
patient  in  doses  suflScient  to  produce  symptoms  of  "  thyroid- 
ism "  the  renal  secretion  soon  becomes  re-established.  In  all 
other  successful  methods  of  treatment  in  eclampsia  I  believe 
the  same  principle  is  involved,  and  a  condition  of  the  circu- 
lation comparable  to  "  thyroidism "  (lull  dilatation  of  the 
blood  vessels)  is  produced,  which  is  followed  by  diuresis. 

Ihe  value  of  morphine  in  eclampsia  is  undoubted,  and  I  am 
satisfied  that  its  beneficial  eflects  are  to  be  explained  by  the 
fact  that  a  large  hypodermic  dose  fully  dilates  the  vessels. 
Morphine  thus  re-establishes  diuresis  instead  of  abolishiDg  it 
or  causing  toxic  eilVcts.  But  half  a  grain  or  even  a  grain 
mu-t  be  used  ;  the  smaller  doses  do  not  produce  suflicient 
vaso-dilatation,  and  might  give  rise  to  alarming  symptoms. 
In  eclampsia  excellent  results  have  followed  the  use  of  large 
saline  infusions.  The  rationale  of  their  action  is  the  same  as 
in  the  thyroid  or  morphine  treatment^relaxation  of  the  renal 
vessels  resulting  in  diuresis.  After  such  an  infusion  there  is 
a  distinct  enlargement  of  the  radial  calibre,  and  the  sphyg- 
mogram  clearly  indicates  diminished  peripheral  resistance. 

Thyroid  extract,  from  its  specific  action  on  the  blood  vessels, 
is  a  very  valuable  remedy  in  some  cases  of  eclampsia,  if  only 
used  for  the  purpose  of  re-establishing  the  secretion  of  urine. 
It  is  liiglily  probable,  however,  that  it  has  also  the  power  of 
readjusting  the  processes  of  metabolism ;  for  after  its  use  the 
nitrogen  excretion  in  the  urine  is  increased,  chiefly  in  the 
form  of  urea.  This  brings  the  nrine  of  the  eclamptic  nearer 
to  the  normal  condition  again.  Thyroid  extract  is  a  powerful 
diuretic  both  in  health  and  disease  ;  the  increased  quantity 
of  nrine  secreted  may  possibly  be  related  to  the  simultaneouB 
rise  in  the  urea  excretion.  Urea  is  a  substance  possessed  of 
remarkable  diuretic  properties. 

Thyroid  extract  may  be  advantageously  used  (by  the  month  or 
hypodermically)  in  all  cases  of  eclampsia,  but  when  convul- 
sions are  frequent  and  severe,  at  least  one  large  dose  of 
morphine  should  be  given.  Besides  these  measures,  saline  in- 
fusions may  be  employed  with  the  object  of  accelerating  the 
re-establishment  of  diuresis.  In  cases  where  the  patient  is 
dying  from  coma,  or  with  a  rapidly  rising  temperature,  the 
additional  treatment  by  the  cold  or  tepid  bath,  recommended 
by  Herman,  seems  to  afford  the  best  chance  of  recovery.  In 
the  comatose  type  one  would  not  use  morphine.  In  conclu- 
sion, perhaps  I  might  make  the  suggestion  that  thyroid 
extract  should  be  tried  in  some  of  those  rare  cases  of  suppres- 
sion of  nrine  occurring  after  labour  and  miscarriage. 

Note. 
1  A.  Herrgott  [Annates de  Gyn^c,  July,  igoj) describes  1  case  of  prepnancy 
in  a  myxoedematous  woman  in  wliich  eclampsia  occurred  at  tlie  lime  o£ 
labour.    Tbere  was  no  albuminuria. 


A  CASE  OF  INTERMENSTRUAL  DTSMENORRHOEA 

(MITTELSCHMERZ)   CURED  BY  SUCCESSIVE 

00PH0RECT05IIES. 

By  E.  H.  Anglix  Whitelockk,  M.B.,  F.R.C.S.Eng., 

Honorary  Surgeon,  RadcUffe  Infirmary,  OxXord, 

The  following  are  the  details  of  the  case : 

E.  C,  an  unmarried  sclioolmislrcss  aged  a6.  came  under  mj  'care  at  the 
R.xdcliffe  Inflrmarv  in  March,  1000,  with  the  following  history.  She 
stated  that  ■she  was  unable  to  follow  her  occupation  01  schoolmistress 
as  she  suliered  iiisupjjortable  pains  ior  ten  days  eacli  month  before  the 
period  begau,  that  slic  had  been  treated  by  various  persons  both  in  and 
out  of  hospital  and  could  procure  no  lasting  relief,  and  that  now  laer  life 
was  almost  intolerable."  Her  periods  began  when  she  was  11.  and  were 
usually  preceded  by  pains  tor  twelve  hours,  recurred  every  fortnight,  and 
with  a"soincwh»«  copious  discharge.  This  state  of  aflairs  continued  until 
the  age  of  1^,  when  she  noticed  that  the  pains  began  exactly  ten  do)  days 
before  the  tlux  whether  she  was  regular  or  not.    At  first  the  paroxysms 
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rccurredevery  two  hours  and  lasted  from  twenty  to  thirty  minutes,  and 
were  very  severe.  As  the  days  drew  nearer  to  the  period  tlie  duration  of 
the  pains  increased  while  the  intervals  between  them  were  propor- 
tionately diminished.  Twenty-four  hours  before  the  discharge  appeared 
she  suddenly  obtained  relief  and  became  free  from  all  furtlicr  pain  until 
ten  days  before  the  succeeding  period.  The  misery  entailed  by  this 
periodicity  compelled  her  from  time  to  time  to  remain  in  bed  and  trive  up 
her  work.  From  15  to  18  she  was  treated  with  various  drugs  by  her  family 
physician,  but  with  very  little  if  any  success.  A  physical  examination  was 
then  made,  and  she  was  said  to  be  sulTering  from  a  "prolapsed  left  ovary 
and  congestion."  She  was  then  taken  by  her  parents  to  one  of  tlie 
famous  special  hospitals  in  Loudon  and  treated  as  an  out-patient  for  one 
year  by  one  of  the  physicians,  who,  being  equally  unsuccessful,  sent  her 
to  the  seaside  for  three  months.  Returning  to  the  same  hospital  she  was 
admitted  under  another  member  of  the  staff,  who  examined  her  and 
advised  her  motlier  to  make  her  work,  as  there  "  was  very  little  tlie 
matter  with  her."  Slie  obtained  another  situation,  but  only  soon  to  drift 
back  to  London.  On  this  occasion  her  cervix  was  dilated  but  gave  no 
relief,  and  she  was  advised  to  submit  to  double  oophorectomy  as  the  only 
alternative.  This  advice  did  not  appeal  to  her  parents  at  the  time,  so  she 
returned  once  again  to  the  country.  As  her  home  is  in  Oxfordsliire,  she 
was  advised  to  try  the  Radcliti'e  Infirmary,  and  coming  in  under  me  I  had 
her  put  under  au  anaesthetic  and  made  a  careful  examination.  Tlie  left 
ovary  was  felt  to  be  about  the  size  of  a  small  hen's  egg,  but  not  prolapsed, 
the  cervix  small  and  conical,  everything  else  in  the  pelvis  appeared 
natural.  On  March  31st,  1900.  I  dilated  up  the  cervix  .and  made  a  digital 
e.x:ploration  of  the  uterus.  The  uterus  was  somewhat  enlarged,  but 
seemed  otherwise  healthy.  As  this  afforded  no  relief,  and  she  begged  of 
me  to  do  something  more,  I  opened  the  abdomen  in  the  middle  line  above 
the  pubes  on  May  19th  following.  The  left  ovary  was  found  to  be  enlarged 
and  cystic,  so  it  was  removed  with  the  Fallopian  tube  on  that  side, 
leaving  a  very  short  stump.  The  right  ovary  was  of  natural  size,  but 
showed  two  very  tiny  cysts  through  its  capsule.  These  I  punctured  with 
a  fine  needle  before  returning  the  organ.  There  was  nothing  unnatuival 
about  the  Fallopian  tube.  The  uterus  was  enlarged  but  smooth,  and 
accurately  retained  its  shape.  She  made  an  uneventful  recovery,  leaving 
the  hospital  six  weeks  later.  The  next  two  periods  were  passed  with 
slightly  less  pain,  so  she  went  to  Harrogate  tor  four  months  for  change. 
Finding  herself  still  a  sufferer  she  was  advised  to  see  Dr.  Herbert  Spencer 
in  London,  to  whom  I  wrote,  and  who  was  kind  enough  to  write  me  his 
opinion.  Hearing  her  history  and  finding  her  uterus  enlarging  he 
wished  to  see  her  again.  SLx  weeks  later  she  presented  herself,  when  he 
expressed  the  opinion  that  she  was  the  subject  of  a  uterine  fibroid,  and 
that  removal  of  the  other  ovary  or  hysterectomy  was  indicated. 
She  was  readmitted  into  the  Radcliffe  Infirmary  on  December 
3i3t,  1901,  and  on  January  2nd  of  this  year  I  removed  the 
right  ovary  and  tube  through  the  old  incision.  This  ovary  in 
the  interval  of  eighteen  months  had  become  cystic  and  increased  in  size 
to  that  of  a  small  orange.  The  old  stump  on  the  left  side  was  found  to  be 
quite  satisfactory,  the  uterus  meantime  had  increased  to  the  size  of  a 
three  months'  pregnancy  but  was  more  or  less  smooth  and  regular  in  con- 
tour. A  small  myoma  could  nov.-  be  seen  in  the  fundus.  The  patient 
made  an  excellent  recovery  and  left  the  hospital  six  weeks  later.  Since 
this  last  operation  (now  over  six  months)  she  has  never  suffered  the  least 
pain.  Menstruation  has  ceased,  the  uterus  has  shrunk  almost  to  its 
normal  size,  and  she  is  now  doing  hard  work  being  trained  as  a  montlily 
nurse. 

Remarks. 
The  chief  pointsof  interest  are:  (i)  the  complete  relief  of  all 
symptomssincethe  removal  of  both  ovaries  and  tubes ;  (2)  the 
comparative  rarity  of  recorded  casesof  intermenstrual  pain  with 
such  definite  periodicity  (ten  days  before  in  this  ease) ;  (3)  the 
presence  of  a  fibroid  in  so  young  a  woman  and  which  has 
shown  such  rapid  shrinkage  after  oophorectomy ;  (4)  the 
cystic  degeneration  of  the  right  ovary  coming  on  so  soon  after 
removal  of  its  feilow;  (5)  the  absolute  failure  of  drugs  and 
cervical  dilatation  to  secure  relief;  (6)  the  suspicion  t'lat  in 
all  probability  the  presence  of  the  fibroid  had  more  to  do 
witti  the  matter  than  the  cystic  degeneration  of  the  ovaries  ; 
(7)  histologically  the  ovaries  showed  nothing  peculiar. 

Professor  Byers  said  the  paper  of  Mr.  Whiteloeke  was  of  the 
greatest  value  as  it  gave  them  a  scientific  account  of  a  care- 
fully-described case  (verified  by  operation)  of  a  condition 
(MUtelschmerz)  about  which  their  knowledge  was  still  de- 
fective, and  in  reference  to  which  the  literature  was  scanty. 
Mr.  Whiteloeke's  case  was  a  clear  example  of  the  condition 
known  as  intermenstrual  pain. 

Dr.  F.  J.  McCann  thought  that  the  case  described  did  not 
correspond  to  the  case  of  Mittehchmerz  described  by 
the  Germans,  as  the  pain  occurred  ten  days  before  the  period, 
and  was  present  at  tlie  period.  A  fibroid  was  diagnosed  when 
the  patient  was  seen  at  the  Samaritan  Hospital  by  I>r. 
McCann,  and  the  operation  suggested  wa-i  vaginal  hysteric- 
tomy,  leaving  the  ovaries.  As,  however,  the  patient  was  ex- 
tremely neurotic,  she  was  advised  to  try  general  treatment 
for  a  more  lengthened  period. 

Dr.  Herbert  Spencer  thought  the  meeting  was  indebted 
to  Dr.  Whiteloeke  for  bringing  this  very  interesting  case 
before  them.  The  patient  had  been  sent  to  him  by  Dr. 
Whiteloeke,  and  he  had  heard  nothing  about  the  presence  of 
fibroid  at  that  t^me.    The  oth?r  ovary  having  been  removed, 


it  was  clear  that  the  proper  operation  was  the  removal  of  the 
other  ovary  and  tube,  and  this  had  been  followed  by  the  best 
results.  He  had  seen  other  cases  of  small  fibroids  giving  rise 
to  similar  pains. 

Mr.  J.  H.  Targett  described  a  well-marked  case  of  inter- 
menstrual dysmenorrhoea  in  a  young  woman  who  had  been 
under  his  observation  for  three  years.  The  pain  was  very 
severe  for  ten  days,  but  ceased  three  or  four  days  before  the 
period  began.  Medicinal  treatment,  massage,  dilatation  of 
the  cervix,  and  curetting  had  all  failed  to  afford  relief.  He 
now  proposed  to  explore  the  abdomen  and  probably  remove 
the  ovaries.  The  unpleasant  efiects  of  the  artificial  menopause 
could  be  usually  controlled  by  the  administration  of  thyroid 
extract. 

Mr.  Anglin  Whitelocke  thanked  Professors  Byers  and 
Spencer  for  kind  expressions  of  interest  in  the  case.  A  second 
Oophorectomy  was  performed  rather  than  hysterectomy,  be- 
cause permission  was  only  given  for  the  former  operation, 
and  the  right  ovary  had  become  so  diseased  that  its  removal, 
would  have  become  imperative  later  on.  Hysterectomy  waa 
reserved  in  case  of  failure  of  the  second  oophorectomy. 


NEURASTHENIA    (SO-CALLED),    HYSTERIA,    AND 
ABDOMINAL   SECTION. 

By  J.  St0art  Nairne,  F.R.C.S., 
Senior  Surgeon,  Glasgow  Samaritan  Hospital  for  Women. 
Preface. 
It  is  evident,  even  at  first  sight,   that  this  subject  may  be 
approached— nay,  must  be  approached— from  two  very  dif- 
ferent points  of  view— namely,  the  psychological  and  the  phy- 
siological—if it  is  to  have  sufficient  justice  done  to  it.    It  is 
not  my  purpose  to  proceed  from  the  former  point  just  now, 
as  it  is  quite  enough  to  deal  only  with  the  conditions  that  are 
apparently  directly  concerned  with    ordinary    physiological 
and  pathological  exhibitions. 

Some  years  ago  I  had  the  pleasure  of  reading  a  paper  at 
Edinburgh  to  the  Psychological  Section  of  this  Association  on 
a  subject  which  had  the  very  abstruse  title  of  "  The  Psychology 
of  Muscle."  In  it  I  dealt  specially  with  what  might  properly 
be  called  the  automatic  phenomena  of  muscular  movements 
in  relation  to  their  significance  as  psychological  expressions. 

I  then  stated,  as  probable  correct  deductions  from  psycho- 
logical phenomena,  many  physical  conditions  that  I  am  now 
prepared  to  uphold,  with  practical  clinical  and  physiological  ob- 
servations to  support  me. 

To  bring  the  matter  to  a  point,  I  do  not  believe  that  any  psy- 
chological phenomena  can  occur  without  a  corresponding  phy- 
siological condition,  to  which  the  relationship  is  absolutely 
direct  as  effect  and  cause. 

Thus  I  dealt,  then,  with  the  value  that  was  to  be  attached 
to  muscular  action  as  indicative  of  a  corresponding  psycho- 
logical condition,  without  which  psychological  condition  no 
similar  muscular  phenomena  could  exist. 

To  my  mind,  then,  the  argument  on  a /;n'on  grounds  was 
unassailably  correct ;  and  to  my  mind  now,  after  many  years 
of  observation  and  practice,  the  position  is  absolutely  correct. 

Definitions. 
I  use  the  term  "so-oalled"  in  relation  to  the  words  hysteria, 
neurasthenia,  only.  These  words  unfortunately  have  come,  to 
a  large  extent,  to  be  associated  with  the  idea  of  female  dis- 
orders of  a  rather  discreditable  type,  and  which  no  woman  of 
a  self-respecting  character  would  be  subjected  to.  That  is, 
that  to  some  considerable  extent  the  conditions  are  auafi 
voluntary,  and  that  no  woman  need  actually  sufi'er  from  them. 
Of  course  there  are  many  scholastic  and  clinical  definitions, 
none  of  which  perfectly  meet  the  case.  In  fact,  however,  any 
kind  of  word  will  meet  the  case  as  a  definition,  if  only  a  con- 
stant and  distinct  set  of  ideas  is  thereby  understood.  I  disr 
card  all  definitions  that  depend  on  the  Greek  derivations, 
because  to  the  ordinary  mind  they  convey  absolutely  nothing 
at  all  :  irecVos  (strength),  a  privative ;  vtipov  (a  nerve). 
iVrepa  (the  womb).  These  terms  are  emphatically  of  no  use 
as  roots  of  the  meanings  of  the  words  hysteria  and  neuras- 
thenia. It  is  a  popular  notion  that  neurasthenia  means  that 
the  nerves  are  too  strong  for  tlie  body ;  also  that  they  are  too 
weak  for  the  body.    Hysteria  means  a  preventable  disease  as 
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a  fit  of  hysterics,  mostly  uncontrollable  crying  or  laughing. 
If  we  are  seeking,  however,  for  verbal  description  of  both  the 
conditions  concerned  here,  we  would  say  that  the  real  mean- 
ing was  that  the  nervous  system  was  in  whole  or  in  part  so 
out  of  co-ordiuation  that  it  failed  to  discharge  its  duties  auto- 
matically. 

We  have  other  terms  similarly  used  which  indicate  definite 
habits  of  being,  and  are  useful  as  separating  individuals  into 
classes  for  study,  such  as  the  neurotic,  the  phlegmatic,  the 
melancholic,  the  sanguine— all  of  which  show  well-marked 
difierences  between  tliem  -and  at  the  same  time  equally  well- 
marked  similar  points  in  the  individuals  of  each  class. 

I  do  not  venture  to  give  any  distinct  definitions  of  either 
hysteria  or  neurasthenia.  It  is  not  necessary  to  add  to  the 
confusion  that  already  exists  in  the  use  of  these  words.  It 
would  be  better  if  they  were  abolished  if  they  cannot  be  used 
without  having  a  universally-accepted  clear  definition 
attached  to  them  as  to  what  they  represent. 

For  my  present  purpose  this  does  not  matter,  as  I  use  the 
term  "  so-called"  in  order  to  clearly  state  that  they  are  meant 
here  to  indicate  only  a  "  set  of  anomalous  nervous  symptoms 
for  which  no  organic  lesion  is  apparently  responsible."  I  say 
"  apparently  responsible,"  because  I  believe  it  is  quite  impos- 
sible for  any  vital  phenomena  to  occur,  whether  normal  or 
abnormal,  without  specific  afiection  of  the  organs  involved  in 
their  demonstration.  Whether  this  specific  aflfeetion  is  amen- 
able to  any  kind  of  treatment  is  another  question. 

The  general  opinion  that  in  so-called  hysterical  and  neuras- 
thenic attections  no  organic  lesion  is  to  be  detected  is  one 
that  needs  much  consideration  and  modification.  So  that  I 
feel  I  am  on  safe  and  neutral  ground  when  I  use  these  terms 
of  hysteria  and  neurasthenia  to  indicate  conditions  of  mind 
and  body,  and  exhibitions  of  vital  phenomena  for  which  no 
apparently  organic  condition  is  openly  responsible. 

lNTKRrEI.LATION    AND   SCOI'E   OF   SUB.IECT. 

I  am  sure  the  majority  of  you  will  agree  with  me  that  as 
one  goes  on  in  1  ife  in  the  gynaecological  groove,  it  becomes  more 
and  more  painfully  apparent  that  the  female  sex  suflVrs  mucli 
in  some  kind  of  unstable  physical  equilibrium,  and  that 
organic  diseases  manifest  themselves  in  most  pronounced 
psychological  conditions  which  are  of  such  a  nature  as  can  be 
traced  only  with  the  greatest  difficulty  back  to  their  probably 
organic  source. 

In  many  cases,  of  course,  the  skilled  diagnostician  can 
easily  fix  the  cause,  wliile  the  unskilful  man  must  grope  in 
the  dark,  wonder  how  such  and  such  a  diagnosis  can  be  made, 
and  doubt  with  a  very  sincere  doubt  if  it  is  ever  made  at  all, 
and  not  a  haphazard  guess.  He  naturally  asks  the  question, 
"How  do  you  know?"  and  as  naturally  the  answer  is,  "I  do 
not  know  how  I  know,  but  I  know."  So  the  gifted  player  on 
the  violin  to  the  untuneful  amateur.  No  amount  of  training, 
teaching,  exposition,  labour,  to  the  latter  could  bring  the 
perfection  and  delicacy  that  naturally  belong  to  the  former. 

Since  I  sent  in  the  name  of  this  paper  to  the  Secretaries  of 
the  Section  I  have  noticed  with  pleasure  that  in  the  Psycho- 
logical Section  a  very  similar  subject  is  set  down  for  discussion 
on  what  are  likely  to  be  very  different  lines  from  this.  So 
that  it  is  evident  that  something  is  in  the  air  generally  with 
regard  to  this  abstruse  problem,  tlie  place  of  neurasthenia, 
hysteria,  hypochondriasis,  et  hoc  genus  omve,  in  therapeutics, 
medical  as  well  as  surgical.  It  will  be  a  great  blessing  if 
something  tangible  and  useful  did  come  out  of  it  all. 

I  have  no  doubt  under  the  guidance  of  the  master  who  is  to 
open  that  discussion  the  best  that  can  be  got  out  of  the  sub- 
ject matter  will  be  got.  But  I  venture  to  say  that  unless 
some  special  light  is  thrown  on  the  physiological  side,  so  that 
a  concrete  connexion  can  be  established  between  them,  the 
abstract  and  abstruse  generalizations  will  do  no  more  than 
increase  the  confusion  that  at  present  exists. 

Of  course,  on  the  other  hand,  I  equally  hold  that  if  the 
observations  that  I  make  throw  no  light  on  the  psychological 
phenomena,  or  if  they  do  not  supply  a  reasonable  cause  for 
them,  then  the  investigation  will  be  equally  futile  on  this 
side. 

Questions  to  be  Answerep. 

The  description  of  the  circumstances  thatliaveacecmpanied 
these  cases  under  my  own  personal  observation  compels  me 
to  ask  whether  it  is  not  necessary  now  to  reconsider  many  of 


the  popular  views  of  these  so-called  nervous  affections,  and  to 
ask  whether  our  ordinary  methods  of  diagnosis  are  quite  suf- 
ficient for  them  ;  and,  further,  to  mark  down  as  two  special 
points  for  consideration:  (i)  The  non-possibility  of  neurotic 
condition  without  any  organic  lesion  or  disturbance  of  physio- 
logical phenomena  ;  (2)  the  possibility  of  direct  nerve  stimu^- 
lation  leading  to  neurotic  conditions,  without  apparent  or 
appreciable  organic  affection. 

Summary   ok  Conditions   observed  in  Abdominal  Section-. 

Almost  without  exception  abdominal  section  showed  gross 
or  at  least  palpable  lesion  of  some  abdominal  organ.  In  some 
cases  there  was  kidney  or  ureter  disease.  Some  showed  sub- 
peritoneal pelvic  disease,  tumour  or  suppuration,  lipoma, 
tumours  of  various  kinds,  neoplasms.  Almost  of  constant 
appearance  was  cystic  disease  of  ovaries,  broad  ligaments, 
tubes.  Simple  inflammatory  conditions  of  uterus,  ovaries, 
or  appendages ;  thickening,  soft  sodden  swellings,  twisting  of 
parts,  with  adhesions  to  surrounding  organs.  Flexions, 
versions,  dislocations  of  all  kinds  and  of  every  organ.  But 
the  most  outstanding  pathological  condition  of  all  was  what 
I  may  term  "rigid  uterus."  It  occurred,  so  far  as  my 
observation  goes,  without  exception  in  all  cases  where 
neurosis  had  been  a  prominent  clinical  symptom.  It  was 
a  great  surprise  to  me  in  my  earlier  oases  to  note  this 
strange  condition  ;  and  many  times  I  missed  it— in  fact,  did 
not  recognize  it  at  all  until  a  pronounced  case  occurred,  when 
the  uterus  stood  rigidly  almost  perpendicularly  up  and  forced 
itself  on  my  notice.  Once  seen,  it  is  readily  found  afterwards. 
The  condition  naturally  varies  in  many  degrees.  It  is  noS 
necessarily,  but  frequently,  associated  with  fibroid  degenera- 
tion of  the  corpus  uteri.  There  may  be  a  condition  of  fixity 
of  the  body  downwards  and  backwards,  either  with  or  without 
flexion,  and  this  fixity  varies  in  degree  also. 

So  far  as  I  am  aware,  this  is  an  undescribed  condition,  and 
can  readily  be  accounted  for  by  some  pathological  lesion  in 
the  cord  in  the  lumbar  region,  controlling  the  nervous  supply 
to  the  uterus.  If  this  be  so,  it  is  easy  to  see  how  cures  can 
readily  be  accounted  for.  from  the  application  of  electricity 
internally  or  externally,  from  the  application  of  counter-irrita- 
tion, blistering,  etc..  to  the  spine  and  from  the  cold  douche 
and  baths.  .\lso  for  the  failure  of  what,  for  want  of  a  better 
name,  might  lie  called  "moral  suasion"  methods.  I  should 
like  to  know  what  good  could  be  expected  from  encourage- 
ment, or  seclusion,  or  "  Weir  Mitchell,"  or  anything  of  that 
kind  if  it  were  a  bona-fide  fact  that  there  did  exist  an  actual 
lesion  somewhere,  and  that  we  had  somehow  at  our  hands  and 
to  some  extent  means  of  diagnosing  it. 

For,  taking  for  granted  that  what  I  say  is  correct  about  this 
spasm  of  the  uterus,  what  other  thing  could  account  for  it 
than  the  condition  of  its  nerve  supply.  Hence  even  can 
easily  be  accounted  for,  the  failures  that  have  been  recorded  in 
relieving  neurotic  diseases  by  abdominal  section  and  removing 
the  appendages.  The  failures  quite  as  naturally  follow  as  the 
cures.  Should  the  ultimate  disease  be  absolutely  central, 
and  should  the  cutting  off  of  its  nerve  supply  to  the  organ  not 
be  sufficient  to  alter  it  beneficially,  then  tlie  case  must  be 
regarded  as  a  failure.  Similarly  with  all  other  nerve  diseases 
—for  example,  neuralgia,  tic.  If  only  one  can  go  far  enough 
back  in  section  of  tlie  nerve  the  disease  can  be  cured.  Pains 
and  aches  and  physical  discomforts  are  not  necessarily  the 
only  resultants  from  uterine  disease.  In  a  very  finely 
balanced  liuman  being  pain  is  a  factor  that  has  seriously  to 
be  reckoned  with.  Pain  is  not  always  only  a  physical  condi- 
tion ;  the  poor  beetle  that  we  tread  upon  in  corporal  sutlerance 
feels  a  pang  as  great  as  when  a  giant  dies.  But  that  is  not 
all.  It  is  the  psychological  element  that  comes  in,  and  com- 
plements all  our'being.  Pain  can  not  only  make  us  nervous, 
hysterical,  neurasthenic,  but  can  drive  us  mad. 

I  would  not  say  that  the  inflammatory  conditions  of  the 
appendages  that  one  so  frequently  finds  in  an  abdominal  sec- 
tion are  of  themselves  sufficient  to  produce  these  troubles  we 
are  considerinc  I  would  say  that  frequently  they  are  of  no 
consequence  whatever:  that  they  are  merely  subsidiary,^ 
sometimes  only  concomitants  of  the  obscure  disease  that  is 
behind.  Similarly  I,  and  I  am  sure  most  of  you  who  have- 
removed  ovaries,  have  come  to  place  often  very  little  valneon 
the  cystic  disease  that  is  almost  universally  present,  ^o 
doubt  it  is  a  satisfaction,  a  kind  of  quasi-proof,  that  an  opera- 


142 


NEUKASTHENIA.   AND    ABDOMINAL    SECTION. 


[Oc 


1902. 


tionhas  not  unjustifiably  been  done  when  we  can  puncture 
those  cysts  and  show  the  disease.  But  in  themselves  they 
argue  nothing ;  in  many  cases  they  are  of  no  importance 
whatever. 

The  argument  is  not  from  one  condition ;  it  must  be  from 
all  the  conditions  togetlier.  Tliere,  in  such  serious  cases  (for 
neurasthenia,  hysteria  are  serious  enough  to  threaten  both 
life  and  reason)  must  be  a  consensus  of,  at  the  very  least, 
probabilities.  One  symptom  must  be  added  to  another,  and 
when  they  are  all  added  together  and  we  find  not  only  some 
degree  of  error  in  position,  condition,  and  feeling,  but  can 
also  diagnose  a  rigid  uterus,  then  I  think  we  have  fairly  made 
good  our  claim  to  a  probable  diagnosis.  In  order,  however, 
to  put  my  work  as  clearly  before  you  as  1  think  I  have  it 
before  myself,  I  give  you  the  following  as  a  summary  of 
results : 

1.  Abdominal  section:  no  disease  found;  patient  informed:  nothing 
a-emoved  :  patient  apparently  cured. 

2.  Abdominal  section;  tuberculous  condition;  nothing  removed; 
patient  apparently  cured. 

3.  Abdominal  section ;  fibroid  condition  (uterus,  ovaries,  or  other 
organ) ;  nothing  removed ;  patient  apparently  cured. 

4.  Abdominal  section  :  no  disease  found;  nothing  removed  ;  patient  not 
informed  :  patient  apparently  cured. 

5.  Abdominal  section  :  no  disease  found  ;  patient  and  frieuds  informed  ; 
spatient  apparently  not  beueflted. 

6.  Patient  under  auaesthetic;  no  section  done;  patient  apparently 
cured. 

7.  Abdominal  section:  appendages  removed  ;  patient  apparently  cured. 
S.  Abdominal  section  :  uterus  removed :  patient  apparently  cured. 

9.  .\bdominal  section  ;  appendages  removed  ;  patient  sent  to  asylum. 

10.  Abdominal  section  ;  uterus  removed  :  patient  sent  to  asylum. 

11.  Abdominal  section:  tuberculous  condition;  nothing  removed: 
patient  not  cured. 

Src-.i;ESTIONS   AND    CONCLUSIONS. 

I  hope  I  shall  not  be  understood  as  advocating  abdominal 
section  in  all  cases  of  neurasthenia  and  hysteria.  This  would 
he  too  dreadful  to  contemplate.  It  is  the  other  way  about. 
Some  cases  of  neurasthenia  and  hysteria  demand  for  their 
successful  treatment  abdominal  section.  And  it  is  because, 
in  the  course  of  the  major  operations  I  have  performed,  I 
think  I  have  discovered  a  valuable  sign  indicative  of  the 
Wind  of  case  to  which  the  operation  is  applicable,  tbat  I  have 
bracketed  "neurasthenia,  hysteria,  and  abdominal  section" 
together.  It  is  not  necessary  to  perform  a  section  to  diagnose 
this  condition  ;  it  only  requires  greater  practice  in  examina- 
tion, greater  patience  in  observation,  greater  discrimination 
in  the  valuation  of  the  general  signs  and  symptomi.  It  does 
not  follow,  even  if  one  is  convinced  the  conditions  are  all 
there,  that  an  abdominal  section  will  be  followed  by  a  cure. 
And  therefore  it  becomes  doubly  necessary  that  everything 
medical  and  possible  should  have  been  done  before  resort  is 
had  to  major  operation. 

Some  time  ago  our  very  excellent  member,  Dr.  Eabagliati, 
published  a  book  on  Ovarian  Neuralgia,  which  I  heartily 
t-eeommeud  and  which  will  well  repay  its  careful  perusal. 
Many  of  these  nervous,  hysterical,  and  neurotic  women  have 
l^een  treated  by  us  too  lightly,  indifferently,  callously  some- 
times. To  tell  the  truth,  we  liave  good  reason  to  be  afraid 
to  deal  at  all  with  some  of  them.  When  they  are  not  regarded 
as  nuisances,  they  are  often  considered  pests.  And  without 
■doubt  the  nature  of  their  trouble  tends  to  render  them  some- 
what irresponsible  for  their  actions.  When  we  come,  how- 
ever, to  realize  absolutely  and  clearly  that  many  of  these 
obscure  complaints  have  a  real  substantial  foundation  in 
«ome  physical  condition,  although  the  physical  signs  may 
not  be  sufficiently  gross  for  us  to  put  our  fingers  on,  then  our 
efforts  to  relieve,  receive  an  impetus  that  they  could  not  have 
before,  seeing  we  now  know  that  it  is  only  our  knowledge 
that  is  at  fault,  and  thit  it  is  a  reasonable  thing  to  suppose 
that  we  may,  by  perseverance  in  observation  and  increased 
skill  in  management,  enlarge  that  knowledge  sufficiently  to 
<'nable  us  to  find  out  a  remedy  or  remedies.  No  man  can 
labour  diligently  in  treating  diseases  unless  he  has  a  decided 
conviction  that  it  is  at  least  possible  for  him  to  provide 
remedies. 

Let  me  here  take  a  little  credit  to  [myself  for  bringing  this 
paper  very  deliberately  before  you.  It  has  been  in  my  mind 
for  a  long  time,  and  1  have  done  everything  I  could  to 
•eliminate  all  sources  of  error. 

I  have  gone  carefully  over  the  records  of  the  last  500  cases 
admitted  into  St.  Margaret's  Home— a  private  hospital  for 
women— and  the  cases  I  have  described  have  been  specially 


selected  as  types  of  the  conditions  here  considered.  They  are 
naturally  of  a  better  class  than  the  ordinary  hospital  patient, 
and  therefore  i  think  better  suited  for  any  kind  of  demonstra- 
tion on  diseases  which  are  certainly  more  prevalent  in  that 
class.  Still,  I  am  sure  amongst  my  public  hospital  patients, 
were  I  to  enter  on  the  same  investigation,  I  would  arrive  at  a 
similar  result.  Amongst  the  poorer  classes  so-called  hysterical 
women  meet  after  a  bit  with  very  little  sympathy.  They  have 
no  means  to  pay  for  attendance— ordinary  hospitals  fight  shy 
of  them— special  hospitals  are  frequently  so  guarded  by  regu- 
lations to  prevent  either  the  staff  or  the  directors  from 
getting  into  trouble  that  they  are  excluded ;  and  I  have  often 
thought  within  myself  that  herein  is  one  of  the  fruitful  causes 
that  land  so  many  poor  women  into  drink. 
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Home. 
Amon?  tlie  rases  submitted  in  support  of  what  the  author  considers  an 
almost  infallible  diagnostic  sign  were  the  following  : 

;;    A.,aj;c.l  1  .  i;nsby,  admitted  February  7th,  dismissed  March  12th, 

'  .,'  '  :  :  Ifnsion  of  abdomen,  ovarian  and  tubal  disease  (?,\ 
li >v.  .•'_..  I.'  ui-astlieuia. 

/('///,'  I  iilatation  of  anus,  cautery  to  cei-vix  uteri. 

This  is  probal.ly  the  earliest  case  in  which  a  diagnosis  of  neurasthenia 
was  deliberately  inserted  in  the  Journal,  and  atrial  made  of  surgical 
means  in  a  minor  degree  to  meet  the  condition  by  me.  She  was  a  girl  of 
an  amiable  disposition.  Her  old  father  and  mother  came  with  her. 
decent  country  people  who  had  never  had  any  personal  experience  of 
neurasthenias  or  hysterias  or  anything  of  that  sort.  They  said  she  was 
always  ailing,  oains  here  and  there  and  every  wliere.  could  do  nothing, 
was  always  willing  to  do  anything  but  failed:  pains  iu  her  back,  pains 
in  her  side,  great  distension  of  her  abdomen,  rollings  and  rumblings  of 
flatulence,  a  reslless  sleeper,  a  liad eater,  with  constipation  sometimes  of 
nearly  a  week's  duration.  She  had  been  under  treatment  for  a  consider- 
able time  with  tonics  and  purgatives,  till  finally  it  was  considered  a  case 
of  nerves  ,and  both  she  and  her  parents  were  dishenrteued.  Nothing 
seemed  to  do  her  good.  If  she  felt  well  for  a  little  while  she  was  bright, 
cheerful,  and  always  working  about.  But  these  intervals  were  incon- 
stant and  short.  They  were  all  willing  and  anxious  to  have  anything 
done  at  all  that  might  make  her  better. 

I  cannot  say  that  I  was  very  hopeful  of  ray  treatment  myself,  as  I  was 
undoubtedly  considerably  in  "the  dark.  There  was  nothing  very  detiuite 
organically  to  go  upon.  The  disteution  of  the  abdomen  w.ts  clearly  only 
a  symptom  of  some  other  disease.  There  was  also  the  dysmenorrhoeal 
pain  of  wliich  she  complained,  but  that  was  not  particularly  excessive, 
and  the  diagnosis  ot  ovarian  and  tubal  disease  was  made  more  as  a  tenta- 
tive or  possible  condition  Irom  the  symptom.  She  was  a  virgin,  and  an 
examination  under  chloroform  in  that  condition  is  deceptive  unless  there 
is  gross  organic  disease  of  the  appendages.  In  any  case,  she  was  an 
exemplary  patient  while  in  the  home,  had  very  few  attacks  of  pain,  and 
made  few  complaints.  Of  course  she  was  resting  all  the  time,  which  was 
very  much  in  her  favour. 

When  she  was  dismissed  on  March  nth  she  was  much  better  altogether, 
and  I  as  well  as  her  parents  had  good  hope  that  the  improvement  would 
coutinue.  It  did  so  for  afewmontbs  and  then  she  become  worse  than  ever. 
And  I  am  soirv  to  say  more  than  ever  all  tbose  about  her, with  the  excep- 
tion of  her  father  and  mother,  reckoned  that  she  was  putting  it  on,  that 
she  was  not  so  bad  as  she  pretended  to  be,  that  she  could  help  it  if  she  liked 
and  so  on.  Perhaps  I  too  had  a  kind  of  half  idea  that  there  was  an 
element  of  voluntary  deception  in  the  matter,  but  I  did  not  say  so.  I  am 
saying  so  now,  because  I  am  so  sure  that  I  was  absolutely  wrong,  that  the 
apparently  voluntary  part  of  it  was  the  involuntary  automatic  connexion 
between  her  physiological  and  psvchological  condition,  and  that  there 
was  no  more  a  separate  voluntary  action  on  her  part  than  there  is  on  the 
part  of  the  governors  of  an  engine  when  the  safety  valve  is  pressed  open 


byexccs! 


period,  and  altli 


therefore  readmitted  on  May  12th,  1891,  and  dismissed  on  the 
!  same  month.    She  was  only  under  observation  during  that 
:h  her  record  of  residence  was  again  favourable  I  made 
se  a  major  operation  if  she  again  relapsed.    I  did  so 
1    1    luUv    explained.      I  said  that    I  believed    that 
led  ovga'nic  disease  at  the  bottom  of  all  her  symptoms. 
.■  Miitcringfrom  distinct  ovai  ian  pains  and  abdominal 
;  •     .-iual  method  of  dealing  with  them  would  be  by 
•  viinu.aud  then  acting  according  to  whatever 
i  he  found.    She  was  then  dismissed.    It  was  not 
I  'la  II  ever,  and  she  was  readmitted  on  November 
■  (11  major  operation. 

■at  large  not  becautr  i  r  ,i),i,i,.|  1  i  ;,|  1  ,,,,1  ,,ny 

!■      ' 'ranse  its  lessons  s.iiii.       '    ■      '■         -    .   :     '     \ 

'<  I  he  lirst  where  1   li  '    '         1 

Mionic  aiTection,  call>   \    ^    ■    ■■  ., 

■'      '■    1  was  very  auxious  11.  '  1  •  -,  n  ,  1  ,  1 !  >   1   ,'  >   1;  -i 

'  •■•.  I  mined  both  ovaries  .md  tuhes  .■,,iviu]ly.    Hcil.li 

in  iiies  were  cystic,  and  I  lie  lubc^  were  inllaiued 

le  were  oedeniatoiis.    It  was  dillicult  to  choose 

III  V  was  to  be  removed.    I  then  discovered  that 

l^  ,^  enlai d,  app.iienllvnnclcraii  aeiiteattack 

■■   \..-r     ■]•::■■   .ir.'Hh'-a  iiie.     1  roiiH>vcd  the 

■      i.le.  aiidraneliinalallthe 

~:  ^ ,  IV  ea.v  re.aA',-rv,  and  was 

■   1        ,,,..;i,;,iinlii,ws     Kverything 

..   I  ,.  ;        M.  .|  -I     1;    •    ..  I  ii.ei  c.Mlliniled  at  Inst  ivithout 

I  lull  ii.is-.-.l  t  ilallv  (rnin  my  sl.iitit  I  would  iiave  been 
Ml  that  she  had  b5en  cured.  As  it  was,  however,  I 
ly  that  slie  had  relapsed,  at  first  slowly,  then  more 
line  a^  bad  as  or  worse  than  ever,  and  ultimately  died 
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,  of  Dr.  McFarlane,  of  Busby,  I  under 


at  no  long  interval  under  the 

^'?,"o'^,Iamsure.Uavingponderedmuchoverthi-^^ 

?;rvV'bei^'dtffi;;e^r°A  "d^wu'rt-^i  ir«^^^ 

ook  of  the  general  congestion :  but  it  ^''^  also  i        F      ^^^^.^.^  _^^^y 
which  I  have  refenod  so  Ireque.jtly  and  while  "noii^^^^y^^.^^g  ^^^^ 
k";;tnd\^%rdtir 'dfpe^nd'^f  is«J  £1^^^ 

I  have^staud^  ^_^^^_  ^^^^  ^^_  ^^,^.^^,3  March  .7th,  .3,3,  dismissed  April 
'4'^ifpiient  .as  married  four  years  had  no  — en^^jeU  edu^^^^^^^^^^^^ 
-S^f  nofH^l^^S^  SMt  -  SS^dl^iS^'^f 

f^onsisted  in  realizing  she  might  have  b<=fi°  "'Yhis  as  it  iiKiy,  slie  was  of 
no"  been  marked  with  the  «--' ;P°''do^^n,^S'a'pp;  and  miserable  and 
variable  temperament,  °°"^>ains  troubled  her,  pains  that  she  could  by 
morbid  by  turns.  In'^^^'Vlfp?  n  ivsical  pains  and  aches  troubled  her 
no  means  locate;  and  olhei  physical  paiu=  back,  spine, and  head, 
definitely  enough  in  the  usua  sites  o^^°\°f  ■  fl^^Sstrnal  now  was  clotted 

f^ir  an^hf  tXV4'  Ss  W 

r ^ei^f  t'iiartSwl'rr°P?otei't^of"d"^^=^At\ly  and  permanently  curing 

3^?j!sfflevK^J9|is|^iSMrll 

if  ^I  thought  it  necessary  would  probaWy  be  a  ner^  ^^^  ^^^^^  Pjepared 

^n«er  .r^treTp=t«;  oZ^^^^^ 

same  condition.    .T'",V™lf,f.T,?s  power  over  her  and  send  her  to  sleep 
earliest  opportunity  to  exhibit  ms  power  o  .,  ,  ^    ,. „,„.,,  „,^ 

■      "-"—gilt  J 


unbearable,  and  her  stresses  increased  eve^^^^^^^^ 

stantly  from  pains  and  aches  fea^s  ^J  day^^^  ^.^^  ^^^    ^^y  ^^.^      ^er 

is  gone.    I  am  sleeping  well  ai;  '"?'', ..    ^he  operation  -.vas  done,  and  the 
day,  because  1  am  t^^ing  more  lest.      ine  op  Tiie  ovaries  and 

Conditions  were  found  exaitly  as  I  haa  a  i  ^^^^^  ^^^^ 
iSbes  were  distinctly  mAtn  ,  ,on2-standtng  case  of  pelvic  disease,  and 
might  reasonably  ejPe;'»n^J°Sfd  expect  '<>  y^^^'^  *°  "'•'•'n'"^  medicaS 
certainly  not  beyond  what  one  ™f  "'^-f^Pfed  with  fibroid  degeneraUon, 
treatment.  Bat  the  "terusitsef.  enter  ea^.^^^^  gjgn  immediately  oa 
the  pelvis,  auu  "*=>  ^^"^  *■ 


stood  erect  in  tne  peivu,  »""   ..—  —  - 

opening  the  abdomen.  several  days  after  the  operaUon,  but 

^--       vas  upset  and  hysterical  'o'^^Jl"®":' "errupted  and  has  remained 

.^V_j^.» — .«       Htf*-  rpcnverv  was  uninieiiup^*^" ,       ™vr,t<»  nn 


„„„„  'settled^doWnr  Her  recovery 

Es'-.^rs^risit^h-eitf 

ne??SandsVe;pIes'snes8   butttmt 


ays  alter  ine  uijci  «•.»"",.  — •- 

i.errupted  and  has  remained 

anxious  creature  she  wrote  on 

1  stronger.    She  still  had  tits  01 

stronger  j^,y  ^j  5^  got 

i'  ,?A„    iMiinllv  Bood.     On? 


3  auu  =.<scH,^-.- S,.;,  'rIf(?''andVe'r*drgC3t!on  etiuaUy  b"""'   „-i- 

Her  appetite  was^fli»t^ra.te^and^he  __  ^t^^.^^  ^^^  ^„J  „eU.  rosy 


March   nth.  1000,  sue  wrote  IU-"  ■■—- 

plump  checks''    She  weighed  nearly  ost  quite  weU  and  strong, 

'^  On  October  .,thiQco,sTiewTOlel^bats^^  q^^^  ^^^  need  any 

better  than  she  had  "een  for  a  very  long  recovering. 

n.ore  aperients.    She  added  th^^^^^^ 


perienis.    ^1..=  •"^*!?,*^,^''»lifne°that*'tire%ractiLe  of  lurgery,  espc- 

not  think  any  one  will  i™f,fi"V'd  |„V     liisappointments  meet  one- 

^^iJi^ird^itls^Sn-^rt'e'SSn^elia/?"  the  honesty  and 


ciaUy  in  this  branch,  is  an 


.  enable  blni 


on  efery  hanS  ond  it  is  only  the  i|'^J««„X  good  Sat  can  en.u..  ..^. 
single  hearted  purpose  of  his  endeavours  to  aog^        ^^^   ^^  possible,  the- 


nnd 


-not''iiways"ilaUerinK.  but.  tfk'n?  them  all 
rging,_a^dindieat^g  pretty ^c-.a 


d^ge¥,aiJ?r?^^«'of>'^--^ 


ugh 


His  power  had  gone,  and  try  .iK-n  and  again  a,  ^^^^  ope,,itio„  was  st.l 
'd'ete^rlil^d^'oSr'-d  -  ove^-ca'm^e  tr^itUe  dimcuUy  with  the  usual 
anaesthetic.  ,  ,  ,  ..  „  ,.f^  „™™  erossly  affected  with  cystic 
At  the  operation  I  found  he  le't  ovary  grossly  rigid,  but  not  very 
diteaseand  the  riBht  not  visibly  o  The  uten^sw^^^^^  ^g^  ^^^^^^^  ^j  ^^^ 
markedly  so.  Uncler  these  cu  umstances  1  g  ^^_^^^  ^^  easy  recovciT 
doubt  and  removed  only  the  ettappcnaages  ^^^  remained  in  Scot- 
__- J «  ...all  nfVion  «hfi  eit  lue  noiue.    ^^v  »■-■"&      ,__ „„»»,-,  oVift  imrt  to 


pre. 


hadaiaulcj.sc.  11  ua 
Interesting  of  the  casei 
GUchrist  who  assisted 


doubt  ana  removcu  umj  y^'- 
on.1  i»a<i  well  when  she  lelt  the 

ana  was  well  >viiv^,^  ,         i,i  thp  course  01  it  ^^"  .uw.-— —  -— -, 

land  she  was  well,  but  when  '"  '  'e  "^"iV'^^g  x  ^m  sure,  mis  udged  .,.^1.  j 
leave  for  India  ray  repe^itauc  c  bc^an    it  was,  ,^^  j^^         ,,„„. 

-afallaciousconservationior    he  slowly  re  ap^^  ^^  ^  and  have  a 

dltion,  and  I  heard  rom  ''"  f'^^^.f^^J'aage.  I  believe  she  is  right,  and  1 
complete  removal  of  the  otlic  ^1'  enaa|,<:-  ^  operation  she  will  he 
believe  also  that  granting  she  le.ove^s  '\o™  ^^j  ..e^kon  this  case  as  a 
quite  rid  of  all  her  trouble^  tii^iealteriao^ 

success,  but  as  one  that  ha.  '''■';.    .7;';'^-  fj-^e.-Miss  L.  has  beeii  sufTenng 
409.  L.,  aged  .0  (">'"'"■";:;,„  ,  V.  ■  1    e  vegi^on  of  the  uterus  and  lelt  ovary 
froiuMavch,  iSg?,  with  av.  n"_  '";  -  iiamilton,  in  November  of  same 

for  which  she  consuca  "',;;[■• /^^..^  „er  to  go  to  Edinburgh  Inlir^ 

year.  I  saw  hei  in  "Y,  '  ,r,,nr  >viin  nroscribed  tor  hercondiiion.  »"e 
iiary.  where  she  saw  tn-J..  .  "  •  "1|J  PJ^^scno^  last  quarter  o  .$g8. 
was  in  Falkirk  ^vhere  she  con»u  led  in    «aw  ^^^  ^^^.^^^  her  to  sec 

I  was  again  called    o.^eehei  about  ten  uay^^j^  ^^  ^^^  ^^  ^ 

you,  a,  there  \s  a  d'stina  tumour  over  t  ^^^  g^^  ^^^^  ^  '1!^,?°' «,  " 

account  of  tlio  tcnacrness  01  uic      g    ^  ^  nature.-Belie\e  me, 

her  chloroform   l.-;mnotsa>,.u^>mmg^^^^^  ,  ,.„    ver, 

verysinceel>\-i      •' r,-nlar    up    till  last    ♦»■"■'',■,  "'p '.'!,, 1 

£a;nmiiin('"  .         1  '  ,,,(  to  be  about  a  iortni-ht   il  1      /;■'>";.'' 

scanty;  wasiv-  1  ^j  ^        chaiis;.-d  ,'""''■''''>.,''" 

•■haugewlHii  '  ,  ,,1  nil  lier  eighteenth  vo:ir       nv.in.nnM  .locf 

J^™,es.anailirM  II  ;n-'  ■  -    ^_^,  ,^,^^j^^  r.,,wol- "■■.■■  .■|'"- M-itca 


S^il0^^m,ci^'lnt^Slncliy'^oSi;'J■ularie. 
AdiUttcd  July  .r.th,  iSw;  operation,  Jul     -  '  ;     „ 
Tgth  lit     The  relief  was  imi^diate  a  1^^^ 
only  complaint  w,«  the  discomfoit  of  wauu^^^^^^^^      ^ 

to  the  diagnosis  of  neurasthenia  and  bps^^^^ 
"'&r^5°II^Sn"u^^fl9n|t£ralo^^^^^^ 

t-n5iJt?ijrc}S;K^^^  r 


lerform 
became 


^iuei^H^who  assisted  ^ "^ofS  WSSe^^^- ¥- 
MargaTeVs  Home  'or  several  yea«,and^I  feel^alfo^de^^^  "'"•'«iv:?='o\h«*° 

convey  my  grateful  thanks. 

A     DISCUSSION     ON 
TnE    OPEIUTIVE    TKEITMENX    OF    PROLiPSlS- 

I.— D.  Berry  H.vkt,  M.I>.,  Midwifery 

Gynaecologist  to  thelEdinbiu-gh  Ropl  Inmman;^;^L^^^^^  ,^. 

and  Diseases  of  women,  bUiooi oil  »  ^^j^  by  any 

THE  operative  treatment  Of  prolapsu^^          ^^^.^  ^^^^^ 
means  received  from  "'^^Synaecoi^g  ^^  ^     t^^ 

attention  it  deserves,  f^'^^f^'f 'fjative  treatment  involved! 
iotlie  absorbing  interest  of^"\«',?P^J^J  on",  metbods  of  uterine 
in  abdominal  section  cases,  ^nd  tb™on    m  ^  ^^^^^^ 

extirpations  by  tbat  ^"^'i-^^^j.^J '^^Vnfeded  to  'explain  oar- 
always  felt  tbat  i^o^e  "X„."ou'  Tmperfect  knowledge  of  the 
apathy.  It  seems  to  ine  '•''^^  °^''  '"i^psus  eases,  the  serious 
anatomical  relations  m  .^'^J^^'ted  examples,  the  fact  that  in 
amount  of  displacement  in  marked  ^^^  l^^^ji  hindered  m 
almost  all  ins  ances  „l'»«  °Pt*^!*Vieaving  the  vagina,  as  a  rule, 
thoroughness  by  ^^e  ne.cessity  o^  leav    fe  recurrence  of  the- 

patent,  as  well  as  the  d'sbearten  ng  r    1  ^^^  ^^^^  gynaec- 

displacement  «»«  °PJ"^\°"Tt  too  m^c^  operative  work 
ologist  in  thi.  '•°"°^^yi°  ,,T  have  chosen   this   8ub3ect  for 

-pf^f^gVVrrkfSd-VraiK^^^^^ 

•^Vht'bTsf  way  I  can  bring  it  before  you  is  probably  as 

follows  :  /  ^  ;„   on   advanced  prolapsus  uteri   and 

,,^i„^^n%Su'?bid^pewfc%tr  Whfre  our  knowledge  IS 

^t'^^bat  are  our  usual  operations  what  they  do,  and  where 
they  may  fail.    Recent  radical  methods.  ^        ^^ 

^ff'^t"*-  ,.  „  „f  a DTolapsns,  such 
It  „e  look  at  a  sagittal .!«!«'«' ^t^gVowe  to  the  kindness 
a,  I  am  able  to  show  you  m  the  drawmg^^  ^^^^  ^^^  ^^  ^^n- 
of  Piofessor  ^Jm^ngton,  you  will  "     . 
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dition  is  not  a  mere  uterine  descent,  but  an  actual  marked 
displacement  of  a  definite  part  of  Die  pelvic  floor,  this  being 
defined  as  obstetricians  usually  do  namely,  as  the  muscular 
and  fascial  part  filling  in  the  pelvic  outlet,  and  bounded 
above  by  the  peritoneum.  In  this  section  you  observe  (Fig.  i) 
that  the  uterus,  vagina,  and  bladder  are  markedly  driven 
down  and  out,  the  urethra  in  its  lower  part  remaining  in  situ, 
while  the  ovary  lies  at  the  outlet  conjugate  instead  of  at  the 
level  of  the  brim,  and  the  broad  ligament  ia  markedly  deeper 
in  position  and  greatly  altered  in  its  axis.  In  fact,  bladder, 
vagina,  uterus,  ovary,  and  half  of  the  broad  ligament  lie 
Taelow  the  outlet  conjugate,  so  extreme  is  the  dislocation  of 

The  posterior  vaginal  wall  is  stripped  from  the  anterior 
rectal  one,  and  peritoneum  forced  in.  Unfortunately  we  have 
no  sectional  anatomy  displaying  the  altered  side.relations,' 


Fig.  I.— Sagittal  mesial  section  of  advanced  prolapsus  uteri  (Syming- 
ton's specimen).    Both  vaginal  walls  are  everted  ;  the  bladder  and 
uterus  are  well  displayed. 
•and  we  can  only  suppose  that  here  the  tissue  connecting 
broad  ligaments  and  vagina  to  obturator  internus  and  levator 
ani  are  greatly  stretched.    On  Symington's  section  I   have 
found  no  actual  separation  between  fascia  and  broad  ligament. 
In  addition,  the  triangular  ligament  which  strengthens  and 
steadies  the  vaginal  canal  at  the  outlet  ia  greatly  stretched, 
and  must  have  lost  its  tone  and  power  of  resisting  the  ever- 
sion  of  the  vaginal  walls. 

We  have  thus  in  prolapsus  uteri  an  actual  hernia  -sacro- 
pubic  hernia-  and  we  note  at  once  the  sac,  its  coverings 
(vagina,  uterus,  and  bladder),  and  the  canal  through  which 
•the  hernia  comes,  bounded  behind  mesially  by  the  rectum 


lying  on  the  sacrum,  in  front  by  the  po.sterior  aspect  of  the 
pubes  covered  by  peritoneum,  while  laterally  we  suppose  the 
boundaries  to  be  obturator  internus  and  levator  ani,  covered 
by  connective  tissue  and  peritoneum.  If  now  we  glance  at  a 
sagittal  mesial  section  of  a  normal  pelvis  we  see  a  great  con- 
trast. The  uterus  is  in  normal  position,  the  bladder  lies 
behind  the  pubes,  separated  by  a  connective  tissue  and  fat- 
pad,  while  the  posterior  vaginal  wall  lies  accurately  on  the 
anterior  rectal  wall.  On  the  lateral  aspects  we  liave  the  broad 
ligaments  resting  on  the  fascia  covering  the  obturator  inter- 
nus and  levator  ani  muacles.  These  are  tied  more  strongly 
at  special  points,  for  example,  at  the  base  of  the  broad  liga- 
ments and  at  the  side  of  the  vagina  below  their  bases. 

The  part  driven  down  or  separated  and  elongated  in  prolapsus 
uteri  is  that  in  front  of  the  anterior  rectal  wall  and  inside  the 
levatores  ani  and  obturator  muscles.  The  supporting  parta 
of  the  pelvic  floor  lie  outside  these  boundaries,  and  they  make 
an  inwardly  converging  and  supporting  canal  relative  to  the 
direction  in  which  intra-abdominal  pressure  acts,  approxi- 
mately in  the  axis  of  the  brim. 

The  perineal  muscles,  above  all  the  levatores  ani  muscles 
converging  down  and  into  the  perineal  body  and  the  line 
joining  tip  of  coccyx  and  rectum,  must,  especially  the  pubic 
fibres  of  the  muscles,  necessarily  strengthen  the  supporting 
segment.  We  have  thus  in  the  pelvic  floor  a  part  that  can  be 
driven  down  and  a  part  that  remains  behind.  The  looae 
union  of  the  posterior  vaginal  wall  with  the  anterior  rectal 
one  and  the  alack  pubic  attachment  of  the  bladder  are  in  the 
main  responsible  for  this,  ao  that  the  most  marked  displace- 
ment in  prolapsus  ia  in  the  middle  line.  As  I  have  aheady 
indicated,  the  lateral  attachments  of  the  displaced  portion  in 
prolapsus  are  stronger  and  less  altered,  but,  as  I  shall  have  to 
point  out  presently,  much  work  is  needed  here. 

I  need  only  glance  at  the  factors  producing  prolapsus. 
There  is,  in  the  first  place,  a  predisposition  from  the  anatomi- 
cal relations  of  the  floor,  and  especially  from  the  weakening 
introduced  by  the  presence  of  the  connective  tissue  behind 
the  posterior  vaginal  wall,  and  that  in  front  of  the  bladder. 
The  great  direct  factors  are  intra  abdominal  pressure  and 
perineal  tears,  especially  those  involving  muscle,  and  the 
slackening  of  the  supported  and  supporting  parts  due  to  re- 
peated parturition  ;  of  these,  intra-abdominal  pressure  is  of 
highest  importance,  and  when  excessive  is  sufficient  to  cause 
displacement  in  a  virgin.  In  one  of  the  few  cases  of  this  I 
have  seen,  the  grip  of  the  triangular  ligament  on  the  vagina 
was  evident  as  a  distinct  ridge. 

The  state  of  the  uterus  varies.  It  is  usually  hypertrophied 
in  its  cervical  portion,  but  may  ultimately  be  atrophic  with 
thinned  walls.  I  attach  little  or  no  importance  in  causation 
to  the  backward  displacement  often  found. 

Our  knowledge  of  the  actual  anatomical  conditions  in  pro- 
lapsus uteri  is  defective  as  to  the  exact  lateral  relations. 
This  is  unfortunate,  as  it  is  in  this  region  that  least  operative 
work  has  been  done,  and,  so  far  as  one  can  judge  anatomic- 
ally, there  is  some  promise  of  good  results.  If  in  a  case  of 
prolapsus  uteri,  well  hardened,  we  had  sagittal,  mesial,  and 
axial  coronal  sections  prepared,  showing  the  exact  relations,  I 
have  no  doubt  there  would  be  an  accession  to  our  knowledge, 
and  an  impulse  given  to  accurate  and  careful  operating. 
Pathologists  and  those  in  connexion  with  poorhouses  should 
keep  this  point  in  mind.  Specimens  are  difficult  to  obtain, 
but  surely  of  the  many  instances  found  in  these  institutions 
a  few  might  be  rescued  for  science. 

The  diagnosis  of  prolapsus  uteri  presents  little  difficulty. 
In  hypertrophy  of  the  portio  alone  we  have  the  os  externum 
low,  but  the  fornices  vaginae  are  in  position ;  in  the  very  rare 
middle-portion  hypertrophy,  the  bladder  is  carried  down,  but 
the  posterior  fornix  is  in  position.  In  advanced  prolapsus 
we  have  the  os  externum  beyond  the  vulva,  both  vaginal 
walls  everted.  A  sound  passed  into  the  bladder  will  require 
ita  point  to  be  turned  down  and  back  after  it  has  passed  the 
urethra,  and  can  then  be  felt  close  to  the  anterior  part  of  the 
portio  and  through  the  anterior  vaginal  wall. 

Clinically,  when  the  parts  are  replaced  and  the  patient 
strains  down,  the  parts  appear,  when  viewed  at  the  vulva, 
with  a  definite  sequence,  namely,  anterior  vaginal  wall  from 
below  up,  cervix,  posterior  vaginal  wall  from  above  down 
Thus,  there  ia  rapidly  repeated  what  it  has  taken  long  to 
produce  in  most  cases. 
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II.— W'^at  are  our  Usual  Operations:  What  they  Do  ami  irhere 
they  may  Fail :  Recent  Radical  Methods. 

The  gynaecologist  must  keep  in  mind  tliat  lie  can  operate 
on  the  two  great  portions  of  the  pelvic  floor  concerned  in 
prolapsus,  namely,  on  the  prolapsed  part  and  the  supporting 
part.  The  latter  is  the  rational  one  to  act  on,  but  unfor- 
tunately we  have  only  the  lower  or  perineal  end  accessible 
directly  and  this  to  a  limited  extent. 

Most  of  our  operations  are  done  on  the  prolapsed  portion 
and  thus  act  by  actual  removal  of  the  hypertrophied  portions, 
or  by  the  cicatrized  surfaces  after  rawing  and  suture,  in  their 
shrinkage,  taking  indirect  support,  usually  from  the  lateral 
vaginal  attachments.  The  narrowing  of  the  vagina  also,  by 
hindering  the  vaginal  eversion  which  forms  part  of  the 
mechanism  of  descent,  helps  to  keep  the  floor  intact.  It  is 
this  limitation  and  peculiarity  of  the  operating  field  that 
renders  plastic  operation  for  prolapsus  much  less  successful 
than  those  of,  lor  instance,  the  surgeon  in  his  radical  cures 
of  hernia. 


Fig.  2.— Cervix  witli  circular  incision  tlirougli  mucous  membrane  (6), 
and  split  into  anterior  and  posterior  portions  ;  (n)  os  externum. 

What,  then,  are  we  to  consider  as  the  best  way  of  the  many 
in  use  to  treat  a  moderate  prolapse  case  ?  The  best  opera- 
tions are :  (i)  Amputation  of  the  cervix  when  hypertrophied  ; 
(2)  anterior  elytrorrhaphy :  and  (3)  perineorrhaphy.  The 
simplest  and  best  way  to  do  these  is  as  follows  : 

After  a  week's  rest  in  bed  and  the  use  of  ichthyol  tampons, 
the  patient  is  anaesthetized,  placed  in  the  lithotomy  posture, 
the  external  genitals  shaved  and  carefully  cleansed.  The 
uterus  is  fixed  with  a  volsella  and  curetted.  If  the  cervix  is 
hypertrophied,  part  of  it  should  be  amputated.  This  may  be 
done  by  a  wedge-shaped  excision  of  the  anterior  and  posterior 
C 


Fig.  3.— Mucous  membrane  stripped  bacli. 
lips,  the  cervix  being  split  laterally  first  it  necessary,  but  the 
best  results  will  be  given  by  the  following  method  ;  a  circular 
incision  is  made  through  the  mucous  membrane  at  such  a 
level  from  the  fornix  as  to  leave  a  sufficient  piece  of  the 
stripped-up  mucous  membrane  to  cover  the  face  of  the  stump. 
The  mucous  membrane  in  front  and  behind  is  pushed  up 
with  the  finger-ball,  but  at  the  sides  a  catgut  ligature  should 
be  first  passed  and  tied  in  the  loose  tissue  joining  the  mucous 
membrane  and  muscular  part  of  the  cervix  so  as  to  command 
blood  vessels.  When  sufficient  stripping  up  has  been  done, 
one  splits  the  cervix  laterally  on  each  side,  amputates  the 
base  of  the  anterior  lip  straight  across,  stitching  the  mucous 
membrane  over  it.  The  same  is  done  to  theposterior  lip.  The 
models  I  show  you  make  the  procedure  clear  (Figs.  2  to  6). 


The  anterior  elytrorrhaphy  is  the  next  step.  With  four 
volsellae  you  map  out  a  lozenge-shaped  surface  on  the  anterior 
vaginal  wall,  keep  it  tense  by  traction,  and  then  with  a  knife 
make  a  mesial  incision  to  the  loose  tissue  separating  the 
muscle  from  the  mucous  membrane.  Laying  hold  of  the 
edge,  you  can  now  with  the  finger  continue  the  separation  on 
each  side  until  an  oval  or  four-starred  surface  is  raised.  It  is 
now  clipped  oil' with  scissors,  and  with  a  continuous  catgut 
suture  this  is  closed  by  the  tier  method  or  deep  and  super- 
ficial interrupted  catgut  sutures  may  be  employed.  This 
wound  usually  heals  well.  There  is  no  risk  of  injuring  the- 
bladder. 


Fig.  4.— Lip  amputated. 
The  last  step  is  the  performance  of  a  plastic  operation  on 
the  lower  end  of  the  vagina  or  a  flap  operation  on  the  peri- 
neum and  vagina.  I  have  usually  done  the  latter.  The- 
method  of  performing  the  former  operation  has  passed  through 
many  stages,  but  a  good  procedure  is  that  shown  in  Fig.  7, 
C 


and  consists  in  laying  bare  a  surface  with  the  shape  seen 
at  Fig.  7,  and  then  passing  the  sutures  in  such  a  way  as  to^ 
embrace  the  musculature  converging  to  the  perineum  espe- 
cially some  of  the  pubic  fibres  of  the  levator  ani.  The 
method  of    stitching  which  we  owe  to  Emmet  raises    the 


Fig.  6.— Cervix  after  anpntation. 
perineal  angle  of  the  sacral  segment  up  mesially  and  to  the 
sides.  Some  operators  in  addition  shorten  the  round  liga- 
ments or  do  ventrifixation.  These  combined  operations 
give  good  results  in  medium  cases,  but  are  of  little  use  in 
advanced  ones.  ^  .  1       „„ 

As  I  have  already  indicated  the  displacement  in  prolapsus 
is  most  marked  mesially.  less  so  at  the  sides  of  the  vagma, 
and  here  probably  there  is  much  less  separation  of  tissue. 
This  raises  the  question  of  the  advisability  of  doing  elytror- 
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ihaphy  operations  laterally  instead  of  mesially  as  is  the 
custom.  The  operation  proposed  and  carried  out  by  Wester- 
mark  is  therefore  worthy  of  consideration.  He  points  out 
that  the  lateral  paravaginal  tissue  is  relatively  stronger  than 
the  paraeervical.  and  thus  alter  cervical  amputation  and  an- 
terior elytrorrhaphy  when  necessary  he  performs  the  follow- 
insc  operation. 

The  uterus  bein?  drawn  to  one  aide,  lie  makes  an  incision  in 
the  lateral  vacinal  wall,  along  the  posterior  ridge,  so  formed, 
from  cervix  to  a  point  3  em.  from  the  vaginal  entrance.  A 
similar  incision  is  made  about  2  cm.  behind  this,  and  the 
two  united  at  tlieir  vaginal  end.  The  strip  so  mapped  out  is 
removed,  and  the  raw  surfaces  and  edges  united  by  deep 
buried  sutures  and  superficial  sutures  respectively.  The 
perineum  is  repaired  when  necessary.  Westermark  claims 
much  better  results  by  this  modification  than  in  the  ordinary 
operations. 


pelv     floor.    The  lateral  volsellae 

s  o     each  side,  internal  to  the 

orifices  of  the  I    Ivo  vag  na   gland     Nolle).    It  is  claimed  that  the 

lower  ends  0    the  leratoi  an    muscles  11  ere  are  included  in  the 

stitches. 

The  operations  I  have  just  described  act  in  the  main  by 

hindering  vaginal  eversion  and  establishing  a  cicatricial  ten- 

H'i,  ,•  111-  li  takes  a  bearing  mainly  on  the  lateral  pelvic  walls. 

Ii  iieorrhaphy  alone  we  add  to  the  supporting  surface, 

::     ]'.■  luce  muscular  bracing. 

'^citir.,  however,  occur  where  all  such  operations  fail  owing 
to  the  bulk  of  the  prolapse,  or  to  the  fact  of  peritonitic  adhe- 
sions preventing  reposition.  What  is  to  be  done  with  thes-c  ? 
I  may  pass  over  such  proposals  as  ventrifixation  and  vaginal 
'Jiysterectomy,  as  experience  has  shown  these  to  be  inadequate 
in  advanced  cases,  although  in  selected  medium  cases  they 
;nay  do  well. 

A  curious  operation  by  Freund  may  be  alluded  to 
liere  briedy.  The  vesicouterine  Doueh  is  opened  as  in 
anterior  colpotomy,  the  uteru.s  drawn  down  into  the  vagina 
and  a  raw  surface  on  its  postirior  aspect  stitched  to  a  corre- 
epondmg  surface  on  the  anterior  vaginal  walls— vaginal 
implantation  of  the  uteru.s.  In  a'nont  eigiit  to  ten  weeks 
owing  to  growth  of  epithelium  from  tlie  vagina,  the  fact  of 
this  transplantation  can  hardly  be  discovered.  Wertheirn 
<arried  out  this  operation  in  one  case  without  narcosis.  He 
speaks  highly  of  the  operation,  but  others  have  pointed  out 


that  retention  of  uterine  discharge  is  one  difficulty,  and  it  is 
evident  that  we  have  in  this  operation  a  rearrangement  of  the 
parts  involved  in  the  "  attitude  "  of  the  parts  prolapsed,  and 
thus  not  so  likely  to  be  successful. 

A  formidable  but  thorough  operation  in  irreplaceable  cases, 
and  where  the  patient  is  a  widow,  is  that  of  vaginal  resection 
and  uterine  extirpation.  This  operation  is  associated  with 
the  names  of  Cliopin,  Asch,  I-ritach,  Martin  of  Berlin, 
Kantorowicz.  Edebohls,  and  has  been  performed  in  this 
counti-y  by  Mr,  C.  Martin  of  Birmingham.  Martin  of  Berlin 
operates  as  follows  :  The  cervix  is  fixed  and  a  circular  in- 
cision made  at  the  site  of  the  former  hymen,  and  thus  about 
half  a  cm.  from  the  urethral  orifice.  The  uterus  is  then 
well  carried  to  the  front,  and  a  vertical  incision  made  in 
the  posterior  vaginal  wall,  the  pouch  of  Douglas  opened,  and 
the  position  of  the  rectum  ascertained.  The  incision  is  then 
carried  back  to  the  circular  one  near  the  hymen,  and  the 
peritoneum  stitched  by  three  sutures  on  each  side  of  the 
middle  line  to  the  edge  of  the  circular  incision.  The 
tissue  each  commands  is  then  cut,  and  thus  the  raw  surface 
is  covered  with  peritoneum  and  does  not  bleed.  The  same  is 
done  in  front,  for  example  anterior  colpotomy  and  separation 
of  the  vaginal  wall,  passage  of  sutures,  and  section  of  vaginal 
wall ;  then  the  lower  part  of  the  broad  ligament  is  attached 
by  interlocking  ligatures  to  the  lateral  part  of  the  circular 
hymeneal  inci=ion,  while  the  upper  i)art  of  the  broad  liga- 
ment is  treated  in  the  same  way. 

Kantorowicz  operates  with  an  indiarubber  tube  as  a  tourni- 
quet at  first  round  the  base  of  the  prolapse. 

In  this  country  Mr.  Christopher  Martin  of 'Birmingham  has 
recorded  one  case.  He  first  made  a  vertical  mesial  incision  in 
the  posterior  vaginal  wall  from  posterior  lip  of  cervix  to  edge 
of  perineum.  A  circular  incision  was  next  made  round  the 
ostium  vaginae,  the  mucous  membrane  dissected  ofl^  this  wall, 
the  pouch  of  Douglas  opened,  the  broad  ligaments  and  ovaries 
ligatured  and  removed,  and,  finally,  the  bladder  and  vaginal 
mucous  membrane  stripped  off,  after  incision,  so  as  to  remove 
everything  in  one  piece.  Peritoneum,  fa.scia,  and  vulvar  inci- 
sion were  then  sutured  with  silk  and  silkworm  gut  (for  vulva). 
This  seems  to  me  a  good  way  to  do  the  operation,  simpler 
than  the  method  first  described.  I  liave  seen  Mr.  Martins 
patient,  and  the  result  is,  after  three  and  ahalf  years,  very 
good. 

These  extirpations  are  the  only  logical  operations  in  bad 
cases.  They  remove  nearly  all  the  prolapsed  mass,  and 
suture  the  openings  in  the  fixed  portion  of  the  floor.  Dnfor- 
tunately  the  operation  is  somewhat  formidable,  and  the 
patient  must  be  a  widow. 

If  J  might  now  sum  up  for  clearness,  the  case  may  be  stated 
as  follows : 

Prolapsus  uteri  may  be  regarded,  if  we  leave  out  of  account 
rare  cases  of  hypertrophy  of  the  supravaginal  portion  of  the 
cervix,  as  a  hernia  of  a  definite  part  of  the  pelvic  floor. 

After  replacement,  the  hernia  is  reproduced  by  the  patient's 
straining,  the  parts  being  driven  down  in  a  well-known 
definite  order.  -^ 

Operations  for  prolapsus  uteri  may  be  classified  as  follows  : 

1.  Those  which  attempt  to  tie  up  the  displaced  portion; 
ventrifixation  ;  shortening  of  round  ligaments. 

2.  Those  which  remove  hypertrophic  portions,  and  indirectly 
by  cicatrization  take  bearing  points ;  amputation  of  cervix  ; 
elytrorrhaphies  ("mesial  and  lateral). 

3.  Those  which  hinder  the  eversion  of  vaginal  walls ;  par- 
tial union  of  walls  ;  vaginal  implantation. 

4.  Those  which  repair  and  extend  a  torn  supporting  part  ; 
perineorrhaphies. 

5.  Those  which  aim  at  removing  the  displaced  part  so  far  as 
is  possible,  and  in  uniting  the  supporting  part  where  the 
resection  has  taken  place ;  vaginal  resection  and  hysterec- 
tomy. 

The  most  useful  operations  are  the  combined  cervical  am- 
putation, elytrorrhaphy  and  perineorrliaphy  in  medium  cases, 
ventrifixation  in  selected  cases.  In  advanced  cases  in 
widows,  vaginal  resection  and  liysterectomy  has  to  be  con- 
sidered. 
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II.— G.  M.  Edebohls,  M.D., 
New  York. 
The  pathology  of  prolapse,  partial  and  total,  has  been  so 
lucidly  and  admirably  presented  by  Dr.  Berry  Hart,  that 
there  remains  nothing  of  any  value  in  this  direction  to  be 
added.  The  paper  also  indicates  a  greater  unanimity  among 
surgeons  as  to  the  operative  treatment  of  prolapse  than  ob- 
tained but  a  very  few  years  ago.  Very  mild  cases  of  prolapse, 
beginning  descent,  may  sometimes  be  cured  by  a  simple 
ventrifixation  of  the  uterus.  Cases  in  which  ventrifixation 
is  the  sole  operation  indicated,  are,  however,  comparatively 
rare.  It  may  here  be  stated  that  shortening  of  the  round 
ligaments  is  in  no  sense  a  Fuitable  operation  for  prolapsus, 
the  function  of  the  round  ligaments  being  mainly  to  direct 
the  fundus  of  the  uterus  forward,  not  to  sustain  the  organ  at 
its  proper  height  in  the  pelvis. 

For  the  next  class  of  cases,  prolapsus  of  the  second  degree, 
in  which  the  cervix  descends  to  the  vaginal  outlet  but  not 
outside  of  the  body,  the  combination  of  ventrifixation  of 
the  uterus,  amputation  of  the  cervix,  anterior  and  posterior 
elytrorrhaphy  and  perineorrliaphy,  all  performed  at  the  game 
sitting,  is  indicated.  This  method  of  practice,  which  I  believe 
I  was  the  first  to  advocate  as  long  ago  as  1S92,  has  since  met 
the  approval  and  practical  sanction  of  adoption  of  a  large 
number  of  gynaecologists.  The  only  modifications  my  views 
have  undergone  in  the  course  of  time  is  in  connexion  with 
the  character  of  the  vaginal  plastic  work,  which  will  give  us 
the  best  results.  I  now  prefer  bilateral  colporrhaphy  to 
anterior  and  posterior  eolpoirhaphy.  Bilateral  colporrhaphy 
enables  us  to  form  with  niiithematical  precision  and  exact- 
ness any  size  of  vagina  required  in  a  particular  case.  Thus, 
if  you  wish  to  have  after  operation  a  vagina  i  in.  in 
diameter,  simply  leave  a  strip  I3  in.  wide  from  cervixto  vulva 
on  the  anterior  vaginal  wall,  and  a  similar  strip  on  the 
posterior  vagina  wall,  removing  the  balance  of  the  vaginal 
mucous  membrane.  Tlien  sew  the  corresponding  lateral 
edges  of  the  strips  to  each  other  and  you  have  the  desired 
result.  Moreover,  the  sides  of  the  pelvis  nfl'ord  better  points 
for  fixation  and  support  than  the  movable  bladder  and  rectum. 

In  the  treatment  of  the  extremest  cases  of  prolapsus,  in 
which  the  entire  uterus  and  vagina  hang  outside  of  the 
vulva,  considerations  relating  to  the  standjioint  of  the 
patient  should  guide  us  in  the  selection  of  the  preferable 
surgical  procedure.  In  married  women  who  have  not  reached 
the  menopause,  or  who,  having  passed  that  period,  are 
unwilling  to  forego  the  exercise  of  the  marital  function,  or 
who  have  husbands  who  are  unwilling  to  yield  their  rights  in 
the  matter,  the  combination  of  operations  already  mentioned 
as  applicable  to  cases  of  prolapsus  of  the  second  degree 
should  be  tried.  It  will  often,  though  not  invariably,  result 
in  a  more  or  less  satisfactory  cure  of  the  prolapse. 

Finally,  a  surgical  procedure  remains  which,  if  properly 
carried  out,  will  absolutely  guarantee  a  permanent  cine  of 
any  and  every  case  of  complete  prolapsus.  It  is  applicable 
under  certain  conditions  connected  with  the  nature  of  the 
operation,  and  readily  understood  to  women  who  have 
passed  the  menopause,  and  especially  when  previous  attempts 
at  operative  cure  have  failed.  I  refer  to  removal  of  the  entire 
vagina  and  uterus,  panhystero-colpectomy,  and  columnization 
of  the  bed  of  the  removed  vagina. 

In  May,  1901,  I  read  a  paper  before  the  American  Gyneco- 
logical Society,  in  which  1  detailed  4  cases  in  which  I  had 
performed  this  operation,  which  I  considered  originated  with 
myself.  Two  months  later  Mr.  Christopher  ^Martin  read  a 
paper  before  this  Association  in  which  he  reported  a  case 
operated  upon  by  him  in  practically  the  same  way,  Mr. 
Martin's  operation  being  performed,  however,  prior  to  the 
first  of  my  own  4.  Mr.  Martin's  paper  was  published  in  the 
British  Medical  Journal  of  October  5th,  igoi,  and  my  own 
paper  appeared  in  the  Medical  Record  oi  October  12th,  igoi. 
Since  the  publication  of  my  paper  I  have  operated  upon  4 
additional  cases,  and  all  of  my  8  patients  are  alive  today, 
and,  it  goes  without  saying,  remain  permanently  cured  of 
their  former  troublesome  complete  uterine  and  vaginal 
prolapse. 

III. — H.  Macnaugbton-Jones,  M.D.,  M.A.O.,  etc. 

Late  Professor  of  Midwifery,  Queen's  College,  Cork. 

I  DID  not  luUy  realize  my  rashness  in  determining  to  take 


part  in  this  discussion  until  I  recognized  how  almost  every- 
thing I  had  to  say  on  the  subject  had  been  better  said  by 
someone  else  who  had  either  spoken  or  written  on  it  pre- 
viously. However,  there  are  a  few  practical  points  bearing 
upon  the  operative  measures  for  the  relief  of  prolapse  that 
may  justify  my  occupying  the  time  of  the  Section  with  for  the 
few  minutes  at  my  disposal,  and  I  will  confine  any  remarks  I 
have  to  make  to  the  indication  and  justification  for  certain 
operative  procedures.  I  do  not  in  the  least  wish  to  dogma- 
tize, but  the  conclusions  I  venture  to  advance  are  simply  the 
outcome  of  my  personal  experience,  and  are  those  I  myself 
hold.  I  take  it  that  the  etiological  factors  in  the  production 
of  prolapse  of  the  uterus,  or  hernia  of  that  organ,  which  is 
possibly  a  more  correct  term  to  apply  to  the  hernial  sac  con- 
taining the  uterus,  are  now  sufliciently  well  understood,  and 
that,  therefore,  it  is  not  necessary  to  dwell  at  any  length  on  th& 
bearings  they  have  on  either  the  prophylactic  or  operative 
measures  for  its  relief.  We  may  place  these  in  the  following 
order,  according  to  their  relative  importance.  Of  course  I  am 
referring  to  the  chronic  and  not  to  the  acute  accidental  affec- 
tion. Relaxation  of  the  vaginal  outlet,  with  or  without  in- 
terference with  the  integrity  of  the  perineum:  relaxation  of 
the  utero-saoral  folds  and  associated  muscular  structures ;  re- 
laxation and  lengthening  of  the  utero-vesical  folds ;  certain 
contractions  of  the  broad  ligaments ;  relaxation  with  elongation 
of  the  round  ligaments ;  certain  enlargements  of  the  uterus  with 
or  without  intramural  or  extramural  tumours  ;  elongation  or 
hypertrophy  of  the  supravaginal  or  infravaginal  portions 
of  the  cervix,  or  the  entire  cervix  ;  inversion  of  the  vagina 
arising  from  any  cause.  These,  I  take  it,  are  the  principal 
conditions  leading  to  prolapse,  and  which  are  also  in  the 
great  majority  of  instances  provocative  of  retro-displace- 
ment of  the  uterus— an  initial  step  in  the  process  of  descent. 
So  rarely  is  the  opposite  deflection  of  the  normal  uterine- 
axis  found  associated  with  the  descent  that  it  is  doubtful  if 
it  exists  as  an  initial  condition  in  the  morbid  movement. 

The  first  point,  then,  appears  to  be,  assuming  that  the 
earlier  train  of  associated  abnormal  deviations  from  the 
healthy  condition  and  natural  position  of  the  uterine  supports 
has  commenced,  what  operative  procedures- palliative 
methods  of  treatment  having  failed— we  are  to  adopt.  It 
cannot  be  denied  that  the  more  aggravated  stages  of  chronic 
prolapse  would  rarely,  if  ever,  be  met  with,  were  suitable 
operative  measures  practised  in  time  to  prevent  their 
occurrence. 

Now  the  earlier  stages  of  prolapse  are  generally  evidenced 
by  some  or  all  of  the  following  conditions  : 

An  enlarged  vaginal  outlet,  and  possibly  a  lesion  of  the 
perineum  and  the  levator  ani  muscle ;  a  retroverted  uterus 
with  adnexal  displacement ;  incipient  Inversion  of  the  vaginal 
wall,  anteriorly  or  posteriorly:  some  descent  of  the  uterus  ; 
some  descent  of  the  bladder.  Under  these  circumstances  we 
may  take  it  that  the  peritoneal  supports  of  the  uterus  are 
relaxed,  but  chiellythe  posterior,  and  the  future  of  the  case 
will  to  a  great  extent  depend  on  the  weight  of  the  uterus,  the 
power  of  vaginal  resistance,  aided  by  a  natural  and  sufliciently 
supporting  outlet.  Our  object,  therefore,  is  mainly  threefold  : 
To  reduce  the  weight  of  the  descending  body  ;  to  relieve,  as 
far  as  possible,  the  strain  on  the  supports,  and  to  correct  any 
deficiency  there  may  be  in  the  vaginal  outlet.  Rarely  do  we 
find  that  any  form  of  artificial  support  cures  such  a  complica- 
tion, and  early  operation  is,  in  my  opinion,  the  pre  per 
surgical  step  to  take.  Be  it  remembered  that  the  allection 
is  one  found  mainly  in  those  who  are  dependent  for  their  sup- 
port upon  their  own  exertions,  and  to  whom  prolapse,  with 
all  its  consequent  symptoms,  is  a  most  serious  drawback,  if 
not  a  complete  hindrance.  Should,  therefore,  the  retro- 
version be  of  such  a  degree  and  character  as  to  give  us 
but  little  hope  of  its  being  cured  by  a  support  and  other 
palliative  measures,  an  Alexander-.Vdams  operation,  a  ventri- 
peritoneal  suspension  of  the  uterus,  or,  posssibly  better,  an 
Olshausen's  operation  as  a  primary  step,  is  indi(  ated.  to  be 
followed  if  necessary  by  such  form  of  colpoiThaphy  or  colpo- 
perineorrhaphy,  as  the  nature  of  the  case  may  demand.  The 
exact  procedure  determined  upon,  however,  must  depend 
upon  the  age  of  the  woman  and  her  child-bearing  prospects. 
Later  on  in  life  free  ventrifixation  is,  I  consider,  the  best  step. 
If  we  find  th.it  there  is  hypertrophic  elongation  with  descent  of 
the  cervix,  amputation  of  the  latter  will  be  necessary.   On  the 


1148 


THE    OPERATIVE    TREATMENT    OF    UTERINE    PROLAPSE. 


[Oct. 


1902. 


other  hand,  should  the  retroversion  liave  no  adnexal  com- 
plications, and  be  such  that  we  may  hope  by  suitable 
colporrhaphies,  the  subsequent  aid  of  a  pessary,  and 
with  general  treatment,  to  keep  the  uterus  in  a  normal  posi- 
tion, then,  of  course,  abdominal  interference  need  not  be 
considered. 

In  a  large  proportion  of  cases  hyperplastic  states  of  the 
uterus  are  present,  and  varying  degrees  of  endometritis,  so 
that  not  only  with  the  object  of  curing  the  latter  and  reduc- 
ing the  former,  but  also  of  lessening  the  weight  of  the  uterus, 
curettage  is  an  essential  primary  step  in  operation.  The  pre- 
sence of  adnexal  complications,  or  growths  in  the  uterus  itself 
will  necessarily  influence  our  decision. 

If,  however,  we  are  confronted  with  a  greater  degree  of  dis- 
placement and  vaginal  inversion  in  which  the  uterus  ap- 
proaches or  protrudes  from  the  outlet,  our  operative  procedure 
will  be  modified  according  to  the  character  of  the  prolapse, 
whether  it  be  the  body  of  the  uterus  that  is  descending  from 
the  pelvis,  or  the  cervix  that  is  elongating.  Obviously  the 
shape,  extent,  and  positions  of  the  operation  we  perform 
must  also  be  modified  according  to  the  degree  and  situation 
of  the  inversion  of  the  vagina  and  the  character  of  the 
outlet.  One  thing  is  certain,  that  that  on  the  posterior 
vaginal  aspect  must  be  free  and  suflicientlv  high,  while 
the  nature  of  that  on  the  anterior  wall  will  depend  on 
the  extent  to  which  the  inversion  has  taken  place. 
The  remarks  which  apply  to  the  last  type  of  case 
with  regard  to  fixation  of  the  uterus  hold  good  for  this, 
and  also  as  to  amputation  of  the  cervix.  Some,  especially 
for  prolapse  in  its  earlier  stages,  would  advocate  colpotomy 
and  vaginal  fixation,  with  free  colporrhaphy  and  perineor- 
rhaphy, and  amputation  of  the  cervix.  For  my  own  part,  I 
do  not  perform  vaginal  fixation. 

We  now  come  to  that  class  of  case  which  would  disappear 
almost  altogether  were  suitable  operative  measures  taken 
in  time.  It  is  comprised  of  those  cases  in  which  a  large  hernial 
sac  protrudes  from  the  outlet,  containing  the  part  or  whole 
of  the  uterus,  with  a  portion  of  the  bladder,  a  rectal  diverti- 
culum, or  both  of  these.  Here  I  think  the  decision  as  to  the 
nature  of  the  operative  procedure  will  depend  mainly  upon 
the  extent  to  which  the  entire  uterus  is  prolapsed,  the  amount 
of  bladder  that  is  contained  in  the  sac,  the  extent  to  which 
the  rectum  is  involved,  any  associated  pathological  condition 
of  the  uterus  and  its  canal,  the  duration  of  the  prolapse,  and 
the  age  of  the  suflerer.  The  least  that  we  can  do,  under  any 
circumstances,  will  be  to  amputate  the  cervix  as  high  as  pos- 
sible, without  involving  the  peritoneum,  if  this  can  be  avoided, 
and  to  follow  this  step  with  anterior  and  lateral  colporrhaphies 
and  a  colpo-perineorrhaphy. 

There  remains  the  rather  vexed  question  as  to  whether, 
under  any  circumstances,  it  is  justifiable  to  extirpate  the 
uterus  for  prolapse.  I  do  not  of  course  refer  to  cases  in  which 
some  pathological  condition  is  present  which  might  justify 
this  step  in  any  case.  To  my  mind,  in  old  cases  where  the 
sac  has  been  down  for  years,  where  the  bladder  and  rectum 
are  involved,  and  where  adhesions  have  formed  between  the 
sac  wall  and  these  viscera,  and  also  with  the  uterus,  the  best 
course  to  pursue  is  to  free  the  contained  viscera,  perform 
hysterectomy,  and  follow  this  by  a  free  colpo-perineorrhaphy. 
There  are  cases  in  which  the  bladder  and  bowel  distress  are 
such  in  persons  of  advanced  years  as  to  make  life  a  misery 
and  tend  to  shorten  it,  and  in  these  instances  I  believe  the 
most  efl'ectual  procedure  will  embrace  removal  of  the  uterus, 
which  is  on  the  whole  then  justifiable. 

To  illustrate  my  meaning,  I  here  show  two  specimens.  No.  i 
IS  a  uterus  removed  for  a  prolapse  of  fifteen  years'  duration. 
The  bladder  was  adherent  to  the  uterus  for  over  two-thirds  of 
its  anterior  surface.  There  was  a  rectal  diverticulum,  which 
was  also  adherent.  The  fundus  was  myomatous,  there  had 
been  old  chronic  endometritis,  and  there  was  commencing 
mucoid  degeneration  of  the  myoma.  The  patient  was  aged  SS- 
The  result  of  the  operation  was  a  permanent  cure.  The 
second  specimen  was  removed  from  a  patient,  aged  74.  The 
uterus  had  been  prolapsed  for  tiventy-Qve  years.  The  bladder 
and  bowel  were  contained  in  the  hernial  sac.  Both  were  in- 
corporated with  the  sac  wall  externally,  and  were  adherent  to 
the  uterus  internally.  An  extensive  colporrhaphy  followed. 
There  has  been  permanent  cure. 

Take  now  the  case  of  a  lady,  aged  78,  who  had  sufi^ered  for 


years  from  prolapse.  When  I  saw  her  there  was  a  protrusion 
of  some  4  in.  from  the  vulvar  orifice,  with  complete  vaginal  in- 
version. The  lower  portion  of  the  cervix  was  deeply  eroded. 
The  body  of  the  uterus  was  in  the  pelvis.  The  entire  canal 
measured  nearly  6  in.  The  bladder  and  rectum  were  free 
from  the  sac.  The  case  was  one  of  exaggerated  hypertrophic 
elongation  of  the  cervix.  Here  perfect  cure  has  followed 
amputation  of  the  cervix,  a  free  colpo-perineorrhaphy  with 
two  lateral  and  anterior  colporrhaphies.  In  another  ease 
of  procidentia  of  fourteen  years'  duration,  in  which  the 
bladder  and  rectum  were  not  contained  in  the  sac,  a  ventri- 
flxation  was  performed,  but  the  result  was  not  altogether 
satisfactory,  so  this  was  followed  by  colporrhaphy,  with  colpo- 
perineorrhaphy,  which  proved  successful. 


IV.— F.  BowREMAN  Jessett,  F.R.C.S., 
Surgeon  to  the  Cancer  Hospital,  Brompton. 
There  are  few,  if  any,  diseases  peculiar  to  women  which 
cause  more  distress  than  prolapsus  and  procidentia  of  the 
genital  organs.  Not  only  is  the  pain  and  discomfort  arising 
therefrom  very  great,  but  women  suffering  in  this  way  are 
totally  disabled  from  following  any  active  pursuit  of  life,  and 
the  only  course  open  to  them  is  to  have  recourse  to  the 
surgeon. 

Surgical  treatment  should  be  had  resort  to  in  all  cases  in 
which  procidentia  is  complete.  When  the  cervix,  as  so  often 
is  the  case,  is  found  to  be  hypertrophied,  it  will  be  always 
advisable  to  amputate  the  hypertrophied  portion,  or  some 
portion  of  it ;  it  may  be  that  one  or  both  lips,  or  the  entire 
infravaginal  portion,  has  to  be  removed.  In  doing  this  care 
should  be  taken,  especially  in  women  who  have  not  reached 
the  menopause,  to  take  precautions  to  cut  out  a  wedge-shaped 
piece,  allowing  thereby  the  edges  of  the  mucous  membrane  of 
the  vagina  and  cervical  canal  to  be  united  over  the  cut  sur- 
faces, so  keeping  the  uterine  canal  patent.  A  sound  should 
be  introduced  into  the  bladder  to  serve  as  a  guide  to  the  sur- 
geon when  removing  the  hypertrophied  cervix,  and  it  must 
not  be  forgotten  that  often  the  folds  of  peritoneum  are  pro- 
longed downwards  both  anteriorly  and  posteriorly ;  to  avoid 
wounding  these  the  point  of  the  knife  or  scissors~I  prefer 
the  latter— should  be  always  kept  directed  to  the  part  to  be 
removed. 

The  next  step  to  be  taken  is  to  restore  any  injury  that  may 
exist  of  the  pelvic  floor  first,  as  regards  the  perineum ;  secondly, 
as  regards  the  pudendal  aperture  ;  and,  thirdly,  as  regards 
the  vaginal  walls. 

It  is  obvious  that,  sliould  the  perineum  be  torn,  either 
partially  or  completely,  this  must  be  repaired,  if  any  hope  is 
entertained  of  completing  a  cure ;  to  accomplish  this,  I  think 
all  will  agree  that  no  operation  is  so  successful  as  that  which 
was  first  proposed  by  the  late  Maurice  Colles,  of  the  Meath 
Hospital,  Dublin,  and  subsequently  carried  out  and  perfected 
by  Tait,  namely,  the  flap-splitting  operation. 

When  the  vaginal  walls,  which  in  all  extreme  cases,  accom- 
panied by  cystocele  or  rectocele,  or  both,  are  very  much 
thickened  and  stretched,  means  must  be  adopted  for 
narrowing  the  hernial  canal ;  it  must  not  be  forgotten,  how- 
ever, that  the  mere  narrowing  of  this  canal,  and  repairing  the 
perineum,  will  not  in  themselves  prevent  recurrence  of  the 
protrusion,  which  is  also  due  to  changes  which  have  taken 
in  the  uterus  and  its  ligaments  ;  but,  on  the  other  hand, 
unless  the  canal  is  considerably  constricted,  all  methods 
which  might  be  adopted  for  fixing  up  the  uterus  will  be 
abortive. 

Colpo-perineoplasfi/.—'S amerons  ways  for  causing  contraction 
of  this  canal  have  been  suggested.  The  creating  of  a  circular 
ulcer  by  means  of  the  actual  cautery,  thus  producing  cica- 
tricial ring,  have  been  practised,  but  with  no  very  encourag- 
ing results.  I  have  adopted  in  some  cases  the  plan  of  using 
the  actual  cautery,  making  deep  longitudinal  eschars,  radiat- 
ing from  the  cervix  to  the  vulva,  as  many  as  six  or  eight, 
these  extending  the  whole  length  of  the  vaginal  walls  :  this 
method  certainly  has  a  very  marked  efl'eot  in  reducing  the 
calibre  of  the  vagina.  Distinct  advantage  can  be  gained  by 
dissecting  a  longitudinal  diamond-shaped  strip  of  mucous 
membrane  oil'  the  posterior  wall  of  the  vagina,  and  suturing 
this.  This  dissection  should  begin  close  to  the  cervix  uteri, 
widening  it  as  it  goes  down,  till  in  the  middle  the  entire 
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breadth  of  the  wall  is  denuded  of  its  mucous  membrane,  and 
narrowing  again  as  it  comes  down  toward  the  urethral  orifice. 
A  continuous  catgut  suture  closes  the  wound  in  stages ;  by 
this  means  the  utero-sacial  ligament  is  practically  restored. 
Introduced  at  the  lower  end,  it  nan-ows  the  raw  surface,  as  it 
is  carried  from  side  to  side  till  it  reaches  the  cervical  end  ;  as 
it  is  carried  down  again  towards  the  lower  extremity,  it 
brings  the  sides  of  the  wound  and  muscular  tissue  together 
at  its  widest  part ;  and  in  its  third  stage,  as  it  is  again  passed 
upward,  it  will  bring  together  the  mucous  membrane  at  the 
margins. 

Shortening  the  Ligaments.  Thethird  indication  in  treatment 
is  that  of  shortening  the  ligaments  which  suspend  tlie  uterus, 
or  of  adopting  some  form  of  operation  for  the  suspension. 
Alexander's  operation,  doubtless  in  many  cases  of  retro- 
version in  which  there  are  no  adhesions,  is  a  very  simple  and 
good  operation,  but  in  many  cases  of  prolapsus,  where  the 
whole  of  the  uterine  ligaments  are  relaxed,  this  measure  by 
itself  is,  in  my  opinion,  quite  inadequate,  and  I  am  strongly 
impressed  that  nothing  short  of  vaginal  or  abdominal  hystero- 
pexy will  be  of  any  service.  Of  colpohysteropexy,  however,  I 
have  had  but  little  experience,  and  I  am  strongly  in  favour  of 
opening  the  abdomen,  and  being  guided  by  the  state  of  the 
uterus  and  its  ligaments.  I  think  this  proceeding  is  better, 
if  for  no  other  reason  than  that  you  can  deal  with  any 
adhesions  which  may  exi=t  :  you  have  a  thoroughly  good  view 
of  all  the  parts ;  and  if  the  patient  is  placed  in  Trendelen- 
burg's position,  and  Doyen's  abdominal  retractor  used,  the 
condition  of  all  the  ligaments  can  be  ascertained. 

Hi/sterope.ci/.-  Gastro-liysteropexy  as  usually  performed  is, 
I  consider,  insufficient  to  retain  the  uterus  in  place ;  in  the 
first  place,  if  the  surgeon  trust  merely  to  lixing  the  uterus  to 
the  abdominal  wound,  he  will  find,  notwithstanding  he  may 
have  either  previously  or  as  a  secondary  operation  repaired  the 
points  of  support  in  the  vagina  and  perineum,  that  the  uterus 
merely  from  its  own  weight,  will  gradually  drop  and  become 
elongated,  the  peritoneal  attachment  to  the  abdominal 
parietes  will  stretch,  and  matters,  in  many  cases,  in  time  will 
become  as  bad  as  before  the  operation.  It  is  absolutely 
necessary,  at  the  same  ttme  as  the  uterus  is  fixed  to  the 
abdomen,  to  attend  to  the  ligaments  of  the  uterus.  More- 
over, in  all  cases  of  complete  prolapse  accompanied  by  recto- 
cele  and  cystocele,  either  one  or  both  being  present,  the  walls 
of  the  vagina  will  have  been  so  thickened  and  separated  that, 
although  the  uterus  may  be  drawn  up  and  fixed  to  tlie 
abdominal  wall,  there  will  be  found  to  be  a  great  amount  of 
bagging  in  the  vagina,  which  will  drag  upon  the  os  and  cer- 
vix and  tend  to  draw  the  whole  uterus  down.  To  guard 
against  this  the  round  ligaments  should  be  shortened  by 
doubling  them  upon  themselves  and  fixing  with  silk  sutures, 
but  more  especially  the  utero  sacral  ligament  must  be  restored. 
This  will  be  more  necessary  in  those  cases  of  procidentia  of 
the  rectum  and  posterior  wall  of  the  va^'ina,  in  which  the 
peritoneal  covering  in  the  pouch  of  Douglas  is  i)rolonged 
downwards  into  the  p.  uch  behind  the  uterus ;  in  these 
cases  it  will  be  necessary  to  place  several  tucks  in,  the  pos- 
terior fornix  being  pushed  up  by  an  assistant  with  a  pairof  long 
forceps.  In  cases  of  cystocele  the  bladder  may  be  drawn 
up  and  stitched  to  the  peritoneum  covering  the  uterus. 
The  method  of  fixing  the  uterus  to  the  parietes  i  consider  is 
very  important.  The  usual  plan  adopted  is  to  pass  one  or  two 
sutures  through  the  fundus  of  the  uterus  at  its  upper  point, 
and  fixing  it  to  the  parietal  peritoneum.  This  is  not  based 
upon  scientific  principles,  for  by  doing  so  the  uterus  is  kept  in 
more  or  less  a  vertical  position,  which  is  not  a  correct  posi- 
tion. The  uterus  should  be  restored  to  its  normal  horizontal 
position  as  much  as  practicable ;  this  can  only  be  done  by 
passing  a  couple  of  fine  silk  sutures,  some  half  an  inch  below 
the  fundus  on  its  posterior  aspect,  and  fixing  the  muscular 
substance  in  the  parietes,  as  near  to  the  puhes  as  practicable, 
the  sutures  being  passed  through  the  fascia  and  recti  muscles, 
so  as  to  have  a  good  firm  hold,  and  not  allosv  of  any  separa- 
tion of  the  peritoneum. 

Systerectoyni/.— The  final  plan  of  treatment— namely,  hyster- 
ectomy—is very  rarely  requisite  ;  but  in  some  old  women,  in 
whom  the  uterus  is  found  to  be  quite  outside  the  vulva,  the 
OS  ulcerated,  and  great  pain  existing,  I  think  that  hyster- 
ectomy is  the  best  practice,  as  the  operation  itself  causes  but 
very  little  shock  to  the  patient,  and,  the  organ  being  useless 


as  an  organ,  there  can  be  no  reason  why  the  patient  should 
not  be  relieved  from  her  suffering  with  the  least  possible  risk 
to  her  life.  

V._W.  J.  Smtlt,  M  D.,  etc., 
Late  Master  of  the  Rotunda  Hospital,  Dublin. 
Dr.  Smyly  thought  that  Hegar's  division  of  cases  into  those 
depending  upon  relaxation  of  the  peritoneum,  and  those  de- 
pending upon  incompetency  of  the  pelvic  floor,  was  still  of 
practical  value.  As  regarded  operative  measures,  he  agreed 
with  Dr.  Berry  Hart,  but  he  thought  he  might  lay  especial 
stress  upon  the  importance  of  maintaining  the  uterus  in 
anteversion.  He  preferred  suspension  after  abdominal  sec- 
tion to  Alexander's  method,  because  adhesions  are  so  fre- 
quently met  with,  and  require  to  be  dealt  with:  and  this  is 
only  possible  when  the  abdomen  is  opened.  Supravaginal 
hypertrophy  usually  disappeared  spcntaneously  when  the 
uterus  was  maintained  in  position,  and  therefore  he  attached 
less  importance  to  cervical  amputation.  The  main  points  in 
determining  what  operative  measures  were  required  in  any 
given  case  were  to  determine  the  anatomical  conditions 
present  in  that  case.  

VI.^Frkderick  J.  McCann,  M.D.Edin.,  F.R.C.S.Eng., 
Physician  to  the  Samaritan  Hospital  for  Women.  London. 
Clinically  the  types  of  uterine  prolapse  may  be  conveniently 
divided  as  follows  : 

1.  Descent  of  the  vaginal  wall,  (a)  anterior  wall,  cystocele  ; 
(A)  posterior  wall,  rectocele  ;  (o)  both  walls. 

2.  Primary  prolapse  of  the  vaginal  walls  with  prolapse  of 
the  uterus. 

3.  Primary  prolapse  of  the  uterus  with  inversion  of  the 
vagina. 

1.  The  operations  suitable  for  the  first  group  of  cases  are  : 
(a)  Excision  of  a  large  piece  of  the  vaginal  covering  of  the 

bladder  followed  by  the  use  of  buried  catgut  sutures.  The 
usual  mistake  made  in  such  operations  is  not  removing 
enough  tissue.  An  operation  similar  to  that  employed  in 
rectocele  also  gives  good  results. 

(6)  Rectocele— a  modified  Taifs  operation— care  being  taken 
to  extend  tlie  perineum  forwards,  and  to  secure  union  of  the 
two  sides  so  that  a  thick  perineal  body  is  formed. 

(c)  Where  both  vaginal  walls  are  at  fault  combine  the  two 
operations. 

2.  In  the  second  group  of  cases  I  have  obtained  good  results 
from  supravaginal  amputation  of  the  cervix  combined  with 
operations  on  the  anterior  and  posterior  vaginal  walls.  In 
such  cases,  in  addition  to  narrowing  the  vagina,  you  must 
extend  the  perineum  forwards.  All  operations  involving 
stripping  of  portions  of  the  mucous  membrane  should  be  dis- 
continued, as  they  are  of  no  practical  value.  If  you  wish  to 
narrow  the  vagina  you  must  excise  not  merely  mucous  mern- 
brane,  but  the  deeper  connective  tissue.  I  was  led  to  adopt  this 
bv  observing  the  results  which  follow  on  deep  sloughing  of  the 
vaginal  walls  ;  in  one  such  case  it  was  even  dillicult  to  make  a 
vaginal  examination.  The  method  I  adopt  is  to  separate  the 
posterior  two-thirds  of  the  vagina,  as  if  you  intended  to  excise 
it.  For  this  a  U-shaped  incision  is  made,  splitting  the  recto- 
vaginal septum.  The  next  step  is  to  cut  a  large  piece  out  of 
each  side  of  the  freed  vagina.  The  incisions  are  then  stitched 
together  with  catgut  inserted  from  the  vaginal  aspect.  The 
operation  is  completed  by  extending  the  perineum  forwards 
in  the  manner  already  noted.  The  vagina  can  thus  be  nar- 
rowed to  any  extent  desired,  and  in  order  to  obtain  perma- 
nent benefit  as  much  tissue  as  possible  must  be  removed  in 
the  lateral  pieces.  The  perineum  is  extended  forwards  to  the 
level  ol  the  urethra.  No  inconvenience  in  passing  water 
arises,  as  after  every  operation  in  this  region  a  certain  amount 
of  retraction  occurs,  thus  leaving  the  urethra  free.  The  haemor- 
rhage during  the  operation  must  be  controlled  by  ligature 
othei-wise  a  haematoma  may  form.  In  bad  cases  wntri- 
tixation  may  be  employed,  but  it  must  be  remembered  that 
this  operation  does  not  afiect  the  prolapse  of  the  vaginal  walls. 
The  operation  suggested  by  Fritsch  of  bringing  the  /nndus 

I  uteri  into  the  vagina  through  the  opened  ft'"-"-^ jLYn^p^Fwn^B 
and  then  stitching  it  in  position  so  that  the  uterine  strings 
are  tightened  and  the  vaginal  walls  made  ^'''^f^'^.J°l^^l.°l 
a  trial  in  suiUble  cases.  Removal  of  the  uterus  (hysterectomy) 
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is  only  followed  by  prolapse  of  the  scar,  and  is,  therefore,  not 
to  be  recommended.  Even  if  the  vagina  be  also  removed 
prolapse  will  probably  recur. 

3.  In  the  last  group  of  cases  fixation  of  the  uterus  to  tlie 
anterior  abdominal  wall  is  indicated.  Primary  uterine  pro- 
lapse occurring  in  young  subjects  gives  the  best  results. 

As  to  the  particular  method  employed,  stitching  of  the 
round  ligaments  to  the  anterior  abdominal  wall  offers  the 
greatest  prospect  of  success,  because  it  is  less  likely  to  inter- 
fere with  subsequent  pregnancy. 

If  the  uterus  be  fixed  to  the  anterior  abdominal  wall  it  is 
better  in  women  who  are  not  beyond  the  child-bearing  period 
to  fix  the  anterior  uterine  wall  to  the  anterior  abdominal  wall, 
whilst  the  fixation  of  the  posterior  uterine  wall  to  the  abdomi- 
nal parieti's  should  be  reserved  for  older  patients. 

Whichever  method  be  employed  it  is  necessary  to  obtain 
serofibrous  or  sero-muscular  union,  as  sero-serous  union  will 
ultimately  stretch  and  even  disappear. 


VII.— J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician,  Chelsea  Hospital  for  Women. 
In  all  cases  of  prolapse  of  the  uterus  we  have  three  main 
factors  to  consider:    (i)  The  condition  of  the  pelvic  floor; 

(2)  the   stretching  and  relaxation  of  the  uterine  ligaments ; 

(3)  the  weight  of  the  uterus. 

The  most  common  condition  in  my  experience  is  a  rupture 
or  relaxation  of  the  pelvic  floor  followed  by  stretching  of  the 
ligaments  and  prolapse.  If  the  case  is  not  of  long  stand- 
ing, and  if  the  prolapse  is  not  very  marked,  the  indications 
are  to  repair  the  raptured  perineum.  The  flap-splitting 
operation  answers  better  than  any  other.  If  the  tear  has 
gone  through  into  the  rectum,  I  unite  the  rectal  walls  by 
chromicized  catgut  which  is  cut  short  and  buried  under  the 
main  flaps.  When  the  vagina  is  much  relaxed  and  there  is  a 
good  deal  of  redundant  tissue,  the  excision  of  a  triangular 
flap  from  the  posterior  vaginal  wall  makes  the  operation 
more  successful. 

All  gynaecologists  know  by  experience  that  in  many  cages 
the  repair  of  the  pelvic  floor,  however  well  done,  fails  to  keep 
the  uterus  up.  This  is  because  the  uterine  ligaments  have 
stretched,  and  in  spite  of  rest  and  a  good  pelvic  floor  have 
failed  to  recover  their  tone. 

Women  vary  to  an  enormous  extent  in  the  strength  of  these 
ligaments.  I  have  seen  complete  procidentia  occur  in  a 
single  woman  with  an  intact  perineum,  so  that  the  hymen 
was  ruptured  by  the  protrusion  of  the  uterus.  This  case  illus- 
trates extreme  weakness  of  the  ligaments,  which  may  occur. 
Even  with  a  uterus  normal  in  weight  and  the  assistance  of  a 
perfect  pelvic  floor  they  could  not  hold  up  the  uterus. 

On  the  other  hand,  we  sometimes  see  the  converse  of  this, 
where  the  ligaments  are  so  strong  that  the  uterus  keeps  up  in 
apite  of  a  complete  rupture  of  the  perineum  and  an  increase 
in  weight  of  the  uterus. 

The  failure  of  the  ligaments  to  hold  up  the  uterus  even 
with  a  good  pelvic  floor  has  been  fully  recognized  by  our 
profession,  and  an  attempt  to  meet  the  difliculty  has  been 
met  by  the  operation  of  ventrifixation.  In  some  cases  it 
answers  very  well.  When  the  prolapse  is  of  minor  degree, 
and  is  associated  with  retroflexion,  and  pessaries  and  other 
treatment  liave  failed  to  relieve,  this  operation  is  indicated, 
and  especially  if,  as  not  seldom  happens,  one  ovary  is  pro- 
lapsed, enlarged,  and  tender.  The  diseased  appendage  can 
then  be  removed  at  the  same  time.  For  retroflexion  without 
rnuch  prolapse  I  am  quite  satisfied  with  this  operation,  pro- 
vided the  abdominal  wall  is  fairly  good,  and  the  fundus  is 
united  to  the  peritoneum  only  as  recommended  by  Kelly. 
Under  these  circumstances  the  expansion  of  the  uterus  by  a 
subsequent  pregnancy  is  not  interfered  with.  When,  how- 
ever, the  prolapse  is  more  marked,  and  the  uterus  comes  down 
to  the  vulva  or  outside  it,  the  problem  presents  a  diiferent 
aspect. 

If  the  patient  is  still  capable  of  bearing  children,  she  will 
probably  sufl'er  considerably  or  abort  at  her  first  pregnancy 
after  the  operation,  because  it  is  necessary,  in  order  to  hold  up 
the  uterus,  to  fix  it  firmly  to  the  abdominal  wall  by  several 
sutures,  which  include  the  aponeurosis.  This  firm  fixation  to 
the  abdominal  wall,  which  ia  necessary  in  all  cases  of  severe 
prolapse,  interferes  with  the  expansion  of  the  uterus- 

Por  women  who  are  nast  child-bearinp  this  obiection  does 


not  hold,  but  we  are  then  met  in  many  cases  by  another  diffi- 
culty— weakness  of  the  abdominal  wall,  .\fter  fixing  the 
uterus,  we  find  that  it  still  comes  down  and  drags  the  abdom- 
inal wall  with  it,  until  the  front  of  the  abdomen  presents  a 
large  pouch.  In  other  cases  firm  union  does  not  follow,  and 
the  uterus  comes  away  altogether  with  recurrence  of  the 
procidentia.  In  two  instances  I  have  seen  there  was  also  a 
ventral  hernia.  In  order  to  meet  these  two  difficulties  I 
devised  the  operation  of  injection  of  the  broad  ligaments. 
When  the  uterus  is  held  up  by  this  means  there  is  no  obstacle 
to  the  expansion  of  the  uterus,  because  we  have  only  strength- 
ened a  natural  ligament.  Nor  does  it  matter  how  relaxed  the 
abdominal  wall  is,  because  the  operation  is  quite  independent 
of  its  condition. 

The  results  have  been  very  good  and  better  than  I  expected; 
in  quite  90  per  cent,  the  uterus  is  held  up  permanently.  The 
operation  is  free  from  danger  if  properly  carried  out.  It  only 
takes  a  short  time  to  do  and  there  is  practically  no  pain  after 
recovery  from  the  anaesthetic.  Two  of  the  patients  have  had 
children  since  they  were  operated  on  and  in  neither  case  was 
there  any  difficulty  in  parturition.  I  have  now  operated  or 
over  sixty  patients.  Four-fifths  of  these  had  complete  pro- 
cidentia. Twenty-one  patients  liad  had  procidentia  for  more^ 
than  ten  years ;  seven  patients  for  more  than  twenty  years. 
The  solution  injected  consists  of  sulphate  of  quinine  12  gr. 
dissolved  in  a  drachm  of  fluid — half  distilled  water  and  half 
acid  sulph.  dil.  A  drachm  of  this  is  injected  each  side  andthe> 
uterus  kept  in  position  by  a  vaginal  indiarubber  stem, 
pessary,  held  in  position  by  tapes  attached  to  a  band  round  the- 
waist. 

By  the  fourth  day  there  is  usually  enough  effusion  of 
lymph  to  hold  up  the  uterus.  The  temperature  should  re- 
main normal,  and  does  in  nearly  every  case.  The  amount  of 
lymph  formed  varies  very  much.  In  a  vigorous  full-blooded 
woman  one  injection  may  be  enough.  In  a  pale,  exhausted 
woman  three  injections  may  be  required.  The  duration  of  the 
prolapse,  the  local  condition  of  the  parts,  and  the  patient's 
mode  of  life,  must  all  be  taken  into  consideration,  in  order  to 
decide  how  much  has  to  be  done.  In  a  case  of  recent  prolapse, 
where  repair  of  the  pelvic  floor  and  the  use  of  pessaries  have 
failed,  one  injection  is  enough. 

Adequate  time  must  be  allowed  for  organization  to  take 
place.  From  one  to  two,  or  even  three,  months'  rest  in  bad 
cases  is  necessary. 

The  enormous  cystocele  and  rectocele  associated  with 
chronic  procidentia  continue  to  improve  for  six  months  or 
more  after  the  uterus  is  held  up.  I  usually  fit  these  patients 
with  a  pessary.  If  the  vaginal  walls  eventually  do  not  con- 
tract enough  a  colpo-perineorrhaphy  can  be  then  done  with  a 
good  result.  I  am  indebted  to  my  colleague,  Mr.  Bland- 
Sutton,  for  passing  on  his  cases  to  me.  Another  of  my  col- 
leagues. Dr.  Hugh  Fenton,  has  done  several  cases  with  suc- 
cess. One  of  his  failed  and  was  put  right  by  a  ventrifixation. 
She  was  a  young  woman  with  a  good  abdominal  wall.  On 
the  other  hand.  Dr.  Eden  succeeded  in  holding  up  the  uterus 
by  my  method  when  ventrifixation  had  entirely  failed.  My 
friend.  Dr.  Aikman,  of  Guernsey,  has  done  several  cases,  al> 
of  which  succeeded. 

The  importance  of  the  fibromuscular  band  in  the  broaci 
ligaments  in  holding  up  the  uterus  has  been  fully  appre- 
ciated by  anatomists,  but  not  to  the  same  extent  by  gynaec- 
ologists. 

Many  of  the  books  on  gynaecology  give  illustrations  of  the 
veins  in  the  pelvis.  To  look  at  them  one  would  think  these 
ligaments  are  a  mass  of  veins.  As  a  matter  of  fact,  the- 
outer  half  on  each  side  is  very  free  from  vessels,  and  there  is 
no  fear  of  a  haematoma  provided  the  needle  is  passed  inta 
the  middle  of  the  space.  There  is  m  about  20  per  cent,  some 
bladder  irritation  after  the  operation,  but  it  passes  oflf  in  a 
short  time. 

In  old  chronic  cases  of  procidentia  I  have  often  found  the 
bladder  to  pouch  down  on  each  side  of  the  uterus,  pushing 
the  broad  ligaments  down.  It  is  advisable  to  pass  the  bladder 
sound  and  ascertain  the  dimensions,  and,  as  a  rule,  in  such 
cases  to  pass  the  needle  lower. 

One  more  point.  When  dealing  with  cases  that  react  badly 
and  do  not  form  much  lymph,  I  find  that  the  eflusion  can  be 
forced  to  form  by  repeating  the  injection  within  a  short  time, 
I  say  a  week. 
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On  the  other  hand,  when  a  crse  reacts  well  but  more  than 
one  injection  is  required,  an  interval  of  quite  tiiree  weeks 
should  should  be  allowed  before  the  second  is  given. 

I)r.  Inglia  Parsons  said,  in  reply  to  Dr.  F.  Edge,  that  the 
uterus  ia  held  up  in  four  days  after  injection,  so  tliat  rest 
could  not  have  produced  it  in  that  time. 


YIII.— Stanmore  Bishop,  F.E.C.S.,  etc.. 
Surgeon  to  the  Ancoats  Hospital. 
The  most  important  division  in  these  cases,  I  believe,  is  into 
those  which  are  capable  of  restoration  to  the  normal  and 
those  which  are  not.  In  those  which  are  not,  probably  the 
operation  described  by  Professor  Edebohls  will  prove  to  be 
the  best.  But  it  is  those  cases  which  are  capable  of  return  to 
the  normal  to  which  I  want  most  to  direct  attention. 

For  this  purpose  I  have  been  going  over  my  cases  with  a 
view  rather  of  linding  out  how  many  were  final  failures  than 
of  compiling  a  list  of  successes.  I  have  found  that  many 
cases  wliich  at  first  appeared  satisfactory  liave  after  several 
years  relapsed,  and  that  I  find  is  the  experience  of  many 
others.  By  final  successes  I  mean  those  which  remain  in  the 
status  quo  ante  for  periods  of  over  live  years. 

I  presume  that  in  this  class  of  eases  the  ideal  we  all  place 
before  ourselves  as  what  we  wish  to  attain  is  a  condition  as 
near  as  possible  to  that  which  obtained  before  the  incident, 
confinement,  or  other  cause  occurred,  which  has  brought 
about  the  prolapse,  and  the  review  of  my  cases  has  naturally 
directed  my  attention  once  more  to  the  various  factors  which 
go  to  make  up  and  maintain  this  ideal  condition. 

These  factors,  I  take  it,  are  the  following: 

1.  Tlie  natural  tonicity  of  the  tissues. 

2.  The  firm  attachment  of  the  vagina  to  the  parts  around. 

3.  The  normal  anfcle  »t  which  the  uterus  lies. 

4.  The  integrity  of  the  axis  upon  whicli  the  uterus  revolves 
—the  broad  ligaments. 

5.  Tiie  tension  of  the  surrounding  ligaments  which  brace 
ip  the  uterus.  Of  these  there  are  two  posterior,  the  utero- 
mcral,  and  tliree  anterior,  the  attachment  to  the  bladder,  and 
,he  round  ligaments. 

6.  I>low,  the  action  of  the  levator  ani  and  pelvic  fascia, 
vhich  render  the  vagina  only  a  potential  and  not  an  actual 
;avity. 

Now  in  these  cases,  the  first  and  second  are  lost,  tempo- 
arily  at  least.  Tliey  may  be  regained,  but  we  cannot  in  any 
)perative  work  depend  upon  them  at  the  time.  In  criticizing 
,he  various  operations  at  present  in  use,  or  to  be  devised  in 
.he  future,  I  concede  that  all  the  rest  must  be  carefully 
wrne  in  mind. 

If  this  is  true,  it  follows  that  all  operations  which  merely 
emove  mucous  membrane  from  the  vagina  are  bound  to  fail, 
IS  they  do  fail  in  actual  fact.  It  is  impossible  that  any  inter- 
erence  with  tissues  which  are  not  those  actually  involved  in 
.he  production  of  the  lesion  can  have  any  important  influence 
n  the  repair  of  that  lesion. 

You  may  narrow  the  vaginal  walls,  but  unless  you  actually 
•emove  them  as  in  Christopher  ^lartin's  operation,  and  sub- 
stitute tissues  which  are  firmly  resistant,  sooner  or  later  they 
«11  yield  once  more.  This  is,  of  course,  an  admission  that 
.he  case  falls  into  the  second  class. 

Vaginal  fixation  I  have  done  once,  but  shall  never  do  again, 
rhe  principal  upon  which  it  is  based  ig  utterly  wrong,  and  the 
■esult  is  atrocious. 

Ventrifixation  I  have  often  done,  but  although  in  some 
!ases  the  symptomatic  result  is  good,  and  it  may  be  that  in 
certain  instances  it  is  the  only  possible  solution  of  the 
aroblem,  yet  it  is  not,  and  can  never  be,  a  return  to  the 
lormal,  at  which  we  are  aiming. 

Shortening  of  the  round  ligaments  has  proved  in  my  hands 
I  very  useful  operation,  and  I  have  frequently  performed  it 
vith  very  satisfactory  symptomatic  results.  But  all  these 
>perations  deal  only  with  anterior  ligaments.  In  treating 
.hese  cases  in  any  way  short  of  operative  interference,  we 
gnore  the  anterior  ligaments  and  bend  all  our  efforts  to 
shoring  up  the  posterior.  Every  time  we  insert  a  Hodge 
wssary  we  practically  acknowledge  the  importance  oi  the 
atter.  Why,  when  we  begin  to  operate,  do  we  reverse  the 
elative  values,  ignore  the  posterior,  and  attend  only  or  mainlv 
.0  the  anterior?  Why,  indeed,  when  the  way  is  open  to  us  dn 
ve  not  attack  the  problem  from  the  only  rational  point  and 


restore  the  tension  of  both  anterior  and  posterior  supports  ? 
The  operation  I  am  now  doing  is  the  following  :  The  patient  is 
placed  in  the  Trendelenburg  position,  the  abdomen  is  opened 
in  the  median  line,  the  uterus  drawn  forward  by  two  tem- 
porary ligatures  passed  beneath  the  round  ligaments  on  either 
side,  and  drawn  beneath  the  edge  of  Doyen's  retractor 
which  keeps  them  in  place.  An  assistant  passes  up  the  vagina 
a  pair  of  elbowed  forceps,  which  he  presses  up  into  the  pos- 
terior fornix,  thua  making  a  projection  in  Douglas's  pouch. 
A  rectal  bougie  is  placed  in  tlie  rectum  in  order  to  define  its 
limits.  Two  sutures  are  placed  at  the  summit  of  the 
vagina  on  either  side,  and  by  them  the  posterior  wall  of 
the  uterus  at  this  level  is  lifted  to  the  peritoneum  covering 
the  sacrum  at  the  requisite  height.  By  means  of  these  the 
posterior  vaginal  wall  is  pulled  up,  and  with  it  the  anterior  ; 
the  lower  end  of  the  uterus  becomes  normally  placed  with  re- 
ference to  the  vagina,  and  the  uterine  fundus  is  tilted  forward. 
Any  requisite  shortening  of  the  round  ligaments  can  be  done 
at  the  same  time  by  Olshausen'a  or  other  methods.  The  tem- 
porary ligatures  an.und  the  round  ligaments  are  witlidrawn 
and  the  wound  closed,  leaving  the  uterus  in  ita  normal  posi- 
tion and  normally  free.  My  results  so  far  have  been  ex- 
tremely good. 

Of  com-se,  in  many  cases,  there  still  remain  the  inferior 
lesions.  These  in  our  efforts  after  a  return  to  the  normal  must 
also  be  repaired.  The  fascia  is  torn,  the  fibres  of  the  levator  ani 
separated  ;  these  must  be  sought  for,  and  if  possible  reunited. 
For  this  purpose  there  is  no  better  oi)eration  than  the  flap- 
splitting  of  Tait,  with  the  addition,  which  I  btlieve  to  be  of 
absolute  importance,  of  superimposed  interrupted  buried 
sutures,  uniting  the  lateral  angles  so  exposed.  All  sutures 
which  pass  into  the  depths  of  the  wound,  and  are  tied  outside, 
simply  drag  the  levator  fibres,  if  they  embrace  them,  as  they 
ought  to  do,  downwards  towards  the  peritoneum,  not  towards 
one  another.  The  only  sutures  which  should  show  outside 
are  those  which  merely  unite  the  skin  over  the  really  active 
sutures  within.  In  doing  such  operations  I  never  remove 
vaginal  mucous  membrane  for  two  reasons.  First,  by  sodoing, 
I  exclude  all  vaginal  secretions  from  the  wound  ;  secondly,  I 
create  a  firmer  buttress,  which  doses  more  perfectly  the 
original  patent  vagina  for  a  very  useful  time.  It  flattens 
down  eventually,  but  not  until  it  has  served  its  purpose. 


IX.-  J.  Tenxant,  M.B.,  CM., 
Surgeon,  Ulster  Hospital  for  Women  and  CliildreD,  Belfast. 
Mr.  Tennast  said  :  I  wish  to  congratulate  the  Section 
on  the  important  and  instructive  discussion  to  which 
we  have  been  listening.  I  should  like  to  recall 
attention  for  a  few  minutes  to  Dr.  Berry  Hart's 
opening  remarks,  and  particularly  to  his  figure  illus- 
trating the  anatomy  of  prolapse.  One  of  the  most  remark- 
able features  of  this  diagram  is  the  descent  of  the  peritoneum 
between  the  rectum  and  vagina.  In  the  specimen  the  peri- 
toneum reaches  to  within  1  cm.  of  the  skin  of  the  perineum. 
In  another  specimen  of  prolapse  in  the  possession  of  Professor 
Symington,  the  same  anatomical  change  is  present,  and  I 
conceive  it  to  be  mechanically  impossible  for  any  considerable 
descent  of  the  uterus  to  occur  without  an  extension  of  the 
peritoneal  cavity  behind  the  vagina.  This  change  I  believe  to 
be  the  greatest  obstruction  to  the  success  of  the  very 
numerous  operations  which  have  been  devised  for  prolapse. 
If  one  pictures  the  uterus  replaced  in  such  a  case,  whether 
temporarily  or  by  some  surgical  procedure,  it  ia  obvious  that 
intestines  will  deacend  into  this  pouch,  and  produce  a  down- 
ward traction  on  the  posterior  wall  of  the  cervix,  a  perma- 
nent and  abnormal  condition  which  will  tend  to  retroversion 
and  descent.  I  do  not  think  any  finality  in  operation  for 
replacement  of  the  uterus  can  be  reached  until  some  mechan- 
ically feasible  procedure  for  the  relief  of  this  descent  of  peri- 
toneum has  been  introduced,  and  probably  we  may  look  in 
the  direction  of  some  operation  through  the  posterior  fornix 
for  the  solution  of  this  part  of  the  problem. 


X.— Frederick  Edge,  M.D.,  F.E.C.S.,  etc.. 
Surgeon  to  the  Wolverhampton  and  to  Ihe  Hirmingham  and  Midland 

Hospitals  lor  Women. 
Dr.     Edge    said :     Prolapse    oi    the    uterus    is    a   »orm    of 
hernia    of    the    abdominal     cavity.      In     recent    advances 
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the  radical  cure  of  other  forms  of  hernia  has  been  per 
fected  by  the  careful  union  of  the  true  supporting  tis- 
sues in  the  parietes,  that  is,  by  the  careful  approxima- 
tion of  the  fascial  layers  of  the  walls,  and  secondarily  by  the 
satureof  the  muscular  layers.  In  uterine  prolapse  we  have  to 
deal  with  a  complicated  hernia,  because  generally  a  functioning 
organ  is  involved  and  an  open  passage  through  the  supporting 
tissues  has  to  be  maintained  in  nearly  all  the  cases.  In 
virgins  with  uterine  prolapse— a  rare  condition,  but  I  liave 
seen  two  sucli  cases  from  sudden  severe  strain — ventrifixa- 
tion,  or  Alexander's  operation,  and  rest  are  quite  eflective  in 
curing  the  prolapse,  because  the  fasciae  are  uninjured  and  so 
are  the  muscular  floors. 

There  are  cases  of  primary  uterine  prolapse  and  tlie  fascial 
and  muscular  pelvic  diaphragms  have  not  usuallj  been  in- 
volved. The  uterus  has  been  pushed  down  accidentally 
because  its  ligaments  were  caught  unawares,  and  once  on  the 
way  it  has  passed  down  just  as  any  other  foreign  body  is 
extruded.  But  in  the  general  cases  of  jorolapse  we  are  dealing 
with  stretching  or  giving  way  of  the  uterine  supports  and  of 
the  pelvic  floor,  and  it  is  to  re-establish  tliese  parts  that  so 
many  operations  have  been  evolved. 

Now,  supposing  there  were  no  rectum,  vagina,  or  urethra, 
what  would  be  done  in  hernia  of  the  pelvic  floor  ?  The 
answer  is  plain.  The  different  layers  would  be  exposed  and 
sutured  or  plaited,  or  made  to  overlap,  so  that  the  original 
j)osition  of  tlie  different  layers  were  regained  ;  that  is,  the 
peritoneum  would  be  sutured  first,  then  the  recto-vagino- 
vesical  fasciae,  then  the  levator  ani  and  coccygeal  layer  of 
muscle,  and  finally  the  external  fasciae  and  skin.  We  cannot 
close  the  rectum  and  urethra,  and  it  is  only  for  disease  of  the 
uterus  and  in  very  old  unmated  individuals,  except  by  special 
request,  that  we  are  justified  in  damaging  the  vagina. 

When  hysterectomy  is  allowable  the  tubes  should  be  re- 
moved also.  The  peritoneum  should  be  closed  and  the 
fasciae  and  tissues  of  the  two  broad  ligaments  sutured 
together  so  as  to  form  a  complete  transverse  fascial  pelvic 
diaphragm ;  and  sometimes  abdominal  section  may  help  in 
such  cases. 

I  had  the  pleasure  of  helping  Mr.  Martin  in  two  cases  of 
combined  hysterectomy  and  excision  of  vagina.  I  tie  off 
the  broad  ligaments  while  the  uterus  is  attached  laterally  to 
vaginal  mucous  membrane,  as  this  can  be  stripped  down 
more  easily.  Hysterectomy  is  not  of  any  use  unless  the 
fasciae  are  sutured  correctly. 

In  a  woman  of  a  parous  or  cohabitable  age— and  this  is  a 
wide  inclusion  and  the  most  suffering  women  are  in  this  cate- 
gory—it is  necessary  to  preserve  the  genitalia  in  full  function- 
ing condition. 

In  these  cases  the  same  plan  must  be  followed  as  far  as  pos- 
sible, remembering  that  the  supports  of  the  uterus  and  vagina 
all  take  their  fixed  support  from  the  pelvic  walls,  and  not 
from  mucous  membranes.  There  is  too  much  pattern-drawing 
on  mucous  membranes  and  neglect  of  the  fasciae. 

Briefly,  it  is  necessary  to  perform  anterior  colpotomy  and 
suture  the  vagino-vesical  fascia  transversely,  thus  giving  the 
uterus  (sutured  to  it)  the  short  powerful  support  of  the  dense 
fasciae  of  the  fixed  or  pubic  segment. 

The  second  half  of  the  procedure  is  to  reconstitute  the 
broad  ligament  and  utero-sacral  support  as  much  as  possible. 
I  think  a  colpoperineorrhaphy  which  is  carried  at  the  sides 
deep  into  the  bases  of  the  broad  ligaments,  and  which  goes 
high  in  the  recto-vaginal  septum,  may  attain  this  very  nearly. 
The  splitting  of  the  posterior  vaginal  wall  up  to  the  insertion 
into  the  cervix  enables  the  recto-vaginal  and  recto-vesical 
fasciae  to  be  exposed  most  easily,  and  such  procedures  to  be 
undertaken  as  will  reproduce  as  nearly  as  possible  the  original 
conditions. 

There  are  many  possible  methods  to  be  worked  out.  The 
combination  I  advocated  seven  years  ago  is  still  used  by  me  ; 
the  fasciae  must  be  borne  in  mind  : 

1.  Curetting  and  amputation. 

2.  Anterior  vaginal  fixation  with  shortening  of  the  fasciae 
from  side  to  side. 

3.  Double  lateral  colporrhapliy,  or,  in  addition,  posterior 
splitting  of  the  vagina  above  and  folding  of  the  fasciae  with 
double  lateral  colporrhaphy  liy  pusliing  the  wings  of  a 
perineorrhaphy  into  the  broad  ligaments. 

Rest  and  general  treatment  re-establish  the  active  muscular 


supports  and  ligaments,  but  the  stretched  fasciae  cannot  be 
re-established  by  rest  unless  this  can  be  long  continued, 
which  is  often  impossible  in  such  patients.  Rest  forms  a 
great  factor  even  in  operative  treatment,  and  especially 
after  it. 

XL— G.  H.  A.  COMYNs  Berkeley,  M.B.,  M.R.C.P., 

Physician  for  Outpatients,  Chelsex  Hospital  for  Women. 
Dr.  Co.myns  Berkeley  said  he  had  had  an  opportunity  of 
examining  a  large  number  of  the  cases  quoted  by  Dr.  Inglis 
Parsons,  botli  before  and  after  the  injection  of  quinine,  and 
he  was  able  to  state  that  the  results  of  the  operation  were  all 
that  Dr.  Parsons  claimed  for  it. 


XII.-A.  L.  Galabin,  M.D.,  F.R.C.P., 

Obstetric  Pliysician  and  Lecturer  in  Midwifery  in  Guy's  Hospital. 
Dr.  Galabin  thought  that  Dr.  Berry  Hart's  anatomical 
demonstrations  of  the  pathology  and  stages  of  prolapse  were 
very  accurate ;  but  his  figures  did  not  include  one  of  the 
commonest  conditions  existing  when  the  cervix  uteri  was 
habitually  external ;  perhaps  no  frozen  sections  had  yet  been 
made  in  such  a  case.  He  meant  that  in  which  the  vagina 
was  more  or  less  completely  inverted,  but  the  fundus  uteri 
was  within  the  body  in  a  position  of  retroflexion  and  retro- 
version, and  tlie  uterine  cavity  lengthened  to  as  much  as 
4i  in.,  the  lengthening  being  in  the  supravaginal  cervix.  He 
was  certain  that  such  lengthening  was  simply  the  effect  of  the 
traction  of  the  prolapsed  vagina  and  cervix,  because  he  had 
watched  several  such  cases  in  the  course  of  years  go  on  to  the 
third  stage  of  prolapse,  in  which  the  fundus  was  external 
under  the  perineum ;  and  the  uterine  cavity  then  became 
reduced  again  to  about  the  normal  length,  as  shown  in  Dr. 
Hart's  figure. 

He  had  employed  many  kinds  of  operation  for  prolapse, 
and  the  chief  result  of  his  experience  was  that  almost  all, 
if  not  all,  operations  were  liable  to  be  followed  in  some  case- 
by  relapse,  and  that  the  after-treatment  was  even  morf 
important  than  the  operation,  and  should  generally  includt 
keeping  the  cervix  at  its  normal  level  for  several  years  by  p 
Hodge's  pessary.  This  was  not  wonderful  when  we  con 
sidered  that  the  most  extreme  form  of  prolapse  was  some 
times  found  in  a  virgin,  where  the  sole  causation  was  thi 
effect  of  occupation  in  causing  excessive  intra-abdomina 
pressure,  and  that  the  surgeon  could  hardly  expect  to  make  : 
pelvic  floor  much  better  than  Nature  had  made  it  originally 
There  might  be  an  exception  in  the  ease  of  total  removal  0 
uterus  and  vagina,  but  he  thought  that  even  a  widow 
or  a  woman  beyond  the  menopause  might  regret  after 
wards  that  she  had  had  such  an  operation  performed. 

In  most  cases  he  thought  that  a  combination  of  anterioi 
colporraphy  with  posterior  colpo-perineorraphy  was  the  bes( 
operation.  He  did  a  plastic  operation  on  the  cervix  onlj 
wlien  there  was  old  laceration  or  hypertrophy  of  the  vagina 
portion.  Like  so  many  others,  he  had  devised  a  special  modf 
of  colporraphy.  It  was  the  reverse  of  that  described  bj 
Dr.  Edebohls,  and  his  object  was  to  restore  that  anteriorpail 
of  the  levator  ani  which  encircled  the  middle  portion  of  thi 
vagina.  This  was  an  absolute  obstacle  to  any  considerablt 
descent  while  it  retained  its  tone,  but  that  had  practically  dis 
appeared  in  bad  cases  of  prolapse.  He  drew  forward  witl 
volsella  the  posterior  median  raphe  of  the  vagina,  and  cut 
away  from  above  downward  a  central  atrip,  including  not  onlj 
mucous  membrane  but  muscular  coat  of  vagina  and  levatoi 
ani.  In  tliis  way  the  lateral  portions  of  the  levator  am  were 
brought  together,  and  a  muscular  ring  reconstituted 
capable  of  grasping  a  single  finger. 

He  thought  ventrifixation  a  good  operation  for  more 
severe  cases,  iirovided  that  the  fundus  was  fixed  suflicientlj 
high  above  the  pubes,and  that  a  colporrhaphy  was  carried  out 
at  the  same  time.  But  he  had  recently  had  a  patient  whohad 
had  a  perhaps  unique  experience  of  three  abdominal  sections 
for  the  cure  of  prolapse.  After  five  colporraphies  all  followed 
by  relapse,  she  had  had  ventrifixation  performed.  A  yeai 
or  two  after  she  came  under  liis  care,  with  the  cervix  as  fai 
outside  as  ever.  He  thought  the  union  had  separated  01 
stretched,  and  opened  the  abdomen  again  to  find  the  fundus 
fixed  close  by  a  broad  attachment  to  abdominal  wall,  and  the 
uterus  simply  lengthened  out  by  suflicient  inches  to  let  the 
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cervix    descend.      He    then    closed   the    abdoi 


Id  did 


with  a  pessary  afterwards,  and  came  again  within  two  years 
with  the  prolapse  as  bad  as  ever.  He  then  removed 
the  uterus  by  abdominal  panhysterectomy,  and  found  the 
firm  union  lengthened  out  to  a  band  4  in.  long.  Finally,  after 
the  vagina  had  healed,  he  did  yet  another  colporraphy,  the 
vagina  being  again  big  enough  to  admit  a  fist.  He  had  found 
vaginal  hysterectomy  much  more  successful  than  might  be 
expected  a  prion  from  the  consideration  that  the  prolapse  is 
simply  a  hernia  of  which  the  uterus  forms  the  centre.  After 
removing  the  uterus  he  stitched  together  the  broad  ligaments 
above  the  ligatures,  thus  forming  a  strong  transverse  septum 
across  the  pelvis  at  a  high  level,  which  held  up  the  vaginal 
cicatrix. 

»!  An  operation  which  he  had  not  yet  found  followed  byre- 
lapse  was  that  of  Lefort,  by  which  a  broad  median  septum 
was  formed,  making  an  artifjcially  double  vagina.  It  was  not 
suitable  when  future  pregnancies  might  be  expected,  but  the 
halves  of  the  vagina  were  large  enough  for  coitus,  and  the 
operation  was  much  less  severe  than  removing  uterus  and 
vagina.  It  cured  prolapse  not  only  by  opposing  the  median 
septum  to  the  descent  of  the  cervix,  but  by  preventing  the 
gliding  over  each  other  and  separation  of  the  vaginal  walls, 
which  must  occur  in  the  initial  stages  of  prolapse.  He 
thought  it  the  very  best  operation  in  suitable  cases,  as  it 
avoided  any  external  scar  or  opening  of  peritoneal  cavity ;  but 
it  was  best  adapted  for  widows  or  single  women. 

Reply. 
Dr.  Berry  Hart,  in  replying,  thanked  the  President  and 
members  for  their  kind  recejtion  of  his  jjaper.  He  had  not 
attempted  to  consider  the  question  exhaustively,  but  rather  to 
take  up  the  main  points  and  give  a  general  idea  of  the  subject. 
Dr.  Galabin  had  raised  the  question  of  the  hypertrophic 
elongations  of  the  cervix,  and  he  agreed  with  him  that  it  was 
a  secondary  result. 

THE    PAST   AND  PRESENT  TREATMENT   OF 
UTERINE   FIBROIDS. 

By  .Murdoch  Camkron,  M.D.,  F.F.P.S.G., 
of  Mid 
lecolog 

Physician  to  the  Maternity  Hospital. 
There  are  still  amongst  us  a  few  who  can  remember  distinctly 
the  early  attempts  to  deal  with  uterine  fibroids  by  surgical 
interference,  but  still  fewer  who  from  personal  experience  can 
witness  as  to  the  earlier  attempts  made  by  the  pioneers  of  our 
branch  of  medical  science. 

The  efl'orts  of  Velpeau,  Chassaignac,  Amussat  and  Atlec,  are 
now  ancient  history,  but  these  men  may  even  now  be  remem- 
bered as  men  who  under  very  diti'erent  conditions  from  those 
of  to-day  did  their  best  to  deal  in  a  skilful  way  with  cases 
which,  with  all  our  improvements  in  instruments  and  methods, 
are  still  subjects  of  dispute  in  our  societies  all  over  the  world. 
Many  earnest  workers  have  devoted  much  of  their  time  and 
energy  to  the  consideration  of  the  best  means  of  dealing  with 
these  growths,  and  it  is  very  interesting  to  look  back  and  re- 
view the  opinions  and  methods  which  in  their  day  found 
many  warm  supporters.  Koeberle  may  be  recognized  as  the 
father  of  the  surgical  method  of  dealing  with  fibroids,  as  to 
him  in  no  small  measure  is  due  the  perfection  of  our  manual 
interference  and  precision  of  diagnosis. 

May  I  be  allowed  to  say  that  the  lirst  essential  for  treatment 
is  a  correct  diagnosis  ?  I  feel  that  this  is  more  needful,  as 
several  well-known  gynaecologists  have  reported  cases  of  dis- 
appearance of  fibroids,  either  spontaneously,  or  by  electro- 
lysis, and  some  even  by  medicinal  treatment, 
^ow,  if  these  views  were  put  forward  by  casual  observers, 
they  might  be  allowed  to  pass,  but  when  I  find  amongst  them 
the  names  of  Barnes,  Routh,  Playfair,  il'Clintock,  Pozzi, 
.'-chroeder,  Gusserow,  Scanzoni,  Kidd,  Rigby,  Pean,  and  Doran, 
I  pause  and  seek  in  my  own  mind  an  explanation. 

Doran  has  cited  37  cases,  namely : 

1.  Thirteen  cases  of  spontaneous  disappearance  connected 
with  pregnancy. 

2.  Six  cases  under  45  years  of  age  with  a  history  o!  inflam- 
mation, injury,  etc. 


3.  Ten  cases  not  associated  with  pregnancy  in  patients 
under  45  years  of  age. 

4.  Eight  cases  under  45  years  with  no  pregnancy  and  no 
history  of  inflammation. 

In  May,  1S90,  he  had  a  case  of  his  own,  the  history  of  which 
was  that  about  three  years  previously  a  lump  was  felt  in  the 
left  iliac  fossa. 

It  never  disappeared,  and  gave  rise  to  dragging  pains  when 
she  walked  about.  Thirteen  weeks  before  she  had  abdominal 
pains  and  dysuria,  and  two  weeks  before  admission  she  re- 
ceived a  heavy  blow  on  the  tumour.  On  examination  a  solid, 
very  hard  mass  was  detected.  It  filled  the  left  iliac  fossa, 
and  reached  upwards  to  the  left  above  the  umbilical  level. 
The  OS  uteri  lay  close  to  the  pubes,  the  cervix  was  almost 
absorbed  in  the  tumour,  which  bulged  far  down  in  the  pelvis 
behind  the  vagina.  The  mass  was  fixed.  After  three  weeks' 
rest  and  appropriate  treatment  the  tumour  moved  freely.  In 
August  fetid  fluid  discharged,  with  gradual  lessening  of  the 
tumour.    In  November  no  swelling  ;  sound  passed  3J  in. 

This  case  was  given  as  an  instance  of  the  absorption  of  a 
uterine  fibroid  before  the  menopause.  The  injury  provoked 
inflammation,  which  was  followed  by  impaction,  then  resolu- 
tion of  the  inflammatory  products,  and  slow  disappearance  of 
tumour. 

In  regard  to  these  Doran  says,  "  Although  any  one  of  these 
cases  may  be  based  on  error  of  diagnosis,  nevertheless  so 
many  cases  have  been  recorded  by  experienced  authorities 
that  there  can  be  no  doubt  that  fibroid  uterine  tumours  of 
considerable  size  sometimes  disappear  before  the  menopause." 

Similar  results  were  claimed  for  electrolysis  by  its  partisans, 
and  yet  one  wonders  at  the  present-day  attitude  of  such  men 
who,  so  far  as  I  can  learn,  have  given  it  up. 

Looking  back  over  thirty-two  years,  I  can  remember  cases 
of  so-called  tumours,  fibroid  and  cystic  in  the  opinion  of 
experienced  observers,  which  were  in  reality  cases  of  preg- 
nancy, and  all  terminated  naturally  through  the  process  of 
labour,  with  the  exception  of  a  few  cases  where  operation 
revealed  the  true  state  of  ailairs,  much  to  the  chagrin  of  the 
operators,  some  of  whom  were  men  with  a  world-wide  reputa- 
tion. I  can  also  remember  quite  a  number  of  eases  which 
were  sent  to  me  as  fibroid  tumours  of  the  nteius.  but  which 
with  rest  and  potassium  iodide  eventually  disappeared. 
These  cases  very  closely  resembled  fibroid  growths. 

Knowing  these  facts  and  never  having  been  fortunate 
enough  to  obsene  a  case  of  disappearance  of  a  true  fibroid,  I 
refuse  to  accept  such  a  statement  as  a  fact.  Again,  if  such  a 
result  has  been  observed  so  frequently,  why  do  so  many  ol 
the  same  men  to-day  wage  war  against  all  fibroids,  small  or 
great?  In  my  own  experience,  not  more  than  one-third  of 
the  eases  seen  required  surgical  interference,  and  that  only 
on  account  of  pain,  haemorrhage,  pressure,  twisting  of  the 
pedicle,  degeneration,  or  quick  growth.  Some  of  these  have 
been  seen  at  long  intervals  during  many  years,  and  found 
unchantied. 

A  new  era  set  in  with  the  methods  of  Hegar  and  Tait,  and 
notwithstanding  currtnt  opinion  against  their  methods,  I  de- 
sire emphatically  to  say  that  I  have  never  met  with  a  single 
bad  symptom  following  the  removal  of  the  ovaries  and  tubes 
for  fibroids  where  thought  advisable,  but  on  the  contrary  I 
have  found  it  highly  beneficial  in  all  cases  operated  on,  and 
the  patients  themselves  testify  to  the  blessing  they  have  en- 
joyed through  its  means.  This  has  also  been  the  experience 
of  others  in  Glasgow. 

I  am  pleased,  however,  that  the  system  of  removing  ovaries 
without  indication  or  justification  has  gone  out  of  fashion, 
and  feel  convinced  that  in  proper  eases,  as  recommended  by 
Hegar  and  Tait,  the  removal  of  the  ovaries  and  tubes  will 
again  come  to  he  recognized  as  good  practice.  I  can  well 
remember  Tait's  remark  on  being  shown  a  bottle  full  of 
ovaries  by  an  enthusiast,  "  Sir,  I  remove  diseased  ovaries  not 
healthy  ones." 

As  regards  the  indications  for  interference,  compare  those 
given  by  Martin  and  Doyen.  Jlartin  fays  the  indu  ation  for 
operation  is  "as  soon  as  the  life  or  well-being  of  the  woman 
is  threatened.'  Doven  says :  "The  indications  for  surgical 
treatment  extend  in  measure  as  the  progress  of  Ihe  technique 
diminishes  the  risk  of  interference."  •        >,•  1 

Now,  there  will  always  be  a  large  number  of  cases  in  which 
operative  interference  will  entail  no  danger,  and  no  person 
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would  hesitate  to  deal  with  such,  but  still  there  are  many 
where  the  growth  is  small  but  so  situated  that  its  removal 
would  entail  a  major  opfration  such  as  hysterectomy.  When 
the  growth  is  causing  no  discomfort,  no  haemorrhage  or  pain, 
it  had  better  be  left  alone  but  kept  under  observation. 
Where  you  have  multiple  tumours,  intermural,  subserous,  or 
submucous,  causing  troublesome  bleeding,  pressure  or  pain, 
hysterectomy  should  be  performed.  It  remains  for  the 
operator  to  judge  each  case  on  its  merits,  and  to  decide 
whether  the  operation  should  be  vaginal  or  abdominal,  and  as 
to  whether  it  should  be  supravaginal  or  complete.  There  are 
cases  suitable  for  each  method,  and  the  operator  must 
decide  as  to  which  would  be  the  better  under  the  circum- 
stances. 

Wliere  pregnancy  complicates  the  condition,  many  points 
will  enter  into  the  treatment.  Will  you  leave  the  case  alone, 
remove  the  tumour  at  once,  or  induce  abortion?  Here,  also, 
no  definite  law  can  be  laid  down,  as  many  cases  will  go  on  to 
a  favourable  termination,  although  not  free  from  danger, 
whilst  others  must  be  dealt  with  at  an  early  stage,  owing  to 
the  grave  symptoms  of  impaction.  The  following  case  well 
illustrates  such  a  condition : 

Mrs.  C,  aged  36,  was  admitted  into  fiie  Western  Infirmary  on  July  ifith, 
1895,  complaining  of  great  distension  ol:  tlie  abdomen.  Tlie  patient  con- 
sidered iierself  about  five  months  pregnant,  but,  as  the  abdon]enwas  so 
much  distended,  slie  consulted  me  regarding  her  condition.  She  stated 
thatslieliad  always  enjoyed  the  l)est  of  health  until  tlie  spring  of  tliat 
year;  that  menstruation  comraemed  at  the  age  of  15,  and  continued  per- 
lectly  normal  and  regular  until  February.  1805;  that  she  had  been  mar- 
ried about  two  years,  and  had  had  no  children  and  no  miscarriages. 

About  eight  years  ago  the  patient  noticed  for  the  first  time,  and  quite 
by  accident,  a  swelling  in  the  left  iliac  region.  It  was  about  the  size  of  a 
hen's  egg  when  she  first  felt  it.  For  a  month  or  two  it  increased  in  size 
slightly,  then  ceased  growing,  aTid  remained  stationary  until  she  became 
pregnant  at  the  end  of  February.  On  February  19th  she  menstruated  for 
the  last  time.  Three  or  four  weeks  alter  she  began  to.be  troubled  with 
morning  sickness,  and  about  the  middle  of  June  she  felt  fetal  movements 
for  the  first  time. 

Her  general  condition  was  not  verv  satisfactory.  There  was  great 
oedema  of  the  legs  and  thighs,  but  apparently  no  ascites.  There  was 
some  dyspnoea.  The  mucous  membranes  were  of  a  good  colour.  She  had 
no  diflicultyin  passing  urine,  but  lier  bowels  had  been  verv  constipated. 
There  was  nothing  abnormal  in  the  lungs  and  heart;  milk  could  be  ex- 
pressed from  both  breasts.  The  abdomen  was  very  much  distended,  pre- 
senting the  appearance  of  a  pregnancy  at  full  time.  On  palpation,  a 
large,  smooth,  round,  hard  swelling  was  found  occupving  the  left  side 
It  crossed  the  middle  line,  and  was  continuous  with'a  swelling  on  the 
right  side,  from  which  it  was  separated,  however,  by  a  sulcus  This  swel- 
ling on  the  right  side  was  elastic  in  consistence,  but  two  or  three  hard 
rounded  nodules  could  be  felt  upon  its  anterior  surface.  The  uterine 
souffle  could  by  heard  over  it,  but  no  fetal  heart  sounds  could  be  recog- 
nized. 

On  vaginal  examination,  the  whole  cavity  of  the  pelvis  was  found  filled 
up  with  a  hard  mass  firmly  impacted  into  it,  and  continuous  with  the 
tumour  above.  So  completely  did  this  tumour  block  up  the  pelvic  cavity 
that  the  forefinger  could  only  with  difliculty  be  passed  up  the  vagina. 
The  uterus  appeared  to  be  very  much  drawn  up,  as  the  examining  finger 
could  not  reach  the  os  externum. 

On  July  19th  the  patient  was  examined  under  chloroform,  but  nothing 
further  was  made  out.  On  July  22nd  abdominal  section  was  performed. 
On  opening  into  the  abdomen  a  large  irregular  tumour  was  met  with,  the 
left  portion  consisting  of  an  interstital  myoma,  the  right  of  the  distended 
uterus.  In  addition,  implanted  on  the  upper  and  posterior  uterine  w.alls, 
were  several  subserous  mvomata  varying  in  size  from  a  walnut  to  an 
orange  Hysterectomy  was  performed.  The  psirts  weighed  27  lb.  The 
patient  made  a  good  recovery. 

Now  as  regards  the  relative  frequency  of  the  various  methods  of  dealing 
with  these  growths,  I  find  that  in  my  practice  tliey  average  as  follows  ; 

Hysterestomy        25  per  cent. 

Keiiioval  of  ovaries  and  tubes          ...       i:-.         „ 
Removal  of  tumours  alone      50 

Where  operation  is  not  thought  advisable  I  treat  with 
potassium  bromide  and  ferri  et  ammon.  cit.,  ergotine,  and 
at  tinies  electrolysis,  which  acts  as  a  styptic,  and  appears  in 
a  marked  manner  to  improve  the  patient's  general  condition. 

Dr.  W.  Waltrr  said  Dr.  Cameron  had,  in  his  paper,  advo- 
cated the  old  operation  of  oophorectomy  for  tlie  cure  of 
fibroids,  and  had  stated  he  had  never  known  of  any  ill- 
results  from  that  procedure.  Such  had  not  been  the  speakers 
experience,  for  he  well  recollected  a  case  he  liad  some 
years  ago  of  a  medium-sized  fibroid,  accompanied  by  well- 
marked  symptoms,  and  re((uiring  surgical  interference.  At 
that  time  the  oophorectomy  oix'ration  was  before  the  profes- 
sion, and  it  was  performed  m  this  case.  Within  so.mo  two  or 
three  years  the  tumour,  instead  of  disappearing,  had  enlarged 
and  filled  the  abdomen.  The  interior  of  the  tumour  was 
found  to  contain  more  than  two  quarts  of  pus.  Dr.  Walter 
considered  tliat  or.phorectomy  merely  hurried  the  menopause, 
but  did  not  prevent  the  pathological  changes  that  might  be 


met  with  after  an  ordinary  menopause,which  he  believed  was 
fully  5  per  cent. 

Dr.  (talahin  said  that  formerly,  in  the  case  of  fibroid 
tumours  calling  for  abdominal  section,  he  had  chosen 
oophorectomy  when  the  tumour  was  no  larger  than  the  size 
of  a  four  months'  pregnancy,  and  it  was  certain  that  the 
tumours  could  be  removed  completely.  He  had  now  given  up 
the  operation  iu  favour  of  hysterectomy,  witli  preservation  of 
one  or  both  ovaries,  on  the  ground  that  this  operation  could 
now  generally  be  performed  without  appreciably  greater  risk 
in  cases  suitable  for  oophorectomy,  and  that  it  avoided  the 
risks  of  ill  efl'ects  upon  the  nervous  system,  and  of  the  opera- 
tion failing  to  bring  about  shrinking  of  the  tumour.  In  tliree 
cases  iu  which  the  ovaries  had  been  removed  by  other 
operators  he  had  had  to  perform  hysterectomy  afterwards, 
and  had  found  no  remaining  ovarian  tissue  discoverable.  In 
one  of  these  menstruation  had  persisted  and  become  more 
excessive  notwithstanding  the  removal  of  ovaries.  In  one  of 
his  cases  of  oophorectomy  for  fibroid  the  patient  had  after- 
wards become  the  subject  of  an  extreme  form  of  hysteria,  but 
he  thought  that  the  ill  effects  as  regards  sexual  power  had 
been  exaggerated,  and  that  many  women,  after  the  removal 
of  the  ovaries,  retained  sexual  power  considerably  above  the 
average. 

Dr.  Macnaughton-Jones  quite  agreed  with  Dr.  Murdoch- 
Cameron  in  regard  to  the  natural  diminution  of  the  size  of  a- 
myoma.  Atrophic  changes  did  take  place,  and  myomata,  if 
they  did  not  disappear,  did  sometimes  so  diminish  in  size  as 
practically  not  to  interfere  with  the  health  of  the  woman.  For 
favouring  this  natural  cure  of  tumours  a  course  or  repeated' 
courses  of  our  Woodhall  i!^pa  water  was  most  useful.  But: 
natural  disappearance  of  these  growths  was  the  great  excep-. 
tion.  The  more  they  knew  of  their  clinical  history  and 
degenerations  the  more  they  had  to  realize  the  need  for  opera- 
tive interference.  At  the  same  time  the  speaker  considered 
that  no  surgeon  would  now  operate  on  a  myoma  which  was  not 
attended  by  symptoms  dangerous  to  the  health  and  life  of  the 
suflerer.  If  a  woman  did  not  present  symptoms  indicative  of 
present  danger  or  probable  future  growth  and  changes  they 
were  not  interfered  with.  As  to  oophorectomy  in  the  instance 
of  a  small  bleeding  and  growing  myoma,  he  considered 
Oophorectomy  in  certain  cases  was  the  operation  of  selection. 
He  did  not  find  that  by  the  operation  sexual  desire  wa» 
influenced  to  the  extent  thought.  This  he  had  ascertained  by- 
inquiry  in  many  cases. 

THE    lODO-BROMO-SALINE   WATERS    OP 

SALSOMAGGIORE    IN   DISEASES   OF 

WOMEN. 

By  G.  Emilio  Curatllo,  M.D., 

In  a  note  published  two  years  ago  in  the  Berliner  A/inisch^ 
Wochemchrift,  and  in  a  paper  read  to  the  Edinburgh 
Obstetrical  Society  and  to  the  Chicago  Gynaecological! 
Society,  I  briefly  pointed  out  the  remarkable  results  obtained 
in  cases  of  diseases  of  women  by  the  muriated-iodo-bromine- 
waters  of  Halsomaggiore— a  healthy  little  village  situated 
520  ft.  above  the  sea  level,  among  the  foothills  of  th^ 
Apennines,  in  the  Province  of  Parma.  Since  that  time  thii 
watering  place  has  become  a  very  important  balneological 
station,  and  has  sprung  into  such  favour  that  the  number 
of  visitors  from  all  countries— many  of  them  from  England  — 
is  now  over  20,000  a  year.  It  may  be  useful,  therefore,  to 
English  medical  men,  especially  to  gynaecologists,  to  learn 
from  an  Italian  colleague,  whose  nar.ieis  not  entirely  unknowik 
in  England,  and  who  has  treated  a  great  number  of  patients', 
and  investigated  from  a  scientific  and  clinical  point  of  view- 
the  action  of  these  waters,  the  form  of  diseases  of  womea' 
for  which  they  are  suitable,  and  the  curative  effects  obtained*. 
The  temperature  of  the  water  in  its  natural  state  is  57°  F., 
its  density  16°  Beaume,  and  it  contains  160  grams  per  litre 
of  chemical  substances,  which  give  it  a  density  equalled  by' 
few  other  mineral  waters.  An  analysis  made  by  tlie  distin- 
guished chemist,   Professor  Nasini,  of  the  Boyal  Vniversity' 


ItaliancH. 

vol.  XXX,  igoo,  proves  that  the  mineral  waters  of  Salsonoag- 

:  (I )  More  iodine  and  bromine  than  any  similM' 


of    Padua,   and  published  in  the   Gazxetia  Chi. 
vol.  XXX,  igo( 
giore  contain 
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■water  known :  (2)  five  times  more  chloride  of  sodium  than 
aea  water ;  (3)  more  lithium  than  the  hot  springs  of  Wlifal 
Clifford,  near  Eedruth  in  Cornwall,  which  have  been  quoted 
as  the  richest  of  their  kind;  (4)  more  strontium  than  Durk- 
heim  and  Contrexevilles  springs. 

In  my  opuiion,  what  really  gives  the  Salsomaggiore  springs 
the  supremacy  over  other  similar  waters  is  not  only  their 
richness  in  mineral  principles,  but  the  great  amount  of 
bituminous  substances  they  contain.  .Some  recent  investi- 
gators have  also  pointed  out  the  existence  of  an  important 
iimount  of  sulphur  in  the  oil,  and  that  in  contact  with  air  and 
light  t'alsomaggiore  water  yields  up  some  of  its  iodine  in  a 
free  state.  The  element  so  liberated  is  in  part  absorbed  by 
the  oils  forming  an  iodinated  compound  with  marked  iodous 
■odours  which  recall  the  iodoform  series.  Moreover,  it  is  my 
belief  that  traces  of  ichthyol  are  present  in  the  already  men- 
tioned bituminous  matter,  not  only  for  the  characteristic 
odour  of  the  water,  but  also  for  the  great  quantity  of  fossils 
of  fishes  that  are  found  in  the  earth,  only  recently  part  of  a 
skeleton  of  a  big  whale  having  been  discovered.  It  is  also  to 
be  mentioned  that  the  waters  come  out  mixed  with  a  groat 
quantity  of  illuminating  gas,  which  is  used  for  lighting  and 
heating  purposes. 

The  mother  liquor  (die  Mutferlauge  of  the  Germans)  is  the 
water  that  remains  after  having  evaporated  in  open  pans  by 
heating  the  natural  mineral  water  for  extracting  the  sodium 
chloride  (common  salt).  As  tlie  evaporation  is  not  complete, 
there  remains  in  the  pans  after  the  sodium  chloride  is  re- 
moved a  solution  of  more  deliquescent  salts  termed  acfjua 
madre. 

The  mother  liquor,  therefore,  represents  a  water  in  which 
all  the  chemical  constituents  1  with  the  exception  of  the 
sodium  chloride)  are  concentrated.  It  is  consequently  very 
rich  in  iodine,  bromine,  and  lithium,  and  has  a  density  of 
32°  Beaume.    It  contains  per  litre : 

Grams, 
loiline         .-  ...  ...  ...  35= 


The  acqua  madre  is  used  for  the  preparation  of  the  mud  for 
inhalations,  irrigations,  and  pulverizations,  and  on  account  of 
its  composition,  especially  for  the  great  quantity  of  bromide 
it  contains,  it  is  very  often  added  to  the  baths  of  the  natural 
mineral  water  in  order  to  calm  its  too  exciting  etl'ect  due  to 
the  great  amount  of  sea  salt  contained. 

A  special  aeijua  madre  is  also  prepared  absolutely  free  from 
magnesium  and  calcium,  which  is  used  for  inhalations,  vaginal 
irrigations,  nasal  douches. 

The  treatment  at  Salsomaggiore  consists  of:  (i)  Baths  of 
natural  mineral  water  and  agiia  madre.  (2)  Local  applications 
of  mud.  (3)  Inhalations  and  irrigations.  (4)  Vaginal  steam- 
spray,  according  to  my  method.  Massage,  massage  douche, 
steam  douche,  electrotlierapy,  cataphoresis,  light  baths,  are 
in  suitable  cases  an  adjunct  to  the  bath  cure. 

Professor  Porro  was  the  first  to  point  out  the  wonderful 
action  of  these  mineral  waters  in  several  forms  of  women's 
complaints. 

Good  results  are  usually  obtained  in  cases  of  pelvic  inflam- 
mations, simple  and  parenchymatous  metritis,  subinvolution, 
catarrhal  endometritis,  salpingitis,  and  oophoritis,  and  I  have 
observed  very  remarkable  effects,  owing  to  the  alterative 
and  absorbent  action  of  the  mineral  principles  dissolved  in 
the  water,  in  cases  of  exudates,  even  voluminous,  caused  by 
perimetritis  and  parametritis.  L'terine  displacements, 
specially  backward  ones,  with  adhesions,  are  easily  reduced 
after  several  courses  of  baths,  and  consequently  pregnancy  is 
more  liable  to  occur.  In  certain  cases  of  dysmenorrhoea  not 
due  to  malformations  of  the  cervix,  where  the  pain  occurs 
just  before  or  at  the  beginning  of  the  menstrual  period,  baths 
ha^e  proved  satisfactory.  Patients  suffering  from  tibro- 
inyoma  of  the  uterus  and  in  which  there  was  a  contra-indica- 
tion  for  an  operation  either  from  the  special  condition  of  the 
growths,  or  on  account  of  the  patient  approaching  to  meno- 
;  pause,  usually  derived  a  beneit  by  taking  several  courses  of 
mineral  baths.  The  result  has  been  the  non-increase  of  the 
I  tumours  with  a  distinct  relief  of  the  symptoms  which  so  often 
!  accompany  them,  especially  haemorrhage,  and  though  the 
I  scientific  explanation  of  these  results  is  not  yet  known,  the 


chief  point  of  interest  for  the  clinicians  and  for  the  patients  is 
the  good  effects  obtained. 

In  the  treatment  of  diseases  peculiar  to  women,  in  addition 
to  the  baths,  compresses  and  hot  irrigations  of  acqua  madre 
are  frequently  used  in  Salsomaggiore.  I  have,  however,  this 
year  used  a  new  treatment  that  has  given  excellent  resnlts. 
The  fact  that  the  physiological  action  of  the  common  vaginal 
douche  is  of  a  too  short  duration,  even  though  a  large  can 
filled  with  medicated  water  is  used,  and  the  observation  fre- 
quently made  that  in  acute  inflammatory  affections,  especi- 
ally of  the  ovaries,  the  use  of  irrigations  is  sometimes  asso- 
ciated with  unpleasant  effects,  and  pelvic  pain  may  be 
increased  or  colicky  pain  started,  has  led  me  to  consider  the 
possible  application  of  the  Salsomaggiore  water  by  a  new  and 
more  effective  method. 

I  have  therefore  a  steam-spray  speculum  which  allows  ns  to 
apply  the  medicated  water,  very  finely  pulverized,  to  the 
whole  vagina,  the  fornix  and  the  cervix  contemporaneously 
with  a  steam  jot,  for  such  a  time  as  may  be  required.  The 
duration  of  each  application  is  from  twenty  minutes  to  one 
hour ;  it  is  performed  every  day  and  patients  stand  the  treat- 
ment remarkably  well.  Tlie  acf/ua  madre  is  used  in  cases  of 
irritable  vagina:  in  other  cases  the  natural  mineral  water 
diluted  with  distilled  water,  reduced  to  io~  to  12-  Beaume, 
and  not  deprived  of  the  bituminous  matter,  has  proved  very 
successful.  The  patient  should  rest  for  about  fifteen  minutes 
or  longer  after  the  application,  and  it  should  be  discontinued 
during  the  menses. 

I  have  used  this  treatment  in  a  great  number  of  patients, 
and  in  all  the  cases  it  has  given  valuable  results,  not  only  in 
the  local  condition  but  also  in  the  patient's  general  health. 
In  my  opinion,  the  good  effects  are  to  be  attributed  partly  to 
the  direct  stimulation  of  the  cells  and  the  reflex  excitement 
of  the  vasomotor  nerves  caused  by  the  mineral  principles  of 
the  water,  to  the  contraction  of  blood  vessels  and  the  con- 
sequent relief  of  congestion,  partly  to  the  absorption  of 
iodine  through  the  vaginal  mucous  membrane.  Moreover, 
the  soothing  and  anodyne  action  of  the  steam  must  not  be 
forgotten,  which  acts  simultaneously  with  the  medicated 
atomized  water. 

In  some  eases  I  found  cataphoresis  an  excellent  addition 
to  the  bath  cure.  For  its  application  to  the  uterus  I  use  the 
galvanic  current  obtained  by  a  Eeiniger's  battery  of  32  cells 
provided  with  a  good  galvanometer,  a  rheostat,  and  a  current 
intenupter.  Instead  of  a  common  commutator,  a  Meissner's 
automatic  commutator  is  used,  by  which  the  direction  of  the 
current  is  changed  every  five  minutes— a  necessary  condition 
for  the  application  of  cataphoresis.  An  external  and  a 
vaginal  electrode  .are  employed.  The  external  one,  10  in. 
in  diameter,  lined  with  a  thick  layer  of  flannel,  and  well 
saturated  with  potassium  iodide  (li  per  cent.),  is  applied 
to  the  lower  part  of  the  abdomen  above  the  pubes.  where  the 
direct  electrical  action  is  required.  The  vaginal  electrode 
has  a  cup-shaped  end,  sufficiently  deep  to  receive  a  small 
sponge  dipped  also  with  iodide  of  potassium.  The  staff  on 
which  the  cup-shaped  electrode  is  held  is  covered  with 
vulcanite.  ,        .^.  ,  ., 

The  patient  should  be  placed  in  the  dorsal  position  and  the 
vagina  well  cleansed.  The  external  electrode  is  placed  Mid 
kept  steady  by  the  use  of  a  lightly-applied  bandage.  The 
vaginal  electrode  is  then  introduced,  the  wires  are  attached 
to  the  electrodes,  the  condition  of  the  apparatus  having  been 
tested  beforehand. 

It  is  well  in  cases  of  nervous  patients  to  assure  them  that 
the  application  will  not  cause  any  shook,  and  it  is  advisable 
not  to  use  more  than  20  cells  of  the  battery,  and  not  to  exceed 
S  to  10  milliamp.res.  The  length  of  the  application  is  from 
fifteen  to  twenty  minutes,  and  in  stopping  it  the  strength 
must  be  graduallv  reduced  by  increasing  the  resistance  by 
the  rheostat  untirtbe  galvanometer  points  again  to  zero. 

By  means  of  cataphoresis  we  may  introduce  into  tlie  system 
a  great  quantity  of  medicinal  substances  without  spoiling  tne 
condition  of  the  digestive  organs,  and  the  "^^y^'fLnL  „» 
urine  made  after  the  applications  proves  that  absorpuon  01 
iodine  has  occurred.  ,  ny,n+n. 

In  conclusion,  I  would  call  attention  to  the  ^^^^e  of  phot.v 
therapeutics  as  a  useful  adjunct  to  the  ^^^^^^f^'T^I'J^^ 
Salsomaggiore  waters  in  the  treatment  of  certain  cases  of 
diseases  of  women. 
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Dr.  Walter  (Manchester)  considered  that  as  a  fair  pro- 
portion of  cases  of  fibroids  and  other  uterine  diseases  had  no 
urgent  symptoms,  it  was  well  that  we  should  be  prepared  to 
accept  every  therapeutic  aid  for  helping  such  cases,  and 
therefore  he  felt  indebted  to  Dr.  Curatulo  for  his  paper 
and  experience  on  the  waters  of  Salsomaggiore  ;  they  seemed 
very  similar  in  character  to  Woodhall  Spa,  and  when 
patients  are  able  to  undertake  so  long  a  journey,  there  is  no 
reason  why  they  should  not  enjoy  also  the  more  attractive 
surroundings  of  the  Italian  baths. 


VAGINAL  FIXATION. 


,.c.s.: 


Physician  to  the  Samaritan  Hospital  for  Women,  London. 
The  idea  of  this  operation,  which  by  some  authors  is 
described  as  "  Schiicking's  operation,"  we  owe  to  our  German 
confrkres.  It  will  be  apparent,  liowever,  that  the  method 
detailed  in  this  paper  bears  no  resemblance  to  that  first 
described  by  Schiicking  in  1888. 

He  passed  a  strong  needle  into  the  uterine  cavity,  pressing 
it  through  the  fundus  uteri,  and  bringing  it  out  through  the 
anterior  vaginal  wall  in  the  neighbourhood  of  the  urethra. 
The  needle  was  then  threaded  and  withdrawn.  The  two  ends 
of  the  thread  were  tied  tightly  together,  in  order  to  fix  the 
uterus  in  a  strongly  anteflexed  position.  It  was  hoped  that 
the  adhesions  formed  by  the  fundus  in  the  neighbourhood  of 
the  thread  would  keep  the  uterus  in  position.  This  procedure 
has  now  been  abandoned,  and  instead,  the  methods  of 
Diihrssen  and  Mackenrodt  are  employed  in  Germany. 

Diihrssen's  first  method  did  not  involve  the  opening  of  the 
peritoneum  even  althouyh  he  stated  that  the  last  stitch  was 
applied  to  the  fundus.  His  next  method  was  by  opening  the 
peritoneum,  only  however  using  one  fixation  stitch,  and 
then  uniting  the  peritoneum,  thus  aiming  at  a  sero-serous 
union.  Mackenrodt  advises  the  stitching  of  the  uterus  to  the 
vesical  peritoneum — the  so-called  vesico-fixation. 


Fig.  I.— A,  Urethra,     v.,  c.  Line  of       Fig.  3.— J,  .t,  J,  Three  fixation  su- 
inoinion    in  tlie   vaginal   wall,  tures  which  have  been  passed 

D,  Cervix  drawn  down  by  vul-  through  the  vaginal  flaps  and 

eellum.  tied.    The  x's  indicate  chromic 

catgut  sutures. 
Various  modifications  of  these  operations  have  been  devised ; 
in  all,  however,  the  fundus  uteri  is  fixed  to  the  vaginal  wall. 

In  reading  the  reports  of  the  cases  it  hid  always  seemed  to 
mo  a  mistake  to  stitch  the  fundus  of  the  uterus  to  the  vnginal 
wall,  as,  after  such  an  operation,  difficulty  in  any  sub.se(iuent 
abour  would  be  expected.  The  operation  described  in  this 
paper  was  devised  in  order  to  leave  the  fundus  free,  and  to 
obtain  a  sero-fibious  union  which  would  not  stretch. 


Method  of  Operating. 
The  patient  being  placed  in  the  lithotomy  position, with  the 
pelvis  raised,  the  cervix  is  drawn  downwards  with  a  vul- 
sellum.  The  anterior  vaginal  wall  being  put  on  the  stretch 
an  incision  is  made  in  the  middle  line,  from  close  to  the 
urethral  orifice  to  the  junction  of  the  cervix  and  vaginal  wall. 
A  transverse  incision  is  now  made  as  in  the  figure,  in  order  to 
give  more  space  for  manipulation.  The  vaginal  wall  is  then 
separated  carefully  from  the  bladder,  care  being  taken  to  strip 
ofl'  as  much  tissue  as  possible  in  order  to  obtain  a  thick  flap. 


Fig.  2.— The  utero-vesical  pouch  of  peritoneum  has  been  opened,  andT 
the  fixation  sutures  inserted  in  the  anterior  uterine  wall,  e,  e. 
Flaps  of  vaginal  wall  separated  from  tlie  bladder.  F,  Retracted- 
bladder,  o,  Vesical  peritoneum,  h,  Uteriue  peritoneum,  c,  c. 
Line  of  incision.  J,  .7,  Fixation  sutures  in  the  anterior  wall  of  the 
uterus. 

The  vaginal  wall  being  separated  from  the  bladder,  the 
latter  is  next  separated  from  the  uterus,  and  the  utero- 
vesical  peritoneal  fold  exposed.  This  fold  can  usually  be 
pressed  down  with  the  index  finger,  and  the  peritoneum 
opened  with  scissors  close  to  the  uterus.  If  not  the  peri- 
toneum can  be  caught  with  forceps  and  then  opened.  The 
opening  in  the  peritoneum  is  enlarged,  and  a  metal  retractor 
introduced  through  the  opening  holds  back  the  bladder  and 
exposes  the  anterior  surface  of  the  uterus.  The  uterus  is 
grasped  with  a  pair  of  bullet  forceps  just  above  the  os  in- 
ternum, and  its  position  rectified. 

A  curved  needle  on  a  handle  is  passed  through  the  anterior 
uterine  wall,  then  threaded  and  withdrawn.  This  is  repeated 
according  to  the  number  of  stitches  employed.  Two  or  three 
have  been  inserted  in  the  eases  here  narrated,  one  suture 
always  being  placed  where  the  bullet  forceps  are  applied  in 
order  to  control  any  bleeding  which  their  temporary  applica- 
tion may  cause. 

The  sutures  at  each  end  are  then  threaded  through  an 
ordinary  curved  needle,  which  is  in  turn  passed  through  the 
vaginal  wall  and  the  thread  withdrawn. 

Before  tightening  the  sutures  the  position  of  the  uterus  is 
again  determined  and  if  necessary  corrected.  The  tying  of 
the  sutures  fixes  the  uterus  and  approximates  the  two  sides 
of  the  incised  vaginal  wall.  More  accurate  apposition  is 
ensured  by  the  insertion  of  a  few  points  of  chromic  catgut 
suture.  A  gauze  plug  placed  in  the  vagina  completes  the 
operation. 

I  have  found  a  curved-handled  needle  (sharp),  made 
like  Macewen's  hernia  needle,  to  be  very  advantageous 
in  doing  this  operation.  By  such  an  instrument  a  good  grip 
of  the  anterior  uterine  wall  can  be  obtained,  and  the  corkr 
screw  curve  at  the  upper  end  of  the  liandlo  facilitates  the- 
rotatory  movement  of  the  needle,  so  that  its  eye  can  be 
readily  seen  and  a  thread  passed  through  it.    If  an  ordinary 
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curved  needle  be  used  and  passed  through  tlie  vaginal  wall  and 
the  uterus,  too  much  tissue  has  to  be  taken  up,  thus  militat- 
ing against  obtaining  sufficient  hold  on  the  anterior  uterine 
wall.  In  cases  of  narrow  vagina  the  handled  needle  is  doublv 
advantageous  The  sutures  used  for  fixation  are  of  silkworrn 
gut  and  are  allowed  to  remain  in  dtu  for  fourteen  days,  when 
they  are  removed.  It  is  better  not  to  use  buried  fixation 
sutures,  as  they  may  cause  some  vesical  irritation.  Silk 
should  certainly  not  be  used,  as  it  has  a  tendency  to  work  its 
way  into  the  bladder  and  even  form  the  nucleus  of  a  calculus. 

Ti  •  ,.      ,    ^ndication.'i  for  this  Ooeration. 

It  must  be  clearly  understood  thatVaginal  fixation  is  not  an 
operation  for  prolapsus  uteri.  If  undertaken  where  consider- 
able uterine  descent  exists,  nothiuL'  but  failure  can  result 

The  operation  is  indicated  : 

1.  In  cases  of  backward  displacement  causing  symptoms 
where  little  or  no  prolapse  exists.  Here  pessary  treatment 
has  probably  been  tried,  and  either  failed  to  rectify  the  posi- 
tion of  the  uterus  or  no  instrument  can  be  worn,  owing  to  the 
pain  produced.  ^ 

2.  Backward  displacements  causing  dyspareunia,  either 
from  a  tender  uterus  or  tender  prolapsed  ovaries. 

3.  Backward  displacements  wiiere  nervous  symptoms  arise 
as  a  result  of  prolonged  instrumental  treatment. 

4.  Backward  displacements  associated  with  severe  dvs- 
meuorrhoea and  sterility.  oeveie    uys 

5.  Backward  displacements  with  adhesions,  but  no  definite 
Jiflammatory  masses  in  the  pelvis. 

6.  In  certain  cases  of  cystocele. 

The  technique  of  the  operation  is  the  same  for  each  croup  of 
;ases,  except  where  retrouterine  adliesions  exist.  In  such 
■ases  the  pouch  of  Douglas  should  be  opened  through  the 
wstenor  vaginal  CKWesac,  the  adhesions  separated,  and  a 
iescribed"*  introduced.    The  operation  is  then  completed  as 

It  is  safer  to  open  and  drain  Douglas's  pouch  where  adhe- 
lons  exist,  rather  than  to  deal  witli  them  through  the  antc- 
lor  opening.  If  any  morbid  condition  of  tube  or  ovarv  be 
.resent  It  can  be  dealt  with  at  the  same  time.  Raising  the 
lelvis  during    these    manipulations  will    be   found    advan- 

Pregnancy  after  Vaginal  Fixation. 

Several  papers  have  been  publislied  in  the  German  journals 
escribing  the  complications  associated  with  childb  rth  fol- 
)wing  vaginal  fixation.  Althougli  many  of  the  cases  fail 
>  convince  the  impartial  reader  that  the  particular  complica- 
on  was  due  to  the  previous  fixation  operation,  still,  as  pointed 
ut,  hxation  of  the  uterine  fundus  and  the  remainder  of  the 
ttterior  uterine  wall  to  the  vaginal  wall  must  tend  to  disturb 
een'eSuar^'''''''*'''"'^  ^^''°"'  "''^"'"'  '"°^  ^^"''""^   '>«« 

If,  however,  the  operation  is  performed  as  described  in  this 
*suU'       '^  '^''"'-■ul''  tt)  see  how  any  trouble  can  subsequently 

The    operation    of   vaginal    fi.xation   presents    certain   ad- 
mtages  over  other  methods  of  treatment 
,Vi  J^i'""™?,"?''""^  ''''"■^  "'*"  position  of  the  uterus,  and  the 
f^  n    f    obtained  approximates  more  closely  to  the  normal 
lan  that  after  any  other  fixation  operation. 
2.  There  is  no  abdominal  sear. 
3-  There  is  no  tendency  to  hernia. 

4.  The  risk  is  only  that  of  the  anaesthetic  when  the  opera- 
Dnis  performed  by  those  skilled  in  vaginal  surgery      ^ 
.d  Trfin,  v^n'■f.'"^l!/'5^  ''"'  operation  is  difficult  to  perform 
t  lik  Jl  V  L  ?  .      ^^^^H'  ^^^  '°,  °'^'^"'"-    ^"'^'i  an  accident  is 
a  likely  to  happen  if  due  care  be  exercised. 
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ine  Wmanuai  pvJ,  in,f     °    !»e  ovaries  caused  considerable  paic.  render- 

afterwards  she  agai,,  became  preguant,  and  misc.riedat  Hie  sixth  wiek^ 

could  not  |...  ....!,!...  .  .'■,,,^"':  A"'""     '."■"■-  "'<^d„  Allhougli  the  uterus 

theoper.i  -  '  adhesions  were  found  at 

.     }  ,  'ler  symptoms. 

.hiididii  years,  who  had  had  ona 

ihehadii   ,1    ,      ,     ,  ,  \'"'«^-    For  twelve  months 

ivithuui    c   ,  '  i"cn  worn  for  nine  months 

' '"fi  us  was  displaced  backwards. 

xcept  under  anaesthesia.    Vaginal 
t  seen  her  symptoms  were  com- 


and  its  posit  lou  could  uut  be  i 
fixation  was  performed,  and 
pletely  relieved. 

-.  .1  r,-.,-,-, if .i,fi„T., ■,■;:. 


.  Pregnnncy  after  1 
lined  of  constant  t 
suarried  three  tim 


displaced 

wiou  was  recommended  and  perfoniu 
!  again  became  pregnant  and  carried  tl 
•  "-  —"  -)  to  me  saying  that  1 


5ul  aged  34  years,  who  com- 
with  a  history  that  she  had 
nth  of  each  pregnancy,  (.m 
kwards  and  lixed.  Vaginal 
Shortly  after  tlie  operation 
^hild  to  the  full  term.  Her 
.s  normal  in  every  way;  and 


it  during  her  pregnancy  she  had  had  \ 

■'"  "'IS  rurr?l°v^e'i-e'\;yld'."'""'='*  ''"'^  the^'ad-heiiouT  s?pir 


n  Douglas's  pouch  was  opened 

d     Three  fixation  sutures  wer 

*| rife,  was  acfr-*"-""--"*^'"""""" 


cried  Uterus  wilh  Sterility  and  Di/fmenorrlwea  — 

i:, :.  been  married  live  years,  and  was  steriie. 

-s  pouch.    Vaginal  fixation.    Douglass  pouch 

I.  and  gauze  dram  introduced.    The  patient 

^w  herslic  told  me  that  "  she  liad  never  felt 

Ij,,'  •-■lenorrhoea^has  been  much  relieved  by  the 

patient,  aged  35,  who  was  sterile,  had  severe  dyspareunia  and  dvsmpnnr 
t""hp!fter,y,*^r^^'fl''A'''"r  ""^  P^'ormed.  and^L-kwarddSplSinto 
Th^=  i*^«  ^^''J'°f  V^"  operation  completely  cured  the  ayspareunia 
w.i  n"^,  ,.oV,V""'J"h  *?y=*^"  two  specialists,  wlio  informed  her  that  she 
was  neurotic,  and_  tliat  an  operation  would  do  no  good.  .\s  there  wm  a 
definite  physical  Texplanation  for  her  dyspareunia.  I  advised  and  Mr' 
gen^SSilion:"""'-    '""""'''^'  "**-  ^^°'''^"tni  imp?ovemem  Ui^e'r 

I  could  amplify  the  list  of  illustrative  cases,  but  the  fore- 
going will  sufliee.  The  important  point  to  be  remembered  is 
tlie  careful  selection  of  cases  for  this  particular  operation,  for 
If  all  cases  of  backward  displacement  be  thus  treated  it  will 
only  bring  discredit  on  an  otherwise  useful  and  valuable 
operation. 

I  have  now  performed  this  operation  twenty  times.  \11  the 
patients  have  recovered,  and  in  no  instance  has  there  evea 
been  a  rise  of  temperature  after  the  operation. 

In  all  probability  this  operation  will  find  favour  with  few 
because  of  the  inherent  dilHeulties  of  its  technique.  Still  re^ 
peated  practice  will  soon  overcome  most  of  these.  It  will 
however,  always  remain  a  procedure  only  to  be  adopted  by 
those  skilled  m  this  class  of  operation.  t-  / 


»  Schilcking.  Cent.  f.  '.v 
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operation. 

Refekknces. 
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THE  ABUSE  OF  .MERCURIC  CHLORIDE  SOLUTIONS 
IN   OBSTETRIC    TRACTICE. 

By  C.  R.  -Marshall,  il.D., 
Professor  of  Materia  .Medica  in  the  Uuivei-sily  of  St.  Andrews. 
DuRiNo  the  last  few  years  several  cases  of  poisoning  from  the 
use  of  mercuric  chloride  solutions  in  obstetric  practice  have 
come  under  my  notice,  and  in  no  case  has  the  condition  been 
recognized.  I  have  also  gathered  from  casual  conversation 
that  the  practice  of  douching  with  these  solutions  is  far  from 
uncommon.  Hence  it  seems  necessary  that  another  word  of 
warning  should  be  issued.  I  may  say  at  once  that  the 
practice  is  dangerous.  Many  deaths  have  been  reported 
from  its  use  and  probably  many  more  have  occurred,  but 
owing  to  the  somewhat  insidious  onset  and  protracted  course 
of  the  disease,  these  have  not  been  diagnosed. 

Nearly  all  the  fatal  cases  have  resulted  from  injections 
into  the  uterus,  but  toxic  symptoms  have  also  been  pro- 
duced, both  experinientally  and  in  practice,  I>y  simple  irri- 
gation    of     the    vaf,'ina.      This    has    been    €>.«pecially    the 


ease    whe 


a     perineal     laceration     existtd.       No    one. 


cosr^K'»--^»J^aiSSS 


nowadays.  I  think,  would  venture  to  recommend  washing-out 
of  the  uterus  as  routine  treatment  even  afti^r  a  forceps  de- 
livery, but  the  case  is  otherwise  after  turnirg  or  other  similar 
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operation,  or  when,  during  the  course  P\^°^Zf%^Z\m 

Ihwntion  which  the  uterine  mucous  membrane  possesses, 
absoiption  wmcn  i  e  .  .  jg^  Blood  sinuses  are  then 
oni'and  ?he^^a;  cTeLf  rS  into  the  circulation.  The 
danger  of  embolfsm  from  the  injection  of  fernc  chloride  solu- 
Hnn,  tn  stoD  bleeding  is  generally  recognized  ;  and  even  air 

one  dav  when  operating  upon  a  large  dog  (2.-,  kg.).    Alter 
anaesthetization,    cannulae    had    been  introduced  into    the 
Uachertioiacic  duct,  common  bile  duet,  and  ureters,  and 
a  part  of  the  duodenum  had  been  ligatured  off.    Into  this 
o  f  gram  mercuric  chloride  dissolved  in  .0  c.cm.  water  was 
inieeted     In  a  few  minutes  the  respiration  became  deepei 
Lnd  the  heart  beat  weaker;  and  soon  the  respiration  cpased 
Artificial  respiration  was  perfoimed,  but  was  stopped  with 
the  re  urn  of    natural  breathing.     It  had,  however,   to  be 
resorted  to  again  several  times  before  the  heart  ceased  whic^ 
happened  25  minutes  after  the  injection.    Suosequently  from 
the  lymph  and  contents  of  the  duodenum  more  than  half  of 
IhlmeXic  chloride  was  recovered,  and  ■^•«°scopic^lly  a 
larse  quantity  which  was  not  estimated   was  found  in  the 
Hnolenal  wall      All  this  was  outside  the  blood  stream,  and 
hence  had  no  iXence  in  producing  death.    The  amount 
absorbed  into  the  blood  stream,  and  therefore  causing  death 
was  about  0.2   gram,  or  S  mg.  pro  kg.  body  weight-a  figure 
rareeing  very  closely  with  that  of  other  experimenters, 
^^ihe  toxicity  of  me^rcuric  chloride  has  b^en  deterrnined  by 
several  investigators,   and  among  these    Cathelinau,    Oom 
bemale  =  and,  quite  recently,  Serafini,'  have  determined  it  for 
intravenous  medication.   Serafini,  who  was  evident  y  unaware 
ofcalSau's  experiments, ^found  thelargest  non-le  hal  d^se 
for  an  average  rabbit  of   i.Soo  gram,   to  be  5  mg- ,  •?  ^g. 
cauteddeaurfn  two  to  three  days,  and  20  ™g- death  m  two 
hours.    Cath61inau's  amounts  are  much  the  same    Jor  •  kg. 
body-weight  10  mg.  HgCl,  produced  rapid  death   5  mg.  deaUi 
in  twenty-four  hours,  and  2  to  5  mg-  death  in  four  days.  Oom 
bemale  gives  very  s  milar  figures  for  dogs,  and  tor  men  it  nas 
bX  estimated  that  o.i  grtm  (ih  gr.)  rapidly  absorbed  is  a 
lethal  do^'    This  is  indeed  a  low  figure,  but  I  believe  it  is 
verynear  the  truth.    Probably  still  less  than  this    through 
the  renal  and  intestinal  lesions  which  are  set  up,  will  lead  to 
detth-and  it  cannot  take  long  for  such  an  amount  to  be 
absorbed  from  a  .  in  2,000  solution  perfusing  the  uterus.  What 
teems  to  me  incredible  is  that  practitioners  who  would  hesi; 
Ute  to  ovMstep  the  maximum  dose  of  the  liquor  hydrargyri 
nerchteidi^    -P--one  drachm  of  what  is  practically  a  im 
?X  solution^exhibit  no  fear  when  pints  of  a  similar  or  half- 
strength  solution  are  poured  through   the   ^^f  ently-emptied 
uterus  or  are  applied  to  other  denuded  surfaces  which  aie 
more  raoidlv  absorbing  than  the  alimentary  tract.  . 

The  symptoms  resulting  from  «Y°^P'^°'=^dures  are  airly 
definite  Usually  the  day  after  the  douching,  sometimes 
earte  oceaslonaUy  later,  the  patient  complains  of  abdominal 
Sn  and  d^rhoea.  These  gradually  i'^^'^^^/J'^J^J  ^"Jf^^^t 
and  are  followed  by  distressing  tenesmus  and  sanguinolent 
motions  which  often  contain  shreds  of  mucous  "lembrane. 
The  urine  is  diminished  in  amount,  and  con- 
tains albumen,  cells,  and  casts,  or  there  may  be 
complete  anuria.  The  pulse  is  small  a°d  lapid  the 
reepiration  slow  or  rapid,  and  shallow,  and  "'e  temperature 
usually  subnormal.  The  collapse  symptoms  gradually  in- 
crease and  the  patient  dies  in  two  or  three  to  ten  or  more 
days  In  two  ^ases  I  have  come  across,  death  occurred 
on  the  third  day;  in  another  suspicious  case  it  happenea 
wHhin  twent-fo'lir  hours,  apparently  ^o-  ^^f^  ^^^^^Ven 
Tliis  however,  is  rare.  Lsually  it  occurs  in  seven 
to  ten  divl,  but  it  may  be  d^elayed  for  twenty  days 
This  point  "I  wish  to  empliasize,  because,  tot;ether  with  the 
late  appearance  of  the  symptoms,  it  has  led  to  the  assnmp- 
iion  thTt  the  condition  is^due  to  the  disease^  This  tendency 
is  especially  the  case  where  such  rare  symptoms  as  ngors 


occur  or  where  pyrexia,  as  is  often  the  case,  is  present.  The 
nvrexia  however;  is  rarely  sreat,  and  generally  it  will  be 
Fo'r^nd  to  beTess  variable  than  is  usually  tne  case  in  puerperal 

'®Tf,y<;ide=i  the  symptoms  mentioned,  headaciie,  dullness  and 
deSfon  sleepTessness  or  somnolence,. delirmm.  or  coma 
may  be  present."^  Often  the  patient  remains  conscious  to  the 
md  but  unconsciousness  is  not  uncommon.  Cutaneous 
?^«lAn^  have  also  been  observed,  and,  in  protracted  cases, 
salivaUonInd  ulceration  of  the  mouth.    The  symptoms  vary 

*\',iftime  i?Sotthe  symptoms  is  also  variable  Some- 
timP^thevaDrear  in  a  few  hours,  occasionally  not  for  ddy». 

the    sixteenth    day.     This    and  the  fact  that    in    tne  vast 

'M-n'Sn^n'riToiid  lustre.,  upon  *«  4"fi.«;  ,?j; 
mode  of  treatment,  and  would  emphasi/e  the  faet  that  "■  '^ 

nrobably  as  efficacious. 

irticles  by  Leutert  in  FodschrMe  der  Med, cm,  189,. 
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Nestor  Tirard,  >I.D.,  President, 

PRESIDENTS   ADDRESS. 

The  President  opened  the  proceedings  by  delivering  a  short 

address.    He  said  :  j„(;„.+w  tn  he  denrecated,  tht 

Presidential  addresses  are  distinctly  ..o  be  aeprecaie  ^ 

commencement  of  the  meeting  ^"^  ^  ,'i°\  gt  commenct 

^tE^r^^^o^al^l^sSgkDai^^^^ 

rJL^rto^SrKr^SSnlh^^n.nem^ 
:fthin  these  walls.  ->th'n\h.s  kingdom  and  m  ^ajl^^^^^^^ 
of  the  empire  as  one  who  laboured  to  suos'-iy"'^  ^ 

pharmacology,  based  upon  expe^rimena^^^^^^^ 
The  loose  therapeutic  f  ^XTe  ,ela  ng  to  druss  and  thei. 
S^'  -^J^  wilf  ^r^i^^aWtical  ^ly^a, 
Th^e^cS  "^  ^iis-tll;^e"dirnof^lowMrtoWrryouta, 
"t.frsonewhodid  not  shrink  from  personal  expe^^^^^^^^^ 
S-ra^heLfl^^l^i^eS- 
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3re  clamouring  for  the  final  revise,  and  almost  before  the 
ilurae  was  issued  he  was  arranging  fresh  investigations 
:iich  might  lead  to  wholesale  revisions  of  what  had  just  been 
ithoritatively  established  by  the  General  Medical  Council, 
lis  Section  will  remember,  also,  that  in  his  desire  to 
spect  the  clinical  experience  of  the  medical  profession  he 
itiated  in  1S94  a  laborious  incjuiry  into  the  frequency  of 
aployment  of  various  drugs  which  were,  perhaps,  dis- 
edited  by  many  teachers  unable  to  explain  their  actions  by 
;periment.  In  this  inquiry  every  member  of  the  Association 
IS  given  an  opportunity  to  record  a  vote  which  would 
fluence  the  construction  and  composition  of  the  new 
ritish  Phannacopwia. 

Even  shortly  before  the  end,  when  he  was  too  ill  to  attend 
other  work,  he  still  struggled  to  consolidate  the 
rangementa  he  had  made  for  tlie  future  of  the  P/iarma- 
oceia,  an-angements  calculated  to  secure  greater  uniformity, 
eater  scientific  accuracy,  and  more  general  respect.  At 
vena  College  his  memory  and  example  are  perpetuated 
the  Professorship  which  bears  his  name,  ami  having  been 
yself  intimately  associateil  with  a  large  part  of  his 
larmaiopoeial  work  I  cannot  preside  in  this  Section  of 
larmacology  in  this  College  without  having  my  mind  filled 
ith  thoughts  of  my  old  friend. 


BE    UNDESIRED    AND    INEXPECTED    ACTIONS 

OF     MEDICINES.    INCLUDING    TOLERANCE 

AND  IDIOSYNCRASY  TO,  OR  ABN0R5IAL 

RESULTS  FROM.  ORDINARY  DOSES. 

By  Sir  Lauder  Biunton,  :\i.lJ.,  LL.D.,  F.U.S., 
Physician  to.St.Bartholomew's  Hospital. 
IE  subject  which  I  liave  to  introduce  is  a  very  large  one, 
id  the  time  at  my  disposal  is  short.  I  cannot,  therefore,  do 
ore  than  give  a  brief  outline.  In  preparing  this  sketch,  I 
uat  acknowledge  my  obligations  to  two  books  which  gave 
e  a  great  deal  of  information  on  the  subject,  namely,  Lewin's 
ebenwirktuii/en    tier    Arzneimittel    and    Battistini's    Rimedi 

Prugs  may  exert  an  unexpected  aerion  either  by  d)  failing 

produce  their  usual  eliect  :  (2)  having  an  excessive  caect. 

(3)  having  an  unusual  etTect.  In  discussing  the  action  of 
ugs  we  must  always  remember  it  is  really  the  reaction  be- 
reeu  the  drug  and  the  organism  which  we  are  considering, 
id  an  alteration  in  the  effect  may  be  either  due  to  the  drug 
■  to  the  organism.  It  is  necessary  to  insist  upon  the  fact 
lat  we  are  apt  in  prescribing  to  be  misled  by  names  and  to 
link  that  what  we  have  administered  to  our  patients  under  a 
rtain  name  is  always  the  sann'  thing.  One  of  the  saddest 
ises  of  this  is  that  of  Mr.  Myer,  of  Winschoten  in  Holland,' 
to  prescribed  aconitine  for  a  patient  in  what  he  thouiiht  to 
J  a  perfectly  safe  dose,  and  as  the  patient  complained  of  the 
I'ects,  he  took  a  double  dose  of  it  himself  with  the  result 
lat  he  died  in  the  course  of  five  liours.  Nor  was  this  fatal 
suit  much  to  be  wondered  at,  because  pure  aconitine  is 
iree  hundred  or  four  hundred  times  as  strong  as  the  old 
erman  preparation.  Such  extreme  cases  are  fortunately 
ire.  but  I  believe  it  is  by  no  means  unfrequent  that  cascara 
igrada  fails  to  produce  its  etl'ect  because  the  bark  has  been 
!cured  from  the  wrong  species  of  rhamnus.  But  even  when 
rocured  from  the  same  plant,  tinctures  and  other  prepara- 
ons  may  differ  very  much  in  strength,  according  to  the 
lace  where  the  plant  is  grown,  and  its  age,  especially  as  to 
hether  it  is  flowering  or  not.  IMoreover,  many  plants  contain 
lore  active  principles  than  one,  and  sometimes  these  active 
rinciples  are  antagonistic  to  one  another. 

Another  source  of  error  is  that  plants  may  have  deteriorated 
y  keeping  in  the  druggist's  shop  and  so  lost  their  original 
irtues.  Or  in  the  hands  of  the  purchaser  they  may  have 
langed  their  strength  or  action. 

I  remember  reading  the  case  of  a  child  who  was  said  to  have 
led  from  one  drop  of  laudanum,  hai  this  laudanum  had  been 
ept  on  a  mantelshelf  for  a  considerable  time  and  the  mouth 
E  the  bottle  only  stopped  by  a  twisted  piece  of  paper,  so  that 
le  original  tincture  of  opium  h.id  become  converted  into  a 
:rong  liquid  extract  by  evaporation.  Badly  preserved  solu- 
i  Kunkel,  Toxikoi.ogi-:,  p.  ;68. 


tion=  of  morphine  appear  sometimes  to  undergo  change,  with 
the  formation  of  apomorphine  or  some  other  produc-t  which 
gives  rise  to  vomiting.  Occasionally,  the  very  purity  of  drugs 
may  alter  their  effect  for  the  worse.  It  was  first  pointed  out 
by  Professor  Leech,  whose  early  death  every  one  who  knew 
him  deeply  deplores,  that  artificial  sodium  salicylate  owes  its 
inferiority  to  natural  salicylate  not  to  the  presence  of  any  im- 
purity but  really  to  the  absence  of  a  certain  amount  of  methyl 
salicylate  which  exists  in  the  natural  product. 

Some  time  ago,  when  prescribir  g  potassium  nitrate.with the 
view  of  lessening  high  arterial  tension  and  arresting  epi- 
staxis,  I  found  that  the  patient  was  immediately  relieved  by 
the  use  of  saltpetre,  which  he  got  from  an  oilshop.  On  having 
the  prescription  made  up  at  a  chemist's  with  pure  potassium 
nitrate  the  epistaxis  began  again.  When  he  told  me  this,  I  sus- 
pected that  the  ordinary  saltpetre  contained  a  email  amount 
of  nitrite,  and  on  adding  about  half  a  grain  or  a  grain  of 
sodium  nitrite  to  the  15  or  20  gr.  of  potassium  nitrate  that  he 
had  been  taking,  the  epistaxis  again  ceased  immediately. 
This  result  explained  to  me  the  observation  made  by  a  very 
old  doctor  who  told  me  that  although  he  belonged  to  a  very 
gouty  family,  he  kept  away  gout  by  taking  20  gr.  of  nitrate 
along  with  15  or  20  gr.  of  potassium  bicarbonate  in  a  large 
tumbler  of  water  evei-y  morning,  and  the  nitre  that  he  got 
from  a  gunmaker  was  always  better  than  what  he  got  from  a 
chemist.  This  was  probably  due  to  a  small  admixture  of 
nitrite  which  tended  to  keep  down  the  high  tension  wliich  his 
gouty  kidneys  would  otherwif  e  have  produced. 

In  the  case  of  most  drugs  we  are  obliged  simply  to  trust  to 
the  knowledge  and  professional  position  of  the  chemist  who 
supplies  us,  but  occasionally  even  this  may  fail,  and  it  is  well 
to  be  on  the  outlook  for  the  possible  presence  of  impurities. 
On  one  occasion,  when  seeing  a  patient  in  consultation  with 
another  doctor,  I  noticed  a  strong  smell  of  onions  and  con- 
cluded that  the  patient  had  been  having  bismuth  contamin- 
ated by  tellurium,  which  rare  metal  gives  rise  to  the  unpleasant 
so-called  "  bismuth  breath."  I  soon  found,  however,  that  it 
was  the  doctor  who  had  been  taking  the  bismuth,  and  on  in- 
quiry we  found  that  it  had  been  obtained  from  one  of  the  best 
firms  of  chemists  in  the  three  kingdoms,  and  the  quantity  of 
impurity  was  so  small  as  to  be  imperceptible  to  chemical 
tests,  and  its  presence  was  only  detected  by  the  still  more 
delicate  physiological  test.  Alterations  in  the  eflTect  of  drugs 
may  depend  very  much  upon  changes  in  them  after  they  had 
been  actually  swallowed.  In  tropical  countries  quinine  is 
often  swallowed  by  the  teaspoonful,  and  a  great  part  of  this  is 
often  wasted  because  there  is  an  intuUicient  amount  of  acid 
in  the  intestinal  canal  to  dit-solve  it.  81  ould,  however,  a 
patient  take  quinine  in  this  way,  and  have  several  lemon 
squashes  immediately  afterwards,  the  citric  acid  in  them 
might  cause  so  much  quinine  to  be  dissolved  and  absorbed 
as  to  give  rise  to  buzzing  in  the  head  both  unpleasant 
and  unexpected.  In  persons  who  live  upon  a  vegetable 
diet  and  are  accu.>tomed  to  take  but  little  salt,  calomel 
appears  only  to  have  a  slight  action,  but  in  people  who 
take  a  lot  of  salt,  or  are  accustomed  to  live  upon  salt 
provisions,  a  larger  quantity  of  the  calomel  taken  is  con- 
verted into  corrosive  sublimate,  and  thus  the  medicine 
may  have  an  unexpectedly  violent  action,  .in  unusual 
amount  of  hydrochloric  acid  in  the  stomach  may  perhaps 
produce  a  like  result,  and  this  is  a  point  to  be  borne  in  mind, 
because  nitrohydrochloric  acid  and  calomel  are  both  favourite 
remedies  in  conditions  of  biliousness.  Sulphide  of  antimony, 
an  the  other  hand,  is  dissolved  by  alkalies,  and  an  excessive 
amount  of  alkali  given  along  with  this  remedy  may  tend  to 
produce  gastro-intestiual  iiritation.  This  is  to  be  borne  in 
mind  when  givinii  compound  calomel  pill  along  with  alkalies, 
because  this  pill  contains  sulphide  of  antimony.  Resinous 
drugs  are  insoluble  in  acids,  but  freely  soluble  in  alkalies. 
This  is  to  be  borne  in  mind  when  giving  resinous  purgatives, 
such  as  aloes,  scammony,  jalap,  and  podophyllin,  and  advan- 
tage has  been  taken  of  the  power  of  alkalies  to  ketp  tlie  resin 
in  solution  in  the  old-fashioned  and  very  useful,  but  very  dis- 
agreeable, compound  decoction  of  aloes. 

The  relationship  of  medicines  to  meals  is  very  important, 

and,  perhaps,  of  this  no  better  example  can  be  given  than 

arsenic  which,  if  taken  in  full  doses  before  a  meal,  will  almost 

certainly  cause  gastro-iutestinal  irritation,  whereas  ihesame 

I  dose    will    proauee   no    disagreeable    symptoms 


taken 
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immediately  after  a    meal,  so   that    the   medicine  becomes 

£^fee^^di'^;4^e^^wZll^^r:dS 
Mher  drues  V  dTug  may  act  on  the  body  (.)  at  the  pomt  of 
Wkfn  whether  it  be  skin,  subcutaneous  tissue,  raw 
Zundo?mtKous  membrane.  After  its  absorption  it  may 
Tt  f  z^unoHny  organ  of  the  body  to  which  it  is  carried  by  the 
^ix^  ^t  mav  act  (^)  during  its  elimination  upon  the  same 
^ir?^on\vhfchH  usually  acts  daring  its  absorption  namely 
?he  skin  and  mucous  membranes,  as  well  as  another  great 

determined  by  the  difference  between  the  quantity  absorbed 
and  the  quantity  excreted  in  a  given  time.  It  absorption  be 
rapid  anle^eretion  slow  much  of  the  drug  will  circu  ate 
whereas  if  absorption  be  slow  and  excretion  rapid  very  little 
wm  be  present  in  the  blood  at  any  one  time.  A  drug  may  act 
Tt  one  time  more  violently  («)  upon  the  P^^^.t  o*  ^PPl'^.^tion, 
fM  at  another  on  the  organs  to  which  it  is  carried  by  the  blood 
and  (0)  at  yet  another  on  the  organs  of  e  iminat.on  A  large 
do=e  of  arsenic  taken  by  the  stomach  will  irritate  that  organ 
and  may  be  ejected  by  vomiting  without  being  absorbed  to 
Iny  Stent!  thus  leaving  untouched  the  organs  generally  as 
well  as  the  channels  of  elimination.  ^  ti  ,t  when 

John  Hunter  and  Sir  Ben  amin  Brodie  showed  that  when 
arS  was  applied  to  a  wound  it  was  absorbed  with  rapidity 
and  was  eliminated  very  rapidly  by  the  ^^^'>}^^„^^^''^,f^^  ^ 
the  stomach,  so  much  so  that  it  produced  inflammation  of 
he  tZach' before  any  appearance  of  >°fla«-t°used  aTa 
itself  in  the  wound.  But  arsenic  has  long  been  used  as  a 
secret  remedy  in  cases  of  cancer,  and  often  it  causes  the  part 
to  'lough  away  without  hav.ng  any  general  action,  although 
every  now  and  again  cases  of  poisoning  have  occurred.  The  chief 
^le  for  Avoiding  any  poisonous  action  in  such  cases  is  said  to 
be  to  use  the  arsenical  paste  very  strongand  over  a  sma 
area  If  used  in  too  dilute  a  form  the  arsenic  is  absorbed,  but 
ff   used  very  sti^ng   it    forms    a   local    slough   and    is   not 

^^iTthe  poi'l'oning  by  beer  in  Manchester  the  arsenic  was  so 
mich  dilu^ted  that  it  appeared  to  have  little  local  f^tion  when 
drunk,  but  after  absorption  it  was  carried  to  the  mucous 
membrane  of  the  stomach  and  intestines,  and  duiing  its 
SSn'by  these  organs  gave  rise  to  sickness  and 
diarrhoea  During  its  elimination  also  by  the  skin  it 
p  oduced  many  cufaneous  eruptions,  and  wh'le  c>reu^^^^^^^^  m 
the  blood  gave  rise  to  neuritis,  anaemia,  fatty  degeneration  of 
the  liver,  muscles  and  heart  with  muscular  weakness,  loss  of 
sensibility,  great  pain,  and  a  tendency  to  syncope.  In  the 
case  of  poif^ning'  by 'arsenic  in  beer  the  <irug  was  taken  in 
small  quantity  at  a  time  and  in  a  state  of  dilution  that 
prevented  its  local  action  on  the  intestinal  canal,  but  its 
fnglstion  was  so  continuous  that  the  eliminating  organs  could 
not  set  rid  of  it  88  quickly  as  it  was  absorbed  and  so  it 
accumulated  in  the  oi^nism.  Exactly  the  reverse^occurs  in 
the  arsenic  eaters  of  Styria.  These  peop  e  take  a  somewhat 
large  dose  at  once,  but  they  take  it  in  a  dry  form  so  it  shall  not 
be  absorbed  too  quickly  and  the  eliminating  organs  pass  it 
out  of  the  body  w  th  sufficient  rapidity  to  prevent  poisoning. 
It  is  highly  probable  that  a  small  quantity  may  circAilate  in 
iL  blood  for  a  long  time  before  the  last  traces  of  it  are 
eliminated.  Styrian  arsenic  eaters  take  their  doses  at  com- 
paratively long  Intervals,  generally  a  week  or  a  fortnight  but 
very  minute  doses  regularly  taken  are  said  to  have  the  same 
effect  in  producing  plumpness  and  strength,  and  in  some 
girls'  boai-^ing  schools  in  Switzerland  arsenic  is  said  to  be 
regularly  put  in  the  food  for  the  purpose  of  improving  the 

^'Toleranct'ira 'condition  which  it  is  difficult  or  impossible 
to  explain  fully,  and  there  are  probably  various  kmds  of  it. 
In  cases  of  pneumonia  tartar  emetic  used  to  be  given  in 
2>grain  doses  without  causing  any  vomiting.  This  want  of 
emitic  action  may  have  been  due  to  some  extent  to  the 
absence  of  hydrochloric  acid  in  the  stomach  during  the 
febrile  condition,  and  where  tartar  emetic  has  h.'en  given 
several  times,  rejected  at  lirst  but  retained  attemards  its 
re[enHon  may  have  been  due  to  the  absence  of  hydrochloric 


acid  due  to  gastric  catarrh  produced  by  the  first  few  _ 
It  is  qutte  probable,  however,  that  its  tolerance  in  pneumonia 
mav  ave  been  due  partly  to  the  altered  tissue  change  m  this 
Sslasrwhfch  is  evidenced  by  the  absence  of  chlorides  from 

"There  can  be  little  doubt  that  different  cells  of  tlie  organism 
have  d1i?er"ent%elective  powers  towards  drugs  This  i^wdl 
shown  by  the  different  reaction  of  different  cells  towaraa 
the  stains  employed  in  microscopic  observation,  and  is 
evfdenced  in  tfie 'living  body  by  the  manner  in  wh.ch  the 
>>r^r,oa  become  stained  n  animals  fed  with  madder,  it  we 
consider  wla  the  condition  of  a  cell  will  be  when  a  new  snb- 
stanceTs  brought  to  it  by  the  blood,  we  may  form  a  hypothesis 
Regarding  torerance  which,  even  if  imperfect,  may  help  us  to 

"iT's\rt!:LTs^'^ll°co^metsro7Tinn  contact  with  the 
onir  nart  of  the  ce7l,  so  that  the  relationship  of  the  exterior 
to  the  interior  will  become  altered.  Gradually  the  new  sul> 
sLncewfll  penetrate  into  and  pervade  the  cell  uniformly,  and 
unle47resh  quantities  of  the  new  substance  be  carried  to  the 
Wood  the  cell  may  go  on  almost  unchanged  in  its  functional 
activity       Even    if   new  quantities  are  supplied  to  the  ex- 


stance  i"-*/  "'""  .        ,   ♦)  „  ggn  to  one  another  are  un- 

o     the    ^^ff^^nt   paits   01    tiie  ce  ^^    ^^^^^ 

fu^c^^f^otXce 
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phenone,  salol,  naphthol,  analgine  and  exalgine  have  all 
been  noted  as  producing  rednesrs;  and  although  the  further 
stages  of  papules,  vesicles,  or  urticaria  may  not  have  been 
observed  in  each  of  these  remedies,  it  is  probably  only  a 
question  of  dose,  and  any  one  of  them  may  cause  it. 

In  the  case  of  antipyrin,  which  is  the  most  frequently  em- 
ployed of  all  the  antipyretics,  not  only  have  scarlatiniform 
rashes,  urticaria,  miliary  vesicles,  and  much  cutaneous  irrita- 
tion been  observed,  but  even  haeinhorrhagic  rashes  have  been 
noticed.  Turpentine,  and  substances  allied  to  it  in  chemical 
composition,  such  as  copaiba,  cubebs,and  essential  oils,  have 
a  similar  tendency  to  produce  erythematous  and  vesicular 
rashes  with  intense  itching,  and  borax  and  boric  acid  produce 
mottled  redness,  while  sulphonal  may  give  rise  to  a  red  rash, 
and  chloral  to  one  which  is  both  red  and  papular.  The  efl'ect 
of  bromides  and  iodides  is  so  well  known  that  I  need  not  do 
more  than  allude  to  it  here.  I  should,  however,  mention  the 
effect  that  the  local  application  of  calomel  may  have  upon  the 
eyes  of  a  patient  who  is  taking  iodides.  The  iodide  is  excreted 
by  the  lachrymal  gland,  and  appears  to  give  rise  to  the  forma- 
tion of  mercuric  iodide,  which,  being  a  powerful  irritant, 
causes  severe  inflammation  of  tlie  eyes  if  calomel  be  locally 
applied  to  them  at  the  same  time.  The  drugs  which  I  have 
already  mentioned  as  acting  on  tlie  skin  and  producing  rashes 
probably  do  so  by  a  local  action  during  the  process  of  elimina- 
tion, in  the  same  way  as  arsenic,  although  this  may  be  aided 
to  a  certain  extent  by  a  general  aition  on  the  nervous  system 
in  the  case  of  salicylic  acid  and  several  of  its  congeners, 
which  often  cause  much  sweating.  There  are  several  drugs 
which  produce  red  rashes  which  are  accompanied,  not  by 
sweating,  but  by  extreme  dryness  of  the  skin.  These  are 
belladonna,  atropine,  stramonium,  hyoscine,  and  solanine, 
all  substances  obtained  from  the  natural  order  Solanaceae 
or  its  subdivision,  Atropaceae.  Tlie  redness  which  they  pro- 
duce is  generally  diffuse,  and  more  usually  resembles  the  rash 
of  scarlatina  than  that  of  measles  and  urticaria. 

.Vntidiphtherial  serum  veiy  frequently  produces  rashes 
which  may  resemble  scarlatina,  measles,  or  urticaria,  and  in 
one  case  where  I  used  autistrejitoeoccus  serum  for  ulcerative 
endocarditis,  the  effect  was  both  astonishing  and  alarming. 
The  whole  subcutaneous  tissue  of  the  body  became  oedema- 
tous,  and  the  eyelids  so  swollen  as  to  almost  close  the  eyes,  so 
that  the  patient  presented  the  typical  appearance  of  a  man 
suffering  from  extremely  bad  chronic  nephritis. 

Morphine  does  not  often  cause  a  rash,  but  it  sometimes 
causes  very  troublesome  itching,  and  it  may  have  a  very 
marked  effect  upon  the  vessels  of  the  skin,  leading  to  flushing. 
Snch  Hushing  is  still  more  marked  in  persons  who  are  ac- 
customed to  taking  chloral  ;  it  may  not  be  evident  in 
ordinary  circumstances,  but  it  becomes  very  annoying  if  the 
patient  takes  any  alcohol,  and  sometimes  even  after  food. 

Nearly  all  the  substances  that  I  liave  mentioned  as  acting 
on  the  skin  tend  also  to  enfeeble  the  circulation  and  give  ri.se, 
if  long  continued,  to  a  feeling  of  weakness,  or  even  to  sudden 
fainting.  In  the  case  of  a  patient  of  mine  who  was  accustomed 
to  take  morphine,  fainting  and  loss  of  consciousness  occurred 
when  the  patient  quickly  rose  to  a  standing  position.  This 
would  appear  to  indicate  that  the  fainting  is  ratlier  due  to 
vascular  dilatation  than  to  cardiac  weakness.  In  the  case  of 
cardiac  tonics,  such  as  digitalis  and  strophauthus,  the  excessive 
slowness  of  the  heart  which  may  occur  when  the  drug  is 
pushed  to  too  great  an  extent  may  lead  to  sudden  syncope  of 
a  fatal  character,  and  this  ia  all  the  more  likely  to  happen  if 
the  patient  is  not  only  in  the  upright  position,  but  is  attempt- 
ing to  micturate.  The  cardiac  tonics  appear  to  be  eliminated 
by  the  mucous  membrane  of  the  stomach,  and  in  this  process 
give  rise  to  irritation  with  nausea  and  sickness.  This  may 
pass  off  by  merely  stopping  the  administration  of  the  drug, 
but  their  disappearance  may  be  accelerated  by  giving  large 
draughts  of  water  so  as  to  wash  out  the  contents  of  the 
stomach  completely,  while  any  of  the  water  absorbed  T.ill 
tend  to  hasten  their  elimination  by  the  kidneys. 

Another  drug  that  is  said  to  have  a  very  depressing  action 
upon  the  heart  is  chloral,  and  no  doubt  it  has  this  action  to  a 
considerable  extent;  bat  my  friend.  Professor  Liebreich,  has 
pointed  out  that  when  chloral  is  taken  continuously  it  lends 
to  lessen  the  alkalinity  of  the  blood  by  yielding  formic  acid 
in  its  decomposition  in  the  bsdy.  For  this  reason  he  strong'y 
adv:8  '  (h  -t  alkalies  such  as  sodiu-n  or  potassium  bicar>  0  ^ate 


should  always  be  taken  when  chloral  is  used  regularly,  a 
piece  of  advice  which  I  think  is  not  often  heeded. 

Nearly  all  the  drugs  belonging  to  the  benzine  series  have 
not  only  an  antiseptic  and  an  antipyretic  but  also  an  anti- 
neuralgic  action  and  salicylate  of  soda,  phenacetin,  exalgine, 
and  still  more  antipyrin  are  all  used  for  the  relief  of 
headache  and  other  forms  of  pain.  In  cases  of  neuralgia  I 
believe  that  a  greater  or  leas  degree  of  alkalinity  of  the  blood 
may  influence  the  pain,  but  this  subject  would  occupy  too 
much  time,  and  I  have  written  a  small  paper  on  it  for  com- 
munication to  this  Section.  For  some  time  past  I  have  used  a 
method  of  treatment  in  appendicitis  which  has  given  very 
satisfactory  results.  It  consists  in  administering  sodium 
salicylate  and  belladonna  in  very  full  doses.  I  usually  prescribe 
15  or  20  grs.  of  salicylate  every  two  hours  and  10  or  15  minims 
of  the  new  tincture  of  belladonna.  The  drugs  may  either  be 
given  at  the  same  time  or  in  alternate  hours,  but  they  are  not 
mixed  because  each  drug  should  be  taken  until  the  first 
symptoms  of  its  physiological  action  appear,  singing  in  the 
ears  in  the  case  of  salicylate,  and  dryness  of  the  mouth, 
dilatation  of  the  pupil,  and  quickness  of  the  pulse  in  the  case 
of  belladonna.  When  these  symptoms  appear  the  drug  is 
either  to  be  stopped  entirely  or  greatly  diminished  in 
quantity.  In  two  cases  the  patient  has  become  delirious  be- 
fore any  dryness  of  the  mouth  or  any  other  symptom  of 
physiological  action  of  the  belladonna  appeared, 'but  in  both 
cases  I  found  that  a  tendency  to  insanity  was  present  in  the 
family.  Both  patients  had  been  perfectly  sane  all  their  lives, 
but  the  belladonna  appeared  to  develop  the  latent  tendency 
for  the  time  being.  It  is  difficult  or  impossible  to  explain 
this  curious  effect  of  belladonna  upon  the  brain,  and  it  is  also 
very  difficult  to  explain  why  antineuralgics  sometimes  in- 
tensify instead  of  relieving  pain,  or  why  narcotics  sometimes 
fail  to  act  and  at  other  times  produce  excitement  instead  of 
sleep. 

When  I  was  working  in  Professor  Ludwig's  laboratory  it 
was  the  custom  always  to  narcotize  a  dog  before  an  experi- 
ment by  injecting  a  quantity  of  laudanum  directly  into  the 
subcutaneous  vein  which  runs  across  the  hock  joint  under  the 
hind  leg.  Usually  the  animal  fell  into  profound  coma,  from 
which  nothing  could  arouse  it.  On  one  occasion  I  injected 
about  a  drachm  of  tincture  of  opium,  but  instead  of  the 
expected  sleep  excitement  was  produced  so  that  the  animal 
howled  and  struggled.  1  immediately  injected  another  drachm 
with  no  better  result.  I  again  injected  a  third,  and  still  the 
excitement  continued.  Not  knowing  what  else  to  do  I  then 
injected  a  strong  solution  of  chloral.  At  once  the  excitement 
subsided  and  the  expected  coma  came  on.  This  showed  me 
that  occasionally  a  mixture  of  hypnotics  may  produce  mnch 
better  results  than  a  single  one. 

Excitement  of  the  circulation  tends  to  counteract  the  efTect 
of  a  narcotic  upon  the  brain,  as  is  well  known  in  cases  of 
opium  poisoning  where  the  circulation  is  kept  active  by 
keeping  the  patient  walking  and  by  applying  a  painful  stimuli 
such  as  a  strong  faradic  current  in  order  to  prevent  coma. 
Sometimes  the  sleeplessness  is  induced  and  the  effi  ct  of  the 
narcotic  counteracted  by  irritation  in  the  stomach  due  to 
exce.=sive  acidity  of  its  contents  and  a  teaspooniul  of  bicar- 
bonate of  soda  in  water  by  neutralizing  the  acidity  will  allow 
sleep  to  come  on.  .\nother  cause  of  excited  circulation  is 
fever,  and  in  febrile  eases  where  sleeplessness  is  a  marked 
symptom  the  ordinary  narcotics  may  fail  to  induce  sleep,  but 
it  the  patient's  temperature  be  reduced  by  sponging,  by 
packing,  or  by  the  administration  of  some  antipyretic  such  as 
phenacetin  the  narcotics  will  then  take  effect  or  sleep  may 
occur  without  the  use  of  any  narcotic  whatever. 


THE   THERAPEUTIC   VALUE  OF  ALKALINE 
WATERS  OF   THE   VICHY   TYPE. 

By  Professor  Osc.au  I.iehrkicii, 
imversityof  Berllu, 
If  one  desires  to  discuss  in  a  therapeutic  sense  tl.e  action  of 
alkalies,  one  is  bcui^d  to  consider  in  this  ciunexion  the 
therapeutic  effect  01  natural  alkaline  mineral  water.  The 
reason  for  this  is  simple,  for  the  data  as  to  tlie  thera- 
peutic action  of  alkalies  were  originally  priiuipally  derived 
irom  our  experience  with  the  natural  alkaline  mineral  waters 
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Formerly,  and  even  at  the  present  time,  there  were  some  who 
believed  that  a  direct  compari8on  could  be  drawn  between  an 
artificial  alkaline  solution,  an  artificial  alkaline  mineral  water, 
and  a  natural  alkaline  mineral  water,  but  this  is  by  no  means 
the  case.  In  defence  of  this  assertion  on  my  part  it  is  ob- 
viously necessary  (hat  1  sliould  bring  forward  proofs  based  on 
establislii'd  scieiitili-  f:icls,  as  [  certainly  do  not  desire  to  rely 
lor  my  proofs  on  the  ancient  superstitions  and  mysterious 
properties  to  which  the  etficacy  of  natural  mineral  springs 
were  formerly  ascriUfd. 

With  respect  to  the  preparation  of  artificial  mineral  waters, 
the  fact  is  intent  that  by  mixing  the  salts  in  the  proportions 
indicated  Ijy  an  analysis,  we  are  running  the  risk  of  an  error 
which  may  he  a  very  considerable  one.  Let  us  take  as  an 
example  a  mineral  water  to  be  composed  by  mixing  only  ten 
difierent  salts.  We  know,  first,  that  tlie  various  salts  which 
we  employ  are  by  no  means  chemically  pure,  and  in  this  con- 
nexion 1  may  be  permitted  to  remind  you  of  the  fact  that 
Stas  spent  several  years  of  i^atient  labour  in  the  prepara- 
tion of  chemically  pure  sodium  chloride,  that  is  pure 
common  salt,  and  that  the  impurities  in  question  may  amount 
to  many  tenths  of  a  per  cent,  in  any  particular  salt.  This 
error  may  have  to  be  multiplied  by  ten,  therefore,  in  the  case 
in  point,  and  so  vee  arrive  at  a  gross  error  which  may  be  a 
very  large  one.  In  addition  to  this,  the  majority  of  analyses  of 
natural  mineral  waters  are  not  calculated  to  100  per  cent.,  and 
therefore  the  proportions  of  the  artificial  mixture  must  be 
■wrong  to  start  witli.  This  is  not  intended  as  a  reproach  to  the 
analyst,  but  is  due  to  the  difficulties  associated  with  the 
chemical  examination  of  alkaline  mineral  waters,  and  to  the 
errors  inherent  in  nil  .■  t  mieal  manipulation.  An  excellent 
illustration  of  the  imii-  >  1  1  -  e  which  may  attach  to  apparently 
negligible  di.:  n  ;..  ,-  .,  '  •  mical  analysis  is  aflbrded  by  the 
discovery  of  ave.,.ii  m  iii^- air.  That  minute  traces  of  certain 
elements  (so  minute  as  not  to  be  capable  of  estimation  by 
chemical  analysis)  may  have  most  important  physical  and 
physiological  effects  is  obvious  to  any  one  considering  in  this 
light  radio-active  substances  such  as  polonium. 

A  further  source  of  error,  which  is  by  no  means  negligible, 
and  which,  be  it  remembered,  must  be  multiplied  by  ten,  is 
that  due  to  unavoidable  inaccuracies  in  weighing.  Tliere  are, 
moreover,  other  signs  which  indicate  differences  between 
natural  and  artificial  mineral  waters.  In  this  respect  I  would 
refer  you  to  the  jiresence  of  carbon-oxy-sulphide  in  sulphurous 
waters  and  to  tlie  fact  that  this  gas  cannot  be  artificially  in- 
corporated in  a  mineral  water,  because  it  splits  up  in  the 
body  into  sulphuretted  hydrogen  and  carbonic  acid,  and 
therefore  pro  luces  a  different  eflect  from  that  produced  by  the 
administrati  m  of  tliese  two  gases  separately 

The  data  wliieli  I  liave  given  are,  I  think,  sufficient  to  prove 
the  non-identity  o  artificial  and  natural  waters,  but  tliere  is 
a  furtlie]  pnint  tn  which  I  desire  to  draw  your  special  atten- 
tion, and  that  is  the  preeence  in  practically  all  natural  waters 
of  a  colloidal  substance  of  a  peculiar  nature  wdiich  was 
formerly  called  glairin.  In  evapoi-ating  a  mineral  water  this 
substance  is  obtained  usually  in  a  gelatinous  but  in  any  case 
in  a  colloidal  form.  At  the  time  when  it  was  the  fashion  in 
chemical  circles  to  regard  colloidal  substances  with  some- 
thing approaching  to  disdain,  glairin  was,  partly  for  the 
reason  mentioned,  and  partly  no  doubt  owing  to  the  fact  that 


it  only  occurs  in  small  quantities,  either  not  mentioned  in 
mineral  water  analyses  at  all,  or  only  alluded  to  as  occurring 
in  traces.  Nowadays  this  substance  "  glairin  "  lias  been  quite 
forgotten,  but  in  view  of  the  importance  with  wliich  recent 
research  has  endowed  the  colloids,  I  think  it  is  high  time  that 
renewed  attention  should  be  called  to  its  existence. 

Since  the  days  of  Graham  the  importance  to  be  attached  to 
the  colloids  has  steadily  increased,  and  1  therefore  venture  to 
assert  that  the  presence  of  the  organic  colloid  glairin  in 
mineral  waters  may  be  of  considerable  importance,  and,  in 
any  ease,  must  in  the  future  not  be  overlooked.  Of  great  in- 
terest in  regard  to  the  diflerence  between  natural  and  arti- 
ficial mineral  waters  is  the  fact  (which  is  frequently  over- 
looked) that  there  are  undoubtedly  two  varieties  of  carbonic 

acid,  namely,  the  anhydride  CO.  and  the  hydrate  CO  —  ; 

the  former  does  not  attack  magnesium  wire,  whereas  the 
latter  does  so.  hydrogen  being  evolved.  As  far  as  our  present 
knowledge  goes  we  must  assume  that  the  carbonic  acid 
present  in  natural  mineral  waters  exists  in  the  shape  of  the 
hydrate,  whereas  artificially  impregnated  waters  probably 
contain  the  aniiydride  only.  It  is  possible  that  this  is  an  ex- 
planation of  the  fact  that  natural  waters  retain  their  gas  as  a 
rule  for  a  considerable  time,  whereas  in  the  case  of  the 
artificial  waters  the  gas  escapes  rapidly,  almost  explosively, 
and  the  liquid  rapidly  becomes  fiat  and  unpalatable. 

In  the  li^ht  of  the  data  just  mentioned,  I  think  you  will 
admit  that  it  is  perfectly  legitimate,  when  discussing  the 
powerful  therapeutic  effect  of  the  alkalies,  to  say  that  in  this 
connexion  the  natural  alkaline  mineral  waters  are  of  the 
greatest  importance.  As  an  example  of  natural  alkaline 
waters  pure  and  simple,  I  may  mention  that  of  ^■ichy,  more 
especially  as  this  water  is  the  strongest  of  its  class._  Thf 
water  wliich  probaljly  is  nearest  in  its  general  composition  tc 
Vichy  i.s  that  of  Borgum  in  Russia,  but  on  account  of  tlw 
presence  of  sulphuretted  hydrogen  in  the  latter  it  is  un 
fortunately  not  suitable  for  prolonged  administration  ir 
those  cases  iu  which  a  strong  alkaline  mineral  water  i; 
indicated. 

The  waters  of  Carlsbad  which  have,  as  is  well  known,  sud 
important  therapeutical  properties  are  hardly  in  point  here,  ai 
they  are  not  alkaline  waters  pure  and  simple,  but  belonj 
rather  to  the  class  of  alkaline  salines.  In  one  respect,  how 
ever,  tlie  Vichy  springs  are  similar  to  those  of  Cai'lsbad 
inasmuch  as  in  each  case  all  the  springs  have  a  commoi 
origin ;  yet  marked  differences  in  their  therapeutical  anc 
chemical  properties,  and  in  the  manner  in  which  tliey  art 
borne  by  the  patient,  exist.  The  chemical  differences  are  wel 
illustrated  by  the  analyses  of  Bouquet-  which  I  appem 
below  : 

It  is  probable  that  the  chemical  differences  between  th< 
various  springs  are  in  great  jiart  due,  as  is  also  the  case  ii 
Carlsbad,  to  the  different  temperatures  at  wliich  the  wateri 
are  emitted.  Thus  in  Carlsbad  the  "  Sprudel "  which  has  thi 
highest  temperature,  is  appreciably  difierent  in  compositioi 
from  the  other  springs,  and  similarly  in  Vichy  the  "Grandi 
Grille  "  and  the  "Ohomel "  springs  are  differentiated  from  thi 
"  Hopital,"  the  "  C^lcstins,"  etc.  The  temperatures  of  thi 
chief  Vichy  springs  are  as  shown  on  p.  1163 


Names  of  Springs. 

Gi-ande-GriUe. 

Hapltal. 

Cclestins. 

Chomel. 

Lucas. 

Pare. 

Hauterive. 

Mesdames. 

'                            -id 

0908 

1.067 

I.OJ9 

;    0.768 

1.751 

:n 

"}? 

.,908 

■     ate 

4.8S1 

ifi 

0,189 

o.sii; 

0.371 

■  •.■'i'\r                 iibonate    .. 

0.200 

0.328 

0.338 

0.213 

o.ioi 

°S' 

0462 

0.614 

0.004 

0.017 

Traces 

Sodium  Bulpliate      

0.291 

0.291 ; 

0  3"4 

O.30I 

0,250 

Sodium  pliosphate    

0.130 

0.046 

0091 

0.070 

Traces 

Traces 

Sodium  chloride       

0.518 

0.334 

0,518 

0.534 

0,35s 

0.055 

Organic  matter         

Traces 

TtaJes 

Traces 

Traces 

Tr^'es 

Traces 

Total       .»       „       ... 

7.,M 

8.222 

8.244 

■    7.939 

8-797 

8.601 

8.956 

7,8.1 
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Cliomel         ...  ...  ...  ...  ...  4-,.6 

Lucas  ...  ...  ...  ...  ...  28.5 

Pare...  ...  ...  ...  ...  ...  18.0 

Mesdames*  ...  ...  ...  ...  ...  17.0 

The  Vichy  springs,  then,  as  I  have  said,  are  not  identical  in 
character,  but,  broadly  speaking,  they  are  very  similar  with 
regard  to  their  allsalinity.  Nevertheless  it  is  reiuarliable  that 
the  two  springs  which  are  most  used,  namely,  the  Grande 
Grille  and  the  CiUestins  have  dilierent  therapeutical  effects, 
inasmuch  as  they  are  not  borne  in  the  same  manner  by  tlie 
patient. 

With  regard  to  the  general  properties  of  the  Vichy  springs, 
the  average  of  total  solids  is  roughly  8  grams  per  litre,  live 
grams  being  sodium  carbonate.  The  percentage  of  alkaline 
earths  is  relatively  small.  Sodium  chloride  is  also  present, 
but  a  factor  which  should  not  be  underrated  is  the  presence  of 
an  arseniate  of  soda  to  the  extent  of  2  milligrams  per  litre.  In 
spite  of  its  high  alkalinity  the  water  does  not  possess  the  raw 
unpleasant  taste  characteristic  of  an  artificial  solution  of 
alkali  of  the  same  strength.  The  percentage  of  arsenic  is  by 
no  me:ms  small,  but,  nevertheless,  we  cannot  assume  that 
this  alone  is  responsible  for  the  therapeutic  elfects  of  the 
water.  But,  as  Professor  Senator  pointed  out,  in  the  dis- 
cussions on  this  subject  in  the  Berlin  Balneological  Society, 
the  eUect  of  one  substance  is  accentuated  by  the  presence  of 
others,  so  that  it  is  not  correct  to  judge  each  individual 
substance  by  itself  but  rather  to  regard  the  same  as  part  of  a 
homogeneous  whole.  Thus  it  is  probable  that  the  ease  with 
which  the  Vichy  water  is  borne  by  the  patients  over  a  pro- 
longed period  is  due  to  the  fact  that  the  naturally  intense 
action  of  the  bicarbonate  is  rendered  mild  by  the  other  con- 
stituents, even  tliough  these  be  present  only  in  minute 
proportions. 

It  was  formerly  not  unusual  to  prescribe  chemical  waters 
without  any  special  reference  to  their  exact  chemi<'al  consti- 
tution, but  the  modern  therapist  cannot  be  content  to  proceed 
in  this  haphazard  fashion.  For  example,  we  now  recognize 
the  fact  that  th=  alkaline  waters  ari-  specially  indicated  in 
certain  cases.  In  the  treatment  of  gout  one  is  frec|uently 
disposed  to  avail  oneself  exclusively  of  the  theories  derived 
from  experimental  evidence.  This  is  correct  in  a  certain 
sense,  in  as  far  as  much  that  we  know  from  experience  is  well 
supported  by  these  theories.  Whatever  theories  the  indi- 
vidual practitioner  may  favour  with  regard  to  the  treatment 
of  gout,  one  cannot  get  away  from  the  fact  that  the  alkaline 
regimen  stands  in  the  forefront.  The  alkaline  treatment  is 
required  to  solve  two  problems.  It  the  first  place,  it  must  so 
dilute  the  liquid  in  the  tissues  as  to  prevent  the  formation  of 
gouty  deposits,  and,  secondly,  it  must  be  capable  of  dissolv- 
ing the  uric  acid  formed.  Whether  the  formation  of  uric  acid 
is  due  to  a  metabolic  irregularity,  to  an  impaired  function  of 
the  kidneys,  or  to  local  causes,  is  scarcely  of  more  than 
academic  interest,  when  we  have  to  consider  only  the  means 
of  eliminating  the  same.  In  this  connexion  I  may  recall  the 
fact  that  uric  acid  is  deposited  from  solution  in  the  shape  of 
an  acid  salt,  but  this  reaction  does  not  (as  is  frequently  as- 
sumed) necessarily  indicate  an  acid  fluid,  but  merely  one  in 
which  the  alkalinity  is  diminished.  It  is  beyond  all  doubt 
that  a  liberal  administration  of  alkaline  solutions  produces  a 
dilution  of  the  tissue  liquids,  but  in  gout  the  alkali  plays  a 
far  more  important  part  than  that  of  a  mere  diluent.  Itacts  as 
a  metabolic  regulator,  and  so  prevents  the  deposition  of 
uric  acid.  The  possibility  of  dissolving  deposited  uric  acid 
formed  the  basis  of  ( iarrod's  proposals  to  employ  lithia  salts 
for  this  purnose,  but  these  salts  unfortunately  are  not  sup- 
ported in  sufficiently  lai-ge  doses  by  the  patient  for  any  length 
of  time.  Similar  objections  apply  to  many  of  the  modern 
organic  uric  acid  solvents.  On  the  other  hand,  the  great 
experience  which  we  have  had  in  this  respect  undoubtedly 
indicates  that  alkali  is  best  administered  and  supported  in 
large  doses,  and  over  an  extensive  period  of  time,  in  the 
shape  of  an  alkaline  mineral  water. 

It  is  obvious  that  the  concentration  of  a  mineral  water  must 
not  go  beyond  a  certain  point,  but  in  this  respect  even  the 
mofct  highly  concentrated  of  the  Vichy  waters  do  not  exceed 


the  desirable  limit.  The  water  is  easily  assimilated,  but, 
nevertheless,  an  accumulation  of  alkali  in  the  system  need  not 
be  feared,  as  the  water,  by  virtue  of  its  strongly  diuretic 
action,  rapidly  removes  any  excess  of  alkali  by  way  of  the 
kidneys.  Mineral  waters  containing  sodium  bicarbonate  are  of 
especial  value  in  the  treatment  of  diabetes  mellitus.  and  their 
value  in  this  respect  has  been  an  important  factor  in  the 
popularity  gained  by  natural  alkaline  springs.  The  causes 
leading  to  the  formation  of  sugar  in  the  organism  are  up  to  the 
present  by  no  means  clear,  nor  are  we  able  to  say  with 
certainty  which  particular  organs  are  atlVcted.  In  this 
connexion  I  may  mention  a  fact  which  appears  to  me  to  be  of 
some  importance,  namely,  that  it  was  experimentally  shown 
in  my  laboratory  that  the  transformation  of  glycogen  into 
sugar  in  the  liver  is  retarded  by  the  presence  of  sodium  carbo- 
nate. The  varieties  of  diabetes  mellitus  are  very  numerous,, 
and  are  probably  the  result  of  widely  dili'ering  causes.  la, 
some  cases  we  have  to  deal  merely  with  an  abnormal 
metabolic  function,  and  these  are  the  cases  which  are  moefa. 
easily  amenable  to  alkaline  treatment.  But  in  other  cases 
also,  where,  for  instance,  the  function  of  the  pancreas  is. 
affected,  a  prolonged  alkaline  regimen  is  also  indicated.  Under 
these  conditions  the  Vichy  waters  are  especially  useful,  as 
they  do  not  exercise  the  harmful  influence  on  the  digestive 
tract  which  is  to  be  feared  when  artiUcial  alkaline  solutions 
are  employed. 

Even  if  diabetes  mellitus  cannot  in  all  cases  be  absolutely 
cured  by  alkaline  treatment  we  are  nevertheless  able,  by 
employing  suitable  alkaline  water,  to  keep  down  the 
e-xcessive  sugar  formation  and  so  diminish  the  harmful 
effects  which  would  otherwise  be  produced.  One  of  the 
dangerous  complications  of  diabetes  mellitus  is  diabetic  coma. 
In  some  cases  the  eU'ects  are  due,  not  merely  to  an  in- 
suflicient  combustion  of  glucose,  but  also  to  the  fact  that  tl>e 
albuminoids  arc  not  normally  katabolized.  As  a  result  of  this 
condition  we  find  acetone,  a<-eto-acetic  acid,  and  8  oxy-butyric 
acid  in  the  urine.  These  substances  combine  in  the  blood  and 
in  the  tissues  with  the  available  alkali,  tlius  producing  a 
diminished  alkalinity  which  leads  to  diabetic  coma.  These 
theoretical  considerations  make  it  evident  that  we  can 
oppose  the  creation  of  such  harmful  conditions  of  diminished 
alkalinity  by  the  direct  administration  of  alkaline  lliiids.  Bat 
it  has  also  been  practically  demonstrated  (.^tadelmann, 
Naunyn)  that  a  fully-developed  coma  can  be  caused  to  dis- 
appear by  the  administration  of  large  doses  sodium  bicarbo- 
nate ;  in  these  cases,  however,  a  prolonged  alkaline  treat- 
ment is  indicated. 

-Ukaline  mineral  waters  have  long  been  regarded  as  specifics 
in  the  treatment  of  chronic  catarrh  of  the  stomach.  In  some 
cases  this  disease  is  caused  by  an  excessive  formation  of 
mucus,  in  other  cases  by  decomposition  of  the  contents  of  the 
stomach,  this  condition  arising  from  the  quantity  of  acid  in 
the  gastric  juice  being  insufficient  to  repress  fermentation. 
Here  we  have  conditions  in  which  alkaline  waters  are  ob- 
viously of  the  greatest  value,  for  they  readily  dissolve  the 
masses  of  adherent  mucus  and  thus  indirectly  accelerate  the 
digestion  of  the  stomach  contents. 

Although  diluted  alkalies  do  not  possess  any  marked  anti- 
fermentative  action,  they  nevertheless  hinder  fermentation  in 
that  they  increase  the  peristaltic  .ictiou  of  the  stomach,  and 
thus  bring  about  a  more  rapid  transference  of  its  contents  to 
the  lower  digestive  tract.  At  the  same  time,  the  presence  of 
free  carbonic  acid  has  a  stimulating  effect  upon  the  formation 
of  gastric  juice.    That  subnormal  acidity  (which  is  one  of  the 


normal  stomach  acidity  thereby  brought  about,  appears,  in 
the  light  of  what  I  have  just  said,  to  be  by  no  means  a  para- 
doxical assertion.  Per  contra,  the  alkaline  mineral  waters  are 
capable  of  a  rational  application  in  diseases  maiked  by  hyper- 
acidity of  the  stomach. 

It  is  further  necessary  to  render  the  stomach  contents 
neutral  in  cases  of  gastric  ulceration  in  anaemia.  In  this 
disease  the  use  of  alkaliae  mineral  waters  in  the  cold  state  is 
specially  indicated.  Their  action  is  twofold.  In  the  first 
place,  they  neutralize  the  excess  of  hydrochloric  acid  formed 
111  this  disease,  and  thereby  diminish  the  corrosive  action  of 
the  latter  on  the  stomach  walls,  and,  in  the  second  pUce,  tlie 
cold  water  induces  a  contraction  cf  the  muscles  and  blootl 
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vessels  of  the  stomaoh  walls,  whereby  the  possibility  of 
bleeding  is  considerably  diminished.  In  this  category,  too, 
we  must  consider  the  cases  of  hypersecretion  of  the  gastric 
juice  known  as  Reichmann's  disease.  According  to  Keich- 
mann,  "  the  periodical  hypersecretion  is  a  symptom  either  of 
disease  of  the  nerve  centres  (tabes),  or  of  the  whole  nervous 
system  (hysteria,  neurasthenia),  or  it  may  also  indicate  an  in- 
dependent fanc-tional  disorder  of  the  secreting  stomach 
nerves." 

In  this  latter  form  of  disease  the  alkaline  waters  possess  a 
twofold  remedial  action :  (a)  they  cause  a  disappearance  of 
the  dyspeptic  symptoms,  and  (6)  by  neutralizing  the  acidity 
and  causing  a  more  rapid  peristalsis  of  the  stomach  contents, 
the  irritating  effect  otherwise  produced  on  the  sensitive 
stomach  walls  may  be  avoided.  In  cases  of  dilatation  of  the 
stomaoh  and  of  enlargement  of  the  stomach,  the  alkaline 
waters  are  apparently  contraindicated,  as  in  these  diseases 
excess  of  liquid  nourishment  is  to  be  strongly  objected  to.  It 
should  not  be  forgotten,  however,  that  the  alkaline  carbonates 
are  of  great  value  in  assisting  the  action  of  a  weakened 
stomach  mnscle,  and  that  by  inducing  a  more  rapid  evacua- 
tion they  prevent  stagnation,  and  so,  indirectly,  fermentation. 
In  such  cases,  also,  the  use  of  alkaline  waters  may  be  of  great 
value,  provided  that  they  are  not  administered  in  excessive 
quantities.  If  the  enlargement  of  the  stomach  is  due  to  a 
permanent  displacement  of  the  pyloruf ,  we  must  admit  that 
alkaline  waters,  in  common  with  all  other  internal  therapeutic 
agents,  will  have  but  little  value.  The  Vichy  waters  have 
been  widely  used  in  diseases  of  the  liver.  It  is  an  unfortunate 
fact  tliat  when  any  considerable  structural  changes  have 
taken  place  (as  in  cirrhosis)  it  is  impossible  to  cause  a  disap- 
pearance of  the  symptoms,  but  experience  has  nevertheless 
shown,  that  in  cases  of  hypertrophy  of  the  liver,  an  alkaline 
regimen  may  be  of  the  greatest  value,  and  this  is  probably 
due  to  an  increased  activity  of  oxidation  processes. 

Alkaline  waters  possess  a  particular  value  in  the  prevention 
of  the  formation  of  gall  stones.  The  question  whether  it  is 
possible  to  bring  about  the  solution  of  stones  actually  formed 
has  been  much  discussed.  In  considering  this  matter,  we 
must  naturally  eliminate  the  cases  in  which  the  size  of  the 
concretions  put  any  remedy  except  an  operation  out  of  the 
question.  The  alkaline  waters  increase  the  secretion  of  bile, 
and  also  cause  a  dilution  of  the  juices,  and  we  may  therefore 
assume  that  solution,  or  at  any  rate  a  diminution  of  size,  in 
regard  to  the  smaller  stones  is  not  beyond  the  range  of  possi- 
bility. In  this  country  especially  a  cure  of  the  gall-stone  evil 
by  means  of  very  large  quantities  of  liquid  alone  has  fre- 
quently been  attempted,  and  occasionally  with  successful 
results.  It  is  obvious,  therefore,  that  if,  besides  bringing 
about  a  gi-eat  dilution  of  the  bile,  we  increase  the  alkalinity 
of  the  juice  as  well,  we  shall  increase  the  chances  of  success 
in  this  direction.  Formerly  it  was  usual  to  measure  this  in- 
crease of  solubility  by  suspending  gall  stones  in  alkaline 
solutions  and  noting  tlieir  loss  in  weight,  but  this  method  is 
obviously  faulty,  inasmuch  as  it  is  not  merely  a  question  of 
the  solvent  power  of  alkalies  alone,  but  of  those  substances  in 
conjunction  witli  tlie  constituents  of  which  the  bile  is  com- 
posed. In  this  connexion,  the  question  whether  gall  stones 
showing  signs  of  solution  have  ever  been  observed  is  most 
pertinent.  This  is  certainly  the  case,  for  the  characteristic 
saddle-shaped  indentations  in  many  biliary  concretions  are 
obviously  signs  indicating  that  a  certain  measure  of  solution 
has  taken  place. 

Nature  has  therefore  pointed  out  to  us  by  these  signs  the 
possibility  of  dissolving  the  stone,  and  so  indirectly  gives  us 
a  hint  with  regard  to  the  therapeutic  path  that  should  be  pur- 
aaed,  and  we  are  therefore  obviously  justified  in  attempting  to 
treat  the  disease  hy  pharmacodynamical  methods,  especially 
where  the  stones  are  not  of  any  considerable  size.  Experiment 
has  shown  tliat  nur  object  may  be  attained  by  means  of  the 
alkaline  waters,  which  are  the  more  effective  the  more  alkali 
they  contain.  Mveii  a  moderate  diminution  in  the  size  of  the 
stone  will  farilitatc  the  jirocess  of  elimination,  and  in  any 
case  prevent  any  increase  in  the  volume  of  the  concretion. 
We  do  not  know  tn  wliat  extent  alkaline  waters  affect  the 
mutcalar  tipaue  of  the  call  liladder,  but,  as  a  matter  of  fact, 
experience  has  shown  that  the  elimination  of  tlie  stones  is 
facilitated  by  their  prolonged  employment. 

Great  stref  8  has  for  very  many  years  been  laid  on  the  value 


of  the  alkaline  waters  in  the  treatment  of  the  diseases  of  the 
urinary  organs.  Troubles  of  the  bladder,  be  they  of  a  nervous 
nature  or  caused  by  inflammation  or  bacterial  influences,  are 
sensibly  and  satisfactorily  influenced  by  the  diuretic  action 
of  the  alkalies,  which  prevent  the  urine  from  becoming  too 
concentrated,  and  thus  destroy  the  condition  of  dysuria,  ami, 
by  stimulating  the  contraction  of  the  muscles  in  the  bladder, 
prevent  stagnation  and  decomposition  of  the  urine. 

The  admittedly  useful  effects  of  the  Vichy  waters  in  albu- 
minuria are  not  capable  of  an  equally  simple  explanation.  In 
many  cases  their  use  has  been  attended  "by  a  diminution  in 
the  secreted  albumen,  and  a  decrease  of  the  oedema.  We  are 
forced  to  believe  that  there  must  be  some  direct  beneficial 
influence  on  the  affected  parenchyma  of  the  kidney,  or  on  the 
epithelial  cells.  This  belief  has  been  justified  by  cases  in 
which,  for  instance,  irritation  of  the  kidneys  has  been  caused 
by  the  absorption  of  sharp  substances,  such  as  cautharidine 
(owing  to  an  excessive  employment  of  cantharidine  plasters), 
and  in  which  the  administration  of  alkaline  waters  has  caused 
a  rapid  disappearance  of  the  undesirable  symptoms.  It  is  an 
exceedingly  grateful  task  to  treat  urinary  gravel  (which  is  a 
sign  of  retarded  metabolism)  by  means  of  alkaline  waters,  for, 
after  a  short  period,  especially  in  cases  of  uric  acid  deposi- 
tion, a  clear  urine  results. 

In  cases  of  phosphatic  depositions  the  use  of  Vichy  water  is 
scarcely  indicated,  for  although  the  mere  dilution  of  the  urine 
may  bring  about  some  alteration,  yet  the  alkalinity  of  the 
urine  is  not  diminished  thereby. 

The  diseases  mentioned,  so  far,  are  those  which  possess  a 
definite  character,  determined  by  clinical  experience,  and  in 
regard  to  which  the  curative  action  of  the  alkalies  can  be 
explained.  There  are,  however,  a  number  of  other  maladies 
which  are  amenable  to  treatment  by  Vichy  water,  where  tht 
therapeutic  effects  cannot  be  ascribed  to  the  alkalint 
character  of  the  water  as  such.  Thus  certain  conditions  ol 
anaemia  are  successfully  treated  with  Vichy  water,  and 
in  these  cases  the  effect  may  be  due  to  the  iron  contained  ir 
the  latter.  In  some  skin  diseases,  also,  the  water  is  of  great 
value ;  formerly  these  were  considered  to  be  of  a  goutj 
nature,  and  the  curative  effects,  therefore,  to  be  ascribable  tc 
the  alkalinity,  but  it  is  far  more  probable  that  the  arseni( 
contained  (i,o  the  extent  of  2  milligrdms  per  litre)  is  the  actual 
therapeutic  agent  in  such  cases. 

It  is  evident,  therefore,  that  tliere  are  certain  Internationa 
remedies  (if  I  may  so  call  them)  with  which  we  cannot  dis 
pense.  This  does  not  apply  to  the  native  drugs  of  variou; 
countries  alone,  but  also  and  with  equal  right  to  minera 
waters.  It  is  evident  that  the  characteristics  of  i 
mineral  water  are  sufiBciently  marked  to  enable  us  to  classify 
broadly  speaking,  each  and  every  one  as  a  separatt 
individual. 

Dr.  TuNNiCLiFFE  pointed  out  the  importance  of  the  fact 
clearly  demonstrated  by  Nageli,  Locke,  and  others,  that  verj 
minute  quantities  of  certain  metals  exerted  a  decided  physio 
logical  action,  and  stated  that  the  whole  subject  of  so-calle 
oligodynamics  was  of  interest  in  regard  to  the  action  e 
natural  mineral  waters.  The  work  of  Berdig  upon  inorganic 
ferments  was  also  of  interest  in  this  connexion,  as  was  tht 
eftect  of  minute  traces  of  certain  elements,  especially  vana 
dium,  in  dyeing  processes.  With  regard  to  Vichy  water; 
Dr.  TunnicliU'e  had  used  enemataof  Vichy  water,  of  about  hal 
a  pint  each,  with  success  in  certain  chronic  iuflammatorj 
conditions  of  the  lower  bowel.  The  enemata  were  given  at  tin 
body  temperature  with  a  long  tube,  and  were  administerec 
twice  daily.  The  volume  was  gradually  increased,  and  thi 
patient  experienced  no  diflSculty  in  retaining  these  enematf 
for  one  to  two  hours. 

fTobeco7itinacti.) 


The  San  Remo  Home  for  Invalid  Ladies,  which  is  partlj 
self-supporting,  affords  board  and  residence  to  ladies  undei 
45  years  of  age,  whose  hope  of  restoration  to  health  depends 
on  a  residence  during  the  winter  months  in  a  milder  climati 
than  that  of  England;  the  inmates  contribute  25s.  a  week 
Full  particulars  can  be  obtained  on  application  to  Miss  Kaj 
Shuttleworth,  55.  Aughton  Road,  Southport,  or  the  Honorar> 
Secretary,  Mrs.  Daniel,  Villa  San  Giorgio,  San  Rimo  (from 
November  ist  to  May  ist). 
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A  MOrNTED  BEARER  COMPANY. 

By  LifntenatitrColonel  H.  G.  Hathaway, 
Royal  Army  Wedical  Corps  ;  Medical  Officer  in  Charge  of  Cavalry 
Divisional  Staff  during  Soutli  African  Canipaigo,  jf:9-i  icjo. 
Mounted  troops  require  wheeled  ambulance  transport  that 
can  proceed,  when  not  loaded  up,  as  quickly  as  the  corps  to 
which  it  is  assigned  for  duty.  Not  only  should  the  transport 
be  within  touch  ready  to  take  up  sick  and  wounded,  but  after 
the  necessary  delay  which  occurs  in  looking  to  dressings, 
treating  sick,  and  loading  them  in  wagons,  there  is  often 
much  ground  to  make  up  in  order  to  regain  the  corps  to  which 
the  ambulance  belongs,  and  which  may  require  its  services. 
When  cavalry  are  moving  some  distance  and  are  spread  over 
a  wide  front,  the  ordinary  bearer  company  attached  to  a 
cavalry  brigade  i."  often  out-distanced  from  the  beginning  of 
the  day,  and  this  is  what  happened  (to  quote  an  example)  in 
the  South  African  campaign  duringthe advance  on  Kimberley. 
The  cavalry  were  advancing  quickly,  and  had  to  go  as  light 
possible. 


mounted  corps,  and  without  destroying  its 


wounded  en 
route.  They 
did  the  best 
that    under 

tlie  circumstances  was  po.ssib'e.  A  mobile  mounted  bearer 
company  would  be  with  the  wounded  quickly  ;  this  would 
release  lighting  men  who  remain  with  their  wounded  com- 
rades or  who  ride  about  in  search  of  the  bearer  company,  and 
it  would  obviate  need  of  leaving  the  wounded  lying  about  on 
the  ground  for  a  prolonged  time;  for  there  then  would  be  more 
time  to  succour  the  wounded,  over  a  wide  range.  Again  there 
would  be  less  and  less  need  for  those  improvised  ambulances 
contrived  out  of  gun  limbers  and  other  unsuitable  means, 
which  it  is  sometimes  necessary  to  call  in  aid  in  order  to  pre- 
vent abandonment. 

»■!,  In  a  good  climate,  with  fine  weather,  there  is  no  necessity 
as  a  rule  to  place  wounded  men  at  once  in  ambulance  wagons, 
for  if  they  have  had  their  wounds  dressed  by  regimental 
medical  units  and  have  received  necessary  treatment,  they 
suffer  no  ill-effects  or  hardship  by  remaining  on  the  ground 
for  a  time ;  indeed  some  cases  may  benefit  by  the  rest,  but 
when  mounted  troops  aremovmi;.  their  sick  and  wounded  must 
usually  be  disposed  of  rapidly,  otherwise  the  general  advance 


will  be  checked  to  permit  of  the  ambulance  transport  keeping 
within  touch.  Jiifferent  conditions  of  warfare,  and  the  varied 
nature  of  the  country  to  be  operated  on,  necessitate  that 
there  should  be  varied  forms  of  ambulance  transport,  even 
in  a  single  campaign. 

All  forms  of  transport  foir  sick  and  wounded  are  valuable 
in  their  different  methods,  but  like  must  go  with  like  ;  and 
just  as  large  numbers  of  stretcher  bearers  will  always  be  re- 
quired for  clearing  battle  fields  to  wagons,  on  road  or  rail,  so 
the  mounted  corps  must  have  their  rapid  ambulance  trans- 
port ;  for  there  can  be  no  point  in  making  ambulance  arrange- 
ments for  a  corps,  if  a  trot  will  separate  it  from  its  bearer 
company.  And  in  the  daily  efforts  made  by  slow-moving 
wagons  to  keep  the  touch  with  mounted  corps,  the  draught 
animals  can  never  remain  efficien*  in  their  over-strain  and 
short  time  for  feeding. 

Another  form  of  ambulance  transport  is  required:  it  must 
be  able  to  do  its  work  efficiently  without  losing  touch  with 
limals;  there- 
fore it  must 
be  strongly 
horsed,  and 
there  must  be 
plenty  of 
spare  animals 
to  put  in  the 
shafts. 

Some  of 
these  animals 
will  be  ridden 
by  the  detach- 
ment of  the 
bearer  com- 
pany ;  there 
will  be  no- 
body on  foot, 
partly  be- 
cause the 
company  has 
to  go  about 
quickly  when 
empty  wagon- 
ed, and  partly 
because  for 
the  men  to  be 
efficient  they 
must  be 
mounted,  jast 
as  the  medi- 
cal officer  al- 
w  a  y  s  is 
m  unted  ;  for, 
like  him,  they 
often  have  to 
work  far  into 
1  he  night,  and 
tliis  cannot  be 
done  effici- 
ently when 
marching 
many  miles  on  foot  after  cavalry,  in  addition  to  performing 
duties  all  day.  If  necessary  some  of  the  animals  out  of  the 
shafts  could  be  ridden  by  suitable  cases  among  the  sick  and 
wounded,  and  adjustable  saddle  supports  for  such  patients 
could  be  carried  in  the  carts.  The  work  of  the  bearer  com- 
panies with  the  Cavalry  Division  in  South  Africa  was  very 
efficiently  supplemented  by  the  New  South  Wales  Medical 
Staff  Corps,  and  by  Mr.  Dhanjibhoy's  tongas.  Lord  Roberts, 
in  his  dispatch,  March  3i8t,  1900,  states  :  "  Major  J.  Fiaschi, 
N.S.W.  Medical  Staff  Corps,  is  deserving  of  special  mention 
on  account  of  the  assistance  which  he  rendered  to  the  sick 
and  wounded,  as  well  as  upon  the  efficient  condition  in  which 
he  has  kept  the  ambulance  under  his  command." 

The  wagons  of  the  N.S.W.  Medical  Staff  Corps  were  of  the 
same  type  as  our  own;  but  eaih  vehicle  was; drawn  by  six 
powerful  animals  that  would  ha\e  formed  a  very  fair  gun  team, 
and  doubtless  the  efficiency  and  condition  were  great  y  due  to 
the  wagons  being  so  well  horsed.  They  could  travel  quickly 
when  required,  and  did  splendid  work  in  picking  up  outlying 
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wounded,  and  on  account  of  the  pjjwer  and  quality  of  animals 
in  draught  always  seemed  to  have,,something  in  hand. 

In  a  later  dispatch  on  April  21  d,  1901,  Lord  Roberts  says  : 
"My  thanks  are  due  to  Khan  Bahadur  Dhanjibhoy,  a  Parsee 
gentleman  long  resident  in  the  Puvjab,  who  presented  tongas 
for  ambulance  purposes ;  these  toujjas  were  horsed,  and  fully 
equipped  with  drivers  and  all  necessary  gear ;  they  proved 
most  useful." 

The  chief  features  of  these  vehicles  with  regard  to  theiryalue 
for  ambulance  purpose,  and  the  changes  required  are :  The 
body  of  the  carriage  is  near  the  ground,  like  tliat  of  a  han- 
som cab  or  milk-cart.  This  allows  of  stretchers  being  easily 
put  inside  without  much  lifting ;  and  other  patients,  being 
carried  seated,  can  step  in  comfortably,  without  climbing.  It 
is  difficult  to  overturn  this  form  of  vehicle.  As  regards  size, 
the  carts  might  be  made  a  little  longer  than  the  tonga,  so  that 
one  stretclier  case  and  two  sitting,  or  two  stretcher  cases 
could  be  carried.  This  is  quite  a  sufficient  number  of  patients 
in  each  vehicle,  if  the  Mounted  Bearer  Company  is  to  be 
mobile.  It  is  necessary  that  all  food,  forage,  and  equipment 
belonging  to  the  company  that  cannot  go  on  the  horses 
should  be  put  in  the  h-ckers  of  the  vehicles.  There  are  two 
very  strong  wheels,  which  are  sufficient  for  only  two  or  three 
patients,  and  with  a  pair  of  ponies  assist  to  make  a  handy 
form  of  conveyance.  There  are  very  stout  springs,  and  these 
are  quite  necessary,  for  the  cart  maybe  required  to  go  over 
very  rough  ground.  A  hooded  cover  protects  occupants  of 
the  vehicle  from  the  weather,  and  when  the  carts  are  parked 
in  camp,  awnings  can  be  easily  arranged  from  the  sides  of 
vehicles  for  tlie  protection  of  patients  on  stretchers  on  the 
ground,  so  tl  at  no  tentage  is  required  for  a  Mounted  Bearer 
Company.  There  is  no  difficulty  in  adjusting  stretchers  in 
carts  of  this  shape,  especially  as  they  are  very  low.  The 
tonga  is  driven  from  the  front  seat,  but  there  would  be  more 
room  for  patients,  and  the  saddlery  would  not  require 
changing  hem  riding  to  draught  and  vice- versa  if  the  driver 
was  mounted  with  his  pair,  and  the  harness  should  permit  of 
a  second  pair  of  animals  being  yoked  in  when  ref(uired  for 
hilly  country,  for  unusual  weight,  or  a  long  march.  The 
tonga  is  fitted  with  a  bar  over  the  saddles  of  the  ponies.  This 
need  not  be  used  in  the  ambulance  carts.  The  draught  could 
be  by  shafts  or  pole.  The  low  body  of  the  carriage  would  be 
prevented  from  tilting  backwards  or  forwards  beyond  a  very 
slight  angle. 

In  Europe  the  animals  should  be  stout  cobs,  such  as  are 
driven  in  tradesmen's  carts.  They  should  be  about  14  hands 
high,  and  should  be  quiet  to  ride  and  drive. 

The  harness  would  be  li,c;ht  draught  and  saddle  on  every 
pony,  so  that  every  animal  could  be  ridden  or  driven  without 
removing  harness  or  saddlery. 

The  men  of  the  Mounted  Bearer  Company  would  go  through 
a  short  riding-school  course. 

As  regards  numbers  of  men,  animals,  and  vehicles  for  the 
Mounted  Bearer  Company,  each  cart  would  require  six  horses 
and  five  men  ;  one  pair  of  horses  would  be  in  yoke,  and 
another  pair  brought  along  by  one  man  of  the  mounted  de- 
tachment. Two  other  men  would  be  mounted,  and  one  other 
man  would  ride  in  the  cart,  and  look  after  the  occupants,  or, 
if  required,  he  could  ride  the  spare  horse.  Generally  the 
cart  would  only  be  required  for  lying-down  cases,  as  men  not 
seriously  injured,  in  mounted  corps  can  ride  their  own  horses 
to  camp.  Five  men  of  the  Mounted  Bearer  Company  would 
be  sufficient  when  loading  sick  or  wounded  in  cart.  One 
with  the  pair  of  horses  in  yoke,  one  holding  the  other  four 
horses,  and  three  attending  to  the  patients  ;  comrades  of  the 
wounded  might  assist  in  holding  horses  if  required.  The 
Regimental  Medical  Transport  of  each  cavalry  corps  should 
consist  of  one  of  these  carts,  with  its  mounted  detachment. 

With  regard  to  the  number  of  carts  with  detachment  for  a 
Mounted  Bearer  Company,  I  consider  eight  would  be  suffi- 
cient. This  would  give  ler*s  accommodation  than  is  at  present 
provided  by  a  bearer  company,  but  cavalry  have  usually  a 
smaller  number  of  sick  and  wounded  than  infantry,  partly 
from  being  more  separated  out,  and  moving  more  quickly 
when  under  fire  ;  and  on  account  of  being  mounted,  there  is 
less  inducement  to  go  sick  from  the  complaints  that  follow  on 
fatigue  of  long  marches,  etc. 

The  penonnel  of  the  Mounted  Bearer  Company  should  be  in- 
creased as  little  as  possible  beyond  the  actual  Mounted  Cart 


Detachments,  and  nothing  that  can  be  dispensed  with  should 
be  carried  in  the  carts  beyond  stretchers,  splints,  and  cooking 
utensils  for  beef-tea,  etc.  The  detachment  would  carry  moat 
of  the  surgical  equipment  in  havei sacks,  and  compressed 
drugs  in  a  belt.  Res-erve  of  medicines  and  surgical  material 
would  remain  with  the  wheeled  transport  of  the  brigade,  from 
which  the  Mounted  Bearer  Company  would  not  often  be 
separated  for  more  than  three  days. 

The  mobility  required  would  only  be  displayed  in  keeping 
up  with  the  cavalry  brigade,  or  going  to  gather  outlying 
wounded,  when  the  carts  were  empty  ;  when  loaded  they 
would  go  quietly  oil"  to  their  field  hospital,  and  afterwards 
their  mobility  would  enable  them  to  rejoin  their  unit 
quickly. 

No  corps  can  be  considered  complete  without  its  medical 
equipment,  and  now,  when  Yeomanry  and  mounted  infantry 
are  being  increased  and  improved,  would  seem  to  be  the  time 
for  providing  them  with  adequate  regimental  medical 
arrangements;  and  I  submit  that  a  cart  such  as  described, 
with  a  mounted  detachment  in  charge  of  it,  would  form  a  very 
suitable  provision  for  a  mounted  corps,  and  might  be  supplied 
with  little  expense. 

If  a  cart  with  mounted  detachment  was  demonstrated  a 
success,  the  Mounted  Bearer  Company  could  follow.  The 
personnel  and  equipment  would  be  mere  detail.  The  elements 
of  success  are  : 

1.  Suitable  animals  with  something  to  spare. 

2.  Nothing  unnecessary  carried  in  carts  or  on  animals. 

3.  The  instruction  of  all  the  men  to  be  good  horse  masters  in 
addition  to  their  ordinary  duties. 


THE    PREVENTION   OF   CONSUMPTION. 

QpENINfi    OF  THE   DUNDEK    SANATORIUM. 

The  Dundee  Sanatorium  for  Consumptives  at  Auchterhouse, 
the  gift  of  ex-Provost  Moncur,  was  opened  on  September  26th 
by  the  Countess  of  Airlie,  in  the  presence  of  a  large  and  influ- 
ential company,  which  included  the  Duke  of  Argyll.  The 
Lord  Provost  of  Dundee  and  the  invited  guests  drove  from 
the  Town  House  to  the  Sanatorium,  which  is  situated  on  the 
well-wooded  slopes  of  the  Sidlaw  Hills,  the  heights  of  which 
shelter  it  from  the  north  and  east  winds.  The  site  was  pre- 
sented by  the  late  Earl  of  Airlie. 

The  Countess,  after  a  very  graceful  speech,  unlocked  the 
main  door  of  the  Sanatorium  with  a  golden  key  presented  to 
her  by  the  donor  of  the  building,  and  formally  declared  the 
Sanatorium  open.  The  freedom  of  the  City  of  Dundee  was 
then  presented  to  Lady  Airlie  by  Lord  Provost  Hunter,  who 
referred  to  the  cordial  connexion  which  had  always  existed 
between  the  family  of  Airlie  and  the  citizens  of  Dundee,  and 
to  the  generosity  of  the  late  Earl,whose  death  in  South  Africa 
robbed  the  country  of  a  gallant  soldier. 

The  company  afterwards  inspected  the  wards  and  internal 
arrangements  of  the  Sanatorium,  which  will  accommodate- 
forty-two  patients.  At  a  luncheon,  at  which  ex-Provost 
Moncur  presided,  the  Duke  of  Argyll,  in  a  humorous  speech, 
proposed  the  toast  of  "The  Sanatorium,"  coupled  with  the 
name  of  the  donor,  ex-Provost  Moncur,  who  in  replymg 
expressed  his  gratification  at  seeing  the  building  completed. 
He  had  given  the  money  to  erect  the  Sanatorium,  but  it  was 
for  the  people  of  Dundee  to  provide  the  i^3,ooo  or  /4.000  a 
year  which  would  be  needed  to  maintain  it.  He  hoped  that 
all  the  beds  available  might  be  occupied  from  the  very  first, 
as  with  hundreds  waiting  to  be  cured  it  would  be  a  pity  that 
any  of  the  beds  should  be  empty. 

United  States. 
The  prohibition  of  spitting  is  said  to  be  strictly  enforced  in 
a  number  of  southern  cities,  notably  Augusta,  Atlanta,  and' 
Charleston.  Pittsburg  and  Bufi'alo  have  such  ordinances,  but 
find  them  difticult  to  enforce.  St.  i-ouis  has  under  considera-- 
tion  an  ordinance  declaring  tuberculosis  an  infectious 
disease,  and  prescribing  regulations  to  check  its  progress.  It 
is  reported  that  Washington,  D.C.,  will  probably  pass  the 
antispitting  ordinance  now  under  consideration. 

The  sum  of  ;^2,50o  has  been  sent  to  the  King's  Hospital^ 
Fund  for  London  by  the  executors  of  the  late  Mr.  E.  A.- 
Newman. '' 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902, 
Subscriptions  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE    HUXLEY  LECTURE. 

We  publish  elsewhere  the  text  of  Professor  Welch's  Huxley 
Lecture,  one  of  the  most  learned,  original,  and  withal 
lucid,  scientific  addresses  ever  delivered.  All  who  are 
interested  in  pathology  are  acquainted  with  the  numerous 
and  brilliant  investigations  of  the  distinguished  Baltimore 
pathologist,  particularly  in  connexion  with  the  vascular 
system  and  in  bacteriology.  As  a  teacher,  too,  he  is 
second  to  none,  as  the  magnificent  volume  of  researches 
recently  dedicated  to  him  by  his  pupils— a  tribute  unique 
in  the  English  language— will  attest.  And  his  recent  dis- 
«ourse  is  in  every  way  woi  thy  of  his  reputation. 

Professor  Welch  addressed  himself  not  only  to  his  imme- 
diate audience  but  to  the  wliolc  scientific  world.  He  took 
as  his  theme  Recent  Studies  of  Immunity  -a  truly  appro- 
priate choice  for  one  who  was  a  fellow-student  with  the 
great  Ehrlich.  The  subject  is  one  concerning  which  our 
ideas  have  been  continuously  in  the  crucible  for  the  past 
eight  years  at  least ;  its  later  developments  are  so  abstruse 
and  complex  as  to  daunt  all  but  the  most  resolute  inquirer: 
but  though  we  are  still  hardly  beyond  the  threshold  of  the 
problem  the  results  already  attained  have  compelled  us  to 
recast  our  views  as  to  the  very  nature  of  infection  and  its 
prevention.  Theory  after  theory  has  arisen,  flourished 
awhile,  and  then  been  swept  away;  not,  as  a  rule,  to  dis- 
appear utterly,  but  to  be  melted  in  the  crucible  till  the 
dross  was  burnt  away,  and  a  solid  ingot  of  pure  fact 
remained  for  use  in  the  construction  of  the  final  fabric. 

It  seems  but  yesterday  that  the  striking  researches  of 
Behring  bade  fair  to  explain  immunity  in  terms  of  anti- 
toxin: the  activity  of  micro-organisms  was  inhibited  by 
the  substances  which  they  brewed,  and  these  substances 
when  poisonous  were  neutralized  by  the  bodies  which  they 
stimulated  the  host  to  secrete.  Behring's  results  were  un- 
doubtedly true,  and  have  been  of  the  greatest  benefit  to 
humanity,  but  the  march  of  time  has  shown  that  they  are 
only  a  part  of  the  whole  truth,  and  apply  to  a  small 
minority  of  infective  micro-organisms.  Of  the  views  sub- 
sequently put  forward  Professor  W^elch  adopts— as  a 
working  hypothesis  only,  he  is  careful  to  state— Ehrlich's 
brilliant  and  famous  side-chain  theory.'  The  essential 
point  in  this  is  that  every  cell  of  the  body  contains  a 
substance  or  collection  of  atom-groups  by  which  it  is 
rendered  liable  to  be  attacked  by  a  specific  noxa;  the  cell 
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having  been  attacked,  however,  the  noxa  combines  with 
certain  of  the  groups  which  attracted  it,  while  others  are 
set  free,  pass  into  the  circulation,  and  constitute  protective 
agencies.  The  noxae  may  or  may  not  be  bacterial ;  many 
valuable  series  of  experiments  have  been  made  with  the 
cells  and  juices  of  normal  and  diseased  animals.  The 
specificity  of  the  reactions  has  been  taken  advantage 
of  in  the  Widal  test  for  typhoid  and  in  the  diagnosis 
of  acute  dysentery;  to  these  important  results  of  the 
agglutination  phenomenon  must  now  be  added  the 
haemolytic  test  for  blood  which,  when  carried  out  with  due 
care,  will  determine  its  source  with  a  certainty  previously 
unknown  to  forensic  medicine. 

It  would  serve  no  useful  purpose  to  descant  at  length 
upon  the  many  points  touching  the  nature  and  action  of 
toxins  to  which  Professor  Welch  alludes;  he  distinguishes 
80  clearly  between  fact  and  theory  that  he  is  always  easily 
followed.  But  we  must  briefly  refer  to  one  original  con- 
ception of  his  which  may  be  fraught  with  importance.  He 
draws  attention  to  the  fact  that  while  much  study  has 
been  expended  upon  changes  in  the  tissues  of  the  host  due 
to  the  presence  of  bacteria  or  other  foreign  cells  no  atten- 
tion has  been  paid  to  the  influence  of  the  host  upon  the 
vitality  of  the  visitor.  He  suggests  that  chemical  or  other 
changes  in  the  latter  due  to  the  altered  environment  may 
be  an  important  factor  in  the  production  of  toxins  and 
may  explain  the  occasional  want  of  parallelism  between 
the  phenomena  of  the  laboratory  and  the  bedside.  He 
frankly  states  that  this  view— which  may  be  called  the 
theory  of  reciprocal  irritation— is  on  its  trial,  but  he  has 
already  valid  evidence  in  its  support,  and  it  certainly 
seems  highly  credible.  Together  with  Ehrlich's  new 
studies  on  the  endocomplements  it  may  well  prove  the 
foundation  of  the  future  development  of  cellular  path- 
ology. Professor  Welch  made  a  generous  reference  to  the 
labours  of  English  pathologists;  it  behoves  them  to  take 
advantage  of  the  lead  he  has  given  them  and  to  show 
themselves  worthy  of  his  courtesy. 

In  one  matter  we  would  wish  to  appeal  to  Professor 
Welch  himself.  Modern  research  in  bacteriology  is  diffi- 
cult to  follow  by  reason  of  the  obscurity  of  the  subject,  bat 
is  rendered  trebly  so  by  the  mountain  of  names  beneath 
which  it  is  buried.  When  a  substance  may  be  called  at 
will  an  intermediary  body,  an  immune  body,  an  ambo- 
ceptor, a  sensitizer,  a  fixative,  a  preparative,  or  a  desmon, 
fresh  terrors  are  added  to  the  labour  of  tracking  it  through 
the  literature.  Professor  Welch  can  by  the  weight  of  his 
authority  cause  definite  appellations  to  crystallize  out 
from  the  at  prrsont  plastic  mass.  If  he  will  define  the 
nomenclature  01  immunitj'  he  need  not  fear  but  that 
English-speaking  pathologists  will  follow  him  loyally  and 
in  gratitude.  He  has  laid  the  scientific  world  under  so 
many  obligations  that  it  is  to  be  hoped  he  will  not 
hesitate  to  confer  this  farther  one  upon  it. 


THE   INTRODUCTORY  ADDRESSES  AND  PRE- 
LIMINARY  GENERAL   EDUCATION. 

It  is  now  four  months  since  a  deputation  of  the  British 
Medical  Association  waited  upon  the  Education  Com- 
mittee of  the  General  Medical  Council  with  reference  to 
the  defective    preliminary  general   education  of  medical 
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students,  and  the  time  is  approaching  when  the  reply  of 
the  General  Medical  Council  may  be  looked  for.  It  will  be 
awaited  with  no  ordinary  interest.  Within  and  without 
the  profession  a  strong  and  daily  strengthening  opinion 
exists  that  men  with  such  public  responsibilities  as  are 
cast  on  medical  practitioners  ought  to  receive  a  sound 
general  education.  What  may  reasonably  be  thought 
good  enough  for  members  of  a  skilled  trade  will  no  longer 
be  looked  on  as  sufficient  for  such  a  profession  as  ours. 
The  recent  references  to  the  subject  by  some  of  the  dis- 
tinguished speakers  at  the  opening  of  the  medical  schools 
are  therefore  well  worthy  of  attention. 

Sir  Dyce  Duckworth,  in  his  address  at  Owens  College,' 
Manchester,  last  week,  observed  that  although  the  standard 
of  general  education  for  the  average  student  has  boen 
gradually  raised  in  recent  years,  the  accepted  tests  of  it 
cannot  yet  be  regarded  as  certifying  an  adequate  equip- 
ment, and  added  that  when  it  was  found  that  the  require- 
ments hardly  exceeded  those  to  which  a  veterinary  sur- 
geon or  pharmacist  has  to  submit,  it  might  be  assumed 
that  a  good  deal  more  remained  to  be  expected  from  the 
candidate  desiring  to  commence  the  study  of  medicine. 
He  did  not  accept  the  contention  that  increased  stringency 
in  this  respect  would  largely  and  harmfully  affect  the  ade- 
quate supply  of  practitioners,  and  he  expressed  the  belief  that 
the  secondary  schools  in  the  United  Kingdom  could  readily 
prepare  their  pupils  for  a  much  higher  standard  than  that 
now  demanded  ;  it  could  be  done  in  other  countries,  and 
if  it  entailed  an  additional  year  of  study  at  school  that  would 
be  an  advantage  in  every  respect  to  future  students  of 
medicine,  who  would  be  able  to  overtake  the  time  appa- 
rently lost  owing  to  having  acquired  a  more  serious  and 
appreciative  grasp  of  the  ditfieulties  to  be  encountered  in 
mastering  the  details  of  their  scientific  and  professional 
studies.  He  also  insisted  upon  the  need  for  a  classical 
training.  He  pointed  out  that  for  the  two  opposing 
doctrines  in  respect  of  education,  that  which  main- 
tained the  supreme  importance  of  the  humanities 
as  the  best  agents  for  securing  mental  width  and 
culture,  including  more  especially  an  accurate  study  of  the 
elder  classical  languages,  and  that  'vhich  denied  this  and 
urged  the  claims  of  the  study  of  some  branch  of  science 
or  of  modern  languages  as  equal  or  even  more  efficient, 
had  been  maintained  by  the  opposing  schools  of  thought 
for  some  thirty  or  forty  years.  These  rival  doctrines 
had  been  practically  tested  in  schools  and  universities,  and 
Sir  Dyce  Duckworth  said  he  had  come  to  the  conclusion 
that  the  assertion  that  the  modern  side  produced  men 
whose  mental  culture,  width,  and  wisdom  were  equal  to 
those  possessed  by  men  whose  literary  traiuiny  had  been 
conducted  on  the  older  lines  could  not  be  sustained. 

The  address  by  Sir  Arthur  Kiicker,  Principal  of  the  Uni- 
versity of  London,  which  is  published  this  week,  page  1120 
shows  that  in  his  estimation  the  fears  which  have  been 
expressed  by  the  advocates  of  the  classical  trainin-  of 
medical  students  that  tlie  new  regulations  for  the  matri- 
culation of  the  University  of  London  necessarily  implied 
the  abandonment  of  classical  studies  are  unfounded.  Sir 
Arthur  Rlicker  thinks  "  that  a  boy  looking  forward  to  a 
scientific  career  would  be  wise  not  to  neglect  Latin,"  and 
this   opinion   is  of  special  interest  as  that  of  a  very  dis- 
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tinguifhed  scientist  who  is  not  a  member  of  our  profession. 
Sir  Henry  Howse,  the  President  of  the  Royal  College  of 
Surgeons  of  England,  in  his  address  at  University 
College,  Sheffield,  was  even  more  explicit.  After  pointing 
out  that  the  matriculation  examination  of  the  University  of 
London  had  been  so  mcditied  as  to  make  it  possible  for 
candidates  eiiucated  in  very  different  ways  to  pass 
it,  and  that  among  these  modifications  was  a  provision 
which  would  in  future  render  it  possible  for  students  to 
enter  the  profession  without  any  previous  training  in  Latin 
or  Greek,  he  went  on  to  urge  students  not  to  avail  them- 
selves of  this  relaxation  of  the  old  rules.  Although  in  view 
of  the  greatly  extended  scheme  for  new  faculty  examina- 
tions in  the  University  of  London,  faculties  in  which  a 
training  in  Latin  and  Greek  did  not  seem  to  be  requisite, 
he  believed  the  change  in  the  regulations  to  be  necessary, 
yet  he  expressed  the  opinion  that  for  the  medical  pro- 
fession some  knowledge  of  Latin  and  Greek,  even  if  only 
of  an  elementary  sort,  was  a  very  great  advantage  to  the 
student. 

We  are  glad  to  find  an  opinion  which  has  been  fre- 
quently expressed  in  these  columns  supported  by  such 
weighty  testimony.  The  establishment  of  an  adequate 
standard  of  preliminary  general  education  is  a  matter 
which  admits  of  no  needless  delay,  and  it  is  earnestly  to 
be  hoped  that  the  present  year  will  not  be  allowed  to  pass 
without  adequate  steps  being  taken  to  exclude  from  the 
portals  of  the  profession  that  small  percentage  of  half- 
educated  men  whose  presence  amongst  us  can  serve  no 
good  purpose,  and  will  only  tend  to  lower  our  status  and 
interfere  with  our  efficiency. 


THE    ANTIYACCINATION  LEAGUE'S   DEFENDERS. 

In  the  British  Medical  JotiRN.iLof  October  4th,  Lieu- 
tenant-General  Phelps — whom  we  much  regret  to  have 
designated  as  only  Major-General — speaks  of  the  Anti- 
vaccination  League's  manifesto  as  an  "  article  in  the  Mxc- 
dilation  Inquii-er,"  and  that  periodical  itself  now  refers  to 
the  document  as  "  our  reply  "  to  the  Imperial  Vaccination 
League.  But  it  is  quite  clearly  to  l)e  understood  that  the 
subject  of  our  animadversions  three  weeks  ago  was  not 
merely  an  article  contributed  to  the  antivaccination  organ- 
It  came  to  us,  not  from  the  editor  of  the  Inquirer,  but  from 
the  office  of  the  National  Antivaccination  League  in  a 
letter  signed  by  the  Honorary  Secretary,  under  direction  by 
the  Council  of  the  League.  If  the  Council  is  now  ashamed' 
of  the  thing,  it  is  open  to  it  to  withdraw  it,  but  having 
once  definitely  committed  itself  it  need  not  hope  to 
back  out  of  the  position  by  speaking  of  its  manifesto 
as  "an  article  in  the   Vaccinalion  Inquirer." 

Regarding  our  exposure  of  the  false  statement  that,  pre- 
vious to  1SS6,  vaccination  was  universal  in  London,  the 
Inqidrcr  now  explains  that  it  "spoke  loosely,"  while  the 
President  in  his  letter  published  last  week  (p.  1095)  says  "a 
line  or  two  above,  mention  is  explicitly  made  of  the  '  in- 
creasing neglect  of  vaccination,'  showing  that '  universal ' 
was  not  used  in  the  unqualified  sense  which  you  assume. ' 
Well,  we  will  quote  the  exact  words  with  which  the  mani- 
festo begins,  premising  that  the  "fifteen  years"  referred  to 
are  those  succeeding  1886:  "London  for  fifteen  years, 
during  which  there  was  increasing  neglect  of  vaccination. 
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had  little  or  no  small-pox.     Previous  to    1886  there  was 

universal  vaccination     "    The  President  now  holds 

that  this  clearly  means  that  vaccination  was  not  universal 
previous  to  1 886,  and  that  if  we  had  only  read  what  we 
have  quoted  we  could  not  have  failed  to  see  this.  We 
leave  our  readers  to  supply  their  own  comment  on  this 
example  of  controversial  honesty. 

General  Phelps  goes  on  to  prove  to  us  that  vaccin- 
ation really  was  not  universal  before  1886,  and  part  of  the 
proof  is  that  those  who 'are  living  in  insanitary  houses, 
or  in  a  district  in  which  infectious  disease  is  prevalent, 
are  exempt  by  law.'  On  this  there  are  two  remarks  to  be 
made:  (i)  That  it  is  not  we  who  need  proof  that  the  Anti- 
vaccination  League's  statement  is  false — we  had  already 
demonstrated  that— and  (2)  that  the  proof  here  quoted  is 
itself  false,  for  the  curious  confusion  of  mind  which  is  at 
the  source  and  fountain  head  of  the  antivaccination 
crusade  leads  the  President  to  adduce  the  provisions  of  the 
Act  of  1S98  as  if  they  had  had  effect  in  the  years  previous 
to  1886.  It  is  really  interesting  to  observe  how  the 
characteristics  of  antivaccinationist  thinking  display  them- 
selves even  in  so  very  simple  a  matter. 

It  appears,  however,  that  we  •  do  not  deal  with  the  gist 
of  the  passage.  That  is,  shortly,  that  default  in  London 
was  greatest  in  189S,  ami  that  there  was  never  less  small- 
pox in  the  city  than  in  that  year.'  Will  our  readers  pardon 
us  for  occupying  even  a  line  or  two  of  space  in  once  more 
exposing  one  of  the  feeblest  fallacies  that  even  antivaccina- 
tion can  producer  Let  the  two  points  in  General  Phelps's 
statement  be  taken  in  the  reverse  order.  There  was  never 
less  small-pox  in  London  than  in  1898,  and  in  that  year  vac- 
cination default  was  greatest.  Of  course  it  was.  Whenever 
legal  obligation  towards  vaccination  is  wholly  or  partly  in 
abeyance,  there,  so  locg  as  small-pox  is  absent,  vaccination 
is  neglected :  and,  per  contra,  when  small-pox  prevails, 
vaccination  also  prevails.  Under  such  circumstances 
small-pox  has  to  take  the  place  of  legal  obligation  as  an 
incentive  to  vaccination.  In  Glasgow  last  year  small-pox 
prevailed  most  exceptionally,  and.  as  a  consequence,  there 
were  about  400,000  revaccinations ;  while  this  jear  the 
medical  officer  reports  that  there  has  been  much  less  small- 
pox and  much  less  revaceination.  But  the  essential  fact 
is  that  all  the  smallpox  in  Glasgow  was  among  those  who 
had  not  been  recently  revaccinated,  or  had  not  been  revac- 
cinated  in  time;  while  the  400,000,  constituting  the 
majority  of  the  population,  had  not  among  them  a  single 
case  of  the  disease. 

Having  now  dealt  with  what  General  Phelps  declares  to 
be  "  the  gist ''  of  this  matter  we  may  refer  very  shortly  to 
one  incident  in  the  history  of  small-pox  and  vaccination  in 
London.  Previous  to  1 871  there  was  little  hospital  accommo- 
dation for  small-pox  in  the  metropolis,  but  in  that  year  the 
Metropolitan  Asylums  Board  opened  its  great  institutions. 
What  was  their  effect  on  small-pox  prevalence  ?  London 
had  always  had  proportionately  more  small-pox  than  the 
provinces,  but  after  these  hospitals  were  brought  into  use. 
the  difference  as  against  London,  instead  of  diminishing, 
increased  enormously.  This  phenomenon  was  investigated 
by  the  Medical  Department  of  the  Local  Government 
Board,  and  Mr.  W.  H.  Power's  classical  I'eports  demonstrated 
that  the  hospitals  themselves  acted  as  centres  of  infection. 
The  most  elaborate  preventive   efforts  were  then  entered 


on,  based  on  an  experimental  hypothesis  that  the  infection 
was  due  merely  to  defective  administration  and  not  to 
aerial  convection  as  Mr.  Power  had  concluded.  These  effort? 
were  far  from  successful.  The  outcome  was  the  establish- 
ment of  the  hospital  ships  at  Long  Reach,  and  as  to  their 
inflaence  the  report-  of  Dr.  Thres^h,  the  County  Medical 
Officer  for  Essex,  may  profitably  be  consulted.  At  the 
same  time,  hospital  removal  of  London  small-pcx  has  be- 
come a  rule  almost  without  an  exception.  Strenuous  advr- 
rates  both  of  vaccination  and  revaceination  have  been  the 
authors  and  promoters  of  this  policy  atd  practice  of  aboli- 
tion of  intramural  treatment  of  smallpox  in  London. 
What,  on  the  other  hand,  was  the  official  attitude  of  anti- 
vaccination  'f 

In  a  series  of  Tracts  published  in  the  later  Seventies  by 
the  Secretary  of  the  London  Society  for  the  Abolition 
of  Compulsory  Vaccination,  it  was  urged  that  small- 
pox   •' is   one    of  the  least   contagious   of  diseases,'  and 

that  'the  true  policy is  to  let  each   case    lie  where 

it  falls. "  In  mortj  recent  times,  in  the  official  organ  of 
the  League,  strong  objections  have  been  expressed  to  com- 
pulsory removal  of  small-pox  cases  to  hospital.  The  liberty 
of  the  subject,  it  has  been  urged,  must  on  no  account 
be  interfered  with  in  any  such  matter.  .\nd  jet  now, 
when  in  spite  of  such  teaching  cases  are  cot  being  allowed 
to  lie  where  they  fall,  and  small-pox  is  being  removed  out 
of  every  corner  of  London,  and  carried  for  treatment  to 
the  hospital  ships  at  Long  Reach,  and  revaceination  is 
being  extensively  resorted  to  under  fear  of  small-pox,  the 
Vaccinaliun  Iiuiuircr  declares  that  our  citation  of  the 
results  "  completely  establishes"  its  case! 

Finally,  as  to  the  conscience  clause,  the  President  in  his 
letter  adduces  some  evidence  in  support  of  his  opinion 
that  the  clause  is  a  '•  sham  ;"  but  what  we  pointed  out  was 
that  the  Antivaccination  League  in  its  manifesto  declares 
its  policy  to  be  that  this  '■sham'  shall  be  respected;  and 
obviously  the  more  proof  that  is  produced  of  its  being  a 
sham,  the  greater  the  absurdity  of  insisting  OQ  respect  for  it. 
The  value  of  General  Phelps's  own  respect  is  well  enough 
shown  by  his  advice  to  his  friends  to  have  nothing  to  do 
with  these  -'tickets  of  leave";  while,  when  they  take  his 
advice,  and  so  become  liable  to  fines  which  the  tickets  of 
leave  would  have  kept  them  clear  of,  the  League  goes  hat 
in  hand  to  the  public  for  cheques  and  postal  orders,  "in 
the  name  of  the  hundreds  and  thousands  of  poor  people" 
who  "cannot,  like  the  well-to-do,  atford  to  pay  the  fine.' 
We  doubt  if  a  more  disingenuous  and  discreditable  appeal 
w.is  ever  put  before  the  public  of  this  country,  and  the  fact 
that  he  makes  no  attempt  to  defend  it  is  a  redeemin,:,' 
feature  of  General  Phelps's  letter. 

We  heartily  agree  that  magistrates  onght  not  to  "  frus- 
trate the  intenticns  of  Parliament,"'  but  the  General 
here  states  no  objection  to  magistrates  who  frustrate  these 
intentions  by  reducing  the  whole  proceedings  to  a  farce,  as 
by  holding  courts  at  hours  specially  selected  to  suit  ob- 
jectors, and  by  granting  certificates  wholesale  without  the 
slightest  pretence  of  inquiry  into  individual  cases.  His 
indignation  is  reserved  for  magistrates  who  raise  too  many 
difficulties  or  even  refuse  to .  be  satisfied.  But  his 
whole  attitude  here  is  so  very  comical,  in  view  of 
his  own  advice  about  '-tickets  of  leave,'  that  we  are  really 
not  inclined  to  object  to  his  declamation  against  "defiance 
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of  the  law  by  anarchists  on  the  Bench,"  nor  to  point  out  to 
him  that  there  may  even  be  anarchists  on  his  Majesty's 
retired  list,  and  that  "anarchist"  might  be  regarded  by 
some  people  as  a  "  term  of  abuse,"  indicative  of  "  partizan 
passion,"  and  quite  outside  the  domain  of  "scientific 
inquiry." 

ANTIVIVISECTIONIST   STATISTICS. 

The  Hon.  Stej'hen  Coleridce  has  succeeded  in  achieving 
considerable  notoriety  as  the  most  pertinacious  if  not  the  most 
distinguished  among  the  opponents  to  experiments  on  ani- 
mals. We  have  had  occasion  to  shovr  that  his  methods  of 
controversy  are  tortuous  and  untrustworthy,  and  that  his 
"facts"  are  frequently  distinguished  by  the  manner  in 
which  they  suppress  the  truth  and  suggest  the  false. 

His  latest  utterance  is  in  the  form  of  an  open  letter 
to  the  Registrar-Genera!,  published  in  the  current  number 
of  the  Conlem.porary  Revicv.  Eelying  on  the  assertion 
that  there  has  been  no  decline  or  an  actual  registered 
increase  of  the  death-rate  from  certain  diseases,  he 
endeavours  to  throw  doubt,  ostensibly  on  these  statistics, 
but  really  on  the  remedies  for  the  diseases  in  question, 
which  have  been  introduced  as  the  result  of  experimental 
research. 

In  an  article  in  the  last  published  volume  of  the  sup- 
plement to  the  Encyclopwdia  Briiannica  on  Experiments 
on  Animals,  instances  are  given  of  the  beneficent  results 
of  such  experiments.  Mr.  Coleridge  attempts  to  show 
that  the  diseases  thus  instanced  have  become  more  fatal 
since  these  experiments  were  made  and  the  remedies 
resulting  from  them  used.  Thus  we  are  by  implication 
asked  to  place  trust  in  the  statement  that  the  death-rate 
per  million  living  in  England  and  Wales  from  diseases  of 
the  thyroid  body  has  increased  from  3  in  1881  to  10  in  1900, 
notwithstanding  the  employment  of  thyroid  extract  as  a 
remedy  for  myxoedema. 

This  is  an  excellent  example  of  the  disingenuousness  or 
ignorance  which  characterizes  Mr.  Coleridge's  methods  of 
controversy.  If  it  be  not  assumed  that  the  only  disease  of 
the  thyroid  body  is  myxoedema,  or  that  diseases  of  the 
thyroid  body  for  which  thyroid  extract  has  never  been 
employed  as  a  remedy  do  not  contribute  the  major  part  of 
the  death-rate  from  diseases  of  this  organ,  what  weight 
can  be  attached  to  this  increased  death-rate,  especially 
when  the  figures  dealt  with  are  on  so  absurdly  small  a 
scale?  Mr.  Coleridge  conveniently  ignores  the  question  of 
improved  diagnosis  and  more  accurate  certification  of 
deaths,  though  if  he  has  studied  statistical  reports  in  any 
but  a  perfunctory  manner  he  must  be  aware  that  there  has 
been  a  steadily  increasing  accuracy  of  statement  of  causes 
of  death.  It  is  only  a  very  ignorant  or  a  very  biassed 
inquirer  who  will  accept  statistics  without  bearing  in  mind 
the  correlative  and  rorrective  statistics  that  are  given 
alongside  them.  Thus  in  187S-83,  of  the  total  deaths  in 
Bngland  and  Wales  4.4  per  cent,  were  uncertified  ;  in  1899 
this  proportion  had  dropped  to  1.8  per  cent.  In  like 
manner,  in  1861-5,  the  average  annual  death-rate  per 
million  persons  living  from  "  ill-defined  and  not  specified" 
causes  was  2,208;  in  1899  it  had  dropped  to  725.  These 
deaths  have  been  chiefly  transferred  to  more  definite  head- 
ings, and  there  can  be  no  reasonable  doubt — there  is,  in 
fact,  no  difference  of  opinion  among  those  competent  to 


udge— that  a  large  share  of  the  apparent  increase  in  the 
death-rate  from  cancer,  diabetes,  and  circulatory  diseases 
is  due  to  this  transfer.  The  only  difference  of  opinion  in 
regard  to  cancer  is  as  to  whether  the  whole  or  only  a 
part  of  the  registered  increase  of  mortality  from  this 
disease  is  explicable  on  this  supposition. 

The  supposed  increase  in  mortality  from  circulatory 
diseases  is  with  equal  ineptitude  employed  to  throw  doubt 
on  the  utility  of  nitrate  (sic)  of  amyl  and  digitalis  in  the 
treatment  of  circulatory  diseases.  Will  Mr.  Coleridge  in- 
form us  how  mueli  of  this  supposed  increase  in  mortality 
from  circulatory  dise:ises  would  remain  if  the  transfer  from 
such  headings  as  old  age  and  ill-defined  diseases  were 
taken  into  account?  Perhaps  Mr.  Coleridge  will  devote 
the  abundant  leisure  which  bis  important  office  of  Clerk 
of  Assize  in  a  provincial  town  appears  to  leave  him,  to 
a  study  of  the  reduction  of  the  death-rate  ascribed  to 
"old  age"  from  1,353  in  1861-5  to  914  in  1898,  and  992  in 
1899. 

We  can  only  afford  space  for  one  further  example  of  Mr. 
Coleridge's  manipulation  of  statistics.  The  Encydopa'dia 
Briiannica  informs  him  that  the  antitoxin  treatment  of 
diphtheria  was  begun  in  the  latter  part  of  1894;  hence  it 
was  to  be  expected  that  "  the  death-rate  from  diphtheria 
must  have  been  steadily  decreasing"  since  that  year, 
whereas  the  English  death-rate  from  diphtheria  in  1893 
was  318,  and  in  1894  291  per  million,  and  was  still  290  per 
million  in  1900.  Were  it  not  that  Mr.  Coleridge  has  given 
so  many  proofs  of  a  constitutional  infirmity  of  the  reason- 
ing faculty,  surprise  might  be  felt  that  he  fails  to  perceive— 
what  is  obvious  to  any  one  with  the  most  elementary  notion 
of  vital  statistics— namely,  that  a  stationary  death-rate 
from  diphtheria  might  be  due  to  any  one  of  three  causes, 
or  some  combination  of  these  :  (i)  There  might  be  increased 
prevalence  of  the  disease,  with  a  lowered  fatality  (case 
mortality);  (2)  the  disease  might  remain  prevalent  to  a  ' 
stationary  extent,  with  an  unvarying  fatality  ;  (3)  it  might 
be  prevalent  to  a  diminished  extent,  but  with  an  increased 
fatality.  The  causes  of  the  pandemics  of  diphtheria  which 
have  at  long  intervals  of  years  affected  Great  Britain  are 
still  somewhat  obscure,  but  it  is  certain  that  they  have  no 
bearing  at  all  on  the  value  of  antitoxin  as  a  remedy  for 
diphtheria.  The  use  of  antitoxin  as  a  prophylactic  has  as 
yet  been  so  limited  in  extent  as  not  to  affect  the  problem. 
Mr.  Coleridge  must  show  that  the  great  decline  in  the 
fatality  of  diphtheria  which  has  occurred,  and  which  is 
greater  in  proportion  as  the  remedy  is  employed  early  in 
the  attack,  is  due  to  other  causes  than  antitoxin,  or  that  it 
has  not  occurred,  before  he  can  make  the  slightest  impres- 
sion on  those  who  have  daily  cause  in  fever  hospital 
experience  to  be  thankful  that  they  now  have  a  remedy  for 
diphtheria  which  has  robbed  that  disease  of  a  large  part  of 
its  former  terrors. 


THE  IRISH  COLLEGES  AND  INSTRUCTION  IN 
PRELIMINARY  SCIENCE. 
The  Royal  Colleges  of  Physicians  and  Surgeons,  Ireland 
have  altered  the  regulations  relative  to  their  professional 
examinations,  and  have  decided  to  recognize  tlie  study  of 
chemistry,  physics,  and  biology  in  the  institutions  in  Eng- 
land recognized  by  the  London  Colleges,  and  in  addition 
to  recognize,  after  due  inspection,  such  educational 
establishments    in   Ireland  as  are  proved  to   be   capable 
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of  teaching  these  subjects.  Under  the  recently-formed 
Board  of  Agriculture  and  Technical  Instruction  facilities 
are  afl'ordtd  to  numerous  schools  throughout  the  country 
for  the  teaching  of  physics  and  chemistry.  The  courses  of 
instruction  laid  down  extend  over  a  period  of  four  years, 
so  that  there  can  be  little  doubt  that  within  the  next  few 
years  many  intermediate  and  technical  schools  throughout 
Ireland  will  be  turning  out  students  who  have  a  really 
sound  practical  knowledge  ot  these  subjects  which  were 
formerly  taught  in  the  medical  schools.  If  this  comes  to 
pass  the  occupants  of  the  chairs  in  the  medical  schools, 
particularly  the  professors  of  chemistry,  will  be  placed  in 
a  very  disadvantageous  position,  unless  some  means  are 
adopted  by  which  all  such  chairs  would  receive  an  adequate 
endowment.  The  Irish  Colleges  have,  we  are  informed, 
simplified  the  curriculum  required  for  their  licences,  in 
other  respects,  thus  bringing  their  examinations  more  into 
line  with  the  curricula  of  the  English  and  Scotch  Colleges. 

MOSQUITOS  AND  MALARIA  AT  ISMAILIA. 
Major  Ron.vi.h  lioss  has  completed  his  investigations  into 
the  causes  of  the  prevalence  of  malaria  at  I smailia,  and 
has  left  for  England.  In  a  letter  which  Major  Ross  has 
sent  to  Sir  Alfred  Jones,  Chairman  of  the  Liveri)ool  School 
of  Tropical  Medicine,  as  a  preliminary  report  on  his  visit, 
he  says  that  unlike  Lagos  and  Freetown,  where,  owing  to 
the  deluge  of  rain  during  the  rainy  season,  mosquitos  find 
innumerable  pools  for  their  larvae,  Ismailia  is  situated 
in  the  midst  of  absolute  desert,  where  all  day  long  a  burn- 
ing, dry  wind  shifts  the  sand  from  hillock  to  hillock,  and 
covers  everything  with  dust.  How,  then,  he  asks,  if 
malaria  is  really  carried  by  mosquitos,  could  the  presence 
of  the  disease  be  accounted  for  in  such  a  place  as  Ismailia  ? 
He  says  the  question  had  already  been  answered  before  his 
arrival  by  Drs.  Dampeiron  and  I'ressat,  the  able  physicians 
of  the  Suez  Canal  Company,  who  had  not  only  succeded 
in  finding  the  malaria-bearing  kind  of  mosquitos 
(Anopheles)  in  infec'ed  houses  in  the  town,  but  had  also 
discovered  their  breeding  places.  The  subsoil  water  in 
the  desert  round  Ismailia  is  very  near  the  surface— so 
near,  in  fact,  that  it  actually  produces  a  little  vegetation, 
and  even  something  like  miniature  marshes  in  very  deep 
depressions  in  the  sand.  These  little  marshes  are  even 
said  to  rise  and  fall  with  the  fluctuations  of  the  distant 
Nile.  In  most  places  the  water  is  too  brackish  for  vegeta- 
tion or  mosquitos ;  but  in  a  few  it  is  fresher,  and  in  two 
such  close  to  Ismailia,  and  only  a  few  hundred  metres  from 
the  houses,  the  larvae  of  the  malaria-bearing  Anopheles 
were  easily  found.  Small  as  the  marshes  are.  they  have 
produced  a  sick-rate  of  about  i.ooo  eases  of  malarial  fever  a 
year.  Ismailia  itself  is  copiously  irrigated  by  the  fresh- 
water canal,  and  contains  very  pretty  plantations  and 
gardens  surrounding  its  well-built  and  commodious  houses. 
Major  Ross  had,  therefore,  expected  to  find  Anopheles  in 
the  irrigation  channels,  but  thisfearprovedto  be  unfounded. 
The  deeper  permanent  channels  contain  swarms  of 
fish,  which  render  them  uninhabitable  for  mosquito  larvae, 
while  in  the  smaller  channels  the  water  is  at  once  absorbed 
by  the  thirsty  sand.  Major  Ross  thinks  that  the  task  of 
exterminating  the  Anopheles  at  Ismailia  will  bo  both  easy 
and  cheap.  It  is  only  necessary  to  fill  up  the  two  small 
marshes,  or  to  deepen  them  so  as  to  admit  fish.  As  a  pre- 
liminary,on  September  24th,  Dr.  Pressat,  SirW.  MacGregor, 
and  Major  Ross  ciiiimenced  the  work  by  having  the  pools 
treated  with  oil  by  the  newly  formed  "  Mosquito  Brigade." 
The  officials  of  the  Company  will  zealously  continue  the 
work,  and  Major  Ross  is  confident  that  a  town  so  intimately 
connected  with  the  great  name  of  Ferdinand  de  Lesseps 
will  shortly  be  rid  of  the  malaria  pest.  Both  Fort  Said 
and  Ismailia  have  many  mosquitos  of  the  ordinary  kinds, 
which  cause  great  annoyance.  It  was  finally  ascer- 
taintd  that  they  breed  in  swamps  in  the  subterranean 
cisterns    provided     for    the    drainage    of     the    houses. 


Special  men  are  to  be  employe<l  to  destroy  the  larvae 
in  these  every  week  with  oil.  Malaria  has  also 
existed  at  the  Company's  waterworks  at  Suez.  There, 
again,  Anopheles  was  found  in  some  very  small  puddles  in 
a'little  marsh  close  to  the  waterworks.  After  witnessing 
the  commencement  of  the  campaign  against  mosquitos  at 
Ismailia,  Major  Ross  and  his  party  paid  a  short  visit  to 
Cairo.  There  they  met  Dr.  Loos,  the  author  of  the  recent 
remarkable  discovery  that  the  blood-sucking  parasite 
calltd  ankvlostoma,  which  causes  such  havoc  in  Egypt, 
enters  the  body  through  the  skin.  They  were  also  shown 
over  the  admirably-appointed  Medical  College  of  Professors 
Symmers  and  Elliot  Smith.  From  all  accounts  Cairo  is 
free  from  malaria,  and  they  failed  to  find  Anopheles  larvae 
during  a  short  examination  of  some  marshy  ground  which 
they  made  with  Dr.  Loos.  The  proposed  visits  to  Malta 
and  other  countries  were  prevented  by  the  stringent 
quarantine  rules  ordered  against  arrivals  from  Egypt  on 
account  of  the  cholera.  The  party  received  the  greatest 
kindness  and  the  warmest  hospitality  from  M.  Chabron, 
Agent  Superieur  ot  the  Suez  Canal  Company,  and  from 
Messrs.  F.  Reynaud,  A.  Reynaud,  and  Drs.  Dampeiron 
and  Pressat,  all  of  whom  took  so  great  an  interest  in  the 
object  of  the  mission  that  Major  Rosb  is  convinced  the 
measures  proposed  will  be  carried  out  with  the  utmost 
care.  :\fajor  Ros^s  pavs  a  tribute  to  the  modern  and 
scientific  spirit  shown  by  the  distinguished  President  of 
the  Suez  Canal  Company  in  his  action  in  the  matter, 
which  it  is  to  be  hoped  will  set  an  example  for  all 
countries.  Major  Ross  and  Sir  William  MacCregor  sailed 
for  Naples  on  September  29th,  on  board  the  Orwu:.  Among 
the  passengers  who  left  Liverpool  recently  by  the  African 
steamer  Brurulu  was  Dr.  Logan  Taylor,  who  is  going  to  the 
Gold  Coast  on  the  tenth  expedition  formed  by  the  Liver- 
pool School  of  Tropical  Medicine. 


A  HUMAN  EXPERIMENT. 
An  American  correspondent  has  furnished  the  Times  with 
the  details  of  an  experiment  which  is  stated  to  be  in  con- 
templation by  the  Congress  of  the  United  States,  at  the 
instigation  of  Dr.  1 1.  W.  Wiley,  Chief  of  the  1  )ivision  of  Chem- 
istry in  the  Department  of  Agriculture.  The  intention  is 
to  select  twelve  intelligent  individuals,  as  nearly  normal  as 
possible  in  physique,  to  place  them  in  a  boarding-house, 
and  to  test  upon  them  the  effects  of  various  preservatives 
and  colouring  materials  used  with  common  articles  of  diet. 
The  subject-s  will  be  invited  to  study  their  sensations ;  they 
will  be  compelled  to  eat  all  that  is  sot  before  them,  and 
pledged  to  consume  nothing  outside  the  institution  ;  they 
will  not  be  always  kept  informed  of  what,  if  any,  adulter- 
ants they  are  consuming;  and  they  will  be  weighed  daily. 
Their  temperature  is  moreover  to  be  taken  three  times  a 
day,  and  both  their  ingesta  and  excreta  will  no  doubt  be 
caftjfullv  analysed  and  estimated.  It  is  hoped  by  this 
means  to  arrive  at  exact  knowledge  regarding  the  effects  of 
these  various  chemical  agents  upon  the  human  organism. 
The  experiments  are  to  be  continued  for  months  or  years  if 
necessary.  It  is  said  that  a  considerable  amount  of  ridicule 
has  already  been  expended  upon  the  scheme,  and  our  con- 
temporary does  not  disdain  to  di'^charge  at  it  some 
pleasantries  of  its  own.  Despite  this  we  are  fain  to 
admit  that  the  idea  appears  to  us  a  good  one,  and 
provided  the  right  kind  of  subjects  is  assured— they 
are,  ic  is  stated,  to  be  selected  in  the  first  instance 
from  clerks  in  the  Agricultural  Department,  and 
afterwards  from  college  students  in  Washington- 
should  lead  to  trustworthy  data  being  secured.  Should 
this  prove  to  be  the  case  the  value  of  the  research  to  the 
medical  officers  of  health  and  to  all  those  occupied  in 
maintaining  good  hvgiene  in  cities  or  States  cannot  fail  to 
bo  very  great.  A  sound  basis  ought  in  fact  to  be  assured 
to  the  question  ot  adulteration,  about  which  at  present 
opinions  are  so  divergent.    The  chief  difficulty  appears  to 
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lie  in  the  absenfe  of  a  proper  standard  of  comparison.  As 
no  such  experiment  has  hitherto  been  conducted  we  have 
no  knowledge  as  to  the  ordinary  deviations  in  physiological 
respects  vehich  would  be  shown  by  twelve  given  individuals 
in  the  circumstances  described.  A  preliminary  and  not 
too  short  series  of  experiments  would  appear  to  be 
necessary  under  strictly  normal  conditions  before  the 
element  of  extraneous  chemical  products  was  introduced. 
And  the  use  of  the  latter  would  require  to  be  continued 
over  a  lengthy  period  and  to  be  repeated  several  times 
before  definite  results  could  be  obtained.  But  these  results 
once  reached  would  in  all  probability  be  of  the  greatest 
importance  both  to  the  commerce  which  provides  food  and 
the  race  which  consumes  it. 


THE  MANCHESTER  SANATORIUM  FOR  CONSUMPTION. 
The  foundation  stones  of  the  new  sanatorium,  which  is 
being  built  in  Delamere  Forest  at  the  expense  of  Mr.  W.  J. 
Crossley,  were  laid  on  October  7th.  The  sanatorium  is 
connected  with  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat  and  Chest.  Mr.  Crossley  has 
promised  to  give  ^70,000  for  the  building,  on  condition  that 
the  institution  is  endowed  by  the  public.  A  sum  of 
£40,000,  nearly  half  the  endowment  required,  has  been 
already  subscribed,  and  it  is  hoped  that  the  necessary  fund 
will  bo  completed  by  the  time  the  sanatorium  is  finished. 
The  site  has  been  chosen  in  one  of  the  most  healthy  and 
secluded  parts  of  Cheshire— Delamere  Forest— where  66 
acres  of  Crown  land  have  been  acquired  on  chief  rent,  and 
the  greatest  care  has  been  taken  that  the  new  building 
shall  include  all  the  most  recent  improvements  resulting 
from  the  rapid  advance  of  scientific  knowledge  in  this 
branch  of  hospital  construction.  The  building  now  being 
erected  will  contain  90  beds,  ail  the  rooms  facing  south,  a 
large  dining  hall,  a  chapel,  and  separate  nurses' and  ser- 
vants' homes.  Further  extension,  when  necessary,  will  be 
obtained  by  detached  houses  in  the  grounds.  Foundation 
stones  were  laid  for  the  chapel  by  the  Bishop  of  Manches- 
ter, for  the  main  building  by  the  Lord  Mayor,  Dr.  Arthur 
Ransome,  and  Dr.  Niven  (Medical  Officer  of  Health),  and 
for  the  nurses'  home  by  Mrs.  W.  J.  Crossley.  Other  speakers 
included  Professor  Delepine  and  Dr.  Hodgkinson. 


MEDICAL  BIBLIOGRAPHY. 
In  connexion  with  the  letter  published  in  the  Beitcsh 
Medical  Journal  of  September  13th,  p.  822,  suggesting 
that  the  British  Medical  Association  should  undertake  the 
publication  of  a  medical  bibliography  in  continuation  of 
the  Index  Mcdic.us,  which  ceased  publication  in  1 899,  we  have 
received  a  letter  from  Dr.  Marcel  Baudouin,  of  the  Institut 
de  Bibliographic,  93,  Boulevard  St.  Germain,  Paris,  asking 
us  to  call  attention  to  the  fact  that  he  has  for 
the  last  three  years  edited  a  publication  entitled 
Bibliographia  Medica,  which  to  quote  the  words  of  the 
prospectus  "is  designed  to  continue  the  traditions  of  the 

Ind'-.x  Mcdicm,  founded  in  the  United  States  in  1879     

the  mode  of  editing  has  been  improved  as  much  as  pos- 
sible, so  as  to  bring  it  into  harmony  with  modern  biblio- 
graphic rules,  but  the  methodical  classification  of  material 
adopted  on  such  good  grounds  by  the  American  bibli- 
ographers who  founded  the  publication  has  been  pre- 
served and  extended."  The  Bibliographia  Bledica 
appears  monthly  in  six  parts,  which  can  be  had 
separately ;    the    six    parts    bear    the    following    titles  : 

(I)  Anatomy,     physiology,     and     the     veterinary     art  ; 

(II)  hygiene,    administration,     and     forensic     medicine ; 

(III)  therapeutics,    pharmacy,    and     materia     medica; 

(IV)  general  and  special  medicino;  (V)  general  and 
special  surgery;  (VI)  gynaecology,  obstetrics,  and  paedia- 
tiics.  The  annual  sul)seription  for  Parts  I,  II.  and  III  is 
10  francs  each;  for  Part  IV,  30  francs;  for  Part  V,  20  francs; 
and  Part  VI,  15  francs;  the  annual  subscription  in  the 
postal  union  for  the  whole  work  is  60  francs.  We  published 


some  information  with  regard  to  this  scheme  about  two 
years  ago,  but  the  publication  deserves  to  be  more  widely 
known. 


THE  LONDON  COUNTY  COUNCIL. 
The  London  County  Council  resumed  its  sittings  after  the 
long  vacation  last  Tuesday.  Sir  John  McDougall,  the 
Chairman,  gave  his  annual  review  of  the  Council's  work. 
He  said  the  Council's  financial  operations  now  amounted 
to  £10,000,000  in  the  year.  He  bore  testimony  to  the 
vigilant  manner  in  which  the  Public  Health  Department 
had  dealt  with  the  now  declining  small-pox  epidemic, 
especially  so  far  as  common  lodging-houses  were  con- 
cerned. He  repudiated  the  attack  on  municipal  enterprise 
which  had  recently  appeared  in  the  press,  and  instanced 
the  Government  ^^'ater  Bill  as  indicating  distrust  of 
private  control  of  matters  in  which  the  public  health  and 
safety  were  involved.  He  complimented  the  Housing  of 
the  Working  Classes  Committee  on  finding  itself  in  a  posi- 
tion of  having  a  small  balance  to  its  credit  after  paying  in- 
terest and  capital  charges.  Later  in  the  afternoon  the  Hous- 
ing Committee  presented  an  interesting  report,  in  which  it 
showed  that,  contrary  to  customary  criticism,  they 
were  rehousing  the  actual  persons  displaced  by  their 
clearances.  At  any  rate,  this  is  the  casein  regard  to  the  new 
buildings  in  Drury  Lane,  to  accommodate  those  displaced 
in  the  Clare  Market  scheme  as  well  as  those  evicted  in 
making  the  new  street  from  Holborn  to  the  Strand  ;  also 
in  St.  Pancras,  of  180  tenants  in  the  new  buildings  in 
Church  Way,  134  came  from  the  immediate  locality.  That 
housing  the  working  classes  could  only  be  accomplished 
by  public  authorities  at  a  charge  upon  the  rates,  and  that 
those  turned  out  were  never  accommodated  in  the  new 
buildings  erected,  have  been  the  stock  criticisms  of  muni- 
cipal pessimists  for  years  past.  It  would  seem  that  these, 
like  other  shibboleths,  were  dissolving  away. 


ICE-CREAM  POISONING  IN  THE  CITY  OF 
LONDON. 
As  was  remarked  in  the  British  Medical  Journal  on  Sep- 
tember 27th,  some  fresh  cases  of  ice-cream  poisoning  oc- 
curred in  London  recently.  A  full  report  has  now  been 
furnished  to  the  Corporation  of  the  City  of  London  by  Dr. 
Collingridge,  M.O.H.  It  appears  that  some  eighteen  boys 
in  the  telegraph  department  of  the  General  Post  Office  be- 
came ill  in  July  after  consuming  ice  creams.  The  sym- 
ptoms of  illness  were  pain  in  the  epigastrium,  diffuse 
colicky  pains  in  the  abdomen,  headache,  nausea,  nervous 
depression,  and  in  some  cases  vomiting  and  diarrhoea. 
These  facts  were  reported  by  the  medical  officer  of  the 
General  Post  Office,  and  samples  of  ice  creams  were  pur- 
chased at  the  shops  in  the  neighbourhood  indicated  by  the 
boys,  and  submitted  to  Dr.  Klein,  F.R.S.,  for  bacteriological 
examination.  Out  of  the  twenty-four  samples.  Dr.  Klein 
reported  that  thirteen  were  poisonous,  as  tested  by  inocu- 
lation of  guinea-pigs,  and  in  two  instances  as  a  conse- 
quence seizure  of  the  remaining  quantities  from  which  the 
sample  had  been  taken  was  advised  by  a  magistrate. 
Many  of  the  ice  creams  contained  comparatively  few 
organisms,  and  of  a  harmless  nature.  Others  contained 
enormous  numbers.  Amongst  the  organisms  isolated  by 
Dr.  Klein  was  bacillus  mesentcricus,  bacillus  coli,  a  viru- 
lent variety  of  bacillus  lactis  ai  rogenes,  some  members  of 
the  proteus  group  of  organisms,  and  an  anaerobic  bacillus 
unnamed.  Dr.  Klein  called  attention  to  the  fact  that  the 
majority  of  the  specific  pathogenic  bacilli  discovered  in 
several  of  the  samples  were  of  a  non-sporing  variety,  and 
that  therefore  if  originally  present  in  the  materials  of  the 
ice  cream  would  have  been  destroyed  by  the  boiling  which 
takes  place  as  a  part  of  the  manufacture.  Therefore  it  is 
assumed  that  these  organisms  gained  access  to  the 
material  whilst  it  was  cooling.  The  subsequent  freezing, 
while    it  might  inhibit  its  growth,  would  certainly   not 
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destroy  such  a  bacillus,  and  on  ingestion  and  melting  its 
growth  and  development  would  again  commence.  Abund- 
ant recent  evidence  has  been  obtained  to  prove  that 
bacteria  can  withstand  very  low  temperatures.  The  effect  of 
boiling  in  the  early  stage  of  the  manufacture  removes 
many  of  the  saprophytic  organisms  which  would  compete 
with  bacteria  introduced  at  a  later  stage  of  the  process.  If 
the  material  is  stored  in  dirty  and  insanitary  places 
between  the  boiling  and  the  cooking,  and  becomes  infected 
with  bacteria,  they  have  a  favourable  chance  of  develop- 
ment. If  this  be  true,  sueli  ice  creams  as  are  badly  stored 
for  any  length  of  time  would  be  found  especially  contami- 
nated. As  a  matter  of  fact,  this  was  usually  the  case.  Out 
of  the  13  samples  containing  organisms  having  an  injurious 
effect,  12  were  prepared  in  insanitary'  premises,  3  of  these 
places  being  in  the  City,  and  9  in  neighbouring  boroughs 
where  the  substance  was  made  for  sale  in  the  City.  The 
ice  creams  sold  in  141  shops  in  the  City  of  London  were 
manufactured  in  districts  outside  at  48  diHerent  places, 
and  there  are  32  shops  whore  the  vendors'  stock  is  made  in 
the  City.  There  are  also  itinerant  vendors  whose  ices  are, 
in  nearly  all  cases,  made  without  the  City.  The  majority 
of  the  manufacturers  are  aliens.  As  Dr.  Collingridge 
points  out,  there  are  two  practical  points  to  be  met.  First, 
there  is  tlje  condition  of  the  premises  where  ice  creams 
are  prepared,  the  satisfactory  treatment  of  which  must  be 
left  to  the  borough  medical  officer  of  health  in  each 
locality.  Secondly,  there  is  the  manufacture  of  the  sub- 
stance in  such  a  way  as  to  prevent  contamination.  This 
can  now  be  done  under  the  new  legislation,  to  wdiich 
reference  was  made  in  the  article  published  last  month,  as 
Section  xiji  of  the  new  General  Powers  Act  gives  ample 
authority  to  insist  that  freezing  shall  be  carried  out  imme- 
diately after  the  mi.xturo  is  boiled,  and  thus  the  period 
available  for  contamination  shortened  or  determined. 


THE  ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 
The  annual  meeting  and  conference  of  the  members  of  the 
Association  of  Certifying  Factory  Surgeons  was  held  at  the 
Palatine  Hotel,  Manchester,  on  ( )ctober  3rd.  The  attend- 
ance was  large,  and  included  representatives  from  distant 
parts  of  the  country.  In  the  unavoidable  absence  of  tha 
President,  Dr.  William  Patrick  of  Glasgow,  the  chair  was 
occupied  by  Dr.  Jas.  Holmes,  the  Senior  Vice  President. 
Dr.  Dearden,  the  Honorary  Secretary,  in  his  annual  report, 
mentioned  several  important  matters  as  worthy  of  thorjugh 
consideration.  He  pointed  out  that  full  advantage  had 
been  taken  of  a  (|uiet  season  to  improve  the  general  and 
financial  status  of  the  Association,  and  that  the  first  step 
towards  this  had  been  the  appointment  of  an  assistant 
secretary,  the  innovation  resulting,  after  a  nine  months' 
working,  in  the  addition  of  (7  new  members,  and  the  con- 
version of  an  adver.se  balance  (on  current  account)  into  a 
credit  balance  of  over  £^0.  The  formation  of  a  l)ranch  of 
the  Association  in  London  was  alluded  to,  and  the  import- 
ance of  having  an  active  organization  on  the  spot  to  forwi  rJ 
the  general  interest  when  future  Parliamentary  difficulties 
should  crop  up,  was  emphtisized.  After  e.xpiessing  the 
regret  of  the  members  generally  at  the  enforced  resigna- 
tion of  the  Honorary  Treasurer,  Dr.  W.  B.  Barclay,  on 
account  of  ill-health,  he  went  on  to  the  consideration  of 
the  statistics  compiled  from  the  returns  of  work  executed 
by  members  during  1901.  The  differences  between  the 
classification  of  causes  of  rejection  for  medical  reasons 
adopted  by  the  Home  ( )ffice  and  that  in  use  by  the  Associa- 
tion were  explained,  it  being  shown  that  one-sixth  of  the 
total  under  this  heading  would,  in  the  former,  appear 
under  "other  medical  reasons,"  and  that  a  further  fault 
lay  in  the  want  of  a  heading  for  those  rendered  unfit  on 
account  of  the  unsuitability  of  any  particular  process  for  the 
applicant.  He  complained  that  all  members  did  not  yot 
send  in  their  returns,  but   those  received    accounted  lor 


164,056  examinations,  with  a  percentage  of  refusal  for  medi- 
cal reasons  of  0.5  per  cent.  One  of  the  tables  showed  that 
the  healthiest  applicants  were  boys  between  14  and  16 
years  of  age,  and  that  girls  under  14,  working  half-time, 
were  in  the  opposite  category,  the  percentages  being  re- 
spectively 035  and  0.89.  In  dealing  with  some  new  instruc- 
tions issued  by  the  Home  Secretary,  he  pointed  out  that  it 
was  now  the  duty  of  the  surgeon  to  report  to  the  district 
inspector  any  lasos  in  which  he  found  that  the  youthful 
employrs  had  been  working  more  than  the  statutory  seven 
days  without  a  certificate  of  fitness.  He  concluded  with  an 
allusion  to  the  establishmentof  a. Section  of  Industrial  Hy- 
giene at  the  Manchester  meetingof  the  British  Medical  Asso- 
ciation, and  showed  how  this  created  a  '•  common  ground  on 
which  the  medical  heads  of  the  Factory  Department  and  their 
executive  medical  arm  could  meet  together  for  a  common 
purpose."  Dr.  T.  F.  Young,  of  Liverpool,  was  unanimously 
elected  President  for  the  year,  and  delivered  an  interesting 
address  on  the  improved  relationship  now  existing  between 
the  certifying  surgeon  and  the  Home  Office  on  the^ono  hand 
and  the  employer  on  the  other,  this  oeing  attributed  to  the 
increased  appreciation  of  the  value  of  his  work  by  the 
department,  a  corresponding  interest  being  the  result  on 
the  part  of  the  surj^eon,  and,  as  regards  employers,  tha' 
these  had  now  come  to  appreciate  the  equal  importance  of 
having  both  healthy  employes  and  sound  machines  if 
satisfactory  work  was  to  be  the  result.  Dr.  \V.  F.  Dearden  was 
re-elected  Honorary  Secretary,  and  Dr.  T.  Walts  Honorary 
Treasurer;  Mr.  H.  C.  Chambers  was  ajipoinled  .Vssistant 
Secretary,  and  Drs.  .1.  II.  Keay,  A.  Campbell,  and  H.  S. 
Pardon  were  elected  Corresponding  Secretaries  for  London, 
Scotland,  and  Ireland  respectively.  The  annual  dinner 
followed  the  meeting,  and  a  pleasant  muscil  evening, 
with  a  few  speeches  interspersed,  was  enjoyed  by  thote 
present.  Mr.  George  Harwood,  M.P.,  in  responding  to  the 
toast  of  "The  House  of  Commons,''  prophnipd  a  great 
imtirovement  in  the  status  of  the  factory  surgeon  in  the 
near  future.  He  stated  that  thoughtful  peop'e  were 
seriously  considering  the  possible  utility  for  the  formation 
of  a  new  kind  of  public  health  service,  of  the  lar;.'e  amount 
of  practical  and  scientific  material  provided  by  the  certi- 
fying surgeons  throughout  the  country.  The  fact  that  the 
certifying  surgeon  owed  no  allegiance  to  local  authority, 
but  was  an  official  directly  responsible  to  the  State,  par- 
ticularly suited  him  for  the  promotion  alluded  to. 


MOUNTED  BEARER  COMPANIES  FOR  CAVALRY. 
Tin;  problem  before  the  Medical  Service  of  the  army  ha» 
always  been  how  to  do  the  best  for  the  sick  and  wounded 
without  hampering  the  mobility  of  an  army  in  the  field. 
Bearer  companies  for  the  immediate  succour  of  the 
wounded  on  the  field,  and  field  hospitals  for  the  temporary 
accommodation  of  patients  till  they  can  be  sent  to  the  rear, 
move  with  the  troops.  But  though  these  can  keep  pace- 
with  infantry  or  with  a  mi.xed  force  of  all  arms,  which  can 
only  move  slowly,  even  the  bearer  company  as  at  present 
organized  is  unable  to  keep  touch  with  the  more  rapidly - 
moving  cavalry  and  mounted  infantry.  Various  sugges- 
tions have  from  time  to  time  been  put  forward  to  etituic 
efficient  ambulance  aid  to  mounted  troops,  but  no  definite 
scheme  has  as  yet,  so  far  as  we  are  aware,  been  adopted  l>y 
the  military  authorities.  Lieutenant-Colonel  H.  G.  Hatha- 
way, Royal  Army  Medical  Corps,  whose  suggestions  for  a 
mounted  bearer  company  we  publish  this  week,  is., 
from  his  experience  as  medical  officer  in  charge 
of  the  Cavalry  Divisional  Staff  during  the  South  Africaa 
campaign,  well  (jualified  to  discuss  this  subject. 
Through  the  generosity  of  a  Parsee  gentleman  tongas  op 
two-wheeled  carts  were  attached  to  the  Cavalry  Division  in 
South  Africa  for  ambulance  purposes,  and  appear  to  have 
fulfilled  their  purpose  admirably.  Lieutenant-Colocci 
Hathaway  suggests  that  the  Regimental  Medical  Transport, 
of  each  cavalry  corps  should  consist  of  one  of  these  carts 
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with  a  mounted  detachment  of  five  men.  For  a  mounted 
bearer  company  eight  such  carts  with  their  mounted 
detachments  would  be  sufficient.  Nothing  which  can  be 
dispensed  with  should  \>e  carried  in  the  carts  beyond 
stretchers,  splints,  and  cooking  utensils  for  beef  tea.  etc. ; 
the  detachment  would  carry  most  of  the  surgical  equip- 
ment in  haversacks  and  compressed  drugs  in  a  belt.  This 
is  a  necessity  if  complete  mobility  is  to  be  secured,  and  the 
men  will  have  to  be  instructed  in  riding  and  in  the  care  of 
their  horses,  which  must  be  thoroughly  up  to  the  work. 
Now  that  the  Yeomanry  and  Mounted  "infantry  are  being 
increased  and  improved  they  should  certainly  be  provided 
with  adequate  regimental  medical  arrangements.  A  cart 
with  mounted  detachment  might  be  attached  experiment- 
ally to  certain  regiments,  and  if  found  to  be  satisfactory 
this  ambulance  aid  should  become  part  of  every  mounted 
regiment.  The  mounted  bearer  company  would  follow 
in  due  course  when  the  regimental  aid  proved  a  success. 


OPENING  OF  THE  ROYAL  VETERINARY  COLLEGE  OF 

IRELAND. 
The  new  Royal  Veterinary  College  of  Ireland  was  formally 
opened  on  Wednesday,  October  ist,  by  His  E.\celleney  the 
Lord  Lieutenant  of  Ireland.  The  college  is  situated  in 
close  proximity  to  the  grounds  of  thelloyal  Dublin  Society, 
where  the  famous  horse  shows  are  annually  held.  The 
buildings  of  the  new  college  comprise  dissecting  room, 
lecture  theatre,  bacteriological  and  chemical  laboratories, 
crematorium,  and  stables.  Mr.  John  Morley,  when  Chief 
Secretary  of  Ireland,  gave  his  support  to  the  scheme,  and 
by  the  devoted  work  of  Sir  Christopher  Nixon,  President 
of  the  Council,  Professor  Cuuuingham,  and  others,  the 
object  has  been  lealized  and  the  stigma  has  been  removed 
from  agricultural  Ireland  of  lac-king  an  institution  where 
veterinary  students  could  be  trained.  Under  the  direction 
of  Professor  Mettam,  who  is  the  principal  of  the  college,  a 
successful  future  for  it  seems  to  be  assured. 


ST.  GEORGE'S  HOSPITAL. 
A  MEETING  of  old  St.  George's  men  will  held  in  the  Board 
Room  of  the  hospital  on  Thursday  next,  October  i6th,  at 
4  p.m.,  under  the  chairmanship  of  the  Treasurer,  Mr. 
Timothy  Holmes,  F.R  C.S.,  to  concert  measures  to  obtain 
a  more  extended  public  support  to  the  funds  of  the 
hospital.  The  circular  convening  the  meeting  is  signed  by 
over  twenty  old  students  of  the  hospital,  including  several 
members  of  the  present  staff.  A  memorandum  on  the 
present  financial  position  of  St.  George's  Hospital  states 
that  the  impression  that  it  is  richly  endowed  is  quite 
erroneous,  and  that,  as  a  matter  of  fact,  the  income  which 
the  hospital  derives  from  its  vested  property  barely  pro- 
vides for  one-third  of  the  annual  expenses,  the  remaining 
two-thirds,  or,  roughly  speaking,  about  ;£25,ooo,  has  to  be 
met  from  annual  subscriptions  and  from  the  more  pre- 
carious source  of  donations  and  small  legacies.  It  is  true 
that  the  hospital  has  received  during  the  last  twelve  years 
some  large  legacies,  but  a  greater  part  of  these  legacies  has 
had  to  be  expended  in  bringing  the  fabric  and  fittings  of 
the  hospital,  which  was  built  in  the  reign  of  William  IV, 
up  to  the  standard  of  the  present  day.  The  expenses  of 
administration  have  necessarily  been  increased  from  year 
to  year  in  consequence  of  the  rapid  advance  of  medicine 
and  surgery,  and  the  annual  income  from  subscriptions  has 
fallen  from  £7,&i&  in  1875  to  ^5,438  at  the  present  time. 
During  the  last  ten  years  no  less  a  sum  than  ^52,388 
of  invested  stock  has  been  sold  to  meet  ordinary 
and  extraordinary  expenditure.  The  signatories  of 
the  circular  convening  the  meeting  express  the 
opinion  that  no  body  of  men  are  in  a  more  ad- 
vantageous position  to  innuonce  public  opinion  and  public 
liberality  in  such  a  cause  than  the  members  of  the  medical 
profession,  and  add  that  they  are  anxious  to  see  their  old 
hospital  not  only  relieved  of  "its  immediate  embarrassment 


but  enabled  also  to  place  its  entire  clinical  equipment  upon 
the  level  to  which  other  London  hospitals  in  the  present 
day  aspire.  After  the  meeting  an  opportunity  will  be 
afforded  of  inspecting  the  recent  improvements  of  the 
hospital,  including  the  complete  apparatus  for  rc-ray  work, 
which  Mr.  West,  the  Deputy  Treasurer,  has  recently  pre- 
sented, and  the  Peirse-Duncombe  laboratory  for  photo- 
micrography, with  which  the  liberality  of  another  governor 
has  recently  endowed  the  school.  "Demonstrations  will 
also  be  given  of  the  Finsen  method  of  the  treatment  of 
lupus,  of  the  application  of  high  potential  currents,  and  of 
other  recent  advances  in  the  medical  and  surgical  practice 
of  the  hospital.  The  main  aim  of  the  present  appeal  is  to 
raise  the  annual  income  of  the  hospital  from  subscriptions 
to  ^10,000  a  year. 

THE  THERAPEUTICAL  SOCIETY. 
At  the  first  meeting  of  the  Council  of  the  Therapeutical 
Society,  which  as  already  announced  has  recently  been 
formed,  was  held  at  the  Apothecaries'  Hall,  London,  on 
September  30th,  Sir  W.  Thiselton-Dyer,  K.C.M  G,  F  II  S., 
was  in  the  chair,  and  twenty-four  gentlemen  were  admitted 
to  the  Fellowship  of  the  Society.  It  was  arranged  that  the 
subscription  to  the  Society  sho"uld  be  balf-a-guinea  a  year, 
and  that  all  duly  qualified  medical  men  should  be  eligible 
for  election  as  Fellows,  as  well  as  such  other  persons  as  are 
interested  in  therapeutics.  It  was  resolved  that  the  first 
meeting  of  the  Society  should  take  place  in  January,  1903, 
and  not  during  the  present  month  as  ha<l  been  originally 
intended. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS 

OF  LONDON. 
The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  C.  J.  Cuiling- 
worth  at  the  College  on  Tuesday,  November  4th,  at  5  p.m. 
The  subject  selected  is  Intraperitoneal  Haemorrhage 
incident  to  ectopic  gestation.  The  Croonian  lectures,  pre- 
pared by  the  late  Dr.  J.  W.  Washbouro,  on  the  National 
History  and  Pathology  of  Pneumonia,  will  ba  delivered  by 
Dr.  W.  Hale  White  on  Tuesdays  and  Thursdays,  November 
nth.  13th,  i8th,  and  20th,  at  5  p.m.  As  already  announced, 
the  Ilarveian  oration  will  be  delivered  by  Dr.  David  Ferrier 
on  Saturday,  October  iSth,  at  4  p.m. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 
During  the  present  session  the  Pathological  Society  of  ' 
London  will  hold  four  laboratory  meetings  on  November 
1 8th  at  University  College,  London,  on  February  3rd  at  the 
Jenner  Institute  of  Preventive  Medicine,  Chelsea  Embank- 
ment; on  March  17th  at  the  Laboratories  of  the  Royal 
College  of  Physicians  and  Surgeons,  Victoria  Embankment; 
and  on  May  5th  at  the  Medical  School,  St.  Bartholomew's 
Hospital;  these  meetings  will  commence  at  8  p.m.  There 
will  be  eleven  ordinary  meetings — six  devoted  to  morbid 
anatomy,  three  to  bacteriology,  one  to  experimental  patho- 
logy, and  one  to  chemical  pathology.  These  meetings  will 
commence  at  S.30  p.m. 

Dr.  Goodhaet,  Consulting  Physician  to  Guys  Hospital, 
will  give  an  address,  entitled,  "Round  about  Constipation," 
at  a  special  general  meeting  of  the  Bradford  Medico- 
Chirurgical  Society  to  be  held  at  the  Midland  Hotel,  Brad- 
ford, at  6  p.m.  on  Wednesday  next,  October  15th.  The 
will  be  followed  bv  a  dinner. 


The  opening  meeting  of  the  Neurological  Society  of 
London  for  the  present  session  will  bo  held  on  October 
23rd  at  II,  Cliandos  Street.  Cavendish  Square,  at  8.30  p.m., 
when  Dr.  .lames  Alackenzie,  of  Bromley,  whose  researches 
on  the  distribution  of  referred  pain  and  on  the  pilomotor 
rellex  are  so  well  known  to  neurologists,  will  road  a  paper 
on  Pain. 
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ME.    FOWKE'S    RETIRKMENT. 


THE    RETIREMENT    OF    THE    GENERAL 
SECRETARY. 

Presentation  by  Honorary  Secretaries  of  Branches. 
A  NUMBER  of  the  past  and  present  honorary  secretaries  of  the 
Branches  of  the  British  Medical  Association  have  taken  the 
opportunity  of  Mr.  Fowke's  retirement  from  the  office  of 
General  Secretary  of  the  British  Medical  Association  to 
testify  to  him  the  esteem  with  which  he  is  regarded,  and 
their  appreciation  of  the  great  services  which  he  has  rendered 
to  the  Association  and  the  assistance  given  to  them  personally 
in  their  various  secretarial  duties  by  presenting  to  him  a 
silver  bowl  accompanied  by  a  suitable  address.  The  bowl, 
which  is  a  large  two-handled  amphora  on  an  ebony  pedestal, 
is  6|  in.  high  and  12  in.  wide,  and  weighs  88  oz.  It  bears  the 
following  inscription  : 

"  Presented  to  Francis  Fowke,  Esq.,  by  the  Honorary  Secre- 
taries of  Branches  of  the  British  Medical  Association  as  a 
mark  of  appreciation  and  friendship  on  his  retirement  from 
the  office  of  General  Secretary  after  31  years'  valued  service. 
September  30th,  1902." 

The  following  is  a  copy  of  the  address  which  accompanied 
the  bowl,  together  with  the  names  of  the  signatories : 

To  Francis  Fowke,  Esq. 

We  whose  names  are  subscribed  to  this  address,  being  past 
and  present  Secretaries  of  Branches  of  the  British  Medical 
Association,  desire  on  the  occasion  of  your  retirement  from 
the  office  of  General  Secretary  to  express  our  appreciation  of 
the  services  you  have  rendered  to  the  Association  during  the 
long  period  of  thirty-one  years.  The  success  of  that  Associa- 
tion in  the  past,  and  the  firm  basis  on  which  it  is  established 
iu  the  present,  are,  in  our  judgement,  largely  due  to  the  busi- 
ness capability  you  have  brought  to  bear  upon  your  work, 
and  to  the  tact  and  courtesy  which  has  distinguished  your 
relations  with  your  co-workers.  We  ask  you  to  accept  from 
us  this  addreps,  togetlier  with  a  silver  bowl,  as  a  small  token 
of  our  gratitude  for  your  devotion  to  the  interests  of  our 
Association,  and  of  the  friendsliip  which  has  ever  existed 
between  us. 

We  also  wish,  in  conclusion,  to  express  the  hope  that  you 
moy  long  enjoy  your  well-earned  rest,  and  that  as  an  hono- 
rary member  of  the  British  Medical  Association  you  will  still 
unite  with  us  in  carrying  forward  the  work  to  wliich  so  much 
of  your  life  has  been  given. 


Edcak  ■     1  .;:■.  A.  R.  Ueqohakt,  Perth. 

MiciiA       -.,  .  \orwioh.  J.  Smith,  Dumfries. 

W.  A   I  :        I'         h.  J.  Woodman,  Exeter. 

GEOi.i:i   I  1  I  I  1  \ ,  i'i;i,iiu.  H.  Jones  RoiiERTS,  Peu-y-groes. 

I(.AMiiARD  ( iwEN,  Lciiidon.  H.  W.  GARDNER,  Shrewsbury, 

H.  RiDcLii-iE  Crockeh,  London.  Adolph  Bhonner,  Bradi'oid. 

R.  H.  B  NicHOi  SON.  Hull.  AkthubFoxwei.l,  Birmingham. 

T.  J.  Vehrall,  Brighton.  G.  W.  Crowe,  Worcester. 

•         -    ■■       iugham.  F.  M  Blumer,  Stafford. 

RouERT  Harris,  Soulhport. 


Jordan  Lloyd,  Bir 
W.  Jones  Morris,  Portniadoc. 
E.  Makkham  SKEKHiTT,  Bristol. 
J.  H.  Galton,  Norivood. 
Robert  Saundby,  Birmingham. 

ANDUKW  Cl.AKK,  LiHldon. 

Fuam;  ,-..1  ,     I,-  ,■  ■     .  1-. 

T.  Ai  I  111      "  :      ■      '1  inehester. 


T.  F.  Raven,  Broadstaivs 
W.  V.  Lush,  Weymouth. 
H.  H.  B.  MacLeod.  Shrewsbu 
James  CKAui,  Duljlui. 

T.  STAC1■^    \M     — ^,    l;    M  rllL'li: 

E.  Man-i      -  '         .lu 

H.  J.  Ma- 

\V.  A.  Ca        -        I 


WILLI  A 
■ton'Wick.  GiLiiKi 
nidge.         B.  W.  1 

G.  A.  C 
1.  P.  Mai 

r.  W.  F.  1 

C.J.  t- 
slol.  C.  E.  <i 

London.  F.  Mal, 
iisham.         G.  Yor 


GEUKUK  Ka.su'.s,  Loudon. 

\V.  GonDO.Ni,  Exeter. 

R.  C.  Maclaren  Carlisle. 


Bush 


September  30th,  1902. 


Dr.  Beverley,  'of  Norwich,  formerly  Secretary  of  the  East 
Anglian  Branch,  who  has  taken  the  lead  in  the  matter,  in- 
forms us  that  he  has  received  numerous  letters  from  old  and 
present  Branch  Secretaries  sjieaking  in  the  highest  terms  of 
Mr.  Fowke  personally,  and  expressing  their  sense  of  gratitude 
to  him  for  the  assistance  which  he  was  always  ready  to  give  to 
them 


The  following  letter  of  thanks  has  been  addressed  by  Mr. 
Fowke  to  all  those  who  signed  the  address : 

Wensley,  Arkwright  Road,  N.W., 
October  8th.  19:2. 

Dear  Sir,— I  find  that  you  have  set  me  a  most  difficult  task,  to  acknow- 
ledge in  adequate  terms  the  kind  and  flattering  illuminated  address  on 
my  retirement,  accompanied  by  a  handsome  silver  bowl.  I  need  not  say 
how  much  I  prize  them  as  a  mark  ot  appreciation  and  mendship.  The 
work  for  the  Association  has  been  to  me  of  absorbing  interest,  and  its 
advancing  and  increasing  success  a  source  of  pleasure.  Without  your 
patient  and  ready  help  at  all  times  rendered,  this  success  would  have 
been  incomplele.  .  ^,  j-ct 

I  can  not  but  be  much  touched  by  the  conclusion  of  your  address ,  and  li  I 
can  in  the  future  in  any  way  assist  in  lurtheiingtbe  interests  01  the  Associa^ 
t  ion,  I  shall  be  glad.  X  wish  the  Association  continued  and  increasing 
success,  and  I  cannot  sufficiently  express  to  Mr.  Guy  EUiston  my  thanks 
for  his  able  help  in  the  past  three  years,  and  especially  during  my  long 
illness  and  absence  from  work  last  year. 

The  honour  that  the  Association  has  bestowed  upon  ine  m  electing  me 
'   "  "  '  '      my  own  mmd  compare 


Franos  Fowke. 


Resoldtion  op  the  Midland  Branch. 
At  a  recent  meeting  of  the  Midland  Branch,  the  following 
resolution,    proposed    by   Dr.    Carline,    seconded    by   Dr, 
Newman,  was  adopted : 

The  members  of  the  Midland  Branch  regret  that  Mr.  Francis  Fowke  has 
been  compelled  by  illhealth  to  retire  from  the  position  of  General  Secre- 
tary to  the  Association.  They  wish  to  record  their  apprecialion  of  the 
work  Mr.  Fowke  has  done  in  conducting  theaffairs  of  the  Association,  and 
their  belief  that  it  is  largely  due  to  his  oBorts  that  the  AssociaUon  fias 
reached  its  present  position  in  numbers  and  inlluence.  Mr.  Fowke  has 
always  shown  the  greatest  interest  iu  and  regard  for  the  Branches,  and 
the  members  of  this  Branch  hope  Hiat  he  may  live  long  to  enjoy  his  weU- 
earcodrest. 


SECOND   INTERNATIONAL   CONGRESS   OP 

MEDICAL  ELECTROLOGY  AND 

RADIOLOGY. 

Tius  Congress  met  at  Berne  from  September  ist  to  6th,  under 
the  presidency  of  Dr.  Dubois,  of  that  city.  Although  the 
numberof  members  was  very  small,  the  meeting  appears  to  have 
been  highly  successful  both  as  a  social  gathering  and  a  scientific 
reunion.  Representatives  were  present  from  France,  Switztr- 
land,  Germany,  Italy,  Austria,  Belgium,  the  United  States, 
Spain,  Brazil,  Rug.sia,  Egypt,  Holland,  Luxemburg,  and  the 
Argentine  Republic ;  no  one,  however,  from  the  United 
Kingdom  was  in  attendance.  The  meetings  were  held  in  the 
Hallerianum,  the  famous  physiological  institute,  which  was 
placed  at  the  disposal  of  the  Congress  by  the  kindness  of 
Professor  Kronecker. 

The  Congress  having  been  opened  by  the  President,  and 
its  members  welcomed  by  the  Director  of  Public  Instruction 
in  the  Canton  of  Berne,  Professor  Benedikt,  of  Vienna,  took 
the  chair.  Summaries  of  the  present  state  of  electro- 
diagnosis  were  read  by  Drs.  Cluzet  and  Mann,  and  discussed 
by  Drs.  Dubois,  l.educ,  Kurella,  Guilloz.  and  others.  The 
speeches  turned  chit  lly  upon  the  measurement  of  the  dose  of 
galvanism  administered  in  obtaining  muscular  contraction 
lor  the  purpose  of  testing  electrical  reactions.  Con.siderable 
discussion  was  devoted  to  the  question  whether  this  should 
be  estimated  in  milliampcres  or  by  voltage,  and  many 
speakers  advocated  the  use  of  condensers  in  diagnosis.  The 
resistance  of  the  body,  as  apart  from  that  of  the  skin, 
was  also  discussed,  and  stress  was  laid  by  some 
sptakers  on  the  electrostatic  and  polarization  capa- 
cities of  the  body  in  relation  to  high  frequency  currents 
Sudnik  and  Zanietowski  were  among  those  who  advocated 
the  use  of  the  condenser,  and  the  latter  claimed  great  advan' 
tages  for  the  myographic  curves  taken  by  this  method. 
Kurella  stated  that  in  some  cases  dry  electrodes  were  io  be 
\  referred  to  moist.  .Vmong  the  more  important  papers  at  the 
afternoon  sitting  were  one  by  Laquerriere  and  Delherm,  who 
found  that  galvanism  stimulated  only  the  circular  coat  of  the 
intestine,  and  that  mainly  in  the  region  of  the  kathode,  while 
faradism  excited  both  coats  and  at  either  pole;  one  hy 
Schnyder,  who  announced  that  the  application  of  galvanism 
to  the  vertebral  column  exercised  a  beneficial  influence  upon 
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muscular  force  ;  and  one  by  AVeil,  who  mapped  out  an  exten- 
sive field  for  electro-tberapeuties  in  orthopaedic  practice. 

The  mornin?  of  September  2nd  was  chiefly  occupied  by  the 
reading  and  discussion  of  a  memoir  by  Oudin  on  accidents 
due  to  the  .r  rays.  This  treated  of  the  various  forms  of  acute 
and  chronic  dermatitis  arising  froni  this  cause;  the  author 
held  that  all  of  them  were  avertible  by  a  carefully-graduated 
proce^iure,  the  details  of  which  he  gave.  Schiff  and  Rosenthal 
described  methods  for  regulating  the  discharges  of .»  ray  tubes, 
the  former  by  the  interposition  of  spent  tubes  in  the  circuit, 
the  latter  by  an  automatic  sparking  arrangement.  Bergoin(5 
advocated  the  use  of  high-frequency  currents  in  the  treatment 
of  angiomata  and  naevi.  In  the  afternoon  Wertheim-Salo- 
monsen  read  a  learned  physical  paper  on  the  production  of 
unweakened  alternating  currents  of  high  frequency.  Shatzsky 
related  some  examples  of  acute  inflammations  successfully 
treated  by  galvanism,  and  Benedikt,  in  the  course  of  the  dis- 
cussion, gave  it  as  his  opinion  that  from  the  therapeutic  point 
of  view  there  was  no  real  difl'erenee  lietween  anode  and 
kathode.  Dellierm  recommended  the  use  of  the  continuous 
current  in  the  treatment  of  the  acute  stage  of  gonorrhoeal 
arthritis. 

The  morning  of  Sp])tpmher  4th  was  devoted  to  .r-ray  dia- 
gnosis and  the  iiui^HtMiiq  ari:-ing  out  of  it ;  papers  were  read 
by  Grunmaeh  and  Ijt'ulcrc,  and  discussed  by  Holzknecht, 
Benedikt,  and  otherd.  Considerable  divergence  of  opinion 
was  exprease  1  as  to  the  organs  and  diseases  which  could  be 
rendered  visible  by  this  method.  The  afternoon  sitting  of 
this  day  was  also  occupied  with  the  .r  rays,  both  as  diagnostic 
and  as  therapeutic  agents.  Holzknecht  described  Ids  radio- 
■ehromometer,  an  instrument  for  estimating  .r-ray  dosage  by 
means  of  salts  which  turn  blue  when  exposed  to  the  rays. 
Kienbock  maintained  that  in  women  the  ,r  rays  should  not  be 
used  for  epilation,  except  in  severe  cases  of  hypertrichosis. 
Espina  y  Capo  showed  that  tke  shadow  of  the  heart  was 
smaller  and  lower  down  than  the  clinical  dullness. 

On  September  5th  Guilloz  made  a  communication  on  the 
surgical  uses  of  electrolysis  and  the  gal  vano  cautery.  Ho  stated 
that  excellent  results  were  obtained  in  cases  of  'stricture  by 
currentsof  15  to  20  milliamptires  used  for  tsvo  minutesat  atime 
with  moderate  pressure.  Much  discussion  was  devoted  to  .the 
electrolysis  of  malignant  growths,  but  the  majority  of 
opinions  were  not  favourable.  Various  authors  advooated  the 
use  ot  galvanism  in  the  treatment  of  tuberculosis  and  of  con- 
stipation ;  others  recommended  galvano  faradization  (De 
Watteville's  method)  for  the  latter  condition.  In  the  after- 
noon Hornung  related  instances  of  dilated  liearts  satisfac- 
torily treated  by  sinusoidal  currents,  while  Leduc  gave  an 
account  of  the  production  of  sleep  and  of  local  and  general 
anaesthesia  by  galvanism,  and  Libotte  recommended  the  use 
of  the  latter  in  the  treatment  ot  fractures  as  an  aid  to 
massage. 

On  the  morning  of  September  6th  Battelli  opened  a  discus- 
sion upon  the  dangers  of  industrial  electric  currents.  He 
stated  that  currents  of  high  tension  produced  death  by  in- 
hibiting the  nervous  centres  and  causing  cessation  of  respira- 
tion, while  those  of  low  tension  led  to  death  from  fibrillary 
contraction  of  the  heart.  He  held  that  if  the  latter  condition 
supervened  all  treatment  was  unavailing,  lingual  tractions  as 
-well  as  any  other.  If,  however,  fibrillary  tremor  of  the  heart 
was  absent  there  was  great  hope  of  recovery,  either  spon- 
taneous or  under  treatmfnt.  Danger  began  with  alternating 
•currents  of  400  to  500  volts,  or  continuous  of  1,500.  Some  of 
the  subsequent  speakers  considered  the  statements  as  to  the 
liopelessness  of  fibrillary  cardiac  tremor  and  the  uselessnesa 
of  lingual  traction  in  rijmedying  the  eflfects  of  currentsof  low 
tension  too  absolute.  In  the  afternoon  there  were  papers  on 
phototherapeutics  by  Foveau,  Strebel,  and  Tonta.  Many 
new  forms  of  appaiatus  for  this  and  other  purposes  were 
described. 

The  Congress  dosed  with  the  usual  votes  of  thanks.  The 
chief  social  functions  were  an  excursion  to  St.  Beatenberg 
and  a  dinner  at  the  (lurten-Kuliia. 

The  next  Congress  will  be  held  in  1905  at  Amsterdam, 
Tinder  the  presidency  of  Professor  Wertheim-Salomonsen. 

r.K..ui:sT,  -Un  ler  th-  will  ot  tl;c  late  Mrs.  Jane  Anne 
I^laid-tone  Smyth,  ot  Kensington,  a  sum  of  ;if5oo  has  been 
.J>equeatlied  to  the  West  London  Honpital. 


SS.  COSMAS  AND  DAMIAN,  THE  PATRON  SAINTS 
OF   MEDICINE. 

It  is  not  every  medical  man  who  can  say  offhand  why  the 
medical  year  begins  on  October  i~t,  and  why  its  commence- 
ment is  so  often  celebrated  by  a  dinner.  Both  events  are  the 
vestiges  of  old  practices  which  a  little  knowledge  of  hagiology 
and  of  medical  history  will  readily  elucidate. 

Every  occupation  once  had  its  jjatron  saint,  and  many  City 
Companies  still  hold  in  remembrance  the  saints  who  watched 
over  them  when  they  were  but  poor  and  struggling  guilds. 
The  guilds  had  at  first  a  religious  basis.  The  members  met 
on  the  festival  of  their  patron  saint,  went  together  in  pro- 
cession to  the  guild  chapel,  elected  their  officers  for  the  year, 
and  closed  the  day  by  a  love  feast,  to  which  the  master  crafts- 
men were  bidden,  bringing  with  them  their  wives  and 
apprentices. 

The  surgeons  in  each  town  formed  such  a  guild,  and  the 
Ijarbers  were  a  similar  fraternity  ;  in  London  the  barbers  and 
the  surgeons  united  and  became  an  incorporated  company, 
which  existed  from  1540  to  1745,  when  the  surgeons  seceded 
from  the  union,  formed  a  company  apart,  failed  in  1796,  and 
were  reconstituted  as  the  College  of  Surgeons  in  iSco. 

St.  Cosmas  and  St.  Damian  have  been  the  patron  saints  of 
medicine  throughout  the  civilized  world  from  the  earliest 
Christian  times.  In  England  and  France  they  were  looked 
upon  more  especially  as  the  patrons  of  surgery,  St.  Luke 
being  the  patron  of  the  physicians,  and  they  form  the  sup- 
porters in  the  arms  granted  to  the  Company  of  Surgeons  in 
London  in  the  year  1492.  The  day  of  their  feast,  Sep- 
tember 27th,  seems  to  have  been  kept  by  the  surgeons,  but 
when  they  joined  the  barbers  the  day  of  election  and  feast 
was  altered  to  the  Monday  next  before  the  feast  of  St.  Bar- 
tholomew the  Apostle  (August  24th) ;  afterwards  it  was  held 
on  the  third  Thursday  in  August,  and  since  the  separation 
the  Barbers'  Company  have  held  their  election  on  the  second 
Thursday  in  August  and  the  College  of  Surgeons  on  the  first 
Thursday  in  July  without  any  reference  to  saint  days. 

The  traditional  history  of  SS.  Cosmas  and  Damian, 
as  they  have  always  been  called  in  England,  is  interest- 
ing, quite  apart  from  the  fact  that  they  apparently  bridge 
over  the  interval  between  the  heathen  and  Christian 
myth  and  aie  probably  only  a  Christianized  form  ot 
Aesculapius  himself.  The  story  runs  that  Cosmas  and 
Damian  were  twin  brothers— Arabians  by  birth— who  dwelt 
at  Aegae,  a  city  of  Cilicia,  where  was  a  temple  of  Aesculapius 
famous  for  its  cures  until  it  was  destroyed  by  Constantine. 
Brought  up  by  their  mother,  the  pious  Theodora,  their chaiity 
was  unbounded.  They  lived  in  complete  abstinence,  study- 
ing medicine  and  surgery  the  better  to  relieve  the  sutt'erings 
of  their  Infirm  and  wounded  neighbours.  God  so  blessed 
their  endeavours  that  they  became  the  most  perfect  physi- 
cians the  world  has  ever  seen.  They  ministered  to  the 
wants  of  all  who  sought  their  help,  whether  rich  or  poor, 
and  did  not  disdain  even  the  suflTeriug  of  animals. 
Moreover,  they  steadfastly  refused  all  payment  for  their  ser- 
vices, exercising  their  art  only  for  the  love  of  God  and  for 
charity,  so  that  they  earned  for  themselves  the  title  ot 
avdp-yvpoi,  or  the  moneyless,  because  they  took  no  fees.  Evil 
days  betel  them  under  the  dominion  ot  Diocletian  and 
Maximian,  those  wicked  emperors.  They  were  seized  by 
Lycias,  the  proconsul  ot  Arabia,  and  were  thrown  into  prison 
as  professing  Christians.  On  the  following  day  the  proconsul, 
sitting  on  the  judgement  seat,  caused  an  enormous  fire  to  be 
made,  and  the  men  being  led  out  of  prison  were  cast  into  its 
midst.  But  the  fire  lost  its  power  over  them  whilst  they 
prayed.  The  governor  was  astounded,  and  the  executioner, 
thinking  that  they  had  used  magic,  put  them  again 
to  the  question.  And  when  they  remained  firm  and 
of  joyful  countenance,  rendered  more  noble  by  the 
torture,  he  ordered  crosses  to  be  made  and  the  martyrs  being 
stretched  upon  them  were  jielted  with  stones.  But  the  stones 
recoiled  on  those  that  flung  them,  till  the  governor,  inflamed 
with  excessive  rage,  commanded  to  attack  them  with  arrows. 
Many  of  those  who  shot  the  arrows  and  those  who  stood  near 
were  gritv  jusly  wounded,  yet  did  those  blessed  saints  remain 
unharmed— so  runs  the  testimony.  The  governor,  seeing, 
accordingly,  that  his  will  was  overcome  by  Divine  power, 
ordered  them  to  be  mutilated  with  the  sword.    Themaitjrs 
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suffered  death  on  September  27th,  a.d.  303,  and  their  bodies 
were  buried  by  devout  men  in  a  holy  sput  near  the  City  of 
Aegae,  whence  they  were  moved  to  Bremen,  and  it  is  said 
that  their  relics  were  translated  thence  to  Munich  in  1649, 
their  heads  having  already  been  buried  there  in  1605. 

The  legend  is  of  great  antiquity,  and  was  carried  into 
Western  Europe  in  the  first  ages  of  Christianity,  for  one  of  the 
most  interesting  of  the  old  churches  at  Eome  is  that  erected 
in  honour  of  SS.  Cosmas  and  Damian  by  Pope  Felix  IV,  in 
A.D.  526.  It  stands  in  the  forum,  and  is  said  to  rest  on  the 
site  of  the  Temple  ot  Remus.  It  was  in  this  church  that  the 
celebi-ated  dream  occurred  which  became  so  well  known  in 
monkish  story  that  it  may  well  have  tinctured  the  fevered 
fancy  of  Eahere,  and  so,  many  hundred  years  later,  inspired 
his  dream  whicn  led  indirectly  to  the  foundation  of  St. 
Bartholomew's  Hospital  in  Smithfield. 

Thus  say  they,  speak  they,  tell  they  the  tale  of  this  dream  : 
A  man  who  had  a  cancer  of  tlie  leg  journeyed  to  Rome  to  pray 
in  the  church  of  the  beneficent  ssinta.  When  he  had  prayed  a 
deep  sleep  fell  upon  him  and  in  his  sleep  he  beheld  St.  Cosmas 
and  St.  Damian  standing  beside  him,  the  one  carrying  a  box 
of  ointment,  the  other  a  sharp  knife.  And  he  who  bore  the 
ointment  said,  "  What  shall  we  do  to  replace  this  diseased  leg 
when  we  have  cut  it  off?"  and  the  other  replied,  "There  is  a 
Moor  buried  just  now  in  San  Pietro  in  Vincole,  let  us  take  his 
leg."  Then  they  brought  the  leg  of  the  dead  man  and  with  it 
they  replaced  the  leg  of  the  sick  man,  who  became  whole, 
being  anointed  with  tlie  celestial  ointment.  When  he  awoke 
he  almost  doubted  of  his  own  body,  but  his  friends,  seeing 
that  he  was  healed,  looked  into  the  tomb  of  the  Moor  and 
found  that  there  had  been  an  exchange  of  legs,  so  that  the 
truth  ot  this  great  miracle  was  known  to  all  beholders. 

In  devotional  pictures  the  Saints  are  always  represented 
■together  attired  in  the  habit  of  physicians,  a  loose  red  robe 
trimmed  with  fur,  and  generally  with  red  caps.  They  hold  a 
little  box  of  ointment  in  one  hand,  with  a  lancet  or  some  sur- 
gical instrument  in  the  other,  sometimes  it  is  a  pestle  and 
mortar.  In  later  days  in  Italy  SS.  Cosmas  and  Damian  became 
the  patron  ssiints  of  the  Medici  family. 

The  Saints,  .vhose  history  is  here  summarized  are  those  best 
known  to  tut  i^atin  Christians.  A  pair  with  similar  names 
lived  earlier,  and  were  still  more  celebrated  in  the  Eastern 
Church.  Their  festival  was  held  on  July  ist,  and  it  is  re- 
ported that  they  lived  in  the  reign  of  the  Emperor  Cams, 
whom  they  cured  of  a  wry  neck,  a  success  which  was  so 
envied  by  their  master  and  former  teacher  that  he  caused 
them  to  be  stoned  to  death. 

A  third  pair  of  saints,  named  Cosmas  and  Damian,  lived  at 
a  much  later  period.  They  wfve  sons  of  Theodotus,  and  were 
doctors  and  veterinary  surgeons  of  renown.  It  is  reported  of 
them  them  that  a  woman  named  Palladia  once  gave  this 
Damian  three  eggs  as  a  reward  for  a  cure,  a  gift  which  so 
enraged  Cosmas  that  he  forbade  his  neighbours  to  bury  his 
'brother  with  him  in  the  same  tomb.  But  after  their  death, 
and  while  the  people  were  debating  what  should  be  done  with 
the  corpse,  a  camel  cured  by  the  saints  spoke,  and  absolved 
Damian,  saying  that  he  had  been  compelled  by  a  vow  to  take 
the  eggs,  and  they  were  not  in  the  nature  of  a  fee. 


THE  OUTBREAK  OF  CHOLERA  IN  EGYPT. 

[FuOM   A    CORUESPONDENT.] 

The  cholera  epidemic  in  Eaypt  continues  to  subside  both  in 
respect  of  numbers  and  virulence.  The  latter  is  a  particu- 
larly hopeful  sign,  as  it  is  a  well-known  fact  that  an  epidemic 
is  far  more  fatal  in  character  at  its  onset  than  when  nearing 
its  close.  It  is  satisfactory  to  be  able  to  record  that  the  num- 
ber of  Europeans  attacked  has  been  very  small— fewer  than  300 
out  of  the  first  35,000  and  odd  cases.  Those  who  f^ll  victims 
were  chiefly  of  the  servant  class,  and  were  attacked,  in  the 
raain,|  owing  to  their  own  incurable  carelessness.  One  Eng- 
lish officer  died  at  Alexandria,  at  the  Mustapha  Barracks  : 
in  this  case  infection  was  definitely  traced  to  a  house  servant 
living  in  a  badly  infected  quarter  near  Ramleli. 

The  Sanitary  Board  has  conducted  a  most  careful  investi- 
gation into  the  cause  of  the  original  outbreak  at  Moucha.  The 
following  history  has  been  obtained  ;  it  depends,  of  course, 
entirely  upon  native  evidence,  and  the  Arab  is  always  anxious 
to  anticipate,  if  possible,  the  wishes  of  his  interlocutor,  but 


still  there  appears  to  be  no  reason  to  1  relieve  it  substantially 
inaccurate.  Seventeen  pilgrims  left  .Mourlia  for  Mecca,  and 
all  returned.  While  at  Tor,  on  the  Gulf  of  Sutz,  it  is  stated 
that  one  of  their  number  was  ill  with  diarrhoea  and  vomiting, 
but  was  never  seen  by  the  native  doctor  of  their  section,  as  he 
was  hidden  within  the  tent,  into  which  the  doctor 
never  entered.  The  other  pilgrims  say  that  they  stood 
at  the  door  of  the  tent,  and  stated  they  were  all  well. 
The  sick  man  was  nursed  by  a  woman  who  went  from  Moucha 
with  them.  On  their  return  to  that  village  this  woman's  child 
died  of  diarrhoea,  and  this  was  followed  by  a  number  of  deaths 
in  the  omdeh's  (mayor's)  family,  one  of  the  members  of  which 
had  been  among  the  pilgrims.  The  deaths  in  this  family  and  its 
connexions,  due  to  severe  diarrhoea,  were  going  on  through- 
out June,  but  were  kept  quiet.  Meanwhile  the  returned  pil- 
grims frequented  the  mosque  in  the  centre  of  the  vdlage,  a 
mosque  of  which,  as  we  stated  in  a  previous  note,  the  latrines 
are  in  the  immediate  vicinity  of  the  village  well.  It  is  from 
this  well  that  the  earliest  cases  of  the  epidemic,  which  were 
first  notified  on  July  Mtb,  are  known  to  have  taken  their 
water.  Such  is  the  statement  elicited  by  the  San  tary  Depart- 
ment; we  withhold  criticism  upon  it  till  the  Quarantine  Board 
shall  have  issued  its  report. 

With  regard  to  the  progress  of  the  epidemic,  we  have  al- 
ready recorded  the  measures  by  which  it  was  viitually 
stamped  out  at  Cairo.  The  latest  reports  were  that  this  city 
was  free  from  all  but  imported  cases.  The  problems  to  be 
solved  in  Alexandria  were  of  far  greater  complexity  and  were 
overcome  with  much  more  difficulty.  .Alexandria  is  of  no 
nationality:  almost  all  the  peoples  of  the  earth  find  repre- 
sentatives there,  each  with  its  own  consul  and,  of  course, 
consular  court.  The  municipality  is  imperium  in  imperio,  with 
its  own  budget  and  sanitary  service.  The  latter,  which  is 
under  the  control  of  the  merchants  of  the  town,  had  at  its 
head  a  German  man  of  science,  who  would  appear  10  have 
seized  upon  the  opportunity  ot  investigating  the  question 
whether  the  stools  of  persons  living  near  the  homes  of  cholera 
cases  containp<l  vibrios.  Unfortunately  his  sanitary  sub- 
ordinates took  advantage  of  his  preoccupation  to  neglect  their 
duty  in  the  matter  of  disinfection.  Each  consul  had,  of 
course,  a  dill'erent  remedy  for  the  outbreak,  and  each  race- 
hospital  its  own  system  of  notification  and  removal  of  cases. 
.411  clamoured  against  each  other  the  sole  point  of  agree- 
ment and  at  last  matters  came  to  such  a  condition  of  Babel 
that  Dr.  (iraham  was  sent  from  C.iiro  by  the  Sanitary  Depart- 
ment with  plenary  powers  and  absolute  control  in  matters  of 
sanitation.  Should  the  history  of  his  struggles  and  ultimate 
success  ever  be  written  it  will  not  be  found  devoid  of  grim 
humour;  snlfice  it  to  say  that  his  chief  difliculties  were 
occasioned  by  the  lower-class  Europeans  and  by  the 
Maltese.  The  two  main  difficulties  with  which  Dr.  Graham, 
with  the  assistance  chiefly  of  Drs.  White  and  Granville, 
had  to  grapple  were  the  purification  of  the  water  supply 
and  the  disinfection  of  the  people  who  had  come  into  contact 
with  cholera  cases.  Alexandria  has  cesspits,  and  its  water 
is  dra\vn  from  the  Mahmoadieh  Canal.  This  Dr.  Graham 
protected  for  about  ten  miles  above  the  intake,  allowing  no 
traffic  whatever  up^n  it.  Thewholebank  was  lined  throughout 
with  guards,  and  the  villages  uponitneiv  supplied  with  pumps 
(.Vbyssinian  wells)  to  prevent  the  people  from  going  near  it. 
Many  of  the  early  cases  were  trac'-d  to  a  Bedouin  patient 
who  infected  the  village  of  Axa,  near  Ramleh,  which  is  largely 
inhabited  by  native  domestic  st-rvants  and  milk  and  vegetable 
sellers.  Axa  was  supplied  with  water  wholly  by  surface 
wells,  but  these  were  soon  replaced  by  Abyssinian  wells. 
The  system  of  disinfection  was  tqually  thorough.  The  town 
was  divided  between  two  European  doctors:  each  half  was 
split  up  into  districts,  every  one  of  which  had  a  head  doctor 
and  two  or  three  assistants,  native  or  European (olten  Greek). 
These  districts  were  further  subiivided  into  "  harars,"  each 
with  a  sheikh,  who  was  made  ^espon,'^ible  for  reporting  all 
deaths  and  such  cases  as  he  might  lieir  of.  Eich  death  was 
visited  by  the  doctor  of  theseciioii,  who  made  a  preliminary 
disinfection  of  the  "contacts"  by  wasliini;  tfeir  hands,  feet, 
and  faces  with  i  in  loco  perchloridn  sOution:  their  clolhert 
and  any  soiled  linen  which  he  c.-ul.l  diseovfr  were  similarly 
disinfected,  A  police  guard  w»«  t  lif  >i  pot  upon  the  plait  and 
not  removed  until  a  second  disinfect i.-n  h»d  been  perfotiried 
by  the  gangs  specially  organized   forihe  vu'pose.    In  evei-y 
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district  there  were  three  or  more  of  these  gangs,  each  con" 
sisting  of  six  or  seven  men  in  cliarge  of  a  trained  European 
disinfector,  armed  with  all  jnoper  utensils  and  dis- 
infectants. The  latter  were  i  in  i,ooo  sublimate  for 
clothes,  2  per  cent,  sulphuric  acid  for  drinking  and 
cooling  vessels  and  native  filters,  and  freshly  slaked  lime 
for  wells.  As  soon  as  the  patient  had  been  removed,  or  the 
dead  washed  in  i  in  1,000  sublimate  and  wrapped  in  a  disin- 
fectant-soaked shroud,  the  disinfection  was  carried  out,  first  in 
the  patient's  room  and  then  in  the  other  apartments,  accord- 
ing to  the  cleanliness  (or  its  opposite)  of  the  house. 

These  measures  have  at  length  commanded  success,  and 
Sir  Horace  Pinching,  according  to  the  Times  eorresponient, 
considers  that  epidemic  cholera  will  have  ceased  in  Egypt 
by  the  end  of  the  present  month,  though  sporadic  eases  may 
continue  for  some  little  time  later. 

Proghess  of  the  Disease. 
During  the  week  ending  September  22nd,  6,388  cases  o£  cholera  were  re- 
ported in  Egypt  against  9,466  during  the  previous  week,  a  diminution  of 
15,078  oases.  During  the  week  in  question  log  oases  occurred  in  Cairo 
,T,gainst  120  during  the  previous  week,  and  240  cases  in  Alexandria  against 
100.  On  September  22nd  i,S;o  towns,  villages,  and  ezbehs  were  nolified 
as  infected  throughout  Upper  and  Lower  Egvpt.  The  disease  prevails 
most  virulently  in  the  provinces  of  Gazbieii,  Charkieh,  Hakahlieh, 
Assiout,  and  Guirdueh.  The  rapid  decline  of  cholera  with  the  approach 
of  winter  was  to  be  expected,  and  experience  points  to  the  probability  of 
a  complete  disappearance  of  the  disease  in  Egypt  within  the  next  few 
weeks. 

THE  SUPPLY  AND  PAYMENT  OF  "LOCUM 

TENENTES." 
Dr.  Holland  Weight,  London,  N.W.,  writes  :  The  argument 
that  is  used  by  one  of  your  correspondents  for  estimating  the 
value  of  a  locum  tevens  is  rather  a  novel  one— that  is,  that  a 
principal  having  an  income  sufficiently  large  can  well  afford 
to  pay  more  than  the  market  value  for  a  representative  during 
his  absence,  and  his  practice  receipts  have  been  dissected  by 
way  of  proving  how  much  of  it  ought  to  be  handed  over  to 
some  one  else  for  the  favours  received.  I  have  never  thought 
it  necessary  to  go  into  details  of  my  income  when  engaging  a 
t(/rum  tenens,  and  I  imagine  few  would  do  so ;  nor  does  my  own 
experience  lead  me  to  the  view  that  the  gentlemen  who 
demand  the  highest  fees  are  necessarily  the  best.  More  than 
one  or  two  guineas  a  week  are  lost  by  a  man  who  is  inattentive 
and  purposely  only  "stops  a  gap."  Much  work  and  its 
remuneration  is  necessarily  lost  owing  to  absence,  and  one 
expects  it,  but  to  have  patients  entirely  driven  away  owing  to 
offensive  or  careless  treatment  by  a  locum  tenens  is  no 
uncommon  experience.  The  fee  to  the  right  class  of  man  is 
not  usually  grudged,  but  we  have  not  sufficient  facilities  for 
finding  him.  Counting  back  now  many  years,  I  should  say 
that  50  per  cent,  of  the  gentlemen  I  have  employed  in  this 
way  were  not  reasonably  efficient,  and  more  than  one  abso- 
lutely vicious  and  bad.  It  is  impossible  to  estimate  the 
damage  done  by,  at  any  rate,  the  latter  class,  but  I  am 
certain  its  cost  is  much  more  than  the  actual  out-of-pocket 
expenses  spent  on  the  locum  tenens.  The  holiday  season  is 
comparatively  short,  and  many  have  to  take  the  first 
representative  they  can  find,  and  as  this  sort  of  work  is  largely 
a  refuge  for  the  destitute,  there  are  many  seeking  engage- 
ments at  that  time  who  would  not  be  able  to  obtain  work 
were  their  credentials  properly  examined.  The  efficient  and 
the  inefficient  usually  ask  the  same  remuneration,  and  the 
only  remedy  that  I  know  is  to  be  more  exacting  in  the  re- 
quirement of  testimonials,  and  these  never  should  be  given 
until  a  month  after  completion  of  an  eneagement.  Many 
men  who  take  temporary  work  have  no  commercial  value,  so 
that  the  really  efficient,  earnest  workers  (probably  fewer  in 
number)  are  well  worth  the  higher  fees  they  have  a  right  to 
expect. 

L.S.P.M.  wi-ites  :  Concerning  thesubject  of  "-Incum  tenentes," 
I  would  like  to  add  my  experience.  First,  as  to  amount  made. 
I  have  been  qualified  three  years:  during  my  first  year, 
chiefly  as  locum  temporary  assistant,  my  fees  received  were 
;C4  48.  a  week,  and  out  of  a  total  time  of  six  months  devoted 
to  this  work  I  was  ten  weeks  out  of  employment.  Neither  by 
means  of  agents  or  advertisments  could  I  obtain  any  tem- 
porary occupation.  This  year,  since  .luiie  25th  to  date  ((.)ctober 
Sth),  which  is  practically  15  weeks,  I  have  done  11  weeks 
locum,  and  received  a  total  of  ^53  los.,  7.'  weeks  being  at  the 


rate  of  ;^5  5s.,  the  remaining  weeks  being  at  the  rate  of  £4  4s. 
If  I  had  been  able  to  get  work  the  whole  time  I  should  have 
earned  £6^  ;  my  agent's  fees  came  to  £2  13s.  6d.  ;  I  spent  in 
daily  visits  to  the  agent  and  in  postage  stamps  close  on;^3; 
as  1  was  out  of  work  exactly  4  weeks,  ana  went  up  dally 
(otherwise,  "  out  of  sight,  out  of  mind"),  and  I  am  now  en- 
gaged for  a  short  time  at  £3  3s.  a  week  ;  further,  I  lost  on  all 
my  travelling  expenses,  as  1  could  get  only  my  plain  railway 
return  fare  from  the  London  terminus,  I  was  lucky  to  get 
^■5  5s.  at  all,  and  I  consider  myself  lucky  to  have  got  so  much 
work  at  all.  The  winter  is  now  coming  on,  and  each  time  I 
write  to  my  agent  he  has  nothing  in  view  for  me.  Secondly, 
as  to  myself,  1  received  several  letters  from  former  principals 
asking  me  to  take  charge  of  their  practices  again,  but  they 
nearly  all  required  me  for  either  August  or  September,  so  I 
was  none  the  better  off'.  I  have  been  offered  assistantships 
several  times,  and  once  assistantship  with  a  view  to  early 
partnership  on  easy  terms  in  a  first-class  practice ;  being  a 
married  man,  and  informing  my  principals  severally  of  the 
fact,  their  offers  were  withdrawn,  though  several  have  kindly 
offered  themselves  as  reference  in  case  I  required  it,  and  have 
expressed  their  satisfaction  with  me  in  generous  terms. 
Thirdly,  as  to  treatment.  In  many  cases  the  locum  tenentes 
before  me  have  been  drunkards,  and  often  a  disgrace,  pro- 
fessionally and  socially,  to  their  profes-^ion,  and  the  stigma 
has  attached  itself  to  their  successor,  and  my  reception  by 
the  medical  man  has  been,  on  his  part,  one  of  nervous 
civility,  while  the  attitude  of  his  womenkind  has 
been  one  of  the  chilliest  reserve  at  first.  After- 
wards things  have  been  either  most  comfortable  or 
simply  better.  Out  of  the  twenty  or  so  principals  I  have 
given  my  services  to  I  have  classified  them  generally  half  as 
gentleman  and  the  other  half  as  men  who  look  on  an  assist- 
ant or  locum  tenens  as  a  hired  machine.  As  to  the  fees,  £4  4s. 
is  by  no  means  excessive  ;  whether  one  has  much  or  little  to 
do,  the  fact  to  be  borne  in  mind  is  that  the  assistance  is 
required  at  once,  that  the  employment  is  temporary,  and  that 
for  a  man  to  take  up  such  temporary  work,  the  remuneration 
must  be  sufficient  to  cover  his  losses  incurred  by  the  intervals 
of  non-employment.  If  I  could  get  a  good  permanent  assist- 
antship I  would,  but  for  the  dozens  for  which  I  have  applied  I 
have  invariably  found  that  there  were  a  dozen  anxious  appli- 
cants in  the  field  before  me.  Principals  forget  that  the 
average  indoor  assistant  getsi^i3o  to  .^150,  and  the  outdoor 
man  2^i6o  to  ;^iSo,  with  rooms  and  all  found,  except  board 
and  washing,  or  ^200  to  .^250. 


PROPOSED   INFIRMARY   AT   LEIGH, 
LANCASHIRE. 

Dr.  Frederick  E.  Wynne  (Leigh,  Lancashire),  desires  to 
correct  and  extend  the  report  in  the  British  Medical 
Journal  of  October  4th,  1902,  p.  105 1,  of  the  statement  he 
made  in  the  Ethical  Section  at  the  annual  meeting  at  Man- 
chester, with  regard  to  the  proposal  to  establish  an  infirmary 
at  Leigh.    He  writes: 

"The  facts  briefly  are  these.  There  has  long  been  a  de- 
mand for  an  infirmary  in  this  town  at  which  our  numerous 
accidents  and  cases  of  acute  surgical  illness  could  receive  the 
benefit  of  hospital  treatment.  This  demand  has  always  been 
keenly  supported  by  the  medical  men,  who  have  seen  with 
sorrow  their  patients  driven  off  to  Wigan  or  Manchester. 

"  After  several  abortive  attempts  to  found  an  infirmary,  the 
matter  was  finally  taken  up  by  a  committee  of  the  Corpora- 
tion who  called  a  town's  meeting  and  submitted  to  it  a 
scheme  not  merely  for  dealing  with  accidents  and  acute  cases, 
but  for  a  full-blown  infirmary,  for  the  sick  and  injured,  out- 
patient department  and  all. 

"  The  Medical  Society  took  an  early  opportunity  of  express- 
ing their  objection  to  this  scheme,  pointing  out :  (i)  The 
great  and  unnecessary  burden  such  expense  would  be  to  the 
town  ;  (2)  the  certainty  of  abuse,  e.'^pecially  of  the  out-patient 
department;  (3)  the  fact  that  there  was  no  class  in  the  town 
wlio  were  short  of  medical  attendance  or  in  need  of  such  an 
institution. 

"The  Hospital  Committee  and  the  working  classes  of  the 
town,  however,  having  had  the  idea  of  an  outpatient  depart- 
ment once  put  in  their  heads,  absoUitely  refuse  to  abandon 
it ;  the  former  because  they  wish  to  have  the  honour  of  being 
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connected  with  an  institution  complete  in  all  respects,  and 
feeling  that  an  infirmary  without  abuse  would  be  an  unheard- 
of  and  dangerous  innovation;  the  latter  because  they  are 
fully  alive  to  the  prospective  almost  total  abolition  of  doctor's 
bills. 

"Thus  our  protests  have  resulted  in  nothing  but  the 
incurring  by  us  of  a  great  deal  of  odium,  and  the  situation 
now  is  that  the  Execii  ive  Committee  is  pledged  to  an  out- 
patient department,  while  the  medical  men  in  tlie  town  are 
unanimously  pledged  to  have  nothing  to  do  with  an  infirmary 
hampered  by  such  a  department. 

"  There  are,  of  course,  lioar.l  already  the  usual  threats  of 
importing  practitioners  who  will  take  their  instructions  from 
the  Committee,  and  it  is  partly  on  this  account  that  I  feel  the 
matter  should  be  widely  know  in  the  Association  in  order  that 
our  members  at  least  may  be  warned. 

"  It  does  seem  a  pitiable,  a  heartrending  thing,  that  because 
medical  men  alone  amoug  the  professions  have  for  generations 
habitually  given  their  services  gratuitously  to  the  poor  they 
should  now  be  subject  to  abuse  and  misrepresentation,  when 
they  merely  ask  to  have  a  voice  in  deciding  under  what 
circunistances  those  services  shall  be  rendered. 

"  In  conclusion,  I  should  like  to  say  that  since  it  has  been 
proved  by  a  general  consensus  of  opinion,  both  expert  and 
lay,  that  out-patient  departments  do  little  if  any  good,  and  a 
great  deal  of  harm  both  to  the  charitable  public  who  support 
them,  the  sick  public  who  use  them,  and  the  medical  men  who 
stafl'  them,  it  is  the  duty  of  the  medical  profession  at  least  to 
prevent  the  formation  of  new  ones,  even  if  the  abolition  of 
old  ones  is  out  of  the  question.' 


OPENING   OF   THE   WINTER   SESSION   IN  THE 
MEDICAL    SCHOOLS. 


CHARING  CROSS  HOSPITAL. 
Annual  Dinner. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Charing  Cross  Hospital  was  held  on  October  2nd  at  the  Hotel 
Cecil.  The  chair  was  occupied  by  Dr.  C.  P.  Oliver,  who,  after 
proposing  the  toast  of  "Tlie  King,"  submitted  tlie  toast  of 
"  The  Charing  Cross  Hospital  and  School."  Tliis  was  replied 
to  by  Dr.  Murray  and  Mr.  Unwin.  Mr.  Stanley  Boyd  then 
gave  the  toast  of  "The  Visitors,"  referring  especially  to  the 
guest  of  the  evening,  Professor  W.  H.  'Welch,  of  Baltimore. 
Mr.  Boyd  said  that  in  the  selection  of  Professor  Welch  to  be 
the  fourth  Huxley  Lecturer  expression  was  given  to  their 
desire  to  do  what  they  could  tn  strengthen  the  bonds  of  amity 
between  American  and  English  people.  After  Dr.  K.  Vt'.  Mott. 
F.R.S.,had  delighted  the  company  with  an  excellent  rendering 
of  "  Father  O'Flynn,"  Professor  Welch  replied  for  the  visitors. 
He  said  that  it  was  not  a  difficult  thing  for  him  to  accept  the 
invitation  to  be  the  fourth  Huxley  Lecturer,  especially 
when  it  was  stated  that  it  was  desired  to  do  lionour  to 
American  medicine.  In  America  they  realized  and  appre- 
ciated most  fully  the  necessity  of  the  union  which  existed 
between  England  and  America.  There  were  fundamental  re- 
semblances in  character  between  the  two  nations.  They  took 
up  a  similar  objective  attitude  towards  science,  and  were  not 
carried  away  with  mere  speculation.  Referring  to  the  pro- 
gress of  medical  education  in  America,  Professor  Welch  said 
that  enlightened  men  of  public  spirit  had  come  to  realize  that 
medicine  was  a  suitable  and  important  subject  for  benefac- 
tion, and  he  hoped  that  the  time  was  coming  when  that  would 
be  more  fully  recognized  in  England.  Surgeon-General  Sir 
William  Taylor,  Iv.C.B.,  in  proposing  the  toast  of  "The 
Chairman,"  pointed  out  that  the  medical  profession  owed  a 
great  debt  to  the  State  in  that  its  members  must  be  loolced 
upon  as  a  reserve  in  case  of  a  great  war.  The  civil  members 
of  the  medical  profession  shou'd  prepare  themselves  in 
times  of  peace  for  work  in  the  field  by  studying  the  organiza- 
tion and  equipment  of  medical  units  for  active  ."iervice. 
Amongst  those  present  were  Colonel  Wilson,  Mr.  Morgan, 
Colonel  Leake,  Mr.  Treacher  Collins,  Dr.  Mitchell  Bruce,  and 
Dr.  Amand  Eouth. 


KING'S  COLLEGE  HOSPITAL. 
Annual  Dinner. 
TuK  annual  dinner  of  the  old  students  of  the  medical  depart- 
ment of  King's  College,  London,  was  held  at  the  Hotel  Cecil 
on  Wednesday,  October  ist.  The  chair  was  taken  by  Dr. 
Thomas  Crawford  Hayes,  who  was  well  supported  by  his  col- 
leagues, nearly  all  of  whom  were  present,  and  by  a  large  and 
representative  gathering  of  former  students.  One  hundred 
and  thirteen  sat  down  to  dinner.  Among  those  present  were 
Sir  John  Alexander  Cockburn,  K.C.M.G  ,  a  distinguished 
former  student:  Drs.  Duffin  and  Burney  Yeo:  Mr.  William 
Rose:  Dr.  Buzzard,  Dr.  Shingleton  Smith  (Bristol),  Dr. 
Walters,  and  many  others. 

After  the  loyal  toasts,  the  Chairman  prosposed  "  Prosperity 
to  King's  College  and  to  King's  College  Hospital."  He 
reviewed  the  past  history  of  the  College,  and  quoted  figures 
to  show  that  students  of  King's  College  Hospital  had  been 
extremely  successful  of  late  at  the  various  examinations.  He 
alluded  most  feelingly  to  the  late  Dr.  Curnow,  by  whose  death 
lie  himself,  and  so  many  in  the  room,  had  lost  a  true  friend. 
He  announced  that  partly  on  account  ol  the  pressure  of 
private  work,  partly  with  the  object  of  quickening  promotion 
on  the  surgical  side  of  the  hospital,  Mr.  William  Rose  had 
retired  from  the  stall. 

The  Principal  of  the  College,  in  reply,  detailed  the  improve- 
ments which  had  been  made,  and  which  were  being  made,  at 
tlie  College,  for  the  advancement  of  medical  education. 

Sir  John  Cockburn,  in  proposing  "  The  Health  of  the  Chair- 
man," took  the  opportunity  of  paying  a  high  tribute  to  the 
Principal,  who  had  done  so  much  for  the  medical  department 
of  King's  College. 

All  the  speakers  alluded  to  the  abolition  of  religions  tests 
throughout  the  College. 

During  the  evening  Mr.  L.  I^avies,  a  former  student,  gave 
an  excellent  rendering  of  some  of  the  old  songs  so  well 
remembered  by  many  generations  of  King's  men.  Other 
songs  and  recitations  were  given  by  Messrs.  Frossard,  Keid. 
and  Clay,  whose  eil'orts  were  much  appreciated.  Greetings 
were  exchanged  with  I'niversity  <'ollege,  the  annual  dinner 
of  which  institution  was  being  held  in  the  same  building,  and 
the  meeting  broke  up  at  a  late  hour. 


MIDDLESEX  HOSPITAL. 
Annual  Dinnek. 
The  annual  gathering  of  the  past  and  present  students  of 
Middlesex  Hospital  took  place  on  October  ist  at  the  Trocadero 
Restaurant,  Dr.  William  Cayley,  Senior  Consulting  Physician 
to  the  hospital,  in  the  chair.  Those  present  numbered  148. 
After  the  loyal  toasts,  that  of  "The  Services"  was  next  given, 
and  was  responded  to  by  Major  M.  W.  Russell,  R.A.M.C. 
Major  AVilliam  Duncan  (Middlesex  Yeomanry)  responded  for 
the  auxiliaiy  forces.  The  Chairman  proposed  "The  Prosperity 
of  the  Middlesex  Hospital  and  its  Medical  School."  He  men- 
tioned the  many  useful  improvement.!  which  had  been 
efiected,  especially  in  recent  years,  the  last  but  not  the  least 
important  from  a  scientific  point  of  view  being  the  elabora- 
tion and  complete  organization  of  the  several  departments 
for  cancer  and  clinical  research  and  the  application  of  the 
modern  developments  of  electricity.  Lord  Sandhurst,  G.C.S. I., 
Vice-President  of  the  hospital  and  Chairman  of  the  Weekly 
Board,  replied  on  behalf  of  the  hospital, and  Mr.  JohnMurray 
on  behalf  of  the  Medical  School.  Sir  Richard  Douglas  Powell 
proposed  "The Health  and  Prosperity  of  the  Past  and  Present 
Students,"  and  Dr.  Cooper  Rose  and  Dr.  Kees  Phillips 
responded  for  the  past  and  present  students  respectively. 
The  toast  of  "The  Visitors,"'  given  by  Mr.  Stephen  Paget, 
was  acknowledged  by  Mr.  E.  Leichworth.  Grand  Secretary^of 
English  Freemasons,  and  by  Chevalier  Wilhelin  Ganz,  who, 
as  for  many  years  past,  had  kindly  arranged  the  musical  pro- 
gramme. The  health  of  "  The  Chairman  "  was  proposed  by 
Dr.  J.  Kingston  Fowler,  and  received  with  the  greatest 
enthusiasm.  Dr.  Cayley  briefiy  replied.  In  the  intervals 
of  the  toasts,  3Ir.  Gregory  Hast  and  Mr.  Franklin  Olive  the 
well-known  tenor  and  bass,  accompanied  by  Mr.  Wiineim 
Ganz,  kindly  gave  a  most  tasteful  rendering  of  well-chosen 
songs,  which  were  very  greatly  appreciated. 
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WESTMINSTEE  HOSPITAL. 
ANNUAL  Dinner. 
The  annual  dinner  of  past  and  present  students  of  West- 
minster Hospital  was  lield  on  October  3rd,  at  the  Trocadero 
Restaurant,  Dr.  Colcott  Fox  in  the  chair.  There  was  an 
attendance  of  between  So  and  90.  The  Chairman  gave  the 
toast  of  "  The  Past,  and  Present  Students,"  which  was 
responded  to  by  l)r.  F.  R  P.  Taylor  and  Mr.  J.  H.  Hebb, 
the  latter  of  wliom  leferred  to  the  success  of  the  hospital 
team  in  carrying  off  the  Inter- Hospital  Swimming  Shield, 
and  deplored  the  waut  of  an  athletic  ground  for  the  students. 
Dr.  Lazarus- Barlow  wished  success  to  the  scholars  in  a  witty 
and  felicitous  speech.  Dr.  Gossage,  the  Dean,  in  replying, 
mentioned  that  last  year's  entry  of  students  was  the  largest 
for  fifteen  years,  and  that  this  year's  bade  fair  to  equal  if  not 
to  exceed  it.  The  Chairman's  health  was  proposed  with 
amiable  banter  by  Dr.  Eivers  Pollock,  and  drunk  with 
musical  honours.  There  was  an  excellent  programme  of 
interlocutory  music,  and  the  evening  was  far  more  enjoyable 
than  such  functions  usually  are. 


UNIVERSITY  OF  BIRMINGHAM. 
A  conversazione  was  held  at  tlie  University  of  Birmingham  on 
October  1st,  to  inaugurate  the  opening  of  the  session  of  the 
Medical  Faculty.  The  gathering  was  largely  attended  by  the 
officers  and  members  of  the  University,  and  by  the  medical 
ladies  and  gentlemen  of  the  neighbourhood,  the  guests  being 
received  by  Professor  Bertram  C.  A.  Windle,  F.R.S.  After 
the  reception  a  short  address  was  given  in  the  Medical  Theatre 
by  Professor  R.  F.  C.  Leith,  F  R.C  P.,  on  the  Possibility  of 
Evolutionary  Variation  in  the  Characteristic  Features  of  Some 
Diseases  :  a  Speculative  Forecast  in  Bacteriology.  He 
showed  by  means  of  the  projection  lantern  or 
the  microscope  many  preparations  of  healthy  bac- 
teria, and  of  others  in  which  degenerative  changes 
had  occurred  during  culture  in  the  laboratory,  and 
pointed  out  that  a  micro-organism  which  had  once  been  viru- 
lent became  so  changed,  that,  when  an  animal  was  inoculated 
with  the  degenerated  culture,  none  of  those  pathological 
changes  were  produced  which  the  healthy  micro-organisms 
were  known  to  cause.  He  said  that  in  other  bacteria  an  oppo- 
site change  might  be  going  on,  so  that  micro-organisms  which 
were  now  harmless  might  at  some  future  time  become  patho- 
genic, and  suddenly  produce  an  epidemic.  There  were  physio- 
logical demonstrations,  under  the  supervision  of  Professor 
earlier,  throughout  the  evening.  An  exhibition  of  Greek 
vases,  arranged  by  Mr.  J.  H.  llopkinson  (Lecturer  in  (ireek), 
was  held  in  the  Pathological  Museum  and  excited  gi'eat 
interest.  A  series  of  specimens,  illustrating  the  implements 
and  carvings  of  the  Prehistoric  period,  including  the  Seton- 
Karr  Egyptian  flint  implements  and  the  Summers- Freer  col- 
lection of  American  stone  implements,  were  exhibited  in  the 
Anatomical  Theatre.  The  Pathological,  Anatomical,  Dental, 
and  Materia  Medica  Museums  were  open  for  inspection. 


YORKSHIRE  COLLEGE,  LEEDS. 
Annual  Dinner. 
The  annual  dinner  of  the  practitioners  of  Leeds,  on  the  day  of 
the  opening  of  the  winter  session  of  the  medical  department 
of  the  Yorkshire  College,  was  held  in  Leeds  on  October  ist 
at  the  Queen's  Hotel.  About  100  medical  men  from  Leeds 
and  the  neighbour  ni  towns  were  present,  Mr.  Edwin  Lee,  of 
Dewsbury,  tjeing  in  the  chair.  Alter  the  usual  loyal  toasts. 
Dr.  J.  B.  Helher  proposed  the  health  of  the  guest  of  the 
evening,  Mr.  Mayo  Robson,  in  a  i^peeoh  characterized  by  racy 
anecdote  and  oratorical  picturevqueness.  He  recalled  the 
day  thirty-two  years  ago  when  Mr.  M^yo  Robson,  Mr.  Edwin 
Lee,  and  himself  first  entered  as  students  of  the  Leeds  School 
of  Medicine,  the  opening  address  being  delivered  by  Mr. 
Edward  AUiinson,  who  was  prnsent  at  that  dinner.  Dr. 
Hellier  reminded  his  hearers  ot  Mr.  Mayo  Robson's  capacity 
and  insatiable  appetite  for  work,  of  his  unvarying  enthusiasm, 
and  of  his  invincible  optimism.  Mr.  Mayo  Robson,  in  reply, 
bore  testimony  to  the  unrivalled  tiurj^'ical  opportunity  enjoyed 
by  the  students  of  the  Leeds  IntiriDary,  and  spoke  with  grati- 
tude of  the  kindness  and  f-upjiort  wliiili  he  had  received  from 
teachers,  colleagues,  and  students  during  his  career  in  Leeds. 


Dr.  Dolan,  of  Halifax,  proposed  "The  Medical  Department 
of  the  Yorkshire  College";  and  Dr.  Birch,  most  popular  and 
best  of  Deans,  responded.  The  health  of  tlie  Chairman  was 
given  by  Dr.  R.  Smailes.  Mr.  Mayo  Robson  had  delivered 
the  opening  address  of  the  session  at  the  medical  school. 
The  warmth  and  the  enthusiasm  of  his  reception  must  have 
convinced  him  on  thij,  the  "  red  letter  day  of  his  life,"  that  his 
colleagues  and  fellow  practitioners  had  as  high  a  regard  for 
his  personal  character  as  they  had  esteem  for  his  (great 
surgical  achievements. 


NOVA   ET    VETERA. 

THE  INDIAN  MEDICAL  SERVICE. 
To  the  Asiatic  (Quarterly  Reoiew  for  October  Surgeon-General 
W .  B.  Beatson,  late  Deputy  Surgeon-General,  Lahore  Division, 
contributes  an  elaborate  and  very  interesting  article  on  "  The 
Indian  Medical  Service,  Past  and  Present."  He  traces  the 
origin  of  the  Service  back  to  the  latter  part  of  the  sixteenth 
century  when  English  traders  began  to  seek  new  markets  in 
India.  Between  1610  and  1620  both  Dutch  and  English  were 
permitted  to  establish  factories  at  Surat.  The  ships  that 
brought  the  merchants  came  at  first  from  England  annually 
and  in  small  numbers.  In  1615  Sir  Thomas  Roe,  a  statesman 
of  importance,  was  sent  out  by  the  company  as  ambassador  to 
the  Moghul  Court.  He  carried  with  him  a  surgeun.  In  the 
following  year  six  ships  were  sent  out  which  carried  not 
merchandise  only  but  men  skilled  in  the  art  of  healing. 
Most  of  these  were  doubtless  of  the  old  barber  surgeon  type, 
but  some  were  graduates  of  European  universities.  Surgeon- 
General  Beatson  thinks  it  probable  that  the  Company 
provided  their  vessels  with  the  most  highly  qualified  medical 
officers  procurable.  Some  of  the  medical  oflicers  were  eagerly 
consulted  by  the  rich  Mohammedans  in  the  neighbourhood  of 
the  factories,  and  their  fame  was  spread  abroad  till  it  reached 
the  Courts  of  the  Moghul  Princes. 

Popular  historians  relate  that  in  the  year  of  the  Hijra, 
1046  (a.d.  1636-7),  a  daughter  of  the  Emperor  Shah  Jehan 
having  been  dreadfully  burnt  by  her  clothes  catching  fire,  an 
express  was  sent  to  Surat  through  the  recommendation  of  the 
Wazir  Assad  Khan  to  ask  for  ttie  assistance  of  a  European 
surgeon.  For  this  service,  according  to  Stewart,  author  of  the 
History  of  Bengal,  the  Council  at  Surat  nominated 
Mr.  Gabriel  Boughton,  surgeon  ot  the  ship  Hopewell,  who 
immediately  proceeded  to  the  Emperor's  camp,  then  in  the 
Deccan,  and  had  the  good  fortune  to  cure  the  young  princess 
of  the  effects  of  her  accident.  Boughton,  in  consequence, 
became  a  great  favourite  of  the  Court,  and  having  been 
desired  to  name  his  reward  asked  that  his  ration  might 
have  liberty  to  trade,  free  of  all  duties,  to  Bengal,  and  to 
establish  factories  in  that  country.  There  has  evidently  been 
a  considerable  accretion  of  legend  in  the  story  ol  Gabriel 
Bough  ton's  adventures  in  India.  It  seems  clear,  however,  that 
as  Surgeon  General  Beatson  says,  his  high  qualifications  as  a 
physician  and  his  fitness  for  employment  as  a  diplomatic 
agent  having  been  recognized  by  the  President  and  Council  at 
Surat,  he  was  sent  by  them  on  a  dangerous  and  difficult 
service  to  the  Court  ot  the  Moghul .  There  he  performed  his  pro- 
fessional duties  to  the  satisfaction  ot  all  concerned,  but  he 
was  unable  to  obtain  for  the  Company  the  trade  advantages 
which  they  souglit.  For  this  failure  he  was,  with  true 
commercial  justice,  superseded.  After  his  death  his  widow 
married  one  A\'illiam  Pitts,  who  gave  much  trouble  to  the 
factors  by  making  claims  on  account  of  the  services  of  his 
wife's  first  husband.  No  further  information  as  to  the  exist- 
ence of  a  medical  service  on  board  the  Company's  ships  can 
be  gathered  from  the  old  records  at  the  India  Office  till  the 
year  1642,  when  the  right  to  establish  a  factory  at  Balasor 
(Baleshwar,  or  the  strength  of  <;od)  was  granted  to  the 
Company.  In  1674  Surat  was  visited  by  John  Fryer,  a  surgeon 
in  the  service  of  the  East  India  Company.  Fryer  was  a  doctor 
of  medicine,  having  graduated  at  Cambridge  in  1671  and 
entered  the  Company's  service  in  1672.  As  a  travelling 
physician  he  passed  ten  years  in  India  and  Per.«ia,  but  it  was 
not  till  sixteen  years  after  his  return  to  England  tliat  he  could 
be  persuaded  to  publish  an  account  of  his  wanderings.  Of 
the  state  of  things  in  Bombay,  which  Fryer  visited  in  1674,  the 
following  passage  serves  to  give  an  idea  : 
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The  Government  now  is  English:  the  soldiers  have  martial  law.the  freemen 
common;  the  cliief  arbitrator  whereof  is  the  president,  with  his  council 
at  Surat;  under  him  is  a  justiciary  and  a  court  of  pleas,  with  aconiniiltee 
for  regulation  of  affairs  and  presenting  all  complaints.  The  president  has 
a  large  commission  and  is  vice-regis  ;  he  has  a  council  here  also,  and  a 
guard  when  he  walks  or  rides  abroad,  accompanied  by  a  pai-ty  of  horse 
which  are  coustantly  kept  in  the  stables  either  tor  pleasure  or  service, 
has  his  chaplains,  physicians,  surgeons,  and  dom( 


;  has  his  t 


pets  usher  i 
if  he  move  out  of  his  chamber,  the 
,  the  guard  receives  him ;  ' '  ' 


and  mint  master.    At  n 

soft  music  at  the  table; 

wait  on  him  ;  if  downstairs,  the  guard  receives  him ;  if  he  go  abroad,  the 
Bandarins  and  Moors  under  two  standards  march  before  hiin. 

He  goes  sometimes  in  his  coach  drawn  by  large  milk-wliile  oxen,  some- 
times on  horseback,  other  tniies  in  p.ilankeens  carried  by  coAtj  (Mussul- 
man porrers);  alvvavs  having  a  sumbrero  of  state  carried  over  him,  and 
those  of  the  English  inferior  to  bim  have  a  suitable  trjin.  But  'or  all 
this  gallantry  I  reckon  they  walk  but  in  charnel  Iiou.ses.  the  climate 
being  extremely  unhealthy;  at  first  thought 


earth  and  a  putridness  in  the  aiv 
maturity,  whereby  what  is  eate 
dropsv.  tcnrvy,  barbiers  (vvliich  i 
neither  able  to  use  hands  or  f< 
fevers,  whicli  are  endeiiiialdisea 
brandy  made  of  blubljer. 


UKlity  i 


■■ta! : 


it  being  produced 

undigested;  wi'cuce  lollo'vs  fluxes, 
enervating  of  the  wliole  body,  being 
gout,  stone,  malignant  and  putrid 
imongst  the  worst  01  tliesefool  rack, 
V  the  Portuguese,  because  it  swims 
blubber,  as  if  nothing  else  were  in  it,  but  touch  it  and  it 
stings  like  nettles;  the  latter  because  sailing  on  the  waves  it  bears 
no  like  a  Portugal  carvil  ;  its  beins;  taken,  a  jelly,  and  distilled,  causes 
those  that  take  it  to  be  fools.  Not  withstanding  this  mortality  to  the 
English,  the  country  people  aud  naturalized  Portugals  live  to  a  good  old 
age,  supposed  to  be  the  reward  of  ttieir  temperance;  induUing  them  selves 
neither  in  strong  drinks  nor  devouruit;  flesh  as  we  do.  But  I  believe  we 
are  here  as  exotic  plants  brouglit  lioiue  to  us.  not  agreeable  to  the  soil ; 
for  to  the  lustier  and  fresher,  and  oitontimes  the  teinperatcst  the  clime 
more  unkind ;  but  to  old  men  and  women  it  seems  to  be  more  suitable. 

In  1709,  seven  ships  of  the  East  India  Company  sailed  to 
Bengal.  The  names  of  the  medical  officers,  or  doctors,  as 
they  were  at  the  time  styled,  were:  (:)  Robert  Tonge; 
(2)  William  Pennycoate;  (3)  Oliver  Colt;  (4)  Thomas  Stewart; 
(5)  Hugh  Campbell;  (6)  Oliver  Mow;  (7)  William  Hamilton. 
Of  the  first  six  of  these  nothing  need  be  said,  but  William 
Hamilton,  of  the  Sherbourne,  deserves  special  mention,  as  of 
all  the  Company's  servants  at  the  time  hia  name  alone  is 
preserved  in  the  history  of  British  India  as  the  great  benefactor 
of  the  English  in  Bengal.  The  Sherbourne  was  a  frigate  of  only 
250  tons,  carrying  22  guns.  Her  company  consistedof  52  otii  'ers 
andseamenand  igsoldiers.  Her  captainreceived /loa  month  ; 
her  first  mate,  £(> ;  Hamilton,  the  surgeon,  £i  ids.  ;  and 
Archibald  Liston,  his  mate,  £2.  On  his  arrival  in  India. 
Hamilton's  ability,  knowledge  of  men,  and  aptitude  for 
aflairs,  soon  brought  him  the  notice  of  the  Governor,  and 
caused  him  to  be,  like  Boughton,  employed  as  a  diplomatist. 
He  was  chosen  to  accompany  an  embassy  sent  with  a  present 
to  the  Moghul's  Court.  It  chanced  fortunately  that  at  the 
time  the  Emperor  Fariukh-?ij  ar  was  engaged  to  be  man-ied  to 
the  daughter  of  the  Rajah  -\jit  .-^ingh  of  .Todpore,  but  was  labour- 
ing under  an  indisposition  considered  by  his  Indian 
physicians  to  be  inconvenient  in  the  circumstances. 
Farrukh-siyar,  dissatisfied  with  native  talent,  made  trial  of 
the  British  surgeon's  skill  with  the  result  that  he  was 
speedily  cured.  Farrukh-siyar  presented  Hamilton  "  with  a 
Veste,  a  Citdgee  sett  with  precious  stones,  two  rings,  an 
elephant,  horse,  and  five  thousand  rupees,  and  ordered 
severall  additions  to  be  gott  for  him."  The  king  tried  hard  to 
detain  him  in  his  service,  and  a  vast  amouQt  of  negotiation 
was  required  to  induce  him  to  part  with  the  surgeon  who  had 
cured  him.  To  ''a  very  pathetic  address"  presented  by  the 
Vizier  the  King  i-eplied  as  follows  : 

Since  he  is  privy  to  my  disc?  se.  and  perfectly  understands  his  business, 
I  would  very  fain  have  kept  ia.n.  ..lui  uiven  him  whatsoever  be  should 
have  asked.    But  seeint:  ii.  -In  on  any  terms  to  be  content. 

I  agree  to  it;  and  on  coi  .1  c  has  gone  to  Europe  and  pro- 

cured such  medicines  ,1  "I  here  and  seen  his  wife  and 

children,  he  return  to  VI  ;  >  more,  let  him  go. 

Hamilton's   "wife   a;..    u"   were,    however,    myths 

engendered  by  a  pious  fraud,  lie  had  gone  to  India  to  earn 
moaey  enough  to  enable  him  to  go  home  and  marry  the  girl  of 
his  heart.  He  died  soon  after  his  return  to  Bengal.  The  news 
of  h's  death  was  sent  to  Delhi,  but  Farrukh-siyar  would  not 
believe  it  until  he  sent  an  officer  of  rank  to  make  inquiries  at 
Calcutta,  where  the  tombstone  of  Hamilton  was,  and  is  (jerliaps 
still,  to  be  seen.  It  b"ari  an  English  epitaph,  to^fther  with  a 
Persiau  in-criiiiif-n    ■■-'•:  •'■  '"-^  i- ■■■"  t'"'^  t„,,,.,i.,»,  .1  . 

-William  ir. 

presence,  ami  '•  s 

of  the  earth  l.v   :  ,  ■  .••,i,,'   ...   •  ,,,:,.,,  ,.•       .m  ui, 

Mohammad  Fan  ukli-»iyai  luu  \  ic.UDUub    auU  wiui  ;i  lnuiiv;uia  ulilK  lulies 


having  obtained  permission  from  the  Court,  which  i.=;  the  Refuge  of  the 
Universe,  to  return  to  his  country,  by  the  Diriue  decree  on  the  4th  ol 
December,  1717,  died  in  Calcutta,  and  is  buried  here." 

Subsequently  to  the  departure  of  William  Hamilton  with 
the  present  to  Farrukh-siyar,  the  Company's  medical  estab- 
lishment remained  for  some  time  in  the  hands  of  twosnrgeons, 
not  assisted  even  by  a  barber. 

In  a  list  of  the  Honourable  Company's  servants  in  the  Bay 
of  Bengal,  '■  According  to  their  Precedences  and  Stations,'' 
dated  Calcutta,  17 14- 15,  the  names  and  dignities  of  these 
gentlemen  are  thus  recorded : 


salary    present 

P*"^       Salary. 

annum.    -""""J- 


Doctor 
Doctor 


I  January,  1712 
7  September,  1713 


The  inability  of  so  small  a  staff  to  cope  with  its  duties  very 
soon  becameevident,  and  French  and  Dutch  medical  I'flScers had 
to  be  engaged.  In  1707  the  authorities  in  Calcutta  selected  a 
site  conveniently  near  to  the  burial  ground,  on  which  a  hos- 
pital was  built.  Tliis  institution  .Alexander  Hamilton,  author 
of  An  Account  of  th'  Eaut  Indies,  published  in  1727  describes 
as  "  a  pretty  good  hospital  at  Calcutta,  where  many  go  in  to 
to  undergo  the  penance  of  physic,  but  few  come  out  again  to 
give  an  account  of  its  operation." 

In  time  the  Company  succeeded  in  obtaining  a  sufficiency 
of  good  medical  officers,  some  of  whom  attained  to  eminence 
not  only  in  their  own  profession,  but  in  other  departments  of 
science  and  in  the  public  service.  J.  Z.  Holwell,  who  has  left 
a  graphic  account  of  the  Black  Hole,  which  he  survived,  and 
who  in  1757  maintained  the  defence  of  Fort  William  for  two 
days,  after  its  desertion  by  the  chief  civil  and  military 
authorities,  began  his  career  in  India  a-i  a  medical  officer.  He 
was  born  in  Dublin  in  1711,  and  on  the  completion  of  his 
studies  at  Guy's  Hospital  he  was  engaged  as  sur^em's  mate  on 
board  an  Indiaman,  which  arrived  in  Calcutta  in  1732.  In  or 
about  1740  he  was  appointed  assistant  surgeon  to  ihe  hospital, 
and  soon  became  Principal  Surgeon  to  the  Presidency.  For 
two  years  successively  he  was  Mwyor.  In  174S  ill-health 
obliged  him  to  return  to  England.  During  the  voyage  he 
drew  up  a  plan  he  had  formed  fur  correclmc  abuses  in  the 
Zamindar's  Court  at  Calcutta.  This  was  adopted  by  the 
Court  of  Directors,  who  appointed  him  perpetual  Zaraindar,  a 
post  carrying  with  it  fiscal  and  magisterial  duties,  and  twelfth 
in  Council.  On  his  arrival  in  Calcutta  as  a  covenanted  i  ivilian 
in  1751  he  began  his  f»ystem  of  reform,  which  gave  such  satis- 
faction at  home  that  hia  salary  was  raised  I'rom  R'i.  2,oco  to 
Rs,  6,000.  By  the  time  that  the  war  broke  out  he  had  risen  to 
the  position  of  seventh  in  Council.  On  his  release  from  Murshi- 
dabadhemadehis  way  totheahipsat  Fulta,  where  disease  wae 
making  havoc  amongst  the  refugees  who  were  waiting  there  for 
the  expedition  from  Madras.  Shattered  in  health,  he  was  sent 
home  with  disp;itche3.  In  consideration  of  his  distinguished 
services  he  was  nominated  by  the  Court  of  Directors  to  return 
to  Bengal  as  successor  to  Olive,  but  this  he  seems  to  have 
declined  in  favour  of  Mr.  Manningham  ;  lie  was  then  named 
second  in  Council.  By  virtue  of  this  pot^ition  he  succeeded 
Clive  as  Governor,  on  the  latter  pnx^eeding  to  Europe  ic 
February,  1760.  He  held  the  governorship  only  for  two 
months.  Holwell  died  at  Pinner,  MidrllesHX,  in  \-^%.  in  very 
straitened  circumstances.  Charles  West'^n.  who  had  beeL' 
apprentice  to  Holwell,  once  accompanied  him  to  Europe.  On 
Holwell  being  transferred  to  the  Civil  Service,  Weston  also 
changed  his  pursuits.  "  What  could  I  expeet,"  said  he  "  from 
following  the  medical  profession,  rt-hen  I  saw  a  regular-bred 
surgeon  and  so  clever  a  man  as  Mr.  Holwell  charge  no  more 
than  Rs.  50  for  three  months' attendance  and  medicine? 
When  Holwell  left  India  he  gave  Weston  Ks  2.000  and  lent 
him  Rs.  5  000  more.  Will;  this  capital  Weston  made  a  large 
fortune  and  became  well  known  for  his  chanties  during  his 
lifetime.  The  lakli  of  rupees  which  he  left  to  tlie  poor  at  his 
death  was  the  smallest  of  his  charities.  It  is  gratifying  to 
read  that  amid  his  splendid  public  benefactions  he  did  not 
forget  the  claims   of  private  Iriendship:  he  liberally  helped 
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Holwell  in  !iis  last  evil  days.  "Weston  died  in  1810,  aged 
aeventy-eight. 

In  the  List  of  Medical  Officers  of  the  Indian  Array  from 
1764-1838,  one  of  the  earliest  names  is  that  of  Dr.  F.  Hamilton 
Bnchanan,  who  took  his  di-gree  at  Edinburgh  in  17S3,  and  in 
1794  entered  the  East  India  Company's  service  as  a  surgeon  in 
the  Bengal  establishnafnt.  Shortly  after  reaching  India  he 
accompanied  a  mission  to  the  Court  of  Ava,  and  devoted  him- 
self to  botanical  researches  in  Ava,  Pegu,  and  the  Andaman 
Isles.  On  the  return  of  the  mission,  being  stationed  near  the 
mouth  of  the  Brahmaputra,  he  wrote  an  admirable  descrip- 
tion of  the  fishes  of  that  river,  whichivas  pullished  in  1822. 

IniScohewas  deputed  by  Lord  Wellesley,  then  Governor- 
General  of  India,  to  travel  through  and  rtport  upon  the 
conntries  cf  Mysore,  Canara,  and  Malabar.  He  investigated 
the  state  of  agriculture,  arts  and  commerce ;  the  religion, 
manners  and  customs ;  the  history,  both  natural  and  civil ; 
and  the  antiquities  in  the  dominion  of  the  Rajah  of  Mysore 
and  the  countries  acquired  by  the  Honourable  llast  India 
Company,  in  the  late  and  former  «ars  from  Tippu  Sultan. 

This  report  was  published  in  England  in  1S07  by  order  of 
the  CoHTt  of  Directors,  in  three  quarto  volumes.  A  second 
-edition  in  two  octavo  volumes  was  published  in  Madras  in 
1870.  Buchanan's  tour  in  Southern  India  was  followed  by  a 
-VTBit  to  Nepal,  in  company  with  another  traveller  in  1802, 
which  resulted  in  his  writing  a  history  of  Nepal  and  making 
large  additions  to  his  botanical  collections.  On  his  return  he 
■was  appointed  surgeon  to  tJie  GovemorGeneral,  and  accom- 
panied Lord  Wellesley  on  his  voyage  to  England  in  i8c6. 
Shortly  afterwards  he  was  deputed  to  make  a  statistical 
survey  of  the  Presidency  of  Bengal,  an  enormous  work,  on 
which  be  was  employed  for  seven  years.  Of  the  result  of  this 
survey,  winch  was  forwarded  to  the  East  India  House  in  1816, 
only  a  geographical  and  statistical  description  of  Dinajpur 
aeemato  have  been  published.  In  1S14  Buchanan  was  ap- 
pointed Superintendent  of  the  Botanical  Gardens  at  Calcutta, 
hut  retarn^d  to  England  in  the  followin.'j  year.  He  was  a 
Fellow  of  the  Royal  Society,  and  a  memlier  of  the  Royal 
Asiatic  Society.  He  died  on  June  istli,  1S29,  in  his  sixty- 
seventii  year.  In  the  same  list  is  found  the  name  of  Dr. 
James  Burues,  Physician-General  of  Bombay.  Hewasboin  at 
Montrose  in  iSoi,and  arrived  at  Bombay  in  1821.  He  accom- 
panied as  a  volunteerthe  field  force  which, in  1825,  expelled  the 
Sindians  who  had  devastated  Cutch  and  forced  the  British 
brigade  to  retire  upon  Bhuj.  The  Amirs  of  Sind  then  invited 
him  to  visit  them  as  the  most  skilful  of  physicians,  and  their 
best  friend  and  eementer  of  the  bonds  of  amity  between  the 
two  governments.  On  his  return  he  was  complimented  by 
the  Government  on  the  zeal  and  ability  he  had  displayed  at 
Cutch  and  Hyderabad. 

His  nan-ative  of  his  visit  to  Sind,  sent  in  as  an  official 
report  to  the  Resident  at  Cutch,  is  still  the  be.st  account  we 
possess  o!  the  country,  and  a  valuable  contribution  to  the 
geography  of  India.  It  was  republished  in  book  form  with 
the  titlo  ^  ana  fi'-e  of  a  J'isit  to  Sindin  ISSO.  In  18^7  he  was 
appointed  «.arrison-Surgeon  of  Bombay,  and  afterwards 
Secretary  of  the  Medical  Board,  Supprintendiiio;  Surgeon, 
Surgeon-General,  and  finally  riiy.oician-Geiierai.  He  was 
also  a  member  of  the  Board  of  Ildupalion,  and  took  an  acute 
interest  in  the  dillusion  of  medical  training  among  the 
natives.  Impairpd  health  comjiellca  liini  to  resign  in  1849. 
^sides  his  Narrative,  he  wrote  I  SL,!,-!,  i,f  the  Hu-ton/  of 
Cutch  (lithogi-aplifd  for  private  <ii(  ulatioii,  \",i()).  He  died  in 
London  on  September  loth,  1S62.  Francis  Buchanan  and  James 
Burnes  must  be  reganled  as  the  first  medical  ofli.'crs  of  the 
Honourable  Ivist  India  Company  after  John  Fryer,  pre\iously 
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man  was  so  ignorant  as  to  sign  himself  "sergeant"  instead 
of  "  surgeon"  ! 

It  was  not  till  1795  that  the  Board  decided  that  its  medical 
officers  should  be  provided  with  diplomas,  although  on 
October  20th,  1763,  an  order  had  been  issued  which  regulated 
the  formation  of  the  Bengal  Medical  Service,  or,  as  it  was 
then  called,  "  the  establishment  of  surgeons  employed  under 
this  Pre«idency." 

From  January  I st,  1764,  the  total  strength  of  this  service 
was  fixed  at  forty.  Of  these  the  four  seniors  were  to  reside  at 
Calcutta,  and  to  be  entitled  head-surgeons.  The  next  eight 
were  called  surgeons.  The  first  four  of  these  were  to  be 
stationed  at  Patna,  Cossimbazar  (Mursliidabad),  Chittagong, 
and  Dacca  ;  the  four  juniors  to  be  surgeons  to  the  army,  and 
all  to  succeed  in  rotation  to  be  head-surgeons  at  Calcutta. 

The  remaining  twenty-eight  were  entitled  surgeon's  mates. 
Of  these  "  the  eight  eldest  upon  the  list  were  to  live  in  Cal- 
cutta, the  next  eight  to  be  surgeon's  matf  s  to  the  army,  and 
the  other  twelve  to  be  surgeon's  mates  of  the  Sepoys,  one  to 
each  battalion.'  The  head  surgeon  and  surgeons  were  paid 
los.  a  day,  with  captain's  batta  on  field  service ;  the  surgeon's 
mates  at  Calcutta  7s.  6d.  per  day,  each  with  lieutenant's  batta 
when  in  the  field. 

In  1 783  the  strength  of  the  service  rose  from  40  to  about  1 50.  In 
the  twenty  years  corresponding  with  this  increase  the  British 
Government  spread  over  the  kingdom  of  Mysore  in  Southern 
India,  and  over  the  whole  of  Bengal,  Beliar,  and  Orissa  in  the 
North.  After  the  great  recruitment  in  1783  there  was  a  lull, 
but  appointments  continued  to  be  made  up  to  1S56  when  the 
number  admitted  had  attained  its  maximum.  In  1857  the 
service  was  greatly  reduced  by  death  and  retirements,  and  its 
usefulness  was  curtailed  by  the  many  disbaudments  of  the 
old  Sepoy  regiments  which  then  took  place.  A  constant  supply 
of  medical  officers  with  British  regiments  poured  into  the 
country,  and  the  Indian  Medical  Service  became,  in  a  great 
measure,  superfluous.  In  i860,  therefore,  it  was  temporarily 
closed,  and  for  five  years  remained  unrecruited.  In  1S&5  it 
reopened.  Surgeon- General  Beatson  concludes  with  the 
following  well-deserved  tribute: 

Since  iSSo  the  Indian  Medical  Service  lias  been  completely  reorganized, 
and  in  many  respects  improved.  Study  o[  its  past  history  reveals  how 
closely  it  has  been  associated  vpitli  the  foundation  of  the  British  Empire  in 
India;  how  great  has  been  its  inlluence  in  supporting  and  developing  it, 
in  harmonizing  diflcrences.  and  in  reconciling  to  British  rule  the 
multit\idc  of  races  and  tribes  which  constitute  the  people  of  India.  It 
tells  how  much  has  been  done  Ijy  Indian  medical  officers  to  increase  our 
knowledge  of  Indian  products  and  the  development  of  industries  arising 
out  of  them:  ho\v  i(  lias  originated  and  developed  great  departments  of 
the  public  service. 

Indian  medical  ollicers  have  been  largely  concerned  in  bringing  to 
perfection  the  Post  and  Telegraph  systems,  the  Forest  Department,  the 
Management  of  Gaols,  the  System  of  State  Sanitation,  and  have  held 
medical  charge-executive  and  administrative— of  the  Military  and  Civil 
stations  of  India.  They  have  helped  to  introduce  tlie  study  of  English 
literature  and  science  into  tlie  scheme  of  native  education  in  India. 

They  originated  the  system  of  medical  education  which  is  now  carried 
on  in  the  Presidency  towns  and  numerous  other  centres.  By  means  of 
Indian  olTicers  a  system  oi  medical  education  has  been  established,  and 
has  resulted  in  the  formation  of  a  class  of  well-educated  native  medical 
practitioners  and  subordinate  warrant  medical  oflicers.  who  administer 
the  hospitals  and  dispensaries  provided  everywhere  by  a  benevolent 
Governmeut  for  the  relief  of  the  sick  and  suffering. 
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Frieniilt  Societies  and  their  Medical  Men. 
According  to  a  report  in  the  Chattiris  Advertiser  and  Cam- 
bridgeshire Times  a  large  meeting  was  held  recently  at  the 
Chatteris  Public  Hall  by  the  members  of  all  the  Friendly 
Societies  in  the  district  to  consider  a  claim  made  by  the 
medical  officer  for  a  higher  rate  of  remuneration. 

Hitherto  the  payment  has  been  4s.  per  annum  per  member, 
and  it  was  demanded  that  the  rate  should  in  future  be  6s.  per 
annum.     A    committe?    had    been  elected  by  the    various 
Friendly  Societies  afl'ected  to  meet  the  medical  oflBcer  in  con- 
ference, and  made  its  report  at  this  meeting.    The  recommen- 
dation was  that  the  4s.  per  annum  be  not  increased,  but  that       i 
2S.  be  allowed  for  examining  candidates  previous  to  admission      | 
to  the  societies,  and  is.  for  extraction  of  teeth.     One  member      I 
proposed  that  the  scale  of  payment  be  5s.  a  member,  but  his      ;)] 
proposition  was  defeated  by  a  large  majority.  Another  thought 
that  the  radius  within  which  the  doctor  was  reciuired  to  visit 
should  be  made  two  miles  instead  of  three,  and  said  that  to 
expect  a  doctor  to  get  up  at  night  and  travel  over  a  fen  road 
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for  three  miles  for  the  payment  of  4s.  per  annum  was  most 
unreasonable.  His  suggestion,  however,  was  negatived  by  an 
overwhelming  majority.  Finally,  the  recommendations  of 
the  committee  were  carried. 

It  is  to  be  hoped  that  the  profession  at  Chatteris  will  not 
be  satisfied  with  this  result,  but  will  continue  to  assert  their 
just  demands.  If  they  are  only  united  amonj;  themselves 
there  ought  to  be  no  difficulty  in  compelling  the  different 
Friendly  Societies  of  the  district  to  treat  their  medical  officers 
in  a  more  liberal  manner. 

FOBESTEBs'  Courts. 
De  RnDA  asks  for  opinions  on  the  following  points  :  (i)  Are  juvenile 
branches  of  Foresters'  Courts  registered  Friendly  Societies  ?  (2)  Are 
adult  female  Courts  of  Foresters  registered  Friendly  Societies?  (3' 
Would  it  be  derogatory  to  the  luofession  to  hold  an  appointment  as 
surgeon  to  a  female  Foresters'  Court,  and  what  ought  the  fees  to  lie  ? 

»»»  We  believe  that  in  most  cases  juvenile  Foresters'  Courts  and  female 
Foresters'  Courts  are  registered  under  the  Friendly  Societies  Act. 
The  fees  for  female  Foresters'  Clubs  ought  always  to  be  considerably 
higher  than  in  the  case  of  male  Courts. 

Rates  or  Pai-jient. 
Tent  Suhgeon  writes  :  In  the  Beitish  Medical  Journal  of  October  4th, 
p.  1039,  Mr.  Alfred  Cox.  of  Gateshead,  has  an  interesting  paper  on  this 
subject,  and  in  it  he  refers  to  my  statement  as  published  by  you  on 
October  i6th,  igoo,  and  signed  "Tent  Surgeon."  He  complains  that  as 
I  do  not  give  the  ordinary  fees  as  charged  to  private  patients  in  this 
district,  the  calculation  is  not  very  valuable,  and  I  wish  to  remedy  this 
defect  by  stating  that  the  ordinary  fees  in  this  district  are  ss.  per  visit, 
and  IS.  per  consultation  in  surgery.  My  figures  work  out  to  ujuch  the 
same  as  his— is.  per  visit  to  club  patients,  6d.  per  consultation,  and 
about  the  same  for  each  bottle  of  medicine.  The  Society  from  which 
these  figures  were  gathered  is  a  total  abstinence  one,  with  a  sick-rate 
per  member  per  annum  below  the  average,  and  the  remuneration  of 
the  medical  ollicer  greater  tlian  usual.  I  made  no  deduction  for  work- 
ing expenses,  and  these  are:  proportions  of  rent  of  surgery,  wages  of 
dispenser,  cost  of  drugs,  taxes,  etc.  The  ultimate  result  will  probably 
be  near  that  arrived  at  by  Mr.  Cox.  I  approve  of  his  snggcstion  that 
the  figures  should  be  collected  on  a  '  common  plan."  Will  not  some 
one  publish  a  scheme  .^ 


Practice  in  the  British  Medicai.  Joubsal,  and  more  particularly  the 
discussion  on  the  subject  in  the  Section  of  Ethics  at  the  Annual 
Meeting  of  the  British  Medical  Association.    I  heartily  agiecwuh  tlie 

amended  resolution  as  proposed  by  Dr.  Housman,  alili"iiL.li,  hkc  1  y 

professional  brethren,  I  fail  to  see  at  present  any -itrdn:'  t.'i  'uinl-  ii>r 
hoping  for  the  profession  speedy  delivery  from  the  prL^tni     umlc-ir 
able"  state  of  afTairs.    At  the  same  time  I  must  beg  most  acicrculKilly 
to  ditTer  with  those  gentlemen  who  rail  at  the  private  medical  club 
which  has  been  on  more  than  one  occasion  called  "a  most  pernicious 
form."    I  maintain  that  a  properly  conducted  private  medical  club  is  in 
effect  tlie  same  as  any  of  the  local  medical  organi-.!ntions  for  contract 
work,  as  the  conditions  of  admission  are  the  .same.  liic  ratio  ni  nnvmcii' 
is  similar,  the  doctor  has  the  right  to  re.i.  1    .-  ; 
members  whenever  he  ccinsiders  such  act-. 
the  contributions  are  paid,  as  is  ver\- conuiiii'    . 
tor  direct,  there  cannot  be  the  sHglilest  po- 

friend  to  join  such  a  club,  and  in  tliat  way  tliecluh  grow.^,  I  i.ul  to -^ee 
tliat  this  is  any  more  prejudicial  to  our  professional  colleagues  than 
the  not  uncoiiimon  changes  of  medical  attendant  by  private  patients, 
who  recommend  their  friends  to  try  the  special  medical  man  by  whom 
they  are  themselves  attended.  In  tlius  taking  up  the  cudgels  on  behalf 
of  the  private  medical  club,  I  frankly  adroit  that  I  am  bolstering  up  a 
portion  of  a  structure  which  is  rotten;  but  as  we  are  compelled  to 
recognize  the  present  existence  of  contract  work,  I  think  the  main 
point  is  to  endeavour  to  keep  our  contract  work  as  free  from  abuse  as 
possible,  and  1  am  confident  1  shall  not  be  alone  in  asserting  that  there 
are  just  as  few  undesirable  elements  in  a  properly-conducted  private 
medical  club  as  in  any  other  form  of  contract  organizations  controlled 
by  medical  men.  Let  those  who  have  tried  them  give  us  their  views  on 
the  subject. 


Mauritius. 
During  the  weeks  ending  September  25th  and  October  2nd,  fbennmber 
of  fresh  cases  of  plague  in  Mauritius  numbered  5  and  9,  and  the  deaths 
from  the  disease  4  and  S  respectively. 

El.VPT. 

During  the  v.eek  ending  September  14th,  3  fresh  casea  (all  at  Alex- 
andria! of  pla'jue  oc-iirred  in  Egvpt.  One  person  died  of  plagrte  and  » 
cases  remained  on  September  i6th  under  treatment. 

Durins:  the  week  ending  September  aist,  i  fresh  case  of  plagcSTvas  re- 
ported in  EtTi't  (Alexandria).  There  was  uo  death  from  the  disease 
duriu"  the  week,  and  3  cases  only  remained  under  treatment,  all  at 
Alexandria  The  authorities  still  wisely  continue  the  disinfection  and 
limewashinsr  of  rooms  and  the  disinfection  and  destruction  of  infected 
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in  the  Bombay  Presidency  where  ^,480  of 
the  deaths  were  reported.  An  increase  of  the  disease  is  also  notified  in 
the  North-west  Provinces  and  Oudii  where  tlie  mortalilv  irom  plague 
during  the  week  ending  September  i-,th  amo:v       '  '   jS6  dur- 

ing the  previous  week.    The  chief  locality  "  ■    r  i-itv  of 

Cawnpore  where  the  disease  is  spreading  1  iiiab  the 

mortality  figures  from  plague  reached  loi  a-  ierabad, 

Deccan  24=  against  4,.    lu  the  city  of  Bomii.i,  i.mi  pla-jue 

during  the  week  ending  September  i^th  amounted  to -i    a  hijiicr  ligure 
than  has  obtained  since  the  middle  of  June. 


ENTRANCE   SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  liave 
been  awarded  in  connexion  with  the  opening  ol  Ibe  winter 
session  : 

St.  T/iomas's  Hospital  Medical  School.— The  First  Entrance 
Scholarship  in  Natural  Science  (150  guineas)  to  Mr.  Henry 
John  Nightingale,  and  the  Second  (of  the  value  of  /60)  to  Mr. 
Alfred  Charles  Foster  Turner.  The  University  ^^i-holarship 
(of  the  value  of  /"50)  to  Mr.  Henry  Roy  Dean,  of  New  College, 
Oxford. 

Unirernti/  Col/e//e,  London.  Faculty  of  Arts:  The  "West 
Scholarship  to  -Mr.  Gerald  Gould,  of  Norwich.  Faculty  of 
Medicine  :  Bucknill  Scholarship  and  First  Exhibition  of 
60  guineas.  T.  S.  Higgins  and  A.  II.  ll'Oh ;  Second  Exhibition 
of  60  guineas,  R.  T.  0.  K vans ;  Exhibitions  of  80  guineas :  First, 
E.  Mapother  :  Second,  T.  Lewis  and  L.  Dukes,  40  goineas 
each. 

St.  Bartholomew's  Hospital.  Senior  Entrance  Scholarships 
in  Science  :  Mr.  H.  J.  Gauvain  the  first,  and  -Mr.  W.  J. 
Cumberlidge  and  Mr.  C.  W.  Htitt  were  equal  for  t)ie  second. 
For  the  Junior  Entrance  Scholarship  .Mr.  R.  I^  E.  Downer 
and  Mr.  P.  Hamill  were  equal.  For  the  Preliminary  Scientific 
Exhibition,  Mr.  G.  T.  Burke  and  Mr.  J.  Harwen  were  equal; 
and  the  Jeafferson  Exhibition  was  awarded  to  Mr.  A.  I^. 
Candler. 
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The  Journal  of  the  Association  of  Military/  fiurgeont  of  the 
United  States  has  changed  from  a  (|narterly  to  a  monthly 
publication. 

Dr.  H.nry  Dames  (Carlisle)  writes: 

I    i.itive  notice  of  ray  paper  on  "Roman  Bfedione  and 
Practitioners"   in  the  Literary  Notes  of  the  Bbitish 
~  AL  of  October  «th,  page  1070,  tlie  writer.  Id  a  query. 
,t  ntitv  of  Borcovicns  with  Berwick.     I  have  DCrer  lie»r<l 
.    c'ore.     Writers  on  the  Roiuau  Wall  are  ia  the  main  in 
.lijrcc    on:  y.'-:\\  lir   lUuce,  who  confirms  the  opinion  of  many  ol  his  pre- 
decessors in   idemiiVLDg  Borcovicus  with  noMsetcads.  and  he  Rives  an 
interesting  explanation  of  its  eiymologv.     A  hill  to  the  sooth  ol  the 
station  is  called  Borcum  or  Barcomb.  a  neighbouring  strenin  is  desig- 
nated Bardon-burn.  and  a  vUlnge  near  its  confluence  with  the  Tyne 
Bardon  Mill.     Bar.  in  Celtic,  means  a  height,  and  probaWy  forms  the 
root  of  these  names.     The  termination  ricr(.s  is  a  Latin  word  signifying  a 
village. 

Dr.  J.  B.  Mattison,  Medical  Director  of  the  Brooklyn  Home 
for  Narcotic  Inebriates,  offers  a  prize  of  400  dollars  (/80)  for 
the  best  paper  on  the  subject :  Does  the  habitual  snbdermic 
use  of  morphia  cause  organic  disease?  If  so,  what?  The 
competition  will  be  open  for  two  years  from  December  ist, 
1901,  to  any  medical  man,  and  essays  may  be  written  in  any 
language.  The  award  will  be  determined  by  a  Committee, 
consisting  of  Dr.  T.  D.  Crothers,  Hartford,  Conn..  Editor  of 
the  Journal  of  Inehrietu,  Chairman  ;  Dr.  J.  M.  Van  Cott,  Pro- 
fessor of  Pathologv,  Eong  Island  College  Hospital,  Brooklyn, 
and  Dr.  ^ATiarton  Sinkler,  Neurologist  to  the  State  Asylum 
for  the  Chronic  Insane,  Philadelphia.  .\11  papers  must  be  in 
the  hands  of  the  Chairman  on  or  before  December  1st,  1903. 
They  will  become  the  property  of  the  American  Association 
for  the  Study  and  (  ure  of  Inebriety,  and  will  be  pablished  in 
such  joumals  as  the  Committee  may  select. 

The  Journal  of  Tropical  Medicine  of  October  ist  contains  the 
following  announcement  as  to  prize  essays  on  subjects  con- 
nected with  tropical  diseases :  (i)  A  prize  of  the  value  of  £10, 
entitled  the  Sivewright  Prize,  presented^^by^the  Hon.^  bijr 
James  Sivewright,  K.C.M.G.,  '  "  '^^    ''     ""  *""■*  "    ■"  ^^  <t« 


„, ^^  _,,^.,,       ,    ,^  ^  „  , I).,  for  the"  best  article  on 

the  Nature  and  Treatmerit  of  Diseases,  exclusive  of  Acute 
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Dysentery,  affecting  the  Lower  Part  of  the  Large  Intestine 
occurring  in  Warm  Climates.  (2)  A  prize  of  the  value  o£  ^10, 
entitled  the  Belilios  Prize,  presented  by  the  Hon.  E.  R. 
Belilios,  C.M.G.,  for  the  best  article  on  The  System  of  Drain- 
age and  Sewerage  (dnraestic  and  municipal)  best  suited  for 
Tropical  Climates.  (-,)  A.  prize  of  the  value  of  ^10,  entitled 
the  Lady  Magf^regor  Prize,  presented  by  Lady  Maggregor  for 
the  best  ait icii^  '1  A  Critical  Examination  of  the  Practical 
Value  of  Inoculation.    Conditions :  An  intend- 

\\A  in  his  name,  address,  and  the  title 

the  !  ;  '  ''""I  foi'i  to  the  Editors,  the  Journal  of 

Tropical   '  '     ''f  Messrs.  Bale,  Sons,  and  Danielsson, 

SvSg  Gr.  fif  I'dchlirid  Street,  London.  W.,  before  February 
ist  1903.  The  papers  to  be  sert  to  the  Editors  of  the  Journal 
of  Tropioal  Medicme,  83-89,  Great  Titchfield  Street,  London, 
W.,  by  May  1st,  1903.  All  papers  sent  in  become  the  property 
of  the  Journal,  and  will  be  published  as  the  Editors  decide. 
The  competition  is  open  to  qualified  medical  practitioners  of 
all  denominations  and  every  nationality.  The  papers  may  be 
written  in  English,  French,  German,  Italian,  or  Spanish. 
The  names  of  the  prize  winners  will  be  announced  in  Jaly, 
1903,  in  the  public  press  and  in  the  medical  journals.  The 
judges  are:  Surgeon-General  Roe  Hooper,  C.S.I.,  President 
Medical  Board,  India  Office;  Colonel  Kenneth  MacLeod, 
LL.D.,  Professor  of  Clinical  and  Military  Medicine,  Staff  Col- 
lege, London  ;  Patrick  Manson,  O.M.G.,  F.R.S.,  LL.D 
Medical  Adviser,  Colonial  Office  and  Crown  Agents  -■ 
Colonies.  ^ 

Mrs.  Alec  Tvveedie's  memoir  of  her  father,  Oeorge  Harley, 
F.R.S.,  or  the  Life  of  a  London  Phyncian,  will  shortly  be 
brought  out  by  the  Scientific  Press  in  a  cheaper  edition.  The 
book  contains  much  matter  of  various  interest— stories  of  the 
Crimea,  Napoleon  III,  and  the  coupSitat :  sketches  of  student 
life  in  Paris  and  Germany— besides  the  record  of  a  career  most 
remarkable  in  its  human  as  well  as  its  scientific  aspects.  Dr. 
Harley  practised  as  a  physician  in  London  for  forty  years  and 
came  into  contact  with  niiny  interesting  people. 


■evionsly  in  force.  Discussion  to  be  opened  by 
,iw  and  Insurance  Fees.  Communications :  Mr. 
Kia.tures,  illustrated  with  a  series  of  Skiagr^iphs. 
■oneenital  Fracture  of  the  Femur,  with  snccesaful 
iccimen  of  Fibroid  Tumour  of  the  Uterus  removed 
rectomy  Dr.  Whittingdale :  Cases  (with  exlnbi- 
Diuner  at  the  Digby  Hotel  at  5  p.m. ;  charge,  6s. 
lemhers  intending  to  be  present  are  requested  to 
to  Mr.  Williams.  The  Cedars,  Sherborne,  on  or 
)er  i^th  —William  Vawdrey  Lush,  M.D.,  Wey- 
mouth, and  "a   11'.  "watts  Paekinson,  Wimborne,  Honorary  Secretaries. 


substitution  of  thos^ 


by  Subperitoneal 
tion  of  the  patiei 
each,  without  wii 
notify  their  int( 
before    Monday. 


SOUTH  Midland  BHANCH.-The  autumnal  meeting  of  tl"s  Branch  will 
be  held  at  the  Board  Room,  Korthampton  Infirmary,  on  October  i6th,  at 
°  o'clock  under  the  presidency  of  Mr.  Gilford  Nash  (Bedford).  The 
fonowing  papers  will  he  read ;  Dr.  Buszard  (no  title)  .Dr.  Hichens  on  the 
Nordrnch  Treatment  of  Phthisis  ;  Mr  C.  J.  Evans  on  When  does  a  Mediral 
Case  become  Surgical?  Mr.  Cecil  Powell,  notes  of  a  case  of  unufUiilly 
small  child.  The  President  (Mr.  Gifford  Nash)  will  .^''"jy  t'^"  ^^f'^i"!"/.: 
lA  Tancpvof  cervix  ■  (2)  cancer  of  fundus  uteri.  Luncheon  will  pe  pro- 
vided at  Franklin's  Restaurant,  Guildhall  Road  Northampton  at  ip^n.^ 


Price  2S  6d.  per  head.  Members  desiring  to  lunch  must  notify  this  to  the 
secretary  not  later  than  Monday ,_Octo.ber  igth.-E.  HABRIES  JoNES,  45. 
Sheep  Street,  N 


rthampton,  Hon.  Secretary. 


Of 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  Mbeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  22nd    day  of  October  next,  at 
2  o'clock  In  th*'  afternoon. 
October  2nd,  I9C2.  GuY  Elltston,  General  Secretary. 


SHBOPSHiiiE  AND  Mid-Wales  BKANCH.-Theannual  general  meetingand 
dinner  of  ths  Branch  will  be  held  at  the  Salop  I'-fi'-JV^'-y' °!'  ^f  "1^^' 
October  2.st,  at  ,  p  m.-HAEOLD  H.  B.  Macleod,  College  HiU,  Shrews- 
bury, Honorary  Secretary. 

SOUTH  WESTERN  BRANCH. -The  autumn  intermediate  meeting  of  this 
Bran^i  will  be  held  at  the  Angel  Hotel,  Tiverton,  on  Wednesday  October 
i^th,  at  1  p  m.,  the  President,  Mr.  J.  Delpratt  Harris,  in  t^ie  chair.  Lun- 
cheon w-il!  be  provided  from  ,.30  to  2-30  p.m.,  and  tea  after  the  meeting. 
Gent  emen  desimus  of  jo  ning  the  Branch  are  requested  to  communicate 
with   Mr    G     YOUNG  BALES,    .,  Matlock    Terrace,    Torquay,    Honorary 


SOUTHERN     BRANCH-     ISLE     OF     WIGHT     DISTRICT.— A    meeting    Ot     ttllS 

DistricfwiU  be  held   at  the  Station  Hotel,  Sandown,  on  Fnday,  October 
■    ■      -,.--.-  ,.g^^  papers  " 


Secretary,  E.  Beni 


Qtendingt 
ate  as  early 
WOOD,  M.B.,  1 


show  cases,  etc.,  are 
possible  with  the  Honorary 
lands,  Sandown. 


BRANCH. -This  Branch  wUl  meet  on  Thursday, 
.,.„.  .„   Belfast.     Any  member  having  any  business  to  bring 
„^,„..  ,,.e  meeting,  or  any  communication  to  make,  "'",  P'«S«,«  ^,'7® 
notice  to  the  Honors rv  Secretary  not  later  than  October  .sth.-WiLLiAM 
CALWELL,  M.D.,  I,  College  Street  North,  Belfast,  Honorary  Secretary. 


KORTH    or     IRELA 

October  a^rd, 
before 


KENT   District.— A  meeting  of   this 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
eouncil.  

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


November  nth.  r 
ous  of  reading  p 
are  requested  to 
Street,  F.ocheste 


■  F  T  Travers  in  the  chair.    Members  desir- 
brineing  any  business  before  the  ineetir- 

ite  with  Mr    '         ""■*" 

■  Secretary. 


LuDFOED  COOPER,  19.  Victona 


TO  BE  HELD. 


Dorset  and  \' 

will  be  held  ai  s,  ,  '  i,.tober  ..th.     Dr.   vy 

dale  (Gro-svei  or  i  '■■■  Cc.hirs)  will  be  pi. 

see  any  member   ...  i        .1  .      .  ,      • 

meeting.    The  1.      1 
pital    at     2.4q    1  '^ 

Branch.     ElcciH.i     .       •  i.  > ,  ,         , 

Dr.  Lush  will  im)\c  "   j  ,1;:'  ;i  .iiniiii  >..|,     .,  ,''"!,'.'", 

Medical  Benevolent  Fund,  and  a  like  sum  to  tlic  Ui>y:il  Medical 
lent  College."     Dr.  Lush  mU  aJso  move  the   adoption   of  .by- 


NORTH  WALES  BRANCH. 
The  autumn  intermediate  meeting  of  this  Branch  was  be'd  at 
Carnarvon  on   Sf ptember  30th,  under  the  presidtncj  of  Mr. 
Price  Morris  (Colwyn  Bay).    There  was  a  «u'l  attendance. 

T/ie  Rpcomtitution  of  the  Assoeiatton .—Mr .  J.  Smith 
WuiTAKER,  the  Secretary  pro  tern,  ot  the  Organization  Com- 
mittee, gave  a  full  explanation  of  the  by-laws  and  regula- 
tions adopted  by  the  Association,  for  the  consideration  of 
which  the  meeting  was  called.  It  was  proposed  by  Dr.  Lloyd 
Roberts  and  seconded  by  Dr.  Samuel  Griffith,  and  unanim- 
ously resolved :  .  .  „■ 

That  the  North  Wales-Branchbe  formed  into  three  Divisions  or  Dis- 
tricts :  (i)  Denbigh  and  Flint;  (0  North  Carnarvon  and  Anglesea ; 
(3)  South  Carnarvon,  Merioneth,  and:Montgomery.  ^    j  .      m 

It  was  proposed  by  Dr.  Robert  Parry  and  seconded  by  Mr. 
Jones  Morris,  and  resolved  : 

That  the  Branch  Council  as  at  present  constituted  shall  draw  up  rule 
for  the  rcgnlalion  of  the  Branch.  /,    j    k„    Hr 

It  wax  jiropo.,..!  by  Dr.  RoiiERT  Parry,  seconded  by  Dr. 
John   I:..i:kut>  (  Mcnai  Bridge),  and  resolved  : 

Tliat  the  iiiaut.Mn  aljon  of  the  Divisions  be  left  to  the  Branch  CounoiL 
It    was  propo-ed  by  the  President  and  seconded  by    Mr. 
H.  J.  Lloyu  (Barmouth),  and  resolved : 

That  the  best  thanks  of  the  meeting  be  tendered  to  Mr.  J.  Smiiu 
Whitaker  for  his  attendance    and   his    lucid   explanation    of    the   new 

It  was  proposed  by  Dr.  Robert  Parry,  seconded  by  Dr.  Lloyd 
Williams  (President- elect),  and  resolved : 

That  a  formal  representation  be  made  to  the  Council  of  the  Association 
that  the  North  Wales  Branch  should  retain  it,s  right  of  electing  a  rcpro- 
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sentative  on  the  Council,  notwithstanding  the  fact  that  Its  members  do 
not  at  present  number  200. 

The  Retirement  of  Mr.  FozvA-e.—Mr.  H.  Jones  Roberts  (Hon. 
Secretary;  proposed  and  Dr.  F'rasek  seconded,  and  it  was  re- 
solved : 

That  tlie  best  wislies  of  the  North  Wales  Branch  be  tendered  to  Mr. 
Francis  Fowkeon  his  retirement  from  the  position  of  General  Secretary 
of  the  Association,  and  its  warmest  thanks  accorded  him  for  his  invalu- 
able services  for  ovsr  thirty  t^ne  years. 

Communications. — Profes.'cr  Henby  Brigos,  F.R  C.S.  (Liver- 
pool) read  the  notes  of  a  case  and  showed  spncimens  of  car- 
cinoma of  the  uterus,  and  remarks  were  made  by  the  Pre- 
siDEisT  and  Mr.  Smith  Whitaker. 


MIDLAND  BRANCH. 
At  a  meeting  of  this  Branch  held  on  October  2nd,  at  Stam- 
ford Infirmary,  Mr.  T.  P.  Greenwood,  President,  in  the  chair. 

New  Members— The  Council  reported  that  the  following  had 
been  elected:  E.  W.  Battle  (St.  Catherines,  Lincoln),  J.  D. 
Campbell  (Navenby),  R.  M.  de  Beauvais  (Ancaster),  P.  G. 
Garrett  (Hinckley,  Earl  Shilton),  F.  A.  Hardy  (Bulwell  Hall, 
Notts),  F.  Marriott  (Tibshelf,  Alfreton),  G.  P.  Torney  (Brace- 
bridge  Apylum,  Lincoln),  C.  E.  Brookes  (Lowdham,  Notts). 

Retirement  of  Mr.  Fowke.—A  resolution  on  this  subject 
will  be  found  at  p.  1 175. 

The  Formation  of  Divisions. — The  best  method  of  forming 
Divisions  was  then  discussed. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  President,  who 
"had  entertained  the  members  at  luncheon,  was  carried. 


SPECIAL   CORRESPONDENCE, 

PAKIS. 

The  New  Director  of  the  Assistance  Puhlique.    Formation  of  a 
Club  for  Internes  of  t/ie  Hospitals.— The  neiv  Buildings  of  the 
Acadimie  de   Medecine. — Dr.    Gaucher   appointed  to    succeed 
Professor    Foumier    at    St.    louis    Hospttal — TJie    Annual 
Meeting    and    Dinner    of    the    Continental   Anglo-American 
Medical  Society. 
M.    Mesurbur,   who  has    been  appointed    Director   of    the 
Assistance  Publique  to  fill  the  vacancy  caused  by  the  death 
of  M.  Mourier,  has  successively  tilled  the  posts  of  municipal 
councillor,  President  of  the  Municipal  Council.  Deputy  for 
one  of  the  Quarters  of  Paris,   and  Minister  of  Commerce  in 
the  Bourgeois  Ministry  in  iSg^.    M.  Mesureur.  who  was  born 
in  1847,  began  life  as  a  designer  on  stuffs.     His  intention  is 
to  carry  out  the  reforms  initiated  by  his  predecessor,  more 
especially    in    bettering  the  condition   of   the    nurses    and 
servants  in  the  hospitals,  in  building  new  hospitals,  in  trans- 
forming the  existing  ones,  and  in  decentralizing  tlie  action  of 
the  Bureaux  de  Bienfaisance.    These  reforms  will  nece.-sitate 
a  loan  to  cover  the  expense,  but  M.  Mesureur  is  prepared  to 
accept  the  absolute  control  of  the  Municipal  Council  in  all 
the  branches  of  this  large  administration. 

As  a  result  of  the  f^tes  in  celebration  of  the  centenary  of 
the  Internat  of  the  Paris  Hospitals,  the  Committee  of  the 
Internes  Association  has  decided  to  found  a  club  where  past 
and  present  internes  can  meet,  and  also  to  publish  a 
quarterly  journal.  The  club  will  begin  in  a  small  unpreten- 
tious way,  and  it  is  proposed  to  approach  the  Municipal 
Council  and  the  Administration  of  the  Assistance  Publique 
with  a  view  to  obtaining  an  annual  subsidy  to  cover  at  least 
the  cost  of  rent. 

The  new  buildings  of  the  Academic  de  Medecine  in  the  Rue 
Bonaparte  are  now  approaching  completion,  and  the  weekly 
meetings  will  be  held  there  this  winter.  The  hoardings  have 
now  been  removed,  and  the  fine  fagade  with  its  Doric  columns 
is  now  visible.  The  electric  light  fittings  and  the  heating 
apparatus  are  being  placed  in  position.  The  council  chamber 
will  be  decoratf  d  by  a  splendid  Titian  portrait  of  Vesaliu^  in 
a  magnificent  sixteenth  century  frame  of  carved  wood.  The 
dilferent  rooms  and  corridors  will  have  bu-^ts  in  bronze  and 
marble  of  medical  celebrities :  Pinel,  Haller,  Corvii^art, 
Vulpian,  Dupuytren,  Urfila,  etc.  To  avoid  microbes  the  new 
buildings  will  have  no  curtains,  carpets,  or  draperies  of  any 
sort. 


M.  Gaucher,  professor  agrege  and  physician  to  the  St. 
Antoine  Hospital,  has  been  appointed  to  the  celebrated 
clinical  Chair  of  Diseases  of  the  Skin  and  Sypliilis  at  the  St. 
Louis  Hospital  in  succession  to  Professor  Fournier,  who  re- 
cently retired  on  reaching  the  age  limit.  M.  Gaucher  was 
bom  in  1S54;  he  took  the  degree  of  doctor  in  medicine  in  1892, 
his  thesis  being  on  Primitive  Epithelioma  of  the  Spleen,  and 
soon  after  was  appointed  chef  de  clinique  to  Professor  Potain. 
In  18S6  he  became  physician  to  the  hoi-pitals,  and  1S92  was 
appointed  professor  agr^g^,  specially  for  dfrmatology,  and  in 
the  same  year  was  appointed  head  of  the  department  in  the 
St.  Antoine  Hospital. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  in  Paris  on  Tuesday,  October 
14th,  at  5  p.m.,  at  the  residence  of  Dr.  George  J.  Bull,  4.  rue 
de  la  Paix.  The  annual  dinner  of  the  Society  will  be  held  the 
same  evening  at  the  Hotel  du  Palais  d  Orsay,  Dr.  Edmund 
Symes-Thomp.son  Consulting  Physician  to  the  Brompton  Con- 
sumption Hospital,  being  in  the  chair. 


MANCHESTER. 
Oicens  College   Opening  Ceremonial.     Gifts  of  Busts  to  Medical 
School.— Dental   Soirie.—Inftrmaty    Question.— The   Hospital 
for  Diseases  of  the  Skin :  Proposed  Rebuilding  .—Sanatorium  for 
Infectious  Diseases. 
The  medical  session  was  most  successfully  opened  by  Sir  Dyc« 
Duckworth.    The  magnificent  Whitworth  Hall  was  an  appro- 
priate place  on  such  an  occasion,  and   it  is  a  happy  augury 
that  the  public  were  well  represented,  both  in  numbers  and 
by  the  presence  of  leading  citizens.    The  visit  of  the  British 
Medical  Association  has  been  productive  in  many  ways  of 
much  good  to  the  medical  school.     Not  the  least  important, 
to  the  students  at  least,  is  that  the  noble  corridors  of  the  new 
building  have  been  distempered  and   made  something  like 
what  they  were  originally  intended  to  be. 

A  scheme  has  been  started  in  order  to  obtain  replicas  of  the 
busts  and  portraits  of  great  physicians  and  surgeons  and 
members  of  the  profession  both  at  home  and  abroad.  A  good 
beginning  has  now  been  made  in  this  regard,  for  the  lower 
corridor  on  the  ground  floor  now  contains  a  magnificent 
bronze  medallion  of  the  late  Professo'  Thomas  H.  Huxley, 
who  opened  the  original  part  of  the  medical  building  in  1874. 
This  medallion  fixed  on  a  blue  grey  marble  slab  and  framed, 
is  the  gift  of  Mr.  J.  Grumble  Groves,  M.P.  Along  this 
corridor  are  dotted  on  suitable  pedestals  replicas  in  stucco  of 
some  busts  in  the  possession  of  the  Royal  College  of 
Surgeons  of  England,  who  graciously  permitted  copies 
to  be  taken.  These  and  other  busts  were  presented  by 
friends  of  the  medical  school,  and  include  the  following, 
with  the  nimes  of  their  donors  :— John  Abernethy.  by  F.  A. 
Southam.  M.A.,  F.R. C.S.  ;  Sir  Charles  Bell,  by  .Uex.  Hill 
Griffith,  M.D.;  Sir  A.stley  Cooper,  by  G.  A.  Wright,  B.A., 
F.R.C.S.;  William  Harvey,  by  William  Tipping,  Esq.;  John 
Hunter,  by  Andrew  Bennie,  Esq.  The  University  of  Edin- 
burgh granted  permission  to  copy  their  bust  of  William 
CuUen.  The  replica  was  presented  by  (Iraham  Steell,  M.D., 
and  that  of  John  CTOodsir  bv  Alexander  Hodgkinson,  M.B., 
B.Sc.  The  bust  of  Sii  James  Y.  Simpson  was  presented  by  his 
nephew.  Professor  Alexander  R.  Simpson,  M .  I).,  of  Edinburgh. 
That  of  Wm.  Sharpey  is  a  copy  of  the  fine  bust  in  University 
College,  of  which  the  Council  kindly  permitted  a  copy  to  be 
made.  It  was  presented  by  William  Milligan,  M.D.  The 
Medical  School  of  Owens  College  possess*  s  the  only  copy  of 
the  bust  of  Theodor  Schwann,  which  was  presented  by  Archi- 
bald Donald,  M.D.  Mr.  Walter  Whitehead  has  presented  t^ 
the  Medical  School  a  fine  frame  portrait  of  his  friend  and  col- 
league, Samuel  Messenger  Bradley,  who  for  several  years  was 
Lecturer  on  Anatomy  and  Surgery  in  the  Pine  Street  School 
of  Medicine,  and  a  Lecturer  in  Owens  Coll.  ge.  Bradley  was  a 
fruit  untimely  plucked,  but  the  memory  of  his  great  abiliUes 
and  of  his  graphic  power  of  illustration  and  his  eloquence  as 
a  lecturer  are  still  .ifi"ectionately  remembered  by  not  a  lew  in 
Manchester  and  beyond  it.  ,     .,,.  .     .    _,  _,  . 

The  dental  students  of  the  College  and  the  ^  ictoria  Dental 
Hospital  have  an  annual  soiree,  which  hitherto  has  nsuall 
been  held  at  the  Victoria  Hospital.  This  year,  however,  the 
Council  of  the  College  placed  at  their  disposition  the  new  part 
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of  the  Medical  School.  On  the  evening  of  September  30th,  a 
largenumber  of  the  students  and  their  friends  attended  the 
soiree,  and  the  former,  along  with  their  teachers,  so  bedecked 
the  school  with  flowers  and  shrubs  that  it  was  completely 
transformed.  Professor  Stirling  distributed  tlie  prizes  to  the 
successful  candidates,  and  delivered  a  short  address.  The 
address  dealt  witli  tlie  influence  of  dentists.  He  also  spoke 
on  anaesthesia  and  thenfore  on  surgery,  and  on  the  works  of 
Steno,  as  the  founder  of  stratigraphical  geology.  The  dis- 
section of  a  sliark  by  Steno  indirectly  led  him  to  study 
geological  problems,  which  resulted  in  his  being  recognized  as 
the'  founder  of  stratigraphical  geology.  Professor  Stirling 
recalled  the  fact  that  it  was  on  September  30th,  1846,  that 
William  Thomas  Green  Morton  rendered  himself  insensible 
for  several  minutes  by  the  inhalation  of  the  vapour  of  sul- 
phuric ether,  and  that  on  October  i6th  of  tlie  same  year 
Warren  operated  on  "Gilbert  Abbott,  20,  painter,  single," 
when  the  patient  was  under  the  influence  of  ether,  and  he 
alluded  to  the  commencement  of  anaesthetic  midwifery  by 
Simpson  in  1S47. 

Tlie  infirmary  question,  like  the  poor,  we  always  have  with 
us,  and  this  at  least  has  become  clear— it  will  not  be  erected 
on  the  present  site.  It  is  hoped  that  very  soon  its  new  locus 
will  be  determined. 

A  largely  attended  meeting  was  held  in  the  Lord  Mayor's 
Parlour  on  October  3rd  for  the  purpose  of  raising  funds  for 
the  rebuilding  of  the  Hospital  for  Diseases  of  the  Skin. 
Established  in  1SS4,  the  institution  was  removed  to  the 
present  building  in  Quay  Street  in  1895.  Its  work  has  shown 
throughout  a  continuous  increase :  the  number  of  attendances 
last  year  being  33,356,  and  during  the  first  eight  months  of 
the  present  year  36,385;  the  great  increase  of  late  being, 
without  doubt,  due  to  the  installation  of  the  Finsen  light  and 
the  .r  rays.  It  is  proposed  to  rebuild  on  the  present  site, 
which  is  central  and  convenient.  The  amount  required  is 
;^35,ooo,  of  which  ^12,600  has  been  already  subscribed. 

The  hospital   for    the    treatment    of    infectious 


built  for  the  Withington  Urban  District  Council,  which 
braces  nearly  all  the  southern  suburbs  of  Manchester,  was 
opened  on  October  4th  by  the  Earl  of  Derby.  The  cost  of  the 
hospital,  which  is  approximately  ;:J65,ooo,  has  excited  much 
comment  in  the  district,  but  the  council  has  been  well  ad- 
vised in  erecting  a  building  of  the  very  best  quality  and  in 
preparing  for  the  future  by  providing  an  administration  block 
considerably  larger  than  is  now  required,  so  that  it  will  be 
possible  to  add  fifty  or  more  hospital  beds  without 
increasing  the  stafl"  accommodation.  The  hospital  is 
situated  at  Baguley,  a  remote  country  district  some 
10  miles  south  of  the  centre  of  tlie  city  on  a  site  occupying 
12  acres.  There  are  two  pavilions  for  scarlet  fever  containing 
60  beds ;  one  for  diphtheria  with  16  beds;  an  enteric  block 
with  20  beds ;  and  an  isolation  block  with  S  beds,  a  total  of 
100  altogether.  All  floors,  ceilings,  and  walls  have  been  con- 
structed of  tlie  most  approved  impervious  materials,  with 
rounded  angles,  and  the  heating  and  ventilating  arrange- 
ments are  thoroughly  up  to  date.  Provision  has  also  been 
made  of  a  laundry  block,  a  generating  station  for  electric 
lighting,  and  a  special  sewage  system  for  the  hospital. 
Extensive  asphalted  airing  grounds  for  the  patients  have 
been  laid  out  near  the  w-ards.  The  architect  is  Mr.  J.  B. 
Broadbent,  of  Manchester. 


NEWCASTLE-ON-TYNE. 
Opening  of  the  Nesham  Memorial  Wing  at  the  Lying-in  Hos- 
pital.—  Open-air  Sanatorium  for  Newcastle  and  Northumber- 
land.- Death  by  Electric  Shock. 
On  October  Sth  a  large  assembly  gathered  at  the  Lying-in 
Hospital  to  witness  the  opening  of  the  new  wing  erected  to 
the  memory  of  the  late  Dr.  T.  0.  Nesham,  for  many  years 
Lecturer  on  Obstetrics  at  the  College  of  Medicine,  and  for 
thirty-three  years  the  friend  of  and  physician  to  the  hocpital 
in  New  Bridge  Street.  The  wing,  which  is  a  handsome 
addition  to  the  hospital,  was  opened  by  Mrs.  Watson- 
Armstrong,  who  also  unveiled  in  a  ward  a  bronze  tablet 
which  briefly  describes  Dr.  Nesham's  services  to  the  charity. 
Among  those  present  were  the  Mayor  of  Newcastle-upon- 
Tyne  (Alderman  Henry  Newton),  the  Sheriff  (Mr.  Sanderson), 
representatives  of  the  City  Council,  Professors  Howden  and 


Oliver,  Drs.  H.  E.  Armstrong,  Beatley,  Calthrop,  Hume- 
Martin,  Rankin,  Lyle,  and  Messrs.  Angus  and  Leech.  The 
gathering  included  a  large  number  of  ladies,  former  patients 
and  friends  of  Dr.  Xesham.  Mrs.  Watson- Armstrong,  after 
unveiling  the  tablet,  alluded  in  kindly  terms  to  the  good  work 
done  by  the  late  Dr.  Nesham  for  the  hospital,  and  spoke  feel- 
ingly and  appreciatingly  of  the  value  of  the  medical  profession 
and  of  the  excel  lent  help  rendered  by  nurses.  The  Mayor  of 
Newcastle-upon-Tyne,  who  is  a  medical  man,  in  proposing  a 
vote  of  thanks  to  Mrs.  Watson-Armstrong,  passed  a  high 
eulogium  upon  the  late  Dr.  Nesham,  and  paid  a  compliment 
to  the  honorary  physician-accoucheurs  which  was  well 
deserved.  The  Sheriff  seconded  the  vote  of  thanks.  Dr. 
Beatley.  speaking  on  behalf  of  the  members  of  the  Nesham 
family,  expressed  their  sense  of  indebtedness  to  the  donors  of 
the  memorial,  and  its  appropriateness.  Dr.  Hume,  in  moving 
a  vote  of  thanks  to  the  Nesham  Memorial  Fund  Committee, 
made  many  kind  allusions  to  the  physician  whose  memory 
they  were  perpetuating.  Dr  Oliver,  as  Chairman  of  the  Com- 
mittee, in  acknowledging  the  resolution,  thanked  the  donors 
to  the  fund  and  the  company  for  their  presence.  The  new 
ward,  which  is  bright  and  cheerful,  contains  eight  beds. 
There  is  now  accommodation  for  seventeen  patients  in  the 
hospital  apart  from  the  rooms  set  aside  for  the  nursing  staff 
and  those  for  two  resident  senior  students.  The  thanks  of  the 
Nesham  Memorial  Fund  Committee  are  due  to  Dr.  Beatley, 
who  acted  as  Honorary  Treasurer  to  the  fund,  and  to  Dr. 
Rankin  Lyle,  who  has  been  unremitting  in  his  efforts,  not 
only  to  make  the  hospital  a  further  success,  liut  an  institution 
worthy  of  Newcastle  and  the  neighbourhood. 

At  a  public  meeting  held  in  Newcastle  on  October  2nd, 
under  the  auspices  of  the  Newcastle-upon-Tyne  and  North- 
thumberland  Branch  of  the  National  Association  for  the  Pre- 
vention of  Consumption,  Mr.  W.  A.  Watson-Armstrong,  ol 
Cragside,  in  the  chair,  it  was  decided  to  erect  a  sanatorium 
for  the  two  counties  for  the  open-air  treatment  of  pulmonary 
consumption  as  a  memorial  of  the  Coronation.  The  sum  re- 
quired is  ;^5o,ooo.  The  Chairman  stated  that  the  public  was 
being  educated  by  means  of  leaflets  and  lectures  upon  the 
subject  of  the  preventableness  of  consumption.  In  Newcastle 
last  year,  out  of  4,580  deaths,  596  were  due  to  tuberculous 
disease,  and,  of  these,  42S  were  cases  of  pulmonary  con- 
sumption. Fortunately  the  death-rate  from  consumption 
was  diminishing,'  in  this  country.  This  was  a  hopeful 
sign,  and  was  an  earnest  of  what  might  yet  be  done. 
Although  no  public  appeal  has  yet  been  made,  /:S,ooo  has 
already  been  promised,  and  a  site  is  now  being  sought  I'or- 
Dr.  George  Murray  subsequently  addressed  the  meeting,  an<l 
dwelt  upon  the  bacillary  cause  of  tuberculous  phthisis,  its 
infectivity,  and  its  curability.  Dr.  Diver,  of  Shotley  Bridge 
Sanatorium,  briefly  narrated  his  experience  of  the  open-air 
treatment  of  the  disease  ;  while  Dr.  Robinson,  of  Sunderland, 
who  is  really  the  pioneer  of  the  movement  in  the  North  ol 
England,  and  who  has  had  considerable  experience  of  tlu 
open-air  treatment  as  carried  out  in  the  Stanhope  Sanatorium, 
stated  that  there  was  nothing  to  prevent  this  particular 
method  of  treatment  being  just  as  satisfactorily  carried  out  in 
the  North  as  elsewhere,  for  the  results  he  had  obtained  in  the 
county  of  Durham  compared  most  favourably  with  those  of 
other  health  resorts.  A  resolution  in  favour  of  the  movement 
was  submitted  by  the  Bishop  of  Newcastle,  seconded  by  Sii 
George  H.  Philipson,  and  carried. 

A  miner  in  one  of  the  large  collieries  at  Houghton-le- 
Spring,  CO.  Durham,  was  killed  by  electric  shock  on  October 
Sth.  Fortunately,  there  have  been  few  fatal  accidents  from 
this  cause  in  coal  mines ;  but  the  greater  use  to  which  elec- 
tricity is  now  being  put,  especially  for  illuminating  purposes, 
in  coal  mines,  is  a  source  of  additional  danger,  against  which 
pitmen  should  be  warned. 


Dr.  Edward  Casey  has  been  reappointed  Jledical  Officer  of 
Health  for  the  borough  of  Windsor,  at  a  salary  of  ,^120  per 
annum.  The  salary,  which  had  been  ^60,  was  increased  by 
the  spontaneous  action  of  the  authority. 

Princess  Christian  of  ScHLESWin-HoLSTEiN  will  lay  the 
foundation  stone  of  the  new  building  of  the  Hampstead  Hos- 
pital, to  accommodate  fifty  beds,  on  October  21st.  The  site  of 
the  new  hospital  is  at  Hampstead  Green,  and  the  building, 
together  with  the  site,  is  estimated  to  cost  about  ^f  30,000. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir,— The  article  on  the  above  subject  in  the  British  Medi- 
cal Journal  of  October  4th  demands  the  serious  considera- 
tion of  the  profession  :  it  points  that  "  the  principle  of  direct 
representation  has  been  on  its  trial,  and  has  not  altogether 
fulfilled  the  expectations  which  had  Ibeen  formed  of  its  value." 
This  is  too  true.  In  the  incident  under  consideration  we 
have  a  gentleman  of  admitted  talent  who  for  years  has  advo- 
cated not  alone  improved  medical  education,  but  reform  in 
the  profession  and  in  the  Council  itself,  who,  since  his  elec- 
tion as  a  "  direct  representative,"  has  by  his  ability,  earnest- 
ness, and  perseverance  effected  much  in  these  directions,  and 
this  notwithstanding  strenuous  opposition  on  tlie  part  of 
some  members  of  the  Council,  now  finds  his  re-election  to  a 
seat  on  the  General  Medical  Council  opposed  on  the  sole 
grounds  that  he  is  not  a  "  general  practitioner." 

The  general  practitioners  form,  no  doubt,  the  most  numerous 
of  the  various  divisions  into  which  the  medical  profession 
may  be  divided,  but  does  that  fact  in  any  way  justify  the  rule 
■which  it  is  now  attempted  to  establish^  tliat  only  one 
engaged  in  general  practice  is  the  best  and  fittest  person  to 
be  elected  as  their  representative  ?  It  seems  to  me  that  such 
a  theory  is  calculated  to  do  irreparable  injury,  not  to  the 
General  Jledical  Council  alone,  but  to  the  whole  profession 
also. 

It  is  necessary  to  recall  for  what  purposes  the  General 
Medical  Council  was  established.  I  am  old  enough  to  re- 
member the  agitation  which  preceded  its  creation,  and  the 
reasons  brought  forward  for  this  step.  It  was  alleged  with 
truth  that  medical  education  was  altogether  of  too  low  a 
standard  ;  that  as  a  consequence  the  public  weal  was 
endangered ;  and  that  some  central  authority  was  needed  to 
supervise  medical  education,  and  to  enforce  as  far  as  possible 
uniformity  in  the  standard  required  by  the  various  licensing 
bodies,  and  that  without  this  improvement  was  impossible. 

This  was  the  first  and  chief  argument  put  forwards  by  the 
advocates  of  the  movement,  and  this  was  the  only  one  which 
was  universally  admitted  by  the  public  as  really  valid.  The 
Act  was  passed  making  improved  medical  education  and  uni- 
formity of  the  standard  of  education  the  basis  and  primary 
object  of  the  Act.  To  these  two  objects  which  were  deemed 
essential  for  the  protection  of  tiie  public,  were  added  the 
power  to  expel  from  the  profession,  by  erasure  of  the  name  of 
the  offenders  from  the  Medical  RegUter,  those  who  were 
proved  guilty  of  "  infamous  conduct "  in  a  professional  point 
of  view. 

These,  and  these  only,  were  the  objects  lield  in  view  by  the 
Parliamentary  leaders  by  whom  the  Act  was  brought  forward. 
No  doubt  some  other  matters  were  added,  such  as  the  power 
"to  publish  a  BritUh  Phannacopaia,  etc.,  but  these  were  alto- 
gether secondary  to  the  former,  and  all  attempts  to  include 
powers  which  could  be  used  to  advance  the  interests  of  the 
members  of  the  profession,  individually  or  collectively,  were 
rejected  without  mercy,  and  no  changes  in  the  principles  of 
the  Act  have  since  been  introduced. 

Such  being  the  Bill  and  such  the  intention  of  its  pro- 
moters, it  is  difficult  to  understand  why  the  members  of  the 
General  Medical  Council,  who  are  elected  by  the  profession 
at  large,  should  necessarily  be  chosen  from  amongst  the 
ranks  of  the  general  practitioners.  It  is  impossible  to  sup- 
pose that  they  must  necessarily  be  the  fittest  to  judge  what 
steps  are  the  best  suited  to  luring  about  uniformity  in  the 
standard  of  the  examinations  held  by  the  various  licensing 
bodies  and  to  see  that  the  standard  of  medical  education  be 
raised.  Nor  can  they  pretend  to  be  better  fitted  to  decide 
whether  or  not  a  member  of  the  profession  has  been  guilty  of 
"  infamous  conduct  "  in  a  professional  point  of  view,  than 
such  a  gentleman  as  Sir  Victor  Horsley ;  and  the  very  fact 
that  the  accused  in  the  great  mfijority  of  cases  come  from  the 
Tanks  of  the  general  practitioners  rather  tends  to  disqualify 
them  as  judges,  inasmuch  as  they  might  not  be  altogether 
free  from  prejudice  in  certain  cases. 

I  am  unable  to  say  what  reasons  may  be  advanced  to  sup- 
port the  practice  now  advocated  by  a  section  of  the  general 
practitioners ;  but  this  I  am  sure  of,  that  a  very  consider- 
able number  of  them  hope  to  convert  the  General  Medical 


Council  to  the  view  that  their  duty  is  to  "  protect  the  profes- 
sion," thereby  understanding  the  protection  of  individual 
members  in  their  many  and  often  real  grievances. 

Much  as  I  sympathize  with  them  in  the  many  injustices 
they  are  subject  to,  there  is  no  hope  that  the  General  Medical 
Council  as  now  constituted,  nor  as  possibly  modified  in  the 
future,  will  ever  be  able  to  "protect  the  profession.'  At 
present  the  Council  has  no  power  to  do  so,  and  any  applica- 
tion to  Parliament,  made  with  the  view  oif  obtaininf:  such, 
will  only  make  matters  worse.  Remember  what  occurred  in 
the  recent  Birmingham  case,  when  the  medical  officer  of  one 
of  these  "medical  aid  societies"  was  convicted  of  unpro- 
fessional conduct  by  permitting  himself  to  be  advertised. 
The  Council  were  successful,  and  tlie  practitioner  in  question 
resigned  his  appointment;  but  the  Council  has  been  in  con- 
sequence stigmatized  by  an  eminent  statesman  as  nothing 
better  than  a  trades-union  society.     What   would   be   the 

i  result  of  an  appeal  to  Parliament  for  increased  powers  to 
enaljle   the   "Council   to  protect  the    profession"?    In  my 

I  opinion,  it  would  only  lead  to  the  withdrawal  of  such  limited 
powers  as  the  Council  at  present  possesses. 

I  trust  that  that  great  and  worthy  body  of  men  known  as 
"  general  practitioners  '  will  not  be  induced  to  embark  in  so 

,  foolish,  if  not  fatal,  a  course  as  to  elect  persons  as  their  repre- 

!  sentatives  with  the  view  of  endeavouring  to  have  the  General 
Medical  Council  revolutionized,  which  could  only  be  done  by 
an  Act  of  Parliament,  and  which  no  Government  could  be 
induced  to  support.  Such  men  may  attract  some  by  their 
endless  verbosity  leading  to  no  practical  results.  What  they 
should  do  is  to  choose  gentlemen  who  will  endeavour  to  raise 

I  their  profession  in  public  estimation,  and  this  can  only  be 

done   by  improved   education,   more  especially  preliminary 

education,   in  which  so  many  medical  students  are   sadly 

deficient.-  I  am,  etc., 

October  4th.  A.N- Old  Practitioner. 

Siu,— May  I  be  allowed  a  word  of  criticism  on  a  remarkable 
sentence  in  Mr.  Joseph  Smith's  letter  of  thanks  to  his  sup- 
porters which  seems  to  me  to  raise  a  very  important  question  ^ 
"  1  had  the  whole  medical  press  against  me,  including  the 
British  Medical  Journal,  which,  /  maintain,  should  have  re- 
mained neutral."  (The  italics  are  mine.)  This  sentence  is  hard 
on  Mr.  Brown  and  the  General  Practitioner.  But  what  concerns 

;  me  more  is  Mr.  Smith's  wish  to  tie  the  hand  of  the  Editor 
of  the  Britisu  Mkdical  Journal.  I  am  disappointed 
at  such  a  feeling  in  Mr.  Smith,  and  venture  to  hope  that  it 
does  not  express  his  permanent  opinion.    The  freedom  of  the 

'  press  is  perhaps  exaggerated,  but  it  is  certainly  one  of  the 
glories  of  England,  and  it  will  be  a  bad  day  for  the  medical 
profession  if  the  medical  press  has  its  freedom  limited. 
.So  long  as  editors  are  fair  and  above  board,  so  long  as  they 
display  couraje,  interest,  and  full  information,  and  a  faculty 
of  leading,  with  complete  independence  of  persons  and 
cliques,  so  long  sliould  they  be  independent  and  much  praised 
for  their  independence.  It  will  be  another  blow  at  the  in- 
(luence  of  the  British  Medical  Association,  in  addition  to  that 
involved  in  the  wooden  and  mechanical  system  of  representa- 
tion lately  introduced  at  the  instance  of  less  than  a  hundred 
of  its  members,  if  its  Joi  rnal  is  to  be  silenced  in  discussing 
the  claims  of  candidates  for  direct  representation.  Such  a 
change,  I  need  not  say,  will  be  still  more  injurious  to  direct 
representation  itself,  which  must  come  to  grief  if  it  and  all  its 
would-be  representatives  cannot  bear  the  fullest  discussion. 
—I  am,  etc., 
Highbury  Place,  N.,  Oct.  3th.  jANrES  Grey  Glover. 


SOIL  AND  INFECTION. 

Si-R,— A  careful  perusal  of  the  paper  by  Major  Firth  and 
Major  Horrocks  in  the  British  Medical  Journal  of  September 
27th  seems  to  mo  to  show  that  the  practice  of  burying  excreta 
in  the  earth— the  practice  pursued  for  countless  ages— is 
abundantly  justified,  and,  it  carried  out  with  care  and  atten- 
tion to  detail,  is  practically  safe. 

The  first  twenty-one  experiments  with  soil  all  point  to  t.ie 
fact  that  the  bacilli  undergo  no  growth  of  any  kmd,  and  that 
they  lose  their  vitality  within  three  months  as  a  maximum. 
The  fourteenth  experiment  shows  that  there  is  no  upward 
growth,   even  tlirough  so  little  as   i   in.   of  covering  earth 


Medical  Joohn, 


CORRESPONDENCE. 


[Oct.  II,  1902. 


while  Experiments  22  to  26  show  that  the  authors  could  not 
wash  the  bacilli  downwards  for  more  than  iS  in.,  in  spite  of 
the  use  of  relatively  enormous  quantities  of  water.  If  the 
work  of  burial  be  carelessly  done,  and  especially  in  tropical 
countries,  there  is  doubtless  the  fear  of  dust  and  flies.  If  the 
faeces  be  carefully  covered,  flies  cannot  get  to  them.  As  to 
the  question  of  dut-t,  tlie  well-tilled  "bed"  where  the  faeces 
are  buried  may  netd  watering  until  it  is  covered  with  a  green 
growth.  The  amount  of  water  required  for  such  a  purpose  is 
small,  and  could  be  supplied  from  the  wastewaters  which 
have  to  be  got  rid  of  in  every  camp.  To  one  who  has  worked 
at  this  subject,  a  piece  of  land,  hand-tilled,  with  a  layer  of 
excreta  beneatli  the  surface,  is  a  precious  thing,  which  at  no 
short  period  will  gladden  the  eye  and  freshen  the  air,  and 
bring  forth  relatively  a  large  quantity  of  food  for  man  or 
beast.  I  am  convinced  that  the  bestowal  of  excreta  can  never 
be  satisfactorily  carried  out  until  the  cropping  and  the  culti- 
vation of  the  land  is  duly  regarded  as  part  of  the  process. 
Every  fixed  camp  ought  to  have  enclosures,  walled,  if  necessary, 
where  the  science  of  scavenging  can  be  duly  taught.  Organic 
refuse  is  always  the  soldier's  deadliest  enemy,  and  he  must  be 
taught  how  to  grapple  with  it.  The  collection  of  excreta  is 
a  duty  which  is  so  disagreeable  that  it  is  only  too  likely  to 
be  shirked,  but  once  accomplished  and  the  excreta  packed 
beneath  the  surface  of  a  well-tilled  humus  a  great  reward 
awaits  us.  It  is  essential  that  oflicers  and  soldiers  should  see 
both  sides  of  this  question.  The  word  "dump  "ought  to  be 
expunged  from  the  scavenger's  vocabulary.  "  Hang  it  all," 
said  a  militai-y  friend  to  me  not  long  since,  "  do  you  want  us 
to  be  gardeners  ?"  "Yes,"  I  replied,  "and  you  must  learn 
to  grow  some  crop  more  profitable  than  typhoid." 

The  work  of  scavenging  has  not  been  accomplished  until  at 
least  one  crop  has  been  harvested.  During  the  late  Congress 
of  the  Sanitary  Institute  at  Manchester  I  took  occasion  to 
visit  Carrington  Moss,  which  has  been  reclaimed  by  means 
of  the  excreta  and  ofi'al  removed  from  Manchester,  and  which 
has  converted  a  wilderness  into  a  most  productive  estate,  the 
whole  of  which  is  rented  at  £2  per  acre.  This  wonderful  spot 
was  not  brought  prominently  before  the  members  of  the  Con- 
gress and  was  not  included  in  the  excursions.  Major  Firth 
Mid  I  were,  I  believe,  the  only  two  members  who  visited  it. 
Every  farm  and  garden  crop  was  there  to  be  seen  in  a  state  of 
exceptional  luxuriance,  and  the  reaping  machine  drawn  by 
three  horses  was  at  work  on  a  field  of  wheat  estimated  at  1 1 
sacks  to  the  acre,  where  a  few  years  previously  the  horses 
were  obliged  to  wear  pattens  when  dragging  the  plough  over 
the  yielding  bog. 

This  was  my  third  visit  to  Carrington  Moss,  and  I  can  safely 
assert  that  the  estate  steadily  improves.  Carrington  Moss 
(1,100  acres)  has  formed  an  outlet  for  639,779  tons  of  refuse  in 
the  thirteen  years  ended  March,  1901,  and  continues  to  utilize 
over  20,000  tons  annually.  Mr.  McCcnnell,  the  manager,  in- 
formed me  that  there  had  been  one  case  of  enteric  on  the 
estate  in  sixteen  years,  and  that  in  a  young  Irish  labourer 
who  had  recently  arrived.  I  cannot  learn  that  the  Royal 
Commission  on  Sesvage  Disposal  have  honoured  Carrington 
Moss  with  a  visit,  nor  have  they  examined  any  witnesses  as 
to  its  conditions.  This  is  an  oversight  which  should  be 
rectified.  I  am  told  that  the  privies  in  Manchester,  whence 
much  of  the  fertilizing  matter  comes,  are  far  from  satisfactory, 
but  that  is  a  distinct  question  from  the  one  with  which  I  ain 
dealing,  namely,  the  application  of  organic  refuse  to  the  soil. 
Of  the  success  at  Carrington  there  can  be  no  shadow  of  a 
doubt. 

If  it  be  possible  to  keep  cattle  trucks  and  market  pens  lime- 
whitened  and  wholesome,  why  cannot  the  same  thing  be  done 
with  Indian  latrines  ?  In  camps  of  exercise  the  first'lesson  to 
be  taught  is  as  to  the  bestowal  of  refuse,  and  the  more  we 
have  recourse  to  automatic  methods  at  home  the  more  surely 
will  the  soldier  be  found  wanting  in  requisite  knowledge 
when  he  is  campaigning.  He  must  be  taught  how  to  make 
the  best  use  of  his  best  friend,  the  earth.— I  am,  etc., 
Portland  Place,  W„  Oct,  7th.  G.  V.  POOBE. 


THE  SUPPOSED  INCREASE  OF  CANCER. 

Sib,— In  connexion  with  the  important  discussion  of  this 

subject  in  the  British  Mkdicai,  Joitrx  m,  ,,f  Oetobc-  .jth,  I 

should  like  very  briefly  to  advert  to  a  ii'scaicli   in   a   imit'ed 

field,  the  materials  of  which  I  procured  from  my  late  friend,  Dr. 


Howden  of  Montrose,  some  years  ago,  when  the  subject  was 
being  much  agitated  in  a  popular  form,  and  was,  in  fact,  so 
dealt  with  in  several  newspapers  as  to  tend  to  engender  panic. 
These  results  were  published  in  the  Scotsman  at  the  time,  but 
I  cannot  just  now  lay  my  hands  on  the  details,  and  therefore 
will  only  give  the  facts  in  the  most  concise,  but,  at  the  same 
time,  substantially  accurate  form. 

I  may  begin  by  saying  that  Dr.  Howden  was  a  very  early 
pupil  and  assistant  of  mine  in  pathological  anatomy  in 
Edinburgh;  and  that  after  his  appointment  to  be  Medical 
Superintendent  of  the  Montrose  Lunatic  Asylum  he  kept  up 
thoroughly  the  traditions  of  complete  (as  far  as  possible)  and 
tabulated  investigation  of  the  anatomical  lesions  found  in  all 
the  organs  of  the  insane  that  died  under  his  care,  according 
to  a  scheme  which  he  afterwards  published,  but  which  was 
originally  based  on  what  he  had  learned  in  Edinburgh  at  the 
time  referred  to. 

He  thus  had  an  approximately  exact  index  of  cancerous 
lesions  of  all  kinds,  easily  available,  occurring  in  the  bodies 
of  insane  patients  of  all  ages  and  of  both  sexes,  over  a  period 
of  (at  the  time  in  question)  more  than  thirty  consecutive 
years  in  an  asylum  built  under  his  own  superintendence,  in 
which  necropsies  had  been  carried  out  during  the  whole 
period  with  every  possible  care,  and  with  little  or  no  altera- 
tion of  method.  Obviously  there  was  nothing  here  in  the 
way  of  either  natural  or  non-natural  selection  to  disturb  the 
results  of  the  inquiry,  except  the  fact  that  the  deaths  were 
those  of  the  insane,  a  fact  which  seemed,  so  far,  to  be  in 
favour  of  the  reliability  of  the  data  as  bearing  upon  this  par- 
ticular question. 

The  suggestion  I  made  to  Dr.  Howden,  accordingly,  was  to 
draw  a  line  midway  as  regards  date  between  these  so  care- 
fully collected  observations,  and  to  let  us  have  both  the  abso- 
lute and  the  relative  number  of  cases  of  cancerous  disease 
found  in  the  fifteen  to  sixteen  years  of  the  earlier  and  of  the 
later  periods. 

The  result  was— to  state  it  in  a  single  sentence— that  there 
was,  as  nearly  as  possible,  no  difference  ;  if  anything  (as  far 
as  my  recollection  serves  me)  the  earlier  period  showed  a 
very  slight  excess  over  the  later,  but  it  was  so  slight  that  we 
considered  it  absolutely  insignificant. 

Neither  Dr.  Howden  nor  I  had  any  preconceptions  on  the 
subject ;  indeed  my  friend  assured  me  that  it  bad  never 
occurred  to  him  to  think  of  such  an  investigation,  and  he  was 
altogether  unaware  of  any  circumstance  wh'ch  could  be  sup- 
posed to  give  a  bias  to  the  conclusion,  which  was  an-ived  at 
by  simply  causing  his  subordinates  to  go  carefully  over  his 
index,  and  to  tabulate  anew  the  facts  in  accordance  with  his 
instructions. 

I  refrain  in  the  meantime  fi-om  any  further  remarks  on  the 
general  question,  my  object  being  simply  to  place  the  above 
before  your  readers  as  a  slight  contribution  to  a  most   im- 
portant inquiry. — I  am,  etc., 
Kdinburgh,  Oct.  Stli. W.  T.  Gairdner. 

TYPHOID  FEVER  WITHOUT  INTESTINAL  LESIONS. 
Sir, — The  following  statement  occurs  in  the  Epitome  of 
the  British  Medical  Journal,  October  4th  (Par.  203,  p.  49)  : 
"  Although  the  theoretical  possibility  of  typhoid  fever  exist- 
ing without  any  lesions  in  the  intestine  has  long  been  re- 
cognized, the  actual  existence  of  such  a  case  has  nothitherto 
been  recorded." 

This  is  incorrect,  for  in  the  Journal  for  August  ist,  1899,  I 
published  a  case  and  referred  to  several  others  which  had 
Ijeen  recorded.— I  am,  etc., 

MansBeld  Street,  W.,  Oct.  4th.  J.  H.  BkyANT. 


THE  INFECTIVE  AGENT  OF  SOUTH  AFRICAN  HORSE 
SICKNESS. 

Sir,— I  have  read  Dr.  Manson's  letter  on  the  micro-organism 
of  yellow  fever  in  the  British  Medical  Journal  of  October 
4th,  in  which  he  alludes  to  South  African  horse  sickness.  As 
I  am  much  interested  in  this  remarkable  disease,  I  may  be 
permitted  to  make  the  following  remarks. 

I.  The  hypothetical  germ  of  horse  sickness  undoubtedly 
does  pass  thiough  a  porcelain  filter.  The  experiment  has 
b(>en  made  by  Dr.  John  Macfadyean,  Principal  of  the 
Veterinary  College  here  in  London,  and  by  H.  Watkins- 
Pilchford  and  myself  in  Natal  amongst  others. 
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2.  The  p}iase  of  the  germ  which  does  not,  according  to 
Edmgton  pass  through  the  filter  is,  in  my  opinion,  not  the 
germ  of  horse  sickness  at  all,  but  a  totally  difrnrent  and 
well-knosvn  parasite,  the  Pyrosoma  equi,  which  Edington  evi- 
dently accidentally  met  with  when  working  at  horse  sickness 

Cfs?c\tVs'.ifir,yc",""  '^^"'"^'°^^  °^  '""^  p"-'**^  °^ 

Victoria  Street.  S.W.,  Oct.  6th.  Lieutfntnlcofouel^R.A.M.C. 


TREATMENT  OF  INCIPIENT  INSANITY. 
«  ^^'fVThV"^  British  Medical  Journal  of  September  6th, 
p.  732,  there  IS  a  letter  by  Dr.  James  W.  Allan,  of  Glasgow 
calling  attention  to  the  American  system  of  hospitals  for  the 
trHatment  of  incipient  insanity  and  suggesting  tlie  question- 
Would  It  not  be  wise  to  follow  their  eximple  ?  That  there  is  a 
Z^L^fT  ^°,  ^'^  '■.^^'/^ed  very  widely  just  now.  and  instead 
fi,n^  «''  'V°'f  "^cut°';  ^^'^  treatment  of  the  incipient 
nsane,  Sir  Johii  Sibbald  and  others  have  suggested 
tL  ''^^%''"<'°'  of  the  uacertifiable  and  less  ficited 
forms  of  mental  disease  in  special  wards  in  our 
general  infirmaries  Personally  1  do  not  think  this  a 
wise  suggestion  It  would,  no  doubt,  enable  medical 
students  to  study  neurasthenia  and  the  milder  foTms  o 
melancholia,  but  from  the  teaching  point  of  view-and  that  is 
the  strong  one-the  class  of  cases  would  be  limited.  A  great 
deal  too  much  is  made  of  the  stigma  attaching  to  certiflcftion 
and  being  placed  in  an  asylum,  but  granted  that  it  may  be 
lo  iked  on  as  an  evil,  would  the  same  feeling  not  atSch  to 
speciallunacy  wards  in  a  general  hospital .'  I  am  a  strong 
believer  in  the  best  advice  in  mental  diseases  being  mad? 
easily  and  conveniently  obtainable  in  the  outdoor  depaflments 
of  our  general  infirmaries  where  it  shou  d'  noT  b, 
%^^lfj^  f°"A"'*'  general  department  of  nervous 
diseases.      If    this     were     done     the     best     advice    could 

lie  cases  could 
.asylum  as  voluntary  P^li^nTsrV  ap%"lv°for'adSI^'„\°J 
the  general  wards  of  the  infirmary  as  seemed  best.  To  form 
special  wards  or  special  hospitals  for  the  treatment  of  insan H? 
outside  our  asylums  would  be  directly  contrary  to  our  steady 
^ttempt  to  impress  on  the  public  that  asylums  are  not  mere 
,i,«nTtf°^*^''**'"*'°'''  ^"'  ^^'^  hospitals  for  the  cure  and  t"att 
ment  of  the  nervous  disorders  of  which  lunacy  is  a  '^vmntom 
I  would  enlarge  rather  than  curtail  their  liiiisand^n  the 
hospitals  of  our  asylums  treat  the  incipient  and  transient 
cases  of  mental  disorder  without  certification  I  wouKom 
J^n Vl^ir-^'  enlargement  of  our  present  voluntary  system 
8h^  ,ers7n  niP^^f''"""  •S,'*".'"'  obtained  from  theCommi? 
siouers  in  Lunacy  to  reside  in  an  asylum  voluntarily)  In 
this  way  patients  not  ill  enough  for  certification  would  have 
the  advantage  of  treatment  in  oarasvlumhospitas  for  mental 
diseases.  Tnese  cases  would  then  become  available  for^eae), 
ing  purpo.,e8  in  asylums,  instead  of  in  general  liosptals"-^ 


got  early,   and   incipient  and  non-certi 
:  directed  to  apply  for  permission  to  go  1 


.        SURGICAL    IMPATIENCE. 

biR,-lt  IS  good  to  see  a  protest,  such  as  is  published  in  the 
British  Medical  Journal  of  October  4tli  under  the  above 
heading,  coming  from  the  pen  of  an  operating  surgeon 

J^rom  the  point  of  vieiv  of  a  ph>sician  lam  frequentlv 
seeing  instances  of  what  Mr.  F.  Faulder  White  calls  surgicS 
^patience.  ^Vhile  acknowledging  with  due  admiration 
many  genuine  surgical  benefits,  it  is  nevertheless  my  firm 
belief  that  just  at  the  present  time  a  number  of  unnecessary 
and  improper  operations  are  recommended  and  actually  per- 
formed, the  professed  indications  for  which  would  not  bear 
any  serious  criticism. 

The  man  in  the  street,  who  naturally  lacks  the  power  ol 
«n™?^f",'f  •''■"^r^*^''"''"^  °f  'h'^  situation,  nevertheless 
appears  to  fall  in  with  suggestions  towards  surgical  interfer- 
ence extraordinarily  readily,  to  be  exceedingly  grateful  for 
any  result  that  can  be  made  out  a  benefit,  howeveTtrivial  or 
f.fi?,t"'°  '  ^""^  '°,.V''  exceedingly  lenient  towards  obvious 
I^  d  to  °,^rrj^'^^P^  fatal  ssue.  It  has  several  times  been 
said  to  me  half  apologetically,  by  surgeons  :  "  Well,  if  I  had 

wnnlH^.^  a'''^^  V'^^  "■°"''^  '1*^*^  ^°'"'  '"  some  one  else  who 
«9uld.  And  I  have  myself  seen  both  patients  and  their 
friends  considerably  cre.Hfallen  when  they  found  themselves 

cheated  out  of  operations  which  have  been  promised  them 
by  their  private  attendants. 

What  can  it  be  that  makes  the  innocents  so  much  in  love 
with  surgical  operation  ?  I  sometimes  think  I  see  a  survival 
of  the  instincts  that  made  the  arena  popular  in  Rome  and 
sometimes  I  am  reminded  of  the  proverbial  habit  of  the 
drowning  man  I  am  sure  the  desire  is  not  always  governed 
hpn'ifif'^'r V^  1^^;  ^'^  H'^  ^^^^l  consideration  as  to^  whether 
benefit  IS  likely  to  result.  To  have  much  faith  in  the  efi-orts 
Of  the  tissues  themselves  in  the  direction  of  repair  is  to  be 
old-fashioned  nowadays,  it  seems. 

It  IS  to  be  hoped  that  this  present  popular  craze  after  sur- 
gical operations  has  reached  its  zenith,  and  that  as  it  presently 
wanes  we  shall  return  to  a  more  temperate  view,  rendered 
intelligent  by  actual  knowledge  of  the  causes  of  disease,  and 
no  longer  so  largely  guided  by  the  supeificial  appearances  of 


their  confideL^in"^  ^d^  to  inform  the" public  and"  increTs; 
mentaT  hospUais."'  """  '"'"""'  '°  ""^"  themselves  of,  our 
t  J^na  "^o^ement  towards  increased  confidence  seems  to  be 
on  hf  fcf'iT *''^'^f-  '°ft'^°ced  by  the  increasing  tendency 
on  the  part  of  the  public  to  trust  their  aged  and  infirm  rela- 
tives to  asylum- care,  and  it  seems  to  me  a  pity  that  any  thine 
SyTll  Vatment""  "  ''^''''  '°  ""'  •°°'' ''^  on  as  a  "far '0^ 


There  is  a  further  point  which  in  days  gone  bv 
shfMT'%\°'''^f,'*°"'!'"''/'^hich  I  think  shouhi 
ca^es  are  left  in  1^ T^^  f  abuse  of  restraint,  etc.,  11  mental 
fneasvlumi    "?f*'^^  "°t  amenable  to  the  regulations  bind- 
ing asylums.    I  am  sure  most  asylum  nliTa,v>;o°o  „;ii  1 


out  when  I  refer  to  the „. 

restraint  in  mental  cases  that  ex 


im  physicians  will  bear  me 
?h  greater  disposition  to  resort  to 

£S^S¥-^P«— ---'cats 


am,  etc., 
Gartloeh,  N.B.,  Oct 


A,  Parker,  M.B. 


( )ctober  4th. 


A.  Provincial  Hospital  Physician. 


HEREDITY  AND  NASAL  STENOSIS, 
on  odLTTil""'' ?*'''"''  f'^^  ^'i-  -^locllwaine  that  the  discussion 
nninfnn  ?  """^  "f '  ^'■^'^"^'^  *»  Opportune  as  disclosing  the 
opinions  of  experts  on  the  subject,  but  to  me  it  appeals 
heredHv'L^  ^'TT  "lo  Various  spl^akers  did  not  mentTon 
o^fn  y,  ^  *  '?.°^"''-  ^  ^*"°°'  ">ink  that  heredity  was 
omitted  because  It  was  "too  palpable  a  factor  to  escape  con- 
sideration; '  m  fact.  Mr.  Arbuthnot  Lane,  for  example,  has 

fr?o''nPnMl"tW^l'?''"^''  °^,."'*  ^""^^""^  "'  '^«''^'  stenosis  SO 
frequently  that  I  feel  sure  the  omission  of  heredity  as  a  factor 
was  deliberate.  In  a  communication  to  the  Odontological 
society  February,  ,901.  Mr.  Lane  said,  -One  point  of  |-^ 
interest  about  this  condition  of  imperfect  development  of  the 
nasal  cavities  is  the  rapidity  with  which  it  is  transmitted  to 
the  oHspring.  I  know  no  other  acquired  deformity  which  is 
handed  down  so  rapidly  or  30  markedly."  A  year  later"  Mr 
Lane  slightly  modified  this  statement  and  said,  '•  Personally 
I  belu've  that  the  transmis-^ion  of  this  particular  condition  is 
very  direct  and  rapid,"  and  if  Mr.  L*ne  has  purposely  omitted 
the  mention  of  the  inheritance  of  this  acquired  character 
when  9peningthe  discHssion,  he  has  come  into  line  with  the 
biological  teaching  of  the  present  day. 

It  IS  interesting  to  note  that,  when  the  idea  of  heredity  as  a 
cause  of  disease  is  abandoned,  the  real  cause  begins  to  be  recog- 
nized. Thus  in  Mr.  Lane's  communication  of  1901  no  mention 
was  made  of  the  tongue.  In  his  communication  of  February 
1902,  the  tongue  was  introduced  as  an  "important  factor  in 
determining  the  form  of  the  hwer  jaw."  In  liis  recent  open- 
ing of  the  discussion  referred  to  by  Mr.  Macll  waine,  he  not  only 
mentions  the  eflect  of  the  tongue  on  the  lower  jaw  but  indi- 
cates the  cause  of  the  tongue  not  developing  to  its  full  size, 
namely,  insuflicient  mastication,  and  by  implication  he  indi- 
cates that  It  has  an  eflect  on  the  expansion  of  the  upper  arch 
of  teeth  also.  So  far  Mr.  Lane  has  approximated  a  theory  1 
publishedin  Jxn-arv  ,qoo.-'  hnt   if  the  thenrv  is  pursned  to 
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its  logical  conclusion,  not  only  tlie  narrow  vaulted  arch  of  the 
mouth,  but  also  nasal  stenosis  can  be  shown  to  be  due  to  in- 
sufficient development  of  the  tongue  and  the  muscles  of  mas- 
tication, for  a  well  developed  tongue  correspondingly  expands 
not  only  the  teeth  and  alveolus,  but  the  maxillae  also.'' 

The  investigation  of  tangible  and  preventable  causes  leads 
to  much  more  good  than  vague  statements  unsupported  by 
facts,  and  the  discusssion,  indeed,  owes  its  excellence  to  the 
omission  of  reference  to  heredity.— I  am,  etc., 

Wimpole  street,  \v.,  Oct.  4th.  J.  Sim  Wallace. 


EXCESS  OF  SALT  IN  THE  MET  AS  A  CAUSE  OF 
CANCER. 

Sir,— In  reference  to  the  above  subject,  permit  me  to  say 
that  I  knew  a  man  who  held  peculiar  ideas  on  certain  things, 
one  of  which  was  a  great  abhorrence  of  salt,  which  he  would 
neither  eat  himself  nor  allow  his  wife  to  partake  of.  This 
man  died  a  few  years  ago  of  cancer  about  the  early  age  of  40. 
It  may  be  argued  that  the  cancer  of  this  foolish  man  was 
caused  by  his  abstinence  from  salt. 

I  look  upon  common  salt  as  a  necessary  ingredient  of  a 
person's  dietary,  and  also  necessary  to  the  production  of  good 
digestion ;  and  even  when  it  is  occasionally  taken  in  excess, 
it  merely  causes  thirst,  which  soon  passes  away.  This  matter 
of  thirst  is  no  theory,  but  a  fact  which  any  person  can  prove 
by  eating  a  salt  herring  or  two. 

The  health  and  condition  of  pigs  are  improved  by  adding 
salt  to  their  food  ;  the  same  can  be  said  of  horses  that  are  fed 
on  salted  hay  or  are  allowed  to  have  a  lump  of  rock  salt  in 
their  mangers. — I  am,  etc., 

William  O'Neill,  M.D.,  M.E.C.P.Lond. 

Lincoln,  Oct.  6tli. 


OBITUARY. 

WILLIAM  BIRD,  F.R.C.S.Edin.,  M.R.C.S.Enc, 

J. P.,  D.L. 

The  death  occurred  on  October  4th  of  Mr.  William  Bird, 

who  for  many  years  had  been  the  Chairman  of  the  West 

London  Hospital. 

He  was  born  at  Bute  House,  Hammersmith,  the  residence 
of  his  father,  in  183^,  and  after  having  been  privately  edu- 
cated it  was  decided  Uiat  he  should  adopt  the  army  as  a  oro- 
fession.  Subsequently,  however,  he  determined  to  enter'the 
medical  profession.  He  received  his  medical  education  at 
St.  George's  Hospital,  and  afterwards  embarked  upon  medical 
practice.  In  1856  his  father  founded  the  Fulham  and  Ham- 
mersmith Dispensary  in  the  Hammersmith  Road,  to  which 
he  appointed  his  son  as  a  member  of  the  staff.  A  few  years 
later  tlie  dispensary  building  having  been  enlarged,  its  name 
was  changed  to  that  of  the  "West  London  Hospital."  In 
1864  Mr.  Bird's  father  died,  and  he  then  succeeded  to  a  large 
patrimony.  In  1872  he  resigned  his  position  on  the  staff  of 
the  West  London  Hospital,  where  he  had  been  Senior  Surgeon 
for  sixteen  years,  and  en  the  occasion  of  his  resignation  the 
(Governors  passed  a  special  resolution  of  regret,  and  ordered 
a  letter  to  be  inscribed  on  vellum  to  be  forwarded  to  Mr.  Bird, 
expressing  their  appreciation  of  his  services,  and  asking  him 
o  accept  the  offices  of  Chairman  and  Consulting  Surgeon  to 
he  institution.  These  offices  were  accepted  by  Mr.  Bird,  and 
he  still  retained  them  at  the  time  of  his  death. 

For  many  years  Mr.  Bird  devoted  much  of  his  time  to  the 
management  of  the  hospital.  Indeed,  it  may  be  said  that  his 
influence  in  the  institution  for  a  long  period  was  paramount. 
It  is  certain  that  his  wealth  and  position,  as  well  as  the  fact 
that  his  family  connexions  with  tlie  institution  were  so  in- 
timate, had  much  to  do  with  the  order  of  things  which 
reigned  for  so  many  years.  Within  recent  years,  however,  it 
became  noticeable  thut  Mr.  Bird's  interest  in  pressing  forward 
the  claims  of  the  hospital  appeared  somewliat  to  be  waning; 
he  displayed  less  activity  in  attending  personally  to  its 
affairs,  and  although  he  did  not  actively  oppose,  it  was 
evident  that  he  did  not  supjiort,  the  various  schemes  for  en- 
largement of  the  building  which  U,  a  large  extent  have  since 
been  carried  out.  At  or  ah.iut  tliin  time  he  confided  to  his 
friends  on  tlie  staff  and  otlicis  sdnn-  iiii.-;<,'ivings  concerning 
his  health.  These  apprehennioiiM  were  net,  lessened  when  it 
" JJenlat  itecorif,  Septciiiljur,  lu".. 


was  found  that  he  had  occasional  attacks  of  glycosuria.  But 
the  time  came  when  certain  anomalous  symptoms  began  to 
develop  ;  sudden  attacks  of  vertigo,  inability  to  sign  his  name 
or  use  his  right  hand  with  the  normal  freedom — inability  to 
lie  on  his  left  side  in  bed,  without  the  immediate  supervention 
of  pronounced  vertigo;  and  latterly  about  a  year  ago,  some 
decided  loss  of  power  in  the  right  leg.  During  the  whole  of 
this  time  he  had  never  had  anything  of  the  nature  of  a  hemi- 
plegic  attack.  Nevertheless,  by  some  irony  of  fate,  his  sym- 
ptoms were  not  regarded  as  real.  At  the  time  when  he  con- 
sidered his  health  sufficiently  disturbing  to  call  for  serious 
notice,  he  consulted  expert  and  distinguished  advisers, 
by  whom,  however,  he  was  assured  that  there  were 
no  signs  of  any  organic  disease.  But  from  this  time 
onwards  he  began  visibly  to  lose  flesh,  and  since  last 
January  he  had  been  an  invalid.  From  first  to  last 
his  intellect  remained  perfectly  clear,  but  subsequently 
aphasic  attacks  of  a  temporary  nature,  and  other  definite 
symptoms  came  under  the  notice  of  those  who  so  assiduously 
attended  to  his  medical  needs  during  his  long  and  trying 
illness.  At  length  he  passed  into  coma,  in  which  condition 
he  remained  for  fifty-six  hours  before  death.  He  left  wi-itten 
instructions  that  an  examination  should  be  made,  and  this 
disclosed  a  sarcoma  of  the  dura  mater,  about  the  size  of  a 
large  tangerine  orange,  growing  from  the  vertex,  and  occupy- 
ing a  deep  cup-like  depression  on  the  outer  convex  surface  of 
the  left  hemisphere,  in  a  line  with,  and  in  close  proximity  to, 
the  centre  of  the  longitudinal  fissure.  The  convolutions 
were  compressed  and  flattened,  but  beyond  this  the  cerebral 
tissue  in  the  immediate  environment  of  the  growth  was  appa- 
rently natural.  Thus  while  grave  suspicions  had  been  latterly 
excited  that  Mr.  Bird's  illness  was  due  to  a  cerebral  growth, 
no  absolute  certainty  existed  in  regard  thereto  during  his  life- 
time. 

From  the  time  of  its  foundation  the  West  London  Hospital 
owed  much  to  Mr.  Bird  and  the  members  of  his  family.  For 
many  years  of  his  life  he  worked  most  zealously  in  its 
interests,  and  the  standing  proof  of  his  influence  and  work  is 
to  be  seen  in  the  large,  if  not  imposing,  building  which  now 
represents  the  West  London  Hospital. 

Mr.  Bird  had  a  hobby  apart  from  the  West  London  which 
presumably  most  persons  would  have  regarded  as  being  too 
exacting  for  pleasure.  It  was  that  of  magisterial  duties.  He 
was  the  pi'esiding  justice  at  Harlesden  Police  Court,  and  the 
Chairman  of  the  Kensington  Bench  of  Magistrates,  and  the 
conscientiousness  with  which  he  devoted  himself  to  these 
public  duties  was  remarkable. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Karl  Ewald  Hass",  sometime  Professor 
of  Medicine  in  the  University  of  Gottingen,  and  author  of 
treatises  on  the  diseases  of  the  respiratory  and  circulatory 
organs  and  nervous  diseases,  aged  92 ;  and  Dr.  MelitoQ 
Gonzalez  de  Solar,  Professor  of  Hygiene  in  the  Medical 
Faculty  of  Buenos  Aires. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :— WiLiiAM 
Spey,  Staff  Surgeon,  to  llie  Briton  for  the  drill  season,  October  ist ;  John 
C.G  Reed,  Surgeon,  to  the  Mfffca.  October  8th  :  D'Ancv  Haevey,  M.B., 
Staff  Surgeon,  to  the  Diikr.  of  Wfttimiton,  to  assist  the  Fleet  Surgeon  in 
clerical  work  and  lor  gerjeral  medictl  duties,  c  ictober  und. 

Mr.  C.  J.  IlARSEiT,  civil  practitioner,  has  been  appointed  Surgeon  ana 
Agent  at  Margate,  October  iSt. 
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years'  service,  wishes  to  exchange  with 
iTiie  length  of  service.— Address  "  Blyo, 


A  LiEUTENANT-CoLONKL  R.A.M.C,  having  two  years  and  two  months  to 
serve  in  .Souin  Airica.  desires  an  exchange  with  an  officer  having  nbout 
a  year  to  serve  at  home.— Address  No.  1791,  British  Medical  Journal 
'  mice. 


Oct.   u, 


^;^^  ARMY  MEDICAL  CORPS 
'  '  "■.  Chabi.ejwop.th,  C.M.G  1 
Apijoiuted  SurgeoD.  March  31st 


NkYAL  AND   MILITARY   MEDICAL   SERVICES. 
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tires    on    retired 
3"'.,"»7  .  was."gVa*^r^"tLT'rank'Sf  Uen'Unlnf 
uiedal  for  tliat  campaign  Alglian  wai  in  187S-80,  and  received  the 

^'SV^°t!5'-'^^lr?im''mIIsio^'s^';;^°''thl^''df?^^^  r  ^^''-'^  ^-y  ^om 

operations  of  February  5th  tn  ,ti,  '  j       action  01  Spion  Kop,  tlie 

*^21?fiSe^S'^---,;,^-S^M|^  Belfast  District,  has 
Corps,  at  the  Curragh.  POst  in  tUe  Seventh  Division,  Tliird  Army 

Colonel  RiciiAuD  Hugk  Pari-mv   nor.    j-   j    ^  ^  . 
September  .4th,  at  the  age  of  fiV    fi  >  »^'?i'"^/',f  "°^e'i»'''  Kashmir,  on 
Surgeon   Maivb  -,st      b-      k  "  ^n'^red  tlie  service  as  Assistant 

Colon4l,  Deceiube  •  7th  '  iSq-*^  fte  >v  "tn'',','^"?^''  ■■^''  '^S' :  and  Surfeon- 
the  45tli  Rgiment;and  was  at  the  c^,  A,  „"f  A'^^'ssmian  war  in  ,868  with 
Sikkim  expedition  fn  zssl  as  sL?o'rir2n°J^^^  <""^''^"''  ""'>  the 

on  September  30th,  suddenly^at  the  aeeof^^     Hef . 
Sa^e!f^^l?&,Sti.^K^#5^f^:^^ 1 

tS^tJjr^rSt?er^l^!tli;;-';;-:r<'1^S^ '^s>-;.i^i^a,:;:  .:.^;; 

Suakin  in  December,  iSSS  iiiuludiir  tl^,",'.?,'„^°*r;''  'Reoperations  near 
despatchs,  3rd  class  of  the  order  oi'th^\<hi^A-,^V'-'^^  (mentioned  in 

Lieutenant    L.u- rf  s,  "    T     s     <■ ,      ,  '^^'^''J'l,'*'^' f  "'*  "-"'asp). 
Bombay,  on  Septoiihrr     '■      '■    ^'""■-    i»l  B ,    died    at    Ahmednagar 
appointedLieutcinii'   r   \'\,,  '.,""=™i"- aged  28  years.    He  was 

TheundermeiJi  ,1 

dated  Julv29tl].    ,  .  . 

-LETT,    J.  D.    T.     1.1  i         I      , 

A.  A.  Pechell,  W  I;      (_  '   K     ii  n  11 

H.  E.  Deane.    Theii'pi-oviouscoui,,!!^ 

Surgeon,  July  29th,  1882.  and  Surgeo  r\'H'inV"'V,';'i'I,'''''',;'''"'''''''''=""°-  ^''e 

records  are  as  follow  :  Lieutenant^Colouerwe.tm^^  /,'  \  ■  ^'"'"'  "" 

1839-igoo.  including  defence  of  Ladvsniith     nrrm.,,-^.  A  inau  war, 

.«n= ,       „.   F'.-  ^uuiii  Atncan   wai   m  .gg^-rgoi  as  I'lincipal  .Medical 


'■"'■I,  '0  be  r.icutenant-Colonels, 

\      r.^;,  SkIV.NER,  C.  R.  BART- 

M  D,  C.M.G..  11.   s.   McGiLL, 

IKKMAN,    W.    B    Tl,„v„,v    anH 


Sl-rgeos-  rAPT.,v  T  T    ^VOLUNTEER  RIFLES. 

TEMPOBAEv°c''AirA,-N''irT™if  ^i;  ^'^^'^^  .(VOLtlXTEERS). 

mission  for  ser™ei^  South  7.'r,?a    fs  Sfed°fhS'?  temporary  com- 

Captam,  and  retains  kisunifoum,Septemlg,';?2°th      ^  honorary  rank  of 

D.S.O.,  and  Major  GeoTge  T  Xu?d  I  M  q  ^'f  "^*?H*°VS?'''°e'  Shearer. 
R^A.M.C.  .Majors  H.  M.  Idamson  H^Cocks  Captai'ns^c"'R°M"'f  "^'^'^'•^ 
,^°ufs£"o^rf fy^b'e'=^!^s"e^d°.' ^- ^°^'^°  «-"'^-     ^^«^-d -^^^^^^^^ 

It  IS  proposed  to  construct  buUdings  fo?  th^fS  o?  A  /?  '""""^  •  ^e" 

rc"er-aT-gteeV"o,i;;^r^°n^^^^^^^^^ 

Commanding  KovalKucinp?rt»n,Si^„»'  E"'  "•  '?  """dered  that  if  the 

lor  their  wives  and  faiuSs  ta  theifunceUng^nov*es.^"**'  """  ""'"^"^ 

Volunteer  Medical  Assocfation,"!  Hanover  "a  "are  7on^^^  °'-  ""« 

mT".???"''  '°  "^  ".°"™  "'»t  "'"  <-i?c^aV^rom '.L  Di?e^torVenet%^ 


Oflicei   w.  o  i/ivision    (jnec 
Bartlett-Ashauti    expedif' 
West  Frontier   of  India     , 
and    action    of     the     in., 
tenant-Colonel  John    D    1 
command  o(  the  2nd  Rri  ■  ^m 
Urigade),  and  w.i^  ,ir...,,,T 
dispatches).  Col. 11 
Monte  Cristo.  I' 
(mentioned  in  d,  [ 
march  via  llelpi,. 
at  Botha's  Pass   au       ' 
Northern  Natal  npei'.ili'V  , 
Kirkpatrick- Burmese    1> 
campaign  on  tlie  .\oith  V, 
Expeditionary  Force  (nicd  ■ 
1900.  including  the  Relief  01 
made  Companion  of  St    Mi 
McGiU-Isazai    Expedition 
paign     on     the      Nortli4V« 
mg  operations  in  Bainiir  anc 
the  Tonga  Pass  (iiicnti,,!,,.,) , 

Colonel  Hickman  -1. 1. 1    

bia  Expedition,    , 
-\shanti  Expeditn. 
■(clasp):  and  the  ii.n 
Lieutenant-Colonel  ii 
la  1897-8  with  the  Tir: 


xpedi 


Lieutenant-Colonel 

iign    on  the   Nortli- 

'  -    on    the    Samana 

'  -v.i    clasps),     l.ieu- 

1"   African   war  in 

llildyards  English 

iige  (mentioned  in 

-ar   Mill,  Cingolo, 

licf  of  l.adysmith 

■Heron   his  Hank 

I   at  engagements 

I  airhes  for 


.n  1809-1000  (medal  vi'ii  l\.i  ,  '  i 
on  the  North-West  Frontier  01  I 
•  Force  (medal  with  two  clasps). 


Sg^^tK    V^^^S^f^--Sfr-^    be    Surgeon-Major, 
Sidinf Re£S,°to 'be  Sturgeon' C.aptkfn.^Oct'o'b^r  stu^''"''"°°   '^«    ^^'^^^ 


quisheshiscomr 


to  be  Surgeon-Lieutenanlcolonei.  Octlfber'"'" 


'    '   "iilicer  3rd  Battalion,   relin- 
norary  rank  of  Captain  in 

-I- uth  Battalion,  relinquishes 
......  iiuk  of  Major  in  the  army. 

Htical  Officer  26th  Battalion,   relin- 

-LERY  (VOLUNTEERS). 
f-J^B".?  ^°<'  Galloway,  is  promoted 


would  be  glad  If  those  "L  desirl  to  supporVthe  J^u'^rnal  1,\ul' J,'"^ 
not  had  an  opportunilv  of  n<.tii.,i-.i;.i.„  tl ..  Journal,  and  who  have 

Colonel  B.  M. -Skinner  ?j  a  m  5  f«  v  f*^'' "^."''' "PP'''"' I-'eu'enant- 
at  the  above  address  wi,iche«rmiv  be  nn«%^n''"'-  '^^  J^'  •  2''  '°  "'^e" 
ticulars  will  be  supplied.  ^  °^'-  co^'^enient,  when  full  par- 

case  or  cases  of  such  service  was  dP«ir„H  I  i„  answer,  that  a  concrete 
that  these  cases  were  ciempHfl^  in  ?h^  correspondent  points  out 
Therewas  no  doubt  oahe"TSe^eV'VUro''f'^n^'''''^^^ 

and  stair  of  these  ships,  but  they  have  hitl'euo  be., 

^a'driXv;rL^o°;rKVbUiy'e^'^«h.rs'i;e'rt'i,e^';'?;^ 

the  exception  of  the  oilicers  in  co     ,  and  and  c      , 

ships  were  entirely  manned  by  civil   nirceohs  in  i 

g'^iM*''™!?  ??  l"^'  executive  slaff  nL  rewrrds'^-.^e'bXn"..'!  ","'  "1 

eien  the  medal  is  as  yet  undistributed      "^   ''™»  "'"^e  been  g.^cu,  and 

rearedmedral  offi 'ets   ^.nT"^    °"'    "^"'    '*"=    ^"°'    recognition    of 

p^r— i-sr^t.^r\rsS^^ -€S 

genu's"""""""  "Bratitude"  for  similar  service:^' fu't^e eU" 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


s^sM^ms^^^s- 


&s'the^wo  u;fei;^,nis^^ttll^^^I  ^""l^Li'ank  an' 
ihilvon^^hfn  r^"','  .\!"  *'"«"  patients.  VoMiiSg  could 
Uuevousthantha>  these  so-called  nursing  homes  should 
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PUBLIC    HEALTH. 


exist,  and  it  was  in  < 
the  Act  was  framed  : 
the  house  found  in  one  of 
occupants,  two  of  whom  were 
clearly  incapable  of  self-c 
restraint,  which  were  rareW  1 
demented,  namely,  the  straif 
— one  22S.  per  week  and  one 
one  of  them.  She  had  a  fall. 
In  order  to  restrain  her  from 
was  put  upon  her,  and  her  ha 
the  iron  bedstead 
In  the  result,  n.pi-rov^-chi 

orthree  iiionili-'  •!"" " 

month's  iini-'ri     1  '^ 

No  person,  '  -'■ 
unsound  iniu'i 
of  the  Lunacy 
them.  No  per 
Act,  except  nn 
except  into  a  1 


nrities  in  this  direction  that 
oy  Commissioners  who  visited 
IS  iSft  by  8  ft.,  four  beds  and  four 
IPS  between  70  and  So  years  of  age. 
There  were  also  instruments  of 
I  in  certified  establishmenti  for  the 
Tlie  two  old  ladies  were  paid  for 
.  straight  jacket  had  been  used  on 
•cessitated  a  surgical  bandage  ;  and 
)ff  the  bandage  the  straight  jacket 
i  fastened  by  straps  to  either  "-i"  "' 


ide  of 


defendant  was  fined  .£20,  with  £y,s.  costs 
It ;  and  on  the  second  summons  ^5,  or  one 
ni.euces  to  be  concurrent, 
,ke  charge  of  a  lunatic,  idiot,  or  person_of 


,  ,,i,,i   -,n  .aid  first  1 
!  duly  license 


numerous  requirements 
sell  fully  cognizant  ^ 
person  even  thus  under 


to    Dr     Smart.     Resident    Surgeons— 
o     Professor     Anuandale ;     Christian 

Professor 
illivray;  Mathe« 


Ch.B., 
M.B., 
Dr.  Ma 


Ch 


.R., 


to  "sell"  individual  patients 


TB.-VNSFER  OF  PATIENTS 

M  S— It  is  not  usual  for  a  medical  pr; " 

apart  from  hU  practice. . 

TESTIMONIALS.  ,  ,  .         .  ^ 

T-T,,nvAVT  -We  have  communicated  with  the  gentleman  referred  to,  who 

manner  again. 

n^nS^?d'°u°n^e;\ii^toS°S— -  ^  (-r  "cS«  0^"™"-^ 

£SSS^n5^r^-s:j^enfi^Zi^'^^s?^^i-iSs 

-^n.SfeHs  ),<L  ner  anutm  and  his  house  rent  .£36.  (2)  Operation  of  cir- 
cTm°c^siilf  f^u^'/^islts'^nade  at  -  distance  of  ^ix  miles  ;  a  chlorolormist 
paid  21S. ;  patient's  income  £350,  and  his  house  ren„ i,3> 


It  is  impossible  to  estimate  the  fees  that  might  be  reasonably 
the  distance  the  doctor  had  to  go  in  making 
s  might  be  reasonably  charged  for  the  opera- 
jaoh  visit.     The  patient  must  also  pay  the 


iv^-^^r'tJ^^r%^xe!ifsLr^s^t^.5l5^^^ 

&emVGrey>o«n,M.D.,to  Dr  M.Bride,  AHhur  V^.  S.  Chns  le,  M^B. 
g'ii^.  'cii:?fcal«''StaKk  VM.N^^J^M.a:  C;.B.,^o  Pro^ 
lessor  „^'.y'"«i    D,  J      ^^'B'"Sa.,to''DV.  E!'wV  Philip  (Ward  6);  A. 

B^^ZI^f^^:^^^^  Philip  (-^-vCw",?.Taril 

John  D  Comrie  M  A  ,  B.So.,  M.B.,  Ch.B.    to^ur.  Mur^^^^^      ^^^^^^  ^^^ 

MR'^orB'toDr  F  D  Vyd;  Paul  Mathevvs.M.B.,  Ch.B,  to  Dr.  Mac- 
M  B,,  Ch,B,,toUr.   t^  1^.  Doy    .      (,^  ^      ^^    Mr.    Cotterill  ;    Andrew    J. 

eirM.B^;«i.  B^ToMsfr  £T.KM^Bo^^fe=  "m'd  ^rii'f)°P  E^.'to 
Ch.B.,  to  Professor  «'-f™^«l*  Lr%  3  cli  »  'trSr.  Brucef  C.  M. 
Dr.  M'Bride ;  Henry  J-  0"°b''i'^.  "Novell  GulTand.  Donald  G.  Hall, 
IT  M°R  CsiEugfand),- was  appointed  resident  medical,  officer  at  the 
Convalescent  House,  Corstorphine,  f 


:  months  from  October  ist. 


charged  without  knowing 
his  visits.  (2)  Two  guinei 
tlon  and  half  a  guinea  for 
chloroformist's  fee. 


F  A.— The  following  resoluti' 
on  December  ist,  i8g8,  is  qi 
tionerwho  knowmsly 


I  U....O  t.>— .        Any  registered  medical  practi- 

d  wilfully  assists  a  pers  m  who  is  not  registered 

.iBntiot  in  neriorining  any  operation  in  dental  surgery,  either  by 

anaesthetics   for   him 


facts,  t 


euUty  of  infamous  conduct  in  a  professional  respect.^ 
unregistered  our  correspondent    cannc 
■without  infringing  the  above  resolution. 


MEDICAL  ADVERTISING. 
„.^,««     Ttis  in  onr  opinion  undesirable  that  medical  practitioners 
^"■!5",;':7r  V,?;.i  I?  1P,  as  •■  Aural  Surgeon,"  "  Surgeon  Douhst     after 
Se?r ^n^mes'in^elep'houl  an'd'otler  dfr^ctories,  ol  upon  their  door- 


MEDICAL  ETIQUETTE. 
N— No  medical  pracfiti.>u«r  should  allow  any 
'atioally  for  him       If   our   correspondent 


systematic  canvassing 


he  and  his  colleagues 


to  canvass   systei 

satisfied   that    there    is 

ight  draw  the  attention 


and  courteously  ask  him  to 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EDINBURGH  ROYAL  INFIRMARY. 
The  following  gentlemen   ha' 

of  J^G  ^CaUaSach"  Ur'^Ed'  Mit"trewrDr"."George  Lyon,  in  the  University 
Sedica^l-  wli^Tror.  G  F.  Barbo.ir  sim.pson  in  the  g^-naecological^depar^ 
raent  (Professor  A  K.  .Siu 
department  (Dr  U.  Berry 
wards.  Dr.  R.  B.  Purvcs  in 
Thompson  in  Mr.  Coitenl 
wards,  Dr.  J.  D.  Lithgo.v 
M.D.,  F.R.C.P.E,,  to  Dr.  Sn 


Dr.  Ja 

Bramwell;  W.  T.  K.  chu-  , 
MacRae  Taylor,  MB,  c  M  , 
Wade,  M.B.,  Ch,  I! ,  to  Mr. 
men  were  appointed  tor 
Physicians;  C.  J.  Shaw  M 
Callender,  M.A  ,  MB,  ohB 
M.S.,  Ch.B-,  to  Professor 
to  Dr.  James;  J.  Hend^ 
well;  Dr.  H.  H.  Bullmo 
son  ;  Andrew  B.  Robs, 
A.    11,    firth,    M.A.,    M.B., 


r;sTn  Dr'-MCaSpbTlllnthegynaecol^^^^^^^ 
t)  Dr  W.  B.  Drummond  m  Dr.  Bruce  3 
es'sor  Annandale's  wards,  Dr  H  Torrance 
ards.  Dr.  Scot  Skirving  in  Mr.  ^athcart  s 
>r.  M' Bride's  department;  J.  St  owier 
Alexander  Goodall,  M.D.,  M.R.C.P  E  ,  to 
eU  VI  B  ,  M  R.C.P.L.&E.,  to  !»■•  Byrom 
J  M  R  C  P  E  ,  to  Dr.  Gibson  ;  Wilhaui 
k'c.S  ',  to  Dr.  C.  W.  MacGillivray ;  Henry 


j'nlhs'  Trom '  Oc'tober  ist  ;-Resid' ,, 
B  to  Professor  Greenfield;  D.  M. 
•oiessor  Simpson  ;  A.  M.  M.acolrason, 
c-  K.  Dods  Brown,  M.B.,  Ch.B., 
liell,      M.B.,     Ch.B.,    ■       "" 


to 


A.    Gib- 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 

VITAL  STATISTICS      F  LONDON   DURING  THE  THIRD  QUARTER 

OF  1002. 

rSPECIALLY  REPORTED  FOB  THE  BBITISH  MEDICAI,  JOCENAL.] 

[SPECIALLY  ^'■'-i.  he  found  summarized  the  vital  Statistics 

IN  the  ^«™"'P*7'°^.'^^f,Yn  the  County^  based  upon  the 

of  the  cities  a"'l,.''0'°;'?''%'?t[''\Mrd  orsuminer.q^^  the  year. 

sriS'.'S'^'-i.'S^^^^^^^^ 

PThL°''^i8.'birth?registeredin  London  during  the  three  months  ending 
Se^p^e^afr-{;ifvtJf|ualtoanannu^^ 


iplete 


rate  corresponded 
last  year,  but  war 
quarters  of  the 
London  was  16  6  pi 
rales  ranged  from 
19.7  in  Kensington 
Paddington,  to  33. 


in  the  third 
n  vears  i5Q2-.™x.  The  ""bi'i'tlT-rate  in  the  City  of 
,  i^  ■  amone  the  various  metrooolitan  boroughs  the 
,8'r?n  H^mp^steadl  .8.8  in  the  City  of  Westminster 
'-8  in  ChelsJa,  23-i  in  Stoke  Newington  and  23  3  m 
n  Poplar,  33.8  in  Bethnal  Green,  33.9  ^  Fulhdm  and  in 
Finsbury,  and  37-0  in  Stepney. 


^°T",fe?6:s''3V^e\uis"oTre7sbrsVeVofinT^^^^^ 
thVquarte'r\uder  notice  were  equal  to  an  a^^^^^^^^^^^ 

4  ope?^!^  in  the  third  quarters  ot  the  .ten  years  .S02- 
espondiiig  quarters  of  the  ' 
,  3  77,  and  3  99  per  "='" 


from 


These  3.061  deaths 


In 
had  I 

from 

a  the  Ciiy  of  L 
minster,  and  i  ; 
II  Stepney.  4  40: 
n  Shoreditch.  ^ 
Hammer 


3761 


diseWsbslast  ^^^f^^^^^X^^ti 

■ates  were  363  in  Poplar, 

Kiosburv  4  16  in  Fulham,  4.68  in  Southvyark,  and 

'airp'oxVhUedthehighest,propor.^onalla,aW^^^^ 


easles 


"filington,  Finsbury,  Bethual  Green,  Stepney, 

_^ Fulham,  St.   Pancras,__FinsbmT.  Shoredith 

'n'd'"Bermondsey;    scarlet  feve^ 
Fi'u'shiuT    Shnreditch,  Poplar, 

St.    Pancras,  F;nsbury,  City  ol  ^"'^'J';;^'  "pj'^'sbuvy,  'shoreditch,  Pop! 
"H?°'mnfurf-  ;°ever"  in'stS?a?ylebine,  St.  Pancras  St9keN_ewm^- 
^"^  ^;S&   Po^l^n^LambeUi,  ^c^  Wc^lwich  ;  a^ 


^iX'^Sthwr^::iiid-i:am«; 


Fulham,  Shoreditch,  Stepney,  Poplar, 


Lafuioeufand"  w'ooTwichT  and   diarrhoea 

UcSlcpuey  Poplar,  and  Southwark..  . 

"■^\';*,',<^^P^^^^;  7    deaths  from  phthisis  were 

'      '.■  ,.i  I  41  per  I  000,  against  I  60,  1.57.  and 

,,uuters  of  the  three  preceding  years. 

,  ,    ii.u-oughs   the  lowest  phthisis  death 

,  !   ,1    m  PaSdiugton,  Fulham,  Hamps>ead, 

'  Vilcwlsirun    arid  the  highest  rates  in  Holborn, 

nd  the  Ci^ty  of  London;  and  the  highest  rates  in 
Sennev.  Poplar,  Southwark,  and  Camberwell. 


Oct.  II,  igo2.] 


PUBLIC    HEALTH. 


U^.'^S^..     1193 

Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Borwighs  and  of  the  Citii  af  T^  i        I~T77T~ 
-  P^lio  Ltit,Uions  Jr^XeVhtaZ:rt^.':fTso^^     J>utnbut>on  of  Beaths  ooeurrins 


CO0NTY  OF  LONDON 

Paddington      

Kensington       

Hammersmith 

Fulham 

Chelsea 

City  of  Westminster ... 
St,  Marylebone 

Hampstead       

St.  Paucras       

Stoke  Newington       !!! 


IN   .,^»„f„  -i        ,   HEALTH  OP  ENGLISH  TOWNS. 

had  been    17.7  and  17.5  per  i  o«,  in  the  fwn   n?<.,.»ii  to  vus    which 

declined  last  week  to  ,70  dLT,        "'o  two   PrecPdiiiK    vveeks.  lunher 
ranged  frn.n  .  »  in   ti^,.:,',.....   .  .  .'  " ',      ."-  ''"^  '"   ''"'  ^-miMal    towns 


and 


■th  and 


t  Ham, 


West  iiain,  22.9  in  VVes 

in  Hanley,  and  26,6  in  Merthvr  TVJm'"lu' London't'he'"aTe''''i''''''''''f' fV" 

Oldham 
Portsiiio 


andlfn,-  land V^R^If,"^"";'-    Th=Ber,ch  convicted 

Hood  a,.  ,  :    o?  havin?^h^^^  -<^'?«'""'?  .'»■•  ••deposiling.- 

exposin.  icTni  ?r  ,5r  1?  „  n '"'.  "'  '"3  .possession  and 

theslau-:    .  ,   ,  1  i  .vii  .I,T         °^  "  '."  "!'"'■  possession  at 

tlip  (■»«..  w  f  h  .,  ,1       1  .    V  *     *?  ""^  manager.    A  point  of  interest  in 

of  su?r,  a  nai,  ..  a  ;'"  -■"'<''''>°'»e  '"  question  is  a  qi^ssi-puWic  abattoi? 
n  ananediL  v.  .ht\^v»i^„'°°'"=  measure  of  public  coufldence,  and  yrt 
bad  meat  TepSbi?i;\,»  l?J^'^'l  ^'"^^  negU^ence  iu  respect  ti  plik^g 
wUl  be  strictly  cont.  oiled        ^  ^-''*'*''  """  »"""'=  slaughterlSf 


and 


Ha 


■tliyi 


The'^uu'.n'hi'/''  f'""  "ir'  oo^'iS^anrother  oY'lhe'seveniv  s,x  l.,,'.g  ,'own;' 
Asylums  HS,pi?X';aP?l;'|?,i^""'^«'"  featment  in   fl,e  Mc-ropXaL' 

Sr  -  ^- ^Si^f/5'^f?^.-..  births  and  .« 
annual  ra,e  o.'^^^onaMty  iL°  tlVele  Un.u^s^?vS",i^S'hfer''    T^     '''^'' 

seven,y-si.  Ur_ge  English^rn^?.  't^^^'Z  ^'cSt.fh^To.';r.7h'e  'deafh' 

1  iu  Paisley 


FIXES  FOR  NON  NOTIFICATION  OF  INFECTIOUS  DI3FASF.5 

p.uci.t  .,„■    ,11,,,,,.,;,   '",;,'.   m'^'^^'^V ''^"■"^'    CouncU   summoned  a 

,   ,'         -  lis,  to  be  exposed  whilst 

J '  ify  the  medical  officer  of 

Keushaiv)  and  the  school 

,^  '^•'1 58.  on  eacfi  charge 

1  t'  master  of  the  steamship 

l.oudou  Sau.i  nv'vni'i  .ni:"--  I'^'^I.'c',""^''''    V    '"^  ins'anco  o'  the  Port  of 


REMUNERATION  FOR  -^TTENMXG  PATIENTS  IN  ISOL-iTION 

'^^If  ?i^r^|j^?;^,^!;^-£t;^s^°-!:^^'s  ?^!^- 

hospital  «heu  his  purtner  in  practice  is  a  member  of°hes°aidciunc    °" 

*.*If  our  correspondent  has  been  engaged  by  some  comnetent  »,,  h^ 

rity  to  attend  patients  in  an  isolation  hospital.'^the  nieSfpartne^hip 

he  describes  wiU  not,  we  beUeve.  be  a  bar  to  his  claim  for  remune^^ol^ 


tliese  to 
.  the  highest  1 


froii 


"•n,e'd!'.tvnf*"*'°*^  suggested  by  oui 


vvhooping  cough,  3  f 
s  of  diphtheria,  2  ( 


!  registered  in  Dundee, 


urred  in  Edinburgii 


Aberdeen,  and  2  each  in  Paisley 


DDB1DS,-J\  e  00  uoi  uui,K  uiai,  me  a 
dent  will  hold  water.  The  duty  of  notifying  cSics'ofTiife; 
.9  imposed  upon  men.bers  of  the  medu-.l  profe.smn  in 
?,^;;"°f  ■■.  °'  '"e  Infectious  Disease  Xotiflcatioa  u"  '•: 
provides  that :  "A  payment  made  to  any  medical  ■..-, i; 
suance  of  this  Act  shall  not  disqualify  tl^itpra  -tit  oVcrf 
member  of  the  council  of  any  counfy  or  bbro UKh  or  a- 

p^c'sro'^c^e':^!'-'  "'■  =•'  ^'^^^  <"»  -'-.-  --^^ 


corrcspi 


"94 


MEDICAL   NEWS. 


fOoT. 


SCHOOL,  BOARDS  XSV  PARISH  MEDICAL  OFFICERS  IN' 
SCOTLAND. 
I.  M.,  wiitiagfrom  the  Highlands  of  ScoUand,  states  that  having  visited 
a  school  at  the  request  of  the  School  Board  and  granted  a  certiticate 
that  it  be  cSosed  owine  to  au  epidemic,  lie  sent  his  account  to  the  School 
Board  foe  payment.  Tlie  Clerk  to  tlie  School  Board  writes  ;  "  My  Board 
has  receatiy  been  in  coriespoiideiK-e  with  the  Scotch  Education  De- 
partmeat  on  the  subject  of  fees  claimed  by  medical  officers  of  health 
for  grantitig  certificates  requiring  schools  to  be  closed  on  account  of 
epidemics,  and  they  point  out  that  there  is  no  warrant  in  the  Scotch 
■Code  for  calling  upon  the  School  Board  to  pay  a  fee  to  the  medical 
•officer  of  health  for  liis  advice  in  closing  and  reopening  schools.  They 
point  oat  that  the  matter  would  appear  to  be  esseutially  one  of  public 
bealth.  and  as  sucli  falls  within  the  sphere  of  the  local  authority  and 
not  oE  the  School  Board.  My  Board  are  therefore  afraid  that  under  the 
circumstances  payment  cannot  be  made  of  any  account  of  that  nature 
rendered  hv  vou  as  there  is  a  risk  that  if  the  amount  were  paid  it  would 
be  disallowed  liv  the  auditor."  -  A,  M.  "  states  that  if  he  sues  the  School 
Board  he  may  be  dismissed  from  his  office  of  Poor-law  medical  officer, 
and  asks  for  advice. 

,»,  No  d.3ubt  under  the  Public  Health  Act,  1897,  certain  statutory 
duties  are  i-cquired  to  be  performed  by  the  medical  officer  of  health, 
but  he  is  not  a  servant  of  the  School  Board,  and  is  not  at  the  beck  and 
call  of  that  Board  to  perform  any  work  they  may  desire.  If  they  em- 
ploy hiin  tiiey  should  pay  him.  We  are  aware  of  many  instances  of 
taedica.1  practitioners  being  employed  and  paid  by  School  Boards,  not 
infreqaeaUy  fixed  salaries  being  given.  "  A.  M. "  states  that  his 
safctry  as  M.O.H.  is  50s.  per  annum.  We  are  afraid  that  as  long  as 
medical  men  accept  such  small  salaries  the  many  grievances  com- 
plained of  will  not  be  remedied.  No  medical  man  should  accept  an 
appoinbneut  in  the  Higlilands  of  Scotland  unless  an  adequate  salary  is 
attached  to  the  office. 


UNIVERSITIES_AND  COLLEGES. 

DNIVERSITY  OP  LONDON. 
University  College. 
AcooBSEof  ten  lectures  on  the  Physiological  Anatomy  of  the  Central 
and  Peripheral  Nervous  Systems  will  be  delivered  at  University  College, 
JxmAoiL,  by  Dr.  Gustav  Mann  on  Fridays  at  ■;  p.m.  The  course  begins  on 
■October  loth,  and  is  free  to  all  internal  students  of  the  University  as 
well  as  to  qualified  medical  men. 


CONJOINT    BOARD    IN    IRELAND. 
PreifmtiMU-?  Er.ammatinn,  September,  i:)U  I'. —Candidates  have  passed  this 
esamin<i.C,Loa  as  uudernoted  :— 

HonoKrs,  i«  Order  of  Mcrli.  -R.  de  S.  B.  Herrick,  W.  H.  Bornford,  E.  B. 

Pass,  alpiK^icaUv.—O.  H.  Bowen.  R.  J.  Brookes.  H.  C.  Garden,  .1.  T. 
Conway,  M.  E.  Cussen.  E    H.  Daly,   P.  G.  M.  Elvery,  R.  S.  Graham, 


EOY.IL  UNIVERSITY  OF  IRELAND. 

Secosd  KxAMiNATiox  IN  JI EiJiriNE.— The  Examiners  have  recom- 
mended that  tlie  follouiug  candidates  be  adjudged  to  have  passed  the 
aiiove-meutiooed  examination  : 

Upper  P*«.--J.  S  Dickey.  (Juceus  College.  Belfast:  J.  Donelly,  Queen's 
College,  Belfast:  *D.  H.  C.  (iiven.  (Jueen's  College,  Cork:  "R. 
Jamesoa,  Sch.,  Qaeen  s  College,  Bellos'  :  J.  Magill,  Queen's  CoUege, 
BelfA^  ;  M.  Sliipsey,  Queen's  College,  Cork. 

Those  marfccd  with  an  asterisk  may  present  themselves  for  the  further 
«xamlD&tioa  for  honours. 

Pass.—l.  W.  Allen,  Queen's  CoUeec  'sl:  I,  II  W.  Carson,  Queen's 
CoUege,  Belfast;  J.   Devane,  C.  :  1         ,       :v  School  of  Medi- 

cine; J.  Finuegan.  Queen's  Colic  ■       SI       !      IS   Kennedy,  Queen's 

CoUege,  Cork  ;  W  J.  Leightou. 'i i'.       I  >lfast :  A.  Leitch, 

Queen's  College.  Belfast:  R.  ,1.    I  -    ■  r  ,     <  ollege,  Belfast;  W. 

T.    McCutcheon,   Queen's   Coll.-  lIcKee.    Queen's 

college,  Belfast ;  T.  Meagher.  <  .>  1      1,  :    i!v  School  of  Medi- 

cine; M.  Y.  O'Gradv.  Catholic  I  '  .  ,  ,,,  Medicine  :  J.  J. 

O'Keilly,  Catholic  University  .-<  ,  1       ,u-mi,  ,iic:    M.  A.  Power, 

GathoUe  University  School  01  ;.,.;.uc.uc.  u.  \.  Ryan,  Catholic 
OniTersity  School  of  Medicine;  I".  Stc(  11,  Citlinlic  University  School 
of  Medicine;  J.  P.  Waters,  Catholic  University  School  of  Medicine  : 
T.  West,  Queen's  CoUege,  Belfast ;  Jemima  B.  White,  Queen's  College, 
Belfast. 

AHatouig  -and  Physiology.— U.  J.  Burke,  Catholic  University  School  of 
MediCTUe  :  A.  G.  Ciimmins,  Queen's  College,  Cork  ;  T.  O'DriscoU, 
CattKdic  University  School  of  Medicine  ;  M.  P.  Scanloo.  Catholic 
Uoiocrsity  School  of  Medicine ;  W.  M.  Woods,   Queens  College, 


Pri'ii».b.v  E\.\r; 
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VARIES  OF  LONDON, 
he  foUov/ing  candidates  passed  i 
Free  Hospital ;   R.  J.  W.  -McKan 


urns,  Guy's  Hospital ;  C.  E,  Fi 


MEDICAL  NEWS. 

The  annual  dinner  of  the  Association  of  Public  Vaccinators 
of  England  and  Wales  will  take  place  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  on  Sa'turday,  October  25th,  at 
7  p.m. 

We  are  asked  to  state  that  a  special  service  will  be  held  in 
St.  Luke's  Church,  Liverpool,  on  Sunday,  October  19th,  at 
3  p.m.  Seats  in  the  centre  aisle  will  be  reserved  for  the 
medical  profession ;  the  sermon  will  be  preached  by  the  Eev. 
J.  B.  Lancelot,  Principal  of  tlie  Liverpool  College. 

Dr.  Ernest  White,  Resident  Physician  and  Superintendent 
of  the  City  of  London  Asylutn,  and  I'rofessor  of  Psychological 
Medicine,  King's  College,  London,  has  been  elected  President 
of  the  Medico- Psychological  Association  of  Great  Britain  and 
Ireland  for  1903-4. 

A  TELEGRAM  to  the  Times  from  Ottawa  states  that  Mr. 
McWade,  the  United  States  Consul,  who  has  just  arrived 
at  Vancouver  from  Canton,  reports  that  Dr.  Eazlag,  of 
Vienna,  who  is  now  attached  to  the  United  States  Army 
Medical  Corps  in  the  Philippines  has  appparently  been 
able  to  demonstrate  the  success  of  a  cure  for  leprosy 
which  he  has  prepared  experimentally.  The  telegram 
states  that  the  report  refers  to  the  successful  experimental 
treatment  of  fourteen  cases.  The  publication  of  this  re- 
port will  be  awaited  with  much  interest,  but  meanwhile 
we  cannot  but  feel  that  the  statement,  which  comes  to  us 
in  a  somewhat  roundabout  way,  should  be  received  with 
caution. 

Superintendence  of  Infant  Feeding. — According  to  the 
Dunkirk  correspondent  of  Wie Standard,  an  institution  bearing 
the  title  of  La  Goutte  de  Lait,  and  on  the  same  lines  as  the 
pioneer  institution  at  Havre,  has  been  established  at  St.  Pol- 
sur-Mer,  a  suburb  of  Dunkirk,  with  the  object  of  superintend- 
ing the  nursing  of  infants  and  providing  the  poorer  classes 
with  good  milk  for  feeding  their  children.  The  excessive 
infant  mortality  which  has  hitherto  prevailed  in  this  district 
is  held  to  have  been  largely  due  to  improper  feeding.  The 
initiative  of  the  enterprise  wa^  due  to  the  Mayor  of  St.  Pol ; 
and  Mr.  S.  Davenport,  a  British  jute-spinner  of  the  place,  has 
contributed  30,000  francs  towards  its  funds.  It  is  intended 
to  reward  such  mothers  as  nurse  their  children,  and,  when 
this  is  not  possible,  to  give  them  the  necessary  quantity  of 
sterilized  milk  from  the  institution. 

The  Epidemic  of  Small-Pox.— It  would  appear  that  the 
epidemic  of  small  pox  in  the  metropolitan  district  is  coming 
to  an  end.  It  was  reported  to  the  first  meeting  of  the  Jletro- 
politan  Asylums  Hoard,  after  the  summer  recess,  which  was 
held  on  October4lh.  that  the  number  of  cases  admitted  during 
the  previous  fortnight  nad  been  9,  and  the  number  under  treat- 
ment at  midnight  on  October  2nd-3rd  was  40,  as  compared 
with  175  at  the  corresponding  date  of  last  year.  During  the 
month  ending  September  30th,  30  cases  of  emall-pox  were 
notified  in  the  county  of  Essex,  of  which  25  occurred  in  the 
Orsett  Rural  District.  Three  cases  of  small-pox  occurring  in 
the  Burgh  of  Dundee  were  notified  to  the  Local  Government 
Board  for  Scotland  during  the  fortnight  September  i6th  to 
30th.  Two  cases  of  small-pox  were  reported  in  Edinburgh  at 
the  end  of  last  week.  The  public-health  authorities  have  not 
indicated  in  what  part  of  the  city  these  have  occurred,  nor 
have  they  stated  the  probable  source  of  infection. 
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^,<j>~ir^r-  ■■-  c  lioinci-,  St.  M:uys  llospit.xl  and  Bristol ;  W.  S.  Mitcliell, 
.St.  Mary's  Hospital:  S.K.Poole,  Guv's  Hospital;  J.  W.  Rollings, 
Uaivei'sily  College  Hospital. 
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MEDICAL  APPOINTMENTS. 

D.Luud..   ilR.i.'.r.,  apitoiiited  Ilonorary  Vliyaioion  to  the  Uoyal 

1.  .   1>  IMi.,  R.C.r.S.T..  appointed  Medical Offlcor  ol  Health  tor  the 

I    \';<t.,appoiut<!a  Junior  HouseSurgeon  of  the  Blackburn 

.ijipointed  Medical  Officer  of  Hoitltb  for tlie  Boi-ough  of 

i;  Vul..;»ipp.tiiiir.l  S.in..rHuus.->im-joon  of  the  Blackburn 

,    !   I'  '  r.iry Assistant Sui'goon 

;  Medical  Officer  of  the 

;,c.- .    !.  k,i_.i\L>.i..:.,  ^,,-. :  1;, .;....    .Ualical  officer   of  the 

bn.  M  n.Lond.,  M.RC.S..  L.R.O.P.,  appointed  Surgeon  and  ARont 
n  .  :tpi  ,.ured  Certifying  Factory  Surgto,  for  the  Bury  Distr  ci  of 


tit  -Jivi 


S.,  L.K.C  R.  L.R.C.S.I.,  a 

I  rai-isti  WcTkhousc. 

[, ,    r,  i;  f  P      T,.R.C.SJE3din.,   appoinl<?d  Assistant  M 

I      '  I    I'    i   ,  .ippointed  Assistant  Huuse-j^iu-gcty 

1  ;    I',  appointed  District  Medical  Offices  ol  tbe  Uoirl^stcr 

■      M  RO.S..  appointed  Jlcdical  omo^r  •-{  Ma  3£oraI  SmaxM 

,  L.S.A.,  appointed  Medical  Otllecr  to  the  at^ool  fvtbt 

I    I.  R.C.S.,  appointed  Admiralty  Surgeou  acd  XftvA  icr 

ippumiod  Assistant  Medical  Officer  of  the  Camfcerwta  I^ck^ 

n    Ch.B.,  appointed  Resident  Assistant  MwlicilOcncer  olttw  S^Btix 

'    \f.R  r  y  ,  I,.R  C-P. .  appointed  Medical  i 

lilted    Certifyius  Factory  SavgniA 

u'Dointed  Certifying  Factory  Surg««M 

1     apiio.nted  Assistant  3(ediral  Sapoin 

.    Ml!..  1),  It  Vi.-i  ,  iL.n^  irrn  apiKnutcU  Uonse-SurgcoutoSt.  Vet«'i  I 
,  Henrietta  Street,  Coveni  UarUen. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

society  of  KoiKlon.  11,  CIuhkIoh  Slreet  CavpncUali-Sqaire.  W..  jjun-- 
Mcrt Ine ;  R.Sfl  p.m. . Oiiliiiary  Meeting.  M  r.  .t.Pearcc  Gould.  President :  OpeK  cir 
I.    Mr.  J.  Blniid-Sutton ;  A  larga  Ovariiui  Tumour  Secondary  to  Cunair  o«  (h. 


chdall  Bcid  on  tlie  HMtiiu  o 


Society  for  the  Study  of  Inebriety,  London  Ten 
I)r..\rcli ......     

TBVIMDAV. 


Hiirvrian  Sorlely  of  London,  SUil 
U.uul,  W  -Clinical  cvcnini;-  Ca.sc«  will  1 
.Mr.  Watson  Clicyno,  Mr.  E.  Houghton 
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l)r.  I.  (lu.luHe.  Dr..v  Slori<u>. 
id  Joliiison,  Mr.  F.  Jalltvy.  ami 


OithtbamolOKleal  Society  of  the  Vnltcd  KinKdoni,  11.  Chwido"  SorM^ 
Csvendlsb  S<iu»re,  W  .  8.3n  p-m.->lr.  H.C.B»Ul\»in:  Bisl.jeation  oJ  ^etaOlhri^iaeh. 
l^lpebral  Aperlurc;  Hoductlon;  Bcooteiy.  ilr.  E.  \etHe9liip;  (li.  Birth  Pkbv  ol 
Siltli  and  Seventh  Nones  on  the  Some  Side :  (21  Bcoover^r  of  IVrtecI  V  luoii  in  a  eaa* .  T 


K.  C.4^>liiinl:  SoruajUL  Cytt 


,  ,., -.I'-iUea  Unr's  Oi«c.iJio. 

or  Orhit  causing  Complete  Dislo«a(l«tl  of  Eyeliall. 
FRIDAY. 
Society  for  the  Study  of  DlDeiwe  in  f  ■hlidren.  11.  Clmniloi.  sm« 

Siiuaru.  \V.,5.»p.n\.-Clmie!Uca8e«by  Dr.  W.  MilneiBtu-gesa,  Dr.  l'nwk.BeM.«lt 

SATIIRDAV. 
Royal  CoIlcKc   of  PIu'Hielang  of  London,  i  p.m.-Ur.  Knya  ctsnicr-.  Th* 

Huxley  Lecturo. 

rOST-eRADVATS  COVIMES  AMD   LECn>VKBS. 

ChATtng-croAS   UospttaU    Thursday,  4  p.m.— Deuionstnition  ol  tiiirxirtil  Cnsra. 
Hospital  tor  Sick  Children.  Grc.it  Ormond  Street,   W.C.  Tbursd 

Tuherculuus  Dlstuiso  of  tlio  Knee. 
Loudon  Tempenuieo  Uonpital,  aainp8teadlioad,N.\V.,3p.m.— Cliii 

Uomonntration. 
Medical  Oraduatee'  College  and  Polyellnic,  ffi,  Chenics  Street.  W.C 

tie   ^von  at   i  p.m.   as  follows  —  Uonday    skin ;  Tuesday, 

surpieal ;  Thursda.v.  surclo.il ;  FrMl.-iy.  thrr.it. 

National     |[o^Ti''«1      f^r     til-     l':..,!v^..l     ;iiiil      Kl.il.ril^i-      (Jll-.ll     s 


BIBTUS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jar  iiuerting  announeemtnt)  of  Blrthe.  Uarriana,  and  Deatks  is- 
i».  6d.,  which  sum  should  be  formircUd  in  post-office  orders  or  atomjw  u-iVt. 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  iuertiam  i» 
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I.  .Surrey,  of  a. oo. 
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JOMMONlCiTlONS  respectlna  Eililoricil 
Street.  Straud.  W.C,  Londou  ;  tli.sp  /o 


s  should  be  addressed  to  the  Editor,  1,  Agar 
ic  business  matters,  advertisementp*  non- 
IrcssMl   to  tll»Mana2er.  at  tile  Offlce,  429, 

,,  /  '     <■        'f>-r  underntood  to  tie 


:ciiucbU-d  Lvj  look  at  the  Noli  re 
OFFICE  OF  THIS  JOTJBNAL   CANNOT  FNDEB  AITT 


JIANAGEE 


FOI,f 


1)1;   J. 


(Ell 


Names  for  Monstrosities. 

ur((h)  writes  :  Can  auy  of  the  readers  of  the 
give  me  auy 


,  popula 


'■Moon 


use  in  dlf- 


ifoniiation 

..^,,^^    .„ Qgenital    m 

'■  is  one  such,  but  there  must  be  many  other 
i  of  the  United  Kingdom. 

Private  Telephones. 
I)  J.  H.  asks  advice  as  to  the  means  to  be  adopted  in  haying  a  private 
telephone  wire  fitted  between  his  own  house  and  that  of  a  paitner 
living  three  miles  away.  The  National  Telephone  Company  have  no 
lieen?e  foi  the  district,  and  the  G.P.O.  propose  chi.rgmg  a  yearly  rental 
of  £2S  Any  information  as  to  a  cheaper  means  of  installation  would  be 
gratefully  accepted. 


ad  lost  Ids  purse  coutaimng  a  con- 
eturu  half  of  his  railway  ticket  to 
resented,  representing  himself  to  be 
1  in  the  Nortli,  and  tlie  cards  bore 

,„  . jedical  man  in  practice  at  the  town 

its  doctors  and  other  persons,  and  on  this  false 


vheels  with  indiarubber  tyres 
Dr  circumstances.  Dr.  Poynder  thinks 
wealthy  patient  discarding  such  a  chair 
in.    He  will  answer  any  inquiries. 


)  cannot  be  received  after  October  25th. 


station  master  and  police  tliat 
siderablc  sum  of  money  and 
Oldham.    He  has  cards,  which 
a  medical  man  in  practice  in  a 
the  correct  name  ai 
he  named.    He  vis 
statement  obtains  money." 
Dr.  HAROLD  ASHTON  (Oldham)  writes:  A  man  described  as  tall    clean- 
shaven   gemlemanlv  in    appearance,  with  dark  hair,  has    called  on 
doctors'  at  Watford.  Brentford,  and  Chelmsford,  showing  my  carte-de- 
visiie    and   personating  me  for  the   purpose  of  borrowing  nioney.    I 
know  nothine  about  him  nor  how  he  has  obtained  my  card,  but  wish  to 
warn  tlie  profession  and  others  against  him. 
An  Appeal. 
De.  G.  F.  Potndeh  (4^  Chaucer  Road,    Bedford)  desires_  to  aPPfal_ior 
help  in  obtaining  a  light  bath  c 
for  a  crippled  woman  in  very  po 
that  some  reader  may  know  of  a' 
who  might  be  willing  to  pass  it  c 

The  "Medical  Dibectohy." 
MESSRS  J  AND  A.  Churchill  (7.  Great  Marlborough  Street,  W.)  ask  us 
to  sla  e  t^hat  the  issue  of  the  Medical  Director,,  for  .903,  whicli  will  have 
an  enlarged  page  and  other  alterations,  is  now  well  in  hand,  and  that 
the  editors  desire  to  remind  members  of  the  profession  that  alterations 
to  appear  in  the  issue  of  1 

LETTERS,  c  .MM!    Nil    \TI.i\  = 


Gcbernacolom -Undescended  testicle  disgualifies  for  entry  into  the 

navy. 
MD-It  is  inthiTiiiiiHobablethatanypermanent  goodcan  be  done  by 

ML>.    ir  IS  111^  I  „, --lo  advocate  it  must  show  clearly 

ally  benefited  by  their  action  and 
1  tlie  treatment,  agencies  whieli 
iglika  "cure"  in  many  exploded 
ifh  uterine  myoma. 


Ttiosi 
thatca-.  -  I    I  '■>'•■  raysare 

not  bv  1.  onated  wi 

must  'Ijr ...  •  ..■>  11  or  anjtli 

methods  lll-  ,'1..i  '.-'■■'  "^'  patieuls 

\\(.rlKAT10N   AND   DISTEMPER. 

DR.  W.  F.  BROWN,  M,  B  ,  D.  P  H  i?l>eflieW  writes^  Fo^i^a  °^»;|;«r^»f^/«?Ji= 
During  my  time  I  never 
o.-ulation.    This  wasdone 


puppi«3  at  Drumpell 
he  best  result 
er  arising  after 
■  d  Carriek-Bu 


heliev 
be). ill. 


Cai-rick-Buchan 


Jlated 


bove  treatment.    I  usually 

U-results  seemed  to  follow.  For  lurlher 
Dd  of  treatment  extending  over  a  period  ot 
would  refer  "  C.  E.  K.    B. "  to    Sir   David 
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A  Series  of  Warnings. 
Db  HECTOR  MACKENZIE  (London,  W.)  writes :  WiU  you  allow  me  to  warn 
my  professional  brethren  to  be  on  their  guard  against  a  man  calling 
himself  Dr  B  v.  Hohnfeldt,  M.D.  Berlin  Qniv.  ?  This  man  called  on  me 
on  two  occasion.-^  last  year,  first  as  a  traveller  for  a  food  company, 
secondly  as  a  needy  doctor  out  of  work.  As  he  said  he  wanted  employ- 
ment I  i/cilf^i  11!..- ii)i|uiries  aliout  him,  which  proved  most  unsatisfac- 
t,,,-y  '   ■,  ,    ;  :        .ivcd  a  bill  from  a  typewriting  machine  com- 

pa„v  ,.  h  as  it  turned  out  Hohnfeldt  had  obtained  by 

,vri1ni  Mine  on  a  sheet  of  stamped  notepaper  he  liad 

abstv"  III  s.    This  involved  my  attendance  twice  at  the 

Mansioi:  11..  iff-  uii.l  once  at  the  Old  Bailey.  Hohnfeldt  in  the  end  was 
sentenced  to  a  year's  imprisonment  in  connexion  with  another  fraud. 
As  I  found  ho  had  victimized  many  of  my  personal  friends,  I  have  no 
doubt  he  had  very  successfuUy  preyed  on  the  profession  at  large.  I 
hear  he  has  now  turned  up  again,  and  I  write  this  letter  in  tlie  hope 
that  it  may  save  oiliers  from  such  trouble  and  annoyance  as  I  have 
myself  experienced. 

DK.  AETHOR  E.  T.  LONGHDRST  (London,  S.W),  writes :  A  begging 
impostor,  giving  an  erroneous  address  of  Gatwicke  Hall,  Flax  Bourton, 
Somerset,  and  putting  on  his  <'ard,  "  late  Royal  Fusiliers,"  is  calling  on 
medical  men,  staling  tli.it  he  has  ji: 
where  and  asks  for  money  whicli  lie 
fails  to  do  so. 

\VK  aie'nformed  that  the  police  at  Watford  have  issued  the  fo'lowing 
warnhig  to  medical  men  :  "  A  tall,  clean  shaven,  well-dressed  man  of 
geutle'-'a'Oy   appearance  visited   Wstford  by  ti'jiin,  reported   to  the 


Mr.  W.  E.  WiUuims.Clitti. 
.T.  A.  H.  White,  Birmingha 
Mr.  W.  Wright,  London. 


.  White,  M.B.,  Darltoid ;  Dr.  W.  E.  W.vnter, London 
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intrntrnctorg  ^hhxtssts 

AT   THE 

OPENING   OF   THE   MEDICAL   SCHOOLS. 


UNIVERSITY    COLLEGE,    LIVERPOOL. 

By  Sir  Frederick  Trevks,  Bart.,  K.C.V.O.,  C.B., 

Sergeant  Surgeon  in  Ordinary  to  Jiis  Maiestv  tlie  King:  Surgeon  in 

Ordinary  to  His  Royal  Hi^'hiicss  ihe  Prince  of  Wales  ; 

Consulting  Surgeon  lu  the  London  Hospital. 

A  MODERN  RELIGIO  MEDICI. 
Sir  Thomas  Browne. 
Some '2603 years  ago  an  Englisli  physician  published  to  the 
world  atconfession  of  his  faith.  The  physician  was  Sir 
Thomas  Browne,  andftlie  book  wliich  embodied  his  confession 
was  Reliyio  Medici,  or  the  doctor's  Creed.  The  writer  was  a 
man  of  unusual  culture,  whose  learning  had  been  acquired  at 
Oxford,  Montpellier,  Padua,  and  Leyden.  He  practised  his 
profession  in  the  delectable  city  of  Norwich,  and  there  are 
still  standing  in  that  place  many  grey  buildings  which  must 
have  been  familiar  to  his  eye,  and  many  a  paved  way  which 
may  have  echoed  to  his  meditative  footsteps. 

It  is  memorable  that  this  famous  book  was  produced  at  the 
very  commencement  of  the  writer's  career.  Before,  indeed, 
he  took  upon  himself  the  responsibilities  of  practising  his 
art,  he  set  himself  the  task  of  defining  the  articles  of  his 
faith.  He  is  at  pains  to  make  it  known  that  lie  wrote  solely 
for  his  "  private  exercise  and  satisfaction,"  and  that  the  essay 
was— as  lie  phrases  it— "  a  memorial  unto  himself."  In 
modern  language,  it  took  the  form  of  an  introductory  address 
which  he,  in  tlie  first  place,  delivered  to  himself.  More  than 
two  and  a  half  centuries  have  pas.sed  by  since  this  book  was 
published,  and  it  may  be  well  for  those  present  who  are  just 
entering  upon  the  profession  of  medicine  to  consider  what  is 
now,  at  the  dawn  of  the  twentieth  century,  the  faith  of  the 
physician. 

,1  There  is  much  in  the  Meliyio  Medici  which  is  personal  to  the 
man  who  wrote  it,  such,  for  example,  as  the  enunciation  of 
his  particular  religious  tenets.  There  is  a  little  which  would 
be  unacceptable  to  the  modern  physician,  inasmuch  as  Sir 
Thomas  Browne  possessed  a  tirm  belief  in  the  existence  of 
witches,  and  lield  other  viens  "  bred,"  as  he  expresses  it. 
"among  the  weeds  and  tares  of  his  own  brain,"  which  are  not 
consistent  with  the  science  of  the  present  day.  There  re- 
mains, however,  a  not  inconsiderable  part  which  rests 
upon  unchangeable  foundations  and  is  beyond  criticism. 
Without  presuming  to  follow  tlie  sequence  of  iileas,  or  still 
less  to  imitate  tlie  exalted  nr.uuier  ol  He  I  igto  Medici,  it  may 
not  be  out  of  place  to  make  tliis  great  work  the  opportunity 
of  disouHsing  some  of  the  bas^s  of  a  doctor's  faith  at  the 
present  day. 

The  elements  of  that  creed  would  appear  to  concern  them- 
selves with  two  great  issues  :  witli  the  general  attitude  of  the 
medical  man  towards  disease,  and  with  his  particular  attitude 
towards  the  sick  whom  he  will  profess  to  treat. 

The  former  of  these  elements  is  important,  since  the 
general  conduct  of  practical  medicine  must  be  ba^ed  upon 
whatever  conception  the  practitioner  may  hold  the  forces 
arrayed  against  him. 

The  Attitude  op  the  Medicai,  Man  towards'Disease. 

In  the  days  of  Sir  Thomas  Browne  a  conception  of  disease 
was  current  which  still  influences  the  minds  of  many, 
although  that  conception  should  have  vanished  with  the 
advance  of  scientific  knowledge.  The  old  idea  of  disease 
was  that  it  was  a  malignant  entity,  a  something  vaguely 
individualized  as  evil  in  origin,  evil  in  intent  and  evil  in 
effect.  It  was  the  roaring  lion  going  about  seeking  whom  he 
rnay  devour.  The  conception  went  further,  and  made  of 
disease  a  Prince  of  Darkness  vindictively  hostile,  and  potent 
only  for  ill.  His  minions  fell  upon  the  land  like  a  hideous 
blight,  and  covered  a  smiling  country  with  the  shadow  of 


death.  Primitive  people  regarded  disease  as  the  work  of  a 
malignant  spirit  who  entered  into  a  man,  and  who  was  to  be 
propitiated  by  gifts  and  flattery  on  the  one  hand,  or  driven 
out  by  the  beating  of  tom-toms,  or  by  strident  incantations  on 
the  other. 

To  the  author  of  Religio  Medici  disease  was  still  the  outcome 
of  an  influence  which  was  outside  the  body  and  quite  distinct 
from  it.  There  was  nothing  natural  in  any  of  its  processes, 
and  nothing  beneficent  in  any  of  its  manifestations. 

The  attitude,  therefore,  of  the  medical  man  in  regard  to 
disease  was  that  of  an  opponent  to  preternatural  influences 
wliich  were  possessed  of  no  common  character  other  than  that 
of  doing  harm.  It  followed  from  this  that  every  symptom  of 
disease  was  of  necessity  regarded  as  wholly  noxious,  and 
as  needing  to  be  stamped  out  by  unconsidered  violence.  If 
the  patient  vomited  the  vomiting  must  be  stopped,  if  he 
coughed  the  cough  must  cease,  if  he  failed  to  take  food  he 
must  be  made  to  eat.  Not  for  a  moment  could  it  be  con- 
sidered that  tliere  was  any  benevolent  purpose  in  these 
phenomena.  They  were  the  manifestations  of  disease,  and, 
as  such,  they  were  pernicious  and  in  need  of  elimination. 

A  Modern  Idea  of  Disease. 

The  physician  of  the  present  day  cannot  include  this 
conception  among  the  articles  of  his  faith.  In  the  new 
Religio  Medici  this  matter  of  belief  must  follow  some  such 
lines  as  these: 

The  human  body  is  highly  organized,  is  frail,  is  finite,  and 
is,  of  necessity,  prone  to  decay  and  dissolution.  It  grows,  it 
reaches  its  maximum  power,  it  declines  and  its  capacities 
fail.  In  the  progressive  enfeeblement,  and  in  the  slow 
elimination  of  the  evidences  of  life  which  attend  old  age  there 
is  nothing  jirelernatural,  and  nothing  which  can  be  con- 
sidered to  be  due  to  other  than  tlie  simplest  natural 
influences.  The  inherent  decay  of  the  human  body  renders 
it  liable  to  accident,  and  there  is  no  reason  why  it  alone— of 
all  other  organic  structures— should  be  exempt  from  injury. 
The  body  also— like  other  living  fabrics— is  prone  to  be 
infested  by  parasites,  and  upon  the  action  of  these  parasites 
very  many  maladies  depend. 

Not  only  is  there  nothing  preternatural  in  disease,  but  it  is 
the  outcome  of  natural  processes,  and,  more  than  that,  there 
is  evidence  to  show  that  many  of  its  manifestations  and  of  its 
methods  are  marked  by  a  purpose,  and  that  that  purpose  is 
beneficent. 

The  time  has  come  when  it  would  rather  appear  that  many 
of  the  so-called  symptoms  of  disease  are  expressions  of  a 
natural  efl'ort  towards  cure,  that  they  are  not  only  not  malign 
in  their  intent  but  have  for  their  end  the  ridding  of  the  body 
of  the  very  troubles  which  they  are  supposed  to  represent. 

Time  will  not  allow  of  a  full  consideration  of  even  the  prin- 
cipal phases  of  this  matter,  but  a  general  idea  of  this  change 
in  the  doctor's  creed  may  be  afforded  by  one.  or  two  familiar 
examples. 

The  Beneficent  Intent  ix  Disease. 

There  was  a  time  when  the  manifestations  or  symptoms  of 
tuberculosis  were  regarded  as  products  of  a  malicious  evil 
which  had  no  purpose  beyond  that  of  doing  harm.  Modern 
pathology,  however,  teaches  that  the  so-called  symptoms  of 
tuberculosis  are  the  expressions  of  a  beneficent  process  which 
has  for  its  end  the  cure  and  not  the  destruction  of  the  patient. 
The  body  is  invaded  by  a  parasite  called  the  tuberculous 
bacillus.  Such  invasion  may  be  regarded  as  accidental.  No 
symptoms  and  no  discomfort  indicate  the  act  of  infection. 

The  phenomena  which  follow,  and  which  are  styled  the 
"symptoms"  of  the  disease,  are  no  other  than  attempts  on 
the  part  of  the  body  to  drive  out  the  invader  and  restore  the 
individual  to  health.  Changes  take  place  in  the  invaded  part 
—let  us  say  the  lung— which  are  wholly  beneficent  and  which 
have  for  their  purpose  the  elimination  of  the  parasite.  Upon 
the  efficiency  of  the  inflammation  induced  in  the  tissues  the 
life  of  the  patient  depends.  Inflammation  is,  under  all  con- 
ditions, a  benevolent  process,  the  purpose  of  which  is  cure. 
Portions  of  the  invaded  lung  may  be  destroyed  and  infected 
and  damaged  tissue  expelled  ;  or  the  inflammatory  process 
may  effect  the  inclusion  and  safe  isolation  of  the  invadmg 
host.  The  symptoms  of  consumption  represent  a  valiant 
attempt  on  the  part  of  the  body  to  repair  an  accident,  sucli 
accident  being  the  entrance  of  a  parasite 
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the  name  "disease"  has  to  he  employed  in  the  old  sense, 
then  it  should  be  limited  to  the  act  of  invasion,  and  "  disease" 
in  this  particular  instance  has  no  symptoms. 

^8  another  example  may  be  cited  the  case  of  a  man  who 
accidentally  wounds  his  finger.  The  instrument  which 
inflicted  the  wound  Is  soiled  with  septic  matter  and  intro- 
duces the  same  into  the  tissues.  An  intense  and  painful 
inflammation  follows,  and  suppuration  is  in  due  course 
established.  The  disease  (so-called)  is  dibtressing  enough 
but  the  manifestations  are  no  mere  outcome  of  a  malign  pur- 
pose. They  are  well  intending,  and  liave  for  their  object  the 
protection  of  the  body  from  further  parasitic  invasion  on  the 
one  hand  and  the  elimination  of  such  septic  matter  as  is 
already  introduced  on  the  other.  But  for  inflammation  and 
suppuration  every  neglected  septic  prick  would  be  fatal.  The 
ancient  surgeon  who  endeavoured  to  exorcise  inflammation  as 
if  it  were  the  vilest  of  evil  spirits  was  directing  his  wrath 
against  the  most  benevolent  of  angels  who  was  ever  enter- 
tained unawares. 

This  matter  may  be  followed  out  a  little  more  in  detail  in 
connexion  with  the  symptoms  of  the  disease  familiar  by  the 
uncouth  name  of  appendicitis.  In  this  malady  a  trouble 
occurs  in  the  appendix.  The  wall  of  the  little  tube  becomes 
perforated,  and  an  acrid  poison  finds  its  way  into  the  sensi- 
tive cavity  of  the  abdomen.  This,  at  least,  is  the  essential 
calamity  in  many  instances.  The  perforation  is  sudden,  is 
accidental,  and  may  be  preceded  by  no  warning  sign  of  any 
kind.  Here  again  the  disease  proper  may  be  without  a  single 
symptom.  The  manifestations  which  follow  the  perforation 
are  termed  the  symptoms  of  peritonitis.  They  are  distressing 
and  urgent  but  they  are  all  benevolent  in  intent,  and  are  the 
outcome  of  Nature's  vigorous  effort  to  minimize  the  calamity 
and  save  the  patient's  life.  The  intense  pain  and  collapse 
impose  upon  the  victim  absolute  rest,  and,  more  than  that, 
enforce  rest  in  the  most  advantageous  posture,  that,  namely, 
of  recumbency.  He  is  rendered  helpless  at  a  moment  when 
any  movement  may  be  attended  by  disaster.  The  sickness 
and  the  utter  nausea  which  attends  it  secure  some  emptying 
of  the  alimentary  canal,  and  forbid  the  introduction  of  any 
fresh  material  into  an  intestine  which  is  best  placed  for 
recovery  when  it  is  least  occupied.  The  skin  of  the  abdomen 
becomes  acutely  sensitive  and  so  protects  the  damaged  parts 
from  disturbance  and  pressure,  and  this  most  necessary  end 
is  further  secured  by  another  symptom — the  remarkable 
rigidity  of  the  abdominal  wall.  Even  should  the  affected 
area  be  accidentally  pressed  upon  the  firmly  contracted 
muscles  which  cover  it  will  shield  it  like  a  protecting 
cuirass. 

Thus  is  brought  about  that  state  of  absolute  rest  which  is 
essential  as  the  very  first  step  towards  the  repair  of  the  injury, 
and,  let  it  be  noted,  that  this  life-saving  end  is  secured  by 
what  are  termed  the  deplorable  symptoms  of  disease.  At  the 
same  time  the  condition  of  the  circulation  is  so  modified  as  to 
render  absorption  of  septic  matter  from  the  afi'ected  district 
as  little  ready  as  possible. 

Within  the  abdomen  the  manifestations  of  peritonitis  are 
appearing.  Peritonitis  has  commonly  been  spoken  of  as  one 
of  the  most  deadly  and  most  malignant  of  calamities.  Never 
was  a  condition  more  unjustly  abused.  The  phenomena  of 
peritonitis  should  be  hailed  with  thankfulness.  Peritonitis 
is  concerned  only  in  effecting  good.  It  is  in  every  instance  a 
beneficent  process.  It  is  Nature's  method  of  bringing  about 
a  cure,  and  is  successful  in  millions  of  instances.  But  for 
peritonitis  every  intraabdominal  wound  and  a  multitude  of 
intra-abdominal  lesions  would  be  inevitably  fatal.  So  far  as 
the  abdomen  is  concerned  peritonitis  is  the  great  life-saving 
process,  and  should  its  possibility  be  denied  to  mankind,  the 
human  race  would  be  threatened  with  extinction.  There  is, 
indeed,  no  terror  in  peritonitis,  although  a  world  of  alarm  may 
well  attend  the  calamity  that  calls  it  forth. 

Its  mode  of  action  is  admirable  in  its  simplicity.  It  induces 
an  immediate  paralysis  of  the  ever-moving  intestine.  With  the 
cessation  of  these  now  most  dangerous  movements  the  essential 
state  of  rest  is  secured.  More  than  that,  it  pours  out  a  plastic 
lymph  which  glues  adjacent  coils  of  bowel  together,  and,  in  an 
ncredibly  short  time,  isolates  and  encloses  the  damaged  area. 
It  forms  abarrieraroundtheseat  of  the  mischief,  and  upon  that 
barrier  the  life  of  the  patient  depends.  An  abscess  forms, 
but,   thanks  to  an  active  peritonitis,  the  matter  contained 


therem  is  shut  off,  is  rendered  for  the  time  mnocuous,  and  is 
placed  in  a  favourable  condition  to  be  discharged  from_the 
body. 

It  has  been  the  custom  of  many  surgeons  in  the  past  to  speak 
of  peritonitis  as  if  it  were  the  very  hand  of  fate,  an  impend- 
ing horror  which  spreads  only  disaster  and  death.  In  actual 
truth  peritonitis  is  the  operating  surgeon's  best  friend.  He 
who  condemns  it  is  like  the  man  whose  house  is  in  flames  and 
who  *-  xeerates  the  torrent  of  water  which  is  poured  upon  the 
burning  fabric. 

It  would  appear,  therefore,  that  the  creed  of  the  physic  n 
should  render  his  attitude  towards  disease  the  opposite  to 
that  wb  eh  was  current  when  Sir  Thomas  Browne  wrote  his 
thesis 

Treatment  Based  on  the  imitation  op  Symptoms. 

Many  of  the  symptoms  of  disease,  instead  of  being  pounded 
out  of  the  body  by  violence  as  wholly  pernicious,  should 
rather  be  regarded  as  means  for  guiding  the  physician  in  the 
treatment  he  should  adopt.  Treatment  has  to  be  for  the  most 
part  imitative  of  natural  processes,  and  the  imitation  is 
founded  upon  the  much  abused  symptoms  of  the  malady  con- 
cerned. 

The  man  who  swallows  a  poison  is  sick,  and  the  treatment 
which  suffices  best  in  such  a  case  is  the  fullest  development  of 
that  symptom,  namely,  the  washing  out  of  the  stomach. 

The  abscess  tries  to  find  a  way  of  escape  and  the  surgeon's 
knife  but  carries  out  the  suggestion  forced  upon  him  by  the 
evident  intuition  of  the  pus.  The  cough  which  is  so  marked 
a  feature  in  bronchitis  tends  to  rid  the  bronchi  of  material 
which  must  needs  be  got  rid  of,  and  the  physician,  acting 
upon  the  hint,  promotes  such  elimination.  In  older  days 
effort  was  made  to  stay  the  cough,  because  it  was  a  symptom 
of  disease  and  therefore  must  needs  cease. 

The  difference  between  the  old  creed  and  the  new  in  this 
particular  of  treatment  is  well  illustrated  by  the  treatment 
of  aneurysm.  As  soon  as  an  aneurysm  has  reached  certain  pro- 
portions clot  is  found  to  be  forming  in  it  layer  by  layer.  The 
surgeon  who  first  approached  the  operative  treatment  of  this 
condition  advised  the  cutting  out  of  the  clot.  He  regarded 
the  clot  as  a  malignant  product  because  he  considered  all  the 
phenomena  of  disease  to  be  malign.  Indeed  he  went  so  far  as 
to  consider  the  laminated  clot  to  be  the  cause  of  the  whole 
trouble  and  therefore  he  advised  that  it  should  be  excised  at 
all  costs.  A  later  pathology  taught  that  the  clot  formation 
represented  Nature's  method  of  cure,  and  that  in  it  lay  the 
saving  of  the  patient's  life.  The  modern  surgeon  therefore 
not  only  does  not  disturb  this  product  but  he  adopts  every 
measure  to  ensure  its  formation. 

The  most  successful  treatment  of  aneurysm  indeed  professes 
nothing  more  than  an  encouragement  of  a  natural  process, 
and  is  based  upon  the  imitation  of  a  prominent  symptom  of 


In  peritonitis,  as  has  already  been  pointed  out,  the  pain 
and  tenderness  suggest  the  treatment  by  absolute  rest,  the 
vomiting  the  treatment  by  starvation. 

In  ulceration  of  the  cornea  the  eye  closes  and  a  discharge  of 
tears  flow  over  the  globe.  The  treatment  imitates  this  in  so 
far  that  the  eye  is  kept  at  rest,  light  is  excluded  and  the  part 
is  washed  by  a  warm  sterile  solution. 

The  Attitude  of  the  Medical  Man  towards  his  Patient. 

The  second  great  element  in  the  Religio  Medici  concerns 
the  relation  of  the  physician  to  his  patient,  and  here  there  is 
probably  but  little  divergence  between  the  old  faith  and  the 
new.  Two  and  a  half  centuries  have  not  served  to  modify  the 
bases  of  right  doing,  and  the  few  tenets  professed  by  Sir  Thomas 
Browne  will  find  acceptance  at  the  present  day.  Those  prin- 
ciples which  should  guide  a  medical  man  in  his  conduct 
towards  his  patient  are  few  and  simple,  and  the  most  con- 
spicuous of  them  would  appear  to  range  themselves  under 
three  heads. 

In  the  first  place  he  who  adopts  the  profession  of  medicine 
should  be  strong.  If  there  he  any  suggestion  of  a  conflict  in 
dealing  with  disease  the  leader  of  the  attack  must  be  strong. 
His  strength  must  depend  upon  the  fullness  of  his  knowledge 
of  his  adversary  and  of  the  tactics  his  opponent  may  employ. 
It  is  not  the  strength  of  crude  force,  but  it  is  that  excellent 
power  which  depends  upon  a  tine  and  cultivated  sense,  a 
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quick  perception,  a  ready  judgement  and  a  delicate  suscepti- 
bility. It  is  not  the  strength  needed  by  the  man  who  wields 
a  bludgeon,  but  rather  that  which  guides  the  deft  hand  of  the 
fencer. 

All  knowledge  is  of  value  in  the  making  of  a  successful 
practitioner  and  the  mass  of  all  that  is  to  be  known  in  the 
science  of  medicine  is  colossal  to  contemplate.  It  must  not 
be  assumed  that  the  education  of  the  physician  can  be 
founded  exclusively  upon  textbooks  and  treatises,  even  wlien 
it  is  supported  by  work  in  the  laboratory  and  at  the  bedside. 
A  man  may  possess  all  the  learning  that  a  well  equipped 
library  may  contain  and  all  the  erudition  attentive  observa- 
tion in  the  wards  may  bestow  and  yet  be  short  of  complete 
success  as  a  practitioner  of  his  art.  Absolute  efficiency  can- 
not be  gauged  by  academic  distinction  nor  can  it  be  dis- 
covered by  the  touchstone  of  the  examination  table.  In  the 
accomplishments  of  the  most  learned  physician  there  may  be 
one  thing  lacking  the  need  of  which  may  stand  between  )iim 
and  the  fullest  equipment  for  success,  and  that  one  thing  is  a 
tactful  and  a  sympathetic  knowledge  of  his  fellow  man.  It  is 
possible  that  a  doctor  may  be  acquainted  with  all  that  is  to 
be  known  of  the  diseases  of  man  and  yet  know  too  little  of  the 
man  himself.  Indeed,  it  is  not  too  much  to  eay  that  the 
highest  qualifications  of  the  practitioner  of  medicine  are  not 
to  be  represented  by  any  university  degree  nor  discovered  by 
any  system  of  inquisition. 

In  the  treatment  of  the  sick  a  certain  profession  of  dog- 
matism is  essential.  The  sick  man  will  allow  uf  no  hesitancy 
in  the  recognition  of  his  disease.  He  blindly  demands  that 
the  appearance  of  knowledge  shall  be  absolute,  however 
shadowy  and  unsubstantial  may  be  the  bases  of  it.  More- 
over, the  sick  man  in  his  weakness  looks  to  his  doctor  for 
the  supporting  hand  and  the  strong  arm  :  he  is  moving  in  the 
dark  and  he  needs  to  be  led  ;  he  is"  haunted  by  apprehension 
and  his  fears  must  be  allayed. 

It  is  this  succouring  of  the  weak,  this  guiding  of  the  feeble, 
which  represents  that  which  is  best  in  the  profession 
of  medicine.  This  great  privilege,  this  kindly  power,  is  the 
heritage  of  all  who  embrace  the  healing  art,  and  it  is  the  pos- 
session, of  all  others,  upon  which  the  influence  of  the  physician 
is  based. 

The  second  need  in  the  equipment  of  the  medical  man  is 
absolute  fidelity.  All  those  who  profess  to  attend  upon  the 
sick  undertake  a  solemn  trust  which  needs  to  be  observed 
with  punctilious  care.  The  sick  man  must  place  implicit 
faith  in  his  doctor  or  no  faith  at  all.  The  fullness  and 
simplicity  of  this  confidence  are  the  measure  of  the 
scrupulous  honesty  with  which  it  must  be  received.  In 
accepting  this  trust  every  physician  takes  upon  himself  a 
grave  responsibility,  and  he  who  is  the  most  exact  in  the 
right  observance  of  this  confidence  has  the  greatest  claim  to 
be  worthy  of  his  calling.  The  burden  of  such  a  trust  is  little 
appreciated  beyond  the  confines  of  the  medical  profession, 
and  every  physician  of  any  experience  has  had  to  learn  with 
some  bitterness  how  much  self  denial  and  self-efl'acement  this 
trust  implies,  how  little  the  responsibility  of  it  is  appreciated, 
and  how  much  injustice  to  the  doctor  its  honest  acceptance 
may  involve. 

The  public  are  apt  to  talk  glibly  of  "medical  etiiiuette"  and 
to  assume  that  it  is  founded  upon  some  special  code  of  ethics, 
and  based  upon  a  system  of  morals  especially  constructed  for 
the  advantage  of  the  medical  profession.  Such  criticism  is 
unjust,  as  criticism  usually  is  which  is  based  upon  imperfect 
knowledge.  It  is  needless  to  say  that  there  is  no  precept  in 
"medical  etiquette"  which  is  other  than  the  outcome  of  the 
simplest  justice,  the  simplest  right  doing,  and  above  all  the 
truest  care  for  the  interests  of  the  patient. 

The  third  article  in  such  part  of  the  Religio  Medici  as  bears 
upon  the  qualifications  of  the  physician  is  this.  He  must  be 
kind.  He  must  needs  be  a  man  of  wide  sympathies, 
and  possessed  of  that  rare  qualification  which  enables  him 
to  put  himself  in  the  patient's  place.  There  need  be 
little  art  in  this.  Genuine  sympathy  cannot  be  assumed, 
or  if  assumed,  its  artificiality  is  too  apparent  to  deceive  even 
a  child. 

In  the  mere  treatment  of  the  sick  a  simple  kindliness  of 
heart  is  an  essential  factor,  and  it  can  neve^- 1  e  replaced  by  any 
assumption  of  manner,   however  elaborate,  or  however  pre 
■eisely  mimicked. 
4 


In  conclusion,  therefore,  I  would  say  that  those  who  are 
about  to  enter  upon  the  arduous  career  of  medicine  can  keep 
no  better  motto  before  their  eyes  than  this  : 

"  FORTITER,   FiDELlTEB,    FeLICITER." 
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ON    EXALTATION     OF    BACTERIAL    VIRULENCE 
BY  PASSAGE  OUTSIDE  THE  ANIMAL   BODY. 

By  E.  W.  AINLEY  WALKER,  M.A.,  M.D.Oxox., 


The  virulence  of  a  bacterium  for  a  particular  species  of  animal 

is  in  general  heightened   by  its  growth   in  the  tissues  of  an 

animal  of  that  species.    Accordingly  the  usual   method  em- 

i  ployed  for  heightening  virulence  is  that  of  "  passage  "  through 

1  a  succession  of  animals. 

I      Now  the  virulence  of  a  bacterium  for  any  given  animal  de- 
I  pends  upon  its  power  of  living  and  multiplying  and  of  form- 
'  ing  harmful   substances  within  the  tissues  of  the  animal   in 
!  question:  and  the  resistance  of  the  animal  depends  upon  its 
i  faculty  of  forming  "antibodies'— both  such    as    neutralize 
these  harmful  substances,  and  such  as  assist  the  bacteriolytic 
action  of  the  normal  "complement"— as  well  as  on  its  power 
of  forming  lysogenetic  complement  by  a  proliferaticn  of  its 
leucocytes.    And  the  increase  in  virulence  of  the  bacterium 
within  the  tissues  of  a  living  animal  is  tlie  outcome  of  the 
struggle  which  is  carried  on   between  these  two  opposing 
tendencies.     For  leaving  aside  the  question  of  toxins  and  anti- 
toxins, the  survival  of  bacteria  in   the  animal  body  depends 
exclusively  upon  their  power  of  resistance  to  the  bacteriolytic 
action  brought  to  bear  upon  them. 

Two  substances  are  necessary  to  bacteriolytic  action— 
namely,  the  immune  body  which  is  formed  by  the  prolifera- 
tion ol  certain  "side  chains"  which  are  pre  existent  in  the 
normal  animal,  and,  indeed,  probably  situated  in  its  leuco- 
cytic  tissues  ;'  and  the  complement  or  leucocytie  ferment 
which  dissolves  the  bacteria  after  their  saturation  with  the 
immune  body.  And  it  has  been  shown,  more  especially  in 
the  analogous  experiments  on  haemolysis,  that  once  a  satura- 
tion with  the  immune  body  has  occurred,  the  complement 
inevitably  completes  the  lysogenesis.  Accordingly  the 
virulence  of  a  bacterium  must  be  dependent  on  its  relative 
resistance  to  such  saturation  by  the  immune  body ;  that  is 
to  say,  upon  the  quantity  of  immune  body  which  is  needed  to 
produce  its  saturation. "or.  in  other  words,  the  number  of 
receptor-  groups  for  immune  body  which  are  present  in  it. 
And  hence  increase  of  virulence  apparently  implies  increased 
formation  of  such  receptors  by  the  bacterium  concerned  : 
that  is,  immunization  of  the  bacterium  against  immune  body. 
In  support  of  this  position  1  have  already  offered  evidence 
from  the  results  of  growing  the  bacillus  typhosus  in  specific 
immune  serum.'  The  bacterium  in  question  slowly  acquired 
an  increased  virulence,  and  since  the  immune  serum  was 
without  bacteriolytic  action,  this  was  apparently  attributable 
to  a  reaction  of  the  bacterium  to  the  immune  body  present. 
That  immune  body  was  taken  up  from  the  serum  or  neutral- 
ized by  the  bacterial  receptors  was  evidenced  by  the  diminu- 
tion of  its  protective  power  for  guinea-pigs  which  was  ob- 
served after  the  bacillus  had  been  grown  in  it. 


Deutsch, 


■/iijlKu*  /\i*Icur,   1899, 


tSo.    Bulloch, 


-'  The  term  receptor  was  inuoducea  by  Ebrlieli  10  designate  the  hypo- 
thetical side  chains  of  protopUsinic  molecules  by  which  they  are  enablea 
to  taKe  up  and  incorporate  appropriate  atom  gioups 
roundinss. 
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I  have  now  examined  the  question  from  a  somewhat  difl'er- 
ent  standpoint  by  growing  a  particular  variety  of  typhoid 
through  fresh  (bacteriolytic)  normal  rabbit's  blood  for  nearly 
thirty  passages,  and  noting  the  efl'ect  upon  its  virulence. 

Description  of  the  ^'Passages  "  in  Vitro. 

An  old  laboratory  culture  of  the  bacillus  typhosus  was 
selected,  and  from  it  two  subcultures  were  made  on  ordinary 
agar.  The  first  of  these  was  used  for  the  first  inoculation  into 
blood,  the  second  being  reinoculated  daily  in  successive  sub- 
cultures on  agar  throughout  the  duration  of  the  experiments, 
and  used  for  comparison  with  the  cultures  of  the  same  organ- 
ism after  its  growth  in  blood. 

Passage  through  blood  was  arranged  and  carried  out  as  fol- 
lows. A  small  quantity  of  blood  was  taken  aseptically  from 
a  rabbit's  ear  and  diluted  i  in  10  with  culture  broth.  This 
mixture  was  inoculated  with  a  loopful  of  a  broth  emulsion  of 
the  typhoid  culture,  and  incubated  for  three  hours  at  37°C. 
A  sample  of  the  fiuid  was  then  plated  on  agar.  The  plate 
was  examined  en  the  following  day,  and  a  subculture  from  a 
colony  made  on  agar.  This  constituted  the  first  passage  of 
the  organism  through  fresh  blood.  From  the  subculture  a 
broth  emulsion  was  prepared,  and  from  this  a  second  sample 
of  fresh  dilute  blood  inoculated  to  constitute  the  second  pas- 
sage, and  exactly  the  same  procedure  was  repeated  as  before 
for  this  and  the  succeeding  passages.  In  all  26  such  pas- 
sages through  blood  were  made,  occupying  a  period  of 
between  three  and  four  months,  with  an  average  of  about  two 
passages  per  week.  On  two  occasions  only  were  the  plates 
from  the  blood  cultures  found  to  be  contaminated ;  these 
were  rejected,  and  a  return  was  made  to  the  subculture  from 
the  preceding  passage.  The  original  culture  was  designated 
Typhoid  i,  and  the  cultures  alter  passage  Typhoid  2,  3, 
4  ...  27  respectively. 

Observations  on  the  Cultures  after  Passage. 
In  order  to  discover  whether  the  procedure  which  has  been 
described  was  producing  any  modification  of  the  organism,  a 
number  of  the  cultures  were  examined  on  several  occasions  as 
regards  their  susceptibility  to  the  bacteriolytic  action  of  fresh 
rabbit's  blood.  This  test  was  carried  out  as  follows : — A  series 
of  tubes  containing  equal  volumes  (0.5  c.cm.)  of  fresh  normal 
rabbit's  blood  diluted  i  in  10  with  culture  broth  were  inocu- 
lated respectively  with  one  loopful  of  an  eighteen  hours'  old 
broth  culture  of  each  of  the  typhoid  cultures  under  examina- 
tion. The  tubes  were  then  incubated  for  three  hours  at  37°  C, 
and  subsequently  two  loopfuls  of  each  transferred  to  a  series 
of  melted  gelatine  tubes  and  plated.  Colonies  were  counted 
on  the  third  day  after  plating.  The  results  of  one  sucii 
observation  are  given  below. 


Designation  of  Culture. 

^Sflu'er'            colonies  in 
No^al  mood.  1           "ates. 

Typhoid   i  (before  passage) 

S  (after   7  passages) 

„       19     ,.     18        „     ..       ... 

c,c.em.         !             .SCO 
\             6,480 

19.44= 

Buch  observations  showed  that  the  resistance  of  the  organ- 
ism to  the  bacteriolytic  action  of  fresh  blood  became  progres- 
sively increased.  The  total  change  in  this  respect  which  was 
aflTected  by  the  passages  is  shown  in  the  following  observa- 
tion for  which  I  took  two  tubes,  each  containing  i  c.cm.  of 
fresh  (six  hours  old)  normal  rabbit's  serum,  and  inoculated 
them  respectively  with  two  loopfuls  of  a  two  days'  old  broth 
culture  of  Typhoid  i,  and  the  same  quantity  of  a  similar  cul- 
ture of  Typhoid  27.  The  tubes  were  incubated  for  three 
hours  at  37°  C,  and  then  a  tube  of  melted  culture  gelatine 
was  added  to  each,  and  the  whole  plated,  with  the  result 
below. 

Thus  only  4  bacilli  of  the  two  loopfuls  of  Typhoid  i  sur- 
vived the  bacteriolytic  action  of  the  serum,  while  66  of 
Typhoid  27  remained  resistant.     Evidently  the  organ  had  be- 


come considerably  more  resistant  to  the  bacteriolytic  action 
of  fresh  blood  or  serum  as  the  result  of  the  passages  through 
blood. 


Quantity  of 
Normal  Rabbit's 
Serum  Six  Hours 


Colonies  in  Plates. 


Animal  E.rperiments. 
I  now  proceeded  to  test  the  virulence  of  these  two  cultures. 
Typhoid  i  and  Typhoid  27,  for  guinea-pigs  and  for  rabbits. 
For  this  purpose  agar  cultures  forty-eight  hours  old,  and  so 
inoculated  that  the  whole  agar  surface  was  well  grown  over, 
were  employed.  The  culture  tubes  were  carefully  chosen  of 
the  same  size  ;  they  contained  the  same  amount  of  agar 
medium,  and  they  were  sloped  to  the  same  height  in  order  to 
obtain  a  surface  of  approximately  constant  area.  For  injec- 
tion, the  growth  was  washed  off  and  emulsified  with  ordinary 
culture  broth.  The  doses  used  are  given  in  terms  of  fractions 
of  an  agar  culture  per  100  grams  of  the  weight  of  the  animal 
employed.  They  were  administered  iutraperitoneally  by 
means  of  a  hypodermic  syringe.  The  following  table  shows 
the  guinea-pig  determinations,  the  letters  M.  L.  D.  standing 
for  minimal  lethal  dose. 

Determinations  of  M.  L.  D.for  Guinea-pigs. 


Typhoid  i. 

Typhoid  27. 

1  iH.lli 
lifPlIp      ■""'■ 

1 

•3 
0 

1 

Result. 

1  175    '    ;-.        Nilaftei- 24  hours; 
'                      ;  died  in  40  bours. 

2  ;  145        7                 Lived 

4  1=^;       111  after '24 hours; 

5  j  !c»        5       Dead  in  30  hours. 

6  =50    i    i      1  111  after  24  hours: 

died  in  I  week. 

3 

150 
23s 

I'o 

Dead  in  18  hoursv 

Dead  in '^4  hours, 
matter  24  bours; 

recovered. 
Ill  after  24  hours; 
dead  in  30  hours. 

M.  L.  D.  not  less  than  I  of  a  culture. 

M.  L.  D.  somewherernear  Vo  of  a 
culture. 

From  this  table  it  follows  that  the  virulence  of  the  organism 
for  guinea-pigs  was  at  least  doubled  by  twenty-six  passages 
through  fresh  rabbit's  blood. 

The  determination  of  virulence  for  rabbits  was  next 
attempted.  These  rabbit  inoculations  were  carried  out  during 
my  summer  vacation  in  the  Pathological  Laboratory  at  Oxford 
by  the  kind  permission  of  my  friend  Dr.  Ritchie.  Similar 
means  were  taken  as  befoie  to  ensure  a  uniformity  in  the 
bacterial  content  of  the  cultures.  The  doses  used  are  not, 
however,  strictly  comparable  with  those  employed  for  the 
guinea-pigs  in  the  prt-vious  table,  seeing  that  the  Oxford 
cultures  were  made  in  tubes  of  a  slightly  different  size  and  on 
a  different  batch  of  agar  from  that  used  for  the  guinea-pig 
inoculations.    The  results  are  givi  n  b^low  : 

The  M.  L.  D.  of  the  organism  for  rabbits  had  therefore  been 
diminished  from  about  i  to  about  ,'t  of  a  culture  per  100  grams 
of  body  weight;  that  is  to  say,  the  virulence  had  been  more 
than  doubled  (multiplied  about  2J  times)  for  these  animals 
by  passage  through  fresh  blood  of  the  same  species  of 
animal. 

Passage  of  the  bacillus  typhosus  through  fresh  (actively  bac- 
teriolytic) rabbit's  blood  accoidingly  produced  an  increase  of 
its  virulence.  And  considering  that  the  total  length  of  its 
residence  in  the  bacteriolytic  fluid  was  only  about  three  days 
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(twenty-six  times  three  hours),  the  increase  observed  may  he 
regarded  as  considerable,  and,  indeed,  quite  comparable  with 
that  produced  by  passRge  through  the  living  animal.  As  con- 
cerns the  bacterium  itself,  the  experiments  afford  a  good  ex- 
ample of  the  principle  of  the  survival  of ,  the  fittest  in  the 
struggle  for  existence. 

Determinations  of  M.  L.  D.  for  jRabbits. 


Typhoid  I. 

Typhoid  =7. 

g 

■Sooi' 

^0 

t^^ 

1 

nl 

I2I            Result, 

1 

pi 

iPi      ^^^'^"■ 

Bi 

rt 

111 

" 

.„, 

m 

1,083 
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Dead  in  24  hours. 

1,388 

J  +     Dead  in  24  hours. 

1,027 

A 

1,290 

;■      Dead  in  2i  hours. 

91S 

jV 

1 

Dead  in  24  hours. 

I '433 

I 

Lived. 

..6» 

S 

Very  Ul  after  24 

lU  afteri4  hours ; 

recovered. 

A    I  Dead  in  24  hours. 
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.,4.0 

^ 

Lived. 
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Beld  at  Manchester,  July  S9tk,  30th,  31st,  and  August  1st,  190S. 


PROCEEDINGS    OF    SECTIONS. 


M.  L,  D.  about  J  of  a  culture.  M.  L.  D.  about  A  of  a  culture. 


Note. 
The  following  precautions  were  observed  in  these  experi- 
ments : 

1.  Necropsies  were  performed  on  all  the  animals  which 
died. 

2.  The  bacillus  (Typhoid  27)  was  examined  microscopically 
and  culturally  at  the  termination  of  the  series  of  passages, 
and  was  found  to  possess  the  chiraoters  which  are  regarded 
as  distinctive  of  the  bacillus  typhosus,  including  Durham's 
reaction.' 

And  (3)  a  comparison  was  made  of  the  relative  num- 
bers of  the  bacilli  in  emulsions  of  Typhoid  i  and 
Typhoid  27  similar  to  those  employed  for  the  animal  inocula- 
tions. Such  emulsions  appeared  of  similar  density  to  the 
naked  eye,  and  showed  approximately  the  same  number  of 
colonies  in  plates  prepared  from  equal  volumes  of  the  two 
emulsions  for  enumeration. 

Conclusions. 

1.  The  virulence  of  a  bacterium  may  be  increased  by  "  pas- 
sage" through  a  bacteriolytic  fluid  in  vitro.  The  practical 
bearing  of  this  observation  and  its  relation  to  certain  of  the 
problems  of  infection  and  immunity  are  apparent. 

2.  The  increase  of  bacterial  virulence,  which  may  be  brought 
about  by  "passage"  through  the  body  of  a  living  animal,  is 
probably  attributable  to  the  eflect  of  the  successful  resistance 
of  the  surviving  micro-organisms  to  the  bacteriolytic  action 
of  the  living  tissues. 

[The  expenses  of  this  work  were  defrayed  from  grants  re- 
ceived from  the  Scientific  Grants  Committee  of  the  Royal 
Society  and  from  the  British  Medical  Association.] 


Medical  Maoistrate. — Dr.  Fulton,  of  Eston,  E.S.C,  York- 
shire, has,  by  the  direction  of  the  Lord  Chancellor,  been  made 
a  justice  of  the  peace  of  the  North  Riding  of  Yorkshire. 

The  Light  Treatment  in  the  Brapfoup  Rovai,  In- 
firmary. A  new  department  for  the  light  treatment  of  lupus, 
including  a  Roentgen-ray  apparatus,  was  formally  opened  in 
the  Bradford  Royal  Infirmary  on  October  loth  by  the  Mayor 
of  Bradford.  The  installation,  which  has  cost  about /iSo,  has 
been  presented  to  the  infirmary  by  Mr.  William  Parkinson,  of 
Allerton. 

^  A  memorial  to  the  late  Dr.  Alwin  von  Coler,  Surgeon- 
General  of  the  German  army,  subscribed  for  by  officers  of  the 
corps,  was  unveiled  on  August  26th,  the  first  anniversary  of 
his  death. 

*  Frequently  spoken  o£  as  Widal's 
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George  W.  Mould,  M.R.C.S.,  L.S.A.,  President, 


PRESIDENT'S   ADDRESS. 

RECENT  PROGRESS  IN  THE  HOUSING  OF  THE 
INSANE. 
The  President  said :  I  do  not  propose  to  take  up  your  time 
from  the  active  business  of  the  Section  by  any  long  address  of 
my  own,  but  simply  to  offer  to  you  a  few  words  of  warm  and 
sincere  welcome  to  the  City  of  Manchester  in  the  name  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  as  one  of  its  oldest  members.  It  is  now  twenty-five 
years  since  the  city  had  the  honour  of  receiving  and  enter- 
taining you,  and  since  that  time  many  honoured  and  distin- 
guished men  in  our  speciality  have  passed  away,  but  fortun- 
ately have  left  behind  them  the  legacy  of  great  work  they  did 
in  their  lives,  and  their  names  will  always  be  honoured  and 
their  work  held  in  the  highest  esteem  and  regard  not  only  by 
all  of  us  who  personally  knew  them,  but  by  all  students  of 
psychological  medicine  who  will  profit  for  all  time  by  their 
recorded  work.  Two  of  the  men  who  held  so  high  a  place  at 
the  time  of  our  last  meeting  were  Drg.  BuckniU  and  Hack 
Tuke,  names  honoured  during  life  and  venerated  after  death. 
The  former  was  President  of  this  Section  at  the  time  of  our 
meeting  here,  and  ably  and  well  filled  the  odice,  and  the 
latter  was  ever  to  the  front  with  all  the  wonderful  kindness  of 
his  nature  and  liis  active  and  ready  sympathy  in  tlie  work  he 
loved  so  well  and  wrought  so  ably  in.  I  am  sure  I  may  say 
that  the  joint  work  of  these  two  men  is  the  solid  foundation 
on  which  has  been  built  the  works  of  their  successors  in 
authorship,  such  as  Mand8ley,Clouston,  Blandford,Crichton- 
Browne,  Clifford  AUbutt,  James  Ross,  Bevan  Lewis,  Savage, 
and  other  standard  authors  whose  amplified  and  extended 
works  are  now  our  guides  in  psychological  medicine. 

At  this  meeting  we  are  unusually  fortunate  in  having  here 
such  distinguished  men  to  open  the  discussions  in  our  Sec- 
tion as  Sir  John  Sibbald.  Dr.  Clifford  Allbutt  and  Dr.  Mott, 
each  one  a  master  in  the  special  subject  to  which  his  life  has 
been  and  still  is  devoted. 

Professor  Charcot  wa^  a  very  prominent  figure  at  onr  last 
meeting  here,  and  imparted  in  his  own  brilliant  way  that 
store  of  knowledge  of  nervous  diseases  which  did  so  much  to 
aid  in  the  recognition  and  treatment  of  the  grave  and  serious 
diseases  of  the  nervous  system  which  we  have  to  battle 
with. 

Professor  Virehow  was  another  prominent  figure  at  our 
last  meeting  here  :  a  giant  then  in  pathological  research,  and, 
if  not  the  founder,  certainly  the  great  stimulator,  o(  the  work 
that  is  now  being  carried  out  in  most  of  our  great  asylums  by 
able  and  distinguished  men,  one  of  whom  -  Dr.  Mott—we  have 
the  good  fortune  to  have  amongst  ns  to-day  :  and  it  is  not  too 
much  to  say  that  the  results  of  the  labours  of  these  workers  in 
the  pathological  laboratories  have  revolutionized  the  treat- 
ment of  nervous  diseases,  with  their  grave  mental  disturb- 
ance. 

Going  back  to  the  year  185S.  when  I  first  entered  into  our 
speciality  as  medical  oflicer,  and  for  a  time  manager,  of  the 
Droitwich  Asylum,  of  which  Sir  Charles  Hastings,  tt.e  founder 
of  the  British  Medical  Association,  was  the  proprietor,  and 
afterwards  at  the  Birmingham  Borough  Asylum  and  the  Lan- 
cashire County  Asylum  at  Prestwich,  the  whole  course  of  me- 
dical and  physical  treatment  has  materially  changed.  Ke- 
straint,  though  not  altogether  disused,  was  but  little 
employed,  and  constant  outdoor  exercise  was  the  rule,    biiu 
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the  medical  treatment  was  somewhat  heroic.  Half-ouuce 
doses  of  tincture  of  digitalis  were  given  in  epileptic 
mania  at  Birmingham,  and  Dr.  Oliver,  at  Shrewsbury,  used 
to  give  2-ounce  doses  of  tincture  of  opium  as  a  first  dose, 
and  for  many  years  a  number  of  the  patients  regularly 
had  a  morning  draught  of  2  ounces  of  the  tincture. 
The  shower-bath  in  wliich  an  excited  patient  was  placed  was 
a  tall,  narrow  cupboard  in  which  the  patient  was  locked ;  a 
thick  glass  plate  m  tlie  side  through  which  the  patient  could 
be  observed.  Then  came  the  shower  of  water,  which  varied 
in  duration  from  a  quarter  of  an  hour  to  upwards  of  an  hour. 
In  cases  of  considerable  excitement  a  dose  of  laxative  enemata 
was  also  administered.  The  patient  certainly  on  emerging 
from  the  bath  was  free  from  the  excitement,  and  severe  as 
the  treatment  appears,  I  never  saw  any  ill  elTects  from  it ; 
and,  strange  to  say,  the  recovery-rate  was  as  high  then  as  it 
is  now.  Fortunately  there  is  now  a  more  scientific  accuracy 
in  remedial  measures,  not  only  in  medicine  and  the  exhibi- 
tion of  it,  but  in  the  housing  and  general  treatment  of  the 
insane,  and  the  asylums  and  hospitals  of  this  country  are  as 
homelike  and  comfortable  as  any  in  the  world.  There  is  a 
freedom  from  obtrusive  restraint,  with  an  active  and  careful 
supervision  that  guards  and  guides  the  patient  until  recovery 
takes  place. 

I  do  not  wish  to  anticipate  Sir  John  Sibbald's  addresses  on 
the  diflicult  problem  of  the  housing  of  the  insane  and 
early  treatment,  but  I  have  some  pride  in  claiming  for  the 
Manchester  Hospital  at  Cheadle  that  it  was  the  pioneer  in 
the  treatment  of  patients  in  cottages  and  homelike  houses 
apart  from  the  main  building  with  its  necessary  disturbing 
and  exciting  surroundings.  This  was  commenced  in  1862, 
some  forty  years  ago,  and  it  has  extended  not  only  through 
our  own  country,  but  in  all  other  parts  of  the  world, 
particularly  in  America  ;  and  Dr.  lies,  the  Special 
Commissioner  from  the  State  of  Illinois,  who  honoured 
us  with  a  long  visit  in  the  Sixties,  was  much  pleased, 
and  reported  that  he  found  that  a  very  considerable 
number  of  the  patients  lived  in  ordinary  houses,  scattered 
widely  apart  in  the  country,  which  were  visited  by  the 
medical  staff  just  as  in  ordinary  medical  practice;  that  the 
houses  in  no  way  difl'ered  from  ordinary  dwelling-houses,  and 
yet  the  supervision,  control,  and  treatment  of  the  patients 
was  just  as  eflfective  as  in  the  main  hospital  building.  It  is 
very  pleasant  to  see  such  veterans  and  men  who  have  done  such 
excellent  services  in  psychological  medicine  as  Drs.  Yellowlees 
and  Rutherford  from  Scotland  (Dr.  Clouston  expressed  to 
me  personally  his  sincere  regret  he  could  not  come) ;  and  Dr. 
Oscar  Woods  and  others  from  the  sister  isle  ;  Dr.  Maury  Deas 
and  others  from  the  South;  and  it  is  perhaps  almost  more 
gratifying  to  see  with  what  earnestness,  ability,  and  success 
the  younger  men  are  pressing  on  in  the  footsteps  of  those  who 
have  worked  before  them.  In  my  long  professional  life  I 
have  had  the  good  fortune  to  work  cordially  with  both  past 
and  present,  and  it  is  my  pleasing  duty  this  morning  to 
extend  a  hearty  and  sincere  welcome  to  all  ;  especially  to 
welcome  and  express  our  grateful  thanks  to  the  three  distin- 
guished men  who  will  give  us  the  benefit  of  their  ripe  and 
cultured  experience  on  their  several  special  subjects,  and  I 
hope  that  we  one  and  all  may  learn  from  them,  and  apply  the 
knowledge  gained  to  the  good  of  our  fellow  creatures  ;  and  so 
I  bid  you  all  a  warm  and  sincere  welcome  to  Manchester  and 
to  this  College,  in  which  for  many  years  I  have  had  the 
honour  to  be  a  teacher. 


A     DISCUSSION     ON 

THE    TREATMENT    AND    CARE    OF   PERSONS  IN 

THE   EARLY   STAGES    OF   UNSOUNDNESS 

OF   MIND. 

I.— Sir  John  Sibuald,  M.D., 
Late  Commissioner  in  Lunacy  lor  Scotland. 
I  THANK  you  very  sincerely  for  giving  me  this  opportunity  of 
raising  a  discussion  on  a  subject  in  which  I  am  deeply 
interested.  The  matter  to  which  I  wish  to  call  attention  is 
the  proposal  to  establish  wards  in  general  hospitals  for  the 
treatment  of  patients  in  the  early  stages  of  unsoundness  of 
mind.  The  suggestion  that  such  wards  should  be  established 
has  been  recently  submitted  to  the  profession  in  Edinburgh 


by  my  friend  Dr.  Macpherson  and  by  myself;  and  Dr. 
Clouston  opened  a  discussion  of  it  so  recently  as  last  Friday 
at  the  meeting  of  the  Medico-Psychological  Association  in 
Liverpool.  At  the  time  when  to-day's  discussion  was  fixed  I 
was  not  aware  of  Dr.  Clouston's  intention  to  bring  up  the 
subject  at  Liverpool ;  and  when  I  did  become  aware  of  it  I 
had  some  fear  that  another  discussion  so  soon  afterwards 
might  be  inopportune  and  useless.  I  was  relieved  from  that 
fear,  however,  on  Friday  :  for,  notwithstanding  the  admirably 
clear  statement  by  which  Dr.  Clouston  opened  the  discussion, 
it  became  evident  that  some  of  those  who  joined  in  it  had 
failed  to  catch  the  exact  purpose  and  nature  of  the  wards 
which  it  is  proposed  to  establish.  I  think,  therefore,  that  a 
restatement  of  the  proposal  will  probably  help  towards  still 
further  discussion  of  a  useful  kind. 

Some  of  the  misapprehensions  evinced  at  the  Liverpool 
meeting  were  quite  surprising.  One  of  the  speakers  gave 
evidence  of  a  lively  imagination  when  he  said  tliat  the  pro- 
moters of  the  wards  suggested  that  asylums  were  places  so 
horrible  that  patients  ought  not  to  be  sent  there.  Such  a 
misapprehension  was  quite  unexpected  ;  but  since  it  has  been 
given  expression  to,  it  seems  desirable  to  say  that  no  such 
idea  is  entertained  by  me  or  by  any  of  my  friends  who  favour 
the  establishment  of  the  wards.  It  is  difficult  to  conceive 
liow  such  an  idea  could  have  arisen ;  and  the  discussion  to-day 
will  not  have  been  in  vain  if  it  disposes  of  it.  I  should  have 
thought  indeed  tliat  no  one  would  require  to  be  told  that  we 
recognize  the  establishment  of  the  modern  asylum,  sucli  as 
we  have  known  it  in  recent  years,  as  t!ie  greatest  benefit  that 
has  ever  been  conferred  upon  the  insane  ;  and  I  should  not 
have  expected  any  one  to  have  believed  us  ignorant  of  the 
fact  that  the  authorities  of  asylums  have  for  years  been  most 
earnest  and  successful  in  their  efforts  to  make  these  institu- 
tions efficient  in  every  way  as  hospitals  for  the  insane. 

WJiile,  however,  fully  appreciating  the  benefits  which  are 
conferred  upon  patients  by  receiving  them  into  asylums,  it 
cannot,  I  think,  he  reasonably  held  that  it  is  no  disadvantage 
to  a  person  to  be  an  asylum  inmate.  It  can,  I  think,  be  called 
nothing  but  a  blinking  of  the  facts  either  to  pretend  that  a 
person  who  has  been  a  patient  in  an  asylum  is,  whether 
justly  or  not,  handicapped  thereby  in  liis  future  career,  or  to 
say  that  the  patients  and  their  friends  do  not  therefore  feel  a 
reluctance  to  avail  themselves  of  the  benefits  to  be  obtained 
in  asylums.  Tiiough  it  is  true  that  many  patients  who  have 
been  in  asylums  have  in  after-life  shown  themselves  to  be 
capable  business  men,  robust  in  mind  and  trustworthy  in 
every  way,  that  is  not  the  rule.  To  have  been  in  an  asylum. 
is  regarded  as  evidence  of  having  shown  more  or  less  mental 
instability  or  incapacity,  and  therefore  it  is  inevitably  re- 
garded as  a  thing  to  be  avoided  except  when  it  is  clearly  re- 
quired for  the  safety  and  proper  treatment  of  the  patient  or 
tor  the  safety  of  the  public. 

But  really  our  object  is  not  to  prevent  any'one  who  would 
be  benefited  by  asylum  treatment  from  obtaining  that  benefit. 
The  main  reason  for  our  wishing  that  wards  lor  patients  suf- 
fering from  mental  diseases  in  their  incipient  stage  should  be 
provided  in  general  hospitals  is  that  such  patients  when  re- 
quiring hospital  treatment  are  not,  and  as  a  rule  cannot,  be 
received  into  asylums.  In  most  cases,  therefore,  as  things 
are  at  present,  these  patients  are  denied  hospital  treatment  of 
any  kind,  because  although  we  think  they  might  properly  be 
received  into  general  hospitals,  as  a  matter  of  fact  they  seldom 
are.  I  say  "  seldom,"  because  I  wish  to  guard  myself  against 
being  supposed  to  say  that  such  cases  are  never  treated  in 
general  liospitals.  The  extent  to  which  this  is  done  is,  how- 
ever, not  gi-eat.  There  is  in  most  hospitals  a  specialemergency 
ward  where,  among  other  oases,  patients  sufl'ering  from  acute 
alcoholic  and  other  deliriums  are  received.  In  a  few  hos- 
pitals, also,  quite  an  appreciable  number  of  mental  cases  are 
to  be  found  in  the  ordinary  medical  wards.  I  have  had  occa- 
sion, indeed,  to  know  that  in  some  medical  wards  patieiiti- 
with  mental  symptoms  are  specially  welcome  and  receiv 
most  skilful  and  successful  treatment.  But  tliis  is  not  tlie 
general  rule.  In  many  hospitals  the  admission  of  patients 
with  mental  symptoms  is  iiuite  exceptional  :  and  even  in 
those  hospitals  where  such  patients  are  most  freely  admitted, 
all  the  cases  that  we  wish  to  provide  for  are  not  received. 
This  is,  of  course,  a  necessary  consequence  of  the  fact  that 
ordinary  medical  wards  do  not  possess  the  constructional 
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arrangement  nor  the  equipment  required  to  make  them  suit- 
able for  the  treatment  of  every  form  of  recent  mental  dis- 
order. 

The  present  position  of  the  matter  may  thus  be  stated  in 
two  propositions  : 

1.  Persons  suffering  from  mental  disorders  in  their  early 
stages  are  not,  and  cannot  under  British  lunacy  law  be,  pro- 
vided for  in  asylums  ;  and 

2.  Such  Datients  are  at  present  as  a  rule  unprovided  with 
hospital  treatment  of  any  kind. 

Here  it  will,  I  think,  lie  convenient  if  I  dispose  of  another 
misapprehension  which  I  thought  showed  itself  at  Liverpool. 
It  seemed  to  be  supposed  by  some  of  the  speakers  that  we 
proposed  that  all  early  cases  were  to  be  driven  into  general 
hospitals.  This  is  certainly  not  our  wish.  As  I  have  said, 
we  do  not  desire  to  place  in  general  hospitals  any  patients 
wlio  can  be  received  into  asylums  and  who  would  be  more 
efficiently  treated  there.  Neither  do  we  wisli  any  patients 
sent  to  general  hospitals  who  would  not  be  benefited  by 
liospital  treatment.  The  cases  which  are  not  received  into 
asylums  may  be  generally  distinguished  as  uncertified  cases. 
A  certain  number  of  cases  of  incipient  mental  di.sease  are 
uncertified  because  their  mental  condition  does  not  justify 
certification ;  and  a  certain  number  are  uncertified  because 
certification  has  not  been  judged  necessary  or  expedient.  But 
every  uncertified  or  uncertifiable  ease  does  not  necessarily 
require  hospital  treatment.  Mental  disease  is  in  regard  to 
this  similar  to  otlier  diseases.  Every  case  of  heart  disease  or 
of  lung  disease  or  of  bowel  disease  does  not  require  hospital 
treatment ;  and  all  that  we  desire  general  hospitals  to  do  is  to 
do  for  mental  disease  in  its  early  phases  what  they  do  for  dis- 
ease in  general— that  is,  we  desire  them  to  receive  patients  of 
the  social  class  usually  admitted  to  general  hospitals  who 
sufl'er  from  early  forms  of  mental  disorder  which  cannot  be 
proiierly  treated  under  the  conditions  usual  in  the  homes  of 
the  poor,  but  which  can  be  suitably  treated  in  general 
hospitals. 

It  may  not  unreasonably  be  feared  that  the  patients  whom 
we  desire  to  benefit  would  not  come  voluntarily  to  general 
hospitals.  I  do  not  think,  however,  that  this  would  be  the 
case  it  the  matter  is  judiciously  handled.  We  have  some 
experience  to  guide  us.  Most  medical  superintendents  have 
had  applications  for  admission  to  asylums  from  patients  of  the 
class  to  which  hospital  patients  belong,  and  this  in  spite  of 
the  considerations  which  deter  many  Irom  becoming  asylum 
inmates.  But  we  have  also  the  fact  that  patients  suflering 
from  mental  affections  come  at  present  pretty  freely  to  those 
general  hospitals  from  which  patients  of  that  class  are  not 
excluded  by  rule  or  by  custom.  As  far,  therefore,  as  facts 
enable  us  to  judge,  it  may  be  expected  that  if  the  wards  came 
into  existence  they  would  not  fail  Irom  lack  of  inmates. 

I  do  not  wish  to  suggest  that  there  would  be  no  difliculty  in 
defining  by  a  clear  line  of  demarkation  the  clas?  of  cases 
which  ought  to  be  received  into  the  wards  we  propose.  There 
is  no  doubt  that  difficulties  would  present  themselves.  The 
difficulty  which  bulks  most  largely  in  my  own  mind  has 
reference  to  the  mode  in  wliicli  the  temporary  mental  dis- 
orders due  to  alcoholism  should  be  dealt  with.  I  have  no 
feeling,  however,  that  these  difficulties  are  insuperable, 
though  it  would  take  more  time  to  discuss  them  fully  than  is 
at  our  disposal  to-day. 

Tlie  length  of  time  a  mental  patient  should  be  allowed  to 
remain  in  a  general  hospital  I  regard  as  a  very  important 
point.  I  have  already  committed  myself  elsewhere  to  the 
opinion  that  it  should  not  exceed  six  weeks,  and  I  am  still  of 
opinion  tliat  it  should  not  be  longer.  I  think  this  restriction 
is  necessary,  if  for  no  other  reason,  to  prevent  the  wards  be- 
ing used  for  any  except  early  cases.  An  interesting  fact 
mentioned  by  Dr.  Nathan  Raw  at  the  Liverpool  meeting  goes 
to  show  also  that  six  weeks  is  a  period  of  suflicient  length  to 
permit  of  the  wards  serving  the  purpose  we  have  in  view.  He 
stated  that  out  of  3,129  Cdses  of  mental  disorder  which  had 
during  the  last  five  years  passed  under  his  care  through  the 
Mill  Koad  Infirmary  in  Liverpool  no  fewer  than  1,006  were 
discharged  recovered,  although  such  patients  are  prevented 
by  statute  from  remaining  in  the  wards  longer  than  seventeen 
days.  I  understand  that  Dr.  Reynolds  has  had  similar  ex- 
perience in  Manchester,  and  Dr.  Carsewell  has  had  experience 
of  the  same  kind  in  the  Observation  Wards  at  Glasgow.    Sucli 


facts  are  very  important,  tliough  to  weigh  their  significance 
quite  accurately  one  would  require  to  know  tlie  proportion  of 
acute  alcoholic  cases  among  the  patients  treated. 

Another  strange  misapprehension  given  expression  to  at  the 
Liverpool  meeting  was  that  those  who  advocate  the  establish- 
ment of  the  proposed  wards  have  not  had  in  view  the  good  of 
the  patients.  In  regard  to  this  I  have  to  say  that  we  have 
considered  every  detail  of  tlie  question  from  two  points  of 
view  only.  The  first  of  these  is  to  promote  the  good  of  the 
patients  directly  by  obtaining  eflScient  treatment  for  a  class  of 
patients  who  are  at  present  specially  neglected  ;  and  the 
second  is  to  promote  the  good  of  the  patients  indirectly  by 
making  the  practitioner  of  general  medicine,  into  whose  hands 
these  patients  must  come  at  the  onset  of  their  illness,  better 
qualified  to  afford  them  efficient  treatment.  Upon  this  in- 
direct benefit  derived  from  improving  the  education  of  medi- 
cal students,  I  shall  say  a  few  words  before  I  conclude  ;  but 
before  doing  so  I  should  like  to  refer  to  tlie  question  whether 
the  patients  whom  we  wish  to  benefit  would  be  best  provided 
for  in  medical  wards  along  with  cases  of  ordinary  bodily  ill- 
ness, or  in  special  wards  for  mental  patients.  I  feel  no  doubt 
myself  that  the  proper  plan  is  to  place  them  in  special  wards. 
I  have  already  said  that  some  special  structural  arrangements 
would  be  necessary  to  adapt  the  wards  to  certain  cases;  but 
I  think  further  that  certain  cases  that  ought  to  be  provided 
for  conld  not  be  properly  admitted  to  ordinary  wards  on 
account  of  the  undesirable  effect  of  their  presence  upon  other 
patients.  I  would  suggest  also  that  the  wards  should  be  in 
charge  of  a  physician  who  has  devoted  special  attention  to  the 
study  of  mental  disease,  because  it  could  not  be  expected  that 
every  hospital  physician  would  have  the  knowledge  and  ex- 
perience necessary  to  enable  him  to  treat  every  form  of  men- 
tal disorder  in  the  best  way  :  and  neither  would  the  nursing 
staff  of  ordinary  medical  wards  be  fully  <iualititd  for  the  care 
of  such  patients. 

Want  of  time  prevents  me  from  endeavouring  to  show  that 
the  proportion  of  cases  for  which  hospital  treatment  is  desir- 
able is  very  large.  This  also  prevents  me  from  referring  at 
length  to  the  success  which  lias  attended  the  treatment  of 
most  forms  of  incipient  mental  disease  by  medication  and 
diet  on  ordinary  therapeutic  principles  combined  with  rest 
in  bed  and  continuous  nursing  nigfit  and  day,  all  of  which 
can  be  well  carried  out  in  a  general  hospital.  Another  im- 
portant practice  that  I  should  have  liked  to  discuss,  had  time 
permitted,  is  the  employment  of  female  nurses  in  the  treat- 
ment of  male  patients.  From  what  I  have  observed  myself 
and  from  the  statements  of  medical  superintendents  who 
have  introduced  the  nursing  of  men  by  women  into  the  hos- 
pital wards  of  asylums,  I  am  convinced  that  in  such  wards  aa 
are  proposed  female  nurses  should  be  employed  in  the  treat- 
ment of  both  male  and  female  patients,  and  thus  be  in  accord- 
ance with  the  practice  in  the  ordinary  wards  of  general  hos- 
pitals. In  an  interesting  paper  on  the  Psychiatric  Wards  of 
the  Copenhagen  Hospital,  contained  in  thr  Journal  of  Mental 
Science  for  ,Tuly,  Professor  Pontoppidan  gives  valuable 
evidence,  founded  on  an  experience  of  fourteen  years,  in 
support  of  this  opinion  ;  and  I  have  already  referred  to  the 
fact  that  many  cases  of  mental  disorder  are  at  present  satis- 
factorily treated  by  the  ordinary  nursing  staff  in  the  medical 
wards  of  some  of  our  general  hospitals.  All  this  goes  to  show 
how  much  the  hospital  treatment  of  mental  disease  has  come 
to  resemble  the  hospital  treatment  of  bodily  disease,  and  how 
suitably  wards  for  this  purpose  may  be  associated  with  the 
ordinary  wards  of  general  hospitals. 

Before  leaving  the  question  of  how  far  it  is  necessary  that 
special  wards  should  be  provided,  it  is  worthy  of  mention 
that  the  necessity  for  specializing  tlie  treatment  of  these 
cases  has  been  so  far  recognized  that  it  has  been  suggested  by 
some  that  even  special  hospitals  should  be  provided  for  the 
purpose.  An  insuperable  objection  to  this  seems,  however, 
to  be  that  whatever  attractive  name  such  liospitals  might 
assume  they  would  be  classed  by  the  public  as  asylums,  and 
the  patients  whom  we  wish  to  benefit  would,  for  the  reason 
already  mentioned,  shrink  from  entering  them.  I  thinkj 
therefore,  the  object  we  have  in  view  would  not  be  gained  by 
the  creation  of  special  hospitals.  The  importance  of  avoiding 
evei-ything  of  an  asylum  character  is,  indeed,  so  important, 
that  if  wards  sucli  as  are  proposed  were  established  in  general 
hospitals  it  would  be  essential  that,  though  their  structural 
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avrangementa  and  their  mode  of  adminiatiation  should  be 
such  as  to  make  them  quite  suitable  for  tlieir  purpose,  they 
hould  in  no  way  be  obviously  distinguishable  from  the 
ordinary  medical  wards. 

Before  concluding  I  must  now  say  a  few  words  about  the 
value  which,  in  those  lioapitals  which  are  connected  with 
medical  schools,  such  wards  as  are  proposed  would  have  for 
the  purposes  of  study  and  of  teaching.  Here  again  let  me 
deprecate  any  suggestion  that  I  ignore  the  splendid  work 
which  has  been  done  in  asylums  in  advancing  our  knowledge 
of  the  pathology  of  mental  disease,  and  in  improving  our 
methods  of  treating  it.  It  would  display  ignorance  as  well  as 
ingratitude  if  1  failed  to  recognize  that  it  is  chiefly  owing  to 
those  engaged  in  asylum  work  that  mental  pathology  and 
therapeutics  now  stand  on  a  vantage  ground  of  knowledge  in- 
comparably superior  to  their  position  as  some  of  us  remember 
it  half  a  century  ago.  Neither  do  I  wish  to  underestimate  the 
abilit.y  and  energy  of  the  eminent  men  who  at  present  conduct 
the  teacliing  of  psychiatry  in  our  medical  schools.  I  do, 
however,  venture  to  assert  that  that  teaching  is  carried  on 
under  considerable  disadvantages.  Tlie  clinical  part  of  the 
teaching  is  given  in  asylums,  and  these  institutions  are  as  a 
rule  at  such  a  distance  from  the  medical  schools  with  whicli 
they  are  connected  that  the  students  cannot  obtain  the 
knowledge  of  the  cases  that  is  desirable,  nor  can  the  teacher 
give  adequate  illustrations  of  his  lectures.  It  is  generally 
recognized  also,  both  by  teachers  and  students,  that,  owing  to 
this  distance  of  asylums  from  the  teaching  centre,  the  study 
of  psychiatry  sailers  greatly  by  being  more  than  any  other 
branch  of  medical  study  outside  the  influence  of  the  academic 
atmosphere.  I  need  not,  however,  dwell  further  on  the  disad- 
vantages which  result  from  the  detachment  of  the  study  of 
mental  disease  from  the  study  of  other  forms  of  disease. 
They  are,  I  think,  sufficiently  obvious. 

I  must  not,  however,  omit  to  point  out  that  the  inmates  of 
asylums  are  not  the  patients  that  students  destined  to  become 
general  practitioners  will  be  called  upon  to  tr^at.  Patients 
in  asylums  have  all  passed  out  of  the  hands  of  the  general 
practitioner,  and  they  are  subjected  to  treatment  under  con- 
ditions which  are  outside  his  experience.  What  the  future 
general  practitioner  requires  to  learn  is  how  to  distinguish 
the  various  forms  of  mental  disease  before  they  reach  the 
asylum  and  how  best  to  treat  them,  especially  at  the  period 
of  their  onset.  With  such  knowledge  he  will  be  prepared  to 
render  important  service  to  his  patients,  at  a  most  critical 
period  of  their  lives,  and  at  a  period  when  their  future  as 
regards  mental  capacity  is  hanging  in  the  balance.  As 
matters  stand  at  present  the  general  practitioner  is  unfor- 
tunately launched  on  his  professional  career  without,  as  a 
rule,  having  been  brought  in  contact  with  a  single  case  of 
incipient  insanity. 

But  the  urgent  need  there  is  in  the  interest  of  medical 
education  for  such  wards  as  are  proposed  does  not,  I  think, 
require  any  laboured  proof.  They  would  contain  patients 
suffering  from  mental  disease  at  the  stage  when  it  is  most 
important,  from  the  point  of  view  of  his  own  future  career 
and  his  professional  usefulness,  that  the  student  sliould  be 
made  familiar  with  it.  Valuable,  however,  as  I  think  the 
wards  would  be  for  teaching  purposes,  I  should  like  to  close 
this  paper  by  restating  what  I  consider  the  most  cogent 
argument  in  favour  of  them.  They  would  give  an  opportu- 
nity for  the  efficient  treatment  of  mental  disease  at  the  period 
when  it  is  most  amenable  to  treatment,  and  when  at  present 
it  is  most  neglected. 


II. — David  Yellowlees,  M.D.,  LL.D., 
Late  Medical  Superintendent,  Glasgow  Asylum. 
Dr.  Yei.lowceks  expressed  great  appreciation  of  the  paper 
for  its  very  able  and  temperate  tone,  but  it  had  not  been  on 
the  subject  announced,  namely,  the  early  treatment  of  un- 
soundness of  mind.  Sir  John  Sibbald  had  referred  only  to 
persons  in  the  lowest  social  ranks,  and  only  to  those  of  them 
who  laboured  under  non  certifiable  ailments,  as  hypochon- 
driasis, hysteria,  insomnia,  and  like  conditions.  In  his  ex- 
perience such  cases  were  far  more  frequent  in  higher  social 
grades  ;  poor  people  had  to  work  for  their  living,  and  had 
little  time  to  indulge  in  nervous  ailments.  Surely  the  right 
treatment  of  incipient  or  threatened  insanity  must  be  con- 


ducted on  the  same  great  principles  in  all  classes  of  patients. 
Removal  from  Iiome  surroundings,  an  open-air  life  in  the 
country,  with  rest,  exercise,  qu'et.  and  nourishment,  all  wisely 
arranged  and  with  needful  medicinal  treatment  prescribed, 
was  admittedly  the  best  treatment.  Wliy  should  a  poor 
patient  be  treated  in  entirely  an  opposite  manner  and  placed 
in  the  ward  of  a  city  hospital.  This  plan  miglit  be  better  than 
nothing,  and  tlie  need  was  not  questioned,  but  it  was  not 
good — not  the  best.  A  hospital  for  nervous  diseases,  on  the 
other  hand,  properly  situated  and  conducted,  would  be  an  un- 
speakable boon,  and  would  often  save  patients  from  the  ac- 
knowledged, though  unjust,  stigma  of  having  been  residents 
in  an  asylum,  for  it  should  receive  uncertified  as  well  as 
certified  patients.  In  truth,  our  whole  lunacy  administration 
and  our  present  asylum  system  was  a  blunder,  and  the  treat- 
ment of  the  new  eases  was  hampered  by  the  care  of  a  multi- 
tude of  incurables.  Every  populous  place  should  have  a 
perfectly  equipped  hospital  for  nervous  disease— practically  a 
reception  hospital— where  the  utmost  effort  should  be  made  to 
secure  recovery,  and  from  these  the  apparently  incurable 
cases  should  be  drafted  to  an  asylum  in  the  country,  where 
every  effort  should  be  made  to  secure  their  comfort  and  happi- 
ness at  the  lowest  cost  to  the  community  consistent  therewith. 

III.— Joseph  WiriLESwoRTH.,  M.D.,  F.R.C.P., 
Medical  Superintendent,  Rainhill  Asylum. 
Dr.  Wir.LEswoRTH  said  that  a  mental  department  attached 
to  large  hospitals  would  be  an  advantage  for  a  limited 
number  of  patients,  especially  of  an  acute  toxic  character, 
which  tended  to  recover  within  two  or  three  weeks  of  the  first 
onset  of  symptoms :  but  any  attempt  to  treat  all  cases  of  in- 
sanity therein  would  probably  result  in  failure.  Simple  rest 
in  bed  in  the  wards  of  a  town  hospital  would  in  time  have  a 
decidedly  depressing  effect.  One  of  the  most  valuable 
ameliorating  influences  in  mental  disorders  was  to  get  the 
patients  away  from  the  turmoil  and  noise  of  towns,  and  to 
give  them  the  soothing  influences  of  country  life  and  sur- 
roundings. The  ideal  plan  would  be  to  have  a  psychiatric  de- 
partment attached  to  our  large  hospitals  and  medical  schools, 
iDut  placed  out  in  the  country,  where  not  only  cases  of  mental 
disorder  should  be  treated,  but  also  all  forms  of  nervous  dis- 
order—to follow,  in  fact,  something  of  the  plan  of  psychiatric 
clinics  which  were  in  operation  in  so  many  of  the  German 
university  towns.  Sir  John  Sibbalds  statement  that 
students  under  the  present  system  did  not  get  sufficient 
clinical  teaching  in  mental  disorders  was  founded  on  a  mis- 
apprehension as  to  the  system  adopted  at  some  large  asylums 
situated  near  the  large  towns,  such  as  Rainhill  Asylum, 
where  the  students  came  out  to  the  asylum  to  all  the  lectures, 
and  where  they  had  the  opportunity  of  seeing  on  every  occa- 
sion a  large  number  of  illustrative  cases. 


IV.— Oscar  Woods,  M.D., 

Medical  Superintendent,  CorkJAsylum. 
Dr.  Woods  said  that  while  Sir  John  Sibbald'a  proposal  was 
admirable  in  theory,  it  would  be  impossible  in  practice.  The 
class  suitable  for  treatment  in  the  wards  of  an  infirmary 
would  be  very  small  indeed,  and  they  would  not  have  the 
necessary  sympathetic  resident  staff'.  Sucli  patients  would 
also  require  the  most  clieerful  surroundings  in  the  way  of  em- 
ployment, amusement,  and  the  purest  air,  which  they  could 
not  have  in  tliewards  of  an  infirmary  in  the  impure  atmosphere 
of  a  city.  The  greatest  advantage  of  tlie  proposal  would  be 
that  it  would  secure  early  treatment,  wliich  was  not  at  present 
secured  in  many  cases,  but  he  believed  this  early  treatment 
would  be  better  obtained  by  the  erection  of  a  building  for  the 
treatment  of  recent  cases  in  connexion  with  all  asylums.  Not 
more  tlian  5  per  cent,  of  the  population  of  asylums  were 
curable,  and  on  these  cases  too  much  money  could  not  be 
spent,  while  a  considerable  saving  mitjht  at  the  same  time  be 
effected  on  the  buildings  provided  for  tlie  chronic  cases. 


v.— David  Bower,  M.D.Aberd., 
Bedford. 
Dr.  Bowkr  said  there  were  many  things  to  be  advanced  both 
for  and  against  the  proposals  in  the  adrairable  paper  of  Sir 
John  Sibbald.    The  increased  possibility  of  early  treatment 
was  the  great  inducement.,  and  if  such  treatment  was  carried 
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out  under  asylum-trained  physicians  one  great  objection 
would  be  removed.  Great  benefit  would  accrue  by  bringing 
the  asylum  and  general  physicians  more  in  contact  with  each 
other  to  the  benefit  of  both.  He  however  insisted  that  it  was 
a  retrograde  step  to  huddle  up  eaily  mental  cases  in  the 
middle  of  stuffy  towns  just  wlif^n  tuberculous  cases  were  be- 
ing sent  to  the  country.  He  thought  the  objects  souglit 
by  Sir  John  could  be  better  obtained  by  observation  or  recep- 
tion hospitals  as  in  Australia,  Glasgow,  and  elsewhere,  and 
by  out-patient  departments  in  charge  of  asylum-trained 
physicians  and  the  granting  of  freedom  of  consultation  to  all 
asylum  medical  oiBcers,  a  thing  which  at  present  was  only 
too  uncommon. 


VI.— Robert  Jones,  M.D., 
Medical  Superintendent,  Claybury  Asylum. 
Dr.  Jones  stated  that  the  great  interest  that  the  public  took 
at  the  present  time  in  the  treatment  of  the  insane  was 
evidence  of  a  discontent  which  was  the  basis  of  progress.  The 
feeling  was  in  the  air  that  this  infirmity  should  be  modified, 
and  Sir  John  Sibbaid  had  suggested  by  his  paper  one 
method  with  which  he  was  in  complete  sympathy,  namely, 
the  further  and  fuller  education  of  the  general  practitioner. 
How  this  could  best  be  done  so  far  as  London  was  con- 
cerned had  become  a  serious  problem,  and  the  solution 
that  commended  itself  to  his  experience  was  the  estab- 
lishment of  special  receiving  hospitals,  with  an  adequate 
medical  and  general  staff  where  the  acute  could  be  cured 
and  the  chronic  sent  to  the  outlying  asylums  to  be  cared 
for.  Sir  John  suggested  special  wards,  and  if  these,  why 
not  special  hospitals,  but  in  large  cities  such  as  Lon- 
don this  became  a  ditficulty,  for  the  distraction  and 
noise  of  town  life  and  the  murky  used  up  sulphurous  air  of 
cities  was  less  favourable  to  mental  recovery  than  the  leafy 
shades,  the  grassy  lawns,  and  the  formal  and  informal  llower 
beds  one  saw  in  such  places  as  the  hospital  at  Cheadle,  which 
was  a  department,  he  understood,  of  the  Manchester  Royal 
Infirmary.  Sir  John  Sibbaid  referred  to  the  patients  to  be 
benefited  by  hospital  treatment,  but  he  did  not  describe 
them.  The  inference  from  the  experience  of  physicians  prac- 
tising in  the  mental  out-patient  department  of  liospitals 
seemed  to  indicate  that  such  cAenic/e  was  composed  of  cases 
such  as  idiocy,  hysteria,  early  general  paralysis,  tabes,  and 
epilepsy,  for  whom,  at  any  rate,  there  was  no  call  for  their 
temporary  care  for  limited  periods  in  general  hospitals, 
which  were  all  so  much  in  need  of  funds  that  they 
could  barely  get  support  for  the  special  objects  they  wore 
primarily  intended  for.  Dr.  Jones  thought  the  urgent  want 
for  London  was  special  reception  hospitals  with  clinical 
opportunities  for  the  medical  students  who  now  crowded  to 
Bethlem  Hospital  He  agreed  with  much  in  the  earnest, 
sincere,  practical,  and  sympathetic  paper  from  Sir  John 
Sibbaid,  whose  varied  training  and  life-long  experience  had 
caused  him  to  be  looked  upon,  and  wisely,  as  the  friend  of 
the  insane,  but  Dr.  Jones  could  not  agree  with  the  special 
conclusions  urged,  at  any  rate  in  regard  to  London,  without 
some  further  knowledge  and  experience  of  tlie  system 
proposed. 


VII.— James  Stewart,  F.E.C.P.Edin., 
Clitton. 
Dr.  Stewart  said  that  there  was  a  great  diflSculty  in  per- 
suading the  general  practitioner  that  institutions  in  wliich 
mental  cases  were  treated  were  hospitals  where  recovery  was 
the  great  object  aimed  at.  One  of  the  reasons  why  this  diffi- 
culty existed  was  because  the  word  "asylum"  was  associated 
almost  entirely  with  incurable  cases.  If  we  were  to  remove 
this  misconception  we  must  do  two  things:  (i)  Call  the  insti- 
tutions for  the  treatment  of  the  insane^' hospitals  for  the  in- 
sane ' — a  term  largely  used  in  America  ;  this,  too,  would  pre- 
vent the  feeling  in  the  mind  of  friends  of  patients  that  a 
stigma  was  cast  on  the  afflicted  one  if  he  went  into  an  asylum. 
(2)  Emphasize  in  every  way  possible  the  fact  that  insanity 
was  a  physical  disease ;  the  word  "nervous"  did  not  answer 
this  educational  purpose. 


VIII.— A.  T.  SCH0F1ELD,.M.D., 
London. 
Dr.  Schokiei.d  spoke  as  an  unhappy  neurologist  who  occupied 
the  borderland  between  psychology  and  medicine  and  who 
came  hoping  to  get  some  light  from  Sir  John  Sibbaid  on  the 
great  and  pressing  question  of  the  best  treatment  of  border- 
land non-certifiable  ca,=es.  He  was  disappointed  that  sir 
John  confined  his  remarks  to  those  hospital  cases  that  con- 
stituted the  decided  minority  of  sufferers.  As  his  cases  were 
not  of  this  class  he  sincerely  trusted  Sir  John  might  be  al- 
owed  a  few  minutes  in  his  reply  to  throw  some  further  light 
upon  this  subject.  As  to  hospital  accommodation  for  in- 
cipient cases,  he  fully  sympathized  with  Sir  John's  feeling 
of  trying  to  remove  the  indelible  stigma  that  must  attach  to 
all  asylums  (by  whatever  name  they  may  be  called)  where  a 
patient  was  definitely  marked  as  "insane."  The  treatment 
of  borderland  cases  was  one  of  the  most  urgent  questions  in 
psychological  medicine. 

IX. — W.  Lloyd  Andrikzen,  M.I>.. 
London. 
Dr.  Andrie/.en  said  that  the  question  was  a  scientific  as  well 
as  a  social  one  of  great  public  importance.  The  necessity, 
now  generally  realized,  of  providing  special  institutions  was 
due  to  the  reaction  from  the  extreme  despair  entertained  re- 
garding the  curability  of  insanity  as  shown  by  the  statistical 
returns  from  public  ai-ylums.  He  thought  that  three  things 
were  needed,  namely,  outpstient  hospital  wards  such  as  were 
recommended  by  Sir  John  Sibbaid,  sanatoria  for  nervous  and 
mental  diseases  in  their  early  and  curable  stages  which  should 
be  erected  in  the  country,  and  the  further  development  of  the 
"colony"  system  for  incurable  cases— such  as  many  epileptic- 
and  young  feeble-minded  patients— marked  by  mental  defect, 
who  would  derive  benefit  from  living  and  working  in  such 
farming  and  industrial  "colonies."  Earlier  diagnosis  and 
better  classification  were  the  necessary  prerequisites,  broadly 
sjieakiiig,  for  progress  along  the  three  lines  above  indicated. 

X.— T.  Seymour  Toke,  M.B., 
London. 
Dk.  Tike  said  that  it  seemed  that  Sir  John  Sibbald's  paper 
when  reduced  from  general  to  particular  narrowed  down  con- 
siderably, and  practically  became  an  essay  on  the  possibility 
of  reducing  in  intensity  ttie  idea  of  the  stigma  of  the  asylum, 
combined  with  the  possibility  of  providing  means  for  early 
treatment,  and  as  such  it  was  of  the  highest  interest.  Speak- 
ing as  an  ordinary  individual,  it  did  seem  as  though  the  public 
considered  their  speciality  in  a  strange  condition,  and  had  very 
little  confidence  in  them,  for  daily  they  read  of  cases  in  which 
after  some  awful  crime,  generally  self-destruction  or  murder, 
the  friends  and  connexions  were  ready  enough  to  testify  to  the 
strangely  altered  conditions  of  sentiments  and  feelings  01  the 
sufferer,  giving  evidence  that  even  convinced  the  ordinary 
observer  that  thev  were  the  victims  of  early  mental  disorder. 
If  they  could  by  any  manner  of  means  let  the  publ  ic  know  that 
as  a  matter  of  course  they  might  go  for  advice,  or  take  their 
friends,  or  get  them  to  go  themselves,  and  not  wait  for  a 
catastrophe,  they  would  have  done  a  great  thing.  Waids  in 
general  hospitals  iiiigtit  be  of  some  use  in  some  very  few 
cases,  but,  as  many  speakers  had  said,  country  air  and  wider 
surroundings  were  the  best.  Until  the  public  got  more  con- 
fidence in  the  possibility  of  some  good  being  done  by  treat- 
ment and  undei  stood  that  insanity  was  essentially  a  thing  to 
be  grappled  with,  and  grappled  with  early,  and  knew  there 
were  places  provided  where  there  was  no  difficulty,  or  no 
shame  in  getting  skilled  and  sympathetic  advice  on  what 
should  be  done,  their  talking  would  beinvain,  and  any  method 
by  which  this  lonsummation  might  be  achieved  ought  to  be 
received  and  welcomed,  whatever  it  was  called  and  whatever 
form  it  took.  

XL— William  Douhlas,  M.D.R.U.L. 
London. 
Db.  Douglas  desired  to  support  strongly  the  suggestion  of 
having  accommodation  for  mental  cases  in  general  hospiUls, 
when  the  cases  wtre  such  as   could    fairly   continue  to  be 
treated  there.    The  hospital  would  be  useful  as  a  reception 
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house.  In  this  way  many  cases  would  come  under  treatment 
earlier  and  with  much  greater  probability  ot  cure  and  would 
materially  help  to  lessen  or  remove  the  strong  objections  of 
patients  and  friends  which  so  much  interfered  with  proper 
treatment.  Amongst  patients  in  a  better  condition  of  life 
the  legal  right  existing  in  Scotland  to  place  patients  under 
treatment  lor  a  limited  time  without  certifying  them  as 
lunatics  was  a  very  great  advantage,  and  he  was  pleased  to 
think  there  was  good  reason  to  hope  and  expect  it  would  soon 
have  legal  sanction  in  England  also. 


XII.-G.  E.  Mould,  M.R.C.S.,  L.R.C.P., 
Sheffield. 
Mr.  G.  E.  Mould  said  that  from  his  experience  as  physician 
to  the  mental  out-patient  department  of  the  Sheffield  Royal 
Hospital  he  had  no  hesitation  in  supporting  Sir  John  Sibbald  by 
saying  that  a  considerable  number  of  cases  came  to  that 
department  who  would  be  benefited  by  treatment  as  in- 
patients. These  eases  were  not  merely  cases  of  hypochon- 
driasis and  nervousness,  but  cases  who  were  in  the  way  to 
become  definitely  insane.  In  the  mental  out-patient  depart- 
ment one  could  clearly  watch  the  onset  of  melancholia  and 
the  genesis  of  the  delusion.  Unless  these  people  could  be 
removed  from  the  uncongenial  surroundings  of  their  homes 
and  work  they  would  become  definitely  insane.  No  doubt  the 
proposal  for  tlio  establishment  of  country  homes  would  be  the 
ideal  one,  but  these  homes  did  not  exist,  and  they  would  be 
difficult  and  expensive  to  establish.  There  were  hospitals, 
and  a  very  little  alteration  would  lit  them  for  these  eases. 
Two  small  wards  of  six  beds  on  the  male  and  female  sides 
would  probably  meet  the  case.  The  county  councils  should 
be  asked  to  assist  pecuniarily,  for  they  would  thus  save  the 
maintenance  of  many  such  cases  in  asylums. 


XIII.— Fletcher  Beach,  M.B.,  F.R.C.P., 
Physiean,  West  End  Hospital  for  Diseases  o£  the  Nervous  System. 
Dr.  Fletcher  Beach  said  that  the  out-patient  department 
of  general  hospitals  for  the  treatment  of  incipient  eases  of 
insanity  had  been  referred  to  by  several  speakers.  It  was 
not  mentioned  in  Sir  John  SibbakVs  paper,  but  there  was  no 
doubt  that  incipient  cases  could  be  and  indeed  were  at  pre- 
sent treated  in  that  way  with  great  success.  Dr.  Rayner  and 
others  had  for  years  been  treating  incipient  cases  in  the  out- 
patient deparments  of  the  general  hospitals  in  London,  and 
thus  prevented  the  occurrence  of  acute  mental  disease.  At 
the  West-End  Hospital  for  Nervous  Diseases  he  had  seen 
many  cases  of  melancholia,  hypochondriasis,  alcoholism, 
epilepsy,  imbecility,  and  feeble-mindedness,  and  he  had  seen 
in  many  patients  complete  recovery  result.  With  regard  to 
the  treatment  of  these  cases  in  hospital  wards,  there  was  a 
good  deal  to  be  said  on  both  sides  of  the  question.  London 
and  many  provincial  towns  had  been  shown  bystatistics  to  be 
healthy,  and  patients  could  be  treated  by  rest  in  bed  and 
quiet.  On  the  other  hand,  in  the  country  there  was,  in  addi- 
tion to  rest,  beautiful  scenery  and  fresh  air.  As  regarded 
patients  of  a  higher  social  class,  they  would  come  under  early 
medical  treatment  as  soon  as  the  Lunacy  Bill  which  had  been 
for  many  years  before  Parliament  was  passed,  for  there  was  a 
clause  in  it  by  which  medical  men  could  be  appointed  pro- 
bably by  or  with  the  consent  of  the  Commissioners  in  Lunacy 
to  attend  to  them. 

XIV.-  Ali^xander  Bruce,  M.D.Edin.,  F.R.C.P., 
Assistant  Physician  Royallnfirinary,  Edinburgh;  Lecturer  on  Neurology, 

Edinburgh  School  of  Medicine. 
Dr.  Bruce  said  that  he  was  almost  entirely  in  sympathy  with 
the  movement  which  Sir  John  Sibbald  had  so  long  advocated. 
Speakmg  from  the  physician's  standpoint,  he  pointed  out  the 
difficulties  met  with  by  the  hospital  physician  and  the  general 
practitioner  in  dealing  with  the  class  of  cases  which  formed  the 
subject  of  the  paper.  It  was  practically  impossible  to  get  the 
public  to  submit  to  the  stigma  involved  in  admission  to 
asylums,  and  tlie  result  was  that  such  cases  as  could  not  at 
present  be  admitted  into  general  hospitals  were  treated 
either  in  an  unsatisfactory  manner  or  not  at  all.  In 
Scotland  opinion  was  growing  rapidly  in  favour  of  the  estab- 
lishment of   a  psychiatric  department  attached  to    general 


hospitals,  and  a  recommendation  to  that  effect  had  been 
recently  sent  by  the  staff'  to  the  directors  of  the  Edinburgh 
Royal  Infirmary.  A  special  department  under  the  combined 
charge  of  an  alienist  physician  and  one  of  the  ordinary 
assistant  physicians  in  rotation  was  suggested. 


XV.— Ernest  S.  Reynolds,  M.D.,  F.U.C.P., 
Assistant  Physician,  llancliestcr  Royal  Infirmary. 
Db.  Reynolds  strongly  supported  the  idea  that  general 
hospitals  should  contain  wards  for  early  uncertifiable  cases. 
These  came  to  the  out-patient  room,  and  it  was  useless  to 
send  them  home,  where,  their  environment  remaining  the 
same,  they  got  worse  ;  whereas  if  they  could  be  at  once  trans- 
ferred to  special  care  enormous  benefit  would  result  and  this 
without  the  undoubted  stigma  which  attached  to  an  asylum 
residence. 


XVI.— Jasies  Shaw,  M.D., 
Liverpool. 
Dr.  Shaw  said  that  general  hospital  treatment  would  provide 
isolation,  efficient  nursing,  and  regular  medical  attendance. 
Convalescent  homes  might  be  associated  with  the  general 
hospitals.  Central  reception  houses,  although  an  improve- 
ment on  workhouses,  could  not  replace  the  wards  of  a  general 
hospital.  They  would  in  time  be  regarded  as  asylums,  as 
some  patients  would  require  coercion.  Failing  financial 
difficulties  there  was  no  reason  why  the  two  schemes  might  not 
be  carried  out.  Both  would  benefit  the  students  and,  there- 
fore, ultimately,  the  patients.  The  physicians  should  be 
asylum  trained,  though  not  actually  resident  in  asylums. 
The  general  public  should,  by  means  of  leaflets,  pamphlets, 
or  piess  paragraphs,  be  made  acquainted  with  the  early 
symptoms  of  insanity.  Checks  should  be  put  on  abuses— for 
example,  utilization  of  the  hospitals  by  the  wealthy. 


XVII.— George  W.  Mould,  M.R.C.S.,  L.S.A., 


The  President  remarked  that  for  many  years  there  had  been, 
so  to  speak,  reception  houses  entirely  away  from  the  hospital 
where  the  milder  forms  of  mental  disturbance  could  be  re- 
ceived as  voluntary  boarders  without  certification,  and  if  the 
disease  made  progress  they  could  be  certified  and  removed  to 
asylums.  A  large  number— one-fourth  of  the  whole  number 
admitted — were  received  into  the  Cheadle  Asylum  as  volun- 
tary patients,  and  if  the  disease  improved  they  remained  until 
they  recovered  before  they  left,  but  if  the  disease  made  pro- 
gress and  the  disturbance  of  mind  became  delusional  they 
were  certified  and  remained  as  certified  patients. 


Reply. 
Sir  John  Sip.hald,  in  reply,  stated  that  he  had  little  to  say 
except  to  thank  those  who  had  taken  part  in  the  discussion 
for  the  kind  and  interesting  way  in  which  they  had  expressed 
their  views  of  his  proposal.  A  great  deal  of  what  had  been  said 
had  thrown  valuable  light  on  the  subject  of  his  paper  ;  and  he 
should  have  have  liked,  had  time  permitted,  to  say  something 
in  response  to  some  of  the  remarks  made  by  the  speakers. 
He  should  only  venture  specially  to  thank  those  who  had 
supported  his  view  that  a  considerable  number  of  p.Ttients 
could  be  benefited  by  treatment  in  such  wards. 


THE    HOSPITAL    TREATMENT    OF    THE    INSANE 

AS   CARRIED  OUT   AT   THE   LONDON 

COUNTY   ASYLUM,  BEXLEY; 

with  some  experiences  as  to  the   value  of  villas  for 

convalescing  and  quiet  chronic  patients. 

By  C.  Hubert  Bond,  D.Sc,  M.D., 


Senior  Assistant  Medical  Officer. 

[Abstract.] 

It  was  pointed  out  that  the  hospital  treat.aient  of  the  insane 

was  of  course  no  new  propaganda,  but  that  there  was  not  the 

same  unanimity  of  opmion  with  regard  to  the  grouping  of  tl:e 
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extensive  scale— had    been   utilized    for   this    purpose,  and 
termed  the  Acute  Hospital  or  Hospital  Viila. 

A  general  description  of  the  grouping  of  the  buildings 
according  to  the  site  plan  was  given  and  some  of  the  more 
novel  characters  of  the  main  ayslum  were  pointed  out.  Bat 
the  major  part  of  the  paper  dealt  with  the  villas— their  pur- 
pose, internal  arrangement,  and  administration. 


HEATH    ASYLUM 
HOSPITAL  VIULA 

WITH   CTS  CftRDENS 


recent  and  recoverable  cases  together,  with  the  object  of 
focussing  energetic  treatment  on  them  upon  hospital  lines.  A 
strong  belief  was  held  at  Bexley  Asylum  that  this  was  the 
proper  course,  and  the  read,  r  stated  that  one  of  the  live  villas 
which  formed  a  leading  feature  of  this  asylum-the  first 
county  one  in  England  to  adopt  the  Villa  Principle  on  any 


West  Villa  and  Old  Mansion  for  35  quiet  chronic  males ;  Acute  Hos- 
pital for  50  recoverable  females;  Sorth  Villa  for  19  female  con- 
valescing patients  :  East  Villa  for  35  quiet  chronic  male  patients. 
An  account  of  the  method  of  ease-taking  on  the  admission 
of  a  new  patient  was  detailed, and  the  "  case-sheets"  on  which 
this  was  done  were  shown.    These  were  somewhat  elaborately 
spaced  in  order  to  ensure  negative  as  well  as  positive  evidence. 
Their  contents  were  subsequently  copied  into  the  statutory 
casebook,  which  was  identically  spaced.    The  progress  of  the 
case  was  noted  on  loose  sheets  which  were  fixed  to  the  case- 
sheets  as  required.    The  great  advantage  claimed  for  this  was 
that  the  notes  were  thus  made  by  the  medical  officer  withthe 
patient  actually  in    front  of    him  as  in  a  hospital.    They 
followed  the  patient  to  every  ward  and,  except  for  the  few 
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hours  when  being  copied  in  tlie  casebook,  were  always  at 
hand,  and  afforded  opportunities  for  the  noting  at  once  of  any 
interesting  occurrence  and  for  obtaining  really  valuable 
clinical  observations.  After  discliarge  or  death  the  final 
diagnosis  and  cause  were  filled  in ;  these  "  clinical  records  " 
were  laid  aside  to  be  subsequently  bound,  not  in  chronological 
order  but  according  to  the  disease  (for  example,  general 
paralysis,  puerperal  insanity,  etc.). 

A  special  "  daily  chart,"  was  exhibited,  showing  for  three 
weeks  in  chart  form  the  morning  and  evening  temperature, 
pulse  and  respirations,  the  daily  appetite,  hours  spent  in  the 
open  air,  employment,  sleep,  mental  state  and  treatment, 
and  the  weekly  weight.  These  were  in  use  for  every  patient 
at  the  hospital  villa.  Much  stress  was  laid  upon  the  amount 
of  sleep  obtained  and  a  chart  was  shown  indic-iting  the  minutes 
slept  during  each  hour  from  g  p.m.  to  6  a.m ;  also  another 
chart  for  epileptics  recording  the  number  of  fits  occurring 
during  each  of  the  six  fourhouily  periods  of  the  day.  These 
charts  as  tbey  become  filled  were  affixed  to  the  clinical  record. 

Great  reliance  also  was  stated  to  be  placed  on  the  amount  of 
time  the  patients  spent  in  the  open  air.  With  this  end  in 
view  they  had  their  meals  served  on  the  lawns  and  under 
verandahs.  No  enclosing  fence  existed  around  any  of  the  villas. 
With  regard  to  the  Acute  Hospital,  a  photograph  was  handed 
round  showing  the  arrangement  of  its  gardens,  and  it  was  ex- 
plained that  the  controlling  effect  of  a  skilfully  arranged  and 
well-kept  belt  of  shrubs  and  flowers  had  heen  found  ample  to 
keep  the  patients  from  straying,  in  spite  of  their  being  recent 
and  acute. 

A  feature  in  the  indoor  recreation  of  the  recent  and  recover- 
able cases  had  been  the  regular  establishment  of  informal 
evening  entertainments  lasting  from  S.30  to  10  p.m.,  and  held 
alternately  at  the  Acute  Hospital  and  the  Convalescent  Villa. 

With  the  exception  of  the  Hospital,  the  patients  in  the 
villas  were  on  parole  and  went  to  and  from  their  work  on  the 
farm,  in  the  sViops  and  domestic  offices  in  the  main  asylum, 
unattended.  The  same  applied  to  the  church  services,  which 
were  held  in  the  Chapel,  an  entirely  separate  structure,  dis- 
tant as  much  as  a  tiiird  of  a  mile  from  one  of  the  villas. 

Mention  was  made  that,  on  Dr.  Stanstield's  recommendation, 
it  had  recently  been  decided  to  staff  the  male  infirmaries  with 
female  nur.-^es,  and  that  the  necessary  structural  alterations, 
whereby  these  male  wards  would  in  future  form  a  part  of  the 
female  side,  had  iust  been  commenced. 


A   DISCUSSION   ON 

THE    RELATION    OP   NEURASTHENIA   TO 

INSANITY. 

I.— T.  Clifford  Allbutt,  M.D.,  LL.D.,  F.R.S.,  I.R.C.P., 
Regius  Professor  of  Physic  in  the  University  of  Cambridge 
It  is  not  only  with  a  sense  of  diffidence  but  even  of  presump- 
tion that  I  undertake  to  open  a  second  discussion  at  this 
great  meeting  of  the  Association;  your  kindly  compulsion.  Sir, 
must  be  my  excuse.  And  I  shall  need  farther  excuse  when 
I  begin  this  discussion  with  some  theoretical  considera- 
tions taken  from  notes  made  for  my  Goulstonian  Lectures  in 
1884.  For  those  lectures,  although  such  thoughts  formed  no 
great  pai't  of  them,  I  had  to  clear  my  mind  on  the  meaning 
of  the  words  neurasthenia,  hysteria,  and  insanity. 

Diagrammatically  we  may  conceive  of  *he  nervous  system 
as  a  pile  of  centres,  one  upon  the  other  in  a  vertical 
line  :  the  lowermost  centre  presiding  over  the  earliest 
of  the  functions,  and  each  higher  centre  in  its  turn 
being  occupied  with  functions  later  and  later  in  the 
order  of  dnvelopment.  We  see  at  once,  however,  that 
there  mu9t  be  mare  tlianthis— much  more  than  this;  that  each 
later  centre  is  not  only  attached  to  its  predecessor  directly, 
but,  directly  or  indirectly,  through  a  series  of  successive 
attachments,  is  co  ordinnted  also  with  all  its  predecessors. 
Thus  it  is  that  we  sp"ak  of  tliw  nervous  centres  not  as  a  pile, 
but  as  a  system  ;  and  we  must  change  our  diagram  from  the 
form  of  a  column  to  that  of  a  cone  standing  upon  its  peg,  this 
peg  being  the  primordial  centre. 

Now,  this  being  so,  every  later  centre,  as  in  the  develop- 
ment of  the  individual  it  enters  upon  its  life,  must,  in  its 
degree,  modify  or,  in  other  words,  control  or  inhibit,  not 
only  the  one  immediately  below  it,  but  also  each  and  all  the 


earlier  centres.  In  some  cases,  where  control  of  a  particular 
function  is  of  vital  importance,  a  centre,  or  a  relatively  small 
group  of  centres,  besides  the  general  coordination,  is  especi- 
ally endowed  with  the  modification,  control,  or  inhibition  of 
that  function  ;  this  end  is  gained  by  provision  of  a  shorter 
circuit  to  the  part  concerned.  The  heart,  for  example,  is 
under  the  influence  of  many  and  divers  centres,  mental  and 
bodily  :  but  it  is  subjected  more  immediately  to  a  peculiar 
and  direct  government  by  a  centre  or  small  group  o!  centres 
in  the  bulb;  thus  it  is  protected  from  inconvenient  disturb- 
ance during  the  play  of  hig>:er  centres  such,  for  instance,  as 
those  concerned  with  emotions  of  the  mind— which  retain, 
nevertheless,  no  inconsiderable  influence  over  it,  and,  indeed, 
under  critical  circumstances,  may  recover  an  overwhelming 
and  even  fatal  ascendency  over  it.  As  another  example,  let 
me  take  the  urinary  bladder  ;  in  the  infant  this  organ  is  con- 
cerned only  with  its  proper  centre,  a  centre  which  stands  low 
in  the  scale,  and  does  no  more  than  suspend  incessant 
rhythmical  discharge;  when  the  contents  of  the  bladder  reach 
a  certain  level  it  gets  leave  to  eject  them  at  once.  In  a  year 
or  two  this  simple  office,  fraught  as  it  is  with  grave  incon- 
venience, finds  itself  engaged  in  a  more  complex  order :  the 
vesical  centre  must  come  under  the  inhibition  of  higher 
motor  centres  ;  micturition  may  not  take  place  while,  let  us 
say,  the  voluntary  muscular  system  is  otherwise  engaged  :  a 
few  minutes,  at  any  rate,  of  stillness  must  be  agreed  upon. 
So  it  is  with  the  older  child  which,  during  the  stillness  of 
sleep,  wets  its  bed  ;  as  more  centres  are  piled  up.  among  them 
centres  concerned  with  good  manners,  these  in  their  turn 
exert  suspensory  or  "inhibitory"  authority,  an  authority 
which  even  in  sleep  does  not  fall  into  abeyance.  The 
advantage  of  this  higher  control  is  gained  much  later  in 
some  children  than  in  others,  and  in  a  few  is  not  attained 
till  puberty.  On  the  other  hand,  I  saw  a  case  a  few  days  ago 
in  which,  after  a  slight  cerebral  seizure  in  an  elderly  man,  all 
powers  were  regained  except  mental  control  over  the  bladder; 
when  ihe  urine  reached  a  certain  level  in  the  bladder  it  was 
shot  out,  often  before  he  could  reach  the  vessel.  Conversely,  he 
found  it  difficult,  or  impossible, to  release  his  urine  voluntarily 
before  it  reached  the  level  of  vesical  intolerance. 

As  we  turn  to  other  functions,  we  learn  but  too  well  that 
even  puberty  may  not  bring  with  it  a  due  strength  and  variety 
of  control  of  thoughts  and  deeds.  We  are  too  apt  to  regard 
action  as  the  result  of  stimulation  rather  than  of  release.  Did 
time  permit,  I  would  illustrate  my  doctrine  that  every  succes- 
sive centre  suspends  or  inhibits  every  centre  below  i*<,  inhibi- 
tions which,  as  centres  multiply,  bt'come  as  multiform ; 
though,  by  special  delegations  of  control,  functions  become 
differentiated  and  adapted  to  the  mean  incidence  of  circum- 
stances. The  will  consists  as  much  in  suspension  of  action 
as  in  the  determination  of  its  release.  The  man  of  strong 
will,  as  contrasted  with  the  man  of  impulse,  is  he  who  pos- 
sesses the  power  of  arresting  or  inhibiting  response  until  it 
can  be  made  under  the  best  combination  of  circumstances. 

It  our  eyes  were  opened  we  should  see  the  human  body 
the  centre  of  a  shimmering  cloud  of  incident  vibrations 
of  many  hues  and  velocities;  some  red  and  swift  as  the 
arrows  of  Apollo,  others  gentle  as  dew  :  of  them  some  are 
spent  at  once  in  direct  reflex  action  ;  some  are  diverted  for  a 
moment  to  escape  but  little  later  in  more  complex  refrac- 
tion ;  some  are  absorbed  into  subconscious  spheres  where 
tension  increases  for  a  longer  or  shorter  time  till  their  energy 
is  expended  in  the  still  higher  combinations  of  organized 
habits;  and  some,  reaching  the  dominion  of  consciousness, 
may  be  detained  indefinitely.  Thus,  upon  incessant  stimula- 
tion from  without,  nervous  vigour,  capacity,  and  storage 
depend;  shut  off  such  stimulation  and  capacity  will  turn 
sluggish.  Now  if  this  infinite  complexity  of  knots  and  strands 
and  this  flashing  of  shuttles  were  severally,  and  in  their  myriad 
patterns  of  lesser  and  greater  intricacy,  to  depend  each  and 
all  upon  the  immediate  direction  of  the  mind— if  for  every 
trivial  act  we  had  to  take  thought,  the  fatigue  of  life,  nay,  the 
confusion  of  error  on  error  would  lead  us  to  destruction. 
Hence  from  birth,  and  even  from  the  womb,  we  are  engaged 
in  the  construction  of  habits  dependent,  each  and  the  various 
groups  of  them,  upon  branch  offices  to  be  endowed  with  more 
or  less  autonomy.  So  it  is  that  the  larger  bulk  of  the  actions 
of  men— and  of  animals  also  for  that  matter— issues  from 
ready  systems  and  subsystems  independent  in  their  degrees 
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of  extemporaneous  dictation.  What  we  call  "  character' 
consists  in  these  subordinate  constructions,  and,  if  good 
character,  on  their  correspondence  with  the  external  world. 

How  elaborate  are  the  acts  and  courses  of  action  which  may 
thus  be  liberated  without  the  immediate  vigilance  and  device 
of  the  mind  is  to  be  seen  in  the  unconscious  performances  of 
some  epileptics;  in  the  yet  larger  and  more  complete  co- 
ordinations of  the  so-called  "absent  minded"  ;  in  the  incal- 
culable dexterities  of  the  craftsman,  nay,  in  the  apparently 
deliberate  achievements  of  the  man  of  masterly  intellect  who, 
by  thought  and  practice,  had  so  taned  and  set  the  chords  of 
hia  great  instrument  that,  in  time  of  action,  the  strate^'y 
which  came  about  was  the  right  one.  At  critical  moments 
the  counsel  of  others,  nay,  even  his  own,  must  wait ;  the  gate 
of  every  sense  must  be  set  widely  open,  every  avenue 
clear,  and  the  marvell.us  machine  left  to  its  own  play. 
It  is  now  too  late  to  doubt,  to  reconstruct  conceptions  ;  such 
debate  ij  for  times  of  contemplation  The  man  of  action 
must  be  imperturbable.  A  great  maker,  of  whatsoever  kind 
he  be,  knows  not  what  he  does,  if  we  use  the  word  "  know  "  in 
the  sense  of  fullest  awareness.  He  acts  as  he  has  been  made  in 
the  past ;  in  the  supreme  moment  he  can  only  be  himself, 
not  the  somebody  else  of  his  to-morrow.  The  function  of  the 
highest  counsels  of  the  shaping  mind  return  in  "times  of  in- 
gathering to  carry  up  the  fabric  busily  ;  to  re-examine  the 
parts  which  admit  of  development  or  repair ;  to  prevent  such 
settling  or  consolidation  of  elements  as  may  hinder  the  pene- 
tration of  new  orders  of  thought ;  to  test  conventions,  reject- 
ing those  whicli  interfere  with  progress,  tolerating  gladly 
those  which,  like  many  little  social  customs,  on  the  whole 
save  time ;  and  by  eager  comparison  andeogitation  to  improve 
and  enlarge  those  uppermost  spheres  of  the  nervous  growth 
that  they  may  disengage  more  and  more  consummate  feats, 
and  by  calm  observation  so  to  quicken  perception  of  all  the 
conditions  of  times  of  stress  that  wisdom's  stores  which  may 
not  come  to  hand  after  the  event. 

Furthermore,  a  nervous  centre  is  not  a  mere  changehouse, 
nor  merely  a  distributor  ;  it  is  also  an  accumulator  of  energy. 
Organs  must  be  prepared  not  for  mean  demand  only,  but  also 
for  extremes— extremes  of  effort  and  extremes  of  rest.  It  is 
one  of  the  offices  of  "  iuhihition"  or  suspension  that  in 
centres  and  systems  of  centres  the  incident  energies  are 
banked  at  times  of  rest,  to  be  advanced  at  times  of  stress.  To 
use  another  and  less  apt  analogy  they  are  the  flywheel  or  tlie 
flywheels  of  the  bodily  machinery ;  this  analogy  is  less  apt 
'decause  it  does  not  ligure  the  increase  of  capacity  and 
resource  by  gradual  increase  of  function.  As  the  output  of  an 
engine  increases  its  flywheel  does  not  enlarge,  as,  let  us  say, 
on  the  gradual  and  souad  development  of  industry  capital 
enlarges;  as  in  the  latter  case,  so  by  gradual  enlargement  of 
the  lite  of  the  body  and  of  its  parts,  healthy  nervous  lentres 
increase  in  capacity  ;  whether  for  direct  expenditure,  mutual 
reinforcement,  or  suspension  and  redistribution. 

Now  let  us  come  a  step  nearer  to  practice.  In  all  persons 
such  enrichment  by  way  of  expenditure  has  its  limits  ;  an 
expenditure  too  profuse,  or,  if  not  too  profuse,  too  sudden  to 
be  as  promptly  met,  may  exhaust  an  organ,  or  organs,  even 
to  a  point  beyond  repair.  To  return  to  our  better  analogy  :  a 
bank  may  be  too  weak  for  the  ordinary  claims  of  a  local  in- 
dustry;  or  at  a  time  of  crisis,  if  not  broken  by  a  run,  it  may 
have  to  strain  its  resources  so  far  as,  for  a  while  at  any  rate, 
to  find  itself  unable  to  discharge  even  ordinary  functions  with 
readiness  and  ease.  Thus  it  is  with  men  ;  in  one  man  a  certain 
measure  of  work  not  only  achieves  the  immediate  end  but 
also  enriches  his  reserve  of  energy  ;  in  another  this  measure, 
if  it  achieve  the  immediate  end,  falls  short  of  adding  to  the 
reserve; '  in  a  third,  again,  the  end  is  achieved,  but  at  the 
cost  of  depleting  the  reserve  ;  in  a  fourth  even  the  end  is  not 
attained,  and  tlie  reserve  is  not  only  exhausted,  but  also  its 
native  elasticity  is  so  impaired  that,  for  some  time  forward  at 
any  rate,  it  is  unequal  to  current  occasions.  In  medical 
language  ;  by  a  measure  of  work  on  whicli  one  man  thrives 
another  is  fatigued,  another  is  overworked,  another  is  more  or 
less  permanently  damaged  in  hia  capacity  for  recovery;  and 
this  last  has  become  neurasthenic.  Some  men — happily  most 
rnen— cannot,    save   hy  some   extranrdinarv  calamity,   he   ex- 

'ily  "reseFve  ■'  f  would  biguifv  uof  iueiely~~tensioir~or  volume  but 
structural  increases  and  developments  also;  iu  healthy  thoughtful  men  I 
believe  the  brain  develops,  without  limit  of  years  ;  so  long,  that  is,  as  it  is 
clean  and  well  fed. 


hausted  beyond  the  capacity  of  recovery  by  rest ;  another 
man,  and  him  we  call  neurasthenic,  is  not  only  readily 
exhausted  by  ordinary  efforts,  but  may  soon  be  pushed 
beyond  his  very  capacity  for  regeneration.  The  neurasthenic 
then  is  one  who  has  never  much  reserve  in  time  of  stress  ; 
who  needs  inordinate  time  for  repair  ;  and  who  may  be  ex- 
hausted beyond  the  possibility  o'  full  repair. 

Once  more  ;  neurasthenia  consists,  not  in  utter  exhaustion, 
but  in  lowering  of  nervous  potential  ;  recovery  there  is,  but 
imperfect  recovery.  Output  soon  runs  down  ;  moreover,  in- 
hibition, by  which  reserves  are  husbanded,  is  slackened. 
Output  is  suspended  for  too  brief  a  space ;  inhibition,  endur- 
ing as  little  as  output,  soon  gives  way,  and  energy  is  pre- 
maturely dissipated  in  what  we  call  "  irritable  weakness." 
There  must  be  few  men  who,  in  time  of  weariness  and  vex- 
ation, have  not  felt  this  fretfulness  ;  in  their  lack  of  self- 
command  and  self-determination  wayward  as  well  as  weak. 
Inhibition  is  slack  ;  all  the  functions  seem  to  be  upon 
the  hair-trigger.  This,  however,  is  far  from  insanity  ; 
it  may  possibly  lead  to  perversion,  but  simply  it 
consists  not  in  perversion  but  in  poverty.  We  may 
starve,  but  still  be  far  from  stealing  a  leg  of  mutton ; 
or  even  far  from  getting  blind  to  the  arguments  against  such 
annexations.  When  blindness  to  a  broad  comparison  of 
values  comes  in,  some  one  or  more  centres  are  not  so  much 
reduced  as  perverted  or  deleted;  this  is  the  way  madness 
lies:  in  a  change  not  quantitative  but  qualitative.  In  neur- 
asthenia it  is  quantitative;  every  part  lacks  tenacity  ;  this 
or  that  part  may  be  particularly  weak,  but  the  loss  of  mental 
balance  is  recovered,  more  or  less,  as  in  any  person  who  is 
bothered,  if  he  can  "  sleep  upon  it."  By  rest,  sleep,  and 
good  food  alone  the  state  is  remediable,  not  so  insanity;  in 
an  insane  person  the  distortion  of  the  mind  is  often  but  tlie 
more  evident  in  the  renewed  activity  which  follows  sleep. 

Hysteria,  on  the  other  hand,  is  not  of  this  k'nd.  Hysteria 
is  not  the  snapping  off  of  inhibition  at  half-cwk  ;  it  consists 
in  an  untimely  interference  of  particular  inhibition,  a  per- 
petuity of  intrusive  suggestion.  Let  me  take  the  instance  of 
the  urinary  bladder  again  ;  one  cannot  make  water  because 
another  is  looking  at  him,  or  may  be  looking ;  he  must  wait 
till  he  is  alone.  This  disability,  common  as  it  is  in  healthy 
persons,  is  in  its  degree  of  the  nature  of  hysteria  ;  the  man  is 
"  possessed."  By  the  untimely  activity  of  an  upper  centre  a 
lower  set  cannot  get  play;  an  inhibition,  normal  at  another 
time,  is  now  unseasonable  or  excessive.  Occupy  in  like  manner 
a  certain  upper  centre  with  the  notion  that  the  eyelids  cannot 
be  closed,  an  inhibition  which  few  men  can  defy,  and  the 
patient  will  stare  till  the  suggestion  is  taken  off.  Let  a 
woman's  mind  be  possessed  with  a  belief  of  inability  to  walk, 
and  paralytic  she  will  be:  she  cannot  take  the  brake  off,  to 
set  the  nervo-muscular  apparatus  fiee  to  perform  its  function. 
A  player,  unused  to  bystanders  waiting  on  him  in  expectant 
silence,  misses  an  easy  stroke  at  billiards;  he  is  so  far  hys- 
terical that  he  cannot  let  play  those  substructures  which  he 
had  built  up  with  so  much  care  ;  he  might  be  obliged  even  to 
lay  down  his  cue  without  making  a  stroke  at  all  as  another 
man,  possessed  by  the  sight  of  one  falling  into  the  water, 
cannot  throw  him  the  rope  which  is  at  his  hand.  This  is  not 
exhaustion,  it  is  consistent  with  well  nourished  and  capacious 
nervous  centres  ;  nor  is  it  that  control  is  lost ;  self-determina- 
tion may  be  in  defect,  but  certain  controls  (suspensions  or 
inhibitions)  are  in  relative  excess.  Now  this  meddlesome 
inhibition,  whether  due  to  the  dislocation  of  shock  or  to 
the  padlock  of  direct  suggestion,  whether  in  the  conscious 
or  subconscious  sphere  it  matters  not  now,  is,  as  we  might 
anticipate,  often  remediableby  counteracting  jar  or  suggestion; 
or,  again,  by  disciplinary  exercises  by  which  the  habit-fabric 
was  originally  and  deliberately  built  up  ;  none  of  which 
measures  is  of  service  in  neurasthenia.  Indeed,  neurasthenics 
are  under  the  normal  aptness  for  suggestion,  while  hysterics, 
as  we  should  expect,  fall  but  too  readily  under  the  spell.  Tliey 
are  no  more  "  sensitive"  than  other  people,  but  there  is  an  ataxy 
of  the  response  of  the  higher  reflexes  in  the  psychical  sphere. 

Our  discussion  today  implies  this  dissociation  of  neur- 
asthenia from  hysteria  ;  we  have  also  to  contrast  with  each  of 
them  the  features  of  hypochondriasis.  Hypochondriasis  is 
not  a  link  between  neurasthenia  and  insanity,  nor  is  hypo- 
chondriasis insanity,  though  nearer  to  it  than  is  neurasthenia. 
Hypochondriasis  consists  in  a  fixed  idea;  and  a  fixed  idea, 
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whether  of  imaginary  local  disease  or  other  notion,  seems  to 
approach  closely  to  delusion,  and  the  nearer  as  the  notion 
gains  an  ascendency.  In  practice,  however,  the  line  is  not 
crossed  so  often  as  the  student  might  expect.  His  complaint 
occupies  the  mind  of  the  hypochondriac  to  the  exclusion  of 
some  better  thoughts  and  impulses,  but  rarely  perverts  or 
blinds  it.  The  mind  of  the  neurasthenic  is  not  constant 
enough,  not  tenacious  enough,  for  a  fixed  idea,  even  of  dis- 
ease ;  he  is  ill,  of  that  he  is  certain,  and  in  his  belief  he  is 
justified ;  but  he  is  always  open  to  argument  as  to  the  cause 
or  seat  of  his  discomfort,  and  his  confidence  is  to  be  won. 
Hypochondriasis  is  a  child  rather  of  idleness,  neurasthenia 
of  relative  overstress  ;  the  rest  and  isolation  which  in  hypo- 
chondriasis feed  the  malady  are  for  neurasthenia  the  best  of 
medicines.  Neurasthenics,  like  ordinary  people,  vary  in 
character,  but  they  rarely  lose  hope;  they  seek  each  new 
physician  with  fresh  prospects  of  relief ;  the  hypochondriac 
seeks  physician  after  physician,  it  is  true,  but  only  to  con- 
sume their  time  and  sympathy  upon  the  altar  of  himself  and 
his  inexorable  malady.  If  an  apparent  neurasthenic  become 
a  hypochondriac,  and  if  the  hypochondriac  end  in  insane 
delusion,  the  process  is  rather  one  of  insanity,  passing  really 
or  apparently  through  such  phases,  than  of  intensifica- 
tion of  the  phases  themselves  :  in  other  words,  such  a  case  is 
not  one  of  neurasthenia,  but  an  insanity  from  the  beginning, 
and  by  an  expert  observer  would  be  distinguished  as  such  in 
all  stages. 

But,  it  may  be  said,  neurasthenics  are  subject  to  obsessions, 
and  is  not  obsession  a  note  of  insanity  ?  Some  obsessions  ap- 
pear to  have  a  physical  origin ;  seem,  I  mean,  to  arise  in  an 
extra-mental  sphere  ;  the  dread  of  enclosure,  or  of  undivided 
apace,  probably  has  such  a  physical  basis,  though  of  certain 
bodily  feelings  the  mind  creates  monstrous  apprehensions  : 
the  obsessions  of  the  neurasthenic  are,  I  think,  usually  due 
to  irregular  bodily  processes,  often,  no  doubt,  inscrutable. 
Obsessions  engendered  in  the  mind,  such  as  an  inner  call  to 
do  some  wrong  act,  or  to  satisfy  some  morbid  desire,  are 
in  my  opinion  characteristic  of  insanity,  not  of  neurasthenia. 
In  such  cases  of  alleged  neurasthenia  a  factor  of  insanity  is  to 
be  suspected.  Even  in  the  "genital"  form  of  neurasthenia  I 
think  debility  in  this  area  is  scarcely  accountable  for  the 
alleged  tendency  of  sach  patients  to  drift  into  insanity,  but 
that  when  this  occurs  an  insane  mental  perversion  has  taken 
that  direction  and  colour.  False  impotency,  syphilophobia, 
self-imputations  of  bad  smells  and  the  like,  if  they  have  more 
than  ordinary  incidence  upon  a  neurasthenic  patient,  owe 
the  excess  not  to  the  neurasthenia  but  to  an  original  insane 
proclivity  underlying  both  sets  of  phenomena.  Such  patients 
are  not  curable  merely  by  restorative  means. 

In  the  diagnosis  of  cases  such  as  these  we  must  analyse  the 
factors,  and  distinguish  the  symptoms  due  to  incapacity  from 
those  due  to  wrongheadedness  or  perversity.  Neurasthenics 
come,  of  course,  of  a  nervous  stock,  the  individuals  of  which 
are  apt  to  warp  in  more  than  one  plane.  In  such  persons 
self-distrust  may  lead  to  suspicion,  and  susjjicion  to  delusions 
of  persecution.  Again,  to  give  way  to  weariness  and  to  shirk 
society  may  provide  a  garnished  chamber  for  eccentric  or 
crazy  habits;  still,  it  is  remarkable  how  rarely  these  cases 
grow  to  insanity  in  the  asylum  sense;  indeed,  this  kind  of 
self-indulgence  is  by  no  means  peculiar  to  the  neurasthenic, 
who,  on  the  contrary,  is  for  the  most  part  apt  to  dissipate,  for 
better  or  worse,  the  margin  of  strength  which  should  be  hus- 
banded. I  may  add  that  he  is  not  furtive,  nor  has  he  well- 
marked  tides  of  excitement  and  depressions,  nor  any  dangerous 
impulses.  There  are  neurasthenics  and  neurasthenics  ;  and 
while  one  is  spending  the  years  of  a  long  life  between  the 
eagerness  and  the  exhaustion  of  work  or  pleasure,  another 
loses  heart  and  interests,  and  another  may  nurse  wayward- 
ness into  alienation.  The  danger  of  losing  heart  is  to  drift 
towards  melancholia,  the  danger  of  the  capricious  is  towards 
delusion  of  suspicion. 

Yet,  after  all,  the  tendency  of  cases  to  group  themselves  about 
the  ideal  conceptions  or  types  of  our  clinical  experience  is 
very  strong;  aberrant  cases  may  glide  over  the  thin  edges  of 
one  clinical  class  into  another,  but  confusion  lies  more 
frequently  in  imperfe<  t,  diagnosis. 

The  relation  of  nt'^rasthenia  to  insanity  cannot  then 
be  safely  disoussed  without  a  very  close  attention  to  dia- 
gnosis.   We   are   aptl  to  regard  a  case   of  insanity  as    the 


issue  of  a  previous  neurasthenia,  whereas  the  disorder  had 
been  an  insanity  from  the  beginning.  If  we  no  longer  believe 
in  morbid  entities,  if  we  realize  that  names  of  diseases,  like 
names  of  constellations,  signify  no  more  than  convenient 
groups  in  areas  which  have  no  definite  limits,  limits  so  vague 
indeed  that  we  may  trespass  unaware  from  one  to  another, 
yet  this  very  freedom  of  conception  lays  upon  us  a  greater 
care  in  observing  these  conventions,  a  more  scrupulous  con- 
sistency in  the  use  of  names  and  words,  as  the  break-up  of 
dogmatic  ethics  compels  us  to  more  meticulous  vigilance  in 
respect  of  the  ethics  of  social  experience.  A  common  and 
mischievous  error  in  the  use  of  names  is  the  etymological ; 
we  are  apt  to  throw  a  name  back  upon  its  derivation,  and, 
forgetful  of  the  growth  and  distinction  of  its  subject,  to  re- 
duce it  to  terms  even  lower  than  the  vague  or  narrow  sense  in 
which  it  was  invented,  even  down  to  the  literal  meaning  of 
its  verbal  elements.  Now  this  is  to  disintegrate  our  con- 
ceptions while  in  the  making.  If,  for  example,  "hyper- 
pyrexia ■'  is  to  be  reduced  to  its  literal  simplicity  of  high 
fever  ;  if  the  name  "neurasthenia"  is  to  be  applied  to  any 
and  all  states  of  nervous  debility  ;  if  the  name  "  tachycardia" 
is  given  to  every  quick  pulse,  why  are  such  fine  names 
invented  for  very  plain  things  ?  Names,  as  knowledge  de- 
velops, find'themselves  iittaehed  to  growing  conceptions;  and 
with  this  growth  the  comprehensions  and  the  limits  of  their 
signification  gather  new  shades  and  outlines  which  were 
obscure  or  even  invisible  to  the  observers  who  first  attached 
the  label.  Thus,  the  derivative  meanings  which  clinical 
names  gather  about  themselves  often  carry  them  far  away 
from  their  etymology.  If  our  conception  of  the  things  signi- 
fied by  the  name  neurasthenia  is  to  be  kept  in  continual  solu- 
tion ;  if  this  name  is  to  be  applied  etymologically  to  any  sort 
of  weakness  in  which  nerves  are  concerned— and  in  what  weak- 
ness are  the  nerves  not  concerned  ? — we  shall  then  be  playing 
with  counters  of  indefinite  value,  and  shall  never  attain  to 
clear  and  discriminating  conceptions  of  the  nature  of  the 
several  morbid  processes.  Yet  daily— nay,  hourly— this  kind 
of  error  meets  us  :  a  patient  suffers  from  atonic  distension  of 
the  stomach ;  he  is  dizzy,  sleepless,  weak,  and  irritable ; 
therefore  he  is  neurasthenic,  therefore  neurasthenia  is  dilated 
stomach  ;  another  suflers  from  torpid  liver  and  colon  ;  he  is 
heavy,  headachy,  low-spirited,  apprehensive  of  evil,  unable  to 
give  his  mind  to  things;  therefore  he  is  neurasthenic ;  there- 
fore neurasthenia  consists  in  torpor  of  the  liver  and  colon  ;  a 
third  is  attacked  by  influenza,  and  the  poison  of  it  has  so 
eaten  into  his  nerves  that  he  is  listless,  miserable,  and  even 
suicidal ;  his  nerves  are  asthenic,  he  suffers,  therefore,  from 
neurasthenia,  and  therefore  neurasthenia  is  of  the  nature  of 
an  infection  ;  and  so  we  go  on. 

Now  in  the  Section  on  mental  disease  let  us  point  the  moral 
of  this ;  let  us  be  sure  that  we  do  not  give  the  name  neur- 
asthenia loosely  to  any  nervous  debility ;  that  we  confine  it  to 
a  certain  series  of  changes,  now  fairly  well  distinguished ;  and 
that  we  decline  to  call  neurasthenia  that  which  was  a 
preliminary  stage  of  melancholia,  of  delusional  insanity, 
of  general  paralysis :  which  accompanied  some  visceral 
disease,  or  was  consequent  upon  some  infection.  The  so-called 
"neurasthenia  of  high  tension"  is  not  neurasthenia  at 
all ;  it  is  melancholia,  or  some  intoxication,  intrinsic  or 
extrinsic.  Even  if  we  assume,  which  would  probably  be  an 
inaccurate  assumption,  that  the  first  or  some  other  part  of  the 
series  is  in  two  or  more  such  instances  identical,  yet 
travellers  who  set  out  upon  widely  different  errands  may 
accompany  each  other  on  some  stretches  of  the  way.  From 
many  ambiguous  eases  let  me  take  two  examples :  a 
gentleman  is  sent  to  me  as  neurasthenic,  and  he  presents 
many  features  of  this  disease;  in  interviews  occasionally 
repeated  during  the  next  year  or  two  I  begin  to  suspect  that 
he  is  deceiving  both  himself  and  his  wife  ;  gradually  delu- 
sions of  suspicion  and  conspiracy  become  manifest,  and  the 
diagnosis  of  insanity  is  clinched.  In  another  case,  in  which 
the  diagnosis  of  neurasthenia  seemed  pretty  certain,  the 
patient  complained  of  vertigo,  of  exhaustions,  of  sleepless- 
ness, of  fretfulness,  of  inability  to  attend  to  Inisiness  for 
more  than  an  hour  or  two,  of  fatigue  on  walking  short 
distances,  and  so  forth.  These  symptoms  slowly  increased 
for  two  or  three  rears,  though  somewhat  relieved 
from  time  to  time  by  rest  or  by  change  of  air  and  scene.  One 
or  two  graver  attacks  of  vertigo,  in  one  of  which  he  fell,  had 
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aroused  a  suspicion  of  general  paralysis ;  but  no  definite 
corroboration  of  the  su?picion  was  obtained.  In  two  or  three 
years,  however,  the  listlessness  was  replaced  by  some  exal- 
tation ;  and  the  disease  pursued  thenceforth  the  ordinary 
course  of  dementia  and  death.  The  case  was  never  one  of 
neurasthenia  at  all,  but  from  the  beginning  one  of  general 
paralysis ;  though  it  is  difficult  still  to  say  how,  during 
the  earlier  stages,  the  proper  distinctions  could  have 
been  made.  It  is  stated  that  in  neurasthenia  the  pupils 
may  be  unequal ;  they  are  often  sluggish,  but  an  inequality 
would,  rightly  or  wrongly,  arouse  a  prejudice  against  neur- 
astlienia. 

Again,  I  could  find  in  my  notes  not  a  fewca^es  in  which  the 
stealthy  invasion  of  organic  disease  of  other  kinds  simulated 
neurasthenia ;  in  one  patient,  a  friend  of  mine,  for  instance, 
it  was  simulated  for  years  by  an  insidious  deterioration  of  an 
upper  neuronic  area,  which  lately  has  become  manifest  in  an 
unmistakable,  though  still  very  slight,  spastic  paraplegia. 
The  curious  mental  perversions  incident  to  syphilis  (which  I 
described  many  years  ago)-  may  resemble,  but  are  not, 
neurasthenia  nor  hypochondriasis ;  in  such  cases  inquiry  into 
the  history  of  the  individual  temperament,  of  infection,  of 
conditions  of  work,  and  other  stresses  would  enable  us 
to  detect  the  baneful  influence  of  the  specific  poison  upon  the 
functions  of  the  brain.  Records  of  latent  tumour  or  abscess 
of  the  brain,  by  which  even  years  upon  years  of  indefinite 
nervous  ailment  were  ultimately  explained,  are  not  very  rare. 
In  such  cases  it  is  wrong  to  .say  that  neurasthenia  "drifted 
into  "  this,  that,  or  the  other  morbid  process  ;  neurasthenia 
is  not  a  general  quality  common  to  many  diseases,  it  is 
a  particular  process  having  its  own  causes  and  its  own 
events. 

The  memory  in  neurasthenia  loses  its  tenacity  and  the 
attention  is  enfeebled  ;  but  sharply  defined  breaches  of 
memory  are  characteristic  rather  of  hysteria  than  of  neur- 
asthenia or  of  insanity.  Indeed,  I  think  gaps  cut  cleanly  out 
of  the  memory,  days,  months,  or  even  a  year  or  two  wholly 
blank,  are  common  to  two  conditions  only  (coma  and 
.syncope  being  of  course  omitted),  namely,  hysteria  and 
epilepsy.  In  a  large  experience  of  neurasthenia,  traumatic  and 
other,  and  in  some  experience  of  insanity,  I  have  never  observed 
the  symptom.  Depression  of  spirits,  when  primary  and  per- 
sistent, is  characteristic  rather  of  melancholia,  or  of  hypochon- 
driasis, than  of  neurasthenia  or  hysteria.  The  sadness  of 
neurasthenia  is  the  natural  event  of  baffled  hopes  and 
thwarted  enterprises;  in  hysteria  or  insanity  it  is  the  trough 
of  the  waves  of  excitement.  The  neurasthenic  does  not  shun 
society,  unless  he  be  really  too  ill  for  such  conversation ; 
indeed,  when  he  becomes  a  fidgety,  egoistic,  and  even 
tyrannical  bore  he  is  apt  to  resent  the  isolation  from 
his  folk  which  is  a  necessary  factor  of  his  cure.  Self- 
seclusion,  as  I  have  said,  is  the  note  rather  of  hypochondri- 
asis, melancholia,  or  suspicious  insanity.  Nor  is  there  in 
neurasthenia  the  profound  alteration  of  character  we  are 
wont  to  observe  in  insanity.  Intimate  letters  may  be 
rambling,  and  overcharged  with  petty  details  of  distresses 
and  incapacities,  yet  they  do  not  betray  aberration  of  mind, 
as  those  of  the  insane  almost  invariably  do.  The  insane 
person,  like  one  in  a  dream,  is  apt  to  be  as  unaware  of  his 
symptoms  as  the  neurasthenic  is  morbidly  alive  to  them. 
Here  again  the  hypochondriac  lies  nearer  the  marches  of  in- 
sanity ;  for  in  brooding  upon  the  cause  of  his  imaginary  dis- 
ease he  is  prone  to  hug  a  delusion,  such,  let  us  say,  as  that  a 
snake  or  an  earwig  has  entered  some  recess  of  his  body. 
Even  when  the  direct  evidence  of  the  senses,  as  by  operative 
exploration,  testifies  to  the  fallacy  of  such  a  belief,  he  is  no 
true  hypochondriac  who  admits  his  error ;  and  from  this 
possession  to  delusional  insanity  the  step  seems  a  little  one  ; 
yet  the  step  is  not  often  taken  :  the  hypochondriac,  with 
whose  tortures  even  those  of  Prometheus  are  not  to  be  com- 
pared, very  rarely  commits  suicide  :  I  cannot  say  never  does, 
for  I  remember  one  case— one  only— and  this  many  years 
ago. 

Of  late  years  I  have  had  many  occasions  of  observing  a 
certain  ill  consequence  of  surgical  operations— operations  not 
always  severe— which  I  think  has  received  little  or  no  notice. 
I  am  disposed  to  call  it  post-operative  neurasthenia,  for 
-In  the  West  Riding  Asylum  Reports    about  1873 (?).     I  have  not  the 


neurasthenia  I  think  it  really  is.'  It  is  more  common  in 
women  than  in  men,  though  in  men  not  unknown.  The 
surgeon  assures  his  patient,  to  the  best  of  his  belief, 
of  course,  that,  if  in  need  of  some  holiday,  he  is  prac- 
tically healed.  The  surgeon  does  not  see,  what  the  family 
physician  sees  afterwards,  that,  so  far  from  this  being  the 
case,  the  patient  is  anything  but  himself  again.  Week  after 
week  he  drags  along,  doing  his  duty  with  labour  and  reluct- 
ance, avoiding  all  engagements  he  can  shirk,  and  soon 
knocked  up  by  no  excessive  demands  of  work  or  pleasure. 
VVhether  this  consequence,  which  isvery  like  the  neurasthenia 
of  the  slighter  railway  cases,  be  attributable  to  the  anaes- 
thetic, to  the  unfelt  attack  upon  his  inwards,  or  to  the 
mental  stress  of  the  whole  allair,  it  is  hard  to  say  ;  my  reason 
for  mentioning  it  now  is  to  ask  if  this  post-operative  neur- 
asthenia be  a  more  lingering  phase  of  an  earlier  and  acuter 
disturbance  known  as  post-operative  insanity  r 

I  have  endeavoured  to  show  that  in  persons  of  neuropathic 
diathesis  insanity  may  well  precede,  succeed,  or  concur  with 
neurasthenia,  hysteria,  or  hypochondriasis ;  but  that  in  prac- 
tice it  is  remarkable  how  rarely  such  twisted  strands  present 
any  great  difficulty  to  the  skill  and  discernment  of  experi- 
enced physicians.  When  the  so-called  "Hysterical  insanity" 
or  "Hysterical  mania"  is  but  brief  phase  of  the  evolution 
of  Hysteria  major,  it  is  as  much  or  as  little  insanity  as  the 
delirium  of  the  drunkard;  very  often  this  name  is  a  mere 
euphemism  for  insanity  proper,  or  serves  to  covfr  up  an 
ambiguous  diagnosis. 

Finally,  let  me  urge  that  the  natures  and  distinctions  of  the 
three  or  four  diseases  I  have  compared  to-day  are  not  merely 
matter  of  nosological  refinement,  important  as  the  utmost 
nosological  refinements  must  be  :  the  matter  is  one  of  imme- 
diate practical  interest.  The  treatment  of  these  several 
maladies  is  beyond  our  subject  matter  ;  but  I  would  point  out 
how  direct  a'  bearing  our  interpretation  of  these  maladies 
must  have  upon  the  treatment  of  each  of  them.  By  their 
proper  means  anaemia,  dyspepsia,  emaciation,  hepatic  and 
colic  torpor,  and  so  forth,  can  be  eradicated  more  or  less 
promptly :  neurasthenia,  remediable  as  it  may  be,  is  never 
eradicated,  unless,  perhaps,  in  its  traumatic  variety.  Again, 
melancholia  and  hypochondriasis  respectively  need  each  of 
them  its  proper  treatment,  which  is  not  that  of  neurasthenia  ; 
nor  are  the  means  proper  for  one  of  the  two  apt  tor  the  other. 
In  these  diseases,  as  in  most  others,  successful  therapeutics 
depends  always  upon  a  right,  and  often  upon  a  subtle 
diagnosis. 


II.— David  Yellowi.ees,  M.D., 

Late  Physician  Superintendent,  Glasgow  Royal  Asylum. 
Dr.  Ykllowikes  expressed  the  highest  appreciation  of  Dr. 
Clifford  Allbutt's  paper,  alike  in  its  physiological  introduction 
and  its  practical  value.  He  agreed  as  to  the  great  importance 
of  distinguishing  neurasthenia,  hysteria,  and  hypochondriasis 
from  each  other  and  from  insanity.  Hedidnot  think  that  imper- 
fect inhibition  explained  all  neurasthenia,  for  the  exhaustion 
of  nerve  energy  was  often  the  result  not  of  defective  inhibi- 
tion, but  of  the  anxieties  and  dilHculties  of  life  vainly 
struggled  again.it.  He  strongly  agreed  as  to  the  need  for 
distinguishing  neurasthenia  from  melancholia,  for  their 
treatment  was  quite  different.  The  seclusion  and  rest  which 
neurasthenia  required  only  aggravated  melancholia  by  favour- 
ini?  the  concentration  of  the  patient's  thoughts  on  herself. 
He  agreed  that  hypochondriasis  came  nearer  to  insanity  than 
the  other  two  conditions,  and  yet  that  hypochondriasis  rarely 
ended  in  suicide.  In  all  the  conditions  with  which  the  paper 
dealt,  he  had  always  felt  that  behind  the  obvious  manifesta- 
tion of  nervous  disorder  there  lay  the  kind  of  brain  with 
which  the  patient  had  started,  and  how  his  life-history  had 
influenced  its  native  instability.  Post-operative  insanity  he 
did  not  profess  to  understand  ;  it  did  not  seem  at  all  a  result 
of  the  operation  itself,  but  rather  of  the  mental  anxiety— the 
hopes  and  fears— ^vith  which  the  operation  had  been  faced  by 
a  mind  probably  n^iturally  unstable. 

3  My  attention  has  .iust  (October  ith)  been  -^i'lei '.p  J,?,,;!,^ ®V<.rffra^ 
article  under  this  title  by  Professor  Burr  in  the  ■P*''"*^/^'''"  f'^'*^"/ 
Journal  of  April  9th,  .902.  Professor  Burrs  paper  was  read  in  January  o£ 
this  year. 


I2r2 


EELATION   OF   NEURASTHEKIA   TO    INSANITY. 


[Oc 


18,  igoe. 


III.— C.  S.  Morrison,  M.R.C.S., 
Medical  Superintendent,  County  Asylum,  Hereford. 
Mr.  Morrison  said  that  they  were  obliged  to  Dr.  Allbutt 
for  his  paper.  P  ost-operative  insanity  invariably  in  his 
experience  was  associated  with  an  acute  suicidal  tendency, 
and  some  explanation  ought  to  be  forthcoming  for  this  com- 
plete loss  or  profound  deduction  in  the  self-restraint  of  the 
patient.  In  a  case  at  present  under  treatment  for  post- 
operative insanity,  the  first  symptom  of  insanity  realized  by 
the  patient  himself  was  an  uncontrollable  desirable  to  end  his 
life.  Going  to  bed  at  night  and  waking  in  the  morning  his 
first  desire  was  to  escape  and  commit  suicide.  Living  near 
the  asylum,  he  asked  to  be  admitted  to  protect  himself ;  he 
was  certified  and  admitted,  and  the  treatment  of  warm  baths 
and  ample  feeding,  with  an  occasional  dose  of  bromide  and 
caffeine,  had  improved  both  the  physical  and  mental  tone,  and 
the  impulse  to  self-destruction  grew  less,  in  the  sense  that 
when  it  came  on  he  was  able  to  repress  it  and  control  the 
desire.  He  was  still  somewhat  hypochondriacal,  he  was  in  a 
way  on  the  outer  edge  of  melancholia,  and  the  probability  of 
his  recovery  was  uncertain  ;  but  the  point  he  wished  to 
emphasize  and  seek  an  explanation  upon  in  these  cases  of 
post-operative  insanity  was  the  invariable  desire  to  suicide. 


IV.— Fletcher  Beach,  M.B., 
Physician,  West-End  Hospital  for  Diseases  of  the  Nervous  System. 
L)r.  Fletcher  Beach  was  of  opinion  that,  whether  the  patient 
suflfered  from  neurasthenia,  hysteria,  hypochondriasis,  or 
insanity  depended  a  great  deal  upon  hereditary  predisposition. 
In  cases  of  neurasthenia  passing  on  into  insanity  his  experi- 
ence was  that  hereditary  diathesis  existed,  whereas  in  neur- 
asthenia and  hysteria  with  little  hereditary  predisposition 
there  was  little  chance  of  insanity  resulting.  No  doubt 
neurasthenia  was  due  to  a  low  state  of  nutrition  of  the  ner- 
vous tissue,  and  what  was  wanted  for  this  condition  was  com- 
plete rest.  Unfortunately  this  could  not  be  attained  in  cases 
cf  the  poorer  classes,  and  the  only  thing  that  could  then  be 
done  was  to  endeavour  to  strengthen  their  nervous  tissue  by 
tonics,  good  food,  and  calmative  medicine.  He  had  noticed 
lately  that  in  most  of  the  cases  of  neurasthenia  that  had 
come  under  his  care  dyspepsia  existed,  and  he  had  found  that 
on  treating  the  dyspepsia  and  improving  the  digestion,  the 
neurasthenic  condition  was  much  improved,  and  if  the 
treatment  were  continued  for  some  time  recovery  very  often 
was  the  result. 


v.— T.  Seymour  Tukb,  M.B., 

London. 
Dr.  Tukb  cordially  thanked  ^Professor  Allbutt  for  his  careful 
and  brilliant  attempt  to  define  the  limitations  of  the  diseases 
known  nowadays  as  neurasthenia,  hypochondriasis,  and  in- 
sanity, a  thing  that  they  had  long  been  waiting  for.  He 
especially  noted  the  point  that  in  neurasthenia  the  effect  of 
sleep  and  rest  was  so  great,  whereas  the  insane  could  sleep 
well  and  wake  as  they  were  before.  Dr.  Tuke  did  not  agree 
that  the  neurasthenic  never  became  insane,  but  he  did  agree 
that  hypochondriacs  were  nearer  to  insanity,  and  thought 
that  these  cases  were  the  most  dangerous  for  neurologists  to 
undertake,  as  they  certainly  did  destroy  themselves  at  times 
when  possessed  with  ideas  of  bodily  disease. 


VI.— W.  Lloyd  Andrie/.en,  M.D., 
London. 
Dr.  Anihiikzkn  said  that  a  conception  of  the  plan  of  the 
nervous  systim  was  the  basis  for  conceptions  of  nervous  dis- 
ease. Tlie  general  scheme  of  the  nervous  system— that  of 
Hughlingg  Jack-ion— was  a  good  basis  for  study.  Ptecent  re- 
searches had  only  confirmed  the  general  theory  of  nervous 
action  long  ago  taugiit  by  Dr.  Clifford  Allbutt.  The  clinical 
distinctions  between  simple  neurasthenia,  hysteria  minor,  and 
hypochondriasis  were,  he  agreed,  clearly  those  laid  down  by 
Dr.  Allbutt,  but  Dr.  Andriezen  believed  that  hysteria  major 
came  near  to  a  group  of  insanities  which  he  had  elsewhere 
described  under  the  name  paraphrenia,  as  did  hypochondri- 
asis. A  form  of  mild  melancholia  studied  by  Lange,  did, 
however,  exist,  which  never  ended  in  insanity,  and  Dr. 
Andriezen  cited  several  eases,  one  personally  known  and 
observed  by  him  for  ten  years.    The  early  diagnosis  of  general 


paralysis  depended  upon  progressive  mental  and  bodily  ex- 
haustion towards  evening,  lapses  of  memory,  slight  cerebral 
seizures  foreshadowing  the  later  and  more  serious  ones,  and 
ethical  improprieties  indicating  mental  and  moral  deteriora- 
tion. The  neurasthenic  did  not  sufi'er  from  or  exhibit  such 
symptoms  of  oncoming  dementia,  he  usually  remained  a 
neurasthenic  all  his  life. 

Sir  John  Sibbald,  M.D., 
Late  Commissioner  in  Lunacy  for  Scotland. 
Sir  John  Sibuald  wished  to  thank  Professor  Clifford  Allbutt 
for  his  valuable  paper  on  a  subject  which  was  of  extreme  im- 
portance. He  had  no  comments  to  make  with  which  he  felt 
justified  in  taking  up  the  time  of  the  Section,  but  he  would 
like  just  in  a  word  to  say  how  much  he  felt  with  Dr.  Allbutt 
the  importance  of  the  study  of  neurasthenic  conditions  as 
distinct  from  the  condition  which  they  had  come  to  recognize 
as  neurasthenia  proper. 

VIII.— Harry  Corner,  M.D., 

Late  Resident  Physician,  Earlswood  Asylum  ;  and  Assistant  Medical 
Officer,  Bethlem  Royal  Hospital. 
Dr.  Corner  said  that  neurai-thenia,  hysteria,  and  hypo- 
chondriasis were  the  three  links  joining  nervous  and  mental 
disorders,  neurasthenia  being  a  disorder  of  the  lowest 
psychical  level,  hysteria  coming  next,  while  hypochondriasis 
was  the  nearest  link  with  insanity.  The  various  senses  were 
developed  in  a  certain  order,  and,  though  all  were  repre- 
sented in  each  level,  one  usually  preponderated.  In  infancy 
and  the  fetal  state  visceral  consciousness  was  the  first  to 
appear,  being  followed  by  thermal,  motor,  and  tactual  sensa- 
tions, while  visual  impressions  came  next  and  auditory  last. 
That  neurasthenia  was  a  disorder  of  the  lowest  level  was 
shown  by  the  frequency  of  visceral  complications  of  a  nervous 
type.  In  neurasthenia  respiratory  disturbance  was  very 
common,  often  taking  the  form  of  a  sort  of  air  hunger.  Such 
patients  craved  to  be  in  the  fresh  air,  and  in  exaggerated 
cases  they  would  be  seen  gasping,  a  condition  closely  allied 
to  asthma,  no  organic  disease  of  the  lungs  being  present. 
Circulatory  disorders  were  also  very  common,  as  palpitation 
and  irregularity  of  the  heart,  while  peripheral  disorders  of 
vascular  origin  were  also  common.  Gastric  disturbances  were 
almost  always  present,  atonic  dyspepsia  being  the  most 
common,  while  most  cases  felt  better  the  less  food  they  took. 
Another  nervous  symptom  was  that  they  could  frequently 
take  indigestilile  substances  without  discomfort,  while  they 
suffered  pain  after  taking  those  easily  digested.  Intestinal 
disorders  and  atony  of  the  bowel  were  usually  present,  while 
disorder  of  the  renal  function  was  shown  by  the  frequent  flow 
of  large  quantities  of  pale  urine.  That  hysteria  was  a  disorder 
of  a  higher  level  than  neurasthenia  was  shown  by  the  infre- 
quency  of  visceral  neuroses,  while  it  was  essentially  of  an 
emotional  nature,  and  the  nervous  disturbances  were  motor 
and  tactual.  In  hypochondriass  there  was  not  so  much 
visceral  disturbance,  but  the  delusion  that  it  existed,  whiU 
visual  and  auditory  disturbances  were  common. 


IX.— Bedford  Pierce,  M.D.,  M  R.C.P., 
Medical  Superintendent,  the  Retreat,  York. 
Dr.  Bedford  Pierce  asked  whether  Dr.  Clifl'ord  Allbutt 
would  include  in  neurasthenia  cases  due  to  toxaemia. 
Whilst  agreeing  with  Dr.  Corner  that  these  diseases 
might  be  links  between  sanity  and  insanity,  he  did  not 
think  that  they  were  links  In  series,  but  that  they  were 
more  probably  side  by  side.  That  this  might  be  so  might  be 
inferred  from  the  rarity  of  hysterical  symptoms  in  asylums, 
whilst  neurasthenic  ones  were  not  rare,  showing  that 
hysteria  at  any  rate  was  probably  further  from  insanity 
than  neurasthenia  in  opposition  to  Dr.  Corner's  view.  He 
questioned  when  the  distinction  between  neurasthenia  and 
insanity  could  be  so  clearly  drawn  as  Dr.  Allbutt  had  done. 
He  remembered  cases  decidedly  insane  which  presented 
many  symptoms  characteristic  of  neurasthenia. 

X.— Alexander  Bruce,  M.D.,  F.U.C.P., 
Assistant  Physician,  Edinburgh  Royal  Inflrniary  ;  Lecturer  on  Neurology, 

Edinhuryh  Medical  School. 
Dr.   Bruce    thanked  Dr.   Clifford  Allbutt  for  the  valuable 
definitions  which   he  had  given  of  the  subject  of  this  paper. 
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and  agreed  with  him  in  hia  conception  of  neurasthenia  as  a 
disease  of  diminished  nerve  potential,  of  lowering  of  reserve 
of  nerve  energy,  and  consequent  readiness  to  exhaustion.  To 
that  all  the  symptoms  of  the  disease  appeared  to  be 
attributable.  He  asked  Dr.  AUbutt  whether  he  regarded  this 
lowering  of  reserve  potential  as  an  essentially  permanent  con- 
dition, and  as  thus  difl'ering  from  the  mere  temporary  nervous 
debility  following  on  overwork  and  illness,  and  whether  there 
were  not  cases  of  partial  and  localized  neurasthenias  of  the 
various  viscera  due  to  exhaustion  of  the  nervous  mechanism, 
and  whether  the  hysteria,  hypochondriasis,  and  insanity 
might  not  be  associated  with  neurasthenia. 


XL— A.  T.  SCHOFIELD,  M.D., 
London. 
Dr.  SciiOFiELD  said  that  as  one  of  Dr.  Allbutfs  many  un- 
known debtors,  who  could  never  hope  to  repay  what  he 
owed,  he  should  like  to  ask  him  if  it  was  right  to  consider 
neurasthenia  as  a  general  exhaustion  of  the  nervous  system 
(commonly  preceded  by  a  stage  of  irritation)  without  obvious 
toxic  or  organic  cause.  As  regarded  its  cure,  where  the  disease 
had  produced  profound  physical  exhaustion  the  Weir  Mitchell 
system  formed  the  beat  preliminary  treatment,  followed,  of 
course,  by  further  remedies.  In  neurasthenia  it  seemed  that 
the  mind  was  not  affected.  In  hysteria  it  was  the  uncon- 
scious mind  that  was  affected,  producing  results  entirely 
apart  from  the  will  and  consciousness  of  the  sufferer,  and 
only  to  be  cured  when  this  micd  could  be  made  to  undo  the 
evil  it  had  caused.  In  insanity,  on  the  contrary,  there  was 
disease  of  consciousness,  while  hypochondria  appeared  to 
occupy  a  borderland  between  hysteria  and  insanity,  being 
partly  a  disease  of  the  subconscious  mind  that  ruled  the 
body  and  partly  of  consciousness  and  the  will. 


ON  APPREHENSIVENESS,   STUPOR,   AND 
KATATONIA. 

(A  Prbliminauy  Contribution.) 
By  Robert  Jonks,  M.D.,  M.R.C.P.,  F.R.C.S., 
Medical  Superintendent,  London  County  Asylum,  Claybury. 
Owing  to  the  combination  in  endless  variety  ol  the  ditlerent 
afferent  stimuli  which  reach  the  cerebral  cortex,  and  to  their 
interaction  through  association  and  memory,  a  correspondhig 
diversity  of  human  minds  present  themselves  to  the  psycho- 
logist for  study.  When  through  disease  a  perversion  results, 
and  numberless  varieties  of  abnormal  mental  symptoms 
become  apparent,  the  task  of  reducing  these  to  some  order 
and  division  appeals  to  every  sober  and  thoughtful  alienist. 
So  bewildering  are  the  first  impressions  of  insanity  to  the 
student  that  the  younge.-.t  recruit  to  the  ranks  of  those  called 
upon  to  treat  the  insane  commences  his  career  by  formulating 
a  classification  of  his  own,  which  he  proceeds  to  do  with  that 
recklessness  characteristic  of  the  energy  of  youtli,  and  with  a 
total  disregard  of  what  has  been  done  before  by  others  of 
maturer  experience  and  ju.igement.  Some  justification  for 
these  attempts  at  classification  is,  however,  found  in  the 
loose  and  inexact  use  and  definition  of  terms— terms  defining 
mental  processes  being  probably  of  all  others  most  subject  to 
personal  variations.  In  no  form  of  mental  disease  has  greater 
difliculty  been  experienced  as  to  the  exact  meaning  of  a  term 
than  that  used  to  describe  the  condition  under  consideration. 
Katatonia,  first  described  by  Kahlbaum  in  1874,  implies  a 
phyaical  condition  only,  but  it  was  used  to  describe  a  definite 
and  separate  type  of  insanity  commencing  with  melancholia, 
passing  into  mania,  then  into  stupor,  and  terminating  in 
dementia. 

Much  controversy  has  resulted  consequent  upon  Kahlbaum's 
paper,  and  writers  of  authority  have  taken  sides  in  the  matter. 
Some  look  upon  this  form  as  one  of  the  divisions  of  dementia 
praecox,  a  form  of  insanity  made  to  include  young  degener- 
ates or  young  persons  with  a  hereditary  neurotic  history 
who  have  been  "  stranded  on  the  rocks  of  puberty."  Those 
without  motor  symptoms  were  called  hebephrenics  and  those 
with  katatonias.  Others  with  fixed  delusions  being  para- 
noiacs.  Objection  was  taken  to  the  katatonic  cases  in  the 
■class  dementia  praecox  as  some  were  up  to  30  years  of  age 
and  no  longer  youths,  and  so  the  term  was  extended  to  in- 
clude all  cases  up  to  the  third  decade.    Other  observers  have 


described  cases  of  hebephrenia  with  motor  symptoms  and 
have  compounded  them  under  the  title  of  katatonic  hebe- 
phrenics. Speaking  generally  it  is  not  the  clinical  course,  the 
motor  symptoms,  or  the  stupor,  which  characterize  dementia 
praecox,  but  the  prognosis— the  progressiv.- weak-mindedness. 
Continental  authorities  generally  accept  Kahlbaums  view 
and  recognize  the  disease  as  a  special  morbid  entity,  a  fixed 
disease  with  a  definite  and  characteristic  symptom-complex, 
but  it  must  be  remembered  that  nations  and  races,  like 
individuals,  have  their  special  mental  characteristics,  and 
the  condition  described  is  certainly  more  common  abroad 
than  in  England.  Our  own  authorities  on  the  other  hand 
agree  that  there  i?  no  particular  disease  with  the  symptoms 
described  by  Kali.baum,  but  that  tliei-e  symptoms  may  and 
do  occur  in  the  course  of  other  varieties  of  insanity.  Dr. 
Hayes  Newington,  recognizing  the  group  of  stuporose  cases, 
described  the  form  "anergic  stupor"  with  general  mental 
hebetude  and  inertness,  but  without  cataleptoid  rigidity  at 
one  end  of  the  group  and  melancholia  altonita  with  tonic 
rigidity  at  the  other.  A  large  number  of  treatises  have  been 
written,  notably  by  Kraepelin  and  others,  upon  the  form 
referred  to,  and  some  of  thesehave  been  ably  summarized  in  an 
interesting  critique  which  Dr.  Xolan  contributed  to  the 
Journal  of  Mental  Science  some  ten  years  ago. 

Jly  own  experience  of  over  S.ooc  cases  of  mental  disease 
lead^;  me  tolook  upon  this  condition  not  as  a  separate  form 
of  insanity  but  as  a  rare  one  which  occurs  in  the  course  of 
other  —and  more  especially  cyclic-forms.  It  is  most  fre- 
quent in  youths  of  both  sexes  and  more  so  in  males,  and  the 
fact  that  it  occurs  in  youths  from  puberty  to  adult  life  makes 
dementia  rather  than  mania  or  melancholia  the  more  evident 
symptom.  It  i.=  rarer  after  thirty  years  than  under,  and 
occurs  most  frequently  under  twenty  years,  and  the  age  of 
the  majority  may  be  put  down  as  twenty  to  thirty.  It  is 
more  common  among  the  private  class  of  insane  patients 
than  among  the  poorer,  and  more  olten  met  with  in  the 
educated  biain-worker  than  in  the  handicraftsman  or 
labourer.  The  essential  feature  is  a  tendency  to  the  recur- 
rence or  repetition  of  motor  and  mental  impulses  followed 
by  negativism,  and  they  are  nearly  always  progressively 
deteriorating  cases.  I  have  seen  the  condition  described  fol- 
low acute  melancholia,  mania,  and  epilepsy,  or  be  intercur_ 
rent  in  them.  I  have  also  seen  it  as  a  phase  of  a  cycle  of 
periodic  insanity. 

Onset  —In  my  experience  the  onset  almost  invariably  follows 
a  period  of  marked  apprehensiveness,  which  I  take  to  be  a 
negative  form  of  the  emotion  of  hope  a  painful  prostra- 
tion resulting  from  a  negative  phase  of  the  same  emotion. 
If  we  hope  for  safety  and  fear  danger  we  are  experiencing 
two  sensations,  but  it  is  obvious  they  are  the  positive  and 
negative  aspect  of  the  same  activity.  This  reversal  of  the 
features  ot  youth— the  hopes  and  fears,  the  poetry  and 
illusions,  the  loves  and  disappointments,  brings  about  an 
absence  of  spontaneity,  an  inattention  and  indiff-rence 
which  characterize  katatonia.  A  variation  of  the  same 
emotion  may  have  its  physical  counterpart  in  the  ordi- 
nary process  ot  nutrition,  during  which  there  is  a  build- 
ing up  and  a  pulling  down— anabolic  and  katabolic  both  of 
these  possibly  proceeding  in  the  same  cell  and  at  the  same 
time.  Should  the  nutritional  equilibrium  be  disturbed,  one 
or  other  of  the  processes  becomes  more  active  with  a  con- 
sequent disturbance  of  function.  ,    ,    ,. 

The  apprehensiveness  described  above  is  preceded  by 
irritability,  headache,  anxiety,  or  pain,  called  by  Savage 
•prolonged  pain;"  by  others,  such  as  French  writers,  pano- 
phohia,  and  the  patient  subsequently  becomes  heedless  and 
inattentive.  It  is  followed  by  a  condition  of  muscular 
tonus  on  the  physical  side— the  patient  is  not  only  disinclined 
to  move,  but  he  becomes  rig'd  and  statuesque,  a  condition 
described  by  some  German  writers  as  J/exibilitas  cerea,  to 
which  condition  they  limit  the  term  katatonia,  and  he  may  fall 
if  not  supported.  A  patient  in  this  condition  was  standing 
when  another  passed  and  pushed  him;  be  fell  forward, 
breaking  his  upper  incisors  and  injuring  hia  face  before  he 
could  be  saved,  lie  made  no  effort  to  save  himself,  and  was 
not  in  the  least  perturbed  bv  the  accident.  The  patient  in  this 
state  ot  muscular  resistance  takes  no  notice  of  his  surround- 
ings or  his  immediate  wants.  His  saliva  runs  down  his  chm  ana 
over  his  clothes,  he  refuses  to  take  food,  and  his  urine,  etc.,  are 


!14 


APPEEHEN6IVENE8S,    STUPOK,  ETO. 


[Oct. 


either  retained  or  passed  involnntarily.  His  general  appear- 
ance is  mask-like,  he  is  mute,  and  liis  eyes  stare  blankly  or 
they  are  fixedly  closed.  Tlien-  is  a  general  physical  and 
psychical  negativism,  for  he  is  unable  to  speak,  and  he  acts 
generally  in  opposition  to  the  natural  inclinations  of  the  mind. 
His  perception  is  blunted,  but  his  memory  is  not  invariably 
suspended,  for  he  may,  when  the  psychical  negativism  passes 
off,  repeat  things  wliich  happened  to  him  or  to  others  during 
his  silent  stage.  Cn  emerging  from  the  silent  stage  he  may 
become  markedly  impressionable  to  suggestion,  and  he  may 
repeat  words  said  to  him  (echolalia),  or  he  may  repeat  ges- 
tures (motor  repetition  or  echopraxia).  Cases  have  been 
known  in  which  a  foreign  language  wag  repeated  with  a 
perfect  accent. 

It  is  somewliat  characteristic  of  this  stupor  that  after  the  re- 
sistive stage  is  over  an  automatic  or  eataleptoid  one  generally  oc- 
curs. This  differentiates  these  cases  from  those  of  acute  primary 
dementia— which  does  not,  like  "  katatonia "  follow  acute 
mental  disorders— for  in  acute  dementia  the  stupor,  although 
profound,  is  not  accompanied  with  increased  muscular  tone  ; 
on  the  contrary,  there  is  (as  Newington  has  observed)  marked 
muscular  relaxaition.  It  is  certainly  rare  for  any  eataleptoid 
rigidity  or  automatism  to  be  seen  in  cases  of  acute  primary 
dementia.  Memory  has  been  considered  to  be  the  distinctive 
feature  in  the  diagnosis  of  katatonia,  but  its  abolition  in 
typical  cases  of  stupor  is  not  constant.  Moreover,  in  some 
cases  of  acute  mania  memory  is  a  blank  and  may  be  so  per- 
manently in  regard  to  definite  periods.  Katatonia,  as 
already  stated,  has  been  described  as  one  form  of  de- 
mentia praecox,  of  which  hebephrenia  and  paranoia  are 
other  varieties.  Personally  I  prefer  to  look  upon  it  as  a 
sequential  condition.  The  automatism  of  katatonia,  whether 
evidenced  by  verbigeration,  swaying,  or  singing  is  cer- 
tainly more  common  in  foreign  asylums  than  in  this 
country.  In  the  asylum  near  Zurich  I  was  greatly  struck 
with  the  comparative  frequency  of  stereotyped  or  varied 
movements  in  these  cases,  and  the  medical  officer  informed 
me  that  this  experience,  which  predominated  in  males,  was  not 
uncommon.  My  inquiries  in  this  asylum  as  to  the  inde- 
pendence of  this  disease  were  met  in  the  affirmative,  but  my 
experience  at  home  justifies  the  view  I  take  that  katatonia  is 
a  sequential  stupor  with  a  tendency  to  automatic  activity  or 
impulse,  and  that  it  is  not  a  disease  beginning  in  melancholia 
proceeding  through  mania  to  stupor  and  dementia,  but  as 
dementia  is  invariably  a  terminal  process,  it  is  not  cha- 
racteristic of  katatonia,  for  it  may  be  the  result  of  other 
forms  of  mental  disease  and  some  katatonic  cases  recover  at 
any  rate  for  some  years,  yet  dementia  is  the  most  frequent 
termination. 

One  of  the  most  marked  cases  that  has  come  under  my 
notice  was  a  case  of  periodic  insanity.  After  a  period  of 
silence  and  motor  negativism  she  developed  typical  verbige- 
i"f t'on  accompanied  by  a  repetition  of  head-swaying,  which 
after  about  a  week  passed  ofl'  into  restless  mania.  The  mania 
followed  and  did  not  precede  the  stupor,  which  was  not,  there- 

I'  J  ^consequence  of  maniacal  exhaustion.  The  attack  of  mania 
ended  gradually  in  convalescence  and  the  cycle  recommenced 
in  apprehensiveness,  depression,  stupor  with  verbigeration 
and  mania.  As  to  the  appreliensiveness  which  is  so  marked 
a  prodromal  stage  of  this  variety,  I  believe  it  to  be  a  very  con- 
stant factor  in  the  early  history  of  most  cases  of  mental  break- 
down. It  appears  to  be  a  loss  of  that  inhibition— the  latest 
developed,  the  least  organized,  but  the  most  highly  evolu- 
tionized,  and  which  is  the  first  to  disappear  in  disease  of  the 
cerebral  cortex— which  exercises  the  highest  controlling  in- 
fluence over  the  emotions. 

Tliis  apprehensiveness  with  high  muscular  tension  means 
low  blood  pressure.  Italsoprobably  means  a  diffusion  of  nerve 
power  and  an  absence  of  volitional  control.  In  some  cases  of 
stupor  whose  blood  pressure  I  have  tested  with  Dr.  Bolton  the 
sphygmometer  (Hill and  Barnard)  registered  a  pressure  in  one 
case  of  So  mm.  only,  in  others  from  So  to  i  lo  mm.  of  mercury. 
Ihe  lowered  blood  pressure  indicates  a  corresponding  impair- 
ment of  the  general  metabolism  of  the  body  as  shown  by  a 
weakness  of  the  circulatory,  digestive,  and  respiratory 
systems  on  the  physical  side,  and  on  the  mental  by  the  appre- 
hensiveness, depression,  distress,  and  subsequent  stupor 
which  are  observed  in  all  these  cases. 

In  some  of  the  cases  that  have  come  under  my  care  a 


marked  excitement  has  alternated  witli  stupor  and  acts  of 
impulsive  violence  have  resulted.  One  female,  who  had  been 
for  some  months  in  a  eataleptoid  state,  and  who  had  been  daily 
undergoing  warm  baths  aud  occasional  ekctric  baths,  and  who 
had  also  been  fed  daily  by  the  medical  officer,  attacked  and 
bit  one  of  the  nurses  in  the  ward  in  a  sudden,  violent,  and  un- 
expected manner,  without  provocation  and  after  which  she 
became  rigid  again.  She  had  not  previously  spoken  for  some 
weeks,  and  had  no  apparent  grievance  against  any  one,  but 
she  further  became  impulsive  and  was  moved  to  another  ward 
from  which  she  gradually  emerged  into  convalescence.  Occa- 
sionally patients  will  act  as  by  imperative  promptings  and 
delusions.  They  will  assume  grotesque  attitudes,  or  jump, 
leap,  run,  or  dance.  Whilst  in  this  condition  patients  have 
committed  marked  and  grave  self-mutilation.  I  have  known 
two  males  to  remove  their  genital  organs  in  tlie  excitement 
following  stuporoae  melancholia.  Extravagant  gestures  and 
erotic  manifestations  are  alsonoted  in  some  cases.  Stereotyped 
movements  and  a  craving  for  restless  action  are  not  uncom- 
mon after  stupor.  During  stupor  consciousness  is  impaired, 
and  although  attention  is  inactive,  patients  are  often  able  to 
observe  and,  as  already  stated,  to  recall  things  coherently 
afterwards ;  but  as  association  and  memory  are  interrupted 
they  may  describe  influences  upon  them  which  have  not  taken 
place  and  which  they  have  not  experienced.  Excitement, 
although  known  to  occur  is,  I  believe,  not  common  in  kata- 
tonic cases,  and  the  essential  nature  of  the  affection  is  the 
sudden  stereotyping  of  motor  acts.  Excitement  and  stupor  are 
closely-related  conditions  which  may  succeed  each  other  with 
regular  alternation,  being  followed  either  by  catalepsy  (sug- 
gestibility) or  resistiveness  (negativism). 

Course  and  Termination— In  regard  to  the  course  and 
termination  of  these  cases  much  depends  upon  the  form 
of  insanity  which  this  condition  complicates.  In  periodic 
insanity  characterized  by  alternating  cycles  the  katatonic 
symptoms  tend  to  become  a  liabit,  which  is  repeated 
with  every  exacerbation  of  recurring  insanity.  The  dura- 
tion of  the  attacks  influences  prognosis,  the  longer  the 
attacks  and  the  shorter  the  remissions,  the  less  likely  is 
improvement  to  take  place.  In  cases  of  sudden  onset  the 
remissions  tend  to  be  longer.  In  the  greater  number  of  those 
who  recover  relapses  occur,  and  these  take  place  within  the 
first  two  years,  although  in  some,  relapses  with  distinct  stupor 
and  "  stereotypy  "  occur  after  an  interval  of  many  years.  It 
may  generally  be  stated,  however,  that  the  longer  the  period 
of  mental  health  the  less  likely  is  a  relapse  to  occur.  In  the 
young,  those  who  are  of  a  psychopathic  tendency  having  a 
neurotic  family  history  suffer  from  stupor  with  excitement 
more  often  than  others  without  heredity.  In  cases  of  stupor 
with  excitement  remissions  occur  more  frequently,  and  the 
remissions  occur  suddenly,  the  patient  appearing  to  have 
recovered  in  a  single  day  or  a  single  night ;  such  a  conva- 
lescence, however,  is  rarely  stable  or  final.  In  older  cases 
mania  or  melancholia  is  more  marked  and  stupor  less  so.  The 
greater  number  of  katatonic  cases  become  chronic,  terminat- 
ing either  in  phthisis  or  death  from  exhaustion.  The  termi- 
nal condition  in  chronic  cases  is  that  of  mild  dementia  ;  there 
is  loss  of  mental  activity,  and  they  are  dull  and  weak-minded, 
some  of  them  when  chronic  become  useful  asylum  workers,  but 
they  are  forgetful ;  they  have  to  be  directed  and  supervised; 
their  keenness  having  gone,  they  evince  no  desires  and  show  no 
ett'ort  ;  they  react  sluggishly  and  indiflerently,  merely  drag- 
ging on  a  weary  mechanical  existence  in  a  blunted  and 
apathetic  manner.  In  some  of  these  cases,  after  depression 
comes  expansion,  evidenced  by  causeless  laughter  and  bois- 
terous conduct.  They  are  occasionally  subject  to  transitory 
excitement,  which  may  recur  periodically.  Prognosis  in  thes i 
cases  is  not  easy  to  forecast,  as  the  disease  it  complicates 
varies  in  development  and  progress.  Youth  appears  to  be  a 
less  favourable  concomitant  than  in  other  varieties  of  insanity, 
many  young  persons  becoming  incurable. 

Cause.- As  to  the  cause,  some  great  reduction  of  nerve  power 
appears  to  lower  the  resistance  of  the  cerebral  cortex,  so  that 
a  stimulus  otherwise  normally  received  and  reacted  to  causes 
a  mental  breakdown.  I  believe  masturbation  in  males  to  be  one 
of  the  most  potent  of  reducing  agents.  Also,  any  unusual 
responsibility  (which  would  be  natural  and  proper  when 
undertaken  at  a  period  when  the  organism  is  urn,'!-  suitable 
nutritional  conditions  to  undertake  great  mental   eflbrts)  if 
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undertaken  at  a  too  early  stage,  will  act  as  a  reducing  agent 
and  cause  a  breakdown  accompanied  with  stupor.  Youths 
pressed  at  liigher  schools  or  colleges  suddenly  become  unable 
to  eliborate  ideas  and  fail  to  acquire  new  ones.  Taouiiht 
becomes  slow,  disconnected,  and  disordered.  Some  great 
scheme  or  plan ;  some  eager  anticipation,  such  as  matri- 
mony or  other  venture;  the  failure  to  reali/.e  a  great 
financial  prospect;  a  great  hope  disappointed  ;  a  poignant  grief, 
ocoai-ring  more  especially  during  late  pubescence  or  early 
adolescence;  some  keen  exertion  (the  racing  competition  of  a 
professional  bicyclist) ;  or,  in  another,  editorial  responsibility 
suddnuly  undei  taken  by  a  young  journalist  may  cause 
this  variety  of  insanity.  These  and  others  are  among  the  most 
apparent  and  frequent  exciting  causes,  and  I  am  greatly  dis- 
posed to  look  upon  this  form  of  insanity  as  due  to  overstrain 
rather  than  to  overwork.  Added  to  these  are  physical  causes 
such  as  a  sudden  loss  of  blood  and  epilepsy. 

Pat/ioloffi/.— Some  of  us  have  recently  been  privileged  to 
see  the  carefully  prepared  work  of  Dr.  Campbell,  of  Rainhill, 
showing  the  relative  complexity  of  nerve  fibres  in  the 
difl'erent  cerebral  convolutions.  We  know  from  the  compara- 
tive anatooiy  and  histology  of  the  cortex  that  evolution  and 
complexity  of  structure  mean  an  increasing  heterogeneity  of 
function.  We  know  that  certain  areas  of  the  brain  (whose 
functional  endowment  is  known)  have  a  uniformly  specialized 
anatomy,  audit  is  therefore  logical  and  justifiable  to  assume 
that  other  structurally  differentiated  areas— whose  function 
is  at  present  unknown— may  be  reasonably  suspected  to  have 
diverse  endowment.  Xo  one  to  day  has  any  doubt  but 
that  the  grey  cortex  (which,  as  Bevan  Lewis  states, 
receives  the  terminal  extensions  of  ingoing  channels 
from  the  outer  world  and  is  the  origin  of  outgoing 
currents  to  the  outer  world)  is  the  "  tissue  of  mind," 
and  that  it  is  in  lliis  site  that  we  should  seek  for  the 
cause  of  deranged  mental  functions  and  the  special  patho- 
logical changes  in  mental  disease.  In  dementia  there  is  very 
obvious  destruction  of  the  nerve-fibre  plexus  in  the  tangential 
layer  of  the  cortex,  as  also  of  the  inter-radial  and  the  super- 
radial  fibres.  The  diminished  fibre  wealth  referred  to  is 
accompanied  with  nutritional  and  atrophic  changes  in  the 
nerve  cells,  and  both  are  associated  with  the  decadence  of 
mind,  as  has  been  worked  out  by  Bolton. 

Gotch  has  showa  that  although  there  is  indefatigability  of 
nerve  fibres  this  is  not  the  case  with  nerve  cells,  and  the 
delay  in  the  transmission  of  stimuli  which  occurs  under  cer- 
tain conditions  is  not  peripheral  but  central.  It  is  primarily, 
therefore,  in  the  nerve  cell  that  we  should  look  for  the  cause 
of  mental  failure,  and  it  is  probably  a  special  pathological 
quality  of  nutritional  impairment  in  the  protoplasmic 
unit,  the  neuron,  which  is  the  definite  physical  lesion 
in  insanity.  Unfortunately,  at  present  it  is  not  possi- 
ble to  demonstrate  the  physical  changes  in  types  of 
insanity,  and  we  aie  unable  to  state  whether  a  diseased  neuron 
is  associated  with  acute  mania  or  acute  melancholia. 
Whether  also  the  actual  transformation  of  nervous  energy 
take  place  in  the  neuron  itself  or  in  the  conjunctional  proto- 
plasm—the synapse— is  not  at  present  ascertained. 

Bevan  Lewis  looks  upon  the  physical  differences  between 
acute  mania  and  melancholia  to  be  a  question  of  the  degree 
of  reduction,  and  he  also  lays  much  stress  upon  the  peri- 
cellular substance,  his  studies  in  comparative  anatomy  point- 
ing to  the  importance  of  the  lymph-connecting  pericellular 
space  in  the  lower  vertebrata.  The  yeast  plant  is  capable  of 
producing  vast  changes  without  itself  undergoing  moiifi- 
cation,  and  much  may  be  said  in  regard  to  the  synapse  above 
referred  to. 

In  further  regard  to  the  nerve  cell,  the  nucleus  has  been 
shown  to  exercise  a  marked  effect  upon  its  functional  activity, 
degeneration  of  the  nucleus  within  the  nerve  cell  being 
peculiarly  associated  with  mental  and  motorial  irritability. 
Probably  the  nucleus  exercises  a  controlling  influence  over 
the  perturbations  which  reach  the  cell  from  sensory  surfaces, 
the  cell  remaining  iu  a  condition  of  stable  eqailibrinm  until, 
through  an  increase  of  potential  energy,  it  reaches  a  state  of 
instability  in  accordance  with  the  law  of  nutritive  rhythm, 
when  it  discharges  its  accumulated  energy  in  response  to  a 
stimulus. 

The  swollen  nuclei,  the  granular  degeaecation  of  the 
Nissl  bodies,  tlie  disappearance  of  fibre  plexusef,  and  the 
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changes  in  the  deeper  layers  of  the  cortex  caused  by  the 
destruction  of  tlie  neurons  and  the  increase  of  glia  tissue 
which  are  described  as  the  pathological  appearances  iu  cases 
of  katatonia  may  help  us  to  account  lor  the  symptoms  already 
mentioned,  namely,  the  enleeblement  of  attention,  the 
greatly  diminished  impressibility  to  sensation,  the  distaste 
for  physical  exertion,  the  impairment  of  the  association  of 
ideas,  and  the  diminished  influence  of  sentiments  upon 
the  mental  life  and  conduct  of  the  individual.  At  present, 
however,  there  is  no  definite  pathology  indication  of  katatonia, 
and  this  tends  to  support  our  view  that  it  is  a  sequential 
condition.  All  the  most  highly  specialized,  most  complex, 
and  least  organized  powers  of  "the  mind  illustrate  the  law  of 
evolution  and  dissolution,  for  they  become  the  first  impaired  in 
disease.  The  liigher  states  of  consciousness  such  as  abstract 
thought,  complex  reasoning,  and  the  creative  operations  of  the 
imagination  fail  in  insanity.  There  is  a  diminished  reviva- 
bility  of  recent  impressions,  representative  states  are  less 
vigorous,  and  all  mental  processes  have  become  more  simple 
and  more  automatic,  and  the  general  habits  of  life  more 
stereotyped.  Only  when  the  relational  elements  of  mind  are 
forced  by  a  greater  conscious  efi'ort  is  reaction  obtainable, 
and,  following  upon  a  suspension,  reaction  becomes  impul- 
sive, uncontrolled,  and  irregular,  resulting  in  the  condition 
we  have  described  as  katatonia. 


A  DISCUSSION   ON 
SYPHILIS   AS   A   CAUSE   OF   INSANITY. 

I.-F.  W.  MoTT,  M.D.,  F.R,S., 
Pathologist  to  the  London  Countv  Asylums :  Physician  to  Out-patients, 

Cliariug  Cross  Hospital. 
Thk  relation  of  syphilis  to  insanity  is  of  importance,  because 
syphilis  is  a  poison  which  is  remarkable  for  its  persistence,  its 
prevalence,  and  its  potency.  Owing  to  existini;  social  condi- 
tions we  cannot  regard  it  as  preventable,  but  it  seems  to  me 
tlie  time  has  come  when  serious  efforts  should  be  mide  to 
diminish  its  prevalence.  There  is  no  tissue  in  the  body  which 
the  syphilitic  poison  does  not  affect,  but  it  selects  those 
tissues  in  which  there  is  an  inherent  or  acquired  locm  minoris 
reaistentiae,  and  it  very  frequently  forms  an  alliance  with  an- 
other devitalising  poison,  alcohol.  Syphilis  may  act  in  many 
ways  as  the  cause  of  insanity. 

1.  By  moral  shock.  \  psychopathic  individual  may  be 
infected,  or  believe  that  he  is  infected,  and  the  moral  shock 
may  be  so  great  as  to  lead  to  insomnia,  resulting  in  melan- 
cholia, mania,  or  delusional  insanity. 

2.  By  the  eflVct  of  the  poison  and  anaemia  on  the  general 
nutrition  of  the  body.  It  sometimes  happens,  during  the 
secondary  stage,  when  there  may  be  diminished  red  corpuscles 
and  leucocytosis  accompanied  by  fever,  indicating  the  toxic 
condition  of  the  bloui,  that  a  neuropathic  or  psychopathic 
individual  may  become  insane.  The  same  condition  may  also 
arise  from  excessive  and  injudicious  use  of  mercury.  Inquiry 
into  the  family  history  of  such  cases  nearly  always  results  in 
a  hereditary  neuropathic  or  psychopathic  taint. 

Quite  recently  a  case  came  under  my  notice  in  which  exces- 
sive worry  to  a  young  man  while  suQ'ering  with  severe 
secondary  symptoms  caused  a  severe  attack  of  melancholia, 
with  auditory  hallucinations,  and  I  was  unable  by  careful 
inquiries  to  hear  of  any  hereditary  nervous  disease  or  insanity 
in  the  family. 

^.  The  specific  poison  may  cause  an  inflammation  aflecting 
the  enclosing,  supporting,  and  nutrifying  tissues  of  the  brain, 
producing  meningitis,  usually  basal,  gummatous  tumours, 
endarteritis,  and  periarteritis.  The  most  severe  cases, 
according  to  my  experience,  occur  within  the  first  four  years 
after  infection ;  accordingly  the  subjects  of  the  disease  are 
usually  young  miles.  The  complexus  of  symptoms  is 
most  variable,  and  depends  upon  the  nature,  seat,  and  extent 
of  the  process.  This  disease  frequently  runs  a  lapid  course 
in  spite  of  treatment. 

The  severe  forms  of  the  disease  in  which  there  is  a  combina- 
tion of  endarteritis  with  gummatous  meningitis  or  multiple 
gummata,  simulate  verv  closely  general  paralysis,  in  the  fact 
that  there  is  a  general  paralytic  condition  associated  with 
progressive  dementia.  Like  true  general  paralysis  the  disease 
may  begin  with  a  fit,  followed  by  some  form  of  transitory 
aphasia,  paraphasia,  word  blindness  or  word-deafness,  accom- 
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panied  by  a  hemiplegia  or  some  form  of  paralysis.  The 
paralyses  that  follovr  a  seizure  are,  however,  coarser  and  more 
obtrusive ;  ocular  paralysis  is  very  common,  and  if  the 
internal  muscles  of  the  eyeball  are  atl'ected,  as  they  frequently 
are,  the  paralysis  affects  the  ciliary  muscle,  and  generally  one 
or  more  of  the  external  ocular  muscles.  If  there  are  changes 
in  the  fundus — and  this  is  usually  so  in  severe  cases— the 
changes  are  not  degenerative  primary  optic  atrophy,  but  are 
characteristic  of  intracranial  pressure  or  meningitis— namely, 
optic  neuritis. 

The  speech  affection  is  coarse  and  of  the  nature  of  dys- 
arthria, rather  than  the  fine  tremulous,  hesitant,  slurred 
speech  of  the  true  general  paralytic.  Headache  is  nocturnal  in 
character,  recurrent,  and  waking  the  patient  even  at  a  particular 
hour.  Tenderness  on  percussion  is  a  special  feature  of  this 
affection ;  the  epileptiform  fits,  the  progressive  dementia  ac- 
companied by  drowsy  stuuor  with  intervals  of  awakened  con- 
sciousness accompanied  by  partial  restoration  of  intelligence, 
attacks  of  depression  or  excitement,  with  delusions  of  perse- 
cution or  exaltation,  give  us  a  clinical  picture  which 
in  many  respects  closely  resembles  general  paralysis  ; 
and  yet  if  all  the  facts  stated  are  carefully  considered,  we 
must  recognize  that  it  is  a  different  disease,  not  even  merit- 
ing the  term  syphilitic  general  paralysis.  Perhaps  "  pseudo 
general  paralysis  "  is  applicable,  but  to  my  mind  "  syphilitic 
brain  disease  "  is  the  best  term,  for  of  all  forms  of  insanity  this 
disease  may  be  looked  upon  as  par  excellence  organic  brain 
disease  with  mental  symptoms.  Moreover,  it  is  tlie  most 
amenable  to  treatment  of  all  severe  forms  of  insanity,  and  the 
symptoms  observed  during  life  in  great  measure  coincide 
with  the  postmortem  findings. 

4.  Syphilis  is  a  cause,  and  a  very  potent  one,  of  arterial 
degeneration— arterio-sclcrosi.s.  This  disease  of  the  vessels 
is  a  frequent  cause  of  brain  softening,  paralysis,  and  post- 
hemiplegic dementia. 

5.  What  part  does  syphilis  play  in  the  production  of  general 
paralysis?  There  has  been  for  some  time  past  a  diversity  of 
opinion,  but  now,  more  more  and  more,  the  syphilitic  doctrine 
is  finding  acceptance.  The  relationship  of  syphilis  to  general 
paralysis  is  regarded  by  different  authorities  (i)  as  of  no  real 
importance ;  (2)  as  of  minor  importance  ;  (3)  as  of  considerable 
importance  ;  (4)  as  by  far  the  most  important  factor,  but  not 
absolutely  essential;  (5)  as  absolutely  essential. 

In  my  opinion  the  last-named  position  cannot  be  proved, 
although  the  chain  of  circumstantial  evidence  strongly  sup- 
ports it,  and  it  is  safer  ground  to  take  the  fourth  premiss  as 
established.  Practically  speaking,  "  no  syphilis,  no  general 
paralysis,"  is  a  logical  conclusion  even  if  this  premiss  can  be 
maintained. 

What,  then,  are  the  facts  which  support  the  doctrine  of 
KrafftEbing  of  civilization  and  syphillzation  being  the 
essential  causes  of  general  paralysis  ?  Syphilis  is  rife 
amongst  nations  that  are  not  civilized  ;  these  nations  suffer 
neither  from  tabes  or  general  paralysis.  Civilization  causes 
nervous  stress,  and  by  this  I  mean  all  those  factors  which 
would  tend  to  produce  neurasthenia  or  lowered  nervous  poten- 
tial. Our  nervous  potential  is  continually  oscillating  about 
a  mean  point  of  equilibrium,  and  the  physiological  limits 
of  the  oscillations  vary  in  different  individuals  according  to 
the  inherent  durability  and  stability  of  the  nervous  tissues. 
Syphilis  is  a  poison  which  remains  active  in  the  system  a  long 
time;  it  lowers  the  durability  of  the  tissues  and  narrows  the 
physiological  limits  of  nutritional  equilibrium,  so  that,  given 
the  factors  which  would  produce  neurasthenia  in  a  person  who 
has  acquired,  or  even  in  some  cases  inherited,  syphilis,  he 
runs  the  chance  of  his  nervous  system  breaking  down  with  a 
rapidly  progressive  premature  decay.  It  is  not  a  syphilitic 
but  a  para-sypliilitic  affection,  for  the  process  of  decay  has  a 
particular  stamp  about  it,  as  shown  by  certain  characteristic 
signs,  the  most  notable  of  which  is  the  Argyll- Robertson 
pupil,  as  it  also  is  of  a  disease  so  closely  allied  in  its  etiology 
and  pathology  as  to  be  regarded  by  many  authorities  as  a 
local  manifestation  of  the  same  morbid  process,  namely,  tabes 
dorsalis. 

The  following  arguments  are  in  favour  of  the  syphilitic 
origin  of  general  paralysis.  It  is  unknown  where  syphilis  is 
unknown.  In  rural  districts,  especially  of  some  countries, 
such  as  Ireland  and  Sweden,  general  paralysis  is  rare;  it  is  rare 
amongst  priests  and  Quakers ;  as  regards  classes,  it  is  common 


in  the  male  sex  in  all  classes ;  it  is  common  in  the  female 
sex  among  the  poorer  classes,  and  becomes  rarer  as  we  rise 
in  the  social  scale ;  wlien  it  affects  a  woman  in  the  higher 
classes  there  is  nearly  always  a  syphilitic  history.  It  is  said 
that  prostitutes  are  not  especially  affected,  but  Kron's  ob- 
servations on  tabes  show  the  fallacy  of  this  statement ;  I  have 
seen  a  great  many  young  women  in  the  asylums  suffering 
from  this  disease  who  were  undoubtedly  piostitutes  ;  but 
the  average  age  for  a  woman  to  be  admitted  to  the  asylums 
with  this  disease  is  not  the  age  when  she  would  be  earning 
her  livelihood  in  that  way.  Moreover,  the  frequency 
with  which  one  finds  signs  of  non-tuierculous  salpingitis 
in  general  paralytic  womt-n,  as  compared  with  other  forms 
of  insanity,  is  strong  corroborative  evidence  of  venereal 
infection.  Although  signs  of  syphilis  on  the  body  in 
women  dying  of  this  disease  are  not  so  frequent  as  in  men 
(25  per  cent,  compared  to  55  per  cent.),  yet  they  are  enor- 
mously more  frequently  met  with  than  in  other  forms  of  in- 
sanity. 

On  the  Continent  syphilis  has  long  been  recognized  by  a 
great  many  authorities  as  the  principal  cause  of  this  disease, 
and  by  some  authorities  in  England.  Since  attention  has 
been  given  to  the  subject,  a  history  of  syphilis  has  been  found 
in  70  to  So  per  cent,  of  the  cases  admitted  into  several  of  the 
London  County  asylums.  From  a  large  experience.  Dr. 
Ferrier  asserted  that  he  considers  every  case  to  be  syphilitic 
in  origin.  I  was  also  glad  to  hear  Dr.  Wiglesworth,  in 
his  presidential  address  to  the  Medico-Psychological  Associa- 
tion, state  that  he  has  come  to  the  opinion  that  syphilis  is 
one  of  the  most  important  factors  in  this  di^ease. 

I  have  recently  been  investigating  tabes  in  relation  to 
general  paralysis,  and  in  60  cases  of  tabes  and  in  60  cases  of 
tabo-paralysis  I  obtained  a  history  or  signs  of  syphilis  in 
75  to  80  per  cent,  of  the  cases  of  each  form  of  the  disease.  As 
with  many  other  investigations,  the  percentage  increases  in 
the  later  observations. 

It  was  interesting  to  note  that  among  these  cases  there 
were  seven  married  couples,  sometimes  one  affected  with 
tabes,  the  other  with  tabo-paralysis,  or  with  general  paralysis, 
and  signs  or  history,  or  most  probable  history,  of  syphilis 
was  obtained  in  one  or  other  of  the  couple,  sometimes  both, 
in  all  seven  cases.  Another  point  came  out  in  this  investiga- 
tion, namely,  the  relative  frequency  of  sterility  in  women 
suffering  with  general  paralysis,  tabo-pwalysis,  and  tabes;  as 
compared  with  the  normal,  it  was  nearly  treble. 

I  have  not  seen  a  general  paralytic  with  a  primary  sore  or  a 
secondary  eruption  among  the  many  hunflreds  which  I  have 
examined  during  life  and  after  death.  Considering  the  fre- 
quency with  which  general  paralytics  in  the  early  stages  of 
the  disease  practise  promiscuous  sexual  intercourse,  the 
above  fact  can  only  be  explained  by  immunity  from  a  previous 
infection. 

Krafft-Ebing  inoculated  with  the  virus  of  a  liard  chancre 
eight  general  paralytics  who  had  no  signs  of  syphilis  on  the 
body;  these  patients  were  watched  180  days,  and  manifested 
no  signs  of  infection,  the  natural  inference  being  previously 
acquired  immunity.  The  lact  that  you  cannot  obtain  on  the 
post-mortem  table  signs  of  syphilis  in  more  than  50  per  cent,  of 
general  paralytics  is  not  proof  that  the  other  50  were  free  from 
the  disease,  for  it  is  well  known  that  many  people  acknowledge 
having  had  syphilis,  and  yet  it  could  not  be  discovered  either  by 
the  existence  of  the  scar  of  a  pri  mary  sore  or  by  any  residua  on 
the  body.  For  three  years  at  Claybu'-y  Asylum  on  an  average 
we  found  about  50  per  cent,  of  gent-ral  paralytics  showing 
signs  of  infection  post  mortem,  which  corresponds  pretty 
closely  with  Westenhofer's  results  on  70  cases  of  tabes,  a 
relatively  very  much  greater  proportiim  than  would  be  found 
in  patients  dying  of  all  other  diseases. 

With  regard  to  the  20  per  c^nt.  from  whom  one  cannot  get 
a  history  or  find  signs,  1  would  remark  that  I'r.  Crocker 
states  that  in  only  80  per  cent,  of  abfolu'ely  certain  syphi- 
litic skin  diseases  could  he  obtain  a  history  of  infection. 
Likewise  in  60  cases  of  brain  syphilis  which  I  collected  I 
could  not  obtain  a  history  in  move  than  80  per  cent. 

Perhaps  the  strongest  argument  in  favour  of  the  syphilitic 
origin  of  general  paralysis  is  afforded  by  those  cases  occur- 
ring in  adolescence.  In  the  32  cases  of  juvenile  general 
paralysis  which  I  have  studied  50  p<-r  cent,  showed  signs  of 
congenital   syphilis;     in  80  per  cent,  at  least  syphilis  was 
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certain,  or  rendered  almost  certain,  by  the  history  of  previous 
miscarriages  and  abortions  in  tlie  mother;  and  it  could  not 
be  excluded  in  the  othei'  20  p-r  cent.,  so  that,  practically 
speaking,  we  may  say  that  syphilis  was  the  essential  cause  of 
the  disease. 

Since  more  attention  has  been  called  to  this  form  of  adol- 
escent insanity  cases  are  not  so  rare  as  are  supposed  ;  more- 
over, occasionally  general  paralysis  develops  in  the  subject  of 
congenital  syphilis  at  a  latt-r  period  in  life,  even  alter  25. 
There  are  two  forms  of  this  disesise,  one  in  which  the  imbecile 
develops  at  puberty  a  rapid  breaking  down,  dying  with  all  the 
clinical  and  po^t  mortem  signs  of  general  paralysis.  In  the 
second,  the  child  may  be  of  fair  mtelligence,  or  even  occa- 
sionally liighly-inteliigeiit,  then  at  adolescence  develop  the 
disease;  as  if  the  poison  liad  so  lowered  the  vitality  of  the 
germinal  plasm  that  the  dura^iility  of  the  nervous  tissues, 
which  are  perpetual  elements  incapable  of  renewal,  was  so 
diminished  that  under  tlie  stress  of  the  increased  activities  of 
the  brain— associated  with  tlie  development  of  the  sexual 
instinct,  the  emotions,  pasi»ions,  and  the  sense  of  responsi- 
bility in  the  struggle  for  existence— nutritional  equilibrium 
could  not  be  maintained,  and  premature  decay  ensued. 

It  is  of  interest  to  note  tliat  the  youasest  case  of  general  paralysis  I 
have  met  with  was  in  a  iveU-mai  kbd  .a^e  nf  cousenital  syphilis  at  the  age 
of  8;  tlie  oldest  was  2j.  also  witii  wll  niaikea  »ii:ns  of  congenital  syphilis. 
As  the  signs  of  the  disease  munie-t  iheuiselvcs  usually  at  puberty  or 
soon  after,  we  m.iy  say  tue  average  ;'i?e  ai  whicli  ilie  disease  commences 
is  about  14.  I  have  found  that  :his  clo,ely  corresponds  with  the  average 
time  at  which  tabes,  tatio-paralfsis,  iiud  general  paralysis  occurs  after 
infection,  although  it  may  be  within  lour  or  live  years  or  as  late  as 
twenty-five  years  after  infeciion. 

Such  are  the  facts  upon  which  I  bape  my  fourth  premiss 
"  that  syphilis  is  the  most  important  factor  in  the  production 
of  general  paralysis";  but,  in  order  to  promote  discussion, 
which  is  really  what  we  iiave  a-sembled  here  for,  I  will 
affirm  the  propjsition,  "No  syphilis,  no  general  paralysis." 


II.— JuDSON  Sykes  Bury,  M.D.,  F.E.C.P., 
Physician,  Manchester  Royal  Infirmary. 
Dr.  JiDSON  BoRY  referrtd  to  the  importance  of  recognizing 
the  type  of  brain  affect  on  produced  by  hereditary  syphilis — 
namely,  a  slowly  pnigresaive  dementia  in  consequence  of 
cortical  changes.  In  f-pite  of  a  p^iper  which  he  wrote  for 
Brain  about  twenty  year-<  agri,  and  of  the  article  by  Sir 
Thomas  Barlow  anl  himself  in  Dr.  Tuke's  Dictionarii.  tlie 
subject  was  still  a  neglected  one.  Mental  impairment  was 
not  exceptional,  but  was  one  of  the  prominent  features  of 
hereditary  syphilitic  brain  disease.  It  was  associated  with 
spastic  limbs,  and  frequently  with  headache,  scream'ng,  and 
convulsive  attacks.  This  common  type  might  be  contrasted 
with  the  monoplegia  from  cortical  gumma  and  the  hemiplegia 
from  endarteritis  of  the  Sylvian  artery,  both  frequent  con- 
sequences of  acquired  syphilis.  As  to  general  paralysis,  which 
was  also  occasionally  met  with  in  children  the  subjects  of 
hereditary  syphilis,  there  was  a  close  association  in  the  adult 
with  acquired  syphilis.  Nevertheless,  Dr.  Bury  thought  tliat 
other  poisons  than  syphilis  might  cause  the  disease;  probably 
a  fifth  of  the  c^ses  of  general  paralysis  developed  inde- 
pendently of  syphilis. 

III.— Joseph  Wiglesworth,  M  D.,  F.R.C.P.. 
Medical  Superintendent,  Rainhill  Asylum. 
Dr.  Wk^leswortu  said  that  the  subject  was  one  of  very  great 
importance,  and  they  were  much  indebted  to  Dr.  Mott  for  his 
able  presentation  of  it.  Gross  c-rebral  lesions  due  to  syphilis, 
such  as  gummata  and  basal  meningo-encephatitis,  were  not, 
in  his  experience,  such  comm  >n  causes  of  mental  disease  as 
might  be  expected.  The  records  01  necropsies  at  Rainhill 
Asylum  during  the  past  ten  y^ars  gave  somewhat  less  than 
I  per  cent,  of  su'.-h  cases.  But  the  most  important  part  of  the 
subject  hung  round  the  question  of  the  syphilitic  origin  of 
general  paralysis.  With  greater  experience  and  more  careful 
investigation  into  the  histories  of  pat  ents,  he  was  more  and 
more  drawn  to  the  opinion  that  syphilis  was  a  very  important 
factor  in  general  para  ysis.  though  in  the  present  state  of 
knowledge  it  would  probibly  be  going  too  far  to  take  up  the 
position  of  "no  syphilis,  no  general  paralysis."  Apart  from 
the  statistical  frequency  of  such  cases  he  had  been  struck 
with  many  cases  of  general  paralysis  which  he  had  had  under  liis 
care,  in  which  all  the  ordinary  assigned  causes  of  the  disease 


could  be  eliminated,  except  the  cardinal  feature  of  definite 
syphilitic  infection.  Many  casc-i  of  juvenile  general  paralysis 
showed  definite  stigmata  of  congenital  syphilis  on  their  per- 
sons, but  many  a  so  showed  no  such  stgmata,  and  he  was 
inclined  to  regard  some  of  these  cases  as  having  their  origin 
in  a  vice  of  nutrition  of  the  germ  plasm,  caused  by  the  action 
of  the  syphilitic  poison.  The  question  of  the  relation  of 
syphilis  in  the  parent  to  different  forms  of  idiocy  was  one 
requiring  further  investigation.  Ihe  number  of  such  cafes  of 
idiocy  showing  definite  stigmata  of  ctngenital  sjjhil  s  was 
not  a  large  one,  but  it  would  be  ii.teiesting  to  knov  what  pro- 
portion of  cases  of  idiocy  wliich  did  not  ihow  such  stigmata 
were  the  ofispring  of  sjphilitic  parents;  for  it  was  probable 
that  the  action  o)  the  s-yphilitic  tt  xins  on  the  idiopla^m  0I  the 
germ  or  sperm  cell,  tendtd  semttimes  to  produce  this  rci-ult 
by  preventing  the  development  of  the  cortical  neurons  beyond 
a  certain  point. 

IV. — George  Edward  Shuttleworth,  M.D., 
Richmond  Hill.  Surrey. 
Dr.  Shuttleworth,  in  reply  to  Dr.  Wiglesworth,  mentioned 
that  in  his  experience  at  the  Royal  Albert  Asylum  there  was 
a  very  small  prcpoitii  n  of  idiots  presenting  actual  stigmata  or 
history  of  inherited  ryphilis,  only  amounting  to  i  33  per  cent. 
But  considering  the  difficulty  of  obtaining  correct  family 
histories  of  such  cnses  as  came  uudiT  his  care  he  was  inclined 
to  think,  notwithstanding,  tliat  inherited  syphilis  was  a  very 
much  larger  factor  in  the  production  of  idiocy  than  these  figures 
indicated.  He  wished  to  confirm  what  had  fallen  from  Dr. 
Judson  Bury  as  to  his  careful  clinical  and  pathological  in- 
vestigation of  cases  of  "juvenile  progressive  dementia" 
some  twenty  years  aeo,  for  one  of  the  c.a.-ea  he  investigated 
and  described  in  Brain  was  for  some  time  at  the  Royal 
Albert  Asylum.  Dr.  shuttleworth  himself  collected  3  or  4 
cases  for  a  paper  on  this  subject  published  in  ihe  American 
Journal  of  In-<anity  in  1S88,  and,  under  the  designation  of 
"Syphilitic  Idiocy,"  described  the  symptoms  which  subse- 
quently were  grouped  under  the  name  of  "juvenile  general 
paralysis."  It  was  not  always  easy  to  trace  at  once  the  history 
of  i^arental  syphilis  in  these  cases,  but  the  more  opportunity 
he  had  for  becoming  acquainted  with  the  family  lii'story  the 
more  clear  became  the  evidence  that  cases  presenting  the 
clinical  symptoms  and  pathological  signs  of  juvenile  general 
paralysis  owed  their  origin  to  inherited  syphilis ;  and  of  some 
dozen  cases  of  this  s^ort  seen  by  him  during  his  tenure  cf 
office  at  the  Royal  .Ubert  Asylum  he  lu-xd  reason  to  conclude 
that  such  was  the  etiological  explanation  in  the  majority. 


V. — Fletchkk  Bkach,  M.B., 
Physician,  West  End  HospitaJ  for  Diseases  of  the  Nervous  System. 
Db.  Fletcher  Beach  paid  his  experience  coincided  with  that 
of  Dr.  Shuttleworth  with  reference  to  the  small  inOaence 
which  syphilis  plaved  in  the  production  of  idiocy.  He  wrote  a 
paper  some  time  ago  on  this  subject  ia  Xhe  American  Journal 
of  Insanity,  in  which  he  gave  the  results  of  an  inquiry  he  had 
made  into  it.  He  commenced  the  paper  by  saying  that, 
instead  of  proving  a  positive  proposition,  he  had  to  prove  a 
negative:  and.  instead  of  fiudiug  a  Urge  number  of  cases  in 
which  syphilis  was  the  cause,  lie  foun'l  that  there  were  only 
2  per  cent,  of  cases  in  which  hereditary  syphilis  could  be 
proved  to  exist.  An  interesting  case  came  under  his  notice 
some  years  ago  in  which  hereditary  syphilis  was  the  un- 
doubted cause.  The  father  had  been  a  paiient  in  the  London 
Hospital,  and  had  been  treated  for  syphilis.  The  child  was 
admitted  into  Darenlh  Asylum  under  the  author's  care.  The 
patient  passed  rapidl.v  into  a  demented  condition,  and  died  of 
exhaustion.  After  death  the  brain  was  found  to  be  v«ry 
small,  and  was  covered  with  a  thick  membrane  covering  the 
whole  of  the  convex  surface  of  the  brain  and  a  large  portion  of 
the  base.  The  author  desciibed  the  case  as  one  of  chronic 
meningitis  due  to  hereditary  syphili'^,  but,  looking  back  upon 
the  case  afterwards,  when  juvenile  general  paraljsis  caraeinto 
notice,  he  came  to  the  opiuiou  that  the  care  was  undoubtedly 
one  of  that  kind.  A  few  years  ago  Dr.  Mott  read  a  paper 
before  the  Pathological  Society  of  London  on  the  part  that 
syphilis  played  in  the  production  of  taties  and  general  para- 
lysis. The  author  coUe.ted  100  cases  of  juvenile  general  para- 
lysis, and  read  a  communication  to  the  Society  in  the  course 
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of  discussion.  As  far  as  lie  remembered,  syphilis  was  not  a 
very  coramoa  cause.  The  outcome  of  the  discustion  was  that 
syphilis  was  a  predisposing  cause  of  both  affections,  but  that 
stress,  anxiety,  and  overwork  were  exciting  causes  in  the  pro- 
duction of  the  disease. 

YI.— Oscar  Woods,  M.D., 
Medical  Superintendent,  Cork  Asylum. 
Dr.  Woods  said  he  could  assist  in  some  way  to  prove  the 
theory  that  general  paralysis  was  largely  produced  by  syphilis  ; 
for  daring  the  past  twenty-five  years  he  had  not  had  more 
than  twenty  cases  of  general  paralysis  under  his  care,  although 
for  many  years  he  had  had  charge  of  an  asylum  with  over  i  ,500 
patients,  and  in  almost  all  these  cases  a  syphilitic  history  was 
traced.  As  a  rule  general  paralysis  rarely  occurred  and 
syphilis  was  very  uncommon  in  the  agricultural  districts  of 
Ireland,  and  the  proportion  found  in  Dublin  and  Belfast  was 
very  small  indeed  when  compared  with  the  number  in  English 


VII.-RoBEBT  Jones,  M.D.,  M.R.C.P.,  F  E.C.S., 
Medical  Superintendent,  Claybury  Asylum. 
Dr.  Robert  Jones  declined  to  accept  the  hypothesis  "  no 
syphilis  no  general  paralysis,"  although  he  quite  accepted  the 
statements  made  that  the  further  the  inquiries  and  examina- 
tions of  patients  suffering  from  general  paralysis  were 
carried  the  greater  was  the  conviction  brought  upon  one 
that  syphilis  was  a  very,  if  not  the  most,  potent  factor  in 
its  production.  He  looked  upon  over-sirain  rather  than 
over-work  as  a  reducing  factor  in  the  causation  of  general 
paralysis  as  of  all  forms  of  insanity,  and  that  the  result 
of  over-strain  was  more  marked  in  those  whose  tissues  had 
been  devitalized  by  such  a  potent  and  extensive  toxin  as  the 
syphilitic  virus.  It  was  interesting  to  note  the  effect  of  the 
physiological  crises  upon  the  production  of  general  paralysis. 
These  periods  were  special  currents  which  the  individual  had 
to  cross  in  his  pilgrimage,  and  the  special  efforts  needed  to 
cross  them  caused  a  mental  breakdown  in  the  susceptible. 
The  potency  of  this  virus  being  so  universally  recognized,  was 
anything  being  done  to  stop  it  ?  Dr.  Jones  suggested  that  the 
time  for  action  had  come,  and  that  it  would  assist  in  the 
prevention  of  insanity  and  other  diseases  if  some  measures 
could  be  taken  by  the  Legislature  or  local  authorities  to 
modify  its  transmission. 

VIII. — Lloyd  Andriezen,  M.D., 
Late  Deputy-Superiutendent,  Darenth  Asylum. 
Dr.  Andbiezen  said  that  the  result  of  syphilitic  injury  to  the 
nervous  and  connective  tissues  was  varied.  Syphilitic  ence- 
phalopathy was  associated  with  various  syphilitic  lesions. 
Some  of  them  were  curable.  These  seemed  to  form  a  class 
apart  from  the  parasyphilitic  affections.  General  paralysis 
was  preceded  byahistory  of  syphilis  in  four-fifths  of  the  cases 
in  asylums,  the  remaining  one-fifth  showed  other  etiological 
factors  to  the  exclusion  of  syphilis,  such  as  malaria,  sexual 
and  alcoholic  excesses,  and  over  .strain.  The  heredity  of 
general  paralysis  was  not  often  vesanic,  as  gross  lesions, 
chiefly  of  the  nervous  system  and  blood  vessels,  were 
more  prevalent  in  the  ancestry.  General  paralysis  was  also 
associated  (in  necropsies)  with  lesions  of  the  nature  of  c^ironic 
interstitial  nephritis  and  atheroma  of  the  aorta,  and  he 
thought  it  probable  that  "mixed  infection"  played  an  im- 
portant part  in  the  later  stages  of  the  disease.  He  could  not 
accept  the  dictum,  "  no  syphilis  no  general  paralysis,"  as  he 
had  seen  a  few  eases  where,  after  thorough  examination  and 
inquiry,  it  was  possible  toexeludesyphilis,wheTeasahereditary 
predisposition  to  brain  and  vascular  degeneration  (not  neces- 
sarily 10  insanity)  could  be  traced  in  an  equal  proportion  of 
cases,  and  other  potent  causes  s-uch  as  alcohol,  malarial  poison- 
ing, etc.,  CO  operating  with  cerebral  over-strain  on  a  basis  of 
predipp  isition  were  (|iiite  capable  of  producing  the  disease. 
He,  however,  thought  that  restriction  of  the  spread  of  syphilis 
would  be  an  important  step  towards  diminishing  the  various 
brain  degenerations  in  both  the  patient  and  his  offspring 
which  so  often  followed  syphilis  and  constituted  a  danger  to 
society,  a  menace  to  posterity,  and  a  grievous  strain  upon  the 
resources  of  a  country. 


IX.— C.  S.  Morrison,  M.R.C.S., 
Medical  Superintendent,  City  Asylum,  Hereford. 
Mr.  Morrison  thought  that  Dr.  Mott's  paper  was  suggestive, 
but  that  there  were  other  toxemiae  which  in  their  general 
action  somewhat  represented  the  toxemiae  of  syphilis,  and 
chronic  lead  poisoning  was  such  a  one.  He  had  had  at  least 
4  cases  of  painters  suffering  from  chronic  lead  poisoning 
developing  all  the  classical  symptoms  of  general  paralysis. 
They  were  married  men  with  healthy  families,  and  the  wives 
were  not  infected,  so  that  there  was  strong  preemptive 
evidence  of  the  absence  of  syphilis;  yet  all  these  cases  had 
had  their  recurrent  congestive  attacks,  remL'sions,  and  pro- 
gressive paresis  and  dementia.  The  patients  themselves 
during  the  period  of  their  earlier  remissions  denied  sjphilis, 
and  admitted  the  colic  and  general  ill-health  of  chronic  lead 
poisoning  for  some  time  previous  to  their  admission  into  the 
asylum  for  their  mental  attack.  He  was  sure,  if  Dr.  Mott  could 
at  some  later  period  give  them  the  differentiated  pathology 
of  chronic  lead  poisoning  and  syphilis,  it  might  be  instructive 
in  elucidating  the  pathology  of  general  paralysis. 


X  —Ernest  S.  Reynolds,  M.D.,  F.R.C.P., 
Assistant  Pbysician,:Mnnchester  Royal  Infinnary. 
Dr.  Reynolds  strongly  objected  to  the  thesis,  "  no  syphilis, 
no  general  paralysis,"  because,  even  if  it  were  admitted  that  90 
or  95  per  cent,  of  the  cases  were  due  to  syphilis,  that  did  not 
justify  them  in  resting  content  with  the  idea  that  this  was  |t'  e 
only  cause,  as  it  closed  the  door  to  further  inquiries  which 
might  lead  to  the  discovery  of  some  other  causal  factor. 


XI.-Mal'rtcb  Crak-,,  M.D.,  M.R.C.P., 
Senior  Assistant  Physician,  Bethlem  Kojal  Hospital. 
Dr.  Craig  said  he  quite  agreed  with  what  Dr.  Judson  Bury 
stated,  that  syphilis  was  apt  to  be  too  strongly  urged  as  a  factor 
in  various  diseases.  But,  so  far  as  general  paralysis  of  the 
insane  was  concerned,  he  agreed  that  syphilis  did  play  a  very 
imp  rtant  part  in  its  production.  He  should  like  to  ask  Dr. 
Molt  in  the  first  place  whether  hecould  tell,  in  his  experieme, 
whether  there  was  any  relation  between  the  seveiityot  the 
attack  of  syphilis  and  the  probability  of  the  patitnt  later 
on  developing  general  paralysis.  The  second  point  that  be 
raised  was  what  percentage  of  syphilitic  persons  who  later 
on  developed  general  paralysis  had  been  treated,  and  for 
how  long ;  and  also  was  the  mercurial  treatmenla  factorwhich 
must  be  considered  in  the  production  of  the  disease.  He 
agreed  with  all  that  Dr.  Mott  had  said  with  regard  to  the 
statement  that  a  neurotic  inheritance  seemed  to  play  a  very 
minor  part  in  the  production  of  general  paralysis,  and  thia 
was  very  difficult  to  understand,  as  a  priori  one  would  expect 
to  find,  if  syphilis  did  lead  to  general  paralysis,  that  the 
least  resistant  35  stem  in  that  patient  would  be  the  system 
attacked.  This  was  not,  in  Dr.  Craig's  opinion,  the  case  irt 
patients  suffering  from  general  paralysis,  as  they  were  com.- 
monly  persons  whose  nervous  inheritance  was  very  stable. 


XII. — R.  R.  Alexander,  M.D., 
Medical  Superintendent,   Hanwell  Asylum. 
Dr.    Alexander   said    that    in    the    hundreds    of    Hanwell 
Asylum  cases  in  which  he  had  made  inquiries  into  the  history 
of  general  paral J  sis,  he  had  found  that  quite  80  per  cent,  of 
them  had  histories  or  previous  signs  of  syphilis. 


Resolution. 
Dr.  Oscar  Woods  proposed.  Dr.   Robert  Jones  seconded, 
and  it  was  carried  unanimously: 

That  the  Section  of  Psychological  Medicine  thinks  it  ought  to  point  out 
that  general  paralysis,  a  very  grave  and  frequent  form  of  brain  disease, 
together  with  other  varieties  of  insanity,  is  largely  due  to  syphilis,  and 
is  therefore  preventable.  We  therefore,  the  members  of  I  his  Section, 
strongly  recommend  that  greater  efforts  should  be  taken  t'l  modify  tlie 
tr.ansmission  of  syphilis  and  to  stamp  out  the  disease,  and  we  further 
urge  that  the  attention  of  tlie  Legislature  and  of  public  bodies  should 
immediately  be  called  to  this  matter 

The  L-^rd  Rector  of  the  University  of  St.  Andrews,  Mr. 
Andrew  Carnegie,  has  given  a  sum  of  /TlSoo  for  the  purpose 
of  f.iunding  a  union  for  the  women  students  of  the  Uni- 
versity. 
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Nestor  Tirard,  M.D.,  President. 


(Concluded  from  p.  mil,.) 

THE    ACTION     OP     HEROIN     AND     DIONIN    ON 
THE   RESPIRATION. 

By  C.  E.  Marshall,  M  D., 
Professor  of  Materia  Medica  in  the  University  of  St.  Andrews. 
Tjiksk  two  drugs  are  derivatives  of  morphine.  They  were 
introduced  into  therapeutics  abiut  tlie  same  time,  witli  the 
same  intent,  and  by  different  firms;  and  hence  they  have 
given  rise  to  an  amount  of  controversy,  more,  perhaps,  tlian 
the  occasion  warrants.  Unfortunately,  there  is  still  a  want  of 
unanimity  among  investigators,  and  therefore  this  research, 
made  during  th"  early  part  of  last  year,  is  offered  as  a 
further  contribution. 

Before  dealing  with  the  pharmacology  of  these  bodies,  it 
will  he  necessary,  in  order  to  understand  their  relationship, 
to  say  a  few  words  regarding  the  constitution  of  morphine. 
This  allialoid,  according  to  the  most  recent  investigations, 
has  probably  the  following  formula  : 
Hz  '"3 

C  X 


That  is,  it  is  made  up  of  two  rings— a  phenanthrene,  and  what 
has  been  termed  a  morpholine  ring.  But,  pharmacologically, 
tht>  greatest  interest  (if  we  may  except  the  recent  work  of 
Valilen)  centres  around  the  two  hydroxyl  (OH)  groups,  one  of 
which  is  phenolic  and  the  other  alcoholic.  B.)th  these  can  be 
replnced  by  radicle.^j— the  phenolic  by  alkyl  and  acid  radicles, 
the  alcoholic  by  acid  ones  only— and  thus  certain  derivatives 
of  m'rp'iine  can  be  prepared.  Codeine,  for  example,  is 
methyl  morphine  ;  it  contains  a  methyl  (('H,)  group  in  place 
of  the  H  of  the  phenolic  Oil.  If  this  H  is  replaced  by  an 
ethyl  (O.H,)  radicle,  we  get  ethyl  morphine— the  hydro- 
chloride of  which  is  dionin.  If  the  H  is  rep'aced  by  an  acid 
radicle  such  as  acetyl  (C.^H^O)  we  get  monoacetyl  morphine; 
and  if  a  secind  acetyl  radicle  is  introduced  in  place  of  the 
aloholic  OH  (which  can  be  replaced  by  acid  radicles),  we  get 
diacetjl  morphine.    This  is  heroin. 

Both  these  drugs— heroin  and  dionin— iliffer  from  mor- 
phine in  their  action.  In  both,  the  convulsant  effect  is  in- 
creased at  the  exp^nse  of  the  sedative  one.  This  is  what 
gpnerally  happens  when  the  Oil's  of  morphine  are  altered  hy 
the  introduction  of  other  radicles.  When  administered  to 
lower  animals  these  drugs  produce  transient  depression,  fol- 
lowed hy  convuUions.  After  small  doses  a  mild  sedative 
etfect  as  a  rule  is  alone  evident,  but  when  the  dose  is  in- 
crfasei,  instead  of  an  increase  of  this  action  the  animal-^ 
become  excited  and  with  a  sufficiently  large  dose  lhi^^  pas,-;,  s 
into  convulsions.  These  convulsions  closely  simulate  those 
which  are  obtained  by  the  action  of  drugs  on  the  medulla, 
and  in  part  at  least  the  action  of  dionin,  and  especially 
heroin,  is  due  to  such  an  effect. 

Of  the  two  drugs  dionin  approximates  more  c'osely  than 
hT)in  to  morphine  in  action.  It  is  more  sedative  than 
heroin,  it  is  less  convulsant  and  les^s  active  to  the 
respirat  ry  centre,  and  it  is  also  less  toxic.  Compared  with 
morphine,  it  is  less  toxic,  less  sedative,  and  more  convulsant, 
and  less  depreii.sant  to  the  respiratory  centre.  Heroin,  com- 
pared with  morphine,  is  much  more  toxic,  much  more  con- 
vulsant, and  much  more  active  to  the  respiratory  centre. 


As  it  is  for  their  action  on  the  respiratory  mechanism  that 
these  drugs  have  been  recommended,  it  is  mainly  on  this 
point  that  most  of  the  recent  work  has  been  done,  and  so  aiucb 
divergence  of  opinion  been  expressed.  I  have  dealt  else- 
where' with  this  controversy,  hence  it  will  only  be  necessary  to- 
enumerate  the  main  facts  here.  Dreser,^  who  introduced 
heroin,  stated  that  it  was  more  active  than  codeine— o.ooi  g. 
heroin  causing  greater  slowing  of  the  respiration  and  a 
greater  increate  in  depth  than  0.01  g.  codeine.  At  the  same- 
time  the  toxic  dose  of  codeine  (o  01  g.  pro  kg.),  when 
given  as  heroin  was  not  invariably  fatal.  The  slowing  of  the 
respiration,  he  explains,  is  due  to  prolonged  and  increased 
inspirations.  Santesson^  and  Lewandowsky'  found  no  such 
increase  in  the  inspiration  to  occur.  They  both  obtained 
slowing  of  the  respiration,  but  this  in  all  cases  was  due  to 
increased  expiration.  Lewandowsky,  indeed,  states  that  the- 
drug  is  a  "  specific  narcotic  for  the  respiratory  centre." 
Harnack,-  too,  workinsj  on  dogs,  found  the  respiration  to  be 
markedly  weakened.  And  Winternitz,'  from  experiments  on. 
men,  concludes  that  the  respiratory  centre  is  markedly  de- 
pressed. Both  regard  the  drug  as  dangerous.  Other  observers- 
— Paulf'Jco  and  Gi'raudel,  Guinard,  Fraenkel,  Impens,  and 
myself— have  obtained  distinct  increase  in  the  depth  and 
duration  of  inspiration  ;  and  the  same  fact  has  been  noted  by 
some  physicians. 

As  Brinda'b'  paper  has  appeared  since  my  previous  one  was- 
written  and  my  own  experiments  made,  it  will  be  necessary  to 
refer  to  it  in  greater  detail.  He  employed  two  methods.  In 
one,  the  whole  animal— in  every  experiment  a  dog— wa& 
placed  in  a  closed  chamber  of  50  litres  capacity,  the  air  in 
which  was  constantly  renewed  by  means  of  an  aspirating 
pump.  Brinda  satisfied  himself  that  this  apparatus  acted  as 
a  true  plethysmograph,  and  registered  the  slightest  variation 
in  the  volume  of  the  contained  air.  Keeistration  was  obtained 
by  connecting  the  chamber  with  a  .Marey's  tambour,  the 
ventilating  tubes  being  at  the  same  time  closed. 

In  the  second  series  of  experiments,  a  cannula  was  intro- 
duced into  the  trachea  and  connected  by  a  Y-tube  with  two« 


Fig.  ,. 
Miil'er's  water  valves— an  inspiratory  and  an  expiratory.  To- 
the  inspiratory  was  attached  a  register  previously  graduated, 
bv  which  the  air  in->pired  was  measured,  while  a  tube  leading 
off  from  the  expiratory  limb  of  the  tracheal  cannula  to  a 
Marey's  tambour  registered  the  number  and  extent  of  the- 
respirations.  The  experiments  were  further  divided  into  two 
series,  one  being  made  on  normal  animals,  the  other  on 
animals  in  which  fluid  had  been  injected  into  the  pleural 
cavity.  From  these  experiments  Briuda  concludes  that 
tieroin  is  a  re.opiratory  piison  more  powerful  than  morphine.- 
"  fn  normal  animals  small  doses  make  the  re.-:pirations  small 
and  superficial,  diminish  the  pulmonary  ventilation,  and  pro- 
duce dyspi  oea."  The  excitability  of  the  respirat  ry  centre  is 
augmented,  but  not  in  a  manner  useful  to  the  organi.=m.  Pro- 
longati  n  of  the  inspiration  was  never  obtained,  while 
lengthening  of  the  expiration  was  constant.  In  nervous 
dyspnoea  Irom  over-excitement  and  in  the  dyspnoea  pro- 
dueetl  by  the  injection  of  fluid  into  a  pleural  cavity, 
however,  heroin  in  mnderate  doses  he  found  to  be  useful. 
It  diminished  the  number  and  augmented  the  amplitude 
of  the  respirations.  Imt  even  this  etl'ect  was  less  than  that 
obtained  with  morphine. 

From  dionin  Brinda  obtained  no  action  on  the  frequency  of 
the  respiration  or  the  excitability  of  the  respiratory  centre,. 
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Fig.  2— Kabbit,  i.3x.  gram  CHCI3.  Blood  pressure  from  right  common  carotid  artery.  Injections  into  left  facial  vein.  A,  respiration  by  Head's 
metliod;  upward  line  represents  iospirafion.  B,  respiration  by  tambour  method;  downward  line  represents  inspiration.  C,  blood  pressure 
registered  by  mercurial  maiiometer.  D,  same  registered  by  Hurtle's  feder-manometer.  E,  base  line.  F,  time  in  seconds,  iz.sij,  0.5  cc.m. 
I  in  5.000  heroin  solution  injected.  1.2,  i  c  era  i  in  5.000  heroin  solution.  1.17^,  o.<;  c.cni.  i  in  1,000  heroin  solution.  1.315,  0.5  c.cm.  i  in  r,ooo 
heroin  solution,    i. 385,  both  vagi  cut.    1.4=^,  chloroform  puslied. 
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Fig. .-!.— Rabbit,  1,750  grams.  CHCl;,.  Jilood  pressure  from  right  carotid  artery.  Injections  into  left  facial  vein.  A,  tambour  respiration  (down- 
stroke  =  insoirationi.  1).  blood  pressure,  c,  same  with  iedermanomcter  D,  base  line.  K.  time  marker,  seconds,  s.sai,  i  c.cm.  i  in  i,oo» 
heroin  solution  injected.    3.25,  Artificial  respiration  for  3  minutes. 
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Fig.  4,— Babbit,  weight,  1,600  grains.    Ether.    Blocd  pressure  practically  constant  throughout  experiment.  Injections  Into  leit  facial  vein.    Down- 
stroke  =  inspiration.    3  4>.,o  =  c.cm.  i  in  100  dionin  solution.    3.31,  i  c.cm.  i  in  100  dioDiu  solution.     4.3,  i  c.cm.  i  in  loo  dionin  solution.    4.20.;. 

a6,  2  c.cm.  I  in  100 morphine  hydrochloride  solution.    5.37,;  o.cni! 


Fig.  5.— Rabbit,  weight.  1,7501 
inspiration.  4.0,  o  5  c.cm. 
I  in  5,ooo.herom  solution. 


CHCI3.  In.ieotions  into  left  facial  \ 
)  dionin  solution.  4.27.  i  c.cm.  1  in  -o; 
I  c.cm.  I  in  1, 000  heroin  solution. 


and  he  concludes  that  in  small  doses  it  produces  a  truly  useful 
eifect.  As  soon  as  the  limits,  however,  are  exceeded,  the 
characteristic  action  of  morphiue  derivatives  appears.  I'scd 
with  care,  he  believes  it  to  be  an  excellent  substitute  for 
morphine.  Codeine,  on  the  other  hand,  although  without 
influence  on  the  excitability  of  the  respiratory  centre,  he  does 
not  regard  as  a  gond  substitute  for  morphine.  But  Brinda's 
methods  are  open  to  objection,  and  consequently  his  results 
are  not  free  from  falldcy  (si  e  also  Impens*).  I  shall,  there- 
fore, not  criticize  theiu  further. 

My  own  experiments  wne  mostly  made  on  anaesthetized 
rabbits.  At  lirat  Head's  metliud  was  employed,  but  as  the 
excursion  of  the  lever  in  long  continued  experiments  tends  to 
shorten,  this  proved  unsuitable,  Hnd  the  tambour  method  was 
resorted  to.  A  large  sliort-nKcked  flask  (3  litres  capacity)  was 
fixed  to  a  special  cannula  in  such  a  way  tliat  the  distance  from 
the  bottom   of   the  neck  of  the  flask  to  the  mouth  of  the 


cannula  did  not  exceed  2  in.,  that  is  less  than  the  distance 
under  normal  conditions  from  the  tracheal  opening  to  the 
mouth. 

The  tubes  forming  the  cannula  were  of  wide  bore,  and 
previous  to  the  commencement  of  every  tracing  the  tiask, 
which  was  connected  to  an  aspirating  pump,  was  fillc  1  with 
fresh  chloroformed  (or  etherized)  air.  Thus  any  tendency  to 
asphyxia  was  avoided.  The  respiration  was  recorded  by  con- 
necting the  flask  with  a  large  Marey's  tambour  and  closing  all 
other  connexions. 

This  arrangement  was  found  to  be  sufliciently  delicate  and 
to  be  readily  applied.  It. possesses  the  disadvantage,  com- 
pared with  Head's  method,  that  a  continuous  tracing  cannot 
be  taken,  but  with  so  small  a  flask  it  overcomes,  to  some 
extent,  the  objections  of  Dreser  to  Santesson's  experiments. 
With  this  arraagem-nt  it  was  found  that  a  tracing  could  be 
taken  for  .';evcral  minutes  without  the  animal  showing  any 
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6igns  of  asphyxia;  but  in  actual  expeiiments  the  record  was 
rarely  continued  more  than  a  minute,  usually  it  was  less  than 
half  a  minute.  In  Fig.  2  tracings  with  this  method  and  with 
Head's  method  are  compared,  and,  as  will  be  seen,  they  both 
<3how  the  same  results. 

The  animals  were  anaesthetised  previous  to  the  experiment. 
The  blood  pressure  was  taken  in  every  case  and  the  substance, 
dissolved  in  0.9  per  cent,  salt  solution,  was  injected  through 
one  of  the  facial  veins  into  the  external  jugular  vein.  Botli 
heroin  and  diouin,  and  often  morphine,  were  administered  to 
•the  same  animal  and  usually  the  injections  were  repeated.  In 
some  cases  the  results  were  compared  with  the  effect  produced 
•by  other  drugs.  Tiie  experiment  in  Fig.  2,  p.  1220,  is  typical. 
A  rabbit  (1,800  g.)  was  chloroformed  and  the  common  carotid 
attached  to  a  recording  manometer  (Hiirthle's  federmano- 
meter),  the  anterior  slips  of  the  diaphragm  were  prepared 
and  onnected  to  a  writing  lever  (Head's  method),  and,  lastly, 
the  tracheal  cannula  was  attached  to  the  fldsk  onnected  with 
the  tambour.  The  operation  was  completed  at  12  39.  The 
normal  condition  is  shown  at  12.50.  (The  various  lines  are 
•explainel  beloiv  the  figure.  In  A  the  upward  line  represents 
inspiration,  in  B  the  downward  line).  At  12. 51^  0.5  c.cm. 
I  in  5,000  heroin  solution  was  injected.  This  soon  produced 
alowing  of  the  respiration  due  to  increased  inspiration  and 
increase  in  depth.  The  most  marked  effect  is  shosvn  at  i.o. 
Soon  after  this  was  taken  i  c.cm.  of  the  same  solution  was 
injected,  and  still  greater  slowing  and  increased  inspiration 
were  obtained  (1.9).  The  depth  of  respiration,  however,  was 
somewhat  less.  And  after  a  still  larger  dose  0.5  c.cm.  i  in  1,000 
solution  (given  at  1.175)  the  slowing  and  the  increased 
inspiration,  ind  also  the  diminished  depth  are  much  more 
marked  (i.iS^).  This  condition  lasted  several  minutes  and 
then  th^  respiration  gradually  improved  to  the  state  seen  at 
5.30.  At  1.31.1  the  same  dose  (05  c.cnr.  of  i  in  1,000)  of  heroin  was 
injected,  and  similar  but  still  more  marked  results 
obtained.  These  are  seen  in  the  tracings  taken  at  1.32.^  and 
1.35.  At  i.38i  both  vagi  were  oat,  but  no  change  is  seen  in  the 
curves  (145).  Immediately  after  1.45  the  anaesthetic  was 
pushed  in  order  to  strongly  "depress  the  respiratory  centre,  but 
although  the  respiration  became  weak  and  superficial  and 
the  blood  pressure  fell  the  prolonged  inspiration  is  still 
maintained.  Finally  the  respiration  stopped,  and  at  1475 
artificial  respiration  had  to  be  performed  for  ij  minute". 
After  this  the  respiration  took  on  tlie  character  seen  at  1.53. 
Later  i  c.cm.  i  in  1,000  heroin  solution  was  given  and  extreme 
slowing  produced,  but  complete  paralysis  of  the  respiratory 
centre  did  not  result.  The  efiect  of  this  dose  when  given  in 
the  first  instance  to  an  anaesthetised  animal  is  seen  in 
Fig.  3- 

The  normal  condition  is  shownat  3.20.  At3.22i,  1  c.cm.,  i  in 
1,000,  heroin  solution  was  injected.  This  rapidly  produced 
paralysis  of  the  respiratory  centre.  The  respirations  became 
infrequent,  irregular,  shallow  and  weak,  and  the  slowing, 
instead  of  being  due  to  prolonged  inspiration,  is  due  to 
longer  expiratory  pauses.  After  the  respiration  ceased,  arti- 
ficial respiration  was  performed  for  three  minutes.  The 
return  of  normal  respiration  is  seen  following  3  2SJ.  The 
respirations  are  very  infrequent,  and  this  is  due  much  more  to 
excessive  expiratory  pauses  than  to  prolonged  inspiration. 
Later,  the  respiration  became  almost  normal  again,  and 
later  still  it  was  slower  and  deeppr,  but  efficient.  The  blood 
pressure  in  the  early  part  of  this  experiment  is  seen  to  be 
rather  low. 

From  these  two  experiments  it  is  evident  that  in  appro- 
priate doses  huoin  can  prolong  inspiration  and  increase  the 
depth  of  respiration,  but  that  the  limits  of  its  beneficial 
actioa,  unless  simple  slov/ing  is  required,  are  soon  passed. 
Sloiving  is  alwrays  produced.  In  moderate  doses  it  depresses 
-the  respiratory  centre,  and  this  alone  has  been  obtained  by 
6ome  investigators  who  have  only  used  such  doses. 

In  the  next  figure  (Pig.  4)  the  actions  of  heroin  and  dionin 
are  compared.  The  animal  was  etherized  and  prepared  in  the 
usual  way.  The  tracing  at  3  40J  shows  the  respiration  pre- 
vious to  any  injection.  At  3  41,  o  5  c.cm.,  i  percent,  dionin 
solution  was  injected  into  the  left  facial  vein.  At  3.45.^  is 
seen  the  best  result  of  this.  The  respiration  is  here  some- 
what deeper  and  slower.  Later  it  increased  slightly  in 
rapidity— at  3.50  by  about  15  per  cent.— but  retained  thV  in- 
creased depth.    At  3.51,  I  c.em,,  i  per  cent.,  dionin  Eolution 


was  injected,  and  the  same  efTect,  with  greater  slowing,  was 
obtained  (3. 55).  Afterwards  the  respiration  increased  in 
rapidity  and  also  in  depth  (4.2).  At  4.3  the  same  amount 
(i  c.cm.  I  per  cent,  solution)  of  dionin  was  given,  and  blowing 
again  obtained  (4.6).  Later  the  reppiration  again  increased  in 
rapidity — at  4.8  by  25  per  cent.,  and  then  it  kept  almost  con- 
stant (4. 19).  A.fterwards — at  4.20 J — 0.5  c.cm.  i  in  1,000  heroin 
solution  (one-twentieth  the  amo'unt  of  dionin  last  injected) 
was  administered.  Tlris  rapidly  produced  slowing  and  dim- 
inished depth  of  respiration,  as  is  usual  with  this  strength. 
The  course  of  events  is  seen  in  the  tracing.  At  4.35  the  respi- 
ration began  to  increase  in  rapidity,  but  at  4. 48  it  is  still  much 
slower  than  normal.  At  5.85  2  c.cm.  i  per  cent,  dionin  solu- 
tion were  injected,  but  without  much  result.  A  slight 
transient  quickening,  followed  by  a  somewhat  increased 
rapidity  and  increased  depth  of  respiration,  was  all  that  was 
observed.  At  5.26  the  same  dose  of  morphine  (2  c.cm.  i  percent, 
morpliine  hydrochloride)  was  given.  The  respiration  became 
slightly  irregular  and  slower,  and  the  time  of  full  inspiration 
was  less.  Later  (5  30)  the  respirations  became  very  slow,  and 
then  gradually  increased  in  rapidity.  At  5.37  2  c.cm.  1  per 
cent,  dionin  solution  were  again  given.  The  respirations  in- 
creased in  depth  and  transiently  in  rapidity,  aud  the  inspira- 
tory period  became  shorter.  Later  the  respirations  were 
irregular. 

Fig.  5  shows  the  most  marked  effect  I  have  obtained  with 
small  doses  of  these  substances.  The  experiment  is  closely 
similar  to  that  just  described,  and  therefore  needs  no  further 
explanation.  The  latter  part  of  the  tracing  shows  the  blood 
pressure  which  here  had  to  be  superposed  for  want  of  space. 

Similar  experiments  have  been  carried  out  on  ca*s— animals 
excited  by  morpliine— and  with  very  similar  results. 

As  regards  the  utility  of  these  drugs  I  have  very  little  to 
say.  Dioninappears  to  be  slightly  more  sedative  than  codeine, 
but  other-wi-e  it  possesses  the  same  action.  Heroin  has  a 
much  greater  efiVet  on  the  respiratory  centre— an  effect  which 
which  has  been  conrpared  to  the  action  of  digitalis  on  the 
heart — but  I  am  doubtful  if  this  action  will  prove  of  much  use 
therapeutically.  The  limits  of  its  beneficial  action  are  too 
narrow. 

The  question  as  to  the  kind  of  action  exerted  by  this  drug 
on  the  respiratory  centre  I  must  leave  for  the  present.  I 
have  obtained  it  with  other  drugs,  but  with  none  to  anything 
like  the  same  extent  as  with  heroin. 

Dr.  R.  B.  Wild  said  that  Dr.  Marshall's  experiments  upon 
the  action  of  heroin  and  dionin  were  of  great  value  and 
interest  from  a  pharmacological  standpoint,  owing  to  the 
chemical  constitution  of  these  substances  compared  with 
that  of  morphine.  Heroin  was  the  only  one  which  he  had 
used  clinically,  and  he  could  not  say  that  he  had  found  it  to 
possess  any  special  advantages  over  morphine,  provided  that 
the  latter  drug  was  given  in  carefully-regulated  doses. 
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THE  DIGESTIBILITY   OF    FATS   AND   OILS,  WITH 
SPECIAL  REFERENCE  TO  EMULSIONS. 

By  John  W.  Wki.ls,  M.B.,  0.31.,  D.P.H.,  F.O..^.. 
Blackbiiru. 
The  subject  of  fat  digestion  is  such  an  extensive  one  that  you 
can  only  expect,  in  the  few  minutes  at  my  disposal,  that  a 
very  limited  portion  of  the  experiments  which  I  have  bei  n 
conducting  for  some  months  pa'^t  can  be  referred  to,  nor  can  I 
now  read  more  than  a  portion  of  the  paper  I  have  prepared  on 
this  subject.  During  the  past  twelve  months  more  has  been 
written  about  fat  digestion  than  in  the  entire  twenty  years 
preceding.  I  regret  to  say  that  the  bulk  of  this  work  has  been 
done  in  Germany. 

I  have  chosen  an  oil  which  is  largely  used— that  made  from 
the  cod's  liver— according  to  the  best  infovmition  1  can  get. 
Something  between  13^,000  and  200,000  gallons  o(  medi?inal 
cod-liver  oil  is  i-nporiVd  into  this  country  annually.    As  the 
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oil  is  mostly  taken  in  the  form  of  emulsion,  it  ].<;  of  practical 
interest  to  consider  such  combinations  and  also  substitutes 
for  codliver  oil. 

The  number  of  preparations  is  legion,  and  I  have  collected 
quite  a  little  museum  full  from  various  countries. 

I  beg  to  call  your  attention  to  the  followiDg  Tables : 


No.  I. 

No.  2. 

No.  3. 

No.  4. 

i,4t3  grms. 

..536  grms. 

1,448  grms. 

204.7  grms.  of 
Angler's  pet- 

Dry  Food    -j 

■6.45  P.c.  fat. 

18.82  p.c  fat. 

21.3  p.c.  fat. 

2.62  PC.  N. 

2  9  p.c.  N. 

2.48  p.c.  N. 

Emulsion 
given  =  ;8  728 
grms.  taken. 

112.5  grms. 
■  ..02'/c.  fat. 

09  grms. 
■4..9P.c.fat. 

102  grms. 
13.09  p.c.  fat. 

37VoP™pet- 

roleum. 
=  55  4  grms., 
or  ^6p,c.  of 
the  wliole 
eliminated. 

Faeces  ...    -j 

7.62  p.c.  N. 

6.5- p.c.  N. 

7  54  p.c.  N. 

Urine   

18.354  grni.  N. 

IS  792  grm.  N. 

15.12  grm.  N. 

- 

FAT  IN   FOOD  AND  FAECES. 
No.  I  is  ordinary  diet. 
No.  2  diet  contains  204.7  grms.  of  Scolt's  emulsion,  in  which 


grms. 
grms.  01  coaiiver  oil,  being  the  same  oil  as  is 


codliver  oil. 

No  3  diet 
contained  in  the  emulsion. 

In  No.  2  and  No.  3  ihe  emulsion  nnd  the  oil  respectively  liave  been 
added  and  is  not  reckoned  in  the  weight  of  the  food  or  the  percentage  of 
fat  given  as  food. 

In  No.  4  the  estimation  is  limited  to  the  amount  of  petroleum  taken, 
and  shows  g6  per  cent,  eliiuinated  witliin  30  hours  of  administration. 


Fat  in  food  during  3  days 

Faeces 

Percentages  undigested 


If  you  exclude  from  the  calculations  in 

No.  2  and  3  the  ico.g  grms.  of  oil  taken  ... 
Percentage  diminution  of  undigested  fat 

of  tot.al  consumed 
In  addition  to  the  digestion  of  the  total 

amount  of  oil,  the  remaining  fats  .ire 

diminished  in  the  faeces 


389  975  grms.*    409.324  grn 
14.048  13.35 

3.26 


0.49  per  cent, 
of  total  10. 1 
cent,  reduc- 
tion. 


percent  re- 
duction. 


*  This  includes  100.9  grams  of  oil  taken  as  emulsion. 
t  Tills  iucludes  lo-/.  0  grams  of  oil. 

These  tables  show  that  petroleum  is  practically  all 
eliminated  and  not  absorbed,  and  thatcod-liver  oil  is  absorbed 
practically  to  the  pame  extent  when  given,  either  in  the  form 
of  emulsion  or  cod-liver  oil  itself,  if  the  oil  is  of  the  ssmc  as 
that  used  in  the  emulsion.  I!ut  not  only  is  cod-livcr  oil 
absorbed  but  it  increases  the  absorption  of  the  other  fats  of 
the  foods  to  a  marked  degree,  and  you  will  note  that  the 
patient  was  able  to  take  more  fat  in  his  diet  whilst  taking  the 
emulsion  and  the  oil,  yet  the  amount  in  the  discharges  was 
actually  less. 

The  influence  in  the  excretion  of  nitrogen  is  marked,  and 
the  oil,  especially  that  in  the  emulsion  shows  a  remarkable 
saving  of  the  proteid  food  in  a  comparative  way. 

In  the  cai-e  of  ordinary  diet  io  per  cent.  X  was  eliminated 
by  the  urine  with 

Scott's  emulsion 35  per  cent. 

With  codliver  oil         42        ,, 

and  in  the  faeces  23  14  and  21  per  cent,  respectively. 

You  may  probably  observe  that  the  nitrogen  equili- 
brium is  a  long  way  from  balancing,  but  the  subject 
of  experiment  was  takms  a  small  amount  of  nitro- 
genous food  and  had  evidently  a  greater  relish  for  fat— 
the  former  less  than  the  average,  the  latter  greater — 
and  during  the  short  period  of  the  experiment  had  put  on 
flesh  and  felt  better.  The  figures  show  that  it  was  possible  to 
put  on  flesh  equal  to  seven  times  the  weight  of  the  oil  in  the  i 


emulsion  and  four  times  the  weight  of  the  oil  given  as  oil 
alone.  This  seems  rather  striking,  as  the  amount  of  diges- 
tion of  the  oil  alone,  "if  we  may  take  the  faeces  as  a 
guide,"  was  rather  more  than  when  given  as  emulsion. 


FAT  IN- 

FOOD  AND  FAECES  PER  DIEM 

No.  I.             1          No.  2. 

X0.3. 

Food 

Faeces 

Percentages    

Ignore  the  33.6  grams 
of  fat  in  emSlsion 
given.     Percentage 

and  3. 

77.470             j         129991* 
4..3                  '              4.68 

4.84S?ro.4, 
per  cent. 

1. 71  percent. 

■36.44t 

3:26 
43' 

5  grams  of  cod- liver  < 
Peb  Diem  Chart. 


No.  I. 

No.  2 

No.  3. 

Food,  N. 
Urine,  N. 
Faeces,  X. 

Urine 

Faeces 

6.1.8 
2.85 

Percentages  elim- 
inated. 
50.14 
23.14 

.n^^3 
S.264 
2.149 

35.48 

.^•■■97 
•)  0.013 

Total   ... 

...  i              73.28 

4995 

63.48 

*Thec 

It  is  quite  evident  that  the  adjuncts  to  the  oil  in  the 
emulsion — for  example,  glycerine,  hypophosphites  of  calcium, 
and  sodium— have  some  influence  in  promoting  metabolism 
and  producing  changes  in  physiological  units  which  cannot 
be  explained  by  chemical  means. 

Whilst  taking  Scott's  emulsion  the  appetite  was  increased 
to  the  extent  ol  1 13  grams  of  dry  food  in  the  three  days,  and 
30  grams  whilst  taking  cod-liver  oil  alone. 

Dr.  Hutchison,  in  a  recent  paper  which  appeared  in  the 
Lancet  on  foods,  stated  that  if  a  patient  required  fat  he  might 
just  as  well  take  butter  as  cod-liver  oil,  it  was  cheaper,  and  he 
did  not  seem  to  attach  much  importance  to  diirerences  in 
fats,  the  inference  being  that  one  fat  was  practically  as  good 
as  another.  11  is  <'ommon  knowledge  that  difPerent  fats  have 
different  therapeutical  actions,  and  although  one  fat  may 
differ  little  from  another  chemically,  yet  each  fat  has  its  own 
physiological  units. 

We  all  know  the  rejiutation  of  cod-liver  oil  in  tuberculous 
diseases  and  diseases  of  mal  nutrition  and  of  mucous 
membranes,  and  the  power  that  cod-liver  oil  has  of  putting  on 
fat  on  the  animal  organism.  (Quoting  Sir  Lauder  Brunton'a 
observation  of  the  nurse,  "Some  fats  are  fast,  some  fats  are 
fleeting,  but  cod-liver  oil  fat  is  soon  wasted.''  .VU  fats  are  not 
alike.  I  might  observe  that,  although  animals  have  the 
power  of  storing  up  their  own  peculiar  kind  of  fat  from  a 
dillerent  fat,  and  can  do  so  also  from  food  in  which  there  is  no 
fat,  for  example,  albuminatesand  carbohydrates,  Ilenriques  and 
Hansen  have  shown,  by  their  experiments  on  pigs  in- 
tensively fed  on  linseed  oil,  that  hydroxy-linoleic  acid  was 
largely  formed  in  the  fat  of  their  backs.  Pigs  fed  on  diet 
containing  fish  oils  produce  the  fishy  tasting  bacon  which 
some  of  us  know. 

It  is  therefore  clear  that,  at  all  events,  certain  fatty 
foods,  for  example  cod-liver  oil,  may  be  quickly  stored  up  in 
the  animal  tissues,  and  that  it  is  a  fat  of  selection,  both  as 
regards  its  storing  up  in  the  tissues  and  when  stopped  from 
the  food  after  storage  it  is  again  the  fat  of  selection  for  first 
use  to  supply  the  demands  of  the  body,  as  expressed  by 
Sir  Lauder  Brunton,, IS  fleeting.  Many  people  cannot  take  cod- 
liver oil  because  it  disagrees  with  their  stomach.  Cod-liver 
oil  is  the  name  given  to  a  substance  of  variable  composition 
and  contains  variable  amounts  of  nitrogen,  the  consideratioc 
of  which  is  a  big  subject. 
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With  i-pfererence  to  the  subject  of  ranuidity  Peter  Moller 
describes  how  his  oil  is  stated  to  be  prepared  in  the  presence 
of  C  O,,,  and  thus  prevent  oxidation  of  the  unsaturated  bonds 
in  the'acid  group,  and  that  his  oil  had  no  acetyl  value.  In  the 
experiments  I  conducted,  however,  this  statement  was  not 
justified,  other  oils,  whether  prepared  in  the  same  way  or  not, 
have  a  similar  acetyl  value.  As  all  oils  on  adding  nitric  acid 
give  the  albumen  ring  you  may  get  an  acetyl  value  from  any 
nitrogenous  group.  In  considering  the  acetyl  value  of 
different  oils  it  is  necessary  to  have  the  same  amount  of 
nitrogen  present  in  each  to  make  the  acetyl  values  com- 
parable, as  the  acetyl  group  will  displace  the  H  of  an  amide 
body  just  as  it  will  displace  the  H  of  the  hydroxy  group.  I 
have  found  that  an  oil  six  years  old  had  the  lowest  acetyl 
value  of  any  I  have  examined  yet.  Another  dark  old  oil,  with 
a  very  high  acetjl  value,  had  also  a  large  percentage  of 
nitrogen  compared  with  other  oils,  although  rancidity  may  be 
due  more  to  the  formation  of  hydroxy  acids  than  the 
splitting  up  of  the  oil  molecule  into  free  fatty  acid  and 
glycerine.  The  presence  of  the  amido  bodies,  amines,  etc., 
many  of  which  have  been  isolated  by  Gautier,  give 
some  indication  of  the  role  played  by  bacteria.  When 
glycerine  is  added  to  the  oil  in  such  a  way  that  it 
is  evenly  distributed  and  suspended  round  the  oil 
globules  so  that  it  enters  the  stomach  as  a  uniform  mixture, 
it  assists  in  preventing  the  splitting  up  of  the  oil  in  the 
stomach  and  the  disturbance  from  rancidity. 

The  action  on  the  oil  in  the  stomach  could  only  be  chemical 
and  the  presence  of  an  excess,  either  of  an  alcohol  or  an  ester 
of  an  organic  body,  assists  in  preventing  chemical  hydro- 
lysis, gljcerine  being  the  alcohol  of  an  oil.  In  addition  the 
antiseptic  action  of  the  glycerine  when  products  of  decom- 
position or  adventitious  impurities  may  be  present  is  a 
distinct  advantage.  Emulsions  vary  greatly  in  their  con- 
stituent parts,  and  in  their  proportions  of  oil  a  sample  of 
emulsion  containing  egg  bad  only  22  per  cent,  of  fat. 

Morrhuol.  advertised  the  "active  principle  of  cod-liver  oil." 
contains  nitrogen,  and  if  the  nitrogen  is  entirely  extracted 
from  cod-liver  oil  the  cod  liver  oil  will  be  well  rid  ol  it.  There 
cannot  be  any  active  principle  of  a  fatty  food  dissociated  fr 

the  food  itself,  and  r '- 

oil.    I  consider  the 

nitrogen  the  best,    and    light  c^loured  oils    have  less  than 

darker  oils.    Of  the  emulsions  I  have  found  some  separate,  so 

that  the  amount  of  oil  in  one  spooutul  will  vary  300  per  cent 

from  that  of  another. 


hence  enfold  their  purgative  action  hish  up  in  the  intestines. 
They  would  thus  tend  to  stimulate  solely  the  very  part  of  the 
intestine  which  needs  it  least,  and  leave  unaffected  the  large 
bowel,  to  the  sluggishness  of  which,  our  clinical  experienee 
points  as  the  most  frequent  cause  of  at  least  chronic 
constipation. 

This  reasoning,  however,  although  plausible  enough,  does 
not,  upon  careful  inspection,  rest  upon  a  very  sound  basis. 
We  must  regard  from  the  pharmacological  standpoint  all  the 
vegetable  purgatives  as  essentially  local  irritants.  Their 
irritant  action  varies  according  as  they  find  themselves  in  an 
acid,  alkaline,  or  neutral  medium,  and  according  to  the  pre- 
sence in  the  intestinal  contents  of  certain  other  substances, 
amongst  which  the  bile  must  find  especial  mention.  If,  how- 
ever, we  possess  a  substance  with  these  irritating  properties, 
and  if  it  be  absorbed  very  slowly,  or  not  at  all,  we  have  a 
purgative.  It  can  matter  but  little  whether  the  substance  in 
question  be  a  pure  chemical  entity  or  a  crude  mixture.  It  is 
obvious  that  the  irritation  such  a  substance  causes  at  any 
given  point  of  the  intestine  will  give  rise  to  peristalsis,  and 
this  latter  will  insure  the  irritant  being  passed  on  to  an 
adjoining  intestinal  area,  and  so  on,  until  the  drug  is  either  all 
absorbed,  which,  e.r  hypothen,  is  impossible,  or  all  voided  with 
the  faeces.  From  these  considerations,  therefore,  it  is  evident 
that  there  is  no  cogent  a  priori  reason  why  a  perfectly  pure 
chemical  substance,  when  administered  by  the  mouth,  should 
not  act  as  an  efficient  purgative  of  the  vegetable  as  dis- 
tinguished from  the  saline  type. 

The  study  of  the  chemical  composition  of  the  vegetable 
purgatives  has  led,  at  the  hands  of  chemists  and  pharma- 
cologists, to  certain  important  results.^-'  These  researches 
are  analogous  to  those  made  formerly  upon  the  chemical 
composition  of  opium,  and  which  resulted  in  the  obtain- 
ing of  active  narcotic  principles  from  the  crude  drug. 
The  first  step  in  this  direction  was  made  when  it  was 
shown  that  the  purgative  principle  of  a  number  of  vegetable 
purgatives  was  of  glucosidal  nature.  A  fact  of  greater  im- 
portance still  was,  however,  in  our  possession  when  it  was 
ascertained  that  a  number  of  purgative  glucosides,  although 

,c  ul,^..^.,^  v.,  „  .„.., .._„.... difi-ering  inter  se,  all  yielded  by  chemical  manipulation   an 

N  IS  reallynopart  of  the  composition  of  the  1  immediate  derivative  of  anthraquinoue,  and  tliat  this  moiety 
■  oils  whicii  have  the  minimum  amount  of  of  the  original  glueoside  possessed  purgative  properties,  the 
vegetable  purgatives  which  have  been  especially  studied  in 
this  regard  are  rhubarb,  senna,  eascara  sagrada,  aloes,  etc. 
It  has  been  shown,  further,  that  anthraqumone  is  usually 
present  in  the  form  of  a  methyl  hydroxy  derivative.  The 
following  graphic  formulae  will  show  the  relationship  of 
certain  purgatives. 

CH 


SYNTHETIC  PURGATIVES  :    THE  PURGATIVE 

ACTION    OF    DIHIDROXY- PHTHALO-PHENONE 

(PHENOLPHTHALEIN,  PURGEN). 


By  F.  W.  Ti 
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-  of  the  Chest,  and  Ont- 
iio-pital  for  Children, 
is  perhaps  not  a  very  good 
sonably  understood  those 


Professoi-  ot  Phavmacnlot'v.   Kin-  ^ 

North  London  Hospital  f,,.-  ij 

patient  Piiysician  to  tiio  Vv- 

The  term  "synthetic  purgatii 

one :  bv  it.  however,  may  be 

organic  purgatives  which  are  made  not  in  the  laboratory  of 
Nature  but  "in  tiie  laboratory  of  man.  The  vegetable  pur- 
gatives are,  perhaps,  from  the  standpoint  of  the  chemist,  the 
most  impure  substances  in  the  Fharmacopoeia :  indeed,  in 
their  very  impureness  rest,  according  to  some  pharma- 
cologists, not  a  few  of  their  virtues.  One  of  the  desiderata 
of  a'purgative  is  that  the  puri^ative  principle  shall  come  into 
contact  with  a  maximum  surface  of  intestinal  mucous  mem- 
brane. The  accoini.li^limi-nt  of  tliig  is  at  least  hypotlietically 
favoured  by  tlic  exhibition  ol  a  crude  drug,  in  that  it  may 
reasonably  be  iiiicncd  tlmt  the  active  purgative  principle 
will  be  gradually  liliciatc-d  from  the  mother- substance  as  the 
latter  passes  down  tli^  aloncntary  tract.  The  former  will 
thus  be  brought  inio  contact  with  successive  areas  of  mucous 
membrane,  and  hence  exert  a  continued  purgative  action. 
With  these  crude  substances  it  is  possible  still  further  to 
determine  the  seat  o'  their  action  in  that  some  liberate  their 
purgative  principle  only  in  an  alkaline  medium.  Even  when 
this  is  not  the  case,  j.urgative  sub.^tances  can  be  protected 
from  the  action  of  either  acid  or  alkali  by  suitable  coatings. 
If,  however,  purer  chemical  substances  were  initially  used, 
they  might  yield  up  their  purgative  principles  en  bloc,  and 


Fig.  3.— Anthraqulnone. 
These  substances  have  chemico-biological  relationships  other 
than  their  purgative  action,  they  are  all  either  dye  stuffs  or 
can  be  easily  converted  into  such.  The  constant  presence  of  an 
immediate  derivative  of  anthraquinoue  in  the  purgative 
glucosides  has  led  to  this  moiety  of  the  glucosidal  molecules 
being  termed  the  eecoproticophore  group,  it  being  assumed 
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that  this  group  plays  a  part  in  the  constitution  and  action  of 
these  purgatives  allied  to  the  chromophore  group  in  dyes  and 
to  the  toxophore  group  of  Ehrl  iih'  in  the  toxins.  As  will  be  seen 
later,  however,  our  idea  of  the  chemical  nature  of  the  ecco- 
proticophore  has  been  somewhat  enlarged  by  the  discovery  of 
the  purgative  action  of  phenol phthalein,  a  substance  not 
actually  an  anthraquinone  derivative  though  allied  to  one. 
(Figs.  1-5). 


COH 


QH  CO  CH 

Fig.  4.— Anthrapurpurin.    i'urgatin  (first  synthetic  purgative). 

Aiter  having  fastened  the  purgative  action  of  the  vegetable 
purgatives,  or  at  least  of  an  important  group  of  them,  upon  the 
anthraquinone  part  of  their  molecule  the  idea  naturally 
suggested  itself  to  work  pharmacologically  upon  anthra- 
quinone and  its  derivatives.  We  owe  a  most  valuable  piece  of 
work  upon  this  subject  to  Vielh'.  He  examined  a  large  series 
of  bodies  of  this  constitution,  and  found  them  to  possess  a 
purgative  action.  They  varied,  however,  considerably  ititer  se 
in  the  exact  nature  of  this  action.  Finally,  he  fixed  upon  a 
derivative  of  anthrapurpurin  as  most  fully  possessing  the 
clinical  desiderata  of  a  purgative.  This  substance  is  chemically 
anthrapurpurin  diacetate  (Figs.  1-4),  and  isnow  to  be  obtained 
commercially  under  the  name  of  purgatin.  Its  purgative 
action,  its  absorbability  and  toxic  effects  in  large  doses  have 
recently  been  examined  by  Marshall'",  to  whose  paper  upon 
this  subject  I  would  refer  all  those  interested  in  it. 


CH        CO 
Pig.  5.— Dihydroxyphthalopbenoue.    Purgen,  plienolplitlialcin. 
This  drug,  whatever  may  be  its  shortcomings  clinically,  is 
certainly  one  of  extreme  interest  to  the  pharmacologist,  and 
must  be  regarded  as  the  tirst  synthetic  purgative.    The  ex- 
periments I  have  made  with  it  entirely  confirm  those  of  the 


earlier  observers,  Ewald,  Stadelmann,  Ebstein,  and  Marshall. 
The  certain  dose  of  this  substance  is  relatively  high,  15  to 
30  gr.  The  evacuations,  certainly  with  the  larger  doses, 
are  attended  in  many  cases  with  considerable  colic  ;  a  further 
disadvantage  attending  its  use  is  that  it  always  colours  the 
urine  a  bright  red,  occasionally  to  tfce  di^may  of  nervous 
patients.  It  seems  also  not  to  be  free  from  the  objectionable 
irritation  of  the  kidneys  which  has  occasionally  been  de- 
scribed as  a  sequela  of  the  action  of  aloes,  and  especially 
of  colocythein.'-  There  is  no  doubt,  from  the  experi- 
ments of  Marshall,  that  purgatin  is  absorbed  and  in  some 
measure  excreted  by  the  kidneys,  probably  as  such,  or  as 
anthrapurpurin. 
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—Alizarine,  one  of  the  dyeins  principles  oi  madder  root; 
a  p  dlhydioacyanthr.quinoue. 
The  next  event  in  the  history  of  this  interesting  subject  was 
an  accident — one  of  tlie  accidents  of  pharmacology.  It  is 
mainly  of  this  accident  that  this  paper  treats.  It  was  found 
necessary  for  administrative  purposes  in  Austria-Hungary  to 
earmark  a  certain  kind  of  wine.  This  could  best  be  done  by 
adding  to  it  a  substance  which,  while  colourless  itself,  readily 
developed  a  characteristic  colour  upon  the  addition  of  some 
simple  reagent.  A  similar  method,  it  mny  be  parenthetically 
remarked,  has  been  adopted  in  Uermaoy  to  earmark 
margarine.  After  some  initial  experimentstion.  the  sub- 
stance chosen  for  addition  to  this  wine  was  the  long-used 
cliemical  indicator,  phenolphthalein.  This  substance  is 
tasteless,  and,  in  acid  solutions,  colourless  ;  it  is  insoluble  in 
water,  but  soluble  in  alcohol.  What,  however,  fitted  it  pre- 
eminently for  the  purpoi^e  of  earmarking  the  wine  in  question 
was  the  fact  that  upon  the  addition  of  an  alkali  to  its  solu- 
tions, owing  to  the  formation  of  a  salt,  they  assume  a  very- 
brilliant  purple  colour.  Pharmacological  experiments  had 
previously  shown  that  phenolphthalein  in  doses  amounting 
to  1  gr.  prokilobody  weight  caused  no  symptoms  when  ad- 
ministered to  animals." 

In  conseciuence  of  being  possessed  of  the  above  properties, 
phenolphthalein  was  adopted  by  the  authorities  for  the  pur- 
pose of  earmarking  a  certain  kind  of  wine,  and  was  accordingly 
added  to  the  wine  in  question.  The  wine  to  which  the  sub- 
stance had  been  added  went  into  consumption  on  the 
commercial  scale,  and  the  result  was  interesting  both  to  the 
consumer  and  to  the  pharmacologist.  The  individuals  who 
drank  the  wine  soon  sufi'ered  from  diarrhoea,  and  the 
diarrhoea  continued  so  long  as  the  wine  was  consumed. 
Subsequently,  phenolphthalein  was  carefully  examined  with 
regard  to  its  action  upon  the  bowels,  and  it  was  clearly 
demonstrated  by  Vamossy  that  it  invariably,  even  in  small 
doses,  acted  as  a  purgative.  These  initial  reasearches  have  been 
amply  confirmed,  and  there  can  be  no  doubt  that  in  phenol- 
phthalein we  have  an  important  addition  to  our  stock  of 
purgatives. 

Phenolphthalein  belongs  to  a  class  of  bdies  known  as 
phthaleins,  which  may  be  regarded  as  derivative  of  tri  phenol 
methane.  The  term  phenolphthalein  is  one  adopted  for 
convenience,  the  name  which  actually  expresses  the  constitu- 
tion of  this  substance  being  dihydroxyphthalophenone,  one 
too  unwieldy  even  for  chemists,  just  as  phenolphthalein  itself 
is  too  unwieldy  for  physicians.  To  meet  the  exigencies  of 
what  will  probably  be  the  everyday  prescribing  of  this  sub- 
stance, thename  "purgen"  has beenadoptedforit.  In  relation 
to  what  was  said  above  concerning  the  properties  of  the  active 
principles  of  certain  of  the  vegetable  purgatives,  it  is  interest- 
ing to  note  that  "purgen"  itself  is  not,  likechrysophanic  acid, 
for  instance,  a  dye,  but  that  it  is  nearly  related  to  certain 
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well-known  dyes,  for  example,  eosine  and  fluoreseine.  The 
graphic  form  of  pur^en  is  given  in  Figs,  i  to  5,  and  from  it  it 
will  be  evident  that  this  substance  has  some  relationship  to 
the  anthraquinone  derivatives  discussed  at  some  length  above. 
The  phthaleina,  as  a  class,  are  convertible  by  certain 
chemical  reagents  into  anthracene  or  anthraquinone  deriva- 
tives. They  exhibit  also  in  common  with  the  latter  bodies 
the  physico-chemical  property  of  tautomerism.  These  some- 
what erudite  facts  are,  however,  of  interest  in  showing  that 
although  it  might  liave  reasonably  been  inferred  from  the 
graphic  formula  of  purgen  that  it  would  have  a  purgative 
action,  yet  nevertheless  the  fact  that  it  does  act  as  a  purga- 
tive must  tend  to  make  us  take  a  broader  view  of  the  so-called 
ejcoproticophore  group,  and  not  fasten  this  exclusively  to 
anthraquinone  derivatives,  properly  so  called.  If  one  were  to 
hazard  a  provisional  hypothesis  upon  so  scanty  data,  one 
<W)uld  be  rather  inclined  to  regard  the  puri^ative  action  as 
due  to  the  occurrence  of  hydroxy  side  groups  in  connexion 
with  carbonyl  groups  (CO),  a  feature  which  all  the  above 
bodies  have  in  common.'* 

Mode  of  Action  of  Phenolphtkalein  and  its  Fate  in  the.  Body. 

Before  giving  the  result  of  the  observations  on  the  action  of 
purgen  on  man  it  would  be  well  to  consider  the  modus 
operandi  of  the  purgative  action  of  this  interesting  substance 
and  its  fate  in  the  body.  Oar  accurate  information  with 
regard  to  the  changes  produced  in  the  intestine  by  this  drug 
is  at  present  very  scanty,  the  probability  is  that  in  the  acid 
medium  of  the  stomach  it  remains  unchanged,  but  upon 
reaching  the  alkaline  intestine  it  becomes  converted  into  its 
sodium  salt,  wliich  is  more  soluble  and  more  active  than 
phenolphthalein  itself.  This  salt  is,  according  to  the 
observations  of  Vamossy",  possessed  of  a  very  low  power  of 
ditfusion.  This  property,  according  to  the  above  observer, 
explains  the  purgative  action  of  the  substance  in  that,  being 
inliffusible,  its  presence  in  the  intestine  occasions  a  high 
osmotic  pressure  and  consequently  a  copious  accumulation  of 
fluid  in  the  gut.  The  purgative  action  of  this  substance  is 
much  more  marked  in  man  than  in  animals,  and  this  is  due, 
according  to  Vamossy,  to  the  fact  that  in  the  latter  the 
conversion  of  purgen  into  its  sodium  salt  either  does  not  take 
place  at  all,  or  only  to  a  very  slight  extent.  Whether  to  these 
physical  processes  alone  the  purgative  action  of  this 
substance  is  to  be  ascribed,  the  data  at  present  to  our 
command  do  not  justify  us  in  stating. 

Concerning  the  fate  of  phenolphthalein  in  the  body  all  that 
can  be  said  is  that  it  is  only  to  a  very  slight  degree,  and  only 
after  very  large  doses  have  been  taken  present  as  such  in  the 
urine.  Its  presence  in  the  urine  can,  of  course,  easily  be 
demonstrated.  Upon  adding  a  small  quantity  of  alkali  to  such 
a  urine  it  becomes  at  once  either  rose-red  or  deep  purple 
according  to  the  quantity  of  phenolphthalein  present.  The 
question  as  to  whether  it  is  excreted  in  the  urine  as  some 
derivative  is  not  easy  absolutely  to  decide.  It  must  at  once  be 
admitted  that  anthracene,  anthraquinone,  and  the  phtlialeins 
are.  from  the  chemical  standpoint,  stable  bodies,  and  only 
split  up  under  the  influpnce  of  strong  chemical  reagents. 
Reasoning  from  analogy,  if  phenolphthalein  were  split  up  in 
the  body  we  should  expect  the  resultingaromatio  residue  to  be 
excreted  in  the  urine  in  combination  with  sulphuric  acid 
as  a  so-called  aromatic  sulphate. 

With  a  view  of  ascertaining  whether  any  increase  took 
place  in  the  aromatic  sulphates  of  the  urine  after  the 
administration  of  purgen  two  series  of  experiments  were  made, 
one  upon  two  hospital  patients  who  were  on  a  constant  but  not 
a  weighed  diet,  and  one  upon  myself  also  on  a  constant 
but  not  a  weighed  diet.  The  results  of  both  these  series  of 
experiments  showed  no  increase  in  the  aromatic  sulphates  of 
the  urine  during  the  purgen  period  as  compared  with  the  fore 
and  after  periods.  These  experiments  were  not  very  accurate 
for  two  reasons.  In  t)ie  first  place  the  diets  wei-e  not 
absolutely  constant.  In  the  second  place  purgation,  i/ua  pur- 
gation, invariably  diminishes  the  aromatic  sulphates  in  the 
urine.  Nevertheless,  it  may  reasonably  be  inferred  from  the 
above  results  that  purgen  is  not  excreted  in  the  urine  to  any 
extent,  either  as  such  or  as  an  immediate  derivative.  This 
conclusion  confirms  that  of  Vamossy,  who  also  found  no 
increase  in  tlie  aromatic  sulphates  of  the  urine  after  the 
administration  of  purgen. 


Whatever  doubt  there  may  be  concerning  the  presence  of 
minute  quantities  of  purgen  or  an  immediative  derivative  in 
the  urine  of  patients  taking  it,  there  can  be  no  doubt  what- 
ever concerning  its  presence  in  the  faeces.  If  a  small  quantity 
of  alkali  be  added  to  the  motions  after  purgen  has  been  given 
to  a  patient,  the  whole  will  quickly  develop  a  brilliant  purple 
colour.  This  reaction  is  present  occasionally  for  one  or  two 
days  after  the  exhibition  of  a  single  large  do-e  of  purgen.  but 
most  often  disappears  with  the  purgative  effect  of  the  drug. 
Vamossy  has  made  estimations  of  the  amount  of  purgen 
present  in  the  faeces  after  its  administration  by  the  mouth, 
and  has  obtained  from  them  87.17  per  cent,  of  the  ingested 
quantity.  I  have  not  had  access  to  Yamnssy'a  paper, 
and  am  ignorant  of  the  method  adopted  by  .him.  Whether 
the  purgen  present  in  the  faeces  is  unabsorbed  purgen  simply 
voided  with  them,  or  whether  it  must  be  regarded  as  having 
been  absorbed  and  re-excreted  by  the  intestine  is  difficult 
absolutely  to  decide.  All  the  evidence,  however,  points  to  the 
former  view,  and  thus  justifies  us  in  concluding  that  in  man 
the  quantity  of  this  substance  absorbed  into  the  body  when 
it  is  administrated  by  the  mouth  is  a  negligible  quantity. 

Therapeutic  Use  and  Dose  of  Phenolphthalein. 

With  regard  to  the  practical  use  of  phenolphthalein,  this 
substance  has  always  been  administered  to  patients  in 
the  convenient  form  of  purgen.  This  preparation  is 
put  up  into  tablets  of  three  sizes.  The  smallest  of  these 
tablets  contain  0.05  gram,  or,  approximately,  f  gr.  of  phenol- 
phthalein. This  sized  tablet  contains  a  suitable  dose  for 
infants  and  young  children,  and  may  be  conveniently  called 
"infant  purgen."  The  next  sized  tablets  contain  0.1  gram, 
or  approximately,  \\  gr.  of  the  active  principle — the  dose 
usually  suitable  for  adults— and  may  be  conveniently  termed 
"  adult  purgen.''  The  largest  sized  tablets  contain  0.5  gram 
of  phenolphthalein,  or,  approximately,  7i  gr.,  and  are  suitable 
for  the  subjects  of  obstinate  constipation?  The  English  pgents 
for  purgen  are  Messrs.  Kirby,  Newman  Street,  Oxford  Sireet, 
from  whom  all  these  tablets  may  be  obtained.  In  each  class  of 
individual  mentioned  above  it  is  well  to  begin  the  treatment 
with  one  or  two  tablets,  modifying  the  dose  for  further  use  as. 
may  be  indicated.  In  addition  to  the  observations  detailed 
below,  the  purgative  action  of  phenolphthalein  in  man  has 
been  studied  by  ^'alnossy  '"  and  CJnterberg.'" 

During  the  last  six  months  the  author  has  made  a  series  of 
observations  concerning  the  purgative  action  of  purgen  in 
man.  The  cases  in  which  this  drug  has  been  used  may  be 
divided  into  three  classes  : 

Children. 

Both  in  the  in-patient  and  out-patient  department  of  the 
Victoria  Hospital  for  Children  this  drug  has  been  admin- 
istered, and  for  help  in  this  matter  the  author  is  indebted  to 
Dr.  Turner,  the  house  physician.  Children  from  two  months 
to  seven  years  received  the  drug  in  the  form  of  "infant 
purgen"  tablets.  In  all,  some  fifty  patients  were  treated  in 
this  way.  The  tablets  were  always  readily  taken  by  the 
children,  as  they  have  a  distinctly  pleasant  taste,  and  were 
probably  mistaken  for  sweets.  In  the  case  of  babies  under 
eighteen  months  one  to  two  tablets,  tliat  is,  from  f  t:^  \h  gr. 
were  given,  pulverized,  in  one  or  two  teaspoonfuls  of  milk. 
To  elder  children  the  tablets  were  given  whole,  the  patients 
being  told  to  masticate  and  then  swallow  them,  which  they 
readily  did.  The  efl'ect.  as  was  to  be  exjiected,  differed  largely 
in  diflerent  children.  One,  two,  or  in  obstinate  cases,  three 
tablets  when  given  upon  going  to  bed  caused  one  or  more 
evacuations  of  the  bowels  in  the  morning,  or,  when  given  in 
the  early  morning,  acted  shortly  after  breakfast.  The  first 
evacuation  with  the  larger  doses  was  usually  liquid,  but 
nothing  appioaching  violent  diarrhoea  or  intestinal  colic  was 
ever  observed.  After  the  larger  doses,  in  a  few  cases  the 
urine  upon  the  careful  addition  of  an  alkali  gave  a  rose-pink 
coloration.  In  some  cases  the  drug  was  administered  every 
day,  or  every  other  day,  for  weeks  together:  it  did  not  seem 
to  lose  its  eftect,  nor  was  there  any  evidence  of  renal  irri- 
tation. The  conclusion  that  is  to  be  drawn  from  these  results 
is  that  purgen  is  a  useful  and  safe  purgative  for  diildren,  but 
that  its  dose  must  be  graduated  in  each  case  ;  and  for  this 
purpose  the  "infant  purgen"  tablets  are  exceedingly  conve- 
nient, as,  the  unit  being  small,  the  dose  can  be  easily  in- 
creased by  simply  ordering  two  or  more  to  be  taken. 
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In  the  case  of  adults  the  unit  adoptfd  w'  ^'^■'  •■■ai'iit 
purgen  "  tablet.    Th- patients  were  mostly  tin  ' 

disease,  and  were  either  in-patients  or  out-pat.  f  1 

London  Hospital  for  Diseases  of  the  Chest,  i  :  ;  -  i,s 
work  the  author  has  to  thank  Dr.  ■Williams.  Uu-  .-i-m.ji  ivr=i- 
deot  Medical  Officer.  The  dose  of  the  drug  given  varied 
within  Vf-ry  wide  limits,  namely,  from  one  adult  purgen 
tablet,  that  is,  iJ  grs.  of  phenolphthalein  to  two  strong 
purgen  tablets,  that  is,  15  grs.  The  drug  was  gener- 
ally administered  to  the  iii-iiatients  by  the  night  nurse 
in  the  early  hours  of  the  morning,  and  caused  an  action  of  the 
bow^ls  after  break'ast.  Tiie  nature  of  the  motion  passed 
varied  w.th  the  dose  and  the  individual,  bat  speaking 
generally,  one  nr  tivo  adult  tablets  caused  one  or  two  soft  but 
not  watery  motions.  If  the  drug  were  given  overnight  no 
discomfort  endued  during  the  n'L;ht,  but  an  evacuation  of  the 
bowels  occurred  in  the  early  morning.  In  all,  some  fifty 
patients  were  treated.  Nine  patients  took  this  drug  a.i  a 
regular  daily  aperient ;  it  did  not  seem  to  lose  its  effect,  nor  to 
cause  any  disagreeable  secondary  symptoms. 

One  may  conclude,  so  far  as  adult  patients  are  concerned, 
tliat  phenolphthalein  is  a  useful  purgative,  and  may  be  given 
in  doses  of  from  ij  to  15  grs.,  that  is,  from  one  or  more 
adult  purgen  tablets  to  two  sUong  purgen  tablets. 

Effect  of  the  Drug  in  Complicated  Cuseg  ;  Secondary  Effects. 

The  tliird  c'ass  of  case  to  which  purgen  was  administered 
may  perhaps  bestbe  designated  as  complicated.  The  p^ti^nt8 
were  chosen  with  a  view  of  seeing  what,  if  any,  of  the  ed'ects 
other  than  purgation  produced  by  other  purgatives  were 
caused  by  purgen. 

The  irritant  action  of  certain  of  the  vegetable  purgatives 
upon  the  kidneys  has  been  referred  to  above.  With  a  view  of 
ascertaining  the  properties  of  phenolphthalein  in  this  respect 
it  was  given  as  a  purgative  to  two  cases  of  nlburainuria. 
These  patients  were  placed  upon  a  constant  but  not  weighed 
diet  for  three  days,  and  the  albumen  in  their  urine  estimated 
by  Esbaoh's  method.  They  were  then  given  daily  two  adult 
purgen  tablets  with  the  usual  purgative  result.  The  albumen 
in  the  urine  was  during  these  latter  three  days  also  estimated 
by  the  same  method.  No  increase  in  the  albumen  took  place, 
nor  was  there  any  microscopical  evidence  of  increased  renal 
irritation.  From  this  it  may  be  inferred  that  phenolphtlialein 
may  be  used  as  a  purgative  in  renal  disease. 

Phenolphthalein  was  given  in  two  cases  of  jaundice  in 
children.  The  jaundice  was.  so  far  as  could  be  ascertained,  what 
is  generally  known  as  simple  catarrhal  jaundice.  The  idea  in 
giving  this  purgative  to  patients  of  this  class  was  to  see  in  the 
first  place  if  it  still  acted  as  a  purgative,  and  in  the  second 
place  whether  it  exerted  any  action  upon  the  secretion  of  bile. 
In  both  cases  purgation  was  juoduced  by  the  ordinary  dose 
(two  infant  purgen  tablets,  1'.  gr.).  The  motions,"  how- 
ever, were  clay-coloured  as  before.  From  this  we  may  infer 
that  the  purgative  action  of  this  drug  is  not  dependent  upon 
the  presence  of  bile  in  the  intestine,  and  also  that  it  has 
apparently  no  influence  upon  the  secretion  of  bile. 

The  general  u.;e  of  purgatives  for  the  purpose  of  reducing 
the  systemic  blood  pressure  in  cases  of  haemoptysia  or 
threatened  cerebral  haemorrhage,  for  instance,  led  us  to  make 
observations  upon  the  eilect  of  the  administration  of  phenol- 
phthalein up^n  arterial  blood  pressure.  The  instrument  used 
for  the  purpose  was  the  sphygmomanometer  of  Mosso'"  with 
with  which  we  have  also  made  a  series  of  observations  upon 
the  effect  of  magnesium  sulphate  upon  the  arterial  pressure. 
A  reduction  of  arterial  pressure  certainly  was  manifest  after 
the  administration  of  phenolphthalein  and  lasted  practically 
until  the  purgative  efl'ect  of  the  dose  given  ceased,  but  the 
fall  of  pressure  in  no  case,  even  after  large  doses,  approached 
in  magnitude  that  produced  by  magnesium  sulphate.  This 
result  is  of  importance  in  that  it  points  to  the  conclusion  that 
purgen  will  not  be  of  service  in  cases  in  which  we  wish  to 
obtiiin  the  secondary  depressant  elfect  of  a  purgative  upon  the 
circulation:  yet,  nevertheless,  it  will  probably  be  useful  pre- 
cisely in  those  cases  in  which  we  wish  to  avoid  this  dejiressant 
action.  Especially  is  it  advisable  to  do  this  in  cases  of 
morbus  cordis  with  dilated  and  degenerate  heart.  In  such 
cases,  especially  if  associated  with  albumen  in  the  urine,  a 
non-depressant  and  non-irritating  purgative  is  a  desideratum. 


Conclusion. 
The  result?  detailed  above  seem  to  justify  the  following 
conclusions: 

1.  For  children,  phenolphthalein  in  doses  of  from  J  to 
2',  gr.  (one  to  three  tablets  of  infant  purgen)  is  a  useful 
aperient. 

2.  For  ordinary  adults,  this  drug  must  be  given  in  doses  of 
from  \h  to  4.1  gr.  (one  to  three  tablets  of  adult  purgen). 

3.  In  cases  of  obstinate  constipation,  the  dr se  must  be  in- 
creased to  15  gr.  (fine  to  two  tablets  of  strong  purgen). 

4  Phenolphthalein  produces  purgation  in  jaundice.  It  has 
no  irritating  action  upon  the  kidneys:  its  depressant  action 
upon  the  circulation  is  less  than  that  of  magnesium  sulphate. 
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THE   THERAPEUTIC   TALUE    OF  ARSENIC  AND 
THE   JUSTIFICATION  OF   ITS    CONTINUED 
USE   IN   THE   LIGHT   OF    RECENT 
OBSERVATIONS    CONCERNING 
ITS  TOXIC  ACTION. 
By  Ralph  Stockman,  M.D.,  F.K.C.P.E.,  F.F.P.S.G. 
Professor  of  Materia  Medica  and  Therapeutics  in  the  Lniversity 
of  Glasgow. 
I  HA  VE  to  express  to  you,  Mr.  President,  and  to  the  other  officials 
of  the  Seition  my  sincere  thanks  for  the  honour  you  have  done 
me  liy  your  invitation  to  open  to-day's  discussion  on  the  thera- 
peutical value  of  arsenic.   It  is  an  honour  which  I  value  all  the 
more  in  vitw  of  the   fact   that   in  Manchester  many  of  our 
colleagues  have  of  late  had  their  attention  specially  drawn  to 
the  subject,  and  have  won  distinction  by  the  conspicuous 
ability  and  success  with  which  they  have  worked  out  many  of 
the  numerous  problems  directly  connected  with  the  recent 
epidemic  of  chronic  arsenical  poisoning  in  this  district.    One 
result  of  these  observations  and  researches  has  been  that  no 
doubt  is  left  on  our  minds  as  to  the  possibilities  for  evil  of 
small  quantities  of  arsenic  taken  daily  over  a  period  of  time, 
and,  perhaps,  this  aspect  of  the  matter  has  bulked  somewhat 
largely  in  determining  the  second  part  of  the  title  of  our 
discussion  this  morning  which  reads  in  full:  "The  thera- 
peutic value  of  arsenic,  and  the  justification  of  its  continued 
use  in  the  light  of  recent  observations  concerning  its  toxic 

ction."  It  is  well  in  all  departments  of  knowledge 
that  accepted  facts  should  be  re-examined  from  time  to 
time  and  discussed  in  the  light  of  new  experience  and 
investigation,  but  I  wish  to  state  at  the  outset  that,  in  my  own 
mind,  there  is  no  feeling  of  hesitation  as  to  the  great 
therapeutical  value  of  arsenic  in  certain  morbid  conditions,  and 
also  that  the  continuance  of  its  use  is  still  fully  justified  in 
these  conditions  ;  at  all  events,  until  some  more  valuable 
remedy  or  better  methods  of  treatment  have  been  discovered. 
Judging  from  my  own  experience  I  must  conclude  that  the 
occurrence  of  serious  chronic  arsenical  poisoning  as  a  result  of 
the  medicinal  administration  of  the  drug  is  a  decided  rarity, 
and  I  think  must  happen  very  seldom  indeed  in  ordinary 
medical  practice. 

The  slighter  symptoms  of  arsenical  poisoning  sucli  as 
gastric  disturliance,  irritation  of  the  eyes,  and  oedema  of  the 
eyelids,  are  familiar  enough,  but  these  pass  ofl  rapidly  on 
stopping  the  administration  or  lessening  the  dose,  and  as 


[228 


THERaPEUTlC   VALUE    OF   ARSENIC. 


[Oct.   iS, 


1902. 


they  leave  behind  no  ill-effeots  thpy  can  hardly  be  described 
as  more  than  a  temporary  inconvenience,  I  am  in  the  habit  of 
prescribing  arsenical  ijreparations  Ireely,  seldom  in  extreme 
do-es  (15  minims  liquor  arneniealia  or  J  gr.  arsenious  acid 
daily  being  about  the  usual  upward  limit,  although  I 
occasionally  use  very  much  larger  do-es),  and  I  have  never 
seen  any  untoward  etfects  more  gerioin  thin  slight  symptoms 
of  commencing  peripheral  neuritis,  -omt'  pigmentation  of  the 
skin,  such  as  is  depicted  in  this  drawing,  or  tr  fling  skin 
eruptions,  all  of  which  readily  disappear  without  treatment. 
This  seems  to  be  the  almost  universal  experience  in  medical 
practice.  Dr.  Tiiomas  Hunt  may  justly  be  quoted  as  an 
authority  in  thi"  cinnexion,  and  he  says  : 

I  have  now  aJ ..t,M,.,i    ..■^nnic  to  patients,  in  small  but  efficient. 

doses,  for  moot!  er.  in  inaay  thousands  ot  cases,  and 
have  watched  ii;  i:j>,'  ellects  attributed  to  its  use.  Dar- 
ing more  than  I  -.ou  I  iKive  rarely  known  it  produce 
any  unpleasnut «.  I           .      1    .         , 

Fowler  iiiuist  ii  u-e  ;  ,,.a  u-vn  solution  very  largely,  often 
in  2odrop  doses,  and  liia  conclusion  after  a  large  experience  is 
as  follows : 

As  to  the 
tint  I  have  seldoi 
the  use  of  the  soUitioa,  and  not  even  that  in  all 

Dr.  Railton,  in  the  practice  of  the  Manchester  Clinical 
Hospital  for  Women  and  Children,  found  that  out  of  312  cases 
of  chorea  treated  with  arsenic,  only  3  developed  peripheral 
neuritis,  and  this,  in  view  of  the  experience  of  others,  must  be 
regarded  as  a  high  proportion. 

J.  Turner  used  liquor  arsenicalis  in  very  large  doses  for 
agueCinoneeasegiving  the  equivalent  ot  19  grains  arsenious 
oxide  in  twenty-eight  days)  and  never  saw  any  serious 
poisonous  effects,  while  Hunt  records  that  a  young  woman, 
under  his  care  for  lupus,  took  5  minims  of  Fowler's  solution 
thrice  daily  with  little  intermission  for  eight  years  without 
the  slightest  damage  to  her  health.  1  might  multiply  similar 
evidence  almost  indefinitely,  but  will  content  myself  with 
reminding  you  that  arsenic  has  been  freely  used  in  this 
country  in  a  great  variety  of  diseases  and  in  diflerent  prepara- 
tions and  doses  for  more  than  a  century,  and  that  we  are  all 
using  it  still,  I  may  say  daily,  without  anxiety  as  regards 
possible  poieoning.  There  is  practical  unanimity  of  opiniou 
that  serious  etfects  v^-ry  seld  im  accimpiny  or  follow  its 
therapeutical  administratifin,  although  I  may  cite  as  an  ex- 
ception iVIr.  Jonathan  Mutehinson,  wlio  holds  that  the 
prolonged  internal  use  of  ar.-;enic  may  give  rise  to  epithelioma. 
In  thisconnr-xion  I  may  also  remitKlyou  of  its  habitual  use 
among  the  Styriaa  peasantry,  and  perhaps  may  be  allowed  to 
refer  at  more  length  to  an  interesting  article  in  the  Eilinbun/h 
New  PhilosophicalJournal  ol  1S63,  entitled,  "  On  the  question,  Is 
oxide  of  arseniclong  used  in  a  very  small  ([uantity  i:ijuriou8 
to  man  ?"  It  is  an  account  of  a  stream  near  Whitehaven,  in 
Cumberland,  the  water  of  which  contained  .v  gr.  per  gallon 
ol  arsenious  acid,  and  which  furnished  the  sole  water  supply 
to  six  families,  and  to  their  cattle  and  poultry.  These  all 
flourished,  with  the  excejition  of  the  ducks,  which  invariably 
died  off,  for  tlie  )eason,  af-..'ording  to  the  author,  that  they 
get  their  fool  in  the  water,  and  probably  therefore  ingest 
more  arsenic  than  the  others.  As  regards  the  human  beings 
who  habituilly  drank  the  water  the  author  concludes  that  the 
arsenic  "  does  no  harm  and  apparently  no  good." 

During  a  course  of  r  rsenical  treatment  carried  on  for  two  or 
three  months,  the  patient  usually  swallows  from  4  to  8,  or  even 
10  gr.  of  arsenious  acid,  and  yet,  as  I  have  pointed  out,  it 
is  very  rarely  indeed  that  this  causes  peripheral  neuritis, 
muscular  wasting,  general  debility,  serious  skin  eruption?, 
severe  anaemia,  or  death,  a  train  of  symptoms  which  was 
common  enough  during  the  recent  epidemic  here,  and 
prevalent  also  in  others  which  have  occurred  elsewhere,  as  in 
Paris  and  Hyere.a. 

According  to  analyses,  the  poisoned  beer  might  only  con- 
tain a  trace  of  arsenic,  or  such  c[uantities  as  ,lt,  to  ,'0  gr. 
per  gallon,  although  many  samples  contained  a  good  deal 
more,  but  for  the  moat  part  the  amount  of  arsenic  ingested 
must  have  been  much  less  than  we  often  give  therapeutically. 
It  is  evident,  therefore,  that  the  toleration  to  arsenic  varies 
greatly  in  different  individuals  and  under  different  conditions. 
This  is  probably  fully  explained  by  B^sredka  in  a  research 
carried  out  in  the  Pasteur  Institute.  He  found  on  giving 
arsenic  to  animals  that  the  poison  was  dealt  with  by  the  poly- 
nuclear    leucocytes    (phagocytes),    which    absorbed    it,    and 


apparently  converted  it  into  a  much  less  toxic  compound 
which  was  gradually  excreted.  If  a  lethal  dose  were  given, 
hypoleucocytosis  occurred,  the  arsenic  was  not  taken  up  by 
the  phagocytes,  and  was  left  free  to  cause  death  by  its  action 
on  the  tissues. 

This  is  confirmed  by  an  earlier  observation  of  Alexander's  in 
i88g,  who  found  that  a  dose  of  arsenic  which  is  fatal  subcn- 
taneously  had  no  visible  effect  when  injected  into  the 
peritoneal  cavity,  a  portion  of  the  body  where  a  very  large 
and  immediate  supply  of  leucocytes  can  be  furnished.  By 
the  habitual  or  continued  use  of  arsenic,  therefore,  a  certain 
degree  of  immiinity  is  obtained  by  means  of  the  phagocytic 
cells,  and  this  seems  to  be  greater  in  the  case  of  men  and  dogs 
than  in  rabbits  and  guinea-pigs. 

The  recent  cases  of  poisoning  in  England  were  traced  by 
Dr.  E.  8.  Reynolds  to  ar.senical  beer,  and  as  alcohol  is  also 
capable  of  causing  peripheral  neuritis,  it  has  been  surmised 
that  the  combination  of  the  two  is  more  deleterious  than 
either  singly.  This  explanation  seems  probable  enough  on  a 
first  glance,  but  alcohol  does  not  cause  keratosis,  pigmenta- 
tion, and  other  changes  in  the  skin  and  its  appendages,  nor 
the  marked  emaciation  and  severe  anaemia  which  were 
prominent  features  of  these  cases.  Hence  it  is  likely  that  in 
them  and  in  the  rare  cat'es  where  arsenic  given  medicinally 
has  caused  poisoning,  the  natural  resistance  has  been 
weakened  by  alcohol,  by  poor  food  and  unhygienic  surround- 
ings, by  phthisis,  or  by  a  constitutional  inability  to  success- 
fully resist  the  poison  on  the  part  of  certain  individuals 
otherwise  healthy.  We  see  the  same  things  so  often  exemplified 
by  the  etfects  of  the  toxins  of  the  common  infectious  diseases 
that  it  is  unuece.-sary  for  me  to  comment  further  on  it  or  to 
illustrate  it  more  fully. 

The  only  other  explanation  which  occurs  to  me  is  that  in 
beer  and  wine  an  arsenical  compound  is  lormed  more  toxic  than 
the  ordinary  preparations  or  which  cannot  be  so  successfully 
dealt  with  by  the  phagocytes,  and  that  this  hypothetical  body 
is  responsible  for  the  serious  epidemic  consequences  of 
arsenical  wine  and  beer.  This  point  has  never  been  investi- 
gated, but  we  know  that  different  compounds  of  arsenic  vary 
greatly  in  their  toxicity. 

Coming  to  the  i-peeific  therapeutical  uses  of  arsenic,  the 
time  at  our  disposal  does  not  permit  me  to  treat  of  them  in 
detail,  but  I  would  remind  you  of  its  signal  value  in  some 
chronic  skin  disea.^es,  in  chorea,  in  ma'aria,  in  asthma,  and 
in  chronic  lieart  aff-ction-i,  all  of  which  applications  rest  on 
the  broad  basis  of  the  general  experience  of  our  profession. 
In  diabetes  mellitus  it  has  been  greatly  lauded  by  certain 
writers,  but  I  cannot  say  I  have  ever  found  it  of  the  slightest 
value  in  numerous  eases  which  have  been  under  my  care,  and 
that  in  spite  of  repeated  and  careful  trials.  These  and  other 
applications  I  would  rather  leave  to  be  discussed  by  other 
members  of  the  Section,  while  I  take  the  opportunity  of  say- 
ing a  few  words  on  observations  which  I  have  now  carried  on 
for  some  years  regarding  its  use  in  anaemic  conditions  and  its 
action  on  the  blood-forming  organs,  it  is  a  very  general 
practice  in  treating  chlorotic  anaemia  to  combine  small  doses 
of  arsenic  with  the  iron  which  is  rightly  regarded  as  the  chief 
treatment,  the  prevalent  opinion  being  that  the  former 
stimulates  the  formation  of  new  red  blood  corpuscles,  while 
the  latter  goes  to  furni&h  the  necessary  haemoglobin. 
Arsenic  is  without  doubt  a  valuable  general  tonic,  and  under 
its  administration  the  nutrition  of  the  body  is  frequently 
much  improved  and  fat  is  laid  on.  The  blood  may  share  in 
the  general  improvement,  but  there  is  no  evidence  to  show 
that  arsenic  has  any  pronounced  spi  cific  eflVct  as  a  haema- 
tinic  tonic.  In  fact  the  evidence  all  points  the  other  way,  as 
careful  observations  with  the  haemacytometer  and  haemo- 
globinometer  have  convinced  many  observers  that  under 
arsenic  alone  the  number  of  corpuscles  does  not  increase  in 
health  or  in  chlorosis. 

I  have  already,  in  the  British  Medical  Jouun.\l  of  1893, 
published  the  evidence  on  this  in  detail,  and  recorded 
several  carefully  observed  cases  ot  chlorosis,  all  ot  which 
remained  practically  in  statu  r/uo  under  treatment  with 
arsenic.  In  conjunction  with  Dr.  Greig,  now  of  the  Indian 
Medical  .Service,  I  h.ivc  also  carried  out  observations  on  dogs 
and  rabbits  regarding  the  action  of  arsenic  on  the  blood  and 
bone  marrow.  We  found  that  under  small  doses  given  daily 
for    a    prolonged    period    the   number    of    red   corpuscles 
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remained  unaltered,  but  tliat  tiie  bone  marrow,  which  in 
adults  is  now  generally  admitted  to  be  the  only  seat  of  the 
formation  of  red  blond  corpuscles,  had  undergone  in  eveiy 
case  very  distinct  changes.  These  consisted  in  almost 
complete  atrophy  of  the  marroiv  fat,  a  very  great  increase  in 
the  blood  supply,  and  an  increase  in  the  number  of  leuco- 
blastic  cells.  Tlie  erythoblaMtic  cells  of  the  marrow  were  not 
increased  in  number  or  ouly  to  an  unimportant  extent.  These 
changes  are  probably  similar  t>  what  takes  place  under  the 
action  of  toxins  in  infectioas  di-eases,  and  are  in  their  nature 
protective  to  the  organism,  indicating  an  increased  formation 
of  phagocytic  cells  from  the  marrovy.  There  is  no  evidence  of 
increased  formation  of  red  ci-lls.  These  changes  are  well 
portrayed  in  the  drawings  which  I  show  you. 

When  arsenic  is  grtatly  pushed  severe  anaemia  often  results, 
and  this  is  coincident  wiih  marked  degeneration  of  the  bone 
marrow.  Owing  to  the  kinriu^ss  of  Dr.  Craven  Moore  and 
Dr.  J.  0.  Muir  I  have  been  furnished  witli  specimens 
of  bone  marrow  from  cases  of  fatal  arsenical  poisoning, 
and  the  accompanying  drawings  and  photographs  from  these 
show  all  stages  of  the  marrow  changes  from  merely  increased 
vascularity  and  difappearance  of  fat  to  extreme  mucoid 
degeneration,  in  consequence  of  which  very  little  true 
marrow  tissue  remains.  T.'iis,  in  my  opinion,  is  sufficient  to 
account  for  the  anaemia  of  chronic  arsenical  poisoning. 

In  pernicious  anaemia  I  am  inclined  to  attribute  the  value 
of  arsenic    to  a  specific    ellect    on    a  parasite    rather  than 
to  any  stimulant  action  on  the  blood-forming  organs,  but  j 
it  is  a  matter  about  which  nothing  is  definitely  known  as 
yet. 

In  conclusion,  I  shall  refer  very  briefly  to  certain  researches 
of  Jl.  Armand  Gautier,  aud  to  the  value  of  cacodylic  com- 
pounds as  substitutes  for  the  ordinary  preparations  of 
arsenic.  Gautier,  iu  a  series  of  rectnt  communications,  has 
stated  that  arsenic  is  a  constant  and  necessary  constituent  of 
certain  organs  fauch  as  the  tlijroid  gland,  that  it  is  an  indis- 
pensable element  ot  tliyrni.i  pccretion,  and  that  it  plays  a 
part  analogni,  'iiiie  in  the  healthy  life  of  the 

human  b()d>.  Ucrny  and /Ciemke,  liowever,  on 

repeating  li^  i.ave  come  to  the  conclusion  that 

arsenic  i,s  only  i   ,        _t -<ent  in  the  thyroid,  that  it  is  not 

essential  to  'liiaitljy  f-cn-f-Uon,  and  that  when  pi-esent  it 
is  accidentally  derived  from  articles  of  food  which  often 
contain  traces. 

Very  extravagant  claims  have  been  made  by  (iautier 
regarding  the  therapeutical  value,  as  compared  with  other 
arsenic  preparations,  of  sodium  cacodylate  and  sodium 
methyl-arsenate,  but  these  have  scarcely  been  borne  out  by  the 
experience  of  others,  and,  in  particular.  Sir  Thomas  BYaserhas 
insisted  that  they  are  neither  so  effective  nor  so  safe  as  the 
ordinary  official  compounds  ot  our  Pharmacopoeia.  In 
reference  to  this  1  would  only  remark  that  we  all  know  what 
arsenic  is  capable  of  accomplishing  therapeutically,  and  that 
it  is  very  unlikely  that  much  m^re  can  be  accomplished  by 
merely  ringing  the  changes  on  diflerent  chemical  compounds 
containing  it. 


ARSENIC  IN  THE  TREATMENT  OF  CHOREA. 

By  Frank  M.  Pope,  M.D.,  F.E.C.P. 

Senior  Physician,  Leicester  Infirmary. 
l.v  1S90  I  published  a  series  of  cases  of  chorea  treated  by 
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Tito  reasons  justify  the  discussion  of  this  subject  at  the 
present  time. 

First :  The  treatment,  though  by  no  means  new,  is,  as  far 
as  I  have  noticed  buth  in  hospital  and  private  practice,  not 
universal  or  even  general,  and  it  is  difficult  to  account  for  this 
unless  on  the  supposition  that  the  proper  methods  of  ad- 
ministering the  drug  are  imperfectly  understood. 

There  are  many  reports  on  the  subject  which  can  be  readily 
referred  to.    Among  the  best  are  an  almost  exhaustive  paper 


by  Cheadle  in  18S6,-  in  which  he  bases  his  belief  in  the  treat- 
ment on  a  comparison  of  the  average  stay  in  hospital  of 
patients  in  the  period  before  the  arsenical  treatment  was  em- 
ployed with  that  subsequently,  showing  a  reduction  of  about 
one-third,  that  is,  from  ;i6  to  26  days.  W.  ^lurray  recom- 
mends the  employment  of  liq.  arsenicalis  in  15  minim  doses. 
Sir  J.  Sawyer,  in  1SS2,'  andagain  in  18SS,'  says  '•  if  freely  givem 
it  rarely  fails,'  and  states  he  has  raised  the  dose  up  to 
35  minims  thrice  daily.  In  contrast  to  these  well-defined 
principles,  I  find  frequently  that  if  it  has  been  used  at  all  in 
the  treatment  of  chorea  it  has  been  given  in  doses  of  from 
3  to  5  minims  thrice  daily.  Dr.  F.  J.  Smith"  takes  the  oppo- 
site view,  and  as  the  result  of  the  subcutaneous  injection  of 
comparatively  large  doses  concludes  that  the  drug  exercises 
no  specific  efiect  on  the  disease. 

The  second  reason  is  that  the  recent  wholesale  poisoning  by 
arsenical  beer  has  opened  the  eyes  of  the  profession  and  the 
public  to  the  extreme  danger  to  the  nervous  system  of  over- 
doses of  arsenic,  and  that  consequently  there  is  a  possibility 
that  a  valuable  remedy  may  be  discarded. 

I  do  not  propose  to  read  or  show  a  long  list  of  cases  or 
elaborately-compiled  tables.  For  the  purposes  of  tliis  paper 
I  have  gone  over  the  reports  of  about  70  cases  out  of  a  much 
larger  number,  and  as  a  result  I  find  that  in  a  very  large 
majority  the  administration  of  liq.  arsenicalis  in  rapidly-in- 
creasing doses  causes  cessation  o(  the  choreic  movements  in 
from  7  to  10  days.  I  do  not  give  arsenic  in  every  case  of 
chorea,  and  will  now  consider  those  in  which  it  is  inadvisable 
to  administer  it. 

Certain  cases  are  obviously  nnsuited  for  the  treatment  from 
the  first,  a  second  category  is  intolerant  of  it,  while  a 
third  small  minority  appears  to  resist  it  and  be  unaliected 
by  it. 

Class  I.— The  cases  where  the  treatment  is  inadvisable  or 
undesirable  are  :— 

(a)  Very  acute  cases  with  coma  or  paralysis. 

(i)  Those  which  have  been  treated  for  some  time  with  small 
doses  of  arsenic. 

(c)  Where  there  is  reason  to  suppose  that  the  rheumatic 
process  is  going  on  in  an  acute  lorm  ;  for  example,  where 
joint  pains,  endocarditis  or  pericarditis,  nodules,  orevena  per- 
sistent high  temperature  are  observed.  These  cases  should  be 
treated  with  salicylates  till  the  temperature  is  normal,  when 
the  arsenical  treatment  may  be  commenced. 

id)  Cases  of  advanced  cardiac  disease. 

Class  II.— Those  that  are  intolerant  of  the  treatment.  Un- 
doubtedly these  exist,  and  one  must  recognize  it,  and  en- 
deavour to  treat  them  by  other  means,  such  as  chloral  or 
belladonna,  or  keep  them  in  bed  in  the  old  fashion  until  the 
disease  comes  to  an  end.  The  number  of  these  cases  will, 
however,  be  much  diminished  if  the  proper  methods  ot  ad- 
ministration are  carried  out. 

Class  III. — Personal  idiosyncrasy  may  be  made  to  account 
for  almost  anything.  Some  of  this  class  are  those  cases  which 
have  already  been  running  on  for  some  time,  and  where  the 
movements  have  become  as  much  a  habit  as  a  product  of 
pathological  nervous  discharge.  It  is  certain  that  they  are 
fewer  among  x-ecent  and  fairly  acute  cases,  in  fact,  in  one  or 
two  where  I  had  almost  refrained  from  commencing  the  treat- 
ment on  account  of  the  severity  of  the  symptoms,  and  should 
have  included  them  in  Class  I  (a),  most  rapid  recovery 
took  place  under  arsenic.  The  majority  of  these  cases,  how- 
ever, are  those  which  1  have  referred  to  under  Class  I  (6),  that 
have  already  been  treated  for  some  time  with  small  doses  of 
the  drug.  In  no  incotsiderable  number  of  these  bronzing  of 
the  skin,  plaques,  silvery  tongue,  pains  and  tenderness  in  the 
extremities  or  the  course  of  nerves,  and  even  muscular 
wasting  and  loss  of  knee-jerk  may  be  observed.  Where  there 
are  no  very  definite  signs  of  poisoning  one  may  wait  a  few 
days,  and  recommence  with  larger  doses,  but  of  course  if  these 
signs  are  present  arsenic  must  be  withheld  altogether. 

In  all  suitable  cases  ai-aenic  should  be  given  in  accordance 
with  tlie  following 

Principles  of  Administration. 

1 .  See  that  the  tongue  is  clear  before  commencing  treatment, 
and  if  not,  give  a  mild  mercurial  purge  and  a  stomachic  mix- 
ture for4S  hours. 

2.  Put  the  patient  on  a  bland  and  easily  digested  diet.    For 
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children  this  will  naturally  consist  principally  of  milk  food) 
but  in  adults  it  need  not  do  so. 

3.  Give  the  drug  in  a  much  diluted  form,  and  in  the  same 
dilution  throughout.  I  usually  give  2^  minims  of  the  liquor 
arsenicalis  B.P.  in  i  oz.  of  water  as  the  first  dose  to  a  young 
child,  and  when  increasing  the  dose  give  a  larger  quantity  of 
the  same  mixture  instead  of  increasing  its  strength;  for  ex- 
ample, a  child  of  5  years  would  have  i  oz.  three  times  on  the 
first  day,  2  oz.  as  frequently  on  the  second,  4  oz.  on  the  fourth, 
and  so  on  as  long  as  no  unpleasant  symptoms  manifest  them- 
selves. The  stomach  is  much  more  tolerant  of  the  drug  under 
these  conditions.  The  smaller  and  earlier  doses  are  usually 
given  after  meals,  the  larger  ones  taken  during  meals.  There 
is  no  difficulty  in  getting  even  a  young  child  to  take  6,  or  even 
8  oz.  of  fluid.  In  adults  the  treatment  may  be  commenced  by 
giving  2,  or  even  3  oz.  of  the  mixture  thrice  daily  as  a  dose. 
This  is  equivalent  for  children  to  an  initial  dose  and  daily 
Increase  of  0.025  gr-  or  o.ooiS  gram  of  arsenious  anhydride 
thrice  daily,  the  dilution  being  about  1-50,000  or  0.002  per 
cent. 

4.  Do  not  discontinue  on  the  first  attack  of  vomiting.  This 
is  often  due  to  accidental  causes,  and  the  patient  may  be  able 
to  go  on  for  two  or  three  days  without  a  recurrence. 

5.  Increase  the  dose  daily.  A  daily  increase  of  2J  minims  to 
each  dose  is  usually  well  borne. 

6.  Keep  the  patient  in  bed  throughout  the  treatment. 

7.  If  the  vomiting  persists,  discontinue  the  drug  for  24  hours, 
and  then  give  the  same  dose  as  the  last. 

8.  Examine  the  patient  very  carefully  daily  for  any  sign  of 
toxic  action. 

What  must  be  aimed  at  is  a  form  of  shock  action  on  the 
nerve  tissues.  The  problem  is  how  to  get  the  greatest  im- 
mediate action  with  the  least  risk  of  doing  permanent  injury, 
and  this  appears  to  me  to  explain  why  long-continued  treat- 
ment wi(h  small  doses  fails  while  short  treatment  with  large 
doses  succeeds.  Apart  from  the  fact  that  the  nervous  substance 
gets  u-'fd  to  the  repeated  small  doses,  a  simple  calculation 
shows  that  one  may  actually  administer  a  much  greater  total 
amount  by  the  former  method  than  by  the  latter.  A  dose  of 
5  minims  three  times  a  day  for  a  month  amounts  to  a  total  of 
450  minims  or  4J  grs.  of  arsenious  anhydride,  while  under 
the  plan  I  advocate,  in  eight  days  the  patient  would  receive 
270  minims,  or  not  much  more  than  2h  gr.  With  a  cumu- 
lative poison  such  as  arsenic  this  is  no  srnall  gain. 

Patients  treated  in  this  way  usually  show  much  improve- 
ment in  the  course  of  three  or  four  days.  The  movements  are 
more  easily  controlled,  and  if  they  have  not  entirely  digap- 
peaced  in  seven  or  eight  days  the  disease  will  almost  always 
have  become  a  trifling  one,  the  patient  being  able  to  feed 
himself,  take  ordinary  diet,  and  maybe  allowed  to  get  upr  nd 
take  outdoor  exercise.  In  some  cases  a  return  of  the 
movements  may  take  place,  when  the  patient  should  be  put 
back  to  bed,  and  the  treatment  resumed,  commencing  with 
3  or  4  oz.  of  the  mixture.  On  discontinuing  the  arsenic,  I 
usually  give  a  mixture  containing  iron  for  a  few  days. 
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Professor  Robert  B.  Wild  said  :  The  value  of  arsenic  for 
therapeutical  purposes  is  not,  in  my  opinion,  discredited  by 
the  recent  epidemic  of  arsenical  poisoning  from  beer.  This 
epidemic  has,  however,  been  a  valuable  object  lesson  to 
emphasize  the  necessity  for  keeping  patients  under  careful 
observation  during  a  course  of  arsenical  medication. 
It  is  evident  from  the  amount  of  arsenical  beer  distributed 
in  this  district  that  the  number  of  persons  who  consumed 
arsenic  was  much  greater  than  the  number  of  ca&cs  of 
arsenical  poisoning.  It  seems  clear  that  the  majority  of 
patients  were  not  .fullering  from  arsenical  poisoning  in  the 
ordinary  sense  but  rather  from  the  continued  use  of  arpciiii'  hv 
persons  who  were  iiit(il.T,iiit  of  tlie  drug;  the  amount  tnkrn  by 
many  was  apparently  lc>s  than  is  ordinarily  given  mcrlicin- 
ally  and  other  people  who  liad  taken  equal  or  greater 
quantities  of  the  same  Ijeer  r.erc  not  afl'ected.  There 
is  probably  no  drug  in  which  the  question  of  pevh-onal 
tolerance  or  idiosyncrasy  is  more  important  than  in  the  case 
of  arsenic,  and  I   still   adhere  to  a   view  wliich  I    brought 


forward  at  the  meeting  of  this  Association  in  iSgg  that  the 
therapt  utical  value  of  arsenic  depends  less  upon  the  disease 
from  which  a  patient  is  sufiering  than  upon  the  cons-titution 
of  the  individual  patient.  The  recognized  uncertainty  in  the 
use  of  arsenic  is,  I  believe,  due  to  the  fact  that  we  have  at 
present  no  means  of  determining  beforehand  whether  in  a 
given  patient  arsenic  will  or  will  not  improve  the  nutrition  of 
the  cells.  Some  patients  respond  at  once  to  arsenic  whether 
they  are  snftering  from  psoriasis,  chronic  eczema,  pemphigus, 
acne,  asthma,  or  certain  forms  of  anaemia ;  others  show  no 
benefit  no  matter  how  much  the  drug  is  pushed,  and  a  con- 
siderable number  of  patients  are  intolerant  of  the  drug  and 
are  made  worse  by  it.  Among  the  many  points  of  interest 
which  have  arisen  out  of  the  recent  epidemic  there  are 
several  to  which  I  wish  to  draw  special  attention. 
The  first  is  the  fact  that  during  the  prevalence  of  the  epi- 
demic the  number  of  cases  of  herpes  zoster  treated  at  the 
Skin  Hospital  was  doubled,  while  the  number  of  cases  of 
psoriasis  was  unaffected.  Another  point  was  the  large  pro- 
portion of  women  who  suffered,  although  they  had  not 
consumed  very  large  amounts  of  the  contaminated  beer. 
During  the  last  ten  years  I  have  had  special  clinical  oppor- 
tunities of  obiserving  the  action  of  arsenic  at  the  Skirt 
Hospital  and  the  Christie  Hospital  for  Cancer,  and  have  used 
the  drug  in  nearly  700  cases,  about  5  per  cent,  of  the  total 
number  of  patients  treated  In  some  of  these  the  arsenic 
was  pushed  up  to  the  limit  of  tolerance,  and  I  have  found 
that  women  are  considerably  less  tolerant  to  the  drug  than 
men.  In  men  the  smallest  amount  of  arsenic  causing  sym- 
ptoms was  a  total  of  1.35  gr.  given  in  divided  doses  during 
g  days;  the  largest  dose  given  was  13.4  gr.  in  divided 
doses  during  54  days;  no  symptoms  were  produced.  The 
largest  single  dose  given  was  o  26  gr.,  which  was  well  toler- 
ated. In  women  the  smallest  dose  causing  symptoms  was  a 
total  of  o  12  gr.  given  in  divided  doses  during  3  days;  the 
next  smallest  027  gr.,  also  given  during  three  dajs.  The 
largest  single  dose  tolerated  was  0.16  gr.,  and  the  largest 
total  amount  12  75  gr.  in  85  days.  In  none  of  these  cases 
were  there  any  sj  mptoms  of  neuritis,  herpes  zoster,  or  pig- 
mentation, as  the  drug  was  at  once  discontiuued  on  the 
slightest  sign  of  intolerance.  The  third  point  to  which  I 
wish  to  call  attention  is  the  absence  of  gastro-intestinal  sym- 
ptoms in  so  many  of  the  cases  of  arsenical  beer  poisoning. 
In  order  to  administer  large  doses  of  arsenic  by  the  mouth 
I  have  tried  various  vehicles,  and  have  found  that  gastro- 
intestinal irritation  could  be  btst  avoided  by  giving  the  drug 
in  a  very  dilute  form,  and  in  a  vehicle  containing  albumin- 
ous, colloid,  or  saccharine  substances.  While  liquid  ex- 
tract of  liquorice  and  compound  infusion  of  gentian  are 
very  good,  the  best  vehicles  are  half  a  pint  of  milk  or  half 
a  pint  of  beer.  As  long  ago  as  1896  I  have  used  beer  as  a 
vehicle  for  large  doses  of  arsenic  with  the  best  results  so  far 
as  the  avoidance  of  gastro-intestinal  irritation  is  concerned. 
With  respect  to  the  use  of  the  organic  compounds  of  arsenic, 
1  wish  to  say  that  from  sodium  cacodjlate  I  have  not  ob- 
tained the  beneficial  eflects  of  arsenic.  As  a  drug  the  caco- 
dylate  has  an  action  which,  so  far  as  I  have  been  able  to 
observe,  is  not  that  of  the  ordinary  compounds  of  arsenic, 
and  cannot  replace  them  in  practice ;  possibly  it  may  have  a 
therapeutical  value  of  its  own,  but  if  so,  it  has  yet  to  be 
determined. 

Dr.  Tdnnicliffe  drew  attention  to  the  fixation  of  arsenic 
by  the  nucleoproteids,  especially  of  the  liver.  From  obser- 
vations he  had  made  upon  the  excretion  of  selenium,  it  ap- 
peared to  him  that  difierent  individuals  possessed  different, 
powers  of  fixing  selenium,  judging  from  the  excretion  of  this 
substance  in  the  urine.  An  incapacity  on  the  part  of  certain 
individuals  to  fix  arsenic  would  explain  so-called  idiosyncrasy 
with  regard  to  it.  Dr.  Tunniclitfe  referred  to  the  great  differ- 
ence in  toxicity  between  the  arsenites  and  arsenates.  He  had 
given  seUnium  in  chorea  and  in  certain  skin  affections,  and 
had  found  its  action  almost  identical  with  that  of  arsenic, 
lie  deprecated  any  deduction  concerning  the  susceptibility  of 
certain  individuals  to  arsenic  based  upon  the  so-called  small 
doses  consunicil  by  the  subjects  of  marked  arsenical  poisoning 
in  the  Manchester  beer  poisoning  epidemic.  It  was,  thanks 
to  their  present  knowU  dge  concerning  the  estimation  of  arsenic 
in  complex  organi.  lluids,  by  no  means  certain  that  the  early 
arsenic  estimations  were  accurate. 
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ON   THE   THERAPEUTIC   VALUE   OF 
CANTHARIDINE. 

By  Professor  Oscar  Liebheich, 
University  of  Berlin. 
It  is  eleven  years  since  I  first  made  a  systematic  use  of  ean- 
tharidine  as  a  tlierapeutic  agent.    Eleven  years  form  a  con- 
siderable space  in  the  life  of  a  man,  but  constitute  only  a 
brief  period  in  which  to  obtain  an  exhaustive  opinion  on  the 
value  of  a  drug.    But  our  therapeutic  knowledge  of  eanthari- 
dine    dates    back    much    further    than    the    span    of    time 
mentioned   above,   as  it  was  already  known  in   the  day.s  of 
Pliny,  as  evidenced  by  the  fate  of  the  Eques  Konianus,  who 
took  an  overdose  with  fatal  results.    The  use  of  cantharides 
has  probably  at   no  time  been  actually  abandoned,  but  its 
employment  was  regarded  in  the  seventeenth  century  with  a 
certain  amount  oi  horror  owing  to  an  occurrence  which  took 
place  in  England.  The  Dutch  physician  Givenfield  was  cast  into 
prison  for  making  use  of  this  potent  drug,  but   finally  was 
released    through    the    exertions    of    the  Eoyal   College    of 
Physicians  and  Surgeons.    The  physician's  life  was,  indeed, 
saved,  but  the  further  employment  of  the  remedy  naturally 
became    an    impossibility,   exiept    so     far    as    its     external 
application    was    concerm-d.     Later    the    French    physician 
Alphic  Cazenavi'  again  studied  its  internal  use  in  the  form  of 
tincture  of  cantharides,  but  he  was  not  able  to  reintroduce  it 
as  a  general  remedy.    This  result  must  be  ascribed  not  to  any 
inefficiency  in  the  curative  properties  of  the  drug,  but  to  its 
extraordinary   activity.    Tincture    of    cantharides,    even    if 
prepared  with  the  greatest  lare,  cannot  lie  regarded  as  any- 
thing but  most  uncertain  in  composition,  and  this  is  due  to 
the    fact    that    the    active   principk'   in    cantharides   varies 
between  0.3  and  0.6  per  cent.    It  is  obvious,  therefore,  that 
some  tinctures  may  have    double    the  strength  of    others. 
Moreover,    1   consider   that,    broadly  speaking,    a    tincture 
is  not  a  suitable  form  for  administering  exceedingly  powerful 
drugs  such  as  cantharides.    It  was  not  until  Kobiquet  suc- 
ceeded in  preparing  tlie  active  principle  of  cantharides   in  a 
crystalline  form  that  the  therapeutic  employment    of    this 
drug  could  be  considered    afresli.     The   active    crystalline 
principle  discovered  by  Kobiquet  was  called  cantharidine. 
Unfortunately  this  substance  is  insoluble  in  water,  but  a  com- 
pound of    the  same    with  alkali  can  be  prepared  which  is 
readily  soluble,  and  which,  as  a  matter  of  fact,  was  used  by 
me  for  subcutaneous  injections.    As  the  treatment  of   the 
patient  with  caiithavidine  must  frequently  be  continued  for  a 
numlierof  years,  the  method  described  above  seemed  to  me 
to  be  too  troublesome,  and  I  finally  overcame  the  difficulty  by 
administering  the  drug   in  tinct.  cort.  aurant.  in  the  pro- 
portion of    0.2    cantharidine    to    1,000   of    the    tincture.    In 
practice,  this  artificial  tincture  was  not  used  in  the  shape  of 
drops,  but  was  measured  by  means  of   Prava/.  syringe.    One 
c.cm.  of  the  liquid  contained,   therefoie,  00002  gr.,  that  is 
two   deeimilligrams  of    cantharidine.     As  a  rule,  0.5   c.cm. 
sufficed,  and  I  have  never  administered  more  than  0.75  c.cm.  at 
one  dose.  tThe  tincture  should  be  taken  dissolved  in  a  liqueur 
glassfull  of  water.    The  question  whicli  now  arises  is.  What 
is    the   efi'ect   produced  by   the    internal  administration  of 
cantharidine  in  the  manner  indicated.''    If  the  doses  be  kept 
witliin  the  limits  mentioned  above,  no  toxic  effects  are  ob- 
served, but  at  the  same  time  it  is  necessary  to  determine  the 
maximum    dosi>    supported     in    the   case    of    each    patient 
separately.     ISefore    administration,    also    the    urine   of    tlie 
patient  must  be  examined  for  albumen.    If    the  latter  be 
found,  or    if,  which  is  very  seldom  the  case,  the    patient 
suffers  any  pain,  a  feiv  drops  of  tinct.  opii  will  do  all  that  is 
necessary  to  restore  normal  conditions.    Treatment  may  tlien 
be  recommenced,  but  with  a  somewhat  smaller  dose. 

With  regard  to  the  immediate  pharmacological  action  of 
cantharidine,  I  am  of  opinion  that  it  affects  tlie  capillaries. 
The  latter  are  irritable,  but  they  are  by  no  means  all  irritable 
to  the  same  degree.  Thus  the  most  irritable  are  the  capil- 
laries of  the  kidnc-ys.  The  ell'ect  of  the  drug,  however,  on  all 
the  difierent  varieties  of  capillaries  is  to  render  the  passage  of 
the  nutritive  fiuids  through  them  to  the  cell  less  difScult  than 
is  ordinarily  the  case.  Tliis  action  is  more  especially  marked 
in  capillaries  which  are  already  pathologically  aa"ected.  This 
theory  receives  weighty  confirmation  by  the  symptoms  ex- 
hibited in  the  treatment  of  lupus  vulgaris.     In  tie  latter 


disease  one  observes  after  the  exhibition  of  cantharidine  an 
increased  reddening  and  swelling,  which  symptoms,  how- 
ever, disappear  after  a  short  period.  In  the  case  of  open 
wounds,  an  exudation  of  serum  takes  place.  The  treatment 
described,  which  is  to  a  certain  extent  a  nutritive  one,  has 
led  in  many  cases  to  a  complete  cure,  and  I  think  I  may  say 
that  it  constitutes  a  great  step  in  advance  in  the  rational 
treatment  of  lupus  vulgaris. 

In  order  to  demonstrate  the  completeness  of  the  cure,  I 
have  devised  two  methods  which  I  have  called  the  method  of 
phaneroscopic  illumination  and  the  glass-pressure  method 
respectively,  and  these  are  the  only  methods  known  which 
enable  one  to  form  a  correct  opinion  in  cases  of  alleged  cure. 
Frequently  I  have  had  such  cases  brought  under  my  obser- 
vation which,  on  examination  by  the  methods  mentioned, 
have  proved  not  to  be  cures  at  all.  Cases  of  lupus  of  long 
standing  (10  to  30  years)  can  unfortunately  only  be  improved 
but  not  actually  cured  by  means  of  cantliaridine  alone.  Here 
the  aid  of  the  surgeon  is  necessary,  but  it  appears  that  opera- 
tions performed  in  conjunction  with  cantharidine  treatment 
are  not  followed  by  relapses. 

I  further  observed  that  the  cantharidine  treatment  could  be 
usefully  employed  in  another  direction.  As  tliis  substance 
facilitates  the  flow  of  the  nutritive  serum  through  the  capil- 
laries, it  occurred  to  me  that  this  might  also  apply  to  the 
passage  of  drugs  through  the  latter.  This  is,  indeed,  the 
case,  and  we  are  therefore  in  a  position,  with  the  aid  of  can- 
tharidine, to  induce  such  drugs  as  potassium  iodide  and 
mercury,  for  instance,  to  pass  through  the  capillaries  far  more 
easily  than  under  the  ordinary  conditions.  Thus  a  number  of 
patients  afflicted  with  severe  .syphilis,  who  had  been  treated 
with  mercury  ointment  without  any  effect,  were  completely 
cured  by  tlie  administration  of  the  same  ointment  and  can- 
tharidine jointly.  In  the  same  way  potassium  iodide  has 
been  successfully  employed  together  with  cantharidine  in  the 
treatment  of  certain  skin  diseases.  I  have  little  doubt  that 
that  which  has  been  proved  in  the  case  of  mercury  and 
potassium  iodide  will  be  found  to  apply  to  other  drugs  as 
well,  and  it  is  apparent,  therefore,  that  this  method  of  joint 
administration  of  cantharidine  and  other  substances— which 
I  feel  inclined  to  call  the  duplex  method— will  materially  en- 
large the  sphere  of  usefulness  of  many  curative  agents. 
This  duplex  method  may,  of  course,  be  advantageously  em- 
ployed in  old-standing  lupus. 

In  conclusion,  I  should  like  to  call  attention  to  the  desira- 
bility of  using  extreme  accuracy  in  fixing  the  cantharidine 
dose,  for  whereas  there  are  some  patients  in  whom  the  ad- 
ministration of  ,',.  of  a  milligram  (0.00002  gram)  will  cause 
albuminuria,  there  are  others  who  easily  support  seven 
times  this  dose,  given  thrice  a  week,  over  a  period  of  many 
years. 

From  wliat  I  have  said,  you  will  readily  perceive  the  reason 
why  one  was  not  able  to  achieve  satisfactory  results  formerly 
with  the  ordinary  tincture  of  cantharides. 
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In  the  Bradshaw  lecture  of  1S95  before  the  Royal  College 
of  Physicians,  Professor  Bradbury  brought  forward  two 
new  vasodilators — erythrol  tetranitrate  and  mannitol  hexa- 
nitrate.  These  possess  over  the  then  known  vessel-dilating 
drugs  the  advantages  of  diminished  toxicity  and  prolonged 
eflect,  and  it  was  thought  that  they  would  prove  useful  in 
certain  forms  of  disease.  That  such  is  the  case  has  been 
proved  beyond  doubt.  Of  the  two,  erythrol  tetranitrate  is  the 
more  active,  and  consequently  it  has  been  the  most  largelj- 
used;  mannitol  hcxanitrateiscomparatively  inactive.  The  dis- 
advantages of  erythrol  tetranitrate  are  its  high  price  and  its 
explosiveness.  Tlic  latter  for  therapeutical  purposes  we  think 
can  be  overcome,  but  the  former  is  still  a  drawback.  In  part 
it  is  due  to  the  initial  cost  of  the  erythrite  from  which  the 
tetranitrate  is  made,  and  in  part  to  other  causes.  As  no  in- 
expensive   means    of    preparing   this    substance   has  been 
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devised  the  only  alternative 
is  to  find  some  other  substance 
possessing  similar  physiologi- 
cal properties  which  can  be 
prepared  in  a  cheaper  manner. 
With  this  point  m  view  we 
have  recently  examined  man- 
nitol  pentanitrate. 

The  ditferenee  in  action  be- 
tween ei-y throl  tetranitrate  and 
mannitol  hexanitrate  is  largely 
due  to  the  difierence  in  solu- 
bility of  the  two.  Tlie  erythrol 
compound,  although  only  solu- 
ble to  an  extent  of  about  i  in 
20,000  in  water,  is,  neverthe- 
less, much  more  soluble  than 
the  corresponding  mannitol 
ester.  In  this  respect  man- 
nitol pentanitrate  promised 
well.  We  found  its  solubility 
in  water  (room  temperature) 
to  be  about  i  in  3,000,  and  as 
it  contained  one  nitrate  group 
more  than  erythrol  tetranitrate 
it  seemed  well  worthy  of  in- 
vestigation. 

The  substance  was  first  pre- 
pared by  Tichanowitch,  who 
obtained  it  by  passing  dry 
ammonia  gas  into  an  ethereal 
solution  of  mannitol  hexa- 
nitrate.  The  solution  separated 
into  two  layers,  an  upper 
yellowish  ethereal  layer  which 
contained  the  bulk  of  the  penta- 
nitrate, and  a  lower  dark- 
coloured  viscous  layer  contain- 
ing ammonium  nitrate  and 
nitrite  and  other  by-products. 
The  pentanitrate  was  obtained 
in  a  pure  form  by  distilling  off 
the  ether  and  recrystallizing 
the  products  from  alcohol. 

Thus  obtained  it  appeared  as  a  white  crystalline  solid  melt-  ; 
ing  at  77^-79°C,  and  resembling  the  hexanitrate,  but  with  ! 
much  larger  and  better  developed  crystals.  These  were  often  , 
obtained  an  inch  long. 

We  have  prepared  this  substance  in  the  same  way  (yield 
about  35  per  cent.)  but  have  found  a  much  better  and  more 
convenient  way  of  obtaining  it  in  the  action  of  pyridin  on  the 
hexanitrate.  The  crude  hexanitrate  isdissolved  in  three  times  its 
weight  ■  of  cold  pyridin  and  the  mixture  kept  cold  for  an  hour 
or  so  by  surrounding  the  vessel  containing  it  with  cold  water. 
After  standing  over  night  it  is  poured  into  about  ten  times  its 
volume  of  cold  water  and  allowed  to  stand  until  crystallization 
is  complete.  It  is  then  filtered,  washed,  and  re-crystallized 
from  alcohol  and  water.  The  melting  point  obtained  from  a 
specimen  six  times  re-crystallized  was  8o°-8i°C.  (uncorrected). 
That  of  mannitol  hexanitrate  is  113 C).  The  compound  is 
readily  soluble  in  alcohol  and  ether,  much  more  so  than  the 
hexanitrate,  nearly  insoluble  in  Iigroin,  and  soluble  in  water 
to  the  extent  of  about  i  in  3,000.  It  is  unacted  on  by  dilute 
acids  but  under  the  influence  of  alkalies,  especially  on 
warming,  it  undergoes  a  decomposition  analogous  to  that  of 
nitroglycerine.  About  37  per  cent.  (35  to  40  per  cent.)  of  the 
total  N  appears  as  nitrite  after  complete  saponification  with 
alkalies.  (Nitro-glycerine,  nitro-erythrite  and  nitro-mannite 
all  give  about  60  per  cent,  of  their  N  as  nitrite  when  treated  in 
the  same  way).  This  first  suggested  to  us  that  the  penta- 
nitrate would  be  less  active  physiologically  than  we  had 
thought,  and  this  was  borne  out  later  by  experiments. 

The  pharmacological  action  was  determined  by  means  of 
blood-pressure  tracmgs  and  sphygmograms.  A  typical  blood- 
pressure  tracing  is  shown  in  Fig.  i,  and  with  it  is  compared 
the  action  of  half  the  quantity  of  erythrol  tetranitrate  sub- 
sequently administered.  The  animal,  a  rabbit  (1,450  g.),  was 
"Mucti  less  tlian  tins  will  suliice  iTine'pyridm  is  mixeU  Willi  aloonol. 
Ihis  matter  we  arc  sUU  lUvestigatlDg. 
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anaesthetized  with  ether,  cannnlae  were  placed  in  the  trachea 
and  right  common  carotid  artery,  and  the  injection  was  made 
into  the  right  external  jugular  vein.  The  blood  pressure  is 
seen  to  fall  in  both  instances,  somewhat  more  after  the  injec- 
tion of  erythrol  tetranitrate  than  after  mannitol  pentanitrate. 
This  was  found  to  be  fairly  constant,  but  the  pentanitrate 
seemed  to  have  a  somewhat  more  prolonged  action  than  the- 
tetranitrate.  Comparisons  with  nitroglycerine  were  also 
made,  and  with  much  the  same  result.  (The  action  of  nitro- 
glycerine on  the  blood  pressure  of  animals  is  almost  exactly 
that  of  erythrol  tetranitrate  in  the  same  strength  and  dose.> 
Only  in  one  case  was  the  fall  of  blood  pressure  obtained  with 
mannitol  pentanitrate  the  same  as  that  of  nitroglycerine  or 
erythrol  tetranitrate  in  the  same  dose. 

The  eilect  on  the  pulse  of  man  was  determined  in  order  to 
obtain  the  duration  of  action  of  this  substance  in  therapeutic 
doses.  The  tracings  were  taken  by  means  of  Fick's  and 
Dudgeon's  sphygmographs.  It  was  found,  as  the  blood- 
pressure  tracings  indicated,  that  the  action  of  mannitol  penta- 
nitrate was  less  than  that  of  erythrol  tetranitrate.  For  the 
same  dose  it  was  usually  longer  in  appearing,  was  less  marked, 
but  more  prolonged.  Here  again  about  double  the  dose  of 
mannitol  pentanitrate  was  required  to  produce  the  same  fall 
of  blood  pressure  as  the  therapeutic  dose  of  erythrol  tetra- 
nitrate. 

From  the  tracings  taken  we  have  selected  two  to  show  the 
fall  of  pressure  obtained  with  this  substance.  Both  were- 1 
taken  from  the  same  individual— a  woman,  aged  67— by- 
means  of  Dudgeon's  sphygmograph.  Fig.  2  shows  the- 
typical  effect  of  2  gr.  The  first  tracing  was  taken  before, 
and  the  second  and  third  45  minutes  and  4  hours  respectively 
after,  the  drug  had  been  given.  The  blood  pressure  cena- 
menced  to  fall  in  17  minutes,  but  it  fell  very  slowly,  and  the 
3-hour  tracing  was  little  different  to  that  shown  for45  minutes. 
The  4-hour  w«  the  last  tracing  taken.    Slight  headache  was 
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P.8I  ^Smin.afterSffrs.Maimitol  PentanUrale. 


M.A.M..P75.  ^ hours  after 2 ^rs  Mannitol penfanitrate. 
Fig.  2.    Effect  o£  2  gr.  mannitolpeiitanitrate.     i- =  pulse  beats  per 

experienced  during  the  night,  and  the  following  morning  the 
pulse  was  again  normal. 

M..AM. MzozjfJi.PYP -   Before  Mannitol pejltanitrate. 


MJLM.P7S  J-0  offer  1^ Mannitol  Pentanitrate. 


M.AM.  P.80.  2-30  after  lor  MannUdPentanilTaU. 
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M.AM.  P87.  6-30  after  igr  MannUol  Pentanitrate. 

Fig.  3.    Effect  of  I  gr.  maunitol  pentanitrate.     P  =;  pulse  licats  per 

Fig.  3  shows  the  best  efiect  we  have  obtained  from  i  grain 
of  mannitol  pentanitrate.  No  change  was  observed  for  an 
hour,  then  the  tension  commenced  to  fall  very  gradually,  but 
at  the  end  of  the  tilth  hour  it  was  scarcely  lower  than  at 
2J  hours.  Afterwards  it  fell  more,  and  at  6;\  hours  was  dis- 
tinctly low.  In  part  this  was  due  to  the  dinner  taken  about 
the  fifth  hour,  which  usually  leads  to  a  slight  fall  of  tension 
with  increased  fullness  of  the  vascular  system,  but  which 
•in  the  case  of  such  drugs  as  these  probably  causes  also  an 
increase  in  the  absorption  of  the  drug  and  possibly  an  in- 
creased decomposition. 

The  sphygmographic  tracings  wejhave  taken  from  ourselves 
may  be  summarized  as  follows : 

C.  R.  M.,  I  grain.  Action  coramenceil  at  42  inimites,  but  w.is  not  very 
distinct  until  2^  hours.  It  was  less  at  3  '■  hours,  and  at  5  hours  ver.v  little 
e.'ect  was  noticeable. 

J.  H.  W.,  I  grain.  Effect  slight.  Just  noticeable  'at  ij  ihour.  Distinct 
at  3S  hours  (\  hour  after  a  light  luncheon),  lasted  iVhour,  then  gradually 
leturaed.    Normal  at  6  hours. 


C.  R.  M.,  2  grains.  Action  commenced  at  30  minutes,  but  remained 
slight  up  to  I  hour;  tlicn  increased  up  to  3  hours,  and  remained  constant 
to  5  hours;  after  which  it  gradually  returned,  and  was  normal  again  at 
the  ninth  hour    A  slight  nitrite  effect  was  felt  in  thehead  at  2,;  hours. 

J.  H.  W.,  2  grains.  No  verv  distinct  effect  unlil  2'j  hours  (i'hour  after 
light  luncheon).  Action  continued  for  1 5  hour,  then  gradually  returned 
to  the  5  hour— the  last  tracing  taken—wlien  it  was  still  below  normal. 
The  "head"  effect  was  felt  after  12  hours. 

C.  R.  M.,  5  grains.  Action  commenced  in  25  minutes,  but  was  not  very 
distinct  at  i  hour.  It  was  well  marked  at  li  hour,  but  somewhat  less 
marked  at  ^  hours.  At  11  hours  the  action  "was  still  distinct,  and  at 
i^,  hours  the  pulse  was  not  quite  normal.  The  usual  "  nilroglvcerine 
head  "  was  experienced  throughout  the  experiment. 

It  is  evident  from  these  sphygmographic  tracings  that 
mannitol  pentanitrate  is  less  active  than  ery throl  tetranitrate, 
but  much  more  active  than  mannitol  hexanitrate.  It  would, 
undoubtedly,  prove  a  useful  drug  if  erythrol  tetranitrate  were 
unknown,  but  its  only  great  advantage  over  this  substance  is 
its  relative  cheapness  wlien  prepared  on  a  large  scale.  It  can, 
however,  in  double  the  dose,  produce  all  the  effects  of  erythrol 
tetranitrate.  It  can  as  readily  be  obtained  pure,  and  it  is 
somewhat  more  stable.  It  possesses  the  usual  ill-eftects  of 
the  organic  nitrates— slight  heaviness  and  tendency  to  head- 
ache—and it  also  has  a  bitter  taste.  Pharmacologically,  it  is 
very  interesting,  but  its  mode  of  action  and  certain  other 
points  we  mast  leave  to  a  future  communication. 

The  second  objection  to  erytlirol  tetranitrate  is  its  explosive- 
ness.  When  rapidly  heated,  sometimes  when  struck,  it 
detonates  and  disappears.  If  handled  with  ordinary  care, 
however,  it  is  quite  harmless.  It  can  be  made  perfectly  so 
by  mixing  it  with  oil  of  theobronia,  which  is  easily  done  by 
melting  and  then  converting  this  into  tabellae.  And  this, 
besides  being  the  best  form,  ought  to  be  the  most 
economical  as  it  is  unnecessary  to  crystallize  the  nitrate 
previous  to  mixing  it  with  the  cocoa-butter.  Mannitol  penta- 
nitrate, in  this  respect,  possesses  advantages  over  erythrol 
tetranitrate  since  it  is  more  stable  and  much  more  soluble  in 
oil  of  theobroma. 


THE   MATERIA   MEDICA   OF   THE  INTRA- 
TRACHEAL    TREATMENT     OF     PrLMONARY 
DISEASES. 

By  C01.1N  Camibeli.,  M.R.C.S.,  L.Ii.C.P.I., 
Southport. 
I  HAVE  twenty  minutes  at  my  disposal  to  deal  with  a  very 
large  subject,  into  which  I  have  been  delving  for  the  past 
dozen  years,  and  also  to  demonstrate  to  you.  with  the  aid  of 
sjveral  patients,  wlio  have  kindly  come  long  distances  for  the 
purpose,  liow  easily  large  and  sufficient  quantities  of  potent 
bacillicides  can  be  injected  into  the  human  bronchi. 

To  my  knowledge,  the  latter  part  of  my  task  is  the  more 
interesting  to  many  present,  and  I  therefore  propose  to  offer 
you  very  few  observations  on  the  title  of  my  paper,  dealing, 
out  of  necessity,  with  a  fringe  of  the  subject,  that  is,  the 
miscibility  of  injections  with  sputum. 

The  objective  of  treatment  is  twofold— first,  to  cause  the 
expulsion  of  pathogenic  secretions,  dinging  to  the  walls  of 
the  air  passages,  and  occupying  space  required  for  breathing 
purposes ;  and,  secondly,  to  bring  the  drug  we  inject  into  direct 
contact  with  the  diseased  mucous  membrane,  To  accomplish 
the  latter,  it  is  essential  that  the  former  be  more  or  less  com- 
pletely effected.  And  it  follows  that  to  have  any  useful  result 
the  injected  fluid  should  either  be  miscible  with,  or  capable  of 
dislodging,  pernicious  sputum. 

Clinically,  this  has  long  since  demonstrated  itself  to  me.  I 
will  endeavour  to  convey  it  to  you,  gentlemen,  by  a  series  of 
tubes  which  contain  what  is  indicated  in  them.  I  do  not 
place  them  before  you  as  conclusive  evidence  of  what  happens 
in  diseased  air  passages:  they  were  intended  merely  to  illus- 
trate an  argument,  bat  I  mast  leave  them  to  speak  for 
themselves. 

Per  cent.  Per  cent.  Per  cen  t. 

No.  I.  Dense  tuberculous  sputum  50    ...    Olive  oil     45    ...    Guaiacol       s 
No.  2.  „  „  „         50    ...    Parolene    45    ...    Guaiacol       5 

No.  3.  „  ,.  „         50    ...    Glvcerine  t<    ...    Acidcarbol  s 

No.  4.  „  „  „         50    ...    Glycerine  4-,    ...    Izal      ...       s 

No.  5.  „  ,,  „         50    ...    Sol.  gelat.  4s    —    Izal      ...      5 

(The  carbolic  acid  is  not  suggested  as  a  possible  injection.) 

The  results  are  obvious.  In  Kos.  i  and  2  the  "oily  solu- 
tions" remain  separate  from  the  sputum,  which  "hods  its 
own"  at  the  lowest  part  of  the  tube.    In  No.  3  the  glycerine 
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has  ousted  the  sputum  from  the  lower  position,  and  has  be- 
come mixed  witli  it  to  the  extent  of  one-third  of  its  volume. 
No.  4  shows  the  eflect  of  the  addition  of  5  per  cent,  of 
"  medicinal  izal"  in  causing  an  almost  complete  blending  of 
sputum  with  medicament,  with  liquefaction  of  the  sputum  ; 
No.  5  shows  the  sameresult,  with,  however,  complete  blending 
and  liquefaction. 

I  do  not  know  wliether  this  simple  object  lesson  appeals 
to  you  or  not.  If  you  now  doubt  the  "beneficial"  effects 
of  oil  solutions,  you  "will  no  longer  be  surprised  that  "  intra- 
laryngeal*  injections"  have  had  disastrous  results. 

[JMr.  Campbell  then  presented  5  patients  and  injected  each 
with  about  i  oz.  of  izal  or  other  medicament. 

Case  No.  i,  "  the  remnant  of  a  family,"  had  a  large  cavity 
in  her  right  apex  u  years  ago,  now  healed. 

Case  No.  2,  almost  exactly  similar  (both  these  cases  were 
mentioned  in  Mr.  Campbells  paper  presented  to  the  Royal 
Medical  and  Chirurgical  Society  in  1S94.  They  are  in  good 
health,  and  willing  to  take  injections). 

Case  No.  3  was  an  old  case  of  bronchitic  asthma. 

Cases  5  and  6  were  respectively  chronic  bronchitis  and 
chronic  phthisis.] 


THE   LOCAL    AND   GENERAL   TREATMENT   OF 
DIPHTHERIA. 

By  Nestob  TiRARD,  M.D., 


When  my  colleagues,  early  in  the  year,  paid  me  the  compli- 
ment of  asking  me  to  open  one  of  the  discussions  I  must 
confess  I  was  somewhat  surprised  at  the  subject  they  selected 
for  me.  I  had  thought  that,  since  the  introduction  of  anti- 
toxin in  1S90,  the  experience  of  the  last  twelve  years  had 
fully  showed  its  value.  From  1S91  to  1S96  the  new  method  of 
treatment  appeared  to  establish  its  claim  on  the  attention  of 
the  medical  profession ;  but  from  1S95  when  the  medical 
superintendents  of  the  Metropolitan  Asylums  Board  Iiospitals 
issued  their  special  report,  and  from  189S  when  the  Clinical 
Society  issued  a  report  upon  the  clinical  value  of  antitoxin  in 
diphtheria  the  whole  question  appeared  to  me  to  be  settled. 

It  is  true  that  during  these  years  the  treatment  has  been 
continually  assailed,  and.  notwithstandingthereduction  in  the 
mortality  which  appears  to  have  been  undoubted,  many  ill- 
effects  have  been  attributed  to  the  use  of  antitoxin.  It  is, 
perhaps,  only  necessary  to  remind  you  of  the  greater 
frequency  of  paralytic  conditions  and  of  albuminuria,  and 
also  of  the  production  of  rashes  of  various  types,  all  of  which 
were  laid  to  the  credit,  or  rather  to  the  discredit,  of 
antitoxin.  Many  of  the  attacks  appeared  to  be  based  upon 
sentimental  grounds  ;  some  upon  a  conservative  antagonism 
to  new  forms  of  treatment.  In  1S97  I  ventured  to  write  a 
small  book  on  the  subject  of  diphtheria  and  antitoxin  in 
which  1  detailed  my  experiences,  and  I  thought  that,  as  an 
unwilling  convert,  my  experiences  would  receive  attention. 
Attention  was  certainly  aroused,  for  immediately  after  the 
publication  of  the  book  I  received  an  anonymous  letter  which 
is  so  precious  that  I  venture  to  introduce  it  here. 

Januarv  14th. 

Has  Mr.  Nestor  Tirard  noticed  a  paragraph  in  tbe  Cable,  of 
December  22ud  last,  in  which  it  is  stated  as  a  fact  that  the  juice  of  a  pine- 
apple will  cut  the  diphtheria  membrane  when  nothing  else  will  ?  Wliy  not 
try  this  and  discard  the  disgusting  and  c-uel  antixonial  treatment.    All 

on  are  wrong.    Has  Mr.  Tirard  read  what 

'doing  evil  that  good  may  come  ?  "    It  is 

■  '■      And  spiritualist  clairvoyantes  say 

I  long  period  is  too  awful.    So 


i  allied 
is  written  in  the  Bible 
written  "Their  damnation  is  just 
that  the  fate  of  vivisectionists  beyond 

long   as    such   practices   are    tolerated    the    hos'pitals   will    __     _ 
sufficient  money,  as  the  bulk  of  the  populace  and  all  right  thinking  men 
and  women  are  against  it. 

r'ROii  AN  Influential  Person. 
This  letter  is  of  extreme  interest  as  indicating  the  attitude 
of  many  earnest  but  prejudiced  persons.  Still,  in  the  interval, 
one  had  thought  that  tho  numerous  reports  on  increasing 
experience  with  antitoxin  had  carried  conviction  to  the 
medical  profession  at  least,  until  the  appearance  of  the 
recent  correspondence  relating  to  diphtheria  and  its  treat- 
ment at  Colchester,  in  which  the  use  of  antitoxin  in 
diphtheria  is  termed  "  bowing  the  knee  to  medicinal  Baal." 
The  wliole  question,  therefore,  appears  to  be  re-opened  and 


'1  believe  1 


the  pioneer  in  i 


ractical  iDjectious. 


ripe  for  discussion.  I  do  not  propose  to  weary  you  with 
statistical  proofs.  These  are  to  be  found  in  the  reports  before 
mentioned  and  will  prove  interesting  reading,  although, 
perhaps,  they  might  be  somewhat  dull  to  reproduce  in  a 
discussion.  But  the  points  I  wish  to  raise  are,  brieiiy, 
these  : 

I.  Whether  any  remedy  or  remedies  give  the  same  sense  of 
security  and  of  hope  that  are  derived  from  the  use  of  anti- 
toxin. 

II.  Whether  the  ill-effects  attributed  to  antitoxin  are  not- 
rather  sequelae  of  the  disease,  their  greater  frequency  being 
due  to  the  fact  that  since  the  use  of  antitoxin,  so  many  more- 
patients  live  to  experience  such  sequelae. 

III.  Whether  the  disease,  even  in  its  milder  form,  can  be 
safely  treated  by  any  local  or  general  measures. 

IV.  Whether,  after  the  use  of  antitoxin,  greater  security  is 
obtained  in  laryngeal  cases  by  the  use  of  intubation  or  by  the 
performance  of  tracheotomy. 

Incidentally  one  would  wish  to  draw  attention  to  the  very 
different  rates  of  mortality  which  occur  with  nasal  and  post- 
nasal cases  as  compared  with  pharyngeal  cases,  and  I  should 
also  like  to  draw  attention  to  the  diminished  frequency  of 
laryngeal  diphtheria  since  the  employment  of  antitoxin. 
During  many  years  in  the  wards  of  a  children's  hospital  irt 
London  I  have  seen  many  so-called  specifics  tried.  Most 
of  these  were  of  the  nature  of  antiseptics.  Of  the  local 
measures  one  may,  perhaps,  mention  lactic  acid,  boric  acid, 
mercury  perehloride,  mercury  biniodide,  sulphurous  acid, 
and  paraffin.  Some  of  these  were  directly  applied  to  the 
membrane  on  a  swab  oE  cotton  woo'.  Others  were  used  in  the 
form  of  i'pray.  It  must  further  be  noted  that  sometimes  the 
membrane  was  carefully  detached  before  the  application  of 
the  remedy,  although  this  method  of  treatment  was  speedily 
discarded  as  the  membrane  almost  invariably  spread  more 
rapidly  owing  to  the  production  of  a  raw  surface.  For  all  of 
these  remedies  good  results  were  claimed  in  individual  cases, 
and  although  many  proved  rebellious  to  any  of  these  forms  of 
treatment,  the  mental  attitude  of  dealing  with  diphtheria 
was  something  like  this  : 

If  the  case  was  seen  early  and  the  membrane  was  confined 
to  the  soft  palate  and  fauces  and  did  not  spread  rapidly  we 
became  somewhat  sanguine.  On  the  other  hand,  if  laryngeal 
dyspnoea  arose,  as  evinced  by  increased  rapidity  of  breathing 
and  marked  retraction  of  the  costal  margins,  we  might  be 
obliged  to  perform  tracheotomy,  and  in  many  epidemics  this 
operation  merely  seemed  to  render  death  less  painful.  It 
must  be  admitted  that  from  time  to  time  long  lists  of  con- 
secutive cases  in  whicli  tracheotomy  had  been  performed 
successfully  were  produced  by  the  medical  officers ;  but  these 
brilliant  results  could  not  always  be  counted  upon  and 
were  indeed  sometimes  viewed  with  some  suspicion. 

Since  the  introduction  of  antitoxin  we  have  been  far  more 
hcpeful.  When  the  case  can  be  seen  sufficiently  early  and  the 
remedy  immediately  applied,  the  frequency  of  laryngeal 
diphtheria  is  much  diminished  although,  unhappily,  in  poor 
districts  children  are  often  brought  to  the  hospital  when  the 
aspect  of  the  case  is  extremely  grave.  Still,  although  in  a 
general  hosjiital  the  selection  of  cases  is  distinctly  against  us, 
since  all  who  are  well  enough  to  undertake  the  journey  with- 
out danger  are  sent  to  the  nearest  fever  hospital,  yet  our 
results  continue  to  afford  satisfaction,  and,  as  I  commenced  by 
saying,  I  think  that  one  of  the  chief  points  to  be  discussed  is 
the  relative  advantage  of  intubation  and  of  tracheotomy. 

This  question,  according  to  my  observation,  appears  to  be 
determined  largely  by  manual  dexterity  of  the  medical 
officers.  Some  appear  to  tind  a  difficulty  in  inserting  the  in- 
tubation tube.  They  scarcely  seem  to  realize  the  alteration 
in  the  direction  of  the  tube  which  results  from  any  slight 
change  in  the  position  of  the  hand  of  the  operator,  and  ac- 
cordingly with  some  residents  I  have  no  doubt  the  child 
is  in  a  condition  of  greater  safety  if  operated  upon  in  the 
method  which  is  easiest  to  the  operator.  On  the  other  hand, 
I  must  express  my  personal  preference  for  the  use  of  intuba- 
tion rather  than  of  tracheotomy.  We  have  all  probably  noted 
the  rapidity  with  which  themembrane  in  diphtheria  liquefies 
and  disappears  after  the  use  of  antitoxin.  We  are  frequently 
able  to  remove  the  intubation  tube  within  24  or  48  hours  of 
its  first  introduction.  On  the  other  hand,  when  tracheotomy 
has  been  performed,  it  is  often  difficult  to  remove  the  tube  as 
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early,  since  in  many  instances  tlie  child  feels  a  nervous  dread 
of  the  removal  of  the  tube  and  ceases  to  breathe.  (Sometimes, 
however,  this  arrested  respiration  is  undoubtedly  due  to 
changes  in  the  position  of  the  cords,  or  due  to  agglutination 
of  their  margins. 

I  have  witnessed  several  eases  in  which  after  tracheotomj' 
in  diphtheria  the  child  has  been  doomed  to  employ  a  trache- 
otomy tube  for  some  years,  and  my  impression  is  that  possibly 
in  some  of  these  cases  the  trouble  was  due  to  keeping  the 
tube  in  too  long,  and  that  it  would  not  have  arisen  had  in- 
tubation been  performed. 

I  ought  perhaps  to  mention  here  that  one  of  the  recent 
opponents  of  antitoxin  has  attributed  the  good  results  of 
treatment  to  the  carbolic  acid  or  other  preservative  which  is 
invariably  present.  I  shall  be  glad  if  in  the  course  of  the 
discussion  this  question  can  be  touched  on.  Having  personally 
witnessed  the  striking  improvement  and  reduction  of  mor- 
tality which  follow  the  use  of  antitoxin,  I  have  never  been 
bold  enough  to  employ  other  experimental  methods. 

Professor  Robert  B.  Wild  said  that  while  admitting  the 
fact  that  at  present  the  evidence  was  entirely  in  favour  of  the 
antitoxin  treatment  of  diphtheria,  more  especially  in  severe 
laryngeal  cases,  and  that  no  other  remedy  appeared  to  be 
equally  efficacious,  it  must  be  remembered  that  they  were 
still  ignorant  of  the  real  nature  of  the  remedial  agent  con- 
tained in  the  antitoxic  serum.  To  rest  satisfied  with  the  use 
of  the  serum  was  impossible  in  view  of  the  time  and  expense 
attending  its  manufacture,  the  variability  of  the  serums  sup- 
plied from  different  sources,  the  difficulty  of  standardization 
and  the  uncertainty  of  the  dose.  He  looked  upon  it  as  a  tem- 
porary expedient,  and  the  present  position  with  regard  to  it 
as  comparable  to  the  use  of  vegetable  drugs,  such  as  opium 
and  Peruvian  bark  prior  to  the  discovery  of  the  alkaloids.  It 
was  for  tlie  pharmacologist  and  chemist  by  their  future  work 
to  elucidate  the  chemical  constitution  of  antitoxin  and 
provide  a  reliable  active  principle.  Moreover,  since  the  ac- 
tion was  apparently  one  of  a  chemical  nature,  the  discovery  of 
a  drug  having  a  similar  action  was  not  hopeless,  and  such  a 
drug  might  eventually  prove  more  convenient  and  reliable  for 
practical  use  than  a  complicated  organic  substance  like  the 
serum.  As  an  illustration  of  his  meaning,  he  might  refer  to 
syphilis  and  malaria,  for  the  treatment  of  which  antitoxic 
serums  were  very  likely  to  be  found,  but  which  in  practice 
would  probably  be  less  useful  than  mercury  and  quinine. 


PURE  UREA  IN  THE  TREATMENT  OF 

TUBERCULOSIS. 

By  Henuy  Harper,  M.D., 

Nottiiiyliam. 
In  three  former  papers  published  in  the  Lancet,  1901, 
I  stated  my  reasons  for  prescribing  pure  urea  in  tuberculosis, 
the  rationale  of  its  action,  cases  suitable  and  unsuitable,  mode 
of  administration— both  hypodermically  and  by  the  mouth, 
the  dosage,  the  nitrogenous  diet  in  conjunction  with  urea, 
gave  cases  illustrating  its  value,  stated  that  1  found  generally 
no  increase  in  the  quantity  of  urea  excreted  by  the  kidneys, 
and  that  it  acted  as  a  stimulant  and  tonic. 

I  pointed  out  also  that  in  laboratory  experiments  urea 
inhibits  the  growth  of  the  bacillus  in  the  incubator.  The 
subject  is  evidently  of  wide  interest,  for  since  the  publication 
of  these  papers  I  have  received  letters  from  medical  men 
both  at  home  and  abroad.  Some  asking  for  more  information, 
especially  dose  and  mode  of  administration  ;  some  telling  me 
what  good  results  they  have  had ;  all  stating  what  interest 
they  have  taken  in  the  matter. 

The  treatment  of  tuberculosis  by  the  internal  administration 
of  pure  urea  is  founded  on  the  theory  that  gout  and  its  allied 
diseases  are  antagonistic  to  the  tubercule  bacillus.  Chemically, 
the  two  soils  are  antagonistic.  The  gouty  and  arthritic  is  over- 
mineralized,  and  the  tuberculous  soil  undermineralized.  The 
tissues  of  the  tuberculous  are  deficient  in  mineral  constituents, 
especially  the  chlorides  and  phosphates,  and  are  notably 
lacking  in  acids.  The  soil  of  the  gouty  and  arthritic  is  rich 
in  minerals,  especially  chlorides  and  acids ;  that  is,  one  soil 
is  the  antithesis  of  the  other. - 

In  the  treatment  of  tuberculosis  our  object  should  be  to 


convert  a  soil  susceptible  to  the  growth  of  the  bacillus  into 
one  resistant  to  the  parasite.  This  is  done  by  increasing  the 
nitrogen. .  It  is  an  obvious  fact  that  six-sevenths  of  the  popu- 
lation possess  a  natural  means  of  defence  against  the  tubercle- 
bacillus;  otherwise,  no  human  being  could  escape  inoculation 
by  the  ubiquitous  microbe.  There  must  be  some  deep  under- 
lying cause  at  work  to  produce  such  an  accomplished  etfect. 

My  theory  is  that  nitrogen  is  the  protective  agent,  and  I 
hope  to  be  able  to  show  that  this  statement  is  borne  out  by 
fact.  There  is  a  theory  that  leprosy  (a  disease  allied  to 
tuberculosis)  is  caused  by  deficient  nitrogenous  food.  In  the 
leper  fields  of  the  world,  taking  the  average  tabulated  diet,  it 
is  found  to  have  one  specific  defect,  which  is  a  marked  absence 
of  nitrogenous  elements.  To  this  diet  is  traced  the  liability 
to  leprosy.' 

The  following  facts  show  that  natural  immunity  is  a  power- 
ful protective:  (1)  That  six  out  of  every  seven  individuals 
resist  the  bacillus  :  (2)  clinically,  we  witness  the  natural 
resistance,  so  great,  that  a  focus  of  tubercle  disappears  and 
the  patient  resumes  health ;  (3)  patients  dying  of  other 
diseases,  who  were  formerly  tuberculous,  post  mortem  proved 
the  tuberculosis  had  become  obsolete. 

Our  efforts  should  be  directed  towards  increasing  this  in- 
herent immunity,  and  this  can  be  done  by  increasing  the 
nitrogenous  and  diminishing  the  carbonaceous  elements  of 
our  food.  Food,  not  fresh  air  alone,  will  be  the  determining 
therapeutic  agent  in  the  future  for  tuberculosis. 

The  object  of  administering  urea  in  tuberculosis  is  to  alter 
the  soil.  In  acquired  immunity,  the  immune  body  is  formed 
by  the  leucocytes.  In  blood  diseases,  accompanied  by  leuco- 
cytosis,  uric  acid  is  formed  from  nuelein.  Under  normal 
conditions,  uric  acid  is  formed  from  urea.  If  we  contrast 
chemically  the  urine  of  the  susceptible  and  immune  animals 
to  the  bacillus,  we  shall  see  a  marked  difference.  The  resist- 
ant earnivora  excrete  urine  of  high  ^pecific  gravity  and  of 
strongly  acid  reaction.  The  susceptible  herbivora  excrete 
alkaline  urine  rich  in  earthy  carbonates  and  phosphates.* 

Bacteriologists  tell  us  that  the  virulence  of  the  tubercle 
bacillus  is  lost  through  long  generations  (6  years)  of  cultiva- 
tion on  acid  media.''  Urea  and  kreatinin  are  diminished  in 
tuberculosis.  Urea  abounds  in  the  urine  of  the  gouty,  and  in 
animals,  like  the  dog,  resistant  to  tuberculosis.  On  the  other 
hand,  in  animals  susceptible,  like  the  herbivora,  urea  is 
scanty. 

Many  facts  point  to  this  conclusion  that  urea  and  uric 
acid  are  the  protective  in  human  beings.  The  nitrogen-de- 
pleted milch  cow,  animals  such  as  cattle,  swine,  chickens,  and 
rabbits,  that  subsist  wholly  on  vegetables,  and  human  beings 
who  by  choice  pervert  Nature  and  become  practically  vege- 
tarians ;  others  who  follow  sedentary  occupations,  whose 
tissues  are  always  laden  with  carbonic  acid,  the  product 
of  carbonaceous  metabolism,  these  are  examples  of  the  tissues 
that  most  readily  grow  the  tubercle  bacillus.  The  latter  are 
just  the  cases  that  benefit  from  increasing  the  nitrogenons 
food  and  giving  urea.  Gout  is  a  pathogenic  state  of  antotoxica- 
tion  from  the  accumulation  of  waste  products,  uric  acid  being 
the  most  constant.'  The  derivatives  of  uric  acid  are  urea, 
derived  from  the  animal  food  :  nuelein,  derived  from  the 
nucleo-albumins  of  leucocytes  and  cells  of  the  body.  Further 
back  than  this  we  are  unable  to  trace  the  origin  of  uric  acid. 
Yet  this  is  the  most  interesting  step  in  the  stage  to  im- 
munity. 

This  leaves  out  of  account  that  state  of  tissues  manifesting 
itself  as  hereditary,  transmitted  from  one  generation  to 
another.  The  gouty  body  fails  to  destroy  albumen  and  to  free 
itself  of  nitrogenous  material.  I  am  a  strong  believer  in 
iieredity,  and  when  I  come  across  a  family  where  tuberculosis 
can  be  traced  back  a  few  generations,  I  regard  that  family  as 
havius  assumed  a  retroiirade  evolution,  and  removed  from  its 
natural  omnivorous  class,  resulting  in  a  state  of  organism 
allied  to  the  herbivora.  It  is  a  notable  fact  tliat  the  animals 
most  frequently  selected  by  the  bacillus  for  its  habitat  are^ 
those  which  feed  on  vegetables  and  farinaeea.  This  is  borne 
out  by  the  necropsy  at  the  Zoo.'  ^.-    ,    i 

Although  due  prominence  has  not  been  given  to  this  fact, 
it  seems  well  recognized  as  seen  by  the  bacteriologist  select- 
ing the  little  rodent  guinea-pig,  so  highly  susceptible,  that 
the  bacillus  registers  its  etfect  on  the  animal,  like  the 
thermometer  regis'ers  heat.    It  seems  to  me  unfair  to  use 
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Treatment  of  Tuberculosis  by  Urea. 

Dfagnosis.  : 


Reiult  and  Remarks. 


C.B.  N. 

392 
C.B.  N. 

c.ITn. 

73 


Female 
hosiery 
worker. 


'1     e.g., 


C.B.  N. 
C.B.  N. 

! 

C.f.'N.     i 
«8 


;1;'n. 


emale  0 
farm. 


Parents,  cousins,  mother's 
family  tuberculous.  Had 
influenza  18  months  ago, 
cough  since. 


Tubercle    left     apex.  5  meals  animal  food  daily.    Urea,  Gained  flesh  at  rate  of  i  lb.  every 
Paiu   in  left  tarsal.,    3iij.  daily    with    cod-Uver    oU.     week.    At  end  of  3  months  all 
Suspicion  of  tuber-,    To  be  out  of  doors  on  farm  all     symptoms  of  disease  gone, 
culous   bones.     Tu-     day. 
berculous  glands  on' 


Weak  since  achild.  Adenoids! 
of  throat  and  nose.  No] 
tubercle  in  family. 


Rest    from  school.     Plenty 


Patient  improved   rapidly.    One 
20    gr.,    in-i    month's  treatment   glands   on 
to  6o  gr.,  thrice  dai!y,i    neckgone.  Menses establislied. 
ith    an   iron   mixture.  1    After  17  weeks  the  girl  well. 


Ill  since  scarlet  fever.  Very 
advanced  tuberculosis.  Me- 
tallic click. 


Ill  3  months.  Cough,  haemop-j 
tysls,  night  sweats,  husky 
voice. 


Left     tonsil     along 
large.  1    Fresh  a..., ...... c.v,  cvoi^i^o. 

Advanced    tuberculo-!Urea  increased  up  sogr.  doses, This  resulted  in  unexpected  re- 
sis.  Mixed  infection.  I    t.d.  Pil.  calcium  sulphide  gr.iss,!  covery.     Patient  gained  flesh. 
4  daily.    Much  animal  food  and  Cough  and  sputum  ceased.    I 
fats.                                              I  have  never   before   seen   any- 
[                                                         ,  thing  so  grave  show  any  sign  of 


Pulmonai-y     tubercu-;Urea  and 

losis.  j    animal      

t    green  vegetabl 
Pulmonary     tubercu-| Iron  mixture.    Urea  up  to 

doses,    t.d.     Rest  from   work. 

3    meals    animal    food    daily. 

Much  green  vegetables. 
Pulmonary     tubercu-]  Iron  mixture.    Urea  up  to  90-gr.  1 

doses    t.d.      Rest    from    work. 

Live  much  out  of  doors.  Plenty 

animal  food. 


on  mixture.    3  meals  Patient  made   rapid   and 
food     daily.      Plenty     plete  recovery. 


losis. 


losis  of  left  apex. 


months'  treatment  patient  in 
best  of  health.  All  cough  and 
sputum  gone.  Had  gained 
ght. 


phthisis  in  family. 

i 

Easily  took  cold  tor  several 
months,  losing  flesh.  Very 
tuberculous  family:  5  bro- 
thers and  sisters,  also 
mother,  died  of  tubercu- 
losis. 

Ill  3  months.  Losing  flesh, 
languid,  large  tuberculous 
lump  left  side  neck. 

t>  year.s  .tco  had  abscess  sub- 
maxilla  Later,  large  tuber- 
culous  lump  came  on  left 


[Pulmonary     tubercu-' Ordered   rest   from 
losis.      Cavity_    leltj    proved   appetite 


Drk. 


Im-:Improvedrapidly.    Gained  flesh. 


Tubercle  left     chloric 
base  behind.  Urea,  20   gr  ,  increased  to   80, 

!    t.d.    Fresh  air,  animal  food. 
Cough,  little  sputum. lUrea,  so   gr.,   increased  to    100,11 
'  td.,  with  bynol :  4  meals  animal 

food     and     green     vegetables 
daily. 


Altered  i 

Right      apex,     pul-j 

monary  tuberculosis 


ba;k  to  work 


1  weeks'  treatment,  gained  17  lb. 
weight.  Never  felt  so  well.  All 
Cough  and  sputum  gone. 


lidei 


111 


Phthisis  in  familv. 
Father's  family  tuberculous. 
Large  right  tonsil,  enlarged 
glands  on  neck. 


weeks'  treatment,  patient  quite 

well.    Gained  7  lb.  weight.    All 

food,  much  fresh  air.'  \    evidence  enlarged  glands  gone. 

Tuberculous  mass  onl  Rest  from  work  ;  3  meals  animal  6     months'    treatment,    patient 

neck.  I    food  daily.    Urea  increased  toi    gained  2  stones  weight.    Lump 

90-gr.  doses  t.d.  I    meltedaway;  neck  normal.    Pa- 

I  I    tient  in  best  of  health. 

months' treatment,  restored  to 
health. 


Pulmonary     tubercu-jUrea   increased  to   8o-gr.   doses  6 

losis.    Dry  pleurisy.;    t.d.      Hydrochloric    acid   and' 

Rub.  strychnine  after  food.    3  meals 

j    animal  food  daily. 

Tuberculosis.  ;  Urea  increased  to  4ogr.  doses  t.d.|U 

Rest  from  work.    Plenty  of  ani-l 

mal  food. 


rea  acted  as  a  stimu 
Patient  under  observe 
I  mo^lh,  much  improved. 


Father  died  of  tuberculosislTuberculous  disease 
when  this  child  was  born.i  of  spine.  Marked 
Curvature  of  spine  began  at]  Pott's  curvature. 
2  years  of  age. 


rea  increased  to  20  gr.  t.d. 
Much  animal  food  to  be  con- 
sumed. Cod-Uver  oil  emulsion. 


11  4  months.  Cough,  loss  of 
flesh.  Husband  died  oi 
phthisis  4  years  ago. 


Slight  click,  left  apex. 
Pulmonary  tubercu 
losis. 


11  I  year.    Lost  much  flesh.  Pulmonary     tubercu 
Click   left  subscapular  re-     losis. 
gioc.  I 

Mother    sufl'ered    from    ad- Tuberculosis  of  glands 
vanced    tuberculosis.     Pa-'    of  neck, 
tient  had  large  tuberculous 
lumps  on  neck;  cough,  but 
no   foeus   of    tubercle    in 
thorax  detectable. 


flesh.   Tuberculosis  in  both 

parents'  lamilies.  I  I 

Very  ill   3   months:   cough.  Pulmonary     tubercu-! 
;  loss  of  flesh.  losis      cavity      leftj 


For  I  year  tubei-culous  lump  Tuberculosis    of  the 

on  left  side  of  neck.    Large     gland  of  neck. 

tuberculous     gland    underi  j 

the    jaw,    with    deep  sinus 

discharging  pus.  I 

Had  inflneiira  8  months  ago  ;|TubercuIosi3    of  one' 

illsince.  Lost  istoneweight.  lung  and  tubercu- 
lous laryngitis.  I 


Urea  increased  to  8o-gi-.  doses  t.d. 
Hydrochloric  acid  and  strych- 
nine after  food.  3  meals  animal 
food  daily.  Plenty  greeu  vege- 
tables. 

Urea  increased  up  to  4r>-gr.  doses 
t.d.  Hydrochloric  acid  and 
strychnine  with  food  ;  3  meals 
animal  food  daily. 

Kept  from  srhool.  Urea  and 
cod-liver  oil.  Plenty  animal 
food  with  green  vegetables. 


Urea  increased  to  60  gr.  doses 
t.d.  Iron  mixture:  3  meals  ani- 
mal food  daily.  Live  much  out 
of  doors. 

Urea,  beginning  with  jo-gr.doses , 
increased  to  ico  gr.  t.d.  Pil. 
calcii.  sulphid.  gr.  ij,  4  daily,  3 
and  sometimes  4  meals  animal 
food  daUy.  Plentv  green  veget 
ables. 

J  meat  meals  daily.  Urea  in- 
creased to  50-gr.  doses  t.d.  Pil. 
calcii  sulphide. 


Superabundance  animal  food, 
with  green  vegetables.  Urea  in 
creased  to  loo-gr.  doses  t.d.  Pil, 
calcii  gr.  ij,  4  daily. 


Gained  flesh.  Grew  stronger, 
less  curvature  of  spine.  I  do 
not  know  of  any  other  remedy 
which  could  produce  such  re- 
sults in  a  case  like  this. 

Patient  improved  rapidly.  Lost 
cough  and  sputum.  Patient 
apparently  well. 


ognosis  was  most  grave.  After 
months'  treatment,  boy  had 
:very  appearance  of  health. 


6  months'  treatment  restored  pa- 
tient to  health,  with  altered 
diet  and  urea:  improvement 
was  prompt  and  rapid. 

i2  weeks'  treatment ;  patient  prac- 
ticallv  well.  Cough  and  sputum 
ceasecl.  Still  altered  respiration 
left  apex ;  prognosis  was  grave. 


gone.    Boy  strong  and  well. 

Patient  improved  from  the  first: 
cough  and  sputum  ceased. 
Gained  flesh ;  hoarse  voice 
partly  cleared  now.  Considers 
herself  well. 
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Treatment  of  Tuberculosis  by  Urea  (continued). 


Result  ana  Remarks. 


:  2     months  ;    diarrhoea    re- 

]  turneds  weeks  ago.  Mother's 

(  family  very  tuberculous. 

iTaken  suddenly  ill  with  acutei  Acute  pleurisy, 
pleurisy  of  right  side.  Sister!  pretubercnlous 
died  at  17  of  tuberculosis.        dition  of  body. 


ct,. 

Clerk. 

c!b!i 

-  Home"  u  ties. 

C.'ll'. 

Saddler. 

C.B.  2 

Lady's  com 
panion. 

C.M.. 

Mechanic. 

c¥= 

Married 

;.B.o. 


C.B.O. 

c.'l.o. 
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C.B.O. 


Clerk 
loolmas 


with  First  2  weeks' treatment  as  usual  Boy  left  warehou.^e  for  outdoor 
con-    for    pleurisy.     At   end   of   this    occupation.     He    is   now  quite 
time  fluid  not  showing  signs  of[  well, 
absorption.    Urea  was  ordered. 
In  3  weeks  all    signs    of    fluid 
gone.  ! 

Rest  from  work;  plenty  animal;  Patient  made  rapid  recovery,  and 
'  to  100  grs.  I  is  now  quite  well. 


Tuberculosis  of  right  lung  of|Pii]monary      tubercr 
4  years' standing.  losis.      Cavity    right    food,    urea  r 

apex  nearly  healed.       t.d.    Pd.  calcn  gr.  ij,  3  uau.v. 
Very  ill  for  six  months.  Pulmonary     tubercu- Urea  increased  up  to  8o-gr.  doses, Patient  improved;    no  cough  or 

losis.  t.d.,    iron  mLxture.     Best  from'  sputum.    StiU  altered  breathing 

work;  plentv  animal  food,  wilhj  right  interscapular  space.  Con- 
green  vegetables.  1  siders  herself  quite  well. 
Ill  5 years,  melancholia  ;phos-iPre-tuberculous  body.  Plenty  of  animal  food.  Lives  out! Pnosphatic  urine  disappeared 
phatic  urine.  Insomnia;  of  doors.  Cod-liver  oil  i  oz.!  wiilim  i  week;  melancholia 
had  to 'be  watched.  Threat-,  daily.  Urea  30-gr.  doses  td.  '  gone  in  3  weeks.  Patient  gained 
ened  suicide.  Tubercle  in  1  '  i  lb.  a  week  for  12  weeks.  Aftei- 
i  the  family.  '  9  months  treatment  returned  to 
j  ■'  I  I  work  .|uite  well. 
[Had  active  tuberculosis  'ofiPulmouary  tubcrcu-  Urea  increased  to  .?o-gr.  dosesilmproved  beyond  expectation, 
left  apex 4 years ;  cavity.  '  losis;  mixed  infec-  t.d.;  3  meals  animal  food;  hy-'  Practically  all  evidence  of  dis- 
I  tion.                               drochloiic  acid  .ind  strychnine;  ease  gone. 


after  food 

gr.  iss  4  daily,  with  food 
9   years    ago   had  pleurisy ; -"Vdvanced  pulmonary  Kest  from 

active  tuberculosis  3  years. I  tuberculosis  '--•" 

Cavity  in  each  ape.x.     Lost 

I  i  stone  weight. 


Jlphid.; 


Ill 


meals  animal  Bad  case  of  mLxed  infeetioD;  pa- 
food.     Hydrochloric   acid   andj  tienl  improved  on  this   treat- 
strychnine  after  meal.    Urea  in-   mcnt. 
creased  to  90-gr.  doses  t.d,    PU.I 
calcii  sulphid.  gr.  ij,  4  daily.        | 
months     Cough-  lost  Tuberculosis  (of  r  left  Urea  increased  to  70-gr.  doses  t.d.  I  After  4  mouths'  treatment  had 
2  stones  weight '  base.  Pil.calciisulphid.gr.  iss,  4  daily;  I  gained    2.J    stones    in    weight; 

4  meals  of  animal  food  daily;!  cough  and  sputum  gone.  Aus- 
I  dose  malt  and  oil,  2  meals  green :  cultation  still  revealed  altered 
vegetables.  1  respiration   left  base.     Patient 

i  quite  well. 
At  12  years  had  concussion  of  Pulmonary     tubercu-  Urea  up  to  6o-gr.  doses  t.d. ;  ironjPalient  free  from  all  symptoms 
brain   in   railway  accident,    losis.  Cavity  in  right   and   rnyrrh   inlxture ;   4   meals|  oJ disease  at  the  end 0 
At  22  diphtheria,  cough,  two,  apex, 
years.    Been   5    months    in 
"sanatorium." 
For  few  weeks  lost  appetite  Tuberculosis. 


of   green 


Urea    in    raenth.  pip. 
creased  to 

emulsion,  sent  out  freely  in  the    patient 
fresh     air.    Plenty    of     animal 
food.  ! 

V- years  ago  had  influenza;, Extensive    tuberculo- Urea    increased    to_4    drachmS|Gained 

years  ago  pneumonia.  sis,  left  base.  daily. 


tiesh  ;  tuberculou.s 
lumps"  on  neck.  Uncle  died 
of  tuberculosis. 


quite  well. 


every  week   for  » 
Cod-liver  oil  with  malt;j  weeks.    At   end   of   five  week^ 
meals  of  animal   food  and  2,  cough     and      sputum      gone; 
meals  ^reen  vegetables.  '  3  months'  treatment  quite  well, 

tubcrcu- Rest  from  work  3  months.    Live; Prompt    recovery   in   less   thao 
much    out    of    doors.     Plenty   3  months, 
animal   food.    Urea  4  drachms' 
daily  in  peppermint  water. 

Rest  from  work.  Muscular  exor-.^tter  6  weeks' treatment  patient's- 
cise  to  be  carried  out.  Urea  brain  power  so  much  restored 
i^  gr.  increased  up  to  40  t.d  that  he  was  able  to  write  two- 
Plenty  animal  food;  hydro.  1  articles  for  magazine  he  had. 
chloric  acid  and  strychnine  1  promised  twelve  months  ago. 
[  given  with  food.  ' 

111  since  diphtheria  2  yearslscrofula.    N-umber  of  Kept  from  school:  urea  15  gr.r.ained  5  lbs.  weight  in  5  weeks. 
ago.   No  tubercle  in  famUy.  '  tuberculous     glands  1  increased   to  70   gr.    t.d.;    iron;  Urea  acted    like   a   stimulant. 
I  on  neck.  Flat  apices,     and  strychnine  mixture.    Fresh:  After    10    weeks     patient    was 
No    pulmonary    dis-    air;    3   meals    of   animal    food    quite  well, 
ease.  daily.  ' 

tubercu-  Urea  up  to  70  gr.  doses  t  d. :  rest  {Improvement  was  prompt.  Congb 
Iron    and    niyiTh    mixture;    4,ce.ised;     dyspnoea     imnroved. 
meat  meals  daily.    Plenty  green   Alter  2  months  qiute  well, 
vegetables.  1 

tubercu-  Urea  up  to  70  gr.  doses  t.d.  withlThree     months'     treatment     re- 
iron  mixture;  3  meals  animal;  stored  patient  to  health, 
food ;  much  green  vegetables, 
tubercu- Urea  up  to  70  gr.  doses  t  d.    Pil, Patient     felt     tlie     stimulating 
calcii     sulphide.     Superabund-i  eiiect  of  urea.    Rapid  improve- 
ance  animal    food   witli   green 
vegetables. 

Urea  up  to  8-gr.  doses  t.d.  11 
juice,  plasiiion,  milk,  beef 
meat  essence,  meat  and  green 
vegetables. 

Jrea   up   to  ic-gr.   doses :    cod- 
liver  oil,  r.iw  meat  juice,  eggs 


Father  died  of  tuberculosis.  Pulmonary 
Weak     thorax     for     many  I  losis. 

Failing  heajth  for  12  years  :iPre-tuberculous. 
j  phosphatio  urine.    Quite  un- 
(  able     to     work     mentally.! 
Weight  8  stones.  i 


Both  parents  died  of  phthisis.  1  Pulnionar  j 


brothers  and 
living.  Dyspnoea,  c( 
loss  of  Hesh,  night  swei 
111  3  months.  Cough, 
pnoea ;  very  anaemic. 


all    losis. 


dys-  Pulmonary 


Tuberculous     curvature     of.  Pulmonary 

spine  since  a  child.    Night'  losis. 

sweats,  cough,  loss  of  flesh,  [ 

dyspnoea. 
Never  strong.    Ill  3  montlis:  Stiiima. 

thin,  fretful,  feverish,  night 

sweats,  phosphatic  urine. 


Ill  I  year.    Cough;  much  los?  Tubeic.ilosis. 
of     flesh :     feverish,    night 
sweats,      very      phosphatic 


beef-tea,  meats,  plasmon. 


Ill  2  years.    Lumps  on  both  Anaemia ;  tubeiculous  Urea  up  to  M-gr.  doses,  t  d.    Iron 
sides  neck;  vei-y  obese  with!  gl" 
profound 


.  „  of  flesh.  Patient 
now  thinks  herself  well, 
iix  weeks'  treatment,  gained 
4  lbs.  in  weight;  urine  normal 
within  7  days.  Patient  nowquitft 
well. 

Phosphatio  urine  ceased  vaihiQ 
days ;    patiently   rapidly  re- 


stored to  health. 

Patient  restored  to  health  with 
3  months'  treatment.  Remark- 
able fact,  the  obesity  gradually 

disappeared. 
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such  animals,  and  argue  from  these  as  to  the  contagious 
nature  of  tuberculosis,  and  not  place  side  by  side  the  results 
obtained  from  animals  (such  as  the  cat,  dog,  or  goat),  that 
are  more  resistant  to  the  bacillus. 

Human  beings  become  vulnerable  under  the  following  con- 
ditions : 

1.  Restrict  the  quantity  of  proteid  and  sunlight. 

2.  Compel  the  individual  to  work  ten  or  twelve  hours  daily 
in  dark,  ill-ventilated  workshops. 

3.  Feed  the  individual  on  a  diet  containing  an  extra  amount 
of  carbonaceous  food. 

4.  Limit  the  exercise. 

Enforce  these  rules,  and  probably  50  per  cent,  of  the  popu- 
lation will  become  tuberculous.  Very  soon  the  tissues  be- 
come so  deteriorated  that  the  bacillus  finds  a  soil  for  its 
operations.  In  the  majority  of  cases  before  treatment  is 
begun  the  whole  body  is  damaged.  Bacteria  and  their  toxins 
have  gained  the  mastery  over  the  living  organism  ;  tlie  former 
elaborating  the  toxin,  the  blood  stream  carrying  it  everywhere 
wherever  there  is  living  tissue,  nay,  even  a  living  cell. 

The  gravest  damage  is  done  to  the  delicate  nerve  cells,  more 
especially  those  composing  the  heat  centres,  controlling  the 
heating  apparatus  of  the  body,  thus  producing  daily  hectic 
which  interferes  so  markedly  with  appetite,  assimilation, 
metabolism,  and  nutrition.  If  the  case  has  not  reached  the 
stage  of  mixed  infection,  increase  the  nitrogenous  food  and 
give  urea.  You  thus  restore  the  balance  in  the  patient's 
favour. 

The  bacteriologist,  by  careful  study  of  the  influence  of 
human  fluids,  blood  serum,  urine,  etc.,  on  the  life,  growth, 
and  decay  of  the  bacillus,  ought  to  be  able  to  demonstrate  the 
various  grades  of  susceptibility,  and  find  means  whereby 
those  predisposed  to  tubercle  can  be  distinguished  from  the 
more  resistant  or  immune  and  apply  means  to  render  the 
former  like  unto  the  latter. 

When  the  ordinary  physical  signs  and  symptoms  of  tuber- 
culosis become  manifest  the  damage  is  done.  It  is  the  state 
of  the  body  that  precedes  and  leads  up  to  these  late  evidences 
of  disease  that  holds  out  hope  of  lowering  the  mortality. 
Immunity,  not  contagion,  is  the  pivot  around  which  the 
secret  revolves.  Some  animals  resist  successfully  large  doses 
of  bacilli  given  hypodermically.  In  like  manner,  some  human 
beings  resist  large  quantities  of  bacilli  inhaled  or  ingested 
daily.  These  are  the  gouty  with  nitrogen-laden  tissues, 
abounding  in  urea,  therefore  supplying  their  own  antitoxin. 
The  power  which  bacterial  products  possess  in  producing 
haemolysis  is  an  important  factor,  and  explains  at  once  what 
was  long  hidden  clinically,  how  anaemia  is  produced  in 
chronic  wasting  disease  like  phthisis,  where  the  patient  is  the 
host  of  many  species  of  parasites  or  cocci. 

Each  of  the  following  questions  needs  an  answer,  which  is 
nst  forthcoming  : 

1.  Why  tuberculosis  bears  such  an  equal  ratio  of  distribu- 
tion over  both  town  and  country  r  Why  scrofula  abounds 
in  the  most  healthy  and  delightful  spots  both  coast  and  in- 
land ? 

2.  Why  the  death-rate  from  tuberculosis  in  rural  districts 
■stands  the  same  to-day  as  50  years  ago  '■: 

3.  Why  it  is  that  while  oxygen  is  claimed  to  be  the  anti- 
tuberele  agent  in  the  prevention  and  cure  of  tuberculosis,  it 
has  been  proved  by  MM.  Robin  and  Binet  that  in  the  tubercu- 
lous respiration  is  increased,  the  quantity  of  carbonic  acid 
exhaled  is  increased,  the  quantity  of  oxygen  consumed  is  in- 
creased, the  quantity  of  oxygen  absorbed  by  the  tissues  and 
not  used  up  in  CO,  formation  is  increased  ? 

In  the  open-air  treatment,  it  is  doubtful  if  oxygen  is  the 
therapeutic  agent  that  benefits  the  tuberculous.  It  has  been 
proved  that  ozone  possesses  no  bactericidal  power  on  the 
tubercle  bacillus.  Every  day  we  see  that  tubercle  can  He 
latent  in  the  body  for  an  indefinite  time,  so  long  as  llien-  is 
no  co-operation  with  any  other  microbe  producing  mixed  in- 
fection ;  the  serum  cells,  orphagocytes,  maintainan  inhibitory 
power  on  the  bacillus,  and  even  in  the  tuberculous  we  see  an 
efi"ort  to  assert  immunity  and  turn  out  the  intruder,  not  in- 
frer(uent!y  with  success. 

We  see  that  a  large  number  of  various  species  of  animals 
successfully  resist  the  ravages  of  the  tubercle  bacillus. 
These  animals  live  their  lives,  and  pn^tirvjrtem  foci  of  tubiMcle 
may  be  seen  in  various  tissue,  yet  the  animal  has  good  health. 


Facts  like  these  show  what   immunizing  power^the    living 
organism  possesses  over  the  tubercle  bacillus. 

Urea  fulfils  many  of  the  requirements  of  a  remedy  for 
tuberculosis. 

1.  It  is  not  a  corrosive,  poisonous  to  the  tissues,  so  that  it 
can  be  administered  in  doses  sufficiently  large  (i  to  \\  per 
cent,  body  weiglit)  to  exert  an  inhibitory  power  on  the  bacillus. 

2.  It  is  capable  of  good,  and  almost  incapable  of  harm. 

3.  It  is  an  animal  substance,  not  one  foreign  to  the  economy; 
its  action  is  to  supply  something  that  is  needed  to  reinforce 
the  body  to  resist  the  invasion  of  the  intruder. 

Mode  of  Administration. 

Begin  with  20-gr.  doses,  and  gradually  increase  up  to  60, 
80,  or  100  gr.,  three  times  daily  between  meals,  dissolved  in 
water  flavoured  with  peppermint.  In  i  to  2  per  cent,  of  cases 
symptoms  of  gastritis  may  show,  then  cease  the  urea  for  a  few 
days  and  begin  again.  Only  pure  urea  can  be  prescribed; 
commercial  urea,  such  as  used  for  dyeing,  produces  vomiting 
and  diarrhoea. 

Urea  is  valuable  in  all  forms  of  tuberculosis,  including 
tuberculosis  of  bone  and  lupus.  I  would  direct  attention 
particularly  to  the  three  following  facts  : 

1.  Three  per  cent,  of  pure  urea  added  to  a  virulent  culture 
of  tubercle  bacillus  in  the  incubator  not  only  inhibits 
growth  but  kills  the  bacillus  Mr.  G.  L.  Eastes  at  the 
Laboratory  of  Clinical  Pathology,  carried  out  for  me  the 
following  experiment :  Flasks  of  glycerine-veal  broth,  con- 
taining respectively  3  and  5  per  cent,  of  pure  urea  were 
inoculated  from  the  stock  culture  of  bacillus  tuberculosis. 
These  were  incubated  at  38°  C.  for  three  weeks  and  ex- 
amined from  time  to  time.  A  physical  change  occurred 
in  the  condition  in  the  medium  in  5  per  cent,  flasks,  but 
otherwise  no  multiplication  of  the  bacilli  was  observed.  In 
order  to  ascertain  whether  the  bacilli  had  actually  been  killed 
by  the  urea,  they  were  recoveredby  centrifugal  ization,  washed 
free  from  urea,  inoculated  on  the  surface  of  ordinary  glycerine, 
the  whole  proceeding  being  conducted  with  aseptic  precau- 
tions. Xo  growth  of  tubercle  was  obtained  in  the  tubes 
inoculated  with  the  centrifugalized  deposit  from  the  urea- 
containing  media.    The  bacilli  had  been  killed. 

2.  In  cases  of  mixed  infection  I  have  given  along  with  pure 
urea,  calcium  sulphide  in  \\  and  2  gr.  pills,  four  or  five  pills 
daily.  As  is  well  known,  this  drug  is  a  valuable  remedy  in 
carbuncle,  where  the  streptococcus  is  the  pathologic  germ. 
In  mixed  pulmonary  tuberculosis  all  are  agreed  that  the 
streptococcus  plays  an  important  part.  AVith  this  treatment  I 
have  obtained  results  which  surprised  ine. 

3.  In  proportion  as  I  have  increased  the  nitrogen  in  tuber- 
culosis, the  death-rate  has  lessened.  During  the  last  twelve 
months  I  have  only  signed  25  per  cent,  of  death  certificates, 
compared  with  two  years  ago.  That  is,  by  the  increased  use 
of  nitrogen,  both  in  food  and  urea,  I  have  reduced  my  death- 
rate  by  75  per  cent. 

The  Tables  of  Cases  on  pp.  1236-37  illustrate  the  treatment 
by  urea  : 

Refeeenck. 
1  ;  '  '  m1.  !.,  pp.  604,1072;  vol.  ii.,  p.  1567.  2  Bernlieim.  Lnncrl, 
I  .1  til,  •  p.  241.  3  tonkin,  British  Medical  JoiRNAL.  May  0, St.. 
'"/,  Landois and  Starling.  =  Trudeau,  Behimi  Medical 
,i  i;i;.M,  I  ,  p  1843.  6  P.  Le  Gendre.  British  MEDU  AL  Joihnal, 
I  ,jo,  11.  J..1  ii.j  ,ii;  par.  95.  '  British  Medical  Journal,  1399,  ii,  p.  04, 
Zoological  Distribution  of  Tuberculosis. 
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During  the  course  of  these  experiments  it  was  found  that 
while  amyl  and  ethyl  nitrites  dilated  the  blood  vessels  when 
blood  was  the  perfusing  fluid,  contraction  occurred  when 
normal  saline  solution  was  uted.  This  was  found  to  be  dm-  to 
the  acid  character  of  the  saline  solution  containing  the  organic 
nitrite  owing  to  the  decomposition  and  formation  of  free  aeid, 
which  always  ojcurs  when  these  organic  nitrites  are  mixed 
with  water. 

The  general  statement  contained  in  the  textbooks  of  phar- 
macology that  weak  acid  solutions  dilate  the  blood  vessels 
appeared  opposed  to  these  results,  and  a  series  of  experiments 
were  undertaken  to  ascertain  as  far  as  possible  what  were 
the  limits  of  acidity  within  which  contraction  or  dilatation  of 
blood  vessels  was  produced  by  acids. 

These  experiments  have  been  carried  out  in  the  intervals  of 
other  work,  and  have  extended  over  several  years.  They  are 
not  yet  complete,  but  it  seems  desirable  to  publish  the  results 
so  far  obtained,  as  the  statements  in  the  ordinary  textbooks 
do  not  always  give  a  sulKcient  indication  of  the  degree  of 
dilution  necessary  to  cause  dilatation,  and  rarely  mention  the 
contraction  which  is  always  caused  by  stronger  acid  solutions. 

Action  of  Acins  on  Isolated  Voluntary  Muscle. 

Before  dealing  with  the  more  complicated  problem  of  the 
action  of  acid  upon  the  peripheral  vessels,  it  seemed  desirable 
to  ascertain  the  action  of  acids  of  varying  strength  upon 
isolated  muscles.  For  this  purpose  the  gastrocnemius 
muscle  of  the  frog  was  used  in  the  apparatus  described  by 
one  of  us  in  1SS7,'  and  so  arranged  that  after  a  number  of 
contractions  had  been  taken  the  normal  saline  solution 
(0.75  per  cent.  NaCl)  in  which  the  muscle  was  placed  was 
changed  for  saline  containing  a  definite  strength  of  the  acid. 
The  contractions  were  recorded  upon  a  stationary  smoked 
drum,  which  was  moved  on  slightly  between  each  contraction. 
The  contractions  were  taken  throughout  at  regular  intervals 
of  3  minutes,  with  a  constart  stimulation  applied  to  the 
muscle  directly. 

The  following  acids  have  been  studied :  hydrochloric,  nitric, 
nitrohydrochloric,  sulphuric,  phosplioric,  oxalic,  lactic, 
tartaric,  citric,  and  acetic.  The  strength  of  the  acid  solutions 
used  varied  from  i  in  100  to  i  in  60,000.  The  solutions  were 
made  from  the  B.P.  strong  acids  by  first  obtaining  in  each 
case  a  stock  solution  containing  i  in  100  of  real  anhydrous 
acid  in  0.75  per  cent.  NaCl.  This  stock  solution  was  then 
diluted  with  normal  saline  when  required  for  use.  The  11. P. 
acids  used  were  first  examined  for  purity  and  strength,  and 
the  stock  solutions  also  titrated  as  a  control. 

The  results  obtained  may  be  briefly  summarized  as  follows : 


i  i 


A  muscle  tracing  showing  the  effect  of  phosphoric  acid. 


1.  Up  to  a  certain  strength  all  acids  act  as  direct  irritants 
to  the  isolated  muscle,  spontaneous  contraction  occurs,  and 
the  muscle  rapidly  dies  in  a  contracted  condition.  Fig.  1 
shows  the  tracing  obtained  from  a  small  muscle  by  the  action 
of  I  in  3,000  phosphoric  acid.  The  tracings  are  exactly  like 
those  obtained  from  distilled  water,  strong  salt  solutions. 
solutions  of  the  caustic  alkalies,  or  any  other  muscle 
irritant. 

2.  In  weaker  solutions  than  cause  spontaneous  contraction 
but  within  a  certain  limit,  the  height  of  contraction  was 
rapidly  diminished  and  contracture  was  produced,  the  relaxa- 
tion of  the  muscle  after  each  contraction  not  being  complete. 


The  muscle  died  at  a  time  which  varied  with  the  strength  and 
nature  of  the  acid. 

3.  In  still  weaker  solutions,  though  the  height  of  contrac- 
tion was  diminished  as  compared  to  the  corresponding  muscle 
in  normal  saline  solution,  there  was  no  contracture,  and  with 
some  of  the  acids  a  muscle  would  frequently  give  contractions 
after  24  hours'  soaking  in  tlie  acid  solution. 

The  following  table  shows  the  efl'ects  produced  by  the 
different  acids  ;  the  strengths  given  are  the  averages  from 
difJerent  experiments,  since  muscles  always  show  a  certain 
amount  of  individual  variation  according  to  the  variable- 
nutrition  and  size  of  the  frogs  used  at  different  times. 

Table  showing  Effect  of  Aciih  on  MiKcle. 


Hydrochloric 

Nitrohydrochloric 

Sulphuric     

Phosphoric 

Oxalic  

Lactic 

Tartaric 

Citric 

Acetic 


tin 


it  will  be  noticed  from  the  above  table  that : 

1.  The  mineral  acids  are  much  more  active  than  the  organic 
acids  and  only  diller  slightly  from  each  other  in  their  action, 
especially  in  the  stronger  solutions. 

2.  Phosphoric  acid  is  considerably  less  poisonous  in  weak 
solutions  than  the  other  mineral  acids.  In  one  experiment  a 
muscle  lived  over  22  hours  in  a  i  in  15,000  solution  of 
phosphoric  acid. 

3.  Of  the  organic  acids  oxalic'acid  is  the  most  poisonous  and 
acetic  acid  the  least.  A  i  in  lo.cco  solution  of  oxalic  acid  killed' 
the  muscle  in  from  3  to  4  hours,  while  in  a  i  in  13.0C0  solutiori 
of  acetic  acid  a  muscle  lived  over  22  hours. 

To  writing  point 
■on smoked  drum. 


Fig.  I  —.4  diagr.im  of  the  perfusion  apparatus,  leaving 

voirs  and  the  drum,  and  with  tlie  recording  lever 

4.  Ko  definite  relationship  could  be  traced 
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Fig.  3.— A  vesssel  tracing  from  HCI,  ! 
action  of  the  difierent  acids  and  their  molecular  weight  and 
valency. 

5.  The  similarity  in  the  action  of  all  the  acids  in  stronger 
solution  is  probably  due  to  the  common  factor,  namely,  the 
positive  H  ion,  while  the  variable  toxicity  of  the  weaker 
solutions  is  due  to  the  variable  negative  ion. 

Action  of  Acid  Solutions  on  Blood  Vessels. 
In  order  to  study  more  carefully  the  changes  in  the  rate  of 
flow  through  the  blood  vessels  of  the  frog  and  tortoise  a  per- 
fusion apparatus  was  devised  of  a  portion  01  which  Fig.  2,11.  1239, 
is  a  diagrammatic  representation.    The  appai'atus  consists  of : 

1.  A  set  of  Marriott's  flasks  containing  the  saline  and  acid 
saline  solutions  at  a  constant  pressure.  The  reservoirs  are 
connected  with  an  inflow  cannula  inserted  into  one  aorta  of  the 
animal  employed  (the  other  aorta  being  ligatured)  and  so 
arranged  that  the  changing  of  a  clip  allows  either  normal 
saline  solution  or  poisoned  saline  solution  to  perfuse  through 
the  vessels.  Free  outflow  from  the  veins  is  obtained  by 
complete  removal  of  the  heart. 

2.  An  open  metal  box  (a)  with  a  sloping  bottom  which,  at 
its  lowest  point,  terminates  in  a  short  open  pipe  (A)  projecting 
downwards.  Within  the  box  a  perforated  metal  tray 
<c)  forms  a  false  bottom  and  supports  the  animal.  The  per- 
fused fluid  passes  through  the  perforations  and  drops  from 
the  pipe  (li). 

3.  A  small  metal  bucket  (rf)  suspended  on  a  horixontal  axis 
just  below  the  projecting  pipe  which  receives  the  escaping 
fluid.  The  bucket  is  balanced  by  the  counterpoise  weight  (e)  so 
that  when  it  contains  a  certain  quantity  (usually  2  c.cm.,  but 
the  size  of  the  bucket  can  be  varied  according  to  the  animal 
used)  of  fluid  it  tilts  over,  empties  itself  into  a  vessel  below 
(/)  and  returns  to  its  former  position.  A  projecting  bar  {g)  is 
iixed  to  the  bucket,  and,  when  the  latter  tilts,  this  bar  just 
catches  the  vertical  arm  (A)  of  a  carefully  balanced  light  but 
rigid  lever  which  is  bent  at  a  right  angle  and  supported  by  an 
•axis  (0  just  beyond  the  bend.  The  horizontal  arm  (;)  of  the 
lever  carries  a  counteriioise  weight  (/.)  and  terminates  in  a 
writing  point  in  contact  with  a  smoked  dram.  The  drum 
revolves  once  in  two  to  four  liours. 

4.  An  electromacnetie  tiiii.'  marker  connected  with  the 
ordinary  electric  clock  is  arranged  to  write  upon  the  drum 


Fn>gr  medium  Female  Pressure  7' Running  20' 
dynnula  tied  in  Rt.  Aorta 
Each  ups(!-oJm^2cc  out/Jew  frcmVena  Cava, 
>  as  to  show  the  .general  effect  of  acids. 
immediately  below  the  lever  of  the  perfusion  apparatus,  and 
the  clock  is  fixed  to  give  a  signal  at  intervals  of  from  once 
every  15  seconds  to  once  every  minute  according  to  the  speed 
of  the  drum. 

This  apparatus  has  been  in  use  for  over  six  years,  and 
has  given  satisfactory  results.  The  tracings  show  a 
series  of  short  vertical  lines,  each  of  which  represents  a 
bucketful  of  perfused  fluid;  when  the  flow  is  more  rapid  the 
lines  are  closer  together,  when  slower  the  lines  are  further 
apart.  The  tracing  of  the  time  marker  enables  the  amount  in  a 
given  time  to  be  calculated,  and  also  tests  the  regularity  of 
the  speed  of  the  drum.  The  acids  chiefly  examined  by  means 
of  this  apparatus  are  hydrochloric  and  lactic.  A  considerable 
number  of  experiments  have  also  been  done  with  gallic  and 
tannic  acids  and  a  few  only  with  other  acids.  Hydrochloric 
acid  in  dilutions  up  to  1  in  6,000  caused  immediate  and 
extreme  contraction  of  the  vessels,  weaker  dilutions  up  to 
I  in  25,000  also  caused  strong  contraction.  With  i  in  30,000  and 
all  weaker  solutions  up  to  i  in  200,000  a  dilatation  was 
generally  first  produced  followed  by  contraction,  but  the  very 
weak  solutions  were  less  constant  in  their  action.  Fig.  3 
shows  the  efl'ect  of  perfusing  hydrochloric  acid  (about  i  in 
60,000)  three  times  through  the  same  animal,  a  temporary 
dilatation  preceded  the  contraction  on  the  flrst  application  of 
the  acid. 

Lactic  acid  up  to  i  in  10,000  caused  contraction  sometimes 
preceded  by  temporary  dilatation.  Solutions  weaker  than 
I  in  10,000  usually  caused  dilatation  sometimes  followed  by 
contraction.  It  is  interesting  to  note  that  the  dilatation  of  the 
vessels  by  weak  acids  only  occurred  with  solutions  weaicer 
than  those  which  produced  contracture  in  the  voluntary 
muscle.  The  dilating  eft'ect  of  acids  upon  the  blood  vessels 
first  shown  by  Dr.  Gaskell-  was  produced  by  solutions  con- 
taining I  in  10,000  to  I  in  13,000  of  lactic  acid  and  by  i  in  10,000 
of  acetic  acid. 

Tannic  and  gallic  acids  are  particularly  interesting  with 
respect  to  their  action  on  blood  vessels  from  the  fact  that, 
while  clinically  used  as  remote  astringents  and  believed  by 
many  physicians  to  be  useful  for  this  purpose,  they  have, 
nevertheless,  been  found  to  dilate  vessels  in  perfusion 
experiments.^ 

Tannic  acid  occurs  in  several  forms  which  vary  in  their 
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solubility.  The  sample 
nsed  was  an  ordinary 
commercial    specimen, 
whicli  responded  to  tlie 
B.I',  tests.    We  found 
no  difficulty  in  obtain- 
ing a  clear  solution  of  1 
in  ijoooin  0.75  per  cent, 
of     sodium     chloride, 
which  had  the  distinc- 
tive astringent  taste  of 
tannicacid,and  slightly 
reddened   blue   litmus 
paper.    The  results  ob- 
tained by  perfusion  of 
tannic  acid  were  very 
discordant,  and  no  con- 
clusions could  be  safely 
drawn  from  the  experi- 
ments.   Out  of   II  ex- 
periments, in  which  a 
solution  of  I  in  3,000  of 
the    same    sample    of 
tannic    acid    was    per- 
fused, 6  showed  some 
contraction,    3    dilata- 
tion, and  in  2  there  was 
^   no    appreciable  effect. 
■3    The  etlect  is  not  due  to 
"    the  acidity  of  the  solu- 
3    tion  alone,  but  is  com- 
a  plicated  by  the  action 
•J    of  the   tannic  acid    in 
■g    co-agulating  albumen ; 
g    in    several    cases    the 
"    outflow  showed  a   dis- 
a    tincfc    cloudy    precipi- 
u  tate,  though  the  solu- 
.5    tion    before   profusion 
I    was  distinctly  clear. 
■S       Gallic  acid  as  tested 
ti  by  litmus  is  a  stronger 
S    acid     than    tannin,    a 
I    solution  of  I  in  5,000  of 
5    the    sample    of    gallic 
S    acid     employed     red- 
S    dened  the  blue  litmus 
I    paper  as  quickly  as  i  in 
-i   2,000  of  the  tannic  acid, 
M   while  I  in  5,000  of  the 
S    latter     did     not     per- 
ceptibly affect  the  lit- 
mus paper.    Solutions 
of  gallic  acid  i  in  2,000 
contracted    the    blood 
vessels,  but  more  slowly 
and    to   a   less    extent 
than  lactic  and  hydro- 
chloric   acids.      Some- 
times a  temporary  dila- 
tation    preceded      the 
contraction,     recovery 
was  slow  and  often  in- 
complete   after  a    pro- 
longed   action    of    the 
acid.  Witli  weaker  solu- 
tions up  to  I  in  15,000, 
a  temporary  dilatation 
usually    occurred,    fol- 
lowed by  moderate  con- 
traction, recovery  was 
more   rapid    and  com- 
plete than  with   the    1 
in  2,000  solution.    The 
tracing  (Fig.  4)   shows 
the  effect  of  the  weak- 
est   solution    of    gallic 
acid  (I  in  15,000)  which 
we  have  so  far  found  to 


have  any  action.  In  this  experiment  there  was  no  primary 
dilatation,  aiid  the  gallic  acid  was  perfused  for  63  minutes 
the  first  time,  and  35  minutes  the  second  time. 

When  either  free  tannic  or  gallic  acid  is  given  by  the  mouth 
it  is  chiefly  excreted  in  the  urine  as  uncombined  gallic 
acid,^  and  it  seems  iiuite  posible  that  the  continuous  action 
of  even  dilute  acid  upon  the  renal  vessels  during  excre- 
tion may  be  beneficial  in  cases  where  there  is  rena) 
hyperaemia. 

In  advanced  cases  of  nephritis  much  benefit  can  hardly  be 
expected,  but  we  have  found  considerable  advantage  from  the 
internal  use  of  gallic  acid  in  cases  of  functional  albuminuria 
in  young  people,  and  in  the  albuminuria  persisting  after 
-carlatina.  For  internal  administration  as  a  remote  astrin- 
gent, gallic  acid  appears  to  be  in  every  way  superior  to  tannic- 
acid. 

Perfusion  experiments  are  open  to  many  fallacies,  and  it 
must  be  remembered  that  the  results,  although  comparable- 
as  regards  the  eilects  of  different  drugs  on  the  walls  of  the 
vessels,  do  not  afford  an  accurate  representation  of  what  occurs- 
in  the  living  animal.  In  the  living  animal  the  pressure  of 
the  circulating  fluid  is  intermittent  and  not  constant,  and  the 
vasomotor  centres  are  in  active  operation.  In  the  frog  and 
the  tortoise,  with  the  brain  removed  and  the  spinal  cord  in- 
tact, perfusion  experiments  often  give  discordant  results, 
and  with  some  drugs,  such  as  antipyrin,  the  presence  of 
the  cord  is  necessary  to  obtain  any  effect  upon  the  blood 
vessels. 

The  effect  of  destroying  the  spinal  cord  is  to  cause  a  dilata- 
tion of  the  vessels,  and,  as  in  our  experiments  the  spinal  cord 
was  always  compUtely  destroyed  as  well  as  the  brain,  it  must 
be  remembered  that  each  experiment  commenced  with  dilated 
vessels,  and  that  tlie  action  of  the  drug  upon  the  vessel  walls 
was  obtained  uncomplicated  by  the  action  of  vasomotor 
centres. 

Another  point  worthy  of  notice  is  the  oedema  of  the  con- 
nective tissues  which  always  occurs  Jif  perfusion  by  saline 
solutions  is  continued  for  any  length  of  time.  That  this 
oedema  does  not  seriously  interfere  with  the  reaction  of  the 
blood  vessels  to  drugs  was  shown  by  Drs.  Kinger  and 
Sainsbury,'  and  their  results  have  been  confirmed  by  us  in  a 
number  of  control  experiments  in  which  drugs  of  known 
action,  such  as  sodium  nitrite  and  digitaline  were  circulated 
and  produced  their  usual  effects  after  several  hours'  per- 
fusion with  normal  saline  had  produced  a  marked  degree  of 
oedema.  In  our  experiments,  however,  the  oedema  was- 
limited  as  far  as  possible  by  using  the  lowest  pressure  that 
would  give  a  satisfactory  How,  generally  7  in.  of  saline  for  a 
frog  and  9  in.  for  a  tortoise. 

The  action  of  acids  upon  the  tissues  is,  of  course,  only 
manifested  where  they  are  locally  applied,  or  where  free  acid 
is  formed  or  excreted.  In  the  blood  and  other  tissues  of  the 
body  they  can  only  exist  combined  with  the  alkalies  in  tlie 
form  of  salts. 

From  their  action  in  causing  muscuhir  contraction  if  corn- 
paratively  strong,  or  maintaining  contraction  if  weaker,  it 
appears  worthy  of  consideration  wlicther  the  painful  cramps 
so  often  following  over-exertion  may  not  be  due  to  an  im- 
perfect removal  or  neutralization  of  the  acid  formed  during 
muscular  contraction.  Also,  whether  the  free  acid  in  th| 
alimentarv  canal,  either  that  of  the  gastric  juice  or  produced 
by  fermentation,  may  not  be  a  factor  in  the  initiation  of 
normal  peristaltic  contractions  as  it  apparently  is  in  the  ab- 
normal peristalsis  of  some  forms  of  colic. 

Finally,  it  seems  worthy  of  investigation  whetlier  the 
habitual  secretion  of  excessively  acid  urine  (wliether  due  to 
free  acid  or  to  acid  salts  is  immaterial  (/ua  acidity),  by  main- 
taining the  renal  vessels  in  a  contracted  state,  has  any  share 
in  the  etiology  of  chronic  interstitial  nephritis  and  so-called 
"gouty"  kidney.  . 

It  is  interesting  to  note  in  this  connexion  that  phosphoric 
acid,  to  the  acid  salts  of  which  the  normal  acidity  of  the  """^ 
is  chiefly  due,  is  much  less  toxic  to  muscle  than  any  other 
mineral  acid. 
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STANDARDISING    PREPARATIONS. 


SOME    SUGGESTED    STANDARDS    FOR    PHARMA- 
COPOEIAL   PREPARATIONS. 

By  J.  C.  McWaltek,  M.A.,  D.P.H.,  F.F.P.&S.  Glasg. 
Dublin. 
John  Stuart  Mill,  in  a  passage  which  has  greatly  influenced 
the  trend  of  thought  amongst  his  followers,  denies  that 
medicine  can  be  regarded  as  a  science.  It  lacks,  he  argues, 
that  co-relation  between  cause  and  effect,  that  invariable 
sequence  between  antecedent  and  consequent  which  elevates 
a  branch  of  learning  to  the  dignity  of  a  science.  In  Mill's 
time  medicine  meant  therapeutics,  and  it  is  to  this  depart- 
ment that  the  reproach  may  still  be  levelled  with  much 
justice.  All  things  which  can  be  reduced  to  units  of  mass, 
length  and  time  may  be  the  subjects  of  a  science,  and  the 
object  of  standarization  of  drugs  is  obviously  to  reduce  them 
to  definite  active  factors.  Drugs  vary  in  their  action  witli 
different  individuals  and  even  with  the  same  individual  at 
different  times,  but  until  we  know  that  we  are  dealing  with  the 
same  amount  of  active  principle  it  is  impossible  to  allege  that 
the  variation  is  due  to  some  alteration  in  the  drug  and  not 
to  some  idiosyncrasy  in  the  individual. 

Climate,  season,  soil  and  sun  modify  the  amount  of  active 
constituents  in  a  given  drug,  and  the  element  of  uncertainty  of 
action  caused  thereby  may  be  reduced  by  the  expedient  of 
standardization.  Notwithstanding  its  utility  it  is  but  a 
temporary  expedient,  and  when  we  arrive  at  more  cer- 
tainty as  to  the  source  of  action  of  each  drug  standardization 
will  naturally  cease.  For  as  soon  as  we  know  and  can  isolate 
commercially  some  active  principle,  whether  resinoid,  glueo- 
sidic,  alkaloidal,  oily,  acid  or  ferment,  its  galenical  preparations 
must  gradually  pass  away  and  be  displayed  by  chemically 
separated  active  principles.  The  articles  in  the  narnmcopona 
already  standardized  as  nux  vomica,  cinchona,  belladonna, 
ipecac,  etc.,  have  given  great  satisfaction  to  therapeutists.  The 
effects  of  each  drug  have  been  studied  with  an  accuracy  which 
bids  fair  to  redeem  pharmacology  from  reproach  and  to 
restore  scientific  therapy  to  its  proper  position.  But  much 
remains  to  be  done  in  the  direction  of  standardization  of  a 
humbler  type  that,  namely,  wherein  a  given  weight  of  extract 
is  directed  to  be  obtained  from  any  sufficient  quantity  of  a 
drug,  of  which  the  liquid  extract  of  pareira  is  the  type  "in  tlie 
present  Pharmacopoeia.  Hitherto  the  pharmacist  has  been 
directed  to  take  a  given  weight  of  drug  and  produce  from  it  an 
indefinite  weight  of  extract  of  a  varying  consistency  known  as 
"pilular,"  wliereas  now  we  have  advanced  a  step  by 
requiring  him  to  produce  a  definite  weight  of  extract  from  as 
much  of  the  drug  as  may  be  needful.  Thus,  to  some 
approximate  extent,  we  guard  ourselves  against  variations  in 
the  strength  of  the  gi-een  root,  fruit  leaf,  seed,  etc.,  which  may 
be  due  to  season,  soil,  temperature,  etc.  Of  the  more  important 
drugs  capable  of  definite  standardization  some  may  be  men- 
tioned. The  alkaloidal  strength  of  coca  extracts  varies  notori- 
ously, and  most  of  all  the  so-called  soluble  varieties  used  for  coca 
wine  making  ;  commercial  extracts  vary  in  strength  of  total 
alkaloid  fromo.182too.613  percent.  The bulkof  fairly  well  made 
ones  reach  about  04  per  cent.,  and  this  would  be  a  reasonable 
Standard.  One-half  per  cent,  has  been  suggested  but  there  is 
a  danger  in  encouraging  too  potent  an  article  as  a  drug  for 
popular  consumption  ;  which  limit  of  about  3.5  to  4.5  percent. 
would  be  fair.  Jaborandiwillneverobtainthathonourableplace 
m  therapeutics  which  pilocarpin  has  been  granted  unless  a 
system  of  standardization  be  adopted.  The  proportion  of  the 
latter  is  usually  estimated  at  i  in  200,  and  hence  0.5  per  cent. 
would  seem  a  proper  percentage.  On  the  other  hand,  if  this 
limit  were  adopted,  as  Merck  has  pointed  out,  makers  would 
stuff  their  extracts  with  a  sufficiency  of  that  alkaloid  to  pass 
the  test,  whilst  jaborandi  and  pilocarpidine  might  be 
wanting.  A  total  alkaloid  yield  of  one-half  per  cent,  would 
then  probably  be  pnferablc. 

Belladonna.—'Thf  fluid  extract  and  tincture  are  now  so 
satisfactorily  standardized  that  many  practitioners  have  been 
i-ather  alarmed  at  their  activity.  It  remains  to  standardize 
the  green  extract,  and  i  per  cent,  of  alkaloid,  separated  and 
weighed,  is  generally  advised. 

Ammomac-m.—On\y  that  with  an  essential  oil  and  of  strong 
odour  should  be  used  in  pharmacy.    To  ensure  this  a  limit  of 


insolubility  in  go  per  cent,  alcohol  should  be  laid  down, 
perhaps  20  per  cent. 

Anisi  Fructum.— Much  of  the  seeds  and  fruits  of  commerce  is 
contaminated  with  dirt,  and  to  restrain  this  within  reason- 
able limits  an  ash  limit  ought  to  be  stated,  certainly  not 
more  than  10  per  cent. 

Araroba  is  a  drug  decidedly  useful  which  has  got  into 
disrepute  through  samples  being  so  largely  adulterated;  exact 
ash  limit  should  be  mentioned,  probably  20  per  cent. 
Calumlta. — This  also  requires  an  ash  limit,  say  7  per  cent. 
Cantharis.— There  is  no  living  medical  man  but  has  been  at 
some  disappointment  in  the  action  of  a  fly  blister  or  other 
preparation  of  cantharides. 

This  would  be  largely  overcome  if  preparations  were 
standardized  as  to  canlharidine,  according  to  the  method  of 
Greenish  and  Wilson.  Any  varieties  ot  blistering  beetle 
could  then  be  used  it  they  yielded,  say,  5  per  cent,  of  can- 
tharidine. 

Cascarilla  was  at  one  time  somewliat  prized  as  an  aromatic 
adjunct  of  more  potent  remedies  for  skin  and  stomach 
affections  ;  that  it  should  be  condemned  as  unreliable  is  not 
wonderful  seeing  that  the  proportion  of  extractive  varies 
from  5  to  14  per  cent.,  and  the  ash  from  S  to  24  per  cent. 
Probably  if  a  limit  were  fixed  of  8  per  cent,  of  extractive,  and 
10  of  ash  pharmacologists  might  again  become  reconciled  to 
its  use. 

DifjitalU.— There,  is  scarcely  a  drug  of  more  vital  importance 
than  digitalis,  and  hence  every  efl'ort  should  be  made  to  have 
it  of  uniform  strength.  Hence  the  official  directions  as  to  the 
growth  of  collections  of  digitalis  leaves  are  justifiable.  Al- 
though digitoxin  is  possibly  not  the  active  principle,  and 
probably  not  the  sole  active  principle,  its  proportion  is  a 
good  guide  for  standardization.  It  has  been  shown  to  vary 
from  0.533  in  June  to  0.3S1  in  August,  diminishing  till  scarcely 
a  trace  is  left.  Hence,  if  a  minimum  of  0.5  per  cent,  of 
crude  digitoxin  were  oflicially  required  with  not  more 
than  8  per  cent,  of  ash,  an  approach  to  uniformity  would  be 
acquired. 

Cascara  .S'ff^rarf«.— Practitioners  have  found  this  drug  to 
vary  very  much  in  eflects,  which  is  no  wonder  when  com- 
mercial specimens  of  the  fluid  extract  yield  from  15  to  30  per 
cent,  of  extractive.  As  it  tends  to  deposit  the  limit  of  solid 
extract  yielded  by  it  should  not  be  too  rigidly  fixed,  but  24  per 
cent,  would  be  a  satisfactory  amount  whicli  ought  to  be  in- 
sisted on. 

E.itrar-tum  Eiyotae.—f>ome  indication  of  potency  is  urgently 
required.  Tntil  a  satisfactory  assay  process  may  be  devised 
fluid  extracts  prepared  according  to  the  official  modes  should 
be  made  to  yield  20  per  cent,  of  extractive  when  dried  to 
212°  F. 

E.ttractum  Tara.raci  Zir/uidum.— This  preparation,  as  found 
in  the  pharmacies,  is  notoriously  variable.  A  gravimetric 
method  ought  to  be  adopted  showing  25  per  cent,  of  residue 
per  fluid  ounce. 

FerriSulplms  Ei.nccatus.— The  B.P.  standard  for  this  (92.5  per 
cent.)  is  somewhat  too  high.  Commercial  standards  average 
about  90  per  cent.,  and  the  lower  figure  is  preferable,  as  when 
too  high  a  jiercentage  is  sought  for  the  salt  is  rendered  in- 
soluble and  partly  inert. 

Foeniculi Fru'tui. — Not  more  than  9  per  cent,  of  ash  should 
be  present. 

Galbanum. — Not  more  than  50  per  cent,  ought  to  be  insoluble 
in  90  per  cent,  alcohol,  and  the  asli  yield  should  not  exceed 
10  per  cent. 

(liiaiaci  Tlr-xina .—To  detect  colopliony  or  other  adulterations 
acid  numbprs  should  be  given.  The  crude  lump  90  to  95 
natural  tears,  70  to  75,  etc.,  and  an  ash  limit  of  not  over  1  per 
cent. 

Infw<a. — The  infusion  is  generally  looked  on  as  a  method  of 
preparing  only  fit  for  a  housewife.  There  has  been  no  ap- 
preciable improvement  in  their  method  of  making  for  the  last 
century,  excejit  in  a  couple  of  instances,  as  cinchona  and 
roses.  They  are  notoriously  variable  in  their  strength  and 
unreliable  in  their  action,  and  the  different  colours  which 
they  show  when  prepared  by  different  chemists  are  a  constant 
source  of  trial  to  nervous  patients  and  annoyance  to  harassed 
physicians.  If  figures  were  laid  down  for  the  amount  of  ex- 
tractive some  approach  to  uniformity  would  be  obtained. 
Oadd,  a  maker,  gives  the  following  as  fair  averages : 
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Infusion  of  cloves         ...  ...  ...  ...    0.5., 

lufusiou  of  buchu         ...  ...  ...  ...    1.2^ 

Infusion  of  digitalis      ...  ...  ...  ...    0.2S 

Infusion  of  serpentary  ...  ...  ...    1.38 

Corap.  infusion  of  geutiriu         ...  ...  ...    1.02 

Infusion  of  senega        ...  ...  ...  ...    o  88 

Acid  infusion  of  rose:    ...  ...  ...  ...    071 

I'ulvis  Olycyrrhizae  Compo^iti"-. —This  article  has  now  become 
.so  popular  a  remedy,  ana  is  turned  out  in  such  large  quanti- 
ties, and  under  such  competitive  conditions,  that  a  teat  is 
required  for  a  powder  strictly  conforming  to  the  B.P.  direc- 
tions. The  moisture  should  be  4  to  6  per  cent.,  ash  not  above 
5,  and  soluble  asli  not  exceeding  3  per  cent.  Not  less  than 
4  per  cent,  should  be  yielded  to  70  per  cent,  alcohol. 

Li'/iiore^  Conce?itrati. — The  concentrated  liquors  of  the 
present  Pharmacopoeia  are  a  great  advance  of  the  concen- 
trated infusions  of  the  shops.  They  would  be  still  more 
satisfactory  if  a  definite  strength  of  extractive  were  directed 
for  each,  as  tliose  now  sent  out  vary  with  the  strength  of  every 
maker's  press  as  well  as  tiie  character  of  the  crude  drug. 
Thus  calumba  should  give  4  per  cent,  of  extractive,  senega 
and  rhubarb  10,  gentian  the  same.  Other  concentrated  liquors 
might  well  be  added,  as  cinchona,  digitalis,  serpentai'y,  uvae 
ursa,  etc. 

Oleum  Can/ophylii.— The  speeinc  gravity  test  is  scarcely 
sufficient  as  a  criterion  of  the  purity  of  this  oil.  There  ought 
to  be  added  a  requirement  that  it  shall  yield  not  less  than 
So  per  cent,  to  a  10  per  cent,  potash  solution. 

Tineturae.— As  regards  tinctures,  much  is  to  be  said  for  and 
against  the  recognition  of  a  definite  specific  gravity  or  pro- 
portion of  total  extractives.  But  where  a  comparatively 
definite  substance  can  be  recognized,  its  proportion  ought  to 
be  insisted  on  ;  as  of  aloes,  which  should  show  7  per  cent.,  and 
asafoetida  10  per  cent.  Colchicum  should  be  standardized  to 
0.07s  per  cent,  of  colchicine,  and  conium  to  o.i  of  total 
alkaloids. 

Cuhebs  should  yield  2  per  cent,  of  oleo,  resin,  and  gelsemium, 
0.025  per  cent,  of  gclsemine  ;  hyoscyamus  ought  to  be  of  a 
uniform  strength  of  001  of  total  alkaloid  per  cent.,  and  jabor- 
andi  of  0.05  pilocarpin. 

Lahelia  has  sunk  in  the  estimation  of  physicians  on  account 
of  its  unreliability.  It  would  recover  its  reputation  if  it  were 
standardized  to  0.075  oi  lobeline. 

Myrrh  should  yield  6  per  cent,  of  resins,  and  squills  10  per 
cent,  of  total  saline. 

Stravionium  ought  to  give  not  less  than  0.05  of  total  alkaloid, 
and  strophanthus  0.3  per  cent,  of  strophanthine. 

Tolu  should  be  standardized  to  2  per  cent,  of  benzoic  and 
cinnamic  acids. 


ON  TUE  PHARMACOLOGICAL  ACTION  AND 

THERAPEUTICAL     EMPLOYMENT     OF     PSEUD- 

ACONITINE  AND   JAPACONITINE. 

By  J.  Theohore  C',\>h,  M.D.,  F.R.S., 
Kegius  Professor  of  Materia  Mediea,  University  of  Alierdeen. 
The  action  of  the  alkaloids  pseudaconitine  and  japaconitine  in 
relationship  to  aconitine  is  important,  not  merely  on  account  of 
the  pharmacological  interest  attaching  to  substances  so  closely 
related  as  to  have  been  regarded  by  some  as  diemieally 
identical,  but  also  as  bearing  upon  the  advisability  of  their 
employment  as  therapeutical  agents. 

It  has  been  indicated  by  Wright,  and  more  recently  by 
Dunstan  (who,  together  with  his  pupils,  have  made  an  elabor- 
ate examination  of  the  related  aconitines),  that  pseuda- 
acouitine  contained  in  A.  ferox  ("  bikh,"  or  Indian  aconite),  as 
well  as  japaconitine  from  kuzu-uzu  or  A.  japonicum,  are  to  be 
regarded  as  distinct  from  the  aconitine  of  A.  napellus.  Jap- 
aconitine is  closely  related  to  aconitine,  both  containing 
acetyl  and  benzoyl  groups,  whilst  in  pseudaconitine.  in 
addition  to  the  acetyl,  there  is  a  veratryl  group  which  is 
foreign  to  the  other  alkaloids. 

The  pharmacological  action  of  the  pure  aconitine  furnished 
me  by  Professor  Dunstan  formed  the  subject  of  a  com- 
munication to  the  Edinburgh  meeting  of  the  British  Medical 


Association,  whilst  recently  the  alkaloids,  pseudaconitine  and 
japaconitine,  together  with  several  derivatives  of  aconitine 
and  alkaloids  coexisting  with  aconitine,  have  been  subjected 
to  a  close  pharmacological  examination  and  comparison.  It 
is  intended  to  limit  this  communication  to  a  consideration  of 
the  action  of  pseudaconitine  and  japaconitine. 

Apart  from  the  question  of  their  relative  toxicity,  these 
alkaloids  have  been  found  to  produce  in  the  main  the  etfects 
of  aconitine  towards  man,  certain  of  the  lower  mammals, 
pigeons  and  frogs  (K.  esc.  and  temp.).  Where  difl'erences  are 
detectable  these  are  less  of  kind  than  of  degree.  The  action 
of  the  three  alkaloids  severally  upon  the  heart,  both  directly 
and  through  the  intervention  of  the  vagus,  is  closely  parallel, 
slowing  of  the  rhythm  following  small  doses,  wliilst  accelera- 
tion with  irregularities  of  many  forms  and  disturbance  of 
sequence  in  action  of  the  various  parts  of  the  organ  are 
occasioned  by  large  doses.  The  action  of  pseudaconitine 
upon  the  mammalian  circulation  is  less  energetic  than  its 
greater  toxicity  would  lead  one  to  anticipate.  The  peculiar 
and  cliaracteri.stic  changes  in  blood  pre.-sure  occasioned  by 
aconitine  are  produced  by  the  related  alkaloids.  After  re- 
peated administration  of  each  of  the  three  alkaloids,  in  doses 
suflicient  to  produce  some  degree  of  toxic  action,  there  is  a 
detectable  reduction  in  haemoglobin  and  coloured  corpuscular 
contents  of  the  blood,  the  cause  of  which  is  referable  to  inter- 
ference with  nutrition  rather  than  to  a  directly  detrimental 
action.  With  reference  to  the  respiratory  function,  pseud- 
aconite  is  found  to  be  preeminent  in  producing  a  central 
depressant  action ;  and  it  is  to  this  that  its  higher  toxicity  is 
attributable.  A  minor  distinction  is  to  be  found  between 
japaconitine  and  aconitine  in  a  more  marked  respiratory 
slowing,  with  earlier  acceleration  produced  by  the  former  (the 
latter  symptom  frequently  indicates  impending  recovery). 

No  marked  difference  in  the  manner  of  action  of  the  acon- 
itines upon  the  brain  and  spinal  cord  calls  for  notice,  but  it 
may  be  added  that  the  curve  of  body  temperature  is  not 
modified  in  exactly  the  same  manner  by  proportionate  doses 
of  the  various  aconitines  ;  pseudaconitine,  for  example,  pro- 
ducing a  longer  subnormality  than  the  other  two.  Each  of 
the  three  substances  in  fatty  union  when  applied  to  the  skin 
acts  vigorously  upon  tactile  and  thermic  sensation ;  but 
pseudaconitine  is  in  this  respect  somewhat  less  energetic  and 
enduring  in  its  action  than  the  other  two.  The  difl'erence  is 
so  restricted  as  not  to  invalidate  its  employment  for  local 
purposes  in  place  of  aconitine. 

As  impairing  the  activity  of  intramuscular-  motor  nerve  and 
muscle  of  frogs  pseudaconitine  is  less  energetic  than  the  other 
two  alkaloids,  of  which  japaconitine  is  somewhat  the  more 
active.  For  all  of  them  the  action  which  has  been  so  often 
described  as  "  curare- like  "  exists  to  a  much  smaller  degree 
than  has  been  supposed.  This  and  other  points  of  difference 
between  the  results  of  this  research  and  of  others  suggest  that 
impure  specimens  of  the  alkaloids  containing  aconitine  or  other 
bodies  which  do  possess  a  well-marked  "curare-like"  action 
have  frequently  been  present  in  mixture  with  the  more  potent 
alkaloids. 

To  I  icii)/.— The  relative  toxicity  of  the  three  aconitines  has 
been  very  variously  estimated.  Nothnagel  and  Kossbach 
concluded  that  pseudaconitine  was  seventeen  times  as  active 
towards  small  mammals  as  aconitine.  Meunicke  estimated 
the  under  margin  of  active  dosage  as  being  equal,  whilst 
Kobert  states  their  activities  as  about  equal.  The  pro- 
portionate activity  arrived  at  in  my  experiments  with  small 
mammals  and  birds  is  for  pseudaconitine  a  toxicity  rather 
greater  than  twice  that  of  aconitine,  whilst  the  toxicity  of 
japaconitine  is  towards  the  latter  js  lotog.  If  the  dose  of 
aconitine  be  represented  by  the  unit,  that  of  psuedaconitine 
should  be  0.4  to  0.45  of  that  amount,  wliilst  that  of  japaconi- 
tine should  be  from  o.S  to  09.  (It  is  demonstrable  that 
towards  frogs  pseudaconitine  has  not  the  preponderating 
action  over  the  other  two  alkaloids  which  it  possesses  towards 
mammals  and  birds.) 

Daily  administration  of  aconitine  and  japaconitine  througu- 
out  a  prolonged  period  are  followed  by  the  establishment  of  a 
distinct  degi-ee  of  tolerance  towards  the  alkaloid  administered, 
so  that  within  a  limited  time  interval  a  dose  which  would  as 
a  first  administration  have  proved  lethal  may  be  exceeded 
without  such  an  issue  ensuing.  In  the  case  of  pseudaconi- 
tine, however,  a  much  more  limited  degree  of  tolerance,  or 
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indeed  an  entire  absence  of  such  an  effect,  is  observed  under 
similar  conditions. 

As  a  result  of  frequent  repetitions  of  the  alkaloids  severally 
in  sublethal  proportions  (intervals  of  15  to  120  minutes  elaps- 
ing between  the  doses)  it  has  been  found  that  summation  of 
the  pseudaconitine  ellect  leading  to  serious  symptoms  or  to  a 
lethal  issue  is  produced  more  readily  than  when  doses  corre- 
sponding to  their  toxicity  of  the  other  alkaloids  have  been 
given,  for  details  of  these  and  other  experiments  which 
cannot  be  given  here  reference  is  made  to  I'hil.  Trans.,  B.,  189S 
and  1902. 

Tlieruptiitkdl  Employment. — Used  inwardly,  pseudaconitine 
and  japaoonitine,  given  in  the  proportion  indicated,  may  be 
employed  for  moderating  circulatory  activity  in  some  febrile 
states,  for  the  relief  of  pain,  and  for  other  purposes  which  have 
been  answered  by  the  exhibition  of  aconitine.  It  may  be 
added  that  solutions  of  the  alkaloids  would  be  very  preferable 
for  employment  to  preparations  ot  the  i>lants  wliich  yield 
them,  for  in  the  latter  the  main  alkaloids  not  only  vary  in 
proportion  but  are  often  associated  with  other  principles 
which  have  a  somewhat  neutralizing  or  qualiying  etiect. 
For  local  relief  of  pain  the  three  alkaloids  have  been  found  to 
act  well  in  similar  proportions  (2  per  cent,  to  a  basis  of  oleic 
acid  and  lard  in  li.P.  proportions  being  employed).  When 
the  use  of  such  a  potent  preparation  is  contemplated,  it  is 
essential  that  the  cutaneous  surface  should  be  sound  and  free 
from  abrasion. 


ON  THE  USE  OF  ALKALIES  IN  RELIEVING  PAIN. 

By  Sir  Lauder  Brunton,  M.D.,  F.IJ.S.,  LL.D., 
Physii-ian  to  St.  Bartholouiew's  Hospital. 
The  common  physiological  experiment  of  testing  the  reflex 
action  in  a  decapitated  body  by  dipping  one  foot  into  acid  is 
instructive  as  showing  the  great  power  of  acids  to  stimulate 
sensory  nerves  and  the  disappearance  ot  the  stimulation  when 
the  acid  is  removed.  The  presence  of  acid  in  a  carious  tooth  is 
a  most  potent  cause  of  toothache,  and  my  friend  and  colleague, 
Sir  Dyce  Duckworth,  has  shown  how  toothache  may  be 
stopped  almost  magically  by  putting  into  the  decayed  spot  a 
little  cotton  wool  dipped  in  sodium  bicarbonate  and  thus 
neutralizing  the  acidity.  The  sodium  bicarbonate  may  be 
mixed  with  laudanum,  or  cocaine,  or  both,  in  order  to  lessen  the 
irritability  of  the  nerves  of  the  tooth,  but  very  often  this  is 
quite  unnecessary,  and  the  sodium  bicarbonate  is  quite 
efficacious  by  itself.  When  pain  is  felt,  not  in  one  tooth  only 
but  in  all,  it  frequently  depends  on  irritation  of  the  roots  of 
the  teeth  just  at  the  edge  of  the  gums  by  acid  fluid  in  the 
mouth,  the  gums  themselves  being  sometimes  a  little 
retracted.  This  pain  may  be  generally  removed  by  rubbing  a 
little  sodium  bicarbonate  along  the  edge  of  the  gums  with  the 
fingers  or  by  thoroughly  washing  the  mouth  out  with  some 
sodium  bicarbonate  in  water.  The  strength  of  the  solution  is 
no  great  importance,  but  a  teaspoonful  of  bicarbonate  in 
about  half  a  tumbler  of  water  usually  answers  very  well. 
Such  a  solution,  too,  is  very  useful  in  cases  where  toothache 
depends  upon  caries  occurring  between  teeth  where  cotton 
wool  cannot  well  be  applied.  By  squirting  the  solution 
between  the  teeth  or  by  rubbing  bicarbonate  in  between  by 
means  of  a  pointed  wooden  match  the  pain  can  often  be 
relieved.  Some  recent  observations  that  I  made  appear 
to  show  that  diminished  alkalinity  of  the  blood  may  tend 
to  cause  pain  in  somewhat  the  same  way  as  a  positive  applica- 
tion of  acid  to  a  nerve. 

About  six  weeks  ago  I  was  unfortunate  enough  to  get  my 
hand  poisoned  by  infection  with  a  microbe  which  proved,  on 
examination,  to  be  a  pure  cultivation  of  staphylococcus  pyo- 
genes aureus.  After  the  flrst  wound  had  healed  it  was  suc- 
ceeded by  a  number  of  painful  boils.  These,  like  the  first,  were 
excessively  painful,  the  pain  sometimes  being  of  a  dull  burning 
character  like  that  caused  by  a  burn.  But  at  other  times  it 
became  exceedingly  sliaip,  as  if  a  number  of  wasps  were 
stinging  all  at  once.  Many  yi-ars  ago,  when  amusing  myself 
with  destroying  wasps  ncals,  1  had  frequent  opportunities  of 
ascertaining  what  the  sting  of  a  wasp  felt  like,  and,  so  far  as 
my  recollection  serves  me,  the  pain  was  exactly  the  same  in 
kind  and  not  more  severe  than  the  pain  I  felt  in  these  l>oils. 
The  burning  pain  was  more  or  less  continuous,  but  the  severe 
stinging  pain  only  came  at  intervals.    It  w<.=  only  at  tlie  end 


of  four  or  five  weeks  that  I  noticed  that  the  stinging  pain 
usually  came  on  most  severely  between  three  and  four  hours 
after  a  meal.  This  is  the  time  when  the  alkalinity  of  the 
blood  is  undergoing  diminution  by  the  absorption  from  the 
stomach  of  hydrochloric  acid  which  has  been  secreted  for 
gastric  digestion,  as  well  as  of  any  other  acid  which  may  have 
been  contained  in  the  food  or  formed  from  it. 

On  some  occasions  there  seemed  to  be  acid  eructations  about 
the  time  that  the  stinging  pain  came  on,  and  I  thought  that 
this  pain,  like  a  stomach  cough,  might  be  due  to  summation  of 
stimuli.  I  accordingly  took  large  doses,  i-teaspoonful  to  a 
teaspoonful  of  sodium  bicarbonate  by  the  mouth,  with  benefit, 
as  I  thought,  both  to  tlie  gastric  acidity  and  the  pain  in  the 
boils.  One  day,  however,  it  occurred  to  me  that  instead  of 
the  stinging  pain  due  to  a  summation  of  stimuli  proceeding 
from  the  boils  themselves  and  from  the  stomach,  it  might  be 
caused  by  lessened  alkalinity  of  the  blood  circulating  in  the 
boils.  I  accordingly  applied  a  solution  of  sodium  bicarbonate 
directly  to  the  boils  themselves,  instead  of  taking  it  by  the 
mouth.  The  result  was  most  satisfactory,  for  in  a  few  minutes 
after  the  application  the  intense  stinging  pain  was  relieved. 
This  result  suggests  the  possibility  of  a  more  extended  use  of 
alkalies  in  cases  of  neuralgia,  and  it  also  may  help  to  explain 
the  relief  that  is  afforded  in  some  cases  of  neuralgia  by  taking 
food.  Hitherto  one  has  been  inclined  to  believe  that  the 
relief  of  pain  was  due  to  local  depletion  of  the  painful  part 
by  derivation  of  blood  to  the  stomach  during  digestion  :  but 
in  view  of  these  observations,  it  appears  not  unlikely  that 
this  explanation  is  only  a  partial  one,  and  that  the  relief 
really  depends  more  on  secretion  of  acid  into  the  stomach  and 
a  consequent  increase  in  the  alkalinity  of  the  blood  than  to 
any  change  in  the  circulation.  If  this  be  so,  then  the  free 
administration  of  sodium  bicarbonate  and  potassium  bicar- 
bonate in  such  cases  may  help  to  give  relief. 


HYPODERMIC    PURGATIVES. 

By  Walter  J;.  Dixon,  M.A.Camb.,  M.D.Lond., 
Assistant  tu  tlie  Jrowning  Professor  of  Medicine  in  the  University  of 
Cambridge. 
A  i>.{UG  which  can  he  introduced  subcutaneously  and  jiroduce 
a  purgative  eflect  is  a  want  distinctly  felt  in  medicine.  Such 
a  body  would  be  of  the  greatest  advantage  in  a  variety  of 
conditions,  such,  for  example,  as  inflammation  of  the 
stomach  where  a  purgative  action  was  required,  in  apoplexy 
and  unconscii>iisnes8  from  other  causes,  and  after  certain 
abdominal  operations.  In  spite,  however,  ot  this  want, 
pharmacologists  have  not  succeeded  in  introducing  a  suitable 
substance,  and  although  many  drugs  producing;  the  desired 
effect  have  been  suggested,  yet  these  have  invariably  been 
found  to  give  rise  to  conditions  which  prohibit  their  use  in 
the  form  of  an  injection.  For  the  convenience  of  description, 
diULfs  producing  a  purgative  action  on  Injection  may  be 
divided  into  four  groups. 

Vegetable  Purgatives. 

Solutions  of  many  vegetable  purgatives  introduced  either 
under  the  skin  or  intravenously  .L'ive  rise  to  increased  peri- 
stalsis. Such,  for  example,  are  aloes,  colocynth,  senna,  and 
podophyllin  ;  with  all  these  drugs  a  completely  effective 
result  may  be  attained  in  tliis  way.  One  of  these  bodies 
(podophyllin)  may  be  taken  as  an  example  and  described  in 
further  detail. 

Podophyllin  contains  two  active  principles,  podophyllo-toxin 
and  iiodophyllo- resin,  which  are  about  equally  toxic' 
Podophyllo-toxin  injected  under  tlie  skin  of  animals  and  man 
produces  purgation  in  a  time  varying  between  20  minutes 
and  one  hour,  and  the  activity  of  podophyllo-resin  is  shown 
from  the  fact  that  the  injection  of  ;,  gr.  under  the  skin  of  a 
terrier  produced  seven  liquid  stools  within  three  hours. 

This  effect  may  be  produced  conceivably  in  one  ot  two  ways. 
It  may  arise  as  the  result  of  a  specific  effect  on  the  motor 
mechanism  of  the  intestine  through  the  circulation,  or  it 
may  be  produced  by  the  excretion  of  the  drug  into  the  in- 
testine, when  the  body  would  exert  its  irritant  effect  in  much 
the  same  way  as  when  given  by  the  mouth.  Possibly  both 
these  elements  enter  into  its  action.  Fig.  i  shows  the  effect 
of  a  small  injection  of  podophyllo-toxin  info  the  vein  of  a  cat, 
the  upper  tracing  being  the  record  of  the  intestinal  move- 
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■ments,  and  the  lower  the  blood  pressure. 
It  will  be  observed  that  the  intestinal 
tanus  is  at  once  markedly  increased.  This 
effect  is  peripheral,  and  is  observed  after 
section  of  the  vagi  and  splanchnics. 
From  experiments  of  this  type  it  is  diffi- 
cult to  avoid  the  conclusion  that  these 
bodies  have  some  specific  action  on  the 
intestine. 

If  a  large  dose  of  podophyllotoxin  is 
injected  under  the  skin  of  a  cat, and  the 
animal  is  killed  a  few  hours  later,  then, 
on  exposing  the  gut,  a  portion  of  it- 
extending  from  a  few  inches  below  the 
stomach  to  the  large  intestine— will  be 
found  in  a  state  of  acute  congestion.  If 
the  mucous  membrane  and  contents  of 
this  portion  are  thoroughly  extracted 
with  alcohol,  a  solution  is  ultimately 
obtained  whirli  iiossesses  irritant  proper- 
ties suggesting  the  presence  of  podo- 
phyllo-toxin.  Control  experiments  yield 
negative  results.  It  therefore  appears 
that  the  eifeets  of  subcutaneous  injection 
of  the  vegetable  purgatives  (in  view  of  the 
immediate  results  produced  on  intra- 
venous   injection)     must     bo     ascribed 
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the   dl-ug  is   ekcreted   into  the'gut,  and     ^'^  re<-orded  by  a  manometer  commumcati 
may  then  exert  its  irritant  eliect  in  the  preserved  and  the  intestines  enclosed 

ordinary  way.  normal  sal 

Solution   of   the   vegetable  purgatives  dissolved  i 

cannot  be  used,  however,  in  this  way  because  of  the  local 
irritation  which  i8  set  up,  frequently  leading  to  ulceration. 
For  example,  the  injection  of  podophyllotoxin  subcutaneously 
into  the  arm  of  a  man  produced  swelling  and  induration  of 


,'o  gr.  01  podoptiyllo- toxin 


the  surrounding  tissues,  followed  by  sloughing  and  the  forma 
tion  of  an  ulcer  which  took  some  five  or  six  weeks  to  heal. 

S.41.TNE8. 

Of  these  substances  magnesium  sulphate  is  the  only 
one  which  calls  for  comment.  Given  by  the  mouth,  this 
body  is  absorbed  in  only  very  small  quantities,  and  its 
catliartio  effect  depends  on  this  fact,  and  the  osmotic  power 
which  it  possesses  of  abstracting  water  from  the  surrounding 
tissues  until  an  isotonic  solution  is  obtained.  Administered 
subcutaneously  in  man,  in  i^  gr.  doses,  this  body  has  been 
asserted  by  various  observers  to  produce  purgation.  Such 
effect,  it  is  needless  to  add,  must  be  produced  in  an  entirely 
different  manner  from  the  effect  when  administered  by  the 
mouth.  Fig.  z  shows  a  tracing  in  which  the  injection  of  an 
isotonic  solution  of  magnesium  sulphate  in  a  dog  results  in 
augmented  peristaltic  mo\cments.  It  will  be  remembered 
that  the  administration  of  tlic  salt  by  the  mouth  has  no  direct 
effect  on  peristalsis,  and  if  increased  movements  occur  under 
these  conditions  they  are  probably  to  be  ascribed  to  the  in- 
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e.    Shows  the  efTect  of  injecting  into  the  jugular  > 

dilute  alcohol. 

creased  amount  of  fluid  present  in  the  intestines.  Hence, 
when  injected,  magnesium  sulphate  asserts  a  specific  effect 
not  obtained  when  the  drug  is  given  by  tiie  mouth.  J-nton, 
Rohe,  Wade,  and  others,  showed  that  magnesium  sulphate 
injected  under  the  skin  in  i.\  gr.  doses  produced  increased 
movements  of  the  bowels  in  a  majority  of  eases,  (Kolu^  and 
Wade  67  per  cent.)  in  a  time  varying  usually  between  five  and 
seven  hours  after  injection.  The  injections  were  generally 
made  into  the  left  arm  as  a  dilute  solution  of  2  or  3  per  cent. 
All  observers  are  not,  however,  agreed  as  to  the  elticaey  of 
this  form  of  mediation.  Matthew  Hay,  working  with 
animals,  believed  that  when  the  injection  was  made  subcu- 
taneously over  the  abdomen,  reflex  irritation  might  be 
responsible  for  any  purgative  effect  which  occurred.  J-incke, 
in  men,  obtained  successful  v(=nn«  in  only  18  per  cent,  of  his 
cases,  and  he  throws  con>i  L  "  '  "''^t  on  its  action.  A 
further  objection  has  been  1  "s  of  magnesium 

sulphate  on  account  of  it>  '  >ty  if  directly  in- 

jected into  the  blood,  whicli  -  ,    ,L'ht  occur  occasion- 

ally.   The  latter  objection  is,  i..nvevcr,  probably  not  serious, 
as  it  is  possible  to  inject  10  c.cm.  of  an  isotonic  solution  of 
magnesium  sulphate  directly  into  the  circulation  of  a  dog 
without  any  ill-effect  (Fig.  2).  More  ex}ienment8  on  men  are, 
however,  desirable  before  any  conclusions  can  be  drawn  as 
to  its  value  as  a  purgative 
when    employed  in    this 
fashion. 

Druos    Acting   Pem- 
pheraily. 

(a)  Motor  Nerve  End- 
ings. —  These  are  very 
numerous  and  generally 
produce  increased  peri- 
staltic movements  as  a 
result  of  stimulating  the 
vagus,  which  contains 
probably  the  principal 
motor  fibres  to  the  ali- 
mentary canal.  Import- 
ant among  this  series  is 
the  digitalis  group,  all 
the  members  of  which, 
when  injected  in  suffi- 
ciently large  doses,  give 
rise    to    both   vomiting 
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andpurging.  Thegroupi, 
quite  inapplicable  for  use 
on  the  bowel  however,  on 
account  of  tlie  marked 
action  on  the  cardiac  vagu.s. 
Pilocarpin,  physostigmine 
and  muscarine  produce  an 
even  more  marked  effect 
(Fig.  3),  but  their  use  is 
likewise  prohibited  by  their 
action  on  all  other  in- 
voluntary muscle,  stomach, 
bronchi,  etc.,  and  on  secre- 
tory glands.  Physostigmine 
has,  however,  been  seriously 
suggested  for  use  in  this 
way,  but  doses  to  be  really 
effective  on  the  bowel  will 
always  induce  poisonous 
symptoms.  The  last  mem- 
ber of  this  group  to  be  con- 
sidered is  colcliicine ;  this 
body  resembles  digitalis 
and  pilocarpin  in  its  action 
on  the  stomach  and  intes- 
tines, but  differs  from  them 
in  that  it  has  practically  no 
effect  on  the  cardiac  vagus. 
It  cannot  be  used,  also, 
account  of  the  simultaneous 
action  on  the  stomach,  and 
the  insidious  and  late  de- 
pressing effect  on  the 
medulla.  It  is  useless, 
then,  to  employ  any  known 
body  which  acts  on  motor 
nerve  endings,  because  in 
appropriate  doses  these  all 
induce  simultaneous  emesis 
or  have  other  ill- effects. 

(bj  Involuntary  Muscle. — 

Typical  drugs  acting  in  this 

,  ,       P  way     are     veratrine     and 

barium,  but  as  these  have 
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objection  to  their  use  is 
sufficiently  obvious  to  need  further 
comment. 

(c)  Inhibitory  Nerve  Fibres. — Inhi- 
bitory fibres  have  been  described  in 
the  vagus,  but  probably  the  bulk  of 
these  are  present  in  the  splanchnic, 
l^ittle  is  known  as  regards  the  action 
of  drugs  on  them.  Ostermaier  used 
injections  of  atropine  in  the  liope  of 
depressing  the  inhibitory  fibres  of 
the  splanchnic,  and  he  was  usually 
successful  in  producing  evacuation 
in  from  12  to  36  hours.  It  has  for 
many  years  been  recognized  that 
atropine  may  induce  active  peri- 
stalsis in  certain  cases,  but  there  is 
no  evidence  to  show  that  this  is  an 
eiVect  on  the  inhibitory  nerve  endings. 
It  is  little  likely  to  find  favour  as  a 
liypodermic  purgative  on  account  of 
its  other  actions  on  secretory  glands, 
etc. 
Drugs  of  the  Morphine  Series. 
This  is  the  last  group  of  drugs  that 
it  will  be  necessary  to  consider,  and 
I  believe  its  members  offer  the 
greatest  hope  for  a  successful  solution 
of  the  problem  under  discussion. 
,,uui«m,^u..muuu..uuuuh»uuuu....uu.mKm..m,u,u  Morphine  injected  subcutaneously  in 
Volume  of  a  loop  of  intestine.  Blood  pressuie.  i„,„„  j„„„o  ;„  o,,,molo  o.,ri  ;«  .^an 
^  ,       ,  0.1  per  cent.)  apocodeine.     Increased    intestinal     'arge  doses   m  animals  and   in   man 

movements,  vaso-dilatation,  fall  of  blood  pressure.    Manometer  pressure  =  8  in.  gives  rise  to  purgation  and  vomiting 
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Apomorphine  is  a  powerful  emetic,  but  has  little  effect  on 
the  intestine.  Codeine  (methyl  morphine)  produces  purging 
in  animals  more  readily  than  morphine,  whilst  apocodeine 
gives  rise  to  purging  without  any  vomiting ;  it  is  to 
this  last  substance  that  I  wish  to  draw  particular  atten- 
tion. 

The  Action  of  Apocodeijie. —Litt\e  has  been  written  con- 
cerning its  mode  of  action.  Guinard^  showed  that  with  it 
vomiting  was  not  produced  as  in  the  case  of  apomorphine. 
MurrelF  experimented  with  the  drug  and  considered  it  of 
value  as  an  expectorant.  Roviart'  used  subcutaneous  in- 
jections in  the  treatment  of  patients  suffering  from  constipa- 
tion, and  reported  favourably  on  its  action.  Subcutaneous 
injections  of  apocodeine  into  cats  and  dogs  in  doses  of 
0.03  gram  produce  purgation  in  every  case,  in  a  time  generally 
varying  between  five  minutes  and  half  an  hour  after  injection. 
Vomiting  does  not  occur.  In  only  one  ease  has  an  injection 
been  made  in  man,  and  in  this  case,  in  ^yhieh  there  was  no 
constipation  2  c.cm.  of  a  i  per  cent,  solution  of  apocodeine 
HCl.  (about  f  gr.)  was  injected  under  the  skin  of  the  left 
arm.  There  was  some  slight  irritation  at  the  seat  of 
injection  which  quicl<ly  passed  off,  and  within  the  hour  two 
soft  motions  were  passed.  There  was  no  feeling  of  nausea  at 
any  time. 

The  mode  of  action  of  this  body  is  remarkable,  and  worthy 
of  investigation.  It  cannot  act  centrally  on  the  brain,  as  in- 
creased peristalsis  can  still  be  seen  in  animals  when  the  vagi 
and  cord  are  cut ;  nor  can  it  can  act  at  the  extreme  periphery, 
because  when  applied  directly  to  the  living  intestine  all 
movements  of  that  part  cease.  By  the  injections  of  moderate 
quantities  of  this  body  into  anaesthetised  cats,  dogs,  or 
rabbits,  it  is  easy  to  show  that  certain  ganglionic  cells  are 
paralysed.  The  superior  cervical  ganglia  can  be  paralysed 
either  by  injecting  the  drug  into  the  circulation,  or  by  paint- 
ing it  directly  with  a  dilute  solution;  in  either  case  stimula- 
tion of  the  nerve  in  the  nock  produces  no  effect  on  the  pupil, 
hairs,  salivary  glands,  etc..  whilst  stimulation  of  the  post- 
ganglionic fibres  still  gives  the  ordinary  results. 

The  ganglionic  cells  on  the  chorda  tympani  are  paralysed 
because  after  injection  of  apocodeine  stimulation  of  the 
chorda  gives  no  increased  submaxillary  secretion,  although 
the  secretory  neurons  are  active,  because  the  exhibition 
of  pilocai-pin  still  gives  rise  to  a  greatly  augmented  secre- 
tion. 

The  vagus  nerve  is  paraly.sed.  but  the  inhibitory  neuron  is 
intact  because  stimulation  of  the  vagal  endings  by  mus- 
carine still  inhibits.  The  most  important  evidence,  however, 
is  derived  from  the  use  of  nicotine,  the  stimulating  action  of 
which  is  entirely  cut  out  by  apocodeine.  When  nicotine  is 
injected  into  the  circulation  of  normal  animals  it  produces 
(i)  vaso-constriction  ;  (2)  rise  of  blood  pressure;  (3)  inhibition 
of  peristaltic  movements.  These  effects  are  very  readily  seen 
'both  in  cats  and  dogs,  and  we  now  know— mainly  owing  to  tlie 
work  of  Langley— that  they  are  due  to  stimulation  of  the 
ganglionic  nerve  cells.  All  these  nicotine  effects  are  absent  if 
the  animal  has  previously  had  a  dose  of  apocodeine,  and 
hence  apocodeine  must  act  either  on  the  same  ganglionic  cells 
as  nicotine  (paralysis)  or  it  must  act  on  some  part  of  the 
nervous  mechanism  more  peripherally.  But  it  cannot  act  on 
the  peripheral  nerve  endings,  because  suprarenal  which  acts 
iiere  still  produces  its  normal  effects,  and  for  the  further 
reason  that  apocodeine  applied  directly  to  gut  paralyses  it  ; 
hence  one  is  forced  to  the  probability  that  it  paralyses  the  in- 
hibitory ganglionic  cells.  If  this  is  so,  apocodeine  should 
act  in  a  manner  diametrically  opposite  to  that  of  nicotine, 
which  is  the  case ;  that  is,  it  causes  (i)  vaso-dilatation  ;  (2)  fall 
of  blood  pressure  ;  (3)  increased  peristaltic  movements.  The 
absence  of  effect  on  the  stomach  by  apocodeine  may  be  ex- 
plained on  the  probability  that  the  sympathetic  gives  few,  if 
any,  fibres  to  the  stomach.  Fig.  4  shows  the  typical  effect  of 
a  small  injection  of  apocodeine. 

In  conclusion,  1  wish  to  draw  attention  to  the  following 
facts  with  regard  to  apocodeine.  It  lowers  blood  pressure, 
produces  vaso-dilatation,  and  increases  peristaltic  move- 
ments—all probably  as  a  result  of  its  sedative  action  on 
sympathetic  inhibitory  ganglia.  It  does  not  produce  vomiting 
or  give  rise  to  ether  ill-effects,  and  I  therefore  hope  that  it 
will  receive  an  extensive  trial  as  a  hypodermic  purgative. 
Finally,  I  would  suggest  that  a  i  or  2  per  cent,  solution  of  the 


hydrochloride  be  used  which  should  be  neutral,  and  filtered 
before  use.  Two  or  three  c.cm.  may  be  injected  for  a 
dose. 

Refebences. 
1  Mackenzie    and   Dixon,    Edinburoh    Med.    Journal,   November,    i8q8. 
=  Thise  de  Lyon,  1893  (May,  June,  July).    '  beitish  Mbdical  Joitbnal,  1891, 
vol.  i.    *  Semaitic  M^dicale,  rooo,  No.  50,  p,  422. 
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NOCTIPH()BI.\. 
In  regard  to  the  subjective  symptoms  of  neurasthenia,  in 
addition  to  those  of  claustrophobia  and  agoraphobia,  I  should 
like  to  draw  attention  to  a  third — '•  noctiphobia,'  or  the  fear 
of  night  and  its  darkness  and  silence.  I  have  had  two 
patients,  neurasthenics,  in  whom  this  symptom  was  well 
developed  ;  and  as  the  disorder  started  with  frights  at  night, 
the  patients  liaving  been  awakened  from  their  sleep,  one  by 
the  presence  of  a  burglar  in  the  room,  and  another  by  sounds 
mysterious  and  unearthly  which,  by  a  strange  coincidence, 
seemed  to  be  the  continuation  of  those  heard  in  the  inter- 
rupted dream,  it  might  be  classed  under  the  heading  of  trau- 
matic neurasthenia,  as  shock  was  definite  and  severe  in  both 
cases.  Briefly,  the  symptom  I  wish  to  draw  attention  to  is  as 
follows  : 

During  the  day  time  the  patient  is  as  normal  as  a  neur- 
asthenic can  expect  to  be,  but  towards  nightfall  uneasiness 
comes  on,  with  a  sense  of  oppression  and  impending  ill  of  a 
vague  and  shapeless  kind.  As  darkness  deepens  the  patient's 
distress  increases  windows  are  fastened,  doors  bolted,  and 
all  preparations  are  made  for  security  and  defence.  When 
bedtime  arrives  tlie  patient  goes  to  bed  but  not  to  sleep, 
tossing  from  side  to  side  and  panic-stricken  if  by  chance  a 
window  should  rattle  or  the  door  creak.  In  vain  tlie  patient 
tries  to  reason  himself  out  of  what  he  knows  to  be  groundless 
fears.  The  obsession  persists,  and  niglit  after  night  the  same 
suli'erings  are  gone  through  with.  Besides  broken  nights, 
the  patient  all  dav  long  looks  forward  with  uneasiness  and 
dread  to  the  oncoming  night,  and  thus  neither  night  nor  day 
brings  refreshment  or  complete  relaxation.  Companionship 
in  no  wise  miti.'ates  his  condition.  At  night  he  is,  as  it  were, 
cut  off  and  isolated  from  all  help  and  solace,  alone  with  his 
great  fear.  In  both  these  patients  ordinary  neurasthenia 
antedated  the  symptoms  which  I  have  attempted  to  describe, 
which  was,  as  it  were,  engrafted  on  the  main  ill. 
St.  Louis,  U.S.A.  J-  K.  Clemens,  M.D. 

FOREIGN  BODIES  IN  THE  CORNEA. 
The  extraction  of  small  particles  of  iron  or  stone  from  the 
surface  of  the  cornea  is  generally  such  an  easy  matter  and, 
provided  due  precautions  are  taken,  is  attended  with  so  little 
reaction,  that  it  might  well  appear  presumptuous  to  relate  a 
method  which  I  have  found  on  occasions  to  be  serviceable. 

When  the  little  brown  or  black  speck  is  situated,  as  is 
generally  the  case,  towards  the  middle  of  the  outer  aspect, 
the  enlarged  pupil  which  follows  the  instillation  of  cocaine 
makes  it  very  difficult  and  often  impossible  to  see  the 
offending  particle.  To  obviate  this  and  to  secure  a  clear  view 
of  the  object  to  be  removed,  I  find  it  useful  to  instil  a  drop  of 
escrine  sulphate  (i  per  cent,  solution),  or,  preferably,  i  or 
2  per  cent,  solution  of  pilocarpin  hydrochloride,  so  as  to 
neutralize  the  mydriatic  effect  of  the  cocaine.  In  this  way  one 
has  the  anaesthetic  eflect  of  cocaine  without  its  drawbacks, 
for  the  eserine  spreading  the  iris  as  a  curtain  behind  the  dark 
speck  renders  it  visible  and  its  removal  comparatively  easy, 
and  that  irrespective  of  the  direction  in  which  the  patient  is 
looking.  , 

There  are  doubtless  many  in  active  practice  who  may  have 
found  some  such  method  as  I  mention  of  service,  but  its 
usefulness  has  so  often  forced  itself  on  my  attention,  es- 
specially  when  scraping  the  so-called  iron  scale  (tlie  feiToso- 
ferric  oxide),  which  follows  the  deposition  of  iron  in  i.ne 
corneal  substance,   that  I  thought  a   word  about  it  might 

rove  acceptable.  „,  ^f  x> 

Portmadoc  W.-^LTER  Willtams,  M.B. 
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REPORTS  OF  SOCIETIES. 

CLINICAL    SOCIETY    OF    LONDON. 

HowABD  Marsh,  F.K.C.S.,  President,  in  the  chair. 
Fritlay,  October  10th,  190S. 
President's  Address. 
The  President  presented  to  the  members  the  new  volume  of 
the  Society's  Transactions,  and  announced  the  names  of  several 
foreigners  and  of  Mr.  Timothy  Holmes,  who  had  been  nomi- 
nated for  the  honorary  membership  of  the  Society.  He  then 
delivered  an  address  on  the  directions  in  which  the  Society 
appeared  most  likely  to  advance,  and  on  the  work  by  which 
those  advances  were  most  likely  to  be  secured.  The  object  of 
the  Society  was  to  cultivate  "  clinical  science,"  by  accurately 
recording  and  discussing  the  phenomena  of  individual  cases 
and  their  treatment.  Progress  was  slow  because  of  the  diffi- 
culty of  ascertaining  laws  and  formulae  capable  of  general  ap- 
plication, the  data  upon  which  they  were  founded  being  them- 
selves subject  to  great  variation  and  disturbance.  Nevertheless 
research  would  in  time  meet  with  ample  reward.  To  this  end, 
the  Society  should  chiefly  study  individual  cases  ;  but  might 
occasionally  discuss  carelully  selected  subjects,  and  by  means 
of  departmental  committees  report  upon  and  thresh  out 
debatable  points. 

Unilateral  Atrophy  of  the  Optic  Nerve  Associated 
WITH  Hemiplegia  of  the  Opposite  Side. 
Drs.  Leonard  Guthrie  and  Frederick  E.  Batten  contri- 
buted this  paper,  and  exhibited  several  slides  upon  the  screen 
to  illustrate  the  pathology.  Three  cases  of  this  rare  condition 
were  described,  and  were  to  be  distinguished  from  those  in 
which  atrophy  of  the  optic  nerve  was  bilateral,  descending 
and  dependent  on  damage  to  the  optic  tract  on  one  side  of  the 
brain.  Here  the  atrophy  of  the  nerve  was  unilateral,  ascend- 
ing, and  due  to  injury  of  the  nerve  itself  by  occlusion  of  the 
ophthalmic  artery  or  one  of  its  branches  similar  to  the  blockage 
of  the  middle  cerebral  artery,  which  caused  hemiplegia  of  the 
opposite  side.  Other  cases  of  somewhat  similar  nature  were 
enumerated,  and  the  pathology  and  anatomy  of  the  condition 
were  discussed.  It  was  concluded  that  unilateral  atrophy  of 
the  optic  disc,  associated  with  hemiplegia  of  the  opposite 
side,  was  suggestive  of  a  vascular  lesion. 

Nasal  Treatment  op  Asthma. 

Dr.  Alexander  Francis  (Brisbane),  introduced  by  Dr. 
Greville  MacDonald,  observed  that  most  rhinologists  had 
faith  in  the  local  nasal  treatment  of  asthma  where  obvious 
trouble  existed,  but  none  liad  suggested  the  advisability  of 
treating  the  nose  in  cases  of  asthma  when  the  organ  was  ap- 
parently normal ;  and  yet,  in  the  author's  opinion,  such  were 
the  cases  where  the  most  hopeful  prognosis  could  be 
given. 

Record  of  cases  :  Total  number,  402  cases.  Nature  :  Nose  apparently 
normal  346,  polypus  32,  other  gross  lesions  24  cases.  Results  :  complete 
relief  obtained  194,  complete  relief  till  lost  sight  of  or  still  under  treat- 
ment 30,  great  improvement  73,  great  improvement  till  lost  sight  of  or  still 
iiader  treatment  50,  temporary  relief,  20,  slight  relief  4,  no  record  17,  no 
relief  14  cases.    Males  282,  females  120. 

From  treating  these  cases  he  had  come  to  the  following  con- 
clusions: (i)  That  asthma  was  due  to  reflex  spasm  of  the 
bronchial  tubes;  (2) that  the  irritation  might  originate  in  the 
nose.  This  was  inferred  from  the  intimate  association 
between  hay  fever  and  asthma,  as  disclosed  in  various  cases, 
and  was  shown  more  clearly  by  the  immediate  onset  of  asthma 
after  certain  injuries  to  the  nose,  examples  of  which  werehere 
recorded ;  (3)  that  asthma  was  not  directly  due  to  any 
mechanical  obstruction  of  the  nasal  passages,  and  was  not 
commonly  caused  by  any  gross  nasal  lesion.  The  association 
of  asthma  and  polypi  was  not  so  common  as  was  generally 
supposed.  When  they  occurred  together  they  were  more  pro- 
bably the  result  of  some  common  factor  than  that  they  had 
any  causal  relationship.  The  best  results  in  the  author's 
polypi  cases  had  been  obtained  by  cauterizing  the  septum 
without  touching  the  polypi,  whereas  in  some  cases  the  com- 
plete eradication  of  the  polypi  had  intensified  the  asthmatic 
condition.  In  other  cases,  where  nasal  obstruction  from 
engorged  turl'inates  and  asthma  occurred  together,  the  difl3- 
culty  of  breathing  through  the  nose  and  dyspnoea  were  unre- 
1: — A  v.,  -endering  the  nasal  passages  mechanically  free, 


lieved 


but  were  both  instantly  removed  on  applying  cocaine  to  the 
septum  :  (4)  that  some  part  of  the  nasal  apparatus  had  a  con- 
trolling influence  upon  the  respiratory  centre,  and  there  wa& 
in  the  nose,  as  it  were,  an  agency  through  which  the  att'erenb 
impulses  must  pass.  Many  eases  were  recorded  in  illustra- 
tion, where  cauterization  of  the  septum  he.d  «x)mpletely  re- 
moved, up  to  the  present  time,  all  signs  of  asthma,  even  in 
patients  where  the  exciting  irritation  was  apparently  gastric, 
cardiac,  or  bronchial  in  origin.  Some  of  these  teases  were  of 
many  years'  standing  and  of  great  severity. 

Dr.  Greville  MacDonald  remarked  that  the  author  was  a 
conscientious  and  careful  worker,  whose  word  was  entirely 
reliable.  Every  one  was  aware  of  the  association  of  nasal 
disease  with  asthma,  although  opinions  varied  greatly.  He 
could  not  explain  the  remarkable  results  recorded  by  the 
author,  and  no  one  in  this  country  had  hit  upon  the  simple 
method  of  treatment  advocated  by  Dr.  Francis.  He  referred 
to  cases  of  hay  fever  and  asthma  in  which  the  nasal  condition 
had  received  his  viry  careful  attention.  One  woman  suffered 
severely  from  asthma,  and  had  a  polypoid  condition  of  the 
anterior  end  of  the  middle  turbinated  bone  ;  this  being 
snared  she  was  cured  at  once,  though  the  septum  had  not 
been  touched.  In  another  patient,  aged  27,  described  as  "  a 
wreck  from  asthma,''  a  small  spur  on  the  septum  was  removed 
under  gas,  and  the  patient  remained  quite  well  four  years 
afterwards.  Another  remarkable  case  was  that  of  a  boy  with 
postnasal  adenoids  and  asthma.  The  examination  of  the 
nasa-pharynx  with  the  finger  (by  the  speaker's  brother)  pro- 
voked free  haemorrhage,  and  the  asthma  never  recurred, 
though  nothing  further  was  done  to  the  adenoids.  Such  cases 
were  inexplicable  on  any  known  theory.  After  this  paper, 
however,  he  .should  approach  these  cases  with  new  hope  for 
the  patients. 

Dr.  SoANES  Spicer  was  surprised  at  the  large  percentage  of 
lasting  successes  claimed,  as  he  understood,  from  galvano- 
cautery  treatment  alone.  In  that  respect  his  own  experience 
gained  in  this  country,  and  in  the  cages  of  asthmatics  who- 
mostly  had  marked  nasal  symptoms,  did  not  coincide  with 
the  author's.  An  appreciable  fraction  of  his  own  cases  had 
received  great  and  long-standing  benefit  from  cautery  alone, 
but  usually  he  had  found  the  nasal  abnormalities  of  a  much 
more  complex  and  structural  character  than  could  be  dealt 
with  by  the  cautery.  He  thought  that  preponderance  of 
opinion  at  the  discussion  on  the  nasal  treatment  of  asthma  by 
the  Laryngological  Society  of  London  was  that  marked  relief 
of  asthmatic  patients  followed  proper  intranasal  treatment  iik 
the  majority  of  suitable  cases.  He  would  submit  that  the- 
modus  operandi  of  all  nasal  operations  which  relieved  asthma,, 
was  to  remove  abnormal  irritation  of,  or  pressure  on,  certain 
nerve  filaments  in  the  nasal  mucosa  which  conveyed  aflTeient 
stimuli  to  the  respiratory  centre.  Thus  any  structural  de- 
formity or  disease  which  led  to  contacts  or  pressures  between 
parts  which  normally  were  not  in  contact  caused  irregular  and 
excessive  stimuli  to  be  conveyed  to  the  respiratory  centre.  A 
similar  effect  followed  any  inflammatory  or  infective  disease 
of  nasal  muco-periosteum  causing  hyperaemia  thereof.  It. 
appeared  a  fair  and  legitimate  assumption  that  the  nerves  of 
the  membrane  shared  in  the  congestion,  and  hence  the  nerve 
filaments  were  pressed  upon.  Further,  more  far-reaching  and 
constant,  probably,  was  nasal  stenosis  as  a  cause  of  intranasal 
hyperaemia.  Stenosis  led  to  excessive  fluctuations  of  air 
tension  in  the  respiratory  tract  behind  the  obstruction,  pro- 
vided breathing  was  carried  on  through  the  nose.  The  wave 
of  negative  pressure  on  inspiration  had  the  efl'ect  of 
sucking  the  blood  into  the  respiratory  mucosa,  a 
point  to  which  attention  was  first  clearly  directed 
by  Drs.  A.  H.  Smith  and  Bosworth,  of  New  York. 
The  fluctuations  in  stenosis  might  be  300  per  cent,  in  excess 
of  the  normal  pressures  as  given  in  Donders's  researches  and 
in  the  physiology  textbooks.  Whetherfrom  direct  mechanical 
pressures,  inflammatory  changes,  or  abnormal  negative  air 
tension  in  the  nose— factors  more  often  than  not  associated  in 
the  same  case— the  fundamental  fact  was  probably  the  pro- 
duction of  such  a  compression  of  nerve  filaments— either 
directly  or  indirectly,  from  hyperaemia  within  the  nerve 
sheath,  that  there  was  an  undue  and  irregular  excitation  of 
the  correlated  respiratory  centre  interfering  with  its  normal 
rhythm.  Assuming  such  an  intranasal  pressure  to  be  only 
an  erectile  tumefaction  of  the  so-called   "  tubercle  of  the  sep- 
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■turn  "  (Uie  area  indicated  by  Dr.  Francis)  pressing  against  the 
middle  turbinated  body,  the  reduction  of  the  former  to  nor- 
mal dimensions  by  galvanocautery  might  well  be  followed 
temporarily  by  subsidence  of  asthmatic  symptoms.  Such 
result  could,  however,  hardly  be  often  lasting  in  this  climate, 
for  the  catarrhal  erection  would  probably  recur,  and  this 
^onld  be  more  than  ever  the  case  if  organic  structural 
deformities  causing  pressures  or  stenosis  were  neglected. 
Dr-  Greville  MacDonald's  case,  in  which  similarrelief  was  given 
by  removing  the  enlarged  middle  turbinated  body,  was  hence 
explained ;  although  he  did  not  touch  the  septum,  he  re- 
moved the  body  which  was  mechanically  pressing  on  the  sep- 
tum and  compressing  nasal  nerve  filaments.  Similarly  the 
digital  exploration  in  the  case  of  adenoids  probably  depleted 
the  engorged  intranasal  mucosa  and  nerves,  and  so  relieved 
the  pressure  on  nerve  filaments  which  excited  the  asthma. 
Further,  marked  nasal  stenosis  compelled  mouth  breathing. 
This  in  itself  led  to  congestion  and  irritation  of  the  lower  air 
passages,  and  so  predisposed  their  muscles  to  spasm  on  the 
slightest  sugi,'e8tion  from  the  respiratory  centre.  Also  gouty 
persons  were  specially  prone  to  congestions,  and  neurotics  to 
have  the  centres  deranged  by  stimuli  which  would  not  suffice 
to  upset  those  of  non-neurotics. 

Dr.  BiTRNEY  Yeo,  alluding  to  the  author's  observation  that 
cauterization  of  cne  side  of  the  septum  afforded  relief  on  the 
same  side  of  the  chest,  asked  if  it  led  to  the  disappearance  of 
the  moist  rales  in  cases  of  asthma  attended  with  bronchial 
catarrh. 

Dr.  Herbert  Tilley  considered  him  a  bold  man  who 
would  state  that  he  knew  anything  of  thepathology  of  asthma. 
The  statistics  and  statements  in  the  author's  paper  were 
astounding.  The  meeting  of  the  Laryngological  Society  was 
attended  by  physicians  and  surgeons  of  London,  Edinburgh, 
and  other  cities ;  and  yet  only  nine  cases  of  asthma  were 
recorded  at  that  meeting  as  "  cures,"  or  as  obtaining  very 
igreat  relief  from  intranasal  treatment.  He  knew  intimately 
a  family  of  asthmatics  several  members  of  which  had  been 
freely  cauterized  without  the  least  relief.  He  had  also  re- 
moved spurs  without  any  benefit  to  the  patients.  Possibly  in 
cases  with  much  nasal  obstruction  a  little  relief  might  thus 
be  obtained.  Perliaps  the  air  of  Australia  tended  to  make 
this  treatment  more  efBeacious  than  it  was  in  England. 

Dr.  Ddndas  (tbant  agreed  with  the  last  speaker  in  the 
astonishment  he  had  expressed.  In  some  cases,  however,  of 
nasal  trouble  complicated  with  asthma  he  had  seen  benefit  to 
the  asthma  result  from  the  treatment  of  the  nasal  lesion.  He 
gave  examples  of  several  such  cases ;  but  mentioned  others  in 
which  no  relief  had  been  produced. 

Dr.  Francis,  in  reply,  explained  that  he  had  discovered  the 
treatment  by  chance,  so  that  it  was  empirical,  and  he  did  not 
pretend  to  explain  it.  No  one  could  be  more  surprised  than 
he  was  at  the  results ;  and  if  he  had  not  met  with  success  in 
the  first  few  cases  he  would  not  have  iiersevered.  It  made 
very  little  difierence  to  the  results  of  the  treatment  whether 
the  asthma  was  complicated  with  bronchitis  or  cardiac  or 
renal  trouble.  In  some  cases  the  relief  seemed  to  be  confined 
to  the  lung  of  the  side  on  which  the  cauterization  was 
effected,  the  patients  statins  that  they  felt  as  if  something 
had  been  loosened  along  the  lower  border  of  the  ribs.  Many 
of  his  cases  had  been  sent  to  Ausl'-alia  for  treatment  by 
English  physicians.  Amongst  them  was  a  patient  from  Cum- 
berland, who  had  f  ufTered  twenty  years  from  asthma,  and  had 
no  nasal  trouble  whatever,  but  who  was  cured  at  once  by 
outerization. 
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A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  chair. 
Monday,  October  ISth,  1902. 
President's  Address. 
Mr.  Pearce  Gould,  the  newly-elected  President,  delivered 
an  inaugural  address  in  which,  after  some  personal  introduc- 
tory remarks,  reference  was  made  to  that  distinguished  hono- 
rary Fellow  of  the  Society  who  had  died  during  the  past  year 
— Rudolf  Virchow.    The  history  of  the  Society  and  the  syn- 
chronous development  of  medical  and  surgical  science  were 
reviewed.    The  probability  of  the  clearing  up  in  the  future  of 
the  present  mysteries  of  medical  science  was  emphasized. 
Then  the  advantages  offered  by  the  Society  for  the  difl'usion 


of  knowledge  and  its  clarification  were  pointed  out.  The  dis- 
tinctive advantages  of  attending  the  meetings  of  this  and 
similar  societies  over  merely  reading  the  reports  were  set 
forth,  and  the  function  of  the  Society  in  minimizing  the 
efi'ect  of  isolation  of  the  individual  members  which  was 
an  increasingly  conspicuous  feature  of  the  present  times  was 
also  indicated. 

Ovarian  Tumour  Secondary  to  Cancer  of  the  Breast. 
;Mr.  .1.  Bland-Sutton  said  that  it  was  a  well-established 
fact  that  in  cancer  of  the  breast,  pylorus,  and  uterus  secondary 
deposits  would  be  found  in  one  or  both  ovaries  in  the  pro- 
portion of  about  10  per  cent.  The  object  of  this  communica- 
tion was  to  record  the  most  remarkable  example  of  a  cancerous 
growth  in  an  ovary  secondary  to  cancer  of  the  breast  that  had 
come  under  his  notice  : 


ancer;  the  diagnosis  being  conflvmed  by  two  other  surgeons  of  ex- 
perience, and  he  removed  the  breast,  the  pectoral  fascia,  and  tLe  axillary 
lymph  glands  with  the  surrounding  fat  in  January.  1894.  The  cancerous 
character  of  the  tumour  was  confirmed  by  microscopic  examination. 
Three  years  later  (1*97)  a  small  hard  uodule  appeared  in  the  fcar,  and  was 
promptly  excised.  Four  years  from  the  date  of  the  primary  operation 
another  nodule  appeared  in  the  scar,  and  was  allowed  to  remain  for 
several  months  :  it  ulcerated  and  discharged  continuously  a  small, 
amount  of  fluid,  and  at  last  the  patient  took  alarm  and  came  to  him 
and  he  removed  it  without  delay.  Five  years  and  ahalf  from  the  date  of 
the  primary  operation  (Julv,  iSgq)  the  patient  had  developed  an  enormous 
mass  of  cancer  in  the  left  l.reast.  aicomp.anied  with  enlargement  of  the 
axillary  lymph  glands.  Sir  Frederick  Treves  strongly  urged  him  to 
remove  the  breast  and  infected  lympli  glands  without  delay.  Recovery 
wa.s  prompt  and  satisfactory,  and  the  patient  continued  to  enjoy  excel- 
lent health  for  more  than  two  years,  but  in  January,  1902,  she  complained 
of  pain  in  the  belly  and  profuse  menstruation. 


'4^ 
if 


Stnte  oti  Szaminalit 

the  hypogastrium  ;  it  was  intensely  hard  ana  unuorm.  ine  paueui  auu 
her  friends  were  verv  anxious  that  he  should  remove  it,  but  it  seemed  to 
him  desirable  to  be  supported  in  this  course.  An  experienced  obstetric 
physician  who  saw  the  patient  with  him  believed  the  mass  to  be  a  tibroid 
and  discountenanced  operative  interference.  However  the  subsequent 
course  of  the  case  forced  him  to  interfere,  for  the  tumour  grew  very 
rapidly  and  fluid  accumulated  in  the  belly  very  quickly  and  the  patient  s 
condition  was  verv  distressing.  Quite  apart  from  any  other  considera- 
tion the  evacuation  of  the  tliiid  was  a  pressing  necessityaod  he  decided  to 
perform  coeliotoiiiy  and  after  removing  the  fluid  e.xcise  the  tumour  it  me 

''°"t-™°°  n.'-ln  M"r\ir:''The  evacuated  five  gallons  of  fl"i'J,='°'' «™°!5£ 
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secondary  infection  were  detected  apart  from  the  ovaries.  The  patient 
recovered  quickly  and  had  recently  reported  herself  in  excellent  health 
ich  thinni       '  ' 


Condiiion  0/  tlui  Ouixnes.— The  tumour  of  the  right  ovary  was  very  remark- 
able, being  extremely  dense  and  heavy;  it  was  roughly  ovoid  in  shape, 
and  measured  in  its  two  chief  axes  7  in.  Roughly  it  might  be  compared 
to  a  large  cocoa-nut.  The  Fallopian  tube  had  its  coelomic  ostium  oc- 
cluded, and  the  cavity  distended  to  the  size  of  an  index  finger.  On  sec- 
tion the  tumour  was  solid  throughout,  and  on  microscopic  examination 
displayed  the  structure  of  mammary  cancer  in  its  most  typical  form. 

[The  specimen  which  was  exhibited  to  the  Society  was  preserved  in  the 
Museum  of  the  Royal  College  of  Surgeons.] 

Although  cancer  of  the  breast  had  been  the  subject  of  careful 
observation  and  statistical  inquiry  by  many  competent  sur- 
geons, there  was  one  point  in  connexion  with  it  concerning 
which  he  was  unable  to  obtain  reliable  data— the  relative 
frequency  with  which  cancer  attacked  both  breasts,  taking 
care  to  discriminate  between  concurrent  cancer  of  both 
breasts  and  cancer  arising  in  a  breast  with  an  interval  of 
months  or  even  years  after  the  removal  of  its  fellow  for  this 
disease.  His  own  observations  would  go  to  show  that  both 
conditions  were  very  unusual.  On  several  occasions  he  had 
watched  patients  in  the  cancer  asylum  of  the  Middlesex  Hos- 
pital in  which  he  had  suspected  secondary  deposits  in  the 
breast ;  but  when  the  occasion  arose  to  verify  the  observa- 
tions, the  suspected  nodules  were  found  not  to  be  cancerous. 
He  had  come  to  the  conclusion  that  when  a  woman  had  a 
breast  removed  for  cancer,  she  was  five  times  more  likely  to 
have  secondary  deposits  of  cancer  in  one  or  both  ovaries  than 
in  the  remaining  breast. 

Mr.  Jonathan  Hutchinson,  jun.,  thought  that  from  the 
size  and  limitation  of  the  cancer  to  one  ovary  the  case  was 
unique.  He  referred  to  two  cases  in  which  he  had  removed 
the  ovaries  of  patients  suflering  from  cancer  of  the  breast. 
In  one  there  was  recurrence  in  the  scar  at  the  end  of  five 
years  after  removal  of  the  breast ;  after  two  more  years  of 
freedom  small  nodules  of  cancer  appeared  in  every  part  of  the 
body  ;  none  of  the  suppificial  ones  ulcerated.  There  was  no 
cancerous  cachexia,  although  she  was  thin.  Oophorectomy 
did  not  appear  to  influence  the  result  in  this  case,  as  she  died 
a  few  weeks  after  leaving  hospital.  Recurrence  of  cancer  in 
the  opposite  breast  had  been  held  to  negative  a  hopeful 
result  from  operation,  yet,  as  the  case  described  in  the  paper 
showed,  thorough  removal  was  doubtless  the  right  course  to 
pursue.  It  was  probable  that  the  cancer  of  the  second  breast 
had  nothing  to  do  with  the  primary  growtli. 

Dr.  Vincent  Bell  alluded  to  a  case  in  which  infection  of 
the  second  breast  occurred  some  twelve  months  after  the  first 
was  removed,  and  the  patient  had  remained  free  up  to  the 
present  time,  five  years  later. 

The  President  refeiTcd  to  the  size  and  other  peculiar 
characters  of  the  tumour  described,  rendering  it,  as  he 
Imagined,  a  unique  specimen.  He  had  seen  several  eases  of 
recurrence  of  cancer  in  the  second  breast;  he,  however, 
thought  it  infrequent,  although  not  rare.  He  also  doubted 
whether  a  cancer  of  the  opposite  breast  was  really  always  a 
true  recurrence,  and  not  an  independent  growth  in  the  second 
of  two  organs  subjected  to  similar  conditions.  If  there  were  no 
recurrence  elsewhere,  he  had  been  accustomed  to  think  the 
second  growth  was  independent  of  the  former.  A  case  in 
which  the  breast  opposite  to  that  affected  with  a  hard  cancer 
showed  the  development  of  a  soft  rapidly-growing  cancer  was 
described.  Recurrence  in  the  second  breast  did  not  contra- 
indicate  operation. 

Mr.  Bland-Sdtton,  in  reply,  pointed  out  that  in  malignant 
disease  of  children  the  disease  was  nearly  always  bilateral ;  in 
adults  it  was  unilateral.  When  cancer  attacked  the  second 
breast  the  disease  often  assumed  the  massive  form.  The  esti- 
mate that  the  secondary  growths  were  five  times  more  fre- 
quent in  the  ovary  than  in  the  opposite  breast  was  based  on  a 
large  number  of  cases  in  his  own  experience  and  on  record, 
and  was  something  more  than  a  personal  impression. 
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Inversion  of  Uterus:    Anterior  Vaginal  Coeliotojiv: 

Ajjterior  Uteroto.my  AM)  Replacement  : 

Recovkry. 

Mb.  John  Taylor  described  a  case  of  complete  inversion  of 


the  uterus  causing  dangerous  haemoiThage  and  obstinate 
vomiting  :  the  treatment  adopted  for  the  alleviation  of  the 
symptoms,  and  the  operation  finally  carried  out  for  the 
reduction  of  the  inversion.  He  remarked  on  the  rarity  of 
complete  inversion,  on  its  clinical  character,  and  on  the 
operative  difficulties  which  might  be  met  with  during 
treatment. 

Mr.  BuTLER-S.MyTHE  congratulated  Mr.  Taylor  on  the 
success  attending  his  operation.  He  wished,  however,  to  ask 
why  Aveling's  repositor  had  not  been  tried  in  this  case.  So 
far  as  his  knowledge  went  it  was  almost  always  successful,  and 
was  a  simpler  and  more  reliable  instrument  than  that  intro- 
duced byTait ;  the  former,  being  without  any  spring,  was  less 
liable  to  slip  during  the  attempts  at  replacement. 

Dr.  llEYwooii  Smith  considered  that  in  cases  of  chronic 
inversion  of  the  uterus  intermittent  squeezing  of  the  inverted 
fundus,  though  it  might  prove  a  tedious  process,  yet  in  many 
cases  was  very  efl'ectual—  pressure  tending  to  empty  the  blood 
vessels  and  causing  the  muscular  tissue  to  relax ;  then,  if 
pressure  were  made  with  the  thumb  at  the  orifice  of  one  of 
the  oviducts  where  the  uterine  tissue  was  thinner,  it  would 
be  comparatively  easy  to  reduce  the  inversion. 

Dr.  Handfield-Jones  regretted  that  he  could  not  agree 
with  the  line  of  treatment  adopted  in  this  case.  He  had 
had  a  similar  case  under  his  care,  in  which  the  inversion  was 
so  acute  that  no  line  of  definition  between  the  vagina  and  the 
end  of  the  cervix  could  be  made  out.  The  uterus  hung  as  a 
pear-shaped  mass  from  the  vaginal  roof,  and  the  finger  passed 
from  the  vaginal  mucous  membrane  on  to  the  cervical  mucous 
membrane  without  the  possibility  of  distinction.  As  in  Mr. 
Taylor's  case,  difficulty  had  arisen  owing  to  the  womb  being 
so  movable  tliat  it  was  extremely  difficult  to  keep  the  cup  of 
the  Aveling's  repositor  on  the  uterine  body.  However,  by 
packing  swabs  round  the  womb  in  the  upper  vagina  and  by 
patient  watching  reposition  had  been  efl'ected.  The  result 
of  the  operation  in  Mr.  Taylor's  case  was  to  leave  a  long, 
weak  scar  in  the  anterior  uterine  wa:l,  and  this  might  be  a 
source  of  danger  if  the  patient  became  gravid  again.  If  a 
patient  was  so  collapsed  and  in  such  a  critical  state  as  had 
been  described  by  Mr.  Taylor,  would  not  removal  of  the 
womb  by  the  vagina  be  an  operation  shorter,  simpler,  and' 
attended  by  less  shock  ? 

Dr.  Heri;ert  Spencer  was  indebted  to  Mr.  Taylor  for 
pointing  out  the  absence  of  any  groove  between  the  cervix 
and  body.  His  own  opinion  was  that  there  was  no  method  of 
reducing  an  inverted  uterus  to  be  compared  with  reposition' 
with  Aveling's  instrument,  and  that  the  cases  must  be  very- 
rare  in  which  the  instrument  would  fail.  The  difficulty  due 
to  the  cup  slipping  off  the  fundus  was  present  in  many  cases. 
In  one  case  of  the  kind  he  had  held  the  instrument  in  place, 
and  had  then  rapidly  reduced  an  inversion,  which  was  pre- 
viously very  obstinate.  He  was  interested  in  the  case  of 
manual  reposition  mentioned  by  Dr.  Heywood  Smith,  because 
it  seemed  to  support  an  opinion  he  had  always  held,  that 
with  patience,  continuous  pressure  (with  Aveling's  instru- 
ment) would  overcome  the  resistance  of  the  uterine  muscle 
and  restore  the  organ  in  nearly  every  case. 

Dr.  Duncan  could  not  help  feelmg  that  if  Aveling's  repositor 
had  been  applied  to  the  inversion,  and  kept  there  by  packing 
the  vagina  carefully  all  round,  the  inversion  would  have  been 
reduced. 

Dr.  Blackkr  asked  why  Mr.  Taylor  had  incised  the  uterus 
anteriorly,  instead  of  first  opening  Douglas's  pouch  and 
attempting  reduction  after  separation  of  the  adhesions  as 
recommended  by  Kiistner.'  He  thouglit  the  objection  raised 
by  Dr.  Handfield-Jones  one  of  great  importance.  In  a  recent 
case  of  his  own,  where  he  had  reduced  a  chronic  inversion  of 
some  four  months'  standing  by  Aveling's  repositor,  the 
patient  became  pregnant  and  had  recently  been  delivered  of 
a  full  term  child.  As  these  cases  usually  occurred  in  young 
women,  who  might  subsequently  become  pregnant,  the 
danger  of  rupture  of  the  uterus  was  considerable,  more 
especially  when  it  was  necessary,  as  in  Mr.  Taylor's  case,  to 
carry  the  incision  from  the  fundus  uteri  to  the  external  os. 

Epithelioma  of  the  Cervix. 

Dr.  LocKYER  read  a  short  communication  on  a  case,  in 

which  the  uterus  showed  rapidly  growing  epithelioma  of  the 
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cervix.  Death  from  recurrence  of  the  disease  had  occun-ed 
five  months  after  removal  of  the  womb.  The  paper  was  dis- 
cussed at  some  length  by  Dr.  Lewebs,  Dr.  Spencer,  and  Dr. 
Heywood  Smith. 

Second  Stack  of  Laboub. 
Dr.  Victor  Bonney  having  showed  a  specimen  of  uterus 
and  child  in  the  second  stage  of  labour,  a  discussion  toolt 
place  in  which  Dr.  Walter  Griffiths,  Dr.  Blackeb,  Dr. 
Rivers  Pollock,  Dr.  Roberts  and  the  President  took  part. 
Specimens  were  also  exhibited  by  Dr.  Lewers,  Dr.  McCann, 
Dr.  William  DrNCAN,  and  Mr.  J.  W.  Taylor. 

PoRRO  Medal. 
Dr.  Herbert  Spencer  exhibited  a  medal,  which  had  been 
struck  to  commemorate  the  twenty-fifth  anniversary  of  the 
first  Porro  operation,  and  also  presented  to  the  Society  a  copy 
of  the  work'which  had  been  published  in  connexion  with  that 
event.  

British  Gynaecological  Society.— At  a  meeting  on 
October  gth,  Mr.  F.  Bowrbman  Jessett,  a  Past-President,  in 
the  chair,  Professor  J.  W.  Taylor  showed  a  recent  specimen 
of  tubal  pregnancy,  on  the  surface  of  which  a  congeries  of 
large  vessels  seemed  to  mark  the  site  of  the  placenta ;  the 
very  thin  walls  of  these  vessels  appeared  to  have  ruptured  in 
a  way  not  hitherto  described. — Dr.  Macpherson  Lawrie 
exhibited  a  large  pyosalpinx  removed  from  a  woman,  aged  20, 
three  months  after  marriage;  there  had  been  no  pelvic 
aymptoms,  and  the  tumour  had  been  discovered  accidentally. 
He  showed  also  fibroid  tumours  removed  from  two  of  nine 
sisters,  of  whom  three  others  had  also  had  similar  tumours, 
while  five  of  the  nine  had  aulfered  from  cataract,  three  of 
tli9se  five  having  fibroids  ;  whether  there  was  any  connexion 
between  the  two  allections  or  not  the  coincidence  was  remark- 
able. -Mr.  Jessett  showed  a  uterus  removed  by  vaginal  liyster- 
ectomy  for  carcinoma  of  the  body,  the  only  symptom  of  which 
had  been  slight  menorrhagia,  and  three  specimens  of.myomata 
removed  by  the  abdominal  way. — Professor  Taylor  then  read 
a  communication  on  a  case  of  uterus  bicornis  with  rudi- 
mentary right  horn.  The  patient,  a  healthy-looking  girl  of 
17,  had  menstruated  regularly  from  the  age  of  13,  the  period, 
lasting  four  days,  being  always  followed  on  the  fifth  by 
severe  pain,  which  latterly  had  become  unbearable  ;  a  large 
hard  tumour  was  found,  fixed  at  the  right  of  the  fundus  of  the 
uterus,  which  was  retroflexed.  After  three  months'  observa- 
tion, during  which  this  tumour  was  found  to  vary  in  size, 
an  abdominal  section  was  made  ;  the  uterus,  closely  resemb- 
ling in  size  and  shape  the  normal  virginal  condition,  was 
adlierent  to  the  floor  of  the  pelvis  in  retroflexion,  but 
the  tumour  proved  to  be  a  rudimentary  horn,  the 
mucous  cavity  of  which  did  not  communicate  with 
the  cavum  of  the  other  side ;  there  was  a  normal  ovary 
and  tube  outside  the  rudimentary  horn.  The  rudimentary 
horn  was  removed  without  the  tube  or  ovary  and  the  uterus 
proper  fixed  in  anteflexion,  and  the  girl  made  a  good 
recovery.  About  eight  mouths  afterwards  she  reported  that 
she  was  perfectly  well,  and  had  menstruated  regularly  with- 
out pain  ever  since  the  operation.— Mr.  Jessett  then  read  a 
paper  on  some  complications  arising  subsequently  to  coeli- 
otomy ;  he  dwelt  chiefly  on  the  pain  and  intestinal  or  ureteral 
occlusion  that  might  result  from  the  formation  of  adhesions, 
either  to  the  abdominal  wound,  the  line  of  suture  of  the 
peritoneum  in  the  floor  of  the  pelvis,  or  to  exposed  stumps  or 
between  folds  of  intestine  or  omentum.  Such  adhesions 
might  reform,  and  in  one  instance  he  had  known  the  abdomen 
to  be  reopened  five  times  on  that  account.  To  avoid  their 
formation  the  operation  should  be  as  far  as  possible  aseptic: 
the  greatest  care  should  be  taken  in  covering  all  raw  surfaces 
with  peritoneum  and  in  the  accurate  approximation  of  the 
edges  of  the  serosa,  in  the  toilet  of  the  peritoneum,  and  in 
the  closing  of  the  abdominal  wound.  For  all  buried  sutures 
he  preferred  catgut  to  silk.  In  the  discussion  Dr.  ilAC- 
THERSON  Lawhie  insisted  on  the  prime  importance  of 
aperients,  on  the  superiority  of  swabs  to  sponges,  and  on 
the  advantages  of  washing  out  the  stomach  in  obstinate 
vomiting.  Professor  Taylor  agreed  that  adhesions  were 
responsible  for  most  of  the  after-troubles  ;  he  approved  of 
swabs,  and  found  that  ophthalmic  silk  was  as  little  irritating 
and   as   easily   absorbed   as   catgut.      Dr.  Richard   Smith 


attributed  much  trouble  to  prolonged  anaesthesia,  and  spoke 
well  of  gastric  lavage.  Mr.  Eyall,  Dr.  Hodgson,  and  Dr.  J, 
J.  Macan  also  spoke ;  and  Mr.  Jessett  replied. 


Dermatolooical  Society  of  London. — A  meeting  of  this 
Society  was  held  on  October  8th,  Dr.  Stephen  Mac- 
kenzie in  the  cliair. — Dr.  S.  E.  Dore  showed  an  elderly 
woman  suffering  from  multiple  patches  of  xanthoma.— Dr.  E. 
Graham  Little  showed :  (i)  A  child  suffering  from  very  severe 
prurigo  of  Hebra  which  had  commenced  in  the  first  year  of 
life;  (2)  two  eases  exemplifying  the  nodular  and  the  macular 
types  of  urticaria  pigmentosa  repectively ;  (3)  a  case  of 
dermatitis  herpetiformis  in  a  child,  aged  10.— Dr.  H.  Rad- 
CLiFFE  Crocker  showed  a  case  of  tuberculated  leprosy  in  a 
woman  who  had  contracted  the  disease  in  Australia.  The 
upper  part  of  the  face  and  especially  the  eyebrow  region  was 
studded  with  large  and  small  nodes,  some  reaching  the  size  of 
half  a  walnut.  There  was  a  complete  loss  of  the  eyebrows 
and  eyelashes,  the  hair  on  the  scalp  being  mostly  maintained. 
She  had  undergone  several  of  the  well-known  treatments  with 
benefit,  but  it  was  worthy  of  note  thai,  exposure  to  the  .;■  rays 
had  been  followed  by  great  benefit  on  a  small  experimental 
pateli.  Afterwards  she  had  been  exposed  for  eighteen  days 
running  to  the  rays  with  half  an  hour's  exposure  each  time. 
This  had  resulted"  in  severe  dermatitis  which  had  taken  six 
weeks  to  heal.  The  result,  however,  even  of  this  over-treat- 
ment had  been  of  benefit  in  the  end.— Dr.  Whitfield  showed 
a  woman  sufl'ering  from  a  symmetrical  disease  occurring  on 
both  deltoid  regions  which  he  was  disposed  to  diagnoze  as 
selerodermia  on  account  of  the  symmetry,  the  similarity  of 
the  patches  in  shape,  the  consistency  of  the  infiltration  and 
the  characters  of  the  edge,  and  from  the  histological  appear- 
ances. Opinion  was  somewhat  divided  on  the  subject,  some 
members  believing  it  to  be  selerodermia,  others  keloid,  but 
few  cared  to  state  a  definite  opinion. 


Burnley  and  DisTRicr  Medico-Ethical  Society.— At  a 
meeting  on  October  4th,  Dr.  J.  M.  Ferguson  in  the  chair, 
Dr.  Campbell,  Senior  Physician  to  the  Bradford  Royal 
InQrmary,  read  a  paper  upon  the  actions  of  certain  drugs. 
In  speaking  of  the  action  of  opium,  he  pointed  out  how 
necessary  it  was  to  be  governed  by  the  excretion  of  urine, 
and  instanced  how,  in  patients  suffering  from  diabetes  who 
1  were  in  the  habit  of  using  opium  freely  without  bad  effects, 
I  if  anything  interfered  with  the  usual  urinary  excretion  effects 
almost  cumulative  in  appearance  ensued,  whereas,  on  the 
j  other  hand,  opium  could  be  used  in  uraemic  convulsions  even 
;  when  the  urine  was  loaded  with  albumen  if  there  was  only  a 
j  fair  excretion  of  urine.  He  thought  the  profession  had  gone 
'  too  far  in  one-drug  prescriptions.  The  old  practitioners  got 
excellent  results  from  many  of  their  combinations,  such  as 
Dover's  powder,  lead  and  opium,  and  many  others,  whilst 
1  modern  doctors  refused  to  use  such  combinations  because 
their  methods  of  teaching  refused  to  explain  the  therapeutics. 
Creosote  was  a  drug  which  had  been  found  especially  useful 
in  the  dyspepsia  of  phthisis,  but  if  given  on  an  empty 
stomach  very  disagreeable  eflects  resulted,  whereas  if 
mixed  with  food— as  when  given  suspended  in  mucilage 
after  meals— beneficial  eS"ects  resulted.  It  had  been  tried 
in  capsules,  but  the  effects  were  not  the  same  as  when 
suspended  in  mucilage.  Good  effects  were  also  obtained 
when  creosote  was  mixed  with  cod-liver  oil.  In  the  case  of 
strjchnine,  poisoning  efl'ects  and  experiments  upon  animals 
led  one  to  believe  that  its  action  was  chiefly  upon  the 
peripheral  nervous  system  and  upon  the  respiratory  centre, 
and  also  upon  the  cardiac  centre,  so  that  when  it  was  wished 
to  stimulate  any  of  these  systems  strychnine  was  used.  But 
it  was  known,  in  addition,  from  experience,  that  in  cases 
of  peripheral  neuritis  from  such  poisons  as  lead,  arsenic, 
opium,  or  alcohol,  when  the  inflammatory  stage  had  pas>ed 
away,  strychnine  seemed  to  act  as  a  tonic,  and  though  it  was 
inferred  that  the  action  was  one  of  increasing  the  nervous 
sensitiveness,  yet  when  the  drug  was  thoroughly  eliminated 
from  the  system  the  nervous  sensitiveness  remained.  This 
was  contrary  to  the  experimental  teaching.  Strychnine  was 
also  of  use  in  tobacco  amblyopia,  and  was  injected  under  the 
skin  as  near  as  possible  to  the  eye.  Passing  on  to  bella- 
donna, he  remarked  that  for  some  reason  or  other  idiosyn- 
crasies were  most  marked  to  this  drug,  and  this  was  the 
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reason  so  many  practitioners  had  ceased  to  rely  upon  it. 
Personally  he  had  found  it  of  great  use  in  obstruction  of  the 
bowels,  especially  if  due  either  to  spasmodic  stricture  or 
faecal  accumulation,  and  as  a  remedy  for  the  broncho-pneu- 
monia following  whooping-cough.  In  the  latter  disease  he 
gave  it  in  lo-minim  doses  every  two  hours  until  there  was  dila- 
tation of  pupils.  It  was  rapidly  eliminated,  and  so  its  eflects, 
whether  good  or  bad,  rapidly  disappeared.  Referring  again 
to  combinations  of  drugs,  the  continued  use  of  opium  in  the 
form  of  Dover's  powder  did  not  induce  the  opium  habit  half 
so  readily  as  in  the  use  of  the  pure  drug  or  its  alkaloid.— Drs. 
Mackenzie,  Lees  Smith,  Sinclair,  (tardner,  and  Holt 
joined  in  the  debate,  and  several  interesting  points  were 
elicited,  more  especially  with  regard  to  the  use  of  strychnine 
in  chloroform  narcosis  and  of  opium  in  appendicitis. 


Association  of  Kegistered  Medical  Women.  —  The 
monthly  meeting  was  held  on  October  7th  at  S  p.m.  in  the 
Library,  New  Hospital  for  Women.  The  President  (Mrs. 
Stanley  Boyd,  M.D.)  took  the  chair.  Miss  Aldrich-Blake 
M.D.,  M.S.,  read  notes  and  showed  specimens  of  two  cases  : 
(i)  Primary  malignant  disease  of  the  vagina  ;  (2)  cancer  of 
the  uterus  of  unusual  type.— Mrs.  Garrett  Anderson,  ^l.D., 
spoke  of  The  Imperial  Vaccination  League,  its  Pmpose  and 
Aims.  ■ 

Glasgow  Northern  Medical  Society.— A  meeting  of 
gentlemen  favourable  to  the  formation  of  a  Glasgow  Northern 
Medical  Society  took  place  in  tlie  George  Hotel,  Buchanan 
Street,  on  Thursday  evening,  October  9th.  Dr.  James  W. 
Allan  occupied  the  chair.  The  Chairman  explained  the  his- 
tory of  the  movement  and  the  need  for  a  professional  centre 
in  the  northern  portion  of  tlie  city.— Dr.  C.  F.  Spinks  (Mary- 
liill)  moved  that  such  a  society  be  formed,  and  Dr.  Hay 
(Maryhill)  seconded.  Dr.  .John  G.  Gray  was  elected  Secre- 
tary '  and  Dr.  James  Todd  Treasurer.— Dr.  Richmond,  Dr. 
Edmiston,  Dr.  Rutherford  (Springburn),  and  Dr.  Muir 
(Possilpark)  took  part  in  the  discussion. 


Wigan  Medical  Socibiy. — A  meeting  of  this  Society  was 
held  on  October  loth,  Mr.  T.  M.  Angior  (President)  in  the 
chair.  A  lantern  demonstration  of  benign  and  malignant 
aflections  of  the  skin,  with  brief  comments  on  light  and  ray 
treatment  was  given  by  Dr.  G.  G.  Stopford  Taylor,  of  Liver- 
pool, who  also  exhibited  several  patients  who  had  or  were 
undergoing  treatment:  (1)  Cases  of  lupus  vulgaris  treated 
by  the  "  Liverpool  "  lamp  and  rays  ;  (2)  cases  of  rodent  ulcer 
treated  by  rays  ;  (3)  epithelioma  treated  by  rays ;  (4)  severe 
case  of  pustular  acne  treated  by  rays.  Remarks  were  made 
on  the  cases  by  Dr.  R.  P.  White,  Mr.  W.  Mitchell  Roocroft, 
Mr.  Breuy,  Mr.  Latham,  Mr.  M.  G.  McElligott,  and  Mr. 
Orsman  ;  and  a  cordial  vote  of  thanks  was  accorded  Dr.  Taylor 
for  Lis  interesting  demonstration. 


REVIEWS. 


MEDICAL  APHORISM.' 
Dr.  Gee  is  well  known  as  one  of  those  physicians  "which, 
being  learned,  incline  to  the  traditions  of  experience,"  and 
therefore  anything  proceeding  from  his  pen  is  deserving  of 
the  respectful  attention  of  alf  thoughtful  medical  men.  His 
habit  of  mind  is  synthetical,  and  finds  its  highest  and  most 
congenial  employment  in  aplioristic  utterance.  This  power 
of  collecting  scattered  facts  and  combining  them  into  con- 
densed wisdom  is  far  from  common,  being  characteristic  of 
minds  such  as  those  of  Hippocrates  and  Celsus,  Bacon  and 
Boerhaave.  An  aphorism  is  a  sharply-bounded  definition  or 
assertion,  and  diflers  from  a  proverb  in  that  whereas  the 
latter  is  that  which  all  think  and  might  have  said  had  their 
wit  and  power  of  utterance  been  adequate,  an  aphorism  is 
that  which  could  have  been  produced  by  its  author  alone ;  for 
iust  as  no  two  faces  are  alike,  so  no  two  men's  experience, 
le^iming,  wit,  and  manner  of  expression  can  be  identical. 
'  M^,  in  number  271,  are  to  be  found  in  the  last  60 
,,  !' 00k,  and   we  cannot  doubt  that  this   is  the 
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portion  to  which  most  will  turn  first  and  oftenest.  They  are 
to  be  found,  however,  throughout,  for  just  as  Pope  lisped  in 
numbers  and  Mozart  was  a  composer  in  the  nursery,  so  we 
can  hardly  imagine  the  time  when  Dr.  Gee  was  not  reflective 
and  didactic.  Witness  the  first  sentence  in  the  book,  "  The 
main  advantage  of  hospital  practice  is  the  opportunity  it 
afiords  for  examining  the  bodies  of  patients  after  death." 
On  page  14  we  find,  "Apoplexy  is  very  seldom  a  sym- 
ptom of  cerebral  haemorrhage."  For  the  explanation  of  this 
apparent  paradox  our  readers  must  consult  the  work  itself. 
I"  a  p.  S3,  "croupous  pneumonia  is  what  Polonius  would 
have  called  a  very  vile  word."  The  interesting  why  and 
wherefore  must  be  searched  for  on  the  page.  On  p.  138, 
"Probability  is  the  very  guide  of  life."  We  hope  that  all 
will  read  the  chapter  on  cerebral  haemorrhage.  Taken  from  the 
life,  it  is  as  truthful  as  it  is  graphic  and  admonitory.  Of  the- 
chapters  on  coma  and  apoplexy,  large  heads  in  children,  and' 
aphasia  we  will  say  little.  The  diction  is  more  attractive 
than  the  metaphysies,  and  the  perusal  of  these  chapters  will 
benefit  the  student  rather  than  the  man  of  experience.  In 
the  fifth  chapter  it  is  interesting  to  be  reminded  that 
"  delirium  "  comes  from  deliro,  I  plough  awry.  The  lectures 
on  emphysema  and  asthma  are  full  of  good  things,  and  if  they 
are  devoid  enough  of  drug  suggestion  to  have  satisfied 
Asclepiades  himself,  it  should  be  added  that  they  profess  to 
treat  of  causes,  forms  and  nature  only.  "It  is  not  to  be 
imagined,"  said  Celsus,  "that  he  should  know  the  remedy 
of  diseases  who  knows  not  their  original  causes,"  and  this  is 
an  excellent  reminder  so  long  as  that  other  Celsian  utterance 
is  not  forgotten,  that  "  Diseases  are  not  cured  by  rhetoric  but 
by  remedies."  On  the  other  hand,  the  therapeutical  section 
in  the  chapter  on  tuberculous  peritonitis  is  helpful  and  prac- 
tical, and  it  is  encouraging  to  read  that  in  Dr.  Gee's  opinion 
recovery  is  common.  It  ceitainly  is  not  so  in  the  experience 
of  many.  The  lecture  on  asthma  is  a  speciallv  truthful 
transcript,  and  whether  the  mucous  cylinders  of  Lefevre  be 
common  or  no,  we  may  subscribe  to  the  doctrine  that  "all 
asthma  is  merely  a  peculiar  form  of  bronchitis";  and  it  is 
well  to  be  reminded  that  the  word  "asthma"  is  at  least 
twenty-four  centuries  old.  The  lecture  on  acute  peri- 
tonitis, in  which  the  vividly-realistic  description  of 
the  Duchess  of  Orleans's  death  from  perforated  gastric- 
ulcer  is  reproduced,  will  be  read  with  interest.  Dr. 
Gee  has  ir-.any  archaic  words  and  corrected  spellings>. 
which  are  worthy  of  consideration,  though  it  does  not  seen* 
probable  that  he  will  ever  convert  the  majority  to  "  alucina- 
tion"  and  "attendent"  or  even  to  "  preventible."  Passing, 
over  "sects  in  medicine,"  amid  which,  ancient  or  modern,  Dr. 
Gee  is  absolutely  at  home,  we  come  to  the  aphorisms  proper. 
As  it  is  the  object  of  this  review  to  recommend  the  perusal  of 
Dr.  Gee's  interesting  volume,  it  follows  that  lengthy  extracts 
would  be  out  of  place.  We  shall  therefore  quote  some  of  the 
more  interesting  only,  in  the  hope  of  exciting  in  our  readers- 
a  taste  for  more.  "In  any  case  of  phthisis  the  disease  is 
more  extensive  than  the  physical  signs  would  seem  to  indi- 
cate." "Therapeutics  (in  phthisis)  must  begin  before 
physical  signs  have  developed,  for  if  you  wait  for  physical 
signs  you  wait  too  long."  "Never  give  a  definite  opinion 
as  to  how  long  a  patient  suffering  from  phthisis  will  live,  for 
the  only  certainty  is  that  if  you  do  you  will  be  wrong."' 
Hippocrates,  11,  19,  is  somewhat  similar:  "An  ordinary  case 
of  bronchitis  is  not  febrile  for  more  than  a  week  or  so." 
"Serous  ellusions  do  not  tend  to  become  purulent."  "The 
microbe  in  the  empyema  of  children  is  usually  the  pueunio- 
coccus  ;  in  that  of  adults  it  is  usually  streptococcus." 
"  Pneumonia  is  not  a  local  but  a  universal  disease."  "  In  tlie 
discovery  of  adherent  pericardium  we  seldom  get  further  than 
a  guess."  "  You  should  never  see  anaemia  in  a  young  woman 
without  thinking  of  phthisis."  "  The  risk  run  by  bad  sleepers 
arises  not  so  much  from  their  want  of  sleep  as  from  the  temp- 
tation to  fly  to  narcotic  drugs."  "A  letter  containing  four 
pages  or  more,  closely  written  and  narrating  the  writer's  own- 
disorders,  is  a  sure  and  certain  sign  of  hypochondria."  It 
were  unfair  to  quote  at  greater  length.  All  show  thought, 
experience,  and  insight,  and  many  are  notable  or  novel,  or 
both,  for  example.  125,  140,  161,  163,  and  172.  If  we  do  not 
attempt  much  criticism,  it  is  because  there  is  little  occasion 
for  it,  though  we  may  rem'irk  that  Dr.  Gee  in  Aphorism  45 
distinctly  misrepresents    Hippocrates  (v,  8),   who,    though 
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thinking  that  a  pleural  efl'usion  would  suppurate  after  four- 
teen days,  says  not  one  word  in  favour  of  operation.  Here 
we  would  wisli  to  compliment  and  to  thank  Dr.  T.  J.  llorder 
for  the  useful  part  so  admirably  carried  out  by  him  of  collect- 
ing the  "  Obiter  Dicta  "  of  Dr.  Gee.  In  conclusion,  we  would 
■express  the  hope  that  Dr.  Gee  may  add  to  his  aphorisms  and 
publish  hereafter,  from  the  stores  of  his  still  richer  experi- 
ence, a  volume  of  aphorisms  alone.  We  believe  that  many  of 
them  would  live  to  be  quoted  hereafter,  by  reason  of  their 
truth  and  racy  terseness,  when  most  of  the  set  lectures  of  the 
present  day  shall  have  sunk  into  oblivion. 


METEOROLOGY. 
It  would  be  hard  to  imagine  a  more  admirable  or  complete 
guide  to  the  practical  study  of  weather  and  climate  than  is 
supplied  by  Mr.  Marriott  under  the  auspices  of  the  Royal 
3Ieteorological  Society  in  Hints  to  Meteorological  Observers.'-' 
This  modest  title  gives  a  very  inadequate  idea  of  the  scope  of 
the  work,  which  has  now  reached  its  fifth  edition.  As  a 
matter  of  fact,  it  is  a  concise  treatise  on  practical  meteorology. 
In  its  pages  we  find  a  full  description  of  the  various  instru- 
aients  necessary  for  the  equipment  of  what  is  technically 
called  a  "  second  order  "  station,  or  one  at  which  oliservations 
are  taken  twice  daily,  at  9  a.m.  and  9  p.m.  Again  detailed 
instructions  for  taking  observations  are  given,  and  a  series  of 
eleven  tables  furnish  materials  for  the  reduction  of  these 
observations  when  recorded.  A  new  and  important  feature 
in  the  I>ook  is  the  glossary  of  meteorological  terms,  which  will 
be  found  at  page  56.  The  value  of  this  glossary  to  those 
entering  upon  the  study  of  meteorology  cannot  be  over- 
estimated. In  this  connexion  we  are  glad  to  think  that  the 
number  of  meteorological  observers  among  members  of  the 
medical  profession  has  for  some  years  been  fast  increasing, 
especially  since  the  institution  of  the  Diploma  in  Public 
Health.  This  is  as  it  should  be.  for  the  study  of  meteorology 
not  only  develops  that  habit  of  close  observation  which  plays 
so  prominent  a  part  in  building  up  the  character  of  the 
physician,  but  it  also  teaches  the  physician  the  intimate  rela- 
tions of  health  to  weather,  season,  and  climate  in  all  parts  of 
the  world.  Besides  numerous  illustrations  in  the  body  of  the 
work  there  is  a  beautiful  frontispiece  from  photographs  by 
Oolonel  H.  M.  Saunders,  showing  ten  diflerent  cloud  forms. 
Atthe  left-hand  side  of  tlie  plate  the  names  and  average  height 
•of  the  various  clouds  are  given.  At  the  right-hand  side  are 
4he  height  of  mountains  in  dilFerent  parts  of  the  world— 
Snowdon,  Ben  Nevis,  Matterhorn ,  Mont  Blanc,  Aconcagua  in  the 
Andes,  and  Mount  Everest  in  tlie  Himalayas.  Other  heights 
introduced  for  comparison  are  those  of  St.  Paul's  Cathedral, 
the  Eiffel  Tower,  a  meteorological  kite  used  at  Boston,  U.S.A., 
and,  highest  of  all,  the  Condor,  which  soars  to  the  marvellous 
elevation  of  30,000  ft. 

SMALT.-Pt)X. 
In  the  earlier  part  of  the  recent  London  small-pox  epidemic 
Dr.  Wynter  Blyth  made  the  suggestion  that  the  Metropolitan 
Asylums  Board  sliould  publish  a  series  of  illustrations  of 
small-pox,  for  the  assistance  of  medical  men  who  might  not 
Jiave  had  much  opportunity  of  making  themselves  familiar 
with  the  disease.  From  the  other  side  of  the  Atlantic  there 
Slow  comes  a  work'  which  practically  meets  this  suggestion 
excepting  in  the  one  particular  of  price,  for  if  we  recollect 
aright  Dr.  Blyth  proposed  a  gratuitous  circulation  of  the 
illustrations.  Dr.  Grorce  Hkmiy  Fox,  of  New  York,  and  his 
collaborators,  have  published  a  very  valuable  series  of 
16  coloured  photographs  of  larye  quarto  size,  containing  44 
•separate  figures,  which,  with  ihe  accompanying  letterpress, 
•should  make  it  very  difficult  for  any  one  who  consults  them 
-to  commit  a  blunder  in  the  recognition  of  small-pox.  The 
illustrations  are  very  well  executed,  and  represent  faithfully 
and  convincingly  all  the  many  varieties  of  the  disease  in  it-i 
varioTia  stages.     The  chanters  devoted  to  the  description  of 

-  Utian  w  McltunHuyiCiU  oliMi-ftrf.  I'lepaied  uude'l^lie  rtircctl ju  ot  the 
Council  of  the  Royal  Meteorological  Society,  by  William  Marriott. 
F.B.Met.Soc,  Assistant  Secretary.  Fifth  edition.  London:  Edward 
StanEord.    igo2.    (Demy  8vo,  pp- 60,  23  illustrations,    is.  6d  ) 

'  A  Practical  Treatise  nii  Smrittpoy.  ittustratcd  bii  Colnured  Pliotn,;rai>hs 
from  Life.  By  George  Henry  Fox,  A.M.,  M.D.,  Consultins  Dermatologist 
to  the  Health  Department  of  New  York  Citv,  with  the  collalioration  ot  S. 
D.  Hubbard,  M.D.,  S.  Pollitzer,  Ml),  and  J.  H.  Huddleston,  M.D.  In  two 
parts.  Philadelphia  and  London;  J.  B.  Lippincott  Comptnv.  igo;. 
(Demy  4to,  pp.  50,  i6  plates.    12S.) 


small-pox,  and  its  differential  diagnosis,  are  well  and  clearly 
written,  and  we  have  pleasure  in  heartily  recommending  the 
work  to  the  notice  of  our  readers. 

Dr.  Wallace  of  Stonehaven  has  written  a  useful  booklet* 
on  small-pox,  giving  a  digest  of  Dr.  Savill's  report  on  the 
Warrington  small-pox  epidemic  made  to  the  Royal  Commis- 
sion on  Vaccination.  Much  valuable  material  is  practically 
buried  in  Blue  Books,  and  Dr.  Wallace  has  done  well  to 
publish  this  synopsis  of  Dr.  Savill's  report.  The  report  itself 
was  of  much  interest,  and  the  synopsis  does  justice  to  all  its 
outstanding  features.  No  doubt  it  may  be  said  that  the  pre- 
sent publication  is  somewhat  out  of  date,  but  Dr.  Wallace 
explains  that  the  occasion  for  it  is  to  be  found  in  the  recent 
appearance  of  smallpox  in  so  many  quarters,  and  it  is  obvious 
that  the  facts  recorded  teach  the  same  lesson  to-day  as  they 
did  ten  years  ago. 

THE  ROENTGEN  RAYS. 
The  third  edition  of  Dr.  David  Walsh's  book  on  The  Roentgen 
Itat/s  in  Medical  IVark'  has  been  enlarged  and  brought  up  to 
date.  Part  I  (Apparatus  and  Methods)  has  'een  re- written 
by  Dr.  Lewis  Jones,  and  is  excellent  in  every  way.  No  super- 
fluous matter  is  introduced,  and  a  full  and  lucid  description 
is  given  of  all  the  essential  apparatus  required  for  successful 
.(■-ray  work.  Duespaee  is  given  to  "Stereoscopic  Radiography" — 
a  most  practical  and  important  method  that  is  slowly  but  surely 
gaining  favour  among  surgeons.  Nearly  the  whole  of  the 
paper  on  this  subject,  with  the  illustrations,  have  been  re- 
produced from  the  British  Medical  Jouknal.  Dr.  Walsh 
jircfaces  Part  II  (Medical  and  Surgical  Applications)  with  an 
elaborate  tabular  classification  in  which  every  disorder  for 
which  .;'  rays  have  proved  of  use — from  the  detection  of 
foreign  bodies  to  veterinary  surgery— appears  to  be  included. 
About  12  pages  are  devoted  to  localization  of  foreign  bodies. 
On  page  96  we  read  "  Dawson  Turner  and  others  ha\e  pub- 
lished a  simple  formula  for  localizing";  then  follows  the 
formula  and  an  elementary  diagram.  It  should  have  been 
pointed  out  that  this  is  the  usual  simple  formula  of  similar 
triangles,  and  that  it  only  gives  the  depth  of  the  foreign  body 
from  the  skin,  but  no  information  on  the  exact  point  beneath 
which  the  foreign  body  is  situated.  It  is,  therefore,  mis- 
leading to  describe  it  as  a  "simple  formula  for  localizing." 
A  description  is  given  of  the  methods  for  localizing  foreign 
bodies  in  the  eyeball,  and  in  this  connexion  it  maybe  re- 
marked that  probably  in  no  other  department  has  .r  rays 
rendered  so  signal  a  service  as  in  that  of  ophthalmic  surgery. 
For  while  foreign  bodies  may  lodge  indefinitely  without  harm, 
in  other  parts,  it  is  certain  that  any  foreign  body  lodged  in  an 
eyeball  will  sooner  or  later  cause  trouble.  It  is,  therefore,  of 
prime  importance  to  decide  if  a  foreign  body  is  in  the  eyeball 
or  outside  of  it.  X  rays  enable  us  to  do  this  with  certainty, 
hence  their  enormous  value  in  oohthalmic  surgery.  All 
topics  of  interest  are  dealt  with  by  Dr.  Walsh,  and  references 
to  the  original  papers  are  given.  There  are  chapters  on  evi- 
dence in  actions  for  malpraxis  and  on  anatomy,  with  some 
interesting  illustrations.  Finally,  we  have  an  appendix 
bringing  this  rapidly  growing  subject  up  to  date.  The 
summary  of  observations  as  to  .r-ray  burns  is  interesting  ; 
but  some  important  questions  are  still  left  undecided.  The 
evidence  is  condicting  as  to  whether  bums  are  produced  on 
parts  protected  by  clothing.  It  is  highly  important  that 
in  future  workers  should  keep  most  careful  and  exact  records 
of  all  the  details.  The  evidence  as  to  the  action  on  bacteria 
is  conflicting.  This  book  will  not  only  be  a  guide  and  an  aid 
to  all  .r-ray  workers,  but  it  will  prove  useful  for  reference. 
The  authors  have  done  everything  to  deserve  success,  but  the 
publishers  might  have  done  their  part  better;  the  repro- 
ductions of  the  illustrations  are  not  as  good  as  they  miyht 
havejieen^ 

*  .^tnatl-pox :  How  it  i<  Spread  and  How  it  i[ay  be  Prevented.  Drawn  from 
the  facts  of  the  WarrinRton  small-pox  epidemic  of  1803^3.  U"  James 
Wallace.  MA  .  M.D  Aberd.  London  :  Henry  J.  Glaisher,  57,  Wlgmore 
Street,  Cavendish  Square,  W.    1002.    (Pp.'     "      ' 

'The  Roentgen.  
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THE  KEW  CONSTITUTION  OF  THE  ASSOCIATION' 

AS    IT    AFFECTS    LOCAL   ORGANIZATION 

IN   THE   UNITED   KINGDOM. 

At  the  present  time,  when  the  steps  which  must  be  taken 
locally  to  carry  the  new  regulations  of  the  Association  into 
effect  are  engaging  the  attention  of  many  members,  it  seems 
probable  that  those  specially  interested  will  find  useful  a 
brief  running  account,  giving,  in  language  as  free  as  may 
be  from  the  legal  terminology  necessarily  employed  in  the 
Articles  of  Association  and  By-lawa,  the  general  purport 
and  effect  of  the  new  scheme  as  it  relates  to  local  organization 
in  the  United  Kingdom. 

Constitution  of  Divisions  and  Bkanches. 
Under  the  new  Constitution,  Local  Bodies  of  two  kinds  are 
recognized,  having  somewhat  different  functions,  and  named 
respectively  Divisions  and  Branches.  The  Division  is  the 
"primary  unit,"  and  is  technically  defined  as  being  a  local 
body  of  members  recognised  by  the  Council  -  as  forming  a 
Division.  A  Branch  is  defined  as  one  or  more  Divisions 
recognised  by  the  Council  as  forming  a  Branch.  It  will  thus 
be  seen  that  under  some  circumstances  the  same  body  of 
members  may  be  both  a  Division  and  a  Branch. 
^  Each  Division  must  have  a  definite  local  area,  fixed  by  the 
Council,  and  will  include  in  its  membership  all  present  and 
future  members  of  the  Association  whose  residences,  as  regi- 
stered officially  with  the  Association,  are  included  in  that 
area.  These  are  the  ordinary  members  of  the  Division,  in 
distinction  from  the  "  asaociate  members  "  referred  to  below. 
The  ordinary  members  of  a  Branch  are  the  ordinary  mem- 
bers of  the  Division  or  Divisions  composing  the  Branch. 
Only  ordinary  members  of  a  Division  or  Branch  may  vote  in 
its  meetings  on  business  of  the  Association 

It  has  been  not  uncommon  in  the  past  for  members  of  the 
Association  to  be  attached  to  other  Branches  tlian  those 
within  which  they  resided.  Under  the  new  regulations 
this  will  be  impossible,  so  far  as  ordinary  membership,  that  is 
80  far  as  the  right  of  voting,  is  concerned.  But  a  member  who 
desires  to  take  some  part  in  the  work  of  a  Division  or  Branch 
other  than  that  of  whicli  he  is  an  ordinary  member,  may  be 
enabled  to  do  so  by  the  body  in  question  electing  him  an 
"  Associate  member."  The  privileges  enjoyed  in  this  capacity 
will  depend  on  the  rules  of  the  Division  or  Branch  concerned, 
except  that  the  right  of  voting  cannot  be  given.  Divisions  or 
Branches  may  also  by  their  rules  attach  conditions  to  the 
election  of  Associates,  such  as  the  payment  of  a  special  sub- 
scription. 

Elf.ction  of  Members. 
The  Branch  Councils  are  the  only  bodies  authorized  to 
elect  new  members  of  the  Association  resident  in  the  United 
Kingdom,  and  a  candidate  residing  within  the  area  of  a 
recognized  Branch  can  only  be  elected  by  the  Council  of  that 
Branch.    The  conditions  of  election  are  : 

(a)  The  candidate,  if  resident  in  the  United  Kingdom,  must 
be  registered  under  the  Medical  Acts. 

(i)  He  must  not  be  disqualified  by  any  regulation  of  the 
Association  (see  specially  Article  IX). 

(c)  He  must  apply  in  writing  to  the  secretary  of  the  Branch 
in  the  area  of  which  he  resides. 

(,d)  He  must  state  in  writing  his  agreement  to  conform  to 
the  Regulations,  By-laws,  and  local  Rules  and  to  pay  his  sub- 
scription for  the  current  year. 

(e)  Notice  of  the  proposed  election  must  have  been  sent  at 
least  a  month  previously  by  the  Branch  Secretary  to  the 
Branch  Council  and  to  the  General  Secretary. 

It  will  be  observed  that  in  case  of  election  by  a  Branch 
Council  the  certificate  signed  by  three  members  of  the  Asso- 
ciation is  no  longer  required,  the  members  of  the  Branch 
Council  being  trusted  to  investigate  the  suitability>f  the  can- 
didate for  election. 

Expulsion. 
It  18  to  be  noted  that,  expulsion  from  a  Branch  only  being 

1  The  new  Articles  of  Association  and  By-laws,  adopted  by  special  reso- 
lution of  the  Association  on  July  gth,  will  be  found  in  the  British  Medi- 
cal JonnNAL  of  July  nth. 

'  The  term  Council,  used  without  qualification,  means  herein,  as  in  the   I 
regulations  of  ithe  Assnciation,  the  Council  of  the  Association,  sometimes 
designated  also  the  Central  Council. 


now  impossible,  the  power  of  expulsion  in  the  United  King 
dom  rests  entirely  with  the  Council  of  the  Association,  and 
that  the  Council  cannot  act  in  such  a  matter  except  on  the 
representation  of  the  Branch  to  which  the  member  concerned 
has  belonged. 

Delimitation  of  Divisions  and  Branches. 
With  reference  to  the  subject  to  which  the  attention  of 
Branches  in  the  United  Kingdom  is  for  the  time  being 
specially  directed— namely,  the  delimitation  of  Divisions  and 
Branches— it  will  be  observed  that  the  decision  of  this  matter 
rests  ultimately  with  tlie  Council  of  the  Association,  but  that 
its  discretion  is  in  some  degree  limited  by  the  regulations. 

Considering,  first,  the  "  primary  unit,"  the  essential  pur- 
pose of  a  Division  is  to  afford  its  members  reasonable 
opportunities  of  meeting  in  furtherance  of  the  objects 
of  the  Association.  Hence,  in  fixing  the  boundaries  of 
Divisions,  special  regard  must  obviously  be  had  to  facilities 
of  communication,  and  this  in  the  present  day  means,  as  a 
rule,  railway  facilities.  The  Committee,  composed  chiefly  of 
the  Secretaries  of  Branches,  which  has  been  appointed  to 
assist  in  the  first  delimitation  of  Divisions,  has  suggested  that 
"  reasonable  opportunity"  be  taken  to  mean  for  tiiis  purpose 
that  a  member  in  general  shall  not  be  required  to  be  absent 
from  home  more  than  half  a  day  in  order  to  attend  a  meeting 
of  his  Division.  Due  regard  being  had  to  these  fundamental 
considerations,  attention  is  also  to  be  paid  in  the  formation 
both  of  Divisions  and  Branches  to  the  express  wishes  of 
those  directly  concerned;  and  no  change  can  at  any  time  be 
made  in  the  boundaries  of  Divisions  or  Branches  without  a 
month's  previous  notice  to  the  local  bodies  affected  thereby. 

(Generally  speaking,  each  Division  will  appoint  its  own 
Executive  Committte.  and  eacli  Branch  its  own  Council ; 
each  will  settle  its  own  rules  and  manage  its  own  affairs. 
This  general  statement  is  subject  to  the  following  qualifica- 
tions : 

(a)  The  rules  of  both  Divisions  and  Branches  are  subject 

to  the  approval  of  the  Central  Council. 
(4)  The  Executive  Committee  of  a  Division  must  include 
ex  officio  the  Representative  of  the  Division  in  Repre- 
sentative Meetings,  and  also,  if  the  Division  be  not 
itself  a  Branch,  must  include  the  member  or  members 
of  the  Branch  Council  elected  by  the  Division. 

(c)  A  Branch  Council  must  include  e.v  officio  the  member 
or  members  of  the  Council  of  the  Association  elected  by 
the  Branch,  and,  if  the  Branch  be  composed  of  more 
than  one  Division,  each  Division  is  entitled  to  elect  a 
member  or  members  to  the  Branch  Council,  the  num- 
ber of  Representatives  being  as  nearly  as  possible  in 
proportion  to  the  m«  mbership  of  the  Division. 

(d)  The  Branch  Council  holds  to  some  extent  the  power 
of  the  purse.  Each  Branch  is  to  receive  from  the 
Treasurer  of  the  Association  the  sum  of  4s.  a  head  per 
annum  for  each  registered  member  of  the  Branch  for 
the  year  ;  and  out  of  this  allowance  it  rests  with  the 
Branch  Council  to  pay  to  each  Division  such  sum  for 
defraying  Division  expenses  as  the  Branch  Council 
may  consider  necessary.  Further,  each  Division  is 
to,  furnish  the  Branch  Council  annually  during  the 
month  of  January  with  a  report  of  its  proceedings  during 
the  previous  year,  a  statement  of  its  numbers,  and  a 
financial  statement  in  such  form  as  the  Council  may 
prescribe  ;  the  Branch  having  to  furnish  like  statements 
annually  to  the  Central  Council  not  later  than 
March  i6th. 

As  there  appears  to  be  an  impression  that  a  Division  must 
consist  of  at  least  fifty  members,  it  is  well  to  point  out  that 
there  is  no  restriction  as  to  the  number  of  members  which 
may  be  formed  into  a  Division. 

Each  Division  having  fiity  or  more  members  may  ia 
general  appoint  a  representative  to  attend  the  Annual,  or  other. 
Representative  Meeting.  Smaller  Divisions  must  eombinfr 
with  neighbouring  Divisions  lor  this  purpose.'  Each  repre- 
sentative in  the.United  Kingdom  (a)  must  be  elected  at  a  meet- 
ing of  his  constituency,  whether  this  be  composed  of  one 
Division  or  more,  (i)  is  bound  to  vote  on  each  question  arising 
in  the  Representative  Mi  eting  in  accordance  with  such  resolu- 
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tion,  if  any,  as  his  constituency  may  have  passed  on  that  sub- 
ject within  tlie  previous  three  months,  (c)  and,  in  case  of  a  vote 
by  card,  will  have  a  voting  power  equal  to  the  membership  of 
the  constituency. 

Each  Branch,  having  200  members  or  more,  is  entitled  to 
elect  a  member  of  the  Council  of  the  Association,  two  mem- 
bers for  400  or  over,  and  thereafter  another  member  for  each 
additional  600.  A  Branch  having  fewer  than  200  members 
must  be  grouped  by  the  Council  with  a  neighbouring  Brancli 
or  Branches,  unless  special  circumstances  shall  seem  to  the 
Council  to  justify  the  grant  of  separate  representation  to  such 
a  Branch.  The  election,  by  Branches,  of  members  of  the 
Central  Council  is  to  be  made  by  voting  papers  sent  to  each 
member  of  the  Branch. 

In  dealing  with  questions  relative  to  the  constitution 
and  management  of  Divisions  and  Branches  it  is  pro- 
vided by  the  By-laws  that  the  Council  shall  be  advised  by 
certain  Standing  Committees  before  which,  as  a  matter  of  prac- 
tice, no  doubt  such  questions  would  generally  first  come  for 
consideration.  Kules  of  local  bodies  relating  to  professional 
conduct  will  be  considered,  and  the  Council  advised  thereon, 
by  the  Ethical  Committee,  while  the  Organization  Committee 
will  advise  upon  other  proposed  rules,  and  upon  questions  of 
boundaries.  For  the  first  delimitation,  however,  of  boundaries 
of  Divisions  and  Branches  under  the  new  regulations,  a 
Special  Committee,  which  includes  Secretaries  of  all 
Branches,  is  appointed  to  act  in  conjunction  with  the 
Standing  Committee. 

Taking  a  broad  view  of  the  scheme  of  reorganization  above 
described  it  will  be  seen  that,  as  compared  with  the  old 
system,  the  main  principle  underlying  the  changes  made 
is  that  of  decentralization.  The  opportunities  which 
members  will  have  in  future  of  taking  part  in  the  work 
of  the  Association  within  easy  access  from  their  own 
homes  are  increased.  And,  whereas  not  one  man  in 
thirty  from  the  districts  more  remote  fi-om  the  place  of 
meeting  could  attend  a  General  Meeting  of  the  Association, 
through  the  agency  of  the  Krpresentative  Meeting  it  becomes 
possible  for  a  member,  witliout  undue  loss  of  time  from  his 
private  affairs,  to  take  his  proportionate  part  in  determining 
the  By-Laws  and  the  policy  ol  the  Association.  It  has  been 
said  that  there  are  practitioners  in  remote  country  districts 
within  whose  reach  even  the  system  of  Divisions  will  not 
bring  opportunity  to  take  an  active  part  in  the  organized  work 
of  tlie  Association.  But  even  if  here  and  there  one  member 
fails  by  reason  of  his  isolated  position  ti>  obtain  the  full 
profit  of  the  new  constitution,  the  fact  remains  that,  for  each 
such  member,  there  will  be  hundreds  whose  opportunities 
will  be  very  appreciably  increased. 

This  and  other  points  as  to  the  anticipated  effect  of  the 
new  regulations  in  increasing  the  usefulness  of  the  Associa- 
tion to  its  members  and  to  the  profession,  are  clearly  and 
forcibly  stated  in  a  circular,  issued  by  the  Council  of  the 
North  of  England  Branch  to  all  practitioners  in  the  Branch 
area,  for  a  copy  of  which  we  are  indebted  to  Dr.  Cox,  the 
Acting  Secretary  of  the  Branch.  As  the  circular  may  perhaps 
be  found  serviceable  to  other  Branches  it  is  here  printed  in 
full: 

Circular  issued  isy  the  Council  of  the  North  of 
England  Branch. 

"Every  member  of  the  British  Medical  Association  knows 
that  great  changes  have  biin  taking  place  in  its  Constitution, 
but  not  every  one  is  aware  how  these  changes  will  affect  him 
and  the  Branch  to  which  he  belongs. 

"The  Council  of  the  North  of  Mngland  Branch  wishes  briefly 
to  explain  the  matter,  not  only  to  present  members  of  the 
Association  but  also  to  the  other  members  of  the  profession 
residing  in  the  district. 

"The  central  idea  running  through  the  m-^-  Constitution  is 
to  bring  the  Association  into  intimate  ccietact  with  every 
member ;  to  make  it  not  merely  a  means  etor  publishing  a 
Journal  and  holding  an  annual  meeting,  Y.  it  also  for  taking 
an  active  part  in  the  every>lay  life  of  the  profession — social, 
medico-political,  and  tcitnlitic:  in  a  word,  to  make  the 
Association  necessary  to  every  doctor.  With  this  in  view, 
the  following  changes,  amongst  others,  have  been  made  and 
are  now  in  force : 

"  I.  Every  member  residing  in  a  Branch  area  is  now  ipso 
facto  a  member  of  that  Branch. 


"  2.  The  subscription  throughout  the  Association  is  now  258. 
per  year.  This  makes  no  change  so  far  as  the  old  members  of 
this  Branch  are  concerned. 

"  3.  The  Branch  will  in  future  be  divided  up  intounits  called 
Divisions,  so  that  members  all  over  the  district  may,  by 
meeting  at  some  convenient  place,  take  part  in  the  work  of 
the  Association  without  having  to  go  far  from  home.  The 
Divisions  are  to  a  large  extent  self-governing,  and  may 
enter  into  any  kind  of  work  they  please— social,  political,  or 
scientific. 

"4.  Each  Division  (or  where  the  Division  contains  very  few 
members  group  of  Divisions)  will  elect  a  member  or  members 
to  the  Branch  Council.  This  will  thus  become  a  really  repre- 
sentative body  which  will  be  able  to  gather  up  the  opinions 
of  all  the  Divisions  and  co-ordinate  them.  United  action  in 
sucli  matters  as  contract  practice  could  then  be  taken  all  over 
the  two  counties  and  Cleveland   . 

"  5.  Each  Division  or  group  of  Divisions  will  be  called  on 
once  a  year  to  elect  a  representative  whose  duty  it  will  be  to 
go  to  the  annual  meeting  of  the  -Association  and  vote  as  his 
constituents  may  direct  on  matters  pertaining  to  the  whole 
Association.  The  first-class" return  fare  of  these  represent- 
atives will  be  paid. 

"6.  The  Branch  will  meet  at  certain  times  in  diflerent 
centres,  and  its  meetings  will  be  of  such  a  nature  as  the  mem- 
bers wish.  There  is  no  reason  why  the  scientific  side  should 
not  be  further  developed,  while  the  medico-political  and 
bread-and-butter  side  of  the  profession  should  receive  its  due 
share  of  attention. 

"  In  this  district,  more  perhaps  than  in  any  other  in  the 
Kingdom,  medical  men  have  in  recent  years  recognized  the 
fact  that  if  they  are  to  maintain  their  rights  and  privileges 
they  must  do  as  nearly  every  other  profession  and  calling 
has  had  to  do  namely,  combine.  Now  while  onr  local  asso- 
ciations and  unions  have  done  excellent  work,  those  who  have 
had  most  to  do  with  them  will  be  the  first  to  admit  that  their 
weakest  point  is  the  fact  that  they  are  merely  local.  For  ex 
ample,  the  medical  unions  of  Northumberland  and  Durham 
in  their  efforts  to  raise  the  scale  for  certain  kinds  nf  contract 
work  have  found  it  to  be  a  great  practical  difiiculty  that  there 
is  no  official  means  of  making  their  resolutions  known  to, 
and  respected  by,  the  members  of  the  profession  outside  our 
borders.     Here  is  the  opportunity. 

"  .V  national,  nay,  an  imperial  association  with  large  numbers 
and  great  wealth  and  prestige  can  now  be  used  to  forward  the 
objects  every  medical  man  ought  to  have  in  view.  It  is  the 
only  body  which  is  able  to  combine  them  all.  Scientific  pro- 
gress is  recorded  in  the  British  MtincAi.  Journal  and  the 
Branch  meetings  (Division  meetings,  too,  if  desired)  can  be 
made  as  scientific  as  needs  be.  In  local  medical  politics  and 
organization  the  Divisions  will  form  local  opinion,  while  the 
Branch  Council  will  co-ordinate  those  views  and  act  upon 
them.  The  annual  representative  meeting  will  be  the  means 
of  doing  the  same  thing  on  a  national  scale.  For  the  first 
time  in  this  country  the  profession  will  be  able  to  find  out 
what  it  wants  and  see  that  it  gets  it. 

"  Everything  now  depends  on  meilical  men  in  their  respect- 
ive districts  acting  vigorously  and  making  the  thing  a  success. 
The  Council  of  this  Branch  would  like  the  northern  counties 
to  be  at  any  rate  not  behind  other  districts  in  energy  and  or- 
ganization. Every  medical  man  is  therefore  cordially  invited 
to  the  meeting,  of  which  a  separate  notice  is  enclosed.  The 
Council  is  particularly  desirous  that  every  part  of  the  district 
should  be  represented  at  that  meeting,  so  that  in  the  new 
rules  due  allowance  may  be  made  for  all  kinds  of  local  condi- 
tions. Oilers  of  help  in  their  respective  localities,  or  hints  as 
to  local  conditions  to  be  taken  into  account,  will  be  gladly 
received  from  those  unable  to  be  piescnt. 
On  behalf  of  the  Council, 

North  of  England  Branch, 

Alfred  Cox, 

Cotfield  House,  Gate^head-on-Tyne,  Acting  Hon.  Secretarj-." 

September,  loc. 

Members  may  also  find  useful  the  appended  concise  sum- 
mary of  the  salient  points  of  the  new  regulations  as  con 
cerning  Divisions  and  Branches,  taken,  nith  some  shght 
modifications,  from  a  circular  issued  to  all  members  of  the 
North  of  Ireland  Branch  by  the  Secretary.  Dr.  Calwell,  to 
whom  we  are  indebted  for  a  copy  : 
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BlEDIClX     JOVSNALJ 


CONTRACT   MEDICAL    PRACTICE. 


[Oct.  18,  1902. 


EXTRACTS  FROM  THE  NEW  REGULATIONS  AND  BY-LAWS  OF  THE 
ASSOCIATION. 

(a)  The  primai-y  unit  o£  organizatiou  of  the  Association  is  tlie  Division. 

(()>  A  Division  sliould  be  sucli  tliat  every  member  will  have  a  reasonable 
opportunity  o£  attending  its  meetings  that  is,  without  more  than  half-a- 
day's  absence  from  home. 

(c)  The  boundaries  of  Divisions  should  be  determined  chiefly  by  rail- 
way facilities. 

(d)  A  Division  may  consist  of  any  number  o£  members,  and  a  Bra  nch 
may  have  one  or  many  Divisions. 

(  e)  Each  Division  has  its  own  executive  committee,  and  is   free   to 
govern  itself  subject  to  the  Regulations  and  By-laws  of  the  Association. 
( OThe  boundaries  may  be  changed  froia  time  to  time. 

(N.B.— (6),  (c),  (d),  (e),  and  (/)  are  to  be   decided  ty,  or  subject  to 
approval  of,  the  Council.) 
g)  By  By-law  8- 
"  Every  Division  shall  furnish  annually  to  the  Branch  Council  during 
the  month  of  January,  and  every  Branch  shall  furnish  to  tlie 
Council  of  the  Association  not  later  than  March  i6th,  a  report  of 
its  proceedings  during  the  previous  year,  a  statement  of  its  nmii- 
bers,  and  a  financial  statement  in  such  form  as  the  Council  may 
prescribe." 
(/i)  Each  Division  shall  be  entitled  to  elect  members  to  the  Branch 
Council,  the  number  of  which  shall  be  as  nearly  as  possible  proportional 
to  the  meuihershfp  of  such  Division. 

(0  A  Branch  will  elect  a  member  of  the  General  Council  for  every  200 
members  up  to  400,  then  for  even-  600  additional  members.  Branches  of 
ess  than  200  must,  as  a  rule,  unite  witli  neighbouring  Branches. 

())  A  Division  of  50  members  upwards  will  elect  a  Representative  on 
"  Representative  Meeting  " ;  smaller  Divisions  must  unite.  But  not  more 
than  wo  constituencies  in  all  can  be  formed  throughout  the  Association. 

(k)  New  members  must  be  elected  by  the  Council  of  the  Branch  in  whose 
district  they  reside. 

(0  Every  member  of  the  Association  must  be  a  member  of  the  Division 
and  Branch  in  whose  district  he  resides. 


BIRMINGHAM  AND  DISTRICT  GENERAL  MEDICAL 
PRACTITIONERS'    tNION. 

The  annual  meeting  of  the  above  Union  was  held  at  the 
Medical  Institute,  Edmund  Street,  Birmingham,  on  Sep- 
tember 25th,  Mr.  Lan<'.ley  Browne  being  in  the  chair. 

The  reports  of  the  Council  and  Treasurer,  which  had  been 
printed  and  circulated,  were  taken  as  read,  and  the  Chair- 
man, in  moving  their  adoption,  said  that  a  great  deal  of 
work  had  been  done  by  them  during  the  year,  and  that  the 
question  of  medical  organization  had  been  very  much  to  the 
lore.  The  Council  had  gone  very  carefully  into  the  details  of 
club  practice  and  contract  work  generally,  and  had  adopted 
resolutions  on  the  information  obtained.  They  had  also 
devoted  great  attention  to  the  compilation  of  a  code  of  ethics 
to  govern  the  relations  of  one  medical  man  with  another.  He 
thought  they  had  evolved  a  code  which  would  be  found  on  the 
whole  to  be  acceptable. 
After  some  discussion  the  report  was  unanimously  eaiTied. 
The  Chairman  then  proposed  that  Dr.  Cakes  should  be 
asked  to  be  President  for  the  year.  Dr.  McCall  seconded 
the  motion,  which  was  carried  amid  hearty  applause. — Dr. 
OAiiES,  in  a  short  speech,  thanked  the  meeting  very  sincerely 
for  their  kindness  in  placing  him  at  their  head.  Drs.  Hall- 
wright  and  Whitcombe  were  elected  Vice-Presidents  for  the 
j'ear ;  Dr.  W.  H.  Line,  Treasurer  ;  and  Drs.  Kirby,  J.  Neal,  and 
Parsey,  joint  Honorary  Secretaries. 

Dr.  Richardson  Rice  (Coventry)  moved  the  following 
resolution : 

That  it  is  a  mntter  of  regret  that  the  Birmingham  and  District  General 
Medical  Practitioners'  Union  shouldco.':demn  the  principle  of  employing 
a  collector  for  a  mpdical  service  worlied  in  the  interest  of  the  profession 
:is  a  whole,  and  that  svich  action  is  calculated  seriously  to  impede  the 
progress  of  reform  in  medical  .politics,  and  spread  dissension  amongst 
the  members  of  the  Union. 

In  moving  lliis  icsolutioii  Dr.  Rice  complained  of  the  treat- 
ment tlie  Coventry  .Alcttiial  Service  had  received  in  the 
<;olumnsoftlie.l/(.//,/«./.lA./(-v,/,/„,(,7;a^  Theyhad  been  accused 
of  employing  a  'tMul,  and  were  blamed  for  their  relations 
with  tlie  chemist  to  the  Society;  they  were  also  attacked  on 
the  point  of  their  103.  entrance  fee.  He  spoke  in  defence  of 
all  these  points,  and  said  that  tlie  employment  of  a  collector 
was  absolutely  necessary  at  Coventry  in  the  competition  with 
the  Coventry  Dispensary.  If  the  resolution  were  not  carried 
lie  and  the  other  members  at  Coventry  would  be  obliged  to 
resign.  In  concluding,  he  said  that  he  was  there  simply  in 
self-defence,  lie  had  been  attacked,  and  he  felt  it  his  duty 
to  put  his  view  8  before  the  meeting,  and  he  did  it  practically 
cii  behalf  of  the  whole  of  the  medic.il  profession  of  Coventry, 
for  a  tiaie  there  was  no  seconder,  but  Dr.  Kiunv  S'.'conded, 


in  order  that  the  discussion  might  go  on.  At  the  same  time, 
he  intimated  that  Dr.  Phillips  had  sent  in  his  rtsignation  to 
take  eflecl  if  the  resolution  were  not  carried. 

In  the  discussion  that  followed,  several  of  the  speakers 
objected  to  the  threats  of  resignation  which  had  been  used  to 
make  the  meeting  pass  the  resolution.  Even  if  they  did  not 
agree  with  Dr.  Rice  on  these  points,  there  was  no  reason  why 
he  should  resign.  There  was  no  doubt  that  the  Coventry 
Medical  Service  had  had  a  hard  battle  to  fight,  and  was  de- 
serving of  all  sympathy,  but,  if  they  disapproved  of  Medical 
Aid  Societies,  they  could  not  approve  of  some  of  the  practices 
of  their  Coventry  brethren.  Dr.  Dow  ning  asked  if  Dr.  Rice 
would  withdraw  his  resolution  ? 

Dr.  Rice  thanked  the  meeting  for  the  way  in  whicli  they 
had  listened  to  him,  and  denied  that  he  had  any  intention  of 
attacking  the  Union,  or  of  dividing  it.  Under  the  circum- 
stances he  would  withdraw  his  motion,  and,  if  they  deemed 
him  worthy  of  the  association  of  such  a  respectable  body  of 
men,  he  would  continue  to  remain  a  member  of  the  Union. 

The  suggested  code  of  ethics  next  came  up  for  discussion, 
but  it  was  decided  to  refer  the  code  to  the  divisional  meetings 
for  further  consideration. 


CONTRACT  MEDICAL  PRACTICE. 

The  Collection  of  Statistics  :  Private  Clubs. 
Dr.  E.  D.  KiRiiY,  Honorary  Secretary,  Birmingham  and  Dis- 
trict General  Practitioners'  Union,  106,  Hagley  Koad,  Edg- 
baston,  writes ;  The  success  of  the  column  in  the  British 
Medical  Journal  under  this  title  is  very  gratifying  to  every 
man  who  wishes  to  see  a  much-needed  improvement  in  a 
form  of  practice  that  will  always  be  with  us,  and  probably  to 
an  increasing  extent.  In  the  Journal  of  October  nth, 
"  Tent  Surgeon  "  asks  for  a  scheme  for  collecting  statistics ; 
may  I  refer  him  to  a  letter  of  mine  published  in  the  Journal 
of  January  4th  in  wliich  such  a  scheme  is  outlined,  and  the 
form  on  which  the  statistics  are  to  be  entered  is  also  de- 
scribed ?  If  that  does  not  satisfy  "  Tent  Surgeon,"  let  him  com- 
municate with  me,  and  if  I  can  give  him  any  further  particulars 
I  shall  be  glad  to  do  so.  In  the  issue  of  October  nth  isaletttr 
from  "  Stathern  "on  private  clubs,  on  which  also  I  have  to  com- 
ment. In  this  district,  through  the  means  of  the  Birmingham 
and  District  General  Practitioners'  Union,  we  have  had  the 
advantage  of  fully  discussing  this  question,  and  have  come  to 
see  clearly  that  there  is  nothing  unethical  in  the  private 
medical  club  ^)er  ,sp,  but  that  the  objectionable  feature  to  be 
found  in  them  is  the  employment  of  collectors  who  are  mostly 
paid  by  commission,  and  therefore  must  of  necessity  tout.  It 
is  the  collector  that  is  condemned,  and  the  decision  of  the 
General  Medical  Council  in  the  Yarmouth  case  applies  equally 
to  all  private  medical  clubs  where  collectors  are  employed. 
There  is  nothing  to  object  to  ethically  in  a  medical  man  re- 
ceiving payments  at  his  own  house,  and  no  one  at  present  has 
any  right  to  attempt  to  control  the  price  he  may  put  on  his 
own  services. 

*.;'■  We  would  support  Dr.  Kirby's  appeal  for  statistics  and 
facts.  The  letters  published  in  the  Journal  during  the  last 
few  years  in  this  column  show  conclusively  (i)  that  there  is 
widespread  dissatisfaction  among  members  of  the  medical 
profession  with  regard  to  the  terms  and  conditions  of  contract 
practice  ;  (2)  that  these  terms  and  conditions  vary  a  good 
deal  in  diflerent  localities,  and  (3)  that  even  in  the  same  district 
there  may  be  considerable  inequality.  If  Dr.  Kirby's  appeal 
meets  with  an  adequate  response,  an  analysis  of  the  return.s 
he  receives  might  serve  a  very  useful  purpose. 


Aid 


was  passed  by  the  General  Medical 


ExQUiRKR.— Tlie  foliowiuK  ri 
Council  on  June  t.lh,  1E99  : 

That  the  Counci.  jtrongly  disapproves  of  medical  practitioners  a.sso- 
ciating  theniselve^^vith  medical  aid  associations  which  systematically 
practise  canvassiLgi  and  advertising  for  the  purpose  of  procuring 
patients.  rr 


Preskntation.-  Dr.  William  Doughty,  of  Chillington, 
North  Devon,  has  been  presented  with  a  gold  watch  chain  by 
his  patients  and  friends  on  the  occasion  of  his  leaving  the 
district  to  practise  I  Is 'where,  and  a?  a  token  of  their  appre- 
ciation and  respeot. 


Oct. 


igo2.] 


COMMISSION    ON    PHYSICAL   TRAINING. 
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ROYAL   COMMISSION  ON   PHYSICAL   TRAINING 
IN   SCOTLAND. 

This  Commission,  which  had  held  its  former  sittings  in 
London  in  private,  has  recently  conducted  its  investigations 
in  Edinburgh  and  Glasgow,  under  the  chairmanship  of  the 
Earl  of  Mansfield.  Eepresentatives  of  the  press  were 
admitted. 

A  large  number  of  witnesses  were  examined,  including 
masters  of  schools  of  every  grade  and  various  denominations  ; 
oflScers  of  His  Majesty's  Army,  of  municipalities,  and  of  tlie 
Boys'  Brigade ;  university  professors,  medical  officers  of 
health,  and  constables.  The  evidence  was  virtually  unani- 
mous in  favour  of  extended  physical  education ;  the  diver- 
gences of  opinion  had  to  do  mainly  with  the  form  which  this 
should  take,  and  the  pract'cability  of  rendering  it  com- 
pulsory. 

The  first  witness  was  Dr.  Almond,  who  has  been  Headmaster 
of  Iioretto  since  1862.  He  was  not  in  favour  of  a  uniform 
cast-iron  system  of  physical  or  any  other  training  in  schools. 
He  believed  rather  in  exercises  which  would  fit  a  lad  for 
military  life  tlian  in  soldier  work  done  at  school  ;  he  thought 
that  a  great  deal  more  rille-shooting  was  advisable.  He 
stated  that  during  the  thirty  years  or  so  in  which  the  school 
had  kept  physical  records  there  had  been  a  gain  of  fully  an 
inch  in  the  chest  girth  of  the  boys  admitted,  a  result  which 
he  attributed  to  greater  attention  now  paid  in  preparatory 
schools  to  outdoor  exercises.  Dr.  Almond  tonsidered  that 
football  was  of  great  value  in  promoting  the  military  spirit, 
while  golf  was  a  selfish  game,  wliieh  did  not  cultivate  the  moral 
or  social  qualities.  He  thought  that  the  ordinary  cadet  uniform 
was  too  tight  across  the  chest,  and  too  cumbrous,  and  had 
obtained  permission  from  the  War  Office  to  substitute  a 
simple  Norfolk  jacket  for  it  at  Loretto. 

Mr.  Roderkk:  Ross  (Chief  Constable  of  Edinburgh)  said 
that  juvenile  crime  in  Edinburgh  was  steadily  increasing. 
He  was  in  favour  of  organized  games  in  the  parks. 

Major-General  Sir  Ian  Hamilton  insisted  that  though 
physical  training  was  invaluable,  it  depended  for  its  full 
effect  upon  a  full  stomach  ;  the  satisfactory  result  obtained  in 
the  army  was  in  his  opinion  in  some  measure  due  to  the 
regular  hours  and  wholesome  food.  He  was  strongly  in  favour 
of  attending  to  the  physical  aptitudes  of  the  Scottish  youth 
not  only  in  the  State-aided  schools,  but  also  for  some  time 
after  leaving  school.  He  ardently  wished  to  see  physical 
training  made  compulsory  not  only  in  the  curriculum  of  the 
schools,  but  also  as  a  continuation  training.  He  said  that  the 
Boer  lads  of  from  12 to  15  were  "young  vipers,"  and  had  sent 
many  a  good  man  to  his  account,  and  he  saw  no  reason  why, 
under  favourable  conditions,  Scottish  boys  of  15  should  not 
make  useful  soldiers.  General  Hamilton  did  not  anticipate 
any  difficulty  from  religious  bias,  as  he  believed  that  the 
Church  of  Scotland  would  be  quick  to  realize  that  physical 
training  with  a  military  tendency  would  afl'ord  many  of  the 
advantages  and  none  of  tlie  disadvantages  of  conscription. 
He  hoped,  in  tact,  that  the  press  and  the  ministers  would 
recommend  the  people  to  give  this  scheme  a  fair  trial.  He 
was  strongly  of  opinion  that  physical  exercises  in  the 
continuation  classes  should  be  compulsory,  otherwise  the 
unruly  and  dissipated  element  which  it  was  particu- 
larly desirable  to  secure  would  escape.  Sir  Ian  Hamil- 
ton went  on  to  compare  the  English  and  German  cadets 
whom.he;had  inspected  within  three  weeks  of  each  other 
at  Sandhurst  and  Potsdam  respectively.  The  latter  were,  in 
his  opinion,  infinitely  belter  in  all  their  exercises,  though 
eighteen  months  to  two  years  younger  than  the  Sandhurst 
corps.  Although  he  believed  our  native  qualities  to  be  better 
than  those  of  the  Germans,  the  system  of  physical  training 
which  the  latter  had  to  undergo  was  far  superior  to  our  own ; 
some  of  the  exercises,  too,  were  specially  devised  to  test  their 
nerve.  He  considered  that  drill  was  a  better  training  than 
games,  because  in  the  latter  it  was  next  to  impossible  to  really 
test  a  boy's  progress. 

Professor  Bower,  of  the  University  of  Glasgow,  spoke  of 
the  great  difficulties  under  which  athletics  were  there  carried 
on.  Many  students  were  deterred  from  joining  the  clubs  by 
the  expense  of  the  subscriptions  ;  others  were  prevented  from 
playing  owing  to  the  extent  of  the  curriculum,  the  time  table 
of  which  left  them  no  leisure  for  games.    As  a  result  the-r 


physique  was  generally  poor,  and  this  bid  fair  lo  become 
worse,  as  it  was  about  to  become  necessary  for  the  university 
to  build  upon  the  athletic  ground.  Personally  he  attached  so 
much  importance  to  physical  training  as  to  consider  it  a 
necessity. 

Dr.  H.  J.  Spenser,  Rector  of  the  filasgow  High  School, 
strongly  advocated  the  formation  of  cadet  corps  or  similar 
military  organizations  wherever  possible,  both  on  national 
and  moral  grounds.  He  stated  that  the  difference  between 
the  I^nglish  and  Scotch  boy  was  that  while  the  former  was 
encouraged  to  play  games,  the  latter  had  in  many  cases  to 
encounter  parental  prejudice  and  opposition  on  this  point. 

Mr.  W.  Cecil  Lamino,  Rector  of  Kelvinside  Academy,  con- 
sidered that  the  <  lovernment  ought  to  encourage  and  improve 
ritle  shooting  by  members  of  cadet  corps.  He  was  of  opinion 
that  from  a  moral  point  of  view  football  was  of  greater  int 
portancc  than  either  gymnastics  or  military  drill. 

Mr.  GE0R<iE  S.  Deverell,  Superintendent  of  the  Clyde- 
training  ship  Empress,  said  that  he  thought  the  physical 
training  of  the  class  of  boys  who  came  under  his  care  was  of 
equal  importance  with  their  mental  training.  He  urged  that 
for  their  own  benefit  and  that  of  the  country  every  boy  and 
girl  should  he  compelled  to  learn  and  pass  a  certain  standard 
of  gymnastics  before  being  allowed  to  leave  school. 

Mr.  W.  L.  (.^AiNK,  Headmaster  of  George  Watson's  College, 
Edinburgh,  complained  that  the  physical  training  of  his 
boys  was  hampered  by  the  exigent  demands  of  the  Education 
Department. 

Mr.  Edwin  Tkmi-le,  Rector  of  Glasgow  Academy,  advocated 
compulsory  drill,  and  thought  that  all  boys  between  the  ages 
of  12  and  iS  should  be  taught  how  to  handle  a  rifle.  This 
would  obviate  the  introduction  of  conscription,  which  he 
thought  impossible  in  the  form  in  which  it  existed  in  France 
and  G(>rmany. 

The  Lord  Provost  of  Glasgow  stated  that  the  number  of 
youths  between  the  ages  of  12  and  21  annually  convicted  at 
the  police-courts  of  that  city  was  on  the  increase ;  the 
majority  of  the  culprits  showed  poor  physical  development. 
He  did  not  think  compulsion  in  the  w.iy  of  physical 
training  possible,  but  suggested  that  much  improvement 
would  result  if  direct  instruction  in  behaviour  to  one 
another  were  given  to  school  children.  He  thought  that  if 
the  school  playgrounds  were  leit  open  for  their  use  many 
loafers  might  be  induced  to  desert  the  streets. 

Mr.  Thomas  W.  Ccthbertson,  Secretary  of  the  Boys' 
Brigade,  referred  to  the  physical  advantages  achieved  by  his 
organization,  with  good  results  to  the  morals  of  the  lads.  He 
did  not  think  it  advisable  that  physical  training  should  be 
made  compulsory  in  continuation  schools,  as  many  of  the 
scholars  had  been  doing  hard  physical  work  all  day. 

Miss  Mary  .Vnherson,  Headmistress  of  Ferguslie  Half-Time 
School,  Paisley,  was  of  opinion  that  physical  training  was  so 
important  that  it  ought  to  be  increased  by  taking  half  an 
hour  olf  arithmetic. 

Canon  Mackintosh  and  other  principals  of  Roman  Catholic 
institutions  were  heartily  in  favour  of  physical  training, 
which  they  thought  should  be  cariit-d  out  by  the  ordinary 
teachers  of  the  school  wherever  possible.  They  did  not  all 
think  it  advisable  to  make  this  compulsory.  It  was  stated 
that  many  of  the  Roman  Catholic  parents  were  in  favour  of 
volunteering  but  opposed  to  soldiering. 

31r.  R.  E.  Thomas,  Chief  Instructor  in  Physical  Exercises 
under  the  Leeds  School  Board,  stated  that  over  50,000  scholars 
in  that  city  received  physical  instruction,  and  those  in  the 
upper  standards  (VI  and  VII)  were  also  taught  to  swim.  He 
considered  that  physical  training  was  better  than  games  for  im- 
proving the  general  standard,  as  opposed  to  the  development 
of  individuals.  Great  care  must  be  exercised  in  the  selection 
of  the  method  of  training ;  both  Swedish  and  military  drill 
were  too  severe  if  unmodified. 

Dr.  R.  W.  Bruce,  :Medical  Officer  to  the  Glasgow  School 
Board,  pointed  out  that,  if  physical  training  were  made  com- 
pulsory, a  general  iiiedieal  inspection  would  be  desirable. 

Sir  William  Turner  had  no  hesitation  in  stating  that 
physical  exercise  was  of  the  highest  importance  in  connexion 
with  the  development  of  the  body  generally.  A  certain 
period  of  each  day  should  be  set  aside  for  body  training,  so 
that  the  best  use  might  be  made  of  the  mind. 
Other  witnesses  referred  to  the  value  of  manual  training  in 
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the  education  of  feeble-minded  and  infirm  children,  and  to 
the  physical  training  system,  mainly  on  military  lines,  which 
was  so  thoroughly  carried  out  in  Swiss  schools. 


THE    EPIDEMIC   OF    BERI-BERI   IN    THE    BOER 

CAMP  AT  ST.  HELENA. 
In  reference  to  Dr.  Patrick  Blanson's  paper  on  the  prophy- 
laxis and  treatment  of  beri-beri,  being  the  opening  contribu- 
tion to  the  discussion  on  beri-beri  in  the  Section  of  Tropical 
Diseases  at  the  Manchester  meeting,'  Dr.  \V.  A.  Wheeler, 
Civil  Surgeon  in  Charge  of  the  Boer  Camp  in  St.  Helena,  has 
described  his  experiences  of  the  epidemic  of  this  disease 
which  occurred  among  the  Boers  there.  The  facts,  as  he 
believes,  fully  agree  with  Dr.  Manson's  theory  as  to  the  pro- 
duction of  the  disease  by  place  infection. 

At  first  only  a  few  isolated  cases  of  beri-beri  occurred  in  the 
camp  at  Dead  Wood  Plain,  but  at  the  time  of  his  arrival 
there  in  May,  1902,  the  disease  had  become  epidemic,  and  a 
new  isolation  camp  was  established,  of  which  he  had  com- 
mand, and  in  which  he  had  on  an  average  75  cases  to  treat. 

In  regard  to  etiology.  Dr.  Wlieeler  believes  that  all  the 
causes  ordinarily  ascribed  might  be  eliminated.  As  far  as 
alcoholism  was  concerned  the  Boers  were  well  known  to  be  a 
temperate  race,  and  as  prisoners  of  war  they  had  no  possible 
means  of  obtaining  alcoholic  drinks,  and  every  man  re- 
turning to  camp  after  leave  of  absence  was  strictly  searched. 
Eice  was  at  no  time  issued  as  part  of  the  rations.  Arsenic 
was  carefully  tested  for  in  the  drinking  water  with  a  negative 
result,  and  if  any  had  been  present  in  tinned  foods  the  home 
troops  would  have  suffered  equally,  as  the  rations  for 
soldiers  and  Boers  were  identical.  Malaria  was  ordinarily 
unknown  in  St  Helena,  and  although  it  was  common  in 
some  parts  of  South  Africa,  yet  careful  questioning  of  each 
patient  in  no  case  elicited  a  history  of  this  disease. 

On  the  other  hand,  the  conditions  existing  among  the  Boers 
would  lend  great  countenance  to  the  theory  of  place  infec- 
tion, resulting  in  the  development  of  a  toxin  outside 
the  body.  The  Boers  had  been  confined  to  one  camp 
of  3,000  men  for  over  two  years.  Tlie  greatest  care  was 
taken  as  regards  drainage,  latrines,  removal  of  nii;ht  soil, 
etc.;  but,  even  so,  the  ground  could  not  possibly  have 
escaped  being  fouled  during  this  long  time.  Again,  the 
large  majority  of  those  attacked  were  old  men  (^o  to  70), 
men  i^ho  in  their  own  country  had  been  accustomed  to 
a  free  active  life,  but  who  now,  as  prisoners,  moped,  took  no 
exercise,  ate  and  slept  too  much,  and  stayed  mostly  day  and 
night  in  small  huts  with  every  aperture  closed.  They  never 
washed  their  bodies  and  never  changed  their  clothes.  Con- 
ditions such  as  tliese,  in  conjunction  with  fouled  ground, 
would  naturally  bring  about  a  state  of  affairs  favourable  to 
the  production  of  a  toxin.  The  mosquito  could  be  eliminated 
in  this  case,  for  the  camp  was  at  an  elevation  of  2,000  ft., 
and  a  strong  sea  breeze  was  constantly  blowing.  Dr.  Wheeler 
had  never  seen  a  mosquito  there,  but  vermin  of  other  kinds 
were  there  in  plenty. 

The  theory  of  place  infection  was  also  strongly  borne  out 
by  the  fact  that,  on  moving  the  invalids  to  a  site  hitherto 
unoccupied,  a  most  rapid  and  marvellous  improvement  took 
place.  The  earliercases  had  been  sent  to  Jamestown  Station 
Hospital  (at  s(  a  level),  and  a  fair  number  of  these  died;  but, 
after  tin.-  establishment  of  the  isolation  camp  at  Dead  Wood 
Plain,  there  was  not  a  single  death  :  every  man  recovered 
completely,  some  in  a  week  or  so,  others  more  slowly. 

The  treatment  consisted  solely  in  this  change  of  location 
and  in  giving  extra  diet— 1  tin  of  milk,  2  oz.  of  oatmeal,  and 
3  oz.  ot  whisky  to  each  man. 

As  regards  the  ordinary  diet,  it  was  at  no  time  delieient. 
and  was  identical  with  that  of  the  home  troops  (encamped 
on  the  same  ground)— namely,  fresh  meat  four  days  a  week, 
tinned  meat  two  days,  vegetables  and  potatoes  on  alternate 
days,  bread,  sugar,  and  coflee.  It  is  true  the  vegetables  were 
compressed,  and  the  potatoes  were  often  not  too  good. 

With  regard  to  the  water  sujjply ;  on  careful  analysis  this 

was  found  to  be  rather  suspicious  ;  both  free  and  albuminoid 

ammonia  were  too  higli  and  there  was  too  much  chlorides  :  it 

was,  however,  passable.    However,  alter  the  outbreak  of  beri- 
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beri  among  the  Boers  and  of  enteric  among  our  troops  only 
distilled  water  was  supplied. 

With  regard  to  the  clinical  symptoms  :  every  case,  with  two 
exceptions,  was  of  the  dropsical  variety,  ami  in  many  cases 
there  was  rapid  oedema  of  the  scrotum  and  penis.  The  scrotum 
often  swelled  so  enormously  as  to  require  punctures.  There 
was  no  retention,  no  albuminuria,  no  marked  anaemia,  no 
marked  paralysis  (except  in  two  cases  mentioned  above) ;  but 
always  numbness  and  often  complete  anaesthesia  of  the  legs, 
great  pain  over  the  tibiae  and  the  sternum,  and  in  the  worst 
cases  dyspnoea.  Appetite  was  good  and  the  bowel  functions 
normal.    The  spleen  was  not  enlarged. 

In  about  30  per  cent,  of  the  cases  the  gums  were  spongy 
and  the  calves  of  the  legs  hard.  The  two  exceptional  cases 
showed  marked  ataxic  symptoms,  rapid  emaciation,  and  a 
lemon  tint  of  the  skin  like  that  of  pernicious  anaemia.  But 
tliese  also  recovered  entirely. 

The  following  points  were  of  most  importance  as  bearing  on 
the  question  of  place  infection:  (i)  Nearly  all  the  patients 
were  old  men  (50  to  70)  worn  out  by  hardships  and  mental 
anxiety;  (2)  the  proverbial  dislike  of  ordinary  Boer  to  clean- 
liness and  ventilation ;  (3)  the  prolonged  residence  on  the 
same  camping  ground,  though  the  sanitation  and  food  and 
water  supply  were  carefully  looked  after;  (4)  the  total  absence 
of  any  similar  disease  among  the  home  troops  encamped  on 
adjacent  land,  equally  crowded,  sleeping  on  bare  ground,  but 
accustomed  to  bathing  parades  and  by  nature  cleanly  ;  (5)  the 
epidemic  of  enteric  among  the  troops  at  tlie  same  time  as  the 
outbreak  of  beri-beri  occurred  among  the  Boers ;  (6)  the 
marked  recovery  of  even  the  most  acute  cases  after  their  re- 
moval to  fresh  ground  and  the  addition  to  the  ordinary  diet, 
as  compared  with  the  considerable  mortality  among  those  at 
first  sent  to  Jamestown. 

Colonel  Williamson,  P.M.O.  Capetown,  laid  considerable 
stress  on  the  fact  that  26  out  of  78  cases  then  in  the  beri-beri 
camp  had  come  from  the  Potchefstrom  district  of  the  Trans- 
vaal, where  a  mild  form  of  beri-beri  was  supposed  to  be 
endemic.  But  it  is  hardly  likely  that  a  man  could  carry  a 
latent  disease  for  three  years. 

In  regard  to  Dr.  Manson's  observations  on  the  relation 
between  beri-beri,  sleeping  sickness,  and  malaria,  Dr.  Wheeler 
writes:  "After  having  been  in  constant  attendance  on  the 
beri-beri  camp  for  two  months,  I  went  down  to  Jamestown 
one  day  when  I  was  not  feeling  very  well,  having  had  sub- 
acute malaria  for  a  few  days.  In  Jamestown  I  remarked  to 
another  medical  man  that  I  had  a  severe  pain  in  the 
calf  of  my  right  leg,  and  jokingly  said,  'I  believe  I 
have  got  beri  beri  myself.'  I  did  not  feel  inclined  for  lunch, 
and  walked  back  to  camp,  a  distance  of  six  miles  up  an  ascent 
of  2,000  ft.  When  I  arrived  home  I  collapsed  completely, 
went  straight  to  bed,  and  did  not  waken  for  twenty-four  hours ; 
then  I  slept  again  for  three  whole  days  without  food  or  drink. 
On  the  fourth  day  I  wakened  in  hospital  perfectly  well,  except 
for  slight  numbness  in  the  right  arm  and  leg,  and  pain  in  the 
wrists.  Drugs  or  alcoholism  could  be  entirely  excluded  (I 
have  always  been  strictly  temperate),  and  the  causation 
puzzled  everyone.  For  myself,  I  put  it  down  to  sheer  exhaus- 
tion, but  the  paper  referred  to  has  suggested  a  possible  con- 
nection with  beri-beri.  I  was  never  unconscious ;  only  always 
wanted  to  sleep.  Three  days  of  constant  feeding  made  me 
absolutely  well  again,  in  fact  in  better  form  than  I  had  been 
for  a  long  time." 

"  During  a  residence  of  six  years  in  tea  districts  in  India  I 
have  naturally  seen  a  large  number  of  cases  of  the  disease 
known  there  as  beri-beri,  and  of  malaria  in  all  its  forms.  I 
have  also  as  a  visitor  seen  the  form  of  beri-beri  common  in 
Singapore  ;  but  this  epidemic  in  St.  Helena  has  exhibited 
features  very  different  from  those  in  the  other  countries.  The 
acuteness  of  the  cases,  the  rapid  recovery  on  removal  to  fresh 
ground,  the  absence  of  all  factors  hitherto  considered  causa- 
tive, with  the  notable  exception  of  that  of  fouled  ground  and 
personal  uncleanliness,  is  most  remarksible." 


Socth-West  London  Medical  !<ooikty. — Tlie  first  meeting 
of  the  winter  session  of  this  Society  was  lield  on  October  8th 
at  Bolingbroke  Hospital,  Wandsworth  Common,  Surgeon-Major 
Robinson,  President  in  the  chair.  Dr.  Guthrie  Rankin, 
Senior  Assistant  Physician  to  the  Royal  Hospital  for  Children 
and  Women,  read  a  paper  on  the  Treatment  of  Dyspepsiaby 
Antiseptics,  which  was  followed  by  an  animated  discussion. 


Oct.  iS,   1902.] 


PROGRESS    OF    REORGANIZATION. 


Mbdicai   JorKKAl 


259 


BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902, 
Subscriptions  to  the  Association  for  1902  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  ."Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


^xitisi)  MtUtul  3Journal 


SATURDAY,  OCTOBER   i8th,  1902. 

THE   PROGRESS    OF   REORGANIZATION. 

We  publish  elsewhere  (p.  1254)  an  article  in  which  an 
attempt  is  made  to  give  a  general  sketch  of  the  scheme 
of  local  organization  and  administration  embodied  in  the 
new  Constitution  of  the  British  Medical  Association.  Tlie 
immediate  task  is  tlie  adaptation  of  tlie  arrangements 
hitherto  in  force  to  the  new  organization,  ilie  primary 
element  of  which  is  the  Division,  a  local  body  of  members 
defined  with  special  regard  to  their  opportunities  of  meet- 
ing, whether  to  deal  with  purely  local  matters  or  with  the 
affairs  of  the  Association  or  of  the  profession  generally,  and 
whether  for  scientific,  for  political  or  ethical,  or  for  purely 
social  purposes. 

Opportunities  for  more  extensive  co-operation  are  afforded 
by  tlie  provisions  which  render  it  possible  for  Divisions  to 
be  grouped  in  Branches.  This  power  will  probably  be 
exercised  in  many  parts  oi  tlie  country,  but  in  others, 
where  the  desire  for  such  co-operation  is  not  experienced, 
a  single  Division  may  be  clso  a  Branch.  In  eittier  event, 
the  result  of  the  process  of  reconstruction  is  to  be  the 
formation  of  local  bodies,  whether  Divisions  or  Branches, 
each  including  all  members  of  the  Association  resident 
within  the  defined  areas. 

The  number  of  members  to  be  included  in  these  bodies 
in  the  United  Kingdom  is  about  14,000,  and  when  the 
variety  of  the  conditions  under  which  these  members  live 
and  work  is  taken  into  consideration,  and  when  it  is  remem- 
bered that  the  details  of  organization  must  be  adjusted 
with  a  view  not  only  to  present  membership,  but  also  to 
possible  future  membership,  the  ideal  being  the  inclu- 
sion of  every  reputable  and  honourable  medical  practi- 
tioner, the  difficulty  of  the  task  becomes  evident.  From  a 
very  early  stage  of  its  existence  the  need  for  local  organ- 
izations combining  to  form  a  British  Medical  Association 
was  recognized,  and  the  existence  of  Branches,  some  of 
which  came  into  existence  within  a  few  years  of  the 
foundation  of  the  Association,  though  it  introduces  certain 
complications,  on  the  whole  enormously  reduces  the  labour 
of  the  present  undertaking,  which  is  thus  one  not  of  the 
organization,  but  01'  the  reorganization,  of  local  bodies. 

The  local  problems  to  be  considered — in  the  Inited 
Kingdom  at  least— all  fall  more  or  less  into  the  category 
of  defining  the  relation  of  the  new  Divisions  and 
Branches  to  the  existing  Branches.  What  existing 
Branches    are     suitable    as    they    stand    to    form    Divi- 


sions '?  What  Branches  will  require  subdivision  for  this 
purpose?  Which  Divisions  should  in  themselves  be 
Branches  under  the  new  system,  and  which  should  be 
grouped  with  other  Divisions?  In  what  cases  should  the 
boundaries  of  existing  Branches  be  modified  to  adapt  thena 
to  the  new  conditions? 

In  deciding  these  questions,  many  considerations  will 
have  to  be  weighed.  First  and  foremost  local  wishes  and 
local  convenience.  The  Division  is  by  definition  to  be 
adapted  to  the  convenience  of  its  members  in  attending  its 
meetings.  The  Committee  to  which  the  first  consideration 
of  the  problem  has  Ijeen  referred  finds  what  appears  to  it  to 
be  a  satisfactory  working  basis  in  the  rule  that,  generally, 
a  member  should  not  need  to  be  absent  from  home  more 
than  half  a  day  in  order  to  attend  a  meeting  of  his  Division. 
Thus,  the  question  of  settling  the  boundaries  of  Divisions 
must  at  the  present  day  largely  be  governed  by  existing 
railway  facilities.  But  while  facility  of  communication  is 
one  indispensable  condition,  it  is  not  the  only  factor  which 
it  will  pi-obably  be  found  desirable  to  consider  in  deter- 
mining the  area  and  boundaries  of  a  Division.  Others  may 
be  the  natural  grouping  of  practitioners  in  towns  and 
other  areas;  local  affinities  or  prejudices;  the  need  for  a 
certain  minimum  membership  for  useful  work;  the  re- 
quirements of  the  regulations  of  the  .Vssociation  as 
to  the  number  of  members  necessary  to  secure 
independent  representation  at  the  llepresentative  Meeting. 
Similar  considerations  will  enter  into  the  determination 
of  the  grouping  of  Divisions  to  form  a  Branch  and  the 
question  of  modifying  existing  Branch  boundaries. 
The  practical  advantages  arising  from  continuity 
of  administration  will  tend  doubtless  in  some  cases  to 
preserve  existing  Branch  arrangements,  which  otherwise 
might  not  be  deemed  the  most  convenient. 

,V  thorough  knowledge  of  local  requirements  combined 
with  a  broad  grasp  of  the  interests  of  the  Association  as  a 
whole  is  called  for  in  those  who  have  to  adjust  the  pos- 
sibly conflicting  claims  of  local  wishes  and  general 
efficiency,  and  the  task  has  been  entrusted  to  a  Committee 
composed  of  Secretaries  of  all  Branches  in  the  United 
Kingdom,  togetiier  with  the  President,  Chairman  of 
Council,  and  Treasurer  of  the  Association.  This  Com- 
mittee will  be,  on  the  one  hand,  in  communication  with 
the  Councils  or  special  committees  of  Branches,  and  on 
the  other,  will  bo  able  to  discuss  the  whole  subject  with 
the  standing  Organization  Committee  appointed  under  the 
by-laws. 

Notwithstanding  the  delay  occasioned  by  the  holiday 
season  which  followed  so  soon  after  the  adoption  of  the 
new  Articles  and  By- laws,  considerable  progress  has  already 
been  made.  The  Committees  held  a  first  joint  meeting 
during  the  annual  meeting  at  Manchester,  and  determined 
to  divide  the  task  of  preparing  the  first  draft  scheme  of 
new  Divisions  and  readjustment,  where  needful,  of  Branch 
boundaries,  among  six  Subcommittees,  for  the  Branches 
in  Scotland,  Ireland,  North  of  England,  Midlands  and 
Wales,  South- West  and  South  England,  and  South-East 
and  East  England  respectively  ;  each  Subcommittee  com- 
prises the  Secretaries  of  the  Branches  in  these  areas. 

The  reports  of  these  Subcommittees  will,  it  is  hoped,  be 
ready  about  the  end  of  October,  and  the  full  Committee 
will    then    consider    the  whole    scheme    for   the  United 
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Kingdom  ;  an  ',  when  any  special  difficulties  then  apparent 
tave  been  adjusted  the  report  of  the  Committee  to  the 
Council,  and  the  Council's  decision  thereon,  will  complete 
the  immediate  work  of  readjustment  so  far  as  the  United 
Kingdom  is  concerni  d. 

The  new  regulations  will,  we  believe,  be  found  neces- 
sarily to  entail  very  little,  if  any,  change  in  form  in  the 
organization  of  Colonial  or  Indian  Branches,  though  con- 
siderably mod  ifyiog  the  relation  of  these  Branches  to  the 
parent  Association  both  by  increase  of  local  autonomy,  and 
by  improving  the  means  of  Colonial  representation  in  the 
governing  bodies  of  the  Association. 

For  British  practitioners  residing  beyond  the  borders  of 
the  British  Etnpira  the  Association  has  not  hitherto  been 
able  to  devise  any  local  organization,  though  it  is  hoped 
that  the  elasticity  of  the  ne.v  constitution  may  be  found  in 
time  to  be  equal  to  this  requirement.  But  for  such 
organization  to  exist  in  more  than  name  it  is  essential ; 
first,  that  a  desire  for  union  and  co-operation  should  be 
shown  by  a  sufficient  number  of  those  concerned ;  andi 
secondly,  that  a  careful  previous  study  should  be  made 
of  the  conditions  under  which  local  British  organizations 
in  foreign  countries  could  work.  The  preliminaries 
necessary  for  initiating  an  organization  useful  to  the 
profession  must  be  left  in  considerable  degree  to  those 
for  whose  benefit  it  would  exist.  But  it  may,  we  think, 
safely  l^e  said  that  should  such  a  desire  be  mani- 
fested, and  should  members  liviog  abroad  supply  the 
data  on  which  a  sound  organization  can  be  based, 
neither  the  desire  nor  the  energy  to  assist  them  will  be 
wanting. 

MB.    BERNARD   SHAW  S    REPLY. 

We  would  defy  any  one  who  has  not  read  our  article  in  the 
British  Medical  Jodenal  of  October  4th  to  gather  from 
Mr.  Shaw's  reply  published  at  p.  12S3  to-day  any  even  ap 
proximately  correct  notion  of  the  points  of  our  criticism. 

We  discusi^ed  three  points.  The  first  was  that  Mr.  Shaw 
wrote  to  the  Times,  "What  the  (Imperial  Vaccination) 
League  aims  at  is  the  revaccination  of  the  entire 
population  every  ten  years  at  a  cost  of  ^70,000,000 
per  decade.''  This  statement  is  utterly  and  abso- 
lutely untrue,  but  Mr.  Shaw  has  not  the  courage  to 
withdraw  it,  and  obviously,  it  is  quite  impossible 
for  him  to  prove  it.  Instead,  he  adds  one  error  to 
another,  by  stating  that  we  have  said  that  the  proposal 
i;?  to  shift  an  expense  of  30s.  or  35s.  a  head  for  re- 
vaccination  from  the  public  purse  to  the  private  pocket.  We 
have,  of  course,  neither  said  nor  suggested  anything  of  the 
sort.  Our  words  were  "  the  obligatory  revaccination  which 
the  Imperial  League  proposes  is  for  school  children  not 
engaged  in  manual  labour  and  not  earning  any  income. 
Their  arms  can  easily  be  kept  at  rest,  and  they 
require  no  sick  pay."  If  it  were  worth  while  dis- 
cussing with  Mr.  Shaw  the  average  necessary  cost  of 
revaccination  done  in  the  absence  of  any  legislative 
obligation  we  would  not  be  satisfied  to  base  a  calculation 
on  the  particular  case  he  has  selected,  but  would  for 
example  ask  him  to  include  the  cost  of  the  400,000  revacci- 
nations  in  Glasgow,  where,  instead  of  30s.  or  35s.  a  case,  a 
mere  fraction  of  that  amount  was  incurred.  Such  immense 
numbers  Would,  of  course,  be  a  much  better  basis  on  which 


to  form  an  opinion  than  the  special  cases  relied  on  by  Mr. 
Shaw,  but  on  that  very  account  they  would  not  suit  his 
present  contention. 

His  assertion  that  the  claim  of  vaccination  to  protect  for 
more  than  ten  years  is  obsolete,  only  shows  his  want  0 
will  or  ability  to  appreciate  the  practical  significance  of 
the  freedom  from  smallpox  of  Germany,  where  the  female 
population  is  required  to  be  only  once  revaccinated,  and 
where  small-pox  epidemics  are  unknown.  But  we  do  not 
need  in  this  connexion  to  argue  these  things  with  Mr. 
Shaw.  He  averred  in  the  Times  that  "  What  the  (Imperial 
Vaccination)  League  aims  at  is  the  revaccination  of  the 
entire  population  every  ten  years,  at  a  cost  of  /7o,ooo,ooo 
per  decade.'  That  assertion,  we  repeat,  is  utterly  and 
absolutely  untrue,  and  it  is  quite  hopeless  for  Mr.  Shaw  to 
obscure  the  issue  by  the  introduction  of  any  number  of 
irrelevaneies. 

Mr.  Shaw  writes :  •'  Then  as  to  the  statement  that 
general  vaccinia  is  sometimes  indistinguishable  from 
syphilis,  what  is  the  use  of  ridiculing  me  for  that  •-  "  The 
reply  is  that  we  did  not  and  cnuld  not  ridicule  him  for  a 
statement  he  did  not  make.  What  he  wrote  in  the  Times 
— and  this  is  the  second  point — was:  ''Jonathan  Hutchin- 
son convinced  the  Royal  Commission  that  general  vaccinia 
is  indistinguishable  from  syphilis;"  and  he  made  on 
his  own  account  the  further  statement  that  "general 
vaccinia  is  also  indistinguishable  from  small-pox  itself.'' 
There  was  no  "sometimes"  in  either  assertion.  In 
dealing  with  this  part  of  Mr.  Shaw's  newspaper  corre- 
spondence in  our  article  of  October  4th,  we  preferred,  as 
the  less  severe  method  of  reply,  to  answer  a  fool  according 
to  his  folly.  Mr.  Shaw  seems  not  to  like  that  course,  and 
so  we  shall  now  take  the  other.  He  wrote  to  the  Times,  as 
just  quoted:  ".Fonathan  Hutchinson  convinced  the  Royal 
Commission  that  general  vaccinia  is  indistinguishable  from 
syphilis. "  This  statement  is  either  true  or  false.  Which  ? 
For  a  reply  let  us  go  to  the  Royal  Commission.  "For  all 
practical  purposes,  variola  and  vaccinia  are  both  wholly 
distinct  from  syphilis,  and  their  differences  are,  with  the 
rarest  exceptions,  easily  recognized. "  So  say  the  Commis- 
sion in  their  Final  Report,  which  is  signed,  among  others,  by 
Mr.  .Jonathan  Hutchinson.  How  does  Mr.  Shaw  like  this 
way  of  dealing  with  the  untrue  statement  which  he  pub- 
lished in  the  Times  .'  What  right  had  he  to  deceive  so 
grossly  the  readers  of  the  principal  lay  newspaper  in  this 
country  on  such  a  subject  ?  And  what  right  has  he  now  to 
pretend  to  the  readers  of  a  medical  journal  that  he  had 
limited  his  misstatement  by  some  such  word  as  "some- 
times"? 

In  his  letter  to  us  Mr.  Shaw  proceeds  to  say,  "You  ask 
me  how  do  I  know  '  that  the  recent  outbreak  of  so-called 
small-pox  in  London  was  not  in  reality  an  outbreak  of 
syphilis.'  I  do  not  know.  That  is  precisely  the  difficulty." 
Of  course  Mr.  Shaw  does  not  know.  But  we  differ  from 
him  as  to  that  being  "  precisely  the  difficulty."  His  ignor- 
ance seems  no  difficulty  whatever  in  the  way  of  his 
writings  on  the  subject,  and  indeed  it  perhaps  constitutes 
his  chief  stock-in-trade  as  a  correspondent ;  while  as  to 
other  people,  if  he  would  only  be  good  enough  now  to  tell 
the  readers  of  the  Times  that  he  really  does  not  know 
whether  the  recent  London  outbreak  on  which  he  dis- 
coursed to  them  consisted  of  an  epidemic  of  small-pox  or 
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an  epidemic  of  syphilis,  he  would  surely  go  a  long  way  to 
open  I  heir  eyes  to  the  value  of  his  letters. 

The  third  point  was  as  to  the  "doubtful"  column 
in  vaccination  statistics.  Mr.  Shaw  says,  '-I  stick 
to  my  point,"  but,  needless  to  say,  he  neither 
sticks  to  his  point,  nor  does  he  even  restate  it 
correctly.  Briefly,  he  said  in  the  Times,  that  there 
is  only  now  admission  of  the  existence  of  doubtful 
cases  of  vaccination  after  a  centuiy  of  resistance  and 
denial.  We  gave  references  to  hospital  statistics,  be- 
ginning with  the  year  1836  and  ending  with  the  present 
time,  which  show  that  the  recognition,  and  tabulation,  and 
publication  of  columns  of  doubtful  cases  has  been  a  matter 
of  routine.  In  reply,  Mr.  Shaw  writes  :  ■  liut  as  you  do 
not  contend  that  the  modern  statistics  which  admit  the 
existence  of  doubtful  cases  go  back  as  far  as  thirty  years, 
there  is  nothing  really  in  dispute.  Compulsory  legislation 
is  older  than  that."  What  can  be  said  in  answer  to  such 
nonsense  ':■  The  dates  of  the  principal  "  compulsory  '  Vac- 
cination Acts  are  1853,  1867,  and  1S71.  Mr.  Marson's 
statistics  of  the  old  London  Small-pox  Hospital  cover  the 
period  from  1836  to  1867,  and  contain  the  columns  specified 
by  us  on  October  ^th.  But  the  Metropolitan  Asylums 
Boards  hospitals  were  not  opened  till  1871,  and  their  sta- 
tistics are  correspondingly  recent.  So  far  as  we  can 
follow  him,  Mr.  Sbaw  classilies  Mr.  Marson's  statistics  as 
not  "modern"  and  excludes  them,  and  then  goes  on  to  ob- 
ject that  the  "modern  "statistics  of  hospitals  which  were 
not  opened  till  1 87 1  do  not  cover  the  dates  of  compulsory 
legislation  from  1853  to  1871  !  What  connexion  has 
all  this  with  the  subject  of  our  criticism :'  In  his 
letter  to  the  Tim^s  of  August  19th  Mr.  Shaw  said: 
"A  further  signilicant  change  is  the  admission,  after  a 
century  of  sturdy  resistance  and  denial,  of  the  fact  that 
many  cases  cannot  be  confidently  classed  as  either  vac- 
cinated or  unvaccinated.  We  now  have  a  doubtful  column, 
which  as  might  beexpecttd,  often  exceeds  in  number  the 

ascertained  cases But  what  is  to  be  said  now  of  the 

old  statistics  which  would  not  admit  that  a  doctor  could 
be  in  doubt  about  anything  r  Yet  it  is  on  these  statistics 
that  the  faith  of  the  founders  of  the  Imperial  League  is 
based."  Well,  we  have  given  references  both  to  old  statistics 
and  to  modern,  which  demonstrate  that  Mr.  Shaw's 
assertions  here  are  utterly  false.  But  he  objects  to  the 
old  statistics  that  they  are  not  modern,  and  to  the  modern 
statistics  that  they  are  not  old,  and  then  he  tells  us  that, 
this  being  so,  "  there  is  really  nothing  in  dispute  !" 

Someone  may  ask.  Are  not  these  strictures  on  Mr. 
Bernard  Shaw's  doings  needless  ?  We  think  not.  The 
question  whether  vaccination  and  revaccination  are  to 
be  encouraged  and  promoted  in  this  country  both  by 
teaching  the  people  and  by  legislation,  or  whether,  on  the 
other  hand,  the  practice  is  to  be  allowed  to  fall  into 
neglect  and  desuetude,  is  a  very  serious  one.  We  believe 
that  the  latter  alternative  means  sickness  and  disfigurement 
or  death  to  very  many  thousands,  young  and  old,  of  the 
population  of  England.  It  is  only  too  possible  that  Mr. 
Shaw's  prediction  about  the  outcome  of  the  political 
"game"  may  be  verified,  and  that  there  may  be  no  legisla- 
tion for  general  revaccination.  If  so,  the  responsibility 
will  lie  with  the  politicians  who  take  part  in  the '•  game,'" 
but  not,  we  trust,  with  the  medical  profession  nor  with  the 


medical  press.  No  man  has  a  right  to  assume  to  instruct 
the  people  on  this  matter  without  due  knowledge  and  due 
consideration.  In  the  columns  of  a  great  newspaper, 
especially,  we  hold  that  no  man  is  justified  in  writing  as 
Mr.  Bernard  Shaw  has  done.  A  ready  pen  may  be  a  dan- 
gerous weapon  against  the  common  welfare  in  the  hands 
of  a  man  who  does  not  take  the  trouble  to  m'lke  himself 
acquainted  with  the  subject  on  which  he  sets  forth  to  guide 
the  public,  and  the  harm  which  such  writings  as  Mr. 
Shaw's  may  do  to  the  health  and  happiness  of  the  English 
nation  is  so  great  as  to  make  it  a  duty  to  freely  expose  his 
blunder;  and  unhesitatingly  animadvert  on  his  methods. 


RELIGIO   MEDICI. 

Sir  FreijEki'k  Thevks,  in  his  delightful  address  at  Uni- 
versity College,  Liverpool,  did  well  to  commend  to  the 
students  Sir  Thomas  Browne's  n^ligio  Medici.  We  do 
not  think  that  he  ought  to  translate  the  stately  title  of 
the  little  book  into  the  words.  The  Doclcr\  Creed;  but 
the  address  itself  is  admirable;  it  has  the  authority 
of  experience  and  the  ring  of  conviction  in  every  line ; 
sincenui!  >:<inal ;  it  illustrates  what  a  wise  man  has 
said,  that  when  doctors  write  well,  they  write  very  well 
indeed.  And,  if  we  venture  to  criticize  it  here  or  there,  it 
is  only  that  we  may  the  more  keenly  enjoy  its  general 
effect. 

His  contrast  between  man's  idea  of  disease  a  quarter  of  a 
thousand  years  ago  and  our  idea  of  disease  now  is  excel- 
lent and  full  of  instruction.  Ambroise  Pare,  who  in  his 
life  and  practice  was  surely  foHis,  fiddis,  j'dix,  as  Sir 
Frederick  would  have  us  all,  was  terribly  haunted  and 
hampered  by  the  belief  that  many  diseases,  especially  epi- 
demic fevers  were  extramundane,  infranatural,  and  the 
work  of  the  Devil.  To  him,  the  powers  of  the  air,  and  the 
conjunctions  of  the  placets,  and  the  existence  of  legions  of 
lesser  devils  on  the  earth  and  under  the  earth,  were  agents 
well  accredited  and  hardly  to  be  doubted.  He,  the  chief 
ornament  of  our  profe-^sion  in  the  sixteenth  century,  may 
be  taken  as  the  very  typo  of  the  practical  man  at  work 
under  the  paralysing  influences  of  demonology.  So  far, 
so  good ;  let  him  stand  to  represent  the  attitude  that 
we  have  abandoned,  the  mind  that  we  have  outgrown. 
But  there  are  three  notable  facts  about  him  that  tend 
to  qualify  Sir  Frederick's  description  of  the  old  idea  of 
disease. 

First,  like  all  good  doctors  in  every  age,  he  kept  himself 
outside  and  above  the  range  of  purely  fashionable  credulity. 
He  had  some  slight  respect  for  astrology,  but  not  much  ; 
he  did  not  rush  floundering  after  it,  like  the  King  and  the 
Court.  He  had  a  sort  of  belief  in  exorcism,  because  it  was 
mentioned  in  the  Bible  :  but  he  did  not  practise  it,  and 
when  a  case  for  exorcism  consulted  him  he  gave  the  man 
a  sedative  mixture. 

Next,  what  is  more  important,  his  belief  in  the  Kingdom 
of  Darkness  was  altogether  subordinate  to  his  belief  in  the 
Kingdom  of  Heaven.  The  plague  was  doubtless  the  work 
of  the  Devil,  but  none  the  less,  and  indeed  all  the  more,  it 
was  the  wrath  of  God.  Devils,  to  old  .\.m'..roise,  had  a  clear 
designation,  and  a  place  in  a  plan  ;  they  were  •■  sent  '  or 
•'permitted-  to  punish  men  for  sin;  and  seeing  what  the 
state  of  France  was  under  Henri  III,  there  is  really  some- 
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thing  to  be  said  for  this  notion.  Je  le  pansaii,  Dieu  le 
guaril — that  was  his  religio  medici,  whatever  his  civdo  may 
have  been. 

Finally,  though  he  did  not  see,  as  we  see  now,  the  bene- 
ficent purpose  of  many  morbid  processes,  yet  he  was  in  no 
way  blind  to  the  vis  mediaatrix  Naturae.  His  account,  for 
example,  of  the  case  of  M.  le  Marquis  d'Auret;  how  he 
trusted  to  clean  surgery,  free  incision,  good  food  and  air. 
and  the  patient's  posverof  pulling  through  a  profuse  and 
tedious  suppuration  by  sheer  natural  strength  and  vitality 
— is  worthy  to  I'C  pat  side  by  side  even  with  that  operation 
which  has  won  for  Sir  Frederick  Treves  the  thanks  and  the 
relief  of  a  world-wide  Empire. 

Thus  we  venture  to  say,  taking  Pare  as  our  instance,  that 
the  old  idea  of  disease  was  not  quite  so  black  as  Sir 
Frederick  has  1  ainted  it ;  and  we  venture  to  add,  a?  a  sort 
of  corollary,  that  the  modern  idea  is  not  i|uite  so  rosy.  It 
is  true  that  the  processes  of  acute  inflammation  promote 
the  saving  of  life,  and  may  indeed  be  "  the  most  benevolent 
of  angels  ever  entertained  unawares"  though  we  must 
desire  their  visitations  to  be  "  like  angels'  visits,  few  and 
far  between."  But  there  is  no  benevolence  of  this  sort  in 
malignant  disease,  valvular  disease  of  the  heart,  embolism, 
diabetes,  epilepsy,  and  all  degenerative  changes  of  the 
brain  and  cord.  There  are  diseases  that  are  destroying 
angels,  set  on  putting  us  out  of  work  or  out  of  the  world. 
Death  and  Life  are  one  plan  ;  and  cancer,  with  its  insidious 
advance  and  infection  of  the  neighbouring  glands,  is  just 
as  intentional  as  a  circumscribed  abscess.  A  very 
optimistic  philosopher  might  say  that  the  glands 
arrest  the  disease  half-way ;  but  it  is  a  strange  sort 
of  benevolence.  We  go  on,  fighting  all  diseases,  and 
are  bound  to  figh* ;  but  we  seem  bound  also  to  believe  that 
there  are  many  diseases  whose  only  purpose  (so  far  as 
Nature  tells  us  anything)  is  to  make  an  end  of  us,  even 
against  our  will  and  before  our  time.  There  is  not  a 
shadow  of  evidence  that  we  are  all  wound  up  by  Nature, 
like  80  many  cuckoo  clocks,  to  continue  ticking  and  pro- 
claiming obvious  facts  till  we  run  down  and  stop. 

Fortitei;  jidditcr,  fdicilcr — these  three  great  words  make 
a  fine  motto  at  the  end  of  a  finely  conceived  and  finely- 
written  address.  Of  the  three,  we  care  least  for  the  first. 
For  there  i-  a  falsa  strength  that  does  more  harm  than 
good— the  vanity  and  self-assurance  of  the  man  who  loves 
to  "  manage  the  case  l>y  himself,"  who  dislikes  consulta- 
tion, vfho  "  wa*^ches  "  cases  that  ought  to  have  been  sub- 
jected to  a  definite  line  of  treatment  days  or  weeks 
before.  It  is  all  very  well  to  be  masterful  and  positive  : 
but  the  best  sort  of  strength  is  in  the  man  who  often  asks 
(or  help,  and,  in  the  fight  against  disease,  stoops  to 
conquer. 


SHORT  SERVICE  IN  THE  ROYAL  NAVY  MEDICAL 
DEPARTMENT. 
The  short-service  system  of  which  the  Secretary  of 
State  for  War  is  so  enamoured  is  to  be  applied  by  the 
Admiralty  to  the  medical  service  of  the  lioyal  Navy. 
Uegulations  have  been  issued  for  the  employment  of 
surgeons  for  temporary  service  in  the  Royal  Navy  Medical 
Department.  Candidates,  who  must  not  be  more  than  40 
years  of  age,  must  be  registered  under  the  Medical  Act, 
and   reported    physically   fit  after   medical  examination. 


The  pay  will  be  at  the  rate  of  22s.  a  day,  or  ;£4io  los. 
a  year,  and  half-pay  at  the  rate  of  los.  a  day,  or 
^182  log.  a  year,  will  lie  granted  for  sickness  and 
extra  leave.  The  temporary  surgeon  will  be  entitled 
to  the  same  allowances  as  are  payable  to  permanent 
officers  of  his  rank.  The  candidate  must  undertake  to 
engage  for  six  months  certain  ;  the  liability  to  serve  will  be 
limited  to  five  years,  but  two  calendar  months'  notice  that 
his  services  will  no  longer  be  required  may,  it  would 
appear,  be  given  at  any  time  ;  he  will  receive  a  gratuity  of 
two  calendar  months'  pay  on  discharge  if  this  does  not 
occur  for  misconduct  or  incompetency.  Voluntary  resigna- 
tion will  be  allowed  subject  to  the  convenience  of  the 
service,  but  the  gratuity  of  two  calendar  months'  pay  on 
discharge  will  thereby  be  forfeited.  Pensions  for  wounds 
and  pensions  and  gratuities  will  be  paid  to  widows, 
young  children,  widowed  mothers  and  orphan  sisters 
of  surgeons  killed  or  wounded  in  action,  but  it  is  noted 
that  unmarried  candidates  will  be  preferred.  Injury,  dis- 
ability ,or  death,  the  result  of  carrying  on  the  ordinary  duties 
of  the  service,  will  not  entitle  to  pension  or  gratuity.  Copies 
of  the  regulations, and  of  the  declaration  form  required  from 
candidates  can  be  obtained  on  application  to  the  Director- 
General,  Medical  Department  of  the  Navy,  Admiralty, 
London.  We  would  recommend  possible  candidates  to 
consider  the  terms  very  carefully.  While  the  pay  and 
allowances  may  look  attractive  the  other  conditions  ap- 
pear to  us  to  be  unfavourable.  In  particular  the  candidate 
should  take  into  consideration  the  circumstance  that  he 
may  be  turned  adrift  at  any  time  after  six  months"  service, 
and  there  is  nothing  in  the  regulations  before  us  to  show 
that  he  is  even  entitled  to  his  discharge  at  a  Home  Station. 
Further,  if  he  loses  his  health  in  the  service  owing  either 
to  disease  contracted  in  the  cause  of  his  duties  or  to  acci- 
dent he  has  no  claim  for  a  pension. 


THE  MEDICAL  STAFF  COLLEGE,  LONDON. 
A.v  inaugural  dinner  was  held  at  the  temporary  mess 
(Hotel  Belgravia),  of  the  Medical  Staff  College,  London,  on 
October  Sth.  After  the  health  of  the  King  had  been  drunk, 
the  Director-General,  Sir  William  Taylor,  K.C.B.,  proposed 
the  health  of  the  guests,  among  whom  were  several  mem- 
bers of  the  Advisory  Board,  and  coupled  the  toast  with  the 
name  of  Mr.  Brodrick.  Pie  remarked  that  the  presence  of 
the  Secretary  of  State  for  War  and  the  Permanent  Under- 
Secretary  of  State  at  a  gathering  of  the  Army  Medical  Ser- 
vice was  unique  in  the  history  of  that  branch  of  the  service 
and  was  a  happy  awgury  for  the  future.  Formerly  the 
prospects  of  army  medical  officers  was  not  as  bright  as  now, 
then  the  prospects  of  promotion  by  time  was  a  matter  of 
certainty,  but  now  promotion  by  merit  and  not  by  time  was 
happily  secured.  Mr.  Brodrick,  in  reply,  congratulated  Sir 
William  Taylor  upon  the  honours  conferred  upon  him  by 
the  King,  as  testifying  not  only  to  his  distinguished  ser- 
vices in  many-  campaigns,  but  also  as  showing  His  Majesty's 
appreciation  of  the  medical  service  of  which  he  was  the 
head.  The  Kiyal  Army  Medical  Corps  must  not,  Mr. 
Brodrick  added,  take  too  seriously  the  criticisms  to  which 
they,  in  common  with  all  other  public  bodies,  had  been 
subjected.  The  conditions  of  service  now  gave  many  ad- 
vantages ;  he  had  introduced  into  it,  among  other  advan- 
tages, the  short  service  system,  in  which  he  was  a 
believer.  It  was,  he  said,  recognized  that  a  diminu- 
tion in  the  frequency  of  foreign  service  and  moves 
could  only  be  met  by  increasing  the  establishment.  He 
congratulated  the  young  medical  officers  on  joining  the 
service,  and  the  service  upon  the  large  number  of  candi- 
dates who  had  presented  themselves  to  compote  for 
vacancies,  the  proportion  being  as  large  as  for  com- 
missions in  the  army  generally.  It  was  highly  necessary 
that  the  Army  Medical  Service  should  bo  kept  abreast  of 
the  advance  in  medical  science,  and  he  believed  that  this 
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was  now  assured;  the  Director-General  had  at  his  back  all 
military  medical  officers,  and  in  addition  the  whole  of  the 
medical  profession,  represented  by  the  Advisory  Board, 
whose  aid  was  of  inestimable  value.  He  assured  The  Army 
Medical  Service  of  his  desire  to  help  it,  and  hoped  to  see 
the  Medical  Staff  College  accommodated  in  suitable  build- 
ings in  London.  He  thanked  the  members  of  the  Com- 
mittee on  the  Reorganization  of  the  Army  Mf  dical  H^r- 
vices  for  their  labours,  and  congratulated  the  corps  on  the 
success  which  had  attended  those  labours.  He  concluded 
by  proposing  health  and  success  to  the  College.  If  any- 
thing was  required  to  ensure  that  success  it  was  the  fact 
that  Colonel  .lames,  who  possessed  the  entire  confidence  of 
the  corps,  w^is  at  the  head  of  the  College,  and  he  coupled 
his  name  with  the  toast.  (;:olonel  James  returned  thanks 
in  the  name  of  the  College,  and  expressed  his  acknowledge- 
ment to  the  Secretary  of  State  for  his  presence. 

SERUMTHERAPEUTICS  AND  CARCINOMA. 
PEorEssoR  V.  Leyden  and  Dr.  F.  Blumenthal  have  recently 
published  '  some  experimental  observations  on  the  treat- 
ment of  carcinoma  by  cytolytic  serum,  a  method  of  thera- 
peutics first  suggested,  we  believe,  by  v.  Dungern.  In 
common  with  other  observers,  they  found  all  attempts  to 
transfer  human  carcinoma  to  the  lower  animals  unsuc- 
cessful, but  in  several  instances  they  were  able  to  transfer 
growths  from  one  dog  to  another.  From  this  they  were 
ied  to  test  the  therapeutic  administration  of  a  cytolytic 
serum  obtained  in  the  following  way.  Growths  were 
extirpated  from  dogs,  separated  into  small  pieces  and  an 
emulsion  made ;  with  this  rabbits  were  subcutaneously 
injected  for  several  weeks.  From  these  rabbits  serum  was 
obtained,  and  its  effect  studied  on  a  dog  suffering  from 
cancer  verified  by  microscopic  examination.  After  several 
injections,  distributed  over  a  period  of  some  weeks,  shrink- 
ing and  softening  of  the  growth  were  observed,  ard  on 
examination  its  structure  showed  fatty  degeneration  of  the 
tumour  cells  and  leucocytic  infiltration  :  subsequently  the 
whole  tumour  dissolved  and  disappeared.  In  another  case 
a  freshly  extirpated  carcinoma  from  a  dog  was  subjected 
to  pressure  and  a  fiuid  extract  obtained.  This  was  in- 
jected into  another  dog  sutlering  from  the  disease.  In 
this  case  the  cancer  was  rectal  and  easily  palpable. 
After  about  two  months'  treatment  it  was  evident  that 
the  growth  had  in  part  become  softer  and  smaller, 
and  at  the  end  of  five  months  it  had  shrunk  to  the  size  of 
a  small  nodule;  this  was  excised  for  microscopic  examina- 
tion, and  proved  to  be  truly  carcinomatous.  Following  on 
these  experiments  on  dogs,  three  cases  of  human  cancer 
were  treated  on  similar  lines.  From  a  freshly  extirpated 
growth  a  fluid  extract  was  obtained  by  pressure  and,  after 
injection  into  animals  to  test  its  harmlessness,  was  used 
on  the  human  subject.  In  two  rases  which  were  eventually 
fatal — the  disease  was  of  many  months'  standing — it  was 
observed  during  the  treatment  "that  the  tumour  itself  did 
not  undergo  any  remarkable  changes,  hut  no  metastases 
developed,  and  the  glands  in  the  neighbourhood,  which 
were  at  first  enlarged  and  appeared  to  be  infiltrated  with 
growth,  later  disappeared.  The  third  case  was  one  of 
inoperable  cancer  of  the  uterus  in  a  woman  aged  42. 
When  admitted  to  hospital  she  was  in  a  condition  of  ex- 
treme weakness,  was  unable  to  walk,  and  was,  in  fact, 
quite  bedridden.  She  received  first  goat  serum,  from 
animals  which  had  been  treated  with  the  extract  for  a 
week.  Later  she  received  the  extract  itself.  Under  this 
treatment  her  general  condition  improved  and  the  growth 
appeared  to  degenerate  in  parts.  During  the  ten  months 
she  was  in  hospital  the  growth  at  any  rate  made  no 
advance,  the  pain  diminishe'',  and  she  was  able  to  leave  her 
bed  for  several  hours  at  a  time.  Professor  v.  Leyden  and 
Dr.  Blumenthal  consider  that  although  thebe  results  can- 
not be  said  to  be  very  encouraging,  yet  they  are  sufficiently 
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so  to  call  for  further  investigations  on  the  same  lines.  As 
a  matter  of  fact  similar  experiments  are  being  carried  out 
by  several  observers  in  this  country  and  others,  but  so  far 
as  we  are  aware  this  is  the  first  record  published. 


PUBLIC  DISSECTIONS  IN  THE  MIDDLE  AGES. 
Professor  William  Stielixc.  of  Owens  College  has  kindly 
sent  us  a  booklet  of  admirably  executed  portraits  and  prints 
illustrating  an  address  which  be  delivered  recently  at  the 
distribution  of  prizes  to  the  students  of  the  Victoria  Dental 
Hospital,  Manchester.  We  note  with  interest  a  copy  of  a 
form  of  invitation  to  dissections  used  by  Bartholinus,  who 
was  professor  of  anatomy  in  the  University  of  Copenhagen 
in  the  seventeenth  century.  The  professor  announces  that, 
"with  the  favour  of  the  Supreme  Being,  at  the  bidding  of 
Our  Gracious  King,  with  the  approval  of  the  Illustrious 
Chancellor,  and  finally  with  the  consent  of  the  High 
Rector  and  the  Medical  Faculty,"  he  will  on  the  following 
day  commence  his  dissection  of  a  corpse,  and  will  con- 
tinue it  on  the  following  days  'Mf  (iod  and  his  health  per- 
mit." He  "invites  hearers  and  spectators  of  any  rank  to 
come  to  hear  and  see,  who  care  to  do  so,  who  know  that 
thev  are  mortal  and  love  to  learn,  and  who  reverence  the 
illustrious  study  of  anatomy,  and  love  themselves  and  their 
own  physical  dignity,  called  together  into  the  theatre  of  ana- 
tomy, with  the  highest  possible  respect  and  equal  courtesy." 
Public  dissections  were  regarded  as  fashionable  entertain- 
ments in  the  Middle  Ages.  Thus  I-Vlix  Platter,  who  was  a 
student  at  ^rontpe'lie^,  records  the  fact  that  on  November 
14th,  1552,  the  bf  dy  of  a  lad  who  had  died  of  an  abscess  in 
the  chest  was  dissected  "in  the  old  amphitheatre.'  Dr. 
Guichardus  presided,  and,  as  was  ufual  in  these  days  when 
it  was  looked  upon  as  b'neath  the  d'gnity  of  a  physician 
to  do  anytbirg  that  savoured  of  manual  work,  a  barber 
operated.  In  addition  to  the  students,  says  Platter, 
there  was  a  large  attendance,  comprising  many 
members  of  the  aristocracy  and  burges=es.  and  even  young 
ladies.  Even  monks,  he  adds,  were  present.  This  passage 
shows  that  the  title  (lage  of  Andreas  Vesalius's  treatise,  De 
Ifinnani  forporh  Fahrira.  published  in  1543,  however 
curious  it  may  appear  to  us  is  founded  on  a  study  from 
life.  There  "are  indeed  no  women  in  the  crowd  of 
spectators  who  jostle  each  o'her  for  p'aces,  but  there  is  at 
least  one  monk,  who  from  the  mingled  horror  and  savage- 
ness  of  his  expression  might  be  the  very  one  of  whom 
ancient  scandal  relates  that  he  recognized  on  the  dissecting 
tablethebodvof  a  woman  for  whose  sake  he  had  broken 
his  vows.  Guy  Patin  in  his  letters  tells  how  every  one  in 
Paris  went  to  see  the  lody  of  a  criminal  who  had  been 
broken  on  the  wheel  and  who  was  found  to  have  the  liver 
on  the  left  and  the  spleen  on  the  right  side.  When  in  the 
Mahiilc  Iinaijiuair,-  Thomas  Diafoirus  invites  Angelique  to 
go  with  him"  to  witness  for  her  diversion  the  dissection  of 
a  woman  on  whom  he  had  to  discourse,  he  was  doing  but 
what  seemed  to  him  a  natural  act  of  courtsey  to  the 
lady  for  whose  hand  he  was  a  suitor. 


FINGER-PRINT  IDENTIFICATION. 
The  use  of  finger  prints  as  a  means  of  identifying  prisoners 
has  recently  formed  the  subject  of  discussion  in  connexion 
with  a  case  at  the  Guildhall,  London.  It  was  alleged  that 
the  finger  print  of  a  man  charged  was  identical  with  that 
of  another  ottender;  but  subsequent  investigations  at  the 
Finger-Print  office  made  it  plain  that  there  had  been  a 
clerical  error  at  the  office.  Sergeant  Collins,  in  explaining 
the  mistake  to  the  Alderman,  said:  "Out  of  the  many 
thousands  of  recognitions  made  by  means  of  the  finger 
prints,  we  have  never  erred  ;  on  the  other  hand,  we  have 
been  able  to  correct  serious  mistakes  made  in  personal 
identification.  As  an  instance,  a  warder  stated  that 
an  accused  person  had  served  a  term  of  three 
years'  penal  servitude;  but  by  means  of  finger  prints 
we    clearly   proved    his   innocence    of    this    conviction. 


[264 


FIGHTING  THE  PLAGUE. 


FOc 


1902. 


In  the  case  of  R.  v.  Jackson,  which  came  before  the 
Common  Sergeant  at  the  Old  Bailey  last  month,  the 
indictment  was  for  breaking  and  entering  a  house.  An 
entry  had  been  effected  through  a  window,  which  had  been 
freshly  painted  white  about  a  fortnight  previously.  The 
print  of  a  left-hand  thumb  found  upon  the  paint  was  care- 
fully photographed.  Certain  articles  had  been  removed. 
A  few  days  later  a  second  burglary  occurred  in  the  neigh- 
bourhood, and  in  the  kitchen  evidently  left  behind  by  the 
thieves  there  was  found  a  piece  of  cloth  which  was  identi- 
fied as  having  been  taken  from  the  first  house.  The  thief 
having  been  arrested,  the  police  took  an  impression  of  his 
left  thumb,  which  corresponded  in  every  detail  with  that 
which  had  been  discovered  on  the  window  in  the 
first  house.  Upon  this  evidence,  and  upon  ex- 
amination of  enlarged  photographs  of  the  various 
finger  prints,  the  jury  convicted  the  prisoner,  although  he 
protested  that  he  knew  nothing  about  the  burglary  in  the 
first  house.  As  an  old  offender  he  was  sentenced  to  seven 
years'  penal  servitude.  It  will  be  seen  that  if  it  had  not 
been  for  the  finger  print  the  evidence  against  the  prisoner 
upon  a  charge  of  breaking  and  entering  the  first  house 
would  have  been  so  slight  that  no  jury  could  have  con- 
victed. Galton'  thus  describes  the  method  of  obtaining  a 
print :  "The  finger  of  a  suspected  person  should  he  pressed 
and  slightly  rolled,  firstly  on  a  slab  freshly  covered  with 
a  thin  layer  of  printer's  ink,  and  afterwards  on  white 
paper.'  The  papillary  ridges  on  the  inner  surface  of  the 
hands  afford  twenty-five  to  thirty  distinct  points  of  refer- 
ence, every  one,  with  the  rarest  exceptions,  being  abso- 
lutely permanent  and  persistent  throughout  life. 

INFANT  MORTALITY  AND  SANITATION  AT  HULL. 
On  October  5th,  igoi,and  again  on  March  ist  of  the  present 
year  we  referred  at  some  length  to  the  report  of  the  Sub- 
committee of  the  Hull  City  Council  respecting  the  causes 
of  the  high  infant  mortality  which  has  for  some  time  past 
prevailed  in  Hull.  The  Subcommittee,  which  was  specially 
appointed,  brought  in  a  report  containing  recommendations 
relating  to  the  abolition  of  privies  and  the  substitution  of 
the  water-carriage  system,  the  improvement  of  the  drainage, 
and  the  better  scavenging  and  watering  of  the  city.  These 
reforms  had  been,  as  we  pointed  out,  fully  tried  and  found 
beneficial  in  other  large  towns.  In  the  spring  of  the  pre- 
sent year  the  report  of  the  Subcommittee  was  thrown  out 
by  the  narrow  majority  of  one,  and  the  consideration  of 
the  report  postponed.  We  understand  that  the  matter  was 
again  considered  at  the  beginning  of  the  present  month, 
when  the  (Jomniittee's  proposals  to  promote  the  necessary 
Bill  for  empowering  the  Corporation  to  require  water- 
closets  in  place  of  privies  was  carried  by  31  votes  against 
18,  thus  reversing  the  previous  vote  by  a  majority  of  13. 
The  Eastern  Moramg  N^ws  of  October  3rd  furnishes  a  long 
report  of  the  proceedings,  from  which  we  gather  that 
certain  members  of  the  Council  brought  forward  various 
absurd  or  exploded  theories  explanatory  of  high  infant 
death-rates  and  derogatory  to  the  water-carriage  systems  of 
drainage.  For  example,  increase  of  diphtheria  was  attri- 
buted solely  to  the  water-closet  system,  a  lowering  of  the 
physique  of  the  working  classes  was  attributed  to  the  same 
source,  and  zymotic  disease  also  had  much  of  its  origin  in 
the  water-carriage  system  of  disposal.  Happily,  Dr. 
Robinson  and  other  councillors  were  able  to  place  the 
facts  of  the  case  before  the  Oouocil  with  the  result  as 
stated  above.  There  can  be  little  question  that  the  adop- 
tion of  the  recommendations  of  the  Subcommittee  will  in 
due  time  bring  about  a  greatly  improved  state  of  affairs  in 
Hull. 

FIGHTING     THE     PLAGUE. 
Dii.  JosiAH  Oldfield  contributes  to  the  October  number  of 
the  We»tmimler  lieview  an  article  which  is  mainly  a  report 
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of  a  conversation  with  a  native  statesman,  or  rather  an 
ofiBcial  of  a  native  State,  on  the  subject  of  the  most 
acceptable,  practicable,  and  effective  method  of  dealing 
with  outbreaks  of  plague  in  native  communities  in  India. 
Fighting  the  plague  in  India,  or  in  a  native  State  in  India, 
would  have  been  a  more  explicit  title  of  the  paper.  We 
have  seen  how  fighting  the  plague  was  conducted  in  Glas- 
gow and  with  what  success.  The  secret  of  this  success  lay 
in  an  intelligent  and  energetic  executive  and  a  sensible 
compliant  people;  and  the  measures  adopted  may  be 
summed  up  in  the  terms,  notification,  inspection,  segrega- 
tion of  sick  and  suspect,  evacuatioo  of  tenements,  and  dis- 
infection. In  India  the  measures  adopted,  or  sought  to 
be  adopted,  are  the  same  ;  the  executive  is  undoubtedly 
intelligent  and  energetic,  though  inadequate  in  numbers 
and  power  :  but  the  people  are  suspicious,  deceptive,  and 
obstructive.  The  native  official  lajs  down  the  excellent 
maxim  that  "in  dealing  with  every  problem  which  affects 
the  welfare  of  large  masses  of  people  you  must  work 
with  and  not  against  the  susceptibilities  of  the 
people."  He  proceeds  to  show  how  he  applied  this 
principle  in  the  case  of  the  capital  town  of  his  own  State. 
He  issued,  at  British  instigatioa,  a  proclamation  directing 
the  adoption  of  "camping  out" — a  measure  which  when 
thoroughly  carried  out  in  India  has  undoubtedly  proved 
etfective,especially  if  combined  with  segregation  of  sick  and 
suspect  and  disinfection.  The  consequence  was  an  angry 
outcry,  which  he  cleverly  dealt  with  by  threatening  to 
enforce  more  severe  measures  if  those  indicated  by  pro- 
clamation were  not  adopted.  The  plague  came,  raged, 
subsided,  and  disappeared.  On  a  second  threatening  he 
chose  a  different  course.  He  took  the  people  into  his  con- 
fidence, and  established  a  festival  of  disinfection  and  a 
custom  of  home  isolation.  His  plan  seems  to  have  been 
searchingly  carried  out  and  quite  successful.  It  involved 
great  labour  and  considerable  outlay.  It  was  very  doubt- 
ful whether  it  could  be  realized  on  a  large  scale  in  India 
or  with  sufficient  detail  or  thoroughness  to  be  effective. 
There  is  no  doubt  that  the  principle  laid  down  by  this 
gentleman,  as  reported  by  Dr.  Oldfield,  is  a  sound  one,  and 
we  have  equally  little  doubt  that  it  is  present  in  the  minds 
of  British  rulers  in  India  in  their  dealing  with  Indians. 
Apart  from  considerations  of  this  kind,  it  must  be  borne  in 
mind  that  "fighting  the  plague"  depends  on  our  know- 
ledge of  the  incomings  and  outgoings  of  the  plague  infec- 
tion and  of  the  conditions  which  affect  it  inside  and  out- 
side the  human  body.  This  knowledge  is  still,  we  regret 
to  say,  not  sufficiently  definite  and  complete  for  the  pur- 
pose of  "  fighting  the  plague  "  with  absolute  confidence. 


THE  MEDICAL  COUNCIL  OF  CAPE  COLONY. 
Not  long  ago"  we  drew  attention  to  the  action  of  the 
Medical  Council  of  Cape  Colony  in  the  case  of  Dr.  Scholtz, 
and  expressed  our  regret  at  the  course  it  had  followed 
in  the  matter.  We  have  received  a  lengthy  communication 
from  the  Secretary  of  the  Council  taking  exception  to  the 
above  expression  of  opinion  and  enclosing  six  columns  of 
correspondence  on  the  subject  reprinted  from  the  Cap' 
Tiwif.*,  with  the  request  that  we  shall  publish  it.  The  con- 
tention of  the  Secretary  of  the  Council  is  that  the  Council 
is  bound  by  law  to  inquire  into  any  charge  made  bona  fide 
against  a  member  of  the  profession,  if  laid  bv  any  member 
of  the  public  or  by  the  Minister  of  Public  Health.  If  the 
Act  is  held  to  compel  the  Council  to  inquire  into  every 
bona  fide  complaint  however  trivial  or  unsuited  to  the 
Council's  jurisdiction,  we  can  only  think  that  it  ought  to 
l)e  amended,  for  such  an  interpretation  may  convert  the 
Medical  and  Pharmacy  Act  into  an  instrument  of  intoler^ 
able  persecution.  The  subject  has  lately  been  under 
discussion  in  the  Cape  Parliament  on  a  motion  by  Dr. 
Vanes  for  the  appointment  of  a  select  committee  to  in- 
quire into  the  circumstances.    After  a  lengthy  debate  the 
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motion  was  defeated  on  division,  and  on  the  whole  there  is 
no  reason  to  quarrel  with  this  result.  Dr.  Vanes  asked  for 
the  inquiry  in  order,  as  he  said,  to  obtain  the  information 
upon  which  to  found  a  Bill  for  the  amendment  of  the 
Medical  and  Pharmacy  Act,  from  which  the  Medical  Council 
derives  its  power.  The  Colonial  Secretary,  in  reply,  said 
that  all  the  facts  were  known:  the  late  defendant,  Dr. 
Scholtz,  was  dead,  and  therefore  no  good  could  come  from 
reopening  the  matter,  and  he  was  perfectly  willing  to  place 
all  the  papers  at  the  disposal  of  Dr.  Vanes  for  the  purpose 
of  drafting  his  Amendment  Bill.  Other  members  asked 
Dr.  Vanes  not  to  press  his  motion,  and  we  think  he  would 
have  been  wise  to  have  accepted  this  advice.  It  is  quite 
plain  that  party  feeling  is  running  very  high  just  now  in 
Cape  Colony,  and  a  political  complexion  appears  to  have 
been  given  to  the  subject,  which  cannot,  we  think,  in  the 
long  run  benefit  the  interests  of  the  medical  profession. 

SANITATION  AT  JOHANNESBURG. 
The  Public  Health  Committee  of  the  Municipality  of 
Johannesburg  are  now  giving  attention  to  the  vexed  ques- 
tion of  the  disposal  of  refuse,  both  in  the  municipality  and 
in  outlying  villages  and  mining  districts.  Dr.  Porter,  the 
Medical  Officer  of  Health,  has  furnished  a  special  report,  in 
which  he  reviews  the  various  available  methods  of  disposal. 
At  present  it  is  the  duty  of  each  householder  to  provide  a 
suitable  box,  which  is  cleaned  by  a  daily  collection  be- 
tween the  hours  of  6  am.  and  4  p.m.,  and  the  contents  are 
carted  to  one  of  two  rubbish  tips  and  buried.  The  monthly 
number  of  loads  is  moi-e  than  11,000,  and  the  cost  per 
month  ^1,346.  In  other  words,  the  disposal  of  each  ton  of 
refuse  costs  at  present  no  less  than  7s.  2d.  The  street 
sweepings  cost  another  /-'jo  a  month.  In  proximity  to 
the  rubbish  tips  there  are  (Kvelling-houses,  a  fact  which,  in 
addition  to  the  important  relationship  of  scavenging  to 
sanitation,  directly  raises  the  problem  in  respect  to  the 
public  health,  as  well  as  in  respect  to  finance.  Dr.  Porter 
estimates  that  the  population,  which  is  at  present  86,000 
persons,  living  in  11,000  houses,  will  speedily  increase. 
He  suggests  three  methods  as  claiming  consideration  ; 
namely,  (a)  utilization  by  the  Pyrojim  convertor  system  ; 
{b)  depositing  as  at  present,  though  possibly  on  diSerent 
sites;  and  (c)  destruction  by  fire;  and  he  sets  forth 
evidence  under  each  heading,  finally  concluding  that 
effective  utilization  by  unobjectionable  means  is  the  best 
method  if  practicable.  Efficient  destruction  by  fire  is 
placed  second,  and  depositing  is  to  be  avoided  except  in 
very  open,  sparsely-populated  country.  A  favourable  site 
for  the  depositing  exists  at  Diep  Kloof,  seven  or  eight 
miles  south-west  of  Johannesburg,  but  the  cost  ot  a 
railway  thereto  probably  places  it  outside  practical  politics. 
It  the"  population  were  to  remain  stationary.  Dr.  Porter 
thinks  the  present  depositing  method  and  site  might  suffice, 
if  a  traction-engine  scheme  were  substituted  for  the  present 
removal  by  carts.  But,  as  the  "life"  of  this  method  of  dis- 
posal is  limited,  he  recommends  a  modern  destructor  in 
addition,  to  deal  with  a  certain  part  of  the  refuse.  With 
regard  to  the  ideal  method  of  utilization,  Dr.  Porter 
will  not  go  further  than  to  state  that  to  lend  the  Pyrojim 
Syndicate  a  site,  and  to  allow  them  to  apply  their  methods 
of  utilization  to  the  refuse  of  that  part  of  the  town  within  con- 
venient distance  can,  under  present  conditions,  result  in  no 
harm  to  the  municipality.  It  is  obviously  very  difficult 
indeed  to  advise  with  exactness  and  fioality  in  the  case  of 
sucha  town  as  Johannesburg,  which  may  at  any  time  increase 
in  population  by  leaps  and  bounds.  Even  at  the  present 
moment  the  Municipal  Council  has  made  a  representation 
to  the  Municipal  Boundaries  Extension  Commission  as  to 
alterations  of  the  boundaries  of  the  municipality.  The 
present  area  is  about  nine  square  miles,  and  the  population 
is  composed  of  50,000  whites  and  36,000  coloured  people. 
It  is  now  proposed  to  increase  the  municipal  area  to  about 
eighty-two  square    miles.     This    enormous  extension    is 


advocated  by  the  municipality  in  order  that  it  may  include 
the  suburbs  and  adjacent  townships,  and  that  the  munici- 
pality may  have  sites  under  its  o.vn  control  for  its  own 
undertakings.  So  far  as  possible,  only  land  is  included 
which  drains  towards  the  natural  drainage  outfalls  from 
the  town.  There  are  also  many  other  general  and  par- 
ticular reasons  for  this  extension,  and  for  the  inclusion  of 
the  mining  area.  Some  of  the  reasons  appertain  to  public 
health,  such,  for  example,  as  extended  and  uniform  notifi- 
cation of  infectious  diseases,  protection  of  food  supplies, 
etc.,  and  therefore  Dr.  Porter  has  been  consulted  by  the 
municipality  as  to  the  proposed  changes.  In  all  probability 
there  is  a  great  future  before  .Tohannesburg.  and  we  are 
glad  to  see  tljat  the  authorities  are  preparing  to  extend  on 
lines  compatible  with  sound  sanitation  and  the  increasing 
requirements  of  the  public  health  in  large  communities. 


UNIVERSITY  COLLEGE,  LIVERPOOL. 
Ii  any  doubt  remained  in  the  minds  of  the  citizens  of 
Liverpool  as  to  the  reality  of  the  great  work  which  has 
been  done  by  University  College,  and  especially  by  the 
medical  school,  which  forms  an  integral  and  by  no  means 
the  least  important  part  of  the  College,  that  doubt  must 
have  been  removed  bv  the  remarkable  ga'hering  in  the 
Philharmonic  Hall  on  October  loth.  The  fact  that  some 
150  former  students  of  the  school,  many  of  whom  are 
engaged  in  active  practice  at  long  distances  from  Liverpool, 
were  willing  and  even  eager  to  be  present  to  take  part  in  it 
shows  what  a  deep  regard  they  entertain  for  the  school  and 
the  teachers  to  whom  they  owe  their  medical  education. 
The  idea  of  holding  such  a  ceremony  was  only  entertained 
some  three  or  four  weeks  before  it  took  place,  but  the 
event  itself  gave  no  evidence  of  haste  in  preparation.  On  only 
one  other  occasion  has  a  displav  at  all  comparable  to  that 
in  the  Philharmonic  Hall  been'seen  in  Liverpool  and  that 
was  just  four  years  ago  when  Lord  Lister  and  the  late 
Professor  Virchow  received  honorary  degrees  from  the 
Victoria  L'niversity  in  St.  George's 'l I  all.  But  on  that 
occasion  the  ceremony  was  essentially  a  University 
function  and  was  organized  by  the  authorities  of 
Victoria  University :  the  ceremony  last  week  was 
entirely  the  work  of  Liverpool  University  College. 
The  procession  of  professors,  lecturers,  and  old  students 
was  calculated  to  impress  upon  the  intelligent  portion  of 
the  community  the  importance  of  the  great  educational 
institution  which  has  arisen  in  their  midst,  and  we  may 
assume  that  the  interest  shown  on  the  occasion  was  not 
unconnected  with  the  desire  of  Liverpool  to  possess  a 
university  of  its  own.  The  meeting  gave  unmistakeable 
signs  of  the  hearty  sympathy  of  the  people  of  Liverpool 
with  the  work  of  the  College,  and  the  presence  of  so  many 
old  students  afforded  proof  of  the  warm  feelings  with 
which  they  regard  their  Alma  Mater.  Thus  Liverpool  on 
this  occasion  showed  that  it  possesses  some  of  the  most 
important  elements  which  contribute  to  the  success  and 
prestige  of  a  university.  The  decision  of  the  question 
whether  such  a  university  shall  come  into  existence 
rests  at  present  with  the  Privy  Council  :  but  should  its 
decision  be  favourable  to  the  aspirations  of  Liverpool,  we 
trust  that  the  sympathy  of  the  citizens  of  Liverpool  will 
find  expression  "in  generous  contributions  to  the  endow- 
ment fund,  which  is  now  being  raised,  and,  as  was 
stated  at  the  meeting  of  the  governors  of  University 
College  this  week,  has  not  at  present  reached  one-half  of 
the  amount  which  is  necessary. 


COMPLIMENTARY  DINNER  TO  PROFESSOR  ERB. 
On  October  nth  the  members  of  the  medical  staff  of  the 
West  London  Hospital  and  the  members  of  the  Post- 
Graduate  College  attached  to  that  institution  entertained 
to  dinner  at  tne  Trocadero,  Piccadilly  Circus.  Professor 
Erb,  of  Heidelberg,  who  had  journeyed  to    London    to 
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deliver  the  inaugural  address  of  the  winter  session  at  the 
Post-Graduate  College.  The  chair  was  taken  by  Dr.  Donald 
Hood,  and  amongst  those  present  were  Sir  Thomas  Barlow, 
Sir  Hermann  AVeber, Sir  W.  Gowers,  Dr.  Buzzard,  Dr.  Charl- 
ton Bastian,  and  Dr.  Beevor.  The  Chairman,  who  sub- 
mitted the  toast  of  "  Our  Guest,"  said  that  Professor  Erb 
was  one  of  the  leading  neurologists  cf  the  day.  His 
European  reputation  was  an  acknowledgement  of  the  work 
he  had  done  in  the  field  of  nervous  pathology.  The  address 
Professor  Erb  had  given  would  remain  "a  classic  on  the 
subject  it  dealt  with.  Their  guest  came  from  Germany,  the 
land  of  Virehow,  whose  spirit  would  ever  live,  for  his 
teaching  constituted  the  very  bedrock  of  pathological 
science.  On  rising  to  respond  to  the  toast  Professor 
Erb  was  greeted  with  great  enthusiasm.  He  said  that 
he  was  proud  of  his  nationality,  but  if  compelled  to 
make  a  change  he  would  choose  to  be  an  English- 
man. Keferring  to  the  work  of  the  Post-Graduate 
College,  he  pointed  out  that  it  was  difficult  for  men  in 
practice  to  keep  abreast  of  advance  in  medical  science, 
and  it  was  a  good  idea  for  practiiioners  to  attend  the  Col- 
lege from  time  to  time  to  fill  up  gaps  in  their  knowledge 
and  hear  in  a  condensed  form  the  most  recent  teaching  in 
medicine  and  surgery.  At  Baden  the  Government  had 
ordered  "holiday  classes"  to  be  held  twice  a  year,  and  paid 
the  professors,  so  that  the  classes  were  free  and  prac- 
titioners could  choose  the  courfes  of  study  they  wished. 
It  was  in  that  way  that  the  medical  profession  was  helped 
in  its  struggle  against  quackerv.  He  concluded  by  pro- 
posing "  Prosperity  to  the  Post-Graduate  College  of  the 
West  London  Hospital."  Mr.  L.  A.  Bidwell,  the  Dean,  in 
responding,  emphasized  the  fact  that  the  College  had  never 
received  any  grant  from  the  hospital,  and  had  never 
appealed  to  the  public  for  assistance.  Sir  Thomas  Barlow, 
responding  for  •  The  Visitors,"  proposed  by  Dr.  Drewitt,  re- 
ferred in  sympathetic  language  to  the  death  of  Professor 
Virehow.  The  health  of  "The  Chairman"  was  proposed 
by  Sir  Felix  Semon,  who  announced  that  a  movement 
would  shortly  be  set  on  foot  in  this  country  to  com- 
memorate the  memory  o*  A'irchow.  It  would  be  started 
under  the  auspices  of  Lord  Lister,  whom  he  had  seen  on 
that  subject  that  day. 

WHOLESALE  HYPNOTISM. 
The  American  invasion  proceeds  on  its  triumphant  course. 
Not  content  with  supplying  us  with  all  the  necessaries  of 
life  from  pickles  and  quack  remedies  to  railways  and 
steamships,  tliere  wou'd  now  appear  to  be  a  scheme  to 
bring  the  people  of  this  country  under  the  influence  of 
hypnotic  suggestion.  For  some  time  past  voluminous  adver- 
tisements have  been  appearing,  clearly  emanating  from  the 
other  side  of  the  Atlantic,  ofl:«ring  "courses"  of  hypnotic 
instruction  at  various  prices.  The  claims  made  for 
hypnotism  are  immensely  great  and  immensely  vague.  It 
is  at  once  very  powerful  and  quite  harmless.  It  is  a  bene- 
ficent agency  if  learned  from  the  advertiser,  though  in 
improper  hands,  as,  for  instance,  the  other  advertiser,  it 
may  become  most  dangerous  and  injurious.  There  is  no 
doubt  a  certain  amount  of  danger  in  such  a  propaganda, 
and  Drs.  Edridge-Green  and  Boustield  have  done  well  to 
call  attention  to  the  matter  in  the  current  issue  of  the 
Contemporarij  J!,  ri,  ,r.  It  is,  however,  easier  to  recognize 
the  evil  than  to  find  a  remedy.  The  writers  of  the  article 
to  which  we  refer  suggest  that  the  time  has  come  when  the 
practice  of  hypnotism  should  be  restricted  to  qualified 
persons  in  whose  hands  it  may  be  used  for  the  good  of 
humanity  and  not  for  mipchievous  objects.  If  this  could 
be  done,  doubtless  it  would  be  the  most  satisfactory  solu- 
tion, but  as  an  alternative  it  is  suggested  that  a  person 
who  desires  to  practise  hypnotism  should  be  required,  like 
one  who  wants  to  carry  a  gun  or  keep  a  dog,  to  take  out  a 
licence,  and  that  it  should  be  penal  to  practise  hypnotism 
without  such  a  licence.    The  writers  admit  that  such  a 


law  would  be  very  difficult  to  enforce,  and  they  lili 
admit  that  to  forbid  the  sale  of  literature  on  the  subject 
would  be  debatable.  The  only  practical  solution  that  they 
seem  to  have  to  offer  is  an  appeal  to  publishers  to  refuse 
to  insert  advertisements  of  such  hypnotic  courses  and 
treatment  in  their  publications.  By  refusing  such  adver- 
tisements the  publishers  would  be  doing  a  service  to  the 
public,  and  we  hope  that  the  suggestion  will  be  seriously 
considered. 

THE  PROPOSED  CANCER  HOSPITAL  FOR  DUNDEE.. 
A  CURIOUS  condition  of  affairs  has  arisen  in  connexion  with 
the  proposal  to  make  provision  for  cancer  patients  at 
Dundee.  As  already  announced  Mr.  J.  K.  Caird  sometime 
ago  made  an  offer  to  the  directors  of  the  Iloyal  Infirmary 
to  defray  the  cost  of  a  large  addition  to  the  infirmary  for 
the  accommodation  of  cancer  patients.  The  additional 
building  would  provide  for  140  beds  which,  so  far  as  they 
were  not  required  for  cancer  patients,  would  be  available 
for  the  ordinary  purposes  of  the  infirmary.  A  conference- 
took  place  recently  between  the  Works  Committee  of  the 
Dundee  Town  Council  and  the  directors  of  the  Royal 
Infirmary  with  regard  to  the  plans  which  have  been  pre- 
pared for  this  extension  of  the  infirmary,  and  objection 
was  taken  to  the  plans  themselves  and  to  the  site  in  the 
infirmary  grounds  selected  for  the  liuilding.  After  some 
discussion  the  Committee  considered  a  motion  that  the 
plans  be  not  approved,  and  on  the  votes  being  taken  the 
numbers  for  and  against  were  equal.  The  Chairman,  Mr. 
Longair,  thereupon  gave  his  casting  vote  against  the  plans, 
which  were  therefore  disapproved.  There  is  some  ques- 
tion as  to  the  legality  of  the  voting  as,  although  it  was 
essentially  a  meeting  of  the  Works  Committee,  all  the 
members  of  the  Council  had  been  invited  to  the  meeting. 
and  voted.  It  seems  probable  that  as  a  result  of  the  action 
of  the  Council  the  generous  offer  of  ]\Ir.  Caird  may  be 
withdrawn,  but  he  has  left  the  matter  in  the  hands  of  the 
directors  of  the  infirmary,  who  will  have  to  decide  what 
further  action  shall  be  taken. 


JEWISH  INFLUENCE  ON  MEDICAL  SCIENCE. 
Dr..  J.  Snow.m.in  recently  read  a  paper  before  the  B'nei. 
Zion  Association  on  Jewish  Influence  in  the  Development 
of  Mediaeval  Medicine.  He  contended  that  the  early 
influence  of  Christianity  was  opposed  to  the  spirit  ot 
scientific  inquiry,  which  was  kept  alive  by  the  Nestorians 
and  the  Jews.  It  was  the  latter  who  transmitted  the  tra- 
ditions of  Greek  medical  teaching  to  the  Arabs,  and  the 
principal  professors  in  the  early  days  of  the  great  Bagdad 
school  were  of  Hebrew  origin.  Jewish  physicians  could 
be  traced  into  Sicily  and  Southern  Italy.  The  Byzantine 
art,  of  which  so  many  traces  were  to  be  found  in  the  neigh- 
bourhood of  Naples,  was  accompanied  by  progress  in  medi- 
cine, and  the  founder  of  the  famous  medical  college  at 
Salerno  was  a  Jew.  The  race  was  similarly  associated 
with  the  establishment  of  the  medical  college  of  Mont- 
pellier.  Its  members  attained  their  highest  eminence  ia 
medicine,  however,  in  Spain,  where  great  scholars  like 
Abarbavel  and  Maimonides  were  also  the  trusted  physi- 
cians of  the  Court.  In  Germany,  on  the  other  hand, 
where  so  many  Jewish  medical  men  had  flourished  of 
late  years,  very  few  practised,  and  hardly  any  with  dis- 
tinction, in  the  Middle  Ages. 


THE  RECORDS  OF  THE  NAVY. 
The  recent  appointment  of  Deputy  Inspector-General 
Preston,  R.N.,  for  duty  at  the  Record  "Office  appears  to  in- 
dicate that  the  Admiralty  has  resolved  to  have  the  naval 
records  there  preserved  thoroughly  examined.  There  is  a 
call  for  more  space,  but  as  it  is  probable  that  among  the 
collections  are  many  documents  of  historical  and  medical 
interest  it  is  highly  desirable  that  they  should  be  submitted 
to  a  careful  and  independent  examination  in  order  that  any- 
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thing  of  value  may  be  preserved.  Deputy  Inspector-General 
Preston  has  had  a  lengthy  experience  ia  the  Koyal 
Navy  Medical  Department  at  the  Admiralty,  more 
especially  in  dealing  with  records  and  statistics,  and  we 
trust  that  the  Admiralty  may  eventually  see  its  way  to 
publish  the  result  of  his  examination. 


IRISH  DISPENSARY  SALARIES. 
We  are  pleased  to  observe  that  at  last  the  younger  mem- 
bers of  the  profession  in  Ireland  appear  to  be  beginning  to 
put  some  value  upon  their  services.  The  guardians  of  the 
New  Koss  Uaion  having  advertised  unsuccessfully  for  a 
medical  officer  for  the  Carrigbyrne  district  of  that  union  at 
a  salary  of  ^100  a  year,  plus  registration  and  vaccination 
fees,  resolved,  after  a  long  discussion,  during  which  much 
abuse  was  hurled  at  the  doctors,  to  oger  '•  /(50  per  annum 
exclusive  of  all  emoluments" — that  is,  registration  and 
vaccination  fees.  As  the  local  branch  of  the  Irish  Medical 
Association  has  adopted  /2oo  per  annum  as  the  minimum 
salary  it  will  be  interesting  to  observe  whether  outsiders 
will  "hold  out  for  that  figure  or  brave  the  wrath  of  the 
members. 

ST.  LUKE'S  DAY. 
"The  knowledge  of  naval  matters  displayed  by  St.  Luke  has 
induced  some  inquirers  to  raise  the  question  whether  he 
may  not  have  been  at  one  time  of  his  life,  a  ship's 
surgeon?  Mr.  James  Smitli,  author  of  Th>  \'i>i,fig,-  and 
Shipwreck  of  St.  Paul,  expresses  the  opinion  that  no  man 
could  "attain  so  complete  a  command  of  nautical  lan- 
guage who  had  not  spent  a  considerable  portion  of  his 
life  at  sea,  not,  however,  as  a  seaman,  for  his  language, 
though  accurate,  is  not  professional.  The  difference  in  the 
manner  of  describing  nautical  events  by  seamen  and 
landsmen  is  too  obvious  to  rec|uire  remark,  but  there  is  a 
third  class  of  authors  who  are,  properly  speaking,  neither 
seamen  or  landsmen  :  1  mean  those  who,  for  some  cause  or 
other,  have  been  much  at  sea,  who  from  living  with  the 
officers  of  the  ship,  and  hearing  nautical  matters  constantly 
discussed,  necessarily  acquire  the  use  of  the  technical  lan- 
guace  of  seamen.  An  attentive  examination  of  St.  Luke's 
writings  shows  us  that  it  is  to  this  class  of  authors  he 
belongs.  How  he  acquired  this  knowledge  we  have  no 
means  of  knowing,  but  I  cannot  help  thinking  that  he  must,  j 
at  some  period  of  his  life,  have  exercised  his  profession  at 
sea.  From  the  great  number  of  persons  which  we  often 
■hear  of  in  ancient  ships— the  ship  in  which  .losephus  went 
•to  Rome  carried  600 — we  must  suppose  they  carried  sur- 
geons. Whether  St.  Luke  ever  served  in  that  cai)acity  or 
not  is,  of  course,  mere  matter  of  conjecture ;  one  thing  is 
•certain,  no  one  unaccustomed  to  sea  life  could  have 
described  the  events  connected  with  it  with  such  a'^curacy 
as  he  has  done."  There  seems  to  be  no  doubt  that  the  ships 
oi  the  Roman  navy  did  carry  surgeons,  for  the  names  of 
some  are  on  record. 

PRACTITIONERS  OLD  AND  YOUNG. 
In  the  course  of  an  address  upon  Chauvinism  in 
Medicine,  delivered  to  the  Canadian  Medical  Society  at 
Montreal,  on  September  lOth,  Professor  William  Osier 
insisted  upon  the  difference  between  knowledge  and 
wisdom  in  medicine.  After  stating  his  conviction  that 
all  that  college  could  do  for  a  man  was  to  start  him  in 
the  right  direction  and  give  him  proper  methods  of  vvoric. 
he  pointed  out  the  danger  which  a  young  practitioner  1 
runs  of  losing  his  familiarity  with  instruments  of  precision 
owing  to  lack  of  material,  and  said  :  '■  I  wish  the  older 
practitioners  would  remember  how  important  it  is  to 
encourage  and  utilize  the  young  men  who  settle  near 
them.  In  every  large  practice  there  are  a  dozen  or  more 
cases  requiring  skilled  aid  in  the  diagnosis,  and  this  the 
general  practitioner  can  have  at  hand.     It  is  his  duty,  and 


failing  to  do  so  he  a'Hs  in  a  most  illiberal  and  unjust  way 
to  himself  and  to  the  profession  at  large.  Not  only  may 
the  older  man,  if  lie  has  soft  arteries  in  his  grey  ■"•ortex, 
pick  up  many  points  from  the  young  fellow,  butthere  is 
much  clinical  wisdom  afloat  in  each  parish  which  is  now 
wasted  or  dies  with  the  old  doctor  because  he  and  the 
young  men  have  never  been  on  friendly  terms '■  There  is 
no  doubt  that  a  latent  antagonism  does  often  exist  between 
old  and  young  practitioners.  The  older  man  is  apt  to 
look  upon  the  systematic  use  of  such  instruments 
as  the  spliygmograph  as  an  impressive  prelude 
to  the  prescribing  of  digitalis,  and  complacently  to  thank 
Heaven  that  his  fingers  are  sensitive  enough  to  judge  a 
pulse  withal.  The  man  fresh  from  hospital  is  certainly 
too  ready  to  regard  his  successful  senior  as  out  of  date, 
and,  indeed,  to  think  most  general  practitioners  incom- 
petent. With  very  little  persuasion  a  young  man  may 
be  brought  to  see  that  he  can  learn  much  from  men  out- 
side his  college  and  his  hospital.  He  can  learn,  for 
instance,  how  to  obtain  the  best  possible  proportion  of  a 
loaf  where  the  conditions  of  his  practice  make  the  whole 
impossible;  he  can  learn  if  he  will,  and  must  learn,  if  he 
ia  to  succeed  in  his  profession,  that  his  patients  must  be 
treated  no  less  sympathetically  as  human  beings  than 
scientifically  as  cases  ;  and,  not  least,  he  can  be  taught  how 
to  recognize  and  treat  simple  ailments,  which  are  not 
often  seen  in  hospital  wards,  and  have  not  usually 
been  discussed  at  length  by  his  professors.  But  it  is  no 
less  necessary  to  insist,  as  Dr.  Osier  insists,  that  the  young 
man  may  act  as  teacher  as  well  as  pupil.  Many  men, 
whose  cerebral  arteries  are  perfectly  free  from  atheroma, 
will  not  take  advantage  of  more  recent  knowledge,  of  which, 
after  all,  their  young  neighbours  are  only  conductors. 
Unfortunately,  the  beginner  is  too  often  regarded  as  a 
poacher,  and  in  his  turn,  after  a  cool  reception,  grows 
more  anxious  to ''dish"  the  old  than  to  seize  his  oppor- 
tunities of  increasing  his  knowledge  and  getting  wisdom. 
Competition  is  responsible  for  mutual  misunderstanding 
and  distrust,  which  are  less  in  proportion  to  the  sympathy 
of  the  senior  and  the  modesty  of  ihe  junior.  The  public, 
however,  has  the  right  to  ihe  best  advice  obtainable,  and 
the  more  frequent  and  cordial  the  cooperation  between 
neighbouring  practitioners,  the  more  stringent  will  become 
the  etiquette  of  the  profession,  and  infinitely  the  more 
pleasant  its  practice. 


ANTIVENOMOUS  SERUM  IN  INDIA. 
The  new  series  of  Scientific  Memoirs  by  officers  of  the 
Medical  and  Sanitary  Departments  of  the  Government  of 
India,  issued  under  the  authority  of  the  Government  by 
the  Sanitary  Commissioner  has  commenced  with  a  memoir 
of  both  scientific  and  practical  interest  by  Captain  Lamb 
and  Dr.  Hanna,  on  standardization  of  Calmette's  anti- 
venomous  serum  with  pure  cobra  venom  :  the  deterioration 
of  this  serum  through  keeping  in  India.  It  is  very  important 
both  for  efiieient  treatment  of  individual  cases  and  for  the 
reputation  of  serumtherapeutics  that  the  dosage  should  not 
be  underestimated,  and  that  the  diminution  in  strength 
by  keeping,  well  known  to  those  who  may  have  to  use  the 
serum,  should  not  be  forgotten.  Calmette's  antivenene  is 
made  by  using  mixed  heated  snake  venom  and  is  standard- 
ized with  the  same  material.  It  is  obviously  better,  as 
Myers  pointed  out,  to  standardize  with  pure  unaltered 
venom.  Lamb  and  Hanna  did  this  and  moreover  estimated 
the  absolute  neutralizing  power  of  the  serum,  which  is  not 
obtained  by  Calmette's  method.  Using  rats  weighing  116 
to  120  grams  they  found  the  lethal  dose  to  be  about  0.04 
mgm.  With  this  basis  they  were  able  to  show  that 
the  serum  undergoes  great  and  rapid  deterioration  in 
the  climate  of  India.  Eight  samples  were  tested; 
from    two    months    to    five    years      "'     ""    ' 
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month  to  four  years  in  India.  Whilst  of  the 
fresh  serum  i  e.cm.  was  able  to  nentralize  0.73  mgm. 
of  venom  after  fonr  years  in  India  i  e.cm.  failed  to  neu- 
tralize 0.14  mgm.  The  practical  importance  of  this  deteriora- 
tion is  self-evident.  By  an  unintended  experiment  on  one 
of  the  investigators  they  were  also  able  to  show  that  the 
dose  of  serum  required  is  larger  than  that  ordinarily  recom- 
mended. Alt,hough  the  amount  of  venom  could  not  have 
been  even  one-half  that  usually  given  by  the  bite  of  an 
ordinary  cobra,  a  dose  equivalent  to  7.5  e.cm.  fresh  serum 
was  unable  to  prevent  symptoms  arising,  although  another 
injection  of  an  equivalent  of  8.7  c  cm.  fresh  serum  was 
sufficient  for  recovery.  Lamb  and  Hanna  consequently 
recommend  that  at  Itastso  to  35  e.cm.  of  antivenene  should 
be  given,  and  more  if  toxic  symptoms  are  already  present. 
We  agree  with  the  Sanitary  Commissioner  that  the  publica- 
tion of  memoirs  when  ready  is  a  much  more  satisfactory 
system  than  to  wait  until  they  can  be  collected  into  a 
volume  which  frequently  appears  a  year  or  more  after  the 
completion  of  the  often  good  work  whose  coffin  it  forms, 
and  after  all  is  not  very  accessible.  We  look  forward  with 
interest  to  future  numbers  of  these  Scientific  Memoirs. 


MEASLES  AND  SCHOOL  ATTENDANCE. 
The  Health  Committee  of  the  Corporation  of  Norwich  has 
decided  to  adont  a  system  of  voluntary  notification  of 
measles  (ordina  y  fees  and  forms)  for  six  months  as  an  ex- 
periment. Notification  is  to  be  made  of  first  cases  of 
measles  in  separate  dwellings  coming  to  the  notice  of 
medical  practitioners  to  the  medical  officer  of  health  (Dr. 
Cooper  Pattin)  within  t«enty-four  hours.  The  object  of 
the  Committee  is  to  obtain  knowledge  of  the  existence  of 
measles  in  a  dwelling  as  early  as  possible,  so  as  to  take 
prompt  administrative  steps  for  securing  the  exclusion 
from  school  of  all  children  living  in  such  houses.  It  will 
be  interesting  to  observe  the  results  of  this  modified  form 
of  notification  of  measles. 

THE  LATE  PROFESSOR  VIRCHOW. 
We  understand  that  a  movement  has  been  set  on  foot  in 
Berlin  to  raise  a  fund  to  defray  the  cost  of  erecting  a 
statue  to  the  late  Professor  Virchow  in  that  city.  Pro- 
fessor Waldeyer,  who  has  taken  the  lead  in  the  matter, 
summoned  a  meeting  for  October  i5t,h.  We  understand 
that  at  an  early  date  a  committee  vv ill  be  formed  in  this 
country,  with  Lord  Li»ter  as  chairman,  to  afford  the 
friends  and  admirers  of  Virchow  in  the  United  Kingdom  the 
opportunity  of  contributing  to  the  memorial.  The  Berlin 
Medicinische  Gesellechaft  will  hold  a  special  memorial 
meeting  for  Virchow  on  October  39th,  and  on  October  20th 
the  Berlin  Verein  fiir  innere  Medizin  will  hold  a  special 
meeting  in  memory  of  Virchow  and  Gerhardt,  when  a 
memorial  oration  will  be  delivered  by  Professor  von 
Leyden. 

THE  EGYPTIAN  MEDICAL  CONGRESS. 
The  President  of  the  Egyptian  Medical  Congress,  which  is 
to  be  held  at  Cairo  on  Deoember  iglh  to  23rd,  is  Dr.  Ibrahim 
Pacha  Hassan;  the  Secretary-General,  Dr.  Voronofi.  The 
principal  object  of  the  Congress  is  the  study  and  discussion 
of  diseases  occurring  in  warm  climates.  There  will  be  four 
Sections:  Pathology,  President,  Dr.  Comanos  Pacha;  Dis- 
eases of  Hot  Clima'es,  President,  Dr.  Rufier  ;  Surgery,  Pre- 
sident, Dr.  Milton ; Ophthalmology,  President,  Dr.  Mohamed 
Bev  Eloui.  A  combined  meeting  of  all  the  Sections  will  be 
held  for  the  discussion  of  hepatitis  and  abscess  of  the  liver, 
and  the  Sections  of  Dif^eiises  of  Hot  Climates  and  of  Surgery 
will  meet  together  to  discuss  bilharziahaematobia.  Cholera 
dysentery,  leprosy,  and  plague  are  among  the  subjects  to  be 
discussed  by  the  Section  of  Pathology  ;  while  Egyptian 
ophthalmia  is  one  of  the  sul'jet:ts  selected  for  the  consider- 
ation of  the  Section  of  (tphthalmology  ;  the  Section  of  Dis- 


eases of  Hot  Climates  will  discuss,  among  other  subjects, 
malaria  and  filariasis.  The  official  languages  of  the  Con- 
gress will  be  French  and  Arabic,  but  Geiman,  English, 
Greek,  and  Italian  may  also  be  employed.  Special  reduc- 
tions in  fares  will  be  granted  by  certain  steamboats  and 
railway  routes  to  Cairo,  and  upon  the  Nile  steamboat  as 
already  announced ;  the  hotels  in  Cairo  also  ofi'er  special 
terms.  Members  reaching  Cairo  before  the  Congress 
begins  will  find  arrangements  made  for  them  to  visit 
various  places  of  interest  in  Cairo  on  December  17th  and 
i8th.  On  December  25tb,  after  the  Congress,  there  will  b& 
an  excursion  to  Sakkarah  ;  on  Decern  tier  26tii  to  30th  there 
will  be  a  short  excursion  to  Upper  Esiypt  by  railway;  and 
on  Eecember  31st  and  January  1st,  1903,  an  excursion  on 
the  Suez  Canal.  The  Khedive,  the  Egyptian  Government, 
and  the  Committee  of  Organization  will  g've  fStes  and 
receptions  in  honour  of  the  Congress.  Full  particulars 
can,  we  understand,  be  obtained  on  application  to  the 
Secretary  of  the  English  Committee,  Dr.  W.  Page  May, 
9,  Manchester  Square,  London,  W. 


THE  INTERNATIONAL  MEDICAL  COWaRESS  OF 
MEDICINE  AT  MADRID. 
The  Honorary  Secretaries  of  the  National  Committee  for 
Great  Britain  and  Ireland  of  the  Fourteenth  International 
Medical  Congress  (Mr.  D'Arey  Power,  iga,  Chandos  Street, 
Cavendish  Square,  and  Dr.  P.  Horton-Smith,  15,  Upper 
Brook  Street,  W.)  request  us  to  state  that  they  are  now 
prepared  to  issue  forms  of  applications  for  lodgings  to 
members  intending  to  visit  Madrid  next  April.  Early 
application  is  recommended,  as  it  is  probable  that  the 
accommodation  will  be  strained.  A  cheque  for  £2  is 
required  as  a  deposit. 


The  Lettsomian  Lectures  of  the  Medical  Society  will  be 
delivered  on  February  i6th  and  March  2nd  and  i6th,  1903, 
by  Dr.  H.  Radcliffe  Crocker.  The  annual  oration  will  be 
delivered  on  May  iSth,  1903,  by  Sir  William  H.  Bennett, 
K.C.V.O.,  P.R.C.S.  The  anniversary  dinner  will  take  place 
at  the  Whitehall  Rooms,  Hotel  Metropole,  on  Saturday, 
March  7tb,  1903,  at  7  p.m. 


The  leport  of  the  Commission  of  Inquiry  into  the  over- 
crowding of  the  troopship  Drayton  Grange  has  now  been 
published  in  Melbourne,  and  a  Renter's  tehgram  states 
that  the  Commission  find  that  wriile  the  cubic  space  avail- 
able might  have  complied  with  the  army  transport  regula- 
tions, it  was  insufficient  for  so  long  a  voyage,  especially 
with  measles  prevalent  among  the  troops.  The  medical 
stores  and  hospital  accommodation  were  insufficient,  and 
there  was  laxity  of  discipline  and  ineffectual  administra- 
tion in  respect  to  the  illness  prevailing.  The  Imperial 
embarkation  authorities  at  Durban  were  responsible  for 
the  overcrowding  and  for  the  insufficiency  of  the  hospital 
accommodation. 

The  post  of  physician  to  the  Royal  Infirmary,  Liverpool, 
rendered  vacant  by  the  resignation  of  Dr.  Caton,  has  been 
filled  by  the  election  of  Dr.  J.  Hill  AViram,  who  has  been 
assistant  physician  for  many  years.  Dr.  Abram  has  been 
closely  associated  with  the  Liverpool  school  since  he  began 
to  study  medicine,  and  he  is  the  first  student  of  the  school 
who  has  become  a  member  of  the  senior  stafl:  of  the 
infirmary.  Soon  after  he  qualified  he  was  appointed 
medical  tutor  to  the  infirmary,  and  subsequently  patholo- 
gist, and  he  retained  the  latter  office  until  his  election  as 
assistant  physician.  For  several  y^ars  he  has  been 
assistant  lecturer  on  pathology  in  the  Tbompson-Yates  t|i 
Laboratories.  The  election  of  an  assistant  physician  to 
supply  Dr.  Abram's  place  wdl  take  place  early  in  Novem- 
ber.   Several  excellent  candidates  are  already  in  the  field. 
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SANITARY    PROGRESS    DURING    THE     LAST 
TWENTY-FIVE  YEARS  AND  IN  THE  NEXT. 

At  th€  annual  meeting  of  the  Incorporated  Society  of  Medical 
OflBeers  of  Health,  held  on  Friday,  0;;tober  loth,  at  the 
Hotel  Russell,  London,  the  President,  J.  Spottiswoode 
Cameron,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Leeds, 
«hoseforthe  subject  of  his  inaugural  address  Sanitary  Pro- 
gress during  the  last  Twenty-five  Years  and  the  Next. 

Notification. 
[Speaking  as  an  officer  of  twenty-five  years'  standing,  he  re- 
viewed briefly  some  of  the  principal  changes  he  lad  witnessed 
in  health  matters  during  that  period.  In  1S77  he  was  one  of 
two  medical  officers  in  whose  districts  the  notification  of  cer- 
tain infectious  diseases  was  compulsory.  Ttie  notification 
and  isolation  of  these  diseases  was  now  the  rule.  One  result 
of  compulsory  notification  was  to  impress  upon  authorities 
the  necessity  of  providing  adequate  means  of  isolation,  and 
the  Isolation  Hospitals  Act  of  1893  f'ad  assisted  greatly  in  the 
provision  of  hospitals  specially  built  to  supply  the  need  of 
ordinary  fever  accommodation  by  enabling  county  councils 
to  secure  the  combination  of  small  districts  to  this  end. 

Return  Cases  of  Scarlet  Fever. 

He  then  referred  in  the  following  terms  to  the  subject 
of  so-called  "return"  cases  of  scarlet  lever  and  to  the 
apparatus  and  methods  of  disinfectinn  :] 

But  the  inevitable  reaction  has  set  in,  and  there  are  statis- 
ticians at  the  present  day  who  aie  prepared  to  prove  that  the 
natural  effect  of  isolation  hospitals  for  scarlet  fever  is  to 
increase,  rather  than  to  diminish,  the  amount  of  the  disease. 
Like  all  oppositions,  while  the  retarding  influence  of  these 
views  is  probably  not  inconsiderable,  the  probability  is  that 
the  direction  of  attention  strongly  to  what  are  commonly 
called  return  cases  must  result  in  the  improvement  of  our 
methods  of  dealing  with  those  interned. 

It  seems  not  improbable  that  many  of  these  so-called 
return  cases  are  the  result  of  actual  infection  from  the  patient 
himself  after  his  return  home.  A  few  of  them  are  probably 
due  to  the  difficulty  of  insuring  the  complete  disinfection  of 
articles  at  home  which  have  been  in  contact  with  the 
patient  before  his  removal,  and  which  in  some  cases  are  put 
away  till  his  return,  on  the  supposition  thit  they  have  not 
been  exposed  to  infection.  A  not  inconsiderable  number  are 
probably  due  to  infection  from  outside,  for  the  mere  fact  that 
a  patient  has  been  rem  >ved  to  hospital  does  not  protect 
other  members  of  his  family  from  infection  from  without. 

Is  it  not  also  possible  that  there  may  in  a  few  eases  have 
been  some  inefficiency  in  the  disinfection  at  the  time  of  dis- 
charge? Most  hospitals  are  noT  provided  with  a  steam  dis- 
infecting apparatus.  It  was  not  so  in  1S77  ;  but  even  a  steam 
apparatus  does  not  necess^'ily  injure  elEeient  disinfection  of 
clothing.  Another  danger  to  be  guarded  against  lies  in  the 
homegoing,  especially  of  y  >ung  children,  and  in  the  re- 
dressing of  the  little  patient.  The  nurse  who  receives  him 
from  the  bath  and  dresS'^s  him  in  uninfected  garments  should 
have  no  communication  with  the  nurs-e  who  takes  him  to 
the  bath  and  undresses  him  there.  This  is  not  always  easy 
to  secure. 

After  allowing,  however,  for  these  outside  causes,  there 
probably  remain  a  sm^ll  number  of  cases  in  which  the  infec- 
tion is  actually  conveyed  by  the  convalescent,  audit  seems 
not  improbable  that  a  child  living  for  six  weeks  in  an  infected 
atmosphere  may  carry  in  his  nasal  sinuses,  in  discharges  from 
the  ear  or  throat,  the  materiex  morbi  of  ."carlatina.  My  own 
experience  leads  me  to  think  that  in  the  great  majority  of 
cases  where  a  fresh  infection  has  occurred  there  has  been 
some  slight  discharge  from  no-ie,  ears,  or  throat,  or  even 
occasionally  from  a  broken  down  pimple,  which  has  been  the 
efficient  cause  of  the  infection.  If  the  strepkic-occus  of  Klein 
be  the  same  as  the  streptococcus  conglomeratus  of  Kurth,  and 
be  the  efficient  cause  of  scaret  fevei-,  tlic  n  Klein's  researches 
and  those  of   Dr.  Gordon  ;■•  iliat  it  is  to  these 

discharges  rather  than  to  ng  cuticle  that  we 

must  look  for  the  cause  of  ^  cultivation  of  this 

bacterium  in  such  uncleaiir^.  1^      :s  not  impossible. 

The  conditions  under  which  the  patient  lives  at  home  are 
often  such  as  to  reinduoe  a  catarrh  which  had  entirely  d'a 


appeared  before  he  left  hospital,  and,  if  this  be  so,  is  it  not 
the  natural  thing  to  remove  the  patient  from  the  infected 
wards  for  some  weeks  before  his  return  home  :  to  place  him  in 
healthy  conditions,  as  much  exposed  as  possible  to  the  open 
air;  to  repeatedly  disinfect  his  clothes  during  this  period  of 
quarantine ;  and  to  pay  special  attention  to  the  sterilization  of 
the  aural,  nasal,  pharyngeal,  and  buccal  membranes?  This 
method  of  isolation  before  discharge  was  at'empted— so  far  as 
the  accommodati'in  at  my  command  allowed— in  Huddersfield 
during  the  middle  and  later  years  of  the  1881-90  decade. 
My  successors.  Dr.  Kaye  and  Dr.  Annis,  I  believe,  continued 
the  practice. 

Disinfection. 
The  evolution  of  the  disinfecting  apparatus  during  the  last 
quarter  of  a  century  is  not  without  interest.  A  stove  in  the 
earlier  portion  of  the  period,  much  in  favour  in  the  North  of 
England,  was  an  iron  chest  with  a  weighted  lid,  manufactured 
by  Nelson  of  Leeds.  Underneath  was  a  row  of  gas  jets,  which, 
by  heating  the  bottom  and  by  conduction  the  sides,  secured 
by  radiation  a  very  high  temperatuie  of  the  air  and  articles 
in  the  chest.  A  wire  netting  a  few  inches  from  the  heated 
bottom  and  hooks  on  movable  bars  near  the  top  were  used  for 
protecting  and  suspending  infected  articl<-s.  A  thermometer 
was  supplied,  and  it  was  usual  to  insist  that  it  should  register 
a  temperature  of  220°  F.  There  was  some  danger  where  the 
air  of  the  chamber  was  heated  to  this  extent  that  articles 
within  a  short  distance  of  the  radiating  floor  and  sides  might 
be  scorched,  and  there  was  a  considerable  danger  that  the 
attendant,  who  would  in  that  case  be  blamed  for  carelessness, 
might  sometimes  contrive  to  escape  such  blaTie  altogether  by 
the  simple  process  of  not  heating  the  chamber  to  the  required 
degree.    The  inequalities  in  the  temperature  in  the  diflVrent 

Sirts  of  the  oven  were  minimized  by  the  hot  air  apparatus  of 
r.  Rinsom,  of  Xottingham ;  but  it  was  largely  to  Mr. 
Washington  Lyon  that  we  are  indebted  for  a  convenient 
apparatus  for  the  disinfection  by  steam. 

The  advantages  of  steam  over  hot  air  for  disinfection  of 
certain  suitable  classesof  articles  are,  first,  that  the  danger  of 
burning  is  entirely  removed,  and  that  the  period  of  exposure  is 
extremely  lessened.  An  unfortunate  use  or  misuse  of  the  word 
"  superheated  "in  regard  to  the  steam  u*<ed  in  this  machine  re- 
veals a  possibility  of  danger.  I'  Mr.  Washington  Lyon  really 
superheated  his  steam— by  which  I  mean  increased  its  tempera- 
ture after  it  had  heen  removed  from  immediate  contact  with  the 
water  from  whi'h  it  was  generated— he  would  have  produced 
a  gas  with  conducting  powers  not  very  dissimilar  from  those 
of  air  at  the  same  temperature.  It  is  not  superheated  steam, 
but  saturated  steam,  which  is  required  for  rapid  disinfection, 
and  it  is  only  as  the  molecule  of  steam  in  becoming  water 
gives  up  its  latent  heat  to  the  article  witn  which  it  is  brought 
into  contact  that  steam  as  a  disinfecting  agent  has  any  great 
advantage  in  this  respect. 

Another  danger  and  it  is  the  one  which  was  specially  in 
my  mind  in  spe.iking  of  inefficient  disinfection— is  that  the 
air  may  not  have  been  entirely  expelled  from  the  apparatus, 
and  that  the  penetrating  power  of  the  partly  gaseous  and 
partly  vaporous  contents  may  be  less  than  that  of  pure 
saturated  steam.  The  fnilure  of  Koch  to  destroy  bacteria  in  a 
Papin's  digester  is  thus  ai'couutcd  for.  The  operator  has 
therefore  not  only  to  see  tint  his  st^am  is  saturated  steam, 
not  superheated,  but  he  has  to  sncure  an  entire  absence  of  air 
from  the  chamber.  If  this  be  done,  it  is  better,  I  think,  to 
use  the  steam  under  pressure,  a-t  a  higlier  temperature  in  the 
infected  articles  is  thereby  secur»-d  :  but  it  is  safer  to  use 
current  steam  than  to  risk  the  int>-rference  of  residual  air. 
There  is  no  practical  difficulty  in  having  current  steam  along 
with  increased  pressure. 

Confidence  in  chemical  disinfectants  has  varied  consider- 
ably during  the  quarter  of  a  century.  Personally  I  was  much 
inclined  in  1S77  to  trust  to  oxidiziUL'  agents,  such  as  Condy's 
fluid,  but  the  !ji"eat  wave  of  influence  in  favour  of  the  phenol 
compounds  carried  one  away  with  it.  1  believe  it  was  one  of 
your  late  Presidents,  Dr.  Seaton,  who  impressed  me  with  the 
necessity— which  I  have  preached  ever  since— of  securing 
intimate  mixture  of  the  disinfectant  with  an  infected  motion, 
and  keeping  tiiem  some  time  in  eoutact. 

At  that  time,  as  I  have  already  said,  I  used  potassium 
permanganate  in  preference  to  any  other  disinfectant.  When 
I  began  to  use  so-called  carbolic  acid,  I  was  struck  at  once 
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with  the  danger  of  hardening — or,  if  you  like,  cauterizing— 
scybalous  motions  and  leaving  witliin  protected  germs  unin- 
fluenced by  the  chemical.  For  tliis  purpose,  following  Dr. 
Seaton,  I  impressed  upon  all  with  whom  I  came  in  contact 
the  necessity  of  breaking  up  the  masses  in  a  sufficiently 
dilute  solution  and  k<^fping  the  discharge  in  contact  with 
the  disinfectant  for  some  length  of  time.  .\  serious  outbreak 
of  typhoid  in  the  autumn  of  iSSo— due,  as  I  afterwards  found, 
to  the  pollution  of  a  spring  contributing  a  small  quantity  of 
water  to  one  of  our  distributing  tanks— led  me  to  investigate 
very  carefully  the  influence  of  tubs  in  whir^h  the  excreta 
from  cottage  houses  in  lluddersfield  were  ■  ollected,  and  I 
was  at  the  time  inclined  to  regard  them  as  in  part  the  cause 
of  the  spread  of  the  disease. 

A  further  consideration,  however,  led  me  to  think  that 
they  had  not  much  to  do  with  the  outbreak,  but  suggested 
the  desirability  of  having  special  tubs  sperially  coloured  to 
receive  the  motions  of  such  typhoid  patien's  as  were  left  at 
home.  Accordingly  a  large  number  of  tubs  were  painted  red, 
and  one  of  thepe  wag  sent  to  every  house  at  which  a  typhoid 
or  doubtful  typhoid  case  was  being  treated.  The  tub  was 
charged  with  a  10  per  cent,  solution  of  a  crude  carbolic  acid, 
and  the  nurse  was  directed,  after  having  disinfected  the 
motion  in  the  manner  already  described  and  kept  it  for  some 
time  in  the  vessel,  to  empty  the  whole  of  the  contents  of  the 
latter  into  the  tub.  An  airtight  lid  fitted  with  a  rubber  ring 
pressed  strongly  by  a  curved  levnr  upon  the  wrought-iron  lid 
of  the  tub,  made  the  latter  airtitiht  and  watertight.  When 
the  tub  was  removed  it  was  again  charged  with  a  further 
quantity  of  disinfecting  solution  and  set  aside  in  the  sanitary 
yard  to  stand  for  a  week  before  its  contents  were  mixed  with 
the  general  refuse  of  tlie  town.  On  coming  to  Leeds,  where 
destructors  were  in  full  working  order,  the  same  system  was 
adopted,  but  the  contents  of  the  tubs  were  sent  afterwards  to 
the  destructor.  Owing  to  the  greater  timidity  of  the  Leeds 
public,  I  had,  after  a  few  months'  u-e  of  the  tubs,  to  sub- 
stitute a  green  for  a  red  paint.  With  these  changes  this 
system  of  collecting  the  typhoid  m  Uions  from  the  houses 
continues  in  Leeds,  although  the  tub  system  is  not  in  general 
use  in  the  town. 

The  question  of  disinfectants  already  spoken  of  is  not  an 
unimportant  one.  The  further  experiments  of  Koch  and 
others  led  many  of  us  to  doubt  the  value  of  carbolic  acid  as  a 
disinfectant,  although  it  seemed  probable  that  the  higher 
homolognes  of  phenol,  and  perhaps  some  of  their  metameric 
comrades,  were  more  efficacious.  It  is  these  higher  homo- 
lognes and  their  allies  that  are  chiefly  present  in  the  com- 
mercial carbolic  acid.  I  am  credibly  informed  that  what  is 
called  commercial  carbolic  acid  contains  practically  no 
crystalline  phenol.  It  is  the  oily  acid  from  which  all  the  true 
carbolic  acid  has  been  crystallized  out  which  is  sold  under 
this  name,  and  it  consists  largely  of  a  mixture  of  cresylic  and 
higher  carbon  so-called  acids,  and  only  remote  traces  of 
the  primary  phenol  to  which  it  owes  its  name.  Numerous 
other  preparations  are  now  on  the  market,  many  of  which 
have  a  more  powerful  germicidal  effect  than  carbolic  acid  ; 
but  I  submit  for  your  consideration  whether  we  are  not  on  the 
wrong  tack  in  introducing  a  powerful  gnrmicide  in  any  large 
quantities  into  our  sewers  Any  strong  oxidizing  agent  — 
and  I  am  inclined  to  think  that  few,  if  any,  surpass  our  old 
friend  chloride  of  lime— will  kill  the  bacteria  with  which  it  is 
brought  into  contact,  if  it  be  given  sufficient  time ;  but  having 
been  brought  into  relation  with  an  oxidizable  material,  it 
presently  exhausts  itself,  and  when  it  gets  to  the  sewer  has 
little  or  no  restraining  influence  upon  the  other  bacteria 
naturally  found  there.  After  all,  is  not  this  what  we  want  ?— 
imniediate  action  upon  the  peccant  germ  sufficiently  strong 
to  kill  him,  but  dying  with  liis  death,  and  not  interfering  with 
the  harmless  bacteria  in  the  sen  age,  into  which  it  is  after- 
wards introduced.  We  cannot  disinfect  a  sewer  any  more 
than  we  can  disinfect  a  cesspool,  but  can  we  not  to  a  very 
large  extent  keep  the  bacillus  typhosus  out  of  both  ? 

Infantilk  Diarbhoea. 
[After  referring  to  the  bjctcnoh.gical  examination  of  the 
sources  of  water  supply,  and  cornmt-nting  on  the  tendency 
now  shown  to  pay  greater  attention  to  the  numerous  small 
pollutions  apt  to  occur  in  catchment  areas,  he  dealt  as  follows 
with  the  subject  of  infantile  diarrlioea  :] 


The  continuaLce  of  diarrhoea  in  cities,  notwithstanding  the 
greater  attention  given  to  sanitation,  is  a  serious  irratter.  In 
trying  to  account  for  it,  several  possibilities  presi  nt  them- 
selves. In  the  first  place,  the  tf  rm  used  is  not  a  definite  one; 
and  though  during  the  whole  of  the  quarter  of  a  century  in 
review  the  eflforts  of  the  Registrar-General  have  been  directed 
to  securine  from  practitioners  the  return  of  all  deaths  from 
this  complaint  wliich  should  come  under  the  zymotic  cate- 
gory, there  is  still  a  great  deal  of  difference  on  the  part  af 
practitioners  in  the  ceitifying  of  thi«  d  sta-e.  On  ttie  whole, 
probably  the  tendency  has  been  curing  these  years  to  include 
more  and  more  correctly  under  this  heading  the  cases  which 
properly  belong  to  it.  If  this  be  so,  an  apparent  increase  in 
the  deaths  might  be  to  some  extent  discounted.  There  has 
not  been,  hov.'fver,  any  such  marked  improvement  in  the 
mortality  from  all  causes  of  children  under  i,  estimated  by 
the  ratio  of  deaths  at  this  age  to  births,  as  would  lead  one  to 
suppose  that  this  circumstance  entirely  accounts  for  the 
continued  amount  of  the  disease  in  our  death  returns. 

The  diminution  in  the  birth-rate,  which  has  been  going  on 
since  1874.  suggested  to  me  in  1886,  when  considenng  the 
matter  in  Huddersfield,  where  the  change  was,  even  at  that 
time,  very  marked,  the  possibility  that  the  apparent  non- 
diminution,  if  not  actual  increase,  in  infantile  mortality 
measured  per  thousand  births  might  be  in  part  accounted  for 
by  the  fact  that  the  diminution  in  the  birth-rate  was  to  some 
extent  due  to  the  postponement  amongst  the  middle  and  the 
more  intelligent  of  the  working  classes  of  the  age  of  marrifge, 
throwing  the  responsibility  for  an  increased  proportion  of  the 
births  which  took  place  upon  the  less  provident  classes  whose- 
care  for  the  nurture  of  the  children  they  bring  into  the  world 
is  often  inversely  proportionate  to  the  readiness  with  which 
they  continue  to  produce  them.  But  even  this  mode  of  look- 
ing at  the  matter  would  not  altogether  account  for  the 
apparently  non-diminished  death-rate  per  thousand  of  the 
estimated  population  in  many  of  our  large  towns.  One  active 
member  of  our  .Society,  Dr.  Waldo,  now  Coroner  for  the  City 
of  London,  has  insisted  strongly  upon  the  importance  of 
animal  deposits  in  the  streets  as  the  cause  of  summer  diar- 
rhoea. We  are  all,  I  think,  agreed  that  high  temperature  and 
drought,  when  together,  are  factors  in  increasing  mortality 
from  this  cause.  A  cool  and  wet  summer  such  as  we  have  had 
this  year,  such  as  we  had  also  in  1877,  is  usually  a  tended  by 
a  low  autumn  death-rate,  the  saving  of  life  from  the  special 
cauae  conducing  largely  to  this  result.  It  is  difficult,  how- 
ever, to  think  that  the  scavenging  of  our  streets  is  worse  now 
than  it  was  flveand- twenty  years  ago.  It  is  possible,  how- 
ever, that  the  increased  traffic  in  tire  central  districts  of  our 
large  towns,  the  extension  of  our  absorbent  wooden  pave- 
ments, and  during  the  few  special  dry  summers  the  restric- 
tions placed  upon  the  free  use  of  water  for  scavenging  pur- 
poses, may  together  have  had  a  good  deal  to  do  with  the 
continuance  of  this  opprobrium  of  sanitary  administration. 
Ouecannot  shut  one's  ejes  to  the  further  possibility,  that  as 
towns  grow  in  size  and  the  distances  which  milk  has  to  be 
conveyed  to  the  consumer  increase,  there  is  some  danger  of 
the  milk-supply  lieing  older,  of  putrefactive  changes  in  it 
having  commenced,  or,  where  that  has  been  prevented  by  arti- 
ficial means,  of  poisonous  drugs  having  been  used  to  secure 
this  end. 

The  Measure  of  Sanitary  Progress. 

[Improvements  in  sewage  disposal,  the  systematic  house-to- 
house  examination  of  dwellings  apart  from  the  existence  of 
an  already  discovered  nuisance,  and  especially  the  enlighten- 
ment of  public  opinion  on  matters  sanitary,  and  the  con- 
sequent demand  in  the  part  of  the  people  to  have  their  towns 
made  healthy,  all,  Dr.  Cameron  bnlieves,  had  helped  towards 
tlie  progress  of  the  period  he  was  dealing  with. 

How  could  this  sanitary  progress  be  measured  ?  The  death- 
rate  of  the  five  quinquennia  from  1851  to  1S75  averaged  22  3. 
Only  in  one  of  these  five-year  periods  did  the  rate  for  the 
lustrum  fall  below  22.  On  the  other  hand,  during  the  five 
similar  periods  beginning  with  1876-80  and  ending  with  1896- 
igoo  the  average  of  the  five  deatfi-rates  had  been  ig  i.  Only 
once  in  these  five  later  periods  had  the  rate  been  above  20, 
and  in  each  successive  quinquennium  the  tatn  had  been  lower 
than  in  its  predecessor.  These  figures  wcie  based  on  calcula- 
tions embodied  in  the  following  table,  mide  by  Dr.  Tatham, 
and  were  up  to  date:] 
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Table  showing  the  Anmcal  Mortality  at  all  Ages  per  I  000 
Persons  Lic-.ng  during  each.  Five-Year  Period  of  the  Lattir 
Half  of  the  Last  Century,  and  the  Mortality  amongst  Infants 
under  One  lear  of  Age  per  1,000  Children  Born  in  each 
Similar  Period. 


Years  Included. 


.851-1855 
1855-1860 
1861-1865 
1865-1870 
1870-1S75 


The  life  table  for  the  decade  1891-1900  they  could  scarcely 
expect  just  yet.  They  could,  however,  compare,  as  had  been 
done  on  the  cliart,  the  survivorships  at  each  5-year  age  period 


out  of  a  thousand  persons  born  according  to  the  last  published 
life  table  (which  dealt  with  what  was  very  nearly  the  middle 
portion  of  thn  quarter-century  they  were  considering)  with  the 
earlier  life  table  for  the  yeirs  183S-54.  At  each  five  years  of 
life  up  to  the  age  period  S0-S5,  there  were  in  Dr.  Tatham's  table 
a  greater  number  of  persons  surviving  out  of  the  same  number 
born  than  in  that  of  Dr.  Farr.  It  was  true  that  after  the  age 
of  85  the  lines  of  the  diagram  crossed,  and  after  that  a^e  the 
numbHr  of  survivors  appeared  slightly  less  in  the  later  table. 
It  wai  probably  also  true  that  the  tendency  to  exaggerate  the 
antiquity  of  very  old  persons  had  also  lessened. 

Putting  the  comparison  of  the  two  life  tables  in  another 
way,  it  appeared  that  a  greater  number  of  years  were  lived 
during  the  most  active  period  of  life  than  formerly;  while 
lupasured  by  the  death-rate,  the  mortality  during  the  con- 
cluding quarter  of  the  nineteenth  century  showed  an  improve- 
ment of  14  per  cent,  on  the  rate  of  the  preceding  twenty-live 

The  Fdture. 
[In  forecasting  the  improvement  that  might  be  expected  in 
the  next  similar  period,  Dr.   Cameron  regarded  as  most  im- 
portant the  fact  that  public  opinion  was  favourable,  and  then 
continued  as  follows :] 

-rj      .  Are  Hospitals  Necessary  ? 

iiut  it  may  be  asked,  Is  the  provision  of  extended  hospital 


accommodation  a  necessary  means  of  sanitary  progress  ?     le 
It  not  rather  a  sign  of  failure  that  we  should"  h<»ve  so  many 
cases  of  illness  to  isolate?    The  answer,  I  tliink.  to  this  im- 
portant question  lies  in  the  consideration  of  the  fact  that  all 
infectious  disease  is  due  to  two  essential  factors  :  the  presence 
of  the^  peccant  germ,  and  a  condition  of  receptivity  on  the 
part  of  the  individual.    I  do  not  personally  see  any  imme- 
diate prospect  of  such  an  improvement  in  sanitarv  conditions 
as  would  insure  that  no  child  exposed  to  the  contagion  oi 
scarlet  fever  should  contract  that  disease.    The  chances  of 
recovery  are  enormously  increased   by  favourable  sanitary 
surroundings.    Probably,  also,  insanitary  surroundings    in- 
crease the   infectivity  of  the  poison;    but  so  long  as  the 
exigencies  of  civilized  life  bring  large  numbers  of  people  on  to 
a  small  area  of  land,  so  long  as  the  necessities  of  education 
require  the  bringing  together  of  many  children    into    the 
limited  area  of    schools,  there  will   be  a  danger  that  this 
disease  will  spn  ad  amongst  our  juvenile  population.  There  is 
no  reason  to  think  that  any  improved  sanitary  conditions  that 
are  likely  to  be  present  during  the  next  quarter  of  a  century 
will  so  strengthen  the  health  of  the  risirggeneration  that  they 
shall  be  insusceptible  to  the  contagion  of  this  disease,  but  it 
IS  perfectly  possible  to  remove  the  contagion.    This  however 
18  only  possible,  at    least,   in   a  working  c'ass    community 
where   the   isolation  of  the  sick  is  promptly  and  efficiently 
carried  out  in  hospital.    The  child  of  a  working  man-one  of  a 
family,   say,   of    seven   living   in   a  four-roomed   liouse— can 
liardly  ever  be  efficiently  isolated  at  home.    To  isolate  such  a 
child  would  mean  the  giving  up  to  its  use  entirely  one  of  the 
four  rooms  in  the  house,  the  separation  of  this  room  from 
aerial  communication  with  all  the  others,  the  telling  of!  of  a 
nurse  to  remain  in  this  room,  and  the  prohibition  of  com- 
munication between  sucli  nurse  and  any  other  membtrsof 
the  family.     Even  if  an  attempt  to  carry  out  this  isolation  be 
made,  I  do  not  think  that  any  medical  officer  of  health  would 
anvise  that  other  children  of  that  family  should  attend  school, 
rhis  would  mean  the  loss  of  educational  advantages  to  these 
children   for  a  period  of  at  least  two,  and  probably,  if  tf  e 
thing  was  to  be  done  thoroughly,  at  least  three  months.    I  do 
not  personally  believe  that  the  infectiveness  of  scarlet  fever 
ordinarily  disappears  at  the  end  of  that  mysterious  period, 
forty    days.      Not    only    is    it  necessary  to  ke^-p  the  othtr 
children  away  from  school,  but  it  will  be  necessary  to  prevent 
their  intercourse  in  the  streets  with  the  members  of  neigh- 
bouring   families.      Not   only    so.   but    is    it   safe  to  allow 
the    father    to    assist    in    the    distribution    of    goods    frfm 
a   warehouse,     or    the    eldest    danghti  r    to   engage    in    the 
manufacture     of     ready  made     clothes?      And     yet    thee 
things    are    done.      It    is    only,    I    contend,    by    the    mere 
complete    isolation    of    cases     cf     this     disease     that     we 
can    hope    to    stamp     it    out,    and    it    is    only    from    an 
enlightened  public  opinion  among.st  the  working  class  them- 
selves, and  a  desire  on  their  part  to  protect,  not  only  othfr 
members  of  their  own  families,  but  the  children  of    their 
neighbours,  that  we  can  hope  to  acquire  a   mastery  over  this 
disease.     Even  when  all  this  is  done,  in   order  that  we  may 
stamp  out  scarlet  fever,  we  mu.-t  have,  in  addition  to  the 
wards  for  undoubted  cases  of  the  disea^^e,  a  very  much   larger 
provision  than   has  ever  been  tliought  of  jet  for  doubtful 
cases.     I   think   most  of  you  will   agree  with  me  that  it  is  to 
the  doubtful  cases  chiefly  that  the  cpread  of  scarlet  fever  is 
due,  but  if  isolation  be  carried  out  more  thoroughly  in  the 
undoubted  cases,  and  the  spread   of  the  disease  absolutely 
prevented,  tliere  will  be  less  difficulty  in  tracing  back  the  in- 
fection of  these  cases  to  the  doubtful  ones,  from  which  they 
have  often  sprung,  than  there  is  at  present,  when  the  disease 
in  all  its  forms  is  so  prevalent.     I  have  already  spoken  as  to 
the  subject  of  return  cases,  and  Iiow  ihey  might  be  almost,  if 
not  entirely,  prevented.    It  seems  to  me  that  it  is  no  less  the 
duty   of  the  authority  to  provide  ample  wards   for  conval- 
escHuts  than  to  supply  tlie  observation  wards  I  have  already 
spoken  of.     But  this  means  a  large  immediate  iucrewse  in  our 
hospital    accommodation.     Once  we  acquire   sometliing  like 
mastn-y  over  the  disease,  a  smaller  provision  would  probably 
suthi'e,  but  if  we  are  to  he  able  to   do  with   the  smaller  pro- 
vision in  future,  we  must  have  the  larger  provision  now.     If  1 
may  be  allowed   to   repeat  what  I  have  ynars  ago  said  else- 
where, I  would  add  that  there  is  no  hospital  so  expensive  ae 
oae  too  small  for  the  needs  of  the  community. 
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Education. 
[Dr.  Cameron  then  proceeded  to  observe  that  it  would  be 
necessary  to  educate  the  educators,  to  teach  the  teachers. 
Every  teacher  iu  an  infant  .school  ought  to  be  able  to  recognize 
tlie  early  symptoms  of  the  commoner  infectious  diseases,  and 
should  have  auUioiity  to  consult  a  medical  man  as  to  their 
real  nature.  The  visit  of  the  medical  man  to  the  infant  school 
ought  to  be  a  matter  of  common  routine.  It  should  take 
place,  as  a  matter  of  course,  soon  after  the  assembly,  and  he 
should  see  those  children  whom  the  teacher  had  picked  out 
at  the  roll  call.  TliC  prompt  sending  home  of  suspicious 
cases  would  improve  rather  than  decrease  the  average  atten- 
dance at  the  school.    He  continued:] 

Improved  Disinfection. 
The  more  enliglit.  ned  public  opinion  would  also  assist 
in  insuring  more  complete  disinfection  of  infected  articles. 
It  has  been  already  hinted  that  some  of  the  so-called 
return  cases  may  be  due  to  the  setting  aside  of  articles 
infected  at  the  time  that  the  patient  is  removed.  One  con- 
spicuous instance  occurs  to  me.  A  small  boy  had  a  doll  which 
he  was  allowed  to  nurse  in  the  interval  between  his  attack 
and  his  somewhat  prompt  removal  to  hospital.  After  his  re- 
turn the  doll  was  brought  out  of  its  drawer,  and  his 
little  sister  helped  h'm  to  play  with  it,  and  a  few  days 
later  developed  scarlet  fever.  It  is  difhcuU  at  present  to 
get  the  public  to  understand  that  scarlet  fever  is  infectious 
from  the  very  moment  of  the  attack.  So  much  stress  has 
been  laid  upon  the  subj^ct  of  desquamation  that  an  idea  has 
become  prevalent,  even  among  medical  men,  that  the  later 
stages  of  scarlet  fevnr  are  more  infective  than  the  earlier 
ones.  It  i."  possible  that  the  convalescent  may  be  more  fre- 
quently the  cau>e  of  in'ection;  but  the  exposure  of  a 
susceptible  pprsDU  to  contact  with  him  is  less  likely  to  cause 
the  disease  than  a  similar  contact  for  a  like  time  with  a 
patient  in  the  acute  stage  of  the  malady.  Sunday  clothes  are 
often  a  great  difhculty.  A  child  is  taken  slightly  ill  on  Satur- 
day moinine  ;  en  Mondny  the  rash  comes  out  and  the  doctor 
is  sent  fi'r  :  Imt  the  Sunday  clothes  of  the  rest  of  the  family 
are  not  disuificted,  uiilefs  specially  asked  for  by  the  officer 
in  charge.  Tiie  mother  ttUs  him,  of  course,  that  the  rest  of 
the  family  were  never  iu  contact  with  the  child,  and  that  the 
clothes  they  wore  were  never  in  the  room  with  him,  all  of 
which  she  believes  to  be  true,  but  she  forgets. 

Inquiry  Necessary. 
I  have  already  stated  my  belief  that  in  a  certain  number  of 
cases  the  convalescent  is  liimself  the  source  of  the  infection. 
This  matt>r  is  so  important  as  influencing  our  action,  and 
even  the  very  continuance  of  the  practice  of  isolation,  that  it 
cannot  be  passed  over  as  indifferent.  It  has  been  already 
hinted  how  such  cases  can  be  almost  entirely  prevented  ;  but 
the  matter  is  too  important  to  be  left  to  individual  opinion, 
and  I  venture  to  suggest  that  this  is  one  of  those  points  on 
which  with  advantage  we  might  appoint  a  small  committee  to 
consider  the  evideuce  already  accumulated,  and  if  necessary 
to  procure  from  our  colleaeues  throughout  the  country  further 
information  on  the  subject.  It  is  true  that  the  London 
County  Cont'cil  has  done  something  in  this  way ;  that  the 
College  of  Physicians  has  been  asked  to  make  suggestions ; 
and  tiiftt  t'i:..  ni.i"-Hl  statl'  of  the  Local  Government  Board 
have   1'  out   hacteriological   investigation  upon 

this  s,i  :i   eases.     In  our  own   society  the  pros 

and  CI  ■  ry  carefully  gone  into,  and  I  suggest  to 

you  whu  .  ,,  ,  MMP  lias  not  now  arrived  when  you  might, 
as  a  sooit  L ;, ,  lui  -a.i^aie  liie  whole  question,  asking  a  small 
committ^e  of  mir  members  to  undertake  the  collation  and 
consideration  nf  '.]•,(■  f.ui-'  Much  of  the  improvement  that 
we  may  exp  1 1   •  i^'  course  of  the  next  twenty-five 

years  will   de-,  Ljrappling  thoroughly  with  the 

subject  of  inf.  and  if  it  shall  be  proved  upon 

nnmistakable  1  >  fever   hospitals    properly  con- 

ducted promr)te,  iii-:<i,i  ,<\  diminish,  tlie  amount  of  infec- 
tion, it  will  b-  our  duty  as  medical  officers  of  health  to  recom- 
mend their  disase.  On  the  other  hand,  if  it  can  be  shown 
that  there  are  means  whereby  these  accidents  can  be  reduced 
to  a  vanisuing  point,  and  diseases  like  scarlet  fever  postponed 
to  a  more  resisting  period  of  life,  if  not  absolutely  prevented, 
it  will  be  our  dn'y  to  see  that  the  necessary  measures   are 


pressed  upon  the  authorities  whom  we  advise.  The  over- 
crowding of  hospitals  no  cne  will  defend.  The  difficulty 
which  most  of  us  experience  is  to  get  oar  corporations  to 
understand  that  the  large  amount  of  air  space  that  we  ask  for 
our  patients  is  absolutely  necessary,  and  that  the  frequent 
cleansing  of  infected  wards,  which  some  of  us  have  been  in 
the  habit  of  demanding,  is  not  a  useless  expenditure  of 
money. 

Fresh  Air. 

Amongst  the  conditions  making  for  a  lessening  of  the 
death- rate  in  the  future  was  the  trend  of  public  opinion  in 
favour  of  fresh  air.  The  policy  of  the  open  window  was 
applicable  to  other  diseases  than  consumption,  but  the  air 
admitted  ought  to  be  fresh,  and  the  rapid  removal  of  wastes 
and  the  prevention  of  foul  effluvia  from  our  sewers  were 
necessary  corollaries. 

New  Legislation. 

Some  new  legislation  was  needed,  especially  that  providing 
for  a  more  frequent  census,  but  much  might  be  done  by  the 
enforcement  ot  powers  already  possessed  by  sanitary  authori- 
ties. "  It  was  probable,"  he  said  in  conclusion,  "  that  before 
many  years  have  passed  the  Local  Government  Board  will 
have  extended  the  length  of  time  for  borrowing  money  to 
corporations  building  houses  for  the  working  class.  Is  there 
any  reason  why,  with  proper  safeguards,  cheap  money  should 
not  also  be  lent  to  builders  for  the  same  purpose?  Is  there 
any  reason  why  some  remission  of  rates — say  for  five  years,  as 
in  France— should  not  be  made  by  the  municipality  to  owners 
of  property  built  to  supply  the  necessary  wants  of  the  poorer 
classes?  It  is  the  industry  of  our  masses  that  has  made  it 
possible  for  corporations  to  borrow  at  cheap  rates.  Is  there 
any  reason  why  this  privilege,  which  their  industry  has 
earned,  should  not  in  some  such  way  be  turned  to  their 
advantage  ?  " 

The  Annual  Dinner  op  the  Incorporated  Society  op 
Medical  Officers  of  Health. 

The  members  of  the  Incorporated  Society  of  Medical  Officers 
of  Health  held  their  annual  banquet  on  October  loth  at  the 
Hotel  Russell,  London,  under  the  chairmaaship  of  the  Presi- 
dent, Dr.  J.  Spottiswoode  Cameron. 

After  the  toast  of  "  The  King  and  the  Royal  Family  "  had 
been  duly  honoured.  Sir  James  Crichton  Browne  proposed 
"The  Society  of  Medical  Officers  of  Health."  He  said  that  he 
remembered  a  letter  appearing  in  the  7Y»ie«  a  f ew  weeks  ago 
from  a  presumably  intelligent  individual  criticising  that  re- 
markable book  by  Mr.  Rowntree  which  had  caused  such  a 
fluttering  in  the  owleries  of  the  dismal  science.  The  writer 
of  the  letter  stated  that  the  ill  health  of  the  people  when  not 
due  to  intemperate  habits  was  due  to  the  act  of  God.  The 
owners  of  slum  jiroperty,  of  dark  and  dismal  overcrowded 
dwellings,  of  squalid  courts,  and  insanitary  alleys 
would  welcome  that  new  theology.  The  Incorporated 
Society  of  Medical  Officers  of  Ilealth  was  a  protest 
against  that  attempted  resuscitation  of  such  doctrines.  It 
proclaimed  that  the  ill-health  of  the  people  and  to  a  large 
extent  their  intemperate  habits  were  the  inevitable  outcome 
of  the  unwholesome  conditions  of  life  in  which  they  existed, 
and  it  recognized  the  act  of  God  in  the  revolt  that  was  pro- 
ceeding against  dirt,  stupidity,  and  the  supineness  of  the 
past.  He"  noticed  that  a  Church  Sanitary  Association  had 
been  formed,  and  he  hoped  that  many  pulpits  hitherto  mere 
jets  for  theological  gas  might  be  converted  into  fountains  of 
hygienic  wisdom. 

Dr.  Louis  C  Parkks.  replying  to  the  toast,  referred  to  the 
recent  epidemic  of  smallpox  in  the  metropolis,  and  said  that 
the  public  ought  to  know  that  former  epidemics  of  that 
disease  used  to  last  two  years,  whilst  the  present  one 
was  stopped  in  a  year.  The  Society  should  advocate  com- 
pulsory revaccination  at  school  age,  and  the  medical  pro- 
fession should  press  that  on  the  Government  as  an  amend- 
ment to  the  Act  of   189S,  which  would  expire  in  January, 

Stephens   also   acknowledged   thfe 

toast.  '?. 

Dr.  Shirley  Murphy  proposed  "  The  Visitors,"  which  was 

responded   to    by    Sir  William    BnoAniifNT,    f>r.   Clifford 

ALLia-TT,    Mr.    Butlin,    Dr.    Tatham,    ant    Profeso;    Sims 

WOOKHEAD. 


WEST   EIDING    ASYLUM    FOK    PAYING    PATIENTS. 
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Dr.  A.  Wynter  Blyth  submitted  the  toast  of  "The  Officers 
of  the  Society,"  wliich  was  acknowledged  by  Dr.  Kenwood, 
Dr.  MiLLsoN,  and  Dr.  Allan. 


THE   WEST   RIDING   COUNTS   COUNCIL  ASYLUM 
FOR  THE  RECEPTION  OF  PAYING  PATIENTS. 

Objects. 
The  Lunacy  Act  of  1S90  gave  p,)wer  to  local  governing  bodies 
to  provide  asylums  ior  middle-class  patients  who  should 
entirely  or  partially  pay  the  cost  of  their  maintenance,  the 
balance,  if  any,  being  charged  upon  the  rates.  County 
councils  and  other  local  bodies  have,  however,  been  slow  to 
move  in  the  matter.  The  numerous  excellent  private  asylums 
that  exist  sufficiently  provide  for  the  wealthy,  and  the  many 
large  and  splendidly-appointed  institutions  belonging  to  the 
various  county  councils,  make  the  lot  of  the  pauper  lunatic 
as  little  distressing  as  it  is  possible  for  it  to  be,  but  the 
middle-class  patients,  whose  relatives  were  willing  and  able 
to  pay  £1  or  £2  a  week,  have  had  in  most  cases  either  to 
apply  to  rate-supported  institutions  or  have  suffered  im- 
poverishment in  paying  the  necessarily  high  fees  charged  by 
private  asylum  managers.  In  some  of  the  county  council 
asylums  a  certain  number  of  beds  have  been  appropriated  to 
paying  patients  when  the  demand  upon  the  space  by  the 
pauper  lunatics  who  had  to  be  admitted  allowed  of  it. 

This  has,  however,  always  been  an  uncertain  quantity,  and 
at  least  in  the  West  Riding  of  Yorkshire  the  available  beds 
have  not  been  sufficient  to  satisfy  more  than  a  tithe  of  the 
applications  that  have  been  received.  At  the  same  time  the 
provision  of  further  accommodation  for  pauper  lunatics  has 
been  an  imperative  necessity.  The  council  therefore  decided 
to  erect  two  new  asylums  of  moderate  size,  one  to  be 
reserved  for  paupers  and  the  other  for  patients  whose  friends 
were  able  to  pay  for  their  treatment. 

Opening  Ceremonies. 

The  paying  institution  has  been  built  at  Scalebor  Park, 
Burleyin-Wharfedale,  and  was  opened  last  week.  The  open- 
ing was  attended  by  some  ceremony,  and  after  tlie  inevitable 
luncheon  interesting  speeches  were  made  by  Sir  James 
Crichton-Browne,  Professor  Clifford  AUbutt,  Ur.  Needham, 
Dr.  Major,  Colonel  Stanhope,  Mr.  Milnes  Gaskell  and  others. 
Sir  James  Crichton-Browne  described  with  his  customary 
felicity  the  chief  changes  that  had  occurred  in  asylum  man- 
agement during  the  last  century.  Professor  AUbutt  and  Dr. 
Needham  urged  that  the  charges  should  not  be  fixed  at  too 
high  a  figure,  so  that  people  might  be  encouraged  to  place 
themselves  under  asylum  treatment  in  the  earliest  stages  of 
their  mental  disorders  ;  thus  in  many  cases  the  development 
of  the  disease  might  be  arrested  before  it  had  reached  the 
certifying  stage. 

The  Asylum's  committee  lias  for  the  present  fixed  the 
lowest  rate  at  which  patients  will  be  admitted  at  twenty- five 
shillings  a  week,  but  it  is  not  improbable  that  this  will  later 
on  be  reduced  to  twenty  or  even  fifteen  shillings, 
and  even  now  the  committee  reserves  to  itself  the 
right  of  lowering  the  charge  under  special  circumstances, 
in  a  limited  number  of  cases.  Patients  at  twenty  five 
shillings  a  week  will  occupy  small  conjoint  dormitories 
and  day  rooms,  whilst  those  who  pay  two  pounis 
a  week  are,  if  the  cases  are  themselves  suitable,  to  have 
separate  bedrooms ;  for  those  who  are  able  to  afibrd  higher 
charges  still  separate  sitting  rooms  will  be  provided. 

Description  of  the  Building. 
Scalebor  Park  is  beautifully  situated,  almost  on  the  edge  of 
he  moor  and  within  a  few  miles  of  Ilkley  and  Bolton  Abbey 
on  the  one  hand,  and  on  the  other  within  driving  distance  of 
Bradford,  Leeds,  and  most  of  the  other  large  towns  of  the 
West  Riding.  The  grounds  occupy  120  acres,  there  is  an  ex- 
cellent water  supply,  and  the  drainage  is  as  perfect  as  modern 
sanitary  knowledge  can  make  it.  The  buildings  have  been 
designed  by  Mr.  Vickers  Edwards,  the  architect  to  the 
Council,  and  consist  of  a  central  administrative  portion,  and 
on  each  side  a  pair  of  blocks  for  male  and  female  patients 
respectively.  Each  pair  consists  of  two  blocks,  one  being  for 
those  who  are  sick  or  infirm  as  well  as  insane,  and  the  other  for 


those  who  are  suffering  from  mental  disease  on'y.  Each  block 
has  accommodation  for  about  fifty  patient,",  and  they  are  all 
in  direct  connexion  with  the  administrative  block  by  conserva- 
tory corridors.  A  complete  telephonic  service  has  also  been 
fitted  up  throughout  the  building.  The  institution  has  its  . 
own  electric  installation  and  the  electric  light  is  used  through- 
out. The  heating  is  by  low  pressure  steam  radiators  with 
vacuum  return  and  by  open  fireplaces. 

The  administrative  block  consists  of  an  entrance  wing,  con- 
taining on  the  ground  floor  the  Senior  Medical  Oflicer's  office 
and  waiting  room,  offices  and  mess  for  the  assistant  medical 
officers,  dispensary,  porters'  room  and  lavatories.  On  the 
upper  floor  of  theentranceroomisa  board  room  and  the  Assis- 
tant Medical  Officer's  sitting  and  bedrooms.  The  main  por- 
tion of  the  administrative  block  contains  a  large  recreation 
hall  with  a  stage  and  a  musicians'  gallery,  small  dining  rooms 
ior  male  and  female  patients,  one  on  either  side,  nurses'  and 
attendants'  mess  rooms,  steward's  and  clerks'  rooms,  kitchen, 
seulleiy,  a  series  of  store  rooms  and  distributing  rooms,  and 
male  and  female  patients'  receiving  rooms.  The  kitchen  is 
placed  in  the  centre  of  the  block,  and  is,  therefore,  accessible 
from  either  side  without  the  need  of  passing  from  one  block 
to  another.  The  kitchen  and  recreation  room  both  extend  to 
the  whole  height  of  the  building  and  are  lighted  by  skylights, 
but  over  the  side  rooms  there  are  single  bedrooms  (or  patients. 
In  the  basement,  under  the  acute  blocks  on  either  .>-ide,  are  re- 
creation rooms  for  constant  use,  on  the  male  side  smoking, 
reading,  and  billiard  rooms,  and  on  tbe  female  side  sitting 
rooms.  On  both  the  male  and  female  sides,  the  gn  und  floor 
of  the  hospital  block  contains  small  day-room  dormitories 
for  five  beds,  day  rooms,  a  conservatory  day  room  and  a  dining 
room,  together  with  a  number  of  single  bedrooms,  ward  scul- 
lery, bathrooms,  nurses',  and  attendants'  rooms,  etc.  On  the 
first  floor  there  is  accommodation  for  the  more  select  class  of 
patients,  there  being  a  series  of  small  rooms  for  those  requir- 
ing separate  sitting  rooms.  Altogether  in  each  block  there 
are  twenty -four  sepaiate  bedrooms  for  those  who,  on  the  one 
hand,  can  afford  to  pay  for  them,  and,  on  the  other,  are  able 
to  sleep  alone.  There  is  one  padded  room  to  each  block.  The 
acute  blocks  only  differ  from  the  hospital  blocks  in  having 
more  sitting  room  and  less  dormitory  aecommodaiion. 

In  addition  to  the  central  recreation  hall,  which  is  common 
to  all,  there  are  also  large  recreation  rooms  on  either  side,  and 
cosy  recesses  in  the  corridors  are  also  provided  The  lava- 
tories are  all  tiled,  and  the  day  rooms  for  bad  eases  are  pro- 
vided with  terraza  pavement  so  that  they  can  be  kept  clean 
and  free  from  smell.  The  medical  snperintenceufs  hou.-e  is 
detached,  and  it  is  interesting  to  note  that,  though  it  has 
been  the  custom  in  Scotland  for  at  least  fifty  jears  to  have 
the  medical  superintendent's  house  separate  from  the  main 
building,  this  has  only  recently  been  permitted  in  England, 
and  this  institution  is  one  of  the  first  in  which  the  arrange- 
ment has  been  caiTied  out.  Any  extensi>  n  of  the  as>  lum  that 
may  become  necessary  is  to  be  in  the  form  of  villa  residences. 
The  furnishing  and  decorations  have  been  dt  signed  with  the 
definite  object  of  making  the  place  as  little  like  an  asylum  as 
possible.    The  windows  are  not  even  provided  with  sliutlers. 

It  is  intended  that  there  shall  be  clo,-e  j  ersonal  supervision 
of  the  patients,  and  arrangements  have  bi  en  made  for  a  large 
number  of  nurses  and  attendants  relatively  t>  the  number  of 
patients,  so  that  there  may  be  at  least  one  attendant  to  every 
four  or  five  patients.  In  every  case  where  a  j.a'ient  requires 
constant  personal  attention  this  will  be  provided.  The  same 
idea  is  carried  out  in  the  grounds,  there  being  nowhere  any 
fencing  that  cannot  be  readily  climbed  over.  In  the  build- 
ings the  provision  of  numerous  small  dining  rooms  will,  it  is 
hoped,  make  it  easy  to  have  a  more  v<ried  dietary  than  is 
possible  where  large  numbers  of  patients  dine  in  common. 
.Although  owned  and  administered  by  a  public  body,  careful 
regulations  have  been  made  to  prevent  the  possibility  of  there 
being  any  more  publicity  in  connexion  with  the  institution 
than  wotild  be  the  case  in  a  private  a*yinm.  The  only 
records  that  will  come  before  the  public  being  the  n»cessaiy 
financial  statements.  The  total  cost  of  the  building  has  been 
about  ^i2o,coo. 

The  Medical  Superintendent,  Dr.  Gi  mou'-,  who  previously 
was  at  the  Criohton  Royal  Institute,  1  um'nes,  las  thrown 
himself  with  the  greatest  enthusiasm  ii  to  his  new  wi  rk,  and 
is  sure  to  make  the  scheme  a  success.    Many  of  the  above 
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details  have  been  kindly  furnished  by  him,  and  during  the 
past  week  he  has  devoted  two  afternoons  to  showing  the  medi- 
cal men  of  the  district  round  the  asylum. 


OPENING   OF   THE   WINTER   SESSION   IN  THE 
MEDICAL   SCHOOLS. 


ST.  MARY  S  HOSPITAL  ANNUAL  DINNER. 
Priosentation  to  Mr.  Edmund  Owen. 
The  annual  dinner  of  8t.  Mary's  Hospital  Medical  School  was 
held  at  the  Hutel  Metropole  on  October  3rd.  It  was  made  the 
occasion  of  the  presentation  to  Mr.  Edmund  Owen  of  the 
testimonial  from  past  and  present  students  to  which  about 
400  had  subscribed.  The  testimonial  took  the  form  of  antique 
silver  plate,  and  jewellery  for  Mrs.  Owen  and  daughters, 
together  with  a  handsomely  illuminated  album  containing 
an  addrtss  and  the  names  of  the  subscribers. 

About  220  sat  down  to  dinner,  and  the  Chairman,  Mr. 
Edmund  Owen,  was  supported  by,  among  others,  Sir  William 
Broadbent,  Sir  Andersun  Critohett,  Mr.  Page,  Dr.  Lees,  Sir 
Alfred  Cooper,  Dr.  Franklin  Parsons,  Mr.  Malcolm  Morris, 
Dr.  H.  A.  Caley  (Dean),  Dr.  Phillips,  Mr.  Lane  (Hon.  Sec.  of 
the  dinner).  Dr.  Danford  Thomas,  Major  G.  E.  Hale, 
K.A.M.C  ,  Major  A.  K.  S.  Anderson,  I.M.S. 

Tlie  loyal  toasts  were  proposed  by  the  Chairman  and  duly 
honoured.  Mr.  Herbert  Page  then  gave  the  toast  of  "Past 
and  Present  Students."  In  the  course  of  his  remarks  he  said 
that  past  and  present  students  were  the  life  blood  of  the 
hospital's  corporate  existence.  The  prestige  built  up  by  St. 
Mary's  in  the  last  fifiy  years  was  wonderful  indeed,  and  in  the 
loyalty  and  devotion  of  past  students  in  all  parts  of  the 
world  they  had  a  priceless  possession.  Tlie  task  of  to-day 
was  by  emulating  their  physical  and  mental  powers  to  hand 
on  that  prestige  undiminished.  The  toast  was  responded  to 
by  Dr.  Franklin  Parsons  and  Major  Hale,  R.A.M.C.,  D.S.O., 
representing  Past  Students,  and  Mr.  M.  F.  Kelly  for  the 
Present  Students. 

Sir  William  Broadbent,  in  the  unavoidable  absence  of  Dr. 
Cheadle,  then  rose,  amid  loud  cheering,  to  present  Mr.  Owen 
with  the  illuminated  album  containing  the  names  of  the  sub- 
scribers to  the  testimonial.  He  said  that  though  it  contained 
400  names  it  was  a  poor  representation  of  the  allection  and 
admiration  all  felt  for  his  old  friend  the  Cliairman.  He  could 
say  from  experience  that  nothing  could  compensate  a  man 
fully  for  being  cut  oil  trom  the  scene  of  his  labours.  Their 
first  thought  of  Owen  was  his  character— straight,  upright, 
strong.  He  knew  no  better  representative  of  professional 
honesty  and  sincerity.  Another  admirable  feature  was  liis 
unsparing  display  and  criticism  of  his  own  mistakes.  Next, 
his  mind-  clear,  alert,  and  prompt.  They  could  not  fail  to 
think  of  liis  liuniour— his  brilliant  and  witty  speeches,  in 
whieli  lii.^  iii'^t  friends  failed  to  escape.  All  these  gifts  and 
eneryi( .-,  I.ud  Ik  en  devoted  to  tliC  service  of  the  liospital  and 
the  teacliiiiy  ol  its  students.  It  was  in  teaching  that  he  shone 
most  brilliantly,  for  he  could  be  in  sympathy  with  minds  of 
diilerent  cast.  Much  more  might  be  said.  They  were  all 
truly  sorry  tt.at  his  term  of  office  on  the  active  stafl'  had  ex- 
pired, and  it  gave  them  immense  satisfaf^tion  to  present  that 
testimonial.  Sir  William  then  handed  Mr.  Owen  the  album 
containing  the  subscribers'  names,  amidst  a  scene  of  un- 
bounded enthusiasm. 

Mr.  Owen,  whose  rising  was  the  occasion  for  renewed  and 
prolonged  cheers,  said  that  it  was  impossible  adequately  to 
convey  his  gratitude  for  Sir  William  Broadbent's  kind  words, 
for  his  great  reception,  and  tliis  magniScent  testimonial.  He 
must  confess  himself  a  bankrupt  in  words,  and  could  only 
say,  "i  thank  you,  ]  thank  you."  It  was  more  than  he 
deserved.  He  did  not  claim  to  have  done  his  duty  but  he  had 
tried  to  do  it.  Without  anoyance,  in  one  little  respect  he 
could  claim  to  have  doi  e  it— in  punctuality,  not  much  and 
yet  a  good  deal.  When  he  Imd  made  an  appointment  with 
liouse  surgeon,  dresser,  or  hospital  patient,  he  had  held  it  as 
sacied  as  if  it  had  been  witli  the  Archbishop  of  Canterbury, 
and  lie  liad  always  kept  it  even  at  the  expense  of  his  private 
interest  or  personal  convenience.  Mr.  Owen  then  indulged 
ia  a  spirited  rei>ly  to  the   hospital   Gazette  provoked  by  the 


reference  in  his  "  obituary  leader"  to  his  constant  teaching  of 
the  pathology  of  "  granulation  tissue."  Some  foundation  was 
necessary  lor  pathology,  and  granulation  tissue  was  capable 
of  great  development.  The  students  who  clamoured  for  more 
advanced  things  without  knowing  the  foundations  of  path- 
ology reminded  him  of  the  infant  who  rejected  the 
sterilized  milk  and  cried  for  the  bottle  "same  as  father 
drinks  out  of."  Granulation  tissue  was  an  excellent 
thing  for  "  an  infant  crying  in  the  night." 

Before  sitting  down  he  proposed  the  toast,  "  Prosperity  to 
St.  Mary's  Hospital  Medical  School,"  coupled  with  the  name 
of  the  Dean  (Dr.  Caley).  He  likened  the  staff  to  the  crew  of  a 
boat,  allotting  them  their  places  with  much  humour.  He 
said  they  must  row  hard  to  prevent  being  bumped  by  the 
crews  of  other  schools,  metropolitan  and  provincial.  Tliere 
was  a  crowd  of  past  students  and  veterans  watching  on  the 
bank,  such  as  Broadbent,  Critchett,  Field,  and  Malcolm 
Morris,  who  had  just  joined  them,  and  who,  like  the  others, 
had  been  an  indefatigable  worker  and  teacher. 

The  Dean  (Dr.  Caley),  in  replying  on  behalf  of  the  teaching 
staff,  said  that  his  position  was  a  difficult  one.  All  that  they 
could  think  and  feel  of  St.  ^Mary's  was  personified  in  the 
chair.  He  was  called  upon  to  reply  oflicially,  but  he  would 
not  follow  precedent  in  giving  a  summary  of  the  year's  work. 
He  was  bound,  however,  to  mention  that  during  the  year  no 
fewer  than  nine  St.  ]\Iary's  men  had  been  elected  to  imp  irtant 
staff  appointments  in  London  and  the  provinces,  and  that 
this  year  the  competition  for  the  entrance  scholarships  was 
more  than  usually  keen.  Taking  up  Mr.  Owen's  simile,  St. 
Mary's  was  not  the  only  school  in  danger  of  being  bumped  ; 
it  seemed  as  if  all  the  schools  were  in  a  similar  position,  since 
none  dealt  with  the  same  numbers  as  they  did  ten  years  ago. 
Looking  forward,  he  would  only  say  that  important  develop- 
ments were  impending  in  connexion  with  the  medical  school ; 
with  the  completion  of  the  new  wing  in  two  or  three  years 
the  hospital  would  be  larger,  better  equipped,  and  he  believed 
more  efficiently  administered  than  ever.  Their  firm  resolve 
was  to  do  their  best  to  follow  in  the  footsteps  of  their  dis- 
tinguished leaders,  who,  like  the  Chairman,  had  done  so 
much  for  the  medical  school. 


OWENS  COLLEGE,  MANCHESTER. 
Professor  Stirling  on  "The  Noi;le  and  the  Ideal 
IN  Medicine." 
In  opening  the  class  of  Physiology,  Professor  Stirling  devoted 
part  of  his  lecture  to  the  noble  and  the  ideal  in  medicine.  In 
speaking  of  the  ancient  office  of  Lord  Rector  in  the  Scottish 
universities,  Dr.  Stirling  quoted  the  words  of  the  late  Duke 
of  Argyll  addressed  to  the  medical  students  of  the  University 
of  Glasgow  when  his  Grace  was  elected  Lord  Rector  in  1855  ; 
"  I  cannot  express  for  you  a  better  wish  than  that  you  should 
all  rise  to  the  true  dignity  of  that  great  profession  which  you 
have  chosen.  I  know  none  which  combines  so  closely  togeti  er 
so  many  of  the  noblest  sources  of  the  purest  pleasure— -the 
pleasure  of  doing  practical  good,  the  ennobling  influence  of 
the  pursuit  of  human  knowledge,  and  the  influence,  perhaps 
still  more  ennobling,  of  the  consciousness  of  human  ignorance 
and  of  human  weakness.  On  your  power  of  doing  practical 
good  I  need  not  dwell.  It  will  be  your  duty,  as  far  as  your 
skill  extends,  to  assuage  sufl'ering  and  preserve  life.  As 
i-egards  the  pursuit  of  speculative  knowledge,  I  have  long 
thought  that  some  of  the  noblest  discoveries  of  modern 
science,  some  of  the  most  elevating  views  opened  in  the 
progress  of  physical  research,  have  been  developed  in  studies 
connected  with  your  profession,  especially  in  the  science  of 
comparative  anatomy.  I  know  no  vision  in  the  poetry  of 
ancient  or  modern  times  more  wonderful  than  thatwliich 
this  science  has  revealed  to  us  -the  vision  of  the  human  form, 
that  form  so  full  of  spiritual  meaning,  seen  as  the  end  to 
which  the  vertebrate  type  was  being  gradually  built  up  and 
led,  through  the  long  vista  of  unfolding  ages  and  amidst  the 
wreck  of  preparatory  worlds !  And  then,  if  you  should  ever 
be  tempted  by  such  discoveries,  which  seem  to  open,  as  it 
were,  a  door  through  which  you  may  get  a  glimpse  into  some 
part  of  the  working  plans  of  the  grea<-  Creator— il  you  should 
ever  be  tempttd  by  these  discoveries  to  set  too  high  a  value 
on  those  analos^ical  and  analytical  powers  of  reasoning  by  the 
exercise  of  which  you  have  attained  them,  surely,  on  the 


Oct,   i8,  1902.] 


SUPPLY    AND    PAYMENT    OF    LOCUM    TENENTES. 


other  hand,  you  are  constantly  brought  face  to  face  with 
facts  which  must  make  you  Immble.  You  are  called  upon 
to  deal  with  the  mysterious  phenomena  of  life,  and  the 
phenomena,  still  more  mysterious,  of  death  I  And  how 
often,  when  you  have  exhausted  all  your  skill,  will  you 
have  to  exclaim  over  the  remains  of  those  whom  no 
efforts  of  yours  could  preserve  in  life:  'Unless  the  Lord 
keep  the  city,  tlie  watchman  waketh  but  in  vain .' ' " 
Such  being  the  high  ideal  set  before  medical  students,  it  is 
incumbent  on  all  to  see  that  any  one  desiring  to  enter  its 
ranks  should,  in  addition  to  acquiring  the  necessary  technical 
instruction  to  pursue  their  profession,  possess  those  qualities 
that  are  summed  up  in  the  word  "  gentleman."  Mere  know- 
ledge or  purely  professional  attainments  are  not  suflScient ; 
other  qualities  of  the  heart  are  neceseary — he  must  be  not 
only  a  gentleman  in  manners,  but  also  a  man  of  tender  feeling 
and  sympathetic  withal.  John  Gregory,  Professor  of  :\redicine 
in  Edinburgh,  in  his  Observations  on  the  Duties  and  Oflices 
of  a  Physician,  first  published  in  1770,  but  republished  in  a 
more  correct  form  by  the  author  in  1772,  drew  the  fine  word- 
picture  of  a  physician  :  "The  true  dignity  of  physic  is  to  be 
maintained  by  the  superior  learning  and  abilities  of  those 
who  profess  it,  by  the  liberal  sentiments  of  gentlemen,  and 
by  that  openness  and  candour  which  disdain  all  artiiice, 
which  invite  a  free  inquiry,  and  which  by  this  means  boldly 
bid  defiance  to  all  that  illiberal  ridicule  and  abuse  which 
medicine  has  been  so  much  exposed  to."  He  himself 
in  his  deportment  bore  an  exact  resembance  to  the 
portrait  which  he  draws.  Mr.  Bettany  has  struck 
off  in  the  following  passage  the  wide  and  cosmo- 
politan sphere  of  the  duties  of  the  true  physician : 
"The  profession  of  medicine,  having  for  its  end  the  common 
good  of  mankind,  knows  nothing  of  national  enmities,  of 
political  strife,  of  sectarian  divisions.  Disease  and  pain  the 
sole  conditions  of  its  ministry,  it  is  disquieted  by  no  misgiv- 
ings about  the  justice  or  the  honesty  of  its  client's  cause,  but 
dispenses  its  peculiar  benefits  without  stint  or  scruple  to  men 
of  every  country  or  party,  and  rank,  and  religion,  and  to  men 
of  no  religion  at  all.  And,  like  the  quality  of  mercy  of  which 
it  is  the  favourite  handmaid,  it  'blesses  him  that  gives  and 
him  that  takes,'  rendering  continually  to  our  hearts  and 
understanding  the  most  impressive  lessons,  the  moat  solemn 
warnings." 

Professor  Stirling  also  spoke  of  the  education  of  the 
physician,  pointing  out  that  fiorace  had  the  true  conception 
of  what  should  be  education— the  conception,  indeed,  carried 
by  the  very  meaning  of  the  word.  It  did  not  mean  putting 
something  in  but  really  drawing  something  out.  Education 
should  bring  out  the  natural  powers  and  good  culture 
strengthen  the  spirit.  Wherever  these  principles  were  want- 
ing vice  contaminated  what  was  naturally  good. 

Finally.  Dr.  Stirling  referred  to  the  noble  words  of  Syden- 
ham, the  English  Hippocrates,  to  be  found  in  the  preface  to 
Sydenham's  works  by  Latham  ;  "  That  whoever  took  up  medi- 
cine should  seriously  consider  that  he  must  one  day  render 
to  the  Supreme  Judge  an  account  of  the  lives  of  those  sick 
men  who  had  been  entrusted  to  his  care.  Secondly,  that  his 
skill  and  science  were  to  be  specially  directed  towards  the 
honour  of  his  Maker  and  the  welfare  of  his  fellow  creatures  : 
and,  thirdly,  that  it  was  no  mean  or  ignoble  animal  that  he 
dealt  with.  For  these  and  like  reasons  he  must  render  aid  to 
the  distressed  with  the  greater  care,  with  the  kindlier  spirit, 
and  with  the  stronger  fellow-feeling." 


ENTRANCE   SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  have 
been  awarded  in  connexion  with  the  opening  of  the  winter 
session  :— King's  College  (University  of  London) :  Sambrooke 
Medical  Scholarships— H.  L.  Gauntlett,  £(>o,  K.  C.  Paris, 
;^4o;  Warneford  Entrance  Medical  Scholarship— E.  G.  Gaunt- 
lett. £lS-  "Westminster  Hospital  Medical  School ;  Epsom 
Scholarship  (no  guineas)  to  Mr.  J.  A.  Hicks  ;  First  Scholar- 
ship in  Arts  (;^6o)  to  Mr.  J.  N.  Beadles;  National  Science 
Scholarship  (^60)  to  Mr.  G.  G.  James;  Second  Scholarship  in 
Arts  {Ci\o)  to  Mr.  A.  W.  Hayward ;  Second  Science  Scholar- 
ship (;^4o)  to  Mr.  G.  H.  Curtis. 


THE    RETIREMENT    OF    THE    GENERAL 
SECRETARY. 

At  a  meeting  of  the  Birmingham  and  Midland  Counties 
Branch,  held  on  October  9th,  the  following  resolution,  pro- 
posed by  Dr.  R.  Saundby,  seconded  by  Sir  James  Sawyek, 
was  unanimously  carried  : 

That  this  meeting  of  the  Birmingham  and  Midland  Counties  Branch  of 
tlie  British  Medical  Association  desires  to  place  on  record  its  warm 
appreciation  of  the  preat  and  lengthened  services  rendered  to  the  Associa- 
tion by  Mr.  Francis  Fowke,  the  late  General  Secretai-y;  and  to  express 
great  regret  that  failing  health  shoiild  have  compelled  him  to  resign  his 
appointment.  He  may  be  assured  that  he  carries  with  him  in  his  retire- 
ment the  best  wishes  of  the  members  of  this  Branch,  with  which  he  has 
been  specially  connected  by  many  local  ties. 

At  a  meeting  of  the  North  of  England  Branch  on  October 
ist  the  Prk.sident  moved : 

That  this  Branch  hears  with  regret  of  the  retirement  owing  to  ill-health 
of  Mr.  Francis  Fowke  from  the  <.encr,il  Secretaryship  of  the  Association, 
and  desires  to  e.xpress  its  gralefiil  appreciation  of  his  long  and  faithful 
services  to  the  Association.  It  also  tnis-ts  that  a  period  of  well-earned 
rest  maybe  the  means  of  restoring  Mr.  Fowke's  health. 
Dr.  J.  Murphy  seconded,  and  referred  to  his  intimate  know- 
ledge of  Mr.  Fowke's  work.  He  said  that  Mr.  Fowke's  one 
idea  was  the  welfare  of  the  Association.  The  resolution  was 
carried  unanimously. 


THE  SUPPLY  AND  PAYMENT  OF  "  LOCLM 
TENENTES." 

LocDM  Z.,  in  the  course  of  a  further  letter  on  this  subject, 
writes :  In  reply  to  Dr.  Holland  Wright  I  should  like  to  ask 
him  two  rather  pertinent  questions,  and  they  are  these. 
First,  how  does  he  and  do  )iis  fellow  general  practitioners 
charge  their  patients  ?  Is  it  according  to  a  uniform  scale 
depending  entirely  on  time  engaged,  skill  employed,  and 
distance  travelled  whatever  the  means  and  position  of  the 
patient,  or  is  it  according  to  the  apparent  means  and  position 
of  the  patient  or  guardian?  It  needs  no  reply.  Therefore 
what  is  "sauce  for  the  goose"  should  also  be  "  sauce  for  the 
gander."  They  would  not  like  to  have  fees  arranged  so  that 
they  were  compelled  to  send  in  a  bill  for  /50  for  a  case  of 
typhoid  fever  in  a  patient  who  could  not  afford  /;,  or  only  £s 
to  a  millionaire  for  some  trifling  ailment  who  could  aflbrd  /io 
a  visit.  They  like,  therefore,  to  charge  patients  on  a  principle 
that  is  not  only  most  to  their  interest  and  peace  of  mind,  but 
wliich  is  undoubtedly  morally  most  just  and  equitable,  seeing 
that  diseases  come  providentially  upon  poor  and  rich  alike, 
and  mostly  through  no  moral  fault  of  their  own  ;  but  when  it 
is  proposed  to  make  them  share  their  income  with  locum,  or 
assistant,  on  identically  the  same  principle  they  hold  up  their 
hands  in  indignation.  Secondly,  who  are  really  responsible 
for  the  demoralization  of  this  "destitute"  class  of  men,  on 
wliom  nevertheless  they  all  rely  not  only  to  act  as  substitutes 
at  a  moment's  notice,  but  also  to  learn  by  intuition  the  mar- 
vellous ins  and  outs  of  their  mostly  dark  surgeries,  with  filthy 
indecipherable  labels,  and  utter  chaotic  disarrangement  of 
bottles,  standing  often  one  behind  the  other  three  or  four 
deep  ?  The  men  who  reward  them  so  niggardly  would  find  it 
far  more  to  their  interest  to  foster  a  class  of  self-respecting 
and  reliable  men,  who  are  not  on  the  "  staU  "  (I)  of  any  lay 
agency,  and  are  not  therefore  compelled  to  camp  out  in  public- 
houses  in  its  neighbourhood  with  portmanteaus  ready  packed 
all  day  long  waiting  f  or  a  "  job  "like  any  poor  docker.  Let  us 
have  a  real  professional  and  thoroughly  responsible  medical 
bureau  conducted  in  such  away  that  men  can  wait  their  turns 
at  their  own  homes  or  at  an  adjacent  private  club,  and  which 
shall  at  the  same  time  be  able  to  call  principals  to  book  by 
demanding  a  statement  of  income,  etc.,  if  a  locmu  or  assistant 
has  good  reasons  for  thinking  he  has  been  meanly  or  treache- 
rously treated.  The  assistant's  share,  in  my  opinion,  ought  to 
be  a  fourth  outdoor,  or  a  fifth  with  rooms,  or  a  sixth  indoor, 
and  to  get  a  decent  share  of  the  work  accordingly  and  not 
only  the  dregs,  and  he  would  differ  from  a  partner  m  not 
being  able  to  draw  out  capital  on  leaving.  Moreover,  he 
should  either  be  paid  the  third  equivalent  for  /orom  work  or 
get  a  holiday  two-thirds  of  the  principal's,  or  be  paid  his 
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salary  for  that  time  if  required  to  leave  beforehand  after 
having  acted  as  locum  for  him. 

Dr.  J.  W.  Rodgers  (Lancashire  County  Asylum,  Winwick, 
Warrington)  writes:  I  consider  Dr.  Holland  Wright  extremely 
unfair  towards  a  body  of  hard-working  and  much-harrassed 
men.  To  say  that  this  class  of  work  is  "  largely  a  refuge  for 
the  destitute"  is,  to  put  it  mildly,  inelegant,  and  a  much 
stronger  term  might  be  applied  to  many  of  his  other  state- 
ments. No  doubt  he  has  been  unfortunate  in  some  instances, 
but  one  cannot  help  feeling  if  he  has  had  any  large  experience 
of  locum  tenentes  that  to  describe  50  per  cent,  as  "  inefficient " 
is  sheer  nonsense,  utterly  wide  of  the  mark,  and  in  no  way  a 
responsible  statement.  It  cannot  be  denied  that  many  are 
failures  in  life,  but  the  vast  majority  are  either  young  men 
who  prefer  this  class  of  work  to  the  drudgery  of  assistant- 
ships  before  they  start  for  themselves,  or  men  irreproachable 
in  everyway  except  that  they  have  not  the  capital  to  buy  a 
practice.  Perhaps  Dr.  Wright  takes  a  loose  view  of  what  he 
describes  a  "  market  price,"  and,  in  trying  to  practise 
economy,  secured  the  dregs— the  only  circumstances  that  I  can 
see  which  justifies  his  extravagant  adjecMves. 

"M.R.C.S."  writes:  Towards  the  end  of  the  Sixties  I  acted  as  assistant 
andionwn.  for  some  years.  As  assistant  I  was  content  with ^100  per  annum 
doors,  as  loam  I  charged  £1,  3s.  a  week  and  expenses.  I  liked  the  work. 
but  a  great  drawback  was  that  I  made  friends  and  had  to  leave  the.ii,  as  I 
invested  nearly  ;£i,ooo  in  the  purchase  of  a  practice  which  has  returned 
on  an  average  about  .£600  a  year  For  a  part  of  the  time  I  kept  an  un- 
qualified assistant  who  did  efiScient  work  for  £1^  per  annum,  outdoor. 
Since  then  I  have  had  occasionally  to  employ  a  Inenvi  at  ^^4  4s.  a  week 
and  expenses.  My  experience  is  that  the  lomm  of  to-day  is  not  so  well  up 
in  practical  work,  and  far  less  interested  in  it  than  I  used  to  be.  I  sliould 
now  like  to  keep  an  assistant,  but  I  find  it  pays  better  to  throw  over  the 
midwifery  and  some  of  the  badly-paid  work.  I  have  hunted  and  shot  and 
enjoyed  life,  but  I  have  sometimes  had  to  work  very  hard.  I  have  long 
held  the  opinion  that  no  man,  unless  specially  gifted,  should  enter  any 
profession,  and  especially  the  medical,  unless  he  has  some  private  in- 
come. If  you  can  afford  to  be  independent  the  general  public  will  re- 
.spect  you— if  not  they  will  "wipe  their  boots  on  you."  Surely  the  late 
Mr.  Lawson  Tait's  estimate  of  our  average  income  as  .C200  per  annum 
must  be  a  mistake. 

'■  Colliery  Surgeon  "  writes :  For  the  information  of  "Locum  Z  "  I  should 
ike  to  say  that  if  he  is  a  responsible  married  man  and  what  he  represents 


ay  tl 
,  he< 


3  can  by  taking  a  house  in  SheBSeld  or  neighbourhood  be 

ployed  all  the  year  round  at  his  own  figures,  tliat  is,  an  average  of  £-,  5s. 
lyycar     ""  -    -  ..... 


There  is  work  i 


:  Experienced  Locum"  writes  :  Tlie  suggestion  to  farm  out  a  locum  to 
ten  or  more  practitioners  is  simply  puerile.  What  gentleman  would  con- 
sent ?  Personally  I  never  take  a  fee  less  than  £5  5s.,  and  I  find  more  than 
I  can  do  at  this  fee  and  get  treated  as  a  gentleman.  Many  of  my  friends 
are  very  glad  to  secure  my  services  twelve  months  in  advance.  I  have  re- 
peatedly earned  £10  and  £30  a  week  gross,  and  out  of  that  sum  received 
one-fourth  or  one-sixth  as  my  sliare  of  my  own  earnings.  It  is  this  net 
result  out  of  such  gross  receipts  tliat  cripnles  most  medical  men.  Wlien 
they  are  young  and  active  they  have  to  work  in  order  to  keep  all  hands. 
In  business  it  is  frequendy  the  reverse  ;  all  hands  work  to  keep  one  man. 
I  remember  some  time  ago  during  an  epidemic  visiting  over 
patients  daily,  besides  surgery  work.  Yet  it  is  not  often  that  a  1 
man  gives  a  locum  more  than  his  stipulated  fee. 
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THE   PREVENTION   OP   MINERS'    PHTHISIS. 

We  have  received  the  following  telegram,  dated  Johannes- 
burg, October  loth,  from  Reuter's  Telegram  Company:  The 
Chamber  of  Mines  is  desirous  of  taking  steps  to  obviate  or 
minimize  the  occurrence  of  miners'  phthisis,  and  invites 
practical  suggestions  and  plans  for  combating  the  causes 
leading  to  the  same.  No  definite  information  is  before 
he  Chamber  as  to  the  causes  of  the  disease,  but 
the  general  assumption  is  that  it  is  chiefly  due  to  the 
inhalation  of  fine  dust  given  off  during  the  machine 
drilling  operations.  The  Chamber  ofi^ers  the  following  awards 
for  the  three  best  practical  suggestions  and  devices  on  tliis 
subject :  ist  prize,  /500  and  a  gold  medal ;  2nd  prize,  ^250  ; 
3rd  prize,  ;fioo.  In  suggesting  devices  for  attaining  tlie 
object  desired,  the  following  points  are  to  be  specially  taken 
into  consideration:  (1)  The  applicability  of  the  device  or  the 
apparatus  to  the  existing  system  of  machine  drilling;  (2)  the 
practical  demonstration  of  the  device  or  apparatus. 

The  judges,  before  making  the  final  award  of  the  prizes,  will 
be  entitled  to  require  tests,  and  if  they  are  not  satisfied  with 
any  proposed  device,  tliey  will  be  at  liberty  to  reopen  the 
competition,  or  award  a  part  only  of  the  prizes. 

Thepapersinconnexion  wltli  this  subject  must  be  accom- 
panied by  the  plana,  models,  or  apparatus  of  the  devices  sug- 
gested, and  will  be  receivable  (i)  at  the  offices  of  the 
Chamber    of    Mines,     Postbox    809,    .Johannesburg,    up  to 


February  1 5th,  1903  ;  (2)  at  the  London  agents  of  the  Chamber, 
Messrs.  Barsdorf  and  Co.,  Wool  Exchange,  Coleman  Street, 
E.C.,  up  to  January  15th,  1903  ;  (3)  at  the  Paris  agents  of  the 
Chamber,  Compagnie  Frangaise  des  Mines  d'Or  et  del'Afrique 
du  Sud,  20,  Rue  Taitbout,  up  to  January  15th,  1903. 

The  judges  for  the  award  of  the  prizes  will  consist  of  two 
members  of  the  Transvaal  Medical  Society,  two  members  of 
the  Mine  Managers'  Association  of  the  Witwaterarand, 
and  two  members  of  the  Mechanical  Engineers'  Association 
of  the  Witwatersrand,  together  with  three  consulting  mining 
engineers  to  be  selected  by  the  Transvaal  Chamber  of  Mines, 
and  two  practical  rock-drill  min<  rs  to  be  selected  by  the 
Mine  Managers'  Association.  The  decision  of  the  majority 
is  to  be  final. 


THE    MEDICAL    PROFESSION    IN    RELATION   TO 
THE   ARMY. 

Sib  William  TA^■LOR  (Director-General  of  the  Army  Medical 
Service)  delivered  before  the  University  College  Medical 
Society  at  University  College,  London,  fin  October  15th,  an 
address  on  the  Medical  Profession  in  Relation  to  the  Army. 

He  said  that  tlie  time  had  come  when  the  medical  profession 
must  acknowledge  its  responsibilities  towards  the  armies  of 
the  empire,  and  must  accept  and  assume  those  res- 
ponsibilities. 

Tub  Civil  Profession  and  the  Army. 
It  behoved  every  Briton  who  was  a  member  of  the  medical 
profession  to  give^  not  words  of  advice,  but  deeds  to  the  ser- 
vice of  their  country ;  for  an  army  without  an  efficient  medi- 
cal service,  opposed  to  one  with  a  perfect  medical  organization, 
must  be  placed  at  a  great  disadvantage,  a  disadvantage 
which  might  lead  even  to  destruction.  Their  first  im- 
portant consideration  was  of  what  should  the  Army  Medical 
Service  of  this  empire  consist  ?  Most  assuredly  not  of  a 
handful  of  those  members  of  the  medical  profession  who  de- 
voted themselves  in  peace  time  exclusively  to  the  medical 
problems  of  war,  for  a  very  short  sum  in  arithmetic 
would  sliow  that  the  strength  of  the  medical  service 
of  the  regular  army  fell  far  short  of  the  medical  requirements 
of  the  total  number  of  the  armed  forces  of  the  empire.  The 
medical  service  of  the  army  possessed  a  reserve  for  war  of  ^)er- 
sonnel  ready  trained  in  every  professional  requirement.  This 
was  a  special  advantage  of  the  greatest  importance,  but  there 
was  a  disadvantage  in  connexion  with  it.  The  numbers  of  medi- 
cal men  who  studied  in  time  of  peace  the  problems  that  would 
have  to  be  considered  in  time  of  war  was  comparatively  small. 
If  it  Were  incumbent  on  the  medical  profession  to  take  part  in 
military  medical  organization  it  was  of  the  utmost  importance 
that,  at  the  very  outset,  its  members  should  have  a  clear  idea 
of  the  ends  which  it  endeavoured  to  secure.  The  duties 
which  devolved  upon  the  military  medical  officer  were  of 
two  kinds.  They  might  be  described  as  tactical  and 
humanitarian.  These  two  functions  were  so  closely  inter- 
woven, they  so  largely  overlapped  each  other,  that  it 
was  difficult  to  consider  them  apart.  The  responsi- 
bility for  the  maintenance  of  the  physical  condition 
of  an  army  whether  in  peace  or  war  was  shared 
by  the  military  and  medical  officer  alike.  The 
removal  of  all  non-efficients,  temporarily  or  permanently, 
and  their  restoration  to  the  fighting  ranks  were  duties 
which  devolved  solely  upon  the  medical  officer.  This 
constituted  the  business  of  military  medical  adminis- 
tration, and  it  was  the  importance  of  the  perform- 
ance of  these  functions  that  was  so  rapidly  being 
recognized  by  great  military  commanders.  The  maintenance 
of  the  standard  of  physical  fitnet-s  in  the  army  required 
acquaintance  with  the  climatic  conditions  under  which  the 
soldier  was  placed,  the  factors  which  determined  the  in- 
cidence of  disease  in  armies,  the  study  of  diseases  incidental 
to  military  service,  and  the  study,  not  only  of  those  condi- 
tions which  were  liable  to  aflfect  the  soldier,  but  of  those  also 
to  which  civil  populations  at  home  and  abroad  were  equally 
exposed.  During  all  the  time  a  soldier  was  in  the  hands  of 
the  medical  officer,  from  the  time  he  was  stricken  down  in  the 
fight  until  he  either  returned  to  duty  in  the  ranks,  or  was 
invalided  for  change,  the  tsvo  functions  of  the  medical  services, 
the  tactical  and  the  humanitarian,  were  equally  concerned  in 
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his  care.  The  purely  professional,  the  technical  knowledge 
of  the  physician  or  of  tlie  surgeon  was  not  capable  of  doing 
all  tJiat  was  necessary  for  the  wounded  soldier  from  the  time 
he  fell  in  the  field  until  he  either  rejoined  or  was  sent  home. 
More  than  that  knowledge  was  absolutely  necessary,  and  the 
question  was,  how  did  the  civil  profession  stand  with  refer- 
ence to  that  practical  knowledge  ?  A  perfect  acquaintance 
with  organization,  a  complete  knowledge  of  personnel  and 
equipment,  and  of  the  means  of  transport  and  supply  were 
indispensable  before  the  purely  professional  skill  could  be 
brought  into  play  with  any  chance  of  good  results. 

Organization  of  Medical  Units  in  Peace. 
He  hoped  each  medical  school  or  combination  of  schools 
would  equip,  maintain,  and  administer  units  in  time  of 
peace  which  should  proceed  to  the  field  in  a  state  of  complete 
efficiency  for  war  when  required.  He  trusted  that  that  move- 
ment would  not  be  confined  to  the  medical  schools 
and  similarly  organized  corporations,  but  that  it  would 
engage  the  serious  attention  and  energies  of  every 
member  of  the  profession.  He  looked  forward  to 
the  time  when  such  medical  organization  would  not  be 
fitful,  and  necessarily  dependent  on  enthusiasm  in  time  of 
public  danger,  but  would  be  carefully  organized  at  all  times, 
so  that  the  country  might  feel  assured  that,  as  far  as  human 
endeavours  could  go,  everything  was  prepared  and  ready  in 
time  of  peace  for  the  most  perfect  care  of  the  sick  and 
wounded  in  time  of  war,  and  for  the  prompt  removal  of  the 
unfit  and  inefficient  from  the  field. 

The  Policy  of  the  Medical  Department   of   the 
Army. 

In  speaking  of  what  he  called  the  policy  of  the  Medical 
Department  of  the  War  OfBce,  Sir  William  said  that  the 
medical  was  one  of  a  number  of  departments  under  the 
administrative  control  of  the  .Secretary  of  IState  for  War  and 
the  Commauder-in-Chief,  the  policy  and  work  of  which  were 
supervised  and  directed  by  an  Army  Board  and  War  Office 
Council.  In  carrying  out  the  administration  of  the  medical 
services  he  had  now  the  advantage  of  the  assistance  of  an 
Advisory  Board  and  a  Nursing  Board,  while  the  execution  of 
the  various  measures  determined  upon  was  entrusted 
to  the  diflVrent  branches  of  the  Jledical  Department 
of  the  War  Office.  In  the  Advisory  Board  the 
civil  profession  was  represented  by  five  members. 
This  assistance  in  administering  the  ^Medical  Depart- 
ment was  suggested  by  a  Reorganization  Committee, 
on  which  the  civil  profession  was  fully  represented  by  some 
of  its  most  eminent  members,  and  if  this  Reorganization 
Committee  mainly  concerned  itself  in  considering  the 
interests  of  the  personnel  of  the  Royal  Army  Medical 
Corps,  that  was  only  a  preliminary  to  the  more  serious 
and  important  work  which  was  to  devolve  upon  them 
hereafter.  The  reorganization  of  the  Army  Medical 
Service  was  therefore  evidently  meant  to  be  a  continuous 
process.  The  settlement  of  questions  of  pay,  promotion,  and 
so  forth,  which  were  decided  upon  in  detail,  could  in  no  sense 
be  regarded  as  anything  but  preliminaries  to  the  settlement 
of  all  the  questions  of  momtnt  connected  with  the  army  and 
in  which  tlie  public  was  so  greatly  interested.  Four  questions 
of  importance  had  occupied  their  attention,  first,  the  better 
adaptation  of  the  non-commisioned  officers  and  raen  of  the 
corps  to  the  duties  they  had  to  perform  in  peace  and  war : 
secondly,  the  establishment  of  the  nursing  service  on  a  proper 
footing  as  to  efficiency  ;  thirdly,  the  provision  of  opportuni- 
ties for  study  and  researcli  for  the  officers  of  the  corps ;  and, 
fourthly,  the  founding  of  a  sanitary  department. 

In  the  present  constitution  of  the  Medical  Corps,  every 
individual  private  was  employed  in  nursing  duties,  but  his 
duties  were  not  confined  to  nursing  only  ;  to-day  he  might  be 
a  nurse,  to-morrow  •j  labourer,  and  the  day  after  a  cook, 
and  so  on.  That  -•  many  years  had  been  recognized 
as  a  grave  defect.  It  was  resolved  to  remedy  it;  and 
just  as  there  was  a  dift'erentiation  of  duties  in  every 
organization  worthy  of  the  name,  there  was  to  be  a 
differentiation  in  the  duties  of  the  men  of  the  iledical 
Corps.  They  would  have  therefore  nursing  general  duty, 
cooking  and  clerical  sections.  The  Nursing  Branch  of  the 
Medical  Department  of  the  army  was  to  be  considerably  ex- 


tended and  commensurate  with  this  extension  it  had  been 
arranged  to  place  on  the  Nursing  Branch  increased  responsi- 
bilities. 

The  Medical  Staff  College. 
Of  all  the  recent  changes  the  most  important  had  been  the 
establishment  of  the  Medical  Staff  College  in  London.  The  es- 
tablishment of  an  institute  in  London  would,  it  was  hoped,  lead 
to  congresses  of  the  military  surgeons  of  the  world  and 
attract  the  medical  officers  of  our  Colonial  armies. 

Sanitary  Organization. 

Much  interest  had  been  aroused  in  the  sanitary  problems 
connected  with  the  army,  and  the  sanitary  instruction  of  all 
medical  officers— always  good— would  be  made  still  better. 
Those  who  desired  to  follow  sanitary  science  specially  would 
be  afforded  facilities  for  so  doing,  and  it  had  been  proposed  to 
appoint  about  twenty  special  sanitary  officers  with  labora- 
tories and  every  facility  for  scientific  sanitary  research 
work. 

The  Army  Medical  SER\acE  as  a  Careeb. 

In  conclusion.  Sir  William  said-  a  few  words  with  re- 
ference to  the  Army  Medical  Service  as  a  career.  He  thought 
that  there  was  no  commission  that  His  Majesty  could  give 
that  there  could  be  more  pride  in  holding  than  that  of  a 
thoroughly  efficient  and  well-trained  medical  officer  of  the 
army.  The  days  had  long  gone  by  when  the  career  of  the 
army  medical  surgeon  possessed  fascination  for  those  only  to 
whom  work  was  irksome  and  ease  was  sweet.  The  day  had 
come  when  merit,  and  merit  alone,  meant  advancement, 
when  professional  zeal  and  scientific  research  would  be 
recognized,  and  only  those  equipped  with  resolution,  energy, 
and  enthusiasm  could  hope  for  a  successful  career  in  the 
Medical  Department  of  the  army. 

Dr.  Vivian  I-ookk  moved  a  vote  of  thanks  to  Sir  William 
Taylor  for  his  address,  which  was  carried  with  acclamation. 

In  reply  Sir  William  said  that  the  kind  way  in  which  the 
vote  of  thanks  had  been  proposed  and  passed  would  be 
accepted  by  the  Royal  Army  Medical  Corps  as  a  happy 
augury. 


THE    PLAGUE. 

Prevalence  ok  the  Disease. 

Ddrincj  tlie  week  ending  September  jotli,  the  number  of  deaths  from 
plague  in  India  numbered  3,130  against  7,4-9  during  the  previous  week. 
The  imrease  oeeurred  chiefly  in  the  Bombay  Presidency,  in  Mysore,  and 
the  Sorth-West  Provinces  and  Oudh.  In  Cawnpore  city  the  de^Jis 
registered  from  plague  amounted  to  463.  Not  only  is  Mjrsore  city, 
BangHlore  city  and  Kolen  gold  fields  involved,  but  also  8  districts  of  the 
province.  In  the  Paujab  during  the  week  ending  September  loth,  the 
mortality  from  plague  has  fallen  from  loi  to  90. 


patients  remained  under  treatment  on  September  aSth.  All  the  cases 
occurred  in  Alexandria.  Disinfection  was  carried  out  at  Alexandria, 
Port  Said,  and  Damanhour. 

MAtTEITinS. 

During  the  week  ending  October  9th,  14  fresh  cases  of  plague  occarred 

and  II  deaths  from  the  disease. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETISG. 
A.  Meeting  of  the  Council  will  be  held  in  the  Council  Koom 
of  the  Association  at  429,   Strand  (comer  of  Agar  Street), 
London,   on   Wednesday,  the  22nd    day  of  October  next,  at 
2  o'clock  In  the  afternoon. 

The  following  Committees  will  also  meet  :— 

Tuesday,  October  31st.~2.o  p.m.  Public  Health  Committee. 
—3.15  p.m.  Premises  and  Library  Committee.— 345  P-™- 
Scientific  Grants  Committee.— 4.^0  p  m.  Arrangement  Com 
mittee.  Wednesday,  October  22nd.-\o.o  a.m.  Journal  and 
Finance  Committee.— 5.0  p.m.  Medico- Political  Committee. 

October  13th,  .902.  Guy  Blliston,  Generat  Secretary. 
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ELECTION  OF  MEMBERS. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  ofiice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BI;ANCH  MEETINGS  TO  BE  HELD. 

SiiuLiN'..  KiMiD'-s,  ANii  CLACK5IANNAN  BnANCH.— The  autuiiin  general 
inee'iiig  of  t!ii,  Biancli  v.ill  be  held  in  the  Station  Hotel,  l.arbert,  on 
Friday,  October  14th,  at  4.-;op  m,  Mr.  Harold  .1.  Stiles  (Edinburgh)  will 
be  present  and  give  an  address  on  Some  Practical  Observations  on 
Surgery  in  Children,  to  be  illustrated  by  a  lantern  demonstration.— J.  E. 
MOOBHOCSE,  I,  Glebe  Avenue,  Stirling,  Honorary  Secretary. 


West  So 
held,  un.l 
Somersel 
ordinary  1 

of  the  Soi: 


-The 


in  meeting  of  this  Branch  will  be 
Mr.  E.  E.  Frossard,  at  the  Taunton  and 
October  -,ist,  at  4  p.m.  In  addition  to  the 
ine  of  the  soi-rctaries 


.\'j.i  'ji  Kijgland  Branches 
rega>-dto  the  luturc  ^'nvei-iinicnt  of  the  Brancli  V,  ;li  :..     -rctlie 

meelin?,  and  also  one  to  define  accurately  ,;  Fi- 

Hugh  R.   Beevor,  Bart.,  Assistant  Physician  t-  ■     .l.ilal, 

London,  has  kindly  consented  to  give  an  adi.il  c.        :,     ;     .  .   luber 

culosis.  Members  wisliing  to  bring  any  comnjuu;.\i,.,,ii  i,^.^,^  ii,c  laeet- 
ing  will  please  give  tlie  Honorary  Secretary  early  nntire  01  tlie  same. 
The  West  Somerset  medical  dinner  will  be  held  on  the  evening  of  the 
meeting,  at  the  London  Hotel,  Taunton,  at  6  for  6.30  p.m.— W.  B.  WixcK- 
WORTH,  Taunton,  Honorary  Secrctarv. 


Tuesday,  October 

will  take  the  chair.    Agen'da  :  To 

t  Report  of  Branch  Council ;  to  elect  ofllcers  for  ensuing  year.    Th^ 


ad  a  sliort  i 


F.  Edge 


Shropshire   anb    MidWales   Bh.\nch.— The  twenty-seventh   annual 
general  meeting  of  this  Branch  will  be  held  at  the  Salop  Infirmary,  011 
resident.   Hr.   G.  H.   Keyworth, 
genua  :  10  reaa  minutes  of  pr     ' 
h  Council  ■  - 

President  will  deliver  an  address  on  Disease  in  Advanced  Li 
Wood  will  read  a  note  on  the  Treiitment  of  Middle-ear  Catarrh,  and  will 
show  a  case  of  eongenital  double  dislocation  of  the  lens.  Dr.  T.  Law  Webb 
Reliable  and  Simple  Method  of  Staining  Blood 
tai-ations  of  the  blood  in  a  case  of  njyelogenic 
vill  show  a  specimen  of  dermoid  cyst  strangu- 
I  itcd  by  toi'sifui  of  its  pedicle  complicated  by  pregnancy  at  si.K  months  ; 
luiaoral  succe^sinl  and  pregnancy  uninterrupted.  The  annual  dinner 
will  be  held  at  the  Music  Hall,  at  6  p.m.;  dinner  tickets  {exclusive  of 
wine).  7S.  6d.  each  Members  have  the  privilege  of  introducing  friends  to 
the  dinner.— Haeold  H.  B. MacLeod,  CUve  House,  Shrewsbury,  Honorary 
Secretary. 

North  of  Ireland  Branch.— This  Branch  will  meet  on  Thursday, 
October  sird,  in  Belfast..— William  Calwell,  M.D.,  i,  College  Street 
North,  Belfast,  Honorai-y  Secretary. 

Sodth-Eastkiix  bi:a\(1i  :    West  Kent   District.- A  meeting  of   this 

District  «  ;    •      '  i    ,      ^,,    '.Vest  Kent  Hospital,  Maidstone,  on  Tuesday, 

Novcmi.-i  ■'.     F.  T.  Travers  in  thechair.    Members  desir- 

o'.i.s  of  r<  1. ringing  any  business  before  the  meeting, 


NORTH  OF  ENGLAND  BRANCH. 
The  autumn  meeting  of  the  Branch  was  held  on  October  ist 
in    the    Library,   Royal    Infirmary,    Newcastle-on-Tyne,   the 
President  (Dr.  Mark  Wardle)  in  the  chair.     Present,  over 
fifty  members. 

Midwives  liilL—The  Acting  HoNORARy  Secretary  (Dr. 
Cox)  read  copy  of  letters  he  had  sent  at  the  request  of  the 
Branch  to  Mr.  T.  P.  O'Connor,  M.P.,  and  Mr.  Griffith  Boscawen, 
M.P.,  thanking  them  for  their  services  in  connection  with 
the  Midwives  Bill.  Mr.  Boscawen  replied,  thanking  the 
Branch,  and  saying  lie  was  much   gratified  by  their  letter. 

lietirement  of  the  (Icncrnl  Secretary.  ~k  resolution  on  this 
subject  will  be  found  on  p.  1275. 

The  New  Rei/ulations.-~Dv.  Con  gave  a  general  outline  of  the 
way  in  which  these  would  allect  the  Branch,  and  produced 
tlic  f-chcinc  ajiproved  by  the  Branch  Council  mapping  out  the 
ana  into  tmiity-one  Divisions.  He  emphasized  the  necessity 
for  many  new  members,   if  the  Divigions  were  to  be  worked 


successfully,  as  in  some  areas  there  were  very  few  members  of 
the  Association.  A  general  discussion  and  many  questions 
followed,  and  several  hints  for  improvement  of  details  were 
given  by  members  with  local  knowledge.  It  was  then  moved 
from  the  Chair  that  the  scheme  of  Divisions  presented  by  the 
Secretary  and  amended  by  the  meeting  be  approved,  subject 
to  any  alterations  which  may  be  found  necessavy,  and  that 
members  residing  in  any  place  where  it  was  doubtful  to 
which  Division  they  should  be  allotted,  be  given  their  choice. 
This  was  carried  unanimously. 

The  Worliny  of  the  Scheme  -Dr.  .1  Epson  (Durham)  urged  the 
need  for  personal  organization  in  the  various  Divisions.  Dr. 
IlowEi.r.  (Middlesbrough)  pointed  out  the  difficulty  which 
might  easily  ari.se  where  one  or  two  men  at  present  members 
of  their  local  association  refused  to  join  the  British  Medical 
Association.  Dr.  Co.x  urged  men  who  were  interested  in 
existing  Associations  to  sink  all  local  feeling  in  order  to 
prevent  overlapping  of  work  and  dissipation  of  energy.  He 
said  that  if  the  leading  spirits  in  the  various  local  associa- 
tions liked  to  throw  as  much  energy  into  the  new  scheme  as 
they  had  done  for  their  own  associations  the  thing  would  be  a 
great  success.  Dr.  Jepson  moved  and  Dr.  Hern  (Darlington) 
seconded : 

That  authority  be  given  to  the  Acting  Honorary  Secretary  of  the  Branch 
to  take  steps  to  organize  and  canvass  for  the  British  Medical  Association, 
either  personally  or  by  employing  agents  ;  in  calling  medical  men  together 
in  their  districts,  arranging  Divisions,  and  appointing  officers,  all  ex- 
penses to  be  borne  by  the  Branch. 

This  was  carried  unanimously  after  a  discussion  in  which  the 
following  took  part  and  promised  help  in  their  various 
loivalities:  Drs.  Todd  (Sunderland),  Speirs  (Haltwhistle), 
Cho.mie  (Blyth),  Fyfe  (Saltburn),  Forrest  (Warkwortli),  and 
otliers. 

Neio  Rules.  Dr.  Cox  then  submitted  draft  of  new  rules  for 
the  Branch,  which,  on  being  submitted  from  the  Chair,  were 
carried  unanimously,  it  being  fully  understood  that  they  were 
provisional,  and  subject  to  revision  by  the  light  of  experience 
of  the  new  regulations  and  their  working. 

}'oir  of  Thnnlcs  to  Dr.  Co.r. -Dr.  Murphy  moved,  and  Dr. 
JlE.i'.i.N.'j  (G.»tesliead;  seconded  a  vote  of  thanks  to  Dr.  Cox 
for  the  great  trouble  he  had  taken  in  drawing  up  the  scheme 
for  Divisions,  and  also  the  new  rules.  This  was  carried  by 
acclamation. 

Ethical  and  Political  Matters.— Tit.  Hern  moved  and  Dr. 
Todd  seconded  the  following : 

That  in  the  opinion  of  this  Branch  more  prominence  should  be  given  in 
the  Journal  to  ethical  matters  and  medical  politics ;  and  that  communi- 
cations be  invited  and  published  from  secretaries  of  medical  unions, 
medico-ethical  societies,  and  similar  organizations;  and  that  this  resolu- 
tion be  forwarded  to  the  Journal  and  Finance  Committee. 
After  some  discussion,  in  which  the  opinion  was  expressed 
that  under  the  new  order  of  things  more  attention  was  bound  to 
be  given  to  matters  of  this  kind  in  the  Journal,  the  resolu- 
tion was  carried. 

Dinner. — Twenty-eight  members  dined  togetlier  after  the 
meeting,  and  a  most  enjoyable  evening  was  spent.  It  may  be 
mentioned  that  arrangements  have  been  made  for  an  active 
canvass  for  new  members,  and  four  were  got  at  the  meeting. 


SPECIAL   CORRESPONDENCE. 

LIVEKPOOL. 

The  Opening  of  the  Session  of  the  Medical  Faculty. —The  Bean  s 

Annual  Report:    The  Progress    of  the   School:    Honours    for 

Members  of  the  Sfntf:  Chnm/isin  the  Personnel :  Enthusiastic 

Reception  of  Sr   '      '  I'ntes  of  Thanks.- -The  Opening  of 

the  New  Opt' ro:         /     ,-,       ui  the  Roy  al  Infirmary  .—Speeches 

by  Sir  F.  Trcr,  ■,,,;./  ^,'r  »  .  M.  Ranks.— The  Biennial  Dinner 

of  the  Medical  Faculty. 

The  formal  opening  of  the  session  of  the  Medical  Faculty  of 

University  College,  when  the  opening  address  was  delivered 

by  Sir  Frederick  Treves,  was  made  the  occasion  of  a  brilliant 

academic  display  in   tlie   Philharmonic   Hall.    The  hall  was 

filled  by  a  large  and  distinguished  company.   All  old  students 

of  the  Medical   Faculty,  some  j^of  whom  are  to  be  found  in 
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all  parts  of  the  world,  were  invited  to  take  part  in  the  cere- 
mony, and  at  2  o'clock  about  150  former  students  entered  the 
hall  in'procession.  together  with  the  staff  and  governing  body 
of  University  College,  who  were  accompanied  by  representa- 
tives of  the  staffs  of  various  hospitals  in  Liverpool  and  the 
neighbom-hood,  and  by  a  number  of  distinguished  visitors. 
The  members  of  the  procession,  numbering  upwards  of  300, 
took  up  their  position  on  the  platform  and  orchestra,  the 
academic  robes  which  were  almost  universally  worn  forming 
a  brilliant  display  of  colour.  An  interesting  feature  of  the 
meeting  was  the  presence  of  a  number  of  nurses  in  uniform 
who  occupied  seats  in  the  gallery,  and  the  arrangements  which 
were  admirably  designed  were  skilfully  carried  out  by  a  large 
number  of  students  of  the  medical  school  who  acted  as 
stewards.  The  proceedings  were  opened  by  Sir  Edward 
Lawrence,  Chairman  of  the  Council,  who  presided  in  the  un- 
avoidable absence  of  Lord  Derby,  the  President  of  the  College. 
He  said  that  he  would  not  be  expected  to  intervene  for  one 
moment  between  the  audience  and  their  distinguished  gu'-st, 
and  therefore  he  would  only  in  their  name  bid  Sir  Frederick 
Treves  a  most  hearty  welcome  to  take  part  in  the  opening  of 
the  new  session  of  the  Medical  Faculty. 

Professor  Paterson  then  presented  his  annual  report,  which 
showed  that  the  School  had  made  satisfactory  progress  during 
the  year,  and  that  it  was  maintaing  its  reputation  both  as 
regards  the  numbers  and  s-uccess  of  the  students  and  the 
original  work  performed  within  its  walls.  The  most  notable 
donation  to  the  School  has  been  one  of  ;^25,ooo  from  Mr. 
William  Johnston,  which  had  been  devoted  to  the  endowment 
of  research  fellowships,  to  the  erection  of  a  laboratory,  and  to 
the  establishment,  along  with  other  donors,  of  a  chair  of  bio- 
chemistry. They  had  the  jileasure  of  welcoming  Professor 
Moore,  the  first  occupant  of  the  new  chair.  It  was,  however, 
in  the  matter  of  buildings  that  so  marked  an  advance  had 
been  made  in  the  resources  of  the  College  during  the  year. 
Last  October  tliey  entered  into  occupation  of  the  new 
anatomical  rooms,  in  which  adequate  accommodation  was  pro- 
vided for  practical  anatomy  and  for  museum  purposes ;  to-day 
he  was  able  to  announce  that  through  the  means  provided  by 
the  general  citizens  who  had  supported  the  movement  for  the 
establishment  of  a  university  in  the  city,  they  were  at  last 
enabled  to  proceed  with  the  completion  of  the  new  medical 
school.  When  this  pile  of  buildings  was  completed  Liverpool 
would  possess  a  series  of  laboratories  for  the  purpose  of 
medical  teaching  and  research  of  whie'i  any  university  city 
in  the  world  might  be  proud.  The  Hartley  Botanical  Labora- 
tory opened  this  year  formed  one  of  the  most  complete  scien- 
tific institutions  in  the  country,  and  the  new  physics  laboratory 
now  in  course  of  erection  would  be  of  the  most  direct 
benefit  to  the  medical  side  of  the  College.  They  had  to 
express  their  gratification  as  a  facnltyat  the  honours  and  dis- 
tinctions conferred  on  several  of  their  colleagues  during 
the  year.  Professor  llerdman  had  conducted  an  important 
Government  commission  in  Ceylon.  Professor  Boyce  had 
been  made  a  Fellow  of  the  Royal  Society,  Dr.  Barr  and  Dr. 
Griinbaum  had  been  made  Fellows  of  the  Royal  College  of 
Physicians,  Mr.  Cole  had  been  awarded  the  RoUeston  Fellow- 
ship of  the  Univer.^ity  of  Oxfoid  Major  Ross  had  been  made 
a  Companion  of  the  Bath,  Dr  T.  R.  Glynn  had  been  made 
Lumleian  Lecturer,  and  Dr.  Griinbaum  Goulstonian  Lecturer 
at  the  Royal  College  of  Physicians.  Dr.  J.  Hill  Abram  had 
been  appointed  Physician  to  the  Roval  Infirmary  in  the  place 
of  Dr.  Caton.  AVhile  congratulating  Dr.  Abram,  they  must 
express  regret  that  Dr.  Caton  should  now  be  severing  his  con- 
nexion with  the  school  as  a  teacher.  For  thirty  years  or  more 
he  had  devoted  himself  to  the  care  of  the  sick  poor,  to  the 
advancement  of  medical  science,  and  to  the  establishment  of 
university  education  in  Liverpool.  Another  cause  of  profound 
regret  was  the  impending  detachment  of  Sir  William  Banks 
from  the  work  of  active  teaching  in  the  infirmary  and  the 
medical  school,  work  in  which  he  still  took  so  conspicuous  a 
part,  to  which  he  was  so  much  attaclied,  and  which  he  did  so 
well.  It  was  matter  of  conaratulation  that  they  had  their 
tliree  Emeritus  professors  with  them  that  day.  Dr.  Alexander 
Davidson,  Dr.  Caton,  and  Sir  William  Banks,  whose  services 
to  the  city,  the  College,  and  the  infirmary  would  not  soon  be 
forgotten.  Their  day  was  not  that  of  endowments,  and  the 
time  they  devoted  to  teaching  and  scientific  work  was 
snatched  from  a  day  of  busy  active  practice.    The  work  they 


had  done  to  maintain  and  enhance  the  reputation  of  Liver- 
pool as  a  medical  school  could  not  be  too  highly  estimated. 
In  conclusion  he  said  that  they  earnestly  hoped  that  a  uni- 
versity with  all  its  attendant  benefits  might  soon  be 
established  in  this  city.  They  trusted  that  when  the  day 
came  the  accommodation,  the  equipment,  and  the  financial 
position  of  every  faculty  would  be  adequate. 

The  prizes  were  then  distributed  to  the  successful  students 
by  Sir  Edward  Lawrence,  who  forthwith  called  upon  Sir 
Frederick  Treves  to  deliver  the  address  which  is  published 
elsewhere  in  the  JonRXAL.  Sir  Frederick  Treves,  on  rising, 
was  received  with  tumultuous  applause,  the  whole  audience 
rising  to  their  feet  and  waving  hats  and  handkerchiefs,  and 
and  singing  "He's  a  jolly  good  fellow"  with  unbounded 
enthusiasm.  The  address  was  listened  to  with  intense 
interest.  At  its  close  the  Lord  Mayor,  in  a  few  well-chosen 
words,  moved  a  vote  of  thanks  to  Sir  F.  Treves,  and  thanked 
him  especially  for  his  kindness  in  changing  the  date  of  his 
visit  so  as  not  to  clash  with  that  of  Lord  Roberts  and  Lord 
Kitchener  on  the  following  day. 

Dr.  Carter  (Chairman  of  the  Medical  Faculty),  in  seconding 
the  vote,  saidthey  were  particularly  interested  in  the  speaker's 
references  to  the  sympathy  which  ought  to  exist  between  the 
patient  and  the  physician,  and  that  it  came  with  all  the  more 
force  from  a  man  who,  as  they  knew,  practised  what  he 
preached,  and  had  given  himself  up  unreservedly  to  the  fulfil- 
ment of  high  duty.  After  the  National  Anthem  had  been 
played,  the  occupants  of  the  platform  and  orchestra  left  the 
hall  in  processional  order. 

Sir  Frederick  Treves  next  proceeded  to  perform  the  second 
duty  which  he  undertook  in  coming  to  Liverpool— the  opening 
of  the  two  new  operating  theatres  in  the  Royal  Infirmary. 
These  theatres,  which  have  been  erected  above  what  used  to 
be  the  large  operating  theatre,  are  the  gilt  of  Mr.  Ralph 
Brocklebank,  who  has  been  for  nearly  a  quarter  of  a  century 
Treasurer  of  the  Infirmary.  They  have  been  constructed  with 
every  possible  care,  so  as  to  fulfil  all  the  requirements  of 
modern  surgery,  and  are  pronounced  by  those  competent  to 
express  an  opinion  to  be  second  to  none  existing  in  the 
country.  In  order  to  accommodate  the  numerous  trustees 
and  others  who  were  invited  to  be  present,  a  large  marquee 
was  erected  in  one  of  the  airing  grounds,  and  some  fifteen 
hundred  persons  in  all  were  there.  The  Lord  Mayor  having 
taken  the  chair,  the  Bishop  of  Liverpool  opened  the  proceed- 
ings with  a  prayer,  and  then  Mr.  Ralph  Brocklebank,  the 
donor,  asked  the  Chairman  of  the  Committee  and  others  con- 
nected with  the  Committee  to  accept  the  new  theatres.  The 
advantages  which  the  new  theatres  offered  were  many.  First 
of  all  they  would  be  able  to  pass  the  patients  through  the 
theatres  more  rapidly,  and  with  the  additional  conveniences 
now  offered  tliey  would  be  able  to  avoid  that  harassing  and 
troublesome  anxiety  which  very  often  preceded  an  operation. 
Mr.  Edward  Kewley,  Chairman  of  the  Committee,  in  accepting 
the  gift,  tendered  to  .Mr.  Brocklebank  most  grateful  thanks, 
which  he  felt  quite  unable  adequately  to  express.  By  his 
gift,  each  honorary  .surgeon  and  his  assistant  would  have  an 
operating  room  to  themselves,  which  would  be  an  immense 
boon  to  the  patients  waiting  for  relief  from  their  suU'erings. 
Sir  Frederick  lYeves  said  that  twenty  years  ago  a  ceremony 
of  that  kind  would  have  been  almost  unintelligible.  Twenty 
or  twenty-five  years  ago  an  operating  theatre  in  a  large 
hospital  was  a  place  not  to  be  shown  to  visitors,  and 
not  to  be  talked  about.  It  was  seldom  convenient, 
well  lighted,  or  clean,  and  seldom  suited  to  its 
purpose.  The  reason  was  the  intensely  ditcouraging  position 
in  which  operative  surgery  stood  in  those  days.  One  operat- 
ing theatre  would  at  that  time  have  sufliced  for  a  large  hos- 
pital of  700  or  800  beds,  and  a  single  operating  day  in  the 
week  would  then  have  been  considered  sufficient  to  meet  the 
needs  of  such  an  institution.  With  the  introduction  of  anti- 
septic surgery  the  operating  theatre,  from  being  the  p>ost 
neglected  and  despised  part  of  such  an  institution,  had  be- 
come the  most  conspicuous,  and  in  a  certain  sense  the  most 
important.  From  being  that  part  of  the  building  about  which 
less  could  be  said  in  the  way  of  boasting  than  any  other,  it 
had  now  become  that  part  of  which  the  surgeons,  and  he  be- 
lieved the  physicians  also,  were  most  justly  proud.  Twenty- 
five  years  ago,  the  idea  of  a  large  public  meeting  of  people 
actually  interested,  not  in  the  hospital  but  in  its  operating 
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theatre,  would  have  been  quite  astonishing.  One  now  had 
the  very  remarkable  and  gratifying  spectacle  of  magnificent 
operation  theatres  opened  by  the  generosity  of  one  gentleman. 
It  meant  that  the  intelligent  and  educated  public  were  alive 
to  the  work  of  operative  surgery,  and  in  the  van  of  these  still 
one  who  had  expressed  his  appreciation  of  what  was  done  by 
that  noble  act  of  generosity.  Mr.  Brocklebank  must  under- 
stand that  his  kind  act  would  practically  last  for  ever,  because 
not  only  would  these  beautiful  operating  theatres  be  of  benefit 
to  patients,  but  they  would  have  an  actual  and  decided  efi'ect 
in  the  advancement  of  medical  education.  They  all  knew 
perfectly  well  how  much  a  man  who  worked  with  his  hands 
was  influenced  by  what  he  worked  with,  and  how  the  character 
of  his  work  depended  on  the  place  in  which  his  work  was 
done.  Surgery  should  be  as  well  done  on  the  veld  as  in  that 
infirmary,  but  of  course  that  was  a  piece  of  theory,  and  as  a 
matter  of  fact  in  actual  practice  it  depended  to  a  very  large 
extent  for  its  highest  development  upon  the  most  perfect 
surroundings  being  obtained.  In  these  theatres  he  found 
every  modern  requirement  worked  out  with  one  striking 
feature,  which  ran  through  the  whole  structure— the  feature 
of  extraordinary  sound  practical  common  sense.  He  could 
pay  these  theatres  no  higher  compliment  than  to  say  that 
they  were  worthy  of  the  reputation  of  the  surgeons  of  Liver- 
pool. There  was  a  school  in  Liverpool  which  had  a  character 
like  the  schools  of  Paris  and  other  places,  and  the  great  trait 
running  through  the  work  of  Liverpool  surgeons  had  been  its 
sturdy  common-sense  character,  with  nothing  extreme  or 
fantastical . 

Sir  William  Banks,  who  proposed  a  vote  of  thanks  to  Sir 
Frederick  Treves,  said  he  remembered  the  time  when  operative 
surgery  was  a  terrible  thing,  even  to  men  whose  hearts  were 
courageous  enough  to  enable  them  to  practise  it.  He  now  saw 
performed  around  him  every  day  operations  which  would,  in 
the  period  of  his  early  recollections^  have  put  the  operator  in 
the  hands  of  the  police.  Pain  was  now  abolished  from  opera- 
tive surgery,  and  it  had  thus  come  about  that  the  poor  had 
lost  their  terror  of  the  hospital.  In  this  connexion  he  said 
that  it  was  a  shocking  thing  that  there  should  be  a  small 
clique  of  envenomed  persons  who  had  endeavoured  to  spread 
among  the  public  the  idea  that  poor  patients  were  taken  to 
operating  theatres  for  the  purpose  of  what  they  called  experi- 
ment. He  did  not  believe  there  was  in  this  country  a  surgeon 
who  did  not  propose  when  undertaking  an  operation,  first, 
that  it  should  have  a  fair  and  reasonable  prospect  of  success, 
and,  secondly,  that  if  it  failed  the  patient  should  not  be  in  a 
worse  condition  than  before. 

At  the  close  of  the  meeting  refreshments  were  supplied  to 
the  guests  in  another  large  marquee.  The  expenses  connected 
with  the  opening  of  the  new  theatres,  which  must  have 
been  considerable,  were  generously  defrayed  by  Mr. 
Brocklebank. 

In  the  evening  the  Biannual  Dinner  of  the  Medical  Faculty 
took  place  in  the  Adelphi  Hotel.  Dr.  Carter,  Chairman  of 
the  Faculty,  presided.  Sir  Frederick  Treves  being  the  prin- 
cipal guest.  The  application  for  tickets  was  altogether 
unprecedented,  and  it  became  necessary  to  have  the  dinner 
served  in  two  different  rooms,  those  who  dined  in  the  smaller 
room,  numbering  about  loo,  coming  into  the  large  room  to 
hear  the  speeches.  After  the  usual  loyal  toasts  the  Chairman 
proposed  "  The  Health  of  Sir  Frederick  Treves,"  who  replied 
in  a  speech  full  of  humour.  The  toast  of  "  University  College" 
was  proposed  by  Alderman  Burgess,  and  responded  to  by 
Principal  Dale,  and  the  toast  of  "The  Medical  Profession'' 
was  proposed  by  the  Rev.  Dr.  Watson  (Ian  MacLaren)  in  en 
eloquent  speech  abounding  in  pathos  and  humour.  It  was 
replied  to  by  Mr.  Edgar  Browne.  A  vote  of  thanks  to 
the  Chairman  followed,  and  the  proceedings  terminated  by 
the  singing  of  "  Auld  Lang  Syne."  A  charming  musical  pro- 
gramme was  provided  by  the  Glee  Singers,  and  Dr.  Grossmann 
played  a  brilliant  solo  on  the  violineello,  and  Drs.  W.  H. 
Wright  and  Llewellyn  Morgan  sang. 

GLASGOW, 
The  Winter  Session.-  Gartnatd  Royal  Asylum— The  Small-Pot 

Epidemic. 
The  University  authorities  have  been  very  busy  for  the  past 
two  or  three   weeks  with  the  various   entrance  and   profes- 


sional examinations,  but  this  week— on  October  16th— the 
work  of  the  session  has  been  begun.  A  rectorial  election, 
which  is  a  triennial  event,  falls  to  be  held  this  year,  and  will 
probably,  as  on  previous  occasions,  produce  a  feeling  of 
unrest  and  excitement  amongst  the  undergraduates.  The 
election,  however,  is  fixed  to  take  place  within  the  first  week 
or  two  of  the  session,  and  so  interferes  with  the  class  work  as 
little  as  possible.  The  medical  schools  of  Anderson's  College 
and  St.  Mungo's  College  have  also  resumed  work  this  week. 

An  interesting  ceremony  took  place  the  other  day  at  the 
Glasgow  Royal  Asylum,  Gartnavel,  when  a  medallion  portrait 
of  Dr.  Yellowlees  was  unveiled  in  the  presence  of  about  30c 
guests.  Dr.  Yellowlees,  who  retired  not  long  ago  from  the  posi- 
tion of  Physician-Superintendent  of  the  Asylum  on  account  of 
his  health,  had  held  that  post  for  twenty-seven  years,  and  his 
personal  and  professional  friends  wished  to  commemorate  hiS' 
work  there  by  placing  a  medallion  portrait  in  the  main  dining 
hall.  The  portrait  is  a  profile  in  bronze,  set  in  a  white  marble 
tablet,  and  is  the  work  of  Mr.  Gilbert  Bayes  of  London.  Lord 
Provost  Chisholm  presided  over  the  gathering,  and  the  por- 
trait was  unveiled  by  Sir  James  Marwick,  who  asked  the- 
directors  of  the  institution  to  accept  it  and  allow  it  to  remain 
on  their  walls  as  a  memorial  of  one  who  had  served  the  insti- 
tution for  many  years  with  fidelity,  distinguished  ability,  and 
success.  Dr.  Robert  Gourlay,  the  senior  director  of  Gart- 
navel, thanked  the  subscribers  for  the  happy  thought  and 
generosity  of  which  their  gift  was  the  outcome.  In  doing  so- 
he  referred  to  those  who  had  preceded  Dr.  Yellowlees,  and  to 
the  great  progress  the  institution  had  made  during  recent 
years.  There  were  now  between  400  and  500  private  patients 
in  the  asylum,  the  pauper  patients  who  used  to  be  admitted 
having  been  provided  for  elsewhere  ;  but  the  minimum  charge 
had  been  reduced,  there  being  now  about  200  patients  received 
at  a  charge  of  ^40  per  annum,  which  was  a  real  boon  for  the- 
lower  middle  classes  of  the  community.  A  replica  of  the 
medallion  was  presented  to  Mrs.  Yellowless,  and  Dr.  Yellow- 
lees returned  thanks. 

It  is  gratifying  to  learn  that  the  city  is  again  entirely  free  of 
small-pox.  The  last  patient  has  been  dismissed  from  hos- 
pital, and  for  the  first  time  since  November  of  1901,  when  the- 
first  case  of  the  recent  epidemic  was  admitted,  the  small-pox 
wards  are  empty.  It  is  hoped  that  there  will  be  no  recur- 
rence of  the  disease  during  the  winter  or  spring  months,, 
though  the  city  authorities  would  need  to  be  prepared  for 
such  a  contingency.  In  this  connexion  it  may  be  mentioned' 
that  negotiation  seem  still  to  be  going  on  in  regard  to  the- 
proposal  to  build  a  new  small-pox  hospital  for  the  city  at 
Lethamhill.  The  site  has  been  bought  and  the  plans  pre- 
pared, but  the  neighbouring  towns  are  up  in  arms,  and  they 
and  the  local  county  council  are  doing  their  best  to  veto  the- 
proposal. 

SOUTH    WALES. 

The  Precention  of  Tuberculosis.-^University  Collese  of  South' 
Wales  and  Monmouthshire  :  Opening  of  the  Medical  Session.— 
Abergavenny  College  Hospital. 
The  first  annual  meeting  of  the  South  Wales  and  Monmouth- 
shire Branch  of  the  National  Association  for  the  Prevention 
of  Tuberculosis  was  held  on  October  6th  at  the  Town  Ha.l, 
Cardiflr.  Major-General  Lee  presided.  This  branch  was 
inaugurated  on  October  3rd,  1901.  All  the  oflicers  were  re- 
elected with  the  exception  of  the  Honorary  Secretary,  Dr. 
Pratt,  who  had  resigned.  Dr.  Paterson  and  Dr.  Martin  were 
elected  Joint  Secretaries.  The  first  annual  report  of  tne- 
Executive  Committee  stated  that  it  had  met  five  times,  ana 
that  fifteen  meetings  of  the  different  committees  had  taken 
place.  Two  sub  branches  had  been  formed— one  the  W  estern 
Sub- Branch  for  the  counties  of  Pembroke,  Carmarthen,  ana 
Cardigan,  and  the  other  the  University  College  Cardih  Sup- 
Branch.  Both  sub-branches  had  been  very  successful,  ine 
membership  of  the  Branch  to  the  end  of  July,  1902,  was  plr 
the  total  receipts  /148  odd,  and  the  expenditure  £<)b.  ine 
Sanatorium  Committee  reported  that  it  would  be  advisawe 
as  a  start  to  erect  a  sanatorium  to  accommodate  20  patienis. 
The  estimated  cost  of  this  would  not  exceed  ^5,000,  a""  •'f '^ 
cost  of  maintenance  approximately  jf  1,600  per  annum,  that  iSr 
/•So  a  bed.    The  building  should   be  erected  by  voluntary 
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donations,  and  should  be  maintained  by  annual  contributions 
from  public  and  other  bodies.  After  the  reports  had  been 
adopted  and  other  business  concluded,  Dr.  Arthur  Latham, 
Assistant  Physician  to  the  Brompton  Hospital,  London,  gave 
an  interesting  address  on  the  prevention  of  tuberculosis, 
which  was  much  appreciated  by  the  members  present. 

On  October  loth  in  the  Physiological  Department  of  the 
College,  Dr.  D.  Berry  Hart,  of  Edinburgh,  gave  the  annual 
address  to  students.  The  subject  was  "  Lessons  from  the 
work  of  two  great  observers."  After  some  preliminary  words 
of  advice,  Dr.  Hart  gave  a  brief  account  of  the  work  of  Paateur 
and  Lord  Lister,  and  pointed  out  that  their  brilliant  example 
should  serve  as  a  stimulus  for  all  students. 

A  small  cottage  hospital  was  opened  at  Abergavenny  on 
October  6th,  by  Lord  Tredegar.  Accommodation  for  nine  beds 
has  been  provided,  while  tliere  is  an  outdoor  department, 
consisting  of  waiting  room,  consulting  room  and  dispensary. 
An  operating  room  with  north  light  and  fitted  with  all 
modern  appliances  has  been  provided.  The  buildings  have 
cost  about  2; 1, 925. 
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THE  PROTECTORATES  MEDICAL  SERVICE. 

Sir,— Certain  articles  appeared  in  the  British  Medical 
Journal  some  time  back  reUtive  to  the  pay  and  prospects  of 
medical  officers  under  the  Foreign  and  Colonial  Offlees.  The 
Colonial  Secretary  has,  I  understand,  considered  tlie  griev- 
ances laid  before  him  by  the  Committee  of  the  Association, 
and  has  done  something  to  improve  the  conditions  of  service 
under  the  Colonial  Government,  but  what  has  the  Foreign 
Office  done  for  its  medical  officer.s  ?    Nothing. 

It  is,  unfortunately,  a  mistake  to  suppose  "that  medical 
officers  are  paid  in  accordance  with  the  relative  pay  of  other 
public  servants  in  the  particular  Protectorate  in  which  they 
work.''  If  this  was  the  case  there  would  be  no  injustice  and 
no  discontent. 

But  it  is  admitted,  even  by  other  officers  serving  in  the 
Protectorates,  that  (lie  doctors  are  very  poorly  paid,  consider- 
ing they  are  professional  men,  many  of  them  of  considerable 
•colonial  experience. 

As  the  prospects  in  the  Army  Medical  and  other  Services 
are  so  good  now-a-days,  gentlemen  should  pause  before  ae- 
■cepting  a  billet  which  carries  witli  it  no  more  pay  than  can  be 
earned  by  staying  at  home.  There  is  no  possibility  of  in- 
creasing one's  income  by  private  practice,  as  there  is  none— 
except  at  one  or  two  stations. 

Promotion  is  very  slow,  and  carries  with  it  no  extra  pay  nor 
allowances.  The  leave  rules,  considering  the  unhealthy 
nature  of  the  climate,  are  far  from  generous.  As  regards 
pension  the  less  said  about  the  matter  the  beter.  It  is  high 
time  the  Committee  approached  the  Secretary  of  State  lor 
Foreign  AfTairs  with  a  view  to  the  improvement  in  pay,  posi- 
tion and  prospects  of  our  medical  officers  throughout  East 
Africa.— I  am,  etc., 

Justice. 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,— I  have  read  with  great  interest  Professor  Murdoch 
Cameron's  communication  on  The  Past  and  Present  Treat- 
ment of  Uterine  Fibroids,  read  in  the  Section  of  Obstetrics 
and  Gynaecology  at  the  Manchester  meeting  and  published 
in  the  British  Medical  Joorsal  of  October  nth. 

I  was,  of  course,  specially  interested  in  his  criticism  on  a 
paper  On  the  Absorption  of  Fibroid  Tumours  of  the  Uterus 
with  a  Report  of  a  Suspected  Case,  which  I  read  at  a  meeting 
of  the  Obstetrical  Society  in  1S93;  it  is  published  in  the 
thirty-fifth  volume  of  that  Society's  Transactions.  Dr.  Cameron 
is  more  than  doubtful  as  to  the  absorption  of  fibroids,  and 
■even  I,  be  it  observed,  spoke  of  my  ownca?eas  "suspected"  in 
the  very  title  of  my  memoir.  But  he  makes  a  highly  im- 
portant statement  which  demands  explanation. 

I  can  remember  quite  a  number  of  cases  which  were  sent  to  me  as 
fibroid  tumours  of  the  uterus,  but  whiih  with  rest  and  potassium  ioduie 
eventually  disappeared.      These   cases  very   closely  resembled    Ubroid 

We  should  all  like  to  know  Dr.  Cameron's  definition  of 
the  clinical  and  pathological  characters  of  these  tumours  or 


swellings,  which  "  closely  resemble  "  fibroid  growths,  but  are 
evidently,  in  his  opinion,  not  fibroid  growths.  On  what 
grounds  does  this  distinguished  authority  separate  them  from 
fibroid  growths  ?  It  appears  that  the  matter  was  not  dis- 
cussed at  the  ManchestrT  meeting,  more  importance  being 
laid  upon  liis  advocacy  of  oophorectomy  for  the  care  of  fibroid 
disease.  His  experience  will  give  to  many  the  impression 
that  the  swellings  might  have  been  fibroids,  that  is  to  say  true 
fibro-myomatous  tumours  after  all,  and  not  inflammatory 
infiltration  within  or  parametritic  exudation  without  the 
uterine  walls.  He  lays  great  stress  on  the  possibility  of 
errors  of  diagnosis  when  p.  suspected  fibroid  is  not,  so  to  speak, 
verified  by  an  exploratory  incision.  He  is  assuredly  right, 
but  the  reverse  error  must  be  possible.  In  short,  his  ob-er- 
vations  will,  I  fancy,  revive  the  dying  belief  in  the  absorption 
of  fibroids.  The  experience  of  Kleinwiiehter,  another  sceptic, 
leads  us  in  the  same  direction,  whilst  Drs.  Kidd  of  Dublin 
and  John  Phillips  both  declare  that  they  have  observed  the 
involution  of  a  fibroid  after  delivery. 

I  intend  to  speak  more  fully  on  the  absorption  of  fibroids 
in  the  lectures  on  Uterine  Fibroids,  considered  from  a  clinical 
and  Surgical  Standpoint,  which  I  shall  deliver  next  month 
before  the  Harveian  Society  of  London,  but  in  the  meantime 
I  should  like  to  have  some  definite  information  on  the  growths 
which  closely  resemble  fibroids,  but  which  disappear  when 
treated  by  rest  and  iodide  of  potassium— I  am,  etc., 
London,  W,  Oct.  nth.  Alisan  DorAX. 

CAE3AREAN  SECTION. 

Sir,— Referring  to  your  report  of  the  discussion  on  "The 
Modern  Indications  for  Caesarean  .Section,"  and,  in  particular, 
to  Dr.  Murdoch  Cameron's  jtaper,'  I  would  point  out  that  the 
pioneer  case  of  modern  Caesarean  section  was  performed  by 
me,  in  London,  forty-two  years  ago.  That  case  is  fully  re- 
ported by  me  in  the  Lancet  of  January  5th,  1S61.  Both  mother 
and  child  survived.  .Vbdominal  section  was  necessitated  by 
pelvic  obstruction  due  to  extensive  hard  cancer  of  the  OS 
and  cervix  uteri.  Some  months  later  the  mother  went  into 
the  Cancer  Hospital,  where,  ultimately,  she  died.  A  very 
careful  necropsy  was  there  made  by  Knox,  the  celebrated 
anatomical  teacher  from  Edinburgh,  and  Knox  most  kindly 
sent  me  a  full  report  of  the  necropsy  in  consequence  of  the 
interest  of  the  case. 

The  reason  why,  in  my  opinion,  the  mother's  life  was  saved 
was  set  out  in  the  Lancet  report,  and  it  reads  as  follows  : 

The  exclusion  of  all  sources  oi  infection,  the  purity  of  the  instraments 
and  sponges,  and  thorough  cleansing  of  the  hands,  are  points  to  which 
great  care  was  given.  Excepting  a  simple  anodyne,  no  drugs  were  admin- 
istered :  no  mercury  on  the  one  hand,  no  branth/  on  the  other. 

So  carefully  was  what  is  now  called  "asepsis"  carried  out 
that,  after  very  thoroughly  cleansing  our  hands  and  arms,  I 
got  each  of  my  medical  colleagues  to  join  with  me  in  painting 
the  nails,  hands,  and  forearms  over  with  dilute  tincture  of 
iodine  to  the  point  of  distinctly  staining  the  skin  of  all  the 
parts  that  in  the  course  of  the  operation  might  come  into  con- 
tact with  the  peritoneum. 

More  than  twenty-six  years  ago,  a  second  case  of  Caesarean 
section  iras  performed  by  me  in  the  London  Temperance  Hos- 
pital. So  far  as  Dr.  Cameron's  paper  goes,  that  case  would 
have  been  the  pioneer,  but  for  my  case  of  1.S60.  A  full  report, 
with  complete  practical  detail,  is  rendered  by  me  in  the  Lancet 
of  December  9th,  iS76—thecase  having  been  first  lengthily  dis- 
cussed at  the  Medical  Society  of  London.  This  section  was 
necessitated  by  the  insurmountable  obstruction  of  a  very 
dense  dermoid  cyst  in  the  pelvis,  the  exact  nature  of  which  it 
was  impossible  to  determine  when  I  (irst  saw  the  patient — 
then  some  sixty  hours  in  labour.  In  this  case  also  both 
mother  and  child  survived.  Some  months  aftt-rwards  the 
dermoid  cyst  suppurated— owing,  no  doubt,  to  the  bruising 
which  it  had  sufl't^red  in  the  long  labour.  Retention  of  nrine 
occurred,  the  nature  of  the  tumour  was  then  made  out,  and 
it  was  cured  by  tapping  through  the  vaginal  wall,  washing 
out  with  iodine  water,  and  the  maintenance  of  drainage. 
Both  mother  and  child  arestill  alive  and  well. 

In  this  second  case  the  operation  was  an  absolute  repeti- 
tion, both  in  plan  and  in  detail,  of  the  first  operation.  But 
my  report  of  this  second  case  gives  such  full  dtta'l  that  the 
operation  could  be  repeated  by  any  good  practitioner  any- 

,  col.  I. 
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where  and  at  any  time,  witli  the  aid  of  one  or  two  other  local 
practitioner  friends.  The  vast  detail  now  given  seems  to 
run  rather  to  the  manufacture  of  copy  than  to  the  enlighten- 
ment of  the  praetilioner  who  may  be  called  upon  at  any  time 
to  do  this  oppration.  If  I  were  again  called  upon  to  do  a 
Caesarean  sect'on  I  should  absolutely  repeat  the  operation 
which  I  have  so  fully  described  in  the  Lancet  oi  December, 
1876.  I  cannot  understand  why  the  operation  should  be 
complicated  by  suggestions  of  hysterectomy.  It  should  be 
made  more  clear  that  a  repetition  of  Caesarean  section  upon 
the  same  patient  is  unlikely  to  open  the  abdominal  cavity 
bacause  of  the  adherent  cicatrix,  and  therefore  is  practically 
devoid  of  anx'efy. 

In  my  second  ea9e  the  aims  emphasized  are :  (i)  To  secure 
complete  asepsi'^.  (2)  To  prevent  poisoning  the  peritoneum 
by  discharges  of  blood  or  of  liquor  amnii.  This  is  committed 
to  two  pairs  of  clever  bands,  one  pair  devoted  to  each  side  of 
the  abdomen.  (3)  To  gee  that  no  shred  of  adherent  mem- 
brane or  of  placenta,  and  no  blood  clot,  be  left  in  the  uterus. 
(4)  To  secure  perfect  after-drainage  for  the  lochia,  apart  from 
the  uterine  incision.  This  is  secured  by  passing  a  large-sized 
oesophageal  tube  from  the  wound  down  through  the  os  uteri, 
and  then  drawing  the  tube  away  through  the  vulva.  (5)  To 
stop  haemorrhage  through  the  uterine  incision  and  placental 
area  before  the  abdomen  be  closed.  This  needs  time.  It  is 
helped  much  by  dropping'small  pieces  of  bright  clean  ice  into 
the  uterus  from  time  to  time,  and  by  stimulating  with  the 
finger  occasionRllv,  until  we  ,f,'et  solid  and  permanent  contrac- 
tion. (6)  To  abolish  uterine  sutures,  so  as  to  leave  the  uterus 
at  rest.— I  am,  etc., 
Brighton,  Oct.  12th.  James  Edmunds. 

Sir,— In  Dr.  Murdoch  Cameron's"' paper  on  Fifty  Cases  of 
Caesarean  Section,  the  results  to  the  patients  do  not  appear, 
although  Dr.  Cameron  mentioned  them  at  the  Manchester 
meeting.  They  appeared  in  the  Medical  Record  (New  York) 
for  August  30th,  1902,  as  follows:  "His  (Dr.  Murdoch 
Jameron's)  statistics  showed  the  following  results,  the  cases 
being  divided  into  three  groups  (1)21  cases,  3  deaths,  (2)  16 
cases,  7  deaths,  (3)  13  cases,  no  death.  Total,  50  cases  with  10 
deaths.  I  think  it  will  add  greatly  to  the  value  of  Dr. 
Cameron's  paper  if  you  give  his  statistics  the  wider  publicity 
of  your  .Journal.— I  am,  etc., 
Harley  Street,  \V.,  Oct.  jith.  HERBERT  SrENCER,  M.D. 


THE  TREATMENT  OF  Prjr,M<>XARY  TUBERCULOSIS 

BY  THE  INTRAPFTLMONAKY  INJECTION 

OF  IZAL. 

Sir,— Last  July  I  recorded  in  another  medical  publication 
my  experience  of  a  case  successfully  and  solely  treated  by  the 
above  method.  As  most  of  the  discussion  on  the  subject  has 
appeared  in  the  British  Medical  Journal,  may  I  ask  per- 
mission to  record  a  further  case  which  I  have  had  under  treat- 
ment since  June  21st,  and  which  I  now  regard  as  cured  :•' 

This  patient  was  what  I  consider  a  rather  severe  test,  and 
the  results  have  given  me  such  encouragement  that  I  feel 
stimulated  to  persevMv.  One  drawback  in  most  cases  is  the 
impatience  on  the  part  of  the  suflVrer,  who,  if  relief  does  not 
come  very  soon,  gets  disheartened;  but  if  he  can  be  kept  at 
It  until  some  improvement  manifests  itself,  one  has  no  further 
trouble  on  that  score.  I  have  now  given  some  thousands  of 
injections  without  a  hitch  or  unpleasant  symptom,  and  very 
rarely  miss  the  "  mark."  ■>    t^        ,     -  j- 

ijo^st  express  my  thanks  to  Dr.  Colin  Campbell,  of  South- 
port,  for  kindly  and  courteously  answering  my  many  inquiries 
in  reference  to  this  plan  of  treatment,  and  although  I  was 
iong  ago  convinced  of  the  common-sense  "  direct  method," 
yet  1  could  never  exactly  see  my  way  to  put  it  into  practice 
umil  I  entered  into  correspondence  with  Dr.  Campbell,  whose 
experience  gave  m-- encouragement  to  try  it,  and  I  now  be- 
lieve It  to  be  the  bfst  treatment  as  yet  known.  I  am  sorry  to 
state  here  that  many  of  my  medical  covfnreslook  upon  the 
method  with  suspicion,  and  even  "  pooh  pooh"  and  condemn 
It  without  having  given  it  a  trial,  or  observing  how  it  is  done 
by  others,  and  noting  the  resnlls;  and  as  I  am  the  first  and 
only  one  in  Ireland,  as  far  as  I  know,  to  adopt  the  treatment 
in  question,  I  trust  ere  long  it  will  be  universally  employed 
in  conjunction  with  the  open-air  method;  as  compared  with 


the  latter,  it  is,  in  my  opinion,  of  parar-ount  importance,  i 
insist  on  patients,  however,  to  be  as  much  in  the  open  air  as 
possible,  but  I  have  never  been  able  to  understand  how  the 
open  air  alone  cun  destroy  the  tubercle  bacilli,  and  I  am 
strong  on  the  point  that  in  addition  to  open  air,  some  more 
potent  remedy  must  be  used,  and  I  have  had  frequent  oppor- 
tunities of  observing  the  deception  of  the  open-air  method. 
Our  chief  aim  is  to  kill  the  bacilli,  and  while  engaged  in 
trying  to  do  so,  it  is  essential  to  support  the  vitality  of  the 
patient  by  good  food,  fresh  air,  etc.,  so  as  to  gain  time  for  our 
purpose. 

Dr.  Campbell  does  not,  I  understand,  bpgin  his  treatment 
by  giving  "  right  ofi'the  reel "  a  dose  of  his  izal  formula.  He 
says  :  "I  do  not,  as  a  rule,  commence  with  izal  until  the 
patient  has  become  accustomed  to  the  method,"  but  I  may 
mention  that  since  I  began  I  have  invariably  given  from  the 
first  what  I  call  full  strength  injections  of  the  izal  mixture, 
and  have  never  observed  an  untoward  symptom.  I  usually 
commence  with  six  injections  at  each  sitting,  and  the  sittings 
are  two  daily,  mysjringe  holding  5j,  that  is,  the  patient 
receives  o^ij  pf"  diem  of  the  following  mixture: — Pure  medi- 
cinal izal  and  menthol  fla  ,5iij,  Price's  glycerine  ^viij.  This 
is  thoroughly  dissolved  in  a  water  bath,  and  frequently  well 
shaken  before  use,  the  syringe  being  efficiently  sterilized 
prior  to  being  used  in  each  ease.  Some  patients  after  a  few 
days' treatment  complain  of  what  they  call  a  "cool  pepper- 
mint feeling  "  over  the  body,  with  tingling  in  the  lower  ex^ 
tremities,  but  the  treatment  need  not  be  suspended  on  this 
account,  as  these  sensations  soon  pass  oflT;  it  is  wise,  how- 
ever, at  the  outset  to  warn  patients  of  what  they  may  expect, 
otherwise,  unnecessary  alarm  may  be  occasioned. 

Most  of  my  patients  a  day  or  two  alter  commencing  sufler 
from  hoarseness,  and  sometimes  aphonia,  which  may  last  for 
some  days,  and,  unless  very  bad,  need  cause  no  anxiety  or 
discontinuance  of  the  remedy,  as  I  have  found  in  all  cases 
that  it  passed  off  in  a  short  time  by  simply  using  steam 
inhalations.  There  was  just  one  ease  in  which  I  had  to  com- 
pletely stop  the  injections  for  three  days  until  the  laryngeal 
trouble  cleared  up ;  afterwards  the  patient  experienced  no, 
further  throat  symptoms. 

With  a  little  practice  and  care  it  is  not  a  difficult  matter  to- 
"  shoot"  into  the  bronchial  tubes  any  suitable  liquid.  When 
one  is  sure  he  is  over  the  opening  of  the  larynx,  he  must 
quickly  and  forcibly  inject  with  a  steady  hand — "  deliver  like 
lightning,"  as  Dr.  Campbell  puts  it— and  the  patient  will  soon 
tell  wherehe  feels  the  medicament;  if  in  the  lungs,  he  will  place 
his  hand  over  the  chest,  when  queried,  but  it  it  finds  its  way 
into  his  stomach,  he  will  as  promptly  inform  you  of  that  fact,, 
with  probably  eructations  of  gas  or  vomiting  corroborating 
his  statement.  Immediately  the  injections  are  given,  patients 
have  a  general  feeling  of  warmth,  and  seem  stimulated. 

I  have  been  such  a  short  time  at  the  "  method"  that  conse- 
quently I  have  not  yet  liad  many  patients.  We  have  had  so 
many  "  cures  "  for  this  fell  disease  foisted  on  the  public  that 
they  have,  naturally,  become  incredulous,  therefore,  it  takes 
a  long  time  to  gain  confidence;  however,  I  have  succeeded  in 
attracting  a  few,  who  all  have  received  much  benefit-. 

Maggie  M.,  aged  iS  years,  panie  to  me  on  Jane  31st,  iqo2.  In  the  supra- 
spinous region,  right  side,  there  was  very  pronounced  amphoric  breath- 
ing and  rdleii,  incessant  cougli,  night  sweats,  liaemoptysis,  tubercle 
bacilli  in  fair  numbers  in  sputum.  All  tbe  above  have  now  disappeared, 
altliough  I  am  still  giving  her  one  "sitting  "  per  day. 

Emily  B..  aged  21  ye.xrs,  has  had  cough  for  two  years,  three  attacks  of 
liaemoptysis,  night  sweats,  sputum  "  teeniini,'"  with  tubercle  bacilli ;  began 
treatment  August  12th,  igoz,  and  during  tlu-  last  four  weeks  has  gained 
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open  air,  is  on  no  special  dietary,  .lust  receiving  the  ordinary  "run"  of 
the  house  in  Avhich  she  is  employed. 

I  have  a  few  more  patients  under  my  care,  all  doing  well.— 
I  am,  etc., 

Belfast,  Oct.  ist.  W.  DuNfWN. 

THE  AKRIAL  CONVECTION  OF  SMALL-POX. 
Sir,— The  small -pox  hospital  situated  at  Highgatc  Hill 
until  the  year  1895  was  surrounded  with  public  buildings 
and  private  dwellings  The  former  consisted  of  St.  Pancras  In- 
firmary (800  beds,  ahout  looyds.),  St.  Joseph's  Retreat  (grounds 
joined),  Holborn  Infirmary  (500,  Highgate  Hill  opposite  side), 
and  rows  of  small  h.ousea  at  the  bottom  of  the  garden.  Yet 
cases  occurring  in  the  buildings  of  houses  were  unknown.  If. 
a  case  does  occur  in  the  viciuity  it  does  not  prove  that  the 
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iiospital  was  the  cause  of  it,  for  the  patient  may  contract  the 
disease  elsewhere  and  come  liome  and  develop  it.  The  cases 
which  occur  are  due  to  workmen  adding  new  wings  or  build- 
ings to  a  crowded  hospital  without  having  been  vaccinated. 

Daring  the  addition  to  tlie  hospital  at  Barnet  workmen 
contracted  the  disease  by  working  close  to  the  windows  of  the 
acute  wards.  The  contractors  failed  to  compel  the  men  to  be 
vaccinated  before  coming  on  the  grounds.  A  clause  ought  to 
be  inserted  in  every  contract  to  that  etfect. 

It  is  very  doubtful  whether  a  building  full  of  patients  ought 
to  be  added  to  or  altered  ;  but  additions  to  the  hospital 
should  be  at  least  100 ft.  away  from  the  wards.  Tlie  game 
thing  occurred  at  Darenth  ;  men  contracted  the  disease  and 
carried  it  to  the  villages. 

Persons  employed  at  the  hospital  do  not  carry  infection 
about  with  them.  The  late  Dr.  .Vlui-k  was  Physician  to  the 
Highgate  Hospital  for  over  forty  years,  and  never  carried  in- 
fection to  any  one,  though  he  visited  private  patients  and 
crowded  institutions  after  leaving  the  hospital,  and  did  not 
€ven  change  his  coat.— I  am,  etc., 

Edward  Carnall,  M.E.C.S., 

October  8tli.  Small  pox  and  VacciuatioQ  Hospital,  Barnet. 


MR.  BERNARD  SHAW  ON  VACCINATION. 

Sir,— I  do  not  wish  to  be  argumentative  and  troublesome  ; 
but  your  subscribers  are  not  only  more  interested  scientifically, 
but  far  more  unsettled  on  this  subject  than  you  imagine  :  and, 
frankly,  if  you  can  make  no  better  reply  to  my  last  letter  to 
the  'I'imes  than  that  in  British  Medical  Jgur.n'al  of  October 
4th,  the  game  is  up  politically,  however  resolute  you  may  be 
to  die  in  your  belief  in  vaccination.  Even  it  I  believed  as 
devotedly  in  vaccination  as  you  do,  I  should  say  the  same  as 
a  practical  politician.  Here  is  a  report  by  a  public  vaccinator 
to  a  public  body  which  is  bigotedly  vaccinist.  The  report 
states  that  the  cost  of  revaccinating  a  body  of  workmen  in  a 
oomparatively  mild  way  worked  out  at  30s.  a  head  average,  in- 
cluding the  value  of  the  tiint-  lost,  through  disablement,  esti- 
mated at  the  weekly  wage-working  class  standard  only.  It 
admits  that  some  of  the  cases  were  so  very  serious  that  the 
cost  had  to  be  raised  to  358  by  the  addition  of  a  bonus  of  5s. 
a  head  all  round  to  induce  the  men  to  take  the  risk.  To  this 
you  make  the  extraordinarily  impolitic  reply  that  the 
Imperial  Vaccination  League  proposes  to  shift  the  expense 
from  the  public  purse  to  the  pnvate  pocket  of  the  individual 
by  the  simple  expedient  of  forcing  everybody  to  be  revacci- 
nated  and  leaving  them  to  take  the  consequences.  It  you 
think  that  an  attractive  program,  you  little  know  your 
fellow-countrymen. 

Your  second  line  of  defence  is  that  the  League  proposes 
only  obligatory  revaccination  of  school  children  at  a  specified 
age.  To  which  you  add  that  "in  presence  of  regular  and 
systematic  revaccination  at  school  age,  the  need  for  any  such 
revaccinations  of  workmen  would  practically  disappear."  On 
what  authority  do  you  make  this  bold  assertion  y  The  claim 
of  vaccination  to  pi'otect  lor  more  than  ten  years  is  as 
obsolete  as  the  old  Jeunerian  claim  that  infant  vaccination 
protects  for  life.  Revaccination  at  school  age  ia  only  the  thin 
end  of  the  wedge ;  and  every  reader  of  your  pages  who  has 
paid  a  month's  attention  to  the  subject  knows  it.  But  take 
the  proposal  as  limited  to  a  single  revaccination  at  school  ai;e. 
Your  assurance  to  parents  is  that  though  the  child  will  be 
ill  for  several  days,  or  perhaps  in  a  few  cases  for  a  mouth  or 
so,  still  that  will  not  btop  its  father's  wages,  nor  will  the 
child  suffer  as  its  father  would,  beoauf^e  children  at  play  are 
so  much  more  careful  of  the  wounds  on  their  arms  than 
grown  up  men  at  work.  How  convincing  it  sounds  to  a 
mother!  And  what  about  the  dootDr's  bill  in  the  bad  cases  ? 
The  thing  is  absurd  ;  you  cannot  go  to  the  electorate  with  a 
case  like  that. 

Then  as  to  the  statement  that  general  vaccinia  is  sometimes 
•indistinguishable  from  syphilis,  what  is  the  use  of  ridiculing 
me  for  that?  Why  not  vi.licule  the  medical  authorities  who 
areresponsibleforit?  But  let  us  grant  you  that  it  is  ridiculous  ; 
that  the  wharf  authorities  do  not  know  their  business,  and 
that  Mr.  Jonathan  Hutchinson  misled  the  Royal 
Commission.  The  only  ettVct  is  to  revive  the  old  dilemma 
from  which  you  were  rescui  d  by  the  very  statement  you  now 
deride.  The  Royal  Commi-sion  was  completely  cornered 
by  s>.  case  of  apparent  syphilis  induced  by  vaccination.    .-Ml 


the  usual  attempts  to  show  that  the  disease  was  inherited 
from  the  parents  broke  down.  Mr.  Jonathan  Hutchinson 
showed  the  way  out.  He  denied  that  it  was  a  case  of  syphilis, 
and  pointed  out  that  general  vaccinia,  which,  he  contended] 
the  child  was  really  suffering  from,  reseciibled  syphilis  so 
closely  that  the  case  had  been  erroneously  diagnosed  as  one 
of  syphilis.  Now  I,  as  a  layman,  cannot  pretend  to  decide 
whether  you  or  Mr.  Jonathan  Hutchinson  are  in  the  wrong  ; 
but  what  I  am  sure  of  is  that  you  cannot  get  out  of  a  dilemma 
by  impaling  yourself  on  either  horn  alternatHly.  By  pooh- 
poohing  the  possibility  of  the  alleged  error  )-ou  go  over  to  the 
antivaccinist  side  and  support  their  old  indictment  of  the 
lancet  (which  still  ^roes  from  arm  to  arm)  as  a  vehicle  of  the 
most  dreaded  of  all  contagions.  In  the  recent  epidemic  a 
patient  revaccinated  by  one  of  my  medical  colleasaes  in  St. 
Pancras  had  an  eruption  which  was  diagnosed  as  small  pox ;  but 
she  was  refused  admission  at  the  wharf  on  the  ground  that 
the  case  was  one  of  general  vaccinia.  I  give  you  your  choice 
of  the  two  possible  views  of  this  case.  Eaher  the  patient  had 
general  vaccinia,  in  which  case  you  must  admit  that  general 
vaccinia  can  resemble  small-pox  so  closely  a»  to  be  mistaken 
for  it  by  a  doctor  ;  or  else  she  had  small  pox,  in  which  case 
recent  revaccination  ioes  not  protect  against  small-pox.  You 
ask  me  how  do  I  know  "  that  the  recent  outbreak  of  so-£alled 
small-pox  in  London  was  not  in  reality  an  outbreak  of 
syphilis  "  y  I  don't  know.  That  is  precisely  the  difficulty. 
The  fact  that  the  question  is  an  open  one  is  one  of  the  most 
awkward  facts  that  the  vaccinists  have  to  face. 

I  learn  with  great  interest  and  without  the  smallest  scepti- 
cism that  as  early  as  1834  Mr.  Marson  reduced  his  vaccination 
statistics  to  political  absurdity  by  dividing  the  cases  into  nine 
classes.  And  of  course  I  stick  to  my  point  that  the  whole 
public  propaganda  of  vaccinism  as  given  by  the  Royal  Com- 
mission is  based  on  a  division  of  patients  into  vaccinated  and 
unvaccinated,  and  that  nothing  was  more  fiercely  disputed 
than  the  contention  of  the  antivaccmists  that  such  classifica- 
tions could  not  be  depended  on.  But  as  yon  do  not  contend 
that  the  modern  statistics  whicli  admit  the  existence  of 
doubtful  eases  go  back  as  far  as  thirty  years  there  is  nothing 
really  in  dispute.  Compulsory  legislation  is  older  than  that ; 
in  fact,  it  is  now  more  than  thirty  years  since  vaccinism  re- 
ceived its  deathblow  from  the  epidemic  of  1871.  It  is  worth 
saying  here  in  passing  that  the  doubtful  column  is  not  now 
intermediate  between  the  two  ascenained  columns;  all  the 
earlier  M.A.B.  returns  in  the  heyday  of  the  late  epidemic 
showed  the  doubtfuls  as  suffering  more  than  either  the  vac- 
cinated or  unvaccinated,  precisely  as  might  have  been  ex- 
pected. People  who  do  not  knowwhether  they  were  vaccinated 
or  not  have  not  only  high  attack  and  death-rates,  but  low  in- 
comes, shabby  clothes,  unwashed  shirts,  and  a  number  of 
other  symptoms  from  which  vaccinated  people  are  relatively 
free. 

As  to  your  final  and  fundamental  contention  that  I  am  a 
fool,  I  cannot  oli'er  an  impartial  opinion  ;  but  there  is  un- 
doubteilly  something  to  be  said  for  it,  and  that  is  why  I  have 
been  so  careful  not  to  advance  anything  in  this  controversy  on 
my  own  authority.  The  matter  had  perhaps  better  be  left  to 
the  judgment  of  your  readers. — I  am,  etc  , 
October  nth.  G.  Bernard  Shaw. 


THE  GENERAL  MEDICiL  COL-^N-CIL  ELECTION. 

Sir,— The  letter  of  "An  Old  Praititioner"  and  of  Dr. 
Glover  are  leading  us  astray  on  side  issues.  Surely  the  ques- 
tion is.  Did  or  did  not  the  Editor  of  the  British  Medical 
Journal  go  beyond  what  was  fair  in  ad<  ocating  the  claims  of 
one  candidate  unduly  over  those  of  the  other  ?  In  my  opinion 
he  did.  Presuming  that  Sir  V'ictor  Horsley  and  Mr.  Smith 
are  both  members  of  the  Association,  would  it  not  have  been 
better  to  have  refrained  from  so  unduly  pressing  the  claims 
of  Sir  Victor?  :My  .own  vote  was  cast  fur  Sir  Victor  and 
would  be  again. 

Is  not  our  Association  departing  somewhat  from  its  original 
intention?  When  I  joined  the  Association— no* a  good  many 
years  ago— I  was  told  it  was  a  scientific  association.  I  observe 
that  as  years  roll  on  we  are  becoming  less  scientific  and  more 
mundane.  In  my  opinion  this  is  not  for  the  benefit  of  the 
Association. 

I  cannot  help  thinking  tliat  many  of   the  questions  now 
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being  dealt  with  by  our  Journal  had  better  be  left  to  such 
bodies  as  the  Medieal  Defence   Association   and  the  Incor- 
porated Society  of  Medical  Practitioners.— I  am,  etc., 
Dulverton,  Somerset,  Out.  nth.  GEORGE  F.  Sydenham. 


INOCULATION  FOE  SMALL-POX. 
Sir, — My  attention  has  been  drawn  to  Surgeon- General 
Muir's  letter  in  your  issue  of  the  4th  inst.,  and  I  have  the 
pleasure  to  refer  him  to  The  Inoculator,  or  Suttonian  System  of 
Inoculation  fully  set  forth  in  a  Plain  and  Familiar  Manner,  by 
Daniel  Sutton,  Surgeon,  "who  introduced  tlie  new  method  of 
inoculation  into  this  kingdom  in  the  year  1763,"  London,  1796. 
A  good  account  of  the  method  is  also  given  by  Baron  Dims- 
dale:  The  Present  Method  of  Inoculating  for  the  Small-no.i; 
London,  1767,  and  sixth  edition,  1772.  From  both  pamphlets, 
which  are  before  me  at  tliis  moment,  it  is  clear  that  Sutton's 
method  differed  from  that  introduced  by  Lady  M.  W. 
Montague.— I  am,  etc., 
I  ;Edinburgh,  Oct.  oth.  JOHN  B.   BciST. 

PROPHYLACTIC  INOCULATION  IN  THE  INCUBATION 
PERIOD  OF  PLAGUE. 

Sir, — I  have  read  with  considerable  interest  the  corre- 
spondence in  the  British  Mbhicai,  Journal  of  last  year 
dealing  with  the  question  of  inoculating  a  patient  with  Pro- 
fessor Haffkine's  prophylactic  during  the  incubation  period 
of  plague. 

In  August,  1S98,  I  was  sent  by  the  Government  of 
Bombay  to  the  town  of  Dharwar,  plague  having  recently 
broken  out  there.  The  question  arose  as  to  the  advi?abilty  of 
inoculating  the  whole  of  the  inhabitants  of  Dharwar.  The 
late  Captain  Leumann,  I. M.S.,  was  then  hard  at  work 
inoculating  the  people  of  Hubli,  a  town  of  over  40,000 
inhabitants,  about  40  miles  from  Dharwar.  Captain  Leumann 
was  strongly  in  favour  of  inoculating,  and  it  was  decided  that 
Dr.  Alice  Corthorn  should  come  to  Dharwar  and  inoculate 
there.  At  first  I  was  not  strongly  in  favour  of  the  idea. 
I  asked  myself  this  question  :  Haffkine's  prophylactic  being 
a  sterile  culture  of  the  dead  plague  bacillus,  supposing  I 
inoculate  a  person  already  incubating  for  plague,  shall  I  not 
certainly  increase  his  risk,  and  possibly  bring  about  his 
death  ? 

The  theory  was  correct,  but  let  us  see  what  happened  in 
practice.  I  kept  a  very  close  record  of  the  Dharwar  inocula- 
tions, took  full  particulars  of  the  date  of  inoculation,  date  of 
attack  with  plague,  result  as  to  recovery  or  death.  I  was 
gratified  to  find  my  theories  were  quite  incorrect.  I  started 
to  prove  one  thing  and  found  another.  Not  only  was  the  danger 
to  the  patient  not  increased  by  inoculating  in  the  incubating 
stage  of  plague,  but  if  the  inoculation  was  done  twenty-four 
before  the  onset  of  the  fever  the  chances  of  recovery  to  the 
patient  were  increased. 

I  will  take  the  figures  as  supplied  by  me  to  the  Indian 
Plague  Commission  and  appearing  in  their  report.  Of  20S 
cases  of  plague  occurring  in  inoculated  persons,  and  all  of 
which  came  under  my  personal  observation,  41  were  in  per- 
sons who  had  been  twice  inoculated,  142  were  in  persons  who 
had  been  once  inoculated,  and  in  the  other  25  cases  full  de- 
tails could  not  be  obtained. 

Of  the  142  cases  occurring  among  the  once-inoculated  we 
have  1 1  persons  actually  inoculated  with  the  fever  on  them 
at  the  time  of  inoculation ;  of  these  7  died,  a  mortality  of 
63.63  per  cent.  Of  9  cases  that  developed  plague  within 
twenty-four  hours  of  inoculation  4  died,  a  mortality  of 
44.44  per  cent.  Of  8  cases  that  developed  plague  within  forty- 
eight  hours,  3  died,  or  a  mortality  of  37.5  per  cent.  Of  7  cases 
that  developed  plague  on  the  third  day  5  died,  or  a  mortality 
of  71.43  per  cent.  Of  8  cayes  tliat  developed  plague  on  the 
fourth  day  none  died,  and  of  6  cases  on  the  fifth  day  none 
died.  Of  93  cases  tliat  developed  plaijue  after  the  fifth  day 
30  died,  or  a  mortality  of  -,2.26  per  cent.  Of  the  49  cases  that 
occurred  on  or  before  tlie  fifth  day  after  inoculation  the 
mortality  is  only  38.77.  That  is,  if  we  take  the  incubating 
period  of  plague  as  from  two  to  live  days  we  find  that  tliough 
49  persons  were  actually  inoculated  during  that  period  the 
mortality  was  much  below  the  normal ;  and  even  in  the  ease 
of  those  11  actually  inoculated  with  the  fever  of  plague  on 
them  the  mortality  is  not  increased,  being  63.63  per  cent,  as 
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against  an  average  mortality  fimong    the    uninoculated    of 
77  per  cent. 

It  must  be  remembered  that  we  are  speaking  of  Asiatics, 
in  whom  the  mortality  from  plague  in  proportion  to  attacks 
is  some  20  to  30  per  cent,  higher  than  in  Europeans. 

The  above  figures  and  facts  teach  us  this.  Even  if  you  do  in- 
oculate a  person  suffei  ingfrom  plague  withProfessorHafiTkine's 
propliylactic,  you  do  no  harm,  and  if  that  person  is  in  the 
incubating  stage,  then  you  do  considerable  good.  Practically 
it  means  this :  If  a  case  of  plague  occurs  in  a  household  all 
the  members  of  that  household  should  be  inoculated,  even  if 
we  think  some  may  be  and  possibly  are  incubating  plague. 
Fireside  theories  are  interesting,  but  how  often  upset  by 
practical  work.— I  am,  etc., 

Rdpert  W.  Hornabrook,  M.B.,  M.R.C.S., 
Late  Special  Plague  Officer,  Government  of 
Bombay,  and  Health  Officer,  Chamber 
of  Mines,  Johannesburg. 
Adelaide.  South  Australia,  Aug.  25th. 


THE  ETHICS  OF  QUOTATION. 

Sir,— I  have  received  a  marked  copy  of  the  Herald  of  the 
Golden  Aye,  which  stems  to  be  a  vegetarian  newspaper;  in  it 
I  find  an  opinion  attributed  to  me  set  out  in  a  very  objection- 
able way  with  my  titles  and  appointments.  Would  you  allow 
me  to  say  that  this  has  been  done  without  my  authority  ?  I 
believe  that  some  time  ago  I  received  a  card  purporting  to  be- 
from  a  medical  practitioner,  asking  me  my  opinion  upon 
certain  questions  with  respect  to  diet.  This  I  answered,  and 
from  this  a  portion  has  been  picked  out  and  printed  as  above 
described. — I  am,  etc., 

Birmingham,  Oct.  13th.  Robert  Saundby. 


A  DISCLAIMER. 
Sir,— I  have  just  received  through  a  press  cutting  agency  a 
portion  of  a  paper  entitled,  The  Optician  and  Photographic- 
Trades  Rei'iew,  containing  an  article  of  mine  on  the  Essentials 
of  a  Test  for  Colour  Blindness  which  was  published  in  the 
British  Medical  Journal  of  last  year.  I  need  hardly  say 
that  the  article  was  copied  without  my  consent  or  knowledge, 
though  to  the  reader  it  would  appear  as  if  it  had  been 
specially  written  for  the  paper.— 1  am,  etc., 
Welbeck  Street,  W.,  Oct.  nth.  F.  W.  Edridgb-GreEN. 


OBITUARY. 


DANIEL  McDonnell,  m.a.,  m.d., 

Pliysician  to  the  Mater  Infirmorum  Hospital,  Belfast. 
It  was  with  much  regret  that  the  news  of  the  death  of  Daniel 
McDonnell  was  received  throughout  Bellast.  Dr.  Daniel 
McDonnell  was  a  comparatively  young  man  ;  he  obtained  the 
degree  of  B.A.  in  18S4  in  the  Royal  University  of  Ireland,  and 
subsequently  took  the  degrees  of  M.A.,  MB.,  and  M.D.,M.Ch. 
and  M.A.O. ;  in  nearly  all  his  examinations  he  gained  high 
places,  and  in  many  the  highest,  and  he  was  first  Leonard 
Prizeman  in  the  Mater  Misericordiae  Hospital  in  Dublin.  He 
came  to  Belfast  about  seventeen  years  ago,  and  soon  earned 
popularity  and  the  resptct  of  his  professional  brethren.  His 
conversational  powers,  his  learning,  his  breadth  of  view,  his 
high  standard  of  morality,  and  his  vivacity,  all  combined  to 
place  him  above  his  fellows  ;  he  would  have  been  a  brilliant 
success  had  he  had  strong  physical  health.  His  illness  wa& 
long  and  tedious,  and  for  many  years  past,  even  when  he  was 
discharging  his  duties,  his  numerous  friends  were  pained  to 
see  the  too  evident  wasting. 

Dr.  McDonnell  was  Physician  to  the  Mater  Infirmorum  Hos- 
pital, Belfast:  he  was  also  a  member  of  the  North  of  Ireland 
Branch  of  theBritisliM.dical  Association, ofthe  UlsterMedical 
Society,  and  a  Fellow  of  the  Royal  Society  of  Antiquaries  of 
Ireland.  He  was  Medical  Officer  to  the  Royal  Irish  Constabu- 
lary in  his  distiict,  and  enjoyed  for  many  years  a  successful 
and  lucrative  practice. 


John  Macdonalu,  L.R.C.P.,  L.R.C.S.,  of  Dunedin,  Otago, 
N.Z.,  died  on  August  24th.    He  was  born  in  Edinburgh  in 
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1837,  and  was  educated  at  the  Edinburgh  High  Scliool,  and  at 
"the  Royal  Collpseof  Surgeons.  He  obtained  the  L.R.O.S.Edin. 
in  1S58,  the  L.R.C.P.Edin.  in  1864,  and  the  M.R.C.S.Eng.  in 
1866.  He  was  for  a  time  engaged  in  general  practice  in 
England,  but  went  out  to  New  Zealand  in  187S,  and  settled  in 
Dunedin.  For  twenty  years  he  was  a  member  of  the  honorary 
medical  staff  of  the  Dunedin  Hospital,  and  for  seventeen 
years  Lecturer  on  Materia  Medica  in  the  University  of  Otago. 
He  was  also  examiner  in  the  same  subject  for  the  University 
of  New  Zealand.  He  was  a  member  of  the  Athenaeum  Com- 
mittee for  about  five  years,  and  a  member  of  the  British 
Medical  Association. 


Mr.  James  King  Sampson,  F.R.C.S.,  wiio  for  many  years 
was  Surgeon  to  the  Royal  South  Hants  Infirmary,  died  at 
Shirley,  Southampton,  on  September  loth,  aged  85.  He  re- 
-ceived  his  medical  education  at  Guy's  Hospital ;  he  obtained 
the  diploma  of  M  R.C.S.  in  1S39,  of  U.S.A.  in  1840,  and  of 
F.R.C.S.  in  1861.  On  retiring  from  the  active  work  of  the 
hospital  with  which  he  was  for  long  identified,  he  was  elected 
Extraordinary  Surgeon  to  the  institution.  1  £e  was  a  man  of 
culture  with  refined  taste  and  made  his  life  useful  to  his 
generation  and  honourable  to  himself. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Lately,  there  was  aquestion  as  to  the  desirability  of  changing 
the  voluminous  titles  of  inspector-general  or  deputy 
inspector-general  of  hospitals  and  fleets,  more  especially,  we 
presume,  from  the  fact  that  in  the  memory  of  naval  medical 
officers  now  employed  those  officers  neither  inspected  hos- 
pitals or  fleets.  Whether  the  question  originated  with 
the  Admiralty,  and  therefore  officially,  or  was  raised 
by  the  ofiicera  themselves,  we  are  unable  to  state.  The 
anomaly  of  such  a  title  without  the  corresponding  duties  it 
implied  was  a  cause  of  astonishment,  especially  to  foreign 
naval  medical  officers,  and  particularly  to  our  present 
allies.  By  a  circular  letter  dated  September  i6th  last, 
addressed  as  usual  "  To  the  Commanders-in-Chief,  Captains, 
Commanders,  and  Commanding  Officers  of  H.M.  Ships 
and  Vessels  at  Home  and  .4broad,"  the  Admiralty  has  now 
■established  a  reason  for  the  elaborate  titles. 

Under  these  new  regulations,  it  is  to  be  surmised  that  there 
will,  in  future,  be  special  recognition  of  administrative 
ability,  proved  and  satisfactorily  tested,  for  special  advance- 
ment in  this  branch  of  tlie  naval  service,  and  that  such 
•encouragement  should  not,  in  future,  be  virtualy  confined  to 
those  officers  who,  by  app';iintment  or  more  often  by  chance, 
have  distinguished  themselves  on  active  military  service, 
which  is  not  per  se  necessarily  evidence  of  administrative  or 
professional  ability,  specially  as  regards  operative  surgery. 

Whoever  originated  the  idea  of  the  new  duties  which  follow 
deserves  well  of  the  naval  service  :  — 

Duties  of  Medical  Officers. 
'Ini^pector-General  or  Depntu  laspcctor-QencraloJ Ho^ntaU  and  Flefts. 

The  Inspector-Geneial  or  Deputy  Inspector-General  in  charge  of  a  Hos- 
pital at  a  Home  Port  is  to  assist  tlie  Commander-in-Chief,  as  required,  on 
questions  of  sanitation  and  other  matters  pertaining  to  the  Medical  pro- 
fession and  duties  within  the  Command,  but  he  is  not  to  leave  the  Port 
without  Admiralty  authority  haviuc  been  first  obtained. 

He  is  to  inspect  "the  Marine  Intirmaries,  Dockyards.  Surgeries,  and  Sick 
quarters  of  tlie  vaii.ius  Establishiueuts  at  the  Port  once  a  quarter, 
reporting  to  lln-  i  ,.ii  i  miiJ  ■  in  Chief  on  their  sanitary  condition,  the 
state  of  the  suij.    !     1     '  ■     tlie  cooking  of  the  food  for  the  sick,  and 

any  other  spe-  .  h   may  come  under  notice,  and   when 

required  by  the  '  iief  he  will  visit  ships  in  harbour,  and 

similarly  repon  •■••  •■.•■  .!..■,.■    fliers. 

Why  such  duties  of  the  inspectorial  officers  are  limited  to 
the  home  ports,  and  not  extended  to  our  foreign  naval  ports 
with  these  officers  in  charge  of  hospitals  there,  is  not  appa- 
Tent. 


The  following  appointments  have  been  made  at  the  Admiralty:— John  L. 
Thomas,  Fleet  Sursreon,  to  the  i:xcdi-H(.  October  =8th;  Hekry  W.  Hull, 
Surgeon,  to  the  ZT/dtnim,  for  Malta  Dockyard,  October  7th;  Frederick 
0.  Stears.  Surgeon,  to  the  IVrnoii,  for  the  Jaseur.  October  istli :  William 
Eames,  Fleet  Surfreon,  to  the  Mars.  October  22nd;  E.  H.  H.  de 
■COORTMACSHEKRY,  Statr-Surgeon,  M.D.,  to  the;.Vo»MircA,  for  the  Penelope. 
October  8th;  Georce  A.   Waters.  M.D.  Staff  Surgeon,  tp  the  Minotaur. 


October  Sth  :  Jnnv  L.  Barrivotos,  StiflT  Surgeon,  a^d  Frank  H.  Nimmo, 
Surgeon,  to  the  O'lml  Hope,  undated  ;  Willi.^m  H.  Thompson,  Surgeon, 
to  the  Duke  of  wniinoton.  undated;  Edward  T.  Meagher.  Surgeon,  to 
Malta  Hospital,  October  nth;  Eric  D.  Macsamara,  Surgeon,  to  tlieDuie  of 
WeUinrjton,  October  25th.  

GUABDS  REGIMENTS. 
LiEUTBSAST  R.  M.  CowiE,  from  the  Boyal  Army  Medical  Corps,  is  ap- 
pointed Surgeon-Lieutenant,  2nd  Life  Guards,  Oetoler  i;ih.     Rejoined 
the  department  April  nth,  1901,  but  has  since  tieen  chieUy  attachei  to 
tlie  2nd  Life  Guards. 

Major  P.  H.  Whiston.  from  the  Royal  Army  Medical  Corps,  to  be  Sur- 
geon-Major. Irish  Guards,  October  15th. 

ROYAL  ARMY  MEDICAL  CORPS. 
Major  J.  Paterson,  M.B.,  is  placed  on  temporary  half-pay  on  account  of 
Dl-health,  September  26th.    He  was  appoinied  Surgeon-Caj  tain,  July  27th. 
1887,  and  Major.  July  27th,  1S90.     He  was  with  the  Chitral  Relief  Force 
in  1893  (medal  with  clasp),  and  in  the  recent  war  in  South  Africa,  1899- 

Lieutenant-Colonel  J.  L  Pettok,  M^..  retires  on  retired  piy,  October 


with  the  Soudan  expedition  in  1885,  and  has  the  medal  with  clasp 
and  the  Khedive  s  bronze  star. 
Lieutenant-Colonel  R.  C.  Grs-NiXG  also  retires  on  retired  pay,  October 
5th.     He  joined  the  department  as  Surgeo      "'  ■■      - 


became 


Februar 
Surgeon-Major,  February  4th,  1889  ;  was  granted  the  1 
Colonel,  August  4th.   1807;  and  appointed  Brigade-Surzeon-I.ieutenant- 
Colonel,  August  qth,  1899.    He  has  no  war  record  in  the  Army  Lists. 

The  retirement  on  retired  pay  is  also  announced  of  Lieutenant-Colonel 
J.  W.  Jerome.  His  commissions  are  thus  dated  :  Surgeon.  February  4th. 
1882;  Surgeon-Ma  ior.  February  4th,  1894;  and  Lieutenant-Colonel,  Feb- 
ruary 4th.  I902.    He  served  in  the  South  African  war,  iSqq  1000. 

Captain  A.  C.'T.rpros.  M.B.,  is  placed  on  temporary  half-pay  on  account 
of  m-heallh,  September  5th.  Appointed  Surgeon- Lieutenant,  January 
28th,  1898,  he  became  Captain,  January  aSth,  1901.  He  has  for  several 
years  past  been  attached  to  the  Coldstream  Guards,  and  was  engaged  in 
the  recent  war  in  South  Africa. 

Major  J.  W.  F.  Lost;  is  placed  on  temporary  half-pav  on  account  of  ill- 
health.  October  5th.  He  joined  the  department  as  Surgeon,  May  30th, 
1885,  and  became  Surgeon-Major  twelve  years  thereafter. 

Colonel  B  M.  Blenxerhassett,  C.M.G,  who  is  serving  in  the  Punjab 
Command,  is  confirmed  in  the  appointment  of  Principal  Medical  Officer, 
Kawal  Pindi  District,  from  .\pril  ist. 


BOYAL  AEMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  U  Ss.  6d..  lehich  should  be  forwarded  in  stamps  or  post-office 
order  mth  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  airrent  issue. 

EXCHANGE  to  South  Africa  wanted  by  Senior  Captain ;   to  be  effected 

middle  of  December,  when  he  Is  due  for  foreign  tour.— Address  No.  1891, 

British  Medical  Journal. 

LiectesaktR.A.M. Cover  two  years'  service,  wishes  to  exchange  with 
Lieutenant  I.MS,  of  about  the  same  length  of  service.— Address  "  Blyo," 
care  of  Messrs.  King,  King,  and  Co.,  Bombay. 


A  Liectknant-Colonel  R.A.M.C,  having  two  years  and  two  n^onths  to 
serve  in  South  Africa,  desires  an  exchange  with  an  officer  having  about 
a  year  to  serve  at  home. -Address  No.  1791,  British  Medical  Joprxal 
oihce.  

THE  APPEAL  FOR  THE  FAMILY  GF  THE  LATE  LIEUTENANT- 
COLONEL  BRODIE.  R.A.M.C. 
On  behalf  of  the  widow  and  orphans  of  I.ieutenant-Colonel  J.  F.  Brodie. 
R  A.M.C..  for  whom  an  appeal  was  made  in  the  British  Medical  Journal 
of  May  24th.  Colonel  Leake,  42,  The  Common.  Woolwich,  bees  to  acknow- 
ledge, with  many  thanks,  the  following  additional  contribution,  and  to 
express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
aecompanied  it  :  r       ^ 


'Par' 


cknovriedged 


Total  to  date 


PROPOSED  JOURX.A.L  FOR  THE  ARMY  MEDICAL  SERVICES. 
«;eos-SU.ior  John  J    de  Z.  Marshall.  Honorary  Secretary  Voliint 


Hanover  Square. 


INDIAN  MEDICAL  SERVICE.  ^      ^     __, 

Colonel  G.  IUtcheson,  M  D..  Bengal  Establishment.  Inspector-General 
of  Civil  Hospitals.  North  West  Provinces  of  Oudh.  retires  from  the  service 
from  October  ist.    Appointed   Assistant-Surgeon,  October  >st,   ises,  ue 

became  Surgeon-Colonel.  October  ist,  iS>i.  , ,.  ^         ,     , .«„„ 

Lieutenant-Colonel  B.  DoTLB.  M.B.,  Bengal  Establ.shiuent  also  retires 
from  July  30th.  lie  was  appointed  Surgeon,  March  S'SK'Sj*. »"»  Sargeon- 
Lieutenant-Colonel  twenty  years  thereafter.  He  was  m  the  Afghan  war 
n  1S70S0.  and  has  the  medal  for  that  campaign. 


UNIVERSITIES    AND    COLLEGE?. 


fOcT.  1 8,   1902. 


*  The  concessions  recently  granted  to  tlie  Junior  Ofilcers  of  tlae  Royal 
Army  Medical  Coi-ps  are  now  to  be  extended  to  the  officers  o£  the  Indian 
Medical  Service. 

Captain  H.  P.  Meakik,  I.M.S.,  officiating  Second  Surgeon,  Presidency 
General  Hospital,  Calcutta,  has  been  appointed  First  Surgeon,  and 
Captain  J.  C.  H.  Leicesteb,  IM.S.,  to  act  as  Second  Surgeon  during  the 
absence  on  deputation  of  Captain  B.  C.  Oldham  and  Captain  L,  Rogers 
respectively.  

FREE  PASSAGES  FOR  OFFICERS'  FAMILIES. 
ATTENTION  was  drawn  by  a  correspondent  in  a  recent  issue  to  the  last 
paragraph  of  the  Army  Veterinary  Royal  Warrant  of  March  soth,  1902, 
wherein  passages  are  gianted  for  the  families  of  officers  of  that  Depart- 
ment on  change  of  stations,  under  the  conditions  laid  down  in  the 
Allowance  regulations.  Our  correspondent  suggested  that  a  similar 
boon  is  much  needed  for  officers  of  the  Army  Medical  Service,  owing  to 
the  constant  moves  they  have  to  make  and  the  heavy  drain  on  their 
resources  entailed  in  providing  passages  for  wives  .ind  families.  Such  a 
concession,  moreover,  would  be  likely  to  diminish  tlie  number  of  such 
moves.  Tlie  veterinary  service,  in  which  the  movements  of  officers  are 
comparatively  few,  is  much  smaller  than  the  medical,  and  this  may  have 
weighed  with  those  who  control  the  purse.  The  true  remedy  for  the  con- 
stant change  of  station  in  the  medical  service  is  an  adequate  establish- 
ment, which  we  trust  will  before  long  be  made  up. 


IMPERIAL  YEOMANRY. 
Tempoeaet-Captain  E.  F.  N.  Currey,  Medical  Officer,  iist  Battalion,  re- 
signs his  commission,  and  is  granted  tlie  honorary  rank  of  Captain  in  the 
Army,  retaining  his  uniforn,  July  23rd. 

Temporary-Captain  H.  W.  Whyte,  Medical  Officer  25th  Battalion, 
is  granted  the  honorary  rank  of  Caiitain  in  the  army,  and  allowed  to 
retain  his  uniform,  October  gth. 

Temporary  Major  W.  J.  NAiSYnrn,  M.D.,  D.S.O.,  Medical  Officer  (un- 
attached), relinquished  his  commission,  is  granted  the  honorary  rank  of 
Major  in  the  army,  and  retains  his  uniform,  October  7th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Mr.  GEORtJE  ASHTON,  M.B.,  is  appointed  Surgeon-Lieutenantiinjthc  Man- 
chester Companies,  October  nth. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captais  J.  A.  Boyd,  M.B  .  from  the  ist  Dumbarton  Volunteer 
Rifle  Corps,  is  appointed  Surgeon-Captain  Argyll  and  Sutherland  Com- 
pany, and  to  command  under  Par.  55A  Volunteer  Regulations,  August  ist. 
Surgeon-Captain  D.  Cheistie,  M.B.,  from  the  ist  Dumbarton  Volunteer 
Rifle  Corps,  is  appointed  Sui-geon-Captain  Argyll  and  Sutherland  Com- 
pany, August  ist.  

VOLUNTEER  RIFLES. 
Suroeon-Majoe  R.  a.  Prichakd,  3rd  Volunteer  Battalion  Royal  Welsh 
Fusiliers,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  October  nth. 

Surgeon-Lieutenant  W.  R.  Smith,  M.D.,  ist  Nottingham  (Robin  Hood) 
Rifles,  resigns  his  commission,  October  nth.  Mr.  Geoege  G.  T.  Eldek 
is  appointed  Surgeon-Lieutenant  in  the  same  Corps,  October  nth. 

Surgeon-Captains  D,  McMillan,  M.B.,  and  J.  Ritchie,  M.B.,  5th 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders,  are  promoted 
to  be  Surgeon-Majors,  October  ntU. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CHARGE  OP  PERJURY:  FURTHER  CHARGE  OF 
MANSLAUGHTKR. 
In  the  case  of  Henry  John  Herring,  alias  j:nrita  William  HoS'meister, 
whose  committal  for  perjury  in  connexion  with  evidence  given  at  an 
inquest  has  already  been  reported,  a  further  charge  of  manslaughter 
was  preferred  by  the  Public  Prosecutor  on  October  nth  at  Willcsden. 
The  prisoner  was  defended  by  Mr.  Freke  Palmer.  After  evidence  had 
been  given  by  several  witnesses,  the  Bench  made  an  order  for  committal, 
fixing  bail  in  i;i,ooo— ;£5oo  as  prisoner's  own  surety  and  two  others  in 
.£230  each,  twenty-four  hours'  notice  being  given  to  the  police.  The  two 
charges  of  manslaughter  and  perjury  will  be  preferred  at  the  Central 
Criminal  Court  next  week. 

FEES  TO  MEDICAL  WITNESSES. 
G,  E.  is  not  obliged  to  give  evi-  eoce  until  his  proper  fee.  one  guinea,  has 

been  paid,  but  he  must  raise  the  objection  before  he  lias  been  sworn. 

else  it  v;ill  be  too  late.    Perhaps  as  both  the  parties  are  very  poor,  lie 

might  accept  half  a  guinea  if  paid  betoreliand. 
Lex  —(a)  Ought  certainly  to  answer  the  question  proposed,  which  is 

merely  designed  to  eD.able  the  authorities  to  judge  whether  the  case 

against  the  prisoner  is  a  strong  one  or  not.    (fi)  Unfortunately  he  is  not 

entitled  to  a  fee  for  doing  so. 


PURCHASE  VALUE  OF  PR.VCTICE. 
Partner  asks  :  (0  What  is  the  usual  selling  price  of  an  extra  share  to  a 
partner  in  a  good  class  practice  'i    (;)  Sliould  the  price  be  based  on  the 
gross  or  the  net  receipts  ? 

*«•  (i)  From  one  and  a-half  to  two  years'  purchase.  It  is  usually 
staled  in  the  partnership  deed  under  what  conditions  a  junior  partner 
may  obtain  an  increased  share.  (2)  The  price  is  based  on  the  gross 
receipts. 


MEDICAL  ADVERTISING. 

A  coeeespondent  sends  us  an  advertisement  which  he  says  appeared 

for   several    days    in    the     Wi-slern    Mornimi   Neies.    announcing   that 

"  Dr. . has  resumed  his  practice  at "  an  address  which  is  set  out 

in  full.  We  agree  with  our  correspondent  that  such  advertisements  are 
objectionable.  Unfortunately  fashionable  physicians  and  surgeons  in 
London  and  Dublin,  particularly  in  the  latter  city,  announce  in  the 
columns  of  daily  newspapers  their  return  to  town,  and  so  long  as  this 
continues  it  will  be  quoted  as  a  precedent  and  justification  for  such 
advertisements  as  these. 

VISITS  ON  NEWCOMERS. 
ENauiRER,— Any  kind  of  canvassing  for  patients  is  undignified  an* 
should  be  avoided.  With  regard  to  calling  upon  newcomers,  if  a  medical 
man  in  doubtful  cases  would  ask  himsell  the  question,  "  Would  I  call  if 
I  were  not  a  doctor  but  were  living  here  as  a  country  gentleman,"  he 
would  seldom  have  much  difficulty  in  coming  to  a  decision  as  to  whether 
the  proposed  visit  sliould  be  made. 


UNIVERSITIES^D  COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE. 

Degrees.— kt  a  congregation  on  <  ictober  gth  the  following  medical 
degrees  were  conferred  :  M  D.  :  C.  H.  Reissmann.  St.  John's.  M.B.  and 
B.C. :  G.  D.  Franklin,  King's;  J.  M.  Bennion,  St.  John's;  E.  H.  Kitchen, 
Downiug. 

Appniuimciits.—'Dv .  D.  MacAIister  has  been  appointed  Assessor  to  the- 
Regius  Professor  of  Pliysic ;  Mr.  R.  C.  Punnett  Caius,  Demonstrator  o£ 
Comparative  Anatomy  ;  and  Mr.  R.  S.  Gregory,  St.  John's,  Demonstrator 
of  Botany. 

Eiaminatiom.—T'be  First,  Second,  and  Third  M.B..  Part  I,  will  begin  on 
December  8th;  the  Third  M.B,  Part  II,  and  the  M.C.  Examinations  on 
December  gth.  The  names  of  candidates  are  to  be  sent  in  by  Novem- 
ber 24th, 

UNIVERSITY  OP  LONDON. 

Convocation. 

A  GENEEAL  meeting  of  Convocation  was  summoned  to  be  held  at  the 

University  on  Tuesday  last,  October  14th.    Sir  E.  H.  Busk,  the  chairman, 

was  ready  to  take  the  chair  at  ^  o'clock,  but  as  a  quorum  (50)  of  members- 

■   he,  at  5.30,  adjourned  the  meeting  until  Januai-y,  igo^. 


UNIVERSITY  OF  GLASGOW. 
The  following  have  passed  the  First  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.) 
in  the  subjects  indicated  (B.,  Botany;  Z,  Zoology;  P.,  Physics;  C, 
Chemistry)  :— 
W.  W.  Adamson  (B.,  P.),  A.  Aitchison  (B.,  P.).  W.  Allan  (B.,  Z.),  T.  M'C. 
Andeison  (B.,  P.),  J.  Atkinson  (B.,  P.),  H.  Bertram  (B.,  P.),  D.  P. 
Bremner  (B.,  C),  J.  N.  Brown,  M.A.  (B.,  P  ).  J.  Cameron  (B),  W.  R, 
Cammock(Z.,C.),G.  Campbell  (B.,Z  ,P.,C.).  W.  A.  Campbell  (B.,  P.). 
J.  P.  Carraichael  (P.).  M.  I.  T.  Cassidy  (B.,  1'  ),  H.  H.  Christie  (B.,P.), 
A.  B.  Cluckie  (11  ),  J.  Coutts  (B.  Z.  P..  C  ).  T.  L.Craig  (B.,  P.).  N. 
Davie(B..P.),  A.  Dick  (Z,  P.),  J.  C.  Dick  (Z  ,  P.),  J.  A.  Doctor  (B.), 
R.  Donald  (P..  C).  J.  K.  Hrever,  M.A.  (i;..  C).  R.  J.  Driscoll  (P.),  J! 
Dunbar  (Z),  A  W.  Eadie  (B..  I',),  E.  M  Eaton  (B.,  P.),  W.  M.  Fairlie 
(B.,  P.).  T.  L.  Fleming  (P.,  C),  G.  Fletcher  (B  ,  P.),  G.  M.  Eraser  (B.,. 
P.),  J.  W.  Georpcson  (C  ).  W.  Gillillan  (B.,  Z.,  P.).  R.  Govan  (B.,  P.). 
J.  V.  Grant  iP  ).  T.  P.  cirant  (B  ,  P.).  A.  H.  Gray  (C),  J.  D. 
Gray  (B  ,  P.),  1>.  Hamilton  {V...  P.),  W.  T.  Hardie  (B..  C),  J.  D. 
Hart  (B,P.),  J  I).  Kidd  (C),  J.  T.  Kirklaiid  (C.i.  G.  LigertwoofV 
(P.,  C),  A.  M.icaulay  (P.),  J.  M'Cartnev  (C  ).  J.  M'Dcuald  (B>, 
J.  M'Farlane  ;i;,.  P.I,  R,  M'luroy  (Z  ,  P.,  G).  J.  H-.  M'Kay  (B., 
P.),  W.  A.  M-Kollar  (B.,  P.).  M.  H.  Mackenzie  (B..  Z  .  P..  C). 
T.  C.  Mackenzie  (B.,  P.).  A.  A.  C.  M'Neill  (i:  .  I'  ),  C.  J.  C.  Macquarie 
(B.,  P),  I.  C.  Marshall  (B.,  P.i,  W.  Matliesun  .1;..  Z..  P.,  C).  R.  May 
(B.),  J.  C.  Middletou  (B.,  P),  A.  F.  Miller  (B..  7.  ,  V  ).  J  W.  Miller 
(B  ).  W.  Miller  (C),  P.  MUcliell,  M.A.  .C  );  R.  W.  Mitcliell  (C),  H.  W  . 
Molr  (Z).  H.  Morton  (I!,),  P.  O'Brien  (B.,  P.),  P.  J.  OHare  lO,  J. 
Oswald  (B  ),  J.  H.  Paul  (B.,  P  ).  P.  G.  Roliertson  (B.,  P.).  J.  H.  A. 
Robertson  (G  ),  M.  M.  Rodger  (Z.,  P.).  W.  J.  Rulherfurd  (B.).  W.  W. 
Scott  (B.,  Z.),  J.  Sharp  (B.).  R.  W.  Simpson  (C),  A,  H.  Sinclair  (B,,  C), 
W.  Smellie  (B.,  Z.,  P..  C),  J,  A.  Smith  (B),  J.  Stecdman  fB  ,  P.),  J. 
Stevenson  (B..  P.),  W.  ste..-..  =  on  •;/  '  I  sirwnrt  'R,  f  1,  J.  T.  W. 
Stewart  (P.),  M.  J.  StCH;i;  :  .1:  "  .1  '  -:;i;;mi'  .  I!  .  T  '.  1).  L.  A. 
Tate  (P.,  C),  R.  S.  Tayl'  1,  >  ,  ■;     I   ,   :  :-■  11    ,/,  C) 

J.  M.  Walker  (B,  P.),  II  -        :    ,;        ■    ,.    Welsh 

(B.,  P.),  D.  J.  Williams 'I' .  '       '.    11     ■>       m,    i;  .  r   ,  ,-    \\  ii--.n,  M.A. 
(B.,  P.);  W.  M.  T.  Wilson  (,.  ;,  :.l.  Vouucic.u,,  ,l;  .  .,  .  1  .,  C.i. 
Women  :  J.  M.  Andrew  (B.,  Z),  M.  M.  Bucliau  iB.  Z  ),  A.  Pickcn  (B.,  Z  ), 

J.  H.  Stewart  (B.,  Z  ). 
The  following  have  passed  the  Second  Professional  Examination  for  the 
degrees  of  Bacnelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B  )  in 
the  subjects  indicate!  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia  Medica 
and  Therapeutics) :  ^    ^ 

A.  B.  Aitken  (A..  P.,  M.).  W.  S.  AUan  (P.).  A.  W.  Anderson  (P.,  M.),  It.  G. 
Anderson  (M.).  J.  Bain  (P  ,  M.).  A.  R.  Barrowman  (M.),  R.  D.  Bell, 
M.A.  (M.),  G.  T.  BOL'lc  fP.),  T.  i;rodie(A.).  C.  Brown  (A.).T.  M.  Camp- 
bell, M.A.  (P..  M  >  y.  V  rnr'law,  M.A.  (M.),  T.  G.  Copestake  (M.), 
CM.  Drew,  M\  i  ii  n  1  ulton  (M.),  W.  H.  Gillatt  (M.),  W.  M. 
GUmour(A.).h  '  ,  ■,  M),  J.  Graham  (M.),  G.  M.  Gray  (M.), 
L.  L.  Groig(.M  ■'         .'       I' 1.  A.  R.  F.  Hay(M.),  J.  W.  Hay  (P.)v 

J.  C.  Henderson  iM  1  1:  \  ih.well  (P.),  A.  Hunter  (P.,  M.),  A.  Y. 
Hutchison  (A.,  1'.,  ;.l.),  .1.  li.  Ivcrr  (A.,  P.),  J.  Kerr  (A.),  VV.  J.  Logie 
(M.),  P.  Lowe,  M.A..  B.Sc.  (P.,  M.),  T.  S.  Macaulay  (M.),  J.  D.  M'Cal- 
lum,  M.A.  (A.,  P.,  M.),  D.  C.  M'Oormick  (M.),  N.  M'Dougall  (A.,  P., 
M.).  J.  B.  M'Ewan  (M  ),  T.  D  M'Ev  -  '"  '  "  ^.—'-^—  ...  -  ^ 
M'Farlane  (M  ),  R.  Macfarlane  (M.l 
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Macgregor(A.,  P..  M  ),  J.  M'Houl  (M.),  C.  G.  Mackay(A.,  P.,  M.),  D.  J. 
M-Leish.  M.A.  (M.),  M.  T.  u.  M-Murricli  (P.,  M.),  A.  B.  MPliersoa 
(A.),  K.  C.  Macplierson  (P.,  M).  J.  Marshall  (P.,  M.),  \V.  B,  M.  Martin 
(A.,  P.),  J.  Moliatt  <P.,  M.),  J.  Muir  (M.).  M.  MuDro  (M),  J.  Murdoch 
(A.,  P.,  M),  F.  A.  Murray  (A.,  P.),  «.  C.  Xielsou  (M),  T.  Orr  (A.),  II. 
H.  Patrick  (M.),  J.  Pearson  (A..  P.,  M.),  J.  C.  Pickup  (M  ),  A,  M.  Pol- 
lock (M  ),  J.  Porter  (M.).  \V.  .M.  Kae  (P.).  J.  \V.  Riclimond  (P.,  M.i,  B. 
H.  Robertson,  M.A,  (M.),  R.  T.  C,  Robertson  (A),  J.  M.  Ross  (A,,  P,), 
W,  H,  Sieger  (P.,  M.),  R.  A,  Slater  (P,,  M,),  G,  G,  Smith,  B.Sc,  (M.),  M. 
W,  Smith  (P,.  M.),  W.  K  Taylor  (P.),  W.  Templeton  (M.),  J.  W.  Thom- 
son (M.),  W.  Y.  Turner,  M.A.  (A.,  P.,  M.),  T.  M.  Watt  (M.),  D.  W.  Wil- 
son (A.,  P.,  M.),  G.  Wilson  (A.). 

Women  :  B.  S.  Alexander  (P.,  M  ),  A.  A.  Baird,  M.A,  (P.),  M,  T.  Gallagher 
(M,),  J.  II.  M-Ilroy.  M.A.,  BSc.  (M  ),  F  Maan(M.),  M.  W,  Millar  (P,), 
H.  R.  L.  Reid  (P.),  J.  R.  Shaw(.\l.),  JL.,  Siuellie  (M.),  A,  M.  Yates  (M.). 

The  following  tiave  passed  the  Tliird  Professional  E.xamination  for  the 
degrees  of  Bacnelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch. 


Medical  Jurisprudence  : 


f  Medi 

the  subjects  indicated  (P.,  Patholc 

Public  Health) : 

J.  W.Arthur  (P.),  T.  Ballaotyne  (P.),  A,  F,  Bell  (P.),  T.  Bennett,  M.A. 
(P),  W.  T.  Bolton  (P.,  M.),  R,  <;.  Bradford  (P.,  M),  J.  Brown  (P.,  M  ), 
C.  H.  Browning  (P.,  M.),  R.  Bruce  (P.),  D,  L.  Carmichael  (P.),  A.  E. 
Clark  (P.).  J.Cross  (P.,M),  J.Forsyth  (P.,  M.),  J.  Glover  (P„  M.), 
W.  Harvey  (.VI  ),  J.  M.  lUiey  (P.,  M.),  A.  Jamieson  (M.),  A.  U. 
Kennedy  (P.i,  T.  I.ovett  1  f ..  M.),  D,  Macaulay  (M.),  J.  F,  Macdonald 
I'.,  M.),  A.  S.  M'Alillan  (P..  M.),  A.  A,  M'Whan  (P,,  M.),  J.  B.  Morton 
(P.,  M.),  A.  H.  Napier  il'.,  .M  ),  J,  C,  Pairman,  M,A,  (P.,  M,),  D. 
Peum.an  (P.),  G  Kichuioud  (P..M.),  P.  H.  Robertson  (M.),  L  D.  Shaw 
(P.,  M.),  J.  B.  Stevenson  (M  1,  W.  D.  H.  Stevenson,  M.A,  (M,),  J.  A. 
Thorn  (P.M.),  J.  TurubuU  iM),  J.  Walker,  M.A.  (M.),  R.  Wallace 
(P.,  M.),  R.  Watson  (M.),  K,  T.  Wells,  M.A.  (,M.),  G.  H.  Wildish 
(P.,  M.),  H.  Young  (P.,  M.),  J.  Young  (Glasgow)  (P.,  M.),  W.  Young 
(M.). 
Women  :  J.  Auld  (P.,  M.),  A.  \V.  Caraeion  (P.,  M.),  J,  G.  Duncan  (P.), 
J.  R.  F.  Gilmour  (P.,  M.),  M.  Hardy  (P.,  W.),  A.  W,  Maclean  (P.,  jjl.), 
M,  H.  Scott  (P.,  M.),  J,  G.  Waddell  (P„  M.), 

UNIVERSITY  C(iLL1:.;E,  LIVERPOOL. 

A  MEETING  of  theOovcniui^  v  '.,:'■•'  I  til,  under  the  presi- 
dency of  Sir  Ediv^irii  ].,.,  ,1  ,  .  ;  .  tlie  adoption  of  tlic 
report,  said  that  ih'iiili!-'                      ,         .           ,  ,m.  cord  as  to  the  steps 

to  be  taken  before  ilic  i.n.  1, ;   m;  :,  1  .  r,  iiu.   r,    iiy.    The  grounds  for 

the  opposition  of  Yorkshire  CoUei;e.  l.ceUs,  would  be  heard  before  the 
Privy  Council,  but  he  trusted  that  it  would  shortly  be  known  that  the 
efforts  to  lay  the  foundation  of  a  Liverpool  university  had  been  suc- 
cessful. 

Mr.  E.  K.  Muspratt  said  that  the  donations  to  tlie  fund  for  an  inde- 
pendent university  amounted  to  .  ch  was  not  half  the 
amount  required.  The  Chancel  1-  ,  :cr  had  given  only 
;(;3,ooo,  and  had  hinted  to  the  dr  .uted  on  him  that  it 
might  be  well  satisfied  that  tlie  1  iller.  But  when  the 
university  was  actually  foundei  I  >  would,  he  hoped,  be 
more  liberal.  An  endowment  fund  u.is  wanted  101  professorships,  lec- 
tureships, and  for  an  increase  in  the  library. 

The  Treasurer  (Mr.  Uobert  GlaJstone)  observed  that  the  local  rates 
last  year  amounted  to  .6'".2oo,  and  expressed  the  wi^li  that  the  City 
Council  could  see  its  way  to  free  the  iustitution  from  tlii.-*  annual  drain. 

QNIVERSITY  OP  DURHAM. 
AT  the  Convocation  holden  on  Saturday,  September  27th,  the  following 
degrees  and  diploma"!  were  conferred,  namely  : 


L.  Syii 
..R.C.I 


hlesOD  linmyale.  In,  ;.:     !     .    ,- 

B.Sc,  College  of  :■! 
IjOndou  School  o:  : 
Mediciue.NewcasiU    , 
castle-upon  Tyiie  ,  t.    ■ 
upon-Tyne:   Monii-a    I  1;.  ,, 
Medicine  for  Women  ;  T.   1 
Thomas's  Hospital:    O.  W,    ~ 
pital :  B    E.   spiiri;iu.  Coll,  _ 

C.  R.  Stewart.  S;.  George's  1  • 

cine,  Newcastle  upou-Tyne  :  f.  1:  Wilson,  Colleire  of  Medicine,  ^o.^- 
castle  upon-Tyne;   K.  Younger,  College    of  Medicine,  Newcastle- 
upon-Tyne. 
Bachelor  in  fiiirqeni   fB..S.).— R,   I5i?£r.  MR  CS    T,  RCP  ,  St.  Bartholo- 
mew's Hospital ;  A.  B   Bradlora.  Sf    riioi.ia-  s  Hospital  ■  .\nnie  Tom- 
blfson  Brnnyate.  London  S,l  1  ,  iWii.er    ,1   I'.     I,,; 
T!  Sc,  Colleae  of  .Medicine,  •■    ';,  ' 
London  School  of  Medu-ii!>  .   . 
Medicine,  Newcastle-upou-T-                                    .,.-:.■  I  ,:,;,.   , 
wcastle-upon-Trne;  L.  C,  Nc>           >     !      .     ■    Mi'irnie   N.i    .i-.ii- 
upon-Tyne;   Monica  Lueien   Maiv   Kobert.-^Dii.   London  Schojl  of 
Medicine  for  Women  ;  T.   C.   Rutherfoord,  M.R  C.S.,  L.K.C.P.,  St. 
Thomas's  Hospital;  G.  W,  Smith,  M.R.C.S.,  LK.C.P,,  Guy's  Hos- 


pital; B.  E.  Spurgin,  College  of  Medicine.  Newcastle-upon-Tyne; 
C.  R.  Stewart,  St.  George's  Hospital  ;  J  I!  Waters,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  ¥.  G.  Wilson,  College  of  Medicine,  New- 
castle-upon  Tyne ;  R.  Younger,  College  of  Medicine,  Newcastle- 
upon-Tyne. 
Bachelor  in  Jlu'iime  (E.iri/. /.—'EmmeUne  Da  Cub  ha,  L.M.  iS.  Degrees, 
Bombay  University;  Esther  Molyneux  Stuart,  M.B.,  CM.,  Edin- 

ZHploma   in  Public.  Health  ("D.P.HJ.— Esther  Molyneux  Stuart,  M.B., 
C  M.,  Edinburgh.  


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

ENGLISH  URB.iN  MORTALITY  IN   THE    THIRD  QUARTER  OF   igoa. 

[Specially  Repobted  fob  the  Bbitish  Medical  Journal.) 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  September  last,  112,972  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  30.5  per  1,000  of 
their  aggregate  population,  estimated  at  14,862,909  persons  in  the  middle 
of  the  year.  In  London  the  birth-rate  last  quarter  was  28.9  per  1,000, 
while  it  averaged  31.2  peri,ooo  in  the  seventy-five  large  provincial  towns, 
among  which  the  rates  ranged  from  18.5  in  Bournemouth,  19.7  in 
Hastings.  21.4  in  Halifax,  21.9  in  Bury,  22.3  in  Hornsey,  22.8  in  Hudders- 
lield,  and  23.3  in  Brighton  and  in  Bradford,  to  36  6  in  East  Ham.  36.7  in 
Warrington,  37.1  in  South  Shields,  37.4  in  St.  Helens,  37.5  in  Gateshead, 
37.7  in  Wigan,  .39.9  in  Mcrthyr  Tydfll,  and  42  8  in  Rhondda. 

During  the  quarter  under  notice  56,603  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  15.3  per  1,000 
persons  living.  The  rates  in  the  several  tonus  ranged  from  6.6  in  Horn- 
sey, 8.3  in  Handsnorth.  9.2  in  King's  Norton,  9.3  in  Bournemouth,  9.6  in 
Walthamstow,  9.9  in  Willesden,  and  106  in  Smetliwick.  to  18  o  in  Salford, 
18.1  in  Manchester  and  in  Newcastle,  18  2  in  llanley,  18.6  in  Booile,  19.;  in 
Wigan,  in  6  in  Middlesbrough,  and  2i.2in  Liverpool.  In  London  the  rate  of 
mortality  was  i;  3  per  1,000,  being  equal  to  the  mean  rate  in  the  seventy- 
five  other  large  towns. 

The  :  r(.-i'i      rim  all  causes  in  these  seventy  six  towns  last  quarter 

incliMl,  i[  !    v.ere  referred  to  the  principal  epidemic  diseases; 

of  tlj'    I     I.  I    1 11  111  small-pox,  1,370  from  measles,  711  from  scarlet 

fcvci.         ii  I        irria,  1,332  from  whooping-cough,  £C2  from  "  fever " 

(princii    II'    '  'ud    4,342  from  diarrhoea.     The  death-rate  from 

these  u.iu...^c>  ...,.»ried  2.56  per  i.oco  in  the  seventy-six  large  towns: 
in  London  this  dc  .tli  rate  was  equal  to  2.71  per  i, coo,  while  it  averaged 
2.50  per  i,oco  in  the  seventy-five  other  large  towns,  among  which  the 
death-rates  from  these  epidemic  diseases  ranged  from  0.64  in  Hands- 
worth,  0.74  in  Hornsey,  0.79  in  Bournemouth,  0.S8  in  Newport  (Moo.), 
0.90  in  Halifax,  0.91  in  Hastings  and  in  York,  and  i.oo  in  King's  Norton,  to 
3.98  in  West  Ham.  4.12  in  Rhondda,  4.20  in  Liverpool,  4.14  in  Hanlcy,  4.70 
in  Wigan,  4.76  in  Bristol,  4.84  in  Bootle,  and  5.17  in  Portsmouth.  The  119 
fatal  cases  of  small-pox  registered  during  last  quarter  included  73 
which  belonged  to  London,  13  to  Swansea,  7  to  Liverpool,  4.  to  Totten- 
ham, 4  to  Walthamstow,  3  to  West  Ham,  and  3  to  Gateshead.  The  1,370 
deaths  from  measles  were  equal  to  an  annual  rate  of  037  per  i.oco:  in 
London  the  death  rate  from  this  disease  was  o.^o  per  i,oco,  while  it  aver- 
aged 0.40  per  i,c-o  in  the  seventy-five  large  provincial  towns,  among 
which  measles  showed  the  highest  proportional  fatality  in  Bristol, 
Hanley,  Rochdale,  Stockton-on-Tees,  Gateshead,  Newcastle,  Cardiff, 
and  Rhondda.  The  711  fatal  cases  of  scarlet  fever  corresponded  to  an 
annual  rate  of  0.19  per  1,000;  in  London  the  scarlet  fever  death-rate  was 
only  o.i2per  1,000,  while  it  averaged  0.22  in  the  seventy-live  other  large 
towns,  and  was  highest  in  West  Bromwich,  Birmingham,  Liverpool, 
St  !i,.i,.ii<  w. nan,  Bolton,  Burnley,  and  Middlesbrough.  The  769  deaths 
.1  1  i  icria  were  equal  to  an  annual  rate  of  0.21  per  1,000, 
1 50  the  rate  of  mortality  in  London  from  this  dis- 
■_  the  large  provincial  towns  diphtheria  was  propor- 
>    .  ^1      fatal     in    Bristol,      Hanley.    Wlgau.    Bury,    Burnley, 

,  ;,!.,u;.>  .-h.  Rhondda.  and  Mertliyr  Tydfll.    The  1.332  fatal  cases  ot 

wii.ioi  in-  inu-h  repislerud  in  the  seventy-six  towns  last  quarter  corres- 
ponded to  an  annual  r.'ite  of  0.36  per  1,000  ;   in  London  whooping-coQgh 
caused  a  (Icatli-rate  of  0.41  per  i,coo,  while  the  mean  rate  in  the  seventy- 
Ii\-e  ot'K-t  lareetowus  waso34per  1,000,  the  highest  rates  being  recorded 
in  I  evi  .  I     Poi-isniouth,  Norwich,   Hanley,    Wigan,    Ban-ow-in-Furness, 
-.  and  Tynemouth.     The  662  deaths    referred  to  different 
■   "  were  equal  to  an  annual  rate  ot  o.iS  per  i.oco,  which 
excess  of  the  "fever"  death-rate  in  London  :  among  the 
.'U'C  provincial  towns  the  greatest  proporlional  mortality 
occurred  in  West  Ham,  Portsmouth.   Ipswich,  Grimsby, 
1    verpool,  Wigan,  and  MerthyrT^fdftl.    The  4,542  fatal  cases 
rrcspoudcd  to  an  annual  rate  of  1.22  per  i.oco:  in  London 
iroin  this  disease  was  1  44PBr  i.ooo.  while  it  averaged  1.13 
ic  seventj-Cve  other  large  towns,  and  was  highest  in  Ports- 
ith,  Liverpool,  Bootle,  Wigan,  and  Preston. 
Inian-  ii'untalily,  measured  by  the  proportion  of  deaths  under  1  year  of 
age,  was  equal  to  146  per  1,000;  in  London  the  piocortion  was  151  per  i,oco, 
while  it  averaged  141  per  1.005  in  the  seventy-five  other  large  towns,  and 
ranged  from  -'^  in  Handsworth.  66  in  Hornsey,  70  in  Bournemouth  and  in 
Kini;.  Norton.  ...  in  l;.irv.  0-  in  Smethwick.  and  97  in  West  HKrllepool, 
i,.,4.iiNi        i;  I     en  .10],  103  in  Middlesbrough,  iP4  in  Plymouth, 

li  arid  225  In  Bootle.  ,.     ^. 

I       11,  .  -I  .1   cent.,  of  the  deaths  registered  m  the 

-■  .L.it,- -    ..,.1.    ;  !   ,  ;,aterwerenotcertilied,eitherlTaregistered 

,,„,,l,,.;i    ...  ,,.., .,.    1.,    .,   Loroncr       The  causes  01  aU  the  deaths 

1  were  duly  certified  in  Crovdon.  Hornsey.  Tottenham,  East  Ham,  Brigh- 
I  ton,  Bournemouth,    Southampton.   Great    Yarmouth,  Burton-i 
King's  Norton,  Derby,  Newport  (Moi  '  — •"  -—'=«•■  ''»''i»  **" 
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proportions  of  uncertified  deaths  were  regisered  in  Handsworth.  Smeth- 
wick.  Bootle,  St.  Helens,  Warrington,  Salford,  Blackburn,  Preston, 
Barrow-in  Furness,  Sunderland,  South  Shields,  and  Gateshead. 


HEALTH  OP  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8.433 
births  and  5,146  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  nth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.7,  176.  and  17.0  per  1,000  in  the  three  preceding  weeks,  rose 
agam  last  week  to  iS.i  per  1,000.  The  lowest  death-rates  in  these 
towns  were  5.4  in  Barrow-in-Furness.  74  in  Wallasey,  8  j  in  Burton-on- 
Trent,  9.3  in  Aston  Manor,  9.4  in  Kiug's  Norton,  9.7  in  Hornsey,  lo.i  in 
Leyton,  and  10.3  in  Handsworth  and  in  Halifax;  the  highest  rates  were 
2?.2in  Stockport,  23.3  in  Burnley.  14  o  in  Tynemouth,  24  3  in  Preston,  2^  3 
in  West  Bromwich,  25.5  in  Liverpool,  26.3  in  Wigan  and  in  Middlesbrough, 
and  24  7  in  Birkenhead.  In  London  the  rate  of  mortality  was  17.7  per 
ijooo.  while  It  averaged  18.2  per  i.o;o  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  Diseases  averaged  2.8  per 
1,000  in  the  seventy-six  large  towns  ;  in  London,  this  death-rate  was  equal 
to  2.3  per  1,000.  while  it  averaged  3.1  in  the  seventy-five  other  large 
towns,  among  which  the  highest  death-rates  from  these  infectious  dis- 
eases were  50  in  Hanley,  52  in  Bootle,  5.4  in  Wolverhampton,  5.0  in 
Walsall  and  in  Wigan,  6.2  in  Brisiol,  6.3  in  West  Bromwich,  and  9.2  in 
Preston.  Measles  caused  a  death-rate  of  2.2  in  Cardiff,  2  4  in  West  Brom- 
wich, 2.5  in  Hanley,  and  4.4  in  Bristol ;  scarlet  fever  of  i.i  in  Burnley 
and  1.6  in  West  Hartlepool ;  diphtheria  of  i  oin  Leyton,  i.i  in  Bristol  and 
m  Burnley,  and  1.9  in  Birkenhead  ;  and  diarrhoea  of  3.0  in  Nottingham, 
3.3  in  Stockport.  3.4  in  Wigan  and  in  Middlesbrough,  3.5  in  Bootle,  3.6  in 
West  Ham,  3.9  in  Leicester,  4.1  in  Walsall,  5  4  in  Wolverhamt.ton,  and  8.7 
in  Preston.  In  none  of  the  seventv  six  towns  was  an  excessive  mortality 
from  either  whooping-cough  or  "fever"  recorded  last  week.  Two  fatal 
casesof  small-pox  were  registered  in  Merthyr  Tydfil  and  i  in  Liverpool, 
but  not  one  in  any  other  of  the  seventy-six  large  towns.  The  number 
of  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  47,  42,  and  34  at  the  eud  of  the  three  preceding 
weeks,  had  further  declined  to  31  at  the  end  of  last  week :  2  new  cases 
were  admitted  during  the  week,  against  4  in  each  of  the  three  pre- 
ceding weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
in  the  London  Fever  Hospital  on  Saturday  last,  October  nth,  was  2811 
against  2.637,2,703,  and  2.749  on  the  three  preceding  Saturdays;  389  new 
ing  the  week,  against  309,  378,  and  366  in  the  three 


HEALTH  OF  SCOTCH  TOWNS. 
DtraiNO  the  week  ending  Saturday  last,  October  nth,  983  births  and  496 
deaths  were  registered  in  eiglit  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.1,  15  7,  and'ie  6 
per  t,ooo  in  the  three  preceding  weeks,  declined  again  last  week  to  15.4'per 
1,000,  and  was  2  7  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  7.3  in  Leith  and  9.6  in  Paisley,  to  17.5  in  Glasgow  and 
29.7  in  Perth.  The  mean  death-rate  in  these  towns  from  the  principal 
infectious  diseases  was  1.5  per  i.oco.  the  highest  rates  being  recorded  in 
Glasgow  and  Greenock  The  201  deaths  registered  in  Glasgow  inclnded 
3 from  measles,  3  from  diphtheria,  7  from  whooping-cough,  2 from  "fever," 
and  12  from  diarrhoea.  Two  fatal  cases  of  whooping  cough  and  4  ol  diar- 
rhoea were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough 
occurred  in  Aberdeen,  and  3  from  scarlet  fever  in  Greenock. 


>'TY  PALATINE  OF  CHK.STER. 
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THE  HEALTH  OF  THE  Co 
Me.  Vacher,  tlie  Count?  Medic 
a  valuable  report  of  inoie  iIkhi 
by  abstracts  from  six  muiiiriiial  li'oi-.uu'lis  '-■  iir"l.ir]  im'l  'i-'  nir  il'M^s' 
tricts.  The  populatiou  01  the  whole  ronntyai  the  1'  .  .'fii^ns  w  1,-.,  ,  -7 
an  increase  of  65. m  in  i,5q,  TIic  l)irth-rate  wa«  -.  ulu.'h  is  e.\LCi:'lion' 
ally  low.  The  death-rate  was  1;.  and  the' infant  uj^ilalitv-rate  iso 
(varying  from  28,  at  Dukinfleld  t6  43  in  the  urban  district  of  Buglawton.) 
A  subcommittee  of  the  county  couu.il  held  three  conferences  of  inouiry 
m  three  of  the  districts  where  the  infant  mortality  was  high,  and  lonuii 
lSi„^'  ■"  ,  assistance  of  the  county  medical  officer,  various  recom- 
mendations for  preventing  as  far  as  pracUcable  higli  infant  morlalitv 
The  zymotic  death-rate  was  1.63  per  ia:o  During  the  vear  tlie  county 
medioal  officer  issued  a  serviceable  memorandum  on  school  closure  and 
exclusion  from  school  as  precautions  against  inieeliou,  and  tliis  Ija* 
secureda  larger  degree  of  uniformity  in  the  action  of  the  vanou-i 
'les-  There  were  2,086  cases  of  scarlet  fever  with  24 
i  of  diphtheria  with  141  deaths;  726  cases  of  enteric  with 
'"  i  occurred  from  diarrhoea     Tliere  are  iu  the  county 
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134  beds  for  infectii 

porary  hospitals. 

council  to  .Miv.ai.c 


1  diseas 


made  by  the 


rapid  destni,  ti,i 
supplies  are  re( 
reports  abstract 
advance  in  sanitary  matters. 


n  permanent  hospitals 
D  ail.  Improved  metliods  of 
of  the  districts.  Efforts 'ave 
these  measures  ofpreventioii  iL 
e  importance  of  efficient  refuse  removal  and  its 
treatment  of  sewage  and  the  protection  of  w.iter 
increased  attention  in  the  county.  Many  of  the 
full    of    instruction    and    reveal  considerable 


lation  ,,462:7^8:  Tiie  wVui:mfe;n'V*;";;^*?;":V;;;rthed^iuvra\e';n^as 
^V^thl.'J-*  as  the  average  for  tlie  previous  five  years.  The  zymotic 
the  I^=t  fll/'"'  "'«  >'."»°t  mortality-rate  are  slightly  higher  than  "during 
thelastflveyears,  being  respectively  2.14  and  1.57. 

airio.'.nt  n^*;^  JfP"""*'  ■ ''^''  '■■'  "'  ""'  ha'ure  of  a  summary,  shows  a  large 
gfessinl  n^'"*-'"".T  ™°''^  ^"°®  '°  "^'-  The  survey  started  in  1S94  is  pro- 
giessmg,  the  ninth  instalment  of  the  work  being  now  complete.    There 


have  been  55  Local  Government  Board  inquiries,  and  a  great  deal  of  Par- 
liamentary work.  A  county  sanatorium  for  phthisis  cases  is  being  con- 
sidered, and  much  good  work  has  been  done  in  the  way  of  hospital  provi- 
sion, water  supplies,  arsenical  beer,  and  sanitary  lectures,  the  latter  being 
arranged  at  Leeds  for  sanitary  inspectors  and  the  public  (average  attend- 
ance, 254). 

A  most  important  advance  made  during  1901  was  the  equipment  of  a 
county  bacterioloeical  laboratory,  of  which  Dr.  P.  J.  Cammidge  is  the 
head,  and  furnishes  a  detailed  account.  Examinations  are  made,  gratis, 
of  sputum,  throat  swabs,  blood,  and  urine,  and  it  is  intended  also  to  do 
water  supplies,  etc.,  in  the  future;  8  3  specimens  of  all  kinds  were  thus 
examined  in  1901.  The  use  of  antitoxin  in  the  treatment  of  diphtheria  is 
rapidly  becoming  general  in  the  West  Riding.  The  methods  adopted  in 
working  the  laboratory  are  excellent,  and  should  yield  good  results. 


ALTERATION  OF  BOUND.\RY  OF  MEDICAL  OFFICERS'  DISTRICTS. 
Lex,  a  district  medical  officer,  sends  us  a  copy  of  a  letter,  by  which  he 
appears  to  have  been  officially  informed  that  an  alteration  of  the 
boundary  of  bis  district  has  been  recommended  by  a  Committee  of  the 
guardians.  He  is  asked  whether  in  the  event  of  this  proposed  alteration 
being  made  he  would  be  wUling  to  accept  such  alteration.  He  is  reminded 
that  the  guardians  possess  the  power  to  determine  the  existing  contract 
on  giving  proper  notice  to  do  so.  but  that  they  do  not  desire  to  deal  with 
"       '      "■         nraaryway.    "  Lex  '  asks  for  our  opinion  as  to  the 

mary 


liter 
power  the  guardians 

manner  alluded  to  "in  the  absence  of  any  specific  contract.' 
course  impossible  for  us  to  know  what  m.ay  be  the  precise  terras  of  the 
contract  "  Lex  "  has  made  with  the  guardians,  but  Art.  5  of  the  Medical 
Appointments  Order  of  the  Local  Government  Board  dated  May  25tb, 
1857.  is  as  follows  ; 

"  Where  a  change  in  the  extent  of  a  district  of  a  medical  officer  shall 
be  deemed  necessary  for  the  general  benefit  of  the  union  or  corporation 
and  he  shall  decline  to  acquiesce  therein,  the  guardians  may,  with  the 
consent  of  the  Local  Government  Board,  but  not  otherwise,  and  after  six 
months'  notice  in  writiug  to  such  medical  officer,  determine  his  ollice  ' 

evident  from  this  article  that  the  guardians  do  possess  the  power 
•orrespondent's  present  ofHce.  We  would  therefore 
recommena  mm  10  agree  to  a  reconstraclion  o(  the  medical  districts,  and 
if  he  should  decide  on  so  doing,  we  consider  he  might  rightly  assume  that 
he  would  be  one  of  the  first  to  have  the  offer  of  a  fresh  appointment. 


to  deter 


VACCINATION  FEES. 
We  learn  from  the  Leioitham  Boroii<ih  Newt  that  at  the  meeting  of  the 
T^wisham  guardians  on  October  Mh  a  report  of  the  Committee  was 
received  with  regard  to  the  present  scale  of  fees  paid  under  contract  to 
the  public  vaccinators  of  the  unum.  'I'lu- Cutniaiilee  reroinmeii^ied  iliat 
the  registration  fee,  wl.  .'         ■       .  ,,,■,^ 

the  minimum  of  is    1  r, 

further  recomiiicndcd  ,, 

modify  the  Order  so  ,  ,     ^ 

reduced   fees— namely     ,       ;    .  ,  .,..;■ 

successful  case  performed  at  the  home  of  the  person  v.uiui.ued  :  .11, d 
(fc)  the  sum  of  28.  instead  01  2s.  6d.  for  every  succcssiul  case  pertormed  at 
the  district  surgery  oi-  elsewhere  than  at  Uie  home  of  the  person  vac- 
cinated. The  Board  approved  of  the  report,  and  resolved  thatitwouM 
be  forwarded  to  other  metropolitan  Boards  of  Guardians  with  a  view  to 
inducing  the  Lowil  Government  Board  to  accept  it  as  a  minimum  scale. 


THE  SEWERING  OF  SMALL  TOWNS. 
D.,  who  resides  in  a  Scottish  borough  with  a  population  of  14.300.  desires 
to  obtain  information  as  to  the  number  of  towns  of  about  the  sane 
population  in  England  and  Scotland,  but  especially  in  the  latter 
country,  which  are  without  a  system  of  drainage.  He  sUtes  that  snch 
a  system  is  likely  10  be  eufoi-ced  in  his  town. 


Indian  Colony  with  regard  to  regulations  which  it  has  been  proposed  to 
make  with  the  ot  ject  of  preventing  the  introduction  of  small  pox. 

TIh   f  r  !s  indicate  sufficiently  the  nature  of  the  questions. 

so  111  era!  application,  to  excuse  us  from  the  necessity 

or  pi.  I  of  inquiry: 

Tli<  disease  whose  incubation  period  is  so  definitely 

known      I  lutle.  as  that  of  small-pox.    The    first   symptoms 

(usuaily  hackaciie  and  headache)  begin  twelve  days  after  infection,  ai'd 
the  rash  begin;,  two  days  later.  A  quarantine  period  of  twenty  one  d.ays 
for  \-esseIs  from  an  infected  island,  but  not  having  had  any  small  po\  en 
board,  seems  needlessly  lone.  We  do  not  gather  Irom  our  correspui^ulent 
whether  any  difference  in  the  length  of  quarantine  is  made  in  respect  of 
the  vaccinal  condition  of  the  crew  and  passengers.  We  can  conceive  of  a 
shipful  of  people  so  sale  against  smallpox  as  to  require  little  or  110 
quarantine.  Unless  on  vessels  where  smallpox  has  actually  oicurrcd  «  e 
do  not  see  where  disinfection  comes  in,  but  of  course  there  should  tc 
disinfection  always  after  small-pox. 

There  are  legal  questions  which  only  a  lawyer  acqtiaintcd  with  the  Iwal 
statutes  applicable  could  safely  answer. 

It  seems  most  unlikely  that  horses  and  pigs  should  have  been  so  related 
tocasesof  small-pox  as  to  carry  the  infection  by  sea  to  another  island, 
but  surely  any  such  risk  could  be  pi-actically  nullified  by  the  use  of  disin- 
fectants applied  to  the  skin  of  suspected  animals.  -V's  to  ground,  pro- 
visions, etc.,  the  procedure  ought  to  be  governed  bv  the  tacts,  .\rticles  of 
food  in  an  infected  hon-e  might  get  contaminated  bv  small-pox  cnists, 
but  that  would  be  an  unlikely  oecurrence  iu  the  way  of  ordinary  trading 
in  this  country.  Quay  labourers  only  partially  recovered  from  small-pt  x 
might  handle  goods  about  to  baexported.  and'so  send  the  disease  to  the 
next  port.  That  also  would  be  unlikely  in  this  country.  It  is  most  ui- 
likely  that  the  British  Government  would  sanction  a  law  prohihiling  all 
importations  from  an  infected  colony,  indeed  almost  inconceivable. 


MEDICAL    NEWS. 
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MEDICAL  NEWS. 

The  extensions  at  the  Dover  Hospital  erected  as  a  memorial 
of  the  late  Queen  Victoria  have  been  completed,  and  the 
institution  has  been  reopened  for  the  reception  of  patients. 

Presentation.— Dr.  J.  Onen  James,  who  is  leaving  Aber- 
tillery,  has  been  presented  witli  a  gold  watch  by  the  workmen 
of  the  Tillery  Collieries  and  friends  in  the  district  as  a  mark 
of  their  esteem. 

Fund  fou  Cancer  Research  at  the  Middlesex  Hos- 
pital. —Mr.  Charles  David  has  sent  to  the  Treasurer  of  the 
Middlesex  Hospital  the  sum  of  ^125,  being  five  years'  dona- 
tions in  advance  to  the  fund  for  developing  cancer  research. 

Dr.  W.  Oollingridgb,  Medical  Officer  of  Health  City  of 
London,  will  preside  at  the  tenth  annual  meeting  of  the 
Church  Sanitary  Association,  which  will  be  held  at  the 
Church  House,  Westminster,  S.W.,  on  Wednesday  next  at 
3.45  p.m. 

The  first  clinical  lecture  of  the  winter  session  in  connexion 
with  the  North  East  London  Post-Graduate  College  will  be 
delivered  at  4  p.m.  on  Thursday,  October  23rd,  in  the  Totten- 
ham Hospital,  N.  The  subject  is  Heart  Affections  in  Child- 
hood. To  this  and  to  the  succeeding  lectures  all  medical 
practitioners  desirous  of  attending  are  invited. 

The  Odontological  Society  of  Great  Britain  gives  notice  that 
it  is  now  prepared  to  receive  applications  for  grants  in  aid  of 
the  furtherance  of  scientific  work  in  connection  with  dentistry. 
Further  particulars  can  be  obtained  on  application  to  the 
Hon.  Secretary,  Scientific  Research  Committee,  Odontological 
Society,  20,  Hanover  Square,  Loudon,  W. 

The  third  annual  dinner  for  medical  men  residing  in  West 
Somerset  will  be  held  at  the  London  Hotel,  Taunton,  on 
Friday,  October  31st,  at  6.30  p.m.,  after  the  annual  meeting  of 
the  AVest  Somerset  Branch  of  the  British  Medical  Association, 
which  will  take  place  on  that  afternoon  at  the  Taunton  and 
Somerset  Hospital.  The  price  of  the  dinner  tickets  is  78.  6d. 
each,  for  guests  5a.  Further  particulars  can  be  obtained  from 
Dr.  W.  B.  Winckworth,  3,  Carlton  Terrace,  Taunton. 

The  Association  of  Public  Vaccinators.— The  annual 
meeting  of  the  Association  of  Public  Vaccinators  of  England 
and  Wales  will  be  held  at  the  Trocad(?ro  Restaurant,  Picca- 
dilly Circus,  London,  W.,  on  Saturday,  October  25th,  at  noon. 
It  will  be  followed  by  a  conference,  at  which  Dr.  Francis 
Bond,  of  the  Jenner  Society,  will  read  a  paper,  en- 
titled The  Need  for  an  Enquiry  into  the  General  Sub- 
ject of  Vaccination  Administration ;  Dr.  E.  J.  Edwardes, 
Secretary  of  the  Imperial  Vaccination  League  will  read 
a  paper  on  Public  Vaccination  in  Germany;  Dr.  A. 
Maude  a  paper  on  Some  Clinical  Aspects  of  Revaccination  ; 
and  Dr.  A.  E.  Cope  will  discuss  some  points  in  the  law  and 
practice  of  vaccination.  The  annual  dinner  will  be  held  at 
7  p.m.,  and  among  those  who  have  expressed  their  intention 
to  be  present  is  the  Right  Hon.  Henry  Chaplin,  M.P.  In  the 
course  of  the  evening  Dr.  Copeman  will  j^ive  a  lantern  demon- 
stration on  small-pox  and  vaccination. 

The  Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Committee  of  the  Medical  Sickncs^' 
Annuity  and  Lite  Assurance  Society  was  held  on  Septtmber 
26th  at  429,  Strand,  VV.C,  Dr.  de  Havilland  Hall  in  the  (  haii 
The  accounts  presented  show  that  during  the  sumniei 
months  the  sickness  experience  of  the  Society  has  been 
higher  than  is  usual  at  this  period  of  the  year.  The  claim-, 
had  arisen  from  a  great  variety  of  causes.  In  no  pitvioiis 
year  have  the  members  of  the  Society  met  with  so  many  tci 
dents,  and  not  a  few  serious.  Many  had  arisen  from  injuiies 
to  which  medical  men  are  especially  exposed,  such  as  btptu 
wounds  on  the  fingers  or  hand  caused  by  operations,  but,  in 
addition,  a  large  number  of  riding  and  driving  mishaps  havt. 
helped  to  swell  the  claim  list.  Of  those  more  than  half  art 
attributed  to  "  falls  from  bicycles,"  and  the  most  serious  acci 
dent  during  this  year  was  due  to  a  fall  from  a  tricycle  1  Ik 
reserves  now  amount  to  over  /:i6o,ooo,  an  increase  partly  du( 
to  the  influx  of  new  members  and  partly  to  the  fact  that  a 
large  number  of  those  who  joined  the  Society  when  the  limit 
of  sick  pay  was, /;4  4«.  a  week  have  availed  themselves  of  ..li 
alteration  of  rule  allowing  them   fo  j^ecure  £0  da.   a  week. 


Prospectuses  and  all  information  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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laiy  Surgeon  to  the  Walsall  and 
ii'-'.Physfcian  to  tlie  No»thampt«n 


)  been  appoinied  House- 


EAD.  Gouffrey.  M  D  Brux.,  LR.n.P.Lond.  M.R.C.S.,  appointed  Hono-ary  Pliyaician  to 

the  W  alsall  and  District  Hospital,  vice  F.  W.  Sydentam,  appoiDled  Surgeon  to  Eye, 

Ear,  and  Th-oat  Department  of  Walaall  Hospital. 
ALKER.  A.   W.    H..    M.D.Brux.,    L.R.n.p.Lond .    M.R.C.S.E"g,    appointcl    Certifying 

Factory  Surgeon  tor  thf  Harrogate  D  strict  of  the  county  of^ork. 
ARKH.\M.  Sidney  J.,  I'.R.C.S.Eng.,  LR.C.P  Lond.,  L.S.A.,  apootntod  Honorary  Medical 

Omccr  to  the  Si.  Mary'a  Hospital  fur  Sick  Childi-en,  Plaistow.  E. 
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and  Emergencies  ;  Friday.  Gastric  Ulcer. 
Westminster  Hospital,  Broad  Sanctuary,   S.W..  Tuesday. 


Queen   Square, 
•  Is  of  Examining 

Hospital.  N.,  Thui'sday,  I  p  m.— 

1  smith  Uoad.  W.— Lectures  will  he 
Diseases  of  the  Stomach:  Tuesday. 
sday.  Treatment  of  Some  Injuries 
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'  THIS  JOUBITil   CAKSOT  UJTDEB  IXY 
'd  that  ALL  letters  on  the  editorial  busl- 


— The  telegraphic  t 
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®"  Queries,  armvers,  and  communicaliom  reiatiTig  to  tubjeeU  to  which 
upecial  departmenU  oj  the  BamsH  Medical  Jodbnai,  are  dtvoted  wiU  be 
found  under  their  respective  headings. 


Hemiplegia  in  Plcmbism. 
R.  P.  C.  writes  :  A  plumber,  aged  38,  suffered  from  lead  poisoning  some 
years  ago.  Two  years  ago  he  had  a  "stroke  "  with  left  hemiplegia.  He 
has  gradually  recovered  from  this,  with  the  exception  oi  a  slight  droop- 
ing of  the  eyelid,  but  he  is  totally  deaf.  Is  there  any  treatment  likely  to 
benefit  his  condition  r 

A  Medical  P.itient. 
Ueicacidaemia  writes  :  Would  some  fellow  member  who  suffers  from 
:hronic  muscular  gout  and  slight  chronic  constipation  kindly  advise 
••  -le  natuial  aperii    '        '       ' 


from  personal  experience  as  to  a  reliable 


and  intoxicants, 


itrogeo 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
hiirge  for  inserting  nnnouiicements  of  Births,  Marriaoes,  and  Deaths  is 
d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  mith 
notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 


iSe.Cl 
MARRIAGES 


a  VcBti  Settemhre,  Rome, 
fe  o'  A.  Warwick  Bi-own,  ( 


Bbakdt— Will- 

ol  Edward  A 

Ehkeccerus— 1 


only   daughter  1 


Cashew  Bark  in  Diauetes. 
Enquirer  writes  :  While  in  Madeira  lately  my  attention  was  drawn  to  the 
fact  that  the  birk  of  the  cashew  tree  (.iiwcordtum  occidentale)  is  often 
prescribed  by  the  local  medical  men  in  cases  of  diabetes  melhtus  with 
fairly  good  results.  As  I  find  that  none  of  our  textbooks  refer  to  this 
plant  in  the  treatment  of  this  disease,  may  I  ask  whether  any  of  your 
readers  have  heard  of  it  in  connexion  with  the  treatment  .of 
diabetes  ? 

CVCLIN(i  and  Sea  VOYAHES   DfBlNO   PBEIiNASCV. 

B.  J.  asks  :  (i)  Up  to  what  time  may  a  pregnane  lady,  as  a  rule,  indulge 
with  safety  in  moderate  cycling:-  <3)  Is  there  much  danger  ;in  the 
same  getting  seasick  during  the  last  two  or  three  months  oi  gesta 
tioD,  sea  trips  in  view  being  of  four  hours'  duration  ? 

%*  (i)  As  long  as  she  can  do  so  without  discomfort,  (a)  This  depends 
on  the  patient's  idiosyncrasy— whether  she  is  easily  made  seasick  or 
not.  She  should  not  risk  a  bad  attack  of  sijckness  which  might  prove 
difficult  to  stop. 

CHVLURIA  FOlLOWISli  Partcrition. 

Dr.  J.  Cbaik  Tavlor  (Stewarton.  Ayrshire)  asks  for  suggestions  (or  refer- 
ences to  literature)  for  the  treatment  of  the  following  case  ;-Mr8.  W., 
aged  28,  after  her  confinement  four  years  ago,  developed  some  condi- 
tion whicii  produced  chyluria,  the  which  hai  1  ersisledever  since.  The 
urine  passed  during  the  day  is  practicallv  normal,  but  that  passed 
during  the  night  is  inilk  like  with  a  sreciflc  graviiy  of  1030;  treated 
with  ether  it  clears  and  shows  fat  globules  underthe  microscope,  which 
also  reveals  a  few  blood  corpuscles  and  crystals  of  sodium  urate  and 
calcium  oxalate.  Periodically  she  passes  cioi>  ui  cliyie.  which  occasion 
her  great,  pain.  She  has  never  resided  or  hccii  abroad  :  her  blood  con- 
tains no  fllaria  thouph  examined  on  six  occasions  at  dilTerent  times  of 
day  and  night.  There  is  no  enlargement  of  the  superlkial  glands, 
neither  is  there  any  evidence  of  tuberculous  disease  in  any  of  themem- 
Iwrs  of  the  family.  She  is  pale,  easily  irritated,  and  depressed.  At 
present  she  is  on  a  nutritious  dietary,  and  is  taking  the  mineral  acids. 

l.ONi;  Hours  of  Wohk  in  Factokibs,  etc. 
B.  asks  where  can  he  get  any  information,  physiological 

on  the  influence  of  over-long  hours  01"  work  C" 

persons  14  to  iS  year 


sociological, 
nen,  women,  or  young 
le  there  any  "fatigue"  diagrams  or 
statistics  showing  tlieamount  of  work  performed  hour  by  hour  and  the 
dimiuulion  of  output  of  energy  as  the  day  or  work  goes  on?  Is  there 
anyspecinl  imormation  of  this  sort  referring  to  steam  laundries  or 
workshops  of  that  class  ? 

*,*  Our  correspondent  will  find  in  J>«  Filatures  de  Lin:  Etude  d'Hiigiou- 
Frofessiontlle,  by  Dr.  Gilbert,  Medical  Inspector  attached  to  the  Belgian 
Government  (reviewed  in  the  British  Medical  Journal  of  May  31st, 
p.  J34i),  statistical  information  as  to  the  influence  of  the  age  of  com- 
mencing work  and  of  the  duration  of  work  on  the  health  of  operatives 
in  linen  factories.  As  much  of  thework  in  these  factories  is  done  in  an 
artificially-humidilicd  atmosphere,  it  is  to  some  extent  comparable  to 
laundry  work.  In  the  volume  Donfftron*  TVncf'-.--,  edited  by  Dr  Oliver, 
there  is  an  article  on  the  Physiology  and  Pathologyof  Work  and  Fatigue 
in  which  reference  is  made  to  other  investigators  on  the  subject,'  In 
the  same  work  one  oiH.M.  Inspectors  of  Factories  has  an  article  on 
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Laiuidrj-  Work,  and  on  this  si 
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G  V  —If  the  vaccination  lias  failed,  it  ought  to  be  repeated.  The  rest  of 
the  story  is  so  incredible  that  we  cannot  but  suppose  that  our  corre- 
spondent has  been  misinformed. 

Db.  H.  C.  C.  Mohki?  (Bopuoiiwrites  :  In  reply  to  Dr.  A.  S.  Hedley's  query, 
I  distinctly  ren.euii.er  li^vini;  seen  a  copy  of  John  Lizars  s^  System  0/ 
■i7iaiomical  Piatt  ^  -  1  '/"  Ihuumt  Budii  in  a  second-hand  bookshop,  and,  11 
mv  memory  sei  vc^,  luc,  £1  wds  asked  for  it  Brunei,  in  his  Manml 
du  Librairr.  s\Me&  tli.u  It  was  published  at  Edinburgh  in  .824.  and  was 
issued  at  7  guineas  plain,  and  12  guiui 
does  not  uieution  a  copy  being  sold  by 
tbough  Uie  auction  value  is  something  less 
The  MEDic.iL  Cukricclum  of 
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publish  anv  further  letters  without 
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matter  with  him, 


OF  Chbistun  Science. 

merlcan  Medicine  :  -  '  There  is  nothing  the 

be  Eddyite,  'absolutely  nothing.  Can  I 
„_  ask  you  a  question,'  replied  the  sick  man. 

'Well,  suppose  a  man  has  nothing  the 
dies  of  it,  what  didn't  he  have  the  matter 


with  him 
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,      .        >i.      II      .-,,.,     Mill,  ,,.       M.'    A-'V 

London  ,  i: 

Uukc.  I 

Etc. 

Anothee  Warning. 

A  correspondent  residing  at  Woking  informs  us  that  one  evening  recently 
a  person  called  upon  him  representing  that  he  was  the  holder  of  an 
American  degree,  and  had  been  engaged  in  the  Boer  war,  but  had 
landed  iu  England  wiihout  means  and  without  papers  ;  the  papers,  he 
explained,  were  signed  by  Edward  VII.  but  had  been  sent  to  the  Prime 
Minister  and  to  the  Secretary  to  the  Colonies.  He,  of  course  wanted  to 
borrow  money,  but  our  correspondent.— vei-y  wisely,  we  think— declined 
to  lend.  The  person  mentioned  is,  we  have  ascertained,  unknown  at 
tbe  Colonial  Office. 

The  Case  01    1>R.  RAiNSBnEV. 

SIR.  Geokge  p.  o'Rohke  (Secretary  Midland  Union,  Albion  Chambers, 
King  Street  Nottingbara)  writes:  Referring  to  the  appeal  made  by  Dr. 
Hainsbury  in  discharging  the  judgement  debt  and  costs  in  the  above 
matter,  I  beg  to  enclose  a  li.t  ot  further  contributions,  and  on  behalf  of 
Dr  Rainsbury  and  the  Council  of  the  Midland  Medical  Union  to  thank 
those  who  have  so  generously  responded  to  the  appeal,  I  would  add 
That  there  still  remains  a  balance  of  ;£ 
hoped  that  further  donatio 


Yards  which  it  i 


ill  be  made. 


Byconlrihiilions  alreaiiy  acknowledged  ... 
Or  C.  H.  Taykr.  Charnwood  House.  Derby 
Dr.  w.  H.  Lee,  I'llsley.  ne.ir  Chesterfield  ... 
Dr.  W.  F.  l;i-ouk,  sen.  Faivhain,  Hants  ... 
llr  J  H.  Booth.  Cliurch  House  Chesterfield 
])r  W.  T.  Wood.  Ctci-swell,  near  Mansfield 

In  ,  T.  Corkcry.  Alfreton 

Dr.  J   Intrr         "■    ' 
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iii.i  by  Wright  and  Co.,  of  Bristol.      Each 
Vi.il,   by  2  lY.  broad,  and  contains  .several 
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body,  necessaiT 
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cells  after  they 
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cancerous  patient  nu;;lii  very  i...  -ii.P.  ininu  about  a  change  in  the 
local  condition.  Mv  only  apology  for  writing  this  is  that  any  theory 
"-n.ble  of  being  t.-vperimentally  tried  is  surely  welcome  at  the  present 
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SEVENTIETH  ANNUAL  MEETING 

OF  THE 

iStitiisf)  i^lttrical  Association. 

Beld  at  Manchester,  July  £9th,  SOth,  31st,  and  August  1st,  1902. 


PROCEEDINGS     OF    SECTIONS. 


SECTION     OF     SURGERY, 

James  Hardie,  F.R.C.S.,  President. 


A    DISCUSSION    ON 
THE    TREATMENT    OF    INOPERABLE    CANCER. 

I.-Henry  Morris,  M.A.,  F.R.C.S., 
Senior  Surgeon  to  the  Middlesex  Hospital  and  to  the  Cancer  Department 
of  the  Hospital ;  Member  of  the  Council  (late  Vice-President) 
of  the  Royal  College  of  Surgeons. 
The  debate  which  I  have  been  asked  to  open  is  on  The  Treat- 
ment of  Inoperable  Cancer. 

My  first  duty  is  to  define  what  I  understand  to  be  meant  by 
the  words  "inoperable"  and  "  cancer,"  and  what  is  under- 
stood by  "treatment"  in  inoperable  cancer. 

The  term  "cancer  "  is  used  in  a  general  sense  to  include  all 
forms  of  malignant  )  ew  growths,  and  therefore  embraces 
rodent  ulcer,  sarcoma,  and  lymphosarcoma,  as  well  as  epi- 
thelioma and  the  other  varieties  of  carcinoma. 

The  term  "inoperable"  means  that  the  disease  cannot  be  en- 
tirely eradicated,  or  permanent  immunity  hoped  for,  by  a 
cutting  operation  or  by  the  actual  cautery  or  any  escliarotic 
aiding  the  knife.  It  does  not  imply  that  malignant  disease 
is  of  constitutional  as  distinct  from  local  origin,  and  that  aa 
such  it  is  ineradicable.  On  the  contrary.  I  take  it  for  granted 
that  cancer  is  at  first,  and  so  far  as  rodent  cancer  is  concerned 
tliroughout,  a  local  disease.  But  even  on  this  view  there  are 
four  groups  of  inoperable  cases.  They  are:  (i)  Primary 
cancer  affecting  inaccessible  parts  and  organs;  (2)  primary 
«ancer  which,  though  originating  in  an  accessible  part  or 
organ  of  the  body,  has  been  allowed  to  extend  beyond  the 
limits  within  which  an  operation  is  prudent  and  complete 
removal  possible;  (3)  certain  cases  of  acute  difi'use  carcinoma, 
and  very  rapidly-growing  or  widely-iufiltrating  new  growths 
of  exceptionally  virulent  character ;  (4)  recurrent  cancer, 
where  the  disease  has  recurred  in  multiple  metastatic  foci,  or 
in  parts  beyond  the  limits  of  removal. 

Many  of  the  cases  included  in  the  first  three  groups  are  sub- 
mitted to  operation  for  the  purpose  of  palliating  symptoms  or 
prolonging  life. 

Hence  the  term"  treatment"  as  applied  to  inoperable  cancer 
means  one  of  two  things:  (1)  The  employment  of  remedies, 
and  methods  other  than  the  knife,  to  cure,  ameliorate,  or 
retard  the  disea.se,  as  well  aa  to  prevent  relapses  after  its 
removal  ;  or  (2)  the  employment  of  the  knife  to  give  relief 
from  pain,  to  prolong  life,  to  restore  function,  and  otherwise 
to  make  the  patient's  condition  more  tolerable. 

There  is  much  relating  to  palliative  operations  which  might 
be  discussed  with  advantage  at  a  meeting  like  this. 

It  seems  to  me  that  the  landmarks  between  operable  and 
inoperable  cases  require  readjustment  from  time  to  time,  so  as 
to  bring  the  adoption  or  rejection  of  palliative  operations 
more  in  accord  with  the  results  of  experience.  In  some  in- 
stances the  limits  of  so-called  curative  operations  need  cur- 
tailing ;  in  other  instances  they  might  with  advantage  be 
extended.  Some  of  the  operations  now  in  vogue  for  pal- 
liative purposes  are  of  less  than  doubtful  good,  whilst  new 
ones  might  be  tried  and  others  might  be  undertaken  more 
frequently. 

Let  me  mention  a  few  instances  of  what  I  mean.  Have 
not  the  very  extensive  operations  for  mammary  cancer 
which  are  a  leading  feature  of  present-day  surgery  been 
carried  a  little  too  far?  Are  they  altogether  a  benefit  to 
those  afflicted  ?  I  admit  to  the  full  the  diflioulty,  indeed  the 
impossibility,  of  detecting  outlying  deposits  in  a  very  early 
stage;  also  that  the  only  chance  of  success  lies  in  free  removal 


A  surgeon  who  has  worked  under  De  Morgan  and  Moore,  and 
whose  life  has  been  passed  in  the  wards  of  the  Middlesex 
Hospital  is  not  likely  to  do  otherwise,  .'^till  I  am  not  con- 
vinced that  good  comes  to  the  patients  from  operations  which 
occupy  hours  in  their  performance,  especially  if  it  can  be 
shown  that  there  is  a  very  high  mortality  from  early  visceral 
recurrences  amongst  patients  so  treated.  Does  the  absence 
of  local  recurrences  under  these  circumstances  compensate 
for  the  shock,  the  immediate  risks,  and  the  inconveniences  of 
the  operation  itself?  and  if  not  should  not  some  of  these 
cases  of  mammary  carcinoma  be  transferred  from  the  oper- 
able into  the  inoperable  category?  I  would  ask  the  same 
questions  respecting  some  of  the  operations  undertaken  and 
proposed  for  cancer  of  the  pharynx,  larynx,  oesophagus  and 
stomach,  and  for  cancer  of  the  uterus  where  the  operation  to 
be  radical  means  more  than  the  removal  of  the  uterus  itself. 

Excision  of  the  rectum  by  Kraske's  or  some  less  severe 
method  is,  I  believe,  too  often  performed  in  a  routine  and  in- 
discriminating  spirit.  I  have  not,  of  course,  a  word  to  say 
against  excision  of  the  rectum  in  properly  selected  cases.  I 
have  had  highly  satisfactory  results  from  such  operations, 
some  of  my  patients  being  alive  and  well  at  periods  afterwards, 
varying  from  five  to  twenty  years  and  upwards,  having  had 
no  recurrence,  and  having  very  fair  control  over  the  contents 
of  the  bowel.  But  I  have  seen  some  most  miserable  after- 
results  in  patients  admitted  into  our  cancer  wards :  cases  in 
which,  in  my  opinion,  excision  ought  not  to  have  been  per- 
formed at  all,  and  in  which  colotomy  would  have  ,been  a 
merciful  substitute  for  excision. 

When  the  growth  is  well  limited,  free  from  adhesions,  and 
glides  more  or  less  on  the  outer  coat  or  the  surrotmding 
tissue,  excision  gives  satisfactory  results,  but  when  the  gut  is 
fixed  and  the  connective  tissue  around  is  infiltrated,  I  do  not 
think  a  radical  operation  should  be  advised;  recurrence  is 
sure  to  occur  early,  and  not  infrequently  starts  in  the  wound 
before  healing  is  complete,  forming  a  foul  ulcerated  protru- 
berant  mass  of  new  growth  through  which  faeces  are  for  ever 
leaking,  and  producing  a  loathsome  local  condition  which  is 
seldom,  if  ever,  seen  in  patients  who  have  not  undergone  ex- 
cision of  the  rectum. 

A  different  criticism  may  be  made  respecting  the  treatment 
of  cancer  of  the  uterine  cervix.  So  greatly  improved  are  the 
methods  of  vaginal  hysterectomy,  so  diminished  the  death- 
rate  of  the  operation,  and  so  free  is  the  patient  from  dys- 
menorrhoea,  haematometra,  haematosalpinx,  and  the  other 
sequelae  of  supravaginal  amputation  of  the  cervix,  that  this 
latter  operation  should  be  abandoned  in  favour  of  vaginal 
hysterectomy.  No  radical  operation,  however,  is  worth  per- 
forming when  the  disease  extends  beyond  the  limits  of  the 
uterus  into  the  connective  tissue  about  the  cervix,  or  into  the 
utero-sacral  or  broad  ligaments,  or  when  the  vagina  is  exten- 
sively involved.  In  such  cases  prolonged  immunity,  to  say 
nothing  of  permanent  benefit,  is  out  of  the  question. 

It  is  also  very  doubtful  if  there  is  ever  suflicient  benefit 
to  be  derived  from  gastro-enterostomy  and  other  short  cir- 
cuiting operations  in  malignant  disease  to  make  it  worth 
while  undergoing  these  operations.  For  conditions  other 
than  cancer  they  are  often  of  great  value ;  but  when 
undertaken  for  cancerous  affections,  even  if  the  patient 
sarvives  the  operation,  the  prolongation  of  life  is  very 
limited,  the  sutl'erings  are  very  severe,  and  the  substitute 
function  of  the  parts  concerned  is  too  often  unsatisfactor>'. 
I  have  recently  had  under  my  charge  a  man  who  lived  a  year 
after  gastro-enterostomy  for  cancer,  and  although  somewhat 
relieved  for  a  time,  his  misery  subsequently  was  very  great  ; 
vomiting  was  frequent,  he  was  often  unable  to  take  any  food, 
and  pain  was  considerable ;  so  that  as  I  watched  this  case, 
which  might  in  a  way  be  regarded  as  a  surgical  triumph,  the 
question  often  forced  itself  upon  me  whether  the  postpone- 
ment of  death  compensated  for  the  miseries  of  living. 

Some  operations  hitherto  seldom  or  never  performed  seem 
to  me  to  deserve  more  attention,  and  might,  I  think,  with 
advantage  to  the  sufferers  be  oftener  performed  than  they  are. 
Take,  for  example,  excision  of  the  urinary  bladder.  Consider- 
ing the  terribly  distressing  symptoms  caused  by  malignant 
disease  of  this  organ,  and  the  frequency  with  which  the  new 
growth  is  for  a  considerable  time  confined  within  its  walls,  1 
believe  extirpation  of  the  greater  part,  nossibly  even  tlif- 
whole,  of  the  bladder  should  be  given  a  more  extended  tnal 
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than  it  has  hitherto  had.  A  very  limited  fxperience  of  this 
operation  encouragfs  me  to  think  that  in  certain  cases  it  will 
give,  excellent  results  to  the  patients  Several  years  ago,  in 
the  course  of  a  suprapubic  cystotomy  to  drain  a  cancerous 
bladder  of  a  very  stout  eldi-rly  man,  I  came  immediately  upon 
the  new  growth,  which  was  in  the  anterior  and  upper  part  of 
the  organ,  and  occupied  an  area  rather  larger  tlmn  a  live- 
shilling  piece.  It  might  easily  have  been  removed,  but  I  was 
operating  in  the  country,  and  it  was  certain  I  should  not  see 
the  patient  again,  and  as  I  had  never  followed  the  progress  of 
a  case  after  partial  excision  of  the  bladder,  I  did  not  feel 
justified  in  making  this  a  trial  case.  Some  years  afterwards, 
however,  I  hid  the  opportunity  in  the  case  of  a  much  younger 
man,  from  whom  I  removed  the  upper  two  thirds  or  more  of 
the  bladder,  sutured  the  cul  edges  of  its  walls,  and  temporarily 
drained  tlirough  a  supr:ii.ubic  tube.  Tlie  patient  made  an 
excellent  recovery, was  very  much  benefited, was  subsequently 
able  to  hold  16  oz  of  urine  at  a  time,  and  remained  well  for 
nine  or  ten  months.  Then  the  disease  retm-ned  and  killed 
him,  the  cicatrix  gave  way,  and  the  growth  sprouted  through 
it.  The  recurrence  never,  however,  gave  him  a  tithe  of  the 
distress  which  the  primary  disease  had  caused. 

In  some  cases  it  would  l>c  jiossible  to  remove  the  whole 
bladder,  preserving  onl>  ti  .  ,-iu,)il  j-hi;, containing  the  orifices 
of  the  ureters,  which  siiijiiil  b;'  transplanted  into  the  large 
bowel,  as  has  been  done  oi  late  witli  such  success  by  Maydl  in 
cases  of  vesical  exstrophy. 

In  inoperable  cancer  of  the  tongue  many  patients  are  allowed 
to  drift  on  untreated  who  would  be  much  relieved  from  pain 
and  profuse  salivation,  and  in  whom  the  size  of  the  tongue 
might  be  much  reduced,  or  its  increase  restrained,  by  removal 
of  teeth,  division  of  the  lingual  gustatory  nerves,  and  ligation 
of  the  lingual  arteries.  Immense  relief  is  aiJorded  in  certain 
cases  of  large  glandular  masses,  threatening  to  break  down, 
in  the  tiMangles  of  the  neck,  by  extensive  removal,  and  cutting 
away,  if  need  be,  a  large  piece  of  the  sterno  mastoid  muscle. 

In  rare  cases  of  mammai-y  cancer  of  extreme  severity  where 
the  whole  of  the  upper  limb  is  a  heavy,  brawny,  swollen,  use- 
less, painful  incumbrance,  where  the  axillary  glands  are 
involved,  and  the  patient  cannot  move  the  arm  except  by 
lifting  it  with  the  other  hand,  and  then  only  with  intense 
suffering,  the  interscapulo-thoracic  operation  of  Berger,  or 
amputation  at  the  shoulder -joint,  or  amputation  just  below 
the  humeral  tuberosities,  ought  to  be  suggested  to  the  patient 
as  a  palliative  measure.  I  have  in  two  cases  advised  amputa- 
tion at  the  shoulder-joint,  and  the  patients  were  thankful 
indeed  for  the  relief  they  derived.  In  a  third  easel  recently 
recommended  the  same  operation,  and  the  woman  herself 
would  gladly  have  acceded,  but  her  relatives  would  not  con- 
sent. 

Considering  how  little  shock  attends  even  Berger's  opera- 
tion and  how  rapidly  recovery  follows,  1  do  not  think  the 
magnitude  of  these  operations  ought  to  deter  us  in  certain 
exceptionally  severe  cases  from  giving  the  patient  the  relie 
which  they  afford. 

Division  of  the  brachial  plexus  is  a  less  severe  procedure, 
and  might  give  great  relief  in  cases  of  extensive  involve- 
ment of  these  nerves,  attended  by  pain,  without  the 
weight,  dragging,  and  burdeusomeness  of  the  limb  to  which  I 
have  alluded. 

More  might  be  done  than  I  think  is  frequent  at  the  present 
time  in  palliating  the  symptoms  of  certain  cases  of  fungating 
carcinoma  of  the  rectum  and  of  the  cervix  of  the  uterus. 
Many  of  the  ills  in  such  cases  are  due  to  invasion  of  the 
growth  by  septic  organisms,  and  the  production  of  a  state  of 
chronic  sapraemia.  Nausea  and  vomiting  and  various  other 
digestive  symptoms,  diarrhoea,  high  temperature,  delirium, 
and  profuse  foul  discharges  are  explained  in  this  way,  whilst 
severe  haemorrhages,  and,  in  the  case  of  the  rectum,  complete 
or  partial  obstruction  are  likewise  caused  by  the  growths. 
These  symptoms  may  all  be  removed,  and  the  patients 
greatly  improved  in  general  health  afterwards,  by  the  free 
use  of  the  curette  or  sharp  spoon,  followed  by  the  applica- 
tion of  a  strong  solution  of  chloride  of  zinc,  or  the  solid 
chloride  of  zinc,  to  the  raw  surfaces  and  margins. 

Perhaps  the  treatment  which  it  was  desired  should  be 
chiefly  considered  in  this  debate  are  those  methods  which 
have  obtained  a  certain  measure  of  repute  as  curative  agents 
in  malignant  disease. 


Some  of  these  methods  exert  their  action  directly  upon 
the  tissues— act,  that  is,  locally ;  others  act  through  the 
general  system  or  the  blond.  In  so  far  as  they  have  any 
remedial  power,  the  one  might  be  supposed  to  supp  >rt  the 
local,  the  other  the  constitutional,  origin  of  cancer.  But  this 
is  not  so,  for  it  is  quite  consistent  with  what  we  know  of  dis- 
ease and  therapeutics  that  a  substance  introduced  into  the 
general  system  should  modify  or  check  a  local  morbid  pro 
cess.  It  is  also  conceivable  that  a  disease  the  cause  of  which 
exists  in  the  blood  or  general  system,  and  which  declares 
itself  at  the  outset  as  a  neoplasm  in  some  particular  part  or 
organ  of  the  body,  may  become  quite  exhausted  or  destroyed 
by  the  continued  or  often  repeated  influence  of  come  agency 
locally  employed 

During  the  last  few  years  many  theories,  parasitic  and 
physiological,  as  to  the  nature  and  causation  of  cancer,  have 
been  advHueed  and  investigated,  hut  the  dispute  as  to  its 
local  or  constitutional  origin  was  put  to  rest  many  years  ago 
in  favour  of  the  local  origin.  On  the  acceptance  of  this  deci- 
sion were  baaed  more  extensive  operations,  and  the  perform- 
ance of  them  at  a  much  earlier  p?riod  of  the  disease  ;  and 
from  this  practice  followed  the  very  greatly  improved  results, 
which  have  of  late  years  been  obtained  by  radical  operations- 
It  was  against  the  blood  or  constitutional  theory  that  Camp- 
bell De  Morgan  and  Moore  wrote  and  laboured.  They  felt 
that  it  was  only  by  pushing  the  arguments  in  favour  of 
the  local  origin  that  they  could  "  urge  upon  surgeons 
promptitude  in  the  performance  of  operations  for  the 
removal  of  cancerous  tumours  at  the  early  stage  of  their 
formation  as  the  surest  means,  if  in  any  case  practicable, 
of  averting  the  direful  sequels  of  the  disease"  (De  Morgan).' 
These  surgeons  were  teaching  and  practising  on  these  lines  at 
the  Middlesex  Hospital  when  I  first  joined  the  staff  there  in 
1S70;  yet  for  years  afterwards  very  limited  operations  on  the 
tongue,  breast,  and  other  organs  were  being  performed  by 
hospital  surgeons  elsewhere,  and  were  advocated  in  books  and 
journals  by  certain  surgeons,  in  opposition  to  the  wider 
operations  recommonded  by  De  Morgan  and  Moore.  The 
writings  of  these  two  surgeons  by  degrees  greatly  modified 
the  general  opinion  of  others  upon  the  nature  of  cancer ;  but 
years  went  by  before  a  practical  realization  of  the  importance 
of  the  theory  of  the  local  origin  of  cancer  took  the  place 
of  a  merely  vague  acceptance  of  it.  "  If  the  surgeon  consider 
the  case  a  proper  one  for  operation,  whatever  be  the  mode  he 
may  fix  on,  there  are  two  positive  rules  which  he  must  obey 
(i)  to  operate  early,  and  (2)  to  operate  thoroughly"  (De 
Morgan).  These  rules  ran  through  the  whole  of  their  teaching, 
as  they  have  done  through  the  teaching  of  Mitchell  Banks 
and  others  since. 

The  whole  principle  of  early  operation,  and  complete  re- 
moval, as  giving  better  and  more  permanent  results,  having 
been  based  upon  the  hypothesis  that  cancer  is  for  a  period  of 
its  existence,  at  least,  a  purely  local  disease,  must  the  same 
theory  be  kept  in  view  when  putting  to  the  test  of  experi- 
mental treatment  any  remedy  suggested  for  inoperable  can- 
cer 'i    The  answer  certainly  is  in  the  negative. 

Until  we  know  the  real  cause  and  nature  of  cancer  the  em- 
ployment of  all  methods  must  necessarily  be  empirictil. 
Some  have  been  tried  upon  one  theoi-y,  some  upon  another, 
in  fact,  there  are  nearly  as  many  theories  as  there  are  so-calledi 
"cures  " ;  but  none  of  them  inspire  confidence,  because  up  to 
the  present  moment  we  are  as  ignorant  as  ever  as  to  what  it  is 
we  are  endeavouring  to  cure. 

Some  of  the  remedies  have  been  credited  with  havin 
effected  cures  in  several  instances,  but  how  they  have  act 
what  the  characters  of  the  disease  are  which  they  can 
relied  upon  to  influence,  why  they  should  ever  act  beneficia' 
upon  some  form  of  cancer  and  not  upon  others,  upon  cano 
in  some  organ  or  part  and  not  in  others,  nothing  is  kno\r 
all  is  simply  empiricism. 

Meanwhile  the  results  of  many  and  varied  scientific  inveS 
gations  circle  round  about  the  parasitic  theories  of  orig' 
schizomycetes  or  fissure  fungi,  a  vegetable  parasite  belong 
to  the  biastomycetes  or  yeast  fungi,  an  animal  parasit 
species  of  protozoon — have  each  been  regarded  as  the  veritaB 
"  cancer  bodies."  Other  investigators  who  consider  that  tl 
cause  of  cancer  is  as  yet  unknown,  nevertheless  regard  the 

1  The.  Origin  of  Cancer,  Conmlered  with   Reference   to  the  Treatment  of  ('■ 
Disease,  1872. 
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as  an  infective  one.    A  third  set  of  inquirers  deny  to 

cancer  the  general  characters  of  a  parasitic  disease,  and  look 
for  the  solution  of  the  difficulties  in  "  the  study  of  the  laws 
which  govern,  and  the  stimuli  which  excite,  the  growth  of  the 
iDody  tissues  generally." ' 

Until,  at  least,  these  (luestions  are  cleared  up  there  is  ample 
justification  in  continuing  experimental  clinical  researches, 
and  in  trying  any  treatment  which  seems  to  offer  even  a 
remote  chance  of  succeeding,  provided  the  nature  of  the  pro- 
posed treatment  is  known  and  understood,  and  its  application 
is  intelligently  carried  out  by  proper  and  responsible  persons. 

Clinical  investigations  indeed  may  be  conducted  without 
reference  to  any  theory  of  origin  ;  just  as  the  investigations 
into  the  cause  and  nature  of  cancer  are  pursued,  uninfluenced 
by  the  observed  effects  of  metliods  of  treatment. 

There  is  no  reason  why  the  two  lines  of  inquiry  should  not 
go  on  simultaneously,  though  it  may  be  independently  ;  and 
they  should  be  conducted  with  the  hope  that  any  real 
advance  in  the  one  will  assist  materially  toward  discovery  in 
the  other  direction. 

The  ideal  order  of  procedure  would  be,  of  course,  to  ascertain 
first  the  cause  and  nature  of  the  disease,  and  from  that  stand- 
point to  proceed  to  the  proper  means  of  curing  and  prevent- 
ing it.  But  whilst  that  desirable  order  is  as  yet  unattainable, 
there  are  excellent  reasons  why  surgeons  should  meet 
together  as  they  do  to-day  to  discuss  empirical  methods  of 
treating  inoperable  cancer. 

I  will  now  briefly  pass  in  review  the  most  important  of  the 
methods  of  treatment  which  have  hitherto  been  on  their  trial. 

(I)  Toxin  and  Serumthkrapy. 

If  in  the  cell  itself  resides  the  secret  of  malignant  disease,  if 
secondary  foci  of  cancer  are  due  to  the  conveyance  or 
metastasis  of  cells,  which  go  on  growing  in  their  new  hive  or 
locality  in  the  same  manner  as  in  the  primary  tumour,  then 
whatever  the  unknown  cause  of  this  changed  nature  of  the 
cells— whether  a  ferment,  a  parasite,  or  merely  a  changed 
mode  of  growth^the  success  of  future  treatment  might  be 
expected  to  rest  upon  toxin  or  sfrum  therapy. 

Dr.  William  Bulloch's  experiments'  tend  to  show  that 
toxins  and  cytotoxins  may  be  produced,  whose  destructive 
influence  is  exerted  upon  various  cells  and  tissues  of  the  body 
and  upon  these  only  ;  and  that  a  cytotoxin  may  be  produced 
which  destroys  various  forms  of  epithelium.  This  would 
seem  to  indicate  that  a  serum  which  can  destroy 
cancer  cells  may  be  discovered ;  and  Jansen  is 
credited  with  having  already  discovered  such  in  re- 
gard, at  least,  to  cancer  in  mice.  Work  is  now  being 
carried  on  we  are  told  '  with  the  view  to  finding  out  if  in 
the  body  of  an  animal  cytolytic  substances  can  be  developed 
which  will  destroy  cancer  cells,  and  thus  be  useful  in  treating 
cancerous  disease. 

In  this  connexion  Dr.  Otto  Grunbaum  has  suggested  feed- 
ing patients  suflVring  from  inoperable  cancer  of  the  breast 
with  a  cytolitic  milk  obtained  from  a  cow  into  whose  veins 
had  been  previously  injected  the  "expressed  cell  juice" 
from  disintegrated  cancer  of  the  breast.' 

Eschweiler,  of  Bonn,  recently  reviewed  the  treatment  of 
inoperable  malignant  tumours  by  means  of  inoculations  of 
erysipelas  toxins  and  serumtherapy.  His  subject  matter 
comprised  cases  treated  (1)  with  erysipelas  toxins,  either 
alone  or  combined  with  the  products  of  the  bacillus  pro- 
digiosus ;  (2)  with  erysipelas  serum ;  (3)  with  cancer  and 
sarcoma  serums ;  and  (4)  cases  of  malignant  tumours 
associated  with  erysipelas  arising  spontaneously  or  induced 
by  inoculation.  His  conclusions  were  ti  at  the  best  results 
iiad  been  obtained  with  the  true  erysipelas  infection,  25  per 
cent,  having  recovered  ;  but  the  treatment  was  discredited  by 
a  high  mortality,  as  six  out  of  fifty-nine  patients  (or  rather 
over  10 per  cent.)  died  from  the  attack  of  erysipelas.  Of  the 
■ases  treated  with  the  erysipelas  toxins  either  alone  or  mixed 
ivith  the  toxins  of  the  bacillus  prodigiosus,  16  per  cent,  are 
jaid  to  have  recovered  and  3  others  to  have  improved  ;  14 
iied  during  the  treatment,  some  of  them  from  the  progress 
)f  the  tumour  itself. 


-Foulerton,  /VacMKoncr,  July,  igca. 

•*  Practitioner,  May,  igoi. 

'Ritchie,  British  Medical  JouRNiL,  July  5th,  1902,  p.  %^. 

— '  Beitjsh  Medical  Jouenal,  June  sist,  1902,  p^i^2 


The  erysipelas  serum,  and  the  cancer  and  sarcoma 
serums  were  of  little,  if  any,  value,  and  the  erysipelas  serum 
was  followed  by  various  unpleasant  symptoms  such  as  oedema 
and  urticaria.  True  erysipelas  infection  alone  gave  more  pro- 
nounced results,  therefore,  than  the  toxins  or  the  serums. 

It  thus  appears  that  the  more  virulent  the  agent  the  more 
powerful  is  the  effect  upon  the  tumour,  the  more  marked  the 
curative  action  and  the  greater  the  danger  to  life. 

The  treatment  by  Coley's  fluid'  is  the  injection  either  into 
the  tumour  itself  or  into  the  subcutaneous  tissue  remote 
from  the  tumour  of  the  mixed  unfiltered  (in  children  and  very 
weakly  persons  the  filtered)  toxins  of  the  streptococcus  of 
erysipelas  and  of  the  bacillus  prodigiosus,  made  from  culiures 
grown  together  in  the  same  bouillon,  and  sterilized  by  heat- 
ing to  58°  C.  Coley,  of  late,  has  employed  cultures  of  strepto- 
coccus of  erysipelas  frequently  passed  through  rabbits,  in- 
stead of  cultures  obtained  from  the  streptococcus  of  a  fatal 
case  of  erysipelas.  The  treatment  eommtnces  with  half- 
minim  (0.32  c.cm.)  doses,  daily  increased  by  half-aminim 
until  the  reaction  temperature  reaches  102°  to  103°  F.  If  no 
improvement  is  apparent  after  three  week's  treatment  it  is 
useless,  Coley  states,  to  continue  tlie  injections.  In  most  of 
his  successful  cases  marked  improvement  was  seen  within  a 
week,  but  several  months  were  required  for  complete  cure. 
This  treatment  was  founded  upon  the  observation  of  cases  of 
malignant  disease  in  which  improvement  followed  an  attack 
of  erysipelas.  Hence  it  was  assumed  that  the  living  strepto- 
coccus of  erysipelas  has  a  enrative  eflect  on  malignant 
tumours ;  but  finding  the  inoculation  of  a  pure  erysipelas  cul- 
ture ineflicacious  in  all  cases,  and  dangerous  in  some,  Coley 
added  the  bacillus  prodigiosus. 

These  mixed  toxins,  Coley  states,  acts  upon  sarcoma  so  as 
to  produce  a  rapidly  progressive  necrobiosis  with  fatty  de- 
generation. They  have  been  employed  in  a  sufficiently  large 
number  of  cases  by  Coley  and  others,  with  results  which 
leave  no  doubt  in  my  own  mind  that  they  possess  some  effi- 
cacy in  destroying  sarcomatous  tumours.  They  seem  some- 
times to  cause  shrinkage  and  disappearance,  sometimes 
sloughing  of  the  neoplasm.  Their  influence  is  uncertain; 
good  results  are  only  occasional  and  not  permanent,  and  they 
cannot  be  predicted  in  any  particular  ease.  If  we  disregard  the 
cases  said  to  have  been  improved  merely,  there  yet  remains  a 
small  proportion  of  cases,  amounting  to  15  per  cent  ,  ol  final 
successes.  These  are  too  numerous  to  be  due  to  chance ;  loo 
numerous  to  be  grouped  as  spontaneous  recoveries  chrono- 
logically coincident  with  the  period  of  treatment;  and  the 
clinical  diagnosis  of  these  cured  tumours  has  been  conlirm  d 
by  microscopic  examination.  The  tumours  most  extensively 
and  frequently  influenced  have  been  the  spindle-celled  sarco- 
mata, not  tlie  round  celled,  for  which  tuberculous  and  syphi- 
litic tumours  are  more  easily  mistaken. 

The  summary  of  the  results  obtained  in  the  practice  of 
other  surgeons  aflbrds  evidence  of  Coley's  concu-ion 
"that  there  is  something  specifically  and  genuinely  curative 
in  this  method  of  treatment."  That  recurrences  took  place  in 
some  of  the  successful  cases  is  not  an  argument  aga'nsi  tie 
specific  effect  of  the  treatment  any  more  tlian  the  relapses  vi 
syphilitic  conditions  on  discontinuing  treatment  is  an  argu- 
ment against  the  specific  action  of  mercury  and  potassium 
iodide  in  that  disease. 

I  do  not  think,  however,  that  inoculations  with  Coley's 
fluid  can  be  recommended  as  a  method  of  treatment  of 
inoperable  malignant  tumour,  because  (1)  of  the  small 
number  of  cases  (only  22  out  of  14S)  in  which  it  has 
shown  any  curative  power  ;  (2)  what  efficacy  it  possesses 
is  exerted  almost  alone  on  the  spindle-celled  variety  of 
sarcoma  ;  in  only  3  out  of  86  cases  of  round-celled  sarcoma 
did  the  tumours  disappear  entirely;  in  only  i  out  of  8  mixed- 
celled  tumours;  and  in  no  instance  out  of  lo  cases  of  melanotic 
sarcoma.  The  treatment  has  proved  to  be  useless  in  car- 
cinoma, unless,  indeed,  some  of  the  cases  in  which  the  tjpe 
of  tumour  was  not  proved  were  carcinomata.  (3)  In  cases  of 
undoubted  spindle-celled  sarcoma  less  than  half  of  the 
tumours  disappear  under  the  treatment.  (4)  The  treatment 
is  far  from  being  free  of  danger  to  life,  and  has  caused  deatb 
from  collapse,  from  sf  ptie  absorption,  from  too  rapid  recrosis 
of  the  tumour,  from  pyaemia  and  erysipelas.  It  renders  the 
patients  very  liable  to  infection  by  pattiogenic  germs,  and 
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thus  increases  the  risks  attending  any  septicity  about  an 
ulcerated  or  breaking  down  groivth.  (5)  Lesser  objections 
are  the  length  of  time  (several  months)  over  which  the  treat- 
ment must  be  continued  ;  the  high  temperature  caused  ;  the 
chills,  nausea  and  vomiting,  headache,  muscular  pains,  and 
the  feeling  of  general  malaise,  which  in  some  persons  is  very 
severe.  in  one  of  my  cases — a  man  with  an  enormous 
fungating  and  ulcerated  sarcoma  of  the  neck— the  reactions 
caused  such  distress  that  the  patient  declined  further  inocu- 
lations after  the  fourth  or  fifth,  although  the  tumour  was 
certainly  much  diminished  by  sloughing,  and  otherwise 
improved  in  appearance.  These  unpleasant  symptoms  would 
be  great  drawbacks  to  a  treatment  certain  in  its  curativi' 
effects ;  they  are  especially  deterrent  when  the  chances  of 
care  are  only  15  per  cent.,  and  when  death  may  not  impro- 
bably be  induced  by  it. 

One  is  inclined  to  ask  whether  it  is  not  possible  that  some 
other  toxin  mixed  with  that  of  the  bacillus  prodigiosus,  or 
blended  with  Coley's  fluid,  may  not  be  discovered  which  will 
have  a  wider  and  more  constant  action  upon  malignant 
growths  generally ;  or  whether  several  blends  may  not  be 
found,  one  of  which  will  be  most  efficacious  in  one  group,  one 
in  another  of  malignant  growths. 

The  Injection  of  Cancroin. 

Adamkiewicz,  in  1893,  published  a  pamphlet  on  his  treat- 
ment of  carcinoma  by  injecting  cancroin.  He  had  treated 
cases  of  epithelioma  of  the  lip,  face,  larynx,  and  oesophagus, 
and  carcinoma  of  the  mamma,  stomach,  and  uterus  with  it. 
He  has  since  reported  2  cases  which  would  appear  to  have 
been  cured ; '  but  in  most  of  the  cases  the  results  were  not 
satisfactory.  Cancroin  is  an  aqueous  solution  of  neurine 
citrate,  it  is  a  colourless  watery  fluid,  7  minims  (increased 
to  10  minims)  of  which  arc  injected  into  the  tissues  close  to 
the  tumour  every  day.  The  injections  sometimes  produce  a 
good  deal  of  pain.  In  a  case  of  advanced  mammary  cancer 
under  my  care,  the  injections,  when  made  near  tlie  growth, 
were  so  painful  that  alter  the  first  two  or  three  they  were 
made  in  the  arm  and  forearm  instead.  The  treatment 
was  continued  for  ten  weeks  and  four  days,  and  Mr.  Myler, 
the  resident  oflJcer  in  our  cancer  wing  at  the  Middlesex 
Hospital,  by  whom  the  injections  were  given,  has  sup- 
plied me  with  the  following  facts:  (i)  About  twenty-four 
hours  after  each  injection  a  swelling  the  size  of  a  pigeon's 
egg,  oval  and  hard,  formed  at  the  seat  of  injection  ;  (2) 
the  swelling  remained  stationary  for  about  a  week  or 
ten  days,  and  then  gradually  subsided  ;  they  never  sup- 
purated; (3)  the  subsidence  was  slow,  lasting  from  three 
weeks  to  a  month,  and  the  swellings  dwindled  into  hard  shot- 
like nodules  under  the  skin  before  disappearing  altogether ; 
(4)  the  swellings  which  followed  the  injections  into  the 
breast,  that  is,  close  to  the  tumour,  disappeared  much  sooner 
than  those  in  the  arm  ;  (5)  no  elevation  of  temperature  was 
caused  by  any  of  the  injections. 

No  improvement  whatever  was  observed  in  the  tumour  or 
glands,  and  the  treatment  was  therefore  discontinued. 

Mr.  (iodlee,  who  has  tried  the  treatment  in  a  ease  of  very 
advanced  mammary  cancer,  and  in  one  of  rectal  cancer,  tells 
me  that  no  benefit  was  effected  in  either.  The  treatment  had 
to  be  discontinued  after  a  very  short  trial  in  the  rectal  case 
because  of  the  distress  it  caused  the  patient. 

SOBCUTANEOCS  INJECTIONS  OF   AnTICANCEROUS   SeRUM. 

Two  years  ago,  in  Paris,  Vlaiefl  introduced  an  anticancerous 
serum,  obtained  from  geese,  which  had  been  inoculated  with 
cultures  of  the  blastomycetes  derived  from  human  cancer. 
He  used  a  dose  of  from  5  to  10  c.cm.  The  injections  caused 
considerable  local  and  general  reaction,  but  no  risk  to  life. 
He  had  treated  60  cases  of  human  carcinoma ;  and  Vlaieii' 
claimed  that  tlie  serum  could  produce  cure  if  employed  before 
ulceration  or  glandular  invasion.  Of  use  only  in  such  early 
cases  It  has  no  advantage  over  the  knife. 

The  treatment  with  blood  serum,  obtained  from  animals 
which  had  been  injected  with  carcinoma  juice  until  they  no 
longer  responded,  has  been  often  put  on  its  trial  for  several 
years  past,  but  has  yielded  only  negative  results. 

In  the  first  report  of  the  Cancer  Investigation  Committee  of 
La  C     February  7tb,  1902,  p.  288, 


the  Harvard  Medical  School,  issued  in  i9oi,itis  stated  that 
animal  inoculations  and  culture  experiments  with  human 
cancers  were  all  followed  by  negative  results. 

Subcutaneous  Injections  of  Substances   other  than 

Serums  and  Toxins. 
John  Holden  Webb,'  of  Melbourne,  basing  his  practice  on 
the  theory  that  cancer  is  due  to  the  crystallization  of  choles- 
terine  from  the  living  cells,  has  injected  cholesterine  in  soap 
solution  and  animal  gum  obtained  from  bile,  giving  at  the 
same  time  thyroid  extract  by  the  mouth.  Under  this  treat- 
ment a  recurrent  epithelioma  of  the  face  was  cured.  In  a 
second  case  the  patient  died  unafl'ected  by  the  treatment.  In 
a  third  case,  one  of  cancer  of  the  breast  and  axillary  glands, 
the  whole  oi  the  disease,  it  is  stated,  disappeared  in  six  weeks  ; 
fifteen  months  later  a  recurrence  took  place,  and  again  the 
treatment  succeeded.  Subsequently,  Webb  lost  faith  in  the 
cholesterine,  and  used  injections  of  soap,  which  he  considered 
to  be  the  beneficial  agent.  Superfatted  soaps  are  recom- 
mended, but  yellow  bar  soap  will  answer  the  purpose.  The 
solution  should  be  just  thick  enough  to  blow  bubbles  with, 
boiled,  ana  injected  warm.  The  dose  is  a  drachm  at  a  time. 
The  local  reaction  is  tenderness  without  suppuration.  The 
treatment  fails  in  all  cases  of  malignant  disease  starting  in 
bone.  It  is  not  unattended  with  danger,  as  one  patient  died 
twenty-four  hours  alter  a  single  dose  of  two  drachms  ol  soap 
solution. 

Webb  regards  cancer  as  an  affection  of  the  fibre  and  cell 
elements,  and  thinks  it  is  to  be  controlled  by  the  administra- 
tion of  thyroid  extract,  together  with  the  injection  of  soap. 
Myxoedema  he  regards  as  a  cancer  of  the  fibre  elements, 
which  is  controlled  by  thyroid  administration  alone. 

It  is  unnecessary,  1  think,  to  do  more  than  allude  to  the 
numerous  other  substances  which  have  been  employed  in  par- 
enchymatous injections.  Dilute  acetic  acid,  alcohol,  bromine, 
methyl  violet,  oil  of  turpentine,  arsenious  acid  have  each 
been  tried,  but  without  producing  any  reliable  curative  or 
palliative  results.  Profuse  suppuration  and  sloughing  have 
been  caused  by  some  of  them ;  and  in  some  exceptional  caseB 
the  disappearance  of  the  tumour  without  subsequent  recur- 
rence is  said  to  have  resulted. 

I  tried  the  first  three  sub.'-tances  years  ago  in  our  cancer 
wards  ;  but  whilst  by  no  means  painless,  they  are  useless  for 
inoperable  eases,  and  have  nothing  to  recommend  them  for 
cases  suitable  for  operation.  Their  action  is  to  excite  inflam- 
mation and  condensation  of  the  connective  tissue  around  the 
tumour,  and  by  diminishing  the  blood  supply  to  check  local 
extensions  and  cause  shrinkage  or  sloughing  of  the  tumour 
itself. 

Local  Applications. 
Etheridge,  of  Chicago,  has  applied  calcium  carbide  to 
cancer  of  the  uterus.  This  is  a  crystalline  compound  which 
produces  acetylene  gas  in  the  presence  of  water.  A  piece  of 
calcium  carbide,  the  size  of  the  last  phalanx  of  the  thumb, 
is  placed  in  the  uterus  after  curetting  and  applying  the 
Pacquelin  cautery  and  irrigation  with  hot  water.  The  cavity 
is  made  as  dry  as  possible  before  the  carbide  is  introduced, 
and  immediately  afterwards  the  vagina  is  packed  firmly  with 
iodoform  gauze.  The  g-iuze  and  tli(?  remnant  of  the  carbide 
are  removed  at  the  end  of  three  days  and  a  fresh  piece  is 
introduced.  After  a  series  of  applications  a  clean  ulcer  is 
formed,  which,  in  one  case  healed  and  remained  well  for  at 
least  eighteen  months. 

A  20  per  cent,  solution  cf  methylene  blue  applied  to  ulcer- 
ating carcinoma  has,  according  to  Uarier,  given  good  results 
but  in  the  hands  of  others  has  been  disappointing. 

Formalin  has  also  been  recommended,  and  nosophen  hai- 
been  used  in  ukeiated  cancer. 

Professor  llomitz,  a  year  or  more  ago,  described  a  freezing 
process  by  means  of  liquid  carbonic  acid  for  the  treatment  of 
external  cancer.  If  it  be  the  case  as  has  been  asserted  that 
cancer  is  caused  by  a  micro-organism  that  will  only  live  at 
the  temperature  of  the  body,  and,  therefore,  is  not  to  be 
found  in  tumours  except  immediately  after  they  have  been 
removed,  fietzing  would  be  indieated,  though  it  is  doubtful 
if  it  could  be  tolerated  for  the  requisite  length  of  time. 

For  the  relief  of  pan  in  painful  ulcerations,  orthoform  Iia> 
been  extolled  :  it  is  a  local  anaestlietie  and  not  poisonous,  an 
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keeps  up  its  anaesthetic  action  for  twelve  or  eighteen  hours 
or  more. 

Morphine  and  codeine,  or  an  ointment  of  opium,  mixed 
with  eonium  and  stramonium  made  from  extracts  of  the 
fresh  leaves,  are  sometimes  very  beneficial. 

To  correct  fetor  nothing  is  much  better  than  an  ointment  of 
vaseline  and  euoalyptol  and  iodoform,  or  a  lotion  of  alcohol 
and  water  in  the  proportions  ot  i  in  3  or  in  equal  parts,  or 
even  stronger  if  it  can  be  borne. 

Dr.  Bkat.son'.s  Treatment. 

Dr.  Beatson  was  led  to  employ  oophorectomy  and  thyroid 
extract  by  applying  to  the  human  female  the  knowledge  of 
what  takes  place  in  the  l)reasts  during  lactation,  and  of  the 
effects  of  spaying  and  reimpret^nation  upon  the  yield  of  milk, 
in  cows. 

This  treatment,  whether  sound  or  unsound,  is,  it  must 
be  admitted,  based  on  a  scientific  induction ;  it  has  been 
tested  by  Dr.  Beatson  in  a  scientific  manner,  and  has 
been  placed  before  the  profession  in  a  thoroughly  tem- 
perate and  scientific  spirit.  It  has  also  been  defended  by 
him  without  animus,  and  with  great  ability.  Interesting  as 
his  arguments  and  premisses  are,  it  is  impossible  for  me  to 
even  summarize  them  now.  Some  of  the  conclusions  from 
his  premisses  are:  that  the  local  proliferation  of  epithelial 
cells  seen  in  lactation  is  characteristic  of  carcinoma  and  the 
cancerous  process  every  where  ;  but  in  the  case  of  the  breast, 
this  proliferation  of  cells  is  held  in  control  by  tlie  ovary, 
which  can  either  arrest  the  process  entirely,  or  convert  tlie 
cells  into  fatty  globules  which  pass  out  of  the  system  as 
milk ;  that  ovarian  irritation  may  be  the  exciting  cause  of 
cancer  ;  that  the  testicle  seems  to  have  the  same  control  over 
local  proliferation  of  epithelial  cells  as  the  ovary  has  over 
the  mammary  glands  in  lactation  ;  that  the  etiology  of  cancer 
lies  in  an  ovarian  or  testicular  stimulus;  and  that  the  removal 
of  the  tubes  and  ovaries  (and  presumably  of  the  testes)  helps 
on  the  tendency  wliich  carcinoma  naturally  has  to  fatty  de- 
generation. 

He  seeks  to  arrest  cell  proliferation,  and  to  promote  and 
hasten  the  fatty  degeneration  of  the  cancer  bodies  (which  he 
regards  as  cells  undergoing  mucoid  degeneration)  by  a  free 
administration  of  thyroid  extract,  aa  well  as  by  the  excision 
of  the  tubes  and  ovaries. 

Comparisons  between  the  Results  of  Treatment  with 
Colby's  Fluid  and  Beatson's  Treatment. 

It  is  noteworthy  that  the  results  oophorectomy  have  the 
following  points  in  common  with  those  obtained  with  Coley's 
fluid: 

1.  Complete  disappearance  of  the  disease  in  some  cases, 
and  great  improvement  in  a  still  larger  number.  The 
percentage  of  good  results  is  slightly  better  with  Beatson's 
treatment  than  with  Coley's  inoculations. 

2.  The  favourable  results  have  been  far  too  frequent  to  be 
due  to  chance,  spontaneous  cure,  or  errors  in  diagnosis. 

3.  In  some  cases  growths  have  disappeared,  and  the 
patients  have  remained  to  all  appearances  well,  for  consider- 
able periods  extending  to  five  years  and  upwards  ;  in  other 
cases  the  disease  has  recurred  either  locally  or  at  a  distance 
from  the  original  site.  According  to  Stanley  Boyd,  to  whom 
we  are  indebted  for  the  collection  and  analysis  of  fifty-four 
cases  treated  by  oophorectory,'  six  out  of  forty-six  patients 
obtained  immunity  for  two  years  and  upwards,  and  seventeen 
out  of  forty-six  derived  some  benefit,  but  in  the  majority  the 
cancer  reappeared,  or  began  again  to  increase  in  from  six  to 
twelve  months.  With  Coley's  fiuid,  22  out  of  14S  of  all  kinds 
of  cases  so  treated  are  said  to  have  been  cured. 

4.  The  remedies  are  selective,  and  do  not  exert  uniformly 
a  curative  efl'ect  even  in  the  majority  of  the  cases  of  the  par- 
ticular variety  of  growths  influenced  by  them.  Cancerous 
nodules  in  the  same  tissue,  lying  side  by  side,  are  not  uni- 
formly afl'ected  by  Beatson's  treatment ;  lymphatic  glands 
yield  less  readily  than  cutaneous  or  subcutaneous  nodules, 
and  Stanley  Boyd  thinks  the  supraclavicular  glands  yield 
more  slowly  than  tlie  axillary. 

5.  When  either  metliod  of  treatment  is  successful  the 
general  health  ia  said  to  improve  markedly,  and  strength  and 
weight  are  gained. 
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6.  Coley's  fluid  has  wrought  its  successes  on  sarcoma 
Beatson's  treatment  on  carcinoma  ;  but  just  as  Coley's  fluid 
has  not  been  equally  successful  in  all  forms  of  sarcoma,  so 
the  influence  of  oophorectomy  has  been  limited  to  mammary 
carcinoma,  and  carcinoma  of  the  skin  and  lymphatic  glands. 

7.  Neither  treatment,  even  when  temporarily  successful, 
gives  permanent  immunity.  It  would  seem  that,  like 
vaccine  lymph,  tliey  produce  their  effects  tora  limited  though 
varying  iind  uncertain  length  of  time,  and  that  then  the 
disease  may  appear  in  its  original  site  and  initial  form.  With 
Coley's  fluid,  as  with  vaccine  lymph,  the  treatment  can  be 
repeated ;  with  oophorectomy  repetition  is  of  course  impos- 
sible, so  that  once  the  efiect  wears  away  all.its  remedial  power 
is  gone  for  ever. 

Contrary  to  Beatson's  original  impression  that  oopho- 
rectomy would  have  most  influence  upon  young  women, 
Stanley  Boyd's  tables  show  that  more  benefit  follows  from  the 
operation  when  performed  after  the  age  of  40,  than  before. 
The  complete  establishment  of  the  menopause,  however,  has 
not  proved  to  be  a  positive  contraindication,  although  with 
one  exception  in  Boyd's  list  tlie  treatment  failed  in  all  the 
patients  who  had  quite  passed  the  menopause.  In  two  instances 
in  which  the  women  were  at  the  change  of  life,  success  followed 
the  operation  without  thyroid  feeding.  Mr.  W.  Edmunds  "' 
has  recently  published  a  case  in  which  oijphoiectomy  with 
thyroid  feeding  produced  marked  improvement  in  a  woman 
with  recurrent  mammary  carcinoma  and  symptoms  of  intra- 
thoracic growth,  and  in  whom  the  catemenia  had  ceased  for  a 
year  and  five  months.  Still  the  best  results  have  been 
obtained  before  the  menopause,  and  in  carcinoma  of  the 
chronic  type  ;  acute  carcinoma  and  carcinoma  in  the  viscera 
and  bones  are  not  benefited,  but  go  from  bad  to  worse,  and 
seem  altogether  to  contraindicate  oophorectomy. 

Beatson  stated  in  his  original  paper  "If  cases  can  be  shown 
tliat  have  had  both  healthy  ovaries  removed  and  have  sub- 
sequently been  the  subject  of  cancer,  then  my  theoiy  falls  to 
tlie  ground."  This  is  perhaps  rather  unjust  to  his  theory, 
because  there  may  possibly  be  exceptions  to  the  control 
attributed  to  the  ovaries  over  the  "fructifying  secretion"  of 
the  tissues  ;  just  as  there  are  exceptions  to  the  cessation  of 
menstruation  during  suckling. 

Cases  have  been  reported  by  Rutherford  Morison  in  which 
the  removal  of  diseased  ovaries  are  stated  to  have  been  fol- 
lowed by  breast  carcinoma,"  and  in  a  case  lately  brought  to 
notice  by  Mr.  A.  Pearce  Gould,  and  Mr.  Bland-Sutton,'-  recur- 
rences appeared  two  years  and  a-half  after  an  operation  for 
mammary  cancer,  and  two  years  and  a  month  after  removal  of 
both  ovaries  and  tubes  for  double  pyosalpinx  in  a  woman 
aged  41.  Subsequently  these  recurrences  entirely  disap- 
peared. 

Moreover,  the  influence  of  oophorectomy  has  been  shown 
to  be  only  temporary,  not  permanent,  so  that  we  can  imagine 
the  onset  of  cancer  may  occur  after  the  period  during  which 
the  oophorectomy  has  held  its  sway.  Possibly  the  influence 
of  the  removal  of  the  ovaries  may  be  intermittent,  or  varying 
in  its  intensity,  thus  keeping  the  disease  in  check  for  a  long 
time,  then  allowing  recurrences  to  occur,  and  later  causing  the 
disappearance  of  the  recurrences.  Was  this  the  condition  in 
Gould's  and  Bland-Sutton's  case  ?  It  is  diflicult,  however,  to 
understand  how  such  an  intermission  could  come  about. 

I  doubt  whether  oophorectomy  will  take  a  permanent  place 
in  surgery  ;  still  its  present  position  seems  to  be  this,  that 
surgeons  may  ju.stifiably  recommend  atrial  of  it  in  cases  of 
chronic  inoperable  mammai-y  carcinoma,  after  fully  explain- 
ing the  nature  of  the  operation,  the  uncertainty  of  the  result, 
and  the  doubtful  prospects  of  permanence  should  a  cure  be 
obtained. 

I  think  it  might  fairly  be  tried  instead  of,  or  before  resort- 
ing to,  amputation  at  the  shoulder  in  the  cases  of  breast 
carcinoma  which  I  have  previously  referred  to  as  being  asso- 
ciated with  great  oedema  and  pain  of  the  arm.* 

I  cannot  agree  with  those  who  think  that  oophorectomy 
should  be  employed  for  early  cases,  either  alone  or  combined 
with  the    ordinary  primary  excision  of    breast    carcinoma. 


1"  Lani-et,  March  aijth,  1902. 
'  British  Medical  Journal.  October  19th,  1901,  p.  1148. 
^■-  ClinicalJoumat,  June  nth.  1902. 
*  Since  writing  the  above  Mr.  Shenton  has  informed  me  that  he 
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Outlying  deposits  of  disease  in  the  early  cases  of  mammary 
carcinoma  are  little  likely  to  escape  removal  in  the  modern 
operations  for  these  tumours,  and  as  the  restraining  influence 
of  oophorectomy  over  cancer  growth  is  not  stable,  and  its 
duration  in  any  given  case  cannot  be  foretold,  it  would  seem 
wiser  to  keep  it  in  reserve,  and  have  recourse  to  it,  if  at  all, 
only  when  recurrence  follows  the  ordinary  operation.  To  per- 
form oophorectomy  at  the  same  time  as  primary  excision  of 
the  growth  seems  to  me  a  wasteful  expenditure  of  a  resource 
which,  if  held  in  reserve,  may  be  of  great  value  at  a  later 
period  should  local  recurrence  take  place. 

Hitherto,  so  far  as  I  am  aware,  carcinoma  in  the  male  has 
not  been  treated  by  castration  ;  nor  have  've  any  data  that  I 
know  of  respecting  carcinoma  in  eunuchs,  though  we  know 
the  disease  is  not  infrequent  in  geldings.  But  if  the  theory 
of  the  ovarian  and  testicular  influence  upon  the  etiology  of 
cancer  be  correct,  then  castration  should  have  a  wider  applica- 
tion than  oophorectomy,  inasmuch  as  the  spermatic  function 
of  the  testes  is  cintinued  later  in  life  than  the  ovulation 
function  of  the  ovary. 

The  difficulties  in  accepting  Boatson's  theory  seem  to  be  (i) 
the  limitation  to  mammary  cancer  of  the  beneficial  effects  of 
oophorectomy ;  (2)  tlie  frequency  with  which  carcinoma  com- 
mences after  the  menopause ;  (3)  the  occasional  relief  from 
existing  carcinoma  by  oophorectomy  performed  after  the 
menopause. 

If  the  menstrual  function  and  the  changes  which  occur  in 
mammary  carcinoma  and  in  the  cancerous  process  generally 
stand  to  one  another  as  cause  and  eft'ect,  how  is  it  that  car- 
cinoma so  frequently  commences  after  the  menopause  ?  And 
when  the  disease  is  present  in  only  an  early  stage  at  the  time 
of  the  menopause,  why  does  it  not  disappear  after  the  com- 
plete cessation  of  menstruation  'i 

Thveoid  Feeding. 

The  treatment  of  inoperable  cancer  by  thyroid  feeding  was 
suggested  by  Dr.  Beatson  to  hasten  the  disorganization  of  the 
cancer  bodies  which  he  regards  as  cells  undergoing  mucoid 
degeneration.  He  has  pointed  out  that  the  thyroid  extract  is 
inefficacious  in  large  doses,  but  that  when  given  in  doses  of 
from  5  to  10  or  15  gr.  a  day  all  the  metabolic  changes  are  pro- 
duced which  can  usefully  be  obtained  by  its  use.  Beatson 
has  employed  it  alone  and  also  in  conjunction  with  oophorec- 
tomy. Stanley  Boyd's  lists  show  that  out  of  17  cases  in  which 
the  course  of  carcinoma  was  favourably  influenced  by  oopho- 
rectomy thyroid  extract  was  given  :  in  six  "  steadily,"  in  one 
for  between  two  and  three  months,  in  one  for  four  months,  in 
one  for  one  month,  and  in  three  otfiers  it  was  given,  though  it 
is  not  stated  for  how  long.  Of  the  21  cases  in  which  no  benefit 
was  derived  from  the  operation  only  five  had  taken  the  extract. 
Thus  it  would  seem  as  if  the  thryoid  feeding  had  had  some 
share  in  the  beneficial  results  which  followed  the  oopho- 
rectomy. 

Blaikie  Smith"  and  F.  Page"  have  recorded  cases  in  which 
the  treatment  by  the  thyroid  extract  alone  exercised  for  a 
time  a  beneficial  eflect  on  mammary  carcinoma  ;  and  K.  Bell, 
of  Glasgow"  tried  it  in  two  cases  of  epithelioma  of  the  cervix 
with,  as  he  thought,  advantage. 

Other  surgeons  have  given  it  a  prolonged  trial  in  several 
cases,  but  have  seen  no  benefit  whatever  from  it.  In  my  own 
experience  its  action  has  not  been  even  uncertain,  or  incon- 
stant, but  uniformly  negative  in  its  eflect  on  cancer. 

Lymph  Gland  Extract. 
Dr.  Herbert  Snow  "*  has  given  freshly  prepared  lymph  gland 
extract  in  several  cases  of  mammary  carcinoma,  and  in  one 
case  of  advanced  carcinoma  of  the  stomach.  He  has  ordered 
it  in  doses  of  4  gr.  in  capsules,  one  to  three  capsules  being 
taken  after  each  meal.  Opium  and  cocaine  were  used  in  con- 
junction with  the  lymph  extract.  The  treatment  is  based  on 
the  hypothesis  that  the  lymph  cells  or  some  secretion  in  the 
lymph  gland  destroy  the  nuclear  cells,  or  infective  particles 
of  cancer.  He  tells  us  that  he  has  witnessed  considerable  im- 
provement under  this  treatment. 

Physicai,  Mkthohs  of  Treatment. 

The  two  methods  of  treatment  by  oophorectomy  and  Coley's 

13  BidTlsH  Medicai.  Joounal,  Febriiary^iMli,  1901. 
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fluid  have  at  least  a  logical  and  scientific  basis— with  them 
the  hypothesis  preceded  the  practice.  The  trial  of  the 
physical  methods,  now  to  be  referred  to,  was  purely  empirical, 
and  the  theories  respecting  their  mode  of  action  are  based 
upon  the  results  of  their  employment.  It  was  the  success 
which  attended  their  use  in  lupus  and  various  other  skin 
diseases  which  led  to  their  trial  in  the  treatment  of  cancer. 
The  physical  methods  are  of  three  kinds,  namely : 
(i)  The  light  treatment  introduced  by  Finsen.  In  this,  the 
blue,  violet,  and  ultra-violet  rays  predominate.  All  these 
rays  are  destructive  to  many  forms  of  bacteria.  The  ultra- 
violet rays  have  but  little  j)pnetrating  power,  the  power  in- 
creasing with  the  wave  length.  Short  waves  are  stopped  by 
the  blood,  so  that  it  is  necessary,  in  order  to  get  them  to 
penetrate  the  skin,  to  render  the  part  bloodless  by  com- 
pression. Owing  to  the  feeble  penetrating  power  of  these 
rays  only  the  most  superficial  forms  of  cancer  can  be  treated 
by  them. 

(2)  A  method  of  treatment  which  so  far  as  present  know- 
ledge goes  has  much  the  same  features  as  Finsen's  light  treat- 
ment is  the  electric  brush  discharge  from  any  high  tension 
electric  machine.  The  electric  brush  discharge  yields 
invisible  ultra-violet,  visible  violet,  and  blue  rays,  with  a 
small  admixture  only  of  heat  rays.  The  object  of  this  method 
is  to  obtain  a  blue  discharge  from  an  electrode  shaped  so  that 
pressure  can  be  applied  to  the  surface.  Barry  Blacker,  to 
whose  remarks  at  the  debate  on  Cancer  at  the  Chelsea 
Clinical  Society  I  am  much  indebted,"  describes  the  reaction 
on  the  skin  of  the  electric  brush  discharge  or  high  frequency 
apparatus  as  resembling  that  produced  by  the  sun  ;  it  is  pro- 
duced quickly  and  heals  quickly,  whereas  the  reaction  pro- 
duced by  the  .r  rays  appears  slowly  and  heals  slowly. 

(3)  The  .f  rays  differ  essentially  from  the  foregoing  methods. 
The  violet  rays  are  bactericidal.  The  .r  rays  are  not  bacteri- 
cidal. Under  the  .;■  rays,  indeed,  many  forms  of  bacteria 
flourish.  Their  great  penetrating  power  also  widely  distin- 
guishes them  from  the  violet  rays.  The  destructive  action  of 
the  .r  rays  on  the  skin  is  usually  caused  when  low  vacuum 
tubes  giving  ofl'  rays  of  low  penetrating  power  are  employed; 
but  these  drawbacks  can,  for  the  most  part,  be  avoided  with- 
out impairing  the  therapeutical  value  of  the  .r  rays,  by  using 
a  high  vacuum  tube.  Blacker  remarks  -'it  does  not  seem 
unreasonable  to  suppose  that  rays  may  be  isolated  which  may 
be  found  capable  of  destroying  bacilli,  or  acting  upon  various 
cells,  in  difierent  parts  of  the  body"  ;  and  this  would  seem  to 
warrant  the  hope  that  rays  may  be  discovered  which  will  be 
able  to  retard  and  destroy  malignant  growths,  no  matter  in 
what  part  of  the  body  they  occur,  or  whether  the  causation  of 
cancer  be  parasitic  or  metabolic. 

Phototherapy  in  Rodent  Ulcer. 

Finsen's  light  treatment  has  been  used  with  success  on 
both  the  non-ulcerated  and  the  ulcerated  forms  of  rodent 
ulcer.  Malcolm  Morris  and  Ernest  Dore"  find  that  in  small 
non-ulcerating  rodents  this  treatment  gives  more  rapid  results 
than  the  .r  rays.  In  large  rodents,  whether  ulcerating  or  not, 
Finsen's  treatment  is  not  applicable,  as  it  is  impossible  on 
account  of  the  small  area  operated  upon  at  a  time  to  keep  pace 
with  the  spreading  margin.  The  characteristic  rolled,  indu- 
rated edge  of  a  rodent  is,  in  their  opinion,  not  so  easily  dealt 
with  by  the  .r  rays  as  the  ulcer  itself,  the  treatment  requiring 
to  be  pushed,  often  until  a  moderate  reaction  is  set  up.  This 
resistant  edge  is  advantageously  treated  by  Finsen's  method, 
or  by  the  cautery  or  excision,  before  using  the  x  rays.  They 
do  not  regard  the  .r  rays  as  an  adequate  substitute  for  Finsen's 
method.  They  consider  that  in  the  majority  of  cases  Finsen's 
method  is  more  reliable,  and  gives  more  permanent  results; 
that  its  eflfecls  can  be  more  easily  controlled  ;  that  the  result- 
ing scar  is  more  supple,  and  has  less  tendency  to  contract, 
and  is  so  fine  and  smooth  as  almost  to  resemble  normal  skin. 
They  refer,  however  to  a  case  of  small  ulceration  which 
resisted  treatment  by  Finsen's  light,  yet  rapidly  healed  after 
a  few  exposures  to  the  .r  rays. 

Sequeira,  on  the  other  hand,  found  that  the  pressure  of  the 
apparatus  used  in  Finsen's  method  to  render  the  parts  under 
treatment  anaemic  could    not  always  be  borne;"  and  in  8 
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vate  letter  he  informs  me  that  he  has  given  up  the  Finsen 
atment  in  cases  of  rodent  ulcer  and  carcinoma,  except  in  a 
'  early  cases  of  rodent  ulcer.  He  linds  much  greater  benefit 
m  the  .V  rays.  Mr.  Shenton,  at  Guy's  Hospital,  and  Dr. 
ilsham,  at  St.  Bartholomew's,  inform  me  that  they  have 
'er  tried  tlie  Finsen  light  on  rodent  ulcer,  being  well  satis- 
1  with  the  excellent  results  they  have  obtained  with  the 
lys. 

lalcolm  Morris  and  Ernest  Pore  further  state  that  Finsen'3 
itment  reveals  in  rodent,  as  in  lupus,  the  whole  extent  of 

disease,  which  is  often  greater  llian  was  apparent  before 
itment,  and  thus  enables  the  growth  to  be  more  thoroughly 
,lt  with.  They  claim  the  treatment  to  be  painless, reliable, 
I  as  giving  excellent  cosmetic  effects  ;  that  the  disease  is 
3  liable  to  relapse,  and  that  as  the  application  of  the  rays 
.  be  made  over  and  over  again  without  injuring  the  sear  or 

tissues  around,  recurrences  can  be  dealt  with  immediately 
hout  danger  to  the  parts  healed. 

'he  mode  of  healing  where  there  is  an  ulcer  is  by  the 
elopment  of  granulations  and  the  rapid  ingrowth  of 
thelium  over  the  ulcer  from  the  surrounding  skin.  Where 
re  is  no  ulceration,  reddening,  and  perhaps  slight  excoria- 
1  follow  after  a  few  applications,  and  then  the  growth 
;ens  and  disappears  without  any  obvious  breaking  down  of 
lues. 

he  conditions  favourable  to  treatment  are  where  the  dis- 
B  is  small  in  area,  superficial  in  position,  is  not  spreading, 
I  has  not  previously  been  treated  by  any  operative 
jsures,  because  scarring,  pigmentation,  and  great  vascu- 
ty  hinder  the  penetration  of  the  light, 
'he  disadvantages  of  Finsen's  light  treatment  are  its 
iousness,  the  elaborate  and  expensive  apparatus,  the  large 
3f  of  attendants  it  reiiuires,  and  the  small  portion  of  the 
Based  area  which  can  be  treated  at  a  time. 

High-Freque.vcy  Cdurents  in  Malignant  Dise.vse. 
he  treatment  of  inoperable  cancer  by  electric  cun-ents 
ligh  potential  and  frecjuency  has  lately  occupied  the  atten- 
i  of  Mr.  James  Allan  and  others.  At  the  West  London  -Medico- 
rurgical  Society  in  April  last,^"  Mr.  Allan  reported  upon 
r  cases  in  which  he  had  employed  high  frequency  currents, 
idy,  aged  48,  was  cured  of  a  large  recurrent  sarcoma  of  the 
rum  of  Highmore  after  fifteen  sittings.  A  lady,  aged  37, 
)  underwent  an  operation  for  extensive  mammary  carei- 
aa,  and  as  to  whom  a  very  bad  prognosis  was  eiven,  had 
jign  of  recurrence  four  months  later  ;  the  electric  treatment 

commenced  three  weeks  after  the  operation,  and  tliirty 
lications  of  ten  minutes  each  had  been  made.  A  third 
3  was  one  of  local  and  supraclavicular  recurrence  after 
loval  of  a  carcinomatous  bieast ;  after  twenty-eight 
lications  all  trace  of  disease  had  gone.  The  fourth  case 
1  one  of  epithelioma  of  the  ceri'ix  which  had  been  pro- 
inced  hopeless.  The  treatment  had  to  be  suspended  for 
r  three  weeks,  on  account  of  an  alarming  and  nearly  fatal 
3tion.    The  disease  was  arrested  after  the  resumption  of 

applications. 

hese  results  are  too  recent  to  be  classed  as  cures,  but  Mr. 
^n  thinks  they  show  that  we  are  on  the  threshold  of  a  very 
lortant  therapeutical  discovery. 

Radiother.a-py  in  Rodent  Ulcer. 
here  is  abundant  evidence  that  even  very  extensive  rodent 
;rs  rapidly  heal,  and  are  replaced  by  healthy  soar  tissue 
ler  treatment  by  the  x  rays. 

he  fact  that  alteration  and  destruction  of  cells  can  be  pro- 
ed  by  the  x  rays  is  shown  by  the  action  of  these  rays  on 
skin,  and  have  too  often  been  witnessed  in  the  form  of 
tinate  ulceration  as  well  as  in  slighter  changes. 
hough  their  action  is  specially  marked  on  superficial 
;ous  and  cutaneous  surfaces,  where  the  rays  can  be 
cted  immediately  upon  the  aUected  part,  they  seem,  also, 
e  very  useful  for  tissues  inaccessibletolight,  though  there 
danger  of  setting  up  too  severe  a  reaction  in  the  overlying 
1.  The  danger  of  the  .r  rays  causing  acute  dermatitis  and 
osing  ulcers,  which  were  found  to  follow  long  exposures 
1  low  tubes,  can  be  avoided  by  high  vacuum  tubes  and 
t  exposures. 

I  this  point  Mr.  Shenton  writes  to  me  to  this  effect :  "My 
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experience  leads  me  to  believe  that  where  dermatitis  is  caused 
by  .r-ray  treatment,  the  patient  is  bf-ing;  ovt^rdosed.  I 
have  never  had  a  case  of  dermatitis,  and  believe  my  cases  of 
lupus  and  rodent  ulcer  are  up  to  the  average."  The  reaction 
from  the  .;  rays  is,  as  a  rule,  more  severe,  deeper,  more 
painful,  attended  with  more  suppuration,  and  lasts  longer 
ihan  that  caused  by  the  violet  rays. 

With  the  Finsen  light  a  slight  reaction  after  every  exposure 
seems  advantageous,  but  opinions  differ  as  to  the  desirability 
of  producing  an  inflammitory  reaction  with  the  ^rays;  the 
evidence  seems  to  be  stronger  against  doing  so. 

[Jlcerating  cases  of  rodent  in  which  reaction,  as  a  rule,  does 
not  occur  so  readily  as  in  non-ulcerating  cases,  respond  more 
readily,  Mr.  G.  H.  Lancashire  is  disposed  to  think,-'  to  the 
.(  rays  than  do  rodents  in  which  the  skin  is  unbroken. 

All  are  in  accord  as  to  the  healing  power  of  the  x  rays 
in  rodent  ulcer.  Mr.  Shenton  has  had  cases  in  all  stages 
from  first  appearance  to  complete  destruction  of  large 
areas.  Without  exception,  he  says,  all  have  healed  with 
soft  sears,  and  there  has  been  as  yet  no  instance  of  recurrence 
after  the  treatment.  Dr.  Walsham  writes  that  all  his  cases 
of  rodent  ulcer(ii  in  number)  have  been  benefited  by  the  arajs, 
9  of  them  being  completely  healed.  It  still  remains  to  be  seen 
whether  the  cures  will  be  permanent,  but  Sequeirahas  had  no 
recurrence  ina  case  with  in  eighteen  months,  Shenton  none  with- 
in twenty-one  months,  and  Walsham  none  with  in  twelve  months 
after  the  healing.  Sequeirc  says,  however,  that  in  not  a  few 
cases  small  recurrences  have  been  met  with,  but  have  been 
readily  controlled  by  a  fresh  application  of  the  rays. 

Relapses  in  the  practice  of  many  have  been  numerous 
owing  to  the  difficulty  in  knowing  when  the  parts  have  had 
sufficient  treatment,  and  the  advisability  of  continuing  ex- 
posures for  a  time  after  the  case  is  apparently  cured  has  been 
repeatedly  pointed  out.  Mr.  Lancashire  mentions  that  he 
has  met  with  one  case  which  showed  no  response  whatever  to 
the  treatment,  and  Dr.  Walsham  has  given  me  brief  notes  of 
two  important  eases  of  his  which  did  not  do  well;  in  one  of 
them  marked  improvement  occurred  some  time  after  the 
treatment  was  given  up. 

The  mode  of  healing  has  been  well  described  by  Mr.  G.  H. 
Lancashire.--  After  two  or  three  weeks  of  the  applications, 
varying  in  number  from  eight  or  nine  to  fifteen  or  more,  each 
exposure  lasting  from  tf  n  to  fifteen  minutes,  there  ia  a  slight 
erythema  of  the  surrounding  skin,  the  indurated  margin 
softens  and  gradually  becomes  no  thicker  than  the  adjacent 
skin.  The  surface  of  the  ulcer  takes  on  a  deeper  colour,  and 
at  lengtli  assumes  a  dark  red  tint ;  its  smoothness  disappears 
by  small  granulations  springing  up  all  over  it,  which  rapidly 
increase,  and  raise  the  base  cf  the  nicer  to  the  level  of  the 
skin  beyond,  and  a  thin,  blue,  epithelial  line  spreads  from 
the  border  over  the  surface  of  the  ulcer.  In  this  way  what 
was  a  malignant  sore  becomes  a  healthy  ulcer,  which  gradu- 
ally heals  in  the  ordinary  way. 

The  non  ulcerated  cases  disappear  either  by  becoming 
softened  and  absorbed,  or  more  frequently  ((i.  H.  Lan- 
cashire) by  first  ulcerating  and  then  healing  in  the  manner 
just  described. 

The  disadvantages  of  the  .;■  rays  as  a  therapeutical  agent 
may  be  summed  up  under  three  heads  : 

1.  The  possibility  of  destructive  effects  upon  the  structures 
exposed  to  their  infiuence. 

2.  The  want  of  a  definite  estimation  of  the  dosage,  and 
consequently  the  difiiculty  of  ascertaining  exactly  when  the 
danger  point  of  exposure— as  regards  dermatitis,  burning, 
and  their  consequences— is  approached. 

3.  The  tendency  to  relapses  in  the  scar,  and  the  breaking 
down  of  the  newly-formed  tissue,  which  in  some  cases  takes 
place  with  great  rapidity  during  the  healing  process. 

As  regards  No.  2,  there  is  no  doubt  that  the  successful 
employment  of  the  x  rays  in  the  treatment  of  disease  requires 
considerable  experience,  very  close  observation  of  the  various 
factors  at  work,  and  sound  judgement  and  foresight  in 
arranging  and  controlling  them.  But  though  the  difficulty 
in  estimatini;  the  dosage  is  very  considerable,  still  in  the 
hands  of  the  expert  these  factors  can  be  so  arranged  as  to 
produce  very  approximately  the  precise  efi'ect  desired. 

As  regards  No.  3,  the  breaking  down  of  the  newly-formed 
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tissues  will  be  prevented  by  avoiding  too  strong  a  reaction, 
and  by  removing  any  cru>ft  or  scab  beneath  which  dis- 
charge is  apt  to  be  pent  up  and  the  breaking  down  process  to 
be  started. 

Radiotherapy  in  Carcinoma  and  Sarcoma. 
The  possibility  of  the  .r  rays  being  of  use  in  the  treat- 
ment ot  malignant  disease  in  its  various  forms  soon  led  to 
their  being  tested  in  a  great  variety  of  cafes  ot  inoperable 
.carcinoma  and  sarcoma.  But  the  local  character  of  rodent 
ulcer  its  slow  progress,  and  the  absence  of  glandular  infec- 
tion inarlt  it  off  very  sharply  from  the  various  forms  ot  car- 
cinoma in  which  the  lymphatics  are  early  involved,  and  in 
which,  as  in  sarcoma,  growth  is,  by  comparison  with  rodent 
ulcer,  extremely  rapid. 

Dr.  Wm.  J.  Morton,^'  who  has  tried  the  .r  rays  in  cases  of 
sarcoma,  epithelioma  of  the  face,  and  mammary  and  gastric 
carcinoma,  states  that  he  has  observed  reduction  in  size  ot 
the  tumours,  softening  and  absorption  of  lymphatic  nodes ; 
disappearance  even  of  lymphatic  enlargements  not  directly 
submitted  to  treatment,  removal  of  odour,  and  cessation  of 
discharges.  He  claims  cure  "up  to  date"  in  a  certain  number 
of  malignant  neoplasms.  Thinks  the  treatment  has  a  curative 
effect  in  internal  cancer,  and  that  in  the  .<•  rays  we  possess 
more  nearly  a  solution  of  the  problem  of  curing  cancer  than 
by  any  other  method  of  treatment.  Sequeira,  Walsham,  and 
Shenton  each  inform  me  that  they  have  seen  carcinoma  and 
sarcomaretarded  in  their  progre^s,  skin  nodules  disappearing, 
and  ulcerated  surfaces  healing  under  treatment  with  the 
.r  rays,  but  that  up  to  the  present  no  really  satisfactory  results 
have  been  obtained  thereby.  The  same  must  be  said  of  the 
many  cases  of  various  kinds  submitted  to  the  treatment  for 
prolonged  periods  in  the  Cancer  Wing  of  the  Middlesex  Hos- 
pital. The  case  which  has  shown  m"st  response  is  that  which 
was  reported  by  Mr.  Andrew  Clark,^'  but  the  scar  soon  broke 
■down  very  extensively.  In  one  of  my  cases  diagnosed  but 
not  microscopically  verified  as  a  lympho-sarcoma  of  the  neck, 
a  large  tumour  beneath  the  unbroken  skin  shrunk  to  less  than 
half  its  size  under  the  daily  exposure  for  several  months  to  the 
.r  rays  for  ten  to  fifteen  minutes  at  a  time.  Iodide  ot  lead  oint- 
ment, it  must  be  stated,  was  also  daily  rubbed  into  the  skin 
over  the  tumour  in  this  case— a  treatment  under  which  alone, 
many  years  ago,  a  very  similar  tumour  gradually  but  com- 
pletely disappeared  in  a  man  then  under  my  care,  and  who  is 
still  alive  and  well. 

In  many  cases,  though  there  has  been  no  other  change,  the 
(■  rays  have  relieved  pain;  but  there  are  marked  exceptions 
even  in  this  respect.  One  of  my  patients  declined  to  submit 
to  the  treatment  after  the  third  exposure,  declaring  it  made 
her  pain  worse  ;  and  another  with  epitlielioma  and  fixation  of 
both  eyelidd,  who  came  from  New  Zealand  for  the  purpose  of 
giving  the  rays  a  full  trial,  submitted  to  the  treatment  for 
nearly  a  month,  though  her  pain  was  at  first  increased  by  it, 
and  throughout  was  never  once  diminished.  It  is  an  open 
secret  that  in  one  well-known  worker  with  the  .r  rays  epithe- 
lioma ot  a  finger  followed  by  recurrence  in  the  axillary  glands 
was  developed,  after  repeated  ulcers  on  the  fingers  had  been 
-caused  by  the  exposure.  For  deep-seated  cancer  the.i  rays  seem 
useless. 

It  has  been  suggested  to  employ  the  .r  rays  prior  to  any 
-operation,  to  clear  the  tissues  of  cancer  particles;  and  also 
-after  an  operation,  to  prevent  recurrences,  arid  the  develop- 
ment of  any  overlooked  and  unremoved  deposits.  But  we  have 
no  proof  of  their  utility  for  these  purposes. 

Doubts  have  been  expressed  as  to  whether  the  .r  rays  are 
areally  rays  at  all.  The  latest  view  is  that  they  are  electiic 
oscillations.  If  this  be  so  the  treatment  with  the  .1  rays  and 
-with  thehigh  frequency  current  is  precisely  the  same  in  nature 
and  character. 

Drugs. 

The  consideration  of  these  may  be  very  briefly  dismissed,  as 

none  have  been  proved  to  liave  any  curative  value.    Chian 

turpentine,  condurango,  celandine,  arsenic,  morphine,    and 

-many  others,  however,  have  all  had  their  advocates. 

Conclusions. 
I.  That  the  bacterial  treatmpnt  of  malignant  disease  is  not 


of  the  slightest  use  in  carcinoma;  that  not  oae-halt  of  thi 
cases  of  spindle-celled  sarcoma  disappear  under  treatmen 
with  Coley's  fluid;  that  in  cases  of  sarcoma,  other  than  the 
spindle-celled,  Coley's  fluid  is  not  of  value;  that  the  treat 
ment  by  Coley's  fhiid  has  many  dangers,  and  should  never  bi 
employed  except  in  absolutely  inoperable  eases. 

2.  That  Beatson's  treatment  is  limited  in  its  action  to  case 
of  mammary  carcinoma,  and  the  local  and  glandular  recur 
rences  after  mammary  carcinoma  ;  and  that  even  in  tlieg 
cases  only  a  small  proportion  are  influenced  by  the  treatment 
whilst  neither  as  a  cure  nor  as  a  palliative  can  it  berelie 
upon  in  any  given  case. 

3.  Tliat  rodent  ulcer  has  in  Finsen's  light  and  in  the  .1  ray 
its  most  successful  treatment,  so  far  as  we  at  present  know 
and  that  this  is  true  not  only  of  cases  otherwise  inoperabl. 
but  also  ot  operable  cases,  because  of  their  excellent  cosmeti 
results,  and  of  their  effect  upon  insidious  and  non-evider 
foci.  There  are,  nevertheless,  cases  ot  rodent  ulcer  whic 
resist  the  light,  and  others  which  resist  the  .r-ray  treatmen 
and  some  of  these  cases  are  successfully  treated  by  excisio 
and  caustics. 

4.  Tliat  sarcoma,  epithelioma,  and  the  other  forms  of  care 
noma  are  best  treated,  whenever  possil>le,  by  early  excisioi 
and  that  all  forms  of  treatment  hitherto  tried  in  inoperab 
cancers  of  these  kinds  are  uncertain  and  inconstant  in  the 
effects,  and  unreliable  as  to  the  durability  of  the  results  tht 
produce.  In  the  vast  majority  of  cases  they  are  quite  withoi 
palliative  influence  of  any  kind,  except  possibly  in  relievir 
pain. 

5.  That  the  boundary  line  between  what  are  considers 
operable  and  inoperable  cases  needs  revision  from  time 
time;  that  the  tendency  to  extend  the  limits  of  operable  cas 
needs  in  some  instances  to  be  restricted,  and  in  othe 
there  may  prove  room  for  further  extension. 

6.  That  it  is  open  to  question  whether  some  of  the  opei 
tions  performed  for  relief  or  prolongation  of  life  in  inoperal 
cases  of  malignant  disease  siiould  not  be  abandoned,  ai 
whether  in  other  cases  palliative  operations  ought  not  to 
more  often  performed. 

7.  That  investigations  into  both  the  cause  and  nature 
cancer  are  of  the  first  importance,  as  being  more  likely 
ultimately  lead  to  cure  than  any  treatment  at  present  knoii 

S.  That,  with  few  exceptions,  the  attempts  to  cure  cancer 
means  other  than  early  and  free  operations  have  been  hitht 
almost  invariably  futile. 

Our  complete  ignorance  as  to  the  cause,  nature,  and  cu 
tive  treatment  of  cancer  has  long  pointed  to  tlie  necessity 
instituting  a  comprehensive,  collaborative,  and  co-operali 
inquiry  into  the  whole  question  of  malignant  disease  ;  and 
is  a  soiarce  of  great  satisfaction  to  know  that  at  last,  thou 
after  many  vicissitudes,  sufficient  funds  have  been  raised 
enable  the  two  Royal  Colleges  to  make,  at  any  rate,  a  beg 
ning  in  this  wide-reaching  and  unspeakably  important  si 
iect. 

It  is  devoutly  to  be  hoped,  albeit  it  may  be  too  sanguine 
expect,  that  tlie  result  of  these  researches  may  be  to  disco 
not  only  the  cause  and  curative  treatment  of  cancer,  but  ' 
means  of  its  prevention  as  well. 

II.— G.  T.  Beatson,  M.D., 
Surgeon,  Western  lufirmary,  Glasgow,  and  Glasgow  Cancer  Hospitii 
Dr.  Beatson  said:  I  agreed  to  take  part  in  this  disruspi 
not   because    I   had  anything   special  to  communicate, 
because  I  am  in  full  sympathy  with  the  subject  of  it.    I 
also  desirous  ot  hearing  all  tliat  could  be  said  upon  it,  ai 
think  you  will  agree  with  me  that  we  have  had  from 
Morris  a  most  comprehensive,   interesting,  and  instruti 
address. 

In  considering  the  treatment  of  inoperable  cancer  there 
two  points  that  I  would  especially  like  to  emphasize  as  bt  ■ 
ing  on  this   matter  and  which  may  very  appropriately  » 
brought  in  here.    The  first  one  is  not  new,  and  I  think  I'B 
very  generally  admitted,  as  it  is  the  outcome  of  the  univeui 
experience  of  tlie  profession.    It    is    the    capriciousm  s^ 
cancer  as  a  disease.     Many  of  us  can  recall  examples  of  1 
Cases  that  held  out  under  operation  the  fairest  promisr 
success  have  sometimes  proved  tragic  failures,  while  otl 
about  whom  we  had  the  gloomiest  fortbjdings  were  folic''' 
by  surprisingly  good  results.  In  other  words,  cancer  seemi  u 
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some  individuals  to  localize  itself  in  the  primary  focus  with 
little  tendency  to  spread  abroad,  while  in  others  it  is 
},'eneralized  from  the  first  and  disseminates  itself  witli  great 
rapidity.  The  second  point  I  would  lay  stress  on  is  that 
there  is  a  good  deal  now  of  reliable  evidence  in  favour  of  the 
view  that  there  are  such  things  as  "spontaneous  cures"  in 
cincer.  Mr.  Gould's  well-known  case  is  a  good  illustration  of 
it,  and  I  undt-rstand  from  him  she  is  still  alive  and  well.  In 
addition  to  this  case  there  are  other  facts,  making  all  allow- 
ance for  eirors  in  diacnosis,  that  btar  out  the  statement  that 
ojcasionally  c.incer  both  in  small  norlules  nud  in  largo  messes 
has  disappfsri-d. 


as  Ehrle's  styptic  cotton,  and  brought  under  my  notice  by  the 
late  Sir  Spencer  Wells.  Wrapped  in  sterilized  gauze  and 
used  as  a  pad  for  making  pressure  or  as  a  vaginal  tampon, 
this  preparation  has  often  proved  of  great  assistance.  T& 
diminish  excessive  discharges  and  lessen  the  chances  of 
blood  poisoning  recourse  must  be  had  to  antiseptics  and 
germicides,  such  as  solutions  of  corrosive  sublimate,  creolin, 
boracic  acid,  peroxide  of  hydrogen,  and  others  equally  effi- 
cient. For  the  relief  of  pain  and  as  a  tranquillizer  of  the 
nervoussystem  I  cannot  speak  too  highly  of  phenacetin.  It 
has  all  the  soothing  pnperties  of  morphine,  with  none  of  the 
drawbacks  of  tVie  latter,  chief  amocgst  which  is  the  loss  of 


Fig.  1.— Kecurrent  niiiiuiuary  cari-inouja  iu  a 

ditioD  before  x-ray  treatment  began. 
This  is  a  very  important  advance  in  our  knowledge  of  the 
lisease,  and  not  only  must  it  be  reckoned  with  in  drawing 
conclusions  about  the  results  in  any  methods  of  treatment 
idopted,  but  it  should  give  us  an  a'tered  attitude  towards  the 
subject  of  cancer.  It  should  introduce  into  our  woik  an 
ilement  of  hope  and  encouragement  in  dealing  with  these 
noperable  cases  of  cancer  that  has  heretofore  been  too 
markedly  absent. 

Coming  now  to  the  subject  of  our  discussion,  the  treatment 
)f  inoperable  cancer  cases  resolves  itself  into  two  divisions  : 
1)  Their  general  management,  and  (2)  the  adoption  of  any 
special  therapeutic  method,  as  by  diet,  drugs,  or  other 
neans. 

The  principles  of  general  management  are  common  to  all 
■ases.  and  are  based  on  the  causes  of  death  in  carcinoma. 
3riefly  summarized,  these  may  be  said  to  be  the  following  : 
i)  Haemorrhage,  (2)  exhau-tion  from  excessive  dischargee", 
3)  blood  poiaouing  from  septic  ulceration,  (4)  nervous exhaus- 
lon  from  pain,  sleeplessness,  and  mental  depression, 
5)  visceral  complications,  and  (6)  stricture  of  vital  passages. 
n  dealing  with  haemorrhage  the  ordinary  surgical  measures 
nust  be  adopted  according  to  the  particular  ease  in  hand, 
mt    I    have    found    yery    useful    a    preparation    known 
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self-control.  Morphine  and  opium  are  used  by  me  very  little 
for  my  cancer  patients,  save  tor  ensuring  a  night's  rest  if 
phenacetin,  trional,  or  bromidia  fail.  Opium  pushed  to  the 
extentthat  Snow  advises  so  as  to  have  a  lethal  effect  on  thecan- 
cer  cells,  and  thus  serve  as  a  curative  agent  in  the  disease,  I 
have  had  no  experience  of,  not  having  tried  it.  Visciral 
complications  must  be  dealt  with  according  to  the  symptoms 
manifested  and  the  organs  involved.  Great  relief  is  given  in 
pleural  efl'usions  by  frequent  aspiration  of  the  fluid,  and  in 
marked  ascitis  by  the  use  of  Southey's  trocars.  In  per- 
sistent vomiting,  cerium  oxalate  ,  with  a  small  quantity  of 
cocaine  and  etlervescing  preparations  of  antipjrin  and 
caffeine  or  of  bismuth,  do  good,  having  a  marked  sedative 
eli'ect.  Wheie  stricture  of  a  vital  part  exists,  as  in  tlie 
oesophagus,  pylorus,  or  intestine,  surgery  may  come  in  useful 
provided  the  patient's  general  strength  is  good.  Gastrostomy, 
gastro-enterostomy,  and  colostomy  will,  in  a  certain  propor- 
tion of  cases,  give  immense  relief  and  piolocg  life.  In  fact, 
I  am  almost  certain  that  in  rectal  disease  of  a  malisnant 
kind  colostomy  is  the  rtmedy  in  preference  to  excision. 
Along  with  these  measures  the  general  health  of  the  patient 
should  be  encouraged  by  a  generous  diet,  by  the  uEe  of  diges- 
tive and  liver  tonics,  and  by  plenty  of  fresh  air. 
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Passing  now  to  special  therapeutic  methods,  I  will  confine 
my  observations  to  three,  namely,  thyroid  extract,  the  .v  rays, 
and  oophorectomy.  Great  diversity  of  opinion  exists  as  to 
the  value  of  thyroid  extract  in  inoperable  carcinoma.  Per- 
sonally I  am  in  favour  of  it.  as  I  am  of  opinion  that  cancer  is 
connected  with  an  error  or  errors  of  metabolism,  and  further, 
I  think  it  is  theoretically  correct,  for  if  there  is  any  system 
that  is  of  paramount  importance  in  cancer  it  is  tlie  lymphatic 
one,  and  1  believe  that  thyroid  may  help  to  hold  in  check  that 
disarrangement  of  the  relations  between  the  connective  tissue 
and  the  epithelial  cells  which  permits  the  latter  to  invade  the 
lymphatic  spaces.  Being  a  powerful  lymphatic  stimulant  it 
should  call  into  vigour  the  endothelial  cells  lining  the  lymph 
spaces,  and  favour  resistance  to  the  epithelial  cells.  I  have 
of  course  generally  combined  the  drug  in  mammary  cancer 
with  ociphorectomy,  but  I  have  used  it  alone  and  still  employ 
it.  I  believe  I  have  seen  benefit  from  it,  and  others  liave 
reported  favourable  results.  It  should  be  given  in  small 
doses  and  its  efl'ect  watched,  not  persevering  with  it  in  those 
cases  where  it  evidently  does  not  suit. 

Of  the  ,r  rays  I  have  made  some  use  in  inoperable  carcinoma 
as  a  therapeutic  agent.  I  have  done  so  quite  empirically,  for 
we  are  really  very  ignorant  of  its  modus  oj^erandi.  All  I  can 
say  about  it  is  that  its  action  seems  to  be  that  of  an  irritant 
and  that  it  would  appear  to  have  some  selective  affinity  for 
cancer  tissue.  So  far  my  experience  of  it  is  that  it 
has  some  curative  efl'ect  on  nodules  of  carcinoma,  asunder  its 
action  theyare  removed.  (Figs.  I  and  2,  p  1301.)  I  am  not  sure  that 
the  eflects  are  permanent,  and  I  am  inclined  to  think  that  it 
may  do  harm  by  setting  up  excessive  reaction ;  and  this  latter 
condition  may  ensue  even  under  the  most  watchful  care,  for 
it  may  make  its  appearance  suddenly  and  without  any  pre- 
monitory warning.  In  2  of  my  cases  it  showed  itself,  and  in 
one  of  them  -a  rodent  ulcer  in  the  temporal  region— death 
ensued,  the  necropsy  showing  a  lepto-meningitis  and  a  soft- 
ened area  in  the  frontal  lobe.  (Some  photographs  of  cases 
illustrative  of  these  remarks  were  shown.) 

Passing  now  to  the  employment  of  oophorectomy  in 
inoperable  mammary  cancer,  the  experience  of  the  six  years 
that  it  has  been  before  the  profession  is  very  fairly  repre- 
sented by  the  conclusions  stated  by  Mr.  Morris.  It  is  not 
easy  to  say  beforehand  if  the  operation  will  do  good  ;  but 
from  the  cases  recently  published  by  Dr.  Abbe,  of  New  York, 
it  would  seem  that  it  is  not  contraindicated  after  the  meno- 

It  must  be  admitted  that  in  many  of  the  cases  the  eflects  of 
the  procedure  on  the  local  manifestations  of  the  disease  are 
transient,  and  that  fresh  nodules  appear.  It  is  equally 
certain,  howtver,  that,  notwithstanding  this,  there  has  been 
in  a  largo  number  of  cases  an  improvement  in  the  general 
health,  with  a  relief  of  pain  and  a  disappearance  of  uncom- 
fortable sensations  generally.  This  has  been  remarked  on 
by  more  than  one  operator.  >"urther,  in  a  certain  number  of 
cases  the  beneficial  effects  of  the  operation  nave  been  more 
permanent,  and  there  are  patients  the  subject  of  inoperable 
mammary  cancer  in  whom  the  disease  has  disappeared  and 
who  have  remained  well  some  years  after  the  oophorectomy. 

I  am  glad  of  this  opportunity  of  bringing  the  procedure 
under  discussion,  for  I  know  varied  opinions  are  held  about 
it.  Some  have  praised  it,  others  have  never  seen  "the 
slightest  permanent  benefit  effected  by  it."  I  say  at  once 
that  in  the  present  state  of  our  knowledge  it  is  not  justified 
as  a  substitute  for  free  and  early  removal  by  the  knife,  but  I 
am  equally  certain  that  there  are  inoperable  cases  of  mam- 
mary cancer  where  it  is  of  service,  and  that  in  these  it  attains 
the  two  objects  aimed  at  even  in  local  removal,  namely,  the 
prolongation  of  life  and  the  alleviation  in  the  local  disease. 
The  value  of  an  operation  may  be  judged  by  statistics  and  by 
personal  impressions.  Both  may  be  deceptive,  though  both 
may  contain  in  them  the  germs  of  truth.  I  believe  that  from 
both  standpoints  the  evidence  is  in  favour  of  the  utility  of 
oophorectomy  in  certain  cases,  in  prolonging  life  and  lessen- 
ing pain.  It  has  never,  as  far  as  I  know,  done  any  harm,  and 
its  mortality  has  been  nil.  I  have  never  claimed  for  it  that 
it  was  curative  of  cancer.  Never  at  any  time  have  I  men- 
tioned the  word  "  cure."  One  would  be  very  foolish  to  do  so 
in  connexion  with  a  disease  one  does  not  understand.  All  I 
have  said  is  that  under  it  cancerous  tissue  retrogresses,  pain 
disappears,  and  the  general  health  improves,  facts  that  have 


been  verified  by  others.  I  do  not  know  that  they  or  I  have  got 
enthusiastic  over  the  operation.  We  have  been  impressed  by 
the  effects  following  it,  and  I  admit  that  for  ine  they  have 
had  a  certain  fascination,  as  they  seem  to  furnish  a  clue  to 
the  nature  of  cancer  and  to  the  lines  on  which  to  work  in 
studying  it,  being  confirmatory  of  the  view  that  it  arises  from 
some  error  in  metabolism.  I  am  not  a  blind  supporter  of  the 
operation.  I  am  anxious  that  oiiphorectomy  in  inoperable 
mammary  cancer  should  be  judged  entirely  on  its  own  merits. 
The  treatment  was  placed  before  the  profession  because  I 
felt  that  they  should  judge  its  eftfcts  themselves;  and  if  in 
their  opinion,  after  a  fair  trial,  it  is  found  wanting,  then  I 
hope  it  will  be  abandoned  and  forgotten. 


III.— Thomas  Bryant,  F.R.C.S., 

Consulting  Surgeon,  Guy's  Hospital. 
THE  TREATMENT  OF  INOPERABLE  CANCER  OF 
THE  BREAST  BY  THE  A'  RAYS. 
Mr.  Bryant,  in  introducing  the  subject  of  the  value  of  the 
.t  rays  in  the  treatment  of  inoperable  cancer,  cautioned  his 
hearers  against  assuming  that  the  treatment  could  be  con- 
sidered as  a  curative  agent,  although  past  experience  was 
enough  to  justify  his  assertion  that  it  was  valuable  in  the 
treatment  of  inoperable  cases,  for  the  relief  of  pain,  and  for 
the  disappearance  of  the  local  manifestations  of  disease.  That 
it  did  this  past  experience  had  abundantly  demonstrated, 
but  more  extensive  experience  of  its  eflects  was  wanted  before 
it  could  be  looked  upon  as  a  means  of  bringing  about  a  perma- 
nent cure.  He  then  related  in  brief  the  notes  of  the  foUowmg 
cases  which  had  fallen  into  his  hands  for  treatment,  and  he 
believed  they  were  well  worthy  of  consideration  in  support  of 
his  views :  ,       .  t 

Case  1  was  that  of  a  single  woman,  about  40  years  of  age, 
from  whom  he  had  removed  a  breast  for  typical  carcinoma;  in 
about  two  years  from  the  primary  operation  a  return  took 
place  in  the  form  of  an  acute  and  painful  development  of 
tubercles  in  and  about  the  scar  of  the  original  operation,  and 
for  this  the  .r  rays  were  applied  by  Mr.  Lyster,  of  Boling- 
broke  Hospital.  They  were  used  three  times  a  week  for  about 
ten  minutes  at  a  time,  and  the  tube  was  placed  5  in.  from  the 
skin.  In  the  course  of  a  fortnight  all  pain  had  ceased,  and 
the  skin  tubercles  had  become  softer,  and  in  the  course  of  two 
months  all  signs  of  local  disease  had  disappeared.  The  patient 
then  returned  home,  but  unfortunately  to  die  from  some  brain 
symptoms,  which  may  or  may  not  have  been  due  to  the  same 
disease.  There  was  not,  however,  during  the  five  months  she 
survived  the  treatment,  any  indication  of  the  return  of  the 
local  affection.  .      v   j 

Case  11  was  one  of  a  lady,  about '65  years  of  age,  who  haa 
been  operated  upon  before  he  saw  her  for  cancer  of  her  breast. 
Within  two  years  of  the  primary  operation  a  second  tumour 
appeared,  and  when  he  saw  her  it  was  as  large  as  a  goose  s  egg, 
and  was  breaking  down  ;  it  was  also  fixed  to  the  rib.?  beneath. 
The  patient  refused  a  second  operation,  and  the  application  of 
the  .!■  rays  was  suggested  and  carried  out  by  Mr.  Lyster  in  the 
same  way  as  in  Case  i.  Forty  applications  were  made  between 
September,  1901,  and  the  end  of  the  year,  when  all  signs  of 
the  local  disease  had  disappeared  and  a  firm  scar  was  left.  A 
month  latter  the  scar  became  moveable  over  the  ribs,  ana 
when  last  heard  of,  seven  months  after  treatment,  she  was 

Case  in  was  very  suggestive,  as  it  demonstrated  the  fact 
that  by  a  three  weeks'  treatment  much  benefit  may  be  ob- 
tained by  the  use  of  the  .v  rays.  ,         ,      ,     ,  a 

It  was  that  of  a  lady,  aged  45.  from  whom  he  had  removed 
a  cancerous  breast  about  eighteen  months  before.  A  return 
had  manifested  itself  only  a  few  weeks  before  she  ag^iin  on- 
suited  him  in  the  form  of  an  acute  and  painful  development 
of  tubercles  in  the  region  of  the  scar.  The  case  was  not  a  gWKl 
one  for  operation,  nor  was  it  apparently  a  favourable  one  for 
the  application  of  the  .<■  rays,  as  the  patient— for  home  reasons 
-was  unable  to  submit  to  treatment  for  more  than  three 
weeks.  She  was,  however,  content  to  try  its  effects,  as  Mr. 
Bryant  felt  justified  in  telling  her  that  from  the  three  weeks 
treatment  it  was  very  probable  she  would  lose  her  pain,  and 
that  the  disease  would  be  arrested  in  its  progress. 

Under  these  circumstances  the  rays  were  applied  on  nme- 
teen  occasions  spread  over  twenty-one  days  for  ten  minutes  ai 
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a  time,  and  it  was  witli  pleasure  lie  reported  that  with  this 
brief  treatment  there  was  no  advance  in  the  disease,  that  the 
tubercles  had  disappeared,  and  the  skin  apparently  was  free 
from  disease.    Four  months  later  she  was  still  well. 

He  wished  also  to  mention  that  in  the  treatment  of  those 
cases  in  which  the  lymphatic  glands  of  the  region  involved 
were  enlarged,  it  was  not  uncommon  to  find  that  as  the  local 
disease  disappeared  under  treatment  the  enlarged  glands  be- 
came smaller  and  ceased  to  trouble. 

He  likewise  pointed  out  how  in  a  case  now  under  treatment, 
where  the  skin  was  full  of  cancerous  tubercles,  many  of  these 
had  undergone  a  cystic  change  in  the  course  of  their  disap- 
pearance. This  fact  suggested  the  probability  that  the  in- 
fluence of  the  rays  was  metabolic,  that  the  cancerous  ele- 
ments by  these  rays  underwent  a  mucoid  degeneration 
through  which  the  local  disease  was  made  to  disappear  and 
the  lymph  glands  in  the  neighbourhood  ceased  to  enlarge. 

Before  closing  his  remarks  he  wished  to  add  that  there  was 
reason  to  hope  that  some  cases  of  internal  cancerous  disease 
might  be  beneficially  treated  by  the  .*  rays,  for  in  one  example 
of  cancerous  stricture  of  the  rectum  in  an  old  man  in  which  an 
operation  of  colotomy  was  at  one  time  entertained  for  relief, 
so  much  good  had  been  derived  by  the  use  of  the  ray?; 
applied  through  the  perineum  with  the  patient  resting  on 
the  side  and  the  legs  well  flexed  upon  the  abdomen,  that  the 
patient  could  now  pass  his  motions  without  pain,  and  the 
finger  could  be  introduced  without  the  use  of  force  through  the 
stricture  ;  the  patient  at  the  same  time  maintaining  that  he 
is  cured  ;  and  that  in  a  second  case  of  the  same  disease  in  a 
woman  for  whom  colotomy  had  been  performed,  the  same 
hopeful  condition  of  matters  had  been  obtained. 

He  concluded  by  saying  that  jiast  experience  had  certainly 
demonstrated  that  by  the  .r  rays  much  good  could  be  secured 
in  esses  of  inoperable  cancer  of  the  breast  and  skin,  and  that 
there  was  reason  to  believe  in  the  treatment  of  cancerous  dis- 
ease of  the  rectum  ;  that  by  such  means  the  relief  of  pain 
could  with  some  confidence  be  secured,  and  the  arrest  ol  the 
progress,  if  not  the  disSppearance,  of  local  disease  ;  but  that 
at  present  surgeons  were  not  justilied  in  leading  patients  to 
look  for  a  cure  by  such  means. 

H«  would  wish  to  add  that  for  the  good  efl'ects  of  this  treat- 
ment to  be  secured  and  its  ill  ellects  avoided  it  was  essential 
that  the  application  of  the  rays  should  be  kept  in  the  h.-inds 
of  medical  experts,  and  not  allowed  to  pass  into  those  of 
mere  mechanics. 


IV. — Professor  Roiikrt  B.  Wild 
Professor  of  Materia  Medica  and  Therapeutics,  Owens  College  ;  Ilonorai  y 

Physician  to  the  Christie  Hospital  for  Cancer. 
Dr.  Wild  said:  It  must  be  admitted  that  cases  of  cancer  occa- 
sionally undergo  an  apparently  spontaneous  cure,  and  this 
afl'ords  ground  of  hope  for  the  future  discovery  of  some  mode 
of  treatmentwhich  willsomodily  the  processes  of  cell  nutrition 
as  to  lead  to  the  cure  of  that  perveited  cell  growth  to  which 
we  now  give  the  name  of  cancer.  Whether  the  discovery  will 
be  that  of  a  drug,  of  a  modification  of  organic  functions  by 
operative  procedures,  or  the  application  of  physical  forces,  is 
immaterial.  In  the  meantime  we  have  to  treat  our  inoper- 
able cancer  patients  so  as  to  aflbrd  them  the  greatest  ease  for 
the  longest  possible  period.  Apart  from  local  treatment  of 
ulcerated  surfaces,  the  two  great  indications  are  the  relief  of 
pain  and  the  maintenance  of  nutrition.  For  the  former 
purpose  phenacetin  is  very  valuable  in  the  early  stages,  and 
in  some  cases  may  be  sufficient  throughout ;  in  severe  cases 
nothing  can  replace  opium  or  morphine,  which  may  require  to 
be  pushed  to  very  large  quantities.  When  the  dose  has 
become  very  large  I  have  found  that  the  best  substitute  has 
been  the  subcutaneous  injection  of  hyoscine  hydrobromide 
fSo.gr.  to  ,V  gr.,  repeated  as  required  for  a  few  days,  after 
ivhich  it  has  been  possible  to  return  to  the  morphine  in 
smaller  doses.  For  the  maintenance  of  nutrition  the  best 
;esult8  in  my  experience  at  the  Christie  Hospital  for 
.^ancer  during  the  last  ten  years  have  been  obtained 
3y  the  continued  use  of  opium  and  alcohol  in  care- 
ully  regulated  doses.  From  a  comparison  of  cases 
)f  a  similar  character  treated  with  and  without  alcohol, 
am  convinced  that  it  is  of  the  greatest  value  in  maintaining 
lutrition  and  prolonging  life  in  these  most  distressing  cases. 
No  drugs  have  so  far  "shown  any  specific  effect  upon  the 


growth  of  cancer,  though  trial  has  been  made  of  almost  every 
suggested  remedy,  including  animal  extracts.  Arsenic  has 
been  carefully  tried  in  a  large  number  of  cases  both  in  organic 
and  inorganic  combination,  and  though  pushed  to  the  limit 
of  tolerance  no  benefit  has  been  observed.  With  respect  to 
thyroid  gland,  I  wish  to  make  a  distinct  protest  against  its 
loutine  use  in  a  disease  attended  by  progressive  emaciation 
and  exhaustion.  I  have  found  the  progressive  loss  of  weight 
distinctly  increased  by  thyroid  medication,  and  have  seen  the 
loss  partially  regained  on  stopping  the  drug,  though  the 
disease  still  advanced.  In  advanced  cases  of  cancer,  at  any 
rate,  the  thyroid  gland  ought  to  be  used  with  great  care,  as  it 
is  capable  of  doing  injury  and  hastening  death,  while  the 
beneficial  influence  on  the  growth,  if  present  at  all,  appears 
slight  and  temporary.  The  administration  of  Coley's  fluid 
also  is  by  no  means  devoid  of  danger  in  advanced  cases  and 
in  feeble  patients,  while  in  our  cases  no  benefit  whatever  has 
been  seen ;  it  is,  however,  only  right  to  state  that  all  were 
cases  of  carcinoma.  It  is  worth  noting  in  this  connexion 
that  the  occurrence  of  typical  erysipelas  in  several  patients 
with  ulcerated  malignant  growths  has  not  been  followed  by 
any  improvement  in  the  disease.  In  several  cases  of  rodent 
ulcer  the  use  of  the  .r  rays  has  been  followed  byapparentcure  ; 
it  is  too  early  as  yet  to  speak  of  any  permanent  resalts. 


v.-  W.    F.    Brook,    F.1I.C..«., 

Senior  Surgeon,  Swansea  Hospital. 
Mb.  Brook  said  :  .Vlthough  my  experience  in  the  treatment  of 
inoperable  cancer  by  .r  rays  is  very  limited  as  compared 
with  that  of  some  surgeons,  I  venture  to  join  in  this  dis- 
cussion in  the  hope  that  my  results,  which  I  shall  put  before 
you  as  briefly  as  possible,  may  be  of  some  interest.  These 
results  are  in  some  respects  encouraging,  in  others  again 
unsatisfactory.  The  nearer  the  conditions  of  a  case  of  cancer 
approach  those  of  rodent  cancer  the  more  readily  it  should 
yield  to  the  influence  of  .r  rays.  To  a  certain  extent  this 
"holds,  for  example,  in  a  case  of  epithelioma  scroti  in  a  fuel- 
worker- the  ulcer  after  seven  sittings,  when  seen  three  days 
ago,  five  weeks  after  the  last  sitting,  had  diminished  in  size 
by  more  than  half.  This  patient  had  got  tired  of  coming  up. 
I  hope,  however,  to  be  able  to  continue  treatment  and  report 
again  later.  On  the  other  hand,  in  two  cases  of  extensive 
epithelioma  of  lip  involving  jaw  and  floor  of  mouth,  no  im- 
provement occurred  after  from  twenty  fo  thirty  exposures, 
and  no  relief  beyond  what  might  be  attributed  to  accompany- 
ing antiseptic  treatment,  and  yet  in  each  case  the  rays  readily 
reached  every  part  of  the  growth. 


01  iray  treatment.  X.B.— Exttn- 

rolvementof  skin  of  right  breast  tneroaohing  onsi  ar  left  by 

removal  of  left  breast.    Margin  of  scar  studded  with  recvurent 
nodules.    The  whole  forming  a  kind  of  scirrhus  en  cuirasse. 

In  a  case  of  rectal  Cancer  in  a  man,  aged  33,  necessitating 
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colotomy,  the  bowel  was  laid  open  by  incising  tjie  sphincter 


.^     J- 


'.  2  -Case  II  betoie  comraeai 
P30I  A  A  mark  position  of 
barely  show  in  chotograpb 


;£'e'Tktnre?;'fortreguidaoceorthevhotographer. 


,  3  and  4.— Case  n 
novement  of  shoi 
sxposed  toriys. 


ttines.    To  show  loosening  01  pccluial  i""»'='»f.'  "."^  'if™ 
iPiV  the  softened  breast  allows  of  exposure  o£  nipple ,  also 


vith  which  the  s 
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liiili  the  growth  could  be  fully  displayed  and  the  raya 
iruwn  upon  it  from  a  tube  fixed  in  its  axis.  After  a  trial 
xteriding  over  three  months,  the  treatment  was  abandoned 
3  no  improvement,  either  in  the  way  of  diminution  in  tae 
ize  of  the  growth,  or  ol  its  fixation,  had  occurred. 
In  some  forms  of  cancer  of  breast  I  believe  we  may  look  not 
nly  for  amelioration  of  symptoms  and  prolongation  of  life, 
ut  at  times  oven  for  a  cure.  I  base  this  belief  upon  the 
jllovving  cases  in  which  a  thorough  course  of  treatment  has 
een  carried  out. 

Case  i.— Aged  43.  Seirrlius  of  both  breasts.  Duration  of  prrowth  three 
ears.  First  seeu  in  July,  igoi.  Glands  in  left  axilla.  The  left  brea.st 
as  widely  excised.  Dviriog  the  process  of  clearing  tlie  axilla,  the  glands 
I  tlie  apex  were  found  adherent  to  axilljry  artery  and  extending  above 
Further  operation  was  abandoned.  The  condition  before  com- 
-ray  treatment  was  as  shown  in  photograph,  namely,  recurrence 
1  around  the  scar  of  the  amputoted  left  breast.  The  left  axilla 
1  a  mass  of  elands  extending  under  clavicle  into  posterior 
■iangleof  neck  The  left  arm  was  swollen  and  tense  from  shoulder  to  linger 
ps  The  right  breast  with  the  skin  covering  it  was  of  stony  hardness  ---" 
rmlv  lixed  to  subjacent  muscles  ;  the  nipple  enlarged,  pn 
ted  .^nd  craggy.  Groups  of  secondary  deposits  were  in  th 
specially  on  tlie  inner  side.  No  glands  leltin  right 
ke  thickening  extending  along  the  pectoral  border,  uie  leii.  arm  was 
luiuil  and  helpless.  A  sense  of  painful  constriction  across  the  chest 
lerented  the  patient  standing  upright  or  lying  flat. 
A  ray  treatment  commenced  Febr 

5s    for  eac 

lie  secondary  deposits  on  both 
ere  diminishing  in  size  and  prominence  and  becoming  covered 
in.  scab-like  crusts.  The  right  breast  was  less  firmly  fixed.  The 
of  the  left  hand  and  arm  was  lessening,  having  become  considcr- 
tcr,  although  the  circumference  showed  no  alteration  in  measure- 
The  painful  ieeling  of  constriction  across  the  chest  was  diminish- 

irch  31st  the  following  note  was  taken:  "At  the  present  time, 
irty-one  sittings,  she  can  lie  in  comiortin  any  position.  She  can 
left  hand  for  sewing,  which  e"      '  '  ' 

•uiulerential  measurements  a 
lion  to  extent  of  g  in.  and  i;  ii 
1  around  the  scar  of  the  anipi 
eption  of  further  softening 
y  over  subjacent   tissues    w 

,  tlie  right  breast  does  not  show  any  further  change.  The  secondary 
5  in  the  skin  have  still  further  shrunk,  and  in  some  instances, 
some  of  those  below  and  inside  the    nipple,  have  entirely  dis- 


,  nodu- 
illa,  but  a  cord- 


not  done  for  three  months, 
e  of  arm  and  forearm  show 
ctively,  while  the  deposits  in 
reast  have  disappeared.  With 

nipple  and  sliglit  additional 
iiiished  tension  in  the  skin 
tlier  change.  Th 


10  months  ago  she  suddenly 
she  called  rl-.ouuiatism.  I  I 
I  have  not  been  able  to  take  a 


ised  attending,  being  laid  up 
[eve  now  she  is  dying.  Con- 
ther  photograph.    Besides  the 

the  nodulated  corjdition  of  the 


icli  a  photograph  w 

:in  of  the  upper  h.Uf  ol  the  rit,'lit  lireaNt  had  disappeare 

jrfectly  smooth  suaiace.     Funhermoic,  tlie  glands  in  the  loll   posterior 

iangle  were  diminishing  in  size. 

The  alleviation  of  symptoms  in  this  case  was  most  marked  — 
lore  than  this  could  not  be  expected.  ?.t  best  the  treatment 
■  a  race  with  the  diseasB,  and  here  the  latter  had  got  too  great 

st.rrt,  secondary  intrathoracic  deposits  probah'y  having 
'ready  occurred. 

The  other  two  are  both  cases  of  clironic  scirrhus— the  class  of 
ise  in  which  if  not  too  far  removed  from  the  border  line 
etween  the  operable  and  inoperable  I  think  we  may  look 
onetimes  for  a  cure  or  something  nearly  approaching  it.  It 
lay  be  objected  that  before  claimini^,  as  I  do,  that  in  one  of 
lem,  the  case  which  1  have  brought  up  here,  a  scirrhus 
incer  has  actually  disappeaied  under  treatment,  I  ought  to 
ave  provided  microscopic  evidence  of  its  existence.  My 
"ply  to  this  is  that  in  the  present  position  of  our  knowledge 
f  the  results  of  ,r-ray  treatment  incision  into  a  growtli  for 
ais  purpose  is  scarcely  justifiable. 

Case  ii.-Mrs.  S  ,  aged  53,  first  seen  November  30th,  1901,  suffering  from 
chronic  scirrhus  of  right  breast  of  five  years'  standing.  The  breast  was 
nailer  than  its  fellow,  indurated  and  firmly  adherent  to  the  subjacent 
ectoral  and  intercostal  muscles.  Elevation  of  the  arm  beyond  a  right 
agle  was  impossible.  The  nipple  was  retracted  and  deeply  buried.  Its 
oex  could  just  be  brought  into  view  and  then  only  by  forcible  separation 

the  surrounding  parts.  The  skin  was  deeply  puckered  and  bound 
own  to  the  subjacent  muscles  at  the  lower  margin  of  the  inner  and  lower 
Jadrant,  and  at,  the  lower  end  of  the  anterior  axillary  fold.  From  the 
tter  point  an  llldefined  cord-like  thickening  extended  up  towards  the 
alia,  but  no  glands  could  be  felt  The  skin  was  involved  in  several 
laces,  namely,  at  both  the  marginal  sulci,  especially  that  to  the  inner 
de.  In  the  folds  above  and  beloiv  this  it  was  raised  nearly  an  eighth  of 
1  inch  above  the  surrouuding  level.  This  is  shown  in  the  lower  fold  in 
le  photog.-aph,  but  not  in  the  unper,  the  shadow  being  too  deep.  The 
iree  sulci  radiating  from  the  nipple  towards  the  sternum  could  not  be 
jliterated,  owing  to  the  indurated  condition  of  the  intervening  folds 
hieh  were  involved  in  the  growth.  Finally  at  (a  a)  towards  the  upper 
argin  two  nodules  about  k  in.  in  diameter  could  be  felt,  while  in  the 
;in  of  the  lower  segment  several  early  deposits  existed  as  shown  in  the 
lotograph     There  was  no  history  of  any  trouble  iu  connexion  with  the 

east  until  five  years  previously,  when  a  lump  was  first  noticed.  Latterly 
le  had  been  suffering  from  pain  in  the  breast,  which  made  her  .so  anxious 

liave  It  removed  that  I  had  some  difficulty  in  persuading  her  to  submit 


to  j:  ray  treatment.  This  was  commenced  on  December  17th,  the  expo 
sures  lasting  at  first  15  minutes  and  gradually  being  increased  up  to  aa 
hour,  as  it  was  found  that  there  was  no  tendency  to  burn.  By  degrees  the 
whole  breast  became  softened  and  o  diminished  bulk  and  less  adnerentto 
subjacent  tissue.  In  March,  after  41  sittings,  the  movements  ot  the  arm 
above  the  head  were  unrestricted.  The  outlying  skin  deposits  had  dis- 
appeared. The  nipple  could  be  completely  displayed  by  two  fingers  of 
the  same  hand,  while  the  general  softening  process  was  complete  except 
at  the  skin  sulcus  in  the  lower  and  inner  quadrant,  where  a  little  indura- 
tion still  existed.  This  has  now  softened,  and  I  think  I  may  say  that 
clinically  the  growth  has  completely  disappeared.  She  still  comes  for 
half  an  hour  exposure  or.ce  a  month.  In  the  condition  which  the  patient 
now  presents,  the  following  points  are  noteworthy  :  (i)  The  fact  that  the 
formerly  diseased  breast  is  soft  er  t  ban  the  healthy  one ;  (2)  the  pigmented 
condition  of  the  skin  at  the  circumference  ot  the  area  on  which  the  rays 
were  chieflv  concentrated  ;  (3)  that  a  goitre  which  received  considerable 
attention  during  the  treatment  remains  unaffected. 

The  case  is  no  doubt  one  of  the  atrophic  variety  of  scirrhus, 
but  with  the  extensive  involvement  of  skin,  and  in  a  patient 
of  her  robust  and  fii  shy  condition,  it  is  not  likely  tliat  it 
would  have  disappeared  without  treatment.  I  advised 
against  operation,  because  I  felt  sure  recurrence  would 
speedily  take  place. 

Histologically,  the  result  of  the  treatment  would  appear  to 
be  that  the  epithelial  elements  of  the  cancer  have  disap- 
peared, but  that  Uie  fibrous  tissue  has  remained  unchanged, 
the  loosening  of  the  adhesions  bi-ing  due  rather  to  general 
relaxation  from  diminution  in  bulk  than  to  any  dissolution  of 
cicatricial  tissuf . 


Fig.  6. 

The  other  breast  cate  is  also  one  in  wltich  a  disappearance 
may,  I  think,  be  looked  for. 

Case  hi  -A  multipara,  aged  50.  in  whom  the  menopause  occurred  fiv& 
years  ago  noticed  in  November  last  a  depression  iu  the  skin  overlying  a 
lump  to  the  ouler  side  of  the  right  breast.  In  .\pril  last,  the  lump  was 
larger  and  became  painful,  the  pain  extending  down  the  inner  side  of  the- 
right  arm.  Three  weeks  later  she  consulted  me.  At  the  outer  margin  of 
the  right  breast  the  skin  was  puckered  and  bound  down  to  the  Tower 
border  of  the  pectoral  and  to  the  intercostal  muscles  through  the  medium 
of  a  hard,  ill  defined  mass  abjut  sin.  in  diameter.  A'-ray  treatment  was 
commenced  on  April  23rd.  with  a  daily  exposure  of  ten  minutes.  In  a 
week  the  pain  was  completely  relieved.  In  three  weeks  the  tumour  had 
softened,  appreciably  diminished  in  size,  and  became  slightly  moveable. 

At  the  present  time  after  lifty  exposures,  which  have  been 
gradually  increased  to  three-quarters  of  an  hour,  it  is  half  its 
original  size  and  can  be  moved  over  the  subjacent  muscles, 
through  a  maximum  excursion  of  2  in.  I  think  now  that  the 
knife  may  with  advantage  be  used,  to  be  followed  again  by  the 
.V  rays. 

Tlie  value  of  the  x  rays  in  the  treatment  of  inoperable  cancer 
is,  I  believe,  fully  established ;  it  merely  remains  to  be  de- 
cided in  what  class  of  case  the  best  results  may  be  expected. 

Furthermore,  as  evidence  accumulates   the  question  will 
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arise  as  to  wliether  in  operable  cancer  local  removal  with  the 
Ijnife  should  not  always  be  followed  by  a  prolonged  course  of 
.r-ray  treatment,  and  indeed  whether  in  certain  cases  the  raya 
may  not  advantageously  take  precedence  of,  it  not  the  place 
of,  the  knife.  

VI.— F.  BouREMAN  Jessett,  F.R.C.S.. 
Surgeon,  Cancer  Hospital,  Brompton. 
Mr.  Bowre.man  Jessett  said  he  did  not  wish  to  occupy  the 
time  of  the  tSection  in  discussion  on  the  admirable  paper  by 
Mr.  Morris,  but  he  wished  to  give  his  own  experience  on  a 
few  cases  that  had  been  under  his  care.  Mr.  Morris  had  said 
that  in  his  experience  gastro  enterostomy  did  not  relieve  pa- 
tients much  who  were  suffering  from  carcinoma  of  the  pylorus. 
Mr.  Jessett  alluded  to  this  in  connexion  with  the  remark 
from  Dr.  Beatson  relative  to  spontaneous  cure  or  disappearance 
of  the  disease.  One  case  of  a  woman,  who  was  in  e.itremis 
from  pyloric  obstruction,  had  a  growth  as  large  as  a  cricket 
ball  situated  at  the  pylorus.  Tlie  stomach  was  enormously 
dilated,  extending  to  the  pubes ;  he  performed  gastro- 
enterostomy. The  patient  made  an  excellent  recovery,  and 
lived  for  twelve  years,  when  she  died  of  apoplexy.  He  had 
the  advantages  of  a  necropsy,  and  found  the  growth  entirely 
disappeared,  and  in  its  place  an  hour  glass  contraction  of  the 
stomach,  the  situationof  the  tumour  having  contractedquiteup 
to  the  lesser  curvature,  with  an -opening  between  ithe  two  por- 
tions of  the  stomach  barely  admittiug  the  middle  finger. 
Another  case  with  symptoms  of  cancer  of  the  stomach  he  had 
operated  on  and  opened  the  stomach  to  explore,  and  found  a 
ragged  ulcerated  cavity  extending  to  the  diaphragm,  into 
which  he  could  get  his  three  fingers :  it  was  abolutely  im- 
possible to  do  anything  in  the  way  of  removal,  and  he  stitched 
up  the  stomach  and  parietes  and  returned  the  patient  to  bed. 
She  made  a  good  recovery,  and  in  a  few  weeks  was  taking 
ordinary  diet,  and  was  now,  some  six  years  after  the  operation, 
apparently  quite  well  and  doing  her  work  as  a  washerwoman. 
With  respect  to  oophorectomy  for  inoperable  cancer  he  had 
operated  in  five  cases,  and  admitted  that  the  patients  com- 
plained of  less  pain,  but  in  no  single  case  was  tliere  any  im- 
provement in  the  local  disease,  which  ran  its  ordinary  course, 
and  the  patients  died.  He  had  used  the  .c  rays  in  a  few  eases  of 
carcinoma  of  the  breast, but  regretted  his  experience  was  not  that 
of  other  speakers,  who  had  recorded  such  admirable  results ; 
perhaps  his  cases  were  too  far  advanced,  but  although  some  had 
experienced  less  pain,  others  had  complained  of  more  pain, 
and  in  no  case  had  any  permanent  benefit  been  observed.  In 
rodent  ulcer  he  had  seen  much  benefit  derived  and  large  ulcers 
healed  over,  but  he  regretted  to  have  to  record  that  in  most 
of  these  the  scar  tissue  broke  down  later  and  the 
appeared  to  be  nearly  as  virulent  as  before  treatment 


YIl.— G.  Ferguson,  M.D., 

Surgeon,  Cheltenham  General  Hospital. 
Dii.  Fkrcdson  wished  to  make  a  few  remarks  as  having 
published  one  of  ■  the  earliest  cases  of  tlie  .?-ray  treatment 
of  recurrent  mammary  carcinoma.  The  recurrence,  three 
years  after  the  operation,  was  nearly  as  large  as  a  hen's  egg, 
and  the  surface  below  it  was  ulcerated.  Twenty  exposures 
completely  removei  the  growth,  which  was  from  the 
manubrium  of  the  sternum,  and  healed  the  ulcerated  surface, 
much  diminishing  also  the  enlargement  of  the  glands  under 
the  arm.  After  eight  months  there  was  some  return  of 
growth  and  ulceration,  both  of  which  soon  yielded  to  another 
course  ol  the  rays.  There  was  still  some  enlargement  of  the 
axillary  glands,  but  little  swelling  of  the  arm  and  no  pain. 
Cured  she  ccrtainlv- u  is  not  but  the  di-,tT-ehad  been  arrested, 
andshewa^  ■'  .    uch  bi  ttei  than  ihe  was  ten  months 

ago.     Sevi  1  iintca'fs  had  been  treated  with 

aatiafaetoiN  Clultenli^m  Hospital,   all   being 

recurrent  cu  i-i  s  nf  lupus  and  rodi-nt  ulcer  had 

also  done  well  iiinl' I-  tin  i\\»  Tht  one  disappointment  was 
in  a  case  of  a  large  priinaiy  mammary  growth.  For  that 
reason  Dr.  Ferguson  tliought  that  the  treatment  of  cancer 
should  not  begin  with  the  Roentgen  rays.  He  thought  that 
chloride  of  zinc  paste  should  be  more  used,  and  cited  cases  of 
apparently  definite  cure  after  its  application  to  recurrent 
skin  nodules.  Similarly  in  uterine  ct^rcinoma  he  knew  cases 
where  patients  had  il ved  several  years  after  its  local  applica- 


tion in  strong  solution,  and  had  died  finally  without  local 
recurrence.  In  very  advanced  cases  of  uterine  carcinoma  he 
had  found  great  good  tofollow  weekly  packings  with  a  drachm 
of  iodoform.  These  were  retained  for  two  days.  Much  allevia- 
tion of  pain  and  much  deodorizing  had  resulted. 


VIII.— LovELi.  Draoe,  M.D., 

Medical  Oflicer  of  Health,  Hatfield. 
Dr.  Lovell  Drace  referred  to  the  probabilities  of  succesf 
resulting  from  the  subcutaneous  injection  of  sodium  cin- 
namate.  The  results  so  far  obtamed  by  him  were  so 
encouraging  that  he  ventured  to  call  attention  to  the  method 
of  treatment,  which  was  based  on  the  fact  that  a  drug  like  the 
cinnamate,  which  had  the  power  of  causing  leucocytosis,  pro- 
duced a  condition  which  was  closely  connected  with  the  process 
of  repair  in  cells  damaged  either  by  cancerous,  tuberculous, 
or  inflammatory  process.  He  had  used  a  10  per  cent,  solution 
of  the  drug  in  glycerine  in  halfdrachm  doses  ;  had  noticed  nc 
symptoms  unpleasant  to  the  patient  as  the  result  of  the  ad 
ministration,  and  had  noted  a  very  remarkable  therapeutic 
efl^ect.  In  view  of  the  fact  of  his  not  possessing  the  materia 
upon  which  to  work  quickly,  he  had  taken  the  opportunitj 
attbrded  by  the  discussion  to  attempt  to  interest  members  0: 
the  Section  in  the  use  of  the  drug.  He  quite  recognized  the 
fact  that  he  was  unable  at  the  present  time  to  bring  forwarc 
completed  cases  in  support  of  the  value  of  the  drug 
but  he  was  anxious  to  obtain  extended  observation  on  it; 
action.  

IX.— Herbert  Snow,  M.D.,  I 

Senior  Surgeon,  Cancer  Hospital,  Brompton.  I 

Dr.  Herbert  Snow  thought  that  no  one  who  watched  an  earl; 
case  of  cancer  could  doubt  that  it  was  essentially  a  loca 
disease  in  its  commencement.  From  this  arose  tw' 
corollaries,  first  that  an  early  and  efficient  operation  shouU 
radically  cure,  and,  secondly,  that  cases  of  really  inoperable 
cancer  should  be  few.  He  protested  strongly  against  the  usi 
of  the  term  "spontaneous  cure'  in  relation  to  cancer;  h 
did  not  believe  that  a  true  cancer  had  ever  undergone  spon 
taneous  cure  ;  atrophy  was  common,  but  the  distinction  shouli 
be  made.  The  verdict  of  the  hospital  to  which  he  had  th^ 
honour  to  belong  on  the  various  methods  that  had  been  pu 
before  the  meeting  was  negative.  Some  ten  or  twelv 
oophorectomies  had  been  performed,  but  never  witli  any  use 
ful  result ;  the  .(■  rays  had  been  used  for  some  twenty  mis 
cellaneous  cases  with  no  better  consequence.  He  considered  tha 
the  only  valid  medicinal  treatment  was  by  opium  combine 
with  cocaine.  He  had  found  the  latter  of  much  use  in  cance 
of  the  intestinal  tract.  The  best  way  to  employ  opium  wa 
to  push  it  to  a  moderate  dose,  say  20  minims  of  nepenth 
twice  daily,  then  to  diminish  it.  He  never  administerei 
alcohol,  and  considered  it  injurious.  He  found  that  by  th 
use  of  opium  mammary  cancer  could  nearly  always  b 
rendered  atrophic.  He  considered  that  some  means  of  sue 
cessfuUy  treating  cancer  without  operation  would  best  b 
sought  in  the  lymph  glands,  which  assuredly  destroyed  cance 
cells  to  a  certain  extent.    

X,— Horace  Manders,  M.D.,  F.E.C.S., 
London. 
Dr.  Horace  Manders  said :  Mr.  Morris  has  referred  to  th' 
treatment  of  inoperable  cancer  by  means  of  high  frequenc; 
currents,  and  has  quoted  four  successful  cases  publishec 
recently  by  Dr.  Allan.  Shortly  after  I  had  first  proposed  thi 
treatment  (in  the  Lancet  nearly  a  year  ago)  a  letter  foUowec 
from  Dr.  Bezly  Thorne,  slating  that  he  was  aware  of  othe 
cases  then  undergoing  the  same  treatment,  but  I  have  hearc 
nothing  further  concerning  them,  which  is  to  be  regretted 
even  if  they  did  not  turn  out  successfully,  as  I  regard  i 
equally  important  to  record  the  failures  as  it  is  the  successef 
in  order  that  we  may  arrive  at  a  juster  conclusion  as  to  thi 
value  of  a  new  treatment.  High  frequency  currents  have  ; 
directly  stimulating  effect  upon  protoplasm,  and  a  destructive 
even  upon  bacteri:i.  It  is  not  yet  known  whether  cancer  bi 
a  parasitic  disease  or  not.  From  a  series  of  culture  expert 
ments  of  my  own  and  a  study  of  those  conducted  by  others, 
am  convinced  the  blastomyces  found  in  the  growing  edge  c 
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cancers,  an  anai  robe  and  facultative  aerobe,  will  prove  to  be 
the  true  parasite.  Whether  it  requires  sugar  for  its  pal>ulum 
or  not  I  do  not  know,  but  1  may  point  out  that  the  usual 
seats  of  cancer  are  those  specially  and  normally  rich  in  glyo- 
gen.  Human  nature  possesses  in  itself  a  resistance  to  dis- 
ease. If  it  were  not  so  every  one  of  us  in  this  room  would 
be  suffering  from  disease,  as  the  medical  profession  is  the 
one  most  exposed  to  germs.  The  high  frequency  currents 
may  cause  directly  the  destruction  of  bacteria  within  the 
system.  I  doubt  it,  but  think  that  the  good  effect  produced 
in  eancerons  subjects  is  due  to  the  stimulation  of  protoplasm 
by  oscillations,  and  thus  the  economy  is  able  to  retain  its 
vitality  and  resist  the  disease.  I  have  here  a  series  of  five 
cases,  but  I  do  not  propose  to  give  you  the  details  now 
as  time  is  short.  Tlie  decrease  in  the  elimination  of  urea 
in  cancer  was  first  pointed  out  by  Professor  Kommelaere, 
of  Brussels,  and  is  an  important  indication  in  the  treat- 
ment by  high-frequency  currents.  As  this  treatment  is 
likely  to  be  adopted  and  tried  by  many,  a  word  or  two 
on  the  technique  may  not  be  amiss.  Each  individual 
body  possesses  a  certain  condenser  capacity  which  governs 
the  wave  length  of  oscillation  throughout  the  circuit.  I 
am  of  opinion  that  this  capacity  varies  in  the  individual  in 
health  and  in  disease.  It  is  quite  probable  that  the  earliest 
evidence  of  life  consisted  of  f-ynchronous  vibrations  occurring 
in  chemical  molecules,  by  wliich  protoplasm  arose,  and  that, 
as  our  economy  is  built  up  of  puch  protoplasm,  we  shall  not 
succeed  in  restoring  its  vitality  unless  the  wave  length  of 
vibration  in  the  high-frequency  machine  is  placed  in  syntony 
with  the  peculiar  wave  length  demanded  by  the  individual. 
The  treatment  by  high-frequency  currents  should  not  be 
abandoned  until  the  point  has  been  carefully  attended  to. 


XI.-J.  Paul  Bush,  C.M.G.,  M.K.C.S., 
Surgeon,  Bristol  Royal  Infirmary. 
Mr.  Busu  said  he  had  listened  with  much  benefit  to  himself 
to  the  remarks  made  by  various  gentlemen  speaking  before 
him  :  a  large  number  of  cases  had  been  mentioned  in  which 
it  was  thought  that  great  improvement  had  taken  place,  and 
in  some  in  which  a  permanent  cure  had  been  eti'ected  after 
the  proper  use  of  r  rays.  Mr.  Bush,  after  what  he  had  heard, 
must  look  upon  himself  as  a  most  unfortunate  surgeon,  for  he 
could  not  call  to  mind  a  single  example  of  a  permanent  im- 
provement or  cure  following  the  treatment  of  undoubted  car- 
cinoma by  the  .r  rays  ;  he  considered,  however,  that  after  tlie 
discussion  that  day  he  was  bound  to  give  a  f  utther  trial  to  thia 
method. 


XII.— J.  D.  McFekly,  F.R.C.S.I., 
Senior  Surgeon,  Mercer's  Hospltal.'Dubliu. 
Mr.  McFeely  brought  under  the  notice  of  the  Section  wliat 
he  thought  was  a  new,  or  at  any  rate  unrecognized,  form  of 
treatment  by  a  medicament— formalin.  He  had  used  this  Ut 
more  than  two  years  with  very  encouraging  results.  The  de- 
tails of  its  method  of  application  were  given  in  the  jiaper  on 
rodent  ulcer  which  he  had  communicated  to  the  Section.  He 
mentioned  cases  of  the  following  tyjjea  which  he  had  treated  : 
Malignant  fibroid  of  the  liard  palate,  breast  cancer,  melan- 
otic sarcoma  of  the  arm,  rodent  ulcer.  He  found  it  necessary 
to  give  a  general  anaesthetic,  as  the  pain  caused  was  severe. 


A  DISCUSSION   ON 

TUBERCULOSIS  OF  THE  TESTIS.  PROSTATE.  AND 

SEMINAL  VESICLES. 

I.— Sir  Thojias  Myles,  F.R  C.S.I. , 

Ex-President,  Royal  College  of  Surgeons,  Ireland. 

My  first  duty  to-day  is  to  thank  you  for  the  high  honour  you 

have  done  me  in  inviting  me  to  introduce  to  the  notice  of  this 

distinguished   gathering    the    important  group    of    subjects 

which  are  to  constitute  the  basis  of  our  discussion. 

I  feel  that  the  honour  you  have  jiaid  me  is  due,  not  to  any 
personal  merit  on  my  part,  but  to  the  fact  that  at  the  time 
when  the  invitations  were  issued  I  had  the  honour  to  be 
the  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  it  was  therefore,  I  presume,  as  the  temporary  represent- 


ative of  Irish  surgery  that  I  was  selected.  For  this  distinction 
I  thank  you  most  sincerely  on  behalf  of  my  College  and  the 
Irish  school  of  surgery  in  general. 

The  subject  which' has  been  chosen  is  by  no  means  easy 
to  deal  with,  nor  is  it  easy  to  present  to  your  notice  in  an 
attractive  guise.  I  can  bring  forward  no  long  roll  of  successful 
cases,  nor  can  I  point  to  any  such  brilliant  achievements  as 
many  of  my  predecessors  in  other  introductory  addresses  have 
been  able  to  show  you.  Tuberculosis  in  any  organ  hardly 
lends  itself  to  picturesque  descriptive  writing;  too  often  it  is 
a  sad  and  disheartening  subject  to  the  medical  man,  and  in  no 
organs  is  its  record  more  melancholy  or  depressing  than  in 
those  I  intend  to  speak  of. 

As  the  subject  lor  debate  is  strictly  limited  to  the  surgical 
treatment  of  tuberculosis  of  the  testis,  prostate,  bladder,  and 
seminal  vesicles,  the  many  interesting  problems  connected 
with  the  pathology  and  diagnosis  of  thfse  conditions  are 
excluded  from  consideration  to-day.  .\t  the  same  time  I  think 
it  right  to  say  that  it  is  impossible  to  discuss  the  surgical 
treatment  of  these  conditions  without  reference  to  certain 
pathological  questions  connected  with  them.  For  example, 
we  frequently  find  that  a  patient  exhibit*  evidence  of  tuber- 
culosis, not  in  the  testis  alone,  but  in  the  prostrate  and 
bladder  also.  The  question  at  once  arises.  In  which  of  these 
organs  has  the  primary  focus  of  disease  occurred  ?  Again,  is 
tuberculosis  of  the  bladder  or  prostate  the  inevitable  sequel 
of  testicular  disease  only,  or  does  it  occur  frequently  as  a 
primary  manifestation:-  That  tuberculous  disease  of  the 
bladder  occurs  frequently  in  women  demonstrates  its  inde- 
pendenceofdiseascof  thetestis:  yetlam convinced thatin man 
tubercle  of  the  prostate  and  seminal  vesicles  in  the  cases  that 
come  before  the  surgeon  for  advice  and  treatment  is  almost 
invariably  a  sequel  of  testicular  disease.  Tuberculosis  of  the 
bladder,  on  the  other  hand,  is,  1  believe,  often  secondary  to 
disease  of  the  kidneys  as  well  as  to  the  prostate,  and  I  think  it 
is  but  rarely  met  with  as  a  primary  isolated  infection. 

Starting  with  the  broad  pathological  assumption  that  most 
cases  of  tubercle  of  the  prostate  and  vesicles  are  secondary  to 
disease  of  the  testis,  the  importance  of  the  treatment  of 
disease  in  the  last-mentioned  organ  is  at  once  apparent. 
Here,  as  in  other  branches  of  surgery,  two  schools  of  thought 
are  in  evidence.  . 

1.  That  which  asserts  that  tuberculosis  of  the  testicle  is  a 
malady  of  such  gravity  and  so  menacing  to  the  life  of  the 
person  affected,  that  prompt  and  complete  removal  of  the 
entire  orsan,  and  if  necessary,  a  large  portion  of  the  vas 
deferens  is  the  only  legitimate  procedure  to  be  advised. 

2.  That  of  the  more  modern  school  of  operators,  who  believe 
that  in  the  early  stage  at  least  the  aff  ction  is  purely  local, 
and  can  be  adequately  dealt  with  by  partial  excision,  without 
the  mutilation  of  a  complete  orchectomy. 

This,  I  think,  briefly  represents  the  two  schools  of  thought 
on  this  subject,  and  that  there  is  plenty  to  be  said  on  both 
sides  of  the  question  at  issue  yon  will  learn  for  yourselves  be- 
fore the  dit-cussion  terminates. 

Before  taking  sides  on  this  question  let  ug  ask  ourselves 
one  or  two  preliminary  questions  bearing  on  the  matter  at 
issue. 

1.  Is  tuberculosis  of  the  testis,  as  commonly  seen,  primary 
or  secondary  ? 

2.  Is  it  a  menace  to  life  r  By  that  I  mean  a  menace  of  such 
gravity  that  a  serious  surgical  procedure,  involving  conse- 
quences that  may  react  on  the  mental  condition  of  our 
patient,  becomes  justifiable. 

The  whole  issue,  I  submit,  turns  on  the  answers  we  give  to 
these  two  questions.  Personally  I  feel  convinced  by  observa- 
tion of  a  large  number  of  cases  that  tuberculosis  of  the  testis 
is  a  primary  disease ;  that  it  occurs  in  those  in  whom  the  most 
careful  examination  fails  to  reveal  any  trace  of  tubercle  in 
the  lungs  or  elsewhere.  I  concede  at  once  that  inability  to 
detect  tubercle  in  other  organs  by  the  means  at  prei^ent  at 
our  disposal  does  not  exclude  the  possibility  of  its  existence, 
but  we  can  only  make  the  best  of  the  instruments  we  possess, 
and  to  make  a  mere  hypothesis  the  basis  of  our  treatment  is, 
I  submit,  irrational  in  the  extreme. 

To  justify  total  extirpation  of  the  testis  for  a  localized 
nodule  of  tubercle,  it  must  be  shown  that  the  partial  excision 
has  failed,  that  disease  in  other  organs  has  followed  the 
operation,  and  that  such  recurrence  is  due  to  infection  Irom 
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the  primary  focus  in  the  testis.    This,  I  venture  to   submit, 
cannot  be  satisfactorily  demonstrated. 

Again,  even  if  it  be  admitted  that  though  no  obvious 
evidence  of  tubercle  in  other  organs  exists,  still  such 
existence  is  probable,  and  the  probability  is  supported  by 
pathological  inquiiy,  it  seems  to  me  that  the  arguments  in 
favour  of  total  extirpation  are  not  strengthened  by  this  con- 
tention. Of  what  avail  would  it  be  to  remove  the  testis,  if 
latent  but  potentially  active  disease  exists  elsewhere  ? 

My  contention  is  that,  given  a  localized  nodule  of  tubercle 
in  the  testis  and  no  evidence  of  any  infection  elsewhere,  we 
are  not  justided  in  asking  our  patient  to  submit  to  the 
mutilation  of  a  complete  orchectomy,  with  its  accompanying 
mental  risks,  unless  it  can  be  shown  that  such  a  serious  pro- 
cedure is  alone  competent  to  save  our  patient's  life. 

I  grant  at  once  that  in  a  certain  type  of  case  partial  opera- 
tion is  of  little  use.  In  cases  where  the  progress  of  the  disease 
is  rapid,  where  there  are  many  nodules  and  these  are  suppu- 
rating, where  the  testis  proper  is  practically  destroyed  in  toto, 
nothing  short  of  complete  extirpation  is  justifiable,  if  any 
operation  be  justifiable  at  all.  In  this  connexion  I  may  be 
permitted  to  give  the  records  of  two  cases  that  made  a  pro- 
found impression  on  me  : 

One  was  that  of  a  young  man,  aged  21,  sent  to  me  by  a  friend  practising 
in  tlie  Nortli  of  Ireland.  He  had  a  considerable  enlargement  of  one  testis, 
not  yet  suppurating,  nodular,  and  tender  to  the  toucli.  He  was  a  fair- 
haired,  blue-eyed,  transparent  sliinned  lad,  a  typical  subject  for  tubercle 
infection.  Careful  examination  of  liis  lungs  by  one  of  my  medical  col- 
leagues failed  to  reveal  any  evidence  of  disease  tliero.  It  seemed  a  fair 
case  for  total  extirpation.    Pressure  of  work  caused  a  postponement  of 

'  lur  days,  and  the  day  he  wa    '  

g  paid  much  attention  to  hi 
I  was  strucli  by  the  rapid  emaciation  that  had  taken  place  since  my 
former  examination,  and  still  more  by  the  fact  that  his  pupils  were 
unequal  in  size.  The  operation  was  at  once  abandoned,  and  he  was  put 
back  to  bed.  Twenty  days  later  he  had  died  of  acute  tuberculous 
meningitis. 

A  similar  case  occurred  in  a  boy  aged  16,  on  whom  I  had  already  oper- 
ated. The  operation— total  removal— had  been  performed,  the  wound 
had  healed,  he  was  up  and  about,  when  he  unexpectedly  developed  tuber- 
culous meningitis,  and  died. 

I  do  not  say  that  these  cases  strengthen  the  arguments  in 
favour  of  a  partial  operation  in  preference  to  a  total  extirpa- 
tion, but  they  are,  I  think,  very  instructive,  and  they  show 
U3  how  u.seless  even  the  latter  may  be  to  warn  off  general  in- 
fection in  a  certain  type  of  case. 

In  cases  where  the  disease  is  so  extensive  that  a  total  opera- 
tion seems  alone  worthy  of  consideration,  I  fear  we  shall  find 
too  often  that  the  moment  for  operation  has  passed,  and  that 
general  infection  has  already  taken  place,  though  the  evidence 
of  it  may  not  yet  be  obvious. 

To  facilitate  the  consideration  and  discussion  of  this  sub- 
ject, it  is  necessary  for  us  to  try  to  classify  the  cases  into 
groups,  and  I  would  suggest  the  following  division  for  this 
purpose : 

a.  Cases  in  which  one  or  two  small  nodules  of  a  chronic 
type  occur  in  a  man  of  good  physique  without  any  signs  of 
general  infection  and  without  any  enlargement  of  prostate  or 
vesicles. 

b.  Cases  similar  to  the  foregoing,  but  with  slight  enlarge- 
ment of  prostate  and  vesicles,  usually  met  with  in  a  less  robust 
type  of  patient. 

c.  Cases  in  which  several  nodules,  actually  suppurating, 
appear,  the  organ  being  greatly  enlarged  and  skin  riddled 
with  sinuses,  but  without  marked  evidence  of  prostatic  or 
vesicular  disease. 

d.  Similar  cases  to  the  foregoing,  but  with  evidence  of 
disease  in  prostate  and  vesicles. 

e.  Cases  involving  both  testes. 

/.  Cases  showing  evidence  of  lung  or  other  infection. 

It  IS  obvious  at  a  glance  that  with  such  diversity  of  type  as  I 
have  roughly  outlined  for  you  no  single  line  of  treatment  can 
be  universally  applicable,  and  it  is  necessary,  therefore,  to  con- 
sider them  in  detail. 

For  the  first  group,  that  in  which  isolated  chronic  nodules 
are  formed  without  ividi-n...  of  general  or  local  infection,  I 
believe  that  a  partial  opi-ration  will  be  quite  sufficient,  and  it 
has  this  great  merit,  that  if  il  fails  total  extirpation  can  be 
undertaken.  In  such  c.isca  1  usually  lay  the  nodule 
thoroughly  open,  resect  it  m  magsf  without  any  regard  to 
anatomical  considerations,  swab  tlic  wound  with  10  per  cent, 
solution  of  formalin,  search  carefully  for  any  smaller  nodules, 
treat  them  similarly  and  then  close  the  wound,  using  neither 


drain,  gauze  packing,  or  iodoform.  Under  this  treatment  a 
fair  percentage  of  these  do  fairly  well,  but  some  suppurate, 
some  refuse  to  heal,  and  a  few  develop  tuberculous  nodules 
at  a  later  date.  When  I  am  convinced  that  the  partial 
operation  has  been  a  failure,  as  it  must  be  occasionally,  I 
advise  total  extirpation  without  delay. 

I  acknowledge  at  once  that  this  is  not  a  very  encouraging 
sketch  of  the  results  of  the  method  I  advocate,  but  is  it  not 
as  good  as,  if  not  better  than,  that  shown  by  the  advocates  of 
the  more  heroic  procedure  ? 

In  the  second  group  of  cases—those  in  which  disease  of 
prostate  and  vesicles  coincides  with  disease  of  the  testes,  I 
frankly  confess  that  I  do  not  place  much  reliance  upon  opera- 
tive treatment. 

There  are  no  insuperable  anatomical  difHculties  in  the  way 
of  an  extensive  operation  in  these  cases.  The  testes  can  be 
removed  by  an  incision  in  the  groin,  and  through  the  same 
incision,  when  deepen^-d,  the  whole  length  of  the  vas  deferens 
can  easily  be  exposed  by  raising  the  peritoneum  from  the 
sides  of  the  pelvis  and  bladder.  So  also  by  a  semilunar  inci- 
sion in  the  perineum,  or  by  one  parallel  to  ihe  middle  line  of 
the  coccyx,  the  seminal  vesicles  can  be  exposed  and 
removed. 

The  prostate  can  be  split  and  curetted  also  ;  but  is  this 
extensive  and  heroic  operation  justified  by  the  results?  To 
ppeak  frankly,  I  do  not  think  it  is.  No  one  will  seriously 
contend  that  when  tuberculosis  has  got  such  a  grip  on  a 
patient  as  is  shown  by  the  existence  of  a  continuous  chain  of 
infection  in  testis,  vas  deferens,  vesicles,  and  prostate, 
there  is  not  a  probability,  amounting  almost  to  a  certainty, 
that  other  areas  of  infection  exist  also.  To  my  mind,  opera- 
tion in  such  cases  is  comparable  to  removal  of  the  breast  for 
cancer  without  clearing  out  the  axillary  glands. 

It  may  be  urged  that  such  operations  have  been  performed 
with  good  results,  but  it  is  common  knowledge  that  many 
cases  of  this  type  live  for  years  without  any  marked  evidence 
of  general  deterioration,  until  some  apparently  trifling  illness 
sets  the  match  to  the  magazine,  and  general  tuberculosis  re- 
sults. 

For  the  next  group  of  cases,  those  in  which  suppuration 
already  exists,  and  the  testis  is  markedly  enlarged  and  prac- 
tically useless,  I  advocate  total  extirpation  without  delay.  In 
such  cases  it  is  impossible  to  discover  and  empty  all  the 
pockets  of  caseation  that  exist,  and  the  partial  operation  only 
seems  to  give  fresh  vigour  to  the  disease. 

In  the  next  group,  rf,  those  in  which,  with  a  suppurating 
testicle,  disease  of  the  prostate  or  vesicles  exists  also,  I  think 
total  expiration  is  the  only  operation  justifiable,  audit  is  so 
solely  because  by  removing  a  drain  upon  the  patient's 
strength,  it  gives  him  a  better  chance  of  resisting  general 
infection. 

Group  e  includes  cases  that  must  at  some  time  or  other 
have  given  each  and  all  of  us  considerable  difficulty  in  ten- 
dering advice.  It  is  a  grave  responsibility,  and  one  we  all 
shrink  from,  to  advise  complete  castration.  It  may  be  a  still 
graver  responsibility  not  to  advise  it.  Total  castration  is  so 
abhorrent  to  the  ordinary  male  that  he  will  face  death  in  pre- 
ference to  it  in  almost  every  case,  and  the  moral  and  mental 
effect  of  the  operation  cannot  be  ignored.  Nevertheless, 
there  are  cases  in  which  we  must  urge  the  operation  on  one's 
patient  to  save  lives  that  are  valuable  to  more  than  the  pos- 


it is  not  necessary  here  to  discuss  the  question  of  the  exist- 
ence of  an  internal  secretion  by  the  testis,  the  loss  of  which, 
consequent  upon  complete  removal  of  both  organs,  may 
produce  profound  changes  in  the  individual.  In  the  face 
of  impending  death  from  general  infection  all  theories 
must  be  set  aside  and  the  facts  alone  considered  and  acted 
upon. 

Group  /,  the  last  of  the  series,  calls  for  no  expression  of 
opinion,  as  we  are  all  practically  agreed  that  with  evidence  of 
general  infection  operation  is  inadmissible. 

I  now  turn  to  he  consideration  of  the  operative  treatment  of 
tuberculosis  of  the  bladder,  and  here  also,  1  fear,  you  will 
classify  me  amongst  the  unprogressives,  because  I  am  not  yet 
convinced  that  operation  in  sucli  cases  has  been  an  unmi.xed 
benefit.  The  ease  with  which  the  bladder  can  be  opened 
above  the  pubes  and  calculi  or  tumours  removed  has  led 
many  to  liope  that  equally  good  results  would  follow  the  local 
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treatment  of  tuberculous  ulcers  in  this  organ,  but  I  fear  the 
analogy  has  been  a  misleading  one. 

There  is  no  analogy  between  laying  bare  a  tuberculous  pocket 
beneath  the  skin,  scraping  it  out  thoroughly,  and  dressing  it 
daily  with,  say,  iodoform  emuls.ion,and  the  apparently  similar 
operation  on  the  bladder.  In  the  former  the  pocket  can  be  kept 
thoroughly  open  and  remedial  agents  applied  daily  to  its 
entire  surface ;  in  the  bladder,  collapsed  after  opening, 
similar  thoroughness  is  impomible,  the  folds  of  mucous  mem- 
brane close  over  the  ulcer  and  lead  to  detention  of  pus,  etc. 
The  healing  surface  is  constantly  irritated  by  tbe  foul  urine 
passing  over  it  or  lodging  in  it.  The  thin  bladder  wall  is  a 
poor  liasis  on  which  to  we  a  curette,  perforation  is  easy 
indeed,  and  a  clear  view  of  the  field  of  operation  is  difficult  to 
obtain.  Lastly,  infection  of  the  areolar  tissue  of  the  pelvisMs 
only  too  common  a  sequel  of  the  suprapubic  operation.  On 
the  other  hand,  the  perineal  route  gives  an  unsatisfactory  and 
imperfect  access  to  the  bladder.  It  is  impossible  to  see  the 
surface  we  are  attacking,  we  are  guided  solely  by  the  sense  of 
touch,  and  beyond  providing  a  free  drain  from  the  bladder, 
and  thereby  giving  some  ])liysiol(  gical  rest  to  the  organ,  I 
fail  to  see  that  the  operation  holds  out  any  very  alluring 
prospects. 

It  must  also  be  remembered  that  to  obtain  free  access  to 
the  bladder  from  the  perineum,  it  is  necessary  to  split  the 
prostate  freely,  and  that  organ  if  not  already  infected  will 
soon  become  so. 

If  the  ulcers  occurred  on  the  apex,  sides,  or  front  of  the 
bladder  resection  and  suture  would  probably  give  good 
results ;  but  unfortunately  ihey  usually  occur  near  the 
trigone,  and  the  difficulties  of  resection  there  are  very  great. 

We  are  confronted,  therefore,  by  the  facts  that  operation 
on  bladder  ulcers  from  the  perineum  is  practically  impossible 
and  likely  to  lead  to  infection  of  the  prostate  when  attempted, 
and  operation  by  the  8uprai)ubic  route  to  be  followed  by 
cellulitis  in  the  pelvis  or  perforation  of  the  bladder.  The 
outlook,  therefore,  is  not  encouraging,  and  one  naturally 
hesitates  to  recommend  operative  interference  in  these  cases. 
Yet  the  distress  caused  by  tuberculous  ulceration  of  the 
bladder  is  so  great  that  we  arc  justified  in  running  consider- 
able risks  in  our  eflbrts  to  relieve  it.  I  believe  that  in  a 
limited  number  of  cases  some  relief  may  be  obtained  by  the 
combined  method,  the  suprapubic  route  being  chosen  for 
obtaining  access  to  the  bladder  and  the  perineal  route  for 
subsequent  diainage.  This  enables  surgeons  to  completely 
close  the  suprapubic  wound  in  the  bladder— not  the  parietal 
wound— and  thus  diminish  the  danger  of  pelvic  cellulitis, 
which  I  believe  to  be  the  greatest  menace  to  patients  after 
such  operations. 

But  even  with  this  method  the  results  are  not  always 
satisfactory ;  the  pain  is  still  considerable,  the  distress 
caused  by  the  perineal  drain  constant,  the  temperature  is 
apt  to  rise  and  hectic  to  develop,  with  steady  loss  of 
vitality. 

Of  tubercle  attacking  the  seminal  vesicles  and  limited  to 
these  organs  I  can  say  nothing,  as  I  have  no  personal 
experience  of  a  case  that  was  not  complicated  with  disease 
of  the  testis  or  prostate.  That  the  vesicles  can  be  removed, 
and  that  such  removal  is  beneficial  in  a  limited  number  of 
cases  is  demonstrated  by  the  excellent  results  published  by 
several  operators,  but  the  operation  is  not  likely  to  be  one 
frequently  performed,  as  suitable  cases  ai-e  rarely  met  with. 

I  am  well  aware  that  this  brief  and  rather  discursive  essay 
of  mine  is  a  very  inadequate  introduction  to  the  subject  under 
discussion,  but  it  would  be  impossible  to  treat  it  with  any 
fullness  in  a  paper  limited  to  half  an  hour,  and  I  have  con- 
tented myself,  therefore,  with  the  baldest  outlines  of  general 
principles,  leaving  to  subsequent  speakers  the  discussion  of 
the  many  questions  of  interest  that  time  does  not  allow  me 
to  touch  upon.  So,  also,  I  am  compelled  by  the  exigences  of 
time  to  avoid  referring  to  the  excellent  work  in  this  branch 
of  surgery  already  done  by  many  surgeons  throughout  the 
world,  and  I  trust  these  gentlemen  will  not  think  I  am  either 
ignorant  or  unappreciative  of  the  great  value  of  their  contri- 
butions because  I  have  not  specially  referred  to  them.  In  such 
a 'gathering  as  this,  what  is  sought  for  is  the  opinion  of  the 
individuals,  based  upon  their  own  expeiiencss,  not  inferences 
from  the  work  of  others. 

I  fear  you  will  regard  me  as  both  pessimistic  and  unpro- 


gressive  in  my  opinions,  but  I  freely  confess  I  have  got 
beyond  the  stage  we  all  pass  through  in  our  lives— the 
stage  in  which  we  are  fascinated  by  the  mere  novelty  of  an 
idea,  and  allow  our  judgment  to  be  swayed  by  our  imagina- 
tions. At  my  present  stage,  "  the  fever  of  the  blood  is  cool," 
and  "passion  waits  upon  the  judgement." 

In  surgery  nothing  is  more  misleading  than  a  priori  reason- 
ing. The  most  logical  deductions  are  apt  to  be  falsified  by 
experience,  and  Nature  provides  such  boundless  diversity  of 
type  that  it  is  impcssilile  exactly  to  apply  the  teachings  of 
one  case  to  the  consideration  of  all  others.  Our  profession  is 
still  an  art  and  not  a  science,  and  so  long  as  it  is  so  its  basis 
must  be  found  in  the  aggregate  experiences  of  the  many. 
Hence  the  opinion  of  each  individual  based  upon  his  own 
experience  becomes  of  some  value  in  determining  the  general 
trend  of  professional  opinion. 

The  triumphs  of  surgery  in  the  past  decade  have  been  so 
great  that  we  are  apt  at  times  to  be  carried  off  our  feet  by 
sheer  enthusiasm,  and  to  believe  that  the  impossible  can  be 
accomplished.  The  spirit  of  buoyant  hopefulness  is  essential 
to  surgical  progress,  but  occasionally— and  perhaps  this  is  an 
appropriate  occasion— a  Cassandra  with  gloomy  prophecies 
becomes  necessary,  to  point  out  how  ill-founded  are  our  too 
confident  expectations,  and  to  cast  the  shades  of  doubt  over 
our  brightest  hopes. 

I  have  no  desire  to  play  the  part  of  Cassandra  at  this  meet- 
ing, but  I  cannot  help  thinking  that  we  are  travelling  too 
rapidly  of  late,  and  that  many  operations  have  been,  and  will 
be,  undertaken  that  can  be  of  no  permanent  benefit  to  the 
individuals  operated  on,  but  will  simply  end  in  disillusion- 
ment and  death. 

The  opinions  of  such  a  gathering  as  this,  expressed  through 
the  mouths  of  the  leaders  of  surgical  thought  collected  here 
from  all  parts  of  the  world,  exerts  an  infiuence  in  determining 
surgical  procedure  that  cannot  be  exaggerated. 

If  this  gathering  expresses  its  belief  in  the  wisdom  and 
advisability  of  operations  for  tuberculosis  of  the  bladder, 
prostate,  and  seminal  vesicles,  we  may  he  assured  that  many 
surgical  enthusiasts  will  feel  themselves  justified  in  under- 
taking these  operations  in  cases  that  are  too  often  hopeless. 
Every  thoughtful  man  knows  well  that  such  sacrifices  aic  the 
inevitable  accompaniments  of  human  progress,  that  it  is  only 
by  experience  that  we  slowly  and  laboriously  approach  the 
truth,  like  a  ship  struggling  to  reach  the  harbour  against  an 
adverse  wind,  at  one  moment  heading  away  from  its  goal,  and 
now  again  approaching  it.  It  is  with  the  hope  of  diminishing 
the  cost  of  tnis  progress  that  I  venture  to  plead  for  a  little 
hesitation  on  the  part  of  this  great  assembly,  before  it  gives 
its  sanction  to  tliese  heroic  operations. 

Tliere  is  a  fashion  in  surgeiy,  as  there  is  in  other  things, 
and  this  meeting  sets  its  seal  every  year  on  the  surgical 
fashion  of  the  year  that  follows,  hence  the  necessitj  for  the 
most  careful  thought  before  jjronouncing  its  opinion,  which 
will  be  taken  as  coming  er  cathedra  by  the  English-speaking 
people  throughout  the  world. 

No  doubt  many  of  my  auditors  will  say  this  man  is  an  un- 
progressive,  old-fashioned  operator,  but  to  them  I  would  say 
I  have  lived  long  enough  to  have  seen  many  waves  of  enthu- 
siasm passover  our  pro'ession,  tohave  seen  opinionsnni  versally 
accepted  at  one  date  rejected  with  equal  unanimity  a  year  or 
two  later,  to  have  seen  operations  advocated  warmly  one  year 
abandoned  the  next,  and  it  is  because  of  my  consciousness  of 
this  ebb  and  flow  of  professional  opinion  that  I  feel  reluctantly 
compelled  to  state  that  the  operations  now  advocated  for  the 
diseases  under  discussion  will  not  stand  the  tests  of  time  and 
further  experience,  and  will,  like  many  others  that  preceded 
tliem,  disappear,  leaving  only  disappointment  and  sorrowful 
recollections  behind  them. 


II.— Nicholas  Sknn,  M.D., 

Professor  of  Surgery,  Rush  Medical  College.  Chicago. 
PuoFESSOB  Se.nn  agreed  with  the  conservative  vieivs  of  the 
opener  of  the  discussion.  He  thought  the  value  of  operative 
interference  in  the  conditions  under  discussion  had  somewhat 
rrow  limits.  He  considered  a  thorough  examination  of  the 
ne  in  such  cases  of  very  great  importance.  In  tuberculous 
diseaseof  the  bladder  he  believed  in  the  efficacy  of  iodoform. 
When  disease  of  these  organs  was  bilateral  he  would  declme 
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to  operate.    Another  preparation  he  had  found  valuable  for 
topical  application  was  chloride  of  iodine. 


III. — Ferd.  C.  Valentine,  M.D., 
Ex-Professor  of  Genito-Urinary  Diseases,  New  York  Clinical  School. 
Professor  Valentine  considered  that  gonorrhoea  was  in  a 
great  many  cases  the  forerunner  of  tuberculosis,  and  that  if 
this  were  satisfactorily  treated  tuberculosis  of  the  genital 
organs  would  be  less  common.  Patients  with  a  chronic 
urethral  discharge  should  be  examined  for  the  presence  of  the 
tubercle  bacillus.  In  tuberculous  abscesses  of  the  testicle 
he  recommended  camphorated  naphthol  as  a  local  application 
after  evacuation. 


IV.-J.  Murphy,  M.D., 
Surgeon,  Sunderland  Infirmary. 
Mr.  Mitrphy  had  found  curettage  of  the  bladder  in  tuber- 
culous disease  of  that  organ  a  very  unsatisfactory  procedure. 
He  had  obtained  good  results  from  the  method  of  extirpating 
localized  foci  of  disease  in  the  testicle. 


v.— Jordan  Lloyd,  F.E.C.S.Eng., 

Surgeon,  Queen's  Hospital,  Birmingham. 
Mr.  Jordan  Lloyd  thought  that  it  was  important  to  separate 
tuberculosis  of  the  genital  organs  from  tuberculosis  of  the 
urinary  system.  .  He  believed  that  the  influence  of  gonorrhoea 
as  an  antecedent  to  tuberculosis  had  been  exaggerated  by 
many  writers.  It  was  well  known  that  primary  tuberculosis 
of  the  genital  system  was  most  commonly  seated  in  the  epi- 
didymis, but  it  also  occurred  primarily  in  the  prostate  and 
he  believed  also  in  the  seminal  vesicles.  Examination  of  the 
latter  was  of  much  importance.  He  had  obtained  good  re- 
sults from  removal  of  the  vesicles  in  primary  tuberculosis, 
and  had  not  found  the  operation  diiBcult.  In  primary  tuber- 
culosis of  the  prostate  he  had  performed  enucleation  by  tlie 
perineal  route.  In  both  genital  and  urinary  tuberculosis  the 
progress  of  the  disease  was  from  the  periphery  towards  the 
bladder ;  tuberculosis  of  the  latter  was.  however,  most  com- 
monly secondary  to  tuberculosis  of  the  kidney. 


VI.— Sir  William  Macewen,  M.D.,  F.R.C.S., 
Regius  Professor  of  Surgery,  Glasgow  University. 
Sir  William  Macewen  agreed  with  Mi .  Jordan  Lloyd  as  to 
the  necessity  for  distinction  between  tuberculosis  of  the 
urinary  and  genital  systems.  He  had  performed  enucleation 
of  tuberculous  foci  of  the  testicle  with  excellent  results  in 
some  cases.  When  the  disease  had  advanced  towards  the 
seminal  vesicles  the  spprmatic  cord  could  be  separated 
towards  the  bladder  and  removed,  if  necessary,  with  the 
vesicles  themselves.  In  tuberculous  disease  of  the  bladder, 
where  the  symptoms  were  distressing  and  the  disease  ad- 
vanced, drainage  of  the  viscus  gave  great  relief. 


VII.— Mr.  EUTHERFORD  MORISON,  F.E.C.S., 
Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 
Mr.  Eutherford  Morison  said  the  very  excellence  of  the 
paper  assured  for  it  the  widest  consideration,  and  this  induced 
him  to  record  his  belief  that  surgery  was  not  so  hopeless  in 
these  cases  as  might  appear  to  be  suggested  by  previous 
speakers.  The  natural  history  of  genitourinary  tuberculosis, 
although  complete  recovery  was  unlikely,  showed  that  it 
might  run  an  extremely  chronic  course,  and,  with  occasional 
periods  of  complete  temporary  disability,  allowed  of  a  fairly 
active  and  fairly  painless  life.  Every  symptom  of  the  disease 
might  disappear  except  increased  frequency  of  micturition: 
that  he  had  never  koown  to  leave.  One  point  that  he 
thought  should  receive  consideration  when  operation  was 
decided  upon  was  this.  Given  a  case  of  tuberculous  disease 
of  the  testicle,  prostate,  and  vesiculae  seminales,  wliat  opera- 
tion should  be  done  ?  He  thought  it  was  improbable  that  in 
such  a  c*se  the  whole  of  the  disease  could  be  eradicated  from 
the  prostate.  Was  it  wise  to  try  ?  He  thought  not.  If  all 
disease  could  be  removed  he  would  do  it,  but  if  it  could  not 
all  be  excised  he  would  still  hope  tliat  removal  of  the  dis- 
eased testis  would  aid  a  "  cure."  Rest  was  a  greet  element  in 
the  cure  of  surgical  tuberculosis  elsewhere,  and  it  seemed 
probable    that    tuberculosis     of    the   seminal    vesicle   and 


prostate  would  be  favourably  influenced  by  it.  He  related, 
in  support  of  the  more  hopeful  view,  the  case  of 
a  middle-aged  woman  with  tuberculous  pyonephrosis  and 
tuberculous  ulceration  of  the  bladder  who,  eight  years  after 
nephrectomy,  was  in  good  health.  In  a  second  case  he  ex- 
cised both  testicles  of  a  youth,  16  years  of  age,  for  septic 
tuberculous  disease.  Eight  years  after  this  the  patient  was 
in  good  health,  and  active  mentally  and  physically. 

VIII.-F.  A.  SouTHAM,  M.B.,  F.E.C.S., 
Professor  of  Clinical  Surgery,  Owens  College;  Surgeon,  Manchester 
Royal  Infirmary. 
Mr.  Southam  said  that  tuberculosis  so  frequently  afl'ected 
both  testes  that  the  advisability  of  performing  double  cast  ration 
had  often  to  be  considered.  Though  so  distinguished  a 
surgeon  as  Professor  Senn  was  opposed  to  removal  of  both 
testes  for  this  condition,  he  himself  had  adopted  this  proce- 
dure in  five  cases  with  satisfactory  results,  and  in  three 
patients  where  more  than  three  years  had  now  elapsed  since 
operation,  none  of  the  mental  symptoms  which  occasionally 
appeared  after  double  castration  had  so  far  developed.  He 
pomted  out  that  the  conditions  were  quite  diflerent  to  those 
which  existed  when  double  castration  was  performed  for  pro- 
static enlargement,  as  in  the  latter  case  the  patients  were 
usually  much  older,  often  mentally  weak,  and  already  present- 
ing evidences  of  commencing  senile  changes.  He  had  per- 
formed epididymectomy  with  good  results  in  three  cases  of 
double  orchitis,  removing  the  entire  testis  on  one  side,  and 
the  epididymis  only  on  the  other  side;  together  with  the  epidi- 
dymis he  had  in  each  instance  excised  about  4  in.  of  the 
vas  deferens.  When  the  disease  was  spreading  from  the 
testes  to  the  seminal  vesicles  and  bladder,  but  was  not  as  yet 
advanced  in  those  parts,  castration  or  epididymectomy  as  the 
case  might  be,  olten  arrested  its  further  progress,  and  in  some 
instances  was  apparently  followed  by  its  complete  subsidence. 
In  several  instances,  where  previously  to  operation,  the  vesi- 
culae seminales  were  distinctly  enlarged  and  nodular  and 
traces  of  pus  were  present  in  the  urine,  he  had  found  that 
several  months  subsequently  the  vesicles  had  diminished  in 
size  and  the  pus  had  more  or  less  completely  disappeared 
from  the  urine. 

TWO    CASES    OF    CHRONIC    PANCREATITIS 
TREATED   BY   LAPAROTOMY. 

By  Edmcnd  Owen,  F.E.O.S., 
Consulting  Surgeon  to  St.  Mary's  Hospital,  London. 
Case  I. — At  the  beginning  of  July,  igoi,  I  received  a  letter 
from  Dr.  Andrews,  of  Hampstead,  to  the  effect  that  a  gentle- 
man, aged  62,  on  whom  I  had  operated  for  septic  empyema 
some  years  previously,  was  lying  under  his  care  extremely  ill 
with  symptoms  of  malignant  disease  of  the  liver,  or  of  the 
head  of  the  pancreas,  and  that  though  an  abdominal  section 
did  not  seem  to  oflVr  much  prospect  of  success,  he  was  of 
opinion  that  the  patient  should  be  given  the  chance  which  it 
might  afford.  He  said,  moreover,  that  Dr.  Hale  White,  who 
had  seen  the  patient  with  him,  concurred  in  the  diagnosis  of 
probable  malignant  disease,  and  that  he  also  was  of  opinion 
that  an  exploration  should  be  undertaken  with  the  hope,  poor 
though  it  was,  that  the  surgeon  might  possibly  find  some 
condition  capable  of  being  remedied.  Dr.  Andrews  concluded 
by  saying  that  if  I  would  fix  a  time  for  operating  he  would 
have  the  patient  duly  prepared  and  everything  in  readiness. 
Accordingly  an  appointment  was  made  for  July  5th.  Through 
a  regretful  misunderstanding  on  my  part  Dr.  CoUingwood 
Andrews  was  not  present  with  Dr.  Andrews  at  the  operation, 
but  my  house-surgeon,  Mr.  Leslie  Paton,  was  there  to  help 
me. 

The  patient  had  apparently  been  troubled  with  occasional 
paroxysmal  pains  in  the  abdomen  for  about  a  year,  and  for 
half  that  time  he  had  been  jaundiced.  There  had  been  no 
rigor,  nor  had  the  temperature  been  raised.  There  had  been 
very  little  vomiting.  He  was  much  wasted,  an  J  was  tinged  a 
deep  yellow ;  he  lay  on  his  back,  and  appeared  to  be  very 
near  death. 

The  chief  features  of  the  examination  which  I  made  as  he 
was  being  put  under  chloroform  were  that  the  abdomen  con- 
tained no  free  fluid,  and  that  .an  obscure  hardness  was  dis- 
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cernible  to  the  right  of  the  umbilicus.  The  view  that  I  took 
•was  that  the  case  would  probably  turn  out  to  be  one  of  malig- 
nant growth,  though  it  was  just  possible  th&t  it  might  be  one 
of  inflammatory  thickening  about  some  biliary  concretion.  A 
great  fact  in  all  these  cases  is  that  one  can  never  be  sure ^  of 
what  is  wrong  until  one's  lingers  are  in  actual  contact  with 
the  growth. 

In  answer  to  a  request  made  a  few  weeks  ago  in  connexion 
with  this  case,  Dr.  Hale  White  kindly  supplied  me  with  the 
iollowing  note : 

.\part  from  the  symptoms  due  directly  to  the  jaundic 
only  thing  I  could  discover  was  a  distinct  tenderness  ove 
pancreas,  and  theretore  I  gave  the  opinion  that  the  pati 
suffering  from  cancer  of  the  head  of  the  pancreas:  his  extreme  weak 
wasted  appearanc-e,  and  deep  jaundice  appearing  strongly  to  support  this 
diagnosis.  I  said  that  probably  no  harm  would  follow  an  exploratory 
operation  to  see  if  our  diagnosis  was  correct,  if  the  friends  wished  such  an 
operation  done. 

An  incision  was  made  in  the  median  line,  and  on  searching 
beneath  the  left  lobe  of  the  liver,  the  head  of  the  pancreas 
was  found,  large  and  hard,  and  evidently  pressing  against  and 
occluding  the  common  bile  duct,  the  course  of  which  could  be 
distinctly  made  out.  The  rest  of  the  pancreas  was  also 
greatly  enlarged  and  very  liard.  I  thought  that  there  could 
be  little  doubt  but  that  the  diagnosis  of  malignant  disease 
was  correct  so  I  closed  the  wound  and  put  on  the  dressings. 
Before  leaving  the  house  I  had  an  interview  with  the  patient's 
wife,  sadly,  and  I  trust  sympathetically,  expressing  my  view 
of  the  hopelessness  of  the  case,  and  commending  the  decision 
in  favour  of  an  exploratory  incision  being  made  in  so  obscure 
and  important  a  case. 

Immediately  after  the  operation,  however,  the  man  began 
to  improve  ;  he  made  a  complete  recovery,  and  returned  in 
due  course  to  his  professional  work. 

Case  ii.— At  the  end  of  last  March  a  married  woman, 
aged  30,  was  admitted  under  my  care  at  St.  Mary's  Hospital. 
Three  years  previously  she  had  apparently  been  treated  in  the 
country  for  septic  endometritis,  and  about  a  year  and  a  half 
before  her  admission  into  hospital  she  had  begun  to  sutler 
from  pains  af'er  meals  in  the  region  of  the  liver,  which  she 
put  down  to  her  old  uterine  trouble.  So  she  entered  St. 
Thomas's  Hospital  in  April,  1901,  where  her  uterus  was 
"  scraped  out."  After  this  she  was  much  better,  though  she 
still  sutiered  from  severe  pains  under  the  right  false  ribs. 
She  had  a  good  deal  of  flatulence,  but  she  had  not  vomited. 
The  pains  got  steadily  worse :  she  lost  her  spirits  and  lier 
appetite,  and  she  became  constipated.  About  two  months 
before  her  admission— namely,  at  the  beginning  of  February 
she  noticed  that  she  was  jaundiced,  that  her  motions  were 
pale,  and  that  her  urine  was  very  dark.  She  was  steadily 
losing  weight.  When  she  entered  St.  Mary's  Hospital  she 
pointed  to  a  tender  lump  whicli  had  been  slowly  forming 
below  the  ninth  right  costal  cartilage. 

When  I  saw  her  she  was  evidently  very  weak  and  ill.  Not 
only  was  she  unable  sit  up,  but  she  was  compelled  to  assume 
certain  positions  when  lying  in  bed.  There  was  obviously 
great  tenderneps  about  the  upper  part  of  the  abdomen. 

The  fact  of  her  being  deeply  jaundiced,  of  her  motions  being 
destitute  of  bile,  and  of  her  having  a  tumour  below  the  ninth 
cartilage,  pointed  to  the  fact  of  there  being  serious  obstruction 
to  the  common  bile  duct,  possibly  resulting  from  the  presence 
of  a  calculus,  though  there  was  no  history  of  her  ever  liaving 
passed  a  gall  stone.  The  urine  was  of  a  specific  gravity  of 
1020  ;  it  contained  a  large  quantity  of  bile,  but  no  ^ugar. 

On  April  3rd  an  incision  was  made  through  the  upper  part 
of  the  right  semilunar  line,  over  the  distended  gall  bladder, 
and  search  was  made  for  a  stone,  but  with  a  negative  result. 
But  by  gentle  compression  it  was  found  possible  to  pass 
onwards  some  of  the  contents  of  the  gall  bladder,  which 
showed  that  the  obstruction  was  not  complete. 

On  making  a  further  search  for  the  cause  of  obstruction 
it  was  found  that  the  head  of  the  pancreas  was  almost  as  large 
IS  one's  fist,  and  that  the  body  and  tail,  also  greatly  increased 
in  size,  were  sloping  upwards  under  the  left  vault  of  the 
3iaphragm.  The  enlarged  gland  was  hard  and  lobulated  not 
Df  scirrhous  hardness,  but,  so  far  as  one  could  tell,  of  the 
hardness  of  chronic  inflammation.  I,  therefore,  announced 
to  the  students  that  I  regarded  the  case  as  one  of  chronic 
pancreatitis,  for  which  no  further  active  treatment  seemed  to 
be  demandtd. 

Mr.  Raven,  the  house-surgeon,   suggested  the  expediency  j 
5 


of  establishing  a  communication  between  the  gall  bladder 
and  the  small  intestine,  but  seeing  how  well  the  other  ease 
had  done  alter  a  simple  laparotomy,  I  decided  to  close  the 
wound,  remarking  that  if  the  jaundice  did  not  subside  we 
could  make  the  communication  later  on. 

The  wound  healed  by  first  intention,  but  though  the  jaun- 
dice persisted  the  patient  said  that  she  felt  better.  She  was 
soon  sitting  up  in  bed  and  doing  needlework ;  she  became 
cheerful  and  walked  about  the  ward,  and  at  the  end  of  the 
third  week,  in  spite  of  advice  to  the  contrary,  she  insisted  in 
going  down  to  the  seaside.  She  faithfully  prornised,  however, 
to  come  up  again  for  further  operation  if  she  did  not  improve, 
but  it  is  within  my  knowledge  that  she  has  not  been  doing 
well. 

As  to  the  nature  and  the  causation  of  chronic  pancreatitis, 
I  do  not  think  that  any  one  really  knows  very  much — I  cer- 
tainly possess  no  knowledge  on  the  subject.  Are  there 
several  forms  of  the  disease  ?  If  so,  is  one  form  simply 
catarrhal,  which  gets  well  spontaneously  or  after  a  lapar- 
otomy y  Is  there  a  chronic  form  of  inflammation  due  to  in- 
fection from  the  duodenum  which,  perhaps,  recovers  spon- 
taneously, or  after  a  simple  laparotomy?  Is  there  one  form 
of  chronic  pancreatitis  with  obstructive  jaundice  which 
cannot  subside  unless  the  gall-bladder  is  drained  ?  These  are 
some  of  the  questions  which  demand  a  correct  answer  before 
we  can  say  that  we  know  much  about  cfironic  disease  of  the 
pancreas. 

The  treatise  on  diseases  of  tlie  pancreas  by  Laneereaux 
(Paris,  1899)  necessarily  leaves  much  blank  space  yet  to  be 
filled,  and  amongst  British  writers  little  work  of  a  solid 
practical  nature  has  been  forthcoming,  though  Mayo  Robson 
briefly  reported  some  cases  of  the  disease  at  the  International 
Medical  Congress  at  Paris  in  August,  igoo. 

One  point  which  may,  I  think,  be  maintained  is  this,  that  in 
the  present  state  of  our  knowledge  it  is  impossible  to  know 
before  operating  whether  a  chronic  enlargement  of  the  head 
or  the  body  of  the  pancreas  is  malignant  or  inflammatory. 
And,  judging  from  my  own  small  experience.  I  should  be 
inclined  to  say  that  even  when  the  fingers  are  placed  in  direct 
contact  with  the  enlarged  gland  the  surgeon  cannot  be  sure. 

In  the  two  cases  on  which  I  have  operated,  though  the 
enlarged  pancreas  was  quite  hard,  the  hardness  was  evenly 
distributed  through  the  gland;  it  was  not  localized,  as 
usually  happens  in  mammary  carcinoma,  for  instance.  And, 
more  than  this,  the  various  lobules  could  be  distinctly  made 
out;  their  outlines  were  not  eflaced,  and  their  tissues  were 
not  smothered  up  in  a  neoplastic  mass  as  happens  in  breast 
cancer.  The  pancreas  was  in  eacli  case  about  four  times  as 
large  and  as  hard  as  it  should  have  been,  the  lobules  being 
altered  in  size  in  accordance  with  the  larger  scale.  Further, 
inasmuch  as  chronic  pancreatitis  may  have  been  set  up  by 
the  temporary  impaction  of  a  calculus  at  the  duodenal  end 
cf  the  duct,  there  must  always  be  uncertainty  in  the  dif- 
ferential diagnosis  of  gall  stone  impacted  in  the  common 
bile  duct  and  chronic  pancreatitis.  And  a  still  greater  dif- 
ficulty may  exist  in  distinguishing  the  chronic  inflammatory 
disease  from  cancer. 

But  an  exploratory  laparotomy  may  not  only  at  once 
establish  the  diagnosis,  but  in  the  ease  of  the  pams  and  the 
jaundice  being  due  to  inflammation  it  may.  in  some  way 
which  is  at  present  a  mystery,  efi"ect  a  cure.  It  be'ng  often 
quite  impracticable  to  distinguish  chronic  inflammation  of 
the  pancreas  from  cancer,  and  abdominal  section  being  in 
some  strange  way  the  means  of  cure  in  the  case  of  the  inflam- 
matory disease,  it  is  surely  advisable  that  an  exploratory 
operation  should  be  undertaken  in  all  cases  of  ob-inre 
disease  in  the  coeliac  region.  Looking  back,  I  feel  con- 
vinced that  the  former  of  the  two  cases  would  have  died  in 
a  very  short  time  if  no  operation  had  been  done,  and  I  have 
the  authority  of  Dr.  Andrews,  Dr.  CoUingwood  Andrews,  and 
Dr.  Hale  White  for  saying  that  they  also  strongly  hold  this 

A  question  for  discussion  arising  out  of  this  tentative  com- 
munication may  be  formulated  thus  ;  It  is  discovered,  in  the 
couise  of  a  laparotomy  for  obstructive  jaundice,  that  the 
trouble  is  due  to  chronic  pancreatitis  ;  what  should  be  done 
with  the  distended  gall  bladder?  ,  ii,     »,  j 

Robson  says'  "Open  it-but  onto  the  jurface  of  the  body 
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rather  than  into  the  intestine."  And  he  assumes  drainage  of 
the  gall  bladder  to  be  essential  for  the  permanent  relief  of 
pancreatitis.  In  my  first  ease  recovery  was  prompt  and  per- 
manent although  the  gall  bladder  was  not  opened.  Still,  as  I 
look  back  upon  my  second  case,  I  wish  that  I  had  drained  it. 
But,  as  I  said,  I  was  ready  to  do  it  at  any  time  afterwards. 

In  an  address  given  before  the  American  Surgical  Associa- 
tion (May  nth,  1901)  Robson  further  said:  "Chronic  pan- 
creatitis must  be  treated  by  abdominal  section  and  drainage, 
but  in  this  case  the  drainage  is  indirect  and  obtained  by 
draining  the  gall  bladder." 

Operative  experience  has  shown  that  drfiinage  of  the  gall 
bladder  does  not  always  cure  chronic  pancreatitis,  and  also 
that  the  disease  may  get  well  without  it. 

I  repeat,  is  the  drainage  of  the  gall-bladder  a  necessary  part 
of  the  operative  treatment  of  chronic  pancreatitis  ? 

Dr.  T.  D.  Griffiths  (Swansea)  referred  to  a  case  he  had 
recently.  A  young  lady,  aged  28,  who  had  been  ailing  since 
she  had  had  typhoid  fever  some  two  years  ago.  Six  months 
since  she  began  to  suffer  from  jaundice  and  attacks  of  pain 
in  the  abdomen.  When  she  consulted  him  at  the  end  of  May 
last  she  was  jaundiced  and  emaciated.  The  gall  bladder  was 
enlarged,  and  the  ease  was  diagnosed  as  one  of  gall  stone 
obstructing  the  common  bile  duct.  She  was  operated  on  early 
in  June.  No  gall  stone  was  discovered.  The  head  of  the 
pancreas  was  found  to  be  larger  and  harder  than  natural. 
The  gall  bladder  was  drained.  The  jaundice  rapidly  dis- 
appeared ;  the  fistula  closed  in  about  four  weeks.  The 
patient  made  an  excellent  recovery.  She  was  now  staying  at 
Llandrindod  Wells,  putting  on  fiesh  rapidly,  and  expressed 
herself  as  feeling  better  than  she  had  been  since  she  had  had 
typhoid  fever. 

Dr.  Dalziel  (Glasgow)  questioned  whether  the  enlarge- 
ment of  the  head  of  the  pancreas  was  the  cause  of  the 
jaundice  in  those  cases  ;  rather  he  was  inclined  to  view  the 
jaundice  and  the  pancreatitis  as  having  a  common  cause, 
namely,  some  obstruction  at  the  common  exit  of  the  pancreatic 
and  bile  ducts.  He  had  had  two  cases,  one  in  which  he  had 
operated  a  year  previously  for  gall  stone,  in  which  on  opera- 
tion no  cause  for  the  pancreatitis  could  be  determined  and  in 
which,  except  for  free  handling  of  the  parts,  nothing  was 
done,  the  patient  making  a  rapid  and  uneventful  recovery. 
In  the  other  case  he  had  found  a  calculus  in  the  pancreatic  duet 
equal  in  size  to  a  very  large  pea,  and  which  was  removed 
through  the  duodenum,  the  opening  in  the  duct  being 
stitched  to  the  wound  of  the  posterior  wall  of  the  duodenum. 
This  case  also  recovered  rapidly,  being  able  to  resume  work  in 
six  weeks.  In  the  first  case  jaundice  was  a  marked  symptom, 
due  evidently  to  some  obstructive  cause,  and  got  rid  of  by 
manipulation  :  while  in  the  second  case,  the  cause  being  in 
the  pancreatic  duct,  there  was  no  jaundice,  and  the  cause 
was  removed  by  definite  surgical  proceedings.  It  seemed 
very  questionable  if  a  mere  enlargement  of  the  head  of  the 
pancreas  ever  produced  such  pressure  on  the  bile  duet  as  to 
cause  jaundice. 

Sir  Thomas  Myles  detailed  a  case  of  a  young  woman,  aged 
32,  who  had  been  sent  to  him  by  Dr.  Rice,  of  Portarlington. 
The  patient  had  a  dilated  stomach  and  a  right  floating  kidney. 
The  abdomen  was  opened  and  the  pylorus  found  to  be  normal. 
Below  and  behind  it,  however,  the  head  of  the  pancreas  was 
felt  to  be  enlarged  and  very  hard,  simulating  malignant  dis- 
ease. The  gall  bladder  was  very  long,  lax,  and  narrow,  and 
filled  with  calculi.  This  was  opened,  72  calculi  removed  ;  the 
gall  bladder  was  completely  closed  and  dropped  back  into 
the  abdomen.  Complete  recovery  followed.  Sir  T.  Myles 
believed  that  many  cases  of  pancreatitis  were  due  to  calculous 
obstruction  either  in  pancreas  or  gall  bladder. 

Mr.  Owen,  in  reply,  thanked  Dr.  Griffiths  for  his  illustra- 
tive remarks,  and  he  begged  to  call  the  attention  of  the  Sec- 
tion to  the  effect  that  Dr.  Griffiths  had  drained  the  gall 
bladder  in  the  successful  treatment  of  his  patient,  whilst  in 
the  case  reported  by  Sir  Tliomas  Myles,  the  gall  bladder  was 
not  permanently  drained,  but  incised,  emptied,  and  closed. 
Mr.  Owen  ventured  to  compliment  Dr.  Dalziel  on  the  very 
delicate  ojjeration  which  he  .'successfully  performed  of  elfect- 
ing  a  permanent  communication  between  the  dilated  pan- 
creatic duet  and  the  duodenum.  Mr.  Owen  thought  that 
the  report  of  cases  such  as  those  which  had  just  been  brought 


before  the  Section  would  afiord  considerable  help  in  building 
up  a  more  complete  understanding  of  that  obscure  disease 
known  as  chronic  pancreatitis. 


EXPERIENCES  IN  THE  EXTIRPATION  OP  TUBER- 
CULOUS  LYMPH    GLANDS   DURING    THE 
LAST    THIRTY    YEARS, 

COMPRISING    OVER   300   OI'KRATIONS. 

By  RusHTON  Parker,  M.B.,  B  S.,  F.R.C.S., 

Professor  of  .Surgery  in  University  College.  Liverpool ;  Surgeon  to  tlje 
Liverpool  Royal  Intirmary  ;  President  of  tlie  Liverpool 
Medical  Institution. 
During  the  summer  session  of  1871,  spent  in  Vienna,  I  saw 
Professor    Billroth    perform    excision    of    enlarged    caseous 
lymphatic  glands  of  the  neck.    The  plan  was  quite  new  to 
me.  and  impressed  me  as  one  of  probably  great  practical 
value,  if  only  as  a  means  of  cutting  short  the  wearisome,  in- 
effectual delay,  and  often  lasting  deformity  attending  other 
treatment. 

In  1872  the  opportunity  came  to  me,  at  the  Kirkdale  In- 
dustrial Schools,  Liverpool,  of  performing  this  operation 
myself,  witli  the  advice  and  assistance  of  my  father,  who  was 
surgeon  to  that  institution.  In  the  course  of  that  year  I  did 
it  28  times  on  I S  young  persons,  6  male  and  12  female,  from 
7  to  15  years  old.  In  November,  1S72,  the  earliest  occasion 
open  to  me,  I  brought  the  subject  before  the  notice  of  the 
profession  at  the  Liverpool  Medical  Institution  in  a  paper 
dealing  with  all  my  cases  up  to  date,  namely,  26  operations 
in  16  patients. 

This  paper  appeared  in  the  Liverpool  and  Manchester 
Medical  and  Sun/ical  Reports  for  1872,  published  early  in 
1873- 

The  regions  operated  upon  in  that  series  were  the  neck 
(23  times),  the  thigh  (twice),  and  the  axilla  (once). 

At  the  reading  of  my  paper  in  1S72  Mr.  James  Hakes 
expressed  his  approval  by  welcoming  the  treatment  as 
reasonable  and  fully  deserving  a  trial.  Mr.  Hakes  was  then 
one  of  the  most  expert  operators  in  the  country,  and  is  at 
present,  though  infirm  and  in  retirement,  the  senior  surgeon 
of  Liverpool. 

The  paper  is  referred  to  in  a  work  on  injuries  and  diseasesr 
of  the  lymphatic  system,  published  in  1S79  by  the  late  Mr. 
Samuel  Messenger  Bradley,  of  Manchester,  who  there  men- 
tioned several  cases  in  which  he  had  done  the  operation  him- 
self, and  also  quoted  the  authority  of  Velpeau  in  the  same 
direction. 

During  the  thirty  years  that  have  elapsed  I  have  steadily 
pursued  this  practice,  and  have  performed  the  operation  31S 
times  on  224  i)ersons,  of  whom  93  were  male  and  131  female 
patients,  at  ages  varying  from  ij  to  60  years.  The  situations 
operated  upon  were  the  axilla  (15  times),  the  groin  (10  times, 
of  which  4  were  the  inguinal  glands  on  both  sides  of  two 
patients),  the  femoral  glands  once  (these  11  being  all  males), 
and  the  neck  in  all  the  rest. 

Deaths  from  the  Operation  (1  or  2).  One  of  my  cases,  a  lad 
of  17,  died  in  1878  of  secondary  haemorrhage  from  the  internal 
jugular  vein  six  days  after  operation.  A  second  case,  a  man. 
aged  57,  died  in  September,  1896,  from  bronchitis  and  cardiac 
failure  twenty  days  after  operation,  but  as  the  wound  healed 
without  suppuration  in  ten  days,  I  am  unable  to  say  what 
share  the  operation  had,  if  any,  in  the  fatal  event. 

Deathji  from  Phthisis  (4/— In  1886  a  girl,  aged  17,  died  three 
months  after  operation  ;  in  1890  a  man,  aged  23,  who  was 
phthisical  at  or  soon  after  a  first  operation  in  the  parotid 
region,  and  on  whom  a  second  operation  was  performed  three 
months  later  in  the  supraclavicular  region  but  who  nevei 
improved,  and  died  about  four  months  after  the  first  opera 
tion ;  in  1891  a  girl  of  16  ten  months  after  operation  and  threi 
months  after  a  recurrence,  and  unfortunate  postponement  ol 
the  necessary  further  operation;  in  1891  a  woman,  aged  26. 
three  years  after  operation.  If  there  were  others  they  art 
unknown  to  me. 

In  the  years  after  my  first  operations  for  this  purpose,  tht 
practice  gradually  came  into  vogue  in  various  parts  of  thf 
world,  and  also  of  this  country  quite  irrespective  of  my  action, 
which,  however,  certainly  influenced  operators  in  the  neigh- 
bourhood of  Liverpool.     Not  that   it  was   new,  even  in  Bill- 
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oth's  hands,  for  Velpeau  did  tlicse  operations  on  a  pretty 
arge  scale  in  and  after  1S36,  if  not  before,  in  selected  cases, 
lis  clinical  lecture  on  August  iSih.  i.'i39,'  deals  with  the  sub- 
ect  in  the  thorough  and  comprehensive  manner  usual  to  that 
!reat  surgical  master.  Eventually  fresh  attention  was  drawn 
.0  the  subject  in  this  country  in  i88i  at  the  Intnrnational 
^leiical  Congress  held  that  year  in  London,  by  Dr.  Clifford 
Vllbutt,  then  oi  Leeds,  who  read  a  paper  giving  fully  and 
ilearly  the  clinical  and  pathologieil  grounds  on  which  such 
)perations  are  founded.  That  paper  and  Velpeau's  clinical 
ecture  leave  nothing  to  be  desin-d  in  this  direction. 

It  is  therefore  quiie  unnecessary  for  me  to  go  into  any  par- 
.iculars  as  to  the  kind  of  eases  requiring  this  operation,  which 
jesides,  are  well  known  to  many  per.sons  outside,  as  well  as 
,0  most  inside,  our  profession. 

Dr.  Allbutt  quoted  work  done  by  his  colleague,  Mr.  T. 
Pridgin  Teale,  of  Leeds,  commencing  May,  1S7S,  and  both 
ihese  gentlemen  brought  the  subject  up  again  at  tne  meeting 
)f  the  British  Medical  Association  at  Newcastle-on-Tyne  in 
[893,  when  Mr.  Teale  both  then  and  at  other  times  showed 
limself  an  ardent  exponent  of  extirpation,  by  excising  or 
scraping  away  all  the  remains  of  affected  glands ;  and  drew 
ipeoial  attention  t)  many  important  details  necessary  in  order 
;o  thoroughly  accomplish  the  work.^  Other  surgeons  who 
lave  devoted  themselves  energntically  to  the  matter,  and 
lave  published  experiences  are  Mr.  W.  K.Treves,  of  Margate,^ 
tfr.  Bertram  Thornton,  of  Margate,'  and  Dr.  Keen,  of  Phila- 
Jelphia.' 

The  surgeons  above  named  have  expressed  themselves  more 
listinctly  in  print,  and  have  shown  themselves  more  enter- 
prising in  their  rational  attacks  on  this  usually  very  local, 
ind  generally  quite  curable  disease  of  the  glands,  than  any 
)thers  whose  writings  I  have  s^en,  and  they  share  with  me 
;he  opinion  that  any  other  treatment  is  apt  to  be  a  trifling 
s'aste  of  time. 

The  subject  is  no  longer  in  need  of  detailed  justification, 
being  already  a  recognized  advance  in  surgical  procedure,  well 
ippreciated  by  many  members  of  the  profession,  some  of 
iyhom  seek  the  advantages  of  operation  for  members  of  their 
Dwn  families,  as  well  as  for  other  patients;  but  I  have  still 
to  urge  the  following  two  points  : 

1.  A  more  frequent  and  thorough  submission  to  operation  of 
the  milder  eases,  which  few  surgeons  hesitate  to  attack,  and 
which  are  naturally  those  "  selected  '  by  preference. 

2.  A  more  bold  and  frequent  attack  upon  advanced  and 
jxtensive  cases  while  they  continue  to  occur. 

The  more  determined  the  attack  in  (1)  the  less  frequent  the 
aecessity  for  (2)  in  all  probability.  Again,  the  more  generally 
the  determination  to  extend  the  operation  in  (2)  "  much 
more  therefore,"  in  the  words  of  f^uclid  will  cases  under  head 
;i)  receive  early  attention.  A  great  many  surgeons  are  now 
giving  attention  to  (i),  but  I  have  to  bespeak  more  considera 
tion  for  (2). 

I  would  specially  warn  all  concerned  not  to  expect  too 
much  from  "scraping  and  scooping."  Nobody  has  advocated 
this,  in  its  proper  place,  better  than  has  Mr.  Teale ;  and 
nobody  has  more  clearly  shown  how  utterly  it  fails  to  remove 
the  disease  when  chiefly  applied  to  subcutaneous  and  other 
?xtraglandular  pulp,  while  overlooking  the  deep  solid  glands 
that  must  often,  in  addition,  be  carefully  excised.  On  this 
particular  also  the  other  authors  I  have  named  have  expressed 
themselves  (luite  clearly. 

The  advanced  and  extensive  eases  are  not  those  that  most 
easily  attract  the  sympathy  and  enterprise  of  surgeons,  and  it 
is  to  be  hoped  that  their  occuuence  wUl  gradually  be  less  and 
less  frequent.  There  are  many  cases,  not  covering  mucli 
sxtent  (though  many  of  these  are  found  to  be  more  extensive 
than  they  appear),  which  by  reason  of  the  depth  at  which 
the  disease  is  situated,  and  sometimes  by  tlie  surrounding 
nduration,  due  to  prolonged  inflammation,  present  some  of 
:he  greatest  dilKculties  that  are  to  be  encountered  in  these 
)perations.  In  the  larger  cases  these  difficulties  may  be  mul- 
-iplied  by  frequent  repetition,  but  they  may  be  met  with  in 
ilmost  any,  and  1  have  very  often  had  to  deal  with  them. 
tV'hat  is  really  important  is  that  every  medical  man  should 
•ealize  the  hopelessness  of  tinkering  with  the  cases  by  non- 
jperative  treatment;  and  that  those  who  occupy  themselves 
vith  the  operative  treatment  should  practically  shrink  from 
ione;  remembering  that  many  cases  require  hours  of  patient 


labour,  and  leave  little  or  no  scope  for  the  superficial  manifest- 
ations of  brilliancy  or  dexterity,  as  illustrated  by  more  rapid 
evolutions  in  .surgery. 

The  first  extensive  case  witnessed  by  me  occurred  in  the 
practice  of  the  late  iJr.  Daniel  VV.  Parsons  of  Liverpool,  who 
boldly  undertook  it  on  the  .strength  of  the  much  simpler  cases 
recounted  in  my  paper,  and  asked  me  to  assist  him  with  it  in 
October,  1874,  at  the  home  of  the  patient,  a  young  lady.  The 
whole  length  of  one  side  of  the  neck  was  studded  from  ear  to 
clavicle,  with  prominent  enlarged  lymphatic  glands,  over  a 
score  in  number,  that  proved  on  removal  to  be  caseous.  Dr. 
Parsons  excised  these  tumours,  and  entrusted  to  me  the  deep 
dissection  of  a  final  gland  intimately  attached  to  the  upper 
part  of  the  internal  jugular  vein.  My  last  stroke  of  the  knife 
wounded  the  vein  close  to  the  skull,  but  the  vein  was  tied, 
and  the  patient  made  a  good  recovery.  The  ligature  of  this 
vein,  with  or  without  extirpation  of  a  portion,  is  not  an  un- 
common incident  in  the=e  operations,  and  no  one  now  hesi- 
tates to  do  it,  whether  from  necessity  or  convenience. 

In  iSeptember,  1SS9,  I  operated  on  a  woman  aged  29,  per- 
forming an  extensive  and  difficult  dissection  on  the  riglit  side 
of  the  neck,  from  the  angle  of  the  jaw  to  the  clavicle.  A  month 
later  a  similar  procedure  was  enacted  on  the  left  side.  The 
first  ojieration  lasted  two  and  a-half  hours  and  the  second  two 
hours.  She  healed  well  on  both  occasions,  and  I  lost  sight 
of  her.  In  September,  1S91,  she  came  to  hospital  of  her  own 
accord,  to  show  me  her  neck  which  war<  now  free  from  disease, 
and,  as  she  said,  specially  to  thank  me  for  the  "new  life" 
which  she  said  had  come  to  her.  She  liad  previously  been  in 
service  and  in  poor  health.  She  was  now  the  matron  in  a 
boys'  home,  enjoying  perfect  health  as  well  as  congenial 
occupation,  "  never  feeling  tired,"  and  with  an  excellent 
appetite  and  digestion. 

These  statements  threw  a  new  light  to  me  on  the  advantages 
derived  from  the  removal  of  the  large  masses  of  unhealthy 
tissue  generateil  in  such  cases.  It  seemed  pretty  evident  that 
in  addition  to  the  more  conspicuous  drawbacks  of  the  disease 
a  sort  of  ptomaine  poisoning  lias  sometimes  to  be  taken  into 
account,  owing  to  absori)tion  of  products. 

Another  very  large  case  occurred  to  me  in  1S92  in  which  I 
was  associated  with  Dr.  Hyla  Creves,  of  Bonrnemouih.  A 
young  man  of  27,  with  both  sides  of  his  neck  very  severely 
affected,  was  also  so  ill  and  weak  as  to  seem  (luite  unfit  to 
submit  to  the  very  extensive  ordeal  needed.  I  p.  rluru-ed  Iwo 
very  prolonged  and  most  difficult  operations  on  this  patient 
in  Bournemouth  on  April  6th  and  19th,  1892,  lasting  three 
and  a-half  and  three  hours.  A  third  was  performed  upon 
him  in  Liverpool  on  December  1st  of  the  same  year.  The  dis- 
ease had  lasted  some  years,  and  there  was  no  bingle  feature 
in  the  case  to  mitigate  the  difficulties  of  the  operation. 
Dense  adhesions  existed  on  all  sides,  and  the  glands  were  in 
no  single  instance  capable  of  being  shelled  out,  but  had  to  be 
tediously  dissected  away.'  In  the  first  operation  the  left 
internal  jugular  was  torn  and  tied  after  partial  removal. 
Oa  this  occasion  I  had  to  deal  with  almost  the  whole  of  the 
left  side  of  the  neck,  and  in  the  end  had  to  leave  some  por- 
tions of  the  disease  in  the  deep  parts  simply  because  I  could 
not  possibly  get  it  all  away.  The  patient  passed  into  a  state 
almost  of  collapse  in  the  first  few  minutes,  and  remained  so 
during  the  three  and  a-half  hours'  hard  labour,  in  wlncli  three 
of  us  were  incessantly  engaged,  and  I  left  this  tuberculous 
infiltration  to  develop  into  more  manageable  proportions  for 
a  future  occasion. 

At  the  second  operation  the  right  side  of  the  neck  was 
dealt  with.     Its  lower  half  alone  was  concerned. 

The  third  operation  was  a  renewed  attack  upon  the  deepest 
parts  of  the  left  side  of  the  neck,  which  had  grown  consider- 
ably but  from  which  all  was  now  dislodged.  The  patient 
healed  well  on  each  occasion  and  giadually  improved  in 
health. 

Some  years  later  his  mother  informed  me  that  he  had  taken 
a  voyage  :  that  his  strength  was  completely  renovated  ;  that 
he  was  married,  and  had  been  totally  free  from  all  illness 
since  the  last  operation. 

Another  very  extensive  operation,  but  neither  so  difficult  or 
prolonged  as  the  last,  I  perlormed  in  Bath  upon  a  gentleman 
aged  23  in  the  year  I S9V  This  involved  almost  the  whole  of 
one  side  of  the  neck.  iBut  the  other  side  of  the  neck  was  also 
afl'ected,  and  one  or  more  other  operations  were  required.    Ine 
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wound  healed  very  quickly,  and  lie  was  out  driving  after  a  week. 
Mr.  Augustus  Pepper  operated  the  following  year  and  ahout  a 
year  after  that  in  a  very  extensive  way  ;  and  later  still  removed 
a  gland  from  the  groin.  This  patient  was  in  a  most  feeble 
state  when  1  attended  to  him,  but  eventually  and  definitely 
improved  after  each  operation.  Mr.  Pepper  informs  me  that 
lie  found  him  in  good  health  three  years  ago,  and  the  patient's 
wife  reports  that  he  is  on  a  voyage,  but  was  in  excellent 
health  when  last  heard  of. 

It  is  not  necessary  to  multiply  instances,  but  there  is  a 
point  suggested  to  me  by  Mr.  Pagan  Lowe,  of  Bath,  namely, 
the  administration  of  goat's  milk  to  very  feeble  patients,  in 
the  hope  of  its  serving  an  antituberculous  purpose.  The  last 
patient  was  carefully  watched  by  Mr.  Lowe  for  three  weeks  or 
80  before  the  operation,  and  greatly  improved  while  taking 
goat's  milk.  The  point  seemed  to  me  worthy  of  consideration 
and  trial.  I  operated  in  1895  ^"<i  'S96  extensively,  four 
timps  upon  an  extremely  delicate  young  woman  of  22,  whose 
neck  on  both  sides  was  studded  with  glands  that  were 
adherent,  evidently  cheesy,  and  probably  constitutionally 
infective  to  some  extent.  Before  operating  I  advised  her  to 
procure  a  dailysupply  of  goat's  milk  and  rest  at  home  in  fresh 
air  for  a  month  or  six  weeks.  She  did  this,  and  her  health 
80  improved  that  she  was  in  better  condition  to  bear  the 
operations.*  But  on  a  point  like  this  I  have  not  enough  data  on 
which  to  offer  more  than  these  hints,  which  I  hope  may  serve 
to  elicit  the  practice  and  opinions  of  others  with  regard  to  it. 


Numbe 

r  of  Patients. 

Number 

Year. 

of  Opera- 

Ages. 

tions. 

Male. 

Female. 

1872 

28 

6 

» 

7  to  15 

i87<  to  1878  (March) 

8 

I 

.0  to  .7 

1884  to  1887 

6 

6  to  42 

18B8 

°6 

8  to  35 

1889 

13 

I 

4  to  40 

1890 

9 

1891 

,6 

2j  to  30 

,i5. 

4 

10 

8  to  34 

1893 

zh  to  40 

1894 

3 

4  to  41 

.8k 

13 

6 

1            6 

2  to  49 

1896 

3  to  57 

J  897 

25 

5  to  26 

.898 

8 

10 

7  to  60 

>8,9 

S2 

8 

1           '° 

=i  to  38 

I9cx> 

4  to  27 

igor 

.6 

1902  (March  to  May) 

3 

= 

' 

13  to  25 

Total  in  30  years    . 

3'8 

93 

1         "^' 

ij  to  60 

The  accompanying  table  gives  the  annual  number  of  my 
cases,  with  the  number  of  patients  of  each  sex  and  the  range 
of  their  ages ;  36  cases  in  25  patients  occurred  before  the  date 
assigned  to  Mr.  Teale's  first.  The  day  after  reading  this  paper 
I  was  informed  in  Manchester  (August  ist,  1902)  by  Mr.  V.  C. 
Madden,  Professor  of  Surgery  in  the  Egyptian  Government 
Medical  School,  Cairo,  that  such  cases  absolutely  swarm  in 
Egypt,  and  that  operations  for  their  relief  are  practised  upon 
a  large  scale.  He  also  made  me  acquainted  with  a  valuable 
paper  on  the  subject  by  Mr.  H.  Milton,  of  Cairo,  in  St. 
Thomas's  Hospital  Iteports  for  ISSS,  published  1890,  dealing 
with  1,000  operations  of  the  kind  performed  by  him.  In  that 
paper  every  practical  point  of  importance  is  mentioned,  and 
if  ju.stification  were  wanted  for  the  operation  no  better  can  be 
found.  At  the  same  meeting  Dr.  M.  L.  Rodman  of  Phila- 
delphia assured  me  of  his  cordial  agreement  with  the  stand 
I  have  taken  here,  as  the  result  of  the  severest  and  most  ex- 
tensive operations  of  the  sort  undertaken  many  times  by 
himself  and  numerous  surgical  friends  of  hia  own  in  the 
United  States. 


«  Lffons  Orales,  vol.  iii, 
November  25th,  1893.  ^  i„„ 
*  Laitcet,  1889,  vol.  ii,  p.  456 


Refkrences. 


British  Medical  Journal, 
vol.  ii.  p.  105;  1889.  vol.  ii,  p.  544. 
i.su  Medical  Journal,  1894,  vol.  1, 


•This  patient  came  over  from  Shrewsbury  to  see  me  in  Liverpool  on 
July  31st,  1902.  on  my  return  from  M;iuiliester.  She  was  in  rofn.st  lieallli 
and  sirength.  but  with  two  small  glandular  nodules  near  the  left  angle  r.f 
the  jaw.  not  apparently  then  in  need  of  surgical  interference.  Tiiey  will, 
of  (bourse,  be  kept  under  her  notice  aud  reported  to  me  in  the  event  of 
further  eulargement. 


THE  VALUE  OF  THE  IMPERFECTLY-DESCENDED 
TESTIS. 

By  W.  McAdam  Eccles,  M.S.Lond.,  F.R.C.S.Eng., 
Senior  Assistant  Surgeon.  West  London  Hospital;  Hunterian    Professor 
of  Surgery,  lloyal  College  of  Surgeons,  England:  Assistant 
Surgeon,  City  ol  London  Truss  Society,  etc. 
The  frequency  with  which  imperfect  descent  of  the  testis  is 
associated  with  inguinal  hernia  is  great.    This  is  the  out- 
come of  the  patency  of  the  processus  vaginalis  testis.    Such 
a  condition  should,  in  the  majority  of  cases  be  submitted  to 
operative    interference    before    the    onset    of    the  period  of 
puberty. 

The  value  of  the  imperfectly-migrated  organ  thus  becomes- 
a  question  upon  which  the  surgeon  must  adjudicate  with  no 
uncertain  voice.  Imperfect  descent  may  occur  on  one  or 
both  sides  of  the  body,  and  with  imperfect  descent  imperfect 
development  of  the  gland  is  the  rule.  There  is  no  atrophy  of 
the  organ  ;  it  has  simply  never  reached  the  full  growth  of  the 
adult  gland.  Theie  may  be  added  tissue,  but  there  is  prob- 
ably n"ver  an  atrophy  proper  of  its  constituent  parts. 

Microscopic  examination  of  its  stiucture  shows  a  similar 
stay  in  the  functional  development  of  the  organ  as  would  be 
seen  in  the  mammary  gland  of  the  female  before  puberty,  or 
in  that  of  the  male  throughout  life,  but  the  breast  of  the 
female  will  undergo  its  physiological  development  at  the  on- 
set of  puberty,  while  that  of  the  male  will  not  show  such 
signs  of  progress,  and  in  the  same  manner  the  imperfectly 
descended  testis  will  fail  in  most  cases  to  become  further  de- 
veloped, remaining  in  its  puerile  condition  throughout  life. 

Where  arrest  is  unilateral  and  the  opposite  testis  is  wel! 
formed  and  normally  placed,  there  should  be  no  evidence  of 
any  want  of  growth  of  the  individual,  whether  bodily,  ment- 
ally, or  sexually.  The  normally-placed  and  fully-descended 
organ,  though  acting  alone,  is  probably  of  itself  capable  of 
exerting  all  the  influence  necessary  for  perfect  development. 
The  same  is  true  in  those  instances  in  which  a  testis  has  been 
removed  in  early  life,  and  the  person  has  the  other  testis- 
normal,  for  again  no  want  of  growth  will  occur. 

On  the  other  hand,  where  arrest  is  bilateral,  a  different 
condition  of  aftdirs  is  often  present.  Here  will  almost  cer- 
tainly be,  should  the  two  organs  also  be  undeveloped,  a 
marked  diminution  in  tlie  proper  growth  of  the  individual, 
and  he  will  be  found  to  retain  the  type  of  stature  that  pertains- 
to  the  boy. 

On  the  other  hand,  while  he  may  thus  be  stunted  in  growtli 
this  is  not  by  any  means  always  so,  and  the  cases  which  at 
the  exceptions  allord  interesting  studies,  for  they  may  thn^iv 
some  fresh  light  on  the  as  yet  too  little  understood  subject  ot 
the  production  of  internal  secretions. 

Given  an  arrested  testis  on  one  side  and  a  fully-descended 
and  fully-developed  organ  on  the  other,  the  growth  is  uninter- 
fered  with.  Is  this  due  to  the  fact  that  the  fully-descended 
organ  is  suflicient  in  itself  to  promote  bodily  growth,  that  it 
has  in  reality  some  at  present  obscure  qualities  or  functions 
that  render  it  capable  of  playing  an  important  role  in  the 
organism,  in  spite  of  its  fellow  being  functionless,  or  is  it 
that,  on  the  other  hand,  the  arrested  gland  does  of  itself 
supply  its  quota  towards  tl  e  full  development  of  the  indi- 
vidual, though  it  remains  for  ever  incapable  of  producing 
spermatozoa  'f 

If  the  former  view  is  the  correct  one,  it  might  be  urged  that 
the  normal  testis,  in  order  to  supply  the  full  amount  of  what 
is  needful  for  the  complete  growth  of  the  body,  ought  to  show 
some  signs  of  hypertrophy.  But  a  size  of  the  normally-placed 
organ  greater  than  it  should  be  in  a  person  of  corresponding- 
age  and  development  is  rarely  seen,  at  any  rate  in  the  human 
subject.  Because,  therefore,  in  man  true  hypertrophy  of  the 
fully-descended  testis  when  its  fellow  is  arrested  is  a  com- 
paratively rare  condition,  it  still  remains  to  be  determined 
whether  the  completely-descended  and  fully-developed  organ 
is  capable  in  itself  of  supplying  the  needed  stimulus  for 
adequate  bodily  growth,  or  whether  the  arrested  testis  that 
is  also  present  has  to  subscribe  its  share  towards  the  same 
result. 

U  is  an  interesting  fact  that  the  testis  of  the  boy  before 
puberty  -at  least,  the  testis  that  has  fully  descended--is 
entirely  devoid,  or  nearly  so,  of  a  type  of  cell  lying  in  the 
spaces  between  the  eeminiferoua  tubules.    These  interstitial 
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cplls  are,  howpver,  beginning  to  be  somewhat  noticeable  about 
the  period  of  iaoreaa  d  sexual  development,  and  they  may 
become  very  abundant. 

In  the  mierospop'c  examination,  however,  of  the  testis  that 
has  been  retained,  it  is  the  rule  rather  than  the  exception  to 
find  these  interstitial  cells,  and  that  long  before  the  15th  year 
of  life.  Further,  they  are  apt  to  be  peculiarly  abundant  in 
those  testes  which  have  been  removed  from  persons  whose 
bodily  growth  is  normal,  in  spite  of  the  fact  that  their  testes 
have  never  reached  their  normal  habitat  in  the  scrotum. 

They  may  have  the  duty  of  producing  a  so  called  internal 
secretion,  a  substance  which  is  required  for  right  and  proper 
growth,  and  without  its  presence  much  of  the  normal  growth 
of  the  body  may  be  lost,  or  the  usual  changes  that  should 
occur  at  puberty  be  profoundly  modified. 

Tliat  there  is  some  obscure  relationship  between  internal 
secretion  of  glands  and  the  growth  and  division  of  cell- 
elements  is  coming  to  be  definitely  recognized.  Further 
these  internal  secretions  may  also  afi:ect  and  that  very 
markedly  certain  physiological  functions  of  the  body.  For 
instance  it  is  well-known  that  the  removal  of  the  testes  or  of 
the  ovaries  in  adult  life,  and  especially  so  if  these  organs  are 
healthy  at  the  time  of  their  ablation,  may  be  followed  by 
severe,  though  possibly  only  temporary,  nerve-storms  in 
which  the  patient  may  be  wholly  irresponsible  for  his  or  her 
ac'ioiiB.  On  the  other  hand,  supposing  that  the  vasa  defer- 
entia  only  are  divided  th<  n  there  will  still  remain  the  testi- 
cular subatunce,  and  though  this  will  atrophy,  yet  the  glands 
will  apparently  retain  their  power  of  producing  some  form  of 
internal  secretion,  which  will  obviate  as  a  rule  any  nervous 
phenomena  developing. 

Thus  the  testis,  and  particularly  the  normal  testis,  of  the 
boy  at  or  near  puberty  possesses  two  types  of  cells,  one  that 
which  in  the  future  is  to  develop  spermatozoa,  and  the  other 
that  which  is  probably  concerned  with  the  production  of  an 
internal  secretion. 

Its  value  therefore  lies  in  two  directions,  the  formation  of 
some  mnterial  of  general  use  in  the  economy,  and  the  produc- 
tion of  the  mule  elements  of  generation.  If  it  be  true  that 
both  of  these  functions  are  of  high  importance  to  the  indi- 
vidual, it  is  obvious  that  the  imperfectly-descended  testis  is 
an  organ  that  should  have  respect  paid  to  it. 

There  are  at  lea>t  three  ways  in  which  it  may  be  treated 
when  it  is  exposed  in  the  operation  upon  an  inguinal  hernia 
accompanying  it. 

The  first  is  to  endeavour  to  bring  the  organ  well  down  into 
the  scrotum,  which  as  a  rule  is  developed  in  these  eases, 
thou,7h  it  has  never  been  distended  on  the  side  on  which  the 
testis  has  fai'ed  to  reach  its  normal  quarters. 

The  second  is  to  return  the  testis  within  the  abdomen,  and 
make  it  permanently  an  abdominal  organ. 

The  third  is  to  remove  the  testis  altogether. 

There  can  be  no  doubt  that  the  ideal  method  is  to  bring  the 
testis  into  its  normal  abode,  but  it  must  be  confessed  that  in 
the  majority  of  instances  in  which  the  organ  lies  in  the  upper 
part  of  the  inguinal  canal  it  is  very  difiJcult,  or  well  nigh  im- 
jjossib'e  to  get  it  further  than  the  exit  of  the  canal  or  in  front 
of  the  body  of  the  os  pubis,  in  both  of  which  positions  it  is  just 
as  badly  off  a«  before  transplantation.  In  connexion  with  the 
attempt  to  bring  it  down  must  be  discussed  the  question  as  to 
whether  such  a  manipuUtion  does  or  does  not  bring  about 
growth  of  the  gland  «nd  its  physiological  development. 

If  it  could  be  shown  conclusively  that  such  a  happy  result 
wou'd  be  very  likely  to  occur,  then  any  attempt  to  bring  the 
oryan  down  is  not  only  justifiable,  but  to  be  highly  recom- 
mended. 

There  is,  however,  a  singular  lack  of  de6nite  evidence  on 
the  point  as  to  whether  testes  thus  transplanted  in  early  life 
do  in  reality  grow  and  develop.  It  would  have  been  thought 
that  if  many  of  the  cases  in  which  this  orchidopejy  has  been 
uudei  taken  had  been  successful,  not  only  in  placing  the 
testis  permanently  at  a  lower  level  than  Nature  had  been  able 
to  bring  it,  bat  in  causing  thereby  a  dis'inct  growth  and  de- 
vel.'pment  of  the  gland,  then  surgeons  would  not  have  been 
tardy  in  recording  Die  fact.  But  the  instances  in  which  this 
result  has  undouhtedly  t;iken  place,  and  the  fact  recorded  in 
medical  literature,  can  almost  be  counted  upon  the  fiiiiiers. 
ISuiely  this  points  almost  certainly  to  the  conclusion  that  the 
testis   that  has  been  lowered   not  only  does   not   become 


functional  so  far  as  its  spermatozoa-producing  is  concerned^ 
but  also  that  it  undergoes  very  little  if  any  actual  growth. 

That  a  testis  so  transplanted  does  not  in  the  majority  of 
instances  atrophy  is  true,  but  that  it  develops  and  becomes  a 
useful  organ  is  very  problematical.  In  order  to  arrive  at- 
some  definite  conclusion  in  the  matter  it  would  be  well  for 
all  operators  to  publish  every  case  where,  after  a  period  of 
three  years  from  the  operation,  and  particularly  where  the 
time  of  puberty  has  come  and  gone,  there  has  been  a  distinct 
increase  in  the  size  of  the  testis  that  has  been  brought  from 
the  confines  of  the  inguinal  canal  into  the  tissues  of  the 
scrotum.  It  is  only  by  the  record  of  such  cases  that  real 
knowledge  of  the  subject  can  be  elicited. 

The  bringing  of  a  testis  into  such  a  position  that  it  resides 
in  front  of  the  body  of  the  os  pubis,  is  only  to  place  it  where  it 
is  likely  to  cause  even  more  discomfort  than  when  it  was  in 
the  inguinal  canal,  and  much  more  so  should  it  have  been 
brought  from  the  interior  of  the  abdomen  into  this  obnoxious 
position. 

Further,  many  a  testis  which  at  the  time  of  the  operation 
appears  to  have  been  successfully  anchored  in  the  scrotum- 
will  be  found  on  examination  not  very  long  after  to  have  re- 
treated to  a  level  not  much  below  where  it  was  originally 
situated. 

It  would  seem  therefore  that  in  most  of  the  cases  in  wliich 
there  is  a  marked  arrest  of  the  testis,  there  is  little  to  be 
really  gained  by  an  endeavour  to  bring  it  down  to  a  lower 
level,  save  the  fact  that  the  possessor  of  the  organ  has  a  more 
certain  knowledge  that  it  is  present,  for  it  is  exposed  to  his 
own  observation. 

The  plan  of  returning  the  testis  to  the  abdomen  has  much 
to  recommend  it.  By  so  dealing  with  the  organ  it  is  retained 
and  although  it  miy  not  develop  physiologically,  yet  its 
internal  secretion  will  continue  and  be  of  service  to  the  in- 
dividuil.  Further,  any  tendency  to  liernia  can  be  removed 
by  obliteration  of  the  inguinal  canal.  Against  the  return  of 
the  organ  within  the  abdominal  walls  is  the  argument  that  it 
is  very  prone  to  become  the  seat  of  malignant  deposit,  which 
in  such  a  position  would  be  highly  dangerous. 

There  is,  however,  again  a  want  of  any  definite  evidence 
that  an  abdominal  testis  is  so  very  subject  to  the  onset  of 
sarcoma  or  carcinoma.  Seeing  that  instances  of  arrested 
testes  are  by  no  means  uncommon,  it  is  surprising  to  find  how- 
few  records  there  .are  of  malignant  neoplasm  of  the  imperfectly 
descended  organ,  and  particularly  so  of  the  one  that  is  within 
the  abdomen.  Another  point  against  the  return  of  the 
gland  is  that  the  possessor  can  no  longer  observe  it  and  may 
thereby  become  distressed,  but  this  is  overbalanced  by  his 
freedom   from  actual  trouble  in  the  organ  itself. 

To  remove  the  organ  has  also  much  to  recommend  it.  By 
this  means  what  is  considered  by  many  to  be  a  useless  organ 
is  ablated,  all  risk  of  malignant  deposit  removed,  and  all  tea- 
dency  to  hernia  obliterated  by  the  suture  of  the  canai. 
Further,  such  a  removal  would  probably  qualify  the  person  tc 
enter  the  public  services  from  which  he  would  otherwise 
almost  certainly  be  debarred  by  the  medical  regulations. 

-■ig^inst  removal  there  are  the  arguments  that  the  patient 
may  regard  the  organ  as  one  that  it  is  well  to  possess  in  spite 
of  Its  being  sexually  useless,  and  that  it  may  have  some 
function  of  producing  an  internal  secretion  of  benefit  to  the 
economy. 

Taking,  therefore,  a  case"  in  which  there  is  a  unilateral 
arrest  ot  a  testis  accompanying  a  hernia  on  the  same  side,  a 
radical  operation  is  indicated,  and  the  testis  should  be  placed 
in  the  scrotum  if  this  can  be  done  perfectly  easily  and  with  a 
strons  probability  that  it  will  not  recede,  but  under  other  cir- 
cumstances it  sliould  be  preferably  returned  within  the 
ablomen  unless  there  are  special  reasons  why  it  is  thought 
more  advisable  to  remove  it. 

On  the  other  hand,  supposing  that  the  case  is  one  in  whicK 
both  testes  are  arrested,  then  it  is  injudicious  to  cut  way 
either  of  them,  for  the  amount  of  internal  secretion  that 
together  they  may  produce  may  be  suflicient  to  cause  a  Proper 
develi'pmcnt  of  the  body  in  general,  while  that  amount  which 
one  alone  can  provide  may  be  altogether  too  little  to  cause 
thisgro"'th.  .  ,  .     ., 

In  such  instances  it  is  well  to  replace  the  testis  withm  the 
abdomen  on  the  side  on  which  the  hernia  is,  if  it  cancot 
readily  be  brought  down  or  there  is  no  scrotum  to  receive  it, 
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for  in  tliis  manner  it  ia  almost  certain  that  its  power  of  pro- 
viding an  internal  secretion  for  the  body  is  maintained,  al- 
though there  will  be  no  attempt  on  its  part  to  develop  and 
produce  spermatozoa,  the  possessor  becoming  virile  but 
remaining  sterile. 

Mr.  RusHTON  ParivRk  liad  often  placed  the  undescended  or 
imperfectly  descending  testis  into  the  scrotum  and  held  it 
down  by  a  suture  pissing  tlirough  the  scrotum  to  the  thigh, 
but  regretted  that  he  had  no  information  as  to  the  ultimate 
result.  All  the  cases  did  well,  and  were  immediately  appar- 
ently successful.  He  was  much  impressed,  and  disposed  to 
approve  the  return  of  the  atrophied  testis  into  the  abdomen 
in  pla^e  of  cutting  it  away,  provided,  at  the  same  time,  the 
attempt  radiciUy  to  cure  a  coexisting  hernia  were  not 
thereby  prejudiced.  As  to  an  uadescended  testis  being  more 
or  less  liable  to  malignaut  disease  than  one  properly 
descended,  he  had  never  heard  any  evidence  in  support 
of  it. 

(To  be  continued.) 
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A   DISCUSSION   ON 

RADIOGRAPHY,    "X'-RAY     TREATMENT,     THE 

HIGH-FREQUBNOY   METHOD,    AND 

LIGHT  TREATMENT. 

I. — Dr.   Fkeund,* 
Vienna. 
I.      Definitions:      Radiotherapy    and    phototherapy.      All 
radiant  phenomena  have  tlie  s*cne  physical  basis.    Gradation 
of  one  class  of  ethereal  vibrations  into  another  of  different 
wave-length  ;  no  sharp  boundary  between  the  two. 

2.  Physical  properties  of  rays  used  in  deimatology;  they 
possess  chemical,  fluorescent,  and  electrical  properties. 

3.  Effect  of  rays  on  the  human  body  varies,  like  that  of 
■chemical  agents,  with  the  dosnge.  This  effect  ranges  from 
mere  stimulation  to  actual  destruction  of  tissue.  Used  in 
weak  doses,  the  rays  favour  organic  processes — for  example, 
growth  of  hair  and  production  of  pigment.  In  stronger  doses 
they  lower  vitality,  produce  inflammatory  reaction  or  actual 
necrosis. 

4.  Radiant  heat,  light,  electricity,  and  .r  rays  similarly 
influence  cell  life. 

5.  Clinical  effects  of  radiotherapy:  (a)  The  physiological 
•effects  are  in  direct  proportion  to  the  intensity  of  the  raying, 
but  in  inverse  proportion  to  the  wavelengths.  (A)  The  reac- 
tions appear  after  a  latent  interval,  the  length  of  which  is 
also  inversely  proportional  to  the  wave  lengths  and  intensity 
of  the  raying,  (c)  The  physiological  action  of  the  rays  is  so 
long  persisting,  {d)  Those  rays  which  have  the  property  of 
exciting  fluorescence  are  also  physiologically  the  most 
powerful. 

6.  D'Arsonvalization  can  be  included  in  radiotherapy. 
The  author  believes  that  the  pliysiological  efi'ects  of  this 
method  are  solely  due  to  the  spirk  discharges  accompanying 
the  use  of  the  apparatus. 

7.  All  spark  discharges  may  cause  physiological  eflf'ects 
■which  may  result  from  (a)  the  mechanical  bombardment  of 
the  tissues,  (A)  the  production  of  heat,  (c)  chemical  effects — 
formation  of  ozone,  (rf)  ultra-violet  ray  formation. 

8.  The  efi'ects  of  sparking  vary  according  to  its  intensity ; 
may  be  stimulating  or  destructive.  On  the  skin  they  afli'ect 
the  vasomotor  system  and  tend  to  cause  necrosis  of  the 
superficial  epithelium. 

9.  D'Arsonvalization  useful  in  the  various  forms  of  pruritus. 
Also  in  lupus  erythematosus,  and  to  produce  exfoliation  in 
pityriasis  versicolor,  acne  vulgaris,  rosacea,  pigmentary  abnor- 
malities. Favourable  eUects  also  in  fi-ssura  ani,  probably 
through  the  desquamation.  Action  of  D'Arsonval's  apparatus 
superficial  only,  and  due  only  to  the  accompanying  spark  dis- 
charge. 

' Secretary  ot  tlio  section. 


10.  A  simple  spark  apparatus.  A  test  tube  filled  with 
water,  and  connected  with  the  negative  pole  of  a  coil,  the 
positive  pole  being  earthed.  With  this  apparatus  bru^ih  dis- 
charges can  be  obtained  equal  to  those  of  Oudins  apparatus 
The  brush  discharge  is  useful  for  widespread  areas  of  dis-ease 
and  in  the  case  of  nervous  people.  Spark  discharges  can  be 
applied  to  more  circumscribed  areas.  Treatment  with  the 
"electrified  hand,''  another  spark  method,  but  a  very  mild 

11.  Tlie  .r-ray  method.  The  effective  facfm-c  in  t'lia  are 
probably  the  .<  rays  themselves  and  the  electric  surface  ten- 
sion of  the  tube.  Vasomotor  effects  produced  as  in  ordinary 
spark  discharges. 

12.  Skin  diseases  suitable  for  .r-ray  treatment.  Clinically 
one  group  is  separated  from  the  rest,  its  essential  feature 
being  the  removal  of  hair,  for  example,  ringworm,  favus, 
sycosis,  hypertrichosis.  In  this  class  the  .(  rays  are  much  more 
ettective  than  light  rays,  but  both  methods  stand  much  on  an 
equal  footing  in  the  remaining  class  of  cases. 

13.  The  depilatory  properties  of  the  .t-ray  tube  due  to 
direct  destructive  action  or  to  alteration  in  the  blood  supply 
of  the  follicles  ;  .r  rays  possess  no  bactericidal  properties 

14.  In  the  remaining  group,  cell  infiltration  and  prolifera- 
tion are  essentials,  for  example,  lupus,  epithelioma,  in  which 
the  destructive  influence  of  the  rays  is  beneficial.  The  rays 
also  exert  a  powerful  influence  in  promoting  the  formation  of 
connective  tissue  and  cicatrices.  They  may  act  also  directly 
on  the  specific  poison. 

15.  X-raying  has  a  more  penetrative  efl'ect  than  can  be  ob- 
tained by  the  use  of  chemicals.  The  rays  in  weak  doses  stimu- 
late, and  in  strong  destroy,  hair  growth. 

16.  Comparison  of  .c-ray  method  and  Finsen's  method  for 
lupus  vul,t;aris.  On  the  whole,  much  about  the  same  length 
of  time  is  required  in  the  two  methods.  Cosmetic  results  of 
both  equally  good.  A  rational  method  is  first  to  .r  ray 
large  surfaces  and  treat  the  remaining  foci  with  Finsen's 
apparatus. 

17.  Should  tubes  be  hard  or  soft':'  The  best  guide  to  be 
found  not  in  the  estimated  qualities  of  the  tubes  but  in  the 
reactions  actually  observed.  Practically  identical  re-ults 
can  be  obtained  from  either  hard  or  soft  tubes  by  adapting 
the  time  of  exposure,  strength  of  current,  and  di.stanee  of 
the  tube.  Reactions  depend  largely  upon  idiosyncr-»sy,  and 
again  upon  the  parts  of  the  body  exposed.  Hard  tubes  per- 
haps safer.  "With  these  the  radiation  can  be  pushed  till 
visible  efi'ects  are  produced,  whereas  with  soft  tubes  one  mu.st 
work  more  in  the  dark  and  make  allowance  for  reactions 
before  they  are  visibly  manifest. 

18.  Clinical  effects  of  .r-raying  :  (i)  Intumescence  of  the 
skin  ;  (2)  mild  erythema  ;  (3)  pigment  changes  ;  (4)  loosening 
of  hairs;  (5)  Subjective  phenomena— itching,  burning,  etc. 
Importance  of  being  able  to  recognize  above. 

19.  Finsen  and  others  have  proved  the  value  o!  blue,  violet, 
and  ultra-violet  rays.  But  rays  of  greater  wave  length  are 
also  of  therapeutic  value. 

20.  Bang's  lamp.  This  apparatus  has  not  superseded  Fin- 
sen's, which  retains  its  superiority.  Probably,  therefore,  the 
therapeutic  value  of  Finsen's  "light"  apparatus  is  not  due 
entirely  to  the  ultra-violet  rays  (which,  according  to  the 
author,  are  largely  absorbed  in  the  epithelial  covering  of  the 
skin),  but  to  more  deeply  penetrating  rays,  which  are  also 
produced. 

21.  It  is  not  yet  known  whether  inflammatory  reaction  or 
bactericidal  eU'ects  are  solely  responsible  for  results  with 
Finsen's  lamp.  Light  rays,  like  .r  rays,  besides  destroying 
morbid  cell  elements,  stimulate  the  production  of  connective 
tissue  and  cicatrices. 

22.  The  author  repeats  that  for  the  above  results  not  only 
the  short-waved  ultra-violet  but  also  the  longer-waved  yellow 
and  red  rays  are  of  value. 

II.— J.  H.  Sequeira,  M.D., 
Physician  Nortli-Eastern  Hospital  for  Children  :  Medical  Officer, 
Light  Department,  Loudon  Hospital. 
Dr.  Sequkira  regretted  very  much  that  Dr.  Freund  was  pre- 
vented by  illness  from  being  present  at  the  meeting.     Freund 
and  Schilfwere  the  pioneers  in  the  treatment  of  skin  diseases 
by  the  x  rays,  just  as  Finsen  was  the  leader  in  the  therapeutic 
application  of  the  chemical  rays  of  light.    It  waa  iuteresliug 
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to  note  how  much  progress  had  been  made  since  the  first  use 
of  the  .<  rays  therapeutically.  A  child  suffering  from  a  large 
hairy  mole  upon  the  back  was  submitted  for  two  hours  to  the 
rays,  with  the  result  that  severe  sloughing  was  produced. 
From  this  untoward  result  was  developed  the  treatment  of 
lupus  by  the  .v  rays,  and  later  on  the  method  was  extended 
to  other  diseases.  At  the  same  time  a  further  knowledge 
shoived  that  the  treatment  could  be  applied  without  dangiT. 
Dr.  Sequeira  had  been  particularly  interested  in  the  treatment 
of  rodent  ulcer  by  the  rays,  and  while  recognizing  that  com- 
plete excision  in  early  eases  was  undoubtedly  the  best  treat- 
ment, the  ,r  rays  gave  the  best  results  in  mott  instances.  Of 
80  cases  treated  at  the  London  Hospital  34  were  entirely 
healed,  and  the  majority  of  the  rest  were  still  under  treat- 
ment. Some  cases  had  small  recurrences,  but  these  were 
easily  treated,  but  in  others  there  had  been  sound  healing 
and  absolute  freedom  from  the  smallest  recurrence  for  two 
years.  The  disastrous  results  seen  so  often  in  the  cases  which 
required  repeated  surgical  interference  were  absent  from  the 
cases  treated  by  the  ,;•  rays,  but  the  following  circumstances 
were  unfavourable  to  complete  cure,  namely,  the  infiltration 
of  cartilage,  especially  of  the  nose,  and  the  involvement  of 
bone  and  pericranium.  Some  of  the  most  surprising 
results  were  obtained  when  the  disease  had  caused  deep 
ulceration.  It  was  remarkable  to  see  how  a  large  cavity  could 
be  completely  filled  up.  The  hard  edge  of  the  growth  was  the 
last  part  to  disappear,  and  might  require  the  use  of  "low" 
tubes  to  definitely  burn  it,  but  in  such  cases  it  was  probable 
that  the  cautery  would  give  the  most  satisfactory  results. 
Microscopical  examination  of  tissues  treated  showed  that  the 
rays  had  two  definite  effects,  in  the  first  place,  the  epithelial 
cells  were  destroyed,  the  nucleus  and  the  protoplasm  under- 
going lysis.  In  some  cells  a  dednite  fatty  change  was  seen, 
an  observation  also  made  by  Nimmo  Walher  of  Liverpool. 
The  second  change  was  a  stimulation  of  the  connective  tissue 
elements,  leading  to  the  tillmg  up  of  cavities  and  to  the 
formation  of  sound  healthy  scar  tissue.  The  treatment  of 
epitheliomata  of  the  skin  was  occasionally  successful,  but  in 
one  case  in  which  there  was  glandular  affection  the  original 
growth  disappeared  after  the  application  of  the  rays  ;  but  the 
glandular  masses  were  unaffected,  even  after  being  throughly 
exposed  by  the  removal  of  the  skin  over  them.  Fungating 
tumours  were  scarcely  intiuenced  at  all.  Small  secondary 
nodules  of  carcinoma  in  the  skin  Iiad  disappeared  under  the 
rays,  and  cancerous  ulcers  had  healed,  but  there  was,  of  course, 
no  mfluence  upon  internal  growths.  The  use  of  the  .;■  rays  in 
lupus  was  next  considered.  The  indications  for  ilieir  applica- 
tion were  a  large  area,  and  particularly  an  ulcerated  surface, 
and  also  the  involvement  of  the  mucous  mem  branes.  In  some 
cases,  cure  had  followed  the  use  of  the  .r  rays,  but  in  the 
majority  relapses  had  occurred  especially  in  the  mucous 
membranes.  Dr.  Sequeira  was  very  glad  to  have  the  authori- 
tative statement  of  Dr.  Freund  that  the  .i-  rays  were  not 
bactericidal.  The  beneficial  eflects  in  lupus  were  the  result 
of  the  reaction  set  up,  and  in  ringworm,  favus,  and  sycosis 
were  simply  due  to  the  depilatory  action  of  the  rays.  Kefer- 
ence  was  made  to  Cosser's  tube,  which  liad  been  found  of  use 
as  the  rays  could  be  directed  upon  a  limited  area,  without  the 
intervention  of  a  mask  of  lead  or  oilier  metal.  The  disad- 
vantages of  the  rays  were  the  production  of  a  severe  dermatitis, 
which  could  be  avoided  by  the  ute  of  hard  tubes,  and  the 
cessation  of  treatment  upon  the  appearance  of  a  marked  re- 
action or  the  occurrence  of  pain,  it  a  severe  dermatitis  were 
set  up  there  frequently  occurred  a  peculiar  condition  of  scar 
covered  with  telangiectases,  and  attended  by  an  irritation 
which  sometimes  persisted  for  years.  Dr.  Sequeira  limited 
his  remarks  upon  the  light  treatment  to  a  comparison  of  the 
various  lamps  in  use.  He  found  that  the  original  Finsen 
lamp  had  the  most  penetrative  power,  and  was  best  for  the 
treatment  of  small  nodules,  but  where  the  disease  was  ex- 
tensive time  was  gained  by  the  use  of  the  newer  lamps  by 
which  a  much  larger  area  could  be  treated  at  one  time.  Mr. 
Leslie  Miller's  lamp  was  found  to  give  a  marked  but  super- 
ficial reaction,  and  the  noise  produced  by  the  apparatus  was 
very  objectionable.  In  lupus  erythematosus  a  small  propor- 
1  °?i?  ^^^  '^^^^'^  ^*^®  benefited  by  the  light  treatment,  but  it 
had  been  found  to  cause  extension  of  the  disease  in  some  of 
the  more  acute  cases,  and  should  be  used  with  care  and  only 
m  the  more  chronic  cases. 


II. — S.  Ernest  Dork,  M.B., 

Clinical  .Assistant.  Skin  Department,  St.  Mary's  Uospital. 
Dr.  Dore  said  he  had  had  over  two  years'  experience  in  the 
light  treatment,  during  which  time  he  had  had  the  advantage 
of  working  with  Mr.  Malcolm  Morris.  He  emphasized  the 
importance  of  not  over-estimating  the  possibilities  of  the  light 
treatment ;  its  chief  advantage  lay,  in  hia  opinion,  not  somuch 
in  Its  comparative  painlessness, nor  in  its  reliability,nor  in  the 
permanence  of  its  results,  but  in  the  excellence  of  its  effect 
from  a  cosmetic  standpoint.  Not  only  was  a  fine,  smooth, 
supple  scar  produced  from  a  given  course  of  treatment,  but 
the  applications  could  be  continued  indefinitely  without 
causing  the  gross  loss  of  tissue  and  consequent  disfigurement 
which  followed  many  operative  procedures.  If  there  was  a  pre- 
viously existing  scar  it  was  improved  by  continued  application 
of  the  light.  Relapses  were  undoubtedly  common,  and  it  was 
important  to  keep  the  patient  under  observation  for  one,  twoor 
more  years,  so  that  these  might  be  treated  as  soon  as  they 
occurred.  The  effect  of  the  treatment  might  be  increased  by 
the  preliminary  use  of  pyrogallic  acid  or  acid  nitrate  of 
mercury,  or  by  giving  several  consecutive  applications  of  the 
light  to  one  spot.  The  value  of  the  light  treatment  being 
now  assured,  it  was  important  to  discuss  the  various  methods 
of  applying  the  light  rays.  Great  intensity  and  concentration 
of  the  rays  were  considered  to  be  necessary  in  order  to  obtain 
good  penetration.  Lupus  being  a  deep-seated  disease  the 
light  must  be,  as  it  were,  brought  to  a  focus  beneath  the 
epidermis  and  a  deep  reaption  obtained.  The  French  lamp 
and  its  modifications  and  the  lamp  with  iron  electrodes  were 
too  superficial  in  their  action.  The  former  had  been  found 
useful  for  the  preliminary  treatment  of  extensive  cases,  and 
like  the  .r  rays  gave  very  favourable  results  at  first  but  when 
the  disease  had  been  reduced  to  individual  nodules,  the  more 
concentrated  and  greater  penetrating  effect  of  the  Finsen 
lamp  was  required.  The  speaker  quoted  the  opinion  Professor 
Finsen  had  recently  expressed  to  him  in  Copenhagen,  that 
the  ultra-violet  rays,  although  powerfully  bactericidal,  had  a 
very  superficial  effect ;  it  was  the  visible  violet  and  the  blue 
rays  that  penetrated  the  epidermis  and  were  chiefly  of  use  in 
the  treatment  of  lupus  vulgaris.  He  then  referred  to  the 
new  Finsen  lamp,  in  which  the  principle  of  concentration  was 
retained  while  it  was  adapted  for  the  treatment  of  one  patient 
at  a  time,  and  said  that  he  was  having  a  water-cooled  con- 
denser made  for  use  with  the  Marshall  and  Wood  lamp.  It 
was  suggested  that  it  might  be  possible  to  use  glass  lenses; 
these  would  cut  oil'  the  ultra-violet  rays,  but  would  let 
through  a  certain  proportion  of  the  chemical  rays.  Witli 
regard  to  the  Roentgen  rays,  he  considered  that  they  were  a 
useful  adjunct  to,  but  not  an  adequate  substitute  for.  the 
Finsen  method.  In  his  opinion  a  certain  amount  of  inflam- 
matory reaction  was  essential,  and  the  desired  amount  was 
not  so  easily  and  certainly  produced  as  by  the  Finsen  rays. 
In  extensive  ulcerating  rodent  ulcers  the  j-  rays  were  un- 
approached  in  elliciency,  but  in  small  growths  without  ulcera- 
tion he  had  had  belter  results  from  the  use  of  the  Finsen 
method.  He  preferred  the  latter  to  excision  on  account  of 
the  fact  that,  as  in  lupus,  recurrences  could  be  easily  dealt 
with,  whereas  excision  could  not  be  resorted  to  many  times. 


III..^J.  M.  H.  MacLeod,  M.D.,  M.R.C.P., 
Assistant  to  the  Dermatolojical  Department,  Charing  Cross  Hospital. 
Dr.  MacLeod  agreed  with  Dr.  Freund  that  the  .r  rays  were 
certainly  not  bactericidal,  while  the  Finsen  rays  definitely 
were.  He  thought  that  this  was  an  important  observation, 
as  it  was  a  misconception  which  had  led  to  serious  misunder- 
standing. Dr.  Sequeira  had  referred  to  tlie  addition  of  a  tmal! 
telescope  piece  to  the  Lortet  Genoud  lamp,  with  tlie  object  of 
concentrating  the  rays.  The  speaker  had  had  such  a  tube 
made,  about  2k  in.  long,  but  the  water  within  it  prevented 
the  rays  penetrating  so  deeply  and  quickly,  and  it  required 
exposures  of  half  an  hour  to  three-quarters  of  an  hour  to  pro- 
duce the  required  reaction  instead  of  twelve  to  fifteen  minutes. 
He  also  agreed  with  Dr.  Sequeira  with  regard  to  the  treatment 
of  lupus  erythematosus  by  the  Finsen  rays.  He  found  that 
chronic  cases  did  improve,  bat  active  cases  did  not  react,  and 
might  be  made  worse.  He  made  reference  to  the  increasing 
of  the  reaction  produced  by  the  Finsen  rays  by  various  means, 
such  as  lengthening  the  reaction,  doubling  the  reaction,  or 
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'bypyrogallie  acid,  but  he  had  found  tliat  the  best  method 
was  to  apply  some  irritant  soUition  to  the  patch  before 
exposing  it.  Of  the  solutions  employed,  the  most  satis- 
factory were  a  i  per  cent,  solution  of  permanganate  of 
potash,  pure  carbolic  acid,  and  a  solution  of  iodine  and 
glacial  acetic  acid  (iodine  i,  potassium  iodide  2,  glacial  acetic 
acid  2,  water  100).  Tlic  potassium  permanganate  was  applied 
on  a  compress  for  five  to  ten  minutes  before  exposure.  This 
treatment  should  be  used  with  caution,  as  the  reaction  was  a 
severe  one  and  ulceration  might  follow.  In  one  case  which 
refused  to  react  by  this  means  a  furious  reaction  was  set  up 
in  three  and  ahalf  hours.  Pure  carbolic  acid  was  simply 
painted  on  before  exposure.  In  some  cases  the  reaction  was 
greatly  increased  by  this  means,  the  inflammation  was  greater, 
the  bulla  larger,  and  they  took  longer  to  heal.  But  some 
cases  did  not  react  in  this  way,  and  the  effect  of  the  carbolic 
seemed  to  diminish  and  delay  the  reaction.  The  iodine  solu- 
tion was  most  generally  useful,  and  should  be  applied  at  first 
by  simply  painting  on,  but  if  that  was  not  efficient  a  compress 
might  be  applied  for  several  minutes. 


Superi 


IV.^J.  F.  Hall-Edwabds,  L.R.C.P.Edin., 
atendent,  A'-Ray  Department,  General  Hospital  and  Orthopaedic 
Hospital,  Birmingliam. 
Mr.  Hall-Edwards  was  of  opinion  that  a  limited  amount  of 
dermatitis  was  absolutely  necessary  to  the  successful  applica- 
tion of  the  .r  rays.  Short  of  the  production  of  reaction  no  re- 
sults could  be  expected.  Whilst  all  were  agreed  that  a 
certain  condition  of  tube  known  as  "hard"  was  the  best  for 
therapeutic  purposes,  he  had  found  such  tubes  vary  very 
much,  and  was  of  opinion  that  a  tube  which  sparked  over 
produced  a  dermatitis  much  more  quickly  than  one  which 
would  cany  the  current.  Electrical  action  played  an  important 
part  in  the  process,  but  the  electrical  treatment  by  high-ten- 
sion currents  acted  very  difl'erently  from  the  electrical  action 
produced  from  the  use  of  an  .r-ray  tube.  He  made  a  special 
mask  for  each  of  his  patients,  plaster- of-paris  bandages  and 
tinfoil  being  used.  He  asked  those  with  experience  of  the 
.r  rays  to  suggest  some  method  of  avoiding  the  destruction  of 
the  nails  and  the  production  of  warts  upon  the  hands  of  con- 
stant workers. 


-P.  S.  Abraham,  M.A.,  M.D.,  F.] 


Dr.  Abraham  referred  to  11  cases  treated  recently  at  the 
West  London  Hospital  and  20  at  the  Hospital  for  Diseases  of 
the  Skin,  Blaekfriars.  The  West  London  cases  were  treated 
entirely  by  the  ,r  rays,  the  Blaekfriars  cases  chiefly  with  the 
-electric  light  by  means  of  the  "London  Hospital  lamp." 
The  West  London  cases  included  g  of  lupus  vulgaris,  and  2  of 
lupus  erythematosus.  Five  of  the  former  improved  most 
satisfactorily  after  exposures  of  from  twenty  to  forty-five  in 
number.  In  his  experience  the  ulcerative  cases,  and  especi- 
ally those  in  which  mucous  membranes  were  involved,  did 
best  under  the  Roentgen  rays.  One  case  was  most  remark- 
able, that  of  a  little  girl  with  extensive  lupus  of  the  thigh 
and  perineum,  which  had  been  scraped  on  two  occasions, 
with  rapid  return.  After  four  exposures  healing  started,  and 
the  girl  was  discharged  apparently  cured  by  twenty-eight  ex- 
posures, and  the  disease  had  not  returned,  now  nearly  a  year 
after.  One  of  the  lupus  erythematosus  cases  also  showed  an 
excellent  result — a  young  woman  with  large  patches  on  both 
cheeks  and  a  large  area  of  the  scalp.  She  was  discharged 
cured  after  forty-four  exposures,  but  a  month  or  two  later 
she  reappeared  at  the  hospital  with  two  small  fresh  spots  of 
erythematous  lupus,  near  the  margin  of  one  of  the  old  patches. 
Seven  exposures  sufficed  to  remove  these.  The  Blaekfriars 
results  had  been  furnished  by  his  colleague,  Dr.  Wilfrid 
Warde. 


VI.— Chisholm  Williams,  F.E.C.S.Edin.,  etc., 

Surgeon  to  Out-Patients,  City  Ortliop;ieaic  Hospital:  Supeiintendeut 

A'-Bay  liepartuienl,  West  London  Hospital. 

Mil.  Williams  said  the  edects  produced  by  high  frequency 

currents  were  not  solely  due  to  the  spark  discharges.     He  had 

arrested  lupus  of  the  face  2I  in.  by  1  in.  in  a  child  8  years  old, 


by  means  of  general  electrification.  Again,  he  had  applied 
the  "ettluve,"  or  brush  discharge,  to  the  sole  of  a  child's 
foot  for  the  cure  of  lupus  of  the  neck.  Tliere  had  been  no 
return  after  two  years.  He  did  not  believe  that  the  inhalation 
of  the  ozone  given  off  in  this  treatment  was  of  much  benefit. 
Dr.  Freund  maintained  that  the  action  of  high-frequency 
currents  was  superficial  only ;  there  was  room  for  doubt 
here.  How  was  it  that  in  treating  any  skin  condition 
by  high-frequency  currents  a  general  beneficial  effect  was 
always  obtained  ?  It  was  a  method  of  general  electrifica- 
tion, and  acted  as  a  general  "tonic"  to  the  system. 
In  this  country  those  who  were  working  with  high 
frequency  seldom  found  it  necessary  to  "  spark."  It  was  a 
showy  method,  and  caused  a  little  pain,  and  in  his  opinion 
should  never  be  used.  As  to  treatment  by  the  "  electrified 
hand"  the  profession  was  justly  far  too  conservative  to  use 
it.  A  Very  remarkable  statement  of  Dr.  Freund  was  that 
•r  rays  possessed  no  bactericidal  properties.  In  the  Archives 
oftheX-Ray,  Drs.  Forbes  Ross  and  Norris  Wolfenden  abso- 
lutely proved  that  tubercle  bacilli  were  enormously  increased, 
and  that  finally  they  were  vastly  attenuated  by  overgrowth.  In 
his  experience  high-frequency  currents  behaved  in  the  same 
manner.  He  was  abletojudge  that  by  some  dozens  of  examina- 
tions of  sputum  (made  by  the  Clinical  Research  Association) 
of  a  large  series  of  phthisical  patients  treated  by  these  cur- 
rents. Lupus  was  probably  cured  by  the  over- proliferating  of 
the  tubercle  bacilli  when  present,  and  in  other  cases  by 
electrification  of  the  cells.  Comparing  .r  rays  with  the 
Finsen  light,  Dr.  Freund  believed  the  length  of  time  to  be  the 
same.  Tliis  was  not  the  experience  of  most  ,r-ray  workers  who 
were  familiar  witli  botli  methods.  Regarding  the  Finsen 
treatment  it  was  (i)  expensive,  (2)  painful,  (3)  tedious,  and 
had  not  as  yet  showed  any  superiority  over  x  rays.  Their 
American  colleagues,  who  cannot  be  said  to  be  backward  in 
trying  any  new  method,  were  satisfied  with  x  rays. 


VII.— Georgk  G.  Stopford  Taylor,  M.D., 
Physician  to  Liverpool  Skin  Hospital, 
Dr.  Stopford  Taylor  said  that  in  cases  of  rodent  ulcer  and 
epithelioma  affecting  the  skin  only,  which  were  unsuitable 
for  excision,  the  result  of  the  ,r-ray  treatment  was  truly  re- 
markable. Some  of  his  earlier  cases  of  rodent  affecting  the 
orbit  and  neighbourhood  had  remained  free  from  a  recurrence 
for  over  twelve  months.  When  tltat  disease  had  already 
attacked  an  eyeball  he  had  found  excision  necessary  not 
only  because  the  disease  in  that  organ  was  unaffected  by 
the  rays,  but  for  the  relief  of  pain.  He  continued  to  use 
the  coil  as  well  as  Hunter's  lamp  in  the  treatment  of  lupus. 
Lately  he  had  had  a  telescopic  arrangement  placed  in  front 
of  the  original  lens  by  which  he  was  able  to  focus  very 
small  nodules  and  so  had  overcome  the  difficulty  lie  formerly 
experienced  in  dispersing  them.  In  this  telescope  there  was 
a  slot  through  which  he  could  observe  the  amount  of  anaemia 
produced  in  the  diseased  tissues  by  pressure.  There  could  be 
no  doubt  that  a  preliminary  treatment  with  pyrogallic  acid 
shortened  the  light  treatment  considerably  as  did  the  free  use 
of  the  curette  in  suitable  cases.  He  had  used  Hunter's  lamp 
many  times  daily  during  the  past  twelve  months  and  had 
never  broken  a  lens.  This  lamp  would  take  15  amperes  by 
increasing  the  thickness  of  the  fuses. 


VIII.— George  Pernet,  M.R.C.S.Eng.,  L.R.C.P.,Lond., 
Late  Pathologist,  Hospital  for  Diseases  of  the  Skin,  Blaekfriars, 
London. 
Mr.  Pernkt  referred  to  his  experience  in  the  Light  Depart- 
mentof  the  SkinClinicofUniversityCoUegeHospital, London. 
Up  to  the  present  he  had  worked  with  the  Lortet-Gennud 
lamp  only.    Tlie  results  in  lupus  vulgaris  were  slow,  and  the 
effects  were  apparently  superficial.    The  cases  he  had  under 
observation  had  no  other  treatment  than  the  light,  as  it  was 
important  to  exclude  accessory  applications  to  find  out  what 
it  was  capable  of.    As  to  lupus  erythematosus,  he  had  up  to 
the  present  treated  one  case  only,  and  that  had  been  rather 
aggravated  than  improved  by  the  exposures.     As  to  the  com- 
bination of  a  shortened  Finsen  tube  with  the  l^ortet-Genoud 
arc,  Mr.  Pernet  had  quite  recently  returned  from  Denmark, 
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whpre  tliis  modifioation  was  still  being  experimented 
with  in  the  laboratory  attached  to  Professor  Ficsen's  Lys 
Institut. 


IX.— Norman  Walker,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Skin  Department,  Royal  Infirmary, 

Dr.  Walker  thought  there  was  no  use  in  dermatologists  dis- 
cussing questions  which  experts  in  physics  were  unable  to 
pronounce  on.  He  thought  each  one  should  be  familiar  with 
the  effects  produced  by  his  own  apparatus,  and  work  on  that. 
He  had  found  the  .r  rays  more  useful  than  the  light  method, 
and  in  most  cases  he  combined  it  with  painting  on  pure  car- 
bolic acid.  He  thought  Dr.  Allan  Jamieson  could  claim  to 
have  introduced  a  new  disease  to  the  .r-ray  treatment.  For 
a  few  we(ks  a  case  of  mycosis  fungoides  had  been  treated  in 
the  Royal  Intirmary,  Edinburgh,  with  very  marked  improve- 
ment. But  it  must  not  be  forgotten  that  there  were  other 
treatments  for  all  these  diseases,  and  he  entered  his  protest 
against  electricians  treating  all  cases  of  skin  disease  by 
electricity. 

X.— Robert  B.  Wild,  M.D.,  M.R.C.P., 

Professor  of  Materia  Medica.  Victoria  University. 
Prokessob  Wild  said  that  during  the  last  fifteen  months  he 
had  used  the  Finsen  light  and  the  .v  rays  for  the  tr^atment  of 
lupus  vulgaris,  and  while  admitting  the  value  of  both  methods 
he  looked  upon  the  .r  rays  as  the  more  valuable  of  the  two, 
though  requiring  greater  care  in  their  application.  The 
Lortet  lamp  did  not  appear  to  be  of  equal  value  with  the 
Finsen,  though  it  was  applicable  to  a  larger  area.  The  most 
superficial  forms  of  lupus  did  not  always  respond  to  light 
tieatment  as  well  as  one  would  expect  from  their  accpsaibility 
and  limited  depth  of  infiltration.  In  lupus  erjthematosus  he 
had  not  seen  any  encouraging  results.  The  .c  rays  gave  ex- 
cellent results  in  a  considerable  proportion  of  cafes  of  rodent 
ulcer,  but  where  cartilage  was  exposed  by  the  ulceration,  as 
in  the  nose  or  ear,  there  appeared  to  be  little  or  no  reaction 
and  such  cases  had  not  done  well.  In  early  cases  of  rodent 
ulcer  free  excision  was  the  bv<t  treatment,  and  especial  care 
should  be  taken  to  excise  siillieiently  deeply  to  make  sure 
that  the  deepest  part  of  the  ulceration  was  freely  removed 
with  a  good  margin  of  healtl'y  tissue.  He  believed  that  re- 
crirreiice  was  often  due  to  the  removal  of  a  rodent  ulcer  with  a 
wide  margin  of  healthy  tissue  at  the  surface  but  to  an  insuf- 
ficient depth.  If  such  a  complete  operation  was  not  pos-ible, 
the  .r  rays  appeared  to  give  the  best  available  treatment. 
Superficial  forms  of  epithelioma  had  also  improved  consider- 
ably, but  so  far  his  cases  of  carcinoma  of  the  breast  and  of  the 
cervical  glands  had  not  derived  any  benefit.  In  several  cases 
recurrence  had  occurred  after  some  months'  interval,  but  the 
recurrent  nodules  had  readily  yielded  to  a  fresh  course  o( 
treatment.  The  use  of  the  .t  rays  ought  to  be  kept  under 
careful  medical  supervision,  as  it  was  not  always  free  from 
danger.  In  a  case  of  rodent  ulcer  of  the  outer  canthus  which 
had  involved  the  eye  and  caused  loss  of  vision,  the  healing  of 
the  ulcer  by  the  application  of  .c  rays  was  followed  by  pan- 
ophthalmitis, necessitating  the  removal  of  theeye.  The  mode 
01  action  of  light  rays,  .r  rays,  and  electrical  rays  had  yet  to 
be  determined  ;  at  present  it  could  only  be  said  that  appa- 
rently they  all  acted  as  stimulants  to  che  functional  activity 
of  living  cells. 

XI.— George  Lancashire,  M.D., 


Dr.  G.  H.  Lancashire  urged  the  importance  of  the  study  of 
iihysics  for  those  engaged  in  this  class  of  treatment,  and  be- 
lieved no  advance  would  be  made  with  the  .< -ray  tube  until 
the  nature  of  its  therapeutic  factors  were  more  accurately  de 
termined.  He  instanced  an  experience  with  one  of  Cosser's 
tubes,  in  which  the  tip  only  of  tlie  process  was  transparent  to 
.r  rays,  the  body  of  the  tulie  being  composed  of  glass  opaque 
to  the  rays.  With  this  tube  nevertheless  the  usual  reaction 
was  not  confined  to  the  skin  exposed  to  the  transparent 
portion,  the  whole  body  of  the  tube  producing  identical 
effects.  He  thought  it  probable  that  the  electrical  effluvium 
round  the  tube  was  the  chief  curative  factor. 


A  NOTE   ON   THE   HISTOLOGY   OF   '  X  "  -  RAYED 
LUPUS   VULGARIS. 

By  George  Fernet,  M.R.C.S.,  L.R.C.P., 
Late  Pathologist,  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  London. 
Mr.  Pkrnet  read  some  notes  on  this  subject,  and  at  the  same 
time  showed  microscopical  sections.  Briefly,  the  changes 
found  were  as  follows :— Disjunction  and  some  disintegration 
of  the  collagen,  with  a  certain  amount  of  coUastin  change. 
The  elastin  was  sparsely  distributed,  and  in  many  instances 
the  fibres  were  broken  up  where  present,  the  greater  part  of 
this  tissue  being  apparently  destroyed.  There  was  infiltra- 
tion about  the  sweat  glands  and  signs  of  disintegration.  The 
hair  follicles  and  sebaceous  glands  had  apparently  disap- 
peared. Some  of  the  subcutaneous  fat  cells  were  irregular 
and  their  nuclei  gone,  others  were  normal.  Numerous  plasma 
cells  were  present,  some  being  present  deep  down  in  the  sub- 
jacent muscle  tissue,  which  had  been  here  and  there  dis- 
integrated by  granulomatous  new  growth.  The  plasma  cells 
did  not  appear  to  stain  in  as  characteristic  a  manner  as  usual, 
the  nucleus  in  some  instances  appearing  shrunken.  There 
were  also  what  appeared  to  be  naked  plasma  cell  nuclei,  and 
daughter  plasma  cells  were  also  present. 

Mr.   Pernet  was    indebted  to  Sir  Victor  Horsley  for  the 
opportunity  of  examining  the  above  specimen  of  skin. 


THE  PATHOLOGICAL  CHANGES  IN  THE  SKIN 

PRODUCED  BY  THE  RAYS  FR03I  A 

FINSEN  LAMP, 

WITH   SPKdAL   REFERENCE   TO    LIPUS   VULGARIS. 

By  J.   M.   H.   Ma.Leod,   M..i.,   M.D.,  M.E.C.P., 

Assistant  to  tlie  Dermatological  Department,  Charing  Cross  Hospital. 
At  the  present  time,  when  so  much  interest  has  been 
awakened  in  the  treatment  of  lupus  vulgaris,  and  other 
affections  of  the  s^kin,  by  means  of  light,  it  seems  peculiarly 
opportune  that  the  histological  chan<je  produced  by  the 
special  rays  of  light  employed  should  be  carefully  studied 
and  as  far  as  possible  clearly  defined.  It  is  the  actinic  rays  of 
the  spectrum  (the  blue,  violet,  and  ultra-violet  rays)  wliich 
have  the  curative  action  on  the  skin.  Apart  from  their 
bactericidal  effect  these  rays  cause  an  inflammatory  reaction 
in  the  skin,  and  the  benefit  which  is  derived  from  them  may 
be  said  to  depend  directly  on  the  intensity  of  this  reaction. 
The  reaction  comes  on  as  a  rule  four  to  six  hours  after  the 
exposure  of  the  skin  to  the  rays,  reaches  its  maximum  in 
about  twenty- four  hours,  slowly  subsides,  and  all  the  acute 
symptoms  have  disappeared  by  the  seventh  day.  Forseveral 
months,  however,  a  certain  degree  of  hyperaeraia  usually  per- 
sists, or  there  may  be  left  a  tendency  to  reddening  of  the  skin 
after  slight  stimulation,  due  perhaps  to  an  interference  with 
the  vascolar  tone,  what  Sophus  Bang  has  called  "  latent 
hyperaemia."  The  reaction  is  associated  with  localized 
erythema,  tension,  vesiculatiou,  or  even  bullous  formation, 
lieat,  and  tenderness.  These  are  the  clinical  evidences  of  a 
series  of  histological  changes  which  result  in  the  destruction 
of  the  weakly  resistant  granuloma  of  lupus  vulgaris. 

It  has  recently  been  experimentally  proved  by  Katten- 
bracker  that  the  actinic  rays  from  an  are  lamp  with  iron 
electrodes  and  a  current  of  5  amperes  can  cheek  the  growth 
of  a  cultivation  of  tubercle  bacilli  in  about  45  seconds.  Other 
observers,  such  as  Downs,  Blunt,  Bng,'  and  Bie,-  have  all 
testified  to  this  bactericidal  action  of  these  rays. 

Since  lupus  vulgaris  is  simply  the  reaction  of  the  skin  to  the 
presence  of  tubercle  bacilli  in  it,  the  first  essential  for  tli. 
curing  of  the  disease  must  be  the  destruction  of  the  bacilli. 
and  after  this  the  destruction  of  the  granuloma  which  llie 
bacilli  have  caused,  and  it  is  the  manner  in  which  the  dissolu- 
tion of  this  granuloma  is  brou.ght  about  by  the  rays  that  1 
wish  to  describe  in  this  short  communication. 

With  a  view  of  studying  the  histological  changes  produced 
bv  the  actinic  ravs  on  lupus  vulgaris,  two  cases  under  my 
ciiarge  at  Charing  Cross  Hospital  were  selected.  In  the  one 
case  the  patient  was  a  cleik,  aged  20,  who  had  several  patches 
of  nodular  lupus  on  the  face,  and  on  the  arm  had  a  large 
slightly  varicote  patch  about  +in.  in  diameter.  The  patch  on 
the  arm  was  mapped  out  into  three  areas,  which  were  exposed 
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on  three  succesive  days  to  the  actinic  rays,  one  area  being  ex- 
posed on  the  first  day,  a  second  on  the  second  day,  and  a  third 
area  on  the  third  day.  The  whole  patch  was  then  excised  by 
Mr.  Clogg,  the  surgical  registrar  to  the  hospital,  under  the 
supervision  of  Mr.  Wallis,  assistant- surgeon.  In  this  way 
material  for  the  study  of  the  histological  eflect  of  tlie  rays  on 
the  tijisue  twenty-foar  hours,  two  days,  and  three  days  after 
exposure  was  obtained,  and  as  the  excision  was  made 
sufficiently  clear  of  the  diseased  area  the  effect  of  the  rays 
on  the  more  or  less  Iiealthy  tissue  at  the  margins  could  also 
be  studied. 

The  second  patient  was  also  an  adult  male,  and  in  his  case 
I  excised  a  small  portion  of  a  patch  of  nodular  lupus  on  the 
cheek  which  had  been  exposed  three  times  to  the  arc-lamp  at 
intervals  of  fourteen  days,  the  excision  being  made  fourteen 
days  after  the  last  exposure.  The  lupus  had  been  greatly 
benefited  by  the  action  of  the  rays,  and  had  been  flattened 
down.  The  object  of  the  biopsy  in  this  instance  was  to  study 
the  changes  in  the  tissue  in  the  process  of  healing. 

In  both  cases  the  inflammatory  reactions  caused  by  the  rays 
had  been  excellent  ones,  the  patch  in  the  second  ease,  as  is 
usual,  reacting  less  severely  in  the  second  and  third  exposures 
than  in  the  first  one.  The  type  of  lamp  employed  for  these 
exposures  was  the  London  Hospital  modification  of  the 
Lortet-Genoud  lamp,  with  a  current  of  fourteen  amperes,  and 
exposures  of  fifteen  minutes'  duration. 

The  excised  tissue  was  either  fixed  in  Flemming's  solution 
and  hardened  in  alcohol,  or  fixed  and  hardened  in  alcohol  ;  it 
was  embedded  and  cut  in  paraffin  ;  and  the  sections  were 
stained  by  various  methods  to  demonstrate  the  nuclei,  the 
protoplasm  of  the  cells,  the  fibrous  stroma,  and  any  degenera- 
tive changes  which  might  be  present. 

Summary  of  the  Histoloiucal  Changes  peoduced  by  Expo.suee  to 
the  rat.s  keom  the  arc  lamp. 

Case  i_—The  general  kixtological  cliurncteristtcs  of  the  affected  skin  were  a 
thickening  of  the  stratum  corneum,  a  deficiency  in  places  of  the  stratum 
granulosum,  and  a  proliferation  and  down  growth  of  the  Malpighian 
layer.     The  corium  presented  the  familiar  appearance  of  nodular  lupus, 

ith    dense    foci  of   granulomatous    infiltration    composed    largely   of 


Material  fbom  the  Patch  Twenty-four  Hours  after  Exposure. 
I.  Healthy  Border. 

Epidermis.— The  prickle  cells  were'  swollen  from  a  parenchymatous 
oedema,  stained  feebly,  and  their  nuclear  spaces  were  distended.  The 
interepitlielial  lymphatics  were  slightly  widened,  and  a  few  leucocytes 
could  be  detected  in  them  Here  and  there  tlie  lymphatic  spaces  had 
dilated  into  small  vesicles  containing  cellular  debris,  nuclei,  and  a  vary- 
ing number  of  leucocytes.  The  most  usual  situation  [or  the  vesicles  to 
form  was  that  of  the  transitional  layers. 

Corium.— The  superficial  blood  vessels  were  dilated  and  surrounded  by 
small  mononuclear  cells  like  those  found  in  the  infiltrations  of  simple 
uiflammatory  excretions.  No  marked  changes  had  taken  place  in  the 
fibrous  stroma  except  near  the  surface  where  the  fibres  were  separated  by 
oedema.  In  brief,  the  effect  of  the  rays  on  the  healthy  tissue  twenty-four 
hours  after  exposure  consisted  simply  of  an  inflammatory  dUatatien,  and 
the  infiltration  around  the  superficial  blood  vessels  of  the  corium  with  a 
secondary  oedema  of  the  epidermis. 


«f  the  lupus  patch  was  well  marked  and  si(uilar  to  that  describe'd  above. 
A  few  vesicles  were  detected  in  other  situations  than  that 
of  the  transitional  layers.  Here  and  there  the  prijkle  cells 
had  become  so  oedematous  that  their  protoplasm  formed  a  lar^e 
meshed  network  similar  to  that  described  by  Leloir  as  the  aWmlion 
cavttmre.  The  granular  layer  was  defective,  and  the  process  of 
corniflcation  impaired,  so  that  imperfect  horn  cells  had  resulted,  in 
which  the  nuclei  persisted,  and  here  and  there  a  tendency  to  desouama- 
tion  was  noted.  The  prickle  cells  of  the  hair  follicle  were  affected  simi- 
larly to  tlio-e  of  tlie  c]jidermis,  those  nearest  the  surface  being  most 

'  iked  oedema  not  only  in  the  papillary  and 
'.  throughout  the  granulomatous  infiltration. 
M  separation  and  attenuation  of  the  fibrous 
>^t,  pronou.ii-ed  in  any  actual  dissolution  of 
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mononuclear  cells.  There' was  n< 
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important  a   feature   in  the  cell 


way.  In  a  few  cases  the  whole  of  the  protoplasm  had  been  replaced  by  a 
halo  of  granular  debris  scattered  around  a  swollen  nucleus.  The  giant 
cells  were  similarly  affected,  and  their  protoplasm  had  become  spongy 
and  broken  up,  owing  to  the  oedematous  or  "vacuolated  degeneration." 
Many  of  the  plasma  cells  and  the  giant  cells  appeared  to  have  degener- 
ated beyond  all  possibility  of  recovery,  and  even  twenty-four  hours  after 
a  single  exposure  several  of  the  giant  cells  had  undergone  almost  com- 
plete dissolution.  Among  the  oedematous  ceUs  numbers  of  deeply- 
stained,  apparently  healthy,  mononuclear  cells,  and  an  occasional  poly- 
nuclear  cell,  were  noted.  The  mononuclear  cells  were  similar  to  those 
around  the  blood  vessels.  The  effect  on  the  lupus  of  the  exposure  to  the 
rays  had  been  to  cause  an  oedematous  degeneration  of  the  larger  cells  of 
the  granuloma  and  a  destruction  of  the  vitality  of  the  infiltration. 

Material  Foktv-eight  Hours  after  Exposure  to  the  Rays. 

Although  the  amount  of  oedema  actually  present  was  less  than  in  the 
tissue  twenty-four  hours  after  exposure,  the  effects  of  it  were  consider- 
ably more  marked. 

i'pidcrmis.— The  vesicles  had  to  some  extent  collapsed,  the  contents 
had  dried  up.  and  a  greaier  number  of  polynuclear  leucocytes  were 
evident.  The  impairment  in  the  process  of  corniflcation  and  the  tendency 
to  desquamation  were  more  noticeable. 

CorJKm.— There  was  no  decided  difference  detected  in  the  state  of  the 
granuloma  from  that  already  described.  In  the  neighbourhood  of  it, 
however,  the  connective  tissue  nuclei  presented  an  interesting  cha- 
racteristic. The  white  fibrous  bundles  with  which  thev  were  connected 
had  disappeared  owing  to  the  oedematous  degeneration,  but  a  spindle  of 
partially  fibrous  protoplasm  had  been  in  many  instances  left  surrounding 
them,  as  if,  as  usually  happens  in  Nature,  the  last  added  characteristic 
had  been  the  first  to  go.  and  had  left  the  original  protoplasm  from  which 
the  fibre  developed.  This  observation  is  instructive  as  corroborating  the 
view  that  the  white  fibrous  bundles  are  the  result  of  a  direct  transforma- 
tion of  the  protoplasm  of  the  connective  tissue  cells. 

Material  from  Tissue  Three  Days  after  Exposure. 

By  this  time  the  oedema  had  largely  disappeared  and  healing  had 
begun  to  take  place. 

Epiderinis.-Vfith  the  disappearance  of  much  of  the  oedema  kerato- 
hyalin  again  became  eliminated  by  the  cells  of  the  granular  layer,  and  a 
more  perfect  stratum  corneum  resulted. 

Corium.— In  the  granuloma  many  of  the  plasma  cells  and  giant  cells  had 
broken  down,  but  in  deeply  seated  nodules  where  the  oedematous  pro- 
cess was  not  so  marked  a  number  of  them  had  recovered.  No  attempt  at 
organization  was  yet  noticeable,  though  many  of  the  small  mononuclear 
cells  had  appeared  like  fibroblasts  between  the  swollen  fibrous  bundles  as 
if  they  resulted  from  the  division  of  the  connective  tissue  cells  and  would 
soon  take  part  in  the  process  of  repair. 

Case  ii. 

Matehial  after  Three  Exposures  and  Fourteen  Days  after  the 
Last  Exposure. 

Epidermis.— The  epidermis  had  completely  recovered  from  the  effects  of 
the  oedema.  The  cells  appeared  to  be  healthy  and  stained  like  those  ol 
the  healthy  epidernis  Keratohyalin  granules  were  present  in  the  trans- 
itional cells  and  there  was  a  perfect  stratum  corneum.  The  latter  was 
thinner  than  usual,  but  the  corniflcation  was  perfect,  the  nuclei  had  dis- 
appeared from  the  cells  and  there  was  an  abundance  of  the  fatty  or  waxy 
substance  of  the  horn  cells. 

Corium.— OnJy  in  the  deeper  portions  of  the  sections,  rear  the  hypo- 
derm  was  these  any  definite  eranuloma.  In  the  more  superficial  parts  it 
was  either  in  the  process  of  resolving  or  had  completely  gone,  and  been 
replaced  by  a  new  growth  of  fibrous  tissue.  No  giant  cells  could  be 
found  and  only  a  few  plasma  cells,  but  instead  there  were  fine  fibrils  of 
connective  tissue  and  numerous  spindle  cells  iu  different  states  of  organi- 
zation. The  small  mononuclear  cells  took  an  active  part  in  this  process ; 
they  seemed  to  secrete  a  larger  body  of  protoplasm  around  them,  altered 
their  shape  to  spindles,  and  the  latter  became  tapered  and  fibrous. 
Numbers  of  ordinary  connective  tissue  cells  were  noticeable.  No  new 
formation  of  elastic  tissue  was  definitely  proved.  There  was  also  a  slight 
degree  of  proliferation  of  the  endothelium  lining  the  blood  vessels. 

In  these  sections  the  process  of  organization  and  recon- 
struction was  excellently  demonstrated,  and  the  power  of 
recovery  of  the  epidermis  and  corium  from  the  effects  of  the 
infiammatory  oedema  produced  by  the  rays.  Since  making 
and  studying  the  preparations  on  which  this  paper  is  based, 
I  noted  a  reference  by  Tack''  to  a  contribution  by  Glebowsky, 
St.  Petersburg,  on  the  same  subject.  The  results,  which  I 
have  described  are  similar  to  those  previously  recorded  by 
Glebowsky,  with  the  exception  of  the  following  details  :  He 
noted  a  fatty  degeneration  of  the  cells  of  the  epidermis  and 
corium,  and  found  that  the  inflammatory  changes  reached 
tlieir  maximum  about  the  fourth  day  ;  he  regarded  the  small 
mononuclear  cells  as  lymphocytes,  stated  that  they  even- 
tually became  organized,  and  described  a  definite  endothelial 
proliferation. 

In  conclusion  it  may  be  asserted  : 

1.  That  the  action  of  the  actinic  rays  from  an  arc  lamp  on 
the  granuloma  of  lupus  is  essentially  destructive,  and  that 
this  destructive  process  is  indirectly  produced  and  is  simply 
the  result  of  an  ordinary  inflammatory  reaction. 

2.  That  the  efi'ect  of  the  rays  on  the  surrounding  healthy 
tissue  is  negligible,  so  that  the  doubtful  tissue  in  the  neigh- 
bourhood of  a  patch  of  lupus  may  be  safely  exposed  to  them 
without  subsequent  injury  and  scarring. 

3.  That  the  destructive  process,  if  the  rays  are  judiciously 
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employed,  is  not  of  such  an  intensity  as  to  prevent  subse- 
quent repair,  and  a  few  days  after  it  has  reached  its  acme  a 
process  of  construction  sets  in  similar  to  that  which  takes 
place  in  the  healing  of  inflammation. 

4.  That  the  process  of  eons;truction  is  capable  of  replacing 
the  destroyed  granuloma  with  liealthy  fibrous  tissue,  forming 
a  pliable  scar,  and  the  epidermis  completely  recovers  from 
the  oedema  caused  by  the  aii  ion  of  the  rays.  Hence  from 
the  histological  standpoint  th<'  treatment  of  lupus  and  other 
granulomatous  affections  of  the  skin  by  the  actinic  rays  is  an 
ideal  one. 

ifier.  l-Un.   Woch..  December  gtli,  1501.     2  Bkitish    Medical  Jouenal, 
September  jotli,  i8g9.    -^  Mihich.med.   H'ocA.,  April  ist  and  7th,  1002. 


THE   T.R.    TUBERCULIN  TREATMENT    OF  LUPUS 

VULGARIS   AT   UNIVERSITY   COLLEGE 

HOSPITAL. 

H.  Eadclifi-e  Crocker,       :ind         George   Perjjet, 

M.U„  F.R.C.P.,  M.R  C.S.Eng.,  L.R.C.PXond., 

Physician  for  niseases  of  the  Skin,  Late  Pathologist,  Hospital  for  Dis- 

University  College  Hospital.  eases  of  tlie  Skin,  Black- 

friars.  London. 
In  1897  we  resolved  to  reinvestigate  the  T.R.  tuberculin  treat- 
ment of  lupus  vulgaris  in  the  .Skin  Department  of  University 
College  Hospital,  and  although  phototherapy  is  at  the  present 
moment  in  the  ascendant,  it  is  well  that  the  results  of  the 
former  treatment  should  be  placed  on  record,  as  there  is  a 
tendency  in  some  quarters  to  advocate  the  revival  of  the 
treatment. 

The  first  case  was  an  unfortunate  one,  as  it  turned  out  to  be  one  of 
the  fibroid  variety,  which  is  very  resistant  to  all  treatment.  The  patient 
was  a  woman,  aged  22,  in  whom  the  disease  bad  been  present  fire  years  as 
multiple  foci  on  the  face,  neck,  and  limbs.  Beginning  with  ^!,„  of  a  inilli- 
graunne  in  the  back  on  July  23rd,  1897,  one  milligramme  was  reached  on 
August  27th.  and  10  milligrammes  in  the  middle  of  November,  and  the 
improvement  being  only  of  a  trifling  character  in  some  place,  it  was 
decided  to  curette.  This  was  done,  but  the  tissue  was  so  hard  thai 
it  was  difficult  to  make  any  impression  upon  it,  but  at  the  end  of  a  month 
the  improvement  was  tar  greater  th:in  with  the  four-months' tuberculin. 
Ultim:  tely  she  drifted  to  the  Light  Department  of  the  Loudon  Hospital, 
but  Dr.  Seiiueira  has  informed  one  of  us  that  she  was  given  up,  as  she  was 
quite  uninfluenced  I 'V  theliyht  iicnhiEent. 

Case  u  (a  giil.  ai'.  .1  i.l  i  Im-  II  r  linl  been  present  on  the  cheek  for 
eight  years  aud  e-.i    h.I.'H    1"     .  ■   :  -lit  cheek  and  eyebrows,  and 
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those  freely uleei-i' 
on  July  29th  Willi 
8  mg.  on  December 
lesions,  but  shortly 
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•ction   in  the  bark  was  made 

1  1  0  LChed  on  September  2nd.  and 

Tiiere  wa^  very  marked  improvement  of  the 

the  treatmeut  was  stopped,  the  patient  con- 


tracting measles 

Case  hi.— .Mice  L.,  aged  24.  The  disease  began  at  the  age  of  11  and 
all'eoted  both  sides  of  the  face.  Tlic  first  injection  was  on  May  a.nd,  and 
8  mg.  were  reached  on  August  20th.  Same  of  the  injections  were  made 
locally  near  the  lupus.  The  general  reaction  was  greater  than  in  tlie 
previous  cases,  and  the  local  injections  were  followed  by  swelling,  red- 
ness, and  tenderness,  burning  and  pain,  but  these  symptoms  did  not  Inst 
long,  but  once  profuse  epista.xis  oicurred.  The  resnlts  were  un-^atisiac- 
tory,  the  improvement  being  very  moderate,  and  this  as  time  showed  was 
transitory. 

Case  ly.— W.  H.,  aped  i-;.  The  disease  had  been  present  7  yeai-s 
and  was  only  a  patch  i ;  by  ^  in.  ou  the  right  cheek.  The  injections  were 
in  the  back  begun  on  .September  2Sth  ;  i  mg.  was  reached  on  November 
2nd  and  2  on  November  nth.  A  week  later  he  had  a  fall  and  struck  the 
lupus,  which  became  swollen,  red.  aud  tender.  No  more  injections  were 
given,  but  on  January  4tli,  after  which  he  ceased  to  attend,  the  patch  of 
lupus  was  much  improved  in  size  and  prominence.  Only  five  weeks" 
treatment  was  here  given. 

C,  aged   J?,  had  ei^lcrsive  lupus  on  the  left  thigh 


Case  v.- 
buttock,  pat 

injections  were  .all  local. 
May  ist  (ten  weeks),  aud  5  m 
these  moderate  doses,  beraii 
deal  of  reaction,  which  ha 
effect  was  very  marked,  a  v 
was  soau'ily  healed.    The 


1  cicatricial.  In  this  case  the 
'obruary  7t.h,  i  mg.  was  reached  on 
-o'h,  the  time  required  to  reach 
niected  locally,  there  was  a  good 
do   between  each  dose.    The  good 


ililtr 


ay.  but  for  the  greater  portion  of 
s  she  only  took  two.  Further  improvement  took  place,  and  she 
was  able  to  return  to  her  sedentary  einplnymeut,  which  had  previously 
been  too  painful  to  endure.  In  this  case  the  improvement  is  permanent 
there  is  every  reason  to  believe. 

Case  VI.-  .V  T.,  aged  21.  Extensive  ulcerating  scrofulodermia  of 
the  back  of  both  hands,  including  the  fingers.  The  injections  were  begun 
with  5.V,  in  the  back,  but  by  April  14th  he  had  only  reached  ,'.  mg.,  and  as 
the  results  were  not  very  encouraging  other  treatmeut  was  employed. 


CONCLTTSIONS. 

There  is  no  doubt  that,  up  to  a  certain  point  T.R.  tuber- 
culin has  a  beneficial  influence  on  lupus  vulgaris,  but  cases 
require  selection.  It  appears  to  produce  the  greatest  improve- 
ment in  the  ulcerative  forms  of  the  young,  whereas  in  the 
nodular  forms,  especially  with  fibroid  changes,  its  effects  are 
either  trifling  or  nil.  It  answered  well  in  the  infiltrated 
buttock  case,  where  it  was  injtcted  locally.  The  seat  of 
injection  plays  a  part  in  the  result,  and  local  injections 
apparently  answering  better  than  those  applied  at  a  distance 
from  the  diseased  area. 

In  order  to  secure  permanence  of  result  the  T.R.  tuberculin 
treatment  should  be  followed  by  the  prolonged  administration 
of  thyroid  extract.  Out  of  6  cases,  in  only  i  was  the  effect 
decidedly  good  and  sufficient  to  encourage  its  further  use  ; 
in  4  others  the  improvement  was  not  enough  to  compensate 
for  its  drawbacks,  and  i  was  a  total  failure ;  this  last,  how- 
ever, was  one  of  those  hard  fibroid  nodular  cases,  which  are 
always  intractable.  This  last  patient  was  also  subsequently 
given  up  as  a  failure  after  the  Finsen  light  treatment  at  the 
London  Hospital,  which  also  made  no  marked  impression  upon 
the  disease. 

The  drawbacks  of  the  T.R.  tuberculin  are,  first,  its 
expense,  for,  unless  many  patients  are  being  treated  at  the 
same  time,  there  is  great  waste,  as  the  diluted  solution  will 
not  keep  while  the  small  doses  are  being  employed.  Whereas, 
if  the  patients  were  numerous,  when  the  larger  doses  are 
reached,  the  price  per  patient  would  be  too  great  for  many 
institutions.  The  method  is  very  tedious,  and,  where  the 
patient  could  not  be  an  out-patient,  several  months'  detention 
in  hospital  is  a  serious  practical  drawback.  This  could  be 
shortened,  however,  if  the  tuberculin  treatment  was  only 
used  as  a  supplement  to  operative  measures.  On  the  whole, 
therefore,  T.K.  tuberculin  has  only  a  restricted  use  in  care- 
fully-selected cases  as  an  adjuvant  either  before  or  after  other 
procedures. 

BLASTOMYCETIC   DERMATITIS    IN    THE    NEGRO 

By  T.  Caspar  Gilchrist,  M.R.C.S.,  L.M., 
Clinical  Professor  of  ncrmatolocy,  Johns  Hopkins  University  and 
Johns  Hopkins  Hospital. 
This  case  is  of  special  interest  because  it  is  not  only  the  first 
instance  of  its  having  been  observed  in  the  negro,  but  it  also 
presents  clinical  features  which  are  important  as  showing  the 
relationship   between    the    previous    described  caees  of  so- 
called  protozoic  dermatitis  and  blastomycetic  dermatitis. 

CASE.— The  patient  was  a  man,  aged  38.  who  complained  of  large 
sores  on  his  abdomen  and  back,  and  abscesses  in  his  right  groin  and 

Uisiory— His  family  history  is  interesting,  as  his  father  and  mother 


^__ _...,_.    pimple  then  became  " red  and  raw," 

and  began  to  spread  outwards,  gradually  forming  the  large  patch  of  dis- 
ease which  was  seen  on  admission,  one  month  after  the  first  pimple 
appeared  a  second  ■•  pimple  broke  out"  in  the  right  loin  :  this  also  fol- 
lowed the  same  course  No  attempt  at  healing  has  ever  occurred  during 
the  extension  of  the  disease.  The  lesions  have  been  unaccompanied  by 
pain,  only  a  mild  burning  sensation  bav  ne  been  felt  now  and  again. 
.Vboutone  month  ago  swellings  appeared  almost  simultaneously  in  the 
risht  groin  and  right  breast;  they  were  very  tender  and  painful,  gi-aiiii 
altv  becoming  more  swollen  and  reddened.  The  breast  swelling  run 
tufed  spontaneon.'ilv  eight  days  ago,  thai  is.  about  three  week*  alter  it 
formed,  and  the  one  in  the  gro'in  ruptured  six  days  later,  both  discharg- 
ing a  fair  aiiunint  of  thin  mucoid  pus.  which  relieved  the  pain.  The 
prison  doctor  treated  t he  large  sores  with  uog.  hydrarg  for  two  years, 
aud  gave  potassium  iodide  internally.    Some  iodoform  ointmeut  was  also 

"  «a(e  on  Examinaiion.-The  patient  was  fairly  well  nourished,  and  above 
the  average  height.  The  mucous  membranes  were  pale,  but  the  lungs 
were  normal,  and  the  examination  of  the  heart  showed  a  systolic 
murmur.  The  pulse  was  collapsing,  and  the  capiUary  pulse  could  be  felt 
in  the  finger.  On  the  right  half  of  the  abdomen,  extending  from  neai 
the  navel  outwards  to  the  edge  of  the  right  loin,  is  one  large  patch 
nieasuringocm.by  i6cm.insize.  The  second  ulcer  commences  aoouiwnere 
the  right  margin  of  the  fli-st  one  ends,  there  being  only  a  narrow  stnn  r>, 
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half 


nal  skin  between  the  two,  and 
towards  the  spiue.  Theseco) 
ms  are  distinctly  elevated. 

ly  moved  over  the  deeper  st 


105.  showing  thattliey  are  only 
The  edges  are  sharply  defined,  deep  reddish,  raised,  siiioot 
places,    not  very    indurated,  and    sliow    here   and   there  very    mi 
i.bscesses.    The  base  is  made  up  of  (rute  prominent  p^ipillary  projecl 
from  between  which  pus  <an   l.e  easily  squeezed  out.    In  some  pi 
especially  at  the  margins,  llie  appearance  is  quite  v 
central  portion  there  are  hirpe  scabs    nhich  are  lather  adheren 
xemoval  foul-smelling,   soft  papillomatou-    easily  bleeding   Ics 
exposed.    The  margins  advance  rather  irregulirlv     The  lesions 
tender,  but      '  ' 


extends  over  the  hack  more  th 
.by. .cm.  T 


Near 


cised.  The  result  of  the  histological  examinati 
typical  features  of  blastomycetic  dermatitis  wei 
hypertrophied  epiderm,  the  presence  of  miliarj 
the  epiderm  and  in  the  corium.  the  presence  of 
coiium.  and  numerous  budding  blastomycetes  in  t 
corium,  and  finally  the  appearance  of  a  large  ii 
The  organism  measured  generally  about  121 
doubly  contoured  and  contained  a  fine  and  coarse 
audevidencesof  budding  were  seen.  Blastomycetf 
Thecultures  showed  featuies  which  were  very  sim 
scribed  by  Stokes  and  myself  in  a  case  described  1 
The  growth  first  made  its  appeamae  on  agii  ai 
tic   toui  th  day,  and  its  an  '  '"^  '' 


Case  i 


g   I -Ca=e     f  blastonn  1  1   i  negio  showing 

\ated  ukei    on   the    ii  1  H         ibcutaneous  ab- 

scesses ueai  the  right  nii  pie  ai   I  u     I  i  1     lit  ,.1  Jin 

Subepidermal  Abgcesses— Below  and  to  the  lunei  side  of  the  right  nipple 
is  a  swelling  the  size  of  a  hen's  egg  hai  d  and  fully  movable  over  the  deeper 
structures;  it  discharges  a  small  amount  of  tnm  pus  from  an  opening 
near  the  centre.  In  the  right  groin  is  another  large  swelling  wlih  lobula- 
tions as  of  a  number  of  glands  matted  together,  the  skin  overit  being  thin 
and  shining.  There  is  a  discharging  orifice  near  the  centre.  The  mass  is 
very  tender  to  the  slightest  palpation.  A  third  subepidermal  abscess 
about  the  size  of  a  hen's  egg  is  situated  to  the  right  of  the  lower  end  of  the 
spine;  it  is  unbroken, solt  and  tluctuatiug.  and  had  existed  for  about 
three  weeks.  There  was  no  general  glandular  enlargement.  The  patient 
wag  not  given  any  special  treatment  internally,  and  only  Iioracic  acid 
lotion  was  applied  by  means  of  gauze  twice  a  day.  Eleven  days  after  ad 
mittance  there  appeared  in  the  right  axilla  painful  and  swollen  elands 
which  were  the  size  of  a  pigeon's  egg  and  somewhat  irregular  and  not  very 
hard.  On  account  of  the  pain  from  the  abscess-like  lesions  the  patient 
could  not  sleep  well,  and  spent  most  of  the  time  in  bed. 

Palliulooicul  Exnmii,iit,un  —Ten  days  after  the  patient  was  admitted  I  took 
cultures  from  the  unlirokcii  abscess  on  the  back,  also  from  the  various 
swellings,  and  from  thn  jr;-,  v.-|ii.  h  could  be  squeezed  out  from  bet' 


the  papillary  proic -'i 

with  alcohol  ju«i  I" 

■  cetes  were  ol.!  ' 


esions.  The  surface  was  washed 
nere  taken.  Pure  cultures  of  blasto- 
loken  subepidermal  abscess  and  also 
pie  and  axilla.  ThecuUures  from  the 
1'"  frnm  the  dilTerent  lesions  were 
-.,  f.n.nw  in  every  case,  especially 
I  am  indebted  to  Dr. 
Iniresfroin  the  blood. 


CASE  II  -Fig    i.-Case  of    blastomycetic    dermatitis  (Gilchrist  ai'd 
Stokes)  presenting  an  appearance  like  lupus  vulgaris ;  duration  11 
years.    (Jnnrnaloj  Exptrimental  Medicine,  vol.  iii). 
mouse,  that  is,  the  culture  was  a  white  mycelial  growth  with  aerial  hyphae. 
The  centre  was  somewhat  granular.    The  growth  was  adherent  to  the 
media     Milk  was  not  coagulated  or  acidulated,  no  mdol  formed  and 
gelatine  was  not  liquefied.    It  was  not  a  strict  anaerobe.    A  dog  was 
inoculated  intravenously  with  a  quantity  of  the  pus  taken    from  the 
unbroken  abscess  with  negative  results.    Another  dog  was  in-culated  in 
the  same  way  with  a  pure  culture  of  the  orpamsni  and  it  was  killed  after 
two  months.    In  the  lungs  were  found  a  number  of  rather  small  pea- 
sized  nodules  scattered  about,  and  these  on  sections  showed  numerous 
blastomycetes.      The  nodules   presented    a  somewliat    tuberculous    ap- 

iin.sisted  of  the  internal  administration  of  potassium 
g  doses  up  to  30  grains  three  limes  a  day  and  in  six 
apid  that  he  was  practically  cured,    ti-" 
.   ,.._-,., , j.i„j(  ^-- :■■ - 


•  much  in  weight  and  the  abscess  dried  up  in  : 


Trealmenl.-This 
iodide  in  increas 
weeks  the  recov( 
patient  increased 

paratively  short  time.  ,     ,      ,  .,      i,  i-   _» 

In  this  case  the  disease  was  contracted  while  the  patient 
was  in  a  penitentary,  but  how  it  was  contracted  is  not  known. 
The  disease  took  the  usual  course  by  beginning  as  a  papule, 
which  rapidly  became  pustular  and  then  gradually  spread, 
forming  the  usual  papillomatous  lesions.  The  subepidermal 
abecespes  which  were  found  in  this  case  have  only  been 
noticed  once  before,  namely,  in  Busse  and  Buschke's  case, 
which  terminated  fatally.  Since  the  examination  of  the 
blood  a  number  of  times  of  my  patient  showed  the  absence  of 
the  blastomycetes  from  the  blood  stream,  one  can  not  easily 
explain  the  origin  of  the  subepidermal  abscesses  distant  from 
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the  skin  lesion.  Yet  the  constant  repeated  rises  in  temp^ra- 
tuve  and  niglit  sweats  would  point  to  some  general  in'ection. 
They  had  not  been  preceded  by  any  traumatism  of  the  skin  and 
theypresentedadistinct unbroken  surface.  Buschkehaa  shown 
that  no  toxic  material  is  produced  by  these  organisms,  and  that 
-one  attack  does  not  confer  immunity  against  another  attack. 
It  has  also  always  been  noticed  tliat  the  lymphatic  glands  do 
not  become  involved  except  when  general  infection  takes 
place,  as  in  Budse's  and  Montgomery's  cases.  Yet  in  my  case 
the  inguinal  and  axillary  glands  were  infected,  which  mieht 
lead  one  to  suppose  that  the  disease  was  just  commencing  to 
become  general.  In  the  unbroken  abscess  on  the  back  in  my 
patient  I  obtained  a  pure  culture  of  the  organism  and  easily 
demonstrated  the  blastomycetes  in  the  pus,  and  finally  proved 
ttiat  it  produced  pathogenic  lesions  in  dogs. 


in  the  cases  of  protozoic  dermatitis  subepidermal  abscesses 
were  often  noticed,  especially  in  D.  W.  iMontgomery's  case 
and  Ophul's  case,  theieby  showing  a  clinical  relationship 
between  blastomycetic  dermatitis  and  protozoic  dermatitis. 
From  the  abscesses  in  the  latter  disease  pure  cultures  were  ob- 
tained of  a  mould-bearing  fungus,  which  developed  by 
sporulation  in  tlie  human  lesions.  I  will  refer  to  this  relation- 
ship between  these  two  diseases  later. 

During  tlie  last  year  I  have  had  another  case,  a  man, 
35  years  old,  in  the  Johns  Hopkins  Dispensary,  which  clinically 
and  histologically  presents  most  of  the  features  of  blasto- 
mycetic dermatitis.  The  disease  began  on  the  nose  as  a 
pimple,  which  sr-on  became  pustular,  then  gradually  involved 
the  skin  of  the  whole  nose,  and  slowly  extended  on  to  the  left 
cheek.    A  secondary  lesion  attacked  the  right  big  toe  and 


*^SE  u.-Fig.  J  -A  section  of  the  skin  ofa  caseofblaslomycetic  Oerm- 
atitis  showing  the  marked  hyperplasia  of  the  epidennis  and  the 
numerous  miliary  abscesses  in  which  arc  tlie  blast 


iig  of  a  blastorayces 


***^J™7^'^-  3--Sh9wing  a  doubly  contoured  blastorayces  (blasto- 
rayces dermatitidis  of  Gilchrist)  in  a  mUiary  abscess  iu  tlic 
epiaermis. 


I      CASE  ii.-Fig.  3.— Showing  a  buddi 

in  the  epidena: 


iliary  abscess 
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involvpd  the  whole  toe  and  a  portion  of  the  dorsum  of  the 
foot  The  characteristic  soft  papillomatoui?  appearance  was 
very  marked,  and  pus  could  be  squeezed  out  from  between 
the  papillae;  scabs  were  formed.  Very  minute  abscesses 
could  be  noticed  h.Me  and  there  but  they  were  not 
numerous.  The  pati.mt  did  not  suffer  any  pain 
There  was  no  glandular  involvement  and  no  history 
of  syphilis.  Histologically  there  was  epithelial  hyperplasia, 
with  a  few  scattered  miliary  abscesses  and  many  pseudo- 
tubercles  in  the  corium,  as  well  as  large  numbers  of  plasma 
cells.  No  tubercle  bacilli  were  found  in  the  sections,  nor  was 
tuberculosis  reproduced  in  guinea  pigs  as  the  result  of  inocu- 
lation of  a  porr.ion  o!  the  tissue.  No  blastomycetes  or  doubly 
contoured  bodies  of  any  kind  could  be  found  m  the  sections  of 
the  tissue;    nor  could   any   culture  be  obtained    from    the 


expressed  pus  from  the  le-ions,  although  some  were  sterile 
and  some  were  very  much  contaminated.  In  a  few  previously 
recorded  cases  the  organisms  could  never  be  demonstrated  in 
the  tissues,  for  example,  Schenck's  case  and  Hesslers  case: 
but  pure  culture  could  be  obtained.  I  would  not  definitely 
classify  it  as  a  case  of  blastnmycetic  dprmatitis  until  further 


Case  ii.— Fig.  d.~Sliowii 


CASE  n  —Fig.  3.— Showing  the  lung  of  a  dogwhich  li.nl  bi  i 
intravpriously  with  a  pure  culture  of  blastomyceli 
tuberculous  nodules  are  seen  scattered  tbrougout  the  lung. 


Case  II.— Fif 


Q  — seclion    01  a  noaiiie  ^siiumiub  v.fcoi,.~^.v.. 
horse  which  was  inoculated  intravenously 
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examination  had  been  carried    out,   although 
improved  marlsedly  under  potassium  iodide. 

General  Remarks  on  Blastomycetic  and  Protozoic  iJermatitis. 

There  have  now  been  recorded  33  cases  of  this  disease  (22 
men  and  11  women),  as  well  as  2  cases  due  to  allied  organisms 
and  5  cases  of  protozoic  dermatitis.  Of  all  these  cases  only  2, 
probably  i  of  which  was  contracted  in  America,  of  the  first 
series  has  been  recorded  in  Europe,  and  i  of  the  last  series  in 
South  America,   the  remaining  37   having  occurred    in  the 


the  patient  '  age.  The  lesion  begins  as  a  papule  or  a  noiule  which  usually 
becomes  pustular  and  then  breaks  down  with  the  formation 
of  an  indolent  wart-like  lesion,  or  in  rare  cases  it  may  go  on 
to  form  a  subepidermal  abscess.  F.  H.  Montgomery  has 
watched  the  growth  of  a  primary  lesion,  and  he  says  it  slowly 
enlarges  peripherally  in  the  form  of  an  indolent  flat  wart-like 
or  crusted  i>apule.    After  the  lesion  has  reached  a  fair  size  it 


Cask  hi.— a  —Blastomycetic  derjiialitis.  previously  described  as  pro 
tozoic  dermatitis  (Gilclirist  and  R'xford);  duration  ten  years; 
case  fatal.  (Johns  Hopkins  HnsiiUal  Reports,  vol.  i  ) 
United  States.  Since  the  fiist  description  of  this  disease, 
which  I  gave  before  the  American  Dermatological  Association 
in  May,  1S94,  and  to  which  I  gave  later  the  name  blastomycetic 
dermatitis  and  to  the  organism  blastomyees  dermatitidis,  tlie 
remaining  cases  have  all  confirmed  the  observations  conveyed 
in  the  original  communication.  The  histological  findings 
were  also  of  great  interest,  because  it  was  demonstrated  for 
the  first  time  tli.^t  bla^tomycetes  were  pathogenic  in  man. 
Busse  was  really  the  liist  observer  to  prove  its  pathogenicity. 
The  first  case  of  a  purely  K.cali/.ed  blastomycetic  dermatitis 
which  was  investigated  fiom  a  cliuicdl  and  histological  stand- 
points that  published  by  tjilchrisl  and  Stokes.  As  a  result  of 
the  observations  rcLurded  by  many  American  dermatologists, 
especially  Hyde  and  Montgomery,  who  have  published  the 
records  of  13  cases,  and  the  investigations  of  Hektoen, 
Ricketts,  and  otheis,  one  can  now  draw  definite  conclusions 
as  to  the  various  aspects  of  this  disease.  Buschke  has  done 
much  detailed  and  excellent  work  on  blastomycetes  and  blas- 
tomycosis. In  Buck's  Eeferenoe  Handbook  of  the  Medical 
Scienc!-.,.  under  the  title  blastomycetic  dermatitis,  published 
last  year,  I  gave  a  succinct  account  of  the  disease. 

To  summarize  briedy  then  :  Blastomycetic  dermatitis,  or 
blastomycosis,  as  some  investigators  call  it.  is  primarily  and 
m  the  large  majority  of  cases  a  chronic  infective  disease  only 
of  the  skin  occurring  in  adults  of  between  20  and  60  years  of 


sK  III. -u.— Section  of  tbe  skin  {roin a  case  of  biastumycetic  dermat- 
ilis  (previously  descritwd  as  protozoic  dermatitis)  sliowing  the 
iniliary  abscesses  in  the  hypertrophicd  epidermis.  A  sporulatiog 
blastomyees  (11)  is  seen  in  the  abscess. 


epidermii 

usually  presents  a  raised  papillomatous  or  verruciform 
appearance,  which  is  especially  iiitrked  and  nny  sometimes 
be  of  a  fungoid  character  in  very  chronic  lesions.  In  many 
cases  in  wliieh  the  patches  were  extensive  and  were  situated 
upon  the  extremities  the  lesions  were  markedly  elevated,  in 
one  case  forming  a  cauliflower-like  mass  an  inch  in  height. 
The    eruption    not     infrequently    has    a     foul    odour    and 
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TDPComes  painful  and  tender  when  contaminated  with 
the  ordinary  pus  organisms  whereas  the  P"re^  blaPto- 
mycetic  lesions  are  practically  painless  and  odourless 
There  is  usually  a  tliin  mucoid  discliarge;  adheient 
scabs  are  formed  in  many  cases,  and  on  their  re- 
moval soft,  variously-sized,  easily-bleeding,  papillomatous 
lesions  are  exposed.   The  patches  are  always  somewhat  super- 


It  sions,  but  examination  of  the  pus  squeezed  out  from 
between  the  papillae  readily  shows  the  presence  of  the  doubly- 
contoured  refractive  budding  bodies-the  blastomycetes.  The 
organisms  are  well  brought  out  by  the  addition  of  liquor 
potassae  to  the  pus.  In  many  cases  there  is  no  mixed  infec- 
tion, cultures  from  the  pus  expressed  from  theminuteabfCf  sa 
giving  a  pure  growth  of  the  organism  after  the  lesion  has  tirst 


Case  hi.— k.— .\ 
divided  up  1 
skin  lesion. 


Case  iii.-e.-A  blastomyces  whose  protoplasm  is  undergoing  divi- 
sion (early  sta^e  o£  development),  situated  in  a  skin  lesion  (pre- 
viously described  .isprotozoic  aermatilis). 
ficial.  involving  only  the  skin.    The  papillae  vary  in  size  from 
small  to  large  pinlieads;  they  can  always  be  separated  and 
pus  can  be  squeezed   out   from  between  them.     In  the  very 
chronic  lesions  there  is  always  some  attempt  at  spontaneous 
healing  either  with  the  formation  of  pinkish,  elevated  rather 
firm  smooth  scais,  or  followed  by  soft,  supple,  atrophic  scars. 
In  many  cases  the  ordinary  pus  organisms  are  found  in  tiie 


^*^^l";;;7hin^<^^I^S^^^witrH^exirof  Ihe  spSres  ;  situat 
in  a  miliary  abscess  in  the  epidermis, 
been  washed  with  alcohol.  Hcktoen  has  shown  in.  ca.ses  "f 
mixed  infection  that  if  a  weak  solution  o'.  potassium  iodide  be 
Tdded  to  the  media  a  pure  culture  o  the  blastomycetes  will 
te  obtained,  the  ordinary  P^b  organism  having  been  killed. 
Hyde  and  Montgomny  obtained  pure  cultures  in  50  P"  cent 
of  the  tubes  inoculated,  while  only  19  per  cent,  were  con 
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beer   wort,    glycerine 


tamiuated.    The  best  media  are 
glucose  agar. 

The  diseased  patch  always  has  a  well-defined  raised  edge 
which  is  very  characteristic  and  which  is  often  smooth  and  of 
a  purplish-red  colour :  studded  with  minute  abscesses,  and 
slightly  infiltrated.  The  clinical  appearance  has  generally 
been  suggestive  of  tuberculosis,  usually  of  the  papillomatous 
or  veiTUCiform  variety.  Dyer's  case,  however,  reminded  the 
observer  of  the  yaws.  The  Gilchrist-Stokea  case  simulated 
lupus  vulgaris.  The  course  of  the  disease  is  always  chronic, 
extending  from  three  to  twenty  years.  Whenever  the  eye- 
lids are  involved  then  ectropion  follows. 

The  disease  is  auto-inoculable,  and  more  than  one  lesion  is 
usually  present.  A  history  common  to  a  large  number  of 
cases  IS  of  a  second  lesion  appearing  within  a  month  or  two 
after  the  primary  lesion.  The  organisms  in  all  the  cases 
except  one  (Hessler's)  were  very  similar  morphologically. 
They  averaged  about  i2a<  in  diameter,  although  they  reached 
30M  in  the  fresh  pus  (Buschke).  In  the  section  tlie  organisms 
were  doubly  contoured,  stained  fairly  well,  had  a  line  and 
coarsely-granulated  protoplasm,  usually  presenting  a  vacuole. 


Ill  a  giant  cell,  from  Hie  lung  of  the 
_  .  I "ugs  were  found  filled  with  small 
-iberculosis. 

Except  in  one  doubtful  iu.^^tance,  no  nucleus  could  be  de- 
tected. The  histological  features  were  similar  in  all  the 
cases.  The  epidermis  presented  a  marked  hvpertrophy. 
sometimes  so  pronounced  that  one  observer  (Coates)  termed 
it  epithehomatous  :  nevertheless  the  overgrowth  is  distinctly 
benign  in  cliaracter.  A  special  feature  of  the  disease  is 
otfered  by  the  numerous  miliary  abscesses  scattered  through- 
out the  epidermis  and  also  througli  the  upper  part  of  the 
corium.  They  vary  in  size  from  an  area  equal  to  that  repre- 
sented by  three  epidermal  celLs  up  to  5  mm.  in  diameter, 
these  abscesses  are  due  to  the  presence  and  growth  of  the 
blastomycetes.  When  the  disease  is  subacute,  a  few  giant 
cells  appear  in  the  corium  as  ^yeIl  as  numerous  plasma  cells 
and  miliary  abscesses.  In  some  chronic  lesions  there  is  a 
distinct  tendency  to  the  foimation  .if  pseudo-tubercles.  Out 
of  all  the  cases  two  only  have  been  fatal,  namely,  Busse's  and 
Montgomery's,  and  the  lattir  is  very  interesting  in  the  fact 
that  It  commenced  as  a  typical  ease  of  blastomycetic  dermat- 
itis followed  by  general  infection. 

In  the  remainder  the  lesions  were  limited  to  the  skin.  It  is 
worthy  of  note  that  in  the  lar^e  majority  of  cases  there  was 
no  glandular  enlargement,  even  when  the  disease  had  impli- 
cated almost  the  whole  surface  or  the  lower  extremitv 
(Anthony-Herzog).  The  lymphatic  glands  were  onlv  involved 
in  the  two  fatal  cases  and  in  the  one  I  have  just  recorded.  In 
G 


some  cases,  especially  in  that  of  Gilchrist-.«tokes,  there  was 
to  be  noted  a  distinct  tendency  to  spontaneous  recovery 
Another  remarkal  ile  feature  of  the  disease,  with  tlie  exception 
of  the  fatal  cases,  is  the  undisturbed  condition  of  the  general 
health,  even  when  the  cutaneous  lesions  were  very  extensive 
and  the  comparative  absence  of  pain.  Thus  in  the  Anthony- 
Herzog  case,  where  the  process  had  implicated  the  skin  of 
almost  the  whole  left  lower  extremity,  and  was  of  twenty 
years'  duration,  the  temperature  and  pulse  were  practically 
normal,  the  thoracic  and  abdominal  organs  had  remained 
sound,  there  was  no  cachexia,  and  no  urinary  changes  were 
discoverable. 

The  disease  may  attack  any  part  of  the  skin  of  the  body,  but 
it  has  a  predilection  for  the  face  and  extremities. 

The  organisms  from  different  cases  have  varied  very  widely 
from  one  another,  but  the  pure  culture  from  many  grows  in 
the  form  of  a  mould— that  is,  it  produces  profuse  mycelium, 
which  at  first  sometimes  develops  more  as  a  budding  fungus, 
then  later  the  mycelium  follows,  and  aerial  hyphae  are  formed. 
Fructification  takes  place  by  the  formation  of  lateral  conidia. 
Other  specimens  show  (IMontgomery)  :  "(a)  Slightly  elevated 


Ca.se  111. -I. -Sect 
patient  showing 
as  protozoa). 

white  smooth  colonies  :  (i)  transparent  gelatinous  or  yellow- 
ish-brown and  pasty  growth  ;  and  (c)  a  roughly  grannlai-  sur 
face  which  may  e\entually  form  prominent  folds  and  depres- 
sions." 

There  thus  appear  to  be,  culturally  speaking,  a  nnniber  of 
varieties  of  the  organisms  which  re.nains  to  be  worked  out 
fully. 

So  far  as  treatment  is  concerned,  Bevan  of  Chicago  noted 
that  in  his  case  the  internal  administration  of  potassium 
iodide  proved  to  be  distinctly  curative.  This  observation  has 
now  been  confirmed  many  times,  and  the  resulting  scar  is  not 
very  noticeable.  Excision  of  small  lesions  and  antiseptic 
application  to  the  larger  lesions  are  the  therapeutic  measures 
indicated.  Montgomery  suggests  the  use  of  the  .r  rays 
together  with  the  administration  of  potassium  iodide. 

Diaffnosu.— The  disease  has  to  be  distinguished  from  lupus 
vulgaris,  epithelioma,  and  syphilis.  Lupus  vulgaris  is  usually 
characterized  by  lupus  nodules  round  the  margin,  and  attacks 
the  skin  generally  before  20  years  of  age,  whereas  in  all  the 
cases  of  blastomycetic  dermatitis  so  far  recorded  the  age  limit 
has  been  20  to  60,  the  majority  occurring  after  40  years  of  age. 
From  verrucose  tuberculosis  the  diagnosis  is  more  difficult 
clinically,  but  the  double  contoured  blastomycetes  are 
usually  easily  demonstrated  in  the  expressed  pus  or  in 
sections  of  excised  tissue,  especially  after  soaking  in  liquor 
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potassae.  Again,  the  presence  of  minute  miliary  abscesses, 
especially  along  the  border,  in  blastomycetic  dermatitis  is 
not  seen  in  tuberculosis  cutis.  In  the  former  disease,  even 
when  extensive,  enlarged  glands  are  usually  absent,  t\  hereas 
they  are  common  in  tuberculosis.  Again,  the  scar  is  soft  and 
supple  in  blastomycetic  dermatitis,  whereas  it  is  apt  to  lead 
to  deformities  in  tuberculosis.  Inoculation  of  the  tissue  into 
guinea-pigs  would  demonstrate  the  presence  of  tubercle 
bacilli  in  tuberculosis  cutis  verrucosa.  The  internal  admini- 
stration of  potassium  iodide  rapidly  improves  blastomycetic 
dermatitis,  whereas  tuberculosis  continues  to  extend.  In 
syphilitic  lesions  one  can  often  obtain  a  history  supporting 
the  diagnosis,  and  papillomatous  or  verruciform  lesions  are 
not  common  in  this  disease,  although  I  saw  a  case  lately  on 
the  upper  lip  of  a  negress  which  presented  these  features. 
Ulcerations  are  frequent  in  syphilis,  and  the  lesions  do  not 
remain  as  papillomatous  lesions  nearly  so  long  before 
ulcerating  as  in  blastomycetic  dermatitis.  It  would  be 
surprising  to  have  extensive  syphilitic  ulcerations— for 
example,  attacking  one  whole  leg  for  twenty  years  and  not 
be  accompanied  by  any  other  symptoms,  especially  enlarged 
glands.  Epithelioma  is  hardly  to  be  considered,  as  again 
microscopical  examination  of  the  tissue  and  pus  soon  demon- 
strate the  nature  of  the  disease. 

Under  protozoic  infection  and  dermatitis  cases  have  been 
described  by  Wernicke,  Rixford  and  Gilchrist,  Posados, 
Ophtils,  and  P.  W.  Montgomery  of  San  Francisco.  This 
disease,  when  attacking  the  skin,  begins  as  a  papule  or  nodule, 
and  practically  follows  the  same  course  as  blastomycetic  der- 
matitis, except  in  the  acute  case,  where  it  pursues  a  rapid 
ulcerative  process.  The  histological  changes  in  the  skin  in 
the  chronic  cases  are  exactly  similar  to  those  ol  blastomycetic 
dermatitis. 

In  the  case  recorded  by  Rixford  and  Gilchrist  the  lesion 
began  at  the  back  of  the  neck  as  a  pimple,  which  was  followed 
by  a  pustule,  then  these  very  gradually  formed  a  papilloma- 
tous patch,  which  remained  localized  for  nine  years,  whentlie 
nearest  glands  became  involved.  Then  the  disease  followed 
a  much  more  rapid  course  and  became  general,  forming  lesions 
on  the  face,  scrotum,  and  hand,  and  later  attacked  the  lungs, 
adrenals,  and  generative  tract.  The  organisms  found  in  tiie 
lesions  were  called  protozoa,  because  they  developed  by 
sporulation.  I  did  not  see  the  cultures  taken,  as  the  cases  were 
in  San  Francisco.  Posados,  in  Buenos  Aires,  reproduced  the 
disease  in  monkeys.  It  remained  for  Ophiils  in  San  Francisco 
to  demonstrate  that  a  similar  organism  which  he  obtained 
from  his  case  was  a  mould-forming  fungus.  He  obtained  a 
pare  culture  of  a  mould  and  reproduced  the  disease  in  guinea- 
pigs— that  is,  sporulating  forms  were  produced  in  guinea-pigs 
as  the  result  of  inoculation  with  the  mould  fungus.  He 
observed  mycelium  grown  in  a  hanging  bouillon  drop  from  the 
sporulating  form  obtained  from  the  infected  guinea-pig. 
Ophuls's  investigations,  then,  prove  that  those  cases  which 
have  been  described  as  protozoic  dermatitis  are  really  another 
variety  of  blastomycetic  dermatitis,  only  the  organism  de- 
velops by  sporulation  instead  of  by  budding.  The  fact  of 
these  organisms  developing  by  sporulation  would  explain 
their  greater  tendency  to  invade  the  system  than  in  blasto- 
mycetic dermatitis,  where  the  tendency  is  to  remain  local- 
ized. Sanfelice  demonstrated  earlier  that  blastomyces  could 
develop  by  sporulation.  Adding  these  five  oases  of  protozoic 
infection,  there  are  now  on  record  3S  cases  of  blastomycetic 
dermatitis  or  blastomycosis.  Potassium  iodide  has  not  been 
tried  in  these  cases. 
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[Abstkact.] 
The  observations  contained  in  this  paper  were  based  on  7: 
cases  of  lupus  erythematosus  ;  60  of  the  patients  were  females 
and  II  males.  In  62  of  the  71  cases  the  disease  commencec 
before  the  31st  year.  A  histoi-y  of  tuberculosis  in  the  familj 
was  found  in  slightly  under  50  per  cent.  Tuberculosis  in  th( 
patient  was  found  in  the  majority  of  the  disseminated  cases 
but  was  comparatively  rare  in  the  discoid  forms.  Half  of  th( 
patients  sufl'erins  from  the  disseminated  variety  had  albumin 
uria.  The  history  of  a  fatal  acute  case  in  which  there  wa' 
parenchymatous  nephritis  was  given.  At  the  necropsy  th' 
only  tuberculous  lesion  was  a  small  calcareous  nodule  at  th' 
apex  of  one  lung.  The  conclusions  arrived  at  by  the  author 
are: 

1.  That  lupus  erythematosus  is  due  to  a  circulating  poise: 
or  toxin. 

2.  That  in  its  acute  disseminated  form  it  is  associated  wit 
tuberculosis  in  the  majority  of  cases,  but  that  in  the  discoi 
form  this  association  is  much  less  apparent. 

3.  That  the  occurrence  of  albuminuria  is  part  of  the  toxi 
efiect  in  acute  cases. 

4.  That  the  toxin  acts  through  the  vasomotor  system,  as  tli 
areas  are  so  constant. 

5.  That  local  irritation  and  a  poor  peripheral  circnlatio 
sometimes  determine  the  site  of  lesions. 

Dr.  E.  Graham  Little  said  tiiat  two  points  seemed  to  hii 
to  negative  the  hypothesis  that  lupus  erythematosus  v/i 
caused  by  the  inoculation  of  the  toxins  generated  by  tubera 
bacilli.  The  first  was  that  in  hospitals  for  diseases  of  tl 
chest  it  was  so  seldom  seen,  although  the  cases  in  the; 
hospitals  would  be  «pn'ort  the  more  likely  cases  to  develc 
lupus  erythematosus,  since  the  production  of  tuberculoi 
toxins  might  be  presumed  to  be  active  in  these  cases.  Tl 
second  point  was  that  the  age-incidence  of  lupus  erythem 
tosus  was  different  from  that  of  all  tuberculous  afTections  1 
the  skin  ;  even  the  doubtfully  tuberculous  afl^ections,  tl 
tuberculides  of  French  authors,  agreed  with  other  tuberculoi 
affections  in  being  far  more  common  in  early  than  in  adn 
life.  He  had  not  seen  a  single  case  of  lupus  erythematosus 
the  course  of  an  experience  of  some  years  in  a  dermatologic 
department  of  a  children's  hospital. 


A  DISCUSSION   ON 
THE   TREATMENT   OF   PSORIASIS. 

I.— Malcolm  Morris,  F.R.C.s.Edin., 

Surgeon  to  the  Skin  Department  St.  Mary's  Hospital. 
« )K  psoriasis  it  may  truly  be  said  that,  although  it  is  one 
the  best  known  of  diseases,  it  is  one  of  tliose  of  which  we  knt 
least.  Much  lias  been  written  about  it  by  men  who  ha^ 
given  their  lives  to  the  study  of  skin  aflections ;  and  the  m 
tliods  of  pathological  research  have  been  exhausted  iu  tl 
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gle  expressed  himself  in     inoculation  have  failed 
Its  origin.    On  the  other         As  to  the  natholntrv  n 


ndeavour  to  discover  the  secret  of  its  origin,  and  to  explain 
iie  mechanism  by  which  its  outward  manifestations  are  pro- 
uced.  "1  et  it  remains  one  of  the  opprobria  of  dermatology  • 
;3  causation  is  unknown,  its  pathology  is  obscure,  and  its 
reatment  is  unsatisfactory. 

It  will  be  well  for  me  at  the  outset  to  confess  frankly  that  I 
ave  no  solution  of  the  etiological  and  pathological  problems 
f  psoriasis  to  ofler;  I  have  indeed  some  results  of  my  thera- 
eutic  experience  to  bring  forward,  but  in  opening  this  dis- 
ussion  my  chief  duty,  I  conceive,  is  to  give  a  general  review 
f  the  subject,  and  to  submit  certain  points  for  debate. 

A  convenient  starting  point  for  a  summary  of  the  procre.=s 
lade  in  recent  years  presents  itself  in  the  discussion  on  the 
biology  and  treatment  of  psoriasis,  which  took  place  at  the 
nnual  meeting  of  this  Association  held  at  Newcastle  in  1893.' 

In  dealing  with  etiology  on  that  occasion,  Dr.  Crocker  sug- 
ested  that  the  disease  might  be  the  outcome  of  two  factors 
le  primary  lesion  being  vasomotor  in  character,  and  a  para- 
te  being  a  secondary  but  necessary  agent.  He  expressed 
le  belief  that  in  a  considerable  number  of  cases  the  affection 
1  hereditary.  Mr.  Peeke  Richards,  while  medical  officer  of 
le  Hanwell  Lunatic  Asylum,  observed  that  psoriasis  occuned 
lueh  more  frequently  in  cases  of  perverted  nervous  action 
lelusional  insanity,  etc.)  than  in  cases  of  lessened  nervous 
irce  (dementia),  etc.,  while  Dr.  I'rii    • 

ivour  of  tropho-neurotic  theory  of 3.„.     ^  „...,i 

and  Dr.  Norman  Walker  was  inclined  to  the  view  that  it  is 
irasitic. 

In  the  treatment  of  psoriasis  Dr.  Crocker  found  the  internal 
Iministration  of  turpentine  useful.  He  began  by  j^iving 
)  minirns  in  an  emulsion  with  gum  acacia  thrice  daily,  care 
?ing  taken  at  the  same  time  to  keep  up  the  flow  of  urine  by 
lakmg  the  patient  drink  large  quantities  of  barley  water. 
Dr.  Abraham  was  sceptical  as  to  the  value  of  arsenic,  and 
lUed  chiefly  on  the  vigorous  application  of  tar  in  ointment, 
tions,  and  baths.  Dr.  Norman  Walker  said  the  iodide  treat- 
lent  had  never  been  properly  understood  in  this  country.  A 
rge  dose  here  meant  15  to  30  gr.,  but  the  dose  recommended 
wu  ^"^°cates  of  the  method  was  100  to  200  gr.  a  day. 
The  discussion  here  summarized  may  be  taken  as  repre- 
■ntatiye  of  the  views  as  to  the  etiology  and  treatment  of 
loriasis  held  by  the  profession  nine  years  ago.  \-arious 
leories  as  to  the  causation  of  the  disease  were  more  or  less 
tterently  suggested,  but  no  one  even  pretended  to  have 
nnd  a  satisfactory  answer  to  the  riddle.  A  striking  diversitv 

opinion  was  manifested  on  such  fundamental  points  as 
fluence  of  heredity  in  the  production  of  psoriasis,  its  propa- 
.tion  by  contagion,  and  its  relation  to  the  general  health  and 

certain  constitutional  diseases-neuroses,  gout,  rheumatism. 
Id  dyspepsia  With  respect  to  treatment  there  was  more 
reement,  but  of  the  experienced  practitioners  who  took  part 

the  discussions  there  were  none  who  professed  to  be  able  to 
mg  about  a  definite  cure  of  the  disease. 

&IX  years  later  we  find  our  distinguished  President,  Dr.  I 
•ooke,  in  the  most  lucid,  concise,  and  complete  monograph 

psoriasis  that  exists  in  our  language,  confessing  that  "  Not- 
tnstanding  researches  in  every    direction— social     -'-'•- 


of  the  skin  in  these  situations  which  makes  it  a  congenial 
soil  or  Its  growth.  The  heredity  in  regard  to  the  disease 
which  is^observed  in  a  certain  proportion  of  cases  is  ascribed 
to  an  inherited  disposition  of  the  skin  to  foster  the  growth  of 
tl.e  parasite,  or  explain  away  as  being  really  eontagial,  for 
o     ortunUi  '"^       ''''^   °'  ^^^^^^  ^^^^  affords    such  abundant 

It  is  obvious  that  there  are  serious  objections  to  all  three 
hypotheses  taken  singly.  The  humoral  theory  postulates 
tliat  all  sufferers  from  psoriasis  are  the  subjects  of  gout,  rheu- 
matism or  some  other  dyscrasia,  but  clinical  experience  shows 
that  this  IS  true  only  of  a  small  minority.  The  neuropathic 
theory  also  rests  on  a  relatively  slender  foundation  of  facts. 
AS  Dr.  Brooke  says  :  "  There  is  no  analogy  among  the  nerve 
dermatoses  to  support  the  opinion  that  the  peculiar  form  of 
parakeratosis  found  in  psoriasis  is  due  to  nerve  action  alone." 
iiesnier  indeed  gets  over  this  difficulty  by  suggesting  that 
the  trophic  disturbance  depends  "  on  that  part  of  the  medulla 
which  IS  the  centre  of  the  function  of  keratinisation."  The 
explanation  would  be  more  satisfactory  if  the  existence  of 
such  a  centre  were  proved. 

The  parasitic  theory  is  also  open  to  the  objection  that  it  has 
ao  far  been  impossible  to  fix  the  responsibility  for  the  disease 
on  any  particular  micro-organism,  and  attempts  at  artificial 


al,  chemical,  microscopicr.1,  and  bacter'ioiogicai— tl 
fisoriasis    is    still    unknown.-      Reviewing    the 


statis- 
■  cause 

inions  on  the  subject,  he  "groups' toe "hypothTses'undOT 
rl  r,i'^  "^''  '"a^"'*''^-  ^')  humoral,  (2)  neuropathic, 
a  (3)  microbic.  According  to  the  humoral  theory  psoriasis 
the  outward  expression  of  an  inward  constitutional  state, 
uty,  rheumatic,  or  what  French  writers  used  to  call 
ricFJ  f'.^^  conveniently  elastic  word  which  covered  a 
nlLnLf^v.^'T'^  tenaenc.es  in  the  blood.  According  to 
-.neuropathic  hypothesis  psoriasis  is  one  of  the  forms  in 
thi<."it7=°''n  'l'8°'dei' manifests  itself  on  the  skin  ;  in  proof 
this  it  IS  al  eged  that  it  selects  its  victims  by  preference 

^o^.uT°^\V^.^^^^?' f""^  "^•'''  '*  *«  frequently  found  in 
ociation  with  other  indications  of  nerve  disease,  notably 
|h joint  aftections  which  are  assumed  to  be  of  nervous 
f^\,  ^^  parasitic  hypothesis  attributes  the  disease  to  the 
ctsbv''Zfv;n"'"^''"-  .Acf-o^ding  to  this  view  psoriasis 
\li^^  Pieference  the  extensor  surfaces,  and  the  elbows 
I  knees,  because  there  is  some  peculiarity  in  the  structure 
«  report  in  the  British  Medical  Jou 

'Psoriasis,  AUbutt's  Systeml/Medicine.  vol.  vUi,  Lonaon,  1899. 
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As  to  the  pathology  of  psoriasis  there  is  almost 
discrepancy  ol  opinion  as  there  is  in  regard  to  its  < 
Observers  are  not  agreed  even  as  to  the  primary  lesion.  Hebra 
taught  that  the  first  manifestation  was  redness,  which  lie 
looked  upon  as  a  sign  of  inflammation  of  the  derma  to  which 
the  epidermic  changes  were  se<ondary.  Tilbury  Fox 
.Janiieson  and  others  hold  that  the  epidermis  is  the  primary' 
seat  of  the  disease.  Auspitz  places  it  in  the  category  cf  para- 
keratoses, while  Polotebnotf  regards  it  as  a  form  of  angio- 
neurosis.  As  Dr.  Brooke  points  out,  three  changes  are  recog- 
nized by  all  the  more  recent  writers  as  constantly  present— 
(i)  an  increased  production  of  epithelium,  (2)  a  change  in  the 
character  of  the  epithetium,  and  (3)  a  dilatation  of  the  vessels. 
Ihe  change  in  the  epithelium  consists  in  an  abnormality  or 
imperfection  in  the  process  of  cornifieation.  The  keratohyalin 
IS  not  formed,  and  the  granular  layer  is  therefore  absent.  The 
horny  cells  are  not  shed  as  in  healthy  skin,  but  remain  atr 
tached  in  large  seal.-s.  Overgrowth  of  epideroiis  with 
cngthening  of  the  papillae  takes  place.  The  blood  vessels  of 
the  superficial  layer  are  enlarged,  and  those  forming  the  pa- 
pillary loops  are  not  only  dilated,  but  lengthened  and  con- 
torted. A  slight  degree  of  cell  infiltration  is  observed  in  the 
neighbourhood  of  the  vessels.  The  infiltration  is  confined  to 
the  upper  layers,  and  does  not  penetrate  to  the  deeper  parts 
of  the  corium.  Together  with  the  dilatation  of  the  vessels 
slight  oedema  maybe  present.  There  is  no  change  in  the 
sebaceous  glands  or  in  the  nerves  supplying  the  affected  part 
ihe  epidermic  changes  in  psoriasis  may  therefore  be  regarded 
as  the  response  of  the  tissues  to  an  irritation  of  some  kind 
but  the  ordinary  signs  of  inflammation  are  absent,  nor  are  its 
usual  results  such  as  suppuration,  granulation,  and  cicatriza- 
tiOTi  among  the  phenomena  characteristic  of  the  disease. 

The  luost  important  contribution  to  the  literature  of  psoriasis 
since  Dr.  Brooke's  classic  essay  is  Dr.  W.  J.  Munro's  paper  on 
the  primary  lesion  of  psoriasis  '  which  is  based  on  researches 
made  by  the  author  in  M.  Sabourauds  laboratory.  For  this 
purpose  he  made  microscopic  examinations  of  1,500  sections 
of  psoriasis  in  the  earliest  stage  of  development  furnished  by 
six  biopsies  of  nascent  lesions  in  different  patients  before  any 
treatment  had  been  adopted.  He  also  studied  many  hundreds 
of  psoriasis  scales,  recent  and  old.  As  the  result  of  these 
observations,  Dr.  Munro  concludes  that  the  original  lesion  of 
psoriasis  is  always  constant  and  identical  in  every  case.  I 
give  his  description  of  this  lesion  in  his  own  words:  "At  a 
little  point,  some  twenty  micro-millimetres  across,  an  erosion 
occurs  at  the  surface  of  the  horny  layer  of  the  epidermis.  In 
this  space  appear,  one  by  one,  some  fifteen,  twenty  or  one 
hundred  leucocytes,  or  perhaps  it  would  be  more  accurate  to 
say  that  by  their  invasion  they  form  the  cavity.  They  have 
come  through  the  epidermis,  and  are  arrested  iniraediately  at 
the  skin  surface,  scarcely  covered  in  this  almost  superficial 
epidermic  erosion,  by  a  thin  layer  of  dislodged  and  disunited 
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cells.  Such  is  the  primary  lesion,  then,  which  does  not  appear 
in  the  corium  nor  in  tlie  papillary  body,  nor  in  the  rete 
Malpighii,  nor  even  in  the  thickness  of  the  epidermis,  but 
at  the  surface  of  the  horny  layer  itself." 

Dr.  Munro  points  out  tliat  this  early  lesion  is  exactly 
analogous,  from  the  histological  point  of  view,  to  the  forma- 
tion of  a  small  "dry"  abscess  at  the  surface  of  the  horny 
layer.  Immediately  after  the  first  stage  two  phenomena 
supervene— first,  hypertrophy  of  the  epidermic  horny  layer ; 
secondly,  the  formation  around  the  primary  lesion  of  a 
number  of  similar  ones  defines  the  squama  of  psoriasis  as  a 
multitude  of  little  dried  abscesses  included  between  sheets  of 
exfoliated  horny  epidermis.  The  primary  psoriasis,  accord- 
ing to  Dr.  Mucro,  difters  in  nothing  from  a  mierobic  abscess 
except  that  its  localization  is  so  superficial  that  it  is  produced 
almost  outside  the  organism.  He  has  been  unable  to  find 
any  micro-organism  wliatever  in  the  lesions.  He  points  out, 
however,  that  a  microbe  is  not  an  essential  condition  for  the 
existence  of  a  collection  of  migratory  cells.  As  to  the  deter- 
mining cause  of  the  migration  of  the  leucocytes,  Dr.  Munro 
tells  us  nothing  more  than  there  is  an  "  unknown  germ  "  exist- 
ing in  the  substance  of  the  horny  layer  which  produces  the 
disturbance.  He  denies  that  psoriasis  is  "  a  vice  of  forma- 
tion of  the  horny  epidermis.''  Tlie  hyperkeratosis,  he  says,  is 
secondary  to  the  primary  lesion  ;  it  is  a  local  defensive  pro- 
cess wliich  envelopes  tlie  abscess,  thrusts  it  out,  and  recon- 
structs the  normal  horny  layer  beneath  it. 

I  have  thouglit  it  well  to  give  Dr.  Muni'o'a  views  in  con- 
siderable detail  because  they  are  the  outcome  of  careful  work 
by  a  man  who  has  brought  a  much  needed  freshness  of  mind 
to  the  study  of  the  subject.  His  researches,  however,  valu- 
able as  they  undoubtedly  are,  throw  no  light  on  the  origin  of 
the  disease  and  have  no  direct  bearing  on  treatment.  With 
regard  to  the  pathological  question  generally,  it  may  be  said 
that  the  opinions  of  dermatologists  are  at  present  pretty 
equally  divided  between  the  neuropathic  and  tlie  parasitic 
theories.  These  theories,  as  has  been  seen,  are  not  mutually 
exclusive,  for  the  two  factors  may  cooperate.  It  is  conceiv- 
able that  the  true  explanation  of  the  origin  and  nature  of  the 
disease  is  to  be  found  in  a  combination  of  causes,  local  and 
general.  Thus  psoriasis  may  begin  as  a  local  response  to  irri- 
tation set  up  by  the  presence  of  a  local  agent  or  condition, 
and  constitutional  disturbance  caused  by  the  production  of 
toxins  and  manifesting  itself  in  several  ways  may  follow 
when  the  disease  has  spread  over  a  considerable  area  of  the 
skin  ;  lastly,  nervous  disorders  may  become  developed  as  a 
consequence  of  profound  toxaemia.  According  to  this  view 
psoriasis  presents  a  certain  analogy  to  syphilis,  beginning  as 
a  local  disease,  and  in  its  unchecked  evolution  poisoning  the 
system.  Neither  the  cause  nor  the  nature  of  the  poison  is 
known,  but  I  cannot  help  thinking  that  if  tlie  primary  etiol- 
ogical factor  were  a  parasite  it  would  not  have  eluded  the  per- 
severing search  that  has  been  made  for  it  in  lesions  so  super- 
ficial as  those  of  psoriasis.  Another  serious  objection  to  the 
parasitic  theory  is  the  fact  that  psoriasis  is  not  a  a  general 
rule  inoeulable.  Cases  have  indeed  been  recorded  by  Unna 
and  others  of  apparent  transmission  by  contact,  and  I  have 
myself  seen  two  ca.ses  in  which  the  disease  began  on  the  hands 
of  persons  in  attendance  upon  patients  suffering  from  severe 
forms  of  psoriasis.  Transmission  by  contact,  however,  even  if 
it  be  real  and  not  merely  apparent,  is  admittedly  very  rare, 
and  one  cannot  help  thinking  that  if  the  causa  cauxam  of 
psoriasis  were  an  organism  living  in  the  superficial  layers  of 
the  skin,  or,  if  we  adopt  Munro's  teaching,  nearly  outside  the 
skin— the  contagion  would  be  the  rule  rather  than  the  excep- 
tion. 

The  development  of  psoriasis  on  the  site  of  vaccination, 
which  has  sometimes  been  noted,  and  of  which  I  liave  myself 
seen  several  cases,  may,  in  view  of  the  acknowledged  failure 
of  inoculation  experiments,  be  explained  by  the  local  irrita- 
tion producing  the  condition  of  neurovascular  disturbance 
necessary  for  the  production  of  the  specific  toxin.  If  the 
poison  were  introduced  with  the  vaccine  lymph  or  into  the 
wound  afterwards  vaccination  would  more  often  be  the  start- 
ing point  of  psoriasis  tlian  it  is.  Heredity  probably  does  play 
some  part  if  not  in  the  actual  genesis  of  the  disease,  at  least  in 
the  production  of  a  type  nf  skin  favourable  for  its  develop- 
ment. The  predilection  c'xhibited  by  psoriasis  for  the  elbows, 
knees,  and  scalp  mayperhaps  be  explained  by  the  exposure  of 


these  parts  to  pressure  and  friction,  rendering  the  skin  in 
these  situations  less  capable  cf  resisting  the  specific  irritation 
which  is  the  cause  of  the  disease. 

The  greater  frequency  of  psoriasis  in  Europe,  and  especially 
Northern  Europe,  compared  with  America  (6  to  8  per  cent,  as 
against  3  to  4  of  all  skin  diseases)  seems  to  show  that  climate 
has  some  etiological  influence,  though  it  is  not  clear  in  what 
it  consists.  The  fact  that  the  aflTection  is  rare  in  negroes  taken 
in  connexion  with  the  eflects  of  vapour  baths  in  hastening  its 
disappearance  in  ordinary  sufleiers  may  perhaps  be  inter- 
preted as  indicating  that  tlie  climatic  factor  unfavourable  to 
its  development  is  heat  promoting  free  action  of  the  skin. 
Before  leaving  the  subject  of  etiology  I  wish  to  make  it  clearly 
understood  that  the  theory  of  a  combination  of  causes  that 
has  been  suggested  is  merely  provisional.  It  seems  to  me, 
however,  to  explain  the  clinical  parts  more  satisfactorily  than 
any  otlier.  Moreover,  it  has  the  practical  advantage  of  afford- 
ing guiding  principles  of  treatment  which  may  be  applied 
according  to  the  varying  indication^;  presented  by  the  different 
phases  of  the  disease. 

Psoriasis  is  so  often  seen  in  persons  presenting  the  appear- 
ance of  vigorous  health  that  Hebra  called  it  a  disease  of  the 
healthy.  This  view  ajipears  to  be  confirmed  by  the  fact  that 
influences  which  tend  to  lower  the  standard  of  health  diminish 
the  severity  of  the  disease,  or  even  cause  it  to  disappear. 

The  occurrence  of  wasting  diseases  such  as  cancer,  pneu- 
monia, and  diabetes,  is  often  followed  by  the  subsidence  of 
the  symptoms.  It  frequently  disappears  suddenly,  in  the 
course  of  pneumonia  or  fever,  after  haemorrhage,  or  during 
pregnancy.  On  the  other  hand,  it  occasionally  follows  an 
attack  of  scarlatina,  typhoid  fever,  or  erysipelas,  and  it  is 
known  to  occur  after  childbirth  or  during  suckling. 

Gout  tends  to  make  the  lesions  more  acutely  inflammatory 
in  character,  and  drunkards  generally  sufl'er  from  the  disease 
in  its  worst  form. 

It  has  long  been  taught  by  French  dermatologists  that  there 
is  a  relation  between  osteo-arthritis  and  certain  other  joint 
aflections  and  psoriasis.  Besnier  states  that  he  has  observed 
the  connexion  in  5  per  cent,  of  cases.  The  connexion  cannot 
be  so  common  in  this  country,  for,  as  Dr.  Brooke  points  out, 
it  is  not  referred  to  in  textbooks,  and  although  he  has  been  on 
the  look-out  for  instances,  he  has  in  hundreds  of  cases  hardly 
met  with  a  single  one  in  which  a  marked  joint  affection  co- 
existed. In  my  own  book  it  is  stated  that  I  had  not  seen  any 
clinical  evidence  of  a  relationship  between  psoriasis  and 
rheumatoid  artliritis.  I  take  this  opportunity  of  correcting 
that  statement.  I  have  now  seen  several  cases  in  which  joint 
afl'ection  existed  concurrently  witli  psoriasis.  In  such  case.' 
the  patient  presents  marked  signs  of  constitutional  disturb 
ance.  It  is  well  know  that  psoriasis  may  be  a  sequel  ol 
severe  mental  shock,  and  that  it  not  infrequently  occurs  ir 
persons  who  sufi'er  from  nervous  disorder  of  various  kind^ 
such  as  headache,  asthma,  and  certain  forms  of  insanity.  Bui 
my  own  experience  is  that  sufferers  from  psoriasis  are  not  as  i 
class  neurotic,  and  I  am  inclined  to  regard  nerve  disorder 
when  the  association  is  not  merely  accidental,  as  a  aecondar.' 
result  of  toxaemia  caused  by  the  skin  affection.  To  thesami 
cause  is  doubtless  to  be  attributed  the  occurrence  of  intes 
tinal  derangement  which  in  my  experience  is  not  infrequent!; 
observed  in  conjunction  with  old-standing  and  seven 
psoriasis.  This  complication  is  notably  analogous  to  th 
intestinal  intoxication  which  so  often  occurs  in  connexioi 
with  severe  burns. 

Seborrhoea  often  resembles  psoriasis  so  closely  that  it  i 
diflScult  and  sometimes  impossible  to  distinguish  them 
and  the  identification  is  all  the  harder  owing  to  their  frequen 
coexistence.  The  cure  of  the  seborrhoea  generally  leaves  th 
psoriasis  revealed  in  its  true  character. 

Pityriasis  rubra  may  supervene  suddenly  and  overrun  tli 
whole  area  of  the  skin,  the  lesions  of  psoriasis  being,  as  i 
were,  submerged  in  a  flood  of  acute  eruptive  phenomena.  Th 
liability  to  a  transformation  of  this  kind  is  not  peculiar  t 
psoriasis,  though  it  is  in  that  disease  that  it  most  frequentl 
occurs.  It  sometimes  is  the  result  of  a  too  strenuous  loc: 
treatment,  and  chronic  articular  rheumatism,  rheumatoi 
arthritis,  and  alcoholism  eeem  to  predispose  to  its  occu 
rence. 

It  would  be  out  of  place  in  an  assembly  like  the  preset 
to  give  a  description  of  psoriasis.    But  as  the  disease  man 
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fests  itself  in  various  forms,  each  of  whidi  requires  a  method 
of  treatment  specially  adapted  to  its  special  characters,  it 
may  not  be  amiss  to  group  them  according  to  types. 

There  is  the  simple  uncomplicated  psoriasis  with  occasional 
outijursts  of  activity  seen  in  young  persons  without  any  sign 
of  impaired  health  ;  there  is  the  acute,  rapidly-spreading 
form  associated  with  headache,  asthma,  and  other  nervous 
symptoms  ;  there  is  a  form  occurring  in  connexion  with  osteo- 
arthritis, associated  with  severe  constitutional  disturbance  ; 
there  is  psoriasis  which  passes  into  pityriasis  rubra  ;  lastly, 
there  is  a  simple  but  atypical  form  which  resembles 
seborrhoea. 

As  a  general  rule  no  internal  medication  should  be  em- 
ployed except  in  response  to  a  definite  constitutional  indica- 
tion. Arsenic  is  worse  than  useless  in  acute  cases.  When 
hyperaemia  or  active  inflammation  is  present  antimony  is 
called  for.  If  there  be  symptoms  of  nervous  disorder  bromides 
should  be  administered.  As  regards  local  remedies,  although 
I  have  said  that  1  consider  it  improbable  that  the  disease  is 
caused  by  a  parasite,  it  is  found  in  practice  that  bactericidal 
substances  applied  to  the  alleoted  parts  give  the  best  results. 
The  strength  of  the  agent  should  be  proportioned  to  the 
intensity  of  the  process.  These  are  the  general  principles  of 
the  treatment  of  psoriasis.  It  is  impossible  to  go  into  all  the 
details  of  their  application  to  the  various  forms  of  the  disease, 
but  I  may  be  allowed  briefly  to  indicate  the  lines  followed  by 
me  in  dealing  with  dili'erent  types  of  the  disease. 

In  psoriasis  in  otherwise  healthy  persons  only  local  appli- 
cations are  required.  As  a  preliminaiy  it  is  essential  that 
the  scales  should  be  completely  removed  by  washing  freely 
with  soap.  If  there  be  but  little  hyperaemia,  the  most 
efficacious  drug  is  unquestionably  chi-ysarobin,  used  with 
the  precautions  against  its  irritating  and  staining  efl'ects 
which  are  well  known  to  all  here.  Pyrogallic  acid,  used  with 
care  to  avoid  its  toxic  effects,  is  a  useful  application.  Tar, 
in  the  form  of  liquor  picis  carbonis,  and  mercurial  ointments 
of  moderate  strength  are  also  serviceable.  One  of  these 
remedies  will  often  succeed  when  another  fails,  and  the 
practitioner  should  try  them  in  succession,  if  need  be,  till  he 
finds  the  one  that  answers  best. 

In  acute  rapidly-spreading  forms  of  psoriasis  antimony,  in 
the  form  of  vinum  antimoniale  mv  to  mx  tin-ice  daily,  con- 
trols the  inllammation.  If  mental  excitement,  lieadache, 
insomnia,  or  other  n«rvous  symptoms  are  present,  potas- 
sium or  sodium  bromide  should  be  given.  Arsenic  is  also 
very  useful  in  cases  with  neurotic  accompaniments.  The 
administration  of  this  drug  in  the  form  of  cacodylic  acid  is 
strongly  recommended  by  some  French  derniatclogists. 
When  the  symptoms  are  very  acute,  opium  should  be  given. 
When  intestinal  derangement  exists,  carbolic  acid  (in  pills 
given  thrice  a  day)  or  salol  is  indicated.  The  local  applica- 
tion should  be  of  a  very  mild  character— olive  oil,  cold  cream, 
or  tepid  alkaline  baths. 

In  severe  forms  associated  with  joint  allections  arsenic  is 
also  useful ;  I  give  it  in  Fowler's  solution,  freely  diluted,  be- 
ginning with  3  or  4  minims  thrice  daily  after  meals,  the  dose 
being  gradually  increased  up  to  10  drops  if  the  patient  can 
bear  it.  External  medication  is  not  always  well  borne,  and 
should  always  be  gentle.  In  this  form  of  psoriasis  I  have 
seen  results  which  can  only  be  called  marvellous.  I  saw  a 
case  of  the  kind  follow  the  use  of  exclusively  meat  diet, 
washed  down  by  copious  draughts  of  hot  water.  The  method 
is  probably  known  to  all  of  you.  It  was  brought  to  my  notice 
by  a  case  in  which  all  other  treatment  had  failed,  and  the 
patient,  a  lady,  seemed  a  hopeless  cripple  with  the  added 
burden  of  a  very  troublesome  and  appai-ently  incurable  psori- 
asis. Under  other  directions  she  went  through  a  course  of 
the  treatment  referred  to,  and  she  came  back  to  me  after 
some  months,  in  order,  I  suppose,  that  I  might  testify  to  the 
success  of  her  experiment.  !?he  was  a  different  woman,  with 
her  skin  as  clear  as  that  of  a  child,  and  able  not  only  to  walk 
about,  but  to  ride  on  horseback.  I  was  so  struck  by  this  real 
cure,  that  I  have  recommended  the  method  in  several  similar 
cases,  and  in  many  of  them  it  has  been  equally  successful. 
Now  I  am  perfectly  well  aware  that  the  treatment  bears  upon 
it  the  brand  of  unorthodoxy.  For  my  own  part,  rational 
medicine  has  a  natural  right  of  property  in  everything  that 
can  cure  disease  or  relieve  suliering  regardless  of  its  source. 
I  do  not  wish  to  be  understood  as  endorsing  the  extravagant 


claims  that  have  been  put  forward  on  behalf  of  the  simple- 
method  of  diet  which  has  been  mentioned,  as  if  it  were  a 
certain  panacea  for  every  ailment  to  which  the  human  body 
is  subject. 

My  statements  as  to  the  meat  and  hot  water  treatment 
must  be  taken  as  strictly  limited  to  cases  of  psoriasis  con- 
nected with  rheumatoid  arthritis.  As  to  the  mode  of  action 
of  the  treatment  in  psoriasis  of  the  type  in  question,  I  can 
only  say  that  presumably  the  simplicity  of  the  diet  promotes 
the  functional  efficiency  of  the  digestive  apparatus,  while  the 
large  quantity  of  hot  wather  increases  the  action  of  the  kid- 
neys and  bowels,  and  so  brings  about  a  complete  elimination 
of  waste  products. 

In  the  type  of  psoriasis  in  which  there  is  a  tendency  to  the 
development  of  pityriasis  rubra,  chrysarobin  or  other  reme- 
dies of  the  same  class  must  at  once  be  discontinued.  Tepid 
bran  or  alkaline  baths  are  soothing.  The  patient  should,  if 
the  attack  is  at  all  severe,  be  kept  in  bed,  and  his  strength 
must  be  maintained  by  nourishing  food  and,  if  need  be,  cod- 
liver  oil.  Unless  there  be  any  threatening  of  heart  failure  nc 
stimulants  should  be  given. 

In  psoriasis  of  the  seborrhoeic  type  no  internal  treatment 
is  needed.  The  best  local  agent  in  my  experience  is  sulphur, 
which  may  be  applied  in  the  form  of  ointment  or  soap,  and 
also  in  baths.  Dr.  Brooke  has  described  a  peculiar  variety  of 
this  type,  in  which  a  patient  with  a  seborrhoeic  skin  manifests 
lesions  over  the  sternum  or  between  the  shoulders,  which 
spread  often  with  great  rapidity,  forming  large  patches  with 
sharply  defined  geographieal  edges.  It  is  very  obstinate,  is 
little  benefited  by  tars,  but  gradually  gives  way  to  pyrogallic- 
and  chrysarobin. 

AlthouL'h  the  key  to  the  successful  treatment  of  psoriasis  is 
the  adaption  of  the  medication  to  the  difi'erent  types  of  the 
disease,  some  general  maxims  may  be  laid  down.  In  slight 
cases,  complete  destruction  of  the  early  lesions  should  be 
aimed  at.  Small  patches  should  be  dealt  with  by  strong  ap- 
plications ;  large  areas  require  gentle  handling.  The  best 
security  against  relapses  is  the  completest  possible  removal 
of  all  remnants  of  the  disease.  Patients  are  often  regarded 
as  cured  though  small  patches  remain  on  the  elbows,  knees, 
or  other  parts.  This  is  a  great  mistake,  as  such  patches  may 
remain  quiescent  for  a  time  and  then  suddenly  break  out  with 
fresh  activity.  .  . 

As  the  disease  is  liable  to  seasonable  exacerbations,  it  ift 
often  advisable  for  the  patient  to  go  through  a  short  course  o» 
treatment  twice  a  year— in  the  spring  and  autumn. 

The  administration  of  thyroid  has  been  strongly  recom- 
mended by  Dr.  Byrom  Bramwell,  but  my  own  experience  ot 
it  has  been  on  the  whole  unsatisfactory.  As  to  baths,  I  have 
known  cases  which  had  proved  refractory  to  treatment  get 
well  quickly  after  a  course  of  sea  bathing.  Mineral  water 
baths  are  often  of  great  use.  The  sulphur  waters  of  Harro- 
gate, Strathpelfer,  and  Schinznac-h  and  Luchon,  are  particu- 
larly serviceable  in  chronic  psoriasis;  the  waters  of  Aix-les- 
Bains  are  likely  to  be  beneficial  when  there  are  arthropathic 
complications,  while  those  of  La  Bourbonle  and  Eoyat  often 
do  good,  owing  to  the  arsenic  which  they  contain.  The 
"  indifl'erent"  waters  of  Bath.  Buxton,  and  Gastein  sometimes 
succeed  when  others  have  failed. 

In  these  cursory  remarks  I  have  not  attempted  to  discuES 
the  subject  exhaustively.  I  have  only  suggested  a  few  points 
on  which  a  comparison  of  views  on  the  part  of  experienced 
practitioners  such  as  are  here  met  together  for  the  purpose  is 
likely  to  be  profitable.  The  discussion  must,  of  course, 
wander  freely  over  the  whole  ground,  but  I  venture  to  sub- 
mit the  following  points  as  worthy  of  special  consideration: 

1.  The  causation  of  psoriasis. 

2.  Its  relation  to  other  diseases,  and  the  influence  or 
various  constitutional  states  on  its  origin,  manifestations, 
and  course  :  and  .     ,  „_* 

3.  The  adaptation  of  treatment  to  the  various  typical  ana 
atypical  forms  of  tlie  disease,  and  to  the  age  of  the  patient. 


II.— Leslie  Roberts,  M.D., 

Honorarv  Dermatologist  to  the  Liverpool  Royal  Infirmary. 

Dr.  Leslie  Roberts  said  that,  although  they  had  no  exact 

information    regarding    the    etiology    o^,  Pso"a«s,   he    was 

inclined  to  believe  that  the  source  would  be  found  to   De 
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chemical,  and  not  improbably  in  connexion  with  the  thyroid 
or  other  ductless  gland.  He  had  no  confidence  in  the  para- 
sitic theory  nor  in  the  neuropathic  hypothesis.  Clinically  he 
regarded  it  as  a  disease  of  nutrition.  He  could  not  agree  with 
Unna  or  Dr.  Norman  Walker  in  considering  psoriasis  as  a 
specialized  dry  form  of  seborrhoeic  eczema.  Psoriasis  some- 
times developed  on  a  seborrhoeic  skin,  and  in  those  cases  the 
scales  on  the  psoriatic  patches  were  certainly  infiltrated  with 
fat,  but  he  would  not  admit  that  the  mere  presence  of  fat  in 
the  scales  constituted  a  reason  for  inferring  that  the  disease 
was  a  seborrhoeic  dermatitis.  In  respect  of  treatment,  he  did 
not  give  arsenic  as  a  routine  custom,  but  only  in  selected 
cases.  Of  external  treatment,  he  placed  chrysarobin  at  the 
head  of  the  list.  It  acted,  not  as  a  germicide,  but  by  causing 
•disintegration  of  the  epithelium.  All  the  remedies  belonging 
to  the  order  of  reducing  agents  were  valuable,  and  acted  in 
the  same  way  as  chrysarobin.  Tiie  tars  may  be  placed  second 
in  efhoacy  after  the  reducing  agents.  Of  the  tars,  coal  tar  was, 
in  his  opinion,  more  effective  than  those  of  vegetable  origin. 
Sulphur  appeared  to  have  little  or  no  action  on  psoriasis. 


III.— George  Fernet,  M.R.C.S.Eng.,  L.E.C.P.Lond., 


Mr.  Pernet  referred  to  the  value  of  salicin,  which  had  been 
introduced  by  Dr.  H.  Radclitfe  Crocker.  It  was  of  great 
value  in  acute  and  subacute  cases  of  psoriasis.  He 
adduced  instances  of  the  good  efl'ects  obtained  with  it  in  Dr. 
Radcliffe  Crocker's  clinic,  when  he  had  been  in  charge,  in 
cases  in  which  no  local  applications  whatever  had  been  used, 
and  where  the  circumstances  had  been  unfavourable— such  as 
continuing  to  work,  etc.  He  thought  the  want  of  success 
which  some  had  experienced  with  the  drug  was  due  to  the 
fact  that  it  liad  not  been  suHiciently  pushed.  Of  course 
salicin  was  not  always  sueeesstul.  Dr.  H.  Radcliffe  Crocker 
began  with  15  gr.  three  times  a  day.  In  chronic  psoriasis, 
where  there  were  a  few  obstinate  patches,  salicin  was  not  of 
much  use.  In  such  cases  arsenic  sometimes  answered  very 
well.  Arsenic  should  not  be  given  in  acute  cases,  and  that 
drug  was  not  to  be  considered  a  panacea  for  all  skin  diseases 
to  which  the  flesh  was  heir  to,  as  was  too  often  supposed.  In 
Dr.  Radclitfe  Crocker's  clinic  thyroid  had  been  found  useful  in 
selected  cases.  The  great  point  in  the  treatment  of  psoriasis 
was  to  get  rid  of  the  last  fragments  of  the  patches,  for  when 
Jeft  behind  fresh  attacks  appeared  to  start  from  them.  Mr. 
Pernet  had  come  to  the  conclusion  that  psoriasis  was  a 
microbial  disease,  the  microbe  requiring  a  suitable  soil,  a 
predisposition,  for  its  development  and  proliferation. 


IV.— Alfred  Eddowes,  M.D., 
■  Physician,  St.  Jolm's  Hospital  for  Diseases  of  Skin,  London. 
Dr.  Eddowes  thought  that  they  had  not  got  to  the  end  of  stain- 
ing methods  from  which  they  might  still  expect  mucli  without 
surrendering  the  position  to  chemistry.  He  had  found  in  a 
case  of  psoriasis  (guttata)  a  spindle-shaped  organism  in  the 
sebaceous  gland  and  large  micrococci  in  the  mouth  of  the 
related  hair  follicle  which  formed  the  centre  in  the  early 
efflorescence.  He  taught  that  pityriasis  rubra  did  not  become 
superadded  to  psoriasis,  but  that  one  passed  into  the  other 
gradually.  He  had  seen  eases  passing  from  simple  pityriasis 
into  psoriasis.  Psoriasis  and  pityriasis  were  therefore  closely 
related.  Where  the  diagnosis  of  psoriasis  on  the  body  was 
often  unmistakable,  the  condition  of  the  scalp,  though  of  the 
same  nature,  would  not  permit  of  a  diagnosis  other  than  pity- 
riasis when  taken  alone.  He  did  not  think  Mr.  Jlorris's 
division  into  varieties  would  hold  good  at  the  bedside.  The 
chief  varieties  of  p.soriasis  were  two— where  it  was  typically 
dry  and  where  it  was  combined  with  seborrhoea.  For  treat- 
ment he  thought  chrysophanic  acid  would  give  way  to 
liquor  picis  carb.  His  routine  treatment  now  was  paint- 
ing the  latter  remedy  on  all  patches  daily  until  the  parts 
became  inflamed  or  accumulated  scales.  Boric-acid  oint- 
ment was  then  applied  for  two  or  three  days,  the  scales 
then  washed  off  by  borax  or  soap  'and  water  and  afterwards 
the  paint  applied  as  usual,  usually  for  four  to  five  day.3  in 
each  week. 


SEBORRHOEA. 

By  XoRMAN  Walker,  M.D.,  F.R.C.P.Edin., 

.\ssistant  Physician.  Skin  Department,  Royal  Infirmary,  Edinburgh. 
In  thinking  of  the  manner  of  introducing  this  subject, 
there  came  back  to  my  memory  something  I  had  read  nearly 
fifteen  years  ago.  The  New  York  Academy  of  Medicine  had 
found  itself  overwhelmed  with  work.  Papers  had  to  stand 
over  night  after  night,  and  long  lists  were  accumulating. 
Convinced  that  something  must  be  done,  the  Council  ap- 
pointed a  committee  to  consider  and  report.  In  the  report 
of  this  Committee  occurred  the  sentence  which  remains  in 
my  mind:  "To  young  readers  of  papers — in  the  first  place 
leave  out  all  references  to  Hippocrates  and  Galen ;  they  are 
dead  and  it  does  not  really  matter  much  now  what  they 
thought."  I  propose  to  follow  this  advice  so  far  that  I  shall 
not  engage  your  attention  witli  the  opinions  of  the  distin- 
guished dermatologists  of  the  past,  but  shall  endeavour  to 
lay  before  you  what  I  understand  by  the  term  seborrhoea,  and 
to  elicit  in  the  discussion  what  is  the  prevailing  opinion  in 
this  country. 

It  appears  to  me  that  in  this  subject  we  have  gone  back 
rather  to  scriptural  days  :  there  has  been  too  much  of  the 
"I  am  of  Paul,  and  I  of  Apollos"  style  of  argument. 
While  Unna  planted,  and  Sabouraud  watered,  and  at  the  same 
time  took  up  a  few  of  Unna's  seeds  and  planted  others  of  his 
own,  it  rests  with  us  to  gather  the  harvest  and— to  continue 
my  metaphor— to  separate  the  tares  from  the  wheat.  Any  one 
who  will  do  as  I  have  done,  and  carefully  compare  the  state- 
ments regarding  seborrhoea  in  the  modern  textbooks,  will  be 
ready  to  admit  that  we  are  far  from  unity  in  our  views  regard- 
ing it.  The  first  difficulty  is  the  distinction  between  the  old 
two  forms  of  the  disease,  some  holding  that  only  the  oily  form 
is  entitled  to  the  name  seborrhoea,  while  others  restrict  it  to 
the  scaly  variety.  It  is  a  mere  piece  of  casuistry  for 
Sabouraud  to  point  triumphantly  to  the  derivation  of  the 
word.  The  name  was  given  when  the  nature  of  the  process 
was  only  conjectured,  and  building  theories  on  names  so 
given  is  building  on  very  insecure  foundations. 

In  reviewing  modern  literature  I  find  that  much  of  what  I 
propose  to  say  has  already  been  said  by  our  President  in  an 
article  in  the  British  Journal  of  Dermatologij  for  18SS,  with 
nearly  all  of  which  I  agree,  but  as  it  would  hardly  do  to 
read  his  paper  as  my  contribution  to  this  discussion,  I  must 
endeavour  to  express  the  matter,  though  probably  not  so  well, 
in  my  own  words. 

I  think  I  am  right  in  saying  that  in  this  country  we  have 
been  in  the  habit  of  usine  the  word  seborrhoea  (without  any 
adjective)  as  applicable  to  the  scaly  variety  of  the  disease. 
The  majority  of  authors  refer  to  the  scales  of  sebon-hoea  as  if 
they  were  the  excretion  of  the  sebaceous  glands.  This  appears 
to  me  to  be  the  remains  of  the  old  traditions,  and  to  ignore 
altogether  tlie  method  in  which  the  sebaceous  matter  is  pro- 
duced. The  sebaceous  glands  are  epithelial  structures,  and 
the  cells  in  them  enlarge  enormously  for  the  development  ol 
droplets  of  fat  in  their  protoplasm.  As  they  advance  towards 
the  outlet  the  cell  membrane  breaks  down,  and  thus  the 
sebaceous  matter  is  an  amorphous  fatty  substance  of  a  semi- 
solid consistence. 

When  the  scales  of  seborrhoea  are  examined  under  the 
microscope  they  are  found  to  consist  of  horny  cells,  some- 
times nucleated.  The  fact  that  they  contain  a  large  propor- 
tion of  grease  is  undeniable,  and  I  see  no  reason  to  question 
the  fact  that  a  large  part  of  the  grease  in  seborrhoea  may 
come  from  the  sebaceous  glands,  but  I  cannot  see  why  the 
share  of  the  sweat  glands  should  have  so  much  discredit 
thrown  upon  it.  It  is  positively  assumed  by  many  to  be 
merely  a  figment  of  Unna's  brain,  and  yet  it  has  been  taught 
by  the  physiologists  for  years.  In  Landois's  Physiology,  trans- 
lated by  Professor  Stirling,  there  is  an  illustration  showing 
oil  drops  in  the  cells  of  tlie  sweat  glands,  and  he  specially 
refers  to  the  fact  that  an  oily  or  fatty  sulistance  is  mixed  with 
the  ^weat.  McKendrick  says  "  the  secretion  of  the  gland  at 
rest  is  a  flatty  fluid,  which  lubricates  the  skin,  and  it  is 
only  under  the  influence  of  nerve  stimuli  that  the  watery 
fluid  known  as  sweat  is  formed." 

Modern  authors  are  most  varied  in  their  statements  with 
regard  to  the  condition  of  the  skin.  One  says  the  skin 
beneath  is  perfectly   normal,  another  says  it  is  paler  than 
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it  should  be,  a  third  that  the  skin  is  congested,  another 
that  the  condition  is  essentially  a  dermatitis,  whicli  presum- 
ably involves  inflammation. 

The  general  impression  seems  that  it  is  commoner  in  women 
than  in  men  ;  but  one  recent  author  says  that  it  is  more  fre- 
quent in  men,  because,  the  hair  being  short,  the  grease  which 
should  lubricate  it  is  unemployed,  accumulates,  and  en- 
courages microbic  invasion. 

Among  the  predisposing  causes  anaemia  is  the  most  gener- 
ally mentioned,  but  some  authors  give  long  lists  of  constitu- 
tional causes,  while  others  state  that  the  majority  of  persons 
are  in  robust  health.  One  author  states  that  the  frequent 
recurrence  cannot  be  explained  otherwise  than  by  a  constitu- 
tional affection,  while  another  is  equally  emphatic  that  that 
points  to  an  organismal  cause. 

The  association  of  Diihring'a  seborrhoea  corporis  with 
seborrhoea  of  the  scalp  is  generally  admitted,  but  authors 
seem  to  me  to  search  too  far  for  possible  explanations  of  the 
difference  in  the  clinical  appearances.  The  diS'erence  is  due 
to  the  greater  resisting  powers  of  the  skin  of  the  scalp,  and  is 
equally  evident  in  ringworm  as  in  seborrhoea,  the  lesions 
being  scaly  on.the  head,  and  almost  destitute  of  the  classical 
signs  of  inflarnmation  and  hyperaemia,  which  appear  when 
the  afl'ection  spreads  to  tlie  non-hairy  skin. 

Many  refer  to  the  fact  that  the  eruption  of  seborrhoea  is  a 
dry  one  while  that  of  eczema  is  moist ;  surely  this  distinction 
should  be  abandoned.  The  question  of  moisture  is  merely  one 
of  degree ;  wherever  there  is  parakeratosis  and  scaling  there  is 
a  certain  amount  of  moisture  of  the  epithelial  cells,  and  the 
fact  that  more  is  present  in  some  cases  than  others  is  not  scien- 
tifically sufficient  to  distinguish  between  the  two.  For  instance, 
how  frequently  there  is  on  the  fold  behind  the  ear  a  moist  erup- 
tion associated  with  a  clinically  dry  scaliness  of  the  scalp. 
The  greater  amount  of  moisture  is  due  to  the  greater  reaction 
of  the  less  resistant  skin  in  certain  parts.  I  do  not  know  that 
we  can  have  a  better  definition  than  that  given  by  our  Presi- 
dent, of  "  a  dermatitis  raused  by  organisms,  and  leading  to  a 
specific  irritation  of  the  fat-forming  functions  of  the  skin.' 
The  only  criticism  I  make  on  the  definition  is  that  I  think 
he  has  rather  overdone  the  "fat"  question.  While  there 
is  no  question  of  its  importance,  it  is  sometimes  present  only 
in  small  amount,  and  has,  I  believe,  proved  something  of  a 
stumbling  block  in  the  comprehension  of  the  condition.  The 
dermatitis  set  up  varies  in  difli'erent  patients,  and  in  different 
situations  in  the  same  patient,  and  what  is  perhaps  of  more 
importance,  at  different  periods  in  the  same  patient.  The 
irritant,  whatever  it  may  be,  produces  in  one  individual  a 
scaly  eruption  which  we  call  pityriasis,  at  another  part  of  the 
same  Individual,  or  in  another  individual,  it  may  cause  so 
much  irritation  that  fluid  is  freely  poured  out,  and  an  eczema- 
like eruption  appears.  In  others  the  scales  are  aggregated 
into  small  areas,  and  then  we  come  to  the  vexed  question  of 
the  relationship  between  it  and  psoriasis. 

But  before  dealing  with  that  question  I  should  like  to  go 
back  to  the  subject  of  oily  seborrhoea.  It  is  far  from  easy  to 
formulate  one's  views  upon  the  distinction  between  the  two 
diseases,  and  every  author  seems  to  have  felt  the  same  diffi- 
culty. 'There  are  certain  facts  which  have  impressed  them- 
selves upon  me,  and  I  should  like  to  have  the  experience  of 
others  on  them. 

First,  that  if  oily  seborrhoea  is  added  to  the  scaly  form, 
baldness  does  not  occur.  I  believe  that ;  in  most  cases 
where  the  two  conditions  are  present  premature  greyness  of 
the  hair  is  common.  As  to  the  profuse  oily  discharge  which 
is  not  uncommon,  I  still  support  Unna  in  regarding  it  as  a 
hyperidrosis.  Here  is  how  it  is  referred  toby  modern  authors: 
"  On  the  face  drops  of  oil  may  continually  pour  forth." 
"  Secretion  is  so  abundant  that  it  can  be  seen  at  a  distance  as 
drops  of  oil ;  wlien  it  is  wiped  off  it  at  once  re-forms."  'The 
oil  can  be  seen  to  ooze  as  minute  drops  from  the  pores. ' 

I  recall  the  structure  of  the  sebaceous  glands,  the  method 
in  whioJi  they  secrete  oil,  and  it  seems  to  me  to  be  diflicult  to 
understand  how  they  can  do  it  at  such  a  rate  as  is  here 
suggested.  I  would  appeal  to  fellow  sufferers  who  are  bald 
for  confirmation  of  the  statement  that  certain  stimulants 
cause  the  rapid  outpouring  of  an  oily  fluid  on  the  bald  scalp 
which  it  is  not  conceivable  can  come  from  the  sebaceous 
glands.  That  the  sebaceous  glands  may  be  generally  more 
active  in  certain  individuals  no  one  is  concerned  to  deny. 


They  are  habitually  active  in  the  negro.  But  it  is  extremely 
diflicult  to  see  how  the  glands  in  one  particular  region  of  the 
body  should  individually  procei^d  to  alter  the  character  of 
their  excretion,  and  that  the  sebaceous  glands  on  the  face 
should  be  manufacturing  fluid  fats,  while  those  on  other  parts 
of  the  body  are,  as  usual,  manufacturing  semisolid  fats.  But, 
as  I  said,  it  is  impossible  altogether  to  ignore  the  fact  that  an 
oily  fluid  is  often  an  accompaniment  of  the  scaly  seborrhoea. 

I  shall  not  delay  by  discussing  the  connexion  between 
seborrhoea  of  the  scalp  and  seborrhoea  corporis ;  that  seems 
to  be  generally  admitted,  and  the  nature  of  the  seborrhoea  of 
the  body  is  so  far  clear.  There  is  a  proliferation  of  cells, 
hyperaemia,  and  parakeratosis.  Sections  are  so  like  those  of 
psoriasis  spots  that  it  is  almost  impossible  to  distinguish 
between  them.  Any  distinction  is  to  be  made  by  presence  of 
more  or  less  moisture. 

I  pass  then  to  the  relationship  between  seborrhoea  and 
psoriasis,  and  am  thankful  to  think  that  I  can  count  upon  the 
likelihood  of  so  able  a  supporter  as  our  President,  as  I  judge 
from  the  article  to  which  I  have  referred.  In  going  over  my 
authors  I  find  that  they  all  have  difficulties  in  this  matter, 
that  while  they  valiantly  try  to  keep  up  their  courage  by 
declaring  that  seborrhaea  cannot  be  psoriasis,  they  neverthe- 
less admit  that  it  is  often  extremely  difficult  to  distinguish 
the  one  from  the  other,  as  the  following  quotations  will  show  : 
"The  dry  form  is  by  no  means  easy  to  distinguish  from  psori- 
asis." "The  crusts  of  seborrhoea  are  yellowish  or  greyish,  those 
of  psoriasis  of  a  silvery  hue."  •  Psoriasis  occurs  in  circum- 
scribed patches."  "  In  some  cases  seborrhoea  is  circum- 
scribed, and  the  crusts  of  psoriasis  may  be  erey."  "  Psoriasis 
may  closely  approximate  seborrhoea."  "  Many  cases,  which 
a  few  years  ago  would  have  been  classed  as  psoriasis,  are  now- 
regarded  as  clear  cases  of  seborrhoea." 

The  means  of  distinction  given  are  such  as  I  am  not  able  to 
recognize;  for  instance,  one  author  says,  "that  psoriasis 
always  commences  on  the  elbows  and  knees,  and  seborrhoea 
always  on  tiie  head."  That  is  not  my  experience.  I  refer,  of 
course,  to  cases  which  clearly  might  be  called  one  or  the 
other.  "  Psoriasis  occurs  in  circumscrilied  spots  on  the  head, 
whereas  in  seborrhoea  there  is  a  dilluse  scaliness."  That, 
too,  is  a  statement  to  which  I  cannot  subscribe.  In  eases  of  tht^ 
most  typical  type  the  eruption  on  the  scalp  is  diffuse.  Indeed 
I  question  whether  many  do  not  witnliuld  their  diagnosis 
until  they  nave  seen  therest  of  the  Dody.  There  are  cases 
where,  as  you  have  said  in  your  article,  typical  lesions  of 
both  coexist.  I  should  prefer  to  put  it  that  there  are  different 
degrees  of  reaction  of  the  skin  in  these  cases;  ihat  in  some  of 
them  the  moisture  and  the  fatty  excretion  is  greater  and  the 
spots  are  those  characteristic  of  seborrhoea.  while  in  others  it 
is  minimal  in  quantity,  and  the  lesions  are  those  of  psoriasis. 

The  effects  of  treatment  seem  to  me  to  tell  very  strongly  in 
favour  of  a  connexion  between  the  two.  It  is  the  usual 
history  of  psoriasis  that  it  occurs  again  and  again.  There 
are  no  circumscribed  patches  in  the  scalp,  but  there  is  a 
general  scaliness,  which  is  called  seborrhoea,  and  which  I 
may  say  is  too  often  ignored  altogether  by  the  medical  man. 
If  that  aeboiThoea  is  efficiently  treated,  the  recmTence  of  the 
psoriasis  is  not  nearly  so  likely. 

I  am  aware  that  much  which  I  have  said  is  debatable.  It 
is  almost  deliberately  so,  for  I  am  sure  that  in  this  matter 
there  has  been,  as  I  said  at  the  commencement,  far  too  much 
devotion  to  disiinguished  observers,  and  far  too  much  respect 
for  tradition. 

I  would  do  away  altogether  with  the  term  of  seboiThoeic 
eczema.  If  we  admit  that  the  cause  is  one  differing  only  in 
degree,  what  is  the  sense  of  calling  the  aflection  on  the  scalp 
seborrhoea  and  that  on  the  body  seborrhoeic  eczema  ;-  But  I 
am  even  prepared  to  go  further  in  nomenclature.  I  do  not 
see  why  the  old  term  of  psoriasis  should  not  be  extended  to^ 
'include  all.  We  could,  if  it  were  desired,  describe  a  psoriasis 
oleosa  and  a  psoriasis  sicca,  and  we  could  then  restrict  the 
term  seborrlioea  to  be  the  purely  oily  form,  if  it  can  be 
proved  that  the  fluid  really  does  come  from  the  sebaceous 
glands.  ,       ,,. 

I  admit  that  the  eflects  of  treatment  may  seem  a  stumbling 
block.  As  I  have  said  in  my  book,  and  others  I  suppose  have 
the  same  experience,  sulphur,  which  is  so  usetul  in  the 
moister  forms,  is  not  useful  in  the  drier,  scaher  varieties. 
That  was  an  observation  repeatedly  made  on  himself  by  my 
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'Iriend,  the  late  Mr.  Dale  James,  who  was  to  Iiave  been  our 
senior  ^■ice-President.  He  suflered,  as  nearly  all  of  you 
know,  all  his  life  from  psoriasis,  but  in  some  attacks  it  had  a 
dry  form,  in  others  a  seborrhoeic  form,  and  he  not  infre- 
quently had  attacks  of  dermatitis  with  so  much  exudation 
that  it  had  to  go  under  the  name  of  eczema.  In  the  moister 
attacks  sulphur  proved  of  value,  while  in  the  drier  ones  it 
usually  aggravated  the  disease. 

May  I,  in  conclusion,  plead  for  free  discussion  ?  There  has 
often  occurred  to  me  when  listening  to  the  complimentary 
remarks  following  the  introduction  of  discussions,  the  story  of 
Ihe  Scottish  lover  to  whom  his  sweetheart  remarked  that  he 
was  "senselessly  ceevil."  The  more  openly  we  speak  our 
minds  the  sooner  we  shall  arrive  at  the  truth,  and  no  one 
should  take  oflence  at  honest  criticism. 

Dr.  Leslie  Roberts  (Honorary  Dermatologist  to  the  Liver- 
pool Royal  Infirmary)  said  :  The  facts  now  in  our  possession 
would  appear  to  justify  the  opinion  that  the  cutaneous  fat 
varies  in  quality  and  quantity  according  as  to  whether  it 
is  secreted  by  the  sweat  glands  or  simply  the  product  of  the 
sebaceous  glands.  There  is  a  wide  distinction  between  these 
two  forms  of  fat  formation.  The  fat  of  the  sudoriferous 
glands  is  a  fluid  oil,  probably  ricli  in  olein,  and  is  to  be 
regarded  as  a  true  chemical  secretion.  On  the  other  hand, 
the  fat  of  the  sebaceous  glands  is  a  part  of  a  deciduous  cell 
formation,  and  the  so-called  secretion  of  the  sebaceous  glands 
is  in  reality  an  epithelial  exfoliation.  Thus  from  a  pliysio- 
logical  point  of  view  pityriasis  and  sebaceous  gland  secretion 
are  merely  different  phases  of  the  same  process.  I  entirely 
agree  with  Sabouraud  that  the  term  "  seborrhoea'"  should  be 
taken  to  signify  sebaceous  flux  ;  and  this  only.  "  Seborrhoea," 
therefore,  does  not  include  Unna's  hyperidrosis  oleosa,  and  1 
•would  suggest  that  in  order  to  avoid  confusion  a  new  term  be 
introduced  to  denote  the  secretion  of  oil  by  sweat  glands.  If 
you  will  allow  me  I  will  speak  of  it  to-day  as  "  oleorrhoea." 
These  two  processes— oleorrhoea  and  seborrhoea— have  a 
regional  distribution,  and  they  are  both  periodic  in  their 
activity.  In  the  newborn  child  the  sebaceous  glands  are 
small  and  inactive,  and  consequently  seborrhoea  is  absent. 
Oleon-hoea,  on  the  contrary,  at  this  period  is  in  full  activity. 
The  sebaceous  flux  is  associated  with  an  enormous  increase 
in  the  cutaneous  flora,  the  effect  of  the  sebaceous  material 
deposed  in  and  upon  the  skin  being  to  greatly  enhance  the 
soil  value  of  the  skin.  At  the  present  time  the  attention  of 
workers  is  so  engrossed  by  the  revelations  of  bacteriology 
that  the  possible  existence  of  entirely  other  causes  of 
seborrhoea  is  in  danger  of  being  overlooked.  Sabouraud 
has  endeavoured  to  prove  that  the  "microbacillus  of 
seborrhoea"  is  the  essential  cause  of  the  sebaceous  flux. 
His  evidence  goes  so  far  as  to  show  that  this  micro- 
bacillus  was  constantly  present  in  that  part  of  the  sebaceous 
matter  which  collects  in  the  outer  third  of  the  follicles. 
We  are  tempted  to  conclude  that  simple  seborrlioea,  without 
any  complications,  is  a  parasitic  disease ;  but,  unfortunately 
for  our  hypothesis,  the  evidence  breaks  down  at  the  crucial 
point.  For,  although  the  microbacillus  can  be  reared  on 
artificial  soils,  neither  Sabouraud  nor  any  other  observer  has 
succeeded  in  producing  seborrhoea  by  experimental  inocula- 
tions of  this  microbe.  Further,  it  may  be  urged  against  the 
parasitic  theory  that  the  bacillus  is  found  only  in  the 
pilo-sebaceous  canal,  and  not  in  the  sebaceous  glands. 
Hence  the  necessity  for  assuming  a  toxin  under  the  influ- 
ence of  which  the  gland  hypertrophies.  This  is  a  weak 
point  in  the  evidence,  for  we  do  not  yet  know  that  the 
bacillus  secretes  a  toxin.  For  my  own  part,  I  believe 
that  skins  are  dry  or  fatty  as  a  result  of  inherited  peculi- 
arities. Physiological  seborrhoea  is  stamped  as  a  feature  of 
development  on  certain  regions  of  the  body,  and  when  it  is 
80  pronounced  as  to  be  apparent  even  to  the  naked  eye,  this 
is  found  to  be  correlated  with  other  physical  peculiarities 
which  altogether  constitute  that  type  of  bodily  organization 
which  we  know  to  a]>iifrtain  to  the  lymphatic  temperament. 
As  bearing  on  the  consequences  of  seborrhoea,  Sabouraud's 
work  is  of  great  value.  Sebaceous  matter  being  a  cell 
detritus,  containing  albumen,  and  albuminoid  salts  and  fat, 
acts  as  a  bait  for  micro-organisms.  Its  relation  to  the  skin 
may  be  roughly  compared  to  that  of  a  manure  to  a  soil. 
Normally  the  skin  is  sterile,  but  the  sebaceous  flux  converts 


it  into  a  hotbed  of  micro-organisms.  They  swarm  in  the 
pilo-sebaceous  canal ;  the  fatty  scales  are  loaded  with  them. 
;-^o  we  may  say  that  the  first  of  the  consequences  of  sebor- 
rhoea is  an  enormous  increase  in  the  flora  of  the  skin.  This 
flora  has  yet  to  be  explored,  but  we  are  beginning  to  see  its 
effects  on  the  skin,  althougli  these  are  by  no  means  clearly 
defined.  Bacteriologists  have  described  as  part  of  this  flora 
streptococci,  staijhylococci,  a  coccus  butyrieus — which 
Sabouraud  maintains  to  be  the  cause  of  pityriasis,  and  which 
appears  to  be  identical  with  Unna's  micrococcus— a  micro- 
bacillus, and  the  curious  but  very  common  "  bottle  bacillus." 
The  consequence  of  seborrhoea  which  we  can  discern  clinic- 
ally are  far-reaching,  but  not  yet  clearly  understood.  They 
may  be  conveniently  arranged  in  five  classes,  which  may  be 
styled  respectively,  impetiginous,  exfoliative,  inflammatory, 
vascular,  and  atrophic.  Acne  is  a  perfect  example  of  the  con- 
sequence of  seborrhoea,  especially  of  the  impetiginous  sort. 
In  the  comedo  we  have  sebaceous  matter  encysted  in  the 
outer  third  of  the  follicle,  in  the  pustule  we  have  the  effect  of 
pus-forming  organism  growing  at  the  orifice  of  the  follicle  ; 
the  acne  nodule  is  described  by  Sabouraud  as  a  cold  abscess. 
In  acne  furuuculosis  the  growing  organism  is  intrafollicular, 
in  acne  necrotica  the  suppuration  spreads  beyond  the  follicle 
and  ends  in  necrosis.  The  exfoliative  ellects  of  seborrhoea 
are  seen  in  pityriasis.  Clinical  observation  supports 
Sabouraud  when  he  affirms  that  pityriasis  is  not  necessarily 
seborrhoeic.  We  meet  with  cases  of  pityriasis  capitis  in  which 
the  scales  are  mica-like,  and  appear  to  be  quite  free  from  fat. 
But  much  more  frequently  the  pityriasis  arises  in  a  fatty  skin. 
According  to  my  experience  seborrhoeic  pityriasis  always  be- 
gins at  the  mouth  of  the  follicle,  and  is  best  seen  in  hairy 
regions.  In  old-standing  cases  of  seborrhoea  capitis,  which 
have  been  left  in  a  state  of  nature,  the  hairy  cuticle  is  raised 
iflto  a  brownish  discoloured  pellicle  still  coherent,  but  readily 
crumbling  to  pieces  when  scratched.  On  the  smooth  parts 
of  the  body  the  pityriasis  assumes  "geographical  shapes" 
best  seen  in  the  intermammary  region.  I  am  not  quite  pre- 
pared to  go  the  length  of  Sabourand  when  he  affirms  that  this 
fragmentation  of  the  cuticle  is  due  entirely  to  the  vegetation 
in  the  horny  layer  of  the  coccus  butyrieus.  I  think  it  pos- 
sible that  this  fragmentation  may  be  caused,  at  least  in  part, 
mechanically  by  the  working  of  the  fatty  matter  between  the 
horn  cells.  The  inflammatory  effects  of  seborrhoea  are  apparent 
in  the  disease  known  as  seborrhoeic  lezema.  I  cannot  here 
enter  on  the  many  thorny  questions  which  surround  our 
notions  of  this  disease.  Dr.  Norman  Walker  thinks  the  term 
should  be  abolished  altogether,  but  I  cannot  share  his  opinion. 
Long  observation  has  convinced  me  that  Unna  is  right  in 
linking  the  inflammatory  symptoms  of  the  disease  directly 
with  the  seborrhoea,  and  histologically  the  changes  in  the 
skin  are  essentially  those  of  eczema  in  which  the  serous  ele- 
ment is  kept  down,  usually  to  a  minimum.  Passing  to  the 
vascular  effects  of  seborrhoea,  we  find  an  excellent  illustra- 
tion of  them  in  rosacea.  For  our  knowledge  of  this  fact  we 
are  indebted  largely  to  Unna.  Rosacea  may  be  regarded  as  a 
facial  seborrhoea  which  had  produced,  in  a  way  not  yet  under- 
stood,paresis  and  engorgement  of  the  capillary  blood  vessels  as- 
sociated with  secondary  inoculation  of  a  suppurative  character. 
The  last  of  the  consequences  of  seborrhoea— namely,  atrophy 
of  the  hair  bulb- is  of  great  interest :  but  the  whole  question 
of  baldness  is  too  big  to  be  discussed  in  this  brief  epitome  of 
our  present  knowledge  of  seborrhoea.  The  conversion  of  the 
male  scalp  from  a  hair-producing  organ  to  a  smooth  fat-form- 
ing organ  is  a  certainty  if  only  time  enough  be  allowed.  Some- 
times the  process  of  depletion  begins  at  the  temples,  atothers 
at  the  vertex.  It  may  be  diffuse,  or  sharply  circumscribed, 
as  in  alopecia  areata.  I  do  not  think  that  Sabouraud's  micro- 
bacillus completely  fathoms  the  problem  of  the  decay  of  hair, 
although  I  would  not  exclude  it  from  a  share  in  the  process. 
There  are  assuredly  other  factors  which  have  to  be  reckoned 
with. 


TUMOURS    OF  XERODERMA   PIGMENTOSUM. 

By  Georof.  Pernet,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Late  Pathologist  to  the  Hospital  for  Diseases  of  the  Skin,  I  lackjnars, 

London, 

I  AM  indebted  to  Dr.  H.  Radcliffe  Crocker  for  kindly  allowing 

me  to  make  use  of  the  notes  of  the  following  case  of  xeroderma 
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pigmentosum,  which  was  sent  on  to  the  Skin  Department  of 
the  University  College  Hospital  by  Mr.  O.  W.  Gange  of 
Welling  at  the  end  of  September,  1901. 

As  the  case  had  been  under  the  care  of  Dr.  J.  J.  Pringlesome 
years  before,  Imay,  perhaps,  be  allowed  to  begin  with  his  notes 
of  the  case  when  he  brouglit  it  before  the  Dermatological 
Society  of  London.' 

The  girl  was  then  3  years  of  age,  and  the  only  child  o£  her  parents.  Her 
hair  was  fair  and  herirides  bluish  grey.  She  was  first  noticed  to  be  deeply 
freckled  in  the  summer  of  i8q^,  wlicii  she  was  a  great  deal  m  the  open  air. 
She  used  to  wear  short  sleeeves  hut  long  stockings.  Since  then  her  con- 
dition had  been  getting  progressively  worse  independently  of  season.  The 
face  was  the  part  iiiost  markedly  a  llected,  being  the  seat  of  a  general  de- 
squamating dermatitis,  aud  thickly  studded  with  pigmentai-y  macules  from 
a  pale  to  a  dark-brown  in  colour.  Tlxese  were  most  marked  over  the 
bridge  of  the  nose  and  adjacent  portions  of  the  cheeks,  which  was 
shrunken  and  atrophic,  and  there  was  already  at  that  time  a  small 
amount  of  ectropion  and  epiphora  resulting  from  the  shrink- 
age. The  movements  of  the  lips  were  also  slightly  impaired.  Xo  neo- 
plasm could  be  detected.  The  telangiectatic  element  was  slightly  marked. 
Over  the  backs  of  the  hands  and  torearms,  especially  on  their  dorsal 
surface,  mottled  pigmentation  of  the  same  nature  as  on  the  face  was 
abundant,  and  it  was  present  to  a  less  degree  as  high  as  the  insertion  of 
the  deltoid  on  either  side.  Over  both  legs  similar  disfigurement  was  pre- 
sent, but  to  a  very  much  less  degree,  while  over  the  tliighs  there  were 
merely  one  or  two  black  stigmata.  There  were  no  signs  of  visceral  dis- 
ease. Wlien  demonstrating  the  case,  Dr.  J.  J.  Printilo  expressed  the 
opinion  that  tlie  constant  application  of  coloured  erci'.sc-paints  on  the 
lines  advocated  by  Dr.  Bowles  for  the  prevention  of  suntmrn  while  moun- 
taineering would  be  of  most  service.  He  also  intended  to  give  thvroid 
tabloids.  Thanks  to  the  courtesy  of  Dr.  H.  A.  G.  Brooke,  I  am  able  to 
show  you  Dr.  J.  J.  Pringle's  photograph  of  the  patient's  then  condition,^ 
which  you  will  be  able  to  compare  with  her  appearance  in  October,  igoi. 
Dr.  EadclilTe  Crocker  liaving  Ijeen  kind  enough  to;iend  nie  the  coloured 
draiving  made  at  that  date. 

When  she  came  to  University  Coll'".- Iln^]^'-!  n-    -,-.•■■   '  ,-■■     ■' 
I  happened  to  be  in  charge  of    In      l.ii:    .ii,    '  1,,  il 

recognized  licr  as  the  same  girl    '         i 
clinic.    The  following  notes  ol   li< 
yearsofage.    The  disease  had  lirji.      .;  11.,,.     . 

first  noticed.  She  tlien  had  little  |.|,„  ^,  uu  mu  ii,.>,i  ...,i.  ^ilut;K^.  tiniie 
were  removed,  and  some  came  .Hi  ci  tlieuisclves.  The  iatlicr  .ind  uoihcr 
were  quite  healthy.  No  other  ciiiklren.  There  was  no  history  01  any 
similar  condition  in  eitlier  parent's  family.  Thehnothcr  freckled  easily 
about  the  face,  but  not  the  h.uiil- 

Now,  the  patient  liad  irr-i' '  ■:--r^-'-'   -■■: ' '■-  •-  p, 

neck,  and  upi)er  liraljs.  wti  ,,,,;;  i.  1  n- 

tion.    On  the  face  there  \  .  il 

telangiectatic  growth  jus. 

and  occupying  the  root.  , I :,. I    :  ..l,    ,1:  .  nt 

parr  of  the  foreliead,  theie  w,  ^  ,,  -  .,  ..u..,  ,..iUei)L-a  -^  -  -ul  .'hl-imi  tn:  like 
growth,  crowned  by  an  ulccratmi:  il.itciu  0:  the  diaiucicr  01  hili  a  crown 
(about  3  centimetres),  whichwas  irregular  and  alternately  excavated  and 
granulating,  with  dirty  Ijrownisli  crusting  here  and  tlicre.  The  gi'owth 
was  raised  nearly  three-quarters  of  an  inch  (2  centimetres^  above  the  level 
of  the  skin,  and  was  liard  when  taken  between  the  lingers.  This  large 
growth  had  developed  rapidly.  It  was  first  noticed  as  a  small  nut-sized 
tumour,  whicli  liad  been  growing  much  larger  six  weeks  before  the 
patient  came  to  the  liospital.  It  liad  been  ulcerated  for  about  three 
weeks.    The  neoplasm  is  well  shown  in  the  drawing. 

There  was  also  many  white  atrophic  areas  about  the  face,  with  some 
of  the  skin,  especially  round  the  1 
i  in  the  same  way.  On  the  backs  o 
arms  there  were  here  and  there  small  horny  warty  growths,  and  on  the 
left  forearm  a  Hat  warty  lesion,  on  the  forearms  both  surfaces  were 
freckled,  but  the  extensor  was  mainly  affected.  On  the  palms  of  the 
hands  there  were  punctate  telangiectases,  looking  at  first  sight  like 
red  specks.  There  were  also  at ropMc  areas  on  the  backs  of  the  hands, 
but  the  nails  were  not  altered. 

On  the  legs,  and  for  some  little  \va\- above  the  knees,  there  were  a  few 
sparsely-scattered  discrete  Icutigiucs.  There  was  freckling  about  the 
backs  of  the  ears.  There  was  very  marked  photophobia.  The  growth 
between  the  eyes  was  removed  in  liio  country  by  Mr.  O.  W.  tiange,  and 
some  of  the  pieces  he  kindly  sent  up  were  examined  by  me. 

Sections  were  stained  in  various  ways :  haematoxylin  eosin 
(paraffin),  and  Van  Gieson,  Pappenheim,  etc.  (celloidin).  The 
epidermis  was  thickened  with  some  downward  growth.  There 
was  some  flattening  from  side  to  side  of  the  papillae.  Although 
the  general  microscopical  appearances  of  the  growth  suggested 
its  surface  epithelium  origin,  yet  this  could  not  be  made  out, 
owing,  perhaps,  to  the  broken-up  condition  of  the  bits  of  tissue 
received.  As  a  matter  of  fact,  the  growth  appeared  to  be  dis- 
tinct from  the  epidermis  proper,  and  pervaded  the  corium  in 
all  directions,  leaving  very  little  of  the  latter  behind.  The 
neoplasm  was  built  up  of  epithelial  cells  corresponding  to 
those  of  the  various  layers  of  the  epidermis.  In  this  epi- 
thelial growth  cornitied  globes  could  be  seen,  and  here  and 
there  some  of  the  appearances  were  favourable  to  the  possi- 
bility of  its  origin  from  hair  follicles-  namely,  enclosed 
structures  which  looked  like  remains  of  hair.  The  prolifera- 
tion of  the  growth  was  so  great  that  sebaceous  glands  and 
sweat  coils  could  not  be  made  out.  In  pai-ts,  again,  the  rete 
cell  growth  had  occurred  from  opposite  sides  in  such  a  way 
that  stratum  granulosum  cells  containing  a  large  amount  of 


eleidin  in  drops  could  be  seen  intermingling  like  ad- 
vancing opposing  columns.  In  others,  cornitied  globes 
were  surrounded  entirely  by  these  cells.  Enclosed  ia 
the  growth  were  islands  of  corium  in  which  plasma  cells 
could  be  made  out.  These  plasma  cells  were  of  various 
shapes  which  lent  support  to  the  view  that  such  cells  arise 
from  the  connective  tissue,  especially  the  arrangement  of 
some  in  irregular  row-like  formation,  and  also  the  tapering 
ends  and  prolongations  which  could  be  seen  here  and  there 
mixed  up  with  the  more  circular  and  cuboid  shapes  usually 
associated  with  the  plasma-cell  conception.  There  was  some 
leucoeytic  infiltration  in  the  subepidermal  portions  of  the 
corium  and  also  in  the  above-mentioned  islands. 

A  large  blood  vessel  in  section  showed  within  it  red  blood 
corpuscles  and  leucocytes,  with  some  of  the  latter  finding 
their  way  through  its  walls.  Some  of  my  sections  had  been, 
made  in  a  slanting  direction,  owing  to  the  broken-up  condi- 
tion of  the  specimens,  but  in  the  haematoxylin  and  haema- 
toxylin-eosin  stained  sections  the  epidermis  could  be  seen  to 
be  separate  from  the  growth.  The  growth  was  not  pig- 
mented. 

Unna^  says  in  the  four  malignant  tumours  he  examined 
they  were  all  true  carcinomata  and  unpigmented,  developing 
from  the  surface  epithelium,  and  were  of  the  fungating  form. 
In  the  instance  I  have  brought  before  you  the  surface  epi- 
thelium origin  eould  not  definitely  be  made  out.  On  tlie  other 
liand,  there  was  some  likeness  to  the  tumour  of  xeroderma 
pigmentosum  figured  by  Kreibich,'  and  compared  by  him  ta 
the  condition  of  tricho-epithelioma  (cysticura)  described  by 
Jarisch,  although  my  sections  difl'er  from  Kreibich's  figure 
in  some  respects,  clinicaP  as  well  as  histological.  As  far 
as  the  latter  appearances  are  ^concerned,  they  agree  in 
the  horny  masses,  and  also  in  not  showing  remains  of 
sebaceous  and  sweat  glands,  but  dilier  in  the  two  following, 
points  :  the  presence  of  pigment  in  the  connective  tissue  and 
thi'  absence  of  leucoeytic  reaction  in  Kreibich's  case.  When 
last  I  heard  of  the  case  a  few  months  ago  there  had  been  no 
recurrence. 

BlBLIOGIiAPBT. 

1  British  Journal  uf  Dermatology,  vol.  ix.  1897,  P.  157.  -  Sairtt-Lou.:'  AtUis 
(English  Edition),  plate  xlvii,  p.  280.  '  Histopolhology  (Walker's  Transla- 
tion), p.  7^4.  *  Archir  fiir  Derm,  uml  Syph..  vol.  Ivli,  1901,  P-  >2J.  Plate  i. 
Fig.  2.    5  Kaposi's  Atlas  (Ur  HaulkrauUieiten,  Plate  376. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,   DIETETICS,   AND  THK 
ALLIED  SCIENCES. 

MEDICAL  AND  DIETETIC  PREPARATIONS. 
Cailard's  "  Kalari'  Biscuits.— These  biscuits  are  recom- 
mended by  the  makers  for  the  treatment  of  obesity,  and  the 
claim  seems  justified  by  the  results  of  chemical  analysis. 
They  are  pleasing  to  look  at,  crisp,  of  agreeable  taste,  slightly 
salt,  and  do  not  remain  unduly  long  in  the  mouth.  Our 
analysis  gives  the  following  results: 


They  seem  to  be  entirely  free   from  cai-bohydrates,  and 
such  can  be  used  for  obesity  and  for  diabetes. 


Thermofu ffe.—rndei-  the  name  of  "  thermofuge,"  Messrs. 
Parke,  Davis,  and  Co.  (in,  CJueen  Victoria  Street.  E.C.)  have 
introduced  a  new  preparation  which  is  designed  to  supersede 
poultices  wherever  their  use  in  indicated.  It  is  composed  of 
aluminium  silicate,  glycerine,  boric  acid,  menthol,  thymol, 
oil  of  eucalyptus,  and  ammonium  iodide.  It  is  a  stiff  paste> 
and  should  be  warmed  before  being  applied. 
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THE  HEART  AND  NERVOUS  SYSTEM. 

Delivered  before  the  Hoyal  College  of  Physiciaris  on 

October  ISth,  1902* 

By  DAVID  FERRIEE,  M.D.,  LL.D.,  F.R.S., 

Fellow  of  the  College ;  Professor  of  Xeuropatholoey,  Kins's  College ; 

Physician  to  King's  College  Hospital  and  the  National 

Hospital  for  the  Paralysed  and  Epileptic. 

The  King's  Recovery. 
Mr.  President  and  Gentlemen,— I  am  certain  I  am  but 
truthfully  expressing  the  feelings  of  this  important  assem- 
blage of  the  College  of  Physicians  when  I  say  that  we  one 
and  all  rejoice  that  our  most  exalted  Fellow,  His  Gracious 
Majesty  King  Edward,  has  been  happily  restored  to  health 
iind  anointed  King  over  a  loyal  and  united  nation-  united 
as  it  has  never  been  before  in  the  history  of  our  race.  Our 
Sovereign  owes  much  to  the  medical  profession,  for  twice  at 
least  he  has  been  rescued  from  imminent  peril  by  the  skill 
ard  devotion  of  our  brethren.  His  Majesty  has  been  sin- 
-gularly  fortunate  in  liaving  had  on  both  of  these  occasions  as 
ofBcers  of  his  medical  body  guard  the  greatest  living  experts 
in  the  class  of  diseases  by  whicli  lie  was  assailed  ;  and  it  is  to 
•as  a  legitimate  source  of  satisfaction  that  our  art  has  made 
such  progress  within  the  memories  of  us  all  as  to  have  ren- 
dered it  possible,  in  circumstances  formerly  almost  hopeless, 
to  save  a  life  so  precious  to  his  subjects. 

It  the  King  owes  mucli  to  the  medical  profession,  we,  on 
the  other  hand,  gladly  acknowledge  the  deep  debt  of  gratitude 
which  he  has  earned  at  our  hands.  He  has  at  all  times  ex- 
hibited a  sympathetic  interest  in  our  work,  our  needs  and 
aspirations,  and  in  particular  by  the  magnificent  endowment 
which  he  has  secured  to  the  metropolitan  hospitals,  he  has 
•done  much  to  promote  the  cause  of  medical  education  and  the 
svelfare  of  his  peoiile.  Tlie  illustrious  Harvey,  whose  name 
on  this  day  of  St.  Luke  we  are  met  to  honour,  was  also  for- 
tunate in  having  in  King  Charles  a  Sovereign  keenly  inter- 
ested in  scientific  progress,  who  provided  his  trusted 
physician  with  many  facilities  for  his  observations  and  ex- 
periments, and  often  in  person  attended  his  demonstrations. 
It  was  to  the  King  that  Harvey  dedicated  his  immortal 
treatise,  De  Motu  Cordis,  in  poetical  terms  of  comparison  be- 
tween the  heart  and  body,  and  the  Sovereign  and  body-politic 
— "The  heart  of  animals  is  the  foundation  of  their  life,  the 
sovereign  of  everything  within  them,  the  sun  of  their  micro- 
cosm, that  upon  which  all  depends,  from  which  all  power 
proceeds." 

The  Circdlation  and  the  Nervous  System. 

It  would  be  as  difficult  to  understand  vital  phenomena,  the 
conditions  of  health  and  disease,  apart  from  the  circulation  of 
the  blood,  as  it  would  be  to  explain  the  movements  of  the 
heavenly  bodies  without  the  law  of  gravitation.  Harvey,  as 
has  been  truly  said,  is  the  Newton  of  physiology.  His 
Exercitatio  is  such  a  complete  and  closely  reasoned  proof  of 
the  circulation,  that  in  the  274  years  that  have  elapsed  since 
ats  publication,  nothing  of  material  consequence  has  been 
added  to  the  cogency  of  his  arguments ;  and  his  demonstra- 
tion of  the  movement  of  the  blood  in  a  circle  is  a  model  of 
exposition  which  cannot  be  surpassed  by  any  lecturer  on 
physiology  at  the  present  day.  Harvey's  work  deals  essentially 
with  the  mechanics  of  the  circulation,  and  in  this  he  practic- 
ally reached  finality,  liut  he  naturally  pondered  over  many 
cognate  problems  whicli  have  continued  to  exercise  physiolo- 
gists and  psychologists  to  the  latest  times.  It  was  evidently 
Hiis  intention  to  deal  witli  Vv.csc  in  a  separate  treatise,  for 
among  other  things  In  1  ^  '  Ml,  ,■  f-  l;inl;„i.  he  says  : 

We  also  observe  the    i  i  1m^  iiiiiid  wl.on 

a  timid  person  is   lilc.l    ,1,  ■,    ,,        ,t1v  the   ilow  of 

filood  is  arrested  a   di.,:    ,  ,.,:,.    ,),„  ij„,k„ 


stiffen,  the  ears  sing,  the  eyes  are  dazzled  or  blinded.  .  .  .  And  what 
indeed  is  more  deserving  of  attention  than  the  fact  that  in  almost  every 
ail'eotion,  appetite,  hope,  or  fear,  our  body  suffers,  the  countenance 
changes,  and  the  blood  appears  to  course  hither  and  thither.  .  .  .  But 
here  I  come  upon  a  field  where  I  might  roam  freely  and  give  myself  up  to 
speculation.  And  indeed  such  a  flood  of  light  and  truth  breaks  in  upon 
me,  occasion  offers  of  explaining  so  many  problems,  of  resolving  so 
many  doubts  .  .  .  that  the  subjects  seem  almost  to  demand  a  separate 
treatise.  And  it  ivill  be  my  business  in  my  Medical  Observations  to  lay 
before  my  readers  matter  upon  all  these  topics  whicli  shall  be  worthy  of 
the  gravest  consideration.  — Harvey's  Works,  by  Willis,  p.  129— slightly 
transposed. 

Harvey's  speculations  on  these  and  kindred  subjects,  if  his 
medical  observations  had  come  down  to  us,  would  have  been 
of  exceptional  interest,  though  we  cannot  doubt  that  in  the 
light  of  modern  research  they  would  have  appeared  but  in- 
choate, as  our  own  will  doubtless  so  seem  to  those  who  come 
as  many  years  after  us  as  we  are  from  Harvey.  For  the  lan- 
guage of  the  physiologist  is  but  a  reflex  of  the  state  of  know- 
ledge of  his  day",  and  his  explanations  do  not  transcend  those 
of  the  sciences  on  ^x  hich  his  own  is  based. 

In  his  exposition  of  vital  phenomena  Harvey  .shows  himself 
still  trammelled  and  unable  altogether  to  emancipate  himself 
from  the  notions  of  Aristotle  and  Galen.  He  speaks,  like 
Gaien,  of  the  heart  as  being  an  "  elaboratory,  fountain,  and 
perennial  focus  of  heat "  (second  epistle  to  Eiolan),  not,  how- 
ever, in  virtue  of  its  proper  substance,  but  because  of  its 
contained  blood.    Though  he  scouts  the  idea  of  the  calidum  ■ 

innatum  as  transcending  the  qualities  inherent  in  the  living  ■ 

heart  and  blood,  or  attributable  to  anything  "  of  a  sublime,  I 

lucid,  ethereal,  celestial,  or  divine  nature,"  he  naturally,  in  f 

the  then  state  of  suientific  knowledge,  failed  to  master  the 
problem  of  the  source  of  animal  heat.  'This  was  only  possible 
more  than  two  hundred  years  after  his  time  by  the  discoveries 
of  Black,  Priestley,  Lavoisier,  and  others  on  the  nature  of 
combustion,  and  by  the  researches  of  modern  physiologists 
on  the  metabolism  of  the  tissues  and  the  foci  of  heat  pro- 
duction in  the  body.  We  now  know  that  there  is  no  more 
innate  heat  in  the  heart  than  is  evolved  by  its  own  intrinsic 
muscular  contractions. 

Neurology  in  Harvey's  time  consisted  largely  in  specula- 
tions as  to  the  seat  of  the  rational  soul,  and  the  mode  of 
generation  and  distribution  of  the  animal  spirits  to  the 
various  organs  of  the  body.  Little  or  nothing  was  known  of 
the  relations  of  the  heart  to  the  nervous  system.  Harvey 
had,  however,  some  obscure  conceptions  as  to  the  difference 
between  "natural  '  and  animal  motion,    lie  says :' 

There  ;ire  some  actions  and  motions  the  government  or  direction  of 
•ivhieh  is  not  dependent  on  the  brain,  and  whicli  are  therefore  called 

'natural." Many  animals  are  endowed  with  both  sense  and  motion 

witliout  having  a  common  sensorium  or  brain,  such  as  earthworms,  cater- 
liillars  of  various  kinds,  chrysalides,  etc.     So  also  do  certain  natural  ? 

actions  take  place  in  the  embi-yo,  and  even  in  ourselves,  without  the 
agency  of  the  brain.  ' 

But  he  looked  upon  all  these  "natural,"  visceral,  or  reflex  i 

actions  as  proceeding  from  the  power  of  the  heart  and 
dependent  on  it,  while  the  animal  motions  alone  necessitated  J; 

the  controlling  influence  of  the  brain.  i\ 

During  Harvey's    lifetime,  however,  Thomas    Willis   was  I! 

laying  the  foundation  of  a  more  exact  neurophysiology.  His 
work  on  the  descriptive  anatomy  of  the  brain,  the  arrange- 
ments of  its  blood  vessels,  the  distribution  of  the  cranial 
nerves,  and  the  relations  of  the  vagus  and  intercostal,  or  sym- 
pathetic, nerves  to  the  thoracic  and  abdominal  viscera  con- 
tains much  of  enduring  value.  Amid  much  fanciful  specula- 
tion as  to  the  functions  of  tlie  difl'erent  parts  of  the  brain  and 
the  nature  of  the  animal  spirits,  he  came  near  formulating  a 
true  conception  of  the  nature  of  reflex  action;  and  in  par- 
ticular he  clearly  differentiated  between  the  nerve  centres 
governing  the  viscera  from  those  which  regulate  the  functions 
of  animal  life.  He  regarded  the  cerebellum  as  the  centre  of 
the  visceral  functions— a  view  which  he  was  led  to  adopt 
mainly  by  the  anatomical  connexions  which  he  thought  he 
could  trace  between  this  organ  and  the  vagal  and  sympathetic 
nerves. 

When  some  time  past  I  diligently  and  seriously  meditated  on  thcoflice 
of  the  cerebel,  and  revolved  in  my  mind  several  things  concerning  it  at 
IcDRth  from  analogy  and  frequent  ratiocination,  this  (as  I  tliink)  true  and 
geimine  use  of  it  occurred  ■  tn  wit,  tli.it  the  cerebel  is  a  peculiar  foun- 
tain of  aniin:'!  spirits  de^iL'ncil  for  some  work,  and  wholly  distinct  from 

1     I  !,       . li      r  (i„:     rriii,  to  he  for  the  animal  spirits 

I  i>:  .  !  ,.       .  \.\  ,!i:nf.iry   actions    (such   as   are 

I.    ii:r:rii.iii.    tlie   concoction  of   the 

.   ,    lud  many  others)  which  are  made 

M!'    ■  -I  <   ,11  •      •   ..1:1111  ei     111.:' r.'.ii  lo  US,  or  Kliether  we  will  or  no,  are 
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Visceral  Nerves. 
V\  ilhs,  as  we  know,  was  wrong  as  to  his  localization,  but  In 
this  and  other  passages  he  not  obscurely  foreshadowed  the 
distinction  between  the  splanchnic  and  somatic  systems  of 
nerves,  rendered  more  precise  in  recent  years.  Harvey  knew 
that  the  heart  of  a  cold-blooded  animal  would  continue  to 
beat  when  removed  from  the  body,  and  even  when  cut  to 
pieces,  each  portion  continuing  to  execute  its  own  rhythmical 
*'??i'^£"°°^-  Though  he  does  not  specially  discuss  tlie  cause 
of  the  heart  beat,  yet  one  may  gather  from  many  passages  in 
his  writings  that  he  considered  the  heart  to  be  endowed  with 
an  inherent  activity  of  its  own  independently  of  the  brain  and 
nervous  system.  The  discoveiy  in  more  modern  times  of  the 
ganglia  in  the  substance  of  the  heart  by  Remak,  Bidder,  and 
Ludwig  naturally  led  to  the  belief  that  its  contractions  are 
conditioned  by  rhythmical  stimuli  proceeding  from  these 
intracardiac  centres,  just  as  the  somatic  muscles  are  normally 
excited  to  action  by  stimuli  conveyed  from  the  brain  and 
spinal  cord. 

Though,  perhaps,  the  last  word  has  not  been  said  on 
this  much-debated  question,  the  balance  of  evidence  largelv 
furnished  by  the^ ingenious  and  skilfully-devised  experiments 
of  Gaskell,  is  in  favour  of  the  view  that  the  beat  of  the  heart 
IS  due  to  an  intrinsic  rhytlimical  contractile  power  of  the 
cardiac  muscle,  possessed  by  all  parts  in  greater  or  lesser 
degree,  butmostmarkedinthevenous  sinus  andauricle,  whence 
a  wave  of  contraction  is  propagated  through  the  heart,  leading 
the  sequence,  and  setting  the  pace  to  the  other  chambers, 
irom  this  point  of  view  the  cardiac  ganglia  are  merely 
peripheral  ganglia  of  the  efferent  visceral  fibres  of  the  vagus 
^°^u  ^'l"^  *?  ^}^°^^  °^  "''^  visceral  system  of  nerves  in  general 

The  heart,  however,  in  its  normal  relations  is  not  a  mere 
mechanical  pump  automatically  working  so  many  times  a 
inmute,  and  turning  out  so  many  gallons  of  blood  per  diem  in 
steady  and  regular  flow.  The  needs  of  the  organism  are  ever 
changing,  and  the  heart  and  vascular  system  are  ever  adapting 
themselves  in  accordance  therewith.  There  is  scarcely  an  act 
or  thought  or  feeling  which  does  not  reflect  itself  in  the  rate  of 
the  heart  and  state  of  tlie  pulse.  The  explanation  of  these 
variations  IS  to  be  sought  for  in  the  relations  which  subsist 
between  the  central  nervous  system  and  the  heart  and  blood 
vessels.  Though  to  the  pliysiologist  this  is  a  well-worn  theme 
I  trust  that  in  my  endeavour  to  bring  into  line  the  various 
conditions,  physical  and  mental,  which  influence  the  circula- 
tion, it  will  not  be  considered  unworthy  of  my  learned  audi- 
ence if  I  sketch  the  principal  facts  and  stages  in  the  develon- 
ment  of  our  knowledge  of  this  subject. 

The  heart  and  blood  vessels,  together  with  the  walls  of  the 
ho  low  viscera,  glands,  and  non-striated  muscles  of  the  hair 
bulbs,  as  well  as  certain  striated  muscles  derived  from  the 
lateral  plates  of  the  mesol -last,  are  innervated  by  the  gi-eat 
system  of  visceral  or  splanchnic  nerves,  the  diflerentiation 
of  which  from  the  somatic,  or  those  which  supply  the  organs 
and  muscles  of  animal  life,  is  the  distinguished  merft  o 
Gaskell.  And  it  is  gratifying  to  think  that  also  to  other 
countrymen  of  Harvey,  notably  Langley,  we  owe  in  large 
measure  wliat  is  known  respecting  the  distribution  of  the  ulti- 
mate ramifications  of  this  great  system  of  nerves 

The  visceral  nerves  consist  of  two  sets  possessed  of  oppc^ite 
functions-namely,  motor  and  inhibitory-terms  wliicli  are 
applicable  to  their  action  on  tlie  heart,  blood  vessels,  and 
hollow  viscera.  ' 

The  Innervation  of  the  Heart. 

The  most  epoch-making  discovery  in  reference  to  the  inner- 
vation of  the  heart  was  the  observation  of  the  brothers  Ernst 
and  Edward  AVeber  in  1S45  that  electrical  irritation  of  the 
vagus  caused  the  heart  to  beat  more  slowly,  or  to  stop 
altogether  for  a  time  in  a  state  of  diastole.  This  fact  was  an 
altogether  new  one  in  neurology,  and  has  been  far-reaching  in 
Its  consequences  and  applications. 

Through  the  vagi  the  cardiac  centres  exercise  a  move  or  less 
constant  restraining  influence,  so  that  when  they  are  cut  the 
heart  beats  more  quickly.  This  efl-ect  was  observed  both  by 
Willis  and  lachard  Lower,  but  both  regarded  it  as  essentially 
of  a  paretic  nature,  due  to  cutting  off  the  main  stream  of 
animal  spirits.    Willis  says : 


nquired  into  whether  the  pulse  of  the  heart 
iDlluence  oJ  the  animal  spirits  through  the 


?ea7e  '•  FnvV  1^/.'°^-  '^"'iT'''  "'*  *<^"°"  "«  ">«  heart  should  wholly 
otrimenf  nn  »  r  'J,«'^'^'°°  °f  »i"s  ^P  "Dce  made  a  trial  of  the  follomng  ex- 
and  the  trnn?  nrh°Jh'*?f '  ^he  skin  about  the  throat  being  cut  longiSays, 
a  verv  swt  hvih^  i^  *^-  ^^S''?'"'°5  P''"'  ?«'°S  separated  Ipart,  we  m^e 
a  very  strict  ligature,  which,  being  done,  the  dog  was  presentlv  silent  ani? 
charixi?r  •  ™'''^  g™^t  treiSbling  of  the  h^art  (rSm"^/?il?°i™°„* 
Willis  imagined  that  the  sympathetic  fibres  of  the  cardiac 
plexus  were  able  by  a  kind  of  anastomosis  to  supply  the 
animal  spirits  alter  the  vagi  were  divided.  The  totally 
tl  JaT^  ^""^ction  of  the  sympathetic  was  first  demonstrated 
in  ib66  by  von  Bezold,  who  found  that  stimulation  of  the  fila- 
ments proceeding  from  the  ganglion  stellatum,  derived  ps  has 
been  proved  by  subsequent  researches,  from  the  upper 
thoracic  anterior  roots-caused  eflects  entirely  antagonistic  to 
those  of  the  vagus-acceleration  of  the  rhythm  and  increased 
force  of  the  cardiac  contractions. 

The  visceral  system  also  contains  sensory  or  afferent  fibres, 
^  i  ^V^'*"  ^^^  medium  of  communication  between  the  viscera 
and  the  sensorium,  but  the  mode  of  origin,  course,  and  ter- 
mination of  these  nerves  are  less  accurately  known  than  those 
of  the  efl!erent  class. 

The  heart,  like  the  viscera,  is  in  normal  conditions  but 
POTrly  endowed  with  sensibility,  and  is  barely,  if  at  all,  sen- 
sitive to  tactile  stimuli.  This  fact  was  first  demonstrated  by 
Harvey  in  the  case  of  the  son  of  Viscount  Montgomery 
wliose  heart  had  been  exposed  by  destructive  ulceration  of 
the  chest  wall  m  the  precordial  region.  This  interesting 
patient  was  brought  under  Harvey's  notice  by  King  Charlel 
himself.    Harvey  relates : 

«-Uh^!',"''„'*"''''"'"uSu™,^°  bi.mself  to  the  King  that  His  Majesty  might 
■pn.i  ^^''^^'"'^°,'''  this  wonderful  case;  that  in  a  man  alive  Ind 
uel  he  laight  without  detriment  to  the  individual  ol.ser%-e  the  movement 
,.„,,t,  iV  i  •  A  ,'!""i.h'^  proper  hand  even  touch  the  ventricles  as  they 
lcdtc;,h^f-thii!?»S"°^'  E.^cellent  .Majesty,  as  well  as  myself,  acknow-- 
knpw  w  i^  w^  tL       '  "•as.without  the  sense  of  touch,  for  the  youth  never 

h;;^ulVof,'irtll<'e"i?e'^'nirfn'^^^?^rn,T' "' '"« ^'^"  '"■ "-  -"-«-  '- 

The  heart,  however,  is  sensitive  to  severer  forms  of  stimuli, 
and  more  particularly  to  states  of  abnormal  tension.  It  is 
as  Budge  found'  most  sensitive  towards  the  base,  and  less  so 
tpwards  the  apex.  It  is  generally  stated  in  textbooks  of  phy- 
siology that  the  vagus  is  the  sensory  nerve  of  the  heart.  Thio 
however,  though  apparently  the  case  in  frogs'  in  which  the 
vagus  and  sympathetic  nerves  run  throughout  in  the  same 
sheath,  is  not  the  whole  truth  as  regards  man  or  even  mam- 
mals in  general  ;  for  after  section  of  both  vagi  in  a  cat,  Goltz: 
found  that  pinching  or  otherwise  irritating  the  heart  caused 
reflex  movements  of  the  whole  body. 

Though,  as  has  been  already  remarked,  the  aflerent  fibres  of 
the  visceral  system  have  not  been  experimentally  determined 
with  the  same  precision  as  the  etierent,  there  are  many 
reasons  for  believing  that  they  are  connected  with  the  same 
spinal  segments.  This  is  borne  out  by  Head's  brilliant  work 
on  the  relations  between  visceral  disease  and  cutaneous  pain.' 
Pursuing  Ross's  hypothesis,  that  the  viscera  receive  their 
sensory  fibres  from  the  same  segments  of  the  spinal  cord  as 
those  from  which  the  somatic  sensory  roots  arise  along  which 
the  pain  is  referred,  he  has  succeeded  in  mapping  out  with 
marvellous  definition  the  segmental  relations  of  the  sensory 
nerves  of  the  various  viscera.  From  these  it  appears  that 
painful  conditions  of  the  heart  refer  not  only  into  the  regions 
connected  with  the  vagi,  but  also  into  those  of  the  upper 
dorsal  segments  whence  the  heart  also  receives  its  chief  motor 
supply.  The  sensory  nerves  of  the  heart  therefore  lie  not 
only  in  the  vagus,  but  also  in  the  rami  communicantes  of  the 
upper  dorsal  nerves.  What  is  the  respective  origin  of  these 
nerves  in  the  heart  is  not  as  yet  certain,  but  the  recent 
investigations  of  KOster'  indicate  that  the  depressor  nerve,  the 
aflerent  ner\'e  of  the  heart  par  excellence,  is  in  reality  the 
sensory  nerve  of  the  aorta  and  not  of  the  heart  itself. 

The  centres  both  of  the  cardiac'  inhibitors  and  accelerators 
and  augmentors  are  situated  in  the  medulla  oblongata- not 
in  the  cerebellum,  as  Willis  supposed  the  former  in  the 
vagal  nucleus,  where  a  pin-prick  will  arrest  the  heart,  the 
latter  in  a  point  not  yet  accurately  determined.  These 
cardiac  centres  are  in  a  more  or  less  continuous  state  of 
so-called  automatic  activity,  which  is  capable  of  being 
directly  exalted,  depressed,  or  otherwise  modified  by  impulses 
proceeding  from  the  heart  itself  and  blood  vessels,  from  the 
somatic  and  splanchnic  periphery,  as  well  as  from  the  higher 
regions  of  thought  and  feeling. 
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Voluntary  Control  ovek  the  Heart. 
We  have  as  a  rule  no  direct  voluntary  control  over  the 
heart's  action  -perhaps  a  wise  provision  of  Nature  against 
the  temptation  to  try  foolish  and  dangerous  experiments. 
■Cases,  however,  are  on  record  m  which,  apparently  by 
voluntary  effort,  the  action  ot  the  heart  has  been  inhibited 
or  rendered  almost  imperceptible.  The  best  authenticated 
instance  of  this  kind  is  that  of  Colonel  Townsend,-  who  was 
able  at  will  to  throw  himself  into  such  a  state  of  suspended 
animation  that  his  heart  and  breathing  ceased  to  be  appre- 
ciable by  ordinary  tests.  More  wonderful  things  have  been 
related  of  the  Indian  fakeers.  We  do  not  as  yet  know  the 
real  mechanism  of  this  voluntary  hybernation,  but  hd.  \V  eber 
proved  on  himself  that  the  action  ot  the  heart  can  be  reduced 
addeliniiium  animi  by  voluntary  compression  of  the  cliest  and 
forcible  expiration  with  the  glottis  closed.  This  exerts  such 
pressure  on  the  great  veins  as  to  completely  obstruct  the 
flow  of  blood  through  the  heart  and  cause  it  to  stop  for 
several  beats.  ,      ,  ,     , 

Some  of  the  cases  of  apparently  direct  voluntary  control 
over  the  heart's  action  may  be  therefore  accounted  for 
through  the  medium  of  the  respiratory  mechanism,  but  there 
are  others  »  in  which  the  rate  of  the  heart  has  been  capable  of 
acceleration  at  will  independently  of  the  respiration  and 
-without  calling  up  special  ideas.  In  all  such  instances  there 
has  been  also  unusual  power  over  the  voluntary  muscles. 

Vasomotor  Nerves  and  Centres. 
Like  the  heart,  the  calibre  of  the  blood  vessels  is  regulated 
by  mutually  antagonistic  sets  of  nerves— the  vaso-constrictors 
(vasomotor)  and  the  vaso-dilators(vaso-inhibitory).  That  the 
lumen  of  the  blood  vessels  was  subject  to  variation  under  the 
influence  of  the  nervous  system  was  postulated  long  before  it 
was  actually  demonstrated.  The  credit  of  this  prevision  has 
teen  assigned  to  various  writers.  Ilarvey,  as  we  have  seen, 
intended  to  discuss  the  subject  in  his  Medical  Observations. 
The  philosopher  Malebranche'"  is  said  to  have  propounded  a 
vasomotor  theory  of  emotional  expression  according  to  which 
the  flow  of  vital  spirits  to  the  brain  and  the  organs  was 
regulated  by  a  special  system  of  nerves.  But  Willis  appears 
to  have  first  actually  demonstrated  the  nerves  of  the  blood 
vessels,  and  to  have  indicated  their  true  function.  For  he 
describes  nerves  from  the  cardiac  and  abdominal  plexuses  as 
accompanying  the  blood  vessels  which  he  graphically  likens 
to  twigs  of  ivy  embracing  and  surrounding  their  trunks  and 
branches.  Of  their  function,  in  speaking  of  the  solar  plexus, 
he  says :  .        .  ^ 

That  from  this  plexus  ninny  fibres  and  slioots  going  forth  are  inserted 
into  the  trunk  of  the  aorta  nigh  its  descending,  and  that  these  reaching 
-cowards  the  intestines  accompany  the  blood-carrying  vessels,  and  in 
several  places  climb  over  tLem  :  ti-om  hence  it  may  be  inferred  that 
nerves  also  in  the  abdomen  are  like  bridles  and  reins  cast  on  the  san- 
guiferous vessels,  which  either  by  straining  or  puUing  them  together, 
may  sometimes  retard,  sometimes  incite  the  course  of  the  blood  accord- 
ing to  the  needs  of  the  lower  viscera.    (Chap,  xxvii,  p,  138  ) 

The  tightening  or  relaxation  of  the  grip  of  the  vasomotor 
nerves  on  the  bloodvessels  imagined  by  Willis  was  shown, 
by  the  discovery  of  Henle  in  1840  of  the  muscular  nature  of 
the  middle  coat  of  the  arteries,  to  be  a  contraction  or  relaxa- 
tion of  the  walls  of  the  blood  vessels  themselves.  But  the 
actual  proof  of  the  action  of  the  vasomotor  nerves  was  first 
given  in  1 85 1  by  Claude  Bernard  in  the  well-known  dilatation 
of  the  vessels  of  the  rabbit's  ear  on  section  of  the  cervical 
•sympathetic,  followed  almost  immediately  by  the  demonstra- 
■tion  of  the  converse  results  on  electrical  stimulation  of  the 
distal  end  of  the  cut  nerve  by  Bernard  himself,  Brown- 
Sequard,  and  Waller.  Similar  phenomena  were  speedily 
proved  to  obtain  in  reference  to  the  vessels  of  the  abdomen, 
the  limbs,  and  most  of  the  organs  of  the  body. 

The  blood  vessels  are  normally  in  state  of  tone  or  semi-con- 
traction, which  is  kept  up  mainly  by  the  nervous  system. 
The  centre  which  governs  the  calibre  of  the  blood  vessels  is 
situated, in  the  pons  medulla,  probably  is  the  group  of  cells 
known  as  the  antero-lateral  nucleus,  the  homologue  of  the 
cells  of  the  intermedio-lateral  tract  of  the  spinal  cord 
(Gaskell).  Hence  on  section  of  the  cord  below  this  point 
there  is  extensive  vaso-dilatation,  and  an  enormous  fall  in  the 
blood  pressure.  But  though  this  is  the  chief  centre  of  vaso- 
'motor  regulation,  there  is  evidence  that  there  are  also 
subsidiary  centres  in  the  oord  itself.  For  after  section 
below    the    medulla    oblongata    the   vessels    after   a   time 


regain  a  considerable  amount  of  tone,  and  reflex  alterations  in 
their  calibre  can  be  elicited  by  appropriate  stimuli.  The 
blood  vessels  also  possess  an  intrinsic  activity  similar  to  that 
ot  the  heart  itself,  and  exhibit  slow  rhythmical  variations  in 
calibre,  and  the  recent  experiments  of  Bayliss"  prove  that 
they  respond  to  mechanical  variations  in  internal  pressure, 
constricting  or  relaxing  with  a  rise  or  fall  respectively. 

The  antagonistic  nerves,  the  vaao-dilators,  thehomologues  of 
the  cardiac  inhibitors,  indicated  by  Schifl',  were  first  clearly 
demonstrated  by  Bernard  in  1858  in  the  chorda  tympani.* 

Bernard's  discovery  of  the  vaso-dilators  of  the  chorda 
tympani  was  followed  in  1S63  by  that  of  Eckhard  of  the  vaso- 
dilator action  ot  the  nervi  erigentes,  and  the  existence  of  a 
special  set  of  vaso-dilators  running  in  separate  channels  from 
the  constrictors  was  thus  conclusively  established. 

Subsequent  researches  have  shown  that  vaso-dilatora  exist 
also  in  other  nerves  which  at  first  sight  appear  to  contain  only 
vaso-constrictors.  Their  presence,  however,  is  only  marked 
by  the  greater  number  and  greater  excitability  of  the  con- 
strictors ;  but  when  special  methods  of  stimulation  are 
employed  the  action  of  the  vaso-dilators  is  made  clearly 
manifest.  .  ,       ■  i,  j 

All  the  organs  supplied  with  vaso-constrictors  are  lurnishea 
also  with  vaso-dilators,  but  the  proportion  differs,  and  m  some 
organs,  such  as  the  brain  and  lungs,  it  is  still  a  question 
whether  there  are  any  vasomotor  nerves  at  all. 

In  reference  to  the  lungs,  in  which  Bradford  and  Doan,'-  as 
well  as  Francois  Franck,"  claim  to  have  demonstrated  the 
existence  of  vasomotor  nerves,  the  recent  experiments  of 
Brodie  and  Dixon"  are  of  special  importance  and  significance. 
They  found  that  no  change  in  the  calibre  of  the  pulmonary 
arterioles  could  be  produced  by  direct  stimulation  of  any  of 
the  fibres  proceeding  to  or  emanating  from  the  stellate 
ganglion.  Further,  when  the  lungs  were  perfused  with  blood 
containing  suprarenal  extract  which,  as  has  been  shown  by 
Schiifer  and  Oliver."  usually  causes  constriction  of  the  blood 
vessels,  no  such  results  occurred  in  pulmonary  blood  vessels 
but  rather  the  reverse.  This  led  to  the  discovery  that 
when  the  arterioles  of  organs,  otherwise  occluded  by  supra- 
renal extract,  have  had  their  vasomotor  nerves  previously 
paralysed  by  apocodeine  or  cocaine,  perfusion  with  supra- 
renal extract  causes  dilatation  instead  of  constriction.  Ihat 
this  result  is  not  due  to  paralysis  of  the  muscles  of  the  arte- 
rioles is  proved  by  perfusion  with  chloride  of  barium,  which 
causes  intense  constriction  and  complete  stoppage  of  the  out- 
flow These  experiments  show,  therefore,  that  suprarenal 
extract  acts  by  stimulating  the  nerve-endings  of  vaso-con- 
strictor  nerves,  and  that  there  is  no  evidence  of  such  in  the 
pulmonary  blood  vessels.  ,..-,.• 

Generally  it  may  be  said  that  those  organs  in  which  it  is 
necessary  for  occasional  purposes  to  have  an  active  flow  of 
blood,  such  as  the  salivary  glands,  kidney,  and  generative 
organs,  are  specially  provided  with  vaso-dilators  which  some- 
times run  in  separate  channels. 

The  centres  of  the  vaso-dilator  nerves  have  not  been  detei- 
mined  with  the  same  precision  as  those  of  the  constrictors. 
It  is  probable  that  they  are  related  to  the  segments  of  the 
cord  from  which  they  respectively  arise.  This,  at  least,  is 
true  of  the  nervi  erigentes,  for  when  the  cord  is  divided  above 
their  origin  their  function  can  be  reflexly  excited  or  inhibited 
iust  as  in  normal  conditions.    (Goltz.) 

Vaso-dilatation  is  not,  however,  always  an  active  effect, 
but  sometimes  only  a  cessation  of  normal  tone ;  and  there  is 
one  nerve  the  action  of  which  is  always  vaso-dilatation. 
This— the  depressor— discovered  by  Ludwig  and  Cyon  in 
1S66  plays  a  very  important  part  in  the  regulation  of  the 
circulation.  It  is  one  of  the  afterent  or  sensory  nerves  of  the 
heart,  arising  either  in  the  heart  itself,  or  according  to  the 
researches  of  K5ster-mentioned  above-at  the  base  of  the 
aorta.  Stimulation  of  this  nerve,  arising  normally  from 
states  of  tension,  inhibits  the  action  of  the  vasomotor  centre 
and  causes  intense  dilatation,  more  particularly  of  the  ab- 
dominal system  of  blood  vessels. ^ 


»  Electric.1l  irritation  of  the  branch  of  this  nerve  distributed  to  the 
submaxllary  gland  was  found  to  cause  such  a  degree  01  vascular  dilata- 
Hon  tlS  the^blood  (lowed  from  the  veins  in  jets  and  arterial  in  hue-a 
condition  entirely  independent  of  the  function  of  the  g  aud  as  f.ucli,  inas^ 
muc  lasit  occurs  with  the  same  distinctness  when  the  function  of  the 
salivary  gland  has  been  paralysed  by  atropin.  The  phenomenon  :s  a  pure 
instance  of  vaso-dilatation. 
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The  Function  of  the  Cardiac  and  Vasomotor  Xerve 
Mechanism. 
It  is  by  the  interdependence  of  the  cardiac  and  vasomotor  nerve 
mechanisms,and  the  manifold  entoperipheral  and  epiperipheral 
stimuli  by  which  they  are  influenced,  that  the  heart  is  pro- 
tected from  undue  strain,  that  great  and  prolonged  variations 
in  the  differential  pressure  between  the  arteries  and  veins  are 
obviated  or  compensated,  and  that  each  organ  obtains  its  due 
measure  of  blood  in  accordance  with  the  calls  made  upon  it. 
We  cannot  doubt  that  the  cardiac  and  vascular  reflexes  are 
essentially  of  a  protective  nature  like  reflex  actions  in  general. 
But  though  the  teleological  significance  of  many  of  these  is 
obvious,  the  usefulness  of  others  is  still  involved  in  obscurity. 
We  can  readily  understand  why,  as  Marey  has  beautifully 
demonstrated,  the  heart  should  be  inhibited  when  the  resist- 
ance in  front  is  too  great  for  it  to  contend  with  safety;  and 
why  under  similar  conditions  impulses  should  be  conveyed 
by  the  depressor  nerve,  which  diminish  the  resistance  by 
dilating  the  great  vascular  area  of  the  abdomen.  In  this  we 
have  an  instance  of  the  protective  action  of  the  vascular  and 
cardiac  reflexes  on  the  heart  itself. 

On  the  other  hand,  the  vagus  may  be  called  into  play  with 
the  view  of  protecting  other  organs,  especially  the  brain, 
from  undue  pressure  and  congestion.  Great  rise  of  intra- 
cranial pressure  causes  slowing  of  the  heart.  This  is  brought 
about  by  action  on  the  medulla  itself,  for,  as  Franck  has 
shown,  when  the  brain  is  isolated  from  the  rest  of  the  body 
with  the  exception  of  one  vagus,  injection  of  blood  into  the 
•carotid  causes  the  heart  to  beat  faster  or  slower  according  to 
the  degree  of  pressure  exerted.  And  it  has  been  argued  by 
Koy  and  Adami'*' that  in  this  we  have  a  protective  against 
cerebral  congestion,  inasmuch  as  the  slowing  of  the  heart 
from  increased  intracranial  tension  is  brought  about  by  direct 
action  on  the  medullary  centres,  and  not  from  within  the 
heart  itself.  The  protective  mechanism  of  cardiac  accelera- 
tion is  exemplified  in  the  increased  rapidity  of  the  heart 
which  is  excited  by  conditions  which  tend  to  lower  the  pres- 
sure in  the  bulbar  centres,  such  as  change  from  the  horizontal 
to  the  vertical  posture,  and  under  all  conditions  which  lead 
to  dilatation  of  any  large  vascular  area. 

All  organs  in  a  state  of  activity  are  able  either  by  local 
action  on  the  blood  vessels  or  by  reflex  vaso-dilatatioii  to 
secure  an  increased  flow  of  blood.  If  the  vascular  area  thus 
dilated  is  at  all  extensive  the  lowering  of  blood  pressure 
which  would  be  thus  induced  is  counteracted  by  greater 
rapidity  of  the  heart  and  constriction  of  the  vessels  in  other 
regions.  Thus  dilatation  of  tl.e  abdominal  vessels  during  the 
act  of  digestion  is  accompanied  by  the  proverbial  coldness  of 
the  skin,  and  the  constricted  vessels  and  cold  feet  of  active 
brain  work  are  familiar  to  us  all. 

These  instances  of  the  obviously  protective  action  of  the 
•cardiac  and  vascular  reflexes  might  be  multiplied  indefinitely, 
but  there  are  many  others,  the  significance  of  which  is  not  so 
apparent.  Among  these  may  be  mentioned  the  reflex  inhibi- 
tion of  the  heart,  which  is  so  easily  excited  by  irritation  01 
air  passages  (Dogiel,  Holmgren),  and  lungs." 

There  is  little  reason  to  doubt,  however,  that  like  the 
similar  inhibition  of  the  respiration  from  irritation  of  the 
interior  of  the  heart,' ^  they  play  an  important  part  in  the 
mutual  regulation  of  the  intimately  interdependent  functions 
of  the  circulation  and  respiration.  The  cardiac,  vasomotor, 
and  respiratory  centres  are  all  closely  inter-related  to  each 
other.  Of  these,  the  respiratory  is  most  readily  influenced 
both  from  the  periphery  and  the  higher  centres,  and  it  is  not 
improbable  that  many  of  the  variations  in  cardiac  rhythm 
and  vascular  tone  so  induced  are  in  reality  conditioned  only 
mediately  through  the  respiration.  With  the  exception  of  the 
depressor,  and  the  nerves  of  the  air  passages  and  lungs, 
moderate  stimulation  of  perhaps  all  other  sensory  nerves 
general  and  special  usually  causes  constriction  of  the  blood 
vessels,  with  a  rise  of  blood  pressure  and  acceleration  of  the 
heart.  This,  however,  is  a  rule  liable  to  many  exceptions, 
the  conditions  of  which  are  not  as  yet  satisfactorily 
determined. 

In  states  of  exhaustion,  and  when  the  stimulation  is  of  a 
sudden  or  intense  character,  more  particularly  when  of  visceral 
origin,  there  is  a  fall  in  blood  pressure,  and  reflex  inhibition 
of  the  heart,  which  in  certain  conditions  may  be  fatal.  As  an 
instance   of    this    kind,    one    may    quote    Goltz's    famous 


Klop/i-ersHch  by  which  it  is  shown  that  a  smart  tap  on  the 
abdomen  of  the  frog  causes  stoppage  of  the  lieart  and  dilata- 
tion of  the  splanchnic  blood  vessels.  The  vascular  dilatation 
so  induced  is  so  enormous  that  practically  the  whole  of  the 
blood  in  the  body  is  accumulated  in  the  abdomen,  and  the 
animal  dies  by  haemorrhage  into  its  own  veins.  The  heart 
may  continue  to  beat,  but  to  no  purpose :  its  cavities  are 
empty,  and  no  blood  passes  through  it.  It  is,  in  all  proba- 
bility, to  vasomotor  paralysis  of  this  nature  that  the  sym- 
ptoms of  surgical  shock  are  due,  as  has  been  ably  maintained 
by  Lauder  Brunton,"  Crile,^'  and  others.  In  this  relation, 
also,  the  recent  researches  of  Embley,"  on  the  cause  of  death 
from  chloroform,  are  deserving  of  the  most  attentive  consider- 
ation. In  the  early  stages  of  chloroform  inhalation  the  heart 
is  weakened  and  more  susceptible  to  the  influence  of  tlie 
vagus.  The  inhibitory  mechanism  is  also  more  excitable,  so 
that  there  is  thus  a  twofold  risk  of  permanent  inhibition  of  the 
heart,  especially  when  the  blood  pressure  is  greatly  reduced. 
I- ortunately,  in  profounder  anaesthesia,  the  cardiac  reflexes 
are  almost  abolished,  so  that  in  addition  to  its  beneficent 
action  in  annulling  pain,  chloroform  minimizes  the  otherwise 
dangei-ous,  or  even  fatal,  depression  that  might  result  from 
severe  surgical  procedure.  Most  if  not  all  the  cardiac  and 
vascular  reflexes  are  capable  of  being  elicited  through  the 
medullary  centres  alone,  and  they  can  be  obtained  with  great 
facility,  as  Brodie  and  I  have  found,  in  decerebrate  animals. 

The  Cerebral  CiRcrL.vTiox. 

The  cardiac  and  vascular  reflexes  have  an  especial  bearing 
on  the  circulation  in  the  brain.  The  cerebral  circulation  has 
many  features  of  an  exceptional  chaiacter.  The  doctrine  pro- 
pounded by  Monro  Secundna,  supported  by  Kellie  and  Aber- 
eronibie,  and  most  ably  maintained  at  the  present  day  by 
Leonard  Hill  --  is  that,  as  the  cranium  is  a  closed  cavity  and 
the  brain  substance  incompressible,  the  quantity  of  blood 
within  the  skull  must  practically  be  at  all  times  the  same— 
the  blood  flowing  oat  of  the  veins  to  make  room  for  tliat 
flowing  in  by  the  arteries— those  conditions  only  being 
excepted  in  which  fluid  or  other  matter  is  effused  or  secreted 
by  the  blood  vessels,  for  in  such  circumstances  a  quantity  of 
blood  equal  in  bulk  to  the  effused  matter  will  be  pressed  out 
of  the  cranial  cavity.  It  has  been  argued  in  opposition  to  this 
doctrine  that  the  free  ebb  and  flow  of  the  cerebro-spinal  fluid 
between  the  cerebral  and  spinal  cavities  must  allow  of  con- 
siderable variation  in  the  volume  nf  blood  in  the  cranium,  but 
under  normal  conditions  the  amount  of  this  fluid  is  so  small 
as  to  be  practically  a  negligible  quantity. 

The  variations  in  blood  supply  extend  for  the  most  part 
only  to  the  relative  proportion  between  the  arterial  and 
venous.  The  brain  tills  the  cranial  cavity  like  a  hand  in  a 
glove,  and  is  closely  appressed  to  the  interior  of  the  skullcap. 
The  pressure  exerted  from  within  outwards  varies  greatly- 
directly  with  the  venous,  and  only  proportionately  with  the 
arterial  pressure.  It  is  increased  with  each  pulsation  of  the 
heart,  and  with  each  expiration  if  at  all  forcible.  The  average 
is  about  ICO  mm.  HO,  but  the  pressure  is  of  importance 
purely  in  its  bearing  on  the  circulation.  The  functions  of  the 
brain  cease  if  the  arterial  pressure  is  too  low  to  cause  an 
ellective  flow  through  the  capillaries,  or  if  the  venous  pres- 
sure is  too  high  to  permit  of  the  arteries  emptying  them- 
selves. In  either  case  the  circulation  in  the  brain  fails,  and 
loss  of  consciousness  ensues.  The  brain  tissue,  however,  as 
such  can  carry  on  its  functions  at  any  pressure  from  zero  up 
to  50  mm.  of  Hg  or  more.  Thus  in  a  patient  who  had  been 
trephined,  and  the  brain  therefore  exposed  to  atmospheric 
pressure.  Hill  found  that  the  intracranial  pressure  fell 
slightly  below  zero  when  he  stood  upright :  and  in  a  case  of 
strychnine  convulsions  the  pressure  was  estimated  at  50  mm. 
mercury,  and  yet  both  patients  retained  their  mental  faculties 
unimpaired. 

Up  to  the  present  no  satisfactory  experimental  evidence  has 
been  furnished  as  to  the  existence  of  vaso-constrictors  or  vaso-j 
dilators  of  the  cerebral  blood  vessels.  Gulland,  however,- 
and  Morison-'  have  both  within  the  last  few  years  demon- 
strated the  presence  of  nerve  plexuses  on  the  vessels  of  the 
pia  mater,  in  all  respects  like  those  of  vasomotor  nerves  else- 
where. Yet  no  active  change  in  the  calibre  of  the  cerelpra 
blood  vessels  can  be  produced  by  stimulation  of  the  cervical 
sympathetic  or  stellate  ganglion-practically  the  whole  of  the 
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sympathetic  supply  to  the  carotid  and  vertebral  arteries— or 
even,  according  to  ITill,  of  the  central  end  of  the  cut  spinal 
cord  or  the  vasomotor  centre  itself.  The  opposite  results 
obtained  by  Nothnagel,  Cavazzani,  and  others,  are  attribut- 
able to  defective  methods  of  experiment,  which  do  not  differ- 
entiate between  active  and  passive  variations  in  the  calibre 
of  the  vessels,  or  exclude  changes  due  to  mere  atmospheric 
exposure.  This  negation  of  vasomotor  regulation  of  the 
cerebral  blood  vessels  seems  to  be  in  flagrant  contradiction 
with  the  positive  demonstration  of  nerves  accompanying  the 
vessels  of  the  pia  mater,  as  well  as  with  other  facts,  such  as 
the  apparently!  ndependent  variations  of  the  plethysmographic 
volume  records  described  by  Mosso,  and  we  can  scarcely  doubt 
that  there  must  be  some  intrinsic  mechanism  which  can 
secure  a  greater  flush  of  blood  in  one  part  as  compared  with 
another  in  an  organ  in  which  there  is  proved  localization  of 
function.  Koy  and  Sherrington-'  believed  they  had  dis- 
covered such  a  mechanism  in  the  products  of  cerebral 
metabolism  dissolved  in  the  lymph  which  bathes  the  cerebral 
arterioles— products  capable  of  inducing  variation  in  the 
calibre  of  the  blood  vessels  in  correspondence  with  local 
variations  in  functional  activity.  This,  however,  has  been 
contested  by  Hill. 

Brodie  and  I  have,  however,  succeeded  in  rendering  it  more 
than  probable  that  cerebral  blood  vessels  arc  under  the  influ- 
ence of  vasomotor  nerves,  though  so  far  we  have  not  been 
able  to  determine  their  origin  and  course. 

As  already  mentioned,  perfusion  with  suprarenal  extract  of 
an  organ  supplied  with  vasomotor  nerves  causes  constriction 
of  the  arterioles,  so  that  the  flow  through  the  capillaries  is 
diminished  or  altogether  stopped.  It  was  found  by  Biedl  and 
Reiner-'  that  injection  of  suprarenal  extract  into  the  carotid 
of  living  dogs  caused  a  rise  of  blood  pressure  in  the  circle  of 
Willis,  and  diminution  of  the  outflow  from  one  of  the  lateral 
sinuses,  a  result  which  might  be  attributed  to  the  action  of 
adrenalin  on  the  terminals  of  cerebral  vasomotor  nerves.  But 
the  conclusion  is  not  free  from  fallacy,  owing  to  the  non- 
determination  of  the  conditions  affecting  the  outflow  from 
the  other  sinus.  This  fallacy,  however,  is  eliminated  by 
Brodie's  method. 

By  the  injection  of  adrenalin  into  the  basilar  artery  of  the 
carefully-removed  brain,  and  measurement  of  the  outflow 
from  the  torn  sinuses,  he  found  that  with  moderate  amount 
there  was  distinct  diminution  of  the  outflow,  and  complete 
stoppage  when  the  dose  of  the  extract  was  increased.  This 
appears  to  afford  satisfactory  proof  of  the  existence  of  cerebral 
vaso-constrictors,  though  as  compared  with  other  organs  their 
influence  is  relatively  slight,  and  there  seems  therefore  no 
further  reason  for  doubting  the  existence  of  some  intrinsic 
vasomotor  regulation  of  the  cerebral  circulation. 

The  cerebral  circulation,  however,  varies  for  the  most  part 
only  passively  with  the  circulation  as  a  whole.  The  blood  is 
so  disposed  in  the  body  that  it  may  be  temporarily  diverted 
from  one  region  in  order  to  secure  a  richer  supply  to  another 
which  requires  it. 

It  has  been  calculated  that  when  the  body  is  at  rest  the 
thoracic  and  abdominal  organs  contain  60  to  70  of  the  whole 
blood.  In  the  state  of  activity  this  percentage  is  reversed. 
Thus  Ranke  estimates  that  in  the  state  of  rest  the  neuro- 
muscular apparatus  contains  on  the  average  only  about  36  per 
cent,  of  the  blood,  while  in  the  state  of  activity  the  per- 
centage is  nearly  doubled.  The  rapidity  of  the  circulation  in 
the  brain  in  a  state  of  activity  is  greater  than  in  the  state  of 
quiescence  or  sleep.  This  is  brought  about  by  the  constriction 
of  the  splanchnic  and  cutaneous  blood  vessels  through  the 
agency  of  the  vasomotor  centre.  In  illustration  of  this  an 
ingenious  apparatus  has  been  devised  by  Mosso.  When  a 
person  lies  flat  on  a  couch  swinging  on  a  horizontal  axis,  with 
the  head  and  feet,  accurately  counterpoised,  the  head  goes 
down  when  the  brain  is  al  work.  On  the  other  hand,  the  feet 
sink  when  the  mdividual  falls  asleep,  indicating  that  the 
blood  has  returned  to  tlic  extremities.  In  tranquil  sleep  a 
sound  or  any  kind  of  sensory  stimulus  suffices  to  reverse  the 
position  of  the  head  and  feet,' and  that,  too,  when  the  stimulus 
has  not  been  sufficient  to  cause  tlie  sleeper  to  awake  or  retain 
any  knowledge  of  the  event.  Eveiy  sensory  stimulus  of 
moderate  intensity  has  the  eUect  of  raising  the  blood  pressure 
by  constriction  of  the  cutaneous  and  splanchnic  areas.  We 
may  see  in  this  a  protective  mechanism  whereby  impressions 


on  the  organs  of  sense  not  only  awaken  perception,  but  pro- 
vide tlie  centres  and  apparatus  of  thought  and  volition  with 
the  means  of  energizing  in  accordance  with  the  needs  of  the 
occasion.  The  sensory  nerves  therefore  and  vasomotor  centre 
act,  in  the  figurative  language  of  Mosso,  as  "  sentinels  on  the 
defensive,  watching  continuously,  and  sounding  the  alarm 
when  danger  is  nigh."" 

The  circulation  in  the  brain  is  largely  dependent  on  the 
tone  maintained  by  the  vasomotor  centre.    Conditions  which 
materially    lower    the    vascular    tone—  such    as    prostrating    9 
diseases,  certain  toxic  agents  and  the  like— tend  to  induce     i 
cerebral  anaemia  and  impairment  of  energy,  especially  in  the     I 
upright  posture  ;  for,  though  under  normal  conditions  the     \ 
influence  of  gravity  is  not  appreciably  felt,  it  becomes  very      1 
apparent  when  the  vascular  tone  is  defective.    Hence  in  sueh 
conditions  syncope  readily  occurs  when   the  individual  is 
suddenly  raised  from  the  horizontal  to  the  vertical  position 
or    obviated  when    the  positions  are  reversed.      In  a  less 
degree  the  failure  of  the  cerebral  circulation  from  defective 
blood  pressure  is  seen  in  the  heaviness  and  drowsiness  which 
follow  a  heavy  meal,  with  its  consequent  dilatation  of  the 
abdominal  blood  vessels.     Some  individuals  cannot  do  active 
brain  work   in   the  upright  posture,  and  instinctively  adopt 
such  attitudes  as  favour  the  flow  of  blood  to  the  head.     The 
girding  of    the    loins    for  active  effort  has  its  philosophy, 
according  to   Roy  and  Adami,-^  in  the  compression  of  the 
abdominal   vessels,  which    raises    the    blood   pressure   and 
increases  the  output  of  the  heart. 

The  Influence  of  Cerei:ral  Activity  on  the 

ClBCULATION. 

The  influence  of  the  blood  pressure  on  the  circulation  of 
the  brain  naturally  leads  to  a  consideration  of  the  influence 
of  cerebral  activity,  more  particularly  states  of  feeling,  on 
the  heart  and  blood  vessels.  This  is  a  highly  complex  pro- 
blem, and,  though  it  has  actively  engaged  the  attention  of 
many  eminent  physiologists  and  psychologists,  the  results 
arrived  at  are  neither  very  definite  nor  harmonious. 

The  influence  of  states  of  feeling  on  the  circulation  is,  how- 
ever, so  patent,  that  at  all  times,  and  in  all  languages,  they 
have  been  expressed  in  terms  of  the  heart.  The  very  obvious 
display  of  emotional  states  in  this  manner  has  led  James'-" 
and  Lange '",  jiarticularly  the  latter,  to  regard  the  vasomotor 
reactions  and  the  conditions  thus  secondarily  induced  in  the 
viscera  as  the  essential  basis  of  the  so-called  "coarser"' 
emotions,  such  as  joy,  sorrow,  fear,  and  anger. 

There  is  much  to  be  said  in  favour  of  the  view  that  the 
organic  sensations,  primary  or  secondary  to  vascular  changes, 
constitute  an  important  factor  of  emotional  states,  but  there 
are  serious  objections  to  regarding  them  as  their  essence.  The 
sensations  and  emotions  have  their  aflective  tone  as  such  in- 
dependently of  the  vascular  concomitants,  and  it  has  been 
contended  that  the  vascular  reactions  occur  in  point  of  time 
subsequent  to  the  actual  manifestation  of  the  feeling  in  con- 
sciousness. Sherrington's  "  experiments  have  also  an  im- 
portant bearing  in  this  relation.  When  in  dogs  the  spina) 
cord  had  been  severed  headward  of  all  the  sympathetic  nerves 
of  the  thoracic,  abdominal,  and  pelvic  viscera  thus  separat- 
ing the  brain  practically  from  all  connexion  with  these 
viscera,  from  the  skin  of  the  trunk  and  limbs,  and  the  blood 
vessels  from  the  vasomotor  centre-  these  animals,  under 
appropriate  stimuli,  yet  exhibited  indubitable  signs  and 
gestures  expressive  of  pleasure,  anger,  fear,  disgust,  and  the 
like.  The  same  phenomena  were  observed  even  when,  in 
addition,  the  vago- sympathetic  nerves  were  divided,  thereby 
rendering  insensitive  also  the  stomach,  lungs,  and  heart 
itself. 

Unless  we  can  assume  with  Ribot'-  that  their  is  a  7nemoire 
affective,  and  with  Dewey  "  that  there  is  arevival  in  idea  of  the 
organic  states  that  have  in  past  experience  been  habitually 
associated  with  particular  feelings,  we  must  admit  from  these 
experiments  that,  apart  from  all  vascular  and  visceral  effects, 
emotions  and  passions  are  capable  of  being  felt  and  expressed, 
at  least  in  the  domain  of  the  muscles  of  animal  life,  with  all 
their  appropriate  and  characteristic  gestures.  We  can  scarcely 
doubt,  however,  with  James  that  sueh  eviscerated  and  disem- 
bowelled emotions  can  only  have  been  a  mere  simulacrum  of 
those  which  would  ctherwiae  have  tlirilled  throughout  tlie 
whole  frame  of  the  animal.    But  even  if  we  thoroughly  recog- 
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nize  the  immense  importance  of  the  visceral  factor  in  emotion, 
it  would  be  rash,  if  not  altogether  erroneous,  to  regard  this 
with  Lange  as  secondary  only  to  vasomotor  changes.  For 
there  are  many  facts,  notably  "the  luminona  experiments  of 
Pawlow,^^  which  have  thrown  such  a  flood  of  new  light  on  the 
physiology  of  secretion,  which  prove  that  psychical  states  in- 
fluence the  processes  of  secretion  not  mediately  through  the 
circulation,  but  directly  through  the  secretory  nerves  of  the 
glands. 

The  most  manifest  organic  expressions  of  emotion,  how- 
ever, are  those  in  the  domain  of  the  circulation  with  which. 
for  the  present,  we  are  more  immediately  concerned.  The 
observations  of  Binet  and  Courtier^'  show  that  every  feeling, 
whether  agreeable  or  painful,  acts  primarily  as  an  excitant. 
The  passage  from  the  state  of  repose  into  the  state  of  activity, 
intellectual  or  emotional,  causes  vasoconstriction.  The 
stronger  the  stimulus,  the  greater  the  effect,  and  for  this 
reason  perhaps  the  more  painful  feelings  and  emotions,  which 
can  be  more  readily  experimentally  induced,  cause  more 
marked  vaso-constriction  than  those  that  are  more  agreeable. 
The  heart  is  accelerated,  the  respiratory  rhythm  is  altered,  be- 
coming more  rapid  and  more  profound,  with  obliteration  of 
the  respiratory  pause,  and  at  the  same  time  there  is  a  general 
rise  of  blood  pressure.^"  If  the  volume  of  the  brain  is  simul- 
taneously registered  by  the  plethysmograph,  as  Mosso  has 
described,  and  Brodie  and  I  have  verified,  one  observes 
almost  constantly  an  increase.  This  seems  to  indicate  that 
there  is  a  relation  of  antagonism  between  tlie  volume  of  the 
brain  and  that  of  the  extremites.  But  this  is  not  an  absolute 
rule,  for  Mosso  has  observed  that  the  oscillations  in  the  brain 
volume  do  not  in  all  respects  run  parallel  to  those  of  the  ex- 
tremities, probably  owing  to  local  variations  in  the  cerebral 
blood  vessels  themselves. 

Whether  the  quality  of  the  sensation  or  emotion  as  such— 
that  is,  whether  it  be  agreealile  or  disagreeable,  pleasurable 
or  painful— is  always  associated  with  characteristic  and 
uniform  changes  in  the  circulation,  is  still  the  subject  of  con- 
siderable difl'erence  of  opinion. 

It  is  probable  that  the  discrepancies  are  largely  conditioned 
by  the  fact  that  the  characters  of  feeling  are,  as  maintained 
by  Wundt,  much  more  complex  than  can  be  expressed  in 
simple  terms  of  pleasure  or  pain.  For  besides  being  pleasur- 
able or  the  reverse  (Lust~riitmt)fee\ing3  are  exciting  or 
soothing  (Erregung—Beruhi'iimy),  straining  or  relaxing 
{Spaymung—Liisung),  and  vary  in  intensity.  .\nd  Brahra 
maintains "  that  each  of  these  conditions  has  its  specific 
influence  on  the  circulation.  Hence  the  results  may  so  vary 
in  diU'erent  individuals  that  absolute  uniformity  probably 
does  not  exist. 

Apart  from  the  suddenness  of  the  change  from  a  state  of 
repose  to  a  state  of  activity,  whether  this  be  indifferent,  such 
as  mere  surprise,  or  of  a  painful  or  pleasurable  character,  the 
balance  of  evidence  is  in  favour  of  the  view  that  pleasurable 
sensations  and  emotions  are  accompanied  by  vascular  dilata- 
tion and  low  tension,  while  the  contrary  are  associated  with 
vascular  constriction  and  high  tension  "pulse.  This  is  borne 
out  not  only  by  experiments  on  normal  individuals '~  but  by 
observations  on  the  morbid  states  of  joy  and  sadness  in  the 
typical  forms  of  insanity.  " 

The  vascular  dilatation  of  pleasurable  states  of  mind  is 
associated  with  a  more  active  circulation  and  exaltation  of  all 
the  vital  processes  dynamic  and  metabolic,  while  the  oppo- 
site condition  obtains  in  states  of  mental  pain.  Conversely 
also,  given  the  vascular  and  corporeal  state  arising  spon- 
taneously or  induced  artificially,  usually  associated  with  any 
particular  mood,  trains  of  thought  and  states  of  feeling  cor- 
responding therewith  are  apt  to  arise  in  consciousness.  This, 
in  all  probability,  as  Lange  indicates,  is  the  origin  of  the  use 
of  stimulants  and  nervines  of  various  kinds,  whiehall  nations, 
and  at  all  times,  have  discovered  for  themselves.  That 
"wine  maketh  merry  the  heart  of  man"  is  only  a  more  pic- 
turesque statement  of  the  truth  I  am  endeavouring  to  convey 
m  more  didactic  style. 

Pleasurable  and  painful  emotions  are  thus  not  merely  sub- 
jective states  of  consciousness,  but  at  the  same  time  objective 
corporeal  conditions  of  exalted  or  depressed  vital  energy  re- 
spectively, which  manifest  themselves  not  only  in  outward 
attitude  and  gestures,  but  in  the  relative  power  of  the 
organism  to  withstand  debilitating  agencies  of  all  kinds.    To 


promote  the  one  and  combat  the  other  is,  therefore,  to  the 
physician  not  less  important,  and  perhaps  more  a  mark  of 
therapeutic  skill,  than  a  judicious  selection  from  the  materia 
medica. 

There  is  thus  a  similarity,  if  not  identity,  between  the 
eS'ects  on  the  circulation  of  painful  and  pleasurable  sensa- 
tions and  painful  and  pleasurable  emotions,  and  at  bottom 
they  are  probably  based  on  the  same  physical  substrata.  Pain 
and  pleasure  are  merely  the  subjective  aspects  of  physi- 
ological conditions  harmful  or  beneficial  to  the  organism— a 
harmonious  relation  or  the  reverse  between  the  processes  of 
integration  and  disintegration. 

As  all  the  emotions,  however  complex,  are  founded 
ultimately  on  the  efl'ective  tone  accompanying  the  exercise 
of  the  organs  of  sensation  in  all  their  relations,  visceral  and 
somatic,  the  emotional  and  sensory  substrata  are  one  and  the 
same.  And  it  is  not  improbable  that  each  organ  has  its  own 
aflective  tone,  its  own  centre,  and  contributes  its  own  share 
to  the  general  emotional  result.  Wliethcr  the  feelings  are 
conditioned  from  within  or  without,  by  presentation  or  re- 
presentation, the  ett'ect  on  the  circulation  is  the  same.  That 
which  seems  to  constitute  the  chief  dill'erence  between  simple 
feelings  and  emotions  is  the  relatively  greater  influence 
of  the  latter  as  compared  with  the  former.  Emotions  are 
unitary  composites  of  simple  feelings,  and  the  resulting 
aggregate  is  much  more  powerful  than  any  one  of  its  indi- 
vidual elements.  Fear,  which  is  mental  pain,  causes  greater 
acceleration  of  the  heart,  greater  vascular  constriction,  and 
greater  pallor  than  can  be  induced  by  mere  physical  pain. 
Not  only  is  the  circulation  profoundly  affected,  bur.  there  is  a 
tendency  to  irradiation  beyond  the  cardiac  and  vasomotor 
into  all  the  splanchnic  functions,  so  that  we  observe,  inter  alia, 
profuse  perspiration,  horripilation  and  movements  of  the 
abdominal  and  pelvic  viscera,  which  can  rarely,  if  ever,  be 
reflexly  induced  by  any  degree  of  peripheral  stimulation.  In 
its  more  inten.-^e  forms,  it  may  for  ever  arrest  the  heart-beat, 
or  80  break  down  all  the  protective  mechanism  of  the 
organism  that  flight,  defence,  or  other  means  of  adaptation 
are  rendered  impossible,  and  the  animal  falls  an  easy  victim 
to  the  danger  assailing  it. 

When  we  inquire  by  what  mechanism  the  centres  of  thought 
and  feeling  influence  the  heart  and  blood  vessels— whether 
there  are  cortical,  cardiac,  and  vasomotor  centres  properly  so- 
called,  or  whether  the  cerebral  hemispheres  act  only  in- 
directly upon  the  cardiac  and  vasomotor  centres  of  the 
medulla  oblongata,  we  come  upon  a  subject  on  which,  in 
the  present  state  of  our  knowledge  it  is  necessary  to  speak 
with  caution,  avoiding  too  confident  or  dogmatic  assertion. 
Several  observers  (Schiff,  Bochefontaine,  Danilewsky,  and 
others)  have  described  variations  in  the  rate  of  the  heart  and 
tine  of  the  blood  vessels  as  resulting  from  irritation  of  various 
portions  of  the  cerebral  hemispheres,  particularly  the  motor 
area,  or  adjoining  region. 

But  the  carfful  experiments  and  weighty  considerations 
advanced  by  Fram.ois  Frank*"  render  it  most  probable  that 
all  the  cardiac  and  vascular  effects  that  occur  are  merely  the 
correlated  concomitants  of  the  functional  activity  of  the  motor 
centres,  excited  in  a  more  or  less  obvious  epileptic  manner ; 
or  that  the  cerebral  hemispheres  are  only  the  point  of  de- 
parture of  stimuli  which  influence  the  cardiac  and  vasomotor 
centres  of  the  medulla  in  precisely  the  same  way  as  those 
which  originate  in  the  periphery.  The  results  are  inconstant ; 
sometimes  acceleration,  sometimes  inhibition  ;  they  cannot  be 
foretold ;  the  v  do  not  vary  with  the  point  of  stimulation  ;  they 
have  none  of  "the  features  of  the  contralateral  manifestations 
so  characteristic  of  stimulation  of  the  motor  centres;  and 
there  is  no  good  gi-onnd  for  assuming  that  there  are  any 
definite  areas  controlling  respectively  acceleration,  inhibition, 
vaso-constriction,  or  vaso-dilatation. 

It  is,  indeed,  probable  that  many  of  the  reactions  on  the 
heart  and  blood  vessels,  which  have  been  described  as  results 
ing  from  cortical  excitation,  are  only  mediately  produced 
through  the  respiratory  centre  which  we  know  is  to  a  con- 
siderable extent  governed  from  the  cerebrum.  The  cardiac 
and  vascular  centres  in  the  proper  sense  of  the  term  are  in  the 
medulla  oblongata,  and  the  hemispheres  are  to  them  as  much 
peripheral  as  the  sensor v  nerves  in  general.  The  same  may 
perhaps  be  affirmed  of  the  so-called  centres  of  the  salivary 
and  digestive  glands  recently  described  by  Bechterew  and  his 
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pnpils."  Through  what  centrifugal  channels  the  cerebral 
hemispheres  influence  the  cardiac  and  vasomotor  centres 
is  not  definitely  ascertained,  but  they  probably  traverse  the  teg- 
mentum beneath  the  corpora  quagrigemina.  I''or  in  this  region 
electric  stimulation,  as  iJauilevvsky,  Lauder  Brunton,  myself 
and  others  have  shown,  invariably  produces  such  alterations  of 
cardiac  and  respiratory  rhythm  and  vascular  tone  as  might 
well  be  regarded  as  signs  of  irritation  of  the  paths  by  which 
the  cortical  centres  transmit  their  influence  to  those  of  the 
medulla  oblongata.  We  can,  however,  scarcely  expect  by 
artificial  mctliods  to  reproduce  the  conditions  underlying  any 
particular  rmotinn.  and  no  one  has  yet  succeeded  in  imitat- 
ing, eitluT  by  reflex  or  central  stimulation,  the  blush  so 
characteristic  of  the  emotions  of  modesty  or  shame.  But 
further  to  discuss  these  and  kindred  topics  would  lead  me  far 
beyond  the  limits  of  an  occasion  such  as  this. 

My  object  has  been  to  present  to  you  a  concise  sketch  of 
some  of  the  principal  relations  of  the  heart  to  the  nervous 
system  which  we  have  learnt  since  the  time  of  the  immortal 
Harvey.  I  have  left  many  problems  untouched,  and  as  to 
those  on  which  I  have  ventured,  I  have  I  fear  succeeded  only 
in  demonstrating  how  much  is  still  hypothetical  and  uncer- 
tain. 

Doubtless  some  Harveian  orator  of  the  future,  if  he  takes 
up  the  same  theme,  will  be  able  to  expound  it  more  luminously 
in  the  light  of  fuller  and  riper  knowledge  This  will  surely 
come  if  only  wi  follow  in  the  footsteps  of  oui  great  master 
and  obey  his  wise  injunction  ti  searrh  out  Nature  by  way  of 
experiment 
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injections  altogether  lasted  over  a  month.  Although  no 
difiference  in  the  growth  itself  resulted,  yet  the  infiltrated 
glands  cleared  up  wonderfully  and  the  intense  pain  prac- 
tically ceased.    This  patient  ultimately  died. 

Two  years  ago  I  again  used  the  expressed  serum  from  a  case 
of  carcinoma  which  I  had  removed.  In  this  case  I  injected 
the  serum  without  the  addition  of  saline  solution.  No  bad 
result  followed  the  procedure.  The  growth  was  certainly 
arrested  for  a  time,  the  infiltrated  glands  cleared  up  greatly, 
and  the  pain  practically  ceased.  This  also  was  a  case  of  in- 
curable cancer,  the  patient  ultimately  dying. 

I  feel  sare,  liowever,  that  could  the  surgeon  in  general 
practice  obtain  fresh  specimens  of  carcinoma  for  the  prepara- 
tion of  serum  the  results  would  be  of  great  benefit  to  the 
patient  and  the  profession  ;  but  it  is  so  rarely  that  a  chance 
arises  of  obtaining  the  serum  and  a  fit  subject  for  inocula- 
tion at  the  same  time  that  the  general  practitioner  is  very 
heavily  handicapped.  I  need  hardly  say  I  obtained  the  con- 
sent of  the  patient  in  each  ease  before  the  injections  were 
given.  I  have  entered  into  no  details,  nor  have  I  endeavoured 
to  deal  with  these  cases  in  the  form  of  a  lengthy  paper.  I 
simply  place  them  on  record  as  the  first  steps  taken  in  the 
study  of  a  subject  in  which  I  am  most  deeply  interested  and 
with  the  hope  that  in  time  some  elaboration  of  this  method 
may  lead  to  the  cure  of  this  terrible  disease. 

William  James  Hoyten,  M.E.C.S.Eng.,  L.K.C.P.Lond. 

Lon  ton,  N.W.  

A  FIFTH  ATTACK  OF  PGARLET  FEVER. 
On  September  2nd,  1901,  I  was  called  to  see  a  little  girl  who 
was  staying  with  her  aunt,  and  found  her  suflfering  from 
scailet  fever.  She  was  at  once  isolated  and  nursed  by  the 
aunt  On  September  6th  the  aunt  and  her  daughter  were 
both  down  with  it,  the  daughter  (aged  10  years)  for  the  second 
time  (first  attack  five  years  before),  and  the  aunt  for  the  fifth 
time  the  previous  attacks  being  as  follows  :  First  attack  when 
^  \ears  old,  which  was  complicated  with  chicken-pox  and 
measles,  all  three  rashes  being  present  at  the  same  time ; 
second,  when  7  years  old,  soon  after  which  she  had  typhoid 
fever;  third,  in  1S87,  when  on  her  honeymoon  :  fourth  and 
fifth  in  1S96  and  1901,  which  were  complicated  with  rheu- 
1  matism  and  this  last  attack,  in  addition,  with  great  nervous 
lebility,  which  at  the  time  of  writing  still  continues. 

The  interesting  points  I  consider  are  the  extreme  suscepti- 
bility of  this  lady  to  scarlet  fever  and  the  apparent  inheritance 
of  it  by  the  daughter. 
London,  s.W.        A.  G.  EvEBARD,  L.E.C.P.,  M.E.C.S.,  L.S.A. 
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SERUMTHERAPEUTICS  AND  CARCINOMA. 
After  reading  the  article  on  the  above  subject  in  the 
British  Medical  Journal  of  October  iSth,  I  feel  justified  in 
placing  my  own  experiences  on  record.  Five  years  ago  I  had 
in  my  practice  a  case  of  incurable  carcinoma  of  two  years' 
standing.  While  treating  this  patient  I  removed  a  carcinoma 
from  a  female  of  middle  age. 

This  growth  I  cleansed  with  warm  saline  solution  removing 
all  parts  that  I  tlK>iiglit  might  contain  septic  matter.  I  then 
cut  the  growth  into  small  pieces,  and  subjected  these  pieces 
to  pressure.  The  expressed  serum  I  mixed  with  normal 
saline  solution  and  injected  the  same  into  a  fox  terrier  dog. 
Tlie  dog  showed  no  bad  symptom,  and  after  repeating  the  in- 
jection with  a  similar  result  I  decided  to  see  what  the  effect 
would  be  on  the  human  subject.  I  injected  daily,  with  no 
bad  result  whatever  until  all  tlie  serum  I  had  was  exhausted, 
and  then  continued  the  injections  with  serum  prepared  from 
a  carcinomatous  growth  removed  fiom  another  patient.    The 


TEST  FOR  BILE  PIGMENTS. 
The  generally  unsatisfactory  clinical  tests  for  bile  pigments 
has  caused  me  to  seek  for  and  find  what  I  trust  will  prove  a 
short,  easy,  and  efl'ective  method  in  every  one  else's  hands. 

I  take  two  ordinary  test  tubes  three  parts  full  of  water  ;  I 
add  a  very  small  quantity  of  methylene  blue  to  thirty-one 
drops  of  suspected  fluid  to  the  other.  Trickle  gently  into  the 
last  sufficient  of  the  blue  solution  (about  20  or  30  drops)  until 
with  ordinary  urine  it  would  give  a  light  transparent  blue 
tint,  if  there  is  even  a  very  small  trace  of  bile,  less  than  will 
react  with  any  other  test,  the  tint  will  prove  it  by  becoming  a, 
delicate  green.  ^ 

Francis  A.  Monckton,  M.R.C.S.Eng.   f 

Fielding.  New  Zealand. 3 


In  Southampton  notices  warning  the  public  against  the 
dangers  of  indiscriminate  spitting  have  been  placed  in  tram- 
cars  and  in  public  places  generally.  Most  of  the  medical  men 
in  the  town  have  consented  to  notify  cases  of  phthisis  occur- 
ring in  the  borough  to  the  medical  officer  of  health,  having 
first  obtained  tlie  consent  of  the  patient. 

At  the  pre.sent  time  there  are  20  hospitals  in  Paris  under 

Government    ennti-nl    havinn   collectively  over    12,000    beds. 

i   I'itii'  has   709  beds  ;  the  Hopital  Lariboi- 

•    lal  St.  Antoine,  6S9;  the  llnpital  Tenon, 

.    ;    eiinec,  60S;   the  Hepital  de  la  Chants, 

;  ile.iujon,  422;  and  the  Hepital  Necker,  4i8' 

de\  oted  to  diseases  of  the  eye  and  ear,  infec- 

ulmonary  diseases,  diseases  of  children,  and 
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diseases  of  the  nervous  system  and  the  insane,  among  the 
latter  being  the  llopital  de  la  Salpotriere,  with  3,800  beds. 
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PATHOLOGICAL    SOCIETY    OF    LONDON. 

Sir  John  Bukdon  Sanderson,  Bart.,  M.D.,  D.C.L.,  F.E.S., 
President,  in  the  Chair. 
Tuesday,  October  31st,  1902. 
The  President  delivered  an  introductory  address  in  which  he 
reviewed  the  earli,er  observations  and  theories  relating  to  the 
nature  of  contagia,  touching  on  the  questions  of  their  particu- 
late character,  the  specificity  of  tubercle,  and  Koch's  early 
demonstrations  of  the  cultivation  of  the  anthrax  bacillus  out- 
side the  body.  He  proceeded  to  recount  the  discovery  of  the 
alexeteric  properties  of  tlie  liquor  sanguinis,  and  the  question  of 
protective  antagonism  and  specificity,  the  two  kinds  of  infec- 
tion—infection by  toxin  and  infection  by  microbes,  the  lethal 
and  reactional  etiects  of  toxins  preference  was  here  made  to 
the  experiments  of  Dr.nitz  and  of  Ritchie).  From  this  he 
proceeded  to  discuss  Pteiffers  reaction,  and  the  evidence 
that  the  solution  of  bacteria  (bacteriolysis)  is  dependent  on 
the  association  of  two  actions  of  which  one  is  specific 
(immunisine),  the  other  (lysine)  non-specific  and  indigenous. 
The  work  of  Bordet  was  then  referred  to,  proving  that  the 
normal  resistance  of  blood  discs  and  of  bacteria  to  the  solvent 
action  of  the  lytic  constituent  of  the  liquor  sanguinis  is  coun- 
teracted by  immunisine.  He  concluded  by  speaking  of  the 
recent  researches  of  Arrhenius  and  Madsen  on  lysin  and  anti- 
lysin,  and  the  experiments  of  Bulloch  on  the  process  of 
immunization  and  its  relation  to  leucocytes ;  as  well  as  to  the 
researches  of  Muir  on  leucocyte-forming  tissues. 

MaCROGLOSSIA    NElR0FIBR0>fAT0SA. 

Mr.  F.  C.  Abbott  and  Mr.  S.  li.  Shattock  recorded  in 
detail  a  hitherto  undescribed  form  of  macroglossia,  for  which 
the  above  name  was  suggested.  The  condition  was  met  with 
in  a  female  child,  aged  4,  admitted  to  St.  Thomas's  Hospital 
in  August,  1900.  She  was  the  youngest  of  seven  children,  in 
whom  and  in  the  family  history  there  were  no  abnormalities. 
The  deformity  of  the  ear  was  noticed  at  birth,  and  the 
enlargement  of  the  tongue  shortly  afterwards.  The  tongue 
began  to  protrude  from  the  moutli  at  ij-  year,  and  latterly  was 
nearly  always  kept  protruded,  even  in  sleep.  She  began  to 
talk  at  the  usual  age,  but  speech  had  been  much  interfered 
with  by  the  size  of  the  tongue.  On  admission,  the  greatly 
enlarged  tongue  was  usually  protruded  from  the  mouth,  but 
could  be  withdrawn  within  it.  The  increase  belonged  entirely 
to  the  left  side,  the  other  being  stretched  along  theraphi",  so 
bending  the  tip  to  the  right.  In  addition  to  the  general 
enlargement,  there  was  a  fairly  circumscribed  tumour  in  the 
posterior  part  of  the  left  half.  The  consistence  was  tough, 
and  the  mucous  covering  dry,  thickened,  and  coarsely  gi-anular. 
This  granular  appearance  was  due  to  marked  enlargement  of 
the  fungiform  papillae,  and  was  most  noticeable  posteriorly. 
No  vesicles  were  present  on  any  part  of  the  surface.  Tlie 
whole  left  side  ot  the  face  showed  a  vague  pntl'y  fullness, 
which  interfered  with  the  child's  expression  on  this  side,  and 
this  area  was  also  subject  to  unilateral  flushings  when  the 
child  was  excited.  This  fullness  became  more  marked  in  the 
neck,  and  formed  a  large  swellins:  below  the  jaw  from  the 
mid-line  back  to  the  sterno-mastnid  muscle.  Here  the  swelling 
consisted  of  lumps  and  knotted  cords  plainly  to  he  felt 
through  the  skin.  The  left  ear  was  larger  and  thicker  than 
its  fellow,  and  the  fnre  part  of  the  helix  extended  as  a  broad 
smooth  swelling  across  the  concha,  the  cavity  of  which  it 
largely  occupied.  In  speaking,  the  words  were  thick 
and  badly  formed,  and  saliva  dribbled  from  the 
moutli.  No  sweating  accompanied  the  unilateral  flushing, 
nor  was  there  any  overgrowth  of  hair  on  this  side. 
At  the  operation  on  September  itli,  the  anterior  two-thirds  of 
the  left  side  of  the  tongue  were  removed  by  V-shaped  in- 
cisions, the  posterior  one  being  designed  to  match  the  cut 
vaph^.  The  diseased  condition  obviously  extended  beyond 
the  posterior  limit  reached,  and  a  portion  of  the  circum- 
scribed growth  had  to  be  left  behind.  The  child  did  well. 
and  on  September  26th  a  second  operation  on  the  neck  was 
•undertaken.  Through  a  long,  curved  incision  two  large 
masses  were  removed,  consisting  of  worm-like  coils  of  semi- 
iransparent  -white  cords.    All  the  anatomical  structures  of 


the  part  were  involved,  and  their  recognition  was  diflacnlt. 
The  portion  removed  included  the  superficial  part  of  the  sub- 
maxillary lymphatic  gland,  and  also  extended  high  behind 
the  jaw.  Left  facial  paralysis,  complete  below  but  not  above, 
followed  this  operation.  The  child  left  the  hospital  on 
November  gth.  The  tongue  lay  entirely  within  the  mouth, 
and  was  nearly  symmetrical,  and  the  appearance  of  the  neck 
was  much  improved.  The  facial  paralysis  and  an  increased 
fullness  of  the  side  of  the  face  left  still  much  distortion. 
The  authors  did  not  see  the  child  again  till  the  present 
summer.  The  tongue  now  lay  entirely  in  the  mouth,  which 
was  naturally  kept  shut,  and  was  fairly  symmetrical.  The 
clearness  of  articulation  had  improved.  There  was,  however, 
a  recurrence  of  the  abnormal  tissue  the  size  of  a  small 
almond,  which  had  arisen  from  the  part  left  behind  at 
operation.  Attempts  to  test  the  taste  failed  owing  to  the 
youth  of  the  patient.  The  face  was  in  the  same  state  of 
slight  general  fullness  as  when  first  seen,  and  the  unilateral 
fiushings  still  took  place.  The  facial  paralysis  had  much 
diminished ;  the  left  eye  could  be  shut,  and  was  normally 
closed  during  sleep ;  the  mouth  muscles  also  reacted  to 
electrical  stimulus.  The  ear  was  much  as  when  last  seen. 
No  recurrence  of  the  cords  could  be  felt  beneath  the  site 
of  the  operation  on  the  neck,  but  similar  structures  could 
be  felt  around  this  area,  and  extended  in  various 
directions— namely,  to  the  mid- line  in  front,  to  the 
second  piece  of  the  sternum,  over  the  whole  area 
of  the  posterior  triangle  and  across  the  clavicle,  and 
beneath  the  skin  over  the  mastoid  process.  In  no 
instance  did  these  cross  the  mid-line  of  the  body. 
The  dissection  of  the  tongue  showed  that  all  the  nerves  were 
enlarged  and  increased  in  length,  so  as  to  lie  in  serpentine  or 
short  transverse  folds,  with  the  result  that  in  many  situations 
a  compact  plexus  had  lieen  produced;  in  the  divided  posterior 
surface  the  muscular  substance  was  hardly  recognizable  in 
consequence  of  the  universal  enlargement  of  the  nerves  lying 
in  it.  Microscopic  sections  made  through  the  base  of  the 
removed  portion  showed  that  the  enlarged  nerves  constituted 
by  far  tlie  chief  parts  of  the  sectional  area,  the  bundles  of 
muscle  fibre  being  widely  dispersed  between  them.  The 
enlargement  of  the  tongue  was  due  solely  to  tlie 
lesion  of  the  nerves,  the  intervening  muscular  and  connec- 
tive tissues  being  compressed  without  trace  of  oedema,  or 
of  lymph-  or  haemangeiectasis.  The  ner\'es  were  enlarged 
even  in  the  conical  and  fungiform  papillae.  The  increase  was 
due  to  a  ditl'use  formation  of  loose  connective  tissue  in  con- 
nexion with  tlie  endoneurium,andeach  nerve  wascircnmscribed 
by  a  lamellar  sheath.  Unna's  acid  orcein  stain  showed  a 
complete  absence  of  elastic  fibre  in  the  new  formation.  In 
certain  of  the  enlarged  nerves,  nerve  cells  occurred,  indicating 
the  involvement  of  the  glosso-pharyngeal  (in  addition  to  the 
lingual  and  hypoglossal).  The  enlarged  nerve  plexus  re- 
moved from  the  neck  presented  similar  changes,  and  the 
condition  affected  the  nerves  penetrating  the  portion  of  sub- 
maxillary salivary  gland  removed  at  the  same  time.  The 
condition  of  the  tongue  formed  clinically  so  prominent  a  fea- 
ture of  the  case  that  the  authors  thought  the  name  of  macro- 
glossia neurofibromatosa  suitable  to  it,  although  this  took  no 
account  of  the  other  parts  involved.  In  ordinary  macroglossia, 
however,  it  was  not  unusual  for  the  condition  to  extend  beyond 
the  limits  of  the  tongue.  Clinically,  the  condition  of  the 
tongue  closel  v  resembled  that  met  with  in  tough  fibrous  macro- 
glossia of  lymphatic  origin,  and  the  true  condition  was  not 
diagnosed  till  after  operation.  The  unusual  feature  of  the 
case  on  examination  was  the  cord-like  masses  in  the  neck. 
These  resembled  those  met  with  in  plexiform  neurofibroma  of 
these  regions,  and  might  make  a  coiTect  diagnosis  possible. 
The  authors  believed  the  diffuse  thickening  of  the  face  and 
enlargement  of  the  ear  to  be  due  to  diffuse  formation  of  soft 
fibrous  tissue,  as  met  with  over  neurofibroma  elsewhere,  and 
akin  to  the'soft  fibromata  of  Recklinghausen's  disease.  Another 
explanation— that  they  were  of  trophic  origin  secondary 
to  involvement  of  the  sympathetic,  of  which  the  uni- 
lateral flushing  gave  evidence— was  discussed  and  rejected. 
The  facial  iiaralysis  was  no  doubt  due  to  a  large  part  of  the 
plexiform  growth  in  the  neck  having  been  of  the  facial  nerve, 
and  that  in  their  tortuous  course  br.inches  even  of  the 
temporo-facial  had  been  excised  in  the  upper  part  of  the 
incision.    The  nerves  involved  included  the  facial,  the  hypo- 
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and  the  motor  part  of  the  third  division  of  the  fifth 
nerve  ;  tlie  lingual,  and  possibly  the  auriculo-temporal 
branches  of  the  third  division  of  the  fifth,  while  possibly 
the  first  and  second  divisions  were  implicated,  the  glosso- 
pharyngeal, the  transverse  cervical  and  descending  supra- 
sternal and  supraclavicular  sensory  branches  of  the  cervical 
plexas,  with  probably  the  ascending  branches  in  addition.  The 
unilateral  flushings  pointed  to  some  change  in  the  cervical  sym- 
pathetic, but  no  other  evidence  in  support  of  this  was  obtained. 
The  authors  described  a  case  of  neurofibromatosis  of  the 
thigh,  in  which  masses  of  fibromatous  nerves  were  associated 
with  some  thickening  of  the  skin  and  its  elevation  into  folds 
^neurofibromatous  elephantiasis  or  neurofibromatous  pachy- 
dermatocele ;  and  pointed  out  the  essential  likeness  between 
this  condition  and  that  of  the  tongue.  Jn  Robert  Smith's 
work  on  Neuroma  (Dublin,  1849)  one  case  was  given  of 
multiple  fibroma  of  the  nerves,  in  which  a  certain  number  of 
tumours  grew  in  association  with  the  branches  of  the  hypo- 
glossal, but  there  was  nothing  coming  within  the  category  of 
macroglossia.  The  only  case  which  seemed  to  approach  the 
present  was  one  referred  to  by  Alexis  Thomson,  in 
which  Bobrow  observed  in  a  boy  a  plexiform  tumour  of  the 
left  side  of  the  head  and  occiput  associated  with  left-sided 
macroglossia.  Here  the  authors  thought  it  probable  that  the 
macroglossia  was  neurofibromatous,  although  it  was  taken  to 
be  of  the  common  type.  The  only  lesions  with  which  plexi- 
form neurofibroma  might  possibly  be  confused  were  certain 
intravascular  tumours,  \Fhich  in  rare  eases  occurred  in  the 
neck  though  more  commonly  in  connexion  with  the  testicle. 
Kot  only  might  such  intravascular  extensions  contract  adhe- 
sions with  the  intima  of  the  containing  vessel,  but  conversely 
in  the  case  of  plexiform  fibroma  the  lamellar  sheath  might 
evince  so  marked  a  readiness  to  cleave  through  the  lymph 
spaces  between  its  component  lamellae  as  to  suggest  the 
occupation  of  a  vessel  by  a  growth  contained  within  it. 

Dr.  W.  II.  Thursfikld  had  recently,  after  the  ease  described 
by  the  authors  had  become  known  to  him,  examined  portions 
of  an  enlarged  tongue  removed  from  a  child  by  Mr.  Butlin, 
and  found  a  similar  enlargement  of  the  nerves.  In  this  case, 
too,  the  nerves  of  the  neck  were  involved,  and  the  speaker 
thought  that  the  condition  in  this  instance  had  spread  from 
the  neck  into  the  tongue. 

Diffuse  Thickening  ok  the  Skull  of  a  Child. 

Dr.  F.  W.  Andrewes  showed  the  skull  of  a  male  child  aged 
45  years,  which  presented  great  thickening  of  tlie  entire  vault 
and  to  a  lesser  extent  of  the  maxillae.  The  child  was  imbe- 
cile ;  no  other  bones  were  known  to  have  been  aflected.  The 
skull  was  markedly  asymmetrical.  The  bones  aflected  were 
all  membrane  bones,  namely--in  the  vault,  the  frontal,  parie- 
tal, and  interparietal  region  of  occipital,  and  in  the  face  the 
lower  jaw  and  to  a  slight  extent  the  upper  jaw  and  molars. 
The  temporal  bone  was  unafl'ected.  There  was  complete 
synostosis  of  all  the  sutures  of  the  vault,  but  those  of  the 
basis  cranii  were  natural.  The  thickening  of  the  vault  was 
sharply  defined,  and  greater  over  the  frontal  and  parietal 
bosses  than  elsewhere.  The  greatest  thickness  was  ! ;  in. 
The  distinction  between  the  diploe  and  the  tables  of  the  skull 
was  lost ;  all  was  uniform  dense  cancellous  bone,  showing  a 
normal  microscopic  structure  with  widened  Haversian  canals. 
The  nature  and  cause  of  the  condition  were  obscure.  There 
was  no  history  indicating  congenital  syphilis,  nor  were  any  evi- 
dences of  syphilis  or  ricketsfound  during  life  or  at  the  necropsy. 
Osteitis  deformans  was  a  disease  of  later  life.  The  term 
"  hyperostosis  cranii  "  had  been  used  for  the  condition,  which 
seemed  more  allied  to  leonliasis  ossea  than  to  any  other 
affection,  though  in  this  instance  the  calvaria  and  not  the  facial 
bones  took  the  chief  share  in  the  disease. 

Dr.  A.  F.  Voelcker  referred  to  a  somewhat  similar  case,  in 
which  the  long  bones  were,  moreover,  enlarged,  and  there  was 
marked  bending  of  the  ribs  :  there  was  no  history  of  syphilis. 
He  thought  the  oases  rachitic,  and  akin  to  the  thickening  of 
skull  and  facial  bones  met  with  in  certain  of  the  lower 
animals. 

Polioencephalitis  Inferior. 

Dr.  F.  E.  Batten  showed  a  specimen  and  microscopical 
section  of  a  case  of  polioencephalitis  inferior  affecting  the 
seventh  nucleus  on  the  right  side.  The  case  was  that  of  a 
child  who  was  taken  ill  with  fever;  two  days  later  she  sud- 


denly developed  right  facial  paralysis,  and  had  some  dift 
culty  in  swallowing,  with  weakness  of  the  right  side  of  th 
palate.  There  was  no  ocular  paralysis  and  no  paralysis  of  th 
limbs ;  vomiting  was  severe,  but  there  was  no  loss  of  coi 
sciousness.  Tiie  child  died  of  respiratory  failure  three  daj 
after  the  onset  of  paralysis.  The  specimen  showed  an  aeul 
congestion,  most  marked  in  the  region  of  the  seventh  nuclei 
of  the  right  side,  with  thrombosis  of  the  finer  vessels,  haemo 
rhage  and  exudation  of  small  round  cells,  with  complel 
destruction  of  the  cells  of  the  seventh  nucleus.  Tl 
lesion  could  be  seen  both  macroscopically  and  microscopicall; 
In  the  seventh  nucleus  of  Ihe  left  side  and  in  the  sixi 
nucleus  of  either  side  no  change  was  visible  apart  from  sligl 
engorgement  of  vessels.  There  was  considerable  engorgemei 
of  vessels  and  some  exudation  of  round  cells  in  the  medulla 
the  region  of  the  ninth,  tenth,  eleventh,  and  twelfth  nuclei 
the  right  side,  but  there  was  no  destruction  of  the  cells  of  tl 
nuclei  such  as  was  found  in  the  region  of  the  sevent 
The  lesion  was  of  vascular  origin  and  exactly  corresponded 
appearance  to  an  acute  anterior  poliomyelitis  and  to  an  acn 
polioencephalitis  superior.  The  frequency  of  acute  anteri 
poliomyelitis  during  the  month  of  August  of  the  present  ye 
was  alluded  to,  and  the  present  case  was  considered  to  be 
the  same  nature. 
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W.  G.  Dun,  M.D.,  F.F.P.S.G.,  President,  in  the  Chair; 
Iriday,  October  Srd,  1902. 
The  Value  of  Light,  RoENT(iEN  Kays,  and  Currents  c 
High  Potential  and  Frei^'excy  in  the  Treatment 
OF  Lupus,  Rodent  Ulcer,  and  Cancer. 
Dr.  Macintyre  gave  demonstration  which  was  a  continuati 
of  the  one  given  to  the  Society  last  year.  He  explained  t 
theories  and  principles  underlying  treatment  by  means 
light.  Roentgen  rays,  high  potential  and  high  frequen 
currents.  He  described  and  showed  many  of  the  newi 
forms  of  apparatus  and  improvements  which  had  been  broug 
out  during  the  year,  also  special  sets  of  electrodes  of  his  01 
design  for  affections  of  the  nose,  throat  and  other  caviti 
He  then  considered  the  reasons  for  selecting  any  one  of  th( 
forces  in  preference  to  the  others,  because  similar  resu 
might  be  obtained  by  more  than  one  of  them  in  the  sai 
class  of  afl'pctions. 

Lupus.— Vaasing  to  the  consideration  of  the  clinical  resu 
he  referred  to  a  number  of  his  cases  of  lupus  which  had  not  i 
proved  under  most  other  methods  of  treatment,  and  had  be 
successfully  dealt  with  by  one  or  other  of  the  newer  methoi 
As  instances  of  these  he  referred  particularly  to  one  case 
lupus  of  the  nose,  throat,  and  face  of  forty-six  years'  durati 
which  had  yielded  to  high  potential  currents  and  .r  rays,  a 
also  to  another  ease  in  the  same  region  in  which  much  bent 
had  already  been  got  after  thirty  years'  illness. 

Rodent  /'leer.— He  next  dealt  with  the  question  of  rode 
ulcer,  wliich  he  thought  ought  at  present  to  be  separated 
classifying  results  from  genuine  cases  of  epithelioma,  becau: 
although  sometimes  regarded  as  carcinoma,  it  diflered,  clin 
ally  and  pathologically,  from  what  was  usually  understood 
the  term  malignant  disease.  Rodent  ulcer  was  often  mea 
when  the  terms  superficial  carcinoma,  superficial  epithelion 
etc.,  were  used.  Inmost  of  his  cases  benefit  was  obtain* 
and  probably  the  best  result  he  had  to  record  was  the  iii 
case  of  rodent  ulcer  treated  by  him  now  nearly  three  ai 
a-half  years  ago.  In  this  case  the  patient  had  been  thr 
times  previously  operated  upon  surgically  with  rapid  reci 
rence.  On  the  other  hand,  he  mentioned  one  case  of  rode 
ulcer  on  the  side  of  the  nose  which  had  invaded  the  superi 
maxillary  bone,  and  in  which  none  of  the  methods  abo, 
mentioned  after  a  fair  trial  of  each  had  done  any  good. 

Cancer. —Vasaing  to  the  question  of  true  epitheliomato 
growths,  Dr.  :\Iacintyre  referred  to  the  cases  apparently  cut' 
or  benefited  which  had  been  placed  upon  record  at  home  ai 
abroad,  and  from  his  own  experience  described  (i)  an  epitli 
liomatous  mass  filling  the  whose  nasal  cavity  and  paasii 
behind  the  upper  lip  to  the  gums  near  the  roots  of  the  incie 
teeth,  which  entirely  disappeared  under  treatment;  and  {2) 
case  of  tumour  of  the  breasts,  still  under  observation,  and 
which  the  malignant  neoplasm  on  the   left  side  had  diea 
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eared,  and  the  other  aide  was  rapidly  making  progress, 
loperable  cases  were  also  considered,  and  Dr.  Jlaeintyre  next 
jferred  to  the  great  rel  ief  from  pain  which  often  took  place 
aring  treatment,  also  to  the  disappearance  of  indurated 
lasses,  oedema,  pressure  symptoms,  enlargement  of  glands, 
iren  in  cases  that  were  surgically  considered  inoperable, 
he  results  in  sarcomatous  cases  were  also  referred  to,  as  also 
le  chances  of  future  progress  in  the  treatment  of  these  and 
;her  affections.  Lastly,  the  question  of  how  these  forces 
jted  and  the  theories  involved  were  referred  to,  as  well  as 
le  microscopic  appearances  of  sections  of  the  tissues  while 
le  treatment  was  being  pursued.  In  conclusion.  Dr. 
[aeintyre  referred  to  the  reserved  and  dignified  attitude 
hich  the  profession  up  till  now  had  maintained  in  reporting 
pon  cases  of  malignant  disease  treated  in  the  way  indicated, 
course  which  was  no  doubt  due  to  the  responsibility  felt  by 
lose  wlio  had  occasion  to  write  upon  the  subject.  False 
opes  were  easily  raised,  and  a  reaction  might  result  were 
lis  fact  forgotten.  Till  we  knew  more  about  the  result  of 
lese  forces  in  the  treatment  of  malignant  disease,  he  thought 
better  to  reserve  them  for  cases  in  which  surgical  inter- 
rence  was  not  advisable,  or  where  recurrence  had  taken 
lace  after  operation,  but  it  ought  to  be  remembered  that  it 
id  been  from  such  unpromising  eases  that  the  results  already 
at  on  record,  such  as  they  were,  had  been  obtained. 
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CHIRLRGICAL   SOCIETY. 

John  Irving,  M.B.,  President,  in  the  Chair. 
Friday,  October  17th,  1902. 
Prksi dent's  Address. 
B.  Irving  sketched  the  surgical  history  of  the  Huddersfield 
ifirmary  during  the  past  29  years.  As  the  number  of  avail- 
lie  beds  as  well  as  the  population  remained  about  the  same 
iring  this  period,  the  difference  in  the  amount  of  work  done 
presented  the  increase  in  the  number  of  patients  admitted 
r  surgical  treatment.  There  were  659  operations  during  the 
>ar  ending  June,  1902,  as  against  55  for  a  similar  period  in 
173-4;  this  large  increase  was  due  to  the  adoption  of  new 
ethods  in  surgery.  In  1881  the  peritoneum  was  not  once 
lened,  whereas  last  year  there  were  121  operations  involving 
lis  structure.  Fixation  of  the  uterus  for  displacement  had 
sen  performed  48  times,  and  the  results  had  been 
ighly  satisfactory.  Operations  for  intestinal  obstruction 
ill  gave  a  large  mortality.  Of  204  patients  admitted  during 
le  past  five  years  99  were  women  with  malignant  disease  of 
le  breast  or  uterus.  In  1S74,  of  the  patients  admitted  7.3  per 
■nt.  died,  as  against  4.3  percent,  of  those  admitted  last  year. 
lie  mortality  following  nine  difierent  kinds  of  operations 
rouped  together  was  now  16  per  cent,  less  than  it  was  in  the 
ime  period  25  years  ago. 

Carcinoma  op  the  Large  Intestine  with  special 
Rekerenck  to  the  Operation  of  Colectomy. 
Mr.  Little  wood  read  a  paper  based  on  the  study  of  about 
venty-fi  ve  cases  of  carcinoma  of  the  colon  which  had  occurred 
1  his  practice  during  the  past  three  years.  He  pointed  out 
latan  early  diagnosis  was  often  difficult  but  of  the  gi-eatest 
nportance,  for  then  the  most  satisfactory  results  by  operation 
ere  more  certain  to  be  obtained.  He  divided  the  growth 
ito  two  classes  :  (O  Those  in  which  a  very  obvious  tumour 
as  present;  and  (2)  those  in  which  the  growth  wasonlyacon- 
tricting  ring,  and  often  impossible  to  make  out  by  palpation, 
he  larger  growths  were  very  rarely  found  beyond  the 
■ansverse  colon,  and  obstructive  symptoms  were  less  likely 
3  occur  in  these  cases  as  contraction  was  not  usual,  and  the 
earer  the  growth  to  the  caecum  the  less  was  the  probability 
f  obstruction  by  solid  faeces.  If  there  was  no  obstruction 
resent  he  strongly  advocated  colectomy  with  end-to-end 
nion  and  referred  to  a  series  of  14  cases  8  of  which  had  been 
perated  on  in  this  way.  Six  had  been  successful.  In  one 
ital  case  a  woman  aged  28  had  obstruction  at  the  time  of 
peration.  In  another,  a  woman  aged  60,  a  growth  in  the 
■ansverse  colon  was  found  and  removed  after  the  removal  of 
fa  very  adherent  ovarian  cyst.  In  another  fatal  rase,  in 
Inch  the  whole  of  the  caecum  and  ascending  colon  was 
'moved  in  a  man  aged  65  years,  a  lateral  anastomosis  was 


made  after  closing  the  divided  ends  of  the  bowel.  Three 
cases  had  been  operated  on  during  the  stage  of  acute  obstruc- 
tion. Typhlotomy  was  performed  and  later  the  growth  excised 
with  end-to-end  union.  Two  of  these  cases  recovered.  Two 
other  cases  were  described,  in  which  the  operation  was  per- 
formed during  the  state  of  acute  obstruction,  and  a  loop  of  the 
sigmoid  with  the  growth  withdi-awn  through  an  opening  in 
the  left  side  above  the  iliac  crest.  This  loop  was  excised  a 
fortnight  later.  Both  cases  did  well,  and  were  still  living  ; 
the  first  was  operated  on  three  years  and  four  months  ago.  In 
all  there  had  been  14  cases  with  4  deaths.  Tlie  position  of  the 
growths  was  as  follows  :  Caecum  and  ascending  colon,  2 ; 
hepatic  flexure,  2  ;  transverse  colon,  2  :  splenic  flexure,  3  ; 
descending  colon,  i  ;  sigmoid  flexure,  3 ;  top  of  rectum,  i. 
The  operations  were  performed  without  any  mechanical 
apparatus  to  approximate  the  divided  ends,  which  were 
united  by  means  of  two  rows  of  continuous  sutures  of  catgut 
interrupted  at  two  or  three  points  of  the  circumference,  one 
for  the  mucous  membrane  the  other  for  the  sero-muscular 
coats.  Mr.  Littlewood  also  discussed  the  operation  of  colotomy 
and  typhlotomy  in  cases  in  which  removal  of  the  growth  was 
inexpedient,  and  quoted  cases. 

Dr.  Fo\,  Mr.  Pridgin  Teale,  Mr.  Lawford  Knaggs,  3lr 
MovNiHAN,  and  the  President  took  part  in  the  discussion  ; 
and  Mr.  Littlewood  replied. 


NORTHUMBERLAND    AND    DURHAM    MEDICAL 
SOCIETY. 

G.  K,  Murray,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Thursday,  October  9th,  1902, 
Election  of  Officers. 
The  following  were  elected  ofliee-bearers  for  the  session: 
President :  G.  K-   Murray.     Vice-President^  :  James  Smith,  D. 
Drummond,  Rutherford  Morison,  and  K.  8.  Peart.    Honorary 
Secretaries:  Thomas  Beattie  and  A.  JI.  Martin.     Committee: 
G.  H.  Hume,  R.  A.  Bolam,  James  Limont,  J.  G.  Modlem,  A. 
K.  Morison,  James  Drummond,   W.  Gowans,  H.  B.  Angus, 
and  J.  Adamson. 

Removal  of  the  Prostate  for  Hypertrophy. 

Mr.  W.  <i.  Richardson  brought  forward  four  patients  upon 
whom  he  had  operated  for  prostatic  hypertrophy.  The 
tumours  removed  were  shown.  The  suprapubic  route  in 
every  case  was  chosen.  Mr.  Richardson  drew  the  following 
conclusions:  (O  The  severity  of  the  symptoms  bears  no 
relation  to  the  si/e  of  the  prostate ;  (2)  patients  who  are 
unable  to  empty  the  bladder  should  be  operated  upon,  on 
account  of  the  gieat  risk  attendant  upon  the  use  of  the 
catheter;  (3)  the  need  of  operation  should  be  decided  upon 
by  the  symptoms  and  not  by  the  size  of  the  tumour  as  felt 
per  rectum ;  (4)  the  whole  prostate  was  not  enucleated  in 
these  eases,  but  simply  an  adenomatous  growth. 

Mr  A.  M.  Martin  exhibited  two  patients  after  operation 
for  hypertrophied  prostate.  One,  an  old  man  aged  70,  had 
been  the  subject  of  prostatic  disease  for  four  or  five  years, 
and  had  complete  retention,  necessitating  the  use  of  the 
catheter;  he  had  been  operated  upon  four  months  ago,  a 
large  bilobed  mass  of  adenoma  being  enucleated.  He  was 
now  able  to  pass  water  easily  and  completely  empty  his 
bladder.  Tlie  other  patient  had  had  prostatic  symptoms  for 
a  year  previously,  and  latterly  had  had  two  attacks  of  reten- 
tion. In  this  case  the  whole  prostate  was  removed,  but  only 
after  a  great  deal  of  trouble  and  difficulty.  He  was  now,  one 
month  after  operation,  passing  his  urine  naturally.  Mr. 
Martin  thought  there  were  two  varieties  of  prostatic  hyper- 
trophy—one in  which  adenomata  developed  in  the  prostate, 
the  other  in  which  a  diffuse  hypertrophy  took  place.  In  the 
former  it  was  possible  to  enucleate  the  growth,  leaving  the 
thinned-out  prostate  behind  ;  in  the  latter  to  cure  the  patient 
it  was  necessary  to  remove  the  whole  gland.  T^  „- 

Dr.  Murray,  ?Mr.  Leech,  Dr.  Delacey,  Dr.  Jasies  DBrM- 
mond,  and  Mr.  Anc.us  took  part  in  the  subsequent  dis- 
cussion. 

CASES  and  Specimens.  t  n  w.unATv 

m.^  nil   aged  ,6  ;(°)  traumatic  neui-astheDia  following  bead  'DJ»7  «>  | 

vmm'  man -Mr.  A.  M.  MABTIN  :  Two  patient 

bu  the  face  for  m&Ugnant  disease.— Mr.  H.  B.  ANUis:  a  man,  ageu  '^ 
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after  operation  for  lateral  sinus  thrombosis.  —  Mr.  J.  B.  W.\rdale 
showed  two  beautiful  specimens  ;  (i)  saicoma  of  choroid  and  (2)  glioma 
of  retina. 

Glasgow  Southebn  Medical  Society.— The  first  meeting 
for  the  Session  1902-3  of  this  Society  was  held  within  the 
rooms  of  the  Southern  Medical  Club,  South  Portland  Street. 
Dr.  John  Stewart,  the  retiring  President,  occupied  the  chair. 
The  following  gentlemen  were  unanimously  elected  to  the 
various  offices :  Honorary  President :  Dr.  James  Finlayson. 
President:  Dr.  D.  ilacGilvray.  Vice-Presidents:  Dr.  Thomas 
Kichardson  and  Dr.  J.  Fraser  Orr.  Secretary:  Dr.  S. 
Wauchope.  Editorial  Secretary:  Dr.  M.  Dunning.  Seal 
Keeper:  Professor  Ralph  Stockman.  E.rtra  Members  of 
Council:  Drs.  James  Hamilton,  E.  J.  Carrol,  and  James  AVeir. 
Oourt  Medical:  Drs.  John  Stuart,  R.  H.  Parry,  William 
Watson,  and  H.  L.  G.  Leask.  Representative  to  Victoria 
Infirmary:  Dr.  Charles  E.  Robertson.  The  chief  item  of 
interest,  and  one  which  occupied  the  serious  attention  of 
members,  was  the  summarized  report  of  the  proceedings  of 
the  Subcommittee  of  the  Governors  of  the  Victoria 
Infirmary  which  Dr.  C.  E.  Robertson  had  succeeded  in 
obtaining  to  enquire  into  and  report  upon  the  abuses 
known  to  occur  at  the  out-door  dispensaries  on  the 
part  of  the  general  public  who  were  in  a  position 
to  pay  for  medical  or  surgical  advice.  It  was  a  matter  for 
regret  that  subsequently  the  general  committee  did  not  con- 
aider  the  evidence  adduced  sufficient  to  warrant  further 
investigation,  without  the  co-operation  of  the  other 
hospitals,  and  accordingly  discharged  the  subcommittee 
after  thanking  them  for  their  services.  Dr.  Robertson 
vigorously  protested  against  this  action  on  the  part  of  the 
governors,  and  stated  his  determination  to  make  personal 
investigation  into  the  matter  and  to  make  public  the  results 
of  the  inquiries  and  the  action  of  the  governors  of  the 
Infirmary  in  connection  therewith.  A  vote  of  thanks  to  Dr. 
C.  E.  Robertson  and  the  Chairman  concluded  the  meeting.-- 
The  annual  dinner  was  held  on  October  i6th.  The  President, 
Dr.  Macgilvray,  who  was  in  the  chair,  in  proposing  the  toast 
of  the  Society,  sketched  its  history  since  its  foundation  in 
1844  with  8  membsrs  to  the  present  date,  when  the  member- 
ship numbered  nearly  300.  Dr.  John  Ste\\art  gave  the 
toast  of  "The  Honorary  President,"  Dr.  Finlayson,  and  said 
that  the  Society  proposed  to  establish  annual  addresses  in 
medicine  to  be  delivered  by  the  honorary  presidents,  and  ex- 
pressed the  hope  that  Dr.  Finlayson  would  accept  the  invita- 
tion. Dr.  Finlayson,  in  reply,  did  not  decline,  and  went  on 
to  mention  the  founders  of  the  Society,  particularly  Dr. 
James  Stewart;  he  referred  also  to  the  great  changes  which 
had  occurred  in  the  south  side  of  Glasgow,  and  congratulated 
the  Society  on  its  progress.  The  toast  of  "The  Imperial 
Forces"  was  given  by  Dr.  J.  Richmond  and  acknowledged  by 
Surgeon-Lieutenant-Colonel  Napier,  Dr.  Fraser  Orr  pro- 
posed "The  University  and  Kindred  Schools,"  to  which  Pro- 
fessor Stockman  replied,  and  the  toast  of  "The  Chairman" 
was  given  by  Dr.  Erskine. 

Folkestone  Medical  Society. — A  meeting  of  this  Society 
was  held  on  October  loth  at  the  house  of  Dr.  Haggar  Ewart ; 
the  President  (Dr.  T.  Eastes)  in  the  chair.  Dr.  Tyson  read  a 
paper  on  Ophthalmic  Notes  in  Medical  Practice.  He  said 
that  it  was  almost  impossible  to  separate  many  of  the  more 
common  eye  complaints  from  ordinary  medical  practice,  and 
a  knowledge  how  to  treat  these,  or  at  any  rate  to  apportion 
their  due  significance,  should  be  possessed  by  all.  Bethought 
that  at  the  schools  too  much  had  been  taught,  subjects 
touched  upon  which  the  student  when  he  entered  practice 
never  required  and  operations  described  which  he  would 
never  perform.  The  leading  points  might  be  given  in  two  or 
three  lectures,  and  these  firmly  impressed  and  illustrated,  but 
to  jumble  up  the  important  and  non-important  diseases  and 
complaints  of  the  eye  in  several  lectures  was  to  court  failure, 
and  the  result  was  probably  unsatisfactory  to  the  student  and 
patient  alike.  Dr.  Tyson  then  went  on  to  describe  the  more 
common  diseases,  such  as  phlyctenular  ophthalmia  and  ulcers 
of  cornea,  iritis,  glaucoma,  etc.,  and  the  various  forms  of 
refractive  errors,  especially  those  that  gave  rise  to  headaches. 
Lastly,  he  reviewed  briefly  the  several  diseases  giving  rise  to 
eye  troubles,  especially  syphilis,  Bright's  disease,  diphtheria, 
rheumatism,  gout,  pyaemia. 


Ophthalmological   Society   of  the   UNrrEu  Kingdom.— 
At  the  meeting  of  this  Society  on  Thursday,  October  i6th, 
1902,  Mr.  W.  Adams  Frost,  F.R.C.S.,  Vice-President,  in  the 
chair,  Mr.  H.  C.  Baldwin,  in  a  paper  communicated  by  Mr_ 
Nettleship,  recorded  a   case  of    dislocation  of    the    eyeball 
through  the  palpebral  aperture.    The  patient  was  a  woman, 
who  struck  the   left  eye  against  a  projecting  gas  bracket- 
Within  fifteen  minutes  Mr.  Baldwin  saw  her,  when  the  eye 
was  found  gouged  out  and  was  projecting  between  the  lids. 
By  gentle  taxis  he  was  able  to  reduce  it  readily.    The  vision 
completely  recovered,  and,  with  tlie  exception  of  a  slightly 
crinkled  appearance  at  the  outer  side,  no  visible  scar  re- 
mained.   Mr.  Beaumont  said  he  had  seen  a  case  of  dislocated, 
eyeball  in  a  child  after  a  difiicult  delivery  ;  here  also  the  eye 
was  restored  to  its  normal  position  after  twenty-four  hours.— 
Mr.  Nettleship  recorded  acaseof  birth-palsy  of  the  sixth  and 
seventh  nerves  on  the  same  side.    The  mother  of  the  patient 
was  thirty  years  of  age,  and  she  had  a  slightly  contracted 
pelvis.    It  was  a  brow  presentation,  and  forceps  were  used, 
which  left  a  scar    over   the  temporal   bone    near    the    ear. 
There  was  another  scar  on  the  other  side  but  higher  up.    The 
child  was  born  at  full  term  and  showed  no  sign  of  asphyxia, 
there  was  no  swelling  of  the  eyelids.    Within  a  few  hours  of 
birth  it  was  noticed  that  the  child  squinted  inwards  with  the 
right  eye,  the  lid  remained  open,  and  the  facial  muscles  on 
the  same  side  were  paralysed.    The  right  eye  could  not  be 
turned  outwards  at  all,  and  the  pupil  did  not  react  briskly. 
On  the  fifth  day  the  condition  remained  unaltered,  and  the 
child  took  no  notice   of    a  noise  made  near  its    head.     A 
slight  haemorrhage  was  then  noticed  in  the  right  fundus. 
Just  behind  the  right  ear  was  a  slightly  elevated  ridge  and 
groove  where  the  forceps  had  pressed.    The  condition  rapidly 
improved,  and  when  nine  months'  old  nothing  abnormal  was 
noticed  except  slight  weakness  of  the  orbicularis.     He  can 
now  hear  a  watch  equally  well  on  both  sides.    Mr.  Nettleship 
thought  that  the  lesion  was  intracranial,  and  that  the  two 
two  nerves  were  aftected  in  their  course  most    likely    by 
haemorrhage.    From  tlie  fact  that  the  two  nerves  recovered  at. 
the  same  time  he  concluded  that  the  nerve  trunks  and  not  the  . 
nuclei  were  the  parts  whicli  were  pressed  upon  by  the  blood  clot^  ; 
He  did  not  know  of  any  other  recorded  case  in  which  these-, 
two  nerves  were  involved  in  a  similar  lesion.    Mr.  Pishbb.. 
thought  that  an  intradural  haemorrhage  would  have  to  be. 
very  large  to  affect  the  nerves  in  the  way  described,  and  tnat. 
a  more  likely  explanation  was  that    the  facial  nerve   was- 
nipped  by  the  forceps  as  it  emerged  from  the  stylo-mastoidr 
foramen,  and  that  the  sixth  nerve  was  aflfected  by  a  haemor- 
rhage from  the  inferior  petrosal  sinus.— Mr.  Nettleship  des- 
cribed a  case  of  perfect  recovery  of  vision  in  a  case  of  Leber  s 
disease.  The  patient  was  a  tutor,  28  years  of  age,  whose  sight-  ^ 
failed  six  months  before.    The  vision  was  ,'„  and  J.16  m  each, 
eye.    There  was  a  central  scotoma  for  green,  but  red  could  be 
seen  much  better.    The  choroid  was  dark  in  appearance  and.. 
the  knee  jerks  were  brisk.    The  patient's  brother  came  under 
Mr.  Doyne's  care  recently  for  a  similar  condition,  'wnen  it 
was  found  that  the  original  patient  had  quite  recovered  his 
sight,  and  had  since  become  ordained  and  had  subsequenuyw 
become  a  schoolmaster.      He  mentioned  another   case,    in, 
which  two  brothers  were  afl'ected,  and  here  also  one  was  saiatO; 
have  recovered  his  sight.    The  Chairman  mentioned  a  case  m 
which  a  man,  aged  35,  informed  him  that  his  brother  had  haO 
the  disease  but  had  partially  recovered.    Messrs.  Okmoni^ 
Johnson,  Taylor,  and  Lawford  all  mentioned  cases  in  wliiciT 
improvement  had  taken  place,  but  in  nonehad  recovery  laKe 
place  to  so  great  an  extent  as  in  Mr.  Nettleship  s  case.--D: 
Lediard  communicated  a  case  of  dermoid  cyst  of  the  orDi| 
which  had  dislocated  the  eyeball  and  occupied  the  antrum.- 
The  following  card  specimens  were  shown :  1.  Mr.  A.  UuaRb 
SiLCOCK,  detachment  of  the  retina ;  2.  Mr.  C.  H.   Walki 
embolism   of   the  inferior  temporal    branch  of    the    retir 

artery.  

Torquay  Medical  Society.— The  session  was  opened 
October  loth  with  an  address  from  Mr.  Ed.mund  Owen,  Con- 
sulting Surgeon  to  St.  Mary's  Hospital,  on  tuberculosis  of  the 
peritoneum,  which  was  listened  to  with  the  greatest  interest 
by  a  good  attendance  of  members  and  also  by  several  visitors. 
Later  on  the  lecturer  was  entertained  at  dinner.  Dr.  Crowdy. 
the  President,  being  in  the  chair,  and  a  very  agreeable  even- 
ing was  spent. 
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Bristol  Medico-Chirubgical  Society.— The  annual  meet 
ing  was  held  at  University  College,  Biistol,  on  October  Sth, 
Dr.  Bauclay  J.  Baiion.  and  afterwards  Mr.  G.  ilrxRO  Smith, 
in  the  chair.  Mr.  (i.  >funro  Smith  gave  the  Presidential 
address  on  the  Medical  Life.  He  lelated  numerous  interest- 
ing stories  of  local  medical  men,  and  gave  his  views  on  some 
of  the  advantages  and  disadvantages  incident  to  the  profes- 
sion of  medicine  and  surgery,  and  on  some  of  the  effects 
produced  on  the  character  and  intellect  of  those  who  followed 
these  avocations.  The  reports  of  the  Honorary  Secretary 
<:\rr.  Paul  Bush),  the  Editorial  Secretary  (Mr.  James  Taylor). 
and  Honorary  Librarian  (>Ir.  C.  K.  Rudge)  were  presented 
and  adopted.  The  report  on  the  medical  library  showed  that 
it  contained  21,624  volumes,  and  was  in  receipt  of  227  current 
periodicals.  Mr.  J.  Paul  Bush.  C.M.G.,  was  elected  President- 
«>lect. 


REVIEWS. 


NEUROLOGY. 
Dr.  Williamson's  book  On  Paralysis  Agitans^  is  well  written. 
While  he  adheres  to  the  main  symptoms  as  originally 
described  by  Parkinson,  he  also  brings  into  due  promi- 
nence the  occurrence  of  subjective  sensory  phenomena,  and 
reference  is  made  to  some  of  the  more  recently  described 
signs  like  that  of  Moczatkowsky.  Attention  is  called  to  the 
four  types  of  attitude  described  by  Bidon— general  flexion, 
general  extension,  extension  with  head  bent  backwards,  and 
extension  of  trunk  and  limbs  with  flexion  of  liead  and  neck. 
Dr.  Williamson  insists  on  tic  great  etiological  value  of 
shock,  fright,  and  mental  anxiety,  and  ((uotes  cases  in 
■support  of  the  wtw  \^  ;'i  lIm'  morbid  anatomy  of  the  central 
nervous  systciu  il.  ,  ;  .  recent  investigation  have  been 
•mostly  in  the  di  I  ■      '       ;  ji  sling  that  the  malady  may  be 

•due  to  changes  in  tin-  ;  lyj,  lut  a  clinical  consideration  of  the 
malady  is  held  tn  support  the  view  that  the  changes  are 
intracranial  rather  than  spinal.  Dr.  Williamson  sug?est.s 
that  closer  e-<amination  should  in  future  be  made  of  tlie 
■cerebral  peduncles^and  optic  thalami  and  their  blood  .supply. 
The  treatment  of  the  malady  is  given  in  detail,  and 
Dr.  Williamson  speaks  highly  of  the  administration  by  the 
mouth  of  hyoscine  liydrobromate  dissolved  in  aqua  chloro- 
formi.  He  also  makes  capital  of  the  fact  that  the  symptoms  of 
Parkinson's  disease  are  greatly  relieved  by  the  patient 
feeing  out  in  the  fresh  and  cool  air.  Hypnotics  other  than 
hyoscine  may  be  used  for  the  extreme  restlessness 
experienced  at  night  time  by  these  patients.  The  second 
part  of  the  monograph  deals  with  various  forms  of  tremor 
other  than  that  of  Parkinsons  disease,  and  though  con- 
siderable difficulty  maybe  still  encountered  in  distinguishing 
some  forms  of  tremor,  physicians  cannot  but  be  grateful  to 
Dr.  Williamson's  etlorts  to  define  more  clearly  the  character 
of  all  tremors.  Interesting  diagrams  are  given  of  the 
handwriting  in  various  maladies  associated  with  tremor, 
showing  how  very  different  is  the  tremor  01  Parkinson's 
disease,  which  is  eipable  of  being  controlled  in  voluntary 
movements,  from  the  tremor  of  other  diseases. 

The  second  part  of  the  first  volume  of  Studies  from  the  Boya! 
Victoria  Hospital,  Montreal,-  is  entirely  devoted  to  a  paper  on 
congenital  porencephalus  by  Mr.  David  A.  Shirres,  Demon- 
■strator  of  Neuropathology  at  Mc(iill  University.  The  text 
occupies  about  sixty  pages,  and  is  illustrated  by  a  number  of 
photographs,  and  photomicrographs.  It  is  pointed  out  that 
cases  of  congenital  porencephalus  in  man  afford  means  for 
the  study  of  the  course  of  various  intra-cerebral  tracts  and  of 
the  relationship  between  various  centres  of  innervation,  in 
short  equivalent  to  that  obtained  in  animals  by  means  of 
ablation  experiments.  The  case  of  a  woman,  aged  70,  who  died 
of  pneumonia  in  hospital,  and  who,  when  an  infant  a  week 
old,  had  begun  to  exhibit  stiffness  of  the  right  arm  and 

» On  Parah/sh  A.iilnnf :  :.  I'h  n,,  .l,v.>,;,i(  ,./  the  Clinical  Features  of  Othrr 
Formt  ,jf  Traifr.  hv  K.  T.  Willuunsou.  M.D..  etc..  Physician  to  the 
Ancoats  Hospital.  Mam-hester.  and  Assistant  Lecturer  on  Medicine, 
Owens    College.    Manchester :    Sherratt   and    Hughes.  1901.    (Rot.    Svo. 


fingers,  is  recorded  and  studied  at  some  length  <he  did  not 
walk  till  three  years  of  age  or  talk  till  four.  The  ri-ht  arm  and 
hand  were  seldom  used,  and  the  right  foot  was  inclined  to 
drag  a  little  in  walking.  She  married  twice,  but  had  no  issue 
of  either  marriage.  At  the  age  of  60  her  mental  faculties 
began  to  undergo  .ierangement  and  decay,  she  developed 
delusions  of  persecution  and  died  of  an  intercurrent  attack  of 
pneumonia.  A  distinct  family  history  of  neurasthenia  and 
arteno-sclerosis  was  obtained,  two  brothers  and  two  sisters 
having  had  apoplectic  seizures  which  ended  fatally  in  three 
cases.  The  necropsy  in  the  present  case  revealed  a  remarkable 
and  extensive  condition  of  porencephaly  in  the  left  cerebral 
hemisphere.  The  right  lobe  of  the  cerebellum  showed 
secondary  atrophy,  and  various  atrophic  changes  were  noted  in 
parts  of  the  basal  ganglia,  brain  stem,  and  nerve  tracts.  A 
full  and  clear  description  of  these  changes,  illustrated  with 
drawings  and  excellent  photomicrographs,  is  given  by  the 
author,  and  some  of  the  changes  are  traced  downwards  into  the 
bulb  and  spinal  cord.  The  memoir  is  of  moderate  length,  the 
arrangement  of  the  matter  is  clear  and  systematic,  and  the 
descriptions  valuable  on  account  of  their  fullness  and 
lucidity.  The  work  is  a  model  of  what  a  research  on  a  small 
scaie  should  be.  A  brief  but  sufficient  bibliofraphv  is 
appended.  =    t-  .^ 

Dr.  IlENt  CuccHETs  work  on  Coni-u/siie  Tics'  is  a  thesis 
read  at  Bordeaux  for  the  degree  of  doctor  of  medicine.  He 
first  deals  with  the  nature,  diagnosis  and  etiology  of  the 
movements,  and  then  with  their  prognosis  and  treatment.  \ 
careful  analysis  of  a  large  number  of  published  and  un- 
published cases  form  the  basis  of  the  work  and  support  the 
conclusions  anived  at.  The  typical  motor  tic  due  to  an 
organic  cause  is  rhythmical,  is  not  modified  by  volition  or 
sleep,  and  occurs  without  the  patient  being  conscious  of  it  • 
but  between  this  type  and  the  psychic  type,  which  is  not 
rhythmical,  is  inffuenced  by  volition  and  disappears  during 
sleep,  there  exist  many  intermediate  forms  in  which  the 
difficulties  of  diagnosis  and  prognosis  may  be  great.  The 
gymnastic  treatment  of  motor  tics,  with  which  Dr.  Cruchet  is 
mostly  concerned,  is  divided  into  the  method  of  Brissaud 
and  Trousseau  by  regular  exercises  of  the  opposing  muscles, 
and  the  method  of  Professor  Pitres,  of  Bordeaux,  by 
respiratory  exercises.  These  methods,  according  to  the 
author,  e.^ert  their  beneficial  effect  by  a  gradual  re-education 
of  the  motor  centres.  Out  of  15  cases  in  which  Brissaud's 
method,  with  or  without  other  means  (such  as  hydrotherapy, 
massage,  electricity  or  prolonged  rest)  was  employed,  six 
complete  cures  were  obtained,  though  in  one  of  them  a 
relapse  occurred  after  six  months.  Out  of  seven  cases  in  which 
the  respiratory  methods  of  Pitres  were  employed  four 
complete  recoveries  are  recorded,  and  in  two  a"  notable 
improvement  resulted.  The  author  points  out  that  the  motor 
tics  were  not  merely  '•  respiratory  tics  "  in  the  cases  benehted 
by  the  respiratory  treatment.  There  was,  indeed,  an  inspira- 
tory or  expiratory  tie  in  several  of  the  patients,  but  this  was 
accompanied  by  other  motor  tics,  whieli  nearly  always 
preceded  the  respiratory  tic.  Dr.  Cruchet's  book  is  interesting 
and  carefully  arranged.  It  helps  to  throw  light  on  the  whole 
subject. 

The  subject  of  ptosis  has  probably  never  received  a  more 
exhaustive  discussion  than  in  the  second  part  of  the  first 
volume  of  Dr.  Wilbrand  and  Dr.  SAKN^iERs  work  on  the 
yeurology  of  the  Eyes,^  which  is  described  as  a  handbook  for 
neurologists  and  ophthalmologists.  It  embraces  congenital, 
cortical,  nuclear  and  peripheral  ptosis  ;  ptosis  in  progressive 
muscular  atrophy,  in  tabes,  multiple  sclerosis,  syringomyelia, 
in  myasthenia  gravis,  in  infectious  diseases,  in  the  intoxi- 
cations, in  syphilis,  in  cerebral  vascular  lesions,  in  brain 
abscess,  in  brain  tumour,  in  traumatisms,  in  lesions  of  the 
sympathetic,  and  in  many  other  conditions.  Incidentally,  in 
short,  a  valuable  rearrangement   of   a   very  large   part    of 


Dr.    Rene    Cruchet.     Bordeaux 
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neurology  has  been  achieved  around  this  one  physical  sign  as 
a  centre.  A  similarly  thorough  treatment  is  also  given  to  the 
functional  and  organic  alfections  (to  use  a  convenient  sub- 
division) of  those  facial  muscles  that  are  closely  related  to 
the  eye  The  volume  has  a  copious  index  and  a  good  biblio- 
eranhy  which  we  should  indeed  be  inclined  to  think  is  hot 
little  short  of  complete.  The  work  is  more  likely  to  appeal 
to  the  neurologist  than  to  the  ophthalmologist. 

Dr  BouRNEx  iLLE  has  issued  another  of  his  annual  volumes ' 
containing  an  account  of  the  work  done  (during  1900)  at  the 
Bicetre  and  Fondation  Valine.  Several  cases  are  related 
which  show  the  improvement  made  by  the  system  of  training 
employed,  and  Dr.  Bourneville  again  presses  on  the  author- 
ities the  advisability  of  establishing  special  classes  for  back- 
ward children,  and  gives  an  account  of  the  work  done  by  these 
classes  in  Italy,  Holland,  and  Berlin.  The  second  part  of  the 
book  consists  of  a  series  of  essays  by  Dr.  Bourneville  and  his 
assistants  on  some  of  the  most  important  cases  which  have 
been  under  their  care  during  the  year,  but  the  influence  of 
consanguinity,  alcohol,  and  unhealthy  occupations  in  pro- 
ducing idiocy  and  imbecility  is  also  discussed.  With  regard 
to  the  first  cause,  it  was  found  that,  in  the  2,784  cases  which 
Dr  Bourneville  had  collected,  the  influence  of  heredity  was 
very  marked  and  he  concludes  that  if  one  or  both  parents 
have  a  bad  hereditary  history,  the  children  will,  not  as  a  con- 
sequence of  consanguinity  but  of  hereditary  taint,  be  afliicted 
with  mental  or  physical  degeneration,  epilepsy,  hysteria,  and 
idiocy.  As  regards  alcohol.  Dr.  Bourneville  examined  the 
histories  of  2,554  cases,  and  he  found  that  41.  i  per  cent,  of  the 
parents  had  drunk  to  excess.  As  to  the  influence  of  un- 
healthy occupations  in  producing  nervous  disease,  it  is  known 
that  the  children  of  workers  in  white  lead,  mercury,  plios- 
phorus,  and  copper,  suffer  from  idiocy,  imbecility,  and  in- 
tellectual and  moral  weakness  ;  and  Dr.  Bourneville  gives  a 
table  in  which  the  histories  of  87  families  which  worked  m 
these  trades  liave  been  specially  enquired  into.  A  number 
of  photographs  of  patients  and  of  brains  add  to  the  interest 
of  the  book. 

In  the  space  of  a  little  under  300  pages  Dr.  Pixi  has 
managed  to  compress  a  very  large  amount  of  information  with 
regard  to  the  pathology  and  treatment  of  epilepsy."  More- 
over they  contain  a  digest,  not  of  prehistoric  views,  but  of  quite 
recent  opinions  on  the  subject.  Tliebook  is  made  additionally 
valuable  by  the  practice  of  appending  a  short  bibliography 
after  each  chapter  dealing  with  the  special  phase  of  treatment 
or  pathology  discussed.  This  is  very  much  handier  than 
printing  a  bulky  biltliography  at  the  end  of  the  book.  W  hat 
criticism  the  author  indulges  in  is  eminently  sound,  and  the 
whole  book  forms  a  valuable  addition  to  the  excellent  series 
of  manuals  published  by  Hoepli,  of  Milan. 


OXIDATION  IX  THE  TISSUES. 
Theories  of  the  ferment-like  action  of  bacterial  products  have 
suggested  to  some  recent  observers  that  the  cells  of  ordinary 
tissues  possess,  like  bacteria,  the  property  of  elaborating 
soluble  ferments,  which  play  a  more  extensive  part  m  vital 
processes  than  lias  hitherto  been  recognized.  nf  these 
ferments  the  "  oxydases,"  which  are  concerned  with  tissue 
oxidation,  have  received  particular  attention,  and  31il.  >>n- 
nii;uE/,  and  Sicaud  in  their  little  book  on  Oxidation  m  the 
Organism,'  give  a  general  survey  of  the  work  whicli  has  been 
done  on  tlie  subject.  They  also  record  some  experiments  of 
their  own  on  the  presence  of  oxydasis  in  human  tissues  as 
demonstrated  by  an  improved  method  of  examination. 

Professor  Pawlixokf's  little  book  on  the  deficiency  of  oxygen 
in  the  cells  of  the  organism  ofTers  to  us  a  problem  which  de- 


serves much  careful  thought  and  deliberation.'  The  auth.n 
has  started  on  sound  biological  premisses,  and  advancing  by 
the  help  of  physiological  chemistry  has  landed  himself  into 
a  philosophical  discussion,  which,  albeit  purely  theoretical, 
nevertheless  difl'ers  altogether  from  the  usual  philosophica! 
arguments.  He  says  that  if  his  deductions  be  accepted  as 
true,  he  can  claim  to  have  reconciled  pure  philosophy  with 
pure  science.  It  lias  been  shown  that  the  evolution  process 
of  the  simplest  organisms,  that  is,  the  monocelled  infusoria 
(dilates)  consists  in  the  supplying  of  oxygen.  Wlien  these 
organisms  are  amply  nourished,  they  increase  in  size,  their 
surface  grows  ;  but  no  motility,  no  proliferation  takes  place. 
"When  the  nourishment  is  lessened— that  is,  when  a  condition 
of  "  oxygen  hunger  "  is  produced— they  form  syzyges,  that  is, 
two  cells  join  together,  proliferate,  and  become  motile.  Tlie 
same  is  true  of  other  low  organisms,  which  display  fertilizing, 
multiplying,  and  motile  functions,  only  in  the  condition  of 
oxygen  hunger.  Carrying  this  argument  over  to  tlie  higher 
organisms,  he  finds  that  the  individual  cells  are  normally  in 
a  condition  of  oxygen  hunger,  more  or  less,  the  degree  oi 
whicli  has  been,  to  a  certain  extent,  shown  indirectly  by 
Ehrlich,  who  demonstrated  the  amount  of  oxygen  in  the  cells, 
and  their  capacity  for  binding.  Oxygen  hunger  is  least  dur- 
ing the  period  of  active  growth  of  the  cells,  the  evolutior 
period  ■  it  becomes  greater  during  the  period  of  fully  attainec 
function.  As  Ehrlich  has  pointed  out,  the  capacity  of  takinj 
up  oxygen  depends  on  the  condition  of  the  protoplasm  ;  r  ■ 
appears  that  certain  stimuli  can  increase  the  oxygen  hunge:  ,b 
of  thp  cells,  and  on  this  basis  Pawlinoff  builds  up  nis  theor;  >■. 
of  the  causation  of  inflammation  and  other  diseases  of  thi 
tissues,  lie  carries  his  arguments  on  to  the  decay  of  old  age 
and  brings  up  very  varied  evidence  in  favour  of  his  views 
The  real  value  of  a  theory  such  as  this  can  only  be  fully  ap 
predated  after  it  has  been  subjected  to  detailed  criticism  b 
many  observers  familiar  with  the  several  departments  ' 
biology.  It  is  not  altogether  new,  but  it  is  very  fully  pr. 
sented  in  this  volume,  which  should  therefore  be  consulte 
by;all  who  are  interested  in  questions  of  this  order. 

ACUTE  ARTHRITIS. 
Dr  V.  Mexzer,  of  the  third  Medical  Clinic  of  the  Charil 
Hospital,  Berlin,  has  produced  an  excellent  summary  ■ 
modern  work  on  the  etiology  of  acute  rheumatism,^'  togethi 
with  a  record  of  cases  and  experiments.  Dr.  Menzer  paj 
great  attention  to  the  throat  conditions,  and  considers  th 
the  point  of  ingress  of  the  causative  microbe  is  in  th; 
region.  He  holds  that  the  disease,  though  specific,  is  n 
produced  by  a  special  organism,  but  is  the  result  of  a  gener 
infection,  chiefly  by  streptococci  acting  upon  an  enjeebl. 
constitution.  He  contends  that  tlie  ring  of  lymphoid  tissi 
round  the  throat  is  the  first  and  most  important  line 
defence  against  the  parasitic  invasion.  He  opp9ses  large,  b 
favours  the  continued  use  of  small  doses  of  salicylates.  J.i 
statistical  method  by  which  he  arrives  at  this  view  is  perha; 
of  questionable  value.  Professor  Senator  lias  written  a  pi 
face  whicli  is  an  admirably  judicious  summary  of  tl 
principal  points  still  at  issue. 

Dr  Vernon  Jones  set  himself  a  difficult  task  when  1 
attempted  to  write  a  complete  and  sucdnct  account  of  0; 
manifestation  of  a  complicated  disease.  If  his  book  1 
Gonorrhoeal  Arthritic '"  had  been  comprised  in  a  more  compi 
hensive  treatise,  considerable  compression  would  have_  De; . 
possible.  The  description  of  the  cliaractenstics  of  t 
gonoeoccus  with  special  reference  to  Foulerton  s  recent  1 
searches  is  excellent.  The  chapters  which  deal  with  syi 
ptoms  and  treatment  are  adequate,  the  latter  being  nec(, 
sarily  occupied  almost  as  mucli  with  the  treatment  of  t 
urethra  as  of  the  joints.  In  spite,  however,  of  the  disa 
vantages  of  its  limited  scope,  the  book  may  be  recommend 
as  containing  an  accurate  and  [scientific    summary  c£ 
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TUBERCULOSIS   l^  ASYLUMS. 


TUBERCULOSIS   IN  LUNATIC  ASYLUMS. 

is  well  known  that  tuberculosis,  and  particularly  phthisis 
Imonalis,  is  common  among  the  inmates  of  lunatic 
^lums  :  but  the  extent  to  which  it  prevails  does  not  seem 
have  been  sufficiently  realized  by  the  local  authorities  who 

■  responsible  for  the  maintenance  of  these  asylums. 

_n  the  October  number  of  the  Journal  of  Mental  Science 

19,  an  important  study  of  this  subject  by  Dr.  F.  G.  Crook- 

mk  was  published.     In  November  of  the  same  year  Dr 

ic  France  read  a  paper  before  tlie  Medico- Fsychologicai 

sociation    on  the    necessity  lor    isolating  the  phtliisical 

;ane,  and  the  Association  resolved  : 

Hat  it  be  referred  to  the  Council  of  the  Association  to  consider  the 

omtmcntof  a  subcommittee  for  the  investigation  and  collection  of 

lenee  and  for  practical  suggestions  as  to  the  isolation  of  phthisical 

lonts  in  asylums. 

'his  Committee  was  appointed,  and  its  report  is  now  in 

■  hands.  A\  e  propose  to  summarize  Drs.  Crookshank's 
I  France  s  papers  and  the  report  of  this  Committee,  with 
aments  on  each  of  these  important  documents. 

The  Prevalence  op  Phthisis  in  Asylvms 
he  prevalence  of  phthisis  in  asylums  can  only  be  gauged 
the  mortality  caused  by  it,  as  hitherto  there  has  been  no 
ipulsory  notification  of  recognized  cases  of  this  disease 
■.jvi\a  caused  by  similar  non-notilication  of  cases  of 
entery  (ulcerative  colitis)  has  been  on  previous  occasions 
nadverted  upon  in  these  columns.' 

r.  Crookshank  correctly  points  out  that,  in  order  to  com- 
;  phtliisical  mortality  in  asykiius  with  that  of  the  general 
ulation.  It  must  be  stated  in  terms  of  inhabitants  o 
liar  age  and  sex  distribution.  Tiiere  is  the  further  dilfi- 
,y  that  in  classifying  death-returns  it  is  only  practicable  to 
ize  one  cause  of  death,  whereas  the  primary  disease  may 
.ne  which  would  not  have  been  fatal  for  socae  years  had  it 
been  for  intereurrent  phthisis.  Tlius  Clouston  found  that 
17  general  paralytics  who  died,  27  were  phthisical-  and 
«r  cZ^  pIkh-  T'™^  paralytics  examined  afte?deat"i: 
Mr  cent,  exhibited  caseation  or  cavities,  12  per  cent 
red  phthisis,  and  65  per  cent,  pleuritic  adhesions' 
refore  when  the  official  reports  state  that  in  1S97,  of  2„s 
1  deaths  in  the  asylums  of  England  and  Wales,  1,140  we?e 
0°  ^fi,  l'?lf  P"''"""?''^  and  other  forms  of  tuberculosis,  it 
ear  that  there  has  been  considerable  understatement  of 
true  extent  of  the^  ravages  of  tuberculosis.  The  true  as 
inguished  from  the  ■'  official  "  phthisis  death-rate  wouW 
nuch  higher  than  the  figures  now  available  indicate, 
e  help  towards  a  gauge  of  the  extent  to  which  the  oflicia 
rns  underestimate  the  true  phthisis  mortality  in  asy  urns 
be  obtained  I wmpoH- mortem  records.  Thus  in  one  county 
fi^,  ?,Jv!*  '^^  reported  proportion  of  deaths  due  to 

k«  hL  lll^  Y  ^^^'^  *''°"'  "  P"^"^  '''^"t-  advanced 
•opsies^made'sU^rsfs.'"  '°  ^''  ^^"'^  "'  """  ^-"P'^*^ 
r.  Crookshank  gives  tables  comparing  the  death-rate  from 

uf  fZh''^°,r  ^.^^"'^V'''''''J''  "-esident  population  in 
l.sh,  Irish,  Scottish  and  London  County  asylums.  These 
age  14.6  per  .,000,  the  lowest  rates  (.2.6  to  9.S)  being  in 
London  County  asylums,  tlie  next  lowest  in  the  Scottish 
>  to  10.4)  after  which  came  the  asylums  of  England  and 
es  as  a  whole  (.3.7  to  15.7)  and  of  Ireland  (.S.5  to  2^  7) 
IP  n'if^V*''r ''"'  population  of  an  asylum  is  comparable 
le  number  living  on  which  our  national  death-rates  ai-e 

-iVen  Tf'^ffi,'*^*';'^"^'^"'"'"  °^  ^^y'""!  populations  is 
i?I?fr  *,"  '^  therefore  fairest  to  compare  the  above  death- 
^  with  the  ages  at  which  the  death-rate  from  phthisis    n 

general  population  is  at  its  maximum.  This  p  an  has 
.adopted  by  Dr.  Crookshank.  although  iti  ex  remX 
"ment''n?M"'"'^''y  *°  "^^  asylums,  and  causes  an  uK 

SstdeaU?rTT^'^'  magnitude  of  their  death-rate. 

i^3ata<res^c  t;    c      ■,   "  phthisis  in  the  general  popula- 

is  ai  ages  35  to  45,  wlien  it  is  -^.-^  i.er  1,000  livinp  at  thpop 

LfsTsTo?  ^t'r  ""^  '■-'  ^'"°°g  f~^°^*'^«'  the  deatlf-ra  e  f  om 
cethe  denth  '^'^^^  P"''  '-""^'iving  at  all  ages  being  ,.46. 
l^iihedeath-rateamong  asylum  occupants  (of  whom  onlv 
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talftv  fro^  n  ?^  °°^  w  ^^^^  35-45,  the  age  of  greatest  mor- 
tality from  phthisis)  18  four  and  a-half  times  as  high  as  amone 
ma  es  and  six  and  one-third  times  as  high  as  among  female! 
mo,  //li?r!!'r/  P°P"'ation  at  the  age  at  which  the  phthisical 
mortality  is  at  its  maximum. 

It  is  well  known  that  the  registered  mortality  from  phthisis 
has  greatly  declined  in  the  general  population.     Thus,  "a 

fn  ^,sn,  /""l^^^'r'  '*  r^^  ^-^^  P^^  ''°°°  '"  'S5-60,  and  ;.46 
in  1891-5.  Has  there  been  a  similar  decline  in  asylum  mor- 
tality from  phthisis  Y  It  appears  almost  incrediblf--and  it  is 
certainly  discreditable-that,  as  Dr.  Crookshank  mentions 
It  is  only  since  1S94  that  the  causes  of  death  in  English 
fhfiT  ^^^*'  ^r''  eP'^'^'ly  tabulated."  For  an  answf r  ?o 
this  question  it  is  therefore  necessary  to  fall  back  upon 
indirect  evidence  The  death-rate  from  all  causes  in  asylums 
was  formerly  much  higher  than  at  present,  and  it  may  there- 
fore be  assumed  that  some  reduction  of  their  phthisical  mor- 
f^  ,^i'^?i°'^''""'*''i-.  ^""^^  statistics  exist  of  the  proportion  of 
total  deaths  caused  by  phthisis,  and,  bearing  in  mind  the  pos- 
sibilities of  error  implied  in  this  method  of  statement,  it  is 
interesting  to  note  that  in  English  asylums  17.2  of  the  total 

brphth'rsis  '^'^  °^  ^^^  *'°^^  *^^^*^^  '°  '^57  ^^^^  *'*"^^* 

Causes  of  the  Excessive  Mortality  from  Phthisis  in 

-,     .  Asylums. 

\  arions  explanations  are  possible  ;  the  insane  may  be  as 
insane  persons,  peculiarly  liable  to  phthisis,  or  it  may  be  the 
lact  that  they  "become  phthisical  because  the  conditions  of 
asylum  life  favour  the  development  of  phthisis."  It  may 
happen  also  that  owing  to  the  first  of  the  above  causes,  or 
to  unfavourable  home  conditions,  insane  persons  are  in  large 
numbers  admitted  to  asylums  with  phthisis.  On  this  point 
Dr.  Clouston  found  that  of  140  instances  in  which  phthisis 
was  the  cause  of  death  in  only  21.5  per  .ent.  was  the  disease 
diagnosed  within  twelve  months  after  admission.  Dr. 
Crookshank  concludes  from  this  fact  that  "  four-fifths  of 
these  .;ases  contracted  phthisis  after  admission  to  the 
asylum,  but  this  inference  can  scarcely  be  dmwn  with 
certainty  from  these  particular  data.  A  stronger  case  is  1  .ased 
by  Dr.  C  rookshank  on  the  .arefully-kept  records  of  a  county 
asylum  in  which  accurate  physical  examination  of  patients 
had  1  .een  made.  Of  i  .000  <ases  admitted,  in  only  Si  was  even 
suspicion  of  phthisis  warranted  on  admission,  and  in  some  of 
these  the  suspicion  was  found  to  be  unconfirmed.  And  yet 
during  the  period  covered  by  these  1,000  admissions  ad%-anced 
and  active  phthisis  was  noted  in  20  per  cent,  of  the  necropsies 
made ;  old  phthisis  and  apical  adhesions  in  a  much  greater 
numher.  Clearly  a  very  large  number  of  cases  of  phthisis  in 
asylums  acquire  it  after  admission.  We  heartily  agree  with 
Dr.  Crookshank's  remark  and  recommendation  • 
idmi«Trfi'  luf^'^Z 'k""  ' '1« ,■"=>•'->'"  T^orld  at  large  (of  cases  of  phthisis  on 
^„J?fl  c  '  '^<"  ,?°'  ^'^  delermined  untU  the  Commissioners  require 
twV  w^^T.^'h"  "^a-ses  admitted  with  phthisis.  The  addition  of  one  or 
nlVJZVSl^'^S:'"-'"''  """  ^^"'  '^  ^""'«''^"  -  admission  of  a 
Dr.  Crookshank's  statistics  show  that  in  English  asylums 
about  15.5  per  cent,  of  deaths  are  officially  assigned  to 
phthisis  and  that  in  at  least  20  per  cent,  of  fatal  cases 
advanced  phthisis  exists,  while  in  from  30  to  40  per  cent 
some  sign  of  tuberculous  deposit  in  the  lungs  may  be  traced.' 
It  IS  dithcult,  therefore,  to  avoid  the  conclusion  that  "  in  the 
rnajority  of  instances  phthisis  is  contracted  after  admission  to 
the  asylum." 

The  influence  of  here.iitary  predisposition,  and  of  the  pecu- 
liarly shallow  and  infrequent  breathing  of  the  insane,  which 
favour  the  development  of  i.litliisis,  need  no  more  than  men- 
tion.   They  could  not  operate  in  the  absence  of  the  materies 

The  main  cause  of  the  excess  of  phthisis  pulmonalis  in 
asylums  would  appear  to  be  the  overcrowding  of  persons  of 
uncleanly  habits. 

••Overcrowding  may  exist  in  workhouses,  in   infirmaries,  in  sweating 

^l^i^,^,„'^^%-.-L ,■  ''"'  nowhere,  save  in  asylums,  are  there  such 

t-'efsTsCtT/uS^cl^SSf^Ti'^l-?"^""^  ""^"'^  ^^^^'  ''  complicated  by 

Overcrowding  jn  Asylcms. 

Acland  showed,  many  years  ago,  that  for  nursing  purposes 

the  minimum   floor  space  ought  to  be  72  square  feet.     The 

Commissioners  in  Lunacy  for  England  in  their  Ubles  assume 
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-^  itvlnms  there  waron  tlie  above  basis  overcrowding  to  the 
36  asylums  tnere  was  ^.    fo,  a  community  "confined 

?oinst^l\onal^meand•of  which  from  15  to.5  per  cent.at  least 
are  tuberculous." 

■■.■^rrdTl  'nrfcUmaoS  KS.te  aSd  J.t  iL  case,  ol 

£ikdWS'&i/Sd\'ro.°iSK^^^^^^^^^^^^ 

"S  ?,'ok.J'a„t  «»lio,.  0,,»  plan,  wbich  „.  pcsibl.  In 

?^3i''S^^n.r«;?.a^'tr«•dT£ 

BroZe  In  practice  this  plan,  when  adopted,  has  meant 
Smply  an  infirmary  lor  such  consumptives  as  keep  then  bed 
''"^  w?Mate  every  case  of  tuberculous  disease,  whatever 

SH^KJeS^eSii^  dl^cuK^^Sp^ 
For  these  seSgated  patients  the  open  air  sanatorium  treat- 
ment should  be  provided. 


The  Validity  of  the  Comparison  with  the  General 
Population. 

Dr  France's  Dapei^  opens  with  the  statement  that  any  com 
nariaon  between  the  mortality  from  tuberculosis  among 
«=vf,m  inmates  and  the  general  population  is  liable  "  among 
o?&ro«  to  those  falllc.es  whk;h  occur  when  two  commu- 
nit\es  whose  environment  and  susceptibility  differ  are  eom- 
naredls  regards  the  mortality  of  any  particular  disease 
^v[th  this  deprecation  of   comparison  between  the  general 

''"we  haTseen  that  the  deaths  among  equal  numbers  isamong 
mile  asylum  inmates  to  that  of  the  ou  «^<^fj,PXuowance 
least  in  the  proportion  of  45°  to  loo.     ^^^t  ^,''^f  ?' ^^  to  face 

i^op^Sfsuff^rs  rom'phthisis  more  than  the  general  popu- 
Lion  in  the  proportion  of  300  to  100.  Will  anybody  doubt 
that  this  is  due  to  overcrowding  and  P««?P  „\^'«^^Xms  the 

T)v  France  found  that  in  the  London  County  asyiums  me 
exc^ss'ofX  true  over  the  official  death-rat^  from  tuberc^- 
losiswas  even  greater  than  was  indicated  in  Dr.  OiookslianK  s 
nane^  the  t'vS  being  probably  in  the  proportion  of  2  to  .. 
Fn^the  prevention  of  this  serious  mischief  early  diagnosis  is 
essential,  before  isolation  becomes  practicable. 

Diagnostic  Value  of  Tuberculin. 

Dr  France  strongly  advocates  single  minute  subcutaneous 
injections  ot  Koch's  original   tuberculin  in  view  of  the  fact 

HI  ufe  .uaiority  of  insaoc  patient.,  Vl'y^i<^ll  ^'gn' '°  "'V-lTiVZe  'early 

oule  bacmi  in  the  sputa  wa9^eldomj.os3ibl£ 

~'      'i  Jmmal  0/ ilcntal  "-■—"-  ■■"• 


Hp  nuotes  Koch  as  stating  that  out  of  more  than  a  thousand 
nersoMin  whom  tuberculin  was  used  d  agnostically,  there 
was  not  a  sTngle  indication  of  diasemination  of  the  disease. 
The  same  plan  is  advocated  by  Professor  Clifford  Allbutt,  Dr, 

°  Sir'/^'crWiton-Browne,  in  the  discussion  on  this  paper 
alluded  to  the  fact  that  in  .883  he  advocated  the  isolation  ot 
fn=ane  consumptives  in  special  buildings.  In  speaking  of  th 
present  deficiency  of  accommodation  for  isolating  anc 
Crating  phthisical  patien^^^^  ,,  ,,_, 

the  diseased  from  the  whole. 

RFrorT   OF   THE   TUBKKCULOSIS   COMMITTEE   OF  THE 

^lEDico-PsYCHOLOGicAL  Association. 
Havinsr.'V  ewedCr.  Crookshank's  and  Dr  France's  papen 
Having  r.  vieweu  summarize  the  report  of  th 

iIE^fes£^SafJ.s.Ks:ss= 

heeS  to  our  minds,  fully  provid  by  our  investigations,  an 
li^a  Me^md  contradiction  that  phthisu  is  prevalent  m  0, 
^^  tr  ,,i.-,TfTanevtent  which  calls  for  urgent  measures.  V^ 
{"ettlCthat^ra^g/numbers  of  patients  contract  phthis 
a/i..  admission  into  the  asylums  ^^^^^^.^^ 

^t^^uSn^"o«rsintheopenair. 

Defects  of  ventilation  and  heaUng. 

Uncleanly  habits. 

The  means  oTprevention  enumerated  by  the  Committee  a 
as  follows : 


■o,  January,  1900 


IS  lOilOWS  .  ,     ,  ..  • 

Farlv  diacnosis  01  phthisis, 
isolation  of  all  phthisical  cases. 
Smiting  the  sile  of  future  asylums. 
fn^'t^'^s°if>  "dly  InSfltt  cubic  space. 
k°esSg  n|mber  ^^^s  i^  dor„„o^.es    ^^.^ 

?u'e1?ra?etu^artoprev'e°n^^^^^^^^^  of  this  disease  bypror 

second,  or  even  first  msteadon^h  on  «te^  ^P^ 

measures.    It  is  doubtless  exiremi  >  patients  ;   but 

indispensable  '"eaM'res  toweimg  aoo  ^^.^^^^^  ^f  ov; 

tance.    We  do  not  desue  to  decry  in         F  .^^^.^^  j 

crowding,  ot  deficient  ventilation,  oi  too       g  ^^^^^^  ^^^ 

the  spread  of  infection  may  be  stajed. 
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by  the  Committee  were  not  referred  to  an  expert  familiar 
with  the  liandling  of  figures,  as  tlie  value  of  the  statistical 
tables  compiled  by  the  Committee  is  very  seriously 
damaged  by  the  erroneous  methods  adopted  by  them. 
This  applies  particularly  to  the  summaries  and  averages 
that  have  been  calculated.  Without  such  summaries 
the  figures  are  too  complicated  to  carry  much  mean- 
ing. It  is  therefore  very  unfortunate  that,  as  pointed 
out  by  Mr.  Stuart  below,  tlie  average  length  of  residence 
in,  for  instance,  all  English  asylums  is  calculated  by  adding 
together  the  averages  for  each  individual  asylum,  thus  im- 
properly giving  equal  weight  to  the  experience  of  large  and 
small  asylums.  If  the  medical  oflScer  of  health  of  a  borough 
of  100,000  divided  into  three  districts,  one  with  a  population 
of  io,oco  and  a  death-rate  of  10  per  1,000,  a  second  with  a 
population  of  20,000  and  a  death-rate  of  15  per  1,000,  and  a 
third  with  a  population  of  70,000  and  a  death-rate  of  20  per 
1,000,  were  to  conclude  that  the  average  death-rate  of  the 

entire  borough  was  — --  —  =  15  per  1,000,  he  would  be 

laughed  at.  And  yet  this  is  the  method  adopted  in  the 
statistical  report  of  the  committee.  If,  as  appears  to  be  the 
case,  this  method  has  been  adopted  throughout  the  report,  it 
is  impossible  seriously  to  criticize  the  figures  contained  in  it, 
or  to  accept  any  conclusions  based  on  it.  We  must  fall  back 
on  Dr.  Crookshank's  figures  which  form  a  sufficient  basis  of 
facts  to  justify  the  main  conclusions  of  the  Committee's 
report  quoted  above.  It  is  very  unfortunate,  however,  that 
the  statistics  collected  by  the  Committee  with  such  an  ex- 
penditure of  labour  should  be  left  in  their  present  condition. 
Were  they  properly  analysed  and  arranged,  they  would  pro- 
bably [serve  to  hasten  reform  in  the  present  condition  of 
our  asylums  which  is  desired  by  all. 


A  CRITICISM  ON  THE  RECENT  REPORT  OF  THE 

TUBERCULOSIS    COMMITTEE    OF 

THE   MEDICO-PSYCHOLOGICAL    ASSOCIATION. 

By  F.  J.  Stuart,  M.R.C.S.,  L.R.C.P., 
Senior  Assisitaut  Medical  Ollicer,  Northampton  County  Lunatic  Asylum. 
In  May,  1900,  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  appointed  a  "Tuberculosis  Committee  for 
the  investigation  and  collection  of  evidence  and  for  practical 
suggestions    as    to    the  isolation    of   phthisical    patients  in 
asylums."    This  Committee  have  just  issued  their  report. 

We  all  recognize  and  deplore  the  prevalence  of  tuberculosis 
in  asylums,  and  eagerly  welcome  any  suggestions  for  bringing 
about  a  better  state  of  things.     No  one  will  dispute  the  value 
of  the  suggestions  of  the  Committee.    They  have,  as  it  were, 
crystallized  in  a  report  the  views  of  most  thinking  members 
of  the  Association.    There  is,  however,  no  greater  enemy  to  a 
good  cause  than  an  advocate  who,  by  his  incapacity  to  handle 
statistics,  gives  the  ungodly  occasion  to  blaspheme.    While 
this  Committee  deserve  full  credit  for  their  good  intentions,  I 
would  point  out  and  illustrate  how  they  have  done  their  work. 
The  Committee  report  that  "  A  very  large  number  of  eases 
of  phthisis  have  acquired  that  disease  after  admission  to  the 
asylum"  (page   11).     The  correctness  or  otherwise  of    this 
opinion    is    not    questioned  ;    their   method    of    calculating 
statistics    on    which    they    base    this    opinion    is,   however, 
incorrect.    On  page  22  it  is  stated  that  the  "average  length 
of  residence  in  asylums  of  those  cases  dying  with  tubercle 
during  iSgg  was  as  follows : 

England  ...  ...  ...      6  years  =  months 

Scotland  ...  ...  ...      4  years 

Ireland  ...  ...  ...      5  years  i  month 

These  figures  calculated  from  their  statistics  as  available 
should  read : 

England  and  Wales    ...  ...      6  years 

Scotland  ...  ...  ...      4  years  9  months 

Ireland  ...  ...  ...     4  years 

The  method  adopted  in  calculating  "average  length  of 
residence  "  is  peculiar,  but  "  was  accepted  and  approved  '  by 
the  Committee,  taking  Scotland  as  an  example,  and  study- 
ing tlie  average  length  of  residence  of  the  males  only.  The 
Committee's  method  is  given  in  the  first  table  in  the  next 
column.    (Table  A,  Group  3,  Column  6). 

The  incorrectness  of  their  method  is  at  once  apparent  when 
it  is  considered  that  the  Committee's  calculations  show  that 
if  9  men  in  the  Montrose  Asylum  live  on  an  average  13  years 


in  that  institution,  and  i  man  lives  in  Murray's  Asylum  for  i 
year,  the  average  asylum  life  for  these  10  men  is  only  (13-I-O 
H-a=7  years. 


Average  Length  of  Residence 

in  these  Asylums  of  Male 

Deaths  with  Active 

Tubercle,  1899. 


Years.    Months. 


Inverness 
Lanark    ... 
Midlothian 
Perth  District 
Roxburgh 


Total     ... 

44 

, 

Average  for  10  -\sylums     ... 

.. 

3 

The  proper  way  to  calculate  is  as  follows : 

Average  Length  01  Number  of  Such 
Residence  in  these     Male  Deaths 
Asvlums  of  Male        from  Active 
N'aMie  of  Asylum.         Deaths  with          Tubercle.  1899 
Active  Tubercle,    (calculated  from 
1899  (Column  6).          Column  7). 

Total  Residence 
in  these  Asyluns 
of  Male  Patients 

dying  with 

Active  Tubercle. 

.899. 

Yrs.  Mths. 
Aberdeen             ..             ^         11 
Edinburgh 

Montrose             ...           13          0 
Perth  (Murray's)...            i          0 

^r^e^      :::      I     I 

Lanark 2          3 

Midlothian          ...            0          4 
Perth  District     ...            i           8 
Roxburgh            ..             8         i. 

<* 
I 

Yrs.  Mths. 
53            3 
=3             4 

6            4 

4^            6 
6            9 

44             7 

Total       ...               

53 

308 

5            9S 

This  may  be  taken  as  a  fair  example  of  the  way  in  which  the 
statistics  have  been  handled,  and  it  must  be  remembered 
that  these  figures  were  "duly  and  carefully  considered  and 
amended"  by  the  Committee  "where  necessary." 

On  page  22  it  is  stated  that  the  average  number  of  patients 
dying  with  active  tubercle  under  each  form  of  insanity  in 
each  asylum  works  out  as  follows :  (I  contrast  the  averages 
as  given  in  the  report  with  the  averages  as  correctly  calculated 
from  their  own  data.) 


Averages  as  Given     Averages  as 
(Tuberculosis  Correctly 

Committee.)  Calculated. 


In  England  and  Wales  : 

Dement  and  imbecile 17  8* 

Mania        6  4 

MelaUL-holia       4*  35 

General  paralysis       3}  i{ 

Epileptic 1  21  n 

Mania  and  melancholia      i  si  4j 

Again,  taking  Scotland  as  an  example,  and  studying  the 
taijle  with  reference  to  mania  and  melancholia,  the  facts  as  in 
the  first  table  on  page  1352  are  found  (see  Table  A,  Group  3, 
Column  7). 

So  that  in  Scotland,  of  patients  suffering  from  mama  and 
melancholia,  there  were  44  deaths  in  10  asylums,  an  average 
of  about  4J  in  each  asylum,  and  not  2'  as  given  by  the  Tuber- 
culosis Committee.  These  are  the  figures  that  the  Committee 
have  made  up  their  calculation  from,  as  is  evident  by  the  fact 
of  the  averages  they  give  for  Ireland  being  correct  according 
to  such  calculations.  ,     •     - 

On  page  29  the  relation  of  cubic  air  space  to  tuberculosis  is 
considered,  and  the  conclusion  is  arrived  at  that  the  asylums 
"  with  the  lower  tuberculous  death-rate  provide  on  an  average 
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Form  oE  Insanity  at  Death  of  Patients 
Dying  with  Active  Tubercle,  1899. 

Mania. 

Melancholia. 

Aberdeen         

Edinburgh        

MontrosI          

Perth  (Murray's)        

Govan      

Inverness          

Lanark    

Midlothian       

Perth       

Roxburgh         

3 
3 

3 

" 

" 

34  cubic  feet  per  patient  more  by  day,  and  108  cubic  feet  per 
patient  more  by  night,  than  do  those  with  the  higher  death- 
rate."  Now  this  is  quite  correct,  if  for  the  iigures  34  and  loS 
are  read  37  and  31.  The  Committee  have  again  come  to  grief 
over  the  calculation  of  averages.  They  appear  not  to  have 
recognized  that  because  one  man  has  i  ,000  cubic  feet  air  space 
and  1,000  men  have  500  cubic  feet  air  space  each,  the  average 
for  1,001  men  is  not  750  cubic  feet. 

These  are  but  examples,  and  [can  be  multiplied.  If  such 
grave  eiTors  be  found  in  the  evidence  on  which  they  base 
their  conclusions,  what  might  not  an  opponent  says  as  to 
their  methods. 

The  Committee  in  their  report  state :  "  'We  find  that  the 
death-rate  bears  a  ratio  to  the  number  of  hours  spent  in  the 
open  air  by  the  patients,  which  proves  conclusively  the  benefit 
arising  from  giving  the  inmates  of  our  large  asylums  as  much 
time  in  the  open  air  as  possible."  Here,  again,  the  Commitee 
are  unfortunate,  for  the  death-rate  must  bear  a  ratio  to  the 
number  of  hours  spent  in  the  open  air,  inasmuch  as  two 
iigures,  whatever  they  are,  bear  a  ratio  to  each  other ;  but, 
even  accepting  their  idea  of  the  meaning  of  the  word  ratio, 
which  is  not  tnat  usually  to  be  found  in  mathematical  works, 
and  even  adopting  their  own  novel  method  of  calculation, 
they  do  not  find  that  as  the  average  hours  spent  out  of  doors 
increase,  the  death-rate  diminishes,  which  is  obviously  what 
they  mean  by  "  ratio."     Here  are  their  own  figures  (Table  B) : 


England  and  Wales  County  Asylums 

England  and  Wales  Borough,  City,  etc..  Asylums 

Scotland 

Ireland 


I  ask  the  Committee  to  show  me  any  "ratio"  in  the  above 
table.  It  is,  however,  not  from  the  above  figures  that  they 
try  to  prove  their  point  ;  they  have  split  each  of  the  above 
four  groups  into  two  divisions,  one  division  with  a  death-rate 
below  the  average,  and  one  division  with  a  death-rate  above 
the  average  for  tlie  whole  group  ;  then  having  calculated  the 
"average  hours  outside"  for  each  division,  and  having 
omitted  to  calculate  the  average  death-rate  for  the  division, 
they  proceed  to  "  find  that  the  death-rate  bears  a  ratio  to  the 
number  of  hours  spent  in  tlie  open  air  by  the  patients,"  but 
even  so  they  find  no  evidence  to  support  them  except  in  the 
case  of  Ireland  (5  asylums),  where  they  deal  with  very  small 
figures ;  and  in  Scotland  (S  asylums),  where  they  divide  23  by 
4,  and  make  the  answer  s-  If  they  made  it  5;.  this  figure 
would  compel  them  to  disregard  Scotland.  Tlie  figures  hr 
England  and  Wales  (57  .isyhiins)  being  slightly,  very  slightly 
against  them,  are  disregarded  in  this  connexion.  On  the 
other  hand,  taking  the  cliaracter  of  the  population  as  a  basis 
(page  31)  England  and  Wales  are  considered;  Scotland  and 
Ireland  are  disregarded. 

I  have  calculated  the  figures  for  them  concerning  the 
average  hours  spent  in  the  open  air  from  tlie  data  supplied  in 
their   cport,  and  make  them  a  present  of  the  result.    The 


patients  in  asylums  which  have  a  tuberculous  death-rate  less 
than  the  average  for  their  class,  are  out  in  the  open  air  ten 
minutes  on  an  average  more  than  those  in  asylums  which  are 
classified  as  having  a  higher  tuberculous  death-rate.  I 
rejoice  tliat  the  well-known  fact  of  the  value  of  fresh  air  in 
this  connexion  stands  upon  a  firmer  basis  than  the  com- 
parison of  death-rates  in  institutions  where  the  inhabitants 
are  in  the  open  air  365  minutes  daily,  as  against  355  minutes 
daily. 

There  are  some  figures  which  the  Committee  tell  us  had 
their  close  attention,  concerning  which  some  information 
would  be  useful.  How  is  it  managed  that  in  summer  and 
winter  weather,  the  inhabitants  of  a  certain  asylum  are  in  the 
open  air  on  an  average  1 1  hours  daily ': 

There  are  also  some  interesting  omissions.  The  air  space 
in  two  asylums  which  are  not  unknown  to  prominent  mem- 
bers of  the  Committee  is  not  given.  AVliy  not  ?  Has  it  never 
been  calculated  or  commented  upon  ?  I  might  even  go 
further,  and  point  out  a  case  which  was  apparently 
"amended"  by  the  Committee.  The  Royal  Naval  Asylum 
allows  1,000  cubic  feet  air  space  by  day  and  the  same  quantity 
by  night.  These  figures  are  excluded.  Why  'f  It  cannot  be 
because  of  the  size  of  the  institution,  as  we  find  a  smaller 
asylum  is  included.  The  hours  spent  out  of  doors  at  the 
Royal  Naval  are  accepted.  Why  is  the  air  space  excluded  ? 
The  inference  is  that  it  would  spoil  the  statistics. 

There  yet  remain  two  other  questions  to  discuss. 

1.  Affe  of  Asylum  in  It  elation  to  Tubercle. 
The  following  table  is  copied  from  the  report : 

Table  I. — ("Tuberculosis  Committee. J 
Age  of  asylum  in  years     ...    Under  20    21  to  40    41  to  60    61  to  So    81  to  100 
Number  of  asylums  (7S)     ...  15  23  21  12  7 

Tuberculous  death-rate  (per 

1,000) 18  21  23  26  23 

On  page  33  the  following  comment  is  made  on  this  table : 
"  It  will  also  be  observed  that  the  tuberculous  death-rate 
rises  about  10  per  cent,  for  every  20  years  added  to  the  age  of 
the  asylum."  No  information  is  given  to  enable  us  to  identify 
these  asylums,  nor  are  we  told  what  years  are  taken  for  the 
purpose.  I  have,  however,  taken  this  year's  Blue  Book  of  the 
Commissioners  in  Lunacy  for  England  and  Wales,  and  cal- 
culated their  figures  for  public  asylums,  and  the  table  works 
out  as  follows  ; 

Table  I. — C Calculated  from  Blue  Book). 

Age  of  asylum  in  years     ...    Under  20    21  to  40    41  to  60   61  to  S0I81  to  100 

Number  of  asylums  (So)     ...  20  21  25  8  6 

Tuberculous  death-rate  (per 

I. coo) io.>;6         18.55  16.13        16.23         16.68 

These  figures  may  indeed  suggest  that  after  aojyears  the 

tuberculous  death-rate  is  increased,  but  it  does  not  help  the 

theory  put  forth  in  the  report. 

2.  Size  0/  Asyban  in  Relation  to  Tubercle. 
The  following  table  is  copied  from  the  report : 


Table  II.- 
Average  daily  residents     ... 


C Tuberculosis  Committee.) 
Under    300  to    500  to    700  to    900  to 


This  a  very  pretty  table,  and  is  a  powerful  argument 
against  building  large  asylums.  Curiously  enough  the  Com- 
missioners in  Lunacy  for  England  and  Whales  give  in  this 
year's  Blue  Book  a  table  dealing  with  the  same  subject : 

Table  II. — (^Commissioners  in  Lunacy.) 

Average  daily  residents under  500    ...    500  to  1,000    ...    over  1,000 

Number  of  asylums  (80) 17     ...  38  ...  25 

Tuberculous  death  -  rate    (per 

As,  however,  the  basis  on  which  the  asylums  are  divifled 
are  not  the  same  in  the  Blue  Book  and  in  the  report  I  have 
taken  the   divisions  chosen    in  the  report,  and  the  figures 

work  out : 

Table  11.— (Calculated  from  Blue  Book.) 

.\verjge  daily  resi-    Under    300  to    500  to    700  to    900  to    1,100  to     over 
dents  300        5C0        700         900       1,100       2,000       2, coo 

Number  of  asylums 
(So) 


EXPECTATION    OF    LIFE    IN    LONDON. 


f35o 


THE  EXPECTATION   OF   LIFE   IN   LONDON. 

The  London  Life  Table,  iSoi-igoo,  recently  issued  fi-om  the 
Public  Health  Department  of  the  London  County  Council,  is 
the  second  life  table  dealing  with  the  last  decennium  which 
has  hitherto  been  published.  The  first,  by  Dr.  Hayward. 
deals  with  the  experience  of  Haydock,  Lanes.,  and  is  eon- 
strueted  by  the  modified  short  method  devised  by  him, 
which  gives  results  so  closely  approximating  to  tliose 
obtained  by  the  extended  method  that  the  greater  labour 
involved  in  the  use  of  the  latter  has  now  become  almost  a 
work  of  supererogation. 

The  London  Life  Table  has  been  constructed  by  an 
extended  method,  and  is  the  work  of  officials  in  Mr.  Shirley 
Murphy's  department,  who  are  to  be  heartily  congratulated 
on  the  skill  displayed  by  them.  In  discusaing  the  details  of 
this  table  we  have  to  deal  with  (i)  the  data,  (2)  the  methods 
employed  in  building  up  the  life  table  from  these,  and  (3)  the 
deductions  from  the  life  table  itself. 

\.—Data. 

The  data  are  the  deaths  in  London  in  10  years  and  the 
population  among  whom  these  deaths  occurred.  It  is  ex- 
plained in  the  report  that  nearly  30  per  cent,  of  the  deaths 
registered  in  London  occur  in  public  institutions,  many  of 
those  persons  dying  having  previously  resided  outside 
London,  and,  therefore,  not  properly  coming  into  the  deaths 
for  the  purposes  of  a  life  table.  Similarly  deaths  occur 
in  other  institutions  outside  London  which  ought  to  be 
relegated  to  it.  It  has  been  practicable  to  make  the  necessary 
corrections  for  deaths  at  "  all  ages,"  but  strangely  enough  the 
Kegistrar-General  does  not  publish  the  number  of  deaths  at 
each  age-period  corrected  for  institution  deaths.  Mr.  Shirley 
Murpny  has,  however,  for  the  years  1897-1900  obtained  "from 
the  records  of  the  Registrar-General "  the  number  of  deaths 
at  each  age-period  properly  belonging  to  the  London  popula- 
tion, and  on  the  assumption  that  the  total  deaths  in  the  years 
1891-95  were  arranged  in  the  same  proportion  as  to  age  as 
those  for  the  years  1897-1900  has  obtained  the  corrected  num- 
ber of  deaths  in  the  entire  decennium  for  his  life  table. 
Although  this  was  the  only  method  practicable,  it  is  particu- 
larly unfortunate  that  there  should  be  any  possible  doubt  as 
to  the  accuracy  of  tliis  important  part  of  the  basis  of  the 
life  table. 

The  lives  at  risk  have  been  calculated  by  the  formula  intro- 
duced by  Mr.  A.  C.  Waters,  which  is  based  on  the  assumption 
that  the  population  at  "  all  ages  "  is  increasing  in  geometrical 
progression  at  a  constant  rate,  and  that  the  proportion  of  any 
particular  part  of  the  population  to  the  whole  is  uniformly 
changing  in  arithmetical  progression. 

2. — Methorh  of  Coiistruction. 

The  method  adopted  is  that  of  "interpolation  by  the 
method  of  finite  differences.'  The  details  of  method  have 
varied  in  the  construction  of  various  life  tallies.  In  the  Lon- 
don Life  Table  the  methods  of  calculation  employed  are  iden- 
tical with  those  described  by  Dr.  Hayward.'  Thus  in  calcu- 
lating the  p.r  values  from  p,  to  p„„  which  forms  the  most 
critical  and  difficult  part  of  a  life  table  constructed  by  ana- 
lytical methods,  the  same  series  of  terms  as  used  by  Dr.  Hay- 
ward  have  been  adopted.  This  is  particularly  fortunate,  and 
we  trust  that  others  will  do  likewise.  The  importance  of  this 
will  be  understood  when  we  state  that  it  is  possible  to  arrive 
from  the  same  data  by,  diflVrent  methods,  at  values  of  expect- 
ation of  life  Eg  to  El,  dillering  from  each  other  by  as  much  as 
a  year.^ 

It  is  the  bounden  duty  of  every  one  constructing  a  life  table 
to  set  out  in  detail  the  exact  cliaracter  of  his  data,  and  the 
exact  details  of  the  method  employed  by  him  in  constructing 
it.  This  is  done  in  the  London  Life  Table.  Conseiiuently, 
even  if— as  is  not  the  case— the  methods  employed  had  been 
unsatisfactory,  those  engaged  in  comparing  one  experience 
with  another  would  know  the  limitations  of  possible  compari- 
son. We  sincerely  trust  that  when  the  English  Life  Table  for 
1891-1900  is  published,  exact  details  of  methods  employed  will 
be  given,  and  that  Dr.  Farr's  English  Life  Table  No.  3,  and  Dr. 
Ogle's  Life    Table   for   1871-S0,  will    be    recalculated,  so  as 


to  be  strictly  comparable  with  more  recent  results.  Later 
on,  in  Jlr.  Sliirley  Murphy's  report,  we  find  a  table  which 
brings  out  very  clearly  the  necessity  for  employing  compar- 
able methods  of  constructing  life  tables.  Dr.  Hayward 
devised  a  "short  method"  of  constructing  life  tables  which 
gives  results  much  more  closely  approximating  to  the  results 
obtained  by  the  extended  method  than  Farr's  original  short 
method.  :\Ir.  Murphy,  in  1893,  published  a  short  life  table 
for  London  during  iSSi-go,  constructed  according  to  Farr's 
short  method.  He  has  now  reconstructed  this  according  to 
Dr.  Hayward's  modification  of  this  method.  The  following 
table  gives  the  difierence  between  the  expectation  of  life  in 
1891-1900  and  that  in  iS8i-qo  according  to  (a)  Dr.  Farr's  and 
(6)  Dr.  Hayward's  short  method ; 

Table  I. 


We  may  apply  the  same  principle  of  compariBon  of  methods 
of  construction  to  the  table  on  pages  14  and  17  of  Mr.  Murphy's 
report.  Had  the  same  method  of  construction  of  the  extended 
life  table  been  employed  for  the  Bi  ighton  as  for  the  London 
life  table  the  results  would  have  lieen  almost  identical,  except 
in  old  age.  with  those  obtained  by  the  use  of  the  graphic 
method.  This  supplies  an  almost  sufficient  answer  to  the 
reasonable  objections  to  the  graphic  method  mentioned 
by  Mr.  Murphy  that  large  scaled  curves  are  required, 
and  that  a  "  personal  equation  "  is  involved  in  draw- 
ing the  curves.  The  dillerences  for  healthy  districts, 
iSSi-90  (Tatham),  and  for  Glasgow  (Chalmers;  would  on 
the  same  supposition  have  not  Ijeen  great.  For  Jlanehes- 
ter  (Tatham)  there  would  have  been  a  difierence  of  about  half 
a  year  at  the  age  of  5.  For  England  and  Wales  the  following 
comparison  brings  out  the  facta : 

_  T.\BLF.  II. 

Expectation  of  I  As  Published  in  Decennial     As  Calculated  by  Method 

Liie  (Males)      1    Supplement  of  Registrar-      employed  in  the  London 

at  Age  General.  Liie  Table  (Hayward). 


ihe  preceaing  lacts  illustrate  the  importance  of  a  mil 
statement  of  methods  employed  in  constructing  a  life  table. 
They  further  show  the  desirability  of  some  agreement  being 
arrived  at  as  to  methods,  in  order  that  the  making  of 
elaborate  corrections  before  comparisons  can  be  instituted 
may  be  no  longer  necessary. 

3.     Deductions  from  life  Table. 

If  reference  be  made  to  Table  I,  coL  (A),  it  will  be 
seen  that  between  1S81  90  and  1891-1900  the  expectation  of 
life  for  males  at  birth  has  increased  by  1.13  years,  for  females 
at  birth  1.15  years— a  satisfactory  improvement. 

It  is  not  necessary  to  follow  in  detail  the  detailed  analysis 
of  the  results  of  the  London  Life  Table  given  by  Mr.  Murphy 
in  his  report.  The  following  figures  state  the  comparison 
with  other  communities  : 

The  exp'^ct'ttion  of  life  for  males  at  birth  was  in  London 
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(1891-1900)40.98  years,  in  Briglitoii  (iSSi-90)  43.59  years,  in 
Glasgow  (iSSi-go)  35.18  years,  in  IMancliester  (1881-90)  34.71 
years,  and  we  may  add  in  Haydock,  Lanes.  (1891-1900),  42.42 
years. 

An  important  part  of  the  teaching  of  a  life  table  is  the 
share  of  the  total  expectation  of  life  at  birth  lived  at  various 
age-periods  of  life.  The  following  table  brings  out  the  facts 
on  this  point : 

Table   lII.—  Mean  Life-time  in    Tears   of  Males,  divided  into 
Infancy,  School  Age,  Working  Period  and  Decline. 


LifelPeriod. 

London 

iSgr-.goo 

^?a°r'^.8T.^r-S^ 

England 
and 
Wales 
1S81-90. 

Infancy  (0-5) 

School  Age  (5-is)    

Working  Period  (15-65)  ... 
Decline  (65  and  upw.-irds) 

3.88 
7.03 

3.89   ■    3.77       376 
696       638       6.50 
26.40      23.04      22.98 
2.60   ;     199   i     T.47 

7  33 
28.97 

Total 1     40.08 

39-85      '      35-18      !      34-71 

43.66 

From  this  table  it  appears  that,  adopting  the  figures  for 
England  and  Wales  as  a  standard,  London  males  lose  3.5  per 
cent,  of  the  period  of  infancy,  4.4  per  cent,  of  the  period  of 
school  age,  5.6  per  cent,  of  the  working  period  of  life,  and  18.4 
per  cent,  of  the  period  of  decline. 

The  value  of  this  London  life  table  will  be  greatly  enhanced 
when  the  corresponding  life  table  for  1901-10  is  constructed. 
Meanwhile,  it  is  an  admirable  piece  of  work,  reflecting  credit 
on  the  Public  Health  Department  of  the  London  County 
Council,  by  whom  it  has  been  published. 


LITERARY    NOTES. 

Sir  William  Broadbent'.s  book  on   heart  disease  has  been 
translated  into  German  by  Dr.  Kornfeld. 

Dr.  William  Findlay,  widely  known  by  his  pen  name  of 
"  George  Umber,"  and  as  the  author  of  Eobert  Burns  and  the 
IMedical  Profession,  Ayrshire  Idylls  of  Other  Days,  In  My 
CUty  Garden,  and  other  works,  has  published,  through 
Mr.  Gardner  of  Paisley  and  London,  a  collection  of  his  poems, 
many  of  which  first  appeared  in  the  Glasgow  Evening  Times. 
The  title  of  the  volume  is  "Carmina  Medici,"  and  the 
contents  embrace  The  Moth  and  the  Microbe,  The  Con- 
sumptive, The  Hypochondriac,  The  Parish  Doctor,  an  Address 
to  Opium,  The  Tna  Baudrons  (a  dialogue  between  a  doctor's 
and  a  minister's  cat).  Vis  Medicatrix  Naturae  and  poetical 
dissertations  on  numerous  other  kindred  and  original  subjects. 
The  volume,  which  is  written  in  large  part  in  the  Ayrshire 
dialect  of  the  Scots  tongue,  contains  a  full  glossary. 

We  have  received  the  first  number  ol  the  Illustrated  Scien- 
tific News,  a  monthly  journal  devoted  to  popular  science, 
which  we  gather  from  the  introduction  is  intended  to  be 
"  a  light  and  attractive  journal,  entertaining  and  amusing,  as 
much  as  really  instructing."  The  contents  are  varied  aud 
interesting,  and  the  illustrations  numerous  and  well  exe- 
cuted. We  think  that  there  is  a  distinct  place  in  popular 
scientific  literature  for  our  new  contemporary. 

"Afliicted  London"  i.s  the  title  of  a  special  article  by  Mr. 
E.  Austin  Fret-Mian,  commencing  in  Part  25  of  Living  London. 
It  deals  with  alllieted  Londoners  of  all  grades  and  with  those 
who  minister  to  their  sufl:erings,  and  is  accompanied  with 
several  photographic  ami  other  illustrations. 
.  In  a  thesis  presented  for  the  doctor's  degree  to  the  University 
of  Paris  in  1900,  Dr.  .lules  Marcus,  a  native  of  Russia,  deals 
with  the  question  of  ritual  murder.  To  us  in  this  country  the 
subject  is  interesting  solely  to  students  of  mediaeval  history, 
but  in  some  other  parts  of  Europe  where  anti-Semitic  feeling 
runs  high,  the  question  from  time  to  time  bursts  into  tierce 
actuality.  Almost  every  year  in  .Austria,  Roumania,  Russia, 
or  elsewhere,  a  charge  is  brought  against  Jews  of  murdering 
a  Christian  in  order  to  mingle  his  blood  with  the  unleavened  j 


bread  used  in  the  Pascli.  It  is  a  curious  fact  that  a  precisely 
similar  charge  was  made  by  Pagans  against  the  early 
Christians,  and  in  modern  times  the  same  accusation 
has  been  the  cause  of  outbreaks  against  missionaries 
in  China.  According  to  M.  Marcus,  it  is  not  until 
the  twelfth  century  that  any  evidence  of  charges  of 
ritual  murder  against  Jews  can  be  found.  In  1171  Theobald, 
Count  of  Chartres,  burnt  thirty-one  men  and  seventeen 
women  of  Jewish  race  on  the  charge  of  having  killed  a 
Christian  child.  M.  JIarcus  analyses  the  evidence  in  several 
modern  instances  in  the  light  of  modern  medico-legal  science, 
and  shows  that  in  none  of  them  had  the  so-called  "  ritual 
incision"  been  made,  nor  was  the  quantity  of  blood  found  in 
and  around  the  body  inferior  to  that  which  should  have  been 
present  under  ordinary  circumstances.  He  concludes  that  the 
crimes  could  not  have  been  ritual  murders. 

To  the  New  York  Medical  Record  of  September  20th  Dr. 
Frank  S.  Billings  contributes  some  reminiscences  of  Virchow 
which  are  chiefly  interesting  as  showing  that,  like  Achilles, 
the  mighty  hero  of  science  had  a  vulnerable  point.  He  was 
impatient  to  a  degree  exceeding  the  limits  which  are  allowed 
even  to  genius.  Sir  Felix  Semon  has  already  given  a  vivid 
description  of  his  treatment  of  candidates  at  examinations. 
Dr.  Billings  gives  the  following  companion  picture : 

A  candidate,  after  w.iiting  long  for  Vircliovv's  appearance— non-punc- 
tuality was  one  of  his  weaknesses;  Virchow  waited  for  uo  one,  while  all 
had  to  await  his  pleasure— and  anxiously  viewing  the  cadaver  in  that 
dreaded  "  Exaraeu  Zimmer."  was  met  by  Virchow  as  if  blown  through 
the  door  by  a  cyclone.  Without  any  greeting,  the  master  ordered  in  no 
gentle  voice.  "Fangen  sie  an  "  (hegin).  The  poor  candid^ite  stood  before 
the  cadaver  trembling  with  anxiety,  knife  in  hand,  but  not  a  movement, 
the  perspiration  llowing  almost  in  a  stream.  "Come,  come,  begin." 
snapped  his  autocracy.  Xot  a  word,  but  a  gaspiUL'  mnmble.  '"Speak 
Greek,  speak  Hittite,  speak  Latin,  French,  German,  Englisli.  speak  any- 
thing, but  don't  stand  tliere  like  an  automaton,  mural, ling  'm,  'm,  'm. 
"Donnerwetter.  Mann,  hahen  sie  keine  Zunge:-"  was  the  encouraging 
greeting.    The  result  need  not  be  described. 

Virchow's  most  serious  weaknesses  however  were,  according 
to  Dr.  Billings,  "  vanity  and  its  twin  sister,  envy." 

Kis  susceptibility  to  M;ittery  is  well  known.  He  hungered  for  it.  Great 
as  Vircliow  was,  he  could  not  stand  greatness  in  another  in  his  particular 
field.  It  was  long  ere  lie  rould  think  or  speak  favourably  of  Robert  Koch. 
He  was  rudene,,-  iiseli  to  other  distincuish.^a  members  of  the  Berlin 
Mediral  faculty.  He  w^s  i.-oustantlv  jealous  ot  his  prerogatives  as  head  of 
the  Pathological  Institute,  and  made  clinicians  of  great  repute  feelit  if 
they  wanted  to  see  tlie  microscopical  results  in  their  own  patients.  He 
was  envious  of  the  reputation  of  Darwin,  and  hence  his  opposition  to 
evolution. 

He  was  "  terrifically  autocratic,  and  jealous  of  his  authority 
in  most  trivial  things."  Dr.  Billings  gives  an  amusing 
example  of  this  feature  in  his  charaettr : 

Like  many  Germans,  he  believed  in  mufiling  aud  protecting  the  throat. 
On  one  occasion  a  person  working  in  his  laboratory  happened  to  have  a 
slight  acute  laryngitis  Virchow,  noticing  it,  attributed  it  to  the  person's 
wearing  very  low  collars,  and  recommended  standing  collars,  such  as  he 
wore.  The  i-ersou  not  procuring  one,  Virchow  got  him  one.  and  insisted 
on  it  being  put  on  then  and  there.  Tlie  man  not  having  it  on  the  same 
day  was  severely  "called  down  "  before  the  class,  and  it  \vas  weeks  before 
Virchow  got  over  the  "insult"  to  his  dignity  and  trea'ced  the  man 
decently. 

Dr.  Billings  says  that  "  his  plastering  his  hair  down  with 
grease  was  an  insignificant  though  striking  illustration  of 
weakness  in  one  so  great."  In  this  particular  weakness  he 
resembled  Napoleon.  But  Virchow's  vanity  manifested  itself 
in  various  ways.  Not  content  with  being  the  greatest  of 
pathologists,  he  regarded  himself  as  a  great  physician.  Says 
Dr.  Billings : 

Any  one  who  has  worked  under  him  for  years  can  remember  his 
escapes  from  \"ircliow'3  surgical  skill  if  happening  to  have  anything 
approaching  a  furuncle  visible  on  his  person.  Virchow  would  insist  on 
opening  it,  and  grasp  an  autopsy  knife,  perhaps  from  the  man's  hand. 
His  indignation  at  not  bciui:  permitted  to  use  such  an  instrument  was 
amusing  as  well  as  instructive.  His  I'omerauian  friends  coincided  with 
him  in  the  idea  that  he  was  a  great  pliysician,  and  those  about  him  were 
often  amused  at  the  vi.sitation  he  received  from  his  learned  frieuds  lor 
consultation  and  treatment.  His  prescriptions  belonged  to  the  com- 
plicated wonders  01  the  Dark  Ages  in  medicines  that  led  to  the  revolt  ol 
Hahnemann. 

After  all,  these  weaknesses  only  prove  that  Rudolf  Virchow 
was  human  aud  not  a  monster  of  unmitigated  perfection. 
Rightly  consideu-d,  they  make  him  more  lovable  by  bringing 
him  nearer  to  us.  Doubtless,  as  in  the  case  ot  Wellington, 
the  masterful  ways  of  his  prime  became  tempered  by  the 
gentler  graces  in  his  old  age.  Every  one  who  had  the  pri- 
vilege of  meeting  him  on  the  occasion  of  his  last  visit  to 
Ijondon  must  have  been  struck  by  the  unassuming  modesty 
and  singular  sweetness  of  his  manner,  even  to  the  most 
insignificant  stranger. 
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Dr.  Federico  Rubio,  the  distinguished  Spanish  surgeon,  of 
whom  a  short  obituary  notice  appeared  in  the  British 
Memcal  Journal  of  October  4th,  lias  left  a  book  entitled 
La  Mujer  (iaditana  (The  Women  of  Cadiz)  ready  for  publica- 
tion. The  author  was  at  work  on  the  proofs  forty-eight  hours 
before  his  death,  and  the  part  of  them  that  he  left  unfinished 
has  been  carefully  revised  by  his  intimate  friend  Dr.  Luis 
Marco.  The  book,  which  deals  with  sociological  questions  of 
the  highest  importance,  is  in  the  form  of  a  novel.  It  contains 
an  interesting  study  of  a  medical  student  of  the  "  chronic  ' 
type  which  may  be  compared  with  the  species  found  In  our 
own  country.  The  Spanisli  student  is  an  Andalusian,  who 
goes  to  Cadiz  to  study  medicine.  Ills  philosophy  of  life  may 
be  summed  up  in  the  formula  that  work  is  a  form  of  mental 
infirmity  due  to  the  degeneracy  of  humanity.  This  doctrine 
he  carried  out  in  practice,  getting  up  at  noon,  going  to  the 
college  at  two,  and  mingling  in  debate  with  his  fellow 
students  ;  when  the  bell  rang  he  accompanied  them  to  the 
door  of  the  lecture  room,  when  he  turned  back  and  joined  any 
group  that  might  be  leaving  another  lecture  room.  At  four 
he  went  to  the  cafe,  where  he  talked  and  played  dominoes  till 
seven,  when  he  dined,  spending  such  part  of  tlie  evening  as 
he  could  spare  from  private  theatricals  in  the  society  of  ladies 
whose  morals  could  not  be  called  austere.  His  ideal  was  to 
remain  all  his  life  a  student  without  studying.  Unlike  most 
of  his  northern  homotypes,  he  did  not  drink ;  a  glass  of 
manzanilla  produced  in  him  a  state  of  m'  rose  repentance 
deepening  into  remorse,  which  passed  away  after  a  sound 
sleep.  On  the  whole,  with  an  appropriate  change  of  environ- 
ment, the  picture  might  pass  for  that  of  one  of  our  own 
"  chronics." 

A  recent  number  of  the  Fh/sieian  and  Suryeon  (Detroit)  is 
devoted  to  the  memory  of  Ephraim  McDowell,  to  whom  a 
monument  has  been  erected  by  the  Kentucky  State  Medical 
Society.    The  inscription  runs  as  follows : 

"  Beneath  this  Shaft  Rest  the  Remains  of 

EPHRAIM  Mcdowell,  M.D.,  the  Father  of  Ovariotomy," 

"  By  Originating  a  (ireat  Surgical  Operation, 

He  Became  a  Benefactor  of  His  llace, 

JCnowu  and  Honored  throngliout 

the  Civilized  World." 

ginia, 

Edinburgh,  1793-. 

;.  Kentucky,  in  1795; 

■iotomyin  December,  1809." 
Dr.  W.  L.  Lowder  in  an  interesting  but  somewhat  turgid 
account  of  McDowell,  says,  after  mentioning  that  "  by  his 
manly  presence  and  honest  words  he  planted  a  new  hope  in 
the  heart  of  despair  "  :  "  Thus,"  we  are  told,  "  he  unlaced  the 
bosom  of  confidence  with  the  key  of  personal  magnetism." 
The  last  words  are  placed  within  quotation  marks  so  that  Dr. 
Lowder  is  perhaps  not  entitled  to  the  glory  of  one  of  the 
nicest  "derangements  of  epitaphy"  we  have  ever  met  with. 
Castlereagh's  famous  embarkation  on  the  chief  feature  on 
which  the  question  before  the  House  hinged  comes  near  it 
in  the  inextricable  tangle  of  metaphor,  but  it  has  not  the 
artistic  grace  and  finish  of  the  key  which  unlaces  a  bosom. 
We  thank  Dr.  Lowder  for  a  notable  addition  to  our  stock  of 
"  bulls." 

Dr.  Clemow,  Physician  to  the  British  Embassy  at  Constanti- 
nople, has  written  a  volume  entitled  The  Geography  of  Disease 
for  the  Cambridge  Geographical  Series. 


VISION  TESTINO;  IN  LONDON  SCHOOLS. 
Early  this  year  the  School  Board  for  London  appointed 
eight  oculists  (on  February  13th  and  April  24tb)  to  pay  200 
visits  to  schools  under  the  control  of  the  Board  with  the 
object  of  testing  the  vision  of  the  childiren.  The  Medical 
Officer  of  the  Board  has  now  presented  the  following  report  of 
the  work  done  up  to  the  beginning  of  the  summer  vacation 
beginning  July  23rd : 

The  schools  were  divided  into  twenty-four  sets,  and  each 
oculist  seUcted  a  set  to  work  at. 

Note  cards  were  provided  on  which  particulars  of  the  child's 
name,  age,  sex,  standard, school,  vision  with  right  and  left  eyes, 
and  treatment  advised  are  recorded.  Children  found  to  have 
subnormal  vision  are  given  a  green  advice  card  on  which 
treatment  is  recommended,  and  children  with  bad  vision  (less 
than  one-tliird  normal)  are  given  a  red  advice  card  to  take 


home,  in  which  treatment  is  strongly  advised.  On  the  re- 
verse of  each  of  the  advice  cards  the  following  general 
advice  is  printed,  as  it  is  useful  in  practically  all  eye  tronblea 
of  children  : 

You  are  cautioned  against  the  grave  risks  children  may  incur  by  wear- 
ing glasses  as  prescribed  by  the  various  sight-tesunu'  establishments,  cer- 
tifled  opticians,  chemists,  toy  shops,  or  any  other  than  (^ualitied  medical 
men. 

In  most  cases  of  pustular  eye  inflammation,  irritable  or  sore  eyelids 
in  delicate  children,  a  piece  of  the  ointment  the  size  of  a  lentil  in  each 
eye  at  bedtime  will  be  found  of  benefit.  Any  chemist  will  supply  it,  of 
the  following  composition  ;  Powdered  yellow  oxide  of  mercury,  3  gr. ; 
lanohn,  2  drachnis  ;  vaseline  to  half  an  ounce. 

The  oculists  analysed  the  note  cards  for  their  own  work,  and 
sent  in  a  record  of  each  school,  showing  age,  sex,  standard 
and  efficient  bad  visual  condition  of  every  child  examined; 
vision  being  ,%  or  worse,  fair  ,\  or  §,  good  J. 

Owing  to  the  trouble  and  time  in  testing  the  younger 
children.  Standards  I  and  II  were  merely  inspected  for 
obvious  defects,  and  in  only  one  or  two  schools  have  they 
been  included  by  systematic  examination.  This  will  be  done 
more  completely  in  future. 

The  methods  and  extent  of  investigation  adopted  have 
varied  with  th(^  examiner,  but  in  respect  to  visual  acuity 
which  only  we  refer  to  now  the  method  has  been  identical. 
Miss  Sayer  has,  at  the  request  of  the  Medical  Officer  of  the 
Board,  also  given  seviTal  eesfiions  to  careful  testing  among 
6-year  old  childnn  in  infants'  departments. 

A  summary  of  the  results  so  far  obtained  shows  the  propor- 
tion of  defects  to  be  distributed  in  different  age  groaps  ag 
follows,  expressed  in  percentages : 


Ages 6 

Numbers  noted...    ,7 

^z    :::    :::  = 

GlKLS  (8,286). 

7          8           9 
'-1     .Te      ^Vi 

'h 

•98 

ijaod 
over. 
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And  for  boys,  also  i 

n  percentages : 

BOYS  (S.OSO). 

Ages 6 

7            «              9 

lO 

,1 

13 

'6ve"r 

Numbers  noted ...     3       69       58a     1,137       1.639       '.7"7       1,808      3,013 

Fair —       —      34.0       17.5         ■70        14.3        13  9       'I-' 

Bad -       -       9.3        7-2  8.0  7-»  83         8.0 

When  classified,  not  according  to  ages  as  above,  but  accord- 
ing to  their  standards,  the  following  summarizes  the  resnlte: 


GIR 


VIL 


Numbers       4S<>       *9»        ».3'=        '.814      >.678     '.079      7»« 

Fair       23.0       33.6         14.8         14-5        "-8       10.7       9.2 

Bad         10.0  8.4  7-3  7-7  7-4  8.7  7.1 

Serious  visual  defect  may  therefore  be  said  to  be  present  ia 
8  per  cent,  of  the  boys  and  ii  per  cent,  of  the  girls,  and  to 
maintain  about  this  proportion  through  school  life. 

AVith  the  numbers  here  dealt  with  a  more  minute  analysis 
is  scarcely  justifiable,  but  on  looking  over  the  results  of 
difl'erent  groups  of  schools  it  may  be  said  that  the  percentage 
with  visual  defnt  varies  enormously,  being  small  in  the 
better-class  districts  and  greater  among  the  poorer.  It  is 
also  greatly  infiuenced  for  the  worse  by  the  presence  of 
children  of  foreifin  parentage. 

Certain  points  are  suggested  as  to  the  effect  of  eye  work - 
for  example,  sewing  among  girls,  and  habits  of  near  working 
induced  by  the  academic  methods  still  prevalent  in  many 
infant  schools  to  which  the  oculists'  attention  will  be 
directed  in  future,  and  also  to  filling  up  sufficiently  the  gap 
in  our  information  regarding  younger  children. 

So  far  the  results  in  17,245  children  have  been  recorded.  At 
first  the  rate  of  work  is  somewhat  slow,  but  will  be  quicker 
from  experience  gained.  In  200  sessions  from  each  oculist,  at 
the  present  rate  of  woik,  about  70  000 children  n\U  have  been 
examined.  It  will,  therefore,  take  nearly  five  years  to  examine 
all  the  children.  The  institution  of  an  annual  1  xaminatioa 
for  all  the  children  will  be  scarcely  necessary,  but  the  discus- 
sion of  the  future  oversight  of  this  matter  had  better  remain 
till  a  fuller  report,  based  on  the  work  done  up  to  the  end  of 
this  year,  can  be  submitted. 
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ENTRIES    AT    THE    MEDICAL    SCHOOLS. 


THE    RETIREMENT    OF    THE    GENERAL 
SECRETARY. 

At  a  meeting  of  the  South- Western  Branch  on  October  15th, 
Mr.  Paul  Swain,  Vice-President,  in  the  chair,  the  follovviug 
resolution  was  put  from  the  Chair  and  carried  unanimously  : 

The  members  of  the  South- Western  Branch  learn  with  regret  that  Mr. 
Francis  Fowke,  who  has  held  the  position  of  General  Secretary  to  the 
Association  for  thirty-one  years,  has  tendered  his  resignation  owing  to 
ill-health,  and  they  wish  to  place  on  record  their  high  appreciation  01  the 
valuable  work  rendered  by  him  during  so  long  a  jieriod.  It  is  their 
belief  that  the, firm  basis  on  which  the  Association  is  now  established  is 
largely  due  to  the  untiring  energy  and  kindly  tact  and  courtesy  which 
Mr.  Fowke  has  at  all  times  brought  to  bear  upon  the  work  of  the 
Association. 

At  a  meeting  of  the  South  Midland  Branch  on  October  i6th, 
Mr.  C.  J.  Evans  (Northampton)  moved  and  Mr.  Kinsey 
seconded,  tlie  following  resolution,  which  was  carried  unani- 
mously : 

Th.it  the  member.^  of  the  South  Midland  Branch  desire  to  convey  to  Mr 
Franci.s  Kowke  their  high  appreciation  of  his  valuable  services  to  the 
Association  during  the  long  period  of  -i  years  he  has  held  the  office  of 
General  Secretary  and  Manager.  They  recognize  with  gratitude  his 
uniform  courtesy  and  kindness  in  all  his  dealings  with  the  Branch  ;  and 
trust  that  rest  and  freedom  from  anxiety  may  restore  his  health,  and 
permit  liim  to  give  his  assistance  and  advice  to  the  Association  for  many 
years  as  an  honorary  member. 


CONTRACT  MEDICAL  PRACTICE. 

Australia. 
Wb  have  from  time  to  time  published  information  which  has 
reached  us  from  Australia  with  regard  to  the  dissatisfaction 
felt  by  the  medical  profession  with  the  present  system  of 
contract  medical  practice  in  Australia,  and  instances  have 
been  given  of  the  abuses  which  have  grown  up.  From  articles 
whicli  have  appeared  recently  in  the  Amtialasian  Medical 
Gazette  we  gather  that  the  causes  of  dissatisfaction  are  (i) 
the  small  amount  of  remuneration ;  (2)  ab.^enee  of  a  wage 
limit ;  (3)  the  large  amount  of  unnecessary  work  that  falls  to 
the  lot  of  the  lodge  doctor;  (4)  the  domineering  attitude 
assumed  by  the  lodge  member  towards  the  medical  officer. 
A  leading  article  published  a  short  time  ago  urges  that  the 
whole  question  of  contract  medical  practice  requires  revision  ; 
that  the  best  solution  of  the  difficulty  might  be  the  abolition 
of  contract  practice  altogether,  and  if  this  cannot  be  obtained 
certain  reforms  are  most  necessary.  The  first  and  most 
essential  reform  is  considered  to  be  to  restrict  contract 
medical  practice  to  those  wlio  by  reason  of  their  financial 
position  may  justly  claim  medical  attendance  at  reduced 
rates.  An  income  limit  of  ^200  per  annum  is  suggested.  It 
is  urged  also  that  contract  practice  should  be  restricted  to 
the  usually  recognized  Friendly  Societies,  such  as  Oddfellows, 
Foresters,  and  Druids,  based  on  the  principle  of  mutual  help 
m  time  of  need.  The  next  essential  is  a  better  rate  of  re- 
muneration for  the  medical  officer,  and  the  third  that  he  should 
be  relieved  of  unnecessary  attendance  for  ti  ivial  ailments,  so 
as  to  be  able  to  give  more  time  to  serious  cases.  The  .Medical 
Defence  Union  of  Western  Australia  has  issued  a  circular 
which  makes  reference  to  a  medical  institute  founded  by  a 
section  of  the  Friendly  Societies  of  Fremantle,  Western 
Australia,  and  warns  practitioners  against  accepting  the  post 
of  medical  officer  to  this  institute.  It  points  out  that  the 
salary  is  very  inadequate  considering  the  cost  of  living  in  the 
district.  It  I.''  suggested  that  the  directors  of  the  institute 
not  being  able  to  obtain  any  Australian  practitioner,  are  now 
advertising  in  England  It  is  to  be  hoped  that  no  English 
practitioner  will  be  misled  by  any  such  advertisement  and 
undertake  so  niienviable  an  office.  If  the  Fremantle  Institute 
IS  unable  to  obtain  a  medical  officer  in  the  colonies  it  is  clear 
that  there  must  be  a  very  good  reason  for  its  failure. 


We  understand  that  the  late  Mr.  William  Bird,  F.R.C  S 
J.P.,D.L..  of  Brook  (ireen,  Consulting  Surgeon  to  the  West 
London  Hospital,  and  Chairman  of  the  Board  of  Management, 
bequeathed  tbe  sum  of  ;i'i,2oo  to  that  hospital,  and  in  the 
event  of  two  legatees  dying  without  heirs  his  estate,  valued  at 
^300,000,  will  revert  to  the  West  London  Hospital. 


ENTRIES    AT    THE    MEDICAL    SCHOOLS    AND 
COLLEGES  IN  ENGLAND  AND  WALES. 

By  the  courtesy  of  the  Deans,  Wardens,  or  other  officers  ot 
the  medical  schools  mentioned  below,  we  are  enabled  to 
publish  the  following  particulars  in  regard  to  the  number  of 
students  who  have  entered  in  thissession  the  medical  schools  in 
England  and  Wales.  The  number  of  students  who  liave  joined 
for  the  full  curriculum  is  shown  in  tiie  first  column  (a). 


St.  Bartholomew's 
Charing  Cross  Ho 
St.  George's  Hosp 


London  Hospital 
St.  Mary's  Hospital 
Middlesex  Hospital      ... 
St.  Thomas's  Hospital ... 
University  College 
Westminster  Hospital.., 
London  School  of  Mcdii 
Cambridge  University 
Oxford  University 
University  of  Diuliam   < 
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Bristol  University  College 

Owens  College,  Manchester 48    ...    4?  ...    27  ...  45 

University  College,  Liverpool       34    ...      7  —    'j  -  '6 

Yorkshire  College,  Leeds     —    ...    —  ...    —  -.  — 

Birmingham  University       -    ...    —  ...    —  ...  — 

University  College,  Sheffield          6    ...      i  ...      2  ...  i 

University  College  of  South  Wales, 

Cardiff 17    —      6  -■      2  ...  17 

London  School  of  Dental  Surgerj-         ...    —    ...    —  ...    50  —  — 

National  Dental  Hospit.il    4    ...    —  ...    —  ...  — 

London  School  of  Tropical  Mediciue    ...    24    ...    —  ...    —  ...  — 

Liverpool  School  of  'fropical  Diseases        5           —  ...    —  ...  — 

,.  Number  of  studeuts  who  have  joined  tor  the  lull  curriculum. 

!.  Number  of  students  who  have  joined  for  special  courses. 

!.  Number  of  dental  students. 

1.  Number    of    studeuts    who    have   joined    classes  for    preliminary 
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the  above  table  it  wouldappear  that  the  total  number  of 
3  who  have  entered  for  the  full  curriculum  at  the  metro- 
politan schools  (excluding  the  London  School  of  Medicine  for 
Women)  is  390,  as  compared  with  41S  in  igoi  and  465  in  1900, 
and  536  in  1S99.  The  entries  for  the  full  curriculum  in 
England  and  Wales  (excluding  for  purposes  of  comparison 
Oxford,  Birmingham,  Leeds,  the  schools  for  tropical  diseases, 
and  the  dental  schools)  is  688,  as  compared  with  730  in  1901,  754 
in  1900  and  929  in  1S99. 

A  proposal  was  this  year  made  to  alter  the  form  in  which 
the  return  of  the  entries  to  the  medical  schools  has  hitherto 
been  recorded,  but  the  suggested  alteration  seemed  to  the 
Deans  of  the  London  Medical  Schools  to  be  open  to  objection, 
so  that  it  was  only  possible  to  adhere  to  the  form  used  in  pre- 
vious years,  although  we  are  quite  aware  that  it  introduces 
certain  fallacies.  On  the  one  hand  it  has  been  suggested  that 
the  number  of  full  students  entering  the  metropolitan  schools 
this  year  has  been  considerably  lessened  by  the  fact  that  the 
majority  of  Cambridge  men  who  would  otherwise  have 
entered  this  October,  have,  in  consequence  of  the  new  regula- 
tions for  the  third  M .  1!.,  remained  at  Cambridge  to  do  pathology 
and  pharmacology,  and  will  not  come  to  London  until  after 
Christmas.  On  the  other  hand  the  entries  of  125  freshmen  this 
year  at  Cambridge  who  intend  to  study  medicine  will  in 
all  probability  in  the  course  of  a  few  years  appear  under  the 
category  of  students  having  entered  the  London  medical 
schools.  Such  cases  ought  if  possible  to  be  distinguished  from 
students  entering  for  the  full  curriculum.  In  other  words, 
the  figures  of  column  a  do  not  clearly  indicate  whether  the 
enumerated  students  are  beginning  their  medical  curriculum 
al)  initio  or  merely  continuing  it  in  a  new  school,  particularly 
in  regard  to  its  clinical  departments.  The  obvious  result  is 
that  the  actual  entry  of  medical  students,  with  its  probable 
effect  on  the  future  numbers  of  the  profession  is  magnified, 
the  excess  of  the  apparent  entries  over  the  actual  entries 
being  due  to  the  transference  of  students  from  one  school  to 
another. 


A  full  report  of  the  proceedings  on  the  occasion  of  the 
celebrations  of  the  70th  birthday  of  Professor  von  Leyden, 
of  Berlin,  in  April  last,  has  been  issued  in  a  volume.  It 
contains  a  portrait  of  Professor  von  Leyden  as  a  frontispiece, 
and  prefixed  to  the  formal  reports  is  a  letter  of  thanks  from 
the  professor  to  his  friends,  dated  July,  1902. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
Subscriptions  to  the  Association  for  1902  became  dne  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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TUBERCULOSIS  IX  LUNATIC  ASYLUMS. 

In  another  column  is  given  .1  summary  of  important  in- 
vestigations into  the  excessive  prevalence  of  tuberculosis 
in  lunatic  asjlums  by  Drs.  Crookshank  and  Eric  France 
and  by  a  Committee  of  Investigation  of  the  Medico-Psycho- 
logical Assiiciation.  It  is  unfortunate  that  the  report  "t 
this  Committee  is  deprived  of  part  of  its  value  by  the  em- 
ployment, if  erroneous  statistical  methnds,  and  we  hcpe 
that  now  that  this  mistake  has  been  pointed  out,  it  will 
be  found  practicable  to  hand  over  to  a  statistical  expert  the 
extremely  valuable  data  from  the  asylums  of  the  United 
Kingdom  which  the  Committee  has  collected.  We  ven- 
ture to  think  that  the  results  thus  obtainable  would  l>e  of 
immense  value  to  those  engaged  in  the  administration  of 
asylums  and  to  the  public  at  large. 

There  would  seem  to  be  little  doubt  that  the  average 
death-rate  from  phthisis  in  these  asylums  is  nearly 
15  per  1,000,  the  death-rate  in  the  general  population 
fmm  this  cause  being  only  2.3  per  1,000  amoni;  females 
and  3.3  per  1,000  among  males  aged  35  to  45,  at  which 
ages  phthisis  causes  the  highest  mortality.  It  appears, 
furthermore,  to  be  certain  that  owing  to  the  fact  that 
phthisis  is  commonly  an  intercurrent  complication  of 
an  already  existing  brain  disease,  it  frequently  fails  to  ap- 
pear in  the  death  certificates,  and  that  the  true  annual 
death-rate  from  phthisis  is  probably  higher,  possibly  much 
higher,  in  asylums  than  15  per  i,oooinmates.  There  can  be 
no  doubt  that  this  fivefold  or  sixfold  death-rate  in  asylums 
is  due,  as  stated  by  the.Committeeof  the  Medico  I'sychol.'gi- 
cal  Association,  to  overcrowding,  insufficiency  of  hours  in 
the  open  air,  defects  of  ventilation  and  heating,  uncleanly 
habits,  and  faults  in  dietary.  The  order  in  which  these 
are  given  is  not,  we  think,  the  order  of  relative  importance 
from  the  administrative  point  of  view.  The  fundamental 
cause  is  uncleanly  habits  of  spitting,  enabling  the  malt  riis 
morhi  to  be  disseminated.  Doubtless  overcrowding, 
defective  ventilation,  deficiencies  of  food,  especially  as  to 
fat,  greatly  favour  the  production  of  phthisis.  They  are. 
however,  not  the  active  exciting  cause  of  the  disease.  In 
its  prevention,  the  temporary  separation  of  all  spitting 
patients  from  others,  the  systematic  examination  of  all 
sputa,  the  subsequent  isolation  and  open-air  treatment  of 
all  patients  found  to  be  infective  must  come  first  among 
preventive  measures.  When  in  suspected  cases  the  ex- 
amination of  sputa  is   mpracticable,  recourse  may  be  had 


to  the  injection  of  a  minute  dose  of  Koch's  old  tuberculin 
as  a  diagnostic  agent,  as  recommended  by  Drs.  CliSord 
Allbutt,  Oslei ,  and  others. 

Failure  in  early  diagnosis  and  in  early  separation  of  sus- 
pected or  recognized  cases  is  certain   to  thwart  the  good 
whiih  may  otherwise  be  secured  by   the  collateral  and 
subordinate    measures    of    improved    ventilation,    richer 
dietary,   and   a   larger  share  of  open-air  life.     For   these 
reasons  we  deprecate  attacks  on  large  asylums  as  such. 
There  may  be  administrative   reasons   against  such  large 
asylums.      If,  for  instance,  it  can  be  shown  that  in  such 
asylums  pi  oper  medical  supervision  with  early  recognition 
of  phthisical  cases  cannot  be  secured,  they  stand  con- 
j  demned.    If,  however,  by  the  provision  of  a  sufficient  ly  large 
staff  early  diagnosis  of  phthisis  is  rendered  practicable,  we 
doubt  if  a   large  asylum   properly   divided   into   separate 
■  wards  and  pavilions  would  show  a  higher  death-rate  from 
'  phthisis  than  an  asylum  of  one-tenth  the  size  in  which  the 
same  precautions  were  taken.     The  i|uestion  is  rather  one 
:  of  efficient  medioal  supervision  and  of  the  measures  which 
i  should  follow  on  the  recognition  of  disease  than  of  the 
j  size  of  the  asylum. 

Nothing  but  good  can  come  of  the  work  done  by  the  Medico- 

j  Psychological  Association  in   connexion  with  this  subject. 

The  publicity  given  to  their  report  when  it  is,  as  we  hope 

it  will  be,  reissued  with  amended  statistics,  will  be  of  great 

service  to  the  cause  which  they  advocate. 

In  commenting  on  the  subject  of  asylum  dysentery  in 
this  Joi'RNAi.'  we  expressed  our  doubt  whether  an  asylnm 
authority    with    limited    accommodation    having   such   a 
stream  of  would-be  patients  that  overcrowding  was  inevit- 
'  able,  unless  patients  were  to  be  rejected,  would  not  best 
I  fulfil  its  duty  by  accepting  the  risks  associated  with  keep- 
I  ing    these    patients    in    their    homes    or    in    workhouse 
I  infirmaries    until    further   asylums    could    be   built.     An 
occasional  suicide  outdoors  would  scarcely  be  worse  than 
a   large    mortality  from  dysentery  in  the  asylums.     The 
same  line  of  reasoning  applies  in  regard  to  tuberculosis. 
Unless  asylum  authorities  are   prepared  to  furnish  isola- 
tion accommodation  for  all  consumptive  lunatics,  and  to 
provide     a    medical    and    pathological    staff    sufficiently 
numerous  to  enable  every  case  of  phthisis  to  be  diagnosed 
'  at  the  earliest  possible  moment,  they  are  not  justified  in 
!  continuing   to  admit  patients  who  will   scatter   infection 
I  among  other  patients,  and  cause  such  an  unnecessarily 
high  mortality  among  them. 

Similar   remarks   to   those   made   in   regard   to   asylnm 
dysentery,  as  to  the  imperfection  of  the  records  of  asylums, 
I  apply  also  in  this  instance.  It  is  lamentable  that  statistical 
returns  of  causes  of  death  should  be  available  for  so  short 
I  a  series    of    years  in  English  asylums.     Dr.  Crookshank 
remarks:    "The    exact  number    of    cases  of    phthisis  on 
I  admission  to  asylums  will  not  be  determined  until   the 
I  Commissioners  require  notification  of  all  cases  admitted 
I  with  phthisis.    The  addition  of  one  or  two  words  to  the 
!  certificates  now  sent  to  Whitehall  on  admission  of  a  new 
'*■  case  would   sutTice.'     The  general  notification  of  cases  of 
phthisis   in   asylums  does  not   appear  among  the  recom- 
mendations 01  the  Tuberculosis  Committee  of  the  Medico- 
Psychological  Association.    It  would  be  most  valuable  not 

1  British  Medical  Joubnal,  .\prU  6th,  1901,  PP-  S38  and  S46;  Jsuiuary  tfii, 
1901,  p.  35,  February  15th,  p.  397.  and  March  Sth,  1902,  p.  604. 
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only  in  enablirg  comparative  statistics  between  different 
asylums  to  be  obtained,  and  in  ascertaining  the  proportion, 
so  far  as  it  can  be  recognized,  between  phthisis  imported 
into  and  acquired  in  the  asylums,  but  also  in  keeping  all 
the  responsible  oflScials  on  the  alert  as  to  the  early  detec- 
tion of  cases.  Cannot  the  Commissioners  in  Lunacy  be 
moved  to  act  in  this  direction?  'J'hey  have  already  taken 
steps  in  the  same  direction  in  regard  to  asylum  dysentery. 
Publicity  and  exact  records  of  cases  of  infective  disease 
occurring  in  public  institutions  are  indispensable  if  the 
number  of  these  cases  is  to  be  diminished.  The  mere 
publication  in  the  annual  reports  of  the  Commissioners  in 
Lunacy  of  statistics  of  preventable  sickness  would  go  far 
towards  securing  the  reforms  necessary  forthe  reduction 
of  this  sickness  to  an  irreducible  minimum. 


THE   ROYAL   NAVY   MEDICAL   SERVICE. 

Some  particulars  of  the  regulations  issued  recently  by  the 
Admiralty  for  recruiting  temporary  surgeons  for  the  Royal 
Navy  were  given  in  the  British  Medical  .Iouenal  of 
October  i8th,  p.  1262.  This  is  a  new  departure,  for  though 
a  plan  for  supplementing  the  navy  medical  establish- 
ment in  times  of  nationa.l  emergencies  by  providing  a 
reserve  of  medical  officers  for  the  requirements  of  the  fleet 
has,  we  understand,  been  in  existence  for  some  years,  it 
can  have  nothing  to  do  with  the  present  scheme  which 
would  appear  to  have  been  devised  as  an  expedient  to 
remedy  for  the  moment  the  serious  undermanning  of  the 
Royal  Navy  Medical  Service. 

While  candidates  for  the  Royal  Army  Medical  Corps, 
since  the  new  regulations  came  into  force,  have  been  in 
excess  of  requirements,  we  learn  that,  as  has  been  the  case 
for  some  time  past,  the  number  of  candidates  coming 
forward  for  the  Royal  Navy  Medical  Service  is  below  the 
necessities  of  that  service.  It  is  true  that  the  Admiralty 
has  followed  the  lead  of  the  War  Office,  and  has  improved 
the  position  of  naval  medical  officers  in  the  matter  of  pay 
and  in  certain  other  respects,  as,  for  instance,  by  the  grant 
of  study  leave  and  of  an  allowance  to  cover  the  expenses 
necessarily  incurred  during  that  leave.  But,  as  we  have 
previously  pointed  out,  much  remains  to  be  done  to 
render  the  Royal  Navy  Medical  Service  as  attractive  to 
young  men  who  have  just  entered  the  profession  as  that  of 
the  army  has  become  under  the  new  regulations. 

Under  these  circumstances,  Lord  Selborne  will,  we  think, 
be  well  advised  to  look  carefully  into  the  causes  of  this 
reluctance.  If  he  would  summon  a  committee  of  Jtoyal 
Navy  medical  officers  on  the  active  and  also  on  the  retired 
list  to  meet  representatives  of  the  medical  schools  of  the 
United  Kingdom  to  discuss  under  his  presidency  the 
causes  of  the  present  dearth  of  candidates,  he  would,  we 
l>elieve,  quickly  appreciate  where  the  shoe  pinches.  We 
have  no  doubt  tliat  the  British  Medical  Association  would 
be  able  to  render  valuable  assistance,  and  would  do  any- 
thing in  its  power  to  restore  to  the  service  its  former  popu- 
larity. Meanwhile,  however,  a  comparison  of  the  official 
regulations  will  indicate  at  once  the  main  differences  in 
the  attractive  force  of  the  Navy  and  of  the  Army  Medical 
Services.  As  a  contribution  to  this  inquiry,  we  publish  in 
another  column  (p.  1379)  a  comparative  statement  of  the 
terms  offered  to  candidates  for  the  two  services. 


But,  in  addition  to  the  levelling  up  which  is  clearly 
necessary,  there  are,  we  are  informed,  certain  special 
naval  medical  grievances  unknown  in  the  sister  service, 
which  must  be  remedied  if  the  popularity  of  the 
Navy  Medical  Service  is  to  be  recovered.  Among  such 
grievances  the  following  appear  to  be  the  most  important : 

1.  The  slow  advancement  of  medical  as  compared 
with  other  naval  officers  in  relative  rank.  In  the  army 
the  rank  is  substantive,  and  attained  more  equally, 
as  regards  age  and  service,  with  officers  of  other  branches. 
The  absence  of  relative  rank  is  the  source  of  the  dis- 
abilities which  are  suffered  by  naval  medical  officers  with 
regard  to  appropriate  cabin  accommodation. 

2.  The  fact  that  hospital  inspectorial  officers,  who  are 
now,  owing  to  recent  Admiralty  regulations,  administra- 
tive officers  even  more  than  ever,  have  not  been  relieved 
from  routine  professional  duties,  and  that  they  are  conse- 
quently subject  to  irksome  restrictions  as  to  alternate  days 
"on  and  off."  In  more  than  one  instance  the  P.M.O.  of 
naval  hospitals  at  home  and  abroad  is  actually  the  store- 
keeper and  cashier  of  the  hospital.  A  disadvantageous 
arrangement  which  the  Admiralty,  far  from  abolishing, 
indicates  a  desire  to  extend. 

3.  The  denial  to  medical  officers  of  acting  rank  when 
performing  the  duty  of  a  senior  officer.  This  regulation 
was  made  a  few  years  ago  from  false  ideas  of  economy, 
and  does  not  apply  to  other  officers  of  the  navy. 

4.  The  absence  of  charge  pay,  and  extra  pay  for  medical 
officers  in  charge  of  hospitals  or  divisions  of  hospitals; 
and  the  failure  to  recognize  the  need  for  specialists  in 
various  departments  of  medicine  and  surgery  and  prevent- 
ive medicine,  a  principle  recognized  in  the  new  regulations 
for  the  R  lyal  Army  Medical  Corps. 

5.  The  undue  amount  of  sea  service  required  from  senior 
fleet  surgeons  under  conditions  which  impose  on  them 
duties  of  junior  medical  officers. 

Were  Lord  Selborne  to  summon,  as  we  suggest,  expe- 
rienced medical  officers  in  consultation,  he  would  ascertain 
how  detrimental  these  grievances  are  to  the  popularity  of 
the  service,  and  would,  we  believe,  recognize  the  desir- 
ability of  extending  the  reforms  which  he  has  already 
shown  himself  ready  to  institute. 


THE  TREATMENT  OF  INOPERABLE  CANCER. 

It  may  be  taken  as  a  rule  that  the  more  remedies  there 
are  in  vogue  for  any  disease  the  less  satisfactory  is  the 
treatment.  Numerous  examples  confirming  this  state- 
ment will  at  once  occur  to  the  mind.  A  striking  instance 
of  its  truth  is  afforded  by  the  treatment  of  inoperable 
carcinoma.  The  mere  enumeration  and  explanation  of 
the  various  methods  that  have  been  suggested  is  no  mean 
labour.  Yet  there  is  no  gainsaying  the  fact  that,  at  the 
least  estimate,  something  has  been  done,  something  of 
unquestionable  merit,  by  the  trial  of  these  various 
methods. 

The  discussion  upon  inoperable  cancer  at  the  annual 
meeting  of  the  British  Medical  Association,  which  is 
reported  in  this  issue,  was  opened  with  an  address  remark- 
able for  its  wide  information,  precision,  clearness,  and 
dispassionate  criticism.  Mr.  Henry  Morris,  after  clearing 
the  ground  by  an  exact  definition  of  terms,  suggested  that 
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the  conception  of  operable  and  inoperable  cases  of  malig- 
nant disease  required  modification  from  time  to  time; 
that  some  operations,  palliative  in  character,  now 
practised,  might  with  advantage,  be  abandoned  or  their 
•use  curiailed  ;  while  other  methods  little  tried  might  well 
have  their  scope  enlarged.  A  useful  and  timely  reminder 
■was  given  of  the  early  work  and  teaching  on  malignant 
disease  which  emanated  from  the  Middlesex  Hospital,  in- 
spired by  Campbell  de  Morgan  and  Moore.  Their  doctrine 
that  cancer  is  essentially  a  local  disease  in  its  earliest 
onset  may  be  true  or  false,  but  none  will  deny  that  it  is 
the  best  working  hypothesis  which  has  been  suggested.  If 
acted  upon,  the  early  and  the  wide  removal  of  cancerous 
diseases  is  all-important.  Incidentally  Mr.  Morris  ex- 
pressed his  scepticism  as  to  the  advantage  resulting  from 
operations  that  "  occupy  hours,"  and  his  attitude  of  doubt 
"will  have  the  sympathy  of  most  English  surgeons.  His 
statement  that  "  it  is  also  very  doubtful  if  there  is  ever 
sufficient  benefit  to  be  derived  from  gastro-enterostomy 
and  other  short  circuiting  operations  in  malignant  disease 
.to  make  it  worth  while  undergoing  these  operations,"  is, 
however,  one  over  which  some  surgeons  will  gravely  shake 
■their  heads  in  doubt  and  wonder. 

The  two  methods  chiefly  discussed — the  injection  of 
CJoley's  fluid  and  the  operation  of  oophorectomy  for  mam- 
mary carcinoma  (discussed  by  Dr.  Beatson,  its  introducer, 
with  an  aloofness  that  does  him  much  credit) — show  some 
parallelism.  In  a  certain  not  inconsiderable  proportion  of 
•cases  some  benefit  undoubtedly  accrues  ;  in  a  very  small  pro- 
portion complete,  if  only  temporary,  disappearance  of  the 
growth  is  unquestioned ;  in  both  cases  the  proportion 
«fiected  is  uOO  great  to  lie  due  to  chance  or  mere  coinci- 
■dence.  The  action  of  both  is  capricious,  beyond  control, 
and  cannot  at  present  be  predicted.  As  to  the  precise 
value  of  either  no  one  can  as  yet  speak  authoritatively,  but 
■we  are  nevertheless  entitled  to  say  that  enough  has  re- 
sulted from  each  to  justify  its  adoption,  and  we  can  feel 
that  the  attempts  have  been  honest  and  carefully  con- 
vsidered.  The  just  measure  of  their  import  and  significance 
•<nu8t  depend  upon  future  research. 

Among  all  the  procedures  discussed  by  the  Section,  tliat 
-which  at  the  moment  seems  to  hold  out  the  chief  promise 
of  hope  is  the  treatment  by  the  x  rays.  Widely-varying 
opinions  as  to  its  worth  were  expressed,  Mr.  Bryant 
related  the  details  of  some  important  cases  for  the  treat- 
ment of  which  he  was  responsible ;  in  them  the  good 
Tesult  was  most  remarkable.  Dr.  Herbert  Snow,  in  a  com- 
prehensive remark,  stated  that  the  verdict  of  the  Cancer 
Hospital  at  Brompton  upon  "  the  various  methods  that 
had  been  put  before  the  meeting  was  negative."  "Some 
-ten  or  twelve  '  oophorectomies  had  been  performed,  and 
"  some  twenty  "'  cases  had  been  treated  by  .;  rays  without 
aseful  result.  When  opinions  so  obviously  irreconcileable 
are  expressed,  it  is  clear  that  adequate  experience  is  lack- 
ing. The  records  of  many  more  cases  by  many  observers 
•are  necessary  before  the  material  is  obtained  upon  which 
an  opinion  of  real  value  can  be  based. 

The  general  impression  left  by  the  discussion  is  certainly 
that  in  each  of  the  methods  mentioned — and  they  are  the 
«hlef  of  those  discussed— there  is  something  which  under 
•certain  conditions  and  in  certain  cases  is  helpful,  but  that 
fiurther  research  and  further  clinical  investigation  are  re- 


quired before  any  real  benefit  can  be  predicted  or  antici- 
pated in  any  given  case.  The  whole  discussion  has  proved 
of  great  value  in  ventilating  the  subject,  and  in  giving 
an  opportunity  of  recognizing  the  position  of  a  matter 
which  is  almost  without  a  rival  in  importance. 


jrODERN   VEGETARIANS. 

We  have  before  us  a  copy  of  a  paper  styled  tlie  Hrrald  of 
the  (Itilden  Agr,  which  announces  itself  as  the  official  journal 
of  the  "  Order  of  the  Golden  Age,  founded  to  proclaim  a 
Message  of  I'eace  and  Happiness,  Health  and  Purity,  Life 
and  I'ower.''  The  present  number  is  called  a  "Special 
Medical  Number,"  and  for  this  reason  we  presume  has 
been  sent  to  us.  The  object  of  this  "Order,"  so  far  as  we 
are  able  to  gather  from  the  "official  journal,' is  to  induce 
all  persons  to  give  up  eating  the  flesh  of  animals.  The 
reasons  for  this  seem  to  be  of  a  somewhat  mixed  kind. 
For  instance  Mr.  J.  Todd  Ferrier,  who  writes  from  Maccles- 
field Congregational  Church,  seems  to  look  upon  what  is 
called  the  "  fruitarian  diet  "  as  being  a  religious  obligation, 
and  the  subject  is  discussed  in  much  the  same  language 
as  he  would  use  about  a  question  of  morals.  The  reason 
for  this  attitude  seems  to  be  the  belief  that  the  use  of 
animal  food  is  essentially  wrong,  but  its  supporters  are  not 
above  fortifying  their  position  in  this  number  of  the 
"official  journal"  by  such  scraps  of  opinion  as  may  be 
founded  upon  totally  dififerent  considerations.  It  is  recog- 
nized in  the  medical  profession  that  there  are  certain  con- 
ditions in  which  ali'tinence  from  animal  food  is  necessary 
for  the  welfare  of  the  patient,  and  these  are  quoted  in  order 
to  give  support  to  mueh  more  questionable  conclusions 
adopted  by  members  of  the  "Order"  who  advocate  the 
total  disuse  of  llesh  food. 

The  arguments  are  of  a  very  mixed  kind.  For  instance, 
Mr.  Josiah  Oldfield,  D.C.L.,  M.R.C.S.,  maintains  that  con- 
sistent fruitarians  are  much  stronger  and  better  and  able 
to  do  harder  work  than  those  who  eat  meat,  but  he 
gives  nothing  to  support  this  but  his  own  observations  and 
opinions,  and  he  rather  gives  away  his  case  when  he  says: 
"Mentality  has  much  to  do  with  nervous  control  in  many 
people,  anil  if  they  only  '  believe  in  beef  and  beer,'  they 
will  be  sure  to  believe  themselves  weaker  by  giving  up  the 
use  of  either."  Granting  this,  it  is  also  quite  possible  that 
"  mentality  "  may  have  something  to  do  with  his  own  con- 
clusions, and  it  is  unfortunate  for  his  argument  that  he 
should  have  diawn  attention  to  this  fallacy. 

The  next  writer,  Mr.  Robert  Perks,  M.D.,  F.K.C.S.,  starts 
with  the  assertion  that  "  the  almost  universal  experience 
of  those  who  have  abandoned  the  use  of  animal  flesh  as  an 
article  of  diet  is  that  they  acquire  a  greater  immunity 
from  disease  and  a  greater  power  of  resistance  to  its 
attacks  than  they  formerly  possessed."  Here  again  how 
much  is  due  to  mentality  and  how  little  is  the  assertion 
supported  by  the  general  experience  of  mankind  ?  He 
attempts  to  fortify  his  position  by  quoting  from  a  paper 
which  appeared  in  the  British  Medical  Jou;.n'al  in  favour 
of  the  view  that  meat  diet  is  a  cause  of  cancer,  or  at  least 
this  is  the  sense  in  which  the  author  uses  the  extracts  he 
makes;  but  unfortunately  he  cites  the  following  passage: 
"In  like  manner,  the  North  American  Indians  were  in 
their  natural  state  exempt  from  cancer;  but  in  proportioa 
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as  they  have  adopted  civilized  modes  of  living  they  have 
become  increasingly  prone  to  cancer,  until  such  of  them 
as  now  survive  are  just  as  subject  to  this  disease  as  their 
white  compatriots.'' 

Now,  it  is  well  known  that  the  Red  Indians  were  large, 
if  not  exclusive,  flesh  eaters,  and  therefore  the  passage  can 
hardly  support  the  views  favoured  by  the  members  of  the 
•'Order  of  the  Golden  Age."  Another  article  in  this  "special 
medical  number '  which  we  are  told  is  circulated  "  in  thirty- 
four  countries  "  is  devotedtoasummary  of  medical  opiniom 
given  under  the  heading,  "  What  some  Doctors  say." 

A  series  of  questions  seem  to  have  been  circulated, 
and  we  are  told  that  the  majority  of  gentlemen  written  to 
did  not  reply,  but  from  those  who  did  certain  answers  are 
picked  out  and  printed  with  the  names  and  titles  of  the 
writers.  We  feel  sure  that  many  of  those  whose  names 
are  thus  displayed  will  not  appreciate  the  distinction  thus 
accorded  them  although  these  opinions  are,  except  in  a  few 
cases,  those  with  which  the  great  bulk  of  the  profession 
will  agree.  The  promoters  of  the  Golden  Age  do  not  seem 
to  understand  that  diet  which  is  suitable  under  certain 
conditions  may  be  unsuitable  in  others.  It  is  not  fair  to 
insinuate  that  there  has  been  no  recent  scientific  investi- 
gation of  dietaries.  On  the  contrary  a  great  number  of 
very  careful  observations  have  been  made  during  the  last 
fifty  years  and  the  conclusions  generally  arrived  at  are  not 
favourable  to  vegetarian  views.  These  conclusions  may  be 
right  or  they  may  be  wrong,  but  it  is  scarcely  honest  to 
speak  as  if  definite  and  systematic  experiments  had  not 
been  repeatedly  made  on  the  very  points  which  vegetarians 
choose  to  decide,  mainly  on  sentimental  grounds,  in 
another  direction.  It  seems  useless  to  argue  with  people 
who  believe  that  the  Hindus  are  equal  to  the  Anglo- 
Saxons  as  a  race.  In  another  part  of  the  paper  we 
find  some  medical  gentlemen  who  give  their  own 
experiences.  Two  of  these  evidently  write  from  the  ascetic 
standpoint.  We  all  know  the  monastic  rule  and  the 
reason  for  it,  and  we  may  admit  that  this  still  holds  good, 
but  such  a  rule  is  surely  not  to  be  applied  to  all  adult 
persons.  Another  medical  man  of  thirty  years'  experience 
in  hospital  and  private  practice  has  put  his  household 
upon  "fruitarian  diet,"  but  naively  says,  "  for  my  own  part 
I  find  it  convenient  to  take  a  little  fish  occasionally.' 
Is  not  a  fish  as  much  deserving  of  consideration  on 
"humanitarian  grounds"  as  a  sheep?  Then  there  is  a 
section  in  which  a  number  of  opinions  are  quoted  tending 
to  show  tliat  it  is  difficult  to  detect  the  presence  of  tuber- 
culosis in  cattle  during  life ;  all  of  which,  if  true,  would  be 
a  strong  argument  for  not  using  milk,  or  at  least  unboiled 
milk  ;  but  this  is  not  the  conclusion  the  reader  is  asked  to 
draw,  which  is  that  he  is  not  to  eat  butchers'  meat, 
although  it  is  quite  plain  from  several  of  the  passages 
quoted  that  the  tuberculous  nature  of  the  meat  was  de- 
tected as  soon  as  the  animals  were  slaughtered,  and  no 
attempt  is  made  to  show  that  tuberculous  meat  could 
actually  be  cooked  and  eaten  in  ignorance  of  its  diseased 
nature,  or  that  if  even  it  were  not  detected  it  would  pro- 
duce an  injurious  effect.  Another  passage  in  which  we 
are  told  that  "flesh  eating  is  the  hand-maiden  of  vivisec- 
tion "  proves  that  we  have  to  do  with  the  same  people  who 
show  themselves  everywhere  the  opponents  of  scientific 
medicine. 


We  hardly  know  whether  it  is  worth  while  to  give  so 
much  time  to  a  review  of  this  sort  of  stuft,  but  as  the 
medical  profession  is  appealed  to  we  desire  to  dissociate 
ourselves  from  the  opinions  expressed  by  those  who  caH 
themselves  the  "  Order  of  the  Golden  Age,"  while  holding 
ourselves  at  liberty  to  approve  the  use  of  a  dietary  free 
from  butchers'  meat  as  best  for  men  under  certain  con- 
ditions of  climate,  work,  etc.,  or  of  an  exclusive  meat  diet 
where  other  circumstances  may  make  it  the  most  suitable. 


THE  HARVEIAN  ORATION. 
The  familiar  scene,  witnessed  for  many  years  past  in  the 
Library  of  the  Royal  College  of  Physicians  of  London  on 
St.  Luke's  Day,  was  reproduced  on  Saturday  last,  when  the 
Harveian  Oration  was  delivered  by  Dr.  David  Ferrier, 
F.R.S.  Sir  William  S.  Church,  President,  was  in  the  chair, 
and  amongst  those  also  present  were  Lord  Lister,  Sir 
Samuel  Wilks,  j\Ir.  W.  H.  Power,  Medical  Officer  to  the 
Local  Government  Board,  Sir  John  Wolfe  Barry,  and  a 
large  number  of  the  Fellows  and  Members  of  the  College, 
most  of  the  former  being  in  academical  costume.  The 
bust  of  Harvey  was  placed  near  the  orator  of  the  day.  Th& 
oration,  which  is  published  in  full  at  page  1336,  was  a 
masterly  survey  of  the  present  slate  of  knowledge  with 
regard  to  the  influence  of  the  nervou-i  system  on  the  heart 
and  vessels,  and  of  the  steps  by  which  this  knowledge  has 
been  gained.  Dr.  Ferrier  was  able  to  show  that  the  subject 
had  engaged  the  attention  of  Harvey  himself,  that  some  of 
the  earliest  anatomical  observations  bearing  on  it  had  beeo 
made  by  Thomas  Willis,  and  that  the  recent  rapid  increase 
in  exact  knowledge  was  largely  due  to  the  work  of  two 
living  English  physiologists— Gaskell  and  Langley  of  Cam- 
bridge. At  the  close  of  the  oration  the  President  presented 
the  Bisset-Hawkins  memorial  medal  to  Mr.  W.  H.  Power. 
Sir  William  Church  said  that  the  medal  was  awarded  to 
the  qualified  medical  practitioner  who,  in  the  judgement 
of  the  College,  had  during  the  preceding  ten  years  done 
such  work  in  advancing  sanitary  science  or  promoting 
public  health  as  deserved  special  recognition.  The  choice 
had  this  year  fallen  on  Mr.  W.  H.  Power,  who  by  his  re- 
searches in  the  domain  of  epidemic  disease,  especially 
diphtheria,  fever,  and  small-pox,  had  greatly  advanced  the- 
knowledge  and  treatment  of  those  diseases.  He  thought 
the  public  hardly  recognized  the  deep  debt  of  gratitude 
it  owed  to  the  medical  department  of  the  Local  Govern- 
ment Board  for  its  great  services  to  the  country.  They  had 
resulted  in  a  vast  improvement  in  the  health  of  the  natioi> 
generally. 

THE    HUXLEY    LECTURE    OF    THE   ANTHROPOLOGICAL 

INSTITUTE. 
The  Huxley  memorial  lecture  of  the  Anthropological 
Institute  of  Great  Britain  and  Ireland  was  delivered  in  the 
lecture  theatre  of  the  building  formerly  occupied  by  the 
University  of  London  in  Burlington  Gardens  by  Dr.  D.  J. 
Cunningham,  P'.R.S.,  Professor  of  Anatomy  in  Trinity 
College,  Dublin,  who  selected  the  subject  of  righthanded- 
ness  and  leftbrainedness.  He  pointed  out  that  the  charac- 
teristic was  one  of  vast  antiquity,  and  argued  that  it  had 
been  attained  in  the  ordinary  course  of  the  evolution  of 
man  by  natural  selection  ;  but  the  condition  thus  estab- 
lished and  transmitted  from  one  individual  to  another  did 
not  reside  in  the  right  upper  limb  itself  or  in  the  vessel 
which  conveyed  blood  to  it.  All  the  evidence  went  to  show 
that  righthandedness  was  due  to  a  transmitted  functional 
pre-eminence  of  the  left  brain.  This  pre-eminence  was 
nota  haphazard  acquisition  picked  up  during  the  life  of  the 
individual,  it  was  not  I  he  result,  but  through  evolution  it 
had  become  the  cause,  of  righthandedness.  The  superi- 
ority of  the  left  cerebral  hemisphere   rested  upon  some 
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structural  foundation  transmitted  from  parent  to  offspring, 
and  the  exceptional  cases  of  rightbrainedness  and  left- 
handedness  were  due  to  tbe  transference  of  this  structural 
peculiarity  from  the  left  to  tbe  right  side,  or  more  probably 
to  a  transposition  of  the  two  cerebral  hemispheres  in  the 
same  way  that  transposition  either  partial  or  complete  of 
the  thoracic  and  abdominal  viscera  sometimes  occurred. 
At  the  conclusion  of  the  address  the  Huxley  Memorial 
Medal  was  presented  to  I'rofessor  Cunningham  by  the 
President,  Dr.  A.  C.  Haddon. 

THE  TUBERCULOSIS  CONFERENCE  IN  BERLIN. 
The  King,  being  desirous  that  C4reat  Britain  should  lie 
represented  at  the  Conff-rence  on  Tuberculosis  in  Berlin  by 
a  member  of  the  Advisory  Board  of  His  Majesty's  open-air 
sanatorium,  has  requested  Dr.  Theodore  Williams  to  attend 
the  meetings  of  the  Conference.  A  reception  was 
held  in  the  buildings  of  the  Prussian  Legislature 
on  October  22nd  when  the  delegates  were  welcomed 
by  Professor  von  Loyden.  The  Central  International 
Bureau  for  the  Prevention  of  Consumption  has  arranged  a 
long  programme  of  work  commencing  on  October  23rd,  and 
terminating  on  October  26t.h.  On  the  first  day,  Professor 
Fraenkel  of  Berlin  will  give  a  general  account  of  the 
scheme  of  the  Central  International  Bureau,  and  reports 
will  be  read  of  the  work  beint;  done  in  different  countries, 
that  for  England  being  presented  by  Dr.  Heron.  Among 
the  other  subjects  set  down  for  discussion  are  the  question 
of  the  notification  of  phthisis,  the  means  for  the  prevention 
of  the  dissemination  of  the  disease  in  workshops,  and  the 
value  of  outdoor  dispensaries  in  its  treatment.  The 
National  Association  for  the  Prevention  of  Consumption 
has  nominated  Mr.  Malcolm  Morris,  Sir  James  Blyth. 
Bart.,  Dr.  Nathan  Raw,  Mr.  C.  Rube,  and  Dr.  Hillier  (Sec- 
retary) to  represent  it  at  the  Conference. 


ARE  OUR  MEDICAL  CHARITIES  OVERDONE  ? 
In  a  letter  to  the  Western  Daily  Press  Mr.  W.  Roger 
Williams  gives  reasons  for  answering  this  question  in 
the  affirmative  as  regards  the  Bristol  charities.  He  shows 
that  the  numbers  treated  at  hospitals  and  dispensaries  in 
that  city  amount  to  cons-iderably  over  100,000,  or  about  one- 
third  of  the  entire  population.  We  think  his  case  would 
have  been  quite  as  strong  if  he  had  not  included  in  his 
table  cases  of  infectious  disease,  of  vaccination,  or  those 
treated  in  lunatic  asylums  or  under  the  Poor  Law,  as  the 
inclusion  of  these  seems  only  to  confuse  the  issue.  With 
the  main  contentions  of  his  letter,  however,  we  are  in  full 
agreement.  Never  were  the  masses  of  the  English  people 
so  prosperous  as  they  are  at  present.  During  the  last  fifty 
years  pauperism  has  diminished  by  one-half;  i.rime  has 
decreased  ;  improved  saniiary  conditions  have  lessened  the 
mortality  and  morbidity  from  zymotic  and  tuberculous 
diseases.  Wages  have  gone  up,  and  the  deposits  in  savings 
banks  by  the  working  classes  are  to  be  counted  by  hundreds 
of  millions  of  pounds  sterling.  In  short,  the  bulk  of  the 
working  classes  are  better  paid,  better  housed,  and  better 
fed  than  they  have  ever  been  before,  and  yet  in  spite  of 
their  prosperity  they  fl  ick  in  ever- increasing  numbers  to 
the  medical  charities  for  gratuitous  relief,  not  only  in 
Bristol,  but  in  all  our  large  centres  of  population.  Is  this 
fair  >  asks  Mr.  Roger  Williams.  Is  it  just  y  Is  it  reason- 
able:-' To  which  questions  we  would  only  add  this  one. 
Is  it  not  an  abuse  of  medioal  charity  for  which  the  united 
«nergies  of  the  British  Medical  Association  ought  to  be 
able  to  find  a  remedy  ? 

QUACK    ADVERTISEMENTS     IN     THE     LAY     PRESS. 
According  to  a  correspondent  of  La  St'maiw  Mhlu'ah-  the 
Press  Committee  of   the   German   Association  of  Medical 
Practitioners  has  succeeded  in  obtaining  from  the  publisher 
of  a  political  newspaper  the  withdrawal  of  an  objectionable 


quack  advertisement,  together  with  an  assurance  from 
him  that  he  will  in  future  consult  the  Committee  about  all 
doubtful  advertisements.  The  same  correspondent  also 
states  that  the  Viennese  IMedical  Chamber  has  received 
from  the  management  of  a  recently-founded  political 
journal  a  promise  that  all  doubtful  advertisements  will  be 
submitted  to  the  Chamber,  and  that  those  considered 
objectionable  will  be  refused  :  the  journal  has  already 
given  proof  of  sincerity  by  refusing  a  number  of  advertise- 
ments. This  is  very  pleasant  reading,  and  we  \vish  we 
could  believe  that  the  political  press  in  this  country  would 
give  similar  weight  to  representations  made  by  the 
Council  of  the  British  Medical  Association.  It  is  a  matter 
with  which  the  Ethical  Committee  might  try  to  deal,  as 
undoubtedly  even  our  leading  daily  journals  contain 
advertisements  to  which,  in  the  interests  of  the  public, 
^erious  objection  may  be  taken.  We  cull  the  following 
gem  from  the  columns  of  the  Mnrninf)  Post  (( ictober  i6th) : 
'■  Rheumatoid  arthritis  successfully  treated.  A  lady  wishes 
to  recommend  a  wonderful  cure  which  enabled  her  to  walk 
after  three  days;  cannot  speak  too  highly  of  same.  All 
suSerers  may"  send  envelopes  for  further  partieolars  to 
Miss  etc." 

DEPOPULATION  AND  THE  DECREASE  IN  THE 
BIRTH-RATE. 
Much  concern  has  recently  been  evinced  in  France  with 
regard  to  the  continued  diminution  of  the  birth-rate.  The 
diminution  was  looked  upon  by  many  people  as  so  serious 
a  matter  that  a  (iovernment  inquiry  was  demanded,  and 
in  association  with  this  demand  several  discussions  have 
taken  place  at  the  meetings  of  the  Socielt-  d'.Vnthropologie 
which  have  borne  more  or  less  directly  upon  the  question. 
The  discussions  were  initiated  mainly  by  M.  Arsi'ne 
Dumont,  who  had  collected  statistics  showing  the  relation 
of  marriage  age  to  birth-rate  :  and  by  M.  Kmile  Macquart, 
whose  investigations  bore  upon  death-rate,  birth-rate,  and 
depopulation.  The  members  of  the  Society  were  much 
divided  in  opinion.  Some  agreed  with  M.  Dumont,  who 
urged  that  legal  or  administrative  steps  should  be  taken  to 
reiiuce  the  age  at  which  marriages  ordinarily  occur.  They 
hoped  in  this  way  to  increase  the  birth-rate,  as  marriages 
between  younger  people  are  more  fc>rtile  than  those 
between  older  couples.  Others  strongly  supported  M.  Mac- 
quart,  who  brought  forward  evidence  to  show  that  the 
decreasing  birth-rate  was  merely  an  indication  of  increas- 
ing civilization,  and  that,  although  it  had  appeared  first  in 
France,  it  was  now  becoming  evident  in  adjacent  countries 
also.  Diminution  of  the  birth-rate  was  therefore,  in  their 
opinion,  a  matter  with  regard  to  which  legal  or  admini- 
strative steps  were  certain  to  be  useless  and  were  therefore 
inadvisable.  

IRISH  DISPENSARIES. 
At  a  recent  meeting  of  the  Waterford  Guardians  the  prin- 
cipal business  was  the  election  of  a  medical  officer  for  the 
Mullinavat  district.  The  Clerk  of  the  Union  brought  be- 
fore the  chairman  a  copy  of  a  resolution  adopted  by  the 
Waterford  Medical  Association  in  the  terms  of  the  "  Mayo 
resolutions  "  upon  which  we  commented  some  months  ago, 
namely,  that  no  medical  man  should  accept  any  dispensary 
appointment  at  a  smaller  remuneration  than  £200  per 
annum.  This  gave  rise  to  a  very  warm  discussion;  one 
guardian,  Mr.  Fisher,  had  the  temerity  to  assert  that 
/200  a  year  was  not  too  large  a  salary,  but  he  found  him- 
self in  a  minority  of  one.  The  salary  offered  by  the 
guardians  was  J'\  ^o,  and  there  was  one  applicant,  an  M.D. 
of  Trinity  College  .Dublin.  Had  he  been  in  attendance  as 
requiredby  the  terms  of  the  advertisement  he  would  have 
been  elected.  We  are  in  thorough  sympathy  with  the 
efforts  of  the  Irish  dispensary  doctors  to  obtam  an  increase 
of  their  wretched  salaries,  but  it  seems  well  to  call  atten- 
tion to  certain  remarks  made  by  Dr.  M'Ardle,  one  of  the 
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surgeons  to  St.  Vincent's  Hospital,  Dublin,  at  a  recent 
public  dinner.  Dr.  M'Ardle  is  one  who  has  always  loyally 
backed  the  cause  of  the  Poor-law  doctors  and  spoken  fear- 
lessly of  their  wrongs.  When,  therefore,  he  advises  them 
to  trust  the  people  to  do  justice  to  them  his  advice  is 
worthy  of  consideration.  The  new  district  councillors 
were  elected  to  cut  down  all  expenditure  and  entered  on 
their  duties  with  the  idea  that  they  could  do  so.  They  are 
finding  out  their  error  by  degrees.  As  we  pointed  out  be- 
fore, the  salary  of  a  dispensary  doctor  appears  large  to 
many  of  these  people.  Dr.  M'Ardle  believes  that  the 
people  who  elect  these  bodies  are  not  disinclined  to  deal 
honourably  with  the  doctors  either  in  their  public  or 
private  capacity,  and  they  will  respect  the  doctors  more 
■when  the  doctors  show  respect  for  themselves  by  putting  a 
proper  value  on  their  services. 


TOXIC     PROPERTIES    IN    THE     SALIVA    OF     SO-CALLED 

"NON-POISONOUS  SNAKES." 
It  has  been  found  by  Alcock  and  Leonard  Rogers  {Proceed- 
ings, Royal  Sociehi,  No.  465)  that  the  liquid  extracted  by 
water  or  normal  salt  solution  from  the  crushed  parotid 
glands  of  certain  Opisthoglyphons  (or  slightly  "  suspect " 
group  of  snakes),  and  also  of  certain  Aglyphous  (certainly 
"harmless')  snakes  proved  fatal  to  small  mammals  when 
injected  subcutaneously,  and  the  symptoms  observed  were 
very  similar  to  those  produced  by  a  small  dose  of  cobra 
poison,  the  animals  dying  in  from  twenty  minutes  to  an 
hour.  Control  experiments  proved  that  the  serum  of 
these  snakes  similarly  injected  was  harmless,  as  was  also 
an  infusion  of  their  Harderian  glands  (glands  situ- 
ated close  to  the  eyeball,  which  in  some  reptiles  are 
larger  than  the  true  lachrymal  glands).  This  observation 
is  of  great  interest  from  the  point  of  view  of  evolution. 
Amongst  certain  snakes  there  is,  so  far  as  the  teeth  are 
concerned,  a  pretty  complete  series  of  transitional  forms 
leading  up  from  the  dentitions  characteristic  of  harmless 
snakes  to  culminate  in  the  highly  specialized  dental 
apparatus  of  the  viperine  snakes.  Many  of  those  which  are 
distinctly  transitional  in  respect  of  their  dental  apparatus 
are  nevertheless  very  deadly,  owing  to  their  venom  being  so 
highly  toxic,  the  sea  snakes  and  the  cobra  itself  being  in  this 
category,  so  that  the  evolution  of  the  venom  has  gone 
ahead  of  that  of  injecting  apparatus.  But  although  the 
Opisthoglyphons  or  "suspect"  snakes  experimented  with 
do  not  lie  upon  this  particular  evolutionary  path,  but  are 
differently  modified  in  respect  to  their  teeth,  the  fact  that 
their  saliva  and  that  of  quite  harmless  snakes  does  not 
differ  fundamentally,  but  only  in  degree  of  toxicity,  from 
that  of  really  venomous  snakes  is  of  the  greatest  import- 
ance, as  is  the  further  fact  that  amongst  themselves  they, 
so  far  as  the  experiments  have  gone,  differ  in  respect  of 
toxicity.  And  one  at  least  of  the  "  harmless  "  snakes  with 
no  grooved  teeth  at  all  proved  to  be  as  deadly  to  mice  as 
any  of  the  "  suspect "  group. 


THE  LONDON  COUNTY  COUNCIL. 
After  spending  two  sittings  in  discussing  the  desirability 
of  purchasing  a  site  in  the  Adelphi  at  a  cost  of  ^900,000 
for  a  County  Hall,  the  London  County  Council  came  to  the 
lame  and  impotent  conclusion  that  its  members  were 
equally  divided  upon  the  question.  While,  tlierefore,  the 
question  of  honsiDg  the  Council  remains  in  abeyance  it  is 
nevertheless  almost  daily  opening  fresh  houses  for  the 
working  classes.  The  first  of  a  series  of  block  dwellings 
on  the  site  of  the  old  Jieid's  brewery  in  Clerkenwell  was 
opened  this  week.  It  will  serve  to  rehouse  many 
who  must  be  displaced  in  driving  the  new  bou- 
levard through  the  purlieus  off  Drury  Lane,  and 
will  be  a  boon  to  those  whose  work  requires  them 
to  live  in  the  central  zone  of  Ltmdon  and  who  yet 
desire  sanitary  and  self-contained  tenements  at  mnderate 
rentals.    The  buildings  are  attractive  in  architectural  de- 


sign and  have  been  well  and  rapidly  constructed  by  the 
County  Council  Works  Department.  Next  month  w& 
understand,  the  first  section  of  cottages  on  the  Tooting 
estate  will  be  ready  for  letting,  and  owing  to  their  prox- 
imity to  the  new  electric  tramway  of  the  Council,  these 
will  afford  attractions  for  centrifugal  dispersion  of  popula- 
tion, at  any  rate,  on  a  small  scale.  A  return  recently 
issued  by  the  Housing  Manager  serves  to  show  how 
migratory  is  the  population  of  tenement-dwellers- 
No  fewer  than  31  per  cent,  of  the  Council's  dwells 
ings  change  hands  by  vacation  during  the  year- 
At  this  rate  the  whole  population  of  such  tenements  would 
change  in  about  three  years.  This  throvFS  a  light  upon  the- 
oft-mentioned  difficulty  of  rehousing  the  actual  persona 
displaced  by  the  removal  of  a  rookery  or  the  carrying  oub 
of  a  large  public  improvement  in  the  new  houses  erected 
for  their  accommodation  in  the  vicinity  of  the  clear- 
ance. Another  return  shows  a  death-rate  of  between 
6  and  7  per  1,000  in  the  Council's  dwellings,  but 
this  it  must  be  remembered  is  "uncorrected"  for 
deaths  of  tenants  that  may  have  occurred  in  public- 
institutions  to  which  they  had  been  removed.  During 
the  year  ended  March  31st,  1902,  33  cases  of  scarlet 
fever,  15  of  diphtheria,  and  22  of  small-pox  were  notified  at 
the  Council's  dwellings.  It  is  satisfactory  to  find  that  on 
the  great  Millbank  estate  with  nearly  5,000  inhabitants 
only  one  ease  of  small-pox  was  discovered  during  the  year 
of  the  epidemic,  and  that  case  is  stated  to  have  come  to  th& 
dwellings  with  the  disease  already  contracted. 


FINGER-PRINT  IDENTIFICATION. 
A  COBRE.SPONDENT  has  scut  to  the  Spectator  an  account  of  at 
case  which  occurred  in  India  four  years  ago,  in  which  a 
murderer  was  discovered  and  convicted  on  the  evidence  ofr 
his  finger  prints.  The  main  facts,  we  are  informed,  aren 
given  in  the  work  on  The.  Classification  and  Uses  of  Finger 
Prints  by  Mr.  E.  R  Henry,  now  one  of  the  Assistant  Com- 
missioners of  Police  for  the  metropolis.  "  The  manager  of 
a  tea-garden  was  found  lying  in  bed  with  his  throat  cul;- 
and  his  dispatch-box  and  safe  rifled.  On  one  of  the  papers 
left  in  the  dispatch-box  a  small  brown  mark  was  noticed, 
which  appeared  to  be  the  mark  in  blood  of  the  finger  or 
thumb  of  someone  who  had  searched  the  box.  On  exam- 
ining the  records  in  the  central  office  of  the  Bengal  police, 
this  mark  was  found  to  correspondend  with  the  print  of 
the  right  thumb  of  one  Kangali  Gharan,  who  had  once' 
been  a  servant  of  the  deceased,  and  who  had  recently  been- 
released  from  prison.  This  man  had  not  since  his  release- 
been  seen  in  the  neighbourhood  where  the  murder  was 
committed,  and  was  novr  living  at  a  place  hundreds  of 
m'les  away;  but  on  the  evidence  of  the  finger-print  he- 
was  arrested,  and  he  was  finally  convicted,  not  of  tho 
actual  murder,  but  of  the  theft  of  the  murdered' 
man's  property.  The  case  was  taken  to  the- 
Supreme  Court  on  the  question  whether  the  evi- 
d-ince  as  to  the  finger-print  was  admissible,  and  there- 
the  conviction  was  upheld  by  the  judges.  In  Mr.  Henry's- 
book  illustrations  are  given  showing  the  blood  print  on  the- 
paper,  the  print  in  the  police  records,  and  the  print  taken 
from  Kangali  (Iharan's  hand  after  his  arrest."  It  is  added' 
that  Mr.  Henry's  system  of  classification  is  now  adopted  by 
the  Home  Office,  and  that  the  number  of  cases  in  which 
the  use  of  the  system  is  mentioned  in  court  does  not  at  all- 
represent  the  number  in  which  it  has  been  of  value  in  the- 
identification  of  the  person  charged.  When  a  newly- 
arrested  prisoner's  identity  with  an  old  criminal  has  once 
been  discovered  by  his  finger  prints,  it  can  usually  be 
proved  either  by  his  own  admission  or  by  the  evidenca  of 
a  warder  or  policeman  who  had  him  in  custody  on  the 
occasion  of  one  of  his  former  offences.  In  the  first  seven- 
months  of  this  year  the  number  of  such  identifications, 
averaged  more  than  100  in  each  month,  and  it  is  steadiljp 
rising  from  month  to  month. 
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A  MISSION  HOSPITAL  IN  INDIA. 
In  the  Annual  Report  (igor)  of  the  American  Presbyterian 
Mission  Hospital,  Miraj,  India,  the  senior  physician  (Dr. 
Wanless)  notes  a  gradual  disappearance  of  prejudice  against 
operation  among  the  native  pitients,  and  an  increase  of  the 
area  from  which  the  patients  are  drawn,  the  average  dis- 
tance travelled  by  each  patient  to  hospital  being  53  miles 
in  1901,  as  compared  with  43  miles  in  1900.  This  is  what 
might  be  expected  of  a  hospital  with  a  medical  staff  of 
three,  and  a  lady  superintendent  of  Western  training.  The 
male  patients  much  exceed  the  female  in  number,  bat  the 
Tecent  appointment  of  a  medical  woman  as  house-surgeon 
on  the  female  side  cannot  fail  to  increase  the  number  of 
-women — especially  in  the  gynaecological  and  obstetric 
wards.  The  method  of  tabulation  of  diseases,  and  of  oper- 
ations, compares  favourably  with  that  in  use  at  Govern- 
ment hospitals.  For  example,  under  the  heading  "Rheu- 
matism" are  subheading-i  "Gonorrheal,"  "Subacute 
articular,''  and  "Syphilitic;'  and  under  the  heading 
■"  Carcinoma  "  are  subheadings  of  the  regions  or 
organs  affected.  Abscesses  are  well  classified,  and 
■also  cataracts.  Surgical  eases  are  classiified  apart 
from  the  operation  list.  This  latter  shows  722  opera- 
tions performed  on  in-patients,  among  them  13  lapar- 
otomies under  the  heading  "abdomen,"  and  9  under 
■"Gynaecological."  The  mortality  of  the  operation  cases  is 
Tjot  expressly  given  under  the  head  "Operations,"  and  can 
•only  be  made  out  with  difficulty  from  the  tabulation  of 
surgical  cases.  In  such  a  well-worked  hospital  as  this 
appears  to  be  this  omission  only  needs  to  be  pointed  out  in 
order  to  be  remedied  in  the  next  report.  The  hospital  has 
a  well-fitted  sterilizing  room,  a  special  room  for  anaesthesia 
•and  storage  of  instruments,  and  a  good  theatre.  The  work  is 
unique  in  several  respects:  only  the  serious  cases  among 
the  men  are  attended  by  the  nurses,  the  others  being 
■nursed  by  ward  boys,  who  are  trained  by  the  matron.  The 
students  are  all  native  Christians  (men'),  in  imitation  of 
the  method  introduced  by  Dr.  Edith  Brown  in  the  Medical 
School  for  Native  Christian  Women  at  Ludhiawa,  The 
■students  work  up  to  the  standard  of  hospital  assistants, 
but,  unlike  the  method  in  the  Government  schools  for 
hospital  assistants,  instruction  is  given  entirely  in  the 
English  language,  so  making  use  of  the  Western  surgeon's 
own  training. 

CHOLERA  IN  EGYPT  AND  SYRIA. 
luRiNG  the  week  ending  October  13th  819  cases  of  cholera 
"were  reported  from  Upper  and  Lower  Egypt,  against  1,571 
•during  the  previous  week,  a  diminution  of  752  cases.  In 
C!airo  during  the  week  ending  October  13th  n  cases  of 
cholera  were  recorded,  against  19  during  the  previous 
week ;  and  65  in  Alexandria,  against  98.  Lord  Cromer 
writes  hopefully  concerning  the  eradication  of  the 
•epidemic,  and  considers  that  by  the  end  of  October 
Egypt  will  be  free  of  cholera.  The  opinion  that  the 
epidemic  will  shortly  cease  appears  to  be  well  founded. 
-On  October  18th  an  epidemic  of  cholera  was  reported  to 
■have  broken  out  at  Guza  and  Bydda  near  Jaffa.  Forty 
deaths  daily  were  stated  to  have  occurred  there  daily 
•during  the  ten  days  previous  to  the  dates  mentioned. 
Turkish  ports  have  imposed  a  ten  days'  quarantine  on 
arrivals  from  Jaffa  and  Kaiffa, 


SERUM  DIAGNOSIS  OF  BLOOD. 
-Uhlenhuth  (Deut.  med.  Woch.,  September  nth  and  18th 
1902)  again  returns  to  the  question  of  the  detection  of  the 
■source  of  blood  for  forensic  purposes.  He  has  received 
several  specimens  of  objects  stained  with  supposed  blood 
without  having  any  details  of  the  individual  cases,  and, 
after  having  carried  out  his  tests,  he  compared  his  results 
with  the  ascertainable  facts  of  the  cases.  In  each  case  he 
was  able  to  demonstrate  whether  the  stain  was  blood  or 
not,  and  in  the  first  to  which  animal  the  blood  belonged. 


In  those  cases,  when  the  stain  was  taken  from  a  known 
source,  he  proved  to  be  right,  and  in  more  doubtful  cases 
the  verdict  in  the  court  substantiated  his  results.  In  one 
case  he  received  a  number  of  objects,  mostly  pieces  of 
clothing,  all  of  which  showed  some  staining.  These  things 
belonged  to  a  man  who  was  undergoing  his  trial  for  the 
murder  of  another  person.  In  his  defence  he  stated  that 
some  of  the  stains  were  produced  by  the  blood  of  a  sheep, 
and  that  some  of  the  stains  were  not  blood  but  polisher's 
stains.  The  examination  was  carried  out  without  destroy- 
ing the  shape  and  colour  of  the  spots  to  any  great  degree. 
First,  the  places  were  subjected  to  the  giiaiacol  and  to 
Teichmann's  tests  for  blood,  and  those  spots  which  proved 
to  be  blood  were  then  dealt  with  as  follows  :— -A  small  por- 
tion was  scratched  off  or  cut  out,  and  extracted  in  physio- 
logical salt  solution.  The  fluid  was  then  filtered 
through  ordinary  filter  paper,  and  the  filtrate  tested  with 
the  various  serums.  The  serum  of  a  rabbit,  which  had  been 
injected  for  a  considerable  time  with  the  blood  of  man, 
when  added  to  the  doubtful  solution,  would  cause  distinct 
precipitation  if  the  spot  was  a  stain  of  human  blood  ;  if  it 
was  from  a  monkey,  there  would  be  some  precipitation,  but 
not  nearly  so  well  marked  as  in  the  first  case.  Animals 
which  are  biologically  nearly  related  ltIvc  an  activity  for 
precipitation  to  the  serum  of  the  species  into  which  their 
blood  is  injected,  but  the  reaction  is  al.vays  much  stronger 
if  the  blood  of  the  same  species  is  used  than  if  the  blood 
of  the  related  species  is  used.  In  this  way  he  was  able  to 
show  that  some  of  the  spots  were  human,  some  sheep's 
blood,  and  some  both.  The  trial  brought  sufficient  evi- 
dence to  convince  the  judge  and  jury  that  the  prisoner  had 
committed  the  murder,  t'hlenhuth  says  that  the  method 
is  absolutely  reliable,  and  it  is  from  want  of  proper  precau- 
tion and  skill  that  unsatisfactory  results  have  been  met 
with.  The  serum  used  must  be  highly  powerful,  and  must 
not  be  in  the  least  opalescent  or  thick.  In  all  cases  great 
care  must  be  taken  in  preparing  the  serum,  and  in  storing 
it.  The  best  animal  for  injection,  as  far  as  his  experiments 
have  gone,  is  the  rabbit,  but  a  sufficiently  active  serum  for 
forensic  purposes  is  not  always  obtained.  It  has  been 
suggested  that  the  serum  should"  be  taken  during  fasting,  in 
order  that  the  fluid  be  non-opalescent  and  not  thick.  His 
experience  is  still  too  limited  to  allow  of  a  definite 
opinion  on  this  point.  The  injections  are  best  made  intra- 
peritoneally.  Before  employing  the  test,  the  chemical  and 
spectroscopic  tests  for  blood  should  be  carried  out,  as  the 
rection  is  not  truly  specific  for  blood,  hut  will  act  with 
albumin  of  the  species  as  well. 


MEDICAL  STUDENTS  IN  GERMANY, 
Dr.  Heimaxs  of  Berlin  has  published  in  a  recent  issue  of 
the  Di  uUch'  mi  diiiauchc  Wochejischri/I(^o.  4o)&n  interest- 
ing analysis  of  the  statistics,  so  far  as  they  concern  the 
medical  faculties,  of  the  students  in  German  universities 
to  be  found  in  an  official  report  by  Professor  Petersilie 
The  statistics  go  back  to  the  winter  session  1830-31,  when 
there  were  2,355  medical  students  in  all  the  German  uni- 
versities. In  1899-90  the  number  had  risen  to  7,433.  or 
more  than  three  times  as  many  as  at  the  earlier  period. 
The  increase  has  been  out  of  proportion  to  the  growth  of 
the  population,  for  whereas  in  the  decade  1  S3 1-40  there 
were  on  the  avnrage  75  medical  students  to  a  million  in- 
habitants, in  1S95-1900  the  proportion  had  risen  to  143.  It 
is  interesting  in  view  of  the  decline  in  the  number  of  medi- 
cal students  in  the  United  Kingdom  in  recent  years  to  note 
that  the  proportion  in  Germany  in  18S5-90  was"  174.  appreci- 
ably higher  than  in  the  last  years  for  which  returns  are 
available.  As  it  is,  however,  there  are  nearly  twice  as  many 
students  of  medicine  at  the  German  universities  in  propor- 
tion to  the  general  population  as  there  were  seventy  years 
ago.  The  medical  students  constitute  about  a  quarter  of 
all  students,  and  the  universities  whieh  they  more  particu- 
larly favour  are  those  of  Berlin,  Munich,  Wiirzburg,  and 
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Leipzig.  Only  about  8  per  cent,  are  the  sons  of  medical 
practitioners.  The  number  of  medical  students  of  Jewish 
parentage  is  quite  out  of  proportion  to  the  Jewish  popula- 
tion, is  indeed  fifteen  times  as  great.  Another  interesting 
point  brought  out  is  as  to  the  age  at  which  students  begin 
their  medical  t-tudies;  the  percentages  are:  Under  19 
years,  3  per  cent.;  between  19  and  23  years,  55  per  cent.; 
between  23  and  25  years,  26  per  cent.;  over  25  years,  16  per 
cent.  We  venture  to  commend  these  age-statistics  to  the 
Education  Committee  of  the  General  Medical  Council. 


RELATION  OF  CULEX  TO  YELLOW  FEVER  IN 
BRAZIL. 
An  interesting  communication  bearing  on  the  relation  of 
Culex  mosquitos  to  the  infection  of  yellow  fever  was  pub- 
lished some  time  ago  in  L<  Bulletin  Medical  of  Paris,  from 
the  pen  of  Dr.  H  de  Gouvoa,  a  Brazilian  physician  of  thirty 
years'  standing,  who,  prior  to  the  revolution  of  1893,  was 
Medical  Superintendent  of  the  Kiode  Janeiro  Hospital  and 
professor  in  the  medical  faculty.  He  points  out  that  the 
older  parts  of  Kio  de  Janeiro  being  buiit  on  a  bed  of  sand 
resting  on  impervious  rock  and  covered  by  a  porous  deposit 
partly  washed  down  from  the  adjacent  mountains  and 
partly  formed  from  the  refuse  of  a  growing  popula- 
tion, the  resulting  upward  percolation  of  water  and 
its  accumulation  in  any  small  surface  depressions  pro- 
duced in  them  many  pools  suitable  for  the  propagation 
of  Cule.i:  These  conditions  continued  for  a  certain  distance 
up  the  slopes  of  the  hiils,  but  at  a  higher  level  the  pools 
disappeared,  the  rainfall  being  rapidly  carried  down  the 
hillsides  without  leaving  any  accumulation  in  the  subsoil. 
When  yellow  fever  was  raging  at  Rio  during  its  first  visit- 
ation in  1849,  it  did  not  reach  the  towns  of  the  interior  on 
the  plateau  of  the  Sierra  do  Mar,  a  three  or  four  days' 
journey  away;  a  person  who  had  received  the  infection  at 
Eio  and  was  incubating  the  disease  would  develop  it  by 
the  way,  and  would  die  or  recover  at  some  of  the  halting 
places  on  the  road.  But  before  the  disease  reappeared  at 
Rio  in  1870,  railways  had  been  constructed  to  these  interior 
towns  at  high  altitude,  and  they  became  favourite  places 
of  residence  for  Rio  merchants  who  went  to  and  fro  daily. 
This  gave  ample  time  for  the  disease  to  be  transmitted 
during  the  incubation  period,  and  cases  thereupon  occurred 
in  these  high-level  towns.  But  unless  they  were  so 
situated  as  to  allow  of  the  formation  of  breeding  pools  for 
Culex,  the  only  persons  who  suffered  were  those  who 
had  been  exposed  to  mosquito  bites  in  Rio  itself.  Further, 
it  was  observed  that  persons  residing  in  these  high-level 
towns  might  go  into  Rio  daily  with  impunity,  however 
prevalent  or  severe  in  type  the  fever  was,  so  long  as  they 
left  early  and  reached  sufficiently  high  altitudes  before 
sunset.  On  these  grounds  it  is  stated  that  Dr.  Gouvea 
became  convinced  more  than  twenty  years  ago  that  the 
chief  part  in  the  diffusion  of  yellow  fever  was  fulfilled  by 
mosquitos,  and  the  only  trustworthy  means  of  preventing 
it  was  by  their  destruction ;  and  further,  that  he  taught 
this  doctrine  publicly,  but  without  making  any  converts. 

THE  HEALTH  PROBLEM  IN  THE  PHILIPPINES. 
Mr.  James  A.  Le  Roy,  Secretary  to  the  late  United  (States 
Commitsion  on  the  Sanitary  Condition  of  Cuba,  states,  as 
we  learn  from  the  New  York  Medical  Record,  that  the 
occupation  of  Cuba  has  been  of  inestimable  value  to  that 
island,  as  far  as  sanitary  affairs  are  concerned,  and  although 
the  situation  in  the  Poilippines  in  that  respect  is  much 
more  complex,  yet  corresponding  benefits  will  doubtless  be 
conferred  on  the  inhabitants  of  the  far  eastern  possessions 
of  the  United  States  by  the  advanced  hygienic  methods 
introduced  by  American  army  medical  officers.  Mr.  ]je  Roy 
pays  a  well-deserved  tribute  to  the  energy  and  executive 
ability  displayed  by  these  ollicers,  and  recounts,  at  some 
length,  the  various  schemes  devised  by  them  to  fight  suc- 
cessfully   against     disease.      In    July,      1901,    executive 


authority  was  transferred  to  the  hands  of  civilians, 
and  military  orders  were  replaced  by  organic  laws 
for  all  provinces  under  civil  control.  Under  these 
laws  there  was  begun  the  organization  of  pro- 
vincial boards  of  health,  and  of  municipal  boards  as 
well,  wherever  native  physicians  could  be  found  to  lead 
them,  responsibility  for  public-health  work  thus  being 
distributed,  with  centralized  control  in  the  general  board 
at  Manila,  which  is  under  the  DHpartmont  of  tbe  Interior, 
the  president  being  Major  L.  M.  Maus,  temporarily  detailed, 
and  in  which  the  native  element  also  findi-  representation. 
Professor  Paul  C.  Freer  was  summoned  from  Ann  Arbor  to 
organize  a  centralized  plan  of  laboratories,  chemical  and 
biological,  for  the  making  of  viius,  etc.  Laws  for  the 
regulation  of  the  practice  of  medicine  and  surgery,  and  of 
pharmacy,  for  compulsory  vaccination,  regulating  the 
manufacture  of  alcoholic  beverages,  and  others  of  like 
nature,  were  passed  and  put  intofxecution.  The  combating 
of  rinderpest,  which  had  already  destroyed  in  some 
provinces  75  per  cent,  of  the  di aught  animals,  was  carried 
on  ;  and  a  campaign  was  set  afoot  against  the  plagues  of 
locusts,  which  have  periodically  for  centuries  scourged 
the  islands  and  reduced  regions  to  the  verge  of 
famine,  a  fungus  disease  being  imported  from  South 
Africa  and  introduced  among  the  flocks  of  locusts 
in  province  after  province.  Rnts  have  been  killed  on 
a  wholesale  scale.  A  vigorous  campaign  of  vacci- 
nation has  been  carried  on,  and  a  strenuous  war  has  been 
waged  against  cholera.  With  regard  to  tbe  lack  of  physi- 
cians in  the  Philippines,  Mr.  Le  Roy  says:  "Except  for 
the  comparatively  few  educated  in  Europe,  to  be  found  in 
the  most  important  cities,  the  native  physicians  got  their 
equipment  at  the  friar  directed  college  of  St.  Joseph  at 
Manila."  Editions  of  the  "standard  "  authorities  in  use 
there  date  back  to  1845.  Tbe  teaching  of  anatomy  is  a 
farce,  and,  it  is  said,  no  female  cadaver  has  ever  been  dis- 
sected there.  Until  within  the  past  few  years  bacteriology 
was  not  taught  at  all,  and,  unless  they  have  been  bought 
very  recently,  it  is  now  taught  without  microscopes.  That 
benefits  of  no  mean  order  have  been  gained  through  the 
American  occupation  of  tlie  Philippines  is  shown,  says 
Mr.  Le  Roy,  by  the  very  considerable  decrease  in  the 
death-rate  of  Manila,  wholly  due  to  the  energy  of  those 
responsible  for  the  sanitary  supervision  of  the  city. 

THE  DIFFERENCE  BETWEEN  FIRST  AND  SECOND. 
Mr.  Francis  Galton,  who  has  done  so  much  to  encourage 
the  application  of  mathematical  methods  to  the  study  of 
biological  and  sociological  proMems,  has  contributed  to- 
the  current  number  of  Biom^trika  an  article  on  the  "  most 
suitable  proportion  between  first  and  second  prizes."  The 
subject  may  have  a  particular  interest  for  school  masters, 
deans  of  faculties,  and  pious  founders,  and  it  is  satisfactory 
to  find  that  mathematics  confirm  fairly  well  the  general 
empirical  conclusion  at  which  most  men  who  have  much 
practical  experience  have  arrived.  It  would  appear  that 
Mr.  Galton's  contribution  is  in  iis  method  a  novelty  in  the 
theory  of  statistics;  hitherto  the  problem  has  been  :  "Find 
the  number  of  individuals  to  be  expected  with  characters 
lying  between  any  two  arbitrary  values" — that  is,  attention 
has  been  directed  to  the  continuous  variation  of  a  popula- 
tion. In  his  new  paper  he  turns  attention  to  discontinuity 
in  a  population.  Given  a  competition  between  ?i  indi- 
viduals, what  is  the  probable  interval  between  the  first 
and  second  and  the  se  ond  and  third?  The  answer  is 
that  the  first  prize  ought  10  have  three  times  the  value  of 
the  second.  In  a  note  by  one  of  the  editors  of  Biometrika 
the  problem  is  generalized,  and  mathematical  formulae 
are  given  for  determiniig  the  magnitude  of  the  »-J 
intervals  between  the  n  individuals  of  a  population 
measured  for  any  character.  We  thus  reach  a  new  phase 
of  statistical  theory— that  is,  the  most  probable  distribu- 
tion of  discontinuity  between  the  individuals  of  a  popula- 
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tioD.  It  is  believed  that  the  results  of  this  new  method 
may  have  important  practical  applications,  and  they 
suggest  new  methods  for  observation  in  biometry. 


PERFORATION  OF  UTERUS  OR  CATHETERISM  OF 
TUBE. 
This  question  of  importance  for  obstetrical  and  medico- 
legal reasons  has  been  discussed  recently  by  Professor 
Ahlfeld,'  who  considers  that  when  the  sound  suddenly 
slips  far  upwards  without  any  force,  and  no  ill-results 
ensuing,  the  uterus  has  not  been  perforated.  The  tube 
haslet  the  instrument  enter  its  canal.  Matthews  Buncan, 
Bischofi,  and  more  recently  Marehand  have  demonstrated 
this  condition  on  the  cadaver.  The  latter  authority 
succeeded  in  passing  a  large  catheter  through  the  tube  in 
a  recent  perforation;  the  result  of  this  experiment  con- 
vinced him  that  the  tube  could  be  catheterized,  though 
previously  he  greatly  doulited  whether  such  a  feat  was 
possible.  Boursier  passed  a  sound  up  a  tube  several  times, 
at  length  he  found  that  the  canal  no  longer  admitted  the 
instrument.  Ahlfeld  recently  examined  a  woman  aged  20 
suffering  from  retroversion.  He  was  able  to  pass  the  sound 
to  the  fundus,  and  then  on  turning  the  point  to  the  left 
it  could  be  passed  without  re-istance  for  over  4  in.  Two 
days  later  the  sound  could  be  passed  in  the  same  manner 
just  as  far  under  an  anaesthetic.  Three  weeks  later  the 
tube  was  once  more  eathelerlzeil  ;  on  the  next  day  ventri- 
flxation  of  the  uterus  was  performed.  No  trace  of  any 
wound  in  the  walls  of  the  uteius  could  be  detected,  nor 
was  any  cicatrix  visible.  The  uterus  was  in  all  respects 
normal,  the  patient  had  never  been  pregnant.  The  inner 
third  of  the  left  tube  was  peculiarly  wide.  Ahlfeld  con- 
siders that  this  is  an  undouhted  instance  of  catheterism  of 
the  tube.  It  is  perhaps  unfortunate  that  the  sound  was 
not  introduced  during  the  operation.  If  catheterism  can 
really  occur  under  many  coniiitions,  it  would  account  for 
the  rather  startling  passage  of  the  sound  four  or  more 
inches  upwards,  observed  not  rarely  yet  without  inflamma- 
tory or  septic  sequels.  Those  ivho  maintain  its  frequency 
consider  that  it  never  occurs  under  conditions  when  the 
instrument  really  perforates  the  uterus,  as  in  clumsy 
curetting  and  in  illegal  operanoos.  Nor  cin  catheterism 
of  the  tubes  be  practised  as  far  as  present  experience  can 
guide  us  with  certainty  and  safety  for  diagnostic  and 
therapeutical  purposes. 

STATISTICAL  CRANIOMETRY. 
■Craxiolocv  has  passed  through  a  series  of  stages  in  which 
its  devotees,  in  succeeding  periods,  have  been  content  to 
draw  conclusions  from  statements  of  measurements,  tables 
of  averages,  and  from  graphical  representations  of  correla- 
tion results.  It  has  been  hecoming  obvious,  however,  for 
some  years  that  such  methods  were  inadequate  to  solve 
interesting  questions  of  racial  relation.^hips  in  anything 
like  a  satisfactory  manner,  therefore  Professor  Karl 
Pearson  and  his  pupils  have  adopted  the  methods  of 
modern  statists,  and  the  most  elaborate,  interesting,  and 
suggestive  paper  recently  published  in  Biometrika  (Part  iv), 
by  Miss  Cicely  D.  Fawcett,  goes  far  to  prove  the  necessity 
of  this  method  of  craniometric  research.  Miss  Fawcett"s 
paper  embodies  the  result  of  nearly  six  years  measuring 
and  calculating  work,  which  has  been  done  by  herself,  Dr. 
Lee,  and  others,  on  the  prehistoric  Egyptian  crania  brought 
by  Professor  Flinders  Petrie  from  Egypt  in  1S95.  It  con- 
tains not  only  detailed  measurements  of  400  skulls,  but 
also  tables  of  the  means  of  the  measurements,  their  varia- 
bilities, correlations,  and  their  probable  errors,  which  have 
been  calculated  in  accordance  with  modern  statistical 
methods.  The  relationships  of  many  characters  of  the 
skulls  have  been  worked  out  so  completely,  in  this  man- 
ner, that  a  series  of  biometric  eonstants  has  been  obtained, 
and  by  comparison  of  these  with  the  constants  of  other 
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races  Miss  Fawcett  shows  that  there  is  reason  to  believe 
that  the  prehistoric  Nagadas,  the  historic  Thebans,  and  the 
modern  Copts  form  essentially  one  race,  in  which  certain 
characters  have  undergone  progressive  evolution.  The 
most  significant  and  striking  feature  of  this  evolution  is 
the  rapidity  of  Its  occurrence,  which  is  so  great  that  if  it 
it  were  maintained  for  less  than  100,000  years  "  it  would 
more  than  suffice  to  develop  the  present  human  skull 
from  a  form  which  the  anatomist  would  hesitate  to  call 
human "'  The  publication  of  Miss  Fawcett's  re-ults  is  a 
matter  of  the  greatest  importance  to  all  craniologists,  for  it 
is  a  demonstration  of  the  fact  that  the  methods  of  statis- 
tical craniometry  are  opening  up  vistas  of  new  and 
interesting  work  likely  to  lead  to  results  wh'ch  will  sup- 
port important  conclusions  regarding  racial  affinities  and 
the  rate  of  evolution  of  races.  No  one  can  deny  Miss 
Fawcett's  assertion  that  in  ttie  future  the  crauiologist  will 
have  to  apply  similar  methods  to  similar  data,  and  every 
one  must  recognize  that  if  the  best  possible  results  are  to 
be  hoped  for,  the  craniologist  of  the  future  must  not  only 
be  a  well-trained  anatomist  but  also  an  excellent  mathe- 
matician. 

THE  SIGHT  AND  HEARING  OF  SCHOOL  CHILDREN. 
The  Illinois  State  Bjard  of  Health  has  recently  investi- 
gated the  sight  and  hearing  of  the  children  in  the  schools, 
and  it  has  been  found  that  32  per  cent,  of  boys  and  3;  per 
cent,  of  girls  have  defective  vision,  "falling  5  below  nor- 
mal," and  that  this  number  gets  steadily  larger  from  tho 
beginning  to  the  end  of  scmooI  life.  It  is  stated  that  many 
pupils  appear  dull  only  because  they  are  suffering  from 
defects  of  vision.  \  plan  of  examination  is  strongly  urged 
upon  every  school  in  the  State.  The  method  adopted  con- 
sists of  the  use  of  Soellei.s  ordinary  test  types.  These, 
with  directions  to  the  teachers,  are  supplied  to  the  schools, 
and  all  that  is  done  is  to  alio*  the  teachers  to  take  the 
children  separately  into  a  room  and  make  them  read  with 
each  eye  separateK  the  letters  on  the  board.  Should  this 
prove  that  the  child  cannot  see  the  majority  of  the  letters 
in  the  ?;;  line  when  standing  at  20  ft.  away,  or  if  he  or  she 
suffers  habitually  from  tired  eyes  and  headache,  then  a 
defect  in  the  eyes  is  assumed  to  exist,  and  a  note  is  sent  to 
the  parents  advising  them  to  have  the  child  examined  by  a 
physician,  but  no  compulsion  whatever  is  put  upon  them 
to  have  this  done.  In  the  same  way  the  hearing  is  tested 
with  a  watch  held  at  3  ft.,  and  the  presence  of  discharge 
from  the  ears  is  also  noted.  It  is  suggested  that  all  the 
children  in  the  school  should  be  tested  once  a  year  whether 
they  have  previously  passed  the  te-t  or  not.  There  is  no 
doubt  that  this  simple  method  will  enable  hitherto  un- 
detected defects  to  become  apparent,  and  there  can  be  no 
objection  to  this  form  of  examination,  which  will  take  but 
little  time  and  which  will  bring  before  the  surgeon  many 
children  who  would  be  likely  to  go  on  all  their  days  seeing 
and  hearing  badiv,  and  b<?ing  at  a  considerable  disadvan- 
tage as  compared  with  others. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGfiAPHr. 
The  eleventh  Interna- iooai  Congress  of  Hygiene  and 
Demography  will  be  held  at  Brussels  from  September  2nd 
to  September  Sib,  1903.  The  Congress  will  be  under  the 
patronage  of  the  Knig  of  the  Belgians,  and  the  Honorary 
President  will  be  P.mce  Albert.  The  President  of  the 
Congress  is  .\r.  E  Beco,  Secre'ary-General  to  the  Ministry 
of  Agriculture  and  the  head  of  the  Department  of  Hygiene 
and  Public  Health.  The  Congress  will  be  divided  into  two 
main  divisions— Hvgiene  and  Demography  respectively. 
The  division  of  Hsgteoe  will  conduct  its  business  in  seven 
sections:  (1)  Bacteriology,  including  microbiology  and 
parasitology  in  their  applications  to  h  giene.  ill)  Hygiene 
of  food  products,  including  chemistry  and  veterinary 
science,     (.III)  Sanitary  technology,  including  architecture 
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and  engineering.  (IV)  Industrial  and  prnfessional  hygiene. 
fv?Thlhygienlof  publi.  conveyances.  (VI  Adm.mstrat.ve 
hVeiene  including  prnphvlaxis,  workmen's  dwellings,  and 
Etile  hygrene.^  0-II)Golonial  hygiene.  Dunng  the 
Congress  an  exhibition  of  appliances  models  and  appa- 
ratus will  be  held.  The  subscription  to  be  paid  by 
members  of  the  Congress  is  25  frs.,  -°d  ladies  acconv 
panymg  the  members  will  pay  10  frs.  The  office  of  the 
Secrets-General  of    the    Congress    is    .,    Kue  Forgeur, 

Liege. 

WASHBOURN  MEMORIAL  FUND. 
It  is  proposed  to  erect  a  memorial  in  Guy's  Hospital  to  the 
late  Dr  Washbourn,  €.M.G.,  Physician  to  the  hospital 
whose  untimely  death  in  June  last  caused  so  much  regret 
To  all  who  had  the  privilege  of  his  acquaintance  bub- 
^priDtions  which  are  limited  to  sums  not  exceeding  two 
gui^neas  should  be  sent  to  Dr.  A.  P.  Beddard,  44,  Seymour 
Street,  Portman  Square,  London,  W. 


:  Square, 
We  are  glad  to  learn  tli^Tsi^Lauder  Brunton  is  slowly 
recovering  from  the  attack  of  blood  poisoning  from  which 
he  ha^  lien  suSering  for  some  time  past  ."'«  believed 
that  after  a  period  of  rest  and  change  of  air  he  may  be 
completely  restored    to  health  and  able   to  resume    his 

duties.  

The  Lord  Lieutenant  of  Ireland  has  made  t^he  following 
medical  appointments  to  his  Household:  Phys.cianin- 
Ordinary  Dr.  ^^•alter  Smith,  ex-P.esident  of  the^l^oyal 
Colleee  of  Physicians;  Surgeon-in-Ordinary,  Mr  Jidwara 
H  slnnett,  F.K.C.S.L.'ex.Prlsident  of  the  Royal  College  of 
Surgeons ;  Surgeon  to  Household  Mr  J.  ^entaigne,  r.IlX;.S.  1,, 
Surieon  Oculist-in-Urdinary,  Mr  J.  B- .Story  FL.C.b.L, 
Surgeon    Dentist-in-Ordinary,     Mr.    H.    Gregg    Sherlock, 

F.RC.S.L  

The  Harveian  Lectures  of  the  Harveian  Society  of 
London  will  be  delivered  on  Thursdays  November  6th 
nth,  and  20th,  bv  Mr.  Alban  Doran,  who  has  taken  for  his 
subject  Uterine  Fibroids  considered  from  a  Clinical  and 
Surgical  Standpoint.  The  lectures  will  be  given  at  |3o  on 
each  evening  at  the  Stafford  Rooms,  Titchborne  Street, 
Edgware  Roldi  W.,  and  will  be  open  to  all  medical  men. 
ThI  dinner  of' the  Society  will  take  place  on  November 
27th,  and  on  December  4'.h  a  discussion  on  the  Surgery  of 
Acute  Appendicitis  will  be^pened  by  Mr.  C.  B.  Lockwood. 

The  newly-elected  President  of  the  Royal  College  of 
Physicians  of  Ireland,  Dr.  Arthur  Vernon  Macan,  is  he 
King's  Professor  of  Midwifery  and  Gynaecology  in  the 
School  of  Phvsic  in  Trinity  College,  Dablin  He  occupied 
the  position  of  Master  of  the  Rotunda  Hospital  fo^^  period 
of  seven  years  prior  to  his  election  to  the  Kings  Pro- 
fessorship. 

The  autumn  course  of  lectures  at  Cooper  Medical  Col- 
lege, San  Francisco  was  given  last  month  by  Mr.  C.  B. 
Ball  who  has  now  resumed  his  duties  as  Regms  Professor 
of  SuTgerv  in  the  University  of  Dublin  The  lectures 
were  founded  some  years  ago,  and  many  old  graduates  of 
The  College  take  this  opportunity  of  revisiting  their 
Alma  Mater,  wh.re  they  are  hospitably  entertained.  The 
attendance  at  Mr.  Ball's  lectures  (vvhich  were  on  diseases 
of  the  rectum)  averaged  between  six  and  seven  hundred. 


there  was  a  large  attendance,  over  400  members  being  pr^sf-nt. 
Ml  Balfour  stated  that  in  addition  to  the  Education  Bdl  and 
the  London  Water  Bill,  it  would  be  necessary  to  pass  some 
other  measures,  such  as  the  Expiring  Laws  Continuance  Bdl, 
and  h^hoped  ti  introduce  and  pass  a  Bill  to  enable  the  nation 
?o  accept'the  gracious  gift  which  His  Majesty  had  t^aade  m 
respect  to  Osborne.  He  then  moved  a  resolution  to  take 
the  whole  time  of  the  House  for  Government  business  After 
a«tOTmv8cene  and  much  opposition  on  the  part  of  the  Irish 
memb"";,  who 'asked  for  a  W.to  discuss  Iri^hgnevaaces, 
Mr.  Balfour's  resolution  was  earned  by  a  majority  of  117. 

Private  Members'  Bills.-The  Order  Paper  for  Friday, 
October  i7tb,  contained  the  names  of  some  twenty-six  Bills 
nromoted  by  private  members,  which  will  have  no  chance  of 
ooS  on  even  for  discussion,  unless  they  are  adopted  by 
roo'vern'ment,  as  the  resolution  of  the  Ho'^^'lf'Yl«(?^eh'^ 
time  to  the  Government.  The  last  on  the  1  st  was  the  Cruelty- 
to  Anima  s  Bills,  which  deals  with  vivisection.  Three  or  four 
of  the  Bdls  have  reached  the  Committee  stage,  but  even  for 
toese  there  is  not  likely  to  be  a  chance  in  a  session  occupied 
with  a  keen  struggle  about  national  education. 

ever  been  put  down  for  further  progress,  along  ^ith  some 
hlu  dozen  other  minor  measures.  The  Patent  Law  Amend- 
ment Bill  was  passed  on  Tuesday  "ig^t,  the  progress  of  the 
Xrswi  1  depend  largely  on  the  time  occupied  in  the  discus- 
sion of  the  Education  Bill  and  the  London  Water  Bill. 


MEDICAL  NOTES   IN   PARLIAMENT. 

[From  otm  Lobbt  Couuespondent.] 
The  Autumn  Sess-.on.-I>arliara,nt  '•''^f  ^.^^ed  on  Ootober 
16th  m  the  Lords  some  thirty  Peers  held  a  shoit  sitting 
and  as  there  was  no  probability  of  ;,ny  business  to  consider 
lor  soroe  little  time,  the  Upper  House  adjourned  alter  some 
lwentrminute8  till  Monday,  November  3rd.  In  the  Commons 


Ti.»   Naval   Prison  at  Lewes.-Mr.  Claude  Hay  asked  the- 
SeTr'eta^y'of  the"id"m!raUyon  Monday  '-'  whether  having 

^ti^^ief^'^sL^onXnU'^'^aS^^ 

EnPiv'iesfyT^v^^rhi^^^^^^^^^ 

health  of  the  prisoners  had  always  been  very  good. 

of  exemption.  

t  at  he  was  aware  of  the  outbreak  of  scarlet  1*^\' >■  ^.'^Xt  "n 
information  as  to  the. cause,  but  measures^foi^pro l-r  is.,  at^ 

rtl^^^eVer*:^"!!:  hlno"rJora"tlonYoTl!e'Vl/ect  that  dralt. 

for  India  had  been  delajed. 


Oct.  25,  1902.J 


NOVA    BT   VETERA. 
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NOVA   ET    VETERA. 

THE  DISCOVERY  OF  ANAESTHESIA. 
October  i6th  should  have  a  place  in  any  medical  calendar 
an  a  festival  of  the  flret  rank,  for  on  that  day  in  the  year 
1S46  the  first  public  operation  under  ether  was  performed  in 
the  IVIassacliusetts  General  Hospital,  Boston,  by  John  Collins 
Warren,  who  on  its  completion  uttered  the  memorable  words  : 
"Gentlemen,  this  is  no  humbug!"  The  new  aoaestbetio 
was  adminiftered  by  a  dentist,  William  Thomas  Green 
Morton,  to  whom  its  use  had  been  suggested  by  a  chemist, 
Charles  Thomas  Jackson.  The  following  are  the  notes  of 
this  historical  case  as  they  stand  in  the  "  Record  Book  "  of 
the  ho»pital  : 

Boston,  Friday,  September  2sth.  1846.— Gilbert  Abbott,  age  30,  painter, 
single,  tanior  on  face.  This  man  had  had,  from  birth,  a  tumor  under  tlie 
jaw  on  the  left  side.  It  occupies  all  space  anterior  to  the  rieik,  bounded 
on  the  inside  by  median  line,  on  the  outside  is  even  with  the  edge  of 
jaw:  below,  on  a  level  with  the  pomum  Adami  and  in  front,  tapers 
gradually  as  tar  as  anterior  edge  of  jaw;  integuments  not  adherent  to 
It;  skin  smooth  and  of  natural  colour;  it  is  uniformly  soft,  except  in 
center,  where  a  small  hard  lump  can  be  felt,  corresponding  in  size  and 
situation  with  submaxillary  glaud  ;  can  be  made  to  disappear  by  com- 
pression, but  sfems  raiher  to  be  displaced  than  emptied.  The  edge  of 
the  lower  jaw  bone  can  be  felt,  tlirough  the  tumor,  to  be  irregular  On 
examination  of  the  inside  of  tlie  mouth,  find  a  soft,  smooth  tumor,  a 
hemisphere  about  5  lines  in  diameter,  of  a  livid  color,  on  1  he  left  lobe  of 
tongue,  about  an  iuch  behind  tip.  That  portion  ol  the  ortran  in  front 
and  underneath  the  tumor  is  of  a  dark  purple  color.  This  tumor  is 
readily  emptied  by  slight  pressure,  but  fills  again  in  i  or  2  seconds,  but 
not  sooner  when  pressure  is  made  simultaneously  upon  the  external 
tumor.  For  disiauce  ol  5  lines  froui  angle  of  mouth  on  right  side  of  the 
lower  lip  is  of  a  livid  hue.  This  seems  to  be  a  conliuuation  of  a  stripe, 
similar  in  appearance,  which  extends  from  antle  of  jaw  on  right  side 
about  on  level  of  lower  teeth  ;  it  is  about  4  lines  wide  and  slightly  raised  ; 
its  colour  seerns  to  depend  on  small  spots  like  granulations,  of  a  livid 
color,  set  on  mucous  membrane  of  ordinary  appearance. 

This  ease  is  remarkable  in  the  annals  of  surgery.  It  was  the 
first  surgical  operation  performed  underthe  influence  of  ether. 

Dr  Warren  had  been  applied  to  by  Mr.  Morton,  a  dentist,  with  arcquest 


terms  is  found  in  this  very  field  of  surgical  anaesthesia.  Sir 
Humphry  Davy  in  his  Besearchet,  Chemical  and  Philosophical, 
chiefly  concerning  Nitrous  Oxide  Gas  ami  its  Re  piration,  pub- 
lished in  1800,  wrote  as  follows : 

In  one  instance,  when  I  had  headache  from  indigestion,  it  was  imme- 
diately removed  by  the  effects  of  a  large  dose  of  gas  ...  tlioueh  it  after- 
wards returned,  but  with  much  less  violence.    In  a  scco 


if  a  fl-uid  whiclj 
un  during  operat 
iiscif  that  the  bn 
ploy  it  when  an  01. 
vo  in  private  prac  I 
!  operation   began 

'  "  ■   Ill's   detentio 
prepar 


;  had  found 


apparatus  he 
the  patient  ap- 
reiu  described. 


that  he  would  try  the  inhalati 

to  be  effectual  in  preventing  ji 

Dr.  Warren  having   satisfied   hi 

would  be  harmless,  agreed  to  en 

Noie  occurring  within  a  day  or  t 

use  it  on  this  patient.    Before  tli 

waiting  for  Mr  Morton,  and  ultim; 

At  length  he  arrived  and  exphiin( 

Warren  that  he  lad  been  occupied 

consisted  of  a  tube  connected  with  a  glass  globe 

then  proceeded  to  apply,  and  after  four  or  live  mil 

peared  to  be  asleep,  and  the  operation  wasperforniei 

To  the  surprise  of  IJr.  Warren,  and  the  other  gentietiieti   present,   me 

patient  did  not  shrink  or  cry  out,  but  duriug  the  insulahon  of  the  veins 

he  began  to  move  his  limbs  and  utter  extr.iordin.n  v  cNiucssions,  and 

these  movements  seemed  to  indicate  the  existence  ol  pam.  hut  after  he 

had  recovered  his  faculties  he  said  that  he  had  experienced  noue,  but 

only  a  sensation  like  that  of  scraping  the  part  with  a  blunt  instrument, 

and  he  ever  afterward  continued  to  sav  that  he  had   not  feit  any  pain. 

(JVo(e._The  results  of  this  operation  led  to  the  repetition  01  the  use  of 

etherin  other  cases,  and  in  a  few  days  its  success  was  established,  and  its 

use  resorted  to  in  every  consideraljle  operation  in  the  city  of  Boston  and 

its  vicinity  ) 

Qperalion  by  Dr.  tlarroi.— The  patient  having  been  placed  in  the  operat- 
ingchairin  the  amphitheatre,  an  incision,  jj  in.  in  length,  was  made  over 
the  centre  of  external  tumor,  just  beneath  tlie  edge  of  jaw,  extending 
through  skin  and  subcutaneous  tissue.  A  layer  of  fascia  was  dissected 
off  and  disclosed  a  congeries  of  large  veins  and  small  arteries. 

Haemorrhage  was  slight,  no  vessel  requiring  ligature.  A  curved  needle, 
armed  with  a  IiEature,  size  No  6,  was  passed  under  the  mass,  and  the 
tumor  included,  under  a  knot  witli  considerable  compression  The  wound 
W.4S  I  hen  filled  with  a  small  compress  and  lint,  and  the  patient  returned 
to  bed. 

Patient  continued  to  do  well. 
Cicatrix  perfect ;  tumor  same  s 
detected  in  it.    Tumor  on  tongue  not  altered,  n 
of  riiiht  cheek.    General  health  much  improved. 

Morton  was  not  the  originator  of  the  idea  of  administering 
Btupnfjing  drugs  as  a  preliminary  to  surgical  operations.  The 
"pities  of  old  surgeons  "  through  many  centuries  had  led 
them  to  try  poppy,  mandragora,  and  many  another  "  drowsy 
syrup  "  to  deaden  the  pain  of  the  knife.  Nor  was  Morton  the 
diMCoverer  of  the  anaesthetic  properties  of  ether. 

There  cannot,  however,  be  any  question  that  to  him  alone 
belongs  the  credit  of  having  forced  the  anaestbt-tio  on  the 
notice  of  surgeons  and  introduced  it  into  suruical  pract'ce. 

Goethe  says:  "Many  things  may  be  discovered  and  made 
knovn  for  a  long  time  without  producing  any  ellect  on  the 
world,  or  the  ellect  may  be  wrought  without  its  being  observed 
—wrought,  and  yet  not  take  hold  of  the  multitude.  That  is 
the  reason  why  the  history  of  inventions  is  so  surrounded 
with  strange  riddles."  A  striking  instance  of  the  utter  neglect 
of  a  pregnant  discovery  even  when  stated  in  the  plainest 


1  discharged  well,  December  7th. 
1  entrance,  but  no  vessels  to  Ije 
•  isappearanco  ou  ii.side 


physical  pain  I  had  a  very  good  opportunity  of  asceria 
In  cutting  one  of  the  unlucky  teeth  called  dentes  anpienlint  I 
of  the  gum,  accompanied  with 
ud  of  consi 

troublesome  I  breathed 
three  large  doses  of  nitrous  oxide.  The  pain  always  diminished  alter  the 
first  three  or  four  inspirations;  the  thrilling  came  on  as  usual,  and  un- 
easiness was  for  a  few  moments  swallowed  up  in  pleasure.  As  tlie  former 
state  of  mind,  however,  returned,  the  state  of  organ  returned  with  it; 
and  I  once  imagined  that  the  pain  was  more  severe  after  the  experiment 
than  before. 

In  the  following  passage  Davy  shows  that  he  had  fully 
grasped  the  practical  applications  of  the  anaesthetic  properties 
of  the  gas. 


operations  in  which  no  great  effusion  of  blood  takes  place. 

Yet  the  seed  fell  upon  rocks,  and  for  nearly  half  a  century 
laughing  gas  continued  to  be  used  as  a  plaything  for  the 
delectation  of  the  curious,  while  men  and  women  shrieked  and 
groaned  in  agony  under  the  surgeon's  knife,  and  the  art  of 
surgery  was  robbed  of  half  its  usefulness  and  hindered  in  its 
development  for  want  of  a  trustworthy  means  of  abolishing 
pain. 

But  for  Morton's  bold  experiment  on  him.=elf,  and  later  on 
patients,  and  his  persistence  in  his  efforts  to  induce  surgeons 
to  make  trial  of  the  anaesthetic  the  fate  of  ellier  might  have 
been  similar  to  that  of  nitrous  oxide.  P>en  in  the  land  of  its 
birth  the  discovery,  though  made  known  to  the  world  in  a 
manner  that  could  not  fail  to  arouse  attention,  was  not 
accepted  without  difficulty.  In  January,  1847,  a  New  York 
medical  journal  proclaimed  that — 

The  last  special  wonder  has  already  arrived  at  the  natural  term  of  ita 
existence.  It  has  descended  to  the  bottom  of  that  great  abvss  which  has 
already  engulfed  so  many  of  its  predecessors,  but  which  continues,  alas  I 
to  gape  until  a  humbug  yet  more  prime  shall  be  thrown  into  it. 

According  to  H.  J.  Bigelow  in  November,  1847,  more  than  a 
year  after  the  discovery,  we  find  it  stated  that  in  one  of  the 
largest  hospitals  in  North  America  ether  "  had  not  been  tried 
at  all."  Speaking  of  the  discovery,  a  leading  medical  peri- 
odical in  Philadelphia  said:  "We  should  not  c.'nsider  it 
entitled  to  the  least  notice  but  that  we  perceive  by  a  Boston 
journal  that  prominent  members  of  the  pro'e^isioii  have  been 
caught  in  its  meshes."  The  writer  went  on  toexpress  his  con- 
viction "that  tlie  surgeons  of  Philadelphia  voild  not  be 
seduced  from  the  liigh  professional  path  ol  duty  nt  >  the  quag- 
mire of  quackery  by  this  will  o' the  wisp."  A  noie  of  jealousy 
of  the  cultured  city  which  is  said  to  consider  itself  "  the  hub 
of  the  universe"  can  be  detected  in  the  utterance-t  of  the 
Philadelphia  sage.  A  like  feeling  doubtless  inspired  the 
New  Orleans  Medical  Journal  whi'n  it  delivered  itself  as  fol- 
lows: "That  the  leading  surgeons  of  Boston  could  be 
captivated  by  such  an  invention  as  this  exoites  our  amaze- 
ment." 

Even  now,  when  anaesthesia  has  long  been  universally 
recognized  as  perhaps  the  greatest  physical  boon  yet  won  for 
mankind,  and  when  it  ia  unanimout-ly  aeVnowledged  that 
the  glory  of  the  achievement  belongs  to  .-imerica,  something 
of  the  old  local  jealousy  survives.  This  feeling  seems  to  us 
to  lie  at  the  bottom  of  the  claim  made  on  behalf  of  Dr.  Craw- 
ford W.  Long,  of  JetFerson,  Jackson  County,  in  the  State  of 
Georgia,  to  the  credit  of  the  discovery.  We  give  the  follow- 
ing statement  of  the  facts  on  the  authority  of  Dr.  John 
Collins  Warren  the  younger:' 

In  184J  Dr.  Crawford'w.  Long,  of  Georgia,  remnvc.l  -■  ■  ■"  ■  -ed 
tumour  about  half  an  inch  in  diameter,  and  he  sul>-..       ■  ■  ed 

one  or  two  minor  operations.    He  was  no',  however  .at 

the  anaesthesia  was  produced  by  the  ether,  and  thai  VhI 

of  the  imagination.     His  patients  were  not  carrieit  1.  e  of 

exhilaration,"   and   he  admits  that  having  found    i ,  ible 

owing  to  the  short  duration  of  the  anaesthetic  sUite.  he  tl.eiciore  aban- 
doned it. 

Long's  claim  rests  on  a  very  slender  basis,  for  even  if  it  be 
admitted  that  he  did  all  that  he  is  said  to  bav*- done,  it  is 
clear  that  he  did  not  realize  the  importance  of  wl  at  he  did. 

'The  Influence  of  Anaesthesia  on  the  Surgery  of  the  Nineteenth  Cen- 
tury :  Presidential  Address  delivered  before  the  American  Surgical 
Association  ou  May  4tb,  1897. 
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Had    the    matter   rested    where    he   left    it,   the    secret    of 
Siaesthesia  would  have  remained  locked  from  t^e  knowledge 
and  use  of  men.    As  Sydney  Smith  puts  it :      He  is  not  the 
inventor  who  first  says  the  thing,  but  he  who  says  it  so  long, 
loud  and  clear  that  he  compels  mankind  to  hear  him.      So 
far  from  compelling  mankind  to  bear  him.  Long  seems  so  fai  | 
as  the  world  at  lar|e  was  concerned,  to  have  kept  silent  about 
Ss  "  drscoveiy."  His  name  does  not  appear  in  the  f  unous  con- 
troversy as  to  the  rival  claims  of  Wells,  Jackson  and  Morton 
Xch  JagedinAmericain  the laterForties    According  to  DrL 
B  Grandy,  one  of  his  champions,  it  was  not  till  1877  that  his 
claS  to '^'priority  in  the  use  of  ether  for  surgical  purposes 
was  broueht  prominently  before  the  medical  profession  by 
Dr     Marion    Sims."      Sims,   it    may  be    mentioned,    was  a 
Southerner  by  birth,  and  it  is  a  significant  fact  that  it  is 
mainly  in  his  native  South  that  the  supporters  of  Long  s 
claims  have  been  found.    In  .879  the  General   Assembly  of 
Georgia  chose  him  as  one  of  the  two  famous  men  of  the  State 
whose  statues  should  be  placed  in  the  statuary  gallery  in  the 
Capitol  at  Washington.  It  was  afterwards  proposed  to  replace 
Long  by  some  other  Georgian  celebrity,  but  recently  it  has 
been  decided  by  the  State  Legislature  that  he  is  to  represent 
Georgia  in  the  American  Valhalla.    To  this  honour  he  is  fully 
entitled  as  one  who  hit  on  a  new  path  of  human  progress, 
though  owing  to  the  unfavourable  conditions  with  which  he 
liad  to  contend,  he  was  deterred  from   following  whither  it 
led 

Long  was  one  of  the  pioneers  of  the  use  of  anaesthetics  in 
surgery,  but  there  were  many  others.  The  chief  aniong  them 
are  accurately  classified  in  a  little  pamphlet  privately  pnnted 
for  Professor  Stirling  of  Manchester,  "in  honour  of  the 
Victoria  Dental  Hospital,  September  30th  1902  and  in 
memory  of  September  30th  and  October  i6th,  1846  Boston, 
U.S.A."  Professor  Stirling  sums  up  the  history  of  the  ais- 
covery  of  anaesthesia  in  the  following  table: 
NITEOUS  Oxide. 


Horace  WeUs  [CoUyer,  Coltoa,  Rigg.s,  Evans,  Best]      ... 

Sulphuric  Ethek. 

w'  T*G  Morton  fOn  Himself  and  on  Eben  H.  Frost)    ... 
"  Before  Whom,  in  all  time.  Surgery  was  Agony, 
Since  Whom  Science  has  control  of  Pain.' 
J.  C.  Warren  [On  Gilbert  Abljott,  lo,  painter,  singlej 
iWilhite,  Long,   Jackson,  Hayward,  Bigelow 
Buchanan,  Louget,  John  Sn 


Chlobofoem. 


James  Young  Simpson 


1847 


iseas'd  part." 

'  Women  Beware  Women, "  iv,  I,  1657. 
),  Dumas  (1834).  Waldie,  FJoui-ens,  ( 
Nunn'eley,  James  Arnott.] 


To  this  lost 
Cast  me  asleep.  tiieB 
T.Middlet 
[Guthrie.  Soubeiran.  Liebig 
Keith,  M.  Duncan,  Sno      " 

After  judicial  weighing  of  the  evidence  and  careful 
allotment  to  each  pioneer  of  his  due,  the  scientific  world 
must,  we  think,  agree  with  Oliver  Wendell  Holmes  that 
"  this  priceless  gift  to  humanity  went  forth  from  the  operat- 
ing theatre  of  the  Massachusetts  General  Hospital,  and  the 
man  to  whom  the  world  owes  it  is  Dr.  William  Thomas  Green 
Morton." 


OPENING   OF   THE    WINTER   SESSION   m  THE 
MEDICAL   SCHOOLS. 


GLASGOW. 

The  University.  The  winter  session  at  Glasgow  University 
was  formally  opened  on  October  16th.  The  custom  ot  having 
special  opening  addresiscs  has  been  given  up,  and  it  is  only 
when  a  new  professor  is  In  ing  introduced  that  anything  like 
an  inaugural  address  is  yivtn.  On  the  present  occasion  the 
new  Professor  of  Logic,  I'loftpsor  Lalta,  recently  of  Aberdeen, 
was  introduced  to  the  studt  iits  and  gave  a  philosophical  ad- 
dress, but  the  classes  in  the  medical  faculty  started  without 
any  formality,  and  except  for  the  di.Mtractions  of  a  somewhat 
boisterous  rectorial  election  the  work  of  the  session  is  already 
well  in  hand. 


Anderson's  College  Medical  ScA^o/.— There  was  a  large  attend- 
ance on  Friday,  October  17th,  to  hear  Professor  ^mart,  the 
Professor  of  Political  Economy  at  Glasgow  University,  dehver 
the  opening  address  at  this  College.    He  dealt  with  the  sub- 
ject of  a  professional  career  and  the  relation  of  the  prof essions 
to  trades.    The  word  profession,  he  remarked,  had  become  a 
little  elastic.    It  would  be  admitted  that  Law,  the  Church, 
and  Medicine  were  professions,  and  he  felt  that  teaching  was 
also  a  profession.      His  friend,  Professor    Barr,    said   that 
engineering  was  the  oldest  profession,  havmg  hppn  practised 
by  Tubal  Cain.    There  was  also  a  conviction  that  what  was 
carried  on  only  by  "  strollers  and  vagrants"  was  the  Profes- 
sion—and if  they  looked  at  music  hall  bills  they  would  see 
still  further  distinctions  of  the  same  category.     The  word 
profession  was  attached  to  certRin  callings,  and  from  a  man 
belonging  to   any  of  these  callings  we  expected  a  certain 
thingrand  we  found  that  he  responded  to  expectation  under 
the  imperious  call  of  the  deepest  of  obligations    "noblesse 
oblige."    Industrial  society  was  a  co-operation  of  all  sorts  of 
energies,  and  the  occupants  of  that  industrial  organism  were 
called  tradesmen.     His  hearers  as  medical    students    were 
going  forward  to  take  their  degrees  with  the  object  of  selling 
their  services  for  what  they  would  bring,  precisely  as  the 
barber  sold  his   or  the  kitchen-maid  sold  hers.    They  were 
part    of    the    great    body    of   labour,     and     the    labourer 
who     hung      around      the      mill     gate     seeking     a     ]0b 
did      not      essentially      difler      from      them      when      they 
hung    up    their    brass    plates     and    waited    for    patient?. 
Thev  of  the  professions  looked  down  upon  trades,  but  the  pro- 
fession lived  very  much  on  the  goodwill  of  tradespeople.    It 
was  because  they  bought  the  services  of  P^-ofeff  o_fa' People 
that  professional  people  were  here  at  all,  and  if  they  stopped 
doing  the  dirty  work  the  professional  people  would  have  to  do 
it.    Difi'erentiating  the  tradesman  from  the  professional  man, 
he  held  bv  the  opinion  ot  his  old  master,  John  Ruskin    who 
once  pointed  out  that  mankind  had  always  given  precedence 
to  the  soldier  over  the  merchant,   the  reason  being  that  the 
soldier  was  at  the  service  of  the  State     The  characteristic  of 
the  tradesman  was  that  he  looked  first  at  his  wages-very 
often  he  never  looked  beyond  that-whereas  the  professional 
man  looked  first  at  the  services  for  which  he  was  paid,  and  if 
there  came  a  conilict  between  the  two  he  would  throw  the 
wage  to  the  wind:  in  the  last  instance  he  would  be  ready  to 
losi   it  rather  than  provide  what  he  knew  would  hut  a  d 
destroy.    The  professional  man.  like  the  soldier,  held  his   ife 
at  the  service  of  the  State.     It  was  as  impossible  for  the  pro- 
fessional man  to  sell  bad  goods  as  it  was  for  the  soldier  to  sell 
a  secret  to  the  enemy.     He  thought  medicine  was  the  noblest 
of  callings,  because  medical  men  escaped  all  temptation  to  be 
untrue  tS  their  higher  selves.    They  had  a  certain  thing  to 
sell  the  result  of  their  training  and  experience,  but  they  never 
tricked  the  people  into  buying  it;  they  never  persuaded  a 
man  he  was  ill  in  order  to  run  up  a  bill.     From  the  time  they 
entered  a  patients  house,  their  first  thought  was  to  get  him 
on  hi»  legs  again;  their  work  carried  with  it  no  reproach  nor 
had  they  ever  any  difficulty  in  doing  good.    They  were  held  in 
respect  because  they  were  the  servants  of  man. 

it  Muvgo's  College  .1/.^{c«' &Aoo/.-The  winter  session  was 
resumed  on  October  16th,  when  an  a-^dress  was  given  by  Pro- 
fessor Hugh  Gait,  who  took  as  his  subject  Methods  of  Study. 
He  urged  the  students  to  keep  up  private  study  as  much  as 
possible  alongside  of  their  class  work,  as  i"  «»« jay  ^jthout 
much  apparent  ellort,  knowledge  was  gradually  and  thoroughly 
acquired  as  the  session  went  on.  They  could  not  get  up  their 
work  properly  by  a  series  of  spurts,  but  at  the  same  time  there 
must  be  some  relaxation,  and'^every  student  ought  to  be  able 
to  spare  at  least  an  hour  or  two  daily  for  recreation. 

r"lasgoio  Veterinam  Co/leoe^Thp  winter  session  was  opened 


College— Thp  winter  session  '  .     ^, 

by  an  address  from  Dr.  Charles  Workman  who  spoke  on  the 
Transmission  of  Disease  between  Man  ^'J'^ *'^'' ^^^^.^^^^'Xsfs 
In  dealing  with  this  sub  ect,  he  spoke  chiefly  of  tubciculosis 
and  malaria,  and  in  concluding,  expressed  the  oP'^'Of  that 
the  gulf  that  separated  ttie  vnt^rinary  Physican  and  surgeon 
fronTthe  ordinary  practitioner  was  a  source  of  evil  to  botlK  It 
woSd  be  a  great  advantage  if  that  college  could  he  more 
Mosefy  affiliat'ed  to  the  Univ'ersity,  so  tliat^ts  sudontB  would 
be  able  to  study  diseases  among  animals,  and  the  students  ot 
the  Veterinary  College  might  learn  something  of  disease 
among  men. 
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THE    PLAGUE. 


Prkvaience  of  thb  Disease. 


The  plague  mortality  figures 


Qg  the  week  ending  September  27th 


plague  were  reported  during  tlie  week  ending  September  27tli.  In  the 
North-West  Provinces  and  Oudh  plague  is  serious  only  in  Cawnpore  City 
where  747  cases  and  646  deaths  o  curred  during  the  week  in  question,  but 
S  districts  and  5  cities  in  these  provinces  are  notiBed  as  plague-infected 
In  the  Madras  Presidency.  Mysore,  and  in  the  Punjab  the  plague  mortality 
has  increased  somewhat  during  the  week  ending  September  27th. 


During  the  week  ending  October  lath  one  fresh  case  of  plague  was 
reported  in  Alexandria  ;  no  death  from  the  disease  in  any  part  of  EgVBt 
One  case  of  plague  only  remained  under  treatment  on  October  12th.  ' 

Russia. 
^..nfS'f-  '■°°"°"e?.  '°  O'^,"'"'  in  t"e  city  of  Odessa,  and    the  Russian 
authorities  are  taking  extraordinary  precautions  and  1 
to  limit  and  eradicate  the  disease. 


ASSOCIATION  INTELLIGENCE. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  hie  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  Generac  Secretary. 


THE  LIBRARY. 
The  Library  will  be  closed  on  Saturday  October  25th. 


BRANCH  MEETINGS  TO  BE  HELD. 
BATH  AND  Beistol  Bhanch.  -A  meeting  of  this  Branch  will  be  held  at 
ollege,  Bristol,  on  Wednesday,  Ocober 
'sitlent.  Reorganization  of  Association 
■il  11  was  decided:  "That  the  Bath  ana 
ii.it  Its  area  be  not  diminished;  and, 
-.  I  ir.it  tlie  question  of  the  formatiou  of 
...1  i.e  referred  to  the  consideration  of 
111.-  very  imporiant  questions  of  the 
ill  iHiitiou  of  Divisions  will  therefore  be 
-ircd  tlirit  tbe  iiieeti  1 ,  .-hall  be  a  large 

irrivPd  »?^  P "'"'  ™°venient  to  all  members  0!  ihe  Branch,  may  be 
|"S'{^^\eff&A^^^^ 


the  Medical  Library,  Uiil 
29th,  at  7.30  p.m..  Dr.  H.  V 
—At  a  recent  meeting  of  i 
Bristol  Branch  be  retain 
mth  regard  to  the  ne.v 
Divisions  <within  the  Bra 
the  Branch  at  its  next  m 
reorganization  of  the  Bra 
discussed,  and  it  is  earn 
and  represent! 


r*!^?".^"'.  ™\di"g  papers,  or  01  bringing  any  business  before  the  meetine 
itnuuicate  witii  Mr.  LnDFOKD  Coopee,  ig    Victoria 


:    ~     VaT.       ^.'^"^    ii±tilN(_±l    :    WEST   SUSSEX    DlSTRI{'r- 

K^SL^i"^  District  wiJI  beheld  at  the  infirmary    Worthinir  on  Tuesday 


?^»,^^?     f    J'",!',"'^'''  *"?J'^;.*5''''li°e  ^'  open  a  discussion  on  the 
Diagnosis  of  Diphtheria  and  Follicular  TonsUlitis.    After  the  meeting  a 
held  .at  Wame's  Hotel;   tickets,  6s,-H.  C.  L.  MoBMS 


West  Someiwei  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held,  under  the  presidency  of  Mr.  E.  E.  Frossard,  at  ihe  Taunton  and 
Somerset  Hospital,  on  Friday,  October  jtst,  at  4  p.m.  In  addition  to  the 
«f  Tifi"?  ™sioess,  and  as  a  result  of  a  recent  meeting  of  the  secretaries- 
of  the  South  aud  West  of  England  Branches  at  Clilton,  proposals  with 
regard  to  the  future  government  of  the  Branch  will  be  brought  before  the 
meeting,  and  also  one  to  define  accurately  its  geographical  limits  Sip 
Hugh  R.  Beevor  Bart.,  Assistant  Physician  to  King's  College  Hospital. 
London,  has  kindly  consented  to  give  an  address  on  Problems  of  Tuber- 
culosis. Members  wishing  to  bring  any  communication  before  the  meet- 
VJl  w  P'eas*  8'!e  tlif.  Honorary  Secretary  early  notice  of  the  same. 
The  West  Somerset  medical  dinner  will  be  held  on  the  evening  of  the 
meeting,  at  the  London  Hotel,  Taunton,  at  6  for  6  -,o  p  m  — W  B  Winck- 
WOETH,  Taunton,  Honorary  SecreUry. 


SOUTHERN  BRANCH  ;  ISLE  OF  AVIGHT  DISTRICT. 
The  eighty-second  quarterly  meeting  of  this  District  was  held 
at  Sandown  on  October  17th. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meetins 
were  read  and  confirmed. 

Communications.  -Dr.  Hoban  read  a  psperon  injuries  to  the 
eyeball.  Dr.  Turner  read  notes  on  a  case  of  paraplegia 
dolorosa,  and  showed  a  specimen.  Dr.  P.  B.  Wood  showed  a 
gall  stone  which  had  caused  nine  days'  intestinal  obstruction 
with  recovery. 

.SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Board 
Room,   General    Infirmary,   Northampton,  on   October  i6th, 
at  2  p.m.,  under  the  presidency  of  Mr.  Giffokd  Nash  (Bed- 
ford).   Twenty-eight  members  were  present. 

Confirmation  of  Mimttes.—The  minutes  of  the  annual  meet- 
ing were  read  and  confirmed. 

New  Members.— Uesms.  A.  F.  Elliott  (Northampton),  B. 
Spearman  (Northampton),  and  W.  P.  Richardson  (Blisworth), 
were  elected  members  of  the  Association  and  Branch  by  the 
Branch  Council,  which  met  previous  to  the  ordinary  meeting. 
Bntinh  Medical  Benex^lent  Fund  —A  letter  was  read  from  Mr. 
H.  Veasey  (Aspley  (iaise)  urging  the  members  to  supjiort  the 
British  Medical  Benevolent  Fund,  circulars  relating  to  this 
being  distributed  among  the  members  present. 

Th£  Retirement  of  tlie  General  Secretary.— A  resolution  on 
this  subject  will  be  found  on  p.  1356. 

Iieoryanization.—T\ie  following  report  from  the  Branch 
Council  was  confirmed  by  the  meeting ; 

That  the  Branch  Council  considers  that  three  Divisions  should  be 
formed  in  the  South  Midland  Branch,  to  be  respectively— (i)  The  North 
amptonshire  Division ;  (2)  Bedford  and  North  Herts,  including  Hitchin 
and  St,  .Ubans  ;  (3)  Northern  and  Mid  Bucks,  including  the  diatriot 
of  North-West  Herts  supplied  by  the  North-Western  Kailway.  Peter- 
borough and  district  will  join  the  Cambridge  and  Uuntiogdou  Branch. 
and  South  Bucks  the  Reading  and  Metropolitan  Branches.  A  subcom- 
mittee was  formed  to  invite  Rugby  and  Market  llarboro'  members  to  join 
the  Northamptonshire  Division  of  this  Branch. 

Functional  yenous  Disturbances.— Dr.  Bubzabd  read  an 
interesting  paper  on  Functional  Nervous  Disturbances,  pay- 
ing special  attention  to  anorexia  nervosa  and  its  treatment  by 
seclusion  and  euforced  feeding. 

Open-air  Treatment  of  Consumption. —Dr.  Hichens  read  a 
paper  on  the  Open-air  Treatment  of  Consumption,  giving  an 
accountof  the  Nordrach  method  in  full  detail,  and  illustrating 
Uie  subject  by  means  of  statistics  of  results  in  tbe  larger 
English  sanatoria.  In  the  discussion  which  followed  great 
stress  was  laid  upon  the  importance  of  bringing  this  subject 
home  to  public  authorities  with  a  view  of  establishing  sana- 
toria for  the  poor,  and  also,  if  pos.sible,  self-supporting 
colonies  for  the  maintenance  of  cpen-air  lives  by  those  who 
had  undergone  sanatorium  treatment. 

Jilien  does  a  Medical  Case  become  Surgical  /—A  paper  bearing 
this  title  and  accompanied  by  notes  of  cases,  read  by  Mr.  0. 
J.  Evans,  called  forth  somewhat  conflicting  opinions  from  the 
P^.ysicians  and  surgeons  present,  the  discussion  turning 
chiefly  on  the  treatment  of  appendicitis  and  gastric  ulcer. 

Cases.— Mr.  Cecil  Powell  read  notes  of  a  case  of  an  un- 
usually small  child,  weighing  only  i  lb.  2  oz.  on  delivery. 
Pregnancy  lasted  a  hundred  and  sixty-nine  days,  and  the  child 
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gnrvived  seventy  hours.— Mr.  Powkll  read  a  list  of'recorded 
eases.— The  Presidknt  (Mr.  Nash)  then  read  notes  of  two 
cases  with  speoimens :  (i)  carcinoma  of  cervix  removed  by 
vaginal  hysterectomy  ;  (2)  carcinoma  of  fundus  uteri  removed 
by  the  abdominal  route.     Both  cases  recovered.  ,^^.- 

Vote  of  Thanki— The  papers  and  cases  were  all  .freely  dis- 
cussed, and  a  vote  of  thanli4  to  the  President  and^readers  of 
papers  concluded  the  meet.in?. 

SOUTH-E.iSTERX  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above  District  was  held  at  the  Hotel 
Metropile,  Bexhill,  on  October  9th,  Dr.  A.  Murdoch  in  the 
chair.  It  W^3  decided  that  the  next  meeting  be  held  towards 
the  end  of  November  at  Hastings,  and  that  Dr.  Batterham  be 
asked  to  takp  tlie  chair  thereat. 

Cancer  Inre-ttigation.—The  Chairman  (Dr.  Murdoch)  then 
read  a  paper  entitl^'d  Some  Observations  on  Cancer  Investi- 
gation. He  suggested  that  cancel  should  be  made  a  notiflable 
disease,  and  that  the  notification  should  include  the  name, 
age,  occupation  and  residence  of  the  patient,  as  well  as  the 
nature  and  situation  of  the  tumour,  etc.  He  also  suggested 
tiiat  this  nolifl'^ation  should  be  supplemented  by  a  clinical 
report,  on  a  defioite  plan  to  be  arranged  by  the  Cancer  Re- 
search Committee,  and  that  all  the  reports  should  lie  sent  to 
tliis  committee.  In  his  opinion  much  might  be  learnt  of  the 
symptoms  of  the  stage  of  early  cancer  from  these  reports,  and 
the  question  of  heredity,  the  influence  of  locality,  and 
other  important  points  would  in  time  be  cleared  up  if  this 
method  were  adopted  and  continued.  Dr.  Bagshawe 
thanked  Dr.  Murdoch  very  much  for  the  paper,  which  was 
most  valuable,  and  Mr.  Lawrence  in  testifying  his  approval 
of  the  suggestion  hoped  it  might  be  again  brought  forward  at 
the  general  meeting  at  Swansea. 

Gastric  Surgeri/.-^Uv.  Templeton  read  a  paper  on  the 
Present  Position  of  Gastric  Surgery.  He  considered  at  some 
length  the  various  symptoms  and  signs  which  indicate 
diseased  conditions  of  the  stomach  amenable  to  surgical  treat- 
ment. Pain  was  discussed  with  reference  to  the  nature  and 
situation  of  the  different  morliid  conditions  which  may  pro- 
duce, it  and  the  value  of  systematic  palpation  was  fully  entered 
into.  The  surgical  treatment  of  gastric  ulceration  in  its  acute 
and  chronic  forms  was  described  in  detail,  and  the  appropriate 
management  by  operation  of  such  complications  as  perfora- 
tion and  haemorrhage  was  explained.  Gastro  enterostomy 
was  advocated  as  a  means  of  curing  obstinate  cases 
of  gastric  ulceration.  Dilatation  of  the  stomach  was 
alluded  to  with  special  reference  to  pyloric  obstruction, 
and  the  relative  values  of  digital  dilatation,  pyloroplasty, 
and  gastroenterostomy  were  contrasted.  In  cases  of  an  ob- 
scure nature,  especially  where  there  was  a  suspicion  of  in- 
cipient malignant  disease  before  the  formation  of  an  actual 
palpable  tumour,  an  exploratory  operation  was  advised,  inas- 
much as  radical  treatment  of  cancer  of  the  stomach  was  only 
possible  in  the  early  stages  of  the  malady.  Reference  was 
made  to  the  disappearance  of  inflammatory  pyloric  tumours 
after  the  short-circuiting  operation.  Hour  glass  contraction 
and  the  surgical  methods  of  overcoming  it  were  spoken  of. 
Early  gastrostomy  by  the  Albert  Frank's  method  was  recom- 
mended in  malignant  stricture  of  the  oesophagus.  Allusion 
was  made  to  the  occasional  occurrence  of  gastralgia  after  the 
introduction  of  a  bougie  through  a  newly-formed  gastrostoma. 
— The  t  Chairman  moved  a  vote  of  thanks  to  Mr.  Templeton  for 
his  interesting  paper. 

Chronic  Dixckarye  from  the  Middle  Ear.-^Mr.  Lawrence 
pointed  out  that  as  a  rule  chronic  discharge  from  the  midde 
ear  was  due  to  want  of  ])recaution  in  treatment  of  an  earlier 
acate  attack.  Ordinary  i  Icanliness  and  packing  with  anti- 
septic gauze  wei-f  t'le  chief  factors  in  the  treatment  of  uncom- 
plicated cases.  When  tlie  ear  disease  became  unmanageable 
it  was  usually  due  to  the  development  of  granulations  which 
had  to  be  removed  by  snare,  cautery,  or  curette,  or  to  caries 
or  necrosis  either  of  the  ossicles  or  mastoid,  or  both.  The 
routine  treatment  consisted  in  i-(tnr.\q|  ..f  th<Miiseased  tissues, 
first  by  simple  ossiculectomy,  ;ii,  1  -  1  ,.,  ,\  necessary,  by  a 
compete  mastoid  operation.     1  i      ixiernal  meatus 

and  epithelioma  in  the  same  p<i -11,     .         ,i..u  illy  masked  the 
diagnosis.     Mr.  Lawrence  having  1. 11,1^.1  Lu  tlie  ensuing  dis- 
cussion on  various  points,  the  meeting  uissolved. 
Dinner.  -Dinner  was  afterwards  served  in  the  hotel. 


SOUTH-WESTERN  BRANCH. 
The  autumn  intermediate  meeting  of  the  Branch  was  held 
at  the  Angel  Hotel,   Tiverton,  on  October  15th.    Mr.  Paul 
Swain,   Vice-President,    in    the    chair,  and    thirteen  other 
members  were  present.  ,  ,^    ,     » 

Retirement  of  the  General  Secretary.— The  minutes  of  the  last 
meeting  having  been  read  and  confirmed,  the  recommenda- 
tion of  the  Branch  Council,  on  p.  1356,  was  carried  unani- 
mously. ,  , 

Papers.— Mr.  Elssell  Coomiie  read  a  paper  on  a  case  of 
sarcoma  of  the  thigh,  coming  on  seven  years  after  a  severe 
blow,  which  he  had  successfully  treated  by  operation.— Mr. 
Leisching  read  notes  on  the  following  eases:  (1)  Rheumatic 
meningitis  ;  (2)  multiple  neuritis  ;  (3)  erythema  ins  simulat- 
ing small-pox  :  (4)  abscess  in  lung.  An  animated  discussion 
ensued,  in  which  the  following  took  part :  Drs.  W.  Gordon, 
Lovely,  Welsford,  Woodman,  the  Chairman,  and  Hon. 
Secretary.— Mr.  Laxgridue  read  notes  of  a  case  of  suppu- 
rating gall  bladder  mistaken  for  appendicular  abscess,  and 
also  showed  specimens  of  gall  stones  which  he  had  removed. 
—Mr.  Paul  Swain  read  notes  of  two  cases  of  great  interest : 

(1)  Cholecystenterostomy  ;  (2)  mistaken  ectopic  gestation. 
Cases.— Dr.    Wei.sford    showed    the    following    cases    of 

interest:      (i)    Compound     dislocation    of    shoulder-joint ; 

(2)  fracture  of  pelvis  with  rupture  of  bladder ;  (3)  fracture  of 
patella,  wired  by  operation.— Mr.  Leisching  also  showed 
several  surgical  cases. 

Vaccination  and  lievaccination.—  Ur.  Somer  proposed  and 

Dr.  Lovely  seconded  the  following  resolutions,  which  were 

carried  unanimously : 
I,  That  the  administration  of  the  vaccination  laws  be  removed  from  the 

Poor-law  guardians,  and  be  transferred  to  one  central  authority. 
2    That  revaceination  at  some  time  in  school  age  be  made  obligatory- 
,   That  .an  adequate  supply  of  glycerinated  calf  lymph  be  provided  by 

Government,  or  that  all  commercial  lymph  be  placed  under  Government 

inspection. 

4  That  efficient  vaccination  be  delined  by  law. 

5  That  all  vaccination  certificates  should  state  if  the  vaccination  per- 
formed has  been  efficient  or  the  reverse  ;  and  whether  the  vaccination  has 
Ijeen  done  by  a  private  practitioner  or  a  public  vaccinator. 

DORSET  AND  WEST  HANTS  BRANCH. 
The  autumn  meeting  of  the  Dorset  and  West  Hants  Branch 
mas  held  at  Sherborne  on  Wednesday,  October  15th,  under 
the  presidency  of  -Mr.  Arthur  G.  S.  Mahomed.    There  were 
also  present  twenty-eight  members  and  visitors. 

Branch  Members.-The  following  gentlemen  were  elected 
members  of  the  Branch:  Howard  Edward  Girdlestone 
(Bournemouth),  George  Douglas  Kettlewell  (Blandford), 
Thomas  Henry  Jones,  M.D.  (Weymouth),  Arthur  William 
Thomas,  M.D.  (Boscombe),  Henry  George  Magrath  (Cran- 
borne),  Howard  Lyon  Smith  (Buckland  Newton),  and  Francis 
Decimus  Woodhouse  (Blandford). 

Election  of  0//ieere.-Dr.  John  Moorhead  (Weymouth)  was 
elected  President,  and  Mr.  William  Turner  (Poole)  and  Mr. 
Arthur  Heygate  Vernon  (Boscombe)  Vice-Presidents  for  1903. 
Dr.  Vawdrey  Lush  (Weymouth)  and  Mr.  Watts  Parkinson 
(Wimborne)  were  re-elected  joint  Honorary  Secretaries  and 
Treasurn-s.  ,  ^-        i.     ^A 

Nejt  Meeting.— \i  was  resolved  that  the  May  meeting  shouM 
be  held  at  Weymouth.  ,  j   *„  *i,„ 

Grants.— 1\  donation  of  five  guineas  was  granted  to  the 
British  Medical  Benevolent  Fund  and  a  like  sum  to  the 
Roval  Medical  Benevolent  College. 

Delimitation  of  I!oundaries.-By-\a.ws\n  substitution  of  those 
previously  in  force  were  adopted,  except  that  defining  tue 
boundaries  of  the  Branch.  It  v.as  resolved  that  the  represen- 
tatives of  the  Blanch  on  the  Council  of  the  Association  be 
requested  to  press  for  the  inclusion  in  the  Dorset  and  West 
Hants  Branch  of  Yeovil,  Brockenhurst,  and  Lymington,  with 
a  view  to  obtain  autochthonous  representation. 

DiscuHsion.-.\  discussion  on  Poor  Law  and  Insurance  Fees 
was  opened  by  Dr.  Masti:ks,  and  taken  part  in  by  the  Iresi 
DENT,  Mr.  William-,  Mr.  Parkinson,  Mr.  Maesh,  Mr.  Kings- 
ton, Mr.  Reni.ai.l,  and  Mr.  Hey.  ,   .  ,    ^      ^ 

Communication.- y\v.  Veunon  :  The  Union  of  Fractures, 
illustrated  by  a  .Hries  of  skiographs.  ■„      • 

Cases.— Dr.  Whittingdale  exhibited  the  following  cases. 
(0   Thoracic  aneurysm,  (2)  cervical  neuralgia,  (3)  pseudo- 


Oct.  25,  1907.] 


SPECIAL   CORRESPONDENCE. 


Mssicii  /oraxAi. 


1371 


hypertrophic  paralysis— three  members  of  the  same  family, 
one  being  a  female. 

Dinner. — The    members    who    had    been    pntertained    to 
luncheon  in  the  town  dined  together  at  the  Digby  Hotel. 
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PARIS. 

Annual  Meeting  and  Dinner  of  the  Continental  Anglo- American 
Medical  Society ;  Presentation  to  Dr.  Bull. — Report  on 
Diphtheria  at  the  Bretonneau  Hospital,  1901-1902. 
The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  was  held  in  Paris  at  the  residence  of  the 
Honorary  Secretary,  Dr.  Bull,  on  October  14th,  Dr.  Brandt,  of 
Nice,  being  in  the  chair.  Tlie  Honorary  Secretary,  after 
reading  the  minutes  of  the  last  annual  meeting  and  tlie 
Treasurer's  report  for  the  past  year,  spoke  of  the  loss  to  the 
Society  since  the  last  annual  meeting  by  the  deaths  of  Dr. 
Fanre  Miller,  Dr.  Good,  and  Dr.  Hein,  all  of  Paris.  Dr.  Bull 
having  resigned  the  office  of  Secretary  and  Ti-easurer,  the 
Chairman,  after  the  examination  of  the  voting  papers,  an- 
nounced that  Dr.  Leonard  Robinson  had  been  elected  as  his 
successor.  The  vacancies  on  the  Executive  Committee  were 
filled  by  the  election  of  Dr.  Bright  (Cannes),  Dr.  Danvers 
(Cairo),  Dr.  Baldwin  (Rome),  and  Dr.  Bull  (Paris).  Twelve 
candidates  for  membership  were  declared  to  be  duly  elected 
members  of  the  Society.  Dr.  Samways,  Dr.  Robinson,  and 
Dr.  Johnson  Lavis  were  appointed  a  Special  Committee  to 
arrange  for  a  luncheon  01  the  Society  during  the  annual 
meeting  of  the  British  Medical  Association  at  Swansea  in 
1903.  On  the  motion  of  Dr.  Bright,  seconded  by  Dr.  Alan 
Herbert,  and  can-ied  unanimously.  Sir  James  Crichton-Browne 
and  Dr.  Edmund  Symes-Thompson  were  elected  Honorary 
Vice-Presidents  of  the  Society.  In  the  evening  the 
annual  dinner  of  the  Society  was  held  at  the  Hotel  du 
Palais  d'Orsay,  when  nearly  thirty  members  and  guests 
assembled  under  the  presidency  of  Dr.  E.  Symes-Thompson. 
After  the  toasts  of  "  The  King,"  "  The  President  of  the  United 
States,"  and  "The  President  of  the  French  Republic,"  the 
Chairman  proposed  "Prosperity  to  the  Society,"  which, 
besides  being  a  social  society,  was  also  a  professional  link 
between  its  members  scattered  throughout  Europe  and  North 
Africa.  Dr.  Symes-Thompson  suggested  that  much  could  be 
gained  by  co-operation  with  the  British  Balneological  and 
Climatological  Society,  of  which  he  was  President.  Such  an 
organization  must  necessarily  appeal  to  the  Society,  whose 
members  so  largely  practised  in  health  resorts  on  the  (Con- 
tinent. Dr.  Burton  I3rown  (of  Rome)  replied  on  belialf  of  the 
Society.  Dr.  Brandt  (of  Nice)  jnoposed  "  The  New  Members," 
and  Dr.  Johnston  Lavis  (of  Bnaulieu)  proposed  "  Our  Guests,'" 
coupled  with  the  name  of  Dr.  Landolt.  Dr.  Alan  Herbert, 
on  behalf  of  the  members  of  tlie  Society,  then  offered  to  Dr. 
Bull,  on  the  occasion  of  his  retiring  from  office,  a  beautiful 
bronze  by  Fnrniet,  representing  St.  Michael,  as  a  souvenir  of 
friendship  and  in  grateful  recognition  of  his  valuable  services 
as  Honorary  Secretary  and  Treasurer.  Dr.  Herbert  testified 
to  the  energy  and  tact  which  Dr.  Bull  had  always  shown  in 
the  arduous  duties  of  the  office.  Dr.  Bull,  in  a  graceful 
speech,  thanked  the  members,  and  the  toast  of  "  The  Chair- 
man" brought  to  a  close  a  most  enjoyable  meeting. 

M.  Josias  recently  presented  to  the  Acadetnie  de  Mi^decine 
a  report  on  diphtheria  at  the  F.ietonneau  Hospital  during  the 
twelvemonths  .March  12th,  1901,  to  March  ist,  1902.  During 
this  period  709  children  were  admitted  to  the  diphtheria  ward 
snflering  from  diphtheria  clinically  certain  or  at  least  highly 
probable;  all  on  admission  received  an  injection  of  10  or 
20  c  cm.  of  serum.  Bacteriological  examination  showed  the 
presence  of  the  Klebs-Loetller  bacillus  in  5S0  cases  only.  The 
mortality  was  13  per  cent., reduced  to  10.32  percent. if  iS cases 
which  proved  fatal  within  ttventy- four  hours  after  admission 
to  hospital  were  eliminated.  The  mortality  from  diphtheria 
in  1890-3  before  the  use  of  the  serum  of  Roux  was  4S  to  56  per 
cent.;  in  1S94,  after  the  first  injections,  it  fell  to  21  per  cent. 
The  58  deaths  occurred  as  follows: 
23  deaths  from  hvpertoxic  angina,  witli  or  without  croup 
4  deaths  from  initial  croup,  witli  or  without  tubage,  but  showing  no 
bronchopneumonia. 
I  death  from  late  cardiac  and  renal  complications. 


1  death  on  eighth  day  from  angina  and  scarlatina. 

13  deaths  from  bronchopneumonia  inderendently  of  tulj^ge. 

■  ■J  deaths  from  bronchopneumonia  alter  tubage. 
Bronchopneumonia  is  thus  seen  to  be  a  very  grave  complica- 
tion, accounting  for  50  per  cent,  of  the  mortality.  Tubage  was 
practised  on  172  children  (29 per  cent),  its  duration  of  tubage 
varied  from  24  to  72  hours,  but  the  tube  was  generally  removed 
after  48  hours:  117  had  tubage  once,  36  twice,  and  i  nine 
times.  Tracheotomy  was  performed  11  times  ;  all  the  patients 
were  in  e.rtremis ;  only  one  recovered.  The  action  of  the  serum 
was  more  prompt  and  more  beneficial  the  earlier  it  was  in- 
jected in  the  course  of  the  disease,  and  complications  were 
diminished.  The  serum  neutralized  the  toxin,  stopped  the 
extension  of  false  membranes,  the  poisoning  and  its  causes, 
but  it  was  without  action  on  the  lesions  already  produced  in 
the  blood,  the  nervous  system,  the  heart  muscle,  and  the 
dillerent  viscera  lesions,  the  intensity  of  which  had  the 
greatest  influence  on  the  final  result  of  the  case.  The  only 
way  to  improve  the  statistics  was  to  inject  the  serum  as  nearly 
as  possible  at  the  onset  of  the  disease.  The  patient  was 
generally  brought  to  hospital  late  in  the  course  of  the  disease, 
and  only  5  6  per  cent,  of  the  cases  had  received  an  injection 
before  being  brought  to  hospital. 


jMANCHESTER. 
The  Hoyal  Infirmary.— Lectures  to  Teachers  by  Professor 
Sherrington  on  "  Fatigue." 
So  far  as  can  be  judged,  a  final  decision  has  been  arrived  at 
with  regard  to  the  re-erection  of  the  Royal  Infirmary.    At 
their  last  meeting  the  trustees  adopted  the  following  resolu- 
tion, which  was  agreed  to  by  both  parties  : 

That  the  trustees  confirm  the  policy  th.U  there  sliould  be  no  rebuilding 
of  the  infirmary  on  the  Piccadilly  site:  that  the  building  and  site  be  dis- 
posed of  on  terms  to  be  approved  by  the  trastccs  and  sanctioned  by  the 
Cliarity  Commissioners  ;  and  that  a  new  inflrmary,  on  plans  to  be  ap- 
proved by  the  trustees,  be  built  at  Stanley  Grove  without  delay,  unless  a 
better  site  can  l>c  obtained. 

The  Stanley  Grove  site  is  in  the  immediate  neighbourhood  of 
Owens  College,  and  stands  at  a  much  higher  level  than  that 
now  occupied  by  the  infirmary. 

Professor  Sherrington  gave  a  most  interesting  lecture  in  the 
Physiological  Theatre,  in  Owens  College,  on  October  17th,  to 
members  of  the  Froebel  Society,  Teachers'  Guild,  and  Tlie 
Society  for  Child  Study.  The  subject  selected  was  "  Fatigue." 
After  explaining  the  phenomena  of  muscular  fatigue  as  shown 
by  a  nerve-muscle  preparation,  and  analysing  the  phenomena 
exhibited  by  it,  he  dwelt  on  the  breakdown  that  takes 
place  at  the  seat  of  junction  of  nerve  and  muscle.  The 
phenomena  of  curare  poisoning  led  one  to  the  theory  that 
the  action  was  largely  a  chemical  one.  The  phenomena  of  so- 
called  fatigue  of  the  Uexor  muscles  of  the  middle  finger  were 
shown  by  means  of  the  ergograph  of  Mosso.  On  the  sensory 
side,  the  eUects  of  walking,  play,  and  muscular  action  on  such 
phenomena  as  the  sensibility  to  touch  were  illustrated.  The 
ell'ectof  a  bright  white  light  in  diminishirg  the  brightness 
apart  from  the  hue  of  a  colour  was  brought  home  to  the 
audience  by  means  of  a  simple  but  striking  experiment.  M- 
together  the  lecture  seemed  to  be  highly  appreciated  by  the 
large  audience. 

EDINBURGH. 

Opening  of  the  Medical  Schools  for  the  Winter  Session :  The 
Position  of  the  E.rtramural  School.  The  University  Sectorial 
Election.-  The  Xoti/ication  of  Consumption  in  the  City  of 
Edinburgh. 
The  University  and  Kxtramnral  Classes  resumed  for  the 
winter  session  on  October  14th.  It  is  too  soon  yet  to  make 
any  definite  statement  as  to  the  number  of  students,  since 
enrolment  is  still  ^oing  on,  but  there  would  appear  to  be  no 
remarkable  chance  from  last  year.  The  anatomy  department 
of  the  University  shows  a  good  and  increasing  muster.  In  the 
extramural  schocls  the  number  of  students  attending  for  the 
earlier  subjects  of  the  medical  cuiTiculum  is  not  increasing. 
Thisisprobably  due  to  the  action  of  the  Carnegie  trustees. 
In  the  subjects  belonging  to  the  later  years  of  the  course 
several  of  the  classes  of  the  extramural  school  there  is  promise 
of  a  definite  increase.  It  will  be  an  evil  day  for  the  tdmburgli 
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Medical  School  if  anything  is  done  to  impair  the  vigour,  effi- 
ciency, and  entliusiasm  of  the  extramural  portion  of  that 
school  which  has  played  90  lionourable  a  part  in  the  past.  At 
present  the  University  medical  preliminary  is  the  passport  to 
aid  from  the  funds  of  the  Trust.  Most  of  the  teachers  and  pro- 
fessors entered  an  once  on  the  serious  work  of  the  session  with- 
out formal  introductory  lectures.  Professor  Simpson  urged 
his  students  to  master  one  or  more  of  the  modern  languages, 
and  in  respect  of  the  suhject  of  his  own  Chair  of  Midwifery 
and  Diseases  of  W^men  he  seemed  to  lean  to  French  if  only 
one  language  could  be  mastered.  Professor  Greenfield,  in 
opening  the  class  of  pathology,  spoke  of  the  life  and  work  of 
Virchow. 

The  exciting  event  in  the  University  is  tlie  election  of  the 
Rector  to  succeed  the  late  Marquess  of  Uufferin  and  Ava.  The 
election,  as  usual,  will  be  decided  on  purely  political  lines. 
The  candidates  are  Sir  Robert  Bannatyne  Finlay,  K.C  ,  M.P., 
the  Attorney-General ;  and  Sir  Edward  Grey,  M.P.  Tlie 
Attorney-General,  it  should  not  be  forgotten,  gi-aduated  in 
medicine  at  the  TJniversity  of  Edinburgh  in  1863,  and  for  a 
year  or  two  assisted  his  father,  but  soon  abandoned  the 
medical  profession  for  the  legal.  The  election  takes  place  on 
Saturday,  November  ist. 

Sir  Henry  Littlejohn  has,  in  the  name  of  the  Public  Health 
Committee,  issued  a  circular  requesting  the  co  operation  of 
the  medical  profession  in  obtaining,  by  a  voluntary  system  of 
notification,  precise  information  as  to  the  amount  of  phthisis 
or  pulmonary  consumption  in  the  city.  The  information  so 
given  is  to  be  regarded  as  confidential,  and  a  fee  of  28.  6d.  is 
to  be  paid  for  each  notification.  The  circular  concludes  :  "If 
this  proposal  of  the  Health  Committee  meets  with  your 
approval,  please  intimate  this  on  the  enclosed  form." 


CORRESPONDENCE. 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,— In  reply  to  Al  ban  Doran's  remarks  upon  my  paper  on 
fibroids,  I  may  say  that  the  cases  in  which  absorption  by 
medicinal  treatment  took  place  were  sent  into  tlie  hospital  as 
suspected  fibroids.  On  examination,  an  extensive  hard  swel- 
ling was  found  in  each  case  behind  the  uterus  and  extending 
backwards  to  the  sacrum.  Its  outline  could  not  be  defined. 
I  suspected  that  the  condition  was  due  to  an  inflammatory  or 
traumatic  cause,  as  there  was  no  history  of  pregnancy  or  of 
operative  interference.  Very  little  information  could  be  got 
from  the  patients.  Feeling  in  my  own  mind  that  they  were 
not  cases  of  impacted  fibroid  growths  of  the  uterus,  they  were 
treated  as  described,  with  the  result  that  the  hard  masses 
slowly  disappeared. 

As  there  was  no  operation,  I  cannot  of  course  give  their 
pathological  character.  The  same  treatment  in  fibroids  failed 
in  evei-y  case.  I  see  no  reason  why  they  should  not  by  some 
at  present  unknown  means  be  made  to  disappear. 

1  distinctly  stated  in  my  paper  that  I  had  never  known  a 
fibroid  to  disappear  under  such  treatment,  and  cannot  for  a 
moment  conceive  liow  any  person  could  imagine  that  my 
obsei-vation  would,  as  Doran  says,  revive  the  dying  belief  in 
their  absorption.    Is  the  belief  dead  in  Djran's  mind  ? 

Aa  regards  the  change  in  a  fibroid  during  and  after  preg- 
nancy, I  have  observed  the  marked  enlargement  round  such 
growths  during  the  course  of  pregnancy,  and  its  rapid  disap- 
pearance some  months  after  delivery,  but  have  never  ob 
served  the  absorption  of  the  original  growth,  which  simply 
returned  to  about  its  original  size.  If  such  a  growth  was  first 
Observed  during  the  course  of  pregnancy  or  during  labour, 
the  wonderful  disappearance  of  the  thickening  round  it  some 
time  after  delivery  would  readily  lead  any  one  to  think  that 
very  marked  absorption  had  taken  place  in  the  fibroid  itself. 
—I  am,  etc., 

Glasgow,  Oct.  21st.  MuKDOCH  Cameron. 

Sir,— Being  naturally  much  interested  in  this  subject,  I 
would  like  to  draw  Mr.  Doran's  attention  to  two  letters  by 
Dr.  Shaw-Mackenzie  which  appeared  in  the  BuiTisn  Mkdical 
JouitwL  on  October  6th,  1900,  and  January  12th,  1901,  and 
which  he  has  evidently  missed,  as  lie  seems  to  think  that 
Dr.  Cameron  lias  brought  forward  something  new.    The  treat- 


ment of  uterine  fibroids  by  potassium  iodide  is  very  old  ;  it 
has  frequently  been  revived  and  as  often  discarded.  It  seems 
to  me  that  Dr.  Shaw-Mackenzie  may  have  pointed  out  the 
reason  why  a  supposed  fibroid  tumour  sometimes  disappeared. 
jMr.  Doran  asks  a  difficult  question  when  he  wishes  to  know 
the  pathological  characters.  We  can  only  have  positively 
the  clinical  characters,  but  the  woman  is  fortunate  who,  in 
whole  or  in  part,  does  not  reach  the  pathologif-t. 

That  filiroid  tumours  disappear  occasionally  is  well  known, 
especially  after  pregnancy.  Emmet  in  18S4  reported  three, 
and  one  other  where  the  disappearance  stemed  to  be  due  to 
no  special  cause.  I  have  seen  one  disappear  after  ergot,  and 
more  than  twenty  after  Apostoli's  treatment.— I  am,  etc., 

Charles  Street,  W..  Oct.  jist.  SKENE  Keith. 


THE  PAST  AND  PIIESENT  TREATMENT  OF  UTERINE 
FIBROIDS. 

Sir,— Dr.  Murdoch  Cameron,  in  an  article  on  the  above 
subject  published  in  the  British  Medical  Journal  of 
October  nth,  says:  ''Similar  results  were  claimed  for  elec- 
trolysis by  its  partisans,  and  yet  one  wonders  at  the  present 
day  attitude  of  such  men  who,  so  far  as  I  can  learn,  have 
given  it  up."  This  statement  is  at  variance  with  facts,  and  it 
is  to  be  hoped  that  the  "partisans"  alluded  to  will  take  an 
opportunity  of  denying  it.  Those  who  still  practise  the 
Apostoli  treatment  outside  Glasgow  are  still  very  numerous, 
but  they  do  not  take  every  opportunity  of  rushing  into  print 
with  a  report  of  their  "  snccessiul  cases,"  and  this  is  due  in  a 
measure,  as  I  take  it,  to  the  extreme  prejudice  that  exists 
amongst  a  section  of  the  profession  against  what  is  undoubt- 
edly a  very  valuable  procedure. 

Dr.  Murdoch  Cameron  says  he  "at  times  employs  elec- 
trolysis, which  acts  as  a  styptic,  and  appears  in  a  marked 
manner  to  improve  the  patient's  condition."  This  latter 
admission  is  important.  O!  course  electrolysis  is  a  styptic, 
and  a  very  powerful  one  when  the  positive  pole  is  employed 
as  the  active  one.  It  has  the  same  effect  as  a  caustic  acid 
due  to  the  hydrochloric  acid  that  is  liberated  and  developed 
in  the  immediate  vicinity  of  the  electrode,  and  the  amount  of 
this  acid  is  in  proportion  to  the  strength  of  current  employed, 
so  that  it  is  mathematically  dosable,  and  can  be  applied  as 
well  with  accuracy  and  precision  to  the  bleeding  parts, 
namely,  the  diseased  endometrium.  "  Electrolysis  improves 
in  a  marked  manner  the  patient's  condition."  It  effects  this 
very  desirable  result  without  doubt,  but  in  what  way  ?  By 
relieving  the  patient  of  her  symptoms,  namely,  pain  and 
haemorrhage,  and,  after  all,  is  it  not  symptoms  that  brings  a 
patient  to  the  operating  table  ? 

Dr.  Cameron  says  he  lias  never  known  a  single  bad  sym- 
ptom to  follow  the  ri'moval  of  the  appendages  for  fibroids. 
If  he  has  any  desire  I  will  supply  him  with  the  names  and 
addresses  of  a  few  patients  who  were  in  a  worse  plight  (and 
that  issayinga  greatdeal)  after  the  operation  in  question  was 
performed.  It  will  suffice,  however,  for  the  present  to 
mention  a  case  already  reported  in  reply  to  an  article  by 
Mr.  Stanmore  Bishop,  a  deservedly  great  authority  on  the 
treatment  of  uterine  fibroma.  The  patient  was  a  spinster 
sulTering  from  intramural  fibroid  accompanied  by  great  pain 
and  haemorrhage.  Tait's  operation  was  performed  at  a  Liver- 
pool hospital,  the  result  being  that  the  symptoms  were 
aggravated,  the  haemorrhage  being  almost  continuous.  This 
condition  lasted  for  a  long  time  after  the  operation,  resulting 
in  the  patient  being  unable  to  leave  her  bed,  and  as  she  was 
the  sole  support  of  her  aged  mother  both  were  practically 
starving.  Electrolysis  completely  relieved  this  patient  of  her 
symptoms,  and  she  continued  well  five  years  after  the  treat- 
ment had  been  employed,  although  having  to  live  in  a 
"  sweated  atmosphere." 

Electroljsis  is  largely  employed  on  the  Continent  and  by 
men  occupying  the  highest  positions  in  the  profession.  Juat 
now  I  have  under  observation  a  lady  with  a  large  intra- 
mural fibroid  projecting  into  the  posterior  cul  de  sac.  Eight 
years  ago  she  snll'.'ied  extremely  from  pain,  haemoiThage,  and 
pressure  symptoms.  She  was  strongly  advised  to  have  an 
operation  but  declined,  and  placed  herself  under  the  care  of 
a  doctor  at  Basle,  who  it  appears  faithfully  carries  out  the 
treatment  as  recommended  by  Apostoli.  The  result  in  this 
ease  has  been  a  complete  success,  as  there  has  been  no  recur- 
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rence  whatever  of  Ihe  symptoms  worth  mentioning,  although 
she  leads  a  very  active  intellectual  life. 

It  is  certainly  instructive,  as  showing  the  state  of  chaos 
which  the  treatment  of  tibroids  has  reached  to  find  Dr. 
Murdoch  Cameron  once  more  reviving,  and  giving  his 
imprimatur  to  an  operation  which  has  been  universally  con- 
demned by  operating  gynaecologists— an  operation  which  does 
not  affect  the  pathological  cciiditi<  ns  present,  and  merely 
induces  a  hurried  and  premature  menopause.— I  am,  etc., 
Florence,  dt-tober  14th.  T.  GeraldCtARRY,  M.D. 

CAESAREAX  SECTION. 

Sir,— To  convince  Dr.  Edmunds  that  I  have  no  desin-  to 
write  simply  to  make  copy,  I  only  remark  that  his  advice  to 
abolish  uterine  sutures  in  Caesarean  section  is  not  likely  to  be 
followed  by  any  modern  operators.  Regarding  Dr.  Herbert 
Spencer's  note  on  my  statistics,  I  explained  to  the  meeting  at 
Manchester  that  the  death-rate  under  heading  2  was  solely 
due  to  outbreaks  of  sepsis  in  the  Maternity  Hospital.  Since 
then  I  have  only  operated  in  the  Western  Infirmary,  and  have 
not  had  a  death  for  nearly  seven  years. — I  am,  etc., 

Glasgow,  Oct.  2ist.  Murdoch  Cameron. 

Sir,— If,  as  the  papers  on  Caesarean  section  in  the  Briti.sh 
Medical  Journal  oI  October  nth  seem  to  promise,  the  time 
has  at  last  come  for  the  abandonment  of  the  antiquated  and 
barbarous  operation  of  embryotomy,  is  it  not  a  pity  that 
Dr.  Galabin  should  discourage  tlie  general  practitioner  from 
attempting  the  abdominal  section  'i  It  is  in  the  general 
practitioner's  hands  that  the  great  bulk  of  midwifery  work 
lies,  and  if  obstetric  practice  is  to  keep  pace,  aa  it  should, 
with  the  advance  of  modern  surger. ,  it  seems  to  me  that  lie 
above  all  must  be  encouraged  to  adopt  conservative  methods. 

There  are  many  men  in  country  districts  who  would 
readily  enough  operate  on  a  hernia,  for  example— and  yi  t 
to  whom  the  idea  of  performing  Caesarean  section  would 
never  even  occur,  or,  if  it  did,  the  traditional  feeling  of  awe 
which  clings  to  the  words  "abdominal  section,"  combined 
with  the  unfamiliarity  of  the  operation  itself,  would  at  once 
negative  it.  Yet  I  feel  sure  that  no  one  who  has  once  seen  a 
Caesarean  section  and  who  has  reasonable  confidence  in  his 
asepsis  and  surgical  skill— and  without  these  his  embryotomy 
will  not  be  a  strikingly  safer  alternative— would  or  need 
hesitate,  even  without  the  resources  of  a  hospital  behind 
him.  The  instruments  reiiuired  are  very  few,  the  operation 
itself,  comparatively  speaking,  simple  and  straightforward. 
The  technique,  as  I  saw  it  carried  out  in  two  cases  in 
Chrobak's  clinic  last  January,  was  even  simpler  than  that 
described  so  graphically  by  Dr.  Murdocli  Cameron. 

In  both  cases  it  had  been  decided  on  early  in  pregnancy  on 
account  of  deformed  pelves,  which  had  necessitated  previous 
craniotomies.  The  time  chosi  n  was  three  to  four  hours  after 
labour  had  begun.  The  abdomen  was  opened  in  the  middle 
line  from  the  highest  point  of  the  uterus  to  within  3  in.  to  4  in. 
of  the  symphysis  pubis.  The  uterus  ivaa  brought  out  through 
the  opening,  the  edges  of  which  were  then  carefully  packed 
with  gauze  sponges.  An  assistant  encircled  it  firmly  with 
both  hands  as  low  down  as  possible,  and  it  was  then  opened 
by  one  cut,  beginning  at  the  fundus  and  following  the  back  of 
the  child,  which  in  both  cases  lay  in  the  dorso  anterior  posi- 
tion, as  far  as  the  groove  of  its  neck.  The  blood  and  liquor 
amnii  which  followed  this  incision  with  a  gush  were  prevented 
from  reaching  the  abdominal  cavity  by  the  sponges  and  the 
position  of  the  uterus.  The  child  and  placenta  having  been 
removed  without  difficulty,  the  uterus  rapidly  contracted  and 
was  closed  by  a  continuous  suture.  It  was  squeezed  once  or 
twice  and  replaced.  No  peritoneal  toilette  being  required  the 
abdomen  was  immediately  sewn  up,  also  by  a  continuous 
suture,  and  the  dressings  and  a  binder  applied.  The  cliildren 
were  both  saved,  and  the  mothers  made  uneventful  recoveries. 
The  sutures,  I  may  perhaps  mention,  were  of  Pagenstcoker's 
cellulosed  thread,  which  in  Chrobak's  clinic  has  almost 
entirely  superseded  all  other  material.  The  tubes  were  not 
tied  in  either  case.  Dr.  Galabins  opinion  on  this  point  is 
exceedingly  interesting.  The  ethical  problem  involved  is  a 
wide  and  difficult  one,  but  one  which  nowadays  most  gynaec- 
ologists at  any  rate  have,  in  some  form  or  other,  very  early  to 
face.  Such  being  the  case,  the  views  of  other  menwho,  like 
Dr.  Galabin,   are  well  qualified  to  speak  on  this  question 


would,    I    feel    sure,    be   greatly  valued  at  least  by  junior 
members  of  the  proff  asion. — I  am,  etc., 
Belfast.  Oct.  i6th.  Marion  B.  Andrews,  M.B.,  B.Ch. 


THE  DISCUSSION  ON  SCURVY  AT  THE  ANNUAL 
MEETING. 
Sir, — In  the  discussion  on  the  prevention  of  scurvy  which 
is  necessarily  closely  connected  with  its  causation,  there  ap- 
pears to  be  a  tendency  to  underestimate  the  valuable  work  on 
the  subject  which  has  been  contributed  to  medical  literature 
during  the  last  fifty  years  or  more  in  favour  of  finding  .=ome 
new  theory.  That  it  originates  in  an  inadequate  supply  of 
fres-li  food— both  aa  regarda  quantity  and  quality— is  an 
established  fact,  and  it  is  immaterial  whether  the  nutriment 
is  of  animal  or  vigetable  source.  I  agree  with  Fleet  Surgeon 
Kirker  (British  Medical  Journal,  p.  IC24)  who  stated  in  his 
reply  to  Dr.  Turnbull's  discussion  at  this  year's  meeting  of 
the  British  Medical  Association  that  the  disease  cannot  te 
due  to  decomposing  food.  I  am  aware  that  Vaughan 
Harley  and  Jackson '  have  demonstrated  in  monkeys  fed  on 
decomposing  meat,  symptoms  which  are  identical  with  those 
found  in  true  scurvy,  and  that  they  were  able  to  produce 
these  symptoms  even  when  a  certain  amount  of  fresh  fruit 
was  added  to  the  monkeys'  diet.  But  that  such  a  diet  is  a 
common  antecedent  in  human  scurvy  is  opposed  to  all  ex- 
perience. We  know,  for  example,  that  overheating  and 
desiccation  of  food  favour  the  onset  of  the  disease,  whereas 
such  processes  are  hardly  likely  to  favour  putrefaction. 
Similarly,  tlie  onset  of  scurvy  in  the  infantile  form-  which  in 
its  pathological  anatomy  is  identical  with  the  adult  type  only 
modified  in  accordance  with  the  altered  activity  of  the  in- 
fantile tissues,  notably  the  highly  vascular  periosteum  and 
which  yields  to  the  same  therapeutic  measures— has  been 
traced  in  numerous  instances  to  prolonged  heating  of  the 
natural  foodstuff,  namely,  milk.  To  quote  the  words  of  Sir 
Thomas  Barlow,  "  it  seems  fair  to  say  that  the  further  we  get 
from  a  living  food  the  less  is  the  antiscorbutic  powfr  ;  fresh 
vegetables  are  more  powerful  (as  antiscorbutics)  than  pre- 
served or  cooked,  and  raw  meat  is  more  powerful  than  cooked 
meat,"  or  one  may  add  than  salted  or  corned  meat.  Further, 
the  proof  of  identity  of  adult  and  infantile  scurvy  opens  up  a 
fresh  line  of  investigation  in  the  study  of  the  disease  seeing 
that  an  adequate  supply  of  fresh  milk— human  or  othenvise  - 
is  an  antiscorbutic. 

Another  point  of  importance  is  that  well-cooked  potatoes 
are  strongly  antiscorbutic,  and  it  seems  to  me  that  any 
discussion  on  scurvy  must  take  cognizance  of  these  two 
facts,  namely,  that  fresh  milk  alone  is  an  antiscorbutic,  and 
likewise  cooked  potatoes,  provided  both  are  taken  in 
sufficient  quantity. 

To  come  to  more  precise  analyses  of  the  tissues  of 
scorbutics  it  was  found  by  Ralfe-'  that  the  alkalinity  of 
the  blood  was  diminished  in  scurvy,  a  result  which  would 
follow  tlie  removal  of  the  organic  salts  of  potash  from 
the  food,  as  supge.sted  by  Dr.  Buzzard.^  Experimental 
observations  on  the  production  of  acid  intoxication  were 
made  by  Walter  '  in  1870,  working  under  Schmiedeberg.  He 
found  dissolution  of  blood  corpuscles,  ecchymoses,  degen- 
eration of  muscles,  that  is,  symptoms  of  scurvy  in  animals 
after  injection  with  mineral  acids  ;  and  Kalfe  suggested  that 
the  same  sequence  of  events  occurred  in  human  scurvy. 
Actual  acidity  of  blood  is,  of  course,  not  produced,  such  a 
condition  being  incompatible  with  life  ;  the  condition  is  one 
of  diminished  alkalinity. 

Professor  Wright'  has  prosecuted  the  study  of  scuivy  and 
other  conditions  characterized  by  a  tendency  to  bloody 
and  serous  ell'usions  on  similar  lines,  but  more  accurately 
in  so  far  as  by  improved  technique  he  makes  accurate 
quantitative  observations  of  the  blood  reaction.  He 
finds  that  under  the  conditions  named  the  blood 
alk.ilinity  is  reduced,  but  that  the  exhibition  of  alkaline 
and  organic  salts  tends  to  effects  a  cure,  and  that  the 
improvement  in  the  patients'  condition  progressfS  concur- 
rently with   restoration  of  the  blood  to  its  normal  alkalimet- 


'ioncet,  .877,  and  reprint. 

'  Reynolds's  System  0/ J/ed..  art.  Scurvy. 

•>  Arch.f.  Exp.  Path,  ft  Phnrm  .  1S77. 

■>  Army  Medical  Report,  18^5. 
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rical  state."  He  has  also  shown  tliat  the  seorhutic  value  of 
food  stutts  may  be  predicted  from  a  study  of  the  reaction  of 
their  ashes  aEter  incineration,  a  process  which  corresponds 
with  what  occurs  in  our  own  bodies.  Why  then,  we  may 
ask,  has  the  acid-intoxication  tlieory  of  scurvy  been  ignored 
latterly  ?  I  believe  the  answer  lies  in  the  statement  of  Ealfe 
himself,  writing  in  conjunction  with  Bradshaw,'  that 
"chemical  explanations  are  inconsistent  with  the  fact  that 
the  antiscorbutic  properties  of  foods  are  destroyed  by  desicca- 
tion and  overlieating,  processes  which  do  not  afiect  the  pro- 
portions of  the  acids  and  baf=es  they  contain."  In  spite  of  this 
very  impartial  dictum  which  aims  a  blow  at  his  own  hypo- 
thesis, there  is  an  explanation  which  suggests  itself  a.';  a  cause 
of  8eur\'y,  wliich  in  no  way  invalidates  the  acid-intoxication 
theory  as  elaborated  by  Ralfe  and  Wright. 

A  consideration  of  the  organic  salts  of  foodstulTs  which 
contribute  to  the  alkalinity  of  the  blood  shows  that  they 
belong  in  the  majority  of  instances  to  the  class  of  optically 
active  chemical  compounds  in  virtue  of  their  containing  one 
or  more  asymmetric  carbon  atoms.  As  van't  Hotf  pointed  out 
in  his  work,  Vix  Annees  dans  I'Sistoire  cCune  Theorie,  1887, 
sue^  compounds  are  capable  of  existing  in  ditierent 
modifications— stereoisomers— differing  in  their  action  on 
polarised  light,  and,  where  crystalline,  in  their  crystallo- 
graphie  shape.  Moreover,  they  are  reciprocally  convertible 
m  definite  proportions  at  definite  temperatures  until 
chemical  equilibrium  is  established,  and  difl'er  in  their 
digestibility  by  living  cells.  Now,  assuming  that  the  varia- 
ties  which  occur  in  natural  foodstufls  are  the  most  readily 
assimilable,  it  would  follow  that  prolonged  heating  in  the 
process  of  cooking  or  desiccation  would,  in  the  production  of 
stereoisomers,  be  tantamount  to  the  withdrawal  of  an 
important  ingredient  from  the  dietary  of  the  patient  -the 
prospective  patient— namely,  an  amount  of  the  orgatie  salt 
depending  on  the  temperature  and  time  of  the  process,  result- 
ing, possibly  after  a  long  period  only,  in  diminished  blood 
alkalinity  below  what  is  consistent  witii  health.  Moi  e  recent 
knowledge  also  teaches  us  that  milk,  which  for  a 
long  time  was  considered  to  contain  no  organic  acids, 
really  does,  namely,  lactic  (Marchand),  citric  (Corlette, 
boxhlet)  in  the  form  of  calcium  citrate  and  acetic  acids.  On 
the  other  hand  these  acids  are  optically  inactive,  but  appear 
to  be  precipitated  partly  duriufj  desiccation,  calcium  citrate 
granules  being  thrown  down  in  the  preparation  of  condensed 
milk. 

Again,  the  fact  that  well-cooked  potatoes  are  highly  anti- 
scorbutic accords  with  this  hypothesis,  for  the  citric  acid  of 
potatoes  is  incapable  of  existing  in  any  other  modification,  as 
it  does  not  contain  an  asymmetric  carbon  atom,  and  we  should 
not  a  priori  expect  any  loss  of  antiscorbutic  properties  by 
boiling  potatoes. 

As  regards  the  value  of  lime-juice  it  seems  at  present  to  be 
in  danger  of  losing  its  time-honoured  place  as  a  specific 
remedy.  I  think,  however,  that  a  study  of  Lind's  Treatise  on 
the  Scurvy  will  confirm  the  impression  that  the  value  of  lime- 
juice  has  been  made  manifest  without  any  improvement  in 
diet,  to  which  Dr.  Turnbull  would  attribute  the  improvement 
in  the  health  of  the  navy  which  followed  Sir  Gilbert  Blane's 
memorable  recommendation.  I  do  not  think  that  we  can 
afford  to  neglect  the  lessons  tausht  us  by  Buzzard,  Ealfe. 
Walter  and  Wright,  or  the  identificnlion  of  Barlow's  disease 
with  the  adult  type  of  scurvy  when  we  attempt  to  elucidate 
the  problem  of  scurvy  and  its  prevention.— I  am,  etc., 

Har)c.sdeu,0ct.4tli.  O.  ElCHHOLZ,  M.B. 

THE  ETIOLOGY  OF  SCURVY. 
Sill,-  In  an  interesting  article  on  "  Should  Milk  be  Boiled," 
in  the  British  Medical  Journal  of  February  22nd  Dr. 
Ransom  concludes  that,  scurvy  is  a  ptomaine  poison  due  to 
eating  tainted  meat.  In  support  of  this  view  he  quotes  the 
case  of  two  polar  expeditions  when  men  consuming  fresh 
meat  remained  free  from  scurvy,  while  those  consuming 
tinned  meat  and  lime  juice  sufiered  severely,  and  Jackson 
and  Harley  who  brought  experimental  proof  in  support  of 
this  theory.  I  have  had  much  experience  of  scurvy  on  the 
N.W.  Frontier  of  India  during  the  })ast  twenty-five  years 
which  absolutely  disproves  the  tlieory  atptomaine  poisoning. 


'  Quain,  Dh,  of  Mcdl, 


The  fact  that  men  living  on  tinned  meats  and  so-called  lime 
juice  got  scurvy  only  proves  that  what  is  called  lime  juice 
even  if  taken  honestly  will  not  keep  off  scurvy  when  there  is 
no  fresh  food— but  to  expect  such  a  thing  is  to  expect  a  great 
deal  too  much.  It  does  not  require  much  reflection  to  see 
that  lime  juice  itself  is  a  thing  that  becomes  stale,  and  that 
when  stale  it  is  not  then  likely  to  be  drunk  honestly  or  to 
keep  off  scurvy  if  so  drunk.  That  ptomaines  have  nothing 
to  do  with  the  matter,  though  I  should  be  quite  prepared  to 
hear  that  slow  ptomaine  poisoning  was  indistinguishable 
from  scurvy,  the  following  account  will  prove : 

In  the  year  1SS5  I  was  in  medical  charge  of  the  23rd  Pioneers 
in  the  Hurnai  Pass.  Knowing  that  no  fresh  vegetables  would 
be  procurable,  I  had  an-anged  that  a  native  dealer  should 
open  a  shop  and  get  up  supplies  from  India.  One  day  a  man 
came  to  hospital  with  an  obscure  swelling  of  the  Ug  which 
suggested  scurvy,  and  I  said,  "You  have  not  betn  eating 
vegetables."  To  this  the  man  replied  that  there  were  none  to 
be  got ;  in  short  the  native  dealer  had  found  it  so  difficult  to 
supply  vegetables  that  he  had  given  up  the  attempt. 
I  then  examined  some  of  the  sepoys  and  followers,  and 
found  in  nearly  every  case  that  the  gums  were  showing 
signs  of  scurvy.  Looking  round  the  barren  hill  sides  I 
found  a  little  cruciferous  plant.  This  I  showed  to  a  native 
officer,  who  siid  he  knew  it  well,  and  it  was  rack  poison. 
I  said,  "That  may  be,  but  we  officers  are  going  to  have 
a  spinach  made  of  it,  and  we  are  going  to  eat  it  in 
the  mess  to-night."  On  my  return  to  camp  the  same 
native  oflBcer  met  me,  and  said  he  had  in  the  meantime  boiled 
and  made  into  spinach  some  of  the  plant,  and  that  it  was  very 
good.  The  result  of  my  trial  of  it  was  that  I  had  a  regimental 
order  published  stating  that  this  plant  was  good  to  eat,  and 
that  anyonefound  with  scurvy  would  be  punished.  Duringthe 
rest  of  our  stay  there,  whicn  extei  ded  to  several  months,  I  sent 
out  two  men  per  company  daily  to  collect  herbs,  which  after 
inspection  by  me  were  cooked  for  the  companies.  The  result 
of  this  was  that  we  had  no  more  scurvy.  Here  was  a  body 
of  men,  the  fighting  part  of  whom  had  one  pound  of  meat 
twice  a  week  eaten  immediately  after  being  killed,  and  the 
non-fighting  part  no  meat  at  all.  They  all  began  to  get 
scurvy  when  fresh  vegetables  were  stopped,  and  they  all  at 
once  recovered  when  fresh  vegetables  were  provided.  There 
is  no  place  at  all  here  for  ptomaine  poisoning.  In  the  Ohitral 
garrison  in  1895-96  every  man  in  the  garrison  was  affected 
with  scurvy  more  or  less  severely  by  Christmas,  in  spite  of 
our  having  a  good  supply  of  so-called  lime  juice.  Here 
among  the  young  wheat  we  found  herbs  which  were  collected 
and  eaten  as  spinach  by  the  men,  and  stopped  the  ravages 
of  the  disease ;  but  when  men  are  as  badly  afl"ected  as  the 
men  in  Chitral  were,  then  it  requires  a  liberal  supply  of  fresh 
nutritious  meat  and  milk  to  eradicate  the  disease,  and  these 
were  not  procurable  in  Chitral,  rinderpest  having  swept  the 
valley  clean  of  its  cattle. 

The  fact  that  in  the  polar  expeditions  those  who  got  fresh 
meat  remained  free  from  scurvy  only  proves  that  the  fresh 
food  required  to  keep  ofl' scurvy  need  not  be  fresh  vegetable 
food.  This  would  almost  seem  pelf-evident ;  of  course  the 
pound  twice  a  week  that  the  sepoys  had  was  not  enough. 

If  I  have  not  proved  that  scurvy  is  not  due  to  the  presence 
of  ptomaines  nor  to  the  absence  of  potash  or  citrates  or 
malates  or  any  other  salts,  but  to  the  absence  of  something 
that  exists  in  fresh  animal  and  vegetable  foods,  I  have  merely 
failed  to  marshal  my  facts  arigtit.— I  am,  etc., 

Peshawur,  Oct.  3rd.    H.  HAMILTON,  Lieutenant- Colonel  I.M.S. 


MOTOR  CYCLES  FOR  MEDICAL  MEN. 
Sir, — I  have  read  with  great  interest  the  article  "Motor 
Cars  for  Medical  Men "  by  Dr.  E.  Phillips  in  the  British 
Medical  Journal  of  September  27th.  I  have  not  had  the 
benefit  of  his  experience  with  both  types  of  motor,  that  is, 
with  both  car  and  bicycle,  as  I  have  never  been  on  the 
former,  but  I  have  daily  used  the  latter  for  professional  work 
for  the  past  six  months.  Now,  I  take  it  that  the  majority  of 
my  professional  brethren  practising  in  purely  rural  districts 
have  an  income  say  from  ^400  to  ;^6co  a  year,  while  in  many 
cases  although  the  income  is  small  tlie  mileage  is  great, 
necessitating  the  keeping  of  two  horses,  especially  in  men 
"  getting  on  in  life."  It  is  this  class,  I  think,  that  would 
willingly  take  Dr.  riullips's  excellent  advice  and  get  a  motor 
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bicycle  costing  from  ^^50  to  ^60  in  preference  to  a  motor  car 
costing  from  a  third  to  lialf  a  year's  income  were  they  certain 
that  the  motor  bicycle  would  at  all  times  be  as  reliable  as  a 
horse,  or,  better  still,  as  the  ordinary  bicycle  that  so  many  of 
us  still  use. 

My  six  months'  experience,  of  course,  does  not  constitute 
me  an  authority,  but  as  my  800  miles  havebeen  ridden  entirely 
for  professional  visiting,  which  mileage  my  horse  or  my 
■ordinary  bicycle  would  have  had  to  accomplish,  perhaps  my 
remarks  may  be  of  service  to  those  of  my  professional 
brothers  who  have  not  yet  made  up  their  minds  on  the  motor 
■Ciuestion. 

In  the  first  place,  to  those  who  have  absolutely  no 
mechanical  bent,  I  cannot  too  emphatically  say  don't  go  in 
for  a  motor.  Whether  you  buy  a  motor  requiring  the  adjust- 
ment of  four  little  levers,  as  most  on  the  market  do,  or  one 
with  but  one  handle,  if  you  have  not  some  engineering  gift  or 
taste  it  will  end  in  disgust.  Some  little  thing  will  always  be 
going  wrong,  and  the  village  smith  is  not  jet  educated  to 
motors,  although  he  may  be  able  to  straighten  an  ordinary 
'bicycle  bent  crank  or  pedal  pin. 

In  the  second  place,  if  you  only  keep  one  horse  do  not  sell 
him.  Wait  a  couple  of  mouths  and  see.  Then,  if  you  keep 
two  horses,  you  will  see  if  you  can  sell  one  or  tl)e  motor.  I 
think  it  will  be  the  former.  But  I  can  assure  yon  it  will  still 
be  best  to  keep  one  horse.  The  motor  bicycle  will  not  do  at 
all  times.  It  will  not  do  at  night,  in  very  wet  weallier  ;  nor 
is  it  a  winter  machine,  liut  you  can  perfectly  reckon  on 
saving  in  horse  keep,  in  that  you  can  turn  out  your  horse 
from  May  to  October  to  grass  at  half  a  crown  a  week,  instead 
of  tht  cost  of  stable  keep  at  15s. 

To  have  the  motor  always  ready  to  your  hand  there  are  two 
essentials  absolutely  necessary— eflScient  lubrication  and 
cleanliness.  Many  of  the  makers  say  "  put  in  a  fresh 
charge  of  oil  into  the  crank  chamber  every  twenty  miles; 
■empty  out  the  used  oil  every  sixty  miles,  and  flush  out  the 
crank  chamber  every  three  hundred  miles."  I  did  this  the 
first  few  days.  With  what  result?  That  each  morning  I 
found  the  piston  had  "  seized,"  that  a  liberal  dose  of  petrol 
was  necessary  to  soften  the  gummed  oil,  and  that  strenuous 
eflforts  even  then  were  necessary  to  start  the  engine. 

To  get  the  best  results  I  strongly  advise  everyone  to  empty 
out  the  used  oil  every  day,  even  if  yon  have  only  run  ten 
miles  ;  to  flush  out  the  engine  then  with  a  little  parafEn,  and, 
while  the  engine  is  still  warm,  inject  its  next  dose  of  oil. 
This  is  the  secret  of  easy  starting,  even  it  the  machine  is 
lying  idle  for  days.  Help  your  engine  up  all  hills.  Even  if 
you  have  an  audience  that  you  feel  would  say  nice  things 
seeing  the  motor  go  up  unaided,  harden  your  heart  to  pride, 
and  soften  it  to  the  motor.  It  means  prolongim;  the  life  of  a 
most  important  part  of  the  machine  always  working  at  an 
overstrain.  On  hills  undnr  one  in  fourteen  there  is  no  work 
whatever  in  pedalling.  You  are  merely  following  round  the 
engine  stroke.  My  district  is  a  very  hilly  one,  yet  I  can  do, 
well— more  than  the  legal  limit,  doing  no  work  that  I  feel, 
except  in  the  case  of  two  hills  of  one  in  ten.  Then  it  does 
mean  work,  but  only  for  a  very  short  space. 

To  sum  up  the  advantages  of  the  motor  bicycle,  personally, 
I  find  that  I  can  do  the  work  of  an  ordinary  day,  that  is,  a 
morning  and  an  afternoon  round,  entirely  in  tlie  morning  be- 
fore one  o'clock,  and  that  I  can  do  this  regardless  of  wind  or 
hills  without  the  slightest  fatigue. 

This  disadvantages  with  me  are  solely  a  difhculty  to  mount 
uphill,  possibly  due  to  the  type  of  machine  1  ride.  I  have 
only  used  this  one.  I  can  only  say  I  have  always  got  where  I 
wanted  to  go,  returned  quicker  than  I  was  expected  (at  first), 
and  that  my  machine  is  always  ready  to  start. 

With  regard  to  choice  of  machine  there  is,  I  su]>poso,  no 
best.  But  I  think  for  a  medical  man  the  simplest  is  the  best, 
and  the  one  I  have  got  my  short  experience  from  has  neither 
driving  belt  to  be  affected  by  the  changes  of  the  weather, 
battery  to  short  circuit  or  run  down,  nor  sparking  plug  to 
break.— I  am,  etc., 
Fernhurst,  Oct.  13th.  A.  Stanley  Ddke,  L.R.C.P.i*c.'=. 

THK  AKEIAL  CONVECTION  OF  SMALT.-PO\. 

Sir,- In  the  British  Medical  Journal  of  October  iStli,  p. 

1282,   Mr.  Edward  Carnall   writes:  "The  smallpox  hospital 

situated  at  Highgate  Hill  until  the  year  1895  ws  surrounded 


with  public  buildings  and  private  dwellings.  The  formercon- 
sisted  of  St.  Pancras  Infirmary  (Soo  beds,  about  100  yards), 
St.  Josephs  Retreat  (grounds  joined),  Holborn  Infirmary 
(500,  Highgate  Hill  opposite  side),  and  rows  of  small  housea 
at  the  bottom  of  the  garden.  Yet  cases  occurring  in  the 
buildings  of  houses  were  unknown." 

The  annual  report  for  the  year  1884  of  the  Medical  OflScer  of 
Health  of  St.  Pancras  contains  the  following  table : 
Area  year  the  Highgate  Small-pox  Hospital.— Souses  Invaded 
Per  Cent,  of  Total  Houses. 


i88o.    18S1.  ,  18S2.    18S3. 


(iuartei-mile  radius         

Half  mUe  radius 

Three-riuarterraile  radius        

One  mile  radius      

Special  area  of  one  mile  round  the  hospital 
Rest  of  parish  


This  table  tells  its  own  story.  The  incidence  of  1.40  per  cent. 
on  the  houses  in  the  one  mile  radius  in  18S4  is,  moreover, 
noted,  and  it  is  stated  that  this  "  fact  becomes  especially  im- 
portant wlien  the  proximity  of  houses  in  the  one-mile  ring  fo 
the  Hampstead  Hospital  is  considered,  and  when  it  is  recol- 
lected that  in  this  particular  year  only  the  Hampstead  Hospi- 
tal received  cases  of  small  pox."  The  figures  do  not  there- 
fore appear  to  support  Mr.  Carnall's  contention.— I  am,  etc., 

October  jcth.  Pdhlic  HEALTH. 

THE  IMPERIAL  VACCINATION  LEAGUE. 

Sir,— In  your  leader  in  the  British  Medical  Jourxal  of 
October  nth  you  criticize  my  reference  to  the  fact  that 
■'universal  vaccination  is  prohibited  bylaw."  I  had  instanced 
the  following  exemptions:  (o)  Children  not  in  good  health, 
(/<)childrenwhohavehadsmallpox,  (e)insusceptiblechildren, 
((/)  children  living  in  insanitary  houses,  (^)  children  in  districts 
in  which  infectiou;;  diseases  are  prevalent.  Of  these,  yon 
tacitly  admit  (a),  (6),  and  (e),  and  crush  me  by  the  lofty 
remark  that  "the  proof  here  quoted  is  itself  false,  for  the 
curious  confusion  of  mind  which  is  at  the  source  and  fountain 
head  of  the  antivaccination  crusade  leads  the  President  to 
adduce  the  provisions  of  the  .Act  of  1S9S  as  if  they  had  eflect 
in  the  years  previous  to  1886.  It  is  really  interesting  to 
observe  how  the  characteristics  of  antivacoinationist  thinking 
display  themselves  even  in  so  very  simple  a  matter." 

.\fter  being  so  severely  put  in  my  proper  place,  I  hardly 
know  how  to  begin  to  inform  you  as  to  the  mere  facts.  As  I 
did  not  "  adduce  the  provisions  of  the  Act  of  1898"  at  all, 
much  less  as  if  they  had  effect  in  the  years  previous  to  18S6, 
I  was  puz/Ied  until  it  dawned  upon  me  that  you  yourself  are 
not  aware  that,  owing  to  a  grammatical  slip,  there  are  no  such 
valid  provisions  in  that  .\ct.  The  statesmen  who  passed  it 
no  doubt  meant  to  enact  that  public  vaccinators  should  be 
restrained  from  the  crime  of  vaccinating  children  living  in 
slums  reeking  with  erysipelas  and  scarlet  fever.  But  we  are 
often  told  from  the  Bench  that  law  does  not  depend  on  good 
intentions  in  Parliament,  but  on  the  words  inscribed  on  the 
Statute  Book.  Now  the  words  which  have  misled  you  are 
these: 

'■  Vaccination  Act,  1S98,  i.— (4)  The  public  vaccinator  shall 
not  vaccinate  a  child  if,  in  his  opinion,  the  condition  of  the 
house  in  which  it  resides  is  such,  or  there  is  or  has  beer  such 
a  recent  prevalence  of  infectious  disease  in  the  district,  that 
it  cannot  be  safely  vaccinated,  etc.''  This  says  that  the  house 
is  not  to  be  vaccinated ;  and  this  slovenly  phrasmg  it  is  whicli 
has  apparently  led,  by  a  "curious  confusion  of  mind.'  to  your 
strange  jump  to  the  conclusion  that  it  was  I  who  had  thought 
that  the  provisions  of  the  Act  of  1S9S  had  had  effect  in  years 
previous  to  1SS6.  .      „         .,    , 

•What  I  allu.led  to  was  the  Order  of  the  Privy  Council  of 
July  29th,  1S71.  In  the  "  Instructions  for  \  accinators  under 
Contract,"  appended  thereto,  par.  i,  the  Order,  having  the 
force  of  law,  is  given  as  follows  : 
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"  Do  not,  except  of  necessity,  vaccinate  in  cases  where 
there  has  been  recent  exposure  to  tlie  infection  of  measles  or 
scarlatina,  nor  where  erysipelas  is  prevailing  in  or  about  the 
place  of  residence."  This  was  again  enacted  by  the  Local 
Government  Board  in  their  General  Order  of  February  28th, 
1887.  As  the  dangers  of  vaccination  have  been  increasingly 
realized,  it  has  betn  further  expanded  in  the  Third  Schedule 
of  the  General  Order  of  the  Local  Government  Board  of 
October  i8th,  1S9S,  as  fullon-i? : 

"He  must  not,  except  of  necessity,  vaccinate  in  cases 
where  there  has  been  recent  exposure  to  the  infection  of 
diseases  such  as  measles,  scarlatina,  or  diphtheria,  nor  where 
erysipelas  is  prevaling  in  or  about  the  place  of  residence." 
So  you  see  it  is  not  I  who  am  false ;  it  is  you  who  were 
unaware. 

You  do  not,  I  think,  do  justice  to  the  argument  from 
London.  Default  in  the  metropolis  for  the  9  years  ending 
18S0  averaged  7.9  per  cent.  For  the  10  years  ending  1880  it 
was  S.5  per  cent.  In  1891  it  was  164  per  cent.  ;  in  1892,  18.4  ; 
1893,18.2;  1894,206;  1895,  24.9  ;  :S96,  26  4;  1897,  29.1  ;  and  in 
1S98,  33.0.  In  this  period,  1871  to  iSg8,  the  small-pox  deaths 
per  million  fell  from  239  to  zero.  If  vaccination  alone  saves 
Londoners  from  small-pox,  increasing  default  should  have 
been  accompanied  by  an  increase  in  the  number  of  small- 
pox deaths.  The  reverse  took  place :  decreasing  vaccina- 
tion was  accompanied  by  decreasing  small-pox,  which 
vanished  when  default  attained  its  maximum.  In 
1899,  owing  to  the  new  law,  default  began  to  diminish, 
more  cliildren  were  vaccinated,  small-pox  again  began 
to  cause  death,  and  the  recent  epidemic  followed  in 
due  course.  The  sequence  of  cause  and  effect  is  complete- 
so  far  from  being  a  "  fallacy,"  it  is  an  obvious  deduction  from 
the  Registrar-General's  figures.  Nor  is  it  an  isolated 
sequence:  Leicester,  after  187 1,  abandoned  vaccination  when 
a  severe  epidemic  of  small-pox  proved  that  much  vaccination 
had  failed  to  prevent  it.  On  reference  to  the  diagrams  sub- 
mitted to  the  Royal  Commission,  and  published  in  their 
fourth  volume,  it  will  be  seen  that  Mr.  Councillor  Biggs 
demonstrates  that  more  vaccination  was  accompanied  by  more 
small-pox,  and  vice  versa.  As  Dr.  Dudfleld  said  at  the 
Sanitary  Congress  at  Southampton,  "  this  reduction  was  con- 
current with  an  ever-increasing  neglect  of  vaccination." 

The  question  whether  antivaccinists  should  apply  for 
tickets- of-Ieave  to  break  the  law  is  one  which  must  be  left, 
as  I  indicated  in  my  letter,  to  the  conscience  of  each  parent. 
But  when  an  antivaccinist  applies  for  his  certificate  of  ex- 
emption, as  provided  by  law,  it  is  surely  neither  disingenuous 
nor  discreditable  to  apk  for  help  to  enable  him  to  obtain  the 
relief  which  the  law  allows,  and  which  his  conscience  enables 
him  to  accept. 

When  the  Bill  of  1898  was  before  the  House  of  Commons, 
Sir  R.  Finlay  said:  "No  inquiry  as  to  the  validity  of  the 
ground  of  objection  is  possible."  Magistrates  who  are  deter- 
mined to  thwart  the  provisions  of  the  law  which  they  are 
sworn  to  administer,  generally  do  so  by  asking  for  the  {ground 
of  objection,  and  may  justly  be  termed  anarchist.  If  your 
suggestion  that  I  also  am  an  anarchist  (because  I  am 
endeavouring  by  constitutional  means  to  alter  a  law  to  which 
I  object)  be  justified,  then  it  follows  that  in  your  opinion  the 
Imperial  Vaccination  League,  which  professes  to  do  the  same 
thing,  is  also  anarchist.  If,  however,  you  acquit  them,  you 
must  find  me  also  not  guilty. — I  am,  etc., 

Edgbaaton,  Uct.  .jtli.  A.  Phelps. 

%*  We  are  sorry  that  General  Phelps  should  insist  on  still 
further  exhibiting  his  controversial  methods,  or  his  mental 
confusion,  with  regard  to  the  very  simplest  matters  relating  to 
vaccination.  The  Act  of  1898  says  that  a  child  shall  not  be 
vaccinated  if  "  the  condition  of  the  house  in  which  it  resides 
is  such,  or  there  is  or  has  been  such  a  recent  prevalence  of  infec- 
tious disease  in  the  district,  that  it  cannot  be  safely  vaccin- 
ated." General  Phelps  wrote  in  the  Journal  of  <  >ctober  4th 
that  children  "who  «re  living  in  insanitary  houses,  or  in  a 
district  in  which  infectious  disease  is  prevalent,  are  exempt 
by  law."  He  now  tells  us  that  in  saying  so  he  was  not  refer- 
ring to  this  law  at  all,  but  was  thinking  of  Orders,  of  which  he 
quotes  two,  one  dated  1871,  and  the  other  1S98,  and  neither  of 
which,  as  a  reference  to  their  terms  will  show,  makes  the 
slightest  mention  of  the  condition  of  the  house.    Indeed,  the 


President's  struggles  to  extricate  himself  only  sink  him  deeper 
into  the  mire,  and  he  should  really  aceeptour  thesis  of  mental 
confusion  as  a  rope  by  which  to  drag  him  out.  His  selection 
from  the  Act  of  the  word"  house,"  instead  of  the  word  "child," 
as  pointing  out  the  subject  which  "cannot  be  safely  vaccin- 
ated," and  as  indicating  that  he  could  not  be  referring  to  the 
Act,  is  quite  beyond  our  powers  of  comment.  Then  as  to 
London  small-pox,  we  quoted  word  for  word  what  the  General 
himself  selected,  in  his  letter  to  us,  as  the  "  gist"  of  the  argu- 
ment, and  we  took  the  trouble  to  expose  once  more  the  feeble 
fallacy  of  which  it  was  an  example.  The  General  now  ap- 
pears to  have  reconsidered  the  matter,  and  to  have  concluded 
that  the  "gist'  must  be  something  else,  while  the  fact  is  there 
is  nothing  to  call  either  gist  or  argument  about  it.  Small-pox 
diminished  in  London  after  the  conclusions  deducible  from 
Mr.  W.  H.  Power's  reports  had  impressed  themselves  on  the 
authorities  sufficiently  to  cause  discontinuance  of  the  prac- 
tice of  intramural  treatment  of  that  disease  in  London.  Along 
with  the  diminution  of  small-pox  there  was  increasing  neglect 
of  the  vaccination  laws  and  of  the  practice  of  vaccination,  on 
the  principle  of  the  old  saw  (which  we  may  not  be  quoting 
correctly)  that  "when  the  devil  was  sick  the  devil  a  monk 
would  be,  but  when  the  devil  got  well  the  devil  a  monk  was 
he."  It  is  true  that  the  punishment,  in  the  shape  of  small- 
pox, for  the  neglect  of  vaccination  did  not  begin  to  be  inflicted 
until  some  endeavour  was  being  made  to  bring  into  operation 
the  Act  of  i898,but  that  is  obviously  a  mere  accident,  on  which 
no  kind  of  conclusion  can  be  based,  unless  by  a  logician  like 
General  Phelps. 

An  unauthenticated  letter  has  come  tons  with  the  signature 
"  Honorary  Editor,  the  Vaccination  Inrjuiivr."  We  chance  to 
know  that  there  are  two  Honorary  Editors,  but  that  does  not 
appear  either  from  the  contents  or  signature  of  the  letter. 
Having  now,  however,  given  the  President  full  opportunity  to 
reply  in  the  British  Mkdical  Journal  on  behalf  of  the  Anti- 
Vaccination  League  and  himself,  we  suggest  to  the  other 
correspondent,  if  he  really  is  Honorary  Editor,  to  use  his  own 
columns  for  anything  he  wishes  to  publish  on  the  subject.  aBt-a 


EXCESS  OF  SALT  IN  THE  DIET  AS  A  CAUSE  OF 
CANCER. 

Sir,— With  your  kind  permission  I  will  reply  to  the 
criticisms  on  my  theory  that  excess  of  salt  in  the  diet  is  the 
cause  of  cancer.  These  appeared  in  the  British  Medical 
Journal  of  October  4th  in  the  form  of  letters.  I  must  pre- 
mise that  my  theory,  however,  is  not  that  excess  of  salt  alone, 
without  any  other  co-operative  factors,  will  produce  cancer. 
This  point  is  not  sulliciently  kept  in  mind  by  one  or  two  of  the 
writers,  who  have  evidently  only  read  the  epitome  of  my 
essay,  which  appeared  in  the  Journal  of  September  20th. 
The  essay  itself  is  published  by  Mesjrs.  Churchill  (35  pp.). 

Objection  I.  (By  Dr.  Sykes,  Exeter.) — "The  origin  of  no 
disease  has  ever  been  discovered  by  armchair  theorists." 
This  is  an  error  covered  up  by  a  little  truth.  Reflection  upon 
facts  already  known  can  best  be  made  during  complete 
leisure  and  in  solitude.  It  seems  to  me  that  every  one  is 
anxious  to  find  out  fresh  facts,  but  that  no  one  sits  down  to 
calmly  review  and  compare  the  already  great  number  we- 
possess,  and  to  draw,  if  possible,  some  conclusion  from  them 
which  will  harmonize  with  and  explain  them  all.  The  task 
has  so  far  seemed  to  be  impossible.  After  collecting  and 
noting  every  fact  on  the  subject  accessible  to  me,  and  adding 
two  new  ones  myself,  I  compared  thtm  all.  1  found  that 
there  is  nothing  whatever  common  to  all  cases  of  cancer 
except  the  ingestion  of  salt.  No  other  article  of  food,  no 
habit,  no  peculiarity  of  environment,  of  geological  formation, 
or  soil,  or  race,  is  common  to  all  cases.  So  that  all  other  sup- 
posed causes  of  the  disease  (unless  it  is  a  microbe)  can  be 
ruled  out  of  court  by  the  simple  argument  that  there  are  cases 
in  which  the  cause  in  question  does  not  obtain.  I  then  per- 
sonally visited  and  investigated  the  two  so-called  "cancer 
fields  '  of  Pickering  and  Wetherby  (Haviland).  The  two 
facts  added  to  the  general  stock  are:  (i)  That  Jewesses  are 
practically  exempt  Irom  cancer  of  the  uterus  ;  and  (2)  that 
there  exists  in  the  mountains  of  Kashmir  and  the  Punjab  a 
form  of  cancer  which  may  be  called  "  burn  cancer."  This  I 
discovered  through  a  relative  living  in  those  parts.  It  has 
since  been  copied  in  an  Indian  paper  and  commented  upon  in 
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a  loadei-ftte  in  the  Journal.  I  think,  therefore,  that  Dr. 
Sykess  Objection  No.  i  is  untenable. 

Objection  2.  (By  Dr.  A.  R.  Urquhart,  Perth.)—"  In  the 
remote  islands  of  Scotland  salt  constitutes  a  large  part  of  the 
diet  during  half  the  year.  I  doubt  if  Dr.  Braithwaite  can 
make  that  fit  in  with  his  theory."  This  point  is  gone  into  in 
my  complete  essay,  see  p.  30.  There  seems  grounds  for  sus- 
picion that  the  morlality'from  cancer  amongst  the  women 
crofters  ot  the  remote  parts  of  (Scotland  is  very  high.  In 
Assynt  on  the  west  coast  ol  Sutherlandshire,  out  of  about  200 
women  who  live  for  half  the  year  on  salt  meat,  the  mortality 
has  been  during  the  last  ten  years  double  that  of  chimney 
aweepers,  who  have  the  highest  known  death-rate  from 
cancer  (126  per  100,000).  I  got  this  information  from  Dr. 
Mackenzie,  of  Normanton,  who  is  a  native  of  Assynt,  and 
knows  every  family  in  the  place.  My  letters  of  inquiry  to 
■medical  men  in  the  islands  of  Scotland  have  all  been  un- 
answered. 

Objection  3.  (By  Dr.  Sykes,  Exeter.)  -"The  quantity  of  salt 
in  the  Mood,  lymph,  etc.,  however  murh  be  ingested,  re- 
mains in  the  healthy  individual  constant,  any  excess  being 
-eliminated  in  the  urine."  This  is  a  mistake— see  essay  p.  5. 
The  amount  of  salt  in  human  blood  varies  between  2.5  and 
■6.0  per  1,000  parts. 

Objection  4.  (By  Dr.  Sykes,  Exeter.)— "  Merchant  sailors  who 
live  much  on  salt  meat,  and  pass  their  time  in  close,  stuffy 
holds,  do  not  die  from  cancer  in  any  larger  proportion  than 
the  rest  of  the  population."  This  also  is  a  mistake.  Their 
mortality  is  44  per  100,000,  and  has  been  put  as  high  as  60  per 
100,000,  comparing  with  coal  miners  36,  iron  workers  12.2; 
railway  men  7.9  ;  cotton,  silk,  and  wool  trades  99. 

Objection  5.  (By  Dr.  Sykes,  Exeter.)—"  In  the  salt  districts 
of  Cheshire,  where  salt  actually  is  both  absorbed  and  applied 
to  the  skin,  there  is  no  notice  published  of  any  great  excess 
of  cancer  over  the  surrounding  districts."  No,  I  should  not 
expect  there  would  be,  because  (i)  these  men — it  does  not 
apply  to  women— lead  hard  rough  out-of-door  lives,  and  my 
theory  as  stated  is  not  that  salt  alone  is  a  factor— it  retiuires 
the  co-operation  of  others,  which  in  the  case  of  such  men  do 
not  exist ;  (2)  salt  applied  as  it  is  in  the  salt  works  is  too 
strong,  and  it  acts  as  a  mere  irritant.  In  order  to  produce 
■<;ancer  not  only  must  in  most  cases  the  cells  in  which  the 
disease  starts  be  in  one  of  two  conditions  (over-nourished  or 
effete),  but  the  salt  must  be  at  or  near  its  maximum  strength 
in  solution  in  the  blood,  in  which  ease  the  ions  of  sodium  can 
produce  their  stimulating  effect  on  cell  metiibolism.  Sodium 
ions  contrast  with  those  of  calcium,  which  are  retarding  in 
■eflFeet.    So  stimulating  are  they  that  Loeb  has  succeeded  in 

Producing  larvae  from  ova  without  fertilization.  In  my  essay 
give  a  remarkable  instance  of  the  stimulating  action  of 
potassium  ions.  It  is  by  ions  only  that  cell  metabolism  is 
-influenced,  and  these  only  exist  in  dilute  solution. 

Objection  6.  (By  Dr.  Urquhart  of  Perth.)— "  Dr.  Braithwaite 
says  the  pig  does  not  get  salt  and  does  not  gutl'er  from 
cancer.  This  is  quite  erroneous.  They  are  fed  to  repletion 
from  the  refuse  of  hotels,  etc."  Take  an  agricultural  county 
like  the  North  Riding  of  Yorkshire,  where  are  the  hotels  from 
the  refuse  of  which  the  thousands  of  pigs  therein  can  be 
surfeited  ?  They  are  very  few  indeed,  and  almost  a  n«»gli?ible 
quantity.  Moreover  hotel  refuse  does  not  contain  so  much 
salt  as  supposed,  for  the  salt  left  at  the  sides  of  the  plates  is 
•not  knocked  into  the  tub  unless  by  a  direct  push,  and  it  does 
not  fall  unless  the  plate  is  at  an  angle  of  45  deg.,  and  then 
it  falls  on  to  the  floor.  No  doubt,  however,  a  few  pigs  kept 
near  large  towns  do  get  some  salt  in  this  way.  When  at  Mal- 
ton  Cattle  Market  I  inquired  about  this  point  from  a  con- 
siderable number  of  farmers,  and  their  servants  and  all  agreed 
that  no  salt  is  ever  given  to  pigs  by  them.  Should  salt  be 
given  intentionally  and  regularly  to  pig^  it  produces  disease 
of  the  kidneys  recognizable  to  the  eye  when  they  are  killed. 
This,  and  its  general  injuiious  effects,  are  probably  well  known 
amongst  farmers.  (I  have  not  space  to  give  my  authority 
about  the  kidney  disease— but  it  is  an  interesting  question.) 
I  do  not  lay  great  stress  upon  this  argument  from  tlie  immu- 
nity of  pigs  because  it  may  be  to  some  extent  explicable  by 
the  shortness  of  their  lives. 

Objection  7.  (By  Dr.  Herbert  Snow.)— (a)  "There  is  no 
mystery  whatever  about  the  immediate  antecedents  of  any 
■case  of  malignant  disease";  (A)   "It  can  be  produced  with 


certainty  by  continued  mechanical  friction":  (c)  "No  one 
can  tell  why  normal  cells  become  suddenly  changed  to  cancer 
cells."  (ff)  There  seems  to  me  to  be  considerable  mystery 
about  the  immediate  antecedents— take  the  case  of  "  cancer 
houses"  as  an  instance.  (See  my  explanation  essay,  p.  20); 
(*)  Cancer  cannot  be  produced  with  certainty  by  continued 
mechanical  friction  or  cancer  of  the  mouth  from  ill-fitting  false 
teeth  would  be  much  more  common  than  it  is  and  experi- 
ments on  animals  have  failed  ;  (c)  The  object  of  my  theory  is 
to  say  why  normal  cells  become  changed  to  cancer  cells.  It  is 
by  excess  of  the  natural  stimulating  action  of  the  ions  of 
sodium  and  probably  of  potassium,  added  to  local  irritation 
and  an  over-nourished  or  an  effete  condition  of  cell  from  age 
or  disuse.  It  is  a  parallel  case  to  that  of  the  eggs  of  the 
marine  annelid  C/uteropfems  which,  although  unfertilized, 
start  to  divide  on  the  addition  of  a  little  potassium  salt  to  the 
water.    (See  essay.) 

Objection  S.  (By  Dr.  Sykes,  Exeter.)— My  "ignorance"— 
this  added  to  "armchair  theorist"  is  really  unkind— but  it 
is  true  of  all  of  us,  even  of  Dr.  Sykes.  We  are,  however, 
groping  towards  the  light,  and  the  world  will  be  no  worse  for 
my  theory,  whicli  squares  with  all  facts  known  about  the 
disease  as  far  as  I  see  now  ;  but  I  do  not  bring  it  forward  with 
the  confident  assertion  that  it  is  true.  1  am  still  in  doubt 
myself.  A  theory,  however,  which  explains  Haviland's 
hitherto  inexplicable  cancer  map  of  England,  if  it  does  do  so 
—and  I  think  it  does— is,  at  any  rate  worth  careful  considera- 
tion.—I  am,  etc., 

Leeds,  <iCo<)tl..  J.^MES   BrAITHWAITK. 

,*Tlii8  correspondence  must  now  close. 


I.rPUS  TREiTED  BY  COLEY'S  FLUID. 

Sir,— I  tliink  the  following  case  will  be  of  interest;  Mrs.  P., 
living  near  Leeds,  came  to  see  me  two  years  ago  suffering  from 
lupus  situated  on  the  forehead  and  spreading  on  to  the  nose 
and  also  into  the  scalp. 

As  the  patient  had  been  operated  upon  by  one  of  the 
surgeons  to  the  I^eeds  Infirmary,  and  the  disease  had  returned, 
1  determined  to  try  a  form  of  treatment  which  is  unusual,  and 
I  may.  I  think,  almost  say  novel.  By  injecting  into  the  spread- 
ing edge  ot  the  patch  Vdrop  doses  of  Coley's  fluid,  the  march  of 
the  disease  was  checked,  only,  however  to  recommence  when 
the  injection  was  discontinued. 

The  symptoms  of  circulatory  disturbance,  local  and  general, 
for  example,  rapidity  of  pulse,  flushing,  faintness,  became  less 
acute,  and  the  patient  now  takes  3-minim  doses  once  a  week 
without  discomfort. 

I  am  sorry  to  say  that  whilst  the  disease  dies  down  in  a 
wonderful  manner  after  the  injections,  in  the  space  of  a  few 
months  it  again  becomes  active,  but  a  few  injections  again 
applied  gratify  both  the  patient  and  myself. 

Dr.  Barrs  kindly  offered  to  see  the  patient,  and  was  so  far 
interested  as  to  advise  the  continuance  of  the  treatment. 
This  patient  has  had  the  pluck  to  continue  the  treatment. 
Others  whom  1  have  similarly  treated  have  found  it  too  irk- 
some, too  painful,  and,  in  one  cise,  too  dangerous  to  the 
general  health.  But  in  every  case,  aftera  few  injections,  there 
has  been  loeal  improvement. 

I  may  add  that  both  Dr.  Barrs  and  Professor  Trevelyan,  with 
whom  I  discussed  the  matter,  suggested  that  serums  from 
many  other  micro-organisms  beside  the  streptococci  might  be 
used,  and  it  seems  to  me  that  pathological  serums  such  as 
might  be  obtained  from  peritoneal  or  other  dropsies  might 
also  be  tried.— I  am,  etc.,  ,,  t.  /-.  c 

Leeds,  Oct.  loth.     Herbert  de  Cable  Woodcock,  M.R.C.S. 


THE  ARCTIC  AS  A  HEALTH  RESORT. 

Sir.— In  your  issue  of  October  4th  you  draw  attention  to 
Commander  P(>ary's  statement  reszarding  the  possibilities  of 
the  Arctic  Circle  as  a  health  resort.  The  subject  is  one  that 
has  interested  me  for  some  time,  and  I  have,  on  various 
occasions  discussed  with  friends  the  question  of  establishing 
a  sanatorium  in  Greenland. 

As  surgeon  on  board  a  whaling  vessel  1  spent  six 
months  in  the  Arctic  a  number  of  years  ago,  and  was  much 
struck  at  that  time  by  the  entire  absence  from  all  on  board  of 
any  even  of  our  common  ailments  which  are  attributable  to 
infection— for  example,  nasal  catarrh,  so-called  common  colds. 
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etc.  This  was  the  more  noticeable  from  the  fact  that,  on 
arrival  home,  almost  every  member  of  the  crew  suffered  for  a 
few  days  from  nasal  or  pharyngeal  catarrh. 

The  effect  which  Commander  Peary  attributes  to  the  lasting 
cold  is  no  doubt  due  to  the  absence  of  all  bacterial  influenoes, 
and  the  "fresh  air  treatment"  which  all  Arctic  explorers 
necessarily  undergo.  Witness  also  the  immunity  which 
Sansen  and  his  comrades  experienced  while  wintering  in  the 
Far  North  ;  but,  indeed,  this  is  a  well  recognized  fact  with  all 
who  have  been  in  the  Arctic. 

There,  then,  we  have  the  chief  conditions  requisite  for  a 
sanatorium,  and  to  a  liigher  degree  than  can  be  obtained  else- 
where: twenty-four  hours'  daily  sunshine  for  at  least  four 
months  every  summer,  perfectly  pure  air,  and,  of  course, 
perfectly  pure  water.  The  rest  is  merely  a  question  of  finance. 
I  am  perfectly  certain  that  early  cases  of  pulmonary 
phthisis  would  permanently  benefit  from  a  sojourn  in  such  a 
climate,  and  I  hope  more  will  be  heard  of  this  matter. — 
I  am,  etc., 
Lochgelly,  Fifeshire,  Oct.  8th.    D.  Elliot  Dickson,  M.B.,  CM. 


perhaps  after  long-continued,  and  of  course  futile,  treatment 
of  some  supposed  disability  on  the  part  of  the  wife. 

The  extent  to  which  male  sterility  is  influencing  the  de- 
clining birth-rate  is  at  present  unknown.  But  what  is  known 
suggests  that  it  might  be  wise  to  look  upon  any  man  who  has 
suffered  from  disease  or  injury  of  the  generative  organs- 
even  though  apparently  one-sided  and  trivial— as  possibly 
sterile  until  some  evidence  of  fertility  has  been  obtained.— 
I  am,  etc., 


Old  Burlington  Street,  W.,  Oct.  loth. 


Arthur  Cooper. 


HEREDITY  AND  XASAL  STENOSIS. 
Sir,— The  truth,  I  believe,  lies  midway  between  the  ex- 
tremes advocated  in  the  very  suggestive  letters  you  have 
published.  Dr.  Sim  Wallace  is  apparently  under  the  influ- 
ence of  Weismann's  biological  teaching  as  to  the  'non- 
heredity  of  acquired  characters  "—a  formula  which,  as  I  un- 
derstand it,  is  too  universal  in  its  extension.  Granted  that 
non-essential  mutilations  such  as  docking  of  horses'  tails, 
distorted  feet  of  Chinese  women,  and  the  circumcised  Hebrew 
prepuce,  are  not  inherited,  it  does  not  follow  that  because  the 
"  molecular  structure  of  the  germ  plasm  is  already  deter- 
mined within  the  embryo,"  that  it  cannot  be  modified  by 
fundamental  nutritional  and  respiratory  processes  and  their 
variations  in  the  parent  organism  during  the  sojourn  of  the 
germ  plasm  therein.  It  seems  to  me  highly  probable  that 
impaired  respiratory  exchange  in  the  parent  is  likely  to  lead 
to  the  acquisition  of  a  habit  of  low  respiratory  need  in  the 
germ  plasm,  which  it  tends  to  carry  over  to  the  new  indi- 
vidual—a true  inheritance,  and  one  likely  to  be  accompanied 
by  impaired  nutrition  and  vitality,  tendency  to  catarrh  and 
rickets,  and  sluggish  evolution.  At  all  events,  offspring  tends 
to  be  very  like  its  parents,  and  the  way  in  which  nasal  sten- 
osis and  its  physiognomy  runs  in  families  under  favourable 
as  well  as  unfavourable  conditions  of  environment  suggests 
that  there  are  intrinsic  hereditary  tendencies  which  favour 
the  action  of  the  external  forces  which  usually  bring  about 
nasal  stenosis  and  its  resultant  deformities. 

Dr.  Macllwaine  appears  disposed  to  make  the  hereditary 
factor  in  any  given  (amily  or  case  a  contraindication  for  any 
radical  or  vigorous  measures  in  rectifying  an  actually  existing 
stenosis.  Holding  the  views  which  I  have  been  driven  to  as 
to  the  grave  significance  of  nasal  stenosis  to  the  individual 
and  to  the  race,  I  should  deprecate  such  abstinence  as  pessi- 
mistic and  failing  in  our  duty.  Rather  would  I  support 
Dr.  Sim  Wallace  in  recommending  not  only  ''the  investiga- 
tion of  tangible  and  preventable  causes,"  but  more  than  that 
—their  rectification  or  removal  by  all  the  resources  of  our 
art. — I  am,  etc., 
Welbeck  street,  W.,  Oct.  22nd.  ScANES  Spicer. 


MEDICINE  AND  MATRIMONY. 

Sir,— In  a  recent  article  bearing  this  title  you  advocate  the 
instruction  of  the  public  by  the  medical  profession  as  to  the 
dangers  of  "unwholesome"  marriages.  Among  such  mar- 
riages I  presume  you  would  include  those  in  which  the  hus- 
band is  sterile ;  and  it  seems  desirable  that  the  profession 
should  make  it  more  widely  known  that,  although  a  man's 
power  of  performing  the  sexual  act  may  be  apparently  per- 
fect in  every  way,  he  may  yet  be  incapable  of  begetting 
children.  And,  further,  that  it  is  usually  quite  possible  for  a 
man  to  ascertain  with  reasonable  certainty  before  he  marries 
whether  he  is  fertile  or  not. 

Doubt  and  anxiety  respecting  the  copulative  power  are 
common  among  men;  but  any  doubt  or  anxiety  respecting 
the  procreative  power  seems  to  be  comparatively  rare.  In- 
deed, when  one  is  consulted  in  such  cases,  it  is  often  only 
after  a  considerable  period  of  connubial  disappointment,  and 


SURGICAL  IMPATIENCE. 
Sir,— The  correspondence  under  the  above  heading,  having 
luckily  attracted  the  attention  of  the  lay  press,  is  being  freely 
quoted  by  the  general  public.  The  sting  of  the  criticism  lies 
in  its  truth,  when  applied  to  the  operator,  as  distinguished 
from  the  surgeon.  The  operator  may  be  defined  as  a  man 
who  has  learnt  to  use  his  hands,  the  surgeon  as  a  man  who 
has  learnt  to  use  first  his  head  and  secondly,  but  only  if  so 
directed  by  his  head,  his  hands. 

With  a  certain  class  of  medical  man,  the  fact  of  a  patient 
being  admitted  to  a  surgical  ward  or  of  a  patient  consulting 
an  operator  appears  to  be  sufficient  excuse  for  performing  an 
operation.  Another  equally  feeble  excuse  for  operating  is  the 
wi.sh  of  the  patient  to  have  an  operation  performed. 

To  argue  that  an  overwhelming  percentage,  say  go  per  cent., 
of  surgical  cases  are  likely  to  derive  benefit  from  an  operation 
is  about  as  rational  as  to  imagine  that  90  per  cent,  of  medical 
cases  are  likely  to  be  improved  by  drugs.  The  difference 
being  that  the  operation  is  rarely  as  harmless  as  the  drug. 
The  operator  is  often  quite  capable  of  performing  an  operation 
beautifully,  but  is  quite  unable,  chiefly  because  he  never 
reasons  the  matter  out,  to  see  when  an  operation  is  un- 
necessary or  even  harmful.  4,4. 

Students  are  freely  taught  how  and  when  to  operate,  but 
very  seldom  when  to  refrain  from  operating.  The  general 
public  can  hardly  be  expected  to  distinguish  the  operator 
from  the  surgeon,  the  duty  of  seeing  that  their  patients  do 
not  fall  into  the  hands  of  the  mere  operator  hes  with  the 
large  and  increasing  body  of  practitioners  who  recognize  the 
fact  that  clever  operating,  which  in  its  right  place  is  admir- 
able, is  by  no  means  invariably  synonymous  with  sound 
surgery. — I  am.  etc.,  ^^ 

Plymouth,  Oct.  ^tb.  C.    HAMILTON   WhITEFORD. 

THE   MEDICAL  DEFENCE   UNION. 

Sir,— Will  you  allow  me  to  notify  to  your  readers  through 
your  columns  that  the  Council  of  the  Medical  Defence  Union 
have  decided  to  impose  an  entrance  fee  of  10s.  (ten  shillings) 
upon  all  candidates  elected  to  the  membership  of  the  Union 
on  and  after  January  ist,  1903?  Members  elected  between 
this  date  and  December  next  will  not  be  required  to  pay  an 
entrance  fee.  The  success  of  the  Union  has  been  so  great  as 
to  render  it  desirable  to  make  a  higher  charge  to  those  joining 
on  and  after  the  date  mentioned  above.  The  annual  subscrip- 
tion will  remain  as  before — namely,  los.— I  am,  etc., 
A.  George  Bateman, 

4,  Trafalgar  Square,  W.C,  Oct.  sist.  General  Secretary. 

"STUDIES  OF  THE  DIET  OF  THE  LABOURING 
CLAS.SES":  CORRECTIONS. 

Sir  —It  has  been  pointed  out  to  us  that  in  our  "  Study  of 
the  Diet  of  the  Labouring  Classes  in  Edinburgh,"  published 
in  1901  by  Otto,  Schultze,  and  Co  ,  we  have  erroneously 
transcribed  from  Atwater  and  Bryant's  American  Food  htupf^ 
the  percentage  of  carbohydrate  in  flour.  This,  which  shouia 
have  been  75.1,  we  have  given  as  57.1.  and  this  factor  has 
been  used  throughout  the  studies.  We  have,  however  re- 
calculated our  various  tables  with  the  corrected  figure  and  we 
find  that  it  afl'ects  only  six  of  our  sixteen  studies  (in  the 
others  fiour  as  such  was  not  purchased)  and  that  these  six 
studies  are  affected  to  an  extent  so  trivial  as  in  no  way  to 
modify  our  conclusions.  .  n  v  . 

In  the  table  giving  the  dietaries  of  families  with  small  but 
regular  incomes,  p.  59,  the  average  carbohydrates  used 
should  read  481.93  grams  instead  of  4S0.30,  and  the  energy 
value  in  calories  is  3,Mo  instead  of  3,i33-  The  average  diet  of 
families  with  small  irregular  incomes  (p.  60)  is  not  modihed, 
and  the  typical   labourer's    family  diet  should  read  carbo- 
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liydrates  4S0.8  grams  instead  of  479.42,  and  the  energy  125^ 
calories  instead  of  3,22s.  '^t  >  ^  yy  j,^jj 

Certain  errors  in  our  figures  Lave  from  time  to  time  been 
pointed  out  to  us  since  the  publication  of  the  i'tiulies,  and  we 
take  this  opportumty  to  correct  one  mistake  in  our  conclu- 
sions. On  p.  87  It  18  stated  that  a  fairly  good  diet  can  be 
procured  for  4d.  a  day  ;  this  should  have  been  4.'.d.  A  very  ob 
vious  correction  is  required  at  the  top  of  p  4,  where  -  X 
kilogramme^  metres  should  read  424  kilogramme  metres 
Zt^^f-^^^^  f"''^  mistakes  should  have  been  allowed  to 
pass,  but  in  dealing  with  such  a  mass  of  figuies  it  is  difficult 
to  entirely  exclude  errors.  It  is  satisfactory  to  be  aWe  to 
state  Uiat  the  errors  which  have  been  found,  with  the  excep- 
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tion  above  noted,  do  not 
We  are,  etc., 


Edinburgh,  Oct.  20th. 


aterially  aflect  our  conclusions.- 

D.  Noel  Paton, 
James  C.  Dunlop, 
Elsie  Maud  Inolis 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

T„.  ,, THE  ROYAL  NAVY  MEDICAL  SERVICE. 
The  Admiralty  advertisement  in  the  British  Medical  Jour- 
Hnn,  i.^  P'*'"'''"  '3"i  has  led  to  our  receiving  commS- 
xtT.l^  inquiries  as  to  the  comparative  advantages  of  the 
^^dL^ira^fv  R^^  f^f '^"^'  '-7"V,?«^  «^  S>iUun;d  from  the  latest 
Admiralty  Regulations  and  War  Office  Royal  Warrant 
the  Regulations  for  the  Allowances  of  th,  <•'<»"•'. 


edical   officers,    junior    to 

-  -  iicral   liave  one  servant 

□  ey  allowance  for  same, 

iinted,  another  as  bat- 


Sebvant, 

Afloat,  a  fleet  surgeon  is  allowed       All 
one  servant,  but  a  stafl'surgeon  and    surffcv,,,  ■ 
surgeon  half  a  servant :  Sne  man    each  or 
has  to  serve  two  masters  in  these    and, 'if 
ranks  j„^jj 

At  home  and  foreign  hospitals, 
money  allowances  in  lieu  of  rations 
servants,  fuel,  and  lights  are  inade- 
quate. 

Allowances. 

~,?-^^/ilZ     fi^°  "?  h°  ^'""<'  Station,  IIS.  to  =s.  3d.  from 

according     to     relative  surgeon  general     to     aurgeon-lieu- 

andlieuteudnt  tenant ;  iJarbadoes,  i.s.  to  ,s    X- 

provisions.  Cape  of  Good    Hope,    temporir^; 

1- ;    Hong    Kong, 

and  Kaval  HospitalsT  from'^f^^i"  to  ^-V^'  "--  *""'"•  =-°°-  '°.'°°'-  «sc. 

X;i_is.  a  week  for  medical  officers, 

Dk    of    admiral-  on.    Chair 


Army,  1902.  We 
rai=oH  "'hr^r-'f.^  "Yi  •"'.'•)', >^""-""ereu  most,  01  tlie  questions  now 
in  o  these  two  Rnlf°M''r^',°°.  °^"^«'  candidates  for  entry 
into  tnese  two  Royal  Medical  Services  we  propose  to  sum- 
marize the  principal  points  of  comparison.  ^  ^ 
^^""y-  Army. 

bPECiAJL  Advantages  offered  to  RbsidkxVt  Officers  in 
Civil  Hospitals. 

One  year's  service  may  be  credited 
for  promotion  to  sucli  officers  en-    batiou 
tering  this  service,  provided  their    about 
conduct  and  professional    abilities    m»n.  -■ 
have   Ijeen  favourably  reported  on 
during  the  time  they  have  served 
in  llie  navy,  and  if  thev   liavp  hKi.i     ho    ii«i^^   l\~~  " — '  r""'"B  ""ivii 

resident/ippointmen\  \^^  "^    ^nT^M^^iZ''r:r.^^'Soi^^■t 

cf,'.y,?  P*y  !!"°™  '^i'^y  f""«'S'  but  his 
service  will  reckon  towards  pro- 
'""""".  increase  of  pay,  gratuity,  or 


After  entry  a  lieutenant  on  pro- 
bation KA.M.C.  who  holds,  oris 
about  to  hold,  a  resident  appoint- 
ment in  a  re.'Ognized  civil  hospital 
may  bosecondoU  lor  the  period,  not 
exceeding  one  year,  during  which 


Jiospitalof 
if  for  a  shorter  period,  llii 
motion  will  as  a  consequi 
less  accelerated. 


Thereisno brevet rankin  the  Royal 
-Navy;  the  army  qualiflcalious  or 
'^•laiins  stated  in  the  navy  receive 
substantive  promotion,  though  to  a 
i-ery  restricted  extent. 


pension. 
Brevet. 


1    addl- 
reward 


Charge    pay    is 
spectors-general    of"    Haslar  "l> 
mouth,    and    will    be    granted 
Chatham     when     this    hospital 
opened  ;  also  to  medical  ofiicers 


Brevet  promotions, 
tional  pay  for  captai 
possible  in  the  KA  U  c 
tor  distinguished  ser 
field.  Distinction  in  original  in- 
vestigation or  research  may  be  re- 
garded as  distinguished  service  of 
an  exceptional  nature  other  than  in 
Uie  held,  and  as  rendering  tlie 
officer  eligible  for,  promotion  to 
brevet  rank. 

Charge  Pay. 

to   in-       All  medical  offlcere  in  charge  of 

r.     I'lv-    hospitals  or  divisions  of  hospitals 

receive    charge    pay,    and    senior 

■  edical  officers  with  armies  in  the 


field  and  commands  abroad. 


ap- 

I'lONAL  Pay. 

'li-  Additionalpay  is  given  to  medical 
ih-  oUicers  under  the  rank  of  a  liou- 
iie  teuanl-colonel  holding  an  appoint- 
iii-  meut  as  specialist,  and  to  a  surgeon- 
lie  general  at  headquarters. 


Aiini 
Additional  pnv       '     1 ,,' ,   i     >    , 
cal  officers  01  i   ,       .  _       ,       , 
structors   at     11  .     ,        ,,    , 
medical  officers  ,1:  1 1...    \  ;,  ,■  n, 
■cal  Departmeul  sumut;    iui,u-i 
medical  dlrectoi-geueral     No  mi 
<;al  officer  holds  au  appointiiieu 
specialist  save  four  at  HaslarTthe 
instructors  already  mentioned. 

Sick  Leave. 
Sick  leave  limited  to  three 
or  retired    haU-pay  until  appointed    requisite. 

Rank. 
rS^n^l'S.t^^^;\ll^}'>^<'^o..      Rank  substantive. 


Sick  leave  for  twelve  mouths  if 


a      year, 

rank  of  captain  K.: 

K.X.      -Vllowance 

fuel,  and  lights.  ;£=4  a  year;  checked „,.    ,„    .,    „„ 

Foreign:    Dockyards    Lower  level,  4doIs 

"''*-■"-'      6dols.    7SC.    to    jdols. 

s.  to  3S.    9d. ;   and    so 

sXvn^"?'**""  '°  offlcers~wuL  Tn  China  or  W^lt^SoiSrot  A  w"g 
salary  of  r^co  a  year  or  under.  granted  accorSng  J^loc^  trt^gt 

l^tSaS^^'T^'^  i;Sl^.1^uSa„^Sma^ 

f^o?e^^^r^°|Le.!Th;%r\°t   i^^  t^f^L^'^-^S^ ^^:. 

£•  to  7S.  6d.     For  absence  on  duty  allowance     when      tralelllne     ?n 

he  night  .-""fo  ,r6d°i'cc^;?Hl:jf  fi"'*'-*  -lodging,"  if  from  L.d 

n    rPl,V,v.l'  „,?L-'^.,-    -.1  '^*""^**"'^  J°    ""*■    P«''   "'e""-  "P  to  7  nights 

to    lelatue    rank    01    admiri-l    or  from  7s.  6d.  to  i;s    after  -  nii/ht? 

and"wat°V4e-  at' inctir//'"^!,-  '',<='«°^<"> ..  O^^^'  in  th'e  'nal!! a^e 
sil,,-H  tn  .V?.??n  !i.  ,  '^'*''j  f°^  always  rationed  or  receive  money 
stated  in  do, ail:  also  stewards  fees  a  owance  in  lieu-  in  the  ar,.,v 
in  steamers  nptcharged  in  fare,  but  officers  hal°  ratibns  at  sUtio^s 
no  gratuities  to  porters  or  servanU    abroad  only  stations 

are  refunded.  It  will  be  thus  seen 
that  in  the  navy  these  allowances 
are  paid  more  as  to  officers'  messes 
than    according   to  their  relative 

Indies,  or  GuU  of  California.  South  Africa,  each  officer,  is  6df' ' 

It  will  thus  appear  that  the  Army  Medical  Officer  has  ad- 
ditions to  his  pay  in  the  Colonies  varying  according  to  the 
unhealthiness  of  the  climate  whereas  in  the  Xavy  all  pav  is 
the  same  wherever  serving  and  there  are  no  extra  allowances. 
Candidates  for  the  public  services  can  now  estimate  the 
pecuniary  advantages  of  the  two  R  jyal  Services,  thoneh  it 
must  be  mentioned  that  the  x\aval  Medical  Officer  afloat  has 
always  quarters-that  is,  cabins  provided-a  comparatively 
cheap  mess  with  his  brother  officers  of  the  same  relative 
rank  executive  and  civil,  while  the  R.A.M.C.  officers  are 
only  honorary  members  of  military  messes 

AVe  are  informed  that  at  the  examinations  for  entry  into  the 
Royal  ^avy  Medical  Service,  in  1901  four  were  entered  and 
one  other  by  nomination  to  fill  fourteen  vacancies  ;  in  1002 
seven  to  fall  eighteen  vacancies,  and  again  ten  for  thirtv 
vacancies.  ' 

M^/*^ynffi'''  S?""^N^'  of  March  24th,  1902,  the  number  of 
Medical  Officers  "  in  ^  our  .Majesty's  Xavy  "  was  fixed  at- 
19  Inspectors-General    and    Deputy    Inspectors- General    of 
Hospitals  and  Heets  of  whom  not  more  than  five  mav  be 
Inspectors-General ; 
502  Fleet  Surgeons,  Staff  Surgeons  and  Surgeons. 

We  gather  from  the  latest  Navy  List  that  the  numbers  at 
present  are— 
17  Inspectors-General   and    Deputy    Inspectors-General    of 
Hospitals   and    Fleets    of    whom    four   are    Inspectors- 
General  ;  ^ 
447  Fleet  Surgeons,  Stall'  Surgeons  and  Surgeons. 

It  will  thus  be  seen  that  the  Naval  Medical  Service  is  57 
below  its  establishment.  ^ 

New  Regulation. 
A  CIRCULAR  letter  (No.  112)  has  recently  been  issued  by  the 
Admiralty  to  the  following  effect : 

His  Majesty  has,  by  Order  in  Council  of  the  =^th  March.  i.»i,  been 
pleased  to  direct  that  in  future  onlv  one  commission  shall  be  grunted  to  a 
commissioned  officer  of  His  Majesty's  Navv  or  Naval  Reserves,  except  on 
promotion  to  the  rank  of  Admiral  of  the  t'leet.  Rear  Admiral.  Inspector- 
General  of  Hospitals  and  Fleets,  or  Kngineer-inChief  of  the  fleet,  when 
a  second  coiuniissiou  shall  be  issued. 
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His  Majestv  lias  further  been  pleased  to  direct, 
of  the  s4tli  March,  1002,  that  the  officers  of  His 
future  be  divided  into  the  foUowii 


Military. 
Engineer 
Medical, 
andCi'  " 
!  Officers  of  these  Branches  to  1 


s  provided  for  by  Articles  138  and 
'ofThe'Kine's'Eegaiations.  Chaplains  as  at  present  not  to  hold  Naval 
Rant,  b"it  to  retain,  when  afloat,  the  position  to  which  their  office  would 

^'mv  l'S  have  "accordingly  approved  the  following  alterations  in  the 
KJSg'sRegulaSons  and  Admiralty  Instructions,  which  will  be  included  in 
addenda  for  igo3^ 

ij„  .  „,^,„,T,., ,,,  ..,,Ki,  ..t,...»u,L,o.        imacGregoe. 

tarv  Branch  are  not 

,  Regimental,  or  Ship 

'  are  entitled  to  the  same 

ng  rank  in   the   Military 


■  Command  of  their  Lordships, 

(Signed)  1' 

Art  102    Officers  of  Branches  other  than  the  Mill* ' 

to  besaluted  with  cannon,  nor  received  by  ( 

Guards;  in  all 


different  rar 

5.  Officers 

same  salutes 

vith  th. 


Salutes  in  Boats. 
following  rules  for  marks  of  respect  between  Officers  ot 
n  boats  are  to  be  observed  :  .      .,  » 

iranches  other  than  the  Military  Branch  are  to  receive  the 
Officers  of  the  Military  Branch  of  corresponding  rank, 
eption  of  tossing  or  laying  on  oars  and  letting  fly  sheet,  which 
are  "to' becoDsidered  in  the  same  category  as  salutes  by  cannon  and 
iruards  from  which  they  are  debarred  by  Art.  102. 

^6In  the  case  of  boats  conveying  Officers  of  Branches  other  than  the 
Militarv  Branch  passing  or  being  passed  by  boats  conveying  Officers  of 

the  Military  Branch  of  the  same  relati" '-   ♦'"■ ' 

the  boats,  or  the  Coxswains,  should  the 

mutually  to  salute.  ^^^^   i„_r^^^  ^^^  Command. 

Art  186    S  VI    0,tncrrs  of  Branches  othrr  than  the  Militarii  Branch. 
Officers  of  Branches  other  than  the  Military  Branch 
any  Military  Command  whatsoever,  either  afloat  c     - 


BURMISTON,  Surgeon  to  the  nacchante.  November  25th ;  Feedeeicr  C. 
Steaen  Surgeon  to  the  Duke  of  Wellington,  for  Portsmouth  Yard, 
November  25111;    John   Boyan,  Surgeon,  to  the   Vernon,  for  the  Jaseiir, 

*^  M?"mose|'w.  Suabples,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Greenhithe,  October  gth. 


ARMY  MEDICAL  SERVICE. 

LIEUTENANT-COLONEI,  A.  L.  BUOWNE,  M.D  P.  J.  M'QUAII.,  M.D,  \V.  A. 
PABKKH,  H.  J.  ROBBINS,     H.    F.    HENSMAN,    C  M.G.,    F.     HOW.^ED,  M.D.,  W. 

TdHNSTON  MD  M  Knox,  and  Honorary  Deputy  Surgeon-General  A.  S. 
K  Pbesco'tt  are'promoted  to  be  Colonels  in  recognition  of  their  services 
duringthe  operations  in  South  Africa;  all  to  bear  dat^e  October  >8th.  .902. 
Colonll  Browne  loined  the  department,  March  30th,  1872  ;  was  made  Lieu- 
tenant-Colonel, March  ,oth,  1802  ;  and  retired  from  the  service  July  igtb, 
l^aColonefM'Quaid  joined  September  30th,  1873,  and  retired  August 


8,  and  retired  February 
nd  retired  Feb- 
Hensman  joined  March  31st,  1862,  and  retired 
mel  Hotvard  joined  September  30th,  1863,  and 
893.    Colonel  Johnston  joined  October  2 


.nth,  .896.  Colonel  Parker  joined  February  3rd,  1878,  and  ret^ri 
23rd   .898.    Colonel  Robbins  joined  February  4th,  1877,  and 

rtary  24th,  1897.    Co'--'   ■ '"'"'  ^"■■•''  ^'•"   '"''•• 

October  25th,  1894. 

andre^tir^'ed  A^gSsttrd,  t"s92:  CoioSe'l  Knox"  To>;e-d~M-arcli  j.st,  .868.  an^ 
retired  June  2nd,  .897.  Deputy  Surgeon-General  Prescott  joined  May  6th, 
i8;8,  and  retired  July  26th,  1887. 

ROYAL  ARMY  MEDICAL  CORPS. 
1  iPTiTKNANT-COLONEi.    P.    H.    JOHNSTON,    M.D.,    CM. G.,    has    been   ap- 
pofi?tedPrLc°pal    Medical    Officer,    9th    Division,    Third  Army  Corps, 

^SnanVColone.  A.  M.DAViES  has  been  tem^^  a^^ 


her  of  the  Advisory  Board  d 
I"-   Macpherson. 
Lieutenant-Colonel  W 


ring  the  absence  1 


!  not  to  assume 
shore;  but  under 
the  Captain,  or'-otlier"  Superior,  they  shall  '^i^Y*  .f  ^°^'^ffAfZ*""l°''fo? 
within  their  own  departments,  and  according  to  their  relative  lank,  tor 
The  due  performance  of  their  respective  duties,  and  they  are  to  be  obeyed 
'^'■i?[^'8^^'?»XuhsUnmn1  ufe'relative  rank  and  authority  conveyed  by 
these  Regulations  on  Officers  of  Branches  other  than  the  Military  Branch, 
they  are  to  be  subject  to  the  authority  of  the  Officers  of  the  Military 
Branch  in  all  sucli  details  and  matters  as  relate  to  the  service  on  which 
they  a?e  employed,  Ihe  duties  of  the  Fleet,  and  the  discipline  and  int^ernal 
economy  of  Ships ;  and  in  no  case  shall  they  be  deemed  to  be  superior  in 
?ankto^or  take  precedence  of,  the  Officer  aPPOinted  t"  «"?»'?ii?nthe? 
o;hi,i  nr  FstablishmPnt  in  which  they  are  employed,  or  the  Officer  or  other 
pe4n  on  whom  he  command  of  luch  Ship  ov  Establishment  may  pro- 
perly devolve  in  the  absence  of  the  Officer  appointed  to  the  command 

"^  We  are  informed  that  there  is  much  to  recommend  the  new 
regulations  to  naval  medical  officers.  The  recognition  of 
their  legitimate  precedence  has  hitherto  been  very  varied 
according  to  the  views  of  the  officer  in  command,  some  spe- 
cial saving  clause  was  frequently  imagined  to  apply  on  board 
ship  to  the  senior  executive  officer,  under  the  commandiDg 
officer,  and  any  non-military  officer  claiming  his  legitimate 
precedence  in  such  a  case  was  treated  occasionally  with  scant 
courtesy,  or  ran  the  risk  of  being  snubbed. 

It  would  appear  from  the  exceptions  specifically  named 
relative  to  salutes  that  the  senior  officers  not  of  the  Military 
Branch  will  have  the  "side  piped"  when  proceeding  on  duty, 
at  any  rate,  on  board  all  ships,  and  not,  as  hitherto,  accord- 
ing to  the  personal  view  ot  the  military  officer  in  command. 

The  imprest  of  a  5s.  stamp  duty  on  the  commission  on 
every  step  of  promotion  as  hitherto  is  now  abolished,  save  for 
the  first  and  last  in  the  cases  specified  ;  we  are  informed  that 
the  Kins  signs  these  last  commissions,  a  new  procedure 
in  the  navy,  we  believe ;  possibly  he  may  now  sign  all  com- 
missions in  the  Royal  Navy.  .  i-       a   ■ 

The  definite  regulations  on  all  the  points  mentionea  in 
the  Order  in  Council  and  consequent  Admiralty  Circular 
Letter  should  give  all  non-military  officers  satisfaction. 

It  would  appear  that  the  Principal  Medical  Officers  in 
charge  ot  naval  hospitals  will  not  for  the  present  be  granted 
power  to  award  punishment  to  defaulters  among  the  sick 
berth  stair  serving  under  them. 

We    understand    the   Civil    Branch  term    the  others  the 


roiTimand   officiates  as  Principal  Medical  omcer,  Bompay  ano 
Sis?rict°,  itoCoKl  N.  B.  Major,  who  has  been  granted  leave  on  medical 
retired  pay,  October 


certificate- 

LieutenantColonel  L    H 
22nd.    His  commissions  a 
Surgeon-Maior,   Febru: 
4th,  1902     He  served  in 


i-wioD,  MB.,  retires  1 


le  recent  war  in  South  Africa,  and  was  present 
SS?s?;r  afterwards  seijed^in^the^T^ransvaal  until  -vaUiled^in- 


(medal  with  five  clasps,  and  also 
"'captltn'R'.  S.  Eodoer.  M.B,,  is  placed  on  tempora 
of  ill  health,  August  24th.     He  entered  as  Lieuiena 
and  was   made   Captain,  January  28th,  1902.    He 
African  war,  1899-1900. 

CHANGES  OF  STATION.  ,  ,^     „        ,  .™,„ 

THE  following  changes  of  station  amongst  the  oftcers  of  the_Royal^Army 
Medical  Corps  have  been  officially  reported  t 
the  last  month  : 

Colonel  J.  F.  Supple,  C.B 

W.  E.  Siiunders,  C.B 

',      J.  D.  Edge,  M.D.,C.B 

H.  J.  W.  Barrow       

,      W.  Donovan,  C.B Soi 

B  M.  Bleonerhassett,  C.M.O.    .. 

",      W.  B.  Slaughter       

„      W.  S.  Pratt,  .VLB •■ 

Lieutenant-Colonel  J.  A.  Gnrmley,  M.D. 

F.  W.  Trevor.  M.B. ... 

W.  A.  May,  C.B.       ... 

'^  B.     W.     Somerville- 

Large  

W.  W.  Kenny,  M.B.... 

O,  Todd,  M.B. 

W.  L.  Lane,  M.B.      ... 

E  North         

A.  P.  O'Connor,  C.B. 
E.  O.  Milward 
H.  W.  Murray,  M.B... 
A.  Peterkin,  M.B.  ... 

D.  L  Irvine    

T.  Archer,  M.D. 


Uncivil  Branches." 


ROYAl 
iEON  R.  A.  KIBBY,  B 
iiity.  October  i6lh.  1 
e  following  anpnintui 
(isiE,  Slafrsiin.-.'in  i 
I:  GKomiE  111-  '  ■  ■ 
Ncis  A.Jeans  1  i.  • 


half-pay  on  account 
t,  Janu.xry  28th,  1899, 
crved  in  the  SoutU 


have  taken  place  during 


Meerut. 

Poona. 

Capetown. 

Kasauli. 

Salisbury  Plnr 

Rawal  Pindi 

Colchester. 

Bombay. 

Jersey. 

Edinburgh. 

Natal. 

Portsmouth- 
Jamaica. 
Cork. 
Warley. 
Mauritius. 
Gibraltar. 
Barbadoes. 
Halifax,  N.  S. 
Curragh. 
I'.nnibay. 


Salisbury  Pin.. 
Gibraltar 
South  Africa... 


South  Africa  ., 

Cork      

South  Africa.. 

Shoeburyness 

South  Africa ., 


ester. 


,  Coutts,  M,: 
J.  H.  A.  Rhodes 
E.  J.  Coates,  M.D.    ... 
I  i   T.  Trewraan,  M.B. 
C  \v  S  Magrath.M.D. 


P.  J.  Lambkin 

J.  C.  Haslett,  M.D.  ... 

R.  J.  L.  Fayle,  U.S.O. 

"  \V.  W.  Pike,  D  S.O. ... 

■  W.G.  Macpherson,  M.B.,  C.M.G.... 

nd         


R.  P.  Bond 


SERVICE. 

>l  from  the  service  with 
1  -eon  May  j6th.  1894. 

,1  the  Admiralty:- Will  lA 


Home  Ui»Ui^t    Ke.iding. 
York  ...    Hilsea. 

South  Africa...    Portsmoutlu 
Chatham. 
"  Hong  Kong 

Netley Chester. 

South  Africa...    Pembroke  Lk. 

Aldershot 
Home  District    South  .-V inc... 
Dover  ■■■    Shoriu'litic. 

South  Africa...    gdinburgli. 

.'.'.  Belfast'. 

...  Wlwich  Arsul. 

...  Bengal. 

Dovonport     ...  Newpoit, 

South  Africa...  Chestel^ 

...  itomeDistncL 

Curragh         ...  Dublin. 

South  Africa...  Devonpovt. 
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Major  S.  C.  Philson  .. 
.,  P.  C.  H.  Gordon 
..  C.  S.  Sparkes  ... 
„  J.  H.  Daly 
.,  H  Carr,  M.D.  ... 
„      H.  T.  Baylor      ... 

„      J.  Fallon 

.,     J.  F.  Donegan   ... 
„      F.  R.  Newland,  M.B 
„      C.  W.  Allport,  M.D 
.,      J.  J.  Russell,  M.B 
.,      J.  J  C.  Watson, M.D,  l 
„      T.  Du  B.  Whaite.  M.B. 
.,      F.  8.  LeQuesne,  V.C... 
.,      J.  P.  S.  Hayes    ... 
„      A,  Y.  ReUy,  M.B. 
,.      L.  E.  A.  Salmon 
„      J.  H.  E.  Austin... 
„      H.  J  Parry,  M.B.,  D  S  1 
Captain  T.  W.  Gibbard,  MB.' 
,1       J.  C.  Jameson,  MB. 
„       E.  M.  Pilcher,  M.B  ,  I 
C.  C.  Fleming,  MB,  I 
C.  B.  Martin,  M.B.  ... 
C.  B.  Lawson,  M.B    . 
H.  S   Thurston 
A.  F.  Tyrrell... 
T.  P.  Jones,  M.B. 
G.  S.  Mansfield,  M.B 
,,       B.  \V.  LoDgliurst 
.,       ^\•.  Tibbitts,  MB.    '..'. 
L.  E.  L.  Parker 
A.  O  B.  Wroughton 
W.  A.  Woodside 
Lieutenant  C.  C.  Cumming.  M 

A.  M.  MacI.auBhlin 
P.  S.  Leleau 

E.  S.  Wortliingtnn 

F.  \V.  Lambell'e,  M 
C.  G.  Tliomson  ... 
W.  J.  s   Harvey  ... 

B.  A.  Craig...       ... 

Lieutenant  Colonels  A  W    p 

MOKFITT,   C.  A.  WKiiu,  and  a 

increased  pay  under  Article  ,6: 

The  undermentioned  otti.  ,>r 


South  Africa.. 


Dublin 

Aldershot      .. 
South  Africa  . 


Jamaica 
Gren.  Guards. 
South  Africa.. 


York. 

Colchester. 

Curragh. 

Netlev 

Dover. 

Leeds. 

Cork. 

Curragh. 

Bengal. 

MuUingar. 

Edinburgh. 

Aldersl    ■ 

Devoni 

Dover. 

Belfast. 

Canterbury. 

Straits  Sttlml 

Aldershot. 


dated 


Aldershot 
South  Africa 

South  Africa. 


Aldershot 
South  Africa.. 
Chester 
South  Africa.. 

Netley 

South  Africa... 


...    Glasgow. 
...    Netley. 

Home  District. 

Portsmouth. 

Home  District. 

Aldershot. 

Gren.  Guards. 

Chatham. 

DelamereCmp. 

Hong  Kong 

Woolwich. 

Straits  Sttlmts. 

Aldershot. 


Aldershot 
South  Africa. 
Salisbury 


West  Africa. 

Aldershot. 

Hong  Kong. 
Aldershot  ...  West  Africa 
Bulford  Camp.    Hong  Kong. 


are  to"e"anow'2d''lhP  °,?T  "'  '"*  '?'^'^°  ^^^''^^  Ser%ice  in  the  field 
medioin»  in  i^„    "■*  **™*  powers  of  purchasing  small  quantities 
^.^?L\1.^,:","^jr,??Sf,¥^  '"'1 1°"°  for  medical  offlcers^in  charge 


general  hospitals  in  the  field. 


oflJcers  in  charge  of 


Chester 

NMAN,    M.B^,    T.    M.  CORKEB,  M.D.,  1 

ive  been   selected 


P.   Gr; 


iirge  of  tr 


Lieutenant-Colonel  C.  W 
Lieutenant-Colonel   H 


Martin,  MB. 
of  theRoyalWanant. 
i  on  retired  pay  ha' 
!  stations  mentioned 
ieutenant-Colonel  S. 
Mauriti' 


relinquished  the 
.ieutenant-Colonel 
Ray,  Colchester ; 


ragrh^^re^'^S'fei^ei'to'Sd'*-"-  '"'"'^  "''''  "^'o'V -' ">«  Cur- 


has 


command  of  the  A  ( 


ROYAL  ARMY  MEDICAL  CORPS  EXCHAVfiF 
of  Mfy^Vth^CoIon"!  Le^k?"     'ru.'^Cn'"'  '"e  British  uimcjjovl^'^i 


<i,-m.,.^v  f^.„         ,    „  IMPERIAL  YEOMANRY. 

SSBF^^^^^^^^  ^ir?:;!ssfsirsSs^^jrs^ 

Militiaand  Yeomanry  Act.  ,90.,  retaining  his  present  rank  and  seniority 

Mfmkfw,  .f  th    IMPERI-U-  YEOMANRY  HOSPITALS. 

the  tPr.,   f./ti^^,     .  ,1    •°'^*'^*?  *°^  ""^  '•"'<'*'  o'  tlie  cnmmencement  and 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

and  to  be  seconded  while 


?i?„i?^°'"i^  ^"l.'^  appointed  Lieutenan 
serving  under  the  Foreign  Office. 


Mr    HARn.'^^M'^n'^'*'''''^^,^"  ARTILLERY  (\OLUNTEERS). 

Mr.  HAROLD  M.  BASSANO,  MB.,  is  appointed  Surgeon-Lieutenant  in  t 


1  Hampshire,  October  18th. 


a„.  „„„     ^  ,  VOLUNTEER  RIFLES. 


accompanied  them  : 


Major  C.  J.  Holmes,  R.A.M.C.  ... 
Lieutenant-Colonel  B.  T.McCreery  E  A  M  C 
Previously  acknoHiedged 


£  s.  d. 


,H  »    VOLUNTEER  INFANTRY  BRIGADES, 

e  units  wMl^^^rl^nl""^  ?w,''°^*  "*  supernumerary  in  their  re- 
in/" SL  if  serving^ with  the  Bearer  Company  of  the  Highland 
Inf.ii  try  \olunteer  Brigade:  Surgeon-Captain  P  F  Shaw  IVt 
r"  ?d ';?h'.°  nffh  "'fb'r,?  f-'^"'  infantr^y ;  Surgeon-Malor  A.  D 
T,  3rd  (the  Blythswood)  Volunteer  Battalion  the  Highland  lirtt 
l'?!^1^}7.-  ,?"'-g?<">.  Major  Q  _CHALMERS,^^;th  (Glasgow  Il/ghland)  Volun- 


teer Battalion  the  Highland  Light  In 


yPJ.'F.^'™^^  S'^-^'TRY  BRIGADE  BEARER  COMPANY. 
P-  Whitcombe,  from  the  ist  Volunteer  Battalio 
kCo'™f?'-_  is   appointed  Surgeon-Captain 
Regulations,  Octobens  _ 

Lieutenants  in  the  Worcester  and  Warwick  Compa/y,  Octob^r^th  ^ 


Suroeon-Cai 

Royal  W  ^ ^       _ 

ester  and  Warwick  C'ompany,  and'to  coi 


and  under  Par.  jsa  \olun- 


COLONKL  A.   S. 


INDIAN  MEDICAL  SERVICE. 


Surgeon-General,  June  i6th. 


promoted 


M^D.,   Bengal  Establishment,  ..  ^ „,,^  ,„  „, 

.87.T  and  becam-e  sVrieo"coloL?Sl°affc,tlf  ?Soo''°ir'",':^"°°'  I^.^^V'?"^' 
war  in  .877-So(medal°  w°th  the  ciii^  Lushai  FvLi    ^Vi       "J,"'^ -Ughan 

&i.  'a^n^^i  1?  ^^S^^^il^  a^id^'the^"^,""-  "^«d  -">="  °  °'"^"- 
tioned  in  dispatches,  medal  u  ith  two  cllsps)         •^■*'"""'»  country  (men- 

Colo^n'ri:%°?il^tn,l°"''  "'''  ^"-^  "^"^^  Brigade-Sr?.lStetnt; 
,  The  retirement  Um  the  service  of  Major  T.   C.  Moore.  Madras  Estab- 
1  the  British  Medic.1L  JODRNAL, 


lishment,  which  has  already  been  noted  i 
lias  received  the  approval  of  the  Kinj; 
tired"fron,°V,'ri°J°",*i  B-  Dovle,  M.B.,  Bengal  Establishment 
||fefep.o.^?^^^^Se^-h 
Afghan  war  in  ,879-80,  and  has  the  medal  for  that  campaign. 


ss  also  re- 


T  ,??^-^J'>  -^^Y^   MEDICAL  CORPS  (VOLUNTEERS) 

Tkekk  wil  be  a  Church  Parade  of  London  Companies  at  the  Church  of 
"n  ^»«';?lo'"«»;  "'e  Great,  Sniithfield.  EC.  on  S.indav,  OcVober  "ah  at 
IL?-  Tlie  service  will  be  conducted  by  the  Rev.  Sir  BorradaUe  Savory 
?ln.r^f ".?  ^  w"!?  '^''»P'»'?  'o  'll*  Companies  After  the  service  Surgeo J 
General  s  >■  \\  UUam  Taylor,  K.C.B.,  Director  General  Army  Medical 
Service,  will  uoveil  a  tablet  in  memory  of  those  men  of  the 
died  while  on  service  in  South  Africa. 


corps  wi 


THE  QUEEN'S  SOUTH  AFRICA  MEDAL 
BY  an  .Vrmy  order  recenUy  issued  it  is  directed  that  Uie  clasps  "Cii 
colony,'  "Orange  Free  State."  and  "  Transvaal."  Instituted  in  Para«    , 
rmy  Order  94  of  1901,  which  were  closed  by  Army  Order  i 
"  " — "—■'  ••■>  to  May  51st,  io"2,  inclusive,  under  the  sai  i. 
iphs  quoted.     This  latter  date  will  theieiii' 


be  substituted  for  Ji 


MEDAL  FOR  THE  ARO  AND 
-\x  Army  tirder  just  published  states  :  "  The  Ki 

§  leased  to  approve  of  the  Af-ican  General  Servic 
etalled  below,  being  granted  to  the  Imperial  and  Colonial  forees 
were  employed  in  the  undermentioned  military  operations,  provii 
that  the  claims  of  the  officers  and  soldiers  are  approved  bvtheC( 


EXPEDITIONS 
g  has  been  gracious 
medal,  with  clasps 
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f  •  The  medal  with  clasp  •Aro,.9oi-='  ''^'' /'f^f  t?n  rr 
n,fln  who  took  Dart  in  the  operatuns  against  the  Aro  ti. 
MoQianaro,  Royal  Garrisoa  Arnlle 


all  officers  and  men  wno  looii 
under  Lieutenant-Colonel  A 
between  November  :5th,  1901,  and  March 
The  medal  with  clasp  '  Lango,  igo; 


both  da 
11  officers  and  men  who  took  1 
rfheLangoVeople  and  Souda 


MiOTist^ith    iQo.     i,oui  uatc^  inclusive."     Tlie  grant  ol 
fclasps  will  be'coDfined  to  those  who  had  official  sanctioi 


BACHELOR,  R.A.M.C,  writes  :  In  comii 
the  R.A.M.C.  in  India  I  h-we  JUSt  rec< 
Officers-  Widows-  Fund,  111  winch  vvas 
and  penalties  of  not  joining  the  fund 


probably  with  other  officers  of 
ed  a  report  on  the  Army  Medical 


full  length  all  the  p: 
a  life,  but  absolutely  no 

the  advantages  to  be  obtained  by 
ages  the'      '"-' -»-"-' 


•  the  variou 


uing. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


and   nobody   at   the    time    the    ^,^^6  "''s   tal^en    n'om    m 

templated     death Supposing    that    tl?J'^«    '  a^    been    r 

in    tiii«    case      and    assuming     that     Dr.    Bell    ana    ui 
had    been  attending    the   child    from    the    first     would 


ACTION  FOR  ALLEGED  MALPRAXIS  IN  SCOTLAND 
■  Court  of  Session  at  Edinburgh  on  '— »■■  --'v.  »ni  -.h.  he 


13th  and  .4th,  before  th 

Lord  Justice  Clei^  ami  a  iu,.y,  an  jction  w^^^^  ^vVodsfdf  Hou^s. 

Cowdenbe^trKfeshi^rfo^dama^^^^^^^  nefliger-  ■-  —  ♦-»- 

Softhe  infant  cl  "id  of  the  pursuer,  which^ajleged  n< 

sought  to  be  proved  was  t 
Counsel  for  the  pursaet 

defender.  Mr.    Salvesen 

undertaken   by  the  Medi 

member.  ,  ,, _„,„„,  i-t<..-est  to  both  medical  and  legal 

en  raised  against  a  medical 
I  in  tlie  history  o£  recorded 
{is  are  singularly  uncommon, 
lid  be  found  by  counsel  "- 


_  ligenc 
ild-s  de  • 
,vere  Mr.  Young  and  Mr.  Gunn ;  and 
;.C.,  and  Mr.  Orr.  Dr.  Craig's  defer 
al  Defence  Union,  of  which  society 


fobHdeeove-  the  hospital  treatment  and  say  that  the  child  died  from 
something  that  Dr  Craig  did  not  do  before  the  case  was  taken  out  of  his 
hands  I  never  heard  of  such  a  case  or  anything  resembling  it.  It  is 
obvious  that  nothing  could  be  harder  upon  a  medical  man  than  that  he 
?lm,m  be  called  upon  to  answer  for  a  death  after  the  patient  had 
^eeS'fak'^en  oufof  h!s°°hands  for  weeks  before  the  death  took  plaee, 
nd   nobody,  at, the    Ume_  the    case^  wasj^aken^  fiom^  him   even^con^ 

Maodonald 

would   the   pursuer 

nnt   invp   uad  as  L'ooua  I- ,.,»<=  ..B„....o„  Dr.  Bell  and  Dr.  Maodonald?...... 

uented  upon  the  conflict  of  evidence  between 
tPfi  that  he  was  not  in  attendance  upon  the- 
cVhhdSnni?ine"Qth''andUiewneses  called  by  the  defender,  who  had 
JatVd  that  he  was  in  attendance  upon  June  5th  and  following  days.  He- 
stated  that  he  was  in  auenua  p  ''jj  aona^^,^as  attending  the  child 
f?i'm  June  th,  Si^enV ilTn  vain  to  attribute  the  death  to  anything  done 
or  not  done  by  Dr.  Craig  after  he  was  practically  dis  nisf ed.  J^h^  juag& 
?hen  commented  upon  other  points  of  the  pursuer-s  case,  observing  in 
vpfpvpnce  to  the  dainat'es  claimed  that  the  doctor  should  not  be  fined. 

"^'as^wIU  be  gathered  from  this  short  account  the  case  was  one  of  special 

r.^rXr  he  had  ceased  .attend^^^^^^^^^^ 

n  me  inieivai,  ,^  ^^^^^  ^^  Macdonald,  if  he  found 


!0f   thi 


ction  was  one 
circles  in  Scotland  as  no  such  aci 
practitioner  for  a  long  period  o 
cases  in  the  Scotch  Courts  action 
Indeed,  no  Scotch  case  directly 
either  side,  a  well  known  decisi 
counsel  for  the  defender.  The  c: 
wife  of  the  pursuer  gave  birth  to 
"      ag  distr    ' - 


le  English 


ing  cited  by 


sforthepu 


t  child  on  May  24 
ttended  solely  t 
engiged  for  the  purpose.  The  midwife  finding  it 
tion  Ihoueht  it  right  to  send  notice  to  Dr  traig, 
his  assistant  (Dr.  Ross) could  attend,  the  child  was 
and  without  difficulty.  Several  days  later  it  was  n 
Craig  and  Dr.  Ross,  and  according  to  their  accouu 
discovered  a  green-stick  fi-acture  of  one  thigii 
fracture  in  the  upper  third  of  the  right 
child  was  rickety  and  th;  '  '  " ~" 


sliortly  thi 
I,  and.  as  i 
lidwife  pre 
,  breech  pr 


;  Th( 


•he( 


other  than  bandagii 


i  they 

„,„^„ orrect  apposi 

The  pursuer  averred,  however,  and 
by  two  medical  practitioners  who  folic 
that  the  injuries  were  much  more 
suffering  from  dislocation 


eerort 
i  necessary'to  send  for  Dr. 
iiQt  given  in  evidence  they 
nd  a  probable  green-stick 
They  considered  that  the 
"fractures  required  no  speci 


nearly  mended  at  the  time 


tions  of  both  thighs  (as  to  which  ther 
part  of  pursuer-3  medical  witnesses),  t 

both  thighs,  one  of  whiC ' " 

taken  to  the  local  cottage  1 
were  not  produced  in  sui 
hibited  by  the  def< 
■  the  pur 


was  supported  in  his  contentions 

ved  Dr.  Craig  in  charge  of  the  case, 

re  and  that  the  child  was,  as  a  fact, 

of  both  arms  at  the  shoulder  joints,  disloca- 

■e  was  a  conflict  of  evidence  on  the 

irm  and  fractures  of 

verse  and  ununited.    The  child  was 

)ital    and  there  skiagraphs  were  taken,  but 

■t  of  his  case  by  the  pursuer,  but  were  ex- 

•aiff  in  evirieuce  and  in  support  of  his  case. 

ved  the  infant  into 


shoulders,  and  that  the  child  was,  when  well  enough,  removea  tiora 
care,  and  died  ^subsequently  at  Dunfermline  nine  days  after,  and  t ha 
and  Dr.  Macdonald  were  of  opinion  that  the  <3eath  was  due  to  the  l 
stitutional  effects  of  the  pain  and  suflering  the  child  had  endured  during 

¥;:e>s^^^e?J'^^':^'lJ^c'^<^^^«^c^«o5:^^^ 

;ongen 


the 


,h  of 


tention  of  t 


Mv  fractures,  existed  at  the  time  of  his  attendance  and  that 
child  was  due  to  diarrhoea  and  exhaustion  following 
;kets.    The  skiagraphs  pr9duced 


urt  supported  th 
e  defender,  especially  in  reference  to  the  dislocations,  of  which 
uu  signs  could  be  detected,  although  one  of  the  skiagraphs  were  taken  for 
Dr  Bell  on  the  admission  of  the  child  to  the  hospital,  and  before  the  date 
at  which  these  were  stated  to  have  been  reduced.  It  was  also  proved  on 
behalf  of  the  defender  that  the  skiagr.phs  showed  t.he  existence  of  the 
green-stick  fractures  united  as  diaEno,ed  by  him,  and  that  a  further  frac- 
ture also  shown  could  only  have  besn  in  existence  a  few  days  befoie  the 


skiagraphs  were 
he  ceased  to 
ledge  that  otli 


ttcn 


at  of 


iken 


;  of  the  case  without  con 


taken  on  commissK 
■e  also  in  attendanc( 
essary  to  call  them, 
ling  up  thee 


LIPPO 


.„ ^  „^ 3  to  the  jury  at  the  ilos. 

ipied  the  Court  for  (wo days,  the  Lord  .lust 
the  report  in  the  Cowdenbeath  Echo  :  "  This  1 
erisaw.  This  is  a  case  in  which  the  death 
e  action  of  a  medical  man  after  the  child  lis 
any  weeks  before  its  aeath.    The  chUd  was 


been  done  for  the  injuru 

from."    The  judge  al  o  co 

Macdonald,  who  1     ' 


ordii 


ry. .  It  wa 


ually  ( 


should  not 


{he- c-omplicated  injuries  '^e  ^aneged  wUen  lie  wa^  c^alled^i^^  ^^^^  ^^^^^ 
eated  iJT.  yr    g,    ^^^    ^g^duct   of    the   two 


„„.eat  once  communic 

tion  of  one  of  them,  is  not  such 
either  of  the  public  or  the  profession. 


vould  tend  t 

ssful  issue 


:  the  interests 


already  e> 

defence  was  undertaken  1 


1  Medical  Defence  Union 


MEDICAL  ETIQUETTE.  ,,^y,;, 

■  medical  attendant  had  a  perfect  right  to  take  his 
en  consultants  it  he  pleased,  we  do  not  see  the 

Srniind  uDon  which  our  correspondent's  complaint  is  founded. 
Si^ESAMoKrs -It  would  obviously  in  the  first  place  be  essential  to 
Tsceitai^,  Whither  the  story  which  has  reached  our  coiTespondent  sears 

is  true,  and  it  would  seem  that,  a  local  medical  organization  would  be 

the  proper  body  to  make  such  inquiry.  „  _    „  . 

-B'aiTi^oriS°e?fc^%^.  TS^^'^ifcS^ 
NfcZLAS.-tn'EngTand™most  surgeons  practising  as  Buch  put  "Mr."  on 

their  visiting  cards. 

MEDIC  \L  ADVERTISING. 

-Tho  'natter  has  been  several  times  previously 
in^ii  MniifAL  JOUBNAL,  and  has  been  dealt  with 
iniiire'i.i   the  Birmingham  and  Midland  Counties 

■  n.it  iniiL'  iurtlier  can  be  done. 


3E.  Stanley  Ua 
mentioned  in  t 
by  the  Ethical 
Branch.    Appa 


NEW  YoHR,  L.S.A.LosD.-Our  correspondent  is  not  legaHjyf^'lSS* 
aid  be  a  br'ea,ch  of  professional  ethics. 


CONSULTANT'S  FEE.  .  ,.      ,    f„ 

3  the  circumstances  stated  there  is  no  obligation  upon  Br.  A.  to- 
;'s  consultation  fee,   for  which  the  patient   is    personally 


Sul™ide.--(,)  No  opinion  can  be  expressed  ^vithout  Ml  information  as 
to  the  rules  of  the  lodge.  (,)  The  statement  is  «  P"-;  e.  and  «efre  there- 
fore precluded  from  forming  a  judgement ;  the  leason  assigned  lor 
refusing  to  join  the  local  organization  seems,  however,  to  be  insum 


The  KuSS^ociety"for  the  Prevention  and  Treatment  of 
TenroHV  which  is  under  the  patronage  of  the  O/.anna,  is 
aZTtobuM  inthe  St.  Petersburg  district  a  hospjtal  cap- 
able of  receiving  93  patients.  The  Society  is  to  receive  from 
the  Communal  ^Council  of  St.  Petersburg  an  annua  sb 
tion  of  1  000  roubles  on  the  condition  that  it  provides  hos- 
pital accommodation  for  all  leprous  patients  discovered  in  the 
other  hospitals  of  the  city. 


Oct  25,  1902. 


1383 


OBITUARY. 

BAREND  JOSEPH  S.  STOKVIS. 
1834—1902. 
Professor  of  Patliology  in  Amsterdam. 
A  Personal  Tribute. 
We  have  already  announced  the  decease  of  Professor  Stokvis. 
By  his  death  not  only  is  Amsterdam  the  poorer  but  also  all 
who  value  native  ability,  cultured  intelligence,  and  patriotism 
combined  with  a  rare  cosmopolitan  love  of  his  fellow-men. 
There  was  an  indefinable  charm  in  his  sympathetic  face,  his 
sparkling  eyes,  and,  above  all,  in  the  sympathetic  genial  smile, 
his  buoyant  spirit,  and  genial  manner,  which  combined  with 
true  Dutch  wisdom  to  render  him  ever  a  welcome  guest,  and 
it  was  but  the  other  day  that  he  spent  ashort holiday  at  Bally- 
heigue  Castle,  co.  Kerry,  with  Sir  Uyce  Duckworth,  apparently 
in  the  best  of  health  for  a  man  who  had  nearly  readied  the 
age  of  threescore    years  and   ten.     After  his  return  home, 
towards  the  end  of  September,  however,  he  began  to  show 
signs  of  myocarditis,  which  eventually  brought  his  life  to  a 
premature  termination. 

He  was  born  in  Amsterdam  in  1834,  and  studied  in  his 
native  city,  and  also  in  Utrecht,  and  afterwards,  true  to  the 
traditions  of  his  race,  visited  the  other  University  towns, 
including  Paris,  Vienna,  and  Prague.  The  teachers  who 
attracted  him  most  were  Donders  and  Van  der  Kolk,  and 
it  may  be  remembered  that  Mulder  was  Professor  of 
Chemistry  at  Amsterdam  at  tlie  same  time.  All  medical 
men  know  the  work  of  Donders,  and  many,  especially  among 
the  older  members  of  the  profession,  will  remember  the 
researches  of  Schroeder  \'an  der  Kolk.  Perhaps  it  is  not  so 
widely  known  that  Van  der  Kolk's  pathological  museum  was 
purchased  by  Sir  Henry  W.  Aclaad  after  his  death,  and 
formed  the  nucleus  of  the  pathological  museum  of  the 
University  of  Oxford. 

In  1*74  Stokvis  became  Professor  of  General  Pathology  and 
Clinical  Medicine  in  the  Athenaeum  in  Amsterdam,  and  in 
1877  Professor  of  General  Pathology  and  Pharmako- dynamics 
in  the  university  of  his  native  city.  The  bias  of  his  mind 
towards  chemical  physiology  was  shown  by  his  numerous  con- 
tributions to  such  piobleLus  as  glycogen  formation,  sugar 
formation  in  the  liver,  excretion  of  sugar  in  the  urine,  and  all 
that  relates  to  diabetes.  His  contributions  to  the  study  of 
uric  acid,  hippuric  acid,  albuminuria,  indican,  etc.,  also 
attest  this  fact.  His  strong  physiological  instinct  and  his 
early  training  led  him  to  link  up  pathological  phenomena, 
more  especially  chemical,  with  the  similar  metabolic  pro- 
cesses in  health.  Indeed,  hia  introductory  lecture  when  he  be- 
came Professor  dealt  witli  the  unit  of  physiology  and  path- 
ology. Stokvis  will  be  remembered  also  as  one  of  the  most 
eloquent  panegyrists  of  his  gieat  countryman  Jan  Swammer- 
dam,  and  in  his  address  on  Swammerdam  on  February  17th, 
1880,  the  20otIi  "  Sterfdag,"  or  anniversary  of  the  death  of 
Swammerdam,  Stokvis  rings  out  a  clear  note  of  the  work  of 
his  great  compatriot  the  maker  of  the  book  called  liiblia 
Natiirte,  published  long  after  the  death  of  Swammerdam  by 
Boerliaave.  It  appears  that  on  the  200th  anniversary  of  the 
death  of  Van  Leeuwenhotk  (1875),  the  question  arose  why  the 
less  fortunate  but  much  greater  naiuralist  Jau  Swammerdam 
should  not  be  duly  commemorated.  The  "  Genootschap  tot 
Befordering  van  Natuur-genees-en  Heelkunde  te  Amsterdam," 
on  the  initiative  of  Mr.  Snellen  van  Vollenlioven,  took  the 
matter  up,  and  Stokvis  was  choten  to  give  the  oration.  A 
right  brilliant  one  it  is,  and  with  its  numerous  notes  it  is 
still  the  best  source  of  all  that  relates  to  the  "father  of 
anatomical  entomology,"  one  of  the  most  brilliant,  gifted, 
and  original,  but  withal  sad  and  unfortunate  of  biologists.  In 
Rembrandt's  well-known  picture  "  Le(;on  d'Anatomie"  (N. 
Tulpius),  the  figure  of  Harmens  was  once  believed  to  be  that 
of  Swammerdam,  but  no  authentic  portrait  of  Swammerdam 
exists. 

Stokvis  also  composed  memoirs  of  Jan  van  Genus,  iS9i,and 
of  his  old  teacher  Donders.  Stokvis  was  a  cosmopolitan  in 
his  command  of  languages ;  he  could  take  part  with  equal 
readiness  in  debates  iu  French,  German,  and  English,  and 
his  phraseology  was  always  happy.  At  an  International  Con- 
gress of   colonial    medical   men,   Stokvis   gave   an   address 


entitled  "La  Medecine  Coloniale  et  les  M^decins  Hol- 
landaise  du  i7e  Siecle,"  in  which  he  showed  not  only  the 
intrepidity  of  the  Dutch  sailors,  but  also  the  capacity  and 
brave  deeds  of  those  Dutch  physicians  who  did  much  to 
establish  ard  maintain  the  larger  Holland  beyond  the  seas. 
He  was,  with  Peypers,  one  of  the  founders  of  that  interesting 
medical  journal,  Jami",  revived  in  1S96.  The  first  periodical 
bearing  the  name  was  published  iu  Breslau,  the  next  in 
Gotha,  and  when  it  was  revived  in  Amsterdam  in  1896  the 
first  article,  entitled  "Janus  Redivivus,"  was  contributed  in 
French  by  Stokvis. 

The  writer  of  this  note  begs  to  add  a  sincere  tribute  of 
affection  to  the  memory  of  one  whose  genial  presence,  ever 
encouraging  word  or  written  communication,  gave  the  true 
index  of  unselfishness.  Holmgren  had  much  the  same  sym- 
pathies. There  was  a  something  cimmou  to  both,  and  those 
who  knew  both  feel  that  Pallida  Mors  has  taktn  to  his 
realm  two  genial  souls  who  by  their  talents,  their  geniality, 
and  broad  affection  did  mncli  to  knit  more  firmly  the  bonds 
of  international  friendship. 

W.  S. 

On  October  loth  death  removed  suddenly  Georgk  Arthur 
Barr,  L.R.C.P.,  M.R  C.S.,  of  Newport,  I,le  of  Wight,  at  the 
age  of  48.  His  health  had  failed  in  May,  and  in  June  he  was 
persuaded  to  take  a  month's  change  and  rest,  from  which  he 
benefited;  and  on  the  day  he  died  he  was  engaged  in  his 
ordinary  professional  duties.  Mr.  Barr  was  a  son  of  General 
William  I5arr,  and  was  born  in  India.  He  was  educated  in 
England,  and  in  due  course  entered  at  Pembroke  College, 
Cambridge.  He  subsequently  studied  at  St.  George's  Hos- 
pital, and  qualified  in  1887  ;  he  c  >mmenced  practice  in  New- 
port the  same  year.  He  was  police  surgeon  and  held  Friendly 
Society  appointments,  and  last  year  became  Surgeon  to  the 
Workhouse  of  the  Isle  of  Wight  Union.  He  was  a  member  of 
the  Southern  Branch  of  the  British  Medical  Association.  He 
has  left  a  widow  and  two  sons,  one  of  whom  is  a  pupil  at 
Epsom  College.  Genia',  kindly,  amiable,  he  was  beloved  by 
his  patients  of  every  class,  and  was  much  esteemed  by  the 
community  generally. 


UNIVERSITIES_AND  COLLEGES. 

VmTMPJA   rNI\EKSITY. 

From  the  ie|M  1  yearly  meetingof  tlie  Oonrt  of 

udenls  in  the  Medical  Depart- 
ludiug  J  women  students),  as 
Kgoiuai  <iuiu  ..  I  italg..5  (including  3a  eandioalcs 

fur  the  ist  MB.)  wi-re  prepiriug  for  Uh;  cieuree  exjmiuations  ofVicioria 
University,  whUe  24  were  preparing  for  medical  degrees  of  the  London 
University.  Seven  students  had  graduated  U.D.  Victoria,  3.  M.B.  and 
Ch.B.,  while  3  had  graduated il  D.  and  5  jj.B. 

The  Principal  pointed  out  the  importance  to  the  Medical  Sctiool  and  its 
development  of  h.-iving  tlie  Manchester  Infirmary  brought  up  to  the 
requirements  of  modern  times. 


t  during 


ROYAL  UNIVERSITY  UF  IRELAND. 
The  Examiners  have  rei^ommended  that  the  fuUoning  candidates  be 
adjudged  to  have  passed  the  undermentioned  examinations  respectively  : 
First  Examimiiion  m  Medicine.—}.  A.  Blnck.  Queen's  College,  Belfast; 
J.  H.  Butler,  University  College.  Dublin ;  G.  Calwell,  Queen's 
College.  Belfast ;  J.  Costello,  M.A.,  Queens  College,  Galway  ;  R.  Cox, 
Queen's  CoUesc  Cork  ;  N.  M.  Donuelly,  University  College,  Dublin  ; 
J.  Dooley,  University  College,  Dublin;  P.  Ferris,  University 
College,  Dublin  ;  J.  J.  Floodf.  University  College,  Dublin  ;  Jane 
McC.  Fultou.  Queen's  College.  Belfast :  W.  S.  Graham,  Queen's 
College,  Belfast;  C.  E  L.  Harding,  Queen's  College,  Belfast; 
C.  R.  Harvev.  Queen's  College,  Belfast ;  W.  T.  Henderson,  Queen's 
Colleges,  Gahvavand  Belfnst;  J.J.  Hickey,  Queen's  College,  Cork; 
J.  Kilgarriil.ULiversity  College.  Dublin;  V.  J.  McAllister,  Univei-- 
sity  College.  DuWin  :  P.  T.  McArdle,  Uuiversity  College.  Dublin  : 
R.  A.  M.  L.  McCrea,  Queen's  College,  Gal  way ;  J.  J.  O'Neill.  Queen's 
College,  Cork;  W.  Kiddell.  Queen's  College,  Belfast;  Maria 
Rowan,  Queen's  College,  Belfast;  S.  J.  Watson,  Queen's  CoUege, 
Belfast. 
Ihijd  Examination  in  Medicine.— Upper  Pass :  "C.  .\rmstrotae.  Queen's 
College,  Belfast ;  'IsabeUa  G.  A,  nvendcn.  r.  .\..  raii.olio  University 
School  of  Medicine;  'P.  r>w..r  on,.p„'.  ,  ,,n..,.„  ,:„-i:  ■  ■«  j. 
Spence,  Queen's  CoUege.  Im'1     -    ,  ■', 

Cork;  "L.  Welply.  Queen'>  >  t. 

Queen's  College,  Belfast :  ;;  ; 

T.  Cronin.  Catholic  Univi-  -  i'. 

Flood,  Catholic    Uuiversuj     ;l..„., ;     ;, 

Queen's  College,  Cork;  W.  K.  IKimIul,  ijneeus  Coi'cgc,  Belfast ; 
Eva  J.  Jellett,  Catholic  University  School  of  Medicine;  J.  A. 
Lowry,  Queen's  CoUege,  Belfast ;  J.  McConaghy,  Queen's  CoUege, 
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Dea.. 


Belfast;  G.  Madden,  Catholic  University  School  of  Medi 
O'Cavroll.  Catholic  University  School  of  Medicine;   J       ^  „    , 
Catholic  University  School  ol  Medicine  ;_P,M.  O'Dwyer,  Cathol: 
University  School  of  Medicine  ;  1 
Belfast ;  J.  H.  Power,  B.A.,  Cathol 


M.B  . 


McC.  Phillips,  Queen's  College, 

nasi,    J   n  iy,„^L  u„    ^^ University  School  of  Medicine 

d  Queen'sCoUeee,  Cork  ;G  H.Stevengon.Queen'sCollege,  Belfast; 

Stewart,  Queen's  College,    Belfast:    «'—   ^'■'"-'    f-""'"'"' 

sity  School  of  Medi 


Alice   Vance,  Catholic 


I's  College 


Irwin,  B. A..  Queen 
Galway  and  Bella;- 
Belfast ;  J.  D.  Buc 
Queen's  College,  Belfast; 
P.  F.  Dolan,   ■■  '      ''•■*'■■ 
Foote.  Qnee 
J.  W.  Killen, 
Univer; 


Upper    Pass:    'S.    H.    G. 
Beltast;  w.  II.   N.  Bright,  Queen's  Col- 
V,   B  A.,  Queen's  College,  Cork  ;  *S.  T. 
Belfast;  *K.  W.  Warn,  Queen's  Colleges, 
'r.   Best,  Queen's  Colleges.  Galway  and 
icen's  College,  Belfast;  J.  H.  Campbell, 
J.  Carroll,  B.A.,  Queen's  College,  Cork  ; 
Catholic  University  School  of  Medicine;  A.J. 
„„,  college,  Cork;  A.  T.  Frost,  Queen's  College,  Cork ; 
'd    Queen's  College,   Belfast:  M.  M.  Lee,  B.A.,  Catholic 
School  of  Medic'Tne :  G.  P.   Luke,  Queen's  College,  Bel- 
_  McCune,  B  A.  Queen's  College,  Belfast ;  J.  FG,  Martin 
Queens  College.   Belfast;    R.    Mathewson,    Queen's   College.  Bel- 
last?   E.D.  Rutherford.  Queen's   College     Be  fast ;  W.    B    Sarap- 
ion     Catholic    University     School    of    Medicine :     W.    J     Shee- 
lian.  Catholic  University  School  of  Medicine;  J.  SWpsey,,Queen_^s 
College,  Cork;  J.   H.  Thompson,  Queen's  College, 
Tuckev,  Queen's  College,  Cork. 
The  candidates  marked  with  an 
the  further  examination  for  Honours.    .^     „  ,^    ,       „,      ^„      „  p,, 
M.D.   Denrre  Exami'mWm.^F^sn  :  C^  E.    McDade,    B.  A      iLB  ,   BCh., 
B  a6  ,  King's  College,  London  ;  T.  J.  MacDonogh,  B.A.,  M.B.,  B.Ch  , 
B  A  O  •  A  B  McMaster,   M.B,   BCh.,  B.A.O..  Queen's  Colle?e_  Bel- 
fast'; D.  J.  O'Connor,    M  A.,  M  B,  B.Ch.     ' --     -    -   - 

Cork,    and  private  study,    Lucy  E.  Sn: 
Queen's  College,  Cork. 


Revresentattves.  ,     ,,,.,. 

as  appointed  a  member  of  the  Central  Midwr 
reappointed  as  a  representative  members  of  t 
Council  of  University  College,  Bristol. 


1  the  Annual  Report  of  the 


Annual  Report. 

Mr  Brvant  as  Chairman  of  the  Committee — —         -.    j.    *i,„ 

CouDcrrsubmitted  a  draft  copy  of  the  '■«?<''•'  t°''«P™^ii'^«her  1th 
Fellows  and  Members  at  the  annual  meeting  to  be  held  on  November  20th. 
?herrpor°  was  approved  and  adopted.  The  financial  st^te™^?' ';°°f>»des 
as  follows  •  The  balance  of  income  over  expenditure,  as  stated  in  the 
printed  statement  of  accounts,  amounts  to  ^=,577 
is  made  for  the  sum  of  im  paid  for  rates  due  ' 
year,  it  will  be  found  that  the  incor—  " 

ture  of  the  year  by  £1,056.    The  total 

,ny  recorded  since  the  year 


If.  however,  allowance 

respect  of  the  previous 

has  exceeded  the  actual  expendi- 

the  gross  income  is  higher  than 

hile  the  balance  of  income  over 

revenue  has  not  been  so  large  since  i888^9_ 


cvfipnrliture  in  resnect  of  revenue  nas  noi  ueeu  so  laigo  siui-o  »»««  y 
IhirtSEthe  year  the  investments  of  the  College  have  been  increased  by 
the  purchase  of  ir.ot.  Two  and  a-Half  per  Cent.  Annuities    and  £.,000 


Belfast; 
asterisk  may  present  themselves  for 


ith,  M.B,,    B.Ch 


Local  Loans  Th 

Under   the   heading' 
During  the  period 
August  ist,  1Q02)  thi 


iue  of    Diplomas"  occurs    the  following: 

, ,,,.    ^..  this  report   deals    (August  ist.    igoi,  to 

following  diplomJ 
Qualification. 


I  been  issued,  namely  : 
Number  of 
Diplomas  Issued. 


CONJOINT  BOARD  IN  IRELAND 
•  nissed  tlie  examination  of  this  Board  as  undernotea 
',,•»■,  :,:,    .n'i.ui  —In  all  Subjects  :  P.  J.  Cusack,  C.  Dola 
.■       I     'ii.iicn.     Completed  the  Examination:   W. 
':        I.  I    M    Kennedy,  J.  J.  McGreal,  T.  O'Brien,  F. 

.    :i    Miss  A.  B.  Reynolds,  E.  C.  Wallace. 
...'    I       ,:i,mUmi.-0\i   Scheme:    W.    H.    Bournis, 


Membership       

Fellowship 

Licence  in  Dental  Surgeiy 

*Diploiiiain  PuMi- 

'Granted  jointly 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  October,  ■«o2.-Tlie  following  candidates  passed  in  : 
SitrcCT-w-R  Applcton  (Sections  I  and  II),  Leeds;  F.  M.  Boclet  (Sec- 
tion II)  Charing  Cross  Hospital;  J  B,  Kradley  (Sections  I  and  II), 
B°rniingha.n  K  A  olwson  (Sections  I  and  II),  Royal  Free  Hos- 
pital LGrflith  (Section  II),London  Hospital :  P.  S  Hopkins  (Sec- 
Lns-I  and  .n),.London  HospU.l ;  ^HJ<,hnson^  (Section  ^ 

Osmond 


and 


Mary's  Hospital ; 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Election  0/  Officers.  ^  ^  ^       ^„    ,, 

Ar  the  annual  meeting  of  the  College  on  St.  Luke's  Day.  October  .8th,  the 
following  officers  were  elected  for  the  ensuing  year  :--President  Dr. 
A  V  Macan.  Vice-President:  H.  T.  Bewley,  M.D  Censors.  H.  'T. 
Bewley  MD,  T.  Henry  Wilson,  J.  B.  Coleman,  M.D.,  G  J.  Pcacockc, 
M  D  R«presenUtive  on  the  General  Medical  Council :  Lombe  Atthill 
m:d:  Remesentatives  on  the  Committee  of  Management :  J;^Ma,gee 
Finny  M.D.,  Sir  John  Moore.  M.D.,  and  James  Craig_.  M.p._    Treasurer. 

Lorabe  Atthill,  MD.    Reeir* ' 

was    re-elected    King's    Pr 
Librarian  :  R.  G.  J.  Phelps. 

Election  of  FeUows.  ,    ,  „  ,, 

Dr.  Stewart  Woodhouse  and  Dr.  W.  J.  Thompson  were  elected  Fellows 
ol  the  College.  ^    ^^^^ 

Tlie  .annual  banquet  took  place  in  the  evening  in  the  College  Hall.  His 
Ex.'Bllency  the  Lord  Lieutenant  was  present,  and  =inj?';| „"»'=  B"i^^J™,Yi"® 
Lord  Plunket,  Mr.  Justice  Kenny,  Mr.  Justice  Baiton,  Sir  William 
Thomson  CB,  the  Dean  of  St.  Patrick's,  the  President  of  the  Royal 
College  o  Sargeons  of  Ireland,  the  President  of  the  Chamber  of  Com- 
me,™,  the  RegUtrar-General  for  Ireland,  the  Solicitor-General  for  Ireland 
the  President  of  the  Incorporated  Law  Society,  and  the  Principal  Medical 
Officer  in  Ireland. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  Qu.\RTERLT  Council  was  held  on  October  i6th.  Sir  H-enry.,G.  Howse, 
President,  in  the  chair. 

Court  of  Examiners.  ,    ,     „       »     „      , 

/as  readmitted  a  member  of  the  Court.  Mr.  A. 
1  member  of  the  Board  of  Examiners  in  Dental 
occasioned   by  the   retirement  of   Mr.   R.  J. 

Cnmparntive  Analamij  Vit'ision.)      ^       .,  , 

iiof  the  Catalogue  should  be  offered  for  sale 
It  an  expenditure  of /;is  should  be  authorized 
"■  covered  in  Siberia. 


Med'icine—J  J  Annine,  Lee'ds;'R.  Applcton  (Sections  I  and  II),  Leed: 

K  A  Dawson  (Sect!on  II),  Royal  Free  Hospital:  H..Jo>—   '«» 

tlons  I  and  II).  Guy's    Hospital;  .'    '     '"-°'' 

Manchester;  J.  P.  Nettell  (Sections 

F.  W.  B.  Young  (Sections  I  andlD.Li 
Forensic   Medii 


(Sec- 

(Sections  I  and  II), 

II),  London  Hospital : 

I  and  Leeds. 

J^j'Anni'ng.  Leeds ;  H.  Johnson,  Guy;s 


Hospital ; 


Ar.  C.  H.  Golding-Bird  ' 
arce  Gould  was  elected 
rgeiy   to   the   vacancy 


It  was  resolved  1 
at  the  price  of  12s. 
upon  the  skull  of ; 


Committee  of  Management. 
ind  Owen  was  elected  in  the  vacancy  occasioned  by  the  retir 
.  T.  Pickering  Pick. 


A  Jones  Manchester ;  J.  P.  Nettell,  London  Hospital ;  F.  W.  jj. 

Milmv-R"v^^''^t^^^^^          R-  J-  O-  H^^-'-'y-  M-Gill  ;„J.  A.  Jones. 
MaSester      W    Lovell,  St.  Mary's  Hospital;  C.  C.  Rushton.  Uni- 
versity CoUege  Hospital  ;  J  H.  K  lykes.  Leeds;  F.  J.  Turner. Guy's 
Hospital;  S.H   R  Welch,  Charing  Cross  Hospital 
P.^S%t^irs%"i':5o^n°eTS.Toliirn!l'.E.^-.LtgTt\°^ 
F.  W.  B.  Young. =^===== 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ST.  GEORGES  HOSPITAL. 
IN  accordance  with  the  invitation   referred  to  in  the  paragraph  pub- 
lished in  the  British  Medical  Journal.  October 
of  the  medical  men  now  or  formeriy. -"*'■'' 


meeting 


ted  with  St.  George's  Hos- 
Dital  was  held  in  the  Board  room  last  week  under  the  presidency  of 
Mr  Timothy  Holmes,  who  .aid  the  subscriptions  had  diminished  year  by 
vcar  and  that  the  hospital  also  stood  in  need  of  more  capital.  lucreased 
E^^<^Zf^i^^^o^  t'o°  Ste"n^^C7erstf  "oV^ 
General  VVoods,  Dr.  'Theodore  Williams,  Mr.  Lawrence  Read,  and  Sir 
the  serious  falling  off  in  the  annual  subscriptions  to  the  hospital,  ana 

and  as  to  the  special  needs  of  the  institution^ ^^^ 


tional  Con  i  I  - 
Brussels  on  ■> 
minutes,  an.l  1 
for  represeniiii 


Sifphilis. 

d  venereal  diseases  held  in 
he  report  was  entered  on  the 

giver  -  --  "■'-■'  - — 


Inter 


Alfred  Cooper 


ledical  Council  was  read. 

1  Inspector  of  that  Council 

;Mirt   niologyof  the  Con- 

■   ished  with  such  re- 

I    '.  make  for  report  to 
>  ,.,  Huittee.    The  matter 
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again  last  week  to    17 
ranged  from  2  8  in  H 
and  in  Aston  Manor, 
ijidhara,  21.4  in  Preston 
Wigan,  24.7  in  South  Shields 


rnsey,  4  Sin  Grimsoy,  03  '"  v>^ 
1.2  in  Southampton,  and  0^  in  T 
;ton,  23,6  in  Merthyr  Tydfil,  23  7 
hields,  and  25.1  in  Middlesbroug 


8  in  Tottenham,  to  23  o  in 

Liverpool  and  in 

ddlesbrough.    In  London  the 
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rate  ot  mortality  was  17 

five  otlier  large  towns.    T 

infectious  aiseases  was  ; 

London,  tliis  death-rate  was  equal  to  1.9  per  1,000,  while 

in  the  seventy-flve  other  towns,  among  which  the  highest    _    _ 

Ipswich,  50  in_Hanley,  in  Middlesbrough,  and  in  South  Shields,  5.3  in 


>o,  while  it  averaged  17.6  in  the  seventy- 
death-rate  last  week  from  the  principal 
000  in  the  seventy-six  large  towns  ;  in 
"     -      ged  2.6 


Burnley, 


Handsworth  i 
dley,  4,4  in  Bootle,  4  =;  in  South  Shields, 
1  Burnley,  2.2  in  "Hudderlield,  and  ; 


West  Bromwich  :  diphtheria  of  15  in  Leytonand  2.5  in  Hanley  :  whooping- 
„.  ,-      ,^     ^       ^  !  in  Merthyr  Tydfll:  "fever"  of  i.q  in 

Birkenhead  and  2.3  in  Ipswich  ;  and  diarrhoea  of  2,1  in  Birmingh 
Burnley,  and  in  Sunderland,         '-   —  '       '  '     ~ 


cough  of  1.6  io  Warrington  and  i 


Wolverhampton,  2,3  in  Ipswich, 


West  Ham,  7.3  in  Preston.    One  fatal  case  of  smaai-pbx'wi 

.   Bristol,  but  not  one  in  any  other  of  the  seventv- 
six  large  towns.    The  Metropolitan  Asylums  Hospitals  contained  28  smal'l- 


Waltha 


egist 
the  s 


pox  patients  on  Saturday,  the  iSth  inst.,  against  42,  34,  and  31  on  the  three 
preceding  Saturdays :  4  new  cases  were  admitted  during  the  week 
against  4,  4,  and  2  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital 
which  had  been  2,703,  2,749,  and  2  Sii  in  the  three  preceding  weeks,  had 
further  risen  to  2.S71  at  the  end  of  last  week;  362  new  cases  were 
admitted  during  the  week,  against  373,  366,  and  3S9  in  the  three  preceding 


HEALTH  OF  SCOTCH  TOWNS. 
DUHINO  the  week  ending  Saturday  last,  October  iSth,  953  births  and  ^St 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  In  these  towns,  which  had  been  16  6  and  13  4 
per  1,000  In  the  two  preceding  weeks,  rose  again  last  week  to  iS.o  per 
1,000,  and  was  06  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  8.6  in  Leith  and  i=;.5  in  Aberdeen,  to  19.3  in 
Glasgow  and  30.1  in  Paisley.  The  death-rate  fromtheprincipal  infectious 
diseases  averaged  1.7  per  1,000  in  these  towns  last  week,  the  highest 
rates  being  recorded  in  Paisley  and  Greenock.  The  288  deaths  registered 
m  Glasgow  included  4  from  scarlet  fever,  5  from  diphtheria,  5  from 
whooping-cough,  2  from  "  fever,"  aud  13  from  diarrhoea.  Three  fatal  cases 
of  whooping-congh  and  2  of  diarrhoea  were  recorded  in  Edinburgh  Four 
deaths  from  diarrhoea  occurred  in  Dundee,  2  from  scarlet  fever  and  - 
from  diarrhoea  in  Paisley,  and  2  from  diphtheria  in  Greenock 


BORACIC  ACID  IN  MILK. 
Two  successful  prosecutions  for  adulterating  mUk  with  boracic  acid  have 
recently  been  brought  before  tlie  Woolwich  Police  Court  In  one 
case,  in  which  the  amount  added  was  said  to  be  120  gr  to  the  gallon  the 
defence  was  that  the  bottle  coniaining  the  boracic  acid  bore  iustructious 
to  add  one  teaspoonful  to  the  gallou  of  milk,  and  that  by  inadvertence  a 
second  teasponnful  was  added;  the  defendant,  who  resided  in  the 
country,  was  hned  £20  and  3  guineas  costs.  In  the  other  case  it  was 
stated  on  behalf  of  the  defendant  dairy  company  that  they  and  most  of 
the  farmers  supplying  them  did  not  use  preservatives  of  any  sort  in  tlieir 
milk,  but  that  uiilortunately  some  of  the  old  fashioned  farmers  did  use 
boracic  acid  In  Ihis  case  it  was  said  that  the  amount  was  36  gr.  to  the 
gallon  ;  the  defendant  company  was  lined  .£2  and  ^  guineas  costs. 


THE  TRADE  IN  ICE  CREAMS. 
The  sanitary  authority  of  the  City  of  London,  acting  on  the  advice  of  the 
medical   oBicer  of  health,    Dr.  W.  Collineridge,  has  Issued  a  notice  in 
Italian  setting  out  the  regulations  with  regard  to  the  manufacture  and 
sale  of  ice  cream  which  come  into  force  on  November  ist 


THE  IIE.VLTH  OP  liEDFORDSHIKE,  igoi 
The  census  popuL.lioii  was  172,51,,.  tlie  birth-rate  as  low  as  24.2,  and  the 
death-rate  14.0  There  were  4  cases  of  small-pox  duriu-the  year,  and 
the  county  iiiedical  ollicer(Dr.  Newman)  takes  the  opportunity  of  discuss- 
ing at  length  the  preventive  metliods  and  the  vaccination  returns  A  long 
report  is  also  given  of  an  outbreak  of  diphtheria  at  Kempston  (.73  case.-^)^ 
and  the  question  of  the  prevention  of  tuberculosis  is  mlly  discussed 
The  report,  which  consists  of  upwards  of  150  pages  contains  manv  par' 
ticulars  respecting  all  sides  of  sanitary  work  in  the  county  and  abstnicts 
rts.    There  are  many  signs  of  progress. 


of  the  local  medical  offlc 


DISTRICT  MEDICAL  OFFICER  AND  PAUPER  LUNATIC. 
J.  *.,  a  district  medical  officer,  writes  that  he  was  informed  by  some 
persons  who  had  charge  of  one  of  the  pauper  lunatics  on  his  quarterly 
list  that  this  patient  had  got  beyond  their  control,  and  that  the 
rclieying  oflicer,  on  being  informed  of  this,  had  referred  them  to  him 
as  medical  olheer.  J.  F.  then  visited  the  case,  and  aitenvards  sent  a 
certificite  to  the  relieving  oliieer  to  the  eUect  that  the  patient  was 
insane  and  noi  under  pioper  control.  As  a  consequence  of  this  the 
patient  was  suhsequenlly  removed  to  the  workhouse,  this  removal 
heiug  recommended  by  a,  magistrate  who  was  also  a  guardian,  and  who 
aid  not  coiisiderany  medical  opinion  on  the  case  necessary,  so  that  our 
correspondent  was  not  further  consulted.  He  now  asks  whether  the 
inagistrate-s  action  was  legal ;  aud.  furtlier,  whether  he  was  compelled 
togivemforn.ation  tothe  relieving  officer  when  the  ease  was  referred 
to  that' official  ^'''  ^'^®'^'^''  ^'^  "^^"^  '-■^''""  *  '**  ^"'  "»«  certificate  he  gave 
**"  The  method  of  proceeding  in  this  case  should  have  been  that  in- 
dicated by  Clauses  14  and  16  of  the  Lunacy  .\ct  of  iS.io.  If  carefully 
read,  it  will  be  seen  that  the  provisions  of  the  Act  were  not  strictly 
complied  with  either  by  the  magistrate  or  the  relieving  officer  in  this 
case.  After  the  receipt  of  the  notice  in  wriUng  from  the^uediL'al  officer 
of  thecundilion  of  the  alleged  lunatic,  it  became  the  duty  of  the  re- 
lieving oflicer  to  give  the  necessary  information  to  a  magistrate  having 


the  requisite  jurisdiction,  who,  on  receipt  of  this  notice,  ought  to  have 
arranged  for  the  alleged  lunatic  to  be  brouglit  before  him  (or  some 
other  magistrate  qualified  to  deal  with  the  case),  and  should  then  have 
called  to  his  assistance  a  medical  practitioner  to  enable  him  to  decide 
as  to  the  necessity  or  not  of  sending  the  patient  to  an  asylum.  Taking 
the  patients  to  the  workhouse  with  the  sanction  or  even  by  direction  of 
the  magistrate  appears  to  us  to  have  been  not  only  irregular,  but  a 
direct  ev.ision  of  the  requirements  of  the  Act.  The  relieving  officer 
seems  to  have  faUed  in  his  duty  by  taking  the  patient  to  the  workhouse 
under  such  circumstances.  Our  correspondent  cannot  claim  any  fee 
for  the  written  information  given  by  him  to  the  relieving  officer,  as 
this  is  a  duty  cast  upon  him  by  Subsection  i  of  Clause  14  of  the  same 
Act. 
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The  Cancer  Kesearch  Fund  of  the  Royal  Colleges  in  London 
has  received  a  donation  of  /ico  from  a  lady  through  Sir 
Alfred  Cooper,  F.R.C.8. 

Dr.  E.  Ehlers,  of  Copenhagen,  whose  investigations  of 
leprosy  have  rendered  his  name  so  well  known,  has  been 
nominated  a  Professor. 

Half  tlie  cost  of  the  new  Victoria  Memorial  Cottage  Hos- 
pital, which  has  recently  been  opened  at  East  Grinstead,  baa 
been  defrayed  by  Mr.  Abe  Bailey,  who  has  given  /i.ooo  in 
memory  of  his  wife. 

PRESEiNTATiox.— At  the  annual  dinner  of  the  York  Medical 
Society  held  on  October  15th,  Dr.  Edmuud  M.  Smith,  Medical 
OlUcer  of  Health  for  York,  was  presented  with  a  silver  rose- 
bowl  in  recognition  of  his  services  as  Honorary  Secretary  to 
the  Society  for  six  years. 

The  eourtea  of  lectures  at  the  Brompton  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest  for  the  present  session 
will  commence  on  Wednesday  next  at  3  p.m.,  when  Dr. 
Fowler  will  lecture  on  the  diagnosis  and  treatment  of  tuber- 
culous pleurisy.  These  lectures  are  part  of  the  scheme  of  the 
post-graduate  school  of  the  Associated  Schools  of  Medicine 
in  tlie  metropolis. 

The  sixth  annual  dinner  of  Edinburgh  University  graduates 
residing  in  the  Midlands  was  held  at  the  Grand  "Hotel,  Bir- 
mingham, on  October  nth,  Dr.  Thomas  Nelson  in  the  chair. 
Professor  Annandale,  who  was  the  guest  of  the  club,  in  reply- 
ing for  'The  University,"  made  many  happy  remarks  on  the 
world-wide  reputation  of  Edinburgh  as  a  teaching  centre. 

Guild  oe  St.  LnicE.— The  annual  medical  service  in  state 
was  held  at  St.  Paul's  Cathedral  on  Wednesday  evening, 
October  22nd.  Many  members  of  the  medical  profession 
attended  in  academical  costume,  and  passed  up  the  centre  o£ 
the  cathedral  in  procession  from  the  West  door  to  llie  seats 
reserved  for  them  beneath  the  dome.  The  music  of  the  ser- 
vice was  rendered  by  a  choir  of  250  voices,  provided  by  the 
London  Gregorian  Choral  Associdtion ;  and  Dr.  Warwick 
.Tordan  was  the  organist ;  the  organ  was  reinforced 
by  silver  trumpets.  The  anthem  was  conducted  by  the 
composer.  Sir  George  Maitin,  Mus.  Doc.  The  Bishop  of 
Kensington  preached  an  eloquent  sermon  from  the  text, 
Psalm  Ixxiii,  verses  15  and  16:  "Then  thought  I  to 
understand  this  ;  but  it  was  too  hard  for  me,  until  I  went 
into  the  sanctuary  of  God."  The  difficulties  and  perplexities 
of  to-day  were,  he  said,  very  old.  "  Tliere  is  nothing  new 
under  the  sun"  was  a  sentiment  that  applied  especially 
to  the  diflicuUies  and  problems  of  human  life.  But  the 
inequalities  of  the  spiritual  life  were  even  greater  than  those 
of  social  life.  There  was  no  revolutionist  like  pain  ;  it  linked 
together  those  who  were  otherwise  poles  apart.  But  the 
inequality  of  social  life  was  intensified  by  illness;  the  rich 
could  obtain  all  kinds  of  relief  denied  to  the  poorer  brethren. 
Is  there  any  solution  to  these  difficult  problems?  Kone 
except  that  of  religion — '  Until  I  went  into  the  sanctuary  of 
God.'  The  difficulty  was  a  moral  one,  not  of  the  intellect. 
Because  there  was  a  God,  there  was  a  purpose,  which  dignified 
all  true  work.  Obedience  was  the  key  to  life.  The  clerical 
and  medical  lives  had  much  in  conjiuon.  Both  preached  a 
gospel  of  healtli,  of,  relief,  and  of  restitution."  Afttr  the 
a  collection  was  made  for  the  Mission  College  Fund. 
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Two  new  operating  theatres  in  the  Bradford  Royal  In- 
firmary, the  cost  of  which-i:2,ooo-has  been  defrayed  by  Mr 
HaiTison  Benn,  of  Dawlish,  were  formally  opened  by  Viscount 
Mountgarret  on  October  isth.  They  are  in  their  construction 
and  equipmfnt  of  the  mos-t  modern  type.  The  instruments 
and  furnishing  are  the  gift  of  Mr.  W.  H.  Longbottom,  of 
Ilkley. 

The  autumn  meeting  of  the  South-East«rn  Division  of  the 
Medico-Psychological  Association  will  take  place  at  Ohiswick 
House,  Ohiswick,  W.,  on  Wednesday  next  at  2.45  i).m.,  when 
communications  will  be  read  by  Dr.  H.  Corner  on  melan- 
ciiolia  as  an  expression  of  physical  disorder;  by  Dr.  Seymour 
and  Mr  C  M  Tuke,  on  work  at  the  Manor  House  and  Ohis- 
wick House;  and  Dr.  Robert  Pugh  on  the  alkalinity  of  the 
blood  in  mental  diseases.  Members  are  invited  to  lunch  at 
Ohiswick  House  at  i  p.m.,  and  will  dine  together  at  the  Oaf6 
Monico,  Piccadilly  Oircus,  at  7.15  p.m. 

At  the  last  quarterly  court  of  the  directors  of  the  Society 
for  Relief  of  Widows  and  Orphans  of  Medical  Men,  the 
President,  Mr.  Christopher  Heath,  in  the  chair,  applications 
for  renewal  of  grants  were  read  from  fifty-four  widows,  ten 
orphans,  and  five  recipients  from  the  Oopeland  Fund,  and  a 
sumot  /■i,32i  was  voted  to  be  given  at  the  next  wurt.  One 
widow  had  become  ineligible  through  man-iage.  The  deaths 
of  three  members  ware  reported.  The  directors  passed  a 
resolution  of  regret  on  the  death  of  Mr.  J.  0.  Ware,  b  .li.O.b., 
and  V.P.,  elected  in  1845,  and  at  one  time  acting  treasurer  of 
the  Society.  The  election  of  a  member  was  declared  void. 
It  was  resolved  to  distribute  at  Christmas  ;^59o  among  the 
widows  and  orphans  in  receipt  of  grants— ;£'io  to  each  widow, 
£^  to  each  orphan,  ^5  each  to  the  four  receiving  special 
grants  from  the  Oopeland  Fund. 

Society  of  Anaesthetists. ^The  annual  dinner  of  this 
Society  took  place  at  the  Caf(5  Monico.  Piccadilly  Circus,  on 
October  17th.  Mr.  Walter  Tjrrel!,  President,  was  in  the 
chair  and  about  seventy  members  of  the  Society  and  other 
guests  were  present.  The  usual  loyal  toasts  having  been 
proposed  by  the  Chairman,  Sir  Henry  Howse  proposed  "  The 
Society  of  Anaesthetists."  The  use  of  anaesthetics  had 
changed  the  whole  character  of  operative  surgery,  while  in 
recent  years  the  mortality  from  anaesthetics  had  been 
enormously  reduced.  In  responding,  the  Chairman  said 
that  the  Society's  petition  to  the  General  Medical  Council- 
requesting  that  all  students  might  be  examined  in  anaesthetics 
-  was  shelved  ;  but  that  the  Conjoint  Examining  Board  of 
the  two  Royal  Colleges  in  England  had  decided  that  all 
students  should  pass  an  examination  in  that  subject  before 
obtaining  their  diplomas.  The  Society  was  also  engaged  in 
educating  its  own  members.  Mrs.  Scharlieb,  m  felicitous 
terms,  proposed  the  toast  of  "The  Visitors,"  and  Sir  Felix 
Semon  in  reply,  thouglit  the  honour  was  enhanced  by  the 
fact  that  the  health  had  been  proposed  by  a  lady.  Mr.  Wode- 
house  Braine  proposed  "  The  President,"  which  was  very 
cordially  received.  Mr  Tyrrell,  in  response,  reverted  to  the 
time,  some  thirty  years  ago,  when  nitrous  oxide  gas  was  so 
expensive  that  Mr.  Coleman,  surgeon  to  the  Dental  Hospital, 
used  to  pass  the  respired  air  over  a  solution  of  lime-water  to 
extract  the  carbonic  acid  and  render  the  gas  again  fit  for 
respiration.  The  Chairman  proposed  the  health  of  "The 
Secretaries,"  both  of  whom— Dr.  G.  B.  Flux  and  Mr.  Hilliard 
-responded. 

The  Hampstead  Hospitat..— The  foundation  stone  of  the 
new  building  of  the  Hampstead  Hospital  at  Hampstead 
Green  was  laid  on  October  21st  by  Princess  Christian.  The 
hospital,  which  was  founded  in  1882,  at  first  consisted  of  one 
small  house,  which  was  confined  to  paying  patients.  Later 
other  houses  were  added,  and  in  1S94  they  contained  29  beds, 
distributed  through  elev.n  wanls,  S  of  which  were  free.  The 
need  for  a  general  hospital  in  tlie  dibtrict  led  the  Council  of 
the  hospital  to  procure  the  present  site  for  a  new  building. 
It  is  estimated  that  the  cost  of  building  the  new  hospital  for 
50  beds  in  such  a  manner  that  it  can  be  enlarged  as  funds  are 
available  would  be,  together  with  the  purchase  of  the  site, 
nearly  /3o,ooo.  The  hospital  during  the  year  1893  treated  174 
in-patients  and  28  out-patients,  and  last  year  379  in-patients 
and  3,961;  out-patients  were  dealt  with.    Among  those  present 


at  the  ceremony  were  Mr.  W.  F.  Malcolm,  Treasurer  of  the 
hospital ;  the  Mayor  of  Hampstead:  Mr.  Edmund  Owen,  Con- 
sulting Surgeon  ;  the  Ilev.  Brook  Deedes,  Vicar  of  Hamp- 
stead ;  Sir  Samuel  Wilks,  and  Sir  William  Church.  It  was 
stated  that  of  the  /a  600  collected  in  the  borough  in  com- 
memoration of  the  King's  Coronation,  /i,6oo  would  be  given 
for  the  requirements  of  the  institution.  After  the  ceremony 
of  laying  the  stone.  Her  Royal  Highness  received  purses  con- 
taining nearly  ^15,000,  ^1,000  of  which  was  subscribed  by  the 
Ladies'  Ai530ciation. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 


BIRMIN 
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and  Visiting  Surgeon.    iJalary.  £80  per 


umdry.     Applicatiou 


Secretary  l>y 
Honorary 


I-     Applications  t 
HOSPITAL.-H 


MEDICAL  APPOINTMENTS. 

inn»r<..    MR..    B.Sj..    appointed   Assistant    Medical  Omct-r  of    tlie 
I  Ni'.iclilT.  New  Zealand 

M  !;.C.S.E  g.  appointsd  Hon  rary  .Consultinc  Surgeon  i<i 

District  Helical  Oniccr  to  thf 

iTnliJir  V:irc'na*or  for  th*;  Borou.uli 


tiuburban  Pislricts  of  NowcastU; 


GBATH" 
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JACKS,, 
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MOKKIS,  Aij.h.vv^li.,  L.11.0.1'.&S.lrel..  appo 

lej  I'citiuipal  Medical  OlDcer  10  the  frisons 
ntcd  HcallA  Omccr  [or  the  District  ol  St. 

liav.  Union 
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DIARY  FOR  NEXT  WEEK. 


Dr.  J.  \Y.  l':ii,r. 


BIeilic:tl  S"<-iel>  ol  l.i>iMlnii,  il.  rliamlos  street,  Cavmidish-Siuuii 
Dr.  II.  v..  i.rr^h  Ciuiiii'i  :  On  tliu  i'r,\<-nliuii  ut'  TypUoid  Fever  in  Aru 
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Hanover  Square.  W.,  8.80  i 


Surgical  Caaea. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 
The  chars/e  Jot  inserting  announcements  oj  Births,  Mai 


and  Deaths 
or  stamps  wi 
\re  insertion 


the  tioMce  not  later  than  Wednesday  morning  in  order 
the  current  issue. 

BIRTHS. 
BEOtiGHTON.— On  October  istb.  to  Alfred  G.  S.  Broughton,  M.B..  Oh.B.,  and  wile 


Batley. 

iirtDs  -On  October  20tU  at  Ashlca,  Droifnich. 
Poiilds,5I.K.C.S.Ens.,  LR  C  P.Lonrt..  of  a  son 


>  wile  of  Francis  I 


DEATH. 
ILTOJ*  — .\t  Broom  Hills,  Moffat,  ttie  residence  of  bi8  brother,  after  a  few  days 
.Incsa,  Major  David  Kogerson  Hamilton,  R.  A.M.O.,  M.B.  S  C.M.Edlu.,  ajted  «  years. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS, 


street.  Sira-jti. 

jeig;.v;.l  .vi.;! 


•    ?!  ar?  itndergtood  to  be 

.  1 ,11,  ,,:,■!  Ill  11,-  Uritish  Medical  Joithkal 
,    .M;iiiat;er.42J».  Slraud.  W.C.  on  receipt  of  proof. 
Tiikenol  their  communications  should  auttienti* 

.   ,,  in.i-sted  to  loolt  at  the  Notices  to  Correspondents 

>  THB  OFFICE  OF  THIS  JOtlEItAL   CAITNOT  CNDBB  AHT 

e  editorial  basl- 


ticularly  requested  that  ALL  lei 
ssedtotheKditorattbe  Offlce  i 


I  address  of   the   EDITOU  ol  tht   BhiTIBH 
1  Ol  the  MAJiAUJSlt 


Bl"  Queries,  answers,  and  communications  relaling  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  JonBNAi,  are  devoted  wiU  be 
found  under  their  re^ective  headings. 


COLOiii  Blindness  and  Tone  Deai  ness. 


sonielinies  occur  separately?  Does  the  nature  of  the  tooe  deafness 
vary  with  the  particular  form  of  colour  bliuducss,  that  is,  whetlier  red- 
green  or  blue-yellow  ? 


1)B.  GuisoN.— The  description  suggests  insani'y  of  conduct  and  feeling. 
It  is  not  probable  that  compuUioo  could  legally  be  used  in  any  home. 

I,EGALiTf  —The  question  of  abatement  depends  upon  the  personal  income 
01  the  individual  partner.  Our  correspondent  u.ight  do  well  to  consult 
the  Income  Tax  Kepayment  Ageucy,  6,  Chichester  Ro.d,  Westbourne 
S.iuare,  W. 

Exi-EiiT  should  iuquire  of  the  secretaries  of  some  ot  the  "  hospitals,  dis- 
pensaries, asylums,  etc."  marked  "pay  patients  received"  iu  the  Medical 
Directory     In  London  the  Chelsea,  Soho,  and  New  Hospitals  1 
take  in  paying  patients. 


r.Womeu 


USTTERS.   NOTKIi.   Etc. 


A  Case  ok  Amnesia. 

Db,  Alfhed  T.  Schofield  (London,  \V.)  writes  :  The   following   case, 

though  not  rare,  raises  some  interesting  points.    I  have  just  been  asked 

to  see  a  eirl  about  i8.  who  bad  almost  totally  lost  her  memory.    She  was 

-        -     *^ Tndcarr>'ing  a  piece  of  steak 


1  Bays 
I  a  piei 


_  -         girl : 

found  by  the  polic- „ —    ^-  -      ,    -,.    j  c 

(moderately  fresh)  wrapped  in  a  piece  o(  newspaper.  She  had  forgotten 
her  name  and  address,  biit  remembered  she  was  a  pupil  teacher  in  a 
church  school  name  unknown.  She  could  not  lell  how  long  she  had 
been  wandering,  nor  where  she  got  the  steak,  nor  bow  she  arrived  in 
Bayswater  The  one  fact  in  her  family  history  she  remembered  was  the 
death  of  her  brother,  at  which  she  cried.  On  searching  her  a  pupil 
teacher's  railway  pass  was  found,  and  she  b'came  intensely  excited 
when  she  saw  the  name  of  her  town  on  the  ticket,  but  still  could  not 
remember  her  own  name.  This  was  found  written  on  the  back,  but  still, 
by  no  effort,  could  she  recall  where  she  lived,  but  she  said  "  I  think  I 
can  write  it,"  and  on  being  given  a  pencil  she  wro'e  with  but  slight 
hesitation  her  address,  which  was  a  long  one.  She  could  not  remeuibcr 
how  long  she  had  been  lost,  but  recalled  that  she  had  bought  the  steak 
for  supper,  but  that  it  seemed  ages  ago.  Obviously  it  had  been  bought 
the  evening  before.  One  point  ot  interest  here,  often  remarked  before, 
is  the  connexion  of  apperception  with  habit.  Though  she  saw  her 
name  apperception  did  not  help  her  to  the  address,  because  habit  was 
wanting-  for  the  number  of  times  she  would  have  spoken  her  address 
would  be  very  tew  compared  with  the  number  of  limes  she  had  wTitteu 
it.  Another  point  is  the  loss  of  sei'se  of  time  with  memory  :  and  a 
third  which  one  has  not,  perhaps,  sufficiently  indicated,  is  the  fact  that 
memory  remained  for  one  or  two  objects  deeply  impressed  on  the  mind 
—such  as  her  brothers  death— when  lost  for  all  else. 

i[,ii,-.:\i  rasv  for  Iodoform. 
)B  C   1    UiMi  iinnbia.  South  America)  writes  :  On  April 

jSth  last  1  :  inn  iu  a  male  patient  tor  the  evacuatiou 

ofahu".-  .1  and  in  order  to  eurtaU  expenses  for  tho 

patieuitiiti  nl  after  the  lirst  change  ot  dre.^sine  to 

use  the  il, 11-;.^.  „  I  11,  provided  they 


mglily  boiled. 


ai'id  forearm"  aiid  .M-adnally  the  skin   lo.,k  a  red   tinee,  accompanied 

}Si;^s?^?he^iira?i:i!^j-^ipiix.^p9r5^= 

several  places,  and  a  few  hours  afterwards  the  face  towards  the  ex 
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LETTERS,    yOTE-*,   Etc. 


[Oct.  25,  1902. 


This  last 
The  oedema  was  very 
;  quite  confluent  o'n  the  hands  and  forearms, 
3ii  it  became  necessary  to  cut  off  a  pold  ringshe 
burning  sensation  all  over  the  affected  parts. 
There  was  no  fever  for  the  first  iew  days.  The  urine  was  of  a  normal 
appearance,  and  through  a  regrettable  mistake  was  tested  with 
iiitric  acid,  and  consequently  I  was  unable  to  appreciate  if  there  had 
been  any  absorption  of  the  iodoform.  Notwithstanding  the  local  appli- 
cations of  a  neat  picric  acid  solution,  the  oedema  and  the  phlyctenae 
went  on  spreading  in  such  a  way  that  on  Ai)ril  jsth  the  affected  hmbs 
appeared  as  though  severely  burnt.  On  the  fifth  and  sixth  days  there 
was  nigh  fever  (104°),  I'robably  malaria,  and  from  that  date  the  phlyc- 
tenae dried,  the  oedema  subsided,  and  two  weeks  later  recovery  was 
complete. 

The  Bichloride  of  Mebcdby  in  Midwifeey. 
Dk     B.    Sthachan    (Sunderland),    writes ;   I  am    of  opinion    that   Pro- 
fessor Marshall  has,  in  the  British  MEDiCiL  Journal  of  October     ■' 


iMMUN-TCATIOXS 


too  a 


ttensively  in  prac 

o  say  a  word  or  two  in  its  behalf.    Like 

as  first  introduced  to  the  profession, 

nd,  by  way  of  safeguai  ding  my  c 


should  like  to  be  allowed 
others,  I  fancy,  when  it  ' 

somewhat  chary  about  using  it,  ; ,  „-,.-„  „     . 

followed  its  injection  into  theuterus  with  an  immediate  douche  of  weak 
carbolic  orboracic  acid,  but  I  was  hvand-by  led  to  discard  this  precau- 
tion, and  used  it  pure  and  simple'  in  the  vast  majority  of  my  cases, 
chiefly  as  a  vaginal  douche,  over  a  period  of  a  good  many  years,  and 
with  nothing  but  the  best  results.  One  can  rcollecl  single  cases  out  of 
a  great  many  that  would  have  been  undertaken  with  considerable 
anxiety,  but  with  its  aid  the  outlook  was  always  hopeful,  and  very  rarely 
was  I  doomed  to  disappointment.  A  lingering  primipara  with  meuj- 
branes  long  ruptured,  a  decomposing  fetus  and  an  adherent  placen' 

showed  nothing  during  the  puerper "-, 

greater  part  of  an  adherent  pi 


iron 


but  abundant  well  being.    The 

,  left  for  several  days  by  an  inconi- 

typhoid  condition. 


temperat 
V,  such  that  the  nails  remained  black  for  many  uii.vs 
'  with  the  sulphide— this  case  also  recovered  quite 

satisfactorily  under  its  use. 
If  there  was  much  risk  from  its  absorption,  one  case  at  least  in  my- 

recollection  ought  to  have  showii  it.     A  patient  that  had  had  adherent, 

placenta  in  all  her  previ 

nounced    form,  requiring 

accompanied  with  severe 

slightest  attempt  at  contr< 


externally  to  liel 
tion  of  ergo  tin  a 
was  any  attempt 


duced  only 
this  had  to  1 
when  I  was 
-washed  out 
and  glass  appa 


after 


.IS  labours  had  it  in  her  last  in  a  very  pro- 
long and  careful  picking  off  in  morsels, 
laemorrliage,  which  was  aggravated  by  the 
;onr,raction,  the  uterus  being  a  mere  flaccid  bag, 
le  introduction  of  my  fist  with  counter-pressure 
control  the  haemorrhage  after  hypodermic  injec- 
fiernal  pressure  with  cold  had  failed.  Wh  " 
jutraction  the  hand  was  removed  ;  but  so 
lug.  with  collapse  and  pulselessness,  x-equn-ing  the 
ants  with  beef-tea.  and  the  hand  was  again  intro- 
ve  another  large  clot  of  blood  that  had  formed  ; 
ed  many  times.  After  each  removal  of  the  hand. 
;s  it  miglit  not  be  necessary  to  reintroduce  it.  I 
IS  with  bichloride  solution  by  means  of  the  siphon 
and,  after  being  in  close  attendance  upon  her  for 
twelve  consecutive  hours,  she  gradually  rallied,  and  during  the  whole 
of  the  puerperium  there  was  not  the  slightest  rise  of  temperature  or  an 
untoward  symptom  of  any  kind 

A  previous  e.\annuation  by  the  doubtful  band  of  a  midwife,  or  an 
•existing  leucorrhoea,  suspicions  or  otheiwise.  was  an  indication  for  its 
use  both  during  and  aftci  latiour,  while  any  laceration  required  gentle 
irrigation  wi'li  it  d.iilv  loi'  at  least  a  week,  and  all  tins  mostly  with  the 
happiest  resul's.  After  such  an  experience  I  can  have  no  hesitation  iu 
recomincudiiig  it  to  the  continued  confidence  01  the  prolessioii. 

HyPODERMTC   PORGATIVES. 

Db.  James  Shaw  (Kensington,  Liverpool)  writes,  with  reference  to  Dr. 
Dixon's  paper  on  hypodermic  purgatives  (Bhitish  Medical  Juuhnai, 
October  iPth,  p.  1244) :  It.  may  be  worth  mentioning  that  some  lears  ago 
I  gave  aloin  subcutaneously  in  doses  of  h  gr.  to  1  gr  in  sitopliobic  insane 
cases  with  good  effect  and  without  injurious  local  consequences.  The 
hypodermic  solution  employed  was  one  of_a  propri 


vogue  then.    Soluble  tablets,  equally  effec 
possibly  be  prepared.     B<it  it  ik 
Merck,  might  be  used  as  a  solvent 


formamide, 
■  ■  le. 


Robert  Burns  and  Inoculation  eob  Small-pox. 
l)u.  Thomas  Ghaham  (Paisle^')  writes  :  Robert  Bums,  the  Scottish  poet 
a  letter  to  Mrs.  Uunlouor  liunlop,  of  date  January  25th,  1790.  savs  :  "I 
everyday  expecting  the  doctor  to  give  your  little  godson  Hie  small-p 
They  arc  riie  in  the  com. try,  and  I  tremble  for  his  late,"  In  a  sul 
■quent  le-ier,  of  date  February  7th.  1791.  to  the  same  correspondent, 
says:  "yourkuid  letter,  with  your  kind  reiiieinbrance  to  your  god; 


.  ,       ,  t  boy  I  have  of  a  long 

13  old.  has  the  small-pox  and  measles 
icver  yet  had  a  grain  of  doctor's  drugs 
I  think,  indicate  that  inoculation  of 
edical  practice  in  Dumfries  towards 
y.  and  show  how  a  parent,  moved  by 
child,  lieartily  welcomed  and  approved 
of  the  operation.  The  conduct  of  Robert  Burns  in  this  respect  com- 
pares favourably  with  the  ravings  and  illegal  actings  of  the  rabid  anti- 
vaccinatloniats  of  the  present  day. 


tiiiic 


true  regar 


W'K  would  request  corre.j 

column  not  to  make  !!• 

.-as  "AMember.""  AMem- 

ber  B.M.A  ,"  "Euquu 

:v  attention   to  this  request 

, .  -pondeuts  are  asked  to  write 

question  to  put  them  on  separate 

shl-s. 

lien,  Newport,  Isle  ol  Wight ;  Mr. 
{.,  Belfast ;  Agt^i-ieved;  A.  B.  C.  ; 
Cilasgow  ;  Mr.  J.  V,  Buflh,  C.M.G.. 
Bojcott,  St.  Albans;  Mr.  J.  B. 
.■  ;  A.  O,  Bat*»man.M.B.,  London; 


Bubertsoii, 
.Ion.  S  Dr. 
i.  JD.  Spitta, 

A.  Shearer, 
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St.llK    OF    CHARGES    FOB    ADVKKTISEMENTS    VS    THE 
BRITIHII    MEDICAL    .lOl'RNAL. 
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A  page  ..  550- 

An  average  line  contains  sLx  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 

the  Office,  not  later  than  Hi'st  post  on  Wednesday  morning  preceding 

publication;  and   if  not  paid  for  at  the  time,  should  be  accompanied 

by  a  reference. 

Post-Offlce  Orders  should  be  made  payable  to  the  British  Medical 
Assoc-iation  at  the  General  Post-Offlce,  London.  SmaU  amounts  may 
be  paid  in  postage  stamps 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Po«(c<i  RcstanUs  '•.ddressed  cither  in  initials  or  numbers. 
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SECTION    OF    MEDIOINF. 


SEVENTIETH  ANNUAL  MEETING 

OF  THE 

Bttttsi^  iflebical  Association. 

Held  at  Manchester,  July  S9th,  30th,  31st,  and  August  1st,  190S. 


PROCEEDINGS    OF    SECTIONS. 


SECTION   OF   MEDICINE. 

Jnr.ns  Dreschfeld,  M.D.,  F.E.C.P.,  President. 

A   DISCUSSION   ON 

THE  CAUSES,  DIAGNOSIS,   AND    PRINCIPLES 

OP   TREATMENT   OF  DILATATION 

OF   THE    STOMACH. 

I.— T.  Clifford  Allhutt,  M.D.,  LL.D.,  F.R.C.I'.,  F.K.S., 
Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
The  honour  you  have  laid  upon  me  in  the  opening  of  tliis 
discussion  now  brings  with  it  the  honour  of  otl'ering  in  the 
name  of  the  Section  the  tribute  due  to  the  great  physician, 
Professor  Kussmaul,  who,  at  tlie  close  of  a  long  and  distin- 
guished career,  passed  away  on  .May  28th  of  this  year.  In  Iiim  we 
revere  the  ardour  of  his  love  of  truth,  his  pity  for  human  suf- 
fering, and  the  powers  of  miad  which  were  great  enough  to 
enlarge  the  means  of  its  relief.  To  Professor  Kussmaul  1  owe 
my  position  here  to-day;  by  the  perusal,  in  1869.*  of  his  paper 
on  dilatation  of  the  stomwh  and  its  treatment  by  washing, 
I  was  led  to  the  study  of  this  subject,  which  has  resulted  in 
your  entrusting  me  with  my  present  office,  a  trust  which  I 
would  gladly  leel  more  able  to  justify. 

The  title  of  the  subject,  Sir,  on  your  advice,  was  widened  in 
order  that  it  might  embiacc  whatsoever  proper  contributions 
to  it  any  one  of  our  visitors  might  have  in  hand.  Yet  by  dif- 
fusen.'ss  these  discussions  are  apt  to  become  ineflVctual  ;  and 
this  the  more  as  we  are  tempted  to  steal  back  from 
adventure  on  the  dark  and  thorny  marches  of  the  subject  to 
the  level  and  open  greensward  of  common  knowledge.  While 
ready,  then,  to  welcome  fresh  observations  on  any,  even  the 
clearest,  parts  of  the  subject,  I  would  try  to  invite  discussion 
of  certain  obscurer  problems  where  better  knowledge  and 
guidance  are,  as  it  seems  to  roe,  most  needed. 

I  would  suggest  that  static  dilatation  of  the  stomach,  witli 
more  or  less  compnnsatory  hypertrophy  of  the  muscular  coat, 
due  to  gradual  mechanical  stenosis  of  or  about  the  pylorus, 
is  in  its  main  features  well  recognized,  and  in  its  causes  and 
treatment  at  any  rate  its  medical  treatment— fairly  well 
understood.  On  this  ground,  then,  unless  it  be  with  some 
new  equipment,  we  need  not  expatiate.  I  would  rather  meet 
you  nn  the  less  definite  and  more  disputable  ground  of  that 
yielding  of  the  organ  which  depends  not  on  stenosis  but 
on  more  subtle  and  often  transitory  causes— an  enlargement 
of  volume  which  is  usually  called  distension  rather  than 
dilatation,  and  which  may  be  mitigated  and  even  cured. 

So  much  less  definite  and  so  much  more  disputable  are 
the  features  of  this  change  of  form  that  1  am  met  on  the 
threshold  with  the  question  of  the  very  existence  of  atonic 
dilatation  or  chronic  distension  of  the  stomach.  The  word 
"distension"  suggests  too  little,  "dilatation"  too  much;  I 
would  propose  "Extension  of  the  stomach"  as  the  name  ol 
the  condition  I  am  now  to  discuss.  By  many  if  not  most 
physicians  such  a  malady  is  ignored  ;  by  a  few  as,  perhaps, 
by  Sir  AVilliam  Bennett  -its  existence  is  denied.  Those  of 
us  who,  like  Sir  William  Bennett,  are  engaged  chiefly  in 
surgery,  are  apt  to  see  the  side  of  the  shield  less  often  dis- 
pla>ed  to  those  whose  work  is  restricted  to  medicine  in  the 
narrow  sense  of  this  great  word.  Increase  of  volume,  great 
and  permanent  enough  to  suggest  the  intervention  of  the 
surgeon,  usually  depends,  it  is  true,  upon  causes  which  are 
mascively  mechanical ;  but  there  are  distensions  less  volu- 
minous,  less  obvious,   and   more   inconstant,   to  which   the 

*  The  paper  I  read  in  that  year  was,  if 
Arch.  f.  ktin  Med  ,  but  I  thinlc  ICussraaul' 
was  dated  Freiburg.  1S67 


attention  of  the  surgeon  is  rarely  drawn,  and  which  too  often 
escape  the  attention  even  of  the  medical  physician. 

Were  I  not  convinced  of  the  occurrence,  and  of  the  fre- 
quent occurrence,  of  a  loss  of  the  normal  tone  or  resiliency 
of  the  walls  of  the  stomach,  with  consequent  expansion  of 
the  viscus  and  grave  injury  to  nutrition,  I  would  not  occupy 
your  time  to-day  ;  for  if  I  have  m  t  this  I  have  little  to  say. 

On  one  or  two  other  parts  of  the  subject,  however,  I  will 
dwell  for  a  mommt.  On  that  strange  and  appalling  event, 
one  not  so  rare  as  a  few  years  ago  it  was  supposed,  namely. 
Acute  dilatation  of  the  stomach,  1  have  only  to  note  that  it  is 
not  due  to  spasmodic  or  other  closure  of  the  pylorus,  for 
this  portal  in  some  of  the  cases  is  found  wide  open,  and  the 
duodenum  dilated ;  moreover,  bile  has  been  detected  re- 
peatedly in  the  contents  of  the  cavity.  Nor  is  it  due  to  acute 
gastritis  or  other  rapid  change  of  the  inner  coat ;  necropsies 
discover  no  uniform  change  in  this  respect.  Nor  can  a  rapid 
fermentation  of  contents  quite  account  for  their  quality,  or  for 
the  close  imprisonment  01  them  ;  and,  as  they  are  often  more 
or  less  gaseous,  they  consist  not  merely  of  transudation  into 
the  cavity  under  some  tide  of  secretion.  To  attribute  it  to  a 
freak  of  the  nervous  system  is  to  explain  tt  e  obscure  by 
the  unknown.  A  more  probable  explanation  s  that  under 
certain  ill-understood  mechanical  conditions,  in  wliich  great 
repletion  of  the  stomach  may  play  the  chief  p^rl,  the  gut,  at 
or  near  the  junction  of  the  duodenum  and  jejunum,  is  com- 
pressed and  occluded  by  the  loaded  viscus.  if  tlie  knee  and 
elbow  position  p-ove  inefficacious,  gastro-enterosti  my  below 
this  junction  seems  to  be  the  most  hopeful  treatment;  to 
empty  the  stomach  by  the  oesoplajius,  or  to  tap  it,  unless  as 
a  temporary  resource,  is  quiti  useless.  Our  knowledge  of  the 
subject  has  just  now  been  carefully  weighed  by  Dr.  Campbell 
Thompson,'  and  little  or  no  more  can  be  said  at  present. 

I  think  we  shall  have  also  to  set  aside  to  day  all  cases  of 
carcinoma,  and  of  gastric  atrophy.  The  big  stomach  of  gross 
feeders,  again,  would  scarcely  repay  discussion  in  the  time  at 
our  disposal. 

In  one  direction,  however,  I  must  exceed  our  title,  compre- 
hensive as  it  is,  and  touch  upon  certain  dislocations  of  the 
stomach,  irrespective  of  Extension  :  and  especially  on  fall  of 
the  viscus— gastroptosis  due  to  yielding  ot  its  attachments, 
.'i^uch  a  dislocation  may  occur  without  dilatation,  but  is  often 
associated  with  it ;  in  which  case  a  peculiar  form  of  dilata- 
tion may  come  about. 

I  will  now  propo-e  to  you  tliat  by  loss  of  tone,  and  probably 
of  elasticity  also,  the  stomach  may  yield  considerably;  that 
as  it  yields  it  may  embarrass  neighbouring  parts,  the  heart 
especially ;  moreover,  that  on  distension  its  functions  de- 
teriorate, a  deterioration  which  has  a  bad  effect  upon  the 
general  health,  and  finally,  that  such  extension  of  the 
stomach  may  be  detected  during  life,  and  may  be  renediable. 
In  the  present  state  of  our  knowledge  the  means  of  defining 
the  po-ition  and  volume  of  the  stomach  a'e  defective.  The 
stomach  is  covered  to  the  left  by  lung  and  diaphragm,  to  the 
right  by  the  left  lobe  of  the  liver.  The  lesser  curvature  can 
ne-ver  be  plotted  out,  not  even  in  the  fallen  stomach;  if  not 
fallen,  some  subhepatic  resonance  may  indicate  the  pyloric 
antrum  Below  comes  the  colon,  uttaclied  to  the  stomach, 
and  apt  to  move  in  front  of  or  behind  it ;  for  the  colon,  as 
every  pathologist  knows,  varies  widely  in  volume  and  as 
widely  in  position.*  The  lie  of  the  stomach  in  health  is  not 
fully  ascertained  ;  it  changes  its  position  and  outline  during 
digestion,  as-saming  a  more  vertical  position  as  its  contmts 
are  expelled.  At  the  cardiac  end  it  is  not  supported,  or  is 
scarcely  supported,  by  the  oesophagus;  it  is  moored  to  the 
diaphragm  by  folds  of  peritoneum,  where  it  is  attached  aUo 
by  the  strong  gastrosplenic  ligament.  The  gastrohepaiie 
attachment  is  thinner  and  weaker;  about  the  pylorus  fnd 
duodenum  the  attachments  are  stronger,  but  yet  more  lial  le 
to  give  way  than  those  of  the  fundus.  The  tendency  of  the 
stomach  t'l  fall  at  the  pyloric  end  has  been  well  demonstra<ed 
by  Dr.  Bettmann,  of  Cincinnati.  The  support  of  the  abdo- 
minal wall,  or  of  gas-containing  bowels,  is  hard  to  calculate, 
and  no  doubt  v.  ry  inconstant.  Of  tight-lacing  as  a  main 
cause  of  ptosis  I  am  not  strongly  convinced ;  in  my  expe- 
ripppp  tbe^tnmaoh  fa'ls  »-  oftfn  in  men  aajrrwompn^:  emaeia. 

*  Gener^ and  Par\Tal'dila.aTio.7of'the  cnfonUi'some  k'n^s' o'^m-health 
have  not  received  the  atteulion  tl^ey  deserve.  I  have  found  them  a  very 
difficult  department  of  clinical  study.  T      S   T 
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tion  is  a  more  important  contributory  factor,  for  I  have  re- 
peatedly seen  the  stomach  sink  in  progressive  emaciation  and 
recover  its  place  as  nutrition  was  repaired.  I  have  never  seen 
the  stomach  dislocated  as  a  whole  by  over-feeding. 

General  enteroptosis,  first  described  by  Morgagni  and 
emphasized  lately  by  Glenard  and  others,  I  must  pass  over 
with  the  remark  that  the  dependence  of  dilatation  of  the 
stomach  on  movable  kidney  has,  I  think,  been  overrated  ; 
though  Sir  William  Bennett  and  Mr.  Bidwell  have  reported 
cases  in  which  suture  of  the  right  kidney  incidentally  cured 
a  gastroptosis.  Simple  gastroptosis  olten  occurs  independ- 
ently of  general  enteroptosis,  and  is  not  rare  in  wizened  old 
persons  without  clinical  symptoms;  yet  it  is  untrue  to  say 
that  simple  gastroptosis  is  a  discomfort  only  to  the  neurotic. 
In  some  cases  (rare,  I  think)  the  fallen  stomach  is  said  to 
become  dilated  in  a  peculiar  form,  the  pouch  being  subpyloiie. 
I  am  more  familiar  with  the  "sling"  stomach  in  which  the 
pylorus  stands  higher,  the  pyloric  and  cardiac  orifices  are 
approximated,  and,  in  a  uniform  wallet  shaped  bag,  pouch, 
fundus,  and  antrum  lose  their  distinctions.  The  large  majority 
of  cases  of  atonic  extension  are  not,  however,  attended  with 
ptosis. 

Relaxation  and  extension  of  the  stomach  are  apt  to  oceur  in 
acute  gastritis,  in  chronic  gastritis,  perhaps  in  cases  of 
defective  or  excessive  gastric  juice  without  gastritis,  and, 
most  commonlyof  all,  in  primary  muscular  failure,  which  may 
be  due  to  toxic  causes  or  to  mere  atony.  In  primary  muscular 
failure  toxic  causes  may  co-operate  ;  for  example,  in  typhoid 
fever,  in  rheumatic  fever,  in  influenza,  and  in  other  infec- 
tions. Of  gastric  extension  from  debility  I  may  mention  that 
of  anaemia,  and  that  which  some  years  ago  I  named  the  "  col- 
lier's stomach  ;"  but  we  must  not  forget  the  difficulty,  in  many 
if  not  in  most  cases,  of  assigning  its  value  to  each  of  several 
factors.  For  instance,  in  typhoid  fever  how  far  is  the  relaxed 
stomach  due  to  mere  inanition  ;  how  far  to  the  poison  of  the 
specific  bacillus  ?  If  rather  to  the  latter,  is  the  muscle  fibre 
poisoned  directly,  or  does  it  suffer  under  a  previous  gastritis 
of  toxic  origin?  In  the  collier's  stomach,  is  the  extension 
due  to  pressure  of  fermentation  consfquentondefectof  gastric 
juice;  to  chronic  gastritis  :  to  atrophy  of  the  muscular  coat 
from  improper  food  ;  or  to  two  or  more  of  these  causes  acting 
in  variable  mutual  relations  ?  In  anaemia  again— say  in  per- 
nicious anaemia— is  the  relaxed  stomach  often  found  in  these 
cases  an  effect  of  the  hypothetical  toxin  of  this  disease  or  of 
mere  starvation  of  the  muscular  fibre  ?  In  the  simple 
anaemias  at  any  rate  the  latter  factor  may  act  alone. 

Spasm  of  the  pylorus  is  alleged,  on  substantial  grounds,  to 
be  at  times  so  strong  and  persistent  as  to  cause  arrest  of  the 
contents  of  the  stomach,  and  consequent  dilatation  ;  the  sub- 
stantial grounds  being  the  testimony  of  surgeons,  such  in 
England  as  Bennett,  Robson,  and  Dene  who  have  cured  such 
patients  by  stretching  this  sphincter.  The  inflexible  oppo- 
sition of  the  pylorus  to  the  passage  of  contents  of  any  solidity 
is  well  known  ;  and  a  morbid  persistency  of  such  reluctance, 
even  to  a  degree  of  hypertrophy  of  the  sphincter,  is  in  accord- 
ance with  the  well-known  behaviour  of  other  and  more  acces- 
sible sphincters.  In  these  cases,  however,  if  inveterate,  we 
should  expect  to  find  true  hypertrophy  of  the  muscular  coat,  and 
they  would  fall  under  the  head  of  obstructive  dilatation.  It  is 
said  that  hyperchlorhydria,  or  an  ulcer  near  the  pylorus, 
either  directly  or  by  the  mediation  of  excess  of  hydrochloric 
acid,  may  cause  and  maintain  this  spasm.  There  is  some 
evidence  that  morphine,  acting  through  the  bulb,  promotes 
dilatation  of  the  stomach  by  spasm  of  the  sphincter;  furtber- 
raore,  Sir  Lauder  Bruntnn  tells  us  that  he  has  detected  a 
distension  of  the  stomach  during  migraine,  and  this  he  attri- 
butes to  pyloric  ppasm  ;  I  witn<  ssed  this  phenomenon  repeat- 
edly during  lorj;  attacks  (many  days)  of  very  violent  inter- 
costal neuralgia  in  a  male  adult;  the  stomach  retired  to  its 
normal  limits  between  the  attacks  :  the  hope  that  the  attacks 
might  depend  ujiin  thf  gastric  disorders  proved  ill  founded. 

On  dilatation  of  the  stomach  in  consequence  of  nervous  dis- 
order I  shall  say  little;  when  we  are  short  of  an  explana- 
tion, we  are  but  too  rea  iy  to  call  nervous  spirits  from  the 
vasty  deep  :  but  it  would  t-eem  that,  under  nervous  perturba- 
tion, a  sort  of  paresis  of  the  stomach  may  occur.  A  terrible 
domestic  grief  fell  upon  a  fine  vigorous  man  of  temperate 
habits,  aged  about  35,  now  under  my  care  for  extension  of 
the  stomach.    His  symptoms  date  from  that  calamity,  and  if 


they  do  not  all  depend  upon  this  state  of  the  viscus,  at  any 
rate  they  find  great  aggravation  in  it.  His  stomach  now 
usually  reaches  to  the  fourth  rib  above,  laterally  to  the  pos- 
terior axillary  line,  and  below  to  the  umbilical  line.  The 
yielding  of  the  wall  may  be  due  directly  to  muscular  paresis, 
to  hyperchlorhydria  causing  spasm  of  the  pylorus,  to  gastritis, 
or  to  a  deterioiation  of  the  gastric  juice  leading  to  fermenta- 
tion and  to  distension  in  an  enfeebled  organ  ;  I  lean  to  the 
last  supposition.  Cases  of  sudden  relaxation  of  the  stomach 
by  shock,  mental  or  physical,  are  rare;  but  we  may,  not  in- 
frequently, attribute  milder  cases  to  the  more  prolonged  in- 
fluences of  fatigue  or  anxiety.  Not  long  ago  I  saw  a  young 
undergraduate  with  Dr.  Christian  Simpson  in  whom  a  relaxed 
stomach  had  followed,  apparently  as  a  conseiiuence,  the  ex- 
haustion of  athletic  exertion  beyond  his  years  and  his  rather 
delicate  constitution;  and  in  youths  these  events  in  heart 
or  stomach  are  not  uncommon. 

Now,  how  are  we  to  detect  these  lesser  degrees  of  dilatation, 
and  to  distinguish  them  from  mechanical  dilatation, and  from 
dropped  stomach  ?  I  will  not  occupy  your  time  with  a  descrip- 
tion of  the  well-known  physical  signs  of  the  statically  dilated, 
and  often  hypertrophied  oigan ;  by  inspection,  palpation,  per- 
cussion, inflation,  siphonage,  we  obtain  information  too 
familiar  to  us  all  to  need  repetition.  But  suppose  a  young 
man  coming  round  from  an  attack  of  rheumatic  fever,  or  other 
infection,  who  makes  no  way  ;  he  is  feeble, wan,  and  bloodless, 
and  we  su8])ect  this  tardy  recovery  to  be  due  to  extension  of 
the  stomacli,  as  in  my  opinion  is  often  the  case  ;  or  that  such 
a  gastric  paresis  is  keeping  an  overworked  student  out  of 
health  ;  or  that  a  middle-aged  man,  run  down  by  care  and  fag, 
is  handicapped  by  the  same  event;  or  in  a  little  hand-fed 
child,  sick,  sorry,  or  even  collapsed,  that  an  enervated  and 
blown-out  stomach  may  be  the  chief  local  factor ;  or,  once 
more,  that  a  patient  in  chronic  phthisis  or  other  exhausting 
disease,  who  cannot  be  made  to  thrive,  may,  as  I  urged  last 
year  at  the  Tuberculosis  Congress,  be  pining  and  fading  from 
this  cause.  In  such  eases  as  these— cases  in  which  the 
physical  signs  of  the  bigger  kind  of  dilatation  are  wanting— 
liow  are  we  to  discover  and  to  measure  the  smaller  degrees, 
which  in  my  opinion  too  often  sufl5ce  to  an  est  recovery,  and 
to  complete  a  vicious  circle  of  embarrassed  functions? 

The  symptoms  are  often,  perhaps  usually,  indefinite ;  the 
patient  may  complain  of  the  results  of  innutrition,  of  lassi- 
tude and  heaviness  after  meals,  and  not  rarely  of  pain  about 
the  ninth  thoracic  vertebra ;  but  not  usually  or  definitely  of 
loss  of  appetite,  or  of  dyspepsia.  Nay,  certain  more  definite 
symptoms  may  beguile  him  and  his  physicians  to  look  away 
away  from  the  chief  seat  of  the  ailment ;  of  such  is  vertigo,  a 
symptom  of  atonic  dilatation  as  easily  remediable  by  a  proper 
treatment,  as  it  is  vexatious  and  even  alarming  when  mis- 
understood. Thus  also  sleeplessness,  stupidity,  mental 
depression  and  physical  langour  and  fatigue  may  fix  the 
attention  upon  the  nervous  system.  Flatulence,  indeed,  is 
rarely  absent,  though  eructation  is  usually  difficult;  the 
tongue,  if  indented,  may  be  clean;  vomiting  is  generally 
absent,  never  frequent,  or  mote  than  a  little  morning  retching 
of  fluid  ;  the  bowels  may  be  constipated,  or  vary  between  con- 
stipation and  lienteric  diarrhoea.  The  heart  is  apt  to  flutter 
or  to  intermit  occasionally,  and  the  abdominal  aorta  to  throb. 
The  urine  may  be  scanty,  of  high  colour,  and  specific  gravity; 
though  this  is  more  characteristic  of  obstructive  dilatation. 
In  protracted  cases  the  pulse  falls  in  volume  and  pressured 
the  hands  become  chilly  and  bluish,  the  face  thin,  drawn,  and' 
sallow.  I  have  never  seen  tetanoid  phenomena  in  these  cases. 
Abuse  of  alcohol  is  apt  to  bring  about  the  state,  but  here  pre- 
sumably by  the  mediation  of  gastritis ;  vomiting  is  then 
more  frequent  and  abundant,  and  mucus  forms  a  considerable 
part  of  the  vomit. 

Being  forewarned  of  this,  and  prepared  to  take  the  dimen- 
sions of  the  stomach  carefully,  what  local  signs  may  we  dis- 
cover? If  there  be  no  pyloric  stenosis,  we  shall  not  expect 
to  find  the  stomach  occupying  much  space  tn  tlie  right.  Sur- 
geons such  as  Sir  Frederick  Treves  and  Sir  William  Bennett, 
who  olten  see  the  viscera  during  life,  agree  with  Kussmaul 
that  the  jivloric  part  of  the  organ  is  prone  to  slip  downwards 
and  to  the  left  of  the  median  line.  Seeing  that  by  poison  or 
hy  enfeeblcment  the  muscular  coat  ia  slack,  we  shall  nm 
anticipate  visible  peristalsis,  nor  the  "  cushion  stomach."  ll 
is  in  rthe  area  of  the  fundus  that  we  shall  find  the  most 
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instructive  signs  of  extension  of  the  stomaph.  The  fundu^i  is 
ballooned,  pushes  up  the  diapliragm,  and  encroac)iea  upon 
the  thorax.  The  area  of  resimance,  which  sliould  not  rise 
above  the  sixtli  to  seventh  rib,  and  should  be  bounded  by  the 
anterior,  or  at  farthest  by  the  middle  axillary  line,  often  rises 
to  the  filth  or  fourth  rib,  and  may  reach  the  posterior  axillary 
line. 

A  slack  stomach  is  common  in  disease  of  the  heart;  and  not 
infrequently  the  atony  affects  both  these  hollow  muscular 
organs;  in  any  ease,  ectasy  of  the  stomach  plays  a  large  part 
in  the  cardiac  irregularity,  and  in  the  patient's  distrtss. 
Sometimes  the  moment  of  death  is  determined  by  the  gastric 
factor ;  very  often  mitigation  or  cure  of  the  ills  of  the  stomach 
will  bring  about  in  heart  disease  a  reliff  which  treatment  more 
sppciflcally  cardiac  had  failed  to  compass. 

I  have  taken  occasion,  as  often  as  possible,  to  map  out  the 
stomach  in  temporary  indigestions  ;  and  I  find  that,  if  set  up 
quickly  by  error  of  diet  in  a  healthy  person,  the  orpan  keeps 
a  strong  grip  of  its  contents,  a  grip  often  attended  with 
stomach-ache  or  a  painful  sense  of  burden  at  the  epigas'rium. 
Bat  this  area  may  be  dull  to  pereusaion  ;  and  in  mo.- 1  eases 
surprisingly  little  extension  of  resonance  is  to  be  found  in 
the  gastric  region  :  if  vomiting  do  not  occur,  the  pylorus  will 
relax  in  a  few  hours,  and  the  viscus  will  recover  itself. 

Daring  temporary  indigestions  in  an  atonic  stomach  en- 
largement of  the  pouch  and  fundus  vary  more ;  after  meals 
this  area  of  resonance  may  be  found  high,  yet  it  may  soon 
contract ;  in  deficient  motor  activity  without  strain  of  the 
walls  the  distension,  even  if  not  inconsiderable  in  degree,  is 
dispelled  in  time,  if  not  in  due  time;  but  when  the  wall  has 
become  strained  this  is  no  longer  so:  in  this  case  we  find  the 
vault  still  high  four  or  five  hours  after  meals,  and  if  at  times 
it  contract  a  little  it  does  so  under  fluctuations  of  gaseous 
pressure,  capriciously,  observing  no  regular  periods.  Even 
the  more  powerful  muscuUr  endowment  of  the  pyloric  antrum 
may  not  withstand  the  gravitation  of  detained  contents,  and 
its  comparatively  short  transverse  diameter  increases  till  the 
stomach  assumes  a  uniform  sausage-shaped  outline,  the  upper 
curve  of  which  may  include  the  nipple,  and  the  lower  the 
navel ;  the  whole  lying  to  the  left  of  the  middle  line,  or 
nearly  so. 

The  distinction  of  atonic  ectasis  from  ptosis  of  the  stomach 
without  ectasis  is  not  diffi.-ult  in  thin  persons  ;  and  of  gastro- 
ptosia  in  plump  persons  I  have  no  experience.  Evidences  of 
an  enlarged  pyloric  antrum  crossing  the  upper  abdomen,  un- 
less it  be  transient,  which  is  not  uncommon  in  llatulence,  is 
strongly  suggestive  of  pyloric  obstruction  and  adhesion,  and 
"cushion  stomach  "  with  visible  peristalsis  often  comes  into 
view.  In  atonic  dilatation,  when  the  stomach  has  not 
dropped,  inspection  may  be  of  little  service;  when  it  drops 
the  VISCUS  slips  out  of  the  costal  arch  and  leaves  a  hollow, 
scaphoid,  and  often  pu'sating  epigastrium;  there  is  no  sub- 
axillary  resonance,  and  in  the  erect  position  the  hypogastrium, 
though  not  pendulous  as  in  enteroptosis,  is  tutuid.  Under 
the  Weir  Mitchell  treatment  such  fallen  stomachs,  if  not 
much  dilated,  seem  to  recover  their  normal  position  and 
function.  If  in  dragging  do  snwavds  the  pyloric  end  becomes 
strangulated  obstructive  ectasis  will  ensue,  and  betray  itself 
unmistakably;  if  the  pyloric  attachments  be  firm  the  stomach 
may  take  the  "sling"  form  to  which  I  have  referred  already. 
Still  so  long  as  fair  motor  activity  remains  the  food,  though  it 
may  be  much  delayed,  and  some  fermentation  ensue,  yet, 
save  some  remnant,  does  set  lifted  through  the  pylorus,  a 
way  which  even  in  the  healthy  stomach  lies  uphill.  Kinking, 
if  it  commonly  occurs,  is  not  commonly  obstructive.  In 
all  cases  umbilical  hernia  must  be  carefully  sought  for. 

Simulation  of  gastrectasis  by  distended  colon,  except  iu 
some  uncommon  cases  in  children,  is  for  the  most  part  a  paper 
difficulty.  I  have  made  this  mistake  occasionally  when  single 
and  perhaps  ineomolete  examinations  only  could  be  made. 
In  the  ectasis  of  obstruction  there  could  be  no  abiding  per- 
plexity, but  a  descending  colon  sometimes  pushes  up  the  dia- 
phragm and  conceals  the  stomach  ;  in  such  cases  theevidences 
Of  percussion,  obtained  if  possible  on  several  occasions,  must 
be  controlled  by  other  data.  An  area  of  gastric  resonance, 
however  small,  can  nearly  always  be  made  out:  and  if  the 
stomach  comes  to  the  surface  at  all,  identity  of  the  percussion 
note  in  pitch  and  clang  over  the  two  cavities  in  my  experience 
does  not  happen.    Von  Ziemssen  taught  that  by  alternate  in- 


flation of  colon  and  stomach  the  distinction  could  he  facili- 
tated, and  it  is  said  that  by  the  variations  of  a  tuning-fork 
moved  to  an  fro  above  them  the  cavities  may  be  discriminated. 
I  have  tried  neither  plan  fully,  but  what  the  fok  can  tell  us 
surely  percussion  can  tell  ns.  Anscnlto-peTcassion  I  have 
tried  again  and  again  in  doubtful  cases,  but  1  cannot  say  that 
I  have  found  much  additional  aid  from  it ;  nor  again  from  coin- 
tapping,  in  which  method  overton(s  are  too  many  and  inter- 
fering. By  palpation  in  atonic  cases,  if  the  stomach  has  not 
dropped,  we  find  aid  in  one  direction  only,  that  of  the  dis- 
covery of  separate  spaces  of  air  and  liquid  in  the  cavity.  In- 
sufflation with  the  hand  ball  should  be  practised  on  the  fast- 
ing stomach. 

In  a  well-braced  stomach  it  is  not  easy,  perhaps  not  possi- 
ble, to  get  a  splash  or  even  a  squelch,  the  contents  are 
gripped  too  closely  ;  in  many  persons  who  do  not  complain  of 
indigestion  we  can  get  squelches  soon  alter  a  full  meal  with 
much  liquid,  but  they  are  an  indication  of  defective  tone. 
Spla^^hin.i;  of  the  most  convincing  degree  can  sometimes  be 
obtained  in  the  dilated  colon.  The  well  marked  succut^sion 
or  slop,  so  manifcft  in  obstructive  dilatation,  is  not  to 
be  obtained  thus  easily  in  the  aton'c  stomarh;  in  this 
form  any  such  sound?  need  more  coaxing.  I:i  cases  of 
doubt  a  slop  may  be  heard  on  placing  the  btethoscope  over 
the  resonant  area  in  the  subu^ammary  region,  while  the 
viscus  is  jerked  up  towards  the  instrument  with  the  hand. 
Another  way  is  to  thrust  the  "conical  fingers"  lightly  and 
repeatedly  into  the  epigastrium,  trying  it  in  various  attitudes 
of  the  patient  and  at  various  intervals  alter  meals.  My  own 
patients  usually  come  under  examination  about  noon,  having 
breakfasted  some  three  hours  previously;  and  yet  in  many 
of  such  cases  these  sloppy  sounds  are  still  to  be  obtained.     If 


before  breakfast,  after  tlie  drinking  of  a  tumbler  of  wafer, 
squelching  can  be  got  in  the  stomach,  we  have  to  deal  with  a 
flabby  and  extended  organ.  In  such  a  stomach  luncheon 
encounters  the  relics  of  breakfast;  tea  and  dinner  are  piled 
upon  the  relics  of  both  ;  and  even  the  twelve  hours'  night 
fast  does  not  suffice  to  wipe  ofT  arrears.  In  the  erect  position 
a  glass  of  water  may  make  even  this  mornins  stomach  palpable 
about  the  line  of  the  umbilicus,  but  in  the  nature  of  the 
change  hypertrophy  finds  no  place.  The  distinction  between 
a  sloppy  colon  and  a  sloppy  stomach  may,  as  I  have  said,  be 
impossible  on  a  single  examination,  and  the  study  of  such 
states  of  the  colon  has  not  received  due  attention.  To  empty 
the  stomach  by  siphonage  and  to  reinflate  may  settle  the 
matter.  Variations  of  posture  do  not  tell  us  much.  Large 
dilatation  of  the  colon  is  not  uncommon  in  convalescents  from 
typhoid  fever,  especially  in  persons  who  have  undergone 
privation  :  such  a  case  I  have  now  under  my  care  in  a  patient 
from  South  Africa.  The  diagnosis  in  his  case  presented  no 
difficulty  ;  yet  if  both  stomach  and  colon  had  been  distend* d, 
the  discrimination  might  have  been  a  hard  task  ;  but  by  re- 
peated examinations  at  various  hours,  and  by  the  comparison 
of  the  data  of  history,  symptoms,  and  signs,  including  the  in- 
spection of  excreta,  we  ought,  generally  speaking,  to  get  near 
the  truth. 

This  is  a  convenient  place  to  touch  upon  "glouglou,"  the 
gurgle  responding  to  the  movements  of  respiration  which  are 
not  uncommonly  heard  in  the  flat-chested,  weedy,  and  ill- 
thriven  young  women  of  the  outrpatient  room.  Thirtyyears  ago 
I  pointed  out  that  this  phenomenon  is  associated  with  defec- 
tive thoracic  respiration,  often  with  some  atonic  dyspepsia  as 
well.   It  has  little  connexion,  if  any,  with  our  pretent  subject. 

Absence  of  splenic  dullness  is  corroborative  of  distended 
fundus,  but  taken  alone  does  not  count  for  much.  Here, 
also,  I  may  allude  to  the  exclusion  of  emphysema,  pneumo- 
thorax, and  even  of  diaphragmatic  hernia  ;  and,  contrariwise, 
of  left  pulmonary  atelectasis  and  other  causes  of  elevation  of 
the  stomach  by  the  midriff. 

Of  cardinal  importance  is  the  testing  of  the  contents  of  the 
stomach  by  siphouage  ;  but  I  discuss  this  method  diffidently. 
Since  I  retired  from  active  hospital  practice  J  hav";  added 
little  to  my  personal  experience  of  the  subjfct.  It  in  the 
hospital  wards  I  am  kept  more  or  less  in  touch  witli  such 
investigations,  the  experiments  are  no  longer  conducted  on 
my  own  lines,  nor  to  throw  light  upon  my  particular  ignor- 
ances. In  private  practice  among  the  upper  class*sin 
England  siphonage  seems  to  make  little  way.  In  America 
or  Germany  the   patient  is   as   keen  as   his   physician   to 
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explore  the  stomach ;  with  us  the  proposal  may  be  promptly 
declined,  or  by  disinclination  postponed  until  the  opportunity 
is  past.  Not  long  ago  a  cultivated  and  intelligent 
woman,  a  great  sufferer,  and  one  in  whose  case  exploration  by 
the  tube  was  so  important  that  I  urged  it  strongly  upon  her, 
acknowledged  the  reasonableness  of  the  method;  but  a  few 
days  later  wro'e  to  me  an  ungracious  letter  saying  that  I  had 
proposed  to  her  a  revolting  means  of  cure,  and  that  she  would 
seek  other  and  mtre  acceptable  aid.  Other  physicians  seem 
to  be  more  fortunate,  and  no  doubt  they  will  place  their  ex- 
perience at  your  disposal.  Them  I  would  ask  for  recent  infor- 
mation on  the  normal  residuum  of  the  fasting  stomach,  and 
on  the  quantity  and  quality  of  the  residua  in  extension,  espe- 
cially in  the  atonic  form  ;  the  contents  in  obstructive  enlarge- 
ments are  fairly  well  known  already.  Slow  digestion,  how- 
ever, by  no  means  always  signifies  dilatation ;  digestion 
may  be  slow  but  complete ;  and  retardation,  with  the 
cause  of  which  we  have  now  no  concern,  may  be  in  the 
first,  second,  or  third  stage  of  it.  Some  people  seem  to  be 
born  with  poor  stomachs,  either  in  respect  of  motor  or 
secretory  function;  probably  indeed  the  two  things  hang 
together. 

Sir  William  Jenner,  in  a  consultation  held  with  me  in  the 
early  years  of  my  practice,  impressed  upon  me  the  invaluable 
evidence  of  seeds  or  grit  or  fibre  in  vomit  or  stool ;  especially 
when  the  swallowing  of  them  can  be  dated.  On  such  evidence 
he  acutely  and  correctly  decided,  in  a  case  of  peritonitis,  that 
there  was  no  obstruction  of  the  bowels.  Slow  and  imperfect 
digestion,  due  not  to  motor  insufficiency  but  to  secretory 
defect,  either  temporary  or  due  to  gastritis,  may  be  the  cause, 
or  one  of  the  causes,  of  atonic  dilatation  ;  but  that  it  should 
give  rise  to  dilatation  with  hypertrophy  is  contrary  to  my 
experience.  Periodical  profuse  vomit  I  have  never  seen  in  a 
non-obstructive  dilatation ;  nor,  even  in  the  leanest  of  such 
patients,  visible  peristalsis. 

As  regards  the  normal  stomach  it  is  admitted  that  when 
fasting  it  still  con'ains  some  fluid  ;  its  amount,  according  to 
some,  is  but  20  to  30  e.cm.  ;  according  to  others  it  may  reach 
even  100  c. cm.  At  any  rate,  quantities  above  100  e.cm.  are  to 
be  regarded  as  morbid.  In  the  normal  state  the  residuum 
should  not  contain  any  particles  recognizable  as  remnants  of 
food;  whereas  in  a  slackened  stomach,  even  in  slighter 
degrees  of  it,  such  remnants  are  to  be  found  by  the  naked  eye 
or  by  the  microscope.  If  thick  chyme  or  solid  lumps  linger 
long  in  the  stomach  pyloric  obstruction  is  probable.  The 
larger  the  residuum,  and  the  more  obvious  the  relics  of  food 
it  coQtains.  the  worse  the  case.  A  considerable  admixture  of 
mucus  would  indicate,  in  its  degree,  the  presence  of  gastritis  ; 
on  this  important  point  in  atonic  dilatation  I  have  failed  to 
find  much  evidence;  yet  gastritis  may  be  a  very  important 
element  in  its  causation.  In  atonic  dilatation  I  have  never 
found  sareinae,  and  torulae  very  rarely.  Lactic  acid  may  be 
present,  but  rarely  and  in  small  quantity  ;  so  it  would  seem 
that,  generally  speaking,  hydrochloric  acid  is  not  greatly 
in  defect  ;  it  so,  gastritis  is  not  an  important  element 
in  the  causation.  The  opinion  of  Musser  and  Steele  coincides 
with  my  own  in  this  respect.  Other  observers,  indeed,  make 
the  important  announcement  that  hydrochloric  acid  is  apt  to 
app?ar  in  morbid  excess;  much  may  depend  upon  the  stage 
of  the  disease  in  the  patient  under  examination.  Milk,  of 
course,  must  be  excluded  from  test  meals. 

The  quantity  of  water  accepted  from  the  tube  is  no  guide  to 
the  volume  of  the  stomach,  as  the  variations  of  individual 
tolerance,  and  perhaps  of  imprisoned  gases,  are  very  wide  ; 
it  is  of  more  service  to  note  the  force  of  its  return :  in  the 
dilatation  of  obstruction,  so  long  as  compensation  is  main- 
tained, the  water  is  rejected  vigorously;  in  atonic  dilatation 
it  returns  very  feebly,  only  on  expression  or  siphonage.  The 
infusion  of  the  water  may  assist  us  in  ascertaining  the  site 
and  the  area  of  the  extended  viscus,  but  the  gradual  injection 
of  air  by  the  hollow  ball  is  by  far  the  best  method.  Pepper 
and  Stengel  have  warned  us  that  the  first  few  squeezes  are  to 
be  made  in  rapid  succession,  so  as  to  stimulate  the  pylorus 
to  contraction.  Some  normal  stomachs,  especially  in  lanky, 
long-waisted  persons  with  narrow  costal  arches,  may  reach  the 
navel;  but  in  well-built  and  well-thriven  persons  the  line  of 
fullest  distension  is  two  or  three  lingerbreadths  above  it. 
The  exhibition  of  tartaric  acid  upon  sodium  carbonate  is  not  to 
be    recommended;    large  doses    are    painful,   and    may    be 


injurious  ;  the  effects  of  smaller  doses,  if  visible  at  all,  are  too 
fugitive  for  careful  estimation.* 

If  on  inflation  the  transverse  and  vertical  measurements  of 
gastric  resonance  in  the  epigastrium  be  excessive— say  well 
beyond  2  in.  to  the  right  of  the  middle  line  and  beyond 
4  to  5  in.  in  the  x'phoid  line— we  probably  have  to  deal  with  a 
case  of  obstru  tion.  Thtse  measurements  I  take  from  Dr. 
K.  T.  Chase's  records  on  40  healthy  persons,  published  in  the 
Philadelphia  Medical  Journal  of  June  14th,  1902.  In  one  of  hie 
"  normal  cases,"  Dr.  Chase  found  the  resonance  to  measure 
6  in.  in  the  xiphoid  umbilical  line,  the  lower  border  extending 
I  in.  below  the  navel ;  these  dimensions  betook  to  be  morbid, 
and  his  opinion  was  corroborated  by  the  extraction  of 
140  com.  of  fasting  residuum.  The  ."caphoid  epigastrium  of 
gastroptosis  is  well  brought  out  by  inflation.  Dr.  Chase  found 
the  greater  curvature  in  the  large  m^ijority  of  normal  cases  to 
pass  under  the  ninth  costal  cartilage;  if  it  pass  under  the 
tenth,  the  stomach  will  probably  be  found  (he  says)  to  extend 
below  the  navel.  No  normal  stomach  was  extensible  beyond 
the  mid-axillary  line. 

By  Careful  obi-ervation  of  vigorous  men,  such  as  candidates 
for  life  insurance,  1  have  found  that  soon  after  meals— I  have 
often  examined  such  visitois  on  their  way  to  business  within 
an  hour  of  a  good  breakfast— there  is  practically  no  stomach 
resonance.  A  healthy  stomach  grips  its  contents  closely,  and 
as  we  pass  from  the  pulmonary  to  the  gastric  area  we  come 
not  upon  resonance  but  upon  dullness  to  percussion. 

Illumination  of  tlie  stomach  from  within  has  done  nothing 
for  us,  and  promises  little.  From  radiography,  on  the  other 
hand,  we  have  already  got  some  information.  We  read  that 
by  admixture  of  large  quantities  of  bismuth  carbonate  with 
the  food  the  movements  of  the  part  can  be  observed  on  the 
screen,  and  prints  of  some  of  these  phases  taken.  If  as  yet 
the  method  has  not  displayed  much  more  than  we  know  con- 
cerning the  relative  positions  of  the  stomach  and  the  motor 
functions  of  its  parts,  it  makes  more  evident  the  comparative 
passiveness  of  the  pouch  and  fundus  and  the  motor  activity 
of  the  pyloric  moiety— which  is  often  rhythmical,  and  the 
change  of  position  of  the  viscus  during  repletion,  when  it 
takes  a  more  transverse  attitude,  the  lower  border  tilted 
forwards  and  the  upper  backwards.  The  pylorus  remains 
under  the  liver,  and  extends  but  little  to  the  right  of  the 
middle  line.  I  repeat  that  in  physical  examination 
the  phases  of  digestion  are  to  be  borne  in  mind.  We 
see  also  by  these  rays  that  the  pylorus  opens  intermittently, 
and  that  the  impact  of  masses  in  imperfect  solution  prolongs 
the  closure.  In  the  detection  of  dilatation,  or  of  morbid 
growth,  these  rays  have  as  yet  done  nothing  to  help  us. 
Screen  rays  are  too  penetrating  to  throw  up  an  inflated 
stomach ;  so  thus  far  a  contrast  has  not  been  brought  out. 
I  have  to  thank  Dr.  Hugh  Walsham  for  sending  me  the  most 
recent  publications  on  this  subject. 

Of  the  chemical  tests  for  dr-lay  of  ingesta  in  the  stomach salol 
and  potassium  iodide  are  in  use;  of  the  two  the  potassium 
iodide  test  seems  the  better :  some  corroboration,  perhaps,  but 
no  definite  help  is  to  be  got  from  either  of  them. 

Let  us  turn  now  to  the  means  of  cure  or  relief.  It  has  been 
one  of  my  nims  as  a  teacher  to  keep  before  the  mind  of  the 
student  that  a  disease  is  a  figment  of  the  mind  ;  that  there  is 
no  such  thing:  the  things  are  men  in  particular  states,  no 
two  of  them  being  exactly  alike.  So  it  is  with  therapeutics, 
which  is  a  collection  of  abstract  rules  the  thing  is  the 
physician.  Tlie  lunger  I  live  the  clearer  it  becomes  to  me 
that,  speaking  generally,  the  patient  is  cured  not  so  much  by 
therapeutics  as  by  the  physician.  Clinical  doctrines  are  a 
sort  of  mi-moria  teelmica  which  in  the  particular  case  remind 
us  what  to  look  for,  but  do  not  pretend  to  contain  all  its 
peculiarities  ;  so  therapeutical  doctrines  remind  us  of  the 
tools  we  may  use,  but  by  no  means  tell  us  all  we  can  do  with 
them  in  the  indiv/idual  instance.  Many  and  many  a  time  I 
have  seen  patient-i  cured  or  relieved  by  unwearied  solicitude 
and  timely  mnnipulation  of  thi-j  common  remedy  and  of  that, 
at  the  hands  of  country  physicians  of  no  great  pretensions  to 
learning  or  conversation  with  the  broader  and  more  ingeni- 
ous prinr'ipli'S  of  the  c  Mioultants  whose diaenosis  was  abstract, 

"  This  scntiMC  w,,s  spukfu  as  ilTiauds^Ailei-^iITy  iioo.ie.s,s,  Uiree  well- 
known  plivsuiHiis-two  toreign  and  one  Englisli-reiMOiislralpd  with  ine 
for  too  tumuiarj-  adisTiiisbal  of  the  effervescing  test.  Dr.  George  Hersclitll. 
however,  detected  in  these  words  an  advocacy  of  the  test,  and  an  instance 
ot  my  obsolete  methods  as  compared  with  his  own. 
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and  whose  treatment  was  abstract;  abstraction  embracing 
abstraction  to  infinite  sterility.  Of  no  group  of  cases  is  this 
more  true  than  in  atonic  dilatation  of  the  stomach.  To  avoid 
abstract  rules  on  this  or  on  any  other  subject,  would  be  to 
paralyse  thought ;  but  with  the  individual  patient  the  secret 
of  practical  success  lies  in  the  personal  devotion  of  one  man 
to  another,  in  a  vigilant  game  against  a  particular  set  of 
adversity.  With  these  advantages  the  second-class  player 
may  rise  the  winner. 

On  the  treatment  of  obstructive  dilatation  I  will  not  invite 
you  to  dwell  ;  we  know  our  general  rules  fairly  well— namely, 
concentration  of  diet  with  parsimony  in  carbohydrates, 
systematic  rinsing  of  the  stomach,  and  the  administration 
of  water  by  the  rectum  ;  these  rules  are  applicable  until 
surgical  int-rfercnce  is  indicated.  One  question,  however, 
I  will  ask,  What  evidence  have  we  after  surgical  relief  of  a 
benignant  obstruction — aibesions,  let  us  say,  or  fibrosis  of 
thepylorus  that  an  enlarged  .stomach  will  return  to  its  normal 
dimensions  and  functions  ?  80  far  as  general  impressions  go, 
the  answer  s-ems  hopeful ;  but  we  lack  systematic  knowledge 
of  reeults.  Now  I  propose  that  we  coLcern  ourselves  chiefly 
with  the  treatment  of  atonic  dilatation.  Here  also  fortunately 
the  principles  of  treatment  are  clear  enough  ;  what  we  need  is 
more  alertness  in  the  discoveiy  of  the  condition,  and  more  of 
that  particular  watchfulnesn  in  the  case  before  us  on  which 
I  have  ventured  tidwell.  Atonic  ext^n8ionand  the  adynamic 
relaxations  which  precede  more  static  dilatation  are  often 
overlooked  ;  yet  the  earlier  the  treatment  the  more  hopeful. 

In  many  instam-es  the  stomach  disorder  is  a  complication 
of  ill  health  in  other  ways,  the  cure  of  which  often  waits  upon 
the  part  of  the  stoma<'h  in  a  vicious  circle.  This,  I  repeat,  is 
frequently  tlie  case  in  convalescents  from  acute  infections, 
and  in  the  conflict  with  chronic  phthisis  and  with  diseases  of 
the  heart.  Yet,  as  I  have  urged  on  previous  occasions,  how 
rarely  in  clinical  notes  of  such  cases,  even  of  phtliisis  where 
feeding  is  a  primary  care,  do  we  find  records  of  the  physical 
signs  of  the  stomach,  or  of  treatment  specifically  addressed 
to  it  ? 

Relief  of  atony,  and  even  of  atonic  dilatation,  is  liappily  no 
insurmountable  task  ;  yet  were  it  not  that  the  restorative 
means  adapted  to  a  general  debility  and  innutrition  may  ex- 
tend their  beneficent  influence  to  the  stomach,  some  such 
patients  might  never  recover  at  all.  The  part  played  by 
gastritis,  simple  or  toxic,  in  bririging  about  relaxation  of  the 
stomach,  either  by  direct  extension  to  the  muscular  coat,  or 
indirectly  by  perverting  the  secretions,  with  consequent  de- 
composition of  the  food,  is  emphasized  by  some  physicians, 
minimized  by  others.  Empiriially,  I  find  liberal  doses  of 
bismuth  with  sodium  biomide  and  a  little  tincture  of 
rhubarb  in  a  mucilaginous  and  cordial  water  is  very  helpful. 
If  we  have  reason  to  suppose,  from  a  sense  of  acidity  and 
heat,  that  hydrochloric  acid  is  in  excess  we  shall  correct  this 
by  the  addition  not  of  alkiline  carbonates,  but  of  calcined 
mignesia.  The  prevention  of  decomposition  within  the 
viscus  is  of  the  first  importance  ;  it  is  by  the  expansion  of 
warm  gases  that  the  enfeebled  muscular  fibre  is  overcome, 
and  tliat  the  stomach  is  ballooned.  In  such  cases  strychnine 
seems  to  be  indicated,  and  I  prescribe  it  accordingly;  but 
1  must  admit  willi  no  immediate  local  eircct.  Ergot  of 
rye  and  its  derivatives  have  been  suggested  to  me,  but  I 
have  no  suflScient  experience  of  them.  In  the  few  patients 
who  will  wash  the  stomach  systematically  every  night,  or 
night  and  morning,  considerable  advantage  becomes  apparent 
to  both  physician  and  patient ;  but  advantageous  as  it  is, 
washing  is  not  essential  in  these  cases. 

The  various  forms  of  electric  ty  are  all  disappointing; 
whether  used  internally  cr  exttroally  I  have  had  no  great 
return  for  the  expense  and  trcuble  of  it.*  Massage,  again,  as 
a  local  manipulation  of  the  stomach,  seems  to  repay  us  as 
little  as  electricity,  but  the  .okill  of  Eoglish  massors  is,  gener- 
ally speaking,  far  below  the  Continental  standard  in  this  coun- 
try ;  here  higlily  expert  local  massige  seems  almost  unattain- 
able. In  no  case  should  it  be  employed  before  the  third  stage 
of  digestion.  Hydrotherapy,  expertly  carried  out  and  not 
after  a  routine  ffi«hi. in   is  nftpn  vprv  useful,  esoecially  when 
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sleeplessness  is  a  troublesome  symptom.  Gentle  saline- 
laxatives  are  useful ;  copious  imbibition  of  spa  waters  is 
injurious. 

Although  food  is  delayed  in  the  stomach,  meals  must  be 
rather  frequent,  i-mall  in  bulk,  and  concentrated.  The  patient 
must  be  content  with  as  little driik  as  possible  at  meals;  two 
or  three  hours  a(ter.vard3  he  may  sip  water  slowly.  The 
administration  of  water  per  rectum,  so  invaluable  a  relief  in 
obstructive  dilatation,  is  not,  often  necessary  in  the  atonic 
form;  in  heart  disease  occasionally  I  have  found  it  useful. 
Where,  on  complaint  of  vi  rtigo — Trousseau's  "vertigo  a 
stomacho  laeso" — or  of  fluttering  of  the  heart.  I  have  found  a 
relaxed  stomach,  the  dir^ction  to  avoid  liquid  with  meals  has 
often  sufficed  to  dismiss  these  syu  ptoms.  Some  persons 
swallow  with  their  meals  large-  beakeis  of  drink— of  bter,  tea, 
or  aerated  waters  ;  and  in  more  than  tne  instance  I  have  attri- 
buted considerable  and  per-istent  exti  nsion  of  the  stomach  to 
the  ex'ravagant  use  ol  effervi  sciiig  waters.  Carbohydrate 
foods  disengage  gases  readily,  yet  full  plates  of  well-sugared 
rice  or  sago  pudding  are  often  consumed  by  a  patient,  under 
the  dirfition  or  with  the  consent  of  his  physician.  Even 
milk  should  be  used  sparingly.  Thirty  yearsago  I  discovered 
in  the  West  Kidmg  that  a  kind  of  anaemic  debility  which 
often  attacks  collu-rs  is  due  to  extension  of  the  ttomach. 
These  men,  and,  like  them,  locomotive  drivers  and  other?, 
men  usually  of  temperate  habits,  but  whose  home  meals  a;e 
very  irregular,  carry  (or  used  to  carry),  with  them  large  cans 
holding  a  quart  or  more  of  tea  ;  this,  with  liunks  of  bread  and 
butter  and  lumps  of  heavy  pHstry  (for  their  wives  aie  mostly 
very  poor  cooks),  formed  a  diet  which  led  to  anaemia,  loss  of 
tone  of  the  stomach,  windy  distension,  and  ultimate  static 
extension. 

In  distended  stomach  I  find  papain  a  useful  aid  in  diges- 
tion, and  a  little  water  containing  a  lew  drops  of  hydrochloric 
acid  may  be  sipped  during  digestion,  unless,  of  course,  there 
be  reason  to  suspect  that  this  acid  is  formed  in  excess.  The 
meals  must  be  cut  down  to  physiological  standards,  eaten 
slowly,  and  masticatf-d  completely  ;  and  in  all  such  cases  the 
teeth  must  be  carefully  examined.  Some  weakly  nervoua 
women  enfeeble  their  stomaclis  by  f^tarving  themselves  ;  such 
persons  are  often  lanky  naisted  and  aggravate  the  deformity 
by  tight  girdles. 

Rest  after  meals,  when  the  patient  should  lie  towards  the 
right  side,  is  a  common  lulf;  but  it  is  as  necessary  that  he 
should  rest  for  twenty  or  thirty  minutes  before  meals  also.  To 
run  in  to  the  meal  direct  frcm  the  fatigue  of  busines;s,  even  if 
the  food  be  nevertheless  eaten  slow'y  and  carefully,  is  to 
court  a  dyspepsia  :  the  stomacli  is  not  spared  the  exhaustion 
of  the  body.    In  many  cases  a  longer  rest  is  desirable. 

In  gastroptosis  the  lull  Weir-Mitihell  plan  may  be  prescribed 
with  confidence  ;  in  simple  atony  withnut  dislocation  it 
may  not  be  imperative.  But  in  all  cases  physician  and 
patient  stand  at  a  disadvantage  if  a  good  holiday  and  change 
of  air  cannot  be  had.  An  American  ecntleman  did  me  the 
honour  of  crossing  the  Atlantic  to  con-ult  me  for  dyspepsia, 
and,  to  assist  me,  he  brought  schedule  upon  scl  edule  of  diets 
and  a  pile  of  gastric  analyses  by  eminent  pliys-ieians  in  almost 
every  large  city  in  the  States.  Tliey  recorded  hyperchlor- 
hydria,  tliey  recorded  achlorhydria— probably  correctly,  at 
earlier  and  later  stages  of  his  complaint,  tests  by  meals,  by 
measurements  of  cajiacity,  and  so  forth — all  good  in  their  way. 
But  no  physician  had  tested  the  factor  of  the  race  of  life.  I 
advised  him  to  tlinnv  his  analyses  into  the  fire,  to  cut  off  all 
business  for  six  montlis,  to  seek  a  bracing  air.  to  rest  before 
and  after  simple  leisurely  meals,  and  after  the  first  few  weeks 
of  quietude  to  take  to  some  quiet  outdoor  amusement,  such 
as  golf  ;  and  when  he  returned  h'>me  not  to  return  to  the 
former  scampering  way  of  life.  With  tV'C  quick  wit  of  his 
people  he  carried  out  these  instmc'ions  intelligently  and 
faithfully,  and  was  rewarded  by  complete  recovtry.  By  this 
little  parable  I  may  save  you  along^r^ermon  on  therapeutics; 
yet  I  would  not  be  understood  to  forget  that,  before  sending 
these  patients  out  of  sight,  the  instruction  of  a  home  cure 
for  a  short  time  is  often  advisable.  In  severe  cases  it  is  said 
that  rest  in  bed.  with  nourishment  chiefly  by  clyster— as  in 
case  of  ulcer,  makes  a  good  beginning,  and  I  quite  believe  it. 

Anaemia  and  other  special  causes  are  to  be  counteracted  in 
the  usual  way.  Spasm  of  the  pvlorus  might  be  relieved  by 
belladonna  or  cocaine ;   but,  being  secondary  to  other  dis- 
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orders,  will  disappear  with  them.  I  must  warn  you  that 
symptoms  of  gastric  extension  often,  or  indeed  generally, 
disappear  before  the  normal  dimensions  are  regained;  yet 
until  the  stomach  is  well  braced  uf),  and  has  returned  to  a 
normal  mean  diameter,  the  cure  is  incomplete,  and  the 
patient  in  peril  of  relapse. 

Eateroptosis  is  beyond  our  subject,  and  I  am  glad  to  avoid 
allusion  to  the  treatment  of  it.  In  children  with  weak  bellies, 
and  gastric  musr-le  probably  weak  also,  non-obstructive 
distension  is  usually  an  acute  affair.  The  stomach  rises  high, 
and  below  is  stretched  beyond  the  navel.  In  my  experience 
of  these  not  uncommon  cases,  zinc  sulphate  has  done  its 
work  well  enough  ;  but  I  c.?n  quite  understand  that  in  grave 
cases,  promptly  to  empty  the  stomach  by  intubation  is  the 
better  or  even  the  only  course.  I  am  told  that  this  is  easily 
done,  even  in  infants. 


II.— NoEi,  Bardswell,  M.D.,  M.R.C.P., 
Physician  to  the  Mundesley  Sanatorium. 
Or.  Bardswell  said:  The  following  conclusions  have  been 
arrived  at  as  a  result  of  routine  examination  of  stomachs  in 
all  cases  under  our  care  for  the  treatment    of    pulmonary 
tuberculosis. 

1.  Practically  in  all  cases  of  early  disease,  whether  slight 
or  fairly  acute,  of  say  from  three  to  six  months'  duration,  the 
stomach  is  found  to  be  normal  in  size,  the  only  exceptions 
being  those  who  give  a  history  of  prolonged  antecedent  dys- 
pepsia. This  means  that,  as  faras  the  toneof  the  stomach  is  con- 
cerned, generous  ordinary  diets  can  sa'ely  be  given  practically 
to  all  early  cases,  with  the  exception  of  chronic  dyspeptics. 
Tiie  importance  of  examining  stomachs  in  such  cases  before 
administering  ordinary  sanatorium  diets  is  obvious. 

2.  That  although  the  stomach  of  early  cases  will  usually 
stand  the  administration  of  very  large  diets,  there  is  a  ten- 
dency for  prolonged  hyperfeediug  to  cause  dilatation,  and  this 
dilatation  may  exist  without  giving  rise  to  any  symptoms  of 
dyspepsia.  In  the  event  of  a  relapse,  however,  this  condition 
as  a  probable  precursor  of  atonic  dyspepsia  would  certainly 
be  a  cause  of  anxiety.  Clinical  experience  suggests  that, 
other  things  being  equal,  the  longer  such  patients  are  kept  at 
absolute  rest  (and  such  treatment  usually  implies  the  ex- 
istence of  fever)  the  greater  the  tendency  to  atony  and 
dilatation. 

3.  Tuat  in  sinatoria,  cases  admitted  with  acute  extensive 
disease  who  will  probably  be  some  three  to  six  months  before 
losing  their  fever,  and  who,  consequently,  will  be  largely  at 
rest  lor  that  period,  run  greater  risks  of  developing  atonic 
dyspepsia  and,  later,  dilatation  of  the  stomach  than  any 
other  type  of  consumptive.  The  prolonged  administration  of 
huge  ordinary  diets  to  consumptives  of  this  clinical  type,  es- 
pecially alter  the  development  of  symptoms  charactenslio  of 
atonic  dyspepsia  is,  in  our  opinion,  absolutely  unnecessary 
and  unjustifiable  in  view  of  the  serious  prognosis  which  must 
be  given  when  active  pulmonary  tuberculosis  is  associated 
with  dilatation  of  the  stomach. 

During  the  past  two  years  we  have  had  under  our  care 
eight  patients  (originally  of  the  acu'e  type  of  pulmonary 
tuberculosis  which  we  are  now  consideriug)  who  had  pre- 
viously been  some  six  months  in  sanatoria  where  excessive 
feeding  is  practised.  In  five  of  these  patients  we  found 
definite  enlargement  of  the  stomach,  and  in  each  case  this 
was  associated  with  marked  anorexia,  dyspepsia,  vomiting  of 
yellow  fluid  before  breakfast,  and  general  malaise  throughout 
the  day— symptoms  which  had  existed  for  a  long  period. 

It  is  only  fair,  however,  to  record  that  in  four  out  of  the  five 
the  disease  in  the  lungs  had  obviously  been  considerably 
arrested  by  the  treatment.  It  is  interesting  to  note  that  in 
three  of  these  same  patients  the  anorexia,  dyspepsia,  and 
vomiting  entirely  cleared  up  under  more  physiological  diet- 
ing, and  that  in  two  the  stomachs  largely  recovered  their 
tone — one  in  the  course  of  three  months  retracting  from 
21  cm.  vertical  measurement  by  15  cm.  transverse  measure- 
ment to  18  cm.  by  12  cm.  in  the  same  diameters,  and  the 
other  in  the  course  of  fifteen  months  gradually  retracting 
from  a  measurement  of  15  cm.  by  14  5  cm.  to  one  of  9  5  cm.  by 
II  cm.,  this  latter  being  the  aveiage  of  the  normal  stomach 
(Addison). 

Another  case  entirely  under  our  own  care  is  of  interest  from 


this  same  point  of  view,  namely,  that  of  a  young  man  ad- 
mitted with  acute  and  extensive  disease  with  high  fever,  etc. 
After  four  months'  treatment  at  rest  on  a  weighed  diet,  he 
had  lost  his  fever,  gained  26  lb.  in  weight,  being  now  a  trifle 
over  his  normal  weight,  and  was  cnnvalescent ;  but  although 
he  had  normal  appetite  and  digestion,  his  stomach  measure- 
ment had  increased  from  15  cm.  by  15  cm  (on  admission) 
to  iScm.  by  16  cm.  The  average  value  of  his  diet  for  these 
four  months  was— proteid  137,  fat  135,  and  carbohydrate  269. 

The  following  is  a  sample  of  the  actual  diet  taken  in  a  day: 
Milk  3  pints,  soup  7  oz.,  eggs  2,  chicken  3  oz.,  mutton  3  oz., 
potatoes  4  oz.,  butter  2  oz.,  bread  5^  oz.,  sugar  |  oz.,  milk 
pudding  5  oz  ,  stewed  apple  4  oz.  "These  somewhat  odd 
amounts  taken  are  accounted  for  by  the  fact  that  the  diet  was 
calculated  in  grams.  By  the  end  of  the  next  four  months  he 
ipletely  restored  to  health  with  arrested  disease,  and 
seven  miles  daily.  On  examination  at  the  end  of 
that  period  his  stomach  was  found  to  be  normal  again,  though 
his  diet  had  remained  unaltered. 

In  this  patient  the  stomach  was  probably  saved  by  his 
making  a  good  recovery,  and  thus  being  able  to  take  con- 
siderable exercise  ;  if,  on  the  other  hand,  he  had  drifted  into 
chronicity  and  persevered  with  the  same  diet,  he  would 
almost  certainly  become  a  victim  to  atonic  dyspepsia  with  a 
dilated  stomach. 

On  the  strength  of  experiences  of  this  sort,  we  now  when 
dealing  with  symptoms  of  atonic  dy.^pepsia  amend  the  diet 
by  reducing  its  bulk  without  diminishing  its  nutritive  value. 
The  following  is  a  sample  of  such  a  diet:  Milk  2J  pints, 
eggs  2,  fish  and  meat  5^  oz.,  butter  2  oz.,  milk  pudding  7  oz., 
arrowroot  or  cornflower  4  oz.,  plasmon  ij  oz.  The  weight  of 
this  diet  is  74  oz.  as  against  98  oz.  of  the' former,  or  a  reduc- 
tion of  25  per  cent.,  and  its  nutritive  value  is  a  trifle  higher, 
namely,  147  of  proteid  compared  with  137,  the  fats  and  carbo- 
hydrate being  the  same  in  both. 

4.  Chronic  cases  of  several  years'  standing  have  almost  in- 
variably pronounced  anorexia  and  dyspepsia,  and  in  our  ex- 
perience about  50  per  cent,  have  some  degree  of  stomach 
dilatation.  In  spite,  however,  of  their  frequently  starting 
treatment  thus  handicapped,  their  stomachs  appear  to  stand 
sanatorium  treatment  better  than  one  would  expect.  The 
facts  that  the  majority  of  chronics  are  8ufl3ciently  con- 
valescent to  take  exercise,  and  that  they  are  very  diflicult 
indeed  to  stuff  on  account  of  the  anorexia,  may  help  to 
account  for  this.  

III.— Sir  William  H.  Bboadbent,  Bart.,  K.C.V.O.,  M.D., 

LL.D.,  F.K.C.P,  F.R.S. 
Physician  in  Ordinary  to  His  Maje«ty  the  King ;  Consulting  Physician  St. 

Mary's  Hospital. 
Sib  W.  Broadbent  was  glad  to  take  part  in  this  discussion,  as 
Professor  Clifford  Allbutt  was  the  first  to  impress  the  pro- 
fession in  this  country  with  the  importance  of  dilatation  of  the 
stomach.  He  could  confirm  what  he  had  said  as  to  the 
frequency  of  this  affection  and  as  to  the  important  part  it 
played  in  various  conditions.  He  had  observed  it  not  only  in 
the  convalesence  from  acute  diseases,  such  as  acute  rheuma- 
tism, enteric  fever,  influenza,  but  during  the  acute  stages  of 
the  illness,  and  he  had  seen  it  in  pneumonia  as  well  as  in 
acute  rheumatism.  It  might  turn  the  scale  against  the  patient 
by  embarrassment  of  the  right  heart  and  lungs.  He  had  no 
doubt  whatever  as  to  the  nervous  causation  of  dilatation  of  the 
stomach,  and  not  only  from  shock  and  severe  anxiety  but 
from  the  wear  and  tear  of  City  life,  and  was  greatly  interested 
in  Professor  Allbutt's  remark  that  women  might  starve  them- 
selves into  dilatation  ;  it  was  very  olten  the  case  that  the  less 
they  ate  the  worse  they  digested. 

What  Professor  Allbutt  had  said  as  to  the  absence  of  the 
ordinary  symptom  of  dyspepsia  in  these  cases  was  consistent 
with  everyday  experience.  When  they  were  conscious  of 
flatulence  it  was  not  the  gas  they  felt  but  the  effort  to  get  rid 
of  it,  and  when  this  effort  was  not  made  the  passive  distension 
might  be  giving  rise  to  serious  troubles  of  various  kinds.  He 
had  seen  all  the  symptoms  de^eribed  by  Professor  .\llbutt  and 
could  add  others,  more  part  cularly  anginoid  pain.  This  might 
be  of  the  most  serious  character  and  might  simulate  true 
angina  in  every  detail.  An  important  distinction  was  that  it 
came  on  while  at  rest,  when  in  bed  or  sitting  quietly  in  au 
armchair,  and  not  during  exertion. 
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The  vertigo  of  stomach  dilatation  was  distinct  from  auditoi-y 
vertigo,  it  was  less  sudden  and  there  was  no  apparei-t 
rotatory  or  other  apparent  displacement  of  objects  but  a  f  ub- 
jeetive  unsteadiness.  A  very  large  proportion  of  the  cases  of 
sleeplessness  were  due  to  dilatation  of  the  stomach,  and 
any  nocturnal  symptom  which  came  regularly  at  a  given  hour 
was  probably  so  caused.  The  anginoid  pain,  palpitation,  vertigo 
and  sleeplessness  he  looked  upon  as  due  to  the  mechanical 
distension,  since  the  eructation  of  a  few  cubic  inches  of  gas 
would  put  an  end  to  them.  Other  symptoms,  such  as  head- 
ache, depression  of  spirits,  he  put  down  to  absorption  of 
toxins,  and  he  had  previously  related  a  case  in  which  advanced 
Hodgkin's  disease  had  undergone  rapid  improvement  when 
dilatation  of  the  stomach  was  treated  by  lavage,  on  account  of 
vomiting  and  other  symptoms,  suggesting  that  the  glandular 
enlargement  had  been  due  to  absorption  of  septic  matters  from 
the  stomach.  He  had  recently  heard  of  improvement  in 
another  case  of  lymphadenoma.  Permanent  recovery  from 
what  had  appeared  to  be  angina  had  more  than  once 
followed  relief  of  gastric  dilatation.  He  had  previously 
stated  that,  in  his  opinion,  dilatation  of  the  stomach 
was  not  infrequently  the  last  straw  in  the  fatal  issue 
in  cases  of  dilated  and  degenerated  heart.  He  had  recently 
actually  witnessed  a  death  so  caused.  He  was  called  to  gee  a 
patient  who  for  eighteen  months  or  two  years  had  suffered 
from  vasomotor  angiua.  Hesawhim  1  Mo  2  hours  after  lunch 
in  which  he  had  taken  some  unusuafarticles  of  food.  The 
examination  was  just  beginning  and  the  stomach  note  had 
been  found  as  high  as  the  filth  rib  and  vei-y  extensive,  when  he 
complained  of  pain  and  asked  for  amy  1  nitrite.  This  was  ut  once 
administered,  but  a  slight  convols-ion  came  on  and  death 
occurred  in  spite  of  artificial  respiration. 

He  might  refer  to  a  case  of  great  interest  which  he  had 
recently  had  under  his  care.  The  patient  had  sufl'ered  from 
most  profuse  sweating  for  nearly  two  yeai-s  and  had  had 
much  judicious  treatment.  Marked  dilatation  of  the  stomach 
was  present,  and  it  was  thought  that  it  would  at  any  rate  do 
him  good  to  relieve  this.  Treatment  was  directed  to  this  object, 
and  in  a  fortnight  the  perspiration  had  almost  entirely  ceased. 
Another  symptom  not  mt-ntioned  by  Professor  Allbutt  was 
tetany.  He  had  seen  several  cases  of  associations  of  tetany 
with  dilatation  of  the  stomach.  He  was  not  clear  as  to  the 
causative  relation.  In  one  ease  tetany  had  relapsed  after 
eighteen  months  after  the  shock  attending  the  extraction  of  a 
tooth.  It  had  seemed  to  him  that  severe  symptoms  were  less 
liable  to  occur  when  the  stomach  was  displaced  downwards. 
The  diagnosis  might  be  extremely  easy  or  very  diflicult,  and  in 
this  country  and  in  consulting  practice  they  could  not  easily 
avail  themselves  of  the  stomach  tube  nor  of  the  method  of 
distension  by  carbonic  atid  gas.  He  had  found  auscultation 
percussion  of  great  service  as  an  aid  to  diagnosis,  and  very 
commonly  the  echo  of  the  heart  sounds  would  enable  them  to 
map  out  an  enlarged  stomach.  In  some  cases  shifting  of  the 
contents  of  the  stomach  with  change  of  position  of  the 
patient  aflbrded  valuable  evidence.  The  chief  difficulty 
occurred  when  the  stomach  happened  to  be  empty.  Apparently 
when  lavage  was  practised  it  was  often  done  in  the  morning. 
This  was,  iu  his  opinion,  to  lock  the  door  when  the  steed  was 
stolen.  The  dilatation  was  greatly  aggravated  by  the  gas 
formed  during  the  night  by  fermentation  of  the  retained 
stomach  contents.  The  stoiiiach  ought  to  be  cleansed  at  bed 
time  and  it  would  then  have  a  long  period  of  rest. 


IV.-J.  H.  MussER,  M.D., 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 
Professor  Mdsser  said :  It  is  with  pleasure  I  rise,  even 
though  only  to  express  my  great  obligations  to  Professor 
Allbutt  for  his  previous  papers  upon  this  subject,  and  es- 
pecially for  his  lectures  on  the  "  Visceral  Neuroses."' and  must 
also  include  an  expression  of  indebtedness  to  Sir  William 
Broadbent  for  his  papers,  notably  the  one  which  appeared 
several  years  ago  in  the  American  Journal.  The  subject  is 
so  vast  one  can  only  be  sketchy  in  its  consideration.  What  is 
to  be  said  can  only  be  in  confirmation  of  the  exhaustive 
remarks  of  Professor  Allbutt,  any  different  presentations 
being  from  the  individual  point  of  view.  Among  the  vast 
number  of  cases  for  working  formula  it  is  cuitomary  for  the 
speaker  to  subdivide  them  into  lliose  without,  and  those  with 


ptosis.  In  these  great  groups  various  types  are  found,  to  a  few 
of  which  I  may  be  permitted  to  refer.  And,  first,  to  the  cases 
with  hyperchlorhydria.  We  see  them  in  men  of  affairs,  in 
musicians,  in  artists,  in  those  who  take  too  much  alcohol,  too 
much  tobacco;  in  those  who  are  subject  to  venereal  excess, 
by  normal  or  abnormal  methods  ;  those  who  have  diseases  of 
the  genital  organs,  as  females.  Notably  the  eases  are  neurotic, 
from  anxiety,  care,  etc.,  or  they  are  toxic,  or  they  are  secondary 
to  eye  disease,  to  organic  disease  of  the  nervous  system,  as 
ataxia,  or  to  disease  of  some  other  organs.  They  are  phjsically 
well  nourished,  and  present  possibly  one  or  two  symptoms 
suggestive  of  the  gastric  condition,  as  insomnia,  or  vertigo, 
or  perhaps  gastric  pain  alone— either  as  gastralgia,  or  an 
hyperaesthesia,  pain  being  excited  by  food.  I  take  it  these 
cases  have  a  mechanism  somewhat  as  follows:  (i)  a  gastric 
neurosis,  either  central  or  toxic ;  or  a  gastritis  of  local  and 
dietetic  origin ;  (2)  hyperchlorhydria  ;  (3)  pyloric  spasm  ;  (4) 
retention ;  (5)  dilatation.  On  passage  of  a  tube  onecan  almost 
on  the  discharge  of  the  fluid  estimate  the  nature  of  the  case. 
The  test  meal  is  returned,  very  forcefully,  digested,  but  the 
fluid  is  in  excess.  It  filters  readily.  This  abundant  re- 
latively clear  llaid,  ejected  readily,  is  most  characteristic. 
The  treatment  of  these  cases  by  modification  of  the  cause 
and  by  general  and  local  sedatives  suggest  their  neurotic 
origin.  Another  type  is  one  seen  in  debilitated  atonic  sub- 
jects, as  students,  or  clerks  poorly  nourished,  not  men  who 
overworked.  There  may  be  hyperacidity  or  tubacidity—  one 
group  of  them  I  must  refer  to — a  group  I  like  to  refer  to  as 
neuro-cardio-vascular.  AVith  general  atony  there  is  a  weak 
heart,  albuminuria,  and  casts,  although  the  specific  gravity  is 
normal  and  polyuria  is  absent.  Except  as  an  expression  of 
their  general  condition,  the  renal  lesion  seems  to  be  of  no 
significance.  Then  we  come  to  the  cases  with  ptosis.  In 
many  instances  we  see  (1)  ptosis  with  moderate  dilatation, 
without  unusual  symptoms :  (2)  cases  of  neurasthenia  in  which 
ptosis  of  the  kidney  and  other  organs  occurred  accidentally. 
These  cases  will  surely  present  local  symptoms  as  soon  as 
causes  which  are  productive  of  neurasthenia  arise.  The  sym- 
ptoms follow  the  lines  of  least  resistance.  Undoubtedly  in 
the  larger  proportion  of  cases  the  nervous  system  must  be 
looked  to  as  causal.  In  the  diagnosis,  with  regard  to  in- 
flation, we  do  it,  and  only  on  combined  inflation  and  aus- 
cultation to  outline  the  stomach.  Inflation  must  not  be  ex- 
cessive and  discontinued  as  soon  as  pain  is  produced.  Re- 
garding treatment,  we  can  only  support  Professor  Allbutt  in 
his  general  views.  I  like  to  form  plans  of  treatment  bated  on 
facts  from  the  social  history,  the  history  of  previous  disease, 
the  family  history,  and  the  state  of  other  organs  and 
structures  before  considering  medication  of  the  stomach.  With 
regard  to  this  organ,  I  rely  for  any  special  medication  upon 
the  results  of  chemical  analyses  after  a  test  meal  and  treat  any 
hyperchlorhydria  or  hypoehlorhydria  in  accordance  with 
usual  methods.  Retention  is  treated  by  antiseptic  methods. 
Lavage  is  employed  in  extreme  cases  only  and  by  the 
physicianalone.  Thepatient  isnot  permitted  toemployit.  The 
diet,  which  is  most  essential,  ruust  also  be  based  on  the 
results  of  chemical  analysis  and  on  the  general  state  of  the 
patient.  Professor  Allbutl's  views  regarding  precision  and 
detail  in  treatment  must  be  supported. 


v.— TuOMAS  D.  Savill,  M.0.,  M.R.C.P.. 
Physician  to  tlie  West  End  Hospital  for  Diseases  of  the  Nervoas  System, 

and  the  Hospital  for  Diseases  of  Skin,  Leicester  Square. 
Dr.  Savill  said  that  he  would  confine  his  remarks  to  that  form 
of  gastric  dilatation  which  arose  independently  of  organic 
disease,  malignant  or  benign.  The  diagnosis  of  this  condition 
was  undoubtedly  very  difficult,  and  the  modern  methods  to 
which  reference  had  been  made,  though  in  some  instances 
tedious  of  application,  were  undoubtedly  of  great  value.  The 
occurrence  of  splashing  when  the  stomach'should  be  empty 
was  suggestive.  He  had  found  that  giving  the  patient  a 
draught  of  effervescing  mineral  water  was  a  valuable  aid  to 
percussion  and  anscnlto-percnssion  without  putting  the 
piatient  to  the  inconvenience  of  chemical  processes  which 
were  really  onl  v  suitable  to  test  tubes  and  pipkins.  As  regarded 
the  treatment  ire  attached  considerable  value  to  two  methods. 
The  first  was  what  was  known  as  the  Salisbury  diet,  which 
consisted  of  meat  only,  that  was  to  say,  nutrition  in  a  dry, 
concentrated,   and   easily-digestible  form,  without    iiuid    at 
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meals.  There  were  four  important  principles  embodied  in  this 
treatment— it  gave  the  organ  comparative  rest ;  it  diminished 
the  bulk  of  the  food  considerably  an  I  enablel  the  enfeebled 
muscular  wall  to  regain  its  tone;  it  introduced  the  principle  of 
relativity,  for  it  was  a  considerable  alteration  in  the  patient's 
ordinary  diet ;  and  lastly,  it  prevented  the  decomposition 
which  was  apt  to  take  place  in  farinaceous  food  and  the 
cinseouent  absorption  of  a  quantity  of  fermentative  toxic 
substances  which  so  damaged  the  patient's  general  health. 
Dr.  Savill  attached  great  importance  to  the  use  of  the  galvanic 
current,  both  to  the  stomach  and  the  pneumogastric  nerves. 
With  and  even  without  diet,  he  had  seen  very  marked  and 
valuable  effects  produced  in  this  way,  and  he  referred  to  cases 
in  illustration. 


VI.— Harry  Campbell,  M.D.,  F.R.C.P., 
Physiuian,  North  West   London   Hospital  and   West   End  Hospital   for 

Diseases  of  the  Nervous  System. 
Dr.  Harry  Campbell,  referring  to  the  two  cases  in  which 
Professor  Clifford  Allbutt  had  seen  gastric  dilatation  induced 
by  the  copious  libations  of  effervescing  drinks,  said:  The 
gaseous  contents  of  the  stomach  constitute  the  chief  agency  in 
bringing  about  dilatation.  So  long  as  there  is  any  gas  in  the 
stomach,  and  that  practically  means  always,  the  solid  and 
liquid  contents  of  the  stomach  can  only  exert  a  pressure 
equal  to  their  weight.  Assaming  the  stomach  to  be  full  of 
solids  and  liquids  and  to  contain  no  gas  whatever,  and  that  a 
further  quantity  of  solid  or  liquid  be  then  forced  into  the 
stomach  by  the  peristaltic  action  of  the  oesophagus,  or  that 
the  fluid  in  the  stomach  be  further  increased  by  the 
continued  secretion  of  gastric  juice,  the  intragastric  pressure 
would  rise  above  the  pressure  exerted  by  the  weight  of  the 
gastric  contents  :  but  inasmuch  as  the  stomach  always  does 
contain  gas  its  solid  and  liquid  contents  may  be  said  never  to 
exert  a  pressure  greater  than  their  own  weight.  The  intra- 
gastric pressure,  on  the  other  hand,  may  be  much  greater 
than  this.  If  we  suppose  the  extragastric  pressure  to  be  the 
ordinary  atmospheric  pressure  and  the  normal  gastric 
capacity  to  be  one  litre,  then  one  litre  of  gas  under  the 
ordinary  atmospheric  pressure  will  completely  distend  the 
stomach  and  exert  a  pressure  of  15  lbs.  per  square  inch  on  its 
interior.  If,  now,  a  second  litre  of  gas  be  pumped  into  the 
stomach  the  internal  pressure  (assuming  for  argument  sake 
that  the  walls  do  not  yield)  will  then  amount  to  30  lbs.,  and  if 
two  more  litres  be  introduced  (the  walls  still  not  yielding)  the 
pressure  will  reach  60  lbs.,  and  so  on.  It  is  thus  evident 
that  an  enormous  intragastric  pressure  may  be  exerted 
by  gas,  one  many  times  greater  than  that  which  can  be 
exerted  by  solids  or  liquids.  It  must  be  remembered  that 
gas  can  continue  to  be  generated  in  the  stomach  in  spite  of  an 
ever-increasing  gaseous  pressure  within  its  interior,  though 
every  such  increment  of  gaseous  pressure  renders  the  further 
evolution  of  gas  more  difflcult,  but  this  circumstance  does  not 
prevent  the  pressure  of  gas  within  the  stomach  from 
attaining  a  very  high  degree. 

But  though  gastric  dilatation  is  essentially  brought  about  by 
gaseous  pressure  we  cannot  exonerate  the  solid  and  liquid 
contents  from  a  share  in  the  dilating  process ;  indirectly  they 
cause  a  great  increase  in  the  intragastric  pressure  by 
augmenting  the  gaseous  pressure.  Suppose,  for  example,  the 
empty  storaaoh  to  be  distended  with  gas,  this  gaseous  pressure 
will  be  doubled  by  half  filling  the  stomach  with  solids  or 
liquids  (assuming  no  gas  to  escape  and  the  gastric  capacity  to 
remain  the  same),  and  this  pressure  will  be  exerted  on  every 
square  inch  of  the  stomach,  since  the  fluid  or  semifluid  con- 
tents of  the  stoniach  conduct  pressure  equally  in  all  directions. 
Solids  and  liquids,  therefore,  augment  intragastric  pressure, 
not  merely  by  their  weight  but  by  increasing  intragastric 
pressure.  The  practical  outcome  of  these  considerations  is 
clear.  In  treating  dilatation  of  tliestomach  we  must  be  careful 
(i)  to  order  a  diet  that  is.  as  far  as  possible,  non-flatulent,  and 
(2)  never  to  distend  the  stomach  with  solids  and  liquids  more 
than  is  absolu'ely  necessary.  The  food  should  be  non- 
flatulent  ani  concentrated,  and  not  more  than  three  moderate 
meals  should  be  taken  in  the  twenty-four  hours.  All  liquids 
should  be  taken  on  an  empty  stomach,  and  sufficiently 
long  before  meals  to  allow  them  to  escape  through  the  pylorus 
before  meal  time.    Most  cases  of  non-obstructive  dilatation 


can  be  cured  by  these  means.    The  Salisbury  treatment  as 
susgested  by  Dr.  Savill  often  yields  good  results. 

[In  regard  to  the  method  of  artificially  inflating  the  stomach 
for  diagnostic  purposes  Dr.  Campbell  did  not  think  that  this 
should  be  employed  where  there  was  cardiac  failure,  and  in 
any  case  it  should  he  used  with  cautinn.  If  used  with  due  care 
he  doubted  if  the  method  of  inflating  the  stomach  by 
chemical  means  was  any  more  dangerous  than  pumping  it  up 
with  gas;  the  volume  of  gas  yielded  by  sodium  bicarbonate 
and  acid  tartrate  of  potash  was  a  definite  one,  53  grains  of  the 
former  and  45  of  th"  latter  yielding  one  litre  of  gas,  at  the 
ordinary  temperature  of  the  body.  The  lower  border  of  the 
stomach  could  frequently  be  ascertained  by  simple  percussion, 
but  auscultatory  percussion  had  not  yielded  him  trustworthy 
results  Splashing  he  did  not  regard  as  pathognomonic  of  gastric 
dilatation  unless  it  could  be  obtained  five  to  six  hours  after  the 
last  meal.  Professtr  Ailbuti  had  mentioned  mental  depression 
as  a  symptom  of  gastric  dilatation.  No  doubt,  as  Sir  William 
Broadbent  had  said,  this  was  generally  due  to  the  absorption 
of  poisons  from  the  stomach,  but  he  (Dr.  Campbell)  had 
seen  cases  where  the  depression  had  been  induced  by  the 
mere  mechanical  distension  of  the  stomach  by  gas  :  he  had 
seen  a  patient  in  a  i-uicidal  frame  of  mind  suddenly  become 
cheerful  after  belching  up  a  quantity  of  gas.] 


VII  —Alfred  Parsons,  M.D.,  F.R.C.P.I., 

Phys 

Dr.  Parsons  referred  to  the  importance  of  the  presence  of 
Iree  hydrochloric  acid  in  the  vomited  material  as  suggestive  of 
the  absence  of  malignant  disease.  He  had  never  lound  free 
hydrochloric  acid  in  any  case  which  either  operation  or 
necropsy  proved  to  be  malignant,  except  in  one  case  in  which 
a  malignant  tumour  had  developed  on  the  site  of  a  perforating 
ulcer.  The  absence  of  hydrochloric  acid,  on  the  contrary,  was 
no  proof  whatever  of  malignant  disease.  Inasmuch  as  the 
acid  was  often  absent  in  diseases  not  primarily  involving  the 
stomach — such,  for  examp'e,  as  Addison's  disease.  In  the 
diagnosis  of  gastrectasis  he  attached  considerable  importance 
to  the  occurrence  of  succu-ision  from  four  to  six  hours  after  a 
meal.  Gastric  tetany  he  considered  avery  grave  condition,  and 
referred  to  two  ca^es  which  developed  this  symptom  and 
terminated  fatally  in  the  course  of  two  or  three  days.  He 
raised  the  quesMon  whether  operative  Interference  was 
justifiable  after  tetany  had  set  in. 


VIII.— Alfred  Mantle,  M.D.,  M.R.C.P., 
Physician,  Halifax  Royal  InBrmary. 
Dr.  Mantle  pointed  to  the  free  vascular  and  nervous  supply 
of  the  stomach,  and  remarked  that  in  the  nnjority  of  the  cases 
of  atonic  dilatation  there  was  a  previous  history  of  worry  or 
shock  and  a  gentral  loss  of  nerve  tone.  This  was  shown 
locally  in  the  extremities  being  cold  throuah  marked  vaso- 
motor changes.  A  certain  amount  of  chilliness  might"  be 
experienced  normally  after  a  full  meal.  This  was  physiological, 
and  was  due  to  the  increase  of  blood  supply  in  the  splanchnic 
area  which  included  the  stomach  during  digestion.  This 
physiological  process  might  become  a  pathological  one  as  the 
nerve  tone  became  less.  Following  lo^s  of  nerve  energy  the 
circulation  failed,  the  congestion  which  followed  led  to  an 
irritable  stomach  which  more  and  more  interfered  with  the 
reflex  acts  which  went  on  when  food  was  taken  in.  A  diminished 
movement  of  the  stomach  followed  and  dilatation  gradually 
took  place.  The  symptoms  of  insomnia,  vertigo,  palpitation 
and  angina  might  be  part  of  a  general  vasomotor  disturbance, 
or  due  to  the  ab-orption  of  toxins,  the  result  of  fermentative 
changes  in  the  stomnch.  As  regarded  treatment  rest  was  all- 
important,  and  in  one  ca^^e  giving  local  rest  to  the  stomach  and 
feeding  by  the  rectum  for  a  week  had  been  most  successful 
treatment.  Washing  out  of  the  stomach  was  resented  by 
patients,  and  he  ha  1  adopted  a  sub-<titute  method  in  getting 
patients  to  drink  •  n"  to  t-vo  pints  of  warm  water  in  which  one 
or  two  teaspoon'u's  of  sodium  bicarbonate  were  dissolved  to 
neutralize  the  hyperac'diti ,  and  some  disinfectant  added,  the 
patient  producing  emesis  a  few  minutfs  afterwards.  This 
plan  he  had  found  much  better  tolerated  than  the  passing  of 
the  stomach  tube,  and  very  successful. 
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IX. — William  Calwell,  M.D., 
Physician,  Royal  Victoria  Hospital  and  Throne  Consumptive  Hospital, 

Belfast. 
Dr.  Calwell  said  that  it  was  important  at  the  outset  to  dis- 
tinguish what  was  essential  from  what  was  accidental  ;  he  did 
not  ascribe  any  essential  qualitiea  to  change'^  in  shape  and 
position,  stomachs  varied  in  both  shape  and  position,  as  one's 
nose  and  one's  ear  varied  in  shape  and  position ;  a  stomach 
lying  a  little  more  to  tlie  le't,  or  to  the  right,  or  coming  down 
an  inch  or  so  were  accidents,  also  stomachs  varied  in  size,  not 
merely  from  day  to  day  but  from  hour  to  hour,  and  even 
from  minute  to  minute.  This  principle  was  applicable  to  those 
cases  of  dilatation  which  had  been  found  in  influenza, 
pneumonia,  toxic  conditions,  etc.  As  a  matter  of  terminology 
it  was  questionable  whether  they  should  apply  the  same  term 
to  this  condition  and  to  the  dilatation  due  to  pyloric  stenosis. 
This  condition  of  ftomach  was  found  practically  more  or  less  in 
any  exhaustingdisease,  the  disf-asewasaccidental,  the  anatomy 
was  essential ;  it  was  rare,  however,  for  such  eases  to  manifest 
real  dilatation  ;  when  such  oi  curred  it  was  a  question  of  degree, 
not  of  kind.  A  cause  not  yet  nienUoned  was  bolting  food  and 
active  physical  and  mental  exertion  immediately  following 
food  ;  these  inhibited  digestion  and  peristaltic  action,  a  certain 
amount  of  dilatation  and  possibly  gastroptosis  was  set 
up,  the  duodenum  was  kinked,  this  tended  to  cause  still 
further  dilatation,  and  to  the  vicious  circle  was  set  up.  In 
cases  of  dilatation  due  to  organic  disease  of  the  pylorus 
due  to  gastroptosis,  great  improvementalways  followed  on  rest 
in  bed  :  this  was  due  to  the  (act  that  in  the  supine  position  the 
contents  escaped  with  greater  ease.  As  regarded  diagnosis,  per- 
cussion in  the  supine  position  was  unsatisfactory,  the 
method  recommended  waF  dilatation  with  gas,  either  by 
soda  and  tartaric  acid  or  by  insufflition;  it  should  be 
supplemented  by  finding  the  lower  level  of  dullness  after 
administration  of  a  pint  of  fluid  in  the  erect  position.  The 
cjuestion  of  gastroptosis  with  moveable  riglit  kidney  in  women 
withlonglanky  waists  was  importantand  interesting;  but  this 
connexion  was  not  confined  to  the  female  sex  or  to  the 
peculiar  figure  mentioned.  The  examination  for  free  hydro- 
chloric acid  in  a  test  meal  was  very  important  ;  to  put  it 
familiarily,  if  the  reaction  was  well  marked  it  was  ten  to  one 
that  cancer  of  the  stomach  was  not  present,  the  opposite 
statement,  however,  did  not  hold. 


X.— William  Va(.e  May,  M.D.,  F.li.C.P., 
Helouan,  Egypt. 
Dr.  Page  May  showed  lantern  slides  of  tracings  of  the  gastric 
tone  and  contractions,  obtained  by  the  so-called  graphic 
method  of  invt  stigation,  in  anaesthetised  dogs  and  monkeys. 
A  small  indiarubber  sac  attached  to  a  fine  metallic  tube  was 
introduced  into  the  stomach  and.  lying  in  contact  with  the 
inner  wall  of  the  stomach,  recorded  automatically,  by  means  of 
the  ordinary  kymograph,  tlie  alterations  and  conditions  of  the 
gastric  tone  and  movements.  The  slides  showed  that 
stimulation  of  the  vagi  produced  two  efl'ects,  an  inhibitory  or 
dilatatory  effect,  followed  by  an  increase  of  gastric 
muscular  tone  and  movements,  the  former  predominating  in 
the  cardiac  end  of  the  stomach  and  the  latter  in  the  pyloric 
end.  Other  slides  showed  similar  effects  produced  by  anaemia 
of  the  stomach  suddenly  and  artificially  produced,  and  also  by 
stimulation  of  any  sensory  nerve.  Hence,  in  the  production 
of  gastric  atony  and  dilatation,  the  influence  of  the  intrinsic 
nerves  of  the  stomach  could  not  be  excluded. 


XI. — John  Haddon,  M.D., 

Denholra. 
Dr.  Haddon  agreed  with  ?ir  WilliamBroadbent  in  attributing 
all  the  symptoms  he  had  described  to  a  dilated  stomach. 
Perspiration  was  a  new  one,  so  far  as  he  knew  the  literature  of 
the  subject,  but  he  had  a  case  of  a  female  in  whom  it  was  well 
marked.  Periodically  she  took  ill  and  perspired  continuously 
for  weeks.  Then  she  got  well  and  was  for  some  time  careful  in 
diet.  As  she  got  well  she  transgres.sed  again  in  over-eating, 
and  in  due  lime  she  again  suft'ered.  Symptoms  were 
interesting  as  well  as  treatment,  but  the  cause  was  most 
important,  and  if  it  could  be  discovered  and  removed  most 
good  would  be  done.  In  looking  over  the  causes  mentioned 
during  the  discussion  Dr.  AUbutt  had  said  eating  too  much 


as  well  as  eating  too  little  wa«  a  cause,  but  Dr.  Haddon  felt 
convinced  that  over-eating  would  be  found  to  be  the  chief 
primary  cause.  If  in  olden  times  man  ate  only  once  a  day  and 
was  well  and  vigorous,  what  could  be  expected  but  failure  of 
the  stomach  if  he  ate  four  or  five  times  a  day  and  four  or 
five  times  more  food  than  he  required  ?  What  but  failure  of 
that  organ  which  had  co  rest,  and  what  more  likely 
than  dilatation  of  the  stomach  in  those  neurotic  worrying 
subjects  whose  systems  were  over-charged  with  transformation 
of  so  much  food  ':'  Let  him  eat  less  and  not  so  often,  and 
he  would  have  no  dilatation. 


Reply. 
Professoi!  Allkutt,  in  reply,  said  he  thought  tetany  was 
rare  except  in  cases  of  dilatation  from  mechanical  obstruction. 
He  had  not  found  much  dilatation  of  the  stomach  traceable  to 
tobacco.  Gaseous  pressure  depended,  to  a  great  extent,  on 
the  temperature  of  the  gases.  There  was  much  ditterence 
between  a  big  and  strong  stomach  and  a  dilated  stomach. 


ON   THE   DIETETIC   TREATMENT  OF    GRANULAR 
KIDNEY. 

By  Professor  Dr.  Carl  von  Xoorden, 
FraDkfort-on-M.ain. 
The  subject  of  this  paper  has  already  been  repeatedly  dis- 
cussed at  medical  congresses,  and  the  question  might  be 
asked  whether  it  is  not  too  early  to  bring  this  subject  again 
under  your  notice.  As  an  excuse  lor  my  decision  to  fptak  on 
granular  kidney  to-day  I  beg  to  mention  that  I  have  for  many 
years  made  the  metabolism  of  patients  with  Bright's 
disease  a  subject  of  special  study.  My  experiments  and 
clinical  observations  have  yielded  several  facts  which  I  think 
are  worthy  of  renewed  discussion.  These  facts  may  to  some 
appear  paltry  and  unimportant ;  but  I  must  remind  yon  that 
in  an  affection  which  is  so  widely-spread  and  so  diflScult  of 
rational  treatment  as  granular  kidn-y  unfortunately  is,  even 
the  apparently  most  trifling  experimental  achievements  are 
of  great  importance. 

It  is  not  my  intention  to  give  a  comprehensive  description 
of  the  treatment  of  chronic  Bright'a  disease;  but  I  will  place 
before  you  only  the  most  important  points  in  the  dietetic 
treatment  of  this  interesting  affection. 

You  will  all  agree  with  me  that  in  the  first  instance  the 
dietetic  treatment  has  to  spare  the  diseased  organ  all  super- 
fluous work,  and  to  keep  from  it  those  stimuli  which  we 
know  from  experience  damage  the  kidneys.  But  this  con- 
servative treatment  must  not  be  pushed  too  far.  The  care 
for  the  one  organ  must  not  lead  to  the  neglect  of  the  aliment- 
ary interests  of  the  whole  body,  a  mistake  only  too  often  com- 
mitted in  practice. 

The  limits  up  to  which  the  restriction  of  the  patient's  diet 
may  be  pushed  in  the  interest  of  his  kidneys  varies  with  the 
nature  of  the  case.  In  general  it  is  safe  to  say  that  in  cases  of 
acute  nephritis  the  restriction  of  the  diet  must  be  more 
rigorous  than  in  chronic  eases.  This  principle  applies  to  the 
kidneys  as  well  as  to  other  organs. 

We  have  three  criterions  for  determining  whether  a  certain 
diet  suits  the  diseased  kidneys  or  not. 

First,  the  geneial  clinical  appearance  and  course  of  the 
patient's  illness.  The  observation  how  the  disease  is  in- 
fluenced by  this  or  that  diet  yields  by  far  the  most  important 
criterion 

Secondly,  the  intensity  of  the  albnminuria.  Here,  how- 
ever, we  know  that  the  albuminuria  in  chronic  Bright's 
disease  does  not  allo-v  ua  to  draw  a  conclusion  from  the 
intensity  of  the  plbuminnria  to  that  of  the  disease  generally 
and  its  probable  course. 

Thirdly,  there  is  another  and  most  important  factor  to  be 
considered  which,  in  my  opinion,  has  hitherto  not  received 
enough  attention  on  the  part  of  the  clinical  observers— 
namely,  the  examination  of  the  excretory  power  of  the 
diseased  kidneys.  The  kidneys  are  the  channels  of  elimina- 
tion for  most  products  of  metabolism.  The  inability  of  the 
diseased  kidnevs  to  cope  with  this  task  constitutes  one  of 
the  chief  dangers  of  the  disease.  I  consider  it  one  of  the 
principal  duties  of  the  dietetic  treatment  as  far  as  possible 
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ti  beep  from  the  patient  all  those  articles  of  diet  the  meta- 
bolic proaucta  of  which  are  only  with  difficulty  and  imperfectly 
exireted  by  the  diseased  kidneys.  When  such  products  of 
metabolism  are  brought  in  contact  with  the  kidneys,  they 
cunatitute  a  strong  stimulus  for  that  organ;  the  damaging 
element  lies  in  the  disproportion  between  the  stimulus  on 
the  one  hand  and  the  excretory  power  on  the  other. 

Convinced  of  the  importance  of  the  examination  of  the 
excretory  powers  of  the  diseased  kidneys,  several  more  or 
leas  simple  methods  of  examination  of  these  organs  and  their 
function  have  been  tried.  The  patients  were  given  chemical 
substances  which  could  be  easily  recognized,  such  as  potas- 
sium iodide,  salicylic  acid,  and  methylene  IMue;  and  it  was 
afterwards  ascertained  how  much  time  elapsed  before  these 
substances  could  be  recognized  in  the  urine :  and  liow  long, 
in  opposition  to  the  conditions  obtaining  in  healthy  subjects, 
the  elimination  of  the^e  drugs  was  delayed.  Lately  phloridzin 
was  injected  under  the  skin,  when  it  was  found  that  the  dis- 
eased kidney  excreted  sugar  in  less  quantity  and  much  more 
slowly.  I  am  bound  to  confess  that  all  these  methods, 
especially  the  phloridzin  metlol,  give  exceedingly  pretty 
results  when  we  want  to  examine  the  difference  between  the 
secreting  power  of  the  right  and  left  kidney ;  these  methods, 
like  cryoscopy  (the  determination  of  the  freezing  point  of  the 
urine),  furnish  important  information  in  cases  of  surgical 
disease  of  the  kidney. 

The  methods  would  be  equally  important  for  the  examina- 
tion of  the  secretory  functions  in  granular  kidney  it  the 
elimination  of  these  foreign  bodies  were  in  any  way  parallel 
to  the  elimination  of  the  natural  products  of  metabolism. 
This  is  very  seldom  the  case,  and  I  have  on  many  occasions 
convinced  myself  that  extraneous  substances,  such  as  potas- 
sium iodide,  salicylic  acid,  methylene  blue,  atropine,  quinine, 
are  often  very  slowly  and  very  imperfectly  excreted  by 
patients,  whereas  the  natural  uric  substances,  such  as  urea, 
uric  acid,  phosphoric  acid,  ammonia,  etc.,  are  perfectly 
eliminated  by  the  kidneys.  In  some  cases  the  reverse  condi- 
tion has  been  met  with ;  again,  in  others  one  observes  how 
one  drug  is  excreted  quickly,  the  other  slowly :  in  short,  no 
law  can  be  formulated  with  regard  to  the  excretion  of  these 
substances. 

It  is  true  that,  as  a  rule,  all  extraneous  substances— and 
this  applies  to  most  of  our  pbarinaceutical  preparations— are 
with  much  more  difficulty  excreted  by  diseased  kidneys  than 
the  normal  products  of  the  metabolism.  This  is  most  impor- 
tant to  lemember,  because  it  teaches  us  to  be  careful  in  the 
administration  of  poismous  dru  js  to  renal  patients  ;  accumu- 
lation in  them  takes  place  much  more  readily  than  in  healthy 
subjects,  and  disastrous  results  are  by  no  means  rare. 

None  of  the  methods  of  examination  which  I  have  jus*-,  men- 
tioned give  US  any  serviceable  information  as  to  the  dietetic 
treatment.  In  order  to  learn  what  diet  is  most  appropriate  for 
diseased  kidneys  we  must  choose  the  much  more  difficult 
method  of  studying  the  elimination  of  the  natural  products  of 
the  metabolism  itself.  The  first  expf-riments  in  this  direction 
were  made  by  Professor  Fleischer  of  Erlangen.  On  account  of 
faulty  methods  the  results  were  not  very  great.  For  the  last 
eleven  yea<s  I  and  my  students  have  continued  these  experi- 
ments on  a  larger  scale  and  after  a  better  method.  The  experi- 
ments regarding  the  elimination  of  the  products  of  the  meta- 
bolism by  the  diseased  kidneys  must,  of  course,  be  consider- 
ably varied,  for  the  ii'iantity  as  well  as  the  quality  of  the  food 
has  a  con^i^erdble  inflaence  on  the  result  of  the  experiment. 
For  the  present  I  am  only  able  to  make  a  preliminary  report, 
as  my  experiments  h.Tve  not  yet  been  completed;  progress 
with  them  is  naturally  very  slow,  because  the  methods  of  the 
chemical  examination  must  be  very  exact,  and  because  a 
larger  numbnr  of  analyses  not  only  of  the  urine,  but  also  of  the 
ingested  food  and  of  the  faeces  have  to  be  made. 

Having  regard  to  the  results  of  my  experiments,  the  follow- 
ing table  may  be  given  for  the  elimination  of  uric  products  in 
acute  nephritis  and  in  all  acute  exacerbations  of  chronic 
renal  diseases  : 

1.  Imperfectly  eliminated:  Urea,  creatinin,  hippurio  acid, 
colouring  matter,  phosphates,  inorganic  sulphates,  potassium 
salts,  sometimes  water. 

2.  Well  eliminated  :  Uric  acid,  xanthin  bases,  aromatic  sub- 
stances, ammonium  salts,  amido  acids,  chlorides,  carbonates, 
sometimes  water. 


In  chronic  interstitial  nephritis,  which  to-day  is  of  special 
interest  to  us,  there  are  cases  which  as  regards  the  elimination 
of  uric  substances  behave  like  cases  of  acute  nephritis.  This 
is  the  case  in  : 

1.  The  terminal  stages  of  the  disease.  At  this  stage,  how- 
ever, one  will  not  trouble  much  about  the  elimination  of  the 
substances  quoted  above,  for  unfortunately  very  little,  if 
anything,  can  be  done  for  the  patient.  When  all  hope  has  to 
be  abandoned  the  medical  man  will  do  well  to  take  proper 
notice  of  all  the  wishes  and  the  comfort  of  the  patient ;  one 
allows  such  patients  all  that  is  agreeable  to  them  without 
being  any  longer  influenced  by  theoretical  considerations. 

2.  in  the  more  or  less  frequfnt  acute  exacerbations  which 
are  interpolated  in  the  chronic  course  of  the  affection  and 
liave  much  similarity  with  the  lighter  forms  of  acute 
haemorrhagic  nephritis.  In  this  case  the  same  principles 
have  to  be  followed  which  govern  the  treatment  of  acute 
nephritis. 

In  the  ordinary  forms  of  chronic  Bright's  disease  the 
elimination  of  the  normal  products  of  metabolism  is  generally 
good.  But  some  few  substances  are  difficult  of  elimination,  a 
fact  which  shows  itself  first  in  a  certain  irregularity  of  excre- 
tion. Of  course,  if  one  contrast  for  two  or  three  weeks  the 
daily  ingestion  and  elimination  of  these  substances,  the 
average  would  be  approximately  normal ;  but  while  the 
healthy  subject  taking  the  sime  diet  day  for  day  excretes 
almost  the  same  daily  amount  of  urine  and  solid  uric  sub- 
stances, the  urine  of  nephritic  patients  shows  great  oscilla- 
tions as  regards  some  of  these  sub^tances. 

Such  unfavourable  variations  take  place  with  regard  to  the 
following  substances :  (I)  Urea,  as  soon  as  the  food  produces 
more  than  30  grams  (i  oz.)  of  urea:  smaller  quantities  of  urea 
are  generally  easily  and  in  constant  quantity  eliminated  ; 
(2)  inorganic  sulphates;  (3)  uric  acid;  (4)  sometimes  water ; 
(5)  foreign  substances,  such  as  lead,  arsenic,  iron,  iodine, 
bromine,  boric  acid,  alkaloids,  and  many  other  remedies. 

A  knowledge  of  these  conditions  is  very  important.  In  the 
future  all  important  articles  of  food  will  have  to  be  examined 
in  order  to  see  if  they  contain  substances  tliat  are  imperfectly 
excreted  by  the  kidneys  and  damage  the  renal  power  of 
elimination. 

As  far  as  the  material  at  hand  permits,  the  following 
questions  can  already  be  discussed  : 

1.  How  much  albuminoid  substances  are  allowed  in  granular 
kidney  ? 

2.  Is  the  quality  of  the  albumen  of  any  influence  ? 

3.  Shall  the  patient  drink  much  or  little  > 

4.  How  large  shall  the  total  daily  quantity  of  food  beP 

I.  We  possess  two  methods  of  investi.^ating  the  amount  of 
albumen  that  should  be  given.  First,  one  can  determine  how- 
much  urea  is  excreted  in  24  hours  by  patients  who  have  for 
some  time  been  enjoying  as  good  heaUli  as  can  be  hoped  for 
in  the  course  of  chronic  nephritis.  There  are  many  such 
patients.  I  have  made  such  examinations  on  about  thirty 
persons,  extending  over  several  consecutive  days.  I  have  in 
most  instances  obtained  the  following  results,  which,  for  the 
sake  of  easier  comparison  I  have  calculated  on  the  basis  of 
70  kg.  body  weight : 

In  men  between  13  and  16  grams  nitrogen. 
In  women      ,,      11     ,,     14       ,,  ,, 

This  is  tantamount  to  an  ingestion  of  92  to  112  grams  ■of  albu- 
minoid food  in  men,  and  of  80  to  100  grams  in  women  (for 
70  kg.  weight). 

Besides  these  empirical  results  there  are  other  data  avail- 
able which  result  from  the  examination  of  the  metabolism 
itself.  So  it  was  found  that  the  patients,  when  you  increase 
slowly  the  albuminoid  substances  of  food,  usually  secrete 
with  the  greatest  ease  qu^mtities  of  nitrogen  which  amount  to 
less  than  14  to  15  grams  for  70  kt;.  weight,  but  as  soon  as  the 
ingestion  of  albumen  is  increased,  so  that  considerably  more 
than  15  grams  of  nitrogen  daily  have  to  be  excreted  by  the 
kidneys,  the  elimination  becomes  irregular  and  uncertain. 
The  empirical  numbers  and  those  ascertained  experimentally 
correspond  perfectly. 

I  bflieve  that  the  above  given  quantities  may  he  considered 
standard  values  for  patients  with  granular  kidney  whose 
general  condition  is  a  good  one  and  whose  strength  must  be 
maintained.  In  acute  exacerbations  the  quantity  of  nitrogen 
will  of  course  have  to  be  reduced.    Yet  I  should  like  to  warn 
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against  doing  this  without  sprcial  reason,  for  if  continued  it 
will  weaken  the  patients  by  the  great  reduction  of  albamen 
ingested,  without  in  the  least  improviag  the  morbid  process 
in  the  kidney.  I  have  had  frequent  occisinn  to  make  this  ex- 
perience,for  in  Germany— in  a  quite  unjustified  manner— many 
medical  men  have  the  tendenr-y  to  give  to  all  nephritic 
patients  as  little  albumen  in  their  food  as  is  possible.  That 
which  is  perfectly  correct  in  acute  nephritis  is  a  grave  error 
in  the  treatment  of  chronic  nephritis. 

2.  As  regards  the  quality  of  the  albumens,  I  have  first  of  all 
to  remind  you  that  uric  acid  ig  not  always  readily  eliminated  ; 
this  is  especi<lly  the  case  with  large  quantities  of  uric  acid, 
whereas  smaller  quantities  (about  10  to  12  grams  per  day)  are 
readily  and  steadily  eliminated.  Hence  animal  tissues  rich 
in  nucleins  must  be  bani^'hed  from  the  table  of  the  patients. 
Such  forbidden  dishes  are  sweetbread,  liver,  and  kidneys,  and 
all  the  other  glandular  organs.  If  these  are  omitted,  the 
quantity  of  uric  acid  does  not  increase  beyond  10  to  12  grams 
daily,  if  we  grant  that  the  ingestion  of  albumen  remains 
within  the  moderate  bounds  recommended  by  me,  andean 
be  easily  dealt  with  by  the  kidneys. 

Further,  I  have  made  exhaustive  experiments  regarding 
the  secretory  power  under  the  ingestion  of  correspondina 
quantities  of  the  albumens  of  meat,  fish,  eggs,  milk,  and 
vegetahles.  I  may  here  briefly  say  that  the  kidneys  make  no 
distinction  beiween  tlie'e  v-irious  albumens;  if  the  experi- 
ments extend  over  a  considerable  period,  one  invariably  finds 
that  with  regard  to  the  excretion  of  urea  and  albuminuria 
or  other  important  general  symptoms  there  is  no  practical 
difference  in  the  result.  Another  often  discussed  question 
has  been  included  by  me  in  the  series  of  experiments,  namely, 
the  question  whether  nephritic  patients  should  only  be  given 
white  meat,  or  whether  red  meat  is  equally  permissible.  It 
is  an  old  dogma  that  red  meat  contains  more  extractives  and 
is  consequently  more  harm  ul  to  the  kidneys  than  white 
meat.  Tiiis,  however,  is  quite  wrong,  as  I  have  proved  by 
many  and  most  cirefully  instituted  investigations  of  the 
various  kinds  of  meat  that  were  examined  in  mv  laboratory  ; 
we  have  even  found  sometimes  a  larger  quantity  of  extrac- 
tives in  the  white  meat  of  chickens  and  Ostend  rabbits  than 
in  beef.  These  analytical  resul's  are  practically  the  same 
as  those  published  by  lloppe-Seyler  many  years  ago,  but 
which  did  not  become  generally  known  among  medical  men. 
It  gave  me  great  pleasure  imleed  to  be  able  to  read  that  Dr. 
Walker  Hall  of  the  Victoria  University  in  a  recently  pub- 
lished emnently  useful  and  exhaustive  paper  has  come  to 
similar  results;  he  too  finds  the  difference  in  the  quantities 
of  extractives  obtained  from  red  and  white  meat  too  trifling 
to  deserve  attention.  I  myself  have  not  rested  satisfied  with 
the  results  obtained  by  chemical  analysis,  but  [  have  con- 
ducted careful  investigations  into  the  metabolism  of  the 
patients  by  giving  them  r<>d  and  white  meat  alternately  in 
corresponding  quantities  and  under  otherwise  equal  condi- 
tions of  nutrition.  These  experiments  have  shown  beyond 
doubt  that  it  is  of  absolutely  no  consequence  for  the  elimina- 
tory  functions  of  the  kidneys  whether  one  gives  red  or  white 
meat  to  the  patients. 

These  factsareall  of  great  importance,  forif  our  viewis  correct 
that  it  is  all  the  same  as  far  as  the  functions  of  a  granular 
kidney  are  concerned  what  special  kind  of  albumen  is  assimi- 
lated, then  the  patients  can  be  a'lowed  much  more  freedom 
and  variety  and  their  appetite  can  be  kept  up.  I  have  often 
seen  that  the  theoretical  fear  of  giving  meat  generally  and 
red  meat  in  particular  is  the  cause  of  much  monotony  in  the 
patient's  diet.  In  consequence  the  patients  lose  their 
appetite,  are  badly  nourished  and  become  weaker.  As  soon 
as  a  more  generous  variety  of  food  is  permitted  a  rapid  im- 
provement sets  in. 

The  question  how  much  fluid  a  patient  with  granular 
kidney  may  be  allowed  had  not  attracted  any  attention  until, 
three  years  ago,  I  brought  it  under  the  notice  of  tlie  medical 
profession.  Formerly  it  was  taught  that  such  patients  secrete 
a  large  quantity  of  urine,  and  accordingly  must  drink  a  large 
quantity  of  water  ;  this  postulate  was  supported  by  the  pre- 
scriptions of  large  drinks  of  milk  and  mineral  water,  because 
it  was  believed  that  increased  diuresis  would  the  better  flush 
out  the  stale  products  of  metabolism.  We  must,  however, 
not  forget  that  by  inundating  the  vascular  system  with  water 
we  correspondingly  increase  the  work  of  the  heart,  and  do  it 


permanent  damage.  Every  patient  with  chronic  nephritis 
has  also  heart  disease.  In  many  eases  the  cardiac  trouble  is 
more  dangerous  than  the  disease  of  the  kidneys.  I  have, 
therefore,  for  many  years  applied  to  the  treatment  of  chronic 
renal  disease  the  principles  which  Oertel  formulated  for  the 
treatment  of  heart  disease  ;  I  never  allow  my  patients  to  drink 
more  than  ij  litre  of  water  per  day,  and  I  am  glad  to  say  that 
in  more  than  ico  cases  I  have  had  very  satisfactory  results. 
The  result  is  especially  favourable  in  such  cases  where  the 
heart  has  already  become  weaker,  when  dilatation  of  the 
ventricles  and  stenocardiac  attacks  have  made  their  appear- 
ance, and  when  there  is  a  previous  history  of  the  consumption 
of  excessive  quantities  of  liquid,  especially  of  milk.  In  such 
cases  restriction  of  the  consumption  of  liquid  alone,  without 
any  other  medication,  is  often  able  to  produce  a  rapid 
and  lasting  change  for  the  better.  One  can  frequently 
see  how,  after  a  few  days,  the  dilatation  of  the  heart 
recedes  and  the  stenocardiac  pain  disappears.  It  is 
cot  too  sanguine  a  statement  to  make  that  in  many 
cases  of  chronic  renal  disease — just  as  in  chronic  heart 
disease — a  reasonable  reduction  of  the  daily  quantity  of  fluid 
ingested  has  had  a  life-saving  effect.  One  should  of  course 
not  wait  until  the  strength  of  the  heart  has  given  way,  but 
every  patient  with  granular  kidneys  should  from  the  first  be 
told  not  to  drink  more  than  \h  litre  a  day  ;  he  will  thus  be 
guarded  a  long  time  against  the  development  of  cardiac  weak- 
ness, which  is  the  most  frequent  and  gravest  complication  of 
granular  kidney. 

The  influence  of  the  restriction  of  fluid  on  albuminuria 
varies;  generally  the  percentage  of  albumen  is  higher,  but 
the  daily  total  of  albumen  in  the  urine  does  not,  or  only  ver> 
little,  increase,  because  at  the  same  time  there  is  a  consider- 
able reduction  of  the  daily  quantity  of  urine.  After  one  or 
two  weeks  this  slight  increase  of  albuminuria  disappears 
again  in  most  cases.  But  even  in  those  cases  where  per- 
manently there  was  a  slight  increase  of  albuminuria,  I  have 
not  shrunk  from  curtailing  the  ingestion  of  liquids,  for  the 
advantages  derived  thereby  are  greater  than  the  disad- 
vantages. 

It  is  of  the  greatest  importance  to  investigate  the  intlnence 
of  the  restriction  of  fluids  upon  the  elimination  of  the  uric 
substances,  especially  upon  urea,  uric  acid,  and  the  salts.  If 
it  should  be  found  that  the  curtailment  of  flu'ds  had 
an  adverse  influence  on  the  secretion  of  the  solid 
uric  substances,  then  it  should  be  discontinued  at 
once  in  spite  of  its  eminently  beneficial  influence 
on  the  heart  ;  for  the  retention  of  these  substances, 
which  are  all  more  or  less  poisonous,  and  the  accumulation 
of  which  in  the  system  is  fraught  with  great  danger,  must 
under  any  circumstances  be  avoided.  For  this  reason  we 
have  made  many  experiments  regarding  the  metabolism  of 
patients  with  granular  kidney  in  which  we  have  left  the  diet 
unaltered  but  have  alternately  increased  and  reduced  the 
daily  quantity  of  water.  The  result  was  that  the  elimination 
of  the  solid  uric  substances  did  not  suffer  so  long,  as  the 
daily  quantity  of  liquid  was  not  reduced  below  1}  litre  daily, 
that  is,  1 1  litre  of  water,  without  calculating  the  water  con- 
tained in  the  solid  or  semisolid  articles  of  diet.  In  order  to 
avoid  all  danger  of  retention  of  solid  uric  substances,  it  is 
advisable  on  one  day  in  every  week  to  let  the  patient  drink  a 
large  quantity  of  water,  gay  from  2 J  to  3  litres;  this  is  quite 
suflScient  for  the  purpose  of  cleansing  the  system  of  retained 
material.  This  restriction  of  the  quantity  of  liquid  can  with 
equally  favourable  res-ults  be  employed  in  all  cases  of  granular 
kidney  which  are  complicated  with  gout  or  uric  acid  dia- 
thesis, but  in  all  such  cases  small  doses  of  sodium  bicarbo- 
nate should  be  continued  in  order  to  facilitate  the  excre- 
tion of  uric  acid. 

3.  Apart  from  giving  directions  regarding  permitted  or  for- 
bidden articles  of  food,  the  amount  of  the  ingested  albumen 
and  the  quantity  of  liquids,  the  dietetic  treatment  of  granular 
kidney  has  to  occupy  itself  with  the  important  question  of 
fixing  the  total  daily  quantity  of  food.  On  it  dnpends  in  the 
first  instance  the  amount  of  fat  produced  in  the  body.  Stout- 
ness is  a  bad  complication  of  Bright's  disease;  any  of  them 
are  sources  of  danger  for  the  heart,  buttheir  combination  more 
than  doubles  the  danger  to  life.  Although  it  is  a  matter  of 
duty  to  feed  well  patients  with  granular  kidneys  whose  nutri- 
tion has  already  badly  suffered,  we  must,  on  the  other  hand, 
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obviate  the  development  of  stoutness,  and  reduce  it  slowly 
and  cautiously  where  we  find  it  already  established,  in  renal 
cases  not  less  than  in  heart  disease. 

In  practice  these  principles  are  often  sinned  against.  One 
sees  many  nephritic  patients  who  before  had  been  slender  or 
of  normal  weight,  practically  stuffed  with  large  quantities  of 
mi!k  butter,  pastry,  bread,  and  other  vegetable  food,  until 
tni  y  have  developed  what  must  he  called  adiposity.  Whereas 
before  this  fattening  cure  they  had  felt  perfectly  well,  the 
patients  are  now  troubled  with  secondary  cardiac  symptoms, 
such  as  stenocardia.  If  the  disease  has  not  already  made  too 
much  progress,  these  symptoms  may  again  disappear  after 
the  accumulated  fat  has  been  got  rid  of  by  proper  treatment. 

The  rule  which  can  be  derived  from  the  general  clinical  ex- 
perience is  to  feed  patients  with  granular  kidney  with  plenty 
of  strengthening  food,  butuniler  no  consideration  to  overfeed 
them.  Whenever  their  weight  must  be  reduced,  this  reduc- 
tion must  be  effected  in  the  most  cautious  manner.  The 
usual  cures  at  Carlsbad  and  Marienbad  are  entirely  unsuitable, 
nay,  in  eases  of  granular  kidney  they  are  directly  dangerous, 
because  a  great  many  patients  are  thereby  considerably 
weakened.  Such  patients  do  much  better  under  immediate 
medical  supervision  in  hospitals  and  sanatoria,  a  mode  of 
treatment  which  in  Germany  has  become  generally  recognized. 
One  should  never  forget  that  the  chief  object  ia  to  achieve  not 
quick,  but  good  and  lasting  results. 

I  am  perfectly  aware  that  I  have  by  no  means  exhausted  all 
the  questions  in  connexion  with  the  dietetic  treatment  of 
granular  kidney.  I  have  emphasized  only  those  which  are 
immediately  related  to  the  peculiar  metabolic  conditions  of 
nephritic  patients,  and  I  have  attempted  to  show  how  the 
rational  treatment  of  chronic  interstitial  nephritis  can  be 
supported  and  promoted  by  the  eareiul  study  of  the  results  of 
the  experimental  investigation  of  the  metabolism  of  patients 
suffering  from  this  " 


A   SUCCESSFUL   CASE    OF   GASTROPLICATION 
FOR   DILATED   STOMACH. 

By  Sir  William  Mitchell  Banks,  F.R.C.S.,  LL.D., 
Surgeon,  Liverpool  Royal  Infirmary. 
That  the  great  majority  of  eases  of  dilated  stomach  are  not 
excessively  dangerous  and  are  amenable  to  modern  treatment 
is  admitted.  Especially  has  the  value  of  washing  out  the 
organ  by  the  patient  himself  been  demonstrated.  But  in- 
dubitably there  is  a  residuum  of  cases  so  serious  and  so  little 
amenable  to  treatment  that  the  patient's  life  is  almost  un- 
endurable and  of  these  there  is  again  a  limited  number  which 
slowly  prove  fatal.  I  purpose  giving  you  briefly  the  history 
of  one  of  the  last- mentioned  variety 

W.   D.,ageil  36,  was  admitted  into  the  Liverpool  Eoyal  Icfirmarv  in 
October,  1899. 

History.— Ae  had  been  a  cavalry  soldier  for  some  years  and,  while  in  his 
regiment,  had  been  a  hard  drinker.  To  his  habits  of  intemperance  he 
himself  ascribed  his  gastric  aihiients.  Afler  his  discharge  from  the  army 
heinirried  and  got  asituition  as  coachman  in  a  gentleman's  service  in 
rtenhead.  After  he  mnrried  lie  ceased  hia  drinking  habits  and  re 
)nt  three  and  H-half  years  previous  to  his 
■e  essential  y  tliose  caused  by  indigestion, 
^er  Ills  food  and  p:uo  in  the  back  between 
lly  vomiied.  He  was  treated  for  dyspepsia 
iiprove,  so  after  some  eighteen  mouths  he 
wiis  coDstramed  to  come  into  tlie  medical  w,irds  of  the  infirmary.  His 
treatment  there  need  not  be  entered  into  beyond  saying  that  his  ailment 
was  diagnosed  as  dilatation  of  the  stomacli,  but  without  signs  of  obstruc- 
tion of  the  pylorus,  that  his  diet  was  carefully  regulated  and  that  he  was 
taught  to  wash  out  his  stomach  himself.  After  hia  discharge  from  hospital 
begot  along  very  poorly,  but  still  he  was  able  to  stick  10  his  situation. 
But  about  three  months  before  he  came  under  my  care  things  had  got  so 
bad  with  hiin  tliat  lie  had  to  give  up  his  place  as  a  coachman,  while  his 
gastric  syiiipt.oiiis  of  pain  and  vomiting  became  worse. 
^.'itatennAdmissinii.^Hc  was  very  thin  indeed— a  mere  shadow  of  a  man. 
abdomen  showed  great  dilatation  of  the  stomach. 
Succus^ion  splashing  was 
!r  or  splenic  dullness  to  be 
ny  solid  food  pain 
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between  the  costal  cartilages  and  the  umbilicus  laid  bare  the  anterior 
surface  of  the  dilated  stoi.iach.  A  careful  examination  was  then  made  of 
the  pyloric  end,  but  everything  about  the  pjloric  sphincter  seemed  soft 
and  natural,  and  the  stomach  wall  could  be  invagiaated  through  It,  A 
tube  was  pnssed  down  the  oesophagus  to  empty  it  of  gas  and  fluid  ;  then  a 
rod  was  laid  on  the  stomach  wnll,  which  was  used  to  press  in  a  deep 
plication  of  the  stomach  wall.  Silk  sutures  broUL'bt  together  the  bulging 
edges  of  this  fold  over  the  rod,  which  was  then  wifh'irawn.  By  tlie  same 
process  another  row  ot  stit.hes  was  siipplieii,  which  buried  the  former 
ones.  Tlie  reef  thus  formed  tucked  up  an  area  on  the  front  of  the 
stomach  of  about  6in.  long  by  3in.  in  width  The  wound  was  closed 
with  fishing-gut  sutures,  and  no  trouble  from  it  was  experienced  ;  not  a 
degree  of  rise  in  temperature  occurred. 

Froifess —Two  dressings  only  were  required,  the  first  on  the  day  after 
the  operation  and  the  second  on  the  fourteenth  day.  The  dresser's  notes 
show  that  Valentine's  meat  juice  and  nutrient  suppositories  formed  his 
aliment  for  about  five  days,  at  the  end  of  which  time  the  suppositories 
were  left  off.  Gradually  more  and  more  nutritious  things  were  employed, 
so  that  notes  say  that  ou  the  fourteenth  day  he  was  taking  Benger's  Food 
and  his  stomach  was  quite  comfortable.  The  final  note  is  made  on  the 
day  he  left  the  infirmary,  seven  weeks  after  the  operation,  and  is  to  this 
eflfect,  '*  Before  his  discharge  he  was  able  to  take  ordinary  diet  with 
comfort." 

It  is  at  this  stage  that  a  large  number  of  surgical  eases  are 
very  wrongfully  brought  before  the  profession.  They  give 
the  impression  that  the  caeehasbeen  permanentlv  successful, 
whereas  a  couple  of  years  afterwards  it  is  too  often  found  to 
be  a  complete  failure.  But  there  is  no  further  report.  As 
there  had  not  been  great  experience  of  the  after-results  of 
gastrorrhaphy  I  resolved  to  wait  for  some  time  before  pub- 
lishing this  case.  Perhaps,  by  the  way,  I  ought  rather  to  call 
it  a  case  of  gastroplication.  The  operation  was  done  on 
November  18th,  1899,  and  I  saw  the  man  about  three  months 
ago,  the  interval  being  very  nearly  two  years  and  six  months. 
During  this  interval  I  have  seen  him  frequently,  and  so  have 
others  who  knew  about  the  operation.  He  has  remained  very 
well  indeed,  and  there  has  been  no  relapse.  He  continued  to 
be  a  total  abstainer,  and  has  taken  care  about  his  diet.  But 
his  pains  and  vomiting  have  nevet:  recurred  and  he  has  gained 
weight.  In  short,  as  regards  his  gastric  condition,  it  is 
normal.    He  is  now  a  gentleman's  coachman. 

An  operation,  such  as  that  which  I  have  described,  belongs 
to  the  class  of  operations,  which  my  old  teacher.  Professor 
Miller,  used  to  call  op"-raiions  of  "complaisance,"  meaning 
thereby  operations  which  were  not  absolutety  necessary  to 
the  saving  of  life,  although  I  believe  in  this  rairC  the  man 
would  have  died  without  it.  But  they  are  clearly  operations 
which  ought  not  to  be  ra-hly  performed,  and,  in  the  case  of 
which,  judgement  and  discretion — virtues  which  seem  to  be 
rapidly  deserting  modern  surgery — should  be  used.  So  that 
the  number  of  cises  01  dilated  stomach  will  probably  never 
be  large  in  which  gistroplication  is  necessary.  But  the  one  I 
have  recorded  at  all  events  shows  that  it  is  possible  to  effect 
acure  by  its  means,  and  it  has  at  any  rate  the  merit  of  havin 
been  traced  h  rig  enough  to  show  that  in  all  reasonable  pro 
bability  the  case  will  be  permanent  as  regards  cure.  In  hi 
book  on  the  surgery  of  the  alimentary  tract,  Dr.  Maylard  of 
(ilasgow  mentions  that  Bircher,  of  Aarau,  in  Switzerland,  in 
1890,  was  the  first  who  tucked  up  the  i-tnmach  for  dilatation. 
His  method  consisted  in  fixing  the  great  curvature  to  the 
small  one,  which  certainly  does  not  seem  a  very  scientific 
method  of  procedure,  but  it  was  undoubtedly  capable  of  doing 
good.  In  1S92,  Weir,  of  New  York,  published  a  paper  on  the 
subject  and  devised  a  much  better  procedure,  namely,  that  of 
tucking  in  a  fold  of  stomach,  and  since  then  one  or  two 
modifications  of  this  have  been  made.  When  I  did  my 
operation,  I  am  ashamed  to  say,  I  had  never  looked  the 
matter  up  in  bo'iks  and  papers,  and  so  tucked  up  WD.'s 
stomach  after  the  fashion  which  seemed  most  reason- 
able. I  found  afterwards  I  had  adopted  Weir's  proceeding. 
Any  one  who  wants  to  know  what  has  been  done  in  this  matter 
will  find  all  that  is  known  in  the  splendid  lectures  on  the 
surgery  of  the  stomach  by  my  friend  Mayo  Robson  in  the 
Journal  for  March,  1900,  since  published  in  book  form.  He 
gives  a  table  of  all  the  cases  theu  reported,  so  far  as  he  could 
discover.  It  numbers  28  all  told,  and  of  these  9  were  done  by 
Bircher.  Of  these  9,  3  were  stated  to  be  well  at  3  years,  ai 
years,  and  i  year  respectively,  A  case  by  Moynihan,  of  Leeds, 
described  in  the  Buitisu  Medical  .Toubnal  for  .luly  9th,  1S92, 
was  well  in  1S99,  I  am  much  indebted  to  Dr,  Maylard  for 
letting  me  know  that  the  case  No.  17  in  Rob.«son's  table  by  him 
is  at  this  moment,  according  to  the  description  of  his  own 
medical  attendant,  "  in  perfect  health,  enjoying  his  food, 
having  neither  an  ache  nor  a  pain,  and  following  actively  his 
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profession  ag  a  travpller'  -this  after  nearly  four  years  from 
the  operation.  Dr.  .Maylard  has  done  another  case  reported 
in  the  Lancet  fur  November  3rd,  igco.  It  is  much  to  be 
wished  that  more  could  be  known  about  the  rest  of  the 
patients  mentioned  in  Robson's  table,  as  regards  their  ulti- 
mate fate.  There  is,  however,  sufficient  evidence  to  show 
that  gastroplication  by  itself  can  cure  a  badly-dilated  stomach. 
It  may  not  be  a  sound  operation  in  theory,  and  it  certainly 
does  not  seem  a  very  scientific  one  in  principle;  but  in 
surgery  it  is  facts  that  we  have  to  go  by. 

One  point  must  be  carefully  noti-d.  The  operation  will 
clearly  be  a  failure  if  there  is  any  obstruction  at  the  pyloric 
sphincter,  and  so  the  existence  of  this  or  its  absence  is  the 
very  first  thing  to  be  ascertained  so  soon  as  the  stomach  is 
pulled  out.  Pel  haps  it  is  wise  not  to  make  any  incision  in 
the  stomach  for  this  purpose,  as  Dr.  Maylaid  by  doing  so 
nearly  lost  his  first  patient  from  haemorrhage.  The  best 
way  is  to  invaginate  the  distended  stomach  at  a  point  within 
aucfi  a  distance  of  the  pylorus  as  will  permit  the  invaginating 
finger,  covered  by  stomach  wall,  to  go  through  the  sphincters. 
If  it  does  so  easily,  as  was  the  case  with  me,  clearly  there 
cannot  be  any  pyloric  narrowing.  If  this  bhould  clearly  exist, 
then  gastroplication  must  be  useless,  and  either  pyloroplasty 
or  gastro-enterostomy  should  be  done.  There  is  one  satisfac- 
tory feature  about  gastroplication,  which  is  that  it  is  obviously 
a  very  safe  operation,  being  little  more  terioug  than  a  mere 
exploration  of  the  ftoraaeh  ;  moreover,  it  is  very  easy  to  do. 
With  these  points  in  its  favour,  if  it  can  be  shown  to  be  a  per- 
manent cure,  and  not  a  mere  temporary  relief,  it  may  prove 
to  be  a  very  useful  operation  in  appropriate  cases. 

A   DISCUSSION   ON 

THE  DIFFERENTIAL  DIAGNOSIS  OF  FUNCTIONAL 

AND   ORGANIC    PARALYSIS. 

I.— Thomas  Buzzaki',  M.D.,  F.R.C.P., 
Consulting  Physician,  National  Hospital  for  the  Paralysed  .and  Epileptic 
Db.  Bdzzakd  said  :  Most  of  us,  it  may  be  assumed,  are  under 
the  impression  that  we  know  what  we  mean  when  we  speak  of  a 
•case  of  paralysis  being  •'  functional."  There  are  probably  few 
of  us  (and  I  am  certainly  not  one  of  the  number}  who  would 
care  to  be  called  upon  to  give  a  strict  definition  of  the  term  as 
-SO  employed.  The  expression,  in  the  sense  in  which  we 
use  it,  is  scarcely  met  with  in  the  writings  of  Conti- 
nental authorities,  where  cases  of  the  kind  so  desig- 
nated by  us  are  termed  "hysterical."  It  is  not  <inite  easy 
to  say  why  the  word  "  functional "  should  have  come 
in  quite  recent  times  to  replace  amongst  us  to  a  great 
extent  the  older  designation.  It  may  possibly  be  be- 
cause of  the  opprobrium  wliich  still  attaches  in  many 
minds  to  the  hysterical  condition,  and  tlie  convenience 
belonging  to  the  use  of  an  expression  which  is  free  from 
tainted  associations.  And  it  may  possibly  be  also  because 
hysteria,  as  it  is  pictured  especially  by  Charcot  and  the 
French  school,  does  not  occupy  the  large  place  in  neuropath- 
ology in  this  country  whicli  it  appears  to  fill  abroad,  and  thit 
we  are  consequently  inclined  to  shrink  from  definitely  includ- 
ing in  that  category  cases  which  deviate  materially  from  its 
clinical  picture  as  presented  to  us  by  Continental  writers. 
We  are  disposed,  therefore,  in  our  ignorance  of  the  pathology 
of  hysteria  to  doubt  whether  that  disease  will  entirely  cover 
the  ground  occupied  by  cases  of  functional  paralysis.  As  an 
illustration  of  the  peculiar  difficulties  attending  this  question, 
I  may  remind  my  hearers  of  the  significant  fact  that  it  is 
quite  exceptional  for  patients  suffering  from  "  functional 
paralysis  "to  be  afFrcted  with  the  forms  of  convulsive  dis- 
order which  are  typical  of  hysteria. 

Without,  therefore,  attempting  to  define  the  word  "  func- 
tional "  it  may  be  convenient  in  this  discussion  to  consider  it 
as  applied  to  cases  of  paralysis  which  simulate  more  or  less 
closely  those  arising  fiom  structural  alterations  of  recognized 
character  within  or  of  the  nervous  system  without  being  de- 
pendent upon  any  that  the  most  advanced  means  of  investi- 
gation enable  us  to  distinguish.  I  would  specify  the  words 
*■  of  recognized  character  ''  because  we  can  hardly  doubt  that 
(except  in  cases  of  conscious  simulation)  there  must  be  some 
physical  change  behind  any  existing  loss  of  power.  Of  the 
nature  of  this  change  we  are  at  present  ignorant.    The  differ- 


entiation of  functional  from  organic  paralysis  is  rendered  still 
more  difficult  by  the  fact  that  in  an  uncertain  proportion  of 
cases  in  which  there  is  apparent  paralysis  we  have  to  deal  with 
malingering.  I  think  it  will  be  found  in  the  course  of  this 
discussion  that  although  we  are  armed  with  not  a  few  tests 
which  greatly  assists  us  in  differentiating  functional  and 
organic  paralysis  we  are  very  ill  provided  with  such  as  enable 
us  to  distinguish  functional  paralysis  irom  malingering. 

I  would  here  suggest  that  the  term  "  functional,"  or,  if  yon 
will,  "  hysterical,"  should,  for  the  purposes  of  this  discussion, 
be  limited  in  its  application  to  cas-eg  of  paralysis  of  a  kind 
which  it  would  he  passible  for  at  least  some  healthy  persons 
to  produce  the  appearance  of  by  voluntary  simulation. 
This  is  not  of  course  to  imply  that  they  are  so  produced, 
for  I  entertain  no  doubt  about  the  reality  of  the  dis- 
order, but  in  order  to  exclude  from  the  category  such 
examples,  amongst  others,  as  paralysis  confined  to  the 
d.strict  of  a  single  nerve  root  or  trunk  of  a  cerebro- 
spinal nerve.  In  my  opinion  such  as  these  should  not 
be  included  in  the  class  of  cases  called  "  functional,"  if  the 
term  be  limited  in  its  application  to  those  which  are  "  inde- 
pendent of  structural  alterations  of  recognized  character  with- 
in or  of  the  nervous  system,"  and  which  may  rapidly  or 
suddenly  be  removed  in  a  manner  inconsistent  with  the 
presence  of  such  alterations,  usually  as  a  result  of  persuasion, 
or  under  the  influence  of  some  moral  or  physical  shock.  (  1  his 
does  not,  however,  always  happen.)  With  these  preliminary 
remarks  I  propose  now  to  discuss  the  value  of  various  sym- 
ptoms which  assist  us  in  differentiating  paralysis  in  a  limb  or 
limbs  of  a  functional  character  from  that  which  is  of  organic 
origin. 

1  do  not  myself  attach  great  importance  to  the  presence  of 
the  so  called  stigmata  01  hysteria  as  affording  us  much 
assistance  in  ditlVrentiating  functional  and  organic  paralysis, 
for  two  reasons  :  In  the  first  place,  although  some  of  these 
may  be  present  in  a  case  of  functional  paralysis,  it  is  not 
absolutely  necessary  that  any  should  be  discovered  :  and 
secondly,  because  such  stigmata  may  not  at  all  infrequently 
be  found  as  an  intercurrent  complication  in  a  patient  sulf'er- 
ing  Irom  organic  disease  of  the  nervous  system.  Nor,  in  my 
opinion,  is  the  presence  of  a  neurotic  history  in  the  patient's 
family  of  any  great  help  to  us.  As  a  matter  of  fact,  there  are 
very  few  families  which  will  not  furnish  instances  of 
neurotic  temperament  to  those  who  take  the  trouble  to 
inquire  for  them. 

Before  proceeding  to  describe  in  any  detail  certain  points 
of  difl'ereuce  which  may  aid  us  in  regard  to  various  forma  of 
paralysis  of  the  extremities  some  general  propositions  may 
be  laid  down.  In  tlie  first  place,  there  are  many  symptoms 
the  presence  of  even  one  of  which  in  a  case  is  conducive  as 
to  the  existence  of  organic  disease,  .\mcng8t  these  may  be 
mentioned  the  following  :  Optic  neuritis  or  atrophy  ;  fixed 
pupil  ;  hemianopsia ;  absence  of  knee-jerks  ;  definitely  pro- 
nounced changes  in  the  electrical  reaction  of  the  mus-ces, 
especially  the  reaction  of  degeneration;  "picked  out"  atrophy 
of  muscles  ;  characteristic  bedsores  ;  paralysis  of  the  bladder, 
with  ammoniaial  urine;  paralysis  exacily  limited  to  the 
district  of  a  single  nerve  or  of  a  plexus.  With  these  must 
be  included  the  "toe  phenomenon"  of  Babinski,  the  import- 
ance of  which  is.  I  think,  hardly  surpassed  by  that  of  any  of 
those  mentioned,  but  the  detailed  consideration  of  which  it 
will  be  convenient  to  defer. 

On  the  oilier  hand,  there  are  probably  no  symptoms  which 
can  be  relied  on,  unsupported,  to  establish  a  diagnosis  of 
functional  paralysis.  If  these  propositions  be  well  founded, 
it  follows  that  the  scope  of  the  differentiation  which  is  the 
subject  of  our  discussion  is  very  greatly  narrowed.  At  the 
same  time  it  becomes  evident  that  by  far  the  most  important 
of  all  the  means  by  which  we  may  hope  to  establish  a  correct 
diagnosis  is  an  accurate  knowledge  of  individual  symptoms 
incident  upon  organic  disease.  Uf  equal  importance,  too,  is 
an  intimate  acquaintance  with  the  symptom-complex— the 
peculiar  association  of  symptoms  which  points  with  great 
security  to  the  existence  of  special  forms  of  structural  disease. 
In  no  instance  probably  is  the  importance  of  this  knowledge 
more  marked  than  in  the  case  ol  insular  sclerosis  where  the 
remarkable  diversity  in  the  situation  of  llie  structural  changes 
is  otherwise  constantly  liable  to  lead  to  error.  But  more  on 
this  point  presently. 
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The  mo^e  of  onset  of  the  paralysis  will  also  frequently  lend 
important  aid.  Paralyses  of  functional  nature  are  peculiarly 
liable  to  have  been  preceded  by  physical  or  moral  shock.  It 
is  noteworthy  that  aa  appreciable  interval  of  hours  or  even 
days  usually  occurs  in  such  cases,  and  in  many  instances  of 
physical  injury  being  thus  followed  it  is  evident  from  the 
nature  and  slight  degree  of  the  violence  that  this  cannot  have 
been  directly  responsible  for  the  succeeding  paralysis,  in 
which  moreover  anatomical  association  is  wanting.  Again, 
the  agrt  of  the  patient,  and  the  absence  of  any  recognizable 
changes  in  the  cardio-vaf  ealar  system  is  important  evidence 
on  the  negative  side.  On  the  other  hand,  the  fact  that  a  shock 
has  preceded  an  attack  of  paralysis  does  not  of  course  by 
itself  give  evidence  of  its  functional  character.  In  persons 
with  advanced  degenerative  changes  in  the  cireulatoi"y  system 
an  attack  of  hemiplegia  may  occasionally  be  found  to 
.  have  followed  severe  moral  shock  in  consequence  of  the 
rupture  of  an  intracranial  blood  vessel  directly  determined 
by  it. 

I  propose  to  limit  my  observations  to  the  following  forms  of 
paralysis:  Hemiplegia,  monoplegia,  paraplegia,  insular 
sclerosis. 

Hemipleyia. 

It  is  extremely  rare  for  hemiplegia  of  functional  origin  to 
have  been  immediately  preceded  by  an  attack  resembling  any 
kind  of  apoplectic  seizure,  but  there  is  a  state  of  semi- 
unconsciousness  occurring  sometimes  in  hysteria  (without 
convulsion)  which  might  possibly  lead  to  error.  But  in  this 
there  is  no  stertor,  the  face  is  not  flashed,  the  temperature  is 
unchanged,  the  pupils  respond  to  light,  the  deep  reflexes  are 
undisturbed,  and  the  patient  can  be  roused  to  respond  to 
questions,  usually  complaining  in  a  moaning  note  if  she  is 
disturbed.  Should  the  attack  of  paralysis  be,  as  it  more 
commonly  is,  of  gradual  onset,  it  is  apt  to  exhibit  symptoms 
which  easily  distinguish  it  from  those  proper  to  the  organic 
form.  The  degree  of  loss  of  power  is  prone  to  vary  from  time 
to  time,  and  whilst  at  one  time  the  affected  limbs  may  show  a 
tendency  to  spasticity,  at  another  time  they  may  exhibit  no 
departure  from  the  natural  amount  of  tonicity,  thus  contrast- 
ing strongly  with  the  regular  and  uninterrupted  passage  from 
abnorrnal  flaecidity  to  contracture  which  is  characteristic  of 
an  ordinary  case  of  hemiplegia.  And  it  is  especially  prone  to 
be  accompanied  by  anaesthesia  of  remarkable  extent  and 
degree.  A  very  common  form  of  this  is  hemianaesthesia  of 
varying  intensity  which  may  involve  some  or  all  of  the 
different  modes  of  sensibility,  and  there  may  be  besides  more 
or  less  loss  of  hearing,  taste,  and  smell.  A  lesion  either  of  or 
indirectly  affecting,  by  proximity,  the  sensory  tracts  of  the 
internal  capsule  will  be  liable  to  cause  hemianaesthesia, 
which  is  sometimes  associated  with  impairment  of  smell,  or 
of  hearing  or  of  taste.  The  affections  of  .special  sensibility  in 
such  a  case  are  practically  never  complete. 

In  functional  hemiplegia,  on  the  other  hand,  along  with 
complete  hemianaesthesia,  smell,  and  hearing,  and  taste,  or 
one  or  other  of  thf^m,  may  be  entirely  abolished,  though  as 
often  as  not  they  are  only  partially  afi'ected.  There  can  be 
little  doubt  that  a  combination  of  complete  anaesthesia  of 
general  and  special  sensation  on  one  side  of  the  body  points  al- 
most decisively  to  hysteria.  But  where  the  impairmentof  these 
forms  of  common  and  special  sensation  is  very  partial  and  in- 
complete, I  do  not  think  that  we  can  confidently  discriminate 
by  unsupported  evidence  in  this  direction  between  a  func- 
tional or  organic  origin.  In  this  diflBculty,  however,  the 
behaviour  of  the  sense  of  sight  will  often  help  us  to  a  correct 
diagnosis.  In  organic  hemiplegia,  along  with  the  marked 
hemianaesthesia  there  is  frequently  impairment  of  sight, 
which  is  found  to  take  the  form  of  hemianopsia,  and  this, 
according  to  my  experience,  is  not  observed  in  hysterical 
hem  plegia.  In  the  latter  we  find— and  it  is  a  very  frequent 
accompaniment— amblyopia  with  more  or  less  concentric  con- 
traction of  the  visual  field  both  for  light  and  colour,  aU'ecting 
especially,  though  not  .xdusively,  the  eye  of  the  hemi- 
anaesthetic  side.  In  functional  hemiplegia  occasionally 
though  not  often  monocular  diplopia  is  described  on  the 
affected  side.    This  is  not  observed  in  the  organic  form. 

The  diversity  in  the  situation  and  extent  of  modications  of 
cutan(!0us  sensibility  in  functional  hemiplegia  are  too 
numerous  to  be  dwelt  upon  here.  It  is  enough  to  say  that  as 
a    rule    they    contrast    strikinf^ly    with    the    comparatively 


moderate  aud    usually    transitory    afl'ections    of    sensibility 
ob.served  in  organic  hemiplegia. 

Nor  need  we  dwell  long  upon  the  now  classic  difference  in 
the  gait  described  by  the  late  Dr.  Todd  who  showed  that  in 
ordinary  hemiplegia  the  patient,  in  ordfr  to  bring  forward 
the  palsied  leg  first  throws  the  trunk  to  the  opposite  side  and 
rests  its  entire  weight  upon  the  sound  limb,  and  then  by  an 
act  of  circumduction  throws  forward  the  paralysed  leg, 
making  the  foot  describe  an  arc  of  a  circle.  The  hysterical 
]>atient  drags  the  palsied  limb  as  if  it  were  a  piece  of  inani- 
mate matter  and  uses  no  effort  to  lift  it  from  the  ground,  so 
that  the  inside  border  of  the  foot  scrapes  the  ground  in 
walking.  Or  the  gait  mav  be  still  more  strikingly  incongruous 
as  in  a  case  which  Sir  William  Gowers  was  kind  enough  to 
show  me  recently.  In  this  the  patient  after  throwing  the 
foot  directly  forwards  planted  it  down  well  everted  and 
then  after  taking  a  step  with  the  other  screwed  round 
the  affected  foot  with  a  great  effort  into  a  still  more 
complete  position  of  eversion,  the  heel  being  inclined  to 
the  front.  The  complete  recovery  of  the  patient  a  few  weeks 
after  this  observation  decisively  proved  the  functional 
character  of  this  gait.  It  was  noted  by  Todd  that  hysterical 
hemiplegia  rarely  if  ever  attacks  the  face.  But  apparent 
participation  of  the  face  does  occur  every  now  and  again. 
At  the  present  time  I  have  a  case  of  hysterical  hemiplegia 
which  illustrates  this  point.  The  patient  when  asked 
to  show  her  teeth  opens  the  mouth  widely  on  the  sound  side 
whilst  the  lips  do  not  part  on  the  affected  side.  The  tongue, 
too,  is  strongly  deviated,  not,  howtver,  as  it  would  be  in  organic 
hemiplegia  towards  the  afi'ected  side,  but  to  the  sound  side. 
It  is  impossible,  therefore,  to  mistake  this  appearance  for  the 
facial  paralysis  which  occurs  in  organic  hemiplegia.  More- 
over the  lab'al  commissure  is  not  lowered  on  the  affected  side, 
nor  is  the  naso-labial  furrow  effaced.    The  condition  is  either 


has  pointed  out  that  Charcot,  who  long  denied  the  occurrence 
of  flaccid  paralys's  of  the  face  in  hysterical  hemiplegia,  finally 
came  to  admit  the  possibility  of  it  after  the  publications  of 
Ballet  and  Chantemesse.  And  Babinski,  who  has  observed 
its  occurrence,  says  that  the  facial  paralysis  in  hysterical 
hemiplegia  has  a  quite  peculiar  clinical  aspect  which  allows  of 
its  being  distinguished  from  that  of  organic  hemiplegia.  In 
the  hysterical  form,  if  the  affected  cheek  and  lips  are  squeezed 
between  the  fingers  and  passively  moved,  an  absence  of  the 
muscular  relaxation  which  is  observed  in  organic  hemiplegia 
is  noted.  Any  lowering  of  the  labial  commissure  on  that  side 
is  only  apparent,  not  real,  and  is  due  to  spasmodic  elevation 
of  the  opposite  (sound)  commissure.  Or  it  may  sometimes 
be  due  to  an  active  contraction  of  the  muscular  fibres  which 
pull  down  the  lip,  and  is,  therefore,  evidence  of  tonicity 
and  not  of  enfeeblement.  One  never  sees,  he  says,  in 
hysterical  facial  paralysis  a  lowering  of  the  brow  or  efface- 
ment  of  the  forehead  wrinkles,  which  depend,  in  a  case  of 
organic  hemiplegia,  on  a  lessening  or  abolition  of  muscular 
tonicity. 

What  Babinski  calls  fle.iion  combinee  de  la  cuisse  et  du 
tronc furnishes  a  valuablepoint  of  distinction  between  organic 
and  functional  hemiplegia,  of  which  I  have  often  availed  my- 
self, and  which  I  have  not  found  to  fail.  The  patient,  lying 
on  the  back  on  a  resisting  plane,  crosses  the  arms  upon  the 
chest,  and  tries  to  sit  up.  On  the  paralysed  side,  ipso  facto, 
the  thigh  becomes  slightly  flexed  upon  the  pelvis,  and  the 
heel  is  lifted,  whilst  on  the  sound  side  the  lower  limb  rests 
motionless,  or  comparatively  so.  In  functional  hemiplegia 
the  limb  of  the  affected  side  is  not  lifted. 

More  or  less  contracture  is  the  ultimate  destiny  in  all  cases 
of  organic  hemip'egia  which  have  not  recovered  in  the  first 
few  weeks.  It  is  always  of  gradual  occurrence,  and  perma- 
nent. In  a  case  of  functional  hemiplegia  the  flacoidity  of  the 
leg  may  remain  for  months  or  even  years  without  any  tend- 
ency to  spasticity  or  contracture.  This  condition,  when  it 
occurs,  is  practically  conclusive  against  an  organic  lesion 
being  the  cause  of  the  paralysis.  A  contraction  of  the  arm 
with  a  good  deal  of  prima  facie  resemblance  to  that  seen  in 
the  organic  form  may  often  be  observed  in  functional  liemi- 
plegia.  The  arm  may  be  adducted,  flexed  rigidly  at  the  elbow, 
the  hand  pronated,  the  wrist  rigidly  flexed,  and  the  fingers 
strongly  flexed  either  at  the  metacarpophalangeal  or  interpha- 
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'.angeal  articulations.  Nothing,  indeed,  is  to  be  seen  which  dis- 
tinguishes the  limb  at  first  sight  from  one  in  a  state  of  contrac- 
ture in  the  sequel  of  organic  hemiplegia.  In  such  circum- 
stances a  point  of  difference  to  which  I  first  drew  attention 
many  yeara  ago  will  occasionally  be  found  useful.  In  true 
hemiplegie  contracture  of  long  standing  it  will  be  observed 
that  you  cannot  by  any  amount  of  force  straighten  the  whole 
limb  at  one  moment.  If  you  straighten  out  the  fingers,  the 
wrist  remains  rigidly  tiexed.  Bring  the  metacarpus  into  a 
line  with  the  forearm  by  extending  the  wrist,  the  fingers  will 
ipso  facto  become  rigidly  fl^-xed.  In  the  functional  form,  on 
the  other  hand,  you  can  extend  the  fingers  and  wiist  at  the 
same  moment,  thus  bringing  the  forearm  and  hand  and 
fingers  into  the  same  plane.  In  doing  this  it  will  sometimes 
be  found  that  there  is  an  "adapted"  contracture  of  the  skin 
from  long  disuse,  so  that  on  the  employment  of  force  it  is 
slightly  torn  at  each  finger-joint.  It  is  highly  characteristic 
o(  the  functional  nature  of  the  condition  that  the  finuers  so 
released  may  in  the  course  of  a  few  hours  be  found  capable  of 
being  nimbly  and  dexterously  employed  in  various  occupa- 
tions. 

The  behavior  of  the  reflexes  in  functional  hemiplegia  is  of 
great  interest  and  importance.  It  cannot,  I  am  afraid,  be  said 
that,  the  reaction  of  the  deep  reflexes  altogether  relieves  us 
from  uncertainty.  There  is  no  doubt  that  in  neurotic  persons 
—the  most  prone  to  the  occurrence  of  functional  hemiplegia— 
the  deep  reflexes  throughout  the  limbs  generally  are  apt  to  be 
in  more  or  less  considerable  excess.  We  are  accustomed  to 
find  in  organic  hemiplegia,  after  the  period  of  onset  is  passed 
and  the  character  of  the  affection  is  well  established,  that  the 
reaction  at  the  wrist  or  knee  is  greatly  in  excess  of  that  on 
the  sound  side.  From  my  experience  I  should  say  that  this  is 
not  the  case  in  the  very  large  majority  of  instances  of  functional 
hemiplegia.  At  the  same  time  the  circumstance  that  the 
reaction  at  the  wrist  and  knee  is  now  and  then  (principally  in 
cases  of  long  duration)  certainly  observed  to  be  in  consider- 
able excess  is  sufficient  to  prevent  an  exaggeration  of  deep 
reflexes  on  the  affected  side  being  taken  as  absolutely  positive 
evidence  of  an  organic  lesion.  The  same  may  be  said  of  ankle 
clonus.  Well-marked  and  long-continued  ankle  clonus  goes 
very  far  indeed  to  prove  that  there  isan  organic  lesion,  but  it  has 
been  in  my  experience  sometimes  impossible  to  say  in  a  case 
which  the  sequel  showed  was  of  functional  character,  that  the 
ankle  clonus  witnessed  was  not  of  the  real  kind.  A  con- 
sciously simulated  form  of  ank'e  clonus  is  sometimes  met 
with  which  is  easy  of  distinction.  In  it  we  notice 
that  the  patient  evidently  begins  the  process  by  voluntarily 
pushing  dosvn  the  anterior  part  of  the  foot,  before  any  upward 
pressure  i.s  exerted  by  the  operator.  This  is  of  course  the  con- 
verse of  what  happens  in  the  true  form.  In  that  it  is  the 
stretching  of  the  sural  muscles  by  passive  dorsal  flexion  of 
the  foot  which  starts  the  phenomenon.  But,  as  I  have  said, 
making  allowance  for  cases  of  this  kind,  I  do  occasionally, 
though  very  rarely,  see  in  functional  cases  an  ankle  clonus 
which,  so  far  as  I  am  concerned,  is  indistinguishable  from 
the  true  kind. 

There  is,  I  think,  a  rather  common  idea  that  the  existence 
of  waiting  in  a  limb  negatives  hysteria.  But  a  disused  limb 
is  of  course  liable  to  emaciate.  After  some  years  of  inactivity 
an  arm  may  be  found  to  be  an  inch  or  two  smaller  in  circum- 
ference than  its  fellow.  It  will  be  observed  that  the  emacia- 
tion is  proportional  throughout  the  limb,  and  does  not  affect 
some  muscular  district  to  the  exclusion  of  others.  More  on 
this  point  when  we  are  discussing  paraplegia.  I  only  mention 
it  noiv  because  the  appearance  of  emaciation  is  so  striking 
and  unexpected  in  the  hemiplegie  form  of  functional  para- 
lysis that  it  often  tends  needlessly  to  cause  considerable 
doubt  as  to  the  diagnosis. 

In  functional  hemiplegia  it  will  often  happen  that  the 
patient  will  perform  some  movement  in  a  limb  which  other- 
wise appears  to  be  completely  paralysed.  The  patient  tj 
whom  I  have  already  referred  moves  the  index  finger  of  her 
othersvise  paralysed  hand  quite  dexterously,  and  thus  con- 
trives to  hold  a  knitting  needle  between  it  and  the  next 
finger,  an  absolutely  inconsistent  proceeding.  And  so  again 
we  may  find  very  free  movement  of  the  big  toe  where  there 
is  alleged  to  be  absolute  powerlessness  in  all  other  portions 
of  the  limb. 

Some  twenty  years  ago  I  drew  attention  to  the  fact  that  in 


cases  of  hysterical  paralysis  the  plantar  reflex  was  usually 
entirely  absent  or  very  feebly  indeed  expressed.  Subsequent 
experience  has  confirmed  this  obseivation.  Most  commonly 
there  is  simply  an  absence  of  all  movement  of  the  toes  or  foot 
when  the  sole  of  the  foot  is  titillated,  the  stimulus  being  felt 
as  touch  only,  even  in  persons  who  are  naturally  very  ticklish. 
It  is  to  be  noted  that  this  absence  of  reflcX  occurs  equally 
when  the  sensibility  of  the  sole  is  completely  preserved 
as  when  there  is  profound  anaesthesia.  The  absence  of 
plantar  reflex  is  more  often  than  not  of  temporary  character, 
lasting,  however,  for  varying  periods  and  sometimes  coming 
and  going  in  a  remarkable  manner.  Sometimes  per.-everance 
with  very  elaborate  titillation  of  the  sole  will  reproduce  the 
reflex  after  some  seconds  or  minutes ;  in  other  cases  it  will 
return  after  a  few  days'  use  of  the  electrical  wire  brush,  or  in 
the  course  of  general  treatment.  We  know  that  in  some  per- 
sons there  is  the  greatest  intolerance  of  touches  on  the 
sole  whilst  in  others  there  is  absolute  indifference.  When  in 
a  case  of  hemiplegia  the  foot  on  the  unaffected  side  shows  a 
lively  response  to  titillation  and  that  on  the  paralysed  side 
remains  absolutely  still  the  symptom,  in  my  opinion,  is  of 
very  great  value  in  the  diagnosis  of  a  functional  paralysis. 
Useful  as  this  symptom  may  be  on  what  may  be  called  the 
nigative  side  it  is  surpassed  in  importance  by  the  "toe- 
phenomenon"  of  Babinaki  It  1896  it  was  pointed  out  by 
Babinski  that  in  the  normal  state  excitation  of  the  sole 
provokes  amongst  other  reflex  movements  such  as  flexion  of 
Ihe  foot  on  the  leg.  of  the  leg  on  the  thigh,  of  the  ihigh  on  the 
pelvis,  a  flexion  of  the  toes  on  the  metatarsus.  In  some  per- 
sons on  the  sole  being  excited  the  toes  remain  motionless, 
but  they  do  not  (normally)  ever  execute  a  movement  of  ex- 
tension, and  this  applies  parlienlarly  to  the  big  toe.  In 
certain  pathological  conditions  excitation  of  the  sole  provokes 
extension  of  the  toes,  especially  of  the  big  toe.  This  he  calls, 
le  phinom'cne  iles  ortei/s. 

Generally  it  is  not  only  in  the  direction  of  the  move- 
ment that  the  normal  reflex  differs  from  the  pathological, 
but  most  frequently  the  extension  is  performed  more  slowly 
and  deliberately  than  the  flexion.  In  the  ex-imination 
various  precautions  of  observation  have  to  be  rfgarded  with 
which  time  does  not  permit  me  to  deal,  but  this  represents 
the  essential  feature. 

Babinski's  experience,  extensively  confirmed  as  it  has  been 
by  that  of  subsequent  observers,  may  be  said  to  have  esta- 
blished the  tact  that  the  occurrence  of  tliis  peculiar  extension 
of  the  big  toe  shows  that  the  pyramidal  system  is  not  in  a 
state  of  integrity.  I  have  met  with  no  exception  to  this,  and 
regard  the  test  as  of  the  utmost  value.  It  is  of  importance  to 
observe,  however,  that  the  completeness  of  response  in  this 
direction  is  not  a  measure  of  the  severity  of  the  affection,  and 
also  that  the  phenomenon  may  be  absent— though  this 
appears  to  be  a  rare  exception— in  patients  whose  pyramidal 
system  is  profoundly  affected.  I  am  told  that  some  examples 
of  this  have  occurred  in  the  National  Hospital.  Were  it  not 
for  this  occasional  failure  of  the  test  tiie  question  of  the 
diflVrentiation  of  functional  and  organic  paralysis  would 
hardly  need  discussion,  as  the  phenomenon  is.  I  believe, 
never  observed  in  hysterical  paralysis. 

Monoplegia. 
I  agree  with  Dr.  Ferrier  in  thinking  that  the  only  organic 
monoplegia  with  which  the  functional  form  is  at  all  likely  to 
be  confounded  is  that  which  depends  on  lesion  of  the  respec- 
tive cortical  centres  or  their  pyramidal  tracts,  A  monoplegia 
depending  on  lesion  of  the  spinal  centres  or  of  the  correspond- 
ing anterior  roots  is  accompanied  by  such  degenerative 
change  in  the  muscles  as  to  render  the  diagnosis  a  matter  of 
no  ditfieulty.  Noiv  cortical  monoplegia  of  complete  character 
is  a  rare  event  as  compared  with  hemiplegia.  Functional 
monoplegia,  on  the  other  hand,  is  not  at  all  nncommon.  Its 
differentiation  from  the  organic  form,  where  the  arm  is  alone 
affected,  may  be  more  ditficult  than  is  that  of  hemiplegia 
since  in  this  condition  we  lack  the  help  to  diagnosis  which 
is  afforded  by  the  toe  phenomenon.  In  the  crural  form  we 
should  expect  to  tiud  absent  plantar  reflex  if  the  condition  be 
functional  and  the  toe-phenomenon  where  there  is  orgaiuc 
lesion.  But  given  a  brachial  monoplegia  in  a  very  early  stage, 
with  absence  of  anaesthesia,  I  do  not  know  of  any  sign  by 
which  we  are  able  confidently  Un  distinguish  organic  from 
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functional  disorder.  It  ia  doubtless  rare  for  paralysis  of 
organic  cortical  origin  to  be  precisely  limited  to  one  limb, 
but  this  does  occur.  I  have  at  the  present  time  an  example 
of  crural  monoplegia  under  my  care.  The  corresponding  arm 
has  been  from  the  first  entirely  unaffected  and  anaesthesia 
has  not  been  observed.  The  loss  of  power  has  especially 
affected  extensor  movements.  The  toe-phenomenon  is  pre- 
sent. There  is  doubtless  a  cortical  lesion  confined  to  the  cor- 
responding centre.  In  brachial  monoplegia  we  have  not,  as  I 
have  said,  the  advantage  for  diagnosis  which  is  afforded  by  the 
presence  of  the  toe-phenomenon.  In  the  functional  form, how- 
ever, there  is  more  often  than  not  an  amount  and  degree  of  an- 
aesthiisia  far  exceeding  that  whicli  is  ever  seen  as  the  result  of 
a  cortical  lesion,  and  it  is  apt  to  be  limited  to  the  limb 
after  a  fashion  which  would  not  be  found  were  the  condition 
of  organic  origin.  It  disregards,  as  it  were,  the  map  of 
districts  of  innervation  either  by  trunks  of  nerves  or  spinal 
segments,  and  ceases  abruptly  about  the  shoulder  joint  in  a 
manner  which  has  caused  the  French  to  describe  it  as  the 
manchon  or  sleeve  type.  The  whole  limb  or  portions  of  it 
only  may  be  powerless.  As  the  patient  reclines  the  arm  may 
lie  motionless,  the  forearm  crossing  the  chest,  the  limb  being 
neither  rigid  nor  peculiarly  lax.  It  is  indeed  the  condition 
seen  in  a  pejson  who  neither  tries  to  aid  nor  resists  move- 
ment. If  the  patient's  attention  be  engaged  and  the  observer 
lifts  the  arm,  it  will  sometimes  be  noted  that  the  limb  does 
not  drop,  but  falls  more  or  less  slowly  and  gradually,  and 
there  may  be  found  at  the  same  time  on  close  examination 
evidence  of  some  voluntary  action  in  the  muscles  concerned 
in  holding  up  the  limb.  Should  several  weeks  have  elapsed 
since  the  onset  of  the  attack,  the  arm  still  remaining  appar- 
ently powerless,  the  absence  of  contracture  would  effectually 
distinguish  the  condition  from  that  which  would  be  present 
were  it  the  result  of  an  organic  lesion  of  the  cortex  or  conduct- 
ing tract. 

Taraplegxa. 

The  paraplegic  form  of  fun'lional  paralysis  is  probably  the 
most  common,  and,  as  a  general  rule,  perhaps,  the  least  diffi- 
cult of  diagnosis.  With  apiimafacie  resemblance  to  a  case 
in  which  there  is  focal  lesion  of  the  cord,  the  points  of  differ- 
entiation are,  as  a  rule,  strongly  mai-ked.  In  tolerabiy  recent 
case's  the  limbs  may  be  firm  and  round,  the  skin  healthy- 
lo^>king,  and  the  knee-jerks  well  marked.  If  in  these  circum- 
stances total  inability  to  extend  the  knee-joint  and  dorsi- 
flex  the  foot  be  alleged  whilst  the  muscles  respond  normally 
to  induced  currents,  the  powerlessness  evidently  does  not 
depend  up  ma  lesion  in  the  lumbar  enlargement.  On  the 
other  hanf,  a  lesion  of  the  cord  above  the  enlargement  would 
be  atteadei  by  spasticity,  ankle  clonus,  and  the  presence  of 
the  toe-phenomenon.  This  last  alone  would  suffice  to  dis- 
tinguish the  condition  from  the  state  of  spasticity  frequently 
observed  in  functional  paraplegia.  In  the  latter  case,  too, 
the  plantar  reflex  would  in  all  probability  be  absent.  Absence 
of  the  knee-jerk  is  never,  according  to  my  experience,  a  sym- 
ptom of  a  functional  disorder.  Making  allowance  for  the 
infinitely  rare  cases  in  which  it  appears  to  be  a  congenital 
defect  it  is  always  a  sign  of  structural  change.  There  is 
no  test,  therefore,  which  is  more  valuable  where  it  is 
available. 

There  is  a  point  of  some  importance  in  reference  to  the 
result  of  examination  of  the  muscles  with  induced  currents. 
Although  certiinly  it  is  the  rule  that  in  functional  paraplegia 
the  electric  contractility  is  unimpaired,  yet  it  now  and  then 
happens  that  after  very  long  disuse  the  muscles  do  not  im- 
mediately respond  in  a  normal  fashion  to  faradism.  This  cir- 
cumstance might  easily  give  rise  to  the  conclusion  that  there 
was  an  organic  lesion  of  centres  in  tne  lumbar  enlargement, 
and  thus  conduce  to  an  erroneous  diagnosis.  If,  however, 
the  faradism  be  per^iste  I  in,  and  especially  if  slow  interrup- 
tions o:  a  galvanic  current  be  interposed,  it  will  he  found  that 
after  a  short  time  tlie  muscles  in  question  will  respond  to 
a  strength  not  greater  than  is  normally  requisite  for  their 
stimnlHliAn. 

In  chronic  cases  of  functional  paraplegia  the  limbs  may  be 
found  g.-nerally  emaciated,  the  feet  dropped,  unable  to  be 
passiv>-ly  dors-flexed,  the  joints  being  stiff  apparently  from 
a  Uiesioas  due  to  disuse.  The  pii^tuie  thus  presented,  espe- 
cially if  ace  >mpanied  by  profound  anaesthesia,  as  is  often  the 
case,  is  likely  to  suggest  prima  facie  very  strongly  the  pre- 


sence of  a  total  transverse  lesion  of  the  cord,  but  examination 
of  the  knee-jerks,  of  tlie  electrical  reaction  of  muscles,  and  of 
the  condition  of  the  plantar  reflex,  coupled  with  the  negative 
evidence  afforded  by  the  absence  of  bedsores  or  of  grave 
affection  of  the  bladder,  ought  to  leave  the  diagnosis  in  no 
possible  doubt.  Moreover,  it  will  be  found  that  the  district 
occupied  by  the  anaesthesia  does  not  correspond  with  that 
which  would  be  occasioned  by  organic  lesion.  A  certain 
amount  of  force  will  break  down  the  adhesions,  and  it  will 
then  be  found  that  the  position  of  co.'-aplete  dorsiflexion  can 
soon  be  brought  about,  a  result  which  could  not  happen  had 
the  feet  been  pointed  in  consequence  of  contracture  of  the 
sural  muscles. 

Insular  Sclerosis. 

The  incomplete  paralysis— often  amounting  to  little  more 
than  a  very  moderate  paresis  unaccompanied  by  any  very 
notable  spasticity— of  a  limb  or  limbs  which  is  so  frequently 
observed  in  an  early  stage  of  insular  sclerosis,  may  give  rise 
to  great  difficulty  in  differential  diagnosis,  epptcially  when  it 
occurs  in  a  neurotic  female.  It  often  happens  that  the  loss  of 
power  is  transitory,  lasting  from  a  few  days  to  a  few  months, 
and  recovery  may  then  be  apparently  complete,  to  be  suc- 
ceeded after  an  uncertain  time  by  recurrence  in  the  same  or 
other  limbs. 

It  would  be  out  of  place  on  this  occasion,  even  were  the  time 
suflicient,  to  consider  the  general  question  of  the  diagnosis  of 
the  early  stage  of  insular  sclerosis,  a  subject  of  extreme 
importance  not  only  because  the  disease  is  very  widely  spread, 
but  on  account  of  the  great  frequency  with  which  the  sym- 
ptoms are  regarded  as  of  functional  character.  Paralysis  or 
paresis  of  a  limb  or  limbs  is  only  one  out  of  numerous 
symptoms  of  the  disease,  but  for  the  purpo.=es  of  this  discus- 
sion it  seems  necessary  to  confine  any  remarks  to  the  question 
of  our  ability  to  distinguish  this  loss  of  power  from  that  which 
is  of  functional  character. 

In  regard  to  this  there  is  a  circumstance  which  is  attended 
by  no  inconsiderable  difficulty.  Consultants  very  rarely  have 
the  opportunity  of  seeing  the  earliest  attacks  of  loss  of  power 
in  this  disease.  It  is  infinitely  more  common  for  them  to  be 
called  upon  to  examine  a  patient  in  whose  past  history 
attacks  of  the  kind  have  occurred  than  to  find  the  condition 
present  for  the  first  time.  The  past  attack  has  almost 
invariably  been  called  hysterical  or  functional,  and  looked 
upon  as  a  matter  of  little  importance  which  was  best  treated 
by  being  disregarded.  Now,  it  is  evident,  wh»n  we  consider 
how  very  frequently  the  occurrence  of  such  transitory  para- 
lytic attacks  is  accompanied  or  succeeded  by  other  symptoms 
of  insular  sclerosis,  that  the  loss  of  power  of  the  kind 
described  must  either  have  been  due  to  a  passing  structural 
change  affecting  the  central  nervous  system  which  after  a 
longer  or  shorter  time  resolved,  or  it  mu-t  represent  an 
attack  of  hysterical  character  which  "eventuated"  in  struc- 
tural disease. 

This  latter  alternative  is  that  which  has  been  adopted 
by  some  observers.  I  am  quite  unable  to  accept  this  view. 
It  is  sometimes  apparently  supported  by  the  fact  that  in 
patients  who  have  sufl'ered  from  passing  attacks  of  the  kind 
symptoms  more  certainly  hysterical  have  been  temporarily 
associated.  The  inference  has,  perhaps  not  unnaturally, 
been  drawn  that  the  observed  paralysis  was  of  like  nature. 
But  this  view  loses  sight  of  the  very  important  fact  that 
physical  injury  of  tlie  nervous  system— at  least  as  much  as 
moral  shock  conduces  to  the  occurrence  of  functional  mani- 
festations. Such  physical  injury  is  often  consequent  upon 
trauma.  A  patient  of  mine  who  had  been  trephined  for 
cerebral  tumour  a  day  or  two  later  displayed  a  most  typical 
hemianaesthesia,  which  was  rapidly  cured  by  the  wire  brush. 
Another  who  suffered  from  myelitis  with  ultimate  permanent 
paraplegia  from  a  violent  blow  upon  the  dorso-lumbar 
column,  likewise  developed  an  equally  characteristic  hemi- 
anaesthesia— including  the  head  which  was  of  purely 
transitory  character. 

We  also  frequently  see,  where  the  nervous  system  is  physi- 
cally injured  by  grave  structural  afl'ections  (not  the  result  of 
violencei,  symptoms  superadded  of  purely  functional  type. 
This  complication  has  been  observed  in  cases  of  cerebral 
lesion,  tumor  cerebri,  mjelitis,  and  not  least  often  in  insular 
sclerosis.  I  think,  therefore,  that  the  transitory  paralysis 
described  is  due  to  a  passing  structural  change  in  the  central 
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nervous  system,  and  that  any  evidently  functional  symptoms 
accompanying  it  and  apparently  labelling  it  as  of  similar 
character  are  in  reality  occasioned  by  the  injury  to  the  nervous 
system  inflicted  by  the  morbid  process.  It  is,  I  think,  this 
tendency  of  organic  disease  to  produce,  along  with  symptoms 
directly  due  to  the  structural  change,  others  of  purely 
functional  character  which  is  responsible  for  the  early  stage 
of  insular  sclerosis  having  been  so  frequently  overlooked  and 
misinterpreted. 

In  no  disease  of  the  nervous  system  has  Babinski's  toe- 
phenomenon  proved  more  valuable  as  a  means  of  diagnosis 
than  in  insular  scl>T08is.  Tlie  presence  of  tliis  sign  of  dis- 
order iu  the  pyramidal  system  is  in  practice  daily  resolving 
any  doubts  existing  as  to  the  organic  origin  of  a  casein  which 
some  los3  of  power  in  the  lower  extremity  is  exhibited.  With 
very  few  exceptions  the  concurrent  testimony  of  observers 
goes  to  show  that  although  the  absence  of  the  toe- phenomenon 
does  not  necessarily  exclude  pyramidal  disease,  its  presence 
establishes  the  existence  of  tins  lesion  with  almost  absolute 
certainty.  It  is  very  I'are  for  loss  of  power  in  the  arm  occur- 
ring in  an  early  stage  of  insular  sclerosis  to  be  unattended  by 
some  (though  often  inconsiderable)  weakness  in  the  lower  ex- 
tremity of  the  same  side,  and  therefore  in  eases  where  the 
brachial  paresis  is  so  predominantly  present  as  to  mask  more 
or  lens  completely  any  difKeulty  connected  with  the  lower 
limb  the  toe  phenomenon  will  probably  be  found  present,  and 
thus  resolve  the  question  as  to  the  organic  origin  of  the 
paralysis  in  the  upper  limb. 

A  very  important  question  arises  as  to  the  period  at  which 
the  Babinski  sign  may  first  be  observed  We  know  that  in 
cases  of  recent  hemiplegia  from  apoplexy  the  sign  may  be 
present  within  an  hour  or  so  of  the  attack,  at  a  time  indeed 
when  the  condition  of  the  deep  retiex-s  afl'ords  us  no  help  in 
diagnosis.  The  question  arises  whether  the  toe-phenomenon 
any  be  expected  to  be  present  in  that  early  stage  of  insular 
sclerosis  which  is  characterized  by  only  a  very  moderate  loss 
of  power  in  a  lower  extremity.  There  is  not  sufficient  evidence 
as  y^'t  for  a  conclusion  to  be  formed  with  regard  to  this  in- 
teresting point.  It  is  most  desirable  that  those  who  have  the 
opp  irtanity  of  examining  cases  of  transitory  loss  of  power  in 
the  leg  of  a  kind  which  has  so  commonly  been  supposed  to  be 
functional  should  carefully  test  the  plantar  reflex. 

I  recently  saw  a  lady,  aged  45,  of  emotional  temperament, 
who,  a  week  after  the  sudden  de<ith  of  her  mother  five  years 
ago,  lost  power  in  the  left  leg,  which  was  dragged.  Alter  a 
month  she  recovered.  Two  or  three  years  ago  she  suddenly 
lost  power  in  both  legs,  recovering  after  a  few  weeks,  and  this 
experience  has  been  repeated  three  or  four  times  since.  She 
has  also  complained  of  numbness  in  the  legs  and  arms.  In 
walking  before  me  I  could  not  observe  any  halt,  but  lier 
friends  described  a  distinct  dragging  of  her  feet  when  she  did 
not  make  an  fflTort  to  conceal  it.  Examination  gave  entirely 
negative  results.  The  plantar  reflex  gave  flexor  response, 
and  there  were  no  confirmatory  symptoms  of  insular  sclerosis. 
Yet  the  history  suggests  a  possible  initiatory  stage  of  that 
disease,  and  I  am  quite  unable  to  speak  with  any  confidence 
as  to  the  nature  of  this  case. 

It  appears  quite  possible  that  the  very  earliest  changes 
belonging  to  insular  sclerosis,  which  as  Marie,  Goldscheider, 
and  others  suppose  are  probably  of  the  nature  of  perivascular 
iuflimmation  injuring  the  neighbouring  nerve  structures  and 
disintegrating  the  medullary  sheath,  but  allowing  the  axis 
cylinder  to  escape  destructive  lesion,  and  ending  probably  in 
eome  kind  of  resolution,  may  be  insufficient  to  produce  the 
toe-phenomenon.  It  is  conceivable  that  this  may  only 
becDine  developed  when  the  characteristic  overgrowth  of 
glial  tissue  presses  severely  upon  the  axis  cylinder. 

A  case  which  is  under  my  occasional  observation,  although 
it  is  still  inconclusive,  is  perhaps  worth  mentioning  in  this 
ooniiexion. 

In  June,  1900,  I  saw  a  male  patient,  aged  33,  who  had  begun 
to  notice  a  year  previously  that  after  dancing,  cycling,  or  even 
a  short  walk,  he  became  inordinately  tired.  He  wilked  well, 
he  said,  for  fifteen  or  twenty  minutes,  and  then  became  qu  te 
exhausted.  Afterarest  of  five  minutes  he  would  start  again  and 
Walk  wellforanother  quarter  of  an  hour  or  so.  The  description 
strongly  suggested  myasthenia  gravis,  but  examination  did 
not  appear  to  bear  this  out.  Indeed,  there  was  nothing  wimt- 
ever  to  be  found  wrong  objectively,  not  was  there  anytaing 
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in  his  habits  or  previous  history  to  throw  any  light  upon  the 
case.  Two  of  his  physicians  had  thought  that  the  disorder  was 
of  functional  origin.  I  was  not  able  to  expre.-s  an  opinion.  la 
April,  1901,  I  siw  him  again.  He  told  me  that  in  the  morning 
he  could  walk  well  for  halt  an  hour  and  then  began  to  drag 
his  feet.  His  appearance  was  that  of  perfect  health,  and  he 
was  in  very  good  spirits.  On  exjmination  I  found  the  kaee- 
jerks  somewhat  excessive,  and  attempted  ankle  clonus  on 
each  side.  Now  also  the  toe-phenomenon  was  well  marked 
on  each  side.  Neither  this  nor  the  ankle-clonus  had  been 
present  on  his  first  visit  to  me  ten  months  previously. 

In  February  last  1  again  saw  him  with  his  medical  attend- 
ant, Dr.  Gwynne,  who  told  me  that  last  autumn  the  patient 
had  talked  "as  though  his  mouth  were  full  of  food."  At  the 
end  of  the  first  page  of  a  letter  his  writing  became  unintel- 
ligible, so  that  he  had  had  to  shelve  his  correspondence.  .\t 
this  time  too  he  had  difficulty  in  swallowing  and  tendency  to 
choke.  The  writing  when  I  saw  him  had  again  improved,  but 
after  a  few  minutes  the  fingers  would  become  more  or  less 
spastic.  The  toe  phenomenon  and  tendency  to  ankle-clonns 
were  again  found  marked. 

The  patient's  muscular  system  was  very  well  developed, 
ani  he  looked  the  picture  of  health. 

In  reply  to  an  inquiry  which  I  mide  of  Dr.  Gwynne  at  the 
end  of  May  last,  he  writes:  "Mr.  Z.'s  present  condition  is — 
walking  power  rither  worse;  upper  limbs  much  the  same  as 
when  you  saw  him,  but  there  is  no  doubt  that  here  too  there 
is  considerable  loss  of  strength;  writing  for  a  long  period 
impossible.  He  has  had  no  return  of  the  slight  speech  diffi- 
culty, nor  has  he  had  any  defect  in  swallowing  which  he  once 
complained  of." 

This  case  will  very  likely  turn  out  to  be  one  of  insular 
sclerosis.  Its  organic  character  is  thoroughly  established  by 
the  presence  of  the  toe-phenomenon. 

A  word  in  conclusion.  I  would  venture  to  urge  that  practice 
in  the  observation  and  correct  appreciation  of  Babinski's  toe- 
phenomenon  should  occupy  a  very  prominent  place  in  the 
education  of  the  medienl  student.  The  accurate  emp'oyraent 
of  the  test  is  by  no  means  a  simple  matter  ;  it  requires  to  be 
thoroughly  mastered  or  its  practice  may  easily  give  rise  to 
dangerous  fallacies  of  observation.  In  addition  to  Babinski's 
own  writings  on  the-  subject  which  deserve  the  most  careful 
study,  a  paper  in  Brain,  Part  85,  by  Dr.  James  Collier,  will  be 
found  to  contain  also  many  valuable  hints  on  the  subject.  I 
feel  pretty  sure  that  a  large  amount  of  error  in  diagnosis  of 
disease  of  the  nervous  system  can  be  avoided  in  the  lu'ure  if 
this  most  valuable  test  be  carefully  and  systematically  em- 
ployed. Unless,  however,  it  be  seriously  studied  there  is  no 
small  danger  tliat  what  has  happened  over  and  over  again  in 
regard  to  the  deep  reflexes  will  be  repeated,  and  erroneous 
conclusions  will  be  arrived  at  from  imperfect  aequiintance 
with  the  rationale  of  the  test  and  consequent  inability  to  read 
correctly  the  information  which  it  afl'ords. 

Keferencks. 
■J.  M.  Babinski,  Compl.  Rend,  Soe.  df  Bioloijie.  Paris,  1806:  Scmnine 
iiedicale,  Paris,  i3<)8.xrii.  pp.  jsi  et  seq. :  Diagnost.  Oiff.  delHcimipKigie 
OiKaulgue  etda  I'HcSaiiplegieHysteriquo:  Onz.  (Us HupUauz  Hang,  Miyjih 
and  Stii,  1900.  2  Van  Geliuctiteu.  Jount'd  de  Scurotogie,  Paris.  April  j'h. 
Juno  3oth,  July  5th,  iSqS  ^  J.  Collier.  Brain.  No.  85.  1899.  «  D.  Ferrier  In- 
ternational Congress.  Paris,  1903.    *  T.  Buzzard,  Laticct,  January  ajnd.  lUi. 


II.— Sir  William  H.BROADBKNT,Birt.,K.C.V.O.,M.D.,LL.D. 

F.R.C.P.,  F.K.S. 
Physician  in  OrdinaiT  to  His  Majesty  the  King;  Consulting  Ihysioi^a  to 

SI.  Mary's  Hospual. 
Sir  William  BiiOAmiBNT  was  quite  unprepared  to  discuss 
Dr.  Buzzard's  paper.  He  had  come  simply  as  a  learner,  and 
was  bound  to  say  that  he  had  not  been  disappointed.  He  had 
been  particularly  interested  in  the  further  developiU'  nt  of  Dr. 
Buzzard's  work  in  insular  sclerosis  and  in  the  impirtaut  appli- 
cation of  Babinski's  toe-phenomenon  in  the  difl'ereniiatiou  of 
the  early  fugitive  paresis  of  this  disease  from  hysterical 
paralysis.  It  would  render  the  mistake  we  had  hitherto  made 
less  frequent.  He  had  had  an  interesting  illustration  of  the 
causation  of  hysterical  paraplegia.  A  lady  visitor  had  tent 
into  St.  Mary's  Hospital  in  quick  succession  three  or  four  cases 
which  she  had  induced  by  suggestion.  Dr.  Buzzard  had  n<.t 
spoken  of  the  vascular  changes  met  with  in  hysterical  paresis. 
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Thf  limb  micrht  actually  be  increased  ir  volume  and  the  colour 
diflcrent  f  r.jm  that  of  the  other  limb  by  paresisof  the  arterioles 
and  capillaris^s.  


III. -Sir  Jamks  Okant,  M.D,,  K.C.M.u., 
Ottawa,  Canada. 
SiB  James  Grant  said  :  The  scientific  Heht  thrown  on  the 
subject  of  the  nervous  system  by  Dr.  Buzzard  is  of  great 
moment.  The  disturbing  condition  m  functional  paralysis  13 
certainly  obscure  and  frequently  difficult  to  define.  The 
relationship  of  a  purely  functional  paralytic  condition  cannot 
be  too  closely  observed,  inasmuch  as  it  is  most  likely  the  pre- 
cursor of  organic  nerve  change.  Dr.  Buzzard  s  name  in  Canada 
is  a  household  word  in  our  knowledge  of  diseases  of  the 
nervous  system.  The  operations  of  the  nervous  system  are, 
in  uarts  of  the  human  frame,  yet  imperfectly  defined.  The 
Tiart  the  nervous  system  of  the  alimentai-y  canal,  with  its 
extensive  neurons  (as  ably  defined  by  Dr.  Mott  of  London) 
plays  in  the  d  isestive  process  is  still  undefined.  The  complex 
laboratory  of  the  alimentai-y  canal,  by  which  vegetab  e  matter 
is  converted  into  blood,  is  still  surrounded  by  obscurity. 
Nervous  change  of  structure  in  this  part  of  the  nervous  system 
gradually  saps  vitality  and  exercises  changes  in  the  entire 
iystem,  of  vast  moment.  Mueli  li^bt  is  being  thrown  on  the 
entire  nervus  system,  which  plays  so  important  a  part  in  the 
nrocesses  of  vitality,  worthy  of  the  keen  and  careful  years  of 
untiring  observation  given  us  to-day  in  the  able  and  exhaus- 
tive paper  of  Dr.  Buzzard. 

.  IV.— E.  F.  Trevei.yan,  M.D.,  M.E.C.P., 

Professor  o£  Pathology,  Yorkshire  College;  Assistant  Physician, Xeeds 
.,     ,  GeneraUiitirmary.  •■ 

Dr  E  F  Tbevelyan  based  liis  remarks  on  some  40  cases 
of  functional  paralysis  occurring  in  a  series  of  700  eases  of 
nervous  disease.  He  related  a  ease  of  a  well  marked  aphasia 
complicating  Graves^s  disease.  He  then  diecussea  the 
diaariosisof  a  case  of  hemiplegia  with  aphasia  in  a  woman  at 
2i  which  he  believed  to  be  functional  in  origin.  He  men- 
tioned a  caseof  recurrent  and  transitory  hemiplegia  occurring 
in  tabes,  which  he  attributed  to  a  focal  lesion.  He  then  dis- 
cussed some  cases  of  monoplegia  and  paraplegia  of  functional 
origin.  TherewasnodillicaUy  in  the  diagnosis  of^a  case  of 
loeSlized  paralysis  of  s  .nr  '.i  tlie  muscles  of  the  .humb 
following  upon  injury.  .■ua..r,s  .'3  esses  o  functional  laryn- 
geal palsy  he  referred  to  ;  ae  in  uhich  there  was  a  typical 
hysterica!  cough  along  with  tlie  paralysis. 

■..          v.— JiTDSON  !?.  Bury,  M.D.,  F.K.C.P., 
Physician,  Manchester  Royal  Intiniiai-y. 
Dr.  JuD-soN  S.  B0RY,  after  expressing  his  high  appreciation 
6f  thecare  with  which  Dr.  Buzzard  had  observed  the  indi- 
vidual symptoms  of  cases,  said  that  the  subject  before  them 
presented  great  difficulties.     First,  as  regarded  definition,  Dr 
Buzzard    used    the    word  ,"  functional  "    in     the     sense    o 
"hysterical,"  bpthedenied  the  valuepftheabsenceof  hysterical 
stigmata  in  the  differential  diagnosis  between  functional  and 
organic  parWvsis.     He  did  hot  regard  the  presence  of  marked 
ankle-clonusasacertainsignoforganicparalysis.becausehehad 
seen  eases  presenting  this  phenomenon  make  a  good  recovery. 
Dr.  Bury  iwinted  out  that  even  speedy  recx.very  from  seve^e^ 
naralysi-^   was    not    a    differential  test,  and  alluded  to  cases 
resembling    Landry's  paralysis    in    the    acuteness    anu    the, 
distribution  of  the  symptomswhere  complete  recovery  ensuea. 
He  mentioned  the  case  of  a  child  in  which  complete  paralysis 
of  arm^     '--,   and   trunk  followed   a    feverish    attack;    the 
knee-ii  rks  v.crp  absent.     .V  fortnight  afterthe  onset  the  limbs, 
had  regained  almo.-t  normal  power,  and  the  knee-jerks  were 
obtained.'-     Dr.  Bury  regarded  this  as  an  example  of  acute 
anterior  poliomyelitis  in  which  the  lesions  were  slight  though 
Widespread.      Other    instances    of    what    might    be    called 
"splashes"   of  disease  with  quick  recovery  might   be  men- 
tioned ;  it  was  obvious  that  such  recovery  was  of  no  value  as 
a   differential    sign.      Similarly    with    regard    to    structural 
changes  in  the  nervous  system,    it  could  not  be  said  that  the 
nbsence  of  detectable  lesions  indicated   that  a  malady  was 
iunetional ;   otherwise  paralysis  agitafls,  myasthenia  gravis, 
;atid  many  bther  disorders  oucht  logically  to  be  palled  func- 
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tional.  Dr.  Buzzard  relied  on  the  presence  of  Babinski's 
rtfiex  as  n  certain  sign  of  organic  disease.  Dr.  Bury,  after 
careful  observations  on  thi'i  phenomenon,  was  unable  to  agree 
with  him.  Moreover,  he  did  not  know  of  any  reliable  differ- 
ential sign,  and  from  his  poiut  of  view  this  was  to  be  expected. 
In  Dr.  Bury's  opinion  the  terms  "  functional"  and  "  organic" 
were  unscientific,  and  although  they  had  served  a  Useful  pur- 
pose in  the  past,  they  ought  now  to  be  discarded.  Paralysis 
of  a  limb,  when  not  voluntarily  simulated,  always  meant 
definite)  changes  in  some  part  of  the  motor  path.  The  nature 
of  such  changes  was  the  pame,  that  was,  vascular  or  paren- 
chymal, in  both  "functional"  and  "organic"  paralysis.  In 
both'  cases  they  might  be  persistent,  witness  the  chronicity 
of  soihe  cases  of  neurasthenia  and  of  hysterical  paralysis.  In 
both  cases  they  might  be  evanescent,  witm  ss  the  quick  re- 
covery of  cases  similar  to  the  one  in  the  child  mentioned 
above.  Other  instances  of  paralysis  than  those  alluded  to  as 
associated  with  definite  though  at  present  often  invisible 
lesions  were  in  all  probability  malingering  in  nature  or 
closely  allied  tliereto.         

VI.  Ernest  S.  Eeynolds,  M.D.,  F.R.C.P., 
Assistant  Physician,  Manchester  Royal  Infirmary. 
Dr.  HiiYNOLDs  referred  to  the  frequency  with  which  early 
symptoms  of  brain  tumour,  disseminated  sclerosis,  and 
treneral  paralysis  of  the  insane  were  mistaken  for  those  of 
Functional  rli,.,  ase.  In  many  of  these  cases  a  slight  alteration 
of  thespeechor  of  the  handwriting  revealed  the  organic  nature 
of  the  aflection.  In  so-called  "railway"  and  "compensation  ' 
cases'it  was  necessary  to  apply  the  most  accurate  anatoinical 
and  physiological  principles  in  order  to  be  able  to  make  a 
diagnosis  between  functional  and  organic  trouble,  and  when 
the  patient  was  a  sharp  malingerer  great  difficulties  might 
arise  The  Babinski  toe-phenomenon  was  a  useful  clinical 
method' when  present,  but  it  was  unfortunate  that  very  often 
neither  a  positive  or  negative  reaction  was  obtainable. 


VII. 


T.  D.  Savill,  M.D.,  jM.R.C.P  , 
Pbysiciau.  West  End  Hospital  for  Diseases  of  the  Mer>?ou.,  System. 
Dr   T   D    8  will  remarked  that  the  chief   difficulty  in  the 
dWgnOSisof  functional  paralysis  (as  distinct  from  malinger- 
ing! which  belonged  to  a  ditterent  category)  lay  in  its  distinc- 
tiob  fi'om  syphilitic,  embolic,  and   peiipheral  lesions,  all  of 
which  might  occur  in  thei-ace  period  of  life  and  in  the  female 
sex     There  were  three  features  upon  which  he  wished  to  lay 
«tr(iss  ■'  The  first  was  the  absence  of   signs  peculiar  to  organic 
diseh's°  sncb  asopticneuritisor  cardiac  valvular  disease.  Optic 
neuritis  never  occurred  in  functiohal  cases,   but  there  was 
nevertheless  a  very  characteristic  iteration  in  the  vision  m 
many  cases-namely.  a  concentric  retraction  of  the  fields  of 
vision,  and  an  inversion  of  the  red  and  blue  ^ej^s-    Professor 
Ch'arciW  had  first  drawn  attention  to  this,  and  he  (Dr.  bayiU) 
had  published  several  cases.^    A  second  aid  to  the  diagnosis  of 
fun'Ctional  lesions  was  the  scattered  nature  of  the  symptoms, 
which' were  often  inconsistent  «ith  a   single  organic  lesion. 
Thus  in  one  case  he  had  recently  observed  there  was  hemi- 
anaesthesia  on  one  side,  hemi  phgi  a  on  the  other,  and  symptoms 
referable  to  the  first,  second,  and  fi  th  nerves.    Thirdly,  there 
were  certain  special  characteristics  attaching  to  individual 
symptoms  in  functional  cases.     A  sudden  onset  in  a  female 
pktient,   dating  from  a  fright,   worry,   or  nerve   strain  was 
strongly  suspicious.     Anaesthesia  was  very  frequent.    Some- 
tinies^it  was  scattered,  sometimes  it  occupied  one  half  of  the 
bodv,^  and,   strange  to  say,  like  functional  hemptegia  two- 
tSsof  thecases  wereon  the  left  side;  Briquet's^,  exhaus- 
tive' analysis  gave  85  per  cent.     But  perhaps  of  »»  diagn^st'C 
means  the  variability  and  incompfeteness  of  the  motor  01 
Sbaory  symptoms  was  the  most  valuable.    The  symptoms 
St  last^  on  and  off,  for  an  indefinite  time;  .n  one  case  he 
had  seen  them  for  twenty-eight  years,  hut  they  varied  widely  in 
degree  from  day  to  day  or  hour  to,  hour.    Dr.  Savil    did  not 
^ttich  great  importance  to  the  pr-^ence  or  absence  oy^y|ten; 


cal  stigmata,  for  organic  lesions  were  apt  to  rise 
subj^Wa;but  the  variability  of  hjsterical   or  neurotic^  pam 
lysis  was  an   unequivocal  sign 
manifeatatioii  wlnchc<m|djir>2)^ 


There  was  no  other  clinical 
r  so  suddenly  and  disappear 


'    ',  r  ^  St.  novMsS  JJn.piial  RfporU.  1890,.  p.  187, 

=  -^mUe  Clin,  et  Wrap.  d«  VHyelerU,  by  Paul  Briquet,  .Paris,'   .859 
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30  suddenly  and  so  completely.  Did  not  this  suggest  a  transient 
vascular  lesion  in  the  nervous  structures  involved  f  More- 
over, when  thoroughly  investigated  these  cases  often  pre- 
sented transient  erytheniRta  and  other  neuro- vascular  pheno- 
mena, such  as  the  sivelling  of  a  limb,  which  Sir  William 
Broadbent  had  mentioned  ;  and  in  his  (Dr.  Savill's)  view  the 
symptoms  were  due  to  transient  internal  vasomotor  lesion  of 
that  kind — a  view  which  was  supported  also  by  other  investi- 
gations upon  which  he  was  engaged. 


Both  the  chemical  and  physiological  tests  were  fully  described 
by  Professor  Halliburton  in  bis  Crooniaa  lectures. 


VIII.— Harry  Campkell,  M.D.,  F.E.C.P.^ 


Dr.  Campbell  remarked  upon  the  difficulty  in  drawing  a 
sharp  dividing  line  between  functional  and  organic  disease  of 
the  nervous  system.  Fanclional  disease  miglit  be  defined  as 
disease  in  which  no  discoverable  lesion  was  present  toaceount 
for  it— Dr.  Buzzard  had  been  careful  to  point  out  that  it  had  a 
physical  basis  -but  this  was  an  arbitrary  distinction,  for  what 
was  undiscoverable  to-day  might  be  discoverable  tn-morrow. 
Were  such  affections  as  myasthenia  gravis,  Landry's  para- 
lysis, and  the  ocular  paraly^ies  twl  with  in  Graves's  disease  to 
be  regarded  as  functional  or  oig.uiio?  The  inability  to  draw  a 
sharp  dividing  line  between  these  two  great  classes  of  dis- 
ease was  shown  by  considering  those  nervous  allections  which 
were  caused  by  toxins.  In  the  early  stages  of  alcoholism  there 
were  mere  functional  disturbances  of  the  nervous  system ; 
in  course  of  time,  however,  gross  organic  changes  might  be 
induced  in  the  brain,  periph-ral  nerves,  and  other  parts. 
In  such  a  case  it  was  obvious  that  the  functional  passed  by 
imperceptible  gradations  into  the  organic.  The  same  truth 
was  shown  in  the  case  of  the  toxins  produced  in  diphtheria 
and  diabetes;  in  both  these  diseases  the  knee-jerk  was  fre- 
quently absent  without  there  lieing  any  evidence  of  peripheral 
neuritis,  and  yet  there  could  be  no  doubt  that  its  loss  in 
these  cases  was  due  to  the  action  on  the  peripheral  nerves  of 
toxins  which  acting  in  a  pn. founder  degree  would  induce  un- 
mistakeable  peripheral  neuritis.  Here  again  it  was  obviously 
impossible  to  say  where  the  functional  ended  and  the  organic 
began,  jtixiggeration  of  the  tendon-jrik  Dr.  Campbell  re- 
garded with  Dr.  Buzzard  as  an  equivocal  sign  of  organic  dis- 
ease; genuine  ankle-clonus  and  Babinski's  sign  he  regarded 
as  absolute  signs :  one  must  he  careful,  however,  to  distinguish 
betweeil  the  real  and  the  spurious  in  the  case  of  these  two 
signs.  No  mention  had  been  made  of  "  cerebral "  vomiting. 
He  had  seen  vomiting  of  the  typical  cerebral  character  occur 
in  a  case  which  turned  out  to"  be  functional.  (Uses  of  tem- 
porary fixation  of  the  pupil  irom  spasm  of  the  sphincter  had 
been  described  in  hysteria.  Dr.  Buzzard  regarded  hemian- 
opsia as  proving  the  existence  of  organic  disease.  He  pre- 
sumed that  Dr.  Buzzard  here  referred  to  a  permanent  con- 
dition, for  he  (Dr.  Campbell)  had  seen  this  phenomenon, 
though  in  an  imperfect  form,  in  hysteria,  also  as  a  temporary 
phenomenon  in  migraine.  Incontinence  of  urine  he  had  always 
supposed  never  to  occur  in  hysteria,  and  was  interested  to 
find  from  Dr.  Reynolds's  observations  that  such  was  not  the 
case.  He  had  seen  the  face  paralysed  in  hysteria  hemi- 
plegia As  Dr.  Reynolds  had  observed,  not  only  insular  scle- 
rosis, but  some  cases  of  tumour  of  the  brain  might  be  mis- 
taken for  hysteria  pare  and  simple.  He  had  seen  two  cases  of 
the  latter  disease  presenting  symptoms  suggestive  of  hysteria 
without  any  of  tlie  classical  symptoms  of  tumour  cerebri. 

■  IX.— Frederick  W.  Mott.  M.D.,  F.R.C.P.,  F.K.S., 
Pathologist  London  County  Asylums ;  Assistant  Physician,  Charing  Cross 

'  ■  Hospital. 

Db;  Mott  referred  to  the  experiments  which  he  had  made  in 
conjunction  with  Professor  Halliburton  on  the  chemistry  of 
nervous  degeneration.  He  considered  that  the  cholin  test 
might  in  some  cases  be  tried  in  order  to  determine  whether 
there  was  active  degeneration  taking  place.  Cliolin  was 
present  in  the  blood  normally  only  in  very  minute  traces,  but 
he  had  found  that  small  quantities  of  the  blood  (5  to  10  o.cm.) 
had  yielded  abundance  of  Lrv--tals  of  the  characteristic  double 
salt  of  cholin  and  platinum  in  cRses  of  disseminated  sclerosis, 
alcoholic  neuritis,  beri-beri,  and  amyotrophic  lateral  sclerosis. 
Dr.  Mott  did  not  claim  that  this  test  could  be  of  any  value 
unless  it  wastriedbyindependentobservers  in  a  large  number 
of  cases,  and  he  hoped  that  neurologists  would  give  it  a  trial. 


X.— David  DstiMMOND,  M.D.,  D.C.L.,  ' 

Senior  Physician,  Newcastle-on-Tyne  Royal  Infirmary. 
Dr.  Drum-mond  advocated  the  wider  recognition  of  the  value 
of  certain  signs  ot  organic  disease,  even  though  they  might 
not  be  in  the  strictest  sense  unequivocal.  He  referred,  of 
course,  to  Babinski's  phenomenon,  paralysis  of  the  face  in 
hemiplegia,  sphincter  weakness,  girdle  sensation,  loss  of 
knee-jerk,  etc.  He  illustrated  his  remarks  by  referring  to 
cases. 

XI.— John  M.  MagCormac,  JI.D.,  L.R.C.P.  and  S.Edin., 


Dr.  JIacCormac  said  :  Clinically  we  are  accustomed  to  divide 
all  nervous  disorders  into  two  classes— namely,  organic  and 
functional,  the  distinction  between  which  is  that  in  functional 
diseases  no  structural  changes  are  discoverable  in  the  nervous 
system  by  the  most  scientific  and  careful  methods  of  investi- 
gation. In  some  cases  the  difl"erential  diagnosis  between 
organic  and  functional  paralysis  is  a  most  dilticult  problem, 
and,  indeed,  one  has  always  to  bear  in  mind  tliat  in  organic 
disease  symptoms  of  a  functional  nature  may  be  present,  and 
may  be  so  marked  that  they  tend  to  overshadow  others  which 
are  undoubtedly  due  to  organic  causes.  It  is  well  knonu  that 
in  the  earlier  stages  of  certain  degenerative  diteases  of  the 
central  nervous  system— for  example,  disseminated  sclt-rosis  - 
symptoms  apparently  functional  may  coexist  wither  prec-de 
those  of  a  more  definite  organic  nature,  and  may.  therefore, 
lead  to  errors  in  diagnosis.  Since  a  correct  differential 
diagnosis  of  organic  from  functional  paralysis  is  bo  exceedingly 
important  it's  necessary  to  consider  carefully  tliosei-ymptoms 
which  especially  point  to  organic  disease.  Paralysiw  of  ex- 
ternal ocular  muscles,  when  not  due  to  disease  within  the 
orbit,  is  almost  absolute  proof  of  organic  intracranial  disease. 
The  only  exceptions  to  this  rule  are  those  veiyrare  cases  of 
ocular  palsy  dependent  on  toxaemia,  epilepsy,  or  migraine. 
The  loss  of  the  pupillary  reaction  to  light  has  (in  the  ab- 
sence of  the  influence  of  certain  drugs)  the  same  clinical 
significance  as  ocular  palsies.  The  Argyll-Iiobertson  pupil 
invariably  points  to  organic  disease,  as  does  also  well  marked 
and  persistent  heraianopia.  Here  the  action  of  certain  drugs 
as  belladonna  and  opium  are  to  be  kept  in  mind.  The  eye 
condition  in  which  Wernicke's  sign  is  present  invariably  in- 
dicates a  lesion  posterior  to  the  geniculate  bodies.  Paralysis 
of  the  face  and  palate  with  very  rare  exceptions  indicates 
organic  disease,  and  the  existence  of  unilateral  laryngeal 
palsy  is  positive  evidence  of  non-functional  disease.  Paralysis 
limited  to  muscles  supplied  by  certain  nerve  trunks  or  spinal 
segments  is  never  of  a  functional  nature.  Other  symptoms, 
the  presence  of  which  indicate  organic  disease,  are  :  palsy  of 
rectal  and  vesical  sphincters :  atrophy  of  muscles  with  loss  of 
faradic  irritability  (when  idiopathic  muscular  disease  is  ex- 
cluded), the  presence  of  the  reaction  of  degeneration  in 
wasted  muscles :  a  condition  of  extreme  rigidity  in  the  lower 
limbs  so  that  when  one  leg  is  raised  from  the  couch  the  otlier 
moves  with  it ;  as  indications  of  organic  disease  a  loss  of  the 
knee- jerk  and  the  presence  of  ankle-clonus  are  of  great  signifi- 
cance; a  genuine  loss  of  the  knee-jerk  is  almost  conclusive 
proof  of  organic  disease ;  ankle-clonus  which  has  steady 
rhythmic  vibrations,  for  a  considerable  time,  of  six  or  seven 
per  second  is  organic ;  in  hysterical  palsy  a  clonus  of  very 
brief  duration,  or  one  with  an  inconstant  rate  of  vibration  is 
occasionally  met  with,  and  the  abolition  of  pharyngeal  and 
plantar  reflexes  coexisting  with  an  increase  of  the  other  re- 
flexes is  proof  that  the  condition  is  functional.  Although 
there  is  no  indication  of  organic  paralysis  it  cannot  'oe  ab- 
solutely excluded  until  that  time  has  passed  within  which 
organic  disease,  if  present,  must  of  necessity  have  disclosed 
itself  by  certain  symptoms  of  an  unequivocal  nature. 


XII.-  PiTRVES  Stewart,  M  D.,  M.R.C.P., 

.\ssistant  Physician,  Westminsler  Hospital. 

Dr.  Purves  Stewart  said:   I  would  like  to  direct  attention 

especially  to  one  point— the  postures  of  organic  paralysis  as 

contrasted  with  those   of  functional  disease.     First,  as  to 
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organic  paralysis.  We  are  familiar  with  the  postures  which 
are  gradually  assumed  by  the  paralysed  limbs  in  organic 
paralyses,  whether  hemiplegic,  paraplegic,  or  monoplegic  in 
distribution.  Those  postures  of  organic  paralysis  are  deter- 
mined by  anatomical  rules.  Thus  when  one  group  of  miipcles 
is  paralysed  from  a  nuclear  or  infranuclear  lesion  (as  in 
disease  or  injury  of  anterior  cornua,  anterior  nerve  roots  or 
ppr'pheral  nerve  trunks),  the  unopposed  antagonists  slowly 
fix  the  limb  in  a  definite  posture,  which  is  not  only  easily 
recognized,  but  can  be  predicted  beforehand.  (Examples  of 
such  contractures  were  shown  on  the  screen.)  If  from  a 
supranuclear  lesion  the  muscles  of  a  limb  or  segment  of  a 
limb  are  all  more  or  less  paralysed,  the  "  pattern  "  of  contrac- 
ture depeniis  upon  the  relative  strength  of  the  different 
spastic  and  paralysed  muscles.  Those  muscles  which  are 
normally  more  powerful  are  placed  at  an  advantage,  so  that, 
for  exrimple,  in  hemiplegia  the  familiar  posture  ot  the  upp'  r 
limb  is  one  of  flexion  with  pronation,  that  of  the  low^-r  limb 
being  one  of  slight  flexion  at  the  hip  and  knee,  with  extension 
and  some  inversion  at  the  ankle  and  a  tendency  to  doisi- 
flnxion  of  the  toes.  But  in  functional  paralysis  the  conditions 
are  different,  tlyateria,  we  are  told,  often  simulates  organic 
paralysis;  that  is,  we  may  have  a  functional  hemiple>!ia, 
paraplegia,  or  monoplegia.  But  on  careful  examina- 
tion we  generally  find  that  this  similarity  is  somewhat  rough 
aud  inaccurate.  The  posture  is  not  quite  the  same 
in  organic  and  in  functional  contractures.  This  is 
because  functional  contractures  are  not  governed  by 
deSnite  anatomical  laws.  They  usually  present  some 
variation,  therefore,  from  the  posture  of  a  genuine  organic 
contracture.  For  example,  I  show  you  one  case  of  func- 
tional hemiplegia  in  which  the  contracture  alone  was 
sufficient  to  distinguish  it  from  an  organic  case.  Instead 
of  the  flexed  pronated  posture  of  the  upper  limb,  we  note  in 
this  case  that  the  elbow  and  wrist  are  extended,  the  hand 
supinated  and  the  fingers  half-bent  into  a  hook-like  posture. 
And  in  the  lower  limb  the  inversion  of  the  ankle  is  overdone, 
it  is  out  of  all  proportion  to  the  equinus  condition.  This  con- 
tracture developed  quite  suddenly,  as  is  so  often  the  case  in 
functional  coutrnctures.  Again,  the  posture  of  the  foot  in 
walking  differs  in  organic  and  in  functional  paralysis.  In 
anorganic  case  of  supranuclear  origin  the  heel  is  drawn  up 
and  the  foot  inverted  from  weakness  of  tlie  peronei  and  ovfr- 
action  of  the  powerful  invertors  and  calf  muscles.  The 
pitient  therefore  scrapes  the  front  part  of  the  sole,  n^-ar  the 
great  toe,  along  the  ground  in  walking.  But  in  a  functional 
cise,  the  patieat  either  pushes  the  paralysed  foot  flat  along 
the  ground  as  if  on  a  skate,  or  drags  it  helplessly  ahmg  willi 
the  dorsum  resting  on  the  ground,  as  can  be  se^-n  in  the  ac- 
companying photographs.  But  although  an  organic  type  of 
contracture  is  pathognomonic  of  organic  disease,  the 
c  )nver3e  is  not  always  true.  In  a  certain  proportion  of  ca-'es 
a  patient  with  disseminated  sclerosis  may  have  a  co  existing 
paralysis  of  a  "  functional"  type.  One  should  not  be  misled 
by  this.  In  fact,  the  existence  of  a  functional  type  of  paralysis 
should  always  lead  us  to  consider  tlie  possibility  of  dissemi- 
nated sclerosis  in  the  bickground.  In  such  cases  we  should 
particularly  observe  the  other  points  which  liave  been  referred 
to  in  this  discussion,  especially  the  history  o'  the  case,  its  oc- 
cvs^onal  remissions,  the  condition  of  the  r^fl-xes  and  of  the 
optic  discs,  and  the  presence  of  cholin  in  the  blood,  which.,  as 
pointed  out  by  Drs.  Halliburton  and  Mott,  may  point  to  a  gross 
degenerative  lesion. 


INFANTILISM    AND    SENILISM. 

By  Hastings  Gilford,  F.E.C.S., 
Reading. 
Under  normal  conditions  the  rate  of  growth  of  the  body 
vanes  within  wide  limits  ;  but  at  the  one  extreme  wi- 
lecognize  an  unusual  or  abnormal  condition  which  we  term 
dwarfism,  ami  at  the  other  an  equally  unasual  or  abnormal 
(•(-iiiliiiiin  which  is  known  as  giantism.  Wliatever  may  bt- 
sill  in  this  rt-spcct  of  groi-.tli  i.M  (.(|ually  true  of  developiuHni : 
this  also  i.-i  v.iriahlc.  l-'or  ■  iiaple,  it  has  been  shown  that 
within  the  limits  nf  1,.  ill  li  Mr  «liv.-h)pmeut  of  the  bones  may 
vary  to  the  extent  of  from  iive  to  seven  years— that  is  to  say, 
that  thM  nuulieation  of  a  child  o>  ihe  ai^e  of  10  may  corrc.tp'uid 
wiih  that  which  is  usually  met  with  at  6  or  at  13,  and  may  yet 


not  be  abnormal.  And  what  is  true  of  the  skeleton  is  equally 
true  of  the  body  as  a  whole.  Some  people  are  much  older 
than  their  years,  othfrs  are  much  younger.  Now  and  again 
this  variation  becomes  so  extreme  as  to  border  on  the  morbid 
or  to  constitute  an  actual  disease.  To  one  extreme  of  tliis 
variation  in  the  process  of  development  the  French  have 
given  the  very  convenient  though  not  strictly  accurate  term 
"infantilism";  for  the  other  extreme  no  word  seems  more 
fitting  than  "  senilism."  The  one  term  expresses  a  c  ■ndifion 
of  general  immaturity,  and  the  other  a  condition  of  prema- 
turity. They  are  to  development  what  dwarfism  and 
giantism  are  to  growth. 

Infantiliini. 
Ju8t  as  defective  growth  may  be  due  either  to  natural 
causes  or  to  the  onset  of  disease,  so  also  defective  develop- 
ment may  be  either  normal  or  abnormal.  While  some  dwarfs 
are  merely  miniature  men,  all  the  proportions  of  the  borly 
being  correct,  and  the  health  unaftected,  so  in  infant.ilisra  the 
delay  o(  development  may  affect  all  parts  alike,  and  the  dura- 
tion of  life  be  equal  to  the  average.  This  may  be  termed 
"normal  in'antili.im."  But,  as  a  rule,  infantilism  is  either 
associated  with  disease,  is  produced  by  disease,  or  is  the 
actual  cause  of  disease.  This  may  be  termed  "abnormal 
infantilism." 

Normal  Infantilism . 

As  the  term  dwarfism  can  only  be  applied  to  extreme  forms 
of  defective  growth,  so  the  word  infantilism  should  be  used 
only  for  marked  instances  of  defective  development.  Thu<i, 
without  any  evidence  of  disease  being  present,  one  or  more 
members  of  a  certain  family  may  not  attain  maturity  until 
from  ten  to  twelve  years  after  the  usual  time.  Tlii-se  <'on- 
stitute  instances  ol  normal  infantilism,  of  which  the  following 
is  an  example : 

Tins  girl,  aged  i  j,5  years,  was  a  patient  of  Mrs.  and  Miis  Keitli,  to  whom' 
I  am  indfbted  for  per.nis^ion  to  examine  tlie  ease.  She  was  of  :iverage 
size  ai  bir^h.  and  the  delay  of  development  was  so  grariUMl  in  iis  onset, 
ihat  the  mother  could  hardly  say  when  it  began,  hut  believts  'hat  it  was 
durinff  the  second  ye,o-.  She  had  never  had  any  illness  until  she  was 
hroutrht  under  .Mrs    Keith's  care.    She  was  then  soinevvltat  weak  and 

ail:'mt"eiiu;"  in"i',ei','ut  io"a  norma?  g^H  o'f 'I  ye^vs''"ller  Iwi'ily'pro- 
poriions  were  dhul-  womanly  than  those  of  a  child  of  her  size. 
In  filet  her  .^e.Kiiai  (.icvelopment  was  equal  to  that  of  most  girls  of  twelve 
years.  The  dentiliou  w.tb  almost  equally  advanced.  The  gn-l  resembled 
her  inotherin  faciil  appearance.  The  middle  point  of  the  total  height 
WIS  at  the  pubic  sy.nphvsis.  as  it  is  in  adults.  Her  manner  was  not  that 
of  a  child,  while  licr  intelhiience  was  as  mature  as  is  tliat  of  m'ist  girls  of 
her  age.  .Vradiogiai'li  of  iter  hand  showed  that  ossification  corresponded 
with  tliat  which  is  usual  at  1 1  years. 

Morbid  Infantilism. 
Infantilism  is  prone  to  be  associated  with  imperfect  action 
of  important  org-ms,  such  as  the  thjroid  gland,  pituitary  body,. 
sexual  organs,  brain,  and  heart.  It  is  also  oci'  sionally  found 
in  children  who  are  affected  with  di.sease  of  abdominal  organs, 
as  of  the  liver  and  pancreas.  We  meet  witli  it  again  in 
some  cases  of  achondroplasia,  congenital  syphilis,  and  in  that 
condition  of  lymphatic  hvpertrophy  to  which  the  name  of 
"  status  lyrapliaticu-i  "  has  been  given.  A  case  has  also  been 
de-icribed  in  which  infantilism  and  osteomalacia  occurred  to- 
gether.' While  in  some  of  these  instances  the  infantilism 
was  the  direct  or  indirect  result  of  the  disorder  with  which 
it  was  associated,  in  others  it  is  probable  that  they  occurred 
together  as  the  result  of  a  common  cause.  One  reason  for  thia 
view  is  that  in  some  instances  the  morbid  condition  which  ex- 
isted with  the  infantilism  wasof  such  aniture  that  it  wasalmost 
impossible  that  it  should  act  as  a  cause.  Thus,  in  a  case  of 
[)r.  Bryant's,  infantilism  was  associated  with  pseudo-hyper- 
tidphic  paralysis.  In  cue  of  my  cases  it  coexisted  with  a  per- 
sistent, but  not  pall  nt,  ductus  arteriosus.^  In  a  case  ot  Mr. 
Jonathan  Hutchinson's  there  was  hyperplasia  of  the  gums  to 
suih  a  degree  that  the  teeth  were  almost  buried  in  the  redun 
(hint  tissue.  Such  instances  as  these  cause  us  to  .-uspect  that 
u  lien  infantilism  occurs  in  conjunction  with  inadecpiate  de- 
v.-inpinent  or  dvu'em  ration  of  such  organs  as  the  pancreas, 
nv..ri.'--.  t'  .-tes  .  :  '  '  .:;i.  I!''  relation  between  them  may  n"t 
iiii.  I-  ,1!  I'  ■  "11.  '  :  ;      ;.  (  t.  They  may  be  no  more  than 

i'.\,ini|ih  s  of  111.'  i.'t  that  errors  of  development 

irn.l  to  "(ear  I  :.<  1  1  1 "  "i  li'-r  cases,  as  in  cretinism,  achon- 

droplasia, and  congenital  sypliilis,  it  seems  certain  that  the 
infantilism  is  the  result  of  "the  disease  with  which  it  is  found. 
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tut  it  Hoes  not  follow  that  the  same  is  true  of  that  thyroid 
afantiliem  which  is  described  by  French  authors,  and  in 
rhich  marked  delay  of  development  seems  to  be  associated 
rith  very  slight  symptoms  of  cretinism.  Tlie  intelligence,  in 
hese  cases,  is  said  to  be  good.  It  is  possible  that  they  may 
e  cases  of  infantilism  in  which  there  is  also  imperfect  action 
f  the  thyroid  gland,  the  two  conditions  not  bearing  a  relation 
f  cause  aud  etl'ect.  The  fact  that,  in  some  of  the^e  cases,  in- 
rease  in  growth  and  development  has  taken  place  under  the 
iflueiice  of  some  preparation  of  the  thyroid  gland  does  not 
rove  that  the  infantilism  was  due  to  thyroid  inadequacy, 
)r  there  is  reason  to  believe  that  infantilism,  which  has  no 
Dunexion  with  the  thyroid  gland,  may  be  influenced  in  the 
ame  way. 

Ateleiosi'i. 
The  word  infantilism,  like  the  word  dwarfism,  is  used 
1  a  generic  sense,  to  express  a  condition  or  symptom, 
ifantilism  itself  is  not  a  disease,  but  may  be  the  result  of 
ae  or  other  of  several  diseases.  But  we  now  come  to  a  form 
[  infantilism  which  is  not  a  mere  preternatural  variation 
ke  normal  infantilism,  neither  c<n  it  be  traced  to  any  definite 
luse.  It  has  indeed  such  distinctive  characters  as  to  warrant 
ir  regarding  it  as  the  chief  manifestation  of  a  separate 
sease.  To  this  disease  the  name  ateleiosis  (aTeAfiaio-is)— not 
Tiving  at  perfection— has  been  given. 

The  first  instance  of  this  disease  was  described  by  Profsssor 
jhaaffhausen  of  Bonn  in  1868  and  others  have  been  recorded 
7  Dr.  Arnold  Paltauf,  Dr.  Schmidt,  Dr.  Manonvrier,  and  Dr. 
)achimsthal.  Of  these  writers  Dr.  Arnold  Pa'tauf  is  the 
lly  one  who  has  written  fully  on  the  subject.  1  myt-elf  have 
iscribed  two  skeletons,  three  living  cases,  and  the  results  of 
le  necropsy.  Besides  these  I  have  recently  examined  three 
her  cases,  and  have  inspected  some  half  a  dozen  others. 
Tiie  most  characteristic  features  of  ateleiosis  are:  (1)  Its 
irupt  onset,  (2)  the  absence  of  perceptible  cause,  (3)  the 
esence  of  infantilism  of  a  eonepicuous  kind,  (4)  the  reten- 
m  of  unimpaired  intelligence,  and  (5)  a  special  tendensy  to 
liked  delay  of  development  of  the  sexual  system. 
Ateleiosir*  may  begin  at  any  of  the  developing  periods  of 
8.  Instances  of  ateleiosis,  like  cretinism,  may  be  divided 
to  groups  according  to  the  age  at  which  it  beyins.  We 
ereiore  have  ateleiosis  of  fetal  origin  (Group  1)  of  early 
ildhoiid  (Group  2),  and  of  that  period  which  intervenes  be- 
een  childhood  and  maturity  (Group  3).  At  each  of  these 
riols  ihe  disease  presents  (resli  as^pects.  These  ditlVrences, 
:e  the  similar  differences  in  various  forms  of  cretinism,  are 
terrained  by  that  particular  phase  of  normal  development 
which  the  individual  has  attained. 

Group  I  —Fetal  ateleiosis  is  accompanied  by  certain  of  the 
araciers  of  microcephaly.  In  these  cases  there  may  be  no 
normal  smallness  of  the  brain  when  compared  with  the 
t!  of  the  body.  The  brain  may,  in  fact,  be  disproportionately 
ge.  It  therefore  seems  as  though  the  characters  of  micro- 
otialy  were  due  to  the  fact  that  a  virtual  arrest  of  brain 
nvlh  takes  place  at  a  time  when  the  brain  is  so  small  and 

•  undeveluped  as  to  be  incapable  of  performing  its  proper 
:  lotions.  In  the  only  one  of  ray  cases  which  began  at 
la  time  there  was  actual  imbecility  together  with  the 
iysiogiiomy  which  is  characteristic  of  microcephaly.  In 
Her  cases,  in  which,  however,  the  nature  of  the  diseas-e 
i  not  so  clear,  ateleiosis  appears  to  have  begun  rather 
'  er,  with  the  result  that  the  intelligence  was  good,  though 
1  ne  of  ihe  indications  of  microcephaly  might  be  detected  iu 
1^  physiognomy  and  in  the  incesi-ant  lestlessness. 

T'ou/; // —Ateleiosis,  like  cretiiiitm,  is  most  characteristic 
1  en  it  begins   during  infancy  or  childhood.     It   may   also 

•  Hir  in  more  than  one  member  of  the  same  family,  and  in 
<.'.  case  there  was  direct  lieredity,  for  the  father  was  exhibited 
ia  rlivarf  in  a  variety  show.  But  that  feature  of  the  disease 
^  ich  most  resembles  cretinism  is  the  almost  complete 
Sect  of  growth  and  development.  The  form  of  the  body 
iiiains,  for  the  rest  of  life,  wilh  those  infantile  characters 
^  icli  It  possessed  at  the  time  of  the  onset  of  the  disease. 
■le  stature  is  preternaturally  short;  the  limbs  are  short, 
J  lie  the  liead  is  large  when  compared  with  that  of  the  adult; 
t  face  is  broad  and  flat,  and  iu  a  typical  case  the  nose  is 
Sikeii  at  the  bridge,  while  the  head  is  high,  when  measured 
'  a  the  ear  to  the  vertex.  An  ateleiotic  dwarf  of  this  period 
taeuts  such  a  striking  and  characteristic  appearance  that  he 


who  has  once  seen  and  recognized  a  case  will  rfadily  recognize 
the  disease  when  he  sees  another.  The  child-like  form  and 
physiognomy,  added  to  a  look  of  intelligence  and  of  inde- 
pendence, combined  with  the  wrinkling  and  weathering  of 
age,  give  an  appearance  which  is  not  that  of  a  child  or  of  a 
cretin,  aud  is  still  less  like  that  of  an  ordinary  adult.  The 
following  is  a  characteristic  example  of  ateleiosis  beginning 
during  the  spcond  period: 

T.  L.  S,  is  28  years  of  age.  All  his  family  are  of  ordinary  development. 
He  was  o£  averaf;e  size  when  born,  and  cut  his  teeth  at  the  usual  age.    It 

old,  thougli  there  was  no  illness  nor  any  otlier  circumstance  to  account 
for  tlie  faci,.  He  kit  siliool  at  the  age  01  16  afitr  passing  the  sixth 
standard.  Me^i^urenicuts  wliitli  h;.ve  been  taken  by  his  father,  and 
during  the  l.ast  live  years  by  n,yself.  show  tiiat  he  has  continued  growing 
up  to  the  age  of  =7  His  gereral  configuration  is  that  ot  a  child,  and  ilie 
outlines  of  tlie  muscles  are  hi  Iden  by  fat,  while  the  contour  of  both  body 
aud  linibs  is  rounded  and  childish  in  appearance.  He  is  i.o^6  m  hisli 
(-  ft,  ;J  in  ),  and  the  head  measures  49  5  cm  (195  in,)  in  circumierence.  He 
weighs  just  2;  kilos.  (4  st,  i  lb,).  The  propoitions  of  his  body  restmble 
those  ot  a  child.  His  head  is  large  and  Ihe  limbs  are  short,  while  the 
relative  lengihi  of  the  .'~egoients  of  the  limbs  more  nearly  resemble  those 
of  a  child  than  of  an  adult  His  height  is  eqml  to  that  of  an  average 
child  of  between  6  and  7  years,  tliougn  a  radiograph  which  was  t^ken  ol 
the  bones  of  the  hand  aud  wrist  shows  that  the  ossification  equalled  tbak 
of  an  average  boy  of  i  j  years.  On  the  other  hand,  the  sexual  organs  are 
no  more  developed  than  are  those  of  an  infant.  Hen.e  it  will  be  seen 
that  the  rate  of  the  development  of  different  parts  is  by  no  means 
uniform.  In  these  and  in  other  respects  there  are  indications  of  disorder. 

One  of  the  most  conspicuous  characters  of  ateleiosis  is  the 
physiognomy.    This  in  the  case  of  T.  L.  S.  is  fairly  typical. 

He  has  the  broad  flit,  face  and  retroit^si  nose  of  childhood,  but  com- 
hiued  with  it  is  the  h.rsh  and  wrinkled  skin  of  middle  age.  The  connte- 
n.iuce  is  of  the  cretinoid  type,  but  it  olffern  from  that  01  cretinism  in  that 
the  lips  are  not  thick  and  that  the  whole  lace  is  lighted  up  by  a  look  of 
intelligence.  Sexual  hair  is  completely  absent  from  the  face  as  Irom 
every  other  part,  but  the  hair  of  the  head  is  fairly  abundant  and 
encrotclies  upon  the  forehead  in  a  way  which  is  more  ollen  seen  Id 
children  than  iu  adults  His  muscular  strength  is  equal  to  that  of  a 
child  of  his  height.  All  the  organs  of  secretion  and  of  special  sense 
appear  to  be  hfalthy.  He  sweats  on  enertion.  and  is  not  particula.ljr 
sensiiive  to  cold  Mis  voice  is  more  treble  than  thatof  an  adult,  Ihe 
thyroid  glaud  can  be  detected.  Dentition  is  backward,  the  permanent 
cauin-s  hiiviug  apparently  not  long  protruded  through  the  gums,  while 
the  temporary  canines  of  the  left  side  have  not  yet  been  shed.  Ilia 
general  health  is  excellent,  and  he  shows  no  evidence  of  syphilis,  of 
rickets,  or  01  any  other  oisease, 

(iroup  iJ/.— Ateleiosis,  which  begins  at  a  later  period  of 
life,  has  not  the  cliaracterislic  extemal  features  which  we 
meet  wilh  in  the  second  group.  In  the  same  way  and  to  Ihe 
same  extent  that  the  form  and  physiognomy  of  natural  youth 
or  late  childhood  is  much  more  varied  llian  the  form  and  physi- 
ognomy of  infancy,  so  ateleiosis  beg  nning  in  youth  differs 
from  ateleiosis  beginning  in  chiMhood  Thus,  normal  infants, 
while  they  greatly  resemble  each  other,  do  not  show  strong 
likenesses  10  their  parents;  whereas  ihe  older  a  child  becomes 
the  more  he  dilfers  from  other  children  and  the  more  prone 
is  he  to  res.  mble  his  parents.  Hence  ateleiotics  of  the 
second  group  show  few  resemblances  to  their  parents,  whereas 
those  of  the  third  group  do  so  to  an  extent  which  varies  with 
the  age  of  onset  of  the  di.sease.  At  the  same  time,  there  is, 
as  a  rule,  very  little  ditfieulty  in  recognizing  the  disease  when 
it  appeals  in  the  later  stages  of  development.  Individuals 
affected  by  it  have  something  strange  in  their  appea  auee. 
The  size,  proportions,  and  facial  characters  of  a  boy  or  gi.-l 
are  combined  with  the  manner  aud  carriage  of  an  older 
person.  Mi.reover,  the  skin  has  undergone  a  certain  amount 
of  weathering  by  years  of  exposure  ^uch  as  we  never  see  in 
youths.  Examination  of  the  grosser  features  of  ateleiosis 
and  of  those  more  intimate  features  which  are  revealed  by 
the  microscope  show  that  the  disease  does  not,  in  reality, 
give  rise  to  perpetual  joulh,  but  only  induces  a  condition 
which  simulates  y^uth.  Hence  ateleiotic  individuals  undergo 
senile  changes  quite  as  early,  if  not  earlier,  than  do  those 
who  are  of  normal  development. 

One  other  fact  must  be  mem  ioned  before  leaving  this  subject- 
Arrest  of  sexual  develipmeul  is  uot  an  invariable  accooipani- 
ment  ot  ateleiosis.  There  appears  to  be  a  form  of  the  disease  in 
which  the  sexual  system  attains  almost,  if  not  quite,  the- 
development  which  is  usually  met  wilh  in  the  adult.  Under 
such  circumstances,  the  skeleton  seems  to  ossify  at  the  time 
of  puberty,  and  the  disor&er  miy  be  inherited.  Manouvrier 
alludes  to  two  such  cases,  and  I  have  examined  two  others. 
"  Tom  Thumb"  and  his  wife  and  Bi.ruwlaski  were  apparently 
instances  of  this  form  of  ateleiosis,  lor  they  are  said  to  have- 
had  children.  The  heigtit  and  facial  characters,  and  the 
general  proportions  of  the  body  in  these  cases  remain  childish. 
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Senilhm. 
It  will  have  bpen  noticed  that  the  word  infantilism  does  not 
necessarily  imply  either  dwarfism,  or  the  possession  of  other 
infantile  characters.  It  may  occur  in  a  youth  of  i6  years,  so 
that  in  after-life  he  may  be  of  normal  adult  height,  and 
possess  all  the  sexual  and  other  characters  of  the  age  of  Us 
commencempnt.  Tlie  word  infantilism  merely  expresses  a 
condition  of  delayed  or  arrested  general  development.  After 
the  same  fashion,  the  word  senilism  does  not  always  imply 
prematu'-e  old  age,  but  simply  the  fact  that  development  has 
manifestly  exceeded  its  usual  rate.  Hence  it  is  possible  that 
a  child  should  be  aflVeted  with  senilism  even  though  it  is  still 
a  child  and  may  never  undergo  premature  senile  decay.  Any 
child  who  show's  evidence  of  precocious  general  development 
is  affected  with  senilism.  Like  "  dwarfism,"  '•  giantism,  and 
^'  infantilism,"  the  word  is  generic  only,  and  expresses  a  con- 
dition or  pvmptom,  not  a  disease. 

Normal  SenilUm.— The  time  of  onset  of  natural  old  age  varies 
greatly.  Some  die  from  senile  decay  at  60,  while  others  cannot 
be  eai'd  to  become  old  until  they  have  reached  four  score,  or 
even  later.  Savages  who,  like  the  Boachmans  of  South  Africa 
or  the  blacks  of  Australia,  live  lives  of  hardship  and  exposure, 
may  die  from  the  eflects  of  old  age  at  50  or  even  earlier^ 
Similar  instances  som^-tiraes  occur  as  "freaks  of  Nature 
among  civilized  races.  Individuals  mature  at  a  preternaturally 
early  time  of  life,  or  even  succumb  to  the  ravages  of  senile 
decay  while  they  are  yet  in  their  fifth  decade.  These  may  be 
termed  instances  of  normal  senilism.  . 

Morbid  Seniliim.—Bnt  as  a  rule,  precocious  development  is 
an  indication  of  disease.  Perhaps  the  most  frequent  cause 
is  premature  develop-^ent  of  the  sexual  organs.  But  almost, 
if  not  quite  as  often,  senilism  is  due  to  acromegaly, 
mental  shock,  or  to  syphilis.  Such  diseases  as  locomotor 
ataxia,  general  paralvsis,  and  osteitis  deformans  are  also  due 
to  premature  senile  dog^neration,  or  to  some  imitation  of  it. 
But,  inasmuch  as  the  changes  which  take  place  in  these  and 
similar  diseases  are  local  only,  they  cannot  be  considered  to 
be  true  eases  of  senilism  such  as  we  are  now  describing. 

One  of  the  moat  celebrated  instances  of  senilism,  due  to 
premature  development  of  the  sexual  organs,  was  that  of 
Thomas  Hall,  the  "  fat  boy  of  Willingham."  In  his  case  the 
morbid  condition  first  showed  itself  during  the  ninth  month 
by  premature  and  rapid  development  of  the  organs  of  genera- 
tion. At  the  age  of  3  years  he  was  25.5  kilos  (4  st.)  m  weight, 
and  1.14  metres  (i.  ft.  g  in.)  high.  He  was  moreover  pos- 
sessed of  such  muscular  strength  that  he  was  able  to  over- 
come boys  of  7  or  8  years  of  age.  His  voice  was  said  to  be 
rough  and  "groom"  like  that  of  a  man.  His  intelligence 
was  if  anything,  a  little  forward,  and  was  thought  to  be  equal 
to  that  of  a  bny  of  5  or  6  years.  The  sexual  organs  in  size 
and  appearance  resembled  those  of  a  man.  At  the  age  of  5 
he  began  to  grow  a  moustache,  but  at  about  this  time  con- 
sumption set  in,  and  he  ultimately  died  at  the  age  of  6  with 
the  appearance  and  manner  of  decrepit  old  age. 

Instances  of  similar  precocity  are  recorded  by  Craterus 
and  Pliny,  and  in  more  recent  times  by  Geoffrey  St.  Hilaire 
and  Dr.  South.  The  following  is  an  example  which  came 
under  my  own  observation. 

D,  J   M.  was  of  the  average  weight  and  heightwhen  born      ^-^  — *'"" 
and  father,  and  brother  were  of  normal  size     At  the  ag 
while  Etill  suckling,   he  begin   to  gros-  very  rapidly  wi 
~'         lentUion  onmra-nced    one  month  after  thf 


icial  food.    It  \ 


was  rugose, 


J  months, 
,  obvious 
cause      b'lrst  dentition  cniuin-nceu    one  uiuum  an.Ki    uu,,-  ,.i.^etof  this 
rapid  LTOvtii.     11,^  b.^L'.n  I..  t-Ak  when  he  was  i  year  old.    When  I  saw 
tliis   I  ,   ^,:  ■    ,      .-  ,...1,  ■   «i,i     was  qi   cm.    (3  tt  )    high.  27  kilo 

/,  i,  ■   ,    ,  ■  iiiii^rcnoe  of  his  liead  was  52  tm. 

,,,:  ■•  .lifl'ereut  parts  of  his  bodywere 

sii,  I  ,,  I.)  ii'b  I  he  actual  size  of  the  head 

;„i\.  ,  ,    ni]->  and  intelligence  were  about 

cr",  '    '--      He  could  not  sit  upright 

^[ti  ,  I  iiis.    Perhaps  the  most 


id  that  he  required  less  milk  tlian  his  brother  dida 
sternal  organs  of  generation  almost  equalled  m  siz 
BOf  a  youth  at  the  commencement  of  puberty.  Tfa. 
iu.  -va^  .^i."=-  but  the  penis  was  partially  concealed  intliethic 
„  _  of  abdominal  fat  The  testicles  did  not  appear  to  he  of  very  unusu: 
size.  They  were  probably  of  the  size  of  those  of  a  child  of  9  or  10 year: 
The  hair  on  the  pubes  was  inconspicuous,  but  decidedly  thicker  tha 
elsewhere.  This  boy  at  the  time  I  saw  him  was  sufTering  froni  oceasiODi 
attacks  of  syncope,  which  I  attributed  tohypertrophy  of  lymphatic tisau 
though  there  was  no  dullness  over  the  upper  part  of  the  sternum  to  ind 
cate  hypertrophy  of  the  thymus  gland.  These  attacks  became  muchmoi  . 
frequent  after  I  had  seen  him,  and  he  died  in  one  of  theni  just  one  mont 
afterwards,  at  the  age  of  Mi  months.    No  necropsy  was  obtained. 

I  have  a  portrait  in   water  colours  of  a  similar  ease  wl 
was  "iven  me  by  Colonel  Macleod.    Ko  details  are  obtain;. 
except  that  the  child  died  suddenly  when  he  was  httle  m- 
than  I  year  old. 

Another  remarkable  inatance  of  senilism  of  a  ditterei 
nature  is  that  of  the  celebrated  dwarf,  Nicholas  ferry,  wl 
went  by  the  name  of  Behe,  and  died  in  1764,  at  the  age 
22iyears.  He  was  said  to  have  weighed  only  i3^oz.  (390  gram 
at  birth.  When  4*  years  old  Dr.  Kast  found  that  he  w 
22in.(55fcm.)inhe'ight,and9lb.  7oz.(4k.28ograms)inweigl 
He  showed  microcephalic  characters.  After  death  his  skv 
measured  only  38.3  cm.  (15  in.)  in  circumference  the  norm 
circumference  for  a  boy  of  his  height  (93.5  cm.)  being  50  ci 
(iqain.).  He  also  seems  to  have  been  almost  an  imbeci 
It  is  said  that  at  the  onset  of  puberty  at  16  he  began  to  a 
rapidly.  His  spine  became  crooked,  bis  strength  der-reagt 
his  head  fell  forward,  and  he  lost  his  gaiety,  and  becai 
valetudinarian.  At  21  he  was  shrunk  and  decrepit,  and  at 
he  could  with  difficulty  make  100  steps  consecutively,  and 
the  same  year  fell  into  a  fever  which  terminated  in  letliai 
and  death.  In  the  later  years  of  his  life  the  nose  became 
great  size,  this  apparently  being  a  microcephalic  feature. 

The  skeleton,  which  is  preserved  in  Pans,  shows  compl. 
fusion  of  every  epiphysis,  and   senile  characters  in  the  ja 
and  upper  ends  of  the  femora.    Fournier  has  pointed  out  tl  ■ 
the  skeleton  shows  syphilitic  erosion  of  the  cranial  bones. 

Progeria, 
After  we  have  put  on  one  side  all_  cases  of  precocu 
development  which  are  due  to  the  action  of  natural  caut 
or  which  are  the  outcome  of  some  known  disease,  we  ^ 
have  a  form  of  senilism  to  be  accounted  for.  This  condit 
may  be  both  compared  and  contrasted  with  that  special  f( 
of  infantilism  which  has  been  termed  ateleiosis.  i-or  t 
disease  the  name  progeria  (^pdyTjpos,  premature  old  age)  ' 
been  suggested.     It  resembles  and  differs  from  ateleiosis. 

1.  In  its  abrupt  onset. 

2.  The  absence  of  perceptible  cause. 

3.  The  presence  of  a  conspicuous  form  of  senilism  ;  ana 

4.  In  the  retention  of  intelligence. 

Apparently  only  two  casss  have  hitherto  been  reported  ) 
that  there  may  be  features  of  the  disease  with  which  we  e 
not    yet    acquainted.    But  these  two  cases  presented   ^ 
marked  features,  and  were  so  extraordinarily  alike  that  > 
can  be  110  doubt  that  they  represent  a  distinct  lormu: 
ease.    One  of  these  was  a  patient  of  my  own.    The  othei    - 
seen  by  .Mr.   Hutchinson  in  childhood,   and  I  am  greo 
indebted  to   him   for  permission  to  follow  it  up  and  m  e 
observations  upon  it  at  a  later  age.  f  ii„  . 

The  chief  features  of  the  first  of  these  cases  were  as  folio  . 
The  mother  and  father,  brothers  and  sisters  were  al   hea  y 


ale. 


development,  and  there  was  no  indication  1 
iets,  or  any  other  disease  played  any  part  it 
bom  at  full  term,  and  appeared  to  t  )i 


and  of 

syphilis,  rickets, 

rmai°d;ve?oprntrbu"taTabouttireageofVmonths,«B 
first  dentition  began,  the  disease  first  showed  itself  b>  « 
falling  off  of  the  hair,  shrivelling  of  the  nails  and  ty  em» 
lion.  A  piiotograph  of  him  at  the  age  of  .8  months  8  « 
that  be  hS.l  already  lost  half  of  his  hair,  and  that  the  pw" 
features  of  the  disease  were  beginning  to  manifest  themseli^ 
The  next  photograph,  which  was  taken  at  the  age  «  7- si « 
almost  completS  baldness.  At  .2  years,  when.a  third  pi  * 
graph  was  luken,  the  whole  aspect  and  expression  we  rt » 
Sf  an  adult  rathJr  than  a  child.  He  had  attacks  of  d  fficQ 
of  breathing  at  times,  and  suffered  from  flalulent  dyspep. 
When  I  litBt  saw  him-^t  the  age  of  u  y^.^-^'f  f^Zlf^^at^T-^   " 
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tHin   Tcoked   dry  and 


without  a-ny  trace  of  tliat  elasticity  of  carriage  wliicli  one  expee 

childhood  o"r  youtli.     Tlie  veins  of  the  extremities  and  of  " '' 

head,  alld    scalp  stood  out  CODSpicnousi 
witliered.  and  the  scanty  hairs  ot  ti  -  -  ■ 
colour.    No  hair  was  present  on  tlie  . 
In  short,  the  skin  and  all  its  appei 
was  shown,  not  only  in  ilie  fomlii  - 
also  in  the  fiuRor  and  toe  nails,  wlii 


seen,  appeared 
tuberant,  hilt  thi 
muscles  vvere  no 
mile  at  a  time  w  I 
good.  Tliere  si 
system,  tliougli  i 


■  with  small  noa-pigment 

situatioQ.  y.iririblei  fn  s!" 


Miry  and  intellif 
development  of 


at  the  beglDDing  of  puberty. 

Growth  continued  during  the  three  years  that  I  knew 
J.5  cm.  a  year.  He  seemed  to  afre  r.ipidly  He  bcga 
rhenmatie pains  in  thfi  ioirds  hoc  m,i,  ,iui,iritc,i    i,i.,i  ,-•  1 

exertion,  -.ui::  ■■ui;.'i -i  n  .  1    .,    •  :,.,',.,... 

plained  01    : 
peotori-^^.     ' 


kidney- 

the  pii, 
hypeiil 


the  stn 
thickuc^    ,,, 

i,h&    ^^..      .•,.■,,.,.  •„<,,. 

being  the  ^\?.-  ,,l  0  vl-.r.  icic  of  .-l  rliild  "l  :;  yCMl-  C'Id.  '  ' 

at  the  stonial  end  was?' e^ttraordinarilv  larpe,  and 
Ijead.    TliB  ribs :'  ud  their  cartilages  appenred  to  be  ( 


a, chill 

Nothiug  can    convey  lan  idua  of    the  stroii;,       ...i i...^ 

whicli  existed  between  the  case  which  I  liave  ju  l  described 
and  Case  11  than  the  fact  that  when  I  showed  the  father  of 
this  new  patient  the  portrait  of  the  before-mentioned  boy  in 
the  nude,  he  tliouglit  I  was  showing  him  a  picture  of  bi.s  own 
son.  This  resemblance  appeared  not  only  in  the  outward 
characters,  but  in  the  course  and  duration  of  the  disease.  1 
waa  able  to  obtain  one  important  anatomical  fact  in  the 
second  case,  which  I  could  not  in  the  first,  and  that  was  tlie 
condition  of  ossification.  Radiographs  were  taken  which 
showed  the  bones  of  tlie  upper  extremity  from  the  middle  of 
tte  humerus^iowuwarda.,  These  indicaied  that  the  shafts  of 
tlie'long  bSnes  were  of  slender  and  delicate  formation,  but 
that  they  widened  out  at  tlieir  epiphyses  to  an  unusual 
degree.  The  ungual  plialangts  were  little  more  tlian  knobs 
on  the  ends  of  the  digits.  On  the  other  hand,  the  carpal 
bones  were  completely  formed,  and  if  we  make  allowances 
for  the  natural  variation  which  occurs  in  the  time  of  ossifica- 
tion, we  may  say  that  bone  formation  was  neither  delayed  or 
advanced. 

The  changes  which  were  found  Ln  these  two  cases  may  be 
summed  up  as  follows:  Tliere  was  atrophy,  or  imperlect 
formation  of  certain  of  the  (i)  connective  tissues,  especially 
of  the  fat,  and.  more  particularly   of  the  subcutaneous  fat  ; 

(2)  of  those  bones  which  were  laid  down  in  membrane,  siu  'r 
as  the  membrane  bones  of  the  skull,  the  periosteal  bone  ! 
the  shafts  of  the, long  bones  and  tl.e  lower  jaw  and  clavicU' , 

(3)  of  certain  epithelial  structures,  as  for  examplis' the  skin 
and  its  appendages,  h;iir,  nails,  nipples,  umbilicus,  and  the 
teeth;  the  mucous  in' nibrniif  of  the  tongue  and  intestines 
were  also  deficient,  u)  1'  ^  ^  less  degree  there  was  wasting  or 
want  of  development  of  the  muscles.  '. 

On  the  other  hand,  there  was  relative  /lypeitrnphp,  or  good 
development  of  (a)  cartilaginous  structures,  such  as  of  those 
bones  which  are  formed  in  cartilage,  the  bones  of  the  face,  of 
the  carpus,  tarsus,  and  the  epiphyseal  ends  of  the  long  bones. 
The  fibrous  cartilages  of  the  ears  wtre /airly  perfect,  in  strong 
contrast  to  the  entire  absence  of  the  fibrous  and  fatty  lobule, 


while  the  nasal  cartilages  stood  out  very  conspicuously  be- 
neath the  thin  and  wasted  skin.  (_b)  The  brain  and  nervoils 
system  sf  emed  to  be  of  relatively  good  development ;  while 
(0)  the  liver  was  also  relatively  large.  The  sexual  system- 
did  not  seem  to  be  of  abnormal  development. 

Senile  chayiyex  were  obvious  in  (a)  the  general  aspect  of 
old  age,  (i;  the  presence  of  ''rheumatic"  pains  and  other 
symptoms  of  senility,  (c)  the  condition  of  the  skin  and  its 
appendages,  {dy  in  the  slightly  fibrous  kidneys,  (e)  but  above 

'  all  in  the  atheromatous  condition  of  the  arteries  and  of  the 

•  valves  of  the  heart. 

'  I  am  indebted  to  Professor  Dresohfeld  for  a  reference'  to  a 
case  which  has  been  published  by  Drs.  A.  S.  and  J.  B,  Cliarcot 
of  a    disease    which    they    term   geromorphUm   cutane.     The 

;  patient  was  a  young  woman  of  21,  who  looked  like  a  woman 

I  of  60.  This  appearance  was  due  to  an  extraordinary  condition 
of  the  skin,  which  resembled  that  of  an  old  woman.  It  hung 
in  loose  folds,  so  that  in  the  neck  it  resembled  the  dewlaps  of 
an  ox.  This  disease  is  different  from  progeria,  in  that  it  was 
apparently  confined  to  the  skin.  Moreover,  in  the  plates 
which  accompany  the  article  refeiTed  to  there  appeared  to 
be.  no  atrophy  of  the  hair,  nails,  and  breasts,  though  the  last 
hung  down  like  the  breasts  of  an  old  woman. 

rekebences, 
'  Dr.  \.  Paltauf,  Uehmlrr  Xivfrgwiichs  tn  anatomi.iche  und  gericlUsarzliche 
Beritkimg.  p.  41.    -See  McfHco-CMrurgical   Tranmctionfi,  igoj.    ^  Noiivetle 
Tcanographie  de  Ui  sniprtriire.  1891,  vol.  jv,  p.  169. 

Dr.  Haruv  C.mipbell  considered  that  the  cases  of  prema- 
ture senility  cited  by  Mr.  Hastings  Gifford  wereof  the  utmost 
interest.    They    tended  to    confirm  a   view  which    he   (Dr. 
Campbell)  had  long  held,  namely,  that  a  person  became  senile 
not  so  much  by  a  process  of  wearing  out,  as  by  the  operation 
11   mechanisms  placed  within  the  organisms  for  ihe  express 
i-e  of  inducing  senility,  and  thus  placing  a  limit  to  the 
:    of  life  which   if   unduly  prolonged  might  be  dctrl- 
'  to  the  race.    Thus  considered  the  process  of  growing 
,.  f,»    ..-c.-ntially    a    physiological    process.      When  the 
n   question  ran  riot,   so  to   speak,  premature 
I  .d  ;  when  they  were  feebly  developed  there  was 
y.     Dr.  Campbell  had  under  observation  a  man, 
,i^,-i  u5,  ..    ..  looked  little  more  than  50.    If  a  person  became 
oeailesimpiy  by  a  process  of  wearing  out  alter  the  manner  of 
a  pair  o!  boots,  the  process  should  start  at  birth  and  continue 
— and,  indeed,  be  most  active — through   the  developmental 
period,  when  mo.>it  work  was  done ;  but,  as  a  matter  of  fact,  the 
organism,  far  from  wearing  out  during  tlus  period,  actually 
improved  in  tfiiciency. 


THE     CAUSE     OF     HEAKT     IRREGULARITY      IN 
-  ,     -  INFLUENZA, 

WlTlJiA    DEMONSTRATION   OF  THE   CLINICAL    POLYOB.xrH. 

II  By  James  M.a.ckek/.ie,  M.D.. 

Burnley. 
The  clinical  polygraph  is  an  adaptation  of  an  ordinary  tam- 
bour to  a  sphygmograph.  By  means  of  it  movements  due  to 
the  circulation  or  respiration  can  be  registered  on  the  same 
tracing  paper  and  at  the  same  time  as  the  radial  pulse.  The 
point  of  the  lever  of  the  tambour  lies  on  the  paper  immedi- 
ately above  the  lever  of  the  sphygmograph.  The  tambour  is 
connected,  by  means  of  an  elastic  tube,  with  a  shallow  open 
cup,  "the  receiver."  This  cup  is  placed  over  any  polsating  part, 
.iiiil  the  movements  are  conveyed  by  the  tube  to  the  tambour. 
IHu.'itrations  of  its  usefulness  were  given,  and  the  following 
case  liited  to  illustrate  how  the  movements  of  the  four 
chambers  of  the  heart  can  be  recorded,  and  what  deductions 
can  be  drawn  from  the  tracings  thus  obtained  ] 

The  patient,  a  sergeant  of  police,  aged  40,  was  seized  with 
influenza  on  Marcli  iSth,  1902.  For  five  days  the  fever  kept 
high,  the  temperature  varying  from  102°  to  104''  F.  After  the 
suDsidehce  of  the  fever,  the  patient  continued  in  a  weak  and 
prostrslte  condition,  at  times  extremely  depressed  mentally, 
and  occasionally  wildly  delirious.  About  eigit  weeks  from 
the  beginning  of  his  illness  he  was  for  several  days  eiuite  out 
of  his  mind,  but  finally  recovered.  During  the  earlier  attacks 
of  mental  depression  I  frequently  noticed  that  his  pnlse  be- 
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came  slow  and  irregular,  the  rate  being  sometimes  under 
30  beats  per  minute.  Nothing  abnormal  could  be  detected 
from  physical  examination  of  t,he  heart.  In  the  veins  of  the 
neck,  superficial  and  deep,  a  faint  pulsation  could  be  seen. 
This  pulsation  was  at  the  same  rate  as  the  radial  pulse  when 


rig.  I.— Simultanenii^  tracings  of  tlie  n 
o£  blood  into  the  jugular  vein:  tlie 
the  heart  was  regular  in  its  rhythm,  but  more  frequent  and 
usually  quite  regular  when  the  radial  pulse  was  slow  and 
ini-gular.  Fig.  i  shows  a  tracing  of  the  radial 
pulse  taken  at  the  same  time  as  the  movements 
in  the  neek  were  recorded  wlien  the  pulse  was 
regular. 

As  the  small  cup  which  is  connected  with  the 
tambour  that  registers  the  neck  movements  covers 
both  the  internal  jugular  and  carotid  artery,  we 
get  the  movements  caused  by  both  vessels.  It 
will  be  noted  that  the  wave  (c)  corresponds  in 
time  with  the  radial  pulse,  and  is  due  to  the  pul 
sation  of  the  carotid  artery.  The  small  wave  (a) 
is  due  to  the  pulsation  in  the  jugular  vein,  and 
from  its  position  in  the  cardiac  cycle  can  only 
be  caused  by  a  force  that  immediately  precedes  me  juj 

the  ventricular  systole,  and  must  therefore  be  due  to  the 
systole  of  the  right  auricle. 


When  one  watched  the  movements  in  the  veins  of  the  neck 
in  this  patient,  during  the  irregular  periods  of  the  heart's 
action,  it  could  be  observed  every  now  and  then  that  the 
vein"!  were  suddenly  distended  by  a  wave  much  larger  than 
usual. 

I  took  numerous  tracings  and  obtained  many 
showing  the  appearance  of  this  large  wave.  This 
is  well  shown  in  the  two  tracings  Figs.  2  and  3. 
The  wave  marked  a'  was  caused  by  the  lart>e 
occasional  wave  in  the  jugular  vein.  It  will  be 
observed  that  when  this  wave  is  present  it  in- 
variably occurs  at  the  same  time  as  the  radial 
pulse.  From  the  tracing  alone  it  cannot  be  de- 
cided whether  it  is  from  the  jugular  vein  or 
froin  the  carotid  pulse,  but  from  observation  one 
could  see  it  in  the  superficial  jugular  veins.  As 
it  occurs  at  the  same  time  as  the  radial  pulse, 
it  obscures  the  movement  that  the  carotid  should  have  made. 
By  measurement  it  will  be  seen  to  occur  exactly  at  the  time 


regular  aiul  inoic  freuuent  intervals  than  the  carotid  (c)  or  radial  pi 
la  the  tracings  taken  from  the  neck  when  the  radial  puist' 
was  slow  and  irregular  a  marked  difference  is  found  between 
the  relationship  of  these  two  waves.  In  Fig.  2  it 
will  be  seen  that  the  carotid  wave  (c)  maintains 
its  relationship  to  the  radial  pulse,  being,  like 
it,  irregular  in  its  appearance.  On  the  other 
hand,  the  wave  (a),  which  we  have  seen  was  due 
tn  the  right  auricle,  appears  at  regular  and  more 
frequent  intervals.  It  will  be  noticed  also  that 
tliC  relationship  of  the  jugular  and  arterial  pulses 
is  altered.  In  Fig.  i  the  wave  («)  immediately 
preceded  the  carotid  and  ra<iial  pulses.  In  Fig.  2 
there  is  a  distinct  and  varying  interval  between 
these  waves  (a)  and  (e) ;  in  other  words,  between 
the  systole  of  the  right  auricle  and  the  fystole  of 
the  left  ventricle.  Hnre,  then,  we  have  evidence  of  a  discord- 
ance in  theactions  of  the  right  auricle  and  of  the  left  ventricle. 


the  same  time  ,as  the  rad 
•aused  by  the  left  auricle,  aud  occur  at  the  same  time  as  the  wave  (a)  in 
lar  due  to  the  right  auricle. 

that  an  auricular  wave  was  due.  The  explanation  for  its  oc- 
currence is  as  follows  :  At  the  time  of  the  occurrence  of  this 
auricular  systole  the  ventricle  had  also  passed 
into  systole.  The  auricular  contents  could  not, 
therefore,  be  sent  forwards  into  the  ventricular 
chamber,  but  were  all  sent  back  into  the  veins, 
thus  causing  a  much  larger  wave  in  the  veins. 
From  the  presence,  then,  of  this  large  wave  in 
the  vein  occurring  at  the  time  of  the  radial. 
pulse,  we  can  safely  infer  that  the  right  ventri- 
cle followed  the  same  rhythm  as  the  left  ven- 
tricle, and  did  not  follow  the  rhythm  of  the  right 
auricle.  This  explanation  I  have  vt  rifled  in 
many  other  cases  of  heart  irregularity,  by  evi- 
ei*  dence  drawn  from  other  sources. 

If  you  will  look  at   Figs.  4  and  5,  you  will  observe  that  in, 
the  radial  tracings   during  the  long  pauses  marked  with  x 


jjeiMod  the  nglil  ventncio  m  in  83 
forward  into  the  ventricle,  and  the 
into  the  veins. 


certain  changes  in  the  falling  line  are  evident,  and  offer  a 
marked  contrast  to  the  long  pauses  at  o  o  in  Fig  5,  where  the 
falling  line  is  uninterrupted.  The  nature  of  this 
interruption  during  these  long  pauses  consi.its 
of  a  temporary  arrest  of  the  falling  pressure  in 
the  artery.  This  temporary  arrest  is  imme- 
diately followed  by  a  slightly  accelerated  fall. 

My  explanation  is  that  some  force  is  added  to 
the  increase  of  arterial  pressure.  This  force  was 
not  sufhcient  to  produce  a  wave  of  increastd 
pressure,  but  only  sufficient  to  counterbalance 
ihe  loss  of  arterial  pressure  due  to  the  escape  of 
blood  from  the  vessel.  This  force  suddenly 
ceased,  and  with  its  cessation  a  temporal  y  m- 
creaged  fall  in  the  arterial  pressure,  indicated 
by  the  depression  following  .1 .  The  question  is, 
what  force  produced  this  change  ?    If  you  look  at 
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the  tracing  from  the  neck,  you  will  find  that  it  exactly  coincides 
with  the  contraction  of  the  riglit  auricle.  Further  suggestive 
evidence  is  afforded  by  the  study  of  Fig.  5.  Here  during  the 
long  pauses  between  the  beats  of  the  radial  pulse  we  have  the 
same  waves  at  x  ;  but  during  the  two  long  pauses  at  00  there 
ie  no  sign  of  this  change.  If  now  you  look  at  the  tracing  from 
the  neck,  you  will  observe  that  at  these  periods  there  is  no 
wave  due  to  the  right  auricle.  Here,  in  fact,  there  i.s  an 
actual  delay  in  the  contraction  of  the  auricle.  Now  the  pre- 
sence of  this  faint  wave  in  the  radial  pulse  coinciding  exactly 
in  time  with  the  appearance  of  the  auricular  wave  in  the 
jugular,  and  the  absence  of  this  faint  wave  in  the  radial  when 
there  is  an  absence  of  the  auricular  wave  in  the  jugular 
jnstifles  me,  I  think,  in  assuming  that  we  have  here  evidence 
of  the  action  of  the  left  auricle. 

Assuming  my  interpretation  of  these  tracings  to  be  correct— 
and,  if  time  had  permitted,  I  could  have  adduced  from  other 
instances  strong  additional  evidence — we  have  by  this  method 
of  examination  the  means  of  studying  the  movements  of  all 
four  chambers  of  the  human  heart. 

There  area  few  instructive  points  connected  with  this  case 
to  which  I  would  like  to  allude.  It  bears  out  a  conclusion 
that  has  been  forced  upon  me  from  the  study  of  a  very  large 
number  of  irregular  hearts,  that  where  tliere  is  a  discordance 
between  the  action  of  the  chambers  of  the  heart  the  auricles 
invariably  act  together.  We  so  constantly  associate  the 
auricles  with  their  ventricles,  that  it  seems  hut  reasonable  to 
expi^ctthat  when  discordance  does  arise,  the  two  lialves  of 
the  heart  will  act  independently.  Indeed,  several  observers 
have  not  hesitated  to  state  that  they  can  detect  the  right  heart 
acting  while  the  left  stands  still.  I  am  doubtful,  except 
perhaps  in  the  instance  of  a  dying  heart,  if  ever  such  a 
thing  occurs.  The  reason  for  the  auricles  always  acting 
together,  and  for  the  ventricles  acting  together,  is  probably  to 
be  found  in  the  fact  that,  in  the  early  development  of  the  heart, 
the  auricles  form  a  common  chamber,  being  but  a  separated 
portion  of  the  arterial  tube.  In  like  manner,  also,  the 
Ventricles.  It  is  only  at  a  later  stage  that  a  partition  grows 
up.  which  divides  these  chambers  into  right  and  left. 

The  consideration  of  the  movements  of  the  heart  in  this 
case  leads  us  somewhat  on  the  way  to  appreciate  the  cause  of 
irregular  action  of  the  heart.  From  the  study  of  the  radial 
pulse  alone  one  would  undoubtedly  be  led  astray.  The  radial 
pulse  became  slow  and  irregular,  and  agrees  so  far  with  the 
pidse  that  follows  stimulation  of  the  vagus.  As  a  matter  of 
fact  writers  in  describing  such  a  pulse  have  assumed  it  to  be  a 
"  vayus  pulse,"  and  in  the  present  case  the  assumption  would 
almo?.t  seem  justified  by  the  fact  that  when  the  pulse  became 
slow  and  irregular  there  was  distinct  evidence  of  brain  irrita- 
tion. But  moderate  stimulation  of  the  vagus  aflects  the 
auricles  as  well  as  the  ventricles,  and  the  auricle  before  tlie 
ventricle.  Here  we  have  seen  that  the  auricle  is  only  rarely 
affected  (Fig.  5).  On  the  other  hand,  the  poisoning  of  the 
heart  by  certain  drugs,  as  digitalis,  results  in  a  slowing  of  the 
pulse,  and  a  discordance  between  the  actions  of  the  auricles 
and  ventricles  I  have  obtained  tracings  of  the  radial  and 
jugular  pulses  from  a  patient  who  took  excessive  doses  of 
digitalis,  and  the  resultant  rhythm  of  the  chambers  of 
the  heart  agreed  practically  \iith  the  results  obtained 
from  this  case.  I  suggest,  therefore,  that  the  heart  symptoms 
present  in  this  case,  and  it  may  be  in  the  slow  irregular 
hearts  in  diphtherial  cases,  are  due,  not  to  vagus  stimula 
tion,  but  to  a  poison  acting  like  digitalis  directly  on  the  heart 
itself. 


THE   CLINICAL   ESTIMATION   OP   URINARY 

PURINS    BY   MEANS  OF  THE 

PURINO.METER.* 

By  I.  Walker   Hall,  M.D., 
lAssistant  Lectvirer  in  Pathology  in  Owens  College,  Manchester. 
The  term  "  purin  bodies"  includes  all  substances  which  con- 
tain  the   nucleus  C,H,.      Those    principally  met  with    are 
hypoxanthin,  xanthm,  uric  acid,   guanin,  and  the  methyl- 


*  The  expenses  of  this  investieation  have  been  met  in  part  bv  gra 
from  the  Scieniific  Grants  Committee  of  the  British  Jlcdicil  Assbciat 
md  the  Government  Grants  Committee  of  the  Royal  Society. 


As    regards  their   presence    in   urine,   they  are 
hei 


xanthins. 

best     considered    under    the    headings   "  exog 

"endogenous."     The    former    class    ore    derived    from     the 

purin    bod'es    of    foodstuff's,  and    their    quantity    bears    a 

direct  relation  to  the  amount  in  the  food  eaten  ;  the  latter 

most  probably  arise  from  nuclein  cleavage  during  metabolie 

processes. 

Berding'  and  others  have  recently  pointed  out  that  simple 
estimations  of  uric  acid  are  without  any  practical  value. 
Except  as  indicative  of  the  onset  nnd  decline  of  acute  attacks 
of  gout  and  of  the  presence  of  leukaemia,  they  do  not  aid  the 
clinician.  But  when  the  relations  which  exist  between  the 
purin  bodies  of  the  foodstutl's  and  those  of  the  urine  are  more 
fully  appreciated,  the  advantages  to  be  gained  by  systematic 
estimation  of  the  individual  exogenous  and  endogenous 
purins  will  be  more  apparent. 

At  the  moment  there  is  a  distinct  need  for  the  acquisition 
of  new  data  as  to  the  excretion  of  purely  "endogenous" 
purins  tinder  normal  and  abnormal  conditions  and  as  to  the 
individual  factors  in  the  metabolism  of  the  exogenous  purin 
bodies.  If  the  question  were  one  of  purely  theoretical 
interest  I  could  offer  no  sufficient  excuse  for  the  introduction 
of  another  method.  There  are  already  several  which  are 
thoroughly  reliable.  But  the  matter  is  of  directly  clinical 
import.  As  a  broad  average,  about  50  per  cent,  of  the 
ingested  food  purin  is  eliminated  in  the  urine  within  the 
following  twenty  four  hours,  although  within  about  10  per 
cent,  the  quantity  varies  with  the  individual.  It  is  neither 
easy  nor  advantageous  to  induce  patients  to  observe  an 
ent'irely  purinfree  diet ;  but  if  the  personal  metabolic  factor 
is  known,  then  meat  and  other  purin-rich  foods  may  he 
allowed  to  a  precise  extent  '  A  knowledge  of  the  patient's 
endogenous  factor  and  repeated  estimations  of  the  urinary 
purin— together  with  the  use  of  tables  giving  the  qn-inti- 
tative  purin  contents  of  the  ordinary  foodstuffs— will  thus 
permit  the  exact  regulation  of  the  diet  to  the  daily  activities 
of  the  metabolic  procenses  of  the  body. 

The  methods  of  Salskowski  and  Hopkins,  and  the  modifica- 
tions of  the  latter  by  Ritter,'  Worner,'  Lewandow^ky,'  P'olin 
snd  Schaffer,'  and  Jolles*"  for  the  estimation  of  uric  acid  are 
too  tedious  for  ordinary  clinical  work.  Salskowski's  method 
for  the  estimation  of  the  xanthin  bases  possesses  the  same 
characteristic.  The  total  urinary  purins  must,  however,  be 
always  ascertained.  The  approximate  results  attained  by  the 
use  of  the  pnrinometer  do  not  interfere  with  the  after- 
estimation  of  the  nitrogen  of  the  precipitate  by  Kjeldahl's 
method. 

The  process  is  based  upon  Camerer's  method  for  the  ertima- 
tion  of  the  total  purin  bodies  in  urine.  Two  solutions  are 
necessary  : 


1  Solution. 


Ludwig's  magnesii 
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The  purinometer 
tially  of  a  graduated  separator  with 
a  uniform  bore.  The  total  daily  mixed 
urine  is  freed  from  albumen,  and  with 
the  tap  at  right  angles  to  the  tube 
to  ;9o  c.cm.  of  urine  20  c.cm.  of  No.  i 
solution  are  added.  The  phosphates 
are  at  once  precipitated,  and  the  tap 
is  turned  vertical  with  the  tube.  In 
ten  minutes  the  phosphates  will  have 
passed  into  the  lower  portion  of  the 
tube,  and  the  tap  is  again  turned  at 
right  angles  and  No.  2  solution  is 
added  up  to  100  c.cm.  The  resultant 
precipitate  is  a  mixture  of  silver 
chloride  and  silvfr  purin.  The 
former  substance  is  dissolved  by  the 
excess  of  ammonia  present.  This 
stage  is  accelerated  by  inclining 
the  purinometer  backwards  and  for- 
wards.     If     the   yellow    silver    puria 
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contains  any  white  flakes  of  silver  chloride,  a  few  drops 
of  strong  ammonia  may  be  added.  The  purmometer  is 
then  placed  in  a  cupboard,  preferably  away  from  the  light. 
The  whole  process  need  not  occupy  more  than  ten  minutes. 
An  hour  later  the  purin  precipitate  will  have  entirely  fallen, 
but  it  is  best  to  wait  twenty-four  hours  before  reading  the 

^*^The 'amount  of  the  precipitate  in  c.eni.  multiplied  by  1.5 
(percentage)  and  an  empiric  factor  (about  0.0010,  but  statea 
with  each  apparatus)  will  give  the  percentage  nitrogen.  This 
multiplied  by  the  amount  of  the  total  daily  urine  will  give 
■the  total  daily  purin  nitrogen. 

Ex.:  the  precipitate  amounts  to  22  c.cm. 

22X  i.5Xo.ooio=o.oi3o  purin  nitrogen  per  cent. 
o  0314x1.000  c.cm.=o  330  total  purin  nitrogen, 
(total  daily  urine). 

The  most  accurate  results  are  obtained  when  the  urine  is 
about  1015  1025  in  specific  gravity.  Above  and  below  these 
figures  deviations  occur,  but  the  error  thereby  occasioned  is 
within  the  limit  of  approximation.  If  the  amount  of  precipi- 
tate is  under  10  c.cm.,  the  number  of  c.cm.  should  be  multi- 
plied by  0.0015;  if  over  10  c.cm.,  by  0.0012;  if  over  22  c.cm., 
by  o.ooio.  ,      1 J  -u 

During  the  experiments  neither  tea  nor  cotfee  should  be 
taken.  For  determination  of  the  endogenous  factor,  a  diet  of 
eggs,  milk,  cheese,  rice,  potatoes,  butter  and  bread,  should  be 
ordered.  For  the  exogenous  factor,  any  weighed  quantity  of 
meat  may  be  employed,  and  its  purin  calculated  from  the 
tables  provided.  . 

In  working  out  the  details  of  the  process,'  the  following 
obiectious  arose :  (1)  the  improbability  of  a  gelatinous  silver 
purin  precipitate    being    transformed    into  one  of  uniform 
density;  (2)  the  presence  of  chlorides  forming  a  silver  salt 
which  would  add  to  the  quantity  of  the  precipitate ;  and  (3) 
the  possibility  of  error  arising  from  the  use  of  an  empirically 
graduated  tube.     In  regard  to  the  first  point,  I  used  as  many 
as  four  different    graduated  cylinders,   and    compared    the 
results  obtained;  and,  after  the  employment  of  many  sub- 
stances, I  found  that  talc  added  to  the  silver  purin  resulted 
in  the  production  of  uniformly  dense  precipitates.    As  to  the 
presence  of  chlorides,  except   in  one  case,  I  found  that  the 
quantity  of  ammonia  present  was  quite  sufficient  to  dissolve 
the  silver  chloride  formed,  and  in  the  instance  meotioned  the 
same  result  was  obtained  by  diluting  the  urine  one-half,     the 
phosphates  in  the  well  of  the  apparatus  allow  colour  compa,ri- 
aon,  and  the  light  yellow  purin  silver  is  thus  readily  diutm- 
gui«hed.    Any  error  in  the  multiplying  factor  is  minimizedby 
the  graduation  of  the  tube  in  c.cm.  at  a  definite  temperature. 
If  the  same  apparatus  be  used,  any  error  will  be  always  in  the 
same  direction.    In  addition,  the  attainment  of  the  precipitaie 
as  a  clinical  approximation  or  guide  in  no  way  interferes  with 
with  an  extension  of  the  process,  by  which  the  nitrogen  of 
the  precipitate  may  be  estimated.    If  the  contents  of  the  tube 
are    filtered    and    the   residue    washed   ammonia    free,    the 
nitrogen  may  be  estimated  by  Kjeldahl's  usual  process,    ihua 
if  any  doubt  arises  as  to  the  accuracy  of  the  readings,  the  pre- 
cipitates may  be  submitted  to  the  further    tests,  and  the 
original    factor  confirmed  or    corrected.    I  hope  to  submit 
shortly  a  simplified  apparatus  by  means  of  which  Kjeldahl  s 
process  may  be  performed  in  the  clinic  or  surgfry.    01  course 
no  approximate  method  approaches  purely  scientific  accuracy, 
but  as  we  have  much  to  learn  concerning  the  purin  bodies, 
the  proposed  process  may  be  useful  in  obtaining  clinical  data. 
It  is  quite  obvious  that  the  old  records  of  uric  acid  excretion 
need  replacement  bv  new  estimations  of  the  total  purin  ex- 
cretion, and  that  it  is  unnecessary  to  search  for  new  methods 
of  estimating  uric  acid  alone.  . 

[The  purinomtler  is  made  by  Goetze,  Leipzig,  and   it  may 
be  obtained  from  Gallenkamp,  f  insbury.  liOndon.] 
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ingenious  process  he  had  devised  for  the  estimation  of 
purin  bodies.  Dr.  Luflf  considered  that  it  was  very  important 
that  the  too  exclusive  attention  of  medical  men  should  be 
withdrawn  from  the  subject  of  uric  acid  excretion,  and 
directed  more  to  that  of  the  elimination  of  the  total  purin 
bodies.  Dr.  l.ufi'  was  of  opinion  that  many  of  the  deductionb 
that  had  been  based  upon  variations  in  the  excretion  of  uric 
acid  were  probably  erroneous.  ,  ,    ,  ^.      ,,.  ,,       tt  ,,  „„ 

Professor  Di.xon  Mann  congratulated  Dr.  ^\  alker  Hall  on 
the  applicability  of  the  process.  So  many  of  the  methods 
were  only  available  in  the  laboratory,  but  tins  one  was  so 
simple  that  it  could  be  readily  employed  at  the  bedside  or  in 
the  consulting  room.  ,      ,       i,  1       „„:j    ti,of 

Dr.  Walker  Hall,  in  reply  to  other  remarks,  said  that 
the  escape  of  some  of  the  food  purins  with  the  faeces  was 
possible  but  improbable  under  ordinary  conditions.  Dr 
Hall  had  pointed  this  out  in  his  work  on  the  Purm  Bodies  of 
l-hodstuf^.m^lhad  emphasized  the  necessity  for  the  estima- 
tion of  faecal  purins  in  all  experiments  m  metabolism  He 
was,  however,  at  the  moment  engaged  m  an  ^vest  gation 
up..n the  "faecal  '  purins  in  health  and  disease,  and  although 
the  inquiry  was  not  yet  completed  the  evidence  obtained  was 
towards  the  conclusion  that  for  clinical  purposes  they  might 
be  safely  disregarded  and  the  urinary  purins  alone  estimated. 


OBSERVATIONS    UPON    CERTAIN    FORMS    OF 
ARTHRITIS. 


and 


Alexander  Paine, 

M.D  Ijond., 
isistant   Bacteriologist  to  St. 
Mary's  Hospital,  London. 


i  Ibid.,  S.  2»3, 1899.    'Full  d 
tion  of  the  apparatus 
and  Hughes,  19 

Dr.  LuiF  congratulated  the  Manchester  school  in  produc- 
ing so  able  a  pathological  chemist  as  the  reader  of  this 
paper,    and   complimented  Dr.    Walker   Hall  on  the   very 
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The  pathology  of  arthritis  has  of  recent  years  attracted  con- 
siderable attention,  and  surely,  though  perhaps  it  may  be 
slowly,  we  are  being  led  to  a  more  thorough  knowledge  o 
the  morbid  changes,  and  in  consequence  to  a  broader  view  of 
the  treatment  of  such  cases.  If,  then,  m  this  paper,  we  refer 
especially  to  our  own  investigations,  we  would  not  have  it 
thought  that  we  are  unaware  or  forgetful  of  the  work  of  others. 
We  do  so,  because  the  time  at  our  disposal  is  necessarily 
limited,  and  can  be  put  to  a  better  use  by  a  reference  to 
our  own  observations  than  by  making  quotations  from  the 
investigations  of  others  of  which  we  have  ourselves  no  . 
nersonal  knowledge.  .  ,     . .      ..  .,,  ,  ^ 

The  types  of  arthritis  to  which  especial  attention  will  be 
directed  are  the  rheumatic,  the  rheumatoid,  and  septic^ 
although  incidentally  other  types-for  example,  those  which 
result  from  infection  with  the  pneumococeus  and  the  gono- 
coccus— will  need  a  passing  mention. 

Rheumatic  Arthritis.  . 

In  the  Lancet  in  September,  1900,  we  recorded  in  a  paper 
upon  the  etiology  of  rheumatic  fever  the  following  experi- 

"Tman'aged  is,  came  to  St.  Mary's  Hospital  in  June,  1900, 
suffering  from  a  "  sore  throat."  His  illness  had  commenced 
w"thZto...  and  pains  in  the  limbs  and  joints,  /our  years 
before  he  had  passed  through  a  severe  attack  of  'l>eu>^atic 
fever,  which  had  left  both  the  mitral  and  «ortic  valves  dam- 
aged and  incompetent.  The  catarrh  and  jnjPCt'oii  of  "^ 
throat  were  such  as  are  n-^t  with  f.jquently  in  rheumat  c 
angina.  The  heart  was  excited  and  dilated,  and,  aftei  his 
admfss  on  into  the  hospital,  the  man  had  another  a  tack  0^ 
Rheumatic  fever.  By  nleans  of  plate  cultures  we  isolated  from 
the  tonsils  some  minute  diplocucci  which  resembled  those  we 
had  already  isolated  from  seven  cases  of  rheumat'^; f^ej-  and 
which  had  been  obtained  from  various  tissues-from  the  peri- 
cardial efiusious,  the  cardiac  valves  and  "le  blood  of  tl» 
living  patient.  An  intravenous  injection  into  a  rabbit  from 
the  blood-agar  cultures  resulted  in  the  death  of  the  animal 
from  mitral  endocarditis,  pericarditis  Pl'^^J'^y-  ^^d  pneu 
monia.  The  diploeoccus  was  isolated  from  this  animal,  and 
from  an  injection  into  a  second  there  developed  a  poly 
arthritis,  from  which  after  three  weeks  the  rabbit  completely 
'"^'without  entering  into  the  vexed  question  as  to  whether  01 
not  the  micrococcus  is  an  attenuated  form  of  some  otho 
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-nicrofoccus.  further  than  to  state  that  we  believe  evolution  is 
t  prefn-able  term  to  that  of  attenuation,*  it  is  evident  that  a 
patient  suffering  from  rheumate  fever  harboured  in  his  throat 
aomerous  minute  diplococei  which  were  capable  of  producing 
in  an  animal  symptoms  indii-tinguisbable  from  those  from 
ivloich  the  patient  himself  was  a  sufferer. 

It  has  always  appeared  to  us  that  these  results  have  a  very 
important  bearing  on  the  study  of  rheumatic  arthritis,  and  we 
we  were  glad  to  find  that  a  physician  of  the  experience  and  j 
position  of  Dr.  Stephen  Mackenzie  and  moreover  an  authority  1 
)n  rheumatic  fever,  has  also  believed  them  to  be  valuable,  and 
lias  alluded  to  them  in  his  recent  and  most  suggestive 
jration  to  the  Medical  Society  of  London.  Frifz-Meyer,  at 
Berlin  in  1901,  has  also  confirmed  in  many  pointsthe.se  re- 
jults,  on  a  more  extensive  soile  and  quite  independently,  and 
.he  early  researclies  of  Loelller  rin  the  streptococcus  articu- 
orum  must  also  be  mentioned.  j 

The  ability  to  produce  experimental  arthritis  has  enabled  us  1 
,0  study  various  phases  of  rheumatic  arthritis,  and  to  support 
)ur  clinio.il  facts  by  investigations  of  this  nature.   The  morbid  I 
Dtoeesses  in  this  form  of  arthritis  seem  to  us  to  run  this 
course. 

The  micro-organisms    first    sain    access    to    the    synovial 
Membranes  by  means  of  the  blood  stream,  and  then  make 
iheir  way  out  of  the  blood  capillaries  which  lie  in  the  areolar  > 
iiasue  immediately  under  the   endothelium    which   bounds 
;h,e  synovial  cavity.    This  endothelium  serves   as   a   barrier 
:o  their  escape  into  the  cavity  of  the  joint  and  the  cells, 
.vhich  are  phagocytic,  can  sometimes  be  seen  to  have  pro- 
iferated  in    response  to    the    infection.    Further,   into  the  ; 
jreolar  ti<.-3ue    in    which    tlie    diplococei  are    located    there 
aigrate  a  large  number  of  leucocytes,  and  they  also  assist  in 
Jie  destiuction  of   the  invader.     On  the   other  hand,   the 
|!nicro-organisms  rapidly  exert  an  injurious  efl'ect   u)ion  the 
iissnes.  The  blood  capillaries  are  distended,  and  may  rupture, 
-he  connective  tissues  are  swollen,  and  into  the  cavity  of  the 
oint  tiiere  is  exuded  a  clear  or  bloodstained  fluid.    Yet  while 
.he  endothelium  is  intact  the  micro-organisms  do  not,  at  any  1 
ate  in  any  number,  escape  into  the  fluid,  and  as  experience  I 
las    repeatedly    shown,    these    early    exudations    are   often  1 
:terili;. 

We    would    emphasize    that    this    escape    of     the    micro- 
tt'ganisms  into  tlie  joint  cavity  is  a  vital  and  not  a  passive 
Drocess— one,  therefore,  which  not  only  is  difficult,  but  which  j 
nay  not  even  be  successful,      indeed,  the  realization  of  this  I 
ruth  is,  we  believe,  of  far-reaching  importance  in  the  study  ' 
){ rheumatic  affections.  "    I 

As  a  rule  the  morbid  changes  in  rheumatic  arthritis  go  no  1 
ucther;  the  microorganisms  are  destroyed,  the  exudation  is  \ 
ibsorhed,  and  the  function  of  the   joints  is  restored.     Yet  j 
!ometimes,  as  we  know,  the  arthritis  may  be  more  severe, 
ifid  then  the  periarticular  tissues  bec'ime  swollen,  the  tendon  I 
(heaths  in  the  neighbourhood  are  implicated,  and  the  skin 
)ver  the  articulations  is  red  and  hot.     Then,  too,  the  fluid  in 
-he   joints    heiomes    turbid,  and  layers  of    fibnno-cellular  | 
'xudation  may  line  the  cavities.      In  such  cases  the  endo- 
.helium  is  damaged  and    the  diplococcus  can  be   isolated 
rom  the  effusion  in  which  it  clings  closely  to  the  fibrinous  ' 
itranda.    For  a  long  time  the  joint  remains  stifl',   but  as  a  ! 
■ule  the  bones  and  cartilages  are  not  damaged  to  any  great  . 
'Stent,  and  experience  has  shown  that  assiduous  after-treat- 
nent  often  results  in  a  complete  recovery. 

There  is  another  type  of  rheumatic  arthritis  not  so  acute  ' 
18  the  one  that  has  just  been  mentioned,  but  more  stubborn 
ind  intractable,  and  in  these  cases  another  .series  of  morbid 
.'hanges  is  superadded.  These  changes  are  such  as  are  met 
vith  in  all  chronic  rheumatic  lesions,  and  they  can  be  well 
itudied  in  the  myocardium.  Around  the  blood  capillaries 
ind  arterioles  there  is  at  first  a  cellular  exudation,  and  later 
I  perivascular  fibrosis.  This  newly-formed  fibrous  tissue 
iround  these  small  blood  vessels  obeys  the  usual  rule,  and 
lowly  contracts,  diminishing  thereby  the  blood  supply  and 
mtrition  of  the  synovial  tissues.  We  have  on  several 
loeasions  commented  upon  this  perivascular  fibrosis,  which 
t  may  be  said  is  in  no  way  peculiar  to  rheumatic  fever,  but 
fe  are  indebted  to  Dr.  Chalmers  Watson  for  pointing  out  to 

*  It  must  be  admitted  tliat  rheumatic  fever  may*  prove  fatal  even  in  a   j 
rivt  attack.    To  nse  tlie  term  "attenuation"  appears  to  us,  thei-eiore.  in- 
jdyisable  and  even  out  of  place. 


us  its  importance  in  chronic  rheumatic  arthritis.  This  occur- 
rence may  in  part  explain  the  feeble  circulation  in  such 
joints,  the  dropsical  character  of  the  effusion,  and  the  slow 
and  imperfect  reaction  to  all  methods  of  treatment;  nor 
must  it  be  forgotten  that  in  the  effusions  which  are  passive 
rather  than  active  no  micro-organisms  may  be  present,  and 
the  cultures  therefore  be  o'ten  negative. 

These  three  types  of  arthritis  are  generally  recognized  by 
English  authorities  as  rheumatic  rather  than  rheumatoid  in 
nature,  though  it  must  be  admitted  that  these  two  conditions 
approach  one  another  very  closely,  a  point  to  which  we  shall 
allude  again. 

An  Infantile  Arthritis  Described  by  Dr.  G.  F.  Still. 

The  next  group  of  cases  is  a  very  interesting,  though  some- 
what rare  form  of  arthritis  in  childhood,  which  has  been  ad- 
mirably described  by  Dr.  G.  F.  btill.  This  is  of  a  chronic 
type,  the  changes  are  periarticular  rather  than  intra  articular, 
tlie  lymphatic  glands  are  enlarged,  as  also  the  spleen.  In. 
fatal  cases  general  adhesion  of  the  pericardium  has  on  more 
than  one  occasion  been  discovered  after  death,  and  this  with-, 
out  endocarditis.  Dr.  Parkes  Weber,  wlio  brought  such  a 
ca.se  before  the  Medical  Society  of  London  this  year,  was  of 
opinion  that  this  was  a  form  o)  infantile  rheumatism.  Many 
observers  believe  this  group  to  be  a  form  of  rheumatoid 
arthritis,  while  others  suspend  their  opinion.  We  had  an 
opportunity  of  investigating  Dr.  Weber's  case  during  life,  but 
the  result  was  negative.  Such  a  negative  result,  however, 
means  little  or  notliing,  and  there  can  be  but  slight  room  for 
doubt  that  this  type  of  arthritis  is  of  bacterial  origin,  and  the, 
likelihood  is  increased  by  the  fact  that  from  ca.»es  of  rheum-, 
atoid  arthritis  with  enlarged  brnphatic  glands,  Chauffard 
and  Raymond"  from  scrapings  of  these  glands  isolated  diplo- 
baeilli. 

Khkumatoid  Arthritis.  , 

The  mentaltransition  from  these  casf.s  to  those  of  rheumatoid 
arthritis  is  easy,  but  the  difheullies  that  surround  the  study 
of  the  latter  are  very  great.  Dr.  A.  E.  Garrod,  at  the  meeting, 
of  this  Association  last  year  at  Cheltenham,  dealt  with  these 
difficulties  in  a  most  lucid  introduction  to  an  interesting  dis- 
cussion upon  this  subject.  <^ne  cf  the  difficulties  which  at 
once  meets  an  investigator  is  nn;'ertainly  in  the  limitation  of 
thr>  disease.  Is  rheumatoid  arthritis  a  special  constitutional 
disease,  in  which  the  arthritis  is  a  prominent  feature,  com- 
parable, as  it  were,  to  the  carditis  of  rheumatic  fever,  or  is  it 
a  collection  of  morbid  conditions  with  these  features  in  com- 
mon—a aevwe  and  iiitiactable  arthritis,  accompanied  withi 
ranch  mnscuL^.r  wasting?  So  far  as  the  arthritis  isconcerned, 
it  would  appear  that  several  infections  may  lead  to  sneli 
results.  For  example,  gonorrhoea,  ittlaenza,  puerperal  in- 
fections, and  sometimes  rheumatic  fever.  But  apart  from 
arthritis  of  this  type,  which  can  be  traced  to  some  definite 
infection,  is  there  still  left  a  special  disease  ci  bacterial  or 
non-bacterial  origin,  which  should  be  called  rheumatoid 
arthritis?  In  other  words,  much  the  same  problem  aiises 
with  rheum«  toid  arthritis  as  has  arisen  with  rheumatic  fever, 
the  problem  a=  to  whether  or  not  it  is  a  specific  disease. 

Since  xMas  Schiiller  first  described  micro-organisms  in  codt; 
nexion  with  rheumatoid  arthritis,  many  observers  have 
.idded  to  the  literature;  and  in  England  Drs.  Bannatyne,. 
Wohlmann,  and  Blaxall  have  contributed  most  important 
papers  to  this  subject.  The  difficu'ty  which  strikes  all  who 
have  followed  these  investigations  has  been  the  explanation 
of  the  negative  results  which  have  followed  experimental 
inoculations.  It  is  clearly  not  sufficient  to  inject  directly 
into  the  joint  any  mif  ro-organisms  which  may  have  been 
isolated,  for  the  infection  in  m»n  does  not  take  place  in  this 
direct  way.  Tlie  interest  of  an  investigation  we  brought  before 
the  Pathological  Society  of  London  early  in  this  year  lies  in 
the  fact  that  we  produced  the  lesions  of  rheumatoid  arthritis 
in  rabbits  by  intravenous  inoculation  of  a  diplococcus.  The 
investigations  did  not  claim  to  demonstrate  that  the  cause  of 
rheumatoid  arthritis  was  a  diplococcus,  for  in  the  present, 
state  of  our  knowledge  of  this  disease,  and  on  the  evidence  of 
a  single  observation,  such  a  claim  would  have  been  nothing 
short  of  foolish,  but  it  demonstrated  that  these  lesions  could,. 
'^^The^lyraphatic  el.indsTre  sometimas  enlarsed  in  tlie  neighboarHood  ' 
of  tlie  inllamed  joints  produced  by  experimental  intravenous  inoculation, 
of  rabbits  wit^h  tlie  diplococcus  of  rheumatic  fever.  i 
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be  produced  by  an  organism  injpcted  into  the  blood  stream, 
and  not  directly  into  the  joint,  the  leeions  including  in  addi- 
tion to  arthritic  clianges  mucli  wasting  of  the  muscles  of  the 
limb. 

Nekvovs  Lesions  in  RHErrMATOiD  Arthritis. 
Rheumatoid  arthritis  is  remarkable,  we  know,  for  the 
sevt^rity  of  the  nervous  symptoms.  They  are  so  obtrusive  as 
to  have  given  rise  to  the  widespread  belief  that  the  change  in 
the  joints  is  in  reali*y  a  neurotrophic  phenomenon.  But  at 
the  present  time,  although  it  is  beyond  dispute  that  the 
nervous  system  is  profoundly  affected,  there  is  considerable 
doubt  about  the  n'lation  that  exists  between  such  nervous 
lesions  and  the  arthritis.  Dr.  Tiiboulet,  in  a  brilliant  paper 
upon  chronic  rheumatic  artliritis,  has  alluded  to  this  difhiailty 
in  acomment  upon  a  necropsy  he  had  made  at  the  Salpetriere 
on  a  woman,  aged  19,  who  had  died  while  sufFeriiig  from 
a  severe  chronic  arthritis  accompanied  by  extreme  muscular 
v/asting.  The  spinal  cord  showed  a  system  degeneration  of 
the  posterior  columns  in  the  dorsal  region,  of  GoU's  column  in 
the  cervical  region,  and  a  degeneration  of  the  posterior  nerve 
roots  in  the  lumbar  region,  the  result  of  a  local  m«'ningitis. 
Dr.  Triboulet  remarks  that,  had  not  the  history  of  this  case 
been  carefully  recorded,  it  would  have  been  easy  to  have 
explained  the  arthritis  as  secondary  to  the  meningo  medullary 
ohanges.  The  history,  however,  showed  that  both  the  arthritic 
and  the  neural  changes  were  the  common  result  of  a  puerperal 
infection.  This  ease  seems  to  us  to  define  the  present  position 
very  clearly,  and  we  may  state  it  in  the  form  of  this  interroga- 
tion: Are  not  the  nervous  and  the  arthritic  phenomena  of 
rheumatoid  arthritis  the  common  result  of  some  poison  or 
poisons  which  has  a  special  affinity  for  these  structures  ? 

Rheumatoid  Arthritis  and  Rheumatic  Fever. 

The  close  relation  of  rheumatoid  arthritis  to  rheumatic  fever 
has  certainly  been  long  recogn'zed  by  the  medical  profession. 

Many  years  ago  Sir  Samuel  Wilks  compared  the  rheumatoid 
changHs  in  rheumatic  fever  to  malignant  endocarditis  in 
rheumatic  patients.  Dr.  Herringham,  among  those  who 
joined  in  tlie  discussion  last  year  at  Cheltenham,  especially 
emphasized  the  close  association  of  these  two  diseases.  Per- 
haps the  most  accepted  view  about  such  cases  is  that  a 
secondary  infection  has  been  superposed  on  the  primary 
rheumatic  disease. 

In  a  recent  paper  we  have  demonstrated  that  the  rheumatic 
organism  may  produce  both  simple  and  malignant  endocard- 
itis, and  it  appears  to  us  as  highly  probable  that  rather  than 
that  a  secondary  infection  has  been  superposed  in  such  cases, 
there  is  in  reality  an  exalted  local  virulence  of  the  original 
infection. 

The  usual  clinical  history  that  precedes  malignant  rheu- 
matic endocarditis  is  one  of  repeated  simple  rheumatic  endo- 
carditis, and  with  these  forms  of  rheumatoid  arthritis  there 
may  be  also  a  previous  history  of  repeated  attacks  of  simple 
arthritis. 

It  is  a  well-established  fact  that  if  a  micro-organism  is  in- 
jected into  a  resistant  animal,  and  yet,  in  spite  of  this 
resistance,  succeeds  in  gaining  the  upper  hand,  the  virulence 
of  that  micro-organism  for  this  species  of  animals  is  thereby 
heightened.  This  is  a  fact  of  cardinal  importance,  and  this 
property,  inherent  to  the  infective  agent,  cannot,  we  think, 
be  overlooked.  Yet  it  is  sometimes  said,  even  by  those  who 
eupp  )rt  the  bacterial  origin  of  rheumatic  fnver,  that  the 
disease  is  entirely  dependent  upon  the  habit  of  body,  that  the 
infective  agent  is  merely  an  excitant,  and  that  there  may  be 
more  than  one  such  infective  agent.  Tons  this  view  appears  in- 
complete and  narrow  in  in  its  conception,  and  we  donot  think 
that  we  are  in  a  position  to  ignore  in  that  easy  fashion  this 
mysterious  property  inherent  to  tlie  micro-iTganism.  Most 
certainly  the  "soil  "  in  rheumatic  fever  is  of  great  importance, 
but  not  all-important,  nor  are  we  at  the  present  time  in  a 
position  to  state  how  important. 

We  believe  it  to  be  not  improbable  tliat  some  cases  of 
rheumitoid  arthritis  associated  with  rheumatic  fever  are 
examples  of  this  intensification  of  bacterial  virulence. 
The  repeated  attacks  of  rlieuaiatic  arthritis  which  precede, 
and  the  imperfect  reco\ery  from,  these  attacks  pi.iiii,  to  an 
infection,  quiescent  for  a  while,  perhaps, but  hcvim- ci.ii.iiirr.-il. 
The  local  virulence  is  raised  by  this  survival  uijainsL  the 
resistance,  and  at  length  asserts  itself.      The  type    of   the 


disease  is  altered  to  that  which,  when  it  attacks  the  heart,  is 
called  malignant,  and  the  bones  and  cartilages,  as  well  as  the 
synovial  structures,  may  all  of  them  share  in  the  destructive 
process.  These  progressive  lesions,  whether  of  the  joints  or 
of  the  cardiac  valves,  appear  to  us  to  be  a  more  probable  re- 
sult of  the  exaltation  of  the  virulence  of  the  rheumatic  in- 
fection than  does  pyaemia. 

So  far  as  one  dare  express  an  opinion  on  that  difficult  ques- 
tion of  the  relation  of  rheumatic  fever  to  pyaemia,  it  f-enms  to 
us  that,  though  analogous  processes,  they  are  essentially  dif- 
ferent in  nature. 

Pnbumococcus  Arthritis. 

Arthritis  from  an  infection  with  the  pneumococous  will  not 
detain  us  long  To  Dr.  Cave,  we  believe,  is  due  the  credit  of  call- 
ing attention  to  this  condition  in  England,  and  Dr  Nathan  Raw 
and  Dr.  G.  A.  Murray  have  also  advanced  our  knowledge  upon 
this  subject.  We  mention  it  here  to  give  further  support  to 
their  statements.  On  two  occas  ons  we  have  isolat('d  this 
organism  from  cases  of  suppurative  arthritis  complicating 
pneumonia,  and  at  the  time  we  published  our  first  results 
upon  rheumatic  fever  we  were  alive  to  the  occurrence  of 
this  form  of  arthritis,  and  did  not  fall  into  the  error  of 
mistaking  the  pneumoeoccus  for  the  special  organism  which 
we  then  described. 

Suppurative  Arthritis. 

The  study  of  suppurative  arthritis  brings  us  face  to  face 
with  another  difficulty  which  is  essentially  one  of  words.  The 
two  terms  "  septic"  and  "  pus,"  though  of  great  practical  con- 
venience, are  fast  losing  their  value  in  scientific  descriptions 
of  arthritis.  They  are  suffering  mucli  the  same  fate  as  the  two 
o'her  well-known  clinical  expressions— "hectic"  and 
"typhoid  state."  Just  as  these  were,  so  are  these  now  often 
employed  to  represent  specific  conditions  when  in  reality 
they  only  represent  certain  clinical  phases.  The  pneumo- 
eoccus, for  example,  may  produce  pus,  as  also  may  the 
streptococci  and  staphylucocci ;  and  when  those  infections 
cau^e  severe  constitutional  symptoms,  the  condition  is  often 
cillcdineach  case  septic.  Rheumatic  fever,  too,  may  per- 
haps, produce  a  pus,  yet  it  can  hardly  be  that  the  poisons 
which  produce  these  suppurations  are  in  each  case  the  same. 
But  it  is  essential  that  some  substitute  should  be  employed 
for  these  words  otherwise  we  are  left  in  a  predicament.  A 
useful,  though  incomplete,  phraseology  will  have  been  removed 
and  nothing  put  in  its  place. 

It  seems  advisable  at  the  present  time  to  use  as  a  substitu'e 
a  description  of  the  exudations  in  the  joints  which  is  detailed 
and  yet  which  avoids  these  two  terms,  and  in  illustration  of 
our  meaning  we  give  the  following  examples  : 

A  l.Td.  aged  14.  w?s  admittefl.  under  the  cnre  of  Mr.  Herbert  Pupe,  at  St, 
Mary's  Hospital,  in  March  of  tins  year,  suffering  from  an  artliritis  or  ihe 
left,  knce-iotnt,  Tlie  origin  of  tlie  condition  was  obscure.  Tlie  ii-lt  kuee- 
ioint  was  tense  with  lluid,  tlie  temperature  was  raised,  and  at  tunes  tue 
bov  was  slightlv  delirious  Ordinary  methods  of  treatment  had  been 
ineffectual,  and  Mr,  Page,  from  an  experience  of  similar  cases,  decidei  to 
draw  off  the  fluid  and  wash  out  the  .ioint  with  a  i  percent,  solution  of 
carbolic  acid.  This  was  done  on  two  occasions,  and  after  the  second 
irrigation,  as  a  result  of  oiir  investigation  of  the  fluid,  full  doses  of 
sodium  salicylate  were  given  in  addition.    Complete  recovery  resulted. 

Our  investigation  of  the  exudation  gave  the  following 
results:  ,.  ,  ., 

1.  The  appearance  of  the  fluid  was  greenish  and  slightly 
opaque. 

2.  A  film  showed  :  (a)  Numerous  minute  diplococci,  somem 
chains  others  in  masses;  (6)  leucocytes  and  endothelial  cells, 
not  necrotic;  (3)  fibrin. 

3.  Culture  on  blood  agar  gave  a  pure  and  abundant  growth 
ot  a  diplococpus  in  minute  discrete  colonies. 

4.  The  experimental  investigations.  Intravenous  inocula- 
tion into  rabbits  produced  multiple  arthritis  of  all  grades  of 
severity,  from  those  from  which  recovery  was  complete  to 
tlmse  indistinguishable  from  severe  types  of  rheumatoid 
arthritis. 

It  is  clear  then  that  the  arthritis  in  this  case  was  due  to  a 
diploeoccus  which  had  escaned  the  barrier  of  the  synovial 
endothelium,  had  eluded  also' the  leucocytes  in  the  exudation, 
and  was  living  free  in  the  fluid  in  a  virulent  condition.  The 
treatmfnt  adopted  by  Mr.  Page  was  not  only  entirely  sup- 
ported by  this  investigation,  but  the  character  of  the  micro- 
organisms pointed  to  the  infection  as  of  the  rheumatic  type. 
Wlun,  then,  the  joint  had  been  cleansed  by  the  antiseptic 
irrigation,  full  doses  of  sodium  salicylate  completed  the  cure. 
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Thia  case  was  brought  by  Mr.  Page  and  ourselves  before  the 
Clinical  Society  of  London  farlier  in  the  year. 


Case  ii  — .A.n  int- 
diildveu.  in  (ireit  i 
Ing  liislory  :  In  tht 
swoileu  antl  teoder 
"a.rgej 


the  rii-'lit  deltoid 

appeared  to  be  eitl: 

bleaorrliagic  artli 


?ok^,  was  brouglit  to  tlie  Hospital  fov  Sick 
<r,  in  Mu-cll  of  tiiis  TOir.  witli  111.-?  follow- 
1;  ;.fior  birth  the  left  anlvle-ioiui,  hei-anie 
ionits  be;:ame  involve  J,  and  when  b}-oiislit 
liMted  and  full  of  lUiid, 


v-ph, 


septu 


The  conditiou  of  th 
xperience  has  shou-t 
with  a  multiple  pnruleut  ar 


tion  from  the  i 

„  ic,  a  sensible  \v 

cord  had  sep  irated  m 
arthritis  must,  then,  be  1 
one  of  extreme  gravity,  t 
in  these  infants  we  have 

took  advantage  of  the  distended  bursa  under 
cautions  drew  oft  the  fluid  into  a  sterilized  pipette  :    even  this   flight 
operation  was  followed  by  alarming  collapse,  so  feeble  was  the  infant's 
strength. 
The  examination  resulted  as  follows  : 

1.  The  fluid  was  slightly  opaque. 

2.  The  film  showed  numerous  leucocytPs  which  were  not 
necrotic,  and  in  some  of  them  were  a  few  micrococci ;  no 
micro-organisms  were  free  in  the  fluid. 

3.  Cul'ures  were  negative. 

We  advised  delay  IJeFori'  opening  any  of  the  joints,  and  in 
the  meautiine  the  infant  was  carefully  fed  and  stimulated. 
Oomp'ete  recovery  resulted  without  any  operation,  and  when 
the  child  was  seen  a  montli  after  leaving  the  hospital  the 
recovery  was  complete.  We  believe  this  detailed  investiga- 
tion of  the  fluid  was  a  means  of  saving  a  life. 

CiSB  iH— A  single  woman  was  bedridden,  with  a  history  of  a  recent 
multiple  arthritis.  She  was  unmarried,  and  no  history  of  the  cause 
could  be  obtained.  All  the  joints  recovered  except  the  left  ankle-joint, 
which  remained  obstinate  10  treatment  and  extremely  painlul.  The 
arthritis  was  so  severe  and  the  pain  so  great  as  to  demand  exploration. 
The  surgeon,  from  the  appearance  of  the  joint  at  the  time  of  operation, 
ivas  inclined  to  think  thecuudilion  was  tuberculous. 

The  invMtigation  resulted  as  follows  : 

1.  Tiie  fluid  was  blood-stained  and  yellow. 

2.  The  films  showed  numerous  gonococci,  many  within  the 
leucoeytfs,  but  some  also  free  in  the  fluid.  There  were 
numerous  leucocytes,  some  of  them  disintegrating. 

3  Oil  culture  a  pure  and  abundant  growth  of  thegonococcua 
on  blood  agar  was  obtained.  Experimental  investigation 
proved  negative,  which,  we  recognize  as  the  usual  rule  in 
gonocf'ccus  infection. 

In  this  c.a.-^e  a  doubtful  diagnosis  was  made  clear. 

C.isE  IV  -A  child,  aged  iS  months,  was  admitted  to  St.  Mary's  Hospital 
with  arthritis  of  both  knees.  The  skin  over  the  joint  was  tense  and 
shining. 

Tlie  result  of  the  investigation  was  as  follows  : 
I.  The  fluid  was  thick,  yellow,  and  creamy. 
?.  The  films  showed   numerou'i  sti'eptococci    free    in   the 
fluid.     There  was  no  fibrin,  and  th'i  leucocytes  were  necrotic 

3  A  pure  growth  of  the  streptococcus  pyogenes  was  obtained 
on  blond  agar. 

4  Intravenms  inoculation  into  a  rabbit  resulted  in  death 
within  twenty-four  hours  from  septicaemia. 

The  inference  from  the  investigation  was  that  this  was  a 
case  of  severe  streptococcus  pyaemia,  and  the  child  died 
within  two  days. 

We  need  not  multiply  instances  to  show  that  nothing  is 
lost  by  the  omission  of  the  terms  "pus"  and  "septic"  from 
these  descriptions,  while,  on  the  other  hand,  the  danger  of  a 
stereotyped  u^e  of  these  words  is  avoided. 

In  conclusion,  it  is  clear  that  the  treatment  of  arthritis 
is  being  gradually  influenced  by  the  realization  of  the 
Infective  element  in  the  causation.  We  need  only  mention 
in  support  of  this  that  Menzer,  at  Berlin,  in  June  brought 
forward  a  specific  serum  for  articular  rheumatism.  Such 
remedies  will  be  received  with  great  caution,  but  we  must 
be  prepared  to  hear  more  of  them,  and  there  is  hope  that 
eventually  some  success  may  be  obtained  in  this  direction. 
Mv-anwhile  prophylactic  medicine  would  appear  to  have  a 
wide  field  before  it,  and  more  investigations  on  the  lines  of 
Dr.  Newaholme's  valuable  Milroy  lectures  can  hardly  fail  to 
be  of  interest. 

In  the  arthritic  subject  the  importance  of  the  arrest  of 
chronic  discharges  or  ulcerations,  the  careful  management  of 
the  throat,  and  the  cleansing  of  the  mouth  were  insisted  upon 
at  the  Cheltenham  meeting,  and  are  emphasized  once  more 
by  these  investigations. 

Again,  the  realization  of  the  two  elements,  that  of  the 
infection  and  that  of  the  resistance,  impresses  upon  us  the 


important  fact    that  no  one  method  of    treatment  can  be 
suitable  throughout  the  course  of  these  illnesses. 

Lastly,  surgical  interference,  which  has  been  so  strenu- 
■  ■nsly  advocated  from  time  to  time,  is  undoubtedly  put  on  a 
surer  basis,  though  it  is  obvious  that  the  suitable  cases  will 
always  require  careful  selection. 


SOME     PRACTICAL     REMARKS     ON     THE 

DIAGNOSIS   OF  HEART    DISEASE. 

By  David  Dkummond,  M.A.,  M.D.,  D.C.L., 

Senior  Physician  to  the  Royal  Infirmai7,  Sewcastle-upon-Tync. 

The  following  remarks  formed  the  subject  of  a  postgraduate 

lecture  on  the  Diagnosis   of   Heart  Disease,   which   is  now 

epitomized  with  the  view  of  emphasizing  the  fact  that  as  a 

clinhal   study  the  diagnosis   of   heart  lesions   has  not  yet 

reached  its  final  stage. 

With  many  of  the  points  referred  to  the  members  are  pro- 
bably perfectly  familiar,  but  I  venture  to  think  that  there  are 
a  few  which  may  be  new  to  some— an  opinion  based  upon  a 
fairly  comprehensive  knowledge  of  the  literature  of  the 
subject. 

The  subject  is  large,  and  includes  much  more  than  can 
possibly  be  touched  upon  in  a  single  paper,  so  I  liave  naturally 
selected  the  points  of  greatest  interest  to  myself. 

I.  FcN'CTiONAL  Murmurs. 

It  is  important  to  recognize  that  a  murmur  does  not  neces- 
sarily indicate  a  lesion.  A  few  years  ago  I  ventured  to  call 
attention  to  some  functional  murmurs  that  simulate  those  of 
organic  disease,' and  my  subsequent  observations  have  con- 
firmed the  opinions  then  expressed,  and  have  led  me  to  be- 
lieve that  mistakes  in  diagnosis  are  common,  especially  in 
connexion  with  life  assurance  ;  but  the  scope  of  this  paper 
will  only  allow  a  very  brief  reference  to  this  part  of  the 
subject. 

Functional  bruits  are  common  in  highly  nervous  people,  and 
are  nearly  always  present  in  caaes  of  chronic  palpitation. 
They  are  usually  systolic,  but  maybe  postsyetolic,  or  even 
diastolic;  they  are  best  heard  a  little  to  the  inner  side  of  the 
apex  be:it,  or  in  the  neighbourhood  of  the  tricuspid  valves, 
and  rarely  to  the  left  of  the  heart.  Some  are  loudei-t  when 
the  patient  is  standing,  and  disappear  when  he  is  at  rei-t  in 
the  recumbent  posture,  whilst  the  reverse  is  tlie  case  with 
others  Again,  some  disappear  at  the  end  of  a  deep  inspira- 
tion, and  others  are  greatly  exaggerated  when  the  patient 
draws  a  long  breath.  These  murmurs  are  often  low-piiched, 
and  commonly  disappear  when  the  stethoscope  is  pressed  firmly 
against  the  chest  wall;  though  it  is  only  proper  to  saj  that 
many  systolic  apical  murmurs  do  the  same,  but  in  a  doubtful 
case  the  test  may  be  of  gome  value. 

2.  Alcoholic  Ueabt. 

That  alcohol  acts  inimically  upon  the  heart,  and  may  cause 
a  grave  lesion,  is  now  a  recognized  fact;  but  it  is  not  so  well 
known  that  it  is  a  common  cause  of  permanent  mitral  regurgi- 
tation, and  that  a  heart  poisoned  by  this  toxic  agent  is  most 
insecure,  and  exposes  the  patient  to  the  risk  of  sudden  d^ath. 
The  prognosis  is  always  grave,  but  the  dang^r  is  greatly 
increased  when  a  chronic  kidney  lesion  is  associated  with 
heart  weakness  in  alcoholism. 

The  symptoms  of  alcoholic  disease  of  the  heart  vary  accord- 
ing as  the  case  is  acu*e  or  chronic.  In  the  acute  variety 
general  oedema  is  an  early  symptom,  and  often  affects  face, 
body,  and  limbs  in  such  a  way  as  to  suggest  acute  Brit;ht's 
disease.  Breathlessness  and  palpitation  are  marked  in  both 
acute  and  chronic  cases,  and  are  greatly  increased  on  exertion. 
The  pulse  is  small,  rapid,  and  usually  compressible,  especially 
in  acute  intoxication,  and  in  cases  of  extreme  dilatation  itmay 
noi.  be  possible  to  count  it  at  the  wrist,  whilst  there  is  a 
striking  disparity  between  the  pulse  and  the  heart  beat  as 
seen  and  felt.  Tlie  cardiac  impulse  is  usually  difl'use,  and  the 
apex  beat  somewhat  displaced,  whilst  careful  percussion 
reveals  an  extended  area  of  dullness.  A  murmur  is  by  no 
means  a  constant  phenomenon,  but  when  present  it  is  best 
marked  at  the  apex,  is  generally  systolic,  short,  and  whiffing, 
and  is  not  well-conducted  towards  the  left  side.  In  some  cases 
it  is  distinctly  musical,  when  it  i^  much  influenced  byrespira- 
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tral  curtains.    It 
always  grave,  and  the 


tion.  The  sounds,  chiefly  the  first,  may  he  reduphcated,  and 
are  short  and  rapping,  and  often  muffled  ;  hut  both  sounds 
and  murmur  vary  from  time  to  time  in  a  remarkable  way. 

In  chronic  cases  a  well-marl^ed  and  more  constant  systolic 
murmur  develops  at  the  apex,  and  with  it  is  often  associated 
a  musical  tricuspid  bi-uit  which  varies  from  time  to  time. 
There  is  frequently  albumen  present  in  the  urine  and  often  a 
copious  deposit  of  urates.  The  pat-ent  is  liable  to  attacks  of 
heart  excitement  amounting  to  tachycardia,  and  m  one  case 
240  beats  per  minute  were  counted.  Strychnine  appears  to  be 
of  mwe  service  than   anything  else,   and  digitalis  of  little 

"'^T^epo^t-mortem  changes  are  not  always  striking,  but  there 
is  usually  dilatation  of  the  left  ventricle,  and^  m  some  old 
standing  cases  marked  thickening  of  the 
may  be  repeated  that  the  prognosis 
patient  is  liable  to  sudden  death. 

3.  Syphilitic  Heart.  ^   ■    ,.    -^ 

•'The  diagnosis  of  syphilitic  disease  of  the  heart  is  to  be 
rfebkoned  amongst  the  notable  advances  in  clinical  medicine 
of  modern  times.    We  now  talk  of  a  syphilitic  heart  as  we  do 
of  a  rheumatic  heart  or  a  kidney  heart;  and  this,  it  need  not 
be  s«d,  is  important  from  the  treatment  point  of  view.     It 
is  true  that  so  far  attention  has  been  limitea  to  aortic  lesions, 
and  no  doubt  syphilis  affects  the  aortic  orifice  much  more 
frequently  than  the  mitral,  indeed  with  such  frequency  as  to 
makeup  for  the  neglect  of  the  latter.  _ 

The  absence  of  a  rheumatic  history  :n  a  case  ot  cardiac  dis- 
eSse  in  middle  life  will  naturally  suggest  the  cause  nexi  m 
<jrdpr  of  frequency,  which  is  probably  syphilis,  and  this  is  ot 
eppcial  importance  when  a  well-marked  lesion  exists.    Aortic 
di^^a-^''  at  this  age  has  seldom  existed  from  childhood,  and 
therp-Vve    tlie   patient  is  familiar  with    the    history  of    its 
inci-'piff    n    r.'ieumatic;      but    it    is    not    safe  to    attach 
ton   mi-T-li   i-.np^rtance   to   history,    as   a    number  of    cases 
of    aorti"    disease     have     come     under    observation    with 
a   rheumatic    history    in    which    syphilis    was    recognized 
on  the    po$t-mortem  table.     The  patients  are  usually  men 
between  40  and  50,  the  period  of  life  wnen  aaeurysm  is  com- 
mcn,  and  they  generally  complain  of  pain  m  the  chest,  which 
in  some  easps  is  felt  on  exertion,  and  in  otners  when  at  rest, 
though  both  varieties  may  occur  in  the  same  case.    It  is 
nuitt'cimmon  for  the  patient's  face  to  present  the  appearance 
of  health,  and,  indeed,  the  pallor  of  aortic  diaease  is  seldom 
notJcpd  till  cardiac  failure  has  set  in.    The  murmur  is  usually 
double  (to  and  fro),  and  well  conducted  into  tbe  vessels  of  the 
ripck   which  are  generally  dilated,  and  pulsation  can  often  be 
felt  in  the  epi^ternal  notch.     This  point  forms    one  of  the 
mo^t   characteristic  diagnostic  signs,   and    wnen  associated 
wi"'.   I'ain   and   doubi.p  aortic  murmur  in  early  middle  lite, 
cl       ■  ■     '  .1  ".;ost  i^yohilis  as  a  cause. 

^  -^a'-es'that  tlie  history  of  so-called  "rup- 
( ,,  be  met.  as  it  is  quite  common  for  the  state- 

m  that  the  Vvmptoms  began  suddenly.      It  is 

in  this  form  of  heart  disease  for  compensation 
the  natient  is  taking  matters  easily,  indicating 
Sudden  death  is  frequent,  and  partieu- 
tfirir  sowhen  slcoholic  excesses  have  been  indulged  m.    If 
the"pa«e  has  been  watched  carefully  during  the  earlier  part  o> 
the  history,  when  the  lesion  is  confined  to  the  aortic  valves,  ir 
Will  bp  found  that  secondary  mitral  and  tricuspid  misehiet 
verv    'r-'-."  11  'v   -how-  themselves    by   the    development    of 
«v  .•  umrmurs  in  their  respective  areas  ;  this  is  of 

!  •  sj  that  the  lesion   is  primarily  aortic  and 
p  -pful    examination    will    often   lead  to  the 

d-  u  ,::...  ..   ..:  -tation  of  the  aorta,  and  in  few  cases  of  syphil- 

iti^c  disease  of  the  heart  recognized  in  i\\e  po^t-mortem  room  is 
aortic  dilatation  absent. 

4.  KiDNKY  Heart. 
\sis  well  known,  the  left  ventricle  in  chronickidney  disease 
ic  very  often  hvpertrophied,  but  perhaps  it  is  nearly  as  fre- 
quently a  large  thin-walled  ventrich",  whilst  it  is  not  unusual 
to  meet  witli  no  obvious  change  beyond  slight  dilatation. 
The  discovery  of  a  forcible  inqiulsp,  as  shown  by  elevation  of 
the  clipst  wall  in  the  nei^libnr.rliood  of  an  apex  displaced 
downwards  and  outwards,  should,  in  the  absence  of  mitral  or 
aoirtic  regurgitation,  suggest  arteno-sclerosis  .with  increased 


arterial  tension.  In  many  cases,  liowever,  the  mipulse  is 
more  visible  than  palpable,  and  the  pulse  tension  is  but  little 
increased.  Here  "  cantering  action  "  with  reduplication  of  the 
first  sound  between  the  mitral  and  tricuspid  area  is  an  im- 
portant indication,  and  I  would  like  to  emphasize  the  fact 
that  there  are  few  more  valuable  physical  signs  than  the  re- 
duplicated first  sound  ot  kidney  disease,  for  it  not  only  sug- 
gests the  renal  origin  of  tlie  cardiac  disturbance,  but  indi- 
cates that  compensation  has  begun  to  fail.  Under  these  cir- 
cumstances a  systolic  mitral  bruit  can  often  b^  heard  bj 
placing  the  patient  on  his  left  side  and  pressing  the  stetho- 
=cope  firmly  into  the  chest  wall,  when  on  superficial  examina- 
tion the  sound  was  supposed  to  be  fi  ee  from  murmur. 

In  addition,  as  is  well  known,  the  aortic  second  sound  is 
frequently  accentuated,  the  resulting  diastolic  "click  be.ng 
generally  well  heard  down  to  the  apex  beat.  This  fact  may 
be  useful  in  determining  the  size  of  the  left  ventricle  for  it 
is  easy  to  make  out  the  area  over  which  it  is  conducted  as 
opposed  to  that  part  of  the  precordium  over  winch  the  Jower 
pitched  pulmonary  second  sound  is  audible.  The  cases,  that 
present  the  greatest  difficulty  are  those  in  ^^b'ch  there  is  no 
albumen,  and  the  pulse  tension  is  low.  Here^the  diagnosis  of 
kidney  disease  may  be  almost  impossible,  for  although  the 
«vmptoms  may  point  to  cardiac  dilatation,  the  cause  can  only 
be  suspected.  Collateral  evidence  in  the  shape  of  a  history  of 
nocturnal  rising,  low  specific  gravity,  headaches  slight 
transient  oedema,   dyspepsia,    emphysema,    etc.,  would   De 


al?o  ."■omrai. 
to  fail  whil- 
a  progressive 


helpful,  and  it  may  be  held  to  be  a  fairly  accurate  generaliza- 
tion that  cardiac  dilatation  in  non-alcohohc  patients,  m  the 
absence  of  primary  valvular  mischief,  is  of  ki<3aey  OTfin-  „ 
The  frequency  with  wliich  great  hypertrophy  and  dilatation 
take  place  in  kidney  disease  where  there  is  no  albumen  pre- 
sent is,  perhaps,  as  striking  a  fact  as  any  m  clmical  medicine 
but  it  is  not  generally  known  that  albumen  may  be  absent 
even  within  a  week  or  two  of  death,  and  the  urine  present  a 
specific  gravity  as  high  as  1020  :  this  of  course  is  rare,  but  it 
does  oclur.  I  may  say  I  have  not  yet  met  with  a  case  of 
Brights  disease  with  dropsy  in  which  ajbumen  was  absent 
though  at  times  it  may  be  reduced  to  an  mfimtesima! 
amount.  ^ 

5.  Dilatation. 
Extreme  dilatation  is  easily  diagnosed  brit  it  may  be  difli- 
cult,  and  even  impossible,  to  recognize  slight  degi-ees,  parti- 
cularly if  we  are  not  familiar  with  the  antecedents  o  the  case^ 
Percussion  may  furnish  valuable  information,  but  as  a  rule 
more  reliance  is  to  be  placed  on  careful  observation  of  the 
t^eneral  symptoms  in  conjunction  with  other  physical  signs  01 
Mrdiae  failure.  As  the  dilatation  increases  the  cardiac  im- 
pulse diminishes  in  strength,  but  may  be  visible  over  an 
extended  area.  The  pulse  fails  and  becomes  more  and  more 
intermittent  and  irrf  gular,  when  a  striking  disparity  between 
the  force  of  the  cardiac  impulse  and  the  radial  Puj^e  may  be 
detected.  This  indeed  is  an  important  point,  and  the  more 
the  patient  exerts  himself  the  greater  becomes  the  dispai  ity 
and  the  pulse  increasingly  feeble  and  uregular,  until  rnany 
beats  fail  to  reach  the  wrist  at  al  ..  T-ns  indicates  that  the 
dilated  ventricle  is  emptying  itself  'mi^'ectly,  than  which 
nothing  is  more  suggestive  of  cardiac  dilatation.  The  breath 
in-  is  embarrassed  and  the  breathlessness  intensifaed  on 
exertion,  whilst  in  extreme  cases  the  patient  is  compelled 
to  sit  up,  though  he  often,  especially  m  sleep,  assumes  extra- 
ordinary attitudes  which  in  themselves  are  suggestive.  The 
sounds  are  short  and  flapping,  or  one  or  both  may  be  m- 
d°stmct  or  even  absent,  and  as  a  rule  murmurs  grow  less  and 
less  distinct  as  the  dilatation  increases,  eventually  becoming 
inaudible.  The  increased  size  of  the  liver  and  the  small 
ouantitv  of  urine  furnish  evidence.  . 

It  may  be  allowable,  perhaps,  in  this  connexion,  to  suggest 
the  followincr  aphorism :  Given  obvious  cardiac  weakness,  as 
s  ownbybreathlesshess,  dropsy,  weak  pulse  of  low  tension 
?urtrer  weakened  by  exertion  .ufiicient  to  embairass  with 
great  cardiac  enlargement  and  systolic  murmm,  either 
indistinct  or  absent,  there  is  gross  cardiac  dilatation. 

6.  Mitral  Stenosis.  ,     ,      ,     ■ 

Perhaps  the  most  intere.^ting  and  important  valvular  lesion 
is  mitral  stenosis,  the  diagnosis  of  which  ma>  be  attended 
with  great  diflSculty  ov^ing  to  the  occasional  absence  of 
chafaq^eri^tic  murmur.    '"     " 
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pott-^nortem  room  in  which  no  murmur  was  detected  during 
life,  it  was  found  on  viewing  the  contracted  orifice  from  above 
that  the  chordae  tendineae  were  not  in  the  direct  line  of  the 
stream.  On  tlie  other  hand,  where  a  murmur  had  been 
audible,  it  could  be  shown  that  the  tendinous  cords  attached 
to  the  valves  were  drawn  across  the  oriflee— a  fact  that  would 
suggest  that  the  characteristic  presystolic  iraiV  is  due  to  the 
blood  playing  upon  the  tendinous  cords.  With  the  thrill— 
presystolic,  or  as  it  often  is,  early  systolic— and  the  pre- 
systolic murmur,  the  small  left  ventricle,  and  capacious  right 
side  of  heart,  the  fairly  regular,  small,  somewhat  hi^h- tension 
pulse,  the  earthy,  faded-yellow  skin,  and  purplish  lips  and 
cheeks,  all  are  familiar.  But  the  diagnosis  will  not  be  found 
so  simple  in  the  case  of  a  patient  who  seeks  advice  for  breath- 
lessness,  palpitation  on  exertion,  possibly  haemoptysis,  and 
recurring  attacks  of  bronclntis.  m  tlie  absence  of  thrill  and 
murmur.  Attention  to  the  rule  that  all  heart  cases  should  be 
examined  in  the  recumbent  po-tme  will  reduce  the  number 
in  which  the  murmur  teems  to  be  aboent;  and  careful  ausculta- 
tion of  the  apical  region  wlien  the  patient  is  lying  on  his  left 
Bide,  especially  just  after  exe.tion,  will  reduce  it  still  further: 
for,  as  a  rule,  pressure  of  the  left  ventricle  against  the  chest 
wall  by  gravitation  intensities  the  thrill  and  bruit. 

In  the  absence  of  murmur  and  thrill  perhaps  the  most  im- 
portant physical  sign  is  the  sharp  systolic  rap  or  snap  to  be 
detected  by  palpation.  This  is  usually  best  felt  over  the 
right  ventricle,  and  is  most  marked  before  a  tricuspid  systolic 
bruit  develops,  but  may  be  piesent  afterwards.  Another 
helpful  sign  is  systolic  retraction  in  the  interspace  or  spaces 
above  the  apex.  This  is  vury  common  in  mitral  stenosis,  and 
is  entirely  independent  of  pii  irardial  adhesion  :  indeed,  as  a 
rule,  where  adhesions  are  IJrm  and  extensive  in  mitral 
stenosis  the  right  ventrirle,  which  forms  the  bulk  of  the 
anterior  surface  of  the  heart,  ob'rudes  itself  with  a  forcible 
heaving  impulse.  On  au^ultation  there  may  be  a  systolic 
bruit  at  the  apex,  indicative  of  mitral  regurgitation  followed 
by  a  high-pitched  second  sound,  which  is  often  reduplicated  ; 
and  under  these  circumstances  the  first  sound  conducted  from 
the  right  ventricle  is  usually  heard  initiating  the  bruit:  or 
there  may  be  no  murmur  at  all,  when  we  must  rely  upon  the 
systolic  snap,  and  increase  in  size  of  the  right  ventricle  and 
left  auricle,  and  high  pitched  second  pulmonic  sound. 

Much  help  can  be  got  from  an  examination  of  the  patient 
after  slight  exertion  when  tricuspid  systolic  brmt  may 
become  audible,  and  distension — with,  it  may  be,  pulsation 
—in  the  veins  of  the  neck,  discovered.  The  sharp  systolic 
rap  on  palpation  may  be  distinguished  from  the  same 
phenomenon  the  result  of  exertion  in  a  normal  or  nervous 
heart  by  observing  that  it  can  be  felt  better  towards  the 
right  than  the  lelt  side  of  the  precordium,  and  that  it  comes 
at  the  end  of  the  systole  in  mitral  stenosis,  whereas  under 
excitement  it  occurs  at  the  lieginning. 

Perhaps  the  greatest  difliculiy  lies  in  the  diaj;uosis  of 
mitral  stenosis  when  theiv  is  also  aortic  regurgitation.  This 
association  is  not  common,  but  the  conduction  of  the  aortic 
diastolic  bi-uit  to  the  apex  in  aortic  insufficiency  frequently 
produces  physical  signs  suggestive  of  mitral  stenosis;  in 
other  words,  a  murmur  pr(  systolic  in  time  may  under  the 
circumstances  be  audible  at  the  apex,  and  even  a  thrill  may 
be  felt.  It  is  fair  to  assume  that  mitral  narrowing  is  only 
simulated  if  the  case  be  old  stand-ng,  patient's  condition 
satisfactory,  and  the  lelt  ventricle  much  enlarged,  and  the 
pulne  large  and  waterhammer.  If,  on  the  other  hand,  the 
thrill  be  obvious  and  constant,  the  systolic  impulse  abrupt 
and  rapping,  and  the  right  ventricle  larger  than  the  left,  and 
the  pulse,  notwithstanding  the  aortic  regurgitation,  com- 
paratively small  and  con  forming  but  little  to  the  typical 
waterhammer,  it  is  probdble  that  the  mitral  orifice  is 
narrowed.  It  stands  to  reason  that  sufficient  blood  could 
,not  pass  through  a  narrowed  mitral  orifice  to  fill  a  large  left 
ventricle  and  produce  a  full  pulse,  especially  if  the  heart's 
action  be  rapid,  and  this  is  a  proposition  we  should  have  in 
our  minds  when  the  question  is  under  consideration. 

In  a  future  communication  I  hope  to  discuss  the  clinical 
importance  of  musical  muimurs,  to  which  brief  reference  has 
.been  made. 

Kefekenck. 

»Tvvo  p.ipers    ia   tlie  Lancet.  July  27tli,  1S95.   and  April  lotli,   iSq7.  ou 
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THE    EARLIEST   KNOWN    PHYSICIAN. 

By  F.  M.  Sandwith,  M.D.,  F.E.C.P., 
Professor  of  Medicine  and  Senior  Physician  at  Kasr-cl-Aini  Hospital  in 
Cairo. 
Dr.  Wittington,  in  his  interesting  Medical  Sistory  from 
the  Earliest  Times,^  gives  a  frontispiece  sketch,  and  a  short 
mention  of  the  tomb  of  Sokhitni-onkh,  who  is  the  earliest 
physician  in  the  world's  history  so  far  revealed  to  us.  Having 
in  this  way  heard  of  the  venerable  colleague  who  lived  some 
5,500  years  before  ourselves,  I  thought  it  would  interest 
many  in  our  profession  if  I  could  rediscover  his  tomb,  especi- 
ally as  I  soon  found  that  modern  translators  of  the  hiero- 
glyphic text  differ  a  little  from  the  authorities  quoted  by  Dr. 
Wittington. 

The  tomb  itself  is  situated  at  Sakkarah,  the  necropolis,  now 
mostly  in  ruins,  of  the  mighty  city  of  Memphis,  which 
flourished  about  n  c.  4000  and  later,  a  few  miles  south  of 
Cairo.  It  is  an  oblong  mastaba,  60  ft.  by  2S  It.,  quite  plain 
except  for  a  well  dug  through  the  masonry.  The  sarcophagus 
chamber  is  roughly  hewn  out  of  the  limestone  rock  which 
forms  the  plateau  of  Sakkarah.  Mariette  says  -  that  it  was 
built  in  a  very  ordinary  way,  but  that  near  the  well  there  was 
a  magnificent  stela  of  tine  white  limestone,  engraved  with  all 
the  perfection  of  that  epoch.  The  mastaba  had  no  chapel 
inside,  and  therefore  no  door,  but  there  was  a  stela  in  the 
form  of  a  false  door  near  the  northeast  corner.  It  was  pro- 
bably rifled,  and  the  mummy  destroyed  in  very  early  times. 
This  false  door  is  more  accurately  described  as  a  ka  door, 
which  was  provided  for  the  spirit  to  pass  in  and  out  by,  and  it 
was  in  front  of  this  ka  door  that  ofierings  were  sometimes 
placed,  such  as  food  for  the  ka  or  soul  of  tlie  departed. 

Fortunately,  the  noble  limestone  door  of  the  tomb,  weighing 
14  tons,  has  always  been  ranch  admired  by  Mariette  and  later 
Kgyptologists,  and  it  was  therefore  removed  some  years  ago 
for  safe  keeping  to  the  Museum  of  .Vntiquities  in  Cairo.  This 
year  it  has  found  what  we  may  hope  will  be  a  final  resting 
place  in  the  entrance  hall  of  the  new  museum,  where  it 
sereaely  awaits  inspection.  The  name  Sokhitni-onkh  signi- 
fies "the  man  who  is  possessed  of  life:"  and  it  must  be 
remembered  that  the  ancient  Egyptians  thought  life  and 
death  were  individual  beings  who  could,  if  necessary,  be  eaten 
and  swallowed.  They  also  believed  that  every  sick  man  was 
possessed  by  the  spirit  of  a  dead  man  or  woman.  SVho  so 
likely,  therefore,  as  tlie  priest  to  be  able  to  drive  out  the 
usurping  spirit  which  must  be  done  before  it  was  worth  while 
to  make  any  attempt  at  healing  the  suirerer's  body  which  had 
been  damaged  by  the  occupation  of  the  intruding  spirit : 

In  those  days  there  were  no  physicians  outside  the  priest- 
hood, though  bonesetters  probably  practised  from  the 
earliest  times.  Sokliit  ni-onkh  was  certainly  a  physician  as 
well  as  a  priest,  because  all  the  other  titles  after  his  name  are 
only  honorary  ones  given  to  every  chieftain  of  high  rank 
about  the  court.  Ills  title  as  physician  is  fennu,  which  signi- 
fies wisdom  or  knowledge,  and  it  is  represented  h^re  and 
elsewhere  in  liieroglyphie  writing  by  an  arrow  with  a  broken 
shaft,  because  the  word  for  aiTow  was  phonetically  the  nearest 
to  tlie  word  for  wisdom.  Here  we  might  stop  for  a  minute  to 
compare  the  Arabic  hakeem,  which  has  an  etymology  similar 
to  sennu,  and  the  English  words  wise,  wit,  witch,  wizard, 
which  Skeat  tells  us  are  all  derived  from  the  old  English 
verb  nit,  to  know.  Again,  medieus  comes  from  Tnedli,  to  be 
wise. 

M.  Maspero^  has  devoted  a  chaper  to  the  consideration  of 
this  inscription,  because,  unlike  most  of  the  monuments  of 
that  date,  it  contains  some  interesting  details,  aud  helps  to 
elucidate  the  meaning  of  a  few  architectural  terms.  After  the 
ordinary  formulae  experts  can  read  on  the  door  posts  of  the 
ka  door  the  two  following  sentences.  On  the  right  Pharaoh 
Sahara,  of  the  Fifth  Dynasty,  says  :  "  His  Majesty  says  to  the 
chief  physician,  Sokhit-ni-onkh,  strength  to  thy  nose,  tlion 
whose  steps  towards  the  AVest  are  beloved  by  the  *foas, 
and  honourable  old  age,  as  for  a  trusty  and  well-beloved 

The  first  words  are  an  ordinary  salutation  to  the  living  or 
the  dead,  and  are  equivalent  to  wishing  a  cool  breeze  from 
'  the  north,  or  air  to  breathe  direct  fiom  the  Mediterranean,  an 
I  important  necessary  for  dwellers  in  dried-up  Egypt,     ihe 
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trusty  servant  refers  to  one  who  freely  devoted  himself  during 
life  (o  the  king,  and  after  death  to  ,i  god. 

The  physician  then  writes  :  "  I  worship  the  great  King,  and 
I  pray  ever  god  for  Sahura,  for  he  knows  me  and  mine.  Thus 
every  wish  from  the  mouth  of  His  Majesty  is  realized  for  me, 
for  the  God  (Anubis)  has  granted  him  to  exeel  in  medical 
affairs  because  of  the  great  veneration  that  he  has  for  him 
more  than  for  every  otlier  god.  Oh,  you  who  love  Ea,  pray  to 
every  god  for  Sahura,  who  confers  these  benefits  on  me,  for  I 
am  his  trusty  servant,  I  never  do  any  one  any  harm."  In 
thee  last  lines  the  physician  requests  all  thofe  who  in  the 
future  will  read  his  tombstone  to  add  in  their  prayers  the 
name  of  the  son  of  Ra. 

On  the  left  doorpost  the  physician  tells  us  what  the  King 
has  done  for  him.  "The  chief  physician,  Sohhit-ni-onkh, 
says  of  His  Majesty,  '  It  is  thy  double,  oh  friend  of  Ea,  who 
hast  divinely  decreed  to  give  me  a  stone  door  for  this 
torjib  in  the  cemetery.'  His  Majesty  (he  relates)  ordered  that 
two  stone  stelae  for  doors  should  be  brought  from  Tourah, 
and  that  they  sliould  be  erected  in  the  interior  of  two  niches 
of  the  Khaourri  Sahura  building  (vision  of  the  crown  of 
Sahura).  Tiie  ciiief  taskmaster  of  two  gangs  of  artizans 
(carpenters  and  sculptors)  fiom  the  sacred  workshops  pro- 
vided skilled  lubnurers  to  execute  the  work.  His  Majesty  was 
every  day  at  the  workyard,  seeing  that  religious  decoration 
was  carried  out,  the  whole  day  long.  His  Majesty  made  them 
execute  blue  sculptured  hieroglyphics  of  lapis  lazuli." 

It  is  ch-ar  from  this  that  the  Pharaoh  profited  by  an  expedi- 
tion sent  to  tlie  quarries  of  Tourah,  on  the  other  side  of  the 
Nile,  to  procure  an  extra  stela  which  he  gave  to  his  physician, 
and  allowed  this  to  be  erected  while  he  was  himself  superin- 
tending the  funeral  chapel  attached  to  his  own  future  tomb. 
There  are  other  cases  of  a  similar  honour  having  been  con- 
ferred by  a  Pharaoh  on  one  of  his  favourites,  but  I  have  not 
been  able  to  hear  of  any  other  instance  of  the  recipient  being  a 
physician. 

According  to  Petrie,'  the  Fifth  Dynasty  started  by  tradition 
from  a  high  priest  of  Heliopolis,  near  Cairo,  and  claimed 
divine  descent  from  Ea.  In  earlier  dynasties  kings  are 
always  called  Horus  Kings,  or  belonging  to  Horus  and  Set 
United,  but  in  the  Fifth  Dynasty  the  king  was  first  called 
"SnnofEa." 

Saiiura  reigned  for  thirteen  years  (3693  to  36S0  b.c),  and 
his  pyramid  is  believed  to  be  the  north  one  at  Abusir,  a  few 
miles  to  the  south  of  the  great  pyramids  of  Ghizeh.  The 
most  important  event  of  his  reign  was  his  campaign  in  Sinai 
against  the  native  tribes,  where  lie  carved  a  rock  tablet  to 
commemorate  his  victory  over  the  Menthu.  The  Fifth 
Dynatty  is  known  to  all  travellers  in  Egypt  by  the  tomb  of 
Tifih  and  the  pyramid  of  Unas,  both  at  Sakkarah.  The 
period  was  marked  by  its  priestly  character,  for  religious 
foundations,  and  fine  tombs  were  considered  more  important 
than  foreign  wars,  or  building  great  monuments,  and  the 
earliest  dated  papyri  come  from  this  dynasty.  I  cannot  pre- 
tend myself  to  any  profound  knowledge  of  Egyptology,  but  I 
have  had  the  good  fortune  of  sitting  at  the  feet  of  M.  Maspero, 
who  kindly  allowed  these  photographs  (shown)  to  be  taken,  and 
I  am  also  greatly  indebted  to  Mr.  Quibell,  who  has  supplied  me 
with  two  jihotographs,  and  other  willing  help.  On  the  atela 
the  phyi-idan  stands  with  a  sceptre  in  one  hand  and  a  wand 
in  the  otlicr,  sometimes  alone,  sometimes  with  his  wife 
standing  beliind  him.  His  name  is  always  written  plainly 
above  his  head,  but  the  wife's  name  has  in  every  ease  been 
carefully  erased,  which  lam  afraid  must  mean  that  our  revered 
predecessor  was  more  fortunate  at  court  than  in  his  home 
life.  If  anyone  wishes  to  obtain  a  portrait  of  Sokhit-ni-onkh, 
they  can  do  so  at  co.st  price  from  the  Autotype  Company, 
New  Oxford  Street,  London,  to  whom  I  have  presented  the 
negatives. 

RRFEEENr'E, 

1  Tjondon  Scientific  Press,  1894.  -  Us  Mastnbas,  p.  202.  :'  Procee.dhir/K  of 
the  Snciety  of  BlblicaCAn/iaeologi/,  1888  9,  vol.  xi,  p.  305.  •>  Hieiory  0/  E'qypi. 
London,  1899,  p.  69. 

OVERLOOKED  FORMS  OF   GRAVES'S  DISEASE. 

By  Hauky  Cami'hell,  M.D.,   F.R.C.P.Lond., 

Phyaioiiui,  Nortti-Wcat  Lnn<lon  lln^pitid,  and  West  End  trospital 

for  Diseases  of  tlie  Nervous  System. 

Graves's  disease,  like  other  disorders,  is  in  its  early  stages 

'4pt  to  be  overlooked,  and  it  may  be  some  time  before  its 


existence  is  suspected,  or,  for  a  matter  of  that,  before  it  is 
diagnosahle  even  after  the  most  careful  examination.  It  may 
remain  thus  immature  for  months  or  years,  either  gradually 
subsiding  or  undergoing  further  development.  Such  exacer- 
bation is  especially  apt  to  occur  when  the  organism  suffers 
any  great  stress,  such  as  fright,  an  acute  illness,  or  the 
climacteric. 

These  undeveloped  forms  ali'ord  an  illustration  of  an  im- 
portant principle,  namely,  that  every  disease  may  exist  in 
innumerable  degrees  ;  if,  for  instance,  we  suppose  any  given 
disease  to  be  represented  when  fully  developed  by  100, 
it  may  exist  in  degrees  varying  from  i  to  100  ;  in  other  words, 
an  individual  may  suffer  from  i,  10,  50,  or  100  degrees  of  it. 
This  truth  is  apt  to  be  lost  sight  of.  We  are  too  much  in  the 
habit  of  regarding  the  various  recognized  diseases  as  existing 
in  a  pronounced  degree  only,  and  are  thus  in  danger  of  failing 
to  identify  them  when  they  are  presented  to  us  in  an  unde- 
veloped form. 

I  am  constantly  seeing  cases  of  Graves's  disease,  which, 
owing  to  the  absence  of  exophthalmos  and  pronounced 
enlargement  of  the  thyroid,  have  escaped  recognition.  The 
subjects  are  generally  young  women.  The  symptoms  which 
above  all  others  suggest  the  disease  are  extreme  nervousnes-S 
and  hand  tremor ;  if  a  patient,  especially  a  young  woman, 
manifests  these  symptoms,  we  should  always  think  of  the 
possibility  of  « J raves's  disease  being  present.  The  first  thing 
I  do  when  dealing  with  such  a  case  is  to  examine  the  pulse, 
and  I  practically  always  find  tachycardia.  Should  inquiry 
show  this  trio  of  symptoms  to  be  constant,  and  not  merely  the 
result  of  passing  excitement,  the  diagnosis  is  fairly  certain  ; 
and  if,  in  addition,  the  patient  is  emaciated,  perspires  pro- 
fusely, and  has  a  pigmented  skin,  we  may  regard  it  as  placed 
beyond  doubt,  even  though  no  thyroid  enlargement  or  exoph- 
thalmos be  present. 

The  most  striking  clinical  feature  of  Graves's  disease,  in 
my  experience,  is  extreme  nervousness;  there  is  no  calm  or 
repose  within  the  organism— the  entire  nervous  system  is  in 
a  state  of  excessive  irritability ;  the  patient  suffers  from 
intense  "agitation;"  no  other  word  so  aptly  describes  the 
mental  state.  So  much  is  this  agitation  a  feature  of  Graves's 
disease  that  whenever  I  observe  it  I  am  reminded  of  this 
disease,  and  cannot  help  asking  myself  whether,  even  when 
it  occurs  Inflependently  of  Graves's  disease,  it  may  not  have 
the  same  pathological  mechanism  ? 

And  what,  we  may  here  ask,  is  the  pathology  of  Graves's 
disease?  There  can  be  little  doubt  tliat  it  centres  round  the 
thyroid  gland,  and  that  most  of  the  manifestations  of  the 
di.-ease  are  secondary  to  profound  structural  changes  occur- 
ring in  that  organ,  though  what  excites  the  gland  to  this  mis- 
behaviour remains  a  mystery.  These  morbid  changes  in  the 
thyroid  generally  lead  to  its  enlargement,  but  there  is  no 
necessary  enlargement,  and  we  must  not  conclude,  because 
we  cannot  detect  any,  that  therefore  the  gland  is  not  diseased; 
it  always  is*  One  of  the  most  noteworthy  features  of  the 
thyroidal  disease  is  the  disappearance  from  the  alveoli  of 
their  colloidal  contents,  and  it  may  nowbe  regarded  as  certain 
that  the  general  symptoms  of  Graves's  disease  are  due  to  the 
passage  into  the  blood  in  excessive  quantities  of  this  or  some 
other  normal  secretion  of  the  gland,  or  of  a  perverted  thyroid 
secretion,  the  effect  of  which  is  profoundly  to  motiify  meta- 
bolism generally  ;  the  peccant  agent,  whatever  it  may  be, 
plays,  as  it  were,  the  part  oi  a  bellows,  causing  the  vital  tire  to 
fl«e  up,  inducing  a  rabid  katabolism,  with  the  result  that 
the  output  of  carbonic  acid,  urea,  and  other  excreta  is  con- 
siderably increased.  Thus  are  explained,  among  other 
symptoms  of  the  disease,  the  palpitation,  the  emaciation,  the 
pigmentation,  the  sweating,  and  above  all  the  extreme 
nervousness;  for  liow  can  rest  and  calm  prevail  amid  such 
kalahulic  turmoil,  when  the  vital  processes  arc  whirling  along 
111  c  I:  ;!  .1  i-fn>us  rush  ?  I  venture  to  think  that  we  have 
!i  I.'  .'  i-.,- an  insitjht  into  the  pathology  of  at  least  one 
f  I  1  r,,  .  11-  I'itritinn,  and  it  does  not  seem  improbable 
ti,  :i  .111.;  I    I    i,,i.  N)  ,v   IriNca  kin.lv.d  patliMJOf^y. 
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essentially  a  disease  of  the  thyroid,  and  that  unobtrusive 
forms  of  it  are  frequently  overlooked,  may  be  regarded  as 
tolerably  certain.  I  now  come  to  more  debatable  ground. 
The  question  I  would  ask  is  whether  conditions  exist  allied 
to  Graves's  disease.  I  frequently  see  patients  presenting 
symptoms  similar  to  those  which  occur  in  this  afiection  but 
which  I  cannot  definitely  attribute  to  it.  Some  of  these 
cases  are  doubtless  merely  immature  forms  of  genuine 
Oraves's  disease—due,  that  is,  to  a  specilic  morbid  change 
in  the  thyroid  ;  to  these  I  have  already  referred,  and  need 
say  no  more  of  them  in  this  place ;  others,  however,  though 
presenting  many  of  the  features  of  Graves's  disease,  cannot 
lightly  be  referred  to  it.  When  the  relationship  is  very  close 
i  label  them  as  borderland  cases,  of  which  the  following  are 
examples : 

Woman,  aged  32,  five  years  ago,  unexpectedly  found  her 
sister  sitting  dead  in  a  chair.  The  shock  was  so  great  that 
she  "  felt  as  if  she  had  been  struck  in  the  stomach,"'  and  has 
never  been  the  same  since :  tremor,  tachycardia,  and  exces- 
sive nervousness  never  leave  her.  Though  no  other  cardinal 
symptoms  of  Graves's  disease  are  present,  her  condition 
strongly  suggests  that  disorder. 

Woman,  aged  28,  suffers  from  hand  tremors,  tachycardia, 
and  great  nervousness;  is  highly  introspective,  avoids 
society,  and  complains  that  her  nervousness  makes  life  a 
burden  almost  too  great  to  bear.  No  other  cardinal  symptoms 
of  Graves's  disease  are  present. 

Woman,  aged  30,  suiters  somewhat  from  tachycardia  and  a 
great  deal  from  vascular  throbbing  all  over  the  body  ;  this 
lias  been  for  many  years  a  great  trouble  to  her  ;  she  perspires 
freely  and  cannot  be  made  to  put  on  weight,  is  highly  ner- 
vous and  introspective,  and  avoids  society. 

Such  cases  1  see  by  the  score.  Is  it  possible,  I  would  ask, 
that  they  owe  their  symtoms  to  an  exaggerated  physiological 
activity  of  the  thyroid— this  gland,  without  being  actually 
diseased,  pouring  into  the  blood  an  excess  of  normal  thyroid 
secretion,  and  thus  producing  the  symptoms  of  thyroidism 'r" 
That  the  activity  of  the  thyroid  varies  in  different  individuals 
there  can  be  no  doubt.  I  imagine  many  a  person  owes  his 
phlegmatic,  anabolic  nature  to  a  congenitally  sluggish  thy- 
roid, just  as  others  are  energetically  and  katabolically  dis- 
posed because  endowed  with  a  highly  active  thyroid.  And 
just  as  different  individuals  differ  in  respect  of  thyroid 
activity,  so  may  the  same  individual  show  differences  in  this 
respect  at  different  times,  and  we  can  well  believe  that  the 
gland  may  sometimes  become  so  active  as  to  induce  a  con- 
dition of  thyroidism.  Several  years  ago  Dr.  Willoughby 
Gardner  suggested  to  me  that  many  of  the  symptoms  of  the 
climacteric,  for  example,  flushing,  sweating,  tachycardia, 
nervousness,  might  be  thus  explained.  I  have  long  held 
that  these  symptoms  are  due  to  some  morbid  condition  of  the 
blood,  and  it  does  not  seem  improbable  that  the  normal  thy- 
roid secretion  may  take  some  part  in  their  production.  I  do 
not,  however,  regard  these  cases  as  being  so  closely  re- 
lated to  Graves's  disease  as  tlie  borderland  cases  already 
referred  to. 


SOME    OBSERYATIONS    ON.   AND    THE    KESULTS 

OF   THE    TREATMENT    OF,   ONE    HUNDRED 

CASES    OF    PULMONARY    TUBERCULOSIS 

TREATED  15 Y  THE  OPEN-AIR  METHOD. 

By  D.  J.  Chowry-Mutuu,  M.D., 
Isle  o£  Wight. 
The  open-air  treatment,  as  based  on  sound  hygiene  and 
scientific  experience,  has  come  to  be  established  in  this 
country,  and  is  destined  to  wield  a  powerful  influence  for  good 
in  the  life  of  the  nation.  It  is  no  quack  remedy  that  is 
popular  to-day,  and  shall  pass  away  to-morrow  :  for  it  is 
founded  upon  the  rational  principle  that  the  open-air  life  is 
the  most  natural  and  hygienic  life,  and  one  in  which  the  body 
fulfils  its  highest  physiological  perfection  and  development. 
The  scope  of  the  open-air  movement  is  threefold : 

1.  In  its  limited  aspect  it  is  a  scientific  method  of  treating 
pulmonary  and  other  forms  of  tuberculosis. 

2.  But  it  is  gradually  extending  its  sphere  in  the  treatment  of 
other  diseases. 
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3.  Going  still  further,  it  aims  at  tlie  prevention  of  disease, 
widening  its  scope  in  the  education  and  reformation  of  social, 
municipal,  and  national  life. 

In  this  paper  I  shall  mainly  deal  with  the  result  of  the 
treatment  on  pulmonary  tuberculosis,  drawing  my  clinical 
observations  from  cases  in  the  sanatorium  under  my  care. 

Etiology. 

The  two  factors,  as  you  know,  necessary  for  the  develop- 
ment of  an  infectious  disease  are  the  soil  and  the  seed— the 
predisposing  and  the  emitting  cause,  which  is  generally  a 
micro-organism. 

There  is  a  tendency  at  the  present  day  to  exaggerate  the 
significance  of  the  tubercle  bacilli  in  the  causation  and 
development  of  pulmonary  tuberculosis.  The  tubercle 
bacillus  is  always  with  us,  and  will  be  as  long  as  there  are 
slums,  overcrowding,  unhealthy  environment,  and  other 
phases  incidental  to  modern  civilization.  To  my  mind,  the 
soil  is  the  more  important  factor.  As  long  as  the  town  ia 
guarded  and  the  sentinels  keep  watch  at  every  post  of  defence, 
the  bacilli  cannot  enter  the  body  ;  but  when  the  guards  fronx 
one  cause  or  another  fail  to  maintain  effective  resistance, 
the  enemy  rushes  in,  gets  fortified  in  the  glands,  lies  there 
latent,  perhajis  for  years,  waiting  for  an  opportunity  to  dis- 
seminate in  the  system. 

The  causes  that  tend  to  weaken  the  resisting  powers  of  the 
body  are  briefly  : 

(a)  Heredity.  Though  a  small  one,  which  can  be  entirely 
neutralized  byj.hygienic  surroundings,  it  ia  a  factor  to  be 
reckoned  witli. " 

(/()  Alcoholic  habits,  poverty. 

(e)  Unhealthy  environment,  as  defective  ventilation,  over- 
crowding, etc. 

((/)  Inlluenza,  pleurisy,'pneumonia. 

(e)  Overwork,  worry  and  anxiety,  and  undue  fatigue. 

All  thi'se,  especially  the  last,  act  as  predisposing  causes  by 
weakening  tlio  nervous  system.  The  hard  work,  the  long 
hours,  perpetual  excitement  in  business  and  social  life. 
physical  and  mental  strain  tend  to  exhaust  the  nervous 
energy  and  lower  the  vitality  of  the  tissues  and  cells  that 
guard  the  numerous  lines  of  defence  through  which  the 
enemy  is  likely  to  find  an  entrance. 

Wliile  working  for  ti\  e  years  in  one  of  the  most  crowded 
ports  of  London  I  was  surprised  to  lind  so  many  men  and 
women  living  in  crowded  and  unhealthy  rooms,  and  under  in- 
sanitary conditions  went  about  untouched  by  this  terrible 
disease.  As  long  as  these  people  earned  good  wages,  and  had 
food  and  sleep,  and  comparatively  little  worry,  they  seemed 
to  defy  tlie  pestilence  that  walked  round  about  them  day  and 
night,  but  when  work  and  food  became  scarce,  and  care  and 
anxiety  crept  in,  and  the  powers  of  vital  resistance  were 
brought  low,  they  fell  easy  victims  to  the  malady. 

Again,  I  have  had  three  cases  of  wives  nursing  their 
husbands  all  through  their  fatal  illness.  Though  the  wives 
had  been  exposed  to  daily  infection  for  montlis  tliey  have  not 
c  lUght  the  disease  —but  are  living  to-day,  strong  and  healthy. 
So  that  I  am  convinced : 

(a)  That  no  amount  of  exposure  to  infection  will  produce 
tuberculosis  as  long  as  the  vital  powers  within  are  strong. 

(A)  That  the  tubercle  bacillus  may  remain  latent  in  the 
system  for  aVonsiderable  time,  perhaps  for  years,  before  it 
develops  ayuiptoms  of  tuberculosis. 

(c)  That  it  is  weakness  of  the  defence  ratlier  than  the 
presence  of  the  enemy  that  determines  the  cause  and  develop- 
ment of  pulmonary  tuberculosis. 

(<i)  That  overwork,  undue  exertion,  physical  and  mental 
fatigue  are  the  chief  factors  in  weakening  the  normal  resistance 
of  the  body. 

Symptoms  Modified  by  the  Open-air  Treatment. 

It  is  a  very  rem.arkable  fact  that  nnder  the  influence  of  the 
treatment  most  of  the  well-known  symptoms  disappear  alto- 
gether, or  at  least  greatly  modified  without  any  drug  treat- 
ment whatever. 

(n)  Take,  for  instance,  the  temperature,  which  in  my  opinion 
is  due,  in  the  early  stage  or  the  stage  in  which  the  patients 
come  under  observation,  to  some  disturbance  in  tue  nervous 
mechanism  that  regulates  the  heat  of  the  body.  The  temper- 
ature is  not  due  to  the  extent  of  tuberculous  mischief,  as 
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there  may  be  considerable  disease  in  one  or  both  lungs,  and 
still  the  temperature  may  remain  normal.  In  the  later  stage 
the  absorption  of  toxins  of  pathogenic  organisms  cause 
further  nervous  disturbance  and  greater  swing  of  the  temper- 
ature. A  few  days  after  the  treatment  the  temperature  in 
most  cases  comes  down  to  normal. 

In  55  per  cent,  of  my  cases  fever  disappeared  within  six 
weeks,  in  my  experience  in  no  case  has  a  patient  got  well 
who  had  a  continued  temperature  above  ioi°  for  six  months. 

In  this  connexion  I  should  like  to  add  that  the  oral  method 
of  taking  temperature  is  for  all  practical  purposes  quite  satis- 
factory ;  I  do  liope  that  the  rectal  method  may  not  become 
popular  in  this  country,  for  : 

1 .  It  is  neither  agreeable  nor  a  pleasant  thing  to  enforce 
upon  every  patient. 

2.  It  is  very  variable,  and  cannot  always  be  relied  upon. 

3.  Those  who  advocate  it  because  of  its  being  more  accurate 
may  forget  that  the  heat  of  the  body  cannot  be  accurately 
gauged,  even  by  the  most  perfect  instrument,  which  some- 
times goes  wrong  without  any  warning. 

4.  Even  when  you  get  a  correct  temperature,  its  true  inter- 
pretation is  beset  with  many  fallacies  and  dihiculties,  as  a 
hundred  trivial  causes  may  arise  in  the  course  of  the  treat- 
ment to  disturb  the  temperature,  which  thus  loses  its  value. 
Only  the  experience  and  judgement  of  the  doctor  can  correct 
these  fallacies  and  estimate  the  true  meaning  of  the  chart. 

(i)  P«;se.— Under  the  inflneuce  of  this  treatment  the  pulse 
alters  both  in  character  and  frequency.  As  the  patient  gets 
better  it  gets  slower  and  fuller  in  volume.  The  gradual  dis- 
appearance of  the  physical  signs  corresponds  more  or  less  to 
the  pulse  returning  to  the  normal.  This  is  so  universally  the 
cage  that  I  consider  it  a  very  important  factor  in  the  diagnosis 
of  the  disease.  The  pulse  is  a  surer  guide  to  the  course  of  the 
disease  than  the  temperature.  The  prognosis  is  generally  bad 
when  a  rapid  pulse  is  associated  with  a  normal  temperature. 
Only  in  one  patient  (.i.  F.,  male,  aged  23)  has  the  pulse 
slowed  down  before  he  made  a  complete  recovery. 

(c)  Gastric  iSympioms.— Equally  remarkable  with  the  reduc- 
tion of  temperature  is  the  return  of  appetite  in  patients  who 
enter  the  sanatorium  with  great  digestive  disturbance.  It  is 
common  experience  to  notice  patients  who  on  admission  were 
troubled  with  nausea  and  sickness,  and  could  scarcely  take 
milk  diet,  eat  after  a  few  days,  solid  food  with  ease  and  com- 
fort, without  any  medicinal  treatment.  All  my  patients 
except  five  more  or  less  steadily  gained  weight  during  their 
stay  in  the  sanatorium,  the  maximum  of  gain  among  them 
being  29!  lb.,  the  minimum  9  lb. 

(d)  Haemoptysis,  Cour/k,  Expectoration. —  It  is  noteworthy 
that  haemoptysis  caused  no  trouble  or  anxiety,  as  it  rarely 
occurs  in  patients  who  make  steady  progress.  Except  in 
cases  complicated  with  bronchial  catarrh,  cough  loses  its 
troublesome  character,  and  gradually  disappears.  Expectora- 
tion diminishes  as  physical  signs  improve,  changing  from 
thick  prune  juice  to  light  mucoid  character.  Sometimes  a 
slight  hacking  cough,  with  a  little  morning  expectoration, 
remains  for  awhile,  in  patients  who  are  otherwise  quite  well. 
This  is  often  due  to  a  little  cjngestion  of  the  throat,  and  is  of 
no  consequence. 

(e)  Physical  Signs. —VLo'isi  signs  take  considerable  time  to  sub- 
side. A  few  dry  crepitations  and  a  small  number  of  bacilli 
may  sometimes  persist  in  persons  whose  robust  health  and 
other  general  signs  of  improvement  indicate  that  the  disease 
is  arrested.  Only  the  piiysician  who  has  watched  the  case 
from  the  beginning  can  rightly  judge  the  significance  01  these 
signs — the  battle  remains — and  estimate  their  true  meaning 
in  each  individual  case.  Generally  speaking,  they  need  not 
cause  any  alarm.  Tliey  indicate  no  disease,  and  entirely  dis- 
appear a  few  months  alter  tlie  patient  leaves  the  sanatorium 
and  lives  in  hygienic  conditions. 

Rationale  of  thk  Oi'kn-air  Treatment. 

Now  how  are  these  marvellous  changes  brought  about? 
How  does  the  open-air  treatment  eflect  a  cure  ? 

(a)  There  are  four  elements  that  combine  to  bring  about  such 
a  Happy  result.  Of  these  fresh  air  comes  first.  My  belief  is 
that  symptoms  of  pulmonary  tuberculosis  are  more  or  less 
caused  by  some  disturbance  in  the  nervous  mechanism  that 
controls  nutrition  and  vascular  system,  and  fresli  air  ed'eets  a 
cure  by  giving  tone  to  and  bracing  up  the  nervous  system. 


It  lessens  the  irritability  and  calms  the  nervous  system;  ife 
acts  like  a  stimulant  to  gastric  functions,  increasing  their 
activity,  and  a  sedative  to  vascular  system,  reducing  the 
swing  of  the  temperature  and  soothing  the  patient  to  sleep. 
Under  the  influence  of  fresh  air  the  patient  loses  his  nervous- 
ness and  irritability.  It  flushes  the  system  with  abundance 
of  oxygen  and  reduces  the  activity  of  the  bacterial  organisms. 
It  is  food,  medicine,  and  more — all  combined.  In  fact  we 
cannot  fully  estimate  the  value  of  pure  fresh  air. 

(4)  Rest  further  enhances  the  efl'ect  of  fresh  air.  It  stops 
all  leakage  and  expenditure,  and  enables  the  nervous  system 
to  get  back  the  healthy  control  over  nutrition  and  circula- 
tion. 

(e)  Feeding  enriches  the  body,  replenishes  the  nervous 
energy,  fills  little  by  little  the  empty  accumulators. 

(li)  The  last  unit  is  the  supervision  of  the  doctor,  who, 
taking  these  elements,  binds  them  with  his  discretion  to 
effect  a  cure.  He,  like  tlie  commander  of  any  army,  arranges 
the  various  elements  in  tlie  battlefield  to  the  best  possible 
advantage  to  bring  about  the  desired  result,  namely,  the 
defeat  of  the  enemy.  Fresh  air,  and  rest,  and  feeding  in 
themselves  will  not  effect  a  cure  any  more  than  guns  and 
ammunition  will  win  a  battle.  The  vigilance  and  the  enthusi- 
asm of  the  doctor  are  necessary  to  put  a  finishing  touch  to  the 
treatment.  If  fresh  air,  rest,  feeding  give  physical  strength, 
the  inspiration  of  the  doctor,  his  hope  and  cheerfulness,  his 
confidence  in  the  success  infects  the  patient  with  hope  and 
courage,  giving  him  mental  and  moral  strength.  This  is  the 
rationale  and  the  philosophy  of  the  open-air  treatment. 

Results  of  the  Treatment. 

Out  of  100  patients  treated  in  the  sanatorium,  in  28  the 
disease  was  entirely  arrested  ;  they  had  no  physical  signs,  and 
in  most  of  them  tubercle  bacilli  were  absent.  I  have  kept  in 
touch  with  all  these  patients  for  twelve  months  after  they 
left  the  sanatorium  except  2  who  had  gone  abroad,  and  they 
are  all  doing  well  up  to  the  present  day ;  40  were  greatly 
benefited,  moist  rales  were  still  present,  and  the  bacilli  did 
not  entirely  disappear  when  they  left.  They  sufficiently 
recovei'ed  to  be  able  to  return  to  their  work.  Some  of  these 
would  have  got  quite  well,  and  thus  swelled  the  number  of 
the  former  class  had  they  stopped  longer  in  the  sanatorium  ; 
II  were  slightly  benefited ;  but  of  the  remaining  21,  17  had 
gained  weight,  but  all  of  them  showed  no  improvement  in 
physical  signs. 

If  we  look  from  another  point  of  view  we  get  a  more  hopeful 
result.  Oat  of  100  patients  of  all  stages  of  the  disease  treated 
in  the  sanatorium  68,  or  a  little  more  than  two-thirds  of  the 
number,  should  be  saved  from  the  jaws  of  death  and  restored 
to  their  friends  and  relations,  so  that  they  might  return  to 
their  work  and  earn  their  daily  living,  and  increase  the  happi- 
ness of  their  home  circle.  I  say  this  fact  justifies  the 
existence  of  the  sanatorium,  and  puts  a  seal  to  the  open-air 
treatment. 

General  Oi!Servations. 

(a)  Diagnosis.  This  brings  me  to  observe  at  once  under 
this  heading  the  importance  of  early  diagnosis  in  pulmonary 
tuberculosis.  A  little  more  than  92  pei  cent,  of  my  patients, 
admitted  in  the  enrly  stage,  were  restored  to  complete  health, 
so  that  medical  men  have  great  responsibility  laid  upon  them 
to  study  the  early  symptoms  of  the  disease,  and  send  away 
for  treatment  long  before  classical  symptoms  have  established 
tliemselves,  and  thus  save  many  lives  from  sure  death.  I 
would  especially  draw  your  attention  to  those  insidious 
cases  often  seen  in  the  consulting  room,  where  there  is  no 
cough  or  expectoration  or  any  definite  physical  signs. 
There  is  a  suspicion  in  the  air  about  these  cases.  They 
present  with  a  history  of  a  loss  of  appetite,  feeling  of  fatigue 
and  out  of  sorts,  and  shortness  of  breath  on  exertion,  and  an 
evening  rise  to  99.4",  99  6'',  or  even  100°  F. 

Dyspeptic  symptoms,  with  a  vague  feeling  of  languor  and 
lassitude  and  a  slight  daily  evening  rise,  especially  in  anaemic 
women,  should  put  the  physician  on  guard.  I  have  had  two 
such  cases,  one  a  nurse,  who,  unfortunately  for  her  and  for- 
tunately for  science,  developed  early  symptoms  six  weeks 
after  she  was  under  observation.  Such  cases,  when  con- 
sulted, are  generally  advised  to  go  away  for  a  change  of  air, 
which  has  been  the  salvation  of  many  a  man  and  woman,  for 
the  change  of  air,  which  is  a  sort  of  open-air  treatment,  has 
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enabled  the  organism  whicli  was  run  down  to  assert  itself 
once  more  and  drive  out  tlie  enemy,  at  least  for  the  time 
being. 

(i)  Prognosis.-  Just  a  word  on  prognosis.  Patients  under 
20  and  above  45  do  not  get  tlie  full  benefit  under  treatment. 
Alcoholic  patients  do  badly ;  in.fact,  in  some  forms  of  pulmonary 
tuberculosis,  especially  the  haemorrhagic  type,  alcohol  is 
contraindicated.  East  wind  and  any  strong  wind  tend  to  de- 
press the  patients,  excite  their  cough,  and  lower  their 
vitality.  Rapid  pulse  in  the  morning  without  fever  is  an  un- 
favourable sign ;  on  the  other  hand,  as  the  patient  gets  better 
the  pulse  became  less  fre'iuent,  till  it  reaches  the  normal. 
Cases  associated  with  bronchial  catarrh  or  incessant  cough  do 
not  get  on  well  in  the  open  air.  The  state  of  the  stomach  and 
the  duration  of  the  sanatorium  treatment  very  much  controls 
the  prognosis.  Women,  as  a  rule,  do  not  take  kindly  to  the 
treatment.  Either  the  home  ties  are  too  strong  for  them  to 
give  themselves  up  to  sanatorium  regime,  or  they  cannot 
stand  the  strain  or  the  life  ;  one  cannot  tell.  But  men  who 
are  breadwinners,  and  who  realize  that  so  many  depend  upon 
them  for  livelihood,  persevere  in  the  treatment,  and  in  my 
experience  obtain  better  results.  Patients  of  calm,  quiet, 
and  placid  temperament  do  better  than  those  of  nervous, 
irritable,  or  restless  types,  su  commonly  seen  in  city  and  town 
life. 

(e)  Biet.—l  enjoin  for  tlie  first  few  days  rest  for  the  stomach 
as  well  as  rest  for  the  body  ;  1  strongly  disapprove  of  stuffing 
the  patient.  There  is  a  tendency  nowadays  to  go  to  the  other 
extreme  and  overload  the  organ  without  due  regard  to  its 
condition.  One  of  the  secrets  of  success  is  in  feeding— careful 
feeding.  The  stomach  is  the  greatest  friend  of  the  consump- 
tive patient,  therefore  it  should  be  studied  more  than  any 
other  organ  in  the  body.  If  nutrition  fails  the  whole  body 
suflFers,  and  the  patient  is  doomed.  I  believe  in  the  three- 
meal  system,  for  it  gives  long  intervals  of  rest  to  the  digestive 
organs.  Even  in  fever  cases  the  less  frequent  the  food  the 
better,  tiuantities  of  milk  thrown  into  an  enfeebled  stomach 
at  frequent  intervals  do  more  harm  than  good.  I  lay  great 
stress  on  fresh  raw  beef  juice,  which  has  been  of  immense 
«ervice  to  me  in  restoring  weak  patients. 

(rf)  Rest  and  Exercise.— livsl,  absolute  rest,  is  generally 
found  necessary  for  every  patient  for  the  first  few  days.  This 
gives  the  organisms  time  to  pause  and  to  recuperate  the 
jaded  energies.  The  more  advanced  the  disease  the  more 
imperative  is  absolute  rest,  and  rest  should  always  be 
enforced  all  through  the  treatment,  as  the  temptation  among 
•senior  patients  to  overlook  this  principle  is  very  great.  After 
awhile  gradual  walking  exercise  should  be  commenced,  and 
•when  there  is  no  longer  any  active  mischief  breathing 
•exercises  which  expand  the  chest  and  develop  the  muscles  of 
respiration  should  beencouiaced  and  maintained  to  the  last. 

(«)  Special  Druys.—l  have  used  the  inhalation  of  formal- 
dehyde in  combination  with  the  open-air  treatment  for  the 
last  three  years  with  great  success.  Lately  I  have  used  the 
intravenous  injection  of  the  same  thing  advocated  by  Dr. 
Maguire  in  two  cases,  in  both  of  which  the  disease  seems  to 
have  been  arrested,  which  I  intend  publishing  shortly.  Here 
I  may  add  that  whether  by  inhalation  or  by  the  more  heroic 
method  of  intravenous  injection,  there  is  no  doubt  that 
in  the  administration  of  pure  formaldehyde  we  have  an  im- 
'portant  remedy  in  the  treatment  of  pulmonary  tuberculosis. 

{f)  Duration  of  Treatment.— I  do  not  believe  that  any 
permanent  result  can  be  expected  in  the  early  stage  of  the 
disease  in  less  than  six  months,  and  nine  months  in  the  early 
second  stage. 

{g)  Home  treatment  is  in  many  cases  a  failure,  as  the  treat- 
ment cannot  be  carried  out  at  home  scientifically  and  line 
upon  line,  and  the  patient  cannot  be  under  the  constant 
■vigilance  of  the  physician  to  guide  him  in  a  hundred  little 
details  which  make  up  the  success  of  the  treatment. 

C'ONCI.l'SION. 

1.  The  Science  of  the  open-air  treatment  is  not  yet  perfect. 
Many  facts  are  wanting  to  make  it  complete.  We  are  still 
groping  in  the  dark.  For  instance,  some  of  the  most  promis- 
ing cases  disappoint  us,  while  some  of  the  hopeless  cases 
astonish  us  by  doing  well.  The  moral  is  to  hope  to  the  last  in 
«very  case. 

2.  Fresh  air    as  been  found  beneficial  in  the  treatment  of 


other  disease  beside  tuberculosis,  such  as  anaemia, 
neurasthenia,  epilepsy,  migraine,  enteric  fever,  influenza, 
pneumonia,  pleurisy,  and  asthma  ;  and  still  the  list  is 
extending. 

3.  But  when  the  open-air  movement  has  come  to  be  rightly 
underctood  it  will  win  its  laurels  in  the  prevention  rather 
than  in  the  cure  of  disease.  Every  sanatorium  will  become  a 
centre  of  education,  and  every  patient  an  apostle  of  health 
and  fresh  air.  When  the  citizens  of  this  country  fully  realize 
the  close  relation  between  pure  air  and  a  long  and  healthy 
life— both  physical  and  moral— they  will  set  to  work,  as  they 
are  beginning  to  do  now,  to  reform  social,  municipal,  and 
national  life.  Then  we  shall  have  houses  built  on  hygienic 
lines  ;  we  shall  liave  wider  and  cleaner  roads,  more  commo 
dious  schools  and  buildings,  well-ventilated  workshops  and 
factories  where  fresh  air  and  sunlight  will  be  welcomed  as 
friends.  The  smoke  nuisance  will  be  put  an  end  to,  the  spit- 
ting will  be  a  thing  of  the  past.  Tiees  and  flowers  will  adorn 
the  roadside,  parks  and  lawns  will  greet  the  traveller  instead 
of  slums  and  alleys ;  in  fact,  we  shall  have  ideal  garden  cities 
springing  all  over  the  country,  where  men  and  women  shall 
live  clean  lives  amidst  pleasant  and  healthy  environment. 


THE   DIETETIC  TREATMENT   OF    PULMONARY 
TUBERCULOSIS.* 

NoKL  D.  BAiiDswELL,      and  J.  E.  Chapman, 

M.D..MR.C.P,  M.K.C.S.,L.RC.P., 

Physician,  Clinical  Pathologist, 

to  the  Sanatorium,  Mundesley. 
[Abstract.] 
Before  referring  to  the  special  factors  which  influence  the 
diets  for  consumptives  it  is  necessary  to  consider  the  physiol- 
ogical diet.  A  physiological  diet  for  an  average  man  of  11  st. 
doing  moderate  muscular  work  may  be  considered  to  contain 
1 20  grams  of  proteid,  110  of  fat,  and  365  of  carbohydrate,  with  a 
calorie  value  of  3,008.  If  this  same  man  were  "at  rest,"  for 
example,  doing  clerical  work,  he  would  require  only  2,500 
calories,  such  a  diet  as  the  following  would  be  sufficient : 
Proteid  120,  fat  100,  carbohydrate  240. 

Many  people,  however,  live  constantly  on  smaller  diets 
without  showing  any  obvious  signs  of  under  feeding.  They 
live  chronically  under  weight  at  a  lower  nitrogenous  level  and 
have  a  lowered  resistance  to  tuberculosis. 

Allowances  must  of  course  be  made  for  the  sex,  age,  weight, 
work,  weather,  etc.  We  have  next  to  consider  the  additional 
factors  due  to  the  existence  of  tuberculosis. 

1 .  The  presence  of  tuberculosis  causes  increased  waste  of 
all  tissues,  especially  of  fat.  The  indication  is,  therefore,  an 
increase  in  all  constituents  of  the  physiological  diet. 

2.  The  patient  may  be  under  normal  weight.  A  sufficient 
increase  in  diet,  especially  as  regards  fat  and  carbohydrate, 
must  be  made  to  restore  the  tissues  in  addition  to  meeting 
the  cun-ent  requirements  of  the  body. 

3.  Clinical  experience  and  experimental  work  have  shown 
ua  that,  equivalent  for  equivalent,  proteid  has  a  much  greater 
efl'ect  in  inducing  arrest  of  tuberculous  processes  than  either 
fat  or  carbohydrate.  In  fact,  good  results  have  so  consistently 
been  obtained  on  tliese  high-proteid  diets  that  we  now  in- 
variably make  use  of  them. 

The  advantages  of  a  diet  rich  in  proteid  and  only  slightly 
increased  in  fats  and  carbohydrates  are  as  follows  : 

(n)  There  is  no  necessity  to  prescribe  large  amounts  of  fats, 
starches,  and  sugars  which  are  all  disliked  by  the  consump- 
tive. 

(/')  Proteid  can  be  given  in  large  quantities  in  liquid  form 
in  milk,  and  milk  can  be  largely  fortified  by  the  addition  of 
any  of  the  numerous  casein  preparations  in  the  market— for 
example,  plasmon. 

(e)  It  is  much  easier  to  give  proteid  in  large  quantities  than 
either  fat  or  carbohydrate.  This  is  of  importance  when  pre- 
scribing a  diet  of  small  bulk  to  patients  with  atonic  dyspepsia 
and  commencing  dilatation  of  the  stomach. 

((/)  Weight  is  put  on  at  a  moderate  pace  only,  hence  the 
physiological    balance    of    cardio-respiratory    functions    and 
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body  weight  is  not  upset  as  when  exeessive  fat  weight  is 
gained  rapidly. 

4.  Intestinal  absorption.  Turing  the  past  eighteen  months 
we  have  devoted  considerable  attention  to  this  subject,  and 
the  following  conclusions  are  based  upon  the  results  of  an  ex- 
tended series  of  experimental  investigations  : 

(a)  The  percentage  absorption  of  proteid  is  normal  on 
moderate  diets,  and  falls  somewliat  when  very  large  diets  are 
given,  but  even  tlien  is  very  rarely  below  go  per  cent,  of  the 
total  proteid  taken. 

(b)  The  absorption  of  fats  is  also  normal,  and  in  eases  under 
weight  is  fi'equently  higher  than  normal,;  this  absorption  re- 
mains very  high  even  when  very  large  amounts  of  fat  are 
taken,  for  example,  a  patient  taking  231  grams  of  fat  absorbed 
96  per  cent.  This  good  absorption  of  proteid  and  fat  lasts 
till  deatli ;  tor  example,  93  and  97  per  cent,  respectively  were 
absorbed  till  within  three  days  01  death  in  one  case. 

Apart  from  lardaceous  disease  of  the  intestine,  of  whicli 
conditions  we  have  not  yet  sufficient  data  to  warrant  any 
definite  opinion,  in  all  probability  acute  diarrhoea  alone  inter- 
feres with  absorption. 

In  short  our  researches  have  shown  us  that  the  consumptive 
of  whatever  clinical  type  digests  and  absorbs  at  least  90  per 
cent,  of  proteid  and  fat  of  ail  food  he  retains  and  the  proba- 
bilities are  that  he  deals  equally  well  with  his  carbohydrate. 
It  has  been  a  source  of  interest  to  note  that  most  pronounced 
anorexia  and  dyspepsia  may  coexist  with  normal  absorption, 
and  the  gastric  analyses  in  such  patients  afford  evidence  of 
normal  secretions. 

Although  the  condition  of  the  stomach  secretions  give  no 
dietetic  indications,  the  stomach  in  other  respects  has  an  im- 
portant bearing  upon  the  constitution  of  the  diet,  since  atonic 
dyspepsia  and  dilatation  are  amongst  the  most  serious  com- 
plications the  sanatorium  physician  has  to  guard  against. 

5.  Aiother  factor  to  be  remembered  is  that  patients  can  be 
overfed  ;  the  good  absorption  already  referred  to  makes  this 
an  easy  matter.  The  fat,  plethoric  patient,  so  breathless  that 
he  cannot  move  across  the  room  without  great  dyspncea,  pro- 
bably a  stone  or  more  above  normal  weight,  and  who  has 
overstepped  the  capacity  of  his  lungs  and  heart,  is  a  good 
description  of  the  overfed  consumptive  given  by  Sir  Douglas 
Po  veil. 

Having  discussed  the  chief  factors  to  be  considered  in  deter- 
mining a  diet,  we  will  now  describe  the  actual  diets.  In  prac- 
tice we  use  diets  yielding  from  120  to  160  grams  of  proteid 
daily  for  men,  with  a  proportionate  reduction  for  women  ; 
with  regard  to  fats  and  carbohydrates  we  give  amounts  that 
we  consider  auffloient  to  supply  the  current  demands  for 
energ>?  and  to  restore  wasted  fat  at  a  moderate  pace.  The 
following  was  the  diet  given  to  a  man  of  normally  ii  st.  in 
weight:  About  i  st.  below  weight,  with  but  slight  disease, 
slight  constitutional  disturbance,  normal  alimentary  tract, 
and  walking  five  miles  daily — proteid  140,  fat  140,  carbo- 
hydrate 270,  being  an  increase  of  20  proteid,  30  fat,  and  50 
carbohydrate  on  the  normal  diet  for  the  same  man. 

The  composition  of  the  diet  would  be  as  follows :  7.30  a.m. — 
Milk,  i  pint.    8.30,  breakfast— Milk,  i  pint ;   bread  or  toast, 

2  oz. ;  batter,  h  oz. ;  2  oz.  fish  or' bacon,  etc.,  and  an  egg. 
II  a.m.— Milk,  §  pint.  Lunch,  i.3o^Milk,  ?.  pint ;  bread,  20Z,; 
butter,  Joz. ;  fish,  2-1- oz. ;  meat,  3  oz. ;  milk  pudding,  5  oz. 
Dinner,  7  p.m. — Simifar  to  lunch,  but  with  only  2  oz.  of  meat. 
10.30— Milk,  h  pint. 

These  figures  are  only  approximate,  as  the  actual  diets  are 
prescribed  in  the  metric  system.  On  this  diet  the  patient 
recovered  his  lost  weight  at  the  rate  of  2  lb.  a  week,  and 
made  an  excellent  recovery  in  every  respect. 

It  is  of  interest  to  compare  this  diet  with  another  sana- 
torium diet  which  has  come  under  our  notice: 

Breakfast:    2   pints  of   milk;   bread,  about  5  oz.;   butter, 

3  oz.,  and  an  omelette  containing  3  eggs  or  an  equivalent  of 
other  foods.  Lunch:  Milk,  2  pints;  large  plate  of  curry; 
roast  meat,  4  oz.  (about);  potatoes,  3  or  4  o/..;  green  vege- 
tables, 2  oz.,  with  melted  butter;  milk  pudding,  S  oz.  or 
more,  with  cream.  Dinner:  Similar  to  lunch,  with  no  curry, 
but  with  the  addition  of  5  o/..  bread  and  3  oz.  butter.  It  is 
almost  unnecessary  to  add  that  atonic  dy.spep8ia  and  vomiting 
was  the  rule  in  the  institution  where  this  diet  was  in  use. 

When  the  existence  of  atonic  dyspepsia  renders  it  necessary 
to  conserve  the  tone  of*  tiie  stcmaoh,  we  concentrate  the  diet 


by  excluding  all  indigestible  articles  and  those  of  low  nutri- 
tive value,  such  as  green  vegetables,  soups,  .sauces,  etc.  If 
this  is  insufficient,  we  further  concentrate  the  diet  in  various 
ways,  a  description  of  which  would  be  too  long  to  include  in 
this  paper. 

In  conclusion,  we  wish  to  point  out  that,  although  over- 
feeding is  frequently  associated  with  very  satisfactory  progress 
in  the  lungs,  yet  the  administration  of  what  is  practically  only 
a  small  increase  on  the  pliysiological  diet  is  quite  sufficient 
to  ensure  equally  satisfactory  improvement  in  the  lung  con- 
dition with  much  less  risk  of  injurious  consequences,  and  with 
the  minimum  discomfort  to  the  patient. 


SECTIOX    OF   OPHTHALMOLOGY. 

C.  E.  Glascott,  M.D.,  F.R.C.S.Edin.,  President. 

PRESIDENT'S   ADDRESS. 

Gentlemen,— It  is  not  my  intention  to  inflict  upon  you  any 
formal  introductory  address,  and  having  relieved  your  appre- 
hensions on  this  point  I  may  say  tliat  I  intend  to  make  ray 
remarks  as  concise  as  possible. 

My  occupation  of  t.le  chair  demands  a  word  or  two  of 
explanation.  A  few  days  ago  the  unhappy  news  that  my  old 
friend  and  colleague,  the  President  of  this  Section,  would  be 
prevented  by  ill-iiealth  from  taking  his  rightful  place  here,  or 
indeed  of  being  present  in  Manchester  at  all,  during  the  period 
of  this  meeting,  reached  me  most  unexpectedly. 

By  the  written  direction  of  the  President  of  the  Associa- 
tion I  was  in  this  emergency  directed  to  undertake  the  duty  of 
presiding  over  the  meetings  of  this  Section.  Owing  to  the 
suddenness  with  whicli  this  honour  was  imposed  upon  me,  I 
have  had  no  opportunity  of  preparing  anything  more  than  a 
few  words  of  welcome,  which  may  be  taken  as  merely 
prefatory  to  the  real  work  of  the  Section.  The  very  scant 
notice  and  the  suddenness  of  the  request  place  me  in  a  consi- 
derable dilemma,  as  the  manifold  duties  pertaining  to  the 
office  of  treasurer  of  the  annual  meeting  already  make  no 
small  inroads  upon  my  time.  However,  gentlemen,  in  the 
emergency  that  has  arisen  I  must  throw  myself  upon  your 
clemency,  and  ask  for  your  kind  consideration,  knowing  full 
well  that  if  I  fall  short  in  any  respect  I  have  the  ready  help 
of  my  two  trusty  colleagues,  Mr.  Holmes  Spicer  and  Dr. 
McGillivray,  wlio.  I  am  sure,  by  their  kind  assistance  and 
advice,  will  do  all  in  their  power  to  strengthen  my  hands  ii> 
any  difficulty  that  may  arise. 

After  this  little  note  of  explanation,  my  first  and  most 
pleasant  duty  is  to  welcome  you  heartily  in  my  own  name 
and  in  that  of  my  confreres,  to  this  city,  and  to  assure  you 
that  we  are  anxious  to  leave  nothing  undone  to  promote  your 
individual  comfort,  to  show  you  wliat  we  can  of  interest,  and 
to  make  your  all  too  fleeting  visit  to  Manchester  as  pleasant 
and  profitable  as  possible.  As  you  will  have  already  learned 
by  the  perusal  of  the  agenda  published  in  the  Daili/  Journal, 
there  is  no  lack  of  scientific  interest  in  the  subjects  selected 
for  discussion ;  and  the  mere  recital  of  the  names  of  those 
who  have  promised  to  take  part  in  the  proceedings  is  suffi- 
cient to  rouse  our  liveliest  anticipations.  And  I  may  say  here, 
as  it  is  a  matter  of  no  small  gratification  to  us,  that  we  have 
been  especially  fortunate  in  securing  the  services  of  the 
gentlemen  we  have  to  open  the  several  discussions.  Of  thi> 
papers  that  have  been  promised  I  need  say  nothing  in  detail, 
their  titles  sufficiently  indicate  their  scope  and  variety. 

Among  the  things  we  have  to  be  proud  of  in  this  busy 
centre  of  industry,  our  Koyal  Eye  Hospital,  by  reason  of  its 
traditions,  the  work  it  has  done  in  the  past  and  is  now  doing, 
in  alleviating  human  su/l'ering  and  advancing  the  study  oi 
ophthalmology,  stands  pre-eminent. 

You  all  can  recall  what  Mr.  Thomas  Windsor  has  done  for 
ophthalmic  science  and  literature  in  bygone  times  ;  and,  to 
come  to  the  present  day,  the  institution  has  been  honoured 
by  the  selection  of  our  senior  surgeon  as  President  of  the  Oph- 
thalmological  Society  of  the  United  Kingdom,  and  another  of 
our  staff  is  a  recent  recipient  of  the  Middlemore  Medal  ol  the 
British  Medical  Association.  We  here  in  Manchester  can  point 
with  pride  to  the  fact  that  the  generosity  of  our  citizens  has 
«nabled  us  to  possess  and  maintain  an  eye  liospital  free  to 
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the  poor  of  the  district  ever  since  the  year  1S14,  wheait  was 
first  founded.  Since  that  date  it  has  changed  its  habitation 
thrice, -and  is  now  accommodated  in  the  present  handsome 
building  in  Oxford  .Street,  a  stoue's  throw  from  where  we  now 
sit.  The  enlightened  liberality  of  our  Board  of  Management 
has  allowed  us  year  by  year  to  make  structural  and  other 
improvements  in  the  building  whereby  we  try  to  keep  our- 
selves abreast  of  modern  requirements.  The  latest  excursus 
ill  this  direction  is  that  we  have  been  enabled  to  open  within 
the  last  few  days  a  new  and  beautiful  operating  room, 
equipped  with  every  appliance  that  has  suggested  itself  to 
the  staff  of  the  hospital,  and  when  everything  is  in  working 
order  we  hope  it  will  rank  as  one  of  the  best  operating  rooms 
in  the  North  of  England. 

You  will  probably  pardon  my  referehce  to  the  hospital  at 
this  juncture,  but  having  been  connected  with  the  Royal  Eye 
Hospital  ever  since  I  came  to  Manchester— upwards  of  thirty- 
four  years  ago — it  naturally  has  an  uppermost  place  in  my 
thoughts  on  an  occasion  like  tlie  present. 

Speaking  for  myself  and  my  colleagues  on  the  stall',  we 
shall  be  very  pleased  to  show  any  member  who  may  be  inter- 
ested in  the  matter  over  the  building,  and,  in  addition  to 
this,  we  have  arranged  for  a  series  of  selected  cases  to  be  in 
attendance  for  examination  every  afternoon  at  a  convenient 
hour  to  be  announced  by  the  Secretaries  of  this  Section. 

Before  concluding,  may  I  express  tl>e  high  appreciation  of 
the  honour  paid  to  us  in  Manchester  by  the  attendance  of  so 
large  a  number  ol  distinguished  visitors-  from  a  distance  at 
this  meeting? 

Finally,  1  cannot  but  ask  you  to  permit  me  to  express  our 
deep  sorrow  at  Dr.  Little's  illness,  and  to  offer  him  our  deepest 
sympathy  in  his  afiliction,  with  our  ferveat  hope  for  his  speedy 
restoration  to  health  and  usefulness. 


FUNCTIONAL    DERANGEMENT  OF   THE    EYE, 

By  Robert  Marcus  Gunn,  M.B.,  F.R.C.S.,      '    . 
Suigeoiij  Koyal  London  Oplitlialmic  Hospital,  and  ()pllthalmi«  Surgeon, 

Naiional  Hospital  for  tin-  l';ualysed  and  Epileptic. 

[Abstract.] 

Thk    initial  difficulty  that    presents    itself    to    the  clinical 

observer  is  this :  how  to  distinguish  between  a  hysterical  loss 

of  sight  and  malingering.    In  botii  classes  there  is  : 

1.  Lops  of  vision  in  one  or  both  eyes,  partial  or  complete, 
unusually  sudden  in  onset. 

2.  Absence  of  any  ophthalmoscopic  evidence  of  disease  in 
the  optic  nerve  or  elsewhere  in  the  fundus  that  will  account 
for  the  visceral  failure. 

3.  Absence  of  any  impairment  in  the- behaviour  of  the  pupil 
to  light.  We  also  further  notice  that  in  functional  cases  no 
one  lesion  will  explain  all  the  symptoms,  and  also  that  the 
aftei-history  does  not  correspond  with  any  we  get  with  organic 
lesions. 

Malingering  will  probably  always  remain  a  source  of 
difliculty.  and  such  cases  must  have  all  the  surrounding  con- 
ditions taken  into  consideration.  Apart  from  cases  of  trau- 
matic origin  functional  cases  aiefar  more  common  in  females, 
and  in  them  itisfar  more  difficult  to  detect  the  malingerer, 
for  the  division  between  hysteria  and  deceit  is  by  no  means 
strongly  drawn.  Cases  where  there  is  one  so-called  blind  eye 
but  binocular  vision  present  are  cases  in  which  there  is  pro- 
bably duplicity,  but  not  of  central  origin. 

In  other  cases  when  neutralized  glasses  at  once  cure  the 
defect,  there  is  no  reason  for  thinking  that  these  are  other 
than  feigned,  though  one  is  liable  to  be  met  with  the 
objection  that  it  is  a  cure  by  suggestion.  It  has  been  stated 
by  one  author  that  mydriasis  may  exist  on  one  side,  but  this 
is  vtiy  doubtful,  unless  either  it  existed  before  the  failure  of 
vision,  or  else  it  was  produced  by  atropine. 

Complete  double  amaurosis  is  exceedingly  rare,  and  I 
only  remember  one  case,  and  this  I"  think  was  in  great 
measure  feigned.  She  got  quite  well  by  suggestion.  As 
a  rule  the  loss  of  sight  is  either  complete  in  one  eye  only  or 
partial  in  one  or  both.  In  such  eases  the  behaviour  of  the 
pupil  to  light  should  be  most  carefully  tested  so  as  to  exclude 
the  possibility  of  reti-o-ocular  neuritis. 

Occasionally  functional  amblyopia  occurs  in  the  form  of 
homogenous  hemianopia,  though  some  deny  it.  [Cases  of  this 
nature  were  mentioned]    The  form  of  functional  amblyopia 


most  free  from  suspicion  of  simulation  is  the  peculiar  restric- 
tion of  the  vioual  field  associated  with  functional  hemiplegia, 
and  hemianaesthfcsia. 

[Casfs  of  this  nature  were  cited,  as  well  as  some  following 
injury.] 

Cases  of  functional  amblyopia  fall  into  two  groups:  (i) 
Idiopathic  occurring  usually  in  women,  and  sometimes  in 
childien;  (2)  traumatic,  occurring  pi-obably  equally  in  both 
sexfs,  but  always  in  adults.  As  to  the  nature  of  the  nervous 
system  which  is  at  the  bottom  of  these  cases  we  are  absolutely 
in  the  dark. 

As  a  woiking  hypothesis  we  may  assume  that  in  most 
cases,  if  not  in  all,  there  is  a  temporary  partial  or  complete 
loss  of  the  power  of  conduction  (of  an  unknown  nature) 
between  the  lower  or  middle  visual  centres  and  the  highest 
conscious  centres,  and  possibly  the  same  is  the  ease  with 
infants  who  with  no  obvious  dicease  of  the  eye  take  no  notice 
of  objects.  The  prognosis  in  such  cases  is  good.  The  treat- 
ment chietly  useful  is  to  remove  the  patients  from  their  home 
surroundings,  to  avoid  too  much  sympathy,  to  give  such  drugs 
as  assafoetida,  and  the  use  of  faradism. 

Mr.  W.  T.  Hoi.MEs  Spicer,  as  to  the  question  of  helical 
fields,  asked  whether  Mr.  Gunn  had  made  the  experiment  of 
testing  one  visual  field  to  exhanstion,  and  afternards  testing 
the  other,  and  finding  if  it  also  were  contracted.  He  be- 
lieved that  it  was  80,  and,  if  so,  this  would  go  to  prove  that 
the  lesion  was  not  retinal,  but  was  due  to  a  central  change. 
As  to  one-eyed  mydriasis,  he  had  seen  this  in  a  girl  lately, 
and,  as  there  was  nothing  to  account  for  it.  it  was  thought  to 
be  functional.  Later  on  the  disc  became  pale,  showing  that  a 
retrolobular  neuritis  had  been  present. 

Mr.  HiLi.  Gun  1  iTH  said  that  it  was  easy  to  distinguish  be- 
tween functional  and  organic  amblyopia,  but  often  very  diffi- 
cult to  say  it  a  patient  were  malingering  or  had  real  hysterical 
amblyopia.  He  had  read  a  paper  on  the  subject  before  the 
Uphliialmological  Society  some  nine  years  ago,  and  was 
astonished  to  find  what  little  acquaintance  surgeons  then  had 
with  this  condition. 

Dr.  McGiLLivRAY  said  that  in  Dundee  these  cases  were- 
exceedingly  rare. 

Mr.  R.  \V.  DoYNE,  had  recently  come  across  a  patient  who, 
after  injury,  got  failure  of  sight.  Kothing  wrong  was  dis- 
covered at  first,  but  it  was  subsequently  found  that  he  had 
tobacco  amblyopia. 

Dr.  GL.iscoTT  thought  that  in  England  these  cases  were  not 
uncommon,  and  he  described  one  in  which  he  could  find  no 
perception  of  light  in  the  eye,  but  the  patient  recovered  with 
treatment  that  amounted  to  soggestion  only. 


IVORY  EXOSTOSIS  OF   ORBITS    OPERATED 

UPON    AND    OBSERVED   DURING 

EIGHTEEN   YEARS, 

WITH    nEMONSTRATION   OF  PATIENT. 

By  Karl  Grossmann,  M.D.,  K.R.C.S.E., 
tiphthalmie  Surgeon,  Stanley  Hospital,  Liverpool. 
The  case  which  I  have  the  privilege  of  showing  here  to-day  i» 
the  same  as  I  described  as  far  back  as  1887  in  the  December 
number  of  the  Ophthalmic  Review.  Then  it  was  interesting 
on  account  of  the  mode  of  operation  adopted  :  today  the 
cour.oe  the  disease  has  taken  in  the  meantime  will  prove  of 
equal  interest.  The  publication  of  1S87  being  nu  longer 
easily  obtainable,  1  shall  briefly  mention  the  important 
points  given  there.  I  am  able  also  to  add  photographs  taken 
at  diliVrent  epochs  of  the  history  of  the  case. 

In  October,  1SS4,  the  patient,  then  24  years  of  age,  came  to 
me  for  the  first  time.  Protruding  below  the  inner  half  of  the 
right  eyebrow  was  a  large  roundish  tumour,  very  hard,  immov- 
able, completely  fillinpthe  upper  and  inner  half  of  the  orbital 
margin  (Kigs.  i  and  2).  The  right  eye  was  pushed  outwards- 
and  downwards  on  to  the  right  zygoma.  The  movements  of 
the  eye  were  free  but  impaired  in  all  directions  :  the  lids  closed 
with  difficulty.  The  conjunctiva  was  hyperaemic,  the  optic 
disc  of  a  reddish  colour,  the  retinal  veins  dilated  ;  Y=^°. 
The  left  eye  was  quite  normal,  but  in  the  inner  side  of  the 
orbit  a  small  hard  prominence  at  out  the  size  of  a  cherry-stone 
was  distinctly  to  be  felt;  Y=i. 
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As  for  the  history  of  the  complaint,  no  information  could 
be  obtained  as  to  any  blow  or  fall.'  Later  on,  however — in 
1896  and  1899— the  patient  said  when  10  years  of  age  he 
received  an  accidental  blow  on  the  forehead  over  the  nose 
and  right  eyebrow. 


"^Fig.  I.— The  right  eye  is  pushed 
'jEhB.  tumour  in  the  upper  and  inner  part  of  the  orbit;  the  eye  itse 
not.yetidamaged. 

'' In  |,October  18S4,  the  patient  stopped  away,  and  did  not 
return  until  September,  18S6.  The  tumour  had  greatly 
increased  in  size,  almost  completely  filling  the  right  orbit. 
The  eyeball,  protruding  and  unprotected,  had  undergone 
disastrous  changes :  sloughing  of  the  cornea,  suppuration  and 
complete  destruction  of  vision  (Fig.  3).  Tliere  were  two 
tistular  openings  in  the  upper  lid,  as  clearly  shown  in  the 
photograph.  The  small  exostosis  in  the  left  orbit  had  also 
grown,  the  eyeball  being  pushed  downwards,  outwards,  and 


Fig.  2  shows  the  profile;  Figs,  i  aud  2  were  taken  at  the  same  time. 
Both  show  the  profile  o{  the  nose  very  well, 
forwards,  while  vision  was  impaired  to  .;5.  The  sloughing 
right  eyeball  was  removed  at  once,  and  the  wound  healed 
quickly.  The  patient  then  asked  for  help  for  of  the  left 
eye,  willing  to  submit  to  any  operation  that  might  save  that 
■eye.  For  the  reasons  given  fully  in  my  previous  publication 
I  adopted  the  plan  of  removing  the  tumour  by  drilling  a 


number  of  deep  holes  through  its  base,  and  cutting  then  from 
hole  to  hole  sideways  by  drills  made  specially  for  the  purpose. 
After  a  sitting  of  over  two  hours  and  a-halt  two  very  hard 
exostoses  were  removed.    The  patient  left  the  hospital  on  the 


Fig.  3.— The  right  eyeball  has  been  destroyed  ;  an  ulcerating  oedema- 
tous  conjunctival  mass  protrudes  from  the  lids;  two  fistular 
openings  on  the  upper  lid.  In  the  inner  eanthus  of  the  left  eye  a 
small  protrusion,  indicating  the  bony  growth  there,  is  just  visible. 

twelfth  day,  and  soon  his  vision  was  restored  to  normal.  Thi 
gentleness  with  which  it  was  possible  to  perform  the  opera 
tion  amply  repaid  for  its  long  duration  and  fatigue. 

In  the  summer  of  1S92  the  patient  came  back  again.  Fig. 
shows  the  left  eye  in  perfect  condition,  though  a  little  pushec 
laterally ;  between  eye  and  nose  a  sinus.  The  right  orbit  i 
completely  filled  by  a  bony  tumour,  the  nasal  portion  lie 
bare  to  the  extent  of    the  area  of  a  half-crown  piece,  th 


i 


Fig.  4.— ThejKJuy  tumour  Mils  the  whole  of  the  right  orbit ;  tlie  nas^U 
portion  of  the  bone  lies  bare,  the  temporal  portion  is  covered  by 
the  oedematous  upper  lid  :  the  two  fistular  openings  of  Fig.  3  »''' 
easily  recognized  ;  on  the  left  side  between  inner  eanthus  and 
nose  a  fistular  opening. 

temporal  portion  covered  by  the  oedematous  upper  lid ;  tl 
lid  opening  pushed  downwaida  and  outwards;  the  lower  1 
oedematous,  like  a  sausage  in  appearance.    The  free  surfai 
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of  the  bone  covered  with  a  greenish  slimy  mass,  the  skin 
undermined,  and  discharging  Irom  various  openings  a  scanty 
pus.  It  was  noticed  that  tlie  inner  half  of  the  tumour 
appeared  to  be  sliglitly  movable.  Incisions  were  made  for 
the  purpose  of  better  drainage. 


bone  was  ■'  delivered."  This  bone  (exhibited)  turned  out  to 
be  the  enormously  enlarged  middle  turbinate  bone,  the 
measurements  of  the  specimen  being  now  as  it  is  after 
maceration:  2J  in.  long,  li  in.  broad,  and  over  J  in.  thick,  all 
a  dense,  compact,  ivory-like  mass  (Fig.  5). 


Fig.  i;.— Four-flfths  natural  size.  The  lower  specimen  shows  the  large 
exostosis  removed  from  the  orbit.  The  exposed  part  of  bone  m 
Fig.  4  is  the  part  lying  towards  tlie  right.  The  upper  specimen  is 
the  enlarged  turbinate  hone ;  it  is  seen  here  edgeways. 


Fig.  6.— Three-fourths  natural  size.  The  large  bone  to  the  left  is  ot 
pyramidal  shape.  The  two  holes  on  the  lower  surface  are  the 
drill  holes  of  1S86.  There  are  six  smaller  pieces  shown  here. 
Seferal  other  fragments  have  crumbled  away  during  the  macera- 
tion, which  for  cleansing  purposes  lasted  for  over  a  year.  (The 
bones  taken  out  in  1SS6  were  unfortunately  lost.) 

In  October,  1S95,  the  discharge  had  become  very  putrid, 
though  not  increased  in  quantity.  The  tumour  was  a  little 
more  movable,  and  I  decided  to  take  out  as  much  as  possible. 
This  I  did  with  the  help  of  my  colleague,  Mr.  I^arkin.  A 
large  compact  bone  of  a  somewhat  globular  shape,  2  in.  broad 
and  thick  and  2},  in.  long  was  removed  (shown).  Below 
it  anotlier  hard  bony  mass  then  became  noticeable,  also 
slightly  movable.  It  was  situated  so  low  that  it  became 
necessary  to  open  the  right  side  of  the  nose  altogether,  from 
the  orbit  right  into  the  nostril,  and  finally  a  second  large 


rig.  7.— The  most  strikinp  feature  at  that  time  was  the  large  opmtiug 
between  the  nose  and  the  right  eyelids  ;  the  latter  have  fallea 
downwards  and  outwards.      Tlie  scar  goes  through  the  whole 
length  of  the  right  side  ot  the  nose ;  another  scar  is  visible  on  the 
left  of  the  root  of  the  nose.    The  sinus  of  the  forehead  is  healed, 
and  Indicated  by  a  deep  contracted  scar. 
A  third  large  bone  (exhibited)  of  equally  dense  structure 
was  then  removed,  representing  the  hypertrophied  nasal  por- 
tion of  the  infraorbital  margin  and  lachrymal  bone  ;  it  stili 
shows  some  of  tlie  drill  holes  of  1SS6  (Kig.  6). 


Fig.  8.— The  opening  of  Fig. 

eyelids  are  .-Umost  in  iheir  oormzl  pos 
worn,  but  patieut  prefers  to  be  witho 
the  nose  in  the  photographs  Figs, 
and  8. 


niigh 
bridge  of 
lU  Figs.  7 


The  patient  recovered  quickly  from  the  operation,  but  the 
mass  and  extent  of  the  rtmovea  bone  had  left  a  large  opening 
in  the  inner  half  of  the  orbit  through  which  the  right  palate 
could  be  easily  seen.  This  opening  gave  great  mconvenieuce 
to  the  patient  both  as  far  as  sppearance  was  concerned  and- 
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e  cold  part  of  the  year, 
to  see  whether  anytiiing 


also  with  regard  to  respiration  in  tli 
In  May,  iSj6,  he  therefore  came  back 
iurther  could  be  done  for  him. 

Fig.  7  shows  his  appearance  at  th^t  time.  The  large  gap 
under  the  right  supraoibital  margia,  the  sear  along  the  right 
side  of  the  nose,  aad  the  one  on  the  left  side  of  tlie  nos»  are 
plainly  visible.  Tlie  ho'.lou' in  the  forehead  is  due  to  retrac- 
tion and  partial  necrosis  of  bone  from  undermining  suppura- 
tion. 

In  May,  1S96,  a  few  bits  of  necrotic  bone  were  removed,  and 
the  gip  closed  by  a  plastic  operation.  But  the  tissue  had  be- 
come so  oioatricifil  and  void  of  elasticity,  that  most  of  the 
sutures  ga\  c  way .  A  second  a  ttein  pt  was  made  in  J  uly ,  i  S96,  wi  th 
a  slightly  lictter  result ;  and  only  after  a  third  plastic  opera- 
tion in  Septeniher,  1S96,  could  a  complete  closing  be  ell'ected  : 
and  ever  since  tlie  patient  has  been  well  and  able  to  attend 
to  his  business. 

Fig.  S  was  taken  soon  after  completion  of  the  healing.  I 
have  great  pleasure  in  showing  you  the  patient  now,  and  you 
will  see  how  greatly  his  appearance  has  improved  since  the 
last  photograph  was  taken.  Tliree  days  ago  I  examined  the 
sight  of  the  left  eye,  and  found  itV  =  ,3S(!).  He  is  slightly 
hypermetropic  and  begins  to  be  presbyopic,  being  now  42 
years  of  age.  I  have  not  been  able  to  notice  any  great  pro- 
gress in  the  liyperostosis  during  the  last  few  years  which 
have  been  years  of  comfort  to  him,  and  the  case  is  remark- 
able operatively,  clinically,  and  pathologically. 


TWO    CASES    OF    IXDIRECT    GUNSHOT    INJURY 
TO   THE    EYE. 

By  Major  M.  Thomas  Yarr,  F.R.C.S.I., 

Aldersliot. 

[AligiKACT.] 

In  the  following  two  cases  there  was  no  evidence  externally  of 

eye  injury,  yet  in  one  the  sight  was  wholly,  and  in  the  other 

partly,  destroFed. 

Cask  I.— Private  K.,  Nortliiinihprlnnd  Fimiliprs.  ageJ  i^.  tt.is  involide.l 
from  tlie  front,  oiviiis  to  lo^^s   .>'   -■.ii!  •>;   ii,,.   left  eye.  following  a  bullet 

hral  angle  of' the  left  eve,  a. Ml  ,1  ,     -. 


Till 


Jked 


normal.  e.\ce|j'  tliat  the  leii  mpi!  ,..1,  -euudilated.  K.  V,=  'i,  not 
improved.  L.  V,  =  bare  P.  L.  The  orbit  li;ul  not  been  penetrated"  The 
right  eye,  wlneh  had  always  been  amblyopic,  showed  no  change,  but  tiie 
left  disc  had  a  pale  and  slightly  depressed  area  in  its  lower  foorth. 
Slightly  sopav.nted  from  it  was  a  large  wedge-shaped  white  area,  which 

null-  I  i  .1    .'  i  .1-  I  111  macvilar  region.  It  had  a  woolly  appearance,  and  v.- /is 


I  the 


111  II  I  I  nil  (;  ,  Wiltshire  Regiment,  w.as  invalided  home  with 
hh-;.:  Ill,-  i   ■'•■ir-rtivc  vision  of  the  left  eye.    In  August,  1. 10,,  -wiiile 

inakint'a  lin'  -  i  '  ^c  vi-ld,  a   caitridge  exploded,  and  struck  lum  violently 
on  the  left  ey.-b,  ..a      loosidci  ,iiih'  Nwelhug  came  on.  but  he  dul  not  lake 

silik"  at   rr.'ioria.  and    \-is  iiu-aliiled  home     Oo  adraissioQ  right  eve 
normal.  V,  =  ,      J. en.     ii.M    j-io-i^   V  =-';,,  and  .1.  8,  with  Held  conlr.icicd 

above.    There  were  ^■■iih'   ;     '■  i i  iv  disturbances  at  macula,  and  teveial 

small,  ill-deflned,  dm       1  ,■       .     in  , .  ]o,,e  to  disc  Ijelow, 

The  point  of  iiit'  .  n.  :  1  ■  -•■  tivo  cases  is  the  fact  that  bnlh 
were  due  to  com  a  -:  m  m  vil)ration  from  some  dii^tance. 
Other  ca?es  have  b.'cu  reported  in  which  the  orbit  was 
wounded  by  the  passage  of  a  bullet,  and  in  most  there  is 
evidence  of  th"^  eye  actually  being  touched,  though  not  rup- 
tured or  cut.  These  changes  would  be  of  comparatively  little 
importance  were  it  not  for  their  predilection  for  the  macular 
region. 

Mr.  N.  Bishop  IIatjman  said  he  had  seen  similar  case?, 
one  that  of  a  doctor  whom  he  saw  at  the  front,  beside 
whose  head  a  shell  pis.sed  with  great  velocity,  producing  a 
.snperfioial  scarring  as  from  a  burn.  There  was  complete  loss 
of  vision  from  optic  atrophy.  Another  case  was  that  of  a 
field  signaller  who  had  been  knocked  over  by  a  shell  explod- 
ing two  yards  from  him.  The  vision  of  the  right  eye  had 
steadily  gone  down  to  P.  L.  The  retina  was  almost  com- 
pletely detached.  The  left  eye  had  s  with  sph.  —  0,75  ;;.  He 
was  coafldent  of  perfect  vision  before  the  accident.  The 
qaestioa  was  whether  tlie  shosk  wh'ch  produced  detachment 


of  the  retina  in  one  eye,  possibly  by  stretching  of  the  coats, 
had  in  the  other  produced  a  low  degree  of  myopia.  He  felt 
that  the  shock  being  unexpected  had  much  to  do  with  the 
seriousness  of  these  accidents. 

Mr.  C.  G.  Lee,  as  a  civil  surgeon,  had  recently  had  2  cases, 
the  first  that  of  a  young  man,  aged  22,  who  was  struck  by  a 
pellet  from  an  air  gun  in  the  lower  lid,  but  it  did  not  pene- 
trate. A  considerable  amount  of  blood  was  effused,  which  on 
clearing  up  left  a  condition  like  proliferating  retinitis  with 
vision  reduced  to  shadows.  The  globe  appeared  to  be 
shrinking.  The  other  case  was  that  of  a  boy,  aged  9,  in  whom 
a  bullet  entered  the  orbit,  concuss  d  the  globe,  and  re- 
mained embedded.  There  was  atrophy  of  the.  retina  and 
choroid. 


DETACHMENT    OF    CORNEAL    EPITHELIUM. 

By  J.  A.  Menziks,  M.D., 


Ma 


ster. 


[AlisTKACT  ] 
[After  referring  I0  the  literature  and  published  cases  of  this 
cO"dition,  Dr.  Menzies  proceeded  as  follows  :] 

There  are  two  main  types  of  the  condition.  In  one  the 
attacks  usually  commence  in  the  early  morning  or  during  the 
night,  or  as  the  lesult  of  rubbing  the  eye.  In  this  form 
the  duration  of  pain  is  brief;  in  the  intervals  the  surface  of 
the  cornea  may  appear  normal,  though  even  then  it  is  possible 
to  raise  the  epithelium  with  forceps.  In  the  other  type  a 
patch  of  epithelium  resembling  a  collapsed  blister  is  seen, 
and  the  movements  of  the  lid  over  this,  acting  on  the  nerve 
endings,  give  rise  to  the  feeling  of  a  foreign  body  being 
present.     1  he  epithelium  may  be  clear  or  opaque. 

In  the  majority  of  cises  there  is  a  history  of  injury.  In 
the  traumatic  cases  there  has  been  a  superficial  injury  to  the 
cornea,  following  which  the  epithelium  has  not  become  firmly 
reattached.  Then,  as  in  dry  catarrh,  tlie  cells  become  inter- 
locked with  those  of  the  lid,  so  that  when  the  lid  is  opened 
the  epithelium  is  again  torn  ofl"  the  cornea  and  pain  is  pro- 
duced. In  the  first  type  things  soon  settle  down,  but  in  the 
second  a  blister  is  formed,  and  this  gives  way  or  an  ulcer  may 
result. 

Ijzili  has  examined  the  detached  epithelium  and  finds 
distinct  changes  in  the  cells  themselves,  and  he  has  also 
pointed  out  that  when  other  methods  of  examination  fail  the 
ophthalmoscope  will  often  reveal  the  lesion  as  an  irregular 
shadow  on  the  coinea. 

Weiglandt  proposes  to  add  a  third  group  for  those  cases 
where  the  detachment  remains  fairly  permanent,  and  these 
may  be  called  keratitis  bullosa,  of  traumatic  origin,  and  Dr. 
Menzies  agrees  with  this. 

The  diagnosis  depends  largely  upon  the  history,  and  the 
pain  on  opening  the  eye  in  the  morning  is  very  characteristic. 
In  some  cases  fluorescine  is  useful,  but  gentle  pressure  on  the 
lower  lid  while  the  patient  looks  down  is  generally  sullicient 
to  allow  of  the  slack  epithelium  being  seen.  Suspicion  should 
be  aroused  when  there  is  apparently  much  pain  with  little  or 
nothing  to  seem  to  account  for  It. 

Treatment. ~[\")  Prophylactic:  After  an  injury  the  eyes 
should  be  tied  up,  and  it  possible  the  patient  should  lie  in 
bi'd  with  both  eyes  bandaged  until  healing  has  taken  plaoe. 
AVhen  detachment  has  taken  place,  for  cases  of  the  first  group 
the  application  of  some  ointment  or  fatty  substance  com- 
bined with  massage  is  generally  suflioient.  In  the  second 
group  the  epithelium  should  be  thorouglily  removed  from 
the  affected  area  and  its  neighbourhood,  and  then  the 
denuded  surface  mav  be  scraped  with  a  shario  spoon.  Tlie 
eye  is  bandaged  and  the  patient  put  to  bed  for  a  few  days 
until  healing  has  occurred. 

He  then  gave  details  of  6  cases. 

Mr.  Devereux  Makshall  strongly  deprecated  the  use  ot 
cocaine  in  all  cases  in  which  the  cornea  was  affected.  It 
softened  and  disintegrated  the  corneal  epithelium  and 
favoured  ulceration.  He  thought  the  drug  should  be  used 
exclusively  by  the  surgeon  for  oiierative  cases  and  never  given 
to  the  patient  to  use  himself. 

Mr.  Simeon  Snell  was  inclined  to  think  that  cocaine  should 
be  avoided,  but  he  thought  that  peritomy  would  be  found  to 
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be  of  considerable  service.  He  had  used  it  extensively  in 
corneal  affections,  and  was  well  satisfied  with  its  value.  He 
thought  that  peritomy  would  be  less  likely  to  lead  to  nebulae 
than  scraping. 

Mr.  E.  \V.  DoYNE  added  his  testimony  to  the  deleterious 
effect  of  cocaine  in  corneal  affections. 

Mr.  Holmes  Sptcer  suggested  that  those  cases  were  of 
herpetic  origin,  inasmuch  as  the  conditions  sometimes 
appeared  in  the  second  eye  apart  from  injury.  Tnder  the 
supposition  that  it  might  be  malarial  he  had  given  quinine 
and  arsenic  without  benefit.  Tearing  off  the  epithelium 
certainly  gave  relief.  He  had  a  most  intractable  case  after 
injury,  in  which  large  bullae  formed  in  the  cornea  several 
times.  The  tension  was  slightly  raised  and  he  did  an 
iridectomy ;  this  was  three  years  ago,  and  the  patient  has 
been  free  from  relapses  ever  since. 

Dr.  Angus  McGii.livray  found  thyroid  extract  useful  in  a 
ri  very  chronic  case  of  relapsing  bullous  keratitis  in  an  old  lady. 
,  (She  did  not  suffer  from  myxoedema,  hut  so  long  as  she  took 
the  extract  she  remained  well,  and  relapsed  when  it  was  dis- 
continued. If  cocaine  were  used  it  should  be  applied  in 
the  form  of  ointment,  for  it  was  the  drying  of  the  aqupous 
polution  in  the  ^cornea  which  produced  injury  to  the  epithe- 

Mr.  N.  Bishop  Harman  said  he  had  noticed  simiUr  bullae 
on  the  corncae  of  captured  fish,  and  here  lie  had  definitely 
ascertained  that  it  was  due  to  fluid  infiltrating  the  layers  of 
the  substantia  propria,  which  by  its  deficient  develop- 
ment tended  tn  break  down  under  unnatural  conditions. 
He  suggested  that  possibly  general  cansps  acted  thus  in 
man  to  perpetuate  the  ill-consequences  of  an  initial  trivial 
injury. 
j  Dr.  Mknzifs,  in  reply,  stated  that  he  did  not  consider  the 

temporary  use  of  cocaine  detrimpntal,  and  he  thoui^ht  that 
peritomy  was  unnecescary.  He  thonght  that  a  traumatism 
was  always  at  the  bottomof  this  condition. 


FOUR  CASES   OF   MONOCULAR  NEURITIS. 

By  CuARLES  George  Leb,  M.R.C.S., 
Honorary  Surgeon,  Liverpool  Eye  and  E-ir  Inlirniary,  etc. 
The  association  of  double  optic  neuritis  with  cerebral  .nffec- 
tions  of  a  grave  character,  frequently  with  those  that  have 
been  termed  coarse,  such  as  tumour,  abscess,  meningitis, 
etc.,  has  long  been  recognized,  and,  double  optic  neuritis 
being  present  in  any  given  case,  it  is  a  diagnostic  sign  of  no 
mean  value.  Of  late,  indeed,  optic  neuritis  has  been  found  to 
be  associated  with  lesions  of  the  spinal  cord,  as  is  shown  by  a 
paper  in  the  lastnumber  of  Brain,  contributed  by  Drs.  James 
Taylor  and  Collier.  But  here  again  the  affection  is  almost 
invariably  double.  Indeed,  the  occurrence  of  single  optic 
neuritis  in  general  diseases  of  the  nervous  system  must  be 
extremely  rare  it  we  may  judge  by  the  paucity  of  refereueos 
to  it  in  both  ophthalmic  and  general  medical  literature. 
,  I  observo  that  there  exists  a  pamphlet  by  (i.  K.  de 
iSchweinitz  on  the  subject  of  monocular  optic  neuritis  pub- 
lished in  1S96.  To  my  great  regret  I  have  been  unable  to 
obtain  a  copy,  and  am  therefore  quite  ignorant  of  the  views 
of  the  distinguished  author  on  the  subject.  For  myself,  I 
venture  to  think  that  this  is  usually  a  local  aU'ection  and  not 
indicative  of  a  general  nerve  disease. 

From  the  reasons  already  mentioned  it  appears  that  mon- 
ocular neuritis  is  by  no  n:eaii3  a  common  affection,  for 
although  I  am  about  to  refer  briefly  to  4  cases,  all  of  which 
occurred  in  my  own  practice  last  year,  I  am  not  aware  that  I 
had  previously  encountered  a  single  case.  My  colleague, 
Mr.  Hugh  E.  Jones,  has  been  kind  enough  to  inform  me  that 
his  experience  has  been  almost  identical.  It  is,  of  course, 
understood  that  one  rigidly  excludes  fiom  this  category 
those  cases  in  which  one  eye  becomes  affnoted  first  to  be 
followed  by  the  other  in  a  short  interval.  Tliese  in  nowise 
enter  into  our  argument,  as  they  are  ordinary  cases  of  double 
optic  neuritis. 


healthy         , 
lor  two  aays.  with 
■  covered  three    days 


right  eye  had  gone.  The  right  eve  presented  a  complete  picture 
otacho'ted  di'c;  the  Icitoptic  disc  wasnormal.  Vision:  right  =  shadow, 
left  =  5.  Heart  normal.  The  girl  was  admitted  33  an  in  patient.  Kept 
in  bed  until  June  lith.    Treitment :  The  right  temple  was  blistered  on  two- 

licdid  ■      ■" 

stay  inthc  inflrmary  the  vision  gradua  Iv  almcft 
iiiseosibly  improved,  then  from  shadows  she  began  to  recognize  surround- 
ing obiects.  such  as  her  feeding-cup,  etc.,  until  on  June  :oth,  when  she 
lett  the  left  the  infinraiv,  .sl-n  could  read  Ja.  lo.  aLd  sec  the  type  ,'V.. 
Although  discharged  trom  iiidc.irs,  tlie  jatient  continued  to  fttend  at  the 
out-patient  derartmci-  ;  er  15th  the  acuity  of  vision  had 

increased  to  ),  .Ta.  6.    T  •  ucss  of  outer  segment  oi  optic 

nerve,    fclie  had  pros.  1  •■ 

Case  H.— Ml-.  T,  ngel  i.n  a  large  steamer,  was  sent  t» 

me  by  Dr  F  Murray,  i     -  .niber  nth,  i9oi.    He  stated  Iha' 


ithr 


right 


pupil  1 


cepti 


Held  of ' 


irlered  1 


iconlrncted. 


l.ivivrool.  and  was,  with 
ve  lorks  norma),  but  the 
sion  ,':-    Theophthalmo- 


enlarged  and  tortuo,.,.    -,     - 

fundus  quite  normal.  The  patient  was  leeched  on  ihe  temple,  and  took  a. 
mixture  ot  mercury  and  potassium  iodide.  This  course  of  treatment  was 
continued,  (in  October  3rd  the  vision  has  improved  to  ;',.  Neuritis  sub- 
siding, but  field  leraains  contracted.  The  improvement  couiinred  till 
December  32nd,  when  the  vision  was  }.  The  outline  of  the  optic  disc  could 
be  well  seen,  and  the  patient  rejoined  his  ship  going  abroad. 

Ca<e  iii.-Miss  L  .  aged  about  m.  a  young  lady  sensitive  and  highly 
strung,  leads  a  very  active  life,  has  been  run  down  in  health  for  some 
i-ionths  and  duriuothe  last  summer,  by  way  ot  recruiting,  she  had  pro- 
haidy  overtaxed  her  strength  with  sea  bathing,  tennis,  cycling,  etc.  She 
had  had  severe  neuralgia  lor  more  than  a  month.  Her  chief  complaint 
was  of  headache  and  dimness  of  vision  in  right  eye.  The  acuity  of  vision 
in  this  eve  was  reduced  to  counting  lingers  at  two  feet,  and  on  making an- 
ophthalmoscopic  examination  the  case  sho>ved  theusnal  appearsnces  01 
well-marked  optic  neurilis.  The  optic  nerve  was  swollen,  outline  lost, 
vessels  quite  obscured  in  places  by  swelling.  No  haemorrhage.  Urine 
normal.  Heart  normal.  The  patient  was  taken  into  a  private  nursing 
home.  Kept  in  bed.  Leeches  applied  to  right  temple.  Potassium  iodide 
internally.  Inunclionoi  mercury  to  the  skin.  This  treatment  was  con- 
lumcd  for  a  month;  vision  began  to  improve  at  the  end  of  seven  or  eight 
days,  and  the  improvement  went  on  till  Miss  L.  left  Liverpool  I<ir  her 
home  in  North  Wales,  when  she  could  read  ordinary  print  sod 
saw,"..  The  swelling  of  the  neivc  had  passed  otT;  there  was,  how- 
ever, some  bleaching  of  tissue,  so  liq.  strychninac  in  i-minim  doses  was 
prescribed.  .  ..      _  ,  „      .   „ 

Case  iv  —J.  P.,  aged  18,  came  under  my  care  at  the  Eye  and  Ear  iBflrni- 
ary  on  October  sth.  1901.  As  be  only  spi  ke  Welsh.  I  was  unable  to  get  a 
verv  exact  or  detailed  history  of  hisc»se;  it  appeared,  hoirever.  that  the 
sielit  of  the  left  eye  had  been  failing  for  ten  days.  The  vision  oi  this  eye 
was  ,i  while  that  of  the  right  was  J,  A  inod(rate  degree  of  neuritis  »as 
discovered,  confined  to  left  eye;  vessels  much  ensorgcd.  In-patient  til> 
November  sth.  Leeches:  iced  pads.  Polassium  iodide  with  mercury. 
Improvement  followed  bv  October  aUh.  Vision  was  ,",.  November  sth. 
outline  of  disc  distinct.    Fitld  only  slightly  restricted.    V=,';. 

Each  one  of  these  four  cases  had  a  strong  re"'emblance  to  the 
rest,  not  only  in  symptoms  and  their  manner  of  onset,  but 
also,  and  most  curiously,  in  the  absence  of  any  definite  cause. 
Thus  influenza  had  not  preceded  the  trouble,  nor  wassyphilis, 
renal  or  cardiac  trouble  present.  They  had  net  teen  exposed 
to  noxious  vapours,  neither  w»re  they  «ngagf  d  in  any  occupa- 
tion that  might  have  been  likely  to  account  for  the  symptoms  ; 
anil  had  that  been  the  ease,  such  substances  as  tobacco, 
alcohol,  lead,  arsenic,  carbon  sn'phide,  quinine,  etc., 
usually,  if  not  invf  riably,  affect  both  eyes,  and  in  some  of 
them  the  field  of  visit  n  is  specilioally  affected,  theie  being  iii 
some,  as  quinine,  almost  total  abolition  of  the  periphery,  and 
in  others  well-recognized  f cotoma  ;  that  these  defects  were 
absent  in  two  of  my  cases  I  can  assert  confidently.  In  that 
only  one  side  was  affected.  They  resemb.'e  herpes  zcsfer 
ophthalmicus,  shorn,  however,  of  all  its  striking  cntaneocs- 
features.  In  three  of  the  cases  the  less  of  viticn  was  jreceded 
by  neuralgic  pains  about  the  crbit,  and  in  oi^e— that  of 
Miss  L— movements  of  the  eyeball  caused  pain. 

It  seems  unlikely  that  every  cne  of  the  patients  was  the 
subject  of  a  neuritis  situated  behind  the  glote,  whose  sole 
exciting  cause  was  cold,  and  jet  while  con'essing  my  o«ii 
inability  to  account  for  their  occurrence,  I  am  ttill  hcpetul 
that  some  members  of  the  Section  will  be  able  to  suggest  ai> 
efficient  and  leasonable  etiology. 

Dr.  Hill  Gnu  fith  thought  that  these  cases  <lid  not  differ 
from  what  was  usuallv  termed  retro-ocular  neuritis;: Ihe- 
rapid  loss  of  vision  and  the  pain  made  one  think  tbat  it 
might  be  of  this  nature.  ,     ,     ,  ,., 

Mr.  K.  C.  DoY.vK  also  thought  that  the  cases  lookedJike 
retro-ocular  neuritis;  in  the  CH-'es  he  had  seen  there  was  _a 
well-matked  central  scotoma.  He  thofght  the- colour  tie.ds 
were  impoitant  to  note. 
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ON    A    METHOD    OF    SUTURING    THE   TENDONS 

TO    FORM    A     BETTER    STUMP    AFTER 

ENUCLEATION   OF   THE   EYEBALL. 

By  Simeon  Snell,  F.R.C.S.Edin., 
'  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 
Those  who  werp  piivilfged  to  follow  the  late  Sir  William 
Bowman's  practice  will  remember  that  not  infrequently  after 
-enucleating  an  eyeball  lie  closed  the  conjunctival  opening 
with  a  suture.  For  tliis  purpose  he  used  a  continuous  suture, 
■employing  a  needle  carved  on  the  side  and  attached  to  a 
handle.  This  needle  was  passed  in  and  out  at  several  points. 
and  ultimately  the  two  ends  of  the  suture  were  tied  together 
after  the  manner  of  a  purse-tring.  Since  then,  I  think,  tlie 
use  of  sutures  after  enucleation  has  been  but  little  practised. 
I  have  referred  to  several  standard  textbooks,  and  find  either 
that  the  suture  is  not  mentioned,  or,  when  referred  to,  the 
"purse-string"  or  "tobacco-bag-string"  suture  of  the  con- 
junctiva is  all  that  is  described. 

The  object  of  employing  sutures  as  set  forth  in  this  article 
is,  however,  to  obtain,  if  possible,  a  better  stump  for  the 
adaptation  of  an  artificial  eye,  and  also  one  which  will  allow 
of  more  free  movement.  For  this  purpose  the  union  of  the 
conjunctiva  alone  is  not  sufiioient. 

In  the  ordinary  operation  for  enucleation  much,  of  course, 
depends  on  the  cleanness  with  which  the  eyeball  has  been 
removed  as  to  how  suitable  the  socket  will  be  for  the  adapta- 
tion of  an  artificial  eye.  I  think  operators  have  differed 
somewhat  in  this  direction,  some  attaching  less  importance 
than  others  to  dividing  the  tendons  close  to  the  eyeball,  whilst 
others  have  made  a  point  of  severing  the  tendons  as  near  to 
their  sclerotic  attacliments  as  possible,  and  of  removing  the 
■eyeball  with  as  little  disturbance  of  the  orbital  tissues  as 
is  practicable.  In  difli^rent  hands  the  suitability  of  the 
socket,  after  enucleation,  for  wearing  an  artificial  eye 
has,  therefore,  varied  much.  That  care  exercised  in 
dividing  the  tendons  close  to  the  eyeball  is  a  means 
towards  the  formation  of  a  good  stump  will  hardly  be  ques- 
tioned. For  some  time,  however,  I  have  satisfied  myself  that 
more  than  this  was  desirable,  and  that  by  a  direct  union  of 
the  [tendons  to  each  other  a  better  stump,  and  a  more  freely 
movable  one  is  obtained  than  if  the  tendons  are  allowed  to 
shrink  back  and  become  incorporated  in  any  way  with  the 
cicatrizing  tissues  formed  after  enucleation.  During  about 
the  last  two  or  three  years  I  have  been  led  to  adopt  the 
method  of  suturing  the  tendons  which  I  am  now  about  to 
bring  under  your  notice. 

Various  methods  of  suturing  the  tendons  have  been  devised 
by  different  operators.  These  are  well  discussed  in  two  ex- 
cellent papers  by  de  Schweinitz  *  I  need  only  here  refer  to 
the  operation  described  by  de  Schweinitz  as  performed  by 
iiimself.    It  is  as  follows  : 

Theconjunctivaisdividedas  close  as  possible  to  the  corneal  margin;  each 
rectus  tendon  is  next  exposed  and  caught  upon  a  hook  precisely  as  in  the 
operation  for  strabismus,  and  is  secured  with  a  doubledarmed  black- 
silfc  suture,  which  is  knotted  upon  it.  The  eyeball  is  now  enucleated 
•with  the  least  possible  disturbance  of  the  relations  between  the  conjunc- 
tiva and  the  underlying  structures,  and  a  small  ball  of  sterilized  gauze  is 
Inserted  into  the  capsule  of  Tenon,  precisely  in  the  manner  in  which  a 
Mules's  snhcre  would  be  so  placed  in  the  operation  of  implantation.  Each 
rectus  tendon  is  now  drawn  forward  to  the  edge  of  the  cut  conjunctiva, 
and  securely  fastened  with  the  ends  of  the  same  suture  which  had  origi- 
nallysecured  the  tendon,  and  whi^-li  'ki.I  bi>»ii  1i-ft  long;  thatistosay, 
the  tendon  is  brought  forward  sonn-viii  ;i  i  ■■  n  hi  be  in  the  operation 
of  advancement.     The  wad  of  steni        i  1 1  had  served  its  pui'- 

pose  of  checking  entirely  the  hriti;i      .     i    >  keeping,  for  th<    " 

being,  the  cavity  bulged  out  as  it   ■..       .in picd 

therefore  facilitating  tlie  advancei.,ci.i  u;  ,;.■_ 

and  the  edges  of  the  conjuuctiva  and  caps-ale  oi  Tenon  are  united  with 

interrupted  sutures. 

I  performed  enucleation  after  this  method  a  few  times,  and 
was  satisfied  with  the  resultH.  It,  however,  lacks  simplicity ; 
more  sutures  are  employed  than  appear  to  nie  necessary,  and 
it  makes  an  enucleation  a  somewhat  prolonged  procedure.  I 
was  led,  therefore,  to  adopt  the  method  which  I  now 
describe,  which,  while  more  simple  than  other  operations, 
will,  I  believe,  be  found  to  be  a  satisfatory  mode  of  suturing 
the  tendons. 

*  The  Comparative  Value  of  Knucleation  and  the  Operations  which  have 
been  Substituted  for  It.  Concerning  the  Substitutes  for  Enucleation  of  the 
Eye  and  the  Preparation  of  the  Stump  after  Complete  Enucleation,  with 
a  Description  of  some  of  the  Methods  which  have  been  Advocated  and 
Practised. 


I  by  the  globe,  and 


The  coDJunctiva  is  divided  close  to  the  corneal  margin, 
(Fig.  i)  as  in  the  usual  method  of  enucleation.  A  squint 
hook    is    then    passed     underneath    one    of    the    tendons. 


and  a  needle  armed  with  silk  is  lun  through  the  tendon 
across  its  width,  (Fig    2)  and  the  silk  tied  not  too  tightly. 


The  free  end  of  the  sutuie  is  cut  short.  The  needle  is 
then  passed  through  the  conjunctiva  near  to  its  cut 
edge  (Fig.  3)  and  for  the  present   left  there.    The   tendon 


is  next  severed  close  to  its  sclerotic  attachment.  Each 
tendon  is  treated  in  the  same  manner,  and  the  globe  is  re- 
moved in  the  ordinary  way  with  ns  litt'e  disturbance  of  the 
tissues  as  po'-sible  Cait  is  mccssaryin  u  moving  the  eye- 
ball not  to  ->ever  the  '^ut  ii<  '^  win  1     ne  fixing  the  tendons  to 


the  conjunctiva.  It  is  a  convenience  to  attach  a  pair  of 
pressure  forceps  to  each  needle  or  end  of  silk  it  the  needle 
has  been  removed.  The  next  step  consists  in  tying  not  too 
tightly  the  inner  and  outer  sutures  and  then  the  upper  and 
lower,  thus  bringing  into  apposition  respectively  the  inner 


Nov. 


1 902.  J 


SECTION    OF    OPHTHALMOLOGY. 


u: 


I43« 


and  outer  and  upper  and  lower  recti.  The  sutures  are  then  cut 
close.  The  resulting  wound  is  a  horizontal  one,  (Fig.  4)  and 
usually  an  additional  suture  in  the  conjunctiva  at  each  ex- 
tremity of  the  wound  will  be  necessary.  Catgut  and  silk- 
worm gut  have  been  employed  for  the  sutures ;  at  present  I 
am  using  silk  which  has  been  sterilized.  It  is  convenient  to 
use  a  similar  coloured  suture  for  the  outer  and  inner  recti 
and  one  of  another  colour  for  the  upper  and  lower,  a  device 
which  facilitates  the  sorting  of  the  sutures  preparatory  to  the 
final  tying. 

Healing  is  more  rapid  and  recovery  usually  altogether 
quicker  than  when  the  sutures  have  not  been  employed.  If 
bleeding  has  not  ceased  before  it  will,  as  a  rule,  do  so  when 
the  sutures  are  tied.  There  is  immediately  a  more  movable 
stump,  and  my  experience  is  that  the  bed  ultimately  left  is 
better  adapted  for  an  artificial  eye,  and  is  certainly  a  more 
movable  one,  than  that  obtained  by  the  old  plan  of  enuclea- 
tion. This  is  hardly  surprising  considering  that  the  aim  and 
object  of  the  operation  is  to  promote  the  direct  union  of  the 
recti  muscles,  and  to  prevent  their  retraction  and  becoming 
indifferently  incorporated  in  the  cicatrizing  mass  in  the 
orbit. 

I  have  myself  made  no  actual  measurements  as  to  the  rota- 
tions of  the  stump  in  my  eases.  I  quote,  however,  those  of 
de  Sehweinitz.  He  gives  the  average  rotations  of  the  eye  as 
45  out,  31  up,  i;o  in,  and  55  down,  and  a  comparison  with  tlie 
rotations  after  enucleation  with  suturing  tendons  in  his  cases 
is  19  out,  22  up,  20  in,  and  50  down,  whereas  the  average  of 
Truc's  and  his  (de  SchweinitV.'s)  measurements  in  enucleation 
without  suturing  tendons  is  15  out,  15  up,  12  in,  and  25  down, 
the  comparison  showing  a  very  marked  difference  in  favour  of 
enucleation  with  suturing  of  tendons. 

De  Sehweinitz  is  also  of  opinion  that  the  upper  lid  sulcus 
is  not  so  pronounced  as  after  the  ordinary  operation  for 
enucleation.    With  this  my  experience  coincides. 

I  have  performed  this  operation  in  fully  sixty  instances,  and 
my  experience  is  that  suturing  the  tendons  is  a  distinct 
improvement  on  the  old  method  of  enucleating  an  eyeball, 
and  by  this  means  a  better  stump  and  a  more  freely  movable 
one  is  secured.  The  operation  1  have  just  described  is,  I 
believe,  a  simple  and  satisfactory  method  of  attaining  these 
objects. 

A    METHOD   OF   EXCISION   OF  THE   EYEBALL 

TO   SECURE   GREATER    MOBILITY 

OF   THE   STUMP. 

By  Ernest  Clarke,  F.R.C.S., 
Sai-geon,  Central  Loudon  1  )phthalmic  Hospital. 
The  introduction  of  Professor  Snellen's  "solid"  artificial 
eye  some  years  ago  led  me  to  improve  on  the  ordinary  method 
of  excision  of  the  eyeball.  Snellen's  eye  comes  more  into 
contact  with  the  stump,  especially  the  cential  portion,  than 
does  the  old-fashioned  "shell,"  and  any  movement  of  the 
stump  is  communicated  to  the  artificial  eye  ;  hence  the  more 
mobile  the  stump  the  greater  the  cosmetic  effect.  By  fixing 
the  two  lateral  recti  to  the  centre  of  the  stump  this  increased 
mobility  is  at  once  secured. 

My  method  of  performing  the  operation  is  as  follows  :  After 
the  conjunctiva  is  opened,  the  external  rectus  is  hooked  up 
and  all  lateral  attachments  divided;  a  Prince's  forceps  is 
then  clamped  on  to  the  muscle  as  close  to  the  globe  as  pos- 
sible and  the  muscle  divided  between  the  clamp  and  the 
globe.  The  same  is  done  with  the  internal  rectus.  The 
other  muscles  are  divided  and  the  eyeball  removed  in  the 
ordinary  way.  With  the  removal  of  the  eyeball  the  circular 
opening  in  the  conjunctiva  becomes  more  or  less  oblong.  A 
catgut  suture  is  now  passed  into  the  external  rectus  close  to 


Fig.1. 

the  clamp,  as  in  Fig.  i,  the  clamp  removed,  and  the  muscle 


secured  to  the  lower  margin  of  the  conjunctival  opening,  a 
little  beyond  the  middle  line,  as  at  e  (Fig.  2).  The  same  is 
done  with  the  internal  rectus  to  the  upper  margin,  as  at  i 
(Fig.  2).      Finally,  two  fairly  thick  silk  sutures  are  passed 
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through  the  upper  and  lower  margins  of  the  conjunctiva? 
opening,  as  at  s  and  s' ;  these  stitches  are  left  long  and  tied 
about  ->,  in.  from  the  wound.  They  serve  to  keep  the  margins 
of  the  conjunctiva  in  apposition  and  yet  allow  of  any  egress- 
of  lluid— blood,  etc.— that  may  accumulate  in  the  wound. 
They  are  removed  entirely  about  the  fourth  day.  .V  good 
mobile  stump  well  covered  with  conjunctiva  is  the  result  of 
this  method  of  operating,  and,  if  necessary,  a  Snellen's  eye  can 
be  worn  as  early  as  a  month  after  the  excision. 

I  think  that  suturing  the  superior  and  inferior  recti  in  this 
manner  is  undesirable,  as  it  might  tend  to  fix  the  central 
area  of  the  stump  and  somewhat  interfere  with  the  lateral 
movement;  and,  moreover,  the  vertical  movement  of  the 
artificial  eye  is  immaterial. 

Dr.  Karl  Grossmann  remarked  that  he  was  in  the  habit  of 
joining  the  muscles  together  by  a  suture  after  the  style  of  a 
pouch  string.  This  gave  a  fairly  movable  stump,  and  was  a 
very  simple  performance.  He  had  completely  abandoned  the 
inclusion  of  a  glass  ball,  as  it  tended  to  come  through  the 
coverings  in  time,  and  caused  much  inconvenience.  AVith 
the  new  glass  eyes  of  Professor  Snellen,  of  Utrecht,  the  ad- 
vantage of  suturing  the  muscles  was  not  so  much  evident  as 
with  the  old  hollow  half  shells.  In  any  case  the  method  of 
Mr.  Snell's  suturing  appeared  very  good  and  simple. 

Mr.  Edward  KoiiERTs  said  that  he  had  in  several  caees  of 
enucleation  united  the  recti  tendons,  and  the  stump  was  a 
slight  improvement  on  that  obtained  by  the  ordinary  melliod 
of  enucleation. 


THE     HOLMGREN     TEST     FOR     COLOUR 
BLINDNESS. 

Kksolution. 
Dr.  Edridge-Green  proposed  the  following  resolution: 

That  in  the  opinion  oi  this  Section,  tlic  employment  of  the  Holmgretr 
test  for  colour  blindness  by  the  Hoard  01"  Trade  is  most  unsatisfactory,  as- 
the  inefficiency  of  this  test  is  now  well  known. 

He  hoped  that  the  opinion  of  the  meeting  would  be  unani- 
mous, as  he  did  not  know  a  single  medical  man  who  had 
devoted  special  attention  to  the  subject  who  did  not  now 
recognize  how  defective  the  test  was.  The  test  was  now 
only  supported  by  one  or  two  physicists,  and  Dr.  Edridge- 
Green  was  strongly  of  opinion  tiiat  physicists  were  not  tlie 
proper  persons  to  decide  on  medical  matters. 

Dr  K\RL  Grossmann-  seconded  the  resolution,  and  men- 
tioned that  he  amongst  others  h.id  repeatedly  pointed  out  the 
inefficiency  of  the  test.  As  Dr.  Edridge-Green  had  not  re- 
ferred to  this  point,  he  would  mention  that  Holmgren  s  test 
completely  failed  to  discover  all  cases  of  circumscript  central 
scotoma,  so  frequently  seen  hi  alcoholic  and  especially  to- 
^X.  DOYNE  and  Mr.  Snell  also  spoke  and  while  agree- 
ing with  Dr.  Edridge-Green,  yet  thought  that  the  resolu- 
tio°n  as  it  stood  should  not  be  passed.  On  the  vote,  o«t  of  2<. 
in  the  room,  4  voted  against  it  and  3  for  it.  Majority 
against,  i. 
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A    DISCUSSION     ON 
THE    TREATBIENT    OF    SCLERO-KERATITIS. 

I. — Arthur  Sandford,  M.D., 
Surgeon,  Cork  Oplitlialniic  and   Anral    IFosDital:  Lecturer  on 
Ophthalmology  and  Otology,  Queen's  College,  Cork. 
I  FEEL  greatly  honoured  in  being  asked  to  join  in  introducing 
for  discuasion  at  this  meeting  the  subject  of  the  treatment  of 
sclero  keratitis,  and  I   look   forward  with  great  pleasure  to 
hearing  the  views  of  those  distinguished  colleagues  who  have 
consented  to  take  part  in  the  discussion,  and  to  contrilnite 
some  of  the  results  of  their  wide  experience  to  increase  our 
knowledge  of  a  subject  which,  to  judge  by  the  scanty  litera- 
ture available  with  reference  to  it,  has  not  hitlierto,  perhaps, 
•receivel  that  concentrated  attention  which  its  importance 
merits. 

I  may  be  permitted  to  say  that  I  accepted  with  extreme 
diffidence  your  invitation  to  join  in  opening  this  discussion, 
as  I  feel  strongly  that  I  am  unable  to  submit  for  your  con- 
■eideration  any  definite  line  of  treatment  which,  from  my  own 
experience,  I  can  regard  as  absolutely  satisfactory.  The  most 
that  I  can  attempt  to  do  is  to  classify  briefly  sucli  cases  as 
have  come  under  my  obsi^rvation,  and  to  indicate  the  line  of 
■treatment  which  I  have  found  most  beneficial  in  each  variety. 

I  believe  that  Fclerokeratitis,  pure  and  simple,  apart  from 
the  many  c  implications  found  associated  with  it,  is  an 
extremely  rave  Hll'eclion,  and  tliat,  with  few  exceptions,  it  is  a 
local  manifestation  of  acute  rheumatism,  or  of  some  more  or 
less  modified  form  of  tuberculous  infiltration.  This  opinion 
may  be  influenced  by  the  fact  that  my  observations  have 
principally  been  made  in  a  country  where  rheumatic  and 
scrofulous  affections  are  both  extremely  prevalent. 

I  lielievf,  moreover,  that  in  no  marked  characteristic  does 
-sclerokerUitis  difl'ei  essentially  from  similar  manifestations 
which  take  place  in  other  fibrous  capsules,  such  as,  for 
eximple,  those  of  the  joints  or  of  the  testes.  The  true  signi- 
ficance of  sufli  afl'ections  occurring  in  the  sclero-corneal 
;librous  tissue  consists  in  their  extension  to,  or  association 
with,  corresponding  inSammatory  conditions  in  the  episcleral 
tissue,  in  the  iris,  or  in  any  portion  of  the  uveal  tract,  and  in 
producing  as  secondary  results  opacity  of  the  cornea  or  lens. 
Unfortunately,  the  great  majority  of  cases  only  come 
under  observation  when  some  of  the  more  serious  complica- 
tions have  established  themselves,  and  treatment  must  then 
be  guided  noi  alone  by  considerations  confined  to  the  original 
affection,  Imt  also  hy  the  nature  and  extent  of  these  complica- 
tions. In  fact,  the  serious  importance  of  the  majority 
of  those  cases  which  I  liave  seen  arose  from  the  severity 
of  the  uveal  complications  rather  than  from  the  originating 
sclerokeratitis,  and  the  field  of  treatment  was  therefore 
enlarged  beyond  the  limits  laid  down  for  discussion  here  to- 
day. The  age  and  general  condition  of  the  patient  must  also 
-exercise  an  important  influence  upon  the  choice  of  treatment 
to  be  pursued. 

A  large  projnrtion  of  cases  occur  in  youth  or  about  puberty, 
■associated  witfi  other  evidences  of  scrofulous  or  tuberculous 
tendencies,  and,  in  the  ease  of  females,  with  menstrual 
irregularities.  In  adult  life  I  have  rarely  seen  a  case  dis- 
sociated from  einstitulional  rheumatism  or  I'heumntic  gout. 

Having  tlim  briefly  leferred  to  some  of  the  more  important 
<onditioiis  uhich  must  inllaence  our  choice  of  treatment,  I 
shall  nowtiikeiii)  the  limited  reference  which  has  been  pre- 
c-iente<i  to  us  for  discussion  at  tliis  m.eeting. 

By  the  term  "  sclero-keralitis  "  I  understand  an  inflamma- 
tory cellular  infiltration  of  the  fibrous  tissue  of  the  sclerotic, 
<'xtending  more  or  less  into  the  substantia  propria  of  the 
flornea.  This  inflammatory  condition  may  tie  accompanied  by 
ii  superficial  episclerilit--,  aiid  may  extend  to  any  of  the  deeper 
and  more  highly  organized  intraocular  structures.  It  may 
present  itself  in  an  acute  or  a  chronic  form,  or  in  a  post- 
inflammatory condition  of  sclerosis  with  opacity  of  tlie  cornea, 
and  an  attenuated,  discoloured  sclera.  In  those  acute  cases 
which  are  not  tuberculous  or  scrofulous  in  origin,  I  have 
found  the  most  favourable  results  from  hypodermic  injections 
of  pilocarpin  and  the  internal  administration  of  sodium 
salicylate  or  of  aspirin,  whilst  the  eye  is  kept  absolutely 
at  rest  by  the  application  of  light  cotton-wool  pads,  which 
exclude  light  and  keep  up  a  constant  dry  heat.      In  some 


few  cases  this  last  condition  was  found  to  cause  so  much  dis- 
comfort that  the  use  of  the  pad  had  to  be  discontinued. 

Iritic  complications  are  treated  in  the  usual  manner  by 
atropine,  but  I  believe  that  it  is  important,  in  the  early  un- 
complicated stages,  to  avoid  as  far  as  possible  the  use  of 
mydriatics,  with  their  attendant  increase  of  tension  and  inter- 
ference with  free  drainage.  In  acute  or  subacute  cases  of  tuber- 
culous or  scrofulous  origin,  similar  precautions  are  adopted 
with  regard  to  rest  and  protection  of  the  eye;  small  doses 
of  potassium  iodide,  combined  with  iodide  of  iron  and  tri- 
iodide  of  caffeine  are  given  internally,  with  generous  dietary 
suitable  to  the  constitutional  conditions,  the  patient  being 
kept  as  far  as  possible  in  the  open  air.  In  some  eases  small 
doses  of  bichloride  of  mercury  have  been  given,  with  appa- 
rently beneficial  efi'ect,  apart  from  any  evidence  of  specific 
taint. 

With  regard  to  subconjunctival  injections  in  acute  and 
subacute  cases.  I  regret  to  say  that,  although  in  deference  to 
the  high  autt)ority  of  some  of  those  who  advocate  this' 
method  of  treatment,  I  still  try  to  preserve  an  open  mind  with- 
regard  to  the  ultimate  success  of  this  mode  of  procedure,  I- 
must  confess  that  up  to  the  present  my  experience  has  not 
been  of  a  favourable  nature.  In  some  cases,  no  doubt,  this 
treatment  seemed  to  have  a  beneficial  action,  and  to  hasten 
recovery,  especially  in  the  case  of  injections  of  saline  soltt- ' 
tions,  which  might  have  had  the  effect  of  removing  waste  or'- 
morbid  materials  by,  as  it  were,  flushing  the  drainage  chan-- 
nels.  I  have,  moreover,  been  shown  eases  under  the  care  of  • 
colleagues  for  whose  opinion  I  have  the  highest  respect,  and^ 
who  appeared  to  be  satisfied  with  tlie  results  they  obtained. ' 
On  the  other  hand,  I  liave  seen  a  few  cases  in  which  the' 
reaction  w  as  so  severe  that  I  am  convinced  the  results  were  ' 
the  reverse  of  beneficial.  In  ray  own  experience  I  cannot  say 
that  I  have  met  with  results  superior  to  those  obtained  by 
other  methods  of  treatment.  '  ' 

When  the  inflammatory  conditions  have  subsided,  leaving 
a    weakened    sclerotic  liable  to  yield  under  the  sustained'' 
pressure  resulting  from  intraocular  tension,  with  an  opaque  ' 
sclerosed  cornea,  1  have  found  most  benelit  from  a  prolonged  • 
course  of  weak  myotics,  combined  with  a  mild  mercurial  oint- ' 
ment,  inserted  into  the  eye  and  rubbed  in  by  gentle  massage  ' 
applied  through  the  closed  eyelid.    This  procedure  seems  to  ' 
]iromote  tissue  change  and  the  absorption  or  removal  of  the 
morbid     interfibrillar    cellular    deposits.      IMore    important, 
perhaps,   than   any  local  treatment  is  the  careful  attention 
to  the  patient's  general  condition,  to  hygienic  surroundings 
and  suitable  dietary:  the  use  of  the  Turkish  liath  also  is 
beneficial  in  certain  cases. 

To  sum  up  ;  I  believe  that  most  cases  of  sclero-keratitis, 
apart  from  its  complications,  will,  if  taken  in  time,  yield  to 
the  judicious  use  of  iodides  or  salicylates  or  of  aspirin  (which  f 
as  a  substitute  for  sodium  salicylate  I  believe  to  be  of  con-s 
siderable  value),  combined  with  local  rest  and  protection,  ando 
with  suitable  food  and  hygienic  conditions.  But  I  feel  that.-, 
the  results  are  not  thoroughly  satisfactory,  inasmuch  as  the  ■ 
treatment  is  necessarily  protracted  and  irksome,  while  the  i 
disease  has  a  marked  tendency  to  recur  upon  the  gmallestt 
provocation.  i( 

■  "  :! 

II.— Ernest  E.  Madpox,  F.R.C.8.E., 
Ophtlialiiiic  Surgeon,  Royal  Victoria  Hospital,  nourncninutli.  -i 

Mr.  Maiipox  said  lie  liad  recently  seen  a  case  of  spontaneous" 
cure  without  treatment  after  a  duration  of    several  years.* 
Peritomy  and  yellow  ointment  he  had  seen  do  the  most  good.s 
Dry  heat  was   very  advantageous,  and  to  allow  of   its   more 
continuous  and  pleasant  application,  Mr.  Maddox  showed  his 
electrical  eye  heater,  wliich  could  he  incorporated  in  the  dress- 
ings, and  was  so  light  that  270  could  be  sent  by  pobt  for  a 
penny.    Tliey  could  be  used  in  hospital  or  at  home. 

III.— A.  HiLi.  GniFFiTii,  M.D.,  F.R.C.S.E., 
Surgeon,  Manchester  Royal  Eye  Hospital ;   ophthalmic  Sin-geon, 
Manchester  Koyal  Inflrniary, 
Dr.  Hilt.  Griffith  remarked  that  the  disease  was  not,  as  its 
name  might  imply,  confined  to  the  sclera  and  cornea,  for  it 
was  much   more  extensive  as  was  proved  by  the  tension, 
vitreous  opacities,  and  iritis  ;  in  fact,  the  anterior  part  of  the 
eye  was  all  affected.    In  bad  cases  no  treatment  was  of  any. 
avail. 
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IV. — C.  Deverexjx  Marshall,  F.R.C.S., 

Assistant  Surgeon,  Royal  London  nphthalmic    Hospital;    Ophtlialmic 

Surgeon,  Victoria  Hospital  lor  Children,  Chelsea. 
BIr.  Marshall  thought  tliat  atropine  should  in  nearly  all 
cases   be  used.    Myotics  did  not   relieve   the  tension,  and 
frequently  led  to  a  blocked  pupil. 


V.-Oharles  Wray,  F.K.C.S., 

Surgeon,  Western  1  >phthalmic  Hospital. 

Mr.    Wrav  said   that    the  main    stay  in    these  eases  was 

atropine,   which    should   be    used    after    the   application  of 

cocaine. 


VI.— W.  Watson  Griffin,  F.R.C.S., 

Brit;hton. 
Mr.  Watson  Griffin  said  in  a  case  which  he  had  had  under 
observation  with  both  eyes  atl'ected  with  much  episcleral 
thickening,  the  condition  improved  in  a  course  of  three 
months'  treatment  at  first  with  atropine  and  cocaine,  and 
then  with  yellow  ointment  and  atropine,  and  finally  with 
yellow  ointment  alone.  Blisters  were  applied  to  tlie  temples, 
while  mercury,  iodide,  and  L'eneral  tonics  were  administered 
internally.  The  episcleral  tliickening  subsided  and  the  cornea 
cleared.  For  eighteen  months  the  patient  remained  well, 
and  then  deep  injection  set  in  in  the  right  eye,  which  was 
kept  in  check  with  adrenalin,  which  drug,  however,  could 
not  have  been  used  if  there  were  any  cyclitis  present. 


VII.  -N.  Bishop  Harman,  M.A.,  M.B.,  F.R.C.S., 

Mr.  Bishop  Harman  remarked  on  the  use'of  adrenalin  for 
such  cases.  There  was  certainly  temporary  blanching  of  the 
eye,  to  the  great  delight  of  the  patient,  but  the  permanent 
result  was  tii/.  In  a  man  mIio  had  tried  everything  Mr. 
Harman  had  used  adrenalin,  and  it  caused  a  deep-seated 
pain  with  cloudy  vision  and  a  diminished  field.  He  thought 
the  use  of  the  drug  might  be  dangerous  from  its  producing 
spasm  of  the  retinal  arteries,  as  was  seen  to  occur  in  cases 
of  quinine  poisoning. 

VIII.  John  Hern,  M.D.,  F.R.C.S., 
I'pnthalnnc-  Surccon,  Dnrlington  Hospital. 
Dr.  Hkrn  said  he  had  no  intention  of  joining  in  the  dis- 
cussion, but  the  views  expressed  were  so  pessimistic  that  he 
felt  bound  to  add  a  few  words  of  encouragement.  Although 
troublesome  cases  were  met  with,  yet  the  majority  tended  to 
improve  under  treatment,  and  a  great  many  got  permanently 
well.  A  constitutional  condition  underlay  thera  all,  and  that 
must  be  treated  while  the  local  treatment  must  not  be 
neglected.  The  most  useful  treatment  was  an  early  and 
thorough  peritomy  and  the  inunctidn  of  mercury  with  the 
patient  kept  in  bed. 

IX.  John  Gray  Cleog,  M-D.,  F.R.C.?., 
Assistant  Surgeon,  Royal  Eye  Hospital,  Manchester. 
Dk.  CLE(iif  said  that  the  majority  of  cases  he  had  seen  were 
in  women,  and  that  the  trouole  was  increased  at  the  mens- 
trual periods.  He  had  fouud  mercury  very  valuable.  In  the 
more  superficial  cases  he  had  found  yellow  oxide  of  mercury 
ointment  from  i  to  6  per  rent.,  according  to  the  condition  of 
the  eye,  do  the  most  good. 


X.— C.  E.  Glascott,  M.D.,  F.R.C.S., 
Surgeon,  Manchester  Royal  Kye  Hospital :  Lecturer  on  1  iphth.ilmolojy, 

iiweiis  College. 
Dr.  TGlascott  rthought  mercury   and   atropine  should  cer- 
tainly be  used,  but  the  refraction  should  by  no  means  bo 
neglected. 

Reply. 
Mr.  Sandforh.  in  reply,  agreed  that  the  deeper  parts  of  the 
«ye  were  all  atlected.  When  talking  of  pilocarpin  being 
used,  he  chietly  meant  its  use  hypodermically  and  not 
locally.  He  thought  it  was  often  a  delicate  question  whether 
myotics  or  mydriatics  should  be  used«, .  ,  He  had  not  found 
peritomy  of  much  service.  ■';-'-     .    '    '    ' 


THE  ■'  SIDEROPHONE,"  A  NEW  INSTRU3IENT  FOR 

DISCOVERING   IRON   SPLINTERS    IN   THE 

EYEBALL, 

CONSTRUCTED   BY   DR.   MARTIN   JANSSON. 

By  .1.  E.  WiDMAKK,  M.D., 
Professor  of  Ophthalmology,  Stockholm. 
The  localizing  of  iron  splinters  in  the  eyeball  has  attained 
great  perfection  by  means  of  Asmuss  sideroscope.  It  is  now 
possible  by  this  instrument  to  localize  with  great  precision  in 
most  cases  an  iron  splinter  in  the  eyeball,  and  the  chances 
of  extracting  the  same  by  means  of  a  magnet  are  greatly  in- 
creased. Roentgen's  photography  has  also  proved  an  excel- 
lent medium  for  the  diagnosis  regarding  the  position  of  a 
foreign  body  in  the  eyeball. 

The  sideroscope,  however  excellent  it  may  be,  is  yet  not 
entirely  without  inconveniences.  It  must  be  carefully  placed 
in  a  separate  room.  It  is  extremely  sensitive  to  vibrations, 
and  is  greatly  influenced  by  the  neighbourhood  of  electric 
currents.  The  price  cf  this  instrument  is  rather  high  too, 
undoubtedly  not  with  regard  to  its  great  utility,  but  to  the 
pecuniary  circumstances  of  many  oculists.  Therefore  it  has 
as  yet  been  mostly  employed  in  eye  hospitals  and  by  oculists 
in  extensive  practice,  but  lias  scarcely  been  in  use  by  oculists 
in  general. 

The  inconvenience  above  referred  to  is  still  greater  with 
regard  to  the  lioentgen  apparatus.  It  is  not  often  seen  even 
in  larger  eye  hospitals,  and  most  of  those  who  wish  to 
employ  .<  rays  for  diagnosis  of  the  position  of  splinters  in  the 
eyeball  are  tb.erefore  obliged  to  send  their  patients  to  be 
specially  photographed. 

It  would,  therefore,  be  most  desirable  to  possess  a  cheaper 
and  more  simplified  instrument  for  the  diagnosis  of  iron 
splinters  in  the  eye.  A  Swedish  doctor.  Dr.  Martin  Jansson. 
has  tried  to  construct  such  an  instrument  on  the  principle  of 
Hughes's  induction  scales,  and  I  think  his  first  attempt  well 
merits  attention.  The  description  of  this  instrument  is,  in 
short,  as  follows : 

The  principal  part  of  the  instrument  consists  of  two  cylin- 
drical-shaped pieces  of  iron,  united  by  a  framework  of  ebony. 


Fig.  I. 
and  placed  so  that  the  smaller  piece  (,/>)  is  at  right  angles  to 
the  larger  (rf).  The  latter  is  surrounded  by  a  middle-sized 
copper  wire,  which  is  connected  with  a  small  Helesen's  dry 
element,  fitted  with  an  interrupter.  The  smaller  piece  of  iron 
is  surrounded  with  very  tine  copper  wire,  which  leads  to  a 
common  telephone  trumpet.  When  the  electric  current 
from  the  dry  element  is  closed  and  the  interrupter  acts,  the 
larger  piece  of  iron  becomes  magnetic,  and  again  influences 
the  smaller  piece  of  iron.  This  induces  a  current  in  the 
copper  wire  by  whichit  is  surrounded,  and  this  secondary  cur- 
rent is  led  to  the  telephone  trumpet,  where  it  is  heard  as  a 
sound  by  the  ear. 

Now  the  smaller  piece  of  iron  is  placed  so  that  tiie 
axis  of  the  larger  piece  divides  it  carefully  in  half. 
Thus  two  electrical  currents  of  different  directions  arise  which 
meet  in  the  telephone ;  if  these  currents  are  equally  strong, 
they  neutralize  each  other,  and  there  is  no  sound  to  be  heard 
in  the  trumpet.  But  it  the  end  (ff)  is  appioached  to  the 
smallest  iron  splinter,  the  current  is  increased  in  the  corre- 
sponding half,  -i  sound  is  then  produced  in  the  telephone 
trumpet. 

The  adjustment  of  the  instrument  is  done  by  a  screw  (e), 
which  contains  a  small  iron  splinter.  At  a  certain  position  of 
the  screw  the  two  currents  are  equally  strong.  If  it  is  om- 
screwed,  the  current  at  the  opposite  end  is  stronger.    The 
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instrument  is  most  sensitive  when  tlie  above-named  side  is 
slightly  overbalanced. 

According  to  .Tansson's   measurements,   a  splinter  is  dis- 
covered 

Of  o.ooi  gram  at   2-3  mm.  distance. 


Still  the  sensibility  of  the  instrument  alters  with  the  form 
of  the  splinter. 

At  the  Seraphinierlazarett  in  Stockholm  Janson's  instru- 
ment has  been  tried  in  23  cases  of  iron  splinters  in  the  eyeball. 
In  18  of  these  the  position  of  the  splinter  has  been  determined 
by  the  siderophone.  In  5  cases  the  instrument  gave  a  nega- 
tive result,  although  Asmus's  sideroscope  clearly  showed  the 
existence  of  an  iron  splinter  in  the  eye. 

Thus  the  siderophone  cannot  at  present  match  the  sidero- 
scope in  sensibility.  Still  I  think  it  is  of  practical  import- 
ance for  those  who  cannot  procure  Asmus's  sideroscope.  Be- 
sides that,  it  has  the  advantage  over  the  above-named  that 
during  the  operation  it  can  be  employed  to  lead  the  incision 
in  the  eyeball.  Also  in  some  of  the  cases  operated  on  at  the 
Seraphimerlazarett  the  position  of  the  splinter  was  so  precisely 
localized  by  the  siderophone  that  the  foreign  body  was  found 
immediately  under  the  place  of  incision.  Further,  it  is  very 
probable  that  the  sensibility  of  the  instrument  may  be 
increased  by  modifications  in  its  construction. 

The  siderophone  has  also  proved  itself  useful  in  surgery. 
In  two  cases  Jansson  has  been  able  to  localize  with  it  a  needle 
which  had  entered  a  hand.  In  one  of  these  cases,  which  after 
Roentgen's  photography  had  been  unsuccessfully  operated  no 
less  than  four  times,  the  place  of  the  needle  could  be  so  accu- 
rately determined  that  a  further  operation  was  perfectly 
successful. 

CIVILIZATION    AND    EYESIGHT. 

By  Charles  Wr.4.y,  F.R.C.S.Eng., 
Surgeon,   Western  Ophthalmic  Hospital ;  Ophthalmic  Surgeon,  Croydon 
Hospital  and  Inflrmai-y ;  Ophthalmic  Surgeon  to  the  Croydon 
School  Board. 
It  is  generally  believed  that  under  the  influence  of  civilized 
conditions  the  eyes  of  the  human  race  tend  to  become  more 
myopic.    This  view  has  obtained  ready  credenoe,  not  so  much 
from  statistics,  but  because  it  appears  to  be  in  harmony  with 
the  theory  of  evolution,  yet  it  is  far  '.from  clear  that  myopo- 
genesis  is  due  to  adaptation  in  the  evolutionary  sense. 

The  true  evolutionary  "adaptation"  emphasizes  the  sub- 
ordination of  the  individual  to  an  ancestry  and  postulates  as 
an  essential— not  merely  an  ancestry,  but  an  indefinitely  long 
one.  But  the  most  important  feature  is  that  for  the  indi- 
vidual there  is  no  escape  from  its  influence.  Ordinary  myopo- 
genesis  flagrantly  subordinates  the  ancestry  to  the  individual, 
and  is  compared  with  the  undoubtedly  true  "  adaptation  "  as 
rapid  in  the  life  of  the  species  as  post-operative  astigmatism 
is  in  the  life  of  the  individual.  The  principal  difTerence 
between  the  two  forms  is  due  to  the  fact  that  such  myopo- 
genesis  as  that  seen  in  schools  is  avoidable,  and  therefore  a 
more  or  less  voluntary  condition. 

To  determine  the  nature  of  the  action  of  environmental  in- 
fluence, we  require  knowledge  as  to  the  actual  frequency  of 
each  of  the  hypermetropic  and  myopic  errors,  but  we  must 
carefully  exclude  all  who  are  blood  relations  to  avoid  bias, 
and  all  who  are  under  44  years  of  age  to  avoid  the  fallacies 
due  to  spasm  of  accommodation. 

If  Nature  has  an  ideal  eye  she,  so  to  speak,  aims  at  an  in- 
finitely narrow  red  vertical  line  on  a  target  (enimetropia) 
wheron  are  lines  at  equal  distances  on  either  side  represent- 
ing dioptres,  as  the  lines  on  each  side  of  a  centimetre  line 
represent  millimetres.  Errors  to  the  left  and  right  are  hyper- 
metropic and  myopic  respectively. 

It  is  said  that  civilization  is  increasing  the  myopes  at  the 
expense  of  the  hypermetropes.  Reverting  to  the  target  illus- 
tration, a  wind  capable  of  inlluencing  tlie  dispersion  of  the 
shots  is  coming  from  the  left.  We  will,  liowever,  assume  that 
the  wind  has  not  this  power. 

We  may  calculate  the  frequency  of  the  various  errors  as  we 
may  calculate  the  fre<iuency  with  wliich  i,  2,  3,  4,  or  o  heads 
will  result  from  throwing  four  coins.  Tlirowing  the  coins  is 
a  compound  event  made  up  of  four  simple  ones,  each  of  which 


may  succeed  or  fail.  It  succeeds  if  heads  fall  upwards,  and 
fails  when  tails  fall  upwards  when  heads  count.  And  as  the 
heads,  that  is,  the  successful  events  entitle  the  thrower  to 
shillings,  so  in  ophthalmological  calculations  the  successful 
events  entitle  to  refractions. 

To  explain  the  numbers  likely  to  be  found  with  o,  1,2,  3,  or 
4  D.  respectively,  if  Nature  had  the  disposal  of  4  refractions. 
Four  coins  may  fall  in  any  one  of  16  ways,  all  equally  likely. 
To  get  4  successful  events  when  heads  count,  all  the  heads 
must  be  upwards  ;  but  as  there  are  15  other  alternatives  all 
equally  likely,  4  heads  will  only  be  likely  to  occur  once  in 
16  throws.  The  same  may  be  said  of  4  unsuccessful  events — 
for  example,  all  the  events  will  be  unsuccessful  when  all  tails 
are  upwards. 

There  are  4  ways  in  which  3  successful  and  i  unsuccessful 
events  may  be  combined  ;  also  4  ways  in  which  3  unsuccessful 
and  I  successful  events  may  be  combined.  Therefore  the 
probability  is  that  in  the  long  run  there  will  be  4  times  as 
many  people  with  3  D.  of  refraction  as  with  4  or  none. 

There  are  6  ways  of  combining  2  successful  and  2  un- 
successful events,  or  2  heads  and  2  tails;  therefore  there  will 
be  6  times  as  many  people  with  2  D.  of  refraction  as  with  4  or 
none. 

In  order  to  apply  this  method  in  ophthalmology  it  is 
necessary  to  postulate  five  things. 

(a)  Nature's  normal  eye  is  +  0.75.  or  +  i  II. 

Reas(»is.—{i)  Emmetropia  corresponds  to  a  mere  point,  and  the  slightest 
spasm  of  accommodation  will  result  in  myopia  ;  (2)  refractionists  tacitly 
admit  -Hi  as  the  normal  when  tliey  allow  for  atropine ;  (3)  graphs  of  cases 
show  +1  to  be  the  commonest  refraction. 

(6)  The  unit  of  refraction  is  0.5  D. 

Reasons.— (1)  It  is  impossible  to  distinguish  between  jtD.  with  glasses 
stronger  than— 6  or— 7:  (2)  slight  movement  to  or  from  .the  eyes  with 
glasses  of  this  strength  will  lead  to  errors  of  0.25 1>. 

(c)  The  maximum  hypermetropia  is  -I-12. 

Reason. — 11.50  to  12  is  the  highest  that  has  come  under  my  observation,, 
although  I  have  examined  many  thousand  patients  under  atropine. 

(d)  Tlie  meridian  of  lesser  curvative  is  assumed  to  be  the  true  refraction 
of  the  eye. 

Reason  —All  cases  must  be  classified,  and  as  tlie  meridian  of  greater 
curvature  nearly  always  corresponds  to  the  verrieal  meridian,  it  would 
almost  seem  as  if  the  eyeball  had  been  squeezed  out  of  shape  by  the  acHoo 
of  the  eyelids. 

(e)  Examinations  to  be  limited  to  the  riglit  eye. 
Reason.— To  avoid  the  complications  due  to  anisometropia. 

■We  may  now  proceed  to  apply  this  method  of  investigation 
with  a  view  to  finding  out  the  frequency  of  the  various 
refractions. 

As+i  is  apparently  thenormaleyeand+i2theliighesthyper- 
metropia,  the  range  of  the  negative  error  is  +  ",  and,  by  the 
general  law  of  error,  negative  and  positive  errors  should  be 
equal  in  frequency  and  magnitude,  in  other  words,  the  errors 
on  each  side  of  the  target  should  be  symmetrical. 

As  iiD.,  according  to  the  postulate  (6)  is  equal  to  22  refrac- 
tion units,  the  negative  en-or  is  expressed  as  22D.  units,  and 
the  range  of  error  will  be  44  units  made  up  of  22  negative 
and  22  positive.  For  the  disposal  of  44  units  vide  the  45th 
line  of  the  Arithmetical  Ti-iangle.  At  the  end  of  the  line  is  the 
number  of  ways  of  distribution.  The  figures  seem  high,  but 
are  very  easily  handled  by  striking  oU'  ten  figures  on  the  right 
hand  side  of  the  total,  and  the  same  number  from  each  of  the 
commoner  refractions,  and  the  relative  frequency  of  each  may 
be  calculated  by  the  simple  rule  of  proportion.  The  results 
work  out  as  follows: 


Commonest 
Refractions. 

+t 

+  5 

+4 

-1-3 

+  2 

-l-I 

-3 

-^ 
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-■■■■- 
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T 

— 

~v" 

~" 

iri~%~ 

T 

T 

7. 

~y~ 

Calculations 

6.1 

13.S 

23.8 

10.0 1 13.8 

6.3 

0.00s 

Graph  of  100  per- 

sons          

6.0 

23.0 

Graph  of  100  per- 

l.o 

240 

30.0 

9.0      4.0 

Cii-apli  of  100:  per- 

1.0 

(few  seniles)     ... 

I.O 

■•S 

4.2 

r9.9 

21.2 

25.6 

li.S;    4-5 

3.0 

2.3 

20 

*  Many  seniles. 
At  a  glance  it  will  be  seen  that  whilst  one  is  able  to  esti- 
mate with  great  accuracy  the  number  with  each  grade  of 
hypermetropia  up  to  6  !>.,  and  approximately  the  right  num- 
ber of  myopes,  the  myopia  of  the  myopes  is  much  greater 
tlian   it  should  be.     —5   seems  to  be  nearly  as   common  a 
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refraction  as  —2,  and  it  ought  only  to  occur  once  in  1,759  cases, 
whereas  it  occurs  in  i  to  2  per  cent. 

—  4and  +6  should  be  of  equal  frequency,  and  -  8  should  be 
as  frequent  as  +10,  that  is,  it  should  occur  once  in  some 
hundreds  of  thousands  of  cases.  As  a  matter  of  fact,  a  refrac- 
tion of  -S  and  upwards  was  met  with  in  over  4  per  cent,  of 
my  cases. 

In  an  earlier  part  of  my  paper  I  said  that  provisionally  we 
would  assume  the  wind  did  not  deflect  the  projectile,  and 
calculating  on  this  premisal  the  hypermetropes,  with  the 
various  errors,  work  out  with  as  much  accuracy  as  we  could 
wish  for.  If  these  results  are  accurate,  or  even  approximately 
so,  then  civilized  environment  has  had  little  effect  on  the 
hypermetropes,  and  causes  that  have  failed  to  operate  mate- 
rially on  them  have  operated  most  seriously  on  myopes, 
making  their  myopia  much  higher  than  it  should  be.  A 
striking  feature  of  the  graphs  is  the  small  number  of  persons 
with  —I  and  —2,  especially  when  it  is  rememljered  such 
diminution  was  necessary,  or  the  large  percentage  of  cases 
with  over  — 2l>as  found  in  virification  would  have  been  im- 
possible. 

The  basis  of  this  investigation  I  have  undertaken  is  the 
hypothesis  that  if  Nature  has  an  ideal  eye  she  is  no  more 
likely  to  over-reach  it  than  to  under-reach  it,  and  her  over- 
steps and  under- steps  will  be  equal  in  number  and  measure- 
ment. It  would  seem  that  this  hypothesis  applies  more  to  the 
probable  action  of  heredity  rather  than  to  that  of  heredity 
plw-i  non-hereditary  causes,  the  latter  of  which  have  in  theory, 
and  in  fact  such  an  all-powerful  influence.  Whilst  granting 
this,  however,  we  cannot  ignore  the  fact  that  high  myopia 
is  not  uncommon  in  children  of  tender  years,  that  is,  in 
eyes  that  have  not  been  exposed  to  close  work. 

For  a  number  of  years  I  have  always  investigated  the 
personal  history  of  such  patients,  and  find  it  is  a  great  excep- 
tion for  them  not  to  have  sull'ered  from  marasmus  within  the 
first  five  years  of  life.  However  marasmus  acts,  a  myopic  eye 
would  seem  to  be  a  necessary  antecedent.  It  seems  strange 
that  ophthalmologists,  whilst  recognizing  the  power  of  en- 
vironment to  increase  refraction,  have  never  proposed  to 
diminish  hypermetropia  by  under-correction. 


CONTRIBUTION  TO   THE  ETIOLOGY  OF  MYOPIA. 

By  J.  E.  WiDMARK,  M.D., 
Professor  of  Ophtlialinology,  Stockholm. 
The  etiology  of  myopia  is  a  subject  that  has  greatly  puzzled 
oculists,  and  many  theories  have  been  suggested  as  to  its 
cause.  All,  however,  agree  that  overstraining  of  the  eye  by 
close  work  during  adolescence  plays  a  decisive  part  in  its 
causation,  but  there  is  not  the  same  unity  of  opinion  as  to 
which  factor  of  the  visual  act  produces  myopia.  In  the  con- 
ception of  an  object  the  eye  performs  principally  three 
actions — accommodation, convergence,  and  seeing  ina limited 
sense,  that  is  to  say,  the  perception  in  the  retina  and  the  con- 
nected processes  at  the  posterior  pole  of  the  eye. 

In  attempting  to  explain  the  origin  of  myopia  the  attention 
has  mainly  been  fixed  upon  the  two  first-mentioned— accom- 
modation and  convergence,  but  much  importance  has  been 
ascribed  to  the  third— the  perception  in  the  retina.  The 
opinion  that  accommodation  plays  any  important  part  in  the 
origin  of  myopia  seems  now  to  have  been  given  up  by  most 
authors.  On  the  other  hand,  the  theory  of  convergence  has 
gained  many  adherents.  Meanwhile,  cases  of  myopia  are 
often  met  with  in  practice  which  cannot  be  explained  by  this 
theory.  That  which  especially  has  aroused  my  doubts  on  this 
point  is  the  different  effects  which  corneal  opacities  and 
astigmatism  appear  to  exert  on  the  development  of  myopia 
whether  they  occur  only  in  one  eye  or  in  both.  That  opaci- 
ties of  the  cornea  appearing  in  childhood  favour  the  develop- 
ment of  myopia  is  a  well-known  fact.  So  it  seems  also  to  be 
with  astigmatism,  the  predisposing  importance  of  which  for 
the  development  of  myopia  has  been  made  probable  by  the 
investigations  of  Javal  and  Nordenson. 

Opacities  of  the  cornea  and  astigmatism  lead  to  myopia 
probably  because  they  reduce  the  vision  and  so  render  close 
work  more  ditlicult.  But  if  corneal  spots  and  astigmatism 
occur  in  one  eye  only,  it  is,  according  to  my  experience,  the 
other  sound  eye  which  is  in  the  first  place  affected  with 
myopia,  and  when  astigmatism  in  different  degrees  affects 


both  eyes,  myopia  is  developed  particularly  or  exclusively  on 
the  least  astigmatical  eye.  As  instances  of  this  I  will  give 
some  cases  which  have  occurred  in  my  practice ; 

Case  i.— A  girl  of  20  consulted  me  on  Febiniary  20th,  iSjo.  In  childhood 
she  had  suffered  from  strumous  keratiUs  on  the  right  eye  and  became 
shortsighted  wliile  at  school.  On  the  right  eye  was  a  central  corneal 
spot.     Emmetropia  V=o.i.     The  left  cornea  was  clear,   the  eye  myopic, 

Case  ii.— A  colonel,  aged  64.  consulted  me  on  Sovember  23rd.  1S94.  His 
right  eye  had  been  weak-sighted  as  far  back  as  he  could  remember  ;  his 
left  eye  became  shortsighted  while  at  school.  My  examination  gave  the 
following  result:  K.  E.,  astigmatism -t- 1.00.70°.  V=o.4,  L.  E.,  myopia, 
6  D.  combined  with  astigmatism-i.oo  against  the  rule.  V=o.o9. 
CASE  ni.— An  architect,  aged  40,  consulted  me  on  October  27th.  iSg6. 

e  lias  always  been  weak,  the  left  eye  since 
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It  seems  very  Strange  that  corneal  spots  and  astigmatism, 
when  occurring  in  both  eyes,  act  as  predisposing  causes  to 
myopia,  but  when  they  appear  on  the  one  eye  only  they  pro- 
tect against  this  anomaly.  There  must,  however,  be  some 
common  cause  for  conditions  so  contradictory  at  first  sight. 
The  explanation,  in  my  opinion,  is  that  when  astigmatism  or 
corneal  spots  occur  on  both  eyes  work  is  rendered  difficult  to 
them  both,  thus  both  become  myopic,  but  when  corneal  spots 
or  astigmatism  affect  only  one  eye,  the  normal  eye  works 
principally  or  exclusively,  and  thus  becomes  myopic,  while 
the  weak-sighted  eye,  which  does  not  partake  in  the  work,  or 
at  least  not  in  the  same  degree,  is  thus  protected  from  this 

This  seems  to  me  very  probable  when  I  consider  other 
cases  which  I  have  had  under  my  care.  Such  a  case  is  the 
following :  .... 

C\sFiv— \  T,  sihoolboy,  12  years  old.  consulted  me  the  lirst  tune  on 
January  27th,  iSg-.  Wlien  a  little  child  he  sufTered  from  a  considerable 
strabismus  convergens  of  the  right  eye.  The  squinting  had  gradually 
decreased,  but  a  slight  convergence  still  reiiiaiued.  My  examination 
gave  as  result :  R.  E,.  hyperopia  of  s  1)..  linger  in  3  to  4  metres  ;  I.,  E.. 
myopia,  1,00:  sight  normal.  ,  .    .  , 

This  patient  I  had  the  opportunity  of  examining  several 
times  during  his  schooldays.  On  the  left  eye  the  myopia 
increased  up  to  5  D.  when  the  patient  was  16  ye.^rs  old ;  but  the 
right  eye  remained  hypermetropic  in  about  the  same  degree 
as  before.  ,     .  .        .     ,  ,, 

That  the  convergence  has  no  decisive  influence  on  the 
development  of  myopia  is  also  proved,  partly  by  the  fact  that 
persons  who,  when  children,  have  lost  the  one  eye  still  inay 
become  shortsighted  on  the  other,  partly  by  the  fact  that 
sometimes  by  divergent  strabismus  myopia  is  developed  on 
the  fixing  eye.  As  instances  I  herewith  give  some  more 
cases  : 

Case  v.— A  girl  of  8  years  wa 
A  few  davs  later,  on  June  isl 
perforating  wound  in  the  corr 

rosis.    The  eye  was  removed,     .  „,,  »i  „,.    «,hi,-h 

mtisnt   rrtnnieil  to  h.>r  home  in   ':  i   le  otlier  eye,  which 

Lemc.l  '  IZt  subn>u,ea,,oa»vcarcM.le.xaimnationasto 

it;,.e,i  ,1^  later  tlie  palienl,  then  IS  years  old,  consulted 

,,,«.,„  i-ome  shortsighted.     The  examination  showed 

•h  astigmatism  3.5  D„  V  =0.7.  1  prescribed  for 
i;  the  astigmatism.  Two  years  later  the 
mo  again,  as  she  had  been  offered  a  place 
»a>  not  sure  whether  she  dared  take  it  having 
only  one  eye  to  work  with.  The  myopia  not  having  further  in- 
creased during  the  two  previous  years  I  thought  she  might  take  the 
place,  though  it  was  rather  a  hard  one  of  eight  or  nine  hours  writing 
work  daily  Five  months  and  a-half  later  she  consulted  nie  again,  the 
short  sightedness  having  increased  It  was  °o"  '„<«■  I,,P';.e*"''i*? 
atropincVbut  after  six  weeks  the  condition  of  the  eye  was  unchanged 
The  pau4nt  now  left  lior  place,  and  occupied  herself  only  with  household 
work  Still  her  myopia  continued  to  increase  so  that  at  the  end  o: 
another  year  it  was  4  0.    After  that  it  remained  station.iry       ,    ..,,,, 

CASE  V -A  schoolboy  at  the  age  of  .7  got  an  iron  snhn  er  m  the  nght 
eveball  All  attempts  to  extract  the  splinter  with  Hirchberg  s  magnet 
fli^ed  so  He  eye  had  to  be  removed  The  left  eye  had  norma?  sight  and 
refraction  Two  years  later  the  patient  returned,  as  ho  had  begun  o  ex- 
perience dim.ulty  in  seeing  distant  objects  He  was  now  >"y"P''L '  ^erior 
the  end  of  two  years  the  myopia  had  increased  to  i  D„  and  a  posterior 
staphyloma  was  to  be  seen.  ,  ,  ,  .  j    x  .i.      1 .     H»=id<-s 

Case  vi.-A  schoolboy  began  to  be  shortsighted  at  the  age  of  ^    ?tlere 

lined  to  re.-ia  with  only  the  right  eye.  the  ,'eft  e^e  di«rg 

H^.-  proved  myopia  .75  in  both  eyes,  and  a  considerable 

""""'  pia.    Two  years 

The  left  eye  was  still  i°';'r'lf,f,iS 

wards  during  reading     At  the  end  of  another  two  yea^  a*""^^ 

as  follows  :  The  left  eye  as  before(-- .2,731.  'V? Ji^^ft'IfeTuriied  outwards. 
!t^ii"e'?.\Sre'^e"Vp"^st;jfo'?stt^J;^yiir  "lt'^Ve^  boToii''S  the  left  eye 

"•'c*AjE^r-°rH';  schoolboy,  aged  .2,  consulted  me  on  August  23rd,  .8,7. 
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A  fortnight  previouslv  tlie  right  eye  iiad  been  hurt  l)yablunt  arrow. 
There  was  a  large  iridodialysis,  and  the  vitreous  was  filled Avith  blood 
When  this  mas  absorbed  the  lens  was  found  luxated  in  the  vitreous,  and 
a  white  mass  extended  from  the  disc  to  the  yellow  spot,  It  was  lo  D,. 
hypermetropic,  :nul  Ihi-  i  ..Uciit  lould  .see  a  finger  with  this  eye  at  =  lo  ; 
metres.  Thu  left  eve  Ind  nnruial  refraction  and  sight.  The  patient 
returned  alter  twoycin-  ;i-  lie  liad  begun  to  experience  difficulty  in 
seeing  distant  nlj.icl:  Mr  w.is  now  on  the  left  eve  myopic,  1.0.3.  The 
right  ej-e  iv.xs  in  tiic  nn.-  .~!ate  as  before,  (in  iictober  5th.  1900.  the 
myopia  of  the  lelte,\  e  was  increased  to  2.50.  The  right  eye  lia da  divergent 
squint.  Still  the  iiiyopi-i  increased.  On  January  i6th,  100.,  I  noticed  left 
eye  myopic,  3..;  D. :  tlie  right  eye  as  before,  hvpcrruetropic  10  1),  with 
divergent  strabi-.uins 

In  order  to  gain  a  more  firm  ground  for  my  concIuBions  I 
have  examined  my  notes  concerning  6,000  patients  in  my 
private  practice,  and  from  this  material  collected  100  cases 
of  anisometropia,  either  with  myoi)ia  on  the  one  eye  only  of 
at  least  2  D.,  or  with  myopia  on  both  eyes  but  with  a  dif- 
ference of  refraction  of  2  1).  These  100  cases  I  have  put 
together  into  five  groups  : 

1.  Myopia  of  the  one  eye,  emmetropia  or  hypermetropia  of 
the  other,  12  cases. 

2.  Myopia  of  the  one  eye,  corneal  spots  of  the  other,  4 
cases. 

3.  Myopia  of  the  one  eye,  convergent  strabismus  of  the 
other,  I  case. 

4.  Myopia  of  both  eyes  but  of  different  degrees,  ig  cases. 

5.  Myopia  complicated  with  astigmatism,  64  eases. 
Among  these  64  cases  there  was  astigmatism  of  equal  degree 

on  both  eyes  in  15.  In  the  49  remaining  cases  the  astigmatism 
was  confined  principally  or  exclusively  to  one  eye.  Among  these 
the  myopia  was  prmcipallyor  exclusively  confined  to  the  least 
astigmatic  or  emmetropic  eye  in  40,  and  only  in  9  cases  to  the 
astigmatic  eye. 

This  cannot  be  explained  according  to  the  theory  of  con- 
vergence, or  to  any  otlier  of  the  common  theories.  Neither 
can  it  be  explained  by  the  supposition  that  the  astigmatic  eye 
is  less  susceptible  to  myopia,  for  the  experience  points  rather 
to  the  contrary.  The  most  probalile  cause  seems  to  me  to  be 
the  diffe-.ent  acuteness  of  vision  of  both  eyes  by  uncorrected 
astigmatism.  The  eye  that  is  least  or  not  at  all  astigmatic  is 
usually  the  eye  that  possesses  the  beat  sight,  and  is  therefore 
that  which  is  most  used  in  close  work.  Tne  same  explanation 
can  be  applied  to  the  eases  of  myopia  in  the  one  eye,  and 
corneal  spots  or  strabismus  in  the  other. 

Time  does  not  permit  me  to  give  an  explanation  how  the 
anisometropia  might  be  explained  in  all  the  other  cases.  Still 
I  will  take  the  opportunity  to  refer  to  one  more  case,  that 
seems  to  be  of  interest,  because  it  speaks  strongly  against  the 
theory  of  convergence. 

A  lady,  aged  i-'i.  vi-iled  me  the  first  time  on  .Tune  15th,  1892.  She  was 
astigmatic  in  l.oih  eves,  _  ,  d.  according  to  the  rule.  The  left  eye  was 
rayopic,7li.  \  -  ,,;  1  ;.'lit  eye,  1.50,  V  =  0.7.  The  patient  had  always 
worked  u  ,,,1  generally  with  the  right  eye  shut.    I  pre- 

scribed )  ,  M  ,],i,  —  ,  =0,  combined  with  cylinder  —  :  od.o°, 

and  tiic  ,  ilier  increased  on  the  left  eye  I  advised  the 

patient  1  ,     possible  with  the  right  eye.     As  the  glasses 

I  had  pH  -Hit  the  patient,  they  were  exchanged  after 

live  monh,  Much  merely  corrected  the  astigmatism.     Ten 

years  Mi  ,  ,  ,.)    the  patient  returned   the  glasses    I   had 

prescril)!..  1      .  ,    ,     '.nitly  used  them  while  reading,  etc.,  keeping 

the  left  Mt  ,    ;.'i'd  eye  sliut.     ( in  examination  I  found  myopia 

unclianLirii  ;,  ;,  ,  irM  rye.  but  in  tlie  right— less  myopic  cye-short- 
sightediic^  \,:,a  r;.'c;j  cd  from  —  1.5,.  to  —  i.oo  D. 

As  to  the  o))inion  lliat  convergence  would  lead  to  myopia  by 
causing  a  strain  on  tlie  optic  nerves  at  the  posterior  pole  of  the 
eyeball  I  ijavr  mea.sured  the  punctum  proximum  of  con- 
vergence in  all  ca.ses  of  myopia  in  my  private  practice  during 
the  latter  year.s.  The  method  I  have  employed  is  based  on 
the  same  principle  a^  tlio.9e  used  by  Priestley  Srnitli.  Maddox, 
Hirschberg,  and  dullstrand  for  other  purposes,  namely,  the 
different  positinn  of  llie  corneal  reflex  when  the  eve  is  fixing 
a  flame  or  wlien  it  is  deviating. 

The  little  instnnncnt.  I  have  used  has  the  form  of  a  little 
rectangular  wooden  li.,..k,  with  a  small  hole  just  at  the  angle. 
A  lighted  wax  malcli  i.s  put  in  the  hole,  and  the  instrument  is 
advanced  to  the  jiatient's  lixing  eyes,  gliding  on  a  metre 
scale,  which  leans  at^ainst  hi.s  cheek.  As  soon  as  the  one  eye 
deviated  outwards,  the  corneal  riliex  seemed  to  glide  inwards. 
Tlie  distance  when  this  takes  place  can  immediately  be 
measured  on  the  metre  scale.  The  result  of  my  investiga- 
tions has  been  that,  out  of  100  cases  of  myopia,  there  were  81 
who  converged  to  at  least  5  cm.,  and  among  these  were  eases 
of  myopia  up  to  18  D. 
This  speaks  in  its  way  against  the  theory  of  convergence. 


for  it  is  very  improbable  that  a  strain  on  the  optic  nerves  at 
the  usual  distance  for  reading  (or  about  30  cm.)  would  be 
produced  if  the  eyes  are  able  to  converge  to  4  to  5  cm. 

The  direction  of  the  posterior  staphyloma  also  seems  to  me 
to  speak  against  the  theory  of  convergence.  When  the  eyes  in 
reading,  etc.,  are  turned  downwards  and  inwards,  the  strain 
at  the  posterior  poles  must  make  itself  felt  outwards  and 
upwards.  But  the  direction  of  the  posterior  staphyloma  is 
commonly  outwards  and  downwards. 

On  the  ground  of  these  observations,  I  think  I  may 
enunciate  the  following  thesis  : 

If  by  any  cause  the  sight  of  the  one  eye  is  weakened  in 
early  childhood,  myopia  is  developed  exclusively  or  princi- 
pally on  the  other  (stroni,')  eye,  whether  the  first-named  takes 
part  in  fixation  or  passes  on  to  convergent  or  divergent  stra- 
bismus. If  one  of  the  eyes  is  lost  a  typical  myopia  may  be 
developed  in  the  remaining  eye. 

Convergence  equally  with  accommodation  is,  therefore,  not 
one  of  the  most  important  factors  in  the  origin  of  myopia,  for 
the  myopia  can  arise  independently  of  all  convergence.  The 
chief  cause  of  myopia  is  "seeing  "in  a  limited  sense;  the 
perception  in  the  yellow  spot  and  the  processes  connected 
therewith  at  the  posterior  pole  of  the  eye.  What  these  pro- 
cesses may  be  is  not  easily  decided.  But  it  seems  to  me  not 
impossible  that  the  effort  of  discerning  the  objects  quickly 
following  on  each  other— as,  for  instance,  the  letters  in  writing 
or  reading— might  lead  to  the  hyperaemia  at  the  bottom  of  the 
eye,  which  some  theories  assume  as  a  predisposing  cause  of 
the  myopic  changes  at  the  posterior  pole  of  the  eye. 

Accumulated  products  of  fatigue  may  also  have  a  deleterious 
influence  on  the  membranes.  Hyperaemia  on  its  side  may 
lead  to  softening  of  the  tissues  which  yield  to  the  intraocular 
pressure.  In  'more  advanced  cases  tlie  hyperaemia  and  the 
products  of  fatigue  may  lead  to  more  serious  changes  of  an 
inflammatory  or  atrophic  character. 

If  the  opinions  here  expressed  are  right  they  have  un- 
doubtedlypractieal  importance.  The  scliool  myopia  is  to  be 
prevented  only  by  facilitating  the  work  of  the  retina.  All 
measures  which  have  another  aim  are  more  or  less  unim- 
portant. 

I  will,  however,  by  no  jneans  deny  all  importance 
of  convergence.  On  the  cbhtrary,  I  am  always  very  careful  in 
my  practice  to  facilitate  the  convergence  by  means  of  cor- 
rective glasses  for  myopic  patients,  specially  in  eases  of  mus- 
cular insufficiency.  But  I  tliink  that  glasses  are  useful  not 
by  lessening  the  pressure  of  the  muscles  on  the  eyeball  or  on 
any  of  the  vortex  veins,  or  by  lessening  the  strain  on  the 
optic  nerves  at  the  posterior  pole  of  the  eye,  but  chiefly  by 
facilitating  binocular  fixation  and  thus  contributing  to  a  clear 
image  of  the  fixed  object  in  the  central  fovea.  Moreover, 
correcting  glasses  improve  the  position  of  the  body  during 
work  at  school .  and  extend  the  distance  for  accommodation. 
Thus  I  generally  give  myopic  patients  fully  correcting  glasses 
if  accommodation  and  acuteness  of  vision  are  good.  Still  I 
cannot  find  that  an  artificial  emmetropia,  afl'ected  by  cor- 
recting glasses  for  the  same  eyes  which  the  natural  emme- 
tropia has  not  been  able  to  prevent  from  becoming  short- 
siglited,  should  entail  the"  strong  protection  against 
progressive  myopia  which  from  many  quarters  has  been 
contended. 

Mr.  Maddox  called  attention  to  the  difficulty  of  applying 
the  laws  of  probability  to  this  subject  without  the  posses- 
sion of  statistics  from  uncivilized  countries  as  well  as  from 
the  civilized.  The  fact  that  Mr.  Wray  found  it  necessary  to 
exclude  blood  relations  in  collecting  statistics  was  a  con- 
cession to  the  hereditary  tendency  in  families.  His  tables 
showed  very  clearly  and  beautifully  that  while  hyperme- 
tropia obeyed  the  laws  of  probability  myopia  did  not.  This 
proved  the  presence  of  some  disturbing  influence,  and  con- 
firmed the  impression  that  bad  educational  methods  played 
a  large  part  in  deepening  myopia  when  once  it  had  begun. 
It  also  lent  weight  to  a  suggestion  which  he  had  made  that  in 
the  interests  of  the  nation  (for  undoubtedly  a  shortsighted 
nation  was  inferior  to  a  more  nearly  emmetropic  one)  the 
children  of  shortsighted  parents  should  be  tested  under 
atropine,  so  as  to  discover  which  of  them  inherited  a  ten- 
dency to  short  sight,  as  evidenced  by  the  possession  of  less 
juvenile  hypermetropia  than  they  should  have,  with  a  view 
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to  prevent  the  onset  of  the  defect  by  modifying  educational 
strain. 

Colonel  E.  F.  Drake-Brockman  said  that  in  1869  he  was 
appointed  to  the  Ophthahnip  Hospital  in  Madras.  At  tliat 
time  myopia  among  the  natives  who  applied  to  tlie  hospital 
was  exceedingly  small,  and  at  the  same  time  education  was 
also  of  an  inferior  standard.  As  time  went  on  education 
hecame  better  and  standards  higher,  and  in  proportion  the 
number  of  myopes  applying  at  the  hospital  increased.  He 
<;oncluded  that  civilization  in  the  direction  of  advanced 
education  was  one  of  the  chief  causes  in  the  increase  ol 
myopia  among  the  natives  of  India. 

Dr.  Hill  Griffith  doubted  if  hypermetropia  ever  became 
less  aa  years  went  on,  and  certainly  he  had  never  seen 
•myopia  supervene  on  hypermetropia.  One  writer  warned  them 
from  fully  correcting  hypermetropia  in  case  the  development 
of  the  eye  was  hindered.  One  would  have  expected  myopia 
to  be  very  common  in  India,  where  for  centuries  education 
was  in  advance  of  that  in  Europe. 

Mr.  DoYNE  was  astonished  to  hear  what  Dr.  Hill  Griffith 
said.  He  had  seen  dozens  of  cases  in  which  hypermetropia 
had  diminished.  He  also  thought  that  if  full  correction  were 
not  ordered  tliere  was  often  a  tendency  to  the  diminution  of 
hypermetropia. 

Mr.  Story  (Dublin)  doubted  if  myopia  had  really  so  much 
increased  in  modern  times  as  was  generally  believed.  In 
former  times  people  did  not  seek  aid  for  defective  slight  so 
assiduously  as  they  did  now. 

Dr.  MoGiLLivRAY  had  seen  a  few  cases  of  slight  hyper- 
metropia pass  into  slight  myopia.  In  one  case  he  had  seen 
a  change  of  4  D. 

Dr.  Hern  said  that  his  experience  was  that  hypermetropia  | 
of  low  degree  did  not  tend  to  alter,  but  in  high  degrees  it  | 
did  get  less  as  time  went  on.     He  did  not  remember  a  single 
case  in  which  hypermetropia  became  myopia  when  his  first 
observations  were  made  with  ttie  eyes  under  the  influence  of 
atropine. 

Mr.  Holmes  8ricER  had  met  with  cases  occasionally  in 
which  hypermetropic  eyes  had  become  less  hypermetropic, 
and  with  some  which  had  passed  from  the  hypermetropic  to 
the  myopic  side,  but  the  change  in  refraction  had  never  been 
very  great.  With  regard  to  Professor  Widmark's  paper,  they 
were  greatly  indebted  to  him  for  his  views  on  myopia,  as  they 
gave  them  a  new  point  of  view  and  a  new  direction  to  work  in. 
He  did  not  accept  his  views  because  he  was  firmly  convinced 
of  the  truth  of  the  convergence  theory  of  myopia  and  of  its 
value  as  directing  treatment.  As  to  Professor  Widmark's 
statement  as  to  the  development  of  myopia  in  the  good  eye 
where  the  other  cornea  was  nebulous,  it  was  not  so  in  his 
experience,  and  he  had  not  met  generally  with  the  develop- 
ment of  myopia  in  an  eye  in  which  its  fellow  had  been  excised 
•i;i  infancy. 

A  CASE  OF  CHRONIC  ULCER  OF  THE  CORNEA. 

By  David  McKkown,  M.A.,  M.D.,  M.Ch., 
Honorary  :<urgeoD.  M,iiu-liester  Eye  and  Ear  Hospital. 
The  case  is  interesting  from  its  duration.  Its  history  extends 
over  twenty-three  months  (sixteen  of  them  within  my  know- 
ledge), and  cicatrization  is  not  yet  complete  ;  from  the  extent 
-of  the  ulcerated  area— the  entire  surface  of  the  cornea  ;  from 
the  marked  difference  in  depth  attained  in  difl'erent  regions  ; 
from  the  progress  of  the  ulceration,  which  in  some  parts  may 
Tse  said  to  have  been  regional ;  and  from  the  degree  of  trans- 
parency which  the  cornea  now  presents.  As  such  eases  are 
somewhat  rare,  I  thought  a  short  statement  of  the  facts  and 
an  inspection  of  the  eye  would  not  be  unacceptable  to  you  ; 
at  the  same  time  I  was  not  unmindful  of  the  probable  result 
of  my  addressing  you— the  bringing  to  light  of  some  of  the 
treasures  of  the  rich  experience  of  the  members  of  this  Sec- 
tion. I  may  add  that  the  few  minutes  at  my  disposal  do  not 
ipermit  me  to  discuss  the  various  questions  which  the  case 
•suggests. 

The  patient  is  a  lady  over  60,  who  came  to  me  in  March, 
1901,  with  an  affection  "of  the  right  eye.  She  stated  that  she 
had  had  a  severe  attack  of  influenza  in  the  previous  June — 
■that  is,  about  nine  montlis  previously :  that  in  August  the 
•^ye  trouble  began  without  apparent  cause:  tliat  there  had 
ibeen  redness,   intolerance  of  light,  pain  described  as  neur- 


algic, and  a  considerable  amount  of  constitutional  disturb- 
ance ;  that  the  eye  had  watered,  but  tliat  there  had  never 
been  any  matter.  There  was  a  peripheral  deep  ulcer,  of  the 
cornea  on  the  inner  side,  about  a  line  in  breadth,  and  about 
one-fifth  of  the  circumference  of  the  cornea  in  length;  it 
extended  to  the  periphery  of  the  cornea,  and  was  situate 
about  equally  in  the  upper  and  lower  quadrants. 

The  opinion  I  formed  was  that  the  ulcer  was  probably  due 
to  a  lesion  of  the  fifth  nerve,  the  result  of  the  attack 
of  inlluenza.  A  statement  volunteered  some  months  after- 
wards by  the  patient  gave  some  support  to  this  view ;  it  was 
to  the  efl'ect  that  she  had  got  considerably  thinner,  that  her 
clothes  had  all  to  be  tightened— an  indication  that  the  general, 
nutrition  had  become  impaired.  The  treatment  prescribed 
(and  continued  until  the  present  time)  was  (a)  local  bandage, 
unlimited  hot  bathing,  antiseptic  and  stimulating  lotions  and 
ointments  (chinosol,  iodoform-  which  had  to  be  discontinued 

oil  of  cade,  boracic  acid);  and  (/j)  constitutional— aiming  at 
improvement  of  the  general  health  by  attention  to  food,  by 
general  hygienic  measures,  and  by  drugs  (iron,  quinine, 
strychnine,  and  phosphorus). 

Freedom  from  pain,  and  an  improvement  in  general 
health,  were  soon  reported,  but  some  weeks  elapsed 
before  it  was  certain  that  the  ulcer  was  healing  :  the 
reparative  process,  however,  continued  steadily  altliongh 
very  slowly,  and  the  eye  showed  no  signs  of  further  in- 
volvement until  about  July.  At  this  time  tlie  upper  part  of 
the  cornea  (about  one-fourth  of  the  circumference)  began  to 
lose  its  normal  appearance,  becoming  cloudy  and  vascular; 
the  pathological  process  progressed  so  slowly  that  for  weeks. 
it  was  doubtful  whether  or  not  it  would  be  arrested,  but  ulti- 
mately epithelial  desquamation  took  place  over  the  whole  . 
area  involved,  and  this  was  followed  by  a  large  and  compara- 
tively deep  ulcer.  This  new  ulcerated  surface  also  extended 
to  the  periphery  of  the  cornea,  but  varied  in  width,  ranging 
from  about  a  line  to  a  line  and  a  half.  It  is  not  to  be  regarded 
as  a  simple  extension— a  gradual  encroachment— of  the  first, 
ulcer,  but  as  arising  from  some  cause  or  causes  acting  upon 
the  whole  area  at  one  and  the  same  time  ;  the  changes  at  a 
given  moment  did  not  appear  to  be  more  marked  at  the  part 
nearest  to  the  original  ulcer  than  at  a  point  a  couple  of  lines 
distant. 

During  the  earlier  stage  of  the  changes  just  referred  to  the 
reparative  process  continued  in  the  original  ulcer,  but  during 
the  later  stages  ulceration  once  more  set  in,  this  time  in  the 
direction  of  the  centre  of  the  cornea.  I  Iiave  hitherto  men- 
tioned only  the  inner  and  upper  parts  of  the  cornea,  and  now 
have  to  speak  of  the  lower  and  outer  parts.  These  also 
became  aUccted  during  the  time  of  the  involvement  of  the 
upper  part,  but  the  ulceration  liere  was  comparatively  super- 
ficial, and  extended  gradually  inwards  from  the  periphery, 
the  margin  being  traceable  in  the  form  of  a  thin  somewhat 
sinuous  grey  line.  At  first  the  appearances  were  not  marked, 
and  therefore  were  more  likely  to  escape  observation,  so  that 
I  limit  myself  to  saying  that  the  impression  left  on  my  mind 
was  not  that  the  nlc(>ration  gradually  crept  from  the  original 
ulcer,  but  that  it  involved  at  one  and  the  same  time  a 
length  of  the  periphery.  The  outer  portion  of  the  cornea 
was  the  last  attacked.  I  had  on  several  occasions  considered 
the  advisability  of  using  the  cautery,  but  not  understanding 
in  wliat  way  any  destructive  agency  or  interference  could  act 
beneficially  I  refrained. 

other  measures,  however,  having  failed,  the  cautery  was 
employed  as  a  last  resort,  but  apparently  without  advantage. 
In  November  the  greater  part  of  the  surface  of  the  cornea  liad 
been  attacked ;  only  an  islet  in  the  centre,  with  an  extension 
outwards,  had  escaped.  At  my  request  the  patient,  who  nad 
declined  previous  suggestions  to  that  effect,  consented  to  have 
further  advice,  and  I  then  had  the  satisfaction  of  a  consulta- 
tion with  Dr.  Little,  who  also  saw  the  patient  a  second  time 
in  April  last.  At  the  latter  date  the  whole  surface  of  the 
cornea  had  become  involved,  and  had  been  so  for  about  nine 
weeks.  A  week  ago  cicatrization  was  all  but  complete ;  only  a 
small  area  in  the  temporal  region  remained  unhealed. 

There  is  some  exudation  in  the  pupillary  area  with  posterior 
synechiae  which  may  render  an  iridectomy  desirable. 
Atropine  cannot  be  employed,  and  the  patient  wil.l  not  con- 
sent to  operation  unless  it  become  imperative.  With  such  a 
history  what  should  be  the  present  condition  of  the  cornea  as 
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leeards  transparency?  There  are  no  dense  opacities,  no 
great  vascularity;  and,  indeed,  it  would  seem  that  the  im- 
pairment of  transparency  will  not  be  very  marked.  Moreover, 
the  cornea  gives  no  sign  that  it  has  suiiered  much  more 
severely  as  to  depth  in  the  inner  and  upper  regions  than  in  the 
lower  and  outer.  ^      ^  ,    , 

How  is  this  condition  of  transparency  to  be  accountea 
for  ?  What  has  been  tlie  influence  of  the  slow  rate  of  repair, 
and  of  the  topical  applications,  especially  chinosol  ?  I  thinli 
this  case  should  not  be  classed  as  a  "  rodent  ulcer."  In  a  pro- 
longed and  disheartening  case  like  the  present  the  surgeon 
may  have  two  tasks— to  treat  the  disease  and  to  manage  the 
patient ;  and  the  latter  may  be  the  more  difficult  and,  indeed, 
at  times  the  more  important,  as  a  refractory  patient  may 
bring  about  failure  where  the  treatment  should  ensure  suc- 
cessr  It  would  be  impossible  to  find  a  patient  more  desirable 
in  respect  to  management,  indeed  her  business  since  she 
came  under  my  care  has  been  looking  after  her  eye,  and 
the  satisfactory  condition  of  the  cornea  is  largely  due  to  her 
unremitting  perseverance. 


DOUBLE    CASE    OF   CONGENITALLY    DISPLACED 

TRANSPAKENT    LENS    TREATED    BY 

DISCISSION. 

By  David  McKeown,  M.A.,  M.U.,  M.Ch., 
Honorary  Surgeon,  Manchester  Eye  and  Ear  Hospital. 
J.  P.,  aged  20,  consulted  me  in  February,  1898.  He  stated  that 
he  had  never  been  able  to  see  anything— distant  or  near— 
distinctly,  and  that  glasses  did  not  help  him.  In  both  eyes 
there  was  congenital  displacement  upwards  and  inwards  of 
the  transparent  lens  and  a  double  series  of  refractive  media— 
the  margin  of  the  lens  crossed  the  pupillary  area.  I  advised 
that  nothing  be  dons.  It  then  transpired  that  similar  advice 
had  been  given  by  another  ophthalmic  surgeon,  who  had 
spoken  of  the  dangers  of  operation.  The  impaired  vision  had 
been  such  a  hindrance  in  procuring  a  livelihood  that  the 
patient  was  willing  to  take  the  chances  of  operation  and  of 
failure  in  one  eye ;  and  he  and  his  father  having,  with  a 
knowledge  of  the  risks,  requested  me  to  undertake  the  case,  I 
did  so.  ,  ,         .        .      ,      i- 

The  problem  is  to  convert  the  double  series  of  refractive 
media  into  a  single  series.  For  its  solution  we  must  look  to 
the  iris  or  to  the  lens.  Measures  directed  to  the  ins  have  not 
found  much  favour  By  operative  interference  with  the  lens 
its  influence  as  arefractive  medium  may  be  eliminated.  This 
result  may  be  effected  in  two  ways :  (a)  by  removing  the  lens 
from  the  pupillary  area ;  (6)  by  rendering  it  opaque.  Extrac- 
tion may  be  at  once  put  aside  as  not  feasible,  and  needling 
alone  seems  available.  Now  needling  leads  to  two 
results:  (i)  absorption,  (2)  opacification— in  fact,  just  what 
our  problem  demands.  It  therefore  appears  the  appropriate 
treatment,  and  the  patient  I  show  is  at  once  the  proof  both  of 
its  feasibility  and  efficacy.  Both  eyes  have  been  operated 
upon.  In  the  left  the  margin  of  the  lens  crosses  the  pupillary 
area  and  the  portion  of  the  lens  in  that  area  is  opaque:  part 
of  the  lens  substance  has  been  absorbed.  In  this  eye  the  aim 
of  the  operation  has  been  attained  mainly  by  opacification. 
In  the  right  eye  the  pupillary  area  is  practically  free  from  lens 
substance,  which  was  removed  by  absorption ;  and  the  absorp- 
tion has  led  to  a  change  in  the  contour  of  the  margin  of  the 
lens.  Without  dilatation  of  the  pupil  only  an  opacified  margin 
is  visible.  In  this  case  the  result  is  mainly  due  to  absorption. 
Thus  this  patient  is  a  good  illustration  of  the  two  methods  of 
cure  and  of  the  double  efTeets  produced  by  needling. 

The  displacement  of  the  lens  and  the  abnormality  of  the 
suspensory  ligament  may  seem  to  render  needling  difficult 
and  even  dangerous,  but  they  do  not  negative  careful  and  re- 
stricted operative  manipulation  which  could  probably  be 
arrested  before  actual  injury  were  done  to  the  patient  if  there 
were  reason  for  fearing  such.  In  tlie  present  case  the  right 
eye  was  treated  first.  The  needling^  were,  to  avoid  mi.shap, 
restricted  in  degree;  they  were  considerable  in  number;  the 
first  was  on  February  2Sth,  189S,  and  the  last  on  November 
gth,  1899.  A  Bowman  stop  needle  was  used  at  first :  after- 
wards, it  being  found  insufficient  in  consequence  of  changes 
in  the  capsule  the  result  of  operation,  Knapp's  knife-needle 
was  used  :  penetration  with  the  knife-needle  became  difficult. 


and  a  Graefe  cataract  knife  which  by  repeated  dressings  had 
been  much  narrowed  with  a  point,  fine,  sharp,  and  resistant, 
was  successfully  used.  To  the  cataract  knife  there  is  one  ob- 
jection—the  impossibility  of  moving  it  in  different  directions. 
The  improvement  in  the  sight  of  the  right  eye  was  such  as  to 
enable  the  patient  to  do  work  of  a  better  class  at  higher  wages, 
and  I  advised  he  should  be  satisfied  without  operation  on  the 

However  at  his  urgent  request  treatment  of  the  second  eye 
was  undertaken.  In  this  instance  the  needlings  were  freer 
and  fewer  than  in  the  right.  The  first  was  on  April  17th,  1901 , 
and  the  last  on  December  9tli,  1901.  ,  ^      ^        *   t 

When  I  advised  and  adopted  this  line  of  treatment  i 
thought  it  was  one  which  had  not  been  brought  under  the 
notice  of  the  profession,  but  I  subsequently  found  that  a  case 
had  been  reported.  Panas,  in  his  treatise,  states  that  dis- 
cission had  been  performed  in  one  ease  by  Mooren  and  re- 
ported so  long  ago  as  1S67,  but  he  limits  himself  to  the  bare 
statement.  What  the  result  was  in  that  case  and  why 
discission  finds  no  further  mention  I  do  not  know.  Mere 
mention  of  an  isolated  and  ancient  instance  suggests  that  it 
was  not  such  as  to  favourably  impress  the  profession.  .Under 
these  circumstances  I  have  thought  it  desirable  to  give  the 
members  of  this  Section  an  opportunity  of  judging  for  them- 
selves how  much  may  be  done  for  cases  which  are  practically 
regarded  as  almost  beyond  surgical  aid. 

A  DISCUSSION   ON 
THE    RARER    FORMS    OF    OPTIC    ATROPHYl 

I.-jAMES  Taylor,  M.D.,  F.R.C.P., 

Physician,  National  Hospital  for  the  Pat;alysed  and  Epileptic,  gorth- 

Eastern  Hospital  for  Children,  and  Royal  London  Ophthalmic  Hospital. 

[Abstract.] 
Dr  James  Taylor  would  exclude  from  the  discussion,  except 
for' purposes  of  comparison,  atrophy  following  neuritis,  the 
atrophy  following  neuritis  the  result  of  intracranial  growth 
and^  atrophy  (primary)  resulting  from  tabes  or  general 
paralysis.  At  the  same  time,  in  emphasizing  the  importance 
■  •  •        the  frequent  occurrence  of  optic  atrophy  in 

fact  made  clear  by  Dr.  Mott's  experience 


associated  with  disseminated  sclerosis.  ,„„<,i,„  ^Ptro 

were  in  most  cases  the  result  of  a  neuritis,  usually  retro- 
bulbar in  position,  but  in  some  cases 


of  reeogniz 

general  paralysis,  a  fact  made  clear  by  Du  iuows  expeiieuur_ 
at  Claybury,  he  had  made  necropsies  on  several  cases  « 
general  paralysis  in  whom  the  mental  symptoms  had  been 
present  but  a  short  time,  although  they  had  been  blind  la 
some  instances  for  a  considerable  number  of  years.  It  was 
also  to  be  recognized  that  optic  atrophy  was  not  .an  uncominon 
result  of  the  neuro-retinitis  occurring  in  Bright  s  disease, 
and  also  in  glaucoma  and  of  injuries  to  the  optic  n™. 
-  -■  1  *„  (i.„  io,./.Q  oiooa  nt  pnsps  of  optic  atropny 
These  he  believed 
itis,  usually  retro- 
obvious  on  account  of 
re"dness" and  slight  swelling  of  the  disc.  .If/f'^f-f^^f  *^!^ 
scotoma  for  colour  was  present ;  the  pallor  in  "lese  was 
slightly  different  from  those  in  tabetic  cases,  and  the  vessels 
were  not  so  small.  One  very  striking  diflerence^also  was  that 
in  the  vast  majority  of  cases  of  atrophy  in  tabes  thejisual 
impairment  went  slowly  but  surely  on  to  cause  complete 
blindness.  He  had  never  seen  complete  blindness  occur  m 
anv  of  the  numerous  cases  of  disseminated  sclerosis  whicn 
he  had  observed  ;  in  fact,  one  was  often  very  surprised  at 
the  very  fair  vision  which  coexisted  with  extreme  pallor  of 
the  discs.  Dr.  Taylor  next  referred  to  cases  of  toxic  ambly- 
opia and  the  atrophy  which  frequently  accompanied  it  He 
nientioned  the  small  amount  of  tobacco  which  m-glit  cause 
amblyopia  if  sugar  were  present  in  the  ""ne  and  to  one 
patient  who  had  glycosuria  and  central  scotoma  who  had 
not  smoked  or  used  tobacco  for  twenty  yeais.  "^  a^^^^ 
what  it  was  which  in  some  cases  of  amblyopia  Pievcniea 
recovery,  and  was  the  atrophy  i 
progressive  one  P     He  next 


.,  .„  these  more  likely  to  be  a 
eferred  to  cases  of  atrophy  not 


preceded  by  neuritis  occurring  as  a  pressure  on  "le  chiasma, 
and  referred  to  the  frequency  *«  "'Vf.^  s^'^'^^f  r^'Ther  had 
observation  with  one  eye  already  blind  while  the  other  haa 


observation 

the  temporal  field  blind 
of  optic  atrophy  which  he  had  seen 
■  plegia  in  which  there  was  no  1 
of  optic  atrophy  in  young  men 
were  obscure. 


Dr  Taylor  also  referred  to  a  < 

—  =-  "  case  of  ordinary  left 
,^ianopsia,  and  to  two 
the  reasons  for  winch. 


■Not.  I,  1902.] 
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II.— T.  W.  Holmes  Spicer,  F.R.C.S., 
Surgeon,  Royal  London  Ophthalmic  Hospital ;  and  Ophthalmic  Surgeon, 

St.  Bartholomew's  Hospital. 
Mk.  Holmes  Spicer  said  that  in  the  atrophy  accompanying 
disseminated  sclerosis  he  had  found  that  the  loss  of  sight 
was  central — a  central  scotoma — so  that  although  there  was 
not  much  reduction  of  tlie  size  of  the  fields  yet  there  was 
great  impairment  of  sight.  He  had  always  regarded  these 
cases  as  being  caused  by  an  island  of  sclerosis  somewhere  in 
the  optic  nerve  behind  the  eye.  He  believed  that  these  cases 
did  not,  as  a  rule,  progress  to  a  complete  loss  of  visual  fields. 
As  to  the  question  of  tobacco  amblyopia,  the  possible  fallacy 
always  lay  in  the  tendency  of  smokers  to  conceal  the  fact  of 
their  continued  habit,  and  to  tell  untruths  about  it.  There 
was  no  doubt  that  central  amblyopia  did  occur  in  diabetes, 
but  the  cases  on  record  in  which  there  was  no  possibility  of 
tobacco  were  few,  and,  in  fact,  diabetics  were  more  liable  to  be 
affected  with  tobacco  amblyopia  than  were  healthy  subjects. 
He  had  published  a  case  of  primary  optic  atrophy  in  a  boy 
affected  with  diabetes  insipidus  in  which  there  was  no  ques- 
tion as  to  the  use  of  tobacco,  and  the  loss  of  vision  was  not  of 
the  central  scotoma  type  but  a  primary  atrophy  resembling 
that  of  tabes.  Many  of  the  isolated  cases  without  obvious 
cause,  of  which  Dr.  Taylor  had  spoken,  probably  belonf;ed  to 
the  hereditary  group.  Cases  of  Leber's  disease  sometimes 
appeared  isolated  because  they  were  unacquainted  with  the 
■whole  family  history. 

III.— A.  Emrts-Jones,  M.D., 
Surgeon,  Mancliester  Royal  Kye  Hospital. 
Dr.  Emrys-Jones  asked  Dr.  Taylor  if  he  had  come  across  any 
cases  associated  with  dropping  of  fluid  from  the  nose.  He 
had  reported  such  a  case  fiiteen  years  ago  in  the  Ophthalmic 
Heview  ;  both  optic  nerves  were  quite  atrophic.  The  patient 
iiad  since  died  but  no  necropsy  was  allowed.  He  had  not 
seen  another  case.  He  ([uite  agreed  with  Mr.  Spicer  as  to 
the  diflieulty  of  getting  smokers  to  tell  the  truth  coneernin^ 
the  use  of  tobacco,  which  was  a  very  important  factor  in  the 
production  of  atrophy. 

IV. -C.  O.  Hawthorne,  M.D.,  M.R.C.P., 
Physician  to  the  Central  Lonrtou  Ophthalmic  Hospital ;  Assistant- 
Physician  to  the  North-West  London  Hospital,  and  to  the 
Royal  Hospital  for  Children  and  Wouien. 
Dr.  Hawthorne  regarded  it  as  of  the  first  importance  to 
recollect  that  clinically  optic  nerve  atrophy  was  not  a  fact 
but  an  inference.  The  diagnosis  might  in  certain  circum- 
stances be  a  very  confident  one,  but  after  all  it  was  a 
diagnosis  and  not  the  statement  of  an  observed  fact.  The 
evidence  on  which  it  rested  was  obtained  from  three  different 
sources,  namely,  the  state  of  the  visual  acuity,  the  characters 
of  the  optic  disc,  and  the  condition  of  the  visual  fields. 
Possibly  in  the  majority  of  cases,  certainly  in  a  large  pro- 
portion, these  three  sources  of  evidence  were  equal  con- 
tributors. The  visual  acuity  was  reduced,  the  disc  was 
extremely  white,  and  the  visual  field  was  contracted.  But 
this  was  not  invariably  the  case.  In  the  first  place  the  disc 
might  be  quite  justifiably  described  as  "white,"  and  yet  the 
"vision  and  visual  fields  be  normal,  and  in  these  circumstances 
he,  for  his  own  part,  regarded  a  diagnosis  of  optic  atrophy  as 
altogether  in  advance  of  the  facts.  Again,  the  test  types 
might  show  a  full  measure  of  vision,  and  yet  the  state  of  the 
field  and  the  condition  of  the  disc  be  such  as  to  place  the 
diagnosis  beyond  dispute.  Opposed  to  this  were  cases  with  a 
white  disc,  great  reduction  of  the  visual  acuity,  and  yet  a  full 
peripheral  field,  at  least  for  white.  With  this  there  might  or 
might  not  be  a  central  scotoma,  but  complete  loss  of  the 
power  to  appreciate  colour  in  any  part  of  the  field  was 
common.  Further,  it  was  possible  to  have  a  disc  presenting 
no  abnormal  features  to  ophthalmoscopic  examination,  to 
find  a  normal  standard  of  vision,  and  yet  with  these  to  detect 
a  considerable  loss  in  the  visual  field.  Such  a  combination 
Dr.  Hawthorne  had  observed  in  a  patient  having  Argyll- 
Robertson  pupils,  loss  of  the  knee-jerks,  and  a  zone  of 
anaesthesia  round  the  trunk,  and  in  these  circumstances  a 
diagnosis  of  optic  atrophy  with  tabes  dorsalis  seemed  unavoid- 
able. There  were  other  considerations  that  might  be  dis- 
but  what  he  wished   to  urge  was  that  every  case  of 


optic  atrophv  should  be  studied  as  bearing  on  the  visual 
acuity  and  visual  fields  (both  for  white  and  colours)  as  well 
as  in  relation  to  the  ophthalmoscopic  appearances  of  the  disc. 
Possibly  in  tliis  way  a  collection  of  facts  might  be  obtained 
which  would  throw  some  light  on  a  region  in  which  at  pre- 
sent there  was  much  uncertainty.  'What  was  wanted  was  not 
merely  the  statement  of  optic  atrophy  as  a  fact  but  the  pre- 
sentation of  the  evidence  on  which  this  conclusion  was 
grounded.  In  this  way  different  forms  of  atrophy  might  be 
classified  if  not  explained.  So  far  as  the  specific  instances 
quoted  by  Dr.  Taylor  went,  he  agreed  generally  with  the  dis- 
tinctions drawn  between  the  atrophy  that  accompanies  tabes 
dorsalis  and  that  sometimes  found  in  disseminated  sclerosis. 
He  was  strongly  disposed  to  believe  that  an  amblyopia 
having  the  features  usually  credited  to  tobacco  poisoning  also 
occurred  apart  from  tobacco.  He  had  seen  a  central  scotoma 
in  diabetes  mellitus  quite  apart  from  anything  like  over-use 
of  tobacco,  and  he  thought  that  a  similar  condition  had  been 
recorded  where  no  question  of  tobacco  could  arise,  namely,  in 
young  patients  with  diabetes  insipidus,  instances  of  which 
had  been  described  by  Mr.  Holmes  Spicei  and  Mr.  Work 
Dodd.  When  all  had  been  .laid  there  remained  cases  of  optic 
atrophy  which  seemed  beyond  explanation,  but  this  rendered 
the  claim  for  a  systematic  study  of  the  condition  all  the  more 
urgent.  That  study,  if  it  were  to  be  fruitful,  must  be  based  on 
something  more  than  opinions  regarding  the  appearance  of 
the  optic  disc.  

v.— Adolph  Bronner,  M.D., 
Surgeon,  Bradford  Eye  and  Ear  Hospital. 
Dr.  Bronneu  quite  agreed  with  Dr.  Taylor  that  in  many  cases 
diagnosed  as  tobacco  amblyopia  the  impaired  vision  was  due 
to  other  causes.  Many  were  due  to  commencing  central  retinal 
and  choroidal  changes,  which  disappeared  on  the  use  of  potas- 
sium iodide.  It  was  important  in  all  cases  of  optic  atrophy 
to  take  the  field  of  vision  for  colour  as  well  as  for  white. 
In  many  cases  of  so-called  tobacco  amblyopia  the  field  of 
vision  was  not  contracted  for  white,  but  only  for  colours. 


VI.-G.  Newton  Pitt,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Pathology,  Guys  Hospital. 
Dr.  Newton  Pitt  said  that  the  pathological  condition  found 
was  not  well  known,  for  few  if  any  cases  had  been  exammed 
histologically  in  which  the  fields  had  been  accurately  taken 
during  life.  

VII.  Sam  Lodge,  M.D.,  B.S., 
Ophthalmic  Surgeon,  Koyal  Halifax  Infirmary. 
Dr.  Lodge  thought  that  the  case  mentioned  by  Dr.  Haw- 
thorne, in  which  there  was  normal  vision  with  limitation  of 
the  field  and  a  zone  of  anaesthesia  round  the  trunk  w  as  one 
of  syringomyelia,  in  which  vasomotor  disturbances  were  the 
cause  of  the  eye  symptoms.  Atrophy  from  tobacco  rarely 
came  on  before  40,  but  there  were  numerous  cases  in  which 
tobacco  might  be  fairly  excluded  occurring  in  people  from  16 
to  30  in  which  the  origin  was  most  doubtful.  He  mentioned 
several  cases  in  which  this  occurred. 


Mr. 


VIII.— J.  Herbert  Parsons,  F.E.C.S., 
Curator,  Royal  London  Ophthalmic  Hospital. 
Parsons  called  attention  to  the  tendency  to  put  the 
lesion  in  all  these  casts  in  the  optic  nerve  itself.  In  many  of 
them  it  was  probably  in  the  retina,  and  the  evidence  in  favour 
of  this  in  tobacco  amblyopia  was  increasing  rapidly.  Attention 
was  especially  directed  to  the  work  of  Birch-Hirschfeld  on 
the  subject.  

IX.-N.  Bishop  Harman,  M.B.,  F.R.C.S., 
Ophthalmic  Surgeon.  Belgrave  Hospital  for  Children. 
:\Ir.  Bishop  Harman  said  he  had  for  some  time  been  unable 
to  accept  the  current  views  of  the  pathology  of  optic  atrophy 
in  retrobulbar  neuritis,  etc. ;  he  believed  it  to  be  based  upon 
an  inaccurate  appreciation  of  the  ascertained  facts  of  the  de- 
velopment of  the  nervous  connexions  of  the  eye,  and  of  the 
theory  of  the  neuron.  The  retina  was  known  to  arise  as  an 
outgrowth  from  the  brain  ;  within  this  outgrowth  ner\'e  cells 
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gave  rise  to  axons  which  grew  centrally  to  make  connexions 
with  parts  of  the  brain  diflerent  from  the  site  of  origin  of  the 
evagination.  Thus  the  trophic  centres  of  the  optic  nerve 
fibres  were  the  ganglion  cells  of  the  retina  from  which  they 
were  outgrowths.  The  case  was  parallel  with  the  relation 
of  a  posterior  root  ganglion  cell  to  its  central  axon  passing 
into  the  cord.  Thus  degeneration  of  the  optic  fibres  should 
be  in  the  vast  majority  of  cases  ascending  only,  and  we 
should  look  in  cases  of  optic  atrophy  first  to  the  retina  for 
evidence  of  damage.  He  believed  a  rational  classification 
could  be  arrived  at  as  follows:  (i)  Primary  damage  in  disease 
of  the  ganglion  cells  (a)  from  anaemia  due  to  spasm  of  retinal 
vessels  from  drugs  as  quinine,  reflesly  from  cold,  and  to 
general  anaemia  succeeding  severe  haemorrhages,  febrih- 
diseases,  etc. ;  (//)  from  poisoning  of  the  ganglion  cells  by 
drugs— tobacco,  lead— a  view  directly  supported  in  the  anti- 
dote of  tobacco  blindness,  strychnine,  which  was  agreed  to 
act  directly  upon  nerve  cells.  In  all  these  cases  th^  changes 
at  the  disc  would  be  proportionate  to  the  number  of  cells 
damaged;  in  cases  of  great  loss  of  ganglion  cells,  it  was  pro- 
bable the  rapid  destruction  and  swelling  of  the  myelin 
sheaths  of  the  degenerating  fibres  at  the  lamina  eribrosa  pro- 
duced a  mechc^nical  choked  disc.  (2)  Cases  of  damage  to  the 
optic  nerve  by  contiguity  of  diseased  structures  or  in  general 
nerve  changes  producing  islands  of  fibroid  exaggeration,  and 
followed  by  obvious  atrophy  of  the  disc.  Here  ascending 
degeneration  should  be  the  earlier  result,  with  a  later 
degeneration  of  the  axon  segment  next  the  trophic  ganglion 
cell  from  disuse,  a  process  the  more  easy  owing  to  the  special 
myelin  sheathing  of  the  optic  nerve  fibres.  In  reply  to  a 
question  by  Dr.  McGillivray  (Dundee)  as  to  how  he  could 
explain  on  ascending  degeneration  undoubted  optic  atrophy 
following  section  of  the  nerve  in  fracture  at  the  optic  foramen, 
Mr.  Harman  said  in  these  cases  there  was  nothing  to  show 
the  damage  was  limited  to  the  actual  point  of  injury,  exuda- 
tion wad  just  as  certainly  to  be  found  within  and  around  the 
optic  sheath  even  to  the  disc,  which  would  explain  the  early 
onset  of  atrophy  in  some  cases  ;  further,  he  allowed  the  pos- 
sibility of  a  degeneration  of  the  segment  between  injury  and 
trophic  cell,  both  from  disuse  and  by  reason  of  the  arrange- 
ment of  the  myelin  sheaths  of  the  optic  fibres. 


\'.— A.  Hill  (iKiFi-iTH,  M.U.,  F.E.C.S., 
Surgeon,  Manchester  Royal  Eye  Hospital;  Ophthalmic  Surgeon,  Man- 
chester Royal  Infirmary 
Br.  Hill  Griffith  found  difficulty  in  explaining  those  cases 
in  which  atrophy  followed  copious  haemorrhage.    The  largest 
class  of  all  was  that  in  which  no  satisfactory  cause  could  be 
assigned.    Women  were  much  more  susceptible  to  the  influ- 
ence of  tobacco  than  men,  they  developed  tobacco  amblyopia 
sooner  and  with  less  tobacco. 


EXPERIMENTAL   LESIONS    OF    THE   RETINA. 

By  .T.  Herbert  Tarsons,  B.S.,  B.Sc,  F.E.C.S., 
British  Medical  Association  Research  Scliolar:  Curator,  Royal  London 
(Modrtields)  Ophthalmic  Hospital. 
[Abstract.] 
Lesions  were  produced  in  the  retinae  of  six  monkeys,  with 
the  ultimate  object  of  tracing  the  degenerations  in  the 
optic  nerves  and  tracts.  A  Graefe's  cataract  knife  was  intro- 
duced into  the  eye  4  or  5  mm.  behind  the  corneo-scleral  margin, 
at  either  the  nasal  or  temporal  side,  thus  avoiding  grave 
injury  to  the  ciliary  body  and  minimizing  injury  to  the  retina. 
It  was  passed  across  the  eye  through  the  vitreous  to  the  op- 
poside  side,  and  the  letina  wounded  there  to  the  required 
extent,  the  position  of  the  point  of  the  knife  being  in  some 
cases  observed  by  the  ophthalmoscope  (direct  method).  In 
other  cases  the  wound  was  made  without  ophthalmoscopic 
examination,  the  slight  resistance  encountered  being  suffi- 
cient to  show  that  the  retina  had  been  reached.  The  exact 
position  of  the  wo,und  was  determined  subsequently  by 
ophthalmoscopic  examination  and  by  suitable  examination 
of  tlic  eye  poH  mortem. 

The  lesions  varied  in  extent  and  direction,  but  were  mostly 
small  (i  to  3  mm.  long),  usually  transverse  to  the  general 
direction  of  the  nerve  fibres.  They  were  situated:  (1)  In  the 
nglit  nasal  lower  quadrant ;  (2  and  3)  in  the  left  temporal 


lower  quadrant ;  (4)  in  the  right  temporal  quadrants ;  (5) 
between  the  disc  and  the  macula,  but  at  a  slightly  lower 
level ;  (6)  just  below  and  outside  the  macula.  The  animals- 
were  killed  from  a  fortnight  to  three  weeks  after  the  injury. 
Great  care  was  taken  to  preserve  the  normal  orientation  of  the 
eyes  and  nerves. 

The  eyes  were  hardened  in  formol,  frozen,  and  divided  in, 
the  most  suitable  direction  for  the  given  lesion.  After  care- 
ful macroscopic  examination  the  injured  parts  were  embedded 
in  celloidin,  sectioned,  and  examined  microscopically. 

Valuable  information  was  obtained  as  to  the  healing  of 
aseptic  wounds  of  the  ocular  walls.  The  wound  of  entry  was 
necessarily  a  perforating  wound.  The  wound  of  the  retina 
invariably  extended  into  the  choroid,  and  in  some  cases 
penetrated  the  sclerotic. 

The  earliest  stages  could  not  be  observed.  In  all  cases  the 
process  of  repair  was  proceeding,  the  preliminary  stage  of 
leucoeytic  infiltration  having  passed  oiT.  The  results  confirm 
the  general  statements  of  previous  observers,  that  the  per- 
forating wounds  heal  through  the  agency  of  the  episcleral 
tissues  and  the  choroid,  the  sclerotic  taking  little  part  iathe- 
process.  It  is  probably  only  at  a  later  stage  that  the  influence 
of  the  scleral  cells  is  felt,  altering  the  polarity  and  character 
of  the  new  formed  fibrous  tissue,  and  approximating  it  to 
normal  sclerotic.  Such  an  "  infective  "  influence  of  one  cell 
upon  its  neighbours  is  not  uncommon  in  many  pathological 
conditions,  but  where  the  injured  normal  cells  are  of  a  high 
degree  of  dificrcntiation,  the  process  usually  stops  short  at  a 
lower  grade,  as  in  the  cornea. 

Where  there  is  a  perforating  injury,  or  where  bleeding  has 
taken  place  into  the  vitreous  from  one  of  the  larger  retinal 
vessels,  strands  of  embryonic  connective  tissue  spread  out  in 
a  fan- shaped  manner  from  the  wound  (retinitis  proliferans). 
There  was  no  evidence  that  these  cells  were  derived  from 
leucocytes,  as  stated  by  Tepljaschin.  They  probably  all 
originate  in  fibroblasts  derived  from  the  episclera,  choroid, 
and  retinal  vessels.  Miiller's  fibres  apparently  do  not  parti- 
cipate, a  result  in  accordance  with  their  epiblastic  origin.  In 
most  clinical  forms  of  retinitis  proliferans  the  fibrous  tissue 
is  probably  derived  only  from  the  mesoblastic  tissue  of  the 
retinal  vessels,  which  accounts  for  its  favourite  origin  from 
near  the  disc,  where  this  tissue  is  in  greatest  abundance. 

Besides  the  new  spindle-shaped  connective  tissue  cells  there 
are  large  numbers  of  endothelial  cells,  derived  from  the- 
vessel  walls.  These  retain  their  characteristic  appearances, 
and  show  no  tendency  to  become  fibrous.  At  this  stage  there 
are  comparatively  few  leucocytes.  Some  of  these  are  obvious 
phagocytes,  mostly  found  in  the  neighbourhood  of  extrava- 
sated  blood,  and  containing  corpuscles  or  pigment  granules. 
The  injured  retina  becomes  covered  by  a  layer  of  endothelial 
cells  and  by  spindle-shaped  cells.  In  places  only  elements 
of  the  nuclear  layers  can  be  recognized,  and  elsewhere 
the  retina  and  choroid  are  replaced  by  layers  of  fusiform 
cells. 

Peripheral  to  the  injury  the  ganglion  cells  are  much 
diminished  in  numbers ;  centrally  the  retina  shows  but  little- 
evidence  of  degeneration.  The  optic  nerves  and  brain  were 
treated  by  the  Busch-Marchi  method,  and  the  following  results- 
obtained  : 

1.  The  degenerated  fibres  in  the  main  retain  the  same  posi- 
tion along  the  whole  course  of  the  nerve;  that  is,  tlie  nasal 
fibres  keep  to  the  inner  side  of  the  nerve,  and  the  temporal  to- 
the  outer  side.  There  are  usually  some  outlying  fibres  dege- 
nerated, probably  due  to  the  operative  disturbance  of  the 
vitreous. 

2.  There  are  invariably  some  degenerated  fibres  in  the  optic 
nerve  of  the  opposite  side.  This  result  confirms  the  previous 
experiments  of  Pick  and  of  Dean  and  Usher  on  the  rabbit  by 
the  ordinary  Marchi  method.  These  fibres  tend  to  occupy 
the  homonymous  side  of  the  opposite  nerve.  They  are  pro- 
bably collaterals  of  the  fibres  in  the  nerve  of  the  injured  side, 
and  are  perhaps  distributed  to  physiologically  corresponding 
parts  of  the  opposite  retina. 

3.  The  fibres  from  the  macular  region  pass  from  the  tem- 
poral side  of  tlie  nerve  arteriorly  towards  the  centre  as  they 
pass  back. 

4.  In  all  cases  there  is  degeneration  in  both  optic  'tracts. 
The  degeneration  in  the  opposite  tract  in  temporal  lesions  is 
slight,  but  definite.    As  far  as  the  method  is  capable  of  show- 
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ing,  it  consists  of  fine  fibres,  probably  collaterals  of  the  fibres 
in  the  nerve  of  the  injured  siile. 

5.  The  fibres  spread  out  as  they  pass  back  in  the  tracts,  and 
are  distributed  over  their  whole  area  posteriorly.  Moat  go  to 
the  external  geniculate  body,  some  to  the  optic  thalamus, 
and  a  few  to  the  superior  corpus  quadrigeminum. 

6.  In  many  cases  there  was  apparent  degeneration  amongst 
the  fibres  of  the  roots  of  the  third  and  fourth  nerves.  These 
•were  probably  fatty  globules  in  lymph  channels  as  in  some  of 
Marchi's  early  experiments,  and  not  true  degenerations. 

[A  lantern  demonstration  of  photomicrographs  was  given.] 


NOTES  ON  FORTY  CASES  OF  EXTRACTION  OF 
THE  LENS  IN  CASES  OF  HIGH  MYOPIA. 

By  Adolph  Bronner,  M.D., 
senior  Surgeon  to  the  Bradford  and  Ear  Hospital;  Larj-ngolosist  to 
the  Bradford  Royal  Infirmary. 
The  question  of  the  removal  of  the  lens  in  cases  of  high 
myopia  has  been  so  frequently  and  thoroughly  discussed 
during  the  last  few  years  that  1  feel  quite  reluctant  to  bring 
it  before  you  again  to-day.     For  some  reason  or  other,  how- 
ever, the  operation  is  not  performed  so  frequently  in  this 
country  as  on  the  Continent,  possibly  because  cases  of  high 
myopia  are  less  common,  and  also  because  there  is  among 
the  public  a  more  or  less  justifiable  aversion  to  any  operative 
interference. 

There  is  still  a  great  difference  of  opinion  as  to  the  nature 
of  the  cases  on  which  we  should  operate,  and  on  the  results 
of  such  operations.  Most  surgeons,  I  think,  agree  that  we 
should  not  remove  the  lens  in  cases  under  -16D.  But 
there  are  numerous  exceptions  to  this  rule.  For  instance, 
those  cases  in  which  the  use  of  correcting  glasses  causes 
severe  pain,  or  only  aflords  a  moderate  amount  of  vision,  or 
when  the  nature  of  the  patient's  occupation  or  his  personal 
vanity  exclude  the  use  of  glasses;  and,  lastly,  in  the  case  of 
children,  where  the  myopia  is  hereditary  and  progressive.  In 
most  of  such  cases  I  only  operate  on  one  eye.  I  have  removed 
the  lens  in  four  cases  of  ^oand— loD.,  in  which  glasses 
caused  intense  pain,  and  in  one  case  in  which  a  man,  a  clerk, 
with  —  12D.,  could  not  with  any  correcting  glasses  see  well 
enough  to  keep  his  books.  Four  outdoor  labourers  with 
—  9  and  — 13  D  were  enabled  to  follow  their  occupation  much 
better  after  removal  of  the  lens.  One  man  with  progressive 
myopia  of  —12,  who  was  employed  at  a  foundry,  was  unable 
accurately  to  strike  the  hammer  when  wearing  glasses  :  after 
operation  he  could  see  much  better.  Five  ladies  with  ^1 
and— 12  D.  refused  to  wear  glasses,  and  were  much  more 
comfortable  after  extraction  of  one  lens.  In  three  cases  of 
progressive  myopia  I  removed  the  lenses  when  the  myopia 
had  reached —12  D.  There  was  no  further  increase  of  the 
myopia. 

Should  we  operate  when  one  eye  is  practically  emmetropic 
and  the  other  very  myopic?  Certainly,  because  experience 
has  proved  over  and  over  again  that  the  myopia  in  these  cases 
is  generally  progressive  and  is  attended  with  much  asthenopia. 
I  have  operated  on  three  such  cases.  In  two  the  myopia, 
which  had  been  progressive,  became  stationary,  and  in  the 
third  it  did  not  increase  very  much.  Should  we  remove  both 
lenses  in  ordinary  cases  of  high  myopia  ? 

In  children  1  prefer  to  remove  both,  and  in  adults  only  one, 
and  to  wait  a  year  or  two  before  touching  the  other  eye.  Of 
course  if  there  should  be  the  slightest  signs  of  diplopia  or 
strabismus,  or  increase  of  the  myopia  or  asthenopia,  the 
second  eye  should  be  operated  on  at  once. 

The  advantages  of  the  operation  are  so  very  obvious,  and 
have  been  discussed  so  frequently,  that  I  will  not  dwell  upon 
them.  I  am  sure  that  there  are  a  very  large  number  of  cases 
of  high  myopia,  cppeeially  outdoor  labourers,  who,  although 
they  can  see  fairly  well  with  correcting  glasses,  would  see 
much  better,  and  be  much  more  comfortable  and  better  able 
to  follow  their  employment,  if  one  or  both  lenses  were  re- 
moved. 

There  can  be  no  doubt  that  the  operation  is  attended  with 
a  certain  amount  of  risk,  although  some  authors  calmly  state 
that  this  is  not  the  case. 

Septic  infection  certainly  should  not  occur  often,  but 
numerous  cases  have  been  recorded.  I  have  not  had  a  single 
case  of  sepsis  in  any  of  my  cataract  operations  during  the  last 


eight  years,  and  these  number  many  hundreds.  It  is  most 
dilficnlt  to  prove  if  the  extraction  of  the  lens  predisposes  to 
detachment  of  the  retina  or  not.  Ptiuger  has  only  seen  one 
case  of  detachment  after  140  operations  for  high  myopia,  and 
these  patients  have  been  under  observation  for  at  least  tour 
years.  Whereas  i\Iooren  states  that  in  5,631  cases  of  high 
myopia,  with  central  choroidal  changes,  which  were  not 
operated  on,  the  retina  ultimately  became  detached  in  1,286 
cases,  or  nearly  23  per  cent.  Out  of  my  40  cases  detachment 
occurred  in  2,  both  children  under  16,  and  six  and  fourteen 
months  after  the  operation. 

Then  there  is  the  danger  of  glaucoma.  This  may  occur  not 
only  after  discission  of  the  lens,  but  also  (and  these  are  the 
dangerous  cases)  after  linear  extraction  and  discission  of  the 
capsule.  I  have  observed  it  in  no  fewer  than  four  cases  which 
occurred  two  or  three  weeks  after  the  final  operation.  It  is, 
therefore,  of  the  greatest  importance  that  all  cases,  especially 
of  adults,  should  be  carefully  watched  for  at  least  six  weeks. 
In  three  of  these  cases  iridectomy  removed  all  the  symptoms, 
and  in  one  there  was  slight  permanent  cupping,  and  the  vision 
was  only  /r,  with  contracted  field.  Similar  cases  have  not 
been  frequently  recorded,  and  I  should  be  glad  to  hear  from 
the  members  present  if  they  are  of  common  occurrence. 

In  two  of  my  cases,  both  after  discission  of  the  capsule  and 
some  weeks  after  the  removal  of  the  lens,  thick  floating  opaci- 
ties appeared  in  the  vitreous,  and  the  vision  was  permanently 
damaged.  I  do  not  believe  that  this  was  due  to  infection  at 
the  time  of  operation.  Both  were  pale,  unhealthy-looking 
girls,  and  one  of  them  certainly  syphilitic. 

The  distant  vision  after  removal  of  the  lens  is,  in  my  experi- 
ence, very  rarely  quite  as  good  as  one  would  expect:  ::  is  very 
unusual,  and  5  not  veiy  common.  The  near  vision,  however, 
is  better  in  most  cases. 

Some  surgeons  refuse  to  operate  when  there  are  any  central 
choroidal  changes.  In  12  of  my  cases  there  were  well-marked 
changes,  but  in  no  case  did  these  increase,  or  could  I  find  any 
fresh  retinal  or  choroidal  haemorrhages  after  the  operation. 
Tlie  vision  also  improved  in  a  most  unexpected  manner.  In 
6  of  these  12  cases  the  vision  was  ;,  or  le-^s  before  the  oper- 
ation with  correcting  glasses,  whereas  it  improved  to  ,',,  and 
in  one  case  to  ;,  after  removal  of  the  lens. 

I  have  only  careful  records  of  the  fields  of  vision  of  8  of  my 
eases,  and  in  6  of  these  there  was,  after  six  or  eight  months,  a 
distinct  increase  of  the  temporal  half  of  the  field,  especially 
for  colours. 

As  regards  the  methods  of  operation,  I  think  most  surgeons 
perform  discission  of  the  lens  and  remove  as  much  of  the 
lens  matter  as  possible  at  the  same  time.  In  some  cases  a 
second  linear  extraction  becomes  necessary,  but  the  danger  of 
glaucon-.a  and  cyclitis  is  certainly  much  less  than  if  we  only 
do  discission,  and  then  extract  in  a  few  days.  We  should  be 
careful  not  to  damage  the  posterior  lens  capsule,  and  to  avoid 
even  the  slightest  loss  of  vitreous.  After  the  age  of  3S  or  40 
we  should  perform  the  ordinary  ojieration  for  extraction  of 
senile  cataract  with  iridectomy.  We  know  that  in  cases  of 
high  myopia  tne  nucleus  of  the  lens  is  not  so  dense  as  in 
ordinary  eyes. 

Mr.  DEVERErx  Marshali,  thought  that  considerable  risk 
was  incurred  if  a  myopic  eye  were  operated  upon  with  an 
emmetropic  one  on  the  other  side.  Sympathetic  inflammation, 
though  rare,  might  come  on,  and  he  could  not  see  what 
benefit  it  would  be  to  have  the  lens  remoi'ed,  for  the  two  eyes 
would  never  work  together,  and  he  considered  the  risk  in- 
volved was  altogether  out  of  proportion  to  the  gain  that  could 
be  expected. 

Dr.  Hill  Uriffith  had  a  very  alarming  case  of  acute 
glaucoma  supervene  some  time  after  a  straightforward  and 
successful  evacuation  of  broken-up  lens  substance.  After 
iridectomy  a  perfect  recovery  with  good  vision  took  pl8<vP- 
His  experience,  though  not  large,  was  good,  and  he  should 
probably  be  inclined  to  do  tlie  operation  more  frf  ouently. 

-Mr.  HoLMKs  Spicer  said  he  had  had  gratifying  results, 
but  the  patients  were  always  more  pleased  and  got  greater 
help  out  of  the  first  eye  than  when  the  second  was  done. 
Tiiey  appeared  to  be  able  to  read  better  with  only  one  eye 
than  when  the  two  were  operated  upon. 

-Mr.  Charles  Wbay  said  he  had  been  discouraged 
i  in  the  operation  on  account  of  the  adverse  expression  of 
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opinion  which  had  been  obtained  when  he  read  a  paper  on  | 
the  subject  some  years  ago  before  the  Ophthalmological 
Society.  He  described  a  case  of  posterior  lenticonus  in  which 
the  lens  subsequently  became  opaque,  and  after  removal  of 
the  cataract  the  vision  l,ecame  quite  good.  In  another  case 
the  eye  suppurated.  He  had  seen  the  tension  of  these  eyes 
improve  after  the  operation. 

CoLOUK  Vision  Committee. 
It  was  proposed  by  Dr.  Edridge  Green,  and  seconded  by 
Dr.  S.  Lodge,  that  a  Colour  Vision  Coratnittee  be  appointed 
to  recommend  an  efficient  test  for  colour  blindness.  The 
following  names  were  suggested :  Dr.  (Tlascott  Dr.  Grossmann, 
Mr  Devereux  ^Marshall,  Mr.  Beaumont.  Mr.  Doyne,  Mr. 
Bic'kerton,  I'rofessor  Sherrington,  Mr.  Marcus  Gunn 
Holmes  Spicer,  Dr.  Edridge-Green. 

VASOMOTOR   DISTURBANCE    OF   THE   EYE. 

By  Samuel  Lodge,  M.D., 

Sui-Eeon  to  the  Eye,  Ear,  Throat,  and  Nose  Departmentiof  the  Royal 
^  Halifax  Infirmary. 

During  the  last  three  years  I  have  examined  the  eyes  of 
about  thirty  cases  in  which  there  were  undoubted  signs  of 
vasomotor  disturbance  in  other  parts  of  the  body  in  varying 
degrees  of  severity.  The  first  six  cases  were  examined  in  tne 
Royal  Halifax  Infirmary,  about  the  same  time,  and  pre- 
sented symptoms  of  the  definite  Raynaud  type.  ihe 
ophthalmoscopic  examination  and  the  charts  of  the  visual 
fields  showed  conditions  more  or  less  common  to  all,  which 

(i)  Spasmodic  contraction  of  the  central  artery  of  tne 

'    • '     -^ ' in  two  cases    a   branch  was  the 

(2)  marked  dilatation  of  retinal 


branches  ; 


or  quite,  full  on  nasal   side,  whilst  the  temporal  and  mfero- 
temporal  portions  were  greatly  contracted. 

As  a  result  of  the  above  observations,  whenever  ophtlial- 
moscopic  examination  of  any  patient  has  disclosed  contraction 
of  arteries  and  dilatation  of  veins  I  have  made  inquiries  for 
symptoms  of  vasomotor  disturbance  in  other  parts  of  tlie 
body.  To  my  surprise  I  found  the  above  retinal  appearances 
and  changes  in  the  visual  fields  to  be  quite  as  characteristic 
in  certain  car-es  in  which  vasomotor  disorders  elsewhere  were 
only  slight,  and  not  considered  important  enough  for  medical 
treatment  by  the  patients,  as  they  were  characteristic  in  the 
severe  cases  of  the  definite  Raynaud  type.  ,       ^  ,        3 

Such  patients  generally  complain  of  intense  frontal  ana 
parietal  headache  ;  their  eyes  ache  on  using  them  for  any 
length  of  time,  and  very  often  there  is  more  or  less  ammetropia 
for  which  they  are  already  wearing  the  proper  coi-recting 
lenses.  Formerly  I  looked  upon  these  cases  as  those  of  reflex 
asthenopia,  but  they  certainly  cannot  be  placed  under  this 
category.  The  patients  are  generally  of  a  neurotic  type,  and 
have  an  anxious  expression  of  countenance;  sometimes 
proptosis  of  one  or  both  eyes  is  observed,  and  occasionally 
oedema  of  the  eyelids.  Dilated  episcleral  veins,  contracUon 
of  the  pupils,  and  sometimes  ciliary  spasm,  are  noticed.  Ihe 
thyroid  gland  is  occasionally  enlarged,  but  beyond  the 
prominent    eyeballs    there    are    no    signs    of    exophthalmic 

The'diagnosis  of  vasomotor  disturbance  of  the  eye  is  easy 
and  unmistakable  if  an  attack  of  subconjunctivitis  come  on 
and  go  ofl'  whilst  the  patient  is  under  the  surgeon's  observa- 
tion. In  only  one  of  the  following  cases  recorded  did  this 
occur,  namely.  Case  viii.  In  the  chronic  form  the  diagnosi^, 
unless  corroborative  symptoms  be  considered,  is  most  difli- 
cult.  Here  one  may  state  that  the  consideration  of  Cases  viii, 
IX,  X,  and  xi  has  led  me  to  the  conclusion  that  the  condition 
described  in  the  textbooks  as  the  "hot  eye"  of  Hutchinson, 
or  subconjunctivitis  of  Graefe,  or  periodic  transient  episcler- 
itis of  Fuchs,  is  really  a  vasomotor  afltction  of  the  eye. 

Barlow  quotes  Raynaud's  discovery  that  occasional  tem- 
porary alterations  in  the  fundus  oculi  alternate  or  coincide 
with  manifestations  of  loc.d  asphyxia  in  the  extremities.  In 
one  of  Ilnynaud's  cases  the  eyeaif;ht  was  good  in  both  eyes 
during  tlie  attack  (local  asphyxia),  but  during  the  period 
which  followed,  and  whilst  the  tinger.s  were  returning  to  their 
normal  colour,  the  sight,  especially  that  of  the  left  eye, 
became  dimmed,  to  recover,  however,  at  tlie  onset  of  a  new 


attack.  Ophthalmoscopic  examination  of  the  eft  eye  during 
the  period  of  reaction  showed  that  "  the  central  artery  of  the 
retina  and  its  branches  had  very  clear  contours,  and  that  they 
were  definitely  narrower  round  the  papilla  than  at  the  peri- 
nhery  •  here  and  there  was  a  sort  of  partial  constriction,  the- 
papilla  was  very  clear  ;  the  veins  were  the  seat  of  remarkable 
pulsations  a  little  later  than  the  radial  pulse. 

Galezowski  verified  the  ophthalmoscopic  examination  ;  the 
patient  finally  recovered  completely;  ophthalmoscopic 
examination  revealing  nothing  abnormal.  In  another  case 
Dr.  Panas  observed  that  at  the  beginning  of  a  cyanotic  atta,ck 
the  "  arteries  of  the  fundus  oculi  were  definitely  narrowed, 
and  that  "when  reaction  occurred  they  became  widened. 
"  The  retinal  veins  were  turgid,  but  presented  no  appreciable 

^""Trmtment.-^The  striking  effect  obtained  by  using  supra- 
renal eyedrops  in  Case  viii  during  one  of  the  attacks  of  hot 
eye  "  led  me  to  prescribe  them  for  the  other  three  cases.  The 
marked  improvement  which  Dr.  Mantle  obtained  in  his 
Raynaud  type  of  patient  by  suprarenal  gland  substance 
internally  induced  me  to  prescribe  it  for  the  milder  forms  oi 
associated  vasomotor  disturbances    met    with    in    my    own 

'"^^KemT/fe.-These  observations  are  put  before  the  profession 
as  preliminary  to  more  extended  ones  which  I  hope  to  make 
and  which  I  trust  will  be  made  by  others.  So  far  as  they 
have  gone,  I  venture  to  think,  they  have  thrown  some  light 
unon  the  diagnosis  and  treatment  of  certain  cases  which  have 
been  previously  inexplicable,  for  example,  some  oases  of 
reflex  asthenopia.  There  is  no  doubt  that  vasomotor  dis- 
orders of  the  body  are  extremely  common,  due  to  derange- 
ment of  the  sympathetic  nervous  system.  I  have  only 
referred  in  this  communication  to  cases  in  which  the  vaso- 
constrictors were  at  fault.  Several  of  nay  cases  of  chrome 
glaucoma,  however,  have  been  associated  with  overactivity 
o  the  vaso-dilators.  My  data  in  the  latter  direction  simply 
touch  the  fringe  of  a  vast  subject  full  of  interest  to  the-, 
ophthalmic  surgeon. 


Field  o£  Vi: 


patient,  December  6th,- 


Case  I.— T.  F.,  aged  .,  . 

inoo.    One  branch  of  retinal  aiteiy  in  »  „ r'X ""'  *„™„«,.=i  oirio 

traded.  Veins  dilated.  Fields  lor  white  contracted  on  temporal  side. 
FuU  on  nasal  side.  Red  fields  contracted  similarly,  but  m  the  left  eye 
there  was  a  large  sector-shaped  scotoma  for  red  which  I  attributed  to  the 
^^cTsV.r-G'K°atedt:'"utr?ynr,'Dr.  Mantle's  patient 
igoo.  Optic  disc  hj'pcraemic.  Veins  tortuo 
Wliite  and  red  fields  slightly  contracted  on 


1900.    Both  discs  hyper 

fields  contracted  in  011 

side. 

Case  iv 


i  pa. 

Qd  fuller  than 

:  side,  but  especially  so 

"•j.^'raiVrhand,  Dr.  Mantle's  case.^December  6th, 
emic ;  veins  fuller  than  normal.  White  and  red 
;r,  upper,  and  lower  parts ;  almost  full  on  inner 
G  W  T,  dyehouse  worker,  aged  33,  Dr.  Mantle's  patient 
R  V  <:  L  V.  5 ;  retinoscopy  both  -f  =0.  Arteries  contracted ;  veins 
dilated';  fields  characteristic;  eyes  prominent;  hands,  feet  ana  cars 
"'cfsfv.-A  soldier,  invalided  home  after  having  been  struck  by  light- 
ning in  South  Africa.  Dr.  Crossley  Wright's  patient.  Fundi  wei 
aiiiined  during 
arteries  were  ni: 
local  asrliy^"  1 

ti-ac-ted  ^^.  .  I 

moremnil.r.i    ,.  i         \;'';;';;'7'':"".;''i',;",;;;„7i:'/'Tm-.  Mantle's  patient, 

KSteota'  1  L      'r  i '  '•     ■  vi'i.  yeiVs     ,  o  .-.ura.      louring  one  of  flts.  Dr. 

Mantfe  obse.ved,  l,i,nd.,  feet,  and  ears  nfTected  by  local  syncop 

eye  slight  proptosis --""""i   .-.rteries  contracted ;  veins  dilated 

fields  characteristic 


rkedly  contr 


jrnini 


fingers.  Both  rcLiuiii 
ig  to  about  noniial  size  wken 
fuller  than  normal  whether 
il  fields  couc-entrically  con- 
vnt      Contraction    relatively 


, retinal  arteries  oontraoted;  veins  c 
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again  because  right  eye  v.as  Daj'nf  ,1     Prfno^^ff^  '^  ^'St,  1900,  patientcame 
suspected.  '  Has  befn   sub  ect  to   '•dearnSr,"\?nr'°J  'i'^t">^b»>'c« 

and  Pi-ofusewatering    flnds  a  mtle  rlliif  hv  m.  ,T  ^«°^^"°°  '"  "le  eyo. 


1443 


conjunctival  vessels  d'e'eply^o^ges^el'^o^nmtritS'n°'n'?.''i'*'  ""  f"*^ 

secretion;   corneae  clealr    irldes   con'trlJ-tPd         ;i?,?'    ,",  mucopurulent 

"ifdia  clear,  discs  hyperae'miccentr2?frfe^1.bo"^^^ 

pIsHnn  "  ^'Jd  pulsating.    The  conjunctiva  ass"-"-  °°1- - .'-™  ?'^«  »'  ^eins, 

?4l';j^l1.i"l'°fA„£te.tPP«A'-.''uceswere 


LEFT 


RIGHT 


ES£Fi?S<=i^^s^§Sx£^S 


.bite  andred"--b;^^Sh™Tnre^1- \\PI"p^o^?^^ 

iS^An1.%S'lfe^^?dreT^kTot\''.t^V^^^^ 


nJf^'  irffnV^?i  ^<J™Hi**iut:u  01  muscular rneumatism  and  stiffness'anfrrt^ 
an.  indebted  to  .y  college,  B^Man^^^^^^ 


leers  fn  hnt     rir    M.nn/""^    S.b<^: 


LUB  previous  summer:  attacks  of  "dpad  fii 

has    attacks   of  petit  Wi  wheS  flngirs  go  h'ot     Dr"  Manfl7r'  ''•l^^.J 

Retinoscopy  R.  and  L.  +  |^;    Fundi;   veins 


f  1,  ,     .  "^-^   —  —  1^  4-  ..  II     ^uuai;   veins 

^::^rar^^^^e«?!^uS?rL„^-e«a"^-S 


LEFT 


i'ields  of  Vision.— Miss  K. 

iis,l!?l'd^lL'.fonl''?,^K'"*'^"."''V"''*^'*"»«^''="l  '»s'e<J  fo'ir  days.    The 
Jlf,"^Lri  '''''?°  had  been  a  few  hours,  and  the  attacks  occurred  evirv  dav 

SgM?^^i;^s;^?ie;&y^^-n?i.^tl?sf^j%pM^ 

usuXaCu?fmm^t?'H  '''■'''?  during  the  interval  the  right  pup  1  is 

^umeiiallf'uani.lv '''=''    corpuscles   considerably   a:?,o;'e"\he   .?fe'rage 

f^,?i?^,?U    "1  headaches  come  on  quite  suddenly,  "stingingpains'  lastint 
for  hours  and  altogether  preventing  sleep  sufapaius   lasunt 

weTver  'nmv*'^  ^1  ®-  ¥^.?    =-    single,   up  to  a   short  time  ago  was   a 
weaver,  now  a  clean-clothes  packer  in  a  laundry     Tall    stont    tinriH 
<'ompIe.xioned  girl.    Came  to  ophthalmic  department  of  KoyalTniirmary; 
RIGHT 


Field  of  Vision.— K.  M. 
of  hot  eye  in  this  case  were  much  milder  than  in  the  three  other  cases 
bnt  they  were,  nevertheless,  typical.    The  girl  was  of  anaemic  type.    Dr. 
Mantle  reported  dilated  heart  and  grave  vasomotor  symptoms 

C.tsK  -xi.— Mr.  L.,  aged  35,  solicitor's  clerk,  consulted  me  on' November 
2jnd  1898  He  stated  that  several  times  a  year  his  eyes  became  painful, 
bloodshot,  and  felt  as  if  they  were  full  of  sand.  K.V.  O.  s  D.  IiTh! 
L.V.  ?  I),  s  M.  H.  Retinoscopy  right  and  left  -{-^—jy  +  i  D  cyl.  axis 
180=  recommended  for  constant  use.  Prescribed  chlnosol  and  copper 
sulphate  louon  ivith  sulphate  of  copper  ointment.  January  3rd.  1808. 
much  the  same.  The  patient  told  me  that  nothing  which  had  been  pre^ 
scribed  either  by  other  ophthalmic  surgeons  or  myself  had  been  of  much 
service,  therefore  advised  him  to  give  up  treatment  unless  he  became 

On  May  loth,  1901, 1  elicited  the  following  information  as  to  vasomotor 
changes  elsewhere  :  Since  boyhood  has  been  subject  to  "  dead  fingers  " 
"Always  feel-  .  nld  ic  the  wiuter  Hands  and  feet  are  always  colder  than 
those  ot  .".i.t  ,..„„. I..  i.'..v_.p.-  ...,■1 .  h;-r:,k  off,  and  is  subject  to  skin  erup- 
ti""-  lOl  quite  chilly  and  cold,  and  the 

?''"■•'  eves  showed  injection  of  palpe- 

,''■  lid  against  globe  did  not  empty 

'     Both  eyes  presented  the  ap 


i  the  patient  has  grown  olde 


pear,i..tco  , 

ance  and  s> 
scribed. 

REM.\EKS 

of  the  congestive  attacks 
and  wear  smoked  glasses  about  I 
exposure  to  bright  light  or  a  riii 
gestive  attack.  If  he  has  nola  c 
attack  is  proctii 


Urinalys 

cubic  mil 

Patient  finds  that  by 

Now  he  never 


I  L  I  eu.  Boiu  eyes  presented  the  ap- 
^,  w.u  .c.  i^c.^p  Uieworse.  When  suprarenal  liquid 
Lv  minutes  the  cyc..>  became  almost  normal  in  appear- 
Suprarenal  tabloids  and  suprarenal  eye  drops  pre- 


Thc  < 


le  frequency  and  intensity 
first  began  to  use  lotions 
1  Now,  if  he  has  a  coid, 
1  lop  will  bringouacon- 
-t  be  very  keen  before  an 
.11.  fn(|uently  swollen. 
■     -^ -'   *>r.t   the  epi- 


to  St, 
i  eyes. 


)rmerly 
iffeeted 


Fieia  of  Vision.    M.  E  3. 


which  in  _ 

similarly.      "     " 
Cask  xii.— K.    H.,    a  single    worn 

Ophthalmic  Department  of    Royal ..  ... 

Cold  hands  and  feet.    Dizziness  occasionally,  proptosis  of  left  eyeball. 
When  a  baby  had  some  affection  of  left  eye.    AJmQSt  nine  years  ago  left 


1.    aged   24.    millworker,    came   to 
afirmary.  Halifax.  July 

.        ■  2ei 


Medical  Joosnal  I 


ROYAL   MEDICAL   AND    OHIRUEGICAL   SOCIETY. 


FNot. 


eye  became  angry  arid  ached,  and  was  filmy  in  front.  Before  eye  became 
troublesome  again,  it  had  been  much  more  prominent,  for  some  years. 
•Urinalysis  negative.  Left  eye  more  promineDt  than  right.  Tension 
normal.  Theeye  was  iiotangry-lookias.  Near  the  upper  limbus  of  the 
limbns  of  the  cornea  were  two  or  three  opaque  points  about  i  mm.  in 
■size.  These  in  spile  of  all  kinds  of  treatment  iilcluding  eserine  drops  and 
galvano-cautery  have  appeared  steadily  to  extend  from  the  periphery 
towards  the  centre  of  cornea. 

The  suprai-enal  tabloids  internally  have  given  her  most  relief.  The 
patient  is  still  under  treatment,  the  case  resembles  the  description  of 
Keratitis  punctata  superticialis  in  some  respects  and  in  others  the  descrip- 
tion of  recurrent  hullous  keratitis  as  given  by  Berry. 

The  grey  points  are  discrete,  arranged  in  ooacentric  layers,  epithelium 
over  them  is  seen  to  be  raised  on  magoiiicai.ioaand  a  iiue  grey  infiltration 
is  seen  extending  in  wedge-shaped  fashion  from  them  towards  centre  of 
cornea.  Fluoresrin  does  not  stain  them.  The  cornea  is  seen  to  clearing 
in  their  wake,  but  very  fine  vessels,  invisible  to  naked  eye,  are  running 
tlirough  it  to  the  grey  spots. 

There  is  not  the  slightest  sign  of  cireumeomeal  injection,  and  if  it  were 
not  for  the  corneal  changes  the  eye  would  look  perfectly  normal.  The 
patient  wears  the  anxious  expression  which  is  common  to  those  with 
vasomotor  affections.  The  extremities  are  very  cold.  Complains  of  joint 
pains  and  sciatica.  Rheumatic,  gouty,  and  specific  remedies  did  not 
appear  to  be  of  anyservice.  The  patient  has  been  regularly  under  observa- 
tion for  the  last  three  years.  The  pat  ien  t  is  the  very  opposite  in  appear- 
a,nce  to  the  two  cases  of  hot  eye  of  plethoric  type.  The  patient  declares 
•tthatthe  "  small  spots"  appeared  first  "on  the  junction  of  the  wliite  with 
clear  part  of  eye."  The  points  of  inliltrat.ion  or  bullae  are  extending  now 
concentrically  to  outer  margin  of  centre  of  cornea  about  2  mm.  from 
splerocorneal  margin.  The  corneal  sensibility  is  distinctly  lessened  com- 
uared  to  right  side  when  touched  with  the  end  of  a  thread.  I  look  upon 
the  condition  as  a  trophic  change  comparable  to  the  changes  in  the  finger- 
nails, etc.,  in  subjects  of  vasomotor  disturbance.  Her  nails  are  brittle, 
and  break  off.  Pupils  3  mm.  in  diameter,  react  well  to  light  and  accom- 
modation, but  dilate  sluggishly. 


LEFT 


RIGHT 


Fields  of  Vision.-E.  H. 
Case  xid.— Mr.  T.,  aged  32.  married,  caretaker,  came  on  December  i6th, 
iSgS.  Within  the  last  two  montlis  the  vision  in  left  eye  has  been  gettin" 
dim— "peoples  faces  look  as  if  they  had  a  semitransparent  mask  on 
Just  when  he  wakens  m  the  morning  there  is  a  haze  in  front  of  left  eye, 
which  clears  away  in  about  half  an  hour  after  rubbing  eye  and  winking  a 
'good  deal."  This  condition  is  more  annoying  to  him  since  the  right  eve 
has  been  the  defective  one  previously,  as  the  result  of  an  injury  forty 
years  ago.  K.  aud  L,  Tension  normal.  K  V  'i  4- iD  ;..  L.V.,.  +iD-; 
Retinoscopy-J- ---^  recommended  -1-  1.5  D  for  distance  and  -1- 2.5  I)  for 
near  work  =  =  J  at  33  cm.  Ophth.  :  no  gross  changes.  R  mist,  strych. 
3  .die.  Urinalysis,  negative.  By  Marcli  igth,  1899,  patient  had  quite  lost 
his  subjective  symptoms,  and  was  discharged.  On  January  jrd,  iqoi, 
-.patient  came  again  complaining  that  forthreeor  four  months,  in  addition 
3*0  his  former  symptoms,  when  walking  behind  anyone  the  person  looked 


at  appeared  to  have  two  collars,  one  below  the  other.  "Only  uoti^ 
double  appeai-.in.-p  with  left  eye  open.    Ophthalmoscopv-left,  arteries 
aarrow;  v..-!!i  1  1  •  marked  pulsations.    Both  discs  pale.    Ten- 

i-acterjstic    of    vasomotor   disturbance. 


"Former  i 

•■••'  April   . 

been  mac 

for  first  t 
May  31! 

•  has  been 

•  '-TrtWigo  ai 


'oras  worse.  Last  fourteen  days  feet  have 
II,  had  to  leave  off  work  to  warm  his  feet 
venal  eland  tabloids  gr.  v.  3  D.'s  prescribed. 
1  ks  :  The  patient  has  'lad  another  relapse, 

1  losing  sleep.    This  time  had,  in  addition. 

oh.si-Mration  of  vision.  Rest  and  suprarenal 

!-n  of  diplopia.  Venous  pulsation 
lie  venous  pulsation  was  the  cause 
I    from  any  cause,  is  exceedingly 

I'fd  ■-;■  rame  on  February  7th, 
I  were  in  a  vice."  She 
II  ■  up  at  objects  caused 
-111  became  airected.    At 


■  Bllow  positive  sr.>tnmata  for  white  (■orrospondii;t'nrrMlcr,e'sof'''ci'K,r)idal 
'iirtrophy.    Moreover,  the  ■  fields  areot  the  vasomotor  (type,  namely,  fairly 


Fields  of  Vision  —Miss  G  A,  white  B  red  '  "cotnma  for  white 
full  on  nasal  side  contracted  on  temporal  side  Corre  tion  of  reiraction 
error  and  vigorous  antispecific  treatment  did  not  ielie\e  the  heaaache 
andachingof  the  eyes  Patient  feels  much  bettci  when  tiking  t  bloid 
01  suprarenal  thrice  daily  She  states  that  she  die  id-,  the  \;intei 
because  she  cannot  \  eep  herself  warm  and  that  before  her  eyes  were 
affected  she  never  felt  the  cold." 

Case  xv.— R.  H.,  leather  cutter  and  boiler  tenter,  aged  43,  married. 

Under  Jir.  Mantle's  care  for  syringomyelia.    Examined  July,  1902.    Eye. 

halls,  no  retraction  or  prominence.  Palpebral  fissures,  normal  in  appear- 

LEFT  Kiuni 


1  ields  of  Vision.- R.  H. 
ance.    Pupils  equal,  3!  mm.  in  size ;  act  well  to  light  and  accommodatioc-.. 
Vision  good.     Discs  hyperaemic.     Arteries  contracted.    Veins  dUatecL 
Visual  fields  contracted  on   temporal   side.     Ocular  muscles  normal. 
Nystagmus  absent. 


REPORTS  OF  SOCIETIES. 

EOYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Alfred  WtLt.ETT,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  October  28th,  190Z. 

P'XOPHTHALMIC  GoilEE. 

Dr.  George  R.  Mikray  (Newcastle)  communicated  a  paper 
on  this  subject,  in  which  the  clinical  history  and  symptoms 
of  120  cases  which  had  come  under  liis  personal  observation 
were  described.  Of  these,  10  were  in  men  and  no  in  women  ; 
of  the  latter,  57  were  married,  i  was  a  widow,  and  42  were 
single;  of  the  men,  2  were  married,  1  was  a  widower,  and  3 
were  single.  In  the  youngest  ease  the  disease  began  at  the 
age  of  15,  in  the  oldest  at  65.  Tliere  was  no  history  of  goitre 
in  either  parent  of  any  case,  but  in  several  brothers  and  sisters 
of  the  patients  exophthalmic  goitre  had  occurred.  Sudden  or 
prolonged  grief  seemed  to  have  been  the  exciting  cause  in 
some  of  the  cases.  The  first  symptom  commonly  noted  was 
the  goitre,  but  in  ly  it  was  palpitation,  (ioitre  was  present  in 
all  but  3  of  the  cases.  In  14  there  had  been  a  simple  goitre 
for  years  previously.  The  pulse-rate  was  increased  in  all  the 
eases,  it  varied  in  different  cases  from  90  up  to  200 ;  in  66  cases 
it  was  between  120  and  150.  In  31  it  was  between  140  and  150. 
Much  variation  of  the  rate  was  seen  in  individual  cases  from 
time  to  time.  In  32  there  was  no  exophthalmos,  in  3  it  dis- 
appeared, and  in  79  it  persisted.  Lajjfging  of  the  upper  eyelid 
was  observed  in  -56  out  of  91  cases.  Retraction  of  the  upper 
eyelids  was  present  in  47  and  absent  in  29.  Fine  tremor  of 
the  hands  was  present  in  in  cases,  and  in  6  of  these 
it  was  also  present  in  the  feet.  In  4  there  was  no- 
tremor.  A  condition  of  nervousness  was  observed  in 
70    of     the     ease-s.      Several     were     notably     insensitive 
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to  cold.  In  only  one  was  there  any  evidence  of  insanity,  but 
in  two  there  had  been  hallucinations.  Sudden  intensification 
of  the  symptoms  lasting  some  hours  occurred  in  several.  In 
15  weakness  of  the  legs  was  complained  of.  In  76  the  skin 
was  abnormally  moist ;  in  22  there  was  pigmentation.  Loss 
of  hair  was  noted  in  10;  a  liability  to  diarrhoea  in  35  cases, 
and  of  19  in  which  the  urine  was  examined,  albumen  was 
found  in  4,  and  sugar  in  3.  Irregularity  of  menstruation  was 
noted  in  23  of  no  cases.  Logs  of  flesh,  sometimes  extreme, 
was  noted  In  45  cases.  The  course  of  the  disease  was  variable 
—in  one  it  lasted  only  9  months,  with  recovery  ;  in  another, 
death  occurred  within  a  year.  In  a  considerable  num- 
ber there  was  practical  recovery,  but  usually  some 
relic  of  the  condition  persisted.  Out  of  40,  7  died, 
z  remained  stationary,  and  31  progressed  favourably. 
Of  the  latter  9  practically  recovered,  S  were  greatly 
and  14  slightly  improved.  In  no  case  did  .myxoedema  ensue. 
As  regards  treatment,  in  severe  cases  rest  in  bed  for  three  or 
four  weeks  was  essential.  If  there  was  much  wasting  VVeir- 
.Mitcliell  treatment  was  indicated.  For  less  severe  cases  a 
quiet  life  should  be  enjoined,  with  much  time  spent  in  the 
open  air.  Gentle  faradism  for  an  hour  night  and  morning 
was  beneficial,  and  should  be  carried  on  for  several  months. 
The  administration  of  belladonna  was  disappointing.  Con- 
vallaria  had  proved  more  eflVetual  in  lowering  the  pulse-rate 
than  other,  cardiac  tonics.  Bromides  were  useful  for  the 
nervousness.  Arsenic  in  moderate  doses  gave  good  results  in 
nearly  all  cases.  Thyroid  gland  was  harmful,  but  thymus 
and  suprarenal  extract  had  proved  useful. 

Dr.  Half,  White  described  the  facts  of  a  series  of  his  own 
cases.  In  one,  the  mother  of  a  patient  had  had  the  disease. 
Rheumatic  fever  was  not  uncommonly  associated  either  in 
the  personal  or  family  history.  In  many  cases  there  was  an 
association  with  mental  disease.  In  many  also  there  was 
early  polyuria,  and  in  some  of  these  there  was  a  copper- 
reducing  substance  in  the  urine.  The  polyuria  with  a  copper- 
reducing  substance  might  pass  away.  Wasting  and  anaemia 
were  very  striking  ;  pigmentation  occurred  in  several  ;  in  one 
it  was  as  dark  as  that  of  Addison's  disease.  In  several  the 
disease  followed  influenza.  What  was  the  state  of  Peyer's 
patclies  in  fatal  cases  '^  They  were  in  his  experience  often 
enlarged.  What  was  the  meaning  or  connexion  of  this  with 
the  severe  diarrhoea ?  The  thymus  was  also  frequently  en- 
larged. Of  12  cases  in  hospital,  6  were  dead,  sliowing  that 
the  disease  in  a  hospital  patient  meant  a  bad  life.  Belladonna 
was  rarely  if  ever  useful,  neither  was  thymus  or  suprarenal 
tablets.  The  best  treatment  was  probably  hygienic,  with 
quietness. 

l>r.  W.  EwART  remarked  on  the  uncertainty  of  prognosis 
.and  treatment  in  this  disea.se.  It  was,  however,  in  many 
instances  amenable  to  treatment.  It  probably  depended  on 
a  chronic  intoxication  in  susceptible  subjects  which  was 
associated  with  structural  changes.  The  diarrhoea  which 
was  so  frequently  seen,  although  partly  paralytic,  was  prob- 
ably toxic  or  fermentative.  Even  the  thyroid  changes  were 
probably  the  result  of  a  toxic  influence.  In  many  cases  it 
had  seemed  to  him  that  gastric  dilatation  coexisted  ;  he  liad 
found  it  in  all  his  own  cases.  The  more  important  treatment 
was  on  hygienic  lines.  Arsenic  was  of  value.  In  one  case 
recovery  occurred  while  the  patient  was  taking  thyroid  tablets. 
He  also  had  noticed  a  close  association  of  the  disease  with 
rheumatism. 

Dr.  H.  D.  EoLLESTON,  in  reference  to  fright  or  anxiety  as 
alleged  causes  of  the  disease,  mentioned  the  increased  fre- 
quency of  the  cases  since  the  war,  and  described  the  ease  of 
a  yeoman  who  developed  it  after  serving  in  South  Afriea. 
Crises  occurred  in  some  cases  resembling  but  diti'erent  from 
paroxysmal  tachycardia.  A  case  was  referred  to  in  which  the 
pigmentation  had  given  rise  to  a  diagnosis  of  Addison's 
disease.  Enlargement  of  the  spleen  was  sometimes  observed, 
and  this  was  associated  with  enlargements  of  other  collections 
of  lymphoid  tissue.  Fatal  cases  were,  in  his  experience,  rare, 
therefore  he  would  have  thought  the  prognosis  was  not  very 
bad. 

Mr.  A.  Maude  thought  the  most  important  point  in  the 

I)aper  was  the  number  of  cases  in  which  there  had  been  a  pre- 

'  existent  parenchymatous  goitre.    Numbers  of  such  cases  had 

V  been  recorded  in  France.     The  disease  was  very  rare  in  India 

i  and|the  East  generally.      In   Calcutta  and    Lahore  it  was 


almost  unknown,  although  parenchymatous  goitre  was  very 
common.  The  same  thing  obtained  in  China.  He  had  seen 
a  man  with  the  disease  whose  mother  and  maternal  aunt  died 
from  it.  Of  a  family  of  three  daughters,  all  of  whom  had 
parenchymatous  goitre,  two  developed  the  exophthalmic 
form.  Many  cases  seemed  to  crop  up  during  the  siege  of 
Paris,  as  had  appeared  after  the  South  African  war. 
Tremor  was  perhaps  the  most  important  of  the  sym- 
ptom after  the  triad  and  after  this  the  mental  symptoms. 
The  pathological  changes  in  the  tliyroid  itself  had  not  been 
greatly  investigated.  He  also  had  noticed  irregularity  ia  the 
force  of  the  heart  beats.  Eye  symptoms  were  not  of  great 
value  except  by  way  of  confirmation.  In  almost  all  cases  he 
had  found  insomnia.  Once  he  had  seen  a  spotted  pigmenta- 
tion. After  watching  cases  of  Graves's  disease  for  twenty-five 
years  he  had  seen  only  three  deaths,  from  i  pfluenza,  peri- 
tonitis, and  septic  endocarditis,  respectively.  Me  had  never 
seen  an  absolute  recovery.  The  eacodyle  preparations  were 
of  no  greater  use  than  arsenic.  Thymus  he  ha  I  found  of  .nee 
in  a  few  cases,  mostly  those  with  intestinal  symptoms. 
Nauheim  treatment  was  of  no  special  service. 

Dr.  Hector  Mackenzie  had  recently  seen  more  cases  in 
men  than  formerly  in  the  proportion  of  6  men  to  46  women. 
Most  of  his  cases  had  come  from  the  Southern  Counties,  and 
especially  Kent.  He  had  had  one  case  frjm  India.  In 
private  practice  eases  were  seen  at  a  later  age  than  in  Iios- 
pital  practice.  He  had  not  observed  muili  evidence  of 
heredity,  but  he  had  noticed  emo'.ional  disturbance  as  a 
precedent,  also  influenza  and  rheumatism  in  u  per  cent.  Of 
52  cases,  goitre  was  absent  in  5  ;  in  6  guitre  had  existed  for 
years  before  other  symptoms  appeared.  In  2  of 
the  cases  cardiac  pain  was  marked.  Organic  heart 
murmurs  were  rare,  which  was  remarkable  in  view 
of  the  association  with  rheumatism.  Exophthalraas.was 
absent  in  only  2.  In  one  case  exoph  halmos  seemed  to  be  the 
only  symptom  appearing  during  three  years.  Tremor  was 
hardly  ever  absent ;  psychical  changes  were  |i|aQ  characteristic. 
In  2  eooiplete  mental  breakdown  occuned.  In  3  there 
was  persistent  headache.  In  i  case  shortntss  of  breath,  was 
very  marked.  Abdominal  disturbance  wps  marked  in  all 
severe  cases.  Albuminuria  was  present  in  6  cases,  aud  poly- 
uria in  several,  and  in  these  alimentary  glycosuria  was.  easily 
produced  by  giving  an  excess  of  glucose.  Emaciation  was 
severe,  usually  disappearing  with  improvement,  and  being 
replaced  by  fatness,  or  even  solid  oelema  of  the  legs.  Death 
occurred  in  6  of  52  cases.  Relapses  in  improved  cases  were 
common, but  practical  cureoccur-  ed  in  aiairproportion  of  cases. 
Treatment  was  mainly  hygienic,  rest  in  good  air,  especially 
being  out  of  doors  for  the  greater  part  of  the  twenty-four 
hours.  He  had  found  bellad  )nna,  biomides,  iodides,  and 
ar.senic  of  use  in  that  order.  Electricity  was  of  little  value  in 
his  experience,  but  massage  had  seemed  to  be  beneficial. 

Dr.  H.  Batty  Shaw  referred  to  a  case  in  a  man  whose  sister 
had  goitre,  which  was  probably  exophthalmic,  and  whose  eon 
had  the  exophthalmic  form.  He  asked  if  chjluria  or  albu- 
mosuria or  epilepsy  occurred  in  the  disease. 

Dr.  W.  Bl.\ke  alluded  to  two  cases  in  which  improvement 
had  occurred  after  giving  thyroid  gland. 

Dr.  S.  Veke  Pevrson  mentioned  that  of  4000  deaths  at 
St.  Ixeorge's  Hospital  only  2  were  from  this  diseased  In  one 
there  was  associated  acute  rheumatism  and  adherent  pericar- 
dium. In  the  other  there  was  a  very  large  thyroid,  but  with 
no  cysts  in  it :  and  the  thymus  was  persistent. 

Dr.  W.  P.  IIerrinoham  pointed  out  that  no  cases  were  in- 
cluded in  the  paper  in  which  goitre  was  absent,  and  the  other 
symptoms  were  prominent.  He  had  seen  such  cases  admitted 
to  the  wards,  and  later  develop  a  goitre. 

Dr.  G.  Newton  Pitt  emphasized  the  fact  that  often  very 
severe  cases  obtained  eventually  a  fair  deqree  of  health,  and 
thought  a  too  grave  idea  was  taken  of  the  future  of  these 
cases.  Even  the  worst  might  pull  round  He  had  not  seen 
manv  cases  actually  recover,  some  exophthalmos  usually  per- 
sisted. Drug  treatment  was  not,  in  his  exp.  rierce,  of  much 
value,  yet  it  was  of  some.  No  drug  was  in  allible.  In  two 
cases  benefit  had  beeii  obtained  from  suprannal  extract,-^ but 
not  in  others,  therefore  in  each  case  treatment  shduld  be 
tentative.  ' !'  ' 

Dr.  MrKHAY,  in  reply,  said 'lie  liad  found  rheumatic  fever, 
mental  symptoms,  andailaemfa,  only  very  lErdy  in  his  cases. 
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He  had  seen  necropsies  in  three,  but  had  not  seen  enlargement 
of  Peyer's  patches.  Hospital  patients  with  this  disease  were 
certainly  bad  lives.  He  had  not  detected  gastric  dilatation  m 
any  of  his  cases.  He  had  only  once  seen  tachycardia  alone, 
the  other  symptoms  eventually  developed.  He  had  never 
seen  exophthalmos  alone,  although  he  had  seen  a  case  whicli 
on  recovering  showed  this  symptom  after  the  others  had  dis- 
appeared. He  had  not  met  with  albumosuria  or  epilepsy  in 
his  cases. 

CLINICAL    SOCIETY    OP    LONDON. 

Clinical  Evening. 
Howard  Marsh,  F.E.C.S.,  President,  in  the  Chair. 
Friday,  October  2J,th,  1902. 
Extensive  Wasting  of  the  Type  of  Facial  Hejiiatkophy. 
Dr.  Harry  Campbell  showed  a  woman,  aged  26,  whose  right 
leg,  when  she  was  12  years  old,  began  to  waste;  the  wasting 
had  steadily  progressed  since.  On  the  lower  and  inner  part 
of  the  right  thigh  and  on  the  dorsum  of  the  right  foot  there 
was  discoloration  with  pronounced  atrophy  of  skin  and  subja- 
cent tissues.  Similar  patches  were  present  on  the  right  upper 
lip,  over  the  right  scapula  and  on  the  left  side  of  the  waist. 
The  right  eyeball  was  retracted,  and  the  right  pupil  smaller 
than  tne  left :  it  reacted  to  light  and  accommodation,  and 
only  slightly  dilated  under  cocaine.  The  tendon-jerks  were 
active  in  the  lower  extremities ;  a  doubtful  Babinski's  sign 
liad  been  obtained  in  the  right  foot.  There  was  no  anaes- 
thesia, but  pronounced  hyperaesthesia  over  the  atrophied 
patch  on  the  right  foot.    The  electrical  reactions  were  normal . 

Dr.  Savill  considered  the  case  as  clinically  more  related 
to  morphoea  (a)  alba,  and  {b)  nigra  (of  Sir  Erasmus  Wilson). 
In  Germany  these  cases  had  been  described  as  localized  sclero- 
derma. 

Sir  W.  E.  GowERS  had  seen  and  described  an  almost  iden- 
tical case  in  1885.  The  first  symptom  had  been  weakness  of 
the  left  arm  about  three  years  previously,  the  next  wasting  of 
the  shoulder,  and  a  year  later  some  weakness  of  the  right  arm 
and  subsequently  of  the  right  leg.  The  spine  was  straight, 
and  nowhere  tender.  The  last  cervical  spine  was  apparently 
prominent  ;  in  reality  the  structures  below  it  between  the 
spine  and  left  scapula  were  greatly  atrophied,  and  there  was 
a  hollow  area  covered  by  dusky  skin.  To  the  right  of  the 
spine  all  was  normal.  A  similar  area  of  wasting  existed  over 
the  left  deltoid,  another  in  the  right  arm,  and  one  in  the  right 
leg.  The  skin  near  the  aflfeeted  shoulder  was  pigmented.  Tliat 
patient  was  well  now,  but  had  right  facial  palsy.  The  case 
was  analogous  to  cases  of  facial  hemiatrophy ;  but  it  was  not 
possible  at  present  to  explain  the  afl'ection. 

Dr.  Campbell,  in  reply,  said  that  all  the  symptoms  pointed 
to  it  being  a  case  of  hemiatrophy. 

Malignant  Adenoma  ok  Kidney. 

Mr.  J.  D.  Malcolm  exhibited  a  girl,  aged  11,  from  whom  an 
oval  tumour  of  the  right  kidney  was  removed  ten  years  ago. 
The  growth  with  kidney  measured  6  in.  in  length,  and  was  de- 
scribed as  a  malignant  adenoma.  (  Vide  27th  volume  of  the 
Society's  Transactions,  p.  94 ;  and  the  patient  was  shown  to 
this  Society  on  April  22nd,  1895,  vol.  xxviii).  The  kidney, 
with  the  tumour  attached,  was  preserved  in  the  museum  of 
the  Royal  College  of  Surgeons  (No.  35S7  E).  All  the  capsule 
of  the  kidney  and  some  enlarged  glands  on  the  renal  vessels 
were  removed.  Mr.  Targett  had  examined  and  described  the 
tumour.  No  striped  muscle  and  no  sarcomatous  tissue  were 
found.  The  writer  knew  of  only  two  other  cases  in  which 
tumours  of  the  kidney  had  been  removed  from  children,  and 
the  patients  had  lived  two  years  after  the  operations.  Both 
of  these  were  operated  on  by  Dr.  Abbe,  of  New  York,  who 
wrote,  under  date  (i,t..ber  13111,  that  one  of  his  cases  was  alive 
and  well  in  the  siniii^  of  this  year,  and  there  was  no  reason  to 
doubt  that  she  way  Mlill  alive  and  well.  In  the  other  case  the 
patient  develo[)e.l  warcoina  of  the  opposite  kidney  three  and  a 
lialf  years  after  the  operation,  and  life  was  rapidly  destroyed. 
Tlie  patient  shown  had  had  no  serious  illness,  and  had  en- 
joyed good  health,  but  was  rather  paler  than  her  brothers  and 
aistera. 

Other  Casks. 

The  following  cases  were  also  exhibited  :  By  Mr.  Jackson 


Clarke  :  (i)  Pressure  paraplegia  successfully  treated  by  costo- 
transversectomy,  (2)  congenital  shortening  of  one  rectus 
abdominis  muscle.  Dr.  F.  E.  Batten  :  Two  cases  of  family 
progressive  spinal  muscular  atrophy  (Weidig-Hotl'mann  type). 
Dr.  T.  D.  Savill  :  A  boy  suffering  from  leprosy  shown  to  the 
Society  in  May,  1900,  almost  recovered  under  treatment  by 
chaulmoograoil.  Mr.  T.  H.  Ivellock  :  Locomotor  ataxy  with 
atrophy  of  the  bones  of  the  feet.  Dr.  Raymond  Crawford  : 
Great  displacement  of  the  heart  due  to  longstanding  pleurisy. 
Dr.  F.  Parkes  Weber  :  Hypertrophic  cirrhosis  of  the  liver 
(probably  of  syphilitic  origin)  with  chronic  jaundice  and 
xanthoma.  Dr.  Stanley  Barnes  :  Herpes  zoster  of  the  third 
and  fourth  cervical  distribution  quickly  followed  by  facial 
paralysis.  Dr.  McGavin  :  Ulcer  of  the  tongue  in  a  boy  heal- 
ing under  potassium  iodide. 


MEDICAL    SOCIETY    OP    LONDON. 

T.  T..\Vhipham,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 
Monday,  October  37th,  1902. 
Prevention  of  Enteric  Fever  in  Armies. 
Dr.  Leigh  Canney  said  that  the  diseases  occuring  in  war  were 
those  of  the  alimentary  tract,  including  typhoid  fever. 
Hitherto,  with  but  few  exceptions,  armies  had  taken  the  field 
without  any  sanitary  precautions.  Evidence  detailed  went  to 
show  that  the  spread  of  typhoid  bacilli  was  usually  by  water. 
It  was  improbable,  if  the  typhoid  dejecta  of  armies  were  pro- 
perly treated  by  earth,  that  flies  could  account  for  more  than 
a  few  sporadic  cases.  Personal  contact  alone  could  not 
probably  account  for  an  epidemic  of  the  disease.  As  it  was  so 
diflicult  to  get  the  authorities  to  move  at  all  in  the  direction 
of  preventing  typhoid  in  armies,  it  was  necessary  to  concen- 
trate attention  on  water  supply  ;  and  flies,  dust,  and  contact 
were  in  fact  insigniflcant  when  the  water  avenues  were 
guarded.  Recent  epidemics  in  India  and  South  Africa  were 
not  proved  to  have  been  independent  of  water  supply.  The 
details  of  the  epidemic  in  Assouan  showed  that  typhoid  inci- 
dence was  a  matter  of  water  contamination.  The  results  of 
the  investigations  in  the  epidemics  in  the  American  volunteer 
camps,  which  had  been  considered  there  as  not  due  in  the 
main  to  water,  could  not  be  upheld,  as  the  water  supply  had 
not  been  boiled.  The  requirements  of  camp  sanitation  were 
detailed :  these  [included  a  water  section  to  provide  pure 
water,  and  a  pioneer  section  to  superintend  the  management 
of  soil  preparation,  establishment  of  latrines,  and  so  on.  For 
the  sterilization  of  water  chemical  and  filtration  methods 
were  not  admissible,  the  only  one  that  was  practicable  was 
by  boiling.  Dr.  Leigh  Canney  referred  to  his  own  method, 
which  was,  he  considered,  practicable.  .   . 

Dr.  Childs  reviewed  the  evidence  with  regard  to  the  origin 
of  enteric  outbreaks,  and  to  the  ways  and  means  by  which  this 
disease  became  distributed  amongst  aggregations  of  human 
beings.  The  virus  might  be  conveyed  from  man  to  man 
through  various  channels— chiefly  through  water,  through  the 
air,  from  infected  soil  or  excremental  deposits  on  the  body, 
clothing,  bedding,  etc,  of  an  infected  patient:  or  by  direct 
contact.  While  admitting  the  existence  of  the  other  means  of 
conveyance.  Dr.  Leigh  Canney  seemed  to  attribute  all  out- 
breaks of  the  disease  on  a  large  scale  to  polluted  water,  and  to 
maintain  that  "  if  the  avenues  to  man  by  means  of  water  be 
protected,  all  other  avenues  are  powerless  to  originate  and 
spread  epidemics  of  typhoid  in  large  bodies  of  men."  This 
doctrine,  if  accepted  unconditionally,  would  in  many  cases 
blind  the  eyes  of  observers  to  tin'  real  agencies  at  work  m 
spreading  the  disease  ;  if  relied  upon  in  practice  in  the  sani- 
tary administration  either  of  civil  communities  or  armies  it 
would  leave  unprotected  various  avenues  of  infection.  In 
civil  communities  waterborne  epidemics  occurred  with 
explosive  violence,  and  therefore  made  a  deep  impression 
upon  the  medical  profession  and  the  public.  Convection  by 
water  was  so  simple  and  ready  an  explanation  of  nearly  all 
outbreaks  that  it  had  become  too  common  to  look  to  water  as 
the  only  source  and  channel  of  invasion,  and,  finding  the 
water  polluted,  to  conclude  it  proved  that  water  was  the 
only  cause.  The  evidence  accumulated  during  many  years 
in  this  country  showed  that  the  enteric  prevalence  could 
not  be  attributed  entirely  to  water.  The  testimony 
of  many  medical  officers  oi  health  was  to  the  etlect 
that    a    large    proportion    of    the    enteric    cases    in    civu 
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life  arose  from  the  proximity  of  excremental  deposits  -con- 
servancy systems— and  polluted  soil.  There  was  also  much 
evidence  that  direct  infection  was  far  more  common  amongst 
attendants  on  the  sick  and  in  crowded  habitations  than  had 
been  generally  suspected.  The  experience  at  Assouan,  quoted 
by  Dr.  Leigh  Oanney,  was  certainly  very  striking.  The  report 
as  presented  indicated  that  polluted  water  was  the  chief  cause 
of  the  severe  epidemics  amongst  the  troops  quartered  there  in 
1SS6,  and  that  "protection  of  the  water  avenues"  in  189S, 
1S99,  and  igoo  prevented  the  recurrence  of  those  epidemics. 
It  had  been  stated  that  the  sanitary  reforms  "were  planned 
chiefly  to  confront  enteric  and  dysentery,  and  were  based  upon 
the  waterborne  theory  of  these  diseases  only."  Was  it  to  be 
understood  that  the  inadequate  accommodation  and  defective 
scavenginf;  and  drainage  which  obtained  during  the  military 
occupation  were  left  as  before  ?  If  the  sanitary  protection  of 
soil  and  dwellings  had  been  carried  on  pari  passu  with  the 
protection  of  the  water  supply,  the  evidence  as  between  water, 
soil,  filth  accumulations,  and  direct  infection  fell  to  the  ground. 
Dr.  Leigh  Canney  had  shown  that  the  outbreaks  in  various 
stations  might  have  been  due  to  water  in  some  cases  where 
they  had  been  attributed  to  other  causes,  for  example,  soil, 
dust,  or  flies,  but  there  were  actual  proofs.  A  study  of  the 
Army  Medical  Reports  of  the  last  twenty  years  showed  how 
impossible  it  must  be  in  warfare  for  an  undermanned  and 
overtaxed  medical  service  to  collect  the  evidence  which 
would  serve  to  clear  up  these  difiicult  and  complicated  ques- 
tions. The  absence  of  any  systematic  scheme  for  carrying 
out  investigations  into  the  causes  of  preventable  diseases 
amongst  British  troops,  and  the  failure  to  appoint  special 
experts  for  this  purpose  in  campaigns  were  amongst  the 
many  shortcomings  of  the  War  OfHce. 

Dr.  Edward  Si^dire  thought  the  paper,  by  magnifying  thr 
importance  of  certain  channels  of  infection,  might  do  harm  by 
obscuring  that  of  other  sources.  In  the  Suakin  campaign 
the  water  was  distilled,  yet  in  that  short  campaign,  and  with 
a  small  force,  the  amount  of  enteric  was  considerable.  Much 
of  it  was  spread  without  doubt  by  dust,  although  flies  might 
have  ^helped  to  a  small  extent.  Probably  several  diseases 
were  included  under  the  name  enteric.  The  chief  way  in 
which  the  germ  left  the  body  was  by  the  stools,  and  these 
should  be  sterilized.  The  ambulant  cases  were  probably  a 
fertile  source  of  infection.  Soiled  linen  was  a  source  of  dan- 
ger, as  also  was  the  escape  of  bacilli  in  urine,  and  the  latter 
source  persisted  during  convalescence  long  after  diarrhoea 
had  ceased.  The  factor  of  susceptibility  was  of  importance  ; 
this  was  very  high  in  the  case  of  the  soldier  on  active  service. 

Surgeon-General  Sir  A.  De  EE^zy  spoke  from  experience 
entirely  confined  to  India.  In  Fort  William,  Calcutta,  the 
death-rate  among  the  soldiers  was  from  69.9  to  no  per  1,000 
for  nearly  100  years.  In  1S70  a  protected  water  supply  was 
laid  on,  as  supplied  by  the  municipality.  During  the  last 
thirty  j'cars  the  death  rate  had  been  between  10  and  12  per 
1,000.  In  the  British  garrison  in  Bombay  the  provision  of  a 
good  water  supply  eflected  a  marvellous  improvement  in  the 
health  of  the  troops.  Similar  remarks  applied  to  Peshawar. 
Water  was  the  principal  channel  of  the  introduction  of 
typhoid  bacilli  into  the  body,  although  not  the  only  one. 

Professor  R.  H.  Firth  held  that  the  prevention  of  epidemic 
diseases  should  be  attempted  on  broad  lines.  In  this  paper 
too  much  stress  had  been  laid  on  the  one  channel -that  of 
water ;  too  little  importance  had  been  given  to  desiccated 
dust  and  to  flies.  The  conditions  in  the  army  were  difl'erent 
from  those  in  civil  life,  and  the  experiments  of  Major 
Horrocks  and  himself  went  to  show  the  danger  to  the  soldier 
in  the  field  from  infected  soil.  It  was  necessary  to  destroy  the 
bacilli  on  their  escape  from  the  body  rather  than  to  take 
elaborate  precautions  to  purify  the  drinking  water,  which  was 
not  the  sole  channel  of  transmission  of  the  disease.  A 
better  organization  of  sanitation  was  a  gieat  need  in  the 
army. 

Professor  A.  E.  Wru.ht  discussed  the  general  difficulties  of 
accounting  on  any  simple  and  single  plan  for  typhoid  infec- 
tion. 

Colonel  A.  W.  Daviks  said  that  in  Quetta  the  wliole 
garrison  was  supplied  with  the  same  drinking  water  from  an 
uncontaminated  source.  The  water  was  also  boiled  and 
treated  with  disinfectants,  yet  there  was  an  outbreak  of 
typhoid,  one  regiment  suflering  three  times  as  much  as  the 


others.  A  series  of  shallowtrenchesreceiviDgtyphoid  excreta 
were  just  in  tlie  eye  of  the  prevailing  wind,  and  the  ali'ected 
battalion  was  nearer  these  trenches  than  the  others,  and  more 
in  the  direct  line  of  the  wind.  The  convection  of  infection 
was  believed  by  the  investigators  on  the  spot  to  be  due  to 
dust  convection,  but  Dr.  Canney  held  that  it  could  not  be  so, 
because  infection  by  the  water  supply  had  not  been  excluded. 
Bacteriological  examination  of  the  water  showed  practical 
freedom  from  micro-organisms,  but  examination  ol  the  air 
showed  quantities  of  proteus. 

Dr.  P.  Horton-Smith  thought  that  the  occurrence  of 
epidemics  of  enteric  in  armies  was  mainly  due  to  water 
supply.  In  the  Abyssinian  campaign,  with  a  pure  water 
supply  there  was  no  epidemic.  He  believed  that  the  agency 
of  dust  and  flies  came  in  when  an  epidemic  was  established, 
but  not  before.  It  wag  necessary,  lie  believed,  that  both 
infected  stools  and  urine  should  be  boiled,  and  before  patients 
left  hospital  a  bacteriological  examination  of  the  urine  should 
be  made  and  urotropine  should  it  necessary  be  exhibited. 

Captain  McMahon  Dillon  referred  to  an  epidemic  of 
typhoid  in  Malta,  the  only  cause  for  which  that  could  be 
discovered  was  the  inhalation  of  dust  from  an  infected  sewer, 
and  the  cases  ceased  when  the  men  were  moved  away. 

Dr.  Canney,  in  reply,  acknowledged  freely  that  all  the 
avenues  of  typhoid  infection  mentioned  existed,  but  held 
that  if  the  water  supply  were  in  the  first  place  protected  and 
the  excreta  disinfected,  then  the  risk  of  epidemics  in  sanitary 
camps  might  be  disregarded. 


BIRMINGHAJI  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malkt,  M.D.,  President,  in  the  Chair. 
Thursday,  October  9th,  1002. 
Pulmonary  Osteo-artiiroi-athy. 
Professor  Sau-ndby  showed  a  case  of  Marie's  pulmonary 
osteo-arthropathy,  and  illustrated  it  by  photographs  and 
radiographs.  The  patient  was  a  young  man  presenting  signs 
of  bronchitis  and  bronchiectasis.  He  had  been  under  treat- 
ment for  the  last  eighteen  months  ;  he  had  well-marked  Hip- 
pocratic  fingers,  and  the  bones  of  the  legs  and  forearms  were 
decidedly  thickened.  Professor  Saundby  referred  to  a  case 
published  by  him  in  the  Illustrated  Medical  yens  for  1SS9, 
and  showed  copies  of  the  photographs  of  that  case.  Accord- 
ing to  Marie,  all  the  cases  recorded  had  some  chronic  pul- 
monary afl'ection,  and  in  Professor  Saundby's  former  case,  as 
well  as  in  one  published  by  Professor  C.  A.  Ewald,  of  Berlin, 
there  was  a  malignant  growth  in  the  lung, 

PCNCTURED    WOIND   OF   FE.MORAL   ArTERY   ASD    VkIN   IN 

Hinter's  Canal. 
Mr.  Morris. IN  showed  a  plumber,  aged  22,  who  had  sus- 
tained this  injury  on  June  5th  last.  The  patient  was  using  a 
clasp-knife  to  cut  a  slieet  of  lead  on  a  board  resting  upon  his 
left  knee,  when  the  knife  slipped  over  the  lower  edge  of  the 
lead  and  plunged  deeply  into  the  thigh.  The  profuse  bleed- 
ing which  followed  was  partially  checked  by  a  ligature  tied 
round  the  upper  part  of  the  limb  by  a  fellow-workman,  and 
within  half  an  hour  a  tourniquet  was  efficiently  applied  by 
Mr.  W.  S.  Mann,  of  Edgbaston,  though  in  the  interim  a 
great  deal  of  blood  had  been  lost,  and  the  patient  was  acutely 
anaemic  when  admitted  to  the  Queen's  Hospital  forty-live 
minutes  after  the  accident.  Surrounding  the  site  of  the 
puncture  there  was  a  large  fluctuating  swelling.  Under 
an  anaesthetic  a  probe  was  inserted  about  three  inches 
along  the  track  of  the  wound,  which  was  then  exposed 
through  a  free  incision,  giving  exit  to  blood  and  clot.  An 
opening  was  found  in  the  roof  of  Hunter's  canal,  which  space 
contained  more  clot.  Venous  blood  continuously  welled  up 
in  spite  of  tourniquet  and  digital  pressure  above.  On  open- 
ing the  canal  the  bleeding  was  seen  to  prcceed  from  the 
femoral  vein,  which  was  then  ligatured.  Th.e  femoral  artery 
was  laid  bare,  the  wound  io  it  exposed,  and;  two  catgut  liga- 
tures applied,  one  above  the  other  below  the  wound.  The 
incision  through  muscle  was  closed  with  buried  (atgnt 
sutures  and  the  skin  with  silkworm  gut.  During  the  opera- 
tion a  pint  of  normal  salt  solution  was  infused  subcutaneously 
into  the  chest  wall,  and  after  the  operation  another  pint  of 
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similar  fluid  was  injected  into  the  rectum.  The  wound 
healed  by  first  intention,  patient  leaving  hospital  on  the 
nineteenth  day.  During  convalescence  phlebitis  of  the 
internal  saphena  vein  occurred,  beginning  in  Scarpa's 
triangle;  this  was  attributed  by  Mr.  Morrison  to  bruising  of 
the  vein  wall  caused  by  forcible  thumb  pressure  during  the 
operation.  The  only  ill-effect  remaining  was  anaesthesia  of  a 
small  area  of  skin  in  the_lower  part  of  the  leg  supplied  by  the 
long  saphenous  nerve. 

Skin  Affections. 

Mr.  LoxTON  showed  two  patients  suffering  from  affections 
of  the  skin. 

FoKEiGN  Body  in  Left  BronchuS. 

Mr.  Haslam  showed  a  dart,  consisting  of  a  needle  with 
coloured  wool  attached  to  it,  whichhe  had  successfully  removed 
from  the  left  bronchus  of  a  girl,  aged  11.  She  had  inhaled  it 
when  attempting  to  blow  it  out  of  a  tube,  and  it  had  been  in 
her  chest  for  a  fortnight.  There  had  been  repeated  and 
violent  attacks  of  coughing,  and  the  physical  signs  were  those 
of  some  bronchial  catarrh  of  the  larger  tubes.  A  low  trache- 
otomy was  performed,  and  the  dart  was  extracted  without 
difficulty  by  means  of  a  long  pair  of  curved  forceps,  its  exact 
position  having  been  previously  ascertained  by  the  .r  rays. 
The  opening  in  the  trachea  was  stitched  up  with  catgut  and 
t'  e  grea'er  part  of  the  superficial  incision  closed  by  suture; 
a  small  piece  'of  gauze  was  passed  in  for  drainage.  Recovery 
was  uneventful. 

Vermiform  Appendix. 

Mr.  Barling  showed  a  hugely-distended  vermiform  ap- 
pendix, which  had  contained  about  k  oz.  of  pus  and  a  con- 
cretion the  size  of  a  hazel  nut.  The  specimen  was  removed 
from  a  boy  who  was  the  subject  of  intestinal  strangulation 
and  of  appendicitis  at  the  same  time.  The  appendix,  which 
was  gangrenous  and  very  distended,  was  adherent  at  its 
distal  end  to  the  ileum,  and  under  the  bridge  thus  formed 
about  15  in.  of  small  intestine  was  strangulated.  Before  the 
strangulated  intestine  could  be  released  without  rupture  of 
the  appendix  evisceration  had  to  be  performed.  The  patient 
made  a  good  recovery. 

Motor  Insufficiency  and  Dilatation  op  the  Stomach: 
THEIR  Causes,  DiAiiNOsis,  and  Treatment. 

Dr.  Saund)!Y  read  a  paper  on  this  subject,  under  the  fol- 
lowing headings :  Analysis  of  loo  cases  of  dilatation  of  the 
stomach  ;  the  great  frequency  of  atonic  dilatation  ;  its  rela- 
tion to  age,  sex,  and  constitutional  conditions,  especially  to 
neurasthenia ;  analysis  of  symptoms  ;  diagnosis  and  descrip- 
tion of  a  special  method  of  examination  ;  prognosis ;  treat- 
ment. 

Mr.  Jordan  Lloyd,  Mr.  Heelas,  Mr.  Bennett  May,  Dr. 
CoDD,  Mr.  VoKES,  Dr.  Stead,  Mr.  Oakes,  Mr.  Smallwood 
Savage,  and  the  President  took  part  in  the  discussion  ;  and 
Dr.  Saukdby  replied. 

Society  for  the  Study  of  Disease  in  Children.— 
At  a  meeting  held  at  the  rooms  of  the  Medical  Society, 
Cliandos  Street,  W.,  on  October  17th,  Dr.  G.  A.  Sutherland 
in  the  chair,  Dr.  E.  Cautlky  showed  a  moderately  rickety 
boy,  aged  13  months,  with  great  enlargement  of  the  spleen 
and  sume  enlargement  of  the  liver.  Leueooytosis  \sas  a 
feature  of  the  case.  Five  weeks  of  hospital  treatment  failed 
to  benefit  him.  lie  was  discharged  and  quickly  readmitted 
with  numerous  petechial  haemorrhages,  and  numerous  myelo- 
cytes were  found  in  the  blood.  He  improved,  and  was  dis- 
charged in  six  weeks  time.  When  shown  the  spleen  was  still 
very  large,  but  he  was  not  anaemic.  Dr.  K.  Hutchison 
thought  the  case  must  be  placed  in  tliat  group  of  anaemias 
associated  with  splenic  enlargement  which  was  quite  peculiar 
to  children,  and  which  might  be  termed  the  splenic  anitmias 
of  infancy.  He  had  never  seen  more  than  10  to  13  per  cent. 
of  myelocytes  in  the  blood,  and  when  there  was  a  large 
number  of  these  corpusclcH  the  cases  fared  badly.  Micro- 
scopically, as  far  as  his  experience  carried  him,  all  that  could 
be  seen  was  a  general  iii(ri.a>c  of  the  fibrous  tissue,  a  condi- 
tion common  to  many  splenic  disorders.  The  Chairman 
inquired  as  to  the  prognosis  which  he  believed  to  be  good  in 
the  absence  of  some  intercurrent  complaint  to  which  such 
cases  were  liable.  Dr.  Cautley  said  that  in  his  experience 
the    prognosis    was  good.      Cases  which   succumbed  nearly 


always  had  some  other  associated  ailment,  often  tuber- 
culosis. His  case  showed,  he  thought,  that  numerous 
myelocytes  did  not  necessarily  indicate  a  fatal  prognosis.— 
Dr.  Cautley  also  showed  a  girl  of  15  months  old  who  had 
been  under  his  care  for  hydrocephalus  since  the  age  of 
8  months.  It  had  been  arrested  by  repeated  lumbar  puncture. 
The  hydrocephalus  was  secondary  to  basal  meningitis.  In  all 
35  oz.  of  cerebro-spiual  fluid  were  drawn  ofl'  by  repeated  tap- 
pings, each  being  followed  by  a  gain  in  weight  and  marked 
improvement  of  the  general  health.  Although  the  hydro- 
cephalus had  been  arrested,  the  child  was  blind  and  lacking 
in  intelligence.  Dr.  E.  Hutchison  said  lumbar  puncture  was 
recommended  in  America  for  diagnostic  purposes  as  well  as 
being  a  therapeutic  measure.  He  had  tried  it,  and  his  results 
had  been  much  more  disappointing.  In  two  children  fatal 
collapse  occurred.  In  resorting  to  permanent  drainage  in  the 
lumbar  region  there  was  danger  of  direct  damage  to  the 
brain.  If  tapping  could  be  commenced  earlier,  the  blindness 
and  imbecility  might  be  prevented.  The  Chairman  men- 
tioned that  the  treatment  had  been  abandoned  in  America 
and  Germany,  lie  called  attention  to  the  closure  of  com- 
munication between  the  ventricles  of  the  brain  and  the 
spinal  meninges  in  sequence  to  posterior  basic  meningitis. 
He  did  not  intend  to  try  puncture.  He  had  sufl'ered  a  similar 
experience  to  that  narrated  by  Dr.  Hutchison  in  the  way  of 
sudden  death  following  the  operation.  Dr.  Cautley,  in  reply, 
thought  the  treatment  he  had  adopted  was  likely  to  be  suc- 
cessful in  only  a  few  cases.— Other  cases  were  shown  by  Dr. 
W.  M.  Burgess  (Harlesden)  and  Dr.  Leonard  Guthrie 
(London). 

Clinical  Society  of  Manchester.- -The  first  meeting  of 
the  Society  during  the  present  session  was  held  on  October 
21st  at  the  Palatine  Hotel,  Dr.  E.  T.  Parkinson,  Vice-Presi- 
dent, in  the  chair.  Mr.  E.  Stanmorb  Bishop  presented  notes 
of  a  case  of  large  umbilical  hernia  radically  cured  by  opera- 
tion in  April,  1901,  and  showed  a  patient  upon  whom  radical 
cure  of  inguinal  hernia  had  been  performed  by  him  eleven 
years  ago.  The  patient  had  since  entered  the  army,  and 
served  in  India  for  several  years,  during  all  of  which  time  no 
support  of  any  kind  had  been  worn.  The  result  was  perfect 
at  the  time  of  presentation  to  the  Society. — Dr.  P.  E.  Cooper 
showed  a  case  of  subluxation  of  the  cervical  spine,  caused  by 
fall  from  a  roof,  in  January,  1901,  and  followed  by  a  transient 
crossed  paralysis,  the  patient  having  made  a  satisfactory 
recovery  except  for  some  neurasthenia.  The  patient  had 
recently  snfiered  from  attacks  of  intermittent  haemaglobin- 
uria.  These  attacks  started  about  eighteen  months  after  the 
accident.  They  recurred  every  third  or  fourth  day  with  great 
regularity,  anci  were  ushered  in  by  a  rigor,  with  numbness 
and  coldness  of  the  extremities,  followed  by  iiyrexia  and 
sweating,  with  the  passage  of  urine  highly  charged  with 
haemoglobin.  In  twenty-four  hours  the  patient  was  well 
again  and  the  urine  normal  until  the  next  attack.  The  origin 
of  these  attacks  was  obscure ;  the  patient  had  never  had  malaria 
or  syphilis,  and  it  was  a  question  whether  they  might  not  be 
vasomotor  phenomena  remotely  referable  to  the  spinal 
injury.  The  patient  appeared  to  have  been  greatly  benefited 
by  quinine.— Dr.  W.  E.  Fothergill  related  an  instance  of 
difficult  diagnosis  in  pelvic  disease,  and  showed  a  specimen. 


Birkenhead  iMkdical  Society.—  At  the  inaugural  meeting 
of  the  session,  Mr.  H.  Laird  Pearson  in  the  chair.  Dr. 
Dalzell  showed  a  patient  with  gangrene  of  the  toes,  following 
on  a  fracture  of  the  leg.  Dr.  Harris  and  Dr.  Wilkinson  com- 
mented upon  the  case. — The  President  delivered  Ms  inau- 
gural address,  entitled  a  few  impressions  of  a  general  practi- 
tioner during  eighteen  years  of  practice.  Dr.  Harris  proposed 
a  vote  of  thanks  to  the  President  for  his  interesting  and  sug- 
gestive address.  Dr.  Brien  seconded.  The  President  briefly 
replied. 


Yellow  Fever  in  Vera  Cruz —The  Sanitary  Commission 
which  has  been  studying  yellow  fever  in  Vera  Cruz  has  come 
to  the  conclusion  tliat  the  prevalence  of  the  disease  is  due  to 
the  Mexican  custom  of  collecting  rain-water  for  drinking  pur- 
poses in  baricls,  which  serve  as  breeding  places  for  the  Cule.r 
mosquito.  The  use  of  water  barrels  is  to  be  replaced  by  a  new 
system  of  water  supply. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SuBSCRiPTiONa  to  the  Association  for  1902  became  due  on 
Jannary  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-ofiBce  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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DEFECTIVE   HEARING   IN  SCHOOL   CHILDREN. 

The  importance  of  the  lei  ognition  of  conditions  giving 
rise  to  defect  of  hearing  in  school  childi-en  has  been  realized 
abroad  for  a  considerable  time.  Among  the  first  to  do  so 
was  Dr.  von  Eeichard,  ivho  issued  a  report  in  the  year 
1878.  Since  then, Weil,  Be/old,  Sexton,  Gelle,  Schmiegelow, 
Stannenberg,  and  others  have  made  investigations  in  this 
somewhat  obscure  region,  \\eil  published  the  results  of 
investigations  of  the  ears  in  as  many  as  5.905  children,  and 
Bezold  in  1,918.  Von  Keicliard  found  defective  hearing 
in  22.2  per  cent.,  Weil  in  32.6,  Bezold  in  25.8,  Sexton  found 
it  pronounced  in  13.0,  and  Sthmiegelow  in  9.5. 

A  few  months  ago  Mr.  .Arthur  Cheatle  read  before  the 
Otological  Society  of  Great  Britain'  a  report  of  the  results 
of  an  examination  of  the  ears  of  i,oco  school  children  be- 
tween the  ages  of  3  and  lO  years  in  the  Hanwell  District 
School,  including  the  Ophthalmic  School.  He  brought 
forward  facts  for  which  even  those  acquainted  with  the 
previous  investigations  could  scarcely  be  prepared.  The 
test  employed  in  the  first  instance  was  that  of  hearing  and 
replying  to  whispered  questions  at  a  distance  of  18  ft.,  and 
a  child  who  heard  beyond  this  was  considered  normal; 
this  is  probably  a  very  reasonable  standard,  and  one  which 
might  be  adopted  in  future  investigations.  In  those  whose 
hearing  was  defective  in  respect  of  this  test,  further  exami- 
nation was  made,  and  the  nature  of  the  condition  giving 
rise  to  the  deafness  was  carefully  investigated. 

It  will  come  with  rather  a  shock  to  the  reader  to  learn 
that  the  ears  were  normal  in  only  432  out  of  these  1,000 
children.  The  middle  ear  was  affected  in  51S,  the  internal 
in  I,  and  the  external  in  49;  in  iS  there  were  actually 
foreign  bodies  in  the  ear  ;  166  had  deafness  associated  with 
indrawJRg  of  the  membrane  with  enlarged  tonsils  or 
adenoids,  or  both.  In  this  category  come,  of  course,  the 
cases  for  which  so  much  can  be  done  in  the  way  of  restor- 
ing the  hearing  power,  an  eminently  desirable  consuQima- 
tion  in  the  ease  of  the  poor  children  who  must  be,  above 
all  things,  self-supporting.  A  more  serious  class  of  case 
remains  :  that  in  which  disease  threatens  not  merely  the 
hearing  power,  but  the  health  and  often  the  life  of  the 
individual ;  these  are  cases  of  chronic  middle-ear  suppura- 
tion; they  numbered  88,  and  o  at  the  very  least  presented 
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the  symptoms  calling  for  the  radical  mastoid  operation. 
Such  statistics  speak  for  themselve?. 

At  the  same  meeting  of  the  Otological  Society  Dr. 
Permewan  recalled  a  series  of  examinations  published 
by  him  in  1896  giving  the  results  of  the  examination  of 
203  children  in  one  of  the  industrial  schools  under  the 
control  of  the  Liverpool  School  Board.  His  point  ot 
departure  was  different,  since  he  took  the  children  accord- 
ing to  their  mental  condition,  as  "good,"  '-fair,''  and 
'■bad"  scholars,  and  then  ascertained  their  average  hear- 
ing power  in  each  of  these  classes  so  as  to  come  to  an 
estimate  as  to  how  far  defective  intellectual  capacity  was 
accompanied  by  or  depended  on  imperfection  of  hearing 
power. 

Of  these  children,  62  were  described  as  "bad,"  and 
their  mean  hearing  distance  for  a  watch  normally  aadible 
at  60  in.  was  31 J  in. ;  in  52  classified  as  'fair  '  the  distance 
was  47J  in. ;  in  89  considered  to  be  "  good  '  it  was  as  high 
as  51  in.  Thus  the  average  mean  hearing  distance  in  very 
backward  children  was  only  half  of  the  normal,  in  the 
"  fair"  little  more  than  three-quarters,  and  in  ihe  "good  ' 
more  than  five-sixths.  Of  the  14  worst  children  in  the 
school,  several  only  heard  the  watch  on  contact,  and  others 
varied  from  8  in.  to  12  in.;  a  few  reached  30  in.  or  40  in., 
and  one  only  60  in.  in  one  ear.  Dr.  Permewan  in  this  way 
completely  established  the  important  point  he  had  set  ont 
to  test. 

In  the  same  discussion  Mr.  Murray  gave  the  results  of 
an  examination  of  400  school  children  belonging  to  one  of 
the  parochial  schools  at  Greenwich  ;  ho  found  43  of  them 
to  be  deaf,  of  whom  12  were  suffering  from  chronic  catarrh, 
the  others  being  apparently  mainly  the  sutijects  of  chronic 
nonsuppurative  catarrh,  many  havipg  enlarged  tonsils 
and  adenoids ;  this  gives  a  proportion  of  107.5  ?<""■  '.ooo,  a 
number  nearly  the  same  as  Dr.  Rohrer's  117  per  1,000  in 
school  children  in  Switzerland. 

The  proportion  found  by  Mr.  Cheatle  at  Hanwell  was 
immensely  higher,  for  it  amounted-  to  520  per  1,000.  The 
difference  may  be  attributable  in  part  to  the  test  used  not 
being  the  same:  the  other  examiners  have  relied  chiefly 
upon  the  watch  tick.  Again,  Mr.  Cheatle  included  those 
children  in  whom  one  ear  came  below  the  normal  standard. 
Dr.  Permewan,  on  the  other  hand,  took  the  arithmetical 
mean  between  the  hearing  ot  the  two  ears  as  his  number 
for  the  individual. 

The  first  question  which  arises  is,  whether  the  crowding 
together  of  children  in  those  huge  schools  was  in  part 
answerable  for  this  melancholy  state  of  affairs.  From  the 
statement  made  by  Dr.  Littlejohn,  resident  medit,-al  officer, 
however,  it  would  appear  that  approximately  the  same 
proportion  of  ear  disease  was  found  in  the  children 
admitted  subsequent  to  Mr.  Cheatle's  examination. 
We  are,  therefore,  driven  to  the  conclusion  that 
the  fault  is  to  be  looked  for  in  the  circumstances 
of  the  children  prior  to  their  admission.  Those 
admitted  to  the  Hanwell  District  Schools  belong  to  the 
poorest  class  of  Southwark  and  the  City  of  London,  while 
those  who  are  in  the  Ophthalmic  School  beeau'^e  they  suffer 
from  ophthalmia  or  other  eye  diseases  come  from  the  Poor- 
law  schools  in  all  parts  of  the  metropolis.  The  statistics 
of  ear  disease  in  the  two  sets  of  children,  do  not,  so  far  as 
they  go,  disclose  any  conspicuous  differences. 
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There  can  be  no  question  that  an  irresistible  case  has 
been  made  out  for  the  adoption  of  measures  to  diminish 
this  terrible  cause  of  incapacitation  among  these  poor 
children.  Means  should  be  devised  to  prevent  the  occur- 
rence of  so  great  a  ratio  of  ear  disease,  and  for  curing  it,  or 
at  least  preventing  its  worst  consequences  when  it  exists 
at  the  time  the  children  come  under  the  tutelage  of  the 
State. 

As  to  prevention,  we  may  recall  Dr.  Macnaughton- 
Jones's  conclusions  from  his  own  observations  in  the  south 
of  Ireland  that  a  very  large  proportion,  at  all  events,  of 
cases  of  chronic  ear  disease  originated  in  the  aural  com- 
plications of  the  exanthemata.  Dr.  Milligan,  when  pre- 
siding at  the  Otological  Section  of  the  British  Medical 
Association  this  year,  threw  ouf.  the  suggestion  that  no  one 
should  be  appointed  to  the  post  of  resident  medical  officer 
to  a  fever  hospital  for  infectious  diseases  unless  he  had 
given  evidence  of  thorough  acquaintance  with  the  methods 
of  dealing  Vv-ith  acute  forms  of  ear  disease  occurring  in  the 
various  fevers. 

With  regard  to  those  who  already  suffer  from  ear  disease, 
there  should  be  no  delay  in  providing  means  for  skilled  in- 
vestigation and  treatment  of  all  cases  as  they  occur  among 
these  unfortunate  children  of  the  State.  They  would 
probably  in  the  first  place  be  recognized  by  the  teachers, 
whom  there  should  be  no  great  difficulty  in  training  to  do 
this.  It  would  be  very  much  in  their  own  interest  to  pick 
out  those  children  whose  hearing  came  below  the  standard 
adopted  by  Mr.  Cheatle,  and  those  who  were  obviously  the 
subjects  of  a  running  from  the  ear.  This  having  been 
done,  it  would  not  be  too  much  to  insist  that  those  thus 
affected  should  be  submitted  to  competent  examination 
and  treatment.  Even  if  many  of  them  were  insusceptible 
of  cure,  it  is  unquestionable  that  a  very  large  number 
would  be  made  more  useful  members  of  society,  while 
some  would  be  saved  from  chronic  ill-health,  and  possibly 
from  untimely  death. 


THE   UTILITY    OF    ISOLATION    HOSPITALS    FOR 

SCARLET    FEVER,     AS    AFFECTED     BY 

'RETURN   CASES." 

1>R.  Spottiswoode  Camekox's  presidential  address  to  the 
Incorporated  Society  of  Medical  Officers  of  Health'  was 
concerned,  among  other  subjects,  with  a  discussion  of  the 
degree  of  utility  of  isolation  hospitals  for  scarlet  fever. 
As  this  subject  has  from  time  to  time  formed  the  subject 
of  correspondence  in  our  columns,  it  may  be  well  to  take 
this  opportunity  of  considering  some  of  the  problems 
which  it  raises.  Of  the  utility  of  isolation  in  hospitals  of 
patients  suffering  from  enteric  fever  and  small-pox  there 
can  be  no  doubt.  Nor  can  there  be  any  difficulty  in  agree- 
ing with  Dr.  Spottiswoode  Cameron  that  hospital  isolation 
is  and  will  continue  to  be  necessary  for  scarlet  fever. 
Among  the  working  and  lower  middle  classes  home  isola- 
tion is  a  practical  impossibility;  and  even  could  it  be  car- 
ried out,  would  lead,  owing  to  the  occurrence  of  secondary 
cases  in  the  infected  house,  to  such  prolonged  partial  or 
complete  quarantine  of  the  household  as  would  be  intoler- 
able. During  the  two  or  three,  or  even  four,  months  that 
might  thus  be  occupied  employers  of  labour  would  be  loth 
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to  receive  workers  from  the  infected  house,  and  the  educa- 
tion of  children  would  be  disorganized.  We  cannot  help 
thinking  that  if  the  public  health  service  of  the  medical 
profession  were  unanimously  to  condemn  isolation  hos- 
pitals, and  local  authorities  were  to  act — as  many  of  them 
doubtless  would— on  such  short-sighted  advice,  School 
Boards  or  the  County  Councils  which  are  about  to  replace 
them  as  the  educational  authority,  would  be  driven  to 
supply  similar  hospital  isolatiou  for  scarlet  fever  in  order 
that  their  educational  work  might  not  be  permanently  dis- 
organized. 

The  question  therefore  resolves  itself  into  one  of  making 
the  hospital  isolation  of  scarlet  fever  as  efficient  as  any 
human  institution  can  be  made;  and  in  this  aim  all  can 
unite.  Dr.  Cameron  indicates  some  of  the  difficulties 
which  at  present  militate  against  the  utility  of  isolation 
hospitals  for  scarlet  fever.  Local  authorities  will  need  to 
provide  further  isolation  accommodation  for  doubtful  as 
well  as  for  recognized  cases  of  the  disease.  It  is  well 
known  that  infection  may  continue  to  hang  about  a  house 
owing  to  the  fact  that  while  a  case  of  scarlet  fever  has 
been  removed,  others  with  scarlatinal  sore  throat  remain 
unrestricted  in  their  movements.  Linfortuaately  in  scarlet 
fever  we  have  not  hitherto  had  the  definite  aid  given  by 
bacteriology  in  diphtheria,  though  the  researches  of  Drs. 
Ivlein  and  Gordon  give  reason  for  hope  in  this  direction. 
The  main  difficulty  in  obtaining  the  full  utility  of  isola- 
tion hospitals  is  that  prompt  and  early  diagnosis  is 
frequently  not  attained. 

In  the  hospitals  themselves  the  overcrowding  which  has 
been  permitted  in  the  stress  of  epidemics  has  militated 
against  their  full  utility.  When  such  overcrowding  occurs, 
the  same  amount  of  individual  attention  cannot  be  given 
to  each  patient,  and  septic  complications  may  spread  by 
personal  contagion.  A  scarlatinal  ward  ought  to  be  con- 
ducted on  as  strictly  aseptic  lines  as  the  surgical  ward  of  a 
general  hospital ;  but  this  cannot  be  done  when  the  ward 
is  overcrowded  and  the  staff  overworked.  We  do  not 
hesitate  to  express  the  belief  that  the  vast  majority  of 
scarlatinal  patients  are  under  more  favourable  conditions 
in  hospital  than  at  home ;  but  local  authorities  must  be 
made  aware  that  overcrowding  of  floor  space  is  an  evil ; 
and  so  long  as  accommodation  remains  inadequate,  cases 
for  admission  to  hospital  must  be  selected,  those  with  the 
least  favourable  home  conditions  being  admitted  by 
preference. 

Nor  do  we  credit  the  exaggerated  statements  that  have 
been  made  as  to  "  return  "  cases.  Such  "  return  "  cases  are 
undoubtedly  a  minus  factor  in  the  sum  of  utility  of  isola- 
tion hospitals.  They  are  probably  somewhat  fewer  rather 
than  more  numerous  than  recorded,  notwithstanding  the 
fact  that  they  may  not  necessarily  be  confined  to  the  ex- 
patient's  home.  We  have,  as  Dr.  Cameron  points  out,  to 
deduct  cases  in  which,  owing  to  carelessness  or  oversight, 
disinfection  has  been  imperfect;  and  we  must  also  rem( 
ber  that,  as  a  mere  matter  of  coincidence,  there  invasion  of 
infected  houses  will  explain  some  of  the  cases. 

Certain  scarlatinal  patients  when  discharged  from  hos- 
pital are  doubtless  still  infective,  and  the  problem  is  hOW 
to  prevent  this.  It  is  a  problem  w'hich  cannot  be  solved 
by  discussions  or  by  resolutions.  Kxact  records  of  thb 
details  of  every   individual   "return"  case  are  required, 
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especially  as  to  the  presence  or  absence  of  ear  and  nose 
discharges  on  admission  to  the  hospital,  at  subsequent 
stages  of  the  stay  in  hospital,  and  when  sent  home  ;  and  as 
it  cannot  be  foretold  which  patients  will  give  rise  to 
"return"  cases,  this  implies  that  in  every  isolation  hos- 
pital, an  exact  record  of  these  and  other  facts  must  be  kept. 
Professor  Simpson,  in  reporting  to  the  Metropolitan 
Asylums  Board,  suggested  that  by  separating  patients  with 
mucous  discharges  from  acutely  infectious  cases  for  a 
certain  time  before  sending  them  home,  "return"  cases 
might  be  avoided.  Dr.  Niven  had  previously  made  the 
valuable  recommendation  that  acute  should  be  kept  ab- 
solutely separate  from  convalescent  cases.  The  wisdom  of 
these  recommendations  is  beyond  doubt.  It  has,  however, 
recently  been  suggested  to  us  that  scarlatinal  patients  do 
not  usually  carry  out  infection  with  them  merely  as 
mechanical  or  passive  agents ;  but  that  they  are  vital  in- 
cubators in  whom  exceptionally  the  germs  of  scarlet  fever 
continue  for  an  indefinite  period  to  grow  and  multiply. 
Too  little  attention  has  perhaps  been  paid  to  the  lessons 
which  may  be  learnt  from  the  behaviour  of  diphtheria,  a 
disease  which  is  in  some  respects  strictly  analogous  and 
closely  allied. 

In  this  disease,  not  only  when  it  takes  the  form  of  mem- 
branous rhinitis,  but  in  other  eases  in  which  there  is  nasal 
discharge,  often  with  excoriated  skin  about  the  nares,  and 
sometimes  when  there  is  little  or  no  nasal  discharge,  infec- 
tion may  persist  for  months.  Such  cases  have  been 
repeatedly  reported  when  there  has  been  no  '-hospital 
aggregation."  They  form  a  happily  exceptional  •'  sport"  in 
the  natural  history  of  the  disease.  That  this  is  so  in  diph- 
theria gives  ground  for  thinking  that  the  same  may  hold 
good  for  scarlet  fever.  We  are  unable  to  accept  the  view 
that  there  are  no  "  return  '  cases  in  connexion  with  home 
isolation.  In  the  records  of  home-isolated  cases  in  the 
important  report  of  the  Clinical  Society  on  infectious 
diseases  and  in  Dr.  Squire's  essays  are  to  be  found  in- 
stances of  recurrent  infection  after  prolonged  isolation 
followed  by  careful  disinfection. 

Another  point  which  has  received  insufiicient  attention 
in  connexion  with  this  subject  is  the  occurrence  of 
relapses  in  scarlet  fever.  It  is  well  known  that  apart  from 
the  definite  relapses  ^hich  occur  during  convalescence, 
sore  throats  may  occur  at  the  same  stage  of  the  disease, 
often  during  the  Inst  fortnight  of  the  scarlatinal  patient's 
stay  in  hospital.  These  sore  throats  mfty  not  improbably 
often  represent  abortive  relapses,  and  such  patients  would 
not  be  unlikely  to  be  infective  on,  their  return  home  or 
after  their  release  from  isolation  at  home. 

If  this  view  be  correct  and,  it  is  true  that  there  are 
exceptional  subchronic  cases  of  scarlet  fever,  as  there  are 
of  diphtheria,  then  our  mt^in  hope  of  entirely  preventing 
"  return  "  cases  lies  in  the  recognition  of  these  exceptional 
eases.  Bacteriology  may  help  us  in  this  matter,  and  the 
services  of  the  rhinologist  may  also  be  enlisted. 

Meanwhile,  it  is  necessary  that  medical  officers  of  health 
should  not  allow  themselves  to  be  coerced  into  counte- 
nancing overcrowding  in  the  isolation  hospitals  which  they 
administer ;  and  that  they  should  insist  on  having  a  suf- 
ficient number  of  wards  in  which,  first,  uncomplicated 
cases  can  be.  separated  from  complicated,  and,  secondly, 
totivalescent  Cases  from  acute. 


THE   DETERMINATION   OF   SEX. 

The  problem  of  the  determination  of  sex  has  always  been 
one  of  great  interest  to  the  general  public  as  well  as  to 
the  medical  man  and  to  the  pure  scientist.  The  interest 
is  excited,  however,  more  by  the  practical  than  by  the 
scientific  aspect  of  the  subject;  nevertheless,  during  the 
past  200  years,  no  fewer  than  500  theories  have  been  pro- 
pounded with  regard  to  the  determination  of  sex  and  the 
majority  of  these,  if  not  the  whole,  are  in  all  probability 
entirely  without  any  foundation  in  fact.  The  practical 
interest  raised  by  the  problem  leads  an  enthusiast  to 
assert,  every  now  and  then,  that  he  has  at  last  discovered 
a  method  whereby  the  sex  of  the  unborn  child  may  be 
made  to  be  what  its  parents  desire.  Many  will  donbt 
whether  such  a  discovery,  could  it  have  been  made, 
would  not  in  the  end  have  brought  about  disastrous 
results,  and  they  at  least  will  rejoice  that  the 
observations  of  recent  years,  and  more  especially 
the  observations  Oif  Beard,  Bessels,  Boveri,  Farmer, 
Guignari,  <>.  Hertwig,  Hacker,  Moore,  Meves,  von  Kath, 
Kiickert,  Strasburger,  Weismann,  and  others,  all  tend  to 
the  conclusion  that  sex  is  predetermined  before  the 
embryo  begins  to  exist  and,  to  quote  Beaiu's  words,  "any 
interference  with,  or  alteration  of  the  determination  of 
sex  is  absolutely  beyond  the  human  power.'' 

During  the  search  for  the  point  at  which  sex  is  deter- 
mined new  f^cts  have  been  brought  to  light  and  some  old 
beliefs  have  been  disproved,  and,  amongst  others,  destruc- 
tion has  fallen  upon  the  almost  universally  accepted 
opinion  that  the  organisms  produce  the  germ  cells,  and 
that  by  the  union  of  germ  cells  of  different  sexes  a  new 
organism  is  produced.  The  latter  part  of  this  belief 
is  no  doubt  correct,  but  as  regards  the  first 
part  the  fact  seems  to  be  that  the  organism  is 
only  a  nidus  in  which  the  germ  cells  rest  before  they 
proceed  to  the  production  of  the  elements  of  new  germ 
cells:  an  important  nidus  it  may  be,  and  all- necessary  for 
the  continuance  of  the  germ  cells,  but  without  any  direct 
influence  upon  the  characters  or  capabilities  of  the  cells. 
This  being  the  case,  the  practical  interest  ceases,  but  the 
scientific  interest  is  undiminished,  for  the  e.xact  period  at 
which  sex  is  determined  is  as  yet  not  discovered,  though  it 
is  surmised.  So  far  as  the  evidence  at  present  available 
goes,  it  appears,  from  the  results  of  the  researches  of  Beard 
and  others,  that  of  the  thirty-two  cells  produced  by  the 
first  five  divisions  of  the  fertilized  ovum  one  becomes  a 
primitive  germ  cell  and  the  others  are  utilized  for  the 
formation  of  the  membranes  and  appendages  by  means  of 
which  the  embryo  about  to  be  formed  is  nourished  and 
protected.  The  primitive  germ  cell  divides  simultaneously 
with  the  further  divisions  of  the  non-germinal  cells,  and  in 
this  way  the  number  of  the  products  of  the  primitive  germ 
cell,  which  are  known  as  primary  germ  cells,  become  2,  4, 
8,  16,  32,64,  128,  256,  etc. 

One  of  the  primary  germ  cells  continues  to  divide  and  its 
descendants  form  the  embryo.  The  remaining  primary 
germ  cells  become  the  germ  cells  of  the  embryo.  As  a 
rule,  they  accumulate  near  the  root  of  the  mesentery  in 
the  germinal  1  idge,  and  ultimately  they  arc  enclosed  in 
the  ovary  or  the  testicle.  They  may  wander,  however, 
into  other  parts,  and  those  which  thus  leave  the  ordinary 
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path  may,  and  usually  do,  degenerate  and  die,  but  some 
continue  to  exist,  embedded  in  the  tissues,  and  these  may 
suddenly  assume  activity,  anil  give  rise  to  tumour  forma- 
tions of  the  dermoid  type.  The  pr  mavy  germ  cells  which 
reach  the  germinal  ridge  of  the  embryo  enjoy  a  longer  or  a 
shorter  rest,  and  then  they  undergo  two  divisions.  All  the 
descendants  of  the  germinal  cells  of  the  testicle  become 
spermatozoa,  and  all  the  descendants  of  the  germ  cells 
of  the  ovary  become  ova,  but  from  the  evidence 
■which  Beard  brings  forward  there  is  reason  to  believe  that 
some  of  the  ova  are  female  and  others  are  male.  Sex  is 
determined,  therefore,  in  the  ovary  when  the  division  of  the 
primary  germ  cells  of  the  ovary  takes  place,  and  it  is  in  no 
way  influenced  by  fertilization.  How  it  is  determined  is 
not  yet  known,  but  apparently  the  determination  takes 
place  with  the  loss  of  chromatin  substance  which  precedes  or 
accompanies  the  formation  of  the  polar  bodifs.  The  ovum 
unites  with  the  spermatozoon  after  the  sex  is  determined, 
and  the  result  of  the  union  is  a  new  primitive  germ  cell 
with  which  the  cycle  recommenqes. 


THE  ROYAL  PROCESSION. 
The  progress  of  the  King  and  Queen  through  London 
North  and  South  of  the  Thames,  through  decorated  streets 
lined  by  cheering  crowds,  was  an  event  which  will  long  be 
remembered  by  those  who  witnessed  it.  It  was  a  St. 
Luke's  summer  day,  and  nothing  occurred  to  mar 
the  festivities.  The  ambulance  organization  was 
very  complete,  but  there  were  few  calls  upon  it. 
Under  all  the  circumstances,  however,  it  is  somewhat 
remarkable  that  the  medical  profession  should  have  had 
no  representative  participating  in  the  festivities.  Sir 
William  Taylor,K.C  B.,Director-General  of  the  Army  Medical 
Service,  was  noted  to  be  present  as  a  member  of  the  Head- 
quarter Staff  of  the  Army,  but  we  understand  obtained  leave 
to  be  absent  on  private  personal  grounds,  and  the  absence  of 
Sir  Henry  Norijury,  K  C.B  ,  Director- General  of  the  lioyal 
Navy  Medical  Service,  may,  perhaps,  have  been  due  to  his 
recent  indisposition.  But  the  fact  that  not  one  of  those 
members  of  the  profession  on  whose  skill  and  judgement 
the  whole  empire  tiusted  at  a  moment  of  crisis  a  few 
months  ago  were  in  any  way  recagnized  has  caused 
some  astonishment.  Nobody,  of  course,  has  any  right 
to  dictate  to  the  Lord  Slayor  how  and  to  whom 
he  shall  dispense  the  hos])itality  of  the  City,  but  it 
is  strange  that  it  did  not  occur  to  him  that"  it  would 
have  been  a  graceful  act  to  have  invited  some  of  those  who 
were  in  ptrsonal  attendance  on  the  King  last  .lune  to  the 
Guildhall,  when  His  Majesty  visited  it  on  an  occa- 
sion which  gave  his  subjects  an  ojiportunity  of  expressing 
their  thankfulness  for  his  recoverv  from  a  dangerous 
illness  \\hieh  threatened  his  life.  But  for  the  success 
of  the  operation  then  performed  the  disease  would,  1  here 
can  be  little  or  no  doubt,  have  brought  that  valu(^d  life  to 
an  end. 


THE  CLINICAL  FEATURES  OF  TRYPANOSOMIASIS. 
t)R.  FoRDi;,  of  the  Colonial  Medical  Service  of  the  Gambia 
Kiver  Colony,  recently  described  a  case  of  trypanosomiasis 
in  man,  and  Dr.  Dutton  dealt  fully  with  the  same  case  in 
a  paper  read  in  the  Section  of  Tropical  Diseases  at  the 
annual  meeting  of  the  British  Medical  Association  in 
Manchester.'  Dr.  Manson,  who  had  an  opportunity  of 
seeing  the  patient  at  Liverpool  and  also  subsequentlv  in 
London,  was  struck  by  the  peculiar  clinical  facies,  'the 
chronic  irregular  fever,  the  enlargement  of  the 
spleen,     the    oedema,    particularly    of     the    face,    and 
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the  very  well-marked  erythema  multiforme  scat- 
tered over  the  trunk  and  linih?.  A  month  ago 
Dr.  Habershon  sent  to  Dr.  Manson  for  an  opinion 
the  wife  of  a  missionary  who  had  resided  for  ahout  a  year 
on  the  Upper  Congo.  She  stated  that  at  first  her  health 
was  fairly  satisfactory,  with  the  exception  of  a  few  slight 
attacks  of  fevpr.  Subsequently  the  fever  became  more 
persistent  and  her  general  health  deteriorated;  she  was 
invalided  home,  and  since  last  December  has  resided  in 
England.  Notwithstanding  the  liberal  use  of  quinine 
and  arsenic,  her  condition  was  not  improved,  and  in 
May  last  she  had  thrombosis  of  the  veins  of  the  left 
leg.  Dr.  Manson  recognized  in  this  patient  the  same 
grouping  of  symptoms  that  he  had  seen  in  Dr.  Forde's 
patient  in  Liverpool :  the  fever,  the  enlargement  of  the 
spleen,  the  oedema  of  the  face — not  very  marked  but  at 
the  same  time  quite  distinct — and  the  multiform  erythema. 
Suspecting  the  nature  of  the  case,  he  persuaded  the 
lady  to  go  into  the  wards  of  the  Seamen's  Hospital  in 
connexion  with  the  London  School  of  Tropical  Medicine, 
Royal  Albert  Docks,  where  systematic  examination  of  her 
blood  was  made  daily  for  a  fortnight.  No  tiypanosomes 
were  discovered,  and  arrangements  were  being  made  to 
test  the  tentative  diagnosis  by  injection  of  the  patient's 
blood  into  several  of  the  lower  animals,  when  Dr.  Daniels, 
Superintendent  of  the  School,  while  counting  the  leuco- 
cytes in  the  blood,  came  across  an  unquestionable  try- 
panosome.  Gn  the  examination  being  repeated,  other 
specimens  of  the  parasite  were  readily  discovered.  For 
some  unknown  reason,  the  parasites  must  have 
been  latent  during  the  first  part  of  the  patient's 
residence  in  hospital,  or  so  very  scanty  in  the 
peripheral  circulation  that  they  were  missed,  although 
diligently  sought  for.  It  would  appear,  therefore,  that 
Dr.  Forde's  case  is  no  mere  pathological  curiositv,  and  that 
in  future  the  pathologist  has  to  reckon  with  a  new  patho- 
genic organism  in  man,  having  a  geographical  range  pro- 
bably involving  the  whole  of  tropical  Africa;  and,  if 
Africa,  why  not  tropical  Asia  and  America?  Possibly 
in  this  parasite  we  have  an  explanation  of  some  of  the 
anomalous  chronic  fevers  which  have  so  far  defied 
investigation  in  tropical  countries.  We  trust  that 
those  who  have  the  opportunity  will  take  advantage  of 
it  to  determine  the  extent  and  practical  importance  of 
this  new  terror  to  man.  and  that  they  will  examine  it  in 
the  light  of  coendemicity  with  the  corresponding  diseases 
of  the  lower  animals,  especially  of  surra,  nagana,  and  mal 
de  caderas. 

UNQUALIFIED  PRACTITIONERS  AND  "CRIMINAL 
NEGLIGENCE." 
The  unqualified  man  who  practised  at  Willesden,  assuming 
the  names  of  qualified  practitioners  resident  in  the  Isle  of 
Wight  and  elsewhere,  was  on  Wednesday  last  convicted  of 
manslaughter  at  the  Central  Criminal  Court,  and  sentenced 
to  five  years"  penal  servitude.  The  charge  of  perjury, 
founded  on  the  fact  that  he  had  sworn  at  the  inquest  that 
he  was  a  registered  medical  practitioner,  was  not  proceeded 
with.  The  case  illustrates  the  extraordinary  ease  with 
which,  under  the  existing  state  of  the  law,  a  person  entirely 
unacquainted  with  medicine  may  practise  with  impunity 
until  he  is  tripped  up  by  the  consequences  of  his  gross 
ignorance  in  dealing  with  a  serious  case.  It  will  be  par- 
ticularly remembered,  owing  to  the  observations  made  by 
the  judge  in  his  summing-up  and  hisdirection  to  the  jury.  It 
has  been  previously  held  by  the  judges  that  an  un- 
qualified and  a  qualified  practitioner  were  on  exactly 
the  same  plane  in  respect  of  charges  of  criminal 
negligence,  and  that  the  question  of  legal  qualifica- 
tion and  registration  ^va8  practically  immaterial  to  the 
issue.  Mr  Justice  Bigham,  as  will  be  seen  from  the  full 
report  of  his  summing  up,  which  is  published  at  page  1475, 
has  gone  a  good  deal  beyond  this.  He  gave  it  as  his  opinion 
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that  for  a  man  like  the  prisoner  to  hold  himself  out  as 
having  medical  skill  was  in  itself  an  act  of  gross  noi^ligenee, 
and  instructed  the  jury  to  take  that  as  a  direction  from 
him  upon  the  point.  By  this  ruling  the  assumption  of  a 
medical  qualification,  coupled  with  the  assumption  of 
medical  skill,  represented  by  such  medical  qualification, 
is  proof  of  culpable  neglect.  The  importance  of  this  will 
at  once  be  perceived,  inasmuch  as  it  will  render  the  posi- 
tion of  the  unqualified  practitioner  in  the  future  much 
more  difficult,  and  will  serve  to  protect  the  statutory 
privileges  conferred  upon  the  medical  profession.  That  it 
ie  in  accord  with  public  policy  must  be  equally  obvious, 
since  it  will  increase  the  degree  of  public  protection 
against  im])ostors  which  it  is  the  object  of  the  Medical 
-A.ct8  to  create. 

■BACTERIOLOGICAL,  PUBLIC  HEALTH,  AND 
PATHOLOGICAL  LABORATORIES. 
Public  health  laboratories,  in  which  more  particularly  the 
diagnosis  of  tuberculosis,  diphtheria,  and  enteric  fever,  by 
bacteriological  means  is  undertaken,  have  become  fairly 
common  in  our  large  centres  of  pnpuIaHon,  and  their 
utility  has  been  generally  appreciated.  Bristol  was,  we 
believe,  the  first  to  establish  in  conne.xion  with  its  munici- 
pal administration  a  laboratory  of  this  kind,  a  similar 
laboratory  being  organized  soon  afterwards  in  Brighton. 
These  two  laboratories  are  controlled  and  worked  by  the 
medical  officers  of  health  of  these  towns.  In  London 
arrangements  have  been  made  by  several  of  the  borough 
councils  with  the  Jcnner  Institute  of  Preventive  Medicine 
or  some  other  central  laboratory  to  undertake  the-e  dia- 
gnoses for  them.  Professor  Delepine  carries  out  with  the 
aid  of  a  considerable  staff  similar  work  for  the  city  of  Man- 
Chester  and  for  a  large  portion  of  the  county  of  ],ancashire  ; 
while  at  Liverpool  Professor  Boyce  has  a  special  appoint 
ment  as  ''analyst  "  for  doing  work  of  a  similar  kind.  There 
appears  to  be  no  doubt  that  local  authorities  have  power  to 
carry  out  such  bacteriological  and  other  investigations  as 
are  necessary  for  the  dis-charge  of  their  duties;  but  we 
gather  from  some  corrpspontience  which  has  passed 
between  Dr.  Bushnell  of  Plymouth  and  the  President  of  the 
Local  Government  Board  that  Mr  Long  is  of  opinion  that 
the  question  whether  there  should  be  some  extension  of 
the  powers  of  local  authorities  in  this  matter  is  one  de- 
serving attention,  and  ho  has  caused  a  note  to  be  made  of  it 
that  it  may  be  considered  when  the  time  comes  for  pro- 
posing legislation  for  the  amendment  of  the  law  relating 
to  the  public  health. 

A  NEW  SERUM  INSTITUTE  AT  COPENHAGEN. 
Peofessok  C.vkl  J.  Salumonsex  recently,  by  taking  them 
over  the  building,  demonstrated  to  a  large  number  of 
scientific  men  that  it  is  possible,  at  a  cost  of  about  /;io,ooo 
and  a  site,  to  erect  a  small,  though  beautiful,  and  well- 
equipped  laboratory  for  the  preparation  and  testing  of 
antitoxic  serums  and  of  carrying  on  experimental  investi- 
gation on  the  fascinatiog  subject  of  the  formation  and 
action  of  these  serums.  For  some  years  past  Professor 
Salomonsen  has  assigned  part  of  the  bacteriological  depart- 
ment of  the  University  to  this  work,  as  he  very  rightly 
considered  that  bouud  up  in  the  preparation  and  action  of 
these  serums  are  some  of  the  most  interesting  and  im- 
portant problems  of  general  pathology.  As,  however,  the 
utilitarian  and  practical  side  was  brought  into  greater  pro- 
minence, the  University  laboratories  afforded  insufficient 
facilities  for  carrying  out  the  work  properly,  though  we 
know  from  the  valuable  papers  that  have  from  time  to 
time  emanated  from  the  department  how  successfully 
the  scientific  side  of  the  question  has  been  studied. 
Even  now  that  the  Serum  Institute  has  been  erected 
at  some  little  distance  from  the  present  University 
buildings,  the  State  authorities  have  very  wisely  deter- 
mined   to    maintain    a    close    bond    of    union    fietween 


the  department  of  general  pathology  and  this  mstitution 
by  electing  Professor  Salomonsen  directing  head  of  the 
department  v.  ith  Dr.  Torvald  Madsen  as  resident  director. 
It  was  very  pleasant,  indeed,  to  sea  the  enthusiasm  with 
which  Professor  Salomonsen  had  inspired  his  pupils,  and 
equally  interesting  to  note  that  there  were  present 
to  support  him  at  the  opening  ceremonial  a  number 
of  those  who  had  studied  with  him  under  Cohnheim 
at  Breslau  and  in  Leipzig,  among  them  being  Dr. 
Lassar,  of  Berlin,  and  Professors  Ehrlich  and  Weigert. 
Another  of  that  old  group  of  students  who  would  have 
been  present  had  it  been  possible  was  Professor  Welch, 
whose  recent  Huxley  Lecture  gave  such  an  admirable 
exposition  of  the  subjects  to  which  Ehrlich,  Salomon- 
sen,  and  Weigert  have  made  such  notable  contributions. 
The  institute  itself  is  admirably  equipped,  both  as  regards 
laboratories  and  animal  houses,  for  the  purpose  for  which 
it  is  designed,  and  we  may  confidently  anticipate  that  most 
valuable  work  will  be  sent  out  by  the  energetic  band 
now  steadily  at  work  under  Professor  Salomonsen  and 
Dr.  Madsen.  It  was  interesting  to  find  that  the  services 
of  Professor  Arrhenius,  the  celebrated  physicist,  on  the 
one  hand,  had  been  enlisted,  and  those  of  an  English  lady, 
Miss  Mabel  Purfoy  Fitzgerald,  of  Oxford,  on  the  other. 
Kepresentatives  came  with  good  wishes  from  many  parts 
of  Europe,  and,  after  the  Scandinavian  countries,  Eiigland 
was  better  represented  than  any  other,  as,  in  addition  to 
Miss  Fitzgerald,  there  were  present  Professor  Woodhead, 
Dr.  Dean,  Dr.  Bulloch,  and  Dr.  W.  Aldren  Turner.  The 
State,  represented  at  some  one  or  other  of  the  functions  by 
three  Cabinet  ministers,  is  justly  proud  of  this  new 
laboratory  and  of  the  work  that  is  being  done  there.  For 
some  time  to  come  this  institution  will  probably  be  taken 
as  a  model  on  which  to  found  similar  institutions.  Things 
are  managed  differently  in  this  country,  but  one  is  some- 
times compelled  to  wonder  whether  they  are  managed 
better. 


GOVERNMENT  LABORATORIES  IN  THE  PHILIPPINES. 
Less  than  a  year  ago  a  "  Bureau  of  Government  Labora- 
tories for  the  Philippine  Islands"  was  organized,  it  has 
already  drawn  up  a  comprehensive  scheme  of  work,  and 
plans  have  been  prepared  for  a  large  building  fitted  with 
modern  appliances  for  scientific  investigations.  From  an 
article  by  Mr.  Paul  C.  Freer,  superintendent,  published  in 
a  recent  number  of  Scirncr,  we  learn  that  the  scheme  con- 
templates a  central  institution  in  which  laboratory  work 
shall  be  done  for  all  Government  departments  which  may 
need  scientific  assistance,  so  as  to  avoid  the  loss  of 
efficiency  and  inequipment  which  would  be  entailed  by 
establishing  separate  scattered  laboratories.  The  work  of 
the  central  institute  will  be  conducted  in  two  main  labora- 
tories—chemical and  biological— each  occupying  a  wing, 
while  a  serum  institute  will  be  established  in  a  building 
to  the  rear.  There  will  be  two  rooms  for  bacteriological 
diagnosis,  and  one  each  for  the  study  of  animal  parasites 
for  plant  pathology,  for  pharmacology,  for  pathology,  for 
physiological  cheiiiistry,  for  food  analysis;,  for  spectro- 
scopic work,  for  the  preparation  of  culture  media,  and  for 
incubators  and  cold  storage.  The  serum  institute  will 
consist  of  a  laboratory  with  serum  packing  room,  "  serum 
kitchen,"  and  crematory.  Altogether  the  building  will 
contain  sixtv  rooms,  including  rooms  for  physical  and 
chemical  research.  The  erection  of  the  building  will  be 
commenced  as  soon  as  the  title  to  the  land  is  secured.  The 
working  staff  will  include  a  pathologist,  an  animal  para- 
sitologist, a  plant  pathologist,  a  soil  and  water  analyst,  and 
a  drug  assayer  and  toxicologist.  The  salaries  attached  to 
these  appointments  range  from  £3°°  to  £500  a  year. 
Research  work  will  be  encouraged  not  only  into  tne 
resources  of  the  islands,  but  also  with  regard  to  tropical 
diseases,  and  a  certain  number  of  research  rooms  will  be 
reserved  for  independent  investigators  who  may  become 
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the  temporary  gufsfcs  of  the  laboratories.  The  scheme 
appears  to  have  been  thoroughly  well  conceived,  and  its 
realization  promises  important  results  in  the  future. 


PROFESSIONS  AND  TRADES. 
SiK  Tiro>rAS  Barlow  distributed  the  prizes  to  the  successful 
students  at  the  National  Dental  Hospital  and  College  on 
October  29th  and  afterwards  delivered  an  address  to  a  large 
audience  of  friends  and  well-wishers  to  the  institution. 
Dentists,  he  said,  should  be  proud  of  their  profession,  for 
he  considered  that  it  was  to  a  considerable  extent  a  profes- 
sion. He  regarded  as  prcfessions  those  callings  as  the 
Church,  the  I^aw,  nnd  Medicine,  in  which  one  man  con- 
sulted another  as  to  his  line  of  action  in  a  given  case,  and 
the  professional  man  for  the  moment  became  the  absolutely 
disinterested  skilled  adviser.  The  advice  given  was 
entirely  irrespective  of  any  advantage  he  might  him- 
self derive  from  it;  that  was  the  first  part  of 
professional  duty,  and  the  work  of  a  dental  surgeon 
in  that  sense  was  just  as  much  professional  as  the  work  of 
a  doctor.  Tn  regard  to  operative  work  they  were  on  the 
same  footing  as  the  surgeon.  But  in  dentistry  certain 
mechanical  arrangements  had  to  be  made  and  adjusted, 
and  in  his  opinion  that  work  was  not  strictly  professional, 
because  they  were  on  the  same  footing  as  a  craftsman  or 
mechanician.  It  was  in  that  respect  that  the  trade  side  of 
a  dentists  work  came  in.  There  was  nothing  dishonour- 
able in  thus  meeting  the  convenience  of  their  clients,  and 
at  the  present  time  no  other  course  was  practicable.  It 
would  no  doubt  be  very  much  more  pleasant  for  the  dentist 
to  limit  himself  to  diagnosis,  to  advice  as  to  treatment,  and 
to  nece-sary  operative  measures,  letting  his  client  arrange 
separately  with  the  mechanician,  supervising  the  requisite 
adjustment,  but  leaving  the  question  of  payment  for  the 
actual  mechanism  as  a  trade  matter  between  his  client  and 
the  craftsman  supplying  the  article.  That,  however,  was 
not  possible  at  the  present  lime,  any  more  than  it  seemed 
to  be  practicable  for  all  general  practitioners  to  hand 
over  the  dispensing  of  diugs  to  chemists.  It  was  clear 
that  in  proportion  as  a  general  practitioner  made  profit 
out  of  the  sale  of  drugs  he  was  a  tradesman.  At  present  it 
was  not  possible  for  the  dentist  to  avoid  being  a 
mechanician,  but  he  could  separate  in  his  own  mind  and 
conscience  the  two  things,  and  let  the  strictly  professional 
part  of  his  work  be  remunerated  by  an  appropriate 
honorarium,  whilst  he  ought  to  aim  at  getting  from  the 
mechanical  work  out  of-pocket  expenses  only,  without 
making  it  a  matter  of  gain.  In  proportion  as  the  pro- 
fessional responsibility  of  dentistry  was  developed,  so  it 
would  gain  in  esteem  and  in  estimation.  He  believed  that 
the  important  department  of  mechanism  in  dentistry 
would  tend  to  become  more  and  more  separated  from  their 
work,  but  the  problems  of  metallurgy  and  otner  cognate 
questions  were  extremely  important,  and  they  would  have 
to  keep  themselves  well  posted  up  in  all  the  branches  of 
those  studies.  He  thought  also  that  they  ought  especially 
to  pay  attention  to  the  intimate  pathology  of  dental 
diseases.  After  Sir  Thomas  Barlow  had  concluded  his 
address  the  company  dispersed  to  difl'erent  parts  of  the 
College,  where  they  were  entertained  by  various  perform- 
ances and  recitals. 


VIRCHOWS  LAST  ILLNESS. 
DuEiNc  the  last  few  months  of  Professor  Virchow's  life  the 
German  daily  press  published  many  misleading  and  un- 
warranted statements  concerning  the  nature  of  his  illness. 
The  Berliner  klinische  Wocluiinrrifl  now  issues,  on  the  best 
authority,  a  reliable  clinical  account  of  the  great  patholo- 
gist's terminal  aflection,  written  by  Dr.  W.  Kijrte.  A  desire 
to  avoid  distressing  Professor  Viruhow,  who  maintained  to 
the  end  a  keen  interest  in  the  contents  of  the  newspapers, 
prevented  those  most  competent  to  speak  from  publicly 
announcing  before  his  death  many  grave  symptoms  which 


they  had  long  recognized  as  pointing  to  a  fatal  termination. 
On  January  ist,  1902,  the  Professor,  as  he  was  stepping 
from  a  tramcar,  slipped  and  fell  heavily  on  his  left  hip.  He 
was  conveyed  home,  and  it  was  then  found  that  he  was 
unable  to  move  the  left.  leg.  The  limb  was  rotated  out- 
wards, was  shortened  by  about  scentimeties,  and  could  not 
be  manipulated  without,  severe  pain.  The  region  over  the 
trochanter  and  neck  of  the  femur  was  exquisitely  tender : 
crepitus  was  obtained,  the  trochanter  was  displaced 
upwards  and  the  range  of  movement  was  diminished.  On 
this  evidence  the  diagnosis  was  made  of  "  fractma  colli 
femoris  intertrochanterica. '  The  limb  was  supported  on 
pillows  until  January  6tb,  when  treatment  by  extension^ 
with  a  weight  of  S  lbs  ,  was  adopted.  The  further  progress 
of  the  limb  was  most  favourable.  In  three  weeks'  time  the 
formation  of  callus  could  be  distinctly  felt,  massage  and 
passive  movements  were  commenced  at  the  beginning  of 
February,  and  active  movements  after  the  lapse  of  six- 
weeks  from  the  date  of  the  accident.  Walking,  naturally, 
was  always  attended  with  great  difficulty,  and  the 
efiort  proved  very  exhausting,  but  the  vigorous  constitution 
of  the  patient  was  well  i-hown  by  the  fact  that  firm  osseous 
union  took  place,  so  that  the  limb  again  became  useful  as  a 
support.  A  skiagraph  taken  at  the  end  of  March  supported 
the  surgical  diagnosis  and  demonstrated  the  success  of  the 
union.  Bat,  notwithstanding  this  satisfactory  progress  so 
far  as  the  bone  lesion  was  concerned,  grave  symptoms, 
pointing  to  the  serious  effects  of  the  accident  on  the 
patient's  vital  powers,  had  beea  manifest  from  the  outset. 
From  time  to  time  he  failed  to  recognize  his  surroundings, 
and,  though  capable  of  intellectual  work  now  and  again 
and  possessed  with  an  ardent  desire  to  take  up  his  regular 
duties,  there  were  periods  of  weeks  when  he  was  incapable 
of  any  mental  activity,  slept  badly  at  nights,  and  passed 
the  days  in  a  drowsy  condition.  In  the  hope  that  his 
recovery  might  be  accelerated  by  a  course  of  baths  Ije 
went  on  May  1st  to  Teplitz,  where  he  remained  six  weeks,' 
and  then  travelled  to  Harzburg.  For  a  time  his  progress 
was  favourable,  but  on  July  6th  serious  evidence  of  cardiac 
failure  began  to  develop.  He  rapidly  became  weak  and. 
apathetic;  his  pulse  was  small  and  irregular,  and  there' 
was  dyspnoea  on  the  slightest  exertion.  No  cardiac, 
murmur  was  detected.  He  had  been  treated  some  tim$ 
jireviously  for  cjstitis,  and  his  urine  was  now  cloudy  with 
a  deposit  of  pus.  He  was  removed  to  Berlin  on  August 
30th,  and  died  on  September  5th  from  cardiac  failure.  The 
fatal  termination,  eight  mooths  after  his  accident,  is- 
attributed  to  myocarditis,  probably  with  atheroma  of  the 
coronary  arteries,  and  it  is  suggested  that  a  spreading  of 
the  inflammatory  process  from  the  bladder  to  the  kidneys 
may  have  been  a  contributory  cause.  Several  incidents  in 
Virchow's  illness  are  recorded  which  are  typical  of  his 
character.  He  recognized  the  nature  of  the  lesion  as  soon 
as  the  surgical  examination  was  made,  and  promptly 
declared :  "  I  think  I  can  assure  you  that  my  bones  are 
still  capable  of  foiming  complete  union."  This  predic- 
tion, as  we  have  seen,  was  fully  verified.  His  interest  in 
the  treatment  of  his  case  was  most  keen,  and  in  his 
patience  and  capacity  for  enduring  pain  he  is  said  to  have 
been  an  ideal  patient.  But  what  most  strongly  impressed 
his  medical  attendants  was  the  indomitable  energy  of  his 
will,  striving  ceaselessly  to  the  very  end,  as  long  as  the 
last  thread  of  conscious  thought  remained,  to  be  up  and 
at  work,  and,  when  death  was  to  come,  to  die  in  harness. 
Again  and  again  he  would  demand  to  be  told  when  he 
might  resume  his  professorial  duties.  "Either  a  man  is 
a  Professor,"  he  would  exclaim,  "or  he  is  not;  but  if  he 
is,  then  must  he  deliver  his  lectures  to  the  end  of  the 
course." 


THE     PANDEMIC     OF     PLAGUE. 
A  }tKPo)iT  on  bubonic  plague,  giving  an  account  of  the 
progress  and  diffusion  of  the  disease  throughout  the  world 
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during  the  years  1 898-1 901,  and  of  the  measures  employed 
in  different  countries  for  its  repression,  prepared  by  Dr. 
R.  Bruce  i-on",  has  been  issu«d  as  a  blue  book,  with  an 
introduction  by  the  Medi..-al  Officer  of  the  Local  Govern- 
ment Board.'  This  report  is  in  continuation  of  those  pre- 
sented in  former  years  by  the  late  Mr.  Netten  Radclifie, 
and  of  a  previous  report  by  Dr.  Bruce  Low,  wbich  traced 
the  distribution  of  plague  down  to  the  middle  of  1898. 
The  report  is  divided  into  eight  sections  dealing  respect- 
.ively  with  plague  in  the  Briti«h  Isles,  in  Europe  with  the 
exception  of  Turkey  ;  in  the  Ne%r  East,  in  Africa  with  the 
exception  of  Egypt,  in  Innia.  in  the  Far  East,  in  Australasia, 
and  in  America.  Mr.  W.  H.  Power,  in  his  introduction, 
refers  to  the  difficultie?  which  have  been  encountered  in 
obtaining  trustworthy  information  owing  to  the  reticence 
or  dilatoriness  of  certain  Governments,  and  to  the  coneeal- 
onent  of  the  facts  about  plague  practised  by  other  Govern- 
ments. Mr.  Power  points  out  that  as  the  disease  con- 
tinues to  recur  in  areas  already  affected,  and  to 
invade  new  countries  and  localities,  the  time  has 
not  yetcome  for  summarizing  the  lessons — epidemiological, 
administrative,  or  other — to  be  learnt  from  the  pandemic 
now  in  progress,  but  he  draws  attention  to  certain  points 
which  are  not  only  of  interest  at  the  present  time,  but 
should  have  bearing  on  further  studies  of  plague.  He 
observes  that  the  pjindemic  has  especially  affected  certain 
oriental  populations,  as,  for  instance,  in  India,  but  that 
outside  the  Asiatic  continent,  even  in  countries 
not  a  few  of  them  greatly  inferior  to  India  as  regards 
administrative  preparedness  to  resist  imported  disease, 
plague  has  failed  when  introduced  to  cause  more  than  an 
insignificant  mortality,  has  not  tended  to  recur  from  year 
to  year,  and  has  proved  infinitely  less  virulent  case  for 
case  than  in  India.  The  reasons  for  this  preference  is  a 
subject  which,  he  observes,  deserves  investigation  by  epi- 
demiologists and  sanitarians.  With  regard  to  the  mistakes 
in  diagnosis  which  have  very  often  been  made  at  the 
beginnings  of  outbreaks,  even  in  countries  well  adminis- 
tered and  forewarned  as  to  plague,  and  where  officials  and 
practitioners  were  on  the  alert  to  detect  the  disease,  he 
observes  that  the  confusion  almost  suggests  mimicry  by 
plague,  on  first  transplantaiion  to  a  new  soil,  of  indigenous 
maladies  such  as  influenza,  enteric  fever,  or  malaria.  The 
fact  that  in  spite  of  all  this  the  disease  has  seldom  become 
quickly  or  largely  epidemic  suggests  that  plague  is  far 
inferior  to  cholera  in  its  ai>iliiy  to  become  acclimatized  to 
conditions  other  than  those  obtaining  in  its  own  endemic 
area.  The  confusion  has,  as  he  points  out,  rendered  the 
study  of  the  epidemiology  of  the  disease  difficult,  since  it 
has  seldom  been  possible  to  recogoize  the  earliest  cases. 
With  regard  to  the  part  played  by  the  rat  in  the 
dissemination  of  plague  thr  lughout  the  world,  Mr.  Power 
observes  that,  while  the  records  accessible  to  Dr.  Law 
confirm  the  belief  that  man  and  the  rat  are  reciprocally 
infective,  they  fail  to  all  ru  sufficient  data  for  determining 
the  degree  to  which  man  is  in  danger  through  the  rat.  In 
some  localities  man  and  the  rat  suffer  from  plague  coinci- 
dently.  in  others  man  suffers  before  the  rat,  and  in  others, 
again,  the  rat  before  man.  Where  both  man  and  the  rat 
have  suffered,  the  inteival  between  the  infection  of  the  one 
and  the  other  has  sometimes  been  prolonged,  extending 
over  weeks  and  months.  He  considers  further  that  the 
■evidence  appears  to  show  that  in  ships  the  infection  is  not 
ireadily  conveyed  from  the  rat  to  man,  or  from  man  to  the 
rat ;  ships  on  which  plague  has  existed  among  passengers 
or  crew  for  several  weeks  have  come  into  port  with  the  rats 
on  board  seemingly  altogether  exempt,  and  vice  versa. 
These  observations  are,  Mr.  Power  considers,  reassuring  to 
a  maritime  nation  such  as  Great  Britain,  having  abundant 
trade  relations  with  other  countries,  many  of  them  with 
plague-infected  ports.    At  the  same  time"  he  urges  that 


port  and  other  sanitary  authorities  would  be  unwise  to 
relax  in  any  sense  their  precautions  against  ratborne 
plague  while  a  pandemic  is  still  in  progress,  and  before 
there  has  been  an  opportunity  of  digesting  and  assimilat- 
ing the  lessons  which  the  pandemic  can  teach. 


PREVENTABLE  SUDDEN  DEATH. 
Of  the  three  modes  of  death  formulated  by  Bichat — from 
heart,  lungs,  or  brain — the  only  one  which  can  be  properly 
associated  with  the  idea  of  a  sudden  end  to  life  is  that  due 
to  heart  failure.  Respiratory  failure— seen,  perhaps, 
most  characteristically  in  cases  of  intracranial  tumour 
which,  after  all.  is  a  matter  of  brain  rather  than  of  lung 
disorder,  although  itself  sudden,  leads  to  a  comparatively 
long-drawn-out  asphyxia,  for  with  a  continuing  circulation 
the  cardio- pneumatic  movements  are  themselves  sufficient, 
by  promoting  a  slight  aerial  interchange,  to  prolong  the 
event.  Similarly  death  from  cerebral  haemorrhage  is 
rarely,  if  ever,  very  rapid.  But  from  heart  failure,  whether 
due  to  aortic  incompetence,  to  fatty  degeneration  of  the 
muscle  wall,  or  to  any  other  cause,  the  cessation  of  life  is 
often  tragic  in  its  suddenness.  Very  abrupt  too,  in  some 
cases,  is  the  death,  depending  probably  in  a  majority  of 
instances  on  implication  of  the  vagus  nerve,  of  grown-up 
persons  suffering  from  alcoholic  neuritis.  But  the  sudden 
death  which  is  perhaps  most  tragic  of  all— partly  because 
its  subjects  are  frequently  children,  partly  because  it  is 
usually  quite  unexpected,  and  partly  because  if  it  had  been 
expected  it  could  have  been  easily  prevented— is  that  occur- 
ring in  the  course  of  a  diphtherial  neuritis.  Little  children, 
who  after  a  sore  throat  develop  perhaps  a  slight  difficulty 
in  walking  but  do  not  suffer  from  any  serious  disturbance 
of  their  general  health,  have  frequently  died  in  the  out- 
patient departments  of  hospitals,  or,  if  advice  has  not 
been  sought  for  them. they  have  died  like  snnffed-out  candles 
while  moving  about  in"  their  own  homes.  It  would  be 
well  if  it  were  made  a  rule  that  in  every  case  of  probable 
diphtherial  neuritis  occurring  in  early  life  the  child  should 
not  only  be  kept  in  bed  for  a  reasonable  time,  but  also 
that  adequate  means  should  be  employed  for  keeping  it 
recumbent.  For  very  young  children  tapes  may  be 
attached  to  some  kio"d  of  waistcoat,  or  broad  belt  with 
shoulder  straps,  which  they  are  made  to  wear,  and  should 
be  tied  to  the  bedstead  as  a  simple  precaution ;  for  older 
children,  whose  co-operation  can  to  some  extent  be 
enlisted,  means  correspondingly  less  irksome  may  be 
sufficient. 

THE  WAR  COMMISSION. 
The  Royal  Commission  on  the  War  in  South  Africa  re- 
sumed its  sittings  at  St.  Stephen's  House,  Westminster, 
under  the  presidency  of  the  Earl  of  Elgin  on  October  29th. 
The  public  are  not  admitted  to  the  sittings  of  the  Commis- 
sion, but  the  following  official  statement  was  issued  to  the 
Press:  "Evidence  was  given  by  officers  of  the  Army  Medical 
Service.  Surgeon-fieneral  Sir  William  Wilson,  K.C.M.G  . 
gave  evidence  as  to  the  arrangements  made  in  South  Africa 
at  the  beginning  of  the  war,  as  to  the  extent  to  which  the 
existing  medical  staff  met  the  needs  of  the  emergency  and 
the  steps  taken  to  increase  it;  also  as  to  the  sufficiency  of 
medical  supplies  and  the  means  of  distributing  them 
among  the  field  hospitals  in  South  Africa.  His  evidence 
also  related  to  the  suitability  of  the  ambulance  wagons 
used,  the  value  of  hospital  trains,  and  the  service  of  nurses- 
The  witness  also  made  suggestions  for  the  improvement  of 
field  hospitals  and  their  equipment,  based  upon  the  expe- 
rience of  the  war.  Evidence  was  also  given  by  Colonel 
W.  L.  Gubbins.  Assistant-Director  Army  Medical  Service 
till  1S99,  and  emploved  in  South  Africa  as  Principal  Medical 
Officer  to  the  6th  "Division.  His  evidence  related  to  the 
adequacy  of  the  medical  staff,  supplies,  and  equipment,  and 
the  training  for  the  service.  Colonel  W .  Johnston  gave 
evidence  upon  the  same  subjects,  and  with  regard  to  the 
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organization  of  the  Army  Medical  Service,  and  the  working 
of  the  modical  mobih'zation  scheme  as  it  existed  before  the 
■war."  Lord  Kitchener  gave  evidence  in  regard  to  the  Army 
Medical  Service  during  the  South  African  vrar  at  one  of  the 
earliest  meetings  of  the  Commission. 

IRISH  DISPENSARIES. 
We  relerred  in  our  last  issue  (p.  1361)  to  the  vacancy  for  a 
dispensarv  medical  officer  for  the  Mullinavat  District  of 
the  New  Boss  TTnion.  No  medical  officer  could  be  found  at 
a  salary  of  /loo  a  year,  and  the  suardians  decided  to 
increase  their  offer  to  ^150.  It  is  a  very  remarkable  fact 
that  out  of  a  Board  of  probably  fifty  members,  only  a  few 
seem  to  have  attended  on  the  day  of  election.  The  Clerk 
announced  that  Dr.  Morris,  of  Piltoun,  and  Dr.  Crean, 
of  Dungarvan,  after  having  applied  for  the  post, 
had  withdrawn.  Again  a  heated  discussion  followed. 
The  guardians  recognized  that  the  withdrawal  of 
the  candidates  was  due  to  the  influence  of  the  local 
Branch  of  the  Irish  Medical  Association,  and  the  terms 
"boycotting"  and  "grabbers  '  were  freely  used  in  the  dis- 
cussion, some  members  supporting  the  action  of  the  doctors 
in  resorting  to  the  "  boycott,"  and  refusing  to  associate  with 
"grabbers."  In  the  end  the  majority  passed  a  resolution 
to  amalgamate  an  adjoining  district  with  Mullinavat,  but 
that  can  only  be  done  by  the  Local  Government  Board. 
The  Kiiki  iiiwi  Miiilrrnlor  devotes  a  long  article  to  the  ques- 
tion, bestowing  nnstinted  praise  upon  the  unanimity  and 
altruism  of  tiie  Irish  Poor-law  medical  service,  but  adds, 
"  We  never  expected  to  see  the  recognized  delegates  of  the 
medical  profession  in  district  council  assembled  call  in 
the  evil  agencies  of  the  boycott  in  the  furtherance  of  their 
just  demands.  Tbo  weak  spot  in  the  defensive  works  they 
have  thrown  up  is  here  indicated,  and  though  they  may 
erect  ugly  fences  of  barbed  wire,  antl  try  to  guard  their 
position  with  pom-poms  in  the  form  of  the  boycott  for  all 
those  who  may  break  through  from  within,  such  tactics 
are  unworthy  of  the  constituted  captains  of  this  great  pro- 
fession, and  this  boycott,  be  it  remombercd,  is  held  in 
reserve  to  terrorize  their  own  professional  brethren,  men  who 
are  supposed  to  regard  the  honour  of  their  profession  as 
first  of  all  things  in  their  esteem.  We  do  not  hesitate 
to  express  the  opinion  that  this  resolution  is  an  ugly  blot 
on  the  banner  of  an  otherwise  laudable  movement."  We 
share  with  the  Moderator  the  regret  that  words  of  such  evil 
repute  as  "boy cotter"  and  "grabber  '  should  be  applied  to 
members  of  the  profession.  We  can  hardly  believe  that 
the  originators  of  the  movement  anticipated  they  would 
stand  on  the  same  ethical  platform  as  those  to  whom  these 
terms  are  legitimately  applicable. 


THE  DISPENSARY  OF  THE  ROYAL  ALEXANDRA 
INFIRMARY,  PAISLEY. 
Our  Glasgow  correspondent  writes  :  Paisley  has  now  one  of 
the  finest  hospitals  in  the  country — the  Royal  Alexandra 
Infirmary— and  last  week  the  scheme  of  the  promoters  of 
this  new  infirmary  was  completed  by  the  opening  of  a 
public  dispensary  in  connexion  with  it.  The  new  dis- 
pensary has  been  erected  to  commemorate  the  sixtieth 
year  of  the  reign  of  the  late  <^ueen  Victoria,  and  has  cost 
fully  ^4,000.  This  sum  has  been  raised  lay  subscription, 
aud  now  a  handsome  dispensary  building  has  been  com- 
pleted in  close  connexion  with  the  infirmary  itself,  and 
has  been  formally  ili-clared  open  and  handed  over  to  the 
custody  of  directors  of  the  inlirmary.  Latterly  the  dis- 
pensary authorities  have  been  somewhat  hampered  owing 
to  the  want  of  proper  accommodation,  but  in  spite  of 
this  a  large  amount  of  work  has  been  done,  from  i4,o<x)  to 
15,000  attendances  being  recorded  in  the  year.  The  new 
buildings  arc  admirably  planned  and  equipped,  and  the 
work  will  now  be  performed  under  nuich  better  conditions, 
and  with  much  more  satisfaction  both  to  the  stall  and  the 
patients. 


SNIPPET  PARAGRAPHS. 
Punch  has  recently  more  than  once  chaffed  certain  of  our 
morning  contemporaries  on  the  curious  hotch  potch  of 
short  paragraphs  supposed  to  contain  news  which  appear 
in  a  special  column  daily.  Its  ridicule  was,  we  believe, 
directed  chiefly  against  the  Diiihi  Mail,  but  it  has  not  yet 
converted  that  enterprising  paper.  The  paragraphs  are 
no  doubt  inserted  in  pure  lightness  of  heart,  but 
some  of  them  are  of  a  kind  which,  we  venture  to 
think,  it  would  be  wiser  not  to  publish  without  inquiry. 
In  a  recent  issue  the  world  was  gravely  informed  that 
"A  Torquay  man  of  21,  who  has  been  blind  for  ten  years, 
has  had  his  sight  restored  by  Dr.  McKenzie,  of  the  Torbay 
Hospital."  Dr.  McKenzie  informs  us  that  this  announce- 
ment has  caused  him  much  annoyance,  and  that  he  is  re- 
ceiving letters  from  blind  persons  who  have  "seen"  the  parar 
graph  in  the  Dailii  Mail,  and  are  in  hopes  that  he  may  be 
able  to  work  a  miracle  in  them  also.  Dr.  McKenzie  did 
not  in  any  way  authorize  any  such  announcement,  and  its 
publication  was,  we  cannot  help  feeling,  rather  a  cruel,  if 
a  thoughtless,  act. 

THE  J.  FRANCIS  MASON  RESEARCH  SCHOLARSHIP. 
Me.  J.  Francis  Mason,  of  Freeland  Lodge,  Woodstock, 
Oxfordshire,  has  recently  instituted  a  research  scholar- 
ship of  the  annual  value  of  ^200  for  the  study  of  the 
thymus  and  other  ductless  glands.  It  is  tenable  for  two 
years,  but  the  period  may  be  extended  to  three  years.  On 
the  recommendation  of  Professor  G.  Sims  Woodhead,  of 
Cambridge,  and  Dr.  Caverhill,  of  Edinburgh,  Dr.  Swale 
Vincent,  Lecturer  on  Histology  at  the  University  College, 
Cardiff,  and  formerly  Assii^tant  Professor  of  Physiology, 
University  College,  London,  who  has  already  made 
numerous  contributions  to  the  literature  of  the  ductleso 
glands,  has  been  appointed  the  first  incumbent  of  the 
scholarship.  The  scholar  may  carry  out  the  research  in 
any  well-equipped  laboratory,  and  Dr.  Swale  Vincent  has 
elected  to  work  in  Edinburgh  under  Professor  Schafer. 
Mr.  Mason  has  also  made  a  donation  of  /200  to  the 
laboratory  of  the  Edinburgh  Royal  College  of  Physicians 
to  enable  the  Medical  Superintendent,  Dr.  Noel  Paton,  to 
carry  out  a  combined  research  on  ductless  glands.  We 
understand  that  Mr.  Mason's  interest  in  the  subject  was 
aroused  by  a  domestic  bereavement  which  he  suffered 
through  the  sudden  death  of  a  young  child,  attributed  to 
hypertrophy  of  the  thymus.  Finding  that  existing  know- 
ledge with  regard  to  the  physiology  and  pathology  of  these 
glands  is  still  very  incomplete,  he  has  taken  this  most 
practical  means  of  advancing  the  scientific  study  of  the 
subject. 

A  SOUTH  AFRICAN  WAR  MEMORIAL. 
On  Sunday,  October  26th,  the  London  Companies  Royal 
Army  Medical  Corps  (Volunteers)  attended  divine  service 
in  the  afternoon  at  the  Church  of  St  Bartholomew's  the 
Great,  Smithfield,  the  Rector,  the  Rev.  Sir  Borradaile  Savory, 
being  chaplain  to  the  corps.  At  the  conclusion  of  the  ser- 
vice the  congregation  proceeded  to  the  Lady  Chapel,  where 
the  officers  and  men  of  the  corps  were  drawn  up  and  a 
brass  memorial  tablet  to  men  of  the  corps  who  lost  their 
lives  in  South  Africa  during  the  late  war  was  unveiled  by 
Surgeon  General  Sir  William  Taylor,  K.C.B.,  K.H.P., 
Director-General  Army  Medical  Service.  The  tablet  was. 
hidden  by  a  curtain  formed  by  the  Union  .lack  and  the  Red 
Cross  flag.  Lieutenant-Colonel  .1.  Edward  Squire  in  a  few 
words  asked  Sir  William  Tajlor  to  unveil  this  memorial 
erected  by  the  officers  aod  men  of  the  corps  in  honour  of 
their  comrades  who  had  given  their  lives  in  the  country's 
service.  It  was  a  source  of  thankfulness  that  out  of  somn 
ninety  officers  and  men  of  the  corps  who  had  served  in 
South  Africa  only  three  had  lost  their  lives.  Sir  William 
Taylor  then  expressed  his  appreciation  of  the  services  of 
the  volunteers  who  came  forward  to  give  their  services  tft 
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their  King  and  country.  Of  the  three  men  to  whose 
memory  the  tablet  he  was  about  to  unveil  was  erected,  one 
had  been  killed  in  action  and  the  other  two  had  fallen 
fighting  the  common  enemy — disease,  which  was  respon- 
sible for  the  largest  number  of  death  in  every  campaign. 
Two  former  members  of  this  corps — Captain  Inkson, 
K.A.M.C.,  and  Surgeon-Captain  Martin-Leake,  South  African 
Constabulary,  had  gained  the  Victoria  Cross,  the  highest 
honour  a  soldier  could  aspire  to,  but  the  three  men  whose 
names  were  inscribed  on  this  tablet  had  won  immortality. 
Sir  William  Taylor  then  drewaside  the  flags  which  covered 
the  tablet  and  the  buglers  sounded  the  "last  post." 
Amongst  those  present  at  the  service  and  subsequent  cere- 
mony were,  in  addir.ion  to  Sir  William  Taylor,  Colonel 
Gubbins,  R.A.M.C,  Principal  Medical  Officer,  Home  Dis- 
trict, Lieutenant  Colonel  Wilson,  C.M.G.,  D.S.O  ,  R.A.M.C, 
Assistant-Director-Genoral  A. .M.S.,  and  Captain  Douglas, 
V.C,  D.S.O.,  E.A.M.C.  The  tablet  is  engraved  with  the 
crest  of  the  corps  and  the  following  inscription  : 

To  tlie  Glory  of  God 

and  ill  Memory  o£ 

Pte.  George  William  Norton  Stevens, 

Thomas  Rej;iaald  Walker, 

„    Kalph  Payuter  Williams, 

London  Companies 

Royal  Army  Medical  Corps 

Volunteers), 

Who  died  in  the  Service  of  their 

Country  in  South  Africa 

during  the  Boer  War  1899-1902. 

Erected  by  the 
Officers,  N.C.  ( )fficer3  and  Men 
the  Corps. 


MEDICAL  SOCIALISM. 
Not  long  ago  La  Franc'  Midicalr.  reported  that  in  a  discus- 
sion on  the  Paris  Municiiial  Budget  a  Councillor  said: 
"Whatever  we  may  say  and  whatever  we  may  do,  we  are 
going  steadily  onward  to  the  time  when  medicine  will  be- 
come a  real  public  service,  like  the  water  supply."  The 
cheerful  prophecy  appears  to  be  on  the  eve  of  fulfilment 
in  Holland.  It  is  stated  that  our  Dutch  brethren  are 
endeavouring  to  bring  about  the  establishment  of  a  State 
fund  for  the  payment  of  fi.xed  salaries  to  all  the  medical 
practitioners  of  the  country,  so  as  to  make  them  independent 
of  fees  for  private  practice.  For  this  purpose  the  Dutch 
Medical  Association  suggest.s  a  tax  of  i  to  2  per  cent,  on 
the  income  of  all  persons  whose  revenue  exceeds  500  florins 
a  year.  The  services  of  the  State  practitioners  will  be  ren- 
dered gratuitously  to  every  member  of  the  community, 
though  only  the  well-to-do  classes  would  contribute  to 
their  support.  There  would  be  one  State  practitioner  for 
every  2,000  inhabitants  ;  the  total  number  required  for  Hol- 
land, which  has  a  population  of  five  millions,  would  there- 
fore be  2,500. 

ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
Returns  relating  to  the  entries  this  session  at  the 
medical  schools  of  the  University  of  Oxford,  and  of  Yorkshire 
College,  Leeds,  were  received  too  late  for  inclusion  in  the 
statement  in  last  week's  issue.  It  appears  that  there  is  no 
means  of  accurately  ascertaining  the  number  of  students 
who  have  entered  at  Oxford  with  the  intention  of  proceed- 
ing with  the  study  of  medicine.  Those  who  have  joined 
for  classes  in  anatomy  number  34;  in  physiology,  45  ;  in 
pathology,  15;  in  physics,  30;  in  chemistry,  32;  and  in 
zoology,  16.  At  the  Yorkshire  College,  Leeds,  21  students 
have  entered  this  session  for  the  full  curriculum,  15  have 
joined  for  special  classes,  and  there  are  4  new  dental 
students.  The  entries  for  the  full  curriculum  in  England 
and  Wales  (excluding  Oxford,  Birmingham,  the  schools  of 
tropical  diseases  and  the  dental  schools)  is  709,  as  com- 
pared with  757  in  tyoi  and  792  in  1900. 


THE  UNIVERSITY  OF  LONDON, 
A  5IEETIXG  of  the  Senate  was  held  on  Wednesdav,  October 
22nd,  at  which  a  considerable  amount  of  business  was 
transacted.  The  King  has  been  p'eased  to  direct  that  the 
Chair  of  Music  founded  by  Trinity  Collpge  shall  be  styled 
the  King  Edward  Professorship  of  Music.  Sir  Owen 
Roberts  has  been  elected  a  member  of  the  Senate,  in  the 
place  of  Sir  P.  Abel,  to  represent  the  City  and  Guilds  of 
London  Institute.  The  University  has  now  taken  over 
the  work  of  the  London  Society  for  the  Extension  of 
University  Teaching,  and  Dr.  R  D.  Roberts  has  been 
appointed  the  Registrar  for  that  department  of  the 
University's  work.  We  understand  that  the  plans  for 
concentrating  the  teaching  of  preliminary  and  inter- 
mediate medical  studies  at  or  near  the  University  build- 
ings have  been  advanced  a  further  stage,  and  rumours 
are  current  as  to  possible  grants  to  the  University  from 
private  individuals.  A  letter  of  sympathy  addressed  to 
the  University  of  Berlin  on  the  occasion  of  the  death  of 
Professor  Virchow  was  approved  by  the  Senate. 


THE     FACULTY     OF     MEDICINE     OF     THE     UNIVERSITY 

OF  LONDON. 
Two  meetings  of  the  Faculty  of  Medicine  will  be  held  at 
the  University,  South  Kensington,  on  Friday,  November 
7th,  the  first  at  5  o'clock  and  the  second  immediately  upon 
the  termination  of  the  first.  The  first  meeting,  summoned 
by  the  Vice-Chancel  lor,  has  for  its  sole  business  the  election 
of  a  Dean  to  hold  office  for  the  next  two  years.  Mr.  Butlin, 
who  was  appointed  the  first  Dean  of  the  Faculty  of  Medi- 
cine two  years  ago,  is  by  the  statutes  eligible  for  a  second 
period  of  office.  The  second  meeting,  after  appointing  a 
Vice-Dean  and  Honorary  Secretary,  will  proceed  to  the 
consideration  of  a  report  from  a  Committee  upon  the 
'(uestion  of  the  Association  for  Examinational  Purposes  of 
the  University  and  the  English  Royal  Colleges  of  Physicians 
and  Surgeons.  Other  items  of  business  are  the  considera- 
tion of  further  proceedings  with  regard  to  the  proposed 
Institute  of  Me  lical  Sciences  (concentration  scheme)  and 
of  the  composition  of  the  Boards  of  Studies  for  the  ensuing 
year. 

THE  HUXLEY  MEMORIAL,  EALING. 
A  .ME.MOKLU.  tablet  to  the  late  Professor  Huxley  was 
unveiled  on  October  23rd  in  the  public  library  of  Ealing. 
The  movement  to  commemorate  Professor  Huxley's  con- 
nexion with  his  birthplace  originated  last  jear  with  Mr. 
H.  B.  Woodward.  Assistant  Director  on  Geological  Survey 
of  England  and  Wales.  The  tablet,  which  is  of  marble 
with  a  medallion  portrait  in  bronze  in  the  centre,  b^ars  the 
following  inscription:  "  The  Right  Hon.  Thomas  Henry 
Huxley.  Born  at  Ealing,  4th  May,  1823.  Died  at  East- 
bourne, 25th  June,  1S9;.  Try  to  learn  something  about 
everything,  and  everything  about  something.'  Professor 
Henalow  gave  a  short  account  of  the  movement  for  placing 
the  memorial  tablet  in  Ealing,  and  mentioned  that  among 
the  subscriptions  received  was  one  from  an  officer  of  the 
United  States  navy  stationed  in  the  Philippines,  and 
another  from  a  dockyard  labourer  to  whom  Huxley  had 
once  done  a  good  turn.  The  memorial  was  unveiled  by 
the  Mayor,  and  among  those  present  were  Mrs.  Huxley  and 
her  son,  Mr.  Leonard  Huxley,  the  biographer  of  his  father. 


The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  November  25th,  at  2  p.m. 


Di;.  J.U1EJ  LiTTu:  and  Dk.  D.  C.  McVall  have  been 
nominated  Crown  representatives  on  the  Gsneral  Medical 
Council  for  a  further  period  of  five  years. 
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A  Departmental  Committee,  appointed  by  the  Home 
Secretary  to  inquire  into  the  present  system  of  reporting 
accidents  in  factories,  workshops,  mines,  docks,  and 
wharves,  and  on  the  causation  and  prevention  of  such 
accidents,  is  now  engaged  in  taking  evidence.  At  the  last 
meeting.  Dr.  W.  F.  Dearden,  Honorary  Secretary  of  the 
Factory  Surgeons'  Association,  gave  evidence  with  regard 
especially  to  the  notification  and  reporting  of  accidents  in 
factories. 


Representatives  of  science  and  art  in  Germany,  irre- 
spective of  political  parties,  have  joined  the  Committee 
formed  for  the  purpose  of  erecting  in  Berlin  a  statue  of  the 
late  Professor  Virchow.  It  is  felt  that  the  movement  ought 
to  be  an  interbational  one,  and  as  it  is  believed  that  in 
this  country  in  ])artieular,  of  which  Virchow  was  ever  a 
staunch  friend,  and  among  whose  men  of  science  he  num- 
bered many  devoted  admirers,  there  will  be  a  general 
desire  to  participate  in  the  movement  to  do  homage  to 
him  at  the  seat  of  his  labours,  a  British  committee  is 
now  being  formed.  Of  this,  as  already  announced.  Lord 
Lister  has  accepted  the  chairmanship. 


The  Executive  Committee  of  the  Fourteenth  Inter- 
national Medical  Congress,  which  is  to  meet  in  Madrid  on 
April  23rd  30th  next  year,  has  issued  forms  to  be  filled  up 
by  those  who  intend  to  be  present  at  the  Congress,  and 
also  a  form  to  be  used  by  those  who  desire  to  obtain  lodg- 
ings in  Madrid  during  the  Congress.  There  is  also  a  form 
to  be  filled  up  by  those  who  intend  to  read  a  paper  in  any 
of  the  Sections.  Tbe  Librarian  of  the  British  Medical 
Association  has  received  a  number  of  these  forms,  which 
areat  the  disposal  of  members.  The  Executive  Committee 
also  intimates  that  the  ninth  Sectionhas  been  divided  into 
two  distinct  Seoions— (a)  surgery  and  sui'gical  operations, 
(b)  urology  ;  that  the  eleventh  Section  has  also  been  divided 
into  two  independent  sections— (ff)  otology,  (b)  rhino- 
laryngology,  and  that  the  sixteenth  Section  will  be  known 
as  that  of  legal  medicine  and  toxicology.  The  Secretaries 
of  the  British  Committee  are  Mr.  D'Arcy  Power,  F  R.C.S., 
lOA,  Chandos  Street,  Cavendish  Square,  London,  W.,  and 
Dr.  P.  Horton-Smith,  15,  Upper  Brook  Street,  London,  W. 


MEDICAL  NOTES   IN  PARLIAMENT. 


[From  OHK  Lobby  CoKRESPONDENT.] 
The  Local  Government  (Scotland)   Amendment    BUI    is  one 

of  the  U  vernmerit  Bills  still  before  tlie  House,  and  is  very 
likely  to  be  passed  by  the  Lord  Advocate  during  the  autumn 
setsion.  It  hss  been  set  down  for  second  reading  during  the 
present  wfek,  but  as  it  is  blocked  by  three  Scotch  members  it 
is  not  likely  to  pass  the  stage  without  some  considerable 
debat(',  an'l  \.l!il<-  tlie  stress  of  the  education  controversy  con- 
tinues (ii.w  r.  1  <li-<  vr.:si,  nwill  not  he  found  easily.  When  the 
cOttimittee  -I  .•  ..  ij  i-e=.e!ied  Mr.  A'exarder  Crofs  has  nnder- 
takt-ii  t"i,,  ,'  ■'  i;neiiiliriiint  tVnitall  medical  officers  holding 
ofli'-'   ■      '  ' -,    Mini!)  Act,  1S45,  be  dismissible 

oiil  '  e  |.oc;il  (iovcrnment  Board. 

It  :  rri,(.;--  ivjii  Ix' present. in  force 

v/li' :     ,:  ■'         reaehed   to.;iupport  this  and 

other  lUlielirllJlMltS.  _       .,,.,;         .      . 

The  Local  Government  (Ireland)  No.  2  Bill  is  being  put 
down  by  tjie-  Government  from  day  to  day,  and  the  Prime 
Minister,  m  answer  to  a  question  on  Monday  last,  stated  that 
he  did  not  yet  despair  of  heintr  able  to  find  time  for  the 
passage  of  tbe  Bill.  It  has  reached  the  stage  of  consideration 
on  rei  ort,  but  there  are  five  pages  of  new  clauses  and  amend- 
ments down  iti  thf^iiames  Of  Irish  members,  and  consequently 
in  the  pre? ipnt  temper  of  the  House  progress  is  not  likely  to  be 
smooth  and  expeditious. 


The  Teeth  of  the  Army.— Sir  Howard  Vincent  asked  the 
Secretary  of  State  for  War  on  Tuesday  how  many  men  were 
reported  as  invalided  in  or  Irom  South  Africa  fc.r  defective 
teeth,  and  if  it  was  in  contemplation  to  take  any  steps 
towards  improving  the  dental  condition  of  tl:e  rank  and  file. 
Mr.  Brodrick  replied  that  the  number  of  rr.en  invalided  home 
from  South  Africa  from  the  beginning  of  the  war  for  defective 
teeth  was  2,451.  There  was  no  information  to  show  howmany 
were  invalided  in  South  Africa.  The  improvement  of  the 
dental  condition  of  the  rank  and  file  was  under  consideration. 
Dentists  were  appointed  during  tl  e  war,  and  the  authorities 
were  awaiting  the  results  of  experi mental  measures  which 
had  been  taken  to  remedy  the  conditions  complained  of. 

Typhoid  or  Syphilis. — Mr.  F.  S.  Stevenson  recently  ques- 
tioned the  Secretary  of  State  for  War  with  regard  to  the  death 
from  typhoid  fever  of  a  private  soldier  about  five  weeks  after 
his  discharge  from  hospital.  It  appeared  from  the  question 
that  the  Hoxne  Rural  District  Council  had  notified  to  the 
War  Office  that  tlie  soldier  in  question  mui-t  have  been  sufler- 
ing  from  the  disease  at  tbe  time  of  his  discharge  from  the 
Aldershot  Hospital,  and  that  two  other  persons  had  contracted 
the  disease  from  him.  Mr.  Stevenson  di^sired  to  know  whether 
the  Secretary  of  State  would  cause  further  inquiry  to  be  made 
into  the  circumstances,  with  the  object  of  preventing,  in  the 
interest  of  publie  health,  a  rep^tition  of  similar  incidents. 
Mr.  Brodrick,  in  reply,  stated  that  the  soldier  in  question  was 
invalided  home  for  secondary  syphilis,  and  was  treated  in 
hospital  as  a  convalescent  from  this  disease  until  he  left  on 
sick  furlough.  Considerable  surprise  has  been  expressed 
that  Mr.  Brodrick  should  have  thought  fit  under  the  circum- 
stances to  mention  the  nature  of  the  disease  for  which  the 
private  was  invalided,  as  it  was  not  necessary  under  the  cir- 


Typhus  in  the  Island  of  Lewis. — Mr.  AVeir  on  Monday  called 
tbe  Lord  Advocate's  attention  to  thie  case  of  a  man  named 
Mackay,  who  had  recently  diwd  of  typhus 'fever  in  a  hovel 
unfit  foe  human  habitation  in  the  district  of  Ness,  and  asked, 
why  the  man  was  allowed  to  remain  in  this  insanitary  dwel- 
ling and  imperil  the  publie  health  of  the  district.  Mr. 
Graham  Murray,  in  reply,  said  that  he  was  informed  that  the' 
local  medical  officer  of  health  was  of  opinion  that  the  house 
was  unfit  for  human  habitation,  and  should  be  burnt.  In  the 
meantime,  it  was  unoccupied  and  closed.  It  was  for  the 
locaL  authority  to  consider,  in  tbe  light  of  all  the  circum-' 
stances,  whether  it  was  b' tter  to  take  s:eps  for  a  particular 
patient's  removal  or  to  refrain  fromUoing  so.         '       '  ' 


Rabies  in  Carmarthenshire.— In  answer*  to  Mr.  Lloyd 
MorganV.who  asked  when  the  muzzling  order  would  be  with- 
drawn in  the  county  of  Carmarthen,  Mr.  Hanbu'-y  told  the 
House  oh  Monday  that  the  pos'tion'in  that  county  was  much 
more  satisfactory  than  it  had  been,  as  no  ca»e  of  the  disease 
had  been  reported  since  May  6th.  He  hoped,  therefore,  to  be 
able  to  withdraw  the  order  at  no  very  distant. date,  but  as  the 
hon.  member  had  pointed  out  in  Committee  of  Supply, 
muzzling  orders  had  not  been  alt<^nded  with  the  same  success 
in  Carmarthen  as  elsewhere,  such  orders  having  had  to  be 
reimposed  on  three  separate  occasions  shortly  after  their 
withdrawal.  He  was  very  anxious  to  avoid  a  sinbiilar  occur- 
rence on  the  present  occasion.  .,        ,1  .,...:■  I     .     ,      ; 


Hospital  Provision  at  Adcn.--Mr.  Moon  asked  the.  Secretary 
0/  State  for  India  on  Monday  what  hospital  accommodation 
and  what  number  of  nurses  were  available  at  Aden  for  Euro- 
pean officers  and  native  troops  eneaf;»-d  in  Somaliland.  Lord 
George  Hamilton,  in  reply,  said  that  the  hospital  .accommo- 
dation consisted  of  78  btds,  of  which  40  were  vacant,  and 
more  could  probably  be  arranged  lor.  A  native  field  hospital 
was  to  he  sent  there  immediately.  European  oflScers  could 
be  received  at  the  station  hospital,  where  there  were  two 
European  nurses. 


The  Cancer  Research  Fund  of  the  Royal  College  of  Phy- 
sicians'  of  London  and  the  Royal'  Collepe  of  Surgeons  of 
England  has  received  from  a  lady  a  donation  of  /loo  through 
Mr.  Mayo  Robson. 


1902. 


TUBERCULOSIS  CONrEEENCE  IN  BERLIN. 


THE   INTERNATIONAL   CONFERENCE    ON 

TUBERCULOSIS   IN   BERLIN.  '\ 

[Fnojr  OUR  Special  Correspondent.] 
The  International  Conference  on  Tuberculosis  convened  bjt 
tlie  International  Central  Office  for  the  Prevention  of  Tuber- 
culosis began  on  October  22nd  and  ended  on  October  26th. 
Its  sittings  were  held  in  the  beautiful  new  building  of  the 
Prussian  Diet,  the  vast  corridors  and  spacious  rooms  of  whicl^ 
were  made  use  of  for  tlie  exhibition  of  a  great  number  of  ob^ 
jects  connected  with  tlie  modern  crusade  against  tuberculosis 
— from  Koch'o  first  tubercle  bacilli  culture  to  Fluegge's  newest 
combustible  spittoons  and  combustible  paper  pocket  handken 
chiefs. 

Excursions  and  Entertainments.  ; 

Excursions  were  made  to  the  magnificent  new  sanatoria  at 
Beelitz  and  Belzig  (both  near  Potsdam),  and  the  Koch  Insti- 
tute for  Infectious  Diseases  was  inspected  under  the  guidance 
of  Koch  himself.  As  regards  social  entertainments  and  func- 
tions, there  was  an  informal  reception  in  the  Parliament 
House  on  the  evening  of  October  22nd,  seats  in  the  two  Royal 
theatres  were  placed  at  the  disposal  of  the  members.  The 
Imperial  Chancellor  and  Countess  v.  Btilow  gave  an  afternoon 
party,  and  Professor  and  Krau  v.  Leyden  a  soiree  in  honour  of 
the  conference,  and  Unsilly  tlie  usual  gala  banquet  took  place 
on  the  evening  of  October  26th. 

Business  of  the  Conference. 
Thursday's  and  Friday's  sittings  brought  forth  interesting 
addresses  and  papers  from  Brouardel  (Paris),  .\ndvord 
<Chri8tiania),  Heron  ( London),  Pannwitz,  B.  Fraenkel, 
Fluegge  and  others,  on  subjects  connected  with  the  headings 
planned  in  the  programme  :— that  is  (i)  general  coup  d'oeil  of 
the  effects  to  stamp  out  tuberculosis,  (2)  special  reports  of  the 
efforts  in  different  countries,  (3)  weapons  for  the  future  cam- 
paign, (4)  duty  of  notification,  (5)  polyclinics  and  dispensaries, 
(6)  workshops  and  other  indoor  places,  (7)  sputum  destruc- 
tion, (8)  the  housing  and  sanatorium  problem.  But  from  the 
first,  the  chief  interest  of  the  meeting  was  concentrated  on  the 
last  (Saturday  afternoon)  sitting  when  it  was  known  that 
Koch  would  speak,  tlie  subject  being  Bovine  and  Human 
Tuberculosis. 

Human  and  Bovine  Toberculosis. 

Dr.  KoEHLER,  President  of  the  Imperial  Board  of  Health, 
introduced  the  debate.  He  said  that  for  the  last  sixteen  years 
the  similarity  of  human  and  bovine  tuberculosis  had  been 
the  generally  received  scientific  doctrine  until  Koch — by  hia 
communication  to  last  years  congress  in  London— had  shaken 
it.  Since  then  the  Imperial  Board  of  Health  had  undertaken 
a  series  of  experiments  analogous  to  Koch's  for  the  purpose  of 
testing  the  question,  but  he  could  not  say  that  these  experi- 
ments had  as  yet  given  any  definite  results.  The  only  fact  as 
yet  firmly  elicited  was  that  the  bacilli  of  human  tuberculosis 
required  a  far  longer  space  of  time  for  development  in  the 
body  of  cattle  than  do  tlie  bacilli  of  bovine  tuberculosis.  The 
converse  was  naturally  more  difficult  to  decide,  since  human 
beings  could  not  be  used  for  test  experiments.  The  question 
must  for  the  present  be  considered  as  in  suspense,  and  until 
knowledge  had  grown  more  definite  the  precautions  hitherto 
advocated  with  regard  to  milk,  etc.,  should  not  be  given  up. 

An  extremely  animated  debate  followed  this  introductory 
paper. 

Professor  Nocard  (Paris)  declared  himself  an  opponent  of 
Koch's  opinion.  He  believed  that  the  milk  of  a  single  tuber- 
culous cow  sufficed  to  infect  the  mixed  milk  of  a  number  of 
cows. 

Professor  Hueppk  said  that  his  researches  had  brought  him 
to  the  opinion  that  human  and  bovine  tuberculosis  were  ideh-1 
tical,  and  feared  that  disastrous  consequences  would  ensue  if 
Koch's  view  were  to  obtain  acceptance  and  milk  be  gene- 
rally consumed  unboiled.  The  problem,  he  maintained,  was 
purely  biological  and  could  only  be  solved  by  biologic 
methods. 

Professor  Bang  (Copenhagen)  commended  the  example  of 
Denmark,  where  all  cows  affected  with  mammary  tuberculosis 
(about  600)  were  killed  annually,  and  the  pecuniary  loss  made 
good  to  the  owners. 

Professor  Bausigarten  recommended  subcutaneous  injec- 
tion -not  intravenous  or  intraperitoneal — for  the  test  experi- 


ments. The  best  method  was  the  introduction  of  tuberculous 
matter  into  a  fold  of  the  ekiri.  J  ^ 

Dr.  Wolff  gave  aij  account  of  exjjerience  that  had  con- 
vinced him  of  the  identity  of  bovine  and  human  tuberculosis. 

Dr.  Moeller  (Director' of  the  Belzig  Sanatorium)  had  for 
months  fed  three  cows  sfrilh  large  quantities  of  tuberculous 
sputum,  without  tuberculosis  supervening.  The  animals 
increased  in  weight,  and  when  they  were  slaughtered  all 
organs  were  found  normal.  He  was  of  tlie  same  opinion  as 
Koch. 

Dr.  Hillier  (London)  maintained  that  no  final  proof  of 
Koch's  assertion  had  as  yet  been  given,  and  that  until  this 
was  forthcoming  milk  should  be  sterilized  as  heretofore. 

Professor  Orth  (Virchow's  successor  in  the  Berlin  Uni- 
versity) gave  an  account  of  an  interesting  experiment  on  a 
cow.  By  incorpoiation  of  a  rabbit's  kidney  injected  with 
human  tubercle  bacilli  he  obtained  infection. 

Professor  SchrOtter  (V'ienna)  spoke  of  the  Swiss  habit  of 
spitting  on  the  cow'a  fodder  (probable  a  piece  of  superstition) 
as  a  probable  cause  of  infection  from  man  to  beast. 

Professor  Koch  had  the  last  word.  His  views  had  not 
changed  since  last  year.  He  examined  the  various  published 
accounts  of  tuberculous  infection  from  cow's  milk,  and  main- 
tained that  on  closer  examination  no  one  of  these  proved 
the  transmission  of  bovine  tuberculosis  to  man.  He 
did  not  deny  that  such  transmission  might  be  pos- 
sible under  specially  favourable  circumstances,  but  he 
maintained  that  his  researches  proved  this  danger  as 
practically  nought.-  He  did  not  admit  that  any  evidence 
had  been  brought  in  refutation  of  his  position.  Boiling  did 
not  sterilize  milk,  but  it  rendered  it  unwholesome.  If  milk 
from  tuberculous  cows  were  considered  dangerous,  what  must 
be  said  of  butter,  which  was  produced  from  unsterilized  milk, 
and  of  which  no  one  was  afraid?  or  of  tuberculous  meat, 
which  was  notoriously  consumed  in  great  quantities,  certain 
parts  being  habitually  m?ide  into  sausages  ?  He  thought  that 
the  obligatory  sterilization  of'milk  as  a  part  of  the  crusade 
against  tuberculosis  would  be  an  enormous  waste  of  money. 
The  chief  source  of  tuberculous  infection  was  the  consumptive 
subject  with  his  infectious  sputum.  This  should  form  the 
starting  point  of  all  endeavours  in  a  combat,  the  final  object 
of  which  must  be  improved  hygiene  in  human  habitations 
and  tlie  creation  of  more  favourable  conditions  of  living  for 
the  poorer  population. 

Professor  Koch's  speech  closed  the  debate.  No  doubt  con- 
tradiction on  many  points  would  not  have  been  wanting  if 
further  discussion  had  been  permitted.  The  question  remains 
for  the  present  an  open  one,  and  the  research  is  to  be  con- 
tinued in  both  camps.  In  spite  of  the  strong  impression  left 
by  Professor  Koch's  speech,  and  though  he  threw  the  whole 
weight  of  his  authority  into  the  scale  when  dealing  with 
doubtful  points,  the  result  of  the  debate  was  a  non  liquet. 

The  Daily  Journal. 

A  few  words  must  be  said  of  its  Tayeblatt,  the  daily  journal 
of  proceedings,  that  appeared  in  the  German,  French,  sind 
English  languages— the  last  being  a  specimen  of  "English 
as  she  is  spoke"  such  as  can  seldom  have  been  attained  in 
any  country. 

At  the  last  meeting  Of  the  Congress,  the  following  Inter- 
national Committee  was  appointed  to  formulate  measures  to 
combat  tuberculnsis  in  ditferrnt  conn'ries:— Herr  Althotf, 
Minister  of  Public  Heallti  (Berlin),  President;  Professor 
Frankel  (Berlin),  Profehsor  Calmette  (Lille,  Franeel.  Dr. 
Pathan  Kaw  (Livupool),  Dr.  Roerdam  (Copenliagen),  Dr. 
Chyzer  (Buda-Pesth). 


CoMPi-i.soRY  URB.EK  —The  Congregation  of  the  University 
of  Oxford  will  early  in  the  present  term  have  to  consider  a 
series  of  resolutions  which  raise  the  question  of  compulsory 
Greek.  It  will  be  proposed  that  in  future  candidates  shall 
not  be  required  to  offer  both  Greek  and  Latin  at  re^ponsions, 
but  that  all  shall  be  required  to  pass  in  two  out  of  the  four 
languages- Greek.  Latin,  French,  and  German,  one  of  the  two 
being  either  Greek  or  Latin.  According  to  a  telegram  pub- 
lished in  the  Times  Yale  University  has  decided  to  admit  to 
its  senior  class  a  graduate  of  another  University  where  Greek 
is  not  required.  This  is  taken  to  indicate  the  dropping  of 
compulsory  Greek  at  Yale. 
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ASSOCiATlOX    OF    PUBLIC    VACCINATORS. 
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THE  ASSOCIATION  OF  PUBLIC  VACCINATORS  OF 
ENGLAND  AND  WALES. 

The  annual  meeting  and  conference  of  the  Association  of 
Public  Vaccinators  of  England  and  Wales  was  held  at  the 
Trocadero  Restaurant,  London,  on  October  25th  ;  the  Pre- 
sident, Dr.  E.  Climson  Greenwood,  was  in  the  chair. 

Report  of  Council. 
The  annual  report  of  tlie  Council  of  the  Association  stated 
that  the  fact  that  legislation  would  come  up  for  revision  next 
year  made  it  imperative  that  public  vaccinators  generally 
should  exert  themselves  to  improve  the  conditions  of  public 
vaccination.  Eveiy  public  vaccinator  should  support  the 
struggle  for  more  equitable  conditions  of  appointment  and 
fixity  of  tenure  of  office.  The  report  of  the  dganizing  .Secre- 
tary to  the  Council  stated  that  the  membership  of  the  Asso- 
ciation numbered  725.  Complaints  of  one-mark  vaccination  by 
certain  medical  practitioners  were  very  numerous,  and  in  this 
and  other  directions  the  report  pointed  out  that  the  pressing 
need  of  a  standard  of  efficient  vaccination  being  fixed  by 
the  Government  was  made  abundaatly  clear.  Whether  in 
view  of  the  expiration  at  the  end  of  next  year  of  the  Act  of 
1898  a  Government  measure  would  be  introduced,  or  whether 
that  Act  would  be  continued  for  another  twelve  months,  it 
was  impossible  at  the  present  moment  to  say;  but  it  was  of 
the  utmost  importance  that  the  hands  of  the  Council  should 
be  strengthened  by  the  receipt  of  material  in  order  that  the 
Association  might  be  in  a  position  to  substantiate  whatever 
recommendations  the  members  might  see  fit  to  urge  upon  the 
Government  by  petition  or  otherwise  when  the  proper  time 
arrived  for  steps  to  be  taken  in  that  direction.  The  Council 
of  the  Association  considered  that  the  administration  of 
vaccination  should  be  entirely  in  the  hands  of  the  Locil 
Government  Board.  Vaccination  expenses  might  be  met 
from  the  Treasury  funds  or  by  vaccination  precept  from  the 
Local  Government  Board  to  local  rating  auth<  rities.  The 
Council  were  of  opinion  that  it  was  undesirable  that  all 
medical  practitioners  should  be  public  vaccinators,  because 
there  would  be  a  great  increase  in  the  expense  of  vaccination, 
and  there  would  be  great  difficuty  in  obtaining  efficient 
inspection.  The  cost  of  administration  would  be  increased, 
there  would  be  a  difficulty  in  the  supply  of  lymph,  and  the 
standard  of  vaccination  would  be  lowered.  It  would  do  away 
entirely  with  the  domiciliary  visit,  and  the  existing  legal 
machinery  for  enforcing  the  Vaccination  Act  would  need 
complete  reconstruction. 

The  Working  of  the  Act  of  1898. 
The  President  (Dr.  E.  Climson  Greenwood)  in  his  address 
referred  to  the  urgent  need  of  the  loyal  co-operation  of  all 
public  vaccinators  in  view  of  the  agitation  against  them  that 
was  daily  growing  in  volume.  The  Act  of  1898  was  on  the 
whole  a  success,  the  domiciliary  visit  brouglit  tliem  into 
contact  with  parents  who  needed  only  the  stimulus  of  an 
official  visit  to  have  their  children  operated  upon  willingly. 
The  official  character  of  the  visit  had  in  muny  cases  proved 
enough  to  convince  the  wavering  parents  that  after  all  the 
vaccination  law  was  not  a  dead  letter  and  that  it  might  as  well 
be  obeyed.  An  indifferent  mother  whose  domestic  duties  were 
a  sufficient  excuse  for  not  attending  a  vaccination  station  had 
now  only  to  be  subjected  to  a  short  official  interview,  and  she 
would  in  all  probability  be  induced  more  or  less  unwillingly 
to  allow  her  child  to  be  given  the  benefit  of  the  mo-t 
wonderful  and  epoch-making  discovery  of  the  last  centuiy. 
Last,  but  not  least,  they  had  been  brought  into  contact  with 
those  parents  who,  aimed  with  so  called  conscientious  ohjec- 
tion  certificates  and  primed  with  the  lying  and  pernicious 
literature  of  the  antivacclnators,  had,  after  a  few  words  of 
truth  on  the  subject,  allowed  the  public  vnccinators  to  add  to 
the  enormous  total  of  prote(aed  children.  Theie  remained 
the  residuum  who,  in  the  face  of  all  argument  and  common 
sense,  absolutely  declined  the  operation.  Undoubtedly  the 
use  of  giycerinated  calf  lymph  had  largely  aided  the  su<'cess 
of  the  Act,  the  more  so  because  it  strengtliened  the  hands  of 
the  public  viceinator  by  removing  once  mid  for  all  the  remote 
chance  of  infection  from  syphilitic  and  tiibmculoiis  discises 
during  the  operation.  The  main  cause  hoaiver,of  the  Act  having 
so  far  proved  a  success  was  the  domiciliary  visit.    The  fees 


of  the  public  vaccinator  had  in  the  aggregate  considerably  in- 
creased and  the  cry  raised  at  congresses,  at  British  Medical 
Association  meetings,  and  even  at  sanitary  inspectors'  gather- 
ings, was  "Let  us  all  be  public  vafirinators  "  He  left  it  to 
the  members  at  that  meeting  to  decide  whether  such  a 
proposal  that  opened  up  so  much  criticism  should  ever  be 
entertained. 

Vaccination  Administration. 
Br.  Francis  T.  Bond,  of  the  Jenner  Society,  said  that  the 
report  of  the  Royal  Commission  had  settled  the  case  for  the 
practice  of  vac  ination,  but  dealt  in  an  incidental  manner 
only  with  the  administrative  aspects  of  vaccination.  Much 
still  remained  open  to  question  on  points  such  as  the 
so  called  Conscience  Clause,  the  general  revaccination 
of  children,  the  form  of  the  vaccination  certificate,  the  provi- 
sion of  vaccine  lymph,  and  the  relation  of  medical  practi- 
tioners to  gratuitous  public  vaccination.  A  comprehensive 
body  of  evidence  was  required  on  these  and  other  important 
points  from  those  who  had  had  official  or  other  reliable  ex- 
perience of  the  working  of  the  present  vaccination  law.  He 
considered  that  such  evidence  could  be  most  satisfactorily 
and  conveniently  obtained,  either  through  a  Parliamentary 
hybrid  Committee  or  a  Departmental  Committee  apoointed 
by  the  Local  Government  Board.  He  pointed  out  that  such 
a  body  of  evidence  would,  when  digested  into  a  report,  not 
only  form  the  indispensable  foundation  for  any  further  legis- 
lation, but  it  would  greatly  strengthen  the  hands  of  the 
Government  in  introducing  such  legislation. 

Vaccination  in  Germany. 
Dr.  Edward  J.  Edwakdks  (Secretary  of  the  Imperial  Vae- 
cination  League)  said  that  the  mode  of  vaccination,  according 
to  the  Government  directions  in  Germany,  was  to  make  four 
slight  incisions,  each  J  in.  long,  and  slightly  less  than  i  in. 
apart.  It  was  now  laid  down  that  (ierman  vaccinatois  must 
not  puncture  nor  use  cross  cuts.  The  German  Government, 
with  its  system  of  revaccination,  held  that  one  vesicle  was  to 
be  accounted  a  successful  vaccination.  The  official  instruc- 
tions to  parents  were  full,  excellent,  and  conciliatory.  Very 
severe  punishment  was  provided  for  medical  men  who  showed 
negligence  in  the  operation  of  vaccination.  All  lymph  used 
could  be  traced  to  its  source.  The  instructions  in  regard  to 
vaccination  applied  equally  to  public  vaccinators  and  to 
private  practitioners.  The  public  vaccinators  in  Germany 
were  paid  by  the  Central  Government  of  the  State  to  which 
they  belonged.  The  yearly  cost  of  the  twenty-two  State 
lymph  laboratories  was  very  small;  the  laboratory  in  Berlin 
cost  /600  to  work,  and  produced  lymph  for  427,000  cases.  The 
cost  in  a  smaller  town  came  out  at  ^180.  The  system  of 
registration  was  uniform  throughout  the  German  Empire,  and 
the  production  of  reliable  statist  cs  at  an  eaWy  date  was  thus 
rendered  easy.  There  was  no  doubt  that  the  German  system 
succeeded  in  seeuring  revaccination  as  methodically  as 
primary  vaccination. 

Some  Clinical  Aspects  of  Revaccination. 
Dr.  A.  Maude  (Public  Vaccinator  for  the  Sevenoaks  Union) 
wished  to  accentunte  the  difference  between  the  process  in  re- 
vaccination and  in  ptimary  vaccination,  ard  to  confine  his 
remarks  to  conditions  observed  in  his  own  practice.  In  revac- 
cination the  period  o'  di  velopment  of  the  vesicles  was  almost 
invariably  shorter.  By  the  second  or  third  day  very  decided 
itching  began.  In  a  few  casts  the  height  of  development  was 
deferied,  sometimes  for  a  fortnight  or  more,  and  this  particu- 
larly in  elderly  persons.  Reciudescence  of  vesicles  which 
had  died  away  was  by  no  means  infrequent :  many  cases  had 
been  seen.  This  might  occur  even  a  month  after  vaccination. 
He  had  observed  the  condition  first  styled  in  America  the 
raspberry  excrescence  once.  The  papule,  instead  of  becoming 
vesicular,  became  a  hard,  dense,  red  nodule,  resembling  a 
naevus,  and  might  so  remain  for  many  weeks  or  even  mnnths. 
It  might  ulcerate  from  friction,  but  was  otherwise  harmless, 
ft  was  evidence  of  feeble  lymph  and  of  no  protective  value. 
In  reviewing  the  variati'iis  Irom  the  normal  in  the  character 
of  the  vesicle.  Dr.  Maude  expressed  the  opinion  that  the 
character  of  the  skin  was  the  most  important  factor: 
a  bhmd,  elastic  skin  was  more  likely  to  produce  a  perfect 
vehicle  than  a  coarse  dark  skin.  Inmost  cases  the  vesicles 
were  imperfect,  acuminated,  and  irregular,  with  the  scabs 
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small  and  imperfect.  He  attached  little  importance  to  areola, 
as  the  older  vaccinationists  did,  considering  it  rather  as  a 
secondary  infective  process  of  the  skin.  The  constitutional 
symptoms  in  revaccination  might  be  severe,  especially  in 
delicate  and  middle-aged  women,  in  whom  marked  gastro- 
intestinal symptoms  were  often  produced.  He  could  not 
accept  the  view  that  absolute  vaccination,  that  is,  the  repeti- 
tion of  vaccination  at  short  intervals  until  no  further  effect 
could  be  produced,  was  ever  necessary,  though  it  might  pos- 
sibly be  a  more  convenient  method  of  efFectiug  good  vaccina- 
tion than  thatof  revaccinationat  shortintervals.  Revaccination 
in  pregnant  women  produced  some  interesting  observations. 
It  was  found  th-it  if  the  mother  was  revaccinated  after  the 
seventh  month  the  fetus  was  rarely  afifected,  and  that  multi- 
para convejed  the  protection  to  the  child  more  readily 
than  iirimipara.  The  various  rashes  of  revaccination  were 
considered  at  some  length— one  of  the  m  ist  important  was 
recurrent  boils.  Jn  Dr.  Maude's  experience  those  boils  were 
often  due  to  the  deep-seated  infection  of  the  sweat  cell  de 
scribed  by  Pollitzer,  which  was  particularly  prone  to  recur. 
Thot^e  boils  were  due  to  an  accidental  growth  of  staphylococci 
in  the  crust  of  the  original  inoculation. 

The  Law  and  Practice  of  Vaccination. 
Dr.  A.  E.  Cope  (Public  Vaccinator  for  the  St.  George's 
Hanover  Square  Union)  said  that  the  ideal  .system  of  vaccina- 
tion involved  the  co-ordination  of  the  vaccination  machinery 
witli  the  sanitary  administration  and  the  control  of  the  wh.ile 
by  a  new  State  Board  of  Health.  He  considered  that  the 
tendency  would  be  rather  to  deal  with  the  Act  of  1S98  by 
small  amendments  than  by  reconstruction  of  the  present 
system.  A  State  Board  of  Health,  however,  was  scarcely 
within  reach.  The  Local  Government  Board  was  overtaxed, 
and  the  proper  course  to  advocate  in  the  present  crisis  was 
the  retention  of  the  guardians  as  the  local  administrative 
unit,  with  the  e-sential  condition  that  the  public  vaccinator 
held  his  office  during  the  pleasure  of  the  Local  Government 
Board  and  was  irremovable  by  the  local  authority.  In  ivgard 
to  the  suggestion  of  the  Royal  Commissioners  that  every 
registered  medical  man  should  be  paid  the  same  fee  as  the 
public  vaccinator  for  any  vaccinations  performed  undfr 
Government  siip'Tvisinn  and  restriction,  he  wished  to  point 
out  that  the  aI>^!ogy  of  the  notification  of  infectious  disea-es 
was  totally  irrelevant.  It  would  be  different  if  payment  of  a 
small  lee  were  made  for  every  certificate  of  successful  vaccina- 
tion sent  in.  The  jealousy  ex'sling  between  the  private 
practitioner  and  the  public  vaccinator  could  be  avoided  by 
enUrging  the  vaccination  districts  as  vacancies  occurred,  so 
that  it  would  he  worth  while  for  a  man  to  rc'strict  himself  to 
vaccinntion  and  any  other  practice  that  would  not  bring  him 
into  competition  with  neighbouring  medical  men.  Recon- 
sidered the  dii^nity  of  the  pro'ession  would  be  distinctly 
lowered  if  the  p'-oposition  were  adopted  to  pay  every  medical 
mt(n  t'le  public  vaccinator's  fee. 

Dr.  E  FIimiERD  suggested  that  it  would  be  a  good  plan  to 
recomiUHpd  that  before  any  child  was  admitted  into  any 
school  a  certi  ficate  of  su-'cessful  vaccination  should  be  required 
or  a  couv  of  ail  exemption  order. 

Dr.  Madok,  Dr  ,1  J.  Tissuam.,  Dr.  A.  G.  S.  Mahomicd,  and 
Dr.  Bdwaudks  continued  the  discussion  on  the  papers. 

Dr.  ,1,  K  Biiiiiv  spoke  of  his  experiences  as  a  public  vacci- 
nator at  Gloucester,  and  was  of  opinion  that  the  improvement 
in  lymph  and  i  1  the  mode  of  vaccination  as  an  operation 
would  ciuse  much  of  the  opposition  that  existed  in  this 
country  to  disappear. 

Several  othir  speakers  related  details  of  case',    and  the 
Conereas    closed    with    a    cordial    vote    of    thanks    to    the 
Chairman. 
,  Annual  Dinner. 

I      In   the    evening    the   members  of  the  Association   dined 

I  together   at  tne   Trocadero  under  the   Chairmanship    of  the 

!  PrrnIdent,    who,    in    proposing    the    toast    of    "The    Local 

j  Goveri.m'nt  Board,"  said  that  his  pleasure  in  proposing  the 

j  toait  Whs  enhanced  by  telepresence  of  several  members  of  the 

I  Local  tioverniuent  Board,  but  inaf^much  as  they  themselves 

had  desired  tliat,  their  visit  should  bt-  regarded  as  private  and 

not  as  official   tgave  him  the  opportunity  of  making  any  healthy 

criti'^ism  considered   necessary  for  their  good.     The   public 

vaccinators  had  nothing  but  thanks  to  give  to  the  Medical 


Department  of  the  Local  Government  Board  ;  the  manner  in 
which  during  the  late  epidemic  ttiey  met  the  Oeiuaiuls  of  the 
public  vaccinators  for  lymph  and  the  qua'ity  of  that  supply 
left  absolutely  nothing  to  be  desired.  It  w-is  a  good  example 
of  how  a  Government  department  could  boldly  gra^p  a  situa- 
tion, and  meet  every  demand  and  requirement  made  upon  it, 
and  that  exhibition  of  ability  naturally  excited  thcr  admira- 
tion. It  was  in  times  of  stress  like  that  seen  during  the 
late  epidemic  that  the  strength  or  weakness  of  a  Government 
depaitment  was  shown,  and  he  was  snie  that  they  all  would 
agree  that  the  Medical  Department  of  the  Local  Government 
Board  had  come  triumphantly  out  of  that  grave  sanitary- 
crisis.  He  could  not  conscientiously  speak  in  the  same 
eulogistic  terms  of  the  other  departments  of  the  Local 
Government  Board.  It  had  been  always  a  mystery  to  him 
how  it  was  that  the  advisers  to  the  Government  had  ever 
allowed  the  Act  of  1898  to  pass  without  protecting  its  servants 
more  than  it  did.  The  Chairman  explained  that  the  toast 
would  be  honoured  without  any  reply. 

Dr.  Coi'EMAN  then  gave  a  lantern  demonstration  on  small- 
pox and  vaccination. 

The  toast  of  "  The  Visitors  "  was  proposed  by  Mr.  Sankky, 
L.C.O.,  and  responded  to  by  Dr.  Batesian  and  Dr.  E.  J. 
Edwardes.  .^______^_^___ 

OPENING   OF  TBB   WINTER   SESSION    IN  THE 
MEDICAL   SCHOOLS. 


UNIVERSITY  COLLI  GE,  BRISTOL. 
[From  Cur  Correspondent,] 
Annual  Report  ok  the  Faculty  of  Medicine. 
The  prizes  in  connexion  with  the  Faculty  of  .Medicice  at 
Oniver.sity  College  were  distribu'.ed  on  Uitoher  23rd  in  the 
lart'e  h.ill  of  the  College  by  Sir  Victor  Ilorsley.    Mr.  P.  J. 
Worsley  presided. 

The  Dean  of  the  Faculty,  Dr.  Markham  Skerritt,  read  the 
report  of  the  pas-t  year,  which  Slated  that  Dr.  W.  ('.  Swayne 
had  been  appointed  Professor  of  .Midwifery  in  place  of  Dr. 
Aust  Lawrence,  and  Mr.  D.  C.  Raynor  to  the  Cliair  of  Prac- 
tical Midwifery.  These  had  been  the  only  cliiiuges  on  the 
stufl".  -Vt  the  present  time  614  beds  were  available  for 
clinical  instruction,  few  schools  of  medicine  offering  i-o  wide 
a  field  for  practical  work.  After  the  lit't  of  successful  studtnta 
had  been  read  Sir  Victor  Horsley  distributed  the  prizts. 

Address  by  Sir  Victor  Horsley. 
In  addressing  the  students,  Sir  Victor  Horsey  said  that  it 
was  always  a  pleasure  to  remember  he  was  a  student  too, 
fharing  in  a  d-'velopini^  age  rather  than  contemplating 
maturity.  He  not  only  wished  to  congratulate  tlie  saccessfol 
students,  but  also  those  who,  though  gaining  no  prize,  were 
now  entering  the  medical  profession.  Changes  had  come 
over  the  status  of  the  profession.  Twenty  years  ago  it  was  at 
its  zenith  as  a  result  of  the  condition  of  medical  education. 
Since  then  many  changes  had  occurred,  so  that  as  far  aa 
education  was  concerned  it  was  in  a  very  diflicnlt  position. 
Fewer  men  entered,  a  ground  for  congratulation,  as  he  would 
explain.  Wliat  would  medical  education  be  20  jears  hencef 
.\11  hoped  something  far  better  than  it  was  at  ttie  present  time. 
Large  numbi-rs  of  men  entered  the  profession  twenty 
years  ago;  the  curriculum  then  last'd  four  years  instead  of 
five,  and  the  examinations  were  far  less  difficult,  with  the 
result  that  five  to  ten  years  ago  the  e  was  ovt- rstocking,  to 
which  many  believed  the  origin  an  1  creation  of  that  extra- 
ordinary person  "  the  sixpenny  doctor''  wa-:  due  One  of  the 
changes  effected  was  the  ab.)lition  of  theunqm'ified  assistant 
by  the  General  .Medical  Council.  reS'iHing  in  the  throwing 
open  of  a  large  number  of  positions  to  qa^lifi>-d  men.  The 
present  was  thus  a  most  unu.^ually  fvouiable  time  to 
enter  the  medical  profession.  Ttiis  ought  in  twenty  years' 
time  to  raise  the  status  of  the  profession  by  iinpr>ying  the 
status  of  medical  (ducation.  Many,  he  believed,  joined  the 
profession  because  it  was  considered  a  respectable  one,  but 
they  did  not  consider  the  social  conditions  under  which  they 
worked,  nor  the  results  of  the  overstocking  of  t' e  pa-^t.  Until 
quite  recently  the  medical  was  the  only  sef-u'  verning  or  self- 
disciplined  profession.    The  public  had  never  appreciated  the 
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activity  of  the  General  Medical  Council  in  weeding  out  its  evil- 
doers, nor  was  it  even  aware  that  the  profession  purged  its 
own  ranks.  This,  curiously,  had  been  absolutelymisunderstood 
by  the  present  Government,  for  Mr.  Chamberlain  had  stated 
that  in  acting  tlfius  the  Council  was  acting  beyond  its  province. 
In  spite  of  its  shnrtcomings— which  were  many — the  Council 
had  earned  the  gratitude  of  the  profession  iu  its  endeavours 
to  arrest  professional  misconduct,  and  he  believed  the  public 
would  some  day  walie  up  to  the  fact  that  an  attempt  was  being 
made  to  keep  tlie  profession  at  a  high  level.  Medical  etiquette 
"Was  nothint;  more  than  a  sense  of  the  responsibility  for  the 
'life  of  a  patient.  In  Queen  Anne's  day  physicians  and  sur- 
geons practised  the  art  and  mystery  of  medicine  in  the  real 
-sense.  This  had  now  disappeared.  Professional  misconduct 
was  a  false  assumption  of  such  mystery.  It  was  this  profes- 
sional misconduct  from  which  the  State  tried  for  the  moment 
to  protect  the  individual,  and,  for  the  last  fifty  years  the 
Creneral  Medical  Council,  the  public.  It  was  this  action  that 
was  80  unfavourably  commented  on  in  the  House  of 
Commons. 

Why  should  not  the  pro'ession  of  medicine  be  called  a 
trade?  He  had  beard  it  so  called  in  a  Leeds  court  by  a  bar- 
rister, while  the  judge  said:  "Trade?  Yes,  perhaps  some- 
what of  a  profession."  How  would  the  judge  have  liked  it  if 
some  one  liad  spoken  of  the  "  trade  of  a  judge."  Tliere  was 
no  real  objection,  however,  to  the  word  trade,  iledical  men 
aceumulatpd  a  certain  amount  of  knowledge,  and  they  honestly 
gave  that  knowledge  in  return  for  a  monetary  consideration. 
They  sold  it  and  th^t  was  trade.  But  the  profession  differed 
from  a  trade  in  ethical  conduct.  The  public  did  not  appre- 
ciate the  special  difSeuIties  and  temptations  which  came  to 
the  medical  man  and  to  no  other  ctizen  of  the  State.  So 
that  they  failed,  too,  to  understand  the  true  nature  of  acts 
which  were  considered  breaches  of  ethical  conduct.  Yet 
since  the  time  of  Henry  VIII  the  profession  had  been  c-on- 
aidering  them — they  might  go  even  further  to  the  oath  of 
Hippocrates — and  the  lines  of  ethical  conduct  were  now  well 
defined. 

The  British  Medical  Association,  which  was  so  fortunate  as 
to  have  the  Dean  of  University  College,  Bristol,  for  its 
treasurer,  had  in  the  l^st  twelve  months  entered  upon  a  new 
constitution.  Tliis  would  abolish  the  reproach  of  centraliza- 
tion and  enable  each  member  of  the  profession  to  feel  that  he 
had  the  suppoi-t  of  his  colleagues  by  the  formation  of  a 
division  in  each  considerable  town.  He  believed  that  the 
incompatibilities  which  often  occurred  were  more  of  social 
than  professional  creation.  It  was  a  matter  of  congratulation 
■that  the  medical  profession  endeavour  to  serve  the  interests 
•of  the  public.  The  arrest  of  disease  was  their  object,  and 
he  questioned  whether  other  professions  took  such  active 
steps  to  stop  their  mpans  of  living.  He  desired  to  see  the 
British  Medical  Association  so  developed  as  to  undertake  the 
work  now  so  ably  conducted  by  the  Medical  Defence  Union, 
in  addition  to  being  a  focus  of  scientific  knowledge. 

fieferring  again  to  the  students,  he  said  some  sought  work, 
T?ome  leisure.  The  leisui-ed  class  might  be  divided  into 
"slackers"  and  "rotters  "  With  this  latter  he  had  no  sym- 
pathy, lor  a  man  who  would  not  work  and  would  not  play  was 
a  miserable  object.  But  towards  the  "slacker"  he  had  a 
friendly  feeling.  He  was  often  misunderstood— always  mis- 
guided—because he  would  not  accept  the  advice  of  the  Dean. 
He  had  a  gpnin=  for  work  which  enabled  him  afterwards  to 
honourably  fall;'  Irs  ilutiHS.  Regarding  the  Bristol  School, 
lie  regretted  t'  '■  on  il  li  ■<!  no  playing  field,  and  that  the 
faculties  wert- i:  '  jn'tiMi  m  tlieir  games.  .'V  playing  field  was 
an  essential.  n<  .  -i  vjtiiil  ns  tlif>  dissecting  room.  So  long  as 
-tkeycontinufii  Micir  work  with  the  energy  and  orieinality 
'which  characterized  the  city  of  Bristol  and  the  West  of 
England  tliey  could  only  arrive  at  one  end— success. 

\'0TK  OF  Thanks 
Sir  Victor  Horsley's  address  was  listened  to  attentively  by 
a  large  number  of  tlie  medical  profession  of  Bristol  and  their 
friends,  and  by  the  students.  A  vote  of  thanks,  proposed  by 
BIr.  Dobson,  and  seconded  by  Professor  Lloyd  Morgan,  Prin- 
cipal of  University  College,  was  carried  by  acclamation. 

Students'  Annual  Dinner. 
In  Uie  eveJiing  the  student's  annual  dinner  was  held  at  the 


Royal  Hotel.    Dr.  J.  Mioheli:  Clarke  was  in  the  chair.    Sir 
Victor  Horsley  was  the  guest  of  the  evening. 


BELFAST. 
The  winter  session  was  opened  at  the  Royal  Victoria  Hos- 
pital,  Belfast,  on  October  2ist,   at    9  30  a  m.,  in  the   large 
theatre  of  the  liospital.     In  addition  to  the  stafl',  a  large  num- 
ber of  former  students  and  friends  were  present. 

Dr.  W.  B.  McQuitty,  Assistant  Physician,  delivered  the 
opening  address.  He  welcomed  the  students  back  to  another 
year  of  work.  They  were  about  to  enter  a  profession,  he  said, 
which  had  risen  enormously  in  social  estimation  during  the 
last  century;  the  present  relationship  was  based  on  its  real 
worth  to  the  community ;  even  still,  a  certain  contempt  was 
meted  out  to  it;  this  was  due  both  to  the  superstitious 
credulity  which  had  been  in  the  past,  and.  indeed,  amongst 
many  was  still,  associated  with  the  art  of  healing  ;  it  was 
also  one  of  the  manual  arts,  and  consequently  was  tinctured 
with  a  certain  amount  of  the  want  of  respect  with  which  any 
occupation  of  the  hands  was  held  in  times  past,  as  compared 
with  more  purely  intellectual  occupations.  Dr.  McQuitty 
illustrated  the  necessity  of  close  and  accurate  observation  in 
medicine.  From  malobservation  in  the  past,  a  chill,  as  it  pre- 
ceded the  fever,  was  thought  to  be  the  cause  of  the. 
fever,  and  so  was  assigned  as  the  cause  of  consumption, 
'  giving  origin  to  a  form  of  treatment  that  spread  the 
disease  and  lessened  the  chances  of  the  patient.  On  the 
other  hand,  by  acute  observation,  Hughlings  Jackson  dis- 
covered the  localization  of  function  in  the  cerebral  cortex 
before  experimental  proof  was  forthcomine.'  Careful  clinical 
case-taking  was  therefore  the  most  valuable,  as  well  as  the 
most  important  training  for  a  medical  student;  it  was  the 
quality  of  the  case-taking,  not  the  quantity.  It  was  said  that, 
Stokes  had  only  four  beds  ;when  he  wrote  his  work  on 
diseases  of  the  chest.  Examinations  were  becoming  more, 
practical.  In  the  first  third  of  tlie  nineteenth  century  the 
final  medical  examination  was  •^■onducted  in  Latin,  and 
lasted  altogether  about  an  hour,  Tiie  candidate  was  expected 
to  answer  "yes"  or  "  no."  At  present,  in  the  Royal  Univer- 
sity of  Ireland,  the  examination  lasted  eight  days,  and  prac- 
tical work  formed  an  important  element  in  all  departments. 
The  lecturer,  in  conclusion,  bore  testimony  on  the  part,  both 
of  his  colleagues  and  of  the  students  to  the  great  regret  with 
which  the  resignation  of  Dr.  T.  K.  Wheeler  had  been  received. 
Dr.  Wheeler  had  laboured  assiduously  lor  twenty  years  for 
the  hospital,  and  had  placed  the  institution  and  its  school 
under  a  deep  debt.  Sir  William  Whitla  was  also  congratu- 
lated on  his  well-earned  honour,  and  the  hope  expressed  that 
the  distinction  would  not  long  remain  unique  in  tlie  school. 


LITERARY    NOTES. 

Among  the  works  announced  by  Messrs.  W.  B.  Saunders  ^nd 
Co.  for  early  publication  are  Diseases  of  the  Pancreas  and  their 
Surgical  Treatment,  by  Mr.  M^yo  Robson  and  Mr.  B.  G.  A. 
Moynihan ;  the  Elements  of  Baoteriologisal  Technique,  a  work 
prepared  by  Dr.  J.  W.  H.  Eyre  as  a  laboratory  guide  for 
medical,  dental,  and  technical  students,  and  a  third  edition 
of  Dr.  Scudder's  work  on  the  Tieatmi-nt  nf  Fractures. 

The  Zeitgehrift  fiir  Tuherlmh^e  :n>d  IhU-tiittenwesen,  edited 
by  Professors  Frilnkel.  von  Leyden,  and  Moeller,  keeps  up  its 
international  character ;  the  last  number  couia'ns  eont.ribu- 
tions  from  physicians  in  America,  Holland,  Italy,  England, 
Russia,  and  Sweden,  as  well  as  from  Hungary  and  from 
Germany  itself.  One  of  the  contributions  from  America  is 
printed  in  English,  and  that  from  Italy  in  Fiench,  for  this 
periodical  receives  papers  for  publication  in  German,  French, 
or  English.  Dr.  H.  W.  Anmt,  of  Wembley,  writing  in 
German,  contributes  jm  excellent  account  of  the  recent 
history  of  the  movement  iu  this  country. 

The  Guardiun,  v.'hicli  has  been  publishing  a  series  uf  articles 
on  "  Our  Sons,  and  their  Start  in  Life,"deals  with  the  medual 
profession  in  its  issue  of  this  week.  The  details  given  as  to 
the  mode  of  entry  into  the  profession  appear  to  be  accurate, 
and  we  are  glad  to  observe  that  a  student  commencing  his 
studies  at  a  metropolitan  medical  school  is  advised  to  become 
an  undergraduate  of  the  University  of  London.  The  informa- 
tion as  to  the  cost  of  the  medical  curriculum  also  appears  to 
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be  correct,  but  we  are  disposed  to  think  that  too  much  stress 
is  laid  upon  the  possible  slaving  through  scholarships.  The 
remarks  on  the  prospects  of  students  now  commencing  their 
medical  education,  and  on  the  type  of  man  who  without 
being  a  brilliant  student  may  "yet  attain  great  success 
as  a  practitioner,  resemble  the  yiews  expressed  by 
Sir  Victor  Horsley  at  University  College,  Bristol,  and 
reported  elsewhere  in  the  British  Medical  Journal.  AVe 
are  inclined  to  associate  ourselves  with  those  who,  as  the 
writer  of  the  article  anticipates,  will  take  exception  to  hia 
opinion  tliat  the  choice  of  the  liiedical  profession  should  be 
made  so  early  that  the  last  two  years  of  a  boy's  school  educa- 
tion should  be  arranged  with  thai  definite  end  in  view.  The 
evidence  is,  we  think,  against  this  opinion,  and  the  grounds 
for  this  have  recently  been  ptat^d.  in' the  ./oiirxal.  We  are 
pleased,  in  conclusion,  to  notice  that  "a  protest  is,  made  against 
the  common  idea  as  to  the  personality  of  the  student.  The 
writer  says :  . 

At  times  he  shows  tlie  e\-ihriahre  of  spirits  whkh  is  iiMt  smpribiiiL'  or 
reprel  ensible  at  tiis  time  01  iir<.  1,0 f  .v.-ii  ili-tj  iio  'loi'^  .mi  loiL-et  that  he 
is  a  geutlenjan.     He  v...i'  ;  ;  '        '  ,  ,  ■  opioioQ— 

and  lie  has  had  esperioir>  ■  is  higlier 

than  at  the  Univer-ili.?  .  r  liy  of  the 


tion  of  Iii- 
looks  for  ( 
his  heart 
better  t'Jiai 


will  find  it, 
swork,  he\ 
lie  entered  i 


THE  PREVENTION  OP,  GONSUMPTION. 

i    i-  ,.    ■.  i    M,    .    >     '  YOKKSHIRH!;  ■  '  ' 

At  &  conference  of  representatives  of  non-County  boroughs, 
'^bd  .T/rban  and  Rural  District  0"uncils  in  the  West  Riding 
held  on  October  17th  at  Leed.-<,  Mr.  C.  G.  .Milnes  Gaskell 
Chairman  of  the  County  Counvil  presided,  and  pointed  out 
that  with  a  diminishing  birth  rate  in  the  country  the  care  of 
the  national  assets  that  were  born  became  additionally  desir- 
able. He  expressed  the  opinion  that  therf  was  no  question 
before  the  country  so  pressing  as  the  establishment  of  a  de- 
partment of  health,  seeing  that  the  Local  Government  Board 
had  much  more  work  than  it  could  do.  Dr.  Kaye,  tjie  West 
Riding  Medical  Officer,  said  that  the  sanitary  authorities  of 
the  West  Riding  had  long  been  alive  to  the  havoc  which  is 
played  by  tuberculosis.  He  advocated  the  establishment  of 
sanatoria  for  the  treatment  of  early  caSes.  His  scheme  was 
that  the  county  council  should  ereofi  and  equip  a  sanatorium 
for  the  Riding,  leaving  it  to  each  district  council  to  guarantee 
the  cost  of, [maintenance  of  each  patient  sent  from  their 
district. 

A  resolution  urging  the  county  council  to  take  steps  for  the 
treatment  of  patients  and  to  educate  public  opinion  was 
carried,  aS  was  also  a  further  resolution  to  the  effect  that  the 
council  should  be  urged  to  take  Steps  to  prevent  tlie  emission 
of  dense  smoke  and  deleterious  vapours  vvhich  impaired  the 
purity  of  the  air  so  essential  to  the  prevention  and  cure  of 
consumption. 

At  Eastby,  near  8kipton,  Yorkshire,  a  hospital  providing 
accommodation  for  42  phthisical  patients  is  being  erected  by 
the  Bradford  Board  of  Guirdians  with  the  sanction  of  the 
Local  tiovernment  Board.  The  Duke  of  Devonshire  has  given 
permissiop  for  the  patients  to  wallk'lnthe  fir  plantations  on 
his  estate  adjoining: 

CoRNWALt; 

The  Cornwall  County  Council  .Sanitary  Committee  recently 
resolved :  ,     • 

That  this  county  roiinril  ret-ocnizes  the  desirability  of  establishing 
sanatoria  lor  the  '_ouu(ips  ot  Hevon  and  Cornwall,  and  as  it  learns  that  a 
practicil  scheme  has  been  a.loptcd  atida  site  obtained  at  Didworthy, 
under  the  auspices  01  (he  Devon  and  Cornwall  .Vssociatiou  for  tiie  Preven- 
. tion  of  Consumption  a'nl  ntliev  furins  of  Tuberculosis,  it  is  prepared  to 
•vote  a  sum  of  money  tnv;;i,ls  tlio  building  and  equipment,  and  .-.Iso 
annually  towards  the  i.iiintcnaiK  e  of  -uch  in^tituiion,  provided  it  can  be 
legally  done,  and  tlia;  an  agrecieiit  is,-ometo  for  the  use  of  such  hos- 
pital for  )he  reception  of  the  sick  of  this  county  proportionate  to  its  con- 
,trlbution.and  ti-ustino  th.at  in  the  event  of  another  such  institution  being 
established  for  the  two  counties,  its  site  shall  be  in  Co^nw,^ll. 

A  sum  of  ;^Soo  for  building  and  equipment  and  a  yearly 
subscription  of  ,(^150  were  recommended. 


France. 

Tlie  Council-General  of  the  Ande  Department  has  decided 
that  sufferers  from  tuberculosis  who  are  in  a  position  to  claim 
relief  under  the  law  of  July  15th,  1S93,  may  be  placed,  at  the 
expense  of  the  Gratuitous  Medical  Aid  .Service,  in  sanatoria, 
where  they  can  receive  the  treatment  whith  they  require.  The 
decision  comes  intoetfeet  on  January  1st,  1903. 

The  District  Council  of  Bordeaux  has  passed  a  resolution 
urging  that  strict  supervision  should  be  exercised  in  barracks 
over  soldiers  suffering  from  frequent  and  prolonged  attacks 
of  bronchitis ;  that  in  doubtful  cases  those  soldiers  should  be 
sent  forpurposes  of  observation  to  local  sanatoria  already  exist- 
ing or  now  in  course  of  erection ;  that  the  State  should  itself 
set  an  example  by  establishing  a  certain  number  of  sanatoria ; 
and  that  young  tuberculous  soldiers  should  be  sent  back  to 
their  homes  only  after  improvement  or  cure. 

Victoria. 
Victoria  appears  to  be  little  better  off  than  the  Mother 
Country  in  the  matter  of  tuberculosis.  One-ninth  of  the 
total  deaths  in  the  colony  during  the  last  fourteen  years  were 
due  to  this  disease.  Dr.  Gresswell  has  recently  issued  a 
further  report  to  the  Board  of  Public  Health  of  Victoria, 
setting  out  again  the  measures  which  he  considers  are 
i-equired  for  the  prevention  of  human  tuberculosis  in  the 
State,  the  various  reports,  pamphlets,  leaflets,  and  wall- 
sheets  which  have  been  adopted  and  distributed  by  the 
Board  during  the  past  few  years  being  now  out  of  print.  He 
points  out  that  a  similar  reduction  in  the  amount  of  tubercle 
to  that  seen  in  most  civiliKcd  countries  during  the  past  fi(ty 
years  has  taken  place  also  in  Victoria,  and  more  particnlarly 
in  the  metropolis.  The  improvement  which  has  undoubtedly 
taken  place  is  attributable  to  improved  sanitary  conditions, 
to  improved  sanitary  administration,  and  to  improved  treat- 
ment; but,  since  tuberculosis  has  been  recognized  as  pre- 
ventable, the  work  of  prevention  should  be  carried  on  with 
more,  vigour  and  determination  than  has  been  the  case  in  the 
past.  Dr.  (iresswell  then  details  the  principles  which  seem 
to  lie  at  the  root  of  the  work  required  for  dealing  effectively- 
with  the  disease.  The  enunciation  of  these  principles 
leads  on  to  the  consideration  of  the  practical  measarea 
to  be  adopted.  These  measuies  inc'ude  the  education 
of  the  peop'e  as  to  the  nature  of  the  disease  and 
the  means  which  should  be  taken  to  prevent  it,  by 
the  distribution  of  pamphlets  and  leaflets,  by  lectures, 
and  by  Iiou-e-to-house  visits  ;  the  checking  of  indis- 
criminate spitting,  the  notification  of  all  cases  of  coiv- 
sumption,  and  the  disinfection  of  rooms  and  clothing 
witere  necessary.  In  addition,  in  spite  of  some  want  of  agree- 
ment on  the  intercommnnicability  of  bovine  and  human 
tuberculosis,  it  is  desirable  that  there  sluuld  be  inspection 
and  tuberculin  testing  of  dairy  cows,  a  bacteriological  exami- 
nation of  milk,  and  inspection  of  meat  intended  for  hnmaa 
consumption.  TIih  measures  already  taken  against  tubercu- 
losis in  Victoria  have  in  some  measure  dealt  with  each  of  the 
factors  demanding  consideration,  and  it  is  possibly  to  a  large 
extent  due  to  this  that  the  triennial  death-rates  from  phthisis 
in  Melbourne  for  the  past  twelve  years  have  been  lower  thaa 
for  any  previous  trienniad  since  1S63,  and  that  the  mortality 
from  tuberculosis  in  Victoria  has  shown  a  steady  fall  during 
the  last  fourteen  year,s  from  i.Soo  to  1,490  per  million  of  the 
population. 

In  an  appendix  to  the  report  Dr.  Gresswell  reprints  Tariona 
pamphlets  and  leaflets,  etc.,  which  have  been  authorized 
and  issued  by  the  Board  of  Health.  Tliese  comprise  the 
following: 

1.  Pamplilel  on  Tuberculosis,  that  is,  Cousuinptioa  or  Phthisis,  Serofola 
or  Struma,  Consumption  of  the  Bowels,  Tubercle  of  Bones  and  Joints 
(filUDal  caries,  hipjoint  disease).  Brain  Fever,  Lupus,  etc.  (Siith  Edition 
-first  in  1890) 

2.  Wall  Sheet.    Tliecireat  White  Plague  or  Consumption. 

-    3.  Wall  Sheet.    Tuberculosis  Consumption.     (Eighth   Edition-first  ic  ' 

4.  Wall  Sheet  Circular  of  Advice  to  Dairy  Farmers  concerning  the 
Reduction  and  !»revcntion  of  Tuberculosis  in  Dairy  Cattle.  (Second 
Edition— first  iu  Septcn.ber.  1899  ) 

5.  Circular  to  Municipal  Couniils  on  Tuberculosis. 


We  ar.e  requested  to  state  that  subscriptions  to  the  fund 
started  to  raise  a  memorial  in  Guy's  Hospital  to  the  late  Dr. 
Washbourn  will  he  received  by  Dr.  A.  P.  Beddard,  44,  Sey- 
mour Street,  London. 
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CONTEACT  MEDICAL  PRACTICE. 

BuR^fLBY. 

We  are  informed  that  several  members  of  the  profession 
resident  in  Burnley  received  early  in  October  a  letter  signed 
by  the  Branch  Secretary  of  the  Amalgamated  Association  of 
Tramway  and  Vehicle  Workers,  asking  the  recipient  to 
"tender  for  the  position  of  doctor"  to  tlie  branch,  which  was 
stated  to  have  a  membership  of  230.  "  Will  you,"  the  letter 
continued,  "  s*y  hoiv  much  per  member  you  will  take  the  job 
on  at."  A  committee  meeting  of  the  Burnley  and  District 
Medico-Ethical  A-sotiatioa  was  at  once  summoned  and  the 
following  resolutmua  were  carried  unanimously: 

That  it  is  co<ili-a:  y  io  Iha  ethics  of  the  medical  profession  to  tender  for 
any  appoiutnient,  eiihcr  for  sickness  or  accident,  and  that  when  an  ap- 
pointment for  acci.leuts  is  vacant  the  mode  of  procedure  is  for  the  appoint- 
ment to  tie  adrei'tifeed  or  circularized,  stating  the  duties  and  salary 
attached  Uieieio,  and  then  it  shall  be  competent  for  any  one  to  apply.  All 
treatment,  with  the  except  of  accidents,  comes  under  the  heading  of 
Medical  Aid  Cluhs.  and  is  not  included  in  the  above. 

That  a  circular  be  sent  to  every  member  of  the  medical  profession  in 
Burnley,  asking  him  to  take  no  notice  of  the  circular  sent  by  the  Amal- 
gamated Association  of  Tramway  and  Vehicle  Workers  until  the  exact 
nature  of  "  the  job  "  referred  to  in  the  circular  bo  made  plain. 

Acting  on  the  instructions  of  the  Committee,  the  Honorary 
Kecreta'y  (Dr.  J.  C.  Pemberton;  wrote  to  the  Secretary  of  the 
Branch,  inquiring  as  to  the  nature  of  the  duties,  and  enclosing 
a  cojiy  of  the  first  resolution.  No  reply  was  received,  but  on 
Oct  ber  i8th  an  advertisement  appeared  in  the  local  papers 
for  a  medical  man  to  attend  the  members  of  the  Friendly 
Society  in  sickness  or  accidents.  On  October  20th  an  extra- 
ordinary general  meeting  of  the  Medico  Ethical  Association 
was  held,  at  which  the  following  resolution  was  carried 
noanimously : 

That  in  accordance  with  previous  resolutions  passed  by  this  Association 
with  regard  to  Medical  Aid  Clubs,  it  be  recommended  that  no  member 
apply  for  the  appointment  advertised  by  the  Tramway  and  Vehicle 
Workers  Association,  and  that  this  resolution  be  forwarded  to  each 
member  of  the  profession  and  a  report  of  the  proceedings  sent  to  the 
medical  papers. 

We  are  informed  that  at  a  meeting  in  November,  1896,  the 
following  resolutitn  was  signed  by  all  the  medical  men  in  the 
Burnley  district: 

That  the  feeling  o' this  meeting  is  directly  antagonistic  to  Medical  Aid 
taubs  as  they  at  present  exist  in  Burnley. 

The  course  which  this  Friendly  Society  baa  followed  appears 
to  us  to  be  particularly  objectionable,  and  we  hope  that  no 
member  of  the  profugsion  may  be  found  to  act  contrary  to  the 
spirit  of  the  resolution  just  quoted. 

Swansea. 
A  controversy  of  a  kind  similar  to  that  which  has  occurred 
in  many  other  towns  has  arisen  in  Swansea  between  the 
members  of  the  medical  profession  and  the  clubs.  Dr. 
Latimer,  202,  St.  Helen's  Road,  Swansea,  asks  members  of 
the  profession,  who  have  had  experience  in  such  controver- 
sies, to  communicate  with  him,  sending  any  information  likely 
to  be  of  use  to  the  profession  in  Swansea. 

Club  Practice  in  Southport. 

The  question  of  Club  and  Friendly  Society  practice  has 
lattly  become  acute  in  Southport.  After  several  meetings  of 
the  j)rrifeH,aion  of  .Southport  and  Birkdale  the  following  four 
points  were  agreed  upon,  and  were  subsequently  embodied  in 
an  agreement,  which  was  signed  by  every  medical  man  prac- 
tising in  the  district: 

I  Not  to  accept  less  than  5s.  per  adult  male  per  annum  for  professional 
■ittendance  on  members  of  tontine  or  other  societies.  (The  present  rate 
is  33.) 

J  That  not  less  than  is  be  accepted  for  examination  of  a  man  wishing 
to  become  a  Tneiiibcr  of  a  1  online  or  club. 

3  Not  to  accept  the  pott  of  surgeon  to  any  club  having  women  and 
children  as  meraberg. 

<  Not  to  accept  tlie  post  of  siirgeon  to  any  new  club  commencing  in  the 
neighbourhood. 

.•\t  a  subsequent  meet  jng  held  after  a  conference  with  repre- 
sentatives of  tbe  leading  Iriemily  Societies  it  was  decided 
that  no  modification  of  the  above  terms  could  be  entertained. 
The  attitude  of  the  Rechabile  Order  was  the  chief  stumbling 
UoGk  ia  the  way  of  an  amicable  settlement,  aa  they  abso- 


lutely refused  to  withhold  the  benefits  of  contract  medical 
attendance  from  their  women  and  children,  and  announced 
tlieir  intention  of  trying  to  import  a  medical  man  into  the 
town  if  necessary. 

It  is  to  be  hoped  that  all  members  of  the  profession  will 
loyally  support  the  profession  in  Southport  in  their  battle 
against  the  low  fees  and  other  abuses  connected  with  Friendly 
Society  practice. 

Medu  AL  Men  and  Feiexdly  Societies. 
TuE  Derbt/sltire  Tmi'.s  has  putalishea  a  manifesto  of  the  Chesterfield 
Medical  Association,  signed  by  representatives  of  most  oi  the  Friendly 
Societies  of  Chesterfield  and  the  District.  It  is  entitled  •'  Plain  Speaking," 
and  shows  a  considerable  amount  of  animus  aeainst  the  Midland  Medical 
Union.  It  chiefly  devotes  itself  to  attacking  an  article  in  our  con- 
tPiuporary,  the  Lancet,  the  writer  of  which  is  accused  of  purposely  mis- 
slatmg  the  points  at  issne  between  them  and  the  local  profession.  It 
would  appear,  however,  from  their  own  satements  that  ihe  medical 
practitioners  of  the  district,  rightly  or  wrongly,  liold  the  same  views  as 
the  Lancet  Commissioner,  so  that  the  article  complained  of  is  no  more  of 
an  iz  parte  character  than  their  own  manifesto.  The  bitter  tone  of  this 
manifesio,  which  ait'ects  to  be  an  appeal  to  the  judgement  of  the  public, 
is  to  be  regretted,  as  it  widens  tlie  breach  that  already  exists  between  the 
Friendly  Societies  in  that  district  and  the  medical  prolesslon.  The  chief 
points  that  the  doctors  insist  on  is  that  the  club  rate  shall  be  5s.  per 
a'lnum  per  member,  a  very  reasonable  demand  and  they  refuse  to  allow 
abatement  in  the  case  of  those  who  are  members  of  other  clubs.  As  the 
membership  of  each  club  carries  with  it  a  distinct  sick  allowance, 
members  belonging  to  several  clubs  are  plainly  able  lo  pay  more  to  the 
doctor  than  those  who  are  members  of  one  only.  A  great  deal  is  made  of 
the  admission  of  the  doctors  that  club  and  contract  work  had  not  been 
conducted  in  the  past  in  a  satisfactory  manner.  But  has  not  this  been  in 
a  great  measure  due  to  the  inadequate  club  payment.^  ?  It  is  therefore 
properly  put  forward  as  one  of  the  reasons  for  an  increase  in  fees. 

The  Chesterfield  Medical  Association  is  now  advertising  for  a  medical 
officer,  and  it  remains  to  be  seen  whether  a  medical  practitioner  can  be 
found  willing  to  fight  the  battle  of  the  Chesterfield  Friendly  Societies 
against  his  professional  brethren.  If  one  should  be  found  he  can  scarcely 
wonder  if  he  is  ostracized;  and  working  men  and  others  familiar  with  the 
usual  treatment  meted  out  to  workmen  who  oppose  their  unions  in  trade 
disputes  may  rather  wonder  at  the  leniency  shown  by  medical  men 
towards  such  offenders  than  affect  to  regard  such  conduct  as  unworthy 
or  unbecoming. 


A  NEW  hospital  for  children  suffering  from  hip  disease, 
which  has  been  erected  at  a  coat  of  about  ;^i2  000  on  an 
elevated  site  near  Sevenoaks,  was  opened  on  October  16th  by 
Lady  Norah  Hodgson. 

Three  shopkeepers  were  recently  fined  ;^5  each  with  costs 
at  tlie  Sunderland  Police  Court  for  selling  chocolate  sweet- 
meats adulterated  with  paraffin  wax.  The  prosecution  was  in- 
stituted by  the  health  authorities. 

A  NEW  wing  of  the  Port  Sanitary  Hospital  at  Denton, 
Gravesend,  was  opened  on  October  1 5th.  Tie  newly-constructed 
wards  are  part  of  a  general  hospital  scheme  at  Denton,  for 
the  better  isolation  of  infectious  disease  occurring  among 
sailors. 

Ambulance  Arrangements  at  the  Royal  Procession. — 
The  military  ambulance  arrangements  were  made  by  Colonel 
Gubbins,  Principal  Medical  Officer  Home  District,  on  the 
same  lines  as  had  been  laid  down  for  June  27th.  Tnere  were 
109  stretcher  squads  along  the  line  of  route,  the  bearers  being 
drawn  from  the  Royal  Army  Medical  Corps  (22  squads),  Royal 
Army  Medical  Corps  (Volunteers)  London  and  Woolwich 
(21  squads  each),  and  the  various  brigade  bearer  companies  in 
the  Home  District.  The  16  ambulance  stations,  at  each 
of  which  were  two  ambulance  wagons  with  a  medical  officer 
and  orderlit  s,  were  furnished  by  the  Regulars  (■q)and  Volunteers 
(7).  Fieldhospitalswerelocated at  theCattle Market,  Islington, 
the  Surrey  Sessions  House,  Olympia,  and  the  Detention  Hos- 
pital, Tower.  Whilst  seven  large  civil  hospitals  reserved  a 
certain  number  of  beds  for  severe  casualties  amongst  the 
troops.  The  members  of  the  St.  John  /Ambulance  Brigade 
did  ambulance  duty  at  1 13  stations  on  the  line  of  route.  Tlie 
personnel  on  duty  included  44  surgeons,  1,069  ambulance 
officers  and  men,  and  196  nursing  officers  and  sisters,  imking 
a  total  of  1,309  of  all  ranks,  and  composed  of  representatives 
from  the  metropolitan  corps  and  from  corps  from  otiier  dis- 
tri(  ts  throughout  the  country.  Of  cases  requiring  first-aid, 
I  159  were  reported  as  having  been  treated,  including  1,130 
fainting  fits.  Only  9  cases  required  removal  to  the  liospitals, 
and  of  these  the  worst  was  that  of  a  man  who  fell  off  a  build- 
ing and  sustained  a  bad  fracture  of  the  humerus  and  a 
sprained  ankle. 
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ASSOCIATION  JNTELLIGENCE. 

PROCEEDINGS   OF   COUNCIL. 

At  a  meeting  of  the  Council  held  in  tlie  Council  Room  of 
the  Association,  429,  Strand,  W.C,  on  Wednesday,  October 
32nd,  1902. 

Present  : 
Mr.  Andrew  Claek,  Cliairinan  of  Council,  in  the  Chair. 
Mr.  Walter  Whitehead,  President. 
Dr.  Geoeoe  Bagot  Feeguson,  Past- President. 
Dr.  T.  D,  Giiii  I  nns,  President-elect. 
Dr.  E.  MAiiKH.\ii  Skereitt,  Treasurer. 
Dr.  Edgah  G.  BARNES,  Eye.  Dr.  W.  M.  Harman,  Winchester. 

Dr.  Henev  Barnes,  Carlisle.  Mr.  W.  F.  Hasi.am,  Eilftbaston. 

Dr.  James  Bare,  Liverpool.  Dr.     T.     Arthur     Uelme,     Man- 

Dr.  Rayner  W.  Batten,  Gloucester.       Chester. 
Dr.  Michael  Beverley.  Norwich.       Dr.  C.  Holman,  London. 
Dr.  J.  Beassey  Beierley,  Old  Traf-    Sir      Victor       Horsley,      F.R.S., 

ford.  London. 

Dr.  Adolph  Buonner,  Bradford.  Mr.  Evan  Jones,  Aberdare. 

Dr.  Langley  iJEOWNE,  West  Brom-     Mr.  E.  H.  Kinsey.  Bedford. 

wich.  Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  R.  C.  BuiST,  Dundee.  Dr.  0.  H.  Milbden,  Hull. 


,  Cork. 
Dr.    C.    G.     Dehmmond    Moeiee, 

London. 
Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Dr.  James  Murray,  Inverness. 
Mr.  C.  H.  Waits  Parkinson,  Wim- 


Mr. 

London. 
Mr.  Colin  Campbell,  Southport. 
Mr.  James  Cantlie,  London. 
Dr.  Edward  J.  Cave,  Bath. 
Mr.  Thomas  H.  Cheatle,  Burford. 
Mr.   John   Ward    Codsins,   Porti 

mouth. 
Dr.     Alfred    Cox,    Gateshead-oi 

Tyn 
)r.  H 

Dr.  Geoeoe  VV.  Crowe,  Worcester.      Dr.  Frank  M.  Pope,  Leicester. 
Dr.  P.  Macey  Deas.  Exeter.  Dr.  A.  Brown  Ritchie.  Hulme. 

BrigadeSuigeon-Lieut.-Col.    E.    F.    Mr.    H.   Betham    Robinson,  M.S., 

Drake-Brockman,  London.  London. 

Dr.  W.  Dyson.  Sheffield.  Dr.  Robert  Saundby,  LL.D,  Bii- 

Mr.  Geobge  Eastes,  M.B.,  London.        minghaiu. 
Dr.  Wii  liam  a.  Em  iston,  Ipswich.      Dr.  Alfred  Sheen,  CardifT. 
Dr.  A.  Feeeland  Fergus,  Glasgow.      Dr.    G.    E.    SHUTrLEWOBTH,    Rich- 
Professor  David  W.  Finlay,  Aber-       mond  Hill. 

deen.  Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Elward  Laweence  Fox,  Ply-    Mr.  Henry  Stear.  Saffron  Walden. 

mouth.  Dr.  Robert  Stirling.  Perth. 

Dr.  John  H.  Galton,  Upper  Nor-    Dr.  W.  J.  Tyson,  Folkestone. 

wood.  Mr.  T.  Jenner  Verrall,  Brighton. 

Dr.  Alfred  Godson,  Cheadlc.  „     -  ...  .,..   . 

Dr.  Bedce  Goff,  Bothwell. 
Dr.  C.  G.  Gooding,  London. 
Dr.  David  Govdee,  Bradford.  Dr.   W.  L.  Winterbotham,    Bridg- 

Dr.  Major  Greenwood,  London.  water. 

Dr.  Joseph  Groves,  Carisbrooke.        Mr.  R.  W.  O.  Withers.  Shrewsbury. 
Dr.  IIeney  Handford,  Nottingluim.    Dr.  S.  Woodcock,  Old  Trafford. 

The  minutes  of  the  last  nipeting  having  been  printed  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  Irom  Sir  W.  T. 
Gairdner,  Sir  John  Wm.  Moore,  Sir  G.  H.  Pliilipson,  Professor 
J.  W.  B>ers,  Dr.  W.  Calwell,  Dr.  R.  Maclmen,  Dr.  K.  W. 
Philip,  Dr.  K.  Somerville,  Or.  .T.  Roberts  Thomson,  Mr.  C.  S. 
Tomes,  and  Dr.  Denis  Walalie. 

The  Chairman  of  Council  reported  that  at  the  meeting  of 
the  Council  hfld  on  July  9th,  delegates  were  appointed  to 
represent  the  Ai^sociation  at  the  Premier  Congrcs  Egyptien 
de  M6decine  to  be  held  at  Cairo. 

Resolved :  That  Mr.  W.  D.  Spanton  be  appointed  an  addi- 
tional delegate  to  represent  the  Association  at  the  forthcoming 
Congress. 

Resolved  :  That  the  Standing  Order?  as  amended  be 
approved  and  they  be  the  Standing  Orders  of  the  Council. 

Read  reply  to  the  resolution  of  Council  expressing  sym- 
pathy with  Mr.  Chamberlain  upon  his  cab  accident ; 

Colonial  Office. 

July  30th.  190!. 
Sir,— Mr.  Chamberlain  desires  m<^  to  ask  you  to  be  so  good"  as  to  convey 
to  the  members  of  the  British  Medical  Association  his  high  appreci:Uion 
and   thanks  for  their    kind  expression  of  sympathy  with  him  in  his 


accident. 


Francis  Fowke,  Esq.  Rouert  Brow.nlei. 

Resolved :  That  the  same  be  received  and  entered  on  tlie 
minutes. 

Read  letter  from  Mr.  Francis  Fowke  expressing  thanks  to 
the  Council  on  his  retirement,  and  the  same  was  ordered  to 
be  entered  on  the  minutes. 

Read  reply  from  the  Colonial  Office  to  tho  communication 


from  the  Association  asking  for  the  institution  of  a  Register 
of  all  European  practitioners  in  Ceylon  :— 

40647/1902  Downing  Street, 

^  ^  October  Sth,  190J. 

Sir,— I  am  directed  by  Mr.  Secretary  Chamberlain  to  inform  you  that  a 
copy  of  5 our  letter  of  ist  July  last,  on  the  subject  of  tbe  registration  of 
European  medical  practitioners  in  Ceylon,  was  transmitted  to  the  Lieu- 
tenant-Governor of  the  Colony  for  his  consideration.  .J, 

s    I  am  to  enclose  a  copy  of  a  despatch  which  has  been  received  Irom 
the  Lieutenant-Governor  in  reply;  and  to  inform  jou  thai  ".,!„.=  th- 
Council  of  the  British  Medical  Association  wish  to  make  any 
servations,  Mr.  Chamberlain  proposes  to  approve  the  suggesti' 
paragraph  3  of  this  despatch. 


unless  the 


,  Sir, 


Th< 


[Copy.    No.  419— Miscellaneous  1  „     .      k       *», 

"  ^  Ceylon,  September  7th,  190J. 

Sir,— I  have   the  honour  to   acknowledge  receipt  of  your  despatch 
No.  261  of  15th  July,  1903,  transmitting,  for  consideration  and  reports 
copy  of  a  letter  from  the  British  Medical 
registration  of  European  mcdicaj^        4.t.««..i 


ion  regarding  tin 
rs  in  Ceylon. 
The  Principal  Civil  Medical  Officer,  whom  I  consulted  on  the  subject. 


British    Medical 

all  European  practitioi  ers 

practitioners  holding  European  degrees  or 
.  however,  it  is  intended  to  restrict  the  registration  to 
European  nationality,  the  record  would  lie  of  httle 
is  there  are  only  13  such  practitioners  in  the  island— 


iniends   the   adoption    of   the  suggest: 
Association  on  the  assumption  that   " 
in  Ccvloii  "  appl 
qilalitications.     Il 
practitioners    of 

namely  : 


Inpr 


the  British 
[  Thorn. 


medical  practitioners  in  Ceylon  who  hold  degrees  or  diplpiii»»  <=«,."■"« 
them  to  be  registered  under  the  British  Medical  Ac  s  should  be  included 
in  the  AV«(>(fT  which  would  then  comprise  Licentiates  of  the  Ceylon  and 
Indian  Medical  Colleges.  ,     .        ^        >,■..,, 

4    I  would  flsk  that  these  recommendations  be  submitted  1 
Medical  Association  for  their  approval. 

I  have,  etc  .  (^d  )    tvERARD 

The  Right  Honourable  J.  Chamberlain,  MP.,  etc. 

Resolved:  That  the  communication  from  the  Colonial 
Office,  respecting  the  registration  of  European  medical  prac- 
titioners in  Ceylon,  be  referred  to  the  Colonial  Committte 
with  power  to  act.  .         .  ,.         , 

Resolved:  That  the  President  of  the  Association  be 
appointed  a  representative  of  the  Association  at  a  conversazione 
to  be  held  in  Glasgow  on  Wednesday,  November  12th,  1902, 
to  celebrate  the  Centenary  of  the  Foundation  of  llie  Koyal 
Philosophical  Society  of  (Glasgow.    ^   .     ,        ^  .   ^    , 

Resolved  :  That  Mr.  J.  Smith  Whitaker  be  appomted 
Secretary  to  the  Medico- Political,  Ethical,  and  Organization 
Committees  under  By-law  39,  Sections  6,  7,  .ind  8. 

Resolved  :  That  the  accounts  for  the  quarter  ending  bep- 
tembersolh  last,  amounting  to  ^10,461  8s.  'd,  be  received 
and  approved,  and  it  be  recommended  that  the  freasurer  De 
empowered  to  pay  those  remaining  unpaid,  amounting  to 

Keeolwd*:  'That  the  minutes  of  the  Superannuation  and 
Pension  Committee  he  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  ^U«'Ct. 

Resolved:  That  Mr.  George  Sneath  be  tl-anked  for  th 
assistance  he  has  rendered  to  the  Superannuation  and  Pension 
Committee.  ,,.     _     ,.,     _, 

Resolved;  That  the  minutes  of  the  Public  Health  Com- 
m'ttee  be  received.  ,x  .    j  m  rw 

Resolved :  That  the  letter  from  Mrs.  Garrett  Anderson,  M.D., 
asking  for  a  grant  of  money  in  a'dof  the  Imperial  Vaccination 
League,  he  referred  to  the  Journal  and  Finance  Committee. 

Resolved  :  That  the  minute  relating  to  the  communicaticn 
from  the  Barbados  Branch  be  referred  to  the  Ethical  Com- 
mittee with  power  to  act. 

Resolved  :  That  a  committee  be  appointed  consider  whether 
the  Association  can  undertake  asimilar  publication  to  ^eale  s 
Medical  Digest  and  Index  Medicu^.  the  .•ommitteeto  ^"1"-^  of 
the  Treasurer,  Professor  T.  Clifford  Allbult,  F.R.S.,  Mr.  H.  T. 
Butlin,  Mr.  N.  C.  Macnamara,  Dr.  Frank  Payne,  Dr.  K.  m  . 
Philip,  and  Dr.  F.  M.  Pope.  .     .      , 

Resolved  :  That  the  annual  meeting  of  the  Association  De 
held  at  Swansea  on  July  2Sth,  29th  30th,  and  3'st.  '9o3- 

Resolved  :  That  the  businessof  the  annual  meeing  at  bwan- 
sea  in  1903  be  conducted  in  ten  sections,  ""^^l'-^  •  ;l%'"°f ' 
Surgery  Obstetrics  and  Gynaecology,  S  ate  ^e'''^'"^;,^^^.^' " 
ology,  Pathology,  Ophthalmology,  P'^'^*^^^  °Li;i,3„'e  ' 
Laryngology  and  Otology,  and  Navy,  -^my,  and  Ambrflante. 


[4«6 
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Kesolved:  That  Dr.  Frederick  Roberts  be  invited  to  give 
the  Addiess  in  Medicine. 

Eesolved :  Tliat  Mr.  A.  W.  ]\Iayo  Kobson  be  invited  to  give 
the  Address  in  Surgery. 

Resolved :  That  in  the  case  of  any  Brancli  having  more  than 
one  Secretary,  the  Branch  he  repres-ented  on  the  Organization 
Committee  by  the  Secretary  officially  recognized;  but  that 
the  Committee  have  powpr  to  invite  the  attendance  of  any 
other  Secretaries,  who  shall  attend  at  their  own  charges  and 
without  power  to  vote. 

Resolved :  That  Dr.  W.  Jobsoa  Home  be  elected  Ernest 
Hart  Memorial  Scholar  for  one  year. 

Resolved:  That  the  Scieutific  Grants  Committee  be  re- 
appointed, consisting  of  the  President  and  the  Chairman  of 
Council  er  offinn  .-  the  Treasurer.  Dr  J.  Barr,  Professor  W.  D. 
Halliburton,  F.l!  i^..  Sir  Victor  llorsley,  F.R.S.,  Dr.  R.  W. 
Philip,  Mr.  II.  Betham  Robinson,  Dr.  Robert  Saundby,  Pro- 
fessor J.  Lorrain  Smith,  Professor  E.  H.  Starling,  F.R.S.,  Dr. 
J.  Roberts  Thomson,  Dr.  Norman  Walker,  Dr.  Dawson 
Williams,  and  Professor  G.  Sims  Woodhead. 

Resolved  :  That  the  Chairman  of  Council,  Dr.  Major  Green- 
wood and  Dr.  James  Murphy  be  appointed  the  reprf  sentatives 
of  the  Association  on  the  Joint  Committee  on  Fees  to  Medical 
Witnesses. 

With  reference  to  the  Manchester  Southern  Hospital  for 
Women  and  Children,  it  was  resolved  that  no  further  action 
be  taken  in  the  matter. 

Read  reply  from  the  Britisl!  Guiana  Branch,  signifying  its 
approval  to  the  slight  verbal  alterations  to  its  By-laws  sug- 
gested by  the  Council  in  Minute  5369 : 

Public  Hospital,  Georgetown, 

Sir,— Your  communication  of  the  22ud  of  July  ult  relative'  loathe 
approval,  subject  to  alterations,  of  the  draft  bylaws  of  this  Branch  hy 
the  Council  of  the  parent  Association  was  laid  before  the  last  Council 
meeting  of  the  former,  which  decided  to  make  the  necessary  alterations 
.IS  'ugeested  inyour  Jetter,  and  I  was  instructed  to  inform  you  of  their 
decision. 

I  have  the  honour  to  remain. 

Your  obedient  serva.nt, 
Francis  Fowke.  Esq..  Q.  B.  De  Feeitas, 

CreneraJ  Secietary,  Hon  Sec.  and  Treasurer. 

British  Medical  Association,  London. 
Resolved :  That  the  correspondence  from  Dr.  Vanderstraaten 
be  referred  to  the  Ethical  Committee. 

Resolved  :  That  the  nine  candidates  who.se  names  appear 
on  the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved :  That  the  General  Secretary  be  authorized  to 
receive  from  members  of  the  British  Medical  Association 
subscriptions  and  donations  for  the  British  Medical  Benevolent 
Fund  and  the  Royal  Medical  Benevolent  College. 

Resolved :  That  the  General  Secretary  be  instructed  to  for- 
ward m  irked  copies  of  the  New  Regulations  of  the  Associa- 
tion to  the  Director-General  of  the  Medical  Department  of 
the  Royal  Navy,  to  the  Director-General  of  the  Army  Medical 
Service,  and  to  the  Director-General  of  the  Indian  Medical 
Service,  notifying  to  each  of  those  officers  that  a  representa- 
tive of  his  own  service  on  this  Council  may  be  elected  in  ac- 
cordance with  By-laws  20  (c)  24  and  39  (5)  of  the  By-laws  of 
the  Association. 

Resolved  :  That  Major  J  R.  Mallins,  R.A  M  C,  be  appointed 
a  member  of  the  Royal  Naval  and  Military  Committee. 

Read  resolutions  passed  in  the  Section  of  Navy,  Army,  and 
Ambulance  at  the  annual  meeting  held  at  Manchester  in  July- 
August  last. 

Resolved  :  That  the  resolution  dealing  with  the  transport  of 
sick  and  wounded  on  land  be  sent  to  the  Director-General 
Army  Medical  Department,  and  the  resolution  advocating 
improved  hospital  accommodation  on  shipboard  to  the 
Director-General  of  tlie  Navy. 


LIBRARY  OF  THE   BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  tlie  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
CounciL 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
SonTH-EASTEEN  BRANCH  :  WEST  KENT  DISTRICT.— A  meeting  of  this 
District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  00  Tuesday. 
November  nth,  at  3  p.m.,  Mr.  F.  T.  Travers  in  the  chair.  Dr.  Giound 
will  read  a  paper  on  the  Treatment  of  Pernicious  Anaemia  Members 
desirous  of  reading  papers,  or  of  bringing  any  business  before  the  meeting, 
are  requested  to  communicate  with  Mr.  Ludfoed  Coopeb,  19,  Victoria 
Street.  Rochester,  Honorary  Secretai-y. 


South-eastern  Branch  :  West  Sussex  District.— The  autumn  meet- 
ing of  this  District  will  beheld  at  the  ln6rmary,  WorHiing,  on  Tuesday, 
November4t.h,  at4  p.m  Mr.  W.  S.  Simpson  (Worthing)  will  preside.  Mr. 
H.  Betham  Robinson  will  read  a  paper  on  Some  Points  in  the  Diagnosis  of 
Tumours  of  the  Jire.ist,  and  Dr.  Gostling  will  open  a  discussion  on  the 
Diagnosis  of  Diphtheria  and  Follicular  Tonsillitis.  After  the  meeting  a 
dinner  will  beheld  at  the  Marine  Hotel:  tickets,  6s.— H.  C.  L.  MOBEIS, 
10,  The  Steyne,  Bognor,  Honoraiy  Secretary. 


Southern  Branch:  South-East  Hants  District.— Tlie  autumn  meet- 
ing of  this  District  will  be  held  in  the  rooms  of  the  Medical  Library,  s, 
Pembroke  Road,  Portsmouth,  on  Tuesday,  Noveniber  nth.  at  330  p.m. 
Members  intending  to  show  cases  or  to  read  papers  are  requested  to  com- 
municate with  the  Honorary  Secietary,  J.  G.  BlackmAn,  Poplar  House, 
Kingston  Crescent,  Portsmouth. 


Metropolitan  Counties  Branch  :  North  London  District.— The 
next  meeting  of  this  District  will  be  held  at  the  Royal  Free  Hos- 
pital. Gray's  Inn  Road,  W  C  ,  on  Wednesday.  November  12th,  at4.3op  m. 
Mr.  Howard  Marsh,  F.R.C.S  ,  President,  will  take  the  chair,  andiheopen- 
ing  address  for  the  season  will  be  delivered  by  the  Vice-President,  Dr. 
W.  Wynn  Wescott,  on  the  Relations  between  the  Coroner  and  ihe  Medical 
Practitioners  and  Death  Certificates.  The  medical  staff  will  probably 
show  interesting  cases  in  the  wards.  The  District  Committee  meet  at 
4  15  p.m.— .1.  Dysart  McCaw,  M.D.,  Coolard  Lodge,  East  Finchley, 
Honorary  Secretary. 

Perthshire  Branch.— The  winter  meeting  of  this  Branch  will  be  held 
at  the  Station  Hotel.  Perth,  on  Friday,  November  14th,  at  4  p.m.  The 
new  Constitution  adopted  by  the -\ssociation  abolishes  unattached  mem- 
bers, and  creates  other  changes  which  require  consideration.  Briefly, 
the  boundaries  of  the  Branch,  the  representation  of  the  Branch,  the 
ultimate  fate  of  the  Branch  must  be  reviewed.  It  niust  be  debated 
wtieiher  the  convenience  of  members  resident  on  the  borders  of  this 
Branch  will  induce  new  boundaries,  whether  the  Council  will  be 
petitioned  to  grant  representation  or  recognition  as  a  Branch  or 
recognition  as  a  Division.  In  view  of  the  past  history  of  our  local 
Association  and  the  changes  now  indicated,  a  lull  attendance  is  urgently 
requested.  These  proposals  are  vital  to  tlie  existence  of  the  Branch. 
Business:  Read  minutes;  election  of  office-bearers :  report  of  Council: 
report  of  Treasurer;  report  of  representative  member;  President's 
address;  consideration  of  new  Constitution  of  the  Association  as  affect- 
ing the  Branch  ;  any  other  business.  Dinner  (3s  6d  )  as  usual  after  the 
meeting  In  the  hotel.  It  will  facilitate  i 
will  give  notice  of  their  intention  to  be 

w.  ■  ■"■- 


rrangements  greatly  if  members 
present.— A.  R.  Urquhaet  and 
.  Taylor,  Perth,  Joint  Honorary  Secretaries. 


SOUTH  EASTERN  BRANCH:  EAST  KKNT  DISTRICT. 
The  164th  meeting  of  this  District  was  held  at  the  Sea  Bath- 
ing Infirmary,  Margate,  on  September  25th.  Dr.  Nichol,  of 
Margate,  in  the  Chair.  There  were  twenty-six  members  and 
visitors  present. 

Confirmation  of  MijiufeK.— The  minviies  of  the  last  meeting 
(annual)  held  at  Canterbury  in  May  last  were  read  and  con- 


Chairman  of  the  Meeting  in  yor-emher.—On  the  motion  of  Mr. 
Neven,  seconded  by  Mr.  Sutcliffe,  Dr.  Courtney,  of  Rams- 
gate,  was  appointed  chairman  of  the  forthcoming  meeting  at 
Canttrbury  in  November. 

Alteration  of  ihe  "  Contract  Practice  '  Committee  -  Dr.  Lark- 
ing nroposed,  and  Mr.  Tamplin  seconded,  the  substitution  of 
Dr.  Vernon  for  Dr.  Atkinson  on  this  Committee.  This  was 
agreid  to. 

Leukaemia. ~\h\  Ukaton  (Westgate-on-Sea)  read  a  paper  on 
leukaemia,  dealing  with  the  value  of  the  routine  clinical  ex- 
amination of  the  blood  ia  doubtful  cases.  The  condition  of 
the  blood  gave  the  final  diagnosis,  during  life,  in  many  cases 
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of  Hodgkin's  disease,  sarcoma,  suppurative  tubei-culosis, 
malavia,  leukaemia,  splenic  anaemia  and  helminthiasis.  A 
study  of  a  case  of  spleno-myelogenous  leukaemia  was  read, 
which  showed  the  interesting  feature  of  intermitttnt 
albaminiiria  in  relation  to  the  previous  attitude  of  the 
patient's  body.  A  marked  venous  pulse  was  seen,  reaching 
half-way  down  the  forearms.  An  enormously  enlarged  spleen 
had  displaced  the  heart,  the  apex  coinciding  with  the  left 
nipple.  Adifferential  blood  count  was  made  on  fifty  occasions, 
the  figures  showing  extraordinary  variation  in  the  percentage 
of  the  various  kinds  of  leucocytes,  but  the  total  average  per- 
centage coincided  with  the  figures  of  Cabot  and  Esving.  The 
enormous  amount  of  arsenic  taken  subcutaneously  was  com- 
pared in  a  chart  with  the  leucocytie  counts. 

Hip  Disease.— Mr.  Sutcliffe  (Margate)  read  a  paper  on  the 
Treatment  of  Hip  Disease.  He  referred  to  the  importance  of 
early  diagnosis  and  spoke  of  the  difficulties  attendant  on  its 
recognition  sufficiently  early.  He  discussed  the  quebtion  of 
early  excision  and  quoted  cases  and  statistics  bearing  on  the 
point.  Ilia  conclusions  were  that  excision  was  seldom,  if 
ever,  jiisiified,  and  that  the  best  results  were  obtained  by 
rest,  extens'on  and  fixation.  He  spoke  of  the  necessity  of 
prolonging  the  treatment  for  some  time  after  all  symptoms 
had  subsided,  and  described  in  detail  the  various  methods 
employed  in  dealing  with  suppurative  cases. 


STIRLING,  KINROSS  AND  CLACKMANNAN  BRANCH. 
THBautumu  general  meeting  of  this  Branch  was  lield  at  the 
Station  Hotel,  Larbert,  ou  October  24th,  under  the  presidency 
of  Dr.  Smith  (Falkirk). 

Confitnuition  of  Minutes. —The  minutes  of  the  annual  meet- 
ing wexe  read  and  confirmed. 

Reorganization.  -The  Seckktarv  made  a  statement  on  the 
progress  of  the  reorganization  of  the  Association  so  far  as  the 
Braiicli  was  affected. 

Address  — Mr.  Stiles  (Edinburgh)  delivered  an  address  on 
Some  Practical  Observations  on  Surgery  in  Children.  It  was 
pointed  out  that  mBJor  operations  in  children  were  more  suc- 
cessful now  than  formerly,  owing  to  the  lessening  of  shock  by 
the  adoption  of  aseptic  methods  as  opposed  to  the  liberal  use 
of  poisonous  antiseptics  sucli  as  carbolic  acid.  The  address 
was  chiefly  devoted  to  the  details  and  results  of  operations 
for  tuberculosis  in  glands,  bones  and  joints,  and  the  treat- 
ment of  hernia  and  intussusception.  Illustrations  of  methods 
and  results  were  given  by  means  of  lantern  slides  and  skia- 
graphs.—On  the  motion  of  the  Puesidknt,  the  cordial  thanks 
of  the  members  were  awarded  to  Mr.  Stiles  for  his  address. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Room,  Sjdney,  on  July  25th,  Dr.  G.  E  ReNnie, 
President,  in  the  chair.    There  were  78  members  present. 

Confirmation  of  Minutes  The  minutes  of  the  previous 
meetmg  were  read  and  confirmed. 

JVeto  AfemAers.— The  Presihent  announced  the  election  of 
the  following  members :  Drs.  A.  S.  Marr,  E.  W.  Buckley, 
Harrie  Cox. 

Medical  Practitioners  and  Interviewinij.-'Dt.  Worhali. 
moved  : 

No  member  of  the  N.S.W.  Bramli  of  the  British  Medical  Association 
engaged  in  private  practice  shall  allow  himself  to  be  interviewed  on  pro- 
fessional matters  by  representatives  of  the  lay  press,  without  a  written 
undertaking  that  his  identity  shall  not  be  disclosed. 
Dr.  Hinder  seconded  the  motion.  Dr.  Hankins  moved  the 
following  amendment: 

That  in  the  opinion  of  the  N.S.W.  Branch  of  the  British  Medical  .\s30- 
eiation  no  member  engaged  in  private  practice  should  allow  himself  to 
be  interviewed  on  professional  matters  by  representatives  of  tlie  lay  press 
without  a  written  underlaliiug  that  his  identity  shall  not  be  disclosed. 
Dr.  Clubbb  seconded  the  amendment.  Dr.  Foreman  pro- 
posed a  further  amendment  as  follows : 

Thit  the  N.S.W,  Branch  of  the  British  Medical  Association  disapproves 
of  any  member  allowing  his  name  to  appear  In  interviews  with  ilie  lay 
press. 

Dr,  McDoNAaH  seconded  this  amendment.  After  discussion 
by  Drs.  Brady,  Jamieson,  and  McKay, aletter  from  Dr.  Sydney 
Jones  was  read.  Dr.  Fiaschi  then  moved  a  further  amend- 
ment, aa  follows : 


That  no  raember  of  the  N.S.W.  Branch  of  the  British  Medical  Associa- 
tion engaged  in  private  practice  should  allow  himself  to  be  interviewed 
on  purely  inediOLil  questions  having  no  direct  bearing  on  matters  of 
national  or  public  interest. 

Dr.  F.  H.  tiuAiKE  seconded  this  amendment.  A  discussion 
ensued  in  which  Drs.  Beeston,  Palmfr,  Tidsweli.,  Akthuk, 
BowKER,  and  Goode  took  part.  Dr.  Worball  withdrew  his 
motion  in  favour  of  Dr.  Hankins's  amendment.  Tr.  Fiascui's 
and  Dr.  Foreman's  amendments  were  then  put  to  the  meeting 
and  buth  were  negatived.  Dr.  Hankins's  motion  then  became 
the  substantive  motion,  and  on  that  Dr.  Camac  Wilkinson 
moved  the  previous  question  and  Dr.  Bebston  seconded. 
The  previous  question  was  carried. 

General  Meeting. 
A  special  general  meeting  of  the  Branch  was  held  on  August 
14th,  Dr.  G  E.  Rennie,  President,  in  the  chair;  there  were  43 
members  present. 

The  Honorary  Secretary  read  the  circular  convening  the 
meeting. 

Neio  Members.— The  President  announced  the  election  of 
the  following  new  members:  Dr.  G.  P.  M.  Woodward, 
Sydrey  ;  Dr   H.  S.  Capper,  Pott's  Point. 

Contract  Medical  Practice— Dr.  Fiirnival  moved  : 

That  the  establishment  of  a  defence  fund  is  desirable  for  the  protection 
of  members  who  may  suffer  financially  through  resigning  medical  con- 
tract appointments  at  the  instigation  of  the  Branch,  and  that  a  com- 
mittee be  appointed  to  draw  up  a  scheme  for  consideration  at  a  future 
meeting. 

This  was  seconded  by  Dr.  Angel  Money.  A  discussion 
encued  in  which  Drs.  MacPhfrson,  McDonagh,  Brady, 
Buw.MAN,  McKay,  Binney,  and  Gu.l  took  part.  The  resolu- 
tion was  carried.  Dr.  Furnival  proposed  the  following  Com- 
mittee: The  President  and  Honorary  Secretary  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association.  Presi- 
dent of  the  Medical  Union,  President  of  the  Southern  Suburbs 
Provident  Association,  President  of  the  Eastern  Suburbs, 
Western  Suburbs,  Northern  Suburbs,  and  Newcastle  Medical 
Societies,  and  Dr.  Furnival,  with  power  to  add  to  their  num- 
ber. The  resolution  was  carried. 
Fees  for  Life  Assurance  E.iaminations.     X)t.  Collins  moved  : 

That  it  is  desirable  that  h  scale  of  fees  for  medical  examinations  for  life 
assurance  be  determined  00,  .ind  that  Ihe  Council  be  re<|uested  to  formu- 
late a  scheme  for  consideration  at  a  future  meeting. 
Dr.  MacPherson  seconded  the  resolution.  A  discussion 
ensued  in  which  Drs.  McDoNAan,  Hankins,  McKay,  Rknnie, 
Arthur,  and  Sheldon  took  part.  The  resolution  was  carried. 
The  Profession  and  the  Prets.— Dr.  Fiaschi  moved  : 

That  a  Speciiil  Committee  bo  appointed  to  define  the  ethical  relations 
between  the  medical  profession  and  U»e  press.  Such  Committee  to  con- 
sist of  Drs.  Manning,  Quaife,  Scot-Skirving,  Clubbc,  Morgan  Martin, 
Worrall,  and  Fiaschi.  Also  that  their  report  be  forwarded  to  every  mem- 
ber of  the  Branch  and  brought  tor  discussion  ata  special  general  meeting 
in  October  next. 

Dr.  Angel  Money  seconded  the  resolution.  Dr.  Wilkinson 
moved  an  amendment : 

That  the  New  South  Wales  Branoli  should  est^iblish  a  Court  of  Ethics 
consisting  of  five  members,  to  which  all  matters  appertaining  to  medical 
ethics  shall  be  referred  for  consideration  and  report. 

That  a  Subcommittee  be  formed  for  the  purpose  of  carrying  out  this 
resolution. 

This  was  seconded  by  Dr.  McKay.  Drs.  Bradt  and 
McDonagh  discussed  the  question.  Dr.  Binney  moved  a 
further  amendment: 

That  the  CouncU  be  asked  to  define  the  ethical  relations  between  Ihe 
medical  profession  and  the  press.  Also  tliat  their  report  be  forwarded  to 
a  special  general  meeting  in  October  next. 

Dr.  Lukeb  seconded  the  resolution.  Dr.  Brady  supported 
the  further  amendment.  Dr.  Fiaschi  replied.  The  Presi- 
dent  then  put  the  two  amendments  and  the  original  resolu- 
tion to  the  meeting,  when  they  were  all  negatived. 


The  Harben  Lectures  of  tlie  Royal  Institute  of  Pnblic 
Hea'lh  will  be  given  in  King's  College,  London,  by  Major 
Ronald  Ross,  C.B.,  F.R.S.,  Lecturer  on  Tropical  Diseases, 
University  Co'lege,  Liverpool,  on  Monday.  Tuesday,  and 
Wednesday,  November  loth,  nth,  and  12th,  at  5  p.m.  on  each 
day.  The  subject  selected  is  Intenuittent  Fever.  The  lec- 
tures are  open  to  all  persons  interested  m  the  subject. 
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SPECIAL  CORBESPONDENCE. 

JMAXCHESTER. 
The  Roy 'il  Jnfirm/iri/.  -The  University  Question. 
Thfre  seems  to  be  "a  flearing  of  the  decks "  with  a  view  to  a 
new  start  in  in Brmaiy  matters.  At  a  special  meeting  of  tlie 
Board  of  Management  lield  on  October  27th,  the  position  of 
the  present  Board  in  regard  to  the  fu  ure  management  of  the 
institution  was  considered,  and  the  following  resolution  wag 
unanimously  adopted  : 

That  the  wl;o'e  T:oar  I  of  ManageTient  as 'now  constituted  resign  and 
vacate  oflice  0  1  N  .v,-mber  13th  next,  and  that  a  special  general  meeting 
of  tras'ees  he  held  in  ihe  Board  Roojn  of  the  Infirmary  on  Friday, 
November  14th,  next  at  11  a.m.  for  tU'i  electioa  of  a  new  board  of  manage- 
ment. 

It  was  originally  decided  that  the  petition  to  the  Privy 
Council  regarding  the  provision  of  separate  universities  for 
Manchester  and  Liverpool,  or  what  is  known  as  the  Victoria 
University  question,  s-hould  be  considered  on  November  19th 
and  20th.  The  Privy  Council  has  postponed  the  hearing  of  the 
case  until  some  time  in  December. 


BELFAST. 

Annual  a'port  of  the  Superint  ndent  Medical  Officer  of  Health  : 
Birth-rt  tend Deat^ -rat-:  Omission* from  the  Report :  Notifica- 
tion: the  Prevaltnce  of  Phthisis :  and  of  Typhoid  Fever. 
The  Superintendent  Medical  <»fBcer  of  Health  for  Belfast  has 
lately  issued  his  annual  report.  The  population  in  1901  was 
350,862 ;  it  has  increased  more  than  g,ooo  annually  durmg  the 
last  ten  years ;  a  fewyeais  ago  the  area  was  extended  from 
6,805  to  16,503  acres,  and  23,000  persons  were  added  to  the 
city. 

The  birth-rate  has  fallen  from  33.7  in  1892  to  30  9  in  1901 ; 
and  the  death-rate  from  26  1  in  1S92  to  22,4  in  1901.  The 
average  death-rate  per  i,oco  for  the  first  half  of  the  decennium 
was  24  3,  an1  for  the  second  half  22  4— an  improvement  no 
doubt  due  to  general  sanitary  improvements.  This  is  very 
satisfactory;  but  our  satisfaction  is  somewhat  damped  when 
we  learn  that  the  mortality  is  still  higher  than  that  of  thirty- 
five  large  English  towns. 

The  report  contains  45  pages  of  double  octavo  ;  it  has  18 
short  tables  of  statistics,  and  3  statistical  charts.  There  is  no 
index,  or  any  map.  Seven  pages  are  simply  lists  of  streets, 
containing  tlie  number  of  ca^es  of  typhoid  which  occurred  in 
each.  This  information  is  valuable;  it  would  appeal  more  to 
the  public  eye  if  put  in  the  form  of  a  map.  Six  pages  are 
filled  with  the  boundaries,  and  a  short  description  of  the  four- 
teen districts  into  which  the  city  is  divided  ;  and  7  more 
pages  with  an  account  of  the  weather  of  each  month  ;  and  a 
running  commentary  on  the  general  health.  Thus  25  pages 
remain  for  all  other  matters  of  hygienic  interest  in  a  city  of 
350  862  inhabitants.  The  comparison  of  these  annual  reports 
with  those  of  Glasgow,  Edinburgh,  Liverpool,  Manchester, 
Birmingham,  Kingston-upon-Hull,  Cardiff',  produces  an 
unfavourable  impression. 

There  is  no  mention  of  the  important  and  interesting  ques- 
tion of  the  notification  of  phthisis,  no  mention  of  prosecutions 
under  tlie  Healtli  Act,  no  returns  of  vaccination,  no  report 
on  the  housing  of  the  poor  or  model  lodgings,  no  report  on 
density  of  population,  on  the  foreshore  nuisance,  on  the  ex- 
perimental bacteria  beds,  on  the  smoke  nuisance,  on  the 
working  of  the  main  drainage  system,  on  the  recent  floods; 
there  is  no  list  of  officers,  no  account  of  the  cost  of  the  depart- 
.  of  lady  inspectors.  Considerable  expense 
an  attempt  to  provide  sterili/.ed  milk  for 
lie  Kuhijeft  is  ignored.  Some  defects  the 
ins    bitterly    he     has    no    power   to 


ment,  no  mentio 
was  incurred  in 
infants;  the  wh 
medical    officer 


remedy.  Of  the  7,7.5s  deaths  registered  during  the  year, 
being  an  increa-c  of  yO  over  the  previous  year,  he  is  unable 
to  learn  the  causes  of  3  862  ;  the  causes  and  the  names  of  the 
streets  and  number  could  be  obtained  from  the  regislrars  of 
the  various  districts,  but  he  has  no  power  to  compel  this 
return.  During  the  year  tlie  cxeculive  sanitary  oflicer  sug- 
gested a  plan  01  dividing  the  city  into  districts,  and  making 
investigations  in  each  with  regard  to  its  sanitation  and  the 


prevalence  of  typhoid  :  this  was  heartily  approved  of  at  the 
time  but  no  mention  of  it  is  made. 

Some  interestiijg  facts  are  brought  to  light  in  regard  to  the 
Notification  Act.  Typhus,  puerperal  fever,  and  smallpox 
are  notifiable  with  a  total  of  57  cases  ;  how  many  deaths  does 
not  appear.  Measles,  whooping-cough,  and  diarrhoea  are  not 
notifiable,  and,  of  course,  how  many  cases  occur  is  unknown, 
although  604  deaths  occurred  from  thes-e  three  afTections. 
With  a  falling  birth-rate  this  terrible  infant  mortality  should 
not  be  allowed  to  continue  without  decided  effort  to  otter 
some  check.  The  authorities  are  to  be  cong-atulated  on  the 
very  commendable  activity  with  whicli  a  threatened  epidemic 
of  small-pox  was  stamped  out  at  the  outi-et. 

The  number  of  deaths  from  phtliisis  is  returned  as  1,092, 
but  no  mention  is  made  of  deaths  from  other  forms  of 
tubercle.  The  death-rate,  the  report  tells  us,  has  steadily 
fallen  from  login  1891  to  7  9  in  1901,  which  is  satisfactory. 
But  Mr.  Rijbert  Brown,  Honorary  Secretary  of  the  local 
branch  of  the  Society  for  Prevention  of  Consumption,  read  a 
paper  at  the  recent  meeting  of  the  British  Association,  show- 
iLg  that  while  the  death-rate  from  consumption  in  England 
and  Wales  decreased  irom  240  in  1S70-75  to  140  in  the  last 
five  years,  it  rose  in  Ireland  from  19  5  to  22  8.  In  the  large 
centres  the  comparison  is  also  against  Ireland.  Between 
1880  85  and  1895  1900  in  Glasgow  the  death  rate  dropped  from 
31  to  20.  in  Paisley  from  27  to  18,  in  Belfast  only  from  39  to  33. 
The  dampness  of  soil  or  weather  will  not  explain  the  slowness 
of  the  tall  in  BeHast;  neither  will  the  staple  occupation,  as 
proportionately  linen  operatives  have  become  fewer;  it  is 
difficult  to  controvert  Mr.  Brown's  conclusion  that  it  is  due  in 
great  measure  to  neglect  of  public,  dtmeslic,  and  personal 
hygiene.  In  tl  e  report  five  pages  are  devoted  to  phthisis, 
and  some  interesting  matter  is  quoted  from  the  annual  report 
of  the  Forster  Green  and  the  Tlirone  Consumption  Hospital, 
but  no  mention  is  made  of  the  special  wards  in  the  Union 
Infirmary.  What  is  wanted  is  a  clear  and  definite  policy, 
which  will  command  the  sympathies  and  confidence  of  the 
ratepayers,  to  grapple  with  this  endemic  scourge.  The  mor- 
tality is  much  higher  than  in  Liverpool  or  in  the  East  of 
London. 

As  regards  typhoid  fever,  2,530  cases  were  notified  with  341 
deaths  ;  there  were  also  1,351  cases  of  simple  continued  fever 
with  26  deaths:  these  are  the  highest  figures  since  the 
epidemic  of  1898.  Of  1,616  houses  in  which  the  fever 
occurred,  the  drains  were  tested  and  686  were  found  defective, 
and  of  247  houses  in  which  diphtheria  occurred  141  were  found 
defective,  but  no  report  is  made  as  to  the  percentage  of 
defective  drains  where  illness  had  not  occurred.  If  this  in- 
formation could  be  given  it  would  add  to  the  value  of  the 
statistics  just  quoted.  No  reliable  discovery  has  been  made 
as  to  tbe  cause  of  the  unfortunate  prevalence  of  typhoid 
fever.  The  report  very  propeily  lays  great  stress  on  the 
water  supply.  During  1901  contamination  of  the  supply  was 
brought  to  light.  The  new  Mourne  Mountain  scheme  is 
nearly  completed  ;  and  so  the  second  half  of  a  gigantic  ex- 
periment will  shortly  be  under  observation.  If  the  typhoid 
fever  of  the  past  years  has  been  due  to  the  water  supply,  the 
prevalence  of  the  disease  should  decrease  and  lemain  low  as 
soon  as  the  new  supply  is  laid  on  ;  if  on  the  other  hand  it  is 
due  to  contaminated  soil  on  which  new  houses  have  been 
erected,  to  defective  drains  and  want  of  personal  and 
domestic  hygiene,  little  change  might  be  evident  till  these 
have  been  remedied. 

CHICAGO. 

Decline    of   the   Typhoid    Epideinic :    Education  in    Hygiene. — 

"First   Aid"  by   the  Fire  Department.— Decentralisation  of 

the      Chicar/o     Medical     Society  —  Distribution    of     Medical 

Students. 

AccoBDiNO  to  the  reports  of  the  Health  Bureau  of  the  City  the 

epidemic  of  typhoid  fever  is  quite  over.     The  total  number  of 

deaths  for  the  week  ending  October  nth,  1902,  from  typhoid, 

as  reported  to  the   Healili  Office,  was  22,  being  considered 

nearly  the  normal  mortality  from  this  disease  iii  this  city.     It 

might  be  said  that  tliere  should  be  no  typhoid  at  all,  it  being 

a  preventable  diseatc  ;  but  it  always  exists  to  some  extent  in 

our  large  city  populations.    No  doubt  much  has  been  accom- 
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plished  here  in  the  limitation  and  suppression  of  this  last  out- 
break by  the  earnest  and  continuous  e£f'>rts  of  the  municipal 
health  authorities,  aided  very  consoicuausly  by  the  public 
press.  These  influences— a  well-administered  health  depart- 
ment and  a  sympathetic  public  press— have  not  only  just 
recently  been  instrumental  in  raising  to  a  higher  level 
general  public  sanitation,  but  that  all  along  the  line  by 
education  of  the  masses  in  the  care  of  health  the  sickoess  and 
mortality-rate  of  Chicago  is  relatively  and  aitually  favourable. 
Tlie  people  are  constantly  forewarned  and  advised  upon  this 
or  that  measure  of  prudence,  and  the  effect  is  far-reaching. 
The  record  of  mortality  in  the  City  of  Chicago  for  the  week 
ending  October  nth,  1902,  compared  with  the  immediately 
preceding  week,  and  compared  also  with  the  corresponding 
week  of  one  year  ago,  with  the  death-rate  computed  on  a 
population   of  1,758,000  in  1901,  and  1,820,000  in  1902,  is  as 

followsj 

'I 


Males 
•Females  ... 
Under  i  year 


The  members  of  the  Fire  Department  of  Chicago,  number- 
ing about  1. 100  men,  are  to  be  given  instruction  at  one  of  the 
medical  schools  on  "  first  aid."  Each  fire  wagon  is  to  have  an 
equipment  of  bandages,  medicines,  etc.,  considered  necessary 
for  prompt  and  fairly  intelligent  aid  to  the  injured,  sullocated, 
or  partly  drowned.  The  situation  in  this  city  is  such  with 
regard  to  the  location  of  the  hospitals  that  emergency  cases 
cannot  well  be  handled  in  the  business  and  lieavy  manufac- 
turing districts.  It  is  proposed,  therefore,  so  to  instruct  the 
firemen  that  they,  with  the  police  officers,  may  carry  out 
ordinary  means  of  help  until  a  physician  or  ambulance 
surgeon  can  take  the  case. 

The  Chicago  Medical  Society  proposed  to  broaden  the  scope 
of  a  purely  professional  organization  by  the  development  of 
branch  medical  societies  in  all  the  districts  of  the  county,  and 
also  by  furthering  medical  defence.  It  is  believed  that  a 
large  number  of  small  and  enthusiastic  neighbourly  gather- 
ings of  medical  men  is  better  than  one  large,  unwieldy  central 
body  with  indifferent  spirit  and  attendance. 

Figures  show  that  Chicago  stands  first  as  the  medical  educa- 
tional centre  of  this  country.  This  is  not  a  recent  advance, 
as  for  a  number  of  years  the  proportion  of  students  has  been 
larger  than  in  New  York  City  or  Philadelphia.  In  iSgothe 
States  showing  the  largest  enrolment  of  medical  students 
were  : 

New  York        4.71Q 

Illinois  ;,86i 

Pennsylvania ...  ...  ...  ...    2,860 

Ohio i,7rf 

Missouri  ...  ...  ...  ...    1.26(3 

Maryland         ...  ...  ...  ...    1,200 

Kentucky        ...  ...  ...  ...    1,185 

Ten  years  later,  however,  the  showing  is  decidedly  altered, 
■and  we  find  the  following: 

Illinois  3.353 

Pennsylvania...  ...  ...  ...    2,427 

New  York        2266 

Missouri  ...  ...  ...  ...    2,250 

Tennessee        ...  ...  ...  ...    x,q35 

Ohio 1,569 

Maryland         ...  ...  ...  ...    1,445 

Michigan         ...  ...  ...  ...    1,062 
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TUBERCHLOSIS  IN  LUN\TIO  A.SYLUMS. 
Sir,— In  the  British  Medical  Journal  of  October  25tli, 
p.  1349,  some  reference  is  made  to  a  paper  written 
by  me,  and  published  in  the  Journal  of  Mental 
Science  for  October,  1S99.  This  paper,  written  in"  iSqS,  was 
awarded  in  1899  the  annual  medal  and  prize  of  the  Medico- 
Psychological  Association.  It  therefore  became  the  property 
of  that  Association,  and  was  published  in  their  official  organ 


in  a  mutilated  form,  with,  I  venture  to  think,  not  a  little  of 
such  point  as  it  once  may  have  possessed  considerably 
blunted. 

I  have,  since  the  publication  of  my  editorially  "amended 
essay,  taken  no  part  in  the  proceedings  of  the  Medico- Psycho- 
logical Association,  and  it  is  without  surprise  I  notice 
that  my  recommendations  have  been  in  great  part  accepted 
by  the  Committee  without  acknowledgement  or  reference, 
and  that  my  conclusions  have  been  restated  by  them  in 
almost  my  very  words.  To  the  statistics  appended  to  the 
report  I  can  make  not  the  slightest  claim.  Their  fallacious 
nature  has  been  sufficiently  demonstrated  by  Dr.  Stuart. 

One  fresh  point,  however,  that  is  made  by  t'le  Committee 
deserves  attention.  They  state  with  much  gravity 
that  the  character  of  the  population  of  all  asylums  has  evidently  much 
to  do  with  acquired  phthisis,  for  it  is  proved  that  the  dealh-rat«  from 
this  disease  is  twice  as  high  in  those  asylums  which  have  an  urban  popu- 
h-ition  as  in  those  filled  from  the  rural  districts. 

The  fact  is  correctly  stated,  the  inference  is  incorrect.  Urban 
populations  are  increasing ;  rural  populations  are  diminisl - 
ing;  the  asylums  filled  from  the  large  towns  are  more  over- 
crowded than  those  filled  from  rural  distriits.  That  is  all. 
There  is  no  need  to  infer  that  "  the  susceptibility  to  develop 
this  disease  is  considerably  increased  in  the  town  dwellers." 
Far  from  it.  Other  things  being  equal,  the  ploughman  taken 
fiom  the  fields  to  the  asylum  suffers  more  than  the 
town  dweller  taken  from  his  slum.  But  the  ploughman  goes 
to  a  less  crowded  asylum  than  does  the  Lancashire  mill 
operative. 

How  terrible  the  overcrowding  in  asylums  is  few 
realize.  I  have  pointed  out  that  the  floor  space  per  head 
considered  by  the  Commispioners  in  Lunacy  adequate  for 
the  dormitories  of  the  insane  is  30  per  cent,  lefs  than  that 
considered  by  Parkes  necessary  for  a  healthy  adult,  and  that, 
on  the  Commissioners'  own  showing,  on  January  1st,  1S9S,  in 
36  out  of  77  of  the  county  and  county  borough  asylums  of 
England  and  Wales  not  even  this  miserable  allowance 
existed. 

In  my  original  paper  I  stated  that  "  it  is  often  said  phthisis 
in  the  insane  is  frequently  latent ;  it  would  be  more  honest 
to  say  it  is  frequently  overlooked."  Tuberculosis  in  the 
insane  is  not  a  whit  more  difficult  of  diagnosis  than  in  the 
sane.  But  physical  examination  is,  in  asylums,  often  per- 
functory, and  if  medical  superintendents  selected  and  pro- 
moted assistant  medical  officers  for  thnir  professional 
capacity  rather  than  for  their  dramatic  or  musical  talents,  there 
would  be  less  talk  of  the  uselessness  of  the  stethoscope  and 
percussion,  and  less  demand  for  other  methods  of  diagnosis. 

A  vital  need  of  English  asylums  is  more  encouragement  of 
sound  clinical  work  by  men  who  have  a  good  knowledge  of 
disease  and  physical  examination,  and  less  otfioial  encourage- 
ment of  what  the  Commissioners  call  "fine  pathological 
research,"  usually  performed  by  junior  medical  officers  in  the 
moments  of  relaxation  they  spare  from  the  preparation  of 
charades  and  musical  evenings.  I  am  speaking  now  of 
asylums  outside  London;  the  work  of  the  London  County 
Council  is  a  thing  apart.  But  even  in  the  London  County 
Council's  magnificent  service  too  much  is  expected  from  the 
laboratory,  too  little  from  the  wards. 

One  point  which  I  venture  to  think  has  not,  perhaps,  been 
fully  brought  out  in  your  article  is  that  the  provision  of  con- 
sumption hoxpitats  in  connexion  with  a-ylums  is  futile.  Such 
hospitals  degenerate  into  wards  for  the  treatment  of  only 
those  consumptives  who  are  bedridden.  What  is  wanted 
are  asylums  for  the  phthisical  insaiie  -asylum-sanatoria  as 
I  have  called  tliem— miniature  asylums  in  which  the 
phthisical  melancholiac,  maniac,  and  dement  alike  can  be 
treated,  both  for  their  phthisis  and  their  insanity.  Some 
further  suggestions  totliis  end  I  made  in  the  unpublished  por- 
tions of  my  essay. 

No  one  could  be  less  unwilling  than  I  am  to  recognize  tlie 
absolute  necessity  for  the  prevention  of  promiscuous  expector- 
ation, in  the  interests  of  the  non-tuberculous  lunatic.-),  audi 
regret  with  you  that  the  Committ.  e  slirmM  not  have  arranged 
the  causes  and  the  remedies  for  the  mischief  in  their  proper 
order.  ^  , 

A  point  to  which  I  formerly  attached  much  importance,  and 
which,  as  you  insist,  has  been  ignored  by  the  Committee,  is 
the  notification  to  the  Commission,  rs  of  su.h  patients  as  on 
admission  are  found  to  be  phthisical.    A  measure  which  my 
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experience  as  a  medical  officer  of  liealth  leads  me  to  tlimk 
more  likely  to  lead  to  practical  good  would  be  the  insistence 
by  the  managers  of  county  and  borough  asylums  on  the  noti- 
fication, by  asylum  superintendents,  to  county  and  borough 
medical  officers  of  liealth  of  cases  of  phthisis  as  they  arise. 
The  whole  matter,  I  think,  is  one  which  might,  in  greater 
measure  than  at  present  is  the  case,  secure  the  attention  ol 
medical  officers  of  health.  ,,,•,., 

In  the  meantime,  I  am  not  without  hope  that  medical  mem- 
bers of  Parliament  may  draw  the  attention  of  the  Lord  Chan- 
cellor and  the  Home  Office  to  the  subject.  Official  recogni- 
tion of  the  waste  of  life  in  asylums  from  phthisis  might,  per- 
haps, quicken  the  wheels  of  local  chariots,  which  too  often 
drive  heavily.— I  am,  etc.,  t,t  t.  t      j 

F.  Gkaham  Crookshank,  M.D.L.ona. 

Barnes,  S.W.,  Oct.  24th. 


SiK,— There  appears  in  the  British  Medical  Journal  of 
October  25th  an  adverse  criticism  of  the  statistics  upon 
which  the  report  of  the  Tuberculosis  Committee  of  the 
Medico- Psychological  Association  is  mainly  based.  It  is  not 
my  intention  at  this  time,  nor  am  I  authorized  by  ray  com- 
mittee as  yet  to  make  any  formal  reply  to  this  critique.  It 
would  be,  however,  in  my  opinion,  distinctly  unfair  if  any 
blame  were  to  attach  to  the  committee  as  a  body  for  the 
alleged  inaccuracies  in  these  statistics. 

It  is  my  duty  merely  to  state  that  these  statistics  were 
entirely  compiled  and  arranged  by  myself,  and  that  for  any 
mistake  in  method  or  for  any  error  in  deduction  I  alone  am 
responsible.  I  hope  to  be  allowed  by  my  committee  to  reply 
to  this  criticism  in  due  course.  

I  shall  feel  obliged  if  you  will  kindly  publish  this  letter.— i 
am,  etc.,  _        ^ 

Ertc  France, 
Honorary  Secretary,  Tuberculosis  Committee. 

I/Ondon,  S.W.,  Oct.  =7tli. 


CHRONIC  PANCREATITIS. 
Sib,— As  a  postscript  to  the  paper  which  I  read  at  the  Man 
Chester  meeting  of  the  British  M.dical  Association  on 
chronic  pancreatitis  (published  in  the  British  Medical 
Journal  of  October  25th),  I  would  like  to  add  the  following 
letter  which  I  have  received  from  my  late  House-Surgeon,  Mr. 
Hugh  Raven :  ,   ^      , 

"St.  Mary's  Hospital,  London, 

"October  25th,  1902. 
"  I  was  reading  yesterday  yourpaper  on  chronic  pancreatitis 
in  the  British  Medical  Journal.  Perhaps  you  have  not 
heard  the  latest  account  of  the  second  patient  ?  Last  July 
she  was  in  the  hospital  under  Dr.  Sidney  Phillips,  with  ab- 
solute obstructive  jaundice.  There  was  a  large  quantity  of 
sugar  in  theurine,  and  shehad  a  marked  wasting  and  weakness. 
She  left  the  hospital  in  August,  and  went  into  the  country.  A 
fortnight  ago  (October  loth)  Dr.  Phillips  showed  her  to  me,  as 
she  had  come  up  to  see  him.  The  jaundice  had  almost  gone, 
only  the  linger  tips  being  yellow  ;  bile  had  returned  to  the 
stools  ;  the  sugar  had  decreased  much,  and  she  was  almost 
fat.  It  was  a  most  remarkable  change,  and  shows  that  the 
diagnosis  of  chronic  pancreatitis  was  correct." 

In  my  paper  I  remarked  that  though  I  decided  at  the 
laparotomy  not  to  open  the  gall  bladder  I  was  ready  to  do  so 
at  any  time  later  should  the  expediency  arise.  But  she  has 
apparently  made  a  complete,  though  tardy,  recovery  without 
it.  I  therefore  again  ask  the  question  which  ended  my  paper, 
Is  the  drainage  of  the  gall  bladder  a  necessary  part  of  the 
operative  treatment  of  clironic  pancreatitis  ?  Mayo  Robson, 
whose  cases  have  done  well  after  its  performance,  would 
answer  in  the  affirmative.  But  inasmuch  as  those  two 
patients  of  mine  did  well  without  it,  I  am  inclined  to  say, 

Is  it  possible  that  the  mere  handling  of  the  inflamed 
pancreas,  or  the  laparotomy  itself,  produces  the  improve- 
ment? We  know  full  well  that  a  simple  abdominal  section 
may  work  wonders  in  the  case  of  tuberculosis  of  the  peri- 
'tonenm.— lam,  etc., 
:  Great  Cumberland  Place,  Oct.  astli:  EdmUNB  OwKN. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 
Sir  -In  his  letter  in  the  British  Medical  Journal  of 
October  2sth  p.  nT'i,  y""!"  eorreppondent  "  Public  UeaUh 
evidently  confuses  t«o  diflerent  hospitals  formerly  used  for 
small-pox,  and  situated  somewhere  in  the  same  part  of 
London.  One  of  these  was  under  the  Metropolitan  Asylums 
Board,  and  was  generally  called  the  "  Hamp.tead  feman-Pos 
Hospital."  The  other  was  known  in  Marson  s  time,  and  since, 
as  the  "Small- Pox  and  Vaccination  Hospital  at  Ilighgate 
(being  in  the  Highgate  Road,  though  it  was  really  just  within 
thi  Islington  boundary).  This  establishment  was  open  to 
paying  or  paid  for  patients,  and  ought  not  to  be  confused 
with  the  rate-supported  hospital  designed  for  the  public- 
health  purposes  of  the  metropolis  near  by  at  Hampstead.  As 
Mr  Carnairs  letter  shows,  the  establishment  has  been  trans- 
ferred to  the  country,  where  its  very  useful  business  has  beet 

*^°u'^'i*^noteworthy  fact  that  during  the  years  1886-95,  whilst 
the  deportation  of  London  small-pox  cases  was  in  operation, 
a  purely  accidental  experiment  was  being  made,  and  a  con- 
verse process  went  on  by  the  removal  of  small-^pox  cases  from 
districts  outside  the  metropolitan  area  to  Highgate.  The 
number  of  cases  was  not  large,  but  the  significance  of  the 
experience,  if  we  are  considering  distant  aerial  convection  as  a 
possibly  important  factor  in  the  production  of  epidemic  small- 
pox, is  obviously  matprial.-I  am,  etc.,  e„»^„,« 
Clapham  Common.  S.W.,  Oct.  .5th.                    Edwakd  C.  SeATON. 

THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
Sir  -As  treasurer  of  the  Rojal  Medical  Benevolent  College, 
it  is  again  my  unwelcome  duly  to  make  a  special  appeal  for 
help.  This  year,  so  far  as  I  can  judge,  there  will  be  a  serious 
deficit  in  the  income  and  expenditure  account,  unless  oia 
friends  of  the  College,  and  others,  will  come  forward  to  render 
assistance.  Last  year  the  Council  had  the  proceeds  of  a  suc- 
cessful festival  dinner  to  help  them  in  carrying  on  the^  worfc 
of  the  institution  ;  but  this  year  they  have  not  this  aid,  and 
the  receipts  from  legacies  are  less  by  ;^i,ooo  than  in  1901. 

The  new  aiTaiigement  comes  into  eilVet  next  January,  unaer 
which  subscriptions  to  the  British  Medical  Association  will 
be  paid  direct  to  the  central  office  in  London.  In  future  the 
Branch  Secretaries  will  receive  from  the  Treasurer  of  the 
Association  four  shillings  per  member  a  year  towards  the  ex- 
penses of  the  Branch  and  its  Divisions.  I  am  informed  that 
any  residual  surplus  is  to  be  returned  to  the  central  office. 

I  was  afraid,  and  my  anxiety  is  hardly  yet  allayed,  that 
this  alteration  in  the  collection  of  Bubseriptions  wouia 
seriously  allect  the  income  of  the  College;  but  at  the  meet- 
ing of  the  Council  of  the  Association  on  October  22nd  a  reso- 
lution was  considerately  passed  authorizing  the  Genera 
Secretai-y  to  receive  subscriptions  and  donations  on  behalio 
both  the  British  Medical  Benevolent  Fund  and  the  Royal 
Medical  Benevolent  College,  j*,,~ff„( 

In  past  years,  out  of  funds  collected  by  the  care  and  thr  ft  ol 
their  Treasurers,  the  members  have  in  many  instances  at  then 
annual  meetings  been  enabled  to  vote  substantial  sums  to  tlu 
?wo  great  charities  of  the  profession,  the  British  Medica 
Benevolent  Fund  and  the  Royal  Medical  Benevolent;  College 
In  fact,  the  South-Eastern  Branch  has  generously  given  suor 
amounts  as  have  been  a  substantial  contribution  to  the  main 
tenance  of  a  foundation  scholar  in  the  college.  ,v„„t. 

On  behalf  of  the  Council  I  would  otler  our  warmest  hank 
to  those  Treasurers  of  Branches  who  have  lielped  us  so  largei; 
in  the  past.  We  shall  lose  their  personal  influence  in  collect 
ing ;  but  I  most  earnestly  hope  they  will  join  the  ranks  0 
our  honorary  local  secretaries,  and  still  continue  their  valua 

""'ourVospectus  gives  full  particulars  of  the  work  carrie. 
out;  and  I  need  only  epitomize  the  ^^f^s  by  stating  tha 
a  sum  of  over  ^6,000  is  required  annually  for  the  chantabl 
side  of  the  institution  ;  that  50  medical  men  or  their  widows 
deceive  annuities  of  /30 ;  and  that  50  boys,  the  sons  of  med.^ 
men  in  reduced  circumstances,  are  educated,   boarded,  an. 

^'"T^herVctrb/t^'i'ntroverting  the  fact  that  the  mortal|t 
amongst  medical  men  in  practice  is  abnormally  l^'gh.  c6l 
trusted  with  that  amongsi;  members  of  .otl.er  profeW 
This  is  brouglit  about  by  the  dnily  exigencies.o  their  callm 
and  the  responsibilities  and  exposure  associated  witJi  me 
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work.  The  claims  of  widows  and  orphans  left  helpless  by  the 
death  of  the  breadwinner  are  most  pressing,  and  it  cannot  be 
too  strongly  ur^ed  upon  all  practitioners  to  contribute,  in 
sums  however  small,  to  the  I>enevolent  institutions  of  the 
profession. 

In  order  to  show  how  welcome  the  fifty  pensions  given  out 
of  the  general  funds  must  prove  to  the  necessitous  recipients, 
all  of  whom  must  be  60  years  of  age,  I  would  mention  that  as 
I  write  no  fewer  than  tiventy  five  of  them  are  between  70  and 
So  years  old,  whilst  nine  others  are  between  81  and  89  years 
of  age.  Last  year  one  of  our  pensioners,  a  medical  man, 
died  at  the  advanced  age  of  95  years. 

For  many  years  the  Council  has  with  infinite  difl!irMlty 
adhered  to  the  number  of  pensioners  and  foundation  scholars 
it  set  itself  to  maintain— namely,  fifty  of  each,  but  these 
numbers  cannot  be  kept  up  without  an  increase  in  our 
income.  To  reduce  these  numbers  would  be  to  add  to  the 
already  large  amount  of  suffering  existing  in  the  profession. 

AVe  are  at  the  present  time  heavily  indebted  to  our  bankers, 
and  the  Council  will  hive  to  borrow  still  more  before  the  end 
of  the  year  unless  money  comes  in. 

It  is  with  confidence,  therefore,  that  I  appeal  to  all  to  help. 
Those  outside  the  profession  who  have  benefited  ))y  the  skill 
and  attention  of  a  medical  attendant  can  show  their  apprecia- 
tion by  assisting  an  institution  which  exists  for  the  benefit  of 
medical  men  ;  and  those  members  of  our  profession  who  have 
'ven  suci'essful  will,  I  venture  to  hope,  help  more  generously 
even  than  many  do  now  their  less  fortunate  brethren  who 
have  been  unsble  to  provide  for  their  old  age  or  for  their 
widows  and  children. 

Annual  subscriptions  of  one  guinea  give  voting  powers  at 
ihe  election  of  pensioners  and  foundation  scholars  :  but  I 
wish  to  state  very  clearly  that  small  subscriptions  of  5s.  and 
upwards  are  welcome. 

To  many  old  supporters  in  my  uphill  task  of  collecting 
noney  I  wish  to  take  this  opportunity  of  tendering  my 
varmest  and  heartiest  thanks.— I  am,  etc., 

C.  HOLMAN, 

37,  Soho  Square,  London,  W.,  October 24th.  Trea-surer. 


3N  THE  TREATMENT  OK  THE  INITIATORY  ST.iGE  OF 
INSANITY  IN  GENERAL  HOSPITALS. 

Sir,— I  have  just  been  reading  with  great  interest  the  dig- 
inssion  on  the  above  subject '  at  the  annual  meeting  so  ably 
ntroduced  by  Sir  John  Sibbald.  The  proposal  to  have 
separate  wards  in  our  general  hospitals  for  the  treatment  of 
nsanity  in  its  early  and  formini;  stage  advocated  by  him  is 
)f  great  importance  to  the  lower  middle  and  working  classes, 
larticularly  of  our  great  cities.  A  few  remarks  on  my  own 
'xperience  of  a  somewhat  similar  arrangement  in  the  (ilasgow 
Town's  Hospital  and  Asylum  may  help  to  show  tliat  there  is 
•eally  no  serious  difficulty  in  the  working  of  such  a  scheme. 
This  establishment  is  a  combined  poorhouse  and  hospital, 
Tith  also,  till  about  five  years  since,  an  asylumfor  all  forms  of 
nsanity.  During  the  greater  p^rt  of  my  connexion  witli  it  as 
esideut  medical  oflicer,  extending  from  1S58  to  1SS4,  and  also 
ifterwards  for  many  years  as  visiting  physician,  two  wards 
>n  the  ground  floor  of  the  hospital  blocks,  the  one 
or  16  men,  the  other  for  24  women,  were  used  for  cases 
)f  mental  weakness  or  disorder  short  of  certifiable  in- 
sanity. Some  of  the  inmates  were  epileptic,  with  attacks 
)f  brief  mental  disturbance;  some  suffered  from  senile 
nental  dis-orfer;  not  infrequently  there  were  cases  of 
ielirium  tremens;  and  from  time  to  time  men  and  women 
were  admitted  who  had  been  brought  from  their  own  homes 
)r  from  the  police  office  as  insane,  but  whom  I  did  not  feel 
ustified  in  certifying  as  lunatics  at  the  time  of  their  adrais- 
J'on.  Some  of  the  last  group  had  to  be  removed  to  the 
«3ylnra  within  two  or  three  days,  others  got  well  or  at  least  im- 
Droved  greatly,  and  returned  to  their  homes  generally  in 
ess  than  three  weeks.  Though  now  and  again  a  patient 
would  prove  noisy,  I  cannot  recall  that  in  any  case  they  dis- 
turbed the  patients  suffering  from  ordinary  disease  in  the 
ioors  above;  if  they  did  it  must  have  been  seldom. 

It  is  evident,  however,  that  the  cases  referred  to  by  Sir  John 

ire  in  a  leas  developed  stage  than  those  under  my  care. 

Rather  are  they  the  states  of  meotal  unrest  and  despondency, 

'  BfimsH  Medicai,  Jouenal.  October  isth.  p.  1202. 


doubt  and  suspicion,  undue  elevation  or  alternating  elevation 
and  depression  of  spirits,  promptings  to  dangerous  acts, 
suicidal  and  homicidal ;  these  and  other  morbid  states  of 
feeling,  without  definite  delusion,  but  with  inability  to  work, 
or  at  least  an  unfitness  for  ordinary  application,  and  more  or 
less  sleeplessness,  that  in  varying  form  generally  precede 
clear  insanity— for  which  ordinary  hospital  provision  is 
sought.  In  not  a  few  cases  there  is  a  physical  basis  for  these 
states  in  torpid  liver,  confined  bowels,  disordered  menstrua- 
tion, anaemia,  etc.,  possibly  directly  producing  them  by 
toxins  in  the  blood. 

At  this  early  but  developing  stage  of  mental  disease  the 
skill  and  care  of  the  experienced  physician,  who  is  also  a 
specialist  in  nervous  troubles,  is  of  the  highest  moment  and 
will  doubtless  often  check  its  further  progress,  while  promoting 
a  return  to  normal  processes  of  nutrition  and  action  within  the 
brain.  Patients  in  such  states  very  often  benefit  greatly  by 
rest  in  bed  with  efficient  massage,  which  is  an  excellent  sub- 
stitute for  the  physical  exercise  otherwise  necessary  for  the 
assimilation  of  the  large  amount  of  nutriment  almost  always 
required,  after  probable  disorder  of  the  digestive  system  has 
been  removed. 

There  is,  therefore,  strong  reason  for  the  institution  of 
special  wards  in  general  hospitals  for  patients  sutfering  from 
the  premonitory  symptoms  of  insanity.  The  working  classes 
contribute  largely  toward4  the  maintenance  of  these  hos- 
pitals, and  it  is  hard  that  no  provision  is  made  in  them  for 
the  treatment  of  conditions  which,  when  not  arrested,  so 
often  result  in  the  production  of,  in  many  respects,  the  sad- 
dest of  the  diseases  thatallliet  humanity. 

In  Glasgow  there  is  at  present  in  course  of  erection  by  the 
parish  council  a  hospital  for  acute  disease  in  a  populous  part 
of  the  city.  Two  hundred  beds  are  for  ordinary  noncon- 
tagious  troubles,  the  other  fifty  are  for  the  early  and  doubtful 
forms  of  insanity.  The  latter  will  be  under  the  care  of 
Dr.  Carswell,  who  has  done  so  much  in  recent  years  to  show 
that  such  cases  can  be  treated  with  great  success  in  the 
special  hospital  wards  of  a  poorhouse.  In  the  new  hospital 
the  mental  cases  will  be  treated  in  a  block  separate  from  but 
quite  near  those  for  cases  of  ordinary  disease.  This  separate 
arrangement  is  certainly  preferable  to  the  one  I  have 
described,  though  the  latter,  as  above  shown,  is  work- 
able   —I  am,  etc., 

Glasgow,  Oct.  r;th.  AlEX.   ROBERTSON. 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,-  .\I1  of  us  who  take  an  interest  in  this  question  must 
have  been  gratified  with  Professor  Murdoch  Cameron's  reply 
to  my  inquiries.  He  clearly  defines  the  clinical  characters  of 
these  cases  which  "  very  closely  resembled  fibroid  growths." 
lie  suspects  "that  the  condition  was  due  to  an  inflimmatory 
or  traumatic  cause."  Had  he  stated  so  in  his  original  paper 
1  would  not  hsive  observed  that  his  experience  might  revive 
the  dying  belief  in  the  absorption  of  fibroids,  in  my  own 
case  inflimmation  played  a  very  large  share  in  reducing  the 
tumour. 

.Murdoch  Cameron  expresses  scepticism  about  absorption 
of  a  fibroid  liy  involution  after  pregnancy.  His  theory  that  it 
is  only  the  normal  uterine  wall  around  the  tumour  that 
undergoes  involution  is  probably  quite  correct.  He  should 
have  added  that  the  tumour  might  have  been  expelled  during 
labour  and  overlooked  in  certain  alleged  cases.  This  might 
well  have  occurred  in  Boissard's  case  '  had  not  the  afterbirth 
been  inspected  by  a  midwives'  class. 

Mr.  Skene  Keith  makes  a  very  definite  statement.  He 
"has  seen  one  fibroid  disappear  after  ergot  and  more  than 
twenty  after  Apostoli's  treatment."  It  will  he  interesting  to 
hear  on  what  evidence  Ki'ith  can  convince  Murdoch  Cameron 
that  the  tumours  were  fibroids.  Skene  Keith  has  had  long 
experience,  and  I  think  that  all  of  us,  besides  Murdoch 
Cameron,  would  like  to  have  full  details  of  the  20  cases.  I 
remember  the  controversy  raised  by  Dr.  Shaw  Maektnzie  on 
the  occasion  of  my  inquiries  as  to  the  action  of  drugs  at  the 
Ipswich  meeting.  The  issue  lies  between  fibroids  and  inflam- 
matory products.  The  action  of  drugs  in  reducing  the  former 
is  in  my  mind  problematical.  In  cases  where  there  is  inaam- 
i  Deliverance  et  Fibrome,  Bulletins  de  la  Soc.  d'ObsUt  dc  Paris,  March  20th, 
1902,  p.  163. 
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matory  deposit  they  may  do  mucli  good,  but  rest  and  douching 
are  yet  more  conducive  to  cure. — I  am,  etc. 
London,  W.,  Oct.  28th. 


Alban  Doran. 


THE    EXTIRPATION   OF   TUBERCULOUS    LYMPH 
GLANDS. 

Sir,— In  his  intereating  paper  on  this  subject,  contributed 
to  the  British  Mkiucal  Journal  of  October  25tli,  p.  1312, 
Mr.  Rushton  Parker  expresses  the  opinion  that  "  any  other  " 
(than  operative)  "  treatment  is  apt  to  be  a  trifling  waste  of 
time";  in  other  words,  that  once  diagnosed  tuberculous 
glands  should  be  promptly  excised. 

Were  this  advice  generally  adopted,  I  feel  sure  that  many 
unnecessary  operations  would  be  performed.  In  a  paper 
contributed  to  the  Guy's  Hospital  Reports^  I  expressed  the 
opinion  that 

Thei-e  are  certain  cases  in  which  ore  can  say  at  once  that  operation  is 
not  advisable;  namely,  iu  which  the  diseased  glands  have  only  existed  a 
short  time,  that  is  a  few  mouths,  are  not  breaking  down,  have  not  grown 
rapidly,  and  are  not  causing  any  marked  deterioration  of  the  general 
health. 

I  believe  that  provided  efficient  hygienic  measures  be 
adopted  (and  here  I  would  add  that  there  is  no  place  in  the 
country  so  suitable  for  such  oas-es  as  Margate)  the  greater 
proportion  of  such  patients  will  be  cured  without  operation. 
In  the  same  paper  I  ventured  to  lay  down  the  following 
general  rule. 

If  the  glands  have  not  become  very  large,  are  not  breaking  down,  and 
have  been  affeclcd  for  less  than  two  years,  hygienic  measures  should  lirst 
be  given  a  fair  trial. 

Provided  ttiat  these  are  efficiently  carried  out  and  continued 
for  long  periods,  there  is  no  doubt  that  in  a  large  proportion 
resolution  will  occur.  Many,  in  fact  most,  women  have  a  per- 
fect horror  of  scars  in  t'le  neck,  so  that  while  I  yield  to  no 
one  in  my  advocacy  of  excision  where  necessary,  I  feel  very 
strongly  that  if  possible— and  it  often  is  possible— the  use  of 
the  knife  should  be  avoided  — I  am,  etc., 

Charles  J.  Harnett,  M.D.Lond.,  M  R.C.S., 
Assistant  Surgeon  to  the  Royal  Sea-Bathing 

October  ssth.  Hosnital,  Margate. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir,— With  regard  to  the  conviction  of  Mr.  Allinson*  for  not 
notifying  the  existence  of  a  case  of  small-pox.  I  think  your 
remarks  are  veiy  much  to  the  point.  Public  safety  can,  how- 
ever, be  safely  conserved,  and  at  the  same  time  the  dignity  of 
the  profession,  if  a  clause  such  as  we  have  in  our  Public 
Health  Act,  igco,  were  introduced  into  the  English  one : 

I  any  house  any  person  is  found  to  be  sick  of 
of  any  sickness  the  symptoms  of  which  raise  a 

reasouable  suspicion  tliat  it  may  be  au  infectious  disease,  the  following 

provisions  shall  apply  : 

(1)  Upon  the  day  on  whicli  the  occupier  of  the  house  becomes  aware  of 
the  nature  of  the  disei«e  of  wh 
sick  he  shall  giv 

(2)  Such  notice 
hereto. 

(3)  If  the  occupier  fails  or  neglects  to  duly  give  such  notice  he  shall  be 
liable  to  a  penalty  not  exceeding  five  pounds. 

(4)  The  mediciil  practitioner  who  attends  the  patient,  and  the  chemist 
who  supplies  medicine  or  drugs  for  such  palieot,  shall,  upon  the  day  on 
which  they  re^peciively  become  aware  of  the  nature  of  the  disease  or 
swtpected  disease,  give  nolice  thereof  to  the  occupier,  and  also  to  the 
District  Heallh  Officer. 

(5)  Such  notice  shall  be  in  the  form  numbered  two  in  the  Third  Scliedule 
hereto. 

(6)  If  the  medical  practitioner  or  chemist  fails  or  neglects  to  duly  give 
such  notice  to  the  District  Heallh  Officer  he  shall  be  liable  to  a  penalty 
not  exceeding  tcu  pounds,  and,  on  conviction,  the  convicting  Court  may 
also,  if  the  disea'se  is  a  dangerous  infectious  disease,  suspend  him  from 
practice  or  business  for  anv  period  not  exceeding  six  months. 

(7)  During  the  perind  of  suspension  the  practitioner  shall  be  deemed 
not  to  be  a  medical  pra-  titiouer,  and  the  chemist  shall  be  deemed  not  to 
be  a  registered  p!iar.i,ace  iti,-al  chemist. 

(8)  Any  notice  under  this  Sction  may  be  given  by  post,  and  shall  be 
exempt  from  postage  if  tiic  envelope  is  marked  "Notice  under  the  Public 


(s)  Where  the  occupier  of  a  house  is  himself  sfck  of  any  infectious  dis 
>=<.  ,1,.  .^f  any  sickncss  thc  symptoms  of  which  raise  a  reasonable  si«s- 
'  'nfectious  disease,  the  notice  required  by  the 

11  by  the  occupier  of  the  house  to  the  District 
iiifealth  Offl'cerlhall  be  given  by  the  person  for  the  time  being  in  chargeof 
the  house,  and  acopy  of  such  notice  shall  at  the 
mitted  to  the  local  authority  as  provided  11 

(3)' Every  person  who  fails  to  comply  with  this  section  is  liable  to  &. 
penalty  not  exceeding  jSs.  ,     ,.     ,       ,  .      1    j    1.      ii.- 

Several  of  the  medical  men  here  at  hrst  objected  to  this 
clause,  but  I  pointed  out  that  by  requiring  a  man  to  notify 
whenhe  "suspecte<l"  an  infectious  disease  existed,  was  not. 
in  any  sense  an  admission  that  he  had  the  power  or  skill  of 
diagnoaingthedisease.— lam,  etc., 

J.  Malcolm  Mason, 
Chief  Health  Officer  for  New  Zealand. 
Department  of  Public  Health,  Wellington,  Sept.  loth. 


mittelschmehz  and  dysmenorrhoea. 

Sir,— In  the  British  Medical  Journal  of  October  nth,, 
on  page  1 139,  there  is  an  account  of  a  paper  by  Dr.  Whitelocke 
of  Oxford,  upon  a  case  of  intermenstrual  dysmenorrhoea 
(Mittelschmerz)  cured  by  successive  oophorectomies.  Surely 
this  was  not  a  case  of  intermenstrual  pain  or  Mittelschmerz, 
but  of  dysmenorrhoea.  In  vol.  xl  of  the  Tran.%actions  of  the- 
Obstetrical  SocjW.v  there  is  a  paper  on  this  subject;  and  it  18- 
there  shown  that  in  all  their  reported  cases  the  prominent, 
and  distinguishing  feature  is  that  intermenstrual  pain  comes, 
on  about  the  twel  th  or  fourteenth  day  after  the  cessation  9f 
the  period  ;  it  lasts  a  day  or  perhaps  two  or  three  days,  is- 
often  accompanied  by  a  discharge  of  clear  fluid,  and  is  fol- 
lowed by  a  period  of  reft  or  complete  cessation  of  pain  up  to- 
the  outset  of  the  next  period.  This  is  a  very  diflerent  history 
to  that  of  Dr.  Whitelocke's  case  ;  his  patient  had  pain  for  tea 
days  immediately  prior  to  the  onset  of  the  flux. 

Since  writing  that  paper  other  cases  have  been  brought, 
under  my  notice,  and  I  intend  shortly  publishing  a  more  com- 
plete contribution  to  the  study  of  this  interesting  condition ; 
though  Dr.  Whitelocke's  case  is  of  importance  and  of  interest* 
I  venture  to  think  it  scarcely  can  be  brought  into  the  category 
of  cases  known  as  Mittelschmerz,  though  it  is  assiiredly  an 
exceptional  case  of  premenstrual  pain,  and  apparently  caused 
bv  the  presence  of  the  fibroid.  I  notice  that  in  your  report 
of  the  discussion  Dr.  Spencer  states  he  has  seen  other  cases  of 
small  fibroids  giving  rise  to  similar  pains,  but  he  is  not 
renorted  as  admitting  this  as  a  case  of  Mittelschmfr-,  though 
Professor  Byers  is  so  reported,  in  which  I  think  he  is  in^ 
error.— I  am,  etc., 
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THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Sir  —In  a  leading  article  in  the  British  Medical  Journae..  m 
of  October  25th  you  speak  of  the  naval  hospital  inspectorial 
officers  having  day-on  and  day-ofi' duties  ;  that  applies  to  the 
deputy-inspectorsgeneral  and  fleet-surgeons  at  Haslar  and 
Plymouth  Hospitals.  ,   ..  ,     . 

Then  again,  ti-e  naval  medical  officers'  relative  rank  is 
with,  not  after,  officers  of  the  military  branch  according  to 
date  of  their  commissions,  but  military  officers  in  temporary 
command  even,  of  junior  relative  rank,  have  always  prece- 
dence over  officers  of  the  engineer,  medical,  or  civil  branches 
senior  to  them.— I  am,  etc., 

October  27tli. 


Naval  Medical. 


luds  in  the  Neck,  Ouy'a  Bos- 
-■6th,  igo2,  p.  295. 


TREATMENT  OF  PSORIASIS.  .       . 

g,B —As  I  was  unavoidably  absent  from  the  discussion  in 
Manchester  on  this  subject  1. 1  me  say  that  I  was  prepared  to 
restate  my  plea  for  mercurialization.  In  Mr.  Malcolm 
Morris's  able  analysis  of  treatment  he  admits  that  'mercurial 
ointments  of  moderate  strength  are  serviceable.  That  is 
true,  but  eradication  can  only  be  secured  by  the  constitutional 
action  of  the  drug.  I  woul  1  not  trouble  you,  but  that  trench 
evidence  is  forlhcoming  in  favour  of  this  treatment,  and  i  ao 
not  seek  space  for  details  as  they  are  given  in  the  British 
Medical  Journal,  vol.  i,  1890,  p.  no,  and  m  my  Fapers  on 
Bermatoloyij  (sfcond  edition)  1899.— I  am,  etc.. 

Cavendish  Square,  Oct,  27th. 
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Surgeon-Gbnerai,  JOHN  BUTLER  HAMILTON, 
A.M. S.  (Retired). 
The  many  frienda  of  Surgeon-General  Hamilton  will  have 
learnt  with  the  deepest  regret  of  his  unexpected  death  on 
•October  25th,  in  his  64th  jear.  A  man  of  tine  physique, 
abounding  energy,  and  in  appearance  much  short  of  his  real 
age,  he  seemed  destined  for  many  more  years  of  activity  qnd 
usefulness.  But  about  a  year  ago,  after  rigors  and  a  smart 
febrile  attack,  he  spat  up  a  large  quiintity  of  pus  from  a 
hepatic  abscess,  which  seemed  to  have  been  a  latent  legticy 
of  long  Indian  service.  His  recovery  was  apparently 
•marvellously  rapid,  but  his  more  intimate  medical  friends 
regarded  the  state  of  his  health  with  considerable  misgiving, 
althougli  he  himself  declared  he  felt  no  bad  effects  whatever. 
It  is  not  improbable  that  this  attack  was  the  precursor  of  his 
fatal  illness,  perhaps  through  embolism.  About  four  weeks 
ago,  after  a  long  and  fatiguing  bicycle  ride,  he  complained  of 
numbness  of  the  right  arm,  and  shortly  afterwards  complete 
right  hemiplegia,  with  aphasia,  developed,  from  which  he 
never  rallied. 

John  Butler  Hamilton  came  of  a  military  family,  no  fewer 
than  five  generations  of  which  had  served  the  Crown.  He 
■was  educated  at  Trinity  College,  Dublin,  where  he  graduated 
in  Arts  in  October,  1859,  and  took  the  first  place  in  the 
•examination  for  the  degree  of  M  B.  in  the  following  month. 
In  this  year  also  he  became  M.EiO.S.Eng.  In  January,  1S60, 
he  competed  for  a  commission,  and  came  out  near  the  top  of  a 
batch  of  27.  After  a  short  term  in  Chatham  and  Dublin  he 
was  sent  to  the  Bahamas,  and  during  his  service  there  was 
in  medical  charge  of  an  expedition  sent  after  a  pirate  slaver 
to  the  coast  of  ouba.  Subsnquently  he  served  in  Barbados, 
Jamaica,  and  British  Honduras.  He  took  advantage  of  a 
short  period  of  service  in  Ireland  to  graduate  51. D.  in  the 
University  of  Dublin  in  1863.  In  the  following  year  lie  was 
appointed  to  the  Royal  Artillery,  and  went  out  to  India  to 
join  the  i6th  Brigade,  with  which  he  served  till  April,  1S73, 
when,  on  the  introduction  of  the  unification  system 
he  was  placed  on  the  staff,  and  returned  to  this 
country,  where  he  served  for  nearly  two  years.  He 
was  then  promoted  Surgeon-Major,  and  returned  to  India, 
where  he  served  for  nearly  seven  years,  for  two  of  which  he 
was  on  the  staff  of  the  Surgeon-General  of  II. M.  Forces  aa 
statistical  secretary.  He  served  in  Irelxnd  from  1S82  to  1S85, 
and  then  went  out  with  the  Suakim  Kxpedition.  He  was 
appointed  Field  Inspector  of  the  Lines  of  Communication  ;  he 
was  present  at  several  engagemi'nts  and  was  Senior  Jledical 
Officer  with  the  Brigade  ol  Guards  which  went  out  on  relief  on 
the  day  of  the  battle  of  Tofiek.  He  was  present  also  at  the 
capture  and  destruction  of  Tamai.  For  these  services  he  re- 
ceived the  medal  and  clasp,  and  the  bronze  star.  On  the 
breaking  up  of  the  Suakim  Fnr.'e  he  returned  home,  but  on  pro- 
motion to  Brigade-Surgeon  in  1SS6  he  was  almost  immediately 
sent  out  to  India,  and  appointed  to  the  medical  charge  of  the 
large  station  hospital  at  Lucknow.  During  his  six  years  in 
this  charge  he  had  a  very  large  experience  of  enteric  fever,  and 
wrote  a  monograph  on  the  disease  which  was  highly  praised 
in  a  revieiv  published  in  these  columns  at  that 
tiine.  In  August,  18S6,  he  was  selected  to  organize  a  hospital 
ship  for  the  Burmese  campaign  ;  in  the  hottest  time  of  the 
year  this  was  a  trying  tavk,  but  in  eight  days  the  Tenassterim 
was  transformed  into  a  well  fitted  hospital  ship  which  did 
good  service  for  several  months.  On  this  occasion  he  received 
the  high  commendation  of  the  Surgeon-General  and  the  thanks 
of  the  Government  of  India.  He  was  subsequently  appointed 
Honorary  Surgeon  to  the  Viceroy,  Lord  Lansdowne,  in  recogni- 
tion of  his  services  during  epidemics  of  enteric  fever  and 
choleraat  Lucknow.  For  some  time  heoflSciated  as  P.M.O.  of 
the  Allahabad  and  Lucknow  districts.  He  was  promoted 
Surgeon-Colonel  in  1S91  and  was  appointed  P.M.O.  of  the 
Western  District.  He  was  subsnqui^-utly  transferred  to  the 
Home  District,  and  in  that  capicity  drew  up  a  scheme  for 
hospital  accommodation  on  mobilization  which  received  the 
praise  of  the  then  Commander  in  Chief,  the  Duke  of  Cam- 
bridge. In  1894  he  was  s-nt.  out  to  South  Africa  as  P.M.O. 
On  promotion  to  Surgeon-General  in  October,   1S95,  he  was 


again  appointed  to  the  Western  District,  where  he  served  as 
P.MO.  until  he  was  retired  under  the  age  limit  in  October, 
1898,  having  then  served  nearly  39  years,  of  which  27  were 
abroad,  25  in  the  tropics. 

Shortly  after  hisretirementhe  went  foratour  round  the  world. 
But  he  was  not  a  man  to  idle,  and  on  his  return  home  found 
many  outlets  for  his  aboundingenergy.  He  retained  the  keenest 
interest  in  the  department  which  he  had  served  so  long.  No 
man  was  better  acquainted  with  its  neens  or  with  the  disabili- 
ties under  which  its  officers  suffi  red,  and  the  committees  of 
the  British  Medical  Association  which  have  dealt  with  this 
matter  have  been  greatly  assisted  by  Hamilton's  long 
acquaintance  with  every  phase  of  the  controversy.  He  was 
the  Chairman  of  the  Special  Committee  of  the  Association  to 
which  the  consideration  of  the  report  of  Mr.  Brodrick's  Com- 
mittee was  referred,  and  there  is  reason  to  believe  that  the 
representations  of  that  Committee  had  no  little  weight  with 
the  War  Office.  He  was  also  appointed  at  the  annual  meeting 
at  Ipswich  in  igco  a  member  of  the  Constitution  Committee, 
as  representing  South  Africa  ;  he  was  a  diligent  atienoant  at 
the  meetings  of  this  Committee,  and  took  a  prominent  part  in 
its  debates. 

W^hen  the  Duke  of  Abercorn  formed  a  C  immittee  for  ren- 
dering surgical  and  medical  aid  to  sick  and  wounded  officers 
returning  from  South  Africa,  Surgeon- General  Hamilton 
readily  gave  his  services,  and  the  advice  and  assistance  which 
he  rendered  were  very  highly  appreciated.  In  addition  he 
gave  personal  services  of  the  highest  value  ;  for  when  sick  and 
wounded  officers  arrived  at  Southampton  during  the  early 
stages  of  the  war,  Hamilton  was  present  on  behalf  of  the  Com- 
mittee to  supervise  the  preliminary  arrangements. 

Surgeon-(ieneral  Hamilton  was  a  good  sportsman  and  a 
first-rate  ri lie  shot :  during  his  service  in  India  he  was  recog- 
nized as  one  of  the  surest  shots  in  tlie  country  at  the  butts, 
and  the  prizes  of  various  descriptions  that  he  won  at  the 
Northern  India  Rifle  Association  competitions  form  a  collec- 
tion which  is  perhaps  unequalled. 

He  was  not  a  voluminous  writer ;  but  in  addition  to  various 
official  reports  he  communicated  many  articles  to  the  medical 
press,  including  an  essay  on  cholera,  a  disease  from  which  he 
himself  twice  suffered  while  in  India. 

He  was  a  mm  who  impressed  every  one  by  his  energy  and 
enthusiasm,  while  his  geniality  and  transparent  honesty  of 
character  won  him  many  friends.  One  of  them  sends  us  the 
following  brief  tribute  to  his  memory : 

"  A  brave,  resolute,  and  generous  spirit  has  thus  departed, 
and  one  who  probably  did  more  than  any  other  to  set  forth 
the  grievances  and  plead  the  cause  of  his  army  medical 
brethren.  It  is  well  that  the  younger  members  of  tlie  service 
should  know  of  the  champion  they  luve  lost,  for  no  man 
knew  better  every  phase  of  the  now  happily  past  army  medical 
controversy;  and  no  man  more  fearlessly  adv'jcated  reform, 
perhaps  to  his  own  personal  detriment,  .•^mong  his  old 
friends  and  contemporaries  Hamilton's  memory  will  long  be 
green  and  afl'ectionately  cherished.'' 


■VVILLIAIM  ALEXANDER,  M.D.,  J.P., 
Dundonald.  .Ayrshire. 
The  grave  has  closed  over  the  remains  of  one  who  during  the 
course  of  a  long  life  enjoyed  the  almost  unique  experience  of 
being  both  a  village  practitioner  and  a  consultant  in  his  own 
county.  His  life  began  and  ended  in  the  village  of  Dun- 
donald,  in  Ayrshire,  and  it  was  there  that  he  built  up  the 
reputation  for  conscientious  woik  which  in  time  gained  tlie 
cordial  recognition  of  his  fellows.  Born  on  January  29th,  i^i.i. 
when  George  III  was  King,  he  lived  during  the  reign  of  five 
Sovereigns.  At  the  time  of  his  death  he  was  prohably  the 
oldest  graduate  of  (ilasgow  University  living.  When  his 
medical  life  began  the  conditions  under  which  medicine  was 
taught  and  practised  were  removed  so  far  from  the  present 
that  a  simple  recital  of  some  of  them  illumines  a  psge  of 
almost  forgotten  history. 

When  Dr.  Alexander  entered  the  old  College  of  Glasgow  as 
a  student  in  the  November  term  of  1831,  travelling  had  still 
to  be  done  by  coach.  The  stethoscope,  the  clinical  ther- 
mometer, and  the  microscope  were  unknown.  The  chemistry 
of  the  urine  had  not  yet  been  directed  to  clinical  purposes, 
and  there  was  no  antiseptic  surgery :  pathology  and  physiolcgy 
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(as  we  now  know  them),  and  also  zoology,  had  no  part  in  the 
student's  training,  while  the  teaching  ol  medicine  and  f  urgei-y 
was  confintd  to  svstematic  courses  ;  clinical  teaching  had  not 
been  systematized.  The  dissecting  rooms  obtained  their  sup- 
plies from  executed  criminals  or  the  graveyaids.  Examina- 
tions for  degrees  were  conducted  viva  voce  frequently  in 
Latin.  Phlebotomy  was  universally  practised.  Every  healthy 
man  was  bled  by  the  lancet  once  a  year  at  least,  sometimes 
oftener.    The  use  of  leeches  only  began  later. 

After  a  course  of  study  such  as  is  here  implied,  and  from 
which  much  of  the  present  day  training  of  the  medical 
student  was  necessarily  absent.  Dr.  Alexander  graduated  CM. 
in  1834,  when  only  19  years  of  age.  The  following  year  was 
spent  in  continuing  his  ttudies  in  anatomy  and  medicine, 
partly  at  his  own  University  and  thereafter  in  the  schools  and 
hospitals  of  Paris.    In  1836  he  took  the  M.l>.  degree  of  his 

About  1835  he  returned  to  his  native  village,  and  gradually 
built  up  a  widely  extended  general  and  contiilting  practice, 
in  which  the  peasant  and  the  proprietor  were  alike  included. 
The  first  outbreak  of  cholera  in  ^^colland  had  occurred  during 
his  student  days,  and  Hr.  Alexander  had  been  present  when 
the  announcement  that  it  had  reached  Glasgow  was  made  by 
the  Professor  to  one  of  the  classes.  The  opportunities  thus 
offered  of  watching  the  clinical  course  of  the  disease  proved  in- 
valuable to  him  later  wlien  the  disease  returned  to  this  country, 
and  in  1854  appeared  in  Symington,  a  village  near  Iiundonald, 
Careful  clinical  records  kept  by  l>r.  Alexander  of  many  of 
these  cases  are  still  preserved  in  manuscript,  and  supply 
ample  testimony  to  the  detailed  scrutiny  of  individual  eases 
on  which  his  growing  reputation  was  based.  Withdrawn  by 
the  demands  of  his  practice  from  the  continued  advantages 
of  hospital  experience,  which  residence  in  large  centres  of 
population  affords.  Dr.  Alexander  found  at  the  bedside  of  his 
patients  an  ample  clinical  field  for  all  his  energies,  while  a 
well  selected  range  of  medical  literature  kept  him  well  abreast 
of  the  almost  revolationary  changes  in  clinical  methods  pro- 
duced by  the  introduction  of  aids  to  diagnosis,  which  in  his 
early  days  were  unknown.  From  the  first  he  was  strongly 
opposed  to  annual  bleedings  as  unphjsiological.  He  was  the 
first  in  Ayrshire—if  not  in  Scotland,— to  give  a  practical  illus- 
tration of  the  value  of  Marshall  Hall's  method  of  artificial 
respiration  by  resuscitating  a  child  who  had  fallen  into  a  tub 
and  had  been  apparently  drowned.  On  the  publication  of 
this  he  received  from  the  author  of  the  system  a  note  of  con- 
gratulation. The  introduction  of  methods  of  chemical  examin- 
ation of  the  urine,  and  the  use  of  the  clinical  thermometer, 
opened  up  for  him  new  fields  of  clinical  enquiry,  and  he  was 
not  slow  to  appreciate  their  value,  or  at>piy  them  to  his 
practice.  For  46  years  he  was  Parochial  Medical  Officer  for 
the  parishes  of  Symington  and  Dundonald,  and  a  member  of 
the  Sydenham  Society  from  its  formation.  He  was  a  Justice 
of  Peace  for  the  County  of  Ayr. 

When  in  his  80th  year,  and  after  sixty  years'  practice,  he 
retired  in  1894,  the  esteem  in  which  he  was  held  found  expres- 
sion in  a  complimentary  dinner,  and  the  presentation  of  a 
handsome  silver  bowl,  salver,  and  purse  of  sovereigns,  to 
which  friends  and  patients  (and  there  were  few  of  the  latter 
wlio  were  not  also  friends)  contributed. 

In  the  relaxations  of  life  he  sought  the  society  of  his  fellow- 
men,  so  that  we  find  him  acting  as  Secretary  to  the  Dun- 
donald Curling  Club  during  the  long  interval  between  1836 
and  1891,  while  in  1853  he  was  elected  a  member  of  the 
Western  Medical  Club,  Glasgow. 

The  wave  of  Ecclesiastical  revolution  which  swept  over 
Scotland  in  1843  found  him  casting  his  lot  with  the  party  of 
non-intrusion,  so  that,  in  the  phrase  which  to  Scotsmen  is 
pregnant  with  meaning,  he  "came  out  at  the  Disruption" 
from  the  Church  in  which  his  father  was  an  elder,  to  become 
ultimately  himself  an  office-bearer  in  the  Church  ol  his  election. 

In  1853  he  was  mariied,  but  Mrs.  Alexander  predeceased 
him  by  several  years.  He  is  survived  by  a  son  who  is  a 
medical  graduate  of  his  father's  University. 

The  evening  of  his  life  was  sjient  in  the  rural  beauty  which 
had  formed  the  setting  of  his  active  years,  and  after  a  year  or 
two  of  failing  strength  he  passed  out  into  the  silence  from  the 
place  which  had  been  so  long  his  home.  Few  lives  are  so  full 
of  active  years  as  his  was  ;  many,  let  us  hope,  aim  at  the  high 
conceptioa  of  duty  which  he  realized. 


A  WELL-KNOWN,  well  beloved,  and  picturesque  personality 
has  passed  away  in  the  person  of  Dr.  Cbisholm,  of  Radcliti'e. 
Lancashire.  Atypical  Scot  (a  Highlander  of  the  Chisholro 
clan),  he  wandered  forth  from  his  native  place,  a  little  village 
near  Inverness,  and  for  a  time  was  resident  in  RadeliHe. 
Afterwards  he  went  to  Edinburgh,  where  he  completed  his 
medical  studies.  He  obtained  the  diplomas  of  L.R.C. P.  and 
L.R  C  S.  in  1S76.  After  practising  for  a  short  time  in  or  near 
his  native  place  he  returned  to  Radcliffe.  In  1884  he  obtained 
the  degree  of  M.D.  from  St.  Andrews  University.  Dr.  Chis- 
holm  was  a  J. P.,  and  in  that  capacity  had  occasion  on 
October  23rd  to  sit  on  the  Bench  ;  during  the  hearing  of  the 
trial  of  one  whom  he  knew  well  he  felt  ill,  and  shortly  after- 
wards expired.  Thus  passed  away  one  whose  influence  in  the 
town  of  Radclifl"e  has  been  wholly  beneficent.  The  native 
woith  of  the  man  is  shown  by  the  list  of  honours  that  fell  t« 
him  as  a  competitor  in  the  struggle  for  academic  distinction 
whilst  he  was  a  student  in  Edinburgh.  Dr.  Chisholm  is  sur- 
vived by  his  widow  and  two  daughters.  Both  daughters  are 
graduates  of  Victoria  University,  and  one  of  them  is  one  of 
the  two  first  women  students  admitted  to  the  medical  school 
of  Owens  College,  Manchester.  It  was  perhaps  in  some 
degree  due  to  Dr.  Chisholm  that  Owens  College  opened  its 
portals  to  women  students  in  medicine.  Be  this  as  it  may, 
he  certainly  was  a  whoie-hearted  sympathizer  with  the 
cause  of  medical  education  for  women. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 
We  are  informed  by  the  Director-General,  R.N„  that  tem- 
porary surgeons  are  not  actually  required  at  present  for  the 
Rojal  Navy.  The  present  regu'ations  are  in  substitution  for 
those  framed  some  years  ago,  the  terms  being  improved,  and 
were  recently  published  to  show  the  conditions  under  whi(S) 
such  appointments  would  be  made  when  war  or  any  oth?r 
emergency  arose.  _ 

The    following   appointments    have    been    made    at    the   Admiraltyj- 
Fhedekick  J.Lilly,  Fleet  Surgeon^  to  Uie  Prcs-ido.(,  for  three 
hospital  study 
Florn,  Noveijil: 


WtUii.gton. 

jelled):  Ge 

mailing 


„iu.^.  1  ..J.    ^  .^ „...;k  J.  BUKNS.  Staff  Surgeon 

th  ■  DANIEL  J  I'.  McN.iKB,  Staff  Surgeon,  to  the  Raj/tt 
■r  I'oth  ■  Ramsey  M.  Kichakds,  Surgeon,  to  the  Dnke  Oj 
■  2-,1li  (E.  I).  Kichards's  appointment  to  the  sameiscan 
siiiiH,  Fleet  Surgeon,  to  the  President,  for  Deptford 


W.  K.  HAMiisoN,  Surgeon,  to  the  Pute  0. 


Wtlliiigtmi,  for  disposal,  Octolx 


Surgeon  Lieutenant  in  the  ist  Life  Guards,  October  15th.  Ue  was  appoini 
to  the  department,  November  .4th,  ijoo,  and  has  been  attached  to  the  iBt 
Life  Guards  since  the  beginning  of  the  present  year. 


MEDICAL  STIFF  COLLEGE. 


Lieutenant  COLONEL  U.  E.  K  JAiiE.s,  F.R  CSEng.,  Royal  Army  Medicj 
Corp!.,  Is  appointed  Commandant  and  Director  of  Studies,  Medical  Slaf 
College,  with  the  temporary  rank  of  Colonel  while  so  eiiiployed,  AugUSl 


ROYAL  ARMY  MEDICAL  CORPS.  . 


I,;  !r.,.v..;i  ]v  FlieEevptian  war  in  i88j  as  Civil  Surg< 

,  .1  |.  ,  ,..|  II  -  liionzi;  star)  •    in  tJie  Burmese  eaiupaiet 

,,,      '        .     ,  iiiu  Asiianti  expedition  in  1SS5  6  (star); 

I       ,  with  the  Protectorate  expedition  .H 

m:ic,;  li    .;!ii  clasp);  and  in  the  South  African  WBI 

'"Japia'iTFKANK  DOVE  died  at  Indore,  Central  India,  on  October  .^ 
aged  35.  He  was  appointed  Surgeon-Ueutenant,  July  sSth,  1894.  «< 
Surgeon-Captain,  three  years  later.  : 


(medal  \ 


Sierra  Leone  1 


) geucral  officers ;  Ihey  I 


Nov.   I, 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 


said  it  was  t.lie  ugliest  thing  thev  liad  ever  seen,  and  np  to  now  I  have 
not  met  one  person  who  approved  of  it  I  would  sugg&st  that  the 
Director-General  be  asked  to  assemble  a  ComraittfC  ^t  Aldersliot  to 
devise  asuiiahle  kit,  which  iiiielit  then  be  submitted  to  theCommmder- 
in-Chief  for  his  approval  nr  otherwise.  I  believe  thn  late  Commander- 
in-Chief  objected  to  red  facings.  If  this  objection  still  holds.  I  would 
suggest  light  blue,  but  this  of  course  would  be  for  the  Committee  to  de- 
termine ;  any  cliange,  however,  must  be  for  the  better. 

THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 
COLONEL  BKODtE,  R.A.M.C. 
ON  behalf  of  thewidow  aud  orphans  of  LieutenantColonel  J.  F,  Brodie, 
B.A.M.C.,  for  whom  an  aopeal  was  madein  the  British  Medical  Joubkal 
of  May  24th,  Colonel  Leake,  42.  The  Common,  Woolwich,  beijs  to  acknow- 
ledge, with  many  thanks,  the  following  additional  contributions,  and  to 
express  his  cordial  appreciation  of  the  kind  words  of  sympathy  which 
accompanied  them  : 

C  s.  d. 
Colonel  Dallas  Edge,  C.B.,  R.A.M.C.        ...  ...330 

Colonel  W.  Allan  May.  C.B.,  K.A.M.C.      ...  ...100 

Captain  F,  C.  Hefftrnan.  R.A.M.C.  ...  ...100 

Previously  acknowledged   ...  ...  ...  77  >o   o 


Total  to  date 


82  ,3 


MEMORIAL  TO  THE  LATE  CAPTAIN  E.  G.  FORREST,  R.A.M.C. 
Captain  A.  H.  Waring,  R.A.M.C.  (No.  i  Section  Hospital,  Secunderabad, 
India),  begs  to  acknowledge  the  foUowingsubscriptions  to  the  above  fund : 

C  s.  d. 
R.  B.  Carson,  Esq.,  Civil  Surgeon  ...  ...    o  13    4 

Captain  J  Cowan.  RAM  C.       ...  ...  ...    0134 

Maior  H.N  Thompson,  R  A  M.C.  ...  ...    o  10    o 

Major  R.  J.  Windle.  R.A.M  C.   ...  ...  ...    o  13    4 

Previously  acknowledged  ...  ...550 

Note.— Subscriptions,  which  are  limited  to  Rs.  10  (13S.  4d.),  shonld  be 
aent  to  the  above-named  Captain  A.  H.  Waring,  R.A.M.C. 


IMPERIAL  YEOMANRY. 
SuHGEON  LiEnTENANT-Coi.oNEL  (Hon  Majnr  in  the  army)  W.  J.  Naishith, 
M.O.,  D.S.O.,  Ayrshire  (Earl  of  Carrick's  Own),  is  absorbed  into  his  unit. 


ROYAL  GARRISON  ARTILLERY  (VOLTISTEERS). 
Surgeon-Captain  J.  I.  Palmer,  3rd  Middlesex,  is  promoted  to  be  Surgeon- 
Major,  October  i8th. 

ROYAL  ARMY   MEDICAL  CORPS  (VOLUXTEERS). 
Supernomebaby  Captain  M    Tayiou.  M.B.  (Uonoriry  Capuin  in  the 
army),  the  Woolwich  Companies,  to  be  Captain  on  the  establishment.  Sep- 
tember 20th. 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenavt  D.  Mowat,  M  D  .  3rd  Volunteer  Battalion  the  Essex 
Regiment,  is  borne  as  s'lperuum-r.iry  while  commanding  the  Essex  Vol- 
unteer Infantry  Uri^'de  Benrer  Comp-nnv.  October  25th. 

Surgeon-Major  F.  E.  Femton,  is>   Middlesex  (Victori<i  and  St.  George's) 
Rifles,  is  promoted  to  bd  durgeon- Lieutenant-Colonel,  October asth. 


VOLUNTEER  I.SFANTRY  BRIGAnES. 
Shrgeon-Lieutenant-Colovkl    IC    JiiNE-i    ?rd  Vo  unteer  Fa*t\''on  the 
Welsh  Regiment,  to  be  ling:ide-Sursf  on-l  ie  'enan' CmL  ne    wh  Ic  ho'd- 
ing  the  appointment  of  Seuior  Medical  Ofiacr  to  the  We.sh  Brigade,  >.>c- 
tober  25th.  


A  NEW  MILITARY  AMBULANCE  WAGON. 

designed  mili' 

outcome  of  the  expcrioiu'c  m  l.hc  c  imiihikii  in  ~ 
of  trials  at  Aldfi-slinl  <il  umlmmis  -.Mit  m  l)\-  ■!>  ■ 
prize  of  i;-TO  Has  lieeil  iiuMrilc.l  III  Mi'-^r-;  11. 1': 
field,  Sh^meld,  aud  homluii,  m  .cimi  .kcrv  r 
fourpatienrs  lyiue  aowu.  oi-  Iwelvi;  -uting.  in 
two  orderlies.  In  tlie  bndv  of  tlie  wa<;ou  me 
comforts,  and  underneath  is  a  movable  water 
of  holding  ten  eallous.  Patent  springs  aiiii 
minimize  the  jolting  and  oscillation  of  the  vi 
rest  on  india-rubber  cushions,  or  can  be  suspf 
or  insulators. 


\^  the  result 
1^.  the  lirst 
1  lerby.  Lich- 
lu  will  carry 


NEW  ARMY  BEARER  CORPS  IN  INDIA. 
The  scheme  for  the  orgauizition  of  a  new  Army  Bearer  Corps  is  now 

sanctioned,  and  its  piihlienii'n  in  an  Indian  Army  Oiivnl.ir  is  esiiiceied 
Immediately.  The  eorp^  will  i>e  -'ihie>'t  to  'he  orders  of  the  ('nnii.i.'niier- 
in-Chief,  aud  \vill  Iniiii  :mi  Inie^o-al  pari  of  tlte  inililai'V  med.e  il  ^'Tn  u-e. 
It  will  becomposeJ  01  mmu- ilu  i-iomv,  lonespoiuling  to  tiii>  looi- In.li  in 
commands,  each  01   \\  In   'i  a  iM  i"  -  i''!i-i"  10  1  lie  lieutenant-i;eneral  oi  the 

comiuaod,  and  ti>  re  : 1,.'  .   ,    .   rpnj  .ii^lricts  in  all  matters 

of  discipline.     !','   i'  .1  '       ",  ,,     1  1  mi  1   ,■  ti,(.  principal  medical 

officer  of  tlie  eon,    ,1:  i  iiken  from  the  medical 

services  to  siipei\  i  -■   -  1  and  recruitment,  and 

toassist  in  moiiiii  o,,,,,  ir, -,■  1  .  -1  .,  fliers  will  be  appointed  for 
nve  years,  and  will  each  receive  a  Ni  Ml  .iliMw.iuec  01  Rs.  400 per  mensem, 
and  when  absent  from  headq-iarters  a  deputation  allowance  of  Rs,  5  per 


general  interior  economy,  and  will  also  be  available  for  hospital  work  He 
will  receive  a  charge  allowance  of  Rs.  50  per  mensem,  and  will  be  ap- 
pointed for  five  years,  remainiog  with  his  company  in  peace  and  war  He 
will  be  eligible  for  reappointment  afierthe  end  of  the  first  period.  For 
this  purpose  the  Indian  Subordinate  Medical  Department  will  be  i 
by  37  assistant  surgeons,  including  the  Reserve.  The  new  Arm 
Corps  will  consist  of  such  men  of  the  existing  establishment  nl 
as  may  be  qualified  by  caste  and  fitness^  sopplenr- 
recruits.     They         "     " 


Beater 


ted  by 
enrolled  under  the  Indian  Articles  of 
War,  and  will  be  divided  into  three  grades— sirdars,  mates 
and  bearers  The  total  strength  of  the  corps  will  be  6.000  bearers, 
organized  in  28  lull  companies  of  coo  men  each,  and  lour  reduced  com- 
panies of  100  men  each.  The  full  companies  will  e  ch  comprise  two 
sirdars,  six  mates,  and  192  bearers,  the  reduced  coravanies  will  have 
exactly  half  the  strength  in  each  grade.  The  following  will  bethedisTi- 
bution  of  the  32  companies  by  number  among  the  various  military  dis- 


^           .               .   number 
trtcts  :— Pui  jab  Command:  Peshawar,  No. 
PunjabFn     "      "  "  '    ' ^'"" 


:  Rawal  Pindi 
Force.  No  4;  LahorcNos.  sand  6;  Sirh'nd,  No  7  Bengal 
Command:  Meerut,  No.  8:  Bundelkhund.  No  9:  Allahabad.  No.  10; 
Nerbridda,  No.  n  :  Oudh.  Nos.  i2and  13;  Bohilkhuod,  No  14:  Presidency, 
No.  15  :  Assam,  No.  16  (reduced).  Madras  Command:  Madras.  No.  17; 
Bangalore,  No.  18:  Southern,  No  ic  ;  Secunderabad.  No.  20:  Beleaum, 
No  21;  Raueoon.  No.  22  (reduced):  Mandalay,  No  23  (reduced).  Bombi  y 
Command  :  "Bombay,  No.  24  ;  Aden,  No.  25  (reduced) ;  Poona.  No.  21  ; 
Mhow.  No.  27  :  Deesa,  No.  28:  Sind,  No.  29:  Nagiore  No  30:  Quetta,  No  . 
31  and  12.  Except  during  war,  or  when  war  is  imminent,  men  m  y 
claim  discharge  after  three  years*  service.  Men  will  be  trained  in  tie 
following  duties  :  Stretcher  drill,  first  aid  to  wounded,  conveyance  of  si  k 
and  wounded,  and  camp  arrangements.  With  a  view  to  economy,  bearr  s 
mav  in  peace  time  be  employed  on  any  Government  work  suitable  to  their 
caste,  in  addition  to  their  ordinary  duties,  such  as  punkah  pulling,  water 
carrying,  and  work  in  commissariat  godowns. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

CONVICTION  OF  AN  UNQUALIFIED  PRACTITIONER  FOR 
MANSLAUGHTER. 
Hk.nrv  John  Hebeing.  alias  Dr.  HolTmeister,  alias  Dr.  Dobie,  aJias  Dr. 
Elliott,  whose  committal  by  the  magistrates  at  the  llarlesden  Police 
Court  on  charges  of  manslaughter  and  perjui-y  preferred  against  him  by 
the  Public  I'roscc'itor  at  tlie  instance  of  the  Medical  Defence  Union,  was 
broiiji  I        11:    iiual  Court  before  Mr.  Justice  Biybaiu  on 

Oclo'  i       r  the  manslaughter  of  Elizabeth   Burden. 

Mr  I  I       \itliurGill  prosecuted  on  behall  ol  the 

Dire  .\!r.  Arthur  notion  defended. 

Com;  III  elated  that  the  prisoner  had  been  carrying 

on  under  diilereui  naiiie^  t  he  profession  of  a  medical  man,  and  had  de- 
scribed iuuiseii  as  Ml)  and  M.S.  In  September,  igoi,  he  took  a  house  at 
Willesden :  on  July  and.  1002,  Mr.  Burden,  the  husband  of  the  deceased 
woman,  called  the  prisoner  in  under  the  impression  that  he  was  a  pro- 
perlv-qualificd  medical  man.  The  patient  had  a  swelling  in  the  leltgroin. 
and'was  suflering  pain  The  prisoner  pronounced  the  case  to  be  one  of 
intlammation.  tl.c  result  of  a  chill,  and  treated  the  patient  by  drugs  and 
poultices.  Two  d.ays  later,  when  she  had  become  very  ill,  the  prisoner 
assented  to  another  medical  man  being  called  In.  who  at  once  lyade  the 
diaguo-is  of  strangulated  hernia.  Tie  woman  died  shortly  afterwards. 
At  the  inquest  the  prisoner  pave  evidence,  and  swore  that  he  was  a  quali- 
fied man.  and  was  paid  the  usual  medical  fee  for  attending  at  an  inquest. 
It  ivas  alleged  that  the  prisoner  was  culpably  negligent  in  his  treatment 
of  the  deceased  woman,  and  that  her  death  was  caused  by  such  neg- 
ligence. 

Dr  Bardsley.  of  Willesden,  gave  evidence  that  death  was  due  to  strangu- 
lated hernia,  and  expressed  the  opinion  that  no  person  with  a  knowledge 
of  medicine  would  have  mistaken  the  actual  nature  of  the  disease.  Dr. 
A  P.  Luff.  Medical  Adviser  to  the  Home  Oflice.  gave  evidence  that  death 
was  caused  by  the  gross  negligence  of  the  prisoner,  and  tliat  had  she  re- 
ceived proper  care  and  attention,  and  bad  the  necessary  operation  been 
performed  there  was  every  probability  that  her  life  would  have  been 

Counsel  for  the  defence  did  not  call  evidence,  nordirt  he  pnt  theaccused 
in  the  witness  box,  butcontended  that  the  case  resolved  itself  into  one  in 
which  an  error  of  diagnosis  had  been  made,  that  the  attendance  which  the 
prisoner  had  given  was  constant,  that  he  had  treated  the  patient  to  the 
best  of  his  ability,  and  that  there  was  no  proof  that.he  had  been  guilly  of 
criminal  negligence. ,     „ 

Mr.  Justice  Bigham.  In  summing  np  the  case,  said  that  it  was  for  the 
jury  to  say  in  every  case  whether  the  negligence  alleged  again't  the 
prisoner  amounted  to  criminal  nefligence.  In  illustration  of  this  he 
shadowed  a  case  of  a  person  being  run  over  by  a  driver  in  the.8treels.  and 
drew  a  distinction  between  the  reasonable  care  wh-ch  cue  driver  might 
exerciseandthe  ]■  linaluegligencewhi.-hmightbeshown  byanoiher  He 
pniniel       ■  ■    ■  •  -hat  the  prisoner  went  under  two  false  names,  hot  h 

of  w ..  i/edicnf  R'Crwfr,  but  neither  of  which  wash's  own 

Dane  '    in  itself  evidenceofneBligeoce.but  if  aman  like 

their  iseltout  to  have  medical  skill,  was  not  that,  he 

asked.  >     He  gave  it  as  his  opinion  to  the  jury  that  it  was 

itself,  and   that  they  might  take  that 

•         -     ■  '  ■•  ■     • ir 

n  the 
handline  of  horses  it  would  not  be  a  neglieent  act  to  drive  a  trap  in 
Fleet  Sircei  h-n  that  if  a  man  withoutthe  sliehfcst  krowTeri:rpj;f  h<^rjes 
ordiiv  ,■  !  '  ■  ■•  -vould  be  gross  negli<!e"-e  "•■  1. 
alsa  1  "at  in  what  he  was    1 

own  1  1   for  the  purpose  ■ 

rej.-:;  i  eiices.    Inrefercme 

prison,  r  ■  iir  Justice  Blghani  '  ' 

saw  the  deieaaeL,  ...leu  .iskcd  to  do  so  aud  ,. 

tion  to  her,  and  that  he  quite  understood  tlie  hu-,'-,  ^  ,ho  mnri 
prisoner  for  doing  so.  but  the  judge  went  on  to  say,  what  was  tJie  fOOdy 
of  his  doing  so?'  The  medical  evidence  estabUshed  beyond  questio^ 
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[isov. 


;  beeu  taken  i 
eferred  to  Dr.Xurs  evidence, 
every  probabiliiy  of  the  woman' 
proper 


the  existence  of  a  strangulated  hernia.  Dr.  Bardsley  in  his  evidence 
stated  that  in  his  opinion  it  was  impossible  for  any  man  with  knowledge 
of  his  profession  to  have  mistaken  what  was  the  actual  disease  fiom 
which  the  woman  was  suffering,  and  yet  the  prisoner  took  none  of  those 
steps  which  ought  to  have  been  taken  in  treating  sucji  disease.    He  also 

-         -■     ■-'•-•^-   — ;j -hich  was  to  the  effect  that  there  w^s 

ife  having  been  saved  had  she  received 
ad  the  necessary  operation  been  per- 
luiM.cu.  .i.io  iudgc  chai-i.cterized  the  case  as  a  yeiT  important  one, 
stating  that  it  would  he  a  very  great  pity  if  it  went  forth  that  the  public 
might  thus  be  the  victims  of  impostors.  He  warned  the  jury  against 
being  influenced  by  tlieir  feelings  towards  the  prisoner,  or  as  to  the  effect 
which  any  sentence  which  might  be  passed  upon  him  would  have  upon  his 

The  jury  returned  a  verdict  of  guilty.  *  .  j  *»,  * 

Mr  Gill  then  called  the  officer  in  charge  ofthe  prisoner,  who  stated  that 
lie  left  school  at  ah  ut  the  age  of  17,  and  obtained  employment  as  a  clerk 
in  the  Clearing  House  at  Enston  Station  ;  he  left  that  employment  under 
circunis'ances  not  creditable  to  himself.  He  went  to  Willesden  in  1901, 
and  told  his  lather  that  he  was  acting  as  assistant  to  a  medical  practitioner 
there  So  far  as  inquiries  had  gone,  it  could  not  be  ascertained  that  the 
prisoner  had  any  knowledge  whatever  of  medical  matters,  but  he  had  at 


.ipany  of  some  medical  students, 

m  being  called  upon,  said  he  had  nothing  to  say,  and  the 

•inghira  to  five  yeai-s'  penal  servitude,  characterized  him 

impostor,  who  for  the  sake  of  gain  placed  human  life  in  jeopardy. 

The  iudge  hoped  that  the  sentence  would  be  a  warning  to  others. 


ime  been 
The  prisone 
judge, 


UNIYERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  CAMBKIDGE. 

Exammalims  for  Mediml  and  Surgical  Degrc  s.—ti\e  First,  Second,  and 
Tliird  Examination  for  the  Degree  of  M.B.  will  commence  on  December 
8ih,  and  the  Examination  for  M.C  on  December  nth.  The  names  of 
candidates  for  these  examinations  must  be  sent  to  the  Registrary  on  or 
before  Monday,  November  24111.  .   ,  ^    „  ^     ^ 

Apaoiidments.  —  Dr.  Rogers  has  been  reappointed  Demonstrator  of 
Anatomy ;  and  Mr.  J.  S.  Gardiner,  Caius,  Demonstrator  of  Animal  Morpli- 

°  l/n('ricu!a(imi.— The  total  number  of  freshmen  entering  this  term  is  86S, 
of  whom  9  are  advanced  students,  and  125  medical  students. 

JEOTminniioHS.— Bv  a  temporary  regulation,  candidates  who  were  quahned 
for  admission  to  tlie  Final  Examinaliou  in  Surgery  and  Midwifery  under 
the  old  regulations,  will  be  admitted  to  the  corresponding  sections  of  the 
Third  M.B.  Examination  under  the  new  regulations         .„      .       , 

Ddirees—At,  the  Congregation  on  October  23rd,  the  following  degree^ 
were  conferred  :—Jf./'..-  A.  W.  Daniel,  Emmanuel.  MB.:  J,  P.  Uedley. 
King's  ■  J  F  Alexander  and  W.W.  WingateSaul,  Trinity;  E,  H,  Harrisson, 
Clare.  'B.C. :  W.  W.  Wingate-Saul,  Trinity. 


The  Calendar  of  Uu: 
the  Session  1902-3,  c 
partures  in  the  work 


UNIVERSITY  OF  LONDON. 

University  college. 
jersity  College,  London  (University  of  London)  lor 
mtiins  inlormation  in   regard  to  several  new  de- 
the  College,    Among  the  more  important  of  these. 


FEES  FOR  HOSPITAL  PATIENTS. 

HACKNEY.— The  house-surgeon  cannot  in  any  case  claim  fees  from  the 

defendants;  he  must  claim,  if  at  all,  from  the  plaintiff,  who,  if  he 

succeeds  in  his  action,  may  recover  them  from  the  defendants  as  part  of 


THE  INTERPRETATION  OF  CONTRACTS  NOT  TO  PRACTISE. 
A  COBRESPONDENT  asks  the  following  questions  :  Four  years  ago  he  sold 
his  practice,  signing  the  usual  bond  not  to  practise  within  a  radius  of 
six  miles  under  a  penalty  of  ^1,500.  (i)  Can  he  return  to  the  same  town 
and  live  privately  ?  (2)  If  he  returns,  and  old  patients  consult  him,  will 
he  be  liable  to  incur  the  penalty  if  be  advises  them  without  accepting 
any  fee?  (3)  If  he  were  to  pay  the  penalty  (^1,500)  could  he  practise 
freely,  as  formerly  ? 

♦»•  (i>  There  is  nothing  to  prevent  his  return  if  he  does  not  practise. 
{2)  To  see  old  patients  habitually,  whether  for  or  without  a  fee,  would  be 
an  infringement  of  the  bond  not  to  practise,  (3)  The  payment  of  the 
penalty  would  not  entitle  him  to  practise  again  ;  the  vendor  of  his  prac- 
tice would  still  be  entitled  to  an  injunction  from  the  court  to  restrain 
him.  

CUSTODY  OF  ALLEGED5LUNATIC. 
E.  U.  R.  W.— If  our  correspondent's  statement  accurately  covers  the 
whole  of  the  relevant  facts,  he  would  not  be  responsible,  but  the  lady 
who  keeps  the  house  would  be  liable.  If  the  case  is  not  already  certified 
and  reported  under  all  the  provisions  of  the  Lunacy  Acts  applicable  to 
the  case,  she  is  already  liable  to  prosecution  and  severe  penalty. 


MEDICAL  BIOGRAPHIES. 
'  has  forwarded  us  the  following  letter  which  he  has 
received  : 

Dear  Sir,— I  shall  deem  it  a  favour  if  you  will  appoint  a  time  when  you 
can  give  our  special  representative,  Mr.  Henry  Bagge,  an  interview  in 
connexion  with  a  series  of  authentic  biographies  which  I  am  preparing 
for  the  press  by  special  arrangement  with  a  large  number  of  the 
principal  newspapers. 
Hoping  to  have  the  favour  of  a  reply  by  return. 


»»*  Our  correspondent  justly  points  out  that  the  proposal  lends  itself 
to  one  of  the  worst  forms  of  indirect  personal  advertisement.  We  fully 
agree  with  him,  and  we  hope  all  members  of  the  profession  to  whom 
such  an  invitation  may  be  addressed  will  imitate  his  example,  and  take 
no  notice  of  communications  of  which  the  least  objectionable  feature  is 
their  impertinence. 


..„ ^  ^ „.   -.„w  of  the  science  student,  are  the  institution  of 

seesioual  laboratory  course  in  psychology,'  in  each  of  the  three  terms  of 
the  College  year  in  place  of  one  terminal  course  as  heretofore;  the  re- 
organization of  the  department  of  chemistry  in  conjunction  with  the 
Senate  of  the  Universiiy  of  London,  resulting  in  the  strengthening  of  the 
staff  by  the  appointment  of  Professor  Collie  to  the  chair  of  organic 
chemistry,  and  of  Dr.  Smiles  as  his  assistant:  and  the  institution  of  a 
composition  fee,  of  £.26  5s.  for  the  preliminary  scientific  course.  Other 
important  developments  are  the  institution  or  reortiauization  of  inter- 
collegiate courses  in  English,  French,  German,  and  Italian;  the  pro- 
vision of  a  complete  course  in  ethics  for  honours  students,  and  in  the 
Oriental  School  it  is  proposed  to  institute  special  courses  in  Hindustani 
A  special  modern  language  library  l.ai  been  instituted  which  will  be 
available  for  the  use  of  all  graduates  of  the  University  of  London  under 
the  same  conditions  as  those  in  the  University  Building. 
ADVANCED  Lectures  in  Physiology. 
The  courses  of  advanced  lectures  in  the  Physiological  Laboratory  of  the 
University  of  London,  -outh  Kensington,  have  been  resu       '  '""- 

i4lh  Dr.  E.  Starling,  Professor  of  Physiology 
mem  ed  a  course  on  Sources  of  Animal  Energ 
Pembrey,  Lecturer  on  Piiysiolony 


;  on  An 


On  October 
University  College,  com- 
iid  on  October  15th  Dr. 
Hospital  Medical  School, 
ileat  and  Respiration.  The  first  courses, 
which  were  given  last  summer,  were  well  attended,  the  number  present 
varying  from  50  and  70.  We  understand  that  all  the  laboratories  are 
now  in  full  work.  Tlie  courses  of  lectures  are  addressed  to  advanced 
students,  and  are  arranged  to  meet  the  requirements  of  candidates  for 
honours  in  physiology  at  the  Uni 
tained  from  the  .\cauemic  Reeis' 


UNIVERSITY  OF  DURHAM. 
At  the  Convocation  hnlden  on  Tuesday,  October  21st,  the  degreeof  Doctor 
in  Medicine  for  practitioners  of  fifteen  years'  standing,  was  conferred  on 
Messrs.  G.  6.  Hodgson,  M.R.C  S„  L.R  C.P.,  and  J.  G.  Shea,_L.R.C.P.,  L.M. 
F.R.C.S.I.,  D.P.r        ^"  ■ 

Roberts. 


'  and  that  of  Bachelor  in  Medicine  (M.B.)  on  Mr.  D.  R. 


FEES  FOR  SCHOOL  LECTURES. 
A.  L.— The  acccptan.e  0'  in  inadequate  fee  for  lectures,  though  undigni- 
fied, would  h  1  nil  ■     ..    ,  1..  .■oii^Miiite  unprofessional  conduct,  unless  it 
were  done  Willi   1  1  .l:iiig  the  lectures  out  of  the  hands  of 

another  medii^l   .  hdon  School  Board  gives  a  fee  of  one 

guinea  for  each  h  ,  1  ,  ,  ,  :  ,.,,  hour  and  a-half  to  medical  men  for 
ambulance  lecluren  in  evt,i,iLiK  continuation  schools,  and  this  is  a 
usual  fee  for  ambulance  lectures. 


PROFESSIONAL  SECRECY. 
Sussex.— If  a  patient  who  is  sullcring  from  an  infectious  disease  is  a 
source  of  dinger  to  others,  he  should  be  warned,  and  the  necessary  pre- 
ventive me 'fliires  !>lioiild  be  explained  to  him.  In  the  particular  cases 
mentioned  the  patients  should  be  told  that  they  should  give  up  their 
employment  at  least  for  a  time,  and  put  thomselves  under  treatment. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

EPIDEMIC  MORTALITY  IN  LONDON. 
[SPECIALLY  Reported  for  the  British  Medical  Journal.] 
THE  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  in  London  during  the  third,  or  summer,  quai'ter  of  tliu 
year.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  com 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years, 
can  thus  be  readily  seen,  „      ^       ,     .  »        „ 

Small-pox.— Ihe  fatal  cases  of  small-pox  in  London  last  quarter  num- 
bered 73,    the  corrected    average  number  in  the  corresponding  periods 
of  the  ten  preceding  years  being  iS.    Among  the  various  metropolit- 
boroughs  this  disease  showed  the  highest  proportional  fatality  in    Ha 


politan 


an  Asylums  Hospitals  duriug  the  quarter  was  325-  against  1,491,  4,S7.i. 

3,215  in  the  three  preceding  quarters  ;  the  number  i-emainmg  undei 
treatment,  which  had  been  666,  1,526,  and  837  at  the  end  of  the  three  pre 
ceding  quarters,  had  further  declined  to  4=  at  the  end  of  September  last. 
JI/easie,i.-The  deaths  referred  to  measles,  which  had  been  542,  ly, 
and  714  in  the  three  preceding  quarters,  further  fell  last  quarter  to  346, 
and  were  128  below  the  average  number  in  the  corresponding  periods  ol 
the  ten  preceding  years.  This  disease  was  proportionally  most  fatal  m 
Fulham,  St.  Paucras,  Finsbury,  Shoreditch,  soutliwark,  and  Bermondsey. 
Scarlet  Feivr.-The  fatal  cases  of  this  disease,  which  had  been  160. 
>^4,andi36in  the  three  preceding  quarter.s,  rose  apain  last  quarter  t" 
139,    but  were   S6   below    the  co.rectei    averape    n 
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I  Loudon ;  Taylor  and  Francis,  Red  Llou  Lourt,  ileet  Street.    1902. 


PUBLIC    HEALTH. 


LHXOI 


lui.  Jor&KAL 


Zymotic  Diseases  in  London  duhino  the  Thied  Quaeteb  op  1902. 


proportional  mortality  from  scarlet  fever  0"i'iin<->i     ::    1 
eras,  Finshury,  Shoreditcn,  Poplar,  and  South..,;;. 
Asylums   Hospitals   couiained  2,6^0  si-arlel    if\.  1     i 

ol  last  quarter  against  i,o8o,  a  m:;.  and  ..,«jq  at  lin  .-i  

ing  quarters  ;  4,0.84  uew  cases  were  ;idiiutted  dunu^  ::.c 
4,594   1.J09,  and  1,571  in  the  three  pi-ei--'-— — 

Diphtheria  —The  deaths  referred  ti 
been  453,  365,  and  256  in  the  three  p 
last    quarter    to    244,    and  showed 

number  in  the  correspondiu?  periods  of  the  ten  prec -din?  years  Tliis 
disease  was  proportiouHllv  mist  fatal  in  Fulham,  St  P.uuras,  P'liisbury 
the  City  of  London  Souihwark.  and  Cauiberwell.  The  nninber  of  diph- 
theria patients  under  treitmeulin  the  Metropolitan  Asvluius  Hospitals 
at  the  end  of  September  was  gSi,  against  1.369,  1,123,  and  97s  at  tlie  end  of 
the  three  preceding  quarters,  1,9-;  new  cases  were  admitited  during 
the  quarter,  against  2,651,  2,075,  and  1,888  in  the  three  preceding 
quarters. 

Wh(mping-cnugh.—The  fatalcasesoflliis  disease,  which  had  been  166,465, 
and  532  in  the  three  preceding  quarters,  declined  again  last  quarter  to  4f  o 
but  were  6-i  above  the  corrected  average  quarterly  number.  Among  the 
vannna  mot-„,^nl.>o I  bofoughs,  tilis  discaso  was  proporlioually  most 
it.    Pancras,    Finsbury,    Shoreditch,     Poplar,    and 


HEALTH  OF  ENGLISH  TOWNS. 


last,  October  25th.    The  annual 
had  been  18.1  aad  17  4  per  i.oooiu  th( 
last  week  to  16.9  per  1,000.      The 
from  3.5  in  Reading.  6  8  in  Bournemoul 
0.1    lu  Leyton  and  in  Ne' 
Newcastle-ouTyne,  23.2  in 
I'l.qin  MenhyrTydtil 
rate  of    mortality 


of  mortality  in  these  towns,  which 

wo  preceding  weeks  further  declined 

the   several    towns    rar/ged 

in  Gruushy,  9  o  in  Hornsey. 

iiuri.  (Mon  ),    and  9.2  in  Ipswich,  to  21  2  lu 

1  BIrkenheaa.  25.3  in   Bootle,  2?  7  in    Freslon, 

in  Liverpool  and  28.4  in  Hanley.  In  London  the 

hile  it  averaged 


fatal    in    Fu: 
Southwark. 

^^^st;-^'— Under  this  heading  are  included  deaths  from  typhus,  from 
1         3  ...  J   .!    -..,..  ..  '  lued  fever. 


enteric  fevei-,  and  from  simple  and  ill-deflned  forms 
The  deaths  referred  to  these  ditTerent  forms  of 
ad  69  in  tlie  three  preceding  quartei 
■  1  e.tcess  of  the  average 
Thiee  deaths  during  ilu 
iuued  fever,  but  ii.it  on.' 


had  been 


syluu 


to  197,  and  were 

celiDj,  third  qu.irt 

referred  to  simple  conti 

death-rate  was  highest 

Shoreditch,  PopU 

Hospitals  coutaii 

against  195.    121.  and  195  at  tiie  en.l  ,  .  ^        .lers-'d-o 

newcases  were  Hdinitted  during  the  . I    ,i   ;.i     a  .111,1. lud  -14  i'n 

the  three  preceding  quarters  °  ,  ,      .  .  •        j4 

Diarrhoea  —The  1,645  deaths  from  diarrhoea  registered  in  London  during 
the  quarter  ending  September  last  were  1,255  below  the  corrected  average 
number.  Among  the  various  metropolitan  boroughs  this  disease  was 
nr,>n„,..,^„=ii„  ..^ogt  fatal    in    Fulham,  Finsbury,  shoreditch,  stepney. 


PopUr,  and  Sou 

The  lowest  dca 

last  quarter   we 


■s  from  the  principal  epidemic  diseases  in  Loudon 
orded  in    the  City   of    Westminster.    Hampstead, 
and  the  highest 


seveniy-Hve  other  large  towns'.  The  death-rate  from  the  principal  infec 
tious  Qiseases  averaged  2.1  per  1000  In  the  seventy-six  large  lowus  ;  in 
London,  this  death-rate  was  equal  to  1.6  per  i. 000,  while  it  averaged  2.3 
in  the  seventy-live  other  towns,  among  which  the  rates  ranged  upwards 
to  4  6  in  York  and  in  Cardiff,  4  9  in  West  Ham,  5.0  in  Hanley,  In  Preston 
and  in  Middlesbrough,  5  3  in  Brisiol,  5.5  in  West  Brommch,  and  7  o  in 
Bootle.  Measles  caused  a  deatli-rate  of  1.3  in  Leeds.  1.5  in  West  Ham 
.^nd  in  Hull,  1.6  in  Liverpool.  2.5  In  Hanley,  28  iu  Brisiol,  3  o  in  South 
Shields,  3  2  in  West  Broiuwioh,  3  4  in  Cardiff,  and  5  2  in  Bootle;  scarlet 
lever  of  1.6  in  West  Brorawich  and  1.7  iu  S'ockport  and  in  Wigan;  diph- 
theria of  I. sin  Soulhaiupton,  1.6  in  Burnley,  i.-  in  Hanley.  and  2  8  in 
Middlesbrough:  "fever"  of  1.3  in  York,  and  i  gin  TotteLham  and  in 
Coventry:  and  diarrhoea  of  2.0  in  York,  2.1  in  West  Ham.  2.2  in  Middles- 
brough, 2  4  in  Walsall,  and  3.7  in  Preston.  The  morlalily  from  whooping 
cough  showed  no  marked  excess  in  any  of  the  large  towns.  Oue  lai.il 
cxse  of  small-pox  was  registered  in  London,  but  nut  one  in  any  other  ni 
the  seventy-six  large  towns.  The  number  of  siuall-pox  paticuts  under 
treatment  in  the  Metropolitan  Asylums  dosniUls.  which  had  b^en  ^4.  -,i, 
and  28  at  the  end  of  the  three  preceding  weeks,  had  further  dicliued  to 
23  at  the  end  of  last  week  :<  one  new  case  was  admitted  during  the  week, 
against  4,  2,  and  4  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  the  2sth  0^-tober,  was  2.904,  againat  numbers  increasing  from 
2,657  to  2.871  on  the  five  preceding  Saturdays ;  3*2  new  cases  were 
admitted  during  the  week,  against  366,  389,  and  362  in  the  three  preceding 
weeks. 

HEALTH  OF  SOMTCH  TOWNS. 
DtTHiNQ  the  week  ending  Saturday  last,  October  2stb,  9-2  births  and  543 
deaths  were  registered  in  eight  of  the  principal  .-oou-h  towns.  The 
annual  rate  of  mortality  in  these  towns,  nh  ch  had  been  15.4  and  18.0 
per  1.000  In  the  two  preceding  weeks,  decl-u.  d  again  last  week  to  i6.« 
peri.Qoo,  and  was  slightly  below  the  mean  raie  during  the  same  period 
in  the  seventy-six  large  English  towns.    Among  these  Scotch  towns  the 
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MEDICAL    NEWS. 


[Nc 


iqo2. 


death-rates  ranged  from  ii  -z  in  Leitli  and  12  8  in  Dundee  to  190  in 
Glasgow  and  19  7  in  Greenock  The  death-rate  from  the  principal  infec- 
tious diseases  averaged  1  4  per  i,ooo  in  these  toivna,  the  highest  rates 
being  recorded  in  Paisley  and  Greenock.  The  584  deaths  registered 
in  Glasgow  included  3  from  scarlet  fever.  3  from  diphtheria,  5  from 
whooping-cough,  and  8  from  diarrhoea.  Three  fatal  cases  of  diarrhoea 
were  recorded  in  Edinburgh,  and  5  in  Dundee ;  2  deaths  from  scarlet  fever 
occuri-ed  in  Paisley,  and  3  from  scarlet  fever  and  2  from  diarrhoea  in 
Greenock. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BALDIIVAN  ASYLUM  FOR  IMKECnjE  CHILDREN. 
From  the  forty  seventh  report  of  this  useful  institution  near  Dundee  we 
learn  that  there  were  at  the  beginning  of  1932  m  inmates— 67  niahsand 
44  femiles  -140  having  been  under  treatment  during  the  year  precediug. 
Dr  Greisr.  the  Medical  Superintendent,  remarks  that  between  7  and  n  is 
the  best^age  for  imbecile  children  to  begin  institution  life,  and  that  the 
average  age  of  the  26  admitted  during  tooi  w.ts  about 


itted  d 
duration  of  residence  in  the  asylum  ' 
charged  (5  males),  i  lad  had  develo 
farm  labourer,  though  remaioing  d 
had  been  unusually  numerous.  24  in 
pome  form  of  tuberculous  diseisp, 
fever  due  to  tlie  stoppage  of 


^dls- 


seful. 


epil 


"Considering  the  marked  ten- 
ich  such  children  have  to  contract  mberculous  disease,"  Dr, 
Gre'.^  observes  "  that  10  is  not  an  excessive  number  out  of  24  "  But  it  is 
sureiy  worth  the  consideration  of  the  authorities  nf  all  institutions  for 
imbecile  childreri  ho^  far  modern  methods  of  dealing  vvith  those  so  pre- 
disposed are  applicable  to  the  children  committed  to  their  care.  In  this 
connexion  it  is  satisfactory  to  learn  that  at  Baldovan  a  handsome  new 
block  has  been  recently  provided  for  60  patients,  in  the  dormitories  of 
which  60  superficial  feet  are  allowerl  each,  in  the  dav  rooms  30  superficial 
feet,  and  iu  the  hospitals  90  superfjcial  feet,  and  that  these  wards  are 


e  average 

e  iustitutiODS  for  iiiibe'-iles  in 

tendency  to  restricttlieir  admissions 

of  idiots.    It  is  increasingly  difflt-ult 


The 
of  lower  grade  than  those  in  the  charit; 
England,  which  of  late  haveshown  a  te 

to  find  appropri, 
lie  of  advantage  to  mention  that  patients  are  received  on  pay- 
ment at  Baldovan,  irrespective  of  locality,  at  £77,  Iv.  and  .£i;  re 
spectively.  according  to  tlie  class  of  accommodation  provided  Thit  lli« 
inmates  are  well  treated,  and  that  the  training  of  those  children  who  art 
capable  of  useful  work  is  assiduously  carried  out,  is  evident  from  tlie 
appended  reports  of  visits  liy  the  Scottish  Commissioners  ia  L^ni  uy,  as 
well  as  from  the  published  tables  showiug  the  progress  of  the  children  ic 
the  school  during  the  year  iqoi. 


MEDICAL  NEWS. 

Thb  next  congress  of  German  Naturalists  and  Physicians  is 
to  be  held  at  Kassel. 

The  Chairman  of  the  Folkestone  Victoria  Hospital  has  re- 
ceived from  the  Earl  of  Radnor,  the  Mayor  of  Folkestone,  the 
sum  of  ^200,  being  the  Mayor's  salary  lor  the  year. 

New  Leper  Asylum  at  Rangoon. — A  new  asylum  for 
female  lepers  is  to  be  erected  at  Rangoon  on  land  given  by 
the  Government  for  the  purpose. 

Mr.  William  Hartmann  has  sent  a  sum  of  /'5C0  to  the 
Committee  of  the  Royal  Surrey  County  Hospital  at  Guildford, 
to  enable  them  to  replace  money  drawn  from  capital  to  meet 
current  expenses. 

The  newly  appointed  Physician  to  the  Prison  for  Women  at 
Athens,  Mme.  A.  Vassiliades,  is  said  to  be  the  firat  woman  to 
receive  an  official  post  in  Greece. 

O.N'  the  recommendation  of  the  Public  Health  Committee  of 
the  London  County  Council  an  order  requiring  the  notifloatiou 
of  chicktn-pox  in  London  for  a  further  term  of  tsvo  months, 
dating  from  November  7th,  has  been  issued. 

Peofessob  RuiBERT,  of  Marburg,  has  been  appointed 
Director  of  the  Pathological  Institute  at  Goettingen  in  suc- 
cession to  Professor  Ortli  who  has  succeeded  thelale  Professor 
Virchow  as  Professor  of  Patliology  in  Berlin. 

Hospital  Officers'  A.ssociation.— This  association,  which 
was  formed  recently,  has  for  Us  object  to  promote  social 
intercourse  between  various  branches  of  the  hospital  services, 
to  disseminate  information  coucerning  hospital  work  and  to 
increase  the  interest  in  the  advancement  and  prosperity  of 
medi^ai  charities.  An  iuaugural  dinner  was  held  recently 
in  J-ondon,  when  the  chair  was  taken  by  Mr.  Le»vis 
Glenton  Kerr,  of  the  Great  Northern  Central  Hospital,  in  the 
unavoidable  absence  of  Mr.  Adrian  Hope. 


Medical  Magistrates. — On  the  recommendation  of  the 
Lord  Lieutenant  of  the  county,  Thomas  Jotvin,  M.D.,  M.S., 
Matthew  Martin,  M.B.,  M.S.,  and  Mr.  J.  McLaughlin, 
L  R  O.P.,  L.R  C.S.,  have  been  placed  on  the  Commission  of 
the  Peace  for  the  County  of  the  City  of  Glasgow. 

Bequests  to  Charities. — The  late  Mr.  Robert  George  Joyce, 
of  Caterham  Valley,  has  bequeathed  £,i,<x>o  to  the  London 
Hospital,  and  /500  each  to  the  Royal  Hospital  for  Incurables, 
the  IJritish  Home  for  Incura'les,  the  Brompton  Consumption 
Hospital,  and  the  Earlswood  Asylum  for  Idiots. 

The  inaugural  address  of  the  Medico-Legal  Society  will  be 
given  by  the  President,  Sir  W.  J.  Collins,  at  20,  Hanover 
Square,  on  Monday  next,  at  8.30  p.m.  All  persons  interested 
in  the  work  of  the  Society  are  invited  to  attend.  The  Hon. 
Secretary  is  Mr.  R.  Henslowe  Wellington,  2,  Essex  Court, 
Temple,  E.G. 

The  International  Hospital  for  Sick  Children  in  Constanti- 
nople, founded  in  1895  by  Dr.  Violi  with  the  assistance  of  the 
Italian  Mission  of  St.  George,  has  now  acquired  a  sanatorium 
on  an  elevated  situation  on  the  island  of  Antigone,  where  the 
children  will  be  subjected  to  excellent  hygienic  and  climatic 
conditions,  and  will  be  able  to  have  sea  baths. 

The  first  business  meeting  of  the  Association  of  the 
Medical  Press  for  German-speaking  Countries  was  held 
rtcently  in  Carlsbad.  The  organization  was  formally 
approved,  as  was  the  principle  of  co-operation  with  the  newly 
formed  International  Association  of  the  Medical  Press.  The 
task  of  completing  the  statutes  was  referred  to  a  special 
committee. 

The  Cost  of  Producing  an  Eminent  Physician. — At  a 
Conference  on  the  pecuniary  gains  of  the  medical  profession, 
it  was  stated  in  regard  to  one  of  the  leading  physicians  in 
Paris  that,  when  28  years  of  age,  he  had  est  his  family  for 
his  education  about  £1  083.  In  his  first  year  of  practice  he 
gained  about  £2T^  in  his  seventh  year  about  ^213. 

We  have  received  a  pamphlet  bearing  the  title  PreacMvg  and 
Healing,  which  is  a  report  of  the  Church  Missionary  Society 
Medical  Mission  Auxiliary  for  1901-1902.  It  contains  a  report 
of  the  annual  meeting  which  took  place  on  May  8th,  1902,  an 
account  of  the  operations  of  the  auxiliary  at  home  and  abroad 
and  a  list  of  subscriptions.  It  is  illustrated  by  several  excellen 
maps. 

The  Odour  of  Tobacco.— According  to  a  note  in  the 
Pharmaceutual  Journal  VrankeX  and  Wogrinz  have  confirmed 
the  statement  of  Heroibstdaet  that  the  aroma  of  tobacco  is 
due  to  a  volatile  basic  substance,  to  which  Hermbstdaet  has 
given  the  name  of  nicotianine.  It  is  distinct  from  nicotin 
and  from  the  alkaloids  isolated  from  tobacco  by  Pietet  and 
Rotschy. 

Irish  Medical  Association.  -A  meeting  of  the  membe 
of  tlie  medical  profession  of  the  county  Longford  was  held  in 
Longford,  in  the  Longford  Arms  Hotel,  on   October  iith,     A 
Branch  of  the  Irish  Medical  Association  was  formed,  and  other 
important  matters  discussed. 

The  Lord  Mayor  has  received  the  sum  of  ^£'200  from  the 
Dean  and  Chapter  of  Westminster,  in  lieu  of  the  offertory  in 
the  Abbey  for  the  Metropolitan  Hospital  Sunday  Fund.  The 
Abbey  was  closed  for  the  coronation  preparations  on  Hospital 
Sunday,  and  the  contribution  is  from  the  money  paid  by  the 
public  for  viewing  the  Abbey  after  the  Coronation. 

The  Glasgow  University  Club  will  dine  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W.,  on  Friday,  November  2Slh, 
at  7  p  m.,  when  the  chair  will  be  taken  by  Professor  James 
Dewar,  F.R.S.,  President  of  the  British  Association.  The 
aonual  general  meeting  will  be  held  half  an  hour  before  the 
dinner.  Further  particulars  can  be  obtained  from  the  b'>n, 
secretaries,  Mr.  J.  M.  Dodds,  Dover  House,  Whitehall,  S  W.  ; 
or  Dr.  C.  O.  Hawthorne,  28,  Weymouth  Street,  Portland 
Place,  W. 

Tub  Average  Income  of  Medical  Men  in  Paris.- In 
Paris  there  are  said  to  be  2,600  medical  practitioners;  of 
these,  40  have  a  gross  income  of  from  /^8,goo  to  / 12,000,  50  of 
^4000,  50  from  ^'2,000  to  ;/^4,ooo,  200  )rom.^i,20j  io£ioco, 
2lO  from  /'Soo  to  .^.'1,200,  and  1,700  earn  on  an  average  2'i45  <* 
year.  In  the  whole  of  France  there  are  1,600  medical  m'eu, 
I  who  gain  on  an  average  .^i  10  a  year  gross. 
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The  Zoological  Society  of  JjOndon. — The  first  scientific 
meeiing  of  this  Society  will  be  held  on  Taesday  next,  at 
8.30  p.m  ,  at  tlie  Society's  house,  3,  Hanover  Square,  W.  At 
this  meeting  Dr.  C.  W.  Andrews  will  give  an  account,  illus- 
trated by  lantern  slides,  of  recent  palaeontological  discoveries 
in  Egypt. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRKENHEAD-  IlIKKKMIKMi  \M1  WIRRAL  fHILDEEN-s  H(  i>rrr  \I. -H.us.  . 
SurgejQ.  Salaf,\,  Ll'"i  ,,  r.iiiiuun,  \*  ith  iKiard. residence. and  l.i'i]i.lr\  Vpnli.Tin-.Hs 
to   Mr.    E_H     TiMcy,    il.ii>niij    >.  xietary.  52.   Groavenor   H-ail,   1;  rk.  nli.  i.i.  l.;, 

BIBMl-GHAM  A\l>  MII>1  \Nn  1  \  |-  lirKpiTAL-Kciident  Siirs..  il   iiiHror.    T;'Tr 


BRISTOL    KOV  * 

DEV  -N      AND 

FAB, RING  DON 


1  Medicai   Joca 


1479 


Honorary  Secretary, 
Applications   to    the 


QUEK 


and  Boicst-ar,  un- 
ction. Salaiy  at  tho 
>Ds  to  tiioScorat«r>', 


•  sriTAL.- 

iinmarrled. 


Kill  SaiKTiutendeut  by 


MEDICAL  APPOINTMENTS. 

■    T  fvt   T'.r  1'^  ■    i  TVfital  Surgeon  to  tilt-- Royal  Hospital 

t  rertifjlng  Factory  SurRcon  for  the 

-         ,  la  Medical  Officer  to  the  West  Derby 

'    I  ,  ip[«.mtrd  Dislnct  Medical  Officer  of  the  Glaiidfotti  Brig^ 

t    s.   L.R.C.P.Loud.,   appointed   Honorary   Surgeon   to   the 

^  Due..  L.K.C.P.Lond..  appointed  Assistant  Medical  Offloer 

\  M  niK.  11      ^l.R.C.P.Loud..  appointed  Assistant  Mcilioal 


■  K.C.5 


F.E.f.SE  .  a 
LlTtLEWOOl.  J 

Surgevn  ler  il 


to  the  Chelsea  H>spitaItor 

l;  C.S  Edb.  appointed  Phy- 
.   Lice  Malcohii    Morns 

itcd  .CcrtUying  Factory 


MB,  Oh.M  Svd.    appointed  Covcmmcnt  Medical  Officer 

-    :       ■  i  'itsd  Assistant  Medical  Cffljer  of   tho 

d..  appointed  Jonior  Medical  Officer  in 

I       1  Pirat  Assistant  MwUcal  Officer   to 

ii  o.\..n.,  appointed  Honorary  Medical  Officer  to 

I'd  Oertifying  Factory  Sur.^eon  for  the  Adlinfiton 

'    s.  En^..  appointed  Honor^-y  Surgeon  t/j  the  Bristol 

appointed  Medical  Superintendent  of  the  new 

ppointed  an  Honorary  Physirian  to  th« 


t  HelKnKly.  ' 

B..  B.8.  Loral 

rmar  ,  vice  Winfred  Benthall,  M.B.Cantab.,  resigned. 

J.S.aiasg.,  appointed  District   Medical  Ollker  of  tl 


.  E..  M.BLond.,  appointed 


1  Officer  to  tho  S 


Omcer  ol  the  StourbrtdKO  Union. 


31.11.0  SJng..L.E.O.P.&S.Bain.,  appointed   Ui-. 
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ObKli^trlntl    nurlKly 


Address  by  the 


FRiDAV, 

Went  lABdoB  Mrdleo^'blrarrleal  Soeletr.  West  London  Honit*!,  H 
smith   Road.  W..  H.:w  p.m  -Mr.^Alhan  Doran  :  CJiololocho^oniy  in  a  Casoof 

L'  ScptiiT  tVjiiiplica 
Went  Kpnl  M<-dlro-<'blrurel 

,  Mi  pill. -Dr.  J.  H.fil 


;  Tuesday.  Therapeutics 
WiiiiH'.siiaY.  Sui.:,-  fal   .Viialoiny;  Thursday.  Treatment  of  Some  Injuiries 
genoies;  KruLi)*.  lutrapelvio  UaenKirrluuie 
Westminster  Hospital,  Brood  Sanotnary,  S.W.,  TueadAy,  4J0  p.nL— Demouati&tlon 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  ehctrge  for  inserting  anmntncements  o/  Births,  Marriaget,  and  Deaths  i 

5s.  6d  ,  which  stun  shouid  be  forwarded  in  post-office  orders  or  stamps  u-ii 

the  noiiet  not  later  than  Wednesdan  morning  in  order  to  emurt  interlion  i 


BIRTBS. 

.t  7.  Wellinnton  Place.  Leith.  N.B..  • 

iiston.  M.U  .  TJ£.C  Pi;,  a  son. 

1  Ojtohor  8tU.  at  Cairo,  the  wlflD  ot 


>  Octohar  2Sth,  the  wife  ot  < 


W 


M&RRIAOES. 

VKll^FBLU-Oii  October  ■i!ud.»tSt  Ma-garefs  Ohureh.  nkley.  by  the  Ite«.  W 
Verity,  M.A..  Vic-ir  of  Ij«MWood  ass  sio  •  by  tho  tt-T  K  n,  Huehos.  -M.A.  Houvt 

Jiurle  Bakewell.  M  B..  JJ.B.O.».    LJtp.POo  d.,  of  tl.  Holhe-k   Str.tti  catcndfili 

Squire,  and  ;;.  C.iUezc  To-race,  Pltal  -Un's  Avenue,  Haoip  tea<l.  ser.mdsou  ■  f  K.s. 

Bakawell.  Esq..  The  Hooestead.Weal'Htone.  Harrow,  ail."  "   ~' 

Annie  Florence,  loiuth  daughter  vt  Kohert  Fell.  Esq..  o( 

WLBBTANS-STKTKXSOX-On  Oolober  ~nd,  at   St.    I>;urii,»    I. .a,....    ..™.™.. 

-  Goldio  S.J..  assisted  by  Kev.  J.  E   l!a  .3.1  ai  tan     harjes  Harfotil 


.  KdMCrtou,  Hod- 


Syde.  eldest  sou  0 
U.  Bieretou,  LJi.O, 


John  Priibnore,  of  Rugby,  tu  Tio  ot   eiacr  i 
a.XJl.G  S..  of  ijdi-.  and  Mrs.  Brere  on  of  I 
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e  addressed  to  the  1 

as  matteis,  adverti 

>  the  Manager,  at  the  Of  Ice,  • 


.ested  that  ALL  letters  0 


■i    ,.   u.pqrapliic  address  ot    the    EDITOIi  ot    tnt    BeiTisi! 
B  ,l,t,„l„,,!,.Lamlm:.    Tl.e  telegraphic  address  ot  the  MANAGhlt 


g*  Queria,  angwtrf. 


„  w»o.^  „.„-....  and  commtmicoitojM  reMing  to  mbjeOt  to  which 
gpecS  department*  0/  the  British  Medical  Jouenal  are  devoted  mU  be 
foumd  under  their  respective  headings. 


ANSWERS. 


isqualification,  implying  that 


Colour  Blindness  and  Tone  Deafness. 
nn  r  w  FdridgbGrken  (London,  W.)  writes:  "  Dichromatism  asks 
"wJtl'Ir  t^teabo'Ve  two  conditions  are  al»ays  associated.  Colour  blind- 
ness and  tone  deafness,  though  analogous  couditions  a 
tively  rarely  associated  in  the  sam.e.i°«'"^"*^;,„^°Jl<p';  c^ss  TOLe 
colourblind  persons  amongst  musicians  than  any  other  class.  lOLe 
deafness  is  no' Issociated  with  any  particular  term  of  colour  blindness  ; 
the  two  conditions  are  quite  distinct. 

which  may  he  of  use  to  our  correspondent :  Sappcy.  - 
otonie.  el  Pathohiqie  des  Vaissemix  l.ymphaliqws  '''"■^'^^  ,t  vZ, 
lr"vlHi<br/.^    1374-85 ;  Klein,  The  AnaUyniy  of  theLymphnttc  f!,^t' 

atomic  et  dc  la  Physiologic,  Ann.  37,  No.  5- 


compara- 


omif.  Phyy~ 
■  873- 


Sabic 


I  have  no  doubt  he  had  with  him  a  telescope  of 
afficienTfowVrlo' discern  an  object  with  a  diameter  o£  some  r.  feet 
ven  at  a  distance  ol  10,000  feet. 

LL's  Ambulance  Diagbams. 
J  by  Messrs.  John  Wright  and  Co     of 
ISH  MEDICAL  JouR>JAL  01  October  .8th 
1  to  consist  of  ten  sheets  only.    The  full 
additional  diagrams  showing  amongst 
is  of  tninspnrtirL'  injured  persons     - 
id  vehicles,  and  the  posit^ 
Eilcher  exercises.    The  diagr 
subjects  comprised  in  i 
complete  series. 


stood  upon  its  s 


WAHWICK   AND  TUNSTJ 

'HIS  series  of  diagrams  publish" 
Bristol,  and  nntii'.^d  in  the  Brit 
p  1502,  were  there  stated  m  em 
number  is  sixteen  sheets,  the 

^-^l^r^^^S^^J^-irf^  Sl^'^iole 
I  course  of  ambulance  teaching  and  form 
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A  Ambulance  Lectv 
Allen.  London.    B 

Kirriemuir  ;  Mr.  C: 


■ATIOXS.  Etc. 


Mr.  H. 


Drain 
Machaos.— (a)  A  drainage 
space  in  the  mid-axillar 
pass  through 
pie  "-'         *" 


n  the  ninth  inter- 

r  is  enlarged,  not 

pass  through  the 

aspiratiuK  needle,  used  in 

prahepalic  abscess,  some  haemoptysis  would 

ence  of  the  lung  being  so  injured  need  *"■  »^- 


ised  into  the  liver 
uld,  when  the  livi 
itseif,  but    must  of  cour 
if  theTungis  touched  by 
ling  for  pus  i 
.  but  no  furth 


pelted 

into  an  ab-cess  cavity 

being  coughed  u; 


I  drainage  tub 


successfully  introduced 
the'contents  of  which  are  already 
the  result  is  that  the  pus  escapes  by  tjiie  drainage 
tube:  and  in  a  day  or  two,  usually,  the  cough  ceases  and  the  pus  is  no 
longer  coughed  up. 

LETTERS.  NOTES.   B«C. 

■writes^ln  a' notice^of  a  handbook  on  Meteorology 

'iCAL  JOURNAL  o£  October  i8th,  p.  1253-  "'e  reviewer 

cnndOT    which  soars  to  the  marvellous  elevation  of 

IV  -o  c^o'feet  is  over  five  miles.    Does  the  reviewer  mean 

icondw  is  visible  at  that  height?    If  not,  how  is  this 

vellous  '•  height  determined  ? 

-     • -•  •■--   "--ine 

height' of  tiie'  condor 
:  of  the  work  itself.    However,  I  give  two 

.'.'.", "Vnder'the  heading  "Condor,"  it  is 

,,1  I  lie  I'ondor  soaring  above  the  top  of 

lit  of  23  000  feet  ,^   . 

u;  article  on  the  "Condor,    says  that 

.1  ,  ,.000  feet  above  the  level  01"  the  sea, 

,.,  i,i,.,i;  but  laying  their  eggs  on  the  bare 

Kceeds 

^„„._  ,.-.,-Jidicular  miles 

1  the  ordinary  height  of  the 


,,,,  .,  feet.  The  summit  of 
Humboldt  ascended  within 
within  1,729  feet,  and  in  the 
nqucied  the  mountain  an  1 


ir.  w.  j! 

Cardiff. 


Dr.  F.  Willcoeks. 
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StAlE    or    <HAK«ES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH    SIEOICAL    JOURNAL. 

Eight  i;nes  and  under  ^°    *    t 

Each  additional  line °    °    6 

A  whole  column  ...  ..■  —  —        '  '' 

A  page  ..  •••       550 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manage.-^  at 

the  Office,  not  later  than  first  Po^t  »"  ^"'^"nes'Jay  morning  preceding 

publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 

"''post'offirorders  should  be  made  payable  to  the  British  M^fVi 
Association  at  the  Gene.al  Post Olfice,  London.    Small  amountoVW 

%''b -It  u''ag.^i'nst°'the  rules  of  the  Post  Office  to  receive  letters  ?.t 
Posies  Rrstantcs  '.ddressed  cither  in  initials  or  numbers. 
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INTKAPKKITONEAL   HAEMORRHAGE    INCIDENT 
TO  ECTOPIC  GESTATION, 

Deliieied  before  the   Roi/al   College  of  Phydcian-t , 

November  /fth,  190S, 

By  CHARLES  J.  GULLtNGWORTH,  M.D.,  D.C.L.DnRH., 

Fellow  of  the  College  a,ad  Obstetric  Physician  to  St.  Thomas's  Hospital. 

History. 
In  a  remarkable  and  fascinating  essay  on  Matthew  Arnold,  in 
the  Literary  Supplement  to  the  Ti7nes  for  August  8th,  1902, 
apropos  of  the  diversity  of  Arnold's  manifold  claims  to  dis- 
tinction and  of  the  direction  in  which,  in  the  writir's  opinion, 
he  is  moat  likely  to  achieve  immortality,  the  essayist  gives 
utterance  to  the  following  reflections ;  "  There  is  nothing,"  he 
says,  "  more  thankless  than  the  attempt  to  influence  any  field 
of  public  action  or  opinion.  If  you  fail  you  are  a  forgotten 
fool,  but  if  you  succeed  you  are  by  no  means  a  remembered 
wise  man.  Everybody  thinks  as  you  once  were  alone  in 
thinking  ;  but  everybody  thanks  himself  and  not  you  for  the 
acuteness  or  wisdom  of  his  thoughts,  and  no  one  can  bring 
himself  to  believe  that  what  is  now  the  easy  and  obvious 
property  of  all  was  once  tlie  perilous  and  toilsome  discovery 
of  one." 

As  I  read  this  somewhat  striking  passage  I  could  not  help 
applying  it  to  matters  medical,  and  more  particularly  to  the 
subject  upon  which,  in  view  of  this  lecture,  my  thoughts  hap- 
pened to  be  for  the  moment  principally  engaged.  In  the 
apparent  obviousness  of  the  frequent  and,  indeed,  almost  con- 
stant association  between  pelvic  haematocele  and  ectopic  ges- 
tation and  in  the  wealth  of  clinical  experience  now  available 
to  illustrate  that  association,  there  is  danger  of  our  forgetting 
that  it  was  to  the  enterprise  and  sagacity  of  a  British  surgeon 
whom  most  of  us  have  seen  and  known  that  we  and  the  whole 
medical  profession  are  indebted  for  the  simplitication  of  what 
had  been  a  very  difficult,  obscure,  and  complicated  subject, 
and  for  inaugurating  a  new  era  in  the  study  and  understand- 
ing of  pelvic  haematocele.  Among  the  many  and  great 
achievements  of  Lawson  Tait  I  know  of  none  to  compare  in 
their  far-reaching  beiieticence  with  the  revolution  he  effected 
in  the  knowledge  and  treatment  of  the  haemorrhages  of 
ectopic  gestation.  He  was  the  first  to  give  us  the  basis  of  a 
true  explanation  of  ordinary  pelvic  haematocele,  and  he  was 
the  lirst  to  make  a  serious  attempt  to  save  life  in  those  terrible 
and  almost  invariably  fatal  cases  of  ruptured  ectopic  gesta- 
tion with  diffuse  intraperitoneal  haemorrhage.  Others  had 
suggested  opening  the  abdomen  and  stoppmg  the  haemor- 
rhage ;  Lawson  Tait  was  the  first  to  have  the  pluck  to  do  it. 

DiFFH.SK  Intraperitoneal  Haemorrhage. 
The  subject  I  have  chosen  for  my  lecture  is  "Intraperito- 
neal Haemorrhage  incident  to  Ectopic  Gestation."  This 
covers  both  the  limited  and  the  unlimited  efi'usions  of  blood 
due  to  this  cause,  but  I  have  used  the  word  liaemorrhage  in 
the  singular  designedly,  in  order  to  emphasize  the  fact  that 
the  difference  is  one  01  degree  rather  thari  of  kind.  Whether 
the  blood  jjoured  out  into  the  peritoneal  cavity  becomes  en- 
cysted or  remains  free  dep-^nds  chiefly  on  the  extent  of  the 
haemorrhage  and  the  rapidity  with  which  the  blood  is  poured 
out.  In  other  words,  it  depends  on  the  number,  position, 
and  size  of  the  torn  blood  vessels.  If  the  haemorrhage  is  con- 
siderable and  takes  place  rapidly,  as  where  one  or  more  large 
vessels  are  torn,  there  is  not  time  for  the  blood  to  surround 
itself  with  a  wall  of  adherent  viscera  or  a  capsule  of  adven- 
titious tissue  and  laminated  fibrin  ;  it  escapes  into  the 
general  peritoneal  cavity  and  remains  diffused  amongst  the 
abdominal  viscera.  Such  diffuse  intra-abdominal  haemor- 
rhage occurring  in  a  woman  durmg  the  childbearing  age  is 
usually  due  to  a  rupture!  ectopic  gestation.  But  before  dis- 
cussing its  etiology,  I  should  like  to  draw  attention  to  its 
diagnosi.'i.  There  are  no  cases  that,  test  the  diagaostic 
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of  the  physician  more  severely  than  those  which  may  be 
grouped  under  the  head  of  acute  abdominal  cases.  A  patient 
is  seized  with  sudden  and  acute  pain  in  the  abdomen  accom- 
panied perhaps  with  vomiting,  and  very  soon  becomes  alarm- 
ingly ill.  Tliere  is  probably  no  lof-s  of  consciousness.  There 
may  be  no  rise  of  temperature.  The  physician  is  sent  for, 
and  at  once  recognizes,  from  the  suddenness  and  severity  of 
the  attack,  and  from  the  more  or  less  marked  collapse  of  the 
patient,  that  he  is  face  to  face  with  an  unusually  grave  con- 
dition. What  is  it  that  has  happened?  The  problem  is  not 
always  an  easy  one,  and  yet  tlie  patient's  life  may  depend 
upon  its  correct  solution. 

I  cannot,  of  course,  within  the  compass  of  a  single  lecture 
pretend  to  give  (even  if  I  were  competent  to  do  so)  the  differ- 
ential diagnosis  of  all  the  various  accidents  that  may  give 
rise  to  the  symptoms  just  mentioned,  bat  of  the  one  with 
which  we  are  at  present  specially  comerued  I  have  seen  a 
sufficient  number  of  instances  to  enable  me  to  speak  of  it 
from  my  own  experience.  For  thi.s  reason,  and  also  because 
some  of  its  signs  and  symptoms  are  misleading,  I  purpose 
drawing  your  attention  for  a  few  moments  to  some  of  what 
I  have  been  led  to  regard  as  the  more  important  points  in  its 
diagnosis. 

It  may  be  stated  at  the  outset  that  its  signs  and  symptoms 
consist,  speaking  generally,  of  the  signs  and  symptoms  of  an 
acute  and  sadden  abdominal  lesion,  phi.^  those  of  severe  in- 
ternal or  concealed  haemorrhage,  ana  that  whenever  these 
are  present  in  a  female  patient  during  the  child-bearing  age, 
the  probability  of  their  being  due  to  a  disturbed  ectopic  ges- 
tation should  be  vividly  present  to  the  physician's  mind.  The 
first  symptom  is  the  occurrence  of  a  sudden  and  severe  pain 
in  the  abdomen,  accompanied  very  often  with  vomiting.  The 
patient  almost  immediately  expresses  herself  as  feeling  ex- 
tremely faint  and  ill.  She  is  quite  conscious  and  remains  so. 
The  abdomen  is  often  more  or  less  distended  and  rigid,  and 
it  becomes  excessively  tender.  There  is  soon  noticed,  along 
with  the  usual  signs  of  collapse,  a  gradually  increasing  pallor 
of  the  surface.  'The  pulse  increases  in  frequency,  without  at 
first  any  corresponding  rise  in  temperature,  and  becomes 
weaker  and  more  compressible.  Presently  it  is  only  now  and 
then  that  it  is  perceptible,  and  finally  it  cannot  be  felt  at  all. 
The  patient  complains  of  feeling  more  and  more  faint;  her 
pain  perhaps  abates  ;  she  becomes  restless,  sometimes  vomits, 
often  siglis  deeply,  yawns,  and  exhibits  other  signs  of  weari- 
ness, and  if  left  untreated  gradually  sinks,  maintaining  a 
perfectly  clear  intellect  to  the  last. 

Such  is  a  picture^imperfect,  as  all  attempts  to  describe 
such  a  condition  in  words  must  be— of  the  clinical  aspect  of 
a  patient  with  diU'ase  intra  abdominal  haemorrhage.  Now 
and  then  the  bleeding  becomes  spontaneously  arrested,  the 
patient  rallies,  and,  if  no  fresh  outburst  occurs,  the  blood 
becomes  gradually  absorbed  and  the  patient  recovers.  But 
the  condition  is  one  in  which  no  such  fortunate  result  can  be 
counted  upon,  and  in  which  the  tendency  is,  not  to  recovery, 
but  to  death,  and  to  very  speedy  death,  for  the  majority  of 
eases  end  fatally  within  forty  eight  hours,  and  many  within  a 
much  shorter  time.  In  the  case  of  the  wife  of  a  medical 
friend  of  my  own  death  occurred  within  three  hours  from  the 
beginning  of  the  attack. 

If  I  were  asked  upon  what  points  I  should  principally  rely 
in  diagnosing  this  condition,  I  should  be  disposed,  in  the 
light  of  my  own  experience,  to  enumerate  the  following, 
namely  : 

1.  The  fact  that  at  the  moment  of  the  attack  the  patient 
was  in  her  usual  health.  This  circumstance  would  render  it 
highly  improbable  that  the  symptoms  were  due  to  gastric  or 
intestinal  perforation,  or  to  rupture  of  an  internal  abscess  or 
suppurating  cyst. 

2.  The  gradually  increasing  pallor  of  the  patient,  and  the 
gradually  rising  pulse-rate  (without  corresponding  rise  of 
temperature),  both  being  indicative  of  internal  haemorrhage. 

3.  The  extreme  tenderness  of  the  abdomen.  To  this  sym- 
ptom I  have  learned  to  attach  a  very  special  value.  It  often 
misleads  the  medical  attendant  into  supposing  that  there  is 
acute  general  peritonitis.  It  cannot  therefore  be  too  strongly 
insisted  upon  that  marked  and  even  excessive  abdominal 
tenderness  does  not  necessarily  indicate  an  inflammatory 
condition.  It  is  met  with,  for  instance,  over  ovarian  tumours 
when,   as   the  result  of  rotation  of  the  pedicle    they  have 
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become  the  seat  of  haemorrbagps,  intrapyelic  and  intramural. 
It  is  quite  true  that  peritonitis  is  a  not  infrequent  later  result 
of  this  accident;  but  this  marked  tenderness  maybe  observed 
when,  on  opening  the  abdomen,  there  is  no  visible  sign  of 
inflammation. 

4.  If  a  menstrual  period  has  been  missed  or  is  overdue  the 
diagnosis  of  the  case  is  greatly  facilitated  ;  but  it  does  not 
follow  that  because  menstruation  has  been  regular  rupture  of 
an  ect'ipic  gestation  may  be  excluded.  For  some  of  the  most 
appallingly  sudden  cases  of  rupture  occur  (as  I  hope  to  point 
out  later)  at  a  very  early  stage  of  the  pregnancy,  even,  it  may 
be,  before  a  single  period  has  been  missed.  Hence  arrested 
menstruation  is  not  essential  to  the  diagnosis,  though  when 
present  it  is  a  valuable  help  to  it.  If,  in  addition  to  the 
arrested  or  delayed  menstruation  there  is  morning  sickness, 
the  diagnosis  is  even  further  facilitated.  But  after  all  these 
signs  of  early  pregnancy  do  not  prove  very  much.  They  do 
not  even  prove  that  the  pregnancy,  if  present,  is  ectopic,  or 
that,  whether  it  is  or  not,  it  has  anything  to  do  with  causing 
the  present  illness.  All  that  can  be  said  is  that  when  sym- 
ptoms are  present  that  suggest  the  possibility  of  a  ruptured 
ectopic  gestation,  these  signs  of  pregnancy  serve  to  confirm 
the  suspicion. 

These  are,  so  far  as  I  have  been  able  to  observe,  the  mam 
helps  to  a  correct  diagnosis.  There  still  remain  to  be  con- 
sidered one  or  two  other  points  of  diagnosis  of  less  impcrtance 
than  those  just  indicated. 

It  is  frequently  stated  in  textbooks  tiiat  when  there  is  intra- 
abdominal haemorrhage  there  will  be  the  usual  signs  of  the 
presence  of  free  fluid  in  the  peritoneal  cavity.  In  a  case  of 
very  extensive  effusion,  and  in  a  patient  without  much  fat  in 
the  abdominal  wall,  it  may  be  possible  to  obtain  evidence  ol 
fluctuation  and  of  dullness  in  the  flanks,  shiftmg  on  change 
of  posture,  but  such  evidence  is  not  usually  forlhcoming. 

Lastly,  a  word  must  be  said  as  to  the  evidence  obtained  by 
vaginal  examination.  Here,  again,  the  signs  are  not  very 
definite.  There  is  no  distinct  circumscribed  swelling  to  be 
felt  as  in  the  case  of  encysted  effusions  (pelvic  haematocele). 
All  that  can  be  made  out  is,  in  the  words  of  my  friend  Mr. 
John  W.  Taylor,  "  a  full  and  boggy  condition  of  tlie  pouch  of 
Douglas,  suggestive  to  the  experienced  finger  of  the  presence 
of  fluid  or  semi-clotted  blood  within  the  pelvis,  but,"  as  he 
goes  on  to  say,  "  the  symptoms  denoting  that  a  lethal  haemor- 
rhage is  actually  taking  place  are  of  chief  importance.'" 

There  is  very  often  a  slight  haemorrhage  going  on  from  the 
vagina,  generally  regarded  by  the  patient  either  as  due  to  the 
appearance  of  a  delayed  menstrual  period,  or,  if  she  believes 
herself  to  be  pregnant,  as  indicating  the  probability  of  a  mis- 
Owing  to  the  gradual  subsidence  of  the  pain  and  the 
patient's  freedom,  as  a  rule,  from  anything  like  alarm  about 
herself,  the  extreme  gravity  of  the  condition  may  easily  be 
overlooked.  In  fact,  as  Mr.  Taylor  has  pointed  out,  it  is 
more  frequent  to  find  that  the  medical  attendant  has  failed 
to  appreciate  the  danger  than  that  he  has  made  an  incorrect 
diagnosis.  ,       .,     ■   i 

I  do  not  purpose  on  this  occasion  to  enter  at  length  into 
the  general  question  of  treatment.  At  the  same  time  I  can- 
not conclude  my  clinical  picture  of  diflfuse  intra-abdominal 
haemorrhage  without  a  word  of  congratulation  upon  the 
unanimity  that  now  prevails  as  to  tlie  absolute  necessity,  m 
such  eases  for  prompt  surgical  treatment.  In  the  year 
1875  Dr.  John  S.  Parry,  whose  monograph  on  extrauterine 
fetation,  based  upon  the  published  records  of  500  cases, 
presents  an  admirable  example  of  patient  labour  and  careful 
investigation,  wrott'  in  burning  words  of  the  helpless  attitude 
of  the  profession  at  that  time,  when  confronted  by  this 
terribly  fatal  form  of  haemorrhage.  He  spoke  of  it  as  an 
anomaly  which  had  "no  parallel  in  the  whole  history  of 
human  injuries,"  and  made  a  powerful  appeal  to  his  pr.ifcf-- 
sional  brethren  to  adopt  the  only  remedy  that  could  possibly 
"rescue  a  woman  under  these  unfortunate  circumstanceB. 
For  some  years  this  appeal  was  practically  disregarded.  But 
in  1881  a  notable  inciriint  happened.  A  general  practitioner 
in  the  Midlands,  Mr.  Hallwri^ht,  sent  for  Lawson  Tait  to  see 
with  him  in  consultation  a  patient  who  had  arrived  by  tra  n 
from  London  in  a  condition  of  serious  illness,  that  illness 
having  been  diagnosed  by  Mr.  Hallwright  as  prof.ahly 
haemorrhage  into  the  peritoneal  cavity  from  a  ruptured  tubal 


pregnancy.     With   this   diagnosis  Tait  agrctd.     The  patient 
was  blanched  and  collapsed,  and  Mr.   liallwright  made  the 
bold  suggestion    that    Tait  should  open  the   abdomen  and 
remove  the  ruptured  tube. 
"The  suggestion,  ■  says  Tait,  "staggered  me,  and  I  am  ashamed  to  have 

to  say  I  did  not  receive  it  favourably.    1  saw  the  patient  again and 

again  I  declined  to  act  upon  Mr.  Hallwriglit's  request,  and  a  further 
haemorrhage  liilled  the  patient.    A  punt- mortem  exaniination  revealed  the 

perfect  accuracy  of  tlie  diagnosis and  I  now  believe  that  had  I  operated 

the  patient's  life  would  have  been  saved. " 

Taught  by  vvhat  he  rightly  calls  "this  terrible  lesson,"  Tait 
was  thereafter  keenly  on  the  alert,  and  when  the  next  case 
presented  itself,  eighteen  months  later,  he  at  once  opened  the 
abdomen,  arrested  the  haemorrhage,  and  removed  the  bleed- 
ing tube.  Unfortunately  this,  his  first  case,  was,  to  his  bitter 
disappointment,  unsuccef  sful.  Xevertheless  he  had,  at  last, 
inaugurated  the  only  rational  treatment,  and  the  result  has 
been  that  a  large  number  of  valuable  lives  have  since  been 
saved.  For,  notwithstanding  its  failure  in  the  first  ease,  thia 
operation,  both  in  Tait's  own  practice  and  in  the  practice  of 
those  who  have  followed  his  example,  has  probably  been 
atttended  with  more  successful  results  than  any  equally 
important  operation  of  modern  surgery.  A  case  that  happened 
to  myself  shows  under  what  apparently  hopeless  circumstancea 
success  may  be  achieved. 

A  lady,  aged  17,  who  had  missed  one  menstrual  period,  and  had  rea.^o 
to  believe  lieiself  about  a  month  advanced  in  pregnancy,  was  sudrtcnl? 
seized  with  vcrv  severe  pain  in  the  abdomen  on  rising  from  the  act  06 
micturition  at  s  -jo  one  morning.  She  lay  down  again,  but  the  pain 
became  wnrse.  and  before  an  hour  had  elapsed  she  was  in  a  state  of 
collapse  Wlicn  her  medical  attendant  reached  her  at  11  30  the  pain  haij 
somewhat  diimnislicd,  but  she  was  pale,  cold,  restless,  and  pulseless.  I 
saw  her  about  4  oclo.-k  in  the  afternoon.  It  was  evident  that  the  case 
was  one  of  ruptured  tubal  gestation  with  profuse  intraperitoneal  haemor- 
rhage As  tlie  patient  was  still  pulseless  it  needed  some  courage  to- 
advise  an  immediate  operation.  Nevertheless  I  did  so,  feeling  satisfied 
that  the  lisk  of  waiiing  was  greater  than  the  risk  ol  operating.  Consent 
was  nbtai.icd,  tlic  necessary  preparations  were  made  as  quickly  as 
possible  -.'.Mii  M  ■  -  ihe  abdomen  was  opened.  Two  and  ahalf  pints  of 
blood  vevr  i,u;n  !   lice  in  tlie  abdominal  cavity.    In  the  ri-ht  Fallopian 
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Pelvic  Haematocele.  j 

Before  speaking  of  the  morbid  anatomy  of   difluse  intra-  j 

peritoneal  liaemorrhage,  I  wish  to  say  something  of  the  non-  ; 

difluse  or  encysted  form— in  other  words,  of  pelvic  haemato-  j 

A  'majority,  probably  a  very  large  majority,  of  cases  of  pelvie  ! 
haematocele  is  due  to  ectopic  gestation.  As  it  is  with  these  j 
cases  alone  that  I  have  to  deal  in  this  lecture,  the  rarer  cases, 
due  to  some  other  cause,  may,  for  the  present,  be  left  out  of 
consideration.  It  is  evident,  therefore,  that  in  regard  to  the 
question  of  diagnosis  it  will  be  necessary  to  take  note  of  the 
signs  and  symptoms  of  pelvic  haematocele,  together  with  the 
characteristic  features  of  early  ectopic  pregnancy,  and  especi- 
ally of  early  ectopic  pregnancy  that  has  been  interrupted. 

Pelvic  haematocele  is  ordinarily  characterized  by  irregular 
uterine  haemorrhage,  and  by  attacks  of  pain,  more  or  legs 
severe  and  often  accompanied  with  vomiting,  followed  by  the 
development  of   a  distinctly  circumscribed  swelling,   wl,! 
may  either  be  limited  to  the  region  of  the  uterine  appeml;- 
on  the  affected  side,   or  may  more  or  less  fully  occupy  i 
whole  of  the  posterior  part  of  the  cavity  of  the  pelvis  ai... 
encroach  upon  the  lower  part  of  the  abdominal  cavity. 

The  irregular  haemorrhages  and  the  pain  are  almostequaUy 
constant  symptoms.  Thus,  amongst  the  30  cases  that,  during 
the  last  five  years,  have  been  verified  in  my  own  practice  as 
due  to  ectopic  gestation,  25  are  recorded  as  having  had  both 
pain  and  haemorrhage,  2  as  having  had  naemcrrhage  alone 
without  pain,  and  3  as  having  had  pain  alone  without  haemor- 
rhage. In  other  words,  haemorrhage  is  recorded  as  having 
been  present  in  27  out  of  the  30  cases,  and  pain  in  28  out  of  the 
30.  When  both  symptoms  are  present,  the  onset  of  the  two 
may  be  simultaneous,  but  either  of  them  may  precede  the 
other  by  periods  varying  from  a  few  hours  to  several  days. 
With  regard  to  tlie  character  of  the  discharge,  it  is,  for  the 
most  part,  dark  in  colour,  moderate  in  amount,  fairly  thick  m 
consistent^e,  and,  while  it  lasts,  steady  in  its  rale  pf  flow. 

There  arc,  in  some  cases,  occasional  guulies  of  bright  rea 
blood,  but  the  general  characters  of  the  discharge  are  such  as 
I  have  described  them.      This  uniformity  in  its    physical 
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haracters  gives  to  the  discharge,  in  my  opinion,  a  consider- 
ble  diagnostic  value.* 

The  appeai-ance  of  the  decidua  in  the  vaginal  discharges 
.elps  to  confirm  the  diagnosis,  though  unfortunately  it  often 
scapes  observation.  It  may  be  expelled,  either  entire  or  in 
ragments.  It  differs  from  that  expelled  in  membranous 
ysmenorrhoea  only  in  being  thicker,  and  in  the  fact  of  its 
xpalsion  being  an  isolated  not  a  periodical  phenomenon. 
The  pain  is  usually  sudden  in  its  onset,  and  at  tirst  very 
evere.  It  soon  abates,  however,  and  in  a  few  hours  may,  for 
he  time,  pass  off  altogether.  It  not  infrequently  follows 
ome  strain.  Its  ordinary  situation  is  one  or  other  iliac  region, 
t  often  recurs,  the  recurrence  appearing  to  mark  fresh  internal 
laemorrhages. 

Amongst  the  less  constant  symptoms  may  be  enumerated 
he  following— namely,  faintness,  which  occurred  in  about 
ice-third  of  my  last  thirty  cases,  nausea  and  vomiting  which 
iccurred  in  about  one-sixth,  rise  of  temperature,  which  is 
ecorded  as  having  been  present  in  about  the  same  pro- 
)ortion,  and  reteation  of  urine,  which  was  met  with  in  two 
;ases. 

Ko  symptom  is  more  misleading  than  the  vomiting.  It  is 
constantly  accepted  as  proof  that  the  mischief  is  in  the 
ippendixvermiformis,  or  at  any  rate  that  it  is  intestinal. 

The  only  other  symptom  tliat  calls  for  special  mention  is 
.he  occasional  rise  of  temperature.  From  observations  that  I 
lave  been  able  to  make  when  the  symptoms  of  a  case  of 
jelvic  haematocele  are  in  an  acute  stage,  that  is,  during  the 
irst  attack  of  pain  or  during  subsequent  attacks  indicative 
)f  fresh  haemorrhages,  I  am  inclined  to  think  that  the  pro- 
jortion  of  cases  in  which  there  is  some  rise  of  temperature  is 
n  reality  much  greater  than  that  represented  by  the  figures 
lere  given.  I  believe,  in  short,  that  it  is  rare  to  meet  with  a 
•.use  of  pelvic  haematocele  without  at  least  temporary  rises, 
ind  sometimes  the  rise  extends  to  several  degrees.  In  one  of 
ny  earlier  cases  iu  which  the  patient  was  under  observation 
or  five  days  before  operation,  the  temperature  during  that 
ime  was  never  below  99.6°,  and  it  was  generally  much  higher, 
roquently  reaching  102°,  and  on  several  occasions  mounting 
0  103°  and  103.4".  Yet  the  case  proved  to  be  an  ordinary 
laematocele,  with  only  the  usual  amount  of  adhesive  periton- 
tis,  and  with  no  evidence  of  putrefactive  or  other  morbid 
ilteration  of  the  effused  blood.  Alluding  to  this  point,  in  an 
iddress  delivered  in  1897, 1  spoke  of  it  as  somewhat  reuiark- 
ible  that  this  question  of  the  temperature  had  not  hitherto 
eceived  attention,  and* I  recorded  my  belief  that  it  is  the 
ron-recognition  of  this  liability  for  the  temperature  to  rise 
Then  internal  haemorrhage  is  going  on  that  leads  to  so  many 
!ases  of  tubal  gestation  with  haematocele  being  erroneously 
Uagnosed  as  cases  of  pelvic  peritonitis.  The  abdominal  pain, 
he  extreme  tenderness,  and  the  distension  tend  further  to 
nislead  the  medical  attendant,  and  the  gradual  development 
)f  the  swelling  caused  by  the  formation  of  the  haematocele  is 
egarded  as  an  inflammatory  exudation. 

As  in  the  case  of  the  diffuse  form  of  intraperitoneal 
laemorrhage,  the  diagnosis  will  be  much  facilitated  if  the 
)atient  is  known  to  have  missed  one  or  more  menstrual 
periods. 

I  pass  on  now  to  the  physical  signs  of  pelvic  haematocele. 
.n  o  typical  case  the  swelling  is  situated  centrally,  and  as 
•eg-ards  the  two  sides  of  the  pelvis  is  symmetrical.  But 
ypical  cases  are  rare  in  medicine,  and  certainly  in  this 
nstance  are,  in  my  experience,  quite  exceptional.  Lookinv: 
)ver  the  notes  of  my  last  30  cases,  for  example,  I  find  only 
)ne  or  two  that  can  be  said  to  correspond  with  the  usual  text- 
wok  description  of  a  retrouterine  haematocele.  The  ordinary 
londition  of  things  met  with  in  the  pelvis  on  bimanual 
'xamination  in  the  majority  of  cases  that  have  come  under 
ay  notice  was  as  follows  :  There  was  an  irregular,  tender, 
iied  swelling,  usually  at  first  of  the  consistence  in  the  greater 
^ort,  of  its  extent,  nf  soft  hlnod  clot,  but  sometimes  almost 

*  iliere  is,  lor  e^taiuple,  uo  couditiou  for  whicli  a  disturbed  ectopic 
estation  is  more  ireqaeotly  mistaken  than  a  threatened  or  incomplete 
iterine  abortion.  The  physical  characters  of  the  blood  discharged  per 
aginain  often  lielp  to  distineuish  the  one  condition  from  the  other.  In 
onlrtstwith  tlie  leatures  I  Ifave  above  described  as  usually  oharacteris- 
Qg  the  blood  JisclLai-ged  in  cases  of  pelvic  haematocele,  tlie  discharge  iu 
aei-ine  ahortion  is  often  very  copious,  fitful  in  its  rate  of  flow,  and  vari- 
Die  in  Its  colour  and  consistence.  Gushes  of  bright  red  blood  are  apt  to 
"  both  more  abundant  and  more  frequent,  and  these  alternate  with  the 
»asage  of  clots. 


entirely  of  fluid  consistence,  situated  behind  the  uterus, 
pushing  that  organ  forwards  and  perhaps  to  one  side,  distend- 
ing Douglas's  pouch,  depressing  the  vaginal  vault,  bulging 
into  the  rectum,  and  extending  laterally  into  and  filling 
more  or  less  completely  one  or  other  of  the  posterior 
pelvic  fossae.  If  the  quantity  of  blood  eft  used  was  at 
all  considerable,  the  swelling  was  found  to  have  reached 
upwards  into  the  abdomen,  the  height  to  which  it  extended 
varying,  of  course,  according  to  the  size  of  the  mass.  It  often 
reached  to  a  considerably  higher  level  than  the  top  of  the 
fundus  uteri,  and  not  infrequently  extended  up  to  or  within  a 
very  short  distance  of  the  umbilicus.  The  upper  limit  of  the 
swelling  was  usually  higher  on  one  side  than  on  the  other, 
and  was  irregular  owing  to  the  adherent  viscera  that  helped  to 
form  its  roof.  The  outline  of  the  swelling  is  difllcult  to  make 
out  at  first  owing  to  the  general  abdominal  distension,  the 
rigidity  of  the  muscles  and  the  extreme  tenderness  of  the 
swelling  itself.  But  in  a  few  days  these  conditions  are  altered, 
and  it  becomes  much  easier  to  distinguish  the  outlines  and  con- 
sistence of  the  swelling.  The  general  intestinal  distension 
will  by  that  time  have  somewhat  subsided,  the  tenderness  of 
the  swelling  itself  and  the  rigidity  of  the  abdominal  walls  will 
have  become  much  less  marked.  At  the  same  time  the  peri- 
pheral portion  of  the  mass  will  in  all  probability  have  become 
hardened  and  better-defined,  owing  to  the  deposit  upon  the 
inner  surface  of  the  sac  wall  of  layers  of  fibrin  derived  from 
the  blood  mass  of  the  haematocele.  The  uterus  itself  is 
generally  a  little  enlarged  as  well  as  being  displaced  forwards, 
and  is  adherent  posteriorly.  A  pulsating  vessel  may  often  be 
felt  in  one  or  both  of  the  lateral  fornices  of  the  vagina,  but 
this  is  not  specially  characteristic,  as  it  occurs  in  many 
other  conditions.  Often  one  part  of  the  swelling  will 
feel  more  or  less  hard  and  nodular— usually  the  lower 
surface  of  the  lateral  portion.  This  irregular  hardness  is 
caused  by  the  thickened,  distorted,  and  adherent  uterine 
appendages,  and  other  pelvic  viscera,  forming  part  of  the 
enclosing  wall.  It  is  not  uncommon  to  find  the  swelling  even 
more  distinctly  one-sided  than  I  have  here  described  it,  and  I 
have  seen  not  a  few  instances  in  which  Douglas's  pouch,  so  far 
from  being  distended,  has  been  empty  ;  for  the  position  of  a 
haematocele  depends  not  so  much  upon  the  influence  of 
gravitation  as  upon  the  pcsition  that  happens  to  be  occupied 
by  the  Fallopian  tube  at  the  time  of  the  formation  of  the 
haematocele. 

It  is  not  by  any  means  unusual  to  find  that  a  haematocele  of 
comparatively  small  dimensions  has  been  formed  imme- 
diately around  the  aperture  through  which  the  blood  is  escap- 
ing. This  is  especially  apt  to  be  the  case  where  the  blood 
escapes  very  slowly,  drop  by  drop,  and  where  the  whole 
quantity  effused  is  inconsiderable.  The  conditions  from 
which  pelvic  haematocele  requires  to  be  distinguished,  and 
for  which  it  is  most  frequently  mistaken,  are :  retroversion  of 
the  gravid  uterus,  ordinary  abortion,  inflammation  of  the 
uterine  appendages  with  or  without  a  new  growth,  and  an 
unsuspected  ovarian  cyst,  with  sudden  twisting  of  the 
pedicle. 

The  presence  in  Douglas's  pouch  of  a  fixed  mass  about 
equal  in  size  to  that  of  the  pregnant  uterus  at  the 
end  of  the  third  month,  taken  together  with  a  history 
of  missed  menstruation,  and  perhaps  some  other  signs 
and  symptoms  of  early  pregnancy,  not  unnaturally 
suggest  retroversion  of  the  gravid  uterus.  If  retention 
of  nrine— a  rare  but  still  an  occasional  symptom  of 
pelvic  haematocele — be  present  the  mistake  is  still  more 
likely  to  be  made.  The  history  of  severe  attacks  of  pain,  with 
more  or  less  persistent  haemorrhage  from  the  vagina,  should 
put  the  observer  on  his  guard.  If  the  uterus  can  be  clearly 
made  out  to  be  but  slightly  enlarged  and  to  be  lying  in  front 
of  the  swelling,  the  difliculty  is  at  an  end ;  the  case  is  ob- 
viously not  one  of  retroversion.  But  as  the  use  of  the  sound 
is,  save  under  very  exceptional  circumstances,  contraindicated 
in  these  cases,  and  as  without  it  it  is  often  extremely  difficult 
to  be  sure  whether  the  small  body  felt  in  front  of  the  swelling 
is  the  entire  uterus  or  is  merely  the  sharply-defined,  hard, 
and  perhaps  elongated  cervix  of  a  pregnant  and  retrovertea 
uteius,  of  which  the  body  is  comparatively  soft  and  flaccid, 
this  sign  is  not  always  available.  Hence  it  is  necessary  to 
Iiave  other  means  of  distinguishing  a  retroveited  gravid 
uterus  from  a  pelvic  haematocele ;  and  such  means  will  be 
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found  (i)  in  the  consistence,  and  (2)  in  the  rhythmic  contrac- 
tions o't  the  pregnant  uterus.  If  the  swelling  be  fairly  soft  m 
its  consistence  and  well-defined  in  its  outline,  it  is  almost 
certain  not  to  be  a  haematocele,  and  if  it  can  be  felt  alter- 
nately to  contract  and  relax,  it  is  quite  certain  not  only  that 
it  is  not  a  haematocele,  but  that  it  is  the  pregnant  and  retro- 
verted  uterus.  ,      .     , .         ,      ,  J  ,  J 

It  is  very  important  that  the  distinction  should  be  made, 
for  there  is  always  the  liability  m  cases  of  pelvic  haemato- 
cele for  fresh  haemorrhage  to  take  place,  with  the  result  of 
the  giving  way  of  the  haematocele  and  the  escape  of  blood 
into  the  general  peritoneal  cavity.  But  even  without  the 
intervention  of  fiesh  haemorrhage,  nothing  is  more  likely  to 
bring  about  such  a  disaster  than  manipulations  undertaken 
with  a  view  to  the  elevation  of  the  mass  under  the  supposition 
that  it  is  a  retroverted  pregnant  uterus. 

The  cases  in  which  a  disturbed  tubal  pregnancy  with 
haemorrhage  and  haematocele  is  taken  to  be  an  ordinary 
abortion  are  in  every-day  practice  probably  more  numerous 
than  those  in  which  it  is  taken  to  be  a  retroverted  gravid 
uterus.  The  latter  is  the  mistake  of  the  painstaking  practi- 
tioner, who  at  least  takes  the  trouble  to  make  a  vaginal 
examination.  The  former  is  the  blunder  of  the  busy 
routinist,  the  man  with  so  large  a  number  of  patients 
that  he  has  to  hurry  through  his  work.  He  hears  of  a  misRed 
period,  of  irregular  haemorrhage,  and  of  attacks  of  pain,  and, 
without  making  any  internal  examination,  he  jumps  to  the 
conclusion  tliat  the  case  is  one  of  threatened  abortion,  and 
advises  the  patient  accordingly.  Presently  some  portions  of 
membrane  are  perhaps  shown  to  him  as  having  been  passed 
in  the  vaginal  discharge,  when,  not  finding  any  embryo,  and 
hearing  that  the  patient  is  still  having  attacks  of  pain,  he  ex- 
plains that  the  ovum  has  not  entirely  come  away,  and  that 
the  pains  may  be  expected  to  continue  until  that  has  hap- 
pened. And  so  the  case  passes  unrecognized  until  some  more 
serious  attack  alarms  both  practitioner  and  patient,  or 
until  the  patient  becomes  weary  with  fruitless  waiting. 
Then  is  done  what  ought  to  have  been  done  at  the  outset.  An 
examination  is  made;  the  abnormal  pelvic  swelling  is  dis- 
covered, and  the  idea  that  the  case  is  one  of  ordinary 
abortion  is  dispelled. 

I  have  already  alluded,  when  describing  the  character  of 
the  blood  discharged  per  vaginam  in  cases  of  disturbed 
ectopic  gestation,  to  another  point  of  difference  between 
them  and  cases  of  ordinary  abortion — namely,  the  fact  that 
the  latter  is  almost  always  attended  with  a  large  amount  of 
haemorrhage  and  with  the  passage  of  clots,  which  is  seldom 
the  case  in  a  disturbed  ectopic  gestation. 

Inflammatory  conditions,  suppurative  or  nonsuppurative, 
of  the  uterine  appendages,  especially  if  the  condition  be 
associated,  as  it  very  often  is,  with  some  enlargement  of  the 
ovary  from  early  cystic  disease,  often  simulate  in  the  physical 
signs  to  which  they  give  rise  a  pelvic  haematocele.  The  sus- 
picion of  pelvic  haematocele  is  possibly  confirmed  by  the 
an-est  of  the  menstrual  function.  Here  our  principal  safe- 
guard against  blunders  is  to  be  found  in  the  patient's  history. 
When  such  inflammatory  conditions  are  present  there  is 
almost  invariably  a  history  either  of  past  or  recurrent  attacks 
of  pelvic  inflammation,  or  of  chronic  pelvic  pain,  or  of  a 
purulent  discharge  from  the  vagina.  But  here  again  there 
are  exceptions,  of  which  I  had  two  remarkable  instances 
under  my  care  this  last  .summer  at  St.  Thomas's  Hospital.  In 
both  of  them  the  physical  signs  were  equally  compatible  with 
the  diagnosis  of  inflamed  and  enlarged  uterine  appendages 
and  with  that  of  pelvic  haematocele,  while  the  clinical  history 
seemed  to  be  only  compatible  with  the  latter. 
In  Die  fir.-l  r:,o  Hint  of  :i  mari-ied  woman,  aged  12,  the  patient  slated, 
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said  to  have 
f  typical  (for  there 
s.  to  say  the  least, 
ele,  and  certainly 
^puralive  iullammatory  process  in  the 
•  loved  to  be  a  double  tubo-ovarian 
d  suppurating  Fallopian  tube  on  each 
ommunication  with  the  interior  of  a 
The  two  swellings  were  intimately  adherent 
to  'the  uterus  and  to  each  other,  the  whole  forming  a  single  mass.  There 
was  no  haematocele  and  thei-e  was  no  tubal  geslation. 

Here,  as  in  the  preceding  case,  it  is  difficult  to  explain  the 
absence  of  any  history  of  pain  or  ill-health  until  the  three 
weeks  immediately  jsreceding  the  patient's  admission.  The 
two  cases  together  well  illustrate  the  difficulties  of  diagnosis 
that  occasionally  arise. 

My  friend  Mr.  Taylor  has  called  attention  in  his  mono- 
graph to  the  similarity  in  symptoms  and  physical  signs 
between  pelvic  haematocele  and  hn  ovarian  cyst  with 
intracystic  haemorrhage  from  twisted  pedicle.  I  can,  from 
personal  experience,  fully  corroborate  his  statement  that  the 
one  may  easily  be  mistaken  for  the  other.  "The  sudden 
abdominal  pain,"  writes  Mr.  Taylor,  "which  characterizes 
the  final  twist  of  an  ovarian  pedicle,  when  the  return  circula- 
tion is  obstructed,  the  vomiting  and  faintuess  which  accom- 
pany this,  and  the  rapid  formation  of  a  prominent  and  tender 
tumour,  are  all  suggestive  "  ol  a  tubal  pregnancy  with  haema- 
tocele, and,  when  accompanied  (as  axial  rotation  of  an  ovarian 
pedicle  sometimes   is)    "with    menstrual    irregularity,    the 

history  also  may  favour  the  suspicion "  When  atumoui 

is  known  to  have  existed,  the  diagnosis  is  comparatively  easy. 
But  in  many  of  these  cases  the  existence  of  a  tumour  has 
not  previously  been  suspected,  and  it  is  in  these  cases  that 
difliculties  are  likely  to  be  met  with. 

In  difl'erentiating  the  one  condition  from  the  other,  Mr. 
Taylor  places  the  chief  reliance  upon  the  fact  that  an  ovarian 
tumour  is  seldom  as  closely  connected  with  the  uterus  as  a 
tubal  pregnancy  would  be.  To  this  point  of  difl"erence  I 
am  inclined  to  add  another— namely,  that  whereas,  in 
twisting  of  the  pedicle,  a  tumour  can  be  found  at  once,  and 
can  be  observed  quickly  to  increase  in  size,  in  tubal  gestation 
with  haematocele  a  tangible  tumour  is  not  formed  at  once. 
It  is  usually  a  few  days  from  the  onset  of  the  attack  before 
anything  very  definite  in  the  shape  of  a  swelling  can  be  made 
out. 

Etiology  and  Patuolooy. 
Having  endeavoured  to  draw  a  clinical  picture  of|intraperi- 
toneal  haemoirhage  resulting  from  an  interrupted  ectopic  ges- 
tation, and  having  called  attention  to  the  principal  points  in 
diagnosing  the  condition  (i)  where  the  haemorrhage  is  difl'use, 
and  (2)  where  it  is  more  or  less  completely  encysted  in  the 
form  of  a  haematocele,  I  now  pass  on  to  speak  of  the  disturb- 
ances to  which  an  ectopic  gestation  is  specially  exposed,  and 
of  the  manner  in  which  these  disturbances  produce  intra- 
peritoneal haemorrhage.  It  has  long  been  known  on  the 
authority  of  the  post-mortem  room  that  difl'use  intraperitoneal 
haemorrhage,  occurring  in  the  female  subject  during  the 
child-bearing  age,  is  most  commonly  associated  with  one  or 
other  form  of  ectopic  pregnancy.  Our  knowledge  of  the 
almost  equally  constant  association  of  pelvic  haematocele 
with  the  same  condition  is  comparatively  much  more  recent. 
Most  of  my  hearers  will  remember  the  feeling  of  despair  with 
which  they  arose  from  the  perusal  of  the  chapter  on  pelvic 
haematocele  in  the  textbooks  of  their  student  days.  The 
account  of  its  etiology  was  nebulous  and  unconvincing.  The 
array  of  possible  sources  of  the  haemon-hage  was  formidable 
in  its  length  and  ingenious  in  its  variety;  but  in  regard  to 
many  of  these  the  evidence  was  exceedingly  slight,  and  the 
acknowledged  rarity  of  most  of  them  did  not  fit  in  even  with 
the  imperfect  knowledge  we  then  had  of  the  frequency  with 
which  pelvic  haematocele  occurs.  Even  Bernutz,  with  his 
admirable  series  of  well-recorded  cases  and  observations  of 
post-mortem  appearances,  was  tempted  to  build  up  a  theory 
which  would  not  bear  criticism.  I  allude,  of  course,  to  his 
theory  on  the  subject  of  menstrual  regurgitation. 

I  have  already  spoken  of  the  obligation  we  are  under  to 
Lawson  Tait  for  advancing  and  simplifying  and  placing  upon 
a  sound  basis  our  knowledge  of  the  etiology  of  pelvic 
haematocele.  He  it  was  who,  supplementing  clinical 
observation  by  actual  inspection  and  handling  of  the  parts 
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concerned,  came  to  see  how  much  of  the  current  teaching  on 
the  subject  was  conjectural,  and  to  recognize  the  fact  that  in 
the  vast  majority  of  cases  pelvic  haematocele,  lilie  ditJuse 
intraperitoneal  haemonhage,  is  due  to  some  disturbance  of 
an  ectopic,  generally  of  a  tubal,  pregnancy.  The  particular 
disturbance  to  which  for  sometimes  both  these  varieties  of 
intraperitoneal  haemorrhage,  when  connected  at  all  with 
ectopic  gestation,  were  held  to  be  invariably  due,  was 
rupture  of  the  gestation  sac.  The  rupture  was  supposed 
to  be  brought  about  by  the  Fallopian  tube  becoming 
stretched  and  thinned  by  the  growing  ovum  until  llie 
thinning  of  the  tube  at  that  part  became  so  extreme  that  a 
comparatively  slight  strain  tufficed  to  cause  it  to  give  away. 
But  it  gradually  became  evident  that  this  simple  explanation 
of  the  liability  of  an  ectopic  gestation  to  undergo  rupture  did 
not  take  into  account  all  the  factors  that  were  usually  con- 
cerned in  the  production  of  rupture.  Observers,  both  at 
home  and  abroad  (amongst  whom  ought  to  be  specially  men- 
tioned the  names  of  Werth  in  Germany  and  Bland-Sutton  in 
this  country)  began  to  call  attention  to  the  frequency  with 
which  rupture  was  found  to  have  been  preceded  by  the  occur- 
rence of  haemorrhage  within  and  around  the  ovum  itself. 
Later  still  it  was  realized  that  intraperitoneal  haemorrhage  in 
connexion  with  ectopic  gestation  might  occur  without  rup- 
ture, the  blood  escaping  not  through  a  rent  but  from  the 
free  end  of  the  pregnant  tube.  And  eventually  it  was  found 
that  whereas  diffuse  intraperitoneal  haemorrhage  was  in  the 
majority  of  cases  due  to  tubal  rupture  and  only  occasionally 
to  leakage  from  the  open  fimbriated  end  of  the  tube,  the 
encysted  form  of  intraperitoneal  haemorrhage  or  pelvic 
haematocele  was  most  frequently  due  to  leakage  from  the 
mouth  of  the  tube  and  only  in  a  comparatively  small  number 
of  cases  to  rupture.  In  oiher  words  it  was  observed  that  the 
ordinary  result  of  tubal  rupture  is  a  diffuse  and  highly 
dangerous  intraperitoneal  haemorrhage,  whilst  the  ordinary 
result  of  bleeding  from  the  open  mouth  of  the  tube  is  the 
formation  of  a  haematocele. 

Before  speaking  of  the  changes  that  take  place  in  and  about 
the  ovum  prior  to  these  catastrophes,  it  may  be  useful  to  give 
a  brief  sketch  of  what  is  at  present  known  as  to  the  more 
usual  train  of  events  during  the  weeks  that  immediately 
follow  the  abnormal  arrest  ol  a  fructified  ovum  on  its  way  to 
the  uterus. 

In  the  vast  majority  of  cases  of  ectopic  gestation  the  gesta- 
tion begins  in  the  Fallopian  tube.  Up  to  a  very  recent  date 
the  statement  that  every  ectopic  gestation  is  or  began  by 
being  tubal  would  have  been  accepted  as  correct.  But  witliin 
the  last  few  years  several  indisputable  instances  of  ovarian 
pregnancy  have  been  recorded,  so  that  such  a  statement  can 
no  longer  be  made.  Nevertheless,  it  remains  true  that,  with 
very  ^few  exceptions,  an  ectopic  gestation  means  a  tubal 
gestation. 

Tlie  fertilized  ovum  may  be  arrested  in  any  part  of  the 
Fallopian  tube.  The  arrest  takes  place  most  frequently  in  the 
wider  or  more  curved  portion  known  as  the  ampulla,  but  the 
ovum  may  also  lodge  in  the  iufundibulum,  that  is,  at  the 
fimbriated  end,  or  more  rarely  in  the  narrow,  straight  portion 
known  as  the  isthmus  at  the  uterine  end  ;  or,  most  rarely  of 
all,  in  that  part  of  the  tube  which,  lined  by  mucous  mem- 
brane but  no  longer  surrounded  by  any  other  distinct  coal, 
tunnels  its  way  through  the  uterine  wall  and  opens  into  the 
uterine  cavity.* 

The  subsequent  fate  of  the  fertilized  ovum  is  largely  deter- 
mined by  the  site  of  the  gestation.  When  it  is  arrested,  for 
instance,  within  the  uterine  wall,  its  comparatively  early 
death  appears  to  be  all  but  inevitable,  and  when  it  is  arrested 
immediately  outside  the  uterus  its  life  appears  to  be 
equally,  if  not  more,  precarious.  In  the  middle  and  outer 
portions  it  has  a  better  chance,  but,  even  here,  it  succumbs, 
in  the  great  majority  of  cases,  to  one  or  other  of  the  dangers 
that  threaten  it,  and  it  is  rare  for  its  development  to  continue 
long  enough  for  the  fetus  to  become  viable,  and  still  rarer  for 
it  to  continue  up  to  full  term.  In  whatever  part  of  the  tube 
the  fertilized  ovum  lodges,  a  localized  swelling  is  produced, 
slight  at  first,  but  gridudlly  increasing  in  size  witli  the  size 

*  It  was  because  in  iliis  last  variety  the  gestation  could  uot  \vitl\  strict 
accuracy  be  said  to  oe  extrauterine  that  Kobert  Barnes  proposed  to  sub- 
stitute the  term  ectopic  so  as  to  embrace  every  instance  of  gestation 
situated  elsewhere  than  in  the  uterine  cavity— its  normal  seat. 


of  the  ovum.  Simultaneously  there  occurs  a  general  byper- 
aemia  of  the  piegnant  tube  and  of  the  parts  in  immediate 
connexion  with  it,  all  the  vessels  of  the  neighbourhood  under- 
I  going  an  increase  in  size.  The  tube  wall  seldom  becomes 
!  hypertrophied.  The  usual  result,  indeed,  is  for  it  to  become 
I  attenuated  as  it  is  expanded  by  the  growing  ovum,  which  of 
course  it  completely  and  closely  surrounds.  But  the  chief 
interest  centres  in  the  mode  of  attachment  of  the  ovum. 
Though  everywhere  in  contact  with  the  tube  wall,  it  only 
becomes  actually  attached  to  it  over  a  limited  area.  This  area 
forms  the  site  of  the  future  placenta,  the  chorionic  villi  which 
at  first  completely  surround  the  ovum  becoming  specially 
developed  there,  and  penetrating  the  tube  wall  even  up  to  its 
outer  coat.  The  result  of  this  ingrowing  of  the  chorionic  villi 
is  that  the  muscular  fibres  become  separated,  and  the  tube 
wall  becomes  at  that  spot  sensibly  weakened.  The  separation 
of  the  muscle  fibres  is  still  further  increased  by  an  infiltration 
of  large  nucleated  ceils.  Clarence  Webster,  in  his  interesting 
monograph  on  ectopic  gestation,  describes  a  decidna  vera  and 
decidua  serotina  as  being  formed  in  the  pregnant  tube.  This 
interpretation  of  the  microscopic  appearances  has  not  been 
generally  accepted,  but,  whether  it  be  the  true  one  or  not,  it 
IS  certain  that  the  mucous  membrane  and  submucous  tissues 
over  a  definite  area  undergo  alterations  which  enable  them  to 
fulfil  the  functions  of  a  decidua  serotina,  however  imperfectly. 
Meanwhile,  a  membrane  which  all  authorities  agree  in  regard- 
ing as  a  membrana  decidua  is  being  formed  in  the  uterine 
cavity,  and  the  uterus  itself  is  undergoing  enlargement. 
This  enlargement  continues,  if  the  ovum  lives,  for  the  first 
two  or  three  months,  much  as  it  would  do  if  the  gestation 
were  intrauterine.  But  about  the  end  of  that  time  the  uterus 
appears  to  find  out  that  it  has  been  cheated  and  ceases  to 
grow,  though,  as  long  as  there  is  a  living  and  growing  cvum 
in  its  neighbourhood,  it  does  not  retrieve  its  blunder— does 
not,  in  other  words,  commence  to  undergo  the  process  of  in- 
volution. 

It  will  be  easily  understood  that  rupture  of  the  gestation 
sac  is  specially  apt  to  occur  at  the  spot  where  the  tube  wall 
is  weakened,  and  where  it  is  often  not  only  weakened  but 
much  thinned.  Cases  have  been  observed  where  notliing  in- 
tervened between  the  ovum  and  the  peritoneal  covering  of 
the  tube  wall  but  a  little  newly-organized  connective  tissue, 
together  with  some  of  the  cellular  elements  already  men- 
tioned. One  case  is  described  where  a  partially-organized 
blood  clot  lying  in  the  intervillous  space  and  covered  by  peri- 
toneum was  all  that  remained  to  represent  tube  wall  at  the 
seat  of  rupture.  It  is  evident  from  wliat  has  been  said  that 
processes  are  at  work  which  greatly  predispose  to  rupture. 
A  little  extra  strain  upon  the  capacity  of  the  intervillous 
spaces  containing  the  maternal  blood,  or  the  occurrence,  ly 
no  means  infrequent,  of  an  interstitial  haemorrhage,  is  quite 
enough  to  bring  about  a  catastrophe.  In  some  cases  the 
catastrophe  is  for  a  time  averted  by  the  formation  of  an  in- 
flammatory deposit  on  the  outer  surface  of  the  peritoneum 
over  the  placental  area,  but  this  is  seldom  more  than  a  tem- 
porary safeguard.  Such  a  layer  of  adventitious  tissue  is  not 
sufficiently  elastic  to  bear  any  considerable  amount  of 
stretching,  and  before  long  it  too  gives  way,  and  the  rupture 
is  complete.  Probably  owing  to  the  lumen  of  the  tube  being 
at  that  part  excessively  fine,  and  its  wall  dense  and  inelastic, 
so  that  its  limits  of  expansion  are  soon  reached,  rupture  is 
apt  to  take  place  with  special  frequency  and  at  a  particularly 
parly  stage  of  gestation  in  cases  where  the  ovum  is  arrested 
in  the  straight  portion  of  the  tube  just  external  to  the 
uterus.* 

Another  factor  in  the  etiology  of  intraperitoneal  haemor- 
rhage—a factor  which  has  not  until  the  last  few  years  been 
fully    appreciated  —  is    to    be    found    in    certain   accidental 
changes  which  are  apt  to  occur  in.the  ovum  itself. 
The  ovum  in  tubal  gestation  is  specially  prone  to  become 


*  Sui'prise  is  oiten  expressed  at  the  great  volume  01  blood  that  is  otten 
poured  out  into  the  abdominal  cavity  as  the  result  oi  rupture.  The 
explanation  seems  to  be  (i)  that  the  mouths  of  tlie  mbal  vessels  from 
which  the  blood  Hows  into  the  intervillous  spaces  are  not.  as  m  the 
uterus,  surrounded  by  uninjured  muscular  Hs.^uc.  re.  dy  to  contract,  and 
iu  coutiactiLS  to  close  them:  and  (s)  that  the  periiuLcal  cavity  is  a 
practically  unlimited  space.  The  restraining  effect  of  a  limited  space  is 
shown  in  the  more  moderate  extent  of  the  effusion  m  those  cases  lu 
which  the  blood  escapes  into  the  tissues  of  the  broad  ligament  instead  of 
into  the  peritoneal  cavity. 
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the  seat  of  haemorrhage,  and  to  have  its  bulk  enlarged 
end  thereby  its  vitality  destroyed.  Sometimes  the  result 
is  the  formation  of  something  so  like  the  well-known  carneous 
mole  of  uterine  pregnancy  that  it  may  be  appropriately  termed 
a  tubal  mole.  At  other  times  the  amniotic  cavity  is  so  much 
compressed  by  the  haemorrhagic  effusion  between  the  mem- 
bi-anes  that  it  is  flattened  and  practically  obliterated,  the 
embi-yo  being  destroyed,  and  the  ovum,  whilst  retaining  its 
shape  and  often  retaining  its  attachment,  becoming  a  mere 
mass  of  clot  and  debris.  This  is,  in  my  experience,  a  much 
more  frequent  result  than  the  formation  of  a  typical  mole, 
with  its  distorted  or  blighted  embryo,  its  distinct  amniotic 
cavity,  and  its  little  rounded  bosses  of  blood  clot  projecting 
beneath  its  lining  membrane.  Not  infrequently  the  covering 
of  the  ovum  gives  way  and  the  tube  becomes  filled  with  clot 
and  debris,  all  trace  of  ovum  being  lost.  This  constitutes  one 
of  the  varieties  of  haematosalpinx. 

The  sudden  increase  in  the  bulk  of  the  ovum  due  to  this 
haemorrhage  is  very  often  a  factor  in  the  bringing  about  of 
rupture.  But  haemorrhage  into  the  ovum — apoplexy  of  the 
ovum,  as  it  is  called — does  not  always  result  in  the  pro- 
duction of  rupture.  It  does  not  even  do  so  in  the  majority 
of  cases.  The  more  usual  result  is  a  trickling  of  blood  from 
the  abdominal  end  of  the  Fallopian  tube.  Now,  such  a 
trickling  exactly  fulfils  the  conditions  necessary  to  the 
formation  of  a  haematocele.  The  blood  flows  so  slowly  and 
in  such  moderate  amount  that  it  has  time  to  collect  in  the 
pelvis  and  to  become  encysted.  Of  course  there  are  excep- 
tional cases,  in  which,  even  though  there  be  no  rupture,  the 
blood  flows  fast  and  furiously,  and  in  these  exceptional  cases 
a  diffuse  intraperitoneal  haemorrhage  is  the  result,  but  the 
ordinary  result  of  bleeding  from  the  open  fimbriated  end  of  a 
pregnant  Fallopian  tube  is  the  formation  of  a  haematocele. 

The  capsule  of  a  typical  pelvic  haematocele  is  formed 
partly  by  the  peritoneal  surfaces  of  the  various  surrounding 
parts— broad  ligament,  uterus,  ovary,  appendages  of  the  oppo- 
side,  intestine,  omentum,  and  the  walls  and  floor  of  the 
pelvis— and  partly  by  an  adventitious  cyst  wall.  This  latter 
bridges  over  any  gaps  that  there  may  be  between  the  various 
strictures  above  named.  Sometimes  the  whole  haematocele 
is  surrounded  by  such  a  cyst  wall,  the  cyst  wall  in  that  case 
intervening  between  the  contents  of  the  haematocele  and  the 
visceral  and  parietal  peritoneum,  hemming  it  in,  and,  if  not 
too  fragile,  enabling  the  haematocele  to  be  enucleated  entire. 
The  nature  of  this  cyst  wall  was  for  a  long  time  the  object  of 
much  conjecture.  It  is  smooth  on  its  outer  surface  (where 
non-adherent),  has  a  greyish  or  yellowish-brown  colour,  and 
is  easily  disintegrated.  It  consists  of  a  delicate  connective 
connective  tissue  basis,  upon  which  successive  layers  of 
fibrin  have  been  deposited  from  within,  that  is,  from 
the  contents  of  the  haematocele.  The  wall  thus  con- 
stituted tends  to  become  firmer  and  harder  day  by  day, 
and  it  was  this  solidifying  and  gradual  hardening  of  the 
periphery  that  led  to  the  old  supposition  that  the  haemato- 
cele, soft  and  elastic,  if  not  indeed  actually  fluid  at  first, 
coagulates  en  masse,  and  gradually  hardens  until  it  becomes 
for  all  practical  purposes  a  solid  tumour.  As  a  matter  of  fact, 
the  inner  and  main  portion  of  the  haematocele  almost  in- 
variably remains  either  in  a  fiuid  condition  or  in  the  condition 
of  soft  clot.  Much  has  been  written  about  the  various  shapes 
that  different  haematoceles  assume,  but  these  shapes  are  so 
largely,  so  almost  entirely,  dependent  on  the  character  of  the 
boundaries  of  the  space  into  which  the  blood  trickles,  that 
the  question  is  not  an  important  one  except  to  this  extent  that 
we  must  not  expect  to  find  haematoceles  all  alike,  or  even  to 
find  the  majority  of  them  conforming  in  shape  or  size  to  one 
particular  pattern. 

The  abdominal  end  of  the  tube  is  differently  affected  accord- 
ing to  whether  the  ovum  has  lodged  in  the  inner  or  outer  part 
of  the  tube.  When  the  isthmus  of  the  tube,  that  is,  the  inner 
straight  portion,  is  the  seat  of  the  gestation,  the  fimbriated 
mouth  of  the  tube  is  sufliciently  far  from  the  scene  of  activity 
to  remain,  a,8  a  rule,  unaffected.  But  in  the  much  more  com- 
mon event  of  the  gestation  occurring  in  the  outer  portion  of 
the  tube,  the  abdominal  ostium  remains  open  until  from  the 
sixth  to  the  eighth  week,  and  sometimes  becomes  abnormally 
expanded.  After  that  time  it  usually  becomes  closed,  or 
nearly  <losed,  by  adhesions,  provided  tiie  gestation  has  con- 
tinued to  that  date  without  interruption.    It  is  during  those 


earlier  weeks,  when  the  abdominal  ostium  is  still  patulous, 
that  a  haematocele  is  most  apt  to  be  formed.  For  it  is  during 
the  first  two  months  of  gestation  that  haemorrhage  within  and 
around  the  ovum  is  most  liable  to  occur,  and  the  abdominal 
ostium  remaining  patent,  the  blood  extravasated  around  the 
ovum  usually  finds  vent  in  that  direction.  But,  owing  to  the 
changes  that  I  have  described  in  the  tube  wall,  rupture  may 
take  place,  and  does  not  infrequently  take  place,  while  the 
abdominal  ostium  is  still  open,  and  not  a  few  cases  have  been 
recorded  in  which  bleeding  has  occurred  both  from  rupture 
of  the  tube  wall  and  from  the  mouth  of  the  tube.  It  will  also 
be  easily  understood  that  under  the  pressure  of  recurrent 
haemorrhage,  or  from  any  undue  strain,  the  sac  of  a  haemo- 
tocele  may  give  way,  and  bleeding  may  take  place  into  the 
general  peritoneal  cavity.  In  other  words,  a  case  of  encysted 
intraperitoneal  haemorrhage  may  suddenly  become  converted 
into  the  more  dangerous  diffuse  form.  This  should  be  borne 
in  mind  during  the  bimanual  examination  of  such  cases  for 
diagnostic  purposes,  especially  when  such  an  examination  is 
conducted  under  anaesthesia.  I  have  seen  several  cases  in 
which  this  accident  has  happened,  and  in  which  there  was  no 
reasonable  doubt  as  to  its  having  been  caused  by  diagnostic 
manipulation.  I  have  already,  when  speaking  of  diagnosis, 
called  attention  to  the  risk  of  rupturing  the  haematocele 
when  forcible  attempts  are  made  to  raise  it  out  of  the  pelvis 
under  the  mistaken  impression  that  it  is  a  retroverted 
pregnant  uterus. 

Time  will  not  permit  of  my  following  at  any  length  the 
fortunes  either  of  a  pelvic  haematocele  or  of  a  difl'use  but  non- 
fatal intraperitoneal  haemorrhage.  The  tendency  in  both 
cases  is  to  gradual  absorption  of  the  extravasated  blood  and 
to  the  recovery  of  the  patient.  But  there  are  pitfalls  in  the 
way,  and  of  these  the  two  most  important  are  the  liability  to 
fresh  haemorrhages  and  the  liability  to  bacterial  infection  of 
the  blood  already  poured  out. 

Whenever  an  apoplectic  ovum  is  retained  and  adherent 
within  the  Fallopian  tube,  a  woman  is  exposed  to  the  con- 
stant risk  of  recurrent  haemorrhages.  Occasionally  the  ovum 
becomes  separated  from  the  tube  wall  and  is  expelled  along 
with  the  stream  of  blood  that  issues  from  the  open  mouth. 
This  is  spoken  of  as  a  complete  tubal  abortion.  An  instance 
occurred  in  my  own  practice,  in  which,  on  opening  the  little 
firm  clot  found  just  outside  the  mouth  of  the  tube,  an 
amniotic  cavity  was  exposed,  and  lying  within  it  was  a  three 
weeks  embryo.  Of  course,  when  the  abortion  is  complete  and 
the  ovum  with  its  envelope  of  blood  clot  has  been  separated 
and  discharged  from  the  tube,  the  haemorrhage  from  the  tube 
ceases. 

With  regard  to  the  second  source  of  danger  of  which  I 
spoke,  I  may  mention  that  within  the  last  two  years  three 
cases  of  haematocele  in  which  I  had  advised  non-interfer- 
ence developed  symptoms  pointing  to  septic  absorption, 
and  in  each  case  the  result  of  the  operation  thus  rendered 
necessary  was  to  show  that  the  effused  blood  had  undergone 
more  or  less  decomposition,  and  acquired  a  distinctly  fetid 
odour. 

Conclusion. 

It  has  been  my  aim  in  this  lecture  to  present  some  of  the 
results  of  my  own  clinical  experience  of  intraperitoneal 
haemorrhage,  and  to  give  some  idea  of  the  direction  and  of 
the  results  of  recent  work  on  the  subject,  and  especially  of  its 
bearing  upon  diagnosis.  It  would,  I  think,  scarcely  be  an 
exaggeration  to  say  that  whereas  the  characteristic  ambition 
of  the  surgeon  is  to  attain  perfection  of  treatment,  the  charac- 
teristic ambition  of  the  physician  is  to  attain  perfection  of 
diagnosis.  The  developments  of  gynaecology  in  a  surgical 
direction  have  led  many  to  doubt  whether  the  time  is  not  ap- 
proching  when  gynaecology  should  be  regarded  as  a  special 
branch  of  surgery  rather  than  of  medicine.  The  question  is 
a  large  one,  and  cannot  of  course  be  adequately  discussed  on 
this  occasion.  But  one  thing  I  should  like  to  say,  and  it  is 
this,  namely,  that  if  there  is  in  British  gynaecology  any  of 
that  striving  after  perfection  of  diagnosis,  of  which  I  have 
just  spoken,  it  is  traceable,  in  my  opinion,  to  the  traditional 
association  of  gynaecology  with  medicine.  The  instinct  of 
the  surgeon,  I  say  it  in  no  spirit  of  disparagement,  is  at  any 
rate  in  gynaecological  work  to  be  satisfied  with  just  so  much 
of  a  diagnosis  as  will  enable  him  to  decide  upon  a  line  of 
treatment.    With  the  refinements  of  diignosis  he  does  not 
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greatly  concern  himself.  The  physician,  on  ine  conua  y 
fJafned  and  accustomed  to  the  P^^'^nt  solving  o^  difficult 
diagnostic  problems,  is  not  content  'f'"' ^^^^^^  I  may  call  a 
mere  utilitarian  din  gnosis.  He  wants  to  fand  o}^^  all  that  pos- 
^bly  can  be  found  cut  just  as  he  does  in  the  chest  and  other 
?le  ons  that  are  his  own  undisputed  territory.  In  other 
words  he  recognizes  that  in  scientiflc  medicine  the  hrst 
rssentwl  is  accuracy  of  diagnosis,  and  that  until  an  accurate 
dfaenos  shas  been  made  111  treatment  must  be  haphazard 
and  unscientiSc.  Those  have  been  the  best  clinical  physicians 
who  "lave  held  this  opinion  and  have  systematica  ly  acted 
upon  t,  availing  themselves  of  every  opportunity,  whether  in 
the  pot  mortem  room  or  the  operating  theatre  of  ascer- 
taining how  far  their  dingnosis  is  borne  out  by  facts. 
If  gynaecology  is  to  advance  in  a  scientific  direc^tion,  this 
is  the  'Tnirit  ft  seems  to  me,  in  which  its  work  must  be  carried 
on  Hence  I  should  view  any  step  towards  the  severance  of 
gynaecology  from  medicine  with  very  great  misgiving.  That 
lynaecoloiy  is  becoming  mme  surgical  is  very  true.  It 
fs  inevitable  that  it  should  be  so.  Bat  that  is  all  the  more 
reason  why  medicine  should  f-liU  keep  a  hold  upon  it,  to  exer- 
cise a  wholesome  reetrainst  upon  its  surgical  enthusiasm  and 
to  continue  to  inspire  it  with  that  reverence  for  accuracy  of 
diagnosis  which  otherwise  it  might  be  apt  to  lose. 

I  desire,  Mr.  President,  to  thank  you  very  sincerely  for  the 
honour  you  have  done  me  in  asking  me  to  deliver  this  lecture. 
It  is  I  believe,  the  first  time  since  the  Bradshaw  Lecture  was 
established,  twenty-one  years  ago,  that  the  honour  of  deliver- 
incr  it  has  fallen  to  an  obstetric  physician.  I  trust  that  i 
may  interpret  this  market  your  favour  as  an  indication  that 
this  College  has  at  present  no  intention  of  disowning  either 
obstetrics  or  gynaecology,  or  of  removing  them  from  an  in 
fluence--which  I  for  oiie-believe  to  have  been  extremely 
beneficial. 
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I  291  are  Russian  and  the  majority  Lave  entered  the  faculty  of 
medicine. 


SECTION     OF     SURGERY, 

James  Hardie,  F.E.C.S.,  President. 


(Concluded  from  p.  ISK) 

AN  OPERATION   FOR   GALL   STONES   WITH   THE 

AFTER-HISTORT    OF   A   SERIES  OF   CASES 

OPERATED   UPON. 

By  Rotherford  Morison,  M.B.,  F.R.C.S., 
Surgeon,  Royal  Infirmary,  Newcastle-onTyne. 
In  a  previous  paper^  I  drew  attention  to  the  anatomy  of  the- 
right  hypochondrium  in  relation  to  gall-stone  surgery,  ana 
suggested  then  that  an  incision  in  the  transverse  direction 
was  better  than  the  vertical  one  usually  advocated. 

In  the  wards  of  the  late  Dr.  John  Duncan,  of  Edinburgh,  I 
saw  for  the  first  time  an  incision  in  the  transverse  direction, 
but  the  one  he  used  was  not  strictly  transverse  it  was  oblique, 
for  it  skirted  the  costal  margin,  and  it  was  short.  My  inci- 
sion is  transverse,  is  long,  and  is  designed  to/^P^f  ,'J'^ 
pouch  I  described  by  opening  up  the  space  between  the  ver 
above  and  the  transverse  colon  below.  The  weight  of  aut  10- 
ritv  is  still,  so  far  as  I  can  udge  from  published  papers,  all  in 
fa/our  of  operation  through  an  anterior  vertical  mcis.on  in  or 
about  the  linea  semilui.aris.  The  object  of  "^ypaper  -s  ta 
emphasize  more  stiongly  than  before  my  suggestion  that  this 

''Thl'SerattnTarlbout  to  describe  allows  of  free  access 
to  the  gall  bladder  and  its  ducts  with  a  minimum  of  disturb- 
ance of^Uie  abdominal  viscera  ;  free  drainage  is  assured  by  it, 
and  the  chances  of  hernia  of  the  scar  are  less,  I  believe,  than 
when  the  incision  is  vertical. 

The  skin  incision,  when  a  difficult  common  duct  opera- 
tion has  be  done,  begins  i  in.  below  the  tip  of  the  twehth 
rb  and  ends  in  front  in  the  middle  line,  at  the  upper  part  of 
the  middle  one-third  of  a  line  drawn  from  the  ensif?'"'' 
cartilage  to  the  umbilicus.  All  the  layers  of  the  abdominal 
Willi  including  the  rectus  muscle  are  divided,  and  the  cut  edges 
of  the  peritoneum  (Fig.  i,  p.  1491) are  caught  m  clip  forceps^  A. 
tliick  eauze  pad  or  sponge  is  then  packed  mto  the  abdomeri 
under^  the  Cer  flap  of  the  wound  over  the  colon  and 
omentum,  shutting  oil  access  to  the  general  peritoneal  cavity 
in  this  direction  and  on  the  inner  side  and  in  'ront  the 
stomach  is  covered  and  protected  by  a  gauze  pad  The 
woZi  may  be  more  thoroughly  opened  out  by  making  the  1 1 .0- 
costal  space  convex  to  the  right  and  pushing  the  hips  and 
'' DrSe  is'';cu'r'ed  by  indiarubber  tubing,  which  in  the  ca.e 
of  the  gall  bladder  is  fixed  to  it  by  a  catgut  suture  and  a  thick 
broad  flrand  of  gauze  brought  through  the  wound  posteriorly, 
tliegauze  being  essential  to  secure  the  patency  of  the  opening. 
Damage  of  the  common  duct  is  effected  by  leaving  the  open- 
ing in  the  duct  unsutured,  with  a  large  tijbe  apposed  to  it. 
Drainage  of  the  hepatic  and  common  ducts  by  a  tube  in  the 
lumJ^i  does  n  t  appeal  to  me.  A  tube  in  the  healthy  rectum 
or  nose  or  urethra  is  badly  tolerated  and  it  seems  impixibabe 
that  the  inllanied  biliary  ducts  would  be  an  exception  to  this 
rufe,  and"Sos"bl?  strUure  might  'ollow  ulceration  pn. 
duced  by  prolonged  tube  prefsnre.  ,"  «  8°"  ,^"°«,''J^"^f.^ 
alone  for  drainage  it  soon  becomes  kinked,  from  the  tendcLcy 
of  the  external  .rblique  muscle  to  draw  the  opening  in  it  up- 
wards over  the  ribs,  hence  the  use  of  gauze. 

In  the  naner  urevious  y  mentioned  I  pointea  oui  Liidu 
biliarj  fisLTa  n^t  infrequently  followed  suure  of  he  gaU 
bladder  to  the  abdominal  wall  as  a  reason  why  this  shouia  never 
^Th°e°  wound  is  closed  either  with  four  tiers  o£  catgut  or 
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with  two  of  catgut  and  two  of  silkworm  gut.  The  first 
layer  of  catgut  brings  together  at  the  sides  the  peritoneum, 
fascia,  transversalis,  and  internal  oblique  muscles,  the  second 
the  external  oblique  muscle,  the  third  secures  the  fat  and 
skin  subcataneously  to  the  external  oblique,  the  fourth  is 
subcuticular  for  the  skin  edges.  If  silkworm  gut  is  used  the 
first  layer  of  deep,  far-distance,  interrupted  sutures  attach  the 
skin  to  the  external  oblique  muscle  and  bring  the  skin  edges 
together  roughly ;  the  second  intermediate  interrupted 
sutures  through  the  skin  edges  complete  the  apposition.  In 
front  the  rectus  muscle  and  aponeurosis  receive  the  same 
care. 


To  form  a  just  estimate  of  the  value  of  such  an  operation  we 
require  not  only  the  information  that  the  patient  recovered 
from  it,  but  to  know  the  after-history  for  some  considerable 
time. 

To  one  who  has  not  attempted  such  work  as  this  it  may 
seem  easy  enough,  but  in  a  colliery  district  patients  are  con- 
stantly "  flitting,"  and  we  have  found  it  to  be  no  mean  task. 
Our  efforts  to  trace  a  case  have  too  often  been  unavailing,  but 
in  all  probability  the  accompanying  table  of  after-histories 
(pp.  1488-1490)  for  which  I  am  indebted  to  Mr.  G.  Grey  Turner, 
Surgical  Registrar,  Royal  Infirmary,  Newcastle,  represents  the 
average  results  for  every  case  we  could  find  is  recorded  in  it. 

The  total  number  of  cases  available  is  43.  All,  with  the  ex- 
ception of  the  first  two,  were  operated  upon  by  transverse 
incision. 

The  results  generally  confirm  the  surgical  belief  that  gall- 
stone operations  in  the  majority  of  cases  are  followed  by  per- 
manent relief  and  by  great  improvement  in  the  general 
health.  They  also  bear  out  the  expectation  of  every  one  ac- 
quainted with  the  results  of  necropsies  of  gall-stone  cases  that 
in  some  instances  stones  will  be  left  behind  after  the  most 
careful  and  thorough  operation,  for  it  is  impossible  to  remove 
stones  from  some  of  the  hepatic  ducts  or  stones  embedded  in 
certain  parts  of  the  liver. 

The  first  consideration  was  given  to  the  question  of  re- 
currence of  symptoms  after  operation,   and  the  conclusion 


forced  upon  us  was  that  a  return  of  the  symptoms  meant  gall- 
stone trouble. 

Of  the  43  patients  7  complained  subsequent  to  operation.  In 
one  case  (2)  a  stone  was  known  to  be  left  in  at  the  time  of 
operation.  The  patient  was  very  ill,  and  the  operation  an 
early  experience. 

In  2  cases  (8  and  5)  recun-ence  of  symptoms  was  probably 
due  to  new  stone  formation,  for  there  was  no  relapse  till  four 
years  and  six  years  after  operation.  Case  8  is  of  special 
interest,  because  the  gall  bladder  and  cystic  duct  with  an 
impacted  stone  were  excised.  In  one  case  (7)  it  is  not  certain 
that  stones  were  the  cause  of  the  illness,  as  none  were  found 
at  a  second  operation,  though  the  symptoms  were  so  typical 
that  our  belief  was  that  the  last  stone  had  been  passed  just 
before  it. 


Three  cases  remain,  and  of  these  it  is  certain  in  i  (Case  16), 
highly  probable  in  2  (Cases  27  and  39),  that  stones  had  been 
overlooked  at  the  operation.  Case  16  is  of  great  importance 
in  this  connexion.  The  patient  recovered  from  the  first 
operation  so  completely  and  improved  so  materially  in  con- 
dition that  no  one  suspected  anything  wrong.  All  this  time, 
however,  there  was  a  large  stone  lodged  in  one  of  her  ducts. 
The  stone  was  of  hazelnut  size.  It  could  not  have  been  left 
in  her  gall  bladder,  as  that  was  fully  slit  up  and  explored  ;  it 
could  not  have  been  in  her  common  duct,  as  that  was  suf- 
ficiently dilatid  to  allow  of  examination  by  my  finger  down 
as  far  as  the  duodenum  and  up  as  far  as  the  hepatic  duets. 
That  it  had  been  left,  and  probably  in  a  hepatic  duct,  was 
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proved  by  the  previous  operation  and  by  the  facet  upon  it, 
yet  the  operation  "  cured  "  the  patient  for  nine  months. 

It  is  not  possible  to  say  that  operation  will  "  cure  "  all  gall- 
stone cases,  but  as  a  rule  with  few  exceptions  it  may  be  stated 
that  any  stones  left  after  operation  will  be  of  small  size  and 
unlikely  to  cause  serious  illness. 

Careful  inquiry  was  made  as  to  the  presence  or  absence  of 
hernia  of  the  scar.  A  hernia  of  the  scar  was  found  in  4  of  the 
43  cases.  In  Case  i— small  vertical  incision,  the  gall  bladder 
sutured  to  the  skin— a  hernia  was  present.  In  Case  5  the 
hernia  resulted  from  insufficient  suture.  The  patient  was  so 
ill  that  the  wound  was  brought  together  roughly  by  a  few 
through-and-through  interrupted  sutures.  In  the  remaining 
2  cases  (24  and  39)  defective  suture  was  the  obvious  cause,  as 
in  both  the  hernia  was  outlined  by  the  scars  of  an  interrupted 
through-and-through  suture  of  the  posterior  part  of  the  wound, 
the  portion  in  front,  which  had  been  more  carefully  apposed, 
being  quite  strong. 

Rbfeeence. 
1  British  Mkdicai.  Jouhn-al,  November  ird,  iSo,. 


A   DISCUSSION   ON 

THE    TREATMENT   OF   CHEONIC   ENLARGEMENT 

OF   THE    PROSTATE. 

I.— P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Surgeon  to  St.  Peter's  Hospital,  London  :  Examiner  in  Surgery  at  tlie 

Durliam  University. 

TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR  RADICAL 

CURE  OF  ENLARGEMENT  OF  THAT  ORGAN. 

A   FOURTn   SERIES    OF   CASES. 

A  YEAH  ago,  in  a  lectu'-e  published  in  the  British  Medical 
Journal,  July  20th,  1902, 1  brought  to  the  notice  of  the  profes- 
sion at  large  my  new  operation  of  total  extirpation  of  the 
prostate  in  its  capsule  for  radical  cure  of  enlargement  of  that 
organ,  and  then  gave  details  of  four  cases  in  which  I  had 
successfully  performed  this  operation.  Since  then  two 
urther  lectures  have  been  published,^  giving  full  details  of 
ten  more  instances  of  this  operation  performed  by  me.  In 
these  lectures  I  have  entered  fully  into  the  anatomical  and 
pathological  considerations  that  render  this  operation  feasible. 
Tirne  will  not  permit  to-day  of  my  giving  more  than  passing 
notice  to  these  cons' derations,  which  have  been  comprehen- 
sively dealt  with  recently  in  the  new  edition  of  my  work  on 
Enlargement  of  the  Prostate.'-  The  short  time  at  my  disposal 
will  be  most  profitably  employed  in  describing  a  further  series 
of  seven  cases  of  this  operation  recently  performed  by  mt  . 
in  examining  with  you  the  morbid  prostates  removed  in  all 
my  cases — 21  in  number— which  I  have  brought  here  for  your 
inspection,  and  which  will  appeal  to  you  with  more  eloquent 
force  than  any  words  of  mine,  aided  by  illustrations  no 
matter  how  imperfect ;  and  in  bringing  to  your  notice  some 
further  details  in  the  perfection  of  this  operation,  which  1 
have  learnt  from  increased  experience.  [The  details  of 
these  cases,  some  of  which  were  under  treatment  when  the 
paper  was  read,  have  now  been  completed.] 

Case  xv. — A  distinguished  public  man,  formei-ly  Governor  of 
a  province  of  a  great  British  dependency,  aged  79,  seen  in 
consultation  with  Dr.  Scott,  of  Camberley,  June  loth,  1902. 
Prostatic  symptoms  for  three  years  ;  completely  dependent  on 
catheter  for  nine  months;  catheterism  painful  and  accom- 
panied by  haemorrhage  at  times,  also  orchitis  ;  sounded,  but 
no  stone  found.  Pro.state  much  enlarged  per  rectum,  par- 
ticularly -on  the  left.  Bilobed,  rather  hard,  but  movable 
over  the  bowel. 

On  June  23rd  Mr.  C.  Braine,  anaesthetist.  Dr.  Scott 
and  Mr.  Frankling  assisting,  I  eystoseoped  the  patient, 
and    saw    a    valvular     outgrowth     from     the     left      lobe. 


the    size    of    a    gooseberry,    projecting    into    the   bladder. 
Suprapubic    cystotomy     was     forthwith    performed. 


The 


prostate  being  rendered  prominent  in  the  bladder  and 
fixed  by  a  finger  of  the  right  hand  in  the  rectum, 
with  the  nail  of  the  forefinger  of  the  left  hand  in  the  blad- 
der, I  scraped  through  the  mucous  membrane  over  the  valvu- 
lar prominence,  and  detached  it  from  the  tumour  all  round. 
Witli  the  point  of  the  finger  I  then  rapidly  enucleated  the 


left  lobe  in  its  capsule  from  the  sheath  and  urethra,  and 
delivered  it  into  the  bladder.  The  right  lobe  was  similarly 
enucleated  ;  and  both  were  withdrawn  from  the  bladder  by 
forceps.  The  urethra  was  felt  uninjured,  covering  the 
catheter.  There  was  some  oozing  of  blood,  which  was  con- 
trolled by  hot  boracic  irrigations.  Drainage  tube  inserted 
and  abdominal  wound  sutured.  Mr.  Braine  timed  the  opera- 
tion, which,  from  the  moment  I  took  the  scalpel  to  perform 
suprapubic  cystotomy  till  the  wound  was  sutured,  occupied 
ten  minutes. 

The  patient  bore  the  operation  well,  but  was  so  sick  from 
the  anaesthetic  that  for  three  days  he  had  to  be  fed  entirely 
by  the  rectum.  There  was  oozing  of  blood  for  twenty-four 
hours,  which  was  controlled  by  an  icebag  and  hypodermic 
injection  of  ergotin. 

On  June  29th  the  temperature  rose  to  103°  F  ,  and  the 
right  parotid  gland  suddenly  swelled  to  a  large  size,  and  on 
July  2nd  there  was  swelling  of  the  right  testicle.  Both 
glands  subsided  without  suppuration.  What  the  cause  of 
the  swelling  of  the  parotid  was— whether  chill,  in  connexion 
with  rectal  feeding,  or  as  is  occasionally  found  in  operations 
on  the  pelvic  viscera  and  abdomen— I  am  unable  to  say.  I 
feared  at  first  tliat  it  might  be  due  to  septicaemia,  but  this 
was  obviously  not  the  case.  Urine  began  to  pass  naturally  on 
July  1 6th,  and  the  abdominal  wound  was  completely  closed 
on  July  27th.  He  is  now  in  excellent  health,  able  to  pass 
and  retain  his  urine  naturally. 

This  (Fig.  1)  is  the  prostate,  weighing  2  oz.,  with  each  lobe 


lobe.  Catheter  shows  position  occupied  by  urethra 
enveloped  in  its  true  capsule.  It  appears  to  be  mainly 
adenomatous,  but  is  rather  hard;  several  smill  prostatic 
calculi  can  be  felt  in  its  aubstnoce 

Case  xvi.— General  B.,  aged  67,  sent  by  Mr.  Jowers,  of 
Brighton,  June  20th,  1902.  i  loaia.iu  s.>  mptoms  for  five  years ; 
latterly  combined  with  those  of  stone  in  the  bladder.  Great 
frequency  of  micturition  by  day  and  night,  with  intense  pain; 
passing  blood  in  urine  for  years.  The  passage  of  the  catheter, 
which  is  employed  three  or  four  times  daily,  causes  intense 
pa  n.  Patient  in  a  very  miserable  condition,  utterly  unnerved 
from  the  pain  and  want  of  sleep  ;  contantly  using  narcotics  : 
wears  a  urinal  in  bed. 

Prostate  much  enlarged  per  rectum,  bilobed,  smootli,  soft, 
tense,  movable  ;  urine,  alkaline,  contains  much  pus  and  blood. 
Sjunded,  but  no  stone  detected.  Cystoscopy  on  June  23rd— 
Dr.  Dudley  Buxton,  anaesthetist,  Mr.  Frankling  assisting,  and 
Dr.  J.  Anderson,  CLE.,  and  Colonel  Coates,  I. M.S.,  present^ 
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revealed  a  large  tongue-shaped  "  middle"  lobe,  and  below  this 
calculi  lying  like  eggs  in  a  nest. 

1  forthwith  opened  the  bladder  soprapubically  and 
removed  four  smooth  urate  calculi,  weighing  over  2 
drachms,  from  a  pouch  behind  the  prostate.  I  then 
enucleated  the  prostate  as  a  whole.  The  latter  failed  to 
separate  along  its  superior  commissure,  so  I  tore  the  urethra 
across  at  the  neck  of  the  bladrier.as  also  the  ejaoulatory  ducts, 
and  peeled  the  prostate  ofl'  the  urethra,  which  was  left 
behind  like  a  sleeve  covering  the  catheter.  There  was  very 
little  bleeding  and  no  shock.  During  the  first  week  the  patient 
made  excellent  progress,  being  able  from  the  first  to  move 
about  in  bed.  Then  some  mental  disturbance  set  in,  which, 
however,  passed  ofl'  in  a  few  days.  Urine  passed  naturally 
July  loth,  and  wound  completely  closed  July  25th.  The 
patient  is  now  in  excellent  health,  untroubled  by  any  urinary 
symptoms.    This  (Fig.  2)  is  the  prostate,  weighing  2;.  oz.   The 


so-called  middle  lobe  (a)  consists  ot  an  outgrowth  from  both 
lateral  lobes  (Band c),  but  mainly  the  right.  A  thin  fibrous 
band  encircles  the  whole  from  side  to  side,  part  of  the  sheath 
of  the  recto-vesical  fascia  removed  with  it. 

Case  xvii. — A  German  geotleman,  aged  73,  resident  of 
Oporto,  who,  on  Uie  advice  of  Dr.  F.  G.  Thomson,  of 
that  place,  came  to  me  for  operation  for  enlargement  of  the 
prostate,  with  stone  in  the  bladder.  The  prostatic  symptoms 
had  existed  seven  years,  and  had  been  allowed  to  progress  till 
constant  overflow  ot  urine  from  overdistension  of  the  bladder 
was  reached  before  catheterism  was  had  recourse  to,  with  the 
result  that  since  the  catheter  was  first  employed— four  years 
ago— he  had  passed  no  urine  naturally.  Has  had  repeated 
attacks  of  cystitis,  with  formation  ot  phosphatie  stone,  for 
which  he  was  operated  on  by  a  Portuguese  surgeon  in  July, 
1901.  Since  then  has  had  calculi  removeJ  bycr.ishing  on  two 
occasions.  Patient  so  ill  that  he  was  unable  to  travel  by 
rail,  so  he  came  by  sea  from  Portugal,  constant  pain  prevent- 
ing him  from  lying  or  sitting  still;  urine  alkaline,  very 
foul-smelling ;  contains  large  quantities  of  pus  and  phosphatie 
grit  ;  catheter  used  every  two  hours,  very  painful,  and 
attended  by  bleeding.  Prostate  much  enlarged  per  rectum, 
bilobed,  rather  hard,  movable ;  stone  felt  by  sound.  Pro- 
lapsus ani  from  constant  straining.  Cystoscopy  under  an 
anaesthetic,  July  .^th,  when  the  prostate  was  seen  to  project 
into  the  bladder  in  the  form  of  a  large  tongue-shaped  middle 
lobe  (as  in  Fig.  2).  One  large  and  several  small  calculi  were 
seen  lying  beneath  this  projection. 


On  July  7th,  Mr.  C.  Braine  anaesthetist,  Mr.  H.  Frankling 
assisting,  and  Major  Pratt,  I. M.S.,  being  present,  I  opened 
the  bladder  suprapubically,  removed  five  phos-phatic  calculi 
(.weighing  2h  drachms),  and  enucleated  the  prostate  (weighing 
2\  oz.),  entire  in  its  capsule,  leaving  the  urethra  behind 
untouched.  There  was  scarcely  any  bleeding  and  no  shock. 
Xext  day  the  patient  expressed  himself  as  free  from  pain 
and  better  than  he  had  felt  for  years.  He  continued  to  make 
excellent  progress,  some  urine  passing  naturally  from  the 
third  day  ;  in  fact,  his  condition  was  such  that  after  the  first 
day  or  two  I  had  not  the  least  anxiety  about  him.  On  the 
morning  of  July  15th  I  irrigated  the  bladder.  The  supra- 
pubic wound  was  healthy.  The  patient  was  quite  lively  and 
sitting  up  in  bed.  He  wrote  several  letters,  and  then  had  a 
hearty  luncheon,  followed  by  a  cigar.  Shortly  after  he  went 
to  sleep.  About  4  o'clock  he  called  the  nurse  and  said  he 
could  not  bear  the  terrible  heat,  complained  of  pain  in  his 
head,  and  suddenly  grew  faint,  passing  rapidly  into  a  col- 
Inpsel  condition.  I  was  urgently  summoned,  and  arrived  in 
time  to  see  him  expire  from  heart  failure,  the  result  ot  heat- 
!itroke  acting  on  a  constitution  enfeebled  from  lengthened 
•suffering.  The  sudden  and  unexpected  death  of  this  patient 
from  heat-stroke  when  he  was  practically  convalescent  was  a 
sourceof  great  grief  to  me,  and  illustrates  the  contingent  risks 
to  which  patients  of  the  great  age  to  which  this  operation  is 
necessarily  confined  are  exposed. 

Case  xviii.— A.  L.,  aged  64,  admitted  to  St.  Peter's  Hos- 
pital July  7th,  1902,  with  prostatic  symptoms  of  six  years' 
standing.  On  December  15th,  1S97.  I  removed  a  urate  stone 
weighing  iiogr.  by  litholapaxy.  The  prostate  was  enlarged, 
and  for  this  he  attended  the  hospital  ofl  and  on  ever  since. 
Cathether  employed  for  one  year ;  urine  completely  passed  in 
this  way  for  three  months;  urine  alkaline,  foul,  contains 
much  pus.  Prostate  much  enlarged  per  rectum,  bilobed, 
tense,  smooth,  movable.  Cystoscopy  on  July  9th  showed  a 
large  "  middle"  lobe.  Kept  in  hospital,  and  bladder  washed 
out  daily  with  astringents  to  subdue  the  cystitis  and  render 
the  urine  sweet. 

On  July  16th  I  opened  the  bladder  suprapubically  and 
enucleated  the  prostate,  weighing  2:?  oz.  entire  in  its  capsule, 
leaving  the  urethra  behind  unharmed.  There  was  scarcely 
any  bleeding  or  shock.  The  urine  began  to  pass  naturally  on 
July  23rd,  and  the  .suprapubic  wound  was  completely  closed 
on  July  29th,  thirteen  days  after  operation.  He  left  the 
hospital  on  August  5th  in  excellent  health,  able  to  pass  and 
retain  his  urine  as  well  as  he  ever  did. 

Cask  xix.— An  eminent  physician,  aged  66,  with  prostatic 
symptoms  for  ten  years;  the  whole  ot  the  urine  passed  by 
catheter  for  three  years  :  also  suffering  from  diabetes.  On 
entering  on  catheter  life  suffered  from  glycosuric  urethritis, 
which  resulted  in  stricture,  rendering  catheterism  painful  and 
difficult.  In  November,  1899,  I  dilated  the  stricture  under  an 
anaesthetic,  since  which  time  a  large  metal  sound  has  been 
passed  periodically  to  k^ep  the  canal  open.  Double  vasectomy 
in  February,  1900,  with  no  benefit  to  the  prostatic  symptoms, 
though  it  prevented  the  recurrence  of  orchitis  resulting  from 
the  use  of  the  catheter.  I  had  the  advantage  of  the  advice  of 
several  distinguished  members  of  our  profession  in  this  case, 
including  Sir  Dycp  Dufkworth,  Mr.  Reginald  Harrison.  Drs. 
caibart  Smith  and  R.  Hutchinson.  The  patient's  condition 
was  most  distressing',  and  during  the  past  year  he  repeatedly 
suggested  removal  of  the  prostate,  but  I  postponed  com- 
pliance with  his  wish  till  the  symptoms  became  unbeaiaV)le. 
The  dangers  of  an  operation  of  this  kind  in  the  diabetic  state 
were  fully  laid  before  him,  but  at  the  final  consultation  he 
stated  that  death  wouLl  be  preferable  to  his  sultV'rings  from 
catheter  life,  so  I  yielded  to  his  appeal  for  operation.  Cyst- 
oscopy on  June  iSih;  "middle  "lobe  prominent  in  bladder. 
l'roat.itf>  per  rectum  clobular,  tense,  smooth,  movable. 

On  July  17th,  Mf.^C.  Braine,  anaesthetist,  Mr.  Frankling 
assisting,  and  Drs.  Gilbart  Smith  and  Hugh  Playfair  being 
present,  I  removed  the  prostate  suprapubically.  It  was  found 
impossible  to  separate  the  lobes  along  their  superior  com- 
missure, so  the  gland  was  removed  as  a  whole  with  the 
prostatic  urethra.  There  was  very  little  shock,  though  there 
was  considerable  oozing  of  bio  .d  ior  twenty-four  hours.  Since 
then  there  has  not  been  a  bad  symptom,  the  temperature 
r.maining  practically  normal,  some  urine  passing  natiirally 
at  the  end  of  the  first  week,  and  the  suprapubic  wound  being 
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completely  closed  on  August  7tli.  He  drove  out  daily  from 
August  gth,  and  travelled  to  Scotland  August  14th— twenty- 
eight  days  after  operation.  He  is  now  in  excellent  healtli, 
able  to  pass  and  retain  his  urine  quite  naturally.  I  am  much 
indebted  to  Dr.  Oilbart  Smith  for  his  constant  advice  in.this 


This  (Fig.  3)  is  the  prostate,  weighing  307,.     The  so-called 


Fig.  3.— Prostate  weighing  30Z.,  removpd  from  patient  aged  66.    A 
"  middle"  lobe  growing  mainly  from  left  lobe  (C).  (d)  Fibro-muscu- 
lar  band  from  sheath,  removed  with  prostate,  encircling  lateral 
lobes,  which  are  seen  at  (c,  u)  covered  by  their  true  capsule, 
middle  lobe  (a)  grows  mainly  from  the  left  lobe  (c).    The 
whole  is  encircled  by  a  thin  fibrous  and  muscular  band  (d), 
part  of  the  sheath  formed  by  the  recto-vesical  fascia  removed 
with  the  prostate.     The  lateral  lobes  (b,  c)  are  seen  covered 
by  their  true  capsule. 

I  may  say  that  this  has  been  one  of  the  most  anxious  cases 
of  my  life,  owing  to  the  coexisting  diabetes. 

Case  xx.— A  gentleman,  aged  69,  consulted  me  on  June 
2i8t,  1902,  on  the  advice  of  Major  Woolbert,  I. M.S.  Prostatic 
symptoms  for  14  years  :  great  distf^nsion  of  bladder  with  over- 
flow of  urine  all  last  winter;  catheter  passed  in  February, 
1902,  and  3  pints  of  urine  drawn  oflF.  Since  then  the  whole  of 
the  urine  passed  by  catheter.  Great  difficulty  in  introducing 
the  catheter,  accompanied  by  much  pain  and  loss  of  blood  ; 
great  loss  of  flesh  ;  weak  heart;  subject  to  periodical  attacks 
of  syncope  for  years ;  urine  alkaline,  putrid  ;  prostate  not 
much  enlarged  by  rectum,  dense,  fibrous,  and  scarcely  mov- 
able ;  thus,  in  conjunction  with  the  symptoms,  giving  rise  to 
a  suspicion  of  malignancy.  Oystocopy  revealed  a  bilateral 
outgrowth,  each  prominence  in  thi'  bladder  being  the  size  of 
a  small  plum.  As  there  was  great  difficulty  in  passing  an 
instrument  a  catheter  was  tied  in  for  a  month,  during  which 
the  bladder  was  washed  out  daily,  and  the  general  health 
built  up. 

On  July  22nd  I  opened  the  bladder  suprapubically ;  and, 
after  stripping  the  mucous  membrane  off  the  prominent 
portions  in  the  bladder,  easily  enucleated  the  prostate  as  a 
whole  in  its  capsule,  the  lobes  opening  out  along  their 
superior  commissure,  and  the  urethra  being  left  behind 
intact.    There  was  scarcely  any  bleeding,  and  the  patient, 


though  feeble,  gradually  picked  up  strength.  TJrine  began  to 
flow  naturally  on  August  2nd,  and  the  suprapubic  wound  was 
healed  August  12th.  He  can  pass  and  retain  his  urine  quite 
naturally. 

The  prostate,  which  weighs  li  oz.,  is  the  smallest  removed 
entire  by  me.  It  seems  strange  that  a  prostate  of  this  size 
should  have  completely  blocked  the  flow  of  urine.  This  I 
attribute  to  the  fibrous  sheath  outside  it  being  dense  and  un- 
yielding. This  case  illustrates  the  great  advantage  of  the 
cystoscope  in  diagnosis  in  cases  of  this  kind,  for  there  was 
scarcely  any  enlargement  of  the  prostate  felt  per  rectum. 

Case  xxi.— This  gentleman,  aged  64,  on  the  advice  of  Dr. 
Goldie  of  Auckland,  came  to  me  from  New  Zealand  for  the 
purpose  of  having  his  prostate  removed.  Prostatic  symptoms 
for  three  years  ;  complete  retention  of  urine  eighteen  months 
ago  relieved  by  catheter,  which  has  been  employed  ever 
since,  practically  all  the  urine  passing  in  this  way.  Has  used 
narcotics  to  relieve  the  pain.  Prostate  enormously  enlarged 
by  Hctum,  round,  plump,  smooth,  soft,  elastic,  movable 
above  rectum.  Cysto.seopy  on  July  i6th  failed  owing  to 
bleeding. 

On  July  23rd,  Mr.  W.  Braine,  anaesthetist,  Mr.  Frankling 
assisting,  I  opened  the  bladder  suprapubically,  and 
enucleated  the  prostate  entire  in  its  capsule,  the  lobeB 
leparating  along  their  superior  commissure,  and  the  urethr* 
be  ng  left  behind  uninjured.  The  whole  operation,  as  timed 
by  Mr.  Braine,  lasted  twenty-two  minutes,  the  enucleation  of 
the  prostate  and  its  removal  from  the  bladder  occupying  only 
SIX  minutes.  There  was  not  much  bleeding,  but  an  hour  and 
a  half  after  operation  there  was  great  shock  and  collapse  from 
which  the  patient  soon  rallied.  Since  then  recovery  has  been 
uninterrupted  and  rapid.  Urine  began  to  pass  by  the  urethra 
July  31st,  and  the  whole  of  it  in  this  way  after  August  6th, 
when  the  suprapubic  wound  was  completely  closed.  The 
patient  is  now  in  good  health,  untroubled  by  any  urinary- 
symptom,  and  shortly  returns  home  to  New  Zealand. 

The  prostate    (Fig.    4)  weighs  4}  oz.,  is  non-symmetno- 


Fig.  4— Prostate,  weighing  41   oz.,  removed  from  patient,  aged  64; 
actual  size,    a,  "  middle  "  lobe,  growing  from  left  lobe,  u,  which 
is  much  more  enlarged  tho.n  right  lobe,  c. 
ally  enlarged,   the    left    lobe    being   much  larger    than    the 
right,  with   a  "middle"   lobe  behind    the   urethral  orifice, 
formed  by  an  outgrowth  from  the  left  lobe. 

Besides  the  prostates  removed  in  the  seven  instances,  the 
details  of  which  I  have  just  given,  I  have  brought  here  for 
your  inspection  those  enucleated  in  my  previously  reported 
cases— 21  in  all.  Scarcely  any  two  specimens  are  aUke.^pa 
protean  are  the  shapes  assumed  by  the  gland  in  i'- 
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■enlargement.  A  noticeable  feature  of  them  all  is  that  they 
are  more  or  less  conical,  or  pear-shaped,  with  the  base  of  the 
<;one  directed  towards  the  triangular  ligament  and  the  apex 
into  the  bladder,  the  reverse  of  what  prevails  in  the  normal 
prostate,  which  is  the  shape  and  size  of  a  chestnut,  with  the 
base  directed  tovvarda  the  bladder,  and  the  apex  towards  the 
triangular  ligament.  This,  no  doubt,  is  due  to  the  fact  that, 
after  the  enlargement  has  advanced  to  a  certain  stage,  the 
jtt-ostate  is,  for  want  of  space  beneath  the  pubic  arch,  outside 
the  bladder,  forced  backwards  into  that  viscus  between  the 
(posterior  margins  of  the  sheatli  formed  by  the  rectovesical 
fascia.  And  it  will  be  observed  that  in  many  of  the  speci- 
mens there  is  a  circular  gi-oove  extending  transversely  round 
the  enlarged  organ,  caused  by  the  grip  of  the  unyielding  edge 
of  this  fibrous  and  muscular  tissue. 

These  morbid  specimens  may  be  classified  in  three  groups : 

1.  Those  in  which  the  lateral  lobes  have  sepfirated  along 
their  superior  commissures  only,  the  prostates  coming  away 
.as  a  whole,  leaving  the  urethra,  and  probably  the  ejaculatory 
ducts  in  most  instances,  uninjured. 

2.  Those  in  which  the  lateral  lobes  have  separated  along 
8)oth  commissures  and  have  been  removed  separately,  leaving 
the  urethra  and  ejaculatory  ducts  intact. 

3-  Those  in  which  the  lobes  have  not  separated  along  either 
commissure,  the  prostate  being  removed  as  a  whole,  after  the 
urethra  and  ejaculatory  ducts  had  been  torn  across,  and  in 
some  instances  the  prostatic  urethra  either  partially  or 
entirely  removed.  In  most  of  the  cases  of  this  type  it  will 
be  observed  that  the  prostate  is  encircled  by  a  thin  girdle  of 
fibrous  and  muscular  tissue,  part  of  the  prostatic  sheath,  so 
that  in  these  instances  not  only  has  the  prostate  in  its  true 
capsule  been  removed,  but  in  addition  a  thin  layer  of  the 
sheath  outside  this  has  also  come  away. 

In  each  case  the  prostate  is  covered  by  a  thin  strong 
fibrous  membrane,  the  true  capsule  of  the  prostate  as 
•described  by  Sir  Henry  Thompson,  which  is  closely  adherent 
to  the  lobes,  and  not  capable  of  being  stripped  o(I'  them  save 
hy  dissection.  In  the  cases  coming  under  Class  3,  just 
described,  this  true  capsule  is  only  partially  visible,  owing  to 
the  belt  from  the  sheath  partially  covering  the  organ. 

I  cannot  enter  to-day  into  the  pathology  of  these  specimens, 
for  the  simple  reason  that,  with  the  exception  of  the  first  4, 
they  have  not  been  microscopically  examined.  Those  4  were 
iound  to  be  adenomata,  and  most  of  the  others,  if  not  all, 
seem  to  be  more  or  less  of  this  nature.  Their  structure  is, 
after  all,  of  minor  consequence.  I  have  preferred  for  the 
present  to  preserve  the  specimens  intact,  so  that  you  may  see 
that  the  prostate,  whatever  its  nature  may  be,  has  been 
removed  in  its  entirety. 

1  have  now  abandoned  the  employment  of  any  cutting 
anstrument  for  incising  the  mucous  membrane  over  the  pro- 
minent portions  of  the  prostate  in  the  bladder  preparatory  to 
the  enucleation  of  the  gland  in  its  capsule.  The  mucous 
membrane  is  simply  incised  or  severed  through  by  the  sharp- 
ened finger-nail,  the  prostate  at  the  same  time  being  rendered 
steady  and  prominent  in  the  bladder  by  a  finger  of  the  other 
hand  in  the  rectum.  In  the  gradual  enlargement  of  the  pro- 
state the  sheath  becomes  thinned  over  it  in  the  direction  of 
the  bladder,  till  eventually  the  prostate  hursts  through  its 
sheath  in  this  direction,  and  is  merely  covered  by  the  mucous 
membrane ;  therefore,  when  the  mucous  membrane  is  scraped 
through  by  the  finger- nail  the  capsule  proper  of  the  prostate 
ds  at  once  reached.  Stripping  the  mucous  membrane  oil'  the 
prominent  portion  in  the  bladder,  and  keeping  the  point  of 
the  finger  close  to  the  capsule,  by  a  little  force  the  enuclea- 
tion is  continued  outside  the  bladder,  the  finger  insinuating 
itself  between  the  capsule  and  the  sheath.  If  scissors  or 
scalpel  be  employed  there  is  danger  of  entering  the  capsule, 
and,  the  guiding  line  being  lost,  the  finger  flounders  about 
inside  thecapaule,  enucleating  isolated  adenomatous  tumours 
instead  of  the  whole  organ  in  its  capsule  containing  these 
tumours. 

To  sum  up,  I  have  now  performed  this  operation  on 
21  patients,  varying  in  age  from  5S  to  79  years,  the  prostates 
removed  weighing  from  lA  to  lo',  oz.  All  had  entered  on 
catheter  life,  and.  save  two  or  three,  complete  catheter  life 
from  a  few  months  to  fourteen  years.  All  were  in  broken 
health,  some  of  them  being  almost  moribund  before  opera- 
tion.   Many  sullered  from  cystitis,  pyelitis,  kidney  or  heart 


disease,  or  some  other  complication.  In  nineteen  of  these 
affections  an  ab.?olute  and  complete  cure  has  ensued.  In  one 
instance  the  patient  had  recovered  from  the  operation,  and 
was  passing  his  urine  naturally,  when  acute  mania  set  in, 
from  which  he  died  on  the  twenty-fourth  day.  The  remaining 
ease,  after  progressing  satisfactorily  in  all  respects,  and  after 
I  had  ceased  to  be  anxious  about  him,  suddenly,  on  the  ninth 
day,  suceumbf  d  to  heat-stroke.  This  operation  is  comparable 
to  none  other  in  surgery,  owing  to  the  advanced  age  to  which 
it  is  necessarily  confined:  and  in  judging  of  the  mortaUty 
connected  therewith  we  must  not  lose  sight  of  the  fact  that 
patients  of  this  age  are  peculiarly  prone  to  be  sudderily  car- 
ried off  by  disease,  apart  altogether  from  this  operation.  I 
think  I  may  say  that  under  these  circumstances  the  results 
of  these  twenlyone  operations  are  truly  remarkable.  They 
are  far  beyond  anything  I  could  have  hoped  for.  I  venture 
to  submit  that  they  tend  to  establish  for  this  operation  a  per- 
manent place  in  surgery,  as  all'ording  a  safe  and  rational 
means  of  giving  complete  and  permanent  relief  from  the  ter 
rible  sufferings  attending  this  disease. 


II.— Professor  Alexander,  M.D., 
New  Yorli. 
Professor  Alexander  (New  York)  confined  his  remarks  to 
certain  points  in  the  surgical  anatomy  of  the  prostate.  He 
demonstrated  the  fact  that  the  true  capsule  of  the  prostate 
was  derived  from  the  pelvic  fascia,  and  that  within  this  and 
independent  of  it  was  tlie  secondary  capsule  orsheath,  the  so- 
called  prostatic  sheath  of  Thompson.  He  pointed  out, 
secondly,  that  enlargement  of  the  gland  particularly  affected 
the  lateral  lobes  in  front  of  and  behind  the  seminal  ducts,  and 
agreed  with  Mr.  Freyer  that  the  so-called  third  lobe  was 
always  of  the  nature  of  an  outgrowth  from  one  or  other  lateral 
lobe.  Thirdly,  he  directed  attention  to  the  important  dis- 
tinction from  a  pathological  point  of  view  between  the  portion 
of  the  gland  represented  by  the  lateral  lobes  and  that  part 
which  lies  behind  the  urethra  in  front  of  the  seminal  ducts. 
The  first  was  responsible  for  obstruction  in  enlargement  of  the 
gland,  while  it  was  in  the  latter  that  cancerous  and  other  patho- 
logical conditions  most  frequently  originated.  When  the 
whole  prostate  was  removed  the  capsule  which  belonged  to  the 
pelvic  fascia  was  not  ti.ken  away  with  it ;  the  sheath  was,  how- 
<'ver,  removed.  By  a  study  of  the  surgical  anatomy  he  had 
been  convinced  that  for  removal  of  the  gland  the  perineal 
route  was  the  best.  He  operated  through  a  median  perineal 
section  and  preserved  the  prostatic  urethra. 


III.— Sir  W.  Macewex,  M.D.,  F.R.C.S., 
Regius  Professor  of  Sur^'cry,  University  of  Glasgow. 
Sir  William  Mackwkn  said  that  he  had  found  it  necessary 
in  some  of  the  cases  in  which  he  had  enucleated  masses  from 
the  prostate  by  McGill's  method,  to  make  subsequently  a 
perineal  incision  for  purposes  of  drainage.  This  and  other 
reasons  inclined  him  to  the  view  that  the  perineal  route  in 
operating  on  the  prostate  was  the  route  of  choice.  He  agreed 
wilh  the  view  that  the  cause  of  obstruction  lay  in  the  over- 
growth of  the  lateral  lobes,  and  he  had  obtained  very  satis- 
factory results  in  some  cases  by  removing  the  lateral  lobes 
from  the  perineum  without  opening  the  urethra.  He  had 
great  respect  for  the  work  of  McCtiH  on  prostatic  surgery,  and 
looked  upon  it  as  in  every  respect  thorough  and  of  permanent 
value. 


IV.— Jordan  Lloyd,  M.S.,  F.R.C.S., 
Surgeon,  Queen's  Hospital,  Birmingham. 
Mr.  Jordan  l.Lovn  thought  the  discussion  had  cleared  up 
several  points  which  were  previously  obscure,  particularly 
with  regard  to  the  question  of  the  prostatic  capsule.  He 
thought  it  was  clear  that  Mr.  Freyer  had  performed  two  dif- 
ferent operations ;  in  some  cases  he  had  enucleated  the  lateral 
lobes,  in  others  he  had  taken  away  the  whole  gland  along 
with  the  prostatic  urethra. 

v.— Parker  Syms,  M.D. 
PERINEAL  PROSTATECTOMY  iiY  A  SPECIAL 
METHOD. 
Prostatic  obstruction  to  urination  is  one  of  the  most  com- 
mon diseases  of  advanced  age.    It  is  one  of  the  most  painful 
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and  distressing  conditions  from  which  man  suffers.  Severe 
cases,  unrelieved,  generally  prove  fatal. 

No  disease  has  been  more  earnestly  combated  nor  more 
carefully  studied,  but  until  recently  it  has  defied  science  to 
do  more  than  to  alleviate  the  suffering  of  its  victims.  How- 
ever, surgery  has  finally  won  the  battle,  for  in  perineal  pro- 
statectomy we  have  fouml  a  safe  and  a  scientific  method  of 
radically  curing  this  dread  disease. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the  eti- 
ology and  pathology  of  hypertrophy  of  the  prostate,  the 
mechanics  of  prostatic  obstruction  to  urination,  nor  the  re- 
sulting conditions  and  their  symptoms,  so  we  shall  pass  at 
once  to  the  consideration  of  perineal  prostatectomy. 

In  considering  the  indications  for  operation  it  must  be 
borne  in  mind  that  the  size  of  the  prostate  is  not  an  import- 
ant factor,  for  a  small  prostate  may  "cause  complete  obstruction 
oivingto  its  peculiar  shape  or  to  its  situation,  while  a  large 
prostate  may  possibly  not  obstruct  the  outflow. 

[To  demonstrate  this  the  author  presented  drawings  from  a 
few  specimens.  Thefirst(Fig.  i)  was  a  very  large  prostate  which 


An  operation  for  prostatic  obstruction  to  be  a  satisfactory 
one  must  meet  several  important  requirements.  It  Imnst  be 
founded  upon  sound  and  scientific  surgical  principles.  It 
must  be  thorougldy  practical  in  its  application.  It  must  be 
productive  of  the  best  obtainable  results.  It  must  be  as  free 
as  possible  from  danger.  It  must  entail  upon  the  patient  the 
least  possible  suffering.  It  must  involve  the  least  possible 
number  of  organs  and  tissues,  and  produce  the  smallest  pos- 
sible amount  of  mutilation,  and  it  must  result,  in  the  end,  in 
practically  complete  restoration  of  functions.  It  should  be 
followed  by  rapid  and  safe  convah  scence  and  it  should  neces- 
sitate a  very  brief  period  of  decubitus. 


-Diagrammatic,  showing  pedunculated  middle  lobe. 

V 


presented  a  good  deal  of  impediment  to  the  passage  of  a  catheter 
and  eventually  complete  retention  of  urine  had  been  but  par- 
tial. The  second  was  a  very  small  prostate  with  flat  lateral 
lobes  (Fig.  2).    The  middle  lobe  was  on  a  long  pedicle  (Fig.  3). 


-^•^••-, 


Fig.  J— Actual  size. 
This  middle  lobe  projected  into  the  bladder  and  swung  on  its 
pedicle,  acting  as  a  ball  valve.  It  caused  complete  obstruc- 
tion to  urination  but  no  ob.^truction  to  the  introduction  of  a 
catheter  it  is  schemntic%illy  sliown  in  Fig.  4.  The  third  (Fig. 
S,  p.  1497)  was  a  spf'cimeri  of  large  prostate,  having  a  long 
middle  lobe  with  very  i)intninent  lateral  lobes.  It  produced 
complete  obstruction.  Tlir  fourth  (Fig.  6,  p.  1497)  was  similar 
in  appearance  to  Fig.  5,  not  fjuite  so  large  in  size  but  remark- 
able for  its  symmetry.  It  produced  but  partial  obstruction  to 
urination.] 

It  must  al.=o  be  borne  in  mind  that  the  actual  amount  of 
residual  urir;e  does  not  necpssarily  determine  the  degree  of 
snfFering  of  the  patient  nor  the  amount  of  danger  to  his  life. 


lobe  acting  as 

In  many  respects  the  various  forms  of  prostatectomy  which 
involve  opening  of  the  bladder  suprapubically  fail  to  meet  the 
above-mentioned  requirements.  It  is  a  well-established  sur- 
gical principle  that  in  operating  for  the  removal  of  a  growth 
we  should  proceed  by  the  most  direct  route,  thereby  doing  the 
least  possible  amount  of  damage  to  important  structures. 
The  prostate  does  not  lie  above  the  bladder;  it  does  not  lie 
within  the  bladder  ;  but  it  does  lie  beneath  the  bladder  in  the 
perineum,  and  it  is  through  the  perineum  that  we  should 
approach  it.  In  doing  a  suprapubic  prostatectomy  one  un- 
avoidably opens  the  bladder  above  and  then  opens  the  bladder 
below,  thereby  unnecessarily  mutilating  that  organ  in  two 
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places,  and  greatly  adding  to  the  risk  to  the  patient's  life  both  at 
the  time  of  operation  and  during  the  period  of  convalescence. 

After  a  suprapubic  prostatectomy  has  been  performed  we 
have  the  patient  in  a  thoroughly  unsatisfactory  condition.  He 
has  a  wound  that  is  as  improper  as  any  that  can  be  conceived 
of.  It  consists  of  an  incised  upper  bladder  wall,  a  lacerated 
bladder  floor,  and  a  more  or  less  large  blind  pouch  beneath 
the  bladder  from  which  the  prostate  has  been  removed.  This 


Fig.  5.— Actual  size, 
pocket,  with  its  freshly-torn  blood  vessels  and  its  open  lymph 
spaces  becomes  at  once  a  receptacle  of  putrid  urine,  and  it  is 
to  be  relieved    by    the    most    inadequate    and    unscientific 
attempts  at  drainage. 


Fig.  6.    Actual  size. 

The  mutilation  of  the  floor  of  the  bladder  and  of  its  neck 
are  often  excessive,  and  the  author  believes  that  incontinence 
of  urine  is  much  more  frequent  as  a  sequel  to  this  operation 
than  of  any  other.  Convalescence  from  suprapubic  pro- 
statectomy is  prolonged,  distressing,  and  dangerous. 

When  tiie  autlior  entered  upon  this  field  of  work  in  1S97  he 
was  impressed  by  the  fact  that  the  chief  danger  from  pro- 
statectomy lay  ill  the  suprapubic  cystotomy,  wliicli  was  at 
that  time  an  essential  pait  of  all  well-recognized  methods. 
He  felt  that  the  best  nu-thod  then  in  vogue  was  that  of 
Alexander,  who  was  one  of  the  pioneers  in  America  of  perineal 
prostatectomy.  Alexander  used  the  suprapubic  opening 
merely  for  tlie  purpose  of  introducing  two  fingers  of  one  hand 
into  tlie  bladder,  and  thereby  pushing  the  prostate  down.  His 


enucleation  was  done  entirely  below  the  bladder  and  through 
the  perineum.  The  author  felt  that  the  suprapubic  cystotomy 
was  a  thing  to  be  avoided  for  many  reasons,  and  he  endeavoured 
to  devise  a  satisfactory  plan  for  performing  prostatectomy 
entirely  through  the  perineal  route.  Perineal  prostatectomy 
after  the  method  of  tVe  author  is  performed  as  follows : 

The  patient  is  placed  in  the  lithotomy  position,  and  care- 
fully and  thoroughly  narcotized,  usually  with  cl-.loroform. 
The  usual  preoperative  shaving  and  scrubbing  are  of  course 
matters  of  routine.  The  urethra  and  bladder  are  thoroughly 
and  repeatedly  irrigated  with  boric  acid  solution.  Green  soap 
is  used  as  the  only  lubricant.  A  staff  is  introduced,  and  a 
median  incision  is  made  through  the  perineum,  and  the  full 
length  of  tlie  membranous  urethra  is  divided  on  the  staS'.  The 
incision  is  deepened  till  the  apex  of  the  prostate  is  reached, 
blunt  dissection  being  used  to  give  as  free  exposure  as  poss^i- 
ble.  The  prostatic  urethra  is  dilated  with  a  divulser,  and  the 
author's  rubber  retractor  (Fig.  7,  A)  collapsed  is  introduced 
into  the  bladder.    Its  stylet  is  withdrawn,  and  the  bulb  of 


Fig  7.  A,  Parker  Syms's  prostate  retractor  collapsed.  5,  prostata 
retractor  dilated  to  i^  in. 
the  retractor  is  distended  with  water  by  means  of  a  piston 
syringe  (Fiu.  7  A').  This  bulb  within  the  bladder  presents  a 
firm  shoulder  at  the  bladder  neck  (Fig.  S),  and  when  the 
stem  is  pulled  upon  the  prostate  is  brought  well  within  reach, 
so  that  the  operator  can  enucleate  its  lobes  with  his  index 
finger.  The  operator  makes  sufficient  traction  upon  the  re- 
tractor, turns  the  stem  up  over  the  pnbes,  and  the  assist- 
ant holds  it  firmly  in  place  (Fig.  9).  It  is  never  in  the 
way,  it  serves  to  leep  the  scrotum  from  the  wound,  and  it 
answers  its  specific  purpose  admirably.     Now   the  operator 
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Fig.  9.-Showing  prostate  drawn  down  by  rubber  retractor  (bull) 
being  within  tlie  bladder)  showing  transverse  incision  through 
bheath  of  prostate,  ready  for  enucleation. 

incises  the  fibrous  sheath  of  the  prostate  with  uterine  scis- 
sors ;  he  enters  the  sheath  with  liis  index  finger,  and,  having 
found  the  line  of  cleavage,  he  enucleates  the  prostate.  The 
author  commences  at  his  right,  removing  first  the  left  lobe; 
proceeding  towards  the  median  line  he  next  removes  the  mid- 
dle lobe,  so-called,  and  finally  removes  the  right  lobe.  Some- 
times the  prostate  comes  out  intact  within  its  own  capsule, 
sometimes  it  comes  out  one  lobe  at  a  time,  and  sometimes  it 
comes  out  in  more  than  the  three  pieces,  for  many  of  these 
lobes  are  lobulated.  One  great  advantage  of  this  rubli^r 
retractor  is  its  haemostatic  power ;  as  a  lobe  is  removed  the 
pressure  of  the  bulb  at  once  closes  the  space,  and  the  bleeding 
is  reduced  to  a  minimum.  Usaally,  but  not  always,  the  floor 
of  the  prostatic  urethra  is  divided  when  the  middle  portion 
is  being  taken  out ;  but  the  author  has  had  all  his  specimens 
examined  by  the  microscope,  and  it  has  been  shown  that  no 
mucous  membrane  has  been  taken  away  in  any  ease  except  in 
the  ease  shown  in  Fig.  5,  and  there  a  small  portion  was  found 
on  the  middle  lobe  or  pedicle. 

After  the  enucleation  has  been  completed,  the  ordinary 
perineal  drainage  tube  is  introduced  into  the  bladder;  ft 
should  be,  however,  of  the  calibre  of  35  or  36  French.  This 
is  fastened  to  the  upper  part  of  the  external  wound.  The 
bladder  is  drained  through  this  tube  entirely,  and  no  urine 
comes  in  contact  with  the  wound  itself.  The  wound  and  the 
space  behind  thebladderfrom  vvhicli  the  prostate  was  removed 
are  firmly  packed  with  iodoform  gauze.  An  external  dressing 
is  applied  and  the  patient  is  put  to  bed.  A  long  rubber  tube 
is  attached  to  the  perineal  drain,  its  distal  end  being  sub- 
merged in  a  disinfectant  solution,  the  amount  of  which  is 
measured  so  that  tally  may  be  kept  of  the  quantity  of  urine 
passed.    Through  this  tube  tVie  bladder  is  frequent'y  washed 


by  siphonage.  If  the  tube  is  kept  carefully  clear  so  that  the 
drainage  is  not  interrupted,  the  patitnt  will  be  comfortable. 
The  gauze  packing  is  partially  or  entirely  removed  at  the 
end  of  twentj-four  hours,  a  much  smaller  piece  lieing  sub- 
stituted. The  drainage  tube  is  removed  on  the  fifth,  sixth, 
or  seventh  day.  As  soon  as  the  drainage  tube  is  removed  the 
patient  is  allowed  to  sit  up  and  walk  about.  During  the  few 
days  in  bed,  while  the  tube  is  still  in,  the  patient  is  allowed 
to  turn  on  his  right  side  and  to  sit  up  in  bed  in  fact,  to 
assume  any  position  that  does  not  interfere  with  tlie  working 
of  the  tube.  From  the  time  the  tube  is  removed  the  case  is 
treated  exactly  as  a  case  of  external  urethrotomy.  Sounds 
are  passed  at  proper  intervals,  the  bladder  receives  the  neces- 
sary cleansing  and  medication  for  the  treatment  of  cystitis, 
and  the  wound  itself  is  treated  on  general  surgical  principles. 

The  facility  with  which  this  operation  can  be  performed  will 
depend  on  the  peculiarities  of  each  individual  case,  and,  of 
course,  upon  the  amount  of  experience  of  the  operator.  The 
author  finds  that  he  is  working  with  much  more  precision 
and  celerity  as  his  experience  is  increasing. 

After  this  operation  is  finished  the  patient  is  in  the  best 
possible  condition,  with  the  most  satisfactory  kind  of  a  wound, 
considering  what  has  been  accomplished.  The  drainage  of 
the  bladder  is  not  uphill,  but  it  is  directly  in  the  line  of 
gravitation.  The  wound  is  a  simple  median  incision  of  a 
pyramidal  shape,  with  its  base  to  the  surface.  It  is  straight 
and  accessible,  having  no  blind  pouches,  and  it  is  absolutely 
distinct  from  the  bladder,  and  is  not  contaminated  by  urine. 
Of  course,  this  applies  to  the  time  while  the  tube  is  in  sight ; 
by  the  time  the  tube  is  removed  tlie  surface  is  covered  with 
granulations,  the  cystitis  is  very  much  improved,  and  the 
danger  of  infection  is  practically  past. 

As  to  results  the  author  would  say  they  have  been  all  that 
could  be  reasonably  expected.  He  has  operated  upon  21 
patients,  and  has  had  no  death  immediate  nor  remote.  His 
second  case  was  incomplete  for  reasons  elsewhere  stated.  All 
of  his  other  cases  have  resulted  in  practical  cure,  that  is  to 
say,  they  have  been  able  to  hold  their  urine,  not  having  in- 
continence ;  and  they  have  been  able  to  empty  their  bladders, 
being  cured  of  residual  urine.  They  have  been  able  to  hold 
their  urine  from  two  to  four  hours  during  the  day.  Jlost  of 
them  have  been  able  to  go  the  night  without  rising ;  some  of 
them  have  been  obliged  to  rise  once.  These  21  patients 
have  been  a  fair  representation  of  the  various  types 
of  this  afl'ection.  They  have  ranged  from  50  to  7S 
years  of  age.  All  had  cystitis  except  one.  He  was  operated 
upon  during  his  initial  attack  attack  of  retention.  Two  of  the 
patients  had  bladder  stones.  Some  of  them  were  very  feeble 
old  men  ;  some  of  them  were  men  in  good  general  health.  One 
case  only  suffered  from  shock  owing  to  a  post- operative  bleed- 
ing which  required  repacking  of  the  wound.  This  is  the  only 
complication  which  occurred  in  any  of  these  cases.  There  has 
been  no  septic  poisoning,  no  inflammatory  reaction,  and,  in 
fact,  with  that  one  exception,  each  patient  has  been  decidedly 
better  the  day  after  the  operation  than  he  was  the  day  before. 

In  closing,  the  author  wishes  to  reaffirm  his  conviction  that 
prostatectomy  done  entirely  through  the  perineal  route  is  the 
best  and  safest  method  of  treating  prostatic  obatruction. 
When  the  author  first  took  this  ground  in  America  he  was 
preaching  a  heresy,  but  to-day  it  is  not  so.  for  the  American 
journals  seldom  contain  reference  to  the  suprapubic  method 
but  abound  with  reports  on  perineal  prostatectomy,  showing 
the  latter  to  be  the  proceedure  of  choice  in  that  land. 

VI.— Ekoinald  Hakrison,  F.R.C.S., 
Surgeon.  St.  Peter's  Hospital. 
I  HAVE  received  permission  to  place  on  the  table  for  your 
inspection   seven   specimens  taken  from  my  practice  which 
may  serve  to  illustrate  some  points  to  which  I  desire  to  give 
prominence,  as  direclly  ansins  out  of  the  paper  before  ns. 

I  do  not  think  that  thf»  operation  as  described  by  Mr.  Freyer 
is  entirely  free  from  1  rif  ici.siii  in  its  general  application  to- 
advanced  forms  of  prostatic  obstruction.  It  would  eeem  to 
me  that  the  removal  of  that  portion  of  the  urethra  which  the 
prostate  contains,  not  to  say  anything  of  an  unavoidable  inclu- 
(<ion  of  a  contiguous  part  of  the  canal,  is  open  to  that  con- 
tingency to  which  all  lesions  of  the  urinary  passages  are 
known  to  be  liable.  I  refer,  of  crurse,  to  the  possibility  of 
some  inconvt'nience  aris'ng  out  of  the  presence  of  more  or 
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less  cicatricial  tissue  in  the  part  operated  upon  and  its  sub- 
sequent contraction.  Nor  is  this  consideration  luerely  a 
theoretical  one.  In  one  of  my  cases  of  suprapubic  pro- 
tatectomy  (Specimen  No.  4),  where  the  deep  urethra  had  pro- 
bably been  rendered  tough  and  resisting  by  repeated  opera- 
tions for  stone  and  long-continued  self-catheterism,  the 
separation  of  the  urethra  took  place,  in  spite  of  every  care  in 
enucleating  and  withdrawing  the  prostatic  mass,  at  the  junc- 
tion of  the  bulbo-membranous  portion.  Though  the  patient 
made  a  good  recovery,  and  was  able  to  dispense  with  the 
catheter,  in  the  course  of  some  weeks  after  the  operation  a 
gradual  and  excessive  development  of  cicatricial  tissue  took 
place  in  the  site  of  the  wound  which  required  the  occasional 
use  of  a  bougie. 

I  think,  on  the  other  hand,  there  is  much  to  be  said  in 
favour  of  the  principle  upon  which  perineal  prostatectomy 
is  based.  It  is  planned  to  open  the  prostatic  capsule  in  the 
median  line  of  the  perineum  and  thus  to  enable  the  surgeon  to 
€nucleate  separately  and  bilaterally  the  prostatic  masses 
without  sacrificing  any  portion  of  the  prostatic  or  contiguous 
urethra  or  even  unnecessarily  opening  the  bladder. 

Though  I  have  not  yet  performed  perineal  prostatectomy 
on  the  lines  advocated  by  Alexander  and  Syms  of  New  York, 
and  Albarran  of  Paris,  I  am  favourably  inclined,  by  some 
published  though  indirect  experience  of  my  own,  to  the 
further  development  of  this  proceeding  where  examination  of 
the  bladder  with  the  cystoscope  indicates  its  feasibility. 

I  refer  to  the  removal  of  adenomata  and  large  portions  of  the 
hypertrophied  prostate  in  the  course  of  median,  lateral,  and 
bilateral  lithotomy.  These  accidents,  as  they  were  then 
called,  were  not  infrequent  previous  to  the  revival  of  supra- 
pubic cystotomy  and  the  development  of  litholapaxy.  I  col- 
lected a  number  of  cases  of  this  kind  where  considerablf 
portions  of  the  prostate,  including  adenomata,  were  thun 
removed  through  the  perineum  without  detriment.  I  also 
read  a  paper  on  this  subject  before  the  Royal  Medical  and 
Chirurgical  Society  and  showed  the  specimens '  now  before 
you  in  illustration. 

These  cases  much  impressed  me  at  the  time,  though  I  failed 
to  recognize  that  in  these  casual  incidents  were  contained  the 
essential  features  of  an  operation  for  the  removal  of  more  or 
less  of  the  obstructing  prostate  which  was  soon  destined  to 
prove  of  much  value. 

I  should  not  be  surprised  if  the  lines  of  perineal  cystotomy 
are  again  utilized  for  the  purposes  of  prostatectomy  on  tlie 
ground  that  serious  damage  to  the  prostatic  and  con- 
tiguous urethra  may  thus  be  avoided,  and  for  the  facilities 
these  routes  offer  for  approaching  the  gland. 

I  would  also  urge  that  our  experience  in  operating  upon  tlu; 
enlarged  prostate  warrants  us  substituting  in  some  in- 
stances a  partial  for  an  entire  extirpation  of  the  hypertrophied 
gland.  Thus  a  comparatively  slight  operation  may  be  sub- 
stituted for  a  more  serious  one  entailing  the  opening  of  the 
bladder.  In  illustration  of  this  I  would  refer  you  to  one  of 
my  specimens  (No.  5).  Here,  though  the  cystoscope  showed 
a  general  enlargement  of  the  gland,  the  obstruction  to  micturi- 
tion was  entirely  due  to  a  pendulous  adenoma  hanging  over 
the  internal  orifice  of  the  urethra  and  blocking  the  passage  as 
completely  as  any  mechanical  valve  would  do. 

A  perineal  puncture  of  the  membranous  urethra  on  a 
grooved  staff  and  the  introduction  of  a  pair  of  polypus 
forceps  sufficed  to  effect  the  removal  of  the  growth  by 
twisting  it  off,  and  the  withdrawal  of  two  stones.  The 
patient  immediately  recovered  his  power  of  normal 
micturition  after  over  three  years'  entire  dependence 
on  the  catheter  and  the  punctured  wound  healed  in  a 
few  days.  It  is  now  eighteen  months  since  this  was  effected, 
and  he  remains  quite  well.  Thus  he  got  rid  of  his  tendency 
to  form  calculi  and  his  trouble  with  the  catheter  at  the  same 
time  by  a  simple  proceeding. 

Mr.  Freyer  has  demonstrated  very  clearly  the  power  the 
bladder  possesses  of  recovering  its  natural  function'after  long 
periods  of  suspension.  In  one  instance  of  mine,  a  patient  who 
had  been  a  slave  to  the  catheter  for  over  seven  years,  complete 
restoration  of  the  bladder  function  followed"  the  piecemeal 
removal  of  a  fibrous  hypertrophy,  as  shown  in  the  specimen 
before  you  (No.  6).  Though  he  had  arrived  at  the  age  of  79 
when  this  operation  was  performed  over  a  year  ago,  and 
I  TramacNo-ns,vol.  iiv. 


where  in  addition  five  stones  were  removed  from  the  bladder 
on  the  same  occasion,  he  is  now  in  excellent  health  and  has 
had  no  return  either  of  his  stones  or  his  prostate. 

Descriptio:.'  oi  Specimens  Showk  by  Me.  Reginald  Habeisov 

AXD  REFEBBED  to. 

Adenomatous  Enlargement  of  Prostate. 

1.  The  enlargement  is  symmetrical,  the  right  and  left  lateral  lobes  being 
almost  equal  in  size.  On  the  posterior  aspect  projects  an  enlarged  middle 
lobe  which  partially  surrounded  the  urethra.  All  three  lobes  are  bound 
together  by  an  irregular  envelopment  of  unstriped  muscle  fibres  and 
fibrous  tissue.  Microscopical  e.xamination  showed  adenomatous  growth 
with  a  tendency  to  become  cystic.  Weight,  3  oz.  2  drachms.  Removed 
by  suprapubic  cystotomy  from  a  gentlemen,  aged  62,  on  November  2rnd, 
1901.  A  calculus  L-omposea  of  uric  acid  witli  phosphatic  covering  was  re- 
moved from  a  post-prostatic  pouch.  Urine  passed  naturally  in  small 
quantities  five  days  later.  Suprapubic  wound  closed  thirteen  "days  after 
operation.  July  7th,  iijoj.  Passes  urine  in  a  full  stream.  Xo  residual 
urine.    Frequency  is  from  four  to  six  times  in  twenty-four  hours. 

2.  Adenomatous  prostate,  weight  nearly  2  oz.  The  left  lateral  lobe  more 
enlarged  than  the  right.  Two  small  masses  occupy  the  position  of  the 
median  enlargement.  Microscopical  examination  showed  the  specimen 
to  be  one  of  fibro-adenoma.  Removed  by  suprapubic  cystotomy  January 
^1h.  1Q02.  from  a  medical  man,  61  years  of  age.  Urine  passed  naturally 
three  days  later.  Wound  closed  on  the  twenty-first  day.  June  12th.  1502  : 
Returned  from  two  months'  voyage  out  :iad  home  to  the  Cape,  in  medical 
charge  of  troops.  Weight  has  increased  by  2  st.  since  the  operation. 
Frequency,  three  times  in  the  day.  twice  at  night ;  the  latter,  he  thinks. 

3.  Adenomatous  prostate,  weight,  5  oz.  Two  lateral  enlargements 
shelled  out  separately.  No  median  enlargement  detected.  Microscopi- 
cally Adenoma  tending  to  become  cystic  in  places.  Removed  by  supra- 
pubic cystotomy  from  a  man  aged  67,  on  February  5th,  1902.  Passed  some 
urine  naturally  ten  davs  after  (lie  operation.  The  wound  was  completelv 
healed  four  weeks  after  operation.  Two  months  later  there  was  no 
residual  urine,  and  the  frequency  of  micturition  was  six  times  in  twenty- 
four  hours.  This  patient  has  not  presented  himself  for  examination  since 
the  end  of  May.  the  presumption  being  that  he  is  in  good  health. 

i.  ,A.deiioniatous  iiroitatc,  weight  4  oz.  A  collar-shaped  enlargement  of 
i:iuJci,  i   greater  enlargement  of  the  middle  lobe.    The 

urcti,:  ir-ross  during  the  enucleation  on  the  anterior 

;isper  the  glass  rod  shows  the  position  of  the  urethra 

Kc[i]i>''  <  ystotomy  from  a  gentleman,  ;iged  67,  on  Feb- 

ruary. .  ,cd  naturally  sixteen  days  after  operation.    On 

Marti  -  nearly  closed;    40/..  of  residual  urine  present 

reni"%  -nice  the  operation  this  patient  has  from  time  to 

time  i  ug  urine.     Sometimes  a  good  stream  passes,  at 

other-  ..issed  until  after  the  passage  of  a  bougie.    On 

witluir  I  t'ood  stream  can  be  made.    Apparently  there  is 

an  obstrurtion  oi  :l  \.ilvular  nature,  which  is  overcome  by  passage  of  .-1 
bougie.  There  is  no  stricture.  No.  14,  English  scale,  passing  easily.  The 
obstruction  is  probably  due  to  the  damage  sustained  by  the  urethra  at 
the  time  of  operation. 

A(Uno)]uituws  EnUirgemenl  of  Middle  Lobe. 

5.  Both  lateral  lobes  were  enlarged,  but  did  not  obstruct  the  passage. 
The  specimen  has  been  bisected  for  microscopical  purposes.  In  the  re- 
cent state  it  was  almost  globular  and  pedunculated,  and  acted  as  the  ball 
of  a  valve  upon  the  internal  meatus  urioarius.  Removed  from  a  gentle- 
man, aged  57.  by  perineal  cystotomy.  April.  1901.  The  coiuiuiou  was 
recognized  by  cystoscopy,  and  the  pendulous  middle  lobe  w  ts  easily 
twisted  otT.  nothing  being  done  to  the  somewhat  enlarged  laieral  lobes. 
The  patient  left  the  surgical  home  on  the  fourteenth  day  after  operation. 
passing  all  his  urine  naturally  and  with  no  residual.  Ue  is  perfectly  well 
up  to  the  present  date. 

Multiple  Adenomata. 

6.  Removed  by  suprapubic  cystotomy  from  a  gentleman,  aged  79.  in  July. 
looi.  Complete  enucleation  in  one  mass  was  found  to  be  impossible. 
The  small  adenomatous  tuinoars  were  removed  one  by  one  until  no 
obstructing  mass  could  be  felt  between  one  finger  in  the  rectum  and  the 
other  in  the  bladder.  Urine  was  passed  naturally  ten  days  after  opera- 
tion. The  wound  healed  at  the  end  of  five  weeks.  Since  then  the  patient 
has  entirely  dispensed  with  the  use  of  the  catheter,  and  at  the  present 
date  is  in  good  health.  Microscopically  the  growths  proved  to  be  hard 
fibroadenomata. 

Prostatic  Carcinoma. 

7.  Removed  by  suprapubic  cystotomy  from  a  gentleman,  aged  62.  on 
February  Sth,  1002.  Ou  microscopical  examination  the  growth  proved  to 
be  of  a  mixed  character.  The  periphery  of  the  mass  is  adenomatous, 
whilst  the  centre  is  carcinomatous.  The  growth  cut  like  scirrhus  of  the 
breast,  and  yielded  typical  "cancer  juice"  on  scraping.  As  no  alleviation 
of  the  symptoms  could  be  hoped  for,  permanent  suprapubic  drainage  was 
recommended.  This  has  proved  very  satisfactory,  and  the  patient  has 
been  able  to  get  about  during  the  past  four  months.  Local  recurrence 
took  place  quicklv,  but  has  grown  slowly.  Secondary  growth  has  recently 
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Reply. 
Mr.  Fketer,  in  reply,  congratulated  the  Section  on  the 
eminently  practical  character  of  the  discussion.  He  welcomed 
the  communications  of  their  American  confrlres.  particularly 
that  of  Professor  Alexander,  who  had  given  them  such  well- 
illustrated  descriptions  of  the  anatomy  of  the  prostate. 
Though  Professor  Alexander  had  proposed  an  alteration  in 
the  nomenclature  of  the  capsules  of  the  prostate,  his  descrip- 
tions of  them  were  practically  the  same  as  he  (Mr. ' 
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had  deduced  from  tlie  morbid  sppcimens  before  them,  re- 
moved in  his  operations,  and  given  in  his  publialiei  lectures, 
and  arrived  at  many  years  before  by  Sir  Henry  Thompson,  as 
as  the  result  of  many  careful  dissections.  Tlie  essential  point 
was  that  there  were  two  distinct  capsules— one  intimately 
connected  with  the  prostate,  named  by  Thompson  the  "  true 
capsule,"  which  was  removed  in  his  (Mr.  Freyer's)  operation  ; 
the  other,  outside  this,  formed  by  the  rectovesical  fascia,  and 
named  by  Thompson  the  "  sheath,"  which  was  left  behind  in 
his  operation.  To  the  latter  Professor  Alexander  now  pro- 
posed giving  the  name  "  true  capsule."  This  was  objection- 
able as  leading  to  confusion.  He  saw  no  reason  to  depart 
from  the  nomenclature  of  Sir  H.  Thompson,  which  was  both 
scientific  and  practical.  He  claimed  no  monopoly  of  prostat- 
ectomy, welcoming  any  method  by  which  human  suffering 
could  be  relieved  ;  but  he  held  that  his  method  of  total 
enucleation  of  the  prostate  in  its  capsule  was  best,  as  most 
easily  and  rapidly  performed,  attended  by  the  least  mor- 
tality, and  followed  by  complete  and  permanent  relief  of  the 
symptoms— so  absolute,  in  fact,  that  the  surgeon  could  desire 
nothing  more.  Professor  Alexander's  perineal  method 
was  admittedly  a  partial  prostatectomy,  and  he  (Mr. 
Freyer)  could  not  at  all  agree  with  him  that  the 
projections  of  the  prostate  into  the  bladder  could  be 
left  behind  with  impunity,  as  they  would  cause  obstruc- 
tion ;  though  he  concurred  in  the  view  that  the  obstruction 
was  mainly  caused  by  the  lateral  lobes.  He  was  surprised 
that  Sir  William  Mace  wen  in  the  course  of  his  remarks  had 
not  once  referred  to  the  specimens  before  them,  or  his  paper, 
which  had  been  set  down  as  the  piece  de  riiutanee  of  the  dis- 
cussion. He  did  not  comprehend  the  reason  for  this  omission. 
Sir  William  Mace sren  had  expressed  a  regret  that  no  repre- 
sentatives of  the  Leeds  School  of  Surgery  were  present.  He 
(Mr.  Freyer)  joined  in  this  expression  of  regret ;  but  their 
absence  was  no  fault  of  his,  as  his  paper  had  been  duly 
announced  in  the  .Tournal  of  the  Association.  It  was  absurd 
to  speak  of  McGill's  operation,  which  was  merely  a  partial 
prostatectomy,  as  being  similar  in  scope  and  character  to  his 
operation,  in  which  the  prostate  was  removed  entire  in  its 
capsule,  as  the  specimens  before  them  testified.  Partial 
prostatectomy  had  had  its  day,  was  tried  and  found  wanting, 
and  practically  abandoned  years  ago  in  favour  of  castration 
and  vasectomy,  which,  in  turn,  had  now  fallen  into  disuse.  What 
appeared  to  Mr.  Jordan  Lloyd  as  an  anomaly  was  explainable 
on  the  elementary  principle  that  two  halves  are  equivalent  to 
a  whole.  Mr.  Freyer  selected  from  the  specimens  of  prostates 
removed  by  him,  two  Instances,  almost  facsimiles  of  one 
another,  in  one  of  which  the  lateral  lobes  had  come  away 
separately,  and  in  the  other  as  a  whole,  united  along  their 
posterior  commissure,  but  in  each  instance  the  entire  prostate 
had  been  removed. 


THE  PDRSE-STRTNG  SUTURE  IN  (iASTRORRHAPHY 
FOR   GUNSHOT   WOUNDS :    AN   EXPERI- 
MENTAL  CONTRIBUTION 

By  N.  Senn,  M.D.,  Ph.D.,  L  L.D.,  CM., 
Professor  o£  Surgery,  Ru5h  Medical  Cnllege  in  Affiliation  with  tbe 
University  of  Chicago. 
One  of  the  important  elements  of  success  in  the  treatment  of 
gunshot  and  stab  wounds  of  the  stomach  is  time.  Unnecessary 
time  lost  in  finding  and  suturing  the  visceral  wounds  is  a 
source  of  immediate  danger  to  life  which  should  be  eliminated 
as  far  as  possible  by  means  which  enable  the  surgeon  to  make 
a  quick  and  correct  diagnosis,  and  by  resorting  to  a  method  of 
suturing  which  closes  the  wound  safely  and  securely  with  the 
least  possible  delay,  and  which  leaves  it  in  a  condition  most 
favourable  for  speedy  definitive  healing.  It  is  well  known  that 
small  penetrating  wounds  of  the  stomach  often  heal  without 
operative  intervention.  By  contraction  and  relative  dis- 
placement of  the  different  muscular  layers  of  the  thick  wall 
of  the  stomach  the  tubular  wound  is  contracted  and 
obstructed  sufficiently  to  prevent  leakage  until  the  canal  on 
the  peritoneal  side  becomes  hermetically  sealed  by  firm 
plastic  adhesions  which  prevent  extravasation  during  the 
time  required  for  the  repair  of  the  visceral  wound.  If  in 
larger  wounds  of  the  stomach  the  same  degree  of  occlusion 
can  be  accomplished  by  the  simplest  mechanical  means,  then 


such  a  procedure  should  i  take  the  place  of  the  more  time- 
consuming  methods  of  suturing  now  in  general  use.  This  can 
be  accomplished  with  the  purse-string  suture. 

In  gunshot  injuries  the  defect  in  the  stomach  wall  is  cir- 
cular, the  wound  mirgins  contused,  hence  the  deep  sutures 
could  at  best  furnish  a  barrier  to  the  escape  of  stomach  con- 
tents only  for  a  short  time  as  their  hold  in  the  necrosed 
tissues  woald  be  iiiiperfejt  and  only  of  brief  duration.  In 
short  round  wounds  the  circular  suture  is  the  one  which  will 
bring  and  hold  together  in  permanent  uninterrupted  contact 
the  serous  surfaces  in  the  most  eflicient  manner.  In  the 
treatment  of  gunshot  wounds  of  the  stomach  the  principal 
object  of  suturing  should  be  to  close  the  perforation  in  such  a 
way  as  to  guard  securely  against  extravasation,  and  at  the 
same  time  approximate  and  hold  in  apposition  a  maximum 


Showing  result  of 


closing   anterior 


surface  of  intact  healthy  peritoneum.    This  is  accomplished 
by  making  a  cone  of  the  injured    ait  of  the  stomach,  with 
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the  apex  corresponding  wit.h  the  wound  directed  toward  the 
lumen  of  tlie  organ.  The  purse-string  suture,  atiplied  in  a 
manner  that  will  bo  described  in  tlie  experimental  part  of  this 
paper,  will  maintain  this  cone  until  the  healini;  of  the  visceral 
wound  has  advanced  sufficiently  to  render  further  mechanical 
support  superfluous.  The  cone  on  the  mucous  side  of  the 
stomach  acts  in  the  manner  of  a  valve,  which  in  itself  is  an 
effeci,ive  barrier  against  the  escape  of  stomach  contents, 
while  the  circular  suture  constitutes  almost  an  absolute  safe- 
guard against  leakage,  and  brings  in  contact  the  serous  sur- 
laces  in  the  interior  of  the  cone.  For  wounds  of  the  posterior 
wall  of  the  stomach  I  recommend  a  purse-string  suture  of 
heavy  durable  catgut  to  be  applied  through  the  anterior 
wound.  The  anterior  wound  is  closed  with  a  purse-string 
suture  of  silk  of  medium  size  applied  to  the  base  of  the  cone 
on  the  serous  side.  It  is  desirable  that  the  circular  suture 
should  cause  no  necrosis  of  the  included  tissues.  By  using 
an  absorbable  suture  in  closing  the  posterior  wound  in  the 
interior  of  the  stomach  this  object  is  gained,  as  only  a  small 
part  of  the  thickness  of  the  stoma'  h  wall  is  subjected  to 
pressure,  and  the  tension  caused  by  the  ligature  is  gradually 
lessened  by  softening  of  its  material,  and  is  entirely  removed 
by  the  absorption  and  digestion  of  the  ligature  in  less  than 
three  weeks. 

The  wound  of  the  posterior  wall  of  the  stomach  is  found 
and  made  accessible  by  inserting  through  the  anterior  wound 
a  grasping  forceps  with  wliich  the  posterior  wall  is  seized  at 
a  point  where,  from  the  course  of  the  bullet,  the  second 
wound  is  supposed  to  be  located.  Through  a  wound  large 
enough  to  admit  the  index  finger  the  greater  part  of  the  pos- 
terior wall  of  the  stomach  can  be  made  accessible  to  sight  and 
touch,  and  the  perforation  can  be  located  and  closed  with  the 
purse-string  suture  in  a  few  moments.  In  doubtful  cases  in- 
flation of  the  stomach  should  invariably  be  practised  for  the 
detection  of  a  second  and  possibly  a  third  perforation. 

The  following  experiments  were  made  for  the  purpose  of 
demonstrating  the  practical  utility  of  the  purse-string  suture 
in  the  treatment  of  perforating  wounds  of  the  stomach. 

No.  I.— On  December  23rd,  1901,  .a  white  and  brown  medium-sized  male 
dog  was  chloroformed,  and  through  a  median  incision,  ^  in.  in  length, 
the  anterior  surface  of  tlie  stoina(.-h  was  exposed  and  hront^lit  forward 
into  the  wound.  A  vertical  viMcial  incision  was  made  1  in.  in  lenRth 
about  I  in.  above  the  cnrv.ituie.  and  lialfwdV  between  t  Ik- rirdiac  and 
pyloric  ends.    Tlirouwli  this  opcniiif;  tin-  postenoi-  wall  wa^  seized  with  a 

base  of  this  cone  a  vvjrse-strini;  1 : 
four  seizures,  which  included  all 
apex  of  the  cone  was  then  ai 
enough  to  iusei-t  the  tip  of  tin 
next  closed  by  takinc  live  sr; 
with  a  ueedle  armed  with    t'ie<l' 

the  margins  of  the  woumt  \\'  ..  i.'.ipjxtsi- 

tiou  of  large  serous  surla  I-  .,      >     .,ed  with 

wouud  sealed  with  collodniii.  I..1  .a..^  ...i»  icJ  .i-  ,.,,i.i,,  ;vjoli  his  food 
with  a  relish,  and  at  no  time  pKinuested  auyuntou.inl  syiniUouis.  He 
was  killed  Hve  davs  later,  when  the  following  conditions  were  found  : 
External  wound  lirmly  united:  no  peritonitis:  anterior  wound  of 
stomach  healed,  a  narrow  strip  of  omentum  adherent  over  the  encysted 
silk  purse-string  sulure.  Posterior  wall  of  stomach  free  and  woutid 
healed.  Ouopening  the  stomach  small  granulating  points  indicated  the 
location  of  the  wounds. 

nail  brown  poodle  dog.    Operation  the  same  as  in  thepreced- 


3,  ligature  was  applied,  taking 
L's  except  the  peritoneum.  The 
.  making  a  perforation  large 
pger.    Tlie  anterior  wound  was 

in     from   the    Avound    margins 


dilTerence  that  the  wound  In  the  posi 

I  was  lame  enough  to  insert  thre 

i\.    I       I    ,i,    in   applying  the  catg 

•  1  after  the  wound  v 

the  wound  margin  \ 

I lion  made  so  as  to  1 

_i.i  I'  ii  ..  c  circular  suture.  In 
aires,  four  in  number,  were  tak 
margins  of  the  visceral  incision, 
lUshed  as  far  as  possible  in  the  dii 


ing  case,  only  wi 

made  by  the  cire 

consequently  im 

string  suture,  an 

Before  tying  tlie 

with  forceps  at  t 

much  as  possibli 

the  anterior  sui 

quarters  of  an  in 

forceps  the  perit 

the  cavity  of  the  stoinacli  witli  the  same  object  in  view.    The  dog  1 

covered  without  any  untoward  symptom,  notwithstanding  he  was  fed  on 

the  coarsest  kind  of  food  from  the  time  of  operation  until  he  was  killed 

twenty  days  later. 

.Vfcr'op.»y.— External  wound  firmly  united.  Firm  adhesion  over  a  point 
corresponding  with  the  location  of  the  underlying  encysted  silk  suture. 
Posterior  wound  healed  perfectly  without  any  external  adhesions.  The 
stomach  was  removed  and  opened  at  the  lesser  curvature.  The  mucous 
membrane  over  the  entire  surface  of  the  stomach  was  normal,  and  it  was 
exceedingly  dillicult  to  locate  the  minute  scars  in  its  folds.  The  catgut 
ligature  had  disappeared,  and  the  cone  was  reduced  to  the  level  of  the 
surrounding  mucous  membrane.  The  silk  ligature  was  lirmly  encap- 
sulated. 

No.  3.— Small  black  bitch.  .Vnterior  and  posterior  wounds  were  made 
before  the  ligatures  were  applied.    The  external  incision  was  closed  by 


six  deep  silk  sutures  and  sealed  as  usual  with  collodion.    The  experiment 
was  made  January  3rd,  and  the  dog  killed  on  the  3xst  with  chloroform. 

Xecropxr/  —Anterior  surface  of  the  stomach  smooth  and  only  a  very  cir- 
cumscribed omental  adhesion  over  the  silk  suture.  The  stomach  was 
removed,  and  no  mark  could  be  discovered  on  the  posterior  surface  to 
indicate  the  location  of  the  perforation.  On  opening  the  stomach  the 
exact  location  of  the  anterior  wound  could  only  be  determined  by  a  cir- 
cumscribed thickening  of  the  wall  covered  by  normal  mucous  membrane 
which  was  thrown  into  radiate  minute  folds,  the  centre  of  which  cor- 
responded with  tlie  exact  location  of  the  wound.  The  posterior  wound 
healed  in  the  sameideal  1 


/•<- 


^ 


y 


Perfect  repair  o,  :  :      eeks  after  operation. 

No.  4.— Small  brown  male  dog.    In   this  experiment  the  feasibility  of 

Hushing  the  retrogastric  space  was  demonstrated  after  making  wounds 

in  the  anterior  and  posterior  walls  of  the  stomach  as  large  as  wounds 
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inflicted  by  large  calibre  bullets.  The  nozzle  of  the  irrigator  was  firmly 
fixed  ill  tlie  posterior  wound  by  tying  tlie  purse-string  in  tlie  form  of  a 
loop  over  it  (as  shown  in  tlie  Illustration  on  p.  1501).  After  tlie  irriga- 
tion the  nozzle  was  removed  and  the  suture  tied  in  the  usual  manner. 
Anterior  wound  closed  with  circular  silk  suture.  The  dog  was  killed 
four  weeks  later.  Post-mortem  findings  the  same  as  in  the  preceding 
experiment. 


At/  omental  adhesions  ( 


sted  silk  suture. 


Remarks. 

The  above  experiments  demonstrate  tlie  safety  of  the 
circular  suture  in  the  treatment  of  gunshot  and  other  pene- 
trating wounds  of  the  stomach.  All  of  the  animals  operated 
upon  in  this  manner  recovered,  and  the  repair  of  the  injuries 
as  shown  by  the  specimens  was  ideal.  The  absence  of  adhe- 
sions over  the  posterior  wound  and  their  constant  presence 
over  the  anterior  wound  indicate  that  the  presence  of  the  silk 
ligature  and  the  needle  punctures  were  the  causes  of  the  cir- 
cumscribed plastic  peritonitis  which  produced  them.  In 
none  of  the  specimens  could  any  indications  be  foimd  of 
necrosis  of  any  of  the  inverted  tissues,  and  included  in  part 
by  the  circular  suture. 

In  the  course  of  three  weeks  the  continuity  of  the  mucosa 
at  the  seat  of  injury  was  completely  restored.  The  result  of 
these  experiments  has  convinced  me  that  the  circular  suture 
compares  favourably  with  the  methods  of  suturing  in 
general  use,  and  besides  has  the  great  advantages  over  them 
in  the  ease  of  its  application  and  the  saving  of  much  valuable 
time. 

Suturing  of  the  posterior  wound  liy  partial  aversion  of  the 
stomach  through  the  anterior  obviates  unnecessary  handling 
of  the  organ  and  the  necessity  of  interfering  with  the  vas- 
cular supply  incident  to  exposure  of  the  posterior  wound,  as 
is  done  by  the  methods  now  generally  practised.  If  extra- 
vasation into  the  retrogastric  space  has  taken  place.  Hushing 
through  the  posterior  wound  and  a  vertical  slit  in  the  gastro- 
colic ligament  and  gauze  drainage  through  the  latter  are 
invariably  indicated. 


THE   DIAGNOSIS   OF   URETHRAL   DISEASES. 

By  Feud.  C.  Valentine,  M.D., 

Formerly  I>ro£essor  o£  (ienito-urinaiv  Diseases,  New  York  School  of 

Clinical  Medicine 

The  inestimably  high  distinction  of  being  invited  to  appear 

before  this  most  learned  body  evokes  the  natural  desire  to 

present  some  original  work  which  would  contribute  to  the 


advance  of  our  profession.  But,  painfully  conscious  of  too 
many  shortcomings  to  produce  anything  of  that  nature,  it 
may  be  permitted  to  reverse  the  intention  by  ottering  a  sketch 
that  can  benefit  no  one  more  than  its  writer.  The  benefit 
sought  IS  in  such  suggestions  as  the  members  of  this  Associa- 
tion may  kindly  give  for  improvements  in  the  methods  of 
examining  the  male  urethra  which  are  used  in  practice. 
Some  extenuation  of  the  very  elementary  character  of  this 
effort  lies  perhaps  in  the  hope  that  one  point  or  another 
therein  may  be  of  aid  to  a  younger  colleague. 

Examination  of  the  urethra  does  not  involve  special  patho- 
logical considerations,  further  than  those  dependent  upon 
some  individualities  of  its  structure.  In  outlining  the 
methods  used,  these  peculiarities  will  be  touched  upon. 

Family  History. 
The  manner  in  whieli  urethral  diseases  have  been  treated 
until  quite   recently  made  many    a    student    consider  this 
channel  as  hardly  within  the  bounds  of  consanguinity  to  the 
organism.    Experience,  however,  shows  not  only  how  import-  , 
ant  an  organ  tiie  urethra  is,  but  also  how  much  its  diseases', 
are    ail'ected    by    hereditary    and   constitutional  conditions. 
One  need  but  call  to  mind  the  direct  precautions  thai  are 
required,  even   in  a  simple,   uncomplicated  gonorrhoea,  by 
hereditary    tendency    to    tuberculosis    or    to    rheumatism. 
Among  the    less   frequent    hereditary  tendencies  that    may 
presage  serious  results  is  haemophilia.    The  duration  of  a 
urethritis  may  be  materially  prolonged  also  by  the  complica-  ] 
tions  due  to  nervous  disturbances  which  almost  invariably  ' 
accompany    urethral   diseases,  especially  where    the    family  . 
history  shows  epilepsy,  asthma,  or  any  pronounced  neurosis. 

Pi:rsonal  General  History. 

A  patient  with  a  history  of  serious  disease  which  has  re- 
duced his  resistance  offers  naturally  a  poorer  prospect  of 
prompt  recovery  from  a  urethral  ailment  than  one  who  has 
maintained  a  good  general  condition.  A  person  with  syphilis,  , 
even  some  time  after  its  manifestations  have  yielded  to 
treatment,  or  one  shortly  after  convalescence  from  typhoid 
or  any  other  debilitating  disease,  cannot  be  expected  to 
respond  satisfactorily  to  treatment  of  a  urethral  inflamma- 
tion. 

Urethral  History. 

It  need  hardly  be  emphasized  that  previous  urethral  dis- 
eases which  have  left  residua  do  not  predispose  to  a  prompt 
satisfactory  outcome  of  an  acute  reinfection.  Indeed,  the 
residua  may  often  provoke  doubt  as  to  whether  the  condition 
that  confronts  us  in  a  new  infection  or  a  recurrence.  Among 
the  residua  with  which  we  have  to  contend  are  urethral 
coarctations,  infiltiation  of  the  crypts,  glands,  and  follicles, 
and  of  the  stroma  of  the  uiethra  itself.  The  involvement  of 
the  major  adnexa  (Cowper's  glands,  prostate  and  seminal 
vesicles),  while  not  strictly  within  the  present  consideration, 
often  contribute  to  the  maintenance  of  a  urethral  condition,  ' 
and  should  never  be  left  out  of  consideration  in  seeking  a 
diagnosis. 

Physical  examination  entails  a  number  of  steps,  each  one 
simple  enough  in  itself,  but  without  which  a  precise  diagnosis 
cannot  be  reached. 

Preparation  of  the  Pa^jeni.— Whenever  possible  the  patient 
should  be  instructed  to  present  himself  before  he  has  passed 
his  first  morning's  urine,  or  at  least  when  he  has  retained  his 
urine  as  long  as  possible  before  the  hour  appointed  for 
examination. 

Position  nf  the  Patient  at  the  Beginning  of  E.i  amination. 
Unless  tilt  patient  is  too  feeble  to  stand,  he  should  be  erect 
before  the  surgeon  while  the  latter  sits  with  his  back  to  the 
light.  Thus  syphiliticeruptions  are  oftentimes  discovered  on 
the  patient's  body,  although  such  infection  may  have  been 
denied.  It  is  perfectly  remarkable  howunobserving  of  them- 
selves many  patients  are  ;  they  are  equalled  in  lack  of  per- 
sonal inspection  by  the  excess  of  those  with  whom  self-exa- 
mination has  become  an  obsession.  The  patient,  standing 
as  before  directed,  drops  his  trousers  to  expose  his  thighs. 
The  shirt-flap  is  then  examined  for  spots  which  may  be  due  to 
the  discharge  of  acute  or  chronic  gonorrhoea,  or  suggest  pro- 
statorrhoea  or  spermatorrhoea,  or  the  linen  may  have  urine 
stains  from  the  after-dribbling  of  stricture  or  prostatic 
enlargement.    The  groins  are  then  examined  for  glandulai 


Nov.  S,  1902.] 


SBC5TI0N   OF   SURGERY. 


Mkdicu.  Jovkhu. 


'503 


enlargements  by  passing  tiie  fingers  slowly  down  the  inguinal 
folds.  The  external  genitalia  are  then  successively  inspected 
and  palpated  for  abnormalities  of  the  scrotum,  testicles,  epi- 
didymes,  cords,  the  prepuce,  meatus  urinarius  externus, 
frenum,  glans,  and  coronary  sulcus.  In  any  or  all  of  these, 
deformities  and  residua  of  former  ailments  may  be  found. 
These  may  serve  not  only  in  the  prognosis  of  the  case,  but 
also  as  guides  to  its  treatment. 

Urethral  Discha rge .—In  acute  infections  of  the  urethra  the 
discharge  is  usually  copious,  varying  in  colour  according  to 
its  intensity  from  a  mucoid  translucency  to  a  heavy  greenish- 
yellow,  blood-stained  flow.  Its  character  can  be  determined 
only  by  the  microscope.  In  the  absence  of  any  visible  dis- 
charge, or  of  even  an  excess  of  urethral  moisture,  some  may 
nevertheless  be  made  evident  by  expression  of  the  urethral 
contents.  This  is  performed  by  placing  the  four  fingers  of 
the  left  hand  upon  the  left  corpus  cavernosum,  and  the  left 
thumb  upon  the  right  corpus  cavernosum,  thus  steadying  the 
organ.  The  right  index  finger  is  then  doubled,  and  its 
terminal  phalanx  pressed  through  the  scrotum  as  far  back  as 
possible,  and  the  urethra  stripped  forward.  .Some  patients 
who  have  had  chronic  urethritis  have  acquired  remarkable 
dexterity  in  expressing  urethral  moisture.  With  them  the 
urethra  apparently  develops  a  habit  of  hypersecretion  in  con- 
sequence of  the  frequent  manipulation  to  which  it  is  sub- 
jected. This  results  in  despair  of  cure  on  the  patient's  part, 
even  when  the  microscope  shows  the  discharge  to  be  free 
from  infectious  bacteria.  It  is  often  difficult  to  persuade 
such  patients  to  desist  from  this  irritation  of  the  urethra,  and 
sometimes  extreme  measures  are  required  for  cure  of  this 
habit. 

Preparation  of  Specimens  for  J-J  raynination.— Within  reach 
of  the  examiner  should  be  a  number  of  clean  cover  slips 
mounted  in  cover-glass  holder.^,  a  platinum  loop  sterilized 
^fter  each  use  by  passing  throngh  the  Bunsen  or  alcohol 
flame.  Previous  to  taking  a  specimen  from  the  urethra  tlie 
platinum  loop  should  be  again  liamed,  and  with  it  the 
minutest  possible  quantity  of  the  discharge  or  excess  of 
urethral  secretion  taken  directly  from  the  meatus  and 
smeared  upon  a  cover  glass  as  evenly  as  possible.  After 
being  so  spread,  the  specimen  should  be  covered  for  pro- 
section  from  air  microbes  and  thus  left  to  dry.  The  staining 
)t  separate  specimens— at  least  one  with  eosin-methylene 
olue  and  at  least  another  with  carbol  fuchain— their  mounting 
md  examination  ne^d  not  be  detailed  now. 

The  Urine.— As  suggested,  it  is  well  to  examine  a  patient 
before  he  has  passed  his  first  morning's  urine.  In  many  cases 
;his  is  necessarily  a  condition  precedent  to  examination.  It 
s  evident  that  in  the  majority  of  cases  the  urethral  discharge 
s  much  more  characteristic  in  the  morning,  before  the  patient 
las  passed  any  urine  whatever  since  the  preceding  night.  In 
ihronic  urethritis,  where  the  morning  drop  is  often  the  only 
Manifestation  of  disease,  this  cannot  be  examined  otherwise 
;han  after  the  urine  has  been  retained  for  the  usual  sleepini; 
lOurs.  When  the  specimen  of  urethral  secretion  has  been 
)btained  as  above  described,  the  patient  is  ordered  to  urinate 
ntq  two,  preferably  three,  tubes.  Experience  has  caused 
■hoice  to  he  given  to  tubes  over  the  ordinary  beakers  or 
jlasses  generally  employed  for  the  purpose.  The  tubes  most 
convenient  are  the  12-in.  ignition  tubes  of  the  laboratories. 
Chese  hold  about  185  c.cm.  (6  fluid  oz.),  and  present  columns 
)f  urine  of  equal  thickness  for  macroscopic  examination  and 
»mparison.  Pardon  maybe  granted  for  an  instant's  diversion 
■0  call  attention  to  the  fact  that  some  instrument  makers  of 
uy  country  sell  these  conveniences  at  75  cents.  (3s.)  each, 
'hile  the  glassware  houses  offer  them  at  16  cents.  (8d.) 
mder  their  proper  name.  It  does  not  flatter  the  writei's 
'anity  that  the  higher  price  is  put  upon  this  glass- 
rare  when  called  "Valentine's  urine  tubes  "  a  designa- 
ion  invented  by  the  dealers  for  revenue  only.  The 
latieut  is  ordered  to  fill  one-half  of  the  first  tube  and 
0  pass  the  rest  of  his  urine  into  additional  tubes 
s  many  as  necessary— retaining  the  very  last  part  of  his 
irine  for  a  separate  tube.  The  contents  of  these  tubes  are 
lien  examined  macroscopically  for  colour,  translucency,  and 
he  presence  of  "  floaters."  No  originality  is  claimed  for  any- 
hing  in  this  connexion  except  the  designation  "floaters," 
,0ttpled,  however,  with  the  acknowledgement  that  this  term 
imbraces  bodies  that  do  anything  but  float  in  the  urine.    The 


"floaters"  may  vary  in  size,  coarseness,  fineness,  and  in 
conduct.  They  are  not,  however,  pathognomonic,  though 
they  certainly  do  contribute  to  the  diagnosis.  Thus  we  may 
have  large  and  small,  coarse  and  fine  plugs  from  the  seminal 
vesicles  and  the  prostatic  ducts.  Long,  coarse,  and  fine  fila- 
ments that  usually  proceed  from  the  urethra,  as  do  large  and 
small,  coarse  and  fine  flakes,  and  coarse  and  fine  granules.  A 
small  comma- shaped  body  floating  in  the  urine  has  gained  a 
place  in  literature  as  "  Fiirbringer's  prostatic  filament," 
although  it  is  often  found  when  the  prostate  is  normal.  It 
then  probably  conies  from  the  duet  of  a  urethral  gland. 
The  conduct  of  the  floaters  varies  in  accord  with  their 
own  specific  gravity  and  that  of  the  urine.  In  ordinarily 
normal  urine  floaters  in  which  mucus  and  epithelia 
preponderate  float  to  the  top.  Those  containing  a  small 
admixture  of  pus  corpuscles  sink  to  the  centre,  while  those 
consisting  principally  of  pus,  quickly  drop  to  the  bottom  of  the 
tube.  To  bring  the  latter  into  view,  it  is  necessary  to 
vigorously  gyrate  tlie  tube  in  feeble  imitation  of  the  centri- 
fuge. It  would  be  unjust  if  even  so  hasty  a  sketch  as  this 
were  not  interrupted  here  with  a  word  of  tribute  to  .Sir  Henry 
Thompson,  who  first  proposed  the  two-beaker  test  which  the 
scientific  world  is  glad  to  credit  to  him.  Ordinarily  it  is 
assumed  that  the  first  60  c.cm.  (two  fluid  ounces)  of  urine 
passed  wash  from  the  anterior  urethra  the  evidences  of 
diseapc  that  adhere  to  its  walls  :  and  that  the  subsequent 
quantities  carry  with  them  abnormal  or  excessive  secretions 
from  the  posterior  urethra  and  the  bladder.  The  fact  that 
tills  very  general  rule  is  subject  to  serious  variations,  and  that 
if  accepted  as  a  law  is  liable  to  lead  to  error,  was  established 
by  the  illustrious  Sir  Henry  Thompson  when  he  proposed  the 
two-beaker  test.  Before  this  learned  assembly  it  is  unneces- 
sary to  recite  the  additions  with  which  Jadassohn  and 
Kollmann  strove  to  amplify  Sir  Henry's  work.  It  may  be 
well,  however,  to  emphasize  one  point  in  connexion  with 
obtaining  the  separate  urines ;  allusion  is  here  made  to 
the  wisdom  of  advising  the  patient  to  reserve  the  very  last 
urine  for  emission  into  a  separate  tube.  The  coup  Je  p>.ston, 
as  Guyon  so  aptly  designates  the  final  expulsive  contractions, 
is  likely  to  contain  such  substances  as  thereby  can  be  detached 
from  the  walls  of  the  posterior  urethra.  As  not  even  an 
approach  toexhaustivenessis  here  contemplated,  this  interest- 
ing and  important  step  must  be  left  merely  in  outline. 
After  recording  the  macroscopic  appearances  of  the  urine, 
a  specimen  for  cliemical  and  microscopic  examination  is 
made  by  mixing  the  urines.  The  tube  containing  these 
mixed  specimens  is  stoppered  with  a  plug  of  sterile  cotton 
wool,  and  the  name  of  the  patient  or  a  characteristic  designa- 
tion placed  upon  the  tube  with  a  pencil  made  for  writing  on 
glass. 

Examination  of  the  Urine.  The  necessary  confines  of  a  mere 
sketch  like  this  prohibit  the  description  of  the  work  which 
examination  of  the  urine  entails.  It  is  mentioned  solely  to 
emphasize  the  fact  that  no  diagnosis  of  a  urethral  disease  can 
be  made  without  an  examination  of  the  urine.  It  is  especially 
tlie  mii'roscopic  examination  of  this  excretion  that  is  of  such 
surpassing  diagnostic  value.  Experience  of  years  shows  that 
the  recognition  of  eiiithelia  in  the  urine,  as  taught  by  the  late 
Ctirl  Heitzmann,  and  as  further  developed  by  his  son,'  are  of 
incalculable  value  in  more  precisely  locating  the  site  or  sites 
and  the  depth  of  inflammatory  invasion.  I  gladly  avail 
myself  of  this  opportunity  to  say  of  my  esteemed  colleague 
Louis  Heitzman,  tliat  when  his  microscopic  findings  did  not 
accord  with  the  clinical  manifestations,  his  diagnosis  was 
proved  correct  by  substquent  developments.  This  remark  is 
based  upon  nearly  4,coo  conjoint  studies. 

E.iploration  of  the  Anterior  Urethra.^An  acute  urethral 
inflammation,  from  whatever  case,  prohibits  instrumental 
ingression,  unless  the  inflammation  is  due  to  the  presence  of 
a  foreign  body  or  growth.  In  chronic  conditions  recourse 
should  be  had  to  tactile  exploration  which  may  be  divided, 
according  to  the  instruments  used,  into  palpation,  exploraticn 
with  the  bougiea-lioule,  and  visual  exploration  with  the 
urethroscope.  The  steps  in  all  are  necessarily  performed  w:th 
the  patient  in  a  recumbent  position. 

Position  of  the  Patient.— He  should  lie  upona  table  adjusted 
to  the  operator's  stature,  so  that  the  latter  may  perform  most 
of  his  work  while  standing  erect.  The  head  of  the  patient 
should  he  comfortably  supported  with  a  pillow,  over  which  for 
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each  case  a  clean  towel  is  spread.  The  patient  is  instructed 
to  drop  his  trousers  and  raise  his  shirt,  so  that  his  bare  but- 
tocks rest  upon  a  clean  towel.  His  shirt  flap  is  doubled  up 
in  front  beneath  the  shirt,  and  a  clean  towel  placed  upon  the 
abdomen  and  another  over  the  thighs  near  the  scrotum.  His 
legs  are  extended,  and  the  operator,  standing  at  the  right 
side  of  the  table,  palpates  as  much  of  the  urethra  as  can  be 
felt  through  the  periaeum.  The  pendulous  portion  is  pal- 
pated in  the  minner  before  advised  for  the  expression  of 
urethral  secretion.  Any  thickenings  of  the  urethra,  circum- 
scribed swellings  or  nodules,  such  as  manifest  peri  urethral 
and  para-urethral  absces3,  are  then  easily  discovered.  Foreign 
bodies  introduced  from  without  or  concretions  formed 
within  the  urethra,  if  sufficiently  large,  can  also  be  discerned 
by  palpation. 

Preparation  of  the  Urethra  for  Exploration. — Before  any 
ingression  into  the  urethra  is  at  all  attempted,  every  effort 
should  be  made  to  render  the  channel  and  its  external  ap- 
proaches as  nearly  sterile  as  possible.  The  field  of  work 
differs  from  others  in  the  body,  for  here  no  preliminary  soap 
poulticing,  scrubbing,  friction  with  ether,  alcohol,  or 
bichloride  can  be  employed.  The  purpose  is  approximated 
by  cleansing  the  preputial  pouch,  the  glans,  the  coronary 
sulcus,  the  lining  of  the  prepuce  and  the  meatus,  each  with 
separate  pledgets  of  absorbent  cotton  soaked  in  bichloride 
solution  I  in  1,000.  Tlie  object  in  view  is  then  furthered  by 
thoroughly  irrigating  the  urethra  with  a  hot  solution  of  boric 
acid  4  per  cent.,  potassium  permanganate  i  in  6,000,  or 
bichloride  i  in  30,000. 

Exploration  of  the  tVe^Ara.  -Nowhere  in  the  body  has  the 
operator  to  deal  with  so  sensitive  an  organ,  or  one  in  and 
through  which  so  much  local  and  general  injury  can  be  done. 
In  the  present  consideration,  and  before  this  body,  exceeding 
gentleness  need  not  be  insisted  upon  ;  our  younger  colleagues 
may  be  reminded,  purely  for  the  sake  of  emphasis,  that  here 
suaviter  in  modo  entirely  subjugates /ortj^e/-  in  re.  It  may  also 
be  recalled  in  this  connexion  that  no  instrument  is  applicable 
unless  it  have  a  perfectly  smooth  and  highly  polished  surface. 
This,  with  proper  sterilization,  precludes  carrying  infection 
into  the  urethra,  as  it  also  prevents  inflicting  traumatisms 
upon  the  delicate  mucosa.  Tlie  choice  of  a  lubricant  for 
exploring  instruments  excludes  consideration  of  those  em- 
ployed for  therapeutic  ends.  Experience  has  .shown  that 
sterilized  glycerine  is  at  present  the  best  known. 

Tactile  E.iploration  of  the  Urethra.  —  Those  much  experi- 
enced in  urethral  work  will  agree  that  a  rigid  sound  can  never 
serve  as  a  diagnostic  instrument ;  its  ofttimes  decided  thera- 
peutic value  is  not  now  under  discussion.  The  only  instru- 
ment with  which  satisfactory  exploration  can  be  made  is  the 
soft  bougie-;i-boule,  rendered  softer  by  passing  it  through 
boiling  water  immediately  before  use.  The  choice  of  abougie- 
a-boule  is  anything  but  unimportant.  Its  acorn  should  have 
a  shoulder  placed  at  almost  a  right  angle  to  the  slender 
shaft  of  the  instrument.  The  shaft  must  be  supple, 
yet  rigid  enough  to  permit  its  easy  ingression  into 
the  urethra.  An  obstacle  to  thorough  urethral  tac- 
tile exploration  is  often  found  in  a  tight  meatus  and 
a  possibly  still  lighter  posterior  boundary  of  the  fossa 
navicularis  ;  behind  this  a  very  capacious  urethra  may  exist. 
The  size  of  the  bougie  a-boules  used  for  exploration  should  be 
the  largest  that  will  with  gentle  pressure  traverse  the  meatus 
and  the  posterior  boundary  of  the  fossa.  In  its  transit 
through  the  urethra  the  bougie  a-boule  progi-essing  to  the 
bladder  is  of  more  use  than  a  rigid  instrument  would  be, 
unless  the  abnormalities  are  exceedingly  large  and  thick. 
The  amount  of  force  to  be  used  in  propelling  the  bougie  ;i- 
boule  is  purely  a  matter  of  education.  It  certainly  should 
never  give  pain  to  the  patient.  AVhen  the  urethra  is  not  the 
site  of  gross  coarctations,  large  growths,  or  contains  no 
foreign  bodies,  the  bougie-a  boule  will  readily  traverse  the 
entire  channel  until  the  compressor  is  reached.  A  .slight  in- 
crease of  .steady  pressure  will  cause  the  bougie-Ji-boule  to 
traverse  the  compressor  and  enter  the  posterior  urethra. 
Here  its  usefulness  cea-ics,  save  in  exceptional  cases.  The 
bougie  is  then  gently  dr.i-.vn  fmuvn-d  ;  wliile  this  is  done,  a 
sensation  is  conveyed  t^)  tln'  liL'lil  lingers  as  if  the  acorn  were 
passing  through  a  tightrr  :,'rortiii-  fuimol,  which  imparts  a 
soft,  velvety  feel  that  tcrarnatiM  by  a  cio-^e  grasp  of  the  com- 
pressor and  sometimes  conv.-ya  a  s'n-jat'oa  as  if  this  muscle 


forced  the  acorn  out  of  the  posterior  urethra.  The  great 
diagnostic  value  of  the  bougie-;Vboule  begins  upon  its  with- 
drawal from  this  point.  It  is  whipped  through  the  canal  with 
a  quick  motion  during  which  certain  definite  sensations  are 
conveyed  by  the  obstacles  which  the  sharp-shouldered  instru- 
ment encounters  on  its  withdrawal.  In  this  it  differs  from  a 
rigid  sound,  which  may  pass  smoothly  into  the  bladder  and 
as  smoothly  out  again,  without  revealing  in  the  slightest 
degree  the  presence  of  any  abnormality.  It  is  quite  common 
to  find  that  a  very  large  metal  sound  will  thus  traverse  the 
urethra  both  ways  revealing  nothing,  while  a  bougie-a-bouU 
one  or  two  sizes  smaller  readily  exposes  a  number  of  coarc- 
tations more  or  less  tight,  dense,  and  broad.  The  experienced 
fingers  will  detect  irregularities  in  the  urethral  coarctations 
themselves,  as  they  also  will  urethral  neoplasms.  In  stric 
tures  too  tight  to  permit  the  passage  of  the  bougie-a-bouk 
selected,  it  is  necessary  to  try  successively  smaller  bougies-ii 
boules  until  the  urethral  coarctations  can  be  traversed. 
When  the  meatus,  o;-  the  fossa's  posterior  boundary  is  dispro- 
portionately tight,  and  not  dilatable,  meatotomy  is  required 
before  urethral  exploration  is  possible. 

Urethroscopy  (Anterior). — Ordinarily  a  urethroscopie  tub( 
smaller  than  26  I'lench  does  not  give  a  satisfactory  view  of  tin 
urethral  field.  In  exceptional  cases,  however,  even  smallei 
tubes  are  required  and  prove  useful.  The  technique  0 
urethroscopy  is  far  simpler  and  easier  than  its  description 
would  indicate.  The  largest  urethroscopie  tube  that  will 
pass  the  meatus  is  sterilized  separately  from  its  obturator 
which  is  then  inserted  into  the  tube.  Taking  the  instrument 
by  its  disc  between  the  thumb  and  middle  finger,  the  indej 
finger  holds  the  obturator  firmly  within  the  tube.  The  peni: 
is  taken  in  the  left  fingers  and  thumb,  and  remembering  thi 
slight  angle  at  which  the  fossa  navicularis  stands  to  thi 
urethra,  the  tip  of  the  tube  is  projected  somewhat  upwardi 
and  backwards.  After  the  tip  of  the  tube  is  within  the  fossa 
it  is  elevated  in  a  perpendnular  position  and  gently  sunl 
into  the  urethra  until  the  compressor  is  reached.  The  third 
fourth,  and  fifth  fingers  press  the  penis  against  the  left  thena 
eminence,  while  the  thumb  and  index  finger  of  the  same  ham 
grasp  the  disc  of  the  tube  and  hold  it  firmly.  The  righ 
thumb  and  index  finger  then  gently  turn  the  obturator  befor 
attempting  to  withdraw  it.  Air  rushes  through  the  slit  in  th 
obturator,  and  causes  it  to  recede  into  the  tube  and  from  it 
close  contact  with  the  mucosa.  Its  withdrawal  will  then  pre 
duce  no  suction  upon  the  urethral  lining  which  would  resul 
were  the  obturator  extracted  without  this  precaution.  Super 
abundance  of  lubricant  or  excessive  urethral  secretion  is  thei 
removed  by  absorbent  cotton  wrapped  firmly  about  appli 
cators.  Those  easiest  of  employment  and  safest  from  inlec 
tion  are  uncut  matchsticks  about  8  in.  in  length.  When  afte 
successive  gentle  swabbings  the  cotton  of  the  last  applicato 
comes  clean  from  the  urethra  the  light  may  be  inserted  int 
the  tube.-  Naturally  this  is  not  done  before  its  capacity  for  pei 
feet  illumination  has  been  thoroughly  and  carefully  tested.  Al 
parts  of  the  urethra  are  then  successively  minutely  inspected 
while  the  tube  containing  the  light  is  drawn  slowly  forward 

it  would  be  worse  than  futile  to  attempt  a  description  c 
all  the  urethroscopie  findings  in  a  brief  paper.  An  effort  ha 
elsewhere  been  made  to  detail  these.^  The  most  exhaustiv 
work  on  this  subject  is  in  Oberlaender  and  KoUmann's  recen 
Chronische  (jonurrhoe  der  mannticlwn  Harnriihre,  which,  th 
authors  inform  me,  is  soon  to  be  translated  into  English 
Examination  of  the  anterior  urethra  by  no  means  conclude 
the  work  of  which  only  a  synopsis  is  here  intended  to  be  given 
The  posterior  urethra  and  major  adnexa  demand  interroga 
tion  before  a  diagnosis  can  be  made. 

The  Po^trrinr  Urethra.— It  would  be  to  transcend  the  limit 
of  this  ell'ort  to  consider  the  symptomatology  of  posterio 
urethral  diseases.  Therefore,  an  examination  of  the  posterio 
urethra  alone  will  be  outlined.  By  touch  the  posterior  urethr; 
can  be  partly  examined  through  the  rectum.  The  techniqu 
thereof  will  be  noted  when  discussing  the  examinatioi 
of  the  prostate  and  seminal  vesicdes.  As  mentionei 
before,  it  is  only  in  exceptional  instances  that  the  bougie-;' 
boule  proves  useful  in  examination  of  the  posterior  urethra 
the  only  valuable  diagnostic  means  to  this  end  being  th 
urethrosr  jpe.  I'or  urethro.»oopy  of  the  posterior  urethra 
the  pitient  is  placed  on  a  table  in  the  median  lithotom: 
position,  his  limbs  supported,  his   buttocks  raised  so  higl 
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that  thp  surgeon  sitting  at  the  foot  of  the  table  will  have  his 
eyes  on  a  level  with  and  a  little  below  the  middle  of  the 
ascending  rami  of  the  pubes.  Observing  the  same  technique 
as  for  anterior  urethroscopy,  the  proper  tube  is  then  inserted 
as  far  as  the  compressor.  Held  firmly  there,  the  tube  is 
pressed  downwards  in  the  mesian  line,  gently  pushed  back- 
wards, and  then  slightly  upwards.  It  the  tube  continues  to 
be  arrested  at  this  point  the  patient  is  ordered  to  take  a  deep 
inspiration  followed  by  a  thorough  expiration.  At  this 
moment  the  tube  is  usually  felt  to  glide  into  the  posterior 
urethra.  The  penis  containing  the  urethroscope  is  firmly 
held  downward  as  the  obdurator  is  withdrawn.  Exploration 
of  the  posterior  urethra  must  necessarily  be  more  expeditious 
than  that  of  the  anterior  urethra  because  of  the  fre(|uent 
escapes  of  urine  through  the  tube.  For  the  same  reason,  a 
very  large  number  of  applicators  is  required  ;  these  are 
rapidly  inserted  into  the  posterior  urethra  until  all  the  urine 
and  all  the  excess  of  moisture  is  swabbed  out.  In  the 
majority  of  cases  mere  contact  with  the  lining  of  the  posterior 
urethra  will  cause  oozing  of  blood,  which  must  be  rapidly 
removed  lest  the  light  be  obscured  thereby.  When  the 
posterior  urethra  is  as  dry  as  it  can  be  rendered,  the  light  is 
inserted  and  the  region  closely  examined  in  all  its  details. 

The  Seminal  Vesicles  and  Prostatr.— Many  conditions  of  the 
major  urethral  adnexa  may  present  manifestations  similar  to 
those  of  affections  of  the  urinary  channel.  Furthermore,  a 
urethral  disease  can  be  and  often  is  conveyed  to  the  above- 
mentioned  organs.  It  is,  therefore,  necessary  in  all  cases  to 
examine  them.  The  technique  of  their  examination  is  con- 
ducted in  the  following  manner ; 

1.  Time  of  Examination.— Inasmuch  as  a  great  dfal  depends 
upon  microscopic  examination  of  the  secretions  that  will  be 
expressed  from  the  prostate  and  seminal  vesicles,  it  is  well  that 
this  exploration  be  conducted  before  instruments  have  been 
inserted  into  the  urethra.  This  admonition  is  based  upon  the 
fact  that,  however  carefully  impelled,  these  instruments  may 
produce  minute  traumatisms  to  the  channel,  which  may  add 
small  quantities  of  blood  to  the  juice  expressed  from  the 
prostate  and  seminal  vesicles.  The  presence  of  blood,  whose 
source  might  then  be  questionable,  would  render  the  results 
of  the  investigation  doubtful. 

2.  Preparation  of  the  Patient,— It  is  welt  to  conduct  an 
examination  of  the  major  adcexa  after  the  patient  has 
evacuated  his  bowels,  as  the  presence  of  a  faecal  mass  in  the 
rectum  may  interfere  with  the  precision  of  examination.  It  is 
also  a  wise  precaution  to  irrigate  thoroughly  the  anterior 
urethra  before  examination  of  the  adnexa,  lest  excessive 
admixture  of  secretions  from  the  channel  obscure  and  render 
doubtful  subsequent  microscopic  examinations.  The  irriga- 
tion mentioned  can  best  be  accomplished  by  a  simple  device 
called  the  autoirrigator,  whose  purposes  have  been  elsewhere 
described.' 

3.  Position  of  the  Patient.— The  reasons  for  preferring 
the  dorsal  posture  for  the  examination  are  too  evident  for 
discussion.  The  patient  is  placed  on  the  examination  table, 
his  head  comfortably  supported  by  a  cushion,  his  shoulders 
no  higher  tliau  his  buttocks.  His  trousers  and  f^rawers  are 
pushed  down  as  far  as  his  ankles  ;  the  legs  are  flexed  ;  Hie 
left  foot  is  placed  upon  its  outer  m.irgin,  and  the  heel  of  the 
right  foot  is  rested  within  the  hollow  of  the  left.  If  tlie 
patient  is  very  weak  the  knees  may  be  supported  by  an 
assistant. 

4.  Preparation  of  the  Surgton. — The  worker  in  genito- 
urinary diseases  must  necessarily  make  close  filing  and 
trimming  of  the  finger-nails  a  part  of  his  matitutinal  toilet. 
He  thus  avoids  having  those  spaces  about  his  tinger-na'ls 
which  could  so  easily  carry  infection  to  himself  and  to  others. 
As  an  additional  precaution,  and  to  prevent  impregnation 
of  his  epidermis  with  minute  faecal  matter,  it  is  well  to  coat 
the  finger  with  a  varnish  which  in  no  wise  obtunds  sensation, 
which  dried  quickly  is  exceedingly  flexible,  and  is  readily 
removable  after  rectal  examination  is  completed.  Such  a 
varnish  consists  of:  Copal,  2;  Venetian  turpentine,  4;  sul- 
phuric ether,  100;  collodion,  100;  acetone,  8. 

5.  Rectal  Palpation.— The  finger,  being  coated,  is  lubricated 
with  synol  soap,  a  preparation  introduced  by  Goelet,  of  New 
York,  several  years  ago.  After  separating  the  hairs  about 
the  anus,  the  right  index  finger  is  extended  and  the  others 
closed  upon  the  palm.    The  left  fingers  raise  the  scrotum 


towards  the  pubis,  and  the  prepared  right  index  finger  is 
gently  inserted  into  the  rectum.  As  this  is  being  done,  the 
elbow  is  lowered  to  the  level  of  the  table  and  the  wrist  kept 
in  as  straight  a  line  thereto  as  possible.  The  finger  in  the 
rectum  then  successively  palpates  the  cavum  recti,  the  tis- 
sues about  the  prostate,  the  prostate  itself,  and  the  seminal 
vesicles.  Any  enlargement  of  these  organs,  any  softening  or 
hardening  or  nodulation  thereof,  is  noted.  While  the  left 
hand  makes  counter  pressure  above  the  pubes,  the  right  index 
finger,  by  gentle  but  stronger-growing  massage,  causes  these 
organs  to  give  up  their  contents,  which  ordinarily  are  soon 
projected  from  the  meatus.  Minute  quantities  thereof  are 
taken  in  the  manner  described  for  obtaining  cover-glass  speci- 
mens of  urethral  discharge. 

6.  The  "Expression  Trine."— In  some  cases  no  discharge 
is  forced  from  the  meatus  by  the  manipulation  above 
described.  Then  it  is  well  to  obtain  the  "  expression  urine" 
fPosner)by  causing  the  patient  to  void  his  bladder  as  soon 
after  the  examination  as  possible.  This  urine  is  then  pre- 
served for  examination,  as  also  were  the  specimens  passed 
before  the  physical  examination  was  begun. 

Painfully  awaie  that  I  have  consumed  valuable  time  with 
a  very  crude  sketch  of  small  but  exceedingly  important  mat- 
ter, I  submit  it  to  this  erudite  body  as  evidence  of  a  desire  to 
learn  from  the  discussion  with  which  this  humble  effort  may 
be  honoured. 

If  a  younger  colleague  should  perchance  find  herein  one 
point  that  is  useful  to  him  I  shall  be  more  than  gratified 
with  the  effort  made  to  present  an  outline  of  the  steps  experi- 
ence has  developed. 
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THIRTY   CASES   OF    GASTRO  ENTEROSTOMY   FOR 

NON-MALIGNANT   AFFECTIONS   OF   THE 

STOMACH. 

By  T.  Kknnedy  Dal/iel,  M.B.,  CM.,  F.F.P.S.G., 
SurEeon  Western  Infirmary,  and  Royal  llosiiital  for  Sick  Children, 
Glasgow. 
TiiBoperationof  gastro-enterostomy  has solongsince passed  the 
region  of  experiment,  that  it  is  hardly  necessary  at  this  date 
to  enter  into  the  question  of  its  propriety  in  suitable  cases, 
or  course  the  object  of  the  operation  is  to  enable  the  stomach 
to  empty  its  contents  into  the  intestine  in  cases  where,  from 
organic  or  functional  causes,  that  does  not  occur  with  f  ufh- 
cient  readiness  to  prevent  fermentation,  and  in  consequence 
to  induce  a  state  of  suffering  from  the  irritation  thereby 
induced  in  the  stomach  mucous  membrane,  and  a  general 
deterioration  of  health  from  starvation  and  the  absorption  of 
toxins.  Of  the  utility  of  the  operation  in  pyloric  obstruction, 
simple  or  malignant,  there  can,  of  course,  be  no  doubt  wha^ 
ever  and  it  seems  to  me  that  much  benefit  may  be  obtained 
In  cases  where  the  normal  action  of  the  stomach  is  prevented, 
oral  least  materially  retarded,  by  adhesions,  either  in  the 
region  of  the  pylorus  or  over  the  general  surface  of  the  organ, 
due  as  in  many  eases  to  plastic  peritonitis  from  a  perforating 
gastric  ulcer,  or  to  pathological  changes  in  the  neighbouring 
viscera.  It  is  probable,  also,  that  in  another  group  of  cases 
due  merely  to  functional  disorder,  where  we  have  dilatation  of 
the  organ  without  obstruction  at  its  outlet,  but  accompanied 
bv  the  usual  fermentative  changes,  we  have  in  gastro-enteros- 
tomy a  means  of  draining  the  organ,  and  thereby  alleviate 
ing  the  misery  which  has  been  found  by  the  physician 
unrelieved  by  any  ordinary  method  of  treatment,  jso 
doubt  the  operation  would  be  most  useful  and  most  frequently 
practised  in  those  cases  where  there  are  marked  organic 
causes  leading  to  dilatation.  The  establishment  of  the 
operation  as  a  useful  and  reliable  means  of  treatment 
will  necessarily  depend  upon  the  morta  ity  which  accorn- 
panies  it.  I  beg  to  bring  before  this  1^""''°°  ^.fJ^nrable 
operations  undertaken  for  the  cure  of  apparently  incurable 
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dyspepsia,  many  of  them  with  evidence  of  marked  pyloric 
obatruction.  The  patients  had  been  under  treatment  prior  to 
operation  for  periods  varying  from  2  to  17  years,  16  of  them 
with  definite  history  of  ulceration.  At  the  operation  it  was 
found  that  18  of  these  cages  presented  well-marked  contrac- 
tion of  the  pyloric  oritice,  and  in  2  cases  this  was  so  extreme 
as  praetioajly  to  amount  to  occlusion,  so  that  it  had  been 
found  necessary  to  wash  out  the  stomach  two  and  occasionally 
three  times  a  day  to  render  life  tolerable,  md  from  the  history 
it  was  evident  that  little  or  no  material  entered  the  intestinal 
canal.  The  degree  of  contraction  was  estimated  by  examina- 
tion from  within  the  stomach.  In  eiglit  cases,  the  obstruc- 
tion was  due  to  causes  outside  the  pyloru^<,  two  of  these  being 
due  to  adhesions,  the  result  of  peritonitis  originating  from 
old  tuberculous  glands  behind  the  pylorus,  these  adhesions  so 
compressing  and  kinking  it  as  to  interfere  with  the  emptying 
of  the  stomach.  In  three  cases  the  posterior  wall  of  the 
stomach  was  found  adherent  to  such  an  extent  as  to  interfere 
with  its  muscular  action,  and  in  one  of  tliese  the  adhesions 
were  so  extensive  and  their  contraction  so  considerable  that 
the  pylorus  wag  pulled  backwards  and  to  the  left  side,  so  that 
it  simulated  a  tumour  of  the  splenic  flexure  of  the  colon,  for 
which,  indeed,  it  was  mistaken  prior  to  operation.  In  one 
case  there  was  marked  dilatation  of  the  stomach  without  any 
apparent  physical  cause.  Many  of  these  patients  were  in  a 
state  of  great  emaciation  from  prolonged  mal-nutrition.  In 
three  of  the  cases  of  external  adhesions  I  had  previously 
operated  with  only  temporary  relief  after  their  separation— an 
experience  which  seems  to  lie  not  unusual— indeed,  I  find, 
that  of  seven  eases  in  which  I  have  divided  adhesions,  only 
one  remains  permanently  benefited,  so  that  I  am  inclined  to 
think  that  in  such  cases  it  is  better  to  put  the  stomach  at  rest 
by  the  i^erforance  of  a  gastro-enterostomy.  The  symptoms 
presented  by  the  individual  cases  were,  as  usual,  varied  and 
variable,  ae  was  also  the  amount  of  dilatation.  In  all,  the 
misery  and  suffering  were  sufficiently  great  to  render  the 
patients  very  willing  to  run  the  risk  of  the  operation  with 
prospects  of  relief.  In  those  cases  where  the  trouble  was 
not  located  in  the  pylorus  itself  the  dilatation  of  the  organ  was 
naturally  least,  and  in  four  of  these  cases  did  not,  indeed, 
exist  to  any  extent,  although  all  tlje  symptoms  of  an  obstruc- 
tive dyspepsia  were  present.  No  doubt  the  amount  of  dilata- 
tion in  many  of  these  cases  had  been  kept  in  check  by  regular 
lavage  of  the  stomach  practised  at  periods  varying  from  two 
months  to  three  years.  In  almost  all  the  cases  pain  was  a 
prominent  symptom  ;  and,  indeed,  in  four  cases,  while  there 
had  bpeu  no  vomiting,  except  on  very  infrequent  occasions, 
the  pain  was  so  persistent  and  intense,  and  so  utterly  unrelieved 
by  medicinal  treatment,  that  an  exploratory  incision  was  ad- 
vised and  a  physical  condition  found  which  wan-anted  the 
gastro-enterostomy  being  performed. 

Operatio7i :  Prelimimini.  Careful  stomach  lavage  was  carried 
out  in  all  cases  for  two  days  before  the  operation,  plain  water 
being  used,  and  great  care  taken  to  empty  the  stomach 
thoroughly  immediately  before  operation.  Witli  all  the 
ordinary  antiseptic  precautions,  an  incision  was  made  above 
the  umbilicus  :  in  the  earlier  cases  through  the  middle  line,  but 
later  through  the  middle  of  the  left  rectus  muscle.  With  the 
exception  of  4  cases,  all  the  operations  have  been  that  of 
posterior  gastro-enterostomy,  the  anterior  being  performed  in 
one  case  by  selection,  and  in  the  others  it  was  necessary  by 
the  presence  of  extensive  posterior  adhesions  rendering  it 
inipossible  to  gain  access  to  that  surface  of  the  stomach. 

The  usual  method  of  operation  has  been  to  withdraw  and 
turn  up  the  omentum  and  colon,  guarding  these  with  large 
flat  natural  sponges  wrung  out  of  sterilized  saline  solu- 
tion ;  the  posterior  wall  of  the  lesser  peritoneal  bag  opened 
with  a  scissors  cut,  and  this  wound  stretched  sufficiently  to 
allow  a  portion  of  the  stomach,  preferably  near  the  junction 
of  the  pyloric  with  the  middle  third,  to  be  drawn  through, 

that  the  opening  mnv  > -  .  .  -  .       . 

the  lesser  curvature. 
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stomach,  and  fixed  to  il  r<y  n 

apart,  so  that  ample  room  may  be  given  for  the'stitching.     In 

all  cases,  three  rows  of  continuous  sutures  were  inserted.  The 

first,  that  to  be  farthest  from  the  opening,  being  of  silk  ;  the 

second,  of  catgut,  which  may  absorb  in  from  four  to  six  days  ; 


igh  up— that  is,  towards 
junum,  readily  found  by 
luodenum,  is  then  with- 
selected  portion  of  the 
liook  forceps  about  2; 


and  the  third,  next  the  lumen  of  the  canal,  of  fine  intestinal 
silk,  the  idea  of  the  intervening  catgut  being  to  secure  a  zone 
of  adhesions  without  the  prolonged  presence  of  a  foreign 
body,  so  that  the  outer  retaining  suture  may  be  less  easily 
contaminated  by  sepsis  from  the  necessarily  exposed  wound 
of  the  mucous  membrane.  After  the  first  two  rows  of  sutures 
have  been  inserted  half  way  round  that  point  where  the  open- 
ing is  to  be  made,  they  are  carefully  guarded  with  sterilized 
gauze,  and  the  jejunum  opened  in  its  long  axis  opposite  to 
the  attachment  of  the  mesentery,  and  a  corresponding  open- 
ing made  in  the  long  axis  of  the  stomach.  These  openings 
have  generally  been  about  2  in.  in  length.  All  bleeding 
Doints  are  carefully  ligatured,  and  while  this  is  being  done 
plugs  of  gauze  inserted  into  both  openings  to  prevent  the 
escape  of  contents,  which  for  the  most  part  consists  of  mucus 
and  bile ;  but  rarely  has  this  given  rise  to  any  trouble,  since 
the  parts  can  be  held  up  sufficiently  to  prevent  overflow. 
Finally,  the  third  row  of  sutures,  including  all  the  coats,  is 
inserted  quite  elo.?e  to  the  gut  wound,  and  thereafter,  second 
and  first  carried  round  to  where  tliey  started.  Theopeningin 
the  omentum  is  then  carefully  adjusted  round  t)-e  anastom- 
osis, and  the  parts  returned  to  the  abdomen  :  the  abdominal 
wound  being  closed  in  the  usual  way.  preferably  by  suturing 
in  layers,  and  in  addition,  a  number  of  sutures  transfixing  the 
entire  thickness  of  the  abdominal  wall. 

Immediate  After-EfecU.  In  no  case  has  there  been  shock 
of  any  consequence,  and  but  rarely  has  the  temperature  risen 
to  100°,  and  that  only  during  the  first  twenty-four  hours. 
Sickness,  persisting  for  some  days  after  the  operation,  has 
been  noted  as  nccuring  most  frequently  in  women,  and  in 
only  two  cases  has  the  bilious  vomiting  persisted  beyond  the 
third  day;  and  in  tlie  last  twelve  cases,  with  one  exception, 
there  has  been  no  bilious  vomiting  wliatever  :  a  happy  result 
which  I  am  inclined  to  credit  to  leaving  the  jejunum  slack  by 
forming  the  attachment  lower  down  than  formerly,  and  pro- 
bably by  placing  the  opening  in  the  stomach  high  up.  In 
one  case  I  performed  a  double  anastomosis,  as  practised  by 
Mikulicz,  but  the  result  was  not  particularly  encouraging. 
As  soon  as  the  sickness  of  anaesthesia  passes  off,  the  patient  is 
allowed  water  and  barley  water  freely.and  as  soon  as  inclined, 
a  copious  supply  of  chicken  tea  and  diluted  peptonized  milk, 
so  that,  by  the  fourth  day,  from  three  to  four  pints  of  liquid 
nourishment  are  being  taken,  and  at  the  end  of  eight  or  ten 
days,  light  puddings  and  pounded  meat.  In  one  case  we  had 
a  threatening  of  enteritis  ;  this  patient  being  a  lady  who  had 
been  confined  to  bed  for  the  greater  part  of  two  years,  and  in 
whom  we  found  the  pylorus  practically  occluded,  so  that 
little  or  no  nourishment  passed  from  the  stomach  into  the 
intestine,  which  was  found  so  thin  as  to  render  its  suture  to 
the  enormously  liypertrophied  stomach  wall  a  matter  of  great 
difficulty.  Within  a  fortnight,  however,  by  very  gradual  and 
careful  gradation  of  feeding,  this  patient  overcame  the  ten- 
dency, and  is  now  a  vigoi-ous,  robust  woman.  Two  cases 
occasionally  had  bilious  vomiting,  one  after  the  lapse  of  three 
months,  the  other  after  a  year  and  a  half,  but  this  so  seldom 
and  giving  rise  to  so  little  trouble,  and  only  occurring  in  the 
morning  before  food  has  been  taken,  that  the  patients  prac- 
tically ignore  it. 

Ultimate  Results. -01  these  30  cases  of  gastro-enterostomy 
for  non-malignant  disease  of  the  stomach,  I  lost  one,  and  that 
is  naturally  the  most  interesting  of  all,  and  I  present  for  your 
inspection  the  specimen  obtained  pnst  mortem,  which  shows  a 
condition  of  things  rendering  the  fatal  issue  a  not  improbable 
one.  The  patient,  a  man  ay:ed  54,  had  suH'ered  from  his 
stomach  for  seven  years,  and  for  the  last  eight  months  had 
used  a  stomach  tube  each  day  to  relieve  the  oppression  and 
flatulent  distension.  His  story  was  that  from  four  to  five 
hours  after  a  meal  he  had  great  pain  near  the  pit  of  the 
stomach,  which  was  relieved  often  by  lying  down,  and  by 
taking  more  food.  He  rarely  vomited,  and  only  on  one  occa- 
sion was  there  any  trace  of  blood  in  it.  Examination  showed 
that  the  stomach  was  markedly  dilated,  passing  below  the 
umbilicus.  No  definite  tender  spots  could  be  felt,  and  there 
was  no  tumour  or  pyloric  thickening.  Jlippoeratic  suecua- 
sion  was  manifest,  but  there  was  no  peristaltic  wave.  A  test 
meal  of  one  pint  of  milk,  half  a  pound  of  boiled  fish,  and  a 
slice  of  toast  was  given,  and  three  and  a-half  hours  afterwards 
it  was  found  that  the  stomach  contained  "jl  oz.  of  fluid  with 
an  intensely  sour  smell,  due  to  the  presence  of  organic  acids. 
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there  being  an  almost  complete  absence  of  hydrochloric  acid. 
These  observations  were  made  by  Dr.  John  McKeudrick,  who 
diagnosed  the  case  as  one  of  gastric  catarrh,  with  distinct 
dilatation,  probably  atonic  in  character.  He  was  put  on  a 
special  diet  sheet,  with  a  tonic  containing  dilute  nitric  acid, 
nux  vomica,  and  pepsin,  with,  in  addition,  sodium  hyposul- 
phate  between  meals.  For  a  time  he  improved,  and  gained  in 
weight,  but  the  pain  again  returned.  When  I  saw  him  with 
Drs.  McGregor  Kobertson  and  McKendrick  on  September 
nth,  1901,  nothing  was  found  on  examination  under  chloro- 
form suggesting  a  tumour  or  pyloric  thickening.  It  was  de- 
termined that  laparotomy  should  be  performed,  and  on  Sep- 
tember 24th  operation  revealed  three  adhesion  bands  passing 
from  the  under  surface  of  the  liver  to  the  duodenum,  tucking 
it  up  so  as  to  practically  kink  the  pylorus,  and  many  scars  in 
the  stomach  wall.  He  obtained  great  relief  from  this  operation, 
and  continued  well  for  some  time,  being  able  to  eat  heartily, 
80  much  so  that  his  wife  stated  he  ate  occasionally  a  whole 
rabbit  for  his  lunch.  At  the  end  of  the  year,  however,  the 
pain  returned,  and  with  it  a  very  great  amount  of  abdominal 
distension.  This  pain  differed  from  anything  he  had  liad 
previously ;  seemed  to  be  located  in  the  neighbourhood  of  the 
left  kidney,  and  extended  into  the  left  iliac  fossa.  At  the 
urgent  request  of  the  patient  it  was  agreed  to  reopen  the 
abdomen,  which  was  done  on  December  19th,  1901,  when  it  was 
found  that  the  old  adhesions  were  partially  reunited ;  but,  in 
addition,  a  mass  was  found  in  the  posterior  wall  of  the  stomach, 
fixing  it  posteriorly.  When  the  stomach  was  opened  it  was 
found  that  in  this  mass  was  a  circular  opening  with  firm 
thickened  edges,  and  with  a  deep,  crater-like  ulcer  in  the 
centre  of  a  large  mass  of  tissue.  An  anterior  gastro- enteros- 
tomy was  performed,  although  with  considerable  difficulty, 
on  account  of  the  extreme  Uatulent  distension  of  the  intes- 
tines. After  the  operation  everything  went  well ;  although 
the  distension  persisted  it  did  not  increase,  nor  did  the 
pulse  increase  in  frequency,  remaining  as  it  was  prior  to 
operation,  between  80  and  90,  so  that  on  the  third  day 
he  expressed  himself  as  remarkably  comfortable,  and  when 
last  seen  by  me  was  reading  the  moi-ning  paper.  The  follow- 
ing day,  however,  he  complained  of  sudden  acute  pain  in  the 
wound,  and  on  my  assistant  removing  the  dressings,  a  small 
protrusion  of  intestine  was  found  between  two  stitches  about 
three-quarters  of  an  inch  apart.  One  of  these  wag  immediately 
removed,  and  the  intestine  reinserted,  but  the  patient  died 
from  shock  within  two  hours.  Po^'t  mortem,  there  was  no  evi- 
dence of  peritonitis.  The  suturing  had  remained  firm  and 
was  quite  satisfactory,  but  that  which  we  supposed  at  the 
time  of  operation  to  be  probably  a  large  malignant  growth, 
rapidly  extending  and  breaking  down,  proved  to  be,  as  shown 
in  the  specimen,  an  unusually  large  simple  ulcer  ;  the  whole 
of  the  stomach  walls  being  destroyed  for  a  circular  area  about 
2  in.  in  diameter,  exposing  thereby  the  inflamed  and  thick- 
ened pancreas,  the  fibrous  tissue  of  which  was  evidently 
being  digested,  so  that  only  the  secreting  structures  remained. 
This,  then,  is  the  only  death  out  of  thirty  cases,  and  I  feel 
that,  while  the  operation  led  to  the  fatal  result,  that  result  is 
to  be  ascribed  to  the  complication  which  occurred,  and  which 
would  have  had  the  same  ending  had  laparotomy  been  done 
for  any  other  reason. 

The  sutures  between  which  the  protrusion  took  place  were 
not  more  than  f  in.  apart,  and  transfixed  the  whole  of  the 
abdominal  wall.  The  case  is  otherwise  an  extremely  interest- 
ing one  in  view  of  the  involvement  of  the  sympathetic 
plexuses,  with  the  consequent  peculiar  distribution  of  pain 
and  intestinal  paresis.  In  regard  to  the  ultimate  result  of 
the  cases,  it  is  as  yet  too  early  to  speak  in  the  more  recent 
ones,  though,  with  the  exception  of  two  cases  ojierated  upon 
for  very  widely-diffused  adliesions  round  the  stomach,  and 
one  other  where  we  found  no  organic  cause  for  the  intense 
gastric  trouble,  all  the  others  have  proved  on  the  whole 
extremely  satisfactory,  particularly  so  in  those  who  had 
previously  suffered  from  marked  obstruction  in  the  pylorus 
itself.  In  iS  of  these  cases  the  patients  state  that  they  are  as 
well  as  ever  they  were  in  their  lives.  Although  there  may  be 
a  natural  tendency  to  exaggerate  on  their  part,  there  is  no 
doubt  but  that  they  have  been  relieved  from  their  distressing 
symptoms,  have  materially  gained  in  weight— in  one  case 
from  5  St.  1 1  lb.  to  1 1  st.  within  a  year  after  operation.  Three 
cases  state  that,  while  there  has  been  improvement,  they 


still  suffer  from  pain,  although  life  is  now  tolerable.  The 
remaining  nine  express  themselves  as  very  well  indeed, 
although  they  have  to  be  careful  in  their  dietary  and  occa- 
sionally suffer  from  attacks  of  flatulence. 

It  is  not  within  the  scope  of  the  present  contribution  to 
compare  these  operations  of  gastro-enterostomy  with  other 
operations  for  the  relief  of  dilatation,  but  I  believe  that  in  this 
operation  we  have  a  means  of  relieving  a  vast  amount  of  suf- 
fering, and  what  is  of  equal  importance,  of  returning  to  the 
body  politic  many  useful  and  valuable  lives,  otherwise  doomed 
to  misery  and  suffering ;  and  this  with  an  amount  of  risk  to 
life  much  less  than  is  daily  undertaken  for  less  serious  ail- 
ments. I  therefore  beg  to  add  my  experience  to  the  brilliant 
results  already  published  by  Mikulicz,  Kocher,  Robson, 
Barker,  Moynihan,  and  many  surgeons  in  this  and  other 
countries,  whose  results  equally  prove  the  safety,  necessity, 
and  elliciency  of  the  operation. 

In  comparison  with  operation  for  malignant  disease  of  the 
pylorus,  it  has  been  my  experience  that  the  operation  if  done 
early  is  not  attended  by  much  more  risk  than  when  done  in 
simple  cases.  I  have  operated  in  very  advanced  cancer  in 
four  cases  with  the  hope  of  alleviating  the  final  sufferings, 
but  the  result  has  not  been  encouraging. 


RENAL      DECAPSULATION     VERSUS     NEPHRO- 

TOBIY,    RESECTION    OF    THE    KIDNEY. 

AND    NEPHRECTOMY. 

By  George  M.  Edeiiouls,  A.M.,  M.D., 
New  York, 
I'rofcssor  of  the  Diseases  of  Women,  New  York  Post-Graduate  Medical 
Seliool  and  Hospital ;  Surgeon  to  St.  Francis's  Hospital,  New  York ; 
Consulting  GynecoloRist  to  St.  John's  Hospitiil,  Yonkers ; 
and  to  the  Nyack  Hospital. 
Three  operations    nephropexy,  nephrectomy,  and  nephrot- 
omy, including  under  the  latter  term  all  incisions  of  the  renal 
capsule,  of  the  kidney  substance,  and  into  the  renal  pelvis 
for  whatsoever  puipose  undertaken,  have  up  to  the  present 
time  dominated  the  field  of  renal   surgery.    In  comparison 
with  the  operations  just  named,  resections  of  the  kidney  and 
plastic  operations  upon  the  renal  pelvis  and  the  upper  ends 
of  the  ureters  have  been  but  infrequently  performed. 

To  the  above  list  of  operations  perfoimed  upon  the  kidneys, 
the  writer  has  recently  added  renal  decapsulation,  an  opera- 
tion originally  devised,  proposed,  and  performed  by  him  for 
the  cure  of  chronic  Bright's  disease-  '  Whether  chronic 
Kright's  disease  will  come  to  be  added  to  the  list  of  surgical 
diseases  of  the  kidney  may  still  be  considered  mh  jiuUce.  My 
experience  up  to  the  present  time  seems  to  indicate  that  such 
will  be  the  cas(>. 

The  object  01  the  present  communication  is  to  call  attention 
to  some  cases  of  admittedly  surgical  affections  of  the  kidney 
usually  treated  by  nephrotomy,  resection  of  the  kidney, 
and  even  nephrectomy,  to  tlie  treatment  of  which  the  writer 
has  applied  renal  decapsulation,  with  results  sufliciently  good 
to  warrant  a  further  continuance  of  the  practice. 

1  am  convinced  that  my  contention  that  renal  decapsula- 
tion, whenever  it  will  give  us  equally  good  results,  is  to  be 
l>referred  to  nephrotomy,  resection  of  the  kidney,  and 
nephrectomy,  will  be  disputed  by  but  few  practical  surgeons. 
In  renal  decapsulation  the  kidney  is  conserved  in  its  entirety, 
and  no  damage  whatsoever  is  done  to  its  important  secret- 
ing structures.  As  showing  the  necessarily  deleterious 
consequences  of  even  simple  nephrotomy,  Langemak'"' reports 
some  experiments  made  by  him  upon  rabbits.  He  exposed 
the  left  kidney,  made  two  simple  incisions  into  it.  sutured 
the  incisions  immediately  with  catgut,  and  replaced  the 
organ.  The  animals,  seventy-five  in  number,  were  killed  at 
intervals  varying  from  half  an  hour  to  seven  months  after 
operation.  Invariably  an  infarct  formation  was  found  in  the 
kidney  corresponding  in  size  to  that  of  the  severed  artery, 
with  impairment  of  structure  and  function  in  the  entire 
area  involved. 

Renal  decapsulation  possesses  a  further  advantage  over  the 
operative  procedures  mentioned  in  the  lessened  danger  from 
haemorrhage.  In  renal  decapsulation  the  haemorrhage  is 
insignificant— practically  nil.  A  nephrectomy  may  often  be 
performed  without  haemorrhage  of  any  account.    More  than 
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one  patient,  however,  lias  bled  to  death  on  the  table,  or  has 
perished  from  secondary  haemorrhage  hours  or  days  after 
nephrectomy.  The  same  holds  good  of  nephrotomy,  which 
when  performed  through  an  attenuated  shell  of  kidney  sub- 
stance, may  be  practically  bloodless.  Incision  into  the  renal 
pelvis,  however,  through  a  comparatively  healthy  kidney  of 
normal  or  increased  thickness,  is  frequently  attended  by 
frightful  haemorrhage,  sometimes  leading  to  death  on  the 
table,  and  occasionally  so  uncontrollable  by  other  means  that 
the  operator  in  order  to  check  it  was  forced  to  remove  the 
kidney.  It  is  within  the  recollection  of  many  of  you  what  pro- 
found admiration  the  courage  of  Mr.  Henry  Morris  excited 
when,  some  twenty  years  ago,  he  was  the  first  to  dare  to  cut 
through  the  healthy  kidney  substance  into  the  renal  pelvis 
for  the  purpose  of  extracting  a  stone.  The  same,  if  not 
greater,  danger  of  haemorrhage  pertains  to  resection  of  the 
kidney  as  to  nephrotomy. 

The  third  reason  for  preferring  renal  decapsulation,  other 
things  being  equal,  to  its  predecessors  lies  in  the  gi-eater 
simplicity  of  wound  treatment.  A  nephrectomy  may  be  done 
with  complete  primary  closure  and  union,  as  I  have  repeatedly 
witnessed  in  my  own  work,  although  the  majority  of  surgeons 
still  prefer  to  drain.  Nephrotomy  and  resection  of  the  kidney 
involve  drainage  in  the  vast  majority  of  conditions  for  which 
these  operations  are  undertaken.  With  decapsulation  of  the 
kidney  closure  without  drainage  has  been  my  rule,  and 
primary  union  may  be  obtained  under  almost  all  conditions, 
even  after  decapsulating  a  kidney  the  seat  of  miliary 
abscesses,  as  I  will  relate  further  on.  The  formation  of  a 
urinary  fistula,  with  possibly  infection  of  the  kidney  requiring 
subsequent  removal  of  the  organ,  is  a  danger  pertaining  to 
both  nephrotomy  and  resection  of  the  kidney,  but  not  to  renal 
decapsulation.  Reasons,  therefore,  mainly  associated  with 
the  comparative  innocuousness  of  the  procedure,  the  lessened 
danger  of  haemorrhage,  the  greater  simplicity  of  the  after- 
treatment  carrying  with  it  a  more  rapid  and  pleasant  conval- 
escence, and  the  avoidance  of  urinary  fistula  and  its  sequelae, 
lead  me  to  prefer  renal  decapsulation  to  nephrectomy, 
resection  of  the  kidney,  and  nephrotomy  whenever  it  will 
answer  the  purpose  equally  well  or  better  than  the  last-named 
operations. 

The  indications  for  nephrectomy  have  in  the  cour,?e  of 
recent  years  been  considerably  limited  by  nephropexy,  re- 
section of  the  kidney,  and  nephrotomy.  Excision  of  a  kidney 
simply  because  it  is  movable  is  at  present  regarded  as 
absolutely  indefensible  ;  nephropexy  is  the  proper  remedy. 
Excision  of  a  kidney  for  renal  haematuria  not  due  to  the 
presence  of  a  tumour  is  equally  unjustifiable  ;  simple 
exploratory  incision,  incision  of  the  capsule  proper,  nephro- 
pexy, nephrotomy,  and  decapsulation  have  each,  in  a  number 
of  cases,  put  a  final  stop  to  the  haemorrhage.  The  necessity 
and  propriety  of  excising  a  kidney  afl'ected  with  multiple 
abscesses  have  even  been  questioned,  notably  by  Lennander,'' 
who  has  obtained  good  results  in  cases  of  this  character  from 
nephrotomy  combined  with  excision  of  portions  of  the  kidney 
substance.  I  shall  have  occasion  to  recur  to  the  observations 
of  Lennander  further  on  in  connexion  with  two  personal 
experiences  with  cases  of  a  similar  nature  treated  by  renal 
decapsulation.  These  experiences  seem  to  indicate  that  just 
as  the  indications  for  nephrectomy  have,  in  the  course  of 
time,  come  to  be  limited  by  more  conservative  procedures, 
notably  by  nephrotomy,  so  the  indications  tor  nephrotomy 
are  in  turn  about  to  be  limited  by  renal  decapsulation. 

Nephrotomy  for  the  extraction  of  renal  calculus,  for  the 
excision  of  renal  tumours,  and  for  the  evacuation  and  drain- 
age of  collections  of  pus  in  the  renal  pelvis  occupies  a  field 
all  its  own,  a  field  from  which  neither  renal  decapsulation  nor 
any  other  surgical  procedure  can  displace  it.  I  propose,  how- 
ever, on  the  basis  of  my  personal  experience,  limited  though 
it  be,  to  question  the  supremacy  of  nephrotomy  in  other  fields 
in  which  it  has  heretofore  been  accepted  as  the  only  proper 
procedure. 

I'.efore  proceeding  to  :i  1  :  ■,  ,i!  n.ii  of  the  applicability  of 
renal  decapsulation  tu  ^ins  hitherto  treated  by 

nephrotomy,  let  uscnn,  i-  uMnent  the  nature  of  the 

two  operations.  The  n:is  n  ;■  t  .Mferring  renal  decapsula- 
tion to  nephrotomy,  other  thingj  Ijeing  equal,  have  already 
been  considered. 

The  incision  for  exposing  the  kidney  is  the  same  whether 


renal  decapsulation,  nephrotomy,  resection  of  the  kidney,  or 
nephrectomy  be  contemplated.  The  patient  is  placed  prone 
upon  the  table,  with  the  author's  kidney  air-cushion  under 
lying  and  supporting  the  abdomen.  Both  kidneys  are  thus 
rendered  accessible  to  operation  without  the  necessity  of 
changing  the  patient's  position.  An  incision  is  carried  from 
the  twelfth  rib  to  the  crest  of  the  ilium  along  the  outer 
margin  of  the  erector  spinae,  without  opening  the  sheath  of 
that  muscle.  The  fibres  of  the  latissimus  dorsi  are  bluntly 
separated  in  the  direction  of  their  course,  without  cutting. 
The  iliohypogastric  nerve  is  sought  for  and  drawn  to  one  side 
or  other,  out  of  the  way  of  harm.  Division  of  the  transversalis 
fascia  exposes  the  perirenal  fat.  This  is  divided  over  the 
convexity  of  the  kidney  until  the  capsule  proper  is  reached. 
If  possible,  next  deliver  the  kidney  into  the  wound  or  out 
upon  the  skin  of  the  back,  a  procedure  which  greatly  facili- 
tates further  operative  measures  in  both  renal  decapsulation 
and  nephrotomy.  Wlien  such  delivery  of  the  kidney  is  im- 
possible, the  rest  of  the  work  must  be  done  at  a  great  disad- 
vantage, with  the  kidney  well  up  underneath  the  lower  ribs, 
and  with  the  fatty  capsule  constantly  overlapping  the  organ 
to  a  greater  or  less  extent. 

From  this  point  on  the  operations  of  nephrotomy  and  renal 
decapsulation  vary.  The  further  steps  of  the  operation  of 
nephrotomy  have  so  often  been  described  that  it  is  unneces- 
sary to  repeat  them  here. 

In  performing  renal  decapsulation  the  operator  next  pro- 
ceeds to  bluntly  separate  the  fatty  capsule  from  the  capsule 
proper,  the  dissection  being  continued  on  either  aspect  and 
around  both  poles  of  the  kidney  until  the  renal  pelvis  is 
reached.  Now  and  then  the  fatty  capsule  may  be  found  so 
thickened  and  adherent,  as  the  result  of  chronic  peri- 
nephritis, that  the  scissors  or  knife  may  be  required  to 
separate  it  from  the  capsule  proper.  The  kidney  with  its 
capsule  proper  is  next  lifted  from  its  fatty  capsule  bed,  and 
if  possible  delivered  into  or  through  the  wound.  The 
capsule  proper  is  divided  on  a  director  along  the  entire 
length  of  the  convex  external  border  of  the  kidney  and 
clean  around  the  extremity  of  either  pole.  Each  lialf  of  the 
capsule  proper  is  in  turn  stripped  from  the  kidney  and 
reflected  towards  the  pelvis  until  the  entire  surface  of  the 
kidney  lies  raw  and  denuded  before  the  operator.  In 
separating  the  capsule  proper  from  the  kidney  care  must  be 
taken  not  to  break  or  tear  away  parts  of  the  kidney  sub- 
stance, which  is  often  very  friable  and  very  firmly  connected 
with  the  capsule  proper,  especially  in  the  presence  of  chronic 
interstitial  nephritis.  I  have  found  the  smooth  surface  of 
the  index  finger  of  the  rubber-gloved  hand  the  best  instru- 
ment for  safely  effecting  separation  of  the  capsule  proper 
from  the  kidney.  The  stripped-ofl'  capsule  proper  is  next  cut 
away  entirely,  close  to  its  junction  with  the  pelvis  of  the 
kidney,  and  removed. 

Delivery  of  tiie  kidney  into  the  bottom  of  or  out  of  the 
wound  greatly  facilitates  the  decapsulation  part  of  the  opera- 
tion, whereas  if  the  kidney  cannot  be  readily  reached  the 
operation  sometimes  becomes  very  difiicult.  In  the  latter 
event  the  entire  capsule  proper  may  have  to  be  peeled  off  at 
finger's  length  in  the  bottom  of  the  wound  beyond  the  reach 
of  sight.  The  capsule  proper  should  invariably  be  peeled 
off  in  its  entirety  from  the  surface  of  the  kidney,  and  ex 
cised  in  tofo  if  possible.  When  total  excision  is  found  im- 
possible, any  remaining  portions  of  the  capsule  proper  are 
simply  reflected  backward  around  the  root  of  the  kidney, 
where  they  will  curl  up  and  stay.  The  kidney  is  dropped 
back  into  its  fatty  bed  and  the  external  incision  is  closed. 
Drainage,  save  under  exceptional  conditions,  is  dispensed 
with.  After  both  kidneys  have  been  thus  operated  on,  the 
dressings  are  applied,  and  the  patient  is  put  to  bed. 

Decapsulation  of  both  kidneys  for  chronic  Brighfs  disease 
requires  for  its  performance  from  half  an  hour  to  one  hour, 
counting  from  the  first  incision  to  complete  closure  of  both 
wounds  and  the  application  of  dressings.  It  is  advisable  to 
keep  the  patient  in  bed,  preferably  upon  the  back,  for  two  or 
three  weeks  after  operation,  according  to  circumstances. 

Decapsulation  of  one  kidney  is,  in  itself,  a  less  serious 
operation  than  either  nephropexy,  nephrotomy,  resection  of 
the  kidney,  or  nephrectomy.  In  other  words,  if  each  of  these 
operations  were  performed  upon  a  series  of  100  persona  of 
average    health  and    with    normal    kidneys,    the    mortality 
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attending  renal  decapsulation  should  be  less  than  that  of  any 
of  the  other  operations  named.  The  writer^  recently  collected 
statistics  of  846  nephropexies,  single  and  bilateral,  giving  a 
mortality  of  1.65  per  cent.  Under  equal  conditions  of  health, 
the  mortality  of  decapsulation  of  both  kidneys  at  one  sitting 
should  be  less  than  that  of  bilateral  nephropexy  at  one  sitting. 
Personally  I  have  anchored  both  kidneys  at  one  sitting  eighty 
times  in  all,  with  but  one  death.  Eleven  of  these  So  patients 
suffered  from  chronic  Bright'.s  disease  as  well  as  from  movable 
kidneys.  Nephropexy  is  in  reality  attended  with  a  lesser 
mortality  than  that  of  any  other  operation  performed  upon 
the  kidney,  for  the  simple  reason  that  nephropexy,  in  the 
immense  majority  of  cases,  is  performed  upon  healthy  or 
approximately  healthy  kidneys.  The  mortality  attending  the 
other  operations  mentioned  is  that  of  the  disease  for  which 
they  are  undertaken,  rather  than  that  of  the  operations 
themselves,  and  can  scarcely  be  accurately  expressed  in 
figures. 

When  renal  decapsulation  is  performed  for  the  purpose  of 
curing  chronic  Bright's  disease,  both  kidneys  should  always 
be  operated  on  at  one  sitting.  The  grave  danger  in  oi^erating 
for  chronic  Bright's  disease  lies  in  the  anaesthetic  rather  than 
in  the  operation  itself,  and  a  patient  should  not  be  twice 
exposed  to  this  danger.  When  operating  for  conditions  other 
than  chronic  Bright's,  decapsulation  of  one  kidney  will  pro- 
bably prove  the  rule. 

Following  the  publication  of  my  articles,-'  Claude  and 
Balthasard'  began  an  experimental  investigation  of  the  effects 
of  renal  decapsulation.  They  operated  upon  four  healthy 
dogs.  The  first  animal  died  of  peritonitis,  a  fact  which  is  pos- 
sibly explained  by  the  attempt  to  produce  adhesions  between 
the  decapsulated  kidney  on  the  one  hand,  and  the  peritoneum 
and  epiploon  on  the  other,  instead  of  between  the  rawed 
kidney  and  its  fatty  capsule.  They  thus  made  an  intraperi- 
toneal of  what  should  be  an  extraperitoneal  operation.  The 
operation  was  primarily  unilateral  in  each  instance,  the  second 
kidney  being  operated  upon  in  two  of  the  three  survivors 
twelve  days  after  the  first  operation. 

These  experiments  are,  nf  course,  too  few  in  number  to 
permit  of  deductions  of  wide  application,  and  were,  moreover, 
performed  on  healthy  dogs.  The  authors  indicate  that  they 
are  engaged  in  studies  to  determine  the  effects  of  decapsula- 
tion upon  kidneys  upon  which  experimental  nephritis  has 
been  inflicted.  As  a  result  of  their  experiments  thus  far, 
they  reach  the  conclusion  that  the  renal  function  is  not  ap- 
preciably disturbed  by  renal  decapsulation,  and  that  the 
kidney  after  decapsulation  continues  to  perform  its  function 
as  an  emunctory  of  waste  and  toxic  substances. 

These  conclusions  are  abundantly  sustained  by  my  clinical 
experience.  During  the  past  thirteen  years  I  have  performed 
nephropexy  upon  considerably  more  than  300  kidneys. 
Extensive  renal  decapsulation  was  one  of  the  features  of 
•each  of  these  nephropexies.  During  the  past  nine  months 
I  have  in  addition  performed  complete  decapsulation,  mainly 
for  the  cure  of  chronic  Bright's  disease,  upon  more  than  jo 
kidneys.  I  liave  yet  to  see  the  first  evil  effect  attributable 
to  the  decapsulation  as  sucli.  Even  the  danger  apprehended 
by  some  of  subsequent  compression  of  the  kidney  substance 
as  a  result  of  peripheral  cicatricial  contraction,  has  failed  to 
materialize. 

Altogether  I  have  operated  upon  the  kidneys  of  40  patients 
suffering  from  chronic  Bright's  disease— 23  women,  i  child, 
and  16  men,  6  of  the  latter  being  physicians.  In  16  of  the  40 
more  or  less  extensive  decapsulation  followed  by  nephropexy 
was  the  operation  performed.  In  4  of  the  16  the  right  kid- 
ney alone  was  anchored;  in  12  both  kidneys  were  operated 
on. 

The  final  results  in  these  16  cases  I  have  published  in  a 
previous  paper.'  Upon  the  remaining  24  patients  complete 
bilateral  renal  decapsulation  for  the  purpose  of  bringing 
about  a  cure  of  chronic  Bright's  disease  was  the  sole  operation 
performed.  These  24  cases  have  all  been  operated  upon 
within  the  past  nine  months,  and  will  not  be  ready  for  final 
report  for  a  year  or  so  to  come. 

The  object  of  the  present  paper,  as  already  stated,  is  to 
present  a  preliminary  report  of  6  cases  in  which  I  have  per- 
formed renal  decapsulation  for  conditions  other  than  chronic 
Bright's  disease.  I  will  present  the  cases  in  brief  outline, 
following  each  case  with  a  few  remarks  : 


Case  i.  AaUe  Pyelonephritis  and  MUiary  Abscesses  0/  both  Kidneys,  com 
plicated  with  Chronic  BnqhVs  Disease :  Bight  nephrectomy  and  Decapsulation 
o  Left  Kidney— A  married  woman,  aged  39,  mother  of  four  children. 
Fatty  heart  for  a  number  of  years  past.  Nephritis  first  discovered  during 
her  fourth  pregnancv,  which  terminated  on  February  12th,  1901,  w  th  the 
birth  of  a  living  child  at  term.  Sepsis,  due  to  a  sloughing  uterine 
fibroid,  continuously  from  that  date  to  March  17th.  jgoi,  when,  under 
ether,  I  removed  the  septic  uterus,  tubes,  ofaries,  and  a  suppurating 
intraligamentous  uterine  fibroid  by  abdominal  panhysterectomy.  Acute 
croupous  pneumonia,  vesico-vaginal  fistula  due  to  sloughing  of  bladder 
wall,  and  acute  right  pyelonephritis  with  multiple  abscesses  of  the  kid- 
ney, followed  the  operation.  Right  nephrectomy,  under  ether,  on  July 
oth,  1901.  The  kidney  was  riddled  with  innumerable  abscesses,  and  its 
pelvis  was  fiUed  with  pus.  A  thick  bacillus,  corresponding  morphologic- 
ally to  a  species  of  proteus,  was  found  in  the  abscess  areas.  Chronic 
parenchymatous  nephritis  of  all  remaining  kidney  tissue.  Marvellous 
improvement  after  operation,  the  urinary  fistula  closing  spontaneously 
within  ten  days.  Nephrectomy  wound  firmly  healed  in  three  weeks.  The 
symptoms  of  chronic  Briffhfs  disease,  however,  and  pyuria  persisted- 
Decapsulation  of  left  kidney,  under  nitrous  oxide  and  o.'sygen  anaesthesia, 
on  November  loth.  1901.  Chronic  parenchymatous  nephritis  and  miliary 
abscesses  throughout  entire  extent  of  kidney.  Examination  of  a  minute 
piece  of  kidney  tissue  removed  confirmed  the  above  macroscopic 
diagnosis.  Primary  union  of  entire  wound  and  smooth  convalescence. 
The  history  of  the  case  thus  far  I  have  already  reported  in  fuU.^ 

In  February.  1002.  under  nitrous  oxide  and  oxygen  anaesthesia.  I 
operated  at  one  sitting  for  the  radical  cure  of  an  abdominal  and  a  right 
lumbar  hernia.  The  entire  series  of  operations  as  described  above  was 
performed  at  the  patients'  home. 

Since  the  operation  of  November  loth,  1901,  the  patient  has  felt  perfectly 
well  with  the  exception  of  an  exacerbation  now  and  then  of  her  chronic 
cystitis.  She  is  up  and  about,  enjoys  life,  plays  her  part  in  it,  and  is  to 
all  appearances  a  well  woman.  Pus,  albumen,  and  an  occasional  cast  are, 
however,  still  present  in  the  urine  The  kidney  infection  seems  to  be 
shorn  of  its  virulence  by  urotropin,  which  she  has  steadily  taken  in  arge 
doses— as  much  as  s  grams  daily  for  months  at  a  time. 

Case  ii.  Acute  Bight  Pyelonephritis  uilh  Miliary  Abscesses :  Decapsulation 
of  Bight  A'ldnej/.— Married  woman,  aged  aa,  mother  of  one  chUd.  bom  in 
early  part  of  1901.  Again  pregnant  in  fourth  month.  On  May  8th,  1002. 
chills  and  fever  (10^  5^  F.)  with  severe  pains  and  swelling  in  right  lumbar 
region,  and  pus  in  urine.  Kipht  kidney  enlarged  to  more  than  twice  the 
normal  size.    Diagnosis :  Acute  right  pyelonepliritis. 

Operation,  May  19th.  1902.  Tissues  around  kidney  greatly  congested: 
acute  perinephritis  E.xcision  of  entire  inflamed  fatty  capsule.  Walls  of 
renal  pelvis  thickened,  Irat  pelvis  not  dilated.  No  stone  in  pelvis  or  upper 
five  centimetres  of  ureter.  Kidney  twice  the  normal  size,  angrily  eon- 
scsted.  bluish,  a  little  hard.  Decapsulation  of  kidney.  Innumerable 
miliary  abscesses  everywhere  upon  the  surface  and  throughout  the  sub- 
stance of  the  kidney.  The  resemblance  to  miliary  tuberculosis,  which  if 
present  would  have  called  for  removal  of  the  kidney,  was  so  great  that  a 
small  piece  of  kidney  tissue  was  cut  out  and  sent  to  the  laboratory  for 
immediate  microscopical  examination  of  a  frozen  section.  In  fifteen 
minutes  Professor  Brooks  reported  :  "  Purulent  inflammation  of  kidney  : 
no  evidence  of  tuberculosis."  The  kidney  was  then  anchored  by 
sutures  passed  through  the  detached  capsule  proper;  a  few  strands 
of  silkworm  were  laid  along  the  raw  surface  of  the  kidney  for  drain- 
ase,  and  the  wound  was  closed  throughout.  The  silkworm  strands 
were  withdrawn  on  the  seventh  day  and  primary  union  of  the 
entire  wound  was  obtained,  a  result  which  was  somewhat  a  matter 
of  surprise,  since  innumerable  small  abscesses  occupied  the  raw  surface 
of  the  kidney  at  the  bottom  of  the  wound.  The  infecting  agent,  judging 
from  the  liistory  of  tlie  case,  was  probably  the  gonococcus.  From  the  day 
of  operation  tlie  patient  has  had  no  rise  of  temperature  or  pulse,  nor  any 
untoward  symptom.  Since  leaving  her  bed,  three  weeks  alter  operation, 
sho  has  gone  about  her  ordinary  duties,  and  according  to  her  statements 
has  never  felt  better  in  her  life.  Pus,  although  in  gradually  diminishing 
amount,  is  still  present  in  the  urine.  She  is  taking  urotropin  constantly 
since  operation. 

This  case  represents  an  instance  of  well-marked  and  well- 
authenticated  pyelonephritis  with  miliary  abscesses— the 
well-known  surgical  kidney— treated  by  renal  decapsulation. 
Nephrectomy  was  considered  the  only  correct  treatment  of 
this  condition  until  the  appearance  of  the  work  of  Len- 
nander"  in  1901.  Lennander  reports  5  cases  of  acute  pyelo- 
nephritis witli  miliary  abscesses  treated  by  splitting  of  the 
kidney  throughout  its  entire  length  (nephrotomy),  and 
resection  of  portions  of  the  infected  organ.  Four  of  his  cases 
made  beautiful  recoveries  ;  one  died. 

Personally  I  have  performed  nephrectomy  upon  a  number 
of  kidneys  affected  with  miliary  abscesses,  and  in  each 
instance  the  abscesses  were  found  evenly  distributed 
throughout  the  substance  of  the  organ.  It  is  difficult  for 
me  to  understand  how  Lennander  could  have  removed  all 
diseased  areas  of  infection  and  left  any  part  of  the 
kidney.  ,  , 

If  the  resultant  recovery  of  4  of  his  patients  be  advanced  as 
proof  that  all  infected  portions  of  the  kidney  were  removed, 
or,  in  other  words,  that  if  such  had  not  been  done  the  patients 
could  cot  have  recovered  and  lived,  I  would  respectfully  pre- 
sent in  rebuttal  the  histories  of  both  of  my  cases  above  out- 
lined. In  both  of  them  kidneys  fairly  riddled  with  miliary 
abscesses  were  left  in  their  entirety,  and  both  patients  made 
satisfactorv  recoveries.  The  entire  subject  of  infection  of 
the  kidneys,  it  appears  to  me,  must  be  made  the  subject  of 
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new  study  and  investigation,  and  of  revision  in  the  light  of 
rFcent  surgical  experiences.  I  have  but  little  doubt  that 
Case  II  would  have  made  a  good  recovery  without  any 
operation  whatsoever,  since  the  temperature  and  pulse  were 
normal  for  two  days  preceding  operation.  Indeed,  I  would 
have  postponed  operation  indefinitely  were  it  not  for  the  fact 
that  the  patient  was  four  months  pregnant,  and  that  further 
serious  kidney  complications  nearer  term  or  during  delivery 
were  feared.  As  I  feel  satisfied  that  my  patient  would  have 
done  just  as  well  without  operation,  although  in  that  event 
the  diagnosis  would  have  been  open  to  doubt,  so  I  think  it 
possible  that  one  or  more  or  all  of  Lennander's  cases  might 
have  made  good  recoveries  without  operation.  Who  can  tell  ? 
For  the  present,  nephrectomy,  resection  of  the  kidney, 
nephrotomy,  and  renal  decapsulation  represent  each  in  turn 
a  progressive  step  in  the  treatment  of  the  so-called  surgical 
kidney. 

Case  hi.  Acute  Hacmorrhagic  Nephritis  :  Decapsulation  of  both  Kidneys  at 
One  Sifting.— Married  woman  of  68.  Severe  attack  of  innuen2a  in  January, 
igco,  following  by  albuminuria  and  cylindrnria.  with  severe  andoersistent 
haematuria.  Seen  March  7th,  1900.  Patient  uraemic  ;  urine  black  with 
blood.  Eight  kidney  three  to  four  times  its  normal  size,  displaced, 
movable  4  in.,  sensitive  on  pressure.  Left  kidney  enlarged  to  twice  its 
normal  size,  displaced,  not  sensitive.  Examination  of  urine  by  Professor 
Brooks  showed  casts  of  all  varieties  in  abundance,  and  a  great  deal  of 
blood.  Diagnosis  of  Professoi-  Brooks  :  "  Renal  haemorrhage :  tumour  or 
stone."    Clinical  diagnosis  :  Tumour  of  right  kidney. 

Operation,  March  8th,  iqoo,  under  nitrous  oxide  and  oxygen  anaes- 
thesia. Bilateral  lumbar  incision.  Right  kidney  three  times  its  normal 
size,  purphshblack  from  congestion,  hardened  and  infiltrated  with 
numerous  extravasations  of  blood  everywhere.  No  evidence  of  stone  or 
tumour  on  careful  palpation  of  the  delivered  kidney.  Left  kidney  twice 
the  normal  size,  otherwise  in  same  condition  as  right  kidney,  with  the 
addition  of  the  presence  of  three  cysts,  the  largest  being  about  ■,  cm  in 
diameter.  Nephritis  acutissima  of  both  organs.  The  largest  cyst  was 
cut  a%Yay  and  the  two  smaller  were  punctured.  Decapsulation  of  both 
kidneys  and  anchorage  by  means  of  the  detached  capsule  proper  were 
next  periormed.  The  renal  haemorrhage  ceased  immediately  and 
definitely  alter  operation.  Casts  and  albumen  in  the  urine,  with  uraemia 
and  occasional  uraemic  coma,  persisted  during  the  first  two  weeks  after 
operation,  and  then  finally  disappeared.  At  the  end  of  three  weeks 
patient  was  considered  well  and  left  her  bed.  On  March  :oth  she  con- 
tracted pneumonia,  the  result  of  exposure  to  cold  draughts. '  Oedema  of 
the  lungs  supervened,  to  which  she  succumbed  on  AprU  4th,  igoo. 

Examination  after  death  showed  the  left  kidney  restored  to  its  normal 
size;  right  kidney  only  slightly  enlarged;  both  kidneys  healthy  in 
appearance.  Section  through  both  kidneys  failed  to  disclose  any  evi- 
dence or  pus,  stone,  or  tumour.  Microscopical  examination  bv  Proiessor 
Brooks  showed  practically  normal  kidneys. 

Possibly  both  kidneys  would  have  recovered  full  health 
without  surgical  interference.  To  the  writer's  mind  the 
case  represented  an  instance  of  bilateral  acute  nephritis  of  the 
most  extreme  type  cured  by  renal  decapsulation.  It  bears 
out  the  observations  of  Harrison'",  Ferguson,"  Israel,'' 
Pousson,"  and  others,  regarding  the  beneficial  efl"eets  of  sur- 
gical interference  in  extreme  and  complicated  eases  of  acute 
and  subacute  nephritis.  Decapsulation,  in  my  case,  gave 
equally  good  results  with  nephrotomy  as  performed  by  the 
surgeons  cited.  These  nephrotomies  always  represented  a 
more  or  less  extensive  incision  into  the  kidney  substance, 
except  in  some  of  Harrison's  cases.  Harrison,  in  his  earlier 
cases,  appears  to  have  incised  both  the  capsule  proper  and 
the  kidney  substance.  In  his  latest  paper,"  if  I  understand 
him  correctly,  he  considers  incision  of  the  capsule  proper 
sufiicient.  It  is  difficult,  however,  if  not  impossible,  to  in- 
cise the  capsule  proper  without  cutting  more  or  less  deeply 
into  the  kidney  substance,  unless  the  incision  be  made  upon 
a  grooved  director.  Incision  of  the  capsule  proper  without 
incision  of  the  kidney  substance  represents  a  simpler  opera- 
tion than  renal  decapsulation,  and  on  that  score  is  preferable 
to  the  latter.  Whether  the  rt>sults  will  prove  equally  favour- 
ahl<'  wit),  bnti, i;.,,i .  .,,.i„  ijip  future  ^nd  a  larger  experi- 
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The  patient  has  done  well  since  operation,  and  no  further  attacks  of 
hydronephrosis  have  occurred.    I  feel  convinced,  however,  that  decapsu- 


lation of  the  left  kidney  will 

of  he    „ 

Case  \.  Intermittent  Right  Pyonephrosis  and  Chronic  Interstitial  Nephritis  : 
Decapsulation  and  Fixation  nf  Right  Iiidney.— Married  woman,  aged  40, 
mother  of  four  children.  Ill  with  backache  and  pains  in  abdomen  since 
her  last  confinement  ten  years  ago.  Suppurative  pyelitis  of  right  side  for 
a  year  past.  Both  kidneys  movable  and  sensitive  to  pressure.  Subjective 
pam  all  localized  in  bladder  and  right  lumbar  region.  Urine  albuminous 
and  loaded  with  pus  ;  occasional  pus  and  mixed  casts. 

Operation,  April  2Sth,  1902.  Right  lumbar  incision.  Peritoneum  opened, 
and  the  bile  passages  explored.  Gall  bladder  pretty  well  filled  with 
stones.  At  the  request  of  her  physician,  who  was  present  at  the  opera- 
tion, and  who  was  convinced  that  the  cholelithiasis  had  never  given  her 

trouble,  the  gall  stones  were  left  -         

enlarged  by  pyonephi 
seat  of  chroni(    '    ' 


olested.    Right  kidney  moderately 

Kidney  substance  of  normal  thickness,  the 

changes.    Exploration  failed  to  show  a  stone 

pelvis  or  ureter.    Kinking  of  ureter  due  to  displacement  of  the  kidney 

seemed  to  be  the  cause  leading  to  hydronephrosis  and  subsequent  pyo 

nephrosis.    Decapsulation  and  fixation  of  kidney.    Primai-y  union  and 

uneventful  convalescence. 

When  last  seen  the  patient's  condition  remained  practically  unchanged. 
I  am  sure,  however,  that  further  surgical  interference  will  be  required 
in  her  case.  What  shape  that  interference  must  take  will  depend  upon 
developments. 

I  have  seen  and  operated  upon  quite  a  number  of  cases  of 
intermittent  hydronephrosis  associated  with  movable  kidney, 
and  in  all  of  them  the  temporary  appearance  of  albumen  and 
casts  in  the  urine  was  a  feature  of  each  attack  of  hydro- 
nephrosis. The  renal  changes  accompanying  the  hydronephrosis 
in  these  cases  were,  therefore,  probably  of  a  congestive  cha- 
racter, and  fixation  of  the  kidney  in  these  cases,  as  in  those 
reported  by  Newman''-  and  others,  cured  both  the  mobility  of 
the  kidney  and  the  dependent  intermittent  hydronephrosis. 
I  shall  watch  with  much  interest  the  outcome  in  Case  v,  which 
represents  an  attempt  to  treat  pyonephrosis  by  nephropexy, 
decapsulation  being  added  mainly  in  view  of  the  concomitant 
chronic  Bright's  disease. 

CASE  \i.— Polycystic  Degeneration  of  the  Kidney  and  Chronic  Diffuse 
Nephritis  :  Decapsulation  ojboth  Kidneys.— Marxied  woman,  aged  36,  sufler- 
ing  from  chronic  Brighfs  disease,  mobility  of  both  kidneys,  chronic 
appendicitis,  retroversion  of  uterus,  and  right  inguinal  hernia.  0» 
April  i6th,  1902,  removal  of  vermiform  appenuix  through  right  lumbar 
incision,  decapsulation  of  both  kidneys,  and  bilateral  nephropexy. 
Chronic  perinephritis  and  thickening  of  the  capsule  proper  on  either 
side;  total  excision  of  both  fatty  capsules.  Both  kidneys  slightly 
larger  than  normal,  a  trille  hard  and  lobulated  ;  left  kidney  in  addition 
occupied  by  numerous  serous  blood  cysts,  of  the  average  size  of  a  pea, 
scattered  throughout  the  organ.  Examination  of  a  small  piece  of  re- 
'ney  tissue  by  Professor  Brooks  showed  "the  histologic 
nephritis,  with  parenchymatous  changes  most  promi- 
..  j:-».,..,..j  ,,y  jjjj  attack  of  pneumonia,  and  by 
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tating  reopening  on  that  side  and  healing  by  granulation. 

On  May  19th,  1902,  curettage  of  uterus,  amputation  of  cervix,  inguinal 
shortening  of  round  ligaments  and  radical  right  inguinal  herniotomy. 

On  leaving  hospital,  June  20th,  1902,  patient  was  progressing  favourably. 
It  is  as  yet  too  soon  to  speak  of  final  results. 

The  six  cases  above  outlined  represent  my  entire  experi- 
ence with  renal  decapsulation,  performed  for  other  reasons 
than  with  a  view  to  the  cure  of  chronic  Bright's  disease.  The 
cases  are  too  few  in  number  and  the  periods  of  observation 
are  too  brief  to  warrant,  deductions  laying  claim  to  conclu- 
siveness in  the  matter.  It  may  fairly  be  stated,  however, 
that  the  results  obtained  to  date  are  sufficiently  good  to  call 
for  a  continuance  of  the  practice  on  the  part  of  the  writer, 
and  possibly  to  warrant  its  adoption  by  other  surgeons. 
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VALUE   OF   BLOOD  COUNTS  m  ABDOMINAL 

DISEASES. 

By  C.  Xepean  Longridge.  M.D.,  Ch.B.Vict.,  M.R.C.S.Eng., 

L.R.C.P.LonJ. 
In  bringing  tliis  subject  to  your  notice  I  must  immediately 
disclaim  any  pretension  to  originality.  The  principles  which 
I  hope  to  illustrate  in  this  paper  are  perhaps  known  to  all  of 
us  here.  But  the  application  of  those  principles  to  practical 
clinical  use,  involving,  as  they  do,  the  employment  of  instru- 
ments and  methods  of  scientific  exactitude,  may  not  be  so 
familiar.  And  yet  the  results  of  haematological  examination 
have  been  so  satisfactory  in  the  hands  of  those  who  practise 
it,  that  an  endeavour  to  extend  the  use  of  the  method  seems 
justified.  The  assiduous  cultivation  of  the  faculty  for  observa- 
tion has  resulted  after  many  years  continuous  exercise,  in  the 
recognition  and  proper  appreciation  of  those  phenomena 
which  are  discernible  by  our  unaided  -enses.  In  that  direc- 
tion the  road  to  further  progress  appears  to  me  to  have 
come  to  a  termination.  But  the  artificial  aids  wherewith 
modern  scientific  instruments  and  methods  supplement  the 
inherent  incapacity  of  our  senses  are  so  numerous  and  of  such 
precision  that  the  barriers  to  further  progress  would  seem  for 
the  moment  to  have  almost  disappeared. 

Although  the  subject  seems  to  have  been  more  or  less  fully 
worked  out  in  America,  there  are  but  few  references  to  it 
in  modern  English  textbooks.  The  article  in  Cheyne  and 
Burghard's  Manual  of  Surgical  Treatment  is  the  only  one 
that  I  know.  To  Dr.  Otto  Grtinbaum,  the  able  author  of  that 
article,  I  owe  the  impetus  which  impelled  me  to  examine 
cases,  at  first  from  curiosity,  but  latterly  with  something  of 
enthusiasm.  What  literature  exists  upon  the  subject  seems 
with  some  unanimity  to  be  decided  upon  the  great  value  of 
the  help  which  a  blood  examinatson  affords  in  difficult 
abdominal  cases.  It  is  perliaos  fortunate  that  such  examina- 
tions yield  the  most  certain  and  positive  results  in  cases  of 
appendicitis,  a  condition  where  exact  knowledge  of  the  actual 
progress  of  the  disease  is  of  the  utmost  importance.  It  is  of 
course  but  seldom  that  a  clinician  of  long  and  varied  ex- 
perience is  deceived  by  the  outward  calm  which  may  occa- 
sionally accompany  the  most  intense  abdominal  lesions.  But 
such  occurrences  are  known,  and  from  them  it  is  permissible 
to  infer  that  in  certain  cases  exact  diagnosis  is  beyond  the 
reach  of  even  the  most  exjierienced.  It  is  hoped  that  in  such 
cases  the  value  of  a  blood  count  will  be  most  evident,  but  it 
is  necessary  to  collect  statistics  from  as  many  sources  as 
possible  before  any  hard  and  fast  rules  can  be  laid  down. 

The  results  of  Cabot,  Da  Costa,  Head,  Joy  and  Wright,  and 
others,  substantially  are  identical  and  perhaps  it  is  hardly 
necessary  in  a  paper  of  this  description  to  enter  into  any  de- 
tailed descripiion  of  their  work.  A  description  of  the  method 
employed  is  rendered  necessary  on  account  of  the  somewhat 
delicate  manipulations  which  are  required,  and  since  the 
result  obviously  depends  upon  the  accuracy  of  the  technique. 

The  instruments  required  are  : 

1.  Suitable  microscope,  best  with  mechanical  stage. 

2.  Thoma-Zeiss  haemoeytomettr. 

3.  Clean  cover  slips  and  slides. 

4.  A  surgical  needle. 

5.  Toison's  fluid  and  Jenner's  stain. 

Even  spreading  of  a  blood  film  depends  more  on  the  cleanli- 
ness of  the  cover  slips  than  upon  the  dexterity  of  the  maker. 
I  clean  them  by  boiling  for  15  minutes  in  a  solution  of 
potassium  bichromate  and  sulphuric  acid,  washing  in  distilled 
water  and  alcohol,  and  keeping  them  in  absolute  alcohol. 
Toison's  fluid  is  made  up  as  follows :  Sod.  chloride,  i  part, 
methyl  violet,  0.025  Pt-  ;  sod.  sulphate,  S  grams,  aq.  distill., 
160  pt.  ;  glycerine,  30  grams.  This  fluid  should  be  frequently 
filtered. 

Jenner's  stain  is  a  solution  of  a  salt  of  methylene  blue  and 
eosin  in  methylic  alcohol.  It  has  the  advantage  of  fixing  as 
well  as  double-staining  the  !ilm. 

The  lobule  of  the  ear  is  perhaps  the  most  accessible  and 
convenient  situation  from  which  to  obtain  the  few  drops 
of  blood  required.  After  cleansing  the  skin  with  ether,  the 
lobule  is  punctured  with  a  surgical  needle.  The  first  drop  of 
blood  which  appears  is  wiped  away.  The  ear  must  on  no 
account  be  squeezed  in  order  to  force  out  the  blood.     A  second 


drop  of  small  size  is  then  allowed  to  adhere  to  the  centre  of  a 
cover  slip.  On  this  a  second  slip  is  rapidly  placed,  so  that 
the  drop  of  blood  spreads  out  into  a  thin  film  between  their 
two  opposed  surfaces.  The  two  slips  are  then  rapidly  drawn 
asunder,  and  the  film  set  apart  to  dry.  A  third  drop  is  then 
allowed  to  ran  up  the  capillary  red  counting  pipette  to  the 
mark  0.5.  Having  obtained  the  exact  quantity,  the  conical 
end  of  the  pipette  is  wiped  free  from  blood,  and  plunged  below 
the  surface  of  the  Toison's  fluid,  which  is  sucked  up  into  the 
bulb  to  the  maik  101.  While  doing  this  it  is  advisable  to 
rotate  the  pipette  on  its  long  axis  between  the  finger  and  thumb 
to  ensure  more  thorough  mixing  of  the  blood  with  the  fluid. 
This  manojuvre  results  in  obtaining  a  dilution  of  i  in  200  of 
the  patient's  blood.  In  cases  where  the  leucocytosis  is  pro- 
bably slight,  the  blood  may  with  advantage  be  drawn  up  to 
the  mark  i  in  order  to  obtain  a  dilution  of  i  in  100.  The 
patient's  ear  may  then  be  wiped  clean,  and  a  wisp  of  cotton 
wool  applied  to  stop  the  bleeding.  The  rest  of  the  examina- 
tion may  be  performed  away  from  the  patient.  The  blood  and 
fluid  in  the  pipette  are  thoroughly  mixed  by  shaking,  and  an 
india-rubber  band  stretched  over  its  ends  aflords  an  efficient 
protection  against  leakage  or  evaporation  if  the  count  cannot 
be  at  once  performed.  A  suitably-sized  drop  is  then  trans- 
ferred to  the  counting  chamber,  and  a  glass  cover  slip  ap- 
plied. The  corpuscles  must  then  be  allowed  a  few  minutes 
to  settle  on  the  floor  of  the  chamber.  The  interval  may  well 
be  employed  in  cleaning  the  pipette.  Some  distilled  water  is 
i  drawn  into  the  bulb  and  well  siiaken.  This  is  replaced  by 
some  sulphuric  acid,  and  the  pipette  again  thoroughly 
washed  with  distilled  water.  After  rinsing  out  with  ether,  a 
final  wash  with  absolute  alcohol  is  given,  and  the  pipette  dried 
by  sucking  through  it  some  hot  air.  It  is  most  essential  to 
prevent  any  trace  of  mucus  or  saliva  reaching  the  pipette. 
This  can  be  efficiently  done  by  blowing  down  a  glass  tube 
containing  a  pledget  of  cotton  wool  and  a  small  connecting 
piece  of  rubber  tubing. 

During  the  five  minutes  occupied  in  cleaning  the  pipette 
the  corpuscles  will  have  settled  in  the  chamber.  The  red 
cells  are  then  seen  to  be  of  a  faint  yellowish  colour,  and  the 
leucocytes  stained  a  deep  purple  colour  and  somewhat  highly 
refractile.  I  have  been  in  the  habit  of  counting  three  sets  of 
sixteen  squares  each  in  obtaining  the  number  of  red  cells.  To 
insure  greater  accuracy  more  squares  should  be  counted,  and 
more  than  one  drop  of  the  mixture.  Kor  the  purposes  of  this 
investigation,  however,  the  number  of  red  cells  is  of  secondary 
importance,  and  I  found  that  48  squares  counted  gave  a  suffi- 
ciently accurate  result  for  my  purpose.  The  number  of  cells 
in  the  48  squares  divided  by  6  and  multiplied  by  100, oco  gives 
the  number  per  cubic  millimetre  in  the  blood. 

In  counting  the  number  of  white  cells  the  method  which  is 
generally  adopted  is  as  follows  :  They  are  easily  difl'erentiated 
by  the  purple  stain  and  their  refracting  character.  An  objec- 
tive about  ;  or  a  Zeiss  D  is  used  with  a  low  eyepiece.  The 
ruled  lines  on  the  slide  are  then  sought  and  the  draw  tube  of 
the  microscope  pulled  out  until  the  diameter  of  the  field 
exactly  corresponds  to  S  squares.  The  cubic  contents  of  the 
field  in  view  can  then  be  easily  calculated  by  the  ordinary 
formula  for  finding  the  capacity  of  a  cylinder,  since  the  depth 
of  the  chamber  is  ,V,  mm.  and  each  square  ,'0  mm.  across. 

Taking  t  as  "  the  cubic  contents  of  the  field  will  be 


7   ^  20  ^  20  ^  10      87s      79-54 
If  then  we  count   50  fields  and  find  an  average  of  i  cell  per 
field  we  find  that  i  c.mm.  of  the  mixture  contains  79.54  white 
cells.  As  the  dilution  was  i  in  200,  the  number  of  leucocytes  per 
c.mm.  of  blood  works  out  at  15  90S. 

This  method  is  quicker  and  more  accurate  than  counting 
the  leucocytes  by  means  of  the  squares.  The  actual  counting 
and  calculation  does  not  take  more  than  a  few  minutes. 
Having  thus  found  the  numbers  of  red  and  white  cells,  the 
films  must  be  stained  by  means  of  Jenner's  stain,  in  order  to 
arrive  at  a  difl'erential  count  of  the  leucocytes. 

The  four  ordinary  varieties  met  with  are  : 

1.  Polymorphonuclears.  Irregular  deeply  staining  nucleus 
with  fine  neutrophile  granules.  . 

2.  Lymphocytes.  Small  with  deeply  staining  spherical 
nucleus  and  little  protoplasm. 

3.  Hyaline.    Large  pale  blue  indented  nucleus. 
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Table 

I.— Blood-Counts 

in  Cases  of  Appendicitis. 

j 

Sex. 

Age. 

Reds. 

Wliites. 

Differential  Count  Percentages. 

No.'     Date. 

Poly- 
morpho- 
nuclears 

Remarks. 

Lympho 

Hyaline 

Eosino- 
phile. 

,    March  . 

M. 

38 

5,0-0,000 

&!,500 

85.4 

5.6 

8.4 

0.6 

Appendix  ganerenoiis. 

April     If 

1 

4,662,000 

12,500 

62.0 

29.6 

6.0 

2^4 

=    March  3" 

•    F. 

31 

3,l65,coo 

16,750 

10.7 

Chronic  inflammation  with  small  ulcer. 

3  iApril      4 

'    M. 

3,500,000 

69.0 

23.6 

Chronic  catarrhal  appendicitis. 

4  |April      ; 

M. 

83.0 

9.S 

eio 

Stercolith  with  foul  abscess. 

4,083,000 

"3,750 

_ 

Faecal  fistula. 

iMay      °3 

4,064,000 

Io,9Co 

Healed. 

5    April      - 

F. 

9,375 

608 

23.2 

1..2 

2.8 

Pain  subsided.    No  operation. 

^:^f  1 

M. 

'' 

3',9=8iooo 

6,250 

54-8 

34.0 

8.0 

3-2 

13,590 

Temperature  rose  to  100°. 

„               JO 

4,960.000 

— 

— 

— 

— 

Operation.    Much  matting  :  uo  pus. 

4,496.coo 

7,3'o 

■      7  1  March  18 

H- 

3c=(?) 

5,060,000 

— 

_ 

_ 

— 

No  operation.    Colic  (?) 

8    .April    5o 

M. 

5,344,<:oo 

11,250 

4.8 

08 

1     „       22 

11,480 

— 

— 

— 

Appendix  extensively  ulcerated.    Xo  pus. 

11,060 

,    April    2. 

M. 

■3 

4,883,000 

69.0 

17.0 

12. 0 

2.0 

4,550,000 

naco 

— 

— 

— 

Tuberculosis  of  appendix,  with  caseating  mesenteric  glands. 

May        2 

4,478,000 

:o,ooo 

10   April     22 

r. 

16 

3,8oo,oco 

9,375 

60.2 

31. S 

7.0 

1.0 

No  peritonitis  ;  uopus.    Minute  ulcer  :iDd 'tercolith. 

.1  lApril     24 

F. 

23 

6,500 

iMay        , 

7,950 

No  operation. 

12  ;May        6 

F. 

21 

3,664,000 

7.150 

_ 

_ 

_ 

Very  slight  catarrhal  inH.immation. 

13    AprU    24 

F. 

28 

4,366,000 

25,000 

85.0 

g.o 

6.0 

L"       =5 

4,264,000 

27,300 

~ 

Appendix  long  nnd  gangrenous. 

May        I 

29,250 

— 

— 

— 

— 

.Abscess  evacuated. 

'     '.'.        i 

4,03>.8co 

14,300 

- 

!  ■  ,.       18 

6,360 

Healed 

14  jMay        p 

F. 

30 

w^;^ 

360-70 

850 

6.6 

7.6 

0.8 

Appendix  partially  gangrenous.    Patch   of  gangrene  on  caecum. 
0  pus. 

17,880 

— 

— 

— 

Healed. 

.5  jMay       .7 

M. 

9 

4,432^000 

l8',440 

910 

3.8 

^.8 

0,4 

General  peritonitis;  sero-pus  and  lympli.    No  stercolith  found. 

i  „          18 

_ 

19,080 

_ 

_ 

_ 

_ 

" 

16   May        7 

F. 

31 

4,320,000 

35.900 

89.2 

5-6 

4-8 

0.4 

Extensive  foul  abscess. 

■    ),        II 

4,410,000 

25,260 

— 

_ 

Discharge  plentiful. 

18 

3,552,000 

'8158° 

June     11 

3,950,000 

10,170 

it 

Healed. 

,7    June       2 

M. 

Stercolith  ;  perforation  ;  abscess.    Death. 
Two  days  after  operation.    Large  abscess. 

.8  ,May      30 

M. 

„ 

4,325,000 

16,220 

77.6 

126 

9:6 

o'j 

June       6 

4,450,000 

11,767 

19  jMay      29 

M. 

1^,993 

83.0 

'    „         31 

8;62o 

_1 

Small  abscess  with  thiclj  waUs. 

;June       7 

4',B5o;coo 

15,902 

— 

— 

— 

— 

Much  discharge. 

4,713,000 

It"         ^^ 

4,420,000 

Iti^c 

80.4 

9-4 

10  2 

0.0 

Pleurisy  at  right  base. 

M. 

4,558,000 

ii,l3» 

46.0 

7^6 

Catarrhal  appendix.    Fleshy  adhesions. 
Soft  stercolith.    No  ulceration. 

21   June     Je 

M. 

28 

9.540 

57.8 

29  0 

0.2 

22  iJune     J5 

M. 

28 

82.6 

'^_' 

I9!7i8 

11^0 

_■* 

_ 

Appendix  gangrenous.    Operation  on  17th. 

!  \l    =3 

20,670 

5,030,000 

28,940 

— 

— 

— 

— 

Temperature  rose  to  102°  on  26th.    Fell  on  28th.     Discharge  of  pus 

from  wound. 
Old  catarrhal  inflammation. 

^slJune     2, 

F. 

26 

6,5co 

69.0 

22.8 

24   June     2, 

M, 

49 

5!98S.'o^ 

24650 

75-4 

16.8 

7.0 

l.l 

Large  subcaecal  abscess  opened  on  25th. 

a5  June     26 

M. 

55 

18,760 

sll 

5.0 

No  pus.    Appendix  gangrenous  in  distal  half. 
Acute  appendicitis  with  abscess. 

26  ,May      x6 

M. 

3» 

5,oi6,oco 

32.334 

H-i 

?.6 

6.S 

0^4 

4,833.000 

.5,266 

— 

— 

iju'ne       6 

4'^^ 

";i3o 

60.0 

~ 

So 

1.8 

Healed. 

27  iJune     =8 

M. 

12 

5,43oicoo 

34,920 

874 

'7.2 

5° 

Large  foul  abscess.    Appendix  not  seen. 

28  IJune     29 

M, 

19,080 

826 

90 

7.6 

l:t 

Large,  thick-walled,  foul  abscess. 

"."•tr'-'A^-^ 

M. 

23 

5i26olooo 

18,500 

80.6 

9-4 

•                ^' 

9.30 

».m. 

5,216,000 

16,220 

iTN 

d  8° 

p.m. 

18,784 

i 

— 

_ 

_ 

_ 

— 

Appendix  found  acutely  inflamed.    Drops  of  pus. 

V 

5,500,0=0 

19^80 

79-4 

9.6 

30  June     io\ 
3.  June     .4! 

1!  ^:i°!  y 

F^ 

4,567,000 

28,280 

84.2 

t 

7.6 

Much  recent  peritonitis,  witli  matting.    Small  pocket  of  pus. 

M.V 

34 

4,900,000 

14,987 

sj.e 

6.6 

0^6 

Much  recent  inUammatiou  round  appendix.    No  pus. 

M. 

:%) 

4,900,000 

l\'Z 

66.0 
91.2 

23.0 
3-2 

5-6 

o'o 

General  peritonitis.    Death. 

M. 

28X 

5,800,000 

23,530 

86.3 

5.6 

Acute  appendicitis.    Sero-pus.    Mucous  membrane  gangrenous. 

33    ,'""» 

12 

> 

5,617,000 

'5,125 

— 

— 

Temperature  rose  to  ioi°.    Bronchitis. 

■•  i 

^'0°:^ 

ii^sSo 

~ 

~ 

~ 

~ 

Discharging. 

,  J  1 

9.850 

700 

19.0 

8.0 

3.0 

Healthy  granulations. 

34 

F. 

" 

3:94°:^ 

29,259 

92.0 

3.6 

General  peritonitis.     Seropus   not  offensive.     Right   tulie   and 
ovary  acutely  inflamed. 

35 

April    22 

F. 

21 

3, 30^;.  000 

25.750 

75.6 

19.0 

S-o 

^* 

Large  pyosalpinx  removed. 

=7 

3,384,'tooo 

21J150 

84^0 

lo.o 

5-4 

0.6 

Discharge.    Faecal  fistula. 

May      ^1 

3,r6o,Jooo 

4,ooo,Cdoo 

14,620 

\'±l    ,; 

4,230,(!»o 

8,900 

52.2 

.  33-4 

10.8 

36 

Wound  healed  soundly. 

, 

F. 

24 

4,o67.*co 

29,910 

92.6 

4.8 

Sero-pus  not  offensive.     Pelvic  peritonitis.     Right  ovary  acutely 

r 

J  tinflamed  and  suppurating. 

Nov.  S,  1902.] 
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4.  Eosinopliiles.  Nucleus  (otten  double)  pale  blue.  I,arge 
eoainophilous  granules. 

Basophiles  are  so  rarely  met  with  that  I  have  not  taken 
them  into  account. 

Five  hundred  consecutive  leucocytes  are  then  counted,  half 
on  each  film,  and  the  percentages  arrived  at.  In  the  few 
cases  where  the  haemoglobin  was  estimated,  Haldane's 
method  was  employed.  Having  thus  arrived  at  a  result  of 
the  blood  examination  what  help  can  we  draw  from  it  I-"  The 
basis  of  the  matter  is  the  fact  that  an  increase  of  leuco- 
cytes accompanies  acute  inflammation.  Typhoid  fever  at 
once  occurs  to  our  minds  as  an  exception.  Putting  that 
aside,  leucocytosis  is  a  sign  of  acute  inflammation,  provided 
that: 
(a)  Resistance  of  patient  is  capable  of  reaction, 
(i)  Intensity  of  infection  is  capable  of  exciting  reaction. 
The  outcome  of  tliese  factors  means  that  a  large  leucocytosis 
will  be  provoked  where  the  patient  is  in  a  high  state  of 
resistance  and  the  infection  severe,  while  a  patient  in  a  low 
state  of  resistance  will,  under  tlie  same  circumstances,  exhibit 
but  a  feeble  leucocytosis.  The  balance  of  these  factors  may 
later  on  be  of  value  in  determining  the  prognosis  of  a  case.  I 
am  not  prepared  to  state  that  any  definite  relation  exists  be- 
tween the  amount  of  the  leucocytosis  and  the  intensity  of  tlie 
infection. 

The  pathological  ciuestion  of  the  source  of  the  leucocytes  is 
of  great  interest.  Whether,  as  Virohow  and  Ehrlich  believe, 
their  excessive  number  is  due  to  stimulation  of  those  organs 
which  produce  them,  or  whether,  as  von  Limbeck  and  Jakob 
hold,  the  chemiotaxic  substances  generated  at  the  site  of  tlie 
lesion  sufficed  to  draw  them  from  their  lurking  places  in  the 
viscera  and  throw  them  into  the  peripheral  circulation,  is  a 
subject  beyond  the  scope  of  this  paper.  But  it  is  a  subject 
which  I  think  is  of  importance,  since  if  we  knew  more  of  the 
place  and  conditions  of  the  birth  of  the  leucocytes,  it  is  pos- 
sible that  we  might  find  ourselves  able  to  influence  those 
conditions  in  such  a  way  as  to  excite  a  leucocytosis  at  will, 
an  arrangement  which  might  be  a  valuable  therapeutical 
measure. 

If,  however,  beaiing  in  mind  the  two  factors  I  liave 
mentioned,  we  work  upon  the  hypothesis  that  a  leucocytosis 
is  the  expression  of  Nature's  eflbrt  to  countc'iact  the 
toxaemia,  a  clear  grasp  of  the  general  principle  will  be 
obtained. 

In  describing  the  eftect  on  the  blood  generally,  it  will  be 
best  to  take  each  element  in  turn.  I  have  not  devoted  any 
particular  attention  to  the  red  cells  or  the  amount  of 
haemoglobin. 

Da  Costa,  however,  who  investigated  this  question,  came 
to  the  conclusion  that  in  the  average  acute  ease  there 
was  a  loss  of  half  a  million  red  cells  and  30  per  cent,  of 
haemoglobin.  The  thickness  of  the  fibrin  network  is,  I 
believe,  generally  increased,  but  I  cannot  speak  on  this 
point  from  my  own  observation.  The  number  of  blood 
platelets  is  also  increased ;  although  I  never  counted  them, 
my  impression  is  that  I  have  seen  more  of  them  in  cases 
with  a  large  leucocytosis.  The  greatest  alteration  is  found 
in  the  white  cells.  The  normal  number  may  be  taken  as 
7,500,  of  which  60.75  per  cent,  are  polymorphonuclear,  20  to 
30  per  cent,  lymphocytes,  4  to  8  per  cent,  hyaline,  1  to  3  per 
cent,  eosinophiles.  The  great  increase  of  the  lotal  number 
is,  of  course,  the  most  prominent  feature  of  the  blood  picture; 
almost  equal  in  importance  is  the  increase  of  the  polymorpho- 
nuclear element ;  and,  thirdly,  the  diminution  of  the  eosino- 
philes and  lymphocytes.  The  hyalines  about  keep  their 
place.  The  polymorphonuclears  and  hyalines  are  the  most 
active  phagocytes  in  the  blood. 

It  was  found  on  taking  the  averages  of  the  acute  and  of  the 
more  or  less  chronic  cases  in  the  table  that  the  leucocytosis 
of  the  22  acute  eases  averaged  27,990,  of  which  84  9  per  cent, 
were  polymorphonuclears  and  0.4  per  cent,  eosinophiles.  Of 
the  14  subacute  and  chronic  cases  (I  take  the  pathological 
condition  as  the  basis  of  classification)  the  average  leucocy- 
tosis was  10,614,  of  which  63.1  per  cent,  were  polymorpho- 
nuclears and  2.  \  per  cent,  eosinophiles.  The  average  count 
of  5  acute  cases  after  operation  and  just  before  leaving  the 
hospital  was  whites  10,500, polymorphonuclears  60.1  per  cent., 
■eosinophiles,  2  5,  or  a  condition  almost  exactly  similar  to  the 
chronic  cases  (Table  II), 
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There  are  certain  special  factors  which  have  to  be  taken 
into  consideration.  First,  the  influence  of  age.  An  analysis 
of  the  22  acute  cases  gives  the  following  results  : 
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The  number  of  cases  is  of  course  too  small  for  these  results 
to  be  of  much  value,  but  so  far  as  it  goes  the  table  shows  that 
leucocytosis  is  most  free  between  the  ages  of  30  and  40,  and 
diminishes  after  40. 

The  physiological  influence  of  age  on  leucocytosis  is  marked 
in  the  early  months  of  life.  At  birth  the  number  averages 
xS.ooo,  sinks  to  12,000  at  the  sixth  month  and  reaches  the 
normal  about  the  fifth  year.  The  normal  percentage  of  poly- 
morphonuclear.s  in  infants  is  from  28  to  40  per  cent.  Marked 
leucocytosis  also  accomjianies  the  later  stages  of  pregnancy. 
An  increase  of  2,000  to  3,000  leucocytes  may  occur  after  a  large 
meal  or  exercise  in  a  liealthy  adult. 

Reference  must  be  made  to  cases  where  there  is  little  or  no 
leucocytosis,  although  tlie  lesion  is  severe.  First,  there  is  a 
class  of  case  in  which  the  toxaemia  is  so  intense  that  the  re- 
action of  the  putient  is  overwhelmed.  This  class  of  case  must, 
1  think,  be  rare.  Case  15  (Table  1)  may  perhaps  lie  regarded 
as  an  example,  as  the  lesion  was  very  acute  and  extensive,  and 
the  patient  a  pale  ill-nourished  boy  of  9.  Secondly,  a  thick 
wall  of  inflammatory  material  surrounding  a  collection  of  pus 
may  prevent  the  escape  of  tin-  toxins  which  in  some  way 
cause  the  increase  in  the  number  of  leucocytes.  But  in  these 
cases  valuable  information  maybe  gained  from  the  differential 
count,  a  high  percentage  of  polymorphonuclears  indicating 
the  possible  severity  of  the  lesion.  Case  19  is  a  good  example 
of  this.  The  leucocytosis  was  only  14,000  on  admission,  but 
S3  per  cent,  were  polymorphonuclears.  The  count  sank  to 
S^6oo  in  two  days,  but  on  operation  a  small  thick-walled 
abscess  was  discovered.  In  Case  31,  however,  where  the 
blood  picture  was  much  the  same,  no  pus  was  discovered, 
but  the  parts  were  the  seat  of  considerable  recent  inflam- 
mation. 

Other  cases  which  I  might  refer  to  are  Cases  S  and  13.  In 
the  former,  a  spare  man  of  51,  the  leucocytosis  never  rose 
above  1 1 , 500,  and  yet  although  there  was  no  pus,  there  was 
most  extensive  ulceration  of  the  appendix.  The  clinical 
symptoms  seemed  to  accord  with  the  result  of  the  blood 
examination. 

Case  1 3  is  interesting.  The  girl  came  in,  in  no  very  serious  con- 
dition from  the  clinical  point  of  view.  Tlie  leucocytosis  was  25.000 
with  85  per  cent,  polymorphonuclears  :  next  day  it  was  27.000, 
and  on  operation  a  longand  gangrenous  appendix  was  removed. 
The  temperature  fell,  the  wound  healed,  the  bowels  were  open, 
no  pain  was  felt.  The  clinical  picture  was  in  all  respects 
highly  satisfactory.  Yet  nearly  a  week  after  the  operation 
the  lencjcytosis  was  29,250.  The  evacuation  of  a  deep  collec- 
tion of  pus  a  few  days  later  explained  this  apparent  anomaly. 
Perhaps  Case  25  may  be  noticed  as  an  example  of  the  influence 
of  age. 

There  are  a  few' interesting  points  in  Table  TV  (p.  1514).  In 
Case  I  the  somewhat  high  eosinophile  count  wa    probably 
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Table  IV. — Showing  Blood  Counts  in  various  Alxlominal  Affections, 
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,!  Tuberculous  peritonitis,  witli  fluid.  Ascaris  lumbricoides  passed. 

j  Tuberculous  peritonitis,  with  fluid.    Chest  clear. 

I  Tuberculous  peritonitis,  vath  fluid.  Clrest  clear.  Hb.  =  60  per  cent. 


Solo 


Qde-. 


tubertulo 


Tuberculosis  ( 


ith  case.-iting  mesenteric  glands. 


Haemoglobin  84  per  cent.    Colour  index  0.93.    Hydatid  cyst. 

3uppur.itiLit,'  hydatid  of  liver. 

Perforated  gastric  ulcer.     Count  taken  six  hours  after  sudden 

onset  of  abdouiinnl  pain, 
daemoglobin  4S  per  rent.    Colour  index  0.73.    Small  abscess  in 

connexion  with  carcinoiii.iol  stomach. 
Vlass  round  uterus.     AmpjUtioa  of  breast  10  years  ago.    Inflam 


iuestion  of  infective  cholecystitis  (?). 


caused  by  the  presence  of  worms.  In  the  first  6  eases,  which 
were  tuberculous  in  character,  the  number  of  lymphocytes 
is  rather  high.  Cases  7  and  S  are  high  in  eosinophilea,  which 
is  said  to  be  the  distinguishing  feature  of  the  blood  in  hydatid 
cases. 

Case  9  is  particularly  interesting.  The  man  was  seized  with 
sudden  abdominal  pain  about  half-past  one.  He  came  in  in  a 
very  collapsed  state  and  remained  so  for  three  hours ;  he  then 
vomited  slightly  twice,  and  there  was  a  streak  of  blood  in  the 
vomit.  The  pulse  rose  from  80  to  100.  The  abdomen  was 
rigid  but  not  tender,  and  there  was  some  diminution  in  the 
hepatic  dullness.  At  6.30  reaction  began  to  set  in.  At  7.30  I 
counted  his  blood,  but  unfortunately  omitted  to  make  any 
films.  There  was,  however,  a  leucocytosis  of  22,950.  The 
abdomen  was  opened  at  8.15,  and  free  fluid  and  a  little  gas 
found ;  there  was  no  lymph,  but  the  peritoneum  was  infected. 
A  perforation  of  the  stomach  was  found.  The  interest  of  this 
case  is  the  fact  that  the  leucocytosis  occurred  with  such 
rapidity. 

In  conclusion  I  must  express  my  indebtedness  to  the  medi- 
cal and  surgical  stafi'  of  St.  George's  Hospital  for  their  kind- 
ness in  placing  their  clinical  material  at  my  disposal.  I 
hope  that  the  tables  I  have  placed  in  your  hands  will  serve  as 
an  .illustration  of  the  value  and  the  shortcomings  of  blood 
examinations  in  abdominal  diseases.  And  if  I  may  be  allowed 
to  express  an  opinion,  I  think  that  we  cannot  regard  a  leuco- 
cytosis as  an  absolute  and  infallible  indication  of  tlie  presence 
of  pus  ;  but  as  an  indication  of  toxaemia  its  value  appears  to 
me  very  great.  Although  I  do  not  think  it  possible  at  present 
to  fix  any  definite  relationsliip  between  the  amount  of  the 
leucocytosis  and  the  intensity  of  tlie  toxaemia,  yet  the  broad 
fact  remains  that  an  increasing  leucocytosis  is,  other  things 
being  equal,  the  most  scientific  means  at  our  disposal  for 
gauging  the  increasing  virulence  of  an  appendicular  infection. 
On  the  other  hand,  a  decreasing  leucocytosis  is  evidence  of 
decreasing  virulence  or  wallingofl'  of  the  toxic  products. 

I  cannot  do  better  tlian  turn  up  the  practical  moral  in  the 
words  of  Da  Costa:  "The  surgeon  who  attempts  to  use  tlie 
blood  count  in  appendicitis  as  a  definite  pathognomonic  sign 
will  soon  run  afoul  of  diagnostic  disasters,  but  he  who  regards 
it  as  only  a  symptom  invariably  to  be  correlated  with  other 
equally,  if  not  more,  important  clinical  manifestations,  cannot 
fail  to  lind  tliis  method  of  inquii-y  of  signal  value  in  loutine 
clinical  surgery." 
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By  E.  Stanjiorb  Bishop,  F.E.C.S.Eng., 
Hon.  Surgeon,E.\ncoats  Hospital,  Manchester. 
The  methods  by  means  of  which  divided  intestine  may  be- 
reunited  have  received  much  attention  during  the  past  de- 
cade. Much  ingenuity  and  skill  have  been  devoted  to  the 
question,  and  there  can  be  no  doubt  that  our  resources  in 
this  direction  have  greatly  increased  since  in  1SS5  I  collected 
all  the  then  known  plans.  They  may  now  be  divided  into 
four  great  classes : 

1.  Simple  suturing  by  Lembert,  Lembert-Czerny,  Halated's, 
or  my  own  methods. 

2.  Suture  on  instruments,  as  Laplace's,  Lees's,  or  O'Hara's 
clamps,  removable  after  the  suture  is  almost  completed. 

3.  Mechanical  clamps  v/hich  are  intended  to  remain,  as 
Murphy's  button,  or  Frank's  coupler. 

4.  Suture  upon  absorbable  material,  usually  decalcified 
bone. 

It  is  worth  while  noting  that  in  the  first  class,  whilst  the 
Lembert  suture  probably  still  holds  the  first  place,  the  dread 
which  existed  of  through-and-through  suturing  appears  to 
be  passing  away.  Thus,  Allis,  in  the  Annals  of  Suryery  for 
March,  advocates  sutures  which  pierce  the  entire  walls,  and 
other  writers  speek  of  them  with  none  of  the  certainty  of 
leakage  which  possessed  the  minds  of  those  who  discussed 
the  question  fitteen  years  ago,  when  I  first  advocated  a  suture 
which  penetrated  all  the  coats.  Jobert'  in  1829  pointed  out 
that  all  sutures,  unless  absorbed  in  situ,  tend  to  find  their 
way  into  the  lumen  of  the  gut,  and  subsequent  experience 
has  only  proved  the  truth  of  this  statement.  A  similar 
method  to  my  own  has  lately  been  warmly  adopted  in 
America. 

Mechanical  clamps  possessed  a  great  attraction  for  surgeons 
at  the  time  when  Murphy's  button  was  introduced.  This 
button  appeared  to  present  such  a  ready  and  safe  means  oi 
union,  it  was  so  easily  and  quickly  applied,  and  the  cases  pre- 
sented by  Murphy  liimself  and  his  followers  were  so  con- 
vincing, that  it  is  little  wonder  that  for  a  time  it  held  the 
field ;  but  at  present  there  are  signs  of  a  reaction.  Cases  have 
been  recorded  of  pressure  necrosis  which  lias  not  stopped  at 
tlie  line  of  union, -of  others  in  which  the  appliance  lias  refused 
to  pass  onwards  when  its  work  was  done. '  and  still  others  in 
wli  ch,  having  been  used  to  unite  stomach  and  intestine,  it 
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has  dropped  back  into  the  stomach,  from  which  it  has  been 
removed  either  by  a  second  operation  or  at  the  necropsy. '  At 
the  best  it  is  a  lieavy  foreign  body,  with  no  possibility  of 
absorption,  and  no  operator  can  feel  completely  at  ease  until 
it  has  once  more  made  its  appearance  outside  the  body.  1 
believe  that  its  rapidity  of  application  will  always  preserve 
for  it  a  place  in  eases  where  the  element  of  time  is  of  the  lirst 
importance,  bat  when  tliis  is  not  the  case,  the  later  risks 
which  the  patient  must  run  quite,  to  my  mind,  overbalance 
any  increased  facility  in  application. 

The  other  class  of  mechanical  clamps,  namely,  those  used  as 
temporary  supports  for  suturing,  and  which  are  intended  to 
be  removed  as  soon  as  they  have  served  that  purpose,  have  the, 
I  think,  fatal  defect  that  tliey  do  not  protect  the  line  of  .'^ature 
during  the  period  of  union.  If  this  were  possible,  they 
would  possess  greater  value  than  is  at  present  the  case,  for 
their  use  undoubtedly  simplifies  and  renders  more  exact  the 
process  of  suturing.  Moreover,  they  help  greatly  to  prevent 
undue  manipulation  of  the  gut. 

The  tendency  at  present  seems  to  be  to  revert  to  simple 
suturing,  but  suturing  alone  is  somewhat  difficult.  Its  diffi- 
culties are  mainly  in  the  direction  of  completeness  and 
accuracy.  It  is  very  easy  to  leave  some  point  unguarded,  or 
.not  sufficiently  secure.  Allis's  vulsellum  forceps  are  very 
aseful  to  prevent  this,  by  producing,  as  he  says,  a  preliminary 
"  basting  "  of  the  structures  together,  after  which  suturing 
becomes  more  easy  and  certain.  But  not  only  is  such  sutur- 
ing difficult,  it  is  also  slow,  and  rapidity  is  of  gnat  import- 
.ance  in  these  cases.  The  main  objection,  however,  to  this  as 
to  the  last  class  lies  in  the  fact,  that  after  the  suture  is  made 
the  line  of  union  is  exposed  at  once,  before  any  jilastic 
changes  have  taken  place,  to  the  passage  of  faecal  material 
over  it.  This  can  be  and  is  obviated  by  the  use  of  absorbable 
bone  bobbins. 

Of  these  bone  bobbins,  there  exist  at  present  three  forms. 
Jessett's,  Allingham's,  and  Robson's.  Before  discussing  them 
it  is  worth  while  to  consider  what  are  the  characteristics  of  a 
good  appliance  of  this  kind. 

First.    It  should  be  easy  of  introduction. 
Secondly.    It  should  be  perfectly  simple,  and  require  no 
elaborate  technique. 

Thirdly.  It  should  be  resistant  until  union  of  the  parts  over 
it  are  soundly  united,  and  when  ouce  this  has  taken  place  it 
should  be  absorbable  or  cajiable  of  easy  passage  onwards. 

Fourthly.  The  purse-string  sutures  which  fix  the  intestinal 
ends  upon  it  should  approximate  the  two  ends  of  gut  by  the 
same  movement  as  that  by  means  of  which  they  are  fixed. 

Fifthly.  When  in  position,  it  should  present  the  folds  of  in- 
testine which  have  to  be  united  by  a  second  line  of  suture  in 
such  a  way  as  to  facilitate  that  suturing. 

Sixthly.  It  should  be  of  such  a  size  or  shape  as  to  protect 
the  line  of  suture  during  the  stage  of  plastic  union. 

Now  if  tlie  present  forms  of  bene  bobbins  are  examined,  it 
will  be  seen  that  Robson's  fulfils  only  the  first,  second,  third, 
and  sixth  indications.  Jtssett's,  the  first,  third  and  sixth. 
Allingham's,  the  second,  third,  fourth  and  sixth  ;  none  of  them 
fulfil  all. 

Jessett's  bobbin  is  in  two  pieces.  It  is  easily  introduced 
into  the  lumen  of  the  gut,  but  its  fixation  requires  time. 
Eacli  half  has  to  be  fixed  separately  to  its  respective  bowel 
■end,  and  then  they  have  to  be  sewn  together.  The  fixation 
itself  requires  some  practice  before  it  can  be  done  neatly  and 
rapidly. 

Allingham's  bobbin  is  the  only  one  which  fulfils  the  fourth 
indication,  which  is,  I  think,  a  very  important  one.  Parse- 
string  sutures,  which  can  be  rapidly  placed,  are  carried  round 
«ach  end  of  the  bowel ;  the  bobbin  is  slipped  into  each,  and 
the  sutures  tightened.  The  surface  of  the  bobbin  is  so  in- 
clined from  each  extremity  to  the  centre  that  the  tighter 
these  sutures  are  pulled  the  nearer  they  approximate  each 
other,  and  this  pressure  between  the  sutures  and  the  unde- 
calcified  portion  of  the  bobbin  beneath  can  be  made  so  great 
as  to  cause  pressure  necrosis  of  the  rim  formed,  which  will 
separate  when  the  outer  union  is  complete,  and  passing  on 
with  the  remains  of  the  bobbin,  will  leave  the  lumen  of  its 
normal  size— a  great  advantage  if  it  can  be  obtained. 

But  the  trumpet-shaped  ends  do  not  fulfil  the  first  indica- 
tion. They  are  distinctly  difficult  to  introduce,  unless  they 
-are  so  small  in  the  centre  as  to  markedly  diminish  the  lumen 


of  the  gut  at  the  line  of  union.  If  the  centre  is  equal  to  the 
normal  size  the  line  at  which  the  outer  edge  of  the  bobbin 
touches  the  circumference  of  the  gut  is  apt  to  be  unduly 
stretched,  and  under  the  tension  so  produced  pressure  necrosis 
at  this  point  may  be  produced— a  result  which  would  be 
disastrous. 

Mayo  Robson's  bobbin  is  fairly  easy  to  introduce,  and  is  a 
good  support,  but  it  makes  no  effort  to  fulfil  the  fourth  indi- 
cation, and  can  liardly  be  considered  a  serious  efl'ort  to  com- 
bine all  the  advantages  possible  in  such  an  appliance. 

In  devising  the  bobbins  which  I  show  you,  I  have  en- 
deavoured to  combine  the  advantages  of  .lessett's  and 
Allingham's  bobbins.  It  is  always  much  easier  to  improve 
upon  ideas  originally  evolved  by  others,  and  I  freely  confess 
my  indebtedness  to  them  both.  As  you  will  see,  they  have 
the  bevelled  conical-shaped  ends  which  belong  to  Mr.  Jessett's 
pattern,  and  which  give  them  ease  of  introduction,  whilst  in 
the  centre  they  have  the  central  groove,  only  shorter,  peculiar 
toJIr.  Allingham's,  and  which  enables  them  to  fulfil  th 2  fourth 
indication,  an  indicationwhich  I  believe  to  be  most  important. 
But  I  do  not  think  that  any  one  form  of  bobbin  is  suitable  for 
all  emergencies  or  situations.  As  you  see,  I  present  three 
forms  all  with  the  same  principle,  but  modified  for  definite 
purposes.  The  first  one  is  intended  for  ordinary  enterectomy, 
end  to  end  suture.  It  is  easy  to  see  the  method  of  its  appli- 
cation. The  second  is  intended  for  ileo-colostoiuy  or  gastro- 
enterostomy. This  shape  is  simply  one  of  the  former  tubes 
of  which  one  end  has  been  truncated.  The  truncated  end  is 
slipped  into  the  colon  or  stomach  as  the  case  may  be,  whose 
walls  are  drawn  tightly  into  the  groove  by  a  purse-string 
suture  previously  placed  around  the  intended  opening  ;  the 


long  end  is  introduced  into  the  ilium  or  jejunum,  the  end  o 
which  is  similarly  fixed  in  the  same  groove.  A  layer  of 
I.embert  sutures  are  then  carried  around  uniting  the  folds  so 
formed,  and  tlie  operation  is  complete.  This  form  is  also  very 
useful  in  colotomy  or  in  drainage  of  the  gall  bladder.    The 


I 


Fig.  .-. 

truncated  end  is  fixed  into  either  viscus,  and  a  drainage  tube 
is  drawn  over  the  end  and  fixed  in  the  same  way  as  the  small 
intestine  would  be  in  ileo-colostomy. 

The  third  model  is  intended  for  use  in  pylorectomy.  The 
central  idea  is  precisely  the  same.  The  method  of  application 
of  this  idea  varies,  however,  somewhat.  In  removal  of  the 
pylorus,  we  have  two  unusual  factors  with  which  to  deal. 
First,  the  wounds  made  are  very  unequal  in  size,  and,  secondly, 
the  gastric  juices  are  much  more  destructive  of  plastic 
lymph  than  the  intestinal  or  biliary  secretions.  Therefore, 
I  have  had  the  gastric  end  widely  llared,  especi.illy  above, 
since  experience  "has  shown  that  leakage  more  often  takes 
place  at  the  point  where  the  vertical  joins  the  circular  suture 
than  elsewhere.  The  size  of  the  stomach  wound  permits  of  its 
easy  introduction,  and  when  once  the  lower  end  of  the  gastric 
opening  is  closed  around  the  groove  outside  the  fiange.  it  will 
be  found  that  the  remaining  lips  of  the  wound  have  become 
approximated.     A  purse-string  suture  is  cairied  round  the 
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Fig.  3. 

duodenal  end  entirely,  another  opening  upwards  is  carried 
around  the  base  of  the  gastric  wound,  the  two  ends  of  the 
thread  emerging  at  a  level  wliicli  can  be  determined  by  tem- 
porarily placing  the  bobbin  in  position  and  fixing  the  two 
edges  of  the  wound  above  tightly  into  the  groove  by  a  pair  of 
Kocher's  forceps.  AVlien  this  suture  is  in  place,  Koclier's 
forceps  and  the  bobbin  are  removed,  the  posterior  edges  of  the 
duodenum  and  lower  portion  of  the  stomach  united  through 
half  their  circumference.  The  bobbin  replaced,  and  the  purse- 
string  sutures  tightened  up  and  tied;  the  anterior  edges  are 
then  united,  and  the  vertical  wound,  the  edges  of  which  will 
be  found  lying  in  apposition,  sutured.  There  can  be  no  doubt 
as  to  the  extent  of  the  suturing  required.  The  union  is  then 
complete.  The  entire  flange  later  dissolves  under  the  action 
of  the  gastric  juice,  leaving  only  the  t^roove,  which,  becoming 
loose,  passes  on  down  the  gut.  Kven  if  it  fell  into  the 
stomach,  that  would  be  a  matter  of  little  moment,  since,  ulti- 
mately, it  would  dissolve  and  be  eliminated. 

In  all  these  bobbins  the  entire  appliance  is  decalcified  with 
the  exception  of  a  narrow  portion  of  its  circumference  imme- 
diately in  the  centre  of  the  groove,  upon  which  the  purse- 
string  sutures  are  tightened  and  which  supplies  the  resistance 
necessary. 

Cases. 
The  method  has  been   used  in  four  cases,   of  which  the 
following  are  summaries : 

Case  oj  removal  of  adenoma  from  sigmoid  flexure.  Previous 
colotomy  ;  14  days  later  removal  of  3  in.  of  gut,  reunion  over  bobbin  ;  one 
month  later  closure  of  artificial  anus.    Recovery. 

Case  of  strangulated  hernia.  Gangrenous  gut.  Removal  of  8  in.  small 
intestine.  Reunion  over  bobbin.  Ring  of  bone  much  eaten  away  and  in- 
complete ;  three  weeks  later  found  in  stool.    Recovery. 

Case  of  carcinoma  of  sigmoid;  removal  of  6  in.  of  large  intestine.  Re- 
union over  bobbin.  Recovery  from  operation,  but  death  three  weeks 
later  from  exhaustion.  Necropsy.  Union  of  bowel ;  disappearance  of 
bobbin  except  central  ring. 

Case  of  pylorectomy  showing  need  of  bobbin.  Removal  of  movable 
adenomatous  pylorus.  Reunion  by  Leinbert  suture.  Yielding  of  suture 
on  fifth  day  at  junction  of  vertical  and  circular  line.  Formation  of  sub- 
diaphragmatic abscess.    Death  on  sixteenth  day. 

References. 
^  Malad.  du  Cuiml  Intestinal,  1829,  vol,  i,  p.  74.  -  DaMi\>3.rn.  Annuls  of  Stir- 
gery,  looi,  vol.  x.vxii,  p.  305  :  Marston,  quoted  by  Bernays,  ^nnais  of  Sur- 
i/ery^  June,  1902;  .layle  and  Beaussonart,  Eei\  dc  G-yn^c,  Mai- Juin,  1902, 
p.  470.  acawthorn,  Xew  York  Med.  Journal,  1895.  ^  AlUs,  Annals  of  Surgery, 
191K,  vol,  iii,  p.  352-     'Loc.  cit. 


almost  be  classified  as  a  case  of  complete 
^'astrectomy.  The  interesting  point  about 
the  case  is  that  the  patient  remains  well 
eighteen  months  subsequi'nt  to  opera- 
tion. 

Mr. ,  builder,  aged  5E,  was  sent   to  me  on  March 

18th,  1901.  by  Dr.  R.  U.  Petrie,  of  Ilridlington,  with 
the  following  history  : 

He  had  since  cliildhood  always  complained  of 
flatulence  and  had  suflered  from  indigestion, 
though  he  had  only  been  ill  for  two  years,  during 
which  time  lie  had  suHered  from  fatigue  with 
some  loss  of  strength  but  no  pain.  Six  months  ago 
he  began  to  have  pain  every  morning  which  started 
in  the  epigastrium  and  passed  over  to  the  light  side 
of  the  abdomen.  Tlieie  was  no  pain  immedi.ately 
after  food,  l)ui  it  alwuys  came  on  before  the  next 
meal,  wlieu  lood  save  relief.  He  vomited  for  the 
first  time  a  week  before  seeing  iiie.  At  that  time 
he  had  an  attack  01  diarrhoea  which  was  thought 
to  be  due  to  a  chill.  He  had  never  been  consti- 
pated. Tliere  liad  been  great  loss  of  flesh  during 
ihe  pist  twelve  months  amounting  to  two  stones, 
his  weight  when  seeing  me  being  9  St.  i  lb.  He 
looked  ill  and  cachectic.  He  was  quite  sure  thait 
he  had  never  vomited  blood  and  that  he  had  never 
seen  blood  on  the  motions. 

On  examining  the  abdomen  a  tumour  could  be 
easily  seen  and  lelt,  occupying  the  epigastric  region, 
and  extending  from  the  left  costal  margin  nearly  as 
far  as  the  right.  On  distending  the  stomach  with  air 
the  tumour  was  pushed  downwards,  but  there  did  not  seem  to  be  much 
dilatation.  The  tumour  had  a  wide  range  of  mobility,  could  be  made  to 
pass  to  the  right  and  left  side  of  the  abdomen,  and  could  be  pushed  up 
under  cover  of  the  liver,  and  down  below  the  margin  of  the  ribs.  During 
manipulation  the  tumour  hardened  under  the  hand,  when  it  was  very 
distinct,  but  when  the  stomach  muscle  was  relaxed,  the  growth  was  less 
prominent.  There  was  no  free  HCl  in  the  stomach  contents.  An  opera- 
tion was  proposed  and  consented  to.  and  in  the  presence  of  Dr.  Peine  I 
opened  the  abdomen  by  an  incision  through  the  right  rectus.  The  tumour  at 
once  came  into  view,  and  proved  to  be  a  lirm,  nodular,  malignant  growth 
involving  nearly  the  whole  of  the  stomach  from  the  pylorus  to  the 
oesophagus,  tlie  only  portion  of  the  organ  apparently  free  being  a  little  of 
the  dome  near  the  left  of  the  oesopagheal  opening.  There  was  no  ascites, 
and  no  enlarged  glands  could  be  felt  nor  could  any  seeondary  growths  be 


CASE  OF  RESECTION  OF  STOMACH  :  PATIENT 
WELL  EIGHTEEN  MONTHS  LATER. 

By  A.  W.  Mayo  Eobson,  F.R.CS., 
Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Emeritus  Professor  of 
Surgery  in  the  Yorksliire  Collefrc  of  the  Victoria  University  ; 
Vice-President  Royal  College  of.Surgeons  of  England. 
The  following  case  of  resection  of  stomacli  has  not  been  jire- 
vioualy  reported.    It  was  so  nearlycomplete,  there  being  only 
a  small  portion  of  the  dome  of  the  stomach  left,  that  it  might 


the 


learly  useless  to   perform    any   lesser  operation,    and 
IS  so  mobile,  gastrectomy  was  decided  on. 
Tlie  duodenum  an  inch  beyond  the  pylorus  was  clamped  by  long  forci 


covered  with  rubber  tubinp,  the  lesser  and  then  the  greater 
divided  between  ligatures,  and  as  there  were  no  adhesions  the  large 
tumour  was  then  drawn  down  and  the  oesophagus  and  dome  of  the 
stomach  were  clamped  bv  two  forceps  applied  from  the  left  and  right  side 
respectively.  Tne  stomach  was  then  cut  away  by  scissors,  and  after  all 
visible  vessels  had  been  ligatured  the  clamps  were  released  and  a  few 
other  bleeding  points  taken  up,  but  throughout  very  little  blood  was  lost. 
The  duodenum  was  lirought  .across  the  spine  and  fixed  by  an  external 
celluloid  thread  and  an  internal  catgut  suture  around  a  decalcified  bone 
bobbin  to  the  m.argio  of  the  stomach  remaining  around  the  oesophageal 
opening.  The  duodenum  and  cardiac  end  of  the  stomach  seemed  to  hold 
together  with  very  little  tension.  The  operation  had  been  effected  with- 
out soiling  the  peritoneal  cavity,  as  the  parts  had  been  isolated  through- 
out by  sterilized  gauze.  The  abdomen  was  closed  in  layers  by  means  of 
continuous  catgut  sutures,  and  the  patient  vv\s  returned  to  bed  in  very 
good  condition. 

He  was  allowed  to  take  a  little  liquid  nourishment  with  plasmon  alter 
twentv-four  hours,  and,  after  a  week,  light  custard  pudding.  Xourisli- 
ment  "of  more  consistency  was  then  given,  and  within  the  month  he  was 
taking  minced  meat  and  other  ordinary  foods.  A  breaking-down  haema- 
toma  at  the  week-end  delayed  healing  for  a  fortnight,  but  otherwise  re- 
covery was  uninterrupted  and  he  was  able  to  return  home  before  the  end 


In  November,  1901.  lie  called  to  see  me  in  Leeds,  and  I  f.ailed  to  recog- 
nize him  :  he  looked  liealthvand  fat,  and  seemed  to  be  vigorous  and  well. 
He  had  gained  zst.  in  weigiit.  He  said  that  his  digestion  was  very  good 
if  he  did  not  attempt  too  large  a  meal.  He  gave  the  following  as  his 
ordinary  diet  chart :  .  , 

7   a.m.— Breakfast   cup    of    boiled   milk   and    one    tablespooniul  01 

Breakfast.-One  egg  boiled  or  a  Utile  bacon,  bread  and  butter,  one  cup 

II  a.ra.— Breakfast  cup  of  boiled  milk,  with  one  teaspoonfnl  cH 
plasmon.  ,  ,..^,      .,  , 

Dinner.-Varving  as  follows :  Lean  of  a  mutton  chop,  little  lish, 
chicken,  or  pigeon,  with  a  little  cauliflower  and  bread,  always  milk 
pudding,  chieflv  rice.  .   ,      .      , 

3  p.m. -Breakfast  cup  of   boiled   milk   and  one  teaspoontul  of   plas- 


Tea.— Bread  and  butter  or  a  little  toast,  one  cup  of  tea. 

8  p.m.— Cup  of  milk  and  one  teaspoontul  of  plasmon. 

Supper.— Nearly  one  pint  of  boiled  milk  and  bread. 

In  April,  1902,  over  a  vear  after  operation,  he  was  seen  by  the  matron  01 
the  surgical  home  where  lie  stayed  when  in  Leeds,  and  she  reported  him 
as  looking  in  robust  health  and  of  normal  weight.  ,      •         1 

The  tumour  removed  was  a  nodular  softish  growtli,  involv- 
ing almost  the  whole  of  the  stomach,  including  the  pylorus 
and  extending  from  it  to  the  cardiac  end,  where  a  small  mar- 
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gin  of  healthy  stomacli  wall  remained.  It  weighed  i  lb.  im- 
mediately after  operation.  Unfortunately  the  specimen, 
which  was  sent  to  a  pathological  laboratory  to  be  mounted 
and  reported  on,  was  mislaid  and  cannot  be  found.  It  is  im- 
possible, therefore,  for  me  to  say  whether  it  was  sarcoma  or 
cancer,  but  from  the  absence  of  enlarged  glands,  from  the 
rapidity  of  growth  and  from  its  freedom  from  adhesions  I  sus- 
pect that  the  growth  was  a  sarcoma. 

It  was  undoubtedly  malignant  and  was  invading  the 
stomach  walls  generally ;  the  growth  was  breaking  down  on 
its  visceral  aspect  and  the  stomach  cavity  contained  some 
grumouB  material  thrown  oil'  from  the  growth.  The  pylorus 
was  invaded,  but  the  line  of  section  in  tlie  duodenum  and  at 
the  cardiac  end  of  the  stomach  showed  a  healthy  appearance, 
and  a  free  portion  existed  between  the  growth  and  the  cut 
margin. 

.Since  Pcan  performed  the  first  pylorectomy  in  man  in  1879 
and  Billroth  the  first  successful  one  on  February  2Sth,  1881, 
removal  of  part  of  the  stomach  for  malignant  disease  has 
made  such  rapid  progress  that  there  is  now  no  part  of  the 
organ  that  cannot  be  taken  away  with  good  prospect  of 
success. 

Tlie  term  pylorectomy  will  probably  be  discarded,  as  al- 
thougli  the  disease  may  begin  at  the  pylorus,  it  has  usually 
extended  well  beyond  it  on  the  stomach  side  before  tlie  case 
comes  under  the  notice  of  the  surgeon,  the  operation  for  the 
removal  of  malignant  disease  is  usually  therefore  a  partial 
gastrectomy,  and  the  ease  I  have  described  is  a  very  extensive 
operation  of  the  kind  just  falling  short  of  being  a  complete 
gastrectomy. 

I  have  brought  the  case  forward  first  because  it  is,  I  think, 
of  sufficient  interest  in  itself,  but  principally  because  I  think 
it  illustrates  an  operation  that  may  be  performed  with  much 
greater  facility  and  safety  than  complete  gastrectomy. 

It  is  a  fact  that  the  dome  of  the  stomach  is  frecjuently  free 
from  disease  and  can  be  safely  left  when  the  rest  of  the 
stomach  is  removed.  This  is  easily  explainfd  by  a  reference 
to  Cuneo's  diagram  of  the  lymphatics  of  the  stomach,  which 
shows  the  dome  free  from  glands  and  Ijmphatic  trunks. 
Should  such  a  state  of  afl'airs  he  found,  it  simplifies  the  oper- 
ation very  much  as  the  duodenum  and  lemnant  of  the 
stomach  can  be  made  to  meet  over  a  decalcified  bone  bobbin 
very  much  more  easily  than  the  oesophagus  and  duodenum 
or  even  the  jejunum  can  be  directly  joined  as  in  complete 
gastrectomy. 

Although  there  have  been  12  cases  of  comple'e  gastrectomy 
reported  with  only  33  per  cent,  of  deaths,  yet  I  ki  ow  of  several 
other  fatal  cases  unreported  Mhieh  would,  I  feel  ture,  bring  up 
the  mortality  to  50  per  cent,  or  more. 

That  partial  gastrectomy  is  well  worth  doing  is  shown  by 
Koeher's  extensive  experience,  57  operations  with  5  deaths. 
Eight  of  the  patients  were  considered  cured,  one  being  alive 
and  well  ten  years  later  and  others  at  less  periods  after  opera- 
tion. 

£  am  quite  certain  from  my  own  experience  also  in  a  number 
of  cases,  where  after  the  removal  of  considerable  portion  of 
the  stomach  apparently  complete  restoration  to  health  has 
occurred,  even  when  an  exploration  reveals  the  impractica- 
bility of  eflecting  a  complete  if  nioval  of  the  disease,  gastro- 
enterostomy as  a  rule  affords  very  marked  relief  to  all  the 
symptoms  and  a  considerable  prolongation  of  life  at  small 
risk.  I  have  no  hesitation  therefore  in  supporting  Professor 
Osier's  view  that  where  cancer  of  the  stomach  is  suspt  cted  an 
exploratory  operation  ought  to  be  advised  with  a  view  to  the 
complete  removal  of  the  disease  at  an  early  stage.  But  I 
would  also  add,  that  even  when  a  distinct  tumour  can  be  felt 
an  exploration  may  be  well  worth  advising,  as  even  in  such 
advanced  cases  as  the  ore  I  have  related  it  may  still  be  pos 
sible  to  take  away  the  groivth  or  to  perform  gastro-enterostomy, 
or  even  if  neither  of  these  operations  be  available  the  opera- 
tion of  jejunostomy  may  still  afliord  some  prolongation  of 
life. 

What  we  require  in  these  cases  is  an  early  diagnosis,  which 
in  case  of  doubt  must  be  made  by  an  exploratory  operation, 
and  a  complete  and  thorough  removal,  bearing  in  mind  the 
tendency  to  extension  along  the  lesser  curvature.  ITnder 
such  circumstances  we  may  look  forward  to  even  greater 
ultimate  success  than  at  prettnt  attends  operations  on  the 
breast  and  other  external  parts. 


THE  REMOVAL   OF   DEFORMITIES   OF   THE 

NOSE   BY   THE   SUBCUTANEOUS 

INJECTION   OF   PARAFFIN. 

By  Walker  Downie.'M.B.,  F.F.P.S.G., 
Lecturer  on  Diseases  of  tbe  Xose  and  Ttiroat,  Uuiversity  of  Glasgow. 
The  introduction  of  solid  paraffin  under  the  skin  for  the- 
removal  of  deformities  of  the  nose  is  an  operation  which  is 
not  yet  described  in  textbooks  on  surgery.  It  is  a  somewhat 
recent  innovation,  and,  as  I  have  had  considerable  experi- 
ence in  the  use  of  paraffin  wax  for  this  purpose,  I  thought  it 
might  be  of  interest  to  some  members  of  this  Section  were  I 
to  relate  the  methods  employed  and  to  show  some  of  my 
results. 

In  all  of  the  cases  on  which  I  have  operated  tliere  was  very 
evident  external  deformity  of  the  nose,  chiefly  due  to  the  loss 
of  some  portion  of  its  framework.  In  some  the  deformity 
was  caused  by  the  destruction  of  the  septal  cartilage  alone, 
while  in  otliers  there  was  extensive  destruction  of  both 
cartilage  and  bone.  In  two-thirds  of  the  cases  the  deformity 
was  caused  by  syphilitic  necrosis,  in  the  others  it  was  the 
result  of  injury. 

Cases. 
The  following  cases  illustrative  of  a  variety  of  deformities' 
of  the  nose  winch  can  be  feuccessfully  treated  by  paraffin  in- 
jection are  the  first  six  cases  on  which  I  operated,  and  are 
here  shown  in  the  order  in  which  they  were  operated  upon. 


In  the  first  case  (Fig.  i)  there  was  loss  of  the  whol»  of  the 
septal  cartilage  and  a  portion  of  the  perpendicular  plate  of 
the  Htlinioid.     In  addition  a  large  part  of  the  alveolar  process 


Fig.  -,.  Fig-  •■■ 

of  the 'superior  maxilla  had  been  removed  some  years  pr». 
vrously  in  a  state  of  neciosis.     The  resulting  deformity  con- 
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sisted  of  falling  in  of  the  nasal  bones  and  a  deep  sulcus  beyond 
their  lower  borders,  with  uptilting  of  the  point.  The  upper 
lip  in  like  manner  had  fallen  in  from  lack  of  bony  support. 
After  operation  the  shape  of  the  nose  was  restored  and  the 
lip  brought  forwards  (Fig.  2). 

In  tne  second  case  (Fig.  3)  there  was  a  form  of  saddle-nose 
caused  by  extensive  destruction  of  both  the  cartilaginous  and 
bony  septa.  After  opeiation  the  nose  was  of  the  Roman 
type,  in  everyway  impioving  the  appearance  of  the  tare 
<Fig.  4.) 


In  the  third  case  (Fig.  5)  there  was  a  loss  of  the  septal 
cartilage  alone,  which,  however,  was  completely  destroyed, 
and  the  deformity  consisted  of  a  falling  in,  and  a  broadening 
out  of  the  nose  below  the  level  of  the  nasal  bones,  with  tilting 
up  of  the  point.  After  injection  the  deformities  noted  were 
completely  removed.    (Fig.  6.) 

In  the  fourth  case  (Fig.  7)  there  was  a  saddle-shaped  nose 
ina\oung  girl,  the  re.sult  of  a  severe  blow.  The  injury  had 
been  followed  by  an  extensive  septal  abscess,  and  subsequent 
necrosis  The  shape  of  the  nose  was  greatly  improved  after 
injettion  but  as  a  small  depression  remained  a  second  injec- 
tion was  made  two  days  later,  which  resulted  in  a  well-shaped 
nose     (Fig  S.) 

In  the  tifth  case  (Fig.  9)  there  had  been  extensive  intra- 
nasal neciosis  in  early  life.  The  resulting  deformity  was  of 
a  faulj  common  type— deep  depression  with  flattenini;  l:>elow 
the  nasal  bones  and  tilting  up  of  the  point.  As  an  additional 
dithculty  in  this  case,  the  skin  was  bound  down  to  the  lower 
boidei  ot  the  nasal  bones.  The  injected  paraffin  filled  up  the 
depiession  and  lowered  the  point  of  the  nose  most  aatisfac- 
toiily     (Fig.  10.) 

In  the  sixth  case  (Fig.  11)  tliere  had  been  extensive 
neciosis  atfecting  not  only  the  septum,  but  the  nasal  pro- 
cesses of  the  superior  maxillary  bones.  As  a  result  the  nasal 
bones  were  sunken  and  flattened  out,  so  that  the  site  of  the 
bridge  was  absolutely  Hat  and  the  tip  of  the  nose  was  sharply 
tutea  upwards.  The  skin  in  this  ca.se  was  in  addition  thin 
and  tense,  increasing  the  difficulties  in  the  attempt  to  make 
tht  nose  a  prominent  feature  of  the  face.  With  two  injec- 
tions, however  quite  a  good  bridge  was  made,  which  in  every 
wUff  improved  the  appearance  of  the  face  (Fig.  12). 


Pi  I  PARATION. 

opeiation  eveiy  antiseptic  precaution 


In  perfoimiDg  th        .  ... 

must  be  obseived  The  skin  of  the  nose,  forehead,  and  cheeks 
should  be  piepaied  twelve  hours  before  operation  by  cleansing 
with  spirits  of  turpentine  followed  by  rectified  spirits  of 
wine  and  that  by  carbolic  solution  1  in  40,  and  a  carbolic 
arising  should  be  worn  overnight.  Immediately  before 
operation  the  skin  should  again  be  well  cleansed  and  washed 
over  with  carbolic  solution  1  in  20.  Fifteen  minutes  before 
ope-ation  I  paint  a  liand  of  celloidin  across  the  nose  at  the 
level  of  the  eyes,  and  continue  it  down  on  each  side  of  the 
nose  following  the  hue  of  junction  between  the  nose  and  the 
cheek  Vs  this  dries  it  contracts,  and,  acting  in  a  measure 
like  a  tourniquet,  it  helps  to  prevent  the  paraffin,  while  in  a 
fluid  state  from  passing  into  the  cellular  tissue  beneath  the 
eje" 

Prt;a/^« —The,  paraffin  which  I  have  used  has  a  melting 
l>3ini,  vxrying  from  104°  F.  to  108°  F-^  and  is  sterilized  by 
heat 

*)v»  mo"  — Tlie  syringe  employed  is  a  10  c.cm.  glass  serum 
sMiii^t'  wliich  can  be  readily  sterilized  by  boiling. 

Ih(  1  Uit'nt  may  or  may  not  be  anaesthetized;  in  many 
can-s  tlicre  i.~  a  distinct  advantagein  havingtlie  patient  under 
Ml  ai.  ic.-tiiftic.  A  local  anaesthetic  is,  in  my  opinion,  inad- 
Msaiil.  .  Thf  paraffin  is  made  fluid  by  immersion  in  boiling 
\, aiir.  rill  syriage,  previously  warmed  in  the  flame  of  a 
.-pii:i  lam]',  is  then  charged  with  the  paraffin,  the  quantity 
taken  up  varying  from  6  c.cm.  to  8  c.cm.  It  is  well  to  liave  a 
,good  body  of  the  liquid  in  the  syringe  to  prevent  rapid  cool- 
ing, and  at  the  same  time  it  is  advisable  not  to  have  the 
syringe  too  full. 
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Xeedle. — The  needle  is  then  adjusted  and  the  air  expelled. 
Aud  now  comes  the  chief  difficulty— namely,  to  prevent  the 
paraffin  solidifying  in  the  needle.  All  who  have  tried  to 
do  this  operation  understand  the  tantalizing  nature  of  this 
difficulty.  After  trying  several  means  to  overcome  it,  wiih 
varying  success,  I  devisei  the  iollowing  plan,  which  lias  been 
in  every  way  successful,  and  has  accordingly  greatly  simplified 
the  procedure.  The  proximal  half  of  the  ordinai-y  needle  of 
the  serum  syringe,  including  the  collar,  is  bound  round  with 
cotton  thread  for  purposes  of  insulation.  Then  a  piece  of  fine 
platinum  wire  is  wound  round  the  needle  and  its  collar,  over 
the  tlu-ead,  each  end  of  wiiich  is  soldered  to  a  separate  copper 
wire.  When  these  two  copper  wires  are  fixed  to  the  terminals 
of  a  storage  battery  furnished  with  a  rheostat,  the  platinum 
wire  surrounding  the  needle  may  be  heated  and  the  tempera- 
ture raised  or  lowered  as  desired  (irig.  13). 


A  layer  of  moist  carbolized  gauze  is  then  wrapped  around 
that  portion  of  the  needle  so  prepared,  so  that  when  the  wire 
is  heated  by  tlie  electric  current  the  needle  is  surrounded  by 
what  is  practically  a  steam  jacket.  By  this  means  solidifica- 
tion of  the  paraffin  at  the  point  of  the  syringe  or  within  the 
needle  during  the  performance  of  the  operation  may  be  pre- 
vented, and  consequently  the  injection  can  be  made  less 
hurriedly  and  more  accurately  than  without  it. 

Injection. — In  making  the  injection  I  pass  the  needle  through 
the  skin  as  near  to  the  middle  line  as  possible,  and  well  unaer 
tlie  skin.  The  fluid  is  then  slowly  injected,  and  as  it  enters 
the  subcutaneous  tissues  it  is  guided  and  moulded  by  my  own 
fingers.  At  the  same  time  pressure  is  applied  by  tlie  fingers 
of  an  assistant  around  the  nose  and  at  tfie  inner  canthus  of 
the  eyes  to  further  ensure  that  the  fluid  injected  will  be  con- 
fined to  the  nasal  region. 

Quantity.— The  quantity  required  varies  ;  but  in  all  cases  it 
should  just  be  suflicient  to  remove  the  deformity.  If  a  larger 
injection  be  made  the  employment  of  force  is  necessary  for  its 
introduction.  The  greater  the  distension  the  jrreater  is  tlie 
risk  in  spreading  the  paraflin  beyond  the  confines  of  the  nose 
before  it  solidifies,  and  of  its  "wandering"  or  migrating  after 
it  has  hardened.  As  soon  as  'the  sufficient  quantity ''  has 
been  injected,  and  before  the  withdrawal  of  the  needle  I 
apply  a  piece  of  gauze  soaked  in  cold  sterilized  water  over  the 
nose,  and  then  withdraw  the  needle.  This  causes  the  paraffin 
to  set  instantly,  and  so  prevents ^the  escape  of  any  of  it 
through  the  puncture  opening. 

Kesults, 

Immediately  after  the  injection  the  skin  of  the  nose  is 
somewhat  tense  and  white,  but  within  a  few  hours  a  reaction 
takes  place,  and  the  part  becomes  red,  with  dilatation  of  the 
superficial  vessels.  This  redness  may  persist,  as  it 
occasionally  does,  for  several  days,  then  it  slowly  subsides 
and  disappears  entirely. 

So  far  as  my  experience  goes.  I  have  had  no  case  in  which 
the  paiaffin  has,  after  setting,  spread  towards  the  eyes  or  the 
forehead  ;  but  in  all  my  cases  the  paraffin  has  remained  sta- 
tionary and  inert,  and  its  presence  has  caused  neither  septic 
nor  inflammatory  mischief. 

Sufficient  time  has  not  elapsed  to  prove  whether  this  means 
of  restoring  the  shape  of  a  nose  which  has  become  deformed 
will  be  permanent  or  not ;  but,  even  although  the  paraffin  did 
become  absorbed  in  time,  the  operation  can  be  repeated. 
I  Fully  nine  months  have  passed  since  my  earliest  cases  were 
done,  and  still  the  nose  remains  as  shapely  as  it  was  two  weeks 


after  injection,  and  there  has  been  no  evidence  of  absorption 
or  of  migiaticn  of  the  paralEn. 

Paraffin  in  the  Tissues. 
To  ascertain  in  what  manner  the  paraffin  is  distributed  in  the 
tissues  after  injection,  I  injected  some  into  the  female  mamma 
one  week  prior  to  the  amputation  of  that  organ  for  malignant 
disease.  After  removal  of  the  breast,  careful  sections  were 
made,  and  examined  by  Dr.  A.  R.  Ferguson  and  myself. 
These  were  stained  with  prussiau  blue,  which,  while  it  stains 
the  fat  deeply,  does  not  appreciably  affect  the  paraffin,  and 
thus  the  latter  stands  out  in  bold  relief,  and  its  distribution 
is  easily  followed.  In  section  the  paraffin  appears  almost 
entirely  in  the  deeper  parts  of  the  subcutaneous  fat.  It  is 
distributed  throughout  this  layer  in  blocks  of  varying  size, 
the  largest  being,  perhaps,  about  the  size  of  a  pea.  The^e 
masses,  which  are  either  distinctly  lobalated,  or  more  irre- 
gular, with  rounded  processes,  oocuny  apparently  in  every 
case  a  position  between  collections  of'sdipose  vesicles,  which 
are  displaced  by  them.  It  is  inferred  that  the  paraffin  has 
made  itswayalong  the  lines  of  theoonnective  tissue  trabeculae 
between  the  fat-containing  cells  (l-'ig.  14). 


From  the  fact  that  the  infiltration  of  the  paraffin  is  definite 
and  tolerablv  intimate,  it  is  difiicult  to  believe  that  its 
jiosition  would  subsequently  alter  to  any  extent,  although 
Its  absorption  is  possible. 

I  have  previously  injected  molten  paraffin  into  various 
parts  of  the  artificially-warmi  d  cadaver.  In  each  instance 
the  paiaffin  solidified  en  manse  either  deep  in  the  cellular 
tissue  or  in  the  muscles— an  altogether  diiferent  result  from 
tliat  obtained  when  the  paraffin  is  injected  into  the  living 
subject. 

Cavses  of  Failuke. 

The  several  complications  which  are  said  to  have  followed 
on  the  performance  of  this  operation  are  in  my  opinion  due  to 
one  or  other  of  the  following  causes  : 

1.  To  insufficient  antiseptic  precautions. 

2.  To  the  want  of  suitable  apparatus. 

3.  To  the  injection  of  an  excessive  quantity  of  paraffin. 

4.  To  insufficient  digital  pressure  around  the  nose  while  the 
paraffin  is  being  injected. 

The  first  two  causes  are  apt  to  result  in  local  inflammatory 
mischief,  while  the  two  latter  favour  the  escape  of  the  paraffin 
into  the  loose  cellular  tissues  in  the  near  neighbourhood  of 
the  nose.  

CASE   OF   COMPLETE   EXCISION   OF   THE 
URINARY   BLADDER. 

By  A.  W.  Mayo  Rodsox,  F.R.C.S., 
Senior  Suieeon  to  the  General  Infirmary  at  Leeds  ;   Emeritus  Piofessor 
oi  Surcery  in  tlie  Yorkshire  College  of  the  Victoria  University; 
Vile- President  Koval  College  of  Surgeons  of  England. 
ALTHOuiiH  before  performing  this  operation  I  had  never  seen 
a  case  of  complete  removal  of  the  urinary  bladder,  or  heard  of 
one  having  been  done  in  England,  yet  I   felt  sure,  from  an 
anatomical  point  of  view,  that  it  was  feasible.    I  have  since 
learnt  that  the  operation  has  been  performed  by  Bardenheuer 
and  Gussenbauer,  and  that  I'anlick  of  Prague  and  Clado  had 
each  a  successful  case  performed  at  twice,  the  ureters   beii:g 
first  transplanted,  and  the  bladder  removed  later. 
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It  must  necessarily  be  a  formidable  procedure,  and  one  not 
to  beuadertaken  except  in  an  extreme  case,  where  eveij 
other  means  has  been  tried  and  failed.  t,  ■    „ 

In  the  following  case,  as  tlie  notes  w.U  show,  everything 

regataed  control  of  the  bladder,  soon  regained  her  lost  colour,  and  thiee 
months  later  was  in  very  good  health.  nfp^sinns  once 

In  September  of  the  same  year  she  P^^ssed  blood  on  two  ocM^^ 
otto,-  n  Innc  hicvcle  ride,  and  on  the  aoth  of  that  mouth  1  iemo\  eu  seveiai 
tmtll  tumourstooigh  the  dilated  urethra  by  means  of  fo.teps,  agun 
giving  her  relief. 


Sir mfddle™?nroYion.  A  vertical  incision  4  in.  in  length  was  made  in 
supplemented  by  a  tra'ie  abdomen  extending  to  the  pubes,  and  tins  was 
abo?e  the  pubes  The  iVnsverse  incision  about  sin.  in  lengtli  immediate  y 
the  pubesfand  the  blaceoti  muscles  were  divided  at  t'^"'- i°f  "^O" '°'" 
cavitv  was  openea,  and  trlder  and  peritoneum  exposed.  The  peritoneal 
forniin^  almost  a  solid  m^.e  bladder  was  found  to  be  freely  movable  and 
mpni-p(F  first  l)v  Stripping  l-ss.  The  removal  of  the  organ  was  then  com- 
Spect  This  warcontiauedhe  peritoneum  otr  the  fundus  and  posterior 
being  separated  readily  from  1,  until  the  uterus  was  reached,  the  organ 
ti^ufd  on  either  side  of  the  bU  and  the  vagina.  The  stripping  was  con- 
nrteries  being  clamped  and  diviiadder,  the  superior  and  inferior  vesical 
were  tben  exposed'^nd  divided  led  is  they  were  reached.  The  ureters 
The  tumour  was  then  displaced  baclose  to  their  entrance  to  the  bladder. 
terfo.  aspect  oftlie  pubes^  This  was  kwards  and  separated  from  the  pos^ 
considerable  haemorrhage  from  a  lai  tairly  easily  effected,  but  there  was 
had  to  be  taken  up  and  ligatured  se-ge  number  of  small  vessels,  which 
separated  from  the  anterior  vaginal  wahparately  The  bladder  was  then 
the  tingers.  The  dissection  was  continueC  mainly  by  blunt  dissection  with 
only  by  the  urethra.  This  was  seized  in  p  until  the  bladder  was  attachel 
The  whole  bladder  was  then  removed.  ressure  forceps  and  divided. 

Tiipvpwpi'p  a  ereat  luaDV  small  vessels  wh 
pat  entl"st  comparatively  little  blood,  but  at'ch  required  ligature  The 
Jis  manv  as  twenty-live  pressure  forceps  within  thone  lime  there  would  be 
catheters  were  now  inserted  into  the  divided  ue  wound.  No  eJaquess 
position  by  catgut  stitches  passing  through  the  ^  reters,  and  secured  in 
through  the  rubber  tube.  A  speculum  was  passevall  of  the  ureter  and 
Mr  J  F  Dobson,  who  was  assisting  me  and  a  sraa.d  into  the  vagina  by 
in  the  anterior  vaginal  wall  in  front  of  the  cervix  uttll  mcision  was  made 
the  speculum 


""a  simiurmci'^lon  was  made  on  the  left  side.    The""  "    "    "  'f      "   ^ 

A  similar  "1"='°   ^^^^  througli  the  openings  thus  mad.rubber  tubes  and 

01  three  sutures  of  catgut.    The  perito  and  secured  in 

iiinns  catgut  suture.    The  divided  rectrtineum  was  now 


ith  interrupted 


Fig  I  —Complete  removal  of  uiinary  bladdei 
in  September, ^^ox, she.re^jrned_wi«i  ^vej^h^^ Meedm 


ad  to  this  end  I  made  a  transverse 


_^ ,,v^„«.  .  r~--—  -: P-r' '°'° 

and  foun„  —  „--    — .,  ... 

f^'ct"?n  lbo™"Srpibes  s^o^al'to  •thSr-ouihlyixp-osethe  intei-ior  of  the 

patient  made  a  i-apid  recovery,  was  able 
enjoy  life 


felt 


blad.l. 

blad.l. 
tion  ^'. 
defer  I 


do  her  home  duties  and  to 
,  ^.=.  ^.  ..6—  -Jme  to  see  me.  The  bladder 
the  pubes,  and  bimanually  a  considerable 
1  =ihc  wa=!  suffering  severely  from  haemor- 
Miinc  i"  hp  lihinched.  I  told  the  patient  and 
I;  ,  ,,  ,  ,  I,,,,  ilie  whole  of  the  lining  of  the 
I  felt  sure  tliat  now  it  would  be 
,    ii   l)v  coniplete  removal  of  the 


iifor 


I^'^d3'^''The"paUent"w\s''antesTuetiz'ed^^  'and  placed  in    tlie 


Fig  2  —Section  of  bladder  removed  by  operation. 
«,ikwoim  gut  sutiues.  the  space  behind  the  pubes  being  drained  by  tv^ 
r  hber  Uib^s  and  a  strip  of  iodoform  gauze  brought  out  through  ttf 'O 
fmvest  part  of  the  vei  tical  incision.  The  ureteral  tubes  passed  out  of  thl  e 
vagmarorifice  into  two  bottles,  the  urine  from  each  kidney  bemJ  e 
''^S'e'^\fh'ole"op«ation  occupied  about  one  hour  and  a^quarter,  and  thJ  - 
rt^^^?S'nin-^e\''a"d\ren''^^veM7etJ'e^pTa&^ 

|S>oibs':^r^'.?itd*^o^ 

Inthecourslol  "lie  second  week,  although  there  were  no  abdomin^ 
In  the  comse  01   lub  suiu  .        peritonitis  tlie  patient  s  breath  began  to 
hive  a°m'nousoYour^  and  tougirile'te^Vi^^^^^^^ 

!5ormal?ihe  pulse  bcc'ame  rapid  and  feeble,  and  she  died  uraemic  on  the 
thirteenth  day  .^     to  note  perfectly  normal  urine  passing 

into  The  bottle  connected  with  the  right  \f,°5«"«'^e  ™ 
into  the  bottle  connected  ,vith  the  left  k  dney.  Had  the 
patient  been  in  a  condition  to  bear  it  I  should  have  cut  down 
on  the  left  kidney  and  opened  it,  but  after  giving  the  matter 
"areful  consideration  I  felt  that  it  would  only  hasten  the 
approaching  end  if  I  did  a  further  operation.  ,  ,  ,  „„ 
llad  the  patient  recovered  it  was  my  inteution  to  try  tocon- 
vf  rt  the  vagina  into  a  pseudo-bladder,  and  to  make  use  of  the 
uret-iia  which  had  berU  left  in  situ. 


SECTION    OF   SURGERY. 


1521 


THE  RADICAL    CURE    OP    FEMORAL    HERNIA. 

By  Jas.  Henderson  Nicoll,  M.E., 
Professor  of  Surgery  in  the  Andersonian  Conege.  Glasgow,  etc. 
Herniae  in  general   fall,  in  the  matter  of  radical  operative 
treatment,  into  two  classes  -  namely,  those  which   may  be 
cured  by  any  operation,  and  those  which  tax  the  principles  of 
the  most  ingeniously  devised  methods. 

Of  femoral  hernia  in  particular  this  is  perhaps  especially 
true.  The  less  severe  forms,  on  the  one  hand,  are  readily 
cured  by  the  most  informal  procedures,  and  in  such  cases  it 
happens  from  time  to  time  that  radical  cures  result  from  the 
cicatrization  produced  by  operative  measures  carried  out  for 
the  mere  relief  of  strangulation,  and  in  no  way  intended  to 
serve  as  the  means  of  radical  cure.  In  these  slighter  cases 
any  of  the  simpler  forms  of  operation  may  be  depended  on  to 
effect  a  cure.  Mere  ablation  of  the  sac  or  of  its  lumen  by  any 
method  is  frequently  effective.  The  "purse-string"  suture  of 
Gushing,  Fortunate,'  Curtis,^  and  others,  popularized  by 
Coley,'  Kocher's  operation,  and  the  more  or  less  similar  suture 
operations  of  Bassini,'  Franz,'  I'abricius,"  Bottini,"  and  others 
may  all  be  relied  on  to  secure  the  permanent  disappearance  of 
the  hernia. 

The  more  severe  forms  of  femoral  hernia,  en  the  other  hand, 
have  the  reputation  of  beins  unusually  difficult  of  cure.  Tlie 
effect  of  this  reputation  is  evident  in  two  directions.  In  the 
first  place,  it  must  be  licld  responsible  for  the  impression, 
very  general  with  surgeons,  tliat  all  femoral  herniae  are 
cured  by  operation  less  easily  than  inguinal.  The  following 
extract  from  a  well-known  work  on  operative  surgery  might 
readily  be  reinforced  by  the  published  opinions  of  others  to 
the  same  effect :  "  We  are  met  here"  (in  the  radical  operative 
treatment  of  femoral  liernia) '-by  a  diflSculty  less  present  in 
inguinal  hernia— that  is,  that  of  closing  the  canal  satisfac- 
torily, owing  to  the  scantiness  of  some  of  its  immediate  sur- 
roundings and  the  importance  of  others."  In  tlie  second 
place,  the  sense  of  the  magnitude  of  the  difficulty  to  be  over- 
come In  the  radical  cure  of  femoral  hernia  has  been  so 
weighty  as  to  induce  surgeons  of  large  experience 
to  propose  operative  measures  sufficiently  unique.  Thus, 
the  canal  is  to  be  plut;f:<'d  by  the  healing  in  of  glass 
balls,  of  wire  gauze,  or  even  (Chapuf)  of  transplanted  costal 
cartilage,  or  closed  by  operating  irom  within  the  abdomen 
after  preliminary  laparotomy,  or  by  way  of  the  inguinal  region 
(Ruggi,'  Nasi,'"  Parlavecchio").  Buonamici'-  closed  the  canal 
by  making  use  of  the  fascia  transversalis,  and  Gordon"  by 
displacing  the  conjoined  tendon  of  the  internal  oblique  and 
transversalis  muscles  from  the  inguinal  to  the  femoral  region. 
Flaps  of  bone  and  periosteum  have  been  turned  over  from  the 
OS  pubis  (Trendelenburg,  Kraske,"and  others)  while  musculo- 
fascial  flaps  have  been  turned  uo  from  the  pectineus  (Wat^  on 
Cheyne,"  Saltzer,"  Prokupin,'"  and  others)  and  from  the 
adductor  longus  of  the  tliigh  (Schwartz"'). 

The  following  method  of  operating  I  originally  adopted  for 
the  more  severe  and  unfavourable  cases  of  femoral  hernia  only, 
but  have  come  to  regard  the  precision  of  the  closure  efl'ected 
by  it  as  sufficient  inducement  to  extend  its  practice  to  all 
cases.  The  use  of  the  sac  to  form  a  buttress  on  the  abdo- 
minal aspect  of  the  ring,  and  the  closure  of  the  canal  by  re- 
storing its  boundaries  to  their  natural  relations  (and  not  by  the 
transplantation  of  neighbouring  structures)  are  ideas  familiar 
in  the  operative  treatment  of  hernia,  and  rendered  classic  by 
Macewen  in  his  operation  for  inguinal  hernia.  This  restora- 
tion may  be  accomplished  in  femoral  hernia  with  a  degree  of 
precision  and  completeness  not,  I  believe,  attainable  in  any 
other  form  of  hernia,  inasmuch  as  of  the  four  boundaries  01 
the  femoral  ring  or  canal,  two  only,  the  anterior  and  the  ex- 
ternal, are  displaced  by  the  descent  of  the  hernia,  the  pos- 
terior (pubic  ramus)  and  tlie  internal  (Gimbernafs  ligament) 
being  incapable  of  displacement.  By  fixing  the  anterior 
boundary  (Poupart's  ligament)  to  the  posterior  (the  ramus  of 
the  OS  pubis)  an  absolute  closure  of  the  femoral  ring  to  the 
extent  desired  is  readily  attained.  There  is  nothing,  there- 
fore, novel  in  the  principles  involved  in  the  two  parts  of  the 
operation.  The  technique  alone  demands  description,  and  it 
is  as  follows. 

Operation. 

This  consists  of  two  parts  : 

(_A)  Obliteration  of  the  Sac,  also  of  the  peritoneal  depression 


over  the  abdominal  aspect  of  the  ring,  and  the  substitution  of 
a  buttress  over  the  internal  aspect  of  the  ring  : 

1.  Expose  the  sac,  andclearit  from  surrounding  tissues  (the 
skin  incision  may  be  vertical  or  transverse). 

2.  Open  the  sac  longitudinally  in  its  middle  line  and  clear 
of  contents. 

3.  Separate  it  from  parts  surrounding  its  neck,  including 
the  transversalis  and  iliac  fasciae  for  1  in.  round  the  abdo- 
minal aspect  of  the  ring. 

4  Bis(tt  the  ^at  longitudinally  from  fundus  to  neck 
(Iig    I) 


'M^ 


-:;2i-. 
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Kig  I  —Sac  emptied,  detached  from  surrounding  parts,  including  in- 
ternal asi)ect  of  abdominal  wall  for  1  in.  round  femoral  ring; 
split  longltudinallv,  and  one-half  incised  for  passage  of  tne 
other. 

5.  Make  an  aperture  in  one-half  near  the  neck  (Fig.  0- 

6.  Interlock  the  halves  by  putting  the  other  through  the 
aperture  (Fig.  2).  In  certain  cases  it  lies  better  if  previously 
twisted  one-half  turn  on  its  longitudinal  axis. 

7.  Reduce  the  whole  sac  through  the  femoral  ring  into  the 
extraperitoneal  space  previously  cleared  for  it  by  detaching  ite 
neck  from  the  abdominal  aspect  of  the  ring.  The  sac  thus 
lies  bunched  up  within  the  abdomen,  between  the  perito- 
neum and  the  transversalis  and  iliac  fasciae  over  the  internaf 
aperture  of  the  femoral  canal. 

Where  the  sac  is  unnecessarily  large,  part  of  it  may  be  cut 
away  before  reducing  it  through  the  canal. 

{B)  Closure  of  the  Femoral  Hino  .- 

1.  Carry  an"  incision  (bone-deep)  from  the  femoral  vein 
along  the  pubic  ramus  to  the  region  of  the  pubic  spine.  This 
divides  the  pubic  portion  of  the  fascia  lata,  the  origin  of  the 
pectineus,  and  the  periosteum.  Its  length  will  depend  on 
the  extent  to  which  the  femoral  vein  has  been  displaced  out- 
wards by  the  presence  of  the  hernia,  and  will  vary  from  a  i  in. 

2. "Detach  the  periosteum  to  a  limited  extent,  and  retract  it. 

^.  Drill  the  bone  near  its  upper  edge  in  two  places,  i  in.  tO' 
I  in.  apart  (one  drillhole  may  be  made  to  suffice.)  Any  bone 
drill  or  punch  may  be  used.  In  the  illustration  (fjg.  3) '•ne 
simple  hand  drill,  and  the  tongue- depressor  used  as  a  protect- 
ing spatula,  are  those  I  commonly  employ.  „„f„„f 

4.  Pass  through  one  of  the  aperturf  s  a  loop  of  stout  catgut, 
or  other  absorbable  ligature  (Fig.  3]-  This  may  be  passed 
by  threading  in  the  eye  of  a  curved  !"rg'cal  need  e  or  by 
pushing  it  through,  simply  doubled  on  itself.  "  '8-  ^^oyy.%' 
more  easily  passed  by  threading  it  n  the  eye  of  tlje^bone  drill 
or  in  the  eye  of  an  ordinarj-  surgical  probe.    For  the  puipose 
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I  employ  a  special  probe  in  which  the  eye  is  small  and  placed 
very  near  the  extremity  of  the  handle  (Fig.  4).  The  advantage 
of  that  shape  and  position  of  tlie  eye  will  be  obvious  to 
those  familiar  with  drills  for  wiring  fractures,  or  to  any  one 
in  his  first  performance  of  this  operation.  With  such  a  probe 
the  operation  is  of  the  simplest,  without  it  some  difficulty 
may  be  experienced  in  passing  the  sutures  through  the  one 
aperture  and  withdrawing  them  through  the  other.  The 
probe  should  be  of  tlie  ordinary  pliable  type. 


5.  Divide  the  loop  of  ligature.  Thread  one  end  in  a  large 
curved  surgical  needle  and  piss  it  as  a  mattress  suture 
tl  trough  Poupart's  ligament.  Unthread  it  from  the  needle. 
(Fig.  4). 

Repeat  this  with  the  second  end,  carrying  it  through  Pou- 
part's ligament  at  a  higher  level  (Fig.  4),  avoiding  the  deep 
epigastric  artery  to  the  outer  side,  and,  in  male  patients,  the 
spermatic  cord  above.  (In  very  large  herniae  the  loops, 
instead  of  being  placed  the  one  directly  above  the  level  of  the 


Fig.  2.— Sac  ready  for  reduction,  with  halves  interlocked.  (The  situ- 
ation of  the  aperture  in  the  sac  in  Figs,  i  and  2,  and  the  relative 
positions  of  the  two  halves  of  the  sac  in  Fig.  2,  are  not,  in  the 
interests  of  semidiagrammatic  clearness  in  the  drawings,  quite 
those  of  actual  piactice ) 


-p>^iM^' 


Fig  <— Closuieof  ling  rlaeing  of  the  loops  in  Pouparts  ligament 
ind  return  of  the  ends  through  second  drillhole  (One  loop  tied 
loosely  to  indicate  TCtion  in  pulling  Pouparts  ligament  down  to 
postero    upei  01  a"ipect  of  r-imu    o'  o«!  pubis^ 
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other,  as  figured,  may  be  made  to  diverge  in  the  ligament  go 
as  to  "  gather  in  "  tlie  margin  of  the  aperture.) 

6.  By  means  of  the  probe  (into  the  eye  of  which  the  ends 
are  threaded)  withdraw  both  through  the  second  drillhole  in 
the  bone  (Fig.  4).  It  is  in  this  part  of  the  operation  that  the 
special  probe  is  of  particular  advantage. 

7.  Tie  the  ends  of  each  loop  separately  over  the  front  of 
the  bone,  thus  bringins  Poupart's  ligament  down  to  the 
postero-superior  surface  of  the  bone  and  fixing  it  firmly  in  con- 
tact with  that  surface,  constituting  what  is  in  efl'ect  an  exten- 
sion outwards  of  Gimbernat's  ligament,  and  absolutely  closing 
the  femoral  ring  to  whatever  extent  may  be  desired,  due 
regard  being  had  to  the  amenity  of  the  femoral  vein.  The 
degree  of  occlusion  is  regulated  by  the  position  of  the  sutures 
in  Poupart's  ligament,  not  by  the  tension  with  which  they  are 
tied.  This  latter  does  not  vary,  the  knots  being  tied  in  all 
oases  firmly  to  bring  the  ligament  into  contact  with  the  bone. 
(Figs.  4  and  v) 

S.  To  make  the  closure  doubly  secure  complete  the  opera- 
tion by  uniting,  by  interrupted  catgut  sutures,  the  detached 
margin  of  the  pectineal  origin  and  the  pubic  portion  of  the 
fascia  lata  to  the  '■  anchored^'  Poupart's  ligament  (Fig.  5.) 

Ilemarks.~The  operation  is  easily  performed.  Tlie  first  por- 
tion is  simple  by  comparison  with  some  of  the  known  methods 
of  dealing  with  the  sac,  while  the  second  is  no  more  difDeult 
than  many  of  the  methods  of  suture  employed  in  the  closure 
of  hernial  apertures. 

Method  of  Treating  the  Snc.—The  manoeuvre  of  returning 
the  emptied  sac  through  the  canal  of  a  hernia  is  not  new. 
While  descriptions  of  such  operations  may  be  found  far  back 
in  surgical  records,  the  practice  was  first  put  upon  a  formal 
footing  by  Sir  William  Macewen,  and  to  his  advocacy  is  due 
the  general  recognition  of  the  great  value  of  the  buttress 
formed  over  the  abdominal  aspect  of  the  ring  by  the  puckered- 
»p  sac.  Maeeiven,  as  is  well  known,  puckers  up  the  sac  by  a 
"  gathering"  suture  which,  passed  through  the  hernial  canal 
and  out  through  the  parietes,  is  made  the  means  of  puckering 
up  the  sac  on  the  abdominal  aspect  of  the  ring,  ^'ariations 
of  the  technique  by  which  ^Macewen's  object  is  attained  have 
been  introduced  by  other  surgeons  (vide,  for  example,  the 
operations  of  Davis"  and  Packard^"),  and  the  method  de- 
scribed above  is  but  one  of  these  variations. 

The  absence  of  all  sutures  in  the  sac  has  three  advantages : 

1.  The  obvious  saving  of  time. 

2.  Avoidance  of  the  recognized  risk  of  strangulation,  and 
consequent  sloughing,  of  tlie  tied-up  sac  in  the  grasp  of  the 
ligature. 

3.  The  facility  with  which  the  entire  sac  may  be  placed 
within  the  abdomen. 

A  suture  emerging  from  the  neck  of  a  large  sac  may,  while 
pulling  the  neck  within  the  abdomen,  by  anchoring  it  to  the 
parietts,  leave  the  bulky  fundus  blocked  in  the  canal.  The 
absence  of  a  suture  permits  the  interlocked  sac  to  be  pushed 
as  far  within  the  abdomen  as  may  be  desired. 

Against  these  advantages  there  is  to  be  placed,  I  believe, 
only  one  disadvantage,  and  that  a  minor  one,  involved  in  the 
absence  of  suture,  namely,  that  the  fixing  of  the  sac  in  posi- 
tion depends  on  the  tying  of  the  sutures  closing  the  ring,  and 
not  upon  a  special  sac  suture,  and  that,  therefore,  it  is  neces- 
sary, particularly  in  cases  where  the  patient  has  -'strained  ' 
between  the  placing  of  the  sac  and  the  tying  of  the  ring 
sutures,  to  verify  and,  if  need  be,  adjust  the  position  of  the 
sac  before  tying  the  sutures  closing  the  ring.  Once  tied,  these 
suturesclose  the  ring  absolutely,  andnoprolapseof  the  sac  into 
the  canal  is  possible.  In  femoral  hernial  have  never  seen  any 
tendency  of  the  sac  to  prolapse  before  closure  of  the  rint:,  but 
have  seen  it  in  several  cases  of  inguinal  hernia.  Tlie  explana- 
tion may  lie  in  the  fact  that  the  inguinal  rings  are  much 
more  freely  afl'ected  by  "straining'  or  deep  respiration  than 
is  the  femoral. 

Method  of  Closure  of  the  Femoral  Aperture.  In  looking  into 
the  literature  of  the  subject  I  find  that  Roux-'  has  been  also 
carrying  out  in  the  closure  of  the  ring  the  idea  of  attaching 
Poupart's  ligament  directly  to  the  bone,  though  employing  a 
different  method  to  attain  that  end,  namely,  the  use  of  a 
n-shaped  metal  nail  driven  through  the  ligament  into  the 
bone.  And  it  is  somewhat  surprising  that  a  further  search 
(so  far  as  the  regrettable  decease  of  the  invaluable  Index 
Medicus  permits  such  to  be  made)  should  reveal  no  other 


references  to  the  utilization  of  so  conveniently  placed  a. point 
(Tappui  as  is  ofi'ered  by  the  pubic  ramus  for  the  closure  of  the 
femoral  ring  on  the  classic  principle  of  restoring  its  boundaries 
to  their  correct,  or  to  an  over-corrected,  position. 

The  method  above  described,  and  which  I  had  been  practis- 
ing for  some  time  before  J  learned  of  Rouxs  independent 
work,  is,  in  my  probably  too  partial  opinion,  prefeiable  to 
that  adopted  by  Roux,  for  these  reasons: 

1.  Roux's  operation  involves  the  introduction  of  a  metal 
foreign  body.  The  subsequent  removal  of  this,  if  desired,  in- 
volves a  second  operation,  with  the  risk  ot  detaching  the 
ligament  from  the  bone  in  withdrawing  the  nail.  Its  per- 
manent retention,  on  the  other  hand,  involves  the  chance  of 
the  loosening  of  the  nail  by  absorption  (possibly  necrosis)  of 
the  bone  as  occurs  not  infrequently  with  wire  sutures  in  frac- 
tures. Should  this  occur,  and  the  nail  become  dislodged  from 
the  bone  by  the  natural  pull  of  Poupart's  ligament  or  otherwise, 
a  state  of  matterp  is  established  in  which  every  movement  of 
the  thigh  or  abdomen  would  menace  the  femoral  vessels  and 
the  peritoneum  with  puncture  by  the  points  of  the  nail. 

2.  The  method  of  suture  employed  in  the  operation  I  have 
described  brings  Poupart's  ligament  down  to  the  postero- 
superior  surface  of  the  bone,  attaching  it  there  in  the  region 
of  the  ilio-pectineal  line  on  the  plane  of  Gimbernat's  liga- 
ment, constituting  virtually  an  artificial  extension  of  that 
ligament.  The  etiect  of  such  an  attachment,  as  a  study  of 
the  anatomy  of  tlie  region  will  show,  is  to  occlude  the 
femoral  aperture  at  its  extreme  upper  (inner)  end  (the  plane  of 
Gimbernat's  ligament),  thus  shutting  its  mouth,  instead  of 
closing  its  throat  as  the  attachment  of  Poupart's  ligament  to 
the  superior  or  antero- superior  surface  of  the  bone  does. 

3.  By  varying  the  position  of  the  two  mattress  loops  of  liga- 
ture, or  by  making  them  diverge,  in  Poupart's  ligament  it  is 
easy  to  efi'ectually  close  the  largest  femoral  ring  without  exert- 
ing pressure  on  the  femoral  vein.  The  tension  of  the  femoral 
sheath  may  be  regulated  with  precision. 

"  Statistics  "  are  not  submitted.  The  operation  was  origin- 
ally practised  only  for  unfavourable  or  severe  cases,  though 
now  emploved  in  all.  The  intention  to  publish  statistics  of 
recurrence  "after  hernia  operations  inevitably  introduces  the 
temptation  to  believe  certain  of  the  more  severe  cases  unfit 
for  operative  treatment. 

To  the  skill  and  kindness  of  Dr.  John  Lindsay,  of  Glasgow, 
I  am  indebted  for  the  sketches  forming  the  illustrations. 
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fAlSSTBACT  ] 

In  discussing  the  pathology  of  this  disease  I  purpose  con- 
fining my  attention  to  what  I  may  call  clinical  pathology- 
pathological  phenomena  observable  during  the  progress  of  tbe 
disease  some  of  which  have  not  been  noticed,  as  far  as  I  am 
aware,  at  least  in  textbooks.  If  this  disease  is  to  /'«'  treated 
on  a  scientific  basis,  we  must  ask  pathologists  to  tell  us  what 
rodent  ulcer  is. 


Is  rodent  ulcer  an  epitheloma  of  the  skin  pure 


iple; 


The  answer  to  this  question  is  not  forthcoming  and  there  are 
certain  characters  which  appear  to  distinguish  it  from  the 
'"""■Rodent  ulcer  is  essentially  a  local  disease,  and  does  not 
show  metastases  either  by  infecting  <?o°tiguous  lymphatic 
glands,  or  manifesting  itself  elsewhere  beyond  the  seat  of 
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FiK    4  -Shows  patient  after  operative  and  formalin  treatment  on  dis- 
cliarge  from  liospital,  July,  190a  (Case  11). 


Nov.  «,  1902.] 


SECTION    OF    SURGERY. 


Fig. 

.—Shows  patient  on  admi  -h 

in  l.n.pital  before  treat 

nent  (Case  iii) 

H^^^^""^ 

■ 

F*T8  '  ^ 

M^ 

^\. . 

ml. 

ft" "' 

L      ....U.„ 

«.,..**  «^,.v»—. 

Fig.  6.— Shows  patient  two  months  after  treatment  commenced  (Case  m). 


primary    infection    as    occurs    in    all    other    forms    of    the 
carcinomata. 

2.  Even  when  left  to  follow  its  own  free  will  untreated,  it 
shows  a  marked  tendency  at  some  part  to  take  on  a  reparative 
process,  whilst  progressing  slowly  but  steadily  in  another 
direction. 

3.  During  its  progress— this,  I  may  remark,  is  the  result  of 
my  own  observations— it  shows  a  marked  tendency  to  avoid 
hair  follicles,  and  will  almost  go  out  of  its  way,  so  to  speak,  to 
follow  another  course. 

Why  this  is  so,  if  it  be  conceded,  I  can  ofler  no  opinion, 
unless  perhaps  it  has  a  predilection  for  some  particular  tissue 
or  cells. 

lonlyknowofone  case,  recorded,  I  think,  by  Sir  James  Paget, 
where  rodent  ulcer  attacked  the  hairy  scalp.  The  deeper 
layers  of  the  cuticle  are,  as  the  disease  progresses,  attacked 
prior  to  the  superficial  or  epithelial  layer— as  any  one  will 
readily  perceive  in  removing  with  a  scoop  or  curette  the  dis- 
eased margins,  the  deeper  being  soft  and  friable — a  contrast 
to  lupus  for  instance  ;  whilst  the  outer  layer  seems  un- 
aiTected,  giving  rise  presumably  to  the  term  "folded  in," 
applied  to  these  margins. 

4.  The  exudate,  which  is  so  common  an  accompaniment  as 
to  be  almost  looked  upon  as  pathognomonic  of  the  disease, 
seems  to  me  to  have  a  tendency  to  produce  a  form  of  auto- 
infection.  This  statement,  unsupported  by  proof,  will,  I  have 
no  doubt,  net  commend  itself  to  many  here  or  elsewhere; 
nevertheless,  I  would  ask  you  to  look  upon  it  as  worthy  of 
some  consideration  until  such  proof  is  at  hand.  This  proof 
may,  I  hope,  be  furnished  by  inoculation  with  tlie  exudate. 

We  may  observe  how  the  tendency  is  to  extend  downwards 
along  the  verv  course  or  channel  this  exudate  follows.  It  is 
true  there  are  exceptions  to  this  rule  ;  that  this  course  is  not 
always  diseased,  and  often  when  so,  undergoes  a  process  of 
repair;  but  where  the  exudate  is  liable  to  accumulate,  as 
towards  the  inner  canthuB  of  the  eye,  wc  almost  invariably 
find  a  nidus  of  infection  if  the  case  is  one  of  long  standing  ; 
possibly  from  its  liquefying  or  macerating  action  on  the 
tissues.  .  .    ,  ,1      , 

Again,  is  it  not  possible  that  the  unsatisfactory  results  of 
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scracine  or  curetting  alone  are,  in  part  at  least,  due  to  an 
S  nlection.  the  diseased  portion  infecting  the  raw  surface  i 
What  t  le  cause  of  this  exudate  is  I  am  not  quite  prepared  to 
say,  but  would  suggest  that  the  exciting  cause  is,  or  contams 
the  same  "  materies  morbi  "  as  causes  the  disease,  acting  as 
an  irritant  on  the  vessels,  phii  the  same  cause  as  gives  rise  to 
exudates  elsewhere;  for  example,  into  serous  cavities- 
Tamely  altererstate  of  vessel  wall,  stases,  want  of  external 
support  etc.  Whatever  be  its  cause,  of  one  thing  I  am  con- 
vinced, that  the  presence  of  this  exudate  is  one  of  the  best 
Tioq-^ihle  nroofs  that  diseased  tissue  is  still  present.  _    . 

possiD  e  Pioo  «^^g  ^;jj  ^  tj^i^k,  agree  that  caustics  or  irri- 
tants for  eximple,  nitrate  of  silver  or  zinc  chloride,  applied 
to  tru  y  carcTnomatous  growths,  produce  a  very  injurious 
effect  by  stimulating  the  cells  to  increased  activity,  and 
markedly  exaggerate  pain,  whilst  if  the  same  be  applied  to 
St  ulcer,  the  effect  is  in  many  cases  to  retard  the  growth. 
This  one  fact  alone  should  justify  one  looking  upon  rodents 
as  distinct  from  the  carcinoma.  .     i,         ,. 

6  I  need  only  mention  the  marked  difference  in  the  rate 
of  growth  between  truly  malignant  neoplasms  and  rodent 

"Histologically  also  there  are  differences;  but  the^time  at 
my  disposal  will  not  permit  me  to  say  more  than  that  these 
had  better  be  left  to  the  pathologist.      .       ,       ^   ^  ,   ,, 

Until  the  pathology  of  the  disease  is  placed  beyond  the 
question  of  doubt,  we  might-whilst  still  looking  upon  the 
disease  as  closely  allied  to  the  genus  carcinoma-moie 
correctly  consider  it  as  intermediate  between  the  truly  ma  ig- 
nant  diseases  on  one  hand  and  simple  or  specific  ulcer  on  the 
other.  ^ 

Treatment.  . 

Before  proceeding  to  mention  in  detail  the  particular  form 
of  treatment  I  adopt,  let  me  ask:  Is  rodent  ulcer  amenable 
to  treatment  without  the  probability  of  recurrence  .•>  Jly 
answer  to  this  question  is  "  Yes,"  as  much  so  as  a"y  simple 
or  specific  ulcer.  This  answer  I  give  not  under  the  belief  01 
impression  that  there  are  not  other  means  of  treatment  which 
if  adopted  with  a  firm  belief  in  then-  beneficial  properties 
might  and  I  am  sure  would,  prove  efficacious,  but  I  submit 
the  treatment  I  am  about  to  mention  has  some  claim  to 
recognition.     The  results   may,    I    hope,    justify    my    con- 

^  "shall  first  briefly  mention  some  of  the  recognized  means 
that  may  have  been  adopted  with  a  fair  amount  of  success. 
These  may  be  divided  into  operative  and  non-operative.  Ol  the 
operative  the  electro- cautery  or  thermo-cautery  is  I  consider 
the  best.  Removing  the  diseased  portion  with  the  knife  or 
curetting  is,  per  se,  by  no  means  reliable  or  satisfactory ;  but 
on  the  other  hand,  cautery,  though  giving  good  results,  is  not 
always  applicable.  Of  the  non-operative,  chlorate  of  potash 
salicylic  collodion,  zinc  chloride,  silver  nitrate  are,^  i 
think,  best.  You  are  aware  that  of  late  the  Fmsen  and 
I-  rays  are  greatly  in  request,  and  may  ultimately  take  then 
place  as  recognized  adjuncts  to  others  ;  but  so  much  time 
and  trouble  are  required,  and  so  many  exposures  necessary, 
that  I  fear  they  can  never,  except  in  isolated  instances, 
become  practicable  as  routine  treatment.  Besides,  they  are 
beyond  the  reach  of  the  general  surgeon  or  practitioner,  by 
whom  only  in  many  instances  early  treatment  is  possible, 
and,  of  course,  early  treatment  must  give  the  best  results. 

The  treatment  I  adopt  in  ease  the  ulcer  is  not  very  large_ 
or  easily  accessible  is,  in  the  first  instance,  pure  formahn  ;  it 
a  second  or  third  application  seems  necessary  later,  formalin 
glycerine  30  to  50  per  cent,  with  or  without  tannin. 

]n  case  the  patient  objects  to  be  anaesthetised,  I  first  use  a 
local  anaesthetic,  either  cocaine,  eucaine,  or,  better  stiU, 
acoine,  giving  a  hypodermic  of  morphine  five  or  ten  minutes 
after  using  the  application  if  the  pain  is  very  severe.  Alter 
!,hi8  the    patient  is    generally  asleep   in    fifteen    to  twenty 

'"incases  where  the  disease  is  of  long  standing  and  likely  to 
Involve  bone  or  be  accompanied  by  the  extensive  destruction 
of  tissue,  or  if  not  readily  accessible,  as  in  Cases  n  and  in,  1 
prefer  to  anaesthetise  the  patient  and  remove  by  knifeorcurette 
all  diseased  tissue  and  apply  as  a  styptic  either  powdered 
tannin  or  suprarenal  gland  extract  to  stop  oozing  and  facili- 
tate the  formation  of  eschar,  and  then  use  formalin  or  formalin 
glycerine,  keeping  the  patient  fully  under  the  anaesthetic  for 


about  five  minutes  afterwards.  When  the  for^jahn  is  applied 
it  should  not  be  allowed  to  evaporate.  If  pure  forma  in  be 
used  in  the  first  instance  I  rarely  find  a  second  or  third  appi- 
cation  necessai-y,  unlessto  someisolated  patches  b"t  I  f  ould 
strongly  recommend  any  person  not  to  hesitate  to  use  it  as 
often  as  may  be  necessary  to  remove  ^U  diseased  t.ssu.^ 
Herein  consists  the  success  of  the  treatment.  The  blackish 
sloucrh  which  forms  should  be  allowed  to  separate  sponta- 
neous y7  and  may  be  assisted  by  some  non-irntating  oint- 
ment, I  c.  After,  or  very  oiten  before,  this  slough  or  eschar  has 
^oarated  the  granulations  will  sprout  up  and,  if  healthy, 
grow  vigorously  The  rate  of  growth  of  the  healthy  margins  is 
lometTmes  marvellous.  In  Case  11  fully  two  square  inches 
had  completely  covered  in  about  fourteen  days. 
I  shall  now  briefly  give  notes  of  cases  treated : 

ght  eye  along  ''U\'„'.?„",^,",.V.',',,„, J^  h„  «,« knifp.  r  to  this,  however,  he 

Lxture  of 


severamX^mlnto^.a^Ui^mS™iby^W^ 
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My  reason  for  trying  formalin  in  t 
previously  obtained  in  another  c;is{ 
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McQuaid, 
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forehead,  and  extended  trom 
root  of  the  nose.    About  2  in.  by 
a  disease  track  about 
nose  to  the  inner  oan 
upper  eyelid  behind  thi 
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■nted  himself  at  the  out-patient  departmen, 
Jtli  of  this  year,  a  pitiable  sight ;  he  ha. i 
but  was  told  nothing  could  be  done  ior  lum. 
rv  About  five  vears  since  noticed  a  small 
nose,  which  itched  and  annoyed  him  occa- 
■k  it  with  his  linger.uails ;  it  continued  to 
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i  and  he  was 


spread.  He  was  treated  firstat  a  dispeosary  in  Limerick  for  six  months, next 
at  St.  John's  Hospital  of  the  same  city  as  an  extern  for  about  a  similar 
period.  He  states  he  was  treated  by  nitric  acid  in  the  first  instan<-e,  init 
subsequcnily  was  treated  lor  lupus  and  scraped.  Later  he  found  his 
way  to  Dublin,  and  was  treated  at  Richmond  Hospital  wliere  he  was 
"scraped"  ;  returned  again  to  Limerick,  was  again  treated  as  an  out- 
patient at  St.  John's  Hospital  and  continued  so  until  he  returned  in  May 
to  Dublin. 

The  accompanying  photograph  Fig.  5  gives  a  fair  idea  of  his  condition 
when  I  saw  him.  As  the  appearance  to  the  naked  eye  closely  resemljled 
lupus  I  decided  before  beginning  treatment  to  have  a  section  examined 
histologically ;  this  Professor  McWeeney  was  good  enough  to  do,  and  pro- 
nounced it  a  typical  case  of  rodent  ulcer.  'You  will  observe  that  the 
greater  part  of  the  upper  lip,  including  the  poi'tion  of  bone  underlying 
the  cartilages  of  the  nose  and  soft  parts  covering  them,  had  dis- 
appeared, except  a  flap  on  the  left  side ;  the  bony  framework  of  the  nose 
was  extensively  involved  ;  the  disease  appearing  to  have  extended  to  the 
posterior  nares  and  upper  part  of  pharynx  I  told  him  that  his  case 
seemed  well-nigh  hopeless,  but  if  he  was  able  and  willing  to  suffer  pain 
and  leffliimself  unreservedly  in  my  hands  I  would  try  what  could  be 
done.    This  he  accordingly  did. 

Like  the  other  patients  he  would  not  consent  to  be  anaesthetised,  so  I 
used  a  spray,  containing  equal  parts  of  formalin  and  glycerine  and  tannin, 
to  the  nasal  cavities.  Pure  formalin  to  lip  and  edges  of  wound,  having 
previously  applied  a  solution  of  ar.jino.  The  pain  seemed  intense,  I  gave 
him  a  hypodermic  of  morphine  a  few  minutes  alter,  he  was  sooD  free  trom 
pein  and  asleep.  A  few  days  afterwards  a  further  apphcalion  was 
necessary.  He  was  anaesthetised  with  ether,  the  diseasert  portions  in- 
cluding the  bones— as  far  as  could  be  reached— thorouglily  scraped,  the 
indurated  edges  trimmed  with  a  knife.  A  solution  of  suprarenal  gland 
extract  applied  to  stop  oozinc;,  then  pure  formalin  applied  '  ' 
mentioned.  The  inhaler  was  aL'ain  applied  for  a  few  1  ' 
then  dressed  and  retired  to  Ijcd. 

As  this  was  the  first  time  I  had  r.sed  formalin  with  an  anaesthetic.  I  hard 
some  serious  misgiviu<;s  as  to  the  result,  formalin  being  so  volatile  and 
ether  no  less  so-and  both  comim;  in  contact— nor  had  1  previous  know- 
ledge or  experience  to  guide  me,  but  the  results  were  all  I  could  desire  ; 
by  the  time  he  had  recovered  from  the  effects  of  the  anaesthetic  tliere 
seemed  to  be  no  pain.  That  patient,  although  6^  years  old  and  very 
feeble  and  inlirm,  showed  not  the  slightest  unpleasant  or  dangerous 
symptom.  Case  11,  referred  to  al>ove  without  any  ill  ctVcL-t,  \vas 
under  ether  three-quarters  of  an  hour.  This  case  is  still  under  treat- 
ment, but  almost  quite  well,  except  for  the  deficiency  which  exists. 

It  mav  be  .asked  what  special  action  lias  formalin  in  such  cases.  Mv 
opinion  is  that  the  nucleus  of  the  cell  with  which  ii  comes  in  contact  is 
destroyed— disintegrated  if  you  will— and  so  mitosis  stopped  ;  hence  pro- 
liferation of  these  cells  ceases  ;  that  it  has  some  such  eiTect  even  on  truly 
malignant  growths  I  have  very  little  doubt,  without  in  the  least  degree 
interfering  with  or  impairing  normal  cells,  but  rather  assist-.ng  the  forma- 
tion of  scar  tissue. 

To  summarize  briefly  :  I  have  tried  or  seen  almost  all  other  methods  of 
treatment  that  have  been  adopted,  but  do  not  consider  that,  any  other 
recognized  method  will  give  as  good  results.  The  scar  tissue  that  forms 
is  smooth,  does  not  contract,  and  soon  comes  so  closely  to  resemble  nor- 
mal tissue  as  to  be  almost  indistinguishable  (see  Photograph  i). 

Formalin  is  practically  non-toxic.  This  I  have  proved— at  least  to  my 
own  satisfaction— by  injecting  25  minims  of  pure  formalin  into  a  large 
inoperable  carcinoma  of  the  neck  without  producing  any  injurious 
effects. 

The  time  required  for  treatment  varies,  of  course,  with  the  extent  of 
the  disease,  but  may  be  put  down  as  from  one  to  two  months,  when  the 
wound  is  allowed  to  lieal  by  grauulation  :  much  less  time  might  be  re- 
quired if  a  plastic  oper.ation  were  doue.  The  extreme  pain  which  in  the 
first  case  I  found  to  be  a  very  serious  obstacle  can  be  readily  overcome  by 
anaesthetising  the  patient. 

How  formalin  stops  all  proliferation  in  diseased  or  tissue  maliguant 
growths,  wltliout  destroying  the  vitality  of  normal  cells,  may  seem  incom- 
prehensible; that  it  does  so  I  am  fully  convinced.  The  answer  is  e.asy  if 
we  admit  a  parasitic  origin,  without  it  dilhcult. 

Since  writing  the  above  the  author  desires  to  say  that  he  has  had  very 
encouraging  results  in  the  treatment  of  truly  malignant  growths. 


THREE  CASES  OF  HOUR  GLASS  CONTRACTION  OF 
THE  STOMACH.  TREATED  BY  OPERATION. 

By  Hastings  Gilford,  F.E.G.S.Eng., 

Heading. 
The  following  are  the  details  of  three  cases  of  liour-gLiss  con- 
traction of  the  stomach  treated  b,y  operation. 

C.\SE  I.— E.  B.,  aged  37,  a  forewoman   in  a  clothing  sliop,  ii,    I 
from  indigestion  since  the  age  of  i;.    This  indigestion  was  ai 
indefinite  character,  and  consisted  principallv  of  pain  in  tlic 
stomach  and  in  the  middle  of  the  back,  with  occasional  na 
eight  or  nine  ye.ars  before  I  saw  her  the  symptoms  gradual,     lii\.  me 
much  worse,  so  that  on  two  occasions  the  stomach  piimp  was  need,  hr.t 
without  good  result.    .Vbout  a  vear  before  operation  postprandial  vomit- 
ing began.    Tills  came  on  about  tlirce  hours  after  a  meal,  ami  ou  two 
occasions  it  consisted  of  several  ounces  of  pure  blood.    She  had  twice 
been  in  a  hospital,  where  she  had  obtained  temporary  relief,    of  late  she 
had  been  r-apidly  growing  thinner,  and  during  the  last  five  months  had 
lost  2  st.  in  weight.    Three  weeks  before  I  saw  her  she  came  under  the 
care  of  Mr.  \V.  B.  Hope,  who  recognized  that  there  was  some  stenosis  of 
the  upper  digestive  tract,  and  sent  her  to  me  for  operation. 

She  had  then  become  mucli  emaciated,  and  complained  of  pain  coming 
on  directly  after  food  and  radiating  from  a  spot  about  i  in.  helowand  i  in. 
to  the  left  of  the  ensiform  cartilage.  There  was  no  obvious  tenderness  on 
pressure.  Pain  was  also  felt  over  the  tenth  dorsal  spine.  She  v...- sick 
from  three  to  four  hours  after  every  meal,  bringing  up  partly  uiecsted 
food.  The  vomiting  was  rather  welcomed  than  otherwise  on  iicecimt  of 
tlie  relief  which  it  gave  her. 


shape  of  that  organ.  On  listening  with  the  stethoscope  after  water  had 
lieen  given  no  gurgling  could  be  detected,  but  splash  sounds  were  loud 
and  easily  obtained.  A.  diagnosis  was  made  of  gastric  ulcer  situated 
probably  at  the  pyloric  end  and  giving  rise  to  stenosis.  Owing  to  the 
persistent  and  intractable  character  of  the  vomiting  and  to  the  rapidly 
increasing  emaciation  an  operation  was  advised.  The  abdomen  was 
opened  by  means  of  a  3  in.  vertical  incision,  an  inch  and  a-half  to  the  left 
of  the  middle  line.  It  was  at  once  seen  that  an  hourglass  con- 
traction existed,  and  that  it  was  situated  about  the  middle  of  the 
length  of  the  stomacli.  Both  the  sacs  into  which  that  organ  was  divided 
were  dilated  but  to  no  great  extent,  the  upper  being  much  the  greater  of 
the  two.  The  coufraction  was  very  pronounced.  It  appeared  to  be  of 
the  nature  of  a  congenital  malformation,  for  no  fibrous  bands  were 
present  and  no  puckering  was  visible.  On  the  lesser  curvature,  about  J  in. 
to  the  cardiac  side  of  the  contraction,  was  a  congested  area  which  marlved 
the  site  of  a  small  superficial  ulcer.  An  incision  was  made  across  the 
contraction  4  in.  in  length,  so  that  it  cut  across  tliis  red  patch.  Before 
completing  it  the  finger  was  :introduccd  in  order  to  leel  the  size  of  the 
contraction,  when  the  opening  was  found  to  be  so  narrow  that  it  would 
with  difficulty  admit  it.  There  seemed  to  be  no  contraction  of  the  pylorus 
though  the  pyloric  ring  felt  unusually  hard.  Tlic  contents  of  the  stomach 
were  washed  out.  Tliey  consisted  of  half-digested  bread  and  milk,  which 
she  had  taken  nearly  four  hours  before,  and  among  this  was  mixed  a 
quantity  of  currants,  grape  skins,  and  other  debris.  The  longitudinal 
incision  was  now  turned  into  a  vertical  one.  No  mechanical  appliances 
were  used  to  keep  the  openin"  patent.  About  eighteen  fine  silk  sutures 
were  used  after  the  manner  of  Lembert. 

The  patient  was  only  sick  once  after  the  operation.  Two  large  rectal 
injections  of  hot  water  v.ere  given  during  the  first  eighteen  hours,  and 
tlien  hot  water  by  the  mouth.  ,\bout  thirty  hours  after  the  opera- 
tion, food  was  given  in  the  form  of  decoction  of  raisins  ;  on  the  next 
day  cream  and  water  were  added,  and  at  the  end  of  the  week  dry  biscuits. 
Fatty,  starchy,  and  sugary  foods  were  selected  during  the  first  fortnight. 
\  nitrogenous  diet  was  then  gradually  added,  until,  four  weeks  after  the 
operation,  the  patient  was  taking  food  of  all  kinds,  some  of  it  being  such 
as  she  had  not  ventured  to  take  for  more  than  fifteen  years.  The 
operation  was  caiTied  out  2.}  years  ago,  and  the  i)atieut  seems  to  be  cured 
01  her  dy-pepsia,  but  h  ."s  c.  ca^iojiallv  "bilious    attacks  which  last  for 

abo" • ' -    ■•  '  T-- "r}  with  headache  and  vomiting. 

1''-^  .      ,      .    -  id  suffered  from  dyspepsia  for 

'o  ,1  ■  c  last  six  or  seven  years  it  had 

i.ceii  it,  different   times  consiUted 

-cv.  >    I  .  ;:e!      I  first  saw  her  eighteen 

mouii.- .vi;u.     ^u  .n^  .:■  ,  v o  111 y  rooiu  was  highly 

suggestive   oi    obsauc  -    -lightly   sallow  and 

anaemic,  and  had  that  -sion  which  one  has 

noticed   before    under  questioning  her,  I 

lound  that  there  was   li .    ;  ;     but  what  she  most 

complained  of  was  a  seii.^eo.  .i.j.,.,;^,  u,ci  i..e  .,|.<-i  part  of  the  abdomen, 
which  was  greatly  relieved  by  vumiticg.  This  vomiting  set  in,  as  a  rule, 
from  three  to  four  hours  after  meaJs.  The  vomiting  was  almost  always 
watery  in  character,  and  contained  neither  froth  nor  food.  There  was  a 
decided  excess  of  hydrochloric  acid.  Usually  4  or  5  oz.  were  brought 
up.  On  making  an  examination,  there  did  not  appear  to  be 
any  marked  increase  of  stomach  resonance :  and  no  tumour 
could  be  felt  at  the  pylorus.  There  was  a  very  evident  splash 
sound.  On  inflating  the  stomach  by  first  giving  sodium  bicarbonate 
and  then  citric  acid  after  the  manner  advocated  by  Mr.  Moynihan, 
a  conspicuous  alteration  took  place.  The  outline  of  the  lower 
border  of  the  organ  appeared  to  sweep  without  a  break  asd  with 
its  usual  curve  from  the  splenic  flexure  to  the  left  hypochondriura.  catting 
across  the  middle  line  about  2  in.  above  the  pul'ies.  -Notwithstanding 
that  this  evidence  was  against  the  view  of  llie  case  being  one  of  hour- 
glass contraction,  a  diagnosis  was  made  of  stenosis  of  the  stomach,  due 
either  to  that  cause  or  to  some  growth  .at  the  pylorus.  As  the  patient 
had  undergone  so  much  medical  treatment  and  was  eager  that  something 
should  be  doue  for  lier  relief  I  advised  operation.  -\fterDr.  Abram  had 
given  ethcra  vert;  nl  iiii-isinn  of  ^in.  in  Icnet!:  was  made  in  the  middle 
line.  A  contra'-i'.  "  "w  f.i.iTid  wi.i.h  .iivi.ip.l  -le  stomach  into  two  sacs 
of  very  unec  Ilia  1  .—  ■>  i<  by  far  the  larger. 

It  was  evident!  I'vn  its  voluminous 

walls  fell  to.-.  per  portion  of  the 

stomach  whicii  ;.         ■  .v.-.ver  sac  would  pro- 

baably  not  havi;   ..l..i     .,._   , ,,    .     ...ere  was  no  scar  aor 

adliesion  nor  auv  sii:ii  oi  ulceration.    T;;e  vor.tr.u-tion  appeared  to  be  of 

congenital  origin.    It  was  too  narrow  to  admit  a  Larger  finger  than  the 

little  one.    The  pylorus  admitted  the  finger  with  ease.    On  washing  out 

the  upper  cavitv  no  undigested  debris  oi  food  escaped  as  in  the  last  case. 

Tliis  ivas  nroliablv  owing  to  tbc  verv  careful  habits  of  the  patient,  who 

,-lv  avoided  alUni  I  the  inost  digestible  foods  for  many  years. 

\\,\~  'leiteJ  I-  111  the  last  case,  .and  the  after-treatment 

...  v,    .■  took  place  without  a  bad  symptom  and  one  month 

.     I.  ..11  liie  patieut  w.is  taking  pork,  cheese,  cucumber,  and 

.:      ..^.  ...   :oIe    loods    ^vithout    producing    indiuesfion,       but   this 

patient  .'.l-clikc  the  last  one,  sutlers  from  severe  '<    ::  ''>e 

had  becu  subject  to  them  at  long  intervals  form.i. 

had  luUv  recovered  from  the  operation  they  gra  .1  c. 

Xoiv  tlicv  recurred  about  once  a  fortnight  ana  >..  . 
They  best. ui  with  a  -severe  headache  and  ended  m   .    ,  ^    >^'. 

vom'it.r-  t   watery  mateiial  was  brouclii   up.    lu  spite  of 

them  :creased  remarkably  in  general  well-being,    ahe 

has  lo-  lid  has  become  ordinarily  plump  and  can  take 


already  been 


jperfor. 


dent.ally  referred  to  in  an 
.  vol.  liii,  p.  103)  on  the 
i.  f  I  ~  of  the  stomach,  but 
emai  '.-.able  character  that  it 
The  I  atient  was  a  domestic 
;ro:u  symptoms  of  gastric 
ulcer  since  the  "age  ^ot  iS.  The  history  01  lier  life  since  the 
latter  date  was,    in    the    main,    one    of    long   periods   of    dyspepsia 


subject    of    opera; 
the  hour-glass  contraction  was 
deserves  to  be  treated  of  on  its 
servant  of  the  age  of  32.  who  had 
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of  nausea,  vomiting,  pain,  .ind  blecaing,  one  or  other  of  which 
was  never  a^Jsent,  thougli  there  wore  occasional  periods  of  comparative 
ease.  Her  aspect  was  one  of  extreme  dejection,  and  she  had  been  under 
treatment  by  so  many  doctors  and  with  sucli  little  success  that  she 
despaired  of  ever  being  well  again.  Her  work  had  been  so  often  inter- 
rupted by  the  necessity  for  rest  that,  were  it  not  for  the  philanthropy  of 
a  former  mistress,  she  would  have  been  unable  to  obtain  a  livelihood. 

The  symptoms  of  the  previous  three  or  four  years  liad  apparently  been 
those  of  obstruction  at  the  pylorus,  lor  one  of  her  most  harassing  trials 
was  the  vomiting  of  enormous  quantities  of  liquid.  These  vomiting 
attacks  followed  a  regular  sequence  :  First  came  a  period  during  which 
she  felt  comparatively  well  and  could  eat  food,  then  came  a  period  of 
epigastric  pain  and  .Tuore.xia,  ending  at  last  in  copious  vomiting  and 
relief.  The  fluid  brought  up  was  not  often  mixed  with  undigested  food. 
It  sometimes  contained  a  black  sediment.  During  the  three  months  that 
she  was  uDder  my  observation  I  found  that  it  frequently  contained  blood, 
thougti  never  in  large  quantities.  One  symptom  which  much  puzzled 
me  at  the  time  was  an  occasional  gurgling,  which  was  very  distinct  and 
very  different  from  the  usual  intestinal  gurgling.  It  seemed  to  bear  no 
relation  to  position,  or  to  fullness  or  emptiness  of  the  stomach. 

I  found  that  the  patient  was  best  when  in  bed  and  fed  almost  solely  by 
the  rectum,  but  that  whenever  mouth  feeding  was  resumed,  were  it  only 
with  milk  and  thin  farinaceous  foods,  the  pain  and  vomiting  were  certain 
to  recur.  Large  doses  of  bismuth  certainly  relieved  the  pain,  but  had  no 
effect  on  the  vomiting.  After  treating  this  patient  for  some  three  months 
without  making  any  real  headway,  she  was  told  that  her  only  hope  lay  in 
an  operation,  and  to  this  she  consented  with  alacrity.  I  thought  at  the 
time  that  she  was  suffering  from  stenosis  of  the  pylorus,  and  that  the 
ulcer  which  caused  the  stenosis  was  still  unhealed.  But  at  the  operation 
a  much  more  complicated  condition  was  found. 

In  the  first  place,  the  stomach  was  so  bound  down  by  adliesions  that  it 
was  impossible  to  explore  more  than  a  few  inches  of  its  outer  surface. 
Secondly,  it  became  evident,  on  cutting  into  it,  that  there  was  no  obstruc- 
tion at  the  pylorus,  but  that  the  stomach  was  hour-glass  shaped,  the 
upper  part  being  much  larger  than  the  lower  (sec  figure).    Tlie  stenosis 


A,  pylorus ;  B,  subdiaphragmatic  pouch ;  c,  oesophagus  ;  d,  cardia. 
in  fact  occurred  between  the  two  compartments,  and  was  so  complete 
that  one  could  only  force  one's  finger  into  it,  and  then  with  difficulty. 
The  septum  between  the  two  divisions  of  the  stomach  was  found  to  be  so 
steep  that  it  seemed  impossible  that  any  food  could  ever  have  found  its 
■way  tlirough  the  opening  except  when  the  upper  cavity  was  full,  or  when 
it  was  squeezed  through  the  opening  during  the  act  of  vomiting. 

On  turning  the  finger  upwards  a  third  anomaly  was  found.  This  at 
first  appeared  to  be  a  third  compartment  to  the  stomach,  lying  between 
the  lesser  curvature  and  tlie  liver  and  diaphragm,  for  on  bending  tlie 
linger  into  this  part  it  ran  into  a  cavity  which  was  tar  too  extensive  to  be 
explored,  except  at  its  junction  with  the  stomach.  It  appeared  pretty 
certain  that  an  ulcer  had  at  one  time  existed  at  this  spot,  that  it  had  per- 
forated and  ultimately  formed  an  adventitious  cavity  into  whicli  tlie  con- 
tents of  the  stomach  had  probably  made  tlieir  way  during  vomiting,  and 
perhaps  on  other  occasions.  No  active  ulcers  could  be  found  It  was 
noticed  that  the  intestines  were  very  small  and  thin  walled.  Tlie  stenosis 
was  dealt  with  after  the  manner  devised  byHeinikeand  Mikulicz  Tlie 
incision  permitted  all  four  fingers  to  be  introduced  through  tlie  passage 
Ihe  first  part  of  the  stomach  was  then  explored  for  ulcers,  but  none  were 
found.  It  was,  however,  so  distended  that  only  a  very  small  part  of  it 
could  be  touclied  witli  the  fingers.  The  wound  in  the  stomach  was 
sutured  witli  horse-hair,  but  the  tissues  cut  through  were  so  stiff  and 
partilagmous  in  consistency  that  there  was  some  fear  lest  leakage  should 
occur,  though  the  wound  seemed  to  be  well  closed ;  a  small  draiuage  tube 
was  therefore  used. 

The  patient  soon  recovered  from  the  operation  and  after  two  days  was 

'In  the  fifth  day  tlierewasa  little  vomiting  and  the 

-red  blood.    The  patient  was  kept  on  her  riglit 

I'issageof  food  into  the  intestines.    No  vomit- 

iirred,  but  there  was  slight  emesis  now  and 

contained  small  r|uantilics  of  blood.     I'aiu 


fed  from  tl 
vomit 
side,  f^ 

lug  of 


healed  completely,  but  trhat  the  wound  in  the  stomach  was  stiu"unliealed 
in  one  part.    This,  was  where  the  cicatricial  tissue  was  thickest.    Tliree 


very  chronic-looking  ulcers  were  found  in  the  dilated  first  part  of  tlie 
stomach.  The  adventitious  sac  which  existed  above  the  stomach  had 
partially  filled  since  the  operation,  but  was  still  perceptible.  The  source 
of  the  haemorrliage  was  apparently  the  uuliealed  part  of  the  wound 
which  had  been  made  in  the  septum  between  tlie  two  stomach  cavities, 
though  no  actual  source  of  haemorrhage  could  be  found.  The  contraction 
itself  seemed  to  be  of  the  nature  of  a  malformation,  for  no  scars  of  ulcers 
could  be  detected  upon  it,  and  it  appeared  to  be  too  uniform  to  be  due  to 
cicatrization.  Very  little  blood  was  found  in  the  intestines.  The  body 
was  much  emaciated. 

Remarks. 

The  ideal  operation  for  the  treatment  of  hour-glass  eon- 
traction  of  the  stomach  is  one  which  removes  the  deformity 
and  restores  the  organ  to  its  natural  shape.  This  must,  of 
course,  be  almost  impossible  because  the  risk  to  the  patient 
of  carrying  out  such  an  extensive  plastic  operation  would 
more  than  counterbalance  the  good  to  be  obtained  from  it. 
Perhaps  the  nearest  approach  that  is  feasible  towards  this 
ideal  is  the  simple  and  effectual  method  of  Heinike  and 
Mikulicz.  This  was  the  operation  which  was  carried 
out  in  these  tliree  cases.  Properly  performed,  this  opera- 
tion should  be  as  effectual  as  tlie  complete  restoration 
of  the  stomach  to  its  normal  shape.  To  ensure  success  the 
transverse  incision  must  be  of  such  a  length  as  that  when  it 
IS  turned  into  a  vertical  one  most  ample  room  is  left,  not  only 
for  the  passage  of  the  stomach  contents,  but  for  future  con- 
traction. 

It  is  of  equal  importance  that  those  two  frequent  complica- 
tions of  hour-glass  contraction,  namely,  gastric  ulcer  and 
stenosis  of  the  pylorus,  should  also  be  dealt  with.  In  the 
second  of  these  two  cases,  though  the  contraction  was  of 
extreme  degree,  no  ulcer  could  be  found,  and  in  none  of  them 
was  there  any  stenosis  of  the  pylorus  worthy  of  the  name. 
This  is  remarkable  because  of  the  frequency  of  this  complica- 
tion, and  especially  in  view  of  the  fact  that  in  two  of  the  cases 
there  appeared  to  be  slight  dilatation  of  the  lower  sac  of  the 
stomach. 

Tlie  operation  which  was  done  in  these  cases  seems  to  me 
decidedly  preferable  to  any  operation  which  has  for  its  object 
the  short-circuiting  of  the  upper  pouch  of  the  stomach  into 
tlie  intestine.  Such  a  procedure  has  its  own  special  dangers, 
and  leaves  the  stomach  even  more  deformed  than  it  was 
before.  It  is  true  that  no  evil  appears  to  result  from  this  dis- 
tortion, but  it  cannot  be  said  that  we  have  complete  know- 
ledge on  this  subject.  I  have  not  heard  that  any  observer  has 
followed  up  any  number  of  these  cases  in  order  to  ascertain 
what  eventually  becomes  of  them. 

In  regard  to  the  mortality  of  the  operation,  Mr.  Mayo 
Robson  has  collected  together  i3cases,  of  which  11  recovered. 
I  am  indebted  to  Mr.  Moynihan  for  his  valuable  paper  on  the 
same  subject. 


TWO    CASES   OF   URETHRECTOMY   FOR 
TRAUMATIC    STRICTURE. 

By  J.  Lynn  Thomas,  C.B.,  F.R.C.S., 

Surgeon  to  the  Cardiff  Infirmary ;  Consulting  Surgeon  to  the  Hamadryad 
Hospital,  Forth  Hospital,  Bridgend  Hospital,  and  Cardiff 
Provident  Dispensary. 
Excision  of  traumatic  strictures  is  not  quite  so  popular  an 
operation  amongst  surgeons  as  it  deserves  to  be,  and  I  think 
that  the  after-treatment  as  described  by  the  authorities  whom 
I  have  consulted  may  be  simplified  without  risk  and  also  with 
great  advantage  to  the  patient's  comfort.  The  operation  in 
the  two  cases  in  which  I  have  performed  it  was  carried  out  in 
the  following  manner  : 

The  healthy  corpus  spongiosum  urethrae  was  completely 
severed  on  each  sideof  thestricture;  the  exsected  stricture  and 
its  mucous  membrane  were  thoroughly  removed.  The  edges  of 
the  dorsal  surface  of  the  corpus  spongiosum  were  first  brought 
together  by  means  of  interrupted  catgut  sutures  passed  right 
down  to  the  mucous  membrane — carefully  avoiding  penetra- 
tion of  it— in  such  a  manner  that  the  knots  were  on  the 
periphery  of  the  corpus  spongiosum,  and  never  witliin  or 
next  to  the  canal.  I  consider  this  manoiuvre  of  importance 
in  diminishing  the  risk  of  extravasation  of  and  the  infection 
of  tlie  suture  holes  by  urine.  After  completion  of  the 
anastomosis  of  the  corpus  spongiosum  urethrae,  the  fascial 
layers  were  laid  over  it  by  buried  sutures,  the  skin  was 
approximated  by  its  own  sutures,  and  a  collodion  dressing 
applied.     No  drainage  and  no  instrumentation  of  the  bladder 
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was  performed  afterwards,  the  patients  being  allowed  to 
Wdl^^tl^"  ^u^'^^r  y  "-^tarily.  ^In  my  first  case  I  tested 
w«?pr  Int  f.^  Kf  ^T^*'^"y°f  "^e  anastomosis  by  forcing 
water  into  the  bladder  by  means  of  a  glass  syringe  placed 
he  hf.^lf '"J'-  ^?  ■^^'^""'ent  of  any  lind  was  passed  into 
hPninWtnf  f';^'''''^"^  "'^^'^^  '^"^'^  the  operation,  and 
hen  only  to  test  the  patency  of  the  canal 
Freyer,  in  his  highly  practical  book.  Stricture  of  the  Urethra 
and  hypertrophy  of  the  Prostate  (second  edition,    902)  states 

are  hrst  approximated  by  means  of  two  or  three  catgut 
trssZ'P^nH  r  H^"""".?'-  '^.^  "^"^""^  membrane  and  submucous 
,■«  onpn  f  Ah  '''^  "^'".'-'^  ^^"^  ''^°*'-"  ^  I'elieve  that  this  plan 
!f?P  °f .!°  adverse  criticism  on  account  of  a  foreign  body  being 
eft  within  the  canal,  and  also  on  account  of  the  holes  made  in 
the  mucous  membrane.  Later  on  Mr.  Freyer  says :  "  A  gum 
^nl*i''H^'"''^i'?J  catheter,  No.  ,2  English  scale,  is  then  intro- 
fhprp '•  1^^"^'',.'''^;"''''  "f  ^^  f^''  asthebladde^and  secured 
there,  and  "should  not  be  removed  for  three  or  four  days 
when  It  IS  replaced  by  another  of  similar  size.  This  second 
catheter  should  be  removed  on  the  third  or  fourth  day     A 

dkHn"^  fnt"'  "  F^S^^'\  2°f*^  ^  ^'^'^^  «'  fl'-^t'  ^^^  then  at  mort 
distant  intervals."  I  believe  that  the  tying  in  of  a  catheter 
o.^^^^l  "^"T'-^^^ry,  and  can  be  only  productive  of  harm  by 
causing  local  and  general  initability,  as  well  as  bv  en- 
H^S'"!  'f.?'"-  ^  ^''°  '*"  '°  appreciate  the  use  of  a^tld 
dilator  at  the  period  suggested.  Hurry  Fenwiek,  in  his 
^mtonuesofUrinary  Surgery,  quotes  Vignard's  opinion  about 
the  details  of  the  after-treatment  of  resection  of  the  urethra 
n'r^n'l'JT^"  Stricture  namely:  '•  Drainage  is  not  necessa^ 
^J^tl\  "  ?^'  b"t/ retention  catheter  should  be  left  in  for 
SIX  days.  I  would  venture  to  quote  the  opinion  of  Manley 
X.ni  subject,  as  I  consider  that  it  is  a  distinct  step  in 
Pofrf,^  "V  the  foregoing  in  the  after-treatment  of  urethr 
ectomy.  In  Vol.  xtii  of  the  Annah  of  Surgery,  pages  .84  and 
1S6  he  states  about  his  first  case :  'Had  our  man  not  had  in 
continence  of. urine,  I  believe  it  would  have^een  be  ter  to 
draina'L^e''  lThi'"*'™]"'°"y..'^«,'^  *°  have  establfshed 
catheter      the  patient's  urine  as   often  as  appeared  neces- 

Considering  the  present  succss  following  the  careful  per- 
formance of  resection  with  anastomosis  of  portions  o  the 
alimentary  canal  by  means  of  a  needle  and  suture,  one  cannot 
help  thinking  that  it  is  a  retrograde  step  to  drain'the  bladder 
m  eases  of  resection  with  anastomosis  of  the  urethra  the 
S'anJf  n''^^  infinitely  more  favourable  agafns?  the  mme' 
rll\l  A^  ''ont'DiJous  contact  of  septic  material  with  the 
Intestfne.         "  °^  '^^  "'"^'•"  "^^°  "  '^  ^'th  that  of  ihl 

I  will  briefly  relate  the  main  features  of  my  two  cases 

sal^'hadVpPpn't*^^  upon  the  patient  I  found  that  a  false  pas- 
bn!L„=  *"/?  "^^^f  ^7  t''e  side  of  the  stricture,  outside  the 
bulbous  portion  of  the  urethra.  The  stricture  was  in  t le 
uretta'  ^Z''°''  f  "^^  J^^f^'^'  ^""^  I  «^"i«"d  Tin.  0°  the 
There  wa,L''°''H''?°'^'^  tjie  corpus  spongiosum  urethiae. 
Ksi^eof  tbp.=n'  "'-^^  drainage  used  on  account  of  the 
Thffir«t  f?i  ^  ^^^^\-  ^^^  "'0"°'i  ''<'a'ed  by  first  intention. 
Thl  J  *''""'  '""i  instrument  was  passed  was  on  July  i  !th 
The  meatus  would  not  allow  the  passage  of  a  larger  in Vt,n 
o'vef  No'"i,^^LA5  ^r'"^(^^r^^^^    ail"  is"f  Va"ct/on 
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MODIFIED  VULLIETS  NEPHROPEXY  SDIPLIFIED 
BY  THE  USE  OF  A  SWIVEL-TEXOTOME. 
By  J.  Lynn  Thomas,  O.B.,  F.R.C.S., 
Surgeon  '"tlj^  Cardiff  Infirmary :  Consulting  Surgeon  to  the  Hamadryad 
Hospital,  P.,rth  Hospital,  Bridgend  Hospital,  and 
Cardiff  Provident  Dispensary. 
Since  Mr.  Henry  Morris  alluded  to  Vulliet's  nephropexy  in 
his  instructive  Huntenan  Lectures  in  189S  I  have  performed 
™lfo1r^''r'™f;,  The  result  of  the  opera^tion  wifh 
vp?t    ot°  tlie  fixation  of  the  kidney  appears  to  be  in  my  cases 
very  satisfactory  but  whether  it  is  superior  to  other  mithods 
/.  the^tePf"^  \l  ""{^T    I"l'iefs  nephropexy,  in  a  word" 
s  the  fixation  of  the  kidney  by  means  of  a  detached  strip  of 
tlie  tendon  of  the  erector  spinae,  passed  through  the  paren- 
chyma of  the  kidney,  returned  and  fixed  in  the  small  separate 
incision  made  by  the  side  of  the  first  lumbar  spine.     ^''^^'^^^ 
tinn^     K    ">'■<'.«  '■asfs  Were  followed  by  haematuria,  a  Condi- 
tion to  be  avoided  if  similar  ends  can  be  reached  without 
damaging  the  secreting  renal  tissue.  In  my  second  operation 
whilst  forcib  y  tuggmg  at  the  tendon  in  order  to  detach  its 
upper  end,  the  lower  one  unexpectedly  gave  way,  which  of 
course  was  too  short  for  the  purpose,  and  it  necessitated 
the    separation    of    another    slip    of    the    erectcr    spinae 
tendon  ;    this   accident  and   the    occurrence  of  haematuria 
made   me  modify   the   technique  of  the  operation.    Oppor- 
tunities   of    trying    difl-erent   appliances    for    dividing    the 
/u   T  if  *'''u   ^^""^''i  ™e  by  my  friends,  the  late  Professor 
Alfred  1  ughes  and  professor  Dixon.    I  found  that  this  can 
be  done  by  means  oj  the  instrument  represented  in  Fig.  i .    It 
IS  simply  a  small  .^H-ivel  fixed  to  a  long  delicate  handll.    The 


'^■ctx.^"' 


,,  i?„„r-  ."""e'c  (.iifiiLu;  ^ula^  is  a  fraction 
withonr*)  •'i-  u?  ^  ^;  ^^'^  't  passed  into  the  bladder 
itty^      ^  sl'ehtest  obstruction.     A  result  eminently  satia- 


Fig.  r.-Skin  Incision  through  which  the  tendon  is  hooked  up,  and  the 
swivel  tenotome  sUpped  on  to  it. 

method  of  using  it  is  shown  in  the  figure.    After  isolating 
the  fasciculus  of  tendon,  and  hooking  it  up,  the  swivel  is 
slipped  on  and  forcibly  pushed  upwards,  whilst  tension  is 
kept  up  by  the  hook;   when  the  swivel  reaches  up  to   the 
region  of  the  muscle-fibres,  the  tendon  slips  out,  alter  two  or 
tiiree  short  movements  of  the  swivel ;  the  whole  performance 
takes  but  a  few  seconds.     Fig.  2  shows  the  manner  in  which 
the  operation  IS  completed.    After  exposing  the  fibrous  cap- 
sule of  the  kidney  through  an  oblique  lumbar  incision,  two 
longitudinal  parallel  incisions  are  made  through  the  capsule 
one  near  the  outer  border  of  the  kidney,  and  the  other  external 
to  the  hilum  ;  the  capsule  of  the  kidney  is  then  freed  from  its 
parenchyma  by  means  of  a  blunt  instrument  passed  between 
the  two  incisions.     The  tendon  of  the  erector  spinae,  which 
has  been  pushed  into  the  wound,  is  split,  and  tlie  ends  are 
passed  from  without  inwards  under  the  separated  capsule, 
and  their  ends  arc  pushed  back  separately  into  the  wound 
near  the  spine.    A  few  sutures  are  then  passed  through  the 
capsule  and  the  fascia  lumborum  at  the  points  marked  x  In 
!■  ig.  2  :  these  sutures  prevent  the  perirenal  fat  from  slipping 
roundbetween  the  decorticated  kidney  and  the  fascio-muscular 
wall.    The  wound  is  then  closed  from  the  bottom  by  suturing 
tlie  diflerent  fascial  layers  to  each  other,  and  if  the  patient  is 
stout  by  another  layer  of  buried  sutures  in  the  subcutaneous 
fat.   No  drain  is  used.    It  is  very  desirable  to  close  the  wound 
carefully  by  layers  of  buried  sutures,  in  order  that  the  loin 
may  be  quite  strong  afterwards.  When  the  wound  is  closed  by 
en  tnasse  sutures,  the  support  in  the  loin  between  the  skin  and 
the  kidney  seems  to  be  quite  inappreciable  after  a  few  years. 
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COMPLICATION    OF   GALL-STONE   DISEASE. 


[Nov.  8,  1902. 


As  a  striking  example  of  the  difference  between  tlie  two 
methods  of  closing  such  wounds,  there  are  two  women  in  a 
town  near  Cardiff  in  whom  both  kidneys  are  fixed  by  Vulliefs 
method ;  one  was  performed  by  a  London  surgeon  some  years 
ago,  and  the  other  by  myself.  The  condition  of  the  loins  m 
the  one  where  the  wound  was  closed  en  masse  is  similar  to  tlie 
condition  of  the  abdominal  wall  in  post-operative  hernia ;  the 
wide  scar  can  be  invaginated  right  through  the  wall,  and  tiie 
kidneys  palpated  in  their  fixed  position.  In  the  other  case 
the  loin  is  o-jite  firm,  with  a  narrow  linear  sear. 


whichfmay  arise  from  gall-stone  disease.    These  cases  may  be 
placed  in  tabular  form,  and  thus  show  exairiples  of : 

1.  Impaction  of  stone  in  the   cystic   duct,  followed  by 
hvdrons,  empyema,  and  cysto-duodenal  fistula. 

2.  Sloughiig    of    the    gall    bladder    from    phlegmonous 

-!.  Perforation  of  the  gall  bladder  and   formation  of  a 

fistula  between  it  and  the  stomach. 
4   Impaction  of  stones  in  the  hepatic  and  common  ducts. 
?.  Impaction  of  stones  in  the  common  duct. 

6.  Impaction  of  stones  in  the  ampulla  of  V  ater. 

7.  Primary  carcinoma  of  the  gall  bladder. 

1.  Impaction  of  stone  in  the  cystic  duct  may  result  in  the 
sudden  enlargement  of  the  gall  bladder,  a  tumour  of  the 
apparent  size  of  a  billiard  ball  forming  in  twenty-four  hours. 
If  the  bladder  be  then  opened  bile-stained  fluid  is  found,  as 
in  Case  i  If  the  stone  remain  impacted  for  some  weeks  only 
clear  fluid  may  be  found,  no  bile  being  present,  as  in  Case  n. 
If  infection  occur  the  gall  bladder  may  contain  thick  turbid 
bile  as  in  Case  iii,  or  pus,  as  in  empyema  of  the  gall  bladder 
(Case  IV). 


nged 


July,  1E99. 


The 


^i,  seen  -with  Dr.  Johnson,  of : 
ity-eiKlit  hours  before  I  saw  ..ci  i,."-:  ■■■;;.■• 
bdomlnal  pain  and  Toiniting,  which  wa  attri- 
retion.  Pain  had  increased,  vomiting  had  been 
[  twenty-four  lioui-s  a  tense,  rounded  sweUmg  was 


ent  I  found  a  smooth,  hard,  ovoid  swelling  at  the 
hich  was  clearly  a  distended  gall  bladder, 
and  manipulation  caused  1 
found  r        ^..-...,1-t 


sudden  shain^  attack  of 
buted  to  a  dietary  indi; 
serious,  and  at  tlie  end 
felt  in  the  abdomen. 

On  examining  the  pa 
™as'l'ende\^on  p1e\Tu%"aidVrnlpuirt;o^^  caused  a"senae  of  sicknes: 
;;^n*e\??lTei^|S^ 

SaflTa^Ztn^d  ^^i^^^^^iBt^^^^^^^i^  '^"^°' 
There  was  impaction  oTstone  in  tlie  cystic  duct,  followed  by  hydrops  o? 
*'^l^l!aS^^f5Lsu«er<^fn,ni,am  in  tl.  ri^ 

subsSalump  was  felt  beneath  the  ribs  on  the  right  side  .    the  swell 
ins  has  gradually  increased  in  size,  has  become  e.tq 
seferal  SJcasions  has  had  severe  attacks  01  vomiting. 

The  tumour  was  diagnosed  as  a  distended  gall  bla(  ,  -  jo  a  largo- 
the  abdomen  a  large,  fully  distended  gall  blad.  ler,  e  ual  '^  .^'^^  "  ^jJ^J^IT 
lemon,  was  found.  Ti.e  surface  was  "Ejected,  a^^odtheie  we.  e  m^^y  =\«^«^ 
sions  to  the  omentum,  stomach,  I'ver  and  abdoranal  wall  inese  were' 
Separated  and  the  larger  ones  ligatured.  The^gan  b^o.iici^'.^^  aAPirated, 
about  S  oz.  of  thin  clear  mucoid  fluid  r 
•noised,    A  stone  impacted  m  the  cy_stiL_  ..^_- .  ^^-  ___  ^i^„^t,x^  large  as 

drained  for  eleven  days. 


lisitely  tender. 


adder. 


opening, 


i,uu  .<:u,u.e"d7and  the  gall  bladder  then 
cystic  duct  was  gradually  pushed  back-t 

wa^dslnto  the  gall'bladder  and  removed  ;  it  was  almost  ,o„.r,r«  as  a, 

nutmeg  and  was  solitary.    The  gall  bladder  ■ 

^^TE%^,.-M?TraFe'dl8,    sent  by  Dr.  Booth,  Grimsby     The  patient.^ 

first  attacb  of  gall  stone  colic  was  five  years  ago  :  it  "".^^o  '"".^^.^yi^X? 

S[ce,  which  Ialted,only  a  jew^days.  ^  Two  J^^^Z^i^l^l^^^ 

rd  attack  of  coliK 


„.tack,  and  since  this  the  patient  has  had  s 

an  ordinary  meal.  Three  Aveeks  before  I  sa..  — ri,„.iv,,T  ti,i<;  attack 
occ?irred,  followed  by  jaundice  lasting  one  week.  During,  this  attatk  , 
subsequently  he  noticed  that  the  motious  were  pale 

coloured.    A  tumour  to 

the  size  and  sh^Peot^^^ou^^Y^^^^'^^^^--^-^^--^^^^^^^  j^^g  since  veiT 


T  venture  to  think  that  the  modification  which  I  have 
described  of  VuUiet's  nephropexy  has  the  following  advan- 

1.  It  retains  the  principles  involved  in  Vulliefs  method, 
whilst  leaving  intact  the  renal  secreting  tissues. 

2.  It  possesses  also  the   advantage  of   the   decortication 
method  of  fixing  the  kidneys.  . 

3.  The   swivel    tenotome   simplifies   the   freeing   ol   the 
tendon. 


A  SERIES   OF   CASES   ILLUSTRATING   THE 

COMPLICATIONS  OF  GALLSTONE 

DISEASE. 

By  B.  G.  A.  MoTNiHAN,  M.S.Lond.,  F-PwCf-'., 


JssiBt.int  Surgeon,  Leeds  General  luli 

Skii>t.on  Hospital  and  to  the  M 

DCRINC  the  last  few  years  I  have 

of  cases  which  illustrate  very  v,f 


irv:  Consulting  Surgeon  to  the 
i-l,l  Memorial  Hos])ital. 
lad  under  my  care  a  series 
the  various  complications 


id  the  urine  high- 
A  tumour  formed  beneath  the  right  rib  margin   f  "<J  assume^ 
of  a  cocoanut.    During  the  hrst  week  it  steadily  in 
creased,  then  remained  stationary  for  about  a 

°7^Slra't;"n^'^o.,  and  found  the  gall  bladder  much  enlarged  a„<, 
the  omentum  and  stomach  a  little  adherent :  o°f/P  "'  ""l *^°^'^/eeloni 

?,i'e%\i??;^tdr^s?ain;Tfore!iMdiyr> 

patient  has  since  been  in  excellent  health.  wispman   I  eeds, 

f^.sij  >v  _Mvs  T    ar-edji      Seen  March,  iQoi,  with  Dr.  Wiseman,  Leeus. 

and  wasting  a  marked  feature.    i..v!  .«.l..^,vo  „,  >-•;•"  -,--T, -  ,„     pnur  ^ays 
■ight  side  of  the  alHlomen_at  about  Uie  level  otU     umbilKus._^  e°me  on. 

stv.^tlC 


■ked  feature.    The 
iidomen  at  about  t' 
ck  closely  simulatini;  intcsli 
Thcre"vere  vomiting,  hiccough,  constipatiou.  ^n 
tumour  was  then  found  on  the  right  side  01  (lie 
below  the  umbilicus  and  vertical  m  its  loni.'O'-i 
could  be  indistincUy  felt  .iust  .above  the  «-.. 
opened  and  the  tumour  found  to  be  a  lart''  i'. 
taining  pus  and  forty-six  stones,    A  singU' 
the  cystic  duct.  The  gall  bladder  was  deepU  • 
and  colic  adhesions  were  found.    The  st-n. 
bladder  drained  for  eleven  days.    An  uiunir 
If    the     stone    imp.actcd    in    the    duct     be 
empyema  may  form  and  adhesion  be  caused, 
.Sloughing  of  the  gull  bladder  and  viscera 
result  as  in  Case  ■;.  „    .    , 

(■\<v   V     Cv--ii>^Piio,'r„n'  Fi^liUa:   Cvflcctomi/.- 
ng  of  pai 


tirely 
iver  edge 
mien  was 
lider  con- 
edged  in 
,•  omental' 
d  the  gall 
followed. 


ttcd  Fchi 

lypo 

uly^ 


indr 


TlH 


-K,  H„  female,  aged  ss. 
11  in  the  right  epigastric 
ittent  in  character,  comes 
,  and  then  disappears.  It  is 
sn  the  spasms  have  increased 


SECTION   OF   SURGERY. 


^53' 


tumour  can  be  felt  i 


'  tumour,  larger  than  a  golf  ball.' 


upcranon  on  Febnani  ir.lh  — Tlip  .^hfI 

part  of  the  right  rectus  muscle     On 

t  parts  the  foUowing  condition  w; 


■■as  opened  through  the  outer 
ing  the  gall  bladder  and  adja- 
d.  The  gall  bladder  was  di- 
er  surface  the  omentum  and 
jed  fairly 

opening  -  — ..'J.,^  17  < "  ^ 

fistula  equal  in  diameter  toTlead' 

■"'  "  stone  about  the  size  ahd  sliape  ota  nutmegw 

_     ic  duct,  and  stone 
gatured     ' 


tended  with  a  grumous"  mater 

the  duodenum  were  adherent,  the  oriental  adhesion 

easily,  the  duodenal  with  dilHcuIty.    On  de^S^hinrtheduodenu,.  . 

end  of  the  duct  being  ligaturefi  '■'- 
?wS  '^°;7™d,  with  peritonei! 

left  the  hospital  on  .March  r-tl.-  "n'Dteirtoted.  aud  the  patient 

in^ease"'"flm?ous"tT';nd'p^t.:i?.ll  'St^^-^ll  ^''^t^'^nW''^-  "Great 
patches  of  calcified  iiiatprHl  'l-nL.'i,  ^'"t"''^'^'*  infiltration,  and 
mat«rial  examined  "  """"'"'•    *^"  evidence  of  malignant  disease  in  the 

than'an^  ofherToi'm  ^ol"  "^u^^flT"  '"^  'l"9'3enu.n  are  more  frequent 
passasesaudthe  n  estine  "n^  "l,  i™?i™"°'.^^''°?  I'e'ween  the  bile 
bne-third  of  ill  '.ecorded'  ci;?  =  {^l"  w  °.^-p 'JSl'"''^  ^  Proportion  of 
quency  by  ti s,ul a e  between  Uil'^^'.lt bialHl  an'd  f^^'cTo^ 


1  preferred  cystcc- 


„ of  fre- 

gallbladder  ^ ^  ^__  ^ 

Case  VI  is  a  very  characteristiccv-,  m,,io^f  »A^  *,"??"""  F"-^  ''*   caused, 
is  alway,.-  of  most  serious  mo-  ie"t  catastrophe,  wliich 

only  ob^am  e.^se  br'doubHng''hi,.'sel  'over'  he  backm'  a^h?;  =">'J,eo'^d 

obtoiied  by  of  ium  l§mh°st1"tTn^^^  constant-relief  had  only  been 

patient  was  found  moderately 
was  full  and  prominent ;  the 
I  i.  strongly-resisting,  tender 
J  effective  that  no  deeii  e.K- 
I  ilangitis  and  cholecystitis 
I..  Tlie  rigidity  and  tender- 
•  itomtis  possibly  dependent 
result  of  obstruction  of  tlie 


trium;    vomitine   .._„  „^.„,^     ^^^^   ^„„  „„ 

vomit.    From  that  date  she  has  vomited  aln,„,.   c, 

SdahaH-VnrH,=     Th''''"^''?"'^^'-  iJ>  "eight  have  been  lost  in  foS? 

cepted     ^"^  strongly  to  the  former  and  it  was  that  which  I™! 

unlbWo^nnVr^L'™!?,"^^^',"^  ^?™  apoisoned  wound  of  the  hand,  I  was 
unable  to  operate  myself.  My  colleague,  Mr.  W.  H.  Brown  in  whose  bed? 
she  was,  kindly  undertook  the  operation  for  me  He  found  a  lis  tula 
between  the  t.mdus  of  the  gall  bladder  and  Uie  anterior  «all  of  thi 
t  heToen  ntTn";'  T'?""-  ,"^'1*  ^."  bladder  and  stomach  were  detached 
stito^fes  .1  ed^oV  tfT'""?  *''°'^^'  ^'"'.  '"e  g'""  bladder  drained.    The 

tw?o^fPth'e"s?o.^'^i'smSr'=JlS'a^'°^?ln^\l1.^.°P^'-''"°°'  ^^^''  "^  '"^-^'^^^ 

Impaction  oi  stones  in  the  hepatic  duct  is  an  infrequent 
occurrence.    The  following  is  a  typical  example : 

Case  vtn.—Mrs.  T.  B.,  aged  39.,  Seen  ivith  Dr.  Sproul'e  Mirfield     Three 
sSht  ifSudlce'^'a  ,^°  .»"f'^^|' °^ePj?«.strio  pain  an^d  vomitinl't^Ilowed  by 
nine  simn»v  hn7  ^'Z""^'''  ?"?*'''  °^  '"^'^'^  ™"e-    Since  theB  she  has  had 
™™  „  ™"LP!;?#^,ess>iely  more  severe  attacks.    Nine  weeks  ago  an 
and  jaundice, 

,.  ,  .  -    ,     — ,  r -_.     The    motions 

een  light-coloured,  tlie  urine  thick  and  scanty 

pain  and  heaviness  after  even  light  diet  and  vomiting  '^"o,  omug  10 

mo^\^^\7c:r,^>T^Z.'r'-  ■■«'  -Eighty-seven  gall  stones  were  removed, 
mostly  irom  the  hepatic  and  common  ducts  A  few  lav  in  tli«  1n.11 
were^fllied"wmf  t'  ^'?l"*"'''';'^■'f  *"'*  "'e  whole  lenglh  of  the  ^common  d^t 
"*™!™  f_  ""' 'iM'^lyPfeKe'l  stones.  These  were  removed  through  an 
^jj^^^^^^  sewn  up.    .V  stone 


extremely  severe  attack.    Pain  has  continued  all  .... 
though  varying  slightly,  has  alwavs  been  pronoiii 

dunng  this  period  ha—  ' '--■  -  "-■  ■   -■ 

Pain  Is  constant,  but  : 


incision  in  the  ( 


duct,  wliich 


On( 


Jauii 


ly  nth. 


jaundiced  and  looking  ill     Tin 
whole  right  hypochondria,-  i  ■■•    ,, 
on  pressure.    The  muscular  ;  .^ 
•ainination  was    possible.    .\   . 
depending  possibly  upou  c,;' 

-Bess  were  supposed  to  be  line! 

distensiou  of  the  g,an  bladde 


haematemesis  after  the  operation,  and  died  on 


-cystic  duct 

.The  abdomen  was  opened  on  January 
Sfrh^fl'"'''^^'^^   muscle,      on    opening  tli( 
3  pints    of    fluid  were  removed.      A    t 
ihe  .  liver    and   the  diai.hragm.     the 
senu-purulent.      An     examination    of    the    g^l 
wthTvmnh'"    '"e  eondition.     The  gull  bladS   w"is 

5^i^l"^'itsi^ri^?i''fr?-p^,i,^f;;t;^„^1,^j:r 

•opening  was  about  I '  in   iu  di  , '"- I'u.-ea  iiuid 

thickened,  in  the  gall  bladde.  m-vc  1  molics  were  t-, 
Sargest,  was  discovered  later  in  tlie  ui.poi  -.art  of  fl  p 
buned  in  lymph.  The  cavity  v,.,s  olj, neV up  .as  well 
5f5i""S  trimmed,  and  a  drainage  tube  seci 
and  a  tube 
hose 


i=th  by  an  incision  through  the 

!  peritoneum  bile-stained  liquid 

troiu  the  wound.    At  the  least 

ollection    was   found    between 

there    being    thick   and 

bladder     disclosed 

thickly  coated 

d  a  sloughing 

edges  \vere^ra-_-L'crt  and".?'  little 

ghth,  the 

Sl^^r  "opcnilir  ti-immeX  a^d' a' dl^liia  J^'i;?^'^ 

toough?    .':"'  .^'^.separately  di-aiued,  S^.^  .'^-u""e1  >?  K  •  the 

Perforation  of  the  gall  bladder  from  disease  is  but  rai-elv 
tllmlTJ-  ^r'^"'  "^^^  '''''^''"^  the  records  of  aU  th^ 
hat??,pp  °^t 'P?"^''''''^"^  "["P'^i,*?  °f  tl^e  SM  bladder  which 
fn  I  11  f  ^'^'^a'^ed  surgically.  They  number  3^-25  were  due 
to  jail  stones;  11  to  typhoid  fever ;  there  were  4  reco7erie» 

between    the    stomach    and    the   gall    bladder'  is 


&lso  passed  in 


Fistula 


the 


TWl^  t  "■■  popyo'Sier  found  only  12  cases  recorded, 
question  nf  ^h"'"'  of  interest  in  the  following  case  lav  in 
Spr^H  •  ^'^Snoms,  \omitms  of  bile,  almost  6r  quite 
to  one  nf'  f""  'i''^''}}}'^^  of  \°  *«  3°  oz.  daily,  can  onlv  be  due 
and^L  f"""  eondit.ons-fistula  between  the  gaU'bladder 
duodenftnf  ^Tf'^l'-  r**  infia-ampullary  carcinoma  o?  the 
a  neri^d  nf  V  '"'^"''^  "^  gall-stone  attacks  estendins:  over 
a  period  of  bve  years  made  the  diagnosis  a  matter  of   -- 


.  aged 
Nine  .vears  ago  had 
vears   ago   began   to  suffer   from 
month.     Jaundice  followed 
had   a,    v 
i,„v,„-'?;'^°  j"^'^  •     "^e.   pain   was    acute    and 
hypochondriac    region  and   in   the  epigas- 


The  patie 
the  third  day. 

Stones  may  be  impacted  in  the  common  duct  at  any  part  ot 
Its  course,  from  the  angle  ol  jonction  of  the  cystic  duet  to  the 
ampulla  of  \  ater.  The  method  of  rotation  of  the  liver 
suggested  by  Mayo  Robson  and  Berndt  renders  access  to 
1  V  i"'*  *'"''*'  *'^^^'  ""^cept  in  those  cases  in  which  innumer- 
able dense  binding  masses  of  adhesions  are  present,  lixing 
mmovably.    The  following  are  the  cases  I  have  met 


the  liv 
with 

CASE    IX 


Duct :   Duodeno-choltilochotomy.—tS.  A.   R.. 


?egion    a"d  "-"  "-^--^  ?     i ".•.'.'' P,''^'^.?'.  P»'.°.'°  *>»»  right  hypochondriac 


,„,.  .,„  ,  ...   ,..g  epigastrium  and  "riuht  round  the 

<•  first  time  an  attack  was  followed  by 

y  and  overwhelmed  her.    She  was  in 

-reodays.    On  the  third  day  jaundice 

:    similar  attack,  and  since  then  five 

....  .^.,  i.nv  varying  in  intensity.    She  was  deeply 

i!S  -iKo  aud  has  been  jaundiced  since,  though  the 

varied  very  much.    When  the  last  attacks  have  com- 

..,..1  ,.,.5  „., ^,_  _  ,-_     inntes  she  has  broken 

On  opening 
freed  from  adhesions,  opened,  and  seven  stones  i 
wasjelt  m  the  ampulla  oi  Vater ;  an  attempt  to  push  it  backl 

tie  duodenum  was  opened  and  the  ampulla  incised 

'     "" losed,  and  the  gall  bladder 

CaseI'  "" 

33,  admitted  with 
an  attack  of  pain 
right  side  to  the  - 
and  collapse,  and 
followed  two  or  thi 


body."  SLxtecn  ; 
jaundice.  The  1 
bed  with  pain  .11 
was  observed.  >. 
attacks  similar  i;j 
jaundiced  four  mc 

depth  of  colour  ha, ._.^  „..^„.     .. 

menced  she  has  felt  cold  and  shivery,  and  i 

put  into  profuse  sweats.    Nothing  to  be  felt  in  the  abdomen?' 

f'.'*o^  1°™  "iiteiii"  bladder  was  found  shrnnken  and  thickened  :it  was 

common  duct  faili""    "    "    •"'«;.     a,,  ..... ...... 

and  the  stone  renn 

drained.    Thepat  o.-i     ts  ,;ij,.i,.,,-,..„|  „.ei'  r"  .\prU  ;j._, 

; .— M.  A.  C,  female,  aged 
i;99.  In  May,  1S99,  she  had 

-.prnum,  passing  round  the 
severe,  produced  faintness 

ived  by  vomiting.    Jaundice 

^L.J'^!*JlJ^^'-s]90tbcen>^'V^lS:llSy!te^'^g^?| 


ariation  in  its  tinge.    Each  attack  has  caused 


has  been  considerable 
profuse  sweating. 

tin  November Vth  the  abdomen  was  op 
stomach  was  found  to  be  embedded  i 

ot  the  liver  and  gall  bladder.    After  freeing  the  bladder' and  ducts  two 

It  in  the  common  duct,  one  was  crushed  passed  onwards 

-.^en.  the  otlior  -ivas  fixed  and  was  removed  through  an  in- 

i;i  t     .;  V,  iJ  of  the  size  of  a  small  Barcelona  nut.    The  duct 

.  - 1  ube  introduced.  The  patient  was  discharged 


stones 

into  the  abdo 

cision  in  the  1 


veil  ( 
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At  the  operation  a  small,  thick,  adherent  gall  bladder  was  opened 
and  relieved  of  forty-six  stones,  winch  lay  wiihm  it  and  the  cystic  duct. 
The  common  duct  had  seven  small  stones  in  it ;  these  were  removed  by  a 
separate  incision,  which  was  stitched  up  directly.  The  gall  bladder  was 
drained.    The  patient  was  discharged,  quite  well  on  March  31st. 

CASE  XII  Slone  in  Common  Duct :  Choledochotomy.— Mrs.  G.,  aged  58, 
admitted  Jnne,  looi.  The  first  attack  of  biliary  colic  occurred  at  Christ- 
mas, i8g6.  This  had  been  followed  by  others  at  almost  regular  mtei-vals 
of  three  months  until  January,  1901,  when  the  severest  atfack  of  aU  took 
Dlace  She  was  confined  to  bed  after  it  for  three  months,  and  it  was  after 
this  that  she  suffered  from  continuing  though  varying  jaundice  Shiver- 
ing was  noticed  on  several  occasions,  on  each  the  pain  was  rather  worse 
and  the  iaundice  a  little  deeper.  ,  . 

OneraUon  June,  igoi. -There  were  ahost  of  adhesions  around  the  common 
duct.  Ball  bladder,  and  duodenum.  A  stone  was  felt  tightly  fixed  in  the 
common  duct  near  the  termication  of  the  cystic  duct.  An  incision  was 
made  on  to  it,  and  a  stone  equal  in  size  to  a  Barcelona  nut  evacuated.  A 
couple  of  drachms  of  pus  followed  the  stone.  The  common  and  hepatic 
ducts  were  thoroughly  explored  and  found  to  be  clear.  A  large  drainage 
tube  was  fixed  by  one  stitch  into  the  common  duct  and  the  abdominal 
wound  closed  round  the  tube.  . 

After  the  operation  there  was  retention  of  urine,  and  cystitis  followed 
upon  catheterism.  Healing  of  the  wound  was  delayed  by  cellulitis,  due 
probably  to  infection  from  the  pus  escaping  from  the  common  duct.  Bile 
was  discharged  freely  from  the  wound  for  several  weeks.  A  year  later 
the  patient  was  quite  well,  and  her  doctor  informed  me  that  "the  relief 
from  operation  has  been  complete." 

CASE  XIII.  Stone  in  the  Common  Duel:  Choledochotomy.-Miss  B.,  aged  55. 
May,  1902.  Sent  by  Dr.  Clarke,  Doncaster.  Two  and  a-half  years  ago  had 
the  first  attack  of  jaundice,  preceded  by  an  extremely  severe  attack  of 
pain  lasting  two  days.  The  jaundice  passed  away  in  fourteen  days,  and 
afterwards  she  felt  quite  well.  In  December,  1901,  a  similar  attack  of 
pain  over  liver,  passing  through  to  the  right  scapula,  was  followed  by 
faundice  slight  in  character  and  lasting  only  five  days.  After  recovery 
from  this  attack  she  felt  weak,  easily  prostrated,  and  had  a  "  loathing  for 
food. '  Flatulence  was  distressing,  and  her  weight  gradually  decreased. 
Six  weeks  before  admission  a  similar  attack  of  pain,  followed  by  jaundice ; 
since  then  jaundice  has  varied  in  depth  of  tinge  but  has  never  disap- 

E eared  ;  pain  has  varied,  but  a  dull  aching  sense  01  oppression  and  weight 
as  always  been  present.  She  has  had  severai  shivering  attacks  during 
the  last  six  weeks.  She  has  lost  1.5  st.  in  thelast  three  months.  The 
jaundice  is  said  by  her  friends  to  be  less  in  the  morning,  and  to  get 
gradually  deeper  in  tinge  during  the  day.  On  examination  there  were 
tenderness  and  rigidity  in  the  gall-bladder  area.    Notliing  definite  felt. 

Operation.— A  long  incision  was  made.  The  gall  bladder  was  found 
buried  in  adhesions  thick  and  contracted.  There  were  many  adhesions 
between  the  abdominal  wall,  the  liver,  duodenum,  transverse  colon,  and 
bile  ducts— so  firm  and  so  widespread  that  rotation  of  the  liver  was  not 
possible.  A  stone  was  tightly  wedged  in  the  common  duct  about  i  in. 
from  its  junction  with  the  cystic  duct.  As  the  common  duct  could  not  be 
brought  to  the  surface,  it  was  necessary  to  cut  down  upon  the  stone  in  the 
duct,  and  to  remove  it  with  a  scoop.  The  stone  was  of  the  size  of  a  nut- 
meg. The  hepatic  and  the  rest  of  the  common  duct  were  explored,  but  no 
other  stone  discovered.  A  large  tube  was  fixed  into  the  opening  made 
into  the  duct,  and  the  abdominal  wound  closed. 

The  tube  came  away  on  the  eleventh  day.  The  wound  rapidly  healed, 
and  the  patient  is  now  quite  well  and  free  from  pain,  discomfort,  or 
jaundice. 

The  only  case  of  carcinoma  of  the  bile  passages  that  I  have 
had  under  my  care  is  the  following : 

Case    xiv.    Primary   Carcinoma  of    (iall  Bladder:    Cystectomy.— M.   B,, 

''^Operation,  April  8th,  1902.— Patient  sent  by  Dr.  Sykes,  Garforth.  Two 
years  ago  the  patient  had  an  attack  of  hepatic  colic,  followed  by  jaundice. 
No  stone  was  found.  Six  months  ago  a  second  attack ;  and  a  fortnight 
ago  a  third  attack.  In  each  attack  the  pain  has  been  acute,  sickening,  and 
0?  several  hours'  duration  ;  and  after  each  jaundice  has  appeared.  After 
the  last  attack  a  tumour  was  noticed  in  the  right  hypochondrium.  It 
seemed  about  the  size  of  a  billiard  ball.was  not  in  the  least  degree  tender, 
and  moved  very  freely  in  all  directions,  as  though  only  held  by  a  stalk  to 
the  liver.  There  was  neither  iaundice  nor  ascites.  A  diagnosis  of  stone 
impacted  in  the  cystic  duct  with  consecutive  dilatation  of  tlie  gaU  bladder 
was  made,  though  the  entire  absence  of  tenderness  was  against  this. 
The  abdomen  was  opened  through  the  right  rectus  muscle,  and  the 


bladder  freed  down  to  the  cystic  duct.  The  bladder  and  the  cystic  duct 
were  removed  by  cutting  through  the  latter  close  to  its  junction  with  the 
common  duct  after  a  ligature  had  been  applied  round  it.  The  peritoneum 
over  the  cut  end  was  stitched  with  a  continuous  catgut  suture,  and  the 
abdomen  closed  without  drainage.  The  cavity  of  the  gall  bladder  was 
barely  as  large  as  a  thimble ;  it  contained  a  dirty  greyish  black  fluid.  No 
;tlic  cys 


ments  are  scanty.    The 


membrane  is  totally  destroyed.    The  epi- 


and  is  replaced  by  a  clump  of  irregularly-shaped  cells  ot  a  variable  i 
ber,  layers  deep.  These  project  into  the  lumen  of  the  tubule,  or  outwaids 
into  the  struma.  The  tubules  branch  irregularly  in  all  directions.  The 
growth  is  traced  right  into  the  commencement  of  the  cystic  duct.  The 
tumour  is  a  carcinoma  apparently  arising  from  the  glands  lining  the  gaU 
bladder.  It  has  much  the  same  kind  of  structure  as  the  growths  in  the 
uterus  described  under  "  atypical  glandular  carcinoma.  . 

Primary  carcinoma  of  the  gall  bladder  is  a  rare  surgical 
affection.  The  only  museum  specimen  showing  the  disease 
limited  to  the  gall  bladder  that  I  have  found  is  at  St.  Bar- 
tholomew's Hospital.  In  the  very  great  majority  of  the  re- 
corded cases  the  liver  or  the  cystic  duct,  or  both,  are  found 
involved  in  the  growth.  Primary  carcinoma  may  be  squamous- 
celled,  columnar-celled,  or  spheroidal-celled.  When  squamous- 
celled  it  is,  as  suggested  by  Rolleston,  not  improbable  that 
transitional  epithelium  may  be  so  altered  in  appearance  as  to 
resemble  squamous  epithelium. 

In  one  specimen  examined  by  Mulct  cell  nests  were  found. 
Secondary  carcinoma  may  be  the  result  of  metastasis  or  direct 
extension.  An  example  of  the  former  is  related  by  Cour- 
voisier ;  the  patient  had  been  operated  upon  three  times  for 
cancer  of  the  lip,  and  at  the  necropsy  a  secondary  malignant 
mass  in  the  gall  bladder  was  found.  The  most  frequent  direct 
extension  is  from  the  pylorus.  ,        „     i  u 

The  association  of  primary  carcinoma  with  gall  stones  nas 
been  frequently  remarked.  Zenker  found  gall  stones  in 
85  per  cent,  of  the  cases  of  cancer  of  the  gall  bladder.  Cour- 
voisier  gives  a  proportion  of  seven-eighths.  Females  are 
affected  more  frequently  than  males  in  the  proportion  of 

It  is  now  generally'recognized  that  in  these  cases,  in  which 
the  gall  bladder  and  the  liver  are  both  affected,  the  disease  has 
had  its  starting-point  probably  in  the  former. 

Very  few  operations  upon  primary  carcinoma  of  the  gall 
bladder  have  been  recorded.  Terrier  and  Auvray  in  theu: 
recent  admirable  work  make  mention  of  only  18  operations, 
with  4  fatalities :  i  death  from  syncope,  i  from  septicaemia, 
I  from  peritonitis,  and  in  i  no  details  are  given.  In  the  case 
I  have  just  recorded  there  was  a  history  suggesting  a  recur- 
rence of  gall-stone  attacks,  but  no  stone  was  found  in  any 
part  of  the  bile  ducts.  ,     ,  ,     , 

The  above  record  gives  some  idea  of  the  frequency  and  0 
the  character  of  the  difficulties  met  with  in  operating  for  gall 
stones.  It  is  almost  impossible  to  say  beforehand  what  con- 
ditions may  be  encountered  when  the  abdomen  is  opened  foi 
the  purpose  of  affording  relief  to  recurring  attacks  of  b'liary 
colic.  The  surgeon  must  be  prepared  to  meet  and  to  deal  with 
any  complication.  That  some  such  complications  as  these  are 
met  with,  in  approximately  20  to  30  per  cent,  of  all  gall-stone 
operations,  is  surely  the  best  indication  we  can  have  thai 
earlier  operations  are  desirable.  And  as  early  uncomplicated 
operations  are  devoid  of  risk,  and  as,  owing  to  improvementf 
in  the  technique  of  the  operations,  a  complete  clearance  of  at 
the  stones  can  be  assured,  the  surgeon  is  entitled  to  ask  thai 
the  patients  be  handed  over  to  his  charge  at  a  reasonablj 
early  period  of  their  disease. 
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PATHOLOGICAL    SOCIETY    OF    LONDON. 

Professor  E.  Klbin,  F.R.S.,  Vice-President,  in  the  Chair. 
Tuesday,  November  4th,  1902. 
Some  Cases  of  Stkeptothrix  Infection. 
Mr.  Alexander  G.   R.   Foulbrton    read  a  paper  on  some 
cases  of  streptothrix   infection.     During  the  last  two  yean 
fivecasesof  the  kind  had  been  investigated  bactenologicallya 
the  Middlesex  Hospital.    Tlie  lirst  case  was  that  of  ayounf 
man,  aged  21  years,  who  presented  an  inflamed  and  induratet 
condition  of  the  subcutaneous  tissue  of  the  front  of  the  neck 
following  on  an  attack  of  tonsillitis.    An  abscess  formed,  am 
the  pus  contained  numerous  yellowish-white  granules  ;  a  pur. 
culture  of  the  organism  was  obtained.    The  second  case  wa 
that  of  a  girl,  aged  19  years,  who  came  under  treatment  for  ai 
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abscess  of  the  left  breast.  On  incising  the  abscess  some  fetid 
pus  escaped  containing  granules  similar  to  those  seen  in  the 
first  case.  Subsequent  examination  showed  evidence  of  deep- 
seated  mischief  in  the  left  side  of  the  chest.  From  this  rase 
also  a  pure  culture  of  the  organism  was  obtained.  The  tliird 
case  was  that  of  a  lad,  aged  18  years,  who  whilst  being  treated 
in  the  hospital  for  the  results  of  an  accident,  suddenly  de- 
veloped an  abscess  of  the  tongue.  The  pus  of  the  abscess 
contained  granules,  and  in  this  case  again  a  pure  culture  of  a 
streptothrix  was  obtained.  In  the  fourth  case  the  patient  was 
a  man,  aged  39,  who  came  under  treatment  for  an  empyema  of 
the  right  pleural  sac  A  rib  was  excised,  and  50  oz.  of  fetid 
pus  evacuated.  The  pus  contained  numerous  whitish 
granules  consisting  of  a  typical  ray-fungus,  but  in 
spite  of  the  inoculation  of  a  large  number  of  cul- 
ture tubes,  no  growth  of  a  streptothrix,  or  of  any 
other  organism,  was  obtained.  The  fifth  case  was 
that  of  a  medical  man  who  had  a  small  abscess  at  the 
root  of  a  lower  canine  tooth.  In  this  case  a  culture  of  a  strep- 
tothrix was  obtained  ;  no  other  organisms  were  present  in 
the  pus.  The  organism  isolated  from  the  first  two  cases  was 
that  which  had  already  been  described  in  a  case  of  extensive 
lung  infection  in  a  woman,  as  streptothrix  hominis 
(Foulerton).  The  organism  isolated  fiom  the  third  case  re- 
sembled somewhat  that  isolated  from  the  first  two,  more 
especially  in  the  difficulty  of  obtaining  growth  on  any  solid 
media ;  but  there  were  difi'erences  which  seemed  to  point  to 
its  really  belonging  to  a  separate  species.  The  fact  that  no 
cultures  were  obtainable  from  the  fourth  case  was  probably 
due  to  the  organism  being  already  dead  ;  the  empyema  was 
probabiy  of  three  months'  duration,  and  no  young  forms  were 
seen  in  the  pus.  The  organism  isolated  from  the  fifth  case 
was  a  rather  coarse  streptothrix  wliich  grew  freely  on  ordinary 
media,  and  corresponded  with  streptothrix  luteola,  which  Mr. 
Foulerton  had  previously  isolated  from  a  case  of  conjunctiv- 
itis with  sloughing  of  the  cornea.  It  was  practically  certain 
that  the  majority  of  the  cases  of  actinomycosis  in  man  were 
not  caused  by  the  common  streptothrix  found  in  the  ox,  but 
difficulties  in  the  cultivation  of  many  of  the  organisms  found 
in  human  infection  rendered  it  difficult  to  identify  the 
apecies  described  by  difl'ereut  writers. 

Pathogenic  Varikties  of  Bacillus  Coli  in  Ice  Creams. 
Professor  E.  Klein  read  the  following  communication: — 
The  role  of  the  group  of  bacillus  coli  in  the  causation  of  dis- 
ease is  becoming  daily  more  recognized,  particularly  in  refer- 
•ence  to  the  presence  of  these  microbes  in  food  stufl's,  which 
thereby  become  endowed  with  the  power  of  causing  acute 
gastro-enteritis  in  the  consumer.  It  has  been  proved  that  the 
particular  variety  of  B.  coli  known  as  the  Gaertner  bacillus 
is  the  cause  of  acute  gastro-enteritis  in  a  num'  er  of  out- 
breaks of  this  disease  induced  by  the  ingestion  of  certain 
meat  food-stuffs.  But  it  would  not  be  justifiable  to  ascribe 
all  occurrences  of  disease  of  this  character  to  this  particular 
variety,  namely,  the  Gaertner  bacillus,  nor  would  it 
be  without  a  tendency  to  confusion  to  regard  all 
microbes  as  belonging  to  the  group  of  Gaertner  bacillus 
•which  in  rodents  are  capable  of  causing  acute  gastro- 
enteritis as  part  of  a  general  haemorrhagic  septicaemia. 
In  my  experience  there  exist  various  microbes  of  the  coli 
group,  but  which  do  not  belong  to  the  Gaertner  group,  which 
can  cause,  and  moreover  which  have  caused,  acute  gastro- 
enteritis, and  I  am  fully  in  accord  with  most  bacteriologists 
who  have  experience  in  this  matter  by  excluding  from  the 
Gaertner  group  such  microbie  species  as  the  bacillus  of  fowl 
cholera,  the  bacillus  of  swine  plague,  and  the  bacillus  of 
ffsvine  fever,  althougli  these  microbes  are  capable  on  ingestion 
of  producing  in  rodents,  in  a  considerable  percentage  of  the 
experimental  animals,  acute  gastro-enteritis  as  part  of  a 
general  haemorrhagic  septicaemia.  In  respect  of  microbes 
which  certainly  do  not  belong  to  the  Gaertner  group,  and 
which  have  caused  acute  enteritis  in  human  beings,  I 
may  be  permitted  to  refer  to  two  notable  outbreaks  of 
meat  poisonings  which  have  been  described  in  the  Keports 
of  the  Medical  Officer  of  the  Local  Government  Board. 
The  first— the  Carlisle  outbreak  — is  described  in  the 
Report  for  1SS9.  Here  it  was  pork  and  gravy  stock 
which  had  bem  at  fault.  From  the  same  establish- 
ment   and    from  the    same    stock    from  which    the  poison- 


ous pies  had  been  derived  pork  and  gravy  stock  proved 
capable  of  causing,  by  feeding  of  mice,  acute  gastro- 
enteritis and  death  in  a  large  percentage  of  the  animals. 
From  these  animals  a  microbe  was  isolated  which  on  inocula- 
tion and  by  feeding  of  further  animals  proved  highly  virulent. 
This  microbe  certainly  did  not  belong  to  the  Gaertner  group, 
since  its  growth  caused  slow  liquefaction  of  gelatine.  Another 
outbreak— the  Portsmouth  meat-pie  poisoning-  was  published 
in  the  Report  of  the  Medical  Officer  of  the  Local  Government 
Board  in  1S90,  p.  249.  In  this  outbreak  the  poisonous  nature 
of  the  meat-pie  was  fully  confirmed  by  experiments  of  feeding 
mice  with  the  meat-pie  ;  the  microbe  isolated  both  from  the 
pie  and  the  experimental  animals  was  a  virulent  B.  coli, 
which  certainly  does  not  belong  to  the  Gaertner  group.  Now 
it  may  not  be  unnecessary  it  I  here  restate  the  characters 
which  bacteriologists  assign  to  the  variety  of  B.  coli  known 
and  considered  as  the  "Gaertner  bacillus."  The  Gaertner 
bacillus  in  respect  of  the  nature  and  aspect  of  the  colonies  in 
the  plate,  in  streak,  stab,  and  shake  culture  in  gelatine  and 
agar,  in  its  growth  in  carbolized  broth,  in  its  general  morph- 
ology, in  its  inability  to  stain  by  Gram,  in  its  giving  positive 
neutral  red  test,  admittedly  Iselongs  to  the  group  of  B. 
coli,  but  it  differs  from  the  typical  li.  coli  communis  in 
the  following  respects:  B.  Gaertner  does  not  clot  milk; 
B.  Gaertner  forms  alkali  (litmus  milk  and  litmus  broth  becom- 
ing gradually  blue) ;  B.  Gaertner  ferments  produces  CO ,  gas 
from  glucose  like  B.  coli  communis,  but  B.  Gaertner  does  not 
ferment  lactose  (B.  coli  does  so);  B.  Gaeitner  does  not 
form  indol  in  broth  :  B.  Gaertner  is  multitlagellated  similar  to, 
though  not  identical  with,  the  bacillus  typhosus.  There  are, 
therefore,  a  number  of  characters,  morphological  and  cultural, 
by  which  the  B.  Gaertner  is  readily  distinguished.  To  this 
must  be  added  also  that  B.  Gaertner  is  virulent  to  rodents 
subcutaneously  injected  even  in  minute  doses,  and  in  larger 
doses  it  is  capable  sometimes  of  causing  general  infection 
also  by  ingestion.  On  the  other  hand  a  microbe  which 
produces  acid  in  cultivation,  which  curdles  milk,  which 
ferments  both  glucose  and  lactose,  which  is  not  multi- 
flagellated,  which  produces  indol  in  broth  culture  can- 
not claim  to  be  considered  as  B.  Gaertner,  but  must  be 
content  with  a  place  in  the  group  of  B.  coli  communis. 
Now,  a  microbie  species  of  this  kind,  but  possessing  highly 
virulent  character,  I  have  isolated  from  certain  sample  of  ice 
creams,  which  I  shall  describe  in  detail  presently.  I 
may  at  once  say  that  the  culture  of  this  microbe  caused  on 
inoculation  of  minute  doses  into  rodents  general  haemor- 
rhagic septicaemia,  including  acute  gastro-enteritis  and 
peritonitis,  and  death  within  twenty-four  to  forty  hours. 
Injection  of  culture  caused  illness  of  the  majority  and  death  of 
a  proportion  of  the  animals  experimented  on.  On  post-mortem 
examination  of  the  latter  acute  and  severe  gastro-enteritis 
and  peritonitis  were  found,  the  whole  of  the  small  intestine 
being  deeply  congisted,  relaxed,  filled  and  distended  by  san- 
guineous masses.  I  show  under  the  microscope  a  specimen 
of  the  sanguineous  exudation  filling  the  subcutaneous  and 
muscular  tissues  of  the  abdomen  and  chest  of  an  animal  that 
died  within  twenty  hours  after  subcutaneous  injection  of  a 
minute  quantity  of  a  particular  sample  of  ice  cream.  Culture 
by  plates  proved  that  the  bacilli  which  you  see  almost 
densely  filling  the  exudation  belong  to  one  and  the 
same  species  ;  and  further  inoculations  with  the  exuda- 
tion (one  or  two  drops  for  a  half-grown  guinea-pig)  caused 
the  same  fatal  disease  with  the  same  distribution  of  the 
microbe  in  the  dead  body.  Not  only  was  the  snbcutaneons 
tissue  full  of  the  sanguineous  exudation  crowded  with 
the  bacilli,  but  also  the  lungs,  the  pleural  and  pericardial 
cavities,  the  peritoneum  and  the  intestines.  A  second 
specimen  shown  under  the  microscope  is  a  stained  film  of 
peritoneal  exudation  of  a  guinea-pig  which  had  died  within 
twenty-four  hours  from  acute  gastro-enteritis  after  feeding 
with  a  gelatine  culture  of  the  bacillus.  Plate  culture  made 
with  this  peritoneal  exudation  proved  the  bacilli  to  belong  to 
one  and  the  same  species,  namely,  the  species  used  for  the  feed- 
ing. The  microbe  in  question  belongs  undoubtedly  to  the 
coli  group;  in  morphological  and  cultural  respects  it  is  closely 
related  to  the  typical  bacillus  coli  communis,  from  which  it 
differs  in  certain  respects ;  it  is  more  motile  in  the  hanging 
drop  than  the  B.  coli  communis,  although  it  possesses  only 
I  to  5  flagella.    Like  B.  coii  it  ferments  glucose  and  lactose 
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it  curdles  milk,  produces  acid,  and  doubtful  or  slight 
indol  (?) ;  in  broth  culture  it  gives  positive  results  in  neutral 
red  test.  On  potato  it  forms  a  colourless  thin  film,  and,  as 
already  mentioned,  is  highly  pathogenic,  both  by  sub- 
cutaneous injection  of  small  doses,  and  also  by  ingestion  of 
gelatine  culture.  I  produce  here  cultures  of  B.  coli  com- 
munis, of  B.  Gaertner,  and  of  our  pathogenic  ice-cream 
bacillus,  to  show  their  chief  points  of  cultural  differences  and 
resemblances.  The  sources  from  which  the  above  microbe  was 
obtained  were,  a?  mentioned  already,  samples  of  ice  creams. 
Dr.  CoUingridge,-  the  iledical  Officer  of  Health  for  the  City 
of  London,  had  been  informed  by  the  medical  officer  of  the 
General  Post  Office  that  two  telegraph  boys  (afterwards  it 
appeared  that  altogether  thirteen  suspicious  cases  had  come 
to  the  notice  of  the  medical  officer  of  the  General  Post  Office) 
had  been  taken  ill  with  what  appeared  to  be  acute  gastro- 
enteritis, believed  to  be  due  to  poisoning  by  ice  cream  bought 
at  an  Italian  shop  in  Aldersgate  Street.  Dr.  CoUingridge 
therefore  sent  to  me  for  analysis  and  experiment  samples  of 
ice  cream  that  were  bought  at  these  shops.  Both  samples 
were,  indeed,  found  to  contain  poisonous  properties,  inas- 
much as  the  injection  of  ^c.cm.  to  i  e.cm.  subcutaneously 
into  half-grown  to  full-grown  guinea-pigs  caused  extensive  in- 
flammation and  gangrene  of  the  subcutaneous  and  muscular 
tissues,  as  also  intensive  inflammation  of  the  peritoneum,  of 
the  stomach  and  intestine.  In  the  exudation  anairobic 
microbes,  as  also,  and  in  great  abundance,  the  highly-virulent 
variety  of  B.  coli,  was  met  with.  On  further  transmission  by 
subcutaneous  injection  of  a  drop  or  two  of  the  sanguineousexuda- 
tion,  this  particular  species  was  obtained  almost  in  pure  culture. 
Not  only  in  those  samples  but  in  several  other  samples  of  ice 
cream  sent  to  me  for  analysis  by  Dr.  CoUingridge  was  this  or 
some  very  similar  highly  virulent  variety  of  B.  coli  met  with, 
and  I  would  particularly  refer  to  a  number  of  samples  taken 
at  difl'erent  dates  from  dirt'ei-ent  shops,  but  all  supplied 
by  one  and  the  same  maker.  They  all  proved  of  the  same 
poisonous  nature,  and  this  character  persisted  until  the  maker 
abandoned  the  highly  insanitary  conditions  tiien  prevailing 
on  his  premises,  and  complied  with  the  suggestions  and  re- 
quirements of  the  medical  officer.  As  soon  as  this  change 
took  place  the  ice-creams  became  harmless;  injection  of 
I  com.  of  the  material  into  small  guinea-pigs  failed  to  exert 
any  pathogenic  action.  The  materials  from  which  the  ices 
were  made  were  themselves  found  to  be  harmless,  and  there- 
fore the  poisonous  nature  of  the  ice  creams  must  have  been 
due  to  admixtures  by  the  extremely  insanitary  local  condi- 
tions under  which  the  ices  were  made,  the  uneleanliness  of 
the  manipulating  persona,  and  the  storing  and  keeping  of  the 
"stock"  of  icelcreams  in  filthy  places.  This  latter  malprac- 
tice is  particularly  favoured  by  some  makers,  namely,  the 
ingredients  are  mixed  so  as  to  form  a  common  "stock,"  this 
is  used  for  freezing  in  such  quantities  only  as  are  likely  to  be 
required  for  sale  that  day.  The  rest  is  kept  in  a  dirty  place 
for  future  freezing  and  sale.  No  better  confirmation,  1  think, 
of  the  correctness  of  the  recently  passed  law  (as  regards  the 
manufacture  and  sale  of  ice  creams)  could  be  desired. 

The  Micro-organisms  found  in  London  Ait:. 
Dr.  F.  \V.  Andrewes  exhibited  an  apparatus  which  he  had 
employed  in  investigating  the  quantitative  distribution  of 
micro-organisms  in  the  air,  together  with  a  collection  of 
cultures  illustrating  the  bacteria  found  in  London  air.  The 
apparatus  was  in  principle  that  used  by  Frankland,  the 
method  depending  on  the  aspiration  of  a  known  volume  of 
air  through  a  plug  of  powdered  glass  wool  and  sugar  in  a 
narrow  glass  tube.  The  aspiration  was  carried  out  with  a 
large  brass  syringe  holding  420  c. cm.,  and  fitted  with  a  two- 
way  nozzle  and  cock,  so  that  the  requisite  number  of  syringe- 
fuls  could  be  aspirated  without  disturbance.  The  receiving 
plugs  were  later  forced  out  into  Petri  dishes  containing  the 
melted  culture  medium  (gelatine  or  agar-agar),  through 
which  they  were  distributed.  The  colonies  were  counted 
on  the  fourth  day,  and  subcultures  taken.  The 
details  of  manipulation  were  described  and  the  accu- 
racy of  the  method  discussed.  The  drawbacks  were : 
(0  That  composite  colonies  sometimes  arose  where  two  or  more 
different  bacteria  adliered  to  the  same  dust  particle,  and  were 


liable  to  be  counted  as  one,  and  (2)  that  certain  organisms,  foi 
example,  the  tubercle  bacillus,  and  probably  streptococci,  were 
not  detected.  But  as  a  means  of  comparing  diflerent  samples  of 
air  with  reference  to  bacterial  contamination,  the  method  was 
a  useful  and  reliable  one,  and  had  yielded  very  consistent  re- 
sults. The  cultures  eshibited  embraced  some  fifty  or  more 
species  characteristic  of  London  air  and  included  micrococci, 
sarcinae,  bacilli,  streptothrices,  and  yeasts.  No  truly  patho- 
genic organisms  had  been  detected.  The  determination  of  the 
species  found  was  a  matter  of  much  difficulty  and  labour,  on 
account  of  the  imperfect  descriptions  attached  to  many  species, 
and  on  account  of  the  very  variable  characters  presented  by 
many  of  the  air  bacteria.  The  most  important  groups  of  bac-. 
teria  met  with,  from  a  numerical  point  of  view,  were  the- 
staphylococci,  the  sarcinae,  the  streptothrices,  and  moulds. 
The  bacilli  found  were  of  numerous  species,  but  the  actual 
number  of  individuals  fell  far  short  of  the  micrococci. 

The  President  expressed  surprise  that  no  gas-forming 
bacilli  were  encountered. 

Mr.  S.  G.  Shattock  referred  to  the  elaborate  work  of  Miss 
Harriette  Chick  (published  in  the  Iteports  of  the  Thompson 
Yates  Luhoratory)  as  coinciding  in  results  with  that  of  Dr- 
Andrewes  in  so  far  as  the  colon  bacillus  was  concerned.  Large 
volumes  of  air  were  used,  being  carried  over  by  means  of  a 
pump  worked  for  many  iiours  by  an  engine,  yet  no  colon 
bacilli  were  raised  in  the  culture?. 

Dr.  R.  T.  Hewlett  observed  tliat  the  absence  of  colon 
bacilli  in  the  air  had  been  attributed  to  their  having  been 
killed  by  desiccation. 

In  answer  to  Dr.  A.  G.  Auld,  the  author  said  that  thp 
number  of  micro-organisms  varied  greatly  in  dift'ereni 
samples— sometimes  over  a  hundred  colonies  would  grow 
from  the  five  litres  used,  at  other  times  none. 

The  Effect  of  Certain  Metallic  Salts  on  the 
Grov.th  of  Bacteria. 
Dr.  David  Nacarro  read  a  communication  detailing  the, 
inhibitory  action  of  various  salts,   chiefly  chloride  and  sul- 
phate of  nickel,  on  the  growth  of  various  bacteria  when  added 
to  the  fluid  or  solid  media  used  for  their  culture. 
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KusHTON  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,   October  23r<l,  1902. 
Case  of  Poisonino  waiH  a  Disinfectant.  . 

Dr.  Macalister  related  this  case,  which  was  one  of  attemptecJ 
suicide.  The  patient,  an  elderly  man,  swallowed  a  teacupfu! 
o!  what  he  thought  to  be  crude  carbolic  acid.  It  was  a  non- 
coiTosive  disinfectant,  having  an  odour  resembling  creolin, 
and  the  symptoms  which  it  produced  were  abdominal  pain, 
congestion,  with  some  cyanosis  of  the  face,  drowsiness,  and 
mental  hebetude.  He  had  considerable  difficulty  in  understand- 
ing what  was  said  to  him.  His  heart  and  lungs  were  normal ; 
pulse  90,  regular,  but  small ;  respirations  24.  On  the  day  fol- 
lowing his  admission  it  was  noted  that  his  complexion  was 
dark  and  of  an  olive  green  tinge.  The  breath  had  a  creolin- 
1  ike  odour;  his  drowsiness  continued  in  a  lesser  degree ;  no 
blood  was  evacuated,  either  from  the  stomach  or  bowels ;  tlie 
urine  was  now  very  dark  in  colour  (like  porter) ;  it  contained 
no  albumen ;  specific  gravity  1029.  The  elimination  of  this 
foreign  substance  took  place  through  the  kidneys  and  th& 
urine,  after  remaining  very  dark  for  three  days,  gradually  be- 
came lighter  and  lighter  in  colour,  the  specific  gravity  falling 
with  the  diminished  coloration.  It  was  always  acid,  never 
containedjalbumen,  and  never  seemed  to  have  any  irritative 
action  on  the  nnal  epithelium.  The  interest  of  the  case  de- 
pended on  the  fact  that  the  man's  blood  was  drenched  with 
an  antiseptic  whicli  took  six  days  to  become  entirely  elimin- 
ated, and  the  urine,  which  he  passed  remained  undecom- 
posed  and  perfectly  free  from  micro-organisms,  although  it 
had  been  lying  lightly  covered  in  a  wide-mouthed  bottle  for 
thirteen  months.  Dr.  Macalister  suggested  that  there  were 
some  diseases  in  which  it  might  be  well  to  saturate  the  blood 
with  an  antiseptic  in  this  way,  and  if  he  could  be  certain  of 
the  nature  of  the  substance  which  tliis  man  took  with  the  pur- 
pose of  doing  liimself  a  grievous  harm  he  would  feel  very 
much  inclined  to  administer  it  in  considerable  doses.    I'nfor- 

unately  the  patient  had  carefully  washed  out  the  vessel  which 
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had  contained  the  poison  which  had  been  lying,  unlabelled, 
in  his  possession  for  a  long  time,  and  it  was  impossible  to  ob- 
tain any  certain  evidence  concerning  its  nature. 


Repeated  Caesarean  Section. 

Dr.  Arthur  Wallace  read  a  note  based  on  a  case  of 
successful  performance  of  conservative  Caesarean  section 
twice  on  the  same  woman.  The  abdominal  cicatrix  was 
intact,  and  there  was  no  trace  of  intraperitoneal  adhesion. 
The  uterine  sear  was  visible  as  a  faint  linear  depression,  and 
the  uterine  wall  when  incised  in  this  site  measured  15  mm. 
in  thickness.  In  view  of  the  recent  publication  of  cases  in 
which  extensive  utero-parietal  adhesion  had  allowed  repeated 
section  to  be  performed  extraperitoneally,  Dr.  Wallace  con- 
sidered that  some  attempt  should  be  made  to  bring  about 
ntero-parietal  adhesion  sufficient  to  obtain  this  advantage. 
Therefore,  after  closing  the  uterine  wound,  an  extensive 
ventrifixation  was  carried  out,  an  area  of  the  uterus  measur- 
ing 3  inches  by  i  inch,  corresponding  to  the  extent  of  the 
wound,  was  sutured  to  tlie  lower  part  of  the  parietal  opening. 
For  two  months  afterwards  tlie  uterus  remained  in  its  elevated 
position,  and  then  gradually  descended  to  the  usual  level  in 
the  pelvis. 

Dr.  Burton  had  acted  upon  Dr.  Wallace's  suggested  plan 
in  a  recent  Caesarean  section  that  he  had  performed,  fie 
hoped,  therefore,  in  the  next  operation,  when  required,  that 
he  would  be  able  to  carry  it  out  without  opening  up  the 
general  peritoneum. 

Dr.  Grimsdale  pointed  out  that,  although  the  incision  in 
the  uterus  at  the  time  of  the  section  was  about  5  in.,  the 
soar  was  only  about  1  in.  long  when  involution  of  the 
uterus  was  complete.  In  a  second  pregnancy  the  muscu- 
lar tissue  would  grow,  but  not  the  scar,  and  therefore  if 
the  whole  length  of  the  scar  was  adherent  to  the  abdominal 
wall  he  did  not  think  it  would  in  any  way  help  a  future 
operation. 

Dr.  E.  T.  Da  VIES  thought  it  was  improbable  that  any  adhe- 
sions would  persist  permanently  in  an  aseptic  operation.  The 
real  chance  for  success  in  Caesarean  section  depended 
upon  the  possibility  of  securing  a  suitable  time  for  the 
operation. 

Dr.  J.  E.  Gemmell  felt  thatiin'favourablecases,  that  was,  those 
with  known  pelvic  deformity  and  time  of  operation  chosen 
the  results  were  almost  as  satisfactory  as  uncomplicated 
ovariotomy.  Unless  a  well-marked  inflammatory  process 
produced  the  adhesions  he  did  not  think  they  would  be  of 
much  service  in  a  second  section. 

Dr.  Bkiogs  also  spoke  ;   and  Dr.  Wallace  replied. 

Papehs,  etc. 
Mr.  Thelwall  Thomas  read  a  paper  oa  a  new  operation  for  umbilical 
hernia,— Dr.  iStopford  Tayloe  showed  a  new  lamp  for  the  treatment  of 
lupus,— Dr.  Macalisikr  described  a  case  of  intolerance  of  qumine  in  a 
lualariou.s  subject.— Mr.  Newiiui.t  read  a  case  of  intestinal  obstruction 
due  to  au  impacted  gall  stone  wbicli  was  removed  by  a  laparotomy,  with 
recovery  of  the  patient. 

KoRTii  OF  England  Oustktrical  and  Gynaecological 
Society.— A  meeting  of  this  Society  was  held  at  Liverpool  on 
October  17th.  Dr.  S.  Buckley,  President,  in  the  chair.— Dr. 
A.  lioNALD  (^lanehester)  related  a  case  of  kraurosis  vulvae  in 
a  single  woman,  aged  62,  who  had  ceased  to  menstruate 
seventeen  years  before.  The  symptoms,  which  had  existed 
two  years,  had  been  at  first  severe  pruritus  vulvae  followed  by 
pain  at  the  vaginal  orilice.  Jlicturition  was  increased  in 
frequency,  and  there  had  been  slight  loss  of  flesh  for  three  or 
four  mouths.  Examination  revealed  a  raised  hard  flattened 
swelling,  slightly  ulcerated  on  the  surface,  situated  on  the 
inner  surface  of  the  riglit  labium,  and  extending  slightly  into 
the  vagina.  There  was  extreme  atrophy  of  the  skin  and 
mucous  membrane.  The  external  genitals  had  so  shrunk 
that  the  vagina  would  not  .tdmit  the  little  finger.  The  skin 
was  pearly  white,  and  tore  readily.  The  uterus  and  vagina 
were  found  to  be  double,  the  septum  extending  to  the  hymen, 
which  was  intact.  The  whole  of  both  labia,  including  tlie 
nodule,  were  excised.  Dr,  Donald  remarked  on  the  rarity 
of  the  disease  and  on  its  diagnosis  from  senile  atrophy 
and  pruritus  vulvae.  It  also  seemed  to  have  some  relation 
to  malignant  disease.  Microscopical  sections  were  shown. — 
I    Dr.  W.  Walter  (Manchester)  showed  a  uterus  removed  by 


vaginal  hysterectomy  from  a  nulliparous  woman,  aged  62. 
The  whole  of  the  fundus  and  body  of  the  uterus  were  exten- 
sively diseased,  the  microscopical  sections  showing  the 
appearance  of  adeno-carcinoma.  The  entire  absence  of  pain 
in  so  advanced  a  ease  was  commented  on.— Dr.  E.  O.  Croft 
(Leeds)  showed  a  specimen  of  bilateral  papillomatous  ovarian 
c.vsts  removed  from  a  7-para,  aged  44.  The  tumours  were 
about  the  size  of  an  infant's  head  and  a  closed  fist  respect- 
ively. A  nodule  of  growth  was  also  found  in  the  omentum, 
which  was  therefore  widely  removed.  Microscopically  the 
appearances  were  those  of  columnar-celled  carcinoma.  The 
fact  that  with  such  advanced  disease  of  both  ovaries  the 
patient  passed  tlirough  a  normal  labour  only  two  years  before, 
and  that  after  suckling  and  weaning  the  cliild  menstruation 
had  recurred  naturally  until  the  time  of  the  operation  was 
interesting.  The  patient  had  sufl'ered  from  pain,  and  had 
noticed  a  lump  about  nine  months.— Dr.  Llotu  Roberts 
(Manchester)  showed  the  fetuses  from  a  case  of  quadruplets. 
The  patient,  aged  27,  was  delivered  at  the  sixth  month  of  her 
fourth  pregnancy;  the  previous  births  were  single.  The 
labour  lasted  twenty-four  hours.  The  fetuses  were  bom  at 
intervals  of  fifteen  minutes,  three  of  them  ha\'ing  been  alive 
at  birth.  The  presentations  were  two  vertical  and  two  pelvic. 
There  was  much  liquor  amnii  and  some  post-partum  haemor- 
rhage. The  placenta  was  single,  four  distinct  amniotic  sacs 
being  enclosed  in  a  single  chorion.  The  patient  made  a  good 
recovery  and  was  now  pregnant  again.— Dr.  Arnold  \V.  W.  Lea 
(Manchester)  showed  a  ruptured  pregnant  Fallopian  tube  and 
the  ovary  removed  during  the  stage  of  active  bleeding. 
Amenorrhoea  had  existed  for  two  months  and  had  been  fol- 
lowed by  a  slight  metrorrhagia.  Much  fluid  blood  was  found 
in  the  peritoneal  cavity,  and  blood  was  seen  to  be  flowing 
from  the  ruptured  sac  of  a  left  Fallopian  tubal  pregnancy. 
The  tube  and  ovary  were  removed.  The  sac,  which  was  situ- 
ated I  \  in.  from  the  uterine  end  of  the  tube,  w.ia  about  ih  in. 
long  and  y  'I-  in  thickness.  It  was  ruptured  at  its  centre. 
The  fimbriated  orifice  was  not  closed  but  no  bleeding  had 
apparently  taken  place  from  it.  The  patient  made  a  good 
recovery.— Dr.  Nathan  Kaw  (Liverpool)  showed  a  specimen 
from  a  case  in  which  sudden  death  was  produced  by  rupture 
of  a  large  aneurysm  of  the  aorta  into  the  pericardium  two 
days  after  confinement.— Dr.  Murr.vy  Cairns  showed  a 
fetus  with  extreme  hydrocephalus  associated  with  spina 
bifida. 

GLjk.sGow  Obstetrical  and  Gynaecological  Society. — 
The  opening  meeting  of  this  Society  was  held  in  the  Faculty 
Hall  on  October  22nd,  when  the  newly-elected  President,  Dr. 
Nigel  Stark,  gave  the  opening  address.  He  thanked  the 
Fellows  for  the  honour  they  had  conferred  upon,  and  said  that 
as  he  was  the  first  President  appointed  in  the  twentieth  century, 
he  would  attempt  to  bring  before  the  minds  of  his  hearers  a 
picture  of  the  position  of  medicine,  and  more  especially  ob- 
stetrics and  gynaecology,  a  hundred  years  ago.  This  lie  did, 
illustrating  liis  remarks  by  the  views  expressed  in  Bums's 
Midwifen/.  He  said  that  much  had  yet  to  be  achieved,  and 
the  case  of  cancer  of  the  uterus  as  a  gynaecological,  and  the 
prevalence  of  puerperal  infection  as  an  obstetrical,  problem 
were  instanced.  The  decreasing  birth-rate  and  the  still  large 
infantile  mortality  were  also  touched  upon  as  subjects  for  future 
inquiry  and  judgement.  A  vote  of  thanks  was  proposed  by 
Dr.  Jakdine,  the  retiring  President,  and  was  seconded  by  Dr. 
J.  M.  MuNuo  Kerr.  A  number  of  preparations  and  micro- 
scopical sections  were  exhibited  by  Dr.  Edgar. 


Sheffield  Medico-Chiri  rgical  SociK-n-.— At  a  meeting 
on  October  23rd,  Dr.  John  Robertson,  President,  in  the 
chair,  Dr.  Akthur  Hall  showed  (for  Mr.  H.  A.  ^Lison)  (i)  a 
case  of  congenital  jaundice  in  a  girl,  aged  13  years.  The  con- 
junctivae were  deeply  jaundiced,  the  urine  contained  a  trace 
of  bile  pigment,  and  the  faeces  were  fairly  well  loloured: 
(2)  a  case  of  secondary  syphilis  with  severe  headache  (of  five 
weeks'  duration),  periosteal  nodes  on  the  forehead,  roseola, 
adenitis,  cachexia,  pharyngitis,  and  laryngitis;  (3)  a  case  of 
urticaria  with  well-marked  dermographia  :  (4)  a  case  of  dis- 
seminated lupus  with  lichen  scrofulosorum  and  patches  of 
yerrucous  lupus  :  (5)  an  old  man  with  rodent  ulcer  of  thirty 
years'  duration,  in  whom  the  right  orbit  and  root  of  nose 
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were  completely  destroyed  ;  (6)  a  severe  case  of  seborrhoeic  der- 
matitis.—Mr.  Simeon  Snell  related  particulars  of  a  case  of 
complete  avulsion  of  eyeball  by  midwifery  forceps,  and  also 
of  a  case  of  palsy  of  the  upward  movements  of  the  eyeball. 
He  also  introduced  the  following  cases  :  (1)  Two  cases  of  uni- 
lateral congenital  hypertrophy  of  eyelids  and  face ;  (2)  a  case 
of  acromegaly  with  binaaal  hemianopia ;  (3)  two  cases  of 
monocular  blindness  following  fracture  of  skull ;  (4)  two 
cases  of  symblepharon  treated  by  j  Thiersch  grafts.— Dr.  God- 
fret  Carper  showed  a  case  of  bilateral  clonic  spasm  of  facial 
muscles.  The  patient  was  an  engraver,  aged  68.  He  had  had 
slight  spasmodic  torticollis  when  a  young  man.  Two  years 
ago  slight  eczema  of  eyelids  came  on,  and  fourteen  days  later 
spasmodic  contraction  of  orbicularis  muscles  began  to  cause 
discomfort.  The  condition  had  gradually  got  worse  since. 
The  upper  facial  muscles  were  involved  in  the  spasm  and  also 
the  zygomatics.  When  at  close  work  all  spasm  ceased,  but  it 
was  often  so  severe  when  out-of-doors  that  the  eyelids  were 
completely  closed,  so  that  crossing  a  street  was  dangerous. — Dr. 
Cocking  showed  a  case  of  well-marked  jaundice  in  a  woman, 
aged  50,  which  appeared  at  the  age  of  3  weeks,  and  had 
persisted  until  the  present  time. — Dr.  Hall  read  a  paper  on 
some  cases  of  blue  discoloration  of  the  toes,  so-called  cya)i- 
idrosis,  in  which  the  staining  was  due  to  an  aniline  dye  used 
in  the  manufacture  of  cheap  blue  stockings.  This  was  dis- 
Bolved  out  by  the  acid  sweat  of  the  feet,  and  stained  the  upper 
layers  of  the  stratum  corneum  to  some  depth. 


Chelsea  Clinical  Society. — The  first  meeting  of  the 
session  1902-3  was  held  on  Tuesday,  October  28th,  at  the 
Jenner  Institute  of  Preventive  Medicine,  Grosvenor  Koad, 
S.W.  The  President  (Dr.  C.  C.  Gibbes)  delivered  his  open- 
ing address  on  the  Effect  of  Pregnancy  on  Chronic  Heart 
Disease,  and  dealt  with  the  subject  under  the  following 
headings  :  (i)  The  physiological  effect  of  pregnancy  in  the 
cardio-vascular  system,  giving  a  brief  summary  of  the 
opinions  now  generally  held  :  (2)  certain  pathological  con- 
ditions that  might  be  present  as  a  result  of  pregnancy  in  a  pre- 
viously healthy  woman  ;  (3)  the  mechanism,  complications, 
and  prognosis  of  chronic  heart  disease,  apart  from  pregnancy; 
(4)  the  effect  of  pregnancy  on  chionic  heart  disease  and  the 
treatment  best  adapted  to  those  conditions.  He  first  detailed 
the  symptoms  and  prognosis  in  the  different  forms  of  chronic 
heart  disease,  and  then  discussed  the  questions  of  miscan-iage, 
induction  of  premature  labour,  abortion,  and  lactation ;  and 
the  treatment  necessary  during  pregnancy,  parturition,  and 
the  puerperium. 

Norwich  Medico  -  Ciiirdrgical  Society. — The  winter 
session  of  this  Society  was  opened  on  October  7th  with  an 
address  on  Acromegaly  and  Gigantism  by  Dr.  G.  A.  Gibson  of 
Edinburgh.  After  giving  a  brief  historical  account  of  the  de- 
velopment of  the  knowledgeof  these  two  allied  conditions,  he 
pointed  out  that  when  first  described  by  Marie  in  1 886,  acro- 
megaly had  been  originally  conceived  as  a  hypertrophy  of  the 
hands  and  feet,  but  that,  since  the  original  description,  much 
had  been  added  to  the  symptomatology  of  the  afl'ection,  and 
that,  in  addition  to  enlargement  of  many  of  the  bones,  both 
external  and  internal  soft  tissues  underwent  increase  in  size. 
He  then  gave  a  lantern  demonstration  of  photographs  and 
skiagraphs  of  three  cases.  Proceeding  to  discuss  the  path- 
ology of  the  condition,  he  showed  that  the  one  constant  factor 
had  been  an  enlargement.of  the  pituitary  body.  In  fcrty-eight 
cases  which  had  been  examined  post  mortem,  there  was  a 
pituitary  change  in  forty-four,  but  it  was  certain  that  the  re- 
maining four  cases  had  not  been  satisfactorily  investigated, 
in  fact,  there  was  some  dubiety  as  to  their  being  cases  of 
acromegaly.  He  further  mentioned  that  there  were  on  record 
two  cases  in  which  alterations  in  the  size  and  structure  of  the 
pituitary  gland  had  been  seen,  while  no  symptoms  of  acro- 
megaly had  been  present  during  life.  Turning  to  gigantism. 
Dr.  Gibson  related  the  interesting  description  by  Professor 
Cunningham  of  the  Irish  giant,  Cornelius  Magrath, 
and  liis  discovery  that  the  condition  of  gigantism 
depended,  like  acromegaly,  upon  a  change  in  the  pituitai-y 
body.  Through  the  kindness  of  Professor  Cunningham  he  was 
able  to  show  photogiaphs  of  the  Irish  giant  as  well  as  of  some 
other  welt-known  giants.    He  stated  his  entire  agreem°nt 


with  the  suggestion  of  Professor  Woods  Hutchinson  that 
gigantism  only  differed  from  acromegaly  in  respect  of  the  age 
at  which  it  began.  Apparently  when  the  pituitary  change 
occurred  in  early  life,  before  the  union  of  the  shafts  of  the 
long  bones  and  their  epiphyses,  gigantism  was  the  result ; 
whereas  when  the  pituitary  change  only  began,  as  was  com- 
monly the  case,  in  acromegaly,  at  the  age  of  25  or  26,  acro- 
megaly resulted.  He  drew  an  analogy  between  this  inter- 
esting fact  and  the  well-known  observation  that  in  cases  of 
cretinism  the  use  of  thyroid  extract  only  produced  growth 
when  the  patient  was  sufficiently  young  to  have  the  epiphyses 
still  ununited.  Dr.  Gibson  then  discussed  the  structure  and 
physiology  of  the  pituitary  body,  dwelling  particularly  upon 
the  work  of  Dr.  Andriezen  and  Professor  Schiifer.  He  pointed 
out  that,  so  far,  it  had  been  impossible  to  correlate  these 
interesting  researches  with  the  known  facts  of  acromegaly 
and  gigantism.  As  to  the  practical  deductions  to  be  drawn 
from  the  facts,  he  expressed  the  opinion  that  by  the  employ- 
ment of  thyroid  substance  in  early  cases  of  acromegaly  an 
arrest  of  the  further  progress  of  the  disease  had  been 
secured,  while  improvement  under  the  same  treatment  had 
actually  occuired. 


REVIEWS. 

FORENSIC  MEDICINE. 
The  two  main  points  in  which  Dr.  Glaistbr's  Te.ittiook  of 
Medical  Jurisprudence,  Toxicology,  and  Public  Health^  differs 
from  others  on  the  subjects  are  that,  on  the  one  hand,  both 
forensic  medicine  and  public  health  are  dealt  with  in  the 
same  volume,  and,  on  the  other,  that  these  matters  are  treated 
in  as  practical  a  manner  as  possible  by  the  free  use  of  diagrams 
and  illustrations.  Public  health  and  medical  jurisprudence, 
however,  have  in  reality  very  little  in  common,  far  less,  in 
fact,  than  have  mental  diseases  and  forensic  medicine,  on  the 
one|side,  and  public  health  and  the  zymotic  and  occupation  dis- 
eases on  the  other.  That  .this  is  the  case,  can  be  seen  from 
Dr.  Glaister's  own  book,  for  though  included  within  the  same- 
covers,  the  subjects  are  kept  absolutely  distinct,  and  might 
just  as  well  have  formed  two  independent  volumes.  With 
regard  to  the  second  characteristic,  however,  the  author  has 
been  vei-y  sucecessful,  for  the  book  is  full  of  practical  hints  and 
useful  diagrams.  After  the  usual  introductory  chapter,  we 
find  one  entitled  Legal  Criminal  Procedure,  in  which  the 
differences  that  exist  between  the  English  and  Irish 
forms,  and  the  English  and  Scottish  are  fully  described  r 
and  a  careful  summary  of  the  Acts  concerned,  and  of 
the  responsibilities,  duties,  and  fees  appertaining  to 
medical  witnesses  in  the  various  courts  of  justices 
is  given.  The  questions  connected  with  "  professional 
secrecy"  are  thoughtfully  considered,  and  the  present  state  of 
the  law,  as  demonstrated  by  recent  cases  in  the  law  courts, 
is  described.  Amongst  the  subjects  which  in  most  books  on 
forensic  medicine  are  but  scantily  discussed,  but  which 
Dr.  Glaisterhas  described  in  detail,  are  the  following :  anthro- 
pometry, including  identification  hy  fingerprints,  by  relative 
measurements,  by  scars,  by  tattoo  marks,  by  footprints,  and 
by  handwriting;  the  duties  of  medical  referees  under  the 
Workmen's  Compensation  Act ;  the  laws  relative  to  death 
certification  ;  the  differential  diagnosis  of  states  of  insensi- 
bility ;  and  the  laws  relating  to  the  sale  of  poisons.  The 
haemolytic  test  for  blood  is  mentioned  but  not  very  fully 
described.  Arsenic  naturally  receives  very  considerable 
attention,  as  also  does  copper,  in  connexion  with  the  "  green- 
ing" of  vegetables.  Amongst  other  subjects  which  are 
specially  well  treated  mention  may  be  made  of  pregnancy  in 
its  medico-legal  aspects,  lunacy,  the  various  difficulties  met 
with  in  the  identitie«tion  of  the  living,  and  the  subject  of 
vegetable  poisons.  The  various  other  matters  included  under 
the  heads  of  medical  jurisprudence  and  toxicology  are  also 
well  and  fully  described,  but  do  not  call  for  any  special 
remark.  In  the  portion  of  the  book  devoted  to  public  health, 
the  author  commences  with  a  short  introductory  historical 
sketch  and  a  list  of  the  various  Acts  both  in  England  and 
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Scotland  with  whicli  the  medical  officer  of  health  should  be 
acquainted,  and  then  proceeds  to  discuss  questions  connected 
with  vital  statistics  and  statistical  returns.  This  chapter  is 
very  complete,  and  not  only  contains  much  information,  but 
also  gives  tables  and  formulae  for  the  compilation  of  reports 
that  they  may  as  nearly  approach  accuracy  as  possible.  A 
chapter  is  devoted  to  meteorology,  but  we  should  have 
thought  that  it  was  hardly  necessary  to  introduce  pictures  of 
barometers.  The  section  dealing  with  air  and  ventilation  is 
excellent  in  every  respect,  and  is  rendered  very  clear  to  the 
student  by  the  introduction  of  numerous  diagrams.  The  sub- 
jects of  lighting  and  illuminants  are  hardly  so  fully  dealt 
with  as  their  importance  demands,  but  water  and  water 
supply,  house  drainage,  and  the  various  methods  of  sewage 
disposal  and  purification  are  very  thoroughly  described. 
The  subjects  of  preventable  diseases,  of  infective  diseases,  of 
disinfection,  and  of  the  laws  lelating  thereto  are  all  clearly 
and  exhaustively  considered  in  so  far  as  the  limits  of  a  text- 
book will  allow,  and  there  is  also  an  excellent  and  well 
illustrated  chapter  upon  isolation  hospitals.  The  chapter 
upon  "occupation  diseases"  is  concise,  but  touches  upon  all 
the  important  questions  connected  therewith,  and  includes 
a  summary  of  the  Factory  and  Workshop  .^ct  of  1901.  The 
book  will  prove  of  great  value  not  only  to  the  student  as  a 
textbook,  but  in  an  even  greater  degree  to  tlie  practitioner  as 
a  book  of  reference. 

As  both  the  first  and  second  editions  of  Professor  Dixon 
Mann's  Forensic  Medicine  and  Toxicology''  were  reviewed  in 
the  Journal  at  the  times  of  their  appearance,  it  is  only 
necessary  to  say,  with  regard  to  the  volume  before  us,  that, 
though  in  the  past  few  years  both  here  and  in  America  several 
treatises  upon  medical  jurisprudence  have  been  written. 
Professor  Dixon  Mann's  still  retains  its  high  position  as  one 
of  tlie  most  important  of  the  standard  works  upon  the 
subject.  In  addition  to  having  generally  revised  the  text  for 
this  new  edition,  the  author  has  to  a  large  extent  rewritten, 
and  considerably  amplified,  the  section  dealing  with  chronic 
poisoning  by  arsenic.  Many  new  facts  are  recorded  which  have 
come  to  light  owing  to  the  increased  attention  devoted  to  this 
poison  in  connexion  with  the  recent  wholesale  poisoning  by 
beer  containing  aisenic.  The  author  also  briefly  describes  the 
biological  test  first  suggested  by  Gossio,  which  is  founded  on 
the  fact  that  certain  moulds,  when  grown  on  any  substance 
containing  arsenic,  will,  in  the  course  of  twenty-four  hours  or 
more,  cause  a  garlic-like  odour  to  develop.  He  states  that 
this  test  is  so  delicate  that  by  its  means  the  presence  of  one- 
thousandth  of  a  milligramme  of  arsenious  oxide  can  be 
detected.  He,  however,  remarks  that  it  cannot  be  used 
quantitatively,  and  that  it  is  not  suited  for  medico-legal 
work.  Some  poisons  and  their  action  not  mentioned  in  the 
last  edition,  namely,  strophanthus,  formic  aldehyde,  and 
manganese,  have  also  been  described. 


MEDICAL  ETHICS. 
Thougi[  in  individual  cases  there  may  be  considerable  dif- 
ferences in  detail,  the  causes  which  lie  at  the  root  of  most  of 
the  difliculties  and  disputes  that  arise  between  medical  men 
are  comparatively  few,  and  as  similar  causes  have  in  the  past 
produced  similar  disputes,  professional  opinion  as  to  the 
proper  course  to  pursue  under  various  circumstances  of  fre- 
quent occurrence  is  fairly  well  established.  Dr.  Sahnduy  has 
thus  rendered  a  considerable  service  to  the  profession  by  pro- 
ducing a  brief  and  thoroughly  practical  work  on  Medical 
Ethics.^  As  Mr.  Walter  Whitehead  reminded  us  in  his  presi- 
dential address  at  the  last  annual  meeting  of  the  Ihitish 
Medical  Association,  Dr.  Thomas  Percival  of  Manchester 
wrote,  nearly  a  century  ago,  a  treatise  on  the  subject  which 
dealt  with  the  matter  in  a  systematic  manner.  But  this 
work  has  long  been  out  of  print,  and  would  not  be  well 
adapted  to  the  conditions  of  modern  practice  which  have 
changed  very  much,  in  most  respects  for  the  better,  since 
Percival's  time.     About  aquarter  of  a  century  ago  the  late  Dr. 


^Forcn.^. 


'  Medical  EDtlca  :  A  Guide  to  Professional  Conduct.    By  Robert  Saundby, 
M.n.Edin.     Bristol:  John  Wright   and  Co.    1902.    (Heiny   8vo.,  pp.   96. 

3S.   od.) 


J.  de  Styrap  of  Shrewsbury  brought  out  a  Code  of  Medical 
Ethics  (ist  edition,  1S78)  which  had  in  some  sort  the  sanction 
of  a  Medico-Ethical  Branch  of  the  British  Medical 
-Vssociation  which  then  existed  in  Shropshire.  This 
Code,  of  which  several  editions  appeared  during  Dr. 
de  Styrap's  lifetime,  was  a  useful  compilation,  but  it  had 
certain  defects  in  manner  and  did  not  touch  on  some  points 
which  are  fully  dealt  with  by  Dr.  Saundby.  The  great  charac- 
teristics of  the  volume  now  before  us  are  that  it  is  thoroughly 
practical,  and  quite  free  from  verbiage  and  padding.  There 
are  no  moral  lectures,  for  the  author  assumes  that  his  reader 
is  one  who  wishes  to  act  rightly,  and  will  refer  to  the  book 
for  assistance  in  so  acting  under  unfamiliar  circumstances. 
In  this  spirit  such  matters  as  the  relations  of  a  consultant  to 
the  practitioner  whom  he  meets,  of  a  substitute  towards  the 
practitioner  for  whom  he  acts,  and  of  the  two  medical  men 
when  the  patient  has  determined  to  change  his  medical  at- 
tendant are  considered.  Upon  these  and  many  other  matters 
which  may  lead  to  disputes.  Dr.  Saundby 's  judgements  appear 
to  be  sound,  and, if  followed  in  the  spirit  as  well  as  in  the 
letter,  well  calculated  to  preserve  that  high  standard  of  in- 
tegrity and  good  fellowship  which  it  is  so  essential  to  attain. 
The  form  of  the  advice  given  is  dogmatic,  but  this  could 
hardly  have  been  avoided  unless  each  question  had  been 
fully  discussed  in  all  its  bearings.  This  would  have  neces- 
sitated a  large  volume,  and  so  have  defeated  to  a  great  extent 
the  object  the  writer  had  in  view,  which  was  to  supply  a 
handy  work  which  could  be  quickly  consulted  in  a  moment  of 
doubt  with  the  certainty  of  finding  a  definite  opinion.  To 
this  end  also  the  articles  have  been  classified  under  numerous 
headings  in  bold  type,  and  an  excellent  index  has  been  sup- 
plied. An  appendix  contains  some  extracts  from  the  by-laws 
and  regulations  of  the  medical  corporations,  as  well  as  the 
resolutions  of  the  General  Medical  Council  with  regard  to 
covering,  the  employment  of  unqualified  assistants,  etc., 
which  will  be  convenient  for  reference.  The  book  is  one 
wliich  may  be  especially  commended  to  every  young  practi- 
tioner, and  it  will,  we  believe,  meet  with  the  approval  of  the 
more  experienced,  for  though  there  may  be  some  few  points 
upon  which  all  will  not  be  able  to  accept  the  author's  views, 
yet  as  a  whole  it  reflects  the  settled  opinions  which  should 
guide  the  conduct  of  members  of  the  profession  in  these 
matters. 


NOTES  ON  BOOKS. 


The  Xotes  on  Medicine  for  Medical  and  Dental  Studeitts,* 
by  W.  D.  WooDiiuiiN,  L.D.S.,  indicate  in  brief  the  features 
of  many  diseases  with  some  accuracy :  of  otliers  the 
account  is  less  satisfactory.  It  may  be  doubted  whether 
another  person's  notes  are  very  serviceable  to  the  student, 
however  good  as  reminders  to  the  person  who  made 
them.  And  there  ia  evidence  of  want  of  care  in  the 
revision  of  the  book— no  fewer  than  ten  misprints,  some  of 
them  possibly  puzzling  to  the  student,  occur  in  the  first  seven 
pages,  whilst  there  are  mistakes  in  spelling  which  from  their 
recun-ence  appear  to  be  not  mere  printer's  errors,  such  as 
emphyzema,  amphonic  resonance,  Memere's  (Meniere's) 
disease,  piolomyelitis,  etc. 

The  first  volume  of  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire'  is  a  handsome  book  full  of  present-day 
teaching  and  practical  information  on  midwifery  and  the 
special  diseases  of  women,  conveyed  in  original  communica- 
tions, in  reports  of  societies,  in  abstracts  of  current  obstetrical 
and  gynaecological  literature,  and  to  some  extent  in  reviews 
of  books  bearing  on  these  subjects.  It  has  a  good  subject- 
index  and  an  index  of  authors,  and  can  fairly  claim  to  be  well 
illustrated.  A  valuable  feature  is  an  Index  Obstetricus  con- 
taining the  titles  of  important  papers,  with  their  authors', 
names  which  are  to  be  found  in  British,  American,  and  foreign 

publications.  

Crown  svo,  pp.  £S.    3s.  cd) 


The  ninth  International  Congress  against  Alcoholism  will 
be  held  at  Bremen  from  .\pril  14th  to  19th,  1903. 
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TREATMENT    OF   TUBEKCUL03IS    IN    HOSPITALS. 


THE    TREATMENT    OF    TUBERCULOSIS    IN 
';  HOSPITALS    AND    INFIRMARIES. 

'  The  wave  of  enthusiasm  as  to  the  treatment  of  tuberculous 

:  diseases    of    the  lungs  by  the  open-air  method  which  has 

recently  spread  itself    throughout    the    profession    is    most 

i  excellent  evidence  of  the  fact  that,  at  last,  we  are  becoming 

alive    to    the    deadliness    of    the    scourge,    and     are    being 

awakened  to  the  necessity  for  adopting  more  serious  and 

stringent  methods  of  prevention  and  cure,  if  tlie  vigour  of  the 

race  is  to  be  maintained  and  the  safety  of  the  public  healtli 

I  efficiently  provided  for. 

I  Tuberculosis  is  the  most  deadly  malady  with  which  we  have 
I  to  contend,  as  may  be  recognized  by  a  glance  at  its  mortality 
;  ratio  when  compared  with  that  met  with  in  other  diseases. 
I  It  claims  from  60,000  to  70,000  victims  evei-y  year  in  this 
,  country  alone— a  rate  which  is  equal  to  about  10  per  cent. 
(  of  the  deaths  from  all  causes— whereas  cancer  accounts  for 
i  only  26,000  deaths,  diphtheria  for  10,000,  and  enteric 
I  fever  for  6,000.  It  is  obvious  that  the  actual  number 
I  of  persons  living  who  are  afflicted  with  the  disease  must 
jbe  several  times  more  numerous  than  those  accounted 
!  for  in  mortality  tables,  and  must  amount,  could  it  be  ascer- 
I  tained,  to  a  grand  total  of  alarming  proportions.  Such  figures 
I  fully  justify  the  present  activity  in  the  direction  of  providing 
I  facilities  for  the  carrying  out  of  the  most  recently  discovered 
I  and,  as  compared  with  previous  systems  of  treatment,  the 
;most  successful  method  of  management  which  has  yet  been 
i  devised,  namely,  that  by  open  air. 

I  The  professional  interest  which  has  been  aroused  by  the 
jsuccesses  achieved  by  Brehmer,  Dettweiler,  Walther,Trudeau, 
(and  other  pioneers  of  this  revival  of  what  is  really  an  old 
iplan  of  cure  is  probably  the  first  step  in  the  direction  of  the 
lultimate  control  and,  we  may  hope,  the  eradication  of  this 
iformidable  enemy  to  human  life,  and  is  certainly  the  only 
stimulus  which  has  hitherto  produced  a  widespread  con- 
viction in  the  minds  both  of  the  profession  and  of  the 
ipublic  as  to  the  possibility  of  carrying  out  a  plan  of  cam- 
paign which,  even  if  it  does  not  end  in  complete  conquest, 
imust  go  far  towards  dealing  an  elfeetive  and  crushing  blow  to 
the  enemy  within  our  gates. 

Koch's  brilliant  discovery  of  the  bacillus  upon  whose 
activity  all  tuberculous  processes  depend  has  given  to  modern 
systems  of  cure  opportunities  for  accurate  and  scientific 
procedure  which  were  unknown  to  our  forefathers.  The 
knowledge  of  the  vital  conditions  under  which  Koch's 
bacillus  lives,  and  multiplies,  and  dies  has  been  keenly 
searched  into  by  bacteriologists  of  every  nation,  and  we  are 
at  least  in  possession  of  certain  data  upon  which  all  are 
agreed  as  regards  many  of  the  leading  points  connected  with 
its  activity  and  powers  of  dissemination.  It  is  needless  tn 
enter  here  into  any  discussion  on  the  question  of  individual 
predisposition  and  heredity  as  factors  in  causation.  It  is 
enough  to  know  that  this  bacillus  is  an  unfailing  concomitant 
of  tuberculosis.  It  is  certain  that  some  persons  are  more 
susceptible  to  tuberculous  infection  than  others,  and  that 
some  pi;esent  a  resisting  power  which  practically  amounts  to 
immunity  ;  but  this  is  no  more  than  what  happens  in  eveiy 
other  disorder.  Wers  it  not  so,  the  ubiquity  of  the  tubercle 
bacillus  and  the  very  inadequate  measures  of  protection 
again.st  its  malign  iufluence  which  have  hitherto  been  in 
force  must  have  resulted  in  an  epidemicity  of  the  disease, 
which  would  long  ago  have  decimated,  if  it  had  not  even 
annihilated,  the  human  race. 

I  In  an  address  delivered  before  the  Liverpool  Medical  In- 
stitution not  long  ago.  Sir  Dyce  Duckworth  uttered  a  timelv 
warmng  agamst  the  risk  of  being  can-ied  off  our  feet  by 
bacteriological  enthusiasm.  While  admitting  the  enormous 
value  of  Koch  s  discoveries,  he  pleaded  that  all  consi.leration 
be  not  lost  for  the  personal  factor  which  so  largely  enters  into 
t^e  question  of  (■ti(il..L\.     lie  said: 


I  believe,  is  to  asse 
any  point  in  a  stru 
•e  have  no  justiiif 


'  with  tliem  tlie  features  and  cliaracteristics 
I  betoiehand.  It  is  tlierefore  a  question  of 
tissue  or  soil  proclivity  in  the  particular  host  which  is  to  harbour  the 
tuberculous  iiiicrolie.  Tlie  ailiuents  of  the  strumous  individual  are  not 
ulcus  r|uality.  and  the  error  in  modern  teaching,  as 
liat  this  is  the  ease.  When  tuberculosis  occurs  at 
IS  subject,  we  must  certainly  regard  it  as  such,  but 
u  iu  assuming  the  existence"  of  it  before  such  mani- 
festations are  present. 

These  are  wise  words,  which  should  be  seriously  taken  to; 
heart  by  all  who  are  working  at  this  question  of  tuberculosis 
either  in  the  laboratory  or  at  the  bedside.  The  whole  field  of 
clinical  medicine,  in  this  or  any  other  department  of  dis8ase,7 
can  never  be  covered  by  bacteriology  alone.  The  bacillusG 
constitutes  the  most  important  element  in  the  development 
of  the  malady,  but  before  any  such  desirable  goal  as  eradiea-- 
tion  can  come  within  sight  means  must  be  found  whereby  the 
character  of  the  soil  is  so  changed  that  the  omnipresent 
micro-organism  shall  search  with  difficulty  or  in  vain  for  an 
opportunity  for  growth  and  multiplication.  Its  potency  as  a 
factor  in  tuberculosis  ia  in  direct  proportion  to  the  facilities 
provided  for  its  active  life,  and  as  these  are  curtailed  so  of 
necessity  will  it  become  a  less  abundant  contamination  of  the 
air  we  breathe  and  of  the  food  we  swallow.  With  increasing 
dilution  it  will  also  probably  lose  much  of  its  present  viru- 
lence, even  in  the  case  of  those  whose  tissues  still  retain  a 
congenital  or  acquired  adaptability  for  its  activity. 

The  open-air  method  of  treatment  may  reasonably  be  looked 
upon  as  valuable  both  as  exerting  an  influence  on  the  para- 
site and  on  the  host.  Sunshine  and  fresh  air  are  inimical  to 
the  vigorous  existence  of  the  tubercle  bacillus.  It  finds  its 
most  suitable  environment  in  the  dark,  close  atmosphere  of 
overcrowded  and  unventilated  rooms,  the  windows  of  which 
are  never  opened  and  into  whose  utmost  recesses  the  light  of 
the  sun  never  penetrates.  These  identical  conditions  are 
such  as  most  of  all  favour  depravity  of  tissue  and  depreciation 
of  general  health,  so  producing  in  the  host  a  receptivity  of 
which  the  parasite  is  not  slow  to  avail  itself.  Removal  to 
sunshine  and  fresh  air  is  the  essential  remedy  for  bodily 
health  thus  impaired,  so  that  in  the  open-air  method  we  have 
a  double-edged  sword  with  which  to  fight  the  malady— a 
weapon  which  on  the  one  hand  lessens  the  power  for  evil  ot 
the  parasite,  and  on  the  other  increases  the  resistance  of  the 
host. 

But  while  it  is  true  that  the  general  consensus  of  opinion  at 
the  present  moment  points  to  this  system  as  the  moat  promis- 
ing and  successful  form  of  treatment,  there  ia  some  danger 
that  both  the  profession  and  the  puljlic  may,  by  excess  of 
enthusiasm,  be  carried  to  extremes.  Many  varieties  of  treat- 
ment in  other  diseases  might  be  quoted  to  illustrate  the  harm 
that  has  resulted  from  an  unrestrained  and  haphazard  adop- 
tion of  them  to  cases  for  which  they  were  unsuited  orin  which 
the  disease  had  gone  too  far  to  leave  any  hope  of  good  results. 
In  the  case  of  tuberculosis  it  is  not  too  soon  to  utter  a  note  of 
warning  against  the  risk  of  a  repetition  of  the  policy  of  ex- 
tremes of  which  so  many  notable  examples  are  to  be  found  in 
the  past  history  of  curative  and  preventive  medicine. 

The  decision  that  a  tuberculous  patient  should  not  be 
allowed  to  mix  promiscuously  with  others  who  are  not  as  yet 
affected,  and  that  every  care  should  be  taken  to  destroy  the 
bacilli  contained  in  his  sputum  and  other  discharges,  is  right 
and  proper  from  every  point  of  view,  but  that  decision  is 
carried  too  far  wiien  it  goes  the  length  of  excluding  most,  or 
all,  tuberculous  patients  from  general  hospitals.  The  patho- 
genic organism  and  the  means  of  dealing  with  it  are 
fully  understood.  It  is  possible  to  provide  for  the  pr©^ 
vention  of  its  dissemination  among  the  other  inmates  of  any 
institution  which  chances  to  harbour  one  or  more  cases.  It 
only  requires  properly  isolated  wards  and  suitable  disinfectant 
precautions  to  make  it  perfectly  safe  for  any  hospital  to  accept 
tuberculous  patients.  No  doubt  separate  institutions  would 
be  the  best  solution  of  the  difficulty,  but  if  such  a  plan  is  to 
be  carried  out  on  anything  like  an  adequate  scale  the  cost  to 
the  community  at  l.irge  will  be  enormous.  The  class  of  the 
community  among  which  phthisis  is  most  prevalent  and  most 
deadly  is  in  the  main  too  poor  to  pay  much,  if  anything, 
towards  the  maintenance  of  its  tuberculous  members  in 
sanatoria,  and  the  number  which  can  be  provided  for  gratuit- 
ously must  for  many  a  day  to  come  be  but  an  infinitesimal 
proportion  of  the  sum  total  of  those  suflering  from  the 
disease.    What  then  becomes,  and  must  under  existing  con- 
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to  be  refused  admission  to  general  hospitals  '1  They  must 
either  drift  into  Poor-law  infirmaries,  in  most  of  which  they 
are  no  better  provided  for  and  are  no  more  acceptable  tiian  in 
the  general  hospitals,  or  they  must  continue  to  mix  with  their 
neighbours  and  the  members  of  their  families,  and  so  con- 
tribute to  the  continuance  and  extension  of  the  disease  from 
which  they  are  sudering.  We  are  in  full  ageeement  with  the 
endeavours  of  the  various  societies  which  have  been  insti- 
tuted for  the  isolation  of  tuberculous  patients  and  their  treat- 
ment in  sanatoria  specially  set  apart  for  the  cure  of  their  dis- 
order, but  with  the  facilities  which  our  present  general 
hospitals  possess,  or  may  readily  come  possessed  of,  for  deal- 
ing with  tuberculosis  better  than  they  do  now,  we  are  per- 
suaded that  through  their  intermediary  much  might  be  done 
to  check  the  prevalence  of  the  disease. 

An  article  was  published  in  the  British  Medical  Journal 
of  January  iSth,  1902,  dealing  with  an  experiment  at  present 
being  carried  out  in  the  Seamen's  Hospital  at  Greenwich. 
The  results  already  achieved  there  show  that  sufficient  suc- 
cess can  be  attained  to  justify  the  institution  of  an  open-air 
department.  The  other  wards  of  the  hospital  are  thus  cleared 
of  undesirable  cases,  and  if  the  example  were  followed  by 
other  large  general  hospitals  it  would  at  once  become  possible 
to  deal  with  a  considerable  number  of  consumptives  who 
would  be  placed  under  the  best  circumstances  for  getting  well 
themselves,  and  would  also  be  removed  from  the  risk  of  con- 
taminating those  among  whom  they  live. 

The  question  is  important  both  from  the  economic  and 
public  health  point  of  view,  and  the  following  facts  relating 
to  the  present  arrangements  for  dealing  with  tuberculosis  at 
some  of  our  leading  hospitals  and  infirmaries  are  set  forth, 
with  the  intention  of  bringing  prominently  forward  the 
present  position  of  these  institutions  towards  this  question  of 
phthisis  treatment,  and  in  the  hope  that  some  means  may  be 
devised  whereby  their  latent  possibilities  for  rendering 
valuable  help  in  the  limitation  of  the  disease  may  be  better 
utilized  than  they  have  hitherto  been. 

Metuoi'olitax  Hospitals. 

Charing  f/o<-  HofpiUd. 

Hopeless  consumptives  are  not,  as  a  rule,  admitted,  and,  so 

far  as  can  be  ascertained,  there  are  no  arrangements  for  any 

special  form  of  management. 

German  B."<i>itaU  DaUtun. 
Patients  are  received  in  all  stages  of  the  disease,  and  are 
not  isolated.    No  special  form  of  treatment  is  provided  for 
them. 

Great  Xor//ern  S.npital. 
Cases  of  tuberculosis  are  only  admitted  when  their  condi- 
tion is  such  as  to  afford  reasonable  hope  of  alleviation.    There 
are  no  facilities  for  any  foriii  of  treatment  other  than  that 
provided  by  the  general  wards  of  the  hospital. 

Giqrs  Hospital. 

Patients  in  an  early  stage  of  phthisis  are  recommended  not 
to  stay  in  the  hospital.  Such  as  are  received  are  placed  in 
the  general  wards,  ilost  of  the  cases  admitted  are  far  ad- 
vanced, and  are  treated  with  a  view  to  the  relief  of  their 
sntl'erings  rather  than  in  the  ho]ie  of  cure.  Dr.  Hale  White 
has  occasionally  used  a  balcony  in  cpnnexion  with  one  of  the 
male  medical  wards  for  the  open  air  treatment  of  his  patients, 
but  there  is  no  permanent  arrangement  for  the  management 
of  tuberculosis  by  this  method  or  by  any  other  plan  of  segre- 
gation. 

Italian  Hospital. 

Being  a  foreign  hospital,  the  management  is  obliged  to  re- 
ceive patients  in  all  stages  of  phthisis,  but  those  who  speak 
English,  and  in  whom  the  disease  is  far  advanced,  are  referred 
to  the  local  infirmary.  Treatment  is  carried  on  in  the  general 
wards  with  suitable  precautions  to  prevent  infection.  Open- 
air  methods  are  adopted  as  far  as  practicable,  but  there  are  no 
spt'cial  rooms  for  the  purpose. 

King's  College  Hospital. 

Patients  sufTering  from  tuberculosis  are  received  into  the 

general  wards  in  all  stages  of  the  disease  if  they  are  likely  to 

be  benefited  by  ward  treatment.    There  are  no  facilities  for 

open-ail  munagement. 


London  Hospital. 

The  more  chronic  forms  of  pulmonary  tuberculosis  needing 
prolonged  treatment  are  not  admitted  except  occasiorally. 
The  number  of  beds  available  for  genuine  cases  of  acute 
illness  does  not  permit  of  it.  Patients  suflfering  from  the 
acute  form  of  the  disease,  or  from  such  complications  as 
haemoptysis  or  pneumothorax,  are  received  into  the  general 
wards,  and  proper  precautions  are  taken  to  disinfect  their 
sputa.  Difijculties  of  space  for  erecting  suitable  buildings, 
and  of  lack  of  room  in  those  new  existing,  make  it  impossible 
to  carry  out,  with  any  degree  of  completeness,  the  open-air 
method. 

Metropolitan  Hospital. 

Phthisical  patients  are  only  admitted  when  their  symptoms 
are  urgent,  and,  under  these  circumstances,  are  received  into 
the  general  wards  at  any  stage  of  the  disease.  Every  reason- 
able disinfectant  precaution  is  observed,  and  as  soon  as 
possible  after  subsidence  of  the  acute  symptoms  they  are 
discharged.  Want  of  space  prevents  any  attempt  at  the 
open-air  method  of  treatment. 


The  regulations  of  the  hospital  exclude  from  admission 
cases  of  pulmonary  tuberculosis,  but  patients  are  frequently 
taken  in  on  account  of  acute  complications.  They  are  ife- 
ceived  in  the  general  wards,  and  no  special  provision  is  made 
for  them  or  their  treatment. 

lioyal  Free  Hospital. 
Patients  suU'eringfrom  tuberculosis  are  not  usually  accepted, 
but  when  received  are  treated  in  the  general  wards. 

Si.  Bartholcmeir's  Hospital. 
All  cases  of  tuberculous  disease  received  into  St.  Bartholo- 
mew's are  treated  in  the  general  wards.    The  open-air  method 
of  treatment  has  not  been  adopted. 

St.  George's  Hospital. 
No  arrangements  have  been  made  for  open-air  treatment. 
Though,  by  a  rule  of  the  hospital,  chronic  cases  of  phthisis 
are  ineligible  for  admission,  the  regulation  has  been  tacitly 
allowed  to  become  disregarded,  and  tuberculous  cases  are 
taken  in  at  the  discretion  of  the  physicians.  They  are 
treated  in  the  general  wards,  due  precaution  being  taken  for 
the  proper  disinfection  of  sputa. 

St.  Mari/s  Hospital. 
Only  cases  urgently  requiring  in-patient  treatment  are 
eligible  for  admission  ;  they  are  treated  in  the  general  wards 
with  special  precautions.  The  open-air  method  has  not 
hitherto  been  adopted,  but  the  whole  question  of  the  treat- 
ment of  tubenulous  all'ections  is  at  the  present  time  under 
consideration  in  connexion  with  the  approaching  com- 
pletion of  a  now  wing  which  will  materially  increase  the 
accommodation  of  the  hospital. 

St.  Thomas's  Hospital. 
The  I'ule  that  cases  of  chronic  pulmonary  tuberculosis  are 
ineligible  for  admission  is  adhered  to  as  far  as  possible,  but 
pleural  effusion,  haemoptysis,  pneumothorax,  and  other  super- 
vening complications  are  acceptable.  Advanced  cases  some- 
times arrive  so  ill  that  they  have  to  be  taken  in  temporarily, 
but  they  are  discharged  as  soon  as  they  can  safely  gi'  away. 
All  tuberculous  cases  are  treated  in  the  general  wards,  and  are 
given  printed  leaflets  with  simple  directions  for  the  dis- 
infection of  sputum  and  the  maintenance  of  ordinary  hygienic 
conditions.  As  regards  the  open-air  method,  we  are  informed 
that  '■  a  certain  number  of  cases  have  been  treatid  on  our 
open-air  balconies  which  overlook  the  river,  but  we  do  not 
make  a  practice  of  it  as  it  increases  the  work  of  the  wards 
considerably,  and  the  cases  require  such  prolonged  treatmmt 
as  to  involve  more  than  their  fair  share  of  expense.  We 
prefer  rather  to  put  anaemias  and  such  cases  on  to  the 
balconies,  as  results  are  more  rapid.  The  facilities  for  the 
open-air  treatment  at  a  general  hospital  are  too  limited  and 
the  relative  expense  too  great  per  patient  to  make  it  worth 
while  undertaking  open-air  treatment,  especially  as  such  good 
as  would  accrue  would  afl'ect  so  small  a  proportion  of  the 
large  number  of  tuberculous  cases  in  the  population.  Further, 
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it  would  fill  up  the  balconies  and  detract  from  their  value  as  a 
general  open-air  space  for  the  other  patients  who  are 
frequ  ntly  wheeled  out  or  who  walk  out." 


Seamen's  Hospital,  Greenukh. 


administered  both  internally  and  by  inhalation,  and  cod-liver 
oil  is  given  up  to  2  ozs.  per  diem.  When  the  cough  is 
troublesome  heroin  in  dose 3  of  ,'0  gr.  is  used  for  its  relief, 
and  profuse  sweating  is  controlled  by  ,io  gr.  of  atropine 
given    hypodermically.      One    or    two   cases    have    recently 


This  hospital  is  built  with  flat  roofs,  and  in  the  autumn  of  :  been  treated  with  intravenous  injectinns  of  formalin  m  place 
igoo  the  Governing  Board  sanctioned  the  erection  thereon  of  \  of  guaiacol.  The  results  of  the  first  years  working  as 
ahelters  capable  of  accommodating  twelve  patients.  The  !  recorded  by  Dr.  Guthrie  Rankin  may  be  looked  upon  as 
shelters  are  three  in  number,  two  small  which  are  movable  and  eminently  satisfactory.  The  number  of  patients  treated  during 
-      -     '-■  ■        '  ,      ,  -     1  tiig  year  was  45 ;  of  these  II  still  remained  under  treatment  on 

October  30th,  "1901,  when  the  returns  were  made  up.  Of  the 
remaining  34,  6  died  ;  5  were  very  advanced  cases  with 
extensive  development  of  the  disease  in  both  lungs,  and  the 
sixth,  who  had  his  larynx  severely  affected,  died  suddenly  after 
an  attack  of  haemoptysis.  The  condition  of  the  remaining  28 
at  the  date  of  their  discharge  was  as  follows:  4  were  worse 
and  had  lost  an  average  of  4J  lbs.  in  weight ;  10  remained 
!7i  statu  f/uo  and  practically  held  their  ground  as  regards 
weight;   6   improved  and    gained    in  weight  an   average   - 


one  large  which  is  fixed.  They  are  placed  so  as  to  face 
west-south-west.  Four  small  wards  have  been  set  apart  on  the 
top  floor  of  the  liospital  for  the  night  accommodation  of  the 
patients ;  in  them  casement  windows  have  been  fitted  and  are 
opened,  except  during  storms,  day  and  night.  From  thtse 
wards  the  access  to  the  roof  is  by  a  short  and  easy  flight  of 
stairs.  The  shelters  are  occupied  from  early  morning  till 
suQset,  but  the  patients  are  not  kept  on  the  roof  overnight. 
Each  patient  is  made  to  lie  down  from  7  to  9  a  m.,  from  i  to 
3  p.m.,  and  from  5  p.m.  to  bedtime.  The  intervals  between 
these  resting  times  are  occupied  with  walking,  missaje, 
respiratory 


lb.   and 


apparently   cured 


cord  is  made  of  the  weight,  respiration-ratio,  and  extent  of 
respiratory  excursion.  The  temperature  is  taken  in  the 
mouth  four  times  a  day.  All  the  milk  used  is  sterilized. 
The  sputum  is  collected  in  spittoons  containing  turpentine, 
these  are  emptied  twice  a  day  and  scalded  out  with  boiling 
water,  the  contents  being  mixed  with  sawdust  and  burned  in 
the  hospital  furnace. 

Patients  able  to  move  about  are  supplied  with  paper 
handkerchiefs  to  receive  their  sputum  ;  these  are  handed  to 
the  nurse  to  be  burned  after  use  and  are  never  allowed  to 
remain  in  the  pocket  over  night.  Kach  patient  is  warned  that 
if  he  is  found  spitting  anywlieie  except  into  the  spittoons  or 
handkerchiefs  provided  for  tiu 
liable  to  immediate  dismissal  fioiu  the  hos) 
lihi'ral  and  consists  of  one  pint  of  milk  ivitli  bread  and  butter 
at  6  a.m.  ;  porridge  with  sugar  or  treacle,  1  pint  of  cocoa,  bread 
and  butter,  bacon  and  eggs  al  8  a  in.  ;  1  pint  of  soup  at 
10  a.m.  ;  freshly-cooked  meat  alternately  willi  (isli,  vegetables 
in  season,  bread  and  suet  pudding  nv  ci.  ikcd  fniltat  12.30 
p.m. ;  I  pint  ofoocoa  with  bread  anl  bullc  ;it  4  p  m.  ;  and  one 
Iialf-pint  of  milk  or  roup  with  bread  at  7  p.m.     (iuaiacol   is 


but  it  is  hoped  that  the  governors  may  consent,  by-and-by, 
to  such  an  extension  of  the  present  tentative  plan  that  all 
the  top  floor  and  roof  of  the  hospital  may  be  given  up  to 
tuberculous  cases  which  would  then  not  be  admitted  to  any 
other  part  of  the  hospital.  Meantime  cases  in  all  stages  Of 
the  disease  are  taken  in  ;  those  which  cannot,  for  lack  of  room, 
be  admitted  to  the  roof  are,  as  far  as  practicable,  kept  m 
wards  by  themselves,  where  due  care  is  taken  of  the  sputum, 
and  the  windows  are  kept  widely  and  continually  open. 

Temperance  Hospital. 
ecu.  lu.u  uie  np.L.uu^r,  u,         There  are  no  separate  wards    for  the    treatment  of  con- 
pose  he  renders  himself     sumption,  and  patients  in  the  advanced  stages  of  the  disease 
the  hospital.    The  diet  is  ,  are  not  received.     "  Occasionally  open-air  treatment  has  been 
adopted  and  with  success." 


Westminster  Sospitnl. 
Only  cases  which  otter  a  hope  ol  cure  are  taken  in.    riiey 
are    not    separated    from    otber   jiaf 
general  wards  of  the  hospital. 
pracliaed. 


hut    occupy    th« 
open-air  method  is  nol 
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From  the  foregoing  records  of  17  metropolitan  hospitals  it 
will  thus  be  seen  that,  ajiart  from  the  .Seamen's  Hospital, 
there  are  only  four  at  which  any  attempt  at  special  treatment 
or  isolation  has  been  made,  namely,  St.  Thomas's,  Guy's,  the 
Temperance  Hospital,  and  the  Italian  Hospital.  At  none  of 
these,  however,  has  any  properly  organized  system  been 
inaugurated,  and  in  tlie  case  of  the  last  two  mentioned, 
though  it  is  stated  that  open-air  treatment  has  been  as  far  as 
possible  adopted,  the  fact  that  no  special  wards  have  been 
provided  indicates  that  the  method  can  only  have  been 
resorted  to  in  an  imperfect  and  somewhat  loose  way.  At 
St.  Thomas's,  where  the  style  of  architecture  provides 
balconies  which  should  be  suitable  tor  keeping  patients  out- 
of-doors,  the  open-air  method  is  not  generally  followed 
because  of  the  expense  involved  and  the  increased  work  it 
throws  upon  the  nursing  and  medical  staffs.  The  suggestion 
that  the  proportion  of  the  total  tuberculous  cases  in  the 
population  which  might  be  benefited  is  too  small  to  counter- 
balance these  objections  to  its  more  thorough  adoption  can 
hardly  be  accepted.  If  any  good  results  at  all  accrue  from  the 
system  it  is  worth  while  to  overcome  such  obstacles,  and, 
though  the  proportion  of  eases  improved  or  apparently 
cured  be  small,  it  is  at  least  something  to  be  able  to  reduce 
■even  to  that  slight  extent  the  sum  total  of  misery  and 
mortality  caused  by  the  disease.  Would  it  not  be  possible  for 
the  authorities  of  St.  Thomas's  so  to  arrange  the  distribution  of 
their  cases  that  one  or  more  wards  with  tlie  balconies 
-attached  to  them  might  be  wholly  reserved  for  cases  of 
tuberculous  disease  ? 

The  same  argument  may  be  applied  to  (iuy's,  where 
Dr.  Hale  White  has  utilized  a  balcony  in  connexion  with  a 
male  ward  for  the  treatment  of  a  few  of  his  cases.  At 
St.  Mary's,  though  the  open-air  method  has  not  yet  been 
adopted,  it  is  satisfactory  to  note  that  it  is  in  contemplation  to 
set  apart  a  portion  of  the  new  buildings  now  in  cour.se  of 
erection  for  the  separate  treatment  of  tuberculous  cases. 

The  rule,  which  it  will  be  observed  is  almost  universal, 
directing  the  refusal  of  cases  except  such  as  are  suffering 
from  one  or  other  of  the  acute  complications  of  pulmonary 
tuberculosis,  is  one  which  necessities  of  space  and  other  con- 
siderations has  rendered  justifiable,  if  not  necessary ;  but  the 
inevitable  consequence  of  its  strict  enforcement  must  be  to 
throw  numberless  unfortunate  consumptives  either  on  the 
hands  of  the  parochial  authorities  or  back  into  their  own 
homes,  where  any  chances  of  recovery  are  reduced  to  a  mini- 
mum, and  where  also  the  unfortunate  sufl'erer  is  a  source  of 
serious  danger  to  all  the  other  inhabitants  of  the  house  in 
Tvhich  he  lives,  and  too  oftrn  ultimately  dies.  Segregation 
wards  and  a  more  widespread  adoption  of  open-air  treatment 
in  all  large  hospitals  would  certainly  go  some  way  towards 
lessening  those  two  undesirable  alternatives,  and  would  in 
the  aggregate  come  in  time  sensibly  to  ati'ect  the  prevalence 
of  the  disease  among  those  who  seek  hospital  relief,  and  who 
are  drawn  from  the  classes  of  the  population  among  which 
the  disease  is  most  prevalent  and  most  virulent. 


SIR   WILLIAM   MACEWEN. 

Complimentary  Dinner. 
Sir  William  Macewen,  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow,  was  entertained  in  the  Windsor  Hotel, 
Glasgow,  on  October  31st,  by  a  large  number  of  his  professional 
friends  and  old  pupils,  who  thus  desired  to  congratulate  him 
on  the  honour  of  knightliood  conferred  upon  him  by  the 
King. 

The  chair  was  taken  by  Mr.  H.  E.  Clark,  Senior  Surgeon  to 
the  Royal  Infirmary,  and  the  croupier  was  Professor  Chiene, 
Regius  Professor  of  Surgery  in  the  University  of  Edinburgh. 
Over  ninety  gentlemen  were  present,  including  many  residing 
at  a  distance. 

After  the  usual  loyal  and  patriotic  toasts  the  Chairman  pro- 
posed "  Health,  Prosperity  and  Happiness  to  Sir  William 
Macewen,"  with  whom,  he  said,  he  had  been  associated  for 
about  thirty-two  years.  Sir  William  Macewen  had  worked 
assiduously  for  the  science  in  which  he  had  taken  so  distin- 
guished a  place  and  he  had  the  reward  of  his  labours  not  in 
the  title  which  he  had  received,  nor  in  that  assembly,  but  in 
the  recognition  which   Iiis  services  had  received  all  over  the 


world.  The  reasons  for  Sir  William  Macewen's  success 
were,  first,  a  well-founded  belief  in  his  own  powers,  secondly, 
a  sincere  disregard  for  mere  book  teaching,  and,  thirdly,  an 
enthusiasm  and  singleness  of  purpose  which  led  him  to  go  to 
theroot  of  every  question. 

Sir  William  JIacewen.  in  reply,  referred  to  his  early  days 
spent  in  the  Glasgow  Royal  Infirmary,  the  birthplace  of  anti- 
septics, an  institution  which  had  been  blessed  by  having  as 
directors  men  of  sterling  worth,  probity,  and  honesty.  The  staff 
had  difl^'ered  from  them  on  more  than  one  occasion,  but  the 
directors  had  always  in  every  way,  as  far  as  their  means  per- 
mitted, aided  the  advancement  of  scientific  work.  They 
looked  to  the  interests  of  the  institution,  and  were  proud  of 
it  and  of  any  work  which  was  done  therein.  He  might 
allude  to  an  incident  in  connexion  with  his  own  career  when 
a  very  young  man.  The  antivivisectionists  published  a 
black  list  in  which  his  name  was  included,  and  sent  this 
list  to  all  the  institutions  with  which  he  was  connected, 
along  with  a  letter  threatening  the  withdrawal  of  their  sub- 
scriptions from  these  institutions  unless  he  were  peremp- 
torily dismissed.  The  chairman  of  the  Royal  Infirmary  at 
that  time— the  late  Mr.  William  Macewen— brought  the  paper 
to  him  and  asked  whether  he  had  seen  it.  After  reading  it, 
he  (Sir  William)  asked  what  the  directors  intended  doing. 
Mr.  Macewen  said  they  had  told  the  writer  of  the  letter  that 
they  liad  no  intention  of  acceding  to  their  request,  and 
if  their  charity  and  Christianity  were  frightened  by  such  a 
bogie  the  Royal  Infirmary  could  get  on  quite  well  without 
their  subscriptions !  It  took  a  man  to  act  in  that  way. 
Among  those  who  had  been  house-surgeons  in  the  Royal 
Infirmary  in  his  day  some  had  joined  the  majority,  but 
others  still  lived,  and  had  won  distinction  in  many  parts  of 
the  world.  Among  those  who  had  remained  in  Glasgow  and 
had  attained  eminence  there  was  Dr.  Allan,  and  the  Chairman 
of  that  evening,  who  had  reached  the  enviable  position  of 
Senior  Surgeon  to  the  Royal  Infirmarj-,  and  had  won 
honour  as  chief  of  the  Scottish  Hospital  in  South  Africa. 
Sir  William  Macewen  said  that  he  owed  a  great  debt  of  grati- 
tude to  his  many  house-surgeons  for  their  valuable  assistance 
and  unwearying  ellort.  He  was  proud  to  know  that  rnany  of 
them  had  already  reached  positions  of  trust  and  eminence, 
and  he  felt  sure  that  for  them  these  were  but  the  beginnings 
of  greater  things.  With  reference  to  rewards  and  titles  he 
would  not  be  considered  ungrateful  if  he  said  that  he  could 
not  help  thinking  of  the  silent  army  of  faithful  workers  in 
science  who  had  devoted  their  lives  to  research,  and  who  at 
this  moment  w  ere  in  seclusion,  engaged  in  a  struggle  for  the 
elucidation  of  many  problems,  nothing  daunted  by  the  fact 
that  these  endeavours  might  end  in  failure,  but  determined  to 
pursue  these  without  hope  of  reward.  A  crust  of  bread 
had  ever  been  considered  enough  for  a  philosoper. 
He  had  at  one  time  or  another  been  entertained  at 
complimentary  dinners  in  places  far  apart  on  both  sides  of 
the  Atlantic,  but  the  present  occasion  difl"ered  widely— the 
hosts  of  other  occasions  were  entertaining  an  abstract  quan- 
tity, an  imaginary  person  whom  they  had  conjured  up  in  their 
own  minds  from  the  impressions  received  by  them  from 
printed  symbols  conveying  certain  thoughts  and  descriptions. 
To-night  he  was  honoured  by  being  entertained  by  men  who 
had  come  into  close  contact  with  him,  and  many  01  whom  he 
met  in  the  rough  and  tumble  of  life.  Therefore,  he  regarded 
this  great  meeting  of  professional  friends  as  one  of  the 
greatest  honours  which  had  been  or  could  be  conferred  on 
him. 

The  next  toast  was  "The  Scottish  Universities,"  proposed 
by  Mr.  Maylard,  and,  in  replying  for  Glasgow,  Principal 
Story  said  that  the  Glasgow  authorities  were  doing  their  best 
to  develop  to  the  full  the  scientific  side  of  their  university, 
both  as  regarded  the  medical  and  tlie  more  philosophical  side 
of  science.  He  hoped  that  by-and-by  the  Tniversity  of  Glas- 
gow, by  the  eflorts  of  its  friends,  and  with  the  judicious  aiid 
generous  help  of  Mr.  Carnegie,  would  be  in  a  position  to  give 
more  opportunities  for  research,  so  that  it  might  send  into  the 
world  such  men  as  Sir  William  Macewen,  whose  labours  had 
advanced  the  whole  science  of  medicine  throughout  the  world. 

Professor  Chiene  replied  in  a  characteristically  racy  and 
humorous  speech  for  the  Edinburgh  University,  while  Prin- 
cipal Yule  MacKav.  of  Dundee,  represented  fet.  .Andrews 
University. 
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"The  Health  of  the  Chairman  "  was  proposed  by  Professor 
Glaister,  and  the  proceedings  of  the  evening  were  brought 
to  a  close  with  a  vote  of  thanks  to  the  Secretaries  and  the 
Committee  which  had  organized  the  dinner,  Dr.  Freeland 
Fergus's  name  being  specially  mentioned. 


OPENING   OF   THE   WINTER   SESSION   IN  THE 
MEDICAL   SCHOOLS. 


EOYAL  COLLEGE  OF  SURGEONS  OF  IRELAKD. 
The  President  of  the  Royal  College  of  Surgeons  of  Ireland, 
Mr.  L.  H.  Ormsby,  in  opening  the  winter  session  of  the  school 
attached  to  the  College,  after  some  personal  words  of  advice 
addressed  to  the  students,  referred  at  some  length  to  the  pre- 
sent position  and  future  prospects  of  the  Army  Medical  Ser- 
vice and  the  Irish  Poor-law  Medical  Service.  The  whole  pro- 
fession in  the  United  Kingdom  considered  that  the  conduct 
of  the  R.A.M.C.  and  their  civilian  colleagues  in  South  Africa 
had  been  beyond  all  praise.  But  had  any  other  unit  of  the 
South  African  Field  Force  been  expected  to  carry  on  an  excep- 
tionally large  war  service  merely  with  its  peace  establish- 
ment and  with  practically  no  reserve  to  draw  upon  to 
make  up  for  the  wastage  that  occurred  in  peace,  let 
alone  in  war?  Yet  the  R.A.M.C.  were  expected  to  do  it,  and 
astonishment  was  shown  and  abuse  showered  when  it  was 
proved  to  be  a  physical  impossibility.  It  was,  however,  an 
acknowledged  fact  that  in  no  war  ever  waged  at  any  time  or 
in  any  country  had  the  sick  and  wounded  been  more  rapidly 
or  more  efficiently  attended  to  than  in  the  recent  South 
African  war.  No  branch  of  the  service  behaved  with  greater 
heroism  and  long-sullering  than  their  splendid  brethren  of 
theR  A.M.C.,  many  of  whom  laid  down  their  lives  in  the 
field  of  battle,  and  none  of  whom  flinched  from  going  into  the 
thick  of  the  fight  when  duty  called  them,  to  do  all  that  love 
and  skill  could  do  for  their  fallen  and  suffering  fellow- 
soldiers.  After  recounting  the  improvements  in  the  position 
of  the  service  under  the  new  regulations,  he  went  on  to  say 
that  he  thought  a  young  qualified  man  must  be  very  hard  to 
please  if  he  refused  to  enter  the  service  where  the  status  and 
position  of  the  army  surgeon  was  now  so  well  defined,  and  it 
was,  in  his  opinion,  a  service  which  any  gentleman  should  be 
proud  to  serve  in,  and  where  merit  and  loyalty  to  his  corps 
would  secure  a  successful  career.  He  had  no  hesitation  in 
advising  all  those  who  had  a  taste  for  military  life  to  enter 
the  R.A.M.C.  It  was  now,  undoubtedly,  a  splendid  service, 
and  ofi'ered  great  advantages  of  culture,  efficiency,  and  social 
position  to  the  young  doctor  joining  its  ranks. 

The  President  then  directed  attention  to  what  he  felt  to  be 
the  gross  and  heartless  treatment  in  many  instances  meted 
out  to  their  medical  brethren  serving  in  the  Irish  Poor  law 
medical  service  throughout  the  country,  particularly  on  the 
question  of  superannuation,  after  a  lifetime  of  toil  and  ill- 
requited  labour.  What  inducement  was  there  for  highly 
qualified  young  medical  men  to  enter  the  service  when  they 
knew  that  after  forty  or  fifty  years  of  hard  and  incessant 
labour  they  must  depend  on  the  caprices  and  tempers  of, 
in  many  eases,  hard  and  unsympathetic  guardians  to  grant 
them  a  small  pittance  by  way  of  superannuation  to  keep  them 
in  some  comfort  (or  rather  existence)  for  the  declining  years 
of  their  lives  ?  The  average  salary  paid  to  Irish  dispensary 
medical  officers  represented  a  small  fraction  under  ;f  100  per 
annum,  out  of  which  the  medical  officer  must  pay  all  expenses 
necessary  for  the  discharge  of  his  duties— rent,  taxes,  horse, 
vehicle,  servants,  etc.  So  that  practically  no  portion  of  his 
salary  was  availal^le  for  his  support,  for  which  he  had  to 
depend  on  the  small  emoluments  arising  from  his  salary  as 
medical  officer  of  health  for  his  district,  a  salary  which 
averaged  from  ^10  to  /"i  '^  a  year,  and  registration  and  vaccina- 
tion fees,  averaging  about  ,{:2o  a  year,  together  with  whatever 
private  practice  his  district  might  afi"ord  him.  There  were 
instances  without  number  where  medical  officers  knowing 
that  they  would  be  refused  superannuation  held  office  long 
after  they  were  capable  of  efficiently  performing  their  duties, 
until,  like  the  late  Dr.  Alcock,  they  fell  by  the  roadside  and 
were  carried  home  to  die.  The  whole  Irish  dispensary 
syatfm  at  present  urgently  cried  out  for  reform. 
It  was  not  entirely  a  question  of  salary.    All  the  features  of 


the  present  system  were  objectionable — the  mode  of  election, 
the  issue  of  tickets,  the  treatment  of  the  medical  men,  the 
uncertainty  of  any  pensions  for  old  age.  These  must  react  to 
the  discontent  of  the  holder  of  the  office  and  to  the  detriment 
of  the  service.  He  warned  all  young  men  of  ability  and  spirit 
not  to  enter  the  Irish  dispensary  service  until  the  Government 
had  established  a  Local  Government  medical  service,  some- 
what similar  to  the  service  of  the  army  and  navy.  Every 
newly-appointed  medical  officer  should  have  a  minimum 
salary  of  jf 200  a  year,  exclusive  of  practice,  to  start  with,  and 
promotion  according  to  service  and  merit  from  the  poorer  to 
better  districts  as  vacancies  occurred,  with  a  full  month's 
holiday  a  year  as  a  matter  of  right,  as  well  as  an  assured 
pension  according  to  Civil  Service  rules. 

On  the  conclusion  of  the  address  the  President  presented 
the  Royal  Humane  Society's  testimonial  to  Dr.  Cuthbert 
Eceles  for  his  gallant  rescue  of  a  man  from  drowning  at  Grey- 
stones  on  June  26th.  As  the  Dispensary  Medical  Officer  of 
Delgany,  coupled  v.ith  the  late  Dr.  Smyth,  of  Burtonport,  he 
had  added  further  honour  to  his  class  and  calling,  for  he  had 
upheld  the  proud  distinction  of  a  brave  man  by  saving  a 
valuable  life  at  the  risk  of  his  own. 


CONTRACT  MEDICAL  PRACTICE. 

Southampton  Provident  Medical  Association. 
We  are  informed  that  a  Provident  Medical  Association  has 
recently  been  formed  in  Southampton,  and  that  it  has  been 
joined  by  every  medical  man  in  practice  in  the  town  with  the 
exception  of  three,  and  that  these  three  gentlemen  have  pro- 
mised to  support  it.  The  main  objects  of  the  Association  are 
to  do  away  with  touting,  and  to  increase  to  a  reasonable 
extent  the  payment  for  medical  contract  work.  We  are 
further  given  to  understand  that  the  formation  of  this  Provi- 
dent Medical  Association  has  caused  some  stir  among  certain 
clubs  in  the  town,  and  the  suggestion  has  as  usual  been  made 
that  the  clubs  should  advertise  for  one  or  more  medical  men 
to  come  into  the  town  and  to  do  their  work  at  cheap  contract 
rate. 

As  has  been  abundantly  shown  by  the  articles  and  letters- 
which  have  been  published  in  the  British  Medical  Journai, 
and  elsewhere,  it  is  not  to  the  advantage  of  the  public  or  of 
the  profession  that  medical  aid  institutions  of  this  kind 
should  be  created,  and  it  has  also  been  shown  that  a  provi- 
dent medical  institution  carried  on  by  the  general  body  of 
medical  men  in  the  town  at  rates  which  place  the  best 
medical  advice  within  the  reach  of  all  club  members  will 
preserve  the  independence  of  the  profession  which  is  so 
essential  to  the  proper  discharge  of  its  duties  towards  the 
public. 

Should  an  advertisement  appear  from  the  clubs  in  South- 
ampton, we  would  strongly  counsel  any  medical  man  to 
whose  notice  it  may  be  brought  to  communicate  with  Mr.  J. 
F.  Bullar,  M.B.,  F.R.C.S.Eng.,  7,  Carlton  Crescent,  South- 
ampton, President  of  the  Southampton  Medical  Provident 
Association,  who  would  be  ready  to  afford  all  information  as  to 
the  local  circumstances. 

A  PESSIMISTIC  View. 
Medicus  writes  :  Within  the  last  three  months  the  clubs  in  Darlington, 
Grimsljy,  Ketford,  Chestertield.  BiikdaleandSouthport,  and  Cheltenham 
have  united  to  form  a  Triendly  Societies  institution.  They  have  with- 
drawn in  a  body  from  the  local  practitioners,  and  a  newly-imported  man 
who  agrees  not  to  practise  privately,  attends  the  membersliip  of  the  in- 
stitution for  a  fixed  sum  per  annum.  I  cannot  help  but  think  that  while 
some  of  us  can  well  afford  to  do  without  clubs,  there  are  others  to  whom 
the  loss  is  of  serious  consequences,  I  had  societies  numbering  700  mem- 
bers; this  brouglit  me  in  £115  per  annum,  and  another  il^o  irorn  attend- 
ances on  the  families  of  the  club  members.  What  I  wish  to  point  out  is 
the  tolly  of  the  medical  men  in  any  district  allowing  a  place  of  this  de- 
fcription  to  be  started  for  the  sake  of  6d.  or  is,  extra  per  member  per 
:ioi]um,  becau.-e  orice  the  clubs  leave  in  a  body  and  form  an  institution 
1  hey  put  their  wives  and  children  in  as  members  of  that  institution,  and 
the  loss  to  the  local  medical  men  is  much  greater  than  it  seems  at  first. 
I  have  lost  ^165  per  annum  by  becoming  a  co-signator.  This,  out  of  my 
gross  receipts.  X^joo,  is  a  serious  item  to  me.  At  all  the  above  institu- 
tions a  salary  ot  x;=^o,  with  fees  amounting  to  /70  to  .£80.  free  house, 
.■onvevancc,  drug's,  ct.- .  will  ensure  plenty  of  applicants  for  the  post. 
In  fart.  Iticvlinvr-  i,.,  ,i  "■,  nllv  in  cotl in[L' .1   nnn       In  spite  of  what  haa- 

been  ^.(  Hi  ;ii  ..    '  ^  (iiM    I    i  r I.I-         iM,  denying  the  fact 

thai  III                   I                  ■:         I  lose  (and  it  is  doubt- 
ful II  ■.!  I    III  1 1;     III            I'l     .11  :   r I       II    I  i,  rough  attendance  OD 

the  f.iiiMlii'-,  li.-ii'  c  II  .   iMily  I  I  iiry  .1   f.'ir--r,  r  .tiiiiide  on  our  part. 
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THE     BRADSHAW    LECTURE. 

Since  Sir  William  Priestley  discoursed  at  the  Royal  College 
of  Physicians  of  London  in  1887  on  intrauterine  death,  no 
lectures  on  obstetrics  or  gynaecology  have  been  delivered 
before  that  learned  body  until  Tuesday  last,  when  Dr. 
Cullingworth  spoke  on  ectopic  gestation.  He  has  thus  the 
distinction  to  be  the  first  obstetrician  to  deliver  the^Bradshaw 
Lecture,  instituted  twenty-one  years  ago. 

Dr.  Cullingworth  showed  a  praisewoithy  determination 
to  recall  the  merits  of  all  who  have  played  a  prominent 
part  in  elucidating  the  pathology  of  extrauterine  preg- 
nancy and  improving  its  treatment.  Thus  he  mentions 
the  German  authority  who  was  the  first  to  demonstrate 
how  haemorrhage  occurs  inside  the  tubal  sac.  as  well  as 
as  our  countryman,  who  has  written  so  widely  and  so 
clearly  on  that  pathological  change.  But  besides  the 
names  of  Werth  and  Bland-Sutton,  there  is  anotlier  yet 
more  intimately  associated  with  the  subject.  Dr. 
Cullingworth  rightly  dwelt  on  the  services  rendered 
to  obstetrics  by  Lawson  Tait.  It  cannot  be  contested 
■that  the  courage  of  that  smgeon  has  led  to  the  saving  of 
many  lives.  Perhaps  operative  measures  are  not  always  so 
absolutely  needed  as  is  now  generally  believed — at  least 
so  thinks  a  well-known  British  obstetrician,  as  we  shall 
presently  explain.  But  surgical  interference  is  often 
imperative,  yet  till  Lawson  Tait's  day  men  shrank  from  it. 
After  two  discouragements,  duly  recorded  by  Dr.  Culling- 
woith.  Tait  faced  risks  that  were  then  considered 
desperate,  and  found  and  demonstrated  that  the  odds  were 
not  desperate  after  all,  a  common  discovery  when  a  man 
of  action  and  originality  has  also  much  moral  and  physical 
courage.  In  an  obituary  notice  read  at  the  annual  meeting 
■of  the  Obstetrical  Society  in  1900.  the  then  President 
observed  that  Lawson  Tait  did  great  things,  and  will  not 
be  forgotten.  He  was  one  of  the  establishers  of  hepatic 
surgery,  and  was  recognized  as  such  by  foreign  as  well  as 
by  British  contemporaries.  He  was  likewise,  as  has 
just  been  remarked,  the  foremost  in  his  time  to  face  the 
perils  of  operation  for  ectopic  gestation,  and  D<:  Culling- 
worth most  justly  insisted  on  that  fact. 

Since  the  appearance  of  Parry's  standar-d  work,  to  which 
the  Bradshaw^  lecturer  did  justice,  and  since  Tait's  first 
operation  for  the  relief  of  a  ruptured  tubal  sac,  medical 
literature  has  been  enriched  by  voluminous  essays,  mono- 
graphs, and  treatises  on  the  subject.  Recently  we  have 
seen  the  publication  of  important  works  on  the  histology 
of  tubal  sacs  by  Clarence  Webster  and  Couvelaire.  Our 
columns  have  during  the  past  fifteen  years  contained  many 


clinical  reports  of  operations  in  cases  of  rupture.  In 
respect  to  the  prognosis  of  tubal  pregnancy  there  are  signs 
of  reaction.  A  distinguished  teacher  believes  that  the 
mortality  of  unoperated  cases  is  very  low,  and  not  very 
high  as  Taylor  and  Puech  hold.  The  appearance 
of  Dr.  Champneys's  essay  on  the  Natural  History 
of  Tubal  Gestation '  created  some  surprise,  as  the 
writer  showed,  on  the  evidence  of  carefully  tabulated 
statistics  collected  in  a  great  school  of  medicine,  that  out 
of  75  cases  w  ith  all  the  cardinal  symptoms  of  tubal  gesta- 
tion, no  fewer-  than  34  recovered  without  operation. 

\\"ithout  doubt,  however,  tubal  gestation  is  a  very  grave 
disorder  and  no  patient  is  safe  from  dangerous  haemor- 
rhage at  any  moment.  Dr.  Cullingworth  dwelt  upon  the 
precise  relations  of  intraperitoneal  haemorrhage  in  women 
to  ectopic  gestation.  He  laid  stress  on  the  incontestable 
fact  that  haemorrhage  of  this  kind  nearly  always  arises 
from  a  fetal  sac.  He  distinguished  the  different  ways  in 
which  haemorrhage  occurs  in  tubal  gestation.  The  sac 
bursts  not  purely  from  passive  distension  of  the  tubal  wall. 
The  villi  developed  at  a  certain  point  on  the  surface  of  the 
ovum  actively  penetrate  the  tissues  of  the  tube,  hence  it  is 
not  wonderful  that  rupture  is  common,  indeed  it  is  more 
remarkable  that  rupture  is  not  the  rule.  Haemorrhago 
begins  within  the  sac,  and  is  not  always  caused  by 
bursting  of  the  tubal  walls.  Nor  does  it  always  succeed 
in  rupturing  the  sac,  for  while  the  sac  can  resist  the 
haemorrhage,  blood  may  escape  from  the  ostium  of  the 
tube.  Rupture  of  the  sac  usually  results  in  diffuse  intra- 
peritoneal haemorrhage,  bleeding  from  the  tube  in 
haematocele. 

As  an  obstetrician  of  experience.  Dr.  Cullingworth  had 
a  i,'ood  deal  to  say  about  the  diagnosis  of  disturbed  tribal 
pregnancy,  with  haemorrhage  and  haematocele,  from  abor- 
tion and  retroverted  gravid  uterus.  He  made  some  obser- 
vations concerning  diagnosis  in  practice  which  are  worth 
bearing  in  mind.  A  practitioner  who  is  overworked  or 
hurried  is  very  likely  to  mistake  ruptured  or  bleeding 
tubal  sac  for  a  common  abortion  if  he  fail  to  explore  the 
parts  and  rests  his  opinion  on  the  history  of  amenorrhoea, 
pain,  and  irregular  bleeding.  Even  on  vaginal  examination 
tubal  pregnancy  may  easily  be  mistaken  for  the  fundus 
of  a  retroverted  pregnant  uterus.  The  great  frequency 
of  vomiting  in  cases  of  haematocele  is  a  fact  which  must 
not  be  left  out  of  consideration,  for,  as  Dr.  Cullingworth 
said,  it  is  very  apt  to  mislead.  As  the  blood  is  not  usually 
able  to  cause  tension,  it  seems  at  first  singular  that  it 
should  be  a  source  of  pain  when  it  trickles  into  Douglas's 
pouch  or  pours  itself  into  the  peritoneal  cavity  higher  up. 
Hence  it  has  been  urged  that  the  pain  arises  from  contrac- 
tion of  the  sac.  This  explanation  is  unnecessary,  as  it  is 
known  that  in  haemorrhage  from  slipping  of  ligatures 
after  ovariotomy  the  free  blood  in  the  peritoneum  causes 
painful  sensations. 

It  is  also  certain  that  a  rise  of  temperature  occurs 
when  blood  free  from  septic  changes  is  effused  into 
the  peritoneal  cavity.  Dr.  Cullingworth  had  much 
to  say  about  early  rise  of  temperature  in  pelvic 
haematocele,  and  also  reminded  us  how  that  form  of 
haematocele  may  become  infected.  In  fact  the  lecturer 
indicated    that  the  clinical   symptoms  of  haemorrhages 
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associated  with  rupture  of  ectopic  gestation  sacs  are  full 
of  matter  for  consideration,  passing  Ijeyond  the  range  of 
obstetrics,  matter  which  may  throw  light  on  the  causes 
of  vomiting  and  the  general  effects  of  haemorrhage  into 
serous  cavities. 

Lastly,  Dr.  Cullingsvorth  insisted  that  medicine  must 
keep  a  firm  grip  on  gynaecology  so  as  to  restrain  its 
surgical,  or  rather  oiierative,  enthusiasm,  and  to  inspire 
it  with  a  reverence  for  accurate  diagnosis  by  methods  less 
extreme  than  exploratory  incisions.  This  general  principle 
is  specially  to  be  respected  in  relation  to  extrauterine 
pregnancy.  

"  QUARANTINE  '  AND    THE  CONTROL  OF  SMALL- 
POX  EPIDEMICS. 

With  the  description  of  the  sanitary  administration  of 
Holborn  in  the  control  of  small-pox  given  in  the  British 
Meiucal  Journal  of  September  27th  may  be  compared  Dr. 
Priestley's  instructive  report  on  the  history  of  small-pox 
in  Lambeth  during  1901-2.  This  epidemic  comprised  404 
cases  with  64  deaths.  Of  the  cases  325  occurred  among 
vaccinated  and  79  among  unvaccinated  persons.  Of  the 
cases  among  vaccinated  S  occurred  under  10  years  of  age, 
of  the  cases  among  unvaccinated  34  under  10.  The  fatality 
per  100  cases  attacked  was,  like  the  proportional  incidence 
of  attacks,  much  higher  among  unvaccinated  than  among 
vaccinated.  The  story  as  to  the  5,054  "  contacts "  with 
cases  of  small-pox  is  quite  as  striking.  Among  these  there 
were  4,264  vaccinated  persons,  including  those  vaccinated 
during  "quarantine."  Of  these  106,  or  2.5  per  cent., 
sickened.  Of  the  568  among  the  same  total  who  had  been 
revaccinated  or  had  previously  suffered  from  small  pox  5, 
or  0.9  per  cent.,  sickened  ;  while  of  the  222  forming  the 
unvaccinated  remainder,  including  those  vaccinated  as 
"quarantine,"  30,  or  13.5  per  cent.,  sickened  with  small- 
pox. 

The  preceding  facts,  as  Dr.  Priestley  points  out,  indicate 
"the  great  value  of  recent  vaccination  and  revaccination  as 
certain  preventives  against  attacks  of  small-pox  ; "  and 
illustrate  L^r.  Priestley's  further  remark  that  "  even  vaccin- 
ation performed  in  infancy  appears  to  have  a  considerable 
modifying  power  in  connexion  with  the  disease,"  state- 
ments which  have  "  been  proved  again  and  again  in  con- 
nexion with  the  present  epidemic."  After  reading  these 
remarks,  it  is  surprising  to  lind  the  following  sentence 
immediately  following  the  preceding  quotations:  "What 
has  to  be  realized  to-day,  however,  is  that  a  sanitary 
authority  must  be  prepared  to  fight  an  epidemic  of  small- 
pox without  too  much  reliance  upon  vaccination  and  revac- 
cination. It  is  an  uphill  fight,  but  that  it  can  be  done  will 
be  admitted  after  the  perusal  of  this  report."  The  follow- 
ing additional  sentence  completes  the  sense  of  Dr. 
Priestley's  remarks  on  this  point ;  "  It  is  unfortunate  that 
it  has  to  be  done,  as  compulsory  vaccination  and  revaccin- 
ation rapidly  stamp  out  small-pox,  though  the  days  of 
compulsion  in  any  shape  or  form  are  rapidly  passing 
away,"  etc. 

The  reader  is  inclined  to  doubt  whether  Dr.  Priestley 
can  have  deliberately  thought  out  the  lessons  of  his  own 
epidemic,  though  he  has  set  out  its  facts  with  a  graphic 
fullness  which  leaves  little  to  be  desired.  He  states  that 
an  epidemic  of  small-pox  can  be  fought  (and  presumably 


overcome)  without  "too  much  reliance"  upon  vaccina- 
tion and  revaccination.  What  is  meant  by  "too  much 
reliance'  is  left  undefined.  But  in  Lambeth  Dr. 
Priestley  has  certainly  had  no  experience  of  small- 
pox in  an  unprotected  population.  The  figures  as  to 
incidence  of  smallpox  on  vaccinated  and  unvaccinated 
respectively,  and  the  remarkable  figures  as  to  the  incidence 
of  small-pox  on  "contacts,"  and  as  to  the  immunity  of  his 
completely  revaccinated  staff,  render  it  possible  to  affirm 
with  confidence  that  without  the  extensive  protection  given 
by  vaccination  and  revaccination  Dr.  Priestley  would  have 
had  a  very  different  story  to  tell.  Probably,  however,  he 
has  merely  overstated  his  impression  that  there  is  no  hope 
for  compulsory  revaccination.  That  is  a  point  for  legis- 
lators to  decide.  When  they  come  to  make  their  decision 
few  more  striking  and  convincing  statistics  in  its  favour 
need  be  forthcoming  than  those  given  in  Dr.  Priestley's 
report. 

Among  preventive  measures  against  small-pox  Dr. 
Priestley  lays  greatest  stress  on  the  "  quarantining"  of  all 
"  suspects "  and  "  contacts."  We  are  sorry  to  see  the 
increasing  use  of  the  word  "  quarantine "  in  this  con- 
nexion. It  is  an  abuse  of  language  which  is  to  be  depre- 
cated. The  essential  idea  of  quarantine  is  the  restriction, 
if  not  the  complete  prohibition,  of  all  intercourse  between 
suspected  persons  and  the  general  public.  But,  although 
during  the  outbreak  of  small-pox  in  Lambeth  some 
persons  were  induced,  by  paying  their  wages,  to  keep- 
away  from  work,  and  were  recommended  to  keep  at  home, 
it  is  clear  that  there  was  little  if  any  attempt  at  true 
quarantine.  The  "  quarantined "  persons  "  have  been 
allowed  to  go  about,"  and  "certain  of  them  have  been 
allowed  to  continue  to  work."  What  is  really  done  is  to 
disinfect  the  clothing  of  "  suspects,"  and  to  keep  them 
under  observation  during  the  period  of  possible  incubation 
of  small-pox.  This  is  not  quarantine,  and  the  use  of  this 
term  in  this  connexion  should  be  discontinued. 


INFANTS   IN   SCHOOLS. 

Dr.  Newsholme,  the  Medical  Officer  of  Health  for 
Brighton,  has  reprinted  from  Public  Health  a  paper  on  the 
lower  limit  of  age  for  school  attendance  which  he  read 
before  the  Childhood  Society  last  spring.  It  is  a  plea  for 
the  e.xclusion  of  children  under  ;  years  of  age  from  public 
elementary  schools.  Dr.  Xewsholme  points  out  that  no 
fewer  than  3,253  children  between  2  and  3,  205,744  between 
3  and  4,  and  4i''^,742  between  4  and  5  are  on  the  roll  of 
infant  schools  in  England  and  Wales ;  in  the  aggregate 
they  constituted,  in  1900,  10.9  per  cent,  of  the  total  scholars 
of  all  ages  in  elementary  schools.  In  Scotland  only  2.2  per 
cent,  are  under  5  years  of  age.  Examining  the  causes 
which  have  led  to  the  increasing  school  attendance  of 
young  children  in  this  country,  Dr.  Xewsholme  expresses 
the  opinion  that  the  one  most  generally  operative  is  the 
desire  of  mothers  engaged  in  cliaring  or  other  work  to  be 
released  from  the  charge  of  their  families  for  four  or  five 
hours  a  day,  whilst  many  teachers  and  school  authorities 
labour  under  the  belief  that  the  earlier  the  habit  of 
school  attendance  is  formed  the  better  for  the  child. 

Dr.    Newsholme   contends    that,    notwithstanding    the 
recent  recommendations  of  the  Board  of  Education  that 
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only  kindergarten  methods  should  be  used  for  these  young 
scholars,  "  it  is  practically  certain  that  for  the  the  vast 
majority  no  gain  is  secured,  educationally,  by  commencing 
school  work  before  the  age  of  5  years.'  He  urges  three 
chief  disadvantages  of  such  premature  school  attendance. 
The  first  is  the  waste  of  public  money ;  the  second,  the 
tendency  to  mental  and  physical  deterioration  of  children 
whose  minds  arc  "  forced  "' ;  and,  lastly,  and  most  striking 
from  the  public  health  point,  "the  loss  of  human  life 
caused  by  the  aggregation  of  classes  of  50  to  70  children  at 
ages  when  they  are  more  prone  to  be  attacked  by  infectious 
diseases,  and  when  these  attacks  are  more  fatal  than  at 
later  ages."  Tnder  the  first  head  he  calculates  that  no 
less  a  sum  than  ^900,000  per  annum  is  practically  thrown 
away.  Under  the  second,  maintaining  that  the  first 
seven  years  of  life  are  the  years  for  growth  rather 
than  for  elaboration  of  structure  and  function,  he 
argues  that  school  exercises  and  the  surroundings  of  large 
classes  are  apt  to  be  prejudicial;  but  Dr.  Newsholme's 
main  objection  is  that  a  large  preventable  loss  of  life  is 
caused  by  school  attendance  at  ages  under  5.  He  cites 
statistics  to  prove  (1)  that  the  death-rate  per  1,000  living 
from  each  of  the  communicable  diseases  is  higher,  and  (2) 
that  the  fatality  per  1,000  patients  attacked  is  greater,  at 
ages  under  5  than  at  higher  ages.  He  urges  that  great 
importance  attaches  to  the  postponement  of  attacks  of  the 
acute  infectious  diseases ;  his  official  experience  shows 
that  school  attendance  under  5  is  a  chief  cause  of  the 
most  fatal  of  these  diseases,  and  that  the  most  rapid 
means  for  subjugating;-  outbreaks  is  prompt  school  closure. 
He  controverts  the  view  that  children  excluded  from  school 
infect  each  other  by  association  in  the  streets  ;  at  any  rate, 
the  difference  is  that  of  "wholesale"  infection  at  school 
and  "  retail "  in  the  latter  case. 

It  would  seem  that  what  Dr.  Newsholme  really  objects 
to  is  the  aggregation  of  large  numbers  of  young  children 
in  imperfectly-ventilated  class-rooms,  and  their  instruc- 
tion in  groups  of  as  many  as  fifty  or  sixty  :  and  he  appears 
to  be  in  favour  of  the  institution  of  small  i-rrchfs  by  the 
co-operation  of  working  mothers  resident  in  the  same 
street.  How  far  such  a  plan  is  practicable  experience  alone 
could  prove,  and  without  inspection  it  might  give  rise 
to  various  abuses.  We  fear  the  average  slum  mother  is 
hardly  so  judicious  a  lustodian  of  her  own  children  as  to 
give  much  confidence  in  her  qualifications  for  the  care  of 
others.  We  are  quite  inaecord  with  Dr.  Newsholme  in  his 
views  as  to  the  futility,  and  even  harmfulness,  of  any 
serious  attempt  at  intellectual  education  before  five.  Some- 
thing may,  however,  be  done  in  the  way  of  physical  train- 
ing, and  of  the  cultivation  and  discipline  of  the  powers  of 
observation,  which  may  be  expected  to  have  beneficial 
efiect  at  a  later  age. 

Dr.  Newsholme's  facts  and  arguments  seem  to  point  to 
the  advisability,  not  so  much  of  an  "ending"  of  the  school 
attendance  of  young  infants,  as  of  the  "mending"  of 
methods  of  dealing  with  them,  by  their  subdivisinn  into 
smaller  groups  and  the  improvement  of  the  hygienic  con- 
ditions of  their  class-rooms.  In  France,  we  believe,  there 
is  a  system  of  ecohs  maiernelles,  and  though  we  d'inot  here 
propose  to  discuss  its  merits,  there  is  a  ring  about  the 
name  which  commends  it  in  connexion  with  the  present 
subject. 


THE   "X'-RAT    TREATMENT   OF   MALIGNANT 
DISEASE. 

Now  that  the  treatment  of  malignant  disease  by  the  x  rays 
has  been  pretty  extensively  tried,  it  is  to  be  hoped  that 
some  complete  statistics  will  be  forthcoming.  To  be  of 
real  value  such  statistics  must  cover  all  cases  treated, 
and  must  be  accompanied  by  histological  confirmation  of 
the  diagnosis.  At  the  present  time  the  general  opinions 
which  have  been  expressed  range  from  an  entirely  pes- 
simistic view  to  the  conviction  of  the  value  of  the  method 
in  all  conditions  of  malignant  growth. 

An  interesting  series  of  cases  was  recently  presented  by 
Dr.  Seabury  Allen  before  a  clinical  meeting  of  the  Mas- 
sachusetts General  Hospital  staff."  Three  patients  were 
shown,  one  after  only  two  days'  treatment,  to  illustrate  the 
original  condition  in  the  other  two.  These  two  were  women 
with  epidermoid  cancer  of  the  face  not  favourable  for 
operation ;  the  one  had  had  sixteen  exposures  of  five 
minutes  each,  the  other  twenty-five  exposures  of  the  s:ime 
duration :  in  both  the  disease  had  disappeared  ;  neither 
had  been  histologically  examined. 

Four  other  cases  were  reported  which  had  been  verified 
by  the  microscope.  The  first  was  a  woman  with  a  rodent 
ulcer  of  eight  years'  duration,  the  second  a  man  with 
epithelioma  of  the  nose,  cheek,  forehead,  and  parts  about 
the  eye ;  both  had  been  cured.  The  third  was  a  case  of 
squamous-celled  cancer  of  the  tongue.  After  forty-five 
minutes'  total  exposure  no  diminution  in  the  amount  of 
the  disease  could  be  observe  I  but  the  patient  had  been 
relieved  of  pain.  In  the  fourth,  a  case  of  sarcoma  of  the 
tonsil,  distinct  diminution  in  size  of  the  growth  had 
occurred,  but  the  glands  secondarily  infected  were  still  of 
large  size,  and  in  the  throat  the  ulceration  had  shown  no 
considerable  change. 

At  the  same  meeting  Mr.  Walter  J.  Dodd  showed 
a  case  of  recurrent  breast  cancer  much  improved  ; 
pain  had  been  relieved  after  five  exposures,  recurred 
when  treatment  was  stopped,  and  ceased  again  on 
its  resumption.  Mr.  Dodd  also  showed  photographs  of 
four  cases  of  epithelioma  of  the  face  successfully  treated, 
and  mentioned  twelve  other  cases  which  he  had  had  under 
treatment.  Four  had  been  entire  failures :  of  these,  one 
was  an  epithelioma  of  the  cheek,  which  was  checked  for 
about  a  month,  then  grew  larger,  and  in  eight  weeks  was 
twice  ;is  large  as  at  the  beginning ;  the  other  three  were 
far  advanced  cases  of  cancer  of  the  jaw. 

lie  also  spoke  of  a  ease  of  cancer  of  the  neck  on  which  a 
partial  operation  had  been  done,  leaving  a  large  mass 
which  afterwards  increased  much  in  size.  After  ten  ex- 
posures the  growth  became  smaller  and  softer  and  had 
almost  gone  at  the  time  the  report  was  made  :  the  patient 
had  had  two  hours' exposure  in  all,  distributed  over  five 
weeks. 

Such  experiences  as  these  are  of  much  interest  and  of 
much  promise  :  they  increase  the  hope  that  those  who 
have  used  this  method  of  treatment  largely  will  soon  be  in 
a  position  to  give  to  the  profession  some  complete 
statistics  of  their  results.  It  is  already  known  that  in  a 
certain  proportion  of  cases  undesirable  effects  are  pro- 
duced.   In   addition   to   the   .>-ray    lurn,  severe   general 
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symptoms  have  sometimes  followed  exposure,  apparently 
from  the  al)Sorption  of  disintegration  products ;  a  few 
cases  are  also  on  record  of  skin  cancer  actually  developing 
as  a  consequence  of  frequent  exposure  to  the  rays,  or  at 
the  site  of  a  burn.  Such  conditions  cannot  be  foreseen  ; 
they  supply  a  strong  argument  against  the  application  of 
the  treatment  to  disease  indiscriminately,  or  its  use  by 
any  others  than  properly  qualified  persons. 


THE  UNIVERSITY  OF  LONDON. 
Last  Wednesday  Jjord  Eosebery,  as  Chancellor  of  the 
University  of  London,  made  an  inspection  of  the  new 
physiological  laboratories  at  South  Kensington,  which  may 
be  looked  upon  as  the  first  fruits  of  the  teaching  side  of  the 
University.  It  will  be  remembered  that  Mr.  Walter  Palmer, 
MP.,  generously  contributed  ^£2,000  to  the  initial  expense 
of  fitting  up  a  lecture  room,  a  workshop,  a  chemical  room, 
a  general  and  two  special  laboratories,  as  was  fully  described 
in  the  Buitish  Mkhkal  Journal  last  January.  Dr.  Waller, 
the  lecturer  in  charge,  explained  the  nature  of  the  apparatus 
already  installed  and  the  objects  of  the  department,  which 
are  to  provide  courses  of  lectures  and  demonstra- 
tions for  advanced  students  preparing  for  honours  in 
physiology  at  the  University,  and  to  .ifford  accommodation 
for  laboratory  workers,  especially  those  engaged  in  the  pre- 
paration of  a  thesis  in  physiology.  Ijord  Rosebery,  after 
referring  to  the  humbling  eflect  on  his  own  mind  of 
the  inspection  which  he  had  made  under  the  guidance 
of  Dr.  Waller,  an  inspection  which  had  revealed  to  him 
the  abysmal  extent  of  his  own  ignorance  of  physiology, 
said  that  it  was  nevertheless  easy  to  realize  the  aim  which 
those  who  had  the  department  in  charge  had  in  view.  It 
was  hoped  to  make  it  a  centre  spot  for  medical  research  in 
London,  where  investigations  could  be  carried  on  with  the 
leisure  and  tranquillity  which  could  not  be  provided  in  the 
laboratories  of  the  ordinary  medical  schools,  lie  hoped, 
also,  that  in  it  was  the  germ  of  medical  institut-^s  for 
the  I'niversity  which  might  develop  and  complete  its 
work  in  that  direction.  There  were  few  symptoms  more 
wonderful  to  the  observing  person  than  the  develop- 
ment of  the  University  of  London  in  every  intellectual 
and  scientific  direction,  it  was  a  sign  full  of  promise  to 
those  who  sometimes  thought  that  the  iiritish  nation  had 
gone  to  sleep.  If  the  University  was  to  be  worthy  of 
London  it  must  strike  out  in  every  direction  and  compass 
all  the  various  duties  of  a  university  so  that  in  the  centre 
of  a  world  centre  it  might  prove  itself  wonhy  of  such  a 
position  and  such  a  name.  He  weJconied  every  fresh  sym- 
ptom of  the  activity  and  energy  of  the  University  and  of  its 
intellectual  growth  and  devolopment.  He  welcomed  also  the 
sign  that  wealthy  men  were  beginning  to  devote  some  of  their 
surplus  stores  to  the  encouragement  of  the  University  in 
its  great  task.  In  conclusion,  he  tendered  the  hearty 
thanks  of  the  University  to  Mr.  Walter  I'almer  for  his 
munificent  gift.  Lord  Rosebery  was  ceremoniously  and 
rather  supe/fluously  accorded  a  vote  of  thanks  for  his  in- 
spection, which,  in  his  capacity  as  Chancellor,  he  recog- 
nized as  a  dutiful  pfrformance.  The  same  day,  at 
University  College.  Mr.  Chamberlain  addressed  a 
crowded  meeting  in  the  Botanical  Theatre,  and 
subsequently  unveiled  a  memorial  tablet  in  the  school 
t )  those  University  College  School  boys  who  had  fallen  in 
South  Africa.  The  right  honourable  gentleman  alluded  to 
the  fact  that,  although  he  had  not  enjoyed  a  university 
p(iucatiiin,  he  was,  as  Chancellor  of  the  University  of 
Birmingham,  LL  D.  of  four  universities.  He  nevertheless 
advised  Iris  hearers  to  pursue  the  more  frei|uented  path 
by  way  of  examination,  to  such  academical  honours, 
instead  of  attempting  the  shortcut  which  he  had  himself 
alopted. 


THE  MIDWIVES  BOARD. 
The  Mid  wives  Act,  1902,  comes  into  operation  on  April  ist 
next  year,  although  certain  important  provisions  do  not 
apply  until  later  dates.  We  understand  that  the  Lord 
President  of  the  Council  is  taking  steps  to  secure  the 
formation  of  a  Central  Midwives  Board  as  provided  by 
Section  in.  The  four  registered  medical  practitioners 
mentioned  in  Subse<  tion  (1)  have  now  been  nominated: 
Dr-.  P.  H.  Champneys  by  the  Royal  College  of  Physicians 
of  London,  Mr.  J.  Ward  Cousins  by  the  Royal  College  of 
Surgeons  of  England,  Dr.  I'arker  Young  by  the  Society 
of  Apothecaries  of  London,  and  Dr.  C.  J.  Cullingworth  by 
the  incorporated  Midwives  Institute.  Under  Subsection  3 
Mr.  Heywood  Johnstone  has  been  appointed  the  repre- 
sentative of  the  Asso.iation  of  County  Councils,  Miss 
llosalind  Paget  of  the  <^ueen  Victoria  Jubilee  Institute 
for  Nurses,  and  Miss  Oldham  of  the  Royal  British  Nurses 
Association.  When  the  Lord  President  of  the  Council  has 
appointed  two  members — one  of  whom,  it  will  be  remem- 
bered, must  be  a  woman — the  Board  will  be  complete,  but 
it  cannot  hold  oflTicial  meetings  until  after  the  Act  comes 
into  force  next  April.  As,  however,  the  amount  of  work 
to  lie  done  to  get  the  Board  into  working  order  is  con- 
siderable, it  is  probable  that  informal  meetings  may  hr 
held  as  soon  as  all  the  members  of  the  Board  have  been 
nominated. 

LORD  ROBERTS  ON  ARMY  SANITATION. 
l.dKii  Roi;ekts,  Commander-in-Chief,  distributed  the 
prizes  to  the  successful  students  of  the  Medical  School  of 
St.  George's  Hospital  on  October  30th  in  the  Board  Room 
of  the  hospital.  The  lOntrance  Scholarship  in  Arts  of  the 
value  of  /i^owas  awarded  to  Mr.  H.  M.  S.Collier.  The 
Brackenbury  Prize  in  Medicine  was  won  by  Mr.  E.  W. 
Dewey.  After  the  distribution  Lord  Roberts  read  an 
address  to  the  crowded  audience  assembled  to  hear  him. 
He  said  that  it  must  be  remembered  he  was  speaking 
simply  as  a  soldier  not  as  a  savant,  but  no  section  of  the 
public  was  more  interested  in  the  work  of  the  medical 
profession  than  soldiers.  To  none  was  a  deeper  debt  of 
gratitude  owing  than  to  those  who  by  constant  study  and 
experiment  learned  and  taught  how  to  heal  the 
sick,  to  tend  the  wounded,  and  to  maintain  health 
in  camp  .rad  ciuarters.  Lords  Roberts  then  compared  the 
losses  in  the  Crimean  war  from  sickness  with  the  losses 
sustained  in  the  war  in  South  Africa.  In  the  Crimea  from 
November,  1S54,  to  June,  1856,  the  ambulances  of  the 
French  and  4  out  of  their  23  hospitals  received  patients 
affected  with  undoubted  scurvy  to  the  number  of  23,250. 
That  was  at  the  rate  of  over  1,100 a  month.  In  the  British 
army  on  the  last  day  of  February,  1855,  out  of  a  mean 
strength  of  30,919  for  the  month  there  were  13  600  men  in 
hospital.  Of  the  maladies  causing  48,742  admissions  into 
hospital,  nearly  three-fourths  were  classed  as  zymotic,  and 
declared  to  be  in  some  sense  preventable.  From  October 
loth,  1854,  to  the  end  of  April,  1S55,  out  of  an  average 
strength  of  only  28,939,  there  perished  in  hospital  11,652 
men,  of  whom  10,053  died  from  sickness  alone.  Of  the 
maladies  causing  this  mortality  the  proportion  under  the 
head  of  zymotic  diseases  was  computed  at  nine-tenths.  In 
the  South  African  war  the  troops  were  in  the  field  for  two 
years  and  a-half,  and  there  was  for  a  long  period  an  average 
of  nearly  250,000  men  under  arms.  From  first  to 
last  nearly  400,000  men  were  sent  out.  The  total 
deaths  from  sickness  up  to  May  31st,  1902,  were  in 
round  numbers  13  750,  The  number  of  men  invalided 
during  the  war  was  66,500.  Of  these,  500  had  died  and 
were  included  in  the  13  750  already  mentioned  ;  5,879  men 
had  tjeen  discharged  from  the  service  as  unfit,  and  there 
were  959  still  in  hospital.  The  rest  had  returned  to  duty. 
Those  figures  showed  the  changed  and  improved  condition 
of  things  which  now  prevailed  owing  to  the  march  of 
medical  science,  aided  by  the  efforts  and  devotion  of  phy- 
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sieians  and  surgeons  and  those  under  their  orders.  If  he 
could  not  address  them  in  scientific  phrases,  he  could  at 
least  speak  with  admiration  of  the  medical  profession.  He 
knew  that  in  so  speaking  he  voiced  the  seatimenfcs  of  the 
army.  The  assurance  from  him  that  the  efiorts  of  the 
medical  profession  were  highly  appreciated  by  soldiers 
would  perhaps  be  an  incentive  to  the  students  he  addressed 
to  persevere  in  the  study  of  their  profession.  Turning  to 
a  number  of  former  students  at  St.  (ieorge's  Hospital  who 
had  served  in  South  Africa,  and  who  had  been  provided 
with  seats  near  him.  Lord  Roberts  said  that  they  had  done 
excellent  work  in  the  field,  and  that  their  work  was  greatly 
valued  by  soldiers.  A  vote  of  thanks  to  Lord  Roberts  for 
his  address  was  moved  by  Sir  William  Bennett,  and 
seconded  by  Mr.  Sydney  Nathan,  who  was  one  of  those  who 
had  served  under  Lord  Roberts  in  South  Africa. 


THE  SANITARY  STATE  OF  OXFORD  COLLEGES. 
The  immemorial  peace  of  Oxford  was  disturbed  recently 
by  the  very  candid  criticisms  of  "An  American  Mother,' 
who  found  the  rooms  in  which  undergraduates  are  ex- 
pected to  live  in  college  shabby  and  not  over-clean.  It 
was  stated  in  defence  that  she  had  visited  Oxford  in  the 
long  vacation,  and  that  things  were  better  in  term,  llow- 
■ever  this  may  be—  and  it  must  be  confessed  that  it  is  a 
somewhat  lame  answer — there  is  a  real  need  for  a 
thorough  examination  of  the  hygienic  conditions 
under  which  undergraduates  live  in  college.  The  lodging- 
houses  are  inspected  by  a  sanitary  engineer  and  reported 
upon  by  the  lodging-house  delegacy,  a  body  of  university 
dons  including  one  doctor  of  medicine  among  their  num- 
ber. This  at  least  seems  to  have  been  the  case  for  the  last 
fifteen  years.  When  any  doiiljt  arises  as  to  the  sanitary 
arrangements  of  a  house,  the  matter  is  referred  to  the 
medical  officer  of  health,  who  is  also  the  medical  adviser 
to  the  University  in  connexion  with  medical  and  sanitary 
subjects,  such  as  the  occurrence  of  infectious  fevers  in 
lodging-houses.  After  their  own  inspection,  and  after  con- 
sultation if  necessary  with  the  medical  officer  of  health, 
the  delegates  determine  whother  or  no  a  licence  to  let 
rooms  to  undergraduates  shall  be  granted,  and  the  number 
of  rooms  that  may  be  let  without  overcrowding.  But 
with  regard  to  college  rooms  the  supervision  is  less  satis- 
factory:  many  of  the  bedrooms  used  in  college  arc  such 
as  would  not  be  permitted  to  be  used  in  lodging-houses, 
being  extremely  small  and  badly  ventilated.  In  many  cases 
such  rooms  were  built  centuries  ago,  and  little  or  nothing 
appears  to  have  been  done  in  the  way  of  constructing 
larger  windows  or  providing  other  means  of  ventilation. 
The  condition  of  the  staircases  and  of  the  pantries  is  in 
many  instances  unsatisfactory,  and  even  in  some  of  the 
modern  buildings  the  staiicases  are  inconceivably  badly 
lighted  and  ventilated.  The  housemaiding  of  the  bedrooms 
is  supposed  to  be  done  by  scouts,  and  it  is  not  to  be  won- 
dered at  that  these  men  sometimes  allow  the  bedrooms  to 
get  into  an  abominably  dirty  and  dusty  condition.  A  prac- 
tical suggestion  that  may  be  made  is  that  the  authorities 
of  each  college  should  invite  the  medical  adviser  of  the 
University  to  make  an  inspection  of  the  bedrooms  and 
staircases,  and  to  submit  suggestions  for  alterations,  which 
should  bring  them  at  least  up  to  the  standard  of  the  rooms 
which  the  University  licenses  for  use  as  lodgings  in  private 
houses. 


THE     LOCAL     GOVERNMENT     BOARD     AND      POOR-LAW 

MEDICAL  SALARIES. 
OuK  attention  has  been  directed  to  some  reports  which 
have  lately  appeared  in  the  Citii  Pi-exs,  from  which  we 
gather  that  the  guardians  of  the  City  of  London  Voion 
and  the  Local  Government  Board  are  somewhat  at  variance 
in  reference  to  the  salary  which  ought  to  be  paid  to  a 
medical  oflicer  of  the  workhouse.  We  believe  that  in  the 
past  it  has  been  quite  the  exception  for  the  Board  at  White- 


hall to  estimate  the  value  of  the  services  of  Poor-law 
medical  officers  at  a  lower  rate  than  that  regarded  as  just 
and  equitable  by  local  boards.  This,  however,  appears  to 
be  the  case  in  the  present  instance.  The  post  of  medical 
officer  of  the  City  of  London  Workhouse  having  become 
vacant,  the  guardians  were  under  the  obligation  at  once  to 
proceed  to  make  a  fresh  appointment.  This  appears  to  have 
been  done  in  the  usual  way,  and  the  deputy  of  the  former 
holder  of  the  appointment  was  elected  to  office.  We 
believe  that  the  resolution  which  made  the  appointment 
an'l  at  the  same  time  fixed  the  salary  of  the  newly  elected 
officer  was  passed  unanimously.  The  salary  which  the 
guardians  proposed  was  /140  per  annum,  the  same  amount 
as  had  been  paid  for  some  years  past  to  the  late  medical 
officer.  .\s  under  the  Poor-law  liegulations  it  is  necessary 
that  all  salaries  proposed  by  Boards  of  Guardians  should 
be  subsequently  sanctioned  by  the  Local  Government 
Board,  the  matter  duly  came  under  its  notice,  with  the 
result  that  the  central  authority  hesitated  to  allow  the 
salary  to  stand  at  ^140  per  annum,  and  suggested  /loo  as 
lieing  the  more  suitable  sum.  When  this  opinion  came 
before  the  guardians  some  astonishment  was  not  unna- 
turally expressed,  and  tlie  matter  was  referred  to  a  com- 
mittee for  further  consideration.  Surprise  and  regret  will 
be  felt  at  thi'  view  taken  by  the  autlioritie^  at  Whitehall, 
especially  a^  in  the  opinion  of  the  guardians  the  work  of 
the  appointment  has  not  decrea-^ed  of  laie;  this  being  so, 
it  become-  extremely  difficult  to  understand  on  what 
ground-  the  Local  Government  Board  could  have  declined 
to  sanction  the  payment  of  the  same  salary  as  heretofore. 


THE  FOOD  POISONING  IN  DERBY. 
We  hare  received  the  full  reports  of  I>r.  Howarth,  medical 
officer  of  health,  and  Professor  Delepine  on  the  outbreak 
of  food  poisoning  in  Derby  last  September.  Dr.  Howarth 
points  out  that,  after  having  approached  the  subject  from 
entirely  different  standpoints,  he  and  Professor  Delcpine 
have  arrived  at  similar  conclusions.  As  the  result  of 
careful  inquiries.  Dr.  Howarth  is  satisfied  that  the  meat 
contained  in  the  infected  food  was  derived  from  pigs  whose 
tiesh  was  healthy  at  the  time  of  slaughter,  and  that  there- 
fore the  contamination  must  have  occurred  subsequently. 
This  opinion  is  borne  out  by  Professor  Delopine's  micro- 
scopic examination  of  small  pieces  of  meat  taken  from 
contaminated  pies.  He  found  that  the  muscular  fibres, 
connective  tissues,  and  vessels  were  normal,  and  that  no 
bacilli  could  be  observed  either  in  the  muscle  fibres  them- 
selves or  in  the  vessels  or  connective  tissues  between 
them.  But  on  the  surface  of  these  small  lumps  of  meat 
there  were  numerous  groups  of  bacteria  of  various  kinds. 
Hence  the  infection  was  obviously  due  to  a  surface  con- 
tamination, and  with  a  view  to  finding  out  its  source  Dr. 
Howarth  has  made  a  detailed  inspection  of  the  slaughter- 
house, chopping  house,  and  other  premises,  and  has  ob- 
served the  various  details  in  the  process  of  preparing  pies. 
The  conclusion  is  that  the  meat  became  contaminated 
during  preparation  in  the  chopping-house.  He  considers 
that  this  place  was  open  to  contamination  introduced 
from  the  slaughter-house  owing  to  the  men  being  engaged 
both  in  slaughtering  and  in  preparing  the  food.  "  I'he 
various  utensils  are  also  exposed  to  infection  by  being 
placed  on  the  floor.  In  this  house,  the  finad 
washing  and  cooking  of  that  portion  of  the 
large  intestines  which  is  sold  as  'chitterlings'  also 
takes  place,  and  to  this  fact  I  attach  much  import- 
ance." The  leason  for  laving  special  stress  on  this 
last  point  is  that  ProfessoV  Delcpine  s  bacteriological 
investigations  have  shown  that  the  infection  was  of 
excretal  orisin,  and  Dr.  Howarth  is  led  to  believe  that  the 
infection  gained  access  to  the  chopping-house  in  certain 
large  intestines  which  were  brought  into  that  place  on 
September  2nd.  If  that  were  the  case,  or  even  if  there  is 
merely  a  possibilitv  that  it  was  the  case,  it  is  otjviously  of 
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the  highest  importance  that  "chitterlings    should  not  be 
prepared  in  the  same  house  as   the  meat,  and  the  usk  of 
infection  from  the  person  or  clothing  of  men  emploYed    n 
the  former  occupation  should  be  borne  in  mmd.     It  is  to 
be  noted  that  this  same  chopping-house  was  also  used  for  the 
preparation  of  the  jelly  poured  into  the  |>ies  after  baking 
The  question  whether  it  was  the  jelly  or  the  meat  which 
conveyed  the  infection  is  one  of  some  practical  importance 
Professor  Dek'pine  has  discovered  that  although  the  jelly 
was  in  some  cases  extensively  infected       there  was  the 
Thous  fact  that   the   small  amount  of  jelly  which  had 
reached  the  centre    of  the  pie  contained  a  much  larger 
number  of  bacteria  than  the  thick  laye.-  of  jelly  under  the 
crust     Tliat  is,  the  bacteria  were  most  abundant  where  the 
meat' was  least  cooked,  and  where  the  jelly  was  in  close 
Mntaet   with  a  large  mass    of  meat."      H.s   inference  is 
that     a    "superficial    pollution    of    the    chopped    meat, 
was  the  most  probable   source   of  infection  of   the  pies. 
If  this  was  the  case  we  naturally  desire  to  know  why  the 
process   of  baking   did   not   destroy   any   micro-organisms 
which  the  infected  meat  might  contain.    To  elucidate  this 
Doint  some  interesting  experiments  have  been  made.     Ties 
were  removed  from   the  oven  at  various   periods  in  the 
process  of  baking,  the  bulb  of  a  thermometer  was  rapidly 
plunged  into   the  centre,  and  the  temperature  recorded. 
These    observations   brought  out    some    important   facts. 
Professor   Del.'i.ine   found    that  "  the  temperature  of  the 
centre  of  a  pie  said  to  be  underbaked,  but  having  all  the 
external  appearances  of  being  well  baked,  may  not  exceed 
A?-''  C"     Now   Gaertners  bacillus  enteritidis,  he   points 
out  is  not  killed  by  exposure  for  many  hours  to  a  tempera 
ture  of  47"  C,  and  many  of  the  bacilli  of  this  group  seem 
even  able  to  i;row  at  a  temperature  as  high  as  46    0.     He 
is  thus  led  to  the  significant  statement  that  "abatcbot 
pies  i)repared  in  a  hurry  might  therefore  be  so  cooked  that 
bacteria  might  continue  to  grow  in  their  centre  during  ttie 
greater  part  of  their  stay  in  the  oven,  and  the  bacteria 
would  certainly  not  be  killed."    From  these  investigations 
it  is  sufficiently  clear  that  precautions  ought  to  be  taken  in 
future  to  prevent  the  possible  exposure  of  the  meat  or  jelly 
to  pollution, and  to  ensure  that  the  central  j.artsof  jnesare 
invariably  raised   in  baking  to  a  temperature  sufficient  to 
cause  the  death  of  the  bacteria  which  are  liable  to  con- 
taminate meat.     Dr.  llowarth  defers  dealing  in  det:iil  with 
the  various  preventive  measures  which  suggest  themselves 
until   he    is  in  a  j.osition  to  report  as  to  the  conditions 
which  obtain  in  other  places  where  similar  businesses  are 

carried  on.  

CARE  OF  THE  INSANE  IN  FAMILIES. 
M  Van  den  Heuvel,  Minister  of  Justice,  in  his  Presi- 
dential Address  to  the  International  Congress  on  the  Care 
of  the  Insane,  held  at  Antwerp  this  autumn,'  said  that 
treatment  in  the  family  as  practised  at  Gheel  for  centuries 
appeared  to  be  the  ideal  of  liberty  for  the  insane  which 
should  be  constantly  aimed  at.  A  series  of  papers  were 
read  describing  the  evolution  of  the  care  of  the  insane  in 
the  various  countries  of  Europe,  including  that  in  the 
closed  asylum,  the  agricultural  colony  joined  to  an  asy- 
lum, the  colony  in  families  within  the  asylum,  the  village 
for  the  insane,  the  asylum  with  open  doors,  the  colony  in 
families  near  to  the  asylum,  the  colony  independent  of  an 
asylum  and  treatment  in  the  home.  Dr.  Alt,  of  I  cht- 
springe,  stated  that  in  Germany  the  system  of  linking 
family  colonies  to  asylums  was  rapidly  increasing,  nine- 
teen such  colonies  having  been  founded  in  two  years.  Dr. 
Ivigelkensaid  that  this  system  had  been  established  in 
Bremen  for  120  years.  Men  and  women  were  cared  for  in 
the  same  family.  The  cost  of  living  varied  from  S  to 
36  marks  a  month  according  to  tlie  amount  of  the  inmates 
work  on  the  one  hand  and  his  rc(|uirementB  on  the 
other.  Other  papers  were  read  showing  that  in  Lower 
^       '.  i^Journal  de  Ncuroloyic,  September  20th,  190?. 


Austria  every  asylum  had  to  provide  for  tlie  colonization  of 
such  inmates   as  were  not  dangerous  and  cou'd  "°';^-  ,^° 
Italy  owing  to  the  increasing  overcrowding  of  the  asylums 
harmless   lunatics  were  being  treated  either  in  th«r  own 
house    or    in   those   of  other  people,  the  former  method 
giving   unsatisfactory,  the   latter   satisfactory  results.     In 
Switzerland  the  system  of  treatment  in  fam-hes  was  offici- 
ally provided  for  intwocantonsonly,  and  Dr.  Swolfs  con- 
tended that  even  in   Belgium  where  It  had  arisen  the  sys- 
tem  of   treatment   in  families  was  'osing  ground      Dr.  de 
Boeck,   on  the  other  hand,  expressed   the  opinion    that 
even    lunatics    convicted    of    minor  offences  mght   ad- 
vantageously   be    treated    in    families.      Dr.     fechuyten 
raised  the  cfuestion,  which  he  proposed  should  be  investi- 
gated by  a  committee,  whether  colonies  of  the  insane  had 
Inv  injurious  influence  on  the  mental  state  of  the   sur- 
rounding   population,   more   especially  on  children^  Dr^ 
L'lloest    considered    that    hopeless    idiots    and    dements 
might  advantageously  be  treated  in  their  own  homes,  pro- 
vided that  a  specialist   in  mental  diseases  directed   and 
Tn  pectedthe  treatment.    Dr.  Pick  urged  the  '"^portance 
of  notification  to   the  authorities  of  all  cases  of  insanity 
not  in  asylums.    Finally  the  Congress  approved   of  t^e 
view  that  care  of  the  insane  in  families  in  a  1  is  form, 
might   be   largely   employed,   and   adopted   Dr.Alt*  pro-^ 
posals  that  for  a  large  number  of  the  insane   the  family 
colony  gave  the  most  freedom  and  was  the  best  and  least 
expensive   form  of   treatment;  that   the   system   of  treat- 
Sin  families  might  be  employed  wherever  there  was 
an  asvlum  having  a  doctor  at  its  head  ;  that  for  the  larger 
asylumsThe  syst'em  could  have  only  a  limited  app  ication 
but  that  small  asylums  might  be  built  in  different  places, 
a  small  scale  the   larger  institutions  and 


fo  ming  Ses  for  the  foundation  of  family  colonies;  and 
thaT  such  family  colonies  might  check  in  a  practical  and 
economical  way  the  incessant  growth  of  asylums. 

RECEIVING     HOUSES     FOR     THE     INSANE. 
The  London  County  Council  last  Tuesday  earned  to  a  fur- 
ther stage  their  proposal   to  establish  in  London  one  or 
rnore  receiving  houses  for  lunatics  or  alleged  lunat|_cs.  The 
principle    was  approved  as  long  ago  as  .luiy, 
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asylum  is  through  the 
workhouse,  and  the  "stigma  of  pauperism  is  often  unneces- 
sarily superadded  to  the  stigma  of  V"f°"°'l°'^?' °lw  d°fe 
Moreover,  the  increase  of  lunacy  is  held  to  be  largely  due 
to  the  failure  to  treat  in  earlier  and  more  amenab  e  stages 
such  forms  of  insanity  as  are  curable  more^especialy  those 
due  to  such  extrinsic  causes  as  syphilis  and  alcohol,  ^^uch 
receiving  houses  would  supersede  the  lunatic  wards  now 
attached  to  workhouses,  the  unsuitability  of  which  for  the 
treatment  of  acute  ca.e^  is  notorious  even  when  t^ey  are 
not  overcrowded.  The  Lord  Chancellor,  the  Commis- 
skmers  in  Lunacv,  and  the  Local  Government  Board  are 
aoreed  upon  the  advisability  of  seeking  legislative  powers  to 
enable  this  reform  to  be  carried  out.  A  somewhat  alarm mg 
report  from  the  Finance  Committee,  «h.ch  est.ma  ed  the 
possible  capital  cost  to  the  Council  at  halt  a  ""llion  of 
money  and  described  the  economy  anticipated  by  the 
Asylums  Conunittee  as  speculative,  did  not  deter  the  Com- 
mittee from  passing  the  report  with  practical  unanimity. 

HOSPITALS  AND  POOR-LAW  PATIENTS. 
At  a  recent  meeting  of  the  guardians  of  the  City  of  J-ondon 
Un  on!the  Finance^Committee  brought  up  » ':ecommenda- 
tion  that  the  annual  subscription  to  the  I'^'i'  f  °do° 
Ophthalmic  Hospital  should  be  increased  f'-o^^fi  f«°  ^° 
twenty  guineas,     .some   opposition  arose,  a"^.  0°^  "  f  "J^^^ 

other  gro™d.al.o'    ttx-  toiiove  that  Ibe  great  Diajonly  of 
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the  cases  sent  to  the  Ophthalmic  Hospital  from  the  City  of 
London  Worlihouse  are  treated  there  as  out-patients,  and 
experience  makes  it  doubtful  whether  the  practice  of  send- 
ing inmates  of  any  workhouse  to  a  neighbouring  institu- 
tion to  be  treated  there  as  out-patients  is  to  be  commended. 
If  ophthalmic  cases  are  so  numerous  in  the  City  of  I>ondon 
Workhouse,  the  more  appropriate  procedure  \TOuld  be  to 
appoint  an  ophthalmic  surgeon  to  attend  to  these  patients, 
who  could  then  be  kept  in  their  proper  department  in  the 
workhouse  while  under  treatment,  \\hen  they  are  sent 
out  to  a  hospital  they  meet  with  numerous  temptations, 
which  if  not  speciall)  guarded  against  must  be  seriously 
detrimental,  and  more  or  less  antagonistic  to  the 
treatment  adopted  for  the  cure  of  their  ophthalmic 
troubles.  Moreover,  the  outpatients  of  the  London 
ophthalmic  hospitals  are  sufficiently  numerous  without 
this  wholesale  addition  of  workhouse  cases.  N'oluntary 
hospitals  do  not  e.\ist  for  the  treatment  of  workhouse 
patients. 

THE  MEDICO-LEGAL  SOCIETY. 
At  the  first  meeting  of  the  Medico-Legal  Society,  the 
formation  of  which  was  recently  announced  in  the  columns 
of  the  British  Medical  Journal,  the  President,  Sir  W.  J. 
Collins,  delivered  an  inaugural  address  in  which  he 
sketched  the  history  of  medical  jurisprudenie  frota  Roman 
times.  He  said  that  it  was  not  until  the  beginning  of  the 
sixteenth  century  that  a  distinct  status  was  given  to 
medical  evidence  in  the  law  courts.  Until  recently  such 
examinations  in  forensic  medicine  as  had  been  required 
from  candidates  for  medical  degrees  were  unsatisfactory, 
and  the  teaching  of  the  subject,  which  had  been  rather 
overshadowed  by  hygiene  in  the  last  ijuarter  of  a  century, 
still  left  much  to  be  desired  in  many  medical  schools. 
Under  the  wing  of  the  reconstituted  University  of  London 
more  might  perhaps  be  accomplished.  The  Society  was 
intended  to  promote  the  advance  of  medico-legal  know- 
ledge in  every  branch,  and  not  only  would  medical  men 
and  lawyers  be  welcome,  but  also  that  not  inconsiderable 
class  concerned  in  administrative  work  involving  some 
knowledge  both  of  medicine  and  of  law.  There  was  much 
useful  work  which  the  Society  might  do  with  regard  to  the 
relation  of  crime  and  insanity,  for  the  mad  and  the  bad 
shaded  off  into  each  other,  and  those  who  were  weak  of 
will  were  tossed  about  from  the  prison  to  the  asylum ; 
work  was  also  required  to  be  done  with  regard  to  death 
registration  and  the  holding  of  inquests.  On  the  motion 
of  j\Ir.  Hopwood,  K.C'.,  Recorder  of  Liverpool,  seionded  by 
Sir  James  Crichton-Browne,  a  vote  of  thanks  to  the  I'resi- 
sident  for  his  address  was  adopted.  About  fifty  persons 
were  present  at  this  meeting  :  the  next  meeting  will  be 
held  on  Tuesday,  December  2nd. 


THE  SANITATION  OF  LONDON  RESTAURANTS. 
It  is  for  the  curious  to  conjecture  how  many  of  the 
thousands  of  persons  who  take  their  meals  daily  at  London 
restaurants  are  aware  of  the  conditions  surrounding  the 
preparation  of  the  food  which  they  eat.  The  growth 
of  London  as  a  centre  of  commerce  has  inevitably  resulted 
in  pressing  the  resident  population  out  towards  the 
cirumference,  and  this  means  that  vast  numbers  of 
persons  come  into  the  centre  daily  for  business  or 
pleasure,  and  have  of  necessity  to  take  their  meals  at  eat- 
ing-houses and  restaurants.  Hence  it  has  come  about 
that  one  of  the  chief  items  in  the  programme  of  the  sani- 
tary authorities  in  the  centre  of  London  is  the  protection 
of  the  food  supply.  (Juite  recently  a  new  phase  of  this 
work  has  been  developed  and  re^-taurant  kitchens  have 
come  in  for  legistration  and  regular  inspection.  This  has 
been  done  partly  under  the  I'ublic  Health  (London)  Act, 
1891,  and  partly  under  the  new  Factory  Act,  1901.  A 
"work-place"  has  fortunately  been  held  by  the  Sei^retary 
of  State  to  icehide  these  kitchens.   .\ccordinglv,the  London 


County  Council  has  advised  the  metropolitan  sanitary 
authorities  that  it  is  part  of  their  duty  to  examine  these 
places.  As  a  matter  of  fact,  several  of  the  more  advanced 
authorities  had  already  undertaken  such  work.  The  prin- 
cipal ol'ject  of  such  supervision  is  to  ascertain  the  position 
of  the  kitchen,  its  general  conditions,  particularly  as 
regards  cubic  capacity,  ventilation  and  cleanliness,  the 
number  of  persons  employed,  and  the  sanitary  conveni- 
ences. Dr.  (  ollingridge,  the  Medical  OfScer  of  the  City  of 
London,  in  his  last  report  to  the  Corporation,  deals  with 
this  subject,  and  gives  statistics  of  279  restaurant  kitchens, 
211  of  which  are  underground.  As  many  as  553  men  and 
3,041  women,  3,594  in  all,  work  in  these  places.  The  chief 
defects  detected  as  a  result  of  the  inspection  are  insuffi- 
cient ventilation  (in  41),  defective  water-closet  accommo- 
dation (in  7S1,  ami  dirty  walls  and  ceilings  (in  30  cases). 
Dr.  Colhngridge  rightly  urges  that  the  value  of  this  sort  of 
inspection  can  hardly  be  estimated  too  highly.  Similar 
inspections  have  been  recently  made  within  the  boundaries 
of  the  City  of  Westminster,  with  the  result  that  upwards  of 
320  restaurants  have  been  examined.  In  Kensington  Dr. 
Dudfield  reports  iii  restaurants  inspected,  and  points  out 
that  the  kitchens  of  workmen's  dining  rooms  and  coffee- 
houses were  as  a  rule  found  to  be  cleaner  and  generally 
better  kept  than  those  of  the  higher  class  restaurants.  Out 
of  the  III  kitchens,  43  were  underground,  and  240  men 
and  women  weie  employed  in  the  kitchens  alone.  The 
medical  officer  infers  from  the  judgement  in  the  case  of 
Bennett  v.  Harding,  in  the  High  Court  (June  uth, 
1900),  that  there  is  an  obligation  to  provide  lavatory 
accommodation  for  customers,  and  he  considers  the 
point  worthy  of  the  attention  of  sanitary  authorities. 
In  HolboiD,  Finsbury,  and  other  boroughs,  restaurant 
inspection  has  also  l)een  carried  out  with,  we  do  not  doubt, 
salutary  effect.  In  Finsl)nry,  which  every  year  becomes, 
espociaUy  in  its  southern  part,  more  like  the  City,  the 
medical  officer  (Dr.  Newman)  has  recently  reported  on  218 
restaurants,  in  which  nearly  1,000  persons  work  at  food 
preparation.  Out  of  the  21S  kitchens,  defects  were  found 
in  149  cases.  It  has  been  estimated  that  no  fewer  than 
50,000  persons  use  these  restaurants  in  Finsbury  daily. 
We  have  only  quoted  returns  from  some  of  the  central 
districts,  as  the  matter  is  more  acuta  in  such  districts. 
But  throughout  London,  we  are  glad  to  loarn  that  these 
public  restaurants  are  at  last  receiving  the  attention  which 
they  sorely  needed. 

IRISH  DISPENSARIES. 
A  fOKREsi'ONDEXT  who  sigDS  himself  "  Irish  Poor-law 
Medical  Officer, '  writes  to  draw  attention  to  what  he  con- 
siders an  inconsistency  between  the  remarks  published 
under  this  heading  on  November  ist,  p.  1456,  and  those  on 
another  page  in  the  Burn?;!!  Medical  Journal  under  the 
heading  of  Club  Practice  in  Southport.  He  writes:  "la  Ire- 
land the  dispensary  doctor  gets  as  salary,  as  a  rule,  a  sum 
of  about  sixpence  per  annum  for  each  person  in  his  district 
eligible  for  dispensary  medical  relief,  whilst  in  Southport 
the  rate  which  the  medical  men  have  refused,  with  your  un- 
qualified approval,  is  3s.  According  to  you  it  is  '  boy- 
cotting in  Ireland  to  refuse  6d.  per  head',  and  most  com- 
mendable conduct  in  England  to  refuse  33.  The  men  here 
who  are  shouting  '  boycotters'  at  the  doctors  who  have  ai 
last  endeavoured  to  close  their  ranks  and  demand  a  livine 
wage  do  so  '  with  their  tongues  in  their  cheeks;'  they  w>ll 
know  what  boycotting  really  means — have  they  not  prac- 
tised it,  many  "of  them?  They  know  that  this  is  not  boy- 
cotting. Boycotting  means  refusing  to  have  any  inter- 
course with  a  man  or  his  family,  even  to  speak  to  theia  or 
to  answer  it  spoken  to  ;  means  refusing  to  have  any  deal- 
ings whatsoever  with  them,  refusing  to  sell  them  the 
necessaries  of  life  should  they  starve,  means  compelling 
every  one  else  to  similarly  refuse,  compelling  even  the 
doctor,  should  the  unfortnna'e  wretch  be  on  his  deathbed 
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or  his  wife  in  her  direst  need,  to  refuse  to  attend  them. 
This  is  boycotting,  the  real  article,  as  we  know  it.  What 
earthly  comparison  is  there  between  this  and  the  action  of 
a  body  of  medical  men  refusing  to  take  Poor-law  appoint- 
ments save  at  a  reasonable  rate  and  inducing  others  to 
refuse  also  ?"  We  quite  agree  with  our  correspondent  that 
the  term  boycotting  should  not  be  applied  to  the  action 
taken  by  the  Irish  Poor-law  medical  officers,  and  as  was 
observed  in  the  concluding  sentence  of  the  paragraph  in 
the  Journal  of  November  ist  we  anticipated  that  the  appli- 
cation would  be  repudiated  by  the  originators  of  the  move- 
ment. 


COLONIAL     MEDICAL     REPORTS. 

A  VOLUME  of  Seleoliom  from  Colonial  Medical  Reports  for 
1900  and  1901 '  has  been  issued  recently  by  the  Colonial 
OfBce.  Many  of  the  subjects  dealt  with  in  these  reports 
are  concerned  with  matters  which  are  occupying  the 
attention  of  those  specially  interested  in  tropical  medicine. 
The  connexion  between  mosquitos  and  malaria  and  the 
bearing  of  this  on  the  prevention  of  the  disease  has  given  a 
great  impetus  to  the  study  of  malaria  and  of  the  best  means 
of  getting  rid  of  the  AnophrUs.  A  report  of  Dr.  Thomson, 
from  Hong  Kong,  confirms  the  fact  that  on  the  presence 
or  absence  of  Anophdrn  depends  the  number  of  cases 
of  fever  in  a  given  locality.  The  total  destruction 
of  such  a  large  family  as  the  mosquito  seems  an 
almost  impossible  undertaking,  though  in  individual  cases 
much  good  may  be  done.  The  mosquito  family  is  credited 
with  the  dissemination  of  another  scourge  of  tropical 
countries — yellow  fever — though  in  this  cases  the  agent  is 
a  Culv.r.  and  not  Anopheles.  Dr.  Eldon  Harvey,  of  Ber- 
muda, discusses  the  yellow  fever  epidemics  in  that  colony 
in  1856  and  1S64,  and  points  out  several  facts  in  conne.xion 
with  these  epidemics  which  could  well  be  explained  by  the 
theory  of  the  dissemination  of  the  disease  by  mosquitos. 
He  thinks  it  probable  that  the  Culex  mosquito  has  been 
introduced  to  Bermuda  by  ships  or  travellers,  and  the 
reason  that  there  is  no  malaria  is  that  the  Anopheles  mos- 
quito has  not  yet  been  imported.  The  extermination  of 
mosquitos  in  a  country  like  Bermuda,  where  every  houje 
has  its  tank  for  drinking  water,  he  thinks  impossible, 
especially  since  the  female  Culex  will  avail  herself  of  the 
smallest  collection  of  stagnant  rain  water  for  breeding  pur- 
poses. Beri-beri  receives  considerable  attention  in  several 
of  these  reports.  It  is  one  of  the  chief  causes  of  death 
among  the  Malays.  Dr.  W.  L.  Braddon,  State  Surgeon, 
Negri  Sembilan,  gives  it  as  his  opinion  that  the  disorder 
is  due  to  the  eating  of  rice,  which  certain  influences  have 
rendered  toxic.  The  discussion  on  beri-beri  in  the  Tropical 
Section  at  the  recent  annual  meeting  at  Manchester  shows 
that  this  view  is  not  universally  accepted.  Dr.  Gimlette, 
Acting  Residency  Surgeon  of  Pehang,  referring  to  the  obser- 
vation in  Japan  that  dogs  may  contract  beri-beri,  states 
that  at  Bentong,  where  beri-beri  was  very  prevalent  in  1900, 
ducks  apparently  succumbed  to  the  disease  in  large  num- 
bers. In  the  Dutch  East  Indies  the  disease  has  apparently 
been  found  in  hens.  Another  of  the  diseases,  the  causation 
of  which  is  still  in  doubt,  is  yaws.  This  disease  has  ex- 
tended considerably  in  Trinidad  and  Tobago,  in  spite  of 
the  efforts  made  to  combat  it  by  means  of  the  dispensary 
system  ;  Dr.  Lovell,  the  Surgeon-General,  in  his  report,  ex- 
presses the  belief  that  local  house  infection  plays  an 
important  part  in  the  dissemination  of  the  disease.  He 
advocates  the  lemoval  of  patients  and  the  disinfection  of 
the  contaminated  area.  It  is  evident  from  this  that 
Surgeon-General  Lovell  does  not  believe  in  the  theory  of 
the  identity  of  yaws  with  syphilis.  In  this  connexion  it 
is  interesting  to  note  that  in  Fiji  there  were  451  admissions 
to  tlie  Colonial  Hospital    fo;-  franiboesia,  and  only  13  cases 

1  To  be  purchased,  eitlier  Uir.^iMy  oi-  through  any  bookseller,  from 
Eyre  and  Spottiswoode,  Kast  Hardinf;  Street,  Fleet  Street,  K.C.,  and  y^, 
Abingdon  Street.  Westminster.  S.W. ;  or  Olivor  and  Boyd,  Edinburgh  ;  or 


of  syphilis  were  received.  "  No  ease  of  a  syphilitic  Fijian 
was  seen."  Most  of  the  cases  of  framboesia  were  admitted 
in  the  tertiary  stage,  and  only  10  in  the  primary  stage. 
One  argument  against  the  theory  that  yaws  is  really 
syphilis  is  based  on  the  fact  that  primary  manifestations 
are  so  rarely  met  with.  But  the  report  on  syphilis  from 
Basutoland  shows  that  the  natives  there  show  little  mani- 
festation of  the  disease  at  its  commencement.  "  The  hard 
chancre  is  very  rarely  seen  in  natives,  yet  let  a  single  case  of 
syphilis  be  introduced  into  a  previously  clean  village  and  in 
a  few  months  a  large  percentage  of  the  inhabitants,  especi- 
ally children,  will  be  found  with  secondary  eruptions."  It 
is  noteworthy  that  in  Europeans  who  contract  the  disease 
from  natives,  the  classical  features  are  always  observed. 
Dr.  Otho  Galgey,  in  an  interesting  report  from  St.  Lucia  on 
the  filaria  sanguinis  hominis,  refers  to  Dr.  Low's  discovery 
thatfilaria  is  directly  inoculated  into  man  by  the  bite  of 
the  mosquito.  As  the  Anopheles  plays  the  important  part 
of  intermediate  host  for  the  malarial  parasite,  so  does  the 
Culex  faligans  act  for  filaria.  Interesting  as  these  reports 
are  the  delay  in  their  publication,  though  perhaps  un- 
avoidable, is  to  be  regretted.  The  facts  recorded  lose 
nothing  of  their  value,  but  opinions  expressed  in  1900  may 
be  already  out  of  date  in  1902. 


PANDEMIC  CHOLERA. 
During  the  week  ending  November  ist,  494  deaths  from 
cholera  were  reported  at  Gaza  and  the  neighbouring  villages, 
78  at  Lydda,and  5  at  JaSa.  Great  distress  i-  -aid  to  prevail 
in  the  infected  clistricts,  and  medical  a-.-i.^tance  is  urgently 
called  for.  All  the  vietim.s  so  far  have  been  natives-  and 
mostly  Mohammedan-.  The  appearance  of  the  di.'^ease  is 
attributed  to  tlie  ineflectual  military  cordon  placed  by  the 
Turkish  authorities  on  the  Egyptian  frontier  to  ward  off 
the  inroad  of  the  disease.  The  futility  of  military  cordons 
as  a  defence  against  cholera  is  by  this  the  most  recent  ex- 
perience again  demonstrated.  The  Manila  corresjiondent 
of  the  Xew  York  Medical  Journal  writing  under  date  of 
September  srd,  states  that  the  epidemic  of  cholera  which 
hail  then  existed  for  about  six  months  appeared  to  be  more 
firmly  established  than  ever;  over  thirty-two  thousand 
cases  with  twenty-three  thousand  deaths  had  Ijeen  reported. 
Among  American-  and  European.s  there  had  been  170  cases 
with  95  deatlis. 

THE  PREVENTION  OF  MALARIA  IN  CEYLON. 
A  Preliminary  Report  on  Malaria  in  Ceylon  with  a  view 
to  its  prevention  has  been  issued  by  the  Ceylon  Govern- 
ment. The  author,  Dr.  A.  J.  Chalmers,  has  had  previous 
experience  on  the  West  Coast  of  Africa,  and  is  therefore 
well  qualified  to  deal  with  the  subject.  He  shows  that 
the  seasonal  incidence  of  malaria  varies  in  a  similar 
manner  to  the  death-rate,  and  concludes  that  malaria  is  a 
powerful  factor  in  the  disease  and  death-rates  of  Ceylon. 
He  proceeds  to  consider  the  habits  and  customs  of  the 
different  classes  of  inhabitants  and  their  surroundings. 
As  he  finds  Avophebs  larvae  freely  in  the  irrigated  rice 
fields,  and,  as  rice  is  the  staple  food  of  the  country,  he  con- 
siders that  it  is  impossible  to  destroy  these  carriers  of 
malaria  in  their  larval  state.  He  discusses  the  various 
possible  methods  of  diminishing  the  amount  of  malaria, 
and  is  of  opinion  that  with  the  local  conditions  he  finds  in 
Ceylon  the  prevention  of  the  infection  of  the  Anophelei  by 
man  is  the  most  important  part  of  prophylaxis.  Ho  con- 
siders this  problem  under  two  heads,  malarial  fever 
patients  and  the  poorer  classes.  As  regards  the  first  he 
considers  that  hospitals  containing  malarial  patients 
should  be  mosquito  proof  and  that  mosquito  nets  should 
invariably  be  used  for  fitver  patients  in  private  houses  as 
well  as  mosquito-proof  doors  and  windows  airanged  for  the 
sick  room.  At  the  same  time  quinine  should  be  freely 
administered  and   the   malaria  parasite  destroyed  in  the 
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patient.  He  does  not,  we  venture  to  think,  tako  quite 
sufficiently  into  account  the  fact  that  the  forms  which 
propagate  the  parasite  in  the  mos(juito  are  not  affected  by 
quiDine.  As  regards  the  poorer  classes,  mosquito-proo'f 
dwellings  or  even  rooms  he  regards  as  impracticable.  Se- 
gregation IS  impossible  in  Ceylon,  and  quinine  the  main 
hope.  He  strongly  advocates  general  education  on  the 
matter,  and  believes  that  both  natives  and  others  will 
when  well  informed  on  this  important  subject  aid  in 
stamping  out  the  disease.  Secondary  measures  such  as 
the  use  of  petroleum,  destruction  of  small  pools,  etc.  he 
advocates  where  practicable.  The  instructions  given  are 
clear  and  practical. 

AN  AMERICAN  JUDGE  ON  CHRISTIAN  SCIENCE 
AccoKJ.ivi  to  the  Medical  ^rws  of  New  York,  .Judge 
Arnold,  of  tne  Common  Pleas  Court  of  that  city,  lately  re- 
fused to  gi-ant  a  charter  to  the  First  Church  of  Christ, 
Bcientist.  This,  says  our  contemporary,  is  the  second  time 
a  charter  has  been  refused,  several  opinions  for  refusal 
being  given  by  various  judges.  One  was  based  on  the 
ground  that  Christian  Science  is  a  system  of  practising 
medicine  without  due  legal  authorization  of  teaching  that 
lisease  does  not  really  exist,  and  of  teaching  that  it  is 
mnecessary  and  inadvisable  to  employ  approved  methods 
•ecognized  by  medical  practitioners.  Judge  Arnold's 
)pinion  which  differs  from  all  others,  is  worth  quoting. 
He  delivered  himself  as  follows  :  "The  charter  applied  for 
n  this  case  covers  a  double  purpose— a  church  and  a  busi- 
less.  We  have  power  to  grant  a  charter  for  a  church, 
mt  we  have  no  authority  to  grant  a  charter  for  a  cor- 
)oration  for  profit,  that  is,  a  business  corporation  That 
he  application  is  for  a  charter  for  a  corporation  for  profit 
s  shown  by  the  statement  in  the  proposed  charter  that 
he  purposes  for  which  the  applicants  desire  to  be  incor- 
■orated  are  '  to  establish  and  maintain  a  place  for  the  sup- 
port of  public  worship,  and  to  preach  the  gospel  according 
0  the  doctrines  of  Jesus  Christ,'  as  found  in  the  liible  and 
tie  Christian  Science  textbook,  Science  and  Jlealth  vilh 
^ey  to  the  Scriptures,  by  Mary  Baker  G.  Eddy.  What  the 
ospel  according  to  the  doctrines  found  in  the  Christian 
cience  textbook  is  is  shotvn  in  an  article  signed  by  Mrs 
.ddy  and  published  in  the  Chn.lian  Science  Jvurnal  of 
larch,  US97,  m  which  she  has  written  that  the  Bible  and 

book  written  by  her  called  Science  and  Health  with 
.ey  to  the  Scripture.^,  •  and  my  other  published  works  are 
he  only  proper  instructions  for  this  hour.  It  shall 
6  the  duty  of  all  Christian  Scientists  to  circulate  and  to 
311  as  many  of  these  books  as  they  can.  If  a  member  of  ! 
be  First  Church  of  Christ,  Scientist,  shall  fail  to  obev  this  ' 

junction.  It  shall  render  him  liable  to  lose  his  meniber- 
bip  in  this  church.'  This  shows  that  the  so-called  church 
r^=Ti'?''?•K°°/°^P'■°^^''"""^°'''®^  to  enforce  the  sale  of 
irs.  i'.ddy  s  books  by  its  members,  which  is  a  matter  of 
usiDes.  and  not  of  religion.  As  the  Courts  have  no  power 
)  charter  such  a  corporation,  the  application  for  a  charter 
irerused.  The  learned  judge  seems  to  us  to  ha^-e  very 
appily  summed  up  the  leading  motive  of  Mrs  "  "  " 
aapel  as  practised  by  herself 


sons  who  have  moved  from  other  parts  of  Westminster 
This  number  includes  22  tenants  displaced  from  the  area 
of  the  Westminster  Embankment  improvement,  and  3  dis- 
placed from  the  Clare  Market  area.  As  tenements  become 
vacant,  further  tenants  are  being  accepted  from  the  area 
of  the  Westminster  Embankment  improvement.  Of  the 
rS™^li°'°^  307  tenants,  only  21  came  from  districts  outside 
the  County  of  London,  and  such  tenants  were  onlv 
accepted  at  times  when  there  was  a  dearth  of  applicants 
for  tenements. 

THE  BRITISH  CANCER  RESEARCH  FUND. 
Dk.  pi  F.  Bashi'oi;ii,  Assistant  to  I'rofessor  Sir  T  R. 
Fraser,  has  been  appointed  Superintendent  under  "the 
British  Cancer  Research  Fund.  Dr.  Bi-hford,  who  has 
been  working  recently  in  Professor  Ehrlich  .s  laboratory  at 
irankfort,  is  acquainted  with  the  cancer  research  work 
now  being  done  in  (Jermany,  and  will  enter  upon  his 
duties  lorthwith.  A  special  subcommittee  on  stati.-'.ics  is 
being  formeii,  but  the  work  of  the  general  organization  of 
the  scheme  is  hampered  by  want  of  funds,  a-^  the  sum  as 
yet  collected  is  only  about  ^45,000. 


Dr.  a.  E.  Wki.jht  has,  we  understand,  accepted  the 
appointment  of  Pathologist  to  St.  Mary's  Hospital,  London 
and  co-Lecturer  on  Pathology  in  the  Medical  School. 


Thube  members  0  the  Association  who  have  not  yet 
paid  their  subscriptions  are  reminded  that  these  are  now 
much  overdue.  It  would  greatly  facilitate  the  business  of 
the  Association  if  members  who  have  not  vet  done  so  would 
at  once  forward  a  cheque,  to  include  any  Branch  sub- 
scription, to  the  (leneral  Secretary,  429,  strand,  W.C. 

The  officers  of  the  Royal  Armv  Medical  Corps  (Volun- 
teer), Glasgow  Companies,  entertained  Lieutenant-Colonel 
George  T.  Beatson,  M.D..  V.D.,  in  St.  Enochs  Hotel, 
Glasgow,  on  Tuesday  evening,  November  4th.  in  honour  of 
his  having  recently  received  the  desoration  of  0  B  The 
Honorary  Colonel,  Bruce  Gott,  M.D.,  V.D.,  presided. 


Oddy's 
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HE  Housing  Committee  of  the  London  County  Council  in 
mnexion  with  the  promised  visit  of  His  Maiestv  tbp 
■r-g  to  tbe  Millbank  Estate,  have  reported  to  the^  Colnci 
I  at  the  whole  of  the  .7  blocks  of  dwellings  nave  now  been 
I  mpleted,  and  are  in  occupation.  The  report  stated  that 
I  e  d^ellmgs  contam  S95  tenements,  capable  of  accommo- 
iting  4,430  persons.  In  view  of  the  fact  that  16  of  tlie  1- 
ocbs  of  dwellings  have  been  erected  in  connexion  with 
■e.tmTn«t  ^^  ,  scheme  and  the  Holborn  to  Strand  and 
■  W,n  ti!:  Embankment  improvements,  it  is  interesting 
,  ieain  that  of  the  S95  tenements  no  fewer  than 
6,    or    65.6    per    cent.,    have    been   occupied   by    per- 


Thi;  Secretary  of  the  Xational  Association  for  the  Pre- 
vention of  Consumption  (Dr.  Alfred  Hillier)  is  at  present 
engaged  in  making  arrangements  for  a  deputation  repre- 
senting the  Friendly  Societies  in  this  country  to  visit 
Berlin  to  inspect  the  sanatoria  and  other  institutions 
erected  and  maintained  out  of  the  S  ate  sick  insurance 
funds.  The  Empress  of  Germany  received  Dr.  Theodore 
Uilhams,  who  w-js  appointed  by  the  King  to  attend  the 
International  Conference  in  Berlin,  and  Dr.  Hillier,  before 
their  departure  from  Berlin,  and  expressed  her  interest  in 
the  proposed  visit  of  representatives  of  the  British  Friendly 


Mr.  T.  W.  p.  Lawkex,  e,  F.RC.S.,  Curator  of  the  Museum 
of  Anatomy  and  Pathology  at  University  College  Hospital, 
announces  that  the  specimens,  upwards  of  one  hundred  in 
number,  which  have  been  added  to  the  museum,  are  now 
on  view.  They  include  a  series  of  tumours  of  the  largo 
intestines  removed  by  operation,  gall  stones  removed 
by  operation,  and  tumours  of  the  thyroid  glaud. 
Among  the  individual  specimens  of  special  interest 
may  be  mentioned  a  spontaneous  aneurysm  of  the 
brachial  artery  removed  by  operation  ;  a  diverticulum  ilei 
completely  detached  from  the  bowel  by  slouching;  a 
collar  stud  impacted  in  the  rifjht  bronchus,  causing 
bronchiectasis  and  empyema;  and  a  dissection  of  an 
obturator  hernia. 
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[From  ohr  Lorby  Cobkespondbnt.] 

The  R.A.M  C.  and  Indian  Service,— Last  week  Dr.  Thorapson 

asked  the  Secretary  of  State  for  War  if  he  would  state  wlien 

the  increase  of  pay  promised  several   months  ago  to  captain? 

and  subalterns  of  the  R.  A.M. C.  serving  ' 


India  would  be 


^ranted,  the  amount  of  the  increase  in  rupees,  and  from  what 
late  the  increase  would  count.    Mr.  Brodrick  replied  that  an 


fnorease  'i'lTthe'Vay  of"  officers  of  the  Royal  Army  -]ledical 
Corps  below  the  rank  of  major  while  serving  in  India  had 
been  approved  in  principle,  hut  the  amount  of  increase  was 
still  under  the  consideration  of  the  ( ;.jvernment  of  India,  who 
had  been  asked  to  telegraph  their  views  as  soon  as  they  had 

arrived  at  them.  

Miners'  Phtliisis.— In  reply  to  Mr.  Caine,  who  asked  the 
Secretary  of  State  for  the  Home  Department  if  he  could  state 
the  number  of  cases  of  miners'  phthisis  which  had  occurred 
within  the  area  of  the  mining  division  of  Cornwall  for  each 
year  since  and  including  the  year  1S95,  and  what  number  of 
deaths  had  occurred,  Mr.  Akers  Douglas  said  that  the  figures 
asked  for  were  not  in  his  possession,  and  he  doubted  it  they 
could  be  obtained.  The  latest  figures  of  which  he  was  aware 
with  regard  to  the  mortality  among  Cornish  miners  from 
phthisis  were  those  published  in  1897  by  the  Registrar-General. 
On  the  basis  of  the  cent-us  taken  in  1 89 1 ,  these  showed  that  it  the 
mortality  figure  among  occupied  males  generally  from 
phthisis  was  taken  at  ico,  that  among  Cornish  miners  would 
be  275.  He  added  that  the  health  of  the  miners  in  Cornwall 
was  at  the  present  time  the  subject  of  a  special  inquiry  on 
behalf  of  the  Home  Office.  Mr.  Caine  also  put  a  similar 
question  to  the  Secretary  for  the  Colonies  with  regard  to  the 
prevalence  of  miners'  phthisis  among  the  miners  in  the  Rand 
mine:^.  The  Colonial  ^iecretary  said,  in  reply,  that  he  wa?  in 
communication  with  Lord  Milner  on  the  matter,  and  that  at 
present  he  posses^ied  neither  statistics  nor  information  on  the 
points  raised  in  the  fiuestion. 

Isolation  Hospital  at  Shorncliffe.— Sir  Edward  Sassoon 
asked  the  Secretary  of  State  for  War  last  week  whether  his 
attention  had  been  drawn  to  a  contemplated  isolation  hos- 
pital for  infectious  ea-3es  contiguous  to  the  military  hospital 
at  Shorncliflfe'and  close  to  the  main  road  from  Hythe  to  Sand- 
gate  ■  and  whether,  in  view  of  the  injury  that  would  be  in- 
flicted on  the  inhabitants  of  those  districts  he  would  consider 
the  expediency  of  establishing  such  an  institution  on  another 
site.  Mr.  Brodrick  answered  that  the  whole  question  of  hos- 
pital accommodation  at  Shorncliffe  was  und-er  consideration, 
and  that  the  point  raised  would  be  borne  in  mind  when  de- 
ciding upon  fiual  sites  for  the  buildings. 

The  Pharmaceutical  Society  of  Ireland  —Mr.  T.   M.  Healy 

asked  tlie  Gliiei  Sea-et^ay  for  Ireiaud  at  the  end  of  Insl  week  whether  he 
wK-nwAi-p  tliat  there  IV.IS  no  Uoinm  r.itliohc  chemist  from  Dublin,  Bel- 
7ast,Co'k,oi-  ",1^7  oa  the  Couiiol  o.  the  Pharmaceutical  Society  of 
Ireland,  which  co  isisis  of  7,  members;  whether,  since  Sir  Dom.nu- 
.Corrigan  was  nominated  hv  the  Crown  at  the  ipcorporation  of  Ur 


siden 


Rou 


Catholii-  had  ever  been  elected  president, 
whether  a  Roman  Catholic 

•  in  tlie  H'liools  of  the  sovi 


Medical  Referees  under  the  Workmen's  Compensation 
Act,  1897  Mr.  Bell  rainid  a  question  of  much  interest  on 
Monday  by  asl<ing  the  Home  S,m  ntury  whether  he  was  aware 
that  Dr.  Frnderick  IVIorrijon,  the  Medical  Referee  for  the 
Hartlepool  County  Court  Circuit,  appointed  by  the  Home 
Office  under  the   Workmen's  Compensation    Act,    1897,    ap- 


peared as  a  medical  witness  for  the  respondent  employers  in 
a  case  under  the  Act  entitled  Peart  i:  Furness,  Withy,  and 
Co.,  and  in  two  similar  cases  tried  at  the  West  Hartlepool 
County  Court  on  October  17th;  that  in  consequence  of  Dr. 
Morrison  so  appearing,  the  judge  sitting  as  arbitrator  had  to 
call  in  another  medical  practitioner  as  medical  referee:  and 
whether  he  would  say  whether  it  was  in  accordance  with  the 
rules  under  the  Act  for  a  medical  referee  so  to  act ;  and,  if  so, 
whether  he  would  take  steps  to  amend  such  rules  so  as  to 
avoid  a  repetition  of  such  a  state  of  things,  and  if  it  was  not  in 
accordance  with  the  rules,  would  he  take  steps  to  remove  the 
name  of  Dr.  Morrison  from  the  list  of  medical  referees.  Mr. 
Akers-Douglas  replied  that  the  conditions  on  which  a  medi- 
cal referee  holds  his  appointment  under  the  Workmen  s  Com- 
pensation Act  jireclude  his  holding  any  appointment  from  an 
employer  or  body  of  employers  or  workmen  which  would  in- 
volve attendance  on  workmen  who  come  within  the  provisiona 
of  the  Act.  But  it  must  occasionally  happen  that  a  referee  m 
the  course  of  his  ordinary  practice  attends  a  case  in  which  a 
claim  under  the  Act  afterwards  arises;  and  when  that  hap 
pened  the  rule  is  that  he  must  not  act  as  referee  in  that 
case,  but  another  referee  must  be  called  in.  lie  understood 
that  this  was  what  occurred  in  the  case  mentioned,  and  hj 
was  assured  by  the  judge  that  Dr.  ilorrison  acted  with  perfect 
independence  and  integrity. 


The  Ventilation  of  Factories  a,id  Worltshops.— Mr.  Shackle 
ton  asked  the  Home  Secretary  on  :Monday  whether  he  wouli 
consider  tie  advisability  of  prescribing  under  Clause  ; 
Section  11,  of  the  Factory  and  Workshops  Act,  19°'.  ' 
standard  of  sufficient  ventilation  in  cotton-weaving  shed 
other  than  those  in  which  the  humidity  of  the  atmosphere  wa 
artificially  produced.  Mr.  Secretary  Akers  Douglas  said,  11 
reply  that  the  question  was  one  which  he  should  have  t 
consider  at  an  early  date.  The  subject  of  ventilation  11 
factories  and  workshops  had  been  for  some  time  unde 
inquiry ;  and  a  very  important  report  had  been  laid  beior 
Parliament,  and  would  be  published  within  a  few  days.  Th 
report  referred  to  has  since  been  issued,  and  is  signed  b 
Dr.  J.  S.  Haldane  and  Mr.  E.  H.  Osborn.  It  recommend 
"that  the  proportion  of  carbonic  acid  in  the  airatorabou 
the  breathing  level,  and  away  from  the  immediate  influem 
of  any  special  source  of  contamination,  such  as  a  person  ( 
light,  shall  not  (except  on  very  foggy  days,  when  no  test 
shall  be  made,  on  account  of  the  vitiated  state  of  the  outsid 
air)  rise  during  daylight,  or  after  dark  when  only  electric  ligl 
IS  used,  beyond  12  volumes  of  carbonic  acid  per  10,000  of  ar 
and  that  when  gas  or  oil  is  used  for  lighting  the  proportio 
shall  not  exceed  20  volumes  after  dark  or  before  the  first  hov 
after  daylight."  The  second  recommendation  is  that  in  tli 
case  of  cotton  cloth  factories  with  artificially  humidifaed  a 
the  occupier  should  have  the  option  of  coming  under  1 1 
regulation  just  mentioned  instead  of  remaining  under  tl 
existing  regulation,"  which  lays  down  a  maximum  limit' 
o  volumes  per  10,000,  which  is  only  enforced  during  dayligh 
and  is,  in  the  opinion  of  the  reporters,  somewhat  stringei 
except  where  much  gas  is  used. 

Workhouse  Nursing  Staffs.- Mr.  John  Wilson  on  Tuesd 
asked  the  President  of  the  Local  Government  Board  whethi 
the  committee  appointed  to  inquire  into  the  diflerences  allefii 
to  exist  between  masters  and  matrons  of  English  workhouse 
on  the  one  hand,  and  the  nursing  statTs,  on  the  other,  w: 
still  pursuing  its  investigations;  had  the  inquiry  eoneludei 
and,  if  so,  wlial  was  the  result;  if  not  concluded,  t-ould  1 
say  when  it  was  likely  to  be  brought  to  a  close.  Mr.  Long,  1 
reply,  informed  the  House  that  he  understood  that  tl 
inquiry  was  concluded,  and  that  he  hoped  shortly  to  recen 
the  report.  ^_ 


A  CONFERENCK  to  wliich  pevnal  tauitary  authorities  ha\ 
appointed  delegates,  will  tike  place  at  the  Nurees  Horn 
Beeoheroft  Road,  Leytonstoue,  on  November  12th,  at  3  p.i; 
when  the  causes  of  the  excessive  infantile  mortality  1 
certain  parts  of  Essex  will  be  discussed.  The  questu 
whether  it  is  desirable  to  establish  dt'pots  for  supplying  fr<  ^ 
sterilized  milk  for  infant  feeding  will  be  one  of  the  poin 
raised  at  tht  conference. 
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VACCINATION  :     THE    IMPERIAL    VACCINATION 
LEAGUE    AND    MR.    BERNARD    SHAW. 

We  have  received  the  following  very  locg  letter  from  Mr. 
Bernard  Shaw.  Mr.  Shaw  claims  that  the  coirespondence  is 
making  heavy  demands  on  his  time.  This  is  a  little  un- 
grateful, having  regard  to  the  heavy  demands  which  his  long 
letters  have  made  upon  our  space.  We  are  compelled  by  con- 
sideration of  space  to  publish  this  last  letter  of  his  in  small 
type,  as  also  a  further  letter  from  General  Phelps. 

To  the  Editor  of  the  British  Medical  Journal. 
Sir,— You  liave  made  much  progress  in  your  attack  on  my  personal 
character  but,  you  are  still  on  the  sharpest  horn  of  your  liilemma.  i.et 
me,  for  the  sake  of  siniplifving  the  argument,  suirenilcr  ihf  point  of 
character  completely.  Let  it  be  eranted  that  Mr.  Herbert  Spencer,  Dr. 
Russell  Wallace,  Sir  William  Collins,  and  the  late  -Mr.  Gladstone  may  be 
dismissed,  with  myself  and  all  the  other  critics  of  vaccination,  as  hope- 
'leases  of  a  horrible  moral  perversity  whieli  has  for  its  object  the  d:" 


nd  for 


nt  and  destrui 
its  weapon  an  unscruoulous  misrepresentation  of  facts  and  documents. 

This  concession,  complete  as  it  is,  leaves  you  as  to  vaccination  (which 
is,  after  all,  what  we  are  argiiiugabout)  exactly  where  you  were  before.  Was 
the  famous  case  dealt  with  so  conspicuously  by  the  Royal  Commission  a 
case  of  syphilis  conveyed  by  vaccination,  as  the  antiTac<inators  con 
tended,  or  was  it,  as  Mr.  Jonathan  Hutchinson  contended  with  the  assent 
of  the  majority  of  the  Commission,  a  case  of  general  vaccinia  reseuibliiiK 
small-pox  so  closely  as  to  have  misled  the  doctors  who  diagnosed  it  as 
as  syphilis?  You  declare  that  no  such  resemblance  exists  between 
vaccinia  and  syphilis.  I  point  out  to  you  that  this  involves  either  the 
acceptance  of  the  antivaccinist  view  of  the  case  or  the  production  01  a 
third  explanation  hitherto  overlooked  by  both  sides.  Where  is  H,c 
shntlUng  here  of  which  you  complain  ? 

You  do  not  produce  the  reciuired  tertinm  quid.  Instead  you  quote  the 
following  passage  from  the  majority  report  of  the  Commission,  signed 
by  Mr.  Jonathan  Hutchinson:  "  J'or  all  practical  purposes,  variola  and 
vaccinia  are  both  wholly  distinct  from  sypliilis,  and  their  dilTerenccs 
are,  with  the  rarest  exceptions,  easily  recognized."  But,  pray,  how  does 
the  fact  that  the  Roval  Commission'  I'ontradicted  itself  help  you  out  of 
your  dilemma?  Whoever  has  read  tlic  report  of  the  Commission  care- 
fully must  know  that  the  Commissioners  contradicted  themselves 
repeatedly,  because,  instead  of  investigating  vaccination,  they  set  them- 
selves to  fence  with  the  antivaccinators.  with  the  result  that  they 
stoutly  denied  certain  contentions  wlien  they  told  in  favour  of  antl 
vaccination  in  particular  instances,  and  triumphantly  aflirmed 
them  in  other  instances  when  they  told  the  opposite  way.  Besides, 
the  contradiction  does  not  come  to  much  after  all  \\  \^  tr-:c  Mn*  The 
Commissioners  state  that  vaccinia  ts  wholly  di-linit  11  Ml  I  ^^.,^■l  -  i.i,  ill 
practicalpurposes— this,  if  you  please,  in  a  reiKM  1  v,;iii  :      .:,    ,  1    in.' 

and  detailed  account  of  a  casein  which  for  all  tii-,,-'i,,i  ]  III  :    .  11    -r 

all  political  and  scicntitlc  purposes  as  well,  tlicv  hml    mmi   „  ,  ,  r  m 
which  the  discascswerc  indistintiuishable.    liul  this  proves  nii:.  >wi.i;. 
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apart,  might  (or  11 
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to  misunderstand 
However,  to  sav 
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t  not)  Ijcar  that  constnii 
lisled  :  I  dealt  with  speci 
iropositions  were  refer( 
t  my  letters  in  full.  If  i 
m,  I  shall  apologize  at  o 
.ir  space,  I  will  now  say  w 
higuons  cases  .-ited  by  11 


.  single  perso 

ace. 

Iiatrdidn.its 


fused  by  medical 
The  sort  of  diagn 
shells  "  can  prov( 
If  I  go  to  a  docto 


fligate  young  man  goes  to  a 
doctor  has  learned  to  inie 
exposed  himself  to  contagio 
not  likely  to  diagnose  vaccir 


coni'eal  his  scar 
that  the  disease 
as  they  now  seen 
ever,  that  even  i 
to  discriminate  1 
would  not  dispi 


f^ut  supptise  the  sypln 


li.acii 


another  by  the  least  ohsci  v, 

clinical   observers   came  !,•    1 

tions  of  the  same  diathosi 

the  risk   of    the  appearam  i 

private    practitioner,    Ih.i; 

suppressing    a    symptom.    ;ii 

seems    perfectly    simple    am 

anxieties  as  tliat   expressed 

very  natural  remark  that  "  tl 

constitution  in  relation  to  si 

ia  sheer  folly."    But  public  health  authorities  are  not  done  with 

when  they  vaccinate  them.    It  is  a  very  grave  matter  to  them  that  even 


sensible  He  is  not 
1  Mr.  Herbert  Spem- 
assumption  that  vacc 
1  pox,  and  does  not  ( 


now,  when  in,  say,  Q,ggQ  cases  out  of  10.000  the  discrimination  ot  vaccinia 
and  syphilis  is  a  matter  of  simple  information  and  not  of  true  diagnosis 
at  all ;  cases  occur  in  which  vaccinia  is  diagnosed  as  syphilis,  and  that 
the  identity  ot  vaccinia  with  variola  and  of  vaccination  with  inoculation, 
long  denied,  is  now  admitted.  If  there  is  eminent  authority  tor  the  pro- 
position that  haeui  on  holds  may  be  suppressed  at  the  cost  of  their 
replacement  by  epilepsy,  it  is  impcssible  not  to  ask  whether  the  sup- 
pression of  small-pox  may  not  be  achieved  at  the  cost  ol  its  replacement 
by  a  fatal  form  of  measles,  by  modern  diphtheria,  by  cancer,  liy  leprosy, 
or  by  anything  that  an  antivaccinist  may  select  as  most  terniying  to  the 
public  imagination.  ,,  ,  -     ^ 

I  am,  as  you  rightly  remind  your  readers,  ignorant  on  these  subjects. 
I  am  even  dangerousfv  ignorant,  since  I  take  part  in  the  administration 
of  the  Public  Health  .\cts.  So  *re  you:  and  if  you  are  not  anxiouiy 
aware  ol  the  fact  you  are  not  yet  at  the  beginning  ot  a  suspicion  ol  what 
public  responsibility  means.  I  challenge  you  to  produce  a  single  man  of 
any  weight  in  your  profession  who  will  say  more  for  himself  than  you 
have  said  lor  me.  We  are  all  alike  ignorant  01  the  nature  and  recii  rocal 
action  of  variola  and  vaccinia.  The  omniscience  which  the  superstjtion 
of  the  public  forces  even  the  most  intellectually  conscientious  doctor  to 
assume,  or  at  least  allow  his  patient  to  credit  him  with,  will  not  pass  with 
a  genuinely  scientilic  audience,  and  ought  not  to  be  tried  on  a  merely  pro- 
fessional one.  ,  ,.  ,  -  . 
I  can  only  thank  you  for  so  neatly  smashing  your  own  contention  that 
the  Imperial  Vaccination  League  daes  not  advocate  revaccination  beyond 
the  school  period.  .\s  you  point  out,  the  immunity  of  the  German 
women  who  do  not  undergo  the  army  adult  revaccination.  knocks  the 
bottom  out  of  the  contention  that  it  is  to  this  .adult  revaccination  that 
Germany  owesits  comparative  immunity  from  small-pox  epidemics.  But, 
as  you  will  recollect,  it  was  the  Imperial  Vaccination  League  and  not  I 
who  advanced  this  contention.  The  birth  throes  of  the  League  were 
announced  by  a  manifesto  which  held  up  the  German  army,  not  the 
German  women. as  an  example  to  Eneland.  Soyousee  1  was precisejy  right 
in  assuming  that  the  League  went  the  full  modern  length  as  to  the 
necessity  for  adult  revaccination.  .\nd  I  am  afraid  I  must  urge  that  this 
carries  with  it,  according  to  Dr.  Stewart,  that  decennial  expenditure  of 
seventy  millions  which  seems  to  you  so  monstrous  that  you  declaie  you 
will  take  care  not  to  let  it  be  forgotten.  .4s  to  that.  you:niay  rely  on  my 
assistance.  I  am  fully  alive  to  the  importanc 
report  of  an  ollicial  vaccinator  gives  the  -ocial 
modern  adult  revaccination,  carried  out  by  L —  _ 
tions  on  patients  of  the  class  to  which  lour-iutns  of  the  population  be- 
long at  15S  a  he.ad.  Kevaccinate  every  ten  years  a  population  of  about 
forty  millions  at  358.  a  head,  and  you  get  seventy  indlions  per  decade, 
without  allowing  anything  for  the  establishment  01  night  nurses  for  . 
the  revaccinatcd,  as  Dr.  Stewart  humanely  suggests.  \nd  yet 
they  say  vaccination  is  cheaper  than  sanitation  1  If  this  statement  is, 
as  you!  assert,  ■uttcriy  and  absolutely  untrue."  vou  must  settle  that 
with  Dr  Stewart.  You  maybei|uite  right;  medical  statistics  often  are 
worthless.  But  if.  after  throwing  over  the  German  array,  adult 
clnation,  and  tlic  Imperial  League,  you  now  throv 
I  doubt  whether  I  > m  any  longer  .iiiiii  von 
so  I  shall  gau]  i,,.:!i:n:,  i,y  .ariMr.L-  v  imm 
that  you  believe  111.' 1  ,i,iMicii  do  noi   -!,   ,-i  -"  ,  , 


new  fact 
)f  an  experiment 
Oder  practical  condi- 


for  wages.    Again,  you  may  he  1  igl 
on  your  beliefs,  but  on  Dr.  Stewart's  ligu 
•shall  worry  you  --  '-"■ "— ■*  "^ 


nedical  statistics, 
as  a  sound  vaccinist; 
against  you.     1    note 

is  !hev  are  not  at  work 
hition  was  founded  not 


further  about  the  statistics  of  doubtful  cases. 


have  created  the  bulk  of  vaccinist  opinion,  proies: 
tables  in  which  vaccinated  cases  are  compared  with 
termediate  class  being  mentioned.    You  believe.   01 
the  documents  which  give  more  elaborate  classihcat 
factor.    We  must  agree  to  difler.    The 
cannot  settle  it  l.y  111 


nvaccinated.  no  in- 
tlie  contrary,  that 
3ns  were  the  main 
of  otinion,  and  we 
types  of  document  at  one  another's 


ironi  u 
other  1 1,1 

Society  actually 


ism,  like  antivaccinism,  has  as  much 
luous  indignation  of  Its  advocates  as 
ihcre  are  signs  of  reform,  only  the 
League   introduced   itself        •• 


the     Jenner     Society.     The    Jenner 

led    ui  contradicting   this  announcement  with- 

ilterly  and  absolutely  untrue,"  or  denouncing 

the  Leaguers  as  ignoramuses  and  prevaricators.     This  was  a  notable 

moral  \T?tory  for  yarciiiism.    Why  should  it  not  be  followed  up  ?    The  old 

v  t."M.^'    "'■'   '•  ""  "o  •vei-y  stick  to  beat  the  antivaccinist  dog  with  has 

,.,,.,  I  pcnfthedogand  thebreiking  of  thesticksacross 

;wo  weak,  points  in  your  position,  quite  apart 

The  lirstis  that  as  jou  are  dejeudiug  a  vested 

,,,,,  i^iiarv  value,  whilst  the  antivaccinist  is  facing 

,,    ^    ^    ,       ,  ithout  .anvprospect  of  personal  gain,  you  are 

l.oniid  to  I'd  il  ,  ;.   ucnl  you  begin  to  impute  discrediUilile 

motives     The    c  i.cinists  are  themselves  so  divided  in 

ODinion  that  il  .  t)  the  temptation  to  retort  instead  of 

ar>-ning    vm    ,    ,  .wih  fata!  facility  liy  denying,    on   the 

..."ti.o.-;!-  of  .,  1      I,  whatever  an  antivaccinist  asserts  to 

he  authority  of  some  other  leading  vaccinist. 

o.  when  he  quotes  an  authority  by  name,  you 

1 1  >,' that  the  veiT  sameauthorlty  has  written  or 

,,intradict  the  antivaccinist  tiatly.    Foraweckor 

.1  ..1;..:.,..:        ..  -        ,     iic  triumph  of  having  apparenily  e\io-ca  xour 

opponent       riien    eoi  ics    the    explanation;  and   yoi         ,^  ■  '  e 

exactly  as  you  lost  Gladstone.      I'eople  gi-ovv  liied  " 

recriminations  that  cud  in  nothing,  these  trcmeio  _^' 

men  who  have  eommiltcd  no  crime,  these  impliea;  1    i.  ■^^■ 

-neri,-ci  iv  nil  .i:,-ene  noioriely  hunter,  and  Sir  V,  ill  ;'" 

lulit  to  be  struck  olV  the  K- 

tience;  and  all  the  time  : 

,  with  contradiction  alter  e  ^ 

:,etions  overboard  and  stick 
,      I    led     Vou  are  tempting  luo '- 
snnndence.  not   her:os'   there  is  nothing  serious  to  ne  s;.;u   u,,   ju-i  ■ 
side,  but  because  you  will  not  say  it:  youpreiai-  to  exp.^^:.  ..oui  it.=tuL 
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your  cause  recklessly.  In 
Comijiission  and  Mr.  Jona 
not  allucl<-d  to  by  pip,    t 


at  my  venturing  to  disagree  with  you,  to  disparage  my  personal 

cliaraeter.  and  to  deny  my  good  faith.    And  in  doing  so  you  sacrifice 

■ying  to  convict  me  of  misrepresenting  the 

nn  niitrhin'on.you  have  brought  out  the  fact 

'    th.ii    K.noif    is    inconsistent   with    itself. 

'      '.I    adult   revaccination    bv 

rt's_repoi  1    >  .   .  .  mmniator  of  the  Imperial 

lort  into  the  memory  of 

In  trying  to  prove  that 

ropo-tis  IS  therefoi'e  disiiigenuou 


Vaci-ination  Lea 
your  readers  as  efr. 
the  League  does  uc 
tion  of  Dr.  Stewart 

you  have  knocked  on~  the  head  the  w'hole  argument  from  the'Gerrna 
army.  And  incidentally  you  waste  my  time;  for  I  cannot  claim  that  a 
dialoetic.ll  victni-y  over  you  is  of  any  value.  Anv  man  with  suflScient 
public  pr;,<f  11  f.  tn  debate  impersonally  and  keep  his  temper  (especially  if 
h'   I  .'.spof  humour  to  help  hini  out)  can,  without  knowing 

I"  Minionplaces  of  the  subirct,  lie  you  up  in  your  own 

■1  '  .,rry  to  be  driven  to  take  you  to  task  (bus  in  your  own 

c  /  •>  you  insist  in  treating  tlje  discu!=sion  a?  a  conflict  of 

I".  -     i-mst<iIlow  me  to  do  your  cause  the  justice  of  admitting 

tlKi;  I  :n;:  jitfiiectly  aware  that  the  ease  with  which  I  am  able  to  stand 
your  c.ise  on  its  head  every  time  you  lose  your  temper  with  me  must  be 
more  amusing  than  scientifically  convincing  to  your  readers.  Were  it  not 
thaf  this  protest  may  do  something  to  establish  parliamentary  order  in 
an  important  controversy  which  has  been  conducted  hitherto  with  such 
unbearable  discourtesy  that  scientific  men  can  no  longer  be  induced  to 
touch  it,  I  should  never  submit  to  the  heavy  demands  on  mv  time  which 
this  correspondence  is  involving. 

Yours  truly. 

G.  Been.^hd  Shaw. 
•.'  This  extraordinary  letter  is  a  genuinely  interesting  antivaccination 
document,  and  any  readers  who  have  cot  observed  what  has  led  up  to  it 
are  referred  to  the  British  JIedical  Joursai,  of  October  4th,  p.  1078,  and 
October  iS!h,  p.  1283  and  p.  i=Co. 

(0 
Mr.  Bernard  Shaw  wrote  to  the  Times:  "What  the  (Imperial  Vaccina- 
tion) League  aims  at  is  the  revaccination  of  the  entire  population  every 
ten  years  at  a  cost  of  /-o.ooo.ooo  per  decade." 
t.That  statement  was  and  is  utterly  and  absolutely  false. 
(!) 
Mr.   Bernard  Shaw  wrote   to  the       The  Royal  Commission,  including 
Times:  "Jonathan  Hutchinson  con-    Mr.  Jonathan  Hutchinson,  wi-ote  in 
vinced  the  Royal  Commission  that    their  Final  Report:   "For  all  prac 
general  vaccinia   is    indistinguish-    Ucal  purposes,  variola  and  vaccinia 
able  from  syphilis."  are  both  wholly  distinct  from  syph- 

ilis, and  their  differences  are,  with 
the  rarest  exceptions,  easily  recog- 
nized." 
(3) 
Mr.  Bernard  Shaw  wrote  to  the  Times  : 

"  A  further  signiflc-int  change  is  the  admission.alteracentury  of  sturdy 
resistance  and  denial,  of  the  faci  that  many  cases  cannot  be  confidently 
classed  as  either  vaccinated  or  unv.accinated.  We  now  have  a  doubtful 
column,   which,  as  might  be  e.\pected.  often    exceeds  in  number  the 

ascertained   cases But  what  is  to   be  said  now  of  the  old  statistics 

which  would  not  admit  that  a  doctor  could  be  in  doubt  about  anything  r 
Yet:  it  is  on  these  sta'.istics  that  the  faith  of  the  founders  of  the  Imperial 
League  is  based." 

As  wehaveshown,!Mr.Saaw,  in  making  this  assertion,  has  blundered  in 
a  way  which  must  seem  Incredible  to  any  one  not  acquainted  with  anti- 
vaccinist  capabilities  in  this  respect.  Being  angry  at  our  exposure  of 
these  misstatements  he  now  tears  a  passion  to  tatters  all  over  the  anti- 
vaccination  stage  across  which  he  so  gaily  pirouetted  in  the  r«n«s  before 
we  called  attention  to  the  character  of  his  gambols.  But  it  is  utterly 
hopeless  for  him  to  try  to  obscure  the  issue.  We  wUl  not  be  tempted  to 
withdraw  attention  from  the  subject  of  our  animadversions  even  by  com- 
menting on  his  additional  declarations  of  opinions,  so  obviously  open  to 
reply.  No  one  possessed  of  a  modicum  of  logical  acumen  cau  fail  to  see  at 
aglancethestrange  fallacies  into  which  he  has  fallen. 

As  to  mere  questions  of  fact,  Mr.  Bernard  Shaw  really  amazes  us. 
notwithstanding  all  our  experience  of  antivaccination  unreliability.  The 
principal  new  allegation  purporting  to  be  fact  in  the  letter  printed  above 
is  contained  in  the  following  passage  : 

"I  can  only  thauk  you  for  so  neatly  sma.shingyour  own  contention  that 
the  Imperial  Vaccination  League  does  not  advocate  revaccination  beyond 
the  school  period  A-  you  point  out,  the  immunity  of  the  German 
women,  who  do  no'  r.n  Icifo  ilie  army  adult  revaccination,  knocks  the 


,  adu 


that 

But. 

1  not  I 


Now  V 
Vaccinal,.      , 

Oq  the   coiiuaiy 

absence  ol  cpide 


1  copy  of  the  document  issued  by  the  Imperial 

■''■esnot  onlain  one  mini  nhout  the  German  army. 

yt  with  reference  to  the  German  empire:  "The 

i  tiie  result  of  the  population  being,  with  very  few 


chool  age."  The  marvellous  thing  about  this  new  blunder  is  that  Mr. 
haw  should  be  incapable  of  avoiding  it  even  in  the  very  act  of  endeavour- 
iig  to  reply  in  our  columns  to  our  exposure  of  his  previous  series  of  mis- 
'ntements  in  the  Times.  But  he  is  not  to  suppose  that  we  can  now  afford 
11m  another  page  or  two  of  space  in  which  to  try  to  explain  away  this 
atest  exemplificatioj  of  what  he  means  when  he  says  he  is  "  precisely 
ight."  If  he  can,  however,  say  anything  short  and  to  the  point  we  will 
ndeavourto  find  spaca  for  it.  Clearing  away  the  smoke  of  his  fireworks, 
■  e  point  once  more  to  the  three  assertions  in  his  letters  to  the  Tiviea 
■.Inch  we  have  shown  to  be  false. 


exceptions,  adequately  protected  by  raccination  and  rev.iecination 


The  Imperial  Vaccination  League. 
Sir.— Vaccination  law  has  always  seemed  to  be  a  chaos  of  contradiction, 
but  if  you  are  right  in  the  remarks  which  you  append  to  my  letter  (p.  1376), 
the  contradictions  coniaiued  in  it  are  more  surprising  than  I  knew;  for 
when  I  mentioned  (p.  icoeitbat  the  vaccination  of  children  "  whoareliving 
in  insanitary  houses"  was  prohibited  by  law.  you  rebuked  me  for  this 
"false"  proof  that  vaccination  had  never  been  literally  "  universal,"  be- 
cause I  had,  owing  to  a  "  curious  confusion  of  mind,"  adduced  "  the  pro- 
visions of  the  Act  of  1898  as  if  they  had  had  effect  in  the  years  previous  to 
iSSC  "  In  reply,  I  pointed  out  that  the  Act  of  i8g8  did  not  contain  such 
provisions,  and  explained  why;  and  I  quoted  the  order  of  1871  which 
really  did  prohibit  the  crime  of  vaccinating  children  in  an  environment 
of  recent  exposure  to  iniectious  disease,  or  "  where  erysipelas  is  prevail- 
ing in  or  about  the  place  of  residence. '  In  answer  to  this,  you  assert  that 
the  order  does  not  make  "the  slightest  mention  of  the  condition  of  the 
house." 

This  would  seem  to  mean  either  that  (a)  the  child's  "  place  of  residence" 
is  not  the  same  as  "the  house  '  in  which  it  resides,  or  {h)  that  the  fact 
that  "erysipelas  is  prevailing  in  or  about  the  place  of  residence,"  is  quite 
irrelevant  to  "the  condition  of  the  house."  I  suppose  it  is  a  proof  of  "  mental 
confusion  "  on  my  part,  tha'  I  took  the  meaning  of  the  Privy  Council 
to  be  that  in  cases  in  which  there  was  erysipelas  in  or  about  the  house  in 
which  a  child  lived,  the  fact  made  the  condition  of  that  place  of  residence 
such  that  it  was  dangerous  to  vaccinate  any  inmate.  This  is  evidently 
what  the  trainers  of  the  Vaccination  Act,  iSciS,  also  thought,  when  they 
tried  land  failed  :  see  p.  1371;)  to  insert  a  similar  provision  in  Section  i— 
(4)  of  that  Act.  They,  and  I,  made  the  same  mistake  it  appears  :  we  both 
believe  the  house  in  which  it  resides  to  be  its  place  of  residence.  You 
demur,  and  recommend  me  to  accept  a  "thesis  of  mental  confusion,"  so 
as  to  have  a  rope  wherewith  to  be  dragged  out  of  some  imaginary  mire ; 
but  you  make  such  good  use  of  your  rope,  that  I  would  not  deprive  you 
of  it  on  any  account. 

You  .still  fail  to  appreciate  the  gist  of  the  argument  from  London,  and 
imply  that  diminishing  sinall-pox  there  led  to  vaccination  default :  be- 
cause you  say  that  the  disease  diminished  in  London  after  the  discon- 
tinuance of  the  intramural  treatment  of  it,  and  that  "along  with  the 
diminution  of  small-pox  there  was  increasing  neglect  of  the  vaccination 
laws."  etc  To  prove  that  this  is  putting  the  cart  before  the  horse,  it  is 
0  ilv  necessary  to  print  the  percentages  of  default,  and  the  numbers  of 
deaths  together,  as  follows  ; 

Year      1S91,  1892,  1893,  1894,  189;,  1896.  1897,  1898 
Default  16.4    18.4    18.2    20.6    249    26.4    29.1    33.0 
Deaths     8       41      206      89       55        8       16       o 
This  table  clearly  proves  that  the  citizens  of  London  went  on  doggedly 
refusing  to  be  vaccinated  more  and  more,  though  the  deaths  in  1892  were 
live  times  more  numerous  than  in  the  previous  year,  and  almost  entirely 
disregarded  twenty-five  times  the  amount   of  small-pox  prevalence  in 
189:;,  and  eleven  times  the  prevalence  in  1894,  and  they  were  rewarded  for 
their  persistence  by  the  disappearance  of  small-pox  in  1898.    This  is  the 
eistof  the  argument  from  London  as  derived   from  the  figures  of  the 
EegistrarUeneral.    It  is  no  use  holding  up 
to  contempt,  or  my ''mental  confusion" 
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ittle  is  gam 
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easily;  when  they  upset  y 

them  "a  mere  accident."-!  am,  etc., 

Edgbaston, 

27th  October. 

%•  General  Phelps,  reduced  now  to  wrangling  in  a  corner,  clearly 
won't  be  happy  unless  he  gets  the  last  word  :  and  as  he  so  badly  needs  it 
(and  makes  such  poor  use  of  it  1).  we  forego  on  his  behalf  the  immemorial 
privilege  of  editorial  comment. 

We  have  a  note  from  the  Honorary  Secretary  of  the  .\ntivaccination 
League  certifying  that  the  unauthenticated  letter  referred  to  in  our  issue 
of  October  25th  was  signed  as  there  stated  with  full  authority.  A  copy 
has  been  sent  to  the  Honorary  Secretary,  so  that  the  League  may  use  it  as 
they  deem  best. 


THE    PLAGUE. 

Pbevalknck  of  the  Disease. 
India. 
DvhiNc  the  weeks  ending  October  4th  and  nth  the  deaths  from  plague  in 
India  numbered  10.718  (against  9,976  in  the  previous  week)  and  10,108 
respectively.  It  is  satistactory  to  note  that  there  is  an  abatement 
in  the  rapid  increase  of  plague  reported  during  the  past  five  or  six  weeks. 
During  the  two  weeks  in  question  the  deaths  from  plague  in  the  towns 
and  districts  most  seriously  afl'ected  were;  Bombay  City,  loi  and  100; 
Bombay  Districts,  7,780  and  7,057;  North-West  Provinces  and  Oudh, 
7-,6  and  800;  Punjab,  210  and  308;  Bcrar,  148  and  229;  Mysore 
State,  1,122  and  1,058;  Madras  Districts,  385  and  317.  The  city  of 
Cawnpore  is  the  chief  centre  of  plague  in  the  North-West  Province  and 
Oudh,  the  deaths  from  the  disease  numbering,  for  the  two  weeks  ending 
October  4th  and  October  nth  respectively,  >.53  and  709  in  this  city  alone. 
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heen  found  far  and  wide.  At  Gujrat  a  public  meeting  to  consider  the 
question  of  inoculation  against  plague  was  held  during  the  second  week 
of  October,  and  many  influential  natives  of  various  creeds  urged  the 
people  to  consent  to  it. 

Cape  Colony. 
No  cases  of  plague  in  human  beings  occurred  in  Cape  Colony  during  the 
week  ending  October  4th,  but  plague  infected  rats  have  been  found  in 
Port  Elizabeth  during  the  week. 

MADHrrins. 


On  October  21st  i  death  from  1 
he  exception  of  an  occasional 
»nd.  Hong  Kong  is  free  of  plague. 


about  the  presence  of  plague  at  Odessa.  i1 
19th  only  IS  deaths  from  the  dis 
Qdr ' 


October     ,  .     ^         

I  reappearance  of  the  disease  in  May  of  tlii 
powers  have  been  given  to  the  local  authorities,  anc 


in  the  city  since 
.  Extraordinary 

isserted  that  no 


Egypt. 
During  the   week   ending   October   12th  i  fresh   case  of  plague  was 
reported,  but  since  October  loth  Egypt  has  been  free  from  plague. 

San  Francisco. 
Alarming  reports  concerning  the  outbreak  of  plague  at  3an  Francisco 
reached  the  public  press  in  this  country  last  week.  No  authentic  returns 
are,  however,  available,  and  it  is  to  be  hoped  the  extent  of  the  prevalence 
of  the  outbreak  in  San  Francisco  has  been  exaggerated.  The  disease 
seems  to  be  confined  for  the  most  part  to  Chinatown,  where,  it  is  asserted, 
it  has  been  present  for  many  months,  though  not  many  deaths  have 
occurred. 


ASSOCIATION  JNTELLIGENCE. 

NOTICE  OF  (iUARTERLY  MEETINGS   OF  COUNCII- 

FOR   1903. 

Meetings  of  the  Council  will  be  held  on  January  14th.  April 

22nd,  July  8th,  and  October  21  at  in  the  Council  Room  of  the 

British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Members. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  Oenerai  Secretory. 

BRANCH  MEETINGS  TO  BE  HELD. 
Shropshire  and  Miu-Waies  Biianch:  Clinical  anh  Patholokical 
Section.— The  ne.xt  meeting  of  tlii.f  Section  will  be  held  at  the  Salop  In- 
firmary, on  Tuesday,  November  c^th,  at  50  p.m.  Members  who  wish  to 
read  communications,  or  show  cases  or  specimens,  are  requested  to  com- 
municate with  the  Honorary  Secretaries  before  Tuesday,  November  iSth. 
It  is  hoped  that  every  member  will  endeavour  to  attend  this  meeting.— 
Habold  H.  B.  MACLEOD  aud  Leonard  J.  Godson,  Shrewsbury,  Honor- 
ary Secretaries.  

Southern  Branch  :  South-east  Hants  Di.stkict.— The  autumn  meet- 
ing of  this  District  will  be  held  in  the  rooms  of  the  Medical  Libr  ary,  ;. 
Pembroke  Road,  Portsmouth,  on  Tuesday,  November  nth.  at  3  30  p  m 
Members  intending  to  show  cases  or  to  read  papers  are  requested  to  com- 
municate with  the  Honorary  Secretary,  J.  G.  Blackman,  Poplar  House, 
Kingston  Crescent,  Portsmouth. 


Metropolitan  Codntibs  Branch:  NOKiH  London  Di'^trict.— TUo 
next  meeting  of  this  District  will  be  held  at  the  P.cval  Free  Hos- 
pital. Gray's  Inn  Road,  WC,  on  Wednesday.  November  12th,  at4.-,<:p.m. 
Mr.  Howard  Marsh,  F.R.C  S  .  President,  will  take  the  chair.  The  inaiigurad 
address  for  the  session  will  be  delivered  by  Dr.  W.  Wj  nn  Wescolt,  Vice- 
President  of  the  District,  on  the  Relations  between  the  Corouer  and  the 
Medical  Practitioner,  and  Death  Certification.  The  medical  and  surgical 
stafif  of  the  Hospital  will  show  interesting  cases,  and  will  also  ex- 
hibit pathological  specimens  both  dry  and  recent.  The  District  Com- 
mittee meet  at  4.15  p.m.- J.  Dysaut  McCaw,  M.D.,  Coolard  Lodge,  East 
Finchley,  Honorary  Secretary. 


SOUTH-EASTER 


West   Kent  Disteict.- 


Tuesday,  November  nth,  at  3  p.m 
Agenda:  Minutes  of  last  meeting, 
meeting.  Dr.  Ground  will  read  a 
Pernicious  Anaemia.  Mr.  Bryden  will  read  a  paper  entitled,  A  Case  o£ 
Complete  Placenta  Praevia  :  both  mother  and  child  saved.  AH  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to 
introduce  professional  friends.— Ludford  Ccopeb,  19,  Victoria  Street, 
Rochester,  Honorary  Secretary  of  the  District. 


Perthshire  Branch. -The  winter  meeting  of  this  Br.i 
at  the  station  Hotel,  Perth,  on  Friday,  November  i.-ih 
new  Constitution  adopted  by  the  .Association  abolislu-    1 
reates  other  changes  which  require  cim   ,1: 
-. ,..  _  ,  ,.    -■  1  representation  ni  I 
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bers 

the  bound; 

ultimate  fate 

whether  the  < 

Branch    will 

petitioned    to 

recognit 


3f   the  Branch    must    be  reviewed.    1'    :  1  •   'ncd 

onvenience  of  members  resident  on  liic  ..oiut.,^  .u  li.is 
nducc  new  boundaries,  whether  the  Coun.il  will  be 
grant  representation  or  recognition  as  a  Branch  or 
of   the  past  history  of  our   local 


Association  and  the  changes  now  indicated,  a  lull  attendance  is  urgently 
requested.  These  proposals  are  vital  to  the  existence  of  the  Branch. 
Business:  Read  minutes;  election  of  office-bearers;  report  01  Council: 
report  of  Treasurer;  report  of  representative  member;  President's 
address  ;  Consideration  of  new  Constitution  of  the  Association  as  affect- 
ing the  Branch  ;  any  other  business.  Dinner  (3s  6d  )  as  usu:a  after  the 
meeting  in  the  hotel.  It  will  facilitate  arrangements  greatly  if  members 
will  give  notice  of  their  intention  to  be  present.— A.  R  CTscirHART  and 
W.  A.  Tayloe,  Perth,  Joint  Honorary  Secretaries. 


YORKSHIRE  BRiXCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,  on  Saturday,  October  iSth,  Dr.  Swa.nson, 
of  York,  in  the  chair.    There  were  forty-three  members  pre- 
sent. 

Reorganization. — The  question  of  dividing  the  Branch  into 
Divisions  was  discussed,  and  a  subcommittee  was  elected  to 
draw  up  a  map  suggesting  various  divisions,  a  copy  of  which 
is  to  be  sent  to  each  member  of  the  Branch  before  the  January 
meeting.  The  Council  regretted  tliat  the  application  form  for 
election  of  members  by  a  Branch  Council  had  been  altered, 
and  the  Secretary  was  directed  to  make  inquiries  as  to  whether 
the  old  form  could  not  be  brought  into  use  again. 

Communications.  Mr.  Moyniiian  read  a  paper  upon  chole- 
cystectomy, giving  the  indications  and  scope  of  the  operation, 
and  the  details  of  its  various  stages.  A  series  of  cases  were 
related,  and  the  gall-bladders  which  had  been  removed  were 
shown.  They  illustrated  the  following  conditions— gangrene, 
malignant  disease,  membranous  cholecystitis,  chronic  chole- 
cystitis.- Dr.  Salter  showed  a  most  interesting  case  ol 
aphasia.— Dr.  Hunt  read  notes  on  two  cases  of  enucleation  of 
the  prostate. 

-Vew  Members.~The  following  gentlemen  were  elteted  mem- 
bfrsof  the  .Association:  Urs.  Beetham,  Beardman,  Beattie, 
Chapman.  Clough,  Collinson,  Dunsmore,  Evans,  Field,  Haigh, 
Keighley,  Milner,  Ward,  and  Wood. 

Dinner.— tS-lier  the  meeting,  twenty  members  dined  at  the 
Grand  Hotel. 


SPECIAL  CORRESPONDENCE. 

BEKLIN. 
The  late  Professor  Virchow.Soeieti//or  the  Prevention  of  Venereal 
Diseases.— New  Pharmaceutical  Inntititte  A  Proph;/!aitic 
Sanatorium  in  Brazii.  -Death  of  Professor  JIahn. 
Professok  V.  BEitQMANN  and  Professor  Orth  were  the  speakers 
at  a  special  meeting  of  the  Berlin  Medical  Society  in  memory 
of  Rudolf  Virchow.  Wonderful  enough  that  they  both  could 
still  find  something  new  to  say  after  the  numberle.is  Virchow 
speeches  of  last  autumn  and  this.  Orth  especially  gave  an 
admirable  picture  of  the  great  pathologist's  character  and 
scientific  work,  of  the  condition  of  medicine  when  Virchow's 
career  began,  and  the  changes  produced  by  his  ceasele'^s 
efforts.  Choral  music,  executed  by  the  cathedral  choir, 
opened  and  closed  the  proceedings. 

Anew  medical  society  has  been  founded  in  Berlin— "  The 
German  Society  for  the  Prevention  of  Venereal  Diseases." 
The  first  meeting  was  numerously  attended  by  official  as  well 
as  unofficial  personages,  and  some  excellent  introductory 
papers  were  read.  Dr.  Blashko  gave  some  interesting  statis- 
tics of  the  prevalence  of  venereal  disease  in  Prussia.  Aniong 
the  male  population  in  Prussia  the  proportion  of  cases  is  28 
in  10,000,  in  Berlin  the  proportion  is  142  in  io,oco,  in  towns  of 
over  100,000  inhabitants  100  in  lo.ccxj,  in  towns  of  over  30,000 
inhabitants  5S  in  10,000,  in  towns  under  30,000  45  in  lo.ccc),  in 
the  Prussian  army  15  in  lo.coo.  The  President  ot  the  meeting, 
Professor  Kirchner,  read  a  paper  on  venereal  disease  as  a 
social  question,  and  Professor  Neisser,  m  plain,  practical 
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words,  set  forth  the  scope  and  the  objects  of  the  new  society, 
which  are  to  promote  hygienic  measures  and  agitation  for 
improved  legislation. 

In  Dalilem,  near  Berlin,  wliere  a  large  tract  of  Government 
land  has  been  set  apart  and  parcelled  out  for  the  erection  of 
various  scientific  State  institutes,  a  fine  new  pharmaceutical 
institute  was  opened  on  October  20th.  The  Minister  of  Educa- 
tion, Dr.  Stadt,  and  other  official  personages  were  present  at 
the  opening  ceremony.  Fitted  with  all  modern  appliances, 
and  most  practically  arranged,  the  new  institute  may  hope  to 
become  a  <  entral  point  for  research  in  this  special  Ijranch  of 
science  so  intimately  connected  with  medicine.  Professor 
Moms,  the  Director  of  the  new  institute,  was  able  to  state 
that  close  upon  a  hundred  students  had  already  entered  their 
names  for  work  there. 

Carrying  out  the  old  medical  maxim  that  "prevention  is 
better  than  cure,"  the  North  German  I.loyd  Steamship  Co. 
has  juat  opened  a  "prophylactic"  sanatorium  at  Santos  in 
Brazil,  a  place  which  has  a  bad  name  for  yellow  fever,  but 
where  the  company's  Brazil  steamers  are  obliged  to  lie  for  a 
fortnight  each  run  on  account  of  the  coffee  trade.  About  ten 
miles  inland  from  the  marshy  harbour  land,  on  a  hill  close  to 
the  Rio  Branco,  a  dainty  verandaed  villa  has  been  fitted  up 
for  the  reception  of  the  ship's  officers,  and  pavilion  barracks 
for  about  a  hundred  men.  On  the  arrival  of  a  steamer,  officers 
and  men  are  at  once  shipped  upstream  in  motor  boats,  and 
are  kept  under  strict  orders  in  their  fever-proof  surroundings 
until  the  ship  is  ready  to  start. 

Professor  Eugen  Hahn,  the  chief  surgeon  of  the  Friedrich- 
shain  Hospital  in  Beriin,  died  suddenly  while  on  duty  on 
Noveml)er  ist,  at  the  age  of  61.  Laryngeal  and  gastric  sur- 
gery were  his  special  domain,  but  he  excelled  in  every  branch, 
and  we  owe  to  him  new  methods  for  operations  on  the  kidney, 
brain,  etc.     His  loss  will  be  keenly  felt. 


PARIS. 

Acadimie  de  Medccine :  Professor  Proust  on  the  Origin  of  the 
Recent  2:pidemic  of  Cholera  in  Egypt.- -The  Reorganization  of 
the  Paris  Hos^ntals. — Citi/  Improvements :  Demolition  of  the 
Trousseau  Hospital  and  Part  of  the  Rue  de  I'Ecole  de  Midecine. 
—  Opening  of  the  Winter  Session. 
At  the  meeting  of  the  Academie  de  Medecine  on  October  2Sth 
Professor  Proust  made  a  communication  on  the  epidemic  of 
cholera,  which  from  its  commencement  at  Moucha  on  July 
12th  till  October  13th  had  caused  38,305  cases  with  32,575 
deaths.  He  was  of  opinion  that  the  origin  of  the  epidemic 
was  most  probably  the  smuggling  of  certain  objects  brought 
back  from  the  Mecca  pilgrimage  which  thus  escaped  disinfec- 
tion. The  pilgrims  were  in  the  habit  of  bringing  back  with 
them  dates  grown  on  the  holy  ground  and  the  water  of  the 
eacred  spring  Zem-Zem,  which  was  believed  to  purify  the 
body  and  the  soul  and  assure  happiness  in  another  life.  The 
water  was  carried  in  jars  and  demijohns  ;  the  pilgrims  on 
their  return  offered  some  with  dates  to  their  friends :  a  little 
of  the  water  of  Zem-Zem  was  also  scattered  in  the  wells,  in 
the  fields,  and  in  the  canals  to  sanctify  them.  To  prevent 
these  sacred  objects  being  taken  from  them  or  destroyed  by 
disinfection,  the  pilgrims  gave  backsheesh  to  the  sailors  who 
hid  them  in  tlie  co8l  bunkers  till  the  disinfection  of  personal 
efTects  was  finished. 

For  some  years  now  the  reorganization  of  the  Paris  ho?- 
pitals  had  been  eonsidrrod  a  matter  of  urgency,  but  so  far 
nothing  has  b(  en  done.  From  recent  calculations  the  Prefect 
of  the  Seine  estimates  that  84,220,000  francs  (;^3, 368, 800)  will 
'oe  necessary  to  carry  out  the  programme  ;  towards  this  sum 
11,220,000  francs  will  be  obtained  by  the  sale  of  valuable 
building  sites  on  which  old  hospitals  such  as  La  Charite  at 
present  stand;  33,000. oco  francs  will  be  charged  to  the 
Department  of  the  Seine  for  suburban  patients  treated  in  the 
metropolitan  hospitals,  and  40,000,000  francs  would  be  raised 
by  a  municipal  loan  at  3?,  per  cent,  redeemable  in  fifty  years. 
This  would  be  guaranteed  by  the  levelling  of  new  octroi  taxes 
in  application  of  an  old  law  of  the  Year  Vll,  which  allows  the 
Commune  of  Paris  to  collect  octroi  dues  for  local  expf  nses  in 
preference  for  its  hospitals  and  sceours  <'i  domicile.  The  list  of 
the  articles  wliich  may  be  taxed  includes  preserved  vegetables, 
ordinary  and  toilet  soaps,  painted  papers  and  pharmaceutical 


products  with  an  alcohol  basis,  and  these  taxes  it  is  1 
would  produce  nearly  4,000,000  francs. 

The  old  Trousseau  Hospital  is  now  in  course  of  being 
pulled  down  ;  the  site  is  to  be  occupied  by  five  modern 
streets  and  a  park  for  the  benefit  of  the  inhabitants  of  this 
crowded  district  in  the  Faubourg  St.  Antoine.  This  venerable 
pile,  which  has  stood  for  over  two  hundred  years,  was 
originally  a  foundling  hospital.  In  1669  it  was  enlarged 
and  endowed  by  Etienne  d'Aligre,  a  Chancellor  of  France, 
who  with  his  wife  and  President  Bercy  provided  the  funds. 
In  the  chapel,  the  foundation  stone  of  which  was  laid  by 
Marie  Thermae  of  Austria,  there  still  remains  a  fine  marble 
altar-piece,  and  the  gallery  of  carved  wood,  supported  on 
four  Corinthian  columns,  is  of  the  Louis  XIII  period.  The 
ill-fated  Princesse  de  Lamballe,  who  refus-ed  to  take  the 
oath  of  "hatred  to  the  King,  Queen,  and  Royalty,"  was 
buried  in  the  adjacent  garden.  She  was  beheaded  in  the 
massacres  of  1792  ;  her  head,  impaled  on  a  pike,  was  carried 
to  the  Temple,  where  Louis  XVI  was  imprisoned,  and  held 
up  before  the  windows. 

The  Municipal  Council  has  recently  condemned  the  narrow 
portion  of  the  Rue  de  I'Ecole  de  M(5decine  which  leads  from 
the  Boulevard  St.  Germain  to  the  medical  school,  occupied  at 
present  by  two  hotels  and  a  medical  bookseller's  shop.  This  little 
piece  of  Paris,  which  is  so  well  known  to  many  generations  of 
medical  students,  has  also  many  revolutionary  associations. 
At  No.  25,  one  of  the  condemned  houses,  was  a  small  grocer's 
shop  where  Marat  used  to  buy  papers  ;  almost  opposite  stood 
the  house  where  he  lived  on  the  first  floor,  and  where  "  I'ami 
du  peuple "  was  stabbed  in  his  bath  by  Charlotte  Corday  on 
July  13th,  1793  :  but  the  house  was  pulied  down  when  the 
Boulevard  St.  Germain  was  laid  out.  Danton's  house  was 
close  by,  and  his  statue  now  stands  on  its  site.  The  old  Club 
des  Cordeliers,  founded  by  Camille  Desmoulins,  is  now  the 
Mus^e  Dupuytren.  It  was  originally  built  as  a  Franciscan 
convent,  and  received  its  popular  name  from  the  waist-cord 
of  the  friars,  as  it  was  supposed  to  possess  the  original 
"cordon"  of  St.  Francis.  It  was  confiscated  at  the  Revolu- 
tion, and  then  became  the  Revolutionary  Club,  from  whence 
the  signal  rang  out  for  the  attack  on  the  Tuilleries  on 
August  loth,  1792.  Marat  lay  in  state  in  his  bloody  shirt  in 
the  church  of  the  convent,  and  at  midnight  was  buried  by 
torchlight  in  the  little  court  close  by. 

The  winter  session  in  the  Faculty  of  Medicine  opens  this 
week,  and  by  Saiurday  most  of  the  professors  will  have  com- 
menced their  courses  of  lectures. 

The  School  of  Colonial  Medicine  has  already  made  a 
successful  start  with  27  students,  9  of  whom  are  foreigners, 
including  3  Russians,    and    2  from    the    United    States    of 


EDINBUEGH. 

Slaughterhouses    and    Cattle     Markets.  —  University  Rectorial 

Election. — Zymotic  Disease. 
At  a  meeting  of  the  Town  Council  on  October  28th,  it  was 
agreed  toapprovi>  of  the  proposal  to  remove  the  cattle  market 
and  slaughterhouses  to  a  site  at  Gorgie,  to  ask  for  a  detailed 
report  from  the  proper  committees,  and  to  authorize  the 
necessary  parliamentary  notices  being  given.  This  means 
that  the  slaughterhouses  will  be  removed  from  a  locality 
densely  populated  by  the  poor  to  a  place  in  the  open  suburbs. 
We  hope  soon  to  hear  that  the  Cattle  Market  in  Lauriston 
and  the  Cattle  Auction  Mart  in  Vallej  field  Street  are  also  to 
be  moved  to  the  suburbs.  One  may  see  almost  any  week 
women  and  children  fleeing  in  terror  from  some  stray  bullock 
that  has  been  goaded  into  frerzy  by  the  treatment  of  its 
drovers,  and  is  rushing  madly  about  for  a  way  of  escape.  On 
cattle  market  days  and  the  day  before  the  footways  are  here 
and  there  disgustingly  filthy.  1 

On  Saturday,  ^'ovtinber  ist.  Sir  Robert  B.  Finlay,  K.C., 
M.P.,  Attorney-Ciineral,  was  elected  Lord  Rector  of  the 
University  by  916  votes  against  621  cast  for  Sir  Edward  Grey, 
a  majority  of  295.  In  the  evening,  which  was  fine,  all  party 
rivalry  being  decently  buried,  the  usual  torchlight  procession 
in  honour  of  the  m^w  Lord  Rector  took  place,  and  was  highly 
successful. 

During  the  quarter  ending  September  30th  last,  189  cases  01 
scarlet  fever  were  notified  and  there  were  10  deaths.    During 
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the  month  of  September  alone  87  cases  were  reported  and 
there  were  6  deaths.  It  is  usual  at  this  period  of  the  year 
to  find  an  increase  in  the  number  of  cases  of  scarlatina. 
But  a  few  of  the  cases  have  lately  been  of  a  virulent  type, 
and  that  is  not  quite  so  usual  when  there  is  no  epidemic 
existent.  In  the  week  ending  November  ist,  19  cases  were 
intimated  and  there  were  4  deaths.  During  the  quarter 
ending  September  30th,  104  cases  of  erysipelas  were  notified 
and  there  were  7  deaths.  During  the  month  of  September 
alone  45  cases  were  reported  and  there  were  4  deaths. 


ABERDEEN. 

The  Election  of  Lrjrd  Rector.-  The  Vniiersity  Recreation 
(irounds. 
The  election  of  the  Lord  Hector  for  the  University  of  Aber- 
deen has  resulted  in  the  return  of  Mr.  Ritchie,  the  Chancellor 
of  the  Exchequer.  The  contest,  as  was  to  be  expected  with 
Mr.  Asquith  as  the  opposing  candidate,  was  carried  out  on 
political  lines,  perhaps  a  not  perfectly  satisfactory  arrange- 
ment. The  recent  failure  of  Mr.  Morley's  supporters  in 
<jla8gow  University  accentuated  the  regret  that  academic  con- 
siderations should  not  have  more  inflaence  on  the  election 
returns.  However,  in  Aberdeen  Mr.  Ritchie's  is  certainly  a 
most  acceptable  appointment,  and  he  was  in  every  way  a  very 
strong  candidate.  The  fight  was  a  good  one,  not  only  in  the 
•customary  pease-meal  action  which  took  place  in  the  Quad- 
rangle of  Marischal  on  October  25th,  where  neither  party  was 
able,  in  the  hour's  struggle,  to  capture  their  opponents'  flag, 
but  also  in  the  voting  rooms  on  October  30th,  where,  after  a 
tie  of  the  "  Nations,"  individual  votes  gave  a  majority  of  only 
28  to  Mr.  Ritchie  in  a  total  of  692.  On  the  evening  of  the 
polling  day  tlie  usual  torchlight  procession  took  place,  and 
passed  off  very  successfully  without  untoward  incidents. 

A  large  bazaar  for  the  purpose  of  providing  funds  for  the 
maintenance  and  improvement  of  the  University  recreation 
grounds  was  held  on  the  two  following  days  under  the  pat- 
ronage of  many  influential  persons  both  in  the  town  and 
county  of  Aberdeen.  Though  the  desired  amount  of  "jf  1,500 
was  not  realized,  a  very  handsome  sum  will  be  handed  over  to 
the  Athletic  Association. 


\  MANCHESTER. 

JRoi/al  Infirmary  .—Sal ford  Roi/al  Hospital.— Victoria  I'nit'ersiti/ 

QiieUion. 
.There  are  not  wanting  signs  that  the  infirmary  "question 
•  may  yet  lead  to  more  troubk'  than  the  harmonious  resolution 
recently  agreed  to  regarding  rebuilding  on  a  new  site  seemed 
to  indicate.  Of  those  who  liave  taken  a  leading  part  in 
opposing  the  policy  of  the  present  Board  of  Management, 
Judge  Party  and  Mr.  Joseph  Bell  have  written  letters  to  the 
newspapers  complaining  of  what  appears  to  them  to  have  been 
"the  unnecessary  haste  in  fixing  November  14th  as  the  day  of 
meeting  for  the  formation  of  a  new  Board.  They  liave  issued 
a  circular  letter  stating  that  tliey  will  be  able  to  submit  a 
list  of  twenty-one  names  to  form  the  new  Infirmary  Board  to 
can-y  on  the  new  policy  resolved  on.  The  Trustees  Com- 
mittee has  issued  a  list  of  twenty-one  names  including 
those  of  seven  old  members  of  the  Board.  In  an  accompany- 
ing circular  letter  the  hope  is  expressed  that  a  contested 
election  may  be  avoided.  It  is  believed  that  the  question  of 
electing  ladies  to  serve  on  the  Board  will  be  raised  at  an  early 
date. 

The  annual  report  of  the  Sal  ford  Royal  Hospital 
states  that  the  expenditure  exceeds  the  income  by  over 
/i,ooo,  indeed  by  ^^^i, 351,  the  total  income  being  ^6,082,  and 
expenditure  ^7,434.  This  is  not  all.  During  the  last  few 
years  the  managers  have  had  to  withdraw  ;f  11,000  from  the 
capital  account.  The  gentleman  who  seconded  the  adoption 
of  the  report  stated  that  he  had  made  a  calculation  what  the 
annual  drink  bill  of  Salford  was,  and  he  had  come  to  the  con- 
clusion that  it  was  about  ^1,000,000,  and  then  applied  the 
moral. 

The  Privy  Council,  after  intimating  that  the  Victoria 
University  case  would  be  heard  on  Novemlser  19th  and  20th, 
announced  last  week  that  the  heai-ing  would  be  postponed 
until  the  third  week  in  December.    The  Owens  College  are 


presenting  a  joint  petition  with  the  Manchester  Corporation, 
and  they  will  be  represented  by  Sir  Edward  Clarke,  K.C. 
The  graduates,  that  is.  Convocation,  will  be  repiesented  by 
Lord  Robert  Cecil,  K.C,  and  Mr.  Barnard  Faraday  (Manches- 
ter), and  the  Yorkshire  (lollege  by  Mr.  C.  A.  Cripps,  K.C, 
M.P.,  and  Mr.  W.  H.  Cozens-Hardy.  The  county  councils 
for  the  three  Ridings  of  Yorkshire  and  the  Leeds  C'orpora- 
tion  will  also  be  represented  by  counsel. 


CORRESPONDENCE. 

GUY  S  HOSPITAL  SOUTH  AFRICAN  MEMORIAL. 

Sir. —A  memorial  will  shortly  be  erected  within  the  pre- 
cincts of  the  Hospital  to  those  Guy's  men  whose  lives  were 
lost  in  the  service  of  their  country  during  the  South  African 
War. 

The  memorial  will  take  the  form  of  a  drinking  fountain,  to 
be  placed  in  the  Colonnade,  and  a  suitable  design  by  Mr. 
Frederick  Wlieeler,  F.R.I.B.A.,  has  been  selected.  The  Com- 
mittee is  very  anxious  that  the  names  of  all  Guy's  students 
past  and  present  who  lost  their  lives  in  the  war  should  be  re- 
corded on  the  memorial.  At  present  the  list  is  as  follows  : — 
H.  A.  Bryant,  H.  Bernard-Onraet.  R.  T.  Fitz-Hugh,  L.  J. 
Hughes,  T.  Jones,  H.  Pope-Walker,  F.  M.  Russell,  C  B.  Sells, 
F.  Welford,  S.  Whicher. 

If  there  are  other  names  which  have  not  been  brought  to  the 
notice  of  the  Memorial  Committee,  I  trust  this  letter  may  be 
the  means  of  eliciting  the  desired  information.— I  am,  etc., 

Nov.  ist  Frederick  Taylor, 

Senior  Physician  to  Guy's  Hospital. 

VANITY  FAIR. 

Silt,— I  understand  that  a  caricature  or  cartoon  of  me  has 
appeared  in  Vanity  Fair.  I  am  told  this  is  a  distinction  ;  if 
so,  it  is  one  which  I  do  not  appreciate  or  covet,  and  I  should 
like  the  profession  to  know  that  it  is  entirely  unauthorized 
and  against  my  express  wish. 

I  remember  that  Sir  James  Paget  was  subjected  to  a  sLmilar 
indignity.— I  am,  etc., 

Brook  street.  \v.,  Nov.  4th^ W.  H.  BrOADBENT. 

DEFECTIVE  HEARING  AMONG    SCHOOL   CHILDREN. 

Sir,— Your  excellent  editorial  on  school  children's  hearing 
is  apt  to  give  a  rather  misleading  impression  as  regards  the 
general  child  population.  The  careful  and  exhaustive  work 
of  Mr.  Cheatle  at  Hanwell  only  applies  to  a  very  selected  class 
of  children,  and  any  inquiry  there  as  to  visual  acuity,  general 
nutrition,  mental  or  other  conditions,  might  yield  similarly 
alarming  results.  You  make  no  reference  to  the  recent  exten- 
sive Chicago  inquiry,  which  showed  about  one-sixth  of  the 
children  as  having  defective  hearing. 

The  proportion  of  defect  found  will  depend  on  the  test  used, 
on  the  normal  taken,  and  on  the  average  ages  of  the  children 
examined.  The  watch  tick  gives  very  unreliable  results,  and 
as  in  the  Chicaco  inquiry  they  used  the  telephone  and  the 
induction  balance,  with  a  constant  tick,  possibly  the  result  is 
also  likely  to  overstate  the  defective  proportions. 

The  best  test  for  school  work  appears  to  be  the  forced 
whisper,  which  is  normally  heard  by  adults  at  about  20  metres. 

A  series  of  tests  to  determine  the  normal  hearing  power  of 
children  was  made  in  a  school  selected  as  having  pupils  who 
were  well  looked  after,  and  from  good  homes.  The  forced 
whisper,  trying  to  the  examiner,  was  used,  numbers  from  ten 
to  ninety-nine  being  repeated  irregularly,  avoiding  such  diffi- 
cult numbers  as  twenty-three  or  such  easy  ones  as  sixty-six. 
■The  tests  were  carried  out  and  repeatedly  checked  in  a  quiet 
playground  during  several  calm  weeks  in  June  and  July,  1809. 
The  tests  were  most  tedious,  and  possibly  scarcely  worth  the 
trouble  taken.  The  distance  at  which  the  numbers  began  to 
be  correctly  named  was  24  to  25  metres.  If  the  exammer  was 
shut  off  from  view  by  a  small  cardboard  held  before  the 
child's  eyes,  so  as  not  to  interfere  with  the  sound,  this 
distance  was  reduced  by  about  4  metres.  Calhng  excellent 
hearing  that  at  which  the  numbers  were  correctly  named 
when  using  both  eyes  and  ears,  at  19  metres  or  more,  there 
were  68  per  cent. ;  at  intermediate  distances,  jrom  12  to  19 
metres,  23  per  cent,  showed  fair  hearing,  and  at  less  than 
12  metres,  poor  hearing  6  per  cent.    Four  children  had  aural 
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discharges. 
were: 

The  actnal  numbers,  about  equal  boys  and  girls, 

Age  Groups. 

Numbers. 

ExceUent.     |         Fair.         |       Poor. 

7,8, 

63 

39                             17                           7 

As  this  was  only  done  to  ascertain  a  normal  hearing  dis- 
tance for  children,  it  was  notcarritd  further,  and  the  numbers 
194  are  too  few  for  any  other  generalizations. 

Other  school  tests'  show  defects  of  hearing  to  be  chiefly 
catarrhal.  Of  children  selected  merely  by  inspection  as 
mouth-breathers,  from  10  to  15  per  cent,  present  aural  dis- 
charge, whilst  of  the  remainder  only  about  one-tenth  this 
proportion  show  it.  Childien  with  sucli  ears  are  generally 
neglected.  The  parents  often  take  little  notice  of  advice,  and 
children  who  disturb  the  class  by  snoring  in  school  may  have 
notice  after  notice  sent  home  ineffectually.  Others  have  to 
be  actually  excluded  for  offensive  discharges  which  the 
parents  will  not  have  remedied.  The  next  generation  needs 
inspiring  with  a  sanitary  conscience  in  such  matters,  and  this 
will  only  be  attained  by  the  requirement  of  a  certain  amount 
of  sanitary  knowledge  from  every  teacher  who  wishes  to  gain 
his  certificate. — I  am,  etc., 

Medical  Department,  School  Board  for  London,  James  Kekr. 

Xov.  3rd. 

LATIN   AND   GREEK:    NEITHER  OR   EITHER? 

Sir,— In  your  leading  article  on  the  preliminary  general 
education  in  the  British  Medical  Jorunal  of  October  nth 
you  express  the  view  that  the  medical  student  should  be 
required  to  show  a  knowledge  of  the  two  dead  languages- 
Latin  and  Greek— and  you  quote  Sir  Djee  Duckworth  and  Sir 
Henry  Howse  in  support  of  this  opinion.  It  would  be  interest- 
ing to  learn  whether  this  view  is  very  generally  held  by  those 
members  of  the  medical  profession  who  have  given  the 
subject  their  careful  and  thoughtful  consideration.  When  we 
remember  the  enormous  amount  of  time  given  up  to  these 
two  languages  at  our  preparatory  and  public  schools,  it  is  well 
carefully  to  take  stock  of  the  results  obtained.  I  suppose  the 
average  boy,  after  spending  about  two-thirds  of  his  total 
school  time  (from  the  age  of  8  to  that  of  18)  on  these  subjects, 
is  just  able,  with  the  aid  of  a  dictionary,  to  make  out  the 
sense  of  a  Latin  or  Greek  author,  and  to  write  an  indifferent 
copy  of  Latin  or  Greek  prose  ;  a  year  or  so  later,  after  passing 
his  examinations,  he  is  probably  quite  unable  to  do  either. 

A  few  years  ago  the  universal  complaint  of  the  visitors  who 
watched  and  reported  on  the  tinal  examinations  in  medicine 
at  the  various  universities  was  to  the  effect  that  the  candi- 
dates, although  graduates  of  their  university,  were  quite 
unable  to  write  their  prescriptions  in  correct  Latin.  One  of 
the  most  frequent  complaints  I  hear  made  by  teachers  in  this 
university  is  that  the  men  come  up  from  the  public  schools 
knowing  very  little,  and  what  is  worse  showing  no  particular 
desire  to  learn.  Is  not  this  apathy  due  very  largely  to  the 
fact  that  Latin  and  Greek  to  the  average  boy,  the  boy  without 
any  particular  aptitude  for  languages,  are  very  difficult  lan- 
guages to  learn,  and  that  the  great  amount  of  time  they  are 
daily  compelled  to  spend  on  them  begets  monotony  and  dis- 
taste ?  If  this  be  so,  surely  it  would  be  better  in  the  case  of 
the  average  boy  to  be  content  with  one  language. 

It  is  interesting  to  hear  what  the  schoolmasters  have  to  say, 
and  I  would  refer  your  readers  to  the  Board  of  Education 
Blue  Book  (vol.  vi)  on  Preparatory  Schools  for  Boys :  their 
place  in  English  secondary  education.  In  this  volume  wb 
find  master  after  master  lamenting  that  subjects  of  vital  im- 
portance are  thrust  aside  because  there  is  no  time  to  teach 
them.  Mr.  Stallard  in  an  excellent  article  says  "we  are  prac- 
tically unanimous  in  our  desire  to  teach  more  of  the  English 
classics,  more  history,  more  geography,  but  our  hands  are  tied 
by  the  public  schools  as  theirs  are  by  the  colleges  of  Oxford 
and  Cambridge." 

Even  at  this  early  age  (8  to  14)  at  many  preparatory  schools 

more  than  two  thirds  of  the  working  time  is  devoted  to  Latin 

lenth  Triennial  Report,  Bradford  School  Board,  p.T^fii 


and  Greek.  We  are  told  that  it  is  possible  at  the  preparatory 
school  age  to  give  a  boy  a  taste  for  the  masterpieces  of  English, 
literature,  and  to  teach  him  to  discriminate  between  good  and 
bad.  When  we  remember  the  enormous  amount  of  trashy 
literature  which  falls  into  the  hands  of  the  modern  schoolboy 
we  realize  how  much  they  require  help  in  developing  their 
tastes. 

As  medical  men  we,  I  trust,  thoroughly  appreciate  the 
value  of  a  working  knowledge  of  French  and  German;  but 
what  chance  has  the  average  boy  of  gaining  a  sound  grounding 
in  either  if  he  is  eompelleii  at  the  same  time  to  struggle  with 
two  dead  languages  ? 

Sir  Dyce  Duckworth  denies  that  the  modern  side  in  our 
schools  produces  men  whose  mental  culture,  width,  and 
wisdom  are  the  equals  of  those  whose  whole  literary  training 
has  been  conducted  on  the  older  lines.  H«8  the  modern  side 
ever  had  a  fair  chance  ?  Is  it  not  a  fact  that  invariably  at  our 
public  schools  if  a  boy  shows  more  than  ordinary  ability 
every  effort  is  made  to  retain  him  on  the  classical  side,  while 
I  have  always  understood  that  at  the  majority  of  our  schools 
the  teaching  on  the  modern  side  is  not  nearly  so  highly  or- 
ganized and  so  carefully  supervized  as  on  the  classical  side. 
I  trust  my  letter  may  elicit  the  opinion  of  others  on  a  subject 
of  great  interest  and  extreme  importance. — I  am,  etc., 

Oxford,  Oct.  30th.  Wm.  Collier. 

*,*  It  was  not  our  intention  to  advocate  the  retention  of 
both  Latin  and  Greek  as  compulsory  subjects.  That  both 
should  disappear  is  thought  to  be  a  matter  for  regret. 

INTERMENSTRUAL  PAIN. 

Sir,— In  the  British  Medical  Journal  of  November  ist, 
p.  1472,  there  is  a  letter  from  Dr.  Augustus  W.  Addinsell  in 
which,  commenting  on  an  extremely  interesting  ''  Case  of 
Intermenstrual  Dysmenorrhoea  {Mittehchmerz)  Cured  by 
Successive  Oophorectomies,"  brought  before  the  Obstetric 
Section  at  the  late  meeting  in  Manchester  by  Mr.  White- 
locke,  surgeon  to  the  Radcliffe  Infirmary,  Oxford,  he  argues 
that  it  was  not  a  case  of  intermenstrual  pain  or  Mittel- 
sckmerz,  but  of  dysmenorrhoea.  In  support  of  this  view  Dr. 
Addinsell  refers  to  a  paper  of  his  own  read  before  the 
Obstetrical  Society  of  London'  in  which  he  says  : 

It  is  there  shown  that  in  all  their  reported  cases  the  prominent  and 
distinguishing  feature  is  that  intermenstrual  pain  comes  on  about  the 
twelfth  orfourteenth  day  after  the  cessation  of  the  reriod  ;   it  lasts  a  day 


is  followed  by  a  period  of  rest  or  complete  cessation  of  pain  up 
10  me  onset  of  the  next  period. 
This,  Dr.  Addinsell  adds,  "is  a  very  different  history  to  that 
of  Mr.  Whitelocke's  case;  his  patient  had  pain  for  ten  days 
immediately  prior  to  the  onset  of  the  flux."  Further,  Dr. 
Addinsell  writes  that  I  am  reported  in  the  discussion  as 
admitting  that  Mr.  Whitelocke's  case  was  one  of  Mittel- 
schmerz,  in  which  he  thinks  I  am  in  error.  For  the  sake  of 
clearness  may  T  quote  from  your  report  of  the  discussion  ? 

Professor  Byers  said  the  paper  of  Mr.  Whitelocke  was  of  the  greatest 
value,  as  it  gave  them  a  scientific  account  of  a  carefully-described  case, 
verified  by  operation,  of  a  condition  (M ittelschmcrz)  about  which  their 
itnowledge  was  still  defective,  and  in  reference  to  which  the  literature 
was  scanty.  Mr.  Whitelocke's  case  was  a  clear  example  of  the  condition 
known  as  intermenstrual  pain."-' 

May  I  repeat,  sir,  that  I  still  adhere  to  the  views  I  expressed 
in  the  discussion  on  Mr.  Whitelocke's  paper?  The  term 
Mittekchmerz,  intermediate  dysmenorrhoea,  intermenstrual 
pain,  or  intermediate  monthly  pain,  is  in  our  present  imperfect 
knowledge  simply  a  convenient  one  to  designate  a  clinical  con- 
dition inwhich  a  woman  suffers  from  pain  occurring  at  regular 
intervals  between  the  monthly  flow.  The  salient  feature  of  the 
condition  is  the  periodic  return  of  the  pain  at  a  fixed  time  be- 
tween the  monthly  periods.  lam  afiaid,  in  our  present  in- 
complete knowledge  of  the  cause  of  intermenstrual  pain,  as 
well  as  the  underlying  pathological  conditions  necessary  to 
its  production,  we  cannot  go  further  in  our  definition,  and  if 
we  do,  we  are  only  landed  in  difficulties.  For  example.  Dr. 
Addinsell  says(i)  "the  pain  comes  on  about  the  twelfth  or 
fourteenth  day  after  the  cessation  of  the  period,"  but,  if  we  turn 
to  the  discussion  which  followed  the  reading  of  his  own  paper 
at  the  Obstetrical  Society,  we  find  it  stated  by  speakers  that 
the  date  of  its  recurrence  varied  (Herman)— in  one  case  it 
occurred  ten  days  before  the  period  (Amand  Routh).  In  Mr. 
Whitelocke's  case  "  the  pains  began  exactly  ten  days  before 
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the  flux."  The  fact  is  we  cannot  say  dogmatically  that 
the  iiaiu  bfgins  on  anyputicular  intermenatrual  day:  but 
it  usually  sets  in  on  the  stme  day  in  the  same  patient. 

2.  Dr.  Addinsell  eays,  as  to  its  duration,  the  pain  lasts  a 
day  or  perhaps  two  or  three  days ;  but  in  the  discussion  on 
bis  paper  Dr.  Boxall  instanced  a  case  in  which  the  pain  com- 
menced fourteen,  and  ceased  three,  days  before  each  period. 
In  Mr.  Wliitelocke's  case  the  pains  began  ten  days  before  the 
period  and  ceased  twenty-four  hours  before  the  discharge 
appeared,  when  the  patient  suddenly  obtainfd  relief  and  be- 
came free  from  all  further  piin  until  ten  days  before  the  suc- 
ceeding period.  In  some  of  Sir  Wm.  Priestley's  cases  the  pain 
continued  up  to  the  commencement  of  the  flow,  in  others  it 
•waaed  before  it. 

3.  Dr.  Addinsell  says  it  is  often  accompanied  by  a  discharge 
of  a  clear  fluid ;  but  this  is  certainly  not  present  in  all  cases, 
and  all  careful  observers  have  seen  cases  in  which  there  was 
no  salpingitis  nor  hydrosalpinx  present.  I  have  had  cases 
very  like  the  one  recorded  by  Mr.  VVhitelocke,  in  which  the 
intermenstrual  pain  seemed  to  be  correlated  with  the  presence 
of  a  fibroid,  and  in  the  discussion  at  the  Obstetrical  Society 
Dr.  Herman  and  Dr.  Amand  Routh  reported  similar  cases. 

The  truth  is,  we  have  still  to  learn  a  great  deal  about  tlie 
underlying  conditions  in  intermenstrual  pain.  Neither 
clinical  experience,  operative  work,  nor  pont-mortem  evidence 
warrants  us  in  going  further  than  that  there  is  generally  some 
pelvic  lesion  present,  but  that  it  varies  in  different  cases. 
Mr.  Whitelocke's  ease,  recorded  with  such  modesty  and 
scientific  accuracy,  and  apart  from  all  attempts  at  theorizing, 
ifl  a  distinct  addition  to  our  knowledge  of  a  condition  about 
which  we  have  still  much  to  learn,  and  about  wliich  it  is  un- 
wise to  dogmatize  until  we  have  more  facts.— I  am,  etc., 
Belfast,  Nov.  ist.  John  W.'  Byers. 

THE   NASAL  TRE.VTMENT  OF  ASTHMA. 

Sir, — Dr.  Francis,  of  Brisbane,  in  his  contribution  on  the 
nasal  treatment  of  asthma,  which  he  brought  before  the 
Clinical  Society  of  London  on  October  loth,'  states  that  in  402 
cases,  treated  essentially  by  cauterizing  the  septum  nasi,  com- 
plete relief  resulted  in  194.  while  in  21  only  was  there  no 
observed  improvement. 

Without  affording  any  explanation  of  the  modus  operandi  in 
the  efl'ect  observed  after  cauterizing  the  septal  mucosa.  Dr. 
A.  Francis  concluded  that  "  some  part  of  the  nasal  apparatus 
had  a  controlling  influence  upon  the  respiratory  centre,  and 
there  was  in  the  nose,  as  it  were,  an  agency  through  which  the 
afferent  impulses  must  pass."  With  this  statement,  I  think, 
many  will  agree,  and  this  view  I  have  thought  might  be 
explained  by  "  Cajal's  observation  that  a  few  of  the  collateral 
fibres  from  the  gelatinous  substance  of  Rolando,  which  is  the 
receptive  nucleus  of  the  trignminus  in  the  medulla,  break  up 
under  the  motor  nuclei  of  the  facial  and  vagus,  and  the  infer- 
•once  is  they  communicate.  Also,  in  the  mouse,  Cajal  figures 
collaterals  from  the  sensory  ganglia  in  the  substance  of  Rolando. 
The  descending  root  of  the  fifth  nerve  terminates  by  arboriza- 
tion in  the  substance  of  Rolando,  and  from  the  cells  of  the 
substance  of  Rolando  axoiies  arise  which  terminate  in  the 
nucleus  ambiguus  of  the  same  side,  and  in  that  of  the 
opposite  side."-  The  arterial  supply  to  the  mucous  membrane 
of  the  nose  is  "  controlled  by  vasomotor  nerves  from  Meckel's 
ganglion,  and  is  under  the  control  of  the  vasomotor  centres 
in  the  medulla,  where  there  is  probably  a  connexion  with  the 
nuclei  of  the  vagus  through  association  fibres,  a  physiological 
connexion  which  has  an  important  bearing  on  the  pathology 
of  various  neuroses,  as,  for  instance,  the  cases  of  asthma 
associated  with  nasal  disease."' 

"If  on  the  application  of  cocaine  solution  to  the  nasal 
mucous  membrane  the  asthmatic  attack  is  aborted  or  ob- 
viously relieved,  we  are  justified  ;in  saying  to  the  patient  it 
is  highly  probable  that  local  treatment  of  the  intranasal 
abnormalities  will  result  in  considerable  relief,  and  possibly 
cure,  but  whether  the  relief  will  be  of_long-standing  or  the 
cure  permanent  cannot  be  foretold."  ^ 

I  have  ventured  to  quote  from  my  own  writings  on  the 
qnestion  to  explain,  and  in  a  mea«ure  to  support,  those  views 
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of  Dr.  Francis,  which  I  have  shared  for  many  years.  I 
h.ive  myself  observed  very  beneficial  results  following 
limited  cauterization  of  the  septum,  or  the  inferior  tnrbinal 
bodies  which  seems  to  exercise  a  controlling  influence  on  the 
unstable  pneumcgastric  centres,  and  thus  diminish  the 
tendency  to  asthmatic  attacks.  This,  however,  can  only  have 
a  temporary  influence,  and  unless  the  patient  be  treated  by 
general  hygienic  and  tonic  measures  must,  at  least  that  is  my 
experience,  end  in  a  disappointing  relapse. 

Xaaal  treatment  in  asthma  is  often  beneficial,  and  the 
relief  thus  obtained  aflbrds  an  opportunity  for  entirely  dis- 
continuing the  antispasmodic  and  sedative  remedies,  which 
are  at  best  palliative,  and  which,  while  giving  relief  to  the 
asthmatic  paroxy.^m,  always  leave  the  patient's  nervous 
system  in  a  more  unstable  condition.  But  I  think  it  would 
be  deplorable  if  Dr.  Francis's  contribution  led  to  the  general 
adoption  of  intranasal  cauterization  as  the  panacea  for 
paroxysmal  asthma.  There  are  so  many  "cures"  for 
asthma.— I  am,  etc., 
Clifton,  Oct.  sgth.  P.  Watson  'V^'illiams,  M.D.Lond. 


THE  AERIAL  CONVECTION  OF  SMALL-POX. 

Sir,— In  the  British  Medical  Journal  of  November  let, 
page  1470,  Dr.  Edward  Seaton,  reJerring  to  my  letter  of  the 
preceding  week,  writes  that  I  have  evidently  confused  two 
different  hospitals.  He  is,  however,  mistaken.  The  figures 
I  gave  in  my  letter  showing  the  gradation  of  incidence  of 
small-pox  on  houses  in  rings  round  the  llighgate  Small-pox 
Hospital  are  distinctly  given  in  the  report  of  the  Medical 
Officer  of  Health  of  St.  Pancras  as  relating  to  that  hospital,  and 
not  to  the  Hampstead  Small  pox  Hospital,  which  Dr.  Seaton 
thinks  I  have  conlused  with  the  llighgate  Small-pox  Hospital. 
The  same  report  tells  the  story  of  the  Hampstead  Small-pox 
Hospital,  from  which  I  extract  the  following  figures  : 

Homes  in  St.  Pancras  Invaded:  Per  Cent,  of  Total  Houses. 


RiDgs  Round  Hospital. 


Quarter  mile  (not  in  St.  Pancras) 

HallmUe         

Three-quarters  mile         

OnemUe         

Special  area  of  one  mile  round  hospital 
Rest  of  parish 


,  i882.''  1883.' 


o.H     0.03  j    a.9 
0.14  ,  0.05  I    0.9 


*  Hospital  closed.  t  Hospital  open. 

In  this  table  it  will  be  seen  that  the  gradation  of  the  inci- 
dence of  small  pox  occurred  in  one  year  only,  and  that  the 
only  year  in  this  series  in  which  the  hospital  was  used  for 
cases  of  small- pox.  The  fact  that  the  two  hospitals  are  within 
a  mile  and  a-half  of  each  other  explains  the  disturbance, 
which  I  pointed  out,  in  the  gradation  of  the  incidence  of 
small-pox  round  the  llighgate  Small-pox  Hospital  in  18S4, 
because  in  that  year  the  Hampstead  Hospital  being  in  use 
there  was  special  incidence  of  emall-pox  in  the  three-quarter 
mile  ring  round  that  hospital,  and  this  ring  included  houses 
which  are  in  the  outermost  ring  of  the  Highgate  Small-pox 
Hospital. 

Dr.  Seaton  in  his  letter  also  refers  to  absence  of  small-pox 
round  the  Highgate  Hospital  in  1SS6-95.  I  do  not  assent  to 
the  accuracy  of  this  statement,  but  I  am  now  only  desirous  of 
pointing  out  that  the  report  of  the  medical  officer  of  health  of 
St.  Pancras  for  the  year  1S84  shows  that  the  Highgate  and  the 
Hampstead  Smallpox  Hospitals  both  behaved  in  the  same 
way  as  many  other  small  pox  hospitals  in  contributing  to  the 
incidence  of  this  disease  upon  persons  living  in  their  neigh- 
bourhood, and  that  Mr.  Edward  Carnall  was  in  error  in  think- 
ing that  the  Highgate  Small-pox  Hospital  had  not  manifested 
this  influence.— I  am,  etc., 

November  ist.  __^ Puklic  Health. 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,— Mr.  Doran  eays  "It  will   be  interesting  to  hear  on 

what  evidence  Keith  can  convince  Murdoch  Cameron  that  the 

tumours  were  fibroids."    But  I  have  not  the  slightest  inten- 
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tion  of  trying  to  convince  either  Dr.  Cameron  or  Mr.  Doran.  I 
have  stated  wliat  I  believe  to  be  a  fact,  and  the  first  case  was 
published  in  The  Treatment  of  Uterine  Tumours  by  Electricity 
in  18S9.  Dr.  Emmet  has  reported  threecases  of  disappearance 
after  pregnancy  in  the  following  words:  "I  have  had  three 
women  under  observation,  each  with  a  fibroid  on  the  anterior 
wall,  which  disappeared  during  a  subsequent  pregnancy," 
but  Dr.  Cameron  suggests  that  he  does  not  believe  this  can 
happen.  How,  then,  can  we  get  on  any  farther,  or  prove  anything 
about  eases  seen  by  one  only,  and  where  there  are  no  patho- 
logical specimens  ?  In  addition.  Dr.  Gerald  Garry's 
"extreme  prejudice  "  hits  off  the  matter  exactly.— I  am,  etc., 
Charles  street,  w.,  Nov.  3rd. ^ Skene  Keith. 

Sir,— Although  Mr.  Skene  Keitli  has  reported  more  than 
20  cases  of  fibroids  disappearing  after  the  Apostoli  treatment, 
and  Dr.  Shaw-Mackenzie  many  others  by  rest  and  purely 
medicinal  treatment,  Mr.  Doran  is  evidently  sceptical  as  to 
tlie  possibility  of  such  an  occurrence.  It  is  to  be  hoped  that 
Mr.  Keith  will  supply  the  details  asked  for.  Personally,  I 
have  employed  the  Apostoli  treatment  in  nearly  70  cases  of 
fibroma  and  myoma,  and  can  report  but  two  in  which  the 
shrinkage  almost  amounted  to  disappearance. 

In  both  eases  the  exact  nature  of  the  growths  liad  been 
diagnosed  by  three  or  four  gynaecologists.  In  one,  at  least 
where  there  was  a  large  interstitial  fibroma  reaching  well 
above  the  pubes,  the  disappearance  of  the  tumour  could  not 
be  ascribed  to  the  electricity,  as  the  patient  through  gross 
carelessness  in  carrying  out  instruction  was  attacked  by  a 
violent  inflammation  (the  only  case  in  my  experience  where 
such  an  event  supervened)  which  lasted  over  three  weeks, 
borne  three  months  afterwards  the  tumour  had  practically 
disappeared,  and  with  it  the  symptoms  pain  and  haemor- 
rhage. In  the  other  case  there  were  two  large  growths,  one 
pro]ecting  through  the  anterior,  and  the  other  the  posterior 
wall  of  the  uterus.  Under  treatment  the  anterior  tumour 
completely  disappeared,  the  patient  conceived  shortly  after- 
wards, and  the  medical  man  in  attendance  during  the  con- 
linernent  reported  that  he  could  discover  nothing  beyond  a 
small  nodule  in  the  posterior  part  of  the  uterus. 

In  this  controversy  the  principle  in  medio  tutissimwf  ibis  is  in 
danger  of  being  lost  sight  of,  but  can  perhaps  be  best  recalled, 
not  by  discussions  on  "  dying  beliefs  "  in  the  disappearance  of 
uterine  growths,  or  the  value  of  oophorectomy,  but  by  ex- 
amination of  Mr.  Doran's  important  statement  at  Ipswich 
when  he  said,  alluding  to  fibroid  uterus,  "  as  is  sometimes  the 
^?8e  it  really  requires  removal"  and  that  "most  eases  of 
fibroids  require  no  operative  interference  whatever.'— I  am, 
etc. 

ence,  Nov.  3rd.  T.  Gerald  Garry,  M.D. 


Sir,— Having  regard  to  the  above  correspondence  I  think 
it  only  right  for  me  to  mention  that  five  or  six  years  ago  a 
woman  came  to  the  Royal  Pimlico  Dispensary  under  my  care 
with  a  tumour  of  the  uterus  as  large  as  a  football  which  an 
eminent  surgeon  and  I  diagnosed  as  a  fibroid.  All  preparations 
were  made  for  its  removal  in  hospital  but  at  the  last  moment 
She  consulted  a  physician  who,  I  was  informed  later,  dispersed 
11  by  drugs,  to  her  great  satisfaction.  I  have  been  unable  sub- 
sequently to  trace  the  case,  but  though  inclined  to  discredit 
It  at  first,  I  had  no  difliculty  in  believing  it  from  a  perusal  of 
letters  whicli  appeared  from  Dr.  J.  A.  Shaw-Mackenzie  in  the 
iiBiTiSH  Medical  Journal  of  October  6th,  1900,  and  January 
i2th,i9oi,  relating  to  the  disappearance  of  tumours  simulating 
nbroids  under  mercury  and  potassium  iodide.— I  am,  etc., 

Belgrave  Road,  S.W.,  Nov.  jst.  Andrew  Fausset. 

Sir,— Mr.  Doran,  in  the  British  Medical  Journal  of 
November  ist,  states  tliat  he  remembers  the  controversy 
raised  by  me  on  the  occa.oion  of  his  inquiries  as  to  the  action 
of  drugs  at  the  Ipswich  meeting.  I  must  confess,  therefore, 
that  lam  somewhat  surprised  that  he  makes  no  reference  to 
the  cases  and  observations  of  L<grain  and  of  Lancereaux,'  to 
which  I  referred  in  my  letters. ■■  The  issue  then,  as  now,  was 
between  fibroid  and  inflammatory  products  ;  between  syphi- 
litic inflammation  and  simple  ;  between  operation  and  drug 

1  Treatise  on  Syphilis  (1868),  E.  Lancereaux,  vol.  i,  New  Sydenham  Socie^. 
2  Beitish  Medical  Jocknai,  October  6th,  1900,  January  lath,  1901. 


treatment.  In  Legrain's  cage  hysterectomy  had  been  pro- 
posed. 

Both  these  observers  admit  that  in  the  absence  of  necropsy 
or  lie  risu  examination,  the  actual  pathological  condition  was 
not  known,  but  in  the  cases  they  refer  to  it  was  probably  an 
interstitial  metritis  or  myositis  or  a  gumma.  Lancereaux, 
admitting  that  the  facts  were  few,  questioned  whether  the 
rarity  itself  might  not  be  explained  "by  the  facility  with 
which  they  may  be  mistaken  for  the  most  ordinary  changes 
in  the  uterus,  or  witli  fibrous  tumours  in  particular."  "  Ex- 
amination," says  he,  "  of  the  whole  patient  and  of  the  whole 
disease  would  be  of  the  greatest  importance  for  the  anatom- 
ical and  clinical  determination  of  the  aflection  in  question." 

With  regard  to  fibromyoma  in  syphilitic  or  other  cases,  is  an 
endometritis  curable  by  drugs,  or  by  Apostoli's  treatment  as 
upheld  by  Mr.  Skene  Keith  and  Dr.  Garry,  to  be  ignored  in 
the  cau.sation  of  or  disappearance  of  the  same:-"  I  think  not, 
if  the  influence  of  the  ovary  is  admitted  and  Mr.  Henry 
Morris's^  view  is  considered,  namely,  that  the  probable 
cause  of  these  enlargements  in  the  prostate  as  well 
as  in  the  uterus  is  that  there  is  "a  special  proclivity  or 
tendency  of  its  structure,  which  may  be  perhaps  brought  into 
action  by  anything  which  induces  an  active  determination  of 
blood  to  these  organs  or  their  immediate  locality."- I  am, 
etc., 

Grosvenor  Street,  W.,  Nov.  4th.  JOHN  A.  ShAW-MacKBNZIE. 


CAESARBAN  SECTION. 

Sir,   -We  ought  not  to  shirk  this  question  of  suturing  the 

uterus.  Evenleaving  a  drainage  tube  in  the  cervix  uteri  has  been 

denourced  vehemently  by  Dr.  Cameron,  who  went  so  far  as 

to  say,  "  Of  course  it  is  the  procedure  of  a  surgeon,"  and  to 
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body  as  a  tube,  if  not  expelled,  would  induce  haemorrhage,  distens 
tlie  uterus,  and  burstini;  of  the  incision,  with  speedy  death  of  1" 
This  is  no  mere  theory. 


ith  speedy  death  of  the  pati< 


I  agree  to  the  principle  which  underlies  this  anathema. 
But  I  have  given  the  principle  a  wider  application.  I  could 
cite  numerous  cases  in  which  leading  operators  have,  in 
necropsy,  found  just  the  results  described  above— but  l>y 
reason  of  the  fact  that  their  sutures  had  been  worked  out  by 
uterine  spasm.  It  is  obvious  that  the  insertion  of  seven  to 
thirteen  sutures,  "each  grasping  the  entire  wall  with  the 
exception  of  the  mucosa,"  may  be  a  dangerous  provocation  to 
an  organ  which  can  behave  as  Dr.  Cameron  describes. 
It  must,  moreover,  involve  mauling  the  uterus,  and  complica- 
tion of  the  procedure,  as  well  as  doubtful  outlook  for  uterine 
tranquillity.  And  I  submit  that  the  success  of  my  cases 
shifts  the  burden  of  proof  on  to  those  who  advocate  uterine 
sutures.  My  cases  were  not  mere  rachitic  patients,  selected 
beforehand,  nuised  along,  and  brought  into  hospital  for 
operation  at,  or  before,  the  commencement  of  labour— cases 
whose  mortality  should  now  be  negligible.  My  cases  had 
both  been  in  obstructed  labour  for  several  days  before  they 
came  into  my  hands. 

To  secure  after-passage  for  the  lochia,  my  report,  1876, 
shows  that  I  pass  a  large-sized  oesophageal  tube  downwards 
through  the  os  uteri  and  vulva,  so  that  a  nurse  can  draw  the 
tube  away.  Here  Dr.  Cameron  has  made  his  chief  improve- 
ment upon  my  procedure,  and  his  improvement  is  this  :  "  A 
finger  passed  from  the  vagina  through  the  os  uteri  met 
another  finger  passed  through  the  uterine  incision."  Xow 
this  involves  more  time  and  greater  disturbance  of  the 
patient  than  the  down-sweeping  passage  of  my  long  tube.  It 
involves  vaginal,  and  perhaps  urinous,  defilement  of  the 
operator's  hands  just  when  he  has  to  sew  up  the  uterus, 
push  back  the  intestines,  and  suture  up  the  abdominal  wall. 
—I  am,  etc., 
Brigliton,  Oct.  31st.  James  EdmundS. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir,— J'he  subject  that  Dr.  Ma'colm  Mason  alludes  to  in  the 

British  Medic.\l  Jhurnal  of  November  ist,  p.   1472,  is  very 

important.    I  do  not  think  it  necessary  that  the  law  should 

be  altered  to  the  extent  he  suggests,   but  considering  the 


Not.  8,  1902. 
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facilities  that  exist  in  this  country  for  the  practice  of  un- 
registered practitioners,  it  is  most  important  that  all  practi- 
tioners, whetlier  registered  or  unregistered,  should  be  com- 
pelled to  notify  cases  of  contagious  disease. 

Although  Mr.  AUinson  was  convicted,  I  cannot  help 
thinking  the  conviction  was  open  to  very  serious  doubts  as  to 
its  legality,  and  may  not  be  followed  as  a  precedent  on  other 
occasions.  It  is  true  tliat  in  the  Notification  Act  the  term 
"  medical  practitioner  "  is  not  defined,  but  it  is  well  recognized 
at  law  that  a  medical  practitioner  means  one  registered  under 
the  Medical  Acts,  and  only  such  can  recover  fees  for  their 
services  in  courts  of  law.  If  the  Allinson  conviction  were  right, 
it  would  follow  that  had  he  notified  the  cases  in  question,  he 
might  have  claimed  the  fees  allowed  by  the  Act  for  such 
notification.  I  have  never  heard  it  suggested  that  any  but 
registered  practitioners  can  claim  these  fees.  Is  it  reasonable 
to  conclude,  without  it  being  specially  laid  down  in  the  Act 
to  this  effect,  that  an  unregistered  practitioner  is  subject  to 
certain  duties,  without  having  any  claim  to  the  payment.s 
ordered  for  their  performance  i"— I  am,  etc. 

Hackney  Eoad,  N.E.,  Nov.  -srci.  Major  Greenwood. 


THE  EVOLUTION  OF  THE  ROYAL  NAVAL  MEDICAL 
SERVICE. 

Sir,— 
I.  Amalgamation  of  Sick  Berth  Staff,  EN.,  with  Naval  Medical 
Officers  into  Royal  Naval  Medical  Corps. 

I  propose  an  amalgamation  of  these  two  bodies  doing 
the  same  class  of  duty  into  a  single  corps  like  the  R. A.M. C. 
It  ivould  develop  eflicieney  and  esprit  de  corps. 

2.  In  future,  copy  the  Royal  Marine  Organization. 

In  future  years,  the  evolution  of  the  Royal  Naval  Medical 
Corps  should  copy  the  Royal  Marine  model,  and  become  fully 
militarized.  When  on  shore  it  should  be  divided  into  three 
main  divisions  like  the  Royal  Marines,  and  have  its  local 
head  quarters  at  the  great  hospitals  at  Chatham,  Portsmouth, 
and  Plymouth  respectively,  with  its  bands  of  music,  barracks 
for  subordinates,  and  all  the  usual  subsidiary  establishments 
of  a  marine  division. 

3.  Military  Titles. 

By  comolete  militarization,  the  tit'es  now  used  l>y  the 
Royal  Marines  would  be  used  by  officers  and  men  of  Naval 
Medical  Corps,  and  it  would  exercise  over  its  officers  and 
men  the  same  discipline  used  by  the  Royal  Marines  in  its 
shore  establishments.  When  a  ship  was  commipsioned,  the 
needed  detachment  of  the  R.N'.Jl  C.  would  marcli  on  board, 
as  the  Royal  Marine  Detachment  now  does,  and  on  the 
termination  of  the  Commission  would  return  to  duty  at  its 
■  li  visional  headquarters  as  the  Royal  Marines  now  do. 

Such  a  Royal  Naval  Medical  Corps  could  copy  all  the  de- 
velopments of  field  hospitals  and  drill  as  used  in  the 
R.A.M.C. 

It  seems  essential  to  me.  if  national  efficiency  is  to  be 
maintained,  that  this  evolution  should  take  place  in  the 
Royal  Naval  Medical  Service,  so  that  the  Royal  Naval 
Engineer  Service  might  copy  it,  and  become  a  military  body 
exactly  like  the  Royal  Marine  Artillery— in  my  opinion  the 
true  termination  of  the  struijgle  bt'tween  the  combatant  and 
engineer  branches  of  the  Royal  Navy.— I  am.  etc., 

Salisbury,  Nov.  ist. GEORGE  EvATT. 

THE  EARLIEST  MUNICIPAL  LABOR.\TORY. 

Sir,— With  reference  to  your  editorial  note  on  municipal 
laboratories,  and  your  ascription  of  credit  to  Bristol  as  the 
first  of  them,  will  you  allow  me  to  point  out  that  such  a 
laboratory  has  been  in  opention  in  this  borough  for  five 
years,  and  was,  so  far  as  I  know,  the  very  first  of  its  kind 
in  the  United  Kingdom  ?  I  may  add  that  you  gave  a  some- 
what detailed  account  of  its  establishment  and  lines  of  work 
at  the  time,  and  have  more  than  once  commented  on  it  since 
then. — lam,  etc., 

Edward  C.  Bousfield, 

November  1st.  Bacteriologist  lor  the  Borough  of  Caiuberwell. 


treatment  of  carcinoma  by  thyroid  extract.  The  date  was 
April,  1896,  not  1897,  and  I  cited  four  eases  (not  two)  which  re- 
covered under  the  treatment  mentioned.  I  have  kept  these 
patients  under  observation  ever  since,  and  so  far  there  has 
been  no  recurrence.  One  of  these  was  delivered  of  a  healthy 
child  about  two  years  ago,  and  I  saw  her  a  few  days  ago  prior 
to  her  departure  for  South  Africa. 

The  date  of  my  communication  to  the  British  Gynae- 
cological Society  I  think  clearly  warrants  me  in  laying  claim 
to  priority  in  advocating  this  method  of  treatment.— 
I  am,  etc., 

Glasgow,  ( >ct.  25rd. ROBERT  Bell. 

MEDICINE  AND  MATRIMONY. 

Sir,— With  reference  to  the  letter  on  the  above  subject  by 
Mr.  Cooper  in  the  British  Medical  Journal  of  October  2i;th 
I  may  say  that  I  have  often  heard  the  late  Sir  G.  M.  Humphr^ 
state  that  he  had  never  but  once  distinctly  told  a  man  that  he 
ought  not  to  marry  because  he  considered  his  patient  could 
not  possibly  possess  the  necessary  vigour,  but  that  the 
patient  married  in  spite  of  his  advice,  and  begat  a  large 
family.— I  am,  etc., 

Finchley  Road,  N.,  Nov.  4th.  Walter  G.   Walford. 

MEDICAL  DEFENCE  UNION 
.r^i?'  ,^^?''*^  imposing  an  entrance  fee  the  Council  of  the 
Medical  Defence  Union   should  have  ascertained  the  wishes 
of  its  members. 

To  do  anything  which  may  tend  to  restrict  the  growth  of  the 
Union  IS  a  doubtful  policy  ;  nor  should  it  be  necessary  to  im- 
pose a  heavier  tax  on  the  smaller  incomes  of  the  more  re- 
cently qualified  practitioners,  from  whose  ranks  the  bulk  of 
new  members  should  naturally  come. 

The  reason  given  for  this  important  change  is  the  success 
of  the  Union.  This  hardly  constitutes  an  urgent  matter  •  and 
if  the  Council  will  hold  its  hand  for  a  few  months  the  question 
can  be  far  more  satisfactorily  decided  at  the  next  annual 
meeting.  -I  am,  etc., 

Barking  Road,  E,.  Oct.  aoth. PebcY  Rose. 


TREATMENT  OF  0  VRCINOMA  BY  THYROID 

E.XTRACT. 

Sir,— Will  you  kindly  permit  me  to  call  attention  to  a  slight 

error  which  Mr.  Henry  ftlorris  makes  in  giving  the  date  of  a 

paper  I  read  before  the  British  Gynaecological  Society  on  the 


OBITUARY. 

LENNOX  BROWNE,  F.R.C.S.Edin., 
Consulting  Surgeon,  Central  London  Throat,  Nose  and  Ear  Hospital. 
Mb.  Lenno.x  Brow.ne,  the  well-known  specialist  in  diseases  of 
the  throat,  died  of  malignant  disease  of  the  liver  at  North- 
wood  on  Sunday  last,  in  the  sixty-second  year  of  his  age. 
Mr.  Lennox  Browne,  whose  real  name  was  Isaac  Baker  Brown 
was  the  son  of  the  well  known  surgeon  of  that  name,  who  was 
one  of  the  pioneers  of  ovariotomy  in  thi.s  country.  After  his 
father  fell  under  the  ban  of  the  profession  and  was  expelled 
from  the  Obstetrical  Society,  the  son  obtained  leave  to  change 
his  name  to  that  by  which  he  was  known  for  the  greater  pwt 
of  his  professional  life.  Though  he  abandoned  his  paternal 
name,  he  contributed  to  the  support  of  his  lather  in  Uie 
last  few  years  of  his  life,  which  were  suent  in  straitened 
circumstances,  and  this  at  a  time  when  his  own  resources  were 
very  slender. 

Mr.  Lennox  Browne's  natural  inclination  was  towards  art, 
and  at  the  age  of  18  he  exhibited  some  paintings  at  the  Society 
of  British  Artists  in  Suffolk  Street.  But  he  was  destined  for 
the  medical  profession,  and  he  studied  for  that  purpose  first 
at  Edinburgh,  and  afterwards  in  London  at  St.  lieorges  and 
Middlesex  Hospitals.  So  strong  was  his  bent  toward's  art, 
however,  that  he  is  said  to  have  abandoned  his  medical  studies 
on  one  occasion  and  set  up  as  a  teacher  of  drawing. 

In  1S63  he  was  admitted  to  the  .Membership  of  the  Royal 
College  of  Surgeons  of  England,  and  ten  years  Liter  he  became 
a  Fellow  of  the  Edinburgh  College.  Soon  after  obtaining  his 
diploma  he  went  to  Australia,  where  he  practised  for 
some  time.  His  earliest  publication  was  awrk  entitled, 
Australia  for  Inralidx,  which  appeared  in  1S65.  About 
1867  he  became  assistant  to  the  late  Dr.  (afterwards  Sir) 
Morell  Mackenzie,  with  whom  he  continued  to  be  asso- 
ciated for  seven  years.  During  tliat  period  he  was  on  the 
staff  of  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square.     Severing  his  connexion  with  that  institution  and 
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with  Morell  Mackenzie  in  1874,  he  founded  the  Central  London 
Throat,  Nose,  and  Ear  Hospital  m  (xray's  Inn  Head.  He  was 
the  Senior  Sirgeon  to  that  hospital  for  many  yeai  s  and  on 
hiB  r^threment  from  the  active  staff  he  was  appointed  Con- 
siltingfu^geon  He  was  also  Surgeon  and  Aural  Surgeon  to 
the  Rovarsodety  of  Musicians,  to  the  Royal  Choral  bociety 
^^t^H,o  Dramatic  Sick  Fund.  He  was  one  of  the  original 
Fdlow  .^'ndTon'timrPresident  of  the  British  Laryngolo- 
^ieal  and  Rhinological  Association.  He  was  also  a  Fellow  of 
the  Medical  and  Pathological  Societies,  an  honorary  member 
of  the  Philadelphia  Medical  Society,  and  a  Corresponding 
Fellow  of  the  Ajnerican  Laryngplogieaj  A^ssociation.^^  ^^ 

text- 


Mr  Lennox  Browne  contributed  largely  to  the 


to  be  Companions  of  the  Distin- 


his  speciardepartment  of  practice.  His  chief  work  is  a  t 
book  entitled  r^e  Throat  ond  Nose  and  Their  Dxseaie.,  a  u,... 
^ifi^nnf  which  anneared  in  1898.  This  work  was  translated 
^TyJL^  tr^oSt^^^oiY.,rl.mr.^B  are :  Diphtheria  and 
TtfllZiaieB  a  second  edition  of  which  was  published  m 
^r.^  ThTmohanism  of  Voice,  Speech,  and  Taste,  with  atlas 
I70)  -^MecZTn.  :}  Hearin/wiih  atlas  (1880)  ;  .  Medical 
Hilts  on  the  Production  and  Management^  of  "^  ^^f.  ^"J"! 
(1876)  :  Practical  Remarks  on  Throat  and  Ea,  -D  •  «^^^«  C^??) . 
Voice  Use  and  Stimulants  (.S85)  ;  TheChilds  Voice  ('S^S),^  J«'^^- 
sZq  and  Speech:  a  Complete  Manual  for  Swyers  andSpealeis 
Sueed  in  collaboration  with  Emil  Behnke ;  this  work 
reached  its  eighteenth  edition  in  .S97;  and  was  translated 
into  French  in  1893.  Mr.  Browne  was  also  the  author  of  the 
Sucle  on  "  Defor'^ities  and  Morbid  Growths  of  the  Pharyn. 
and  Larynx"  in  Bmneii's  S./.tem  of  Diseases  of  the  Ear,^o,e 
Zd  Thrlat  (Philadelphia,  1893) ;  and  of  pamphlets  .?n  ^  The 
Treatment  of  Benign  Growths  in  the   Larynx  f^o^tr^, 

''Postnasal  Catan^i  in  Relation  to  Deafness,"  .  (1875-6-7) ; 
''S^cMiddle-earDeafness(i8»o),"'7uberculosisaffecting 
Mouth  and  Throat"  (1881),  and  "  Koch's  Remedy,  m  Relation 
Sneciallv  to  Throat  Consumption.  ,  ,      ,    ,     j  *„ 

"Sr  Browne  was  an  industrious  compiler,  and  he  helped  to 
diffuse  among  the  general  body  of  the  profession  a  know- 
ledge of  the  branch  of  medical  practice  in  which  he  chiefly 
ntfrested  himself.  The  record  of  the  observations  of  a  man 
of  so  large  an  experience  must  always  be  valuable,  and  its 
value  in  the  case  of  Mr.  Lennox  Browne  was  grtatly  increased 
by  the  accuracy  with  which  his  artistic  talent  enabled  him  to 
m^ake  oculis  subjecta  fidelibus  the  things  ^^K-h  he  saw.  A 
snecial  feature  of  his  books  is  the  beauty  of  the  illustrations 
wSwIre  executed  by  himself.  ,^- .'^^^^^^J'^^Zfoflt 
artist,  and  it  is  said  that  his  annual  holiday  was  pajd  for  by 
the  skle  of  drawings,  which  have  been  exhibited  for  thirty 
years  at  the  various  water-colour  exhibitions.  Indeed,  the 
best  record  of  his  work  and  his  most  permanently  valuable 
contributions  to  science  are  to  be  found  in  his  coloured  draw- 
ings of  diseased  conditions.  He  was  one  of  the  oldest  mem- 
be?so  the  Savage  Club,  and  had  a  very  large  acquaintance 
among  members  If  the  dramatic,  artistic,  and  literary  world 
He  wis  a  prominent  Freemason,  being  a  Grand  Officer  of 
Eng  and  as  well  as  of  the  Grand  Lodge  of  New  Zealand 

Mr  Lennox  Browne  was  married,  but  leaves  no  family 
The  funeral  service  took  place  at  Northwood  Parish  Church 
on  November  5th. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

WAR  HONOURS.        . 
The  London  (.'alette  of  October  3'st  contains  a  long  list  of 
further  honours  in  recognition  of  services  during  the  opera- 
tions in  south  Africa  to  bear  date  August  22nd,  .902,  except 
where  otherwise  stated.    From  it  we  exti  act  the  following  :— 

Surgeon-Major  AV.  R.  Crooke-Lawle>s,  M.D.,  to  be  Surgeon- 
Lieutenant  Colonel,  Coklr<lream  Guards.  1     XT     ry 

Roual  Army  Medical  Corps.  ^Lieutenant-Cjolonel  H.  11. 
Tohrmton  M  6  to  be  a  C.-npanion  of  the  Order  of  the  Bath  ; 
Major  M.'  p!  C  Holt.  M.j.r  W.  W.  O.  Beveridge  M.B.,  and 
Captain  T.C  Mackenzie,  to  be  Companions  of  the  Distin- 
guished Service  Order;  M.jo.-s  C.  Birt,  M  W.  Russell  and  ^ 
Hickson,  M.B.,  to  be  Brevet  L;outenant-Co  onel.s  ;  Captains 
D.  D.  Shanahan  and  A.  F.  Tyr.  1    o  bn  Brevet  Majors. 

Ooer>ea  Co/oma^..-Surgeon.Ma]or  J.  A.  Devme  ^nd  Cana- 
dian Mounted  Rifles,  and  Surgeon-Captam  H.  J.Hutchens, 


Queensland  Contingents, 

guished  Service  Order.      

The  following  honours  are  granted  Jo^  services  during  the 
operations  in  South  Africa  elsewhere  than  in  that  countiy, 

"'Lieufenin^t"aofonTE:  M.  Wilson,  C.M.G.,  D.S.O.,  Royal 
ArmvMedTcal  Corps  ;  L  eutenant-Col'onel  W.Johnston,  M.B 
rethed   pay      and^  Brigade-Surgeon  -  Lieutenant-Colonel  A. 
CrombieM.D,  retired:  late  Indian  Medical  Service,  to  be 
Cot^an ions  of  the  Order  of  the  Bath,  Civil  Division. 

c"vil  sSrgeoDs  W.  F.  Tyndale  and  E,  Langley-Hunt,  to  be 
Cor^panions  of  the  Order  of  St.  Michael  and  St.  George. 

Ml  erratum  is  added  that  Civil  Surgeon  J.  Lunn  appeared 
in  I  ord  Kitchener's  despatch  of  March  8th,  1902  {London 
Gazette,  April  25th),  as  Civil  Surgeon  J.  Munn. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  session  of  special  instruction  at  the  Royal  Naval  Hos- 
pital, Haslar.  terminated  on  October  24th.  , 
The  urizes  were  awarded  as  follows :  ^,      ,       .    /^ 

T  I  gold  medal  and  microscope  to  Surgeon  Charles  A.  G 
Phipps^late^f  the  London  Hospital ;  the  silver  medal  and 
l^.i^woith  of  books  to  Surgeon  Stanley  S.  H.  Shannon,  late  of 
Guy's  Hospital.       ,„^^_^^,,,.„,  ,,„,,,,, 

M  d".    ^202    Charles  J.  O'Connell    ...       ...    »,789- 

'      till    James    A.    Thompson,    B.A., 

:;:  3:-o5    m.b =.756- 


Charles  A.  G.  Phipps 

Stanley  S.  H.  Shannon 

Ch.-irles  K.  Bushe.  B.A. 

William  R-  Harrison 

Waller  G.  Edwards 

Frank  E.  Bolton s-^-b 

THE  following  appointn>entsl^«t,.en  made  a^^^^ 

BASTI4N,  Surgeon    to     he   IfOTdcoa    woven.   B      ji,',„iEog,  Surgeon,  to 
^«P^S:Vrt5!^t^™ti^™yfe^al  s^y,  November  .th  . 
■      he  Duke  of  WdliTig- 

,nd  F.  E.  BOTiON, 
'thrpembrnke  additioual,  for  disposal,  November  jind. 
...ir  PlVc"titioner  fa  MURHAV  has  been  appoinied  Surgeon>nd  Agent 
at  s'earborough,  October  29th.   

EOYAL  ARMY  MEDICAL  CORPS.  „.-.„„,„„^ 

M  H  viiinuT-^res  on  retired  pay,  November  5th.    He  entered 

COLON  KL  N.BMAJOKieures  on  ret^^^^^^  ^^^      ^^J  was  gazetted  t» 

the  service  fl^^^fJ',^^^' ;"'^i^ugust  1868,  He  served  with  that  regiment 
'^VfV?  Beh^TnTinrget^%rcl  .st.  187,;  Surgeon-Major,  October 
til  ■-St.s.  „5?..°ff^c"'4toD    December  .4th,  .892 ;  and  Sargeon-Colonel. 


g.sH.rSX,TS:,fnd"c.'j':;.§|oN.BLL,  Su.;geons, 
Ski^.f'^'r^ii^'','^a^rs°f''H'^rHl'Sro'K,"s"u^ge^ns^-t'o"t^ 
tional,  'for  disposal,  November  22nd;  W.  G, 
Surgeons 


3  Colonel,  January  4th,  1902.  He  has  i 


November  30th,  1896;  retirius 
restored  to  the  establishment 

"r»^?n*i^  G*^™Hi^p'''rom  temporary  half-pay    retires 

Captain  G.L..  ^J'''^'^;;  ,  "  jsjjon  „as  dated  January 

November  rth.    ms  uist  commisaiuu  vy<.o ,„,„„„, 


Hei 


He  was  placed  c 


retires  on  retired  pay, 

28th,  1S99  :  tha,t 

temporary  half-pay  on 


South  African  1 


Colonel  R.A.M.C 
Colonel  R.A.M.C 
uniform  of  his  c( 


statements 
entirely  ap 
never  liearc 


h  Hr.  H  Rilh'vuds'on  M.B.,  resigns  his  commission.  Nov 
f"ppo?ntek  Ueutenant,  April  25th,  i9°o,  and  served 


TnF  TTNIFORM  OF  THE  R.A.M.C.  ,.     . 

wites  Uuder  the  above  heading  a  "Lieutenant- 
"^VitpVin  severe  condemnation  of  the  present  mesa 
„.,;<;      He  states  "  that  it  is  distasteful  to  every  officer  of 

never  met  any  one  who  approved  of_it,"  ete 
uiliiicnlly  sweeping:  are  they 


prose 


These 

tiflable  ?    I,  for  one,^ 

mess  uniform  of  my  corps,  and  have 


favourable  regarding  it. 


VOLUNTEER  MEMCAL  ASSOCI.VTION 
ATthec,uar.ei1ymee|.ngoltheCouucU^ 

SS?^!^^!iS^elt^Sr^'c.V^  V  D    anat..!^^ 
other  medical  oBi.^ers.u  was  anuo  -  yice-Presideut  and 

DirectorGeneral  AMS.  bad  ac<ep  ertuie   m  westniiuster  was 

Shield  Trustee.  A  leiler  ?,' t'','^'^^,^■';  ,  M  medical  olHcers  andslretcher 
read  for  the  provijion  by  "'<; '^f,  "\'''  ' . :',,  Westminster.  On  the  proposi- 
squads  at  the  King's  dinner  to  V'f,.f,°°  ■ '  onel  G     Thompson     M.D.. 

tion    of   Brigad^eS',ygeon.l.i..^tJe.Ln^^^^^  j     J.  de  Zoueho 

seconded  by  the  "' ""V,/,.^.,  mrt  hp?u le  excliiding  from  the  annual 
Marshall,  it  was  resolved  In  "f^'"';. ''  f,  ''^^y^ci  of  the  previous  year.  A 
challenge  shield  '■"'"'^<'"  '""  ,"',^,,",^1^  .^  L  the  Honor.^Vy  Secretary  witH 
nunihpr  ..I  otlier  iMoimsMs  ,.ui,  '"i^;^^;Y,^\,^^{  ^^^  j,  ^^g  resolved  :  (.)  Thair 

regard  1.1  "'  ' '  "    '  '  ,„,.„,i  i„  fi,-iii   with  changed  numbers  a» 

Rule  15. 


compeliliun,  -iinuiM  t  I 
of  the  Director-General  1 
Corps  and  all  branches  c 


III,,  squad  .as  at  present ;  {ii  iu*-  '>;'""  'jj 

,      II,  entering  but  one  squad  for  the  final 

Mill,.  1    itwasaci-eed  to  support  the  proposition 

(onnda  journal  tor  the  Royal  Army  Medical 

the  medical  services. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ITHE  LIABILITY  OF  FRIEN'DLY  SOCIETIES  FOR  MEDICAL 
ATTENDANCE 
A  tASE  of  some  general  iuterest  was  decided  in  the  Justiciary  Appeal 
Court  at  Edinburgh  on  October  27th, 

It  appeared  that  the  secretary  of  the  Golden  Eagle  Friendly  Society. 
<Jlasgow,  had  been  sued  in  the  small  deht  court  by  Dr.  Thornus  Colvin  of 
Glasgow  for  24S.  The  defender  declined  to  pay  the  amount  on  the  ground 
that  the  pursuer  was  not  one  of  the  society's  medical  otlicers,  that  the 
defender  was  not  re-ponsible  for  fees  of  any  other  than  the  appointed 
medical  officers,  and  that  the  pursuer  had  not  been  employed  by  him  or 
the  society,  but  on  behal  (  of  the  patient  himself.  The  facts,  as  put  forward 
by  Dr.  Colvin,  were  that  the  mother  of  a  member  of  the  Friendly  .Society 
called  upon  the  secretary  aud  infonned  him  that  her  son  was  ill.  The 
secretary,  according  to  the  woman's  evidence,  stated  that  as  she  lived 
some  distance  from  the  society's  medical  officer  she  was  t.o  call  in  Dr. 
Colvin,  who  resided  in  tlie  neigliliourhood,  and  that  the  society  would  be 
responsible  for  the  expenses.  Dr.  Colvin  according  attended  for  three 
weeks,  but  on  presenting  his  account  was  eventually  informed  by  the  sec- 
retary that  the  society  was  not  responsible  for  the  debt.  The  Sherlfl'- 
Substitute  gave  a  decree  for  Dr.  Colvin.  but  as  he  was  informed  by  the 
law  agent  for  the  society  thatit  only  paid  its  medical  officers  3s.  a  member 
per  annum  for  sick  attendance  aud  free  medicine,  the  decree  was  granted 
for  las.  only. 

Against  this  the  society  appealed.  The  Justiciary  Appeal  Court 
dismissed  the  appeal,  and  found  the  appellant  liable  in  ten  guineas 
expenses. 

Lord  Kyllachy  in  delivering  judgement  said,  according  to  the  report  in 
the  Scotsman,  that  the  main  ground  for  the  remit  by  him  to  the  SheritT 
was  that  there  wa.s  no  eviden<-e  liofore  the  Sherift-Substitute  on  the 
question  of  the  respondent's  employment.  It  now  appeared  there  was 
ample  evidence  of  that  fact  for  the  Sheriflf  Substitute's  consideration, 
because  it  appeared  that  the  patient  or  the  patient's  mother  had  authority 
from  the  appellants'  officials,  or,  at  all  events,  had  been  represented  to 
the  respondent  as  having  such  authority.  In  these  circumstances  the 
only  question  was  whetlier  thev  were  justified  in  inferring  from  the 
Sheriff-Substitute's  modinc.^tion  of  the  pursuer's  account  that  the  SherifT- 
Substitute  did  not  apply  his  mind  to  the  question  of  employment,  but 
really  forced  upon  the  parties  what  was  truly  a  compromise.  As  to  that 
his  lordship  could  only  say  that  he  did  not  feel  warranted  in  drawing 
that  inference,  or  in  concluding  otherwise  than  that  the  modification  of 
the  pursuer's  account  involved  no  substantial  injustice  to  either  party. 
As  to  the  alleged  refusal  to  hear  parties,  and  to  mark  the  productions, 
his  lordship  thought  the  SheritI  made  it  clear  tliat  if  any  irregularity 
existed  the  irregularity  was  not  such  as  in  any  reasonable  sense  prevented 
substantial  justice  from  being  done. 

The  other  judges  concurred. 


Dr.  Colvin,  in   the  course   of   a  letter   in   1.1. ,11.,     ...     in,    matter 
writes:  "  The  point  I  wish  to  specially  empii  '  .1'   was  not 

clear  in  the  newspaper  reports  of  the  case,  i-,  1 1   .  : ■  in  no  way 

afreets  the  well  known  rule  of  Friendly  Socn-n.-  .  1 1   ,  .«  when  111 

must  consult  the  specially  appointed  doctors  01  iUu  .  .>.  .^. . .  ;aid  if  they 
consult  any  other  medical  man  tlicy  do  so  at  tliolr  own  expense.  The 
decision  only  brings  out  cleirlv  that  wiien  a  member  of  a  society  is 
instructed  bv  a  responsilile  oflinal  of  said  society  to  consult  a  medical 
man  other  than  the  appointed  attendant,  the  society,  and  not  the 
member,  is  liable  for  the  e.spenscs.  I  have  only  to  add  that  this  case  Is 
an  excellent  example  of  the  worry  and  annoyance  we  sometimes  have  in 
recovering  a  reasonable  and  just  debt,  and  it  is  to  be  hoped  that  one  or 
two  lessons  like  the  above  will  teach  the  officials  of  some  Friendly  Societies 
to  have  a  little  cousidoratioD  for  the  poor  underpaid  and  liard-wrougbt 
'doctor.'" 

■:mEDICAL  ETIQUETTE. 

M.  M.  S.— There  is  no  fundamental  objection  to  a  <iualified  medical  practi- 
tioner acting  as  superintendent  of  such  an  institution  so  long  as  it  Is 
conducted  properly. 

Brutus.— The  proper  course  for  a  general  practioner  to  follow  who  is 
giving  up  general  practice  in  order  to  begin  consulting  and  operating 
work  is  to  allow  the  fact  to  become  known  in  due  course  through  his 
medical  friends,  without  sending  out  any  circular.  Of  course  the 
patients  he  has  hitherto  attended  would  have  to  be  notifled.  but  this 
should  be  done  by  letter,  which  might  be  lithographed,  and  should  be 
jiiiiited  only  to  those  who  really  look  to  him  as  their  regular  medical 
attendant. 

Justice.— We  do  not  think  that  our  correspondent  had  a  right  to  be  in- 
formed of  the  desire  for  a  consultation  before  it  took  place.  The 
patient  had  a  perfect  right  to  consult  any  one  else  without  referring  to 
him.  Of  course,  we  quite  agree  that  in  an  ideal  state  of  tliiUL's  all  prac- 
titioners who  h.ave  seen  a  case  should  be  parties  to  any  future  consulta- 
i.iou,  but  we  recognize  how  very  seldom  this  is  realized  in  practice. 

roRRESPONDENT  Writes  as  follows  :  A  gentleman  met  with  an 
incident,  breaking  his  collar-bone.     He  came  to  me,  and,  after  having 

I  vut  up,  went  to  town  by  train.  In  the  train  was  a  gentleman  who, 
tating  he  was  a  medical  man,  insisted  on  going  home  with  my  patient 

II  spite  of  his  protests,  and  taking  oH'  the  bandages  to  examine  the 
injury. 

•,*  We  cannot  help  hoping  that  our  correspondent  has  made  some 
nistake,  and  we  should  advise  him  to  write  to  the  medical  man  in 
(iiesiionand  ask  him  for  an  explanation,  a3  patients  reports  are  no- 
I  ..ays  to  be  trusted. 


rU  statement 


PROFESSIONAL  SECRECY. 
DouBTFur..— We  do  not  think  our  correspondent  should  give  the  informa- 
tion asked  for  without  the  consent  of  the  executors.  If  this  is  withheld 
and  the  case  goes  into  the  Law  Courts,  he  may  be  called  as  a  witness, 
and  he  will  then  have  to  answer  under  the  direction  of  the  judge  such 
questions  as  may  be  put  to  him. 


THE  TENURE  OF  A  MEDICAL  APPOINTMENT. 
J.  L.  P.— The  appointment  is  held  subject  to  any  by-laws  or  resolutions  of 
the  Committee  existing  at  the  time  of  appointment.  It  is  quite  cus- 
tomary to  make  such  a  condition,  although  it  is  usually  waived  if  the 
officer  asks  permission  of  the  Committee  to  apply  for  another  appoint- 
ment. Our  correspondent  should  look  up  these  points,  and  if  he  thinks 
fit  may  take  the  advice  of  a  solicitor,  or,  if  he  is  a  member  of  a  medical 
defence  society,  he  should  apply  to  the  secretary. 


FEES  TO  MEDICAL  WITNESSES  IN  CIVIL  CASES. 
G.  M.  S.  should  have  persisted  in  his  refusal  to  be  sworn  or  to  give 
evidence  until  his  fee  was  actually  paid,  instead  of  being  satisfied  with 
the  solicitor's  promise  to  see  that  it  was  "all  right."  He  will  now 
have  to  take  out  a  summons  for  the  amount  claimed  against  the 
solicitor's  client  in  the  county  court,  if  he  thinks  the  game  is  worth 
the  candle.  He  will,  however,  have  learned  from  experience  how  to 
act  in  such  cases  in  future^ 

UNQUALIFIED  DISPENSERS. 
COTswoLD.— The  resolution  adopted  by  the  General  Medical  Council  on 

November  24th,  iSgr.  does  "  not  apply  so  as  to  restrict  the legitimate 

employment  of  dressers,  mid  wives,  dispensers,  and  surgery  attendants 
under  the  immediate  personal  supervision  of  registered  medical 
practitioners." 


UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment.— Hr.  F.  C.  Kempson,  M.B.,  has  been  reappointeda  Demon- 
strator of  .\natoiiiy. 

1-Un>::::>  1  !•    I    11  i.ving  have  been  appointed  Examiners  for  Medical 

Degn .  Mr    I'arvis,  St.  John's;    and    Mr.  Morrell,  Caius. 

PiiV'K-      M;         1 II  S.,  Sidney:  and  Mr  Skinner.  Christ's.    Biology. 

—Mr  SI      I.       r    1  and  Mr.   Blackman,  St.  John's.    Anatomy.— Fro- 

fessor  .M  i.  1  I.  1  I  K  -1.  and  Professor  Birmingham.  Physiology.—Ur. 
Fletcher  and  I'roiessor  Waymouth  Held,  F.K.S.  PKr.rmncotogy.-Protessor 
Bradbury  aud  Sir  Thomas  Fraser.  General  Pathology —ProtessoT  Wood- 
head  and  Professor  Del6pine. 

Mr.  W.  H.  R.  Rivers,  M.A.Camb.,  M.D.Lond.,  University  Lecturer  in  Ex- 
perimental Psychology,  has  been  elected  a  Fellow  of  St.  John's  College ; 
and  Mr.  H.  Owen  Jones,  Jacksonian  Demonstrator  of  Organic  Chemistry, 
has  been  elected  a  Fellow  of  Clare  College. 

Examination  in  Sanitary  Science.— flic  following  candidates  have 
satisfied  the  Examiners  In  both  parts  of  the  Examination  : 

K.  D.  Booth,  C.  W.  Breeks,  G.  F.  Buchan,  H.  E.  M.  Douglas,  E.  T. 
Fison.  J.  R.  Forrest.  O.  S.  Graham-Smith,  J.  T.  Grierson,  J. 
(irirashaw,  A.  Hair,  F  W.  Hardy,  E.  C.  Hare,  J.  J.  R.  MacLeod, 
G.   W.  McMiUan,  W.  Mair.  T.  D    Paddock,  A    G.  Park,  F.  B.  W. 


Muir  presided. 

The  Carnegie  Tritsr— The  joint  report  of  the  Business  and  Finance  Com- 
mittees showed  that  in  response  to  the  statement  of  requirements  recently 
submitted  by  the  University  Court,  the  managers  of  the  Carnegie  Trust 
have  made  the  following  grants  to  the  University,  namely  :  Annual  grant 
of  i;ii.5oo  for  five  years,  making  a  total  erant  of  ;£57.ceo. 

The  Medical  Curncuium.— After  consideration  ol  the  General  Council's 
report  on  the  medical  curriculum  the  University  Court,  while  pointing 
out  several  difficulties  regarding  the  proposed  alterations,  suggested  a 
conference  between  small  committees  of  the  two  bodies.  This  conference 
was  held  in  July,  and  adjourned  until  the  winter  session  in  order  that 
the  details  of  the  scheme  might  be  explained  in  a  memorandiuu.  which  is 
in  course  of  preparation  by  two  members  of  the  conference. 


ROYAL  UNIVERSITY  OF  IKELjiND. 
The  following  is  the  Honour  List  at  the  recent  examination  iu  the  Faculty 
of  Medicine: 

First  Examinationin  ifedicine.—J.  B.  Butler,  University  College,  Dublin, 
First  Class  in  Botany,  Zoology,  and  Experimental  Physics  and  Second 
Class  in  Chemistry  (Exhibition  of  ;£2o).  V.  J.  M'Allister,  Universiiy  Col- 
lege, Dublin,  First  Class  in  Botany  and  Zoology.  C.  R.  Harvey,  Queens 
College,  Belfast,  Second  Class  in  Botany,  Chemistry,  and  Experimental 
Physics  (Exhibition  of  ;£io).  N.M.Donnelly,  University  College,  Dubhn, 
First  Class  in  Experimenial  Physics  and  Second  Class  in  Zoology.  J.  A. 
Black,  Queen's  College,  Belfast,  Second  Class  in  Chemistry. 

Second  Examination  in  Medicine.— 3  S.  Dickey,  Queen's  College,  Belfast, 
First  Class  Honours  (Exhibition  of  ;£is).  D.  H.  C.  Giveo,  Queen  s  College, 
Cork,  Second  Class  (ExhibiUon  of  £ts).  K.  Jamison,  Queen  3  College, 
Belfast,  Second  Class.  ,        „  .     ^  .^  i-.. 

Third  Examination  in  .Vcdiciiw.— Isabella  G.  A  Ovenden.  B.A..  Catholic 
University  School  of  Medicine,  Second  Class  (Exhib; 

if.B.,  B.Ch.,  II. A. O.  Degrees  Examination— S.   H. 
Irwin,  B.A.,  of  Queens  College,  Belfast.  Second  Claf  I        .     „,..,•„:„„   „„. 

The  Dr.  Henry  Huicliinson  Stewart  Scholarship  in  (Medicine,  was 
awarded  to  J.  8.  Dickey, 


Blakely  and  S.  T. 
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PUBLIC    HEALTH. 


iNo 


G.  H.  Grills,  M.D.,  B.Ch.,  B.A.O.,  has  passed  the  examination  for  the 
Diploma  in  Mental  Diseases.  ,     , 

M  Curran,  M.A.,  M.B.,  B  Ch.,  B  A.O.,  Catholic  University  School  of 
Medicine,  has  gained  the  Medical  Studentship,  and  a  special  prize  of  £io 
has  been  awarded  to  E.  M.Beatty.M.B.,  B.Ch.,  B.A.O.,  for  distinguished 
answering. 

VICTOKIA  UNIVERSITY. 
Meeting  of  Contocation. 
The  annual  meeting  of  Convocation  of  Victoria  University  was  held  at 
Owens  College  on  October  20th.  The  "  Victoria  University  question  "  has 
done  much  to  awaken  interest  in  the  University  in  the  districts  in  which 
its  operations  are  carried  on.  A  report  was  presented  and  adopted 
showing  the  rights  and  privileges  of  members  of  Convocation  in  the  pro- 
posed reconstitu'ed  universities.  Convocation  on  July  ist  presented  a 
memorial  to  Privy  Council  supporting  the  action  of  the  University  Court, 
as  set  forth  in  the  following  clause  :  "  The  Court  of  Govei-nors  of  the  Vic 
toria  Univer-iity,  at  its  meeting  held  on  May  ^oth,  iqoa,  resolved  to  present 
a  memorial  to  the  King's  Most  Excellent  Majesty  in  Council  praying  for  a 
speedy  consideration  and  determination  of  the  question  between  (a)  the 
three  Colleges  at  Manchester,  Liverpool,  and  Leeds  remaining  as  consti- 
tuent colleges  of  the  University  ;  and  (b)  '  A  separate  University  in  Liver- 
pool, a  University  in  Manchester  without  liability  to  admit  or  remain  in 
association  with  any  other  College,  and  a  University  established  havint; 
its  seat  in  Leeds.'" 

Dr.  John  Brown  moved  the  following  resolution:  "That  Convocation  is 
of  opinion  that  it  is  most  desirable  that,  if  the  Victoria  University  should 
be  dissolved,  a  federal  university  for  the  granting  of  medical  degrees 
should  be  founded  under  the  name  of  Victoria  University,  with  the 
medical  colleges  in  Manchester,  Liverpool,  and  Leeds  as  affiliated 
colleges,  and  with  power  to  affiliate  other  colleges  of  medicine."  The 
motion  was  lost. 

The  following  have  been  appointed  external  examiners  of  Victoria  Uni- 
versity for  the  years  1903-6:  Anatomy,  D.  J.  Cunningham,  M.D-,  LL.D., 
D.C.L.,  Professor  of  Anatomy,  Trinity  College,  Dublin;  Physiology,  J.  S. 
Edkins,  M.A.,  M.B  ,  Lecturer  In  Physiology  :at  St.  Bartholomews  Hos- 
pital; Materia  Medica,  Francis  Warner,  M.D.,  FE.C.S.,  Physician  to  the 
London  Hospital,  and  Lecturer  at  the  London  Hospital  Medical  School ; 
Public  Health,  J.  Lane  Nolter,  M.A.,  M.D. ;  Surgery,  F.  S.  Eve,  F.E.C.S., 
Surgeon  and  Lecturer  at  the  London  Hospital. 


C    Macdonald,  M.B.  :  A.  M.   Mcintosh,  M.B.;  A   A.  Piin,  L.R.C.S.E. ;  K. 
Kiddell.M.B.  ;N.  Eobson.M.B.  ;aiidJ.  S.  Ros5,  M.B. 

The  Bathgate  Prize  for  the  .Summer  Session  was  awardea^to  Mr.  J.  M. 
Campbell.  ^_^^ 


EOYAL  COLLEGE  OF  PHYS1CI.A.NS  OF  LONDON. 
The  ordinary  quarterly  Comitia  was  held  at  the  College  on  Thursday, 
October  30th,  the  President,  Sir  WUliam  S.  Church,  Bart.,  K.C.B.,  in  the 
Chair. 

A7inounceme7ils.— The  President  announced  that  the  tenth  Jenks 
Memorial  Scholarship  had  been  awarded  to  Mr.  John  Webster  Bride,  of 
Owens  College,  Manchester.  . 

Members  Ailmitted. —The  following  gentlemen  having  passed  the  required 
examination  were  admitted  Members  of  the  College :  WUliam  Lawrence 
Ascherson,  M.B.Camb.,  Charles  Bolton,  M.D.,  L.R.C.P.,  Robert  Joseph 
Dwyer,  M.B.Toronto.  L.E.C.P.,  Herbert  Stanley  French,  B.A.,  M.B.Oxford, 
Llewelyn  Leonard  Bulkeley,  M.D.Glasg. 

i!CCT!Cfs.—Th«  licence  to  practise  physic  was  granted  to  118  gentlemen. 
Of  this  number  i3  were  under  regulations  dated  October  ist,  1884, 

Beri-Beri.—A  communication  was  received  from  the  Board  of  Trade 
forwardinga  report  on  the  results  of  an  inquiry  by  the  Norwegian  Govern- 
ment respecting  beri-beri  occurring  on  European  saUing  ships,  with  a 
subsequent  co  mmunicatlon  enclosing  the  statistics  of  deaths  from  beri-ben 
on  English  ships.  It  was  resolved  that  the  Board  of  Trade  be  requested 
to  send  the  full  report  (translated)  of  Professor  Uchermann's  paper, 
together  with  the  report  of  the  Norwegian  Government. 

CeMral  Midwives  Board— Dr.  Champneys  was  unanimously  appointed  a 
member  of  the  Central  Board  under  the  Midwives  Act  of  1902. 

iJeports.— The  following  reports  were  received  and  ordered  to  be  entered 
upon  the  minutes  :  (i)  A  report  by  the  visitor  and  inspector  appointed  by 
the  General  Medical  CouncU  on  the  examination  of  the  Conjoint  Board  m 
England  in  Chemistry,  Physics  and  Biology,  held  in  July  and  .\ugust  last. 
(2)  A  report  from  Dr.  Payne,  the  representative  of  the  CoUege'at  the  Bodleian 
Tencentenary  Coiumemoration  at  Oxford.  (3)  A  report  from  Dr.  Pringle, 
the  representative  of  the  College  at  the  second  International  Conference 
at  Brussels  on  the  prevention  of  Syphilis.  The  following  further  reports 
were  also  received  and  adopted,  (a)  Two  reports  from  the  Committee  of 
Management,  dated  October  6tli  and  13th.  The  Committee  recommend 
that  the  following  Institutioas  be  added  to  the  list  of  Institutions  recog- 
nized by  the  Examining  Board  in  England  for  instruction  in  Chemistry, 
Physics,  and  Practical  Chemistry:  Stafford,  County  Technical  School; 
Wandswoilli,  Technical  Institute;  and  that  the  following  Institution  be 
reinital.  I  in  llu-  sinie  list :  Burslem,  Wedgewood  Institute.  (5)  A  report 
fro..,   |i.-   1  .1.  •■.'riries  Committee,  dated  October  loth,  stated  that  the 

siiiriii; I  he  IJ.icteriological  Department  reported  that  during 

t;ii   i  .  7,c,oo  doses  of  diphtheria  antitoxin,  each  containing 

;  en  supplied  to  the   hospitals    of     the   Metropolitan 

\  :  '.y^  .1  total  of  23,700,000  units.    During  the  quarter 

■-■n  supplied  by  Messrs.  Parke,  Davis  and  Co. 

r.itory.  and  a  certificate  granted  showing  its 
I  im  from  excess  of  antiseptic,  (c)  The  quar- 
mers  for  the  Licence,  and  of    the  College 

idited  accounts  for  the  year  ending  Septeiu- 

Ijb.  ..jOii  J.ioi,  ..ci.,  ..^1.1  .iu  the  College. 

Llbrar,/.  A  Hit  ul  bui.ks  and  other  publications  presented  to  the 
library  during  the  past  quarter  was  received  from  the  librarian,  and  the 
thanks  of  the  College  accorded  to  tlie  donors. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


births  and  4,734  deaths  were"registered  during  the  week  ending  Saturday 
last,  November  ist.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18  1, 17.4,  and  16.9  per  1,000  in  thcthree  precedingweeks,  further 
declined  last  week  to  16.6  per  j,ooo.  The  rates  in  the  several  towns 
ranged  from  4.1  in  Hornsey,  7. 

in  Leyton,  8.6  in  King's  Norton, -., ...  -      •     „,     w 

Walthamstow  and  in  Barrow- In- Furness,  to  21. i  in  Presion,  22.0  in  Black- 
burn and  in  Tynemouth,  22  3  in  Warrington,  22.7  in  South  Shields.  22.8  in 
Liverpool,  23  6  in  Merthyr  Tydfll,  and  25  6  in  West  Hartlepool.  In  London 
the  death-rate  was  163  per  1,000,  while  it  averaged  16^7  in  the  seventy- 
five  other  large  towns.  The  mean  death-rate  from  the  principal  intec- 
tious  diseases  in  the  seventy-six  large  towns  last  weekjyas  2.0  per  1,000; 
in  London,  this  deatli-rate  was  equal  to  1.7  per  1,000,  while  it  averaged  12 
in  the  seventy-five  other  towns,  among  which  the  highest  death-rates 
from  these  diseases  were  4  o  in  West  Bromwich.  in  Grimsby,  and  in 
Stockton-on-Tees,  4  i  in  Bris.ol,  4  4  in  Merthyr  Tydhl,  4  6  m  Cardiff,  6.1  in 
Bootle,  and  7.5  in  Hanley.  Measles  caused  a  death-rate  of  1.6  in  Salford, 
I  7  in  Hull  20  in  Stockton-on-Tees,  2.5  in  Bristol,  3.0  in  South  Shields, 
4  o  in  Cardiff.  4,4  in  Bootle,  and  5  8  in  Hanley;  scarlet  fever  of  2,4  in  West 
Bromwich  ;  diphtheria  of  1,7  in  Wigan,  1.8  in  Bury,  2  o  in  Great  Yarmouth 
and  22  in  Merthyr  Tydfil ;  whooping-cough  of  1.7  in  Stockport ;  fever  ot 
I  I  in  Stockport,  i,,  in  Southamnton,  and  2.4  in  Grimsby:  and  diarrhoea 
of  2  o  in  Aston  Manor.  2.7  in  Wolverhampton,  and  3,2in  Preston.  Two  fatal 
cases  of  small-pox  were  registered  in  Bolton,  two  m  Newport  (Mon.), 
one  in  Bootle.  one  in  Gateshead,  and  one  in  Merthyr  Tydhl,  but  not  one 
in  any  other  of  the  seventy-sLx  large  towns.  The  number  of  small-pox 
cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals  which  had 
been  31,  28.  and  23  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  10  at  the  end  ot  last  week  ;  6  new  cases  were  admitted  during 
the  week,  against  2,  4,  and  i  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last,  November  ist,  was  2,869,  against2,8ii,  2,871,  and 
2,^04  on  the  three  preceding  Saturdays;  349  new  cases  were  adrnitted 
during  the  week,  against  3S9,  362,  and  362  in  the  three  preceding  weeks. 


E,  Herbert,  M.R, : 


Hildreth,  L,K.C,S,E, 


m.  M  D.  ;  J.  A.  H. 
Henderson,  M.B. ; 
:•.  Lloyd,  M.B.;   W 


HEALTH  OF  SCOTCH  TOWNS. 
DUEINQ  the  week  ending  Saturday  last,  November  25th, 
deaths  were  registered  in  eight  of  the  principal  Sc  _ 
annual  rate  of  mortality  in  these  towns,  which  had  been  j8.o  and 
per  1,000  In  the  two  preceding  weeks,  rose  again  last  week  to  18,9 
pen  000  and  was  2.3  per  ..oooabjve  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns  Among  these  Scotch  towns  the 
death-rates  ranged  from  14,1  in  Perth  and  159  in  Greenock  to 
Glasgow  and  19  9  In  Dundee  and  in  Paisley.  Tli 
the  principal  infectious  diseases  in  these  towns  was  17  per  1,000,  ine 
highest  rates  being  recorded  in  Dundee  and  Paisley.  The  295  deaths 
registered  in  Glasgow  included  4  from  measles,  2  from  scarlet  fever, 
,  from  diphtheria,  8  from  whooping-cough,  and  4  from  diarrhoea.  Four 
fatal  cases  of  scarlet  fever,  2  of  whooping-cough,  and  2  of  diarrhoea 
were  recorded  in  Edinburgh.  Three  deaths  from  whooping-cough  and  7 
rom  diarrhoea  occurred  in  Dundee ;  2  from  whooping-cough  m  .\berdeen  ; 
and  2  fi'om  diarrhoea  in  Lelth. 


death-rate  from 


CAsK.S 


SMALL-FOX  IN  GLAMORGANSHIRE.  . 

)0x  still  continue  to  be  notified  from  time  to  time  in  the 

,„„.,„.  „ ..„B  pl.aces.    For  the  w^ek  ending  October  iith  4  cases  were 

notified  (I  in  Merthyr,  .  in  Llangyfelach,  and  i  in  Neath  Eural  District 
Councils).  For  the  week  ending  October  i8th  13  cases  were  notihed, 
I  being  in  the  Neath  Rural  District,  and  the  other  12  m  Merthyr  Uiban 
District.  For  the  week  ending  October  25th  4  cases  have  been  notilied, 
■,  in  Neath  Eural  District,  .  in  Llangyfelach,  and  .  in  Merthyr..  "  wiU  be 
noticed  that  there  have  been  a  considerable  number  of  cases  in  Merthyr 

Vspecial 'meeting  of  the  Merthyr  Urbw  District  Council  was  held  on 
October  20th  to  considei- the  advisabiliiy  of  providing  additional  accom- 
modation for  snnill-pox  cases.  It  was  finally  resolved  to  leave  the  matter 
in  the  hands  of  the  Chairman  of  the  Council,  the  Chairman  of  the  Health 
Committee,  and  the  Medical  Ollicer  of  Health,  to  erect  a  temporary  build- 
ing for  iS  cases,  in  the  event  ot  an  emergency  arising  Five  cases  01 
sniall-pox  are  also  reim.  ted  from  Newport.  Monmouthshire ;  4  of  them 
consisted  of  one  familv-man  and  wife,  and  two  cliildren,  They, were 
removed  to  the  Port  .Sanitary  llo^nil 
the  di-^ease  was  imporicd  into  the  hoi 


case  of  gonorrhoea,  and  asks  whetiier  he  is  obliged  to  attend  this  case 
as  district  medical  oUioer. 

%»  As  our  correspondent  appears  to  have  received  a  formal  order  to 
attend  this  case  he  ought  to  do  so.  but  the  guardians,  on  the  case  being 
reported  to  them,  can  relieve  him  of  the  responsibility  cast  upon  him 
by  the  order  of  the  relieving  officer  If  they  think  proper  to  do  so. 


MEDICAL    NEWS. 
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MEDICAL_NEWS. 

Dr.  R.  H.  Adkus  Plimmer  has  been  appointed  Grocers' 
Company  Researcli  Student  at  the  Jenner  Institute  of  Pre- 
ventive Medicine. 

KiNii  Edward's  Hospital  Fund  for  London  has  received  the 
sum  of  ^1,000  from  Mr.  George  Armitstead,  which  is  in  addi- 
tion to  the  ;^5oo  he  gave  earher  in  the  year. 

Mr.  William  Rose,  who  has  retired  from  the  offices  of  Pro- 
fessor of  Clinical  Surgery  in  King's  College,  and  Senior  Sur- 
geon to  the  hospital,  has  been  appointed  Emeritus  Professor 
and  Consulting  Surgeon,  and  also  a  member  of  the  Council. 

Sir  W.  J.  Collins  will  give  an  address  to  the  King's  College 
Hospital  Medical  Society  on  Friday,  November  14th,  on  the 
housing  question  in  London.  The  meeting  will  be  held  at  the 
hospital  at  8  p  m.,  and  persona  interested  in  the  subject  are 
invited  to  be  present. 

The  new  sanatorium  at  Weymouth,  which  by  permission  of 
Her  Royal  Higlmess  Princess  Christian  is  to  be  known  in 
future  as  the  Princess  Christian  Sanatorium  and  Hospital, 
has  just  been  completed  at  a  cost  of  ;f  18,000,  and  will  be 
opened  on  November  19th  by  the  Countess  of  Ilchester. 

The  dinner  of  the  Edinburgh  University  Club  will  be  held 
at  the  Criterion  Restaurant,  Piccadilly  Circus,  on  Wednesday 
next,  at  7.30  p  m.  The  chair  will  be  taken  by  Dr.  William 
Hunter,  and  it  i«  expected  that  there  will  be  a  good  meeting. 
Members  intending  to  be  present  should  intimate  their 
intention  to  one  of  the  Honorary  Secretaries,  Dr.  James 
Taylor,  49,  Welbeck  Street,  W.,  or  Dr.  G.  A.  Sutherland. 
73,  Wimpole  Street,  W. 

Royal  Dental  Hospital  of  London.— The  annual  dinner 
of  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  22nd,  at  the  H6tel  M(>tropole  (Whitehall 
Rooms),  under  the  presidency  of  Dr.  A.  W.  W.  Baker, 
F.R.C.S.I.,  L.D.S.Eng.  Gentlemen  either  now  or  formerly 
connected  with  the  hospital  or  medical  school,  who  may 
through  inadvertence  not  liave  received  special  notice,  and 
who  desire  to  be  present,  are  requested  to  communicate  with 
the  Dean  at  the  Royal  Dental  Hospital,  32,  Leicester  Square, 
London. 

Trinity  ITniversity.  Toronto.— The  jubilee  of  Trinity 
University,  Toronto,  will  be  celebrated  in  this  country  by  a 
festival  dinner  to  be  held  at  the  Hotel  Cecil,  Strand,  on 
Monday,  November  17th,  at  7  p.m.  The  chair  will  be  taken 
by  Sir  Gilbert  Parker,  and  the  festival  will  take  place  under 
the  patronage  of  the  Governor- General  of  Canada,  Lord  Dun- 
donald,  and  the  Bishop  of  Toronto,  and  with  the  cordial 
approval  of  the  Provost  and  a  large  number  of  distinguished 
graduates.  Tickets,  price  los.  6d.,  exclusive  of  wine,  can  be 
obiained  from  Dr.  E.  N.  F6t6,  12,  Northampton  Square, 
London,  E.C. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on 
November  ist,  it  was  reported  that  during  the  fortnight  end- 
ing Thursday,  October  3otli,  6  cases  of  small-pox  had  been 
admitted  to  the  institutions  of  the  Board,  and  11  patients  had 
been  discharged,  the  total  remaining  under  treatment  being 
24,  as  compared  with  29  in  the  previous  fortnight.  During 
the  period  from  October  i6th  to  October  31st  inclusive,  4  cases 
erf  small-pox  were  notified  in  Scotland— i  in  Edinburgh  and  3 
in  Arbroath. 

Victoria  Infirmary,  Glasgow. — A  dinner  of  past  and 
present  resident  assistants  of  this  infirmary  was  held  in 
Glasgow  on  October  2Sth.  Mr.  Grant  Andrew,  who  presided, 
in  proposing  the  toast  of  "The  Victoria  Infirmary,"  remarked 
that  many  additions  had  been  made  to  the  infirmary  since  it 
was  opened  thirteen  years  ago— a  pavilion  giving  three 
additional  wards,  a  pathological  department,  a  nurses'  home, 
the  Bellahouston  dispensary,  the  convalescent  home  at  Largs, 
and  the  east  block  for  septic  cases,  while  there  were  prospects 
of  a  further  addition  in  the  form  of  a  new  wing.  Including 
the  present  residents,  there  had  been  47  house-men  since 
the  infirmary  opened,  and  it  was  because  he  was  the  first 
resident  assistant  that  he  occupied  the  chair.      Twenty-one 


former  residents  were  present,  and  he  thought  that  a  very 
fair  representation  of  their  numbers,  as  seven  were  in  practice 
in  England,  two  in  South  Africa,  one  in  Newfoundland,  one 
in  H.M.  Navy,  and  two  were  travelling.  The  chiefs,  who 
were  all  present,  he  welcomed,  and  expressed  the  liope  that 
they  would  be  long  spared  to  continue  their  good  work  for 
the  institution.  Dr.  D.  O.  MacGregor,  the  present  super- 
intendent, suitably  replied.  "The  Stall"'  was  proposed  by 
Dr.  William  MacFarlane,  and  responded  to  by  Dr.  Eben 
Duncan  representing  the  medical  and  by  Mr.  Maylara 
representing  the  surgical  side.  Dr.  Alex.  Napier  proposed 
"  The  Resident  Assistants,  Past  and  Present,"  and  said  that 
he  was  particularly  pleased  to  see  around  him  so  many  of  his 
old  assistants.  The  infirmary  had  been  fortunate  m  its 
house-men,  as  in  no  single  instance  had  the  relationship  been 
otherwise  than  cordial  and  satisfactory  to  all  concerned. 
Drs.  Douglas  Russell,  a  former  resident,  and  Townley,  a 
present  resident,  replied.  "  Kindred  Institutions  '  was  pro- 
posed by  Mr.  R.  H.  Parry  and  replied  to  by  Dr.  Mackintosh 
(Western  Infirmary),  Dr.  Hugh  MacLaien  (Royal  Infirmary), 
and  Dr.  Brownlee  (Belvidere).  One  of  tlie  former  residents, 
Dr.  Binnie  Dunlop,  gave  an  interesting  account  of  his  experi- 
ences while  on  active  service  in  South  Africa,  and  a  very 
pleasant  evening  was  brought  to  a  close  by  drinking  the 
health  of  "The  Chairman,"  proposed  by  Mr.  Alex.  Mae- 
Lennan. 

Presentation.— Dr.  R.  G.  Allen,  oi  Belper,  was  presented 
on  October  29th  with  a  cheque  for  ;C200.  mainly  contributed 
by  the  medical  men  in  the  district  as  an  expression  of  sym 
pathy  with  him  on  account  of  the  result  of  a  recent  action  for 
libel  in  which  he  was  the  defendant  and  as  a  help  in  meeting 
the  expenses,  which  amounted  to  /'600.  Dr.  Godfrey  Mat^ 
donald,  of  Crich,  Matlock,  who  made  the  presentation,  said 
that  one  of  the  most  pleasing  features  in  receiving  contribu- 
tions towards  the  fund  was  the  universal  sympatliy  expressed 
in  the  letters  and  the  spontaneity  of  the  donors. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  anDounie  I 


BIKMINGUAM  AJil 


HIDLANS  BVK  11.1-1  \i 
>use  Sluxnons.  tli-    - 
bothaioapplioan;. 
torHoa»eSurpMii ;:  i  i    -.  r.-.  i. 
ceproviUed.    Applu-j*ii-ju3  lu  i 


urpifal  omc 


Kovember  I7tli. 
BttlGHTON:  SUSSEX  COUNTY  HOSPITAI Third  Houvi-Siinreon.  iramamKl.  and 

uiKierSO  rears  of  am.    Salary,  £60  per  annum,  with  boaixl  and  reciUcnce.    AppUea- 

tiom  to  the  Secretary  hy  Noicmber  I2h. 
BRISTOL   HOYAL   INFIBMABV.— Honac-Physioian.    Salary,   i;li»  per    ammin.  with 

aparciiii-iits.  lK>ard,  and  laitudry.    Applicatiuoa  to  the  Secretary  by  November  l^tb. 
DOWKl-ATlilCK:    DOWN    DISTRICT   LUNATIC    ASYLUM.^Innior   Male  . 

Xr-Jioalomcer.  unmarried,  and  not  exceedinK  32  yearanf  a        -^  '  ■■■ 

with    rtimished   apartments,  board,  washu  ~ 

Medic.ll  Sui>erintendent  by  November  I2lh. 
(JKIMSBY   AND   DISTKIOT    HOSPITAL. -Res 

annum.  Willi  board,  lodging  and  washing.    ApplicAtioos  t 

by  November  15th. 
HOSPITAL   FOR   SICK   CHILDREN.  Grral  Ormoml  Street.  W.O.-Eeaident  Medic 

Superintendent.    Salary.  H»  imineaa  per  j 

December  loth. 
HrDDERSFIELD  INFFRMABV.. 


the  Honorary  ^cretary 


.1.  u.the  Seorela'ry  by  November  liith. 
.IJ  UUILDRBN-S  ANDGBNKKAL    HOS- 
unnum,  with  board,  rooms  aiKl  taundry. 
Rev.  T.  J.   I-arks,  St.  Peter's  Vuiirjt:. 


Application*,  endorsed  ' 


Town  Clerk. Municipal  omocs,  Liverpool,  by  Novemlior  lOthi 
I.0XD0X   HOSPITAL  51EDICAL  COLLEO_E.  -  11)   Medical  and  Sur»cal_Tntors^   B>' 


[  Anatomy.     Salary, 


Applications  % 

BE  THG 
Department. 


I.  FOE  COJiSrMPTlON  DISEASES  OF  THE  THROAT 
tant  Medical  Omcer  to  the  Out-eatieot  Department. 
urn.    12)  Patholomst.    Honorarium.  Cao  per  aimum.    Posts 

... .,     „        .    ry  by  November  10th. 

n.in.01cveland,  Yorks.— 
(  a£e.  Salary,  OX  per 
;  ivashipg.    Applications 

.recDWich  R4xul.  S.K.— > 
board,  attemlauoe.  an4 
tectionas  Senior  (salary 


Thi  Bunni 


IJ 


[Nov.  8,  190a. 


re-e'ection.    Salary  a 


« Surgeon    and    Registrar,  un- 

'     ■       .    Salary  at  the 

'  the  Secretary, 


Ni/ii-'rou,    Applicatious  1 
I'    ^uurUAMI-rON    HOSPITAL.- 

1.1-Surgeon.    Salary,  £70  per  animm, 
us  to  the  Houao  Committee  before 


— Junior  Resident  House-Sui-geoi 


lis  to  tne  Secretary  by  December 
-Moaical  ReRlstrar.  Salary,  £50 
JMRAL    HOhl'ITAL.- 


pprintendeut  iyy 


MEDICAL  APPOINTMENTS. 

B.Sc  .  appointed  Second  Assistant  Medical  Officer  to  the  Seacliff 

I:    H  ■i  I  .,..,)     \i  T*  !■  V    I   H  C. P.,  appointed  Honorary  Ophthalmic 

,(.umted  District  Medical  Offlaerof  the 

irited  Medical  Offtcer  of  Health  to  the 


I.  2  District  of  thb  LoUdon  and  Olavering  Ui 


tMI..  appointed  Medical  Officer  and  In- 

H  Oflicer  and  Puhlic  Vaccinator  for  thv 
.-  II  W.  Collrns,M.R.C.S.E,K.  reai-ned. 
i;    ^idcul  Modioal  Officer  to  tlic  North- 

lUli  Officer  to  the  Local  Board  of  UeaUh 

K  .  appointed  Health  Officer  to  the  New- 

.ii  Officer  and  Dispenser  to  the  Northern 

I  Medical  Officer  at  Bowen,  and  HeaUii 

-in«eou  to  the  Gaol  at  Blackall,  Queens- 

i:i'.  appointed  Assistant  PathoIoRist  and 

iicaJth  Officer  for  South  Perth,  Western 

.  appointed  Medical  Officer  tor  the  Work- 


Benevoleut  Asylum, 
t  the  North  District  of  the 

^i.D.a.u.i. 

ileal  Superintendent  at  the 
,  ing  Factory  Surgeon  for  the 
Medical  Officer  of  the  Guild- 
:.ant  Surgeon  to  the  Bristol 
t-ed  Admiralty  Surgeon  and 


Dr. 


(f.  E.  Wynter:  Innominate  Aneurysm  (Partially  Cured). 
:  (1)  Gumma  of  Left  Pectoral  Region.  causinR  Pressure  c 
Vein ;  (2)  Pylorectomy  for  Stonoamc  IHccr  of  the  Pylorus : 
•       in  a  Patient  aeed  Si  Years. 


Mr.  J.  Hutchinson. 
I  the  Axillary  Artery 
;j)  Complete  Prostat- 


r  iSuprapubicj  i 

loyal  Meilleal  and  CThlrnrirlcal  Societr,  20.  Hanover  Square,  w..  r.so  p.m.- 

Mr.C.B.  LM.kuofid:  Supraputtu'  Cysiutuiny  in  Cases  of  Tumour  of  the  Bladder,  with 

^j,^,.^,  y..,., ,.,,.,-,  rn  rh-  cnii  ,  r   n^   '^I    r'nhty  and  of  Recurrence  of  the  Growth.    Dr. 
■    '     '■'  1       '  :  I,     I    \   -       1;     ',-       K'lluphcated  First  Sound  based  on  a  Scries 


I  oil  lion.   5  p.m.— Dr. 


.Hale  White:  The 


Britain.  IT.  Bloomabury  Square,  W.C. 


WEDXESDAV. 

Loudon   Phj^Hiolosrical  laboratories.   South  Kensington. 
^    ivuibivy  :  On  Animal  Heat  and  Respiration. 

8.30  p.m.- 
1  111 '.y     u.yeni  A'lvarcea  inineireaimeni  01  j'araiycic  ueronr  *^'•- 
Soiltli-nr 

Cuajiji^ii.  ^.1-.  1.  lii.— Ur.  Bedfurd  Fenwick ;  Backache  i 
Dermatologrical  Society  of  London,  11.  Chai 


Ro^al 


5.15  p 


Demonstr 

THVR8DAV. 
r  Phy^leianH  of  London* 


1.— Dr.  W.  Hale  White:  Tl 
bouruj  On  the  Natural  Hi 

ritchborue   Street,    Edgwai 
considered  from  a   Clinic 


minal  Cocliotomy  for  Adnexal  Disc 

FRU>AY. 
loniical   Society    of  <;roal    Rrituiu    and    Ireland, 


K.  J.  Gladstone  and  Mr.""t."G! 
iiudom,  11,  OhandoB  Street. 
,  1  Niun.s  in  the  Test  for  Ooiour 


■  1...     ■    .  .  ■    i::.<--<   .'.J    .  .1  ;n  u  h.\' the  EmptoiTuen 

i*04T-bKAB»tAT£  COCRSES  AJiD   IGCTrRES, 

Charaig-oross  HospiUl.  Xhui  sday.  4  p.m.— Demonstj-ation  of  Surgical  Oa^es 

Hospital   for  Consumption  and  Diaeases  of  the  Cbest.  Brompton    S.W.. 
3  p.m.— Lecture  on  the  E:irly  Kecognitiou  of  Pulmonary  Tulwrculosis. 

Hospital  for  Sick  Children.  Great  Ormoud  Street,  W.C,  Thursday,  4  p.m.— Demon- 
stration of  Selected  Cases. 

Medical  Grmluates'  College  and  Polyclinic.  22.  Chenies  Street,  W.C.  Demonstrations  will 
l>e  given  at  4  p.m.  as  follow?  t— Monday,  skin;  Tuesday,  medieal;  Wednesday, 
surgical ;  Thursday,  surgical ;  Friday,  eye. 

Kational  Hospital  for    the    Paralysed  and  Epileptic,   Queen   Square,   W.C— Tuesday. 


,  Hammersmitl 


Road.  W.— Lectures  will  he 
a  Early  Life  •  Tuesday.  The 
itc.;  Wednesday,  Surgical 
md    Emergencies;  Friday. 


1  Diseases 
oiet    Rays,    etc.; 
Injuries    and 

.  Tuesday,  4.30  p. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

is.ed,  which  Stan  should  be  forwarded  in  post-office  orders  or  stamps  with 

the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 

the  current  issue. 

BIRTHS. 
fLBMlsu.— On  Novemtxjr  1st,  at  Hi.  Chester  Street.  Ediubm-gh.  the  wife  of  Robsrt  A. 
Fleming.  M.I)..  F.B.C.l'.E,, 


-On  October  29th, 
,  M.R.r  -      ■ 


.  Helen's  Eoad,  Bolton,  the  \ 
MARRIAGKS. 


Eobert  Hardn 


U.  li.  Ituoia.  U,l>  liiuil.,  M.l 


Wom.;! 
tiBt  to  the  iicird 


DIAKY  FOE  NEXT  WEEK. 


■edJcal  Ndciel}'  ofloniloili  11,  Obandos  street,  Oitonndlrib  Sa  mre,  W  . 

^Olmxil  Cases  :-Mr.   W.  f;.  Spencer:   So  n-hus  of  Tone:."     »  .  A.  P.  Toel 
(Atal:'j   Paranlegia ;    l:ii  EnUirgeU  Cervical  and  Thor  leic  r.lai.'^.B       I   i^idia 


M.D.Lond.,  F.B.O.S  Eng,8on  of  Louis  H. 
r  ol  William  Blackbourn,  of  Spring  View, 

l^    w  >  «t    I'.setcr,  James  Bankart,  M.B„ 

^    ^  iMth  year,  Kenneth  Mackenzie 

l,..i;i.  ,  Wivsliam,  BUen  Piiscilla  (Nelly). 

ItoEor  HuKhca  Jones.  M.R.C.S.,  L.B.CP.. 

0.  High  Street.  Bewdtey.  Trevor  Wehstei-. 
:h<'  late  Cecil  Webster,  surgeon,  aged  W 


LETTERS,    NOTES,   Etc. 


LETTERS,    XO-; 


AND    ANSWERS    TO 

i.'X  DENTS. 


"milk"  (f/«d  fat).  After  takiDg  a  great  deal  of  evidence  t!:e  Depart- 
mental Committee  on  Milk  recomm-'Dded  a  liuiit  oi  5  25  percent.,  but 
this  recommendation  was  not  acted  upon  by  tlie  Board  of  Agricultiu*e. 
A  milk  cannot,  bowever,  be  regarded  as  heine  of  fair  quality  unle-s  it 
contains  at  least  3.5  per  cent,  of  fat  and  at  Ipast  12  per  cent,  of  total 
solid  matter  (including,  of  course,  fat).  Amilkcanriot  be  regarded  as 
ol  good  or  superior  quality  unless  it  contains  practically  4  per  cent,  of 
fat.  or  nearly  4  per  cent.  A«  deduced  from  about  200.000  analyses  made 
on  behalf  of  the  Aylesbury  Dairy  Company,  the  milk  of  the  cow  has,  on 
the  average,  the  following  composition  : 


UBSAL   CASNOT  1 


1^  Qrieries,  answers,  and  communicalions  relating  t»  gubjecU  to  which 
special  departments  oj  the  British  Medical  Joubnal  ore  devoted  vrUl  be 
found  under  their  respective  headings. 


1  haemorrhage 


Dr.  H.  asks  for  information  as  to  the  medicinal  properties  of  the  leaves  of 

the  common  ash  tree. 
Aberdon  IAN  asks  whether  adrenalin  has  been  found  useful: 

from  the  stuinp  of  excised  tonsils. 
ICTEEDS  asks  to  be  recommended  a  remedy  to  relieve  the  pruritus  of 

jaundice. 
Semper  JnvENis  asks  to  be  recommended  aharmless  hair  dye.  He  Bnds  thiit 

patienls  insist  upon  dyeing  grey  hair:  he  has  under  trealinenta  lady, 

who  admits  that  the  headaches  from  which  she  suffers  arealivays  worse 

after  the  application  of  a  certain  proprietary  dye,  but  as  she  Is  prem;>- 

turely  grey  she  insists  on  using  it. 

Secondary  Ini-ection  in  Phlmonarv  Tubebcolosii. 

R.  M.  H.  writes:  In  a  case  of  pulmonary  tuberculosis  subject  to  acute 

pueuiiiouic  attack3,where  the  sputum  contains  quantities  of  streptococci 

as  well  as  tubercle  bacilli,  would  it  be  advisable  to  administer  anti- 

ireptococcus  serum  ?    The  left  luiig  is  in  an  advanced  stage  < 


E.  M.-  Most  of  the  county  asylums  iu  England  receive  private  patients  at 
moderate  payments.  An  "  order  of  transfer "'  can  be  obtained  from  ihe 
Commissioners  in  Lunacy.  Victoria  Street,  S.W.,  and  the  patient 
removed  without  any  difficulty. 

Milk  Mixtdrbs. 
We  have  received  a  communicaiion  from  a  correspondent  wilh  reference 
to  a  small  pamphlet  with  the  title  Horm  Uodiiicati'm  of  CuwsWiU:  issued 
recently  by  Mellin's  Food  Company,  aud  hope  that  the  lollowing  ob- 
servations on  the  amount  of  fat  iu  liuman  milk  aud  in  the  preparations 
recommended  In  the  paiuphlct  may  be  of  use  to  others  besides  the  cor- 
respondent. 

According  to  the  analysis  published  by  Dr.  R.  Hutchison  in  his  Food 
a/id  the  Principles  of  Dietei.ics  {Loudon.  igoolMeniu's  food  contains  only 
a  trace  of  fat ;  this  trace  may  be  neglected  in  calculating  the  amount  of 
fat  present  in  the  mLxtures. 

Ttie  percentage  of  latin  human  milk  varies  to  some  extent  with  the 
period  of  lactation  at  which  it  is  examined.  Dr.  R.  HuU-hison  quotes 
an  analysis  made  by  Camerer  and  Soldner  which  gives  the  following 
percentages  of  fat : 


Human. 

Melli 

as  Mixture. 

Colostrum          

4.0  per  cent. 

_ 

5th  day      

_ 

Sthtoiithday 

1  or  cent. 

Mtht0  4othday 

yoth  to  .=oth  day        

170th  day  and  after    

Thus  the  percentage  ol  fat  would  appear  to  re.tch  its  ui,ixu:i 
the  secoud  montli,  and  thereafter  slowly  to  decline.    It  must 
quantity  of  milk   swallowed  by 


bered, 

infant  increases  du]  ins  t 
For  the  ^uv.■■^'^c-  .>!  >"■ 


■"S  Acts  the  luiniiuum 

u)U  01   the   Board  of 

'\cr  to  the   Board  to 

.auuunt  which,  when 

le  can  still  be  called 


Fat 

Milk  sugar 

Casein  ... 

Albumin 

Ash 


>  per  cent. 


)  have  been 


Some  of  the  calculations  in  the  pamphlet  seem 
a  milk  containing  a  hi^h  percentage  of  fat,  but  even  so,  tne  mixtures 
recommended  for  use  during  the  first  two  months  of  life  appear  to  con- 
tain a  deficient  quantity  of  lat.  With  a  poor  milk  or  a  inilk  approach- 
ing a  minimum  recognized  by  the  Board  of  Agriculture  there  would,  in 
our:udgement,  be  a  deficiency  at  all  ages. 

BOOKS  ON  SANATORIUM  TBEATUEKP. 

Sussex  —Dr.  Walter's  book.  Sanatoria  /or  Consumptives  (Sonnenschein. 
13S.  6d.),  is  chiefly  a  description  of  the  vaiious  sanatoria  in  Europe  and 
.Vmerica.  but  contains  chapters  on  treatment.  A  similar  book. 
Pulmonary  Tuberculosis,  by  Dr.  S.  A.  Knopf  (Philadelphia:  P.  Blakistoo, 
Son,  and  Co.  1899.  Si)  also  describes  various  sanatoria,  but  devotes 
several  chapters  to  treatment.  Tuberculosis  :  ittXature,  Prevention,  and 
Treatment,  by  iir.  Hillier  (Cassell  and  Co.).  price  7s  6d  ,  gives  a  descrip- 
tion of  sanatorium  treatment.  Life  in  an  Open-air  SaT-atorium,  by  Dr. 
Chas  Reiuhardt  (John  Bale.  Sons,  aud  Danlelsson.  is.)  describes  several 
sanatoria,  and  gives  some  details  of  treatment.  Nordravhat  Home.  By 
Dr.  J.  J.  8  Lucas  (Bristol :  J.  W.  Arrowsmith.  is),  is  entirely  devoted 
to  the  details  of  hygienic  or  open-air  treatment,  and  is  to  be  recom- 
mended. 

The  Examivm'iiv  kop  thk  F  F.  r  ^  E'^tv. 

Perplexed.— We  are  u:  u  1   ,.::i,:ii  !.  ■  ,■  ,,i..i  .  ..,  li   -  ^  .',' .  ,:/of  0/ .'•'uri;,.-!,, 

fifth  edition  (I.uu  Jon     1, ,!  >      .         .      i-'.wouldbca 

good  book  to  use  pri\  1.      ;        '  ■  i.  ■   .         ■ '-irk  on  opera- 

tive =  ur::erv.  11!,  h  .1-    '.  .       '/  •    ~  ,/  (Edinburgh 

anil    i.,,,i,„,     y...,..-    :     r     .,,,1  .  .....I  Ucuth's  Practical 

.1- .  J.  and  A.  Churchill. 

1,  loty  it  would  be  well 

tn  Cassell  and  Co.,  i8g». 


A  High  Flier. 
Dh  Hkubert  Spencer  (London,  W.)  wiiies  :  Your  reviewer,  who  in  the 
British  Medical  Journal  of  November  ist,  p.  14S0.  mentions  llie 
names  of  Humboldt  and  Edward  Whyinper  iu  connexion  with  the 
height  at  which  the  condcr  Hies,  has  omitted  to  sute  that  Whyuiper 
(^Travels  Amongst  the  Great  AndtsoJ  Ihe  Kqimtor.  1891)  makes  some  pretty 
fun  of  Humboldt  and  also  of  Professor  Ui  ton  on  the  subject.  Professor 
(>rton  states  that  the  condor  "can  dart  in  an  instant  from  Ihe  dome  of 
Chiuiborazo  to  the  sultry  coast  of  the  PaciQc."  This,  according  to 
Whymper.  would  give  the  rate  of  flight  at  437,000  miles  an  hour  1  With 
regard  to  the  height  at  which  the  condor  flies— put  hy  your  reviewer  at 
"  and  by  Humboldt  "above  all  the  summits  of  the  Andes "— 
■  on  no  single  occasion  did  we  fee  ;•  condor  rise  so  high 
d  Cauip  (16,660  ft.),  nor,  I  think,  approach  within  a  tLousand 


VVhym 


its  level.' 


The  Reviewer  of  Marriott's  Hints  to  Met'.ornlooical  Observers  writes,  ncucr 
date  November  ist,  1002  :  Since  penning  my  reply  to  the  criticism  uf 
"  One  of  the  Marines  '  on  the  supposed  height  ;       ■     •    -•  '- 


condor  of 


see  a  condor  rise  su  hi^ 
ai>proach  within  1.000  1 
mistaken  in  supposing 


opportunity  of  consulting 

I   •'■soj  the  Equator  (London  :  John 

\'    :  :,L'es  200  to  304  the  author  dis- 

III  .4»pec/sn/A'a(iire(vol.  ii,  p.  4>» 

iir  often  soared  over  his  head 

. )  The  accuracy  of  this  statement 

c  s:i>s  iiiat  on  no  single  occasion  did  he 

Se,  iUiU  Camp  (i6,^eoIt.),  nor,  he  thinks, 

level.     He  believes  that  Humboldt  was 

the  bird  soaring  above  all  the 


sui 


soaring 
mils  of  the  Andes,  and  he  points  out  by  means  of  a  simple  diagra 
, ...ii-j  ._  judging  di 


that  any  one.  however  skilled  in  judging  distances,  may  be  deceived 
such  a  matter.  While  there  may  possibly  be  occafrions  when  ;iie 
equatorial  condor  departs  from  its  usual  routine,  he  thinks  si  ch 
instances  must  be  rare,  and  he  considers  that  the  upper  limit  of  its 
habitual  range  cannot  be  higher  than  i6,coo  ft. 

Two  Anecdotes  of  Smallpox  and  Vaccina! ii^n. 
A.  B.  C.  writes  :  Might  1  lell  Mr.  Shaw  two  anecdotes  bearing  on  vaccina- 
tion ?  When  I  was  a  student  in  a  largo  I.OLdon  hospital  1  lOtited  that 
one  of  the  licusepbvsiciaLS  seemed  a  little  too  careful  about  the  isola- 
tion ward  ot  was  many  years  ago  and  the  disi-pHne  is  difTerent  now; 
I  asked  him  the  renson,  and  he  admitted  that  l.c  hd  taken  in  a  case  of 
small-pi.x  atiaiLst  the  regulations  of  the  l.OHita!  becacse  ilie  disease 
was  so  rare.    It  "as  not  so  a  hundred  years  0!;o,  or  even  liity. 

A  second  story.  A  irieud  of  mine  served  iliruu^h  the  bad  epidemic 
in  Sheffield.  I  asked  him.  "  Do  you  really  believe  m  vaccination  ? 
He  repUed  :  "  small-pox  wiUgo  into  a  hou-c  and  pick  out  the  .  nvarci- 
nated.  and  leaves  the  others  alone;  that  is  onouah  lor  me.  'Tl  is  ai-gu- 
ment  is  not  a  scieutiha  ore,  but  it  is  a  fact  ana  may  appeal  even  to 
Mr.  Shaw. 


1572 


I)1edici.l  JodbmalJ 
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!  Nov    8     1902. 


A  Cask  of  Moshroom  Poisonino. 
)H.  R,  Edpowes  Legat  (Cromer)  writes  :  On  the  morning  of  MaviStli  I 
was  called  to  a  patient  who  had  suddenly  been  taken  Hi  shortly  aftei 
breakfast.  When  I  saw  him  lifteen  miuuWs  later  he  was  reclining  in  a 
chair,  was  very  pale  and  somewhat  cyanosed,  and  the  surface  of  the 
body  bathed  in  a  cold  sweat,  lie  complained  of  taintness  a  feeling  of 
oppression  in  the  chest,  some  disturbance  of  sight,  and  of  intense 
itcUmg  of  the  skin  of  the  hands  and  forearms.  He  volunteered  the 
information  that  he  was  sutTering  from  blood  poisoning  from  eating 
mushrooms,  and  that  he  had  been  aflected  in  a  similar  manner  last 
time  he  partook  of  them  some  ten  years  ago.  I  gave  him  at  once  an 
emetic  (vin  ipec  5j)  winch  quickly  had  the  desired  result,  and  followed 
this  by  a  dose  of  castor  oil  and  a  mixture  containing  sodium  bicarbonate, 
spiritus  amnion  co.  and  liquor  bis 
bours.  The  i" 
panied  by  inte 
"  ut  began  '    ' 

'  abdomen,  legs  ana  reel.    _,  - —   

_  the  feet  it  had  disappeared  from  the  upper  part  of  the  body 
most  marked  on  the  flexor  surface  of  the  limbs  and  in  the  neiglib 
hood  of  the  larger  joints.    The  first  indication  the  patient  had  of  j.;o 
attack  was  what  he  described  as  "  a  thickening  of  the  upper  lip,    quickly 
followed  bv  the  symptoms  above  described. 

He  made  a  gjod  recovery  ;  the  rash  disappeared  in  about  five  hours. 
The  suddenness  and  severity  of  the  symptoms  seemed  out  of  all  propor- 
tion t»  the  quantity  eaten,  the  patient  having  taken  only  three  very 
small  mushrooms.  Several  other  members  of  the  family  partook  of  the 
same  dish  without  any  bad  elTects.  This  fact,  together  with  the  history 
of  a  previous  attack,  points  to  an  idiosyncrasy  on  the  part  of  the  patient 
towards  mushroon  "     ' 


nthi  to  be  taken  every  four 
.  ,.„sof  the  nature  of  an  erythema  urticaria  accom- 
s  itching.  It  did  not  allect  all  the  body  simultaneously, 

„„„  „>,»"•" -  hands,  spreading  from  there  up  the  arms  down  the 

chest  and  abdomen,  legs  and  feet.    By  the  time  the  rash  had  extended 


Lich  I  s 


at  uncomn 


Civil  Sum:Eosci]-;s  in  South  .\krica. 
Old  Civil  SDKciEON  (Pretoria)  writes  :  I  should  like  to  give  a  word  ot 
warning  through  the  medium  of  the  British  Medical  Journal  to  any 
medical  men  who  may  contemplate  coming  out  to  this  country  as  civil 
surgeons  under  the  new  conditions.  These  conditions  are  briefly  this  : 
The  pay  is  £1  a  day.  i'ield  allowance  is  is.  Servant's  allowance  is 
stopped,  and  no  horse  is  now  allowed.  Nothing  is  mentioned  about 
rations,  so  presumably  that  is  also  stopped.  The  bonus  of  ;(;6i  is  still 
retained.  To  any  one  ignorant  of  the  conditions  of  life  here  that  may 
■  appear  fair  remuneration,  but  those  who  know  this  country  will  think 
differently.  To  begin  with  a  horse  is  practically  a  necessity  here.  The 
purchase  and  keep  of  one  for  a  year  will  amount  to  at  least  .£100.  A 
servant  will  cost  not  less  than  i";  a  month.  Messing  will  be  at  least  .£10 
to^isamonth.  Theouttit  may  be  put  down  at  ^30,  and  amusements  and 
other  incidentals  may  foot  up  to  another  ^100  Field  allowance  is  stopped 
when  not  under  canvas,  and  in  a  short  time  all  the  troops  and  hospitals 
will  be  in  huts,  so  that  may  be  left  out  of  the  reckoning.  To  sum  up,  the 
cost  of  living,  etc.,  will  amount  to  £390,  which  I  consider  well  within  the 
mark.  Pay  will  be  £4^6.  leaving  a  margin  at  the  end  of  the  year  of  £v\ 
which  is  hardlv  sufficient  remuneration  for  a  year  spent  out  here  in  a 
place  with  far  from  pleasant  surroundings,  andwith  few  of  the  comforts 
and  refinements  of  civilization.  A  bricklayer  gets  30s.  a  day.  One  must 
also  bear  in  mind  that  civil  surgeons  have  absolutely  no  rank,  and  cer- 
tainly do  not  get  that  respect  from  orderlies  and  non-commissioned 
officers  which  a  star  inspires.  The  medical  officers  in  the  army  some 
time  ago  insisted  that  it  was  necessary  to  have  rank  to  receive  respect 
from  the  men,  and  undoubtedly  they  were  right.  Why  should  civil  sur- 
geons not  be  granted  the  same  privileges?  In  conclusion,  if  doctors 
refuse  to  come  out  here  under  these  condilions,  the  War  Office  must 
give  them  what  they  ask,  as  they  require  at  least  ninety  medical  men  m 
this  countiT  apart  from  the  R.A.M.C,  and  very  few  if  any  of  the  time- 
expired  surgeons  are  renewing  their  contracts. 

Sodium  Cauhonate  in  Megrim. 
He.  TH05IAS   WiLSO-N   ( rt'allsend-on-Tvne)  writes:  I  wish  to  endorse  the 
experience  of  Sir  Lauder 
is  twelve  years  since  I  li  1 
relief,  but  it  is  the  diet  tl 
food. 

INTH.M  ItA.   HK.M     I  N.l  El'TlONS. 

Uh.  W.  Paul  Jones  (Loudon,  t>,  w  )  u  1  iies  :  I  hear  from  Dr.  Colin  Campbell 
that  incredulity  has  been  expressed  in  ce 
to  a  case  reported  in  the  Br 
a  little  girl  who  submitted  w 


1  the  use  of  sodium  carbonate. 
101-  megrim,  with  almost  insta 
Ijicli  is  abstinence  from  all  anin 


rters  with  refere 

Medical  Journal  of  October  4tti  of  a 

ith  alacrity  to  the  intratracheal  injection  of 

ol  in  glycerine.    This  was  also  my  frame  of 

■.'•"•;     I. 'in-  in   Southport,  I  called  on  Dr. 

,.  1,  ,,  ;..i    r.ie  to  be  present  during  the 

,      ,       ,,.|  in  boisterous  spirits,  and  was 

i    11- M.  be  given,  and  so  forth.   The 

iipbell  quickly  gave 


.  H  e,   and. 

00    being 

requcsted. 

ir  time  t: 

e  syringe 

■liiiig  eyes 

he  second! 

■  \'i  ry  w 

11.  then. 

11  have  one 

siie  a.'.kcd 

for  a  sip  of 

1   .IS  :isk.' 
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^  Cliitkal  Wtdmt 

ON 

THE   TREATMENT   OF    PNEUMONIA. 

Delivered  at  St.  Ilartkolomews  Hospital, 

By  Sir  DYCE  DUCKWORTH,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital,  and  Lecturer  on  Clinical  Medicine. 

Gentlemen, — I  am  going  to  speak  to  you  about  the  treat- 
ment of  pneumonia,  or  rather  the  treatment  of  cases  sutfering 
from  pneumonia.  I  have  often  called  your  attention  to  the 
fact  that  we  do  not  treat  diseases,  but  sick  people  who  suffer 
from  diseases. 

The  treatment  of  pneumonia  is  a  topic  which  has  excited 
a  great  deal  of  attention.  There  has  been  in  the  past  a  large 
amount  of  writing,  and  much  temper  excited,  about  the  treat- 
ment of  pneumonia.  Various  theories  have  been  held  for 
many  years  with  regard  to  tlie  treatment  of  the  disease,  but 
the  questions  raised  on  the  point  are  more  set  at  rest  now  than 
they  were  at  the  beginning  of  my  student  days.  At  tliat  time 
pneumonia  was  generally  looked  upon  as  a  local  inflammation 
of  the  Inni^ ;  patients,  having  caught  cold  and  been  exposed 
in  some  way,  suffered  from  a  local  inflammation.  The  idea 
was  then  to  get  rid  of  this  inflammation,  to  destroy  its  in- 
fluence, so  that  the  patient  might  again  recover  his  wonted 
health.  In  accordance  with  that  view— I  am  now  talking  of  a 
century  ago  and  up  to  within  the  last  forty  years— this  result 
was  to  be  achieved  by  such  treatment  as  bleeding,  repeated 
again  and  again,  and  the  us  ■  of  mercury,  calomel  more  espe- 
cially, and  a  very  low  diet.  In  that  way  the  disease  waa  said 
to  be  jugulated  or  strangled.  That  method  of  treatment  was 
called  "heroic,"  for  naturally  it  was  found  to  take  the  vigour 
out  of  anybody,  however  strong  he  might  be,  and  unfortunately 
under  ita  large  number  of  people  died.  It  was  thought  not  to  be 
a  bad  repult  if  perhaps  one  person  in  three  recovered  from 
pneumonia,  which  was  at  that  time  considered  to  be  a  very 
deadly  disease.  Gradually  tlie  knowledge  of  the  subject 
increased,  and  it  has  continued  to  do  so,  until  we  have  been 
enabled  to  learn  what  the  natural  history  of  pneumonii  is. 
In  the  Charity  Hospital  at  Vienna  it  was  found  that  pneu- 
monia, treated  with  rest  and  careful  dieting,  did  much  better 
than  when  submitted  to  bleeding  and  powerful  drugs,  and 
the  percentage  of  recoveries  was  very  satisfactory.  These 
results  opened  the  eyes  of  physicians  in  this  country  and  else- 
where who  were  not  tied  down  by  tradition,  and  they  ventured 
to  give  up  the  so-called  "heroic"  treatment  of  pneumonia. 
The  modern  treatment  of  the  disease  was  practised  in  Vienna 
by  Skoda  and  Dietl  more  particularly,  and  it  was  studied 
there  by  Dr.  George  Balfour,  of  Edinburgh,  who  was  much 
struck  by  the  extia^dinary  results  o!  it  as  compared  with 
that  which  he  had  been  accustomei  to  see.  He  made 
known  in  this  country  the  principles  upon  which  the  new 
treatment  wag  based,  and  they  were  adopted  by  him  anl  also 
by  Hughes  Bennett,  who  was  a  great  clinical  teacher  in  his 
time  in  Edinburgh.  These  physicians,  together  with  Todd, 
in  London,  and  others,  confuted  the  prevalent  opinion  that 
the  disease  was  to  be  strangled  by  bleeding  and  drugs,  and 
they  adopted  what  they  called  a  supporting  line  of  treatment, 
and  thereby  reduced  the  mortality  in  pneumonia  from  i  in 
3  cases  to  i  in  26,  certainly  a  very  great  improvement. 

These  changes  were  not  adopted  without  a  good  deal  of 
friction.  The  older  physicians  could  not  understand  the 
better  results  that  followed  the  new  treatment,  and  they 
could  only  explain  them  by  asserting  that  pneumonia  had 
changfd  its  type,  and  that  it  was  not  so  severe  or  dangerous 
a  disease  as  it  previously  was.  They  declared  that  in  their 
day  the  patients  were  stronger  and  had  harder  pulses.  That 
was  as  much  as  to  say  that  the  change  of  type  indicated  a 
diminution  of  human  energy  and  life  force.  But  that  idea 
was  contradicted  by  many  facts.  Veterinary  surgeons  began 
to  practise  upon  the  same"  principles,  and  gave  up  the  heroic 
treatment  in'regard  to  horses.  But  no  one  could  assert  that 
horses  had  degenerated,  for  they  were  as  good  as  ever  they 
were,  if  not  better.  In  the  same  way  no  one  could  say  that 
men  had  become  inferior  in  stamina  and  strength.    It  was 


absurd  to  say  that  the  race  was  degenerating,  or  that  the  dis- 
ease presented  a  less  sthenic  type  than  it  used  to  do. 

But  it  is  not  too  much  to  say  that  pneumonia  may  present 
different  types  from  time  to  time.  You  will  meet  with  more 
severe  forms  of  pneumonia  at  one  time  than  at  another. 
That  was  recognized,  for  instance,  during  the  prevalence  of 
the  recent  influenzal  epidemics.  The  type  of  pneumonia  was 
then  sometimes  very  severe.  Again,  certain  epidemics 
appear  to  intensify  the  type  of  pneumonia,  so  that  whatever 
be  the  line  of  treatment,  more  people  are  likely  to  succumb 
when  the  disease  is  more  virulent  than  when  it  is  less  so. 

It  so  happened  that  I  was  house-physician  in  Edinburgh 
to  Hughes  Bennett  for  some  time,  and  had  charge  of  many  of 
his  patients,  and  it  occurs  to  me  now  that  the  cases  which  I 
saw  then  were  certainly  not  so  severe  and  deadly  as  those 
which  I  have  been  seeing  within  the  last  few  years.  The 
type  of  pneumonia  just  now  is  a  little  more  severe,  I  think, 
and  seems  to  prove  more  often  fatal  than  at  the  time  when  I 
was  in  Edinburgh,  but  I  think  this  increased  severity  in 
pneumonia  is  to  be  explained  by  the  fact  that  at  times  the 
disease  assumes  a  more  virulent  type  than  at  others.  This 
may  explain  the  fallacy  of  statistics  drawn  from  conditions 
which  are  not  constant  or  fairly  comparable. 

The  natural  history  of  pneumonia  shows  that  it  is  an  acute 
disease,  tliat  it  is  truly  an  inflammation  of  the  lung,  but  that 
it  is  something  more.  Although  it  is  a  local  inflammation  it 
is  a  specific  fever.  That  is  perfectly  certain  ;  everything 
points  to  that.  Nothing  points  to  it  more  certainly  than  the 
fact  that,  as  we  now  believe,  pneumonia  is  in  most  instances 
due  to  the  influence  of  a  toxin  which  is  generated  by  two  or 
three  specific  microbes  which  evidently  are  at  the  bottom  of 
the  whole  process.  The  commonest  microbe  found  in  pneu- 
monia is  Fraenkels  diplococcus.  In  other  cases  the  strepto- 
coccus and  the  staphylococcus  have  been  found,  and  hence 
people  sometimes  speak  of  streptococcus  and  staphylococens 
pneumonia.  But  the  morbid  anatomy  is  practically  the  same 
in  the  deadhouse  whichever  organism  is  present.  The  cha- 
racter of  the  infecting  microbe  itself  is  a  matter  for  skilled 
bacteriologists  to  determine.  Therefore  I  advise  you  for 
clinical  purposes  to  study  pneumonia,  as  all  other  diseases, 
not  S3  much  with  regard  to  its  microscopical  element,  but  at 
the  bedside,  looking  at  the  patient,  taking  notice  of  his  state, 
observing  what  you  see.  finding  out  the  individual  degree  of 
vitality,  and  doing  everything  you  can,  as  a  result  of  that 
knowledge,  to  help  him  through  his  illness.  In  other  places 
you  can  go  into  the  details  as  to  what  organisms  are  associated 
with  the  disease. 

What  is  to  be  done  for  the  patient  who  presents  the  early 
symptoms  of  pneumonia?  These  consist  in  a  feeling  of 
weariness,  a  bad  frontal  headache,  and  shivering,  with  which 
the  disease  very  often  starts.  The  patient  is  too  ill  for  his 
work  and  goes  to  bed.  There  may  be  nothing  yet  in  his  con- 
dition which  points  to  inflammation  of  the  lungs.  The 
temperature  rises  to  about  103'=,  and  you  examine  the  lungs, 
but  you  perhaps  find  nothing  noteworthy  there.  You  do  not 
yet  know  what  is  the  matter,  and  you  may  perhaps  think  of 
typhoid  fever  or  expect  some  exanthem  to  come  out.  This 
condition  of  things  may  go  on  for  a  day  or  two  without  any 
localizing  signs  in  the  lung.  But  the  experienced  eye  will 
detect  symptoms  worthy  of  note  even  at  that  early  stage.  A 
flushed  face,  rapid  breathing,  a  quick  pulse,  a  high  tempera- 
ture, in  the  absence  of  other  things  which  cannot  be  delected, 
should  certainly  make  you  think  of  acute  pneumonia  in  such 
a  case.  And  so  you  examine  the  patient  day  after  day  until 
you  find  something  definite. 

The  signs  which  indicate  a  gradual  progressive  consolida- 
tion of  the  lung  are  an  insidious  increase  in  the  frequency  of 
breathing,  a  high  state  of  fever,  the  pulse  and  respiration 
reaching  usually  the  proportion  of  one  to  two — that  is  to  say, 
instead  of  there  being  one  respiration  to  four  or  five  beats  of 
the  pulse,  the  proportion  is  one  to  two  respectively.  The 
amount  of  respiration  is  in  relation  to  the  amount  of  lung 
involved  by  the  disease. 

Then  there  is  the  short  cough  and  the  expectoration  01 
b'ood-stained  mucus  or  rusty  sputa,  sticky  and  tenacious. 
When  that  is  present  the  diagnosis  is  practically  certain. 
Tlie  patient's  state  is  one  of  fever ;  he  has  a  pungent  skin, 
and  on  the  third  or  fourth  day,  sometimes  before,  there  is 
apt  to  come  out  a  rash  on  the  face,  no'je,  or  on  the  cheek  or 
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chin,  patches  of  herpes.  This  is  exceedingly  common  in 
pneumonia ;  you  will  promptly  conclude  that  a  case  is  one  ot 
pneumonia  when  you  find  a  febrile  state  of  the  patient  with 
rapid  breathing  and  herpes.  This  last  mentioned  symptom 
is  of  some  prognostic  significance,  because  it  is  found  in  the 
majority  of  cases  that  herpes  on  the  lips  or  face  is  a  favour- 
able symptom.  So  that  in  any  -iven  case  one  is  rather 
pleased  to  meet  with  herpes  labialis  than  not.  Some  of  the 
worst  cases  show  no  herpes  ;  but  some  grave  cases  may  have 
it  and  the  patients  may  die,  therefore  herpes  labiahs  is  not 
necessarily  a  favourable  indication.  On  the  whole,  however, 
more  cases  with  herpes  labialis  end  promptly  and  favourably. 
This  symptom  does  not  occur  in  enteric  fever.  You  may 
also  regard  it  as  of  favourable  omen  in  a  given  ease  if  there 
be  on  examining  the  blood,  some  degree  of  leucocytosis. 

The  late  Sir  William  Gull  used  to  say  that  the  essential 
thing  for  a  pneumonia  patient  was  to  put  him  in  a  warm  bed. 
He  did  not  much  favour  any  drugs,  but  he  did  favour  good 
nursing.  It  is  certainly  an  important  part  of  the  treatment 
to  put  these  patients  to  bed.  A  warm  bed  and  good  nursing 
are  essential  parts  of  the  treatment.  Then,  again,  a  symptom 
of  the  disease  consists  in  loss  of  appetite,  so  that  there  is  no 
object  in  forcing  food.  They  are  likely  to  do  very  well  on  what 
is  called  a  fever  diet,  consisting  mainly  of  milk  and  beef-tea. 
It  a  patient  can  take  that  the  great  probability  is  that  he  will 
do  well  unless  some  urgent  symptoms  set  in.  The  high 
temperature  of  102°  or  103°  appears  to  be  a  necessary  part  of 
the  disease  and  one  way  out  of  it ;  the  patient  cannot  get  well 
without  fever,  therefore  you  do  not  take  any  means  to  check 
it  as  long  as  it  keeps  within  limits.  But  the  temperature  may 
rise  to  a  higher  degree  than  that  in  pneumonia,  just  as  it  may 
in  typhoid  fever.  It  may  reach  104°,  105°,  or  106°,  and  any- 
thing over  105°  you  may  call  hyperpyrexia,  and  this  requires 
attention,  as  it  is  a  dangerous  condition.  You  must  take 
means  to  reduce  that  temperature,  and  this  is  best  done  by 
sponging  with  ice-water  and  placing  a  cradle  under  the  bed 
coverings.  If  that  is  not  enough  you  should  suspend  small 
buckets  of  ice  from  the  cradle,  and  so  keep  the  patient  in  a 
cooling  atmosphere.  If  that  is  insufficient  you  will  employ 
Leiter's  tubes  in  which  to  run  ice-water  over  the  head,  or  put 
ice  in  bags  between  the  axillae  and  the  legs.  If  that  also  fail 
you  may  give  the  patient  some  drug,  of  which  the  best  is 
quinine.  There  are  many  modern  drugs  in  repute  for  reducing 
the  temperature,  but  some  are  apt  to  be  mischievous,  such  as 
antipyrin,  antifebrin,  and  phenacetin.  Do  not  use  these.  (Tive 
the  patient  5-grain  doses  of  quinine  every  two,  three,  or  four 
hours  until  the  temperature  gives  way.  We  do  not  find  it 
necessary  to  put  the  patient  in  cold  baths,  which  is  a  severe 
and  exhausting  process  still  carried  out  largely  in  Germany 
and  America.  That  is  unnecessary,  and  our  results  are  quite 
as  good  as  those  obtained  by  physicians  who  employ  cold 
baths  as  antipyretic  agents. 

Next,  as  to  internal  remedies.  The  common  line  of  prac- 
tice is  to  prescribe  saline  medicines,  such  as  potassium  citrate 
and  ammonium  acetate.  These  constitute  an  excellent  fever 
mixture,  and  appear  to  promote  the  action  of  the  kidneys  and 
the  skin.  Such  medicines  given  every  four  or  six  hours  are 
certainly  helpful.  The  late  Dr.  Andrew  of  this  hospital  was 
of  opinion  that  quinine  was  perhaps  the  most  useful  drug  to 
use  in  pneumonia,  and  his  practice  was  to  give  2  or  3  gr.  of 
quinine  every  six  hours.  It  is  an  admirable  drug,  and  I  have 
thus  used  it  for  many  years.  You  may  add  after  a  day  or  two 
gome  compound  tincture  of  bark  to  the  saline  medicine— 
k  to  1  draclim  to  each  dose. 

'  Then  you  must  examine  the  lungs  from  day  to  day  without 
exhausting  the  patient,  to  see  what  progress  the  disease  is 
making.  Very  often  it  is  confined  to  one  lung.  Sometimes 
it  is  the  upper  lobe  that  is  attacked,  and  this  is  called  apex 
pneumonia,  and  has  often  excited  more  attention  and  anxiety 
than  basal  pneumonia,  the  reason  being  that  it  is  sometimes 
followed  by  tuberculosis.  Hence  apical  pneumonia  would 
naturally  excite  more  anxiety  if  it  occurred  in  a  member  of  a 
consumptive  family.  Tliere  is  another  point  of  interest  in 
apex  pneumonia ;  for  some  reason,  which  we  do  not  yet 
understand,  the  patient  is  more  apt  in  this  case  to  be 
delirious.  In  regard  to  such  patients  the  nurse  should  be 
warned  of  the  possibility  of  tliat  luappening,  especially  in  the 
night-time.  The  pneumonia  may  involve  both  lungs,  and 
then  you    have   wliat   is   called   double   pneumonia.     The 


involvement  of  botli  lungs  is  more  serious  than  when  only 
one  is  alTected,  the  danger  of  the  disease  being  in  relation  to 
the  amount  of  lung  involved.  Sometimes  the  pneumonia 
spreads  very  rapidly,  and  sometimes  it  wanders  about  from 
one  part  of  the  lung  to  another,  instead  of  going  on  continu- 
ously and  regularly,  and  this  is  called  migrating  pneumonia. 
The  natural  history  of  the  disease  shows  that  the  inflam- 
matory process  comes  to  an  end  about  the  sixth  or  seventh 
day.  You  should  therefore  study  the  course  of  the  tempera- 
ture every  day  in  a  case  of  pneumonia,  .\bout  the  fifth  day 
the  temperature  usually  falls  to  some  extent,  and  then  the 
inexperienced  observer  may  hope  that  the  disease  is  coming 
to  an  end,  but  this  hope  is  often  dashed  by  the  fact  that  next 
day  the  temperature  goes  up  as  high  as  ever.  Perhaps  on 
the  seventh  day  the  temperature  comes  down  more  decid^ly 
than  before,  and  remains  normal  or  perhaps  subnormal.  The 
first  fall  is  called  theprecrisis  or  false  crisis,  which  often  pre- 
cedes the  true  crisis.  Though  the  patient  by  this  time  is 
greatly  relieved  he  may  have  other  symptoms— profuse 
sweating  and  diarrhoea.  These  are  both  means  of  excretion, 
and  ought  not  to  be  interfered  with  because  they  are  prob- 
ably carrying  peccant  matters  out  of  the  system— a 
process  which  Nature  in  its  wisdom  understands  better  than 

When  you  come  to  examine  the  patient's  lungs  after  the 
critical  fall  of  temperature  and  the  departure  of  the  fever, 
you  are  astonished  to  find  that  there  is  apparently  very  little 
progress  being  made  ;  in  fact,  you  find  all  the  signs  of  con- 
solidation in  the  lung,  all  the  physical  signs  of  dullness  on 
percussion,  bronchial  breathing,  and  redux  crepitation. 

Although  the  patient  has  no  fever  and  is  feeling  much 
better  yet  the  specific  febrile  state  which  has  come  to  an 
end  has  left  the  lung  hampered  and  engaged  in  absorptive 
processes  in  order  that  it  may  clear  up,  but  this  clearance 
goes  on  favourably  if  the  patient  is  carefully  treated.  The 
lung  is,  however,  still  in  a  delicate  condition. 

During  the  actual  course  of  pneumonia  the  urine  is  of  a 
febrile  character,  scanty  and  high  coloured,  and  presenting 
this  other  peculiarity— that  the  chlorides  gradually  pass  out 
of  it  as  the  pneumonia  proceeds.  You  test  this  fact  in 
a  simple  way  by  adding  pure  nitric  acid  to  the  urine  with 
some  nitrate  of  silver.  In  a  healthy  person's  urine  that 
brings  down  a  thick  white,  curdy  deposit.  But  in  a  pnen- 
monic  patient,  as  the  disease  progresses  this  cloudiness  and 
thickness  diminish  until  you  get  at  last  an  entire  absence  of 
chlorides.  Thechlorides  have  passed  out  of  the  urine,  and  have 
been  retained  in  the  pulmonary  exudation.  When  the  exuda- 
tion breaks  up  during  convalescence  we  find  the  chloride  in 
the  urine  again,  having  bt  en  excreted  by  the  kidneys.  Inere 
is  nothing  else  remarkable  about  the  urine  excepting  that  in 
severe  cases  you  may  find  a  little  albumen,  constituting  what 
is  called  symptomatic  albuminuria.  This  does  not  indicate 
kidney  disease  at  all ;  it  passes  away  during  convalescence, 
and  you  need  have  no  fear  of  any  permanent  renal  changes 
resulting  from  it.  .,,,■■•  ^u^ 

Supposing  the  temperature  does  not  fall  by  crisis  on  the 
seventh  day,  but  goes  on  to  the  eighth  or  tenth  or  twelfth 
day  you  wonder  why  the  crisis  has  not  come.  In  that  case 
you  will  have  to  examine  the  chest  carefully  day  by  day  to 
see  what  is  going  on,  and  you  may  fairly  suspect  by  the 
eleventh  or  twelfth  day  that  there  is  probably  some  further 
disorder  or  complication.  Either  the  patient  is  in  a  very 
low  condition  and  the  disease  is  not  resolvmg  properly  or 
else  there  is  some  pleural  effusion,  and  it  is  very  likely  that 
in  such  a  case  the  patient  is  suffering  from  an  empyema. 
Empyema  is  generally  preceded  by  pneumonia. 

If  after  the  seventh  day  the  dullness  and  the  bronchial 
breathing  remain  and  the  temperature  keeps  up,  this  indicates 
that  the  pneumonia  is  not  resolving  and  that  something  else 
has  supervened,  and  if  you  put  a  needle  into  any  dull  area 
of  the  chest  you  will  probably  find  pus  there  due  to  an 
empyema,  So  tliat  if  the  temperature  keeps  up  to  the  end 
of  the  second  week  you  had  better  reconsider  your  diagnosia, 
and  see  whether  pneumonia  really  represents  all  the  morbid 
process  which  is  present  in  the  case.  .,„*;„  ;f 

Sometimes  you  find  pneumonia  to  be  ahortive-that  is,  it 
does  not  last  so  long  as  the  seventh  day.  The  patient  is  very 
ill,  and  perhaps  there  are  herpes  and  some  slight  indications 
of  lung  disease,   some  sliglit  dullne.8B,   and  a  little  rise  of 


Nov.   15,   I902-J 


THE   TREATMENT    OF    PNEUMONIA. 


ICeDIOAL     JoDBWi 


'575 


temperature  ;  but  the  crisis  may  pome  sharply  on  the  second 
or  fourth  day  and  all  the  symptoms  pass  oil.  That  is  a  mild 
abortive  type  met  with  sometimes  in  children,  sometimes  in 
adults. 

I  mentioned  two  symptoms  in  connexion  with  the  nervous 
system.  First  of  all  as  to  patients  who  become  delirious  at 
night  through  exhaustion.  That,  of  course,  is  more  apt  to  be 
seen  in  elderly  patients  and  those  who  have  been  intemperate 
in  alcohol.  Pneumonia  in  the  drunkard  is  almost  certainly  a 
deadly  disease.  Double  pneumonia  in  the  drunkard  is  abso- 
lutely fatal ;  there  is  no  chance  for  him.  Hughes  Bennett 
taught  that  acute  pneumonia  in  a  previously  healthy  young 
man  or  younf!  woman  is  usually  recovered  from ;  but  the 
case  is  very  different  if  you  have  an  aged  patient  or  one 
degenerated  by  abuse  of  alcohol  or  any  other  chronic  disease. 
It  should  be  noted  that  the  average  age  of  the  patients  in 
Bennett's  favourable  statistics  was  3c!;  years. 

Influenzal  pneumonia  is  a  very  severe  form,  especially  fatal 
in  elderly  people.  It  was  so  in  the  last  epidemics  of  influenza. 
A  more  important  nervous  symptum  is  that  of  insomnia.  The 
patient  cannot  sleep,  and  that,  towaids  the  crisis,  about  the 
sixth  or  seventh  day,  is  a  very  grave  matter.  It  is  most 
important  to  secure  sleep,  as  the  nervous  system  is  exhausted 
and  the  patient  is  worn  out  with  the  laboured  breathing  and 
high  fever. 

This  opens  up  the  debated  question  as  to  the  use  of  opium 
in  pneumonia.  There  are  snnie  authorities  who  maintain  that 
the  use  of  opium  in  pneumonia  is  very  bmeficial.  Othersaver 
that  the  effect  of  opium  is  to  stop  the  excretion  from  the 
bronchial  tubes,  to  check  the  power  of  coughing  and  the 
expectoration,  and  to  stupefy  the  patient  to  suclian  extent 
that  he  does  not  feel  the  need  of  cuughlng ;  a  further  risk 
arising  from  the  condition  of  the  kidneys,  which  may  be 
unsound,  and  unable,  therefore,  to  do  an  adequate  amount 
of  excretory  work.  It  dors  not  do  to  be  too  do_'matic,  and 
say  that  in  all  cases  of  pneumonia  the  use  of  opium  is  good  or 
bad.  There  are  some  eases  in  which  it  is  beneficial  those 
cases  in  which  there  is  no  reason  to  suppose  that  the  kidneys 
are  involved.  A  very  good  plan  ia  to  give  morphine  in  small 
doses  with  compound  spirits  of  ether;  15  minims  of  liquor 
morphinae,  with  i  drachm  of  compound  spirits  of  ether  (Hoff- 
mann's anodyne)  is  an  excellent  soporific,  and  will  make  the 
majority  of  these  patients  sleep.  If  that  is  not  sullicient.  the 
dose  should  be  repeated.  The  morphine  and  ether  sustain 
the  action  of  the  heart,  and  also  promote  sleep. 

Another  drug  which  is  used  is  musk,  about  which  I  will  say 
more  presently. 

The  next  serious  thing  in  pneumonia  that  we  have  to  fear, 
more  especially  after  the  age  of  40,  is  failure  of  heart  power. 
In  the  majority  of  patients  the  heart  is  unable  to  stand  the 
strain  put  upon  it  by  the  disease.  Where  does  the  strain 
come  from  ?  You  can  imagine  the  breathing  space  in  the 
lung  being  so  diminished  that  there  is  comparatively  little 
left.  The  exudation  which  fills  the  air  sacs  presses  upon 
the  small  vessels,  and  so  prevents  the  circulation  going  on 
freely,  and  therefore  the  blood  is  thrown  back  upon  the  right 
side  of  the  heart  and  causes  mgorgement  there.  Thence  it  is 
thrown  back  into  the  venous  system  and  this  becomes 
engorged.  The  result  ia  that  i he  patient  becomes  cyanosed, 
and  sometimes  even  jaundiced.  This  is  a  very  dangerous 
state  of  matters ;  not  many  hearts  can  bear  that  strain  for 
long,  and  if  the  organ  is  originally  weak,  owing  to  age  01 
degeneration,  the  strain  will  prove  too  much  for  it  and  the 
patient  will  die.  This  is  a  cou'iition  which  may  be  relieved  by 
blood-letting;  a  small  bleeding  to  8  or  12  oz.  in  such  a 
case  may  be  very  useful.  Dry  pleurisy  is  a  constant 
accompaniment  or  part  of  pneumonia,  and  you  may  give 
relief  to  the  pain  of  it  by  the  application  of  two  or  three 
leeches. 

If  the  heart  begins  to  falter  and  the  pulse  becomes  irregular 
and  small— a  condition  which  you  may  expect  in  elderly 
people— you  may  avert  further  tailure  by  several  measures. 
First  of  all  you  give  oxyg"U.  D  >  not  put  that  ofl'  until  too 
late ;  it  is  often  brought  in  as  the  last  resource.  You  had 
better  employ  it  too  soon  than  too  late.  If  the  patient  inhales 
oxygen  at  intervals  for  ten  minutes  at  a  time  that  may  help 
him  on  materially.  Again,  ii  the  heart  begins  to  fail,  you 
may  give  great  relief  by  injecting  4  or  8  minims  of  liiiuor 
strychninae  under  the  skin.     This  has  a  marked  power  of 


stirring  up  the  cardiac  centres  in  the  bulb,  and  by  this  means 
rnany  people  have  been  saved  from  death.  I  have  not  found 
digitalis  as  useful  as  strjehnine.  Now  is  the  time  also  to  use 
musk.  There  is  only  one  objection  to  it,  its  costliness. 
We  do  not  use  more  than  a  grain  or  two  at  a  time,  but  we 
ought  to  use  more.  The  old  physicians  used  9  gr.  to  12  gr.  of 
musk  made  up  in  the  form  of  a  mixture  with  syrup  and 
mucilage,  and  I  cannot  doubt  that  they  got  better  results 
than  we  do  with  the  small  doses.  When  musk  is  really 
wanted  it  is  well  worth  the  money.  I  once  had  evidence  of 
the  value  of  musk  in  pneumonia  from  a  Sister  in  John  Ward, 
a  most  observant  and  careful  nurse.  She  used  to  say  to  the 
house-physician,  "I  think  the  time  has  come  for  musk,  sir." 
She  had  noticed  the  good  effects  of  it.  We  generally  combine 
Hoffmann's  anodyne  with  tincture  of  musk,  and  repeat  the 
doses  at  short  intervals. 

Of  the  secondary  pneumonias  I  shall  not  say  much.  The 
pneumonia  which  accompanies  rheumatic  fever  I  do  not 
think  is  as  severe  or  as  frequent  nowadays  as  it  used  to  be. 
Treatment  by  salicylates  may  perhaps  account  for  this.  In 
this  form  we  find  everything  classical,  excepting  that  the 
patient  does  not  spit  up  rusty  sputa. 

Pneumonia  may  be  dependent  on  gout,  and  in  other  condi- 
tions may  be  quite  unconnected  with  the  pnenmococcus  or 
staphylococcus  infections.  It  is  quite  certain  that  pneumonia 
may  occur  as  a  form  of  visceral  gout  and  replace  articular 
manifestations  of  tlie  latter. 

Note  once  more  that  the  treatment  of  pneumonia  is  strictly 
the  treatment  of  the  patient  suffering  from  it.  It  is  a  simple 
disease  in  children,  it  is  not  a  dangerous  disease  in  the  young 
or  in  those  who  have  been  previously  healthy ;  it  is  more 
dangerous  to  those  who  have  reached  forty  years  of  age;  it  is 
extremely  dangerous  in  the  old,  and  absolutely  fatal  in  the 
drunkard. 

Y'ou  might  say  that  the  conduct  of  a  case  is  very  simple 
and  demands  little  more  than  the  practice  of  common  sense. 
.\  great  deal  may  be  done  for  this  condition  by  trying  to 
anticipate  what  may  occur.  With  regard  to  the  uae  of  stimu- 
lants there  is  no  routine  practice.  Y'ou  should  give  them  in 
pneumonia  justasin  otherdiseases;  if  they  are  not  wanted  you 
do  not  give  them.  Many  cases  of  pneumonia  in  the  young 
are  best  treated  without  any  stimulants  at  all.  But  if  there 
be  engorgement  of  the  side  of  the  heart,  a  high  tempeiature,  a 
rapid  pulse,  the  first  sound  of  the  heart  barely  audible  at  the 
aortic  area  (Stokes's  indication),  stimulants  should  be  given. 
In  the  majority  of  cases  2  oz.  to  4  oz.  of  brandy  are  sufficient 
in  the  course  of  each  day.  I  have  known  patients  to  require 
even  12  oz.  of  brandy,  and  they  could  not  have  done  without  it. 
Your  hands  are  not  lied,  therefore,  in  the  matter  of  adminis- 
tering stimulants.  It  is  sometimes  more  important  to  give 
the  patient  as  much  pure  water  to  drink  as  he  desires.  This 
simple  matter  is  too  often  omitted  from  the  treatment  of  all 
febrile  conditions. 

We  may  begin  our  treatment  with  a  mercurial  purge,  and 
probably  we  shall  not  require  any  other  aperient  throughout 
the  case.  The  subsequent  treatment  consists  of  a  simple 
saline,  to  which  some  cinchona  may  be  added  later  on  ;  diet 
of  milk  and  beef-tea,  and,  above  all,  watchful  and  careful 
nursing.  In  winter  time  successions  of  hot  poultices  may  be 
applied  to  the  afl"ected  side.  In  hot  weather  these  may  be 
replaced  by  cotton  wool  sprinkled  with  spirit  of  camphor.  I 
have  no  liking  for  a  steam-laden  atmosphere  in  cases  of  penu- 
monia  if  the  sick  room  is  properly  ventilated.  Study  the 
temperature  chart,  the  condition  of  the  heart,  and  anticipate 
failure  of  heart  power,  more  particularly  in  cases  where  the 
venous  circulation  is  engorged. 

Pneumonia  is  to  be  met  with  in  most  parts  of  the  world. 
Wherever  you  go,  therefore,  it  is  impoitant  that  you  should 
be  prepared  to  act  with  skill,  and  with  such  hope  of  success 
as  your  knowledge  of  the  disease  will  atfoid. 


Vaccination  oi-  School  Childkhn. — The  majority  of  the 
cities  and  towns  of  Connecticut  have  adopted  a  rtgulation  re- 
quiring the  supeiinttndent  of  public  or  private  schools  to 
exclude  from  attendance  any  child  who  has  not  been  vac- 
cinated, unless  evidence  is  produced  from  a  physician  that  it 
would  not  be  prudent  on  account  of  sickness  for  such  child 
to  be  vaccinated.  The  regulation  has  been  approved  by  the 
State  Board  of  Health. 
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THE     DIAZO-REACTION     IN     PULMONARY 
TUBERCULOSIS. 

By  RA.OUL  DE  BOISSIERE,  L.R.C.P.E., 
Resident  Physician,  Viotoi'ia  Hospital  for  Consumption,  Edinburgh. 

It  has  been  routine  practice  to  examine  the  urine  of  all 
patients  admitted  to  the  Victoria  Hospital  for  Oongumption, 
E  linburgh,  during  the  past  eleven  months.  Thereafter,  each 
patient's  urine  has  been  examined  at  least  nine  times  during 
his  stay  here,  making  a  total  of  ten  examinations  for  the 
reaction  of  the  urine  of  each  patient.  ^,   ,.  ,    .      ,,„ 

The  diazo-reaction  was  first  described  by  Ehrlich  in  1882  as 
a  test  in  relation  to  typhoid  fever.  In  the  course  of  his  article 
he  mentioned  certain  other  diseases  in  which  the  reaction 
may  also  be  sometimes  obtained,  such  as  tuberculosis  and 
measles.  Since  the  appearance  of  Ehrlich's  article  a  great 
number  of  observations  have  bten  published,  and  most 
observers  have  directed  their  attention  chiefly  to  the  value  of 
the  reaction  as  a  test  in  typhoid  fever  ;  a  number,  however, 
have  studied  the  occurrence  of  the  reaction  in  pulmonary 
tuberculosis.  It  is  entirely  in  relation  to  pulmonary  tuber- 
culosis that  the  present  observations  have  been  made. 

The  opinions  as  to  the  value  of  the  test  in  this  disease  have 
been  widely  divergent,  and  I  trust  that  the  results  to  be 
recorded  may  contribute  a  little  towards  the  determination  of 
the  significance  of  the  diazo-reaction  in  pulmonary  tuber- 
culosis. 

Thk  Reaction 

Tiiis  seems  to  depend  upon  the  fact  that  if  sulphanUic  r  cid  (amido- 
sulDho-benzol)  he  acted  upon  by  nitrous  acid  there  is  formed  a  substance, 
diazo-sulpho-benzol,  which,  if  certain  aromatic  substances  be  present  in 
the  urine  will  unite  with  them  to  form  aniline  colours. 


5  per  cent,  solution  oi 


The  Ecaqenls. 

1.  A  saturated  solution  of  sulphanilic  acid 
hydrochloric  acid. 

2.  A  i  per  cent,  solution  of  sodium  nitrite. 
■i.  Solution  of  ammonia. 

''  Method. 

I  To  a  small  quantity  8f  urioc  in  a  test  tube  an  eijaal  quantity  of  the 
sulphanilic  solution-4oc  cm.  is  convenient-is  added,  and  then  a  minute 
amount  of  the  sodium  nitrite  solution— i  c.cm.  is  quite  sufficient  for  the 
quantity  mentioned-and  the  whole  is  now  well  mixed  At  this  stage 
the  contents  of   the  test  tube   may   become  of   a  well-marked  yellow 

'^°2°Xext  comes  the  important  and  characteristic  part  of  the  test.  On 
addiQK  sufficient  ammonia  to  make  the  solution  thoroughly  alkaline,  the 
urine  becomes  of  a  port-wine  colour.  It  should  be  well  shaken,  when 
the  foam  will  appear  of  a  rose-red  colour  the  urine  remaining  of  a  port- 
wine  hue.  Some  observers  prefer  to  add  the  ammonia  by  means  of  a 
pipette  down  the  side  of  the  test  tube,  wlien  a  red-brown  rinfr  will  be 
seen  at  the  junction  of  the  two.  The  uiine  is  thereafter  shaken  up  in  the 
manner  described.  ,.         .     . 

0  If  the  urine  be  put  aside  now  for  twenty-four  hours  a  sediment  of  a 
greenish  colour  may  be  obtained.  This  part  of  the  test,  however,  seems 
of  much  less  importance. 

Cautions. 

1  The  urine  should  be  as  fresh  as  possible,  and  the  reigents— sulphan- 
ilic and  sodium  nitrite  solulions-lie  newly  prepared. 

2  Care  must  be  taken  to  avoid  adding  too  much  of  the  sodium  nitrite 
solution,  as  otherwise  a  pseudo-reaction  may  be  obtained  ,„„„„> 

1.  After  the  addition  ot  the  various  reagents,  if  the  reaction  be  piesent 
the  urine  becomes  of  a  port-wine  colour,  and  when  shaken  up  the 
resulting  foam  is  rose-red.  The  colour  is  most  characteristic.  In  urines 
in  which  the  reaction  is  not  present  the  colour  may  be  ot  various  degrees 
of  brown  but  not  port  wine,  and  the  resulting  foam  is  yellow  but  not 
rose-red.  Failure  to  pay  sufficient  attention  to  the  exact  colour  has 
doubtless  been  a  source  of  error  in  some  observations. 

Thk  Value  of  the  Test  in  Pulmonary  Tuberculosis. 

Ehrlich,  the  discoverer  of  the  reaction,  while  writing 
chiefly  on  its  value  in  typhoid  fever,  mentions  in  the 
course  of  his  article  that  he  considers  the  occurrence  of  the 
reaction  in  tuberculosis  to  be  of  great  import.  Fnedenwald 
c.insiders  that  in  phthisis  the  persistence  of  the  reaction  for 
two  or  more  months  justifies  a  gloomy  prognosis.  A.  Blad 
and  P.  Videbeck  are  of  the  opinion  that,  in  general,  tie 
reaction  is  negative  in  cases  which  clinically  appear  favour- 
able, or,  if  positive,  is  weak  and  inconstant.  On  the  other 
hand,  it  was  found  positive  and  strongly,  or  fairly  strongly, 
marked  with  remarkable  regularity  in  bad  cases.  In  several 
instances,  however,  the  positive  result  could  not  be  obtained 
on  the  last  days  preceding  death.  Michaelis  finds  that  the 
reaction  is  of  value  as  a  prognostic  indication,  in  cases  of 
pulminary  tubercle,  and  that  when  the  reaction  is  present  it 
renders  the  prognosis  grave.  From  a  large  number  of  obser- 
vations made  on  phthisical  patients  he  has  fcund  that  in  167 


cases  of  the  disease  in  gave  a  positive  diazo-reaction,  and 
56  gave  no  reaction.  Of  the  latter  class  5  patients  were  cured, 
43  improved,  5  were  unchanged,  and  3  died.  In  the  group  of 
cases  which  gave  the  reaction  the  mortality  was  greater  and 
the  improvement  smaller.  Thus  of  in  patients  30  died,  13 
were  not  improved,  and  15  were  improved;  wliile  none  were 
cured.  Lorent/,  of  the  Halila  Sanatorium,  agrees  with 
Michaelis's  opinion  as  to  the  value  of  the  test  in 
pulmonai-y  tuberculosis.  Nissen,  in  his  observations 
on  462  cases  of  children  sufl"ering  from  various 
diseases,  finds  that  in  a  case  of  chronic  lung  dis- 
ease, in  which  the  question  of  tuberculosis  arises,  the 
persistent  presence  of  the  reaction  is  in  favour  of  the 
diagnosis  of  tuberculosis.  He  considers  that  the  more  con- 
stant its  presence,  the  more  acute  and  extensive  the  tuber- 
culous process  in  progress.  Bolli,  whose  observations  ex- 
tended to  eases  of  pleurisy  and  peritonitis,  besides  phthisis, 
found  that  of  15  cases  of  pulmonary  tubercle,  those  in  the 
second  and  third  stage,  with  the  exception  of  2,  constantly 
gave  a  positive  result  to  the  test ;  if  present  in  the  early  stage 
it  is  not  necesearily  of  bad  import ;  in  the  latter  stages  its 
absence  indicates  a  somewhat  less  rapid  course. 

H.  W.  Syers,  in  the  course  of  an  article  on  the  Diazo-re- 
action   as    a    Method    of    Diagnosis    in    Clinical    Medicine, 

My  experience  of  the  diazo-reaction  in  phthisis  is  not  large,  but  I  have 
had  the  opportunity  of  applying  the  test  in  very  advanced  t-ases  of  tlie 
disease.  My  results  do  not  in  any  way  agree  with  those  which  would 
make  the  diazo-reaction  either  as  of  usual  occurrence  in  the  later  phases 
of  the  malady  or  when  it  does  occur,  as  being  of  any  special  signihcance. 
In  ordinary  cases  of  this  description  the  result  was  negative,  and  when 
the  reaction  was  positive  there  was  no  reason  whatever  to  suppose  that 
the  case  afforded  any  special  feature  of  gravity  beyond  that  which  is 
normal  at  the  stage  at  which  the  affection  had  arrived. 

Results  obtained  at  the  Victoria  Hospital  for 
Consumption,  EinNiiUBOH. 
The  cases  tliat  have  come  under  observation  number  130, 
and  these  may  be  divided  into  two  groups  : 

Group  I. 

Cases  in  whioh  at  least  ten  examinations  of  each  urine 
were  made  during  the  course  of  the  patient's  residence  ex- 
tending over  a  considerable  time,  weeks  to  months.  These 
number  100.  ^    .        ^        ,     ,        .    •      c 

The  diazo-reaction  was  present  in  16  and  absent  in  554. 
These  cases  may  be  considered  further  in  relation  to  (a)  tem- 
perature, and  (b)  the  state  of  physical  signs.  J.   . ,    ,  .    , 

A.  In  relation  to  temperature,  the  cases  may  be  divided  into 

1.  Cases  showing  no  pyrexia,  or  at  most  slight  occasional 
rises  of  temperature. 

2.  Cases  showing  definite  pyrexia. 

The  results  are  teen  in  the  following  table : 

Table  I. 


Apyrext 
Pyrexic 


It  will  be  noticed  that,  of  the  16  cases  which  gave  a  positive 
result,  no  fewer  than  15  of  these  showed  definite  pyrexia. 
Moreover,  the  single  apyrexic  case  which  gave  a  positive 
result  only  did  ho  on  two  out  of  ten  occasions. 

B.  In  relation  to  the  physical  signs,  the  cases  may  be 
divided  into  three  types:  ,.  ,   ,.  ,  •  a       r      ,;„„a 

(a)  Cases  showing  bilateral  consolidation,  chiefly  of  apices, 
with  few  accompaniments.  .  , 

a>)  Cases  showing  bilateral  consolidation,  but  consideiably 
more  extensive  than  in  first  type,  with  a  larger  amount  ot 
accompaniments,  and  possibly  few  small  vomicae. 

(c)  Cases  showing  very  extensive  bilateral  consolidation, 
with  abundant  consonating  crepitation  and  large  vomicae. 

The  results  are  seen  in  the  following  table : 
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Number.  Positive.  Negativ 


Of  the  16  cases  which  gave  a  positive  result,  all,  without 
exception,  have  occurred  in  type  (c)— that  is,  at  an  advanced 
stage.  The  details  of  these  16  cases  are  interesting,  and  for 
purposes  of  description  they  may  be  divided  into  four  groups  : 

1.  This  numbers  10  cases,  and  the  reaction  was  positive  on 
every  examination.  All  these  cases  are  now  dead.  The 
interval  which  elapsed  between  the  discovery  of  the  reaction 
in  their  urines  and  the  date  of  death  averages  four  months. 

2.  This  includes  3  cases  in  which  the  reaction  was  at  first 
negative,  bat  subsequently  became  positive.  These  patients, 
also,  have  all  died  since  these  observations  were  made  on 
them.  In  their  ca?e  the  appearance  of  the  reaction  preceded 
the  occurrence  of  the  graver  physical  signs,  and  was  of  much 
service  by  atlording  a  warning  as  to  the  change  for  the  worse 
which  the  case  had  undeigone. 

3.  This  includes  one  case  of  great  interest : 

Case  1. 
On  admission  tliis  patient  liad  a  definite  reaction,  and  presented  grave 
physical  signs.  Besides  extensive  bilateral  disease  of  the  lungs  he 
suffered  much  from  diarrhoea,  passing  albumen  in  his  urine  (2  gr.  to 
the  oz  ),  and  had  a  honid  stinlving  large  fistula-in-auo,  and  a  violently 
swinging  temperature.  He  had  been  for  six  months  in  a  large  general 
hospital,  and,  though  receiving  everv  altcotion  possible,  did  not  mend  in 
any  way.  The  fistula,  which  had  been  operated  upon  whilst  at  the 
General  Hospital,  had  obstinately  refused  to  head.  It  was  little  wonder 
that  a  glojmy  view  was  taken  as  rei;,iiaecl  the  prognosis.  However,  after  a 
few  weeks,  it  seemed  possible  that  tliis  view  shcjuld  be  disaj^rceably  dis- 
appointed. The  patient  began  to  improve  in  every  w.-\y.  eaMiin^  weight, 
temperature  swinging  less,  diarrlioc  i  stopped,  the  tistula  last  i-leaniDgup 
and  beginning  to  heal,  whilst  the  iKazo-reaction  disappeareil.  He  con- 
tinued to  improve  thus  for  several  months,  slowly  but  surely  making 
headway,  the  fistula  healing  almost  completely.  Notwithstanding  this, 
about  the  nineteenth  week  of  his  residence  here  the  diazo-reaction  once 
more  appeared,  arousing  fresh  anxiety,  which  was  unhappily  justified  by 
subsequent  events  Some  days  later  several  anal  abscesses  appeared, 
terminating  in  fistulae.  and  the  lung  condition  became  urgent.  Tlie 
diarrhoea,  which  bad  been  absent  for  several  months,  reappeared,  and 
the  patient  became  ouce  again  gravely  ill. 

4.  This  includes  two  cases,  both  of  great  interest.  In  both 
the  reaction  was  at  first  obtained,  and  the  patients'  condition 
seemed  serious.  In  both  the  reaction  subsequently  disap- 
peared, and  the  patients'  health  immensely  improved. 


D.  B.,  aged  2 
April  2nd,  igo: 
vomicae  and  a 
expectoration, 
liver  enlarged 
pulse  s   ' 


arpenter,  height 
utrering  from  ve: 
adant  consonatiu 
night 


ulou 


rMn  .  weight  s  st.  41b..  admitted 
;teiistve  bilateral  disease,  large 
epilation  in  both  lungs,  much 
ts  heavy,  haemoptysis  Irequent, 


very  dusky  and  ill-looking,  tubercle 
action  very  pronounced. 

Physical  signs  vastly  improved, 
expectoration  very  much  less,  night 
are  strictly  natural  (as  tested  every 
iinegood).  tubercle  bacilli  consider- 
ruddy  look  of  health.     He  is  very 
in  weight ;  no  trace  of  the  diazo  re- 
is  case  was  examined  carelully  and 
lission  it  was  easily  noticed  lliat  tlie 
.lion  was  very  much  fainter;  some  weeks  after  admission  it  completely 
disappeared,  and  has  not  returned.    Toe  disappearance  of  the  reaction 
went  hand  in  hand  with  the  improvement  of   the  patient,    especially 
accompanying  the  gradual  return  of  the  temperature  to  the  normal. 


land  feeb!. 
bacilli  almost  a  pure  culture,  diazo 
Further  Projrrf.'i.s.— August  ist.  lo 
cavities  drying  up  rapidly,  cough  ai 
sweats  7^^7,  haemoptysis  ntl,  temper 
four  hours),  pulse  So  (tension  and  vc 
ably  less,  patient's  colour  excellei 
much  stronger,  and  has  gained  :;ol 
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pallor  111 
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Iptysis  ml 


a  on  Api-il  15th,  1902.  Height 
from  extensive  bilateral  disease. 
jive  vomica  formation,  and  pre- 
severe  cough  :    great  weakness ; 


definite, 
signs  have  immensely 
h  drier  quality :  haemo- 


jood:    .,|.ileiulid    I 
emperature  strictly  uatiir.U.  as 

Q  weight ;  no  trace  of  the  diazo-reaction  to  be  discovered 
he  reaction  disappeared  much  sooner  than  in  the  former  0: 


Pulse  i 
our.  tubercle  bacilli  very  : 
hourly  chart.      Has  gained  1 


the  disappearance  of  the  reaction  coincided  with  the  improvement  of  the- 
pa'ienfs  health.  This  case  recovered  more  rapidly  than  the  Ust. 
and  it  was  impossible  to  obtain  the  reaction  after  three  weeks  front 

Group  II. 

Cases  whose  stay  in  the  hospital  have  been  of  too  limited 
r'uration  to  permit  of  more  than  one  or  two  examinations  of 
their  urine  at  suitable  intervals ;  these  number  30. 

If  the  classifications  as  regards  temperature  and  physical 
signs  be  borne  in  mind,  the  results  will  be  seen  in  the  fol- 
lowing tables.  These  cases,  however,  have  been  admitted  too 
recently  to  permit  of  much  observation,  but  corroborate  my 
results  obtained  with  the  group  of  100  cases. 


Table  III. 

Class. 

'      Number. 

Positive. 

;   x«EUi*t 

Apyrexic 

Fyrexic 

5 

, 

3 

Totals 

"1      - 

' 

1              " 

Table  IV. 

Type. 

1      Number. 

Positive. 

Negative. 

It  will  again  be  noticed  that  the  only  positive  results  (two> 
obtained  occurred  in  cases  showing  well-marked  pyrexia,  and 
with  very  extensive  bilateral  disease. 

CONCLrSlONS. 

From  the  observations  recorded  the  following  statements 
seem  justified: 

1.  The  diazo-reaction  occurs  in  a  comparatively  small 
number  of  cases  of  pulmonary  tuberculosis  (iS  out  of  1301 
cases). 

2.  When  present  it  is  usually  in  cases  with  definite  pyrexia 
(of  18  positive  cases  only  i  exception). 

3.  It  is  associated  with  an  advanced  stage  of  the  disease. 

4.  Whilst  present  in  a  large  proportion  of  the  very  advanced 
stages  of  the  disease,  it  is  absent  in  a  considerable  number  of 
such  cases.  Thus  iu  Tables  II  and  IV.  of  43  cases  altogether 
of  Type  e,  the  result  was  positive  in  iS  and  negative  in  25. 
Moreover,  I  may  add  that  I  have  been  enabled  to  examine 
several  of  these  negative  urines  a  very  short  time  before  the 
death  of  some  of  these  patients,  and  yet  it  was  impossible  t« 
obtain  a  positive  result. 

From  the  above  statements  it  will  appear  that  my  views 
differ  considerably  from  those  of  other  obser\'er8.  BolH,  for 
example,  claims  to  have  found  the  reaction  in  a  \-ery  large- 
percentage  of  his  cases,  and  those  in  the  "second"  and 
"  third  "  stages  with  the  exception  of  two  "  constantly  "  gave 
a  positive  result,  and  what  stems  surprising  is  that  he 
obtained  the  reaction  in  "  early  cases  "  when  the  reaction  "  is 
not  necessarily''  of  bad  import.  I  venture  to  think  th.TC 
failure  to  pay  sufficient  attention  to  details  necessary  iu 
applying  the  test  has  been  the  cause  of  the  widely  divergent 
results  recorded  by  diflerent  observers. 

Among  those  observers  who  recognize  the  presence  of  the 
reaction  as  an  indication  of  gravity,  Michaelis  draws  atten- 
tion to  the  value  of  the  test,  especially  from  the  prognostic 
standpoint,  and  with  his  results  my  observations  agree.  0£ 
16  positive  results  among  the  ico  cases  just  reported  no  fewer 
than  13  of  these  are  dead,  i  is  dying,  and  the  remaining  2  are- 
very  much  improved.  On  the  other  hand,  cf  the  iS  very 
advanced  cases  that  were  ntgative  only  4  have  died,  8  in>- 
proved  and  continue  to  do  so,  whilst  the  remaining  6  are 
much  improved.    It  is  hardly  advisable  to  speak  of  cnie,  for 


>578 


HYPEEPYRBXIA,   WITH    RECOVERY. 


[N, 


OT.    IS,    I9<M. 


the  time  that  has  elapsed  since  the  patients  have  been  under 
observation  is  too  short.  That  such  advanced  cases  do 
recover  is  well  knovm  to  those  familiar  with  the  disease.  I 
may  recall  that  last  February,  at  the  meeting  of  the  Edin- 
burgh Branch  of  the  British  Medical  Association,  at  the  Uoyal 
Infirmary,  Edinburgh,  6  cases  of  recovery  from  very  advanced 
disease  were  shown  by  Dr.  R.  VV.  Philip,  as  illustrative  of  this 
fact.  Since  then,  at  br  Pliilip's  request,  I  have  continued  to 
observe  carefully  the  substqut-nt  progress  of  these  cases.  It 
has  been  most  satisfactory  m  every  way.  Some  returned  to 
work  shortly  after  ;  and,  notwithstanding,  have  continuously 
gained  ground.  One  patient,  wlio  has  remained  in  the 
hospital  to  the  present  time,  has  gained  a  further  331b.  since 
the  meeting  referred  to,  when  he  had  already  gained  37, 
making  a  total  gain  of  70  lb.  from  the  time  he  first  came  under 
treatment  in  November,  1901.  It  is  of  special  interest  that 
these  6  cases,  although  giavely  ill  so  far  as  symptoms, 
physical  signs,  and  constitutional  disturbances  were 
concerned,  gave  a  negative  result.  It  is  accordingly  in  such 
very  advanced  eases  that  the  diazo-reaction  would  seem  to 
be  of  particular  seivice  as  an  aid  in  prognosis.  It  affords  a 
supplemental  test  of  considerable  value  in  discriminating 
prognostically  between  cases  that  in  other  respects  seem 
equally  serious. 

Whilst  the  presence  of  the  reaction  is  to  be  regarded 
as  of  grave  significance,  especially  if  it  persists  for  any  time, 
on  the  other  hand  its  disappearance  must  be  regarded  as  a 
distinctly  happy  omen. 

Before  concluding,  I  desire  to  acknowledge  my  indebtedness 
to  Dr.  R.  W.  Philip  for  much  encouragement  and  help  in  the 
record  of  these  observations. 
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TWO     CASES    OF    HYPERPYREXIA.    WITH 
RECOVERY. 

By  ROBERT  E.  LORD,  M.D.,  B.Sc.Lond., 
Colwyn  Bay. 

The  first  of  the  two  following  cases  appears  worthy  of  record 
because  of  the  difficulties  of  diSerential  diagnosis  arising 
during  its  progress,  and  also  because  of  the  unexpected 
favourable  result,  while  the  second  presents  some  interesting 
points  of  contrast  to  the  first. 

Cask  i. 

Mr.  J.,  aged  32,  clergyman,  of  neurotic  type  and  family,  had 
been  staying  in  Colwju  Bay  for  several  weeks,  but  had  been 
to  Manchester  twice  during  that  time,  the  last  occasion  being 
on  October  ist.  During  the  night  of  October  3rd  he  had  a 
severe  "  bilious  attack,"  with  violent  headache,  pain  in  the 
legs,  drenching  sweats,  and  vomiting.  I  was  called  to  see 
him  on  the  next  morning,  whnu  his  temperature  was  ioi°and 
his  pulse  and  respirations  100  and  16  respectively.  He  liad 
the  aspect  of  a  case  of  severe  influenza,  being  much 
depressed  and  bathed  in  profuse  offensive  sweat.  The  tonfiue 
was  large  and  indented,  and  covered  with  a  thick  creamy  Jur. 
There  w;ere  no  symptoms  or  signs  of  throat,  abdominal,  or 
lung  mischief.  At  the  junction  of  the  two  upper  thirds  of 
the  outer  side  of  the  right  humerus  there  was  present  a  hard 
bony  node  of  about  the  size  of  half  a  tangerine  orange,  which 
was  very  slightly  tender  to  pressure  or  forcible  percussion, 
and  showed  no  signs  of  active  inflammation.  For  this  he  had 
been  attended  for  eight  or  nine  weeks  by  Dr.  Leslie  Jones,  of 
Manchester,  who  kindly  iniormed  me  later  that  when  first 
seen  there  had  been  an  extensive  periostitis  implicating  a 
large  part  of  the  deltoid  and  bicps  muscles,  but  that  under 
treatment  it  had  steadily  decreased  in  size.  The  ease  was 
regarded  as  influenzal,  and  an  aperient  and  a  diaphoretic 
ordered. 

From  the  third  to  the  fifth  day  no  great  alteration  occurred, 
except  that  the  patient's  condition  gradually  became  more 
serious.  He  was  delirious  and  sleepless  at  night  and  pro- 
foundly apathetic,  lying  curled  up  under  large  quantities  of 


bedclothes,  with  his  ey^  s  lialf  closed.  Profuse  sudamina 
appeared  on  the  third  day,  and  were  followed  on  the  fourth 
by  a  mottled  rash,  which  consisted  of  a  purple  zone  at  the 
base  of  each  small  vesicle  of  the  sudaminal  rash.  There 
were  no  physical  signs  in  any  of  his  organs,  no  albumen, 
sugar,  or  diazo-reaction  in  the  urine,  and  no  alteration  in  the 
periosteal  node.    The  spleen  was  not  enlarged. 

On  the  sixth  day  the  patient  was  obviously  worse,  the 
morning  temperature  had  risen,  and  there  was  very  slight 
(and  doubtful)  enlargement  of  the  spleen.  At  2.30  p.m.,  after 
sitting  up  to  take  a  drink  of  tea,  he  suddenly  exclaimed  that 
he  was  dying,  and  fell  back  in  a  convulsion.  I  saw  him  within 
ten  minutes,  and  he  was  then  deeply  comatose,  there  being  at 
first  a  slight  general  convulsion,  passing  rapidly  into  absolute 
flaccidity  of  all  the  muscles.  The  pupils  were  widely  dilated, 
and  the  heart  was  beating  at  160,  at  first  forcibly,  and  then 
weakly.  The  mercury  ol  the  thermometer  placed  in  the  axilla 
rose  to  a  point  corresponding  toiii.s'^.  (The  thermometer 
was  sent  to  Kew  on  the  next  day,  and  certified  correct  to  0.2° 
up  to  110°. )  Strychnine  sulph.  gr.  i^  and  a  cold  pack  were 
given,  the  temperature  dropping  to  108°  ;  after  which  he  was 
put  into  a  cold  bath,  and  kept  there  for  about  forty-five 
minutes,  being  taken  out  when  his  temperature  had  dropped 
to  loi*^,  two  more  hypodermics  of  strychnine  being  adminis- 
tered during  that  time.  While  in  the  bath  his  pupils  became 
less  widely  dilated,  and  his  muscular  tone  to  a  slight  extent 
returned.  The  sudamina  entirely  disappeared,  and  left  only 
the  purple  mottling.  After  removal  to  bed  a  rectal  injection 
of  beef-tea'and  brandy  was  given,  but  this  was  immediately 
returned,  and  between  5  p.m.  and  2  am.  on  the  next  day 
seventeen  excessively  foul  motions  were  passed.  During  the 
evening  he  still  remained  relaxed  and  comatose,  his  tempera- 
ture rose  to  104'^,  and  he  appeared  to  be  dying.  A  pint  of 
normal  saline  solution,  with  half  an  ounce  of  brandy,  was 
therefore  injected  subcutaneously,  a  convulsion  occurring 
simultaneously.  This  was  regarded  as  due  to  strychnine,  of 
which  he  had  noiv  received  gr.  /g. 
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Seventh  day  ;  At  3  a.m.  the  patient  asked  for  a  drink,  and  at 
9.30  told  me  he  had  not  felt  so  well  for  several  days.  His 
temperature  (9.30)  was  102  4°,  the  pulse  1 12  and  of  fair  tension, 
and  respirations  24.  During  this  and  the  next  day  the  rash 
changed  in  colour  from  a  deep  purple  to  a  typical  scarlatini- 
form  one  :  and  Dr.  Leslie  Jones,  who  saw  him  on  the  evening 
of  the  latter  day,  regarded  the  case  as  one  of  scarlet  fever. 
Two  or  three  small,  sharply  defined  punetae  (apparently 
haemorrhagic)  appeared  on  the  right  side  of  the  palate,  and 
persisted  after  the  ras-h  had  disappeared.  No  further  phy- 
sical signs  appeared,  and  there  was  no  justifiable  indication 
to  chisel  into  the  bony  node.  Blood  taken  on  this  day  was 
negative  as  regards  streptococci  and  Widal's  reaction  (Patho- 
logical Department,  Owens  College). 

From   the  ninth   to  the   fifteenth  days  the  patient  was 


Nov.  15,  15 


GENERAL   PNEUMONIC   INFECTION. 


■579 


desperately  ill,  and  on  the  tenth  day  required  another  saline 
injection.  The  temperature  -though  this  is  not  indicated  in 
the  chart — frequently  rose  to  over  103°,  with  associated  circu- 
latory failure.  On  the  tenth  day  he  began  to  peel,  the  peeling 
being  general  and  extremely  free  on  the  palms  and  soles,  and 
being  completed  in  about  fourteen  days. 

The  after-progress  was  one  of  tedious  convalescence,  with 
alternate  constipation  and  diarrhoea  for  weeks.  The  evening 
temperature  did  not  reach  normal  till  the  forty-seventh  day 
and  showed  frequent  tendencies  to  rise  after  that.  The 
mental  apatliy  gave  great  ground  for  anxiety  for  many  weeks, 
but  ultimately  a  good  recovery,  both  physical  and  mental, 
was  made. 

The  diagnosis  apparently  lay  between  influenza,  osteo- 
myelitis or  abscess  of  humerus,  typhoid,  typhus,  scarlet 
fever,  and  a  septic  condition  of  the  alimentary  canal. 

Scarlet  fever  seemed  improbable,  as  he  had  liad  it  two  or 
three  years  before,  the  rash  did  not  appear  till  the  fourth 
day,  and  was  preceded  by  sudamiua,  the  pulse  was  not  much 
accelerated,  there  were  no  throat  symptoms,  a  trace  of 
albumen  was  found  only  on  the  day  after  the  liyperpyrexia, 
and  the  patient  liad  twice,  for  at  least  a  fortnight,  peeled  freely 
and  in  large  flakes  after  typical  influenza.  The  sudden 
onset,  absence  of  a  definitely  enlarged  spleen,  and  of  Widal's 
reaction  (eighth  and  fourteenth  days),  and  of  bronchial 
catarrh,  were  against  typhoid.  Influenza  of  an  abdominal 
type  or  alimentary  sepsis  appear  to  be  the  most  probable 
diagnoses  and  will,  in  conjunction  with  the  patient's  neurotic 
family  and  history,  and  his  excess  of  clothing  during  tlie 
earlier  part  of  his  illness,  in  my  opinion^explain  satisfactorily 
the  main  features  of  the  case. 

Case  ii. 
A  soldier,  seen  at  the  Salford  Royal  Hospital  in  1901,  had 
been  invalided  home  from  India  for  abscess  of  the  liver. 
After  drainage  he  went  on  uneventfully  for  some  weeks,  but 
there  were  obviously  pockets  that  did  not  drain  satisfactorily. 
At  8  p.m.  one  evening  his  temperature,  taken  by  the  charge 
nurse,  in  whose  accuracy  I  had  every  confidence,  was  100.4°. 
At  8.20  p.m.,  on  approaching  his  bed,  I  felt  that  he  was 
excessively  hot,  and  on  taking  his  temperature  found  it  to  be 
110°,  an  observation  which  I  confirmed  with  a  second 
thermometer.  Despite  his  protests  that  he  felt  quite  well, 
and  making  his  acquiescence  somewhat  of  a  personal  favour 
to  myself,  he  was  put  into  a  cold  bath  for  about  filteen 
minutes,  when  his  temperature  came  down  to  100",  dropping 
later  to  normal.  He  had  no  further  excessive  rise  of  tem- 
perature, and  felt  no  inconvenience  either  during  or  after  his 
hyperpyrexia.  He  died  some  months  afterwards  from 
exhaustion. 

Recovery  after  such  temperatures  is  doubtless  unusual, 
but  equally  high  and  still  higher  ones  have  been  recorded 
with  favourable  results.  R.  F.  C.  Leith '  mentions  a  recovery 
in  pneumonia  after  a  temperature  of  113.9°,  aid  one  in 
malaria  after  114.8°.  Teale  -  records  a  temperature  of  iio"^ 
two  months  after  a  severe  accident  involving  several  ribs  and 
the  dorsal  spine,  in  which  on  four  occasions  afterwards  the 
mercury  in  the  bulb  of  the  thermometer  rose  to  a  point  cor- 
responding to  122.°!  Donkin  '  describes  the  case  of  a  nurse 
who  had  had  typhoid,  and  whose  temperature  was  at  one 
time  110°  and  at  another  111.6°  witliout  any  special  consti- 
tutional symptoms.  Here  the  pyrexia  was  very  evanescent, 
and  varied  from  107,3°  to  98.6°  in  five  minutes.  Phipps' 
records  a  case  of  hyperpyrexia  of  110.4°  in  rheumatic  fever, 
which  was  followed  by  convulsions  and  recovered,  while 
Fenny'  also  has  a  case  of  recovery  after  111°  in  rheumatic 
fever. 

Apparently  the  beat,  and  in  fact  the  only,  chance  for  such 
cases  is  the  prompt  abstraction  of  heat  by  means  of  an  ice- 
I  pack  or  cold  bath,  and  the  exhibition  of  stimulants,  of  which  a 
saline  injection  appears  to  be  the  best,  in  that  it  acts  as  a 
diuretic  and  diaphoretic  as  well.  It  is  interesting  to  notice 
that  in  the  first  case  recorded  in  this  paper  the  patient  had 
more  than  igr.  of  strych.  sulph.  in  eight  hours,  two  doses 
being  combined  with  digitalin. 


A   CASE   OF   GENERAL    PNEUMONIC    INFECTION 
IN   A   CHILD   OF   SEVENTEEN   MONTHS. 

WITH   BACTERIOLOGICAL   REPORT. 

By  HAROLD  R.  D.  .SPITTA,  M.D.,  D.P.H., 

Assistant  Lecturer  on  Bacteriology  in    St.   Georges    Hospital   Medical 

School,  and  .Vssistant  Bacteriologist  to  the  Hospital, 

It  is  well  known  that  the  pneumococcus  of  Fraenkel  is  an 
organism  which  not  only  presents  extraordinary  modifications 
in  its  degrees  of  virulence,  hut  also  is  frequently  associated 
with  various  diseases  whose  clinical  aspects  difler  widely 
from  one  another,  though  from  a  bacteriological  standpoint 
the  causal  agent  is  the  same. 

The  widespread  habitat  of  the  pneumococcus  and  the  fact 
that  it  is  a  fairly  common  parasite  of  man  make  the  study  of 
the  different  pathological  conditions  with  which  it  is  asso- 
ciated of  more  than  ordinary  interest.  Though  J"raenkel'8 
coccus  can  be  identified  in  some  60  per  cent,  of  all  cases  of 
lobar  pneumonia,  yet  its  study  becomes  of  special  interest 
when  the  various  secondary  infections  to  which  it  may  give 
rise  are  considered  and  identified.  These  secondary  compli- 
cations are  not  infrequently  met  with,  and  of  those  which 
have  been  recorded  from  time  to  time  the  following  are  of 
interest  and  importance:  —Pericarditis,  pleurisy  and 
empyema,  arthritis,  otitis  media  and  meningitis,  peritonitis, 
infective  endocarditis,  and  parotitis.  In  addition,  Foulerton. 
in  a  recent  communication,  has  drawn  attention  to  a  case  of 
gastric  infection  undoubtedly  due  to  pneumococcus  invasion, 
and  at  the  same  time  passes  in  review  the  general  pathology 
of  pneumococcus  infection  of  mucous  membranes. 

fa  the  present  communication  I  venture  to  bring  forward  a 
case  of  great  interest  which  recently  occurred  in  .'^t.  George's 
Hospital.  It  illustrates  in  a  fairly  conclusive  fashion  some  of 
the  varied  secondary  infections  which  may  arise  from  a 
primary  lobar  pneumonia.  The  case  is  a  striking  one  not  only 
on  account  of  its  unusual  severity,  but  also  because  it  mani- 
fested in  quite  a  sequential  fashion  a  series  of  multiple 
infections. 

Before  recording  the  details,  however,  il  might  be  of 
advantage  to  pass  briefly  in  review  some  of  the  more  important 
secondary  infections  which  are  commonly  met  with  in  order 
that  the  completeness  of  the  present  case  may  be  estab'ished. 
From  statistics  one  cannot  help  concluding  that  the  majority 
of  cases  of  general  secondary  pneumococcus  infection  have  a 
primary  pneumonia  as  their  starting  point,  and  that  subse- 
quently the  organisms  spread  from  thence  to  the  various 
organs  of  the  body  either  by  the  blood  or  lymph  channels. 

In  Kanthack's  analysis  of  170  fatal  cases  of  pneumonia 
which  occurred  in  St.  Bartholomew's  Hospital  during  the 
years  1S91-5  he  ascertained  that  in  no  less  than  35.7  per 
cent,  secondary  corjplications  had  ensued  ;  and  that  though 
most  deaths  actually  took  place  between  the  ages  of  20  and 
40,  yet  the  inflammatory  complications  were  most  commonly 
seen  in  young  people,  for  in  25  cases  occurring  in  patients 
under  21  years  of  age,  no  less  than  64  per  cent,  died  of 
secondary  infections,  "  a  percentage  almost  twice  as  high  as 
that  of  all  the  eases  taken  together."^ 

Pericarditis. 

This,  perhaps,  is  the  most  cotmuon  secondary  infection  met 
with  in  ordinary  lobar  pneumonia,  and  is,  especially  in  young 
children,  very  frequently  coincident  with  pleurisy  and  em- 
pyema. 

From  statistics  published  by  Still  and  others  there  seems 
no  doubt  that  the  pneumococcus  isquiteoneof  the  commonest 
causes  of  pericarditis  in  young  children.  The  pericardial  fluid 
may  be  serous  or  may  exhibit  varying  degrees  of  purulence. 
In  all  probability  the  att'eetion  is  not  necessarily  due  to  a 
direct  extension  of  the  inflammatory  process  to  the  peri- 
cardium, because  not  uncommonly  the  pericarditis  is  present 
without  any  coincident  pleurisy,  and,  moreoyer,  other 
remote  complications  such  as  meningitis  and  peritonitis  are 
by  no  means  rare. 

Pleurisy  and  Empyema. 

These  are  also  well-known  complications  of  pneumonia. 
Unlike  pericarditis,  they  are  afl'ections  almost  as  common 
in  men  as  they  are  in  women,  statistics  showing  only  a 
slight  balance  in  the  favour  of  the  former.     It  is  difficult  to 
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say  whether  pleurisy  and  empyema  are  caused  by  a  direct 
extension  of  inflammatory  processes,  but  it  is  certain  that 
pleurisy  may  occur  as  a  secondary  complication  to  pneumonia 
on  the  side  opposite  to  tliat  which  presents  the  pulmonary 
lesion,  though  undoubtedly  in  many  instances  the  reverse  is 
the  case  It  may  be  of  interest  to  note  that  in  the  bacteno- 
loeieal  department  of  St.  George's  Hospital  during  the  year 
lom  the  pus  from  n  cases  of  empyemata  was  examined 
bacteriologically.  In  11  instances  the  diplococcus  pneumoniae 
was  isolated  in  pure  culture,  and  in  9  of  these  cases  the 
individuals  were  either  suffering  or  recovering  from  attacks 
of  ordinary  lobar  pneumonia. 

Arthritis. 
This  is  a  most  interesting  variety  of  secondary  pneumonic 
infection,  and  is  said  to  occur  as  a  complication  in  about 
-I  ner  cent,  of  all  eases  of  pneumonia.  In  31  cases  of  pneumonic 
arthritis  collected  by  Cave  in  his  recent  review  of  the  con- 
dition, a  pneumonia  preceded  the  joint  affection  in  no  fewer 
than  27,  and  in  19  of  these  one  joint  only  was  attacked. 
The  condition  maybe  sero-flbrinous  throughout,  or  ultimately 
become  purulent,  or  this  latter  feature  may  be  persistent 
from  beginning  to  end.  In  his  recent  paper  on  seven  cases 
of  pneumonic  arthritis  Raw  clearly  shows  the  close  relation- 
ship which  exists  between  the  primary  pneumonia  and  these 
joint  affections,  and,  as  in  the  case  presently  to  be  described, 
points  out  that  the  arthritis  may  manifest  itself  within  quite 
a  few  days  of  the  primary  lung  disease. 

Meni7iffiti$. 
Pneumococeus  infection  of  the  meninges  is  another 
secondary  process  which  is  both  interesting  and  important. 
It  is  met  with  both  as  a  secondary  infection  from  primary 
lung  trouble,  and  also  from  primary  middle-ear  disease.  Jn 
better's  account  of  25  cases  of  purulent  meningitis  it  is  inter- 
esting to  note  that  he  found  Fraenkel's  organism  in  16,  4  of 
these  eases  being  complicated  with  purulent  otitis,  6  with 
pneumonia,  and  3  with  malignant  endocarditis.  Reviewmg 
Iz  cases  from  tlie  literature,  the  pneumococeus  was  found  in 
27  In  4  cases  of  cerebro-spinal  meningitis  recorded  by  Monti, 
the  same  lanceolate-shaped  organism  was  found  in  all,  and  in 
3  of  these  lobar  pneumonia  was  present. 

Middle-ear  Disease. 
The  diplococcus  pneumoniae  has  been  found  associated 
-with  this  condition  both  as  a  primary  lesion  and  as  a 
secondary  process  to  pneumonia  in  a  considerable  number  ot 
cases  and  in  many  instances  in  a  pure  state.  Zaufal  records 
6  cases,  and  Netter  remarks  that  in  iS  cases  occurring  in 
children  which  he  had  examined,  he  ascertained  the  pneu- 
mococeus to  be  present  in  6.  Not  uncommonly— as  already 
mentioned— the  middle  ear  is  the  primary  focus  from  which 
the  infection  of  the  meninges  takes  place. 

Infective  Endocarditis. 
There  can  be  no  doubt  that  ulcerative  endocarditis  is  one 
of  those  conditions  for  which  the  pneumococeus  is  occasion- 
ally responsible.  It  would  appear  from  actual  statistics  to  be 
a  much  more  frequent  complication  in  women  than  in  men, 
the  proportion,  according  to  Kanthack,  being  almost  as  4:  i. 
Oaler  dcKcribes  the  condition  as  being  present  in  16  per  cent. 
ot  his  cases  ;  and  Kanthack's  analyses  of  those  patients  who 
-died  of  infective  endocarditis  in  St.  Bartholomew's  Hospital 
during  the  years  1S91-5  show  that  14.6  per  cent,  of  these  were 
snflTering  from  pneumonia.  It  is,  however,  a  most  interesting 
jcomplication,  especially  when  secondary  to  a  primary  focus 
«l8ewhere,  but  apparently— as  far  as  the  present  case  deter- 
minea-a  condition  which  does  not  e.v  necessitate  follow  from  a 
general  haemic  infection,  and  that  almost  a  septicaemic  con- 
dition may  be  present  without  any  sign  either  clinical  or 
post  mortem  of  endocarditis  being  present. 

Peritonitis. 
Cases  of  pneumococeus  peritonitis,  both  serofibrinous  and 
purulent,  are  on  record,  but  the  condition  is  a  rare  one.  In 
some  instances  the  organism  is  present  in  pure  culture, 
though  occasionally  the  streptococcus  pyogenes  is  coinci- 
dently  present  with  it.  Such  conditions  afford  to  the 
bacteriologist  no  small  scope  for  exercising  technical  skill 


and  knowledge  in  separating  two  organisms  in  many  respects 
so  closely  allied. 

Parotitis 
as  a    secondary   complication  of  pneumonia    is    very    rare. 
Testi  notes  a  case  occurring  as  a  secondary  infection  to  an 
ordinary  attack  of  croupous  pneumonia,   in  which  he  both 
isolated  and  identified  Fraenkel's  coccus  from  the  mflamed 

Froin  a  tonsillar  abscess  Gabbi  has  also  succeeded  in  obtain- 
ing the  same  organism  in  a  pure  state.  .   ,    ,- 

It  is  not  often,  however,  that  multiple  secondary  infections 
are  present  in  a  patient  at  one  and  the  same  time,  hence  the 
present  case  has  special  interest. 

CASE  -A  weakly,  anaemic  child,  only  17  months  old,  was  admitted 
under  the  care  of  Dr.  Ewart,  into  St.  George's  Hospital,  0°  March  ,2th 
last,  with  a  temperature  of  .03°  F.  It  %ras  fully  evident  that  the  child  WM 
extremely  ill-  it  was  painfully  short  of  breath,  and  suffering  from  a 
troublesome  cough,  which,  on  the  mother's  evidence,  it  had  had  for  some 

^^sfut  li^'ExlmMio,,. -There  were  evidences  on  the  right  side  of  the 
chest-especially  posteriorly  and  inferiorly-of  a  definite  pneumonia, 
breath  sounds  were  high-pitched,  and  vocal  resonance  was  diminished. 
At  the  right  posterior  apex  high-pitched  and  harsh  breath  sounds  were 
obvious  and  the  vocal  resonance  was  much  increased.  A  few  crepitations 
were  also  caught  over  the  left  scapula.  No  very  obvious  clinical  signs  were 
defined  on  the  anterior  aspect  of  the  chest,  save  in  the  right  axilla,  where 
the  same  features  and  physical  characters  as  at  the  base  predominated 
The  left  elbow-ioiut  appeared  to  be  rather  painful,  even  on  the  slightest 
movement,  and  Dr.  Ewart,  considering  that  the  condition  might  possibly 
be  a  pneumonic  invasion  secondary  to  the  primary  lung  infection, 
expressed  a  wish  that  if  the  condition  progressed  the  joint  should  be 
aspirated  and  the  fluid  examined  bacteriologicaUy.  Macroscopically, 
however,  apart  from  a  slight  diffuse  tinge  of  -"■'^"o"  "■ 
was  no  effusion  or  swelling. 

Prngress— The  following  day  (March  13th)  Dr 
presence  of  an  empyema  at  the  right^base,^- 
needle,  withdrew  L    '       - ->-—        *-    -  -.^«  «    «, 


redness  over  the  joint  there 

Ewart   suggested  the 

„„  „„  , ..„„. , introducing  a  sterile 

cubic  centimetres  of  pus,  from  which  the  diplo- 
;  cultivated  in  a  pure  state  with  ease  on  blood 
aS'ar  a~nd  in  blood  broth.  Two  days  later- three  days  after  admission- 
the  temperature  had  fallen  almost  to  normal,  and,  though  the  .physical 
^iVns  in  the  chest  attracted  no  immediate  attention,  the  elbow-joint  was 
dScUy  more  Tnflamed  than  when  l^stexammed  It  was  markedly 
swollen  and  movement  was  acutely  painful.  The  most  pi ominent  part 
nf  the  swelling  was  just  below  the  bend  of  the  elbow  and  on  the  outer 
aspect  of  the  limb.  -The  head  of  the  radius  could  be  dislocated  with  ease, 
"\°n'Varch""8?hThe  joint'haTblc^ome  extremely  tense  and  shiny; 
fluitaftfon  could  be  obtained  too,  without  difiicult^^  The  tempei-ature 
overniffht  registered  102°  F.  The  joint  was  now  aspirated.  In  some  of 
thlturbd  fluid  which  was  withdrawn  in  a  ftf "«  hyPodermic  syrmge 
it  was  easy  to  demonstrate  numerous  capsulated  hastate  Gram-staining 
cocci;  but  cultivations  were  only  partially  successful  on  account  of  the 
oneumococcus  growth  being  rather  obscured  by  some  five  or  six  colonies 
of  the  staphylococcus  epiaermidis.  The  cultures,  l^o^fver  and  the 
nriiiparani-es  obtained  in  cover-glass  preparations  from  the  original  fluid 
Xust!dned  by  the  method  oTGram  were  quite  sufficient  to  satisfy  me 

'^lfn°Si',4fhrh°Jc^'srwls°a^afn  a^^^^^^^  some,  drachms  of  thick 

pus  wafremoved'  and  similar  cultures  again  obtained.     No  improvement 
resulting  during  the  week,  on  the  31st  r 


ipye 


flow  of  1 
ren 


further  opening  was  made  into 
with  the  result  that  a  fairly  copious  amount  of  pus  was 
tubes  being  inserted  through  which  the  pus  continued  to 
iii  varying  quantities  from  time  to  time.  ,      ,,  *        *i 

condition  the  child  remained  for  nearly  three  weeks,  but,  as  the 
IS  showed  no  tendency  to  diminish,  Mr.  AUingham,  on  April  i3th, 
piece  of  rib  made  "a  thorough  exploration,  however,  without 


success,  for  no  obvious  collection  of  pus 


was  discovered. 


removed  in  a  sterile  syringe 

1  basilic  vein  of  the  right  arm. 

■  ce  so^  ^^-  Ma'sks  of  broth  with  i  o.cm.  of  blood  each  and 

It   37°  C    for  forty  hours.     In  all  the  flasks  Fraenkel's 

was  present  in  a  pure  state,  and  a  mouse  inoculated  there- 

I  twenty-two  hours,  the  organism  being  again  recovered  in  an 

"'^7orS?il\ft,f  uJuiTli-i  'ra'trn?st"a?h^o°n'  I.S=8th  a  new  cycle  of 
evSfnfa'JiYfested  themselves.    The  child  began  to  suffer  from  frequent 


On  April  2ot, 
3C.cm.  ofthecl 
and  inoculated 
incubated  thei 
diplococcus  wa 
from  died  i-  *" 


att'icksof  vomiting  with  marked  retraction  of  the  head.  Wasting  and 
inaemiawJre  also  very  marked.  Though  the  abdomen  was  distended 
yet  i^did  no?  appear  to'^be  tender  or  pain'tul.  There  "^^  °»  dr°"S.ness 
A  lumbar  puncture  removed  some  s  or  6  ccm.  o«  t-l^'i^^y  *  J,^' „„„,. 
blood-tinged  fluid.  From  it,  again,  pure.cultures  of  "jf /{Plp^of  "A^l  Pg^^i 
noniae  were  obtained  with  ease,  and  stained  covers  f J  o°^t'i«,P7,f """:"'/ 
ihnwprt  in  comparative  abundance  numerous  capsulated,  Gram-staining, 
hisJate  iSccl-ta  every  way  typical  pneumococci.    A  fair  number  of  pus 

'l^heTy  follo^?i'nK'ihe  child  died.    Unfortunately,  owing  to  the  parents; 

organs  conTdnorbe  easily  ma'de.  However,  the  lungs,  spleen,  and  heart 
were  most  minutely  examined. 

The  innos.- Areas  of  consolida^'fonTnd  m^-'ked  evidences  of  broncho- 
nneunionia  were  very  well  seen,  and  squeezings  obtained  from  the  solia 
??P»B  showed  in  cover-glass  preparations,  very  large  numbers  of  typual 
''-^^'  .'s  aining  ?an°  eolaTe,  capsuTated  cocci.    Characteristic  cultures  were 

°^r    .         .^J^  ll„.l„.,  +  «.1    ea.r/ival   nf  flip  tllhl 


obtained,  but  B.  coli 


iitaiiiinated  several  of  the  tubes 


Spl, 


-No  growth  of  the  pneumoc 


tlons  also  appeared  destitute  of  the  characteristic  cocc 


obtained  from  this  organ. 
,  and,  save  for 
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two  colonies  of  B.  coli  on  one  of  the  slope  agar  tubes,  no  other  organism 
was  found. 

Pericardium— There  were  evidences  of  a  slight  plastic  pericarditis,  a 
few  flakes  of  fibrin  being  adlierentto  the  heart  muscle.  This  condition 
was  not  diagnosed  during  life,  and  it  was  entirely  owing  to  the  restric- 
tions placed  on  the  necropsy  by  the  parents  that  none  of  the  fluid  could 
be  properly  collected  and  examined  It  is,  however,  quite  permissible  to 
reason  that  in  all  probability  the  condition  was  pneumonic  in  origin. 

Heart.— The  right  cavity  was  in  a  state  of  slight  dilatation,  and  other- 
wise the  whole  organ  was  perfectly  healthy.  The  valves  were  absolutely 
sound,  and  there  was  no  evidence  whatever  of  any  existent  endocarditis ; 
and  it  is,  further,  a  significant  fact  that  no  infarcts  of  any  kind  were  met 
with  in  any  of  the  internal  organs  examined. 

Elbow-joint.-'So  sign  of  inflammation,  swelling,  or  otlier  abnormality 
was  visible.  However,  I  aspirated  the  joint  with  a  sterile  needle,  and 
withdrew  a  few  drops  of  practically  clear  fluid  containing  a  small  number 
of  floating  flocculi.  Coverslips  made  direct  from  the  fluid  presented  a  few 
oapsulated  Gram-staining  liastate  cocci,  but  cultures  both  in  blood  broth 
and  on  blood  agar  remained  sterile.  I  have,  however,  no  doubt  in  my 
mind  that  the  organisms  were  no  other  than  genuine  pneumococci. 

Middle  £ar.— During  the  child's  stay  in  the  hospital  no  discharge  or  ear 
trouble  ever  manifested  itself.  .\t  the  necropsy,  however,  I  introduced 
in  the  middle  ear  on  e.icli  side  a  sterile  pipette,  but  entirely  failed  to 
withdrawn  even  one  drop  of  fluid. 

This  is  interesting,  for  on  inquiry  the  motlier  stated  that 
before  the  child's  admission  a  discharge  from  its  ears  }iad 
been  noticed  for  some  time.  This  of  course  may  or  m*y  not 
be  true,  but  for  the  period  during  which  the  cliild  was  under 
treatment  in  the  liospital  no  car  trouble  was  ever  observed, 
though  on  several  occasions  it  was  searched  for  unsuccess- 
fully. 

In  conclusion  it  may  be  interesting  to  trace  out  in  tabular 

form  the  time  and  nature  of  the  various  sequential  infections  : 

Bacteriological  Report. 

Original  pneumonia        March  7—12  ...  Ciplococcus  pneumoniae 

Left  elbow-joint      March  17— 18... 

Empyema       March  24       ...  „  „ 

Blood  examined      .\prll  20 

Cerebrospinal  fluid  examined  ..    April  24 

Death    April  28 

Necropsy        April  30 

Lung  squeezing      Diplococcus  pneumoniae 

Elbow-joint ,,  „ 

I  desire  to  express  here  my  thanks  to  Dr.  Ewart  for  per- 
mitting me  to  publish  this  case,  and  the  obligation  I  owe  to 
Dr.  Vere  Pearson,  the  Medical  Registrar,  who  kindly  placed 
his  clinical  notes  at  my  disposal. 


Bartholon 


CONCURRENT   SCARLET   FEVER  AND   MEASLES 
IN    CHILDREN. 

By  ERNEST  A.  DENT,  M.B.,  CM., 

Cheltenham. 

On  February  8th  I  was  sent  for  to  see  a  child,  E.  B.,  aged  10 
years.  She  was  suflering  from  scarlet  fever,  and  I  sent  her  to 
the  hospital  for  infectious  diseases.  She  was  away  six  weeks. 
The  house,  clothing,  etc.,  were  thoroughly  disinfected  by  the 
sanitary  authority.  Six  other  children— A.  B.,  a  boy  at  work, 
aged  16  ;  T.  B.,  a  girl,  aged  13 ;  C.  B.,  a  boy,  aged  8  ;  N.  B., 
a  girl,  aged  7  ;  M.  B.,  a  girl,  aged  5  ;  and  G.  B.,  a  girl,  aged 
i| — remained  away  from  school  for  fourteen  days,  according 
to  the  routine  order  of  the  sanitary  authority,  and  then, 
being  apparently  perfectly  well,  returned  to  school  until  the 
Easter  holidays. 

M.  B.  (the  youngest  but  one)  became  ill  on  April  ist.  I  was 
sent  for  on  April  3rd,  and  I  found  her  suffering  from  sore- 
throat,  swollen  glands,  sickness,  general  malaise,  and  a  slight 
rash,  which  commenced  on  the  chest,  and  was,  1  thought, 
that  of  scarlet  fever;  the  fact  of  the  previous  case 
in  the  house  strengthened  this  view.  I  notified  the 
case  as  a  suspicious  one,  and  asked  Dr.  (Barrett,  the 
medical  officer  of  health,  to  see  the  child,  and  he  kindly 
did  so  on  the  following  day  (4th).  The  rash  had  disappeared, 
and  he  considered  the  signs  then  evident  hardly  sufficient  to 
justify  removal  of  the  patient  to  the  hospital,  and  we  agreed 
that  it  would  be  well  to  keep  her  at  home  under  observation. 
On  April  6th,  when  I  visited  the  house,  the  child  was  covered 
with  a  very  distinct  and  profuse  eruption  which  was  unmis- 
takably that  of  measles;  there  were  also  other  symptoms  of 
that  aU'ection. 

I  was  asked  to  see  her  brotlier  C.  B.,  aged  8.  This  boy  had 
an  indefinite  rash  which  was  not  typical  of  either  scarlet  fever 


or  measles ;  there  was  no  evidence  of  sore  throat  nor  o£ 
swollen  glands,  and  except  for  headache  at  limes,  he  ap- 
peared to  be  pretty  well.  In  five  days  desquamation  had  set 
in,  and  large  scales  of  epidermis  were  peeling  chiefly  from  his 
neck  and  chest;  the  appearance  was  quite  unlike  the  fine 
branny  desquamation  which  follows  the  disappearance  of  the 
rash  in  measles,  and  which  is  usually  most  in  evidence  on- 
the  body  and  lower  extremities.  The  boy  felt  well  and 
wanted  to  go  out.  I  was  of  opinion  that  this  was  a  case  of 
scarlet  fever,  and  communicated  with  Dr.  Garrett,  who  again 
visited  the  house.  We  considered  it  right  to  send  botlb, 
children  to  the  hospital. 

Two  of  the  other  children  T.  B.  and  N.  B.,  were  apparently 
sickening  for  something.  The  house  was  again  disinfected^ 
Four  days  later  T.  B.,  N.  B.,  and  the  baby  were  in  bed  with. 
measles.  They  all  recovered  without  any  further  develop- 
ment. A.  B.,  the  eldest,  was  the  only  member  of  the  family 
mentioned  who  was  not  affected  by  illness. 

Two  days  after  admission  to  hospital  a  blotchy,  measles-like 
eruption  came  out  in  the  face  of  the  boy  ;  there  was  marked 
coryza,  and  desquamation  continued  for  several  weeks.  He 
remained  in  hospital  until  June  3rd. 

The  girl  had  a  good  deal  of  desquamation  of  the  neck  and 
face,  which  continued  for  a  long  time;  also,  there  was  a  per- 
sistent rhinorrhoea.  On  account  of  these  indications  she  was 
detained  in  hospital  an  unusually  long  period,  and  did  not 
leave  until  July  5tli. 

The  cases  mentioned  illustrate  some  of  the  difficulties  met 
with  in  making  a  precise  diagnosis  in  non-typical  cases  of  the 
eruptive  fevers.  The  boy  was  without  definite  signs  until 
desquamation  occurred,  which  itself  was  more  like  that  of 
scarlet  fever  than  anything  else.  In  certain  indefinite  cases, 
unless  they  are  watched  from  the  outset,  and  every  sign, 
including  even  a  slight  and  transient  rash,  noted  it  is  likely 
that  the  presence  of  scarlet  fever  may  be  overlooked.  I  waa 
fortunate  enough  to  see  M.  B.  while  the  rash  (altbongh 
indistinct)  was  present,  and  this,  together  with  the  other 
symptoms,  led  me  to  the  belief  that  the  case  waa  one  of 
scarlet  fever.  The  rash,  as  not  infrequently  nappena  in  this 
complaint,  quickly  disapp(>ared. 

These  two  cases  are  interesting,  also,  as  affording  examples  in 
which  the  poisons  of  both  scarlet  fever  and  measles  were  pre- 
sent at  the  same  time,  and  in  which  these  poisons  in  combi- 
nation modified  the  symptoms  of  both  diseases. 

I  understand  that  during  an  epidemic  of  measles  in  Chelten- 
ham, which  has  now  subsided,  other  cases  were  admitted  to 
the  hospital  for  infectious  diseases  as  typical  of  scarlet  fever, 
and  in  less  than  a  week  after  admission  a  distinct  rash  of 
measles  developed  in  them,  followed  by  a  modification  of 
symptoms  similar  to  that  in  the  cases  now  cited. 

If  one  disease  is  coexistent  with  another  (for  instance, 
scarlet  fever  with  measles,  or  scarlet  fever  with  influenza),  it 
is  probable  that  the  general  character  of  the  symptoms  is  so 
altered  that  the  case  is  non-typical  of  either  disease,  and  a 
definite  diagnosis  of  it  may  not  be  possible.  So  misleading, 
indeed,  may  the  condition  be  (especially  if  not  under  close 
observation  from  the  commencement  of  the  illness),  as 
to  suggest  to  the  observer  that  some  new  disease  is  pre- 
sent. 

A  good  deal  has  been  written  about  the  '•  fourth  disease," 
which,  as  described,  appears  to  have  for  its  symptoms  tliose 
which  bear  resemblance  to  both  German  measles  and  mild 
scarlet  fever,  and  yet  to  be  somewhat  unlike  either.  It  is  con- 
ceivable that  such  symptoms  might  be  caused  by  the  poisons, 
of  both  these  affections  acting  together. 


DENGUE   FEVER   IN   PENANG. 

By  F.  M.  T.  SKAE.  M.D., 
Penang. 

In  the  British  Mkdical  Journal  of  July  i:;th,  1902,  Dr.  F.  O; 
Stedman  '  gives  an  account  of  an  epidemic  of  dengue  fever  in 
Hong  Kong  during  the  last  three  months  of  1901,  and 
Dr  Nightingale"  reports  its  arrival  in  Bangkok  in  the  begin- 
ning of  December  of  the  same  year.  The  disease  reached 
Penang  from  Singapore  in  the  end  of  November  or  beginning 
of  December,  1901  (my  first  case  was  on  December  sth),  wa» 
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very  prevalent  during  the  next  three  months,  and  had  almost 
disappeared  by  the  end  of  March.  A  large  proportion  of  the 
native  population  suffered  and  many  Europeans,  but  the  pro- 
portion seemed  to  be  greater  in  the  purely  native  parts  of  the 
town.    No  medical  man  was  affected. 

The  type  of  the  disease  seen  in  Penang  differed  considerably 
from  that  described  by  Dr.s.  Stedman  and  Nightingale  ; 
indeed,  I  and  others  had  at  first  some  doubt  as  to  the  identity 
of  the  disease.  Later  it  approximated  more  to  the  textboolc 
descriptions,  but  certain  symptoms  were  slight  or  absent 
throughout.  ,       ,  ^        ,  , 

The  incubation  period  seemed  to  be  one  or  two  days,  or  at 
all  events  tlie  first  case  in  a  house  was  usually  followed  by  a 
second  within  that  time.  Occasionally  as  much  as  ten  days 
elapsed,  but  in  these  cases  probably  the  infection  was  inde- 
pendent. In  one  house  in  which  9  cases  occurred,  the  first 
seven  were  within  sixteen  days  of  the  first  and  the  last  sixty- 
seven  days  after. 

Premonitory  symptoms  were  entirely  absent  in  my  cases, 
except  slight  rigors  in  two  children.  The  onset  was  always 
sudden,  and  the  temperature  with  very  few  exceptions  highest 
on  the  first  day,  frequently  reaching  105  F.  On  the  second 
day  it  was  usually  considerably  lower,  and  on  the  third  in  the 
great  majority  of  cases  it  fell  to  normal.  It  was  usually 
highest  in  children,  and  in  some  adults  ne\  er  exceeded  100^  F. 
Crisis  was  rare.  Delirium  and  convulsions  were  frequent  in 
children  when  the  temperature  exceeded  104- . 

In  the  early  part  of  the  epidemic  pains  were  usually  entirely 
absent,  or  not  more  marked  than  they  often  are  in  malarial 
fevers.  Later  they  were  more  common  and  severe,  and  in  a 
few  cases  persisted  after  the  other  symptoms  had  vanished. 
Of  my  first  20  cases  5  complained  of  pain,  one  of  them 
only  after  the  temperature  had  fallen  to  normal,  but  in  none 
of  them  was  it  severe.  Of  the  last  20  pain  was  a  fairly 
marked  symptom  in  13.  In  only  one  did  it  at  all  approach 
the  condition  described  by  Manson,  in  which  "the  pain 
caused  by  muscular  movements  more  than  counterbalances 
the  advantage  a  purgative  might  otherwise  bring."  Consti- 
pation, by  the  way,  was  almost  invariable. 

Congestion  of  the  skin— the  initial  eruption— was  well 
marked  in  a  few  cases,  especially  on  the  face,  but  in  many 
was  hardly  perceptible.  Injection  of  the  conjunctivae, 
which  in  some  cases  was  soextremeas  to  look  like  ecehymosis, 
was  rather  more  constant:  but  that,  too,  was  olten  very 
slight.  ,    ^ 

The  rash  appeared  usually  on  the  fourth,  fifth,  or  sixth  day : 
in  nearly  half  the  cases  on  the  fourth.  Occasionally  it  was 
seen  as  early  as  the  second  day,  and  in  none  after  the  seventh. 
In  some  cases  it  did  not  appear  at  all.  It  corresponded 
pretty    closely    with     the    description    given     m     Manson's 


Tropieal  Dueanex,  but  was  brighter  than  that  of 
which  I  had  several  opportunities  of  comparing  it.  It  first 
appeared,  and  was  most  marked  in  most  cases  on  the  flexor 
surface  of  the  forearms,  and  was  faint  or  absent  on  the  palras 
and  soles.  Occasionally  on  the  second  day  it  did  not  entirely 
disappear  on  pressure,  but  left  a  brown  stain.  Itching  was 
seldom  complained  of,  and  I  saw  no  desquamation,  but 
many  cases  were  lost  sight  of  as  soon  as  the  fever  was 
over.  In  one  case  there  was  a  slight  petechial  eruption,  while 
the  usual  raised  spots  did  not  appear.  The  appearance  of  the 
rash  was  in  no  case  accompanied  by  a  rise  of  temperature, 
and  the  few  cases  of  secondary  fever  which  occurred  in  my 
practice  were  after  the  disappearance  of  the  eruption. 

In  a  few  cases  I  observed  an  eruption  on  the  mucous  mem- 
brane of  the  mouth,  consisting  of  isolated  greyish  vesicles 
about  ,'.,  in.  in  diameter,  each  surrounded  by  an  area  of  con- 
gestion. They  were  most  numerous  on  the  inner  surface  of 
the  lower  lip,  but  also  occurred  on  the  inner  surface  of  the 
upper  lip  and  clieeks,  and  on  the  tongue,  never  on  the  outer 
surface  of  the  lips.  This  eruption  was  painful  and  appeared 
on  the  second  day  of  the  fever.  Enlarged  lymph  glands  were 
seen  in  only  two  cases.  Haemorrhage  from  the  nose  occurred 
in  one,  and  was  followed  by  a  feeling  of  relief. 

Owing  to  the  mild  type  of  the  disease  and  the  inconstancy 
of  what  are  usually  characteristic  symptoms,  diagnosis, 
especially  in  the  early  stages,  was  somewhat  difficult.  In 
no  single  case  under  my  care  did  vlicumatoid  pains,  rash,  and 
secondary  fever  all  occur.  Facial  and  cunjuni'tival  congestion, 
when  well  marked,  were  useful  guides,  but  occur  to  a  slight 


extent  in  other  fevers.  The  course  of  the  temperature  was 
the  most  characteristic  feature.  Other  fevers  prevalent  at  the 
same  time  were  malaria,  febricula,  measles,  enteric,  and 
small-pox,  and  of  these  the  first  two  were  the  most  difilcult 
to  exclude. 

Refkbences. 

lAn  Epidemic  of  Dengue  Fever,  F   O.  Sledraac.  M  D.,  B.S.,  British 

Medical  Journal,  July  12U1,  1902.    =  Climate  and  Diseases  of  Bangkok, 

P.  A.  Nightingale,  M  D.,  British  Medical  Journal,  September  20th,  igoa. 

''  Tropical  Dincases,  p,  204, 

DENGUE  FEVER  IN  BURMAH. 

Bv    W.    G.    PRIDMORE,   Captain,    I.M.S., 
Civil  Surgeon,  Bliaino,  Upper  Burmali. 

An  epidemic  of  this  disease  occurred  in  Burmah  during  April, 
May,  June,  and  July,  and  is  still  continuing.  It  is  not 
unlikely  that  its  source  is  the  epidemic  at  Hong  Kong,  of  which 
Dr.  Stedman  wrote  in  the  British  Medical  Journal  of 
July  12th,  1902.  The  disease  appeared  in  Rangoon  in  April  ; 
It  then  travelled  northwards  up  the  Irrawaddy  valley.  In 
June  Mandalay  was  visited,  and  towards  the  latter  end  of  the 
same  month  it  appeared  in  Bhamo,  the  northernmost  town  of 
any  importance  in  Upper  Burmah.  The  epidemic  has  followed 
the  important  trade  route. 

In  Bhamo,  to  which  place  my  experience  of  the  epidemic  is 
limited,  it  has  attacked  all  nationalities  alike.  Those  living 
in  better  hygienic  surroundings— namely,  European  ofhcers 
and  native  troops  naturally  have  not  suffered  to  such  an 
extent  as  those  of  the  crowded  localities. 

Infection.— There  is  no  doubt  that  the  disease  is  highly 
infectious  and  can  be  carried  by  one  person  to  another 
without  of  necessity  the  carrier  becoming  a  victim.  The  first 
case  to  come  under  my  notice,  a  European,  arrived  on  June 
2oth  from  Mandalay,  where  the  epidemic  was  progressing.  On 
June  27th  he  was  well.  On  June  2Sth  my  daughter,  a  child 
aged  3i  years,  was  attacked  and  went  through  all  the  stages  of 
dengue.  As  she  had  not  been  exposed  to  direct  infection,  I 
must  have  conveyed  it  to  her.  I  escaped,  but  was  infected  at 
a  later  date. 

Incubation.— Vr.  Manson,  in  his  Tiopical  JJiseases,  says, 
"  One  to  three  days."  Cantlie,  in  AUchin's  Manual  of  Medi- 
cine says,  "  One  to  live  days. '  The  former  authority  thinks 
that  five  to  seven  days,  as  given  by  some  observers,  is  an 
over-estimate.  My  experience  in  the  present  epidemic  leads 
me  to  agree  with  Dr.  Manson.  The  incubation  period  pro- 
bably varies  from  twenty-four  hours  to  three  or  four  days,  the 
average  being  three  days.  Dr.  Stedman,  in  his  account, 
quotes  a  case  of  twenty-four  hours"  incubation.  Such  a  short 
period  is  probably  rare.  The  child  mentioned  had  perfectly 
recovered  on  June  6t,h.  Her  mother,  who  nursed  her,  was 
attacked  on  June  9th,  and  I,  her  father,  on  June  12th.  Thus, 
in  the  mother's  ease,  tlie  incubation  was  not  less  than  three 

Si/mpto7ns.—The  cases  in  this  epidemic  have  been  character- 
ized by  sudden  onset  and  symptoms  of  remarkable  similarity. 
A  person  previously  well  and  perhaps  at  work  would  be  sud- 
denly attacked  with  the  peculiar  characteristic  pains  in  the 
joints.  Pain  in  the  muschs  and  back,  particularly  in  the 
lumbar  region,  is  generally  felt.  Tlie  pain  aflects  the  smaller 
joints  especially— wrists,  ankles,  linger-joints,  and  toe-joints. 
The  knees  and  elbows  are  also  afl'ected.  Sometimes  shivering 
or  a  feeling  of  cold  down  the  back  ushers  in  the  attack. 
Vomiting  in  adults  is  an  occasional  sjmptom  at  the  onset, 
but  is  frequent  in  children.  The  initial  rash  described  in 
books  I  have  only  seen  in  a  few  cases.  In  these  it  has  con- 
sisted of  little  more  than  a  hyperaemia  of  the  skin  of  the 
face.  In  one  child  a  peculiar  mottled  rash  appeared  on  the 
trunk  and  arms  on  the  second  day  of  the  disease,  and  after- 
wards extended  to  the  legs  and  feet.  Frontal  headache,  with 
congested,  watery  eyes,  is  characteristic  shortly  after  the 
di,sease  has  set  in.  The  painful  joints  frequently  become 
swollen  and  tender. 

Temperature.-^TUe  amount  of  fever  varies  considerably,  ihe 
temperature  rises  steadily,  and  in  twenty- four  hours  reaches 
103^  or  104°  F.  It  remains  high,  with  slight  remissions,  for 
one,  two.  or  rarely-three  days,  and  then  falls  rapidly.  In 
a  child  under  my  care  the  temperature  remained  at  103^  to 
104-  for  two  days,  and  on  the  second  night  extreme  restless- 
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ness  was  followed  by  alarming  delirium.  The  secondary  rash 
—a  most  characteristic  siyn— has  appeared  almost  invariably 
on  the  sixth  day  of  tlie  disnase,  first  on  the  palms  and  wiists, 
and  then  on  the  arms,  legs,  soles  of  feet,  and  perhaps  the 
whole  body.  It  is  best  marked  on  the  extensor  surfaces  of  the 
arms  and  legs,  especially  above  the  knees.  On  the  palms  it 
is  seen  as  numerous  circular,  dusky-red,  discrete,  slightly- 
elevated  spots,  about  the  size  of  a  pea.  In  a  few  hours  it  can 
be  seen  on  the  arms,  legs,  and  perhaps  body,  as  elevated 
circular  red  spots,  which  at  first  are  discrete,  but  after  a  time 
enlarge  and  coalesce.  The  rash  is  accompanied  by  great 
irritability.  It  begins  to  fade  twenty-four  hours  after  its 
commencement,  tirst  from  the  hands,  wrists,  and  arms,  then 
from  the  neck,  face,  thighs,  and  body.  Forty-eight  hours  after 
its  commencement  it  has  disappeared.  Desquamation  in  this 
epidemic  has  been  trifl  ng.  The  second  rash  has  never  been 
accompanied  by  more  than  a  trifling  rise  of  tempei-ature.  In 
a  few  cases  thejoint  pains  have  recurred.  Enlargement  and 
tenderness  of  the  superficial  lymphatic  glands  have  accom- 
panied or  preceded  the  secondary  rash  in  a  large  number  of 
my  cases.  In  the  textbooks  this  glandular  afteetion  is  only 
mentioned  as  a  complication  or  sequela,  and  Dr.  .Stedman 
does  not  mention  it  at  all.  I  have  found  the  superficial  cer- 
vical, axillary,  inguinal,  and  supracondylar  glands  at  the 
elbow-joints  affected  in  the  above  manner  in  at  least  75  per 
cent. 

Convalescence  and  Sequelae. — With  few  exceptions,  after  dis- 
appearance of  the  secondiry  rash,  convalescence  has  been 
quick  and  no  ill-effects  have  remained.  Troublesome  joint 
pains,  with  swelling  and  tenderness,  have  persisted  in  a  small 
percentage  of  cases.  In  one  patient  under  my  observation, 
although  the  second  rash  disappeared  on  July  14th,  swelling 
and  pain  in  the  ankles,  wrists,  fingers,  and  toes  still  exist 
(August  Sth).  For  three  days  these  pains  were  bad  enough  to 
render  the  patient  almost  helpless.  It  is  now  twenty-one  days 
since  the  rash  disappeared  from  my  own  body,  and  while  I 
write  I  still  feel  twinges  in  my  wrists  and  fingers.  As  at  the 
onset,  the  joints  most  frequently  affected  are  the  wrists, 
ankles,  and  finger  joints.  In  tl'is  epidemic  I  have  neither 
seen  or  heard  of  any  deaths.  The  after-effects,  so  trouble- 
some in  adults,  in  this  disease  are  rarely  seen  in  children. 

Diagnosis. — The  sudden  onset,  the  pain  and  stillness  in  the 
fingers  and  other  joints,  with  frontal  headache  and  sutlused 
eyes,  are  so  characteristic  that  there  has  been  little  difliculty 
in  quickly  arriving  at  a  correct  diagnosis.  The  appearance  of 
the  rash  of  coarse  drives  away  all  doubt.  The  I'.urmans  and 
natives  of  India  here  seem  familiar  with  the  disease,  and  dis- 
tinguish it  at  once  from  malarial  or  any  other  fever.  The 
Burmans  call  it  '■  Tok-kive-ana,"  "the  tying  or  drawing 
together  disease."  The  first  word,  "  tok,"  means  to  tie 
together,  as  the  hands  and  feet,  one  hand  with  another,  or 
hands  and  feet  together.  '■  ICive"  means  to  draw  together  at 
the  ends,  as  a  bow.  They  have  a  theory  that  the  disease  visits 
the  country  every  thirty  years. 

Prevention  -On  account,  of  the  infectiousness  of  the  disease 
it  is  important  to  segregate  those  attacked.  The  medical  man 
and  attendants  should  be  especially  careful  to  change  their 
clothing  and  to  use  every  effort  to  disinfect  their  persons 
before  mixing  with  other  pe  pie.  In  this  epidemic  I  know 
of  two  instances  in  whii  h  the  doctor  probably  carried  the 
disease.  In  one  instance  the  victim  was  a  patient  with 
enteric  fever.  In  the  tropics  among  the  natives  it  is  impos- 
sible to  carry  out  tlie  principles  of  segregation  satisfactorily. 
They  look  upon  the  disease  as  trifling.  In  the  case  of 
Europeans,  however,  much  can  be  done  to  prevent  its 
spread. 

Treatment.- T\\e  treatment  resolves  itself  into  combating 
the  fever  and  palliating  symptoms.  The  patient  should  be 
confined  to  bed,  pat  on  light  diet,  and  should  remain  in  his 
room  until  the  second  rash  has  disappeared.  For  the  pain 
and  headache  and  also  to  reduce  the  temperature  I  have 
found  phenacetin  with  caffeine  beneficial.  In  addition  to 
this,  I  prescribe  a  simple  diaphoretic  mixture  containing 
nitrous  ether  and  potassium  nitrate  every  four  hours.  Sodium 
salicylate  is  also  useful  in  the  febrile  stage.  If  the  tempera- 
ture rises  to  104°  or  105°,  sponging  or  bathing  witli  water  at 
98°  or  99*^  F.  should  be  resorted  to,  and  is  most  comforting  to 
the  patient.  This  is  an  efficaci'^us  way  of  treating  the  pyrexia 
in  children  when  accompanied  by  delirium.      During  con- 


valescence a  tonic  contsiining  a  few  grains  off  quinine,  three 
or  four  times  a  day,  is  required.  The  after  joint  pains  should 
be  treated  with  sodium  salicylate,  potassium  iodide,  and 
belladonna  internally,  and  stimulating  liniments  externally. 


THE  TREATMENT  OF  AGUE  BY  THE  HYPO- 
DERMIC INJECTION  OF  QUININE. 

By  JOHN  SMYTH,  M  D.,  Lieut.-Col.,  A.M.S., 
Superintendent,  Victoria  Hospital.  Bangalore. 

In  the  different  medical  periodicals  papers  have  from  time  to 
time  appeared  of  late  whose  perusal  would  lead  the  readers 
to  believe  that  this  method  of  using  quinine  was  some  new 
thing.  The  writer  of  a  recent  note  on  the  subject,  although 
he  has  not  been  using  quinine  hypodermically  for  more  than 
a  very  brief  period,  and  that  in  only  a  very  few  eases,  seems 
under  the  impression  that  he  is  more  or  less  the  inventor  of 


profession  in  t'le  tropics  is  a  closed  book  to  our  brethren  in 
Europe. 

It  is  five  and  twenty  years  or  more  since  Colonel  Terence 
McGann,  I. M.S.,  began  the  treatment  of  ague  by  the  hypo- 
dermic use  of  quinine.  It  is  about  six  years  since  Colonel 
Benson,  I. M.S.,  read  a  paper  at  the  Medical  Congress  in 
Calcutta  detailing  many  hundreds  of  cases  so  treated  by  him- 
self ;  and  in  the  Victoria  Hospital,  Bangalore,  in  which  large 
numbers  of  ague  cases  are  treated,  quinine  is  but  rarely  given 
by  the  mouth.  So  it  will  be  seen  that  this  so  called  new 
method  is  a  very  old  one  indeed.  But  this  note  would  hardly 
have  seen  the  light  if  it  had  not  been  that  one  of  the  most 
distinguished  of  malariologists  has  advocater!  the  intramus- 
cular use  of  quinine,  and  that  I  have  myself  been  recently  a 
victim  to  this  procedure.  It  was  done  qaite  accidentally,  the 
((uinine  entering  the  substance  of  the  tncepsbrachialis.  This 
was  followed  by  considerable  swelling,  and  the  arm  was  use- 
less for  several  days.  A  5-gr.  dose  had  been  used.  At  the 
same  time  a  similar  dose  was  injected  into  my  other  arm  but 
strictly  subcutaneously,  and  this  caused  me  no  inconvenience 
whatever.  So  my  advice  is,  avoid  the  intramuscular  use  of 
quinine. 

The  following  is  the  method  of  using  quinine  hypodermi- 
cally, which  is,  I  believe,  mostly  practised  in  India. 

Either  the  hydrobromate  or  the  bisulphate  is  used.  Tlie 
former  is  the  more  soluble  salt,  but  the  latter  is  possibly  the 
more  powerful,  and  is  freely  soluble  in  warm  water,  in  the 
proportion  of  i  gr.  in  4  minims  of  warm  distilled  water.  A 
solution  of  the  bis-ulphate  of  this  strength  requires  to  te 
warmed  before  use,  so  as  to  dissolve  the  crystals  that  have 
been  deposited  on  cooling.  This  warming  is  done  by  placirg 
the  bottle  containing  the  solution  for  a  few  minutes  in  half  a 
cup  of  hot  water.  Tlie  dose  usually  administered  to  an  adult 
man  or  woman  is  5gr.,  but  for  men  of  large  stature  logr.  is 
not  too  much  in  a  severe  attack.  But  logr.  may  be  used  for 
any  adult  if  the  fever  refuses  to  fall  with  the  smaller  doses. 
Osier  uses  30 gr.,  hut  I  never  saw  a  case  requiring  such  a  dose, 
and  I  fear  it  would  kill  most  of  the  patients  who  come  nndtr 
my  care.  Doubtless,  however.  Osier  selects  his  cases  care- 
fully. Having  warmed  the  quinine  solution  the  skin  of  the 
part  to  be  operated  on  is  disinfected  with  perchloride  of 
mercury  or  carbolic  acid.  The  back  of  the  upper  arm  or  flank 
is  the  best  place  to  choose. 

The  next  step  is  to  wash  out  the  syringe  repeatedly  with 
hot  water  and  smear  the  needle  with  carbolized  oil.  By  thus 
heating  the  syringe  all  tendency  for  the  quinine  to  be  precipi- 
tated in  the  needle  is  avoided.  The  solution  is  then  injected 
quickly  into  the  subcutaneous  tissues,  avoiding,  of  course,  the 
position  of  important  vessels  or  nerves.  The  injected  quinine 
will  be  found  to  form  a  bleb  under  the  skin,  which  should  be 
at  once  dispersed  by  gentle  friction  with  a  finger  smeared  with 
carbolized  oil.  If  this  precaution  be  not  taken  a  painful 
lump  will  be  left  at  the  seat  of  the  injection,  which  will  remain 
there  for  months.  When  done  as  thus  described  the  hypo- 
dermic injection  of  quinine  is  hardly  more  painful  than  that 
of  morphine.  Indeed  it  is  very  often  absolutely  painless. 
Why  it  is  sometimes  painful,  even  when  carefully  injected,  1 
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do  not  quite  understand,  unless  the  solution  has  been  poured 
around  a  nerve  of  some  size. 

But  I  have  never  known  the  actual  injection  to  be  painful  to 
any  very  objectionable  degree.  An  infant,  aged  2  years,  may 
have  2  gr.  of  quinine  thns^  administered  in  the  fat  of  the 
buttock,  and  it  will  run  off  as  if  nothing  had  happened.  Care 
must  be  taken  not  to  inject  the  quinine  endermically.  Quite 
jiecently  I  have  seen  a  case  in  which  this  was  accidentally 
done,  with  the  result  tliat  a  piece  of  skin  the  size  of  a  shilling 
«lougUed  out. 

As  to  the  efficacy  of  the  method,  I  have  no  doubt  that 
'quinine  thus  used  is  more  efficacious,  dose  for  dose,  than  when 
administered  by  the  mouth,  while  the  cost  of  treatment  is 
wery  much  less,  the  patient  is  saved  the  misery  of  having  to 
swallow  a  nasty  draught,  and  the  ordinary  disagreeable  sym- 
ptoma  of  cinchonism  are  not  developed. 

Bat  the  praises  lavished  on  solitary  injections  can  only  be 
the  outcome  of  a  very  limited  experience.  For  example,  I 
have  a  temperture  chart  before  me  which  shows  that  daily 
injections  of  5  gr.  for  five  consecutive  days  had  no  apparent 
«flfect  on  the  course  of  the  fever  ;  the  drug  was  then  admini- 
stered in  sgr.  doses  thrice  a  day  by  the  mouth  for  five  more 
days,  one  hypodermic  injection  of  5  gr.  of  quinine  being  given 
•on  the  fourth  of  these  days,  and  the  fever  disappeared. 

I  have  another  chart  of  a  case  of  most  pronounced  malarial 
cachexia,  with  anaemia,  ague  cake,  and  tachycardia,  accom- 
panied by  great  prostration  and  breathlessness.  This  is 
about  the  worse  case  I  have  seen  recover.  Five  daily  hypo- 
dermics consecutively  given  seemed  to  have  stopped  the  fever, 
•or,  rather,  greatly  lessened  the  daily  range  of  temperature, 
%ut  in  a  few  days  the  fever  again  set  in.  I  again  began  with 
5  gr.  hypodermically,  but  the  next  day,  as  the  fever  showed 
mo  remission  and  the  ease  seemed  hopeless,  the  tachycardia 
'■being  moat  distressing,  while  the  patient  sank  into  the 
too  well-known  condition  of  apathy,  I  injected  10  gr.. 
continuing  tliis  for  five  days,  when  the  temperature  fell 
to  99°;  thenceforward  for  five  days  more  quinine  was  con- 
tinued hypodermically  in  5-gr.  doses,  with  the  result  that  the 
■temperature  rose  no  more,  and  the  patient  thereafter  made 
•steady  progress.  His  last  injection  was  on  March  ist  last. 
He  is  still  in  hospital,  convalescence  being  well  advanced. 
The  palpitation  has  almost  or  quite  ceased,  he  is  putting  on 
tflesh,  and  is  able  to  get  quietly  about  for  several  hours  a 
day. 

I  hope  I  have  said  enough  to  show  there  is  nothing  new  in 
the  use  of  quinine  hypodermically,  but  that  it  is  not  the 
marvellous  remedy  some  of  its  inexperienced  advocates 
l)elieve  it  to  be  ;  and  lastly,  that  in  the  execution  of  the  pro- 
•ceas  the  drag  should  not  be  injected  into  a  muscle. 


CASE   OF   SNAKEBITE   IN   THE   LAKE   DISTRICT. 

By  WILLIAM  ALLEN.  M.B.,  CM., 
Hawkshead,  Lancashire. 

As  few  cases  of  snakebite  have  been  recorded  in  this  country, 
the  following,  which  happily  recovered,  may  prove  interest- 
ing. Mr.  3.  P.,  aged  30,  was  walking  through  a  wood  on  Sep- 
tember 2ist,  1902,  when  he  came  across  an  adder  or  viper 
<Ftpera  fierax)  which  was  basking  in  the  sun.  He  procured 
a  forked  stick  with  which  he  held  down  the  head  of  the  snake, 
while  he  cut  it  off  with  a  sharp  knife,  leaving  only  about  one- 
«ighth  of  an  inch  of  body  attached.  In  from  fifteen  to  twenty 
minutes  afterwards  he  took  up  the  head  to  examine  it,  be- 
tween the  thumb  and  index  finger  of  the  right  hand,  when  it 
bit  him  on  the  middle  finger  just  above  the  nail,  with  one  of 
the  fangs  only.  A  drop  of  blood  appeared  at  once  from  the 
woond,  which  he  sucked  three  or  four  times  and  spat  out. 

Pain  began  in  a  few  seconds,  and  was  like  a  wasp  sting, 
shooting  up  to  the  armpit.  He  proceeded  at  once  to  the  vil- 
lage, which  was  about  half  a  mile  away  ;  after  going  about 
fifty  yards  his  sight  gradually  grew  dim  and  difficulty  of 
breathing  came  on.  That  passed  oiT,  and  was  followed  by  a 
tingling  sensation  in  the  tongue,  back  of  the  mouth,  and  lips, 
which  became  swollen,  the  tongue  protruding  from  the 
mouth.  In  a  little  while  pain  set  in  in  the  stomach,  which 
prevented  his  walking,  and  he  lay  down  on  the  grass.  Cold 
came  on,  the  perspiration  dropping  ofl'  the  the  face  in 


large  drops  ;  he  then  began  to  vomit,  after  which  he  felt 
easier,  and  was  able  to  get  to  a  neighbouring  cottage. 

He  was  seen  professionally  at  5  p.m.,  an  hour  and  a-half 
after  being  bitten.  He  was  sulfering  from  collapse,  with 
severe  vomiting  and  diarrhoea.  His  sister,  who  was  with 
him,  had  administered  brandy  and  applied  baking  powder 
to  the  tongue  previous  to  my  arrival.  I  examined  the  finger, 
but  could  only  find  the  slightest  scratch,  which  I  cauterized, 
and  then  administered  a  good  dose  of  sal  volatile;  as  the 
vomiting  continued  we  gave  him  soda  water  and  brandy — 
about  half  a  pint  of  the  latter  in  all.  The  collapse  was  treated 
by  the  usual  methods. 

The  pupils  were  slightly  dilated;  the  pulse  was  no  and 
imperceptible  at  the  wrists  ;  the  extremities  were  cold  and 
the  body  bathed  in  perspiration.  There  was  slight  drowsi- 
ness, but  he  was  quite  conscious  when  spoken  to.  The 
temperature  was  normal  and  there  were  no  convulsions. 
The  swelling  of  the  tongue  had  disappeared  when  I  saw  him, 
but  the  fauces  were  very  red  and  swollen.  There  was  no 
difficulty  of  breatliing,  but  a  feeling  of  tightness  round  the 
throat.  I  remained  with  him  until  11  p.m.,  after  which  time 
he  only  vomited  once.  There  was  a  little  blood  in  the 
vomited  matter. 

The  following  morning  I  found  the  arm  very  much  swollen 
and  exceedingly  painful,  with  fine  red  lines  running  up 
towards  the  axilla,  to  which  I  applied  caustic,  followed  by 
fomentations  of  lead  and  opium.  The  patient  was  decidedly 
better  generally  and  able  to  take  liquid  nourishment. 

On  September  24th  the  arm  and  the  right  side  of  the  chest 
were  covered  by  large  ecchymosed  patches,  of  a  distinctly 
greenish  colour,  the  swelling  also  was  very  considerable,  but 
pain  very  much  less.  The  discoloration  and  pain  gradually 
subsided,  and  on  September  29th  the  patient  could  use  his 
arm  freely  and  was  able  to  both  shoot  and  paint.  There  was 
no  loss  of  power  in  the  arm. 

The  case  is  interesting,  seeing  that  the  bite  occurred  a  con- 
siderable time  after  the  head  had  been  detached  from  the 
body.  The  snake,  which  was  19  in.  long,  contained  seven 
eggs,  one  of  which  had  just  hatched,  the  young  snake 
measuring  6  in. 
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[Dr.  Hale  White  said  that  the  lectures  he  was  about  to  de- 
liver had  been  prepared  by  the  late  Dr.  J.  W.  Washbourn,  who 
was  the  Croonian  Lecturer  appointed  for  the  year  1902.  Before 
his  death  he  had  written  the  lectures  in  rough,  and  the  task  of 
revising  and  arranging  them  had  been  very  kindly  undertaken 
by  Dr.  J.  W.  H.  Eyre.] 

Pneumonia  is  a  general  term  implying  simply  "  inflamma- 
tion of  the  lung  tissue;"  and  as  such  includes  all  inflamma- 
tory processes  occurring  in  the  lungs,  no  matter  how  widely 
these  may  difl'er  in  their  clinical  phenomena  or  in  their 
pathology.  These  remarks,  however,  relate  chiefly  to 
that  form  of  pneumonia  known  as  acute  lobar  pneu- 
monia. Lobar  pneumonia  is  defined  as  an  acute  infective 
disease,  characterized  anatomically  by  an  inflammation  of 
the  lung  tissue,  resulting  in  the  accumulation  of  fibrinous 
exudation,  leucocytes,  etc.,  within  the  alveoli,  and  clinically 
by  a  definite  and  fairly  constant  set  of  physical  phenomena, 
directly  consequent    upon  the  anatomical  changes.      Ana- 
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tomical  lesions  and  clinical  symptoms  are  alike  the  direct 
result  of  the  invasion  of  the  lung  tissue  and  the  multiplica- 
tion therein  of  a  gpfcific  micro-organism — the  diploeoccus 
pneumoniae — and  it  is  first  necessary  to  direct  attention  to 
a  consideration  of  the  life-history  and  biology  of  this  bacterial 
factor  which  plays  so  important  a  part  in  the  causation  of 
acute  lobar  pneumonia. 

Historical. 
The  micro-organism  which  is  the  cause  of  acute  lobar  pneu- 
monia goes  under  a  number  of  different  names— the  pneumo- 
coccup,  diploeoccus  pneumoniae,  and  the  microbe  septic- 
^mique  de  la  salive  ;  the  best  name  appears  to  be  the  strepto- 
coccus lanceolatua.  It  was  first  discovered  (1880)  by  Stern- 
berg, who  obtained  it  by  inoculating  rabbits  with  saliva  from 
a  healthy  individual ;  shortly  after  Pasteur  found  the  same 
microorganism  in  saliva  from  cases  of  rabies  and  broncho- 
pneumonia. Then  followed  a  number  of  observations  by 
Eberth,  Koch,  Friedlaender,  Leyden,  and  Guuther,  who  found 
capsulated  diplococci  in  the  lungs  from  cases  of  lobar  pneu- 
monia. Further  observations  were  made  by  Mattray,  Ziehl, 
Griffin,  and  Cambray.  In  1SS3  Friedlaender  stated  that  he 
had  cultivated  the  pneumococcus  on  gelatine;  but  there  is 
now  no  doubt  that  the  organism  wliich  he  cultivated  was  not 
the  same  as  the  one  which  occurred  in  the  lungs  in  pneu- 
monia, although  it  resembled  it  in  possessing  a  capsule. 
Talamon  in  18S4,  Fraenkel  in  1885,  and  Weichselbaum  in  1886, 
in  a  series  of  observations,  were  successful  in  isolating  the 
pneumococcus  from  the  lungs  of  cases  of  pneumonia,  in  test- 
ing its  pathogenic  ett'ects  upon  animals,  and  in  definitely 
establishing  its  causal  relation  to  the  disease. 

Morphology. 

The  morphology  of  the  streptococcus  laneeolatus  varies 
with  the  coniiitions  under  which  it  is  placed.  The  most 
common  form  is  that  of  the  diploeoccus,  in  which  it  is  met 
with  in  the  exudation  and  in  the  blood  of  infected  animals. 
Slightly  curved  chains  consisting  of  three  or  four  cocci  are 
sometimes  found  in  cultivations;  long  convoluted  chains  of 
forty  or  fifty  cocci  also  occur,  especially  when  cultivated  in 
the  blood  serum  of  immunized  animals.  The  cocci  are  rarely 
aggregated  together  in  small  bunches  like  staphylococci,  or  in 
pairs  and  tetrads  like  gonococci  as  occurs  in  the  saprophytic 
variety  described  by  Eyre  and  myself.  The  individual  cocci 
are  often  lanceolate  in  exudations  and  in  the  blood  of  in- 
fected animals;  in  cultivations  they  are  frequently  oval  or 
pointed  at  the  ends  in  apposition,  and  in  the  peritoneal  exu- 
dation of  infected  animals  the  cocci  are  elongated  and  re- 
semble bacilli.  Frequently  the  cocci  are  surrounded  by  a 
definite  capsule,  which  may  contain  two  or  more  cocci :  the 
capsule  is  well  marked  in  the  blood  of  infected  animals  and  in 
exudations,  but  it  may  be  absent;  in  cultivations  it  is  rarely 
present.  The  capsule  has  been  supposed  by  some  to  be  of  a 
prntective  nature,  defending  the  cocci  against  injurioua 
iiiiluences. 

Forms. 

in  old  cultivations  and  in  old  exudation  various  changes  in 
the  form  of  the  pneumococcus  can  be  observed.  In  some 
cases  it  does  not  stain  evenly,  or  at  all,  with  any  of  the  ordi- 
nary reagents.  Sometimes  spherical  bodies,  larger  or  smaller 
than  normal  pneumococci,  pear-shaped  bodies,  and  varicose 
cvals,  which  stain  only  feebly  an.l  then  at  the  centre,  are  met 
with.  In  old  exudation  minute  irregular  particles  which 
stain  very  deeply  and  occasionally  exhibit  metachromatism, 
are  found  ;  also  capsules  containing  one  or  more  small  par- 
ticles. When  undergoing  destruction  by  leucocytes.  Pane 
describes  the  cocci  as  being  t'onverted  into  small  metachrom- 
atic granules.  The  coccus  stains  with  all  the  ordinary 
methods,  and  by  Gram.  The  capsule  can  be  seen  by  staining 
in  wcik  carbolic  methylene  blue  and  mounting  in  water,  or 
by  staining  by  MacConkey's  capsule  stain,  which  consists  of 
dahlia,  methyl  green,  and  basic  fuchsin. 

The  pleomorphism  of  the  pneumococcus  is  of  importance, 
as  it  shows  that  the  microscopical  examination  may  fail  to 
recognize  it,  and  in  consequence  it  may  exist  under  condi- 
tions when  it  is  not  suspected. 

Conditions  of  Growth. 

The  optimum  temperature  for  growth  is  37-5°  C,  and  the 

range  is  usually  from  25°  to  42°  C. ;  some  avirulent  varieties 


will  grow  at  18°  C.  It  grows  best  when  freely  supplied  with 
oxygen,  but  will  grow  in  the  absence  of  this  gas. 

The  reaction  of  the  medium  is  of  importance.  As  a  rule 
the  pneumococcus  will  not  grow  upon  a  medium  reacting  acid 
to  litmus,  and  it  has  been  found  by  Eyre  that  different 
strains  of  pneumococci  require  a  different  "  optimum  reac- 
tion." It  is  exceedingly  susceptible  to  variations  in  the 
composition  of  the  medium  upon  which  it  is  cultivated.  If 
due  care  is  taken  in  the  manufacture  it  will  grow  upon  most  of 
the  laboratory  media,  and  best  upon  agar  over  the  surface  of 
which  rabbit's  blood  has  been  spread.  Upon  this  medium  it 
retains  its  virulence  and  vitality  for  a  long  period,  as  was 
proved  by  Eyre  and  myself  in  a  set  of  experiments. ' 

Avirulent  varieties  are  not  so  sensitive,  and  will  grow  well 
upon  any  medium,  whether  acid  or  alkaline,  and  at  the 
ordinai-y  temperature  of  the  air. 

Vitality. 

On  artifleial  media  the  pneumococcus  dies  quickly ;  as  a 
rule  on  broth  or  agar  it  remains  living  for  at  most  a 
week,  but  on  blood  agar,  as  I  have  shown,  it  may  remain 
living  for  as  long  as  fifty  days.-  An  interesting  fact  is  the 
difference  in  vitality  of  individual  cocci ;  sometimes,  in  culti- 
vations of  which  the  majority  of  cocci  have  died,  a  few  remain 
living  and  can  be  successfully  transplanted  to  other  media. 
On  one  occasion  I  found  that  a  cubic  centimetre  of  a  broth 
cultivation  twenty-three  days  old,  when  injected  into  the 
peritoneal  cavity  of  a  rabbit  caused  death  from  pneumococcus 
septicaemia ;  and  on  another  an  agar  cultivation  was  living 
sixty  four  days  after  it  had  been  planted.  Emmerich  found 
that  in  broth  cultivations  a  few  living  cocci  remained  even 
after  two  months.  He  demonstrated  their  presence  by  making 
cultivations  in  large  quantities  of  broth;  some  time  later, 
when  the  cocci  had  sunk  to  the  bottom  of  the  fijsk  as 
a  precipitate,  he  transplanted  large  quantities  of  the  precipi- 
tate to  fresh  media  and  obtained  a  growth,  showing  that 
among  the  dead  cocci  a  few  living  ones  remained.  Eyre  and 
I  confirmed  these  experiments,  and  found  fnrtlier  that  the 
cocci  remaining  alive  were  avirulent  and  had  changed  in 
character.  Sirena  and  Alessi  found  that  when  dried  on  silk 
threads  the  pneumococcus  remained  living  from  31  to  192 
days  when  kept  in  the  dark,  but  died  in  3  to  17  days  in  direct 
sunlight.  In  pneumonia  sputum  the  pneumococcus  is  highly 
virulent.  Bordini-Uffreduzzi  found  dried  pneumonic  sputum 
virulent  after  55  days  when  exposed  to  diffuse  sunlight,  and 
after  12  days  when  exposed  to  direct  sunlight. 

Spolverini  kept  pneumococci  in  sputum  living  as  long  aa 
140  days,  and  found  them  under  these  conditions  very 
resistant  to  decomposition,  drying,  and  cold. 

The  pneumococcus  is  easily  killed  by  physical  and  chemical 
agencies.  It  is  destroyed  when  moist  by  a  temperature  of 
52°  C.  acting  for  ten  minutes,  and  by  a  i  per  cent,  solution  of 
carbolic  acid  or  a  1  in  20,000  solution  of  perchloride  of  mercury 
acting  for  two  hours. 

The  Appearance  of  Cultivations. 

The  character  of  the  cultivations  upon  solid  media  resembles 
those  of  the  streptococcus  pyogenes  longns.  tjn  the  surface 
of  agar  the  colonies  are  minute  and  semi-transparent,  and 
do  not  coalesce,  and  in  broth  a  fine  uniform  turbidity  is 
produced. 

The  growth  on  blood-agar  is  characteristic,  inasmuch  as  the 
haemoglobin  is  converted  into  a  canary  coloured  pigment, 
which  later  becomes  of  a  chocolate  hue  and  ditfuses  into  the 
agar.  This  pigment  appears  to  be  the  same  as  the  pigment 
found  in  rusty  sputum.  In  broth  the  growth  rapidly  reaches 
a  maximum ;  Eyre  and  I  found  '  that  in  broth  the  growth 
reached  its  maximum  in  twenty-four  hours. 

The  rate  of  growth  depends  upon  the  character  of  the 
medium.  In  rabbit's  serum  we  found  the  growth  reached  its 
maximum  in  twelve  hours,  and  Eyre  has  found  that  when 
cultivated  in  different  samples  of  broth,  each  possessing  a 
different  reaction,  the  maximum  of  growth  is  reached  at 
different  periods.' 

Chemical  Prokuct.^. 

The  pneumococcus  produces  an  acid  which  appears  to  be 
lactic  acid.  It  also  produces  a  milk-curdling  ferment,  al- 
though some  varieties  produce  no  clotting  in  milk.  It  does 
not  prodnce  gas  or  indol. 
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Toxins. 

The  pneumococcua  is  like  the  streptococcus  pyogenes 
longus  in  producing  practically  no  soluble  toxin,  differing  in 
this  respect  from  the  diphtheria  and  tetanus  bacilli.  Filtered 
broth  cultivations  are  only  slightly  toxic  ;  I  have  frequently 
injected  as  much  as  20  o.cm.  into  rabbits  without  caus- 
ing death.  Auld  states  that  he  found  that  filtered  culti- 
vations in  doses  corresponding  to  i  per  cent,  of  the  body 
weight  (for  example.  30  c.em.  dose  administered  to  a  rabbit 
weighing  3.000  grams)  were  sometimes  fatal  to  rabbits. 

Pane  states  that  broth  cultivations,  kept  until  the  cocci  are 
dead,  are  only  slislitly  more  toxic  than  ordinary  broth — for 
example,  when  broth  was  fatal  in  doses  corresponding  to  4  per 
cent,  body  weight,  the  cultivation  was  fatal  in  2  per  cent. 
Cultivations  sterilized  in  various  ways  are  only  slightly  toxic. 
Issaef  found  that  cultivations  made  in  rabbit's  serum  and 
sterilized  by  chloroform  were  toxic  in  doses  of  2  5  per  cent,  of 
the  body  weight,  and  that  the  blood  from  an  infected  rabbit 
treated  with  glycerine,  made  alkaline,  and  filtered,  was 
sometimes  fatal  to  rabbits  in  doses  of  1  per  cent,  body 
weight. 

Eyre  and  I  found  that  the  growth  scraped  from  fifteen  agar 
tubes,  made  into  an  emulsion  with  water  and  sterilized  by 
exposure  for  ninety  minutes  to  a  temperature  of  56°  C., 
produced  no  effect  upon  a  small  rabbit.  The  brothers 
Klemperer  were  able  to  obtain  a  toxin  from  the  bodies  of 
imeumococci  by  precipitation  with  alcohol.  The  amount 
obtained  from  a  quarter  of  a  litre  of  cultivation  killed  a 
small  rabbit,  but  a  similar  amount  failed  with  a  second. 

It  is  evident  from  the  above  that  the  pneumococcus  does 
not  produce  much  in  the  way  of  toxins,  or,  if  it  does,  that 
this  toxin  is  very  unstable  and  is  destroyed  readily. 

PATHO'iENic  Effects  upon  Antmals. 

Eabbits  and  mice  are  highly  .susceptible  ;  guinea-pigs, 
sheep,  dogs,  eats,  and  rats  are  slightly  susceptible,  while 
pigeons  and  fowls  are  absolutely  immune.  The  human  being 
appears  to  be  among  the  slightly  susceptible  animals.  The 
brothers  Klemperer"  found  that  0.2  c.cm.  of  a  broth  cultiva- 
tion (sufficient  to  cause  death  in  a  rabbit)  only  produced 
local  redness  and  pyrexia  when  introduced  under  the  skin  of 
patients  who  were  thus  treated  with  the  object  of  curing 
cancer.  On  the  other  hand,  I  know  of  an  instance  where  the 
injection  of  two  doses,  each  i  e  cm.  of  a  broth  cultivation,  into 
an  abdominal  tumour  set  up  a  fatal  peritonitis. 

Eyre  and  I  made  a  series  of  observations  upon  the  resist- 
ance of  different  animals,  using  a  pneumococcus  of  high 
virulence.'  We  found  that  o  oooooi  of  a  small  loop  of 
our  cultivation  was  fatal  to  rabbits  and  mice,  the  same 
quantity  being  fatal  to  both ;  in  the  former  animal  the 
same  quantity  was  fatal,  whether  introduced  into  the 
peritoneal  cavity  or  into  the  subcutaneous  tissue,  but  after 
subcutaneous  inoculation,  the  animal  died  at  a  later  period. 
Guinea-pigs  varied  considerably  in  susceptibility :  sometimes 
the  whole  of  a  virulent  cultivation  was  not  fatal,  and  at  other 
times  0.1  of  a  loop  was  fatal. 

We  found  that  fowls  and  pigeons  were  absolutely  insus- 
ceptible :  on  many  occasions  we  introduced  20  to  30  cubic 
centimetres  of  a  virulent  broth  cultivation  into  the  peritoneum 
of  the  fowl,  also  the  contents  of  five  bloodagar  tubes,  without 
producing  any  ill-effects.  We  believe  that  this  is  due  to  the 
high  temperature  of  birds,  the  temperature  of  a  fowl  varying 
between  about  41°  and  43°  C. 

Pathogenic  Eifects  upon  Plabbits. 
If  a  highly-virulent  cultivation  is  introduced  into  a  rabbit 
the  animal  dies  rapidly  of  a  general  septicaemia ;  the  period 
which  elapses  between  the  inoculation  and  death  depends 
upon  the  quantity  introduced  and  the  virulence  of  the 
pneumococcus,  and  to  a  lesser  extent  upon  the  mode  of 
infection.  I'or  example,  a  virulent  cultivation  introduced  in 
sufficient  quantity  into  the  peritoneal  cavity  causes  death 
within  twelve  to  sixteen  hours,  while  the  same  quantity  when 
place<l  under  the  skin  takes  twenty-four  to  seventy-two  hours 
to  eanac  death.  On  post-mortem  examination  there  are  usually 
signs  of  acute  septicaemia;  the  spleen  is  either  normal  in 
size  and  consistency,  or  it  may  be  enlarged  ;  in  the  latter  case 
it  may  lie  very  hard  or  distinctly  soft.  On  examining  the 
blood  it  is  found  to  be  crowded  with  capsulated  diplococci. 


Local  Lesions. 

There  is  usually  a  local  lesion  at  the  site  of  inoculation ;  if 
the  injection  is  made  into  the  peritoneal  cavity,  flakes  of 
lymph  are  scattered  over  the  peritoneum  and  haemorrhages 
are  found  in  various  parts  of  the  peritoneum.  Oedema  in  the 
anterior  mediastinum  is  not  infrequent  and  the  mesentery  is 
often  rolled  up.  If  the  animal  dies  very  early  there  may  be 
no  visible  peritonitis. 

After  subcutaneous  inoculation  into  loose  connective  tissue, 
such  as  that  of  the  base  of  the  ear,  the  inoculation  causes  an 
enormous  swelling  extending  over  the  face  and  down  the  neck. 
Different  effects  occur  where  the  subcutaneous  tissue  is  not 
so  loose.  Eyre  and  I  have  carefully  studied  the  effects  pro- 
duced by  inoculation  into  the  subcutaneous  tissue  of  the 
anterior  abdominal  wall  of  rabbits,  and  our  results  may  be 
summarized  as  follows : 

If  the  animal  dies  very  early,  hardly  any  lesion  is  to  be 
observed,  at,  most  a  slight  haemorrhage.  If  the  animal  dies 
within  the  first  three  or  four  days,  as  after  inoculation  with 
virulent  cultivations,  an  infiltration  is  observed  between  the 
skin  and  the  muscle,  which  may  be  either  gelatinous  and 
semi-transparent,  or  it  may  have  an  opaque  yellow  appear- 
ance; in  either  case  it  may  be  tinged  with  blood.  The 
microscopical  examination  shows  the  latter  to  be  a  purely 
cellular  exudation,  and  the  former  mixed  cellular  and  fibrin- 
ous exudation. 

Invasion  of  the  Tissues  by  the  Cocci. 

The  temperature  begins  to  rise  immediately  after  inocula- 
tion, and  reaches  a  maximum  of  about  41°  C.  in  about  five 
hours  ;  it  remains  at  the  maximum  tor  about  two  or  three 
hours,  and  then  quickly  falls.  For  two  or  three  hours  before 
death  it  is  subnormal.  I  examined  the  blood  in  a  number  of 
eases,  both  during  life  and  at  various  periods  after  killing  the 
animal.  At  the  end  of  a  few  hours  a  few  cocci  can  be  found 
in  the  general  circulation,  and  the  number  increases  as  the 
temperature  rises,  but  it  is  only  when  the  temperature  begins 
to  fall  that  any  large  number  are  found.  During  the  last  two 
or  three  hours  of  life,  when  the  temperature  is  subnormal,  the 
blood  becomes  crowded  with  cocci.  The  respirations  increase 
in  rapidity  with  the  temperature,  and  when  the  latter  is  at 
its  maximum  they  begin  to  be  laboured  ;  as  the  temperature 
falls  the  dyspnoea  becomes  more  marked,  the  head  moving 
with  each  respiration  ;  the  animal  refuses  food,  but  does  not 
suffer  any  pain.  It  becomes  quite  quiet,  and  crouches  up  in 
a  corner  of  the  cage;  death  is  often  preceded  by  convulsions. 

Pane  states  that  after  subcutaneous  inoculation  with 
pneumocoeci  causing  death  in  four  or  five  days  the  cocci  can 
be  found  in  the  blood  in  twelve  to  eighteen  hours.  Gold- 
scheider  and  Mueller  ■  injected  pneumocoeci  into  the  circula- 
tion :  in  one  minute  and  three-quarters  they  were  found  in 
the  endothelium  of  the  lungs,  as  well  as  in  the  leucocytes ; 
this  was  associated  with  hypoleucocytosis  in  the  large  vessels, 
and  hyperleucocytosis  in  the  capillaries. 

If  the  inoculation  is  made  with  a  less  virulent  cultivation 
the  animal  takes  longsr  to  die  ;  if  it  takes  as  long  as  seven  or 
eight  days  the  infiltration  at  the  site  of  inoculation  when 
examined  microscopically  is  usually  found  to  be  under- 
going fibrous  change.  The  blood  then  contains  only  a 
few  cocci.  In  such  cases  metastatic  lesions  are  not  infre- 
quently found,  although  they  may  be  present  even  in  cases 
dying  early.  In  two  cases  I  observed  pneumonia,  both  cases 
Occurring  after  intraperitoneal  inoculation,  which  was  followed 
by  death  in  two  days ;  in  one  case  the  whole  of  the  upper  lobe 
of  one  lung  was  solid,  and  there  were  several  patches  of  lobular 
pneumonia  in  the  lower  lobe ;  the  pleura  was  covered  with 
thick  fibrin.  In  the  other  case  there  was  a  patch  of  lobular 
pneumonia  and  pleurisy.  Pleurisy  without  pneumonia  was 
observed  in  three  cases  ;  in  one  of  these  the  animal  lived  for 
eleven  days  after  subcutaneous  inoculation,  and  there  was 
thick  lymph  on  tlie  peritoneum,  as  well  as  on  botli  pleurae. 

Fraenkel  especially  mentions  pneumonia  occurring  after  in- 
jection with  attenuated  cultivations.  These  cases  are  interest- 
mg  as  showing  that  pneumonia  may  arise  from  infection  from 
the  blood,  and  not  necessarily  by  inhalation.  If  the  cultiva- 
tions are  still  more  attenuated,  death  results  at  a  still  later 
period,  perhaps  at  the  end  of  three  or  four  weeks.  As  a  rule 
in  these  cases  the  skin  over  the  local  lesion  becomes  necrotic 
and  separates,  leaving  an  ulcer  behind ;  the  animal  becomes 
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extremely  emaciated,  and  after  death  no  cocci  can  be  found 
in  the  blood  or  tissues,  for  example,  a  rabbit  weighing  3,795 
grams  was  inoculated  suboutaijeously :  it  died  about  a  month 
afterwards,  its  weight  liad  fallen  to  1,780  grams,  and  no  cocci 
were  to  be  found  in  the  bloori  or  the  spleen.  If  the  animal 
has  been  partially  immunized  before  inoculation,  the  forma- 
tion of  an  abscess  which  bursts  and  discharges  a  creamy  pus 
is  often  the  only  result. 

Special  Lesions  Produced  by  Inocclation. 

Weichselbaum  and  Guarnieri  produced  endocarditis  by 
inoculation  according  to  the  method  of  Rosenbach.  Zaufal 
produced  otitis  media  by  direct  inoculation  into  the  middle 
ear.  Gasparini'  was  able  to  produce  conjunctivitis  and 
general  inflammation  of  the  eyeball  by  inoculation. 

A^umber  of  observers  (Fraenkel,  Weichselbaum,  and  Monti) 
have  produced  pneumonia  by  direct  inoculation  into  the  lung. 
Gamaleia"  states  that  direct  inoculation  into  the  lungs  of 
sheep,  rats,  and  dogs  is  follo-.ved  by  pneumonia,  but  he  does 
not  give  an  exact  description  of  the  microscopical  appearance?. 
Four  sheep  injected  into  the  trachea,  at  first  with  tartarated 
antimony  and  then  with  the  pneumoeoccus,  developed  pneu- 
monia. The  following  txpeiiments  have  been  made  by  Eyre 
and  myself. 

A  rabbit  was  first  anaesthetised,  and  then  a  small  quantity 
of  a  blood-agar  cultivation  of  the  pneumococcas  emulsified 
with  broth  was  introduced  into  the  lungs  through  a  glass 
cannula  previously  passed  through  the  larynx  into  the 
trachea.  Twenty-five  rabbits  were  inoculated  in  this  manner, 
and  8  different  strains  of  the  pneumococcus  were  employed  in 
the  experiments.  Of  these  25  rabbits,  13  were  killed  at 
various  periods  after  inoculation,  and  the  respiratory  organs 
found  to  be  perfectly  normal.  In  7,  however,  definite  areas 
of  pneumonic  consolidation  were  observed,  in  one  case  the 
left  lung  being  completely  solid,  whilst  in  another  small 
solid  areas  of  a  greyish  colour  were  scattered  throughout  the 
tissues,  both  lungs  presenting  a  typical  picture  of  bronclio- 
pneumonia. 
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AN  OUTBREAK  OF  TYPHOID  FEVER,  WATERBORNE. 
The  first  case  of  this  epidemic  was  observed'  on  July  7th.  1902, 
and  between  that  date  and  August  25th  225  cases  were  reported, 
extending  over  an  area  of  about  twenty-five  square  miles,  all 
of  which  were  subject  to  the  influence  of  water  proved  by 
chemical  and  bacteriological  analysis  and  circumstantial 
evidence  to  contain  sewage  matter  and  possibly  enteric 
bacteria.  Tlie  weekly  occurrence  of  the  cases  was  :  First 
week,  56  cases;  second,  71  ;  third,  37  ;  fourth,  15  ;  fifth,  20; 
sixth,  5  ;  and  seventh,  4.  The  apparent  fall  in  the  fourth 
and  rise  in  the  fifth  week  was  due  to  the  failure  in  reporting 
some  of  the  cases  in  the  fourth  week,  but  undoubtedly  fresh 
cases  occurred  in  the  fifth,  sixth,  and  seventh  weeks  clearly 
traceable  to  the  polluted  water,  which  was  cut  off  on  July  loth. 
Only  two  cases  have  yet  been  reported  infected  by  those  due 
to  the  water,  and  these  occurred  in  a  family  who,  although 
provided  with  two  nurses,  were  very  careless.  Of  the  cases, 
193  were  removed  to  Banbridge  Fever  Hospital,  a  distance  of 
from  ten  to  fourteen  statute  miles.  17  to  Lurgan  Fever  Hos- 
pital, about  eight  miles,  and  15  were  treated  at  home,  their 
removal  having  been  contraindicated  for  various  causes. 

In  Banbridge  Fever  Hospital  12  deaths  occurred,  i  in  Lur- 
gan, and  among  those  treated  at  home  3.  Of  the  latter,  one 
died  from  asthenia,  one  from  perforation,  and  one  from 
haemorrhage.  I  have  no  information  of  the  immediate  cause 
of  death  of  those  cases  treated  in  hospital. 

The  precautions  taken  to  prevent  the  spread  of  the  epidemic 
other  than  cutting  off  the  polluted  water  were  : 

Removal  of  all  patients  tit  for  deportation  to  hospital. 

Disinfection  of  faeces,  soiled  clothes,  and  premises  in  which 
cases  occurred.  Destruction  of  possibly  infected  refuse  by 
fire. 

Structural  improvements  in  water  supplies  and  sewage 
system. 

The  disinfectants  used  were  carbolic  acid  and  perchloride 
of  mercury. 

Jas.  Tavlok, 
Medical  Officer  of  Health,  Tandragee  Dispensary. 
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MEDICAL,    SUKGICAL,   OBSTETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

EPIDIDYMITIS  A!S  A  CO.M  PLICATION  OF  ENTERIC 
FEVER. 
Private  P.  L.,  Imperial  Yeomani-y,  was  admitted  to  hospital 
at  Boshof  on  April  4th,  1902,  s-utfering  from  enteric  fever  con- 
tracted on  "  trek."  The  attack  was  moderately  severe  in 
character,  but  ran  an  uneventful  career,  the  temperature 
falling  to  normal  at  the  end  of  three  weeks.  On  IMay  12th  he 
was  allowed  to  get  up  for  the  first  time.  (>n  Mav  13th  he 
complained  of  pain  in  the  right  groin  and  right  testicle.  On 
examination  the  right  testicle  was  found  to  be  very  tender 
and  considerably  swollen  ;  the  epididymis  was  chiefly  afl'ected. 
A  slight,  thin  purulent  discharge  was  noticed  coming  from 
the  urethra.  The  patient  stated  he  had  never  had  gonorrhoea, 
and  there  was  no  history  of  recent  exposure  to  infection. 
His  temperature  was  elevated  on  May  13th  and  14th.  By 
May  i8th  the  discharge  had  disappeared,  and  the  pain  and 
tenderness  were  no  longer  complained  of;  there  was  still  con- 
siderable swelling  and  induration  of  the  epididymis.  Osier, 
in  his  Practice  of  Medicine,  mentions  orchitis,  usually  asso- 
ciated with  catarrhal  urethritis,  as  an  occasional  complica- 
tion of  enteric  fever,  but  it  appears'to  be  rare,  as  he  says  onlv 
16  cases  have  been  collected  from  the  literature  by  Sadvain.  " 
J.  G.  McNaight,  M.D.. 
BosUof.  Captain,  K.A.M.C. 


EPIDEMIC  JAUNDICE  IN  SOUTH  AFRICA. 
I  HAVE  seen  many  cases  of  this  disease  during  the  cam- 
paign in  South  Africa,  occurring  especially  in  the  autumn  of 
the  year  and  in  districts  at  an  altitude  3,000  feet  above  sea 
level.  It  is  especially  prevalent  at  these  times  in  the  Western 
Transvaal,  and  the  fact  of  the  occurrence  of  this  disease 
among  colonials  does  not  point  to  its  being  limited  to  the 
troops.  The  symptoms  are  invariably  consistent,  and  occur 
as  follows;  Patients  will  come  at  first  complaining  of  loss  of 
appetite,  nausea,  vomiting,  and  feelings  of  malaise,  while  it  is 
always  possible  to  elicit  a  previous  history  of  constipation  or 
diarrhoea;  in  many  cases  there  is  a  temperature  from  100^  to 
103°,  while  in  malarial  patients  an  attack  of  ague  ushers  in 
in  this  disease.     On  the  next  day  patients  will  complain  of 

I  gieat  pain  in  the  epigastrium  and  right  hypochondriac  region, 
while  upon  examination  the  liver  will  be  found  to  be  enlarged 

!  at  least  two  fiugerbreadths  below  the  costal  margin,  iand 
over  the  gall  bladder  region  can  be  percussed  out  a  pear- 

j  shaped  tumour,  corresponding  in  size   to  an  enlarged  gall 

i  bladder  :  at  the  same  time,  the  patient  will  usually  inform 
you  that  his  urine  is  dark  and  his  stools  white.  A  day  or  so  later 
theconjunctivabecomesmarkedly  yellow,  and  the  discoloration 
extends  all  over  the  body.  The  most  beneficial  treatment  is 
rest  in  bed,  milk  diet,  and  calomel  gr.iij  every  evening,  and 
I  feel  certain  that  I  have  aborted  attacks  by  administering 
doses  of  calomel  gr.v  as  soon  as  I  expect  how  the  indisposi- 
tion is  to  end.  The  course  of  the  disease  is  from  ten  days  to 
three  weeks,  but  great  weakness  is  noticeable  in  the  stage 
of  convalescence.  From  the  history  I  am  of  opinion  that 
these  are  cases  of  obstructive  jaundice  caused  by  a  catarrh 
spreading  from  the  duodenum  up  the  bile  duct  to  the  gall 
bladder  and  liver. 

R.  V.  DoLBEV,  M.R.C.S,.  1..R.C.P.. 

CitU  Surgeon,  Klerksdorp,  Transvaal 


Under  the  will  of  the  late  Mr.  John  Corbett,  of  Droitnich, 
the  sum  of  ,^10,000  passes  to  the  Corbett  Hospital  at  Stour- 
bridge and  i,'i,ooo  to  the  Worcester  Infirmary. 

1  British  Medical  Joubnal,  August  and,  1902,  p.  371. 
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ON 

MEDICAL    AND     SURGICAL    PRACTICE    IN     THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

PLYMOUTH,  AND  PLYMOUTH  PUBLIC 

DISPENSARY. 

A   CASE   OF  ABDOMINAL   ACTINOMYCOSIS. 

(Under  the  care  of  Mr.  WniprLE,  Dr.  H.  W.  Webber, 
and  Dr.  E.  L.  Fox.) 
B.  B.,  aged  14,  was  admitted  on  May  31st,  1901. 

History.— She  was  an  in-patient  at  the  Plymouth  Borough 
Isolation  Hospital  from  November  20th,  1900,  to  December  5th, 
1901,  for  enteric  fever.  Soon  after  her  discharge  she  noticed 
that  her  abdomen  was  hard  on  the  right  side  ;  early  in  May 
the  left  side  also  became  hard.  Towards  the  end  of  April  a 
discharging  sinus  formed  on  the  right  side,  and  a  similar 
occurrence  took  place  on  the  left  side  about  the  middle  of 
May. 

Condition  on  Admission. — She  was  not  wasted  or  markedly 
anaemic ;  the  temperature  was  normal  and  the  bowels  acted 
daily.  About  the  centre  of  the  iliac  fossa  on  each  s'de  was  a 
sinus,  which  discharged  somewhat  sanious  coloured  pus,  in 
which  were  visible  small  yellow  granules.  The  whole  of  the 
lower  abdomen,  from  one  iliac  crest  to  the  other  and  upwards 
nearly  to  the  umbilicus,  was  indurated  and  of  board-like 
hardness ;  the  skin,  especially  round  the  sinuses,  was  of  a 
peculiar  lead-like  colour.  A  specimen  of  the  pus  was  sub- 
mitted to  Dr.  Bushnell,  pathologist  to  the  hospital,  who 
reported  that  it  contained  granules  of  yellow  colour  and 
oval  shape,  which  showed  the  mycelium  of  actinomyces  but 
no  clubs. 

Treatment  was  commenced  on  June  6th,  1901,  with  4gr.  of 
potassium  iodide  three  times  a  day,  ani  this  was  gradually 
increased  until  by  July  15th  she  was  taking  40 gr.  three  times 
a  day.  Very  little  improvement,  if  any,  resulted,  and  she 
was  discharged  on  July  15th,  1901. 

Progress.— la  November,  1901,  she  came  to  the  hospital 
again  as  an  out-patient  under  the  care  of  Dr.  Webber.  She 
seemed  then  to  be  in  a  fairly  gooi  stite  of  general  health,  had 
a  fresh-coloured  complexion,  and  had  evidently  gained  flesh 
since  leaving  the  hospital.  The  lower  abdomen  was  still  in- 
durated, but  to  a  less  degree  and  extent  than  previously  ;  the 
sinuses  were  still  present  and  discharged  buff-coloured 
pus. 

Operation.— On.  November  15th  she  was  anaesthetised,  and 
the  sinuses  |were  explored;  that  on  the  right  side  extended 
about  two  inches  towards  the  region  of  the  vermiform 
appendix  ;  that  on  the  left  extended  about  one  inch  towards 
the  centre  of  the  iliac  fossa.  These  were  curetted  and  some 
ill-formed  granulation  tissue  and  pus  removed. 

After-treatm'nt—The  patient  was  again  put  on  5  gr.  of 
potassium  iodide  three  times  a  day,  and  to  obtain  this  treat- 
ment was  given  a  subscriber's  paper  at  the  Plymouth  Public 
Dispensary,  where  she  came  under  the  care  of  Dr.  Fox.  She 
continued  the  treatment  for  six  weeks,  and  then  ceased  to 
attend.  Un  January  9th,  1902,  she  was -ent  for  bv  letter  to 
come  to  the  out-patient's  department  of  the  hospital  for  in 
spection :  the  abdomen  was  found  to  be  much  softer, 
there  being  very  little  induration,  except  round  the  sinus 
in  the  right  iliac  fossa,  which  still  discharged  buff- 
coloured  pus;  the  left  sinus  was  still  present,  but  there 
was  practically  no  discharge.  The  extent  of  liver  dullness 
was  normal.  On  May  9th,  1902,  she  was  sent  for  again, 
and  was  seen  to  be  in  very  good  general  health.  The  abdomen 
was  now  soft  and  normal  to  palpation  everywhere.  The  site 
of  the  8inu'<es  was  marked  by  two  scars,  each  with  a  scab,  on 
removing  which  a  little  moisture  was  found,  and  a  probe 
entered  about  an  inch  and  a  half  on  the  right  side,  and  halt 
an  inch  on  the  left.  No  treatment  of  any  kind  had  been 
carried  out  since  January  last.  On  September  6th,  1902,  a 
visit  was  made  to  the  patient's  liouse,  and  the  infornvition 
gained  was  that  she  was  living  at  Paignton  (by  the  seaside) 
until  Christmas,      She  reported  herself  by  letter  as  being 


"never  better  in  her  life."  The  left  sinus  was  completely 
closed  ;  that  on  the  right  was  occasionally  a  little  moist. 

Remarks  by  Dr.  Webber. — I  am  indebted  to  Mr.  Whipple 
for  kind  permission  to  publish  this  case.  Those  interested  in 
the  subject  of  actinomycosis  of  the  abdomen  will  find  an 
excellent  paper  by  Dr.  H.  M.  Stewart  in  the  Guy's  Hospital 
Reports  for  1S97.  According  to  him,  two  symptoms  are  promi- 
nent in  the  earliest  stages  of  the  disease,  pain  and  constipa- 
tion. Anaemia  supervenes,  and  death  from  pyaemia  with 
abscesses  in  the  liver  or  spleen.  The  case  at  present  reported 
suffered  neither  from  pain  nor  constipation,  and  was  never 
anaemic,  except  slightly  so  at  the  outset. 

In  November,  1901,  I  showed  the  case  at  a  meeting  of  the 
Plymouth  Medical  Society,  and  it  was  suggested  that  the 
attack  of  enteric  fever  was  simulated  by  the  origin  of  the 
disease  in  the  appendix  vermiformis.  I  therefore  communi- 
cated with  Dr.  F.  M.  Williams,  M.O.H.,  for  Plymouth,  under 
whose  care  she  was  when  in  the  iaolation  hospital.  He  kindly 
reported  that  the  case  was  in  every  respect  typical  enteric 
fever  (including  an  affirmative  Widal's  reaction). 

In  the  Lancet  of  September  6th,  1902,  three  cases  of  ab- 
dominal actinomycosis  (all  fatal)  are  reported  by  Dr.  P.  W. 
Rowland. 


MONKWEARMOUTH  AND  SOUTHWIOK  HOSPITAL. 

AMPUTATION    OF   RIGHT  SHOULDER  AND   BIOHT  HIP. 

(Under  the  charge  of  Philip  A.  Pearcey,  M.B.,    C.M.Edin., 

Honorary  Surgeon  to  the  Hospital.) 
[Reported  by  Allen  Walker,  L.R.C.P.&  S.Edin.,'.lateHouse- 

Surgeon  to  the  Hospital  ] 
A  GIRL,  aged  17,  was  admitted  to  the  hospital  on  November 
i8th,  1901,  on  account  of  an  accident  occurring  whilst  following 
her  employment.      Her  dress  became  caught  between    two 
small  cogwheels  whiLst  she  was  oiling  some  machinery. 

On  admission  she  was  suffering  from  great  shock,  but  con- 
scious. Her  right  arm  and  right  thigh  were  severely  smashed 
and  mutilated,  and,  though  both  brachial  and  femoral  arteries 
were  torn,  no  tourniquet  had  been  applied,  and  there  was 
little  or  no  haemorrhage.  In  fact  the  limbs  were  merely 
hanging  by  small  skin  attachments.  On  seeing  the  patient  an 
hour  after  the  accident,  as  she  had  been  brought  over  two 
miles  in  a  cart  to  the  hospital.  Dr.  Pearcey  at  once  decided  to 
amputate  both  limbs.  Amputation  at  the  shpulder-joint  was 
first  performed.  Owing  to  the  mutilation,  some  difficulty  was 
experienced  in  obtaining  flaps,  but  a  little  manipulation  over- 
came this.  Dr.  Pearcey  then  proceeded  to  amputate  the 
right  leg  at  the  hip-joint,  when  the  same  difficulty  of  obtaining 
adequate  flaps  was  present.  Before  commencing  each  ampu- 
tation, the  axillary  and  femoral  arteries  were  ligatured. 

Chloroform  was  at  first  administered,  but  was  soon  changed 
to  ether,  only  sufficient  being  given  to  keep  the  patient 
unconscious.  Immediately  on  admission  she  was  given  gr.  Jj 
strychnine,  and  I  drachm  of  ether  hypodermically. 

During  the  operation  signs  of  heart  failure  commenced,  and 
a  further  hypodermic  injection  of  gr.  ^\  strychnine  was  given. 
After  the  amputation  at  the  shoulder  was  completed,  these 
symptoms  reappeared,  and  she  was  infused  with  3  pints  of 
saline  solution,  1  drachm  to  the  pint,  at  a  temperature  ol 
100°  F.  This  was  done  while  the  amputation  at  the  hip-joint 
was  proceeding.  The  operation  lasted  an  hour  and  a-half. 
The  accident  had  occurred  at  brickworks,  and  the  parts 
required  extensive  cleansing. 

The  girl  had  been  swung  round  and  round  with  the  wheel, 
and  each  time  the  limbs  came  in  contact  with  the  ground,  the 
tissues  became  charged  with  clay  and  earth,  so  that  it  was 
impossible  to  obtain  clean  flaps  free  from  earthy  matter. 
Primary  union  was  consequently  not  expected;  in  fact,  the 
girl's  condition  appeared  perfectly  hopeless.  Despite  this, 
the  shoulder  did  practically  heal  by  first  intention.  The  hip 
gave  more  trouble  ;  it  suppurated,  but  slowly  healed.  The 
after-treatment  was  simply  that  required  bj  such  a  case— free 
drainage,  stimulants,  and  generous  diet. 

Remarks.— The  main  points  of  interest  in  this  case  are: 

(1 )  That  the  girl  escaped  death  from  primary  haemorrhage  ; 

(2)  that  she  survived  the  operation  ;  (3)  both  arm  and  leg 
being  amputated  at  the  shoulder-joint  and  hip-joint  respeor 
t'velyon  the  same  side  of  the  body.  The  patient  is  healthy 
at  the  present  time  (September  26th,  1902). 
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REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND    CHIRURGICAL    SOCIETY. 

Alfred  Wili.ett,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  Koremher  lUA,  1002. 
Suprapubic  Cystotomy  in  Tumour  of  the  Bladder. 
Mr.  C.  B.  Lockwood  read  a  paper  on  this  subject  which  had 
special  reference  to  tlie  causes  of  mortality  and  of  recurrence 
of  the  growth.  The  communication  was  based  on  opera- 
tions performed  by  the  author  and  on  tliose  performed  in 
St.  Bartholomew's  Hospital  in  the  decade  1S91-1900.  The 
latter  comprised  53  operations  performed  upon  37  patients, 
of  whom  32  had~  i  operation,  2  had  4,  2  had  2,  and  i 
had  9.  Alter  commenting  upon  the  great  difference  in 
results  which  was  produced  by  basing  a  calculation  on 
the  number  of  operations  or  on  the  number  of  patients, 
the  cases  in  which  a  single  operation  was  performed  were 
examined.  In  16  instances  tlie  growth  was  removed,  and  in 
16  it  was  irremovable.  Tliree  of  the  first  class  died,  and 
7  of  the  second.  The  causes  of  this  mortality  were  given, 
including  haemorrhage  and  shock, and  the  profound  inlluence 
of  sepsis  was  demonstrated.  The  causes  of  sepsis  were  dis- 
cussed, and  it  was  found  in  most  instances  to  ha\e  preceded 
the  operation  ;  when  the  urine  was  septic  and  the  tumour  irre- 
movable suprapubic  cystotomy  was  not  a  justifiable  operation. 
The  causes  of  recurrence  were  then  mentioned,  together  with 
the  methods  of  operation,  and  of  tlie  avoidance  of  haemorrhage. 
Finally  it  was  concluded  that  an  ideal  operation  yhould  fulfil 
the  following  conditions  :  First,  an  early  endoscopic  diagnosis. 
Secondly,  asepsis  before,  during,  and  after  the  operation. 
Thirdly,  the  excision  of  the  tumour  together  with  its  base, 
and  a  safety  margin  of  healthy  issue.  Fourthly,  the  closure 
of  the  wound  left  by  the  excision.  Fifthly,  the  closure  of  the 
suprapubic  wound. 

Mr.  Reginald  Harrison  believed  that  suprapubic  cystotomy 
for  the  removal  of  large  stones  or  growths  gave  a  great  risk  of 
sepsis  because  of  the  imperfect  drainage  of  the  pouches  in  the 
bladder.  This  did  not  obtain  in  children.  Drainage  by  a 
catheter  was  of  little  use  in  these  cages,  and  he  liad  found  it 
best  obtained  by  drainage  tlnough  an  independent  perineal 
wound.  This  he  held  to  be  a  source  of  great  safety.  Dr. 
Fuller,  of  New  York,  had  employed  this  method  after  supra- 
pubic prostatectomy,  willi  excellent  results.  He  had  Iiim- 
self  never  regretted  putting  in  a  perineal  drainage  tube,  but 
he  had  often  regretted  tliat  he  had  not  adopted  this 
plan. 

Mr.  E.  HruRY  Fenwick  said  he  had  had  5C0  cases  of  growth 
in  the  bladder,  with  153  operations,  and  the  deatli  rate  among 
them  was  only  11.  Hence  he  thought  that  a  selection  of  cases 
would  give  a  lower  mortality  than  that  recorded  in  the  paper. 
This  selection  depended  on  the  proper  use  of  the  endoscope. 
No  tumour  that  could  be  felt  by  the  rectum  should  be  touched, 
as  a  rule  it  was  a  malignant  tumour.  The  cases  referred  to 
included  quite  big  operations.  The  cases  which  cystoscopy 
allowed  to  be  attacked  and  those  that  could  not  were 
differentiated  as  follows:  A  villous  single  tumour  should 
be  removed,  but  if  the  tumour  were  bald  it  should  not  be 
removed.  If  on  the  upper  or  posterior  wall  and  single, 
that  portion  of  the  wall  might  well  be  removed.  If  the 
tumours  were  kissing  tliey  should  not  be  removed,  as  there 
.vasa  connexion  under  the  mucous  membrane.  Pedunculated 
;!rowths  were  not  always  benign,  and  a  case  was  referred  to 
Uustrating  this  point.  It  was  suggested  that  rules  for 
jperating  might  be  formulated  by  a  Special  Committee  of 
•he  Society. 

Mr.  Lockwood,  in  reply,  felt  that  on  theoretical  grounds 
lerineal  drainage  was  objectionable  as  introducing  further 
isk  of  sepsis.  But  if  cases  were  taken  early  enough  the  risk 
if  sepsis  ivas  trivial.  In  the  case  of  females  per-urethram 
Irainage  was  sufficient.  The  extreme  importance  of  endo- 
j coping  the  bladder  whenever  the  urine  contained  blood  was 
'QSisted  on. 

"hk  Clinical  Associations  of  Reduplicated  First  Sov.sd. 
I  Dr.  A.  G.  Phear  contributed  a  paper  on  this  subject.  The 
haracters  of  the  double  sound  were  first  described,  and  it 
as  pointed  out  that  there  never  occurred  a  complete  division 


of  the  first  sound  into  two  parts,  separated  by  an  interval  of 
silence,  but  that  the  effect  of  doubling  was  produced  by  two 
points  of  emphasis  in  the  course  of  continued  sound.  From 
an  analysis  of  109  eases  on  which  the  paper  was  based,  it 
appeared  that  a  reduplicated  first  sound  might  be  heard  in 
association  with :  Cardiac  disease,  chiefly  mitral  regurgitation ; 
arterial  disease,  due  chiefly  to  strain  or  lead  poisoning,  or 
associated  with  renal  trouble ;  pulmonary  lesions,  for  the 
most  part  emphysema,  with  or  without  bronchitis  ;  anaemia, 
chiefly  of  chlorotic  type  ;  and  dyspepsia.  It  was 
notable  that  among  the  cases  of  arterial  disease 
there  were  many  in  which  the  occupation  involved  contact 
with  lead.  On  the  other  hand,  the  number  of  cases  of  arterial 
disease  associated  with  albuminuria  was  small ;  there  were 
only  nine  such  cases  in  the  whole  series,  showing  that  the 
value  of  a  doubled  first  sound  as  an  indication  of  granular 
kidney  was  not  so  great  as  was  sometimes  claimed.  The  me- 
chanical production  of  the  double  sound  was  discussed,  and 
evidence  was  adduced  to  show  that  both  parts  fell  within  the 
period  of  ventricular  systole:  the  reduplication  could  not, 
therefore,  be  due  to  an  interpolated  pre-systolic  sound,  as 
stated  by  Potainand  others.  Support  was  given  tothe  view  that 
the  double  sound  was  caused  by  a  want  of  synchronism  in  the 
moments  at  which  the  mitral  and  tricuspid  valves,  being  thrown 
into  tension,  gave  rise  to  sound,  and  it  was  argued  that  the 
sign  was  indicative  of  a  disturbance  in  the  relation  which 
normally  existed  between  the  intraventricular  pressure  on 
the  left  and  right  side  respectively.  A  study  of  the  clinical 
circumstances  under  which  reduplication  arose  favoured  tliis 
conclusion.  In  emphysema,  mitral  regurgitation,  and 
anaemia  there  was  raised  pulmonary  tension,  with  increase 
of  the  resistance  against  which  the  right  ventricle  had  to  act ; 
on  the  other  hand,  in  arterial  disease  and  aortic  stenosis  the 
resistance  to  the  proimlsion  of  blood  from  tlie  left  ventricle 
was  increased.  The  special  characters  of  the  first  sound  in 
mitral  stenosis  were  discussed,  and  it  was  shown  why,  in  ad- 
vanced degrees  of  stenosis,  the  first  sound  was  never  doubled, 
notwithstanding  the  high  pulmonary  tension.  In  regard  to 
prognosis,  it  was  urged  that  reduplication  should  not  be  too 
readily  interpreted  as  evidence  of  impending  cardiac  failure ; 
many  cases  had  been  under  observation  for  more  than  a  year 
without  change  in  the  character  of  the  sign  or  further  impair- 
ment of  cardiac  efficiency. 

Dr.  H.  Battv  Shaw  criticized  the  graphic  representation  of 
the  sound  given  by  the  author  of  the  paper. 

Dr.  Sev.mour  T.\YLoit  classed  cases  with  double  first  sound 
into  those  which  were  in  diseased  hearts  and  those  in  healthy 
hearts.  A  doubled  first  sound  might  coexist  with  perfect 
health.  In  cases  of  disease  the  double  first  was  accompanied 
by  a  double  second  sound.  The  latter  was  heard  better 
because  it  was  more  purely  valvular  and  free  from  the  con- 
fusion of  the  muscle  sound.  In  cases  of  lead  poisoning  there 
was  usually  kidney  disease  and  arterial  sclerosis,  leading  to 
asynchronism  of  the  two  sides  of  the  heart. 

Dr.  .Vlexander  Mokison  thought  in  discussing  such  condi- 
tions as  heart  sounds  it  would  be  well  to  have  a  typical 
patient  present,  so  that  a  clear  idea  of  what  was 
being  discussed  might  be  obtained.  He  had  not  found  real 
reduplication  of  the  first  sound  so  often  as  described  in  the 
paper,  or  that  it  had  been  associated  with  serious  cardiac 
lesions.  A  reduplicated  first  sound  he  considered  to  be  a  pre- 
mature systole  with  a  prolonged  diastole,  and  he  had  observed 
it  often  follow  chansie  of  posture.  The  causation  of  the  first 
sound  he  associated  with  the  concussion  of  the  ventricular 
blood  against  the  eounterpressure  of  the  aortic  blood. 

Dr.  PiiEAR,  in  reply,  thought  tliere  might  be  regurgitation 
through  a  defective  valve,  and  yet  the  valve  give  rise  to  ten- 
sion sounds  that  were  independent  of  actual  closure.  Redup- 
licated first  sound  had  not  a  very  serious  prognosis  ;  he  had 
not  had  the  opportunity  of  looking  for  it  in  presumably  healthy 
persons. 

MEDICAL    SOCIETY    OF    LONDON. 

Clinical  Evening. 

A.  Pkarce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,   Xoiember  10th,  1002. 

Atkoihic  Scirrhus  of  the  Ton<;ue. 

ilR.  Walter  G.  Spencer  showed  a  case  of  atrophic  scirrhua 
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of  the  tongue  in  a  man,  aged  71, 


^  which  had  been    under 

observatTon  for  more  than  a"  year  and  a  half  and  had  made 
but  little  progress.  .  , 

The  President  thought  the  case  was  running  an  unusual 
course,  and  suggested  the  use  of  x  rays  for  the  relief  of  pain. 

Pylobeotomy  for  Stbnosing  Pyloric  Ulcer. 

Mr.  J.  Hutchinson,  jun.,  showed  this  case. 
The  patient,  a  woman,  aged  45,  had  had  severe  dyspepsia  for  18  months 
with  vomiting,  and  ouce  haematemesis.  leading  to  great  weakness  and 
emaciation  A  lump  was  felt  in  the  position  of  the  pylorus ;  the  stomach 
was  dilated  When  the  abdomen  was  opened  the  pyloric  end  was  found 
to  be  much  thickened  and  adherent.  There  were  several  large  glands 
above  and  below  the  pylorus  but  no  obvious  deposits  in  the  liver,  A 
complete  pylorectomy  was  done,  with  end-to-end  suturing.  No  form  of 
button  was  employed.  The  coronary  and  gastro  epiploic  arteries  were 
lieatured  before  the  excision.  Srx  weeks  after  the  operation  she  had 
eained  weight  and  was  taking  ordinary  food.  A  deep  annular  ulcer  was 
found  to  e-xtend  nearly  round  the  lumen.  There  was  much  thickening 
around  it.  and  it  would  not  have  been  possible  to  decide  that  cancer  was 
not  present  until  sections  were  made. 

Dr.  F.  J.  PoYNTON  described  a  similar  case. 

Mr.  Walter  G.  Spencer  referred  to  other  cases,  and  dis- 
cussed the  technique  of  the  operation.  He  thought  that  in 
doubtful  cases  gastro-jejunostomy  should  be  preferred  to 
pylorectomy.  ,    ^ 

Dr.  A.  E.  S.vNsoM  emphasized  the  fact  that  apparently 
malignant  disease  of  the  stomach  was  not  necessarily  malig- 
nant. .  ,■  i 

The   President  pointed  out  that  even  in  non-malignant 
cases  operation  greatly  expedited  recovery     ^     j  - -1-^1-1 
the  probability  was  against  malignant  disease. 


white  43,000;    the  neutrophile  leucocytes    71    per   cent.,  no 
lymphocytosis,  and  the  haemoglobin  was  65  per  cent. 

Prostatectomy  at  S2. 
Mr.  J.  Hutchinson,  jun.,  showed  a  case  of  complete  supra- 
pubic prostatectomy  in  a  man  aged  82.  The  prostate,  which 
weighed  6  oz.,  and  was  nearly  as  large  as  a  man  s  fist,  was 
shelled  out  from  its  sheath  ;  perineal  dramage  was  not  em- 
ployed. The  urine  passed  entirely  through  the  suprapubic 
wound  for  nearly  three  weeks.  A  fortnight  later  the  wound 
had  healed  and  perfect  vesical  control  was  regained.  The 
importance  in  old  subjects  of  getting  them  from  the  supine 
position  as  soon  as  possible  was  emphasized. 


In  doubtful  cases 


(?)  Ataxic  Paraplegia. 
Dr.  Arthur  F.  Voelcker  showed  a  possible  case  of  this 
disease  in  a  clerk,  aged  17,  whose  symptoms  developed  in  the 
course  of  three  weeks,  including  pain  and  subjective  stiffness 
of  the  legs  and  inco-ordination  oi  gait.  There  was  found,  in 
addition,  Komberg's  sign  with  increased  knee-jerks,  left  ankle 
clonus,  extensor  plantar  reflexes,  and  central  scotoma  for 
red,  but  no  motor  or  sensory  paralysis  or  any  affection  of  the 
sphincters.  There  was  no  tremor  or  nystagmus.  There  had 
been  steady  improvement.  The  blood  had  not  been  examined. 
The  case  might  be  one  of  combined  degeneration  from  toxic 
cause.  ,  ,      , 

Dr.  H.  A.  Caley  suggested  that  the  case  was  one  of  focal 
myelitis.  ,     ., 

Dr.  R.  MAiiUiRE  suggested  a  functional  character  for  the  con- 
dition. 

Thoracic  Aneurysm. 
Dr.  W.  Essex  Wynter  showed  a  case  of  thoracic  aneurysra 
in  a  man  aged  49,  which  involved  the  aortic  arch  and  innomi- 
nate artery,  and  produced  riglit-sided  lai-yngeal  paralysis. 
There  had  been  continuous  slight  haemoptysis.  The  sym- 
ptoms had  existed  for  twelve  montlis.  There  was  slight 
tracheal  tugging.  Considerable  improvement  had  occurred, 
with  diminution  in  the  pulsation. 

Dr.  Sansom   asked   if   the    tugging  had   become    less;   in 
aneurysm  it  usually  became  more  definite. 
Dr.  Wynter  thought  the  tugging  was  rather  less. 

GU.MMA  COMPRBSSINO   AxlLLARY   VESSELS. 

Mr.  J.  Hutchinson,  jun.,  showed  a  case  of  gummatous 
infiltration  of  the  left  pectoral  and  axillary  region,  with 
obstruction  of  the  main  artery  and  vein.  There  was  no  certain 
history  of  syphilis.  The  artery  was  mucli  thickened  for  3  in. 
down  tlie  arm.  The  lump  had  existed  over  twelve  months, 
and  had  been  incised  as  an  abscess.  There  was  distension  of 
veins  and  oedema  below.  Similar  gummatous  tumours 
within  the  thorax  liad  been  known  to  cause  obliteration  of  the 
superior  vena  cava,  etc. 

CO  Lympmadenoma. 

Dr.  Voelcker  also  showed  a  case  of  enlarged  cervical  and 
thoracic  glands  in  a  man  aged  40.  Some  thirteen  months  ago 
(eleven  months  after  severe  pain  in  the  leg)  an  enlarged  gland 
was  observed  above  the  left  clavicle,  and  six  months  ago 
others  in  the  axillae,  the  other  supraclavicular  fossa,  and  the 
suprasternal  notcli,  with  pain  in  the  neck,  chest,  and  left  arm, 
dyspnoea,  and  loss  of  flesh,  otiier  nodules  appeared  over 
the  front  of  the  sternum.  There  was  evidence  of  glandular 
enlargement  inside  the  thorax,  but  the  spleen  was  not 
enlarged.    The  red  blood  corpuscles  were  4,900,000  and  the 
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Professor  Sir  Thomas  K.  Eraser,  President,  in  the  Chair. 
Wednesday,  November  5th,  1902. 
Mycosis  Fungoides. 
Dr.  W.   Allan    Jamieson    read    a    paper    on    two    cases    of 
mycosis  fungoides.    One  of  these  exhibited  an  unusual  phase, 
with  fatal  termination  ;  the  other  the  more  ordinary  features, 
and  quite  remarkable  results  from  exposure  to  the  x  rays. 

Case  i.-A  man,  aged  60.  admitted  to  the  Royal  Infirmary,  .^ay,  looi 
Syphilis  forty- three  years  before,  no  reminders.  Transient  lesions  three 
;ears  ago.  A  year  since  scaly  itchy  eruption  on  head  and  face,  Partial  > 
on  limbs,  becoming  red,  weeping,  and  crusted,  breaking  down  into 
eroded  or  ulcerative  areas,  which  scarred  over,  again  to  become  raw. 
Loss  oi  hair  over  part  of  scalp  affected.  .No  tumours,  merely  diffuse 
superficial  infiltration  followed  by  extensive  ulceration.  No  impiove- 
ment  under  antispecific  or  local  treatment.  Mental  aberration  and 
Sa^asmnr  Termination  fatal.  Case  ii.-Classical  mycosis  fungoides 
Woman  of  54,  admitted  as  out-patient  June  =4th,  igo..  Premycosic  stage  of 
ervthrodermia  and  itchy  ec/.ematoid  lesions  lasting  ten  yeais  On  aa- 
mission,  many  tumours,  some  fungating  and  sloughing  on  the  face,  ery- 
Uirodermic  and  scaly  patches  and  someb.mours  0°  t^e  body-  Comp  ete 
disappearance  of  tumours  and  eczematoid  eruptions  under  ar-rays  which, 
however,  could  not  wholly  prevent  new  lesions  appearing  elsewhere, 
though  these  again  yielded  to  rays 
The  cases  were  illustrated 
parations. 

The  Distribution  of  Ganger  in  Scotland. 
Dr  W.  Aitchison  Robertson  said  that  he  had  visitedmany 
of  the  larger  institutions,  infirmaries,  etc.,  throughout  Scot- 
land, or  had  had  the  statistics  regardingcancer  deaths  forwarded 
to  him,  and  from  the  registers  he  had  been  able  to  allocate  to 
their  usual  places  of  abode  those  who  had  died  from  cancer 
away  from  home.  Many  such  cases  must  have  escaped 
observation,  so  that  the  statistics  could  only  be  considered  as 
approximately  correct.  He  ventured  to  afiirm,  however,  that 
they  afforded  a  more  accurate  distribution  of  the  cases  01 
cancer  than  the  Reports  of  the  Registrar-General.  Two  maps 
of  Scotland  coloured  to  show  the  difference  between  the  local 
distribution  of  cancer  in  Scotland  as  made  up  from  the 
Registrar-General's  returns,  and  as  "corrected  according  to 
his  inquiry  were  exhibited.  The  county  of  Edinburgh  might 
be  termed  healthy  as  regards  cancer  as  shown  by  the  statistics 
given  by  the  Registrar-General  having  merely  the  average 
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mortality  of  the  whole  of  Scotland.    In  the  same  map  the  city 

of  Edinburgh  seemed  to  have  a  very  high  cancer  mortality 

(c  15  per  cent.).    The  "  corrected  "  map,  however,  exhibited 

a  difference.    When  the  deaths  of  strangers  were   deducted 

from  the  city  of  Edinburgh  and   apportioned  to  their  own 

towns  or  counties,  it  was   found  that  the  cancer  mortality  ol 

Edinburgh   sank  practically  to  the    normal  average    of  the 

whole  of  Scotland  (4.13  per  cent.) ;  while  the  cancer  mortality 

of  the  county  of  Edinburgh  underwent  an  increase  to  almost 

=  per  cent.    The  maps  showed  that  the  cancer  mortality  was 

raised  in  Kincardineshire  and  Sutherlandshire  from  about  the 

average  (4  02)  to  considerably  above  it.    In  certain  counties 

which  had  a  cancer  mortality  above  the  normal  the  correction 

raised  it  still  higher,  as,  for  example,  Haddingtonshire  (East 

Lothian)  was  raised  from 4  25  to  5-59  Pfr  «?"*'-i?,°?,  ^T  „aTa 
from4.68to5.07.  The  mainlandruraldistrictof  Selkirk  afforded 

the  most  remarkable  example  of  increase  due  to  correction, 
by  the  usual  returns  the  cancer  mortality  appeared  to  De 
4  29,  while  in  reality  it  was  almost  6.60  per  cent.  The  cancer 
percentages  of  the  counties  of  Fife,  Clackmannan  and  Kin- 
ross, Kircudbrightahire,  Dumbartonshire,  Inverness-shire. 
Ross  and  Cromarty  and  Argyllshire  were  all  -ncreased 
hy  correction.  Linlithgowshire,  Stirhngshire,  and  the 
Shetland     Isles,    whicli     all     appeared     to    have    a    sud- 


Nov.  IS,  1902.J 


OBSTETRICAL    SOCIETY    OF   LONDON. 


normal  cancer  mortality,  were  raised  by  correction  to 
the  average.  Nairnshire,  however,  held  the  record  in  the 
excessive  amount  of  its  cancer  mortality.  Uncorrected  this 
amounted  to  8.77  per  cent.,  but  on  the  addition  of  the  deaths 
of  the  residents  out  of  the  county,  this  figure  was  increased  to 
9.73  per  cent.  Neither  Orkney  nor  Shetland  was  so  healthy 
as  might  have  been  expected.  It  was  the  healthiness  of  the 
towns  as  regards  cancer  which  detracted  from  the  unhealthi- 
ness  of  certain  country  districts,  and  so  led  to  a  general 
lessening  of  the  cancer  mortality  over  the  whole  of  Scotland 
Dr.  Aitchison  Robertson  showed  by  means  of  a  chart  that  cor- 
rection reduced  still  lower  tlie  cancer  mortality  of  Glasgow 
Dundee,  Govan,  and  Partiek.  The  cancer  mortality  of  Leith 
and  Perth  was  raised  by  correction.  As  regards  the  large 
town  districts  Inverness  had  a  high  cancer  death-rate,  still 
further  heightened  by  correction.  Forfar  far  exceeded  tliis 
witli  7.02  per  cent.  An  apparent  low  cancer  death-rate  in  Dun- 
fermlme  was  changed  practically  into  a  normal  one,  and  in 
Airkcaldya  cancer-rateof  5  24  underwent  an  increase  to?.  Si  per 
cent.  The  mainland  rural  districts  showed  an  almost  complete 
cessation  of  the  subnormal  cancer  death-rate.  In  most  dis- 
tricts the  figure  was  very  greatly  above  the  normal,  and  in 
several  the  cancer  death-rate  was  excessive  when  taken  as  a 
proportion  to  the  ordinary  death-rate.  In  every  case  also  the 
correction  had  the  effect  of  raising  this  rate,  and  in  some 
cases  to  a  remarkable  extent.  Speaking  generally.  Dr. 
Robertson  had  been  unable  to  trace  any  obvious  relation  of 
the  geological  formations  in  Scotland  to  the  cancer  mortality 
or  between  the  cancer  mortality  and  the  rainfall  in  the 
various  counties.  Much  more  detailed  and  local  information 
would  require  to  be  obtained  before  any  definite  statements 
could  be  made  regarding  this  relationship.  He  also  entered 
into  the  question  of  the  amount  and  character  of  tlie  food  and 
drink  in  relation  to  cancer,  and  in  conclusion  urged  upon  the 
medical  profession  in  Scotland  tlie  importance  of  a  combined 
investigation  into  the  local  incidence  of  cancer  in  tlie  various 
counties  with  a  view  to  the  investigation  of  the  causal  rela- 
tions. If  a  central  committee  were  appointed  medical  men 
all  over  .Scotland  would  willingly  furnish  returns  of  cancer 
cases  occnrring  in  their  neiglibourhood,  together  with  the 
details  of  locality.  Tliese  returns  would  be  tabulated  by  the 
Committee,  and  much  valuable  information  would  doubtless 
accrue.  In  Germany  55  per  cent,  of  the  medical  practitioners 
had  supplied  materials  to  the  Committee  for  the  Collective 
Investigation  of  Cancer,  and  Or.  Robertson  felt  sure  that  were 
the  same  opportunity  given  to  tlie  medical  men  in  Scotland 
they  would  as  willingly  further  this  inquiry. 

The  Treatment  of  Cancer  by  PHOiOTnERAi'Y 
After  a  comparison  between  the  physical,  pathological,  and 
clinical  eflects  of  the  radiant  heat,  light,  ultra  violet,  and 
roentgen  rays,  Dr.  Dawson  Turner  referred  to  their  use  in 
the  treatment  of  both  external  and  internal  cancer  both  before 
and  after  ulceration.  The  clinical  results  obtained  by  him  in 
15  out  of  18  cases,  were  diminution  of  pain,  loosening  of  ad- 
hesions, and  removal  of  cancerous  and  sarcomatous  tumours 
1  Of  these  18  cases — 


William    Stewart, 
Littlejohn 
Editor  of  : 


i    William    Georg 
s.  Dr.   Melville  D__ 
Dr.  William  Craig. 


9  affected  the  mamma. 
2  „  tongue. 

I  .,  penis  and  scrotum. 

I  „  cervix  uteri. 

I  „  rectum. 

I  aryux. 

I  „  glands  of  groin' 

I  „  parotid  gland. 

N^earlyall  were  inoperable  cases;  the  breast  cases  were  the 
i^ost  successful,  the  tongue  tlie  least.  Recurrence  was  usual! 
^iw"^/  !^"f  "^^^  ^  race  with  the  disease,  but  the  recurrences 
lelded  as  before,  and  a  st=.ge  was  arrived  at  which  one  or  two 
■sposures  a  week  sufhced  to  keep  the  disease  in  abeyance  and 
.0  remove  distressing  symptoms. 

n  ,.     .  Cases. 

Ir-atients  were  shown  by  Dr.  Btrom  Bramwell  and  Geohgf  A  Gin.in.j 

I  Th^  f  ,1      .         „  Office  Bearers. 

1,,!!,^,=  D  "i?^  ofhce  bearers  were  elected  for  1902-iw  President    Sir 
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Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  6th,  1902. 
Paratudai,  Haematocele. 
Mr.   Sa.mpson  Handley  read  a  paper  on  this  subject.    He 
pointed  out  that  encysted  haematocele,  with  a  fibrous  sac 
clasping  the  ostium,   and  independent  of,   though  perhaps 
partially  adherent    to,  the  viscera  (peritubal   halmatocele) 
was  first  described  by  Sanger  and  Taylor.    It  was  more  fre- 
quent than  was  commonly  believed,  since  the  sac  had  often 
been  mistaken  for  a  portion  of  the  tube.    Its  capsule  consisted 
of  fibrous  tissue    not  of  fibrin.    All  encysted  haematoceles 
arising  from  tubal   bleeding  were  described  by  Sanger  and 
Taylor  as  peritubal,  and  therefore,  necessarily,  as  the  result 
of  haemorrhage  from   the  ostium.    The  object  of  this  paper 
was  to  show  that  tubal  rupture  might  produce  an  encysted 
haematocele  adherent  to  the  tube,  and  enclosing  the  rupture 
m  Its  wall.     t,ueh  a  haematocele  was  not  peritubal,  but  rather 
paratubal     Its  sac  might  be  mistaken  for  a  part  of  the  tube 
These  statements  were  chiefly  based  on  a  re-examination  of 
specimen  24S0  in  St.  Thomas's  Hospital  Museum,  removed  by 
Dr.  Cullingworth,  and  described  in  the  catalogue  as  a  saccu- 
lated haematosalpinx.    Clinically  the  symptoms  of  the  case 
were  eleven  weeks  amenorrhoea,  followed  by  vaginal  haemor- 
rhage^ and  recurrent  bearing-down  pains  during  the  three 
months  which  elapsed  before  operation.     There  was  a  soft 
elastic  swelling  in  Douglas's  pouch  ;   the  right  appendages 
were  ab.sent  from  their  normal  situation  ;  right  tubal  mole 
was  diagnosed,  and  recovery  followed  operation.  The  specimen 
was  reported  on  by  a  Committee  of  this  Society,  but  no  definite 
opinion  was  expressed  as  to  its  nature.  Re-examination  showed 
a  healed  rupture  in  the  wall  of  the  tube  where  the  blood  sac 
was  adherent  to  it.    Muscle  was  absent  from  the  wall  of  the 
blood  sac,  which  exactly  resembled  the  wall  of  a  peritubal 
haematocele    that  was,  it  consisted  of  fibrous  tissue  organized 
from  peritoneal  lymph,  not  of  fibrin.    This  and  other  evidence 
negatived  the  supposition  that  the  wall  of  the  tube  took  any 
share  in  the  formation  of  the  wall  of  the  blood  sac.    A  search 
through  the  literature  had  supplied  one  example  of  paratubal 
haematocele  in  a  modified  form  (part  of  the  mole  lay  in  the 
sac  of  the  haematocele,  part  in  the  tube),  and  two  connecting 
links  or  intermediate  forms  between  peritubal  haematocell 
and  the  typical  paratubal   haematocele  now  described      It 
seemed  probable  that  the  slow  bleeding  which   formed  an 
encysted  haematocele  did  not,  as  was  generally  held  precede 
but  went  on  pan  paf/iu  with  the  formation  of  "the  sac.    More- 
over, aneury^moid  distension  of  the  developing  sae,  by  con- 
tinuously altering  its  relations  to  the  surrounding  p^ritoneal 
surfaces  from  which  it  wasderived,  separated  it  from  them,  and 
accounted  for  the  otherwise  inexplicable  tumour-like  indi- 
viduality of  the  haematocele.     The  original  lymph  thrown 
out  round  the  rupture,  instead  of  being  stretched  out  in  the 
form  of  bridles  or  membranes,  was  evenly  distended  into  a 
complete^  spherical  sac  surrounding  the  blood.    The  author 
suggested  the  word  "dynamocele"  as  appropriate  to  such  a 
product  of  fluid  pressure. 

Dr.  Eden  said  that  on  reading  Mr.  Sampson  Handley's 
paper  a  few  days  ago,  he  had  been  reminded  by  it  of  a  specimen 
which  had  been  in  his  possession  for  nearly  a  year,  and  which 
bore  some  resemblance  to  the  condition  described  as '-para- 
tubal haematocele."  He  now  showed  the  specimen,  but  re- 
gretted that  he  was  unable  to  give  any  clinical  notes  of  the 
case  at  the  present  time;  on  a  future  occasion  he  would  fur- 
nish a  full  report.  Thespecimen  consisted  of  a  Fallopian  tube 
with  a  large  oval  mass  of  blood  clot  firmly  attached  to  the 
upper  surface  about  its  middle.  The  abdominal  ostium  was 
occluded  ;  a  rather  large  cystic  ovary  was  adherent  to  the 
outer  part  of  the  tube.  The  mass  of  blood  clot  had  the  general 
character  of  a  tubal  mole,  and  this  view  of  it  he  was  prepared 
to  maintain,  although  he  had  failed  to  find  chorionic  villi  in 
it.  The  part  of  the  tube  wall  to  which  the  clot  was  adherent 
was  thinned,  and  a  section  appeared  to  bo  infiltrated  with 
blood.  The  view  he  had  originally  taken  of  the  specimen  was 
that  it  was  an  instance  of  tubal  rupture,  that  the  tubal  mole 
had  been  extruded  through  the  rupture  and  had  remained 
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attached  to  the  tube,  while  the  rupture  had  afterwards  healed 
beneath  it,  thus  restoring  the  wall  of  the  tube  and  euttiDn  off 
the  mole  from  its  Inmen.  On  first  reading  Mr.  Sampson 
Handley's  paper  it  had  occurred  to  him  that  possibly  his  (Or. 
Eden's)  specimen  was  not  a  tubal  mole,  but  a  paratubal  hae- 
matocele.  After  listening  to  the  demonstration  of  his  case, 
which  the  author  had  laid  before  the  Society  that  evening,  he 
was,  however,  disposed  to  retain  his  earlier  view  of  his  own 
specimen.  He  thought  that  Mr.  Sampson  Handley  had  clearly 
shown  that  a  haematocele  might  be  formed  around  the  site  of 
a  tubal  rupture  in  the  same  way  as  they  had  long  known  that 
it  might  be  formed  around  the  patent  abdominal  ostium.  This 
was  the  real  lesson  of  his  paper.  Dr.  Eden  was  inclined  to 
think  that  the  specimen  which  Dr.  Bell  had  shown  to  the 
Society  was  perhaps  a  better  example  of  a  paratubal  haemato- 
cele than  that  described  by  Mr.  Sampson  Handley.  He  was 
not  sure  that  the  reasons  advanced  by  the  author  for  regarding 
the  case  as  primarily  one  of  tubal  abortion  were  conclusive, 
but  even  if  the  ovum  liad  really  been  extruded  through  the 
rupture  and  not  through  the  abdominal  ostium,  this  did  not 
mvalidate   the  general  purpose  of  the  paper. 

Dr.  OuLLi.NGwoiiTH  had  regarded  the  specimen  upon  which 
the  paper  was  based  as  a  ditticult  one  to  understand  and  ex- 
plain, but  he  fully  adopted  the  explanation  now  given. 

Mr.  Bland-Sutton  was  instructed  and  greatly  interested  in 
the  paper,  because  these  encysted  collections  of  blood  in  rela- 
tion to  tulDal  pregnancy  had  been  the  subject  of  careful  study 
with  him  since  Saenger  and  Taylor  had  published  their  obser- 
vations. The  main  object  of  the  paper  was  to  demonstrate 
that  "encystment"  of  the  blood  slowly  effused  after  rupture 
of  tlie  tube  could  take  place  as  well  as  in  cases  of  incomplete 
tubal  abortion.  The  fact  that  in  some  of  the  cases  the  re- 
porters had  failed  to  find  the  "  mole"  was  capable  of  explana- 
tion, because  the  mole  in  some  specimens  might  be  very 
small;  he  had  exhibited  to  the  Society  a  "  tubal  mole, "  which 
did  not  exceed  the  dimensions  of  a  green  pea.  In  some  of  the 
specimens  it  was  easy  to  realize  that  such  a  body  could  easily 
escape  detection  in  the  course  of  an  operation,  or  might  even 
be  baried  in  the  clot  of  the  "encysted  haematocele."  It  was 
also  important  to  bear  in  mind  that  the  extraordinary  capsules 
which  surrounded  the  effused  blood  in  case  of  "incomplete 
tubal  abortion  "  did  not  require  blood  for  their  formation  ; 
similar  capsules  formed  around  the  products  effused  from  the 
coelomic  ostium  of  the  tube  in  acute  salpingitis.  The  most 
typical  example  of  this  which  had  come  under  his  own  notice 
occurred  in  connexion  with  acute  salpingitis,  probably  of 
gonorrhoeal  origin.  The  specimen  was  described  and  figured 
in  the  British  Medical  Journal,  1S96,  vol.  ii,  p.  1310,  as  a 
cytit  of  unusual  characters  surrounding  the  ostium  of  the 
Fallopian  tube,  but  he  had  come  to  appreciate  its  nature  after 
a  further  study  of  the  capsules  surrounding  blood  effused  in 
cases  of  incomplete  tubal  abortion. 

Dr.  Griffith  agreed  with  the  general  opinion  expressed  as 
to  the  value  of  Mr.  Handley's  paper,  but  he  thought  that  it 
was  UQde^irable  to  adopt  different  names  for  the  two  varieties 
of  the  haematocele  described,  as  they  appeared  to  be  essen- 
tially identical,  though  one  was  produced  by  leakage  from  the 
open  tubal  orifice,  the  other  from  a  rupture  in  the  wall  of  the 
tube.  It  seemed  more  necessary  to  devise  a  name  for  that 
class  of  haematocele  to  distinguish  them  from  the  common 
larger  haematoceles  which  were  enclosed  by  adhesions  of  the 
various  organs  displaced  by  the  effusions  of  blood.  The 
terms  "  peri"  and  "para,"  if  they  were  to  have  any  definite 
significance,  should  be  confined  to  their  original  uses,  "peri  " 
signifying  intraperitoneal,  "  para  "  extraperitoneal  effusions 
of  blood,  serum,  or  pus. 

The  Pbesiuknt  said  the  terms  "  peritubal  "  and  "  paratubal  " 
haematocele  did  not  convey  to  one's  mind  the  kina  of  haema- 
tocele meant  by  the  coiners  of  these  words.  He  agreed  with 
Dr.  Griffith  that  "paratubal"  gave  one  the  idea  of  some- 
thing in  the  cellular  tisHue  of  the  broad  ligament  near  to  the 
tube,  which  was  not  what  the  author  meant.  Nevertheless, 
apart  from  this  ([uestion  of  nom(>nclalure,  there  could 
be  no  doubt  as  to  the  meaning  Mr.  Handley  wished 
to  convey,  and  so  far  as  this  particular  kind  of 
haematocele  went,  he  had  practically  proved  his  point. 
One  of  the  most  interesting  problems  raised,  was  the 
dynamics  of  its  production,  and  he  could  not  help  feeling 
that  in  all  probability,the  haemorrhage  through  the  ruptured 


tube  was  in  these  cases  of  so-called  paratubal  haematocele, 
not  only  small  in  amount  and  slow  in  speed,  but  also  that  the 
reason  the  blood  did  not  fiow  freely  into  the  peritoneal  cavity 
was  because  the  peritoneum  was  the  last  to  rupture,  and  that 
before  doing  so,  the  blood  effused  beneath  it  had  time  to  clot 
and  to  form  a  fibrinous  capsule.  In  the  peritoneal  variety 
there  was  probably  some  lymph  round  about  the  abdominal 
ostium  of  the  tube,  which  took  the  place  of  and  acted  like  the 
peritoneum  in  tlie  paratubal  haematocele. 

Mr.  S.  Handley,  after  thanking  the  Society  for  its  recep- 
tion of  his  paper,  mentioned  that  Mr.  J.  W.  Taylor  had  in- 
formed him  of  the  interesting  fact  that  he  (Mr.  Taylor)  had 
suggested  the  true  nature  of  l>r.  Cullingsvorth's  specimen  in  a 
review  of  Dr.  Koberts's  Outlines  of  Gynaecological  Pathology 
published  last  February.  The  suggestion  was,  however, 
tentative  and  was  subsequent  to  his  own  work  in  point  of 
time.  In  replying  to  Mr.  Bland  Sutton,  Mr.  Handley  sug- 
gested that  a  similar  independent  sac  of  peritoneal  lymph 
might  be  formed  round  a  leaking  appendix  vermiformis 
and  that  eases  described  as  "  floating  appendical 
might  prove  to  be  of  this  nature.  He  also  thought  it  i 
that  some  of  the  cases  described  as  "  fibroid  of  the  Fallopian 
tube"  might  turn  out  to  be  old  and  fibroid^  paratubal 
haematoceles. 

Primary  Cancer  of  the  Fallopian  Tube. 

Mr.  Bland  Sutton  exhibited  a  specimen  of  primary  cancer 
of  the  Fallopian  tube.  He  pointed  out  that  extension  of 
cancer  to  the  uterine  segment  of  the  Fallopian  tubes  was  not 
an  infrequent  event  in  the  later  stages  of  cancer  arising  in  the 
so-called  body  of  the  uterus.  He  had  been  often  unable  to 
determine  whether  the  disease  arose  primarily  in  the  uterine 
segmentof  the  tube  and  extended  into  the  uterus  or  vice  versa. 
In  the  present  case  the  disease  arose  in  the  tubal  ampulla, 
near  its  ostium,  and  there  was  an  unusually  longunimplieated 
stretch  of  tube  between  it  and  the  uterine  cavity.  The  value 
of  irregular  vaginal  losses  of  blood  as  a  leading  sign  in 
diagnosis  was  to  be  noted.  The  source  of  the  blood  was  un- 
doubtedly from  the  disease  in  the  tube. 

In  the  discussion  which  followed  Dr.  Fairbairn,  Dr.  Grif- 
fith, Mrs.  Stanley  Boyd,  Dr.  Heywood  Smith,  Mr.  Malcolm, 
Dr.  Handfield-Joxes,  and  the  President  took  part. 

Specimens,  Etc. 

The  following  specuiieus  were  shown:   Dr.  Cu5ivNS  Berkeley  :  Fetus 

from  a.  case  of   spontaneous  expulsion.      Mr.  Bland-Sutton   and   Dr. 

Daobee  :  Cases  of  Ectopic  Gestation.    Dr.  R.  H.  Bell  :  .^.  case  of  paratubal 

liaematocele.— Tlie  reports  of  the  Pathological  Committee  were  read. 
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Eushton  Parker,  E.S.,  F.E.C.S.,  President,  in  the  Chair. 

Thursday,  yovemherOth,  1902. 

Congenital  Absence  of  Iris. 

Dr.  Grossmann  showed  a  case  of  congenital  absence  of  the 

iris  in  both  eyes,  the  only  one  of  the  kind  he  had  ever  seen. 

The  patient  was  a  young  man,  ajjed  25.  The  formation  of  the  head  was 
normal.  The  corneae  were  normal,  and  the  anterior  chamber  of  normal 
depth.  The  iris  was  completely  absent  in  both  eyes.  The  lenses  slightly 
greyish  :  in  both  an  anterior  polar  cataract,  and  a  smaller  posterior  one. 
Tliere  was  no  trace  of  ciliary  processes  visible,  not  even  after  eserine.  No 
change  in  zonula.  No  photophobia,  vision  in  both  eyes  =  ;,  with  -(-  7  sph. 
and -(- 2Cyl.  verl. 

Dr.  (jrossmann  said  he  intended  to  examine  the  lenses  for 
the  purpose  of  seeing  whether  any  support  could  be  found 
either  for  llelmlioltz's  or  Tseherning's  theory  of  accommo- 
dation. 

Messrs.  Richard  Williams  and  Steve.n'sox  spoke;  and  Dr. 
Grossmann  replied. 

Caesarban  Sectio.n. 

Dr.  Burton  reported  a  successful  case  of  Caesarean  section 
in  a  rachitic  dwarf.  He  said  that  if  the  operation  was  to  be  a 
success  it  must  not  be  undertaken  as  a  last  resource.  Every 
practitioner  ought  to  recognize  at  his  first  examination  of  a 
woman  whether  or  not  a  living  child  could  pass  through  the 
pelvis.  If  any  doubt  existed  attempts  to  deliver  through  the 
pelvis  were  unjustifiable,  as  thereby  a  later  necessary  opera- 
tion might  be  seriously  handicapped.  In  this  particular 
case  no  doubt  existed,  the  conjusate  measuring  not  more 
than  ij  in.  Dr.  Burton  especially  noted  the  use  of  an 
intrauterine  gauze  drain,  and  suggested  a  further  advantage-- 
its  action  as  a  uterine  stimulant.     Finally,  Dr.  Burton  said 
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he  had  attempted  to  procure  utero-parietal  adhesions  after 
Dr.  Wallace's  method. 

Dr.  O'Hagan,  as  a  general  practitioner,  agreed  as  to  the 
possibility  of  deciding  on  a  first  examination  in  cases  of 
marked  contraction  of  the  pelvis.  He  pointed  out,  however, 
that  the  greatest  difficulty  arose  in  cases  in  which  the  con- 
jugate, although  it  approached  the  normal,  was  still,  relatively 
to  the  size  of  the  fetal  head,  too  small.  He  preferred  the 
practice  of  the  induction  of  premature  labour  at  7^  to  8 
months. 

Drs.  Gemmell,  Stookes,  and  E.  T.  Da  vies  spoke ;  and  Dr. 
Burton  replied. 

Glioma  of  the  Cerebellum. 

Dr.  Lloyd  Roberts  related  a  case  of  glioma  of  the  cere- 
bellum with  intermission  of  symptoms. 

A  woman,  aged  2Q.  had  doul  lie  optic  neuritis,  headaclie.  and  vomiting; 
patellar  reflexes  absent.  Tbe  symptoms  of  intracranial  pressure  in- 
creased—clonic  spasm  of  limbs,  inequality  of  pupils,  paralysis  of  the  left 
sixth  nerve.  Sbe  emaciated  rapidly,  and  became  comatose.  After  two 
months  in  this  state,  she  began  to  improve,  and  ultimately  ^ot  perfectly 
well  except  for  blindness  from  optic  atrophy,  and  absence  01  knee-jerks. 
The  patient  remained  well  for  eight  months,  when  a  return  of  the  sym- 
ptoms proved  fatal,  potassium  iodide  this  time  proving  of  no  avail. 
Post  mortem  a  glioma  was  found  occupying  the  whole  of  the  middle  lobe 
of  the  cerebellum. 

Dr.  GuLLAN  had  seen  an  almost  parallel  case,  also  a  cere- 
bellar tumour.  No  return  of  the  symptoms,  however,  had  oc- 
curred, but  blindness  due  fo  optic  atrophy  persisted. 

Drs.  Warrington  and  Macalister  also  spoke ;  and  Dr. 
Lloyd  Roberts  replied. 

Spina  Bifida. 

Jlr.  R.  C.  Dun  showed  two  unusual  cases  of  spina  bifida. 

(i)  A  girl  6  years  old  had  a  lumbosacral  spina  bilida  from  birth.  She 
was  run  over  by  a  milk  cart,  and  tlie  spina  bifida  disappeared  entirely 
without  any  external  escape  of  lluid.  Fourteen  days  later  a  swelling 
appeared  over  the  left  dorsum  ilii;  a  few  days  later  the  old  spina  bifida 
reappeared.  From  the  time  of  tbe  iniury  there  was  marked  ).ain  in  the 
back,  with  partial  bladder  paralysis.  On  operation  the  old  sac  was  found 
to  be  abnormally  thick  ;  a  small  oiicning  at  its  left  side  led  into  a  very 
thin  sac  closely  adherent  to  the  overlying  tissues.  The  adiierent  nerves 
were  returned  to  the  spinal  canal  and  the  sac  excised.  Result :  cure  of 
the  spina  bilida.  complete  loss  of  pain,  bladder  paresis  unchanged,  (a)  A 
gild  7. years  old  had  a  lumbar  si>iua  bifida  occulta,  overlying  wliich  was  a 
hair  field  6  in.  by  3J  in.,  with  hair  7  in.  long. 

The  President  commented  upon  the  curious  result  of  the 
accident,  and  said  he  had  a  very  similar  ease  to  Mr.  Dun's 
second  patient  under  his  own  care. 

Perforated  Gastric  Ulcer. 

Mr.  Robert  Bickersteth  read  a  note  on  operation  for  per- 
forated gastric  ulcer  and  related  three  consecutive  cases  in 
which  he  had  operated  successfully  for  this  or  a  closely-allied 
condition. 

The  first  patient  was  a  housemaid,  aged  27,  on  whom  the  operation  was 
not  performed  until  twenty  seven  hours  after  the  perfoi-ation  had  taken 
place.  The  ulcer  was  ou  the  anterior  surface  of  the  stomach,  but  close  to 
to  its  cardiac  orifice.  To  get  at  it  at  all  it  was  necessary  to  divide  the 
left  rectus  muscle  coropk-telv.  nud  even  then  it  could  only  be  reached  with 
the  greatest  diflicultv.    The  secopd  patient  was  a  man,  aged  33,  in  w" 


There  was  no  great  degi-ee  of  thickening  of  the  stomach  wall  round  it, 
iild  readily  be  closed  by  a  double  row  of  stitches  invasinatiug  a 
"     '  .as   a    hospital 


small  fold  of  ! 


in  both  the  operations  previously 
and  prolonged  search  no  sign  of 
covered,  not  only  in  the  stomach 


i  part.    The  third 
tion  took  place  four  ho 
a  in  the  abdomen,  as 


ilsot 


100  or  perioratiou  could  be  dis- 
any  accessible  part  of  the  small 
)vor  the  appendix  showed  both 
healthv,  and  after  a  llioroiich 
drainage  from  botli  the  ab- 
dominal wounds,  the  case  h,id  to  bo  sent  back  to  the  ward  without 
the  perforation  ever  being  discovered  and  dealt  with.  Contrary  to  expec- 
tation this  wom,in.  aflcr  lying  in  a  critical  condition  for  sevei-al  days, 
eventually  did  well  and  made  an  excellent  recovery.  She  was  now.  two 
years  later,  in  good  heal  111  and  busily  engaged  in  her  calling.  Probably 
the  ulcer  here  was  in  the  duodenum,  a  part  of  which  it  was  very  difficult 
to  thoroughly  exnmine. 

Of  the  other  2  cases  one  occurred  fifteen  months  ago,  and  the 
other  three  months  ago ;  and  all  3  cases  not  only  regained 
their  health  very  rapidly  after  =  the  operation,  but  showed  a 
most  marked  improvement  on  their  previous  condition,  and 
put  on  flesh.  This  Mr.  Bickersteth  attributed  to  the  very  care- 
ful and  rigorous  dietins:  enjoined  for  many  weeks  after  the 
operation,  the  patients  after  they  had  passed  through  such 
a  grave  crisis  readily  submitting  to  measures  which,  under 
any  other  circumstances,  they  would  scarcely  have  been  in- 
duced to  tolerate. 


The  President,  Messrs.  R.  W.  Murray,  Newbolt,  Mon- 
sarrat,  Drs.  Ewen.  O'Hagan   and   Barr  spoke ;  and   Mr. 

Bickersteth  replied. 

Cardiff  Medical  Society.— At  a  meeting  on  November 
6th,  Dr.  R.  Prichard,  President,  in  the  chair.  Dr.  Mitchell 
Stevens  showed  a  boy,  aged  12  years,  8ufl"ering  from  "  Banti's 
disease."' 

The  illness  had  lasted  five  months.  Great  enlargement  of  the  spleen 
was  present  with  marked  ascites.  Examination  of  the  blood  showed  a 
slight  diminution  of  red  and  a  considerable  diminution  of  white  cor- 


tlien,  under  treatment  with  lU|Uor  arsenicalis.  the  fluid  had  not  reap- 
peared, but  the  spleen  was  gradually  and  progressively  increasing  in 

Drs.  Maclean,  H.  Vachell.  and  W.  B.  C.  Treasure  com- 
mented on  the  case,  and  Dr.  Mitchell  Stevens  replied.— Dr. 
Ewen  Maclean  showed  the  sac,  degenerating  placenta,  and 
fetus  of  a  2h  months  extrauterine  fetation  which  he  had  re- 
moved from  a  married  woman,  aged  20. 

She  had  missed  two  periods,  and  was  suddenly  seized  with  acute  pain 
in  the  right  lower  part  of  the  abdomen,  followed  by  pallor,  faintness. 
rapid  pulse,  and  later  by  the  passage  per  vaginam  of  a  considerable 
(luantity  of  blood  and  white  shreds.  Symptoms  of  pelvic  peritonitis  had 
followed  and  bimanually  a  tumour  the  size  of  an  oi-ange  was  felt  in  the 
right  pelvis.  Dr.  Maclean  agreed  with  the  diagnosis  of  ectopic  gestation 
made  by  Drs.  Washington  David  and  Gabe  Jones.  The  sac  was  formed  by 
the  expanded  middle  portion  of  the  right  Fallopian  tube  and  the  layers 
of  the  broad  ligament.  There  had  been  no  secondary  rupture.  The 
fetus,  which  was  perfectly  formed,  was  8  era.  in  length  and  weighed  3  oz. 
The  opeiatiou  had  presented  no  special  difliculties  beyond  the  separation 
of  some  rather  dense  bowel  adhesions,  and  the  patient  had  made  an 
uninterrupted  recovery. 

Dr.  H.  Vachell  and  Mr.  William  Sheen  made  remarks  on 
the  case.  Mr.  William  Sheen  showed  a  specimen  of  rupture 
of  the  jejunum  from  violence. 

The  patient  was  a  man  aged  28.  and  previously  in  good  health.  While 
riduif  a  1)11  y.le  at  Bristol  on  October  sab  he  had  a  side-slip,  and  fell, 
innn-  '.I'domen.    He  travelled  by  train  from  Bristol  ou  the 

2-1 :  1  doctor  previous  to  his  admission  to  the  Cardifl: 

Wo:  f  i.   the  night  of  October  a^th     When  seen  by  Mr. 

Slii.  ;  _■  morning  he  st.ated  that  bis  bowels  had  not  been 

otri  ud  that  he  had  vomited  constautly.    The  Resident 

Mcu  ■  he  had  thrown  up  5  pints  of  "intestinal"  vomit 

dun  ad  signs  of  general  peritonitis,  with  a  pulse  of 

i^c.  .\bdominal  section  showed  a  longitudinal  rent  in 

the  iiDsile  to  the  mesenteric  attachment;  the  seat  ot 

rupti    .  ily  beneath  the  anterior  abdominal  wall  at  the 

level  0;  '  I.,' r.ijhi.;,  i;s.  aud  a  in.  to  the  left  of  the  median  line  ;  the  hole 
Wiis  about  lu.  lung,  the  mucous  membrane  protruded  into  it,  and  intes- 
tinal contents  flowed  freely  from  it.  There  was  acute  general  peritonitis. 
witii  ■much  lymph  ou  the  intestine.  A  Paul's  tube  was  fixed  in  the  rent 
and  the  abdomen  was  washed  and  mopped  out  and  drained  by  a  Keith's 
ttibe.  The  man  died  two  hours  later.  A  necropsy  showed  no  other 
injuries  and  no  disease  in  the  abdomen.  Careful  examination  seemed  to 
indicate  that  the  rupture  was  sudden  and  the  gut  otherwise  healthy. 
Mr.  William  Sheen  also  showed  two  very  lai-ge  gall  stones 
removed  from  the  gall  bladder  of  a  patient  whom  he  saw  with 
Dr.  Greener  on  November  4th.  The  interest  of  the  case  lay  in 
the  diagnosis,  the  gall  bladder  forming  a  large  tumour  reach- 
ing nearly  to  Poupart's  ligament,  the  condition  simulating 
appendicitis.  A  portion  of  the  gall  bladder  was  amputated 
and  a  biliary  listula  formed.  The  patientsofar  was  doing  well. 
The  Phesident,  Drs.  Maclean,  Treasure,  Tidswell,  H. 
Vachell,  Cook  and  Ravs  Griffiths  commented  on  the 
cases,  and  Mr.  William  Sheen  replied.— The  President  (Dr. 
Prichard),  M.O.H.  Llandaff  and  Dinas  Powis  R.D.C.,  de- 
livered his  presidential  address  on  the  duties  and  obligations 
of  the  medical  practitioner  under  the  Public  Health  Acts. 
He  cited  the  definitions  of  statutory  public  nuisances,  quot- 
ing the  late  Mr.  Justice  Stephen  that  "it  is  sufficient  if 
ordinary  comfort  of  human  existence  be  materially  interfered 
with."  It  was  pointed  out  that  the  general  practitioner  might, 
in  the  absence  of  the  M.O.H. ,  have  to  certify:  (1)  Where  a 
house  was  filthy  or  unwho'esome ;  (2)  where  an  ofFensive 
trade  was  a  nuisance ;  and  (3)  where  possibly  unhealthy  areas 
existed.  Under  the  "  provision-against-infection  '  clauses 
he  might  be  called  upon  to  express  an  opinion  as  to  disin- 
fection of  infected  houses,  articles,  etc.  As  this  work  required 
care  and  experience  to  accomplish,  it  was  advised  that  it 
should  be  done  by  the  trained  officerof  the  .sanitary  authority. 
The  removal  of  an  infected  person  without  lodgings  to  hos- 
pital, and  of  an  infected  corpse  to  a  mortuary,  upon  medical 
certificate,  were  alluded  to.  The  Infectious  Diseases  Preven- 
tion Act  cave  widely  extended  powers  in  dealing  with  infec- 
tion.   With  reference  to  notification,  attention  was  directed 
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to  the  Factory  and  Workshops  Acts,  which  enacted  that  a 
medical  man  attending  a  workman  who  was  suffering  from 
lead,  phosphorus  or  arsenical  poisoning  or  from  anthrax, 
must  notify  the  same  under  penalty  of  forty  shillings  to  the 
Chief  Inspector  of  Factories,  Home  Office.  In  conclusion  the 
President  warmly  advocated  the  response  of  members  to  the 
local  appeal  for  the  voluntary  notification  of  phthisis,  which 
would  enable  sanitary  authorities  to  secure  good  ventilation 
and  possibly  to  provide  for  the  treatment  of  patients  as  they 
were  empowered  to  do.      

Midland  Medical  Society. — The  first  meeting  of  this 
Society  for  the  session  1902-3  was  held  at  the  Grand  Hotel, 
Birmingham,  on  October  24th,  Dr.  Langley  Browne  in  the 
chair,  and  there  was  a  large  attendance  of  members.— A 
very  interesting  address  was  given  by  Dr.  Mitchell  Bruce, 
who  took  for  his  subject  the  acute  manifestations  of  chronic 
disease. — The  second  ordinary  meeting  was  lield  at  the 
Medical  Institute,  Birmingham,  on  November  5th ;  Dr. 
Langley  Browne  in  the  chair. — Mr.  Gamc.ee  showed  a 
case  of  epithelioma  of  the  lip  which  had  been  treated 
by  .V  rays  for  two  months.  There  was  marked  decrease  in  the 
size  of  the  growth,  and  the  appearance  of  the  tissues  was  much 
more  healthy.  Mr.  Hall-Edwards  made  remarks  on  the 
application  of  .r  rays  to  tumour  growths,  and  considered  that 
in  many  instances  the  method  was  very  beneficial.  Mr. 
Lebdham-Green  said  it  would  be  instructive  to  see  the  patient 
on  a  future  occasion.  Mr.  Lucas  referred  to  a  case  of  rodent 
ulcer  in  which  .r-ray  treatment  had  done  good. — Mr.  J.  F. 
Jordan  showed  a  specimen  of  cancer  of  the  cervix  com- 
plicated by  pregnancy.  The  cervix  was  extirpated  pervaginam, 
and  the  uterus  and  fetus  removed  by  abdominal  section. 
The  patient  made  a  satisfactory  recovery.  Mr.  Christophb  r 
Martin  considered  that  Mr.  Jordan  took  the  right  course  in 
removing  the  cervix  and  uterus  at  once  ;  for  had  he  postponed 
operating  until  the  fetus  was  viable,  the  risks  of  recurrence 
would  have  been  much  greater. — Dr.  Emanuel  showed  a  brain 
in  which  there  was  a  large  cyst  situated  in  the  left  centrum 
ovale.  The  patient,  who  for  some  time  had  complained  of 
headache  and  vomiting,  was  brought  into  the  hospital  in  a 
comatose  condition.  There  was  extensive  haemorrhage  from 
the  wall  of  the  cyst.  A  portion  of  the  cyst  wall  had  been 
examined  microscopically,  but  nothing  suggestive  of  new 
growth  was  seen,  the  changes  being  rather  of  an  inflammatory 
character. — Mr.  Leedham-Green  then  read  a  paper  on  the 
treatment  of  chronic  urethritis.  This  was  discussed  by  the 
President,  Messrs.  Newton,  Oakes,  and  Milward.  Mr. 
Lebdham-Grben  replied. 

West  London  Mbdico-Chirurgical  Society. — At  a  meet- 
ing on  November  7th,  1902,  Mr.  Kickard  Lloyd,  President, 
in  the  chair,  Mr.  Alban  Doran  read  a  paper  on  Choledoeh- 
otomy  in  a  case  of  Chronic  Jaundice  with  Cholangitis  :  Ee- 
covery. 

The  patient  liad  had  four  o'-  five  attacks  of  jaundice  when  a  child.  At 
33  she  had  violent  pain,  and  for  the  first  time  passed  gall  stones.  For  two 
years  sue  passed  about  one  stone  per  mouth,  without  any  jaundice,  but 
with  considerable  pain.  On  April  23rd,  1902,  jthe  patient,  then  aged  36, 
came  under  Mr.  Doran's  care  in  the  Samaritan  Hospital.  She  was 
jaundiced,  and  the  gall  bladder  was  enlarged  and  hard.  The  motions 
were  quite  pale,  witii  a  remarkable  quantity  of  powdery  matter,  which 
proved  to  be  of  vegetable  structure.  On  May  ist  an  operation  was  per- 
formed. An  incision  was  made,  the  gall  bladder  was  aspirated,  and  an 
ounce  of  thick  greenish  pus  came  away.  The  coiumon  duct  was  found 
much  dilated,  and  just  above  the  duodenal  orifice  a  stone  was  impacted. 
A  vertical  incision  was  made  into  the  dilated  duct,  and  a  rough  spherical 
calculus,  i  in.  in  diameter,  was  removed.  With  the  probe  no  other  calculi 
could  be  found.  The  duct  was  sutured  ;  a  drainage  tube  passed  into  the 
gall  bladder;  a  plug  of  gauze  passed  under  the  gall  bladder,  and  pressed 
against  the  commou  duct,  and  the  upper  part  01  the  abdominal  wound 
was  closed.  On  the  third  day  after  the  operation  two  soft  calculi  came 
away.  On  the  fifth  there  was  severe  vomiting,  a  rise  of  temperature,  and 
a  pulse-rate  of  140.  On  the  sixth  much  deep  yellow  bile  escaped  from  the 
wound,  and  the  vomiting  ceased  entirely.  At  the  end  of  three  weeks  the 
patient  was  convalescent.  Two  months  after  the  operation  there  was 
some  suppuration,  and  a  piece  of  ligature  came  away.  During  September 
three  pieces  of  calculus  came  away  from  the  fistula,  which  was  now  only 
jj  in.  in  length. 

Mr.  Doran  said  this  case  showed  the  value  of  choledochotomy, 
an  operation  first  performed  by  Courvoisier,  thirteen  years 
ago.  It  was  an  ideal  operation.  A  sandbag  under  tlie  loins 
proved  a  great  assistance  in  pushing  the  duet  forward.  A  long 
incision  should  always  be  made.  Tlie  gall  stones  which  came 
away  after  the  operation  were  probably  hidden  in  the  gall 


bladder.  The  acute  attack  on  the  fifth  day  was  probably  a 
relapse  of  the  cholangitis.  The  vomiting  was  extremely 
severe,  but  without  symptoms  of  peritonitis.  A  fistula  con- 
nected with  the  common  duct,  which  fortunately  did  not 
occur  in  this  case,  was  much  more  serious  than  one  into  the 
gall  bladder.  There  ought,  however,  to  be  no  difficulty  in 
suturing  when  the  patient  was  placed  in  the  proper  position. 
Mr.  Doran  asked  for  opinions  on  the  value  of  calcium  chloride 
for  increasing  the  coagulability  of  the  blood.  He  thought  the 
passage  of  quantities  of  sand  like  powder  of  some  interest. 
He  called  attention  to  the  fact  that  pregnancy  favoured  chole- 
lithiasis. Mr.  L.  Bidwell  mentioned  the  value  of  Lane's 
cleft  palate  needles  in  suturing  deep  holes  in  the  common 
bile  duct.  He  thought  fistulae  from  the  common  bile  duct 
healed  as  readily  as  those  from  the  gall  bladder.  He  con- 
sidered that  the  stones  which  came  away  after  the  operation 
were  probably  concealed  in  the  hepatic  duct.  He  had  not 
used  calcium  chloride,  as  a  gauze  drain  had  always  controlled 
the  haemorrhage.  Mr.  Percy  Paton  mentioned  a  specimen 
from  the  Westminster  Hospital  Museum,  which  showed 
dilated  ducta  in  the  liver  containing  a  large  number  of  stones. 
As  to  the  comparatively  slight  importance  of  a  fistula  after 
operation  on  the  common  duct,  he  had  seen  a  case  in  which 
such  a  fistula  began  to  discharge  milk  given  by  the  mouth 
and  the  patient  died  of  inanition.  He  advocated  the  use  of 
adrenalin  chloride  for  controlling  bleeding.  Jaundice  might 
not  be  present  even  when  the  duct  was  packed  with  stones. 
Mr.  Pardoe  thought  the  severe  vomiting  five  days  after  oper- 
ation might  be  due  to  cessation  of  the  peristaltic  action  of  the 
bowels,  not  uncommon  in  septic  conditions  in  the  abdomen. 
He  had  found  suprarenal  extract  very  useful  during  opera- 
tions upon  the  urinary  bladder.  Dr.  Clemow  asked  for  any 
experience  of  the  internal  administration  of  adrenalin.  Five- 
grain  doses  every  tro  hours  had  been  followed  by  blanching  of 
the  nasal  mucous  membrane.  This  suggested  the  possibility 
of  giving  a  few  doses  before  such  operations  as  Mr.  Doran's. 
Mr.  McAdam  Eccles  had  seen  adrenalin  of  use  in  the  vomit- 
ing of  blood  after  a  gastro-enterotomy,  and  also  in  a  case  of 
severe  oozing  from  the  corpus  spongiosum  after  a  plastic 
operation.  He  used  it  in  i  in  1,000  solution.  Mr.  Doran,  in 
reply,  said  that  no  doubt  a  recurrence  of  the  trouble  was 
common.  Carlsbad  salts,  however,  seemed  to  help  in  prevent- 
ing the  formation  of  calculi.  At  the  time  of  his  operation  he 
had  adrenalin  ready,  but  it  was  not  needed.  Possibly  the 
calcium  chloride  previously  given  had  been  of  some  use.— Dr. 
Frederick  J.  McCann  read  a  paper  on  cases  illustrating 
some  of  the  septic  complications  met  with  during  the  puer- 
peral state,  which  was  discussed  by  Mr.  R.  Lloyd,  Dr. 
Man.sell  Moullin,  Dr.  Chambers,  Dr.  Clemow,  Dr.  Musson, 
and  Dr.  Drummond  Robinson  ;  and  Dr.  McCann  replied. 


Leeds  and  West  Ridino  Medico-Chiruroical  Society. — 
At  a  meeting  on  November  7th,  Dr.  John  Irving,  President, 
in  the  chair,  Dr.  Wardrop  Griffith  read  a  paper  on  affections 
of  the  tricuspid  valve,  based  on  an  examination  of  the  speci- 
mens in  the  museum  of  the  Leeds  Medical  School.  A  passing 
reference  was  made  to  congenital  malformations,  of  which 
three  examples  were  shown.  The  conditions  which,  apart 
from  organic  disease,  led  to  incompetence  were  discussed, 
and  the  main  conclusions  of  Wilkinson  King  on  the  safety- 
valve  action  of  the  tricuspid  were  upheld.  The  muscular 
band,  to  which  Kicgapplied  the  term  "  moderator,"  was  found, 
as  he  had  correctly  stated,  to  be  almost  constant,  tliough 
opinions  might  differ  as  to  its  function.  There  were  no 
examples  in  the  series  of  acute  endocarditis  of  the  tricuspid 
valve  alone,  either  simple  or  malignant,  but  instances  were 
shown  of  the  former,  along  with  similar  changes  in  the  mitral, 
in  chorea  in  association  with  chronic  mitral  stenosis,  and  super- 
added to  chronic  disease  of  the  tricuspid  valve  itself;  while  of 
thelatter,onecase  was,  with  similar  changes  in  the  aortic  valve, 
secondary  to  imperfection  of  the  interventricular  septum,  and 
another  was  due  to  an  infective  endocarditis  of  the  left  side 
having  led  to  perforation  of  the  pars  membranacea  septi.  Of 
chronic  valvular  changes  19  examples  were  shown.  In  all  of 
these  the  valve  segments  were  thickened  and  manifestly 
diseased.  In  3  instances  only  was  there  no  actual  stenosis, 
and  in  these  the  orifice  was  less  dilatable  than  normal.  In 
16  instances  there  was  undoubted  stenosis  of  vai-ying 
degree.     In   all    the    19   cases  there  was    marked  stenosis 
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of  the  mitral  valve.  The  aortic  valve  was  aflected 
in  every  case  ;  in  many  cases  stenosis  was  well  marked, 
in  some  it  was  slight,  but  only  in  one  was  it  absent.  The  pul- 
monary valve  was  healthy  in  14,  thickened  in  2,  while  its  con- 
dition could  not  be  ascertained  in  3  as  it  had  been  removed 
when  the  specimen  was  mounted.  Recent  endocarditie 
changes  were  found  in  1 1  instances,  the  mitral  and  tricuspid 
being  each  affected  in  5  cases,  the  aortic  in  6,  and  the  pul- 
monary in  1.  To  Dr.  Bedford  Fenwick  was  due  the  credit  of 
showing  that  tricuspid  stenosis,  though  the  rarest  of  all  car- 
diac lesions  to  occur  alone,  was  by  no  means  so  very  unusual 
as  an  acquired  aftbclion  secondary  to  mitral  stenosis.  Dr. 
Barrs  discussed  the  subject,  and  Dr.  Griffith  replied.— Dr. 
Hellier  showed  two  specimens  of  fetal  monstrosity  illustrat- 
ing the  condition  known  as  elephantiasis  congenita  cystica. 
One  had  been  partly  dissected,  and  skiagraphs  of  both  were 
shown.  The  condition  comprised  general  anasarca  of  the 
fetus,  with  accumulation  of  fluid  in  cystic  spaces  in  the  sub- 
cutaneous tissue.  There  was  defective  development  of  the 
face  and  extremities,  and  some  of  the  internal  organs  were 
wanting.— Mr.  B.  O.  A.  .AFoynihan  read  a  paper  on  the  sur- 
gical treatment  of  haemorrhage  from  gastric  and  duodenal 
ulcer.  Dr.  Barrs  and  Mr.  Littlewooh  discussed  the  paper, 
and  Mr.  Movnihan  replied. 


Bradford  Medioo-Chirurgical  Society. — The  opening 
meeting  of  the  session  was  held  on  October  2i8t.  After  the 
ehxibition  of  cases  and  specimens  by  Mr.  K.  Mercer,  Mr.  W. 
HoRROCKS,  and  Dr.  Jasu.n  Wood,  Dr.  H.  J.  Campbkll  (Pre- 
sident for  the  year)  delivered  his  inaugural  address,  entitled 
Sudden  Death.  Sudden  death  was  defined  as  the  unforeseen 
termination  of  a  chronic  disease  which  had  usually  deve- 
loped in  a  latent  manner.  He  first  referred  to  diseases  of  the 
circulatory  system,  pointing  out  that  the  heart  condition, 
which  perhaps  caused  more  sudden  deaths  than  any  other, 
was  that; in  which  there  was  degeneration  of  the  muscle 
unassociated  with  valvular  lesion.  He  ne.xt  described  those 
conditions  of  the  nervous  system  which  were  apt  to  terminate 
more  or  less  suddenly,  emphasizing  the  importance  of  cerebral 
tumour  in  this  connexion.  Referring  to  diseases  of  the 
larynx,  he  said  that  superficial,  rather  than  deep  lesions, 
were  in  this  respect  of  the  most  importance,  the  former 
being  more  often  irritative  than  the  latter.  Pneumonia  in 
alcoholics  was  specially  apt  to  develop  insidiously  and  to 
cause  death  without  any  premonitory  signs  having  been 
present  sufficient  to  call  attention  to  the  seriou.s  nature  of  the 
case.  Under  the  heading  of  diseases  of  the  stomach  and 
intestines  he  referred  to  the  fact  that  duodenal  ulcer  was  par- 
ticularly likely  to  cause  perforation  and  a  rapidly  fatal  ending 
without  any  previous  complaint  of  illness  on  the  part  of  the 
patient.  He  next  described  those  forms  of  diabetic  coma  in 
which  the  course  was  extremely  rapid,  and  recounted  cases 
which  showed  that  in  uraemia  death  might  occur  with  start- 
ling suddenness.  Finally,  he  quoted  Dr.  Horder's  statistics 
to  show  that  in  the  large  majority  of  cases  in  which  death 
was  sudden  and  unexpected,  whatever  lesion  might  be  found 
post  mortem,  there  was  in  addition  some  disease  of  the  kidneys. 
-The  paper  was  followed  by  a  discussion. 


Nottingham  Medico-Chirukoical  Society.— The  inaugural 
meeting  of  this  Society  was  held  on  October  23rd,  1902,  Mr. 
J.  Mackie,  the  President,  in  the  chair.  The  President  in- 
troduced Sir  William  Macewbn,  who  delivered  an  address 
entitled  Surgery  of  the  Lungs.  After  explaining  the  action 
of  the  physical  forces  which  maintained  in  close  apposition 
the  parietal  and  visceral  layers  of  the  pleura,  Sir  William 
Maeewen  went  on  to  show  of  what  assistance  this  was  to  the 
surgeon  in  operating  for  the  relief  of  pneumothorax,  haemor- 
rhage, etc.  Several  interesting  photographs  of  cases  in  which 
large  portions  of  the  lung  had  been  successfully  removed  were 
also  shown.  At  the  end  of  his  address,  a  hearty  vote  of 
thanks  was  accorded  to  the  distinguished  lecturer.  Sir 
William  Maeewen  and  a  number  of  members  and  visitors 
were  subsequently  entertained  at  dinner  by  the  President. 


Charitable  Bequests.- Mr.  Henry  Maitland.of  Balmungo, 
has  bequeathed  ;^2,ooo  to  the  Edinburgh  Royal  Infirmary, 
and  a  like  sum  to  the  Edinburgh  Medical  Missionary  Society, 


REVIEWS, 

THEORIES  rp  IMMUXriY. 
M.  Metchmkoff  has  done  well  to  bring  together  in  one 
volume  a  full  description  of  his  researches  and  opinions  with 
regard  to  immunity.'  The  study  of  the  subject  during  the 
last  few  years  has  been  pursued  with  eagerness,  and  an 
enormous  bulk  of  records  and  papers  has  been  accumulated. 
Thus  it  has  become  difficult  to  attain  to  a  wide  survey  of  this 
field,  or  to  see  its  several  parts  in  their  true  respecti%'e  values. 
In  the  volume  before  us  the  phagocytic  hypothesis  is 
completely  and  logically  set  forth,  and  thereby  the  study  of 
this  method  of  interpretation  of  the  phenomena  greatly  facili- 
tated. We  may  add  that  the  work  is  not  only  as  learned, 
thorough,  and  comprehensive  as  the  reputation  of  the  author 
would  lead  us  to  expect,  but  is  also  admirably  written,  and 
reads  as  pleasantly  as  a  good  novel ;  some,  indeed,  will  think 
far  more  pleasantly.  Mastery  of  the  subject,  fine  perception  of 
relative  values,  orderly  arrangement  of  chapters  and  paragraphs, 
lucid  descriptions  of  detail  and  experiments,  judicious  omis- 
sion and  judicious  emphasis,  and,  above  all,  a  conscientious 
knowledge  and  appreciation  of  the  work  of  observers  in  other 
lands,  combined  with  a  charming  modesty  in  displaying  his 
own,  are  qualities  which,  whether  we  agree  on  the  whole  with 
its  author  or  not,  at  any  rate  mark  the  present  treatise  as  one 
of  rare  excellence  of  its  kind.  In  respect,  for  example,  of  the 
work  of  Ehrlich  and  his  school,  students  will  find  opposing 
or  divergent  opinions  set  forth  with  so  much  fairness,  intelli- 
gence, and  discretion  as  to  lift  forward  the  whole  subject  into 
a  brighter  light. 

We  cannot  pretend  in  the  space  at  disposal  to  give 
even  any  adequate  account  of  this  considerable  treatise, 
and  to  pretend  to  review  it  would  be  a  presumption.  The 
conflicts  of  such  masters  as  Metchnikotf  and  Ehrlich  are 
not  for  smaller  men  to  preside  over  or  to  compose ; 
we  must  be  satisfied  with  indicating  the  contents  of  the 
volume,  and  to  refer  those  readers  who  are  interested  in  the 
subject  (and  who  in  our  profession  is  not  :■")  to  the  book  itself. 
One  great  feature  in  MetchnikofTs  work  has  been,  and  still  is, 
his  right  and  comprehensive  method;  as  in  his  life's  labour 
so  in  writing  this  treatise  he  began  with  the  study  and  ex- 
perimental observation  of  life  in  its  lowest  forms  of  uni- 
cellular organisms.  Not  only  is  life  thus  studied  under  the 
simplest  conditions  and  in  its  simplest  states,  but  it  so 
happens  also  that  in  lower  organisms,  as  for  example  in  the 
minor  crustaceans,  the  phenomena  of  nutrition  and  defence 
are  more  conspicuous  in  action.  In  many  cases  the  cells 
themselves  and  their  movements  are  more  easy  to  see  and  to 
follow  than  in  the  blood  of  mammals. 

In  his  first  chapter  the  author  describes  the  digestive  pro- 
cesses of  the  protozoa,  processes  of  which  immunity  is  an  appli- 
cation; and  shows  how,  even  in  them,  habits  and  tolerances 
can  be  established.  In  the  two  following  chapters  observations 
are  recorded  of  the  facts  of  immunity  in  compound  plants 
and  animals  respectively.  Two  chapters  follow  on  resorption 
of  formed  elements  and  of  albuminoid  fluids.  With  the  sixth 
chapter  we  enter  upon  the  discussion  of  natural  immunity 
against  pathogenic  microbes.  The  behaviour  of  Daphne 
in  the  presence  of  blastomycetes  is  described  ;  and  examples 
of  natural  immunity  are  shown  in  insects  and  molluscs. 
Fishes  resist  anthrax,  as  does  the  frog,  the  hen  and  the 
pigeon  also,  and  so  on.  In  the  seventh  chapter,  one  full  of 
interest,  the  mechanism  of  this  natural  immunity  is  studied. 
The  phenomena  of  inflammation  naturally  come  first  under 
notice ;  then  chemiotaxis. 

The  bactericidal  element  or  digestive  cell-ferment  when 
found  in  the  serum  has  been  released  by  the  death  of  the  leuco- 
cyte in  which  it  resides;  it  is  not,  in  the  author's  opinion,  an 
emission  from  the  leucocyte.  There  are  two  chief  kinds  of 
these  substances  or  ferments— microcytases,  which  reside  in 
the  microphagous  cell  (polymorphonuclear),  and  macro- 
cytases,  which  reside  in  the  macrophagous  cell  (the  large 
mononuclear).  Now  the  macrophagous  cells  prefer  to  seize 
upon  animal  bodies,  such  as  blood  corpuscles,  spermatozoa, 
and  the  like  ;  and  upon  many  of  the  microbes  of  chronic  dis- 
ease, such  as  leprosy,  tubercle,  and  the  amoeboid  parasites  of 
I  VImmimiU  dans  Us  Maladies  JnfscHewscs.  Par  EUe  MetchDikoff.  Paris 
M.-vsson  et  Cie.    1901.    (Boy.  svo.pp.  tic    Fr.  12.) 
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malaria,  of  Texas  fever,  etc  ;  tlie  microphagous,  on  the  other 
hand,  attack  the  infecting  elements  of  acute  diseases,  and 
rarely  concern  themselves  with  such  animal  cells  as,  for  ex- 
ample, the  red  corpuscles  of  the  blood.  These  differences  of 
function  depend  upon  the  diil'erences  of  their  respective 
digestive  ferments  or  cytases,  which  do  not  escape  into  the 
serum  so  long  as  these  cells  remain  intact.  This  latter  point 
is  obviously  of  great  interest,  and  bears  directly  upon  such 
questiona  as  local  bactericidal  effects,  and  those  of  liquids 
withdrawn  from  the  body.  Under  conditions,  then,  in  which 
the  cells  retain  their  vitality,  it  is  phagocytosis  which  is 
eminent ;  when  they  suffer  widespread  destruction,  the  serum 
becomes  bactericidal,  and  the  microbes  are  disposed  of  not 
intracellularly  but  extracellularly. 

Herein  we  see  some  light  upon  the  apparent  contra- 
dictions between  immunity  and  the  bactericidal  virtue  of 
the  juices.  Rat  serum,  in  spite  of  the  susceptibility  of  the 
rat  to  anthrax,  can  destroy  large  quantities  of  the  an- 
thrax bacillus;  because  in  the  serum  the  "microcytase " 
is  freed  by  the  dissolution  of  the  microphages  ;  but  within 
the  living  rat  it  is  retained  within  these  cells.  Now  as  these 
cells  exhibit  a  negative  "  chemiotaxis "  in  respect  of  the 
anthrax  bacillus,  the  death  of  the  rat  takes  place  in  spite  of 
its  richness  in  bactericidal  microcytase.  Other  remarkable 
examples  of  these  pai-adoxes  can  be  demonstrated. 

But  the  matter  is  not  so  simple  as  it  may  appear  to  the 
general  reader  :  other  bodies  enter  into  the  conflict,  and  especi- 
ally those  called  byEhrlich  amboceptors,  and  by  Metchinkoff, 
more  simply, "  fixers  "  ifi  rateufs).  These  bodies  are  allied  to  the 
agglutinins,  but  not  identical  with  them.  In  a  solution  of  a 
"  fixer  "  microbes  can  multiply  freely ;  such  substances  though 
they  are  essential  allies  of  the  defence  are  not  bactericidal ; 
but  they  are  highly  specific,  which  the  cell  ferments  (cytases) 
are  not.  Most  "  fixers  "can  fix  upon  one  species  of  bacterium 
only,  or  on  one  class  of  animal  cells.  Cell  ferments  live  in 
the  cells,  "  fixers'"  in  the  plasmos,  though  formed  no  doubt 
by  cells  (Pfeifler  and  Marx).  Microbes  inserted  under  the 
skin  become  impregnated  with  fixing  substance.  Now  the 
precise  function  of  the  "  fixer  "  is  not  yet  decided  ;  for  Ehrlich 
its  molecule  is  an  intermediate  link  by  which  that  of  the 
bactericidal  ferment  is  so  anchored  to  the  microbe  or  other 
cell  as  to  act  upon  it.  For  the  French  school  (Bordet)  the 
"fixer"  is  rather  a  kind  of  mordant  which  has  no  affinity  for 
the  ferment  but  "  sensibilises"  the  microbe  to  its  action. 
Both  schools  agree  that  "  fixers  "  are  generated  by  the  cells  ; 
that  of  Ehrlich  supposing  that  they  are  produced  as  "side 
chains,"  which  on  demand  can  be  multiplied  enormously  and 
discharged  into  the  blood,  as  pepsine  when  in  excess  is 
apt  to  appear  in  the  blood  and  to  escape  with  the  urine.  By 
this  capacity  of  a  rich  excess  of  fixers  immunity  is  acquired. 
But  effective  "passive  immunity"  must  depend  also  upon 
the  presence  of  cell  ferments  enough  to  make  use  of  these 
intermediators.  Generally  speaking  immunity  to  microbes 
can  be  secured  independently  of  immunity  to  toxins,  the 
former  being  unfortunately  much  the  easier  achievement. 
We  have  not  yet  got  far  beyond  Behring's  demonstrations  in 
respect  of  antitoxins,  whether  microbic,  or  of  other  organic, 
even  mineral,  origin.  In  a  very  interesting  section, 
Metchnikoff  compares  those  (cellular?)  readjustments  in 
which  immunity  is  attained  on  habitual  recurrence  of  the 
modifying  cause  to  a  like  artificial  indiflerence  to  physical 
shocks,  loud  noises,  vivid  lights,  and  to  the  whole  gamut  of 
custom  in  the  psychical  sphere. 

We  make  no  apology  for  this  inadequate  appreciation  of 
M.  Metchnikoff's  treatise,  for  we  trust  that  not  only  will 
those  pathologists  read  it  who  must  read  it,  but  that  it  will 
be  read  also  by  that  larger  and  larger  circle  of  physicians  in 
which  the  developments  of  modern  medical  service  are 
studied  intelligently. 

We  may  cordially  welcome  also  Ludwig  Aschofi's 
yyinammenfassende  Darstelluni/,-  and  congratulate  ourselves  on 
the  possession  of  so  lucid  an  exposition  of  Ehrlich's  side- 
chain  tlicory  of  immunity.     Asclmir  .Icals  with  the  diliiculties 


of  this  theory,  and  with  the  many  objections  which  have  been 
raised  against  it ;  he  gives  good  accounts  of  all  the  side  issues, 
and  with  praiseworthy  fairness,  picks  out  truisms  from  the  works 
of  many  observers,  whose  reasonings  on  the  whole  he  cannot 
accept.  The  volume  is  especially  instructive  because  it  gives 
a  complete  and  exhaustive  account  of  all  sides  of  this  most 
intricate  subject,  and  because  it  is  con;;[--aratively  easy  to 
understand.  Of  Ebrlicli's  works  this  cannot  be  said ;  pro- 
bably the  ideas  were  so  clear  to  him  that,  in  putting  them  on 
paper,  he  took  for  granted  that  his  reader  would  possess  the 
same  facility  as  himself  for  grasping  highly  complex  ideas, 
and  for  following  involved  reasoning.  A  comparison  of 
Ehrlich's  description  of  his  method  of  estimating  the  value  of 
"combining  units  "  of  antitoxin  and  that  of  Asohoff  will  de- 
monstrate clearly  how  much  more  intelligible  is  the  descrip- 
tion of  the  latter.  The  value  of  the  book  is  greatly  enhanced 
by  a  bibliography  occupying  41  pages.  This  is,  we  believe  the 
first  complete  bibliography  published. 


OBSTETRICS  AND  GYNAECOLOGY. 
"  Profuselv  illustrated,"  is  the  description  which  comes 
readily  from  the  pen  of  the  reviewer  after  a  casual  inspection 
of  the  volume  of  lectures  on  the  principles  of  midwifery^  by 
Professor  Bum.m  of  Halle.  After  more  careful  study,  the 
verdict  is  "  profusely  but  judiciously  illustrated,  and  with  a 
text  little,  it  anything,  inferior  to  the  illustrations."  In  his 
preface  Professor  Bumm  emphasizes  the  value  of  illustrations 
in  the  acquisition  of  a  practical  knowledge  of  obstetrics,  and 
points  out  that  the  German  textbooks  have  not  hitherto  been 
so  well  supplied  in  this  respect  as  have  those  of  some  other 
countries.  Presumably,  he  refers  to  the  midwifery  textbooks 
of  the  United  States  of  America  and  of  France.  At  any  rate, 
his  own  book  will  do  much  to  remove  this  reproach  (if  re- 
proach it  be)  to  German  medical  publishing.  The  illustra- 
tions are  large,  clear,  and  well  chosen,  and  each  teaches  one 
or  more  definite  practical  points  worth  knowing  and  remem- 
bering ;  colour  is  used  sparingly,  but  with  effect.  There  are 
nearly  600,  and  as  the  total  number  of  pages  (without  the 
index)  is  756,  it  can  be  readily  understood  that  the  text  is 
small  in  amount  as  compared  with  the  illustrations.  Most  of 
the  illustrations  are  taken  from  Nature,  but  some  are  modified 
slightly  to  increase  their  teaching  value ;  these  semi-diagram- 
matic, or  demi-semi-diagrammatic  drawings  will  be  of  special 
value  both  to  the  student  and  to  the  lec-turer  on  obstetrics. 
The  work  is  divided  into  four  parts.  There  is  first  an  intro- 
duction, in  which  the  history  of  obstetrics  is  concisely  dealt 
with.  In  this  part  the  old  misstatement  of  Simpson's  relation 
to  anaesthesia  in  midwifery  practice  is  repeated  :  it  is  said 
that  he  discovered  the  anaesthetic  properties  of  chloroform 
about  a  year  after  the  discovery  of  those  of  ether  in  America 
and  so  introduced  anaesthesia  into  obstetrics  ;  but,  as  a  matter 
of  fact,  Simpson  introduced  anaesthesia  into  obstetrics  several 
months  before  he  brought  forward  chloroform,  for  he  first 
used  ether  (in  February,  1847)  and  afterwards  employed 
chloroform  as  the  more  suitable  anaesthetic.  The  second 
part  of  the  work  consists  of  twelve  lectures,  covering  about 
270  pages,  and  deals  with  the  physiological  part  of  the  subject. 
The  illustrations  show  in  detail  the  changes  in  the  uterine 
mucous  membrane  in  menstruation  and  immediately  after 
the  arrival  of  the  impregnated  ovum  in  the  uterus ;  purely 
embryological  phenomena  are  wisely  omitted,  but  ample 
space  is  given  to  the  formation  of  the  placenta  and  mem- 
branes, and  recent  literature  is  made  full  use  of  here.  The 
phenomena  of  pregnancy,  labour,  and  the  puerperium  are  all 
made  plain  by  the  help  of  the  crowds  of  illustrations; 
Surely,  however,  it  would  have  been  better  in  colouring  the 
fetal  blood  vessels  of  the  placenta  to  have  put  the  veins  in 
red  and  the  arteries  in  blue  ;  sui-ely,  also,  the  subject  of  twins 
and  the  head  locking  of  twins  would  have  been  more  in  its 
place  in  the  pathological  section  of  the  book  than  in  the 
physiological.  The  pathological  part  consists  of  fourteen 
chapters  and  covers  nearly  four  hundred  pages.  The  illustra- 
tions  are,   again,   the    chief   feature   of   the  work  :   those  of 
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retroflexion  of  the  gravid  uterus,  of  liydatid  mole,  of  tlie  mal- 
presentations,  of  tlie  deformed  pelves,  and  of  the  haemorrhages 
being  specially  instructive.  JVIorbid  states  of  the  fetus, 
however,  are  very  summarily  dealt  with,  as  are  those  which 
arise  during  the  first  days  of  the  life  of  the  newborn  infant. 
The  fourth  part  of  the  book  is  in  the  form  of  an  appendix  and 
deals  with  obstetrical  operations.  This  is  the  least  satis- 
factory part ;  tlie  illustrations  are  fewer  in  number,  and 
several  of  them  fall  beloiv  the  high  level  of  the  rest  of 
the  work  ;  Caesarean  section,  indeed,  is  not  illustrated  at  all, 
and  the  I'orro  operation  is  dismissed  with  thirteen  lines  of 
description.  The  book,  as  a  whole,  is  a  noteworthy  addition  to 
obstetrical  literature,  valuable  more,  perhaps,  on  account  of 
its  illustrations  than  of  the  accompanying  text,  but  still 
valuable  in  a  special  degree  for  students,  practitioners,  and 
teachers  of  the  obstetric  art.  Bergmann,  the  publisher,  deserves 
great  credit  for  the  get-up  of  the  work,  which,  by  the  way,  is 
bound  in  strong  boards  and  not  in  paper  covers. 

3U-.  Bland-Sutton  and  Dr.  Gilfs  have  judiciously  revised 
and  enlarged  their  manual  on  The  JJiicasef:  of  Women.*  In 
previous  editions  the  information  on  the  pathology  and 
clinical  aspects  of  cancer  of  the  uterus  was  relatively  meagre. 
This  defect  has  now  been  corrected.  Mr.  Bland-Sutton  still 
prefers  supravaginal  hysterectomy  to  myomectomy  and 
panhysterectomy  in  cases  of  large  fibroids.  It  is  certainly  the 
easiest,  and  in  many  respects  the  safest,  of  the  three  opera- 
tions ;  he  absolutely  condemns  the  combined  method— the 
abdomino- vaginal  operation.  It  is  significant,  as  showing  how 
rapidly  gynaecological  research  is  advancing,  to  read  the 
passages  on  extrauterine  gestation  and  compare  them  with 
the  chapters  on  that  subject  in  the  last  edition,  issued  as  late 
as  March,  1900.  Since  then  the  careful  researches  of  Van 
Tussenbroek  have  eonvinc-d  Mr.  Bland-Sutton  and  other 
sceptics  that  primary  ovarian  gestation  has  really  been  ob- 
served. Dr.  Hastings  (iilford's  case,  reported  in  the  Lancet 
in  1899,  is  now  accepted  as  genuine;  the  specimen  was  un- 
fortunately lost,  but  has  been  well  figured.  Croft's  case,  as 
well  as  Anning  and  Littledale's— both  investigated  by  the 
Obstetrical  Society— are  apparently  genuine  ovarian  preg- 
nancies. And.  as  though  to  crown  the  triumph  of  Van 
Tussenbroek's  theory,  another  clear  case  has  been  reported 
by  Mr.  Mayo  Robson  a  month  after  the  issue  of  the  edition 
of  Diseases  of  Wojiwn  which  we  are  now  considering. 

Professor  Charles  Jewett's  Essentials  of  Obstetrics^ 
is  intended  as  an  introduction  to  larger  works.  It  is 
throughout  didactic  in  style.  It  contains  no  discussion, 
or  argument,  or  explanations  ;  it  is  a  simple,  easy,  clear 
setting  forth  of  what  in  the  writer's  opinion  the  student 
ought  to  know.  It  contains  neither  verbiage  nor  ambiguity. 
It  will  therefore  be  a  welcome  friend  to  many  a  student.  Its 
teaching  is  on  the  whole  very  good.  The  methods  of 
abdominal  examination  are  well  described  and  their  import- 
ance emphasized,  but  the  author  seems  as  yet  not  to  have 
fully  realized  what  can  be  gained  by  careful  abdominal  ex- 
amination, or  he  would  not  have  advised  that  "when  neces- 
sary for  determining  the  size  of  the  head  during  labour  the 
half  hand  should  be  introduced  into  the  uterus"  (p.  252). 
We  find  in  the  part  dealing  with  contracted  pelvis  no  mention 
of  any  method  of  measuring  directly  the  true  conjugate.  We 
observe  also  with  surprise  the  authors  statement  that  in  the 
subcutaneous  method  of  symphysiotomy  the  incision  is  from 
1  to  3  in.  in  length.  He  cannot  have  seen  or  read  a  descrip- 
tion of  this  operation.  Again,  it  is  said  that  in  concealed 
accidental  haemorrhage  there  is  "persistent  tension 
of  the  uterus."  With  this  we  agree,  but  it  is  hardly 
consistent  with  what  we  find  four  lines  lower  down, 
"uterine  tumour  boggy";  (p.  300).  In  the  chapter  on 
eclampsia  the  reader  is  told  that  "pregnancy  in  primiparae 

■•  The  Diseases  of  Women  :  a  Handbook  for  Students  and  Practitioners. 
By  J.  Bland-Satton,  F.R.C.S  Eny..  and  Arthur  E.  Giles,  M.D.,  B.Se.Lond., 
F.E.C.S.Edin.,  Surgeons  to  Out-patients,  Chelsea  Hospital  for  Women,  etc. 
Third  edition,  with  14^  illustrations.  London:  Rebman,  Ltd.  190:. 
(Crown  8vo,  pp.  527.    us.) 

'  Essentials  ofOlistetrics.  By  Charles  Jewett,  A.M.,  M  D..  Sc.D.,  Professor 
of  Obstetrics  and  Gynaecology  in  the  Long  Island  College  Hospital,  etc  , 
assisted  by  Harold  F.  Jewett.  M.D.  Second  edition.  Illustrated  by 
80  woodcuts  and  5  coloured  rlates.  Loudon  :  Henry  Kimpton.  1901. 
(Demy  8vo,  pp.  386 ;  85  illustratioas.    los.  6d.) 


the  subjects  of  nephritis  before  conception  is  uniformly  fatal 
if  not  interrupted  before  term  "  (p.  30S).  A  name  is  given  as 
authority  for  this  sweeping  statement,  but  no  reference.  We 
are  not  aware  that  proof  has  been  furnished  of  the  assertion. 
We  would  also  question  the  necessity  or  even  desirability  of 
teaching  the  beginner  to  give  directions  about  sexual  inter- 
course during  pregnancy,  which  he  is  in  several  places 
instructed  to  do.  And  we  should  like  to  see  less  of  a  practice, 
not  peculiar  to  l»r.  Jewett  but  followed  by  him,  of  calling 
medicines,  etc.  by  proper  names,  instead  of  stating  their 
composition.  Thus  we  read  of  "  Basham's  mixture," 
"Labarraque's  solution,"' "  Forbes's  diastase,"  etc.  Although 
we  think  the  book  would  be  improved  by  correcting  the 
statements  we  have  pointed  out,  yet  the  errors  are  few  and 
the  book  as  a  whole  is  a  good  one. 

The  thiid  edition  of  Dr.  Haultain's  Handbook  of  Obstetric 
Nursing'^  was  noticed  in  the  Bkiiish  Medicai.  Journal  of 
September  17th,  189S.  It  is,  therefore,  not  necessary  to  say 
much  of  the  fourth  edition.  It  has  been  improved  by  the 
addition  of  rules  for  the  use  of  antiseptics  in  midwifery 
practice,  and  by  the  revision  of  the  directions  for  managing 
the  third  stage  of  labour.  We  heartily  commend  it  as  an 
excellent  work  of  its  kind. 

A  former  edition  of  Adoice  to  Women'  was  noticed  in  these 
pages  in  1S92.  In  the  preparation  of  the  third  edition  the 
authoress  has  had  the  advantage  of  having  her  proof  sheets 
revised  by  Dr.  Berry  Hart,  a  fact  which  is  in  itself  a 
guarantee  of  accuracy.  The  book  is  one  of  the  best  of  its 
kind.  Tlie  style  is  clear  and  the  advice  given  is  judicious. 
Our  readers  may  safely  recommend  it  to  their  patients,  who 
will  study  it  with  benefit. 
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DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SUHGERY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

A  Surgical  -Silk  Rack.— Mr.  G.  H.  Colt,  Medical  School, 
St.  Bartholomew's  Hospital,  London,  E.G.,  writes  :  It  is 
strictly  in  accordance  with  the  principles  of  aseptic 
surgery  to  boil  the  silk  u.^ed  for  operations  for  half 
an  hour,  and  to  keep  it  boiling  until  the  time  it 
is  inserted.  To  facilitate  this  object,  and  coincidently 
greatly  to  save  the  time  of  the  operator,  the  following  device 
iias  been  resorted  to.  A  rack  is  constructed,  the  appearance 
of  which  is  illustrated  in  the  accompanying  sketch.  It  con- 
sists of  two  parallel  metal  sides  united  by  parallel  steel  bars 
at  right  angles  to  the  sides.  The  disposition  of  the  bars  need 
not  be  described  -suffice  it  to  say  that  their  thickness  and 
distance  apart  has  been  the  subject  of  experiment.  At  one 
end  is  stretched  horizontally,  between  two  adjacent  bars, 
linen  or  preferably  Billroth's  cambric,  extending  from  one  side 
to  the  other.  .V  similar  arrangement  is  made  on  the  opposite 
end  diagonally.  Projecting  beyond  the  end  of  the  rack 
proper  is  a  horizontral  tray  constructed  of  cambric  stretched 
on  steel  wire.  All  the  metal  work  is  thickly  nickelled  and 
the  apparatus  is  not  liable  to  rust.  The  device  is  made  in 
two  sizes.  The  larger  size,  for  use  in  the  theatre  of  a  hospital, 
is  13  in.  long,  7.',  in.  wide,  and  li  in.  high,  and  the  tray  pro- 
jects 2.',  in.,  making  the  total  length  15.',  in.  The  smaller 
size,  for  use  at  single  or,  it  may  be,  emergency  operations,  is 
y\  in.  over  all,  3  in.  wide,  and  i  in.  high.  The  rack  is  thus 
used ;  The  needles  are  threaded  with  the  silks  to  be  used  and 
fixed  in  the  rack,  as  described  later  on.  The  rack  is  boiled  in 
a  sterilizer  for  half  an  hour,  and  kept  boiling  until  it  19 
required  to  use  the  silk.    The  lid  of  the  sten^lize^'s  removed, 

^Handtiook  of  Obstetric  Xurs-ing.  By  Francis  W.  N.  Haultmn,  M  D.. 
F.K.C.P.Ed.,  Lecturer  on  Midwifery  and  Diseases  of  flomeu.  School  of 
Medicine,  etc.,  and  James  Hale  Ferguson,  M.D.,  *  .R.O.P.Ed  ,  M^R.C.S  Jsng^, 
Lecturer  on  Midwifery  and  Diseases  of  Women.  School  of  Medicine,  etc. 
Fourth  edition  Edinburgh  and  London  :  Young  J.  Pentland.  1902. 
(Cr.  8vo.  pp.  567,  -iS  illustrations.    5s.)  ,     .  .    ...     „  _.•_, 

^Advice  to  n'imen  on  the  Care  of  Health  brfore,  during,  and  arier  Confine- 
ment lilth  Hints  on  the  Care  of  the  ^'ewborn  infant.  By  Florence  Stacpoole. 
Third  ediUon.    London  :  Cassell  and  Co.    190..    (Cr.Svo,  pp.  184.    2s.) 
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and  the  surgeon  selects  with  forceps  wliatever  needle  and  silk 
he  requires.  By  pulling  the  needlp  from  the  tray  and  gently 
dragging  on  the  silk  the  needleful  is  extracted  with  certainty 
and  removed  for  use  without  causing  any  tangling  of  the 
other  contents  of  the  rack.  The  larger  rack,  when  fairly 
loaded,  will  hold  auflScient  silk  for  half  a  dozen  major  opera- 
tions. The  smaller  will  comfortably  hold  sufiBcient  for  one  or 
two.  The  racks  should  be  boiled  up  again  between  the 
operations.  The  loading  of  the  rack  is  accomplished  in  the 
following  manner.  The  needles  are  threaded,  and  the  ends 
of  the  silk  adjusted  to  approximate  equality,  the  rack  is 
turned  on  its  side  and  a  needle  passed  through  the  stretched 


cambnr  and  then  over  and  under  aiteniate  bars  in  the  same 
row  until  the  tray  is  reached.  Into  this  the  point  of  the 
needle  is  stuck,  the  silk  pulled  moderately  tight  and  the  loose 
ends  cut  off  to  within  one  inch  of  the  stretched  cambric. 
Both  ends  of  the  silk  are  fixed  by  this  proceeding.  One 
should  start  at  one  side  of  the  rack  with  thick  silk  and  large 
needles  and  proceed  towards  the  other  side  with  ever- 
decreasing  thicknesses  of  silk.  Each  needleful  should  not 
only  be  threaded  over  and  under  alternate  bars  but  should 
also  alternate  with  the  threads  on  each  side  of  it,  just  as  the 
woof  crosses  the  w.arp  in  weaving.  In  the  smaller  rack  the 
starting  point  is  at  the  same  end  as  the  tray  and  on  the  lower 
set  of  bars.  In  the  larger  form,  if  the  length  of  the  doubled 
thread  is  desired  greater  than  the  length  of  the  rack,  the 
starting  point  is  on  the  lower  set  of  bars,  and  a  transition  is 
made  to  the  upper  set  after  a  suitable  number  of  bars  has 
been  passed.  The  rack  may  be  loaded  with  any  length  of 
silk  up  to  eight  times  the  length  of  the  rack  with  the  certain 
knowledge  that  the  silk  may  be  read  ily  extracted  when  required. 
If  unthreaded  "ligatures"  are  required,  they  are  loaded  in 
a  similar  manner,  except  that  they  are  single,  and  that 
after  having  been  put  in  place  the  needle  is  removed.  Great 
lengths  of  silk  may  also  be  sterilized  by  merely  winding  the 
silk  round  and  round  the  four  corner  bars,  which  are  placed 
on  a  different  level  from  the  others  for  this  purpose.  If  the 
loading  is  done  in  a  systematic  manner,  it  only  takes  three 
quarters  of  an  hour  to  fill  the  large  rack  with  silk  completely. 
The  most  convenient  sizes  for  an  average  afternoon's  operations 
are : 

No.  3  sUk     12  straight  and  6  fully  curved  needles. 

No!  00  ]]         '.'.'.        '.'.'.      I        "  "      9     ",  "  ,', 

The  advantages  claimed  for  the  apparatus  are  these :  First, 
the  silk  is,  often  unlike  the  deeper  layers  of  silk  on  a  boiled 
reel,  sterile  at  the  time  it  is  used  ;  secondly,  any  kind  of  silk 
on  any  kind  of  needle  may  be  "  selected"  and  obtained  by  the 
operator  with  great  speed,  often  with  the  saving  of  valuable 
time;  thirdly,  the  silks  do  not  get  entangled;  indeed,  the 
ease  with  which  they  may  be  extracted  is  quite  remarkable. 
The  apparatus  may  be  used  in  any  sterilizer  large  enough  for 
the  purpose.  It  is,  however,  much  more  convenient  to  have 
one  to  fit  the  apparatus.  Tlie  one  supplied  has  a  simple 
device  which,  while  it  allows  the  easy  lifting  out  of  the  rack, 
yet  prevents  its  displacement  when  in  use.  The  sterilizer  is 
also  of  i^ucli  a  size  as  to  leave  a  space  2  in.  wide  for  the 
coincident  boiling  of  drainage  tubes.  Such  asterilizer  is  kept 
boiling  in  tlie  annexe  to  the  theatre  and  when  required  is 


brought  in  and  used.  It  should  not  be  laid  directly  a  on  towel- 
covered  glass  table,  for  the  glass  is  liable  to  crack,  but  on  a 
wooden  or  asbestos  pad  placed  to  receive  it.  The  above 
pieces  of  apparatus  are  made  in  a  most  excellent  manner  by 
Messrs.  Arnold,  of  West  Smithfield,  fiom  an  experimental 
model  of  my  own  constrnction. 

An  Empyema   Drainage  Tube. — Mr.  Bilton'Pollard,  M.B., 
F.R.O.S.  (London)  writes  :  For  the  last  few  years  I  have  used 
drainage  tubes  like  that  shovirn  in  the  annexed  woodcut  for 
the  treatment  of  ca^ifS   if  empyema  of  the  pleural  cavity,  and 
I  have  found  them  very  satis- 
factory, especially  in  the  early 
/"^  >       stages  of  the  treatment.     For 

<       the  drainage  of  an  empyema  a 
;j       long   tube  is  quite   unneces- 
,.       sary,  and  is  often  the  cause  of 
much    discomfort.      A    short 
;/        tube  just  long  enough  to  tap 
'/         the  pleural   cavity  is  all  that 
is  required,  but  such  a  short 
tube  is  always  difficult  to  keep 
in   position.      The  tube  here 
figured  is  designed  to  get  over 
this     difficulty.       The    small 

.  circular  flange  is  passed  into 

the  pleural  cavity,  and  the 
tube  is  withdrawn  until  the  flange  is  felt  to  catch  against  the 
wall  of  the  cavity,  and  the  interval,  if  there  is  any,  between 
the  outer  flange  and  the  skin  is  filled  with  gauze.  I  used 
formerly  to  make  the  tubes  myself  by  stitching  the  flanges  to 
the  tubes  with  silkworm  gut  stitches,  as  shown  in  Heath's 
Minor  Surgery,  12th  edition,  p.  172,  but  dtiring  the  last  twelve 
months  I  have  had  them  made  for  me  in  one  piece  by  Messrs. 
Mayer  and  Meltzer  of  71,  Great  Portland  Street.  They  are 
made  in  nine  sizes,  the  length  of  the  tube  being  i\",  ih",  and 
2",  and  its  calibre  i" ,  J",  and  i".  The  inside  flange  can,  of 
course,  be  cut  to  the  requisite  size.  That  shown  in  the 
figure  is  |"  wide 

Poison  Bottles.— The  Medical  Requisites  Company  (33, 
Piccadilly,  Manchester)  submit  samples  of  poison  bottles 
which  they  have  recently  put  on  the  market.  The  shape  is  a 
combination  of  the  usual  flat  and  oval,  and  bottles  of  different 


capacity  are  all  made  with  the  same  sized  neck.  The  poison 
bottles  are  ribbed  and  have  cautions  appended  as  shown  in 
the  illustration  :  in  addition  they  are  fitted  with  screw  glass 
stoppers  and  are  thus  easily  distinguishable  by  touch. 

Gynaecologist's  Bag.— Meai-rs.  Reynolds  and  Branson,  Brig- 
gate,  Leeds,  have  brought  out  a  new  gynaecologist's  bag,  of  a 
pattern  suggested  by  Dr.  A.  H.  Priestley,  ot  Hunslet,  Leeds. 
The  essential  features  of  it  are  that  it  is  opened  by  turning 
back  a  hood,  and  then  letting  down  one  side.  When  this  is 
done  a  wire  tray  is  seen,  which  slides  into  the  top  of  the  bag. 
This  tray  is  for  the  instruments,  which  can  thus  be  taken 
straight  from  the  stenlizer,  and  put  into  the  bag  without 
being  touched.  Below  are  compartments  into  which  fit  boxes 
and  bottles  for  gauze,  lint,  swabs,  lubricant,  chloroform,  etc. 
AVe  think  the  idea  an  excellent  one.  We  have  only  one  sug- 
gestion to  offer.  A  gynaecological  bag  can  hardly  be  said  to 
contain  everything  necessary  for  operation  unless  there  is  in 
it  a  Glover's  crutch,  or  some'other  kind  of  leg  holder.  In  this 
bag  it  can  be  jammed  in,  but  not  easily. 


The  newly-appointed  medical  superintendent  ot  the 
Molokai  Leper  Settlement  is  Dr.  W.  J.  Goodhue,  Superin- 
tendent of  the  Emerson  Hospital,  Kanai. 
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THE    TREATMENT    OP    TUBERCULOSIS    IN 
HOSPITALS    AND    INFIRMARIES. 

(Coidiniicd  from  p.  WI/>) 
^Ietropolitan  Poor-law  Infirmaries. 
Turning  now  to  tlie  Poor-law  infirmaries,  we  find  that  many 
of  these  institutions  are  at  present  considering  the  best 
means  by  which  better  opportunities  may  be  found  for  com- 
pliance with  all  that  is  recognized  as  best  in  the  matter  of 
prevention  and  cure,  and  that  not  a  few  have  already  gone  the 
length  of  providing,  so  far  as  their  circumstances  will  allow, 
for  the  treatment  of  phthisical  patients  in  wards  set  apart, 
and  for  their  management  on  open-air  principles.  Infirmaries, 
as  distinguished  from  general  hospitals,  must,  of  necessity, 
accept  cases  in  all  stages  of  the  disease,  and  it  is  therefore 
pre-eminently  important  that  they  should,  with  as  little  loss 
of  time  as  possible,  range  themselves  in  line  with  the  most 
modern  and  approved  plans  for  limiting  the  risks  and 
ravages  of  tubercle  infection. 

Bethnal  Oreen  Infirmary. 
No  case  of  phthisis  is  refused.  Patients  are  not  treated  in 
the  general  wards,  but  in  wards  set  apart  for  their  special 
management.  The  open-air  treatment  has  been  undertaken 
in  a  tentative  and  incomplete  form  for  a  few  female  inmates, 
but  no  systematic  plan  has  been  carried  out. 

Camberwell  Infirmary. 

The  present  size  of  the  infirmary,  which  is  too  small  for  the 
needs  of  the  parish,  interferes  with  the  satisfactory  manage- 
ment of  every  case  admitted,  but  separate  wards  are  set  apait 
for  cases  of  tuberculous  disease.  An  extension  is  at  present 
in  progress  which  will  provide  500  more  beds,  and  the  new 
buildings  are  being  so  arranged  that  the  top  wards  will  be 
reserved  for  consumptives,  and  from  them  there  will  be  easy 
access  to  the  roofs, which  will  all  be  flat,  and  on  which  suitable 
shelters  will  be  erected  for  the  proper  carrying  out  of  the 
open-air  method. 

For  practical  purposes.  Dr.  Keats,  from  an  experience  of 
some  50,000  or  6o,coo  admissions,  finds  it  useful  to  elassify 
his  cases  into  three  varieties  :  (a)  curable  ;  (/;)  partly  curable  ; 
(<•)  incurable. 

He  thus  summarizes  his  views  on  the  cases  coming  under 
each  of  these  divisions  : 

"  (a)  CwraWe.  -This  class  will  get  well  under  any  conditions 
of  rest,  good  feeding,  and  medicine.  If  they  are  placed  under 
outdoor  treatment  they  will  get  well  quicker  than  in  ordinary 
rooms  and  wards,  and  if  placed  in  the  best  climates  they  will 
get  well  quicker  still.    Tliey  are  very  amenable  to  treatment. 

"(6)  Partly  Curable. — Cases  belonging  to  this  class,  which  is 
a  very  large  one,  are  very  chronic,  coming  in  each  winter  or 
at  various  periods,  much  debilitated  by  their  disease  and 
habits.  They  improve,  and  go  out  greatly  increased  in 
weight,  but  in  the  course  of  eight  to  ten  years  are  carried  off 
owing  to  sudden  activity  of  their  disease  or  to  an  unchecked 
progress  down  hili.  In  Poor-law  service,  patients  belonging  to 
this  class  will  not  stay  in  the  infirmaries  because  either  their 
home  affairs  require  them  to  leave  at  intervals  to  earn  sup- 
port for  their  families,  or  the  craving  for  drink  is  too  strong 
and  spoils  all  the  results  of  treatment. 

"  (c)  Incurable. — This  class  of  case  is  not  capable  of  improve- 
ment by  any  means.  Patients  who  belong  to  it  constitute 
such  a  suitable  medium  for  the  tubercle  bacillus  that  directly 
the  disease  starts  it  progresses  steadily,  and  often  rapidly, 
killing  the  patient  in  from  three  to  fifty  weeks. 

"From  the  point  of  view  of  preventive  medicine,  the  sooner 
Class  (0)  dies,  the  better  for  the  community.  Class  (A)  might 
be  dealt  with  more  succssfuUy  if  alcohol  disappeared  as  a 
drink  in  England,  and  if  their  homes  were  improved." 

Central  Lonilon  Sick  Asylum. 
Patients  are  admitted  in  all  stages  of  the  disease,  and  are 
treated  in  the  general  wards.    No  system  of  open-air  manage- 
ment has  so  far  been  inaugurated. 

Chelsea  Infirmary. 
Cases  are  received  in  all  stages  of  phthisis,  and  are  scat- 
tered as  evenly  as  possible  among  the  other  patients  in  the 
general  wards.    The  subject  of  special  treatment  has  been 


under  the  consideration  of  the  Board  of  Guardians,  but  the 
open-air  method  has  not  as  yet  been  attempted. 

City  of  London  Infirmary. 
Dr.  Buncumbe  writes :  "All  and  every  kind  of  tuberculous 
disease  is  received  into  this  infirmary,  and  treated  in  wards 
set  apart  and  open  to  the  air  as  much  as  possible." 

Fulham  Infirmary. 

Patients  are  admitted  in  all  stages  of  consumption,  and  are 
at  present  treated  in  the  general  wards,  but  steps  are  now 
being  taken  to  devote  two  wards  solely  to  the  treatment  of 
tuberculosis.  No  attempt  at  the  open-air  treatment  has  yet 
been  made. 

Hampstead  Infirmary. 

Patients  of  all  ages  and  in  all  stages  of  the  disease  are  ad- 
mitted on  application.  A  modified  form  of  open-air  treat- 
ment is  adopted  by  Dr.  Claude  Taylor.  "  We  have,"  he  says, 
"  just  opened  a  special  ward  for  male  tuberculous  cases,  and 
hope  soon  to  have  one  ready  for  female  cases.  The  windows 
are  simply  opened  wide.  I  wanted  them  removed,  and  also 
the  pieces  of  wall  beneath,  when  the  patients  could  have 
passed  freely  on  to  the  balcony  outside,  but  the  guardians 
did  not  accede  to  this.  The  wards  are  very  sunny,  and  are  at 
the  top  of  the  building,  which  has  the  most  favourable  position 
in  this  district  of  London  for  purity  of  air,  being  near  the  top 
of  Hampstead  Heath.  I  give  the  patients  as  varied  a  diet  as 
possible,  and  they  seem  to  appreciate  the  change  from  the 
general  wards,  where  other  patients  objected  to  open 
windows." 

Uolbom  Infirmary. 

Patients  are  admitted  in  all  "stages  of  the  disease,  and  for 
the  past  fourteen  years  have  been  treated  apart  from  the 
other  inmates.  The  infirmary  houses  an  average  of  180  cases 
of  phthisis,  and  these  are  on  a  modified  system  of  open-air 
management.  There  is  a  large  garden  to  walk  about  in,  and 
the  galleries  connecting  the  blocks  make  capital  airing 
balconies,  one  being  covered  in  with  glass  for  use  in  in- 
clement weather.  All  due  precautions  arc  taken  to  minimize 
the  risks  of  the  spread  of  the  disease. 

Islington  Infirmary. 
Every  class  of  tuberculous  case  is  received,  the  majority 
being  far  advanced  m  the  disease.  The  patients  are  warded 
in  the  uppennost  floors  of  the  infirmary  apart  from  the  other 
inmates,  and  special  care  is  taken  as  to  the  disinfection  and 
disposal  of  their  sputa.  The  dieting  is  liberal,  and  much  in 
excess  of  that  supplied  to  the  general  wards.  There  are  ex- 
cellent outdoor  galleries,  and  it  is  intended  shortly  to  offer  to 
such  patients  as  desire  to  be  so  treated  the  advantages  of  the 
open-air  method. 

Kensinyton  Infirmary. 
Patients  are  received  in  all  stages  of  tuberculosis,  and,  un- 
fortunately, a  large  number  are  far  advanced  in  their  illness 
before  they  seek  admission.  For  upwards  of  a  year  three 
wards  have  been  set  apart  for  the  open-air  treatment,  and,  so 
far  as  the  accommodation  will  allow,  patients  are  immediately 
transferred  to  them  from  the  general  wards  as  soon  as  it  is 
definitely  decided  that  they  are  suffering  from  tuberculous 
disease.  There  is  a  laboratory  for  the  examination  of  patho- 
genic micro-organisms,  and  altogether  this  infirmary  is  to  be 
congratulated  on  the  enlightened  policy  it  has  pursued  and 
on  the  results  achieved,  which  are  reported  to  be  most  en- 
couraging both  as  to  the  phthisical  and  the  immunity  of  the 
other  patients.  Dr.  Potter,  the  medical  superintendent,  has 
been  kind  enough  to  furnish  us  with  the  following  details 
concerninff  his  tuberculous  wards : 

One  female  ward,  ist  floor:  20  patients:  al>out  1,100 cubic  feet  for eMh 
patient :  veraiuiali  outside  :  ward  aspect  S.W. 

Two  male  wards,  ist  and  and  floors :  40  patients;  1.S50 cubic  feet;  floor 
space  3  linear  feet ;  lift  provided  to  asphalted  airing  court  on  ground- 
Proportion  of  males  to  females  about  3  to  i.  Plastered,  painted,  and 
varnished  walls:  teak  floors.  Side  radiators  and  centraJ  open  fires 
Handkerchiefs  of  butter  muslin,  which  are  burned.  Every  precaution  as 
to  disinfection  of  sputum.  About  19  per  cent,  of  those  admitted  die 
The  majority,  unfortunately,  do  not  seek  admission  until  the  second  and 
third  stages  of  the  disease. 

Lambeth  Infirmary. 

Patients  are  admitted  no  matter  what  stage  the  disease  has 

reached,   but  the  majority  are  advanced  cases  which  have 
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been  declined  by  the  general  hospitals.  There  are  no  special 
arrangements  for  carrying  out  scientifically  the  open-air 
treatment,  but  the  cases  retained  at  the  infirmary,  which 
average  100,  are  treated  in  separate  top  floor  wards.  The 
•earlier  and  hopeful  cases  are  sent  to  convalescent  homes  at 
Saudgate,  which  are  set  apart  for  phthisical  patients.  A 
scheme  for  the  erection  of  country  sanatoria  for  Poor-law 
patients  is  at  present  under  the  consideration  of  the  Board  of 
(luardians  of  this  parish. 

Leu-isham  Infirmary. 
Patients  are  eligible  for  admission  in  all  stages  of  the 
disease,  but  most  of  them  are  far  advanced  before  they  come 
in.  A  ward  is  set  apart  for  tuberculous  cases,  and  the  open-air 
method  has  been  carried  out  since  the  opening  of  the 
institution.  The  general  plan  of  management  is  thus 
described  by  Dr.  Toogood  :  "  Patients  are  put  all  day  upon 
■our  verandahs  and  taken  in  at  nights  unless  they  are  willing  to 
stay  out.  Their  diet  is  unlimited  and  varied.  Our  results  are 
very  favourable,  but  it  must  be  remembered  that  we  rarely 
get  a  case  except  in  an  advanced  stage.  Very  many  of  them 
get  sufficiently  well  to  return  to  their  employment  and 
unfortunately  this  also  means  to  an  unwholesome  environ- 
ment, 80  that  we  often  get  them  back  again.  I  am  convinced 
of  the  efficiency  of  the  treament  which  I  had  practised  many 
years  before  the  present  ebullition." 

Padilinqton  Ivfirmary. 

Patients  are  received  in  all  stages  and  treated  in  the  general 
wards.  Segregation  has  been  found  impossible  owing  to  lack 
of  accommodation,  and  though  the  question  of  providing 
facilities  for  open-air  treatment  has  been  under  considera- 
tion, it  has  been  for  the  time  being  abandoned  as  impracti- 
cable. 

St.  George's  Infirmary. 

All  classes  of  patients  are  received  and  distributed  tlirough- 
out  the  general  wards.  The  open-air  treatment  has  not  been 
adopted,  and  the  general  question  of  providing  sanatoria  has 
not  yet  been  considered  by  the  guardians. 

St.  Marylebone  Infirmary. 
All  cases  of  acute  and  chronic  phthisis  are  received  into  the 
general  wards,  but  they  are  distributed,  as  far  as  possible,  on 
the  top  flats.  The  outdoor  treatment  is  carried  out  in  a 
certain  number  of  cases  with  results  that  have  proved 
satisfactory  to  Dr.  Lunn,  the  medical  superintendent.  He 
writes : 

We  have  treated  tuberculosis  of  different  parts  of  the  body  with  outdoor 
treatment,  and  I  have  been  struck  with  the  wonderful  change  in  most  of 
the  patients  Nine  men  have  been  treated  for  phthisis  day  and  night  for 
periods  ranging  from  nine  months  to  a  few  weeks.  Cine  of  them  has  gone 
out  to  work,  ana  another  is  ready  to  go.  We  have  treated  only  eight 
women  (not  sleeping  out)  and  a  good  many  of  them  have  improved. 
Most  of  the  cases  are  allowed  a  liberal  diet  with  cod-Uver  oil  and  tonics. 

St.  Pancras  Infirmary. 
Every  class  of  case  is  admitted."  Those  in  the  early  stages 
are  treated  as  far  as  possible  by  the  outdoor  method,  and 
those  more  advanced  are  kept  apart  from  other  patients  as  far 
as  the  limitations  of  accommodation  will  permit.  Suitable 
balconies  and  shelters  for  the  better  application  of  open-air 
treatment  will  shortly  be  provided. 

Shoreditch  Infirmary. 
Patients  are  received  in  all  stages  of  the  disease,  and  are 
treated,  as  far  as  possible,  in  well-ventilated  wards  set  aside 
^OT\,hom.  Duringtlie  winter  months  overcrowding  iscommon, 
and  it  sometimes  becomes  temporarily  impossible  to  carry  out 
any  serious  attemjit  at  isolation.  The  arrangements  of  the 
present  buildinfjs  are  suih  that  it  is,  in  the  opinion  of  the 
medical  superintendent,  impossible  to  carry  out  open-air 
treatment  with  any  prospect  of  success. 

^  ,.      ^  Sonthiiark  Infirmary. 

i  atients  are  admitted  in  all  stages  of  the  disease,  and  the 
majority,  as  in  other  infirmaries,  are  advanced  cases. 

Five  large  wards  on  the  top  Hoors  of  the  pavilions  are  set 
apart  for  the  exclusive  treatment  of  tuberculosis.  Careful 
attention  18  given  to  every  detail  in  the  management  of  the 
120  cases  which  constitute  the  average  phthisical  population 


of  this  infirmary,  as  may  be  gathered  from  the  following  ac- 
count furnished  by  Dr.  I\ichard8 : 

The  wards  devoted  to  the  treatment  of  tuberculosis  are  tliose  best 
situated  for  sun  and  air.  The  windows  are  kept  open  summer  and  winter, 
the  only  exceptions  made  being  the  temporary  shutting  of  the  windows 
on  the  weather  side  during  storms,  and  the  closing  of  the  last  two  or 
three  pairs  of  windows  in  two  wards  at  one  end  \vhere  oases  are  placed  in 
whom  the  fires  of  life  are  burning  very  low  and  wlio  cannot  stand  low 
temperatures.  The  wards  contain  no  unnecessary  dust-holdingfurniture, 
and  are  carefully  dusted  with  damp  cloths  which  are  boiled  or  burnt. 
Each  patient  receives  a  clean  liandkerchiet  daily  of  special  material, 
which  is  burnt  after  use.  All  linen  soiled  by  sputum  or  discharges  is 
treated  as  infectious,  and  boiled  in  a  special  washing  machine  before  its 
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are  cleansed  in  boiling  soda  solution.  All  expectoration  is  received  into 
small  open-mouthed  porringers  charged  with  a  disinfectant  solution, 
provision  being  made  also  for  patients  walking  in  the  grounds  by  the 
disposition  on  tripods  of  similar  receptacles  near  frequented  spots.  The 
porringers  are  emptied  and  boiled  daily.  The  patients  are  generally  on 
extra  milk  and  eggs,  they  also  receive  as  much  dripping  for  toast  as  they 
care  for.  They  are  weighed  weekly,  and  weight  charts  are  kept  for  each 
case.  Those  admitted  in  a  comparatively  early  stage  do  well,  but  often 
neutralize  the  good  obtained  by  going  out  too  early  and  retm-ning  to  bad 
hygienic  surroundings  or  intemperate  habits. 

The  working  arrangements  as  regards  the  prevention  o! 
tuberculosis  are  thus  epitomized  from  reports  furnished  by 
18  of  the  more  important  Metropolitan  Poor-law  infirmaries, 
and  it  is  gratifying  to  observe  that  in  only  an  inconsiderable 
minority  is  there  an  entire  absence  of  some  attempt  to  deal 
with  phthisis  in  aecordanf^e  with  the  best  teachings  of  the 
most  recent  investigations  and  experience.  Indeed  in  some, 
such  as  the  infirmaries  of  St.  Marylebone,  Kensington, 
Lewisham,  Camberwell,  Southwark,  and  Hampstead,  the 
arrangements  are  complete  and  well  devised  for  treating  a 
certain  number  of  the  phthisical  cases  on  the  most  approved 
open-air  principles.  This  is  a  very  different  state  of  matters 
from  what  exists,  as  we  have  seen,  in  the  general  hospitals. 
Xo  doubt,  infirmaries  ditt'er  from  them  in  many  important 
respects,  but  in  none  more  strikingly  than  in  the  fact  so 
abundantly  proved  by  this  inquiry,  that  whereas  in  the 
former  every  variety  and  degree  of  tuberculous  disease  must 
be  accepted  without  demur,  in  the  latter  no  pains  are  spared 
to  limit  the  number  of  cases  of  phthisis  admitted,  and  in 
some  cases  entirely  to  forbid  them  unless  under  circumstances 
in  which  they  are  temporarily  suffering  from  one  or  other  of 
the  acute  complications  so  frequently  met  with  in  the  course 
of  the  disease. 

Provinciai.  Hospitals. 

Though  it  has  not  been  possible,  owing  to  the  magnitude  of 
the  task,  to  collect  more  than  fragmentary  evidence  of  the 
arrangements  for  dealing  with  tuberculosis  in  provincial 
hospitals,  an  attempt  has  been  made  to  ascertain  some  of  the 
leading  facts  bearing  upon  the  question  as  they  present  them- 
selves in  a  few  of  the  larger  towns  throughout  the  country. 
These  have  been  grouped  together  and,  as  brought  forward  in 
rough  outline,  serve  to  add  to  the  comprehensiveness  of  this 
general  survey. 

Bath. 

Xo  arrangements  are  in  existence  for  the  carrying  out  of  the 
open-air  treatment  in  any  of  the  hospitals  of  this  town. 

Birmingliam. 
In  none  of  the  larger  hospitals  is  any  attempt,  at  present, 
being  made  to  treat  tuberculosis  by  the  open-air  method. 

Bolton. 
At  the  General  Infirmary  and  Dispensary  of  this  town  tuber- 
culosis is  treated  in  the  ordinary  wards,  and  no  provision  ia 
made  for  any  special  form  of  management. 

Bournemouth. 

At  the  two  general  hospitals— the  "  Royal  Victoria"  and  the 
"  Royal  Boscombe  and  West  Hants  '-cases  of  tuberculosis  are, 
from  want  of  beds,  not  admitted  save  under  emergency  or 
some  surgical  necessity  of  treatment.  Both  hospitals  have 
balconies  where  surgical  tuberculous  cases  are,  as  far  as 
possible,  treated  on  open-air  lines.  There  are  special 
institutions  in  the  town,  as,  for  instance,  the  National  Sana- 
torium and  the  Hahnemann  Home,  where  the  open-air  method 
is  practised. 

liradford. 

In  the  general  hospitals  cases  of  phthisis  are,  according  to 
the  rules,  inadmissible.  Nothing  has  been  done  in  the  way  of 
open-air  management  ^but  at  the  Royal  Infirmary  there  is  a 
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special  fund  for  sending  plitliisis  cases  elsewhere  for  treat- 
ment. The  fund  is  small  and  therefore  of  but  limited  value.  A 
scheme  is  at  present  being  carried  forward  by  the  Poor-law 
Guardians  for  the  erection  of  a  sanatorium  not  far  from 
Skipton. 

I>n;]hton. 

At  the  Sussex  County  I  lospital  nothing  has  been  done  in  the 
direction  of  the  open-air  treatment  of  phthisis  ;  and,  as  far  as 
can  be  ascertained,  the  question  has  not  been  considered  at 
any  of  the  other  hospitals. 

Bristol. 

At  the  Royal  Infirmary  cases  of  phtliisis  are  refused  as 
much  as  possible,  but  patients  sufTering  from  one  or  other  of 
the  acute  complications  are  admitted.  No  special  form  of 
treatment  is  adopted  nor  are  tuberculous  patients  kept  apart 
from  the  other  inmates,  but  there  is  a  large  garden  attached  to 
the  infirmary  into  which  the  patients  are  sent  as  much  as  the 
state  of  the  weather  and  the  condition  of  their  health  will 
allow.  At  the  General  Hcspital  they  do  not  regularly  take  in 
consumptives  as  they  object  to  them  in  the  general  wards,  but 
lately  a  few  patients  have  been  treated  on  open-air  principles 
in  a  special  small  ward  for  three  months  with  good  results. 

Cardiff. 

At  the  infirmaries  of  this  town  no  systematic  attempt  at 
open-air  treatment  has  yet  been  adopted,  but  two  small 
moveable  shelters  have  recently  been  acquired  at  the  General 
Hospital  and  are  now  in  use  for  consumptive  cases.  At  the 
Workhouse  Infirmary,  wliere  there  are  190  beds,  phthisical 
patients  are  kept  in  a  special  ward  with  extra  lloor  space  ;  the 
windows  along  the  west  side  of  the  ward  are  permanently 
nailed  open,  and  the  diet  provided  is  on  a  generous  scale.  In 
both  institutions  the  open-air  principle  seems  to  be  approved 
of,  but  apparently  it  is  not  carried  out  with  any  attention  to 
detail. 

Carlisle. 

At  the  Cumberland  Infirmary  there  is  no  special  provision 
for  the  treatment  of  tuberculosis.  Under  the  rules,  advanced 
cases  are  not  admissible,  and  those  which  are  taken  in  are 
warded  with  other  patients. 

Deri,,/. 

At  the  Royal  Infirmary  the  rule  is  that  only  a  few  cases  in 
the  eralier  stages  of  phtliisis  are  allowed  to  come  in.  (Juite 
recently  the  open-air  method  of  treatment  has  been  com- 
menced and  the  existing  balconies  of  the  institution  are  being 
experimentally  utilized  for  the  purpose  of  carrying  it  out.  It 
is  too  soon  yet  to  come  to  any  conclusion  as  to  results. 

Hull. 

At  the  Royal  Infirmary  there  is  an  official  prohibition 
against  the  admission  of  patients  sull'ering  from  phthisis,  but 
though  advanced  cases  are  invariably  refused,  tliose  that  are 
acute  or  suffering  from  such  complications  as  haemoptysis, 
pneumothorax,  etc.,  are  received  and  treated  in  the  general 
wards.  "  I  have  frequently,"  says  our  correspondent,  who  is 
one  of  the  house  physicians  to  the  infirmary,  "  to  turn  away 
patients  with  advanced  phthisis  who  are  above  going  to  the 
workhouse  infirmary,  and  there  is  nowhere  else  for  them 
to  go." 

Lep,ls. 

Nothing  has  been  done  at  either  of  the  large  hospitals  of 
this  town  in  the  open-air  treatment  of  consumption.  At  one 
of  the  convalescent  hospitals  there  are  "  a  few  shelters  for  use 
in  the  summer  months,"  but  nothing  further  has  been 
attempted. 

Leicester. 

Cases  of  tuberculosis  are  not  eligible  for  admission.  In  the 
case  of  one  or  two  of  the  patients  who  have  been  received  for 
the  treatment  of  some  other  disease,  and  who  also  have,  or 
develop,  phthisis,  a  modified  open-air  method  has  been  tried, 
but  no  special  arrangements  have  been  provided  either  in  the 
matter  of  isolation  or  of  thorough  open-air  management. 

Liverpool. 
At  the  Royal  Infirmary  the  rules  preclude  the  admission  of 
tuberculous  cases.  Patients  suffering  from  serious  haemo- 
ptysis are  occasionally  admitted  as  a  matter  of  urgency,  and  as 
it  is  recognized  that  they  are  a  source  of  danger  to  others_ 
they  are  Isolated  if  it  is  at  all  possible.    The  secretary  writes ; 


"  I  recollect  one  such  case  recently  which  improved  remark- 
ably by  treatment  in  a  separation-room,  the  windows  of  which 
were  kept  wide  open  day  and  night,  and  with  extra  liberal 
diet." 

Manchester. 
At  the  Royal  Infirmary  cases  of  pulmonary  tuberculosis  are 
considered  dangerous  to  other  patients,  and  are  therefore,  as 
far  as  possible,  refused  admission.  Those  that  do  gain  en- 
trance are  treated  in  the  general  wards  with  proper  pre- 
cautions as  to  the  disinfection  of  their  sputa.  The  open-air 
method  is  not  practised. 

Xewea^t/e-on-  Ti/ne. 
No  special  action  has  been  taken  at  the  Royal  Infirmary  in 
regard  to  the  open-air  treatment  of  consumption. 

Xorf/iampton. 
At  the  General  Infirmary  advanced  cases  of  phthisis  are  not 
taken  in,  but  patients  in  whom  the  disease  is  only  beginning, 
and  who  are  therefore  likely  to  improve  under  treatment,  are 
admitted.  Two  wards,  each  containing  six  beds,  are  set  apart 
in  a  block  detached  from  the  main  building  for  the  purpose  of 
carrying  out  the  open-air  method.  AVe  are  indebted  to  Dr. 
llichens  for  the  following  statement  of  the  routine  followed 
and  the  results  achieved :  "  The  patients  have  four  pints  of 
milk,  in  addition  to  three  solid  meals  a  day.    Breakfast,  with 


Detached  block  in  the  N'orthampton  Infirmary  in  which  open-air 
wards  areiipstairs  only  ;  the  ground  lloor  is  occupied  by  aaniinis- 
trative  offices. 

bacon  and  eggs,  or  fish,  dinner  at  midday,  and  supper,  with 
meat  and  potatoes,  in  the  evening.  The  temperatures  are 
taken  four  times  a  day  in  the  rectum,  and  pyrexial  patients 
are  kept  entirely  in  bed.  Patients  who  are  well  enough  sit 
about  in  the  garden,  which  is  large  and  pleasant.  It  is  rather 
premature  to  say  much  about  the  results,  but,  so  far,  I  con- 
sider them  to  have  been  very  encouraging.  I  go  on  the  prin- 
ciple of  keeping  the  patients  in  a  long  time  and  trying  really  to 
benefit  a  few  greatly  rather  than  a  large  number  slightly.  I 
endeavour  to  select  the  cases,  and  only  take  fairly  hopeful 
ones." 

Xottim/liajn. 
At  the  General  Hospital  patients  suffering  from  phthisis 
have  been  treated  on  the  open-air  system  for  more  than  two 
years.  No  structural  alterations  have  been  carried  out  in  the 
hospital,  l3ut  two  small  wards  of  four  beds  each  for  men  and 
one  of  five  beds  for  women  are  reserved  for  phthisical  cases  on 
the  top  story.  The  windows  are  left  wide  open  day  and 
nicht;  some  "patients  in  the  daytime  recline  on  balconies  or 
under  shelters  in  the  garden,  and  a  few  have  slept  out  all 
night.  During  1900  42  men  and  20  women  were  under  treat- 
ment, and  during  1901  59  men  and  43  women.  Dr.  Handford 
reports  that  "  the  cases  admitted  in  an  early  stage  have  done 
well ;  some  have  gained  as  much  as  two  stones  in  weight,  but 
the  tendency  has  been  to  send  in  cases  in  too  advanced  a 
stage  of  the  disease." 
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Oxford. 

At  the  Radclifl'e  Infirmary  patients  are  admitted  only  in  the 

early  stages  of  the  disease  and  are  treated  in  the  general 

wards.    Owing  to  lack  of  suitable  anoommodation  the  open-air 

method  has  not  as  yet  been  fully  adopted. 

Portsmouth. 
At  the  Eoyal  Hospital  no  steps  have  been  taken  to  intro- 
duce the  open-air  system  of  treatment. 

(To  he  continued.) 


PREVENTION  OF  CONSUMPTION. 

Tuberculosis  in  Schools  :  Circular  of  the  Fren(  h 
Minister  of  Instruction. 
An  important  circular  has  been  issued  by  the  Minister  of 
Public  Instruction  in  France  upon  the  measures  to  be  taken 
for  preventing  the  spread  of  tuberculosis  in  public  schools. 
These  new  rales  go  much  further  in  the  direction  of  sanitation 
than  anything  contemplated  at  present  in  this  country,  and 
would  seem  to  involve  a  very  large  expenditure ;  it  remains  to 
be  seen  how  far  it  would  be  possible  to  carry  them  out  in 
practice. 

School  Builmnc;. 

With  reference  to  the  buildings  themselves,  it  is  ordered  that  every  day 
school  shall  be  so  built  as  to  receive  abundance  of  air  and  light,  and  no 
injurious  trade  may  be  carried  on  in  its  neighbourhood:  the  floors  shall 
be  frequently  waslied  with  plenty  of  water,  and  shall  have  such  a  slope  as 
to  permit  of  the  water  running  off  easily  into  the  drains  or  the  street 
gutters  ;  the  material  of  which  the  Uoor  is  constructed  must  be  smooth, 
impermeable,  and  resistant,  and  it  is  recommended  that,  while  tiles  or 
concrete  should  be  used  for  this  purpose,  movable  wooden  planks  should 
be  placed  under  the  feet  of  the  pupils,  in  order  to  prevent  cold.  It  is 
recommended  that  the  walls  should  be  painted  in  oil,  and  the  paint 
renewed  at  frequent  intervals,  and  they  must  be  frequently  washed  with 
plenty  of  water.  All  the  furniture  should  be  washable,  and  desks  should 
not  be  used  if  tables  can  be  substituted.  The  amphitheatres  should  be  so 
!,  which  should  be  mere 

...  .  .  room  should  have  a  wat__ 

supply  which  should  serve  a  washing  place  and  a  spittoon  (erachoir) ;  the 
latter  should  contain  a  disinfecting  solution,  and  should  be  frequently 
washed  out  and  the  disinfectant  replaced. 

Ventilation  and  Cleaninc;. 

Ventilation  should  be  effected  all  the  year  round  by  the  doors  and 
windows  of  the  schoolrooms  being  opened  between  the  intervals  of  the 
classes.  Dry  sweeping  should  not  be  allowed,  but  damp  sawdust  or  a 
damp  cloth  or  a  mop  must  be  used.  The  floor  should  be  cleaned,  washed 
and  swept  every  week,  and  the  walls  should  be  washed  down  every  year  in 
the  spring  and  autumn.  When  a  schoolroom  is  used  by  adults  the  audience 
must  observe  the  rules  and  should  be  forbidden  to  spit  on  the  ground. 
So  far  as  possible  schoolrooms  should  not  be  allowed  to  be  used  for  public 
meetings,  but  if  this  cannot  be  prevented  the  floor  must  be  washed  and 
rubbed  down  at  the  public  cost  before  the  return  of  the  pupils. 

In  boarding  schools  it  is  required  that  all  the  above  rules  should  apply 
equally,  aud  that,  in  addition,  in  the  studies  the  outside  of  the  book  cases 
must  be  frequently  washed,  and  cvervyear  duringthe  vacation  the  insides 
must  be  washed  or  repainted.  A  book  which  has  been  used  by  a  tuber- 
culous pupil  or  even  by  one  suspected  of  being  tuberculous  must  not  be 
given  to  another  pupil  without  having  been  previously  submitted  to 
effective  disinfection,  while  it  is  further  recommended  that  every  year 
during  vacation  the  book  stores  should  be  disinfected  with  formalin. 
The  floors  and  the  walls  of  the  dining  rooms  must  be  such  as  can  be  easily 
ana  trequently  wasned;  they  should  be  tiled  and  fitted  with  movable 
wooden  foot  rests,  which  should  be  washed  every  day  when  the  floor  is 
washed  In  the  dining  room  there  ought  to  be  no  uncovered  receptacle 
lor  drinking  water.  The  table  service  should  be  washed  in  boiling  water 
alter  each  repast.  No  milk  must  be  given  to  the  pupils  unless  it  has  been 
previously  boiled.  All  bedrooms  should  be  floored  vpith  unwaxed  wood 
and  should  be  cleaned  with  a  mop  or  swept  with  the  aid  of  damp  sawdust. 
The  walls  must  be  painted  with  oil  so  as  to  be  easily  washed,  and  no  dust- 
ing of  the  walls  or  furniture  should  be  permitted.  There  should  be  no 
strips  of  carpet,  but  there  may  be  mats  by  the  side  of  beds.  There  mu.st 
be  no  curtains  to  the  beds  and  the  window  curtains  should  he  of  such 
material  as  can  be  easily  and  frequently  washed.  The  waterclosets  must 
be  so  constructed  and  kept  that  they  can  be  used  easily,  decently,  and 


without  repugnance ;  if  they  are  dirty  the  pupils  dislike  to  go  there, 
this  frequently  leads  to  ill-health  ;  the  Minister  regards  this  as  one  of 
the  most  important  factors  in  the  preservation  of  health. 

Pebsonal  Hygiene, 
It  is  required  that  in  all  boarding  schools,  whether  primary  or  second- 
ary, each  pupil  must  have  a  card  on  which  is  entered  the  body  weight, 
height,  and  chest  measurement,  these  figures  to  be  revised  every  three 
months.  There  ought  to  be  a  lavatory  attached  to  each  dining  room 
where  the  pupils  may  wash  their  hands  before  sitting  down  to  table. 
Common  dormitories  ought  only  to  be  used  for  quite  voung  children,  and 
the  lavatory  should  be  distinct  from  the  dormitoryand  should  be  warmed. 
It  is  undesirable  to  put  children  of  12  or  i^  years  of  age  in  a  common 
dorml'ory,  and  after  this  age  every  pupil  should  have  a  separate  room 
provided  with  a  lavatory  permitting  the  most  complete  and  intimate 
toilet;  these  are  especially  necessary  in  the  normal  schools  for  girls.    If 


these  cannot  be  arranged  there  must  be  a  lavatory  in  which  the  pupils 
can  go  separately  to  perform  their  toilets,  and  they  must  be  impressed 
with  the  need  fortaking  the  utmost  pains  with  their  toilet  in  theinterests 
of  their  bodily  health.  They  must  be  taught  that  they  should  not  only 
wash  their  hands,  faces,  teeth,  etc.,  but  that  their  whole  bodies  must  be 
kept  clean,  and  the  frequent  use  of  baths  and  douches  should  be  strongly 
recommended.  Pupils  should  be  told  not  to  put  their  pens  or  nencils  in 
their  mouths,  or  to  wash  their  slates  with  their  saliva,  or  to  lick  them 
with  their  tongues,  and  each  child  should  have  his  own  supply  of  the 
articles  mentioned.  All  books  which  have  belonged  to  tuberculous  indi- 
viduals must  be  submitted  to  effective  disinfection.  In  infant  schools 
{(coles  maiemelles)  the  same  sponge  or  the  same  towel  should  never  be 
used  for  several  pujiils. 

It  is  further  ordered  that  no  schoolmaster  shall  be  employed  until  he 
has  undergone  a  medical  examination,  and  no  one  shall  be  accepted  who 
presents  any  evidence  of  pulmonary  tuberculosis.  If  a  master  becomes 
tuberculous  he  should  be  given  leave  during  the  time  necessary  for  treat- 
ment, and  must  not  be  allowed  to  return  to  his  work  until  he  has  under- 
gone a  medical  examination.  In  the  opinion  of  the  Minister  the  fi-equency 
of  tubercdlosis  among  young  girls  aud  the  women  professors  in  the 
normal  schools  calls  for  the  rigorous  application  of  these  rules,  which 
should  also  apply  to  the  servitors,  none  of  whom  should  be  employed 
without  undergoing  a  medical  examination  ;  they  must  submit  to  re- 
examination should  they  be  at  any  time  suspected  of  tuberculosis,  and  if 
infected  they  must  be  withdrawn  from  duty.  Less  importance  is  attached 
to  the  condition  of  the  children,  as  pulmonary  tuberculosis  is  relatively 
rare  with  them,  but  no  child  affected  by  external  tuberculous  lesions, 
such  as  tuberculous  disease  of  the  bones  or  glands,  or  with  lung  mis- 
chief, cough  and  expectoration,  should  be  allowed  to  go  to  school,  aud  aU 
suspected  cnses  must  submit  to  examination.  In  boarding  schools  the 
sanitary  cards  will  indicate  the  defective  development  of  any  child,  and 
where  this  gives  rise  to  suspicion  a  medical  examination  should  follow. 
A  notice  containing  the  regulations  for  personal  hygiene  and  the  proper 
maintenance  of  scholastic  establishments  must  be  exhibited  in  aU  class- 
rooms, studies,  and  common  rooms  of  all  public  schools. 

Glasgow  and  West  of  Scotland. 

The  annual  public  meeting  of  the  Glasgow  aud  District 
Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  was  held  in  the  City  Hall,  Glasgow,  on 
November  6th.  There  was  a  good  attendance.  Lord  Inver- 
clyde  occupied  the  chair,  and  the  parent  Association  was 
represented  amongst  the  speakers  by  the  Right  Hon.  Sir 
Herbert  Maxwell,  M.P.,  and  Professor  Clifford  Allbutt. 

In  a  few  introductory  remarks  Lord  Inverclyde  referred  to 
the  aims  of  the  Association  and  emphasized  three  of  those. 
The  first  was  the  recognition  of  the  fact  that  impure  air  must 
be  considered  as  great  a  danger  as  impure  water.  The  second 
was  that  indiscriminate  expectoration  ought  to  be  most 
vigorously  attacked.  The  third  was  most  important  of  all — 
the  establishment  of  sanatoria  throughout  the  country,  where 
those  who  could  not  afford  to  pay  for  accommodation  in  con- 
sumptive homes  could  be  taken  in  and  treated  while  the  dis- 
ease was  still  in  a  stage  in  which  it  could  be  satisfactorily 
dealt  with.  He  was  glad  to  be  able  to  announce  that  the 
local  committee  had  acquired  a  property  of  twenty-seven 
acres  near  Lanark,  on  which  in  course  of  time  such  an  estab- 
lishment would  be  erected. 

Sir  Herbert  Maxwell,  in  his  address,  after  referring  to  the 
subjects  of  expectoration  and  the  necessity  for  fresh  air  and 
sunlight,  spoke  of  the  necessity  for  the  notification  of  con- 
sumption. Without  notification  it  was  hopeless  to  extirpate 
the  disease.  Sanatoria  for  the  treatment  of  hopeful  cases  and 
homes  for  the  management  of  incurable  cases  were  the  neces- 
sary corollary  of  compulsory  notification.  He  believed, 
however,  that  were  these  various  measures  adopted  the 
attempt  completely  to  expel  the  disease  would  ultimately  be 
successful. 

Professor  Cliflbrd  Allbutt,  in  av^ry  interesting  speech,  bore 
testimony  to  the  valuable  assistance  the  National  Association 
had  received  from  such  prominent  laymen  as  Lord  Derby  and 
Sir  Herbert  Maxwell,  and  pointed  out  the  importance  of 
getting  laymen  to  take  an  activft  interest  in  this  work.  It  was 
not  so  much  tlie  duty  of  the  scientists  to  tell  the  State  what 
to  do  as  to  explain  the  result  of  their  investigations.  He 
thought  a  very  great  deal  might  be  done  by  voluntary 
notification,  at  any  rate  to  begin  with,  lie  then  spoke  of 
the  widespread  nature  of  the  disease,  especially  in  relation 
to  children,  and  the  comparatively  low  death-rate.  He  would 
take  a  very  hopeful  view  of  the  future  if  the  public  could  be 
got  seriously  to  follow  the  advice  that  was  now  being  given 
them. 

Sir  Hector  Cameron,  after  a  few  remarks  on  the  same 
subject  from  the  point  of  view  of  a  surgeon,  proposed  a  vote 
of  thanks  to  the  speakers;  while  the  new  Lord  Provost,  Mr. 
John  Ure  Primrose,  proposed  that  a  similar  compliment  be 
paid  to  the  chairman. 
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TUBERCULOSIS   AND   ITS   PREVENTION. 

At  the  Tuberculosis  Conference  in  Berlin  some  of  the 
delegates  advocated  the  notification  and  isolation  of  tuber- 
culous patients.  In  Norwaj-  compulsory  notification  of 
phthisis  has  been  the  law  since  .lanuary  ist,  1901,  and  Dr. 
Andford,  of  Christiania,  spoke  of  it  as  having  worked  with- 
out serious  difficulty.  Notification  is  required  from  the 
practitioner  in  attendance,  and  is  sent  to  the  Chairman  of 
the  Public  Health  Committee,  who  is  always  a  medical 
man.  Unquestionably  the  present  state  of  things  in  the 
United  Kingdom  and  in  most  other  countries  cannot  be 
regarded  with  satisfaction,  for  persons  with  advanced 
phthisis,  whose  expectoration  is  crowded  with  bacilli,  may 
— and  do — expectorate  under  circumstances  which  create  a 
serious  public  danger. 

A  case  was  reported  to  us  recently  of  a  cook  in  a  large 
hotel  who  had  advanced  phthisis  with  abundant  expectora- 
tion, but  it  was  only  possible  to  recommend  his  medical 
adviser  to  urge  him  to  give  up  his  employment,  and  to  put 
himself  under  treatment. 

A  great  deal  of  good  seems  to  have  resulted  from  the 
establishment  of  antituberculous  dispensaries.  Pioneer 
work  in  this  direction  was  done  by  the  Victoria  Hospital 
for  Consumption  in  Edinburgh,  and  Professor  Calmette,  of 
Lille,  pointed  out  to  the  Conference  that  the  object  of  these 
admirable  institutions  is  to  teach  the  prophylaxis  of  tuber- 
culosis, to  assist  the  patients  in  their  homes,  making  these 
more  healthy,  sho^ving  them  how  to  disinfect  and  wash  their 
linen,  and  giving  even  more  material  assistance  during  the 
period  of  enforced  absence  from  work.  Similar  institutions 
exist  in  Belgium  and  in  Portugal,  and  some  such  arrange- 
ment is  necessary  to  supplement  the  work  of  sanatoria  which 
can  never  deal  with  the  whole  bulk  of  tuberculous  patients. 

Hitherto  the  open-air  sanatoria  have  refused  to  take 
advanced  cases  of  phthisis,  and  the  refusal  is  probably  jus- 
tified in  the  interest  of  patients  who  are  still  in  the  early 
stage  which  affords  reasonable  liope  of  arrest,  but  case-  in 
the  later  stage  with  copious  expectoration  are  probably  the 
most  dangerous  to  the  public  health,  and  even  the  most 
optimistic  advocates  of  sanatorium  treatment  admit  that 
from  14  to  24  per  cent,  of  the  patients  leave  these  institu- 
tions uncured  and  in  need  of  further  assistance. 

The  value  of  sanatoria  by  the  seaside  seems  to  be  appre- 
ciated more  fully  in  Germany  than  it  is  in  this  country,  for 
although  we  have  many  convalescent  homes  on  our  long 
sea-coast,  there  seems  to  be  a  tendency  to  disregard  the 
great  advantage  our  insular  position  gives  us  of  obtaining 
the  best  possible  sites  for  consumption  sanatoria  by  the  sea, 


and  to  build  them  on  inland  sites  which  sometimes  seem 
to  be  selected  mainly  on  the  ground  of  their  proximity  to 
certain  great  centres  of  population.  More  than  one  dele- 
gate spoke  favourably  of  the  results  of  treatment  in  small 
sanatoria  in  connexion  with  general  hospitals.  These  are 
now  pretty  common  on  the  Continent  and  are  of  the 
simplest  construction,  the  patients  lying  all  day  in  open 
lean-to  sheds  with  a  southern  aspect,  and  sleeping  at  night 
in  a  ward  with  the  windows  open. 

The  provision  of  asylums  for  all  cases  in  a  late  stage  of 
the  disease  also  found  advocates,  and  Sir  Herbert  Maxwell 
in  his  address  at  Glasgow  last  week  also  dwelt  on  this 
point  and  expressed  the  opinion  that  their  establishment 
was  a  necessary  corollary  of  compulsory  notification.  The 
matter  is  not  one  which  can  be  settled  oShand.  If  notifi- 
cation is  made  compulsory  the  obligations  of  the  municipal 
authority  which  receives  the  notification  cannot  end  with 
the  mere  accumulation  of  statistics.  Health  visitors  to 
give  instruction,  the  offer  of  disinfectants  and  of  disinfec- 
tion of  rooms  and  clothing  are  generally  contemplated  as 
a  direct  consequence  ;  but  can  the  demand  on  the  health 
authorities  be  expected  to  end  here  ;-  Where  prophylactic 
measures  cannot  be  carried  out  effectively  in  the  home  of 
the  patient,  and  they  are  difficult  in  the  cottages  and 
tenements  of  the  poor,  will  not  isolation  of  advanced  cases 
be  asked  for  ;- 

To  descend  to  details,  what  body,  it  may  be  asked,  is  to 
accept  this  new  duty,  which  will  mean  a  large  capital 
expenditure  r-  Are  we  to  look  to  the  sanitary  authority 
which  provides  infectious  hospitals  generally,  or  to  the  Poor- 
law  guardians  who  are  responsible  for  the  care  of  the  sick 
pauper,  leaving  it  to  existing  consumption  hospitals  or  new 
institutions  to  be  established  by  private  charity  to  pro- 
vide for  that  large  class  which  is  reduced  to  the  verge  of 
pauperism  by  the  chronic  illness  of  the  breadwinner? 
Would  any  of  the  existing  consumption  hospitals  be 
willing  to  turn  their  wards  into  asy  lams  for  hopeless,  or 
almost  hopeless,  cases  'i  It  is  easy  to  see  some  of  the 
advantages  which  might  be  expected  to  flow  from  com- 
pulsory notification,  but  we  doubt  whether  any  of  its 
advocates,  in  this  country  at  least,  have  fnllv  thorght  cut 
all  its  consequences 

According  10  Dr.  Vou  UnierDerger,  a  movement  exists 
in  Russia  for  helping  people  to  institute  what  are  called 
"sanatoria  a  domicile,'  the  patients  being  taught  how  to 
carry  out  at  home  the  ventilation  and  other  details  of 
sanatorium  treatment  with  results  which  are  found  to  be 
very  satisfactory  and  much  less  costly  than  maintenance 
in  a  large  institution. 

Too  much  of  the  time  of  the  Conference  seems  to  have 
been  taken  up  in  a  fruitless  discussion  of  the  point  raised 
by  Professor  Koch  at  the  London  Conference  on  the 
transmissibility  of  bovine  tul>erculosis  to  man.  The 
debates  showed  a  marked  divergence  of  views  between 
those  who  see  in  the  tubercle  bacilli  the  main  source  of 
danger,  and  otliers  who,  perhaps  more  justly,  attach  greater 
importance  to  increasing  the  resistance  of  the  individual 
by  attention  to  personal  and  public  hygiene.  This  aspect  of 
the  struggle  against  tuberculosis  lias  received  attention  in 
the  remarkable  series  of  instructions  with  regard  to  the 
prevention  of  tuberculosis  in  schools  issued  recently 
l.y  the  Minister  of  Public   Instruction    in    France.    The 
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main  provisions  of  this  document  are  reproduced  in 
another  column,  and  it  will  be  seen  that  in  addition  to 
regulati'ins  with  regard  to  personal  hygiene,  and  the 
ventilation  and  cleansing  of  schoolrooms,  studies,  and 
sleeping  apartments,  it  is  required  that  a  careful  note  shall 
be  kept  of  the  \YeigIit,  height,  and  chest  measurement  of 
every  pupil.  As  the  observations  are  to  be  repeated  every 
three  months  it  ought  to  be  easy  to  detect  not  only  a  loss 
of  weight,  which  may  indicate  the  onset  of  tuberculosis, 
but  also  to  ilistinguish  those  children  who  by  their  con- 
formation or  by  the  rate  of  their  growth  are  most  likely  to 
become  the  victims  of  the  disease,  and  to  place  them  in 
time  under  the  most  favourable  hygienic  conditions. 


THE   CARBONIC   ACID   OF   THE   AIR. 

The  efforts  made  by  the  Home  Office  during  the  last  few 
years  to  render  the  conditions  of  factory  life  as  healthy  as 
possible  to  the  woikpeople  have  been  such  as  to  calm  to 
some  extent  the  enthusiasm  of  ardent  reformers  in  Parlia- 
ment and  to  soothe  the  public  conscience.  The  reports  of 
the  various  Departmental  Committees  appointed  from 
time  to  time  for  special  purposes  mark  a  step  in  the  right 
direction,  and  are  an  indication  of  the  desire  on  the  part  of 
this  branch  of  the  Government  service  to  make  industries 
less  injurious  to  health.  The  report  on  the  Ventilation  of 
Factories,'  by  Dr.  .John  Scott  Haldane  and  Mr.  E.  H. 
Osborn,  is  fresh  proof  of  this  intention. 

The  purer  the  air  can  be  kept  in  a  factory  or  workshop 
the  better  it  is  not  only  for  the  people  who  work  thereio, 
but  also  for  the  employers,  as  the  output  is  greater.  The 
continued  breathing  of  air  fouled  by  the  products  of  human 
life  and  by  dust  not  only  causes  undue  fatigue  but  disease 
The  atmosphere  in  a  factory  can  be  kept  pure  by  general 
ventilation,  that  is,  by  constantly  renewing  the  air  from 
the  outside,  or  impurities  may  be  removed  locally,  so  that 
these  do  not  mix  with  the  air  that  is  breathed,  a  system  to 
which  the  term  local  ventilation  is  applied.  The  report 
just  published  deals  only  with  general  ventilation  of  fac- 
tories and  workshops,  but  we  hope  that  the  problems  con- 
cerning the  removal  of  dust  and  fume  will  also  sooner  or 
later  be  dealt  with. 

The  Home  Office  is  to  be  congratulated  on  the  choice  of 
its  experts  and  this  indeed  is  clear  from  the  character  of 
the  work  embodied  in  the  report.  Dr.  Haldanes  scientific 
contributions  to  the  subject  of  the  gases  of  mines  and  of 
colliery  explosions  are  well  known,  while  Mr.  Osborn,  as 
advising  engineer  to  the  Home  Office,  has  brought  to  bear 
upon  this  inquiry  practical  knowledge  gained  from  long 
experience. 

Several  years  ago  standards  were  laid  down  in  textbooks 
as  to  the  amount  of  carbonic  acid  not  to  be  exceeded  in 
the  air  of  occupied  rooms.  Pettenkofer  proposed  10 
volumes  of  CO,  per  10,000  volumes  of  air.  De  Chaumont^ 
basing  his  opinion  upon  the  air  of  barracks,  suggested  6 
per  10,000,  while  Carnelly,  Haldane,  and  Anderson  in 
1887  stated  that  for  crowded  elementary  schools  a  lower 
limit  than  13 'volumes  was  not  practicable.  The  law  at 
present  allows  as  a  maixinium  9  volumes  of  CO.,  per  10,000 
in  the  artificially  humified  air  of  cotton-cloth  weaving 
sheds.    In  places  where  sedentary  occupations  are  carried 


on  imperfect  ventilation  is  often  a  consequence  of  the 
absence  of  warming  apparatus.  If  a  legal  maximum  limit 
of  CO,  were  established  this  circumstance  might  conduce 
to  the  provision  and  use  of  proper  heating  appliances. 
The  temperature  of  a  workroom  should  be  at  least  25° 
above  that  of  the  outside  air  in  cold  weather  and  never  less 
than  60°  F.  where  the  work  requires  delicate  manipula- 
tion. 

This  report,  while  scientific,  has  an  application  both 
purposeful  and  practical.  Dr.  Haldane,  who  takes 
3.0  per  10,000  as  the  proportion  of  CO,  in  pure  atmospheric 
air,  states  that  the  proportion  may  rise  to  about  3.5 
volumes  by  night,  or  fall  to  2.6  volumes  by  day,  in  the 
strata  of  air  close  to  the  earth's  surface,  in  consequense  of 
the  influence  of  vegetation,  and  that  in  towns  the  per- 
centage of  CO,  in  the  air  is  influenced  by  the  combustion 
of  fuel.  The  rise  of  CO,  in  towns  in  foggy  weather  is  very 
striking.  Outside  St.  Bartholomew's  Hospital  Dr.  Russell 
found  14  volumes  of  CO,  per  10,000  of  air  during  a  dense 
and  prolonged  fog. 

The  impurities  in  the  air  of  'factories  and  workshops 
arise  from  (i)  persons  present;  (2)  lights  burning  ;  (3)  from 
floor  of  workroom;  (4)  manufacturing  processes;  (5)  acci- 
dental sources,  for  example,  escape  of  gas,  effluvia  from 
drains,  etc. 

The  air  of  a  workroom  is  vitiated  by  the  people 
gathered  therein.  The  quantity  of  carbonic  acid  given  off 
and  of  oxygen  consumed,  by  an  individual  worker,  is  regu- 
lated by  the  amount  of  work  done.  During  muscular 
work  the  amount  may  for  the  moment  be  ten  times 
greater  than  at  rest.  During  rest  0.6  cubic  foot  of 
CO,  is  given  off  per  hour,  but  during  activity  this  may 
rise  to  i.i  cubic  feet.  Dr.  Haldane  says  that  it  is  seldom 
that  the  amount  of  CO,  rises  so  high,  even  in  a  badly 
ventilated  factory,  as  to  be  immediately  injurious;  fifty 
volumes  of  CO, 'per  10,000  of  air  seems  a  large  quantity,  and 
yet  it  requires  six  times  that  amount  to  cause  any  per- 
ceptible effect  such  as  increased  deptli  and  frequency  of 
respiration.  ^lere  increase  of  Co,  and  diminution  of  O  to 
the  extent  wliich  occar^  in  liuildin.i^s  has  probably  no 
direct  influence  on  the  comfort  and  health  of  the  persons 
present,  fi'r  the  human  body  can  accommodate  itself  within 
limits  to  lioth  these  conditions.  Other  things,  however, 
liave  to  be  rousidered,  such  as  the  temperature  of  the 
workroom  and  the  volatile  substances  given  off  by  the 
human  body.  For  many  reasons,  tlierefore,  it  is  not  only 
undesirable  Init  dangerous  that  the  amount  of  CO,  should 
reach  tlie  maxima  just  mentioned.  Tlie  oppressive  smell 
of  a  badly  \entilated  room  is  distinctly  perceptible  when 
the  proportion  of  CO,  exceeds  10  volumes  per  10,000  of  air. 
It  would  seem  to  be,  therefore,  more  than  a  question  of 
excess  of  ('0_.  Breathing  an  impure  air  reduces  the  vital 
resistance  of  the  individual,  and  renders  him  more  sus- 
ceptible to  the  influence  of  infectious  agents.  In 
ordinary  respiration  no  microbes  are  given  off  by  the 
breath,  but  in  sneezing  and  coughing  large  numbers  escape 
into  the  air  of  a  room,  and  these  become  augmented  by 
expectoration  tlirown  upon  the  floor.  It  would  seenii 
however,  that  iu  ill-health  caused  by  breathing  vitiated  air, 
there  is  something  in  operation  over  and  aliove  microbes. 

The  experts  recommend  that  the  proportion  of  COj  in 
the  air  of  factories  at  about  the  breathing  level  should  not 
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rise  during  daylight  or  where  the  electric  light  is  used  be- 
yond 12  volumes  per  10,000  of  air,  and  that  when  gas  or  oil 
is  used  for  lighting  the  proportion  should  not  exceed 
20  volumes  after  dark.  In  future  the  inspectors  of  fac- 
tories will  probably  be  provided  with  a  properly-tested 
portable  apparatus  for  estimating  on  the  spot  the  propor- 
tion of  C<),  in  the  air,  or  analyses  of  air  will  be  made  for 
them,  so  that  employers  may  be  informed  of  the  impurity 
of  the  air  and  given  a  reasonable  time  within  which  to 
have  the  defect  put  right  before  any  legal  proceedings  are 
taken. 

THE  RESPIRATORY  COMPLICATIONS  OF  TYPHOID 
FEVER. 

The  true  pathology  of  the  affections  of  the  respiratory 
organs  by  which  typhoid  fever  is  so  frequently  complicated 
is  somewhat  obscuie,  and  as  the  questions  which  arise  are 
of  no  little  clinical  and  hygienic  importance,  it  appears 
desirable  to  call  attention  to  an  excellent  summary  of  recent 
bacteriological  researches  published  by  Dr.  Felix  Glasor,' 
Assistant  in  Professor  A.  Fraenkel's  clinic  at  the  Urban 
Hospital,  Berlin. 

In  considering  this  subject,  the  first  point  to  be 
borne  in  mind  is  the  clinical  fact  that  even  in  the 
incubatoiy  period  of  typhoid  fever  there  is  a  diminu- 
tion in  the  patient's  vital  powers,  and  that  this  impair- 
ment of  capacity  for  resisting  morbid  influences  becomes 
3till  more  serious  during  the  febrile  stage  and  with  the 
iccumulation  of  toxic  products  in  the  blood.  There  is 
,hus  an  increased  susceptibility  to  extraneous  infection, 
,vhich  goes  far  to  explain  the  frequency  of  respiratory 
ifEections,  not  only  when  they  occur  at  a  later  period 
n  the  disease,  but  also  when,  by  preceding  or  arising 
;imultaneously  with  the  onset  of  typhoid  fever,  they  may 
nask  the  true  character  of  the  latter.  That  such  affections 
ire  due  to  secondary  or  independent  infections,  or  at 
east  are  not  attributable  to  a  specific  and  local  action 
)f  the  typhoid  bacillus  is.  in  the  great  majority  of  in- 
stances, admitted.  But  we  are  not  entitled  to  assume 
;hat  this  is  always  and  necessarily  the  case.  Recent  bac- 
ieriological  investigations  bring  into  prominence  the  regu- 
arity  with  which  typhoid  bacilli  occur  in  the  general  cir- 
:nlation  of  typhoid  patients,  and  have  consequently  re- 
lewed  the  interest  in  their  occasional  discovery  in  the 
•espiratory  tract.  Are  they,  when  found,  to  be  regarded 
18  the  primary  agents  in  the  production  of  a  local  lesion, 
)r  is  their  presence  merely  secondary  and  accidental,  due 
0  their  escape  from  the  blood  stream  at  a  site  where  a 
norbid  process  has  already  been  established  by  other 
nicro-organisms  ? 

Turning  to  the  bacteriological  evidence,  we  find  that  the 
najority  of  pathologists  who  have  examined  laryngeal 
ilcers  associated  with  typhoid  fever  have  been  unable  to 
lemonstrate  in  them  the  presence  of  the  typhoid  bacillus, 
mt  that  a  few  cases  are  recorded  in  which  this  organism 
las  been  found.  Again,  in  the  bronchitis  of  typhoid 
)atients  the  presence  of  the  typhoid  bacillus  has  not  been 
hown  to  be  common,  although  in  a  series  of  observations 
eeorded  this  year  the  bacillus  was  isolated  four  times^ 
Imce  in  pure  culture,  once  in  association  with  diplococci 
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and  streptococci,  and  twice  in  association  with  the  influ- 
enza bacillus. 

The  most  important  question  concerns  the  part  played 
by  the  typhoid  bacillus  in  pneumonia.  In  the  great 
majority  of  cases  of  lobar  pneumonia  occurring  in  typhoid 
patients  the  infecting  organism  is  unquestionably  the 
pneiimococcus  ;  but  in  exceptional  instances,  recorded  by 
a  variety  of  competent  observers,  the  typhoid  bacillus  has 
been  isolated  from  the  affected  lung.  It  almost  always 
occurred  along  with  the  pneumococcus,  and  in  the  one  or 
two  cases  in  which  it  was  the  only  organism  obtained  by 
culture,  the  possibility  must  be  borne  in  mind  that  the 
pneumococcus  had  been  present,  but  had  failed  to  retain 
its  vitality  up  to  the  time  when  the  culture  was  made.  We 
are  thus  confronted  with  the  difficult  question.  When  we 
have  the  two  organisms  present,  the  pneumococcus  and 
the  bacillus  typhosus,  which  must  we  regard  as  the  primary 
and  exciting  cause  of  the  disease?  From  a  careful  survey 
of  the  literature,  corroborated  by  his  own  bacteriological 
investigations  into  cases  of  this  type.  Dr.  Glaser  concludes 
that  the  i>art  |>layed  by  the  typhoid  bacillus  is  only  of 
secondary  importance. 

This  opinion  is  thoroughly  well  established  for  the  cases 
dealt  with,  though  in  view  of  the  comparatively  small 
amount  of  work  which  has  been  done  on  the  subject,  we 
agree  with  liim  that  we  cannot  exclude  the  possibility  of 
the  typhoid  bacillus  being  occasionally  the  primary  agent 
in  the  causation  of  lobar  pneumonia.  In  lobular  pneu- 
monia, again,  the  typhoid  bacillus  has  occasionally  been 
isolated,  but  very  seldom  in  pure  culture,  and  here  also 
judgement  as  to  whether  it  is  possible  for  this  organism 
to  produce  the  essential  lesions  of  the  disease  must 
be  reserved  until  further  investigations  have  been 
recorded. 

It  must  be  borne  in  mind  that  these  are  not  the  only 
types  of  lung  disease  in  which  typhoid  bacilli  have  been 
found.  They  have  been  identified  several  times  in  the 
consolidation  produced  by  exudation  from  the  blood 
vessels,  and  it  must  be  remembered  that  whenes-er  we  get 
a  condition  of  haemorrhagic  infarction  they  may  find  their 
way  from  the  blood  stream  into  the  lung  tissue,  and  thence 
into  the  sputum.  A  strikingly  haemorrhagic,  as  distinct 
from  a  rusty,  sputum  is  thought  by  some  observers  to  be 
indicative  of  the  complication  of  pneumonia  by  the  pre- 
sence of  the  typhoid  bacillus,  but  it  is  doubtful  whether 
these  cases  are  of  the  true  lobar  type.  Dr.  Glaser  records 
an  interesting  case  in  which  the  diagnosis  lay  between 
pneumonic  infiltration  and  haemorrhagic  infarction ;  em- 
pyema followed,  in  the  material  from  which  virulent 
typhoid  bacilli  were  the  only  organisms  found,  and  the 
patient  made  a  good  recovery. 

The  presence  of  typhoid  bacilli  in  the  sputum  of  typhoid 
patients  with  pneumonia  raises  a  question  of  hygienic 
importance.  Dr.  Glaser  obtained,  by  making  cultures  from 
the  sputum  of  one  of  his  patients,  bacilli  which  gave  all 
the  typical  reactions  of  the  typhoid  organism.  He  quotes 
similar  cases  which  have  been  recorded,  and  points  out  that 
if  the  sputum  be  not  carefully  disinfected  for  a  consider- 
able period  it  may  prove  a  source  of  infection.  In  his  own 
case  the  bacilli  persisted  for  fourteen  days,  and  a  patient  of 
Dieudonno  continued  to  expectorate  them  for  seven 
weeks,  when  he  was  well  advanced  in  convalescence. 


Hkdicil  Jousmal 
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MR.  STEPHEN  COLERIDGE  AS  AN  AMUSING 
RAILER. 

We  have  already  dealt  with  one  or  two  of  the  most  glaring 
fallacies  in  Mr.  Stephen  Coleridge's  Open  Letter  to  the 
Registrar-General,  which  was  published  in  the  October 
number  of  the  Contemporary  Review.  Our  readers 
are  by  this  time  sufiBciently  familiar  with  the 
controversial  methods  of  the  Honorary  Secretary  and 
Treasurer  of  the  National  Anti vivisection  Society,  and  we 
should  not  think  it  worth  while  to  take  further  notice  of 
the  latest  exemplification  of  them,  were  it  not  that  we 
wish  to  call  attention  to  a  reply  by  Mr.  Stephen  Paget 
which  appears  in  the  November  number  of  the  Con- 
iemporary  Review.  The  Zoophilist  professes  to  think  Mr. 
Coleridge's  letter  "amusing  raillery,"  and  is  angry  with 
Mr.  Paget  for  calling  it  stupid.  Mr.  Paget,  however,  finds 
it  even  more  amusing  than  the  official  organ  of  the 
National  Antivivisection  Society,  and,  unless  readers  of 
the  Contemporary  have  a  more  obtuse  pia  mater  than  the 
average  man,  assuredly  they  must  share  his  amusement. 

With  regard  to  diphtheria,  Mr.  Coleridge  has  again  had 
recourse  to  a  previously  exposed  fallacy  ;  he  quotes  the 
death-rate,  but  says  nothing  about  the  proportion  of  deaths 
to  cases.  Mr.  Paget  points  out  that  by  this  method  of 
argument  it  can  be  shown  that  umbrellas  are  worse  than 
useless  because  they  do  not  diminish  the  annual  rainfall. 
Pushing  the  argument  further,  he  says,  •'  Indeed,  the 
more  umbrellas  are  sold,  the  more  wet  days  there  are. 
If  umbrellas  were  so  useful  as  the  umbrella  makers  say, 
of  course  every  increase  in  the  umbrella  business  would 
be  followed  by  an  improvement  in  the  weather. 
The  same  applies  to  macintoshes.  Blankets  again,  ought 
to  make  the  thermometer  go  up,  whereas  they  actually 
make  it  go  down.  The  police,  also,  are  worse  than  useless ; 
for  wherever  they  are  most  busy  regulating  the  traffic  there 
the  streets  are  most  blocked."  Mr.  Coleridge  is  silent  as  to 
the  results  obtained  in  Paris,  New  York,  Chicago,  Berlin, 
Munich,  Vienna,  Strassburg,  Zurich,  and  elsewhere.  "  He 
takes  only  one  set  of  figures,  and  those  the  wrong 
ones.'  Mr.  Paget  cites  Siegerfs  statistics,  based  on 
no  fewer  than  40,000  cases  during  nine  years,  in 
sixty-nine  hospitals  of  Germany,  France,  Austria,  and 
Switzerland.  Siegert  divides  the  nine  years  into  a  "pre- 
serum  period"  (1890-93),  an  "  introduction  year"  (1894), and 
a  "  serum  period  "  (1895-98).  The  general  mortality  in  the 
pre-serum  period  was  41.5,  and  in  the  serum  period 
was  16.5.  The  mortality  of  operation  cases  (trache- 
otomy) was  60.0  in  the  pre-serum  period,  53.7  in  the 
introduction  year,  and  35.7  in  the  serum  period.  The  pro- 
portion of  oi>eration  cases  to  all  cases  in  twenty-one 
hospitals,  was  47.2  in  the  pre-serum  period,  and  27.5  in  the 
serum  period.  In  regard  to  Mr.  Coleridge's  suggestion  that 
the  administration  of  thyroid  extract  is  worse  than  useless 
in  myxoedema,  because  more  deaths  from  all  diseases  of 
the  thyroid  gland  have  been  registered  of  late  years,  Mr. 
Paget  "respectfully  refuses  to  believe  that  he  really 
doubts  the  inestimable  value  of  this  treatment,  both  in 
myxoedema  and  in  sporadic  cretinism."  For  our  own  part 
we  think  that  Mr.  Paget  does  not  make  sufficient  allow- 
ance for  the  peculiar  constitution  of  Mr.  Coleridge's  mind 
in  regard  to  medical  matters 


We  are  not  quite  sure  that  his  blindness  to  obvious  facts 
is  to  be  explained  by  sheer  ignorance,  or  by  the  will  not  t( 
believe,  which  is  just  as  potent  a  factor  inhuman  thought  a: 
the  "  will  to  believe,"  to  which  Professor  James  attaches  sucl 
importance. 

Referring  to  Mr.  Coleridge's  affectation  of  snrpris. 
that  Haffkine's  fluid  does  not  reduce  the  death-rate  0 
cholera,  Mr.  Paget  says  that  he  is  not  sure  that  the  Honorar 
Secretary  of  the  National  Antivivisection  Society  recog 
nizes  the  fact  that  "  English  cholera  '  and  Asiatic  choler 
are  not  the  same  thing.  With  regard  both  to  choler 
and  to  typhoid  fever  Mr.  Paget  tries  to  enlighten  Mi 
Coleridge  as  to  the  difference  between  prevention  an. 
cure. 

In  conclusion,  Mr.  Paget  has  a  serious  word  to  say  t 
the  distinguished  persons  who  have  given  their  support  t 
one  or  other  of  the  several  Antivivisection  Societies  (a 
hating  each  other  with  most  Christian  fervour)  which  bar 
at  the  heels  of  science.  "  What,"  he  says,  "  have  they  hit 
dered,  and  what  have  they  stopped  -  Have  they  cripple 
the  great  hospitals,  or  prevented  any  useful  discovery,  c 
got  any  real  influence  on  the  Home  Office,  or  in  Parlis 
ment,  or  among  men  of  science  '^  What  have  they  gaine 
by  bullying,  heckling,  or  any  other  tactics  ?  They  are  i 
full  of  promises  as  ever ;  but  what  they  have  achieved  a 
these  years  is  next  to  nothing.'  Yet  they  must  be  allow6 
to  have  achieved  something  not  altogether  without  impor 
ance :  they  have  by  the  very  virulence  of  their  calumni' 
convinced  reasonable  men  of  the  rottenness  of  a  cause  th; 
is  built  on  such  a  foundation. 


SIR  WILLIAM  MITCHELL  BANKS. 
Our  Liverpool  correspondent  informs  us  that  Sir  Willia 
Banks  has  resigned  the  office  of  surgeon  to  the  Liverpo 
Royal  Infirmary  after  twenty-seven  years'  service  on  tl 
staff  of  the  institution.  He  was  appointed  assistant-su 
geon  in  1875  and  surgeon  two  years  later,  when  Mr.  Jam 
Hakes,  now  the  senior  consulting  surgeon,  retired.  _S 
William  Banks  has  shed  lustre  on  the  medical  professi( 
of  Liverpool,  of  which  he  has  long  been  regarded  as  tl 
leader.  His  work,  especially  in  connexion  with  the  radio 
cure  of  hernia  and  the  more  extensive  operation  for  tl 
removal  of  cancer  of  the  breast,  has  justly  earned  him 
wide  reputation  as  a  pioneer  in  operative  surgery,  and  1 
has  gained  the  gratitude  of  the  profession  by  a  life-loi 
devotion  to  public  professional  work.  As  a  member  of  tl 
General  Medical  Council  and  of  the  Council  of  the  Roy 
College  of  Surgeons  of  England,  he  was  able  to  make  b 
influence  felt  over  a  wide  area,  and  to  help  forward  mai 
important  reforms.  As  President  of  the  Lancashire  ai 
Cheshire  Branch  of  the  Association,  he  conducted  i 
affairs  during  a  serious  crisis  with  tact  and  moderatio 
and  the  support  which  he  gave  to  the  staff  of  the  lying- 
hospital  had  much  to  do  wiih  the  satisfactory  issue  of 
memorable  controversy.  Perhaps  the  work  which  he  wi 
prefer  to  have  associated  with  his  name  most  closely 
the  erection  of  the  Liverpool  Royal  Infirmary.  To  this  1 
devoted  the  best  of  his  energies  for  several  years,  ar 
though  it  is  eleven  years  since  it  was  completed,  it  r 
mains  the  finest  institution  of  its  kind  which  the  counti 
possesses.  No  doubt  with  his  many  engagements  he  wi 
rejoice  to  be  relieved  of  the  routine  of  hospital  work  whic 
he  has  borne  so  long,  and  he  will  have  the  satisfaction  ■ 
seeing  the  institution  he  did  so  much  to  perfect  carried  c 
by  able  successors.  The  three  assistant  surgeons,  it 
understood,  will  all  be  candidates  for  the  vacant  post. 
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THE     LONDON     SCHOOL     OF     TROPICAL     MEDICINE. 

fwENTY-SEVEN    studcnts    liave    entered    their    names    for 

courses  of  instruction  at  the   London  School  of  Tropical 

Medicine,    the   tenth  session    of  which  opened   recently. 

\mong  them  are  members  of  the  Colonial  and  other  public 

ervices.    We  note  with  special  interest  the  name  of  Dr. 

\ndrew  Balfour,  who  has  just  been  appointed  Director  of 

,he  Laboratories  in  the  Gordon  Memorial  College  at  Khar- 

,oum.     lieference  has  been  made  more  than  once  to  the 

nission  to  tropical  countrips  urdertaken  last  winter  by  Sir 

•"rancis  Lovell.  C.M.G.,  on  behalf  of  the  School,  of  which  he 

s  now  the  Dean.    The  total  amount  of  the  contributions 

eceived    up  to    date,    after  exchange,  is    £8,(>'Ji    6s.  4d. 

Vmnng    the    contributors    are   the    late   Surgeon-General 

larvey,  H.  M.   the  Ciaekwar  of  Baroda,  Mr.   Bhomanjee 

)inshaw  Petit,  Sir  .Tamsetjee  Jejeebhoy,  Bart,  Sir  Dinshaw 

•etit.  His  Excellency  Lord  Northcote,  G.C.S.I.,  H.M.  the 

'hakur  Sahib  of  (iondal,  H.  M.  the  Aga  Khan,  Dr.  Kailas 

'huDder  Bose,  CLE., Deputy- Inspector-General  E.  Mahon 

t.N..('.B.,  H.M.  JusticeW.Meigh  Goodman,  Mr.Justice  Leach, 

lessrs.  S.  Pearson  and  Son,  Limited,  Messrs.  J.  Wilson  and 

ons,    Messrs.    Previte   and    Co.,   the    New   Colonial    Co., 

limited,  Messrs.  Framji,  Sons,  and  Co.,  Messrs.  Shapurjee 

irabjee    and    Ratanshaw    Dadabhoy,    Messrs.    Jardine, 

[atheson  and  Co.,  the  Hong  Kong  and  Shanghai  Banking 

orporation,  Messrs.  David  Sassoon,  Sons  and  Co.,  .Messrs. 

radley  and  Co.,  iMossrs.  Gibb,  Livingstone  and  Co.,  Messrs. 

hater  and   Mody,  the   Hong  ICong  Hotel  Co.,  the  Hong 

^oug  and  Kowlosa  Wharf  and  (iodoion  Co.,  Messrs.  Paline 

ad   Turner,   Messrs.  S.  J.  David   and   Co.,  Messrs.    Benj. 

elly    and     Potts,    Messrs.     Kingshorn   and    Macdonald, 

'[essrs.    Leigh  and  Orange,  Moasrs.  Linstead  and   Davis, 

lessrs.    P.    F.    Talati,     Messrs.    Chong     Fee    and    Cr., 

essrs.    Wing    Sang    and    Co.,    tha    Opium    and    Spirit 

arms,  IMessrs.  Ho  Siang  Co.,  Limited,  the  Tanjong  Pagar 

ock  Co.,  Limited,  Po  On  Insurance  Co.,  Limited,  Messrs. 

im,  Seng  and    Co.,  the   Straits  Steamship  Co.,   ^Messjs. 

resgrave    and    Matthews,    >1  essrs.    Hogan    and    Adams, 

essrs.  AIcAlister  and  (^o.,  JMessrs.  Behn  Meyer  and  Co , 

essrs.  Pritchard    and    Co.,   Messrs.    Chasserian    Ft-'ies, 

essrs.    Sandiland's   Buttery,   Messrs.   Hirm  .lebsen  and 

D.,  ^lessrs.  Katz  Brothers,  Limited,  Jlessrs.  Huttenljach 

rothers,  Messrs.  Huttenbach,    l>iebert  and    Co.,   Messrs. 

ing     Brothers,    Messrs.    Tliian    Chee    and    Co.,    Babu 

auvan     Estate,    Messrs.    Howarth,    lOrskine    and    Co., 

imited,   and   Messrs.    Riley.    Hargreaves    and    Co.      sir 

rancis  Lovell    expects   to   receive  ^2,000   more   through 

le  Committees  which  are  collecting  funds  in  the  Straits 

ittlements  and   Hong  Kong.      In  addition  to   this  the 

;hool  has  secured  annual  contributions  from  four  Eastern 

)lonies   amounting    to    /;4oo,    and    the    Directorship    of 

e  Kuala    Lumpur    Research   Laboratory  in  the  Malay 

jninsula  which  is  worth  ^750  a  year  with  free  furnished 

larters,  as  well  as  annual  subscriptions  from  residents  in 

e  Straits  Settlements  and  Hong  Kong  which  will  probably 

ime  to  aliout  /2cx5  a  year  more.    It  may  be  mentioned 

at  the  members  of  the  Committees  in  Ceylon,  Singapore, 

inang,  and  Hong  Kong  are  almost  all  members  of  the 

ritish  Medical  Association.      In   Singapore  it  was    the 

embers    of    the    local    Branch  of  the  Association  who 

rmed  themselves  into  a  Committee  to  act  on  behalf  of 

je  School. 


He  GORDON  MEIV10RIAL  COLLEGE  LABORATORIES. 
'lE  Gordon  Memorial  College  at  Khartoum,  which  Lord 
litchener  opened  on  Xovoml)er  Sth,  is  now  ready  for  the 
lemical  and  bacteriological  research  laboratories  pre- 
]ated  by  Mr.  Henry  S.  Wellcome  during  his  recent  visit 
'  the  Soudan.  The  fixtures  and  appliances  made  in 
{igland  have  already  been  shipped.  The  equipment  for 
'Jientific  work  is  said  to  be  complete  in  every  detail,  and  to 
']  equal  to  any  similar  laboratories  in  Europe.  As  already 
:nouneed,  the  Sirdar  has  appointed  Andrew  Balfour,  M.D. 


B.Sc,  D.P.H.,  of  Edinburgh,  Director  of  these  research 
laboratories.  The  Soudan  affords  excellent  opportunities 
for  the  study  of  tropical  diseases,  especially  malaria, 
typhoid,  and  dysenterv,  and  it  is  hoped  that  the  results  of 
the  investigations  of  Dr.  Balfour  and  his  staff  will  be  of 
the  greatest  importance.  Dr.  Balfour  will  also  assist  the 
authorities  in  the  investigation  of  the  criminal  poisoning 
cases  which  are  very  frequent  in  the  Soudan.  The 
nature  of  some  of  the  poisons  used  by  the  natives  is 
at  present  obscure,  and  it  is  possible  that  the  work  in 
these  laboratories  may  considerably  increase  our  know- 
ledge of  toxic  agents.  Apart  from  the  original  researches 
and  general  sanitary  work,  Dr.  Balfour  and  his  staff  will 
devote  their  attention  to  the  study  of  the  cereals,  textile 
fibres,  and  various  matters  affecting  the  development  of  the 
agricultural  and  mineral  resources  of  the  Soudan. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 
The  annual  meeting  of  the  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  will  take  place  on  Thursday 
next  at  3  p.m.,  when  the  President  will  place  before  the 
meeting  the  report  for  the  year  ending  August  ist,  1902, 
some  account  of  which  is  given  at  page  1627.  We  are  in- 
debted to  the  courtesy  of  the  Secretary  of  the  College  for 
the  information  that  notice  of  four  resolutions  has  been 
given.  Dr.  Thomas  Morton  will  move  a  resolution  regret- 
ting that  the  Council  has  not  responded  to  the  invitation 
made  last  year  to  formulate  a  scheme  by  means  of  which 
the  Members  may  receive  that  representation  on  the 
Council  tc  which  they  have  for  many  years  claimed  to  be 
entitled.  Dr.  W.  G.  Dickinson  will  move  a  resolution 
drawing  attention  to  the  fact  that  tho  candidates'  fees  for 
the  Fellowship  examination  '-just  suffice  to  defray  the 
out-of-pocket  expensss,'  while  those  for  the  ilembership 
yield  an  annual  profit  of  some  thousands  of  pounds,  be- 
sides paying  the  expenditure  of  the  College  in  connexion 
with  the  Examination  Hall.  The  meeting  will  be  invited 
to  express  the  vie iv  that  it  is  unjust  that  in  the  Fellows 
alone  should  be  vested  the  election  of  the  Council  and  the 
government  of  the  College,  while  the  Members  have  prac- 
tically no  collegiate  rights  or  privileges,  and  also  to  ex- 
press the  opinion  that  the  gener.il  working  expenses  of  the 
College  apart  from  those  of  the  museum  and  library,  are 
too  high.  Mr.  Brindley  James  will  move  a  resolution  in 
support  of  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  acqui- 
sition bv  London  students  of  a  degree  carrying  with  it  the 
title  of  '"'Dr."  Dr.  Herbert  Snow  will  move  a  resolution  to 
permit  the  presence  of  strangers  in  the  gallery  during  the 
annual  meeting. 

ADVERTISING  BY  HANDBILLS. 
A  couRESi'ONDEST  draws  attention  to  what  he  calls  the 
not  unusual  practice  in  certain  districts  for  newly-arrived 
practitioners  to  circulate  handbills  setting  forth  their 
qualifications,  previous  appointments,  and  scale  of  charges, 
or  even  offering  medicine  gratis.  He  points  out  that 
where  the  offender  is  reported  to  a  licensing  body  no 
punishment  follows,  as,  having  attained  his  object,  he  can 
verv  well  afford  to  make  his  submission  and  promise 
not  to  repeat  the  offence.  As  a  fact,  the  General 
Medical  Council  has  never  laid  down  any  rule  upon  this 
subject  bearing  upon  the  conduct  of  practitioners,  apart 
from  their  association  with  Medical  -Vid  Societies,  and 
the  only  licensing  bodies  which  have  definite  regu- 
lations on  the  point  are  the  two  Irish  Royal  Colleges. 
Probably  no  one  except  the  practitioners  in  the  immediate 
neighbourhood  sees  or  hears  anything  of  these  advertise- 
ments, and  it  is  only  by  bringing  them  to  the  notice  ot  a 
central  authority  that  the  extent  of  the  evil  can  be  pro- 
perly determined,  and  a  remedy  applied.     ^^  e  believe  ttie 
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Ethical  Committee  of  the  Association  would  be  quite 
willing  to  undertake  the  worli  if  members  would  send  to 
the  General  Secretary  copies  of  these  handbills  when  they 
come  under  their  observation.  If  a  case  for  inference  can 
be  established  the  matter  can  be  laid  before  the  General 
Medical  Council,  and  an  attempt  made  to  get  a  con- 
demnatory resolution  passed  placing  such  advertisements 
upon  the  same  footing  as  advertising  and  toutmg  when 
carried  on  by  Jledical  Aid  Societies. 

PALPATION     OF    THE     PYLORUS. 

Pkofessok  Obrastzow  of  Kief  in  a  paper'  upon  palpation 
of  the  pyloric  end  of  the  stomach,  recounts  the  details  of 
9  cases  examined  by  him  during  1901  in  which  the  pylorus 
was  readily  palpable  ;  7  of  the  9  patients  were  «  omen,  and 
all  suffered  from  symptoms  of  gastric  disorder.  The 
pylorus  is  as  a  rule  impalpable,  but  if  the  liver  be  retracted, 
oi-  the  stomach  lowered  in  position,  the  pyloric  extremity  of 
the  organ  may  occasionally  be  felt.  In  the  cases  described 
in  the  paper  the  tumour  was  always  cylindrical  in  shape,  and 
lay  either  horizontallv  or  with  a  slight  obliquity  from 
above,  downward,  and  "to  the  left,  a  few  centimetres  above 
the  umbilicus,  generally  under  cover  of  the  right  rectus 
muscle.  The  peculiarity  of  the  tumour  consists  in  the 
rapidity  with  which  its  consistence  varies  ;  it  thickens  and 
hardens  under  the  hand,  and  then  rapidly  disappears.  The 
formation  of  the  hard  mass  occupies  from  three  to  five 
seconds  ;  for  five  or  ten  seconds  the  tumour  remains  sta- 
tionary, and  then  gradually  vanishes.  At  the  moment  of 
disappearance  loud  borborygmi  are  heard.  In  half  a 
minute  or  rather  more  the  same  cycle  is  repeated.  In  none  of 
the  cases  quoted  by  Professor  Obrastzow  were  there  any  sym- 
ptoms specially  referable  to  the  tumour.  In  all  cases  the  swell- 
ing was  undoubtedly  due  to  a  spasmodic  contraction  at  and 
near  the  pylorus.  Bouveret  considers  that  spastic  contrac- 
tion of  the  pylorus  is  one  of  the  most  common  causes  of 
severe  gastric  pain.  In  one  carefully-recorded  example  a 
contraction  of  the  whole  stomach  was  observed  by  Obrast- 
zow. Contractions  of  a  spasmodic,  intermitting  character 
in  hour-glass  stomach  and  chronic  gastric  ulcer  have  been 
observed  during  operations  by  Moynihan.  It  is  probable 
that  in  all  cases  hyperacidity  of  the  gastric  juice  is  present. 
Spasm  of  the  pylorus,  of  the  pyloric  antrum,  probably  plays 
a  most  important  part  in  determining  the  persistence  of 
many  diseases  of  the  stomach.  It  is  a  constant  factor  in 
Ileichmann's  disease,  and  when  of  long  standing  may  cause 
a  local  hypertrophy  of  muscle.  The  most  marked  instance 
of  such  hypertrophy  is  seen  in  congenital  stenosis  of  the 
pylorus,  a  disease  first  described  by  Thomson  as  "  con- 
genital gastric  spasm."  The  point  which  now  requires 
elucidation  is  the  relationship  between  chronic  gastric 
ulcer,  hyperacidity,  and  intermittent  spasm  of  the  pylorus. 


THE     DISINFECTION     OF    SHIPS. 

In  the  British  Medical  Jouknal  of  February  ist,  1902, 
p.  294,  we  described  somewhat  fully  the  Clayton  system  of 
disinfection  and  its  application  to  infected  ships.  The 
process  consists  in  the  main  of  driving  sulphurous  dioxide 
gas,  produced  by  the  combustion  of  sulphur  in  a  special 
apparatus,  into  the  lower  part  of  the  hold  of  the  ship,  which 
has  been  made  as  nearly  airtight  as  possible,  and  extracting 
the  air  from  the  upper  part  until  the  whole  of  the  air 
space  of  the  vessel  is  permeated  by  the  gas.  Drs.  Calmette 
and  Hautefeuillo,  of  the  Pasteur  Institute  at  Lille,  have 
published  recently-  a  report  as  to  the  efficacy  of  this  sys- 
tem of  disinfection  when  tested  by  virulent  cultures  of  the 
bacilli  of  typhoid  fever,  cholera,  and  plague.  Small  strips 
of  flannel  saturated  in  cultures  were  placed,  some  dry, 
others  moist,  in  cylindrical  glass  tubes  of  30  mm.  diameter 
and  exposed  to  the  gas.  In  the  first  experiment  the  test 
was  made  in   the   after-hold,  in  the   second    in    the   deck 


cabin.  In  each  case  control  tests  were  made.  Exposure 
was  for  two  hours,  and  the  percentages  of  sulphurous 
acid  were  5  and  8  respectively.  The  results  showed 
thatinevery  case  with  one  exception  the  cultures  had  been 
killed  by  exposure  to  the  gas.  The  one  exception  was  a 
tube  containing  a  dried  strip  of  flannel  having  upon  it  a 
culture  of  typhoid,  which  was  placed  in  such  a  position 
that  outside  air  gained  access,  and  the  percentage  of  gas 
was  insufficient  to  ensure  penetration  and  sterilization. 
All  the  control  cultures  developed  freely  except  the  dry 
culture  of  cholera,  which,  as  is  well  known,  possesses  very 
little  resistant  power.  Drs.  Calmette  and  HautefeuiUe 
consider  their  experiments  decisive,  and  conclude  that  this 
method  of  disinfection  in  ships  should  be  adopted  by  the 
French  maritime  service.  By  it  also,  they  point  out,  rats, 
cockroaches,  insects,  fleas,  bugs,  etc.,  are  destroyed,  and  this 
and  the  sterilization  of  organisms  is  accomplished  without 
sensibly  affecting  the  most  delicate  goods,  leathers,  skins 
cereals,  sugar,  meat,  fruits,  etc.,  and  without  damaging 
metals.  Drs.  Calmette  and  HautefeuiUe  recommend  that 
wherever  this  Clayton  process  is  adopted  it  should  bi 
scientifically  controlled  in  the  following  particulars :  (i)  ^^ 

internal  hatches  should  be  opened  in  ships,  only  the 

ternal  hatches  being  closed;  (2)  control  tests  shoulc 
always  be  made  ;  (3)  rats  should  be  used  in  such  controli 
as  well  as  bacterial  cultures ;  if  rats  are  unobtainabli 
cockroaches  will  suffice ;  (4)  a  report  stating  the  exae 
exposure  and  percentage  of  gas  used  and  full  particular 
as  to  tests  should  be  signed  by  the  captain  of  the  ship  an( 
the  medical  officer  in  charge. 
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LONDON  COUNTY  ASYLUMS. 
The  reports  of  the  Asylums  Committee  of  the  Londoi 
County  Council  are  steadily  increasing  in  size  and  irr 
portance  year  by  year.  The  new  report— the  thirteenth- 
includes  the  details  of  management  of  eight  asylums  fo 
the  insane.  There  are  upwards  of  22,000  persons  of  unsoum 
mind,  including  those  in  imbecile  asylums,  workhouses 
and  with  relatives  and  friends,  in  the  London  area,  an. 
the  returns  show  an  increase  of  786  in  the  year  endiU; 
December  3i8t,  1901.  This  is  the  largest  increase  sine 
1S96,  and  the  number  of  cases  whose  accommodation  th 
Asylums  Committee  was  res])onsil>le  for  was  822  more  thai 
at  the  commencement  of  the  previous  year.  As  the  accom 
modation  nov,  provided  will  be  nearly  filled  by  ■Tanuar 
next,  the  Committee  find  it  necessary  to  recommend  th 
construction  of  a  ninth  asylum.  As  it  is  no  fewer  thai- 
662  patients  are  boarded  out  in  various  asylums  through 
the  country,  a  practice  which  nothing  but  dire  necesf 
can  justify,"  for  it  inflicts  a  great  hardship  upon  the  pati" 
and  their  friends  at  a  heavy  cost  to  the  ratepayers, 
founding  of  the  epileptic  colony  (a  wise  and  humi 
undertaking)  is  proceeding  satisfactorily,  and  300 
patients  are  now  in  residence.  The  London  asylum 
being  now  recognized  by  the  Koyal  Colleges  of  Physician 
and  Surgeons  as  institutions  at  which  clinical  instructioi 
may  be  provided,  the  medical  students  of  St.  Bartholomew 
go  to  Banstead,  those  of  the  London  School  of  Medicine  fo 
Women  to  Colney  Hatch,  and  those  of  St.  George's  Hospita 
Medical  School  to  Hanwell.  Lectures  to  nurses,  ma' 
and  female,  are  given  at  several  of  the  asylums  to  enable 
them  to  take  the  certificate  of  the  MedicoPsychologica 
Association.  No  classes,  however,  have  been  held  a 
Banstead.  Valuable  work  continues  to  be  done  at  tfii 
Pathological  Laboratory  under  the  able  direction  of  Vt 
Mott.  Some  of  the  results  will  shortly  be  pub  ishec 
in  the  second  volume  of  the  Archwrs,  and  will  in 
dude  communications  upon  the  following  subjects 
(i)  The  etiology,  pathology,  and  treatment  of  asylun 
dysentery;  (2)  the  etiology,  symptomatology,  and  patn 
ology  of  tables  dorsalis  and  the  tabetic  form  0 
general  paralysis,  in  which  it  is  shown  that  syphilis  is  tn< 
essential  cause  of  these  diseases  ;  (?)  some  observations  01 
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primary  degeneration  of  the  motor  tract;  (4)  a  paper  on 
chemical  cbanges  of  the  nerve  cell  in  hyperpyrexia;  (5)  on 
the  general  pathology  of  mental  diseases  ;  (6)  a  paper  on 
the  etiology,  pathology,  and  symptomatology  of  idiocy,  and 
imbecility  ;  (7)  eleven  cases  of  juvenile  general  paralysis, 
and  six  other  results  of  investigations,  including  patho- 
logical changes  in  immediate  association  and  memory  ;  the 
alkalinity  of  the  blood  in  epilepsy,  a  case  of  alJohclic 
neuritis  and  dementia  ;  the  pathological  changes  in  acute 
diphtherial  toxaemia:  the  histology  of  the  sympathetic 
nerve:  and  the  applicability  of  the  method  of  vital  staining 
to  post-mortem  tissue.  Investigations  have  been  made  into 
many  cases  «hich  are  recorded  in  Dr.  Mott's  report  to  the 
Committee.  There  were  3,621  admissions  into  the  various 
asylums,  and  the  recovery-rate  was  29.11  per  cent.,  while 
the  death-rate  was  7.06  per  cent,  of  the  total  number  under 
treatment. 


THE     LONDON     COUNTY     COUNCILS     INEBRIATE 
REFORMATORY     FOR     WOMEN. 

'^OME  members  of  the  London  County  Council  and  a  few 
nsitors  interested  in  the  work  made  an  inspection  on 
N'ovember  3th  of  the  new  Female  Inebriate  Home  at  Farm- 
ield,  near  Horley.  It  is,  we  believe,  the  first  of  the  kind 
srected  and  managed  by  a  municipal  body  in  this  country. 
[t  is  certified  for  113  women,  and  is  situated  in  an  estate 
iomprising  some  574  acres  of  land.  The  building,  designed 
)y  Mr.  Eiley,  the  architect  of  the  County  Council,  is 
irranged  in  four  blocks,  joined  by  covered  ways,  and  con- 

•lectedbya  corridor  with  a  large  central  kitchen  and  an 
idministrative  block.  Each  inmate  is  provided  with  a 
eparate  bedroom,  and  groups  of  twenty  have  common 
00ms  for  meals  and  recreation.  Two  of  the  four 
)lock8  are  again  divided  into  two,  so  that  there 
,re  means  of  classification  afforded  for  at  least 
IX  different  grades  of  inmates.  There  are  also 
lunishment  wards,  which  are  resorted  to  rarely, 
.nd  only  when  all  other  efforts  had  failed.  There  is  a 
com  set  apart  for  religious  services  and  the  staff,  along 
vith  a  few  of  the  better  behaved  women,  are  housed  in  an 
.djacent  building  known  as  the  Home  Farm.  The  aim  is 
0  give  these  women  the  active  simple  life  of  an  ordinary 
■English  farm.  There  is  a  model  dairy  where  they  milk 
,nd  make  butter.  They  do  all  the  haymaking  and"  much 
'f  the  gardening.  Some  fifteen  acres  have  been  set  aside 
or  fruit  farming,  which  employs  the  women  for  a  consider- 
.ble  portion  of  the  year.  There  are  large  fields  under 
)Otato  crops  in  which  again  the  women  do  much  of  the 
fork.  There  are  also  laundries,  bakehouses,  and  work- 
ooms.  Nearly  all  of  the  inmates  have,  it  is  stated, 
mproved  greatly  in  physique  and  have  increased 
a  weight  during  their  residence  at  the  home  V 
ady  superintendent,  Miss  Cater,  assisted  by  a  staff  of 
wenty-five,  manages  the  reformatory,  and  the  medical 
fflcer  calls  daily.  Inmates  are  committed  by  the  London 
nagistrates  for  periods  varying  from  one  year  to  three 
ears,  and  e.xperienee  appears  to  favour  the  longer  period 
Q  view  of  the  kind  of  cases  which  are  at  present  being  sent 
y  the  magistrates.  A  few  very  refractory  easos  have  been 
ransferred  to  the  State  inebriate  reformatory  now  estab- 
shed  at  Aylesbury.  Their  removal  permits  greater 
menity  and  lenity  to  be  shown  to  those  who  remain.  The 
xperiment  of  the  London  County  Council,  which  has 
Iready  involved  some  /40.000  capital  expenditure,  is  being 
lade  under  the  most  favourable  circumstances.  We  are, 
owever,  not  sure  that  the  most  hopeful  cases  for  reforming 
nfluences  are  always  selected,  as  there  is  no  co-ordination 
etween  the  committing  and  the  receiving  authority.  The 
ome  has  only  been  working  a  short  time,  but  seven  of  the 
iventy-six  wiio  have  been  discharged  are  reported  so  far  as 
ures.  The  after-care  of  the  discharged  is  probably  a  most 
nportant  element  in  the  case. 


THE     EPIDIASCOPE. 

At  the  beginning  of  the  ordinary  meetirg  of  the  Ptoyal 
Medical  and  Chirurgical  Society  on  Xovember  utb.  the 
President,  Mr.  Alfred  Willett,  announced  that  a  generous 
donor,  who  wished  to  remain  anonymous,  but  was  cot,  as 
he  knew,  a  member  of  the  medical  profession,  had  pre- 
sented an  epidiascope,  with  a  complete  set  of  accessory 
apparatus,  to  the  Society.  The  cost  of  this  would  be  at 
least  /150.  In  a  resolution  moved  by  the  President,  and 
seconded  by  the  Senior  Honorary  Secretarv,  Mr.  Clinton 
Dent,  the  best  thanks  of  the  Society  were  "offered  to  the 
donor  for  his  valuable  and  practical  gift.  The  Society 
desired  to  assure  him  of  its  keen  appreciation  of  the 
advantages  his  gift  afforded  in  eaabling  every  kind  of 
specimen  and  illustration  to  be  demonstrated  in  the  most 
efficient  manner  hitherto  devised,  not  only  at  the  meetings 
of  the  Society  itself,  but  also  at  the  meetings  of  other 
Societies  taking  place  in  its  hall.  The  instrument  was 
described  in  the  British  Medk  al  .Toirnal  of  Xovember 
i6th.  1901.  p.  1 5 14,  and  is  superior  to  the  lantern  for  demon- 
stration purposes,  as  it  enables  coloured  representations  of 
opaque  objects  to  be  thrown  on  a  screen  as  effectively  as 
translucent  ones.  Xot  only  can  pictures  of  such  opaque 
objects  as  jar  specimens,  dry  bones,  or  even  the  arm  or 
other  portion  of  alivingpatient.be  thrown,  more  or  less 
magnified,  on  the  screen  in  perfect  detail  of  form  and 
colour,  but  also  a  printed  page,  diagrams,  tables,  charts, 
and  other  graphic  records,  or  coloured  illustrations  while 
ill  situ  in  books  can  be  similarly  displayed.  It  is  also 
admirably  adapted  for  demonstrating  lantern  slides  and, 
with  the  lower  powers  at  any  rate,  microscopic  sections 
and  films. 


THE  FUTURE  OF  STRATHPEFFER  SPA. 
Other  factors  being  equal,  it  mav  be  said  that  the  health 
resort  is  likely  to  be  most  succeesful  in  which  the  man- 
aging body  and  the  medical  men  have  best  realized  the 
relation  of  health  resorts  in  general  to  the  public,  and  have 
most  carefully  studied  the  resources  of  the  individual 
place.  The  author  of  some  recent  letters  on  the  Future  of 
Strathpeffer  Sps,  in  the  Inverm-is  Courier,  remarks  that  a 
"health  resort,  like  many  other  boons,  exists  for  the  public 
good.  With  all  its  apparatus  and  attractions,  it  is  nothing 
but  a  highly-organized  means  of  medical  treatment."  In 
regard  to  the  claims  of  Strathpeffer  Spa  in  particular,  he 
points  out  that  it  combines  spa  treatment  with  the  inllu- 
ence  of  a  balmy  and  bracing  climate,  and  in  summer  there 
is  not  the  oppressive  and  relaxing  heat  complained  of  at 
some  of  the  Continental  resorts.  Strathpeffer  "  shares  with 
the  north-eastern  corner  of  Scotland  that  singular  and 
bracing  climate  which  makes  the  whole  district  from  the 
Dee  to  Dornoch  one  great  health  resort.  It  is  certain  that 
oyer  all  this  region  the  atmosphere  is  of  a  peculiar  virtue. 
Xo  meteorological  instruments  are  tine  enough  to  detect 
and  to  record  it :  but  it  is  a  quality  to  which  living  organ- 
isms .at  once  respond.  It  gives  an  added  brightness  to  the 
colouring  of  birds  and  flowers.  It  produces  in  man  a 
feeling  of  exhilaration  and  expansion,  of  added  capacity 
for  exertion,  increased  appetite,  and  sounder  sleep.  The 
north-east  of  Scotland  provides  for  dwellers  in  the  south 
one  of  the  best  examples  of 'change  of  air.  "  This  point 
was  recognized  by  Dr.  Thomas  Morison,  to  whom  the  spa 
owes  so  much.  an"d  is  evidently  confirmed  by  the  experience 
of  the  present  physicians  and  the  writer  in'question.  The 
latter  draws  attention  to  the  fact  that  the  spa  is  the  heart 
and  centre  of  Strathpeffer,  and  that  there  can  be  no  growth 
or  vigour  in  which  it  does  not  lead  the  way.  The  possessors 
of  health  resorts  must,  moreover,  acknowledge  the  claim  of 
public  ''uty  which  this  ownership  necessarily  brings  with 
it.  The  series  of  letters  makes  it  clear  that  the  manage- 
ment of  Strathpeffer  Spa  has  the  assistance  of  medical 
advisers  who  thoroughly  realize  the  relation  of  health 
resorts  to  the  public,  and  who  have  made  a  study  of  the 
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special  resources  of  their  own  spa.  This  being  so,  it  is 
clear  that  Strathpeffer  has  a  prospect  of  still  further 
increasing  popularity  and  usefulness,  provided  that  the 
medical  advice  which  can  always  be  obtained  as  to  modern 
methods  and  possible  improvements  is  not  disregarded  by 
those  in  authority. 

PLUMBERS'  REGISTRATION. 
The  President  of  the  Local  Government  Board  for  England, 
Mr.  Walter  Long,  received  on  November  6th  a  deputation 
in  support  of  the  Plumbers  Registration  Bill.  The  depu- 
tation included  representatives  of  many  cities  and  towns 
in  the  United  Kingdom,  and  the  British  Medical  Associa- 
tion was  represented  by  the  Chairman  of  the  Council  (Mr. 
Andrew  Clark)  and  the  General  Secretary.  Sir  Lewis 
Mclver,  M.P.,  who  introduced  the  deputation,  \Yas  sup- 
ported by  a  considerable  number  of  other  members  of 
Parliament.  The  Master  of  the  I'lumbers'  Company  said 
that  the  object  of  the  Bill  was  to  protect  the  public  from 
defective  sanitation,  and  Bailie  Crawford,  late  Chairman 
of  the  Public  Health  Committee,  Glasgow,  urged  that  it 
was  desirable  that  the  public  should  be  able  to  distinguish 
between  good  and  bad  plumbing,  but  that  no  further  pro- 
gress was  possible  without  the  assistance  of  the  Govern- 
ment. Mr.  Long  said  that  he  recognized  the  influential  and 
important  character  of  the  deputation,  containing,  as  it 
did,  delegates  ;from  so  many  districts,  so  that  the  whole  of 
the  country  was  in  one  form  or  another  represented.  The 
Local  Government  JSoard  regarded  the  measure  with  hearty 
approval  and  goodwill,  and  recognized  that  its  object  was 
not  to  benefit  a  particular  trade  or  industry,  but  the  general 
community,  by  improving  the  condition  of  the  public  health. 
He  believed  that  there  was  great  room  for  improvement 
in  plumbing  work.  The  objections  which  he  had  formerly 
had  to  the  Bill  had  been  removed,  and,  subject 
to  one  or  two  small  matters  of  detail,  there  was 
now  nothing  in  it  which  his  department  and  the  Govern- 
ment found  any  diflHculty  in  supporting.  With  regard  to 
the  prospects  of  the  Bill  he  could  only  say  that  he  regretted 
the  present  position  of  non-controversial  legislation,  for 
there  was  no  department  where  there  was  so  much  need 
for  departmental  legislation  as  in  the  Local  Government 
Board.  He  was  glad  to  see  that  the  deputation  contained 
representatives,  not  only  of  all  parts  of  the  country,  but  of 
the  various  parties  in  the  House  of  Commons.  If  the  mem- 
bers of  Parliament  present  really  desired  to  support  the 
movement,  and  would  become  advocates  and  whips  for  the 
Bill  in  the  House  of  Commons  there  would  be  no  difficulty 
in  getting  the  sympathy  and  support  of  the  Government, 
and  in  passing  it  into  law. 


LUNACY  AND  THE  LAW. 
The  meeting  of  the  JMedico-Psychologieal  Association  of 
Great  Britain  and  Ireland,  which  is  to  be  held  on  Thurs- 
day next  at  the  rooms  of  the  Medical  Society  of  London, 
Chandos  Street,  W.,  at  3  p.m.,  is  likely  to  possess  more 
than  usual  interest  for  the  general  body  of  the  profession. 
Sir  William  Gowers  will  give  an  address  on  Lunacy  and 
the  liaw,  and  will,  we  believe,  take  occasion  to  make  some 
very  outspoken  criticisms  on  the  present  defects  in  the 
legal  machinery  for  dealing  with  persons  suffering  from 
mental  disorder  not  of  such  degree  or  character  as  to 
justify  certification  under  the  Lunacy  Acts.  It  is  anti- 
cipated that  after  the  address  an  interesting  discussion 
will  take  place,  and  that  members  of  the  profession  not 
specially  concerned  with  lunacy  practice  will  take  part 
in  it. 


THE     VIRCHOW     MEMORIAL. 
The  proposal  to  which  we  have  already  referred  on  more 
than  one  occasion  to  form  a  committee  in  this  country  for 
riising  a  sum  of  money,  to  be  added  to  the  fund  now  being 


formed  in  Germany  to  erect  in  Berlin  a  statue  of  the  late 
Professor  Virchow,  is  meeting  with  a  ready  response.  A 
large  and  influential  committee  has  been  formed,  and  it 
will  meet  on  Friday  next,  November  21st.  at  20,  Hanover 
Square.  The  chair  will  be  taken  by  Lord  Lister  at  5  p.m. 
The  steps  already  taken  will  be  reported  to  the  committee, 
which  will  be  invited  to  elect  honorary  officers.  The 
question  of  limiting  the  subscriptions  will  be  considered, 
and  the  form  of  appeal  to  the  public  will  be  settled.  When 
the  list  of  contributions  has  been  closed  it  is  proposed  that 
the  Hon.  Treasurer,  Lord  Avebury,  shall  forward  the 
amount  to  the  Treasurer  of  the  Berlin  Committee,  while  a 
statement  of  the  monies  received  will  be  sent  to  each  con- 
tributor. 


A  DiscussiDN  on  tuberculous  peritonitis  will  take  place  at 
a  special  meeting  of  the  Society  for  the  Study  of  Disease  in 
Children  to  be  held  in  the  rooms  of  the  Medical  Society, 
Chandos  Street,  W.,  on  Friday,  December  12th. 


Ox  January  19th,  1903,  the  distinguished  German  sur 
geon.  Professor  Friedrich  von  Esmarch,  will  celebrate  his 
80th  birthday.  A  Committee  of  his  pupils  and  admirers 
has  been  formed  for  the  purpose  of  erecting  a  statue  oi 
him  in  his  native  town,  Toaning.  in  Schleswig-Holstein 
The  President  of  the  Committee  is  Prince  Henry  oi 
Prussia,  and  among  its  members  are  Prince  Ludwig  Ferdi- 
nand of  Bavaria,  the  Duke  Karl  Theodor  of  Bavaria,  to 
gether  with  all  the  foremost  surgeons  of  Germany. 


The  promotion  of  Surgeon  A.  Gaskell  to  the  rank  0 
Staff  Surgeon,  specially  for  conspicuous  professional  meri 
at  Wei-hai-Wei,  should  be  a  great  encouragement  to  thi 
medical  officers  of  the  navy  to  win  similar  advancemen 
by  professional  zeal,  as  it  "is  now  evident  that  service  ii 
military  operations  is  not  to  be  the  only  claim  for  such  pro 
motion.  Hitherto  professional  merit  has  been  very  rareh 
recognized  as  a  ground  for  special  promotion  for  medica 
officers  of  the  navy. 

The  meeting  of  Congregation  at  Oxford  on  Novembei 
I  ith  to  consider  a  resolution  submitted  by  the  Hebdomads 
Council  to  the  effect  "  that  candidates  shall  not  be  requirec 
to  offer  both  Latin  and  Greek  in  the  examination  in  statec 
subjects  in  Uesponsions"  was  very  largely  attended.  Aftei 
a  prolonged  discussion  the  resolution  was  rejected  by  i8i 
votes  to  160.  It  is  believed,  however,  that  the  matter  _wil. 
be  raised  again  in  a  somewhat  different  form,  as  it  is 
thought  that  the  proposal  to  e.xempt  candidates  foi 
honours  in  certain  of  the  final  schools  from  compulsory 
Greek  might  not  improbably  command  a  majority. 


The  Lord  Chief  .Tustice,  in  addressing  the  new  Lord 
Mayor  of  London  on  Monday  last,  congratulated  the 
Corporation  on  the  fact  that  at  last  some  active  steps 
were  being  taken  to  establish  in  the  City  of  London  a 
building  worthy  of  the  great  Central  Criminal  Court,  in 
which  the  judges,  the  aldermen,  and  the  Bar  might 
administer  justice,  and  in  which  the  prisoners  might 
receive,  not  greater  justice  than  they  had  received  hitherto, 
but  justice  under  happier  circumstances.  The  Lord 
Chief  Justice  said  that  he  recognized  that  the  City  was  not 
to  blame  for  the  delay  which  had  taken  place,  and  to  which 
wehave  on  several  occasions  had  to  draw  attention  in  con- 
nexion with  the  serious  illnesses  of  judges  who  have  had  to 
preside  at  prolonged  trials  in  the  old  court.  The  Lord 
Chief  Justice  added  that  the  judges  had  received  from  the 
Home  Secretary  a  communication  to  the  effect  that  active 
steps  were  being  taken  for  the  estal)li8hment  of  a  new 
court. 


Nov.  15.  '902.1 


MEDICAL   NOTES    IN    PARLIAMENT. 


De.  T.  a.  Stakkey  has  been  appointed  Professor  of 
Hygiene  in  McGill  Collegp,  Montreal,  in  tlie  vacancy 
caused  by  the  death  of  Dr.  Wyatt  Johnston.  Dr.  Starkey, 
who  is  a  medical  graduate  of  the  University  of  London,  was 
educated  at  University  Collpge  Hospital,  and  was  for  some 
time  bacteriologist  to  the  Xorth-Western  Hospital  of  the 
Metropolitan  Asylums  Board  at  Hampstead.  In  1899  he 
went  to  India,  and  was  engaged  for  a  year  as  one  of  the 
bacteriologists  at  the  Imperial  Research  Laboratory,  Bom- 
bay, under  Professor  Haffkine.  Subsequently  he  worked 
for  a  year  and  a  half  under  the  Sanitary  Commissioner, 
and  had  sanitary  charge  of  a  large  district.  A  special 
Government  resolution  was  adopted  in  recognition  of  his 
services  in  India.  He  has  recently  been  engaged  in 
research  work  in  the  Public  Health  Laboratory  of  University 
College,  London. 


MEDICAL  NOTES   IN   PARLIAMENT. 


[From  cub  Lobby  Correspondent.] 
The  Vaccination    Act    and    Conscientious    Objectors.— Mr. 

Weir  asked  the  President  ol  the  Local  Government  Board 
ast  week  if  he  could  state  the  number  of  instances  in  which 
Magistrates  have  declined  to  grant  certificates  under  the 
ionscience  clause  of  the  Act  of  1S98,  on  the  ground  that  the 
ipplicant  had  failed  to  satisfy  them  within  the  meaning  of 
,he  .\ct,  and  the  number  of  certificates  of  exemption  granted. 
VIr.  Long  was  unable  to  give  the  number  of  instances  of  re- 
usal  to  grant  a  certificate,  but  stated  that  the  number  of  cer- 
ificates  of  exemption  under  tlie  conscience  clause  received 
)y  vaccination  officers  down  to  June 30th  last  was  331,438. 


Sanitary  Officers  for  tlie  Army.— On  Monday  last  Dr. 
■"arquharson  asked  the  Secretary  of  State  for  War  whether 
he  proposal  to  appoint  twenty  special  sanitary  officers  for  the 
irmy  had  been  carried  out ;  if  so,  would  he  state  to  what 
■ommands  at  home  or  abroad  these  officers  had  been  or  would 
)e  appointed ;  whsit  the  nature  of  their  duties  would  be  ;  and 
vhether,  in  accordance  with  the  recommendation  of  the  Re- 
irganization  Committee,  officers  so  appointed  would  be  re- 
[uired  to  hold  a  diploma  in  public  health.  Mr.  Secretary 
Jrodrick,  in  reply,  said  that  the  matter  was  under  eonsidera- 


The   R.A.IN.C.   and   Indian   Service — Mr.     O'Doherty,     on 

jehalf  of  Dr.  Thompson,  asked  on  Monday  whether,  seeing 
hat  in  the  recent  annual  relief  programme  for  officers  of  tlie 
ioyal  Army  Medical  Corps  serving  in  India  only  names  of 
itficers  who  had  completed  six  years  in  India  were  included, 
le  would  say  if  the  Indian  tour  for  officers  of  the  Royal  Army 
iledical  Corps  had  been  extended  to  six  years  ?  Mr.  Secretary 
Brodrick  replied  that  the  Indian  tour  of  service  for  officers  of 
he  E.A.M.C.  had  not  been  extended  to  six  years.  It  had, 
lowever,  not  been  possible,  in  consequence  of  the  pressure  on 
he  establishment  caused  by  the  South  African  campaign,  to 
irrange  for  the  relief  of  officers  who  would  complete  an  ordi- 
lary  tour  during  the  present  trooping  season. 


Cornisli  Miners  and   Phthisis. — Mr.  Caine  returned  to  the 

inestion  of  miners'  phthisis  last  week  and  asked  the  Home 
Secretary  what  was  the  nature  of  the  inquiry  into  the  health 
•f  Cornish  miners  now  being  conducted  by  the  Home  Office, 
i-hen  it  was  likely  to  be  completed,  and  whether  it  would  be 
aade  public.  Mr.  Secretary  Akers- Douglas  replied  that  the 
aquiry  was  being  made  by  Dr.  John  Haldane.  F,R.S.,  whose 
rork  in  connexion  with  mines  was  already  well  known.  He 
?ould  have  the  co-oporation  of  Mr.  Martin,  His  Majesty's  In- 
pector  of  Mines,  and  such  medical  and  scientific  assistance 
s  he  might  from  time  to  time  require.  Dr.  Haldane  was  now 
ctively  carrying  on  the  inquiry,  but  it  was  impossible  at  pre- 
ent  to  say  when  it  would  be  completed.  He  saw  no  reason 
0  doubt  that  the  result  of  the  inquiry  would  be  published, 


though  of   course  he  could  not    gfve    any  pledge    on   the 
subject. 

The  Food  and  Drugs  Acts  Amendment  Biii  was  dropped  by 
the  Government  on  Monday  night,  but  Mr.  Hanbury,  the 
Minister  of  Agriculture,  in  answer  to  questions  earlier  in  the 
day,  stated  that  it  was  his  intention  to  reintroduce  the  But- 
terine  Bill  early  next  session,  and  to  take  the  second  reading 
and  the  reference  to  a  Standing  Committee  before  Easter.  He 
proposed  at  the  same  time  to  shorten  the  period  between  the 
passing  of  the  Bill  and  the  date  at  which  it  would  come  into 
operation.  In  answer  to  a  further  question,  he  said  he  would 
introduce  the  Bill  under  the  title  of  the  Adulterated  Butter 
Bill  instead  of  the  Food  and  Drugs  Acts  Amendment  Bill. 


The  London  Water  Biil. -On  Tuesday  Mr. Balfour  informed 
Mr.  W.  F.  D.  Smith  that  he  was  afraid  he  could  not  fix  the 
actual  day  for  the  resumption  of  the  debate  on  the  London 
Water  Bill,  but  that  he  proposed  to  take  the  Bill  after  the 
third  reading  of  the  Education  Bill  in  the  course  of  the 
week  beginning  December  ist. 


Hospitals  for  the  Highlands — Mr.  Weir  asked  the  Lord 
Advocate  Jon  Tuesday  whether  he  was  aware  that  the  Lewis 
District  Committee  had  reported  that  hospitals  were  urgently 
needed  at  Swanabost,  Ness,  and  Leurbost  J^oehs,  Island  of 
Lewis,  but  that  the  requisite  funds  could  not  be  raised,  owing 
to  the  public  health  maximum  rate  of  assessment  of  is.  per  ^i 
having  already  been  reached  ;  and  whether  he  could  see  his 
way  to  render  assistance  in  tlie  matter.  The  Lord  Advocate 
said  that  the  Congested  Districts  Board  had  not  any  power  to 
make  grants  for  such  purposes,  and  the  Secretary  for 
Scotland  had  no  funds.  Jlr.  Weir  returned  to  the  subject  in 
another  question  on  Wednesday,  and  quoted  the  ease  of  Car- 
loway,  where  he  stated  the  money  could  not  be  obtained  for  a 
hospital  for  which  the  plans  had  been  approved  by  the  Local 
Government  Board.  The  Lord  Advocate  referred  the  hon. 
member  to  his  reply  of  the  previous  day. 

Typhus  and  Insanitary  Houses  In  Lewis.— On  Wednesday  Mr. 

Weir  asked  the  Lord  Advocate  whether  the  Secretary  for 
Scotland  was  aware  that  the  entrance  to  the  house  in  the 
district  of  Ness,  Island  of  Lewis,  in  which  a  man  named 
Mackay  died  of  typhus  fever  on  the  14th  September  last,  was 
so  near  other  houses  that  it  was  impossible  to  get  a  coffin 
inside  the  house,  and  that  the  body  of  Mackay  had  to  be 
taken  out  before  it  could  be  coffined  ;  would  he  state  whether 
the  Local  Government  Board  for  Scotland  had  approved  any 
by-laws  such  as  would  admit  of  the  early  destruction  of 
similar  insanitary  houses  in  the  Island  of  Lewis ;  and,  if  not, 
would  he  state  what  steps  the  Local  Government  Board  pro- 
posed to  take  in  the  matter.  The  Lord  Advocate  replied  that 
the  Secretary  for  Scotland  was  not  aware  of  the  facts  as 
stated.  On  the  contrary  the  Secretary  for  Scotland  was  in- 
formed that  the  body  of  Mackay  was  coffined  in  the  room  in 
which  he  (.Mackay')  died.  The  Local  Government  Board  had 
no  by-laws  or  power  to  make  such  by-laws  as  were  suggested. 
In  this  particular  case,  however,  permission  had  been  ob- 
tained from  the  heirs  cf  the  deceased  to  destroy  the  house  in 
question. 


Cork  Medical  and  Surgical  Society. — The  annual  dinner 
of  this  Society  was  held  at  the  Imperial  Hotel,  Cork,  on 
November  ist.  Dr.  P.  T.  O'Sullivan,  President  of  the  Society, 
occupied  the  chair,  the  vice-chair  being  occupied  by  Dr.  J. 
Cotter,  Vice-President.  About  fifty  members  and  guests 
were  present.  After  the  toast  of  "  The  King"  had  been  duly 
honoured,  the  President  proposed  the  toa.-rt  of  "The  Cork 
School  of  Medicine,"  which  was  responded  to  by  Professor  W. 
Ashley  Cummins  The  toast  of  "The  Naval  and  Military 
Medical  Services  "  was  responded  to  by  Colonel  J.  McXamara, 
R.A.M.C,  P.M.O.,  Cork  District,  and  Staff  Surgeon  J.  Moore, 
R.N.  ;  Mr.  S.  H.  Xewsom,  Honorary  Treasurer,  Cork  South 
Infirmary,  replied  to  the  toast  of  "'The  Guests."  Mr.  M.  D. 
Daly.  J.P.,  Honorary  Treasurer,  Cork  Fever  Hospital,  then 
proposed  the  toast  of  "The  Cork  Medical  and  Surgical 
Society,'  which  was  responded  to  by  the  President. 
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OPENING    OF    THE   WINTER    SESSION 
MEDICAL    SCHOOLS. 


THE  MEDICAL   SCHOOL,   UNIVERSITY   OF   BISHOP'S 
ina.  iviii^i^xw        ^QLLEGE,  MONTREAL. 

Thb  Attainment  of  Consideration. 
By   Andrew    Macphail,    B.A.,    M.D., 
Professor  o£  PatbologT,-. 
Gbntlemen-I  should  like  to  speak  to  you  informally,  and 
I  would  employ  that  method  of  address  had  I  the  ready  and 
eraceful  speech  of  the  Dean,  had  I  command  of  the  bland  sen- 
tences of  the  Vice-Dean,  or  the  copious  utterance  of  some  of 
my  colleagues.  i,  ■  *     „„a 

But  if  I  address  you  in  my  own  way,  with  sobriety  ana 
labour,  I  trust  you  will  believe  my  sentiments  none  the  less 
sincere,  even  it  the  expression  be  devoid  of  the  graces  and 
fluency  beforementioned.  I  speak  more  particularly  to  tlie 
freshmen,  the  men  who  come  up  to  us  with  fresh  minds,  tree 
for  new  impressions  and  ready  to  receive  them,  with  eyes  open 
and  alert,  with  spirits  hungering  to  be  fed. 

To  the  senior  men  I  need  scarcely  speak  ;  they  have  already 
suflered  at  our  hands  on  occasions  like  this  :  they  have  nearly 
attained  to  all  wisdom.  I  tell  you  this  that  you  may  be  eager 
for  any  crumbs  that  fall  from  their  full  table. 

In  a  word,  then,  I  bid  you  welcome  in  the  name  ot  the 
Faculty  which  has  entrusted  to  me  this  pleasant  task ;  wel- 
come as  to  strangers  who  are  to  become,  not  our  guests,  but 
as  of  ourselves  ;  as  to  inquirers  who  would  learn  what  we 
have  to  teach,  and  would  find  in  us  something  to  copy,  and  it 
maybe  something  to  avoid.  Your  fellow-students  will  wel- 
come you  in  another  fashion-in  such  a  fashion,  I  am  sure,  as 
will  make  the  virtues  of  lowliness  of  spirit  and  humility  to 
abound  amongst  you. 

It  is  not  with  a  light  mind  we  bid  you  welcome.  We  are, 
I  think,  fully  awi-ke  to  our  responsibilities  to  you,  whom  we 
invite  that  you  may  have  sound  teaching,  that  you  may  have 
full  opportunity  to  gratify  your  desire  to  learn,  that  y9U  may 
witness  an  example  of  how  medicine  is  to  be  practised  m  rela- 
tion to  patients  and  to  colleagues.  The  welfare  of  the  patient 
is  the  supreme  law ;  all  the  lesser  matters,  our  attitude 
towards  each  other  and  to  you,  arise  from  the  observance  of 
that  principle.  ,     .    ., 

All  these  things  I  am  sure  we  can  promise  but  there  are 
some  things  you  will  seek  in  vain  at  this  University.  \V  e 
cannot  offer  to  your  admiration  imposing  edifices  of  stone, 
the  spoil  of  the  rich;  stately  classrooms,  the  pride  of  the 
teacher ;  or  capacious  laboratories,  in  which  to  lose  your  way 
in  more  senses  than  one.  Yet  I  venture  to  say  that  good 
teaching  is  separable  from  and  independent  ot  these.  Ihe 
teacher  is  the  thing.  ,      .       , 

When  the  older  members  of  the  profession  become  remin- 
iscent, as  they  are  liable  to  do,  you  will  hear  of  the  circum- 
stances under  which  they  were  trained ;  of  "  four  rooms  in 
the  Recollet  suburb,"  of  "a  large  house  having  wards  for 
twenty-four  patients,"  of  "the  present  east  wing,  or  the 
front  block  of  No.  15,  Cote  Street,"  which  latter  must  have 
been  a  studium  generate,  a  repository  of  learning  of  surpassing 
splendour  if  you  can  believe  all  you  hear  on  those  occasions. 

In  such  a  lowly  cradle  was  the  Alma  Mater  of  many  of  us 
nurtured.  I  trust  we  do  not  now  envy  her  the  rich  endow- 
ments, whilst  striving  to  increase  our  equipment  from  our 
own  small  revenues  ;  and  yet  when  you  look  at  the  breed  of 
man  sent  forth  from  the  humble  places  of  which  I  have 
spoken— for  in  reality  they  were  humble -it  makes  you 
wonder  if  men  are  essentially  more  deserving  of  consideration 
in  a  modern  college  -"  virtuous  even  in  a  palace. ' 

Here,  too,  you  will  be  deprived  of  those  qualities  inherent 
in  a  crowd—the  enthusiastic  rush,  the  unanimous  slope,  the 
tumult  in  the  street,  the  brawl  by  night.  We  have  not  yet 
attained  to  these  marks  of  learning. 

There  are  not  many  of  us,  but  we  grow  close  together.  We 
shall  remnmberyour  names;  we  shall  be  acquainted  with 
your  circumstances ;  we  shall  know  what  Whitman  calls  "the 
man  of  you,"  what  manner  of  men  you  are,  who  it  is  desires 
to  learn  something  of  his  calling,  and  who  is  content  merely 
to  attain  to  a  legal  qualification  with  the  least  possible 
trouble. 


r  You  will  forgive  me  for  still  speaking  of  ourselves.  This 
.fisiness  of  teaching  is  a  laborious  one.  Many  of  us  in  this 
"%]Ool  give  up  to  it  two  or  three  hours  of  the  short  day  for  no 
®'^"  uniary  reward,  merely  because  we  like  it,  and  because  we 
^^'^rVs  the  obligation  of  handing  down  such  light  as  we  our- 
realizo^^gggggg  Our  one  desire  and  condition  is  that  it  be 
selves  ^ju^  appreciative  and  receptive  hands.  Teaching  uii- 
received  b^  ,j^jg  jg  ^  drudgery  no  man  will  of  his  own  motion 
willing  studeuf  ^^^  ^^  ^^.j^  indebted  to  you  as  you  are  to  us 
endure,  for  we  ai.  ^  teachers  heart  when  he  finds  his  words 
There  is  ]oy  in  thL.^,j] 

falling  on  fruitful  i<\  "tinct  for  what  is  good  for  them  save  ir 
Students  have  an  inS'...  ^^^  j{  ^jj^jj.  g^rs  be  dull,  theii 
the  case  of  a  rare  anomaii  .^^^  ^^^^^j  empty  it  is  the  teacher'i 
minds  obdurate,  and  the  fK  ^^jg^jj^^pg  ^^^^  lectures  shouU 
fault.  I  have  long  held  that  ^^  ^^^^  avenues  to  knowledgi 
not  be  compulsory.  There  ai  .^j^  ^j^g  modern  student  is 
and  many  sources  of  informat.  -^^  ^j^  j^g  g|jaii  pursue  ant 
as  a  rule,  the  best  judge  as  to  wl,  .^j^^^  Lectures,  I  may  tel 
of  the  spring  of  which  he  shall  f'.jngs  tradition  would  hav 
you,  are  not  the  divine  inspirea  .t'li^^ ,,  utterance  in  which  yoi 
you  believe;  they  are  often  but  a  iiasti  .^^  ^j,i  ^^^  ^^  ^j.qjj 
may  by  chance  find  some  matter,  but  y  ^n^^  f^,.  ^j^g  ^j^j 
if,  as  Talfourd  said  of  Hazlitt,  you  alwaf -^g  ^^  ^j^^^  teachin 
I  say  all  this  to  show  you  that  we  are  aln^^j  ^^j^^^  ^^^  ^^j 
should  be,  that  we  aim  to  supply  it.  aV  you  do  well  t 
thought  is  for  your  interest,  therefore  1  belit. 
come  to  Bishop's  College.  *» studying  med 

1  next  find  myself  asking  why  you  purpose  .^.j^;^^  f  haste 
cine  at  all ;  and  after  the  manner  of  the  i"heto^gj_|pjjjj  ^^  j.j 
to  give  the  answer,  which,  if  right  or  wrong,  ^^-^  ^^^  j^j^, 
right  one.  It  is  because  you  have  desiied  aw-  gocigty  th: 
heard  a  calling  to  become  effective  members  of  ^^  ^-^^^^  j 
you  wish  to  be  enrolled  in  this  honourable  body,  ^ivileges 
the  responsibilities  and  be  made  partakers  of  the  p  ^^^j  ^ 
men  whose  aim  is  to  be  going  about  doing  good.  ^        j  ; 


an  honourable  calling,  made  so  by  a  long  tradition,  ;^,jjj^    ^j 
fidelity  to  a  right  ideal,  and  by  success  m  accompli, 
endsforwhichit  was  ordained.  ,  „  „  ,  ^lysicia 

It  is  not  sixty  years  since  the  Royal  College  of   r^-anch 
put  it  upon  record  that  the  practice  ot  a  certain  br^  ^^^ 
medicine  was  not  an  occupation  fit  for  a  gentlemai     gg    , 
man  of  education.    This  is  a  hard  saying  and  yet  it -^^^^^    . 
the  root  of  the  matter.    It  it  is  your  aim  hencefori  ^^^^ 
devote  your  attention  largely  to  one  of  the  infinite  asp ^jg^j^ 
the  profession,  to  devote  yourselves  to  what  I  call  of  s    ^j  _ 
the  business  of   a  midwife,  of   a    dispenser   of  drugs^j 
mortuary  assistant  or  master,  of  a  spectacle  maker,  5^,^^^  . 
operator  on  women,  or  a  setter  of  bones,  then  I  say  the  ^  ^^  . 
ment  is  correct— even  more,  that  these  trades  can  b^  ^  . 
quately  carried  on  by  men  who  are  neither  gentlemeif 
men  of  education.  ■    ,       E 

But  if  you  strive  to  take  within  your  view  the  whole  sil 
of  medicine,  or  even  confine  yourselves  to  one  province  J  j 
integral  part  ot  the  whole;  if  you  aim  to  be  a  physioi|'^  ^ 
large,  or  a  physician  practising  in  one  special  fle|; 
specialist  in  this  sense;  then  you  have  an  occupatic 
which  you  shall  find  the  fullest  scope  for  the  highest  cap 
to  which  this  nature  is  competent  to  attain. 

Have   you    a  talent  for  searching  into  the  unsearct,^ 
mystery  of  things  ?    Then  you  shall  not  need  to  keep  it  1 
allow  it  to  rust.     Have  you  a  fine  appreciation  of  the 
that  has  been  said  and  done  by  those  who  have  gone  i 
us  ?    Then  you  may  appease  this  sense  by  a  contemplatK 
the  masters  of  medicine.  Have  you  a  facility  with  your  fir 
a  dexterity  of  hand,  or  keenness  and  sureness  of  eye  -^ 
can  employ  these  functions  to  no  greater  advantage  than  I 
exploring  the  secret  places  of  the  body.    Have  you  the  scif 
tific  imagination?    Here  are  fields  over  which  it  may  raif 
—the  great  physician  ia  little  less  than  a  poet.      Lastly,   [ 
you  touched  with  the  divine  passion  of  tenderness  tow 
your  fellow  men  ?    In  no  other  calling  can  you  so  well  : 
form  the  duties  of  human  brotherhood. 

To  accomplish  all  this  willtax  to  the  uttermost  every  facul 
you  possess,  and  it  will  be  well  for  you  if  you  have  borne  i 
yoke  in  your  youth,  that  you  may  be  strong.  \ou  will  h| 
need  ot  strength.  Medicine  is  no  career  for  a  weakling  of  i 
kind,  for  "  you  shall  walk  unbraced  in  the  dank  morning ;  ; 
shall  steal  out  of  your  wholesome  bed  and  tempt  the  unpuri  ii) 
air  ;  it  will  not  let  you  eat,  nor  talk,  nor  sleep." 
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And  wliat  shall  you  have  in  return  for  all  this.  Nothing 
more.  You  shall  have  had  your  reward.  You  shall  have 
attained  to  consideration. 

Let  us  inquire  what  is  meant  by  deserving  consideration. 
The  term  itself  was  first  applied  by  Sainte  Beuve  to  Benjamin 
Constant,  and  amplified  by  Amiel  into  the  expression  of  a 
thing,  the  winning  of  whieh  is  of  supreme  importance,  the 
loss  of  it  an  irreparable  evil.  Consideration  is  not  reputa- 
tion nor  celebrity,  nor  fame,  nor  glory,  nor  does  it  necessarily 
attend  upon  the  possession  of  talent  or  even  of  genius.  It 
implies  esteem,  but  not  of  necessity  admiration.  It  is  the 
reward  attendant  upon  constancy  to  duty,  uprightness  of 
conduct.  It  is  the  automatic  result  of  an  irreproachable  life, 
and  can  only  be  attained  by  a  man  of  honourable  character 
who  performs  a  certain  aggregate  of  services  and  meets  with 
a  certain  degree  of  success.  It,  is  accessible  to  a  man  in  any 
walk  of  life  -  to  the  physician  in  greater  degree  than  to  any 
other.  The  old  janitor— Coolc  under  whom  many  of  us  were 
brought  up,  has  attained  to  it;  the  King  of  these  dominions 
is  winning  it. 

I  should  like  to  note  specifically  that  it  is  not  necessarily 
associated  with  high  place  in  the  Faculty  nor  with  pecuniary 
gain.  Indeed,  a  physician  who  attains  to  fortune  deserves 
to  be  put  to  the  question  as  to  how  he  came  by  it. 

In  commencing  the  study  of  medicine  you  are  embarking 
upon  a  venture.  You  are  putting  into  it  your  own  capital  or 
the  capital  of  some  friend  :  how  hardly  it  may  have  been 
earned  only  you  and  he  know.  More,  you  are  investing  in  it 
the  four  or  five  choicest  years  of  your  life,  the  years  in  which 
impressions  cut  the  deepest  and  last  the  longest.  You  are 
otfering  up  fresh  tablets,  the  only  ones  you  will  ever  possess, 
and  you  are  oU'ering  them  up  with  the  divine  rashness  of 
youth,  t  assume  that  you  have  counted  the  cost,  and  I  can 
only  hope  that  by  all  you  see  and  hear  in  this  school  you  will 
be  the  more  confirmed  in  your  high  resolve  that  this  oll'ering 
may  be  an  acceptable  olTciing  and  not  an  unworthy  sacrifice. 
Your  years  are  few;  you  are  not  giving  of  your  abundance; 
you  are  casting  into  the  treasury  the  dearest  thing  you 
possess. 

Of  your  preliminary  training  it  is  too  late  now  to  speak. 
The  Medical  Council  tells  us  it  is  better  than  in  years 
past.  I  hope  it  is  so,  but  I  should  like  better  pniof  of  it. 
Nor  shall  I  speak  of  your  future  examinations,  having  no 
desire  to  torment  you  before  your  time.  Set  an  examination 
for  yourselves  each  day  and  pass  it  in  your  daily  work,  and 
then  you  need  not  fear  the  worst  we  can  do. 

I  assume,  too,  that  there  will  be  no  turning  back.  Many 
men  must  of  necessity  fail  in  the  Church  because  opinion  and 
conduct  are  there  so  indlssulubly  bound  together.  Many 
men  must  fail  in  the  Law,  because  for  success  in  it  the  things 
that  are  high  and  the  things  that  are  low  must  be  subtly 
mixed.  No  man  need  fail  in  Medicine  unless  he  be  wholly 
low,  and  even  such  men  have  attained  to,  and  are  daily  attain- 
ing to,  an  extraordinary  success  of  a  certain  kind. 

In  Law  the  man  is  limited  by  his  systems,  his  country,  his 
province,  his  parish  ;  in  Medicine  the  field  is  the  world,  and 
it  will  endure  so  long  as  disease  and  suflTering  exist.  It  has 
always  appealed  to  my  imagination  that  in  every  class  I  have 
two  or  three  of  the  African  race  along  with  men  whose  first 
language  was  English,  German,  or  French.  Wherever  you  go 
the  problem  is  the  same— the  prevention  and  relief  of  sutfer- 
ing,  the  questioning  of  Nature,  the  observation  of  the  same 
series  of  phenomena,  the  correlation  of  analogous  facts,  the 
separation  of  others  to  establish  the  eternal  distinction 
between  the  true  and  the  faUe.  This  has  been  our  aim  from 
the  days  of  our  spiritual  ances-try  in  the  Island  of  Cos  until 
the  present  time.    It  should  be  your  aim  too. 

Assuming,  tlien,  that  you  are  fixed  in  your  resolve,  let  us 
next  inquire  still  more  specifically  how  you  shall  proceed,  so 
as  to  do  your  work  best,  and  receive  this  automatic  reward — 
the  deserving  ot  consideration.  By  doing  the  best  for  your 
patients,  you  will  be  doing  the  best  for  yourselves.  But  first 
you  must  learn  your  business.  You  are  here  to  learn  how  to 
prevent  disease,  how  to  relieve  sufl'ering,  how  to  cure  the  sick. 
You  are  not  here  to  become  anatomists,  to  labour  in  the 
valley  of  the  son  of  Hinnom  amongst  dry  bones.  Y'ou  are  not 
here  to  become  physiologists;  if  you  learn  how  little  we  do 
;  know  of  the  vital  phenomena  of  animals  and  plants  you  will 
1  do  well.    Y'ou  are  not  heie  eitlier  to  learn  patholo/y  alone. 


From  my  own  experience  in  past  years  I  can  testify  that  none 
of  your  predecessors  have  ever  been  under  any  such  delusion. 

If  you  aim  to  become  acquainted  with  all  the  subjects  of  the 
curriculum  per  se,  and  even  succeed  in  so  doing,  and  miss 
their  relation  to  each  other,  you  will  in  the  end  possess  merely 
a  mass  of  pseudo-scientific  huggermugger  in  which  your 
intellect  will  lose  itself.  If  you  come  to  appreciate  how  near 
on  all  sides  lie  the  bounds  of  our  knowledge  you  will  have 
learned  much.  But  do  not  be  discouraged  by  the  smallnesa 
of  the  world  to  be  conquered,  nor  assume  a  lofty  air,  for  there 
is  enough,  cramped  and  confined  as  it  is,  within  these  narrow 
limits  to  occupy  your  attention  for  at  least  four  years.  In 
medicine  we  know  a  little  and  prophesy  a  great  deal,  but  do 
not  undervalue  the  little  we  do  know. 

Y'ou  may  not  see  at  first  sight  all  the  reasons  for  laying  be- 
fore you  tlie  curriculum  now  in  your  hands,  and  you  may 
revolt  against  the  labour  it  entails.  But  you  must  accept  it 
in  faith  that  it  is  designed  in  your  interests,  and  not  in  the 
sole  interest  of  a  class  or  caste  to  which  you  aspire  to  belong. 
It  is  the  sum  of  such  wisdom  as  we  possess— not  we  alone,  but 
it  is  shared  in  by  all  other  teaching  bodies,  by  the  council  of  the 
corporate  medical  body,  by  the  Legislature  itself,  tlie  ultimate 
lair  of  all  wisdom.  It  is  the  sum  of  a  tradition  come  down  to 
us  from  the  old  time  and  corrected  by  our  own  experience  and 
daily  observation.  When  it  was  being  framed  we  were  think- 
ing of  ourselves  when  we  stood  in  like  case  with  you.  At 
times  you  may  think  of  it  as  a  rod  of  chastisement;  if  you 
use  it  rightly  it  will  become  a  staU'  upon  which  you  may  lean, 
with  which  you  may  feel  yonr  way. 

I  need  not  go  into  this  curriculum  with  any  detail;  I  need 
but  point  out  that  the  lectures  which  seem  spread  out  before 
you  in  such  lavish  profu.sion  are  merely  intended  to  open  the 
doors  to  the  laboratories  where  you  may  bring  your  ideas  to 
the  test.  Through  them  you  will  pass  into  the  hospital  and 
thence  into  the  world.  Yon  need  not  push  these  doors.  They 
will  open  of  themselves  when  you  are  ready  with  their  secret. 
Many  men  lose  themselves  in  the  lecture  room  like  a  river  in 
the  sand  ;  some  never  emerge  from  the  laboratory  stage  where 
they  pass  their  time  in  darkness  like  some  belated  chrysalis; 
others  are  overwhelmed  in  the  hospitals  ;  but  you  will  never 
attain  to  your  full  function  till  you  come  out  into  the  world 
amongst  your  fellow  men.  Truly  the  way  is  long,  the  path 
naiTOw,  and  few  there  be  that  find  it. 

I  say  again  that  you  are  here  to  learn  how  to  heal  the  sick, 
therefore  your  lectures  must  be  adjuncts  to  work  in  the 
laboratories  and  the  hospitals.  The  modern  theory  is  that 
hospital  work  is  merely  an  accomplishment  or  finishing  pro- 
cess to  be  conducted  by  a  series  of  illustrated  lectures.  That 
is  wrong  in  principle.  Medicine  is  less  a  science  than  an  art. 
Before  a  subject  can  attain  to  the  dignity  of  a  science  there 
must  be  an  exact  knowledge  of  facts,  an  exact  knowledge  of 
laws,  an  exact  knowledge  of  proximate  causes,  and  all  these 
must  be  correlated  one  with  the  other.  I  do  not  think  the 
youngest  demonstrator  will  claim  this  much  lor  medicine. 
An  art,  on  the  other  hand,  is  the  adaptation  of  means  to  a 
special  end  ;  it  implies  skill  in  application,  facility  resulting 
from  practice ;  as  Kuskin  puts  it,  it  is  the  work  of  the  whole 
spirit  of  man. 

The  way  to  learn  to  do  a  thing  is  to  do  it.  The  way  to  learn 
to  heal  the  sick  is  to  heal  them,  and  that  can  only  be  done  in 
the  hospital.  There  you  mut>t  learn  the  use  of  jour  tools,  of 
the  stethoscope,  of  the  ophthalmoscope,  of  the  microscope, 
and  other  instruments  of  more  precise  observation.  There  is 
a  theory  that  you  can  hear  nothing  without  a  hollow  tube, 
and  see  nothing  without  a  magnifying  glass.  This,  too,  is 
wrong.  You  have  ears,  teach  them  to  hear  ;  you  have  eyes, 
teach  them  to  see. 

It  is  this  domination  of  the  laboratory  over  the  ward  that 
has  brought  so  many  men  into  the  deplorable  condition  of  not 
being  ab'.e  to  know  a  case  of  typhoid  without  an  incubator; 
phthisis  without  stains  and  an  immersion  lens ;  fractures 
without  electrical  machinery.  I  do  not  think  I  fail  in  the 
fullest  appreciation  of  these  adjuncts,  but  I  warn  you  againsi 
allowing  them  to  usurp  the  place  of  intelligence. 

Of  the  hospital  the  best  place  is  the  outdoor  department, 
the  despised  of  the  scientific  student.  This  despsed  founda- 
tion will,  1  believe,  become  the  corner  stone  m  our  future 
medical  education.  There  you  will  s(e  the  patient  at  lurst 
hand,   with  all   his  gairuloueness,  all    his  magnification  of 
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Symptoms,  his  inconsistent  answers,  and  his  wearisome  in- 
sistence upon  detail ;  not  the  mere  patient  in  the  bed  trained 
in  his  own  symptoms,  with  the  acquired  and  ready  answer  to 
every  question. 

Unfortunately,  the  outdoor  clinic  is  too  often  no  clinic  at 
all,  because  a  clinic  is  something  associated  with  the  bedside. 
No  physician  at  the  bedside  would  attempt  to  amuse  his 
hearers  with  jocularity  at  the  expense  of  the  patient,  engage 
in  conversation  with  a  colleague  upon  the  outcome  of  his 
summer  holiday,  or  rid  himself  of  a  patient's  importunity  by 
giving  him  an  order  upon  the  dispenser  for  a  mixture  which 
will  stop  his  mouth  if  not  his  pain  for  two  weeks  more.  Not 
all  physicians  are  deserving  of  consideration,  and  I  will  point 
out  to  you  a  curious  function  of  the  student  body.  It  is  to 
act  towards  us  as  a  force  of  public  opinion.  There  are  few 
men  competent  to  go  through  the  world  unchecked  by  the 
disapproval  of  their  fellow  men,  and  few  strong  enough  to 
endure  its  trials  without  their  approbation.  I  appeal  to  you 
to  cultivate  a  healthy  public  opinion  in  the  school  and  also  in 
the  outdoor  depaitment.  It  is  usually  a  place  underground, 
where  we  are  apt  to  forget  that  the  relation  between  physician 
and  patient  should  be  as  binding  in  respect  of  courtesy, 
forbearance,  and  reticence  as  it  is  in  the  most  formal  consul- 
tation. 

There  is  now  going  the  rounds  of  the  medical  press  what  is 
called  a  "good  story"  of  Dupuytren.  It  relates,  with  cir- 
cumstantiality of  detail  and  direct  reference  to  eye  witneeses, 
how  this  great  anatomist  and  surgeon,  angry  because  a  patient 
in  all  innocence  disproved  his  guess  at  the  diagnosis  of  his 
case,  struck  him  a  blow  on  the  ear  to  the  amusement  of  tlie 
bystanders.  If  that  story  is  true  it  is  a  very  "bad"  story, 
and  the  only  thing  it  proves  is  that  a  man  may  be  a  great 
anatomist  and  surgeon  and  yet  a  ruffian. 

I  am  sure  such  things  do  not  happen  here  and  now,  but  I 
am  still  more  sure  they  did  liappen  here  many  years  ago. 
That  was  the  time  when  young  men  "swoln  with  wind"  were 
returning  from  foreign  cities,  from  centres  where  human  life 
and  suffering  were  held  cheap,  and  a  great  gulf  fixed  between 
man  and  man.  If  there  be  any  such  gulf  it  should  be  effectu- 
ally bridged  by  sympathy  and  the  desire  to  afford  relief.  Tlje 
most  notable  characteristic  of  the  English  hospital  is  the  com- 
bination of  efficiency  and  kindliness  that  prevails  in  it. 
Better  go  down  to  your  graves  in  ignorance  than  come  home 
from  foreign  parts  tainted  with  the  belief  that  your  patients 
are  made  of  any  other  clay  than  that  common  to  all  of  us. 
You  are  at  home  in  the  hospital ;  they  are  often  bewildered  by 
strangeness  and  suffering,  and  if  you  see  a  man  jocular, 
cynical,  austere  or  profane,  set  your  faces  against  him.  Let 
him  see,  at  least,  that  he  is  not  deserving  of  your  considera- 
tion. 

Frequent  the  hospitals  as  soon  as  possible.  Attach  your- 
selves to  one  or  two  men.  liCarn  from  them.  Be  their 
apprentices,  and  if  you  are  diligent  in  small  things  they  will 
allow  you  to  handle  with  your  hands  and  to  thrust  your 
fingers  gently  into  wounds  that  you  may  educate  your 
senses  and  gain  familiarity  with  disease.  You  will  not  in 
these  few  years  gain  wisdom.  That  comes  hard  and  late. 
You  may  lay  the  foundation  of  your  work  upon  the  ability  to 
make  a  diagnosis,  to  make  it  quickly  and  surely  in  simple 
cases,  to  proceed  methodically  and  with  intelligence  in 
obscure  ones. 

It  may  be  I  am  misusing  my  opportunity  by  speaking  too 
frankly  of  our  failings,  and  too  apprehensively  of  your  career. 
I  might  do  better  to  confine  myself  to  the  well-worn  themes, 
early  risi«g,  regularity  and  temperateness  in  diet,  the  value 
of  exercise,  the  avoidance  of  too  hard  work— the  least  harm- 
ful form  of  vice.  I  have  no  desire  to  usurp  the  functions  of 
the  university  preacher,  or  by  any  wile  to  incorporate  a  sermon 
into  these  few  words  of  welcome  ;  yet  if  I  deal  less  with  the 
scientific  and  more  willi  the  moral  aspect  of  your  career,  it  is 
because  I  am  teraptid  l>y  the  acquiescence  of  your  prede- 
cessors on  a  former  occasion. 

Yon  will  hear  enough  of  the  scientific  side  of  your  profes- 
sion. Science  is  not  the  cure-all  we  thought  it  twenty  years 
ago.  Huxley's  letters  read  strangely  now.  There  is  a  scientific- 
vaunting  as  well  as  a  religious  vaunting.  The  claims  of 
neither  party  have  been  substantiated.  In  these  days  we  are 
not  claiming  much  either  way.  The  very  sound  of  the  old 
fierce  strife  has  died  away  and  the  dust  has  settled.    We  no 


longer  stand  bewildered  between  two  methods  apparently 
incoji  rntible;  we  have  learned  that  science  was  made  for 
man  and  not  man  for  SMence.  We  have  emerged  from  the 
stage  of  Nature  worship.  We  have  proved  that  Nature  is 
unjust,  that  there  is  no  injustice  so  great  aa  the  injustice  of 
Nature,  red  in  tooth  and  claw,  at  one  with  rapine,  visiting 
upon  innocent  children  not  only  the  sins  but  the  accidents  of 
innocent  fathers.  Smiting  blindly  and  punishing  indis- 
criminately, pain  is  her  reward  for  good  and  evil  deeds  alike. 
This  is  the  mystery  which  has  oppressed  the  world  since  the 
days  of  Job. 

We  have  never  been  so  near  to  comprehending  this  mystery 
as  we  are  now.  Men  have  sought  for  its  solution  ever  since 
the  world  began,  crying,  "  Lo  !  here;  lo!  there";  within  the 
clouds  of  Olympus  or  of  Sinai,  in  the  skies,  in  Nature,  in  the 
collective  voice  of  the  people.  Its  solution  lies  within  our- 
selves, in  the  human  heart.  This  is  the  sum  of  all  Oriental, 
Hellenic,  and  Christian  experience. 

It  is  not  by  fixing  your  eyes  oh  the  infinite  and  the  unknown 
that  you  will  attain  to  this  wisdom ;  it  is  by  heeding  what 
Carlyle  calls  the  inward  voice  of  native  manhood.  That  is 
the  message  of  Maeterlinck.  It  is  not  by  striving  a'ter  some 
fantastic  greatness  or  picturesque  heroism  with  its  tinsel 
trappings  ;  it  is  in  doing  the  daily  work,  in  sharing  the  daily 
sorrow,  that  the  real  heroism  lies.  That  is  the  message  of 
Emerson.  Heroism  is  in  kindness  and  pity  in  generosity  and 
love.  It  is  through  these  you  shall  attain  to  a  serene  joy  and 
unquestioning  rest  of  spirit,  deserving  your  own  approbation 
and  winning  consideration  at  the  hands  of  your  fellow  men. 

So  shall  you  go  safely,  untouched  by  the  worst  this  world 
can  do,  with  tlie  precious  gift  of  turning  evil  into  good, 
neglect  into  contentment,  ingratitude  into  pity,  sorrow  into 
remembrance,  despair  into  submission.  This  is  the  divine 
thaumaturgy  the  old  philosophers  ignorantly  sought. 

In  the  beginning,  the  functions  of  priest  and  physician  were 
held  in  common.  Not  infrequently  the  moment  shall  come 
when  these  functions  will  be  once  more  merged  into  each 
other.  If  at  that  moment  you  prove  yourselves  to  be  physi- 
cians without  self  accusation,  priests  without  craft,  then  have 
you  fulfilled  worthily  the  very  highest  functions  of  your  dual 
calling. 

For,  remember  ;  you  shall  walk  in  tlie  paths  of  sorrow,  you 
shall  look  into  tiie  valley  of  the  shadow,  you  shall  stand  by 
the  side  of  some  fellow-man  broken  and  bowed  before  the 
great  mystery  of  Death,  you  shall  see  men  and  women  go  down 
into  the  deep  waters  of  grief.  It  is  by  having  a  heart  alive  to 
the  great  sorrow  that  is  in  the  world  that  you  shall  enrich 
your  own  lives  and  fortify^yourselves  against  the  evil  day  that 
surely  come  to  all. 

The  whole  literature  of  medicine  is  but  a  record  of  suffering. 
Look  at  a  museum  of  pathology  filled  with  fractures,  disloca- 
tions, and  distortions,  and  tell  me  if  the  very  bones  do  not 
cry  aloud  for  pity.  Eead  the  record  of  misery  in  the  dead  face 
that  is  now  but  a  subject  for  the  dissecting  room  ;  or  in  the 
face  of  some  living  friend  who  is  waiting  to  bear  to  its  burial 
the  poor  body  that  has  been  so  mishandled  on  the  post-mortem 
table  ;  and  tell  me  if  it  should  not  inspire  you  with  tenderness 
toward  the  dead  as  well  as  towards  the  living.  Let  no  spirit 
of  bravado  tempt  you  to  deal  unkindly  even  with  those  poor 
remnants  of  mortality  with  which  we  have  to  deal.  In  the 
austere  words  of  Milton,  "  Nought  is  there,  but  what  may 
quiet  us."    Go  then  quietly  about  your  work. 

In  conclusion,  listen  to  Amiel  again:  "  The  ideal  doctor  is 
a  man  endowed  with  profound  knowledge  of  life  and  of  the 
soul,  intuitively  divining  suffering  and  disorder,  restoring 
peace  by  his  mere  presence;  not  superficial,  not  a  profane 
stranger  to  divine  things,  not  destitute  of  intuition  and 
sympathy.  The  ideal  doctor  is  at  once  a  genius,  a  saint,  and 
a  man  of  God." 


The  Egyptian  Medical  Coni:rkss. — We  have  received 
from  Messrs.  T.  Cook  and  Son,  Ludgate  Circus,  London,  E.G., 
a  leaflet  showing  the  special  terms  offered  to  members  of  this 
Congress  possessing  a  letter  of  invitation,  signed  by  the  Secre- 
tary of  the  British  (Jommittee  of  the  Congress,  for  thejourney 
from  London  to  Cairo,  and  for  tours  on  the  Nile.  The  Secre- 
tary of  the  British  Committee  is  Dr.  Page  May,  9,  Manchester 
Square,  London,  W, 
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ROYAL   MEDICAL   SOCIETY   OF   EDINBURGH. 

Sir  Halliday  Croom,  President  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  gave  the  inaugural  address  at  the 
beginning  of  the  i66th  session  of  the  Koyal  Medical  Society 
of  Edinburgh  on  Friday,  October  31st;  Dr.  Murray  Wood, 
Senior  President,  occupied  the  chair. 

Sir  Halliday  Croom  said  that  the  Koyal  Medical  Society 
had  a  tradition  of  which  its  members  had  good  reason  to  be 
proud.  It  dated  back  to  1734  Its  origin  was  small— six  stu- 
dents who  met  once  a  fortnight  to  read  and  discuss  disserta- 
tions. The  first  dissertation  ever  read  was  on  the  signs  and 
causes  of  rabies  canina.  It  was  not  till  1737  that  the  Society 
was  firmly  constituted  with  a  membership  of  ten  select  stu- 
dents who  met  weekly  in  a  tavern,  and  the  election  of  a 
member  was  by  the  unanimous  vote  of  the  Society.  In  1763 
the  meetings  were  held  in  the  Royal  Infirmary.  In  1764  the 
practice  of  electing  four  presidents  came  into  vogue.  It  was 
when  the  Society  was  adorned  by  Cullen,  Gregory,  Duncan, 
and  Gilbert  Blane  that  the  suggestion  was  first  made  to  build 
a  hall,  and  it  is  an  interesting  fact  that  that  new  hall  was 
built  on  the  present  site  of  the  Royal  College  of  Surgeons, 
and  was  opened  in  1776.  The  present  hall  was  opened  in 
1S52,  exactly  fifty  years  ago.  Few  societies  have  enrolled  on 
their  registers  greater  or  nobler  names  in  medicine  than  those 
of  William  Cullen,  Joseph  Black,  Haller,  the  Monroes,  Mungo 
Park  the  traveller,  Sir  Charles  Hastings,  Darwin,  and  Sir 
Gilbert  Blane.  The  last  named  read  in  1776  a  disserta- 
tion on  "  what  was  the  nature  of  antiseptics  and  did  they 
operate?"  and  thus  to  some  extent  anticipated  Lister. 
Nearer  our  own  time  the  names  of  Bright,  Marshall  Hall, 
Syme,  Sharpey,  and  Carpenter  might  be  recalled.  The  two 
names  that  stood  out  in  Sir  Halliday  Groom's  time  were 
those  of  Simpson  and  Lister.  They  were  trained  and 
nurtured  in  this  society.  Without  them  the  marvellous 
advances  of  the  last  50  years  would  have  been  impossible. 
That  wonderful  space  known  as  the  peritoneal  cavity  but  for 
them  would  have  remained  impenetrable.  It  was  di'flicult  at 
this  distance  of  time  to  dimly  conceive  what  a  major  operation 
without  an  anaesthetic  must  have  been,  but  with  regard  to 
antiseptics  Sir  John  could  recall  the  time  when  on  the 
patient's  card  at  the  Royal  Infirmary  used  to  be  written  the 
result  of  the  operation— "  erysipelas,  pyaemia,  and  death." 
Yet  chloroform  was  at  first  regarded  in  the  light  of  charlatan- 
ism, and  Liston  who,  at  University  College  Hospital,  per- 
formed the  first  operation  in  i:ngland  under  an  anaesthetic, 
said  as  he  began,  "  Gentlemen,  we  are  going  to  try  a  Yankee 
dodge  for  making  a  patient  insensible."  "  I  took  out  my 
watch  to  count  the  time,"  says  Sir  Russell  Reynolds,  "and 
the  leg  was  on  the  floor  in  twenty-six  seconds."  Liston  turned 
to  the  students  with,  "  This  Yankee  dodge,  gentlemen,  beats 
mesmerism  hollow."  This  was  all  the  welcome  given  to 
anaesthesia  in  England.  Not  alone  had  eminent  members  of 
the  medical  profession  been  nurtured  in  this  Society,  but  also 
those  who  had  become  famous  in  the  literae  humaniores— 
Oliver  (itildsmith,  Akenside,  Smollett,  Darwin,  and  John 
Brown,  The  Treasurer  of  the  Society  had,  after  64  years  of 
faithful  and  devoted  service,  just  handed  in  his  resignation. 
Sir  John  then  tried  to  cast  a  horoscope  of  the  Society.  The 
Royal  Medical  Society  was,  by  its  name,  a  witness  to 
itself  as  one  of  the  serious  institutions  of  our  school, 
connected  with  the  gravest  and  most  responsible  of 
its  profession,  meeting  for  the  promotion  and  interest 
in,  and  the  discussion  of  questions  closely  related  to 
the  life  and  welfare  of  our  fellow  townsmen.  The  way  in 
which  the  Society  tried  to  equip  men  for  the  work  of  their 
lives  was  discussed.  "Much  have  I  learnedfrom  my  teachers," 
said  a  distinguished  member  of  the  Society,  "  but  much  more 
from  my  fellow  students."  "It  is  not  easy  when  young  to 
take  conti-aidications,  the  crossing  of  one's  opinion  and  pur- 
poses and  interests  without  irritation,  and  that  is  exactly 
what  you  learn  in  this  Society.  You  see  the  other  side  of  the 
question  ;  you  see  another's  interest ;  you  have  got  to  find 
yourself  possibly  wrong,  and  others  more  possibly  right ;  you 
see  the  qualities,  the  rights,  and  the  merits  of  others,  as  you 
would  not  elsewhere  ;  and  when  the  battle  does  come  you 
issue  from  this  training  school  to  contend  in  the  greater  arena 
of  life."  Sir  John  urged  tlie  members  of  the  Society  in 
later    life    to    press    the    claims    of    their    school   among 


men  of  high  position  and  rich  men  in  the  Colo- 
nies. Medical  ethics  were  briefly  discussed,  and  it  was 
pointed  out  that  professional  etiquette  was  non-existent 
save  as  embodied  in  the  golden  rule,  "Do  to  others 
as  you  wish  others  to  do  to  you."  "Mere  technical 
knowledge  will  avail  much  in  the  battle  of  life,  but  of  the 
many  qualifications  for  success  in  medicine,  you  must  possess 
qualities  of  heart  and  mind  which  are  of  inestimable  value  to 
one  who  is  brought  into  daily  contact  with  suH'ering 
humanity.  Tolerance,  patience,  sympathy,  firmness,  and 
above  all  dead  honesty,  are  the  attributes  which  a  man  will 
learn  by  no  amount  of  schooling,  but  which,  as  they  are  the 
attributes  of  every  gentleman,  win  for  him  in  the  long  run 
respect  and  esteem." 

The  Chairman,  in  moving  a  vote  of  thanks  to  Sir  Halliday 
Croom,  explained  that  the  opening  meeting  was  being  held  a 
week  later  than  usual,  as  on  the  previous  Friday  the  speaker 
of  that  evening  was  receiving  at  the  hands  of  His  Majesty  the 
well  deserved  honour  of  knighthood. 

Professor  A.  R.  Simpson  seconded. 


CONTRACT  MEDICAL   PRACTICE. 

Ashton-undeu-Lyne. 
We  have  received  from  the  Hon.  Secretary  of  the  Ashton- 
under-Lyne  and  District  Medical  Society,  Dr.  J.  W.  Talent,  a 
communication  in  which  he  informs  us  that  the  question  of 
club  practice  has  been  several  times  discussed  by  the  Society, 
and  that  the  members  have  more  than  once  refused  clubs  on 
the  ground  that  they  allowed  canvassing,  and  were  open  to 
any  one.  Last  week  for  the  first  time  there  came  up  for  con- 
sideration a  club,  limited  to  electric  traction  employes, 
which  undertook  not  to  canvass,  and  was  willing  to  pay  a 
minimum  fee  of  5s.  a  head  per  annum.  After  full  discussion 
a  large  meeting  of  members  unanimously  adopted  the  fol- 
lowing resolution : 

Tliat  it  be  an  instruction  to  the  Committee  under  no  circumstances  to 
give  sanction  to  an  application  from  a  medical  man,  being  a  member  of 
this  Society,  to  accept  a  new  sick  or  accident  club. 

A  Pessimistic  View  :  A  Sugge-sted  Remedy. 
Unionist  writes :  The  pessimistic  view  expressed  by  '•  Medicas,"  in  the 
BiuTisH  Medical  Journal  of  November  8th,  p.  1546,  is  one  very  gene- 
rally held  by  medical  men.  In  spite  of  the  great  discontent  that  is  felt 
at  the  inadequate  remuneration  for  taking  clubs,  it  is  very  difficult  to 
see  what  method  can  bo  adopted  to  provide  efficient  medical  aid 
to  the  working  class,  together  with  fair  pay  for  the  medical  man  if  club 
woi-k  is  given  up.  Certainly  medical  men  are  the  losers  if  a  Friendly 
Societies'  Institution   ia  .st.irted  with  .i   =.ilaricd  medi. ..il  officer-    The 

medical  meu  11.  .  1      :  :  ,■ 

profession  ii;i  - 

tutions  tocxi- 

town  and  the  .  -  .        ,     .         . 

tain  fees  and  ev:... i.a.ue  .,.,;. ,.e 

British  Medical  Ai-soeuit ion,  then  I  i.i.Mii', I  ihiiMteii 

the  formation  of  an  institution.and  a  salavM  Utie  warn- 

ing should   be  advertised  in   the  medic  1  .iddilicn 

to      this      any    candidate      who    shows     u  10    accept 

otlice     under      the     Committee     of      the should      te 

waited  upon  by  a  deputation  from  the  medic.il  i:icu,  and  the  facts  fully 
explained,  lie  should  be  made  aware  of  the  consequences  that  will 
ensue  if  he  takes  the  appointment  in  opposition  to  the  whole  of  the  pro- 
fession of  the  locality.  Should  any  medical  man  have  tlie  temerity  to 
accept  it  after  tliis  warning,  I  would  do  more  than  merely  ostracize 
him.  I  would  boycott  him.  Ostracism  would  aflect  this  class  of  man 
very  little.  Having  no  esprit  de  corps,  he  i!ares  nothing  for  his  profes- 
sional brothers,  and  he  would  find  associates  more  to  his  taste.  But  a 
real  active  aggi-essive  boycott  would  be  dilierent.  Let  him  be  treated 
just  as  the  Paris  doctors  treated  a  medical  man  in  a  similar  case  (cu/c 
Battle  of  the  Clubs,  ;.niict().  I  venture  to  say  thatif  all  the  medical  men 
combined  to  make  matters  as  unpleasant  for  the  "  blackleg  "  as  they 
possibly  could,  that  with  their  social  influence  and  in  many  other  ways 
they  would  soon  lessen  the  number  of  candidates.  If  the  profession 
means  to  really  tight  this  question,  this  is  the  way  to  begin. 


some  of  the 


There 


sixty 


country,  and  none  reside  nearer  than   two  miles, 
members  in  the  lodge. 

*.»  It  is  inconceivable  that  any  of  the  ordinary  Friendly  Society  rates 
would  remunerate  a  medical  man  for  undertaking  such  a  charge.  If 
our  correspondent  were  paid  a  guinea  a  head,  he  would  hardly  be 
likely  to  reap  much  proat.  If  in  the  course  of  his  everyday  work  he  is 
bound  to  go  over  the  ground  where  these  members  reside  he  might  pos- 
sibly take  them  at  a  somewhat  losver  rate. 
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BIRTHDAY   HONOURS. 

Among  the  honours  conferred  by  the  King  on  the  occasion  of 
Hia  Majesty's  birthday  were  the  following: 

Orper  op  the  Bath. 

The  following  gentlemen  are  appointed  Companions  of  the 
Order  of  the  Bath,  Civil  Division : 

William  Henry  Power.  K.R.S.,  Principal  Medical  Officer  to 
the  Local  Government  Board.  Mr.  Power,  who  has  been  for 
many  years  a  member  of  the  medical  staff  of  the  Local 
Government  Board  in  England,  succeeded  the  late  Sir 
Richard  Thome- Thome  as  Principal  Medical  Officer  in  igoo. 
He  has  made  few  contributions  to  the  general  literature  of 
the  profession,  having  devoted  himself  with  great  singleness 
of  purpose  to  his  official  duties.  Many  of  his  reports  to  the 
Board,  liowever,  are  well  known  to  all  persons  interested  in 
public  health  administration,  and  in  particular  those  relating 
to  the  influence  of  small-pox  hospitals  on  the  dissemination 
of  small-pox.  Mr.  Power  was  appointed  a  Crown  member  of 
the  General  Medical  Council  in  1900,  and  recently  received 
the  Bisset- Hawkins  Memorial  Medal  of  the  Royal  College  of 
Physicians  of  London  in  recognition  of  his  great  services  to 
liygiene. 

Inspector- General  of  Hospitals  and  Fleets  Henry  Charles 
Woods.  He  entered  the  Royal  Navy  Medical  Service  in  1S62, 
and  was  promoted  Staff  Surgeon  in  1865,  on  the  termination  of 
the  visit  of  the  Prince  of  AVales,  now  His  Majesty  King 
Edward  VII,  to  India.  He  was  subsequently  employed  for 
many  years  as  Surgeon  to  the  royal  yacht,  and  obtained  his 
present  rank  in  1900.  He  is  a  Companion  of  the  Royal  Vic- 
torian Order,  and  an  Extra  Honorary  Physician  to  the  King. 
He  is  at  present  employed  at  the  Admiralty,  and  is  understood 
to  be  engaged  on  a  scheme  for  providing  auxiliary  aid  to  the 
sick  berth  staff  of  the  navy  and  sisters  in  an  emergency. 

Order  of  St.  Michael  and  St.  George. 

The  following  gentleman  is  nominated  a  Companion  of  the 
Order : 

William  H.  W.  Straehan,  Chief  Medical  Officer  of  the 
Colony  of  Lagos.  Dr.  Straehan,  who  obtained  his  diplomas 
in  1881  and  1882,  was  educated  at  Guys  Hospital,  and  was  for- 
merly Senior  Medical  Officer  to  the  Kingston  Hospital, 
Jamaica. 

The  Royal  Victorian  Order. 

The  following  gentlemen  are  nominated  members  of  the 
Fourth  Class  of  the  Royal  Victorian  Order  : 

Frederick  William  Hewitt,  M.D.,  Honorary  Anaesthetist  to 
His  Majesty.  Dr.  Hewitt  administered  the  anaesthetic  to  the 
Sing  at  the  operation  performed  by  Sir  Frederick  Treves  last 
June. 

Donald  James  RIackintosh,  M.B.,  Medical  Superintendent 
of  the  Western  Infirmary,  Glasgow. 

Imperial  Service  Order. 
The  first  list  of  Companions  to  the  Imperial  Service  Order 
recently  instituted  for  members  of  the  Civil  Service  of  the 
Empire  as  a  recognition  of  long  and  meritorious  service  con- 
tains the  name  of  John  MeNaughtan,  M.D.,  Medical  Officer  of 
the  Scottish  Prison  Service,  and  at  present  Medical  Super- 
intendent of  the  Criminal  Lunatic  Asylum  and  State  Inebriate 
Reformatory,  and  Medical  Officer,  H.M.  General  Prison, 
Perth. 


We  may  also  note  that  the  honour  of  knighthood  lias  been 
conferred  upon  Mr.  Robert  M.  Hensley,  Chairman  of  the 
Metropolitan  Asylums  Board.  This  honour  is  no  doubt  given 
in  recognition  of  the  energetic  action  taken  by  the  Boaid  in 
combating  the  recent  outbreak  of  small-pox  in  London. 


LITERARY    NOTES. 


Mb.  Roger  Williams,  of  Clifton,  has  Sfnt  us  a  protest, 
couched  in  warm  and  even  strong  terms,  against  some 
passages  from  an  article  on  the  late  Professor  Virchow  by 
Dr.  Frank  S.  Billings,  which  were  quoted  in  the  British 
Medical  Journal  of  October  25th.  He  is  very  angry  with 
Dr.  Billings  for  suggesting  that  Virchow's  opposition  to 
evolution  had  no  better  cause  than    envy.     Mr.    AVi'liams 


apparently  prefers  to  attribute  it  to  a  defect  in  the  "consti- 
tution of  his  brain.'    He  writes : 

As  is  well  known,  Virchow  had  a  deeply- rooted  I'onstitutional  aversion 
to  all  kinds  of  theories  and  hypotheses.  He  orediled  notliing  that  could 
not  be  definitively  proved.  This  lack  of  scientific  iiiia^iuation  was  no  douht 
due  to  defect  in  the  original  constitution  of  his  brain.  Had  he  been 
lietter  gifted  in  this  respect  he  would  certainly  have  been  not  merely  the 
greatest  pathologist  of  the  nineteenth  century,  liut  the  greatest  of  all 
time.  On  account  of  this  defect  Virchow  must  be  assigned  a  place  in  the 
scientiBc  hierarchy  distinctly  below  that  occupied  by  such  men  as  Cowle, 
Spencer,  and  Darwin.  Thus  may  be  explained  Virchow's  well-known 
opposition  to  the  principle  brought  lo  lielit  by  modern  biological  pro- 
gress as  exeiiiplilied  l>y  tlie  doctiine  of  evolution.  Anotherconsideration 
that  tended  to  confirm  him  in  this  opposition  was  tlie  fact  that  in  the 
domain  of  ]iatliology,  where  liis  ideas  concentred,  evolutional  conceptions 
seemed  to  liave  hut  little  application,  for  most  pathological  phenomena 
are  theoutcoiue  of  the  failure  or  undoing  of  evolution. 
Virchow,  of  whom  Dr.  Billings  truly  says  that  "  his  greatness 
was  encyclopaedic,"  would  probably,  if  he  could  revisit  the 
pale  glimpses  of  the  moon,  prefer  to  dispense  with  the  help  of 
a  champion  like  Mr.  Williams,  who  vindicates  his  character 
at  the  expense  of  his  intellect.  Pie  might  well  say,  Non  tali 
au.iilto  nee  defensoribus  istis / 

In  his  introductory  lecture  to  his  class  this  session,  Pro- 
fessor A.  R.  Simpson  gave  some  interesting  personal  reminis- 
cences of  Virchow,  under  whom  he  worked  in  1857.  In  the 
winter  of  that  year  Professor  Simpson  was  present  at  a 
necropsy  made  by  Virchow's  assistant.  Dr.  Grohe,  afterwards 
Professor  of  Pathology  at  Greifswald.  Grohe  was  about  to 
stitch  up  the  body,  when  Professor  Simpson  asked  him  if 
some  white  spots  in  the  pectoral  muscle  of  which  he  had 
taken  in>  note  were  trichinae,  for  he  had  heard  of  the  trichina 
spiralis  from  Goodsir,  but  had  never  seen  an  infested  muscle. 
From  observations  on  that  body  Virchow  began  the  series  of 
researches  which  led  to  the  publication,  two  years  later,  of  his 
important  work  on  trichiniasis.  Under  the  stimulus  of  the 
teacliing  of  Virchow,  Grohe,  and  Hoppe  (now  better  known  as 
Iloppe-Seyler)  the  British  students  formed  an  English  Patho- 
logical Society  in  Berlin.  The  assistants  regularly  attended 
the  meetings,  and  on  one  occasion  the  "  divinity,"  or 
"div."  as  he  was  playfully  called,  read  a  paper  on  Coal 
Miners'  Lung.  He  had  been  desirous  of  investigating 
the  subject,  and  Professor  Simpson  had  taken  over 
some  specimens  from  Goodsir ;  these  formed  the  basis 
of  Virchow's  researches,  the  results  of  whicli  were 
communicated  to  the  Soiiety  and  afterwards  published  in 
tlie  Edinburgh  Monthly  Journal.  In  Professor  Simpson's 
reminiscences  we  get  glimpses  of  the  great  man  in  some 
unexpected  lights.  Thus  we  hear  of  him  singing  at  a  supper 
of  the  Pathological  Society  a  song  about  a  knight  who,  like 
Young  Loehin^  ar,  carried  off  a  lady  from  her  father's  castle. 
We  are  shown  him  deep  in  talk  with  Robert  Browning  over  a 
cup  of  tea  about  Paracelsus,  and  we  are  told  in  passing  that 
Virchow  in  his  lectures  more  than  once  referred  to  the  work 
of  Theophrastus  Bombastes  Paracelsus  von  Hohenheim,  "as 
he  called  that  great  disturber  of  time-honoured  dogmas." 
Virchow  doubtless  called  him  so  for  the  same  reason  that  the 
simple  natives  of  Rumti-foo  called  their  bishop  Peter— 
"  because  it  was  his  name. '  We  also  see  Virchow  joining  in 
family  prayers  in  his  host's  house,  taking  his  turn  in  reading 
verses  of  the  Bible,  and  showing  the  curiosity  of  the  born 
investigatai-  as  to  the  "  Beulah  Land  "  of  the  morning  hymn. 
Professor  Simpson,  who  certainly  knew  Virchow  well,  believes 
that  there  was  more  than  "  the  politeness  of  an  agnostic"  in 
all  this.  Asked  if  he  had  any  difficulty  in  believing  in  the 
Resurrection,  Virchow  answered,  "  No,  why  should  li'"  His 
attitude  of  mind  in  regard  to  religious  instruction  has  a 
special  interest  at  the  present  time  ;  we  therefore  quote  a 
passage  in  which  Professor  Simpson  describes  it : 

Tlie  man  who  .slPinincd  (lie  tide  when  a  wave  of  crude  materialistic 

Darwini,   1  .v.i- i    .     In  _•  li^  ialherhmd,  and  llueckel  had  gone  the 

lenglli  ..I  >lc  I  -  '  '  li     I  flii:ious  instruction  of  thecommonsoliools 

sliould   1 1    I.   i        ,     :.  ,iii    :uic\v  on  the  foundation  of  the  descent 

theorv  \\,i  -  1,  -  :  1 1  .  1  ■    .  .      1  well  suppose  he  may  have  seemed  to  be 


only  built  on  liare  poi-sibililies." 

How  well  Vircliow  knew  the  Bible  is  shown  by  the  following 
anecdote.  Pr  >fessor  ^  i  npson  met  him  with  Dr.  Schliemanii 
at  Cairo,  when  the  t-o  i  vestigators  were  returning  from  an 


Not.   i: 
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expedition  up  the  Nile  made  for  the  purpose  of  exploring  the 
antiquities  of  Egypt.  They  all  went  to  the  Boulak  Museum 
together  to  see  the  mummy  of  the  Pharaoh  of  the  Oppression, 
which  had  then  recently  been  discovered.  Professor  Simpson 
was  surprised  to  hear  Virchow  remark  that  the  face  resembled 
that  of  the  elder  Pitt.  Mrs.  Simpson  expressed  a  doubt  as  to 
whether  the  mummy  could  be  that  of  the  real  Pharaoh, 
seeing  lie  was  lost  in  the  Red  Sea  on  the  night  of  the  Exodus. 
"If  you  look  in  the  Bible  again,"  said  Virchow,  "you  will 
find  it  does  not  say  that  Pharaoh  himself  was  drowned,  but 
only  his  horses  and  army." 

We  are  informed  that  a  new  and  revised  edition  of  the 
Nursing  Profession,  by  Sir  Henry  Burdett,  K.C.B.,  will  shortly 
be  issued  by  the  Scientific  Press,  Limited.  The  book  supplies 
information  useful  to  intending  candidates  for  the  nursing 
profession  as  to  how  and  where  they  can  be  trained. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  (iUAKTERLY  MEETINGS   OF  COUNCIL 

FOR   1903. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April 

22nd,  July  8th,  and  October  2i8t  in  the  Council  Room  of  the 

British  Medical  Association,  429,  strand,  London,  W.C. 

Election  ok  Members. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Gby  Elliston,  Generai  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD.  | 

Sodth-Eastehn  Branch  :  East  Kent  District.— The  ne.xt  meeting  of 
thlB  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
November  20th.  at  3  p.m..  Dr.  Courtney,  of  Ramsgate,  in  the  chair.  The 
Chairman  kindly  invites  meuibers  to  luncheon  at  the  County  Hotel  at 
1.30  to  2  p.m.  Gentlemen  intending  to  avaU  themselves  of  Ur.  Courtney's 
hospitality  are  requested  to  send  acceptances,  to  he  received  not  later 
than  Tuesday,  the  isth,  or  they  will  not  be  expected.  -Agenda  —Mr.  E.  G. 
Moon:  A  group  of  cases  of  Acute  Pneumonia  siniulatiiig  Meninsrttis. 
Dr.  ScatlifTe:  Recent  results  of  Serumtherapeutics,  especially  as  applied 
to  Diphtheria.  Cases  from  the  hospital  wards  will  be  shown  by  Dr. 
Gogariy  and  Dr.  Whitehead  Reid.  Gentlemen  willing  to  contribute  papers 
are  requested  to  communicate  with  the  Honorary  Secretary  All  members 
of  the  SouthEastern  Branch  are  entitled  to  attend  these  meetings  and  to 
introduce  professional  friends  —Tho.mas  F.  Ravbn,  Barfield  House 
Broadstairs.  Honorary  District  Secretary. 


SD  Mediterranean-  Bra 

f     "    " 
November  1 

Agenda  :  Ordinary  business 
M.D.,  Honorary  .Secretary. 


Shropshire  and  Mid-Wai.es  Buanc 
Section.— The  next  lueetiu?  of  this  Sec 

flrmary,  on  Tuesday,  November  2;tli,  at  ^.o  p  m.  Members  who  wish  to 
read  communications,  or  show  cases  or  specimens,  are  requested  to  com- 
municate with  the  Honorary  Secretaries  before  Tuesday,  November  i3th. 
'  that  every  member  will  endeavour  to  attend  this  meeting.— 
J.  Godson,  Shrewsbury,  Honor- 


NORTH  OF  IREL.\ND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  in  Belfast  on 
October  23rd.    Dr.  J.  Singleton  Darling  (Lurgan)  was  in  the 
chair,  and  over  sixty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  meet- 
ing were  read  and  confirmed. 

Neiv  President. ~Dt.  Darling  then  vacated  the  chair,  which 
was  taken  by  Professor  Tho.mas  Sinclair,  F.R.C.S.Eng.,  the 
President  for  the  incoming  year.— Dr.  Martin  (Portrush)  pro- 
posed, and  Dr.  Byers  seconded,  a  vote  of  thanks  to  Dr. 
Darling  for  his  services  as  President  during  the  last  year ;  and 
Dr.  Darlin.i  thanked  the  members. 

Cases.— Dr.  Fullerton  showed  a  case  of  cancrum  oris, 
successfully  operated  on ;  and  Dr.  Calwell  two  cases  of  lupus 
undergoing  treatment  by  the  Roentgen  rays. 


President's  Address.— The  Presilent  then  delivered  his 
opening  address  on  the  constitutional  and  local  aspects  of 
tubercle.— Dr.  Dempsey  proposed,  and  Dr.  St.  Georgk 
(Lisburn)  seconded,  a  vote  of  thanks  to  Dr.  Sinclair  for  his 
address. — Dr.  Sincl.ur  thanked  the  meeting. 

Tonsillotome. — Dr.  Francis  (Carrickfergus)  showed  a  new 
tonsillotome  which  he  had  invented,  and  pointed  out  its 
advantages. 

Communications.— T)r.  Phillips  (for  Dr.  Tate,  Downpatrick) 
read  reports  on  a  case  of  severe  secondary  anaemia  and  on  a 
case  of  tetanus. 

Report  of  Council.~The  Secretary  (Dr.  Calwell,  Belfast) 
read  the  report  of  Council,  which  announced  the  election  of 
four  new  members  ;  William  Arthur  Woodside,  L.R. C.S.I, 
and  L.R.C.P.I.,  R.A.M.C.,of  Ballyca.stle,  Co.  Antrim  ;  Francis 
.John  Lynch,  L.  andL  M.,  R  C.P.I. .  L.R.C.S.I.,  Dobbin  Street, 
Armagh  ;  Martyn  Cecil  Beaj^y,  M.B.,  Ch.B.Edin.,  Lieutenant 
R.A.M.C.,  of  Ballycopeland,  Donaghadee ;  Samuel  Bnrnside 
Boyd,  M.D.,  R.U.I.,  L.R.C.S.Edin.,  of  Ballymoney,  Co. 
Antrim. 

Netc  Bylaws  and  lie ffulations.— The  following  provisional 
recommendations  were  also  made  as  regards  the  new  By-laws 
and  Regulations  of  the  Association  : 

(a)  That  the  Branch  consist  of  the  Province  of  Ulster,  and  that  its  name 
be  in  future  "The  Ulster  Branch." 

(b)  That  of  the  four  general  meetings  of  the  Branch  in  the  year,  two  be 
held  in  Belfast,  one  in  Derry.  and  one  elsewhere. 

(c)  That  the  following  Divisions  of  the  Ulster  Branch  be  formed : 
(i)  The  Belfast  City  Division. 

(2)  The  Belfast  Country  Division,  or  South  Antrim  and  East  Down  Divi- 
sion, which  would  include  Larne.  Antrim.  Crimilin.  Lisbum.  and. 
in  Down,  the  district  supplied  by  the  Co.  Down  Railway.  Meeting 
place.  Belfast. 

I-)  The  Portadown  Division,  or  the  Armagh  and  West  Down  Division, 
consisting  of  the  Co.  Armagh  and  the  portion  of  the  Co.  Down 
supplied  by  the  Great  Northern  Railway :  also  in  Tyrone,  including 
Cookstown,  Dungannon,  BaUygawley.    Meeting  place,  Portadown. 

(i)  The  Monaghan  and  Cavan  Division.    .Meeting  place.  Clones. 

>0  The  North  Antrim  and  East  Deny  Division,  or  Ballymoney  Divi- 
sion, including  Co.  .\ntrlm  above  Larne  and  Antrim  :  Co.  Derry, 
from  Moneymore  North,  and  Magilligan  East.  Meeting  place,  Bally- 

(6)  The  Derry  Division,  including  Burcrana,  Letterkenny,  Glentiea, 

Killibegs.  Donegal,  Strabano  and  LifTord.  Ballearena,  and  Dnn- 
givcn.    Meeting  place,  Derry. 

(7)  The  Omagh  or  Co.  Tyrone  Division,  the  district  south  of  Strabane, 
and  in  the  south  and  west  of  the  county  boundary  except  where 
otherwise  arranged,  in  the  east  the  county  boundary,  except  wher« 
conveniently  supplied  by  the  Dungannon  and  Cookstown  Railway. 
Meeting  place,  Omagh. 

iS)  The  Co.  Fermanagh  or  Gnniskillen  Division,  including  the  Co. 
Fermanagh  and  the  Co.  Donegal  south  of  the  Donegal  and  Lifford 
Railway,  and  in  the  Co.  Tyrone,  the  Clogher  Valley  Narrow  Gauge 
west  of"  BaUygawley.    Meeting  place.  Enniskillen. 
Dr.  Darling  (Ltirgan)  proposed,  and  Dr.  Martin  (Portrush) 
seconded,    the    adoption    of    these    recommendations.    Dr. 
Lindsay  proposed,  and  Dr.  Dempsey  seconded,  as  an  amend- 
ment, that  the  Belfast  City  and  Belfast  Country  Divisions  b« 
united    to    form    one    Division     the    Belfast   Division  ;    the 
amendment  was 'adopted.    It  was  agreed  to  ascertain  as  far  as 
possible  the  wishes  of  local  men  as  to  the  exact  boundaries  of 
Divisions,  and  it  was  considered  that  those  of  the  Poor-law 
unions  would  furnish  the  best  guide. 

WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  October  31st,  at  4  p.m., 
under  the  presidency  of  Mr.  E.  E.  FROssARn.  Eighteen 
members  and  two  guests  were  present.  Tlie  minntes  of  the 
annual  meeting  were  read  and  confirmed. 

Reorganization.— The  following  resolutions  were  put  to  the 
meeting  and  carried  unanimously : 

1.  Member  0/  Coun«(— That  this  meeting  of  the  members  of  the  West 
Somerset  Branch  approves  of  the  suggestion  that  their  Branch  should  be 
grouped  with  the  Dorset  and  West  Bants  Branch  for  the  puryose  of 
electing  a  member  to  the  Council  of  the  Association. 

2.  Area  of  BrnncA.-That  the  area  of  this  Branch  consist  of  aU  that 
portion  of  the  county  of  Somerset  which  lies  west  of  a  line  drawn  from 
Highbridge  through  Glastonbury  to  Yeovil,  excluding  the  towns  of 
Glastonbury  and  Yeovil. 

3  Bonomrij  Associnte  .Vemfter.— That  Dr.  W.  M.  KeHy,  of  Ferring, 
Worthing,  be  elected  an  honorary  associate  mciuber  of  this  Branch. 

Imperial  Vaccination  Lea<nte.—K  letter  was  read  from  the 
Honorary  Secretary  suggesting  that  the  Branch  should  discuss 
the  question  of  the  need  of  alterations  in  the  vaccination  laws 
at  its  spring  meeting. 
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Address.  -Sir  Hugh  R.  Bbevob,  Bart.,  Assistant  Physician 
to  King's  Collfge  Hospital,  London,  gave  an  interesting 
address  on  Problems  of  Tuberculosis.— On  the  proposition  of 
the  Chaiuman  a  hearty  vote  of  thanks  was  accorded  to  the 
lecturer. 


BATH  AND  BEISTOL  BRANCH. 
The  first  meeting  of  session  was  held  at  University  College, 
Bristol,  on  October  29th,  Dr.  H.   Waldo,   President,   in  the 
Chair.    There  were  tiayeight  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

New  Members  The  following  new  members  were  elected  : 
A.  L.  Flemming  (Clitton),  .Tames  Smith  (Redland,  Bristol), 
O.C.  Maurice  (Marlborough),  A.  Cochrane,  M.B.  (Brisling- 

Formation  of  Divisions.— Mr.  0.  E.  S.  Fle.mmino  proposed, 
Mr.  TcBB  Thomas  seconded,  and  it  was  carried : 

Tliat  a  Division  sliould  be  formsd  for  the  part  of  tlie  BrancU  including 
the  urban  and  rural  districts  of  Cricldade,  Wootton  Bassett,  Swindon, 
Chippenham,  Calne,  Melkshani.  Br:>aford-on-.\Ton,  Trowbridge.  Malmes' 
bury,  Devizes.  Malniesbury,  Froiiie,  and  r>eivsey,  to  be  called  the  Trow- 
bridge Division. 

Mr.  Beaumont  proposed,  Dr.  Makkham  Skerritt  seconded, 
and  it  was  carried : 

That  a  Bath  Division  sliould  be  formed,  consisting  of  the  present  Bath 
section  of  the  Branch  minus  the  area  of  the  Trowbridge  Division,  and  also 
a  Bristol  Division  corresponding  in  area  with  the  pi-esent  Bristol  section 

Future  Branch  Meetitii^s.— Mr.  Alderman  Wathen  proposed, 
Dr.  Oarr  Sfconded,  and  it  was  resolved : 

That  the  Council  of  the  Branch  be  requested  to  take  into  consideration 
the  advis.ability  of  holdiuir  Branch  meetings  periodically  at  various 
centres  (other  than  Balli  and  Bristol)  within  the  area  of  the  Branch,  as 
the  Association  is  not  only  for  intellectual  converse  but  also  for  the 
cementing  of  social  ties  in  tlie  profession. 

Paper.  -  Mr.  D.  C.  PtAVKER  read  a  paper  on  tubal  abortion. 
Dra.  W.  C.  Swavne,  Lacy  Firth,  and  W.  H.  C.  Newnham 
discussed  the  paper. 


SYDNEV  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal   Society's  Room,  Sydney,  on  August  29th :    Dr.  G.  E. 
Rennie,   President,   in  the  chair.    There  were  54  members 
present.    Visitor,  Dr.  Metcalf,  Norfolk  Island. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
general  and  special  meeiings  were  read  and  confirmed. 

Ne>v  Members.— The  President  announced  the  election  of 
Dr.  McDouall,  Callan  Park. 

Adcertisements.— Dr.  Wii.KiNSON  gave  notice  of  a  question  as 
to  advertising  in  the  Australasian  Medical  Gazette. 

Cases.— Dr.  Herschell  Harris  exhibited:  (i)  A  case  of 
hypertrophied  scar  of  neck  treated  by  .r  rajs:  (2)  a  case  of 
depressed  nose  treated  by  paraffin  injection.  Drs.  Goode, 
Angel  Money,  and  Binney  made  some  remarks  upon  the 
exhibits.  ,   . 

Communieatiotis.—Dr.  G.  E.  Rennie  read  a  paper  on  meralgia 
paraesthetica.  A  discussion  ensued,  in  which  Drs.  Wilkinson, 
Angel  Money,  and  Russell  Nolan  took  part;  Dr.  Rennie 
replied.— Drs.  Rexnie  and  Orago  read  notes  on  a  case  of 
cerebral  liydatid,  and  also  further  notes  on  a  case  previously 
reported.  Dr.  Brady  made  some  remarks  on  the  case ;  and 
Dr.  Craoo  replied.— Dr.  Hinder  read  a  paper  on  complete 
prostatectomy  and  the  Bottini  system.  Specimens  were 
exhibited.  Dr.  Maitland  discussed  the  paper.— Dr.  Wobrall 
exhibited :  (i)  Hydatid  of  the  rectum  ;  (2)  lipoma  of  Fallopian 
tube. 


CORK  AND  f^-OUTH  OF  IRELAND  BRANCH. 

Annual  General  Meeting. 

The  annual  general  meeting  was  held  on  November  ist,  the 

President  (Dr.  P.  .T.  Macnamara,  F.R.C.S.,  Kilmallock)  in 

the  chair. 

Confirmation  of  Mii!ntes.—Th('  minutes  of  the  last  annual 
meeting,  and  meetings  since  held,  were  read  and  signed. 

Neiv  Members  —  Dr.  Madden,  F.R. C.S.I.  (Thomastown, 
Golden,  eo.  Tipperary)  was  unanimously  elected  a  member  of 
the  Branch;  and  Dr.  F.  W.  Exham  ((Jueenstown)  was  unani- 
mously elected  a  member  of  the  Association. 

Reoryanization.—The  Hon.  Se'retary  (Dr.  Lee)  informed 
the  meeting  that  he  had  had  a  conference  with  the  other 
secretaries  of  the  Irish  Branches  on  October  29th  in  the 
College  of  Surgeons,  Dublin.  The  South-Eastern  of  Ireland 
Branch  did  not  desire  amalgamation,  and  that  therefore  the 
Cork  and  South  of  Irelnnd  Branch  could  not  secure  a  repre- 
sentative on  the  Central  Council,  not  liaving  200  members. 
Dr.  Cremin  said  the  position  of  the  Branch  should  be  brought 
immediately  undni  the  notice  of  the  Council  of  the  Associa- 
tion. The  fioi,  -i(  !i  tiiv  at-.d  1,'epresentative  were  instructed 
to  that  effect  v.:,     !    n  i.iered  advisable  to  acquaint  the 

Secretary  of  1 1 .  '  ',.  1  :.n  "  tliat  until  the  subdivisions  and 
the  secretarii-  n,  ,,  :■  if  .!(  elded  upon,  elections  ought  to 
be  on  the  old  foruis  requiring  three  references  in  regard  to  the 
candidate." 

Election  of  Officer."  and  Council. — The  officers  and  Council 
for  1903  were  elected  as  ioWovis -.—  President :  Professor  W. 
Ashley  Cummins  ((JorU).  Vice-President:  Dr.  O.  T.  Woods 
(Cork).  Council:  t.  G.  Atkins,  M.D.  (Cork),  Professor  Corby 
(Cork),  P.  J.  Cremin,  M.D.  (Cork),  J.  J.  Curran,  M.D. 
(Killeagh),  >T.  Giusani,  M.D.  (Cork),  N.  Henry  Hobart,  M.B. 
(Cork),  T.  B.  Moriarty,  M.D.  (Cork),  D.J.  O'Connor,  M.D. 
(Cork),  A.  W.  Sandford,  M.D.  (Cork),  H.  R.  Townsend,  M.D. 
(Cork),  P.  J.  Macnamara,  M.D.  (Kilmallock),  O.  T.Woods, 
M.D.  (Cork). 
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Royal  Infirmary  Question.— Clinical  Attendance  at  the 
Infirmary. 
"The  best  laid  schemes©' mice  and  men  gang  aft  agley.'  The 
selection  of  the  proper  ingredients  to  consitute  a  Board  of 
Management  of  an  infirmary  seems  a  difficult  task.  It  would 
appear  that  after  all  there  is  to  be  a  contest  in  connexion 
with  the  formation  of  the  new  Infirm.ary  Board.  There  are 
thirty-one  nominations  for  twenty-one  places.  Of  the  ten 
extra  names,  three  are  ladies.  These  ladies  do  not  oppose 
any  one,  and  are  put  forward  simply  as  asserting  the  claim 
of  ladies  to  have  a  place  on  the  Managing  Board  of  an  insti- 
tution such  as  the  infirmary.  This,  however,  is  a  side  issue. 
The  main  questions  are  :  Where  is  the  new  infirmary  to  be 
located?  what  kind  of  infirmary  is  it  to  be?  how  the  negoti- 
ations for  the  disposal  of  the  present  site  and  the  building 
thereon  are  to  be  settled  P  and  what  is  to  be  the  spirit  that 
is  to  animate  those  who  have  to  carry  out  this  great  under- 
taking? ^     ,       .     ..... 

A  very  important  modification  as  regard  the  facilities 
aflorded  to  students  attending  the  practice  of  the  infirmary 
was  introduced  last  summer,  and  is  in  operation  also  this 
session.  In  former  years  students  could  only  visit  the  infir- 
mary within  specified  hours  in  the  forenoon.  It  has  now  been 
arranged  that  students  may  attend  the  wards  and  out-patient 
department  daily  from  4  p.m.  to  6  p.m.  (Saturdays  and  Sun- 
days excepted),  and  in  the  accident  room  daily  (Sundays 
excepted)  until  9  p.m. 


CORRES^NDENCE. 

THE  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

Sir,— My  attention  has  been  called  to  a  paper  on  the  Pre- 
liminary General  Education  of  Medical  Students,  read  by 
William  Gordon,  M.D.,  M.R.C.P.,  before  the  British  Medical 
Association,  and  printed  in  the  British  Medical  Journal  of 
October  4th,  pp.  1042-1045.  .,  ,     ,     4,     t    „t 

As  one  of  the  "expert  advisers"  responsible  for  the  Joint 
Report  adopted  by  the  General  Medicsl  Council  in  1900,  which 
this  paper  professes  to  criticize,  I  ask  the  privilege  of  directing 
the  coQsideration  of  your  readers  to  a  few  of  Dr.  Gordon  i 
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statements.  For  their  convenience  I  take  these  statements  in 
the  order  in  which  they  occur. 

1.  Dr.  Gordon,  in  narrating  how  the  "  admirable  intentions  ' 
of  the  General  Medical  Council  in  1890  were  frustrated  Iiy  the 
Joint  Report  adoptpd  in  igco,  says : 

in  Ireland  the  authorities  were  in  sycnpathy  with  the  desire  to  raise  tlie 
standard ;  and  whilst  pointing  out  that  the  standard  of  tlie  Senior  Grade 
Intermediate  ExamiUiUion  was  too  high,  being  higher  than  that  of  the 
Senior  University  Local  ExainiDations  in  England,  four  out  of  seven 
authorities  went  out  of  their  way  to  suggest  the  adoption  of  the  standard 
of  the  Middle  Grade  Examination,  which  is  one  suitable  to  17  years  of  a!;e 
(p.  1041). 

This,  if  it  means  anything,  means  that  the  General  Medical 
Council  did  not  adopt  the  suggestion  of  the  "  four  out  of  seven 
authorities."  In  the  "  Regulations  of  the  General  Medical 
Council"  for  1902  (the  date  on  which  the  reforms  recom- 
mended by  the  Joint  Report  of  1900  came  into  force)  Dr.  Gor- 
don will  find  the  Middle  Grade,  but  not  the  Junior  Grade, 
Examination  of  the  Intermediate  Education  Board  of  Ireland 
among  the  examinations  recognized. 

2.  I)r.  Gordon  says  : 

It  is  scarcely  surjirising  that  the  experts  were  asked  to  give  reasons  for 
their  recommendations     These  were  some  of  the  reasons  ; 

Two  points  had  been  first  considered,  namely  :  (i)The  final  age  at  which 
it  is  thought  desirable  that  the  special  professional  training  of  a  medical 
student  should  terminate;  (2)  the  length  of  the  professional  training 
(p.  1043)- 

The  three  reasons  given  by  the  "  experts  "  will  be  found  in 
their  Joint  Report  I  Minutes  of  the  General  Medical  Council, 
vol.  xxxvii,  pp.  441,  442).  Not  one  of  them  is  here  mentioned 
by  Dr.  Gordon  ;  and  neither  of  the  reasons  stated  by  Dr. 
Gordon  will  be  found  in  the  Joint  Report.  lie  takes  them 
from  a  separate  statement  by  one  of  the  experts — Mr.  Sharpe. 
It  was  the  Joint  Report  (/l/twaics  of  the  General  Medical  Council, 
vol.  xxxvii,  pp.  435-482)  which  was  adopted  by  the  General 
Medical  Council,  and  on  which  the  present  reforms  were 
based — not  the  individual  statements  of  the  experts,  which 
do  not  therefore  concern  us  here.  But  it  would  be  unjust  to 
Mr.  Sharpe  to  omit  to  point  out  that  even  his  statement  is 
misrepresented  by  Dr.  Gordon.  Mr.  Sharpe  makes  it  quite 
clear  that  his  argument  as  to  age  is  purely  hypothetical.  Mr. 
Sharpe  continues : 

If  this  age  {Minutes,  vol.  xxxvii.  p.  4S5)  should  be  considered  too  high  or 
too  low,  correction  can  be  made  by  the  statement  (wliich  follows  shortly) 
as  to  the  examination  most  suitable  for  each  year  of  life  from  15  to  iS. 

Dr.  Gordon  makes  no  reference  to  this. 

3.  Dr.  Gordon  says  : 

When  papers  which  can  l)e  answered  liy  boys  of  14  are  groiiped  with  the 
papers  of  a  tripos,  examinations  lii.iilcd  to  the  modest  minimum  of  the 
General  Medical  Councils  requirements  placed  side  by  side  with  exami- 
nations like  the  London  University  .Matriculation,  examinations  merely 
meant  to  be  an  introduction  to  a  course  of  instruction  classed  with  the 
tests  of  a  completed  education,  systems  of  examining  and  marking  alto- 
gether diverse  equally  admitted,  how  is  it  possible  even  to  talk  of  unifor 
mity  ?    (p.  1044.) 

The  first  clause  of  this  sentence  I  fail  to  understand  :  and  as 
to  the  second  clause  I  may  remark  in  passing  that  the  London 
University  Matriculation  Examination  does  not  satisfy  even 
"the  modest  minimum  of  the  General  Medical  Council's 
requirements."  But  the  more  important  point  is,  Why  does 
Dr.  Gordon  think  "  uniformity  "  necessary  ?  Is  it  Dr.  Gordon's 
intention  that  the  Medical  Pieliminary  Examination  should 
be  made  "uniform  "  with  "the  papers  of  a  tripos"?  Or,  on 
the  other  hand,  is  it  his  intention  that  "  the  papers  of  a  tripos" 
should  be  made  "uniform"  w'Mx  the  Medical  Preliminary 
Examination  ? 

4.  Dr.  Gordon's  "  facts ''  which  he  desires  us  to  bear  in  mind 
are,  so  far  as  I  understand  them,'  commonplaces,  with  which 
all  educational  authorities,  and  even  the  general  public,  are 
acquainted.  No  one  has  ever  disputed  that  "  existing  exa- 
minations differ  very  greatly  in  standard,"  or  that  "  the 
General  Medical  Council  has  no  real  means  of  adjusting 
inequalities."  But  why  should  not  existing  examinations 
liffer  very  greatly  in  standard  ?  Why  should  the  General 
Medical  Council  desire  to  adjust  inequalities?     What  the 

I'aeneral  Medical  Council  desired  to  do  in  their  reforms,  and 
what  they  asked  the  "expert  advisers"  to  assist  them  in 
loing,  was  to  fix  a  minimum  standard  below  which  no  exa- 
mination should  be  recognized.  Does  Dr.  Gordon  mean  that 
ihe  (General  Medical  Council  should  have  fixed,  or  that  the 
'experts"  should  have  advised  them  to  fix,  a  maximum 
itandard  above  which  no  examination  should  be  recognized  ? 
If  not,  what  does  he  mean  ? 

ind  thaTsome of  the  examinations 
bona  tide." 


5.  We  now  reach  Dr.  Gordon's  astounding  conclusion 
(which  I  regret  to  read  is  also  the  conclusion  of  the  British 
Medical  Association) : 

There  is,  in  fact,  one  way  only  in  wliich  a  uniform  standard  of  pre- 
liminary general  education  for  medica]  students  can  be  obtained  in  the 
United  Kingdom,  and  that  is  by  the  est.^blishmcnt  of  a  single  examina- 
tion, which  all  candidates  must  pass  before  registration  (p  1044). 

Is  it  worth  pointing  out  to  Dr.  Gordon  and  the  British 
Medical  Association  that,  if  they  are  to  succeed  in  securing 
"a  uniform  standard  of  preliminary  general  education  for 
medical  students,"  more  will  be  required  than  "  the  estab- 
lishment of  a  single  examination  which  all  candidates  must 
pass  before  regi.'tration  "  ?  For  one  thing,  they  will  have  to 
see  that  the  candidates  obtain,  in  this  "  single  examination," 
the  pass  mark  and  no  morel  And  even  then,  unless  Dr. 
Gordon  and  the  British  Medical  Association  have  some 
method  of  examination  unknown  to  the  educational  world, 
the  ideal  of  "a  uniform  standard  of  preliminary  general  edu- 
cation" by  means  of  a  single  examination  in  four  subjects, 
one  of  which  is  optional,  will  hardly  be  reached  ! 

But  in  the  cause  of  sanity  let  us  suppnse— though  th  e  suppo- 
sition makes  the  relevancy  of  Dr  Gordon's  "facts"  still  more 
bewildering— that  what  Dr.  (TOrdon  and  the  I'.iitish  Medical 
Association  meant  to  insist  upon  was  after  all  a  minimum 
standard  of  general  education.  This  is  prfcisi  >y  what  the 
General  .Medical  Council  are  at  present  doing,  and  what  Dr. 
Gordon  and  his  friends  .are  evidently  unwilling  that  the 
General  Medical  Council  should  be  given  time  to  do.  The 
question  then  comes  to  be  whether  the  professional  prescrip- 
tion given  by  the  "expert  advisers"  whom  the  General 
Medical  Council  took  into  consultation,  or  Dr.  Gordon's 
"  Instantaneous  Cure,"  is  the  sounder  remedy. 

When  I  see  the  slightest  probability  of  the  General  Mf  dical 
C'ouncil  applying  to  Parliament  for  powers  to  "  establish  a 
single  examination  which  all  candidates  must  pass  before 
registration."  I  shall  consider  this  question  worth  discussing. 
Meantime  I  need  only  say  that  the  <ieneral  Medical  Council 
is  not  a  body  of  experts  upon  seconda'  y  edueat  ion  ;  that  any 
such  powers,  if  given  it  by  Parliament,  of  conducting  exami- 
nations in  secondary  education  would  have  to  be  delegated  to 
members  of  the  educational  profession  ;  and  that  the  opinions 
expressed  by  Dr.  Gordon,  and  evidently  acquit  seed  in  by  his 
colleagues  in  the  British  Medical  Association,  regarding  the 
professional  advice  already  taken  by  the  General  Mediral 
Council  do  not  go  to  prove  that  even  this  is  the  ideal  at  which 
they  are  aiming  I  am.  etc., 
Edinburgh,  Nov.  .oth.  W.  S.  McCORMICK, 

Secretary  to  the  Carnegie  Trust  for  the 
Duiversilies  of  Scotland. 

LATIN  AND  GREEK:  NEITHER  OR  EITHER? 
Silt,— It  has  long  been  with  me  a  matter  of  wonder  that  the 
medical  profession  should  think  that  the  miserable  smatter- 
ing of  Latin  now  considered  necessary  for  entering  that 
learned  body  can  do  the  learner  any  intellectual  good  what- 
ever. I  have  on  several  occasions  examined  for  the  entrance  in 
medicine  for  ditl'erent  universities  and  have  generally  come  to 
the  conclusion  that  the  greater  part  of  the  candidates  ought 
to  fail. 

^Nlostoftlie  young  doctors  whom  I  know  tell  me  that  they 
never  dream  of  looking  at  a  Latin  bock,  and  if  they  were  to  do 
<o  they  cculd  make  nothing  of  it.  My  remedy  would  be  to 
make  Latin  an  alternative  subject,  and  to  considerably  raise 
the  standard  for  passing.  1  consider  the  grammar  and  rudi- 
ments of  Latin  comparatively  worthless  as  compared  with  the 
power  of  reading  its  splendid  literature.  Again,  I  should  like 
to  see  Latin  taught  so  that  medical  stud' nts  should  under- 
stand that  it  is  the  key  to  all  the  Romance  langmges.  If  only 
one  language  were  made  compulsory  a  thoroui;h  knowledge 
might  be  exacted  ;  if  Latin  were  chosen  I  should  insist  on  the 
capacity  of  the  student  to  read  at  sight  into  English  a  fairly 
stiff  piece  of  Latin  :  if  the  language  wtre  fteceh  or  (German  I 

1  should  insist  that  the  candidate  should  be  able  to  converse 
fairly  well  and  to  understand  perfectly  what  is  said  to  him  in 
French  orGerman. 

I  If  medical  men,  whc  ought  to  be  the  priests  and  prophets  of 
the  man  in  the  street,  would  find  time  to  consider  educational 
questions  it  would  be  a  great  blessing  to  the  community.- 
I  am,  etc., 

I      November  .oth.  Herbert  A.  Stkono, 

1  Professor  of  Latin.  University  College,  Liverpool. 


CORRESPONDENCE. 
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THE  AERIAL  COXVECTIOX  OF  SMALL-POX. 

Sir,— I  am  obliged  to  -'Public  Health  "  for  the  additional 
information  which  he  is  in  a  position  to  give  about  the  High- 
gate  and  Hampstead  Hospitals  respectively,  and  which  clearly 
shows  I  was  mistaken. 

In  thanking  him  for  his  correction,  I  should  like  to  add  in 
explanation  of  my  mistake  that  I  wrote  from  memory  of  pro- 
minent notices  in  the  Britisi£  Medical  .Iournal  and  otlier 
leading  authorities  of  the  annual  report  of  the  medical  officer 
of  health  of  St.  Pancras  for  1S84,  as  it  related  to  the  Hamp- 
stead Hospital.  I  do  not  happen  to  have  ever  seen  this  docu- 
ment myself ;  but  in  parenthesis  I  may  say  there  is  nothing 
at  all  surprising  in  this,  for  generally  speaking  annual  reports 
are  not  widely  distributed,  and  by  those  who  receive  them 
they  are  generally  "taken  as  read."  Indeed  their  public 
usefulness  mainly  depends  on  the  notice  taken  of  them  by 
leading  authorities.  In  common  with  otheis,  I  was  much 
impressed  at  the  lime  witli  the  articles  which  related  to  the 
Hamjjstead  Hospital,  and  which  illustrated  in  a  most  remark- 
ably graphic  manner  the  way  in  which  hospital  inflaence 
could  be  exhibited. 

AH  this  was  at  a  time  when  the  whole  policy  of  small- pox 
isolation  was  very  much  under  consideration.  I  do  not  ever 
remember  that  the  Highgate  Hospital  figured  in  the  contro- 
versy, although  I  should  add  that  within  the  last  few  days 
I  have  learnt  from  the  very  best  authority,  namely,  Mr. 
Shirley  Murphy,  the  Chairman  of  our  County  Medical  Officers 
meetings,  that  this  establishment  was  under  observation,  as 
regards  incidence  of  eases  around,  in  the  time  of  Dr.  Hillier 
(the  first  medical  officer  of  St.  Pancras)  that  is  even  before 
it  was  lemoved  from  King's  Cross  to  Highgate.  The  removal 
took  place  long  before  tlie  famous  work  of  the  present  Chief 
Medical  Officer,  Mr.  William  Henry  Power,  O.B.,  F.R.S., 
made  the  aerial  convection  question  so  important  in  con- 
nexion with  epidemic  smali-pox. 

The  nature,  extent,  or  proportion  of  the  aerial  risk,  and  how 
far  it  is  reasonable  or  practicable  to  guard  against  it,  is  what 
we  have  to  determine  at  the  present  day. 

Any  facts  sueli  as  that  to  which  I  ventured  to  refer  in  my 
short  letter,  and  which,  at  any  rate,  seem  to  show  that  for  a 
long  period  the  isolation  of  a  certain  number  of  cases  can  be 
conducted  even  in  a  populous  area  without  disastrous  results, 
have,  I  submit,  an  important  bearing  on  the  question  at 
issue  —I  am,  etc., 

Clapham  Commou,  S.\V.,  Nov.  8tli.  EDWARD  SeatON. 


THE  REPORT  OF  THE  COUNCIL  OF  PUBLIC  VACCI- 
NATORS OF  ENGLAND  AND  WALES. 

Sir,— I  take  objection  to  the  last  three  paragraphs  of  the 
above  report  appearing  in  the  British  Medical  Journal  of 
November  ist,  1902,  p.  1460,  for  the  following  reasons  : — I  hope 
that  all  medical  practitioners  desire  "efficient"  vaccination. 
That  can  only  be  obtained  by  inspection.  The  supposed  bug- 
bear of  the  difficulty  of  obtaining  increased  inspection  (if  all 
practitioners  were  jjermitted  to  act  as  public  vaccinators)  is 
of  slight  import.  Suppose  tlieir  number  had  to  be  doubled  - 
would  not  tliat  be  but  a  mere  fli^abite  in  imperial  taxation, 
and  quii  kly  repaid  to  the  State  by  the  saving  effected 
throughout  the  country  by  arresting  continual  localized  out- 
breaks of  variola?  May  I  ask  how  domiciliary  inspection  is 
now  done  ?  Is  it  not  by  surprise  visits  ?  It  is  so  theoretically. 
All  that  would  be  necessary  would  be  for  the  inspector  at  any 
moment  to  call  on  a  vaccination  officer  and  extract  from  his 
book  a  certain  number  of  names  and  addresses  of  persons 
from  whom  vaccination  certificates  had  been  received  since 
his  last  visit,  together  with  the  names  of  the  certifiers.  He 
would  then  call  and  see  these  cases,  noting  results.  If  he 
found  the  work  of  any  practitioner  unsatisfactory  in  the  first 
case  he  should  then  inspect  other  cases  of  his  work,  and  if  he 
foun-i  it  continuously  inefficient  he  should  warn  him,  and  if 
;.li''  '  :  11  1  ,_-  ;,i  i,'t;iinner  pursued  the  same  course,  he  should 
I  oii,  .1  .,  sLopp.il  from  further  operating.  There  would  be 
r»  '  111'  i-tr,ij  ;n  this,  for  if  a  medical  man  does  not  believe 
in  vaccination  lie  should  lioiicstly  refuse  to  vaccinate. 

Thedifficulty  of  supplying  sudicient  calf  lymph  is  another 
chimera.  Dr.  Edwardes's  (lli)iiorary  Secretary,  Imperial 
Vaccination  League)  figures  re  (inrmany  on  the  same  page 
show  at  what  a  trifling  cost  the  lymph  can  be  prepared.     In  a 


small  country  like  England  and  Wales,  by  concentrating 
its  preparation  at  one  centre,  the  cost  of  our  present  produc- 
tion need  not  be  more  than  trebled.  Private  firms  also  suiDply 
lymph  quite  equal  to,  if  not  sometimes  surpassing, 
Government  lymph  in  quality.  All  that  is  required  to  make 
these  lymphs  trustworthy  is  that  when  each  prepared  stock 
of  lymph  is  ready  for  filling  tubes,  etc.,  a  sample  should  be 
sent  to  the  Government  to  be  tested,  and  none  allowed  to  be 
sent  out  until  a  certificate  of  fitness  had  been  received  from 
the  test  office. 

The  suggestion  that  expense  would  be  increased  by  paying 
all  practitioners  public  vaccination  fees,  argues  either  that 
the  public  vaccinator  at  present  is  paid  too  high  a  fee,  or  that 
the  general  practitioner  is  usually  getting  too  low  a  one.  I 
am  certain  it  is  the  latter.  I  believe  the  extra  cost  would  not 
be  nearly  so  great  as  is  supposed.  There  are  (A)  those  who 
at  present  pay  a  fee  for  private  operation  higher  than  the 
public  one,  because  their  position  does  not  require  them  to 
accept  charity.  I  hold  they  would  continue  so  to  do.  There 
are  (C)  those  who  cannot  aflord  to  pay  any  reasonable  fee, 
and  therefore  obtain  public  vaccination.  Between  these  two 
is  (B)  which  consists  of  those  who  can  afi"ord  to  pay  a 
fee  for  private  vaccination  and  do  so,  or 
permit  the  public  vaccinator  to  operate  either  from 
being  too  lazy  to  get  their  own  medical  man  to  do 
it,  or  because  they  grudge  the  fee.  It  would  be  in  this 
class  (B)  that  the  increased  cost  only  would  arise.  A  reason 
I  once  had  given  me  why  all  pi'actitioners  should  not  be  public 
vaccinators  was,  "  Why,  your  idea  would  reduce  my  fee  to  6s. 
or  7s.,  and  I  never  do  it  under  21s."  Well,  that  case  would 
come  under  Class  A,  and  if  a  member  of  that  class  could  be 
so  mean  as  to  accept  partial  charity,  the  practitioner  could 
obtain  his  public  fee,  and  charge  the  parent  or  guardian,  etc., 
the  balance  of  the  21s.  Supposing  the  cost  of  permitting  all 
practitioners  to  act  as  public  vaccinators  doubled  or  even 
trebled  the  cost  of  vaccination  to  the  country,  even  then  it 
would  only  be  a  drop  in  the  ocean  of  imperial  taxation,  for  the 
benefits  derived  from  the  operation  are  imperial  and  not  local 
and  should  so  be  borne.  If  all  were  public  vaccinators  the 
labour  of  the  present  public  vaccinator  in  rural  districts  would 
be  greatly  relieved,  and  a  saving  would  ensue  in  the  cost  of 
mileage.  It  should  increase  the  number  of  domiciliary  visits, 
as  at  present  to  save  expense  many  children  are  taken  to  the 
private  residences  of  medical  men  to  be  vaccinated,  whereas 
under  the  new  system  they  could  be  done  at  home  at  the  price 
which  would  be  paid  him  as  public  vaccinator. 

I  deny  that  much  legal  reconstruction  would  be  required. 
First,  I  must  acknowledge  that  there  must  be  an  official 
public  vaccinator  to  deal  with  Class  C  and  portions  of  Class  B. 
Then,  on  registering  the  birth,  the  parent,  guardian, 
etc.,  should  be  given  as  now  a  viccination  form, 
stating  the  name  and  address  of  the  official  vaccina- 
tor, and  also  the  fact  that  all  practitioners  (save  those 
scheduled  for  continuous  inefficient  \accination) were  eligible 
to  act  as  public  vaccinators.  At  the  end  of  four  months  the 
parents  of  all  children  not  accounted  for  should  receive  notice 
to  have  their  children  vaccinated  forthwith,  and  the  form 
should  give  the  same  information  as  the  first  as  to  the 
eligibility  of  all  practitioners.  At  the  end  of  six  months  all 
these  still  unaccounted  for  should  be  treated  by  the  official 
public  vaccinator  in  the  same  method  as  they  are  at  present. 
Under  this  system  a  certain  loss  of  income  would  be  sufi'ered 
by  the  present  public  vaccinator,  and  he  should  be  recom- 
pensed on  the  following  lines.  His  average  numbei  of  primary 
vaccinations  during  the  previous  three  years  (not  including 
sc'are  years)  should  be  taken,  increase  of  population  allowed 
lor,  then  his  average  actual  number  of  cases  done  during  the 
following  three  years  deducted,  and  a  certain  number  of  years' 
purchase  of  his  loss  given  him  as  a  solatium.  Inasmuch  as 
his  present  appointment  is  not  for  life  or  during  good 
behaviour,  five  to  ten  years'  purchase  should  be  sufficient. 
If  the  appointment  had  not  been  held  for  three  years  the 
figures  should  be  obtained  on  the  same  system  as  the  income 
is  obtained  in  such  case  under  Schedule  D  of  the  income-tax 
return.  The  only  other  way  is  to  do  away  with  public  vaccina- 
tion by  men  in  general  practice,  and  group  districts  together 
that  the  official  appointed  would  obtain  such  an  income  as 
would  permit  of  his  being  debarred  from  private  practice. 
Were  this  system  introduced  those  of  the  present  holders 
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who    were    retired    should    be    recompensed    in    the    afore- 
mentioned manner  for  their  loss  of  office. 

I  must  warn  the  body  of  public  vaccinators  that  if  they 
honestly  desire  efficient  all-round  vaccination  they  will  never 
attain  it  until  all  vaccination  is  open  to  inspection.  At  pre- 
sent they  are  aiding  inefficient  vaccination,  and  helping  to 
make  a  livelihood  for  their  pet  aversion— the  "  sixpenny  or 
one  spot"  man.  The  report  is  silent  on  the  subject  of  revac- 
cination.  That  also  should  be  compulsory.  Whether  it 
should  be  done  during  the  period  of  school  attendance  is  a 
moot  point ;  I  think  it  should,  but  I  would  have  it  enacted 
tliat  no  person  should  be  able  to  obtain  any  form  of  employ- 
ment unless  able  to  produce  a  revaccination  certificate  except, 
of  course,  when  producing  an  exemption  certificate,  or  one  of 
having  had  small-pox ;  for  I  fear  the  conscientious  objector 
will  have  to  be  continued,  but  I  would  make  his  way  not  so 
easy,  if  lie  wants  to  spread  disease,  he  should  have  to  pay 
for  it.  He  should  have  to  make  a  statutory  declaration,  and 
pay  IS.  6d.,  which  should  go  to  the  body  paying  the  vaccina- 
tion costs.  Another  point  that  the  report  does  not  take 
notice  of  is  that  Certificate  C  of  the  vaccination  form  requires 
alteration,  so  as  to  permit  it  being  signed  by  any  registered 
practitioner  as  the  other  certificates  are  and  not  solely  by  the 
public  vaccinator. 

In  conclusion,  may  I  suggest  a  method  w^hich  assists 
general  practitioners  in  keeping  their  own  vaccinations  ?  It 
is  this  :  when  attending  an  accouchement,  about  the  fifth  day 
suggest  to  the  mother  the  advisability  of  having  the  infant 
vaccinated  very  early.  I  usually  do  it  now  the  day  or  day  fol- 
lowing the  healing  of  the  umbilical  wound.  Dilate  on  the 
freedom  from  pain  which  the  child  enjoys  when  the  operation 
is  done  so  early,  and  point  out  the  comfort  it  is  to  have  the 
arm  well  or  nearly  so  before  the  nurse  leaves  her  case.  When 
once  you  have  succeeded  in  this  course,  you  will  find  that  the 
mother  will  have  it  done  at  the  same  age  in  succeeding 
infants,  and  will  become  an  apostle  of  early  vaccination 
amongst  lier  friends,  and  so  the  success  of  this  manojuvre 
extends  in  an  ever-increasing  circle— at  least  I  have  so  found. 
— I  am,  etc.. 
Wood  Green,  Nov,  4tli.  K.  F.  TOMLIN. 

THE  ETIOLOGY  OF  INFANTILE  SCURVY. 
Sir, — With  the  opinions  expressed  by  Dr.  Eichholz  and 
I/ieutenant-Colonel  Hamilton  in  the  British  Medical 
Journal  of  October  25th  I  am,  in  the  main,  heartily  in 
accord.  How  the  theory  tliat  infantile  scurvy  is  due  to 
ptomaine  poisoning,  arising  fiom  decomposition  processes  in 
milk  that  has  been  kept  for  an  undue  length  of  time,  can  be 
■either  advanced  or  maintained  by  any  one  with  a  practical 
'knowledge  of  the  complaint  is  difficult  of  comprehension. 
Personal  experience,  and  that  put  on  record  by  numerous 
authorities  completely  negative  such  a  theory.  Like  many 
others,  doubtless,  I  read  the  able  paper  of  Dr.  Ransome  on 
the  boiling  of  cow's  milk  for  infantile  use,  in  tlie  Journal  of 
February  22nd,  1902,  with  much  interest,  but  with  his  main 
conclusions  I  am  forced  to  disagree.  Dr.  Ransome  is  com- 
pelled to  admit  the  occurrence  of  infantile  scurvy  after  the 
use  of  sterilized  milk,  but  his  arguments  that  in  such  cases 
"the  sterilization  is  blameless,  and  the  complaint  really  due  to  a 
too-prolonged  keeping  of  the  milk,  entirely  fail  to  caiTy  convic- 
tion—at least  to  my  mind.  During  the  last  twenty  years  I  have 
had  exceptional  opportunities  of  meeting  with  infantile 
scurvy,  and  during  that  period  have  come  across  cases  where 
the  complaint  arose  from  the  exclusive  use  of  sterilized  milk. 
In  by  far  the  larger  proportion  of  such  cases  I  could  guaran- 
tee the  fact  that  the  milk  was  fresh  when  sterilized  and  was 
used  on  the  same  day  as  that  process  took  place.  In  only  a 
very  small  minority  was  there  any  reason  even  to  suspect  that 
the  milk  had  been  kept  for  an  undue  length  of  time  before 
using.  I  cannot  gather  on  inquiry,  moreover,  that  my  ex- 
perience is  at  all  exceptional  in  this  respect.  Facts  such  as 
these,  readily  gatherable  at  all  hands,  should  prove  amply 
sufficient  to  disprove  the  ptomaine  theory  as  to  the  origin  of 
the  complaint.  In  addition,  I  have  seen  one  case,  and  hear  of 
others,  where  the  complaint  arose  from  the  use  of  fiesli 
boiled  cow's  milk.  That  cases  of  infantile  scurvy  are 
imore  frequent  from  the  use  of  sterilized  milk  than  from 
that  which  has  been  merely  raised  to  the  boiling  point  is 
no  more  than  might  have  been  expected,  as  the  more  the 


heating  is  prolonged  the  more  certain  and  the  more  thoroug 
is  the  destruction  of  the  "antiscorbutic  element,"  whatever 
this  last  may  turn  out  to  be.  I  have,  again,  seen  one  case  of 
scurvy  in  an  infant  that  was  entirely  breast-fed,  and  the 
mother  was  certainly  not  the  subject  of  the  complaint.  Cases 
such  as  these— for  mine  is  not  unique — are  utterly  incapable 
of  explanation  on  any  ptomaine  theory  as  to  the  origin  of  the 
disease.  On  the  other  hand,  such  cases  might  be  put  forward 
as  an  argument  against  the  prevalent  view  as  to  the  origin  of 
the  disease  in  the  use  of  either  desiccated  or  sterilized  milks, 
but  the  argument  would  not  be  a  sound  one.  The  occurrence 
of  such  cases  merely  proves  that  under  very  exceptional,  and 
at  present  unexplainable,  conditions  a  mother  may  secrete  a 
milk  deficient  in  the  "antiscorbutic  element." 

Cases  of  pronounced  and  unmistakable  scurvy  are  ad- 
mittedly rare,  and  it  might  be  claimed  that  the  possibility  of 
their  occurrence  might  be  neglected  in  comparison  with  the 
advantages  assigned  by  many  to  the  use  of  boiled  or  sterilized 
milk  for  infants.  But  it  must  be  remembered  that  there  are 
all  grades  of  severity  in  the  complaint,  and  cases  in  which 
such  easily  recognized  symptoms  as  periosteal  haemorrhages 
and  spongy  gums  occur  by  no  means  comprise  the  total  num- 
ber in  which  possibly  scurvy  occurs.  Like  Dr.  F.  J.  Smith,  I 
have  known  babies  "who  are  made  peevish,  fretful,  and  even 
seriously  ill  by  the  pernicious  effects  of  boiled  milk  on  their 
nutrition."  In  many  such  infants  I  have  satisfied  myself  that 
the  use  of  boiled  milk  was  solely  responsible  for  their  condi- 
tion, and  this  has  often  been  immediately  improved  by  the 
change  to  a  diet  of  fresh  milk,  with,  perhaps,  the  addition  of 
a  short  court^e  of  lemon  juice.  Such  cases  I  have  been 
accustomed  to  regard  as  suffering  from  the  slighter  de- 
grees of  scurvy,  and  in  a  few  the  scorbutic  nature  of  the 
complaint  has  been  proved  by  the  discovery  of  blood 
in  the  urine.  The  occurrence  of  these  slighter  degrees 
of  scurvy,  and  the  dangers  incurred  by  the  infants  from  the 
po-sibility  of  haemorrhages  suddenly  supervening,  should 
not  be  lost  sight  of  when  the  question  of  boiling  and  sterilizing 
milk  is  under  consideration.  Apart  from  the  question  of 
scurvy,  too,  many  good  authorities  believe  that  the  milk  is 
lowered  in  nutritional  value  in  several  ways  when  subjected 
to  either  of  these  two  processes.  That  many  children  have 
thrivedand  flourished  under  the  sole  use  of  boiled  or  sterilized 
milk  is  undeniable,  but  it  is  equally  incontestable  that  a  still 
greater  number  have  done  just  as  well  when  brought  up 
entirely  on  fresh  milk.  With  Dr.  Ransome,  I  agree  as  to  the 
advisability  of  boiling  or  sterilizing  cow's  milk  in  the  presence 
of  various  epidemics,  and  in  very  hot  weather  when  diarrhoea 
is  prevalent  or  likely  to  become  so.  But  as  a  routine  practice 
in  all  weathers  and  under  all  conditions,  I  consider  the  disad- 
vantages vastly  outweight  the  problematical  advantages.— I 
am,  etc., 
Upper  Berkeley  street,  Nov.  4tli,  J-  A.-  CouiTS. 


ALKALINE  WATER  IN  DIABETES. 
Sir,— I  do  not  suppose  that  any  one  questions  the  truth  of 
Dr.  Oscar  Liebreich's  statement,  in  his  article  on  the  Thera- 
peutic Value  of  Alkaline  Waters  of  the  Vichy  Type,  in  the 
British  Medical  Journal  of  October  nth,  p.  i  161,  as  to  the 
"  popularity  gained  by  natural  alkaline  springs."  So  far,  how- 
ever, as  I  have  been  able  to  ascertain,  that  popularity  ia 
largely,  if  not  entirely,  due  to  other  factors  than  that  of  a 
specific  curative  influence  exerted  by  the  alkaline  waters. 
What  these  other  factors  are  I  need  not  here  specify:  the  in- 
formation which  I  am  anxious  to  obtain  from  the  dis- 
tinguished author  of  the  paper  is  the  nature  and  extent  of  the 
exact  scientific  evidence  available  in  support  of  the  alleged 
great  value  of  natural  alkaline  waters  in  curing,  or  even  in 
appreciably  lessening,  the  severity  of  the  symptoms  in  any, 
orall,  of  the  varieties  of  this  disease.  The  words  "  Even  if 
diabetes  mellitus  cannot  in  all  cases  be  absolutely  cured  by 
alkaline  treatment  "  appear  to  me,  if  their  author  will  pardon 
my  saying  so.  to  be  far  stronger  than  the  ascertained  facts 
warrant,  'l  know  of  nothing  to  justify  the  assertion,  tacitly 
contained  in  the  words  quoted,  that  a  very  large  number  of 
cases  can  be  absolutely  cured  by  alkaline  treatment.  Indeed, 
I  would  go  further,  and  suggest,  as  nearer  the  truth,  that  whilst 
the  alkaline  treatment,  taken  in  conjunction  with  other  thera- 
peutic measures,  of  which  correct  dieting  is  pre-eminently  the 
most  important,  may  lead  to  a  decided  improvement  in  a  few 
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instances,  ending    occasionally  i", ^';t»^\?'«^;  enti^eVtn- 

«?nHv  of  a  larae  nart  of  the  literature  of  diabetes  is  that  as 
Syn  says,  «ie  explanation  of  the  benefit  obtained  at  water- 
W  Places  is  to  be  sought  in  the  freedom  from  worry,  abund- 
ance of  fresh  air?  and  regular  bodily  exercise  which 
^Wacteri/e  the  life  at  such  resorts.  The  clear  definition  of 
thfJfact  i  legaid  as  of  great  importance,  for  reasons  upon 
which  I  cannot  enlarge  hire.  My  present  object  is  simply  to 
Tscertain  exactly  upon  what  evidence  the  author  made  the 
ttrong    statements    to    which    I    have    drawn    attention.-- 

^^'.!st"  ''^-  E-  ^^«^'''^'  ^^'^°'''  ^■^^•^• 

THE  VENTILATION  OF  THE  BEDROOM, 
SiR,-In  your  interesting  article  on  the  prevention  and 
treatment  of  tuberculosis,  I  think  that  one  point  mjgljt  have 
been  mentioned,  and  that  is,  the  open-air  treatment  ought  to 
be  the  aim  of  every  home.  As  the  open-air  treatment  is 
successful  in  even  quite  advanced  cases  it  might  be  safely 
Issum^d  that  had  these  cases  lived,  under  favourable  condi^ 
tions  they  would  never  have  become  infected  It  1.  a  common 
exnerience  exemplifying  how  far  from  the  ideal  the  aveiage 
home  Is  that  c^^es^rfested  at  ^  sanatorium  when  hey 
return  home,  find  the  conditions  of  the  rest  of  t^^  liou.*old 
almost  unbearable,  and  if  they  return  to  these  conditions  they 
are  almost  certain  to  relapse.  .  ^.  .^  ,  .  „„f  :„  ti,o  i>pH 
One-third  of  the  life  of  most  individuals  is  ^Pent  in  the  bed 
room,  and  it  is  extraordinary  in  what  an  atmosphere  most 
people  are  content  to  spend  that  third,  the  period,  too  when 
the^repair  of  the  tissues  takes  place.  "  every  one  when  in 
healtli  made  a  practice  of  sleeping  under  S'i'=^,<v0"^'ti°°^^tha 
even  after  the  night's  rest  no  difference  could  be  detected 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 
Sir  —Every  one  connected  with  asylum  life  will,  I  am  sure, 
annre'ciate  Dr.  F.  G.  Crookshank's  services  with  respect  to 
dealfng  with  phthisis  in  insane,  patients.  I  must,  however 
take  exception  to  his  statement  in  a  letter  appearing  in  the 
British  Medical  Jottrnal  of  November  ist,  p.  "W,  that 
"  tuberculosis  in  the  insane  is  not  a  whit  more  difficult  ot 
diagnosis  than  in  the  sane,"  at  the  same  time  imputmg  the 
''  olerlooking  "  of  the  disease  in  these  patients  to  prof essional 
incompetency  on  the  part  of  assistant  medical  ofecers. 

Personally;  having  had  close  on  five  years  experience  of 
insanity,  I  am  in  complete  accord  with  a  previous  statement 
of  his  (Journal  of  Mental  Science,  January,  1900.  p.  58).  in 
which,  in  a  paper  dealing  with  the  physical  signs  oi  insanity, 
he  enumerates  "shallow  slow  respiration  as  pne  of  these. 
This  "shallow  respiration"  naturally  re'^'^^s  itjamOT^'J?: 
possible  to  detect  the  slight  roughening  of  the  expiratory 
sound  heard  in  incipient  phtliisis  in  sane  subjects  and  the 
fact  that  in  nine  cases  out  of  ten  the  patient  when  asked  to 
draw  a  deep  breath  either  will  not  do  so  or  cannot  compie. 
hendwhatis  said,  makes  the  diagnosis  still  "^oi^e  difficult, 
added  to  this,  and  for  similar  reasons,  it  can  be  readily  under- 
stood that  the  degree  of  vocal  resonance  is  rarely  capable  ot 
being  ascertained.  ,  .       ,  i-  „,.a 

How  does  Dr.  Crookshank  reconcile  his  above-mentioned 
statements  ?  I  hold  no  brief  for  assistant  medical  officers  but 
I  should  have  thought  that  their  taking  an  interest  in  getting 
up  "  charades  and  musical  evenings,"  of  which  he  speaks  in 
a  rather  contemptuous  strain,  is  not  deleterious  to  the  mental 
condition  ot  those  poor  beings  who  lead  such  an  otherwise 
iull  existence.- 1  am,  etc.,  h,.m«v  Sha^v 

County  Asylum,  SUiroid,  Nov.  6th.  i>-  HENRY  .-.uasv. 

Sir— The  report  of  the  Tuberculosis  Committee  of  the 
Medico- Psychological  Association  is  still  in  circulation,  and 
a  prominent  official  of  that  Association  has  admitted  that  he 
was  aware  of  the  state  of  the  statistics  on  which  it  was  passed 
before  my  criticism  of  them  appeared  in  the  British  Mkdical 
JocRNAT.  of  October  25th.    I  am  given  to  understand  tliat  no 


charge  than  that  of  making  mathematical  mistakes,     i  am. 
etc.,  p.  J.  Stuart. 

Northampton,  Nov.  nth. 

TWP    ABSORPTION  OF   UTERINE  FIBROIDS. 
Sir  ™^v4f  usKostoli-s  treatment  for  bleeding  fibroids 

days,  seem  sufficient  in  moat  cases.-I  am.  etc.,^    ^    ^^^ 

Clifton,  Nov,  9th. 

Sir -The  history  of  the  following  case  will  be  of  interest, 
a  p^opos  of  tlie  letters  on  the  disappearance  of  fibroid  tumours 
°*On''Novem)>er  2qth    .897.  I  saw  Mrs.  C,  aged  28,  m  con- 

S^SrS^s^ov^^iASt^^^ 

me  to'^xaminehei  last  week,  anS  I  found  a  normal  uterus  and 
"°/lfarL^^tl^eTghtest  hesitation  -  saying  that  anordi; 
nary  uterine  fibroid  was  present  m  1897.  and  that  there  u 
nothing  of  the  kind  now  -I  am.  e.c,  j,    ^^^^^^ 

Charles  Street,  W.,  Nov.  loth. 


Kingdom,"  having  been  established  five  years  ago. 

At  that  time  Bristol  and  one  or  two  other  towns  haa  a 
municipal  bacteriological  laboratory  in  f""  wo'^^^^^lij'; the 
The  Bristol  laboratory  was  started  .by  P'^"  ^^- ^^l^g^bact'erio- 

tubercle  were  made.  .       ^,.„^,^    u„t    as  it  has  been 

The  point  is  one  of  minor  importance    but,  as  it  nas  o 

raised,  let  us  give  honour  to  whom  it  is  due. -I  am,  etc^,  ^ 
November  loth.  

THE   EVOI-UTION   OF  THE   NAVAL   MEDICAL 

SKKVICE.  „       ^., 

S,R,-Surgeon-(Teneral  Evatt,  in  the^  ,^«J,"^5„,^i^Na^ 
.Journal  ofSovember  8th,  vropo^^^^th^^  ^^J^^J^l  ^^^^ 
Medical  Service  should  be  organized  on  the  lines  ot  me  i^^y 
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Army  Medical  Corps.  Might  I  quote,  with  all  due  respect 
for  this  great  administrator,  the  saying,  Ne  sutor 
supra  crepidam  /  However  much  the  P.M.O.'s  of  our  hos- 
pitals may  desire  to  possess  executive  authority  over  their 
"sick  berth  staff,"  no  navy  medical  officer,  as  far  as  1  know, 
desires  military,  or  rather  naval  executive  titles  :  they  are 
satisfied  to  be  medical  officers,  and  are  proud  of  their  pro- 
fession, but  doubtless  they  would  be  pleased  to  be  officially 
recognized  as  the  Royal  Navy  Medical  Service.— I  am,  etc., 
November  loUi.  NavY  MedICAL. 

Sir,— The  perusal  of  the  letter  ia  the  British  Medical 
Journal  of  November  8th  under  the  above  heading  has  filled 
me  with  the  profoundest  regrets.  How  much  I  have  missed 
through  age  and  infirmity  having  compelled  me  to  retire 
from  the  Naval  Medical  Service  of,  as  it  is  therein  represented, 
the  brilliant  future.  1  can  see  myself,  a  venerable  "  Three 
Striper,"'  marching  down  into  the  dockyard  from  one  of  the 
three  great  naval  hospitals  to  join  my  newly-commissioned 
battleship.  I  can  picture  my  gallant  following  ;  my  two  en- 
thusiastic young  surgeons  (that  is,  if  one  of  them  had  any 
existence,  except  upon  paper) ;  my  sick  berth  steward,  pos- 
sibly a  Maltese  or  Afrikander,  and  his  assistants,  cast  from 
the  marines  or  lower  deck,  because  in  the  eyes  of  the  autho- 
rities they  were  fit  for  nothing  but  the  sick  bay. 

Verily  a  feast  for  the  gods,  or  rather  a  sight  to  cause  that 
always-busy,  never-loitering  individual  the  Dockyard  Matey, 
to  turn  aside  unwillingly  from  his  toil,  and  stare  and  rest 
awhile  in  silent  wonder. 

The  picture  is  vei-y  charmins,  but  seriously,  what  good 
can  such  a  letter  as  that  of  Surgeon-General  Evatt  do 
the  Naval  Medical  Service,  either  now  or  in  the  future  ? 
The  disputes  between  the  executive  and  engineering 
branches,  the  struggle  between  old  world  ideas  and  new, 
need  not  and  should  not  affect  the  "doctor"  so  long  as  he  re- 
members "  he  is  in  the  service,  but  not  of  it."  This  fact  will 
be  brought  home  to  him  very  soon,  if  he  does  not  realize 
it  from  the  start.  It  is  for  him  and  for  his  supporters  to  rest 
satisfied  once  and  for  all,  that  all  he  can  expect  from  the  Ad- 
miralty is  a  fairly  decent  wage,  just  a  trifle  below  market 
value,  a  tolerably  pleasant  life  while  unencumbered  with  home 
and  family  ties,  and  a  moderate  pension  which  may  just  keep 
him  from  the  workhouse  in  his  old  age. — I  am,  etc., 

November  gth.  Se.nEX. 

THE  MEDICAL  DEFENCE  UNION. 

Sir,— In  answer  to  Mr.  Rose  I  have  to  state  that  the  matter 
of  imposing  an  entrance  fee  on  all  new  subscribers  to  the 
Medical  Defence  Union  joining  on  and  after  January  ist.  1903, 
is  not  one  for  discussion  by  the  membeis  at  the  annual  meet- 
ing, as  the  power  to  impose  such  entrance  fee  is  granted  to 
the  Council  alone  by  the  articles  of  association.  :'^. 

To  raise  the  subscription  is  a  matter  requiring  the  consent 
of  members  at  a  general  meeting  assembled,  but  the  entrance 
fee  is  one  solely  for  the  Council  to  decide.  The  payment  re- 
quired, including  the  entrance  fee,  is  so  small  and  the  benefits 
which  may  be  derived,  should  occasion  require,  so  large  that 
it  is  impossible  to  imagine  that  the  amount  to  be  asked  for 
on  and  after  January  ist  will  prevent  men  from  insuring. 
Considering  thatall  medical  societies  of  any  notecharge^'i  is. 
per  annum  for  the  privilege  "of  discussion  and  hearing 
papers, "  ids.  a  year  for  the  membership  of  the  Medical  De 
fence  Union  is  very  little. 

I  may  mention  that  the  entrance  fee  was  decided  upon  by 
the  Council  after  long  and  careful  consideration  and  that  the 
notice  given  is  more  than  ample  for  every  member  of  the 
profession  in  Great  Britain  and  Ireland  to  apply  for  member- 
ship of  the  Union  before  January  ist,  1903,  on  the  old  terms. 
—I  am,  etc., 

A.  G.  Bateman, 
Medical  Defence  Union.  General  Secretarv. 

4.  Traf.il?ar  Square,  London,  W.C. 


I  Uie  last  meeting  of  the  Chorlton  Board  of  Guardians,  a 
committee,  upon  which  Dr.  Rhodes  and  Dr.  Worswick  will 
serve,  was  appointed  to  consider  what  special  arrangements 
could  be  made  for  the  better  treatment  of  the  consumptive 
patients  of  the  Withington  Workhouse  Hospital,  Manchester. 
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EDGAR  BECKIT  TRUMAN,  M.D.St.  And.,  M.R.C.S.Eng., 

L.S.A.. 
Carrington,  Nottingham. 
We  regret  to  have  to  record  the  death  of  Dr.  E.  B.  Truman, 
which  occurred  on  October  31st  after  a  lingering  illness  at  the 
age  of  63.  He  received  his  medical  education  at  Guys  Hos- 
pital, where  he  obtained  the  Gold  Medal  in  Clinical  Medicine, 
the  Senior  Exhibition,  and  the  Physical  Society's  prize.  He 
qualified  in  i860,  taking  the  M.R.C.S.Eng.  and  the  L.S.A.  In 
1861  he  took  the  ^l.D.  of  St.  Andrews.  After  holding  the 
post  of  House-Surgeon  to  the  Nottingham  General  I>ispensary 
for  four  years  he  commenced  practice  in  Nottingham.  In  1S68 
he  was  appointed  Consulting  Surgeon  to  this  dispensary,  and 
in  the  same  year  he  was  Lecturer  in  Inorganic  Chemistry  in 
Nottingham  for  the  Science  and  Art  Department  of  South 
Kensington,  and  he  became  Analyst  to  the  Borough  of 
Nottingham,  a  post  which  he  held  for  twenty-seven  years.  In 
1873  he  was  appointed  Analyst  to  the  County,  and  became  a 
member  of  the  Society  of  Public  Analysts  and  a  Fellow  of  the 
Chemical  Society.  In  iSSi  he  was  elected  Surgeon  to  the 
Samaritan  Hospital  for  Women  in  Nottingham,  and  he  was 
also  Surgeon  to  the  Nottingham  Eye  Infirmary  up  to  1S95.  In 
that  year  he  was  elected  a  Fellow  of  the  Institute  of 
Chemistry.  He  made  several  contributions  to  medical  and 
scientific  literature.  He  introduced  an  apparatus  for  extract- 
ing and  analysing  gases  dissolved  in  water,  and  read  a  paper 
on  the  subject  at  the  meeting  of  the  British  Association  in 
Nottingham  in  1S93.  in  1895  his  health  gave  way  from  over- 
work, and  he  retired  from  active  practice. 

A  Nottingham  confrere  writes :  The  profession  at  Notting- 
ham has  lost  a  highly  esteemed  and  highly  respected  member, 
admired  for  his  talents,  high  professional  attainments,  his 
all-round  culture,  and  his  uniformly  upright  conduct,  both  as 
a  man  and  as  a  doctor.  The  writer  of  these  words  has  had 
the  great  pleasure  of  being  associated  at  intervals  in  work  and 
otherwise  with  Dr.  Truman  for  well-nigh  thirty  years,  and 
can  recall  his  brilliant  grasp  of  the  most  difficult  problems  of 
medical  science.  He  was  especially  well  equipped  in 
chemistry,  which  he  studied  closely  in  connexion  with  his 
jiosition  as  public  analyst.  He  could  also  justly  claim 
eminence  in  literature  and  music,  and  few  could  sing 
the  ballads  of  Britain  more  sweetly  than  he.  His 
wide  reading  enabled  him  not  only  to  tackle 
difficult  professional  questions,  but  won  for  him  the  happy 
faenlty  of  seeing  the  humorous  side  of  the  case,  and  a  twinkle 
in  his  eye  revealed  to  his  associates  that  Truman  had  some- 
thing more  to  say  about  it,  and  he  rarely  got  away  without 
saying  it.  Better  than  all  this,  he  learned  to  cherish  loyally 
the  happiest  aspirations  of  the  human  race.  Devoted  to  his 
family,  and  beloved  by  them,  he  won  his  way  upwards  and 
onwards,  doing  an  enormous  amount  of  hospital  work  for 
years,  and  just  as  his  brethren  and  the  public  were  beginning 
to  give  him  plenty  of  consultation  work,  his  health  gave  way, 
and  he  had  to  pass  the  ball  "  at  his  foot '"  to  some  one  else, 
much  to  the  sorrow  of  his  patients  and  the  regi-et  of  his 
brethren,  for  he  had  not  one  enemy  amongst  them.  Dr.  Truman 
leaves  a  widow  and  one  son  to  mourn  his  loss.  His  son  is  a 
Bachelor  of  Medicine  of  Cambridge,  and  a  man  of  great 
promise. 

SENSAI  NAGAYO,  M.D. 
Court  Councillor  and  President  of  the  Central  Sanitary  Board.  Japan. 
Dr.  Sensai  Nauayo,  who  died  some  weeks  at  ago  at  Tokyo, 
was  born  in  1839  at  Omuro,  in  the  Hizen  Province  of  Japan, 
his  father  Shunaai  being  physician  to  the  feudal  lord  of  that 
place.  When  he  was  17  years  of  age  he  went  to  Osaka,  and 
was  educated  for  four  years  under  Koan  Ogata  a  well-known 
scholar  of  those  days,  and  learned  the  Dutch  language  as  well 
as  medical  science.  He  then  visited  Nagasaki,  at  that  time 
the  centre  of  medical  education  in  Japan,  and  continued  his 
studies  under  Dutch  physicians.  Hewasafterwar  is  .ippointed 
medical  attendant  to  the  Lord  of  Omura.  a  position  winch  he 
occupied  for  several  years.  Later  he  became  Director  of  the 
Nagasaki  Hospital  and  Medical  School.  About  that  time 
there  was  great  excitement  throughout  the  empire  of  Japan  on 
the  question  of  opening  the  country  to  foreigners,  and  all 
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Japanese  doctors  who  had.'any  knowledge  of  foreign  languages 
went  to  Tokyo. 

In  1 87 1  Dr.  Nagayo  was  appointed  Secretary  to  the  Depart- 
ment of  Education,  and  was  sent  to  Europe  and  America  to 
inspect  the  systems  of  sanitation  used  abroad.  On  his  return 
to  Japan  in  the  following  year  he  induced  the  Department  of 
Education  to  establish  the  Medical  Bureau,  of  which  he  was 
appointed  Director.  In  1S72  he  was  appointed  Director  of  the 
Tokyo  Medical  School,  continuing  to  hold  the  Directorship  of 
the  Bureau.  He  then  engaged  German  teachers  of  every 
branch  of  medical  science,  and  built  a  school  for  them  at 
Tokyo.  The  present  Medical  College  of  the  Tokyo  Imperial 
University  owes  its  origin  to  his  exertions.  As  the  sanitary 
business  of  the  Department  of  Education  was  transferred  to 
the  Home  OiBce  in  1S75,  ^^-  J^agayo  was  appointed  secretary 
of  that  Department,  and  at  his  suggestion  the  Sanitary 
Bureau  was  instituted;  of  this  Bureau  he  was  appointed 
Director.  In  1876  he  was  again  sent  to  America  to  inspect 
the  system  of  sanitation  employed  on  that  continent.  In 
the  following  year  he  was  made  a  member  of  the 
Genroin  (Senate),  and  President  of  the  Central  Sanitary 
Board.  In  1883  he  founded  the  Dai  Nippon  Eiseikwai 
(the  Private  Hygienic  Association  of  Japan),  and  for 
that  Association  he  worked  strenuously  for  the  ensuing 
ten  years.  When  the  Genroin  was  replaced  by  the  House  of 
Peers,  Dr.  Nagayo  was  elected  a  member  of  that  House.  Soon 
afterwards  he  was  created  a  Court  Councillor.  Recently  his 
health  began  to  fail,  but  nevertheless  he  continued  to  interest 
himself  in  everything  1  elating  to  medicine  and  surgery.  In 
an  obituary  notice  of  the  Sei-I-Kicai  Medical  Journal,  from 
which  this  account  of  his  career  is  mainly  taken,  it  is  stated 
that  he  was  regarded  as  the  father  of  sanitation  in  Japan. 

As  his  illness  became  more  severe,  Dr.  Nagayo  received  the 
decoration  of  the  First  Order  of  the  Sacred  Treasure,  and  was 
promoted  to  the  rank  of  the  Shosanmi  by  special  decree  of 
the  Emperor.  Dr.  Nagayo  was  buried  in  accordance  with  the 
Buddhist  rites  in  the  Aoyama  cemetery.  He  was  followed  to 
the  grave  by  a  large  number  of  civil  and  military  officers, 
doctors,  and  friends. 

The  death  of  Herbert  Goldingham  Budd,  L.E.C.P., 
M.R.C.S.,  of  Worcester,  occuiTed  very  suddenly  on  November 
4th.  He  was  apparently  in  his  usual  health  on  the  day  of  his 
death,  but  whilst  stooping  to  put  on  his  boots  after  breakfast 
he  suddenly  fell  back  and  died  in  a  few  minutes.  His  health 
had  not  been  good  since  a  severe  attack  of  pneumonia  about 
two  years  ago.  He  was  58  years  of  age  and  was  the  son  of  the 
late  Dr.  Budd,  a  well-known  medical  man  in  Worcester,  who 
also  died  in  a  similar  manner.  He  obtained  his  medical  edu- 
cation at  Guy's  Hospital  and  became  M.R.C.S.  in  1866  and 
L.R.C.P.  in  the  following  year.  Mr.  Budd  was  Honorary 
Surgeon  to  the  Worcester  Infirmary  since  1S86  and  an  ex- 
officio  member  of  the  Executive  Committee,  and  Surgeon  to 
the  Worcester  Ophthalmic  Hospital  and  Dispensary.  He  was 
also  Surgeon- Lieutenant-Colonel  of  the  5th  (Militia)  Battalion 
(formerly  called  the  3rd  and  4th  Battalions)  of  the  Worcester- 
shire Regiment.  His  fresh  complexion,  well-knit  figure,  and 
military  carriage  were  well  known  in  Worcester,  where  he 
was  beloved  by  his  patients  and  greatly  respected  by  all  who 
knew  him.  He  leaves  a  widow  and  one  son.  The  funeral 
took  place  on  November  8th  at  Astwood  Cemetery. 

We  regret  to  record  the  death  of  Mr.  Roger  Hughes  Jones, 
which  took  place  on  October  28th  under  very  distressing  cir- 
cumstances. About  a  fortnight  before  his  death  he  cut  his 
hand  while  shaping  a  splint  for  a  patient  with  a  brok(n  arm. 
The  wound  became  infected  with  erysipelas,  apparently  from 
contact  with  another  patient  who  was  suffering  from  that 
disease  ;  pneumonia  supervened,  and  death  ensued  from  lieart 
failure.  Mr.  Jones,  wlio  was  47  years  of  age  at  the  timeof  lli^ 
death,  was  educated  at  the  School  of  Medicine  in  Liverpoi  1. 
He  obtainc^d  the  diplomas  of  f^.R.C.P.  and  M.R.C.S.  in  1877, 
and  was  successively  House-Resident  at  the  Liverpool 
Northern  Hospital  for  two  years,  and  Resident  Medical 
Officer  at  the  Royal  Infirmary  for  a  similar  period.  For 
several  years  he  was  engaged  in  private  practice  in  Prince's 
Road,  Liverpool,  and  was  Visiting  Surgeon  to  the  Toxteth 
Union   Infirmary.    About  ten  years  ago  he    removed   from 


Liverpool  to  Penryn,  Cornwall,  the  mild  climate  of  the  dis- 
trict being  suited  to  the  health  of  his  wife.  He  was  much 
beloved  and  esteemed  by  his  patients  and  his  professional 
brethren;  his  devotion  to  his  professional  duty  amounted  to 
a  passion,  and  he  died  at  his  post. 


The  sudden  death  of  Professor  Eugen  Hahn,  which  was 
announced  by  our  Berlin  Correspondent  recently,  is  stated  to 
have  been  due  to  heart  disease.  Only  a  few  days  before  he 
had  taken  part  in  the  proceedings  of  the  Tuberculosis  Con- 
ference. Dr.  Hahn  was  born  at  Ortelsburg,  East  Prussia,  in 
1841,  studied  at  Berlin,  and  took  his  doctor's  degree  there  in 
in  1866.  After  working  for  some  time  in  the  Bethaniea 
Hospital  under  Wilms  he  served  as  a  Surgeon  in  the  wars  of 
1866  and  1870-71.  On  returning  to  Berlin  he  was  for  a  time  in 
charge  of  the  Surgical  Section  of  the  General  Policlinic.  In 
iSSo  he  succeeded  Professor  Schedeas  Director  of  the  Surgical 
Department  of  the  Friedrichshain  Municipal  Hospital,  a  posi- 
tion which  he  continued  to  hold  with  conspicuous  success  till 
his  death.  He  was  the  author  of  a  large  number  of  contribu- 
tions to  surgical  literature,  especially  on  surgery  of  the 
larynx,  the  kidneys,  and  the  rectum.  Dr.  Hahn's  name  was 
probably  best  known  to  the  surgical  world  at  large  by  his 
brilliant  work  in  the  domain  of  the  surgical  treatment  of  cancer 
of  the  larynx.  It  may  be  remembered  that  he  was  summoned 
from  Berlin  to  London  to  operate  on  the  late  Mr.  Montagu 
Williams.  That  gentleman  survived  the  operation  six  and 
a-half  years,  during  the  greater  part  of  which  he  discharged 
with  the  greatest  activity  and  efiiciency  the  trying  duties  of  a 
London  police  magistrate.  There  was  no  recurrence  of  the 
cancer,  Mr.  Montagu  Williams's  death  being  due  to  renal  and 
cardiac  disease.  Dr.  Hahn  was  a  former  President  of  the 
Berlin  Medical  Society,  and  in  1899  was  nominated  for  the 
Presidency  of  the  German  Surgical  Society.  As  a  teacher  he 
had  great  influence,  though  he  never  occupied  a  chair  in  the 
University.  He  was  a  man  of  absolute  integrity  and  great 
amiability  of  character,  respected  by  the  whole  profession,  and 
beloved  by  all  who  knew  him. 

Mr.  William  Headbidoe,  one  of  the  founders  of  the 
Victoria  Dental  Hospital,  Manchester,  died  recently  at  the 
age  of  67.  He  was  of  Scotch  extraction,  but  was  born  in 
Dublin.  After  an  apprenticeship  passed  in  Manchester  he 
began  to  practise  dentistry  in  1858.  In  1875-76  he  took  a  con- 
siderable part  in  the  movement  which  resulted  in  the  passing 
of  the  Dental  Act  of  1878,  and  in  that  year  he  himself  became 
a  licentiate  in  dental  surgery  of  the  Royal  College  of 
Surgeons  of  Ireland.  He  was  one  of  the  founders  of  the- 
Manchester  Odontological  Society,  and  at  one  time  occupied 
the  oflice  of  president.  A  correspondent  writes  that  his 
genial  and  kindly  manner  and  sterling  honesty  had  endeared 
him  to  a  large  circle  of  friends. 
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QUEEN  ALEXANDRA'S  IMPERIAL  MILITARY  NURSING 

SERVICE. 
A  COPY  of  the  regulations  for  admission  to  the  Queen  Alexan- 
dra's Imperial  Military  Nursing  Service  which  were  issued 
with  Army  Orders  dated  October  ist,  1902,  has  been  sent  to- 
ns by  the  Matron-in-Chief.  The  following  is  a  brief  abstract, 
of  the  doceument : 

ConstUuUoii. 

The  service  consists  o£  (i)  a  matron-in-chief,  (s)  principal  matrons,  (3) 
matrons,  (4)  sisters,  (5)  staff  nurses,  (6)  sucli  non-commissioned  oftcersand 
tirst-class  orderlies  of  the  Royal  Army  Medical  Corps  as  have  been 
specially  recommended. 

Selection  oj  Candidates. 

A  candidate  for  the  position  of  staff  nurse  or  sister  must  be  between  25 
and  15  years  of  age,  single  or  a  widow,  and  possess  a  certificate  of  not  less 
than  three  years'  training  and  service  in  medical  and  surgical  nursing  la 
a  civil  hospital  recognized  by  the  Advisory  Board.  She  must  be  of  British 
parentage  or  a  naturalized  British  subject. 
Terms  nf  Service. 

If  accepted  for  service,  a  staff  nurse  will  be  engaged  for  a  period  of  two 
years,  during  tlie  lirst  six  months  of  which  the  appointment  is  of  a  pro- 
visional character,  .'^titers  and  matrons  will  be  recommended  by  the 
Nursing  Board  ou  Uic  advice  of  tlie  matron-in-chief.  A  specified  uniform 
must  be  worn;  tliis  will  Ije  purchased  by  the  members  of  the  Service 
themselves,  an  allowance  lor  this  purpose  being  granted.  In  uniform, 
ornaments  are  not  to  be  worn. 


The  scale  Of  pay  is  as  f oUow^  T^  ^Uowaru^e,. 
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Sister     
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t     Increment.  Maximum. 
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A  matrou  may  be  graotedcharee  paTat  a  rate  nnt'Z.C  ^  , 
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Tvith  fuel  an'k  Ught^"  PaTdu^ing  J.^dinar^^^llvio^ahP"''""  ^^Pe'-^e);  aTd 
=iaJ  year  fo^  the  JoUowlLg  periods  :  °'*  '"^*'  ''*  «""'«'' 


leach 


Matron-in-chief . 
Principal  ma 

Sister 


i  weeks 


sickness  may  be  grafted  Ta!  When  the  iS  or°°,i.*k'„'"'°'-  °'  i°J"'7  or 
tlie  regulated  medical  authority  to  have  bieS^»n«»Hh''*?f  '^  '^^"i'ied  by 
pay  may  be  issued  for  a  period  of  tweWe  month,  ^  ^5^^"',?  ^'="''^«  ■  '"'' 
lurther  period  as  sick  leave  maj  be  /ranted     /wwh'"''";'""'  '"•'  S"<^1^ 

rnVhT  "^^°  '"'"'^  ^--'  -"^"■^hIS^p'|yrrTfirtrr'ie?.'!,^dS?Ibre°e^ 

.  A  member  of  the  service'l'nly  rehire  vXntarih- 

ingtheageof  50,  and  shall  be'^rmpSlIorily  J^tiLH^^^^^^^^        on  attain- 

pensioned  on  account  of  disaliilitv    r.,W^i;  .*"  a'  'he  age  of  ^5.    If 

^limate  may  count  as  two  yeirftoirtspe/slon  "'shl'TI,  l"  »  '™P''^^' 
retire  on  pension  after  ten  years'  swviceTshpU  r.  ^^'"'i'  ''*  s^'^led  to 
pital  duty  through  disease  or  in  jury  LrffflpA™'^?'^''^''  unlit  for  hos- 
authority  to  have  been  caused  by  the  servTceP«nf,i''®  ™f '•"■  "'edical 

not  exceeding  ^50  a  year?  may  be  gran  fed    °  '^"'^'  *  "'gHer'ponsion, 


»og^fi.fSSSS53~--^-s. 

months' leave  to  En^and      '=-*'*'''^s'™ent,  who  has  been  granted  eight 

Bengal;  H.  C  KiHKPATRir J"  k^„  V  *  t  f  •  ■'•  ^-  Rainsfokd,  01  E 
India;  R.  c.  K.  La  Fiv  MadVas  ■  T^  P  v?,r,?®  Commander  in-Chief  in 
Do.SNET,  Rombty    k    A,   Hfil/,'  p"°^^t-  i-  ^'ORDA}.:  Bengaf;  j.  J    c 

BOVLE,  Punjab;  C.  M    Fleuhv   BombJv    A   r' #,;  "l?"^""'  bengal;  M. 

srPu^nli"^E.%o^  SS-TSh^^^^^^^^^^ 

Bengal;  E.^B.  Srz^^^JiZTTE^ki^vosM'ii.^.r  ' '  ""■  '^^^°"'- 
fe^S-^-  «•  ----^^«^i"n^:£eutenant-Colon.^  Xc 


slcian  and  Surgeon    r'V^'?f£v»''°^?i.V'"5'  Medical  Corps,  to  be  Phy- 
has  vaca?edX!l°p°po!^tmeLtocTob^??ir''  ^  ""■  ^-  '"^^'''  "'^  • -"o 
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'  ,?.fii?!"^.<;'^'  '^  ''.-„?°'Hb»y  Kstablishment.  is  per 


October  ,oK'  ■i9eo;;:S».!^'1CgSJ^ei5in;d 

""     —      [867.   and   became 

1  the  Army 


...u  member  of  the  Wvice."  A  "sprcrar'aliowTncB  V^'li  ^^  ^"'■'^d  »<= 
clothing  will  also  be  granted  p\-,-pni  fi  f'Wwance  for  the  prov  sion  of 
lowing  rates:  graniea,  exiept  to  the  matron-in-ehief;  at  the  fol- 

Aunual  clothing  and  cloak  allowance  abroad        ...    ^, 
*'  '*         p  "  "         *t  home      ...    ^8 

/&^?l  »bi  fro^  «ue'e^iSS°2ri^'.!o''r  °(  -'"arkation 
period  be  incompatible  with  the1n\?restfofThfp^ubiic  se*v^^^^^^  '"'" 

points,  and  for  full  particulars  as  t a  tho^i?.-*""*  °°  "»*'8'' 
applications  should^be  made't'o'  thV  MaTron.'^Sh?^f'!r""' 


THyo,lowingapprnr4^nt^t?Je^l?e™Std^el^t^h^i^A^d-         „        . 
i.otTM.^B'?1ta^ff"1S?."eo^°  I'^a  l/S^^^'^'^SZ:^ 
November  i2th;    FredekVckW  Parker    stivl"""^^""'  "  "»«  ' """•'■nWA 

thesti^jao/.    November  .uh;    Alfred  SKOP?'i?''°«E;"v^="''B«°°'  '«"'  "o 

Civu  Practitioner  J  Marvock  ha,  hJ»„  ?^  "^"P"^"'' -^"^ember  loth. 
at  Aberdeen,  November  6th  ''^■'  aPP°'nted  Surgeon  and  Agent 

spic"u^fSrpr1,fets!o^\Yi^e»c't'o^brrrst'^'y^  tnl'^'^^"^«-°-  ""•  -- 
bears  date  November  .4th,  1893  ^  ^  appointment  as  Surgeon 

Captain  j    h   power  ^rZt^v,^'^^^^  GUARDS. 

Captain  Royal  Horse  GiL^d"  ?Mober'','"th  *'%'!;''*'  ^'"■^•^•  '"  •«  Surgeon- 
been  attached  to  the  regiment  fo   some  ttaie  pMt^*°°  ^'P'»"  Powefhas 


SrH.iEON-GKXKR 

muted  to  retire 

the'scr'f ''■'"' ''°''''"''  "  u,/"^n'^-JiT^,^y^^\''blishmeot.  reUres  from 

Octobti  inn'r  „„..     *^-?P.P°'"'«<'  Assistant  Surgeon 

was  XV ;  ,fprti;^^^"'*"*c?'''^°'°''*''  October  .st,  .807     He 

with  I >.  I'eaiiion  in  .885-9,  and  has  Uie  FronUer  medal 

E^;;;'  i  ^^^"m  r^n^  v;?'??  *••«  •  °'  ">«  Be-gai 

MadiM  ,    w  HHi^o?.^    ,5  o"-^f"^^°""'  "B-.  of  the 

V.C,  ,  ,      ,h„,"-,'^'^'""^    ^'  B..  and  J.  Crimmi-j,  C.I  E 

Septci  'shment,  are  promoted  to  be  Colonels  from 

.88,     -  !.'L*PP°'°'™«ht  dated  from  September  t^?h^ 

Lieutenan.iniouol.  l,iv;,^"and  T,^f  ■■"the  Army  Lists  are  as"  lS„: 

'-'■y/r  ■  -i^^v'^-rv^'^^kn^t^iietf'r-^i^/- 

NV  uzecrc,:Exp[.^A]rin''?s'l.  ■'SSd'iTJL^^alTrts^^':  V^^V'*"'  "«^ 
cii?Sua''o1,''?fctobe1--  r,tiY'aged'',;'?e«^'r'*°  V^f  <^'"  ^«"''^«.  ^ied  at 


retaining hiiunSorm°,^ctober,1th^^^^  "^  "^  '^^'°''  '°  ""«  """'• 

StRGXON^C°^Vi?-T''fe^  ^'^V^"=«^  COMPANY  OF  LONDON. 
Maj?r?Nov^b^rsth.''-  ''•  "'^Gkagh^d..  is  promoted  to  be  Surgeon- 

SL-KGEOif.c?pr^^'?-\???^?^"  ARTILLERY  (VOtlTNTEERS). 
m«et??b'e^i-^gU-.^a^iSr,'N?o?e'mblf  3th!'  ^"^^^  ^orksWre,  is  pro- 


UNIVEESlTiES    AUD    COLLLGES. 


Regiment,  which  was  announced  in  ^}^J;^^'r;,f^^^'^^'^  °'  ^"^^^  ^^th,  .gu.. 

Kegiment,  is  rromoted  to  be  Surgeon-Captain    November  8th^ 
Surgeon-Ueutenant^Colonel  Jj^.^;,  ^ay.^M^D^,  ■'th  (ClaiUmannan  auu 


ember  of  a  Friendly  Society 


Highlanders),  resigns  his  eomin 

Mr.  William  A.  Malcdi.m,  M  .  ^  ,  . 

2ist  Middlesex  (the  f  insbury)  Rifles,  October  -. 


VOLUNTEER  INFANTRY  BRIGADE.      ,      ^     ,  ^ 
RTTHrFov-MAJOK  A  A  W.vrsON,  2nd  Volunteer  Battalion  the  East  Lanca 
fh^eRerimtnt  to  be  Brigade-Surgeon-Lieutenant-Colonel  whUe  holding 
thflpPoTntoent  of  Sen-^-  ""•'■•"'  -«"-*- tb»  Nnrtb  K>ist  Lancashire 
Brigade,  November  5th. 


'  Medical  Officer  to  the  North  East  Lancashire 


MILITIA  MEDICAL  STAFF. 

SCKGEON-LlEUTF.NANT^COLONEL    HEBBEET    GOLDI 

talion 


quite  agree  with  the 

__ „_.tshould  bemonnted,  but  this 

medical  transport  is  often  the  first  to 


iDD.  rth  Bat- 
talion .Yoic'e'ster'^liTre  Re"giment  (MnitTa)  and  ex  President  of,  "le  Worces^ 
tershireand  Herefordshire  Medical  Association  died  suddenly  on  the 
Ith  inst  aged  60.  He  was  apparently  in  his  usual  heal  h.  but,  stooping  to 
tie  hiFbiotlace,  fell  at  the  foot  of  the  stairs  and  died  before  he  could  be 
moved,  presumably  from  heait  disease. 

A  MOUNTED  BEARER  COMPANY    „       .       ,   , 

MAJOE  U  C\HLETO.N  juf.iis.  Canadian  Army  Medical  Service,  late  loth 
Canadian  Field  Hospital.  South  Africa,  writes  from  Government  llouse 
Halifax  XovaSeotia,  with  reference  to  the  articleby  Lieulenant-Cplonel 
Hathaway  K  \  M  C  ,  on  a  mounted  bearer  company,  published  in  the 
BRITISH  Medical  Journal  of  October  nth,  as  follows:  I  would  like  to 
draw  his  attention  to  the  light  prairie  w.agons  that  we  took  out  witii 
the  Canadian  Field  Hospital  and  which  proved  very  uselul  for  all  fast 
work  during  the  months  of  March. -Vpril,  and  May.  .002,  with  General 
Walter  Kitchener's  force  in  the  Western  Transvaal.  These  wagons  were 
built  in  Canada  bv  the  Ottawa  Car  Company,  were  very  strong  and  light, 
weighing  about  g  "cwt.,  and  capable  of  carrying  four  recumbent  patients, 
and  I  hive  carried  twelve  sitting  up.  They  could  go  through  places 
where  the  Indian  tonga  couldnot  go,  and  were  much  easier  in  crossing 
over  rough  ground.  During  the  three  months  that  I  trekked  four  of 
these  waloDS  I  never  had  one  breakdown,  even  under  very  heavy  loads. 
Four  liorses  or  six  mules  were  used  in  them, 
writer  that  men  of  any  mobile  — -J-- 
is  not  always  easily  managed, 
be  cut  down. 

CIVIL  SURGEONS  IN  SOUTH  AFRICA.  . 

A  coehespondent  asks  whether  civil  surgeons,  locally  employed  m  the 
South  African  Field  Force,  are  entitled  to  the  medal  issued  by  the  Cape 
Government,  and,  if  so,  to  whom  to  apply  ? 

»,»  We  presume  that  if  they  were  acting  in  a  military  capacity  with  a 
military  force  during  the  war,  they  ivould  be  entitled  to  the  medal.  If 
resident  in  this  country  tliey  should  apply  to  the  Agent-General  of  the 
Cape  Government  in  London,  112,  Victoria  Street,  Westminster,  S.W. 


EXTRA  ATTENDANCE  ON  CLUB  PATIENTS 
SALOP  asks  advice  under  the  lollowingcircumstances .    He  ha,s  recently- 
attended  a  well-to-do  trac 
to  which  he  is  suiKeon, 
the  request  of  the  patient  made  many  more 
the  case  demanded.     He 

charge  under  the  ciicum„ .    v,,_ 

•  •OurcorrespondentisinadilBcultposition.  At  law  he  would  probably 
be*able  to  recover  nothing  for  this  extra  attendence,  so  that  it  is  impor- 
tant that  he  should  not  charge  more  than  the  patient  is  willing  to  pay. 
Of  what  this  may  be  he  is  probably  the  best  judge.  The  only  suggestion 
we  can  make  is  that  his  fees  for  the  extra  attendance  should  be  about 
half  what  he  would  charge  to  a  patient  in  the  same  position  not  a. 
member  of  one  of  his  clubs.         

PARTNERSHIP  PROFITS. 
ANNEXATION  asks  for  an  opinion  under  the  following  circumstances  :- 
A  and  B  are  partners,  B.  having  purchased  a  third  share  of  A.  sma«- 
Uce  two  years  ago  Part  of  the  income  of  the  P™1  ice  is  derived  from 
public  appointments  which  A  holds,  and  recently,  owing  to  redistriDU 
tion  of  districts,  this  portion  of  th 
has  been  paid  in  compensation  ;£i6o 

as  part  of  the  income  of  the  practice  ?  ,    ,  ,,  .  ,      „^ 

».»  We  are  advised  that  this  sum  ought  to  be  divided  between  A.  and 
B  in  proportion  to  their  shares  in  the  practice  in  the  same  way  as 
income.  It  presumably  represents  the  capitalized  value  of  the  portion, 
of  income  taken  away  from  the  practice. 


Is  this 


is  only 
-General 
M.C.    is 


iiy  Medic 


DEFINITION  OF  RANK. 
,  CORRESPONDENT  points  out  that  the  term  "subst 
applied  in  the  King's  Regulations  to  the  rank  of  the;j 
and  of  surgeon-generals;  the  rank  01  officers  01  1 
defined  in  para.  1316  as  "  regimental "  or  "  executive. 
»,•  Tlie  Director-General  and  surgeon-generals  of  th 
Service  are  on  the  staff  of  the  army,  and  are  not  executive  or  regi- 
mental officers  of  a  corps;  they  therefore  possess  substantive  rank  in 
the  army  at  large.  The  officers  of  the  R.A.M.C,  up  to  and  including 
the  rank  of  col-nel,  possess,  like  otlier  officers  of  corps,  what  is  called 
executive  or  regimental  rank,  but  it  is  none  the  less  substantive  rank ;  in 
fact,  the  terms  are  practically  convertible. 


LYING-IN  HOME. 
A.XIS  TEACTION  asks  what  would  be  a  reasonable  fee  '0  charge  lor  attend- 
ing confinements  in  a  home  situated  close  to  his  house.    The  patients 
woiJd  be   all    priiniparae,    and  the  home  would  supply  drugs,  etc., 
but  he  would  have  to  provide  his  own  instruments, 

♦,•  A  good  deal  must  depend  on  whether  the  home  is  a  charitable 
institution  or  for  paying  patients.  In  the  former  case  it  would  be 
reasonable  to  charge  a  guinea  for  each  confinement,  with  extra  pay- 
ment where  the  labour  was  abnormal  and  instrumental  delivery  neces- 
sary. In  the  latter  case  the  scale  of  fees  should  be  in  proportion  to  the 
means  of  the  patient. ^__^^^^ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  CAMBRIDGE.  »,       v,  ™ 

Appoinlvunt.-Ur.   A.   F.   St..hh.   M  B..  of   Downing  College,  has  been 
reappointed  to  the  office  of  Uui' 
period  of  five  years.  


srsity  Lecturer  in  Midwifery  for  a  further 


UNIVERSITY  OP  LONDON. 

Facclty  of  Medicine. 

FMctiim  of  Ojnc: 

meeting   of    the    Faculty  of   Medicin„  .  .-   .    -     -  - 

._    o„,.1>.    i.'.„o,„„»„„    -^n    Friday,   November  7th,  the  loUowii 
he  ensuing  year  :— Dean  of  the  Faculty.  Mj;. 
Sir  Isambard  dv 


London,  South  Kensingti 
officers  were  appointed  foi 
Henry  T  Butln  V  e  Deal 
Dr  Lauiiston  bl  a  v 


held  at  tlie    University  of 


Qorary  Secretary, 


tvf. 


>l  I    I 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


QUACK  CIRCULARS. 

lis  country  to  the  vile  pamphlets  wliich  some 
.  but  their  efforts  seem  to  he 
f  the  patent  medicines  in  India 
:i  specimen  of  such  a  pamphlet, 
there  can  benodouht;  he  also 
nthe  BRi'nsH  Medical  Journal 
ot  at  all  agree:  persons  who  cir- 
n  must  be  fully  aware  that  they 
edical  profession,  and 
many  of  the  statements  they 


WE  are  ace 
advertisers 
easily  snrp.- 
A  corrf-|i.i 
descrii" 
thinkr.  ti- 

culate  .,ulIi 


send 


irculate  are  false. 


Enquirer —We  do  not,  think  o 
than  send  in  his  acr-o'.int  lor  t 
whv  C.  should  not  lake  the  en 
nor  do  we  think  that  C.  owes  t 
acting  as  Iiis  su>-stilutc. 


,  can  do  anything  mo 
aid.  There  is  no  reasc 
vishes  to  revert  to  hit 
cspondent,  who  was  n 


pass  c 


o      de      g      e  terms    pon 

J  1  e  Colleges    n  a  cord 

t       te       xai    nation     n  certa  n  sutjects 

ifoitheMB    Bfa    andMRCb    LRCP 


/  rouo»f  d  hiitihUe  of  Medical  Science!. 

The  Dean  reported  the  progress  of  the  negotiations  between  the  benaM 

and  the    Faculty  in  connexion  with  the  foundation  of  an  Institute  of 

Medicaf  Sciences  tn  promote  the  concentration  of  the  preliminary  and 

intermediate  medical  studies. 

Boardu  0/ studies.  .  . 

In  regard  to  the  composition  of  the  Boards  ot  Studies  «>™P™ef  J'"'i^ 
he  Faculty  it  was  resolved  to  recomniend  that  upon  each  Board  there  be 


Ity  i 
appointed  a  reprcsentativ 
in  each  subject  dealt  with  by  the  Board. 


the  University  ( 


The  Incorporation 


UNIVEHSITT  COLLBOE  IN   THE    UNIVKE»1Y   OK 

London. 

The  following  appeal  has  been  addressed  to  us-  __  November  7th. 

'■Sir,-The  policy  of  the  incorporation  of  University  College  in  the 
iT,,i„ovaiiv  nf  rnnihin  lias  met  with  ecneral  approval  as  an  important  step 
"nthf  erection  of  esabirshing  in' London  a  real  teaching  University 
which  shall   have    its    own    profesbors,    laboratories,    buildings,   and 

^""irOTthe purposes  of  incornoration  a  sum  of  .^g^.fco  has  already  b«en 
subscribed  A  further  Slim  of  Ziogooosll  remains  to  be  raised  in  nrder 
0  pS'^the  M^'ed'^il  School  n,  6: iversity  College  on  a  proper  footing,  and 
tr,  ivarmier  TInivprsitv  CollcL'c  s.  hool  o  a  more  suitable  quarter  01 
London  aSd  huf to  satis"  'the  demand  that  exists  in  the  suburbs  of 
iSSdoS'fo?  secondary  education  of  the  first  grade.     This  sum  of  ^.c«,«,c 


Nov.  15,  1902.] 


PUBLIC    HEALTH. 


The  BBmsH 


1627 


includes  tlie  estimated  cost  of  a  new  site  for  the  School  of  Advanced 
Medical  Studies,  which  it  is  found  desirable  to  provide  in  order  to  avoid 
encroaching  on  the  ground  it  is  proposed  to  place  at  the  disposal  of  the 
University  for  the  further  extension  of  University  buUdtngs. 

"Tlie  University  and  the  College  are  both  equally  interested  in 
speedily  obtaining  the  money  that  is  still  required,  and  in  view  of  the  im- 
portant issues  involved  it  cannot  be  considered  that  the  total  sum  asked 
for  is  a  large  one. 

"We  appeal  with  confidence  to  those  who  are  aware  of  the  needs  of 
London  in  respect  of  irniversity  education  to  assist  in  carrying  out  the 
proposed  incorporation. 

•'  Subscriptions    should  be  sent    addressed   to   Sir   Richard  Farrant, 
University  College,  London,  Gower  Street,  W C,  who  will  be  glad  to 
supply  any  information  desired  —We  are.  your  obedient  servants, 
"  (Signed)       "  Reav.  President  of  the  College. 

'■  Brasset,  Chairman  of  the  Appeal  Committee. 
"  Richard  Fareant,  Treasurer  of  the  College." 


GLASGOW  UNIVERSITY. 
Gkaduation  Ceremony. 
The  usual  autumn  graduation  ceremony  in  connexion  with  Glasgow  Uni- 
versity took  place  on  the  afternoon  of  November  6th  in  the  Bute  Hall. 
Principal  Story  presided,  and  there  was  a  very  large  attendance  of  stu- 
dents and  friends  of  the  graduates.    Amongst  the  degrees  conferred  were 
the  following  : 
Boclursof  Medicine  (itf.Z).).— -G.  Lamb.  M.B  ,  CM.  Thesis  :  On  the  Action 
of  the  Venoms  of  the  Cobra  (Naja  Tripudians)  and  of  the  Daboia 
(Daboia  Russelli)  on  the  Ked  lilood  Corpuscles  and  on  tlie  lilood 
Plasma.    "W.  G.  Liston,  MB.  Ch  B.     Thesis  :  Aetiology  of  Malaria. 
tC.  C.  Cuthbert,  M.A  ,   MB..  Ch  B.     Thesis:   A  Clinical  Study  of 
Renal  Cases.    tJ.  M'Haffie,  M  P.,,  Ch.B.    Thesis  :  On  the  Complica- 
tions occurring  in  600  Cousecutive  Cases  of  Scarlatina.    tJean  Effie 
Prowse,  MB.,  ChU.    Thesis:   The   Relation  of  Vesicular  Mole  to 
Chorion  Carcinoma.    G    Gardner,  M.B.,  Ch  B      Thesis:   The  Pro- 
phylaxis of  Mastitis,  with  special  reference  tn  the  Puerperium.    A. 
Garrow,  M.I!.,  Cli.lJ.    Thesis:    A  Clinical  Study  of  Primarr  Intra- 
thoracic New  Growth,  witli  special  reference  to  the  variety  Lympho- 
sarcoma.     A.  Jubb,  M.H.,  Chi;.     Thesis:   Observations  on  Some 
Cases  of    Pleural  Eli.i.sion  and    Empyema.      J.    I;.    Krobcl.  M  I:. 
Thesis  :  Some  Remarks  ou  the  Professional  Expericuic  01  -.i  <,fiici  al 
Medical  Practitioner  in    Pretoria,  Transvaal.       J.    F.    I  ce-.  M  1;  . 
CM.    Thesis:  Enteric  Fever.  Willi  some  suggestions  f.ir  its  :ivoui- 
ance  in  Warfare.    J   L.  London.  M  H.,  CM.    Thesis  :  Cases  cli.ir:ic 
terized  by  the  Expectoration  ol  ISronchial  Casts,  with  a  vIhhi  is.i,iy 


Plastic  or  Fibrii 
Thesis:  Diachylon  Poisonin? 
Pathological  Changes  in  I'l^e 
to  the  Changes  in  the  :     . 
J.  11.  Young,  M.H..  1 
and  Wedges  from  1  e, 
with  reference  to  lii:i_ 
Bachelors  of  Medicine  (M  i: 

J.  C.Christie,  M.A.,  H.  W  Cr 


;  Production  of  Cirrhosis, 
alue  of  Uterine  Curetlings 
\ids,  especially  considered 


,dorso/Scfc»ce(B.A'c.)— D.  J.M'Leisch,  M.A.,  and  li.  H.  Rolieitson. 
*  With  Honours.  t  With  Commendation. 


ROYAL  COLLEGE  OF  PHV.-TCIANS  OF  EDINBURGH 

ing  of  the  Royal  College  of  Physicians  of  Edinliurgli 
j,,j.  ... 


held  on  November  4th,  1902,  Sir  T.  R. 


=idcnt,  in  the  i 


C'mgraiulatioitg  to  Their  Majesties  the  King  and  Qiurn. 
The  President  stated  that  he  had  tendered  to  the  King  the  congratula- 
tions of  the  College  on  his  recovery  from  his  recent  serious  illness,  and 
on  the  Coronation  of  His  Ma.jesty  and  Queen  Alexandra,  and  that  he  had 
received  areply,  through  the  Secretary  for  Scotland,  thankingthe College 
for  its  loyal  and  dutiful  address. 


7)1  (re 
Mr.  William  Blackley  Drun 
M.B.,  CM.Edin.  wereintr.nl 
College. 


Fellows 
'■  M  Edin.,and  Mr.  John  Eason, 
k  I  heir  seats   as  Fellows  of  the 

■ship. 


.it.i,.:.  >M  I  e  .idmitted  to  the  Membership 
liuii  .i.idicw  Balfour,  M.D.Edin.,  Edwin 
Matthew,  M.B.,  C  M.Edin.,  John  Dixon  Coiurie,  M.S.,  Ch  B.Edin.,  David 
Barty  King,  M.B.,  Ch. B.Edin.,  James  Miller,  M.B.,  Ch.B.Ediu.,  Thomas 
Grainger  Stewart,  M.B.,  Ch.B.Edin. 


Intimation  was  made  tliai,  .illl.i  i...  .iijiu.iiiou  held  by  Conjoint  Boards 
appointed  by  tlie  Councils  ot  the  two  Royal  Colleges,  Mr.  James  Kerr, 
B.Sc,  had  been  recognized  as  Lecturer  on  Chemistry,  and  Miss  Jessie 
Macgregor,  M.D.,  as  a  Lecturer  in  Gynaecology. 

Donation  to  the  College  Laboratory. 

The  President  read  a  letter  from  Dr.  Caverhill  lutimatina  a  donation  by 
Mr.  J.  Francis  Mason.  Woodstock,  Oxfordshire,  ot  jj.-^o  to  the  College 
Laboratory  for  the  purpose  of  resciich  on  the  ductless  t'lauds.  The  Pre- 
sident further  stated  that  the  Conned  had,  alter  eonsult.uion  with  the 
Laboratory  Committee,  approved  of  a  scheme  for  the  carrviug  out  of  the 
proposed  research.  The  College,  ou  the  sugges'ion  of  the  President, 
approved  of  the  scheme,  and  resolved  that  the  thanks  of  the  College  be 
conveyed  to  Mr.  Mason  for  his  generous  donation,  and  that  Mr,  Mason  be 
informed  that  the  College  was  taking  steps  to  carrv  into  effect  the  obiects 
he  had  indicated. 


Queen  Victorias  Juiilee  Inntitute  for  .Vurs.;.?.  Scottish  Branch. 
The  Vice-President  of  the  College  (Dr.  James  Andrew)  was  appointed 
representative  of  the  College  on  the  Council  of  the  Scottish  Branch  of  the 
Queen  Victoria's  Jubilee  Institute  for  Nurses. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAXD. 
Annual  Report  ok  the  Councii. 
The  annual  report  of  the  council  of  the  Royal  College  of  Surgeons  of  Eng- 
land, containing  a  record  of  the  work  done  by  the  College  in  its  various 
departments  for  the  year  ending  August  ist,  1002,  has  been  issued  and 
will  be  laid  before  the  Fellows  and  Members  at  the  annual  meeting  to  be 
held  at  the  College  in  Lincoln's  Inn  Fields  on  Thursday  next.  November 
ceth,  at  3  p.m.  The  report  commences  ny  stating  that  in  reference  to  the 
first  of  the  four  motions  carried  at  the  annual  meeting  on  November 
2ist,  1901,  the  Council  have  adopted  the  following  resolution  : 

"  That  the  Council,  having  fully  considerfid  the  resolution  moved  by 
Dr.  Thomas  Morton,  seconded  by  Mr.  Joseph  Smith,  and  carried  by 
30  votes  to  2,  are  of  opinion  that  it  would  be  most  undesirable  to  re- 
open the  question  of  the  representaiion  of  Members  on  the  Council." 
In  regard  to  the   second    motion,    regretting  that   the    Council   had 
adopted  the  policy  of  contravening  the  regulations  of  the  General  Medical 
Council  in  the  matter  01  the  recognition  of  scientific  institutions,  thereby 
acting  disloyally  to  the  General  Medical  Council,  the  following  resolution 
is  published  in  the  report : 

"  That  the  mover  and  seconder  of  Resolution  No.  II  be  informed 
that  the  resolution  has  been  laid  before  the  Council." 
The  third  motion  carried  at  the  meeting  regretted  that  the  Council  de- 
clined to  promote  actively  even  those  amendments  to  the  Medical  Acts 
which  it  approved,  and  trusted  that  the  Council  would  at  least  support 
the  Bill  of  the  British  Medical  Association  when  it  came  before  Parlia- 
ment. Dr.  Danford  Thomas,  who  moved  the  resolution,  lianded  copies  of 
the  Hill  in  question  to  the  President.  The  report  announces  that  the 
Council  have  passed  the  following  resolution  concerning  this  motion  : 

•'That  the  mover  and  seconder  of  Resolution  No.  Ill  be  informed 
that,  if  the  Brii'sh  Medicil  Association  should  officially  forward  a 
copy  of  theii  Bill  (if  there  be  one)  for  the  Amendment  of  the  Medical 
.Vets,  the  Council  will  be  prepared  to  give  it  their  earnest  considera 
tion. " 
Concerning  the  fourth  motion,  the  Council  have  passed  the  following  : 
'•  That,  as  it  is  essential  that  the  representative  of  the  College  on 
the  General  Medical  Council  should  be  a  member  of  the  Council  of  the 
College,  the  Council  of  the  College  are  of  opinion  that  the  election 
should  remain  in  their  hands  " 
111  rc!;;iiii  III  the  dispiiic  of  the  Royal  College  of  Physicians  of  London 
:uiii  ilie  Kii\,il  Cullege  01  Surgeons  of  England  with  the  General  Medical 
I'oiniril  coiuerning  the  recognition  of  scientific  institutions,  the  report 
slates  that  the  Koy'al  CoUeses  have  instructed  the  Committee  of  Manage- 
ment to  draft  a  reply  10  the  questions  asked  by  the  General  Medical 
Council  in  respect  of  each  of  the  teaching  institutions  recognized  by  the 
Royal  Colleges,  but  not  approved  by  the  Council. 

Under  the  heading  of  the  administration  01  anaesthetics  it  ismentioned 
thtit  tlie  two  Colleges  will  require  from  candidates  for  their  diplomas 
evidence  of  having  been  duly  instructed  in  the  administration  of 
anaesthetics  to  the  satisfaction  of  their  teachers. 

In  reference  to  preliminary  examinations  for  the  diplomas  of  the  two 
Colleges,  the  report  «tai,s  thai  the  Matriculation  Examination  of  the 
University  ot  London  is  recogniscl  by  the  Royal  Colleges  as  fulflling  the 
r.i|Uirements  in  retard  10  preliminary  eaucatlon,  although  the  examina- 
tion as  now  revised  by  the  University  does  not  necessarily  coni prise  all 
the  subjects  required  bv  the  General  Medical  ''ouncil. 

Tie  report  aunoances  that  it  has  been  determined  to  hold  Parts  I 
and  111  for  the  fii-st  examination  of  ihe  Conjoint  Examining  Board  at 
some  provincial  centre  as  well  as  in  London.  Details  are  given  of  the 
research  work  and  investigaiions  Carried  on  at  the  laboiratories  of  thetwo 
Colleges.  The  scheme  for  cancer  research,  which  has  been  approved,  is 
printed  in  full. 

The  report  states  that  the  possibility  of  entering  into  some  measure  of 
combination  with  the  L'uivcrsity  of  London  for  examination  purposes  has 
received  the  eirne.st  consideration  of  the  Council,  and  a  Conjoint  Com- 
mittee of  the  two  lolleces  has  been  lor:iied  to  deal  with  the  question. 
The  petition,  sitiied  by?'"  members  and  licentiates,  concerning  the  title 
of  doctor  has  :iImi  heeii  referred  to  this  Committee. 

In  reference  to  liiiance  the  total  of  the  gross  income  is  reported  as 
higher  than  any  re.  orded  since  iSg;,  while  the  balance  of  income  over 
expenditure  in  respect  of  revenue  has  not  been  so  large  since  iSSS. 

The  remainder  of  the  repert  deals  with  the  issue  01  diplomas,  foreign 
congresses,  the  Kuil-  and  Honorary  Fellowship,  the  elections  of  officers, 
the  museum,  the  library,  and  with  certain  returns  of  the  results  of  pro- 
fessional < 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Spbciallt  Reported  for  the  British  Medical  Jocrxal.] 
The  Registrar-General  has  just  Issued  his  return  relaitiii:  ti  the  births 
and  deaths  registered   in    the   third   quarter  of  10  '         '  1 

riages  during  the  three  mouths  ending  June  last.  T 
rate  for  that  quarter  n.a3  equal  to  IS  2  per  1,000,  and  V 
tlie  average  rate  in  the  corresponding  quarters  ot 

■The  births  registered  in  England  and  Wales  duriut:  ::ie  ,.;ie>.- uiuutija 
ending  September  last  numbered  241.054,  and  were  chi..^.  '.j  .lu  annual 
rate  of  29.0  per  i.o<x>  01  the  population,  estimated  by  the  Ket'istrM'-GeBeral 
.at  nearly  thirty-three  millions  in  the  middle  01  this  year.  This  rate 
was  0.5  per  1,000  below  the  mean  rate  in  the  corren'ondiug  periods  of  the 
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ten  preceding  years.  Tlie  birth-rates  in  the  several  counties  ranged  from 
"4  in  Westmorland,  .=.8  in  Sussex,  =3  i  in  Dorsetshire,  and  23.4  m  Coi-n. 
wall  and  in  Somerset,  to  31.1  in  Northumberland,  33.9  m  Staffordshue, 
,,.6  in  South  Wales,  355  in  Monmouthshire,  and  35-7jn  Durham  In 
ieventy-six  of  the  largest  towns,  including  London,  the  bnth-rat^  last 
Quarter  averaged  30.5  per  1,000,  and  exceeded  the  general  Enghsh  birth- 
rate  bv  i  =;  per  1,000.  In  Loudon  the  rate  was  23.9  per  1,000,  while  it  aver- 
aged 31.2  in  the  seventy-five  other  large  towns,  and  rauted  from  18.5  m 
Bournemouth,  19.7  in  Hastings,  21.4  in  Halifa.x.  21.9  in  Bury,  and  22.5  in 
Hornsey,  to  37.4  in  St.  Helens,  37.6  in  Gateshead,  37-7  m  Wigan,  39-9  lu 
MerthvrTydiil,  and42  8  in  Khondda.    ,,,..,  ^  , 

The  bu-ths  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  125,8.0;  this  represents  the  natural 
increase  of  the  population  during  that  peiiod.  From  returns  issued  by 
the  Board  of  Trade  it  appears  that  .28,699  eimgi-ants  embarked  during 
last  quarter  for  places  outside  Europe  from  the  various  ports  of  the 
United  Kingdom  at  which  emigi-ation  ofittcers  are.s  ationed.  Of  these 
.28,699  emip-ants,  50,501  were  English,  9,674,  Scottish,  and  .3,8.2  Irish, 
while%4  712  others  were  of  foreign  origin.  Compared  with  the  averages 
in  the  corresponding  quarters  of  the  three  preceding  years  the  proportion 
of  emierants  to  the  total  population  showed  an  increase  of  33  6  Per  cent. 
in  Eneland,  12.7  per  cent,  in  Scotland,  and  lo.i  per  cent,  in  Ireland. 

During  the  third  quarter  of  the  year  the  deaths  of  1.5,244  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  .39 
being  3  I  per  .,000  below  the  average  rate  in  the  third  quart( 
ten  preceding  years.  The  lowest  county  death-rates  last  quai 
Q  9  in  Westmorland,  .0.5  in  Buckinghamshire,  and  .0.6  in  Herefordshire, 
in  Bedfordshire,  and  in  Eutlaudshire ;  the  highest  rates  were  14.7  in 
South  Wales,  14  8  in  Warwickshire,  15  2  in  Durham,  .5.3  i"  London,  15. S  in 
Northumberland,  and  16.2  in  Lancashire.  In  the  seventy-six  large  towns, 
with  an  aggregate  population  of  nearly  fifteen  millions,  the  death  rate 
averaeed  .53  per  1,000 ;  in  .03  smaller  towns,  with  an  aggregate  popula- 
tion of  three  and  a-half  millions,  the  death-rate  was  13.0  per  1,000: 
while  in  the  remainder  of  England  and  Wales,  containing  a  population  of 
nearly  fourteen  and  a-half  millions  of  persons,  the  death-rate  was  12.6  per 
I  000  Among  the  seventy-six  large  towns  the  death-rate  ranged  from 
6*6  in  Hornsey,  8.3  in  Handsworth,  9  2  in  King's  Norton,  93  m  Bourne- 
mouth, and  9.6  in  Walthamstow  to  18.2  in  Hanley,  .8.6  m  Bootle,  19  3  lu 
Wiean.  .06  in  Middlesbrough,  and  21  2  in  Liverpool.  ,      ,     . 

The  115  244  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  '15,529  which  were  referred  to  the  principal  infectious  diseases; 
of  these,  6,602  were  attributed  to  diarrhoea,  2.523  to  measles,  2,3.2  to 
whooping-cough,  1,620  to  diphtheria,  .,.54  to  "  fever"  principally  enteiic), 
I  .-5  to  scarlet  fever,  and  .£3  to  small-pox.  The  mortality  from 
sinall-pox  was  again  above  the  average  iu  the  corresponding  quarters  of 
the  ten  preceding  years;  the  mortality  from  measles,  scarlet  lever,  and 
whooping-cough  was  equal  to  the  average;  while  the  mortality  from 
diphthena,  from  '■  fever?'  and  from  diarrhoea  was  less  than  the  average. 


of  the 


registered  births, 


jual  to 


the  ten  preceding  third  quarters.    In  seventy-i 


an  average  of  197  per 


of  the  largest 


.^  London  the  rate  was  .5.  per  .,000,  while  it  averaged  144  per  i.ooo  in  ti 
seventy-five  other  large  towns,  and  ranged  from  56  in  Handsworth  66 
Hornsey,  70  in  Bournemouth  and  in  King's  Norton,  and  91  in  Bury,  to  .93 


in  Preston, 


19.11 
iPor 


rtsmouth. 


in  Middlesbrough,  194  in  Plymouth, 

^^Among  persons  aged  between  i  and  60  years  the  mortality  in  England 
and  Wales  during  the  three  months  under  notice  was  equal  to  7.2  per 

1  000  of  the  population  at  this  group  of  ages,  and  was  i.o  below  the  Biean 
rate  in  the  corresponding  quarters  of  the  ten  preceding  years.  The  mor- 
tality among  persons  aged  60  years  and  upwards  was  at  the  annual  rate 
of  5. .4  per  1,000,  against  an  average  rate  of  33.2  per  1,000.   ^        ^ 

The  mean  temperature  of  the  air  at  the  Koyal  Observatory,  Greenwich, 
■was  506°,  the  highest  reading  of  the  thermometer  being  S'^.i",  and  the 
lowest  reading  36.8°.  The  amount  of  rain  measured  during  the  quarter 
was  5.67  in.,  of  which  1.09  in.  fell  in  July,  2.93  in.  in  August,  and  1.65  in.  in 
September. 

HEALTH  OF  ENGLISH  TOWNS. 
IS  sfiTentyslx  of  the  largest  English  towns,  including  London,  8  765 
births  and  4,923  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  8th.  Theannual  rate  of  mortality  in  these  towns,  which 
had  been  ,7.4,  16.9,  and  .6  6,  per  .,000  in  the  three  preceding  weeks, 
rose  again  last  week  to  .73  per  .,000.  The  rates  in  the  several  towns 
ranged  from  6.2  in  Hornsey,  76  in  Leyton,  80  in  Aston  Manor,  8  5  m 
Bournemouth,  9  o  in  Willesden,  94  m  Handsworth,  9.5  in  East  Ham,  and 
9.8  in  Newport  (Mon),  to  22  2  in  Sunderland,  22.3  in  Nottingham  and  in 
Barrow-in-Furness,  224  in  Newcastle  on-Tyce,  22.5^in  Preston,  22.8  in 
Cardiff,  23  i  in  Liverpool,  and  36  6  in  Bootle  In  London  the  rate  of  mor- 
tality was  .7 .  per  .,000,  while  it  averaged  17  4  m  the  seventy- 
five  other  large  towns.  The  mean  deatli-rate  from  the  principal  infec- 
tious diseases  was  2.0  per  ..ooo  in  the  seventy-six  large  towns: 
in  London,  this  death-rate  was  equal  to  .5  per  .,000,  while  it  averaged  2  2 
per  .,000  in  the  seventy-five  other  towns,  among  which  the  Jughest 
rates  were  4  o  in  Grirnshv,  4  2  in  Hull,  4  9  iu  Salford,  6  6  in  South  Shields, 
6  7  in  Hanley,  7  4  in  Cardiff,  and  10.5  in  Bootle.  Measles  caused  a  death- 
rate  of  2..  in  salford,  2.3  in  Bristol,  2.5  in  Hanley,  3,0  in  Hull  5.0  in 
South  Shields  5.2  in  Bootle,  and  6  2  in  Cardiff;  scarlet  fever  of  i.i  in 
Burnley,  .  2  in  St    Helens  and  in  Newcastle-on-Tyne,  .  5  lu  Bolton,  and 

2  6  in  Bootle;  diphtheria  of  ..3  in  Rhondda;  whooping-cough  of  ..7  in 
lUnley  and  2.4  in  Grimsby;  and  diarrhoea  of  1,4  in  Sunderland,  .7  in 
Hanley  and  in  Bootie,  2  o  in  Blackburn  and  in  Tynemouth,  and  2.3  m 
Preston.  The  morlalily  from  '  f.jver"  showed  no  marked  excess  m  any 
of  thelaree  towji  T.  if'  :  >  cs  of  small-pox  were  registered  last 
week  in  Merthvr  r  '  '  '  .n  in  in  any  other  of  the  seventy-six 
towns.  The  Metii;  -  -  -.  >  '■  ih  Hospitals  contained  .4  sm.all  pox 
nationfs  a.t  the  i-    I  „m  inat  38.  23.  and  .9  at  the  end  of  the 

three  preceding  V,..  :-     n  ,   :.. .se  was  admitted  during  the  week, 

the  numbers  iu  the  three  preceding  weeks  having  been  4.  i,  and  6 
rcHpcctirely.    The  number  ;oI  scarlol  fevor  patients  In  these  1  ospitala 


and  in  tte  London  Fever  Hospital,  which  had  been  2.87.,  2,504,  and- 
2  8fo  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to  2,90=  at 
tiie  end  cf  last  week:  .46  new  cases  were  admitted  during  the  week, 
against  362,  362,  and  349  in  the  thrpp  preceding  weeks. 
HEALTH  UH  SCUTCH  TO'WNS. 
DUEINO  the  week  ending  Saturday  last,  November  8th,  882  births  and  553 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  .8.0,  .6  8  and  18.9 
per  I  oco  in  the  three  preceding  weeks,  declined  again  last  week  to  .7.1 
plr  .^  and  was  o  2  per  .  oco  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  fj-om  93  in  Leith  an_d  .3  2  m  Aberdeen,  to  ^ 

the  highest  rates  being   recorded 
-  ■""  ■   eluded 


nge  -  - 
and  28.1  in  Perth.    The  mean  death-rate 
infectious  diseases  was 


Edinburgh  and  Perth.  The  268  deaths  registered  in  Glasgow  included 
•om  whooping-cough,  4  from  "fever,"  and  .1  from  diarrhoea.  Three 
tata^  cases  of  measles  4  of  whooping-cough,  and  3  of  diarrhoea  were 
recorded  in  Edinburgh.  Three  deaths  from  diarrhoea  occurred  in  Dundee 
and  .in  Aberdeen,  and  3  from  whooping-cough  in  Perth. 

DISTRICT  MEDICAL  OFFICERS'  EXTRA  FEES  UNPAID  BY 
GUARDIANS. 
A  Pro\inciai.  Disteict  Medical  Officer  writes  that,  through  an  over; 
sight,  his  account  for  extras  due  in  April  of  the  present  year  was  not 
rendered  till  the  beginning  of  September.  He  has  since  been  informed 
by  the  clerk  that  this  account  for  extra  fees  is  now  out  of  date,  and  can- 
not be  paid.  Our  correspondent  asks  :  ..  Can  the  guardians  repudiate 
an  account  under  such  circumstances':'  2.  What  course  should  be 
adopted  to  recover  these  fees  ? 

%»  We  are  afraid  our  correspondent  cannot  now  recover  the  fees  in 
question,  as  by  the  22  and  23  Vict.,  cap.  49,  Sec.  i,  any  debt  which  may  be 
lawfully  incurred  by  or  become  due  from  the  guardians  shall  be  paid 
within  the  half-year  in  which  the  same  shall  have  been  incurred  or 
become  due,  or  within  three  months  of  the  expiration  of  such  half-year, 
but  not  afterwards.  But  the  Local  Government  Board  may,  if  they  see 
fit  extend  the  time  within  which  such  payment  shall  be'iiwde  for  a  period 
not  exceeding  twelve  months  from  the  date  cf  such  debt.  In  order  to 
avoid  any  such  difficulty  as  this  in  future,  we  would  advise  our  corre- 
spondent to  send  iu  his  claim  for  extra  fees  at  the  end  of  each  quarter 
and  if  not  paid  during  the  subsequent  quarter  or  very  soon  after  its 
expiration,  to  inriuire  the  reasons  for  the  delay  of  payment  and  to- 
threaten  proceedings  for  recovery  if  satisfactory  reasons  are  not  given. 


SEW.\GE  FARMS  AND  DIPHTHERIA. 
RtjHAL  Sanitation  writes  :  The  .'■ewage  of  a  town  of  about 
ants  has  been  dealt  with  by  broad  irrigation  for  the  last 
years  on  a  farm  of  .20  acres.    An  enginee 
this  land  is  becoming  "sewage 


inhabit- 
ty-three 
has  recently  reported  that 
erious  outbreak  of  diph- 
theria has  recently  taken  place  in  the  town.    Milk  from  cows  fed  upon- 
the  sewage  farm  is  sold  in  large  quantities  in  the  town.    Is  it  possible  or 
probable  that  the  outbreakis  attributable  to  the  milk  supply j- 
•„»  Our  correspondent    "  ''       '"'"   "'""         >  .i^i,  f,,,.  , 

answer  to  his  question. .-.;,•*,, 

seem  very  improbable  that  the  diphtheria  epidemic  originated  in  the 
cows  fed  on  the  sewage  farm.  As  he  is  aware,  the  question  of  cow-diph. 
theria  is  at  present  sub  judice.  Further,  there  is  no  evidence  to  prove 
that  if  there  be  such  a  disease  of  cows  communieable  to  man  it 
may  be  contracted  by  cows  by  feeding  on  a  sewage  farm.  So 
that  while  it  cannot  be  asserted  that  such  an  origin  for  an  epidemic  is 
impossible  it  can  be  said  that  it  is  improbable. 

PUBLIC  SLAUGHTERHOUSES.  ,     ,     ,^  , 

TOWN  CouNCtLLOR.-C)  The  objections  raised  b?  tli«-t"'J«  '°.t'l?  "^fL™ 

correspondent  might  consult  P."-  .'-  -'-;.-'  ^i"^' .^'''^'J'- .%'^Z 
Schwarz,  M.D,  edited  by  G.T.  11.11  V  '  1  '  ' ''V^S'^'J;'^"'^™ '.oe^t 
and  Cold  Storage"  Publishint;  <.  ,  ,  .  "' '' tA w"\^,SI 
have  been  issued  in  the  sanitary  i-l-  '   ' '     ^.^Sa,^Uarv    Pub? 

DSb°sher,drvould  furnish  our  correspondent  with  a  number  of  par- 
{^^ulaTS  re'spectiiig  the  control  of  slaughterhouses.  In  the  ordinary; 
standard  textbooks  of  public  health  such  as  those  by  Pa  kes  Nottei 
and  Firth   Hanier  etc)  a  variety  of  information  is  obtainable  on  tne 

Sbject      (2)  Probably   aime's  Fuhlic  Health  Acts    etc.,  "0"ld  giLe  "'? 

-'i_.i    i„fi,.,„,(i„„    oa   tn   canifa.rv    aws   whloh  our   correspondent 


sanitary  laws    which 


POLICE  SUftGEONS'  VISITS 
Perplkxkd  asks  whether  it  is  in 
police  surgeon  tn  ■all  on  anothei 
him  know,  or  askius  him  to  meet  '■ 
same  hiuep    r.n.l   the  patient  ha-i 


■  US  DISEASES. 
:i  medical  ethics  for  a 
l-:il  lent  without  letting 
lu.liceman  lives  in  the 
lo  be  suffering  from  a 


,    f  ,      ,  ,  ,      .,e  liave  made  it  appears  that  in  the  Metropolitan 

Poi'u-.-  !■    ■!  ■  nnal  surgeons  are  directed  by  the  authorities  to 

visit  hon  .-  u  ,  .  r,l  liy  auyof  the  force,  in  which  the  occurrence  of 
infections  di^ea-c-  lias  been  repoited,  as  soon  as  possible,  and  that  it 
is  held  that  it  would  be  impi-iicticable  to  carry  out  this  order  if  the  sug- 
gested mcetiug  had  to  be  arranged.  Tl'^ _?'?^f\  1°  lifj  ,',!"- i!J"i' 
tion  of  the  public,  and  it  s  ^  '     ■''-'■   "■-  •~'     •""-"" 

good,  Salmp'ipiili  supreme 


case  in  which  thelold  maxim  holds 
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MEDICAL  NEWS. 

Miss  C.  H.  Sybil  Eyres  has  contributed  a  snin  of  ^^2.000 
to  King  Edward's  Hospital  Fund  for  London. 

Medical  Magistrate.— Mr.  Alderman  Hamp,  Deputy 
Mayor,  Surgeon,  has  been  placed  on  the  Commission  of  the 
Peace  for  the  County  Borough  of  Wolverhampton. 

A  posT-ORADUATE  course  of  demonstrations  on  diseases  and 
injuries  of  the  eye  was  commenced  on  November  4th  at  the 
(Glasgow  Ophthalmic  Institution.  There  was  a  good  attend- 
ance. Professor  T.  McCall  Anderson,  who  introduced  the 
lecturer,  Dr.  Ramsay,  commented  on  the  value  of  post- 
graduate instruction.  The  course  will  be  continued  on  Tues- 
day evenings  at  8  p.m.,  ending  on  December  16th. 

The  next  dinner  of  the  Aberdeen  University  Club  will  be 
held  at  the  Troeadero  Restaurant,  Shaftesbury  Avenue,  on 
November  igtb,  at  7  p.m.,  when  the  Right  Honourable  Lord 
Strathoona  and  Mount  Royal  will  take  the  chair.  Members 
wishing  to  attend  are  requested  to  communicate  with  one  of 
the  Honorary  Secretaries,  Dr.  James  Galloway  or  Mr.  J. 
Malcolm  Balloch,  54,  Harley  Street,  W. 

Medical  Mayors.— In  the  list  of  mayors  who  have  come 
into  office  at  the  commencement  of  the  municipal  year,  we 
notice  the  following  members  of  the  medical  profession : 
Dr.  C.  ti  icy- Ed  wards  (Beaumaris),  Dr.  Robert  O.  Morris 
(Bii-kenheail),  Dr.  John  Roberts  (Chester),  Mr.  Harry  Shirley 
Jones,  re-eltctcd  (Droitwich),  Dr.  William  Banks,  re-elected 
(Falmouth),  Mr.  James  Campbell  Macaulay,  re-elected 
(Honiton),  Mr.  N.  W.  Fairies  Humphreys,  re-elected  (Mont- 
gomery), Dr.  William  Jackson  (Nelson),  Dr.  Ernest  William 
Skmner  (Rye),  Mr.  Henry  Stear  (Saffron  Walden),  and  Dr.  G. 
J.  Gibson  (Xotnes). 

Home  for  District  Nurses  in  Bermondsey.— A  new  home 
for  the  nurses  attached  to  the  St.  Olave'a  District  Nursing 
Association,  which  is  affiliated  to  Queen  Victoria's  Jubilee 
Institute  for  Nurses,  was  opened  in  Cherry  Garden  Street, 
S.E.,  on  October  31st  by  Colonel  Bevington,  Mayor  of  Ber- 
mond.sey.  The  cost  of  the  home  has  been  largely  defrayed  by 
aid  of  the  money  collected  in  Bermondsey  for  commemorating 
the  Diamond  Jubilee  of  tjuecn  Victoria,  but  Mr.  Oswald 
Michell  Courage  presented  the  freehold  land  on  which  the 
new  home  stands,  and,  in  addition  to  many  generous  dona- 
tions, grants  from  the  charities  in  the  district  have  been  re- 
ceived. A  scheme  of  management  has  been  drawn  up  by  the 
Charity  Commissioners.  The  object  of  the  Association,  for 
whose  nurses  a  new  home  was  urgently  needed,  is  to  supp'y 
the  sick  poor  with  home  nursing,  and  during  the  past  year 
1,106  cases  have  been  nursed. 

Liverpool  Eye  and  Ear  Inkir.mary.— On  November  3rd 
Mr.  Charles  G.  Lee  gave  the  first  of  a  series  of  demonstrations 
on  affections  of  the  eye  to  an  audience  composed  of  twenty 
practitioners  and  senior  s-tu3ents.  In  liis  opening  remarks 
Mr.  Lee  referred  to  previous  lectures  and  demonstrations  that 
in  former  years  had  been  given  by  Mr.  Edgar  Browne,  Cor.- 
sulting  Sureeon  to  the  Infirmary,  and  by  Mr.  Richsrd 
Williams.  The  present  course  was  intended  as  a  continuaticn 
of  these;  and  since  University  College  afforded  every  oppoi- 
tunity  for  becoming  acquainted  with  the  theory  of  optics  and 
all  that  appeitained  to  that  science,  he  would  endeavour  to 
make  the  evenings  thoroughly  practical,  and  therefore  useful 
from  a  clinical  standpoint. 
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MEDICAL  APPOINTMENTS. 

J..  M.R.O.S.,  L.R.C.P..  appointed  K.:-sident  Medical  Officer  at  the  Ida  Scuit- 

"  Hospital  of  the  General  Inlirrariry,  l>N>ds. 
John  H  .  M  B..  B.Ch..  B.A.O.R  U.I.,  L.E.C.P.&  S  I.,  appointed  Deputy  Miylical 


EEDDASD.  A.  p..  MD.Ci.ntab,  M.RC.P..  appointed 

Hospital. 
COLQrHotrs.  J.  S  .  L.R.C.P..  L.R.C.S.Bdin.,  appointed  District 


C.P..  L.R.C, 
Union. 
O.  de  L..  B.A.,  B.C.Caatab.,  appointed  Hoase  Physician 


e   Padd.ngloo 

r,r.  R.,  M,D.,  B.Oh.Dub.,  appointed  District  Medical  OlBcerof  the  BoJulato 
A.,  M.R  C.S.,  L.R.C.P..  appointed  Houie-Physician  to  the  General  lufiriiiari. 


County  InHrma  ] 
tiding 


,  James,  L  R.C  S.*  P  Ello..  I..F.P.S.GI»sg., 


eJioal  superintciiil^ut  at 
t  G.  W.  S.  llarr,  M.B  Syn.. 

Hcer  to  the  North  District 


1630 
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L.AH.,  appointed  J 


MOTTBA 


Hoiirta-Surj^pon  to  the  Jervis  Street  flos- 
nsc  Sureeon  to  the  Tyuemouth  Victoria 
n  O.S.Eng.,  appointed  Surgical  Casualty 
-PI,  iiiit«d  District  Medical  Officer  ol  the 
lluuse-8argeon  to  the  General  laflrmary. 
District  Medical  Officer  o!  the  Bingham 


RHIND.  A    L.,  M.B..  CiiiU.Vict.,  apliOi 

BOTHBRFORD,  .0 .  L.E.C.P..  L.E  O.S.Edin..  appointed  District  Medical  Officer  o(  the 

EYAw'j'ihn  p'  '"■  '■'■'■  ~-  I     ■'" t.,1  s,  Hu,rM..n«-SiirEc-on  tij  Jorvis  Street  Hospital, 

S„^^',r,    ^  '    '    '    '■      ■'     ".:-':'.' ■„.„M„.ry.  Leeds. 

STlKMliii  '■  -III  /'"■    to   the   General 
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DIARY  FOE  NEXT  WEEK. 


ins  or  l,andon,    5  p.m.-Dr.  W.  Hale  White:  The 


r  l,ondol|.   5  p.m.    Dr 
ate  Dr.  J.  W.  Waaliljoiiiu 


niolosical   iabopatories.   South  Kensington. 

Lhe  Soiuces  of  Animal  EnertT- 

tive  Medicine.   Chelsea 


WEDNESDAV. 

»Uy  «r  LuiKlon   Plijsloleeical  laboratories.   South  Kensington 
—  Dr  M.  S  I'cmbrey  :  On  Animal  Heat  and  Ecapiration. 
MiCP«.*r,<.l>l«-al    iSoclely,   20.  Hanover  Square.  W.,  8p.m. 
MeU-ol'iiloeical  Sotleljr,  Institution  ot  Civil  Engmeers.  Great  Georg. 


f'«ll<-se  ol   I»li.v»i. 


.  Washhoura) 


-Dr.  W    Hale  White;  The 


.)«aciotT  for  the  f 

Square.  W..  5.30  |i-- 
(Manchester).  Dr 


'T'-:!'"    '!','^''i""m''.'  "I'l.  il'  'l''i":'.'^"'Dt!'''HVnry  Ashhy 

' .„,  M,    i:'('    |,„n    i.iMii 1).    Paper:  Dr.  G.  A. 

„„ „..J  Vid  Mr.  II,om.s„,i  Walk...  .\U.s,,, lSy|iliilit"Alle.it.sanJ  Nephritis  in 

POST-eRADCATE  COCRSES  AHB   lECTrBBS. 

Otanng-cross  Hospital,  Thursday,  4  p,m,-Demoust«tioii  of  Meiical Cases. 

Hoepilal    tor  Consumiit  c.i  ,„„    Ll.pea,es  c,(  the  Ohest.  Brompton,   S,W..  Wednesday, 

3  p.m.- Lecture  oil  Ai .'        i  li  i      I  nlHrculosis,         

Hospital  tor  Sink  Cliili ■■■  ■■    "  n   nJ    Street,   W.O.,   Thui-sday.  4  p.m.-Demon- 

MeSl'oJi^uSeBMC,,  ,  .  ;,;'''Sf '*TrcVd^y!'mSST''w^8di'l 

^  ,     '     '    I  '  Miii^pn   Square.   W.C.— Tuesday. 


;  Jaw  ;  I'riday, 


Ihs.-asca ;     Wednesday,   surgieai 
.  Therapeutics  of  High  Frequency 
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CORRESrONDENTS. 


;  tliuse  concei-ning  rju 
c,  sliculd  be  aaUiesst 


)tlieBclilur.2,i 
,  matters,  advert isemeuts,  i 
the  Manager,  a.t  tlie  Office, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TA«  charge  jor  inserting  annoiincrmenls  oi  Births,  Marriagea,  and  DeaUis  is 
Ss.  6d.,  which  mm  ghould  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

«„..-„,  „.n_n„  lM„i.»mW,-.lth   ,it  :[.  I'rn.n  \S(iu:iii.  W  .IhP  wifc  ot  Stanley  Bouallcld, 


S,  Afril 


wife  ot  Cha 


Loveit,  Hector  of  St.  W«rimi 


i'.firl's  Court  Square,  S.W.,  the 
■  wife  of  George  Thomson.  M.B., 


I  Church.  Buxton,  by  the  Itov.  G. 
.idy.  Charles  William  Buckley. 
m.  elder  daughter  ot  Mrs.  Hugh 


KDirOlt.ot  thi   BmllsH 
■  addltaJS  of  the  ■•IZ-MAGBE 


«■  Queries    answers,  and  commumcatimis  relating  to  lubjeeU  to  uAiek 
special  depaHments  of  the  Beitish  Medical  Joubnal  are  devoted  vM  te 

foxmd  under  their  respective  headings. 


N  McC.  asks  for  information  as  to  tbe  best  way  of  stopping  a  chUd,  aged 
4  years,  from  biting  its  nails;  tlie  application  of  aloes,  cascara,  and 
tying  up  of  hands  lias  failed. 

BOEAR  asks  to  be  referred  to  literature  on  the  conditions  that  give  rise 
to  brickdust  deposit  in  the  excretions  from  the  bowels  in  children. 

HoNEi-BEE  asks  for  references  to  literature  on  the  life-history  of  pediculus 

capitis.  MAKHIAGE   OF   FiBST  COUSINS.  . 

LoocHAB  desires  iuiormation  as  to  the  probability  of  the  possible  children 
of  such  a  marriage  as  is  described  below  ^ufferlng  by  reason  of  the  close 
relationship  of  tlie  parents.  The  contracting  parties  to  the  marriage 
are  first  cousins.  The  mothers  of  the  parties  were  twin  sisters.  The 
fathers  were  brothers,  but  were  not  twins,  lioth  parties  are  h<^lthy 
and  there  is  no  hereditary  tendency  to  disease  or  insanity  in  the  famUy 
on  either  father's  or  mother's  side. 


I  bull  she 

L^eTta'irwhethertliis^^uTehoMslTmicV^m^^ 

a  woman's  feUow  twin  is  a  male  It  is  impossible  for  her  to  become 

pregnant  ?  r  t,.^- 

*»»  We  have  referred  this  question  to  Dr.  J.  W.  Ballantyue.  of  Edin- 
burgh who  writes  :  I  think  Sir  James  Simpson's  paper  (Obstetric  Memoiri 
and  Contributions,  vol.  i,  p.  314 ;  .855)  on  the:Alleged  Infecundity  of  Females 
Born  Co-twin  with  Males  has  sufficiently  shown  the  fallacy  of  the  general 
statement  that  either  the  free  martin  or  her  human  homologue  is 
sterile.  He  collected  the  married  histories  of  113  women  born  co-twin 
with  males,  and  found  that  103  had  families  and  that  10  had  none,  or 
about  1  in  10.  He  also  recorded  several  instances  in  which  a  free 
martin  gave  birth  to  calves,  but  admitted  that  this  was  a  rare  occur- 
rence He  concluded  that  the  cow  alone  of  uniparous  animals  had  the 
tendency  to  produce  such  sterile  ofTspring  uuder  these  circumstances. 
When  the  free-martin  calf  is  sterUe  the  sterUity  would  appear  to  be 
due  to  a  malformation  of  the  uterus. 

Dr.  Ballantyne  also  sends  the  following  references  :  Allnat,  E.  H-., 
Lond.M.  Oa:.,  xviii,  528.  1836;  Monell,  G.  C,  New  York  J.  Ued.,  vi,  i^ 
1846;  Moore,  J,  Med.  Exam.,  Philadelphia,  viii,  82,  1852;  WeUes,  J.i 
Boston  Med.  and  tiurg.  J.,  iii,  238.  1831 ;  Cribb,  J.  J.,  Lond.  Med.  KepoeiU, 
XX,  213,  1823  ;  vide  also  J.  Hunter's  Certain  Parts  of  the  Animal  Oeconomy, 
p.  is ;  London,  1786.  Our  correspondent  will  And  some  curious  informar 
tion  and  speculation  on  the  subject  in  a  series  of  letters  published  iB 
the  BRi'nsH  Medical  Journal  for  1887,  vol.  i,  pp  47,  93,  Hi.  '87. 
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peeling  the  life  of  one  of  his  patients,  and  encloses  a  pnnti 
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bate  of  tbe  uterine  functions,  and  the  past,  present,  or  futu 


t  the  permission 
leant  for  assur- 
endant,  thereby 
ly  any  informir 
at     Though  this 


taken  up  in  I 

doing  •"'ThVsuinol'rerea  was' "the  usual  fee  of  ,s."  We  are  not  at  M 
with  our  correspondent  in  thinking  the  fee  wholly  inadeguate  for« 
sei-vices  required.    The  amount  of  the  policy  v 


i  not  stated  in  the  1 


5,   1902.] 


timed  parsimony.     We  had  imoed  th^fT"*"^  ^^'^  "o  «^'="5'=  ^"v  its  iU^ 

11         ning  to  recognizee  that  theJir'fnTerests  were  best  »d'S'""''^' ^ '«  "^B'"- 

the  medical  profession  with  liberality  advanced  by  treating 
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master)  to  act  as  honoVT^*  """*  ^o-operation  of  some  one 


nicai: 
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and  their  working  'f' The  no  •esi^/J^h^T  ^^out  ambulance  classe 
RniTTOTT  h*t:.x^.^.,   ^__^_  '  A"c   Dctessary  books  arft   mAnfinr,^^   ;_    .. 


|nd '  their"workinr  (')  tSc  necil^r";" ^S;!?."  ^"""^  '^"'buiance  cla^s'ses 
British  Medical  JochLl  of  r"t,ber!th^^^  "^  mentioned  in   the 
Stall's  diagrams  (Bristol :  J.  WriPht  and  Co  ^'  «  ?^- 1  "^="'"'ek  and.Tun- 
giu  ana  Co.,  27s.  (5d.)  are  recommended. 


sTa^elfh'a7i;'Sfi!Ifc,''^^^eS«-X-S^an'o'  ^V^^,^"^-  --^o  falsely 

After  1  reference  lo  an  afSn^  /n  m.»  w'V^"  J^^-  Soulb-'Veit  Alri« 

JSas^fne^or"^'"'  '''^«•^'«°*'^™8"^2°  dlpos.fs^°'cf■?;' n^^ 

soue  sixiv  iiiiip«  when  sparse 
a  remarkable 
losphere  very 


'^iMililli«if«i: 


A  LErr.B';r'om  ^r^l^Vldgf  C?re';r:a":^r^^^^^^^ 
JotiBNAL  of  October  .8!h.pf;L?o  tie  effect  th°J^^  Medical 

«^e  essentials  of  a  test  for  co  our  bfindness  whi  V"'''''=  *>'' ''™  "^ 
m  the  JonRNAr,  last  rear  l.;i.]  ,een  r.nn^AH  f^,„^"'''  '™'  published 
1  Opttciau  and  Pl,„i,„„-„:.i. ;,-  r-' ..,  o  "/"P'*'?,^"'?  ?  .  recent  issue  of  the 
ledge,  t.houeh  lu  1,  ,  1.  ,  1  ,.  '•"«io  without  Ins  consent  or  knnw 
specially  writi  .,,,/;     ',  'U  appear  that  the  article  h.i.l  bceli 

plied  to  by  the    ',  I         ,       ',  '  .^^e  e^'""-  of  the  Jien,;,   was    ap 

result  that  tli.-  i  ,i,  ,  m,,,.  ,.,,  ,  "'ationior  an  explanation  with  the 
Review  dated  Nu.cf.LL;,  '  .^  :*  ^  "?, ''."nd'''"'^  in  .l,e  is.sue  of  thi 
stances  accepted  liy  the  Vssociatioi  ^™^  under  the  circum- 

^mh^l  Tl^r^^Xl^i  Mi^^^!^^t!'^°-'-  "^^  »«-"  °f  the 

s'r?fs;a?y^p";fbirii^^i°rtix^^;>^tS^^^^ 

isoi,  and  that  the  republcatiinnour1?sSe^f  ?.''?'?.'"'  <>' October  L6th. 

^i^^r'i^unf!^i;=^--^bifS^'^^5!^i^'^i^^:^ 

nu<^?£^^?lcSSST3'^'^^^2«^byuslastw 

that\fe%rpVr^r^ac''c°iSaSltf4^IJSS^„''i?|/°",-n  content!^ 
beyond  the  school  period  As  you  noiSf  nm  ^r*'^'*  revaccination 
German  women,  who  do  not  undereo  thp  °?''  "if  '"""nnity  of  the 
knocks  the  bottom  out  of  the  con(ent^o„^^Jt*>""  '•^vaccination. 
revaccinaUon  that  Germany  owes  its  ?omi^*',''  '^  '"  '"is  adult 
smal  pox  epidemics.  But,  as  ™u  will  recnTiS,  ?"*•'/''  'm™unity  from 
Vaccination  League  and  not  r  whn  ,.i^!^„  S'^'lJ-'  "*«  '"e  Imperial 
birth  throes  of   the    LeagSe   Jere  annoum-ed^'hl'"'  <=o''t?°Mon.'^  The 

v^SS^-"-  '""  -'^ern"?en^g?h"'a\^^o'?h%"n-e°ces1ftrfr a^i'.^l't  '^'e* 

ofr^-'"^an^/  FeSl  S'pfa',i'a''tfo"n°^^'l'v''  'o^F.f'^^  *''='.'  '^'-  ^^aw  conld 
seeing  that  the  central  asserUon  here 'k^t^'i'.  '"^  misstatements,  but 

way,"  but  to  ourselves  vvi,7,  1,.,  J  f.„^  ,  ,*''  '.?  '""^"  P'ettv  Fanny's 
counter  other  luisstaremeut'  by  the  sa,ue1mIhor^in"v"''''  '"  "'"'  ^■''  '"'^ 
passi'ble''fash?o°nlort'L'fs\a^krp^ 

S;;«v.f„rnr,™aH-SS'.»r" 

10,  Adelphi  Terrace,  W.C, 

To  the  Kdilor  oj  the  Briluh  Medical  T<,u^^^°'''-  "^'- 

be  short  and  to  the  poi^t  But  H  is  not  nf^  communication  rrovided  it 
when  they  are  dowu^oi  to  deny  tVem  the  P-n^fT  ^°  ^"  ""^  opponents 
know  ng  when  they  kre  beatoif  Nothiurrfhl  r  n"""  '  P^^'i'efe  of  not 
completeness  01  your  defeat  on  tiTf.  1  P„n,?,-  ^ '^^.n  say  can  add  to  the 
attack  on  me.    The  persoLl  points  I  have  alriLr|P''''''^  .'"'"se'i  by  your 

thaj^matterlf  fhe  wi^f  ]^^;^^^  ^L'Sl^^\  ^fn'f o^- ^.^o'^i^'u^r^ 
G.  Bernard 


vegetation  begins  to  appea'r  "The  cTi^alTTnn '.i.- 
dry,  and  the  sky  perlectlvrlni.fii»==,  f,^..?i,,  J..."!: 

Soon  after  the  arriv 
cheap  and  abundant  supplfo't  nTure" 
the  interior.     The  Damaras,  -  •      - 
light  of  great  distances  to  be 
their  services  freely  in  return 
with  men,  womeu,  and  chlldrt 
400  souls,  with  40  or  50  Europeai. 
men  of  various  nationalities  to  .uui 


lie  appareni  in^t  a 
d  be  obtained  from 
le  physique,  making 
Miployment,  offering 


populati ^,„^ 

■ucu  ui  various  nationalitiesto  in  .,1   1,,.,    ,,,..1    ;_.*!■  o' coloured  boat- 

becamras"'""  '"   ' '" '  -\fortunateIy  changed  all  this,  and  meat 

became  imp.  ",     P'entifiU  before.      Consequently  it 

indeed  for  ,-;  •  live  emploj  cs  meat  rations  at  all-and 

Europeans       ,  .,'  "^'e  '>«"'"y  upon  the  tables  of  the 

foods  in  tl,e:r      ,  '   '''ge  supplies  of  excellent  farinaceous 

was  erected  and  placed  Vii'i.lp'riliP  J,',,  i'i'''»''j*'  ^'"^    ■  --i^  native  kitchen 

«^^j^s^«  '^.^srs  sEssT^s 

yet  within  two  months  of  Ae  "a  lure  of    b^  ™»'f  "a's  pf  sound  quality, 

^4^^?!j.'ii%reS;i.?&--lf4^"}?^„-™.^/';  of  a  differed    race 

^.tl';„^^f.."'e--ef9i-e  inured  to  it^s  inUueuce"'    None  o  Th '"e  c^^n.""  PjT 

underidentical conditions  tathll^-,?r^^^,^i.^^ 

er  hand    there  \ve!-es[-mpf,J      11        '^"''^e" 

___,.„.„„  „„„,  mo  interior,  and  these  contrafiprt  n, .  h         '®°'"t*  "ho 

bett^^pay  and  being  better  h"o^SsTd".   °h'esf  ?i?eTdfr^';t'"c^onre??h1 


vuaai,  ana  luerelore  inu 
scurvy,  although  living  t; 
Daaaras.  On  the  otSe 
had  come  from  the  inter 


.Dr.    Sinclair,   who   had   been   appointed    suiMon     w,.     - 

^Tt^^^^fes^^ortr?^..!^ 


",  juuri,  ana  to  the  point 
,  which  is  short  but  not  to 


i-epeat  tlia;  the  Imperial  Vi 


•inaUon  League  in  its  manUesto  made 


-.«..v«,t  *,j,  the  uianager  a. 

hospital  waserected.  atte~ndTnte*told"'nn"t*'„'''^,".'  ^omrorts  to  thesiek.    a 

|^r'^ny^^Ss^-J;£S'^55KF'n"-'^^ 

i-.^n.^'^P'*  resources  of  the  commnv  co?,?rt  V,'**'  '="*  '"e  best  that 
improvement  usually  took  place  under  th,,.L  ."''^''>'  *ome  slight 
,./^L^"!S'""^  *°  'bo  "us^uTar  and  art/ctk  n  w,*^'",  ".'  "'e  conditfon 
^n7rfL*H"'*""y  ^  "^^  profound  cace"  a  and  ,>,'"•  r'^?'"'5'*''e  it 
could  be  doue  tor  them  large  uumbersrip.iL^;  •^"'',  '"  spite  of  all  that 
one  time  the  position  of  afflfrs  in  the  camo  wn?^''  ''"genngillness.  At 
the  natives  were  down  with  '"„,'vi^  ^,"2°  P,'^*'^'''™"^  this-half  of 
■°f..,^r"'Pt<;'ns  of  contracting  T  ^'n\ti^tt  "l^^"-  bait  show 
fw  \'5;%r,^-„,'L-t  .f/^JO'iJd  'J>4eed  b^e)ten''\,iiX'f„,'},T|-;'  be-'e^- 
distributed  it  freelvainonwt  thrneonlo  w**  '"^^I-  ^  shonid  h"e 
S,*  'r?.  babitually  eat.  and  indeed  we  er  n  .',^,  ',lV^"'^."e"  knowl 
cX^'te'-o^n^'the^.f^sr^l^r^roTfL^fSi^^f'-P'^^ 

and  sunny  chma.cto  'cold  llnJ''-tJ'\T''  ''""^  fromn  d^y.'^Tr^.. 

^  dSte^ii-i'^f^j^H^f&n^r^^^i./^^^riiii^- 
bS'  ^fSTXVS"»S"^'f  "- -b  »g?e"^a°yU^' 

^^oiiiu^SL^tilSE^S--  "-^^tt:;y^r^ii?i^ 

the  Chills  of  the  n^gku  and  morn?n?'''°»  "'*''"'"  '''"'"'^^  toward  ift 
and'?S?f^-^--^'be.^^.ble.havef^^^ 


r63z 


LETTERS,    NOTES,   Etc. 


[Nov.   15,  19 


tJie  sbip  to  the  sho 
available,  pave  tlip' 
encouraged  nieiim 
with  them,  In  -' 
variably  the  1  ,  ■ 
tressing 


these  people,  scurvy  would  not  have  appeared  amongst  them  even  after 
the  failure  of  the  meat  supply. 
''  Several  cases  of  sea  scurvy  occurred  among  the  sailors  of  the  ships 
"         '  '  '  -ed  very  amenable  to 

of  the  patients  from 
the  most  cheerful  apartments 
lions  of  good  food  and  beer  or  wine, 
and  nationality  to  visit  and  converse 
nally  in  the  usual  way,  and  had  in- 
■sults— a  contrast  indeed  to  the  dis- 
:atment  of  laud  scurvy.  In  Roberts's 
FracUct  of  M:u,  ..  i,:.k..l.ii  attention  is  called  to  the  difference 
between  land  and  -^ca  sturvy,  and  the  intractability  of  the  latter  form  of 
the  disease  recognized. 

"I  think  there  can  be  no  doubt  that  the  real  cause  of  sea  scurvy  is 
simply  deprivation  of  various  constituents  of  the  food  which  under 
ordinary  circumstances  are  obtained  on  land,  and  when  these  are  sup- 
plied improvement  and  cure  follow  if  the  patient  is  not  in  a   very 

exhausted  conditioo  when  placed  under  proper  treatment 

"  The  etiology  of  land  scurvy  is  complicated,  and  one  may  be  confronted 
with  the  disease  when  those  afllicted  with  it  have  been  given  a  sutB- 
ciently  sustaining  diet  and  have  been  placed  under  prophylactic  treat- 
ment as  well.  1  am  of  opinion,  then,  that  when  it  is  necessary  to  employ 
people  under  extraordinary  conditions,  no  effort  should  be  spared  to 
sustain  them  ag.anst  these  conditions — good  food  in  abundance,  the 
best  living  possible,  stimulants  in  moderation,  appropriate  clothing, 
light,  and  lieat.  Exercise  and  amusemeut  encouraged  in  every  possible 
way  will  go  far  towards  preventing  the  occurrence  of  this  fatal  disease." 

The  Cask  01  Dr  Rainsiiubv. 
Hr.  Geoege  S.  O'Rorke  (Secretary  Midland  Medical  Union,  Albion 
Chambers,  King  Street,  Nottingham)  writes:  Referring  to  the  appeal 
made  to  assist  Dr.  Rainsbury  in  discharging  the  judgement  debt  and 
costs  in  the  above  matter,  I  beg  to  enclose  a  li^t  of  further  contributions, 
and  on  behalf  of  Dr.  Rainsbury  and  the  Council  of  the  Midland  Medical 
Union  to  thank  those  who  have  so  generously  responded  to  the  appeal. 
I  would  add  that  there  still  remains  a  balance  of  .£113  zs.  sd,,  towards 
which  it  is  hoped  that  fvirther  donations  will  be  made. 

£  s.  d. 

By  contributions  already  acknowledged 62    7    q 

Dr.  E.  G.  Leary,  Altreton         i    i    o 

S.  i.  P.  and  R.  A.  P o  10    6 

Dr.  J.  A.  Magee,  Clown,  near  Chesterfield i    i    o 

Dr.  G.  Baynton  Forge,  Rochtord,  Essex 220 

Drs.  Nesbitt  and  Tweedie,  Sutton-in-Ashfleld   ...      220 

Income  Tax. 
Faxed  writes :  Allow  me  to  call  attention  to  the  high-handed  proceedings 
of  special  commissioners  for  income  tax  in  Ireland.  I  appeared  before 
them  with  a  statement  of  expenses  honestly  amounting  to  ;£i4o,  solely 
incurred  in  the  exercise  of  my  profession.  This  amount  they  arbitrarllv 
reduced  to  ^70.  refusing  to  give  any  particulars  as  to  what  they  hn.! 
allowed  for  rent  Statini;  they  were  not  bound  to  do  so,  they  refuscii 
anything  for  books  or  instruments.  It  would  appear  that  the  only  wav 
to  obtain  a  just  assessment  is  to  follow  Mr.  Lowe's  advice  when  he  was 
Cliancellor  of  the  Exchequer,  and  understate  one's  receipts. 

Medical  Certificates  fob  BoRonoH  Officees. 
a.  A  D.  writes  :  The  Westminster  City  Council  has  passed  a  resolution 
tha',  all  their  employes  must  produce  medical  certificates  duly  signed 
by  the  parish  medical  officer  practising  in  the  district  where  such  em- 
ploye resides  to  entitle  him  to  sick  pay,  although  he  may  be  at  the  time 
under  the  professional  care  of  his  own  medical  man.  The  handsome 
fee  of  half-a-croivn  is  tendered  for  a  visit  and  certificate.  That  a  puljlic 
body  should  refuse  to  accept  certificates  from  duly-qualified  practi. 
tioners  is  an  insult  to  the  profession  which  ought  not  to  pass  unnoticed 

WoKKiXG  Men  and  the  Medical  Profession. 
i  cokresfondent  in  the  north  sends  us  a  letter  which  he  recently 
received  from  a  working  man  who  has  been  under  his  treatment.    It 
that  I         "  -  -       - 

enclosed  in  payment  of  his  account,  wl-ote  :  "  I  quite  agree  with  you. 
Sir,  that  your  profession  as  a  rule  are  not  overwhelmed  with  gratitude. 
Some  time  ago.  I  saw  a  serious  tram  accident  in  this  town,  several 
people  being  severely  hurt.  The  doclors  were  soon  on  the  scene  and 
workiug  hard;  one  of  them  I  notired  p.irtioalarly,  for  he  was  per- 
spiring very  freely.  Well.  I  wou'lercJ  then  if  those  doctors  got  paid  for 
their  services.  Perhaps  they  did,  but  sLill  we  know  that  medical  men 
have  to  do  lots  of  work  for  noihiug,  which,  if  we  working  men  had  to 
do,  we  should  make  a  noise  in  quick  time.  However,  speaking  for 
myself,  I  am  sure  I  have  a  great  respect  for  your  profession,  which  I 
oonsider  is  a  sort  of  pliilanthropic  society." 

Causes  and  Treatment  of  Spasmodic  Asthma. 
Bk.  Ernest  Kingscote  (London,  W.)  writes  to  say  that  his  theory  as  to 
the  ca.uses  and  treatment  ol  spasmodic  asthma  is  that  it  must  be  sought 
for  in  a  lesion,  or  lesions,  of  an  organ  or  organs  supplied  by  the  vagus 
or  sympathetic  nervous  systems.  Treatment— remove  the  cause  or 
causes. 


BErriiES,  communications.  Etc.,  liave  heen  roceived  f 


<.>iaji,-im  ;  Mr.  L.  Cooppr.  Itnclit'star:  Clubber;  Country  Mouse;  Meaers.  Carr  .and  Co., 
Carlisle;  Dr.  A.  E  f;.iinicr,  I.i.ti.li.n;  Dr.  P.  Carapiche.  London ;  C.  C.  C. ;  Mr.  H.  H.  y. 
Cotton,  Westerhai. I  M.  -  -  :  1  I  \  cburcbiU,  London;  Mr.  G.  H.  Colt.  London;  Mr. 
W.  R.  E.  Culeti,  I.i'[i'i    I      i'.'   "  I.    Iiiokinsou,  London.    E  Enquirer;  Dr.  G.  Elliott, 

Toronto ;  Dr.  ,1    M      Hi  .11,    F  Mr.  G.  Fischer.  Jena ;  W.  W.  Pyte,  M.B., 

Johnstone  ;  Mi, -\    I      ,,    ,  .iif  ,  Dr.  E,.  W.  Felkin,  London ;  Mr.  A,  B.  Francis, 

Carrickrer^s.  4;  -ii  1  1  i,,i  I  i;.|.,n;Dr.  E.  E.  Goodbodv,  Great  Bardileld ;  St.  G. 
Graj,  MB..  Castrim,  HI  ;  (;,  s.  II  ;  Dr.  F.  Griffith,  New  York.  H  B.  J.  Hughes, 
MB.,Denbjgli;  Mr.  J.  S.  Hill,  Carlisle;  Honeybee;  H.  G.;  Mr.  J.  W.  Hamp,  Wolver- 
liaiupton ;  Messrs.  Hopper  Bros..  London :  Dr.  G.  9.  Hovenden.  London ;  F.  G.  Haworth, 
M.B„Darwen;  H.  A.  D.  ■  Inciuirer;  Indei.  J  Dr.  B.  Jones.  Woodlord  Bridge;  Mr. 
J.  R.  Jones,  Penrhyndeudraeth ;  Mr.  F.  Jaffrey.  London ;  Major  G.  C.  Jones,  Halifax, 
N.S.;  J.  \V.  K  Dr.  J.  H.  Keay,  London;  G.  E.  Keith.  M.B.,  London.  1  Mr.  P.  G.  Lee, 
Cork  ;  Mr.  J.  F.  Lees.  London ;  Dr.  D.  Lawson.  Banchory ;  Loochah  ;  Liverpool  Medical 
Institution,  Secretary  of,  Liverpool;  Dr.  J.  M.  Lawrie.  Wejmouth;  L  D.  M  Dr.  A. 
Mantle,  Haiitai;  Dr.  J.  M.  Moir,  Inverness;  A.  Murchison,  M.B.,  Uig;  Dr.  J.  D. 
McCaw,  London  ;  Moira;  Mr.  E.  D.  Marriott,  Nottingham;  Midland  Medical  Society. 
Secretary  ot,  Birmingham;  M.B.C.S..  L.R.C.P. ;  M.  Martin,  M.B., Glasgow  ;  Mr.  M.  S. 
Mccormick.  Edinburgh;  Mr.  T.  H.  Mitchell.  Ambleside;  M.D.;  N.  McOallum,  M.B., 
Strachur.  K  Mr.  R.  A.  Naylor,  London ;  Mr.  L.  F.  Neirath,  London;  R.  A.  Neilson, 
M.B.,  Nen-port.  Mon. ;  Navy  Medical ;  Mr.  J.  S.  Neil,  London.  O  D.  J.  O'Connor.  M  B., 
Cork  ;  Mr.  G.  S.  C'Rorkc.  NoItiiiBham;  Obstetrical  Society.  Secretary  of,  London;  Mr. 
T.  G.  Ouston.  \cwr,i,tl  -iiiiTync,  P  Dr.  H.  Plympton.  Brooklyn,  N.T.;  Dr.  L.  0. 
Parkes,  London;  I'r  I  h.  I',, .,!.-.  Wolverhampton;  P.  B. ;  Mr.  E.  T.  Prior,  Loddun; 
PeiT.lcied  J.P.  K  :  M.  1;  Kulrisun.  M.B.,  Glasgow;  Mr.  T.  P.  Raven.  Broadstalrs; 
Mr.  E.  Bi-\,  Tunbi  kIlt-  u  -lis  ;  II  r.  1  >,  I".  Rowley,  Barnsley;  Dr.  J.  C.  Ronton,  Glasgow. 
S  :Mi  I  E,  Si.i.M,  1  .  I  !i  I>;  1'  stpu;nt,  London;  Messrs.  W.  B.  Saunders  and  Co.. 
LoiiiU'p    -Mc.-^,--   I.   vt ,   ,1    ,,m|  (  ,.    |,.,i.ii.„     |iv    .T    D.  Stanley,  Birmingham ;  Messrs. 

Soo'li  1 .'       I'l     K.   S.  Smith,  Clifton ;  S.  Stephenson, 

M.I.  I    1';  B.  H.  Shaw,  M.B.,  Stafford;  Mr. 

M.  I    ridon  ;  Mr.  F.  J.  Stuart,  Northamp- 

ton 1,1     SI retton.  Kidderminster;  Mr.  H.  P. 

S.v,:,  I         I     il;  Dr.  W.  Sheen,  Cardiff;  Mr.  G.  B. 

Sh:i  .  1     I     !     I       11 .  P.  Taylor,  M.B.,  Midyell ;  Mr.  B. 


Mr. 


,1.  Til 


Leeds;  Taxed.  H  Unionist, 
se.  London;  Mr.  M.  J.  Williams, 
ocks,  London ;  Messrs.  Wiley  and 
Zammlt,  \aletta. 


ROOKS,  Etc.,  RECEIVED. 


.  Feeding.  Notes  on  Health  and  Temperance.  By 
BvHeniT  George  A.  Pirie.  M.A.,  M  D.  Second 
•      •  ■■■  Dundee:  William  Kidd.    1902. 


■sey  :  I'le 


Cox.     1903.    Klinisches  Jahrbuch.     Von   Professor  Dr. 
Freik.v.Eisellierg.  Professor  Dr.  Flflgge. 
and  Descrip-  Professor  Dr.  Freik.  v.  Mering,  und  Pro- 

ercy  Edward  fessor  Dr.  Worth.  Zehnter  Band.  Erstes 

;herandCo.  Heft.      Jena:    Gustav   Fisher.      1902. 

Is.    (cloth  JI.  U. 

Trait«^  de  Medecine  et  de  Thfrapeutique. 

•.lYlil.nra-  Puhli<!   s.us   la  direction  de   MM.    P. 

-     I.e. In-  Brouardel  et  A.  Gilbert.    Tomedixidme. 

^    itR  Jlakidies      des     Nerfs     Pi5riph(?riques 

'  111).  Nevroses      Maladies      des      Muscles. 

I  •    II  ^u  Paris:    J.   B.   BallUere   et   Fila.     1902. 


Pankreas-patholoi 
Truhart.  I.  ' 
ale  FettgewebsnekroHi 


Bakehouses  in  Finshury. 


Die  Lelire  von  1 

™n^Dr.'"fia 
Bergmami 


Bern 


[  D.    London :   Thos.   Bean   and 

.1102. 

iircical  and  Pathological  Rejiorts 
Ro.val  Southern  Hospital,  Liver- 


f  Surgical  Principle: 


s.      By    H. 
1    I '\'.-B.' Saunders  and  Co. 

iiialomie    und    Krebsfor- 

w  urt  zur  Verstandieung 

I    Dr.  O.  Lubarsch.    W-eis- 

I    I     iiirgmann;  and  Glasgow: 

F.  l'.aurniii-iit.-r.  "1902.    Is.  tjd. 

i  requested  to  state  the  selling  price. 


St'AIE    OF    CHARGES    FOR    ADVERTISEDIEBTTS    IHT    THE 
BRITISH    3IEDICAI    JOURNAI.. 

Eight  lines  and  under  ...  ...  ...     .£040 

Each  additional  line ...  ...  ...  ...       006 

A  whole  column         ...  ...  ...  ...       i  17    6 

A  page  ..  5    5    o 

An  average  line  contains  six  words. 

Advei-tisements  should  be  delivered,  addressed  to  the  Manager,  at 

the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 

publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 

by  a  reference. 

Post-office  Orders  should  be  made  payable  to  the  Britisli  Medical 
Association  at  the  General  PostOffice,  London.  Small  amounts  may 
be  paid  in  postage-stamps 

N.B.— It  is  against  the  iniles  of  the  Post  OfSce  to  receive  letters  at 
Posix!  Restantes  ^.ddrossed  either  in  initials  or  numbers. 


Not.  22,   1902.J 


LUNACY    AND    THE    LAW. 


l^     1633 


^tt  ^hhvtss 


LUNACY   AND   THE   LAW. 

Delivered  before   the  Medico-Psychological  Association  of  Great 

Britain  and  Ireland  on  November  20th,  1903. 

By  Sir  WILLIAM  E.  GOWERS,  M.D.,  F.R.S., 


Mr.  President  and  Gentlemen,— When  I  was  honoured 
last  summer  with  a  request  from  your  Secretary  to  deliver 
this  address,  I  felt  that  the  difhculties  were  to  me  insuperable. 
But  it  is  said  that  one  of  the  virtues  of  the  British  soldier  is 
that  he  never  knows  when  he  is  beaten,  and  I  soon  found  that 
your  Secretary  possesses  the  same  characteristic— he  does  not 
know  when  he  is  refused.  It  came  to  pass,  therefore,  that  one 
day,  while  travelling  by  the  (ireat  Western  Railway,  I  was 
considering  the  terms  in  which,  with  courtesy  and  firmness, 
I  mii^ht  finally  decline  the  task,  when  I  chanced  to  see,  out 
of  the  carriage  window,  that  which  symbolized  the  precise 
cause  of  my  inability,  and  gave  me  the  help  I  needed.  Hut  it 
was  so  suggestive  that  it  overdid  my  needs.  It  furnished  me 
with  an  explanation  of  my  inability  which  seemed  to  me 
worth  stating,  even  at  some  length,  and  I  thought  that  the 
statement  might  interest  you.  Its  symbolism  went  further, 
and  as  I  pondered,  it  suggested  considerations  which  have 
developed  my  apology  into  the  semblance  of  an  address— a 
semblance  which  I  cannot  quite  distinguish  from  the  reality. 
And  so  it  has  come  to  pass  that  I  am  here  to-day. 

Can  you  guess  the  nature  of  that  which  met  my  eyes  and 
seemed  so  full  of  meaning  I'  It  was  a  simple  wall— the  wall 
around  the  grounds  in  which  stands  that  unstately  edifice  you 
know  so  well,  the  asylum  at  Hanwell.  A  wall  may  divide  and 
separate,  it  may  include  and  exclude.  That  Hanwell  wall 
does  all  this,  and  in  doing  so  it  seemed  to  me  an  emblem  full 
of  meaning.  Along  the  road  outside  wayfarers  walked,  the 
carter  drove  his  team,  with  no  thought  of  those  who  slowly 
paced  the  sward  within,  unseeing  and  unseen.  Both  sides  of 
the  wall  were  visible,  and  the  contrast  impressed  the  absolute 
separation  its  effects. 

My  first  concern  with  it  is  as  a  symbol  of  the  circumstance 
from  which  proceeded  my  sense  of  inability.  No  one  can  gain 
a  knowledge  of  any  class  of  diseases,  sufficient  to  justify  him 
in  an  attempt  to  instruct  others  who  are  habitually  occupied 
with  these  maladies,  unlesshe  is  or  has  been  actually  in  charge 
of  sufferers  from  them.  In  other  ways  he  may  acquire  the 
knowledge  that  suffices  forhisownneeds,  the  ability  to  discern 
clearly  and  to  advise  wisely,  but  he  cannot  otherwise  obtain 
the  fullne«s  of  knowledge  which  justifies  an  effort  to  instruct. 
That  familiarity  with  mental  disease  is  denied  to  those  who 
live  their  lives  and  work  their  work  outside  asylum  walls.  I 
know  that  you,  indeed,  desire  that  these  November  addresses 
should  come  from  outsiders,  and  that  you  have  received,  from 
such,  addresses  that  leave  nothing  to  be  desired.  But  you 
know  how  individuals  differ  ;  that  which  one  can  do  another 
cannot.  The  cause  of  my  difficulty  is  worth  a  few  moments' 
thought. 

Some  years  ago  a  good  deal  was  heard  in  deprecation  of 
specialism  in  medicine.  The  care  of  the  insane  is  more  than  a 
specialism,  in  the  literal  sense  of  the  word.  It  is  an  exclu- 
sivism,  and  is  ordained  to  be  such  by  the  powers  that  be.  It 
is  not  diflicult  to  perceive  how  this  has  come  to  p^ss.  The 
taunt  is  sometimes  thrown  at  asylum  doctors  that  they  regard 
the  care  and  cure  of  the  insane  as  synonymous  terms.  Whether 
the  missile  hits  the  mark  or  not,  it  certainly  rebounds.  The 
real  significance  of  our  present  arrangements  is  that  those  who 
designed  the  system  regarded  the  care  and  cure  of  the  insane 
as  identical,  if,  indeed,  there  was  anyplace  in  their  conception 
for  the  cure  of  the  insane.  They  must  have  held  that 
disease  of  the  mind  was  always  independent  of  disease  of  the 
body  orany  part  of  the  body,  that  care  of  the  insane  wai  alone 
needful,  and  that  their  cure  was  entirely  negligible.  We  have 
grown  up  withthearrangements  thus  ordained,  and  are  accus- 
tomed to  them.    My  own  opinion  is  that  the  present  absolute 


divorce  between  the  treatment  of  insanity  and  general  medi- 
cine is  not  wise  and  is  not  necessary.  But  I  do  not  prop 'Se 
to  speak  of  this.  It  has  no  connexion  with  the  subject  I  de- 
sire to  bring  before  you. 

For  this,  I  venture  to  perceive  another  symbol  in  the  Han- 
well wall.  Not  only  does  the  wall  exclude,  it  also  includes. 
One  reason  for  its  existence  is  detention.  It  is  the  agent  of 
that  detention  which  is  the  object  of  the  certificate  under 
which  it  receives  its  inmates,  which  asserts  that  its  subject  is 
"unsound  in  mind,  and  a  proper  person  to  be  detained.''  It 
is  said  that  "  stone  walls  do  not  a  prison  make,"  and  we  know 
that  even  brick  walls  are  not  essential  for  the  effective  deten- 
tion which  the  certificate  warrants  and  necessitates.  It  is  of 
this  detention  and  certification  that  I  desire  to  speak,  though 
not  with  reference  to  those  within  asylums  or  licensed 
houses.  It  is  the  regulations  controlling  the  reception  of 
private  patients  that  I  ask  you  to  consider,  and  not  only  the 
law,  but  its  effects,  which,  were  it  strictly  carried  out,  wouid, 
I  believe,  be  disastrous. 

The  chief  object  of  the  latest  form  of  the  Lunacy  Law  is  to 
prevent  those  who  are  not  insane  being  treated  as  if  they 
were,  to  prevent  those  of  sound  mind  being  deprived  of 
personal  liberty  in  an  asylum  or  elsewhere,  and  to  ensure 
proper  treatment  for  those  who  are  detained.  To  secure 
these  objects  it  is  decreed  that  all  persons  of  unsound  mind 
shall  be  deprived  of  libeity,  shall  be  stigmatized  as  insane, 
and  placed  under  the  complete  control  of  the  Commissioners 
in  Lunacy.  No  distinction  is  made,  no  discrimination  is 
permitted ;  all  forms  and  decrees  of  mental  unsoundness 
must  so  far  be  treated  alike.  Thereby  I  am  convinced 
injustice  and  positive  injury  are  done  which  exceed  in 
total  amount  that  which  the  law  can  prevent.  A  few  cases 
of  wrongful  confinement  of  the  sane,  and  a  few  cases  of 
ill-treatment  of  imbeciles  by  relations,  attracted  keen  atten- 
tion and  aroused  an  amount  of  indignation  altogether  dis- 
proportioned  to  its  cause  -indignation  that  warped  the  public 
judgement.  It  was  apparently  thought  that  preventive 
regulations  could  not  be  too  sweeping  or  too  strong.  No 
distinction  was  made  between  dill'erent  forms  of  mental 
derangement ;  no  distinction  was  permitted  between  its 
difl'erent  degrees.  One  criterion,  and  only  one,  was  accepted 
—the  formal  technical  evidence  of  mental  unsoundness.  One 
principle,  and  only  one,  determined  the  incidence  of  the  law 
-whether  the  care  of  the  patient  was  paid  for.  That  is  the 
present  condition.  If  any  money  is  received  by  those  who 
have  charge  of  the  patient,  there  must,  by  compulsion,  be 
the  same  certification,  the  same  branding  as  insane,  the 
same  visiting,  the  same  control,  the  same  restriction  of  move- 
ment, as  if  the  patient  were  in  an  asylum.  The  conditions 
are  identical  for  the  most  quiet  and  harmless  patient  as  for 
the  most  troublesome  lunatic.  Yet  any  insane  person  may 
continue  uncertified  in  his  own  house  ;  those  on  whom  a 
patient  is  dependent  may  keep  him  uncertificated.  A  rela- 
tive, perhaps  any  person,  may  take  him  uncertificated 
without  payment ;  but  any  payment,  even  to  a  relative,  com- 
pels the  same  course,  the  same  stigma,  the  same  distressing 
processes.  This  is  compulsory,  under  heavy  penalties,  irre- 
spective of  the  character  of  the  malady  from  which  the 
patient  is  suffering,  and  without  the  least  regard  for  any 
necessity  for  it ;  without  the  least  regard  for  the  harm  to  the 
sufferer  which  may  ensue,  and  which  does  and  must  result  in 
a  large  number  of  cases. 

Further,  besides  the  cases  of  definite  mental  unsoundness, 
for  which  this  measure  is  wholly  needless,  and  to  many  of 
which  it  is  gravely  injurious,  there  is  a  large  class  of  border- 
line cases.  Of  many  of  these  two  Commissioners  may  lake 
opposite  views ;  by  one  a  patient  may  be  pronounced  mentally 
sound,  by  another  unsound.  No  one  can  receive  even  a 
doubtful  case  for  payment  except  at  risk  of  prosecution. 

I  wonder  how  many  of  those  whom  I  am  addressing  know 
how  frequent  are  the  cases  to  which  I  refer— the  cases  of 
mental  unsoundness  which  need  not,  and  ought  not,  to  be 
certified,  to  many  of  which  all  that  certification  Involves  is 
purely  harmful  and  quite  unnecessary.  I  wonder  if  y  u  know 
how  numerous  are  the  borderline  cases,  many  of  whom 
quickly  recover,  but  of  whom  some  pass  into  a  graver  state. 
Let  me  mention  one  or  two  examples  of  the  case  I  have  in 
mind.  I  will  not  occupy  yonr  time  with  many,  but  will 
mention  three   I  have  quite  lately  seen.      Case  after  case 
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comes  into  my  mind,  some  of  them  even  more  forcible,  but 
these,  which  are  unselected,  may  suffice. 

A  man  came  to  me  who  had  the  common  delusion  that  all 
people  whom  he  passed  or  met,  friends  or  strangers,  were 
talking  about  him  and  liia  private  affairs.  He  came  from  one 
of  tlie  colonies,  where  grave  symptoms  with  much  mental 
excitement  had  existed,  but  had  passed  away.  Indeed,  some 
months  before  I  saw  him  he  was  certainly  in  a  condition  that 
would  have  juatifif'd  detention,  for  he  got  out  of  a  moving 
train  and  wandered  about  all  night.  But  when  he  was  brouglit 
to  me  the  disturbance  liad  subsided  to  the  quite  harmless 
delusion  I  have  mentioned.  It  distressed  the  patient,  but 
caused  no  annoyance  or  irritation ;  and  in  general  he  was 
sensible,  and  always  tranquil.  It  naturally  still  caused 
anxiety  to  his  friends.  It  was  a  definite  delusion,  and  he  was 
therefore  certainly  of  unsound  mind.  I  thought,  however, 
that  his  recent  voyage  on  a  steamer  full  of  passengers  had 
probably  helped  to  maintain  the  delusion,  for  those  who  have 
been  on  a  liner  know  how  often  the  vessel  seems  like  a  large 
whispering  gallery.  There  are  cases  of  this  character  in  whicii 
such  a  delusion  involves  danger,  but  I  satisfied  myself  it  was 
not  the  ease  here.  I  thought  it  likely  that  the  delusion  might 
pass  away  if  he  were  placed  in  good  and  quiet  surroundings, 
under  due  care.  But  this  could  only  be  secured  by  payment, 
^nd  either  he  most  be  certified  or  the  law  must  be  broken.  I 
considered  (and  I  believe  every  one  of  you  would  have 
thought  the  same)  that  it  would  have  been  absolutely 
wrong  to  have  placed  the  patient  under  certificates.  1 
arranged  a  course  which  was  clearly  contrary  to  the  law.  I 
sent  the  patient  with  his  wife  to  a  doctor,  who  received  them 
into  his  house  for  payment.  What  was  the  result  of  thus 
breaking  the  law  ?  In  a  fortnight  he  was  well,  the  delusion 
was  gone.  I  saw  him  some  months  later,  still  quite  free,  in 
spite  of  travel  and  meeting  many  strangers,  and  he  has  now 
returned  tohiscolonial  post  with  good  prospect  of  maintaining 
perfect  health.  In  this  case  had  the  patient  been  certified 
this,  with  all  that  it  involves,  would  not  only  have  been  per- 
fectly unjustified,  but  it  would  have  been  purely  harmful ;  it 
might  have  destroyed  the  prospect  of  recovery  and  certainly 
would  have  delayed  improvement.  Yet  the  process  in  such  a 
case,  with  all  its  pain  and  possible  destruction  of  the  chance 
of  recovery,  is  compelled  by  the  law  as  it  now  stands.  His 
reception  uncertified  was  illegal;  it  involved  a  liability  to 
prosecution  with  all  its  incidental  distress  and  its  expense, 
and  it  is  certain  that  the  doctor  could  not  have  escaped  con- 
viction althoagh  he  might  have  escaped  a  heavy  penalty. 
But  the  actual  penalty  is  the  smallest  part  of  the  infliction. 

Again,  a  married  woman  had  suffered,  andttill^utf.  redwlien 
I  saw  her,  from  a  moderate  degree  of  depression,  but  no  suicidal 
tendency  could  be  or  had  been  discerned.  The  depression 
was  accompanied  by  one  frequent  delusion,  always  the  same 
but  not  constant,  that  when  she  heard  birds  singing  the 
birds  spoke  to  her.  I  could  not  satisfy  myself  that  their 
notes  seemed  words  to  her ;  she  could  not  or  would  not 
state  that  she  ever  understood  what  they  said.  This  was  a 
distinct  delusion,  conclusive  proof  of  mental  unsoundness. 
It  was  desirable  that  she  should  have  a  change  of  immediate 
surroundings.  She  had  an  aunt,  who  had  been  a  trained 
nurse,  who  desired  to  take  the  patient  into  her  own  house, 
but  could  not  afford  to  do  so  unless  expenses  were  paid. 
Although  she  was  a  relation,  such  is  the  law  that  she  could 
not  receive  the  patient  uncertified  if  money  were  paid.  She 
would  break  the  law  and  render  herself  liable  to  prosecution 
unless  the  patient  were  certified.  But  it  was  a  case  in  which 
certification  would  have  been  absurd,  and  most  harmful  to 
the  patient.  The  aunt  knew  the  law,  and  did  not  take  her  ; 
the  patient  had  to  go  without  the  needed  change.  Strange  it 
is,  but  a  fact,  tliat  the  infraction  of  the  law  is  the  same  if  the 
payment  is  less  than  the  cost  of  the  patient,  and  liowever 
much  less  it  is.  The  receiving  payment,  not  making  profit, 
is  that  which  constitutes  the  crime,  for  crime  it  is  regarded. 
The  fact  of  relationship  might  have  been  regarded  as  a  pallia- 
tion, but  the  law  makes  no  distinction.  It  is  equally  criminal 
for  a  fond  relation  as  for  a  c tranger  to  take  sucli  a  case  for 
payment  uncertified.  Botii  llieae  cases  illustrate  my  conten- 
tion that  it  is  unjust  to  deal  with  cases  by  general  technical 
rules ;  ea^'h  needs  consideration  on  its  own  merits,  now  legally 
impossible. 
Let  me  mention  another  instance,  a  borderland  case,  one 


on  which  two  Commissioners  might  differ.  A  few  weeks  ago 
a  single  woman  of  45  was  brought  to  me  on  account  of  depres- 
sion. Her  life  had  for  many  years  been  one  of  extreme 
strain,  first  with  a  moat  erratic  father,  and,  when  he  com- 
mitted suicide,  with  a  mother  subject  to  alcoholic  outbreaks. 
She  had  become  deprtssed,  and  gave  as  the  chief  cause  of  her 
distress  an  inability  to  concentrate  her  thoughts  on  her 
prayers.  Her  brother,  moreover,  said  that  she  had 
fancied  persons  whom  she  passed  were  talking  of  her,  and  had 
become  suspicious,  fancying  plans  were  being  concocted  about 
her,  and  had  spoken  of  getting  out  of  life.  This  evidence 
seemed  conilusive  of  mental  unsoundness  ;  but  she  was  a  quiet, 
sensible  woman,  though  too  emotional,  and  it  turned  out  that 
her  fancies  had  been  transient  and  not  fixed,  and  the  hints  she 
liad  given  were  such  as  to  indicate  only  a  slight  evanescent 
tendency  to  suicide.  The  need  for  change  and  freedom  for  a 
time  from  the  domestic  strain  was  absolute,  but  when  this  was 
proposed  her  distress  was  most  painful  to  witness.  I  am  certain 
that  any  medical  Commissioner  would  have  said,  "It  would 
he  absurd  and  cruel  to  place  that  patient  under  certificates." 
But  if  his  legal  colleague  had  said,  "  Can  you  say  she 
is  of  sound  mind  ?"  he  would  have  been  compelled  to  say 
"No."  And  }ie  would  have  had  to  give  the  same  answer 
if  the  legal  half  of  his  own  mind  had  put  the  question — 
for  I  suppose  in  every  Commissioner  one  cirebral  hemisphere 
becomes  legal  and  only  one  can  remain  medical.  It 
is  an  instance  of  the  many  cases  in  which  the  indications  of 
mental  unsoundness  are  definite  and  yet  are  such  as  to  be  of 
little  immediate  importance.  Mental  unsoundness  is  no 
absolute  thing.  The  hard-and-fast  lines  we  draw  do  not  cor- 
respond with  Nature.  That  which  is  fixed  and  grave  in  one 
patient  may  be  transient  and  unimportant  in  another.  Yet 
we  crush  disease  into  our  formal  compartments,  and  produce 
an  artificial  correspondence— we  attempt  to  adapt  disease  to 
our  rigid  law  instead  of  framing  laws  to  conform  to  disease  ; 
but  in  doing  so  we  sometimes  destroy  the  chance  of  recovery. 
No  one  could  have  taken  this  patient  without  some  risk  of 
prosecution;  technical  legal  grounds  would  have  ensured  con- 
viction. 

You  are  all  familiar  with  the  process  of  certification  from 
the  medical  side.  May  I  ask  you  to  consider  for  a  moment 
what  it  is  to  the  patient,  and  the  friends  ?  The  nearest  rela- 
tion, a  husband  or  a  wife  for  choice,  must  sign  an  order  re- 
questing that  the  patient  may  be  taken  charge  of  and  detained 
as  a  "lunatic,"  an  "idiot,"  or  a  "person  of  unsound  mind." 
The  last  expression  is  chosen  for  euphemistic  reasons, 
but  it  is  well  known  to  be  synonymous  with  the 
first  ;  those  to  whom  it  is  tlie  keenest  grief  are 
compelled  to  make  the  assertion.  Then  the  patient 
has  to  be  subjected  to  examination  by  two  doctors,  separately, 
commonly  strangers,  who  have,  with  such  tact  as  they 
happen  to  possess,  to  worm  out  the  inmost  thoughts,  and  dis- 
cover what  fancies  have  possession  of  the  mind,  or  discern 
the  nature  and  degree  of  the  depression,  that  each  may  make 
a  similar  declaration.  The  process  is  often  lengthy,  and  not 
rarely  occasions  intense  distress  to  the  patient.  Next,  as  you 
know,  the  proceedings  have  to  be  brought  for  confirmation 
before  a  justice  of  the  peace,  who  is  empowered,  if  he  thinks 
it  necessary,  also  to  have  an  interview  with  the  sufferer,  a 
power  happily  not  often  exercised.  Then  follows  removal  to 
private  care  or  to  an  asylum,  and  enduring  detention,  with  all 
that  it  involves:  a  moral  imprisonment  under  the  Commis- 
sioners, until  tliey  release.  Of  course  all  this  is  simple, 
necessary,  and  comparatively  harmless  to  a  large  number  of 
cases,  but  I  am  pleading  for  the  many  for  whom  it  is  not 
necessary,  and  to  whom  it  is  harmful,  more  or  less — and  to 
many  not  only  "  more,"  but  most  harmful.  No  effort  at  con- 
cealment can  hide  from  many  patients  the  nature  of  the  pro- 
cess, and  it  is  clearest  to  those  to  whom  it  is  most  injuri- 
ous. They  know  all  that  it  means.  Many  who  are  on  the 
brink  of  insanity  are  distressed  intensely  by  the  haunting 
question,  and  its  constant  pressure  on  the  quivering  mind— 
"Shall  I  go  mad?"  To  them  the  process  gives  the  answer, 
and  sounds  the  knell  of  hope.  It  gives  the  answer,  in  tones 
that  wake  a  never-dying  echo  in  tlie  soul — "  You  are  mad." 

So  it  would  have  been,  I  am  certain,  in  the  last  case  I  have 
mentioned.  I'nder  the  gentle  and  tactful  care  of  a  lady  to 
whom  she  went  she  steadily  improved  and  regained  stability, 
but  so  great  was  the  distress  which  even  this  step  caused  that 
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certification  would  assuredly  have  overturned  the  mental 
balance,  and  made  her  definitely,  pt-rhaps  enduringly,  insane 
Her  reason  has  been  saved  by  breaking  the  law,  or  at  least 
by  going  perilously  near  it.  In  the  first  case,  with  a  definite 
delusion  which  was  lost  in  a  fortnight,  apart  from  the  effect 
of  certification  on  the  patient,  who  was  otherwise  equally 
sensible  and  sensitive,  the  only  person  who  could  have  signed 
the  requisition  was  his  wife,  and  I  doubt  whether  any  effort 
would  have  made  her  face  the  pain 

I  could  have  adduced  a  large  number  of  similar  examples, 
but  these^cases,  seen  daring  the  last  few  months,  are  suffi- 
cient and  if  they  fail  to  illustrate  my  point  effectively,  I  do 
not  think  that  others  would  succeed.  ^  .  J^  "" 

I  am  certain  that  if  the  prea-^nt  law  were  strictly  carried  out 
everywhere  by  every  one  the  result  would  be  to  cause  a  con- 
siderable increase  in  insanity.  I  do  not  mean  that  it  would 
increase  merely  the  number  of  lunatics  discerned  to  be  such  • 
It  would  increase  the  number  of  the  insane  by  preventing  the 
recovery  o  many  cases.  This  disaster  is  now  only  avoided  by 
breaking  the  law  by  sending  uncertified  to  the  care  of  those 
»_ho  wil  take  them  and  run  the  risk,  borderline  cases,  many 
jf  which  may  reasonably  be  rfgarded  as  of  unsound  mind, 
md  who  recover  under  such  care. 

Ladies  can  take  su  h  resident  patients  at  far  less  risk  than 
loctors;  patients,  I  mean,  who  might  be  certified  be^aupe 
iccording  to  strict  technicality,  they  may  be  regarded  as 
nentally  unsound,  or  cases  of  doubtful  nature  :  the  Spinion  of 
rhich  may  be  .letermincd  by  the  bias  of  the  observer  What 
re  should  do  without  the  help  of  these  law-breaking  ladies  in 
aany  ea«>es  of  transient  mental  alteration  in  young  svomen   I 

10  not  know.  Of  course  that  verbal  salve,  the  word  '  h^s- 
ho1:„oi  1  I*'  'l'!*'lt  ^'"^  perhaps  makes  to  slip  and  slide 
he  egal  brake,  but  the  extent  to  which  the  strict  letter  of 

;helaw-aad,  indeed,  the  dnfinite  spirit  of  the  law^must  be 
TrvT  ?i"'-  i'".*^'"'^"'  °^V'r  sufferers  is,  I  think,  a  discredit 
ojiritish  legislation  to  which  It  would  be  difficult  to  find  a 
fjfi  .■  ^'\''  monstrous  thing  that,  the  interest  of  any 
iven  patient  should  be  absolutely  without  influence  in  the 
ecision  of  the  question  whether  he  should  be  certified.  That 
-IS  needless  matters  not;  that  it  is  harmful.  ho>vever  harm- 

11  matters  not  The  question  turns  solely  on  a  purely 
•gal  St  soundness  on  what  is  practically  a 

Ja  Li^ML^^  f '■^''  ^l^y  t-^^.tlisLvrn  what  were  the  motives  for 
lis  enactment  regarding  the  private  reception  of  the  cases  of 
lental  unsoundness  for  whom  certificates  are  alike  needless 
Qd  harmful  It  is  absolutely  b.side  the  question  of  the 
anger,  which  aroused  so  much  feeling,  that  the  mentally 

erv  ,^.Yni'%'*'"'^'^'''^/"^-  V'^  ^^  «n  asylum.  To  compe! 
rery  person  of  unsound  mind  to  be  certified  cannot  secure 
na  t^°  T"^""},  Pf  "^'l''  ^^'^"  '*''  certified.    It  may  have  been 

^wH  i"^  ill-treated.  But  the  security  that  payment  in- 
olves  IS,  If  not  absolute,  very  great.  The  danger  e.xists  only 
the  case  of  the  weat  minded,  and  as  regards  them  most  of 
e  few  instances  on  whi,.h  the  fear  is  based  have  been  cases 
n^rffn?""""  "^'A^^  "T^*^  °"  "'■'"'^  ^^^  sufferers  are  de- 
h^a  nn  '  /  ''<»'^'t'op  Y'"'^^'  legislation  especially  excepts, 
his  one  danger  is  left  alone  in  the  present  law.    In  one  case 

Till  treatment  of  a  private  patient  the  prosecution  failed  • 
e  accused  was  acquitted.  There  is  no  po'^er  to  detain  such 
ro!A  7^""^  uncertified.  The  compulsory  detention  en- 
"rC^r*!i!tCfir'''"'-"''^^"^°'^^'^°-'^-^"  "'-  '- 
T'wl^H""",  V^'^  "'  England  met  the  needs  of  the  cases 
ents  U  Zr-''J:tu  ^^'' '"°''''  V'^^r  P'\»  *^°  °"^  present  enact- 
LvmL*  .'"^'^°""''^f"y  P^'''^'"t  to  be  taken  charge  of  for 
lyment  who  was  not  dangerous  to  himself  or  others  These 
e  diflrifu^'T"'^'  '°''  compulsory  detention  with,  o  course 
edftifultyo  management  which  intractable  and  violent 
^erseded'T'^h  •  T  "'  '^^  ^i"^'^'^"}-^^  has  beenXge  he 
e  olni  «  ^  -.^^  ^""'"'y  Acts.  With  their  provisions  for 
e  close  security  against  wrong  certifi .ation:  and  for  the 
.?hin.TT'"'!i^K'"."'V"f' "■  ^^"°  ">"«'  ^'^  ^"•"fi'-d.  I  have 
e  lal  Pn.n  1  T^^  "''"'^'',  c-'"8titutes  the  hardship  is  that 
wetw  ne^dT.i^L'%''°'"H°  '"'^  certification  of  every  case, 
wever  needless  or  harmful,  as  a  condition  for  the  skilled 
re  which  can  only  be  obtained  by  payment. 


Every  advantage  the  present  law  can  give,  every  security 
from  possible  danger  it  can  afford,  would  be  obtained,  IndaU 
the  needless  suttering  and  harmfulinfluence  I  have  deplored 
would  be  avoided,  by  a  comparatively  simple  change.  Let  the 
law  remain  as  it  is  regarding  all  cases  in  which  certification  is 
?hpT"'  {  °T*^8«a,7-  Nothing  that  I  have  said  applies  to 
them.  But  for  all  cases  of  mental  unsoundne^,s  in  which 
certification  and  compulsory  detention  seem  needless  and  in 
borderline  cases,  regarding  which  doubt  may  reasonably  be 
felt,  substitute  a  system  of  notification.  Let  the  law  direct 
IZ'l^^^^T^"  '^?''"'r  ^"^'^  ^  ''^^'^  '°'-  payment  to  notify  the 
r  ,?Lt  "J?  particulars  of  the  case  to  the  (Jommissioners  in 
Lunacy  within  a  certain  time.  Let  the  Commissioners  or 
some  one  deputed  by  them,  visit  the  patient  iTitls  thoofiht 
necessary  ;  and  it  doubtless  would  generally  be  so  regarded 
If  the  visitor  considered  that  certification  was  essentTal  in 
the  interests  of  the  patient  or  for  the  safety  of  others  let  tl  e 
process  be  enjoined  and  follow  at  once  under  heavy  penalties 
it  ^'-  t'^^„«'^l'-being  of  the  patient  and  the  safet^of  o  hers 
determine  the  question.     For  justice's  sake,  for  risht's  sake 

nnl'^^H  "'*'  ^°'  ^\^  """  '''•"'^«'«'  «t^°<^"J  of  techLica  mentii 
unsoundness  as  determining  the  proceeding.  The  visit  o 
the  Commissioners  should  be  repeated  if  it  was  thought 
should  he  hiyH""?  the  patient  left  the  receiver's  care,  i 
wwinH  \^  duty  to  inform  the  Commissioners,  and  state 
A^f  f  f.."'  n^  P''^'™'  •'^'^  g°°«-  "  't  '^as  to  his  friends; 
the  duty  of  the  Commissioners  would  be  at  an  end.  If  to  the 
care  of  another  paid  receiver,  a  similar  report  should  be  sent 
n'^Tii""-  ,  There  should  be  no  compulsory  detention  in  the 
case  of  such  notified  patients,  nothing  having  any  analogy 
o  certification,  and  the  notification  should  be  5ece«sary  only 
nmind''''"'lf  ,.  mTk''°  «^«  "bviousiy  or  possibly  unsound 
inniind.  It  might  be  possible  to  allow  such  a  proceeding 
as  the  locking  of  a  door,  if  the  Commissioners  were  at  oncf 
;'±'r1i  ^"^"t'^cation  should  be  carried  out  with  considera 
not  d(?ter  H.'"      ^^  P*"*"'"'  '°  ^  ""^  ^^  '^'^courage  and 

As  the  law  .stands  at  present,  by  definite  enactment  and  by 
the  precedent  of  judical  decision,  such  a  system  is  impos- 
sible. How  easy  its  arrangement  would  be,  the  certificate 
itself  reveals.  I  would  become  the  notification  I  suggest 
by  the  insertion  of  the  word  "  not."  It  would  only  be  nlces- 
sary  to  say  that  Mr.  J—  '■  is  a  person  of  un.sound  mind  and 
IS  not  a  proper  person  to  be  detained."  At  present  the  second 
clause  IS  regarded  as  essentially  connected  with  the  first ;  the 

law  L  hUerpre'ted^  ""'"'''  '"'^'^'^  ''"  "'"•*■'«  *^  '^^^  P'^««'»^ 

Doubtless  such 


,,.,,.,  .     change  would  increase  very  much  the 

work  of  the  Commissioners,  and  would  entail  an  inerease  in 
their  number  or  the  establishment  of  a  class  of  medical Tu b- 
commissioners  to  do  ttie  work.  But  ought  this  to  stand  in  the 
way  of  that  which  ,8  urgently  needed-needed,  na  only  iu  jus- 
tice but  needed  that  the  number  of  the  insane  may  notbe  de- 
finitely increased  as  it  wculd  be  were  the  present  law  strictly 

worTof'Jhik-^'"^''"^'^"'^!"*'  th«'  thisVould  increase  th^ 
work  of  the  Commissioners  to  an  extent  that  w.mld  entail  an 
increase  in  their  number  not  less  than  would  be  needed  by 
thL*T*«?>^""^'''i  advocate.  As  it  is,  tlie  work  they  get 
through  tills  a  reader  of  their  reports  with  astonished  admir- 
ation He  IS  not  surprised,  therefore,  to  find  that  they  are 
unableeverpersonally  to  investigate  the  ca-es  of  illegal  re! 
ception  for  payment  in  which  they  institute  prosecutions 
but  transfer  the  task  to  the  superintendent  of  a  neigbboS?: 
jfowerJ.  ^^^^  "^  authorized  to  transflr  their 

This  brings  me  to  another  subject.  I  have  urged  the  need 
iulferer^r^H  Ih  *''« '«'^  "^  the  ground  of  the  interests  of  the 
sullereis  and  their  friends,  and  because  it  is  such  that  every 
r™r*""^°  v?^-  ''"■"a^'ly-  ^very  consideration  or  their 
en?^n!ff '*7^"'''  '?  '"i  ^"f  P^fession  the  paramount  motive, 
tinn^^  I  "^  ^'oi.f  a°'  infraction  of  the  Uw.  But  this  infrac- 
tion involves  perilous  risk  to  those  who  take  such  cases-casps 
that  are  on  or  just  over  the  borderline,  who  must  be  taken 
uncertified  If  they  are  to  have  a  reasonable  prospect  of 
recovery.  In  this  respect  the  present  law  is  cruelly  unjust 
alike  to  members  of  our  profession  and  to  those  omside  onr 
profession,  chieiiy  ladies,  who  devote  themselves  with  ro 
small  skill  and  no  small  success  to  getting  such  patients  well. 
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You  may  think  that  I  exaggerate  the  danger.  liet  me  give 
you  some  fac-ts  to  show  that"  I  do  not.  Tlie  reports  of  the 
Lunacy  Commissioners  describe  their  prosecutions,  and  many 
of  them  are  sufficiently  instructive.  The  Commissioners  have 
no  option  but  to  enforce  tlie  law,  but,  at  least  to  the  medical 
members,  I  am  sure  it  must  often  be  a  painful  task.  Tliey 
present  its  injustice  so  prominently  that  I  cannot  pass  them 
unnoticed.  With  the  exception  of  one  case,  which  concerned 
a  patient  of  my  own,  and  indeed  is  not  an  exception,  since 
there  was  no  prosecution,  all  the  facts  are  taken  from  the 
reports  of  the  Commissioners.  Let  me  say,  however,  once 
for  all,  that  I  suggest  no  reiJection  upon  them.  They  have  to 
carry  out  the  law,  and  apparently  have  no  choice  but  to 
investigate,  and  to  prosecute  if  the  law  has  been  broken.  That 
the  infraction  of  the  law  was  for  the  welfare  of  the  patient,  and 
actually  conduced  to  such  welfare,  is  no  excuse,  and  involves 
no  exemption. 

Let  me  lirst  mention  one  of  many  illustrations  of  the  need- 
less elleet  of  the  law.  In  1S97  the  Commissioners  report 
that  "  our  attention  was  directed  to  the  fact "  that  a  lady  had 
two  patients  of  unsound  mind  under  her  care.  The  superin- 
tendent of  a  neighbouring  asylum  was  requested  to  visit  and 
report.  He  stated  that  one  of  the  two  patients  presented  no 
definite  evidence  of  mental  unsoundness,  but  he  thought 
that  a  practitioner  with  frequent  opportunities  of  examining 
her  would  come  to  the  conclusion  that  she  was  certitiably 
insane.  The  other  patient  he  considered  certifiable  as  a 
congenital  imbecile,  because  "  she  rambled  on  irrelevant 
subjects  and  continually  laughed  in  a  silly  way."  No  objec- 
tion was  made  against  the  treatment  of  the  patients  ;  appar- 
ently they  were  in  excellent  care,  and  there  was  no  reason  in 
their  own  interest  for  certification.  But  because  one  patient 
was  technically  certifiable  the  lady  was  prosecuted,  and  sub- 
jected to  the  distress  and  the  exoense  such  a  prosecutii>n 
iEvolves.  It  is  creditable,  I  think,  to  the  justices  of  the 
peace  that  their  common  sense  prevailed  and  she  was 
acquitted,  but  she  had  to  pay  the  costs  of  her  prosecution  as 
well  as  of  her  defence. 

I  abstain  from  taking  up  your  time  with  other  examples  of 
a  similar  character,  in  most  of  which  the  law  prevailed  and 
conviction  with  a  penalty  followed.  But  one  case  is  so  strik- 
ing that  I  cannot  pass  it.  In  1900  the  Commissioners  state 
(note  the  words)  that  "  our  attention  was  drawn"  to  the  case 
of  an  elderly  lady,  partially  paralysed  in  all  four  limbs,  bed- 
ridden. Organic  disease  ol  the  brain  had  evidently  caused 
this  extensive  palsy,  but  it  had  also  caused  delusions.  You 
know  well  how  mental  as  well  as  physical  symptoms  are  often 
due  to  organic  disease.  It  is  so  in  acute  inflammations  ;  it  is 
so,  olten,  in  tumour  of  the  brain.  She  was  under  the  care  of 
a  doctor  in  Mayfair.  It  seems  incredible,  but  it  is  a  fact,  that 
because  the  patient  was  technically  unsound  in  mind,  the 
doctor,  against  whose  care  nothing  could  be  urged,  was  prose- 
cuted, convicted,  and  fined.  "At  our  suirgestion,"  the  Com- 
missioners add,  this  poor  paralysed  lady  was  taken  away, 
certified  as  a  lunatic,  and  placed  under  other  care.  This  was 
the  result  of  the  present  law.  I  cannot  express  the  opinion 
regarding  it  which  I  doubt  not  you  entertain,  but  had  I  the 
verbal  capacity  of  a  Swinburne,  I  would  try. 

In  these,  as  in  many  other  prosecutions,  the  Commissioners 
state  that  the  facts  "  came  to  our  knowledge,"  or  that  "  we 
received  information,"  and  the  like.  The  source  of  the  in- 
formation is  never  stated,  but  it  is  notorious  that  it  usually 
comes  from  some  discharged  attendant  or  nurse  acquainted 
with  the  law,  or  from  some  rival  and  jealous  pr<etitioner  who 
strives  to  inflict  a  stab  in  the  back,  and  in  the  dark.  The  law 
seems  to  compel  the  Commissioners  to  make  themselves  the 
agents  of  the  private  malice;  but  is  it  well  that  they  also 
should  keep  the  source  of  injury  a  secret?  I  maintain  that 
every  secret  informer  should  be  told  that  when  his  informa- 
tion is  acted  on.  its  source  will  be  made  known.  To  keep  it 
secret  is  contrary  to  all  our  conceptions  of  justice  and  rigi't, 
and  makes  the  Commissioners  not  only  the  agents  of  malice, 
but  of  lying  malice,  as  the  following  ease  will  show. 

Some  years  ago  I  was  consulted  by  an  eccentric  young 
clergyman  who  was  fond  of  long  solitary  walks,  and  he  was 
forgetful  of  little  things,  and  had  a  strange  habit  of  talking  to 
himself  or  talking  to  his  dogs.  He  had  no  depressinn,  no 
irritability,  no  suicidal  tendency,  and  no  delusion.  He  never 
had  any  symptom  suggestive  of   mentd   unsoundness.     I 


thought  he  would  be  the  better  for  a  period  of  quiet  rest  in  a 
fresh  environment,  and  I  advised  him  to  go  and  stay  with  a 
doctor  whom  I  knew  at  a  seaside  town  (whom  I  will  call 
Dr.  X  ),  and  I  a  Ivised  the  doctor  to  take  him.  He  went,  and 
proved,  except  for  his  alight  eccentricity,  a  pleasant  com- 
panion. It  was  the  first  resident  patient  Dr.  X.  had  had.  In 
the  ciiurse  of  a  month  or  so  the  Commissioners  in  Lunacy 
wrote  to  him  to  say  that  they  had  received  information  that 
he  'had  in  his  house  a  lunatic  not  under  proper  care  and 
contrnl."  Then  the  superintendent  of  police  for  the  district 
was  sent  to  Dr.  X.  with  a  paper  to  be  tilled  up,  requesting 
him  to  state  what  lunatics  he  had  had  in  charge  at  any 
time,  and  what  lunatic  he  had  at  that  particular  time  : 
how  long  each  one  had  been  with  him ;  how  they  had 
been  disposed  of,  and  what  fees  he  had  received  on  their 
ai'count.  Dr  X.  rightly  refused  to  answer  any  of  the  ques- 
tions, simply  stating  that  he  had  not  any  uncertified  lunatic 
in  his  chaige.  He  then  received  a  visit  from  some  othei 
official,  demanding  that  certain  papers  should  be  signed 
but  Dr.  X.  lefused  to  sign  them.  He  next  received  n 
peremptory  letter  from  the  Commissioners  saying  that  thej 
had  c«-rtain  inlormalion  that  he  had  an  uncertified  lunatic  iim 
his  house,  and  threatened  him  with  prasecution.  On  this  h(' 
put  the  matter  in  the  hands  of  his  solicitors,  and — heard  0( 
mireofit!  For  the  accuracy  of  the  facts  [  can  vouch.  I  pasi 
by  the  proceedings  themselves,  and  would  merely  mentioi 
that  they  are  thrown  into  greater  relief  by  the  fact  that  a  yeai 
or  two  later  Dr.  X.  was  made  a  justice  of  the  peace  by  th 
Lord  Chancellor,  whose  Commissioners  treated  his  word  a 
worthless.  I  mention  the  case  as  an  illustration  of  the  ocea 
sional  character  of  the  secret  information  on  which  the  Com 
mi>8ionM-s  ait.  Its  source  in  this  case  is  of  course  unknown 
but  whence  itcarae  is  reasonably  conjectured,  and  if  the  coe 
jecture  is  correct,  the  truth  would  have  surprised  the  (,'om 
mis-ioners  themselves.  Possibly  they  thought  it  worth whil 
to  find  out  when  the  solicit  jr's  letter  1  cached  them. 

Other  prost  cations  have  a  difi'erent  and  important  cansf 
They  depend  on  the  transfer  of  a  patient  from  private  care  t 
an  a-ylum  because  he  becomes  worse  or  was  received  und( 
mistake  a.-'  to  tlie  character  of  his  malady.  It  is  a  fact  tha 
such  a  mistake  does  not  exonerate.  The  law  is  held  to  b 
broken,  as  il  the  patient  were  taken  with  full  knowledge  of  h 
certifiai-Oe  insanity.  An  old  spying  alleges  that  we  suft'er  moi 
for  our  miftrikes  than  for  our  sins.  Many  an  instance  of  th 
fact  saddens  ns  as  we  pass  through  life;  but  is  it  not  a  ne 
thing  for  English  law  to  enact,  and  English  jurisprudence  t 
enforce,  equality  of  suffering  for  an  error  and  a  fault  ?  Tt 
report  for  1S99  states  that  a  patient  was  admitted 
St.  Luke's  Ho-jMtal  from  the  care  of  a  lady  in  an  East  Coafi 
town.  This  lady,  a  few  days  after  she  received  the  pntien 
wrote  to  the  patient's  friends,  "  presumably,"  the  Commi 
sioners  say.  "  with  a  view  to  her  removal."  What  more  coul 
this  lady  have  done?  But  for  some  reason,  which 
stated,  four  weeks  elapsed  before  arrangements  could  be  mac 
and  the  patient  transferred  under  ceitificates  to  St.  Luke' 
Tiierefore.  the  lady  was  prosecuted  by  the  Commissioners,  an 
was  convicted.  Apparently  the  justices  had  no  choice  by  tl 
letter  of  the  law,  but  they  expressed  their  opinion  by  merel 
binding  over  the  lady  to  come  up  for  judgement  when  calk 
on.  Of  ciurse  she  had  to  endure  the  distress  and  cost 
volved,  whiili  is  always  serious,  and  may  be  disastrous. 

Early  in  igoo  the  lady  in  charge  of  a  nursing  home  at  Yol 
wa-i  prosecnted  because  a  patient  was  certified,  and  remove 
to  an  asylum,  who  had  been  in  the  home  for  three  month 
Strange  to  say,  th"  nurse  who  attended  on  her  was  prosecutf 
also,  although  there  was  no  allegation  of  ill  treatment  ""■" 
were  convicted  and  fined. 

How  severe  is  the  indirect  penalty,  apart  from  convictioi 
is  illustrated  by  the  case  of  a  Bournemouth  doctor,  whoi 
prosecution  and  conviction  the  Commissioners  record,  althooi 
they  are  nalm  ally  silent  as  to  its  sequel.  He  erred  again 
knowl.  dge,  if  he  did  err.  Strong  evidence  for  him  was  give 
but  he  thought  it  would  be  the  shortest  way  out  of  his  tioub 
to  plead  gudty.  So  it  proved  to  be.  He  was  fined;  tl 
result  wa*  his  bankruptcy,  and  on  the  way  to  town  to  me 
hi"  creditors  he  ended  his  life  by  his  own  h^nd. 

Prosecutions  consequent  on  theeertification  of  apatientai 
his  removal  to  an  asylum,  because  he  becomes  woise,  seem 
me  particularly  unfair,  since  the  knowledge  is  the  result 
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compliance  with  the  law.  I  have  just  seen  a  lady  with  mode- 
rate lethargic  depression,  but,  as  far  as  can  be  ascertained  not 
the  slightest  suicidal  tendency.  Twice  she  has  been  unable  to 
rise  from  her  knees,  or  to  speak  for  more  than  an  hour. 
Two  days  before  I  saw  her  she  had  given  evidence  of  a  delu- 
sion, harmless  but  grave  in  its  signifijance — an  idea  regarding 
an  elderly  clergyman  similar  to  that  which  some  Russian 
peasants  entertain  for  their  "  Father  John."  I  have  secured 
for  her  the  best  chance  of  recovery  by  sending  her,  un- 
certified, to  the  care  of  a  lady ;  but  if  she  becomes  worse  and 
has  to  be  sent  to  an  asylum  I  do  not  see  how  that  lady  can 
escape  prosecution.  But  I  am  sure  that  I  ought  to  be  pr.>- 
secuted  also.  The  risk  of  prosecution  hangs,  like  a  sword, 
by  that  which  seems  a  slender  thread,  over  the  head  of  every 
one  who  takes  a  doubtful  case. 

It  will  b:^  said,  I  know,  that  the  enforcement  of  the  law  is 
necessary  for  the  safety  of  the  public;  that  it  is  necessary 
that  all  cases  taken  for  payment  should  be  supervised  lest 
they  be  ill-treated,  and  that  for  such  supervision  certifica- 
tion is  essential.  This  I  deny.  These  provisions  of  the  law 
are  not  necessary  for  the  sa'ety  of  the  public.  The  danger  of 
ill-treatment  is  tangible  onlv  in  the  case  of  relations,  who 
are  outside  the  preventive  influence  of  the  law.  It  exists  but 
is  very  small,  in  the  case  of  imbeciles  taken  for  payment. 
As  regards  others,  it  is  so  minute  as  to  be  negligible  with 
impunity.  Taken  altogether,  tlie  danger  is  very  small  in  com- 
parison with  the  danger  and  harm  the  law  produces,  directly 
and  indirectly. 

Much  may  be  said,  also,  of  the  difficulty  of  dealing  with 
patients  who  try  to  escape  of  the  offence  at  common  law 
created  by  a  locked  door.  Thi-i  difficulty  may  easily  be  made 
to  loom  Urge  on  paper,  and  made  much  of  from  rare  incidents, 
but  it  almost  vanishes  when  fairly  confronted  in  the  liyht  of 
experience.  I  am  sure  that  this  would  be  the  testimony  of 
those  who  have  had  much  to  do  with  the  patients  for  whom  I 
am  pleading.  Patients  who  need  physical  detention  ought 
to  be  certified.  Those  members  who  have  only  asylum  ex 
perience  may  think  that  it  is  so  with  most  of  these  cases,  but 
persons  who  have  had  the  care  of  them,  and  those  who  Iiave 
otherwise  to  deal  with  them,  know  that  such  patients  consti- 
tute a  small  minority.  I  know  a  lady  who  for  many  years 
has  habitually  had  in  her  hou-ie  four  borderline  cases.  She 
has  had  only  one  att'-mpt  at  escape.  It  was  on  a  cycle  ride, 
and  the  fugitive  gave  in  at  once  when  overtaken. 

The  system  in  Scotland  is  far  more  humane.  I  suppose  the 
Scotch  have  less  power  of  imagination,  aod  do  not  magnify 
small  risks  into  insuperable  dangers.  They  can  at  least  claim 
that  their  system  is  justified  by  its  result.  Any  insane  patient 
for  whom  the  course  s^ems  desirable  "  with  a  view  to  re- 
covery," and  is  recommended  by  a  doctor  may  remain  in 
private  care  uncertified  for  six  months,  whether  a  borderland 
case  or  one  of  pronounced  in-anity.  I  am  assured  that  the 
system  answers  admirably,  and  pro^ecu'i'ns  seem  unknown. 

As  I  have  said,  the  Unmmissioners'  annual  reports  shows 
that  the  work  they  have  to  do  is  in  amount  astound- 
ing. Much  of  it  for  which  they  are  responsible  must  be 
delegated  to  subordinates.  Almost  all  of  it  is  of  a  character 
that  must  be  done  chielly  by  the  medical  Commis-iioners,  of 
whom  there  are  three,  and  there  are  three  legal  Commis- 
sioners, whose  work  is  doubtless  great  but  is  not  in  evidence 
to  the  same  extent.  There  are  two  medical  visitors  and  one 
legal,  but  they  are  concerned  only  with  Chancery  patients, 
and  have  nothing  to  do  wi'h  the  work  of  the  Commissioners. 

The  number  of  these  is  the  same  to  day  as  when  the  system 
was  arranged  in  1S45.  What  of  the  ins-tne  under  their  super- 
vision, for  whom  they  have  gre^t  responsibility  ? 

The  number  of  insane  under  their  supervision  before  1S59  is 
not  known,  but  it  was  then  about  36,700.  It  is  now  no  700. 
It  has  increased  to  three  times  the  number  of  1S59.  We  can 
scarcely  doubt  that  the  number  in  1845  would  not  be  m  're 
than  27,700,  one  quarter  of  the  present  number.  The  number 
of  Commissioners  that  was  considered  proper  for  27  000  Ih^n 
cannot  by  any  conceivable  mental  process  be  regarded  as 
sufficient  for  no.ooo  now.  Moreover,  every  patient  needs 
supervision  individually  or  collectively  of  a  character  which 
can  he  given  only  by  the  medical  members.  They  alone  can 
estimate  the  sanitary  arrangement  of  the  asylums  and  th^ 
condition  of  the  patients,  and  examine  into  the  many  ques- 
tions of    health   and  disease  continually  presenting    them- 


se!v>8.  To  provide  medical  Commifsioners  on  the  sanre  pro- 
portion as  was  con.aidered  proper  in  1S45,  when  the  standard  o! 
attention  was  certainly  lower,  their  number  should  be  increased 
to  twelve. 

In  Scotland  there  are  15.800  patients  under  the  supervision 
of  two  medical  CcmmissioLers  and  two  medical  Assistant 
Commisioners.  who  seem  to  be  needed  by  the  system  oi 
"boarding-out"  which  extensively  prevails  in  Scotland,  ap- 
parently with  great  advantage  If  we  ignore  the  latter,  there 
is  one  Commist-ioner  to  about  every  8, 000  patients,  instead  of 
the  one  to  37,000  in  England  and  Wales.  To  provide  the  same 
adequacy  as  exists  in  Scotland,  there  should  be  thirteen 
medical  Commissioners.  Further,  the  ."Scottish  example  of  a 
class  of  medical  Assistant  Commissioners  is  worth  considera- 
tion. Is  there  any  Government  department  so  flagrantly 
undermanned  ? 

I  am  sure  that  the  time  has  come  when  the  whole  work  of 
the  B  .ard  of  Lunacy  needs  investigation,  and,  in  the  light  of 
the  facts  I  have  brought  forward,  our  Lunacy  Law  needs  to  be 
reconsidered.  It  is  twelve  j ears  since  the  Consolidating  Act 
was  passed,  and  those  twelve  years  have  furnished  sufficient, 
experience  to  justify  investigation.  There  is  not  only  the 
harmful  and  uijjust  ellVct  which  it  has  been  my  object  t& 
bring  befoie  you.  Ot'ier  connected  questions  press  for  consi- 
deration, such  as  the  urgent  need  for  institutions  for  the  tem- 
porary treatment  of  borderline  cases  of  the  lower  classes, 
a  need  which  your  Association  has  already  considered,  and 
which  the  present  law  seems  to  preclude.  I  would  urge 
earnestly  that  there  is  more  than  suflScient  reason  for  the 
appo'ntment  of  a  Koyal  Commission  to  examine  the  whole 
qu-stion. 

The  decision  will  presumably  rest  with  the  Lord  Chan- 
cellor. This  department  for  the  supervision  of  the  manage- 
ment and  treatment  of  a  vast  amount  of  disease  is  under 
ultimate  and  penultimate  legal  control.  The  Board  consiste 
of  eight  members,  of  whom  three  are  medical  and  five 
are  legal,  at  least  not  medical.  The  head  of  this  depart- 
ment is  the  first  lawyer  in  the  kingdom,  and  at  the 
present  time,  is  one  uho  is  such  not  merely  by  position 
but  in  reality,  and  who  combines  with  his  vast  know- 
ledge a  sense  of  what  is  right  and  just  so  keen  that 
I  cannot  think  an  adequate  appeal  to  him  will  be  in  vain. 
But  the  multifarious  duties  of  the  Lord  Chancellor  must  ever 
make  liis  control  hardly  more  than  nominal,  and  especially 
as  regards  the  medical  work.  A  grave  responsibility  restn 
with  the  Legislature.  Apparently  the  confidence  reposed  in 
the  Lord  Chancellor  was  such  that  the  Lunacy  Act  of  1S90 
was  passed  through  both  Houses  without  even  the  semblance 
of  discussion.  Search  the  pages  of  "Hansard  'if  ynu  doubt 
this  f-tartling  fact.  It  is  not  fair,  indeed  to  assign  blame  to 
them  If,  having  eyes,  they  did  not  see  that  which  was  out- 
side their  range  of  vision,  they  are  free  from  fault:  but  if. 
having  ears,  they  now  hear  not  the  testimony  of  those  whO' 
can  see — is  not  their  condemnation  written  ? 

It  behoves,  then,  those  who  see  to  testify  how  widely  the 
need  for  a  change  is  clearly  perceived  and  keenly  felt.  I  know 
that  it  is  so  in  >  ur  profession,  even  in  its  rank  and  file,  not 
for  themselves,  but  for  those  they  treat.  But,  as  Sir  Michael 
Footer  once  said,  "  we  doctors,  like  the  conies,  are  a  feeble 
folk."  It  is  so  in  our  separate  isolation  ;  but  union  gives 
some  strength,  even  to  ns  and  the  sound  of  many  voices, 
with  no  discord,  may  be  heard. 

A  thorough  inquiry  cannot  be  speedy.  It  must  take  time. 
Meanwhile,  are  the  harm  and  ha'dship  to  go  on  and  the  risks 
of  the  infr-K'tion  of  ttie  law  for  the  good  if  others  still  to  be 
run  ?  The  Lord  Chancellor  should  be  all-powerful,  but  he  i- 
still  beneath  the  law,  and  cannot  connive  at  its  infraction.  I 
woald  earnestly  urge  that  pi-ecious  relief  could  be  at  once 
afforded  by  the  passage  of  k.  simple  enactment  that.  "  Tin- 
provisions  of  the  Lunacy  .\ct  relating  to  private  patients 
taken  for  payment  shall  apply  only  to  such  cases  as  in  the 
julgment  of  the  Commi.-si-ners  need  to  be  certified 
and  detained  in  their  own  interest  or  for  the  safety  of. 
others." 

Such  a  provision  could  surely  meet  no  reasonable  opposi- 
tion, at  any  rate  as  a  ttmporary  measure.  It  might  induce 
some  voluntary  no'ification,  which  the  law  would,  I  think, 
permit,  and  01  which  the  Commissioners  could  not  well  com- 
plain, since  they  seem  to  have  wide  powers  of  delegatmg 
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peeial  tasks.  An  alternative  would  be  a  trial  of  the  Scottish 
system. 

Gentlemen,  I  have  brouglit  tliis  subject  before  you  under  a 
compulsory  sense  of  duty.  I  would  rather  have  tried  to 
interest  you  by  discussing  some  subject  of  purely  medical 
interest,  on  which  I  might  at  least  have  promoted  thought  if 
I  could  not  provide  instruction.  Indeed,  I  intended  to 
supplement  what  I  have  said,  and  try  to  compensate  for  its 
mundane  character  by  asking  you  to  accompany  me  on  a 
flight  of  fancy,  by  considering  the  part  that  may  be  played 
by  the  cerebral  dendrites  in  insanity.  But  the  subject 
I  have  brought  forward  seems  to  me  far  too  important  to 
admit  the  interposition  of  any  other  before  the  discussion 
I  hope  it  will  receive. 

I  have  taken  the  opportunity  also  because  I  thought  my 
words  might  at  least  have  an  impartial  sound.  I  am  with 
you  to-day  by  your  courtesy,  although  I  am  not  of  you  ;  I  am 
not  an  alienist,  but  not,  I  hope,  an  alien.  It  will  be  obvious, 
I  think,  that  I  can  be  actuated  by  no  other  motive  than  a 
desire  to  promote  the  good  of  others.  No  one  can  live  through 
many  years  of  life  and  be  sanguine  of  swift  success  in  any 
effort.  I  may  fail,  and  indeed  I  can  succeed  only  by  arousing 
the  efforts  of  others,  but  failure  cannot  be  for  long.  No  grave 
injustice,  once  perceived,  remains  for  long  unremedied,  and 
meanwhile  I  have  the  consciousness  of  having  done  my  best. 
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IJENTLBMBN,— Two  of  the  cascs  which  I  shall  describe  to  you 
to-day  you  will  not  find  represented  in  your  textbooks,  but 
when  you  are  engaged  in  practice  you  will  meet  with  a  good 
many  anomalous  cases  of  disease  which  you  will  have  diffi- 
culty in  classifying  even  with  the  ample  Nomenclature  oi  the 
College  of  Physicians.  It  is  well,  therefore,  to  probe  every 
case  to  the  bottom,  and  to  arrive  at  a  fairly  accurate  know- 
ledge of  the  condition  of  all  the  organs  of  the  body.  By  this 
means  you  will  be  in  a  better  p  )sition  for  satisfactorily  deal- 
ing with  your  patient  tlian  the  man  who  merely  tries  to  give 
a  name  to  the  disease  which  he  forthwith  begins  to  treat. 

The  first  patient  I  show  you  is  a  female,  aged  50,  who  was 
admitted  on  May  8th,  supposed  to  be  suffering  from  typhoid 
fever  of  two  weeks'  duration.  I  did  not  see  her  till  two  days 
after  admission.  She  wag  then  in  a  comatose  condition,  and 
it  ^i'as  quite  apparent  to  me  that  she  was  not  suffering  from 
that  disease,  whatever  else  might  be  the  matter.  1  may, 
however,  give  you  my  reasons  for  at  once  excluding  typhoid 
fever.  There  was  no  distension  of  the  abdomen,  no  enlarge- 
ment of  the  spleen  or  liver,  marked  constipation,  no  rose 
spots,  only  very  moderate  fever  with  a  higli  pulse-rate,  no 
chest  symptoms,  and  the  cerebral  symptoms  were  out  of  all 
proportion  to  the  temperature.  Moreover,  the  serum  reac- 
tion was  negative. 

There  was  evidently  marked  intracranial  pressure,  and,  with 
a  history  of  old  middle-ear  disease,  meningitis  and  abscess 
had  to  be  considered  ;  the  former  was  easily  excluded,  as  in 
such  a  case  the  inflammation  would  be  basal,  there  would  be 
well-marked  hyperaestliesia  and  muscular  rigidity  with  over- 
action  of  the  Hex  irs  ;  there  was  no  history  of  headache  or 
vomiting,  no  paralysis  of  cranial  nerves;  coma  would  not 
liave  supervened  so  suddenly,  and  the  long  prodromal  stage 
would  have  been  absent  except  in  tuberculous  meningitis, 
which  I  may  say  does  not  occur  at  the  age  of  50.  Abscess  was 
excluded  by  the  abseuce  of  headache,  vomiting,  rigors,  optic 
neuritis,  slow  pulse,  respiratory  disturbance,  and  all  focal 
symptoms.  Moreover,  there  wis  no  history  or  evidence  of 
any  recent  ear  suppuration.  Ah.seiice  of  signs  of  a  cortical 
lesion,  and  there  being  no  distension  of  the  surface  veins  dis- 


pofei  of  venous  thrombosis.  Embolism,  arterial  thrombosis, 
and  cerebral  haemorrhage  were  discarded,  as  there  was  no 
absolute  paralysis  of  any  part.  What,  then,  was  the  cause  of 
the  cerebral  irritation  and  delirium,  with  subsequent  paresis 
and  coma-'  Was  it  toxic?  This  was  highly  probable,  though 
we  did  not  find  out  the  nature  of  the  agent  at  work.  Unfor- 
fortunately  I  did  not  make  a  lumbar  puncture,  otherwise  we 
might  have  discovered  some  micro-organism  in  the  cerebro- 
spinal fluid.  The  patient  was  slightly  febrile,  and  probably 
had  been  so  for  two  weeks  previously,  and  during  the  succeed- 
ing two  weeks  there  were  many  fluctuations  in  the  tempera- 
ture between  97°  and  100°  F.  However,  the  mere  presence  of 
micro-organisms  or  their  toxins  did  not  sufficiently  explain  to 
my  mind  the  rapid  onset  of  the  coma  and  the  marked  general 
paresis.  Tlie  most  reasonable  explanation,  I  think,  is  the 
supposition  that  there  was  increased  fluid  pressure  within  the 
cerebral  ventricles. 

When  I  was  a  student  the  term  "serous  apoplexy"  was 
common  enough,  and  I  have  never  been  able  to  discard  it, 
though  it  has  long  since  disappeared  from  textbooks  and  from 
the  Nomenclature  of  the  College  of  Physicians.  Of  course,  an 
effusion  into  the  ventricles  is  the  eflVct  of  a  morbid  process, 
or  it  may  be  a  disturbance  in  the  balance  between  secretion 
and  absorption,  but  once  this  effect  has  arisen,  and  especially 
if  the  increased  secretion  has  been  rapid  in  its  development, 
then  in  the  sequence  of  events  it  becomes  a  cause  of  further 
mischief.  As  the  skull  is  a  closed  box,  a  sudden  excess  of 
cerebro-spinal  fluid  must  lessen  the  blood  supply  and  impair 
the  nutrition  of  an  already  exhausted  nervous  system.  In 
children  we  are  accustomed  to  speak  of  hydrocephalus,  wliich 
is  essentially  an  effect  of  a  morbid  process,  and  in  adults  in 
the  post-mortem  room  we  often  see  watery  brains  in  alcoholic 
subjects,  and  in  cases  of  Bright's  disease.  Why,  therefore, 
should  we  not  speak  of  serous  apoplexy  in  cases  of  sudden 
effusion  into  the  ventricles,  which,  if  not  properly  treated, 
may  rapidly  terminate  life  ? 

I  have  seen  a  considerable  number  of  such  cases,  and  I  am 
pleased  to  say  that  the  great  majority  of  them  have  recovered, 
but  occasionally  you  meet  with  cases  presenting  marked 
cerebral  symptoms  during  life,  and  at  the  necropsy  nothing 
is  found  except  the  watery  condition  of  the  brain  of  which  I 
have  spoken.  You  will  recollect  a  necropsy  recently  in 
a  case  of  arteriosclerosis  with  early  senility.  That 
man  recovered  from  a  mild  attack  of  pneumonia,  but 
soon  afterwards  he  developed  cerebial  symptoms,  retrac- 
tion of  the  head,  exhaustion  of  the  nervous  system,  and, 
finally,  general  paresis,  with  incontinence  of  urine  and  faeces. 
At  the  necropsy  nothing  was  found  in  the  brain  but  atheroma- 
tous arteries  and  serous  eflTusion. 

The  symptoms  in  these  cases  very  closely  resemb'e  those  of 
cerebral  haemorrhage,  but  the  paralysis  is  rarely  absolute 
and  the  onset  more  gradual  like  that  of  thrombosis.  But  in 
my  experience  the  condition  of  the  circulation  absolutely 
differentiates  the  two  classes  of  eases  ;  in  serous  effusion  the 
blood  pressure  is  invariably  low,  whereas  in  sanguineous 
apoplexy  it  is  high.  The  former  occurs  in  the  badly  fed, 
poorly  nourished,  and  overworked  individuals,  and  the  latter 
in  bona  vioants,  cases  of  Bright's  disease,  and  of  high  blood 
pressure  with  atheromatous  vessels. 

This  patient  has  never  enjoyed  many  of  the  pleasures  of 
life.  She  is  a  poor  emaciated,  careworn  woman,  who  apparently 
lias  to  struggle  for  existence.  Her  fetble  circulation  and  ex- 
hausted nervous  system  made  her  an  easy  prey  to  any  disease. 
Her  low  febrile  condition  was  such  as  has  been  described  as 
fatigue  fever,  and  was  probably  as  much  due  to  her  unstable 
nervous  system  as  to  any  infection.  With  her  general  im- 
provement in  health  the  fever  disappeared. 

Many  an  exhaus-ted  individual  makes  a  good  recovery  with 
rest  and  good  feeding,  but  occasionally  these  remedies  are 
not  applied  in  time.  In  this  case  the  febrile  disturbance,  the 
cardiac  asthenia,  and  exhausted  nervous  system  were  the 
precursors  of  the  cerebral  effusion  which  placed  her  life  in 
imminent  danger. 

In  some  cases  the  development  is  much  more  rapid,  and 
the  effusion  occurs  without  any  premonition.  A  case  which 
happened  over  twenty  years  ago  made  a  lasting  impression  on 
me  on  ace  mnt  of  its  suddenness  and  the  consternation  which 
it  caused  in  the  patient's  fami'y.  1  have  no  reason  to  suppress 
his  name,  Mr.  Jones,  as  you  have  all  heard  it  before.    He  was 
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a  spare,  fragile  man,  under  40  years  of  age,  who  had  never  had 
any  particular  ailment,  lie  was  a  teetotaller,  and  had  a 
struggle  in  business  to  earn  a  competency  for  his  family.  On 
returning  home  one  day  he  felt  thoroughly  exhausted  and 
could  scarcely  drag  his  leg9  along.  He  was  assisted  to  bed 
and  in  a  few  hours  he  was  in  a  deep  stupor  and  almost  com- 
pletely paralysed.  I  applied  liquor  epispasticus  to  the  whole 
of  his  scalp  and  nape  of  the  neck,  and  put  him  on  tonic  treat- 
ment. He  made  a  good  recovery.  He  then  learned  to  take 
care  of  himself,  is  alive  and  well  to-day,  and,  so  far  as  1  know, 
has  had  no  illness  since.  Some  years  ago  £  satv  another  very 
sudden  case  in  a  well-knon-n  gnntleman  in  this  city.  He  is  a 
spare,  delicate  man,  who  afler  a  very  fatiguing  and  anxious 
day's  work  and  insufficient  food,  fell  down  in  his  office  and 
was  removed  to  the  Northern  Hospital  in  the  ambulauce.  He 
made  a  good  recovery.  He  has  since  taken  more  leisure,  and 
has  on  the  whole  enjoyed  better  health  than  formerly. 

It  is  important  to  recognize  this  class  of  cases,  as  the  treat- 
ment is  the  exact  opposite  to  that  of  cerebral  haemorrhage. 
In  the  first  case  you  wish  to  raise  the  general  blood  pressure 
and  increase  the  velocity  of  the  circulation,  and  in  tlie  latter 
you  require  to  depiess  the  circulation.  The  best  drugs  in 
such  cases  are  caffeine  and  digitalis.  In  the  present  ease  the 
relatively  heightened  blood  pre.-sure  was  too  much  for  the 
asthenic  I.eart,  and  so  the  pulse  irequency  increased  as  the 
temperature  diminished,  but  this  was  corrected  by  small 
loses  of  nitroglycerine.  If  there  be  any  elevation  of  tempe- 
rature, it  should  be  reduced  by  the  application  of  large  ice- 
oags  to  the  abdomen ;  the  b  nvels  should  be  kept  open  but 
lot  purgea.  When  consciousness  returns  and  the  patient  is 
ible  to  swallow,  he  should  be  well  fed  with  a  light  nutritious 
iiet.  The  associated  and  eau-ial  conditions  should  leceive 
lecessary  attention.  A  sinap.sm  or  fly  blister  to  the  nape  of 
I  he  neck  does  good.  The  furthnr  tr"at(nent  consists  of  mental 
ind  bodily  rest,  good  food,  and  a  long  holiday. 

My  plea  for  the  retention  of  the  term  ''serous  apoplexy" 
las  led  me  to  m^ke  mvr-marks  prior  to  my  description  of 
his  case  ;  but  my  remarks  oa  ili"  second  case  will  be  reserved 
mtil  both  cases  have  been  relali'd. 
H.  H.,  female,  aged  50,  adiiiilted  M.iv  otli,  1902,  supposed  to  be  sulVering 
roni    typhoid    fever,  but  witliout    iiiu  li  esi.lence  in   support  of 

Jagnosis.    She  was  delirious  ami  sl-ui  i-(  

norbid  phenomeDa  poiuicd  10  the  ihm  v,,ii, 
Hiitury— From  ioformaiinu  siii)..ii|a  t,t 
lad  been  in  failing  health  for  I !io  I  i-i    Uv»v<M.rs  c-nnsi  qneut  on  iiient:il 
rorry  and  flnaucinl  losses.     Hprm-    •*    Mi^p^^  wnv  nf  ;,(,„,••  mv.^  v.f»»- :■ 

luration,  during  which  tiiiu' SI.   ,.         i   int,,,i    1,1;!    !  '. 

irwliatwas  the  nature  oi  11,, 

tatement.     She  had  been  dci:    1:  '  1 

ever  in  childhood,  and  for  Ihr   1  «  .      ■  .■  n  -  -i,.'  i,,ni  k  ,    1  .         j. 

n  both  ears,  with  noises  in  Uil-  n,...i  ..  .1,.  ,., ,  ii,„.,i.  i,iL..ri  ,1  oi  ;,.>;.... 
ttiddleear.  Her  tallier  died  .1 :; ;  ..mi  Ii,m  loilie.at  o 
Stateon  Admi.^swn.  -.She  was  sf  im.  i'.Mious  ai,d  delirious,  constantly 
ryiug  to  get  out  of  bed.  and  resKnuL'  anv  .x  iminalion.  Speech  muller- 
ng.  She  was  very  much  era;u-ia'ed.  i<v<  s  sunken,  fare  tlushed,  capillaries 
'f  cheeks  dilated.  Skin  dry  a  ,d  wana.  te  iiper.,ture  ^9  8°  F.  There  was 
light  subsultus  teodinum.  Teeth  very  defi-'ieiit.  gums  spongy  and  bleed- 
ng,  lips  dry  and  covered  with  sordes;  tongue  large,  dry.  red  in  the 
entre,  and  coated  alonir  the  sides,    .ibdomeu  collapsed,  hepatic  and 
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angle  acute,  respiratory  muscles  atrophied,  respirations  20,  lungs  normal. 
Nervous  system  :  Deep  and  superfici.il  reflext-s  present,  but  not  very 
maiked.  Pupils  dilated.  Speech  indistinct  and  rambling.  Sleeps  well. 
Urine,  25  02.,  acid:  urea,  4  per  cent.;  no  sugar,  a  trace  of  aloumen; 
Ehrlich's  reaction  doubtful,  serum  reaction  negative.  ,' 

Proi;r«ss.— May  loth,  I  was  out  of  town  on  the  Sih  and  gth  and  did  not 
see  her  until  the  loth.  She  was  then  in  a  coiuatose  condition,  face 
flushed,  sk  n  dry  and  warm;  pulse  quick,  small,  and  feeble,  ranging 
since  admission  from  icoto  144.  Her  temperature  duriug  the  first  three 
days  varied  from  oS'toioi»F.,  the  mean  of  fllteen  observations  being 
99.4°  ;  there  was  general  paresis  but  no  absolute  paralysis  of  any  limb,  and 
the  refle.xes  were  now  markedly  diminished.  The  diagnosis  I  ihen 
made  was  serous  eilusion  inio  the  cerebral  ventricles  consiquent  on  ex- 
haustion of  the  nervous  system.  She  was  put  on  a  mixture  of  caffeine 
and  digitalis.  From  this  time  she  began  to  improve,  she  regained  con- 
sciousness, her  pulse  and  temperature  fell ;  during  the  next  two  days  the 
latter  ranged  between  98°  and  100°  F.  and  the  former  between  74  and 
100.  From  the  13th  to  the  iSth  there  was  an  evening  rise  of  temperature 
to  100°  F.  and  a  marked  subnormal  fall  in  the  mornings.  On  the  other 
hand  her  pulse  rate  rose,  ranging  from  96  to  120.  On  the  i8th  the  blood 
pressure  in  the  radial  artery  with  Oliver's  haemadynaraometer  was  in  the 
recumbent  posture  mean  115,  obliterating  pressure  165  mm.  01  Hg. ; 
in  sitting  posture  mean  100.  obliteratii  g  pressure  140  mm.  of  Hg. ; 
pulse  120  in  the  recumbent  and  144  in  the  sitting  poslure.  I  ascribed  the 
high  pulse-rate  to  a  relative  increase  in  the  blood  pressure  with  marked 
cardiac  asthenia:  with  the  fall  of  temperature  the  vessels  contracted  and 
the  blood  pressure  rose,  to  overcome  which  the  weak  a  id  irritable  heart 
struggled.  I  ordered  the  addition  of  nitro-gljceriue  to  her  mixture.  An 
icebag  was  applied  to  the  abdomen  when  Ihe  temperaliire  vvas  up. 
.May  28th.  Patient's  general  condition  has  much  improved  :  she  sits  up  Id 
bed,  eats  well,  and  is  on  a  flsh  diet.  Her  temperature  has  been  sub- 
normal for  some  days,  and  her  pulse  has  varied  from  88  to  120. 
June  7th.  This  patient  is  steadily  improviue,  and  is  now  brignt,  happy, 
and  intelligent.  She  eats  and  sleeps  well,  and  is  able  to  be  up  part  of  the 
day.  She  is  still  very  much  emaciated  and  devoid  of  subcutaneous  fat ; 
but  she  is  not  so  attenuated  as  on  admission,  and  there  is  no  marked 


Jlenic  dullness  normal,  stomach  not  dilated,  no  vomiting  and  no  diar- 
loea.  Heart's  area  normal,  souudsclear.  first  doable  at  ti  eapex  and  over 
le  septum,  venous  pulsatii>n  in  f'C  neck  ;  pulse  ia6,  reyulai  u  ti  i  e  and 
irce,  quick,  short,  and  low  tension ;  arteries  thickened  Thor  cic 
|fpan3lon  defective,   the  respiration   being  chieUy   abdominal:    costal 


Urine  normal.  Lungs, 
liver,  and  spleen  normal.  The  deep  cardiac  area  extends  2J.  in  to  the 
ri^lit  and  4^  in.  to  the  left  of  the  mesial  line,  the  extension  being 
chiefly  m  the  direction  of  the  right  side  of  the  heart.  The  impulse 
is  very  feeble  and  is  situated  in  the  founh  interspace  within 
the  nipple  line ;  the  first  sound  is  doubled,  the  first  element 
being  tricuspid :  both  sounds  are  short,  sharp,  and  free  fmm 
murmur;  there  is  well  marked  pulsation  in  the  veins  of  Hie  nf  ck.  The 
peripheral  arteries  in  some  places  feel  rather  rigid,  and  in  othei-s  parts 
they  are  soft  and  pliant.  The  blood  pressure  in  the  radial  artery  measured 
by  Oliver's  haemadynaraometer  is  in  the  recumbent  posture  ico  mm.  mean 
pressure,  and  140  mm.  obliterating  pressure;  in  sitting  posture,  mean 
i-5inm.,  obliterating  160  mm.  of  Hg.  This  rise  in  blood  pressure  on 
change  from  the  recumbent  posture  shows  great  improvement  in  the 
cardiac  muscle.  The  patient  is  now  convalesoent,  and  after  being  well  fed 
for  a  short  time  she  will  be  in  a  much  better  condition  than  she  was 
before  this  Illness. 

Actiie  Siaphi/loeoccus  Infection  :  Paraplfgia:  CytUUt :  Cure. 

male,  aged  19,  labourer,  admitted  ou  the  night  of  May  i:th,  1907. 
■  sutTering  from  transverse  myelitis,  and  in  a  starved  condition. 
-Father  died  from  pneumonia,  mother  alive,  aged  48,  an  alco- 

'■  c  has  live  healthy  sisters.    £xcept  for  measles,  he  has  never  had 

OSS,  but  has  never  been  a  robust  youth.  He  has  had  hard  work 
and  been  badly  fed.  For  the  last  six  months  tie  has  been  unusually  irri- 
table, and  trilling  matters  made  him  almost  cry  with  vexa'ion  He  has 
lacked  energy,  occasionally  vomited,  and  frequently  has  had  to  leave  oflf 
work  on  account  of  lic-idaches.  Seven  days  ago  he  eot  Ithorougl  ly  wet 
and  was  obliged  to  allow  his  clothes  to  dry  on  his  body.  On  the  mnining 
of  May  9th  he  felt  rather  giddy,  but  worked  all  forenoon  in  a  semidazcd 
oooditiou.  On  returning  home  he  went  into  a  brick  kiln  to  warm  himself, 
fell  asleep,  and  burned  his  right  buttock  ou  a  hot  brick  Since  then 
lie  has  had  retention  or  urine,  and  hps  Inst  'h**  ticp  nf  i>i«  invvr  liitth*i 
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o£  urine  were  driwn  off;  there  was  dribbling  incontinence.  Tliere  was  a 
large  burn  on  tiie  rigat  buttock  about  4  in-  in  diameter.  Nervous  system  : 
Mental  vacuity  and  incoherence  in  speech.  He  slept  well;  the  para- 
plegia of  lower  limbs  was  almost  complete.  Orer  the  lower  dorsal  :irea 
there  was  a  diffuse  hyperaesthetic  area,  but  nowhere  wis  there  any  aboli- 
tion of  sensation  and  handling  his  lower  limbs  caused  much  paui.  His 
superficial  and  deep  reflexes  were  present  but  not  e.Kaggerated.  He  had 
dribbling  incontinence  of  urine  and  involuntary  evacuation  of  faeces 
Tliere  was  tenderness  over  the  Ust  lumbar  and  first  sacral  spines.  The 
grip  of  both  hinds  was  very  feeble,  but  no  absolute  paralysis.  The  lelt 
pupil  was  larger  than  tlie  right,  but  both  responded  to  light  and  accom- 
modation. Kespirations  2d,  slight  cough  and  tough  mucous  expei-tora- 
tloa,  expansion  of  chest  fairly  good  and  percussion  clear,  a  few  course 
rdles  over  right  lower  lobe.  Pulse  78,  regular  in  time  and  force,  tension 
fair,  arteries  contracted.  The  cardiac  area  is  normal,  apex  beat  diffuse, 
in  fourth  and  fifth  interspaces  i  in.  internal  to  nipple  line.  Occasional 
doubling  of  both  sounds  but  no  murmur.  Teeth  bad,  tongue  clean,  no 
pain  after  food,  stomach  somewhat  dilated,  hepatic  and  splenic  dullness 
normal,  urine  alkaline,  specific  gravity  1015,  no  albumen,  lilood,  or  sugar, 
chlorides  excessive  His  temperature,  on  admission  100.4°,  rose  the  fol- 
lowing day  to  103°  F.  He  was  placed  in  the  prone  position,  liad  an  icebag 
applied  to  the  spine,  and  was  ordered  urotropin  and  a  milk  diet. 

Projrres-s.— May  24th.  During  the  last  twenty-four  hours  86  oz.  of  urine 
were  drawn  off.  His  pulse  was  small,  firm,  and  vessels  mncJi  contracted; 
extremities  very  cold.  Els  temperature  was  gg  2°  this  morning,  and  rose 
to  101.6°  F.  in  the  evening.  Lumbar  puncture  was  performed,  and  clear 
-cerebro-spinal  fluid  drawn  ofl  which  on  microscopical  examination  aud 
on  culture  was  found  to  contain  staphylococci  R  Qulniuae  sulphatis 
3Sgr.,  acldi  hydrobromici  dll.  jili,  liq.  trinitrini  mxii,  aq  ad.  5vi.  3ss 
every  four  hours,  rj  Hydrarg.  suljchlor.  4g. ;  to  be  taken  at  once.  May 
i5tn.  He  had  four  involuntary  motions  ;  78  oz.  of  urine  drawn  off  to-day. 
Temperature,  9^.2°  and  101.8"  P.  May  i6th.  To  day  over  the  whole  upper 
lobe  of  right  lung  the  psrcussiou  note  was  impaired,  breathing  harsh  and 
tubular.  The  sputum  coutained  dlplococcl,  but  no  tubercle  bacilli  ; 
107  oz  of  decomposing  urine  were  drawn  off.  Temperature  98.4°  aud 
99,6°  F.  iMay  17th.  Patient  had  a  good  nlglit,  and  feels  much  better  to- 
day. The  upper  lobe  of  right  lung  Is  solid,  expectoration  thick  muco- 
pu8  and  tinged  with  blood;  67OZ.  of  foul  ammouiacal  urine  drawn  off; 
bladder  now  washed  out  with  a  solution  of  chinosol.  Temperature. 
morning  98°,  evening  99  6  F.  Return  of  power  in  lower,  and  increased 
power  in  the  upper  limbs.  May  20th.  His  temperature  has  been  sub- 
normal since  the  17th,  and  the  icebag  to  the  spine  has  been  discontinued, 
the  vocal  fremitus  and  resonance  are  still  rather  increased  over  the 
right  upper  lobe,  but  the  solidity  is  much  less,  and  the  ex- 
pectoration is  diminishing.  He  takes  his  food  and  sleeps  well. 
May  2ist.  There  was  a  slight  rigor  to-day,  no  doubt  due  to 
the  bladder  trouble,  when  his  temperature  rose  to  100°  F.  From  this 
time  to  the  25th  there  was  a  slight  evening  rise  of  temperature  (rom  99.2° 
to  99-8°  F.  Tlie  urine  was  foul  and  decomposing,  and  the  bladder  often 
contained  gas,  distending  it  up  nearly  to  the  umbilicus.  May  ijlh.  He  is 
much  better,  and  has  gained  considerable  power  in  lower  extremities, 
so  that  he  now  "feels  able  to  walk."  The  band  of  hyperaesthesia  in 
thoracic  region  has  disappeared  and  there  are  no  painful  sensations. 
May  28th.  For  the  last  twenty-four  hours  he  has  been  able  to  micturate. 
Kls  urine  Is  now  neutral,  shows  a  deposit  of  phosphates  with  superjacent 
layer  of  bloodstained  mucus.  He  is  rapidly  improving.  Teraperature 
normal,  weight  92  lb.  June  5th.  Ho  is  rapidly  convalescing,  and  h<s  now 
good  power  in  all  his  limbs,  but  the  cystitis  is  still  troublesome.  Weignt 
100  lbs.  June  7th.  He  is  rapidly  gaining  Uesh  and  strength,  but  his  circu- 
lation ia  still  rather  feeble:  with  Oliver's  arteriometer  his  radial  artery 
measures  3.2  mm.  in  recumbent  and  3  mm.  in  the  sitting  posture.  The 
blood  pressure  in  the  brachial  artery  with  Hill  and  Barnard's  sphygmo- 
meter measures  in  recuubent  posture,  mean  100,  obliterating  pressure, 
132  mm.  of  Hg.:  in  sitting  postm-e  mean  100  mm.,  and  obliterating  pressure 
118  mm.  Hg.  His  temperature  has  been  subnormal  since  May  30th  ;  the 
burn  on  the  right  buttock  will  soon  be  healed.  You  now  see  him  w  -Ik- 
ing about,  and  In  a  short  time  he  will  be  quite  well.  The  temperature 
chart  during  the  febrile  period  is  shown  (p.  1639). 

This  case  was  also  difficult  to  label.  The  paraplegia,  incon- 
tinence of  urine,  and  involuntary  evacuation  of  faeces  pointed 
to  grave  disturbance  in  the  lumbar  enlargement  of  the  cord. 
The  hyperaesthetic  band  in  the  lower  dorsal  region  and  the 
burn  on  the  buttock  strongly  supported  the  view  of  transverse 
myelitis,  but,  as  I  pointed  out  to  you  at  the  time,  there  was  no 
loss  of  tactile  sensibility  and  painful  impressions  were 
readily  transmitted.  The  patient  could  distinguish  heat  and 
cold.  Of  course  there  must  have  bi^en  considerably  impaired 
sensation  when  he  burned  his  buttock  without  being  aware  of 
the  fact.  In  a  transverse  lesion  there  would  have  been  vaso- 
motor paralysis,  whereas  his  lower  extremities  were  very  cold 
and  his  arteries  contracted. 

I  told  you  that  the  case  more  closely  resembled  one  of 
Landry's  paralysis  than  anything  else.  There  was  the  same 
primary  motor  paralysis  of  the  lower  extremities,  which  was 
evidently  spreading,  as  there  was  marked  paresis  of  the  upper 
limbs.  Tht^re  was  no  impairment  of  sensation,  and  the  deep 
red  'xes,  though  diminished,  were  not  abolished.  In  other 
cases  of  Landry's  paralysis  which  I  have  seen  the  knee  jerks 
remained  till  near  tlii'  end,  but  in  no  ease  was  tliere  such 
paralysis  of  the  bladder  and  rectum,  and  there  is  not  usually 
any  febrile  temperature. 

In  acute  multiple  neuritis  we  get  the  same  painful  sensa- 
tions and  rapid  spread  of  the  jiaralysis  whicli  were  present  in 
this  case,  but  then  the  knee-jerks  disappear  early.  The  hyper- 
aesthesia, pain  on   handling,  and  bladder  trouble  occur  in 


meningitis,  but  the  absence  of  rigidity  and  over-action  of  the 
flexors  disposed  of  any  actual  inflammatory  lesion  of  the 
meninges.  The  temperature  might  have  been  supposed  to  be 
due  to  the  bladder  trouble,  and  formerly  cystitis  was  lotked 
upon  as  a  cause  of  the  so-called  reflex  paraplegia.  Whether 
such  a  sequence  occurs  or  not,  we  know  that  in  this  case  the 
paraplegia  preceded  the  cystitis,  which  only  developed  after 
admission.  The  whole  syndrome  of  symptoms  pointed  to 
acute  ascending  paralysis  with  involvement  of  the  nerves, 
but  I  was  unwilling  to  adopt  such  a  diagnosis  which  involved 
a  progaosis  of  the  greatest  gravity.  I  then  told  you  that 
whatever  name  we  gave  the  disease  it  was  undoubtedly  one  of 
toxic  origin,  and  due  to  some  agent  of  a  curare  or  physo- 
stigmine-like  character.  The  discovery  of  staphylococci  in 
the  cerebro-spinal  fluid  supported  this  view.  It  would  seem 
as  if  the  patient's  low  vitality  did  not  aft'ord  suflicient  re- 
action to  establish  a  meningitis,  but  their  toxins  had  a 
paralytic  efl'ect  on  the  motor  centres  of  the  cord.  In  a 
severe  case  of  cerebro-spinal  meningitis  in  the  same  ward  we 
found  by  lumbar  puncture  staphylococci  in  the  cerebro-spinal 
fluid,  and  no  other  organisms. 

In  the  British  Medical  Journal  of  May  24th,  1902,  Dr. 
Judson  Bury  related  an  interesting  case  of  complete  and 
temporary  paralysis  of  the  limbs  in  a  child  which  he  sup- 
posed to  be  a  case  of  recovery  from  the  initial  stage  of  acute 
anterior  poliomyelitis,  but  his  diagnosis  was  purely  hypo- 
thetical, and  it  is  difficult  to  conceive  of  complete  recovery  in 
a  case  of  anterior  poliomyelitis  in  any  stage.  He  made  nc 
examination  of  the  cerebro-spinal  fluid.  His  case  in  many 
respects  resembled  this  one. 

Treatment. — In  order  to  relieve  any  congestion  of  the  core 
and  to  lower  his  temperature,  he  was  placed  in  the  prom 
posture  and  an  icebag  applied  to  the  spine.  His  cold  extremi 
ties  were  wrapped  in  cotton-wool.  He  got  a  mixture  0 
quinine  and  nitro-glycerine  ;  the  good  efl'ect  of  the  lattei 
drug  was  at  once  apparent  in  the  relaxation  of  arterial  spasn 
and  in  the  increased  warmth  of  the  extremities.  The  interna 
administration  of  urotropin  and  lavage  of  the  bladder  with  1 
solution  of  chinosol  cured  the  cystitis.  Rest  and  a  liberal  die 
have  completed  the  cure.  He  will  be  detained  and  afterward 
sent  to  the  convalescent  home  until  he  is  quite  strong. 


HEREDITARY   CEREBELLAR   ATAXY   IN   TWO 
BROTHERS. 

By  J.  MIOHELL  CLARKE,  M.A.,  M.D.,  F.R.C.P., 


This  afl'eotion  is  such  an  uncommon  one,  and  its  position  ii 
nosology  as  yet  so  far  from  being  finally  determined,  that  i 
seems  desirable  to  record  the  following  well-marked  cases  '^ 
although  the  observations  are  not  completed  by  a  necropsj 
The  exact  relation  of  hereditary  cerebellar  ataxy  to  Fried  • 
reich's  disease  is  still  uncertain  ;  if  it  be  true,  as  in  th 
view  perhaps  most  generally  accepted,  that  both  disease 
depend  upon  a  degeneration  of  the  cerebello-spinal  system  c 
fllDres,  beginning  in  the  former  at  the  cerebellar,  and  in  th 
latter  at  the  spinal  end,  it  is  to  be  expected  that  cases  woul> 
be  occasionally  met  with  in  which  the  signs  of  the  tw 
diseases  were  to  a  varying  extent  present  in  combination,  li 
this  connexion  it  is  interesting  to  note  that  in  the  younger  0 
my  two  patients,  in  whom  the  disease  was  of  longer  duratioi 
and  more  advanced,  two  signs  were  present,  which  are  genei 
ally  regarded  as  pathognomonic  of  Friedreich's  disease,  ani 
distinguishing  it  from  hereditary  cerebello  ataxy,  namely' 
lateral  scoliosis  and  a  characteristic  pes  cavus,  and  in 
much  slighter  degree  were  also  indicated  in  the  elde 
brother. 

Family  Histoky  of  the  Casus. 

The  patients  were  two  brothers ;  the  parents  were  living,  healthy,  an 
temperate.  There  were  three  other  children;  one,  a  boy.  died  qui! 
young  of  some  congenital  deformity  at  the  back  of  the  neck;  two  glr- 
also  died  young,  one  of  convulsions,  the  other  of  scarlet  fever.  Oihe 
wise  the  family  history  was  good,  and  careful  inquiry  detected  noorhc 
case  of  this  or  any  other  nervous  disease  amongst  the  relatives.  Neltiu 
of  the  brothers  showed  any  evidence  of  congenital  syphilis,  and  tl 
mother  had  had  no  miscarriage. 

Cask  i.  Perxonnl  llisViry.—The  younger  of  the  brothers,  aged  21,  ha 
never  had  any  previous  Illness,  had  always  been  strong,  temperate,  an  «.' 
denied  syphilis.    He  was  a  railway  porter,  and  stated  that  his  llluci|L 
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began  two  years  previous  to  admission  immediately  after  a  fall  from  the 
top  of  a  signal  post  20  ft.  high,  during  a  storm,  lie  was  picked  up  insen- 
sible, and  remained  unconscious  for  half  an  hour;  he  was  then  able  to 
walk  liome,  apparently  UDin.iured.  He  went  to  bed  at  his  usual  hour  and 
slept  well.  Next  day  at  breakfast  he  found  his  hands  shook  so  much  that 
he  was  obliged  to  carry  the  cup  in  both  hands  in  order  to  bring  it  to  his 
mouth.  This  tremor  of  the  hands  and  arms,  which  was  most  marked  on 
thcright  side,  was  followed  by  tremor  of  the  head  and  body;  and  these 
tremors,  which  increased  on  voluntary  movement,  lasted  one  year  before 
the  next  symptom  appeared,  namely,  stifTness  in  the  right  knee  and  foot 
followed  by  cramps  in  the  calf,  and  a  feeling  of  weight,  as  if  the  foot  were 
very  heavy,  in  walking.  The  foot  was  dropped.  There  was  also  some 
giddiness,  especially  in  turning  round.  SLx  months  later  the  right  foot 
became  numb,  with  feelings  ot  pins  and  needles  after  walking,  relieved 
by  rest.  A  few  days  before  admission  he  suffered  from  frequent  mictu- 
rition, otherwise  the  bladder  was  normal.  The  mother  stated  that  he  was 
getting  weak-minded,  but  he  appeared  to  be  quite  intelligent,  though 
somewhat  childish  and  loquacious. 

Slate  on  Kxmniimtion.—'Ibe  patient  looked  healthy,  but  was  thin,  and  the 
muscular  system  not  well  developed  for  a  working  man.  He  kept  his 
mouth  open,  and  had  a  somewhat  fatuous  expression.  He  was  excitable 
and  was  constantly  smiling,  the  smile  showing  exaggeration  of  the  naso- 
labial folds.  In  speaking  the  eyes  were  widely  opened,  giving  him  a 
staring  appearance.  His  speech  was  jerky,  explosive,  but  also  muflled  in 
character,  with  an  o^casinnal  break  into  high  notes.  The  heart's  .ipr\ 
was  in  the  sixth  space,  hall  an  inch  outside  the  nipple  ;  the  cardiac  dull- 
ness was  slightly  enlarged,  and  there  was  a  systolic  murmer  at  the  apex 
and  right  base,  loudest  at  the  former.  The  other  thoracic  and  abdominal 
viscera  were  healthy,  and  the  urine  normal.  When  sitting  slight  chorei- 
form movements  of  the  limbs  occurred  almost  constantly,  with  tremor 
of  the  head,  arms,  and  trunk.  This  tremor  of  the  arms  increased  on 
movement,  but  did  not  resemble  the  typical  tremor  of  disseminate 
sclerosis,  consisting  rather  in  a  lateral,  swaying,  or  oscillating'  movement 
of  the  hand  from  side  to  side  when  grasping,  followed  by  a  coarse  tremor 
when  the  object  was  seized  or  reached.  The  movements  of  the  legs  ap- 
peared to  be  stiff.  The  gait  was  irregular  (more  of  the  cerebellar  than  of 
the  ataxic  type),  and  was  worse  when  he  closed  his  eyes;  there  was  then 
some  stamping  of  the  feet  when  walking.  He  was  especially 
unsteady  and  apt  to  lose  his  balance  on  turning  round. 
He  was  not  able  to  stand  still.  No  difficulty  in  swallowing. 
No  affection  of  sensation.  No  muscular  atrophy  or  hypertrophy. 
No  paralysis  of  facial  muscles.  Hearing  and  smell  normal.  Eyes;  Pupils 
equal,  somewhat  dilated :  reacted  to  light,  accommodation,  and  con- 
sensually.  There  was  lateral  nystagmus  (oscillations  towards  the  side  to 
which  the  eyes  were  directed)  when  the  eyeballs  were  moved  to  either 
external  eanthus.  The  optic  discs  showed  moderate  but  distinct  atrophy, 
Slight  ptosis  was  present  on  either  side.  Reflexes ;  Knee-jerks  exaggerated. 
Achilles-jerks  increased  ;  no'ankle  clonus.  Babinski's  sign  present  in 
right  foot,  not  In  left.  Cremas'eric  and  abdominal  reflexes  absent.  Elbow 
and  wrist  jerks  normal.  There  was  slight  lateral  curvature  of  the  spine, 
with  the  convexity  to  the  right  in  the  dorsal,  to  left  in  the  lumbar  region. 
Pes  cavus  was  present  on  both  sides,  most  marked  on  the  left,  the  foot 
being  hollow,  the  arch  greatly  increased,  and  shortened  fiom  before 
backwards.  Hard  and  tender  corns  were  present  on  the  soles  of  the  feet. 
Under  treatment  in  hospital  for  six  weeks,  with  rest,  graduated  exercises, 
electrical  baths,  and  arsenic  he  showed  some  degree  of  improvement  in 
ce-ordlnatioD  01  movement  of  the  arms  and  legs. 

Case  11.  Person»l  History— The  elder  brother  was  by  occupation  a  clerk, 
aged  26;  in  his  case  the  disease  had  not  been  so  long  In  existence,  and 
was  lessadvanced  in  some  repects.  There  was  no  history  of  any  previous 
illness,  except  measles  when  a  child.  He  was  a  married  man,  and  had 
never  had  syphilis.  He  the 
blow  received  on  the  right  k: 
admission  the  patient  noticed  that  his  feet  used  tometimes  to  come 
heavily  to  the  ground  when  walking.  Soon  afterwards  there  was  stiffness 
of  the  right  knee,  and  the  right  foot  felt  so  heavy  that  he  could  hardly 
get  along  ou  rough,  uneven  ground.  The  feet  'were  turned  inwnrds. 
Later  he  suffered  from  a  throbbing  pain  over  the  sacrum.  The  diflicultyin 
walking  steadily  increased.  Henowcomplains  of  unsleadinessiu  walking. 
of  "  reeling  like  a  drunken  man,"  so  that  he  has  several  times  fallen  down  ; 
of  diflicultv  in  lifting  his  legs,  especially  the  right;  of  a  numb  feeling  in 
the  legs  and  hands ;  of  some  pain  in  the  back  ;  and  of  failure  of  sight.  He 
had  had  no  pains  in  the  limbs,  and  no  affection  of  the  bladder. 

State  o«  Exaviination—ne  was  well  nourished  and  of  a  good  colour  ;  the 
muscular  system  not  strongly  developed,  but  no  muscular  atrophy.  The 
chest  was  small  and  expansion  deficient;  the  thoracic  and  .ilnlominal 
organs  were  healthy.  His  gait  was  cerebellar  in  type,  miicli  mcuc  ^o  nnd 
less  ataxic  than  in  his  brother's  case  ;  he  reeled  in  walking,  but  at  the 
same  time  he  walked  with  a  stilV  movement  of  the  knees  aud  a  jerking 
forwards  of  the  thighs.  The  right  foot  turned  inwards  and  was  bvouplit 
across  the  left  in  walking,  and  the  left  foot  was  not  well  lifted  oil'  the 
ground.  The  gait  was  worse  with  the  eyes  shut.  He  stands  with  legs 
wide  apart;  with  feet  together  and  eyes  shut  he  swayed  to  a  modenate 
extent.  He  could  stand  on  his  right  leg  alone,  but  not  on  the  left.  There 
were  no  choreiform  movements,  aid  no  tremor  or  inco  ordination  of  the 
arms  or  hands,  except  that  with  the  eyes  closed  the  movements  of  the 
left  hand  were  not  quite  exact.  There  was  no  loss  of  the  sense  of 
position.  He  readily  recognized  the  nature  of  objects  when  placed  in 
hands  (without  aid  of  sight)      The  tongue  was  shehtly  tremulou 


Speech, 

Eyes  ;  No  ptosis  in  this  case 
marked  line  vertical  iivstap 
either  side  lateral  nystagu 
— ternal  eanthus.     Pupils 


al.  Face 
Some  loss  of  power  01  convergence.  Well- 
s  on  looking  upwards,  and  in  looking  to 
iot  tliat  eye  only  which  moved  into  the 

_^_  all.  equal,  react  to  light,  accooimodation, 

and  consensually.  Commencing  atrophy  in  each  optic  disc,  most  marked 
on  the  left  side.  Arms  ;  Elhow-jei  ks  present,  increased  on  the  right  side. 
Legs  ;  Slight  rigidity  of  the  leg  muscles,  especially  about  the  knees  ;  knee- 
jerks  and  Achilles-jerks  exaggerated,  ankle  clonus  on  both  sides; 
Babinski's  sign  present  on  the  right  side,  plantar  reflex  normal  ou  the 
left.  The  right  foot  showed  a  slight  degree  of  pes  cavus,  with  overa<-tion 
of  the  long  extensors  of  the  tors.     There  was  slight  latei-al  curvature  of 


the  dorsi-lumbar  spine,  with  the  convexity  to  the  right. 


1  affect 


sensation  was  anywhere  detected.  The  patient  was  quite  intelligent ; 
mentally  beseemed  normal,  and  was  fully  sensible  of  his  sad  condition. 
No  improvement  was  obtained  from  treatment. 

To  the  above  acoount  1  have  only  to  add  that  except  with 
regard  to  the  points  mentioned  at  the  beginning  of  this 
paper,  the  differences  from  the  ordinary  clinical  type  of 
Friedreich's  ataxia  ate  well  marked,  and  the  disease  began  in 
both  patients  after  the  age  of  21.  Two  points  sefm  to  me 
worthy  of  notice ;  first,  the  history  of  injury  in  both  cases, 
which  was  very  definite,  and  succeeded  at  once  by  sjmptoms 
in  the  first  case,  less  pronounced  and  therefore  more  uncer- 
tain in  the  second,  but  in  him  also  the  symptoms  appeared 
within  a  few  months  of  the  accident,  and  first  in  tlie  injured 
leg ;  secondly,  that  in  each  of  the  brothers  the  early  sym- 
ptoms were  nearly  identical. 


CASE   OF   HEREDITARY   OR   HUNTINGDON'» 
CHOREA. 

By   F.   W.   .IOLLYE,  F.R.C.S.E.,  L.R.C.P.Lond.,  D.P.H., 

Medical  Officer  of  Health,  Alresford  District  Council. 

The  following  case  of  this  disease  may  be  ot  interest,  as,  to 
the  best  of  my  knowledge,  not  many  cases  have  been  recorded 
in  England.  I  have  no  new  facts  to  relate  concerning  the 
malady,  but  thehereditarynature  of  it  and  the  great  tendency 
to  mental  failure  in  it  is  inlly  in  accord  with  the  description 
as  given  by  Huntingdon,  of  New  York,  in  1872.  A  serious 
point  as  to  the  management  of  these  cases  arose  in  regard 
to  this.  !;:  "" 

The  family  history  is  imperfect.  The  father  of  tins  patient 
sufTered  from  chronic  adult  chorea  for  many  years,  and  was  in 
the  workhouse,  where  he  developed  insanity  after  the  admini- 
tration  of  chloroform  for  the  amputation  of  a  finger ;  he  did  not 
live  long  afterhis  removal  to  the  asylum.  The  mother's  mother 
committed  suicide,  and  the  mother  herself  became  suicidal 
and  died  in  an  asylum  ;  there  is  no  distinct  history  of  chorea 
in  these  cases.  A  sister  of  the  father's  suffered  from  chronic 
chorea  and  was  married  and  had  two  children— a  son,  aged 
now  about  30,  who  has  developed  chorea  during  the  last  two 
years,  and  a  daughter  who  is  married  and  is  said  to  be  suffer- 
ing from  it.  The  patient  is  a  labourer,  aged  46,  married,  with 
one  daughter,  13  years  cf  age,  who  is  quite  well  at  present. 
About  twelve  years  ago  his  wife  noticed  that  his  hands  and 
arms  twitched  very  much,  and  this  was  soon  followed  by 
twitchings  of  his  shoulders  and  face;  his  legs  were  not  much 
affected,  and  until  jnst  lately  he  has  been  working  on  the 
roads,  but  has  had  to  give  it  up  owing  to  the  great  difficulty  in 
holding  his  tools.  For  several  years  his  temper  has  been 
getting  very  bad,  and  he  flies  into  a  great  passion  on  the  least 
provocation  ;  he  has  threatened  suicide.  When  the  patient  is 
sitting  quietly  and,  .is  he  thinks,  unnoticed  his  mouth  is 
continually  moving  from  side  to  side  and  his  brows  up 
and  down,  his  face  going  through  continuous  involuntary 
grimaces,  and  his  shoulders  rotating  backwards  and  upwards 
as  he  he  were  going  to  fall  sideways  off  his  chair,  his  hands 
and  arms  meanwhile  going  through  irregular  movements  of 
liexion  and  extension,  pronation  and  supination  ;  he  answers 
questions  quite  rationally,  but  his  speech  is  thick  and  indis- 
tinct, and  occasionally  he  swallows  with  difficulty  :  he  emits 
grunting  noises  when  sitting  quietly  or  when  in  bed.  There 
is  no  tremor  of  his  tongue  on  protrusion,  and  the  movements 
of  his  eyeballs  are  not  noticeably  affected.  He  can  keep  his 
body  and  face  quite  still  for  a  short  time  if  told  to  do  so,  and 
he  can  hold  out  his  hands  quite  steadily,  with  the  thumbs 
adducted  under  the  palm,  but  all  the  movements  recur  when 
he  fancies  he  is  unnoticed  and  when  his  voluntary  etl'orts  to 
steady  himself  no  doubt  get  tired  out.  He  can  write  his  name 
fairly  well.  He  walks  like  a  man  more  or  less  intoxicated, 
but  there  appears  to  be  no  loss  of  power  in  his  limbs,  his 
knee-jerks  are  normal  and  he  can  stand  alone  with  his  ^es 
closed  and  feet  together ;  he  has  no  bowel  or  bladder  trouble. 
His  arteries  are  thickened  and  tortuous,  but  his  general 
health  is  good,  and  he  would  be  able  to  work  if  he  could  hold 
his  tools.  His  wife  states  that  his  movements  continue 
during  sleep,  and  that  she  frequently  wakes  up  quite  un- 
covered owing  to  his  continuous  movements  dragging  on  ine 
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The  most  important  point  ot  the  case  is  how  to  deal  satis- 
factorily with  a  man  in  his  mental  condition  ;  at  any  time  he 
may  become  dangerous  to  himsflf  and  those  about  him — his 
wife  is  afraid  to  leave  him  alone  with  his  child  in  case  he 
should  be  seized  with  one  of  his  ungovernable  fits  of  passion, 
and  yet  beyond  this  symptom  of  insanity— if  so  it  can  be 
called — tliere  is  nothing  to  warrant  one  in  signing  a  lunaey 
certificate,  and  still  further,  little  chance  of  it  being  signed 
by  thesxamining  magistrate  after  his  interview  with  the  man 
in  his  present  state  of  mind.  Knowing  full  well  the  history 
of  this  class  of  case  one  feela  certain  that  the  only  safe  anci 
proper  place  for  a  patient  of  this  kind  is  in  the  county  asylum 
or  where  he  can  be  always  under  skilled  observation. 

Other  interesting  points  in  the  case  are  (i)  the  conHnuation 
of  movements  during  sleep,  (2)  the  power  of  voluntary  efforts 
to  control  mavement^this  latter,  no  doubt,  accounts  for  the 
former,  (3)  the  commencement  of  the  disease  at  the  usual  age 
with  its  tendency  to  gradually  increase  in  severity,  (4)  the 
hereditary  nature  of  the  nerve  degeneration.  I  have  no 
means  at  hand  of  finding  out  whether  most  of  the  recorded 
cases  have  oci'urred  in  country  villages  where  intermarriage 
is  very  prevalent,  but  there  is  no  doubt  but  that  it  is  answer- 
able for  a  great  deal  of  the  deterioration  which  one  sees  both 
mentally  and  physically  in  many  country  districts. 

Note. — Since  writing  the  above,  the  man  has  attempted 
suicide  and  has  been  sent  to  the  County  Asylum. 


A   CASE   OP   FRIEDllEICHS  ATAXIA. 

By  R.  S.  C.  EDLESTON,  M  R.C.S.,  L.R.C.P.Lond., 

Alsager,  Stoke-on-Trent. 

It  is  by  the  kind  permission  of  Mr.  E.  M.  Wrench,  F.R.C.S., 
of  Baslow,  that  I  am  able  to  publish  this  case.  My  first  note, 
made  in  November,  1897,  ia  as  follows  : 

E.  A..,  female,  aged  14,  spare,  bat  looking  her  age,  complains 
of  loss  of  power  in  her  hands  aad  arms,  and  inability  to  stand 
or  walk  without  support,  falling  down  if  she  attempts  to  do 
so. 

History  of  Present  Condition. — Her  mother  first  noticed 
awkwardness  in  walking  when  she  was  7  years  old,  and  says 
she  used  to  carrs?  her  head  poked  forwards.  Shortly  after- 
wards she  noticed  her  speech  became  drawling  and  indistinct. 
About  three  and  a  half  years  ago  the  patient  had  sufiered 
from  pains  in  the  joints,  but  the  doctor  who  attended  her  said 
it  was  not  rheumatic  fever.  The  arms  were  only  slightly 
affected  before  the  patient  had  measles  about  three  weeks  ago, 
she  could  help  her  mother  in  the  housework,  "  wash  up,"  etc., 
but  could  not  write  or  sew  well.  Since  the  attack  of  measles 
she  could  n  )t  stand  or  walk  so  well,  and  had  lost  flesh. 

Familii  Histori/ — Fither  and  mother  alive  and  well.  Two 
brothers  aged  10  and  5,  and  two  sisttrs  aged  13  and  8  years 
respectively,  quite  healthy,  and  as  far  as  could  be  ascertained 
there  is  no  history  of  any  nervous  disease  in  any  member  of 
either  parent's  families.  Both  i^arenls  are  steady,  hard-work- 
ing country  folk. 

Previous  Illness  —With  the  exception  of  measles  three  weeks 
ago  has  enjoyed  good  health. 

Present  Condition  (November,  1S97J.— The  child  has  now 
quite  recovered  from  m^^asle?,  and  has  been  up  and  about 
nearly  a  fortnight.  In  the  sitting  posture  she  remains  quite 
still,  with  her  head  bent  forwards.  When  spoken  to  her 
head  sways  from  side  to  side  as  she  looks  up.  She  keeps 
her  arms  semiflexed  and  her  wrists  fl-^xed  with  fingers  ex- 
tended, and  at  present  complains  of  pains  in  the  joints  when 
moved.  (Examined  later  when  pain  was  absent,  flexion  and 
extension  could  be  performed,  but  when  at  rest  the  limbs 
resumed  the  ab  )ve  mnntioned  position.)  Her  pupils  are 
somewhat  dilated  but  equal,  and  react  to  light  and  accommo- 
dation ;  there  is  no  nystagmus,  neither  can  it  be  demon- 
strated by  prolonged  lateral  deviation  ot  the  eyes.  The 
tongue  appears  natural,  an  i  can  be  protruded  straight.  lier 
speech  is  slow  and  drawling,  like  that  of  a  patient  sufiering 
from  painful  tonsillitis.  Ifer  memory  is  good.  Knee  jerks 
and  ankle-clonus  are  absent.  When  asked  to  stand  up  she 
separates  her  feet  widely,  and  thrusts  her  head  forwards.  In 
walking  she  rolls  from  side  to  side,  and  the  efl'ort  is  accom- 
panied by  jerky  movements  of  the  head  and  shoulders  and 
choreiform  mjvements  of  the  ar.us  ;  she  clutches  at  any  near 


object  for  support,  and  walks  on  the  outer  edge  of  her  feet. 
Romberg's  symptom  is  pre.sent.  Asked  to  pick  up  anything, 
her  hand  sways  from  side  to  side,  the  fingers  are  spread  out 
over  it  and  then  suddenly  grasp  it.  Lateral  curvature  of  the 
spine  and  talipes  equinu^  are  well  marked,  and  examination 
in  bed  disclnsfs  tliH  striking  deformity  of  the  great  toes  ao 
well  illustrated  in  Pierre  Marie's  account  of  this  disease  pub- 
lished in  the  Sydenham  Society's  Transactions,  namely,  hyper- 
extension  of  the  proximal  with  flexion  of  the  distal  phalanges 
of  the  great  toes.  Skin  reflexes  and  sensation  are  normal. 
No  retinal  changes  were  found  on  examining  the  eyes  with 
the  ophthalmoscope. 

Progress.— September  7th,  1902.  The  condition  of  the  patient 
is  decidedly  worse  than  when  the  previous  note  was  taken 
five  years  ago.  Her  expression  is  not  markedly  dull,  and  her 
mental  faculties  remain  good,  but  she  is  now  practically 
helpless;  static  ataxia  is  well  marked,  and  the  talipes  has 
now  reached  the  condition  of  pes  cavus,  and  the  deformity  of 
the  great  toes  is  very  pronounced.  The  hands  are  much  less 
useful,  knitting  can  only  be  performed  with  eflfort,  and  quickly 
tires  the  patient.  Her  chief  solace  is  in  reading.  Her  general 
health  on  the  whole  keeps  good,  but  lately  she  has  been 
troubled  with  attacks  of  gastric  pain  and  flatulence.  She 
remains  fairly  well  nourished,  considering  the  long  partial 
disuse  of  her  limbs.  Sensation  remains  normal,  and  the  eyes 
still  show  no  signs  of  nystagmus  or  retinal  changes.  All  the 
other  members  of  the  family  remain  healthy. 

Bemarks.—Tbp  chief  points  of  interest  in  this  care  are  :  The 
absence  of  any  history  of  nervous  disease  in  the  family;  the 
absence  of  the  disease  in  any  other  members  of  the  family,  the 
youngest  of  which  is  now  ten  years  old  ;  the  inability  to  attri- 
bute the  disease  to  intfmpnrance  or  syphilis,  or  any  cause 
whatever  ;  and,  lastly,  the  absence  of  one  of  the  chief,  though 
sometimes  a  late,  sign  in  this  disease — namely,  nystagmus^ 
and  the  occasional  occurrence  of  joint  and  gastric  pains. 


CASE  OF  COMPLETE  PARlPLEGIA  SUCCESSFULLY 

TREATED  BY  FORCIBLE    EXTENSION  OF 

TUB   SPINE.* 

By 
T.  OUTTERSON  WOOD,     and  JAMES  CANTLIE, 

M.D.,  F.R.C.P.E.,  MRC.PXond.  M.B.,  F.R.C.S., 

Senior  Physician,  Surgeon, 

West  Eud  Hospital  for  Diseases  of  Nei-ious  System. 

D.  M.,  aged  10  years,  was  admitted  into  the  West  End  Hos- 
pital for  Diseases  of  the  Nervous  System  under  the  care  of 
Dr  Outterson  Wood  on  November  21st,  1900. 

For  the  following  history  of  the  eise  we  are  indebted  to 
Dr.  H.  J.  F.  Simson,  the  Medical  Registrar  to  the  hospital. 

ffisfon/.— Father  and  motlier  healthy.  Six  children  in  the  family,  of 
whom  one  dii-d  of  measles  and  one  of  tuberculous  peritonitis;  other 
cluldreii  heiillhy.  Beyond  iheordinary  diseases  of  childhood  thepatlent 
had  been  healtliy  until  about  two  years  before  admission.  In  189S  his 
ijiotlier  stxted  that  she  noticed  that  tliere  was  something  wrong  with  his 
back  The  pati.-nt  w;is  trented  as  an  ont-patient  at  a  hospital,  and  kept 
in  a  jacket  for  cighfOHn  months  and  discliarged  cured.  In  the  course  of  a 
few  weeks  (probably  ab.)ut  six)  the  boy's  legs  "  began  to  be  stiff,"  and  be 
experienced  a  dinu-iiliy  in  moving  about:  this  was  first  noticed  in 
March,  1900,  and  in  May  there  was  complete  paralysis  of  both  lower 
limbs. 

State  on  Admi.^.<f.m.— The  patient  was  found  to  be  suffering  from  com- 
plete paralysis  oi  both  lower  extremities,  a  condition  which  tad  lasted 
for  abiut  six  months.  The  pitient  was  a  well -nourished  and  well- 
developed  lad,  iiiontnllv  aid  rhvsically.  There  was  complete  paralysis 
of  both  lower  limin  :,--,nriHtp,l  ivin,  marked  rigidity  and  a  good  deal  of 
adductor  spasm,  I  i  i,     ,        ,"i  ilexion   of  the  knees  or  thighs.    The 

knee-jerks  were  1,   and   there  was  anklfi  and  patellar 

clonus.    The    iil  increased    and  Babinski's    sign    was 

markedly  presen; 

.S«K«aMoH.— Fru:  ..  u..:' .1.^  .i.,  downwards  there  was  greatly  dimin- 
ished perception  01  iiuin.  If  ]. ricked  pretty  (irmly  with  a  pin  he  could 
feel  it  but  did  not  cry  out  as  if   hurt      Tactile    sensation   was  almost 

ntirely  lost.  Cold  was  acutely  perceived  but  always  as  heat ;  heat  pro- 
band oS    hyper- 
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angular  projection,  and  pain  was  elicited  in  the  same  region  on  pressing 
tlie  shoulders  toget lier ;  moderate  pressure  on  the  iiead  and  uiovements 
of  the  head  and  ueck  appear  to  be  painless. 

Progress  and  Treatmml  -For  three  mouths  the  patient  was  kept  on  his 
back,  and  pissive  extension  was  applied  to  the  lower  extremities  by 
means  of  pulleys  and  weights,  the  shoulders  being  fixed;  at  the  same 
time,  the  lets  were  massaged  daily.  At  the  end  o£  tlie  three  months  Mr. 
CantJie  forcibly  exiended  the  spine  under  an  anaesthetic,  and  applied  a 
Sayre's  jacket,  while  the  extension  was  kept  up  by  means  of  the  pulleys. 
All  the  night  following  the  operation  the  patient  complained  of  extreme 
pain  in  the  knee  joints,  and  the  extension  was  therefore  discontinued  and 
the  child  kept  on  his  back  in  the  Savre's  jacket  only  until  the  following 
June,  when  the  jacket  was  taken  o£r.  The  patient,  could  now  voluntarily 
move  both  legs,  he  could  not  yet  lift  them  offthe  bed,  hut  could  abduct 
and  adduct  them,  and  beud  the  knee-joints.  Sensibility  to  painful 
impressions  had  increased  considerably,  and  there  was  also  a  fair  amount 
of  tactile  sensation. 

In  .July  the  patient  was  sent  to  a  convalescent  home,  hut  still  kopt  on 
his  back,  and  in  the  open  air  as  much  as  possible.  In  Aiifuf.t  ivi  n-i  lunral 
home,  and  was  kept  on  his  back,  and  in  October  In-  ■•:;- 

valescent  home  attain,  where  he  was  allowed  to  be  01  m 

flout  of  the  lire,  stilt  being  kept  off  his  legs.    He  was  1.  .  c 

liospital  on  his  return  irom  tlie  convalescent  home  on 

A  fortniglit  before  admission  he  began  to  attempt  to  m 
place  to  his  bed,  and  since  then  the  improvement  has  hct-ii  liiiiid  ;iiid 
steadily  maintained.  His  condition  on  readmission  eight  months  after  the 
operations  shows  tliat  there  is  siill  some  angular  curvature,  tliough  con- 
siderably Ihss  prominent  in  the  upper  dorsal  region, butall  signs  01  active 
disease  have  completely  disappeared  He  can  now  run  and  jump  about, 
and  play  with  other  children.  There  is  also  complete  recovery  as  regards 
tactile  and  thermal  sensations,  and  pain  Is  correctly  appreciated.  The 
knee-jerks  are  still  somewhat  exaggerated,  but  there  is  no  rigidity  and  no 
adductor  spasm.  Babinski's  sign  cannot  now  be  elicited,  and  sensation  is 
normal. 

Remarks  by  Dr.  Odtterson  Wood. — ThiS'S  the  seoond  ease 
of  forcible  extension  for  paraplegia  following  angular  curva- 
ture undertaken  at  the  AVest-End  Hospital,  which  has 
resulted  in  complete  restoration  of  motor  power.  The 
first  case  was  that  of  a  girl  who  was  admitted  under 
my  care  in  June,  1897,  in  which  there  was  absolute 
paraplegia,  with  unconscious  action  of  bladder  and  rectum, 
the  result  of  angular  curvature  in  the  upper  dorsal 
region.  The  case  was  treated  by  rest  and  extension  for  three 
months,  but  no  improvement  resulted.  In  September,  1897, 
the  late  Mr.  Edward  Cotterell  forcibly  extended  the  spine 
under  chloroform  and  fixed  it  up  in  a  plaster  jacket.  Within 
a  week  movement  of  the  legs  began,  the  caite  continued  to 
improve,  and  the  jacket  was  removed  in  February,  1898.  The 
child  has  continued  steadily  to  improve, and  is  now  attending 
the  Board  school.  She  can  run  about  and  jump  and  "  skip" 
like  the  other  children.  Tliis  patient  was  discharged  from  a 
London  ho.apital  as  incurably  paralyi^ed.  Tliis  case  was  shown 
at  the  Medical  Society  in  1898,  and  three  and  a-half  years 
after  the  operation  the  improvement  has  been  well  main- 
tained. She  has  been  under  my  observation  as  an  out-pat  ie  it 
ever  since,  and  has  never  presented  any  untoward  sympto  ■  . 

Remarks  by  Mr.  Cantlie.— At  Dr.  Outterson  food's 
suggestion  I  applied  forcible  extension  in  this  <  a.-e,  as 
stated  in  the  notes.  The  boy  was  anaesthetised,  turned 
face  downwards,  and  each  of  the  upper  rind  lower 
limbs  were  pulled  upon  by  a  nurse.  Seeing  that  the  curvature 
was  so  high  n  the  dorsal  region,  traction  was  also  directly 
applied  to  the  head.  Whilst  the  limbs  and  head  were  being 
thus  extended  I  applied  my  hand  over  the  most  prominent 
part  of  the  curvature,  and  exercised  gradually  increasing 
pressure  until  a  sensation  of  something  "giving  way"  was 
communicated  to  the  hand.  The  pressure  was  immediately 
desisted  from  and  a  planter  support  apjilied  and  the 
patient  placed  in  bed  supine  with  pome  degree  of 
extension  of  the  lower  limbs.  The  subsequent  hii^tory  of 
the  case  and  its  successful  issue  have  been  related  by  Dr. 
Wood  and  Dr.  Simson.  The  amount  of  pressure  necessary 
in  cases  of  this  kind  it  is  impossible  to  state.  My  rule,  iu  the 
cases  of  angular  curvature  I  liave  treated  in  this  manner,  is 
to  desist  when  something  is  -'felt  to  have  given."  The  sensa- 
tion conveyed  to  the  hand  whilst  maintaining  pressure  is 
that  deep-seatedly,  but  quite  impossible  to  localize,  some- 
thing of  a  fibrous  nature  has  been  stretched  and  that  it  has 
given  way.  Nothing  more  should  be  attempted  :  the  com- 
plete reduction  of  the  curvature,  and  pressure  in  the  expecta- 
tion that  a  crack  as  if  bony  structures  had  snapped,  are  not  to 
be  expected.  It  is  the  angularity  of  the  curvature  that  is  the 
deleterious  factor  in  oases  of  the  kind,  and  when  the  projec- 
tion is  treated  so  that  its  sharpness  is  reduced  to  a  curve  or 
arc  of  a  circle,  the  surgeon  should  rest  content  that  he  has 
performed  all  that  he  ought  to  do  in  treating  angular 
curvature.     In  the  case  of  displacement  of  vertebrae  back- 


wards, the  result  of  recent  accident  and  accompanied  by 
paralysis,  the  treatment  is  diflVrent.  In  a  case  under  my 
care  at  the  Seamen's  Hospital  at  the  present  moment  I 
applied  forcible  extension  to  the  limbs  and  pressed  the 
vertebrae— the  lower  dorsal — completely  back  into  their 
places;  but  with  angular  cnrvatuie  it  is  the  reduction  of 
the  angularity  merely  that  should  be  attfmpted.  not  the 
complete  reduction  of  the  curvature.  AVere  this  rule 
observed,  there  are  but  few  instances  in  which,  when 
paralysis  is  present,  forcible  extent-ion  may  not  be  applied 
with  safety  and  with  every  hope  of  good  recovery. 


THREE   CASES   OF    PARALYSIS   OP  MUSCLES 
OF   THE   HAND   AND   FOREARM. 

By  WALTER  BROADBKNT,  M.D.,  M  R.C.P., 

Assistant  Physician  to  the  Sussex  County  Hospital. 

The  following  cases  of  paralysis  of  the  muscles  of  the  hand 
and  forearm,  which  are  al  pre.'-eat  undei  my  care  at  the  Sussex 
County  Hospital,  are  sufficiently  uncommon  and  interesting 
to  be  worthy  of  record. 

Case  i.— A  girl,  aged  16,  came  to  me  six  months  ago  with 
marked  wasting  of  the  thenar  muscles  and  interossei  of  the 
right  hand.  She  was  able  to  approximate  the  thumb  to  the 
index  finger,  but  not  with  suflicient  strength  to  pick  up  any- 
thing. The  forearm  was  less  developed  and  softer  than  the 
other,  but  no  muscle  was  definitely  wasted,  and  there  were  no 
fibrillary  t:emors.  Sensation  to  touch,  heat  and  cold,  was 
normal,  which  excluded  the  possiMlity  of  its  being  a  case  of 
syringomyelia.  She  stated  that  two  years  ago  she  suddenly- 
noticed  that  her  right  hand  was  weak  ;  there  was  no  wasting 
at  first,  but  that  came  on  later,  and  her  hand  has  been  in  its 
present  condition  for  over  a  year.  The  muscles  affected  were 
those  supplied  by  the  first  dorsal  segment  of  the  cord.  The 
diagnosis  lay  between  infantile  paralysis  and  progressive  mus- 
cular atrophy,  but  the  former  seemed  the  more  probable. 
This  was  confirmed  by  finding  that  the  afiVcted  muscles  did 
not  react  to  faradism,  but  tlie  muscles  of  the  thumb  con- 
tracted slightly  to  the  constant  current,  and  more  to  the 
anode  closing  than  the  kathode.  Treatment  by  galvanism 
and  massage  has  improved  the  condition  so  far  that  she  can 
hold  a  pen  and  write  for  a  short  time,  and  the  forearm  has 
become  as  well  developed  as  the  other,  but  of  course  the 
thenar  muscles  are  still  wasted. 

Case  11.— A  girl,  aged  17,  had  paralysis  and  wasting  of  the 
Hexors  of  the  fingers  and  thumb  iu  the  right  arm,  also  of  the 
flexors  carpi  radialis  and  uluaris,  thenar  and  hypothenar 
muscles  and  interossei.  The  ^kin  of  the  fingers  was  glossy, 
and  there  were  bullae  constantly  recurring  at  the  ends  oi  all 
the  fingers  but  not  of  the  thumb.  There  was  anaesthesia 
over  the  palmar  surface  of  the  fingers  and  over  the  palm, 
except  over  the  thenar  eminence  and  the  thumb.  On  the 
back  the  anaesthesia  only  extendtd  over  the  little  finger  and 
half  the  ling  finger,  and  the  corresponding  pait  of  the  back 
of  the  hand.  The  extensor  muscles  were  not  affected.  The 
history  given  was  that  three  months  before  she  and  her  sister 
had  had  a  meal  of  sausages  and  mashed  potatoes  at  a  shop  in 
Brighton;  an  hour  later  she  noticed  that  both  her  hands 
were  swollen  :  in  the  evening  her  legs  and  face  also  became 
swollen,  and  she  had  considerable  pain  in  the  arms  and  legs. 
Her  sister  was  not  ill  at  all.  and  the  patient  had  no  pain  in 
the  abdomen  and  no  digestive  disturbance,  i^lie  was  confined 
to  her  bed  for  two  months  ;  the  swelling  began  to  go  down  in 
a  month,  and  disappeared  last  from  the  right  hand,  leaving  it 
in  its  paralysed  condition.  The  bullae  on  the  fingers  did  not 
appear  until  a  fortnight  after  she  left  her  bed.  This  seems  to 
have  been  an  attack  of  acute  multiple  neuritis,  which  cleared 
up,  leaving  a  prolonged  neuritis  in  the  median  and  ulnar 
nerves  of  the  right  arm.  Whether  the  sausages  were  the 
cause,  as  she  thinks,  is  not  clear.  Treatment  by  massage, 
potassium  iodide,  and  strychnine  has  resulted  in  steady  im- 
provement, the  bullae  and  glossy  skin  having  disappeared, 
sensation  is  almost  normal,  and  power  of  movement  is 
returning. 

Case  hi.— A  man,  aged  50,  a  paint°r  by  trade,  came  com- 
plaining of  inability  to  extend  the  two  middle  fingers  of  the 
right  hand  and  inability  to  raise  the  right  arm  above  the 
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shoulder.  He  had  first  noticed  tliis  after  a  bad  attack  of 
lead  colic  five  weeks  ago.  There  was  a  faint  blue  line  on  the 
gums  round  his  few  remaining  teeth.  On  extending  his  hand, 
the  index  and  little  fingers  were  straightened  out  but  the  two 
middle  fingers  hung  down  ;  the  poner  to  resist  flexirm  of  the 
wrist  or  of  the  two  extended  fingers  was  vei-y  slight.  The 
left  wrist  and  fingers  cuuld  be  all  extended,  but  required  very 
little  pressure  to  flex  them.  Tremor  was  mark^d  in  both 
hands.      In  both  forearms  the  supinator  longus  was  the  most 


Fig.  I.— Case  iii. 
prominent  muscle  ;  in  the  right  there  was  a  deep  hollow  to 
the  ulnar  side  of  it,  where  the  extensor  communis  digitorum 
lies  ;  in  the  left  there  was  not  the  hollow,  bat  very  pronounced 
fibrillary  contraction  of  the  muscle.  Fibrillary  contraction 
was  also  evident  in  both  forearms,  nearer  the  wrist,  in  the 
region  of  the  extensors  of  the  thumb,  and  wasting  was  also 
noticeable  in  the  right  extensor  secundi  internodii  policis. 
The  cause  of  the  inability  to  raise  the  arm  above  the  shoulder 
was  found  to  be  an  extensive  atrophy  of  the  deltoid,  which 
also  showed  fibrillary  contractions.  The  left  deltoid  was 
much  larger  than  the  right,  but  there  was  constant  fibrillary 
contraction  in  it ;  he  could  raise  his  left  arm  perfectly. 

The  selection  by  the  lead  of  the  extensor  communis  digit- 
orum while  the  extensor  indicis  and  extensor  minimi  digiti 
are  left  functioning  is  a  condition  which  does  not  seem  to 
have  baen  recorded. 


A     RARE     FORM     OF     MUSCULAR     DYSTROPHY. 

By  JAMES  E.  H.  SAWYER,  M.A.,  M.B.,  B.Ch.Oxon. 

BirmiDgliam. 

By  the  kind  permission  of  Dr.  Hawkins  I  am  enabled  to 
publish  the  following  case  of  a  peculiar  form  of  muscular  dys- 
trophy, associated  both  with  atrophy  and  pseudohypertrophy 
of  certain  muscles. 

Case.— A    B.,  male,  aged  4,,  was  admitted  to   St.  Thomas's  Hospital 
on  July  19th,  i^oi. 

mstorj/ -There  is  nothing  of  importance  in  the  family  history  to  relate. 
and  no  other  member  of  Uie  family  appears  to  have  sufTered  from  this 
disease.  The  patient  wis  the  only  child,  his  mother  dying  when  he  was 
very  youDg.  He  has  always  been  healthy  and  strong,  and  his  occupation 
necessitated  at  times  very  heavy 
'o  years  l)efore  admission  lo  the 
et  (\i  the  present  illness,  he  had  a 
.       .  ,       ,  „,  -     ---.,,  wliich  made  him  feel  dizzy  for 

about  one  week  atterwards.  At  the  end  of  this  time  he  suddenly  became 
maniac  i),  and  was  takeu  to  Camberwell  Inliimary,  where  he  stayed  about 


has  been  that  of  a  coal  portei 
work.  The  patient  said  that,  about 
hospital  and  six  montlis  before  the  onse 
sunstroke,  while  driving  a  water  cart, 
week  atterwards.  At  the  end 
and  was  takeu  to  Camberwell  I 


one  week,  and  was  discharged  apparently  well.  He  seems  to  have  taken 
a  larte  quantity  of  alcohol  in  the  form  of  beer.  No  history  of  sypliUis 
could  be  obiained.  The  present  illness  began,  with  a  very  gradual  onset, 
about  eighteen  months  before  admission  to  the  hospital,  and  was  marked 
by  increasing  weakness  of  the  right  arm,  accompanied  by  slight  wasting. 
Shortly  atterwards  the  leit  arm  becamesimilarly  afreoted,and  also  a  little 
weakness  in  the  grasp  of  the  hands  was  noticed.  About  this  time  he 
occasionally  felt  a  painful  sensation,  which  he  compared  to  that  of  cramp, 
starting  in  the  back  of  the  right  hand,  and  which  travelled  upwards,  on 
the  outer  side  of  the  arm,  to  the  shoulder.  This  was  also  present, 
but  to  a  less  degree,  in  the  left  arm.  The  weakness  and  wasting 
gradually  and  steadily  increased :  the  right  arm  was  always  more 
affected  than  the  left,  so  that  the  patient  endeavoured,  as  far  as  possible, 
to  continue  his  work  with  his  left  arm.  Four  months  before  admission  to 
the  liospital  he  was  obliged  to  give  up  his  work,  as  he  was  unable  to  raise 
up  even  light  weights  to  the  level  of  his  sljoulders.  The  weakness  soon 
became  so  great  that  he  could  not  place  either  hand  upon  his  head.  He 
also  noticed  some  slight  loss  of  power  in  his  left  leg. 

State  on  Examuiation  :  Nervous  System  :  U'ition.--Tbe  patient  was  unable 
to  place  his  hands  upon  his  head,  and  could  not  raise  his  arms  from  his 
sides  to  the  horizontal  position.  Many  individual  muscles  and  portions 
of  muscle  were  found  to  be  atrophied,  while  others,  and,  in  a  few  places, 
even  nortioiis  of  others  appeared  to  he  hypertrophied.   When  the  muscles 


Fig.  I —Showinc  atrophy  of  the  pectoral,  sterno-mastoid, biceps,  anc 
triceps  muscles  and  hypertrophy  of  part  of  the  deltoids.  From  i 
photograph  by  Mr.  H   H   ii.hiin 


Fig. 


ntraspinati,    upper    portion    of 
lion  of  left  deltoid,  also  winged  scapulae. 
From  a  photograph  by  Mr.  H.  S.  Harris. 
were  contracted  these  hypertrophied  portions  did  not  feel  to  be  of  such  a 
Arm  consistence  as  the  healthy  muscles.    The  deltoid   muscle  on  each 
side  presented  rather  a  peculiar  appearance,  which  >vas  produced  by  the 
lower  half  of  the  muscle  being  hypertropliied,  and  the  upper  portion  so 
atrophied  ae  to  cause  an  obvious  depression  below  the  acromion  process. 
The  clavicular  portion  of  each  deltoid  was  also  atrophied,  so  that  the 
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head  of  the  humerus  was  not  well  covered  by  the  muscle  in  front.  The 
triceps  and  biceps  muscles  were  greatly  alropliied,  especially  on  ibe  right 
side,  as  is  seen  bylhe  measurements  around  the  middleof  the  upi^er  anii. 
which  were  on  the  right  side  7^  in.,  and  on  the  left  8}  m.  The  rifilit 
supinator  loDgus  was  very  weak  and  wasted,  but  the  left  was  only  slight  iy 
affected.  In  the  muscles  on  the  radial  side  of  the  left  forearm  there  was 
a  small  hypertrophied  portion,  about  3  in  in  length,  which  felt  softer 
than  the  muscles  around  when  they  were  contracted.  The  grasp 
of  the  right  hand  was  not  so  strong  as  that  of  the  left,  but 
otherwise  the  muscles  of  tlie  hands  appeared  normal.  The  jifc- 
toral  muscles  were  greatly  affected  in  rather  a  peculiar  manner 
The  clavicular  portion  of  the  pectoralis  major,  on  the  rielit  side,  did  not 
appear  to  be  much  affected,  but  tlie  steri  ai  portion  w.is  fji-patly  wasted 
and  could  not  be  contracted  voluntarily.  On  the  left  side  the  condition 
■was  reversed,  the  clavicular  portion  lieingwasted  and  the  sternal  portion 
contracting  well  and  standing'  out  prominently  Tin 
[lusdes  were  also  greatly  atrophied,  and  equal'y 
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that  there  was  a  distinct  hollow  aliove  the  sternal  end  of  each  .-lavieli" 
The  supraspinati  muscles  were  unaffected.  The  infraspinatus  musi-le  on 
each  side,  but  especially  on  the  left  side,  was  so  greatly  hvpertrophieil 
as  to  cause  quite  a  prominence.  The  scapulae  were  "wintred," 
which  became  very  marked  when  the  arms  were  r.ii^ed  in  front. 
The  serratus  magnus,  rhomboids,  and  the  levator  angnli  scapulae 
on  each  side  were  distinctly  weak.  The  back  and  the  sides  of 
the  neck  looked  to  be  very  swollen,  which  appearance  was  pro- 
duced by  the  great  hypertrophy  ot  the  upper  portion  of  the  trapezil 
muscles.  These  muscles  were  greatly  thickened  on  each  side  of  the  ofck. 
and  their  anterior  borders  were  very  promineat,  while  on  the  left  side  of 
the  neck  there  was  a  small  tumour,  about  the  size  of  a  hen's  egg.  which 
was  buried  in  the  muscle  and  which  had  the  consistence  of  a  lipoma. 
The  other  muscles  of  the  back  appeared  to  be  normal  In  the  legs  the 
only  affected  muscle  was  the  left  tibialis  anticns  which  wps  atrophied 
There  was  no  weakness  of  the  muscles  of  the  calves  and  the  patient  could 
easily  and  for  a  considerable  length  of  time  stand  on  lip-toe.  The  move 
ments  of  the  muscles  rf  the  face  were  not  good  and  the  face  itself  seemed 
to  be  wanting  in  t.vpression.  The  patient  could  not  screw  up  his  e\ct 
tightly,  pointing  to  some  weakness  of  the  orbiculares  palpebrarum 
muscles,  which  arc  so  usually  found  affected  in  this  disc-isc  when  com- 
mencing earlier  in  life.  lie  also  could  not  whistle,  al' In  tut/ li  jircviuuslv  tic 
had  been  able  to  do  so.  The  contractions  of  the  raassctcr  mii-  cs  wrre 
distinctly  weak.  The  tongue  was  protruded  in  the  middh' Inic  ,inil  ihcrc 
was  no  tremor.  Therewasnoaffectionofthemu3cles.il  (IckIuIii  ion  unl 
no  alteration  in  the  voice.  The  gait  was  normal,  except  ilmt  iim  paiicnt 
bore  his  weight  more  on  his  right  tlian  on  his  left  leg.  When  placed  llat 
on  his  back,  tho  patient  was  unable  to  get  up  without  rolling 
then  got  on  his  hands  and  knees  and  regained  *'  '   '  ' 

normal  manner. 

Electrical  Renctions.— These  in  tlie  atTected  muscles  were  as  follows. 
Tliere  was  diminished  excitability  to  the  faradic  and  galvanic  currents, 
and  the  response  to  the  cathode  closing  of  the  circuit  was  readier  than 
tJiat  to  the  anode  closing.  The  reaction  of  degeneration  was,  therefore, 
not  present. 

Sensation  -Tactile,  painful  and  thermal  sensations  were  normal. 
Muscular  sense  was  also  good,  as  the  patient  knew  the  position  of  his 
limbs,  and  could  estimate  accurately  the  differences  in  the  weights  of 
small  objects  of  the  same  volume. 

iSeyicxe.s.— The  knee-jerks  were  present,  but  hard  to  obtain.  There  was 
no  movement  of  the  toes  on  stimulating  the  soles  of  the  feet;  the  biceps 
«.nd  wrist-jerks  were  present,  and  the  abdominal  rellexes  were  very 
sluggish. 

£i/es.— The  pupils  were  ec|ual.  and  reacted  to  light  and  to  accommo- 
dation. There  was  no  strabisnuis  or  nystagmus,  tlie  discs  were  normal, 
and  there  was  no  diminution  in  the  fields  of  vision. 

Other  Systejtis.—The  pulse  was  rei,'ular,  and  of  good  volnuie  :  the  arteries 
were  not  abnormally  thickened.  Urine,  specific  gr.ivity  1032,  acid,  no 
albumen  or  sugar.    Nothing  abnormal  was  detected  elsewhere. 

Treatment.— The  affected  muscles  were  massaged  once  a  day  for  about 
ut  wa;.  encouraged  to 
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swinging  the  arm  up  in  I' 
b^  resting  tlie  hand  auain 
the  arm  so  as  to  form  aboi 
The  painful  sensations,  wli 
but  towards  the  end  of  A 
which  was  more  severe  on 
I  the  arms  continued  for  1 
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could  only  keep 

ck  of  his  head.    He  could  only  aliauci 
right  angle  with  the  side  of  his  body. 
'  in  the  right  arm.  quite  disappeared. 
t  he  suffered  from  neuralgia  of  the  face 
■ight  side.    This  very  slight  improvement 
nth.  at  the  end  of  which  time  ' 
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aJhle  to  perform  his  toilet  by  v.arious  contrivances  such  as  supporting  one 
arm  on  the  other  or  by  laying  his  head  on  the  table  to  brush  his  hair. 
The  grasp  of  the  right  hand  also  seemed  to  gain  a  little  in  strength.  From 
fcliis  time  onwards  the  condition  remained  stationary,  and  he  was  dis- 
charged from  the  hospital  on  September  22nd,  igci. 

The  peculiar  part  about  this  case,  and  that  which  warranted 
its  publication,  was  the  liypertiophy,  which  was  very  obvious, 
of  some  of  the  muscles  of  the  shoulder  girdle,  commencing  at 
the  age  of  43.  That  this  enlargement  was  a  pseu iohyper- 
tvophy  cannot  be  absolutely  proved  without  a  microscopic 
examination  of  the  muscle  tibres.  The  diseased  muscles  were 
those  that  were  chiefly  used  in  the  patient's  occupation  as  a 
coal-porter.  I  cannot  find  an  account  of  a  single  case  in 
which  this  pseudo-hypertrophy  began  so  late  in  life,  although 
there  are  many  recor.led  instances  of  myopathy  with  atrophy. 
On  account  of  the  distribution  and  groupinsj  of  the  affected 
muscles,  and  also  on  account  of  the  absence  ot  the  reaction  of 
degeneration  and  of  any  form  of  altered  sensation.  th<  re  ran 
te  very  little  doubt  that  the  muscles,  and  not  any  part  of  the 
nervous  system,  were  the  seat  of  the  disease    in  this  case. 


The  gain  in  strength  which  accompanied  the  massage  was, 
without  doubt,  due  to  the  increased  development  of  the  un- 
affecttd  muscular  fibres,  together  with  an  arrest  in  the  pro- 
gress of  the  disease,  and  not  to  any  regeneration  in  the 
affected  portions  of  the  muscles. 


CASE     OF     MOTOR     APHASIA,     WITH     HEMI- 

ANAESTHESIA,    BUT   NO   HEMIPLEGIA. 

By  WILLIAM  B.  BENNETT,  M.R.C.S.Eno.,  L.E.C.P.Lond  , 
Late  Resident  Medical  Officer,  Liverpool  Parish  Infirmary. 

The  following  case  of  motor  aphasia  presents  four  prominent 
features :  Motor  aphasia,  right-sided  hemianaesthesia,  no 
hemiplegia,  and  paralysis  of  the  tongue  on  the  right  side. 

History.— \n  unmarried  woman,  aged  50,  was  admitted  into  the  in- 
firmary 00  November  sjnd,  iSgg,  being  unable  to  speak.  According  to  her 
Iriends  she  was  taken  ill  fourteen  days  before  admission,  being  seized  in 
thestreet  with  what  they  called  a'- fainting  fit."  She  did  not,  however, 
fall  or  lose  consciousness,  but  walked  home,  a  distance  of  over  a  mile. 
She  was  unable  to  say  what  had  happened  to  her,  and  since  that  day  had 
not  been  able  to  speak.  She  had  always  been  a  healthy  woman,  never 
having  had  a  days  illness.    There  was  no  history  of  fits. 

!-tate  on  Admission.— She  was  in  a  condition  of  general  weakness,  but 
walkedinto  the  ward  with  only  slight  assistance,  and  did  not  show  any 
inclination  to  fall  to  either  side.  She  understood  perfectly  what  was  said 
to  her.  obeying  at  once  all  orders,  protruding  her  tongue,  raising  her 
arm.  or  closing  her  eyes  when  told  to  do  so.  She  could  not  speak  except 
to  say  "  Ah,"  although  she  made  great  efforts  to  do  more.  She  had  never 
been  able  to  read  or  write. 

There  was  complete  loss  of  sensation  all  down  the  right  side  from  the 
scalp  to  the  foot  (the  conjunctiva,  palate,  and  tongue  included),  ending 
abruptlyat  the  middle  line.  The  special  senses  of  taste,  smell,  hearing, 
and  sight  were  normal.  The  tongue  when  protruded  pointed  markedly 
to  the  right  side.    On  the  right  side,  the  arm,  leg.  and  chest  were  a  Utile 
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looked  for.  There  was  no  dragging  of  the  leg. 
ivas  a  little  exaggerated,  and  the  right  pupU  a 
little-  •      lioth  pupils  reacted  to  light  and  accommoda- 

linn      1  were  normal,  there  being  no  restriction. 

The  Ih  ij  all  respects,  the  pulse  72.  tense,  and  regular 

the  wallu.  i.ic  ».  e, ,  i„,iit;  thickened  and  degenerated.  Urine,  speciflo 
gravity  lojo,  acid:  a  taint  cloud  of  albumen  was  obtained  on  boiling, 
which  disappeared  a  few  weeks  later. 

Pronress.-The  patientwas  kept  in  bed  for  a  few  days,  much  against  her 
wish,bul  ten  davs  after  admission  was  walking  about  quite  weU  except 
for  her  inability  to  speak.  On  January  20th,  i9<»,  she  could  feel  very 
slightly  the  prick  of  a  pin  on  the  right  side  ol  her  scalp,  face,  and  tongue  : 
she  ivas  able  to  say  "  doctor"  and  to  count  up  to  five,  the  other  women  in 
the  ward  having  encouraged  her  to  practise.    A  lew  days  later  she  could 

^'on  liUrch  istli  the  sensibility  of  the  head,  neck,  and  hand  on  the 
right  side  WHS  much  greater,  though  still  far  from  normal.  The  woman 
shortly  afternards  left  the  infirmary,  and  I  have  not  been  ^able  to  learn 
anytni'ng  about  her. 

The  diagnosis  is  interesting,  but  not  very  obvious.  In  the 
first  place,  was  the  disease  functional  or  organic  ?  In  favour 
of  its  being  functional  was  the  hemianaesthesia,  ending 
abruptly  at  the  middle  line,  which  form  of  anaesthesia  exist- 
ing without  hemiplegia  is  one  of  the  most  typical  signs  of 
hysteria.  Against  its  being  functional  were :  The  absence  of 
any  restriction  of  the  fields  of  vision  which  is  a  very  constant 
accompaniment  of  neurotic  trouble,  the  paralysis  of  the 
tongue,  the  presence  of  genuine  motor  aphasia  and  not 
aphonia,  or  loss  of  voice,  the  previous  history,  age,  and  ap- 
pearance of  the  woman,  together  with  the  returning  sensation 
of  the  face.  ,    ,     ■     , 

If  therefore  the  lesion  was  organic,  of  what  pathological 
nature  was  that  lesion  :■' 

Since  marked  anaesthesia  is  much  more  common  in  soften- 
ing than  in  haemorrhage,'  it  would  seem  more  likely  to  have 
been  a  softening  than  a  haemorrhage,  but  whether  that 
softening  follovved  embolism  or  thrombosis  it  is  impossible  to 
say.  The  sudden  onset  points  to  embolism  ;  the  absence  of 
any  heart  trouble  and  the  presence  of  the  degenerated  arteries 
point  to  thrombosis. 

Loc.vli/.ation  of  the  Lesion. 

Considering  the  two  most  prominent  symptoms  separately, 
we  notice  that  Iiemianaesthesia  may  be  caused  by  a  lesion  in 
any  one  of  the  following  situations:  . 

(a)  The  posterior  third  of  the  hind  limb  of  the  internal 
capsule,  where  the  afferent  fibres  of  ceneral  sensation  ascend 
to  the  brain.  Such  a  lesion  without  any  hemiplegia  is  ex- 
tremely rare,  and  when  present  is  usually  accompanied  by  at 
least  partial  paralysis  of  the  leu,  also  by  hemianopsia,  disturb- 
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ance  of  hearing,  and  sometimes  of  taste  and  smell,  none  of 
which  were  present. 

(6)  The  cortex.  This  would  of  necessity  be  an  extensive 
lesion,  and  would  involve  the  motor  areas,  causing  consider- 
able piiralyeis  and  probably  twitehings. 

(c)  The  subcortical  area.  That  is  somewhere  in  the  white 
matter  which  lies  bMtsveen  the  cortex  and  the  internal  capsule 
(corona  rad lata),  and  this  I  consider  the  most  likely  position. 
O.  1..  Dana  in  his  study  of  sensory  localization  found  that 
total  anaesthesia  was  either  of  functional  or  subcortical 
origin.' 

Applying  the  same  tests  to  the  other  prominent  symptom, 
the  motor  aphasia,  I  come  to  the  same  conclusion  ;  for  if  the 
lesion  had  been  in  f«)  the  internal  capsule,  it  must  have  been 

hil  f  jft  71'""  fi1°'*  °!  *^?  ^'"^  ^"^^'  '-"^  'he  genu,  since  it  is 
here  that  the  fibres  to  the  tongue  and  those  concerned  in 
motor  aphasia  pass  through,  (h)  The  cortical  centre  concerned 
m  motor  aphasia  is  at  the  posterior  end  of  the  third  left 
frontal  convolution,  but  this  is  unlikely  from  the  absence  of 
paralysis  or  twitehings. 

We  are  thus  again  compelled  to  fall  back  upon  the  sub- 
cortical area  as  the  most  likely  position  for  the  lesion  ;  and 
this  would  also  account  for  the  very  slight  weakness  down  the 
rght  side.  I  do  not  attempt  to  explain  the  inequality  of 
viduahf  °     °  ""'""'^    '°   perfectly  healthy   indi- 

n  i'nff^nil'lT  h"'®'  °f  °P'^}°n  that  the  lesion  in  this  case  was 

softening  in  the  subcortical  area  of  the  brain. 
1  00      '^^^^  ""^^  ^^°^°  **'  "^®  Liverpool  Institution,  in  March 
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,^  ,,     ,       Lecture  II.~[ Abstract.] 

ALMOST  all  obsM-vers  state  that  the  virulence  of  pneumococci 
&  to  Zv  l^'tr'  ''^"?^^'  ^'^-^^  t^'^ted  upon'^Tn^Sals 
states  th°,to7t°  ^"'■'^l  ''/°''''  ^""^  although  Foulerton 
the  same  in  il?  Tthf^r. '"  ^""nd  the  virulence  practically 
farttw  hi^^J  '  V^"i^  this  can  be  accounted  for  by  the 
thevhulence.  "«e  very  accurate  methods  of  measuring 

^wJ^'fJ'"^F  ^^''^  made  a  number  of  observations  upon  the 
ocutt?nn  ^^^'^^'"^17°.'''  l^-'^'ed  from  various  sources  by  in- 
then  teZlh*''*' '''^^'*-  ^'^•^  virulence  of  each  strain  was 
tKH°  infoot.^,  Tk^^T^'^T,'^  quantities  of  tlie  cultiva- 
Moiis  into  otiiei  rahhits.     Tne  following  is  the  result: 

I'- rived  from  the  sputun  of  a  case  of  pneumonia- 

' '^'ito  a  mi nimal  fatal  dose  of  two  loops, 

,,  yod  from  the  sputum  of  a  cxse  of  pneumonia  ■ 

Kil  t,o  a  minimal  fatal  dose  of  one  loop. 
pli,  1   ed  from  the  pus  inacaseof  meningitis  corn- 

do. 0  ,m  I '  ^  l^ru^lence  rorresponded  to  a  minimal  fatal 

inil'ial'i",      ,  ^'11  from  the  saliva  of  a  healthy  individual: 

p„r,j,„M.  ■''  1°,  a  "iini'iial  fatal  dose  of  one  loop, 

pneumonia  unn  n,i,  ,"  "."V™,'i'0"i  '"c  lung  .iuice  of  a  case  of  lobar 
loop  "".uii  ,  initial  virulence  corresponded  to  0,000001  of  a 


casrofpneumonia-inirV'"''/™™  *"«  rusty  sputum  from  an  atypic. 
P,ir,iwnrnrr„'  \-n  '    _  i,    '  '  "  ;''''"i'e  Corresponded  to  o  or  of  a  loop. 

,,      i  ,  'be  saliva  from  a  case  of  carciiiom 

I  'n  ocoooci  loop. 

I  i-ise  of  broncho-pneumonia  in  ai 
I  o  0.000001  of  a  loop. 
11,  ,    '     '  '•"'?  '""8  in   a   case    of    bronclio 

loop. ~  .ii..^uu,     iii,i,,M   virulence  corresponded   to  o.coooo 

c&7^of"L^^-  ^"vR^I™?  f°">  a  •'ase  of  broneho-pneumonia  in  : 
cnud  aged  i  ■  year ;  imtial  virulence  corresponded  to  o.oocioi  loop 


Piieumococcns  No 
infant:  initial  viru: 

Paeumoctfccufi  No. 
nephritis;  initial  vi 

Piif'umococcu.-^'  No 
paralysis ;  initial  vi 

Byre,  at  the  ar  ^ 

tion,  1901,  recorded  five  more  ca?es 

^Ss^^nSuioui-'r^^iEs^^eScn^iiiris^^ 

Pneumococcus  No 
aged  ^.  sutTeringfi 
fibrosis  of  theluiii^ 

Pneumococcus  Nu.  Zfi.  — Derived  from  a  case  b£  pericardii 
15  months  ;  initia  1  virulence  corresponded  to  o.i  loop. 
.   Pmumococcua  Nn.  ;,-. -Derived  from  a  case  of  cerebrospinal  meuingitis 
in  an  inlant;  initial  virulence  corresponded  to  o.i  loop. 

jt-nettmococcusAo.;,, -Derived  from  a  case  of  empyema  following  pneu- 
monia;  iniUal  vuuleucc  corresponded  to  2  loops  SP"<!U 

The  virulence  is  very  easily  lost  on  artificial  cultivation ; 
out  on  blood  agar  is  retained  for  a  much  longer  period.  Eyre 
and  1 2  found  that  some  strains  of  the  pneumococcus  would 
retain  their  virulence  for  66  days  on  blood  agar,  when  the 
tubes  were  prevented  from  drying,  and  were  kept  at  37.5°  C. 
the  virulence  can  easily  be  increased  by  passages  through  the 
bofiies  of  rabbits,  for  example : 

£j7)m-me7i(-.i  pneumococcus  with  the  initial  virulence  corresponding 
through  rabbits  '^"""'^"'^^  increased  to  o.occooi  loop  after  s  passagel 
Monti  increased  the  virulence  by  injecting  the  products  of 
the  bacillus  proteus  together  with  the  pneumococcus  ;  Pane 
by  simultaneously  injecting  pneumococci  and  anthrax  bacilli 
The  diminution  of  virulence  on  artificial  cultivation  can  be 
shown  by  the  tollowing  experiment: 

A  pneumococcus  wa.!  isolated  from  the  sputum  of  an  atypical  case  of 
pneumonia.  Its  initi^.l  virulence  was  found  to  be  sucli  that  an  entire 
blood-agar  cultivation  in.ipcted  into  the  subcutaneous  tissue  of  a  rabbit 
"i'"^?".?  ,-'!'^'  septiraeraia  in  two  days,  wli.lst  one  loopful  of  a  culiivatiOD 
caused  a  latal  septicaemia  m  6  days  After  17  days  on  ordinary  nutrient, 
agar  this  pneumococ.-us  was  transferred  to  blood  ag.ar,  when  it  was  found 
that  6  entire  cultivations  required  16  days  before  causing  the  death  of  the 
inoculated  animal. 

Fraenkel  found  that  one  or  two  days'  growth  at  42°  C.  quite 
removed  the  virulence.  A  number  of  observations  have  been 
made  upon  the  virulence  of  pneumococci  at  difl'erent  stages 
of  pneumonia.  Patella'  removed  pneumococci  daily  from  the 
blood  of  the  lung,  and  found  a  diminution  in  virulence  ;  and 
Banti '  made  similar  observations.  Weichselbaum  ■'  found 
the  cocci  taken  directly  from  the  lung  to  be  of  diflTerent  viru- 
lence when  taken  at  diflerent  stages  Welch  "  found  that  the 
most  virulent  cocci  were  present  in  the  freshly  hepatised 
lung.  Fraenkel  also  found  the  cocci  most  virulent  at  an  early 
stage. 

Varieties  op  Pneumococci 
We  now  have  to  inquire  whether  distinct  varieties  of  the 
pneumococcus  exist.  Foa"  described  two  distinct  varieties  of 
the  pneumococcus  :  the  one  he  named  the  pneumococcus, 
producing  a  serous  exudation  in  the  subcutaneous  tissue,  a 
moderate  number  of  cocci  being  found  in  the  blood  post 
mortem,  and  a  small  and  soft  spleen.  The  other  variety- the 
meningococcus— produced  no  local  reaction  ;  the  animal  died 
with  a  large  number  of  cocci  in  the  blood  and  a  hard  spleen. 
He  stated  that  rabbits  immunized  against  the  pneumococcus 
were  not  immunized  against  the  meningococcus,  and  vice 
versa.  He  was  unable  to  obtain  a  protective  serum  from  the 
meningococcus. 

Kruse  and  Pansini"  studied  a  large  number  of  pneumococci 
obtained  from  diflerent  sources,  and  they  found  that  strains, 
when  first  isolated,  difi'er  from  one  another  to  a  remarkable 
extent,  especially  in  respect  to  virulence ;  that  the  most 
virulent  strains  were  most  delicate  and  sensitive  in  artificial 
cultivations  :  and  that  the  less  virulent  ones  were  able  to  grow 
under  conditions  in  which  the  virulent  ones  were  unable  to 
flourish.  Finally,  they  came  to  the  conclusion  that  the  one 
variety  could  be  converted  into  the  other.  For  instance,  the 
slightly  virulent  pneumococcus,  which  would  grow  in  artificial 
media  at  a  temperature  as  loiv  as  20°  C,  could,  by  pissages 
through  animals,  be  converted  into  a  highly  virulent  type 
which  would  only  grow  on  arti6cial  media  at  37°  O.  On  the 
other  hand,  a  highly  virulent  variety  which  would  only  grow 
at  a  temperature  of  37°  C,  could  be  converted  by  cultivation 
into  a  variety  which  would  grow  at2o°C.,  and  during  this 
process  the  virulen?e  was  di?tinctly  lowered. 

Eyre  and  I  have  made  similar  observations,  and  I  have 
generally  noted  that  the  pneumococcus  wliicli  would  grow  at 
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20°  C.  was  only  of  slij^ht  virulence.  In  one  set  of  experi- 
ments we  found  ■■'  that  a  highly  viralent  pneumococcus  could 
be  converted  into  an  absolutely  avirulent  type,  which  was 
then  capable  of  growing  luxuriantly  on  all  kinds  of  artificial 
media,  whether  acid  or  alkaline,  and  on  gelatine  at  20-  C. 
It  slowly  liquefied  the  gelatine,  retained  its  vitality  for  many 
months,  and  its  microscopical  appearances  became  altered 
from  diploeocci  and  streptococci  to  large  masses  of  cocci  and 
diplococci,  and  also  cocci  dividing  into  forms  like  the  gono- 
coccus.  We  were  able  to  reconvert  this  strain  back  into  the 
typical  virulent  form  by  means  of  inoculation. 

Further,  Eyre  has  found  that  with  diflferent  strains  of 
pneumocoeoi  apparently  similar  to  one  another  there  is  a 
difference  in  the  optimum  reaction  of  the  medium.  We  also 
observed  that  the  virulence  of  some  strains  was  very  easily 
increased  by  passage  througVi  animals,  but  with  some  strains 
this  was  much  more  diificult.  We  further  found  that  the 
former  maintained  their  virulence  on  blood  agar  for  a  fairly 
long  period,  while  the  latter  quickly  lost  their  virulence  on 
artificial  cultivation. 

I  have  already  mentioned  Foa's  observation  that  animals 
immunized  against  one  strain  of  pneumococcus  were  not 
necessarily  immunized  against  another.  Eyre  and  I  made 
similar  observations."  We  found  that  Pane's  serum  pro- 
tected against  4  out  of  5  strains  of  pneumococci  examined, 
but  that  against  another  typical  pneumococcus  (variant), 
which  was  obtained  from  a  fatal  case  of  pneumonia,  it  had 
no  protective  power. 

Local  Lesions. 

Recently  F,yre  and  I  have  observed  the  local  lesions  pro- 
duced by  ditierent  strains  of  pneumococci  when  injected  mto 
the  subcutaneous  tissue  of  rabbits ;  we  found  that  in  some 
cases  the  exudation  is  of  a  cellular  type,  while  in  other  cases 
it  is  of  a  fibrinous  type,  and  we  have  gone  still  further  and 
found  that  in  most  cases  the  strains  derived  from  lobular 
pneumonia  produced  a  cellular  type  of  inflammation,  while, 
when  derived  from  cases  of  lobar  pneumonia,  the  inflamma- 
tion was  of  a  fibrinous  type. 

The  method  wc  adopted  in  these  experiments  was  to  introduce  a 
defluite  known  t|iiautily  of  a  twenty-four-hour  old  blood-agar  cultivation 
of  tile  selected  btrain  o£  pneuiiiocoecus  into  the  subcutaneous  tissue  of 
the  abdomen  of  a  lull-arown  n^bbit.  having  previously  shaved  the  hair 
from  a  large  area  in  order  tliat  the  local  reaction  might  be  tlie  more 
easily  observed.  In  our  earlier  experiments  the  bulk  of  the  injection 
amounted  to  about  i  c  cm.,  wliicli  was  injected  by  means  of  a  hypoderuuc 
needle.  In  our  later  experinienls.  however,  we  reduced  the  lialk  of  the 
inoculum  by  suspending  the  required  dose  of  cultivation  in 
about  iVc.cm.of  fluid  to  avoid  meclianical  disturbance  of  tlie  subcu- 
taneous cellular  tissue  ;  to  the  same  end  we  used  a  very  line  hypodermic 
needle. 

We  investigated  in  this  way  ten  ditterent  strains  ot  pneumo- 
cocci, namely,  pneumococcus  2,  3,  5,  6,  7,  8,  9,  lo,  11,  and  12, 
and  found  that  these  various  pneumococci  could  be  arranged 
in  two  groups,  the  one  group  comprising  2,  3,  5,  6,  and  7,  and 
producing  local  lesims  characterized  macroscopically  by  the 
moist  semi-gelatinous  appearance  of  the  exudation  separating 
the  skin  from  the  abdominal  muscles  by  about  the  third  or 
fourth  day,  and  microscopically  by  the  quantity  of  fibrin  fila- 
ments observed  in  this  situation.  The  members  of  the 
second  group  (comprising  S,  9,  10,  11,  and  12)  at  a  similar 
interval  after  inoculation  shoived,  on  the  other  hand,  a  firm 
opaque  yellow  exudation  which  microscopically  consisted 
almost  entirely  of  small  round  cells.  Those  strains  of  pneu- 
mococci which  were  the  vigorous  fibrin  formers  were  derived 
from  cases  of  lobar  pneumonia,  whilst  those  responsible  for 
the  cellular  type  of  inllruumation  were  for  the  most  part 
derived  Irom  cases  of  lobular  pneumonia. 

The  question,  then,  whetlier  different  types  of  pneumo- 
cocci are  obtained  from  dili'erent  affections  in  the  human 
body  we  can  definitely  answer  in  the  affirmative.  One 
point,  moreover,  seems  to  be  fairly  clear,  and  that  is,  that 
when  the  pneumococci  are  obtained  from  the  mouths  of 
healthy  individuals  the  virulence  is  not  so  high,  nor  can  it  so 
easily  be  increased  as  in  the  cases  which  are  derived  from 
pathological  lesions. 

We  must  also  attempt  to  answer  the  question  as  to  how 
far  these  varieties  are  permanent.  Some  are  certainly  not,  as 
will  appear  from  the  observations  of  Kruse  and  Pansini,  as 
well  as  from  my  own  observations.  Apparently  certain  cha- 
racters are  more  atrongly  impressed  upon  some  types  of  pneu- 
mococci than  than  upon  others  (for  example,  some  varieties 


very  easily  acquire  and  maintain  virulence),  but  these  cha- 
racters can  be  altered  by  appropriate  mears ;  we  thus  see 
how  certain  lesions  will  occur  with  some  varieties  of  pneumo- 
cocci and  not  with  others ;  with  some  varieties  broncho- 
pneumonia is  produced,  while  ,vith  others  it  is  lobar  pneu- 
monia. The  sudden  transference  of  one  type  into  a  different 
type  was  observed  by  us  in  the  case  of  the  saprophytic  type 
which  we  have  already  mentioned ;  in  this  instance  a  single 
passage  through  a  rabbit  converted  it  at  once  into  a  typical 
parasitic  type. 

Immunity. 

Rabbits  can  be  immunized  in  various  ways,  the  best  being 
that  advocated  by  the  Klemperer  brothers,  by  the  intravenous 
injection  of  about  12  c.cm.  of  a  broth  cultivation  which  haa 
been  destroyed  by  exposure  to  a  temperature  of  60°  0.  for  one 
or  two  hours,  and  subsequently  inoculating  the  animals  with 
living  cultivations.  During  this  process  many  animals  die, 
but  those  which  recover  are  rendered  immune  to  subsequent 
inoculation.  There  are  other  methods ;  for  instance,  inocula- 
tion with  attenuated  cultivations,  the  injection  of  filtered 
cultivations,  and  the  injection  of  the  glycfrine  extract  of  in- 
fective blood.  G.  and  F.  Klemperer,  Foa,  and  Car  bone  were 
the  first  to  show  that  the  blood  serum  of  immunized  animals 
protected  other  animals  when  injected  either  at  the  same 
time  or  subsequent  to  inoculation.  Arkharow  and  Issaef  ob- 
tained similar  results,  and  in  this  country  I  was  the  first  to 
confirm  these  results."  Foa  also  made  the  observation  that 
the  blood  serum  of  animals  which  die  of  marasmus  during 
the  process  of  immunization  is  capable  of  producing  maras- 
mus in  other  animals. 

I  was  the  first  to  immnnize  a  horse,  and  thus  to  obtain 
sufficient  serum  for  the  treatment  of  cases  of  pneumonia.'^ 
This  serum  was  of  a  potency  that  0.03  c.cm.,  when  mixed 
with  10  lethal  doses  of  living  pneumocosci,  and  the  mixture 
injected  into  the  peritoneal  cavity  of  a  rabbit,  prevented 
death.  Several  cases  of  pneumonia  were  treated  with  this 
serum  with  satisfactory  results,  but  subsequent  observations 
have  shown  that  the  serum  is  not  very  eftieacious.  Mennes" 
in  the  same  year  described  some  serum  obtained  from  a  horse. 
Pane"  described  in  March,  1897,  a  serum  obtained  from 
donkeys  which,  in  doses  of  i  c.cm.  injected  intravenously, 
protected  rabbits  against  3,000  fatal  doses  of  pneumococci 
injected  into  the  peritoneal  cavity.  Eyre  and  1  ■'  tested  this 
s<-rum  carefully  upon  rabbits.  We  found  that  it  possessed 
the  protective  powers  attributed  to  it  by  Pane;  in  all  we 
examined  five  strains  of  pneumococci,  and  we  found  that  the 
protection  was  absolute  agiinst  four  strains,  but  that  against 
the  fifth  strain  there  was  no  protection  whatever.  During 
tlie  progress  of  a  case  of  pneumonia  the  serum  acquires  pro- 
tective powers,  as  was  shown  by  the  brothers  Klemperer.  I 
have  repeated  some  of  these  experiments,  and  have  found 
that  there  is  a  certain  amount  of  protective  power,  but  that  it 
is  decidedly  feeble. 

The  Mechanism  op  the  Action  ov  the  Sebu.m. 
Eyre  and  I  made  a  series  of  experiments  with  reference  to 
the  action  of  serum.'"  We  first  tested  a  number  of  serums 
obtained  from  normal  animals ;  and  found  that  the  normal 
serum  of-  the  rabbit,  the  guinea  pig,  and  the  fowl,  when  mixed 
with  a  minimal  fatal  dose,  possessed  slight  protective  powers. 
The  rabbit  and  the  fowl  serum  in  doses  of  0.5  c.cm.,  thus  pro- 
tected against  a  minimal  fatal  dose,  as  did  the  guinea-pig's 
serum  in  doses  of  0.03  c.cm.  ;  but  when  we  used  a  tenfold 
fatal  dose  none  of  these  sermus  protected.  The  seimm  of  a  horse 
which  had  been  immunized  against  the  streptococcus  pos- 
sessed no  protective  powers,  even  against  a  minimal  dose. 
Mennes  also  found  that  the  antistreptococcus  serum  of  a 
horse  had  no  protective  power.  The  serum  of  an  immunized 
rabbit  and  the  serum  of  immunized  horse  protected  against 
ten  lethal  doses  in  doses  of  o  03  c  cm.  and  0.015  c  cm.  respec- 
tively. It  is  thus  clear  that  during  the  process  of  immuniza- 
tion specific  protective  substances  are  produced  in  the  semm. 

Seat  of  Formation  of  Protective  Substances. 
In  my  early  experiments  I  found  that  the  removal  of  blood 
from  an  immunized  animal  rendered  it  for  a  time  susceptible 
to  inoculation,  and  that  after  bleeding  an  immunized  animal 
it  could  easily  be  infected  within  the  next  few  days,  but  that 
if  the  inoculation  were  postponed  for  four  or  five  days  the 
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animal  was  not  infected."  It  would  appear  from  this  that  the 
protective  substances  continue  to  be  manufactured  in  some 
organ,  and  are  thrown  into  the  blood.  Wassermann,'"  how- 
ever, found  that  the  blood  seium  of  an  immunized  animal 
protected  a  guinea-pig  against  400  lethal  doses  in  quantities 
of  0.8  gram,  while  tlie  bone  marrow  protected  in  as  small 
a  quantity  as  0.2  gram. 

References. 
1  Varieties  and  Virulence  o£  the  Pneumococcus,  Lancet,  January  7th. 
iSg?.  2  Further  Researches  upon  the  Pneumococcus,  Journ.  of  Path,  and 
Bad...  January,  i8g8.  '^  Att.  deW  Acad,  di  Roma,  xv,  4,  1189,  *io  Sper., 
90.lv.  5  Wien.med.  U'ocft  ,  86.  ^Jahresbr.,  91,  14.  ■•  Arch.  Ilal.  de  Biol.. 
vol.  XX,  p.  14.  »  Zeilsrh.  /.  llyn.  «•  I'ifect.,  Bd.  xi,  370.  »  Resistant  Forms  of 
the  Pneumococcti-s,  .Tnurn.  of  Path,  and  Bact.,  March,  1897.  '0  Further 
Experiments  with  Pane's  Anti-pnoumococoic  Serum,  Annual  Meeting, 
British  Medical  .\ssociation,  1899.  n  Experiments  with  the  Pneumo- 
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1897.  ^*  Cen'mlbl.  !'.  litikt.,  Bd.  xxi,  p.  664.  ^^  Lancet,  April  8th,  1899; 
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UKTICARIA  ACUTA. 
In  the  British  Medical  .Iodbnal  of  April  12th,  1902,  Dr.  F.  S. 
Palmer  gave  an  interesting  account  of  two  cases  of  urticaria 
acuta  which  he  believed  to  be  due  to  the  ingestion  of  spring 
rhubarb.  A  case  which  tallied  with  his  in  almost  every  par- 
ticular was  under  my  care  in  the  early  part  of  the  year..  The 
patient  was  a  little  girl,  aged  7,  who  suddenly  developed 
feverish  symptoms,  and  complained  of  great  cutaneous  irrita- 
tion. 

I  was  called  on  the  morning  after  the  first  restless  night, 
by  which  time  urticarious  patches  had  broken  out  all  over  the 
body,  but  were  most  marked  on  the  chest  and  lower  limbs. 
Here  and  there  the  rash  had  assumed  a  bullous  form,  there 
being  small  spherical  elevations  filled  with  a  clear  yellow 
fluid,  reminding  one  of  pemphigus.  These  were  surrounded 
in  each  case  with  an  areola  of  angry  redness.  There  was 
marked  fever,  the  temperature  on  the  first  day  being  103  5°, 
gradually  falling  to  normal,  which  was  reached  on  the  third 
day.  As  in  Dr.  Palmer's  cases,  there  was  considerable  facial 
erythema,  and  in  addition  a  blueness  under  the  eyes 
deeper  in  colour  than  I  have  seen  in  any  case  of  sickness. 
Before  the  end  of  the  third  day  the  vesicles  had  become 
purulent,  and  some  had  assumed  an  oval  outline  with  a 
slightly  depressed  centre,  looking  suspiciously  like  small- 
pox pustules  in  the  stage  of  umbilication,  but  when  opened 
they  were  unilocular,  showing  a  bright-red  base  lying  imme- 
mediately  beneath  the  cuticle.  The  little  patient,  in  spite  of 
her  condition,  was  bright  and  cheerful,  complaining  of  nothing 
but  the  irritation  which,  as  she  said,  had  kept  her  awake  at 
nights  although  she  was  so  sleepy.  On  inquiry  into  her  diet 
her  relatives  said  that  she  had  eaten  very  freely  of  some 
stewed  rhubarb,  and  that  they  had  purposely  allowed  her  to 
do  so  thinking  it  would  act  like  spring  medicine.  A  speci- 
men of  urine  was  not  obtained  until  after  the  severe  sym- 
ptoms had  subsided.  This  was  free  from  albumen  but 
deposited  an  abundance  of  urates,  but  whether  or  not  it  con- 
tained an  excess  of  oxalates  was  not  ascertained. 

Liverpool.  Wm.  Bramwell,  M.A.,  M.D.,  B.Ch.Dubl. 


A  CA.SE  OF  HARD  CHANCRE  OF  UPPER  LIP  ; 
SUPPOSED  SOURCE  OF  INOCULATION. 
Recently,  while  acting  as  Senior  Assistant  Surgeon  to  the 
Nottingham  General  Dispensary,  I  was  consulted  by  a  female 
patieat,  aged  20,  whosutfered  from  a  sore  in  the  centre  of  the 
upper  lip.  She  saw  me  on  March  5th,  1902,  and  said  she  had 
first  noticed  it  about  a  week  previously.  Its  appearanie  at 
once  suggested  a  specific  nature,  and  the  submaxillary  glands 
were  enlarged  and  shotty. 

The  girl  was  to  all  appearances  a  virgin,  and  denied  having 
kissed  anybody,  except  a  girl  friend  some  months  before.  Her 
occupation   was   to  attach  labels   to   parcels  in  a  warehouse  ; 


this  she  did  by  first  licking  the  labels.  Supposing  it  to  be 
syphilitic,  I  prescribed  the  solution  of  mercury  perchloride 
20  minims,  and  potassium  iodide  5  gr.,  three  times  daily. 
After  about  two  weeks  treatment  the  hair  fell  out  and  a  rash 
with  a  sore  throat  and  mucous  patches  developed.  The 
amount  of  the  liq.  hydrarg.  perchlor.  was  increased  to  60 
minims  thrice  daily,  and  the  iodide  to  10  gr.  doses.  The  sore 
was  treated  from  the  first  with  a  local  application  of  lotio 
nigra  in  weak  solution,  and  a  powder  containing  calomel  and 
bismuth  was  dusted  on.  About  April  7th  the  sore  had  healed, 
leaving  a  cicatrix.  After  another  month  of  this  treatment 
the  "  secondaries"  had  pretty  well  disappeared,  when  smaller 
doses  were  again  substituted. 

The  main  interest  of  this  case  is  the  source  of  inoculation. 
Did  she  get  sjphilis  from  licking  the  labels?  I  remember 
listening  toa  well-known  suigeon  one  day  giving  a  clinical  lec- 
ture on  a  patient  who  had  an  ulcer  on  the  tongue.  The  patient 
indignantly  denied  that  he  ever  had  venereal  disease,  where- 
upon the  surgeon  replied,  "Gentlemen,  we  must  take  all  these 
statements  mim  rjrano  mlii,  and  the  best  salt  is  K  I."  There 
can  be  no  doubt,  however,  that  the  system  of  fixing  labels 
adopted  by  some  firms— as  in  this  case— is  highly  dangerous 
and  ought  to  be  abandoned. 

Lybster,  N.B.  J.  NooNAN  Meadb,  L.R.C.P.  <fe  S.E. 


TREATMENT  OF  RHEUMATOID  ARTHRITIS. 
The  following  case  of  so-called  rheumatoid  arthritis  is  of 
interest  inasmuch  as  it  was  treated  by  a  method  recommended 
by  Dr.  P.  W.  Latham,  of  Cambridge.  This  is  based  on  what 
I  firmly  believe  to  be  the  true  pathology  of  this  disease— the 
neural  theory,  others  urging  strongly  the  infective  theory.  I 
see  no  reason  why  the  two  should  not  go  hand  in  hand ;  given 
that  it  is  infective,  one  can  easily  believe  that  the  particular 
poison  exerts  its  chief  influence  on  the  spina!  cord.  I  think 
the  name  should  be  changed;  if  this  disease  were  called 
poliomyelitis  many  misconceptions  of  the  true  nature  of  this 
distressing  and  intractable  malady  would  be  to  a  large  extent 
removed.  As  long  as  the  disease  is  considered  a  kind  of 
rheumatism,  the  joints  will  receive  attention  and  the  spinal 
cord  be  neglected. 

Mrs.  W.,  maiTJed,  aged  43;  had  had  much  illness  and 
worry.  On  January  loth,  1901,  she  was  found  to  be  much 
wasted,  with  much  pain,  and  practically  every  joint  in  the 
body  RtiS' and  swollen.  She  had  glossy  finger  tips,  and  was 
bedridden.     She  was  treated  for  a  time  on  ordinary  lines. 

On  March  i8th  two  freshly  prepared  blisters  were  applied, 
one  on  each  side  of  the  tenth  dorsal  vertebra,  and  were  kept 
open  with  savin  ointment  about  twelve  days. 

On  April  i6th  similar  blisters  were  applied,  one  on  each 
side  of  the  lower  cervical  and  upper  dorsal  vertebrae. 

On  April  19th  the  patient  had  more  feeling  in  her  feet. 

On  May  28th  raw  meat  juice  ordered,  a  teaspoonful  four 
times  a  day. 

On  June  loth  the  patient  felt  stronger  and  better,  and  spent 
some  hours  in  the  open  air  on  fine  days.  The  blisters  were 
repeated  in  the  lower  dorsal  region. 

On  July  i8th  she  could  use  her  knees  better. 

On  August  6th  there  was  considerable  increase  in  weight. 

On  February  5th,  1902,  she  could  walk  with  crutches. 

In  April  she  could  walk  without  crutches,  and  did 
housework.  In  addition  to  blistering  the  patient  had  massase 
at  home  and  at  Buxton.  The  contrast  between  this  woman's 
present  condition  and  her  former  almost  hopeless  state  is  very 
marked. 

Bournemouth.  W.  J.  MiDELTON,  L.R.C.P.,  M.R.C.S. 


PSORIASIS   INHERITED  (?)  FROM   MYXOEDEMATOUS^) 

PARENT. 
The  following  case  seems  worthy  of  record  as  affording  some 
evidence  of  a  possible  inheritance  of  thyroid  deficiency.  I 
was  recently  consulted  by  a  young  woman,  aged  27,  who  had 
been  sufTering  from  a  persistent  attack  of  psoriasis  for  the 
last  four  years.  She  had  undergone  a  lengthy  treatment 
with  various  remedies,  but  without  any  beneflt.  At  that  time 
thyroid  extract  had  not  been  administered. 

I  subjected  her  to  a  course  of  vapour  baths  with  some  im- 
provement, but  having  elicited  a  history  of  myxoedcma  in 
her  mother,  I  thought  it  well  to  order  the  extract.    Recovery 
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from  this  date  was  rapid,  and  in  less  than  a  fortnight  the 
psoriasis  had  disappeared.  The  general  health  was  good,  and 
there  was  no  other  evidence  of  thyroid  deficieney. 

It  is  perhaps  impossible  to  deduce  any  conclu-jion  from  the 
above,  but  when  one  remembers    the    uncertainty    of    the 
thyroid  treatment  of  psoriasis,  the  rapid  recovery  in  this  case 
is  remarkable. 
Leicester.  Evelyn  A.  W.  English,  M.B.Edin. 
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MEDICAL    AND     SURGICAL    PRACTICE    IN     THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

MA.RDAN  CIVIL  HOSPITAL,  NEPAL. 

ENCYSTED   VESICAL   CALCULUS    AFTBK  GUNSHOT   WOUND   OP  THE 

ULADDER. 

By  Captain  J.  H.  Hutio,  I.M.S.,  Official  Residency 
.Surgeon. 
A  Pathan  from  Upper  Swat,  aged  24,  presented  himself  at 
Mardan  Civil  Hospital  in  September,  1898,  complaining  of 
symptoms  of  vesical  calculus.  He  gave  the  following 
history :  Five  years  ago  in  a  tribal  feud  he  had  been  shot 
with  a  jezail  bullet  in  the  left  side  of  the  abdomen,  the  bullet 
passing  out  through  the  right  buttock.  There  were  no  in- 
testinal symptoms,  but  for  two  years  there  had  been  a  free 
discha-ge  of  pus  with  some  urine  from  the  abdominal  wound  ; 
the  discharge  gradually  decreased,  and  for  nearly  one  year 
before  coming  to  Mardan  had  ceased  altogether,  the  abdo- 
minal wound  healing  up.  For  two  years  he  had  parsed  a 
little  blood  in  his  urine,  and  had  occasionally  suUered  from 
stoppage  in  the  flow.  There  was  alivays  some  pain  in  the 
lower  p*rt  of  the  abdomen  and  after  emptying  the  bladder; 
there  was  such  acute  pain  in  the  region  of  the  abdominal  scar, 
radiating  down  the  inner  side  of  the  left  thigh,  that  he  had 
to  lie  down  for  a  time,  and  looked  forward  with  dread  to  mic- 
turating. 

On  examining  the  abdomen  I  found  on  the  left  side  about 
ij  in  ab  .ve  the  junction  of  the  outer  and  middle  thirds  of 
Poupart's  ligaments,  a  puckered  scar  from  which  a  small 
sinus  ran  backwards  and  towards  the  middle  line  for  i  in. 
There  was  no  discharge  from  this,  and  no  pain.  On  the  nght 
buttock  was  a  large  scar  where  the  bullet  had  made  its  exit. 
The  right  gluteal  muscles  were  a  little  wasted. 

While  the  patient  was  in  hospital  I  saw  him  pass  urine. 
He  squatted  on  the  ground  in  the  usual  position  aflVcted  by 
natives  of  India;  urine  flowed  away  easily,  but  tow.ards  the 
end  of  micturition  lie  complained  of  severe  pain  in  the  region 
of  the  bladder,  radiating  up  to  the  abdominal  scar  and  down 
the  inner  side  of  the  left  thigh.  After  micturating  lie  at  once 
lay  on  his  back  with  both  legs  drawn  up  to  ease  the  pain,  and 
beads  of  perspiration  stood  out  on  his  forehead;  the  left 
testiele  was  retracted;  this  paroxysm  lasted  rather  less  than 
two  minutes,  and  then  gradually  passed  ofl',  when  the  patient 
got  up  and  walked  about,  seemingly  quite  well  again.  Urine 
contained  a  quantity  of  pus  and  excess  of  phosphates. 

On  passing  a  sound  a  small  calculus  was  detect*  d  free  in 
the  bladder.  On  further  exploration  a  calculus  was  felt  fixed 
on  the  left  bladder  wall.  A  diagnosis  was  therefore  male  of 
two  calculi,  one  free  in  the  vesical  cavity  and  one  encysted. 

The  patient  had  come  five  days'  journey  on  foot  in  order  to 
be  operated  on,  but  expressly  stipulated  that,  if  the  operation 
could  not  be  performed  without  cutting,  he  was  only  to  be 
cut  from  "  underneath,"  and  not  from  "  above." 

Tne  difficulties  attending  such  a  procedure  were  represented 
to  him,  but  although  he  wanted  to  be  relieved  at  once  he  re- 
fused to  allow  a  suprapubic  cystotomy  to  be  performed  on 
any  account,  giving  as  his  reasons  that  a  man  he  knew  on 
whom  this  operation  was  performed  had  died,  also  that  a  scar 
"  underneath  "  would  not  be  visible ;  no  amount  of  persuasion 
could  shake  his  determination,  so  ti  e  only  choice  was  a  lateral 
lithotomy.  This  operation  was  performed  and  a  S'liall  stone 
weighing  30  gr.,  which  was  free  in  the  bladder,  extracted; 
■on  the  left  bladder  wall  a  stone  about  the  size  of  a  hazel  nut 


was  felt  protruding  into  the  vesical  cavity  ;  this  was  tightly 
gripped  at  its  neck,  and  attempts  were  made  to  extract  it  by 
means  of  lithotomy  and  laryngeal  forceps,  scoops,  etc.,  but 
failed.  A  long  pair  of  sinus  forceps  were  then  inserted  into 
the  sac  round  the  neck  of  the  stone,  and  attempts  were  made 
by  opening  the  blades  to  dilate  the  opening  sufficiently  to  ex- 
tract the  stone,  this  method  also  failed.  Lastly,  the  edges  of 
the  neck  of  the  sac  were  very  carefully  "  nicked"  by  means  of 
a  probe-pointed  bistoury,  and  the  stone  was  extracted  with 
laryngeal  forceps. 

On  examining  tlie  interior  of  the  cyst  with  a  sound  another 
stone  was  detected.  This  was  easily  extracted  with  a  scoop 
aided  by  abdominal  pressure.  On  palpating  the  abdomen  a 
cord-like  process  could  be  felt  running  from  the  abd  minal 
scar  down  to  the  cyst.  The  three  stones  weighed  i  oz.  ^ogr. 
The  stone  which  protruded  into  the  bladder  was  somewhat 
dumb-bell  shaped  ;  the  protruding  part  was  much  the  smaller, 
about  the  size  of  a  large  hazel-nut;  the  intermediate  part  was 
slender,  and  had  been  very  tightly  gripped  by  the  mouth  of 
the  cyst ;  the  part  within  the  sac  was  facetted  and  the  .'■ize  of 
a  large  walnut ;  the  stone  in  the  deeper  part  of  the  sac  showed 
a  corresponding  facet.  All  the  stones  were  phosphatie.  The 
nucleus  of  the  stone  in  the  deeper  part  of  the  cyst  was  a  very 
small  splash  of  lead  and  a  piece  of  black  cloth,  which  had 
probably  been  carried  in  by  the  bullet.  No  nucleus  was  found 
in  the  other  calculi.  The  patient  made  an  uninterrupted  re- 
covery, and  left  the  hospital  eighteen  days  after  the 
operation. 

Three  years  later  I  had  an  opportunity  of  again  examining 
this  patient,  who  came  to  see  me  in  Peshawar.  He  professed 
to  be  quite  well  and  passed  urine  painlessly.  I  sounded  him 
but  coula  detect  no  stone  ;  his  urine  contained  a  very  small 
quantity  of  pus. 

No.    II     GENERAL    HOSPITAL,     KIMBEELEY,    SOUTH 
AFRICA. 

GUNSHOT   WOUND   OF  THE  PERINEUM. 

(Reported  by  H.  Hubert  Swanzy,  L.R.C.P.I.,  L.R.C.S.I., 
L.M.,  and  L.M.  Rotunda,  Dublin,  Civil  Surgeon  to 
the  Hospital.) 
G.  C,  trooper,  5th  Imperial  Yeomanry,  a  healthy  youth, 
aged  21,  was  admitted  to  the  hospital  on  March  nth,  1902, 
after  Lord  Mell)uen's  fight  at  Klipdrift  on  March  7lh,  sufl.r- 
ing  from  a  guns-hot  wound  of  the  perineum,  involving  the 
urethra,  bladder,  and  rectum.  He  was  rising  from  the  kneel- 
ing poi-ition  when  hit  by  a  Mauser  bullet,  which  entered  the 
penis  on  its  right  side,  at  its  junction  with  the  scrotum.  It 
severed  the  urethra,  excepting  on  its  upper  surface,  travelled 
along  the  side  of  the  urethra,  entered  the  bladder,  and, 
piercing  it, passed  through  the  rectum  in  its  lower  third,  about 
2  in.  from  the  anal  margin,  emeiging  midway  between  this 
and  the  tip  of  the  coccyx.  After  the  injury  no  urine  passed 
per  urethram,  all  coming  from  the  perineal  wound  and  fn>m  the 
rectum.  An  attempt  was  made  to  pass  a  large  silver  catheter, 
but  proved  unsuccessful.  The  patient  was  accordingly 
anaesthetised  with  chloroform,  and  Major  Hickson,  R.  A.M.G., 
with  very  consilerable  difficulty  introduced  a  silver  catheter 
(No.  9)  into  the  bladder.  This  was  firmly  tied  in,  but  during 
the  night  became  unfastened  and  slipped  out.  On  March  14th 
chloroform  was  again  administered,  and  the  instrument 
reintroduced  and  tied  in  ;  a  rubber  tube  being  attached,  and 
conducting  the  urine  to  a  receptacle  under  the  bed.  Very 
little  urine  passed  through  the  tube,  most  escaping  by  the 
rectum.  Believing  the  catheter  might  be  blocked,  the  tuhiiig 
was  removed  and  a  stilette  passed  ;  the  bladder  was  then 
washed  out  with  boric  lotion.  Urine  still  flowed  freely  from 
tlie  perineum,  and  on  March  26th  chloroform  was  again 
administered,  and  the  catheter  withdrawn,  being  rep'accd  by 
a  larger  silver  instrument  (No.  12).  This  was  kejit  in  tluee 
dajs,  and  then  withdrawn,  as  no  urine  escaped  per  rectam  ; 
and  from  this  time  no  further  treatment  was  required,  a."  the 
urine  passed  naturally,  and  the  recto- vesical  fi.»tnla  healed  up 
without  further  interference.  The  patient  is  now  con- 
valescent, and  on  his  way  to  England  in  splendid  health. 

Remarks. — This  case  appears  interesting,  more  t  specially 
from  the  following  points :  First,  the  urethra  being  almost 
completely  severed,  extreme  difficulty  was  experienced  in 
finding  the  distal  end  without  having  to  perform  an  external 
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urethrotomy;  spcondly,  the  occurrence  of  a  recto-vesieal 
fistula  healing  up  without  operative  interference  ;  thirdly,  the 
fact  that,  up  to  the  present,  no  stricture  has  occurred,  a  No.  12 
silver  or  gum-elastic  catheter  being  introduced  without  pain 
or  difficulty.  I  am  indebted  to  Major  Hickson,  M.B., 
E.A.MU.,  who  performed  these  several  operations,  for  allow- 
ing me  to  publish  this  ease;  and  to  Mr.  J.  B.  Bate,  Civil 
Surgeon,  for  the  notes  of  the  case  in  its  earlier  stages. 


REPORTS  OF  SOCIETIES. 

CLINICAL    SOCIETY    OP    LONDON. 

Howard  Marsh,  F.R.G.S.,  President,  in  the  Chair. 
Friday,  November  14th,  1902, 
Honorary  Members. 
The  following,  nominated  by  the  Council,  were  unanimously 
elected  :  Mr.  Timothy  Holmes,  London  ;  ProfessorW.  W.  Keen, 
Philadelpliia ;    Profeseor  von   Leyden,  Bfrlin;  Professor  W. 
Osier,   Baltimore;  Professor  Jolianu  JVlikulicz,  Breslau ;  Pro- 
fessor W.  H.  Erb,  Heidelberg. 

Clinicai.  Features  of  an  Epidemic  Occurring  at 
1  Lincoln. 

Dr.  W.  H.  B.  Brook  (Lincoln)  in  this  paper  said  that  in 
the  early  part  of  May,  1902,  an  epidemic  suddenly  broke  out 
in  the  city  of  Lincoln,  of  which  the  chief  characteristics  were  : 
Sore  throat  with  oedema  of  the  fauces  and  uvula,  the  tonsils 
in  many  cases  beingeovered  with  a  drab-coloured  fur.  A  dark 
measly  eruption  was  met  within  two-thirds  of  the  cases  on  the 
second  day,  lasting  from  a  few  hours  to  one  week,  and  showing 
a  teneucy  to  recur  in  some  cases  as  late  as  the  sixth  week. 
In  some  cai-es  it  was  of  an  urticarial  character.  During  the 
fading  of  the  eruption  desquamation  occurred  in  one- third  of 
the  case?.  The  (ever  was  mver  high  unless  complications 
were  present,  generally  under  102°  F.,  falling  on  the  appear- 
ance of  the  eruption.  The  pulse- rate  was  not  increased  in  pro- 
portion to  the  fever.  Albumen  was  never  present  in  the  urine, 
except  in  two  instances  in  which  at  the  end  a  month 
there  was  a  transient  attack  of  haematuria.  Seventy  five 
cases  occurred  in  the  space  of  seven  days  in  the  practice 
of  Dr.  Brook  and  that  of  his  partners,  Mr.  Charles 
Brook  and  Dr.  Stanley  Green,  and  in  no  ease  did  the 
infection  appear  to  be  communicated  to  others.  Nearly  all 
the  patients  were  adults,  several  were  well  advanced  in  years. 
The  complication  most  commonly  met  with  was  swelling 
and  tenderness  of  the  cervical  glands,  generally  about  the 
fourth  day;  this  was  accompanied  by  a  return  of  the  fever, 
which  in  some  cases  became  very  high,  and  could  only  be 
reduced  by  administration  of  antistreptoeoccus  serum.  This 
inflamraaiion  of  the  cervical  glands  occurred  in  some  patients 
who  had  apparently  quite  recovered,  and  in  them  appeared  to 
be  dependent  upon  a  too  early  return  to  the  meat  diet,  which 
also  had  a  tendency  to  cause  gastritis  and  even  peritonitis.  Sti  ff- 
nessofthemuscU  sand  joints  was  metwithin  several  instances; 
in  one,  an  adult,  this  occurred  at  the  end  of  a  fortnight,  and 
was  60  marked  as  to  resemble  acute  rheumatism,  the  stitfnes- 
of  the  joints  persisting  for  several  months.  Septic  phlebitis 
occurred  in  one  case,  aged  66,  which  terminated  fatally  on  the 
twentieth  day,  with  symp'oms  of  pyaemia,  death  beint; 
ushered  in  with  hemiplegia,  coma,  and  convulsions.  With 
one  doubtful  exception  all  these  patients  had  had  milk  from 
the  same  dairy,  a  circumstance  which  was  suggestive  of  the 
infection  having  been  conveyed  by  the  milk.  The  epidemic 
was  inveritjg^ted  by  Dr.  Klein,  who  isolated  a  special  micro- 
organism from  swabs  taken  from  the  throats  of  several  of  the 
patients.  The  treatment  that  gave  the  best  results  was  rest 
in  bed.  with  a  milk  diet;  calomel  followed  by  a  saline  purge 
when  first  the  patient  was  seen  ;  and  a  simple  saline  mixture 
with  solium  salicylate,  followed  during  convalescence  by  tlie 
administration  of  quinine.  Great  relief  was  afforded  by  the 
application  of  nitrate  of  silver  to  the  fauces,  and  the  frequent 
use  of  a  gargle  containing  carbolic  acid  and  borax. 

Dr.  GooDALL  referred  to  a  somewhat  similar  epidemic  oc- 
curring in  Ni)rthEi3t  Londju  a  f-w  years  ago,  in  which  there 
was  evidence  that  milk  was  the  vehicle  of  infection.  One  of 
the  cases  proved  fatal,  with  symptoms  resembling  pyaemia. 


Scarlet  fever  was  quite  excluded  in  that  epidemic  by  several 
considerations,  incases  of  scarlet  fever  with  anginal  throats 
curious  rashes  occurred,  and  possibly  some  other  infection 
was  added  to  the  scarlet  fever  poieon. 

Dr.  E.  G.  L.  GoFFE  inquired  whether  Koplik's  spots  were 
present  in  the  month,  also  if  the  usual  complications  of  scar- 
let fever  were  absent  from  all  the  cases. 

Dr.  Savill  referred  to  an  epidemic  that  occurred  in  the 
metropolitan  infirmaries  in  1891,  chiefly  at  Marylebone  and 
Paddington.  The  symptoms  in  that  epidemic  resembled,  but 
were  more  severe  than  those  described.  There  was  an  ab- 
sence of  throat  afl'ection,  at  any  rate  in  the  slight  cases.  It 
was  significant  that  the  only  contractor  whom  the  Paddington 
and  Marylebone  Infirmaries  had  in  common  was  the  milk 
contractor,  and  he  thought  that  epidemic  was  attributable  to 
milk  infection.    At  Paddington  the  mortality  was  as  high  as 

12  per  cent.  Nearly  every  autumn  cases  with  skin  complica- 
tions occurred  in  the  London  infirmaries. 

After  remarks  by  Mr.  J.  R.  Lunn  and  Dr.  Poynton, 
Dr.  Brook,  in  reply,  said  that  the  boiling  of  the  milk  pre- 
vented infection,  winch,  however,  resided  more  in  the  cream 
than  in  the  rest  of  the  milk.  In  only  one  case  was  there 
any  otorrhoea,  and  in  that  case  the  erysipelas  strepto- 
coccus was  discovered.  In  only  one  ease,  too,  did  the  cervical 
glands  suppurate.  Koplik's  spots  were  looked  for  in  every 
case,  but  were  not  found.  The  serum  used  was  supplied  by 
Parke,  Davis,  and  Co.,  and  2  c  cm  of  serum  in  one  case 
reduced  the  temperature  from  105.2°  F.  to  loo.o"  F.,  in  less 
than  thirty  minutes,  on  more  than  one  occasion.  The 
epidemic  was  certainly  not  one  of  scarlet  fever,  clinically  or 
bacteriologically. 

Gastrotomy  for  Gastric  Ulcer. 
Mr.  Mansell  Moullin  read  the  notes  of  8  cases  in  which  hf 
had  operated  for  gastric  ulcer;  six  times  for  haematemesis, 
and  twice  for  continued  pain  and  vomiting.  One  patient,  who 
lost  much  blood,  had  to  be  twice  transfused,  and  died  on  the 
eighth  day  from  general  peritonitis,  due  to  the  contents  of 
the  stomach  having  escaped  through  the  anterior  wound, 
wliich  showed  no  sign  of  repair.  The  other  7  recovered. 
The  author  had  been  consulted  with  a  view  to  operation 
in  II  other  cases,  in  1;  of  these  no  operation  had  been  per- 
formed, and  all  died,  3  from  haemorrhage,  i  from  perforation, 
I  from  exhaustion.  The  6  others  had  been  operated  upon 
with  I  death.'  Of  these  19  cases  of  gastric  ulcer,  the  5  not 
operated  upon  died,  and  only  2  of  the  14  submitted  to  opera- 
tion. In  u  of  these  14  the  "peration  was  done  for  haemat- 
emesis, and  in  6  of  these  traijsfa-iion  had  to  be  performed.  In 
most  of  the  cases  the  ulcer  had  been  excised,  and  the  wound 
brought  together  with  fine  silk  sutures.  In  2  it  was  simply 
sutured.  In  2  others,  both  of  which  recovered,  the  whole 
thickness  of  the  wall  of  the  stomach  at  the  site  of  the  ulcer 
was  strangulated  by  a  silk  ligature  applied  round  it  from  the 
mucous  surface,  one  or  two  Lembert  sutures  being  applied  in 
addition  on  the  outer  surface;  and  in  one  in  which  the  liga- 
ture applied  in  this  way  could  not  be  made  to  hold,  owing  to 
the  suftened  state  of  the  mucous  membrane  and  the  great 
thickening  of  the  other  layers,  the  wall  of  the  stomach  was 
raised  into  a  fold,  which  was  sutured  through  and  through 
traDSvereely  from  the  mucous  surface,  the  ends  of  the  con- 
tiguous ligatures  being  tied  together,  so  as  practically  to 
effect  the  same  result  as  ligature  of  the  wall  en  manse. 
The  author  did  not  advocate  operation  in  all  cases 
of  gastric  ulcer ;  but  was  certain  that  if  operations 
were  performed  more  freely,  not  only  would  many  more  Uvea 
be  saved,  but  also  patients  would  be  saved  great  sufi'ering.  At 
his  request  Dr.  Bul-ttrodehad  collected  and  analysed  the  cases  of 
gastric  ulcer  admitted  into  the  London  Hospital  since  1897. 
They  numbered  500—98  men  and  402  women.  Of  these  48,  or 
neai  ly  10  per  cent  ,  had  died  from  perforation  and  peritonitis  ; 

13  (2A  per  cent.)  from  haematemesis,  and  28  (5.5  per  cent.) 
from'other  causes.  The  total  number  of  deaths  was  89,  about 
18  per  cent.  These  figures,  however  embraced  all  the  slighter 
cases  on  which  no  one  ever  proposed  to  operate.  If  only  the 
gravest  cases  were  counted  (cases,  for  instance,  in  which 
operation  might  be  contemplated),  the  percentage  would  be 
far  higher.  Of  these  5oocases,  upwards  of  216,  or  42  per  cent., 
had  been  in  hospital   already  for  this  complaint,  and  had  re- 
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lapsed.  If  to  the  18  ppr  cent,  that  died,  and  the  42  per  cent, 
that  relapsed  were  abided  all  those  cas-s  in  which  the  later 
sequels  (euoh  as  pyloric  stenofis,  etc.)  dccurred,  and  those  in 
which  csncer  developed  (estimated  by  Hauser  at  6  per  cent.), 
the  results  of  the  present  method  of  treatment  were  not 
nearly  so  successful  as  they  would  be  if  an  operation  were  per- 
formed in  the  more  serious  easi-s.  The  indications  for  operation 
in  acute  cases  were  threatened  perforation  and  haemorrhage. 
Only  the  parietal  peritoneum  had  sensory  nerves,  and  an 
ulcer  of  the  stomach  did  not  cause  pain  until  the  irritation, 
spreading  from  it,  affected  the  parietal  peritoneum  lining  the 
under  surface  of  the  diaphragm.  Pain  on  pressure  was  not  so 
much  an  indication  o  ulcer  of  the  stomach  as  that  the  ulcera- 
tion was  spreading  and  likely  to  end  in  perforation.  One 
attack  of  haemorrhage  was  not,  but  a  second  attack  was,  an 
indication  for  opertition.  Haemorrhage  in  ulcer  of  the 
stomach,  when  severe,  was  nearly  always  caused  by  a  lateral 
opening  in  the  wall  of  an  artery.  Severe  capillary  haemor- 
rhage needed  proof.  If  the  wall  of  an  artery  had  given  way, 
the  opening  m'ght  become  plugged  and  tlie  haemorrhage 
never  return.  But  if  it  did  return  the  plug  had  been  dis- 
lodged or  destroyed,  and  it  was  not  wise  to  expose  the  patient 
to  the  risk  of  a  third  attack  In  chronic  ulcer  it  was  entirely 
different.  The  fact  of  an  ulcer  having  become  chronic  was 
proof  that  the  previous  treatment  had  tailed  ;  there  should  be 
no  further  delay  in  operat'ng.  The  mortality  from  haemat- 
emesis  alone  in  chronic  ulcer  of  the  stomach  at  the  London 
Hospital  was  6  per  cent  in  women  and  12.^  per  cent,  in  men. 
If  to  this  was  added  the  mortality  from  s"equelae  the  death- 
rate  was  very  serious.  Mr.  Mansell  MouUin  also  drew  atten- 
tion to  cases  of  recurrent  ulof  r.  Tiie  patients  in  the  intervals 
between  the  attacks  were  per'ectly  well.  For  such  cases  gastro- 
enterostomy should  be  performed  and  recurrence  prevented 
by  placing  the  stomach  at  perfect  rest ;  the  patients  should 
not  be  left  with  the  risk  of  haematemtsis  or  of  perforation 
constantly  before  them. 

In  reply  to  Mr.  Babkek,  Mr.  Kbllock,  and  Mr.  Bidwkll, 
Mr.  Mansell  Moullin  stated  that  he  had  seen  two  or  three 
cases  of  gastro-enterostomy  in  which  the  haemorrhage  re- 
curred, and  did  not  advocate  that  operation  for  haematemesia. 


OPHTHALMOLOGICAL  SOCIETI  OF  THE  UNITED 
KINGDOM. 

A.  Stanford  Morton,  F.R.C..S.,  Vice-President,  in  the  Chair. 
Friday,  Hoivviber  14th,  1902. 
Avulsion  of  the  E\eball  by  Midwifery  Forceps. 
Mr.  Simeon  Snef.l  (Sheffield)  reUted  this  case. 

The  child  was  admitted  od  ttie  dny  following  its  birth  into  the  Sheffield 
Royallnfirmary  (io  June.  190s)  wicli  the  left  eyeball  lying  on  the  cheek, 
being  connected  to  tlie  orbi'al  tissues  by  little  more  than  bands  of  con- 
iunoliva.  Tliere  wiis  a  mark  of  I  lit-  forceps  above  tlie  lelt  eyebrow.  The 
particulars  supplied  by  tl.e  medical  man  in  attendance  showed  that  the 
mother  was  a  small  woman,  with  a  very  contracted  pelvis.  The  pelvis  was 
so  small  that  it  was  thought  it  w.  uld  tie  necessary  to  use  the  perforator, 
but  ultimately  the  child  was  extracted  by  the  aid  of  forceps  and  the  eye- 
ball was  found  in  the  condition  statfd.  The  globe  was  removed  by  sever, 
ing  the  slight  bands  that  held  it  to  the  orbital  tissues.  The  optic  nerve 
was  found  to  have  been  torn  through,  leaving  fully  an  inch  attached  to 
the  eyeball. 

Paralysis  of  the  Upward  Movements  of  the  Eyeballs. 

Mr.  Simeon  Snell  related  a  case. 

The  patient  was  a  man,  aged  m.  After  being  at  work  all  day  he 
returned  homo  at  5  p  m..  when  he  had  his  tea  and  fell  asleep,  and  remem- 
bered nothing  until  4  o'clo.  k  the  next  morning.  His  wife  called  him 
three  times  during  the  night,  tjut  he  recollected  nothing  of  it. 
When  he  awoke  he  felt  very  giddy,  and  had  difficulty  in 
standing.  He  ai  ain  went  to  shep.  and  remained  so  until  8  a.m. 
He  then  awoke  with  severe  pain  in  the  forehead  and  diplopia.  When 
seen  by  Mr.  Snell  three  days  later  (July  jstli)  the  eve  movements  were 
normal  in  all  directions  except  up^vards,  but  either  together  or  sep.\rately 
he  was  unable  to  raise  theuj  upwards.  On  attempting  to  look  up  the 
upper  lids  made  the  normal  elevation,  hut  the  eveballs  did  not  move,  and 
a  rim  of  sclerotic  was  Infi  vi,..ihle  ahove  the  cornea.  The  attempt  also 
brought  about  contraction  of  the  oe.-ipHo-fron talis  muscle  aud  wnukling 
of  the  forehead.  Vision  in  chIi  eye  was  t  At  S  ft.  distance  from  an 
electric  lamp,  and  on  the  same  level  lie  saw  two  lamps,  one  heintr  aOout 
an  inch  above  the  other.  Tliere  was  absence  ot  other  nerve  conditions. 
The  diplopia  disappeared  two  davs  Liter,  and  at  the  end  01  August  lie  was 
able  to  move  the  eyes  upwards,  eiiher  singly  or  together,  perfectly. 

Dr.  Aldren  Turner  regarded  the  ease  as  due  to  a  vascular 
lesion,  but  there  was  no  actual  localizing  symptom  as  to  where 
this  was  situated. 

Mr,  Marcus  Gunn  drew  attention  to  the  fact  that,  although 


some  patients  were  quite  incapable  ot  looking  upwards  when 
told  to  do  so,  yet  if  tliey  were  as-ked  to  follow  an  utiject  gradu- 
ally moved  upwards  they  could  do  so  quite  well.  He  asked  if 
this  had  been  tried  in  Mr.  Snell's  case. 

Mr.  Snell,  in  reply,  said  the  patient  was  utterly  unable  to 
follow  with  the  eyeball  any  moving  object  upwards. 

Nyctalopia  (Retinitis  Pigmentosa)  occurrino  in  Five 
Generations. 

Mr.  Simeon  Snell  mentioned  the  case  of  a  man,  aged 
46,  who  since  childhood  had  found  great  difhculty  in 
going  about  in  the  dark.  Though  gradually  tailing,  the  sight 
had  become  so  bad  during  the  last  two  years  and  a  half  lliat 
he  was  incapable  of  following  his  otcupation.  He  was  now  in- 
capable of  finding  his  way  about  in  the  dark,  the  R  V  =5^5  ai.d 
the  left  5',j.  The  ophthalmoscope  disclosed  a  typical  picture 
of  retinitis  pigmentosa.  The  peculiar  interest  centred  in  the 
fact  that  he  was  a  member  of  a  family  in  which  lar^e  numbers 
were  similarly  affected  with  night  blindness.  The  fir-t  who 
was  known  to  be  affected  was  his  great-grandfather.  He  left 
an  only  daughter  who  was  afflicted  and  from  her  had  de- 
scended numerous  instances  of  i  yctalopia.  Begiiining  with 
the  great-grandfather  there  had  been  a  total  ot  69  individuals 
and  of  this  number  there  was  good  evidence  tl  at  28  were 
affected  with  night  blindness.  The  patient's  father  had  11 
children,  5  were  afflicted  and  6  were  normal  sighted  ;  the 
patient  himself  was  the  father  of  eleven  children,  7  being 
affected,  namely,  5  boys  and  2  girls,  the  rest  escaped.  There 
was  no  evidence  ot  consanguinity  in  the  family.  Njctalopia 
descended  in  all  in.stances  without  a  break,  no  genera tinn  was 
skipped  over,  and  it  ran  equally  through  the  mah  and  female 
lines.  There  was  no  instance  of  a  normal-^ighted  son  or 
daughter  by  the  grandmother  liaving  transmitted  the  mslady 
to  their  children  or  grandchildren.  Fifteen  of  the  afflu-ted 
ones  were  females,  10  males  aud  of  3  the  sex  was  not  nscer- 
tained.  Night  blindness  showed  itself  in  early  childhood. 
At  about  the  age  of  40  some  more  and  some  less  the  affected 
ones  had  become  practically  blind. 

The  Kecessity  for  thb  Use  of  Colour  Names  in  a  Test 
FOR  Colour  Blindnhss. 
Dr.  Edridoe-Grekn  read  a  paper  in  which  he  said  the  first 
requirements  of  a  testforeolourblindness  was  that  colour  names 
should  be  used,  and  the  person  to  be  examined  shculd  employ 
and  understand  the  use  ol  the  colour  names— r»d,  yellow,  j-reen, 
and  blue.  No  test  which  ignored  colour  names  could  be 
efficient.  He  had  predicted  that  if  cclour  names  wete  ignored 
in  the  Board  of  Trade  tests,  normal  sighted  pers  ns  would  be 
rejected  ;  and  this  prediction  was  tnltilled.  Over  38  per  cent, 
one  year,  and  more  than  42  per  cent,  another  jear.  were  found 
to  be  normal  sighted,  and  to  have  been  wrcnglj  rejected.  An 
engine  driver  or  sailor  had  to  name  a  coloured  light  when  he 
saw  it,  not  to  match  it.  He  had  to  say  to  himself,  '-Tliisis 
a  red  light,  therefore  there  is  danger,"  and  this  was  practiially 
the  same  as  if  he  had  made  the  observation  out  loud.  Even 
the  method  of  matching  colours  should,  in  order  to  be  tffi- 
cient,  be  one  ol  mentally  naming  them.  In  Dr.  Kdndge- 
Green's  classification  test  he  used  coUund  matnials  of 
different  kinds,  as  similarity,  other  than  defined  hy  the  word 
"  colour,"  was  the  great  source  of  error  in  a  test  0!  this  kind. 
The  colour  blind  might  be  divided  into  two  distinct  clHSses, 
which  were  independent  of  each  other  but  which  mi^ht  be  asso- 
ciated. The  first  class  included  those  who  were  iiot  ab'e  to 
see  certain  rays  of  the  spectrum  ;  their  spectrum  was  shot  lened 
at  one  or  both  end^.  If  a  roan  had  shtTtt  nii  g  of  the  red  end 
of  the  spectrum,  he  would  not  be  able  to  see  a  red 
light  at  a  distance,  though  he  mijiht  he  able  to 
pick  out  all  the  green  wools  in  the  cl  ssification  test.  A  roan 
ot  this  kind,  whf  n  shown  the  red  light  of  Dr.  Edrid^e-Gieen's 
lantern  test,  declared  that  there  was  no  light  visihe.  at  once 
demonstrating  his  incapacity.  The  second  <  lass  1  f  tl  e  colour 
blind  made  mistakes  not  bt  cause  they  could  not  perceive  a 
certain  colour,  hut  because  they  were  not  able  torercgn'ze  the 
difference  between  the  colours  which  was  evident  t..  normal- 
sighted  persons.  Both  these  olasees  were  riprfsented  byai.alo- 
gous  conditions  in  the  perception  of  sounds  11  e  first  class  of 
the  colour  blind  was  represented  by  those  who  were  unable  to 
hear  very  high  or  very  low  notes,  that  was  to  say,  those  notes 
were  not  existent  to  them.    The  second  class  was  represented 
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by  those  who  possessed  what  was  commonly  called  a  defect  ve 
musical  ear.  Normal  sighted  persons  saw  six  definite  colours 
(^",t.  of  difference)  in  the  spectrum.  The  second  class  of  the 
colour  blind  saw  five,  four,  tliree,  two,  or  one  colour  accord  ng  \ 
to  the  degree  of  the  d'efect ;'  and  they  confused  the  colours  of  the 
normal  sTghted  which  were  included  in  one  of  their  own.  If 
tl°e  normal  sighted  were  designated  hexachromic  those  who  saw 
five  colours  might  be  called  pentachromic,  those  who  saw  four 
tetrachromic,  those  who  saw  three  trichromic,  those  who  saw 
two  dich^mic,  and  the  totaUy  colour  blind  monochromic. 
The  deg-ee  of  the  defect  wou»d  be  recognized  by  the  names 
givtn  to  different  colours.  The  pentachromic  would  miscall 
o  an^e.  The  tetrachromic  might  in  addition  make  m  stak  s 
with  regar.i  to  blue.  It  was  not  necessary  to  reject  either  of 
thLe  two  varieties,  because  he  had  never  succeeded  in  making 
them  confuse  the  colours  red.  yellow,  green  and  violet.  The 
Sron  ic  were  always  in  difficulty  over  ye  low  and  misca  led 
it  red  green,  or  red-green,  and  for  practical  purposes  must  be 
eJludId  as  colour  blind.  The  dichromic  confused  red,  orange, 
yellow;  and  yellow -green  on  the  one  hand,  and  blue-green, 
blue,  and  violet  on  the  other.  .  ,     x^     t^j  -j       r^     „„ 

M;.  DEViiREUX  Marshall  agreed  with  Dr.  Edridge-Green. 
A  "lookout,"  or  an  engine  driver  had  not  to  match  colou  s 
at  all,  but  simply  to  recognize  as  quickly  as  possible  a  white 
or  coloured  light.  It  was  most  striking  to  find  a  person  who 
could  pass  Holmgren's  test  with  ease  saying  that  a  dull  red 
light  which  was  quae  visible  to  a  normal-sighted  P«son  did 
not  exist  at  all,  ani  that  the  room  was  quite  dark.  Those 
persons  w.th  a  shortened  red  vision  were  the  utmost  danger 
when  nlaced  in  responsible  positions  either  at  sea  or  on  the 
Railway.      He  wondered    that    the  Board  of  Trade  did  not 

''mT  Holmes  Sp.cer  asked  whether  Dr.  Edridge-Green 
would  not  demonstrate  his  cases  and  his  method  of  t^f  of- 
for  at  the  pre-^ent  time  most  people  used  Holmgrens  test 
because  they  knew  of  nothing  better. 

Dr  Edridqk-Grben  said  he  would  take  an  early  opportunity 

of  doing  this.  CAHD  SPECIMENS.  ^       ,  ^_^       . 

oTTnse'Il  S^XCple"\"^  Mr  N    BISHOP  HAaMAN  :  TWO 
extei'S  recli.-Mr  ARNOLD  Lawson  :  Paralysis  of  the  sympathetic. 


multiple  secondary  sarcomata  of  the  skin.-Mr- Willmott 
Evans  showed  a  medical  man  who  had  for  years  had  patches 
of  xanthoma  tuberosum  on  the  elbows.  The  left  elbow  had 
been  treated  by  x  rays,  and  after  about  fourteen  exposures  to 
a  moderately  soft  lube  the  masses  had  almost  entirely  disap- 
peared. A  month  atter  the  last  exposure  a  moderate  amount 
of  reaction  had  come  on,  and  the  elbow  was  at  the  time  of 
exhibition  somewhat  pigmented  and  seahng^Dr  A  Whit- 
EiELD  showed  a  boy,  aged  4  years  and  3  months,  with  the  fol- 

'°He'hfd'beln' miite  lie.i,Uhy  up  to  the  end  of  September  last,  when  he 
had  causht  a  severe  cold  and  cough.  He  had  been  treated  with  cod- 
tad  caught  a  seyere_  c^^^  Hospital  for  Sick  Children,  Great  Ormond 
•ipplieauon  had  been  used.  Four  days  later 
ni'i.R    Hat  papules    on    the    chest    which    rapidly 


ver  oil  and  malt 
Street,  but  no  loi- 
his  mother  noticed 


he    othei-   parts.       When     shown    the    head    and    face 
were    covered  wttlii  diffase    silvery    scale,      All_  other  parts  of  the 


,  limbs, 


body 

with  hemispherical  h 
scales.  The  eraptioii 
had  run  into  sheets 
covered  with  a  thifk 
diffusely  scaly,  but  Mi 
pityriasis  rubra  pilnr 
nature  of  the  disease 


.^ception  ot  the  palms  and  sole?,  were  cove 
-red,  follicular  papules  covered  with  cap 
thickest  on  the  ueck,  back,  and  thighs, 
e  knees  and  elbows,  bO  that  these  parts  \ 


Ills  were  uii  iffected.  Tne  aiannosis  offered  was 
lit  Dr  Wh.tfield  had  become  less  certain  of  the 
■e  he  hid  been  watching  it.  The  papules  seemed 
mn,-«  p-,neescive  man  was  usually  found  in  this  disease,  and  the  scale 
was  mSre^hkeac^p.aud  less  of  a  central  spine,  thus  bringing  the  case 
verv  near  to  a  follicular  psoriasis.  ,      ,     j  i_  4. 

— Dr  E  Graham  Little  showed  a  woman  who  had  begun  to 
develop  an  eruption  on  the  face  eiguteen  montns  ago  after  a 


The  erupt'on  had  commenced  on  one 


cheek  i 


eruption  over  the  nose,   cheeks,  and'  ears,  which   Dr.  Little 
considered  to  be  lupus  erythematosus.     This  t,.^„w 

congestive  type,  aodshowed  no  tendency  to  c;entra  atrophy 


This  was  of  extremely 


Dbrmatological  Society  op  London. -A  meeting  was 
held  on  November  12th,  190?.;  Dr.  J.  J-  PR'NGJ-b  in  the  chair 
-Mr.  Malcolm  Morris  showed  a  middle-aged  man  who  haa 
been  vaccinated  in  April,  1902,  and  had  been  affected  with  a 
general  zed  erupt^on'^lhree  weeks  afterwards.  This  eruption 
^?s  undoubtedly  psoriasis,  and  there  was  a  doubtful  history  of 
a  single  spot  upon  one  arm  before  the  vaccination..  Quite 
lately  another  eruption  had  made  its  appearance  taking  the 
form  of  a  long  line  extending  from  below  the  internal 
malleolus  where  it  had  begun,  up  the  inner  side  of  the  leg  to 
the  knee,  then  following  the  line  of  the  sartorius  muscle^  to 
the  outer  side  of  the  thigh,  and  finally  winding  round  to  ter- 
minate upon  the  buttock.  The  line  thus  formed  was  made  up 
of  groups  of  small,  flat-topped,  angular  papules  quite  charac- 
teristic of  licnen  planus,  though  there  was  more  scaling  pie- 
sent  than  was  usually  seen  in  this  disease.  The  diagnosis  ottered 
was  a  combination  of  psoriasis  with  linear  lichen  planus,  and 
with  this  all  the  members  present  agreed.-Dr.  John  Liddell 
showed  an  ehlerly  man  who  had  for  several  months  suHered 
from  an  eruption  affecting  the  trunk,  arms,  and  legs  symmetric- 
ally, and  consisting  of  yellowish-pinkpatches  of  extreme  deli- 
cacy, surrounded  by  a  fine  papular  margin.  Infiltration  was 
altogether  absent  and  iheiewas  no  tendency  to  exudation. 
An  exactly  similar  case  had  gone  to  Dr.  Unna,  who  had 
claimed  the  case  as  one  of  eczema  seborrhoicum  areatum.  Ihe 
case  showed  the  great  improvement  produced  in  such  cases 
by  the  treatment  with  Harrogate  waters.— Dr.  H.Radcliffk 
Ckocker  showed  a  woman,  aged  46,  who  had  had  a  mole 
removed  from  the  flink  two  years  ago,  and  since  last  feb 
ruarv  had  suffered  from  multiple  cutaneous  and  subcutaneous 
tumours  There  were  several  scattered  about  the  limbs,  but 
the  seal  p  was  the  most  noticeably  affeeted.  One  large  tumour 
the^zeof  half  a  walnut,  on  the  right  side  of  the  head,  had 
u  cerated  and  was  fungatlng  slightly.     The  diagnosis  was 


though  there  was  considerable  infiltration.  The  patient  had 
also  albuminuria  in  association,  ot^  which  several  cases 
had  recently  been  repotted.-Dr.  H.  Seoheira  showed 
a  man  aged  37,  with  a  peculiar  fungating  growth 
unto  each %elid^  The  onset'^had  occurred  about  twenty 
months  ago,  starting  on  the  left  side  as  a  small,  white  raised 
^ot  of  the  size  of  a  pin's  head,  about  half  an  inch  below  the 
ou?ercanthus  This  increased  in  size  ««d  spread  inwards, 
and  at  the  same  time  some  of  the  outer  Port'ons  healed  up 
Later  haemorrhage  had  occurred  on  slight  faction,  and  the 
place  used  occasionally  to  swell  up  to  about  the  size  o  a 
uiaeon's  egg  and  then  discharge  blood  and  white  fluid,  iive 
monthsllter  a  similar  spot  started  on  the  right  cheek  and 
"her  small  nodules  appeared  about  the  scalp  and  fore- 
head Part  of  the  gr.mth  removed  f^'.^'^amination  had 
shown  much  epithelial  overgrowth  resembling  malignant  dis- 
ea.r  and  in  the  sections  were  numerous  small  abscesses  m 
the  epTdermis,  and  in  some  of  these  were  fo"°d  organisms 

r&ili!^Lr^^l.ib^l^ti^=s:^^-"- 

depressi^ 


with  thick,  reddisl 

small,  apparency 

coveted 


cab 


the  fi.reli«ad  and   the  scalp  the 


margin,  and  the  whole 
dried  pus  with  a  little 
lesions,  varying  ■ 


blood.    On  the    '''<'\'-'}\l^^^l"li,Xiol  T  len  U    were  of  a  pale  pink, 
contagiosum,  but  showing    no    distinct  ceniiai    "<=i'^^.^.„„_  j,,,,  ... 


iy   caused  haemorrhage,  but 


contagiosuiL,    ---    - 

I'ressure   betii^en  the  nngernails 

The  case  was  still  under  observation,  but  it  was  thought  pos- 
sible it  might  he  related  to  the  d'sease  known  as  b  asto- 
mycetic  dermatitis.  The  patient  worked  as  an  agricultural 
labourer,  and  had  a  good  deal  to  do  with  pigs. 


Sheffield  Medioo-Ghirukgical  Society -At  a  meeting 
held  on  November  6,h,  Dr.  J.  Ko^^Y"""; J^e'^of  nal  at  v^ 
chair  Dr.  G.  Wilkinson  showed  (1)  a  case  of  Paliiat've 
gas tr^enterostoiny  ,or  malignant  obstruction  of  the  pylorus 
ma  case  of  ruptured  gastric  ulcer  operated  on  fourteen 
[,o^u?saUer  rupture;  (3)  f  case  of  arterio- venous  communica- 

tions: 

A  young  mar,  aged 
near  the  ape.K  ol  sc.ireas  "''^''*^ie   m«i.  "■-■'•-■-  i^vj- |j     jj.-„  bandaging 
(reehaemorrhag<^atlheume    wiiKU  was  lu    .  ,  ^^rked  thrill  and 

and  elevation  >'!;"«,''''';,, /V.fthVreLion  of  the  wund.     The  circulation 
loud,  rough  6r,i.(wcieuii.ndmU_iejeMono_i^i^^^^  ^^^^^.^  ^^^^  oedema  or 


penknife  in  the  left  thigh,. 
^■-     previously.    There  v"is 


through  t 
muscular  \ 


rfered 


No  dc 


oiild  be  detected  in  the  region 

conducted  upwards  aloue  the 

wards.     The  .absence  of  sympfoms 


swelling 


[^r. 
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was  explained  by  the  Ijypothesis  that  a  narrow  channel  of  commtinica- 
tioD  betwten  tliesiiperflciaj  leuioral  artery  and  vein  existed,  passing  up 
wards  from  artery  to  TtiD,  and  so  send]nt!  a  jet.  of  blnod  into  the  vein  in 
the  direcuou  of  the  veninis  flow,  and  accelerating  rather  than  retardiiig 
the  stream  in  the  vein  The  thi-il)  was  gradually  becoming  less  marked. 
No  operative  treatment  was  proposed. 

Dr.  Wilkin»on  also  read  notes  of  a  case  in  which  he  had 
enucleated  five  large  hydatid  <yst8  from  the  liver,  afterwards 
sewing  np  the  fibrous  capsules  without  drainage.  The 
patient  made  a  good  recovery  —Mr.  R.  Favell  showed  a 
large  fibroid  polypus  of  the  uterus,  and  related  a  case  of 
Caesarean  section  for  obstructed  labour  by  an  ovarian 
dermoid.— Dr.  Arthur  Hall  showed  (i)  an  extensive  case  of 
lupus  affecting  the  greater  r'art  of  the  left  arm  ;  (2)  a  case  of 
erythema  inriuratum  of  ]?Hzin,  showing  the  characteristic 
scars;  (3)8  specimen  of  malignant  intrathoracic  growth,  filling 
up  part  of  the  superior  vena  cava.  Tlie  patient  had  oedema 
of  right  arm,  face,  and  chest,.— Dr.  Wilkinson  read  a  short 
communicaiion,  entitled  .\  Note  on  the  Treatment  of  Intus- 
susception, based  on  fdur  surce^sive  cases,  all  of  which  had 
been  reduced  by  wafer  siphonage.  In  one  case  the  symptoms 
had  lasted  three  days  bef<  re  the  patient's  admission  to  hos- 
pital. In  another  the  inttissuseeption  was  felt  by  the  finger 
just  inside  tlie  anus.  He  coniloded  that  the  method  of 
siphon  pressure  was  not  deserving  of  the  censure  which  many 
modern  writers  had  bestowed  upon  it. 

Association  of  Registkkkd  Medical  Women.— At  a  meet 
ng  held  on  November  4th,  Mrs.  (-tanley  Boyd,  M.D.,  Presi- 
dent, in  the  chair.  Miss  Shahi'K,  L.R.C.P.&S.,  showed  a  case 
)f  new  growth  involving  the  n<  se  and  upper  lip  in  a  woman, 
iged  51.  It  began  as  lupus  s'xteen  years  ago,  and  during  the 
ast  two  years  had  a"siimed  what  Miss  Sharpe  regarded  as 
nalignant  characteristics,  witli  involvement  of  cervical 
{lands  on  both  sides.  The  tip  of  the  nose  before  treatment 
|Vas  the  size  of  a  billiard  ball.  After  electrical  treatment  for 
i  year  and  nine  months  the  tumour  had  practically  disap- 
>eared,  the  glands  had  subsidi  d  and  the  disease,  though  not 
•radicated,  was  under  control.  There  was  prospect  of  a  com- 
ilete  cure.  The  treatment  was  by  ,r  rays,  high-frequency 
:urrents,  and  static  eUctricity.  The  progiess  ol  the  case  ex- 
mplified  the  value  of  the  electrolytic  action  of  high-frequency 
urrcnts  in  the  destruction  of  new  growths,  and  the  stimu- 
iting  action  of  mikler  currents  in  tt  e  healing  of  ulcerations, 
'he  spt  aher  considered  the  action  o(  the  .i-ray  tubes  to  be  an 
lectric  one  only.  In  the  discussion  some  of  the  speakers  ex- 
iresptd  rtoubt  as  to  the  malignant  character  of  the  disease, 
pgarding  it  as  a  case  of  lupus  hypertrophicus.— Miss  .'^toney, 
ID.,  showed  photographs  and  read  notes  on  cases  suitable 
jr  examination  by  Roentgen  rays.  Foreign  bodies,  if  of 
^etal  or  dense  glass,  showed  well.  Stone  was  difficult  to  see, 
ep^cially  if  formed  of  uric  at^id,  which  was  almost  transparent 
3  the  rays.  One  case  of  a  pencil  in  the  right  bronchus  was 
istinctiy  seen  Fishbones,  wliisHes,  or  coin  in  the  oesophagus 
ould  he  located.  Tubercle  in  the  lungs  was  easily  seen,  and 
light  possibly  prove  of  use  in  diagnosis.  For  fractures  the 
lys  were  useful  for  diagnosis,  and  also  to  ascertain  whetlier 
le  position  was  good  after  setting.  Tuberculous  joints 
lowed  the  special  part  all'ected.  A  case  of  myositis  ossi- 
cans  i-liowed  a  phalanx  short  in  both  the  big  toe  and  the 
fth  toe.  The  enlargement  of  the  bone  in  clubbed  fingers 
as  sometimes  marked  —Mrs  Scuarlieb,  M  S.,  M.D.,  read  a 
aper  on  the  Indications  for  0^lerHtion  in  Cases  of  Fibroids, 
he  paper  briefly  summarized  the  opinions  expressed  in  the 
ebate  on  this  subject  at  the  annual  meeting  of  the  British 
[edical  Association  at  Cheltenham  in  1901,  and  also  the 
•cent  written  opinions  of  British  and  foreign  authorities, 
i-om  this  summary  it  appeared  that  there  wasa  general  con- 
nsus  of  opioioa  that  the  chief  indications  for  operation 
're  haemorrhage,  pain,  pressure  symptoms,  signs  of  destruc- 
ve  degenerations,  and  som^-times  the  coexistence  of  preg- 
incy.  It  w-is  a'so  generally  admitted  that  the  ability  of  the 
itient  to  earn  her  living,  as  well  as  ethical  considerations, 
■mauled  careful  attention  In  conclusion  it  was  urged  that 
ery  case  must  be  fairly  jufged  on  its  merits. 


British  GYNAEf^OLOOicxL  Sooikty— Ita  meeting  held  on 
Jvember  13th.  Mr.  A  W.  Mayo  Robson,  a  past  president, 
the  chair.  Dr.  Hekubrt  Snow  showed  a  uterine  monoma, 
e  soft  oedematous  myoma  of  Lawson  Tait,  complicated  by 


the  presence  in  the  same  uterus  of  three  firmly  organized 
myotaata  of  the  ordinary  pattern  ;  as  a  monoma  was  usually 
a  solitary  tumour  the  specimen  was  a  remarkable  one.— Dr. 
Macnaughton-Jones  showed  :  (i)  An  adnexdl  tumour  con- 
sisting ol  an  ovary,  tube  and  an  adherent  appendix  thickened 
and  containing  cincretions  of  stony  hardness.  The  patient 
had  had  peritonitis  eight  years  previously,  followed  by 
paroxysmal  pain,  vomiting,  and  jaundice,  and  subsequent 
recurrent  attacks,  the  pain  always  confined  to  the  right  side  ; 
she  was  very  anaemic,  her  complexion  suggesting  Addison's 
disease.  Since  operation  her  symptoms  had  all  disappeared. 
(2)  A  large  blood  cyst  of  the  right  ovary,  with  cystic  left 
ovary  and  hydrosalpinx  ;  the  right.  Falhipian  tube  was  spread 
out  and  adherent  to  the  cyst  giving  it  the  appearance  of  a 
haematosalpinx  —Mr.  R.  O'Callaghan  read  notes  of  an 
ectopic  pregnancy  in  the  left  broad  ligament  with  secondary 
rupture  into  the  peritoneal  cavity  ;  about  two  pints  of  blood 
clot  containing  a  mole  the  size  of  a  walnut  and  a  membrane 
resembling  placenta,  were  removed  from  behind  the  broad 
ligament.  Uninterrupted  recovery. — Mr.  Furneadx  Jobdan 
reported  a  ease  of  cancer  of  the  cervix  complicating  preg- 
nancy ;  the  woman  had  had  perristent  haemorrhage  for 
eight  months,  and  though  five  months  gone,  had  not, 
till  the  day  before  her  admission,  any  idea  that  she 
was  pregnant.  She  made  an  excellent  recovery — Dr. 
Fredekick  Edge  exhibited  a  dermoid  cyst  removid 
from  a  woman  six  months  pregnant;  the  cyst  was 
strangulated  by  torsion  of  the  pedicle,  and  adherent;  some  of 
the  contents  of  the  cyst  escaped  into  the  peritoneal  cavity, 
but  there  had  been  no  infection.  The  specimens  were  dil- 
cusstd  bv  Dr.  Mansell  Movllin,  Mr.  Ryall,  Mr.  Jessett, 
the  exhibitors,  and  the  Chairman,  who,  in  regard  to  Mr. 
O'Callaghan's  case,  said  that  the  occurrence  of  pregnancy  in 
the  broad  ligament  must  be  accepted;  lie  had  himself  met 
with  a  luiemiitocele  due  to  such,  aud  had  there  been  a  second- 
ary rupture  as  described  by  Liwson  Tait,  he  w  'u'd  have  cer- 
tainly felt  justified  in  opening  the  abdomen;  he  had  met 
with  at  least  three  instances  in  wliich  the  appendix  w-ia  in- 
volved in  an  adnexal  tumour  similar  to  the  specimen  shown 
by  Dr.  Macnauglifon-Jones.  Dr.  Macnaighton-Jonks  read 
a  paper  on  " The  Propriety  of  Conservative  Pro 'edorefl  in 
.Vbdominal  Coeliotomy  for  Adnexal  Disease.'  Assutijing  that 
no  one  would  rt move  adnexa  in  whicli  such  operations  as 
ovarian  resection  or  salpingostomy  offered  a  reasonab'e  hope 
of  cure,  lie  held  that  when  there  was  such  serious  disease  of 
the  appendages  on  one  side  as  to  demand  their  complete  re- 
moval, and  pnrtial  disease  upon  the  other,  the  possibility  of  a 
second  coeliotomy  being  afterwards  necessary  should  be 
pointed  out  to  the  patient,  the  surgeon  not  being  merely 
given  "  a  free  han1,"  but  her  express  wish,  after  tlie  clearest 
possible  explanation  of  the  advantages  and  disadvantages  of 
both  courses.  If  there  were  a  reasonable  doubt  of  the  future 
health  of  the  adn<  xa  in  question,  he  thought  the  best  course 
was  to  remove  them,  provided  always  that  the  patient  had 
given  her  full  consent  to  such  a  proceeding  if  deeined  necfS- 
sary.  In  the  discussion,  Mr.  Jordan,  Dr.  Mansell  Moullin, 
and  Mr.  O'Callaghan  spuke  unfavourably  of  pnrtial  opera- 
tions. Dr.  Edge  distinguished  between  the  tube  and  tlie 
ovary  ;  disease  of  the  former  might  compel  its  removal  with- 
out necessitating  that  of  the  ovary.  Mr.  Jessett  laid  stress 
on  the  evil  consequences  of  double  oophorectomy,  and  pro- 
tested against  the  removal  of  an  ovaiy  merely  because  it 
contained  one  or  two  cysts.  The  Chairman  thought  the 
Society  should  not  let  it  be  .'upposed  that  it  held  the  removal 
of  a  healthy  ovary  ever  justifinble  m^rely  because  the  other 
one  was  diseased.  Dr.  Macnaughton-Joxes,  replying,  said 
that  he  had  been  entirely  misunderstood  by  the  Chairman 
and  Mr.  Jessett,  and  that  the  obnoxious  opinions  attributed 
to  him  were  not  his,  nor  expressed  in  his  paper. 


British  Laryngological,  Rhinological,  and  Otolooical 
Association. — At  the  annual  general  meeting  held  on 
November  7th,  Dr  John  Macintvrk  (President)  in  the  chair, 
the  following  were  elected  officers  for  the  ensuing  year: — 
Pres-t*ni.-  Dr.  Wvatt  Wingrave.  Vu^e-Pretider.ts :  Dr.  Hdlis 
(Dublin),  Mr.  Bark  (Liverpo<il),  Dr.  R.ibert  Woods  (Dublin). 
founcil:  Dr.  M^cintyre  (f.r-q^c<o)  ;  Metropolit^n.  Dr.  Kelson, 
Mr.  Claude  Woakes,  Mr.  Aiwood  Thnrue,  Dr.  Hawthorne; 
Extra-Metropolitan,   Dr.   Scatliff   (Brighton),    Dr.    Fullerton 
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(Glasgow).  Honorary  Secretaries:  Mr.  Chichele  Nouise,  T)r. 
P.  H.  Abereroimii^. —  Tiie  reUrm^  Pkissident  exoressed  his 
sense  of  the  great  loss  they  lia-i  sustained  by  the  death  of 
Mr.  Leanox  Bronrne,  who  hai  al^vays  worked  hard  to  further 
the  iaterest  of  the  Association.  It  was  decided  that  a  letter 
of  condolence  should  be  sent  to  Mrs.  Lennox  Browne. — The 
following  cases  were  shown :  Dr.  Maointyre  :  A  case  of 
foreign  body  (a  penny)  in  tlie  oe3ophigu4,  located  at  once  by 
the  .(•  rays,  after  havinfj  escaped  deteetioa  by  b  jugies.— 
Mr.  Mayo  Collikr:  (i)  A.  case  of  malignant  growth  in  the 
larynx;  (2)  a  Cise  of  myxo  saroma  in  the  nasal  cavity  ;  (3) 
a  case  of  displacement  of  the  nose.  (This  patient  had  been 
operated  on  with  excellent  results  )  (4)  a  case  of  wandering 
rash  on  the  tongue. — Dr.  P.  H.  Abbrorombib  :  A  case  of 
naevus  of  the  palate,  fauces,  tongue,  and  epiglottis. — Dr.  Win- 
grave  :  (i)  Acase  of  pachydermia  laryngis  ;  (2)  a  ease  of  hyper- 
acusis. — Dr.  JoBso^f  Hohnb  :  (i)  A  case  of  new  growth  of  the 
epiglottis;  (2)  a  case  of  fixation  of  right  vocal  cord. — Mr. 
StdartLowe  showed  an  "  anatomical  "  tonsillotome,  and  an 
improved  stiletted  Eustachian  catheter. 


Society  of  Anaesthetists. — A  meeting  of  this  Society  was 
held  on  November  7th,  Mr.  Walter  Tyrrell  (President)  in  the 
chair.  Before  commencing  the  proceedings,  the  President  read 
a  newspaper  report  of  a  case  of  death  immediately  following 
the  administration  of  nitrous  oxHe  gas.  It  appeared  that  the 
patient  made  a  very  slow  recovery  from  the  gas  and  strong 
ammonia  was  therefore  held  to  his  nostrils.  The  post  mortem 
report  showed  acute  congestion  of  the  mucous  membrane  of 
the  air  passages.  The  President  having  had  the  report  of  the 
case  sent  to  him  anonymously  with  the  suggestion  that  the 
ammonia  had  caused  the  congesti'tn  and  therefore  the  death 
of  the  patient,  promised  to  inquire  into  the  case  and  again 
bring  it  before  the  Society  —  Dr.  Starling  (Tunbridge  Wells) 
read  a  report  of  a  case  of  reflex  inhibition  of  the  heart  during 
the  administration  of  ether,  in  which  manual  compression  of 
the  heart  was  successful  in  restoring  the  circulation. 
The  patient  was  a  man,  aged  65,  on  wliom  aljlouiiual  section  was  per- 
about  tlie  colon.    The  usual    preparations  were 

by  a  Hewitt's  large  bore  iutialer  precetlcd  by  gas. 

thin,  nervous  tyuc  '  '     '  ■"    ■  ■      


formed  for  adhesion; 
made,  and  ether  givei 
The  patient  was  of  tf 
tirst  sound  at  the  apex  ouo  was  otncT-v 
anaesthesia  was  easy  and  uorraal.  Tlie  a 
was  removed  then  the  pulse  iinmedi.irdj 
which  had  been  shallow,  were  not  ^illeci 
during  the  trimming  of  the  stump  biili 
together.  Artificial  respiration  by  compi 
at  once  w  thout  any  effect.  The  surgeoi 
through  the  abdominal  incision  '  ' 
phragm  ;  it  wgs  quite  motiouless 


thy.    TlK 


se  and  respiration  stopped 

ou  of  the  chest  was  started 

■.  Lane)  introduced  his  hand 

felt  the  heart  through   the    dis 

squeeze  


Qd  felt  it 


restart  beating  :  but  as  the  volnntu-y  respiratious  were  still  suspended 
artificial  respiration  was  continue,!  and  other  restorative  measures 
adopted.  The  artificial  respiration  had  to  be  continued  for  about  twelve 
minutes,  when  natural  respiration  reconimencert  with  a  long  sighing 
inspiration.  The  operation  was  completed  without  any  more  anaesthetic, 
there  being  slight  movement  wiiile  the  skin  sutures  were  being  put  in. 
Except  a  little  pain  about  the  diaphragm  for  two  days  he  made  a  good 


Dr.  Starling  said  he  had  brought  the  case  forward  not  only 
because  of  the  successful  treatment  by  direct  stimulation  of 
the  heart,  but  because  he  thought,  it  was  somewhat  unusual 
for  a  patient  fairly  under  the  influence  of  ether  to  suffer  to 
such  an  extent  from  reflex  inhibition;  and  further,  though 
the  stimulus  to  the  heart  was  enough  to  restart  it,  yet  the 
steady  persistence  with  artifiiiial  re.-ipiration  was  essential  to 
the  recovery.  Mr.  Willbtt,  in  making  some  remarks  upon 
the  ease,  said  that  he  did  not  believe  that  patients  suffered 
from  reflex  inhibition  as  a  result  of  a  liglit  anaesthesia,  and 
he  did  not  think  that  it  was  dangerous  on  that  account  to 
keep  patients  lightly  narcotized.  The  President,  Mr. 
CoLLiNowooD,  Dr.  Buxton,  IVlr.  Carter  Brain,  and  Mr. 
HiLLiARD  also  spoke  —Dr.  Buxton  read  reports  of  three  cases 
of  great  interest  in  which  he  liad  had  to  administer  chloro- 
form for  laminectomy  for  spinal  injuries,  in  which,  as  the 
result  of  the  injury,  the  ordinary  muscles  of  respiration,  with 
the  exception  of  the  diapfiragm,  were  paralysed.  In  these 
cases  he  had  been  obliged  to  resort  to  perflation  in  order  to 
restore  suspended  respiration,  since  the  ordinary  methods  of 
artificial  respiration  were  inadmissible  owing  to  the  injury. 
These  eases  gave  rise  to  some  discussion,  and  Dr.  Buxton 
replied  to  questions  asked.— .Mr.  Milliard  read  notes  of  a 
case  of  cerebral  haemorrhage  during  the  administration  of 
chloroform,  the  patient  dying  forty-eight  hours  after  the 
operation. 


Liverpool  Medical  Institution. — At  a  meeting  of  the 
Pathological  and  Microscopical  Section  on  November  13th, 
Mr.  Rushton  Parker,  President,  in  the  chair.  Dr.  Krnk.st 
Glynn  showed  a  specimen  from  a  case  of  pulmonary  throm- 
bosis and  sections  of  the  clot  in  situ;  the  patient  had  been 
admitted  to  hospital  on  account  of  a  septic  wound  of  the  eye- 
ball ;  the  length  of  time  during  which  the  clot  liad  been  in 
process  of  formation  was  shown  by  the  section  to  be  probably 
several  days.— Mr.  G.  Hamilton  and  Dr.  Ernem  Glynn 
showed  a  malignant  growth  invading  and  infiltrating  the 
thigh  muscles  ;  this  was  probably  a  sarcoma,  but  had  an 
alveolar  arrangement ;  there  was  extension  to  the  lymphatic 
glands  of  the  thigh,  but  this  was  not  thought  sufficient 
to  negative  its  sarcomatous  nature  ;  the  growth  was 
primary  in  the  muscles. —  Dr.  J.  Hill  Abram  showed 
a  brain  and  sections  from  a  case  of  tuberculous  nodes 
of  the  cerebellum.— Mr.  R.  Craig  Dun  showed  a  piece 
of  road  metal  removed  from  the  oesophagus  of  a 
child,  the  chief  interest  of  the  specimen  being  that 
it  cast  no  shadow  with  the  .r  rays;  on  repeating  this 
observation  after  removal,  it  was  found  that  when  placed 
on  the  neck  in  the  middle  line  no  shadow  was  to 
be  seen  distinguishable  from  that  cast  by  the  vertebrae.— 
Dr.  Lloyd  Roberts  showed  a  bra'n  and  sections  from  a  case 
of  glioma  of  the  cerebellum.— Dr.  Hawkins  Ambler  showed 
sections  of  deciduoma  malignum  and  appendages  from  a  case 
of  primary  amenorrhoea. — Mr.  Keith  Monsarrat  showed  a 
congenital  cjstic  kidney  removed  by  operation  from  a  child, 
aged  4  years  ;  the  whole  organ  was  converted  into  a  mass  of 
small  cysts,  the  largest  about  tlie  size  of  an  ordinary  marble. 
—Dr.  W.  B.  AVarrington  read  a  note  on  the  pathology  of 
"  sleeping  sickness."  He  demonstrated  the  lesions  by  the 
aid  of  lantern  slides,  which  showed  that  the  stress  of  the  dis- 
ease fell  on  the  lymphatic  system,  and  particularly  the 
lymphatics  of  the  central  nervous  system ;  the  perivascular 
lymphatics  were  found  invaded  by  lymphocytes,  the 
nerve  cells  being  for  the  most  part  normal,  a  few  only  exhibit- 
ing chromatolysis.  His  observations  agreed  with  those  of 
Dr.  Mott  ;  they  supported  the  toxin  view  of  the  disease,  the 
actual  nature  of  which  was,  however,  undiscovered  — Dr. 
Ernest  Glynn  read  a  note  on  post- mortem  •w?tris.  Havingcon- 
tracted  theafl'ectionon  one  of  his  fingers,  he  had  made  sections 
of  the  growths,  and  also  used  portions  for  inoculation  into 
guinea-pigs ;  both  series  of  observations  demonstrated  the 
tuberculous  nature  of  the  warts.  In  connexion  with  the  sub- 
ject hecommentedonthe  three  forms  exhibited  by  tuberculouf 
lesions  of  the  skin  ;  he  looked  upon  the  development  of  warty 
growths  such  as  these  as  characteristic  of  a  higli  degree  ol 
resistance  to  invasion.  In  the  discu-sion  wiiich  followed,  Mr 
Thklwall  Thomas  said  that  although  generally  a  mild  infec 
tion,  lie  counselled  free  removal  for  glandular  enlargement 
and  even  general  infection  had  Wen  known  to  follow  such  in 
oculation.  Mr.  Keith  Monsarrat  did  not  think  thi 
chronicity  of  the  process  necessarily  an  indication  of  higl 
resistance,  or  a  guarantee  against  dissemination.  Mr.  Paul,  Dr 
Logan,  and  Mr.  Litler  Jones  also  spoke.- In  thedipcussioni 
on  the  specimens  the  following  took  part :  Dr.  GrOnb4UM,  Dr 
Buchanan,  Mr.  Paul,  Dr.  Warrington,  Dr.  Given,  and  Mr 
Monsarrat. 

Anatomical  Society  op  Great  Britain  and  Ireland.- 
At  the  annual  general  meeting  held  at  King's  College  01 
November  14th,  the  following  officers  were  elected  to  serve  foi 
the  ensuing  year -.—President :  Mr.  C.  B.  Lockwood.  Vice 
Presidents:  Professor  Arthur  Thomson,  Pro'essor  A.  M.  Pater 
son,  and  Professor  J.  Yule  Maekay.  Treasttrer :  Professor  G 
B.  Howes.  'Secretaries:  Dr.  Peter  Thompson  (Ei  gland) ;  Dr 
R.  J.  Berry  (Scotland);  and  Dr.  N.  H.  Alcock  (Ireland) 
Council:  Dr.  C.  Addison,  Professor  A.  Birmingham,  Mr.  J 
Black,  Dr.  T.  II.  Bryce,  Professor  D.  .1.  Cunningham,  Pro 
lessor  A.  F.  Dixon,  Professor  E.  Fawcett,  Dr.  R.  J.  Gladstone 
Professor  T.  Wardrop  Griffith,  Dr.  A.  Keith,  Mr.  R.  C.  Lucas 
Professor  J.  IMusgrove,  Mr.  F.  G.  Parsons,  Professor  0.  J 
Patten,  Dr.  W.  G.  Ridewood,  Professor  Arthur  R.jbinson,  Dr 
Barclay  Smith,  Professor  J.  Symington,  Professor  G.  D 
Thane,  and  Professor  B.  C.  A.  Windle.  The  treasurer"; 
account  for  the  year  ending  November  2nd,  iqoi,  showed  1 
balance  in  hand  of  ^85  13s.  6d.  The  specimens  eihibitei 
included  a  complete  volvulus  of  the  small  gut  owing  to  th' 
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persistence  of  a  fetal  condition  of  its  mesentery,  by  Dr.  K.  N. 
Salaman.  Volvulus  of  the  ilnum,  caecum,  and  ascending 
colon  from  a  similar  cause,  and  several  hearts  showing  the 
manner  in  wliieh  the  muscle  dt-veloped  in  the  septum 
secundum  acts  on  the  termination  of  the  inferior  vena  cava, 
by  Dr.  Arthur  Keith.— A  heart  showing  a  foramen  in  the 
auricular  septum,  obviously  not  a  patent  foramen  ovale,  but 
probably  a  persistent  ostium  primum,  and  an  unusual  form 
of  m^s^ntery  enclosing  the  small  intestine,  caecum,  and 
ascending  colon,  by  Dr.  Peter  Thompson.— Dr.  K.  J.  Glad- 
stone read  a  preliminary  communication  on  the  relationship 
of  mental  ability  to  tlie  size  and  stiape  of  the  head,  based  on 
upward  of  500  examinations ;  and  Professor  A.  Macalister 
demonstrated  several  interesting  specimens,  amongst  them 
a  temporal  bone  with  absence  of  the  internal  auditory 
meatus. 


REVIEWS. 


DISEASES  OF  THE  ORCrANS  OF  RESPIRATION. 
Eleven  years  have  elapsed  since  we  last  had  occasion  to 
review  a  great  treatise  by  an  English  physician  on  n  spiratory 
diseases.  The  work  then  noticed  was  that  of  the  late  Dr. 
Wilson  Kox.  Great  advances  have  been  made,  much  lias  been 
learnt  and  a  great  deal  unlearnt,  since  his  day,  and  in  Dr. 
Samuel  West's  Dtseanes  of  the  Organs  of  liesptraiion'  we  have 
an  exposition  of  all  that  is  now  known  in  reUti -n  to  tin  se 
diseases,  set  forth  with  admirable  clearness  by  a  practical 
physician  who  has  studied  many  of  the  greater  problems  of 
the  subject  for  many  years— long  enough,  as  he  states  in  his 
preface,  "to  enable  me  to  write  from  a  wider  experience,  and 
to  put  to  a  longer  test,  the  conclusion  on  disputed  points  to 
which  I  had  been  led."  Throughout  the  book  the  personal 
element  of  actual  experience  is  manifest.  The  descriptions 
of  matters  of  fact  are  terse,  definite,  and  clear,  the  more  in- 
definite and  controversial  points  are  deult  wth  judicially; 
and  while  due  consideration  is  given  to  the  opinions  of  pre- 
vious or  contempora<-y  observers,  accompanied  in  all  cases  by 
references,  the  reader  is  brought  to  conclusions  which  leave 
him  in  no  doubt  as  to  the  author's  views  or  the  train  of 
thought  and  argument  by  which  he  has  been  led  to  form 
them.  To  do  justice  to  a  work  of  such  imp'irtance  and  mag- 
nitude requires  much  space,  and  it  must  suffice  that  we  refer 
to  salient  points  only.  Much  new  kno*  ledge,  both  patho- 
logical and  clinical,  has  been  added  to  tl>e  study  of  diphtheria, 
and  in  some  quarters  all  membranous  affections  of  tlie  larynx 
have  been  classed  as  diphtherial.  Thai  there  exists  a  form 
of  membranous  laryngitis,  unaccompanied  by  the  systemic 
poisoning  and  sequelae  so  common  in  true  diphtheria,  is  a 
matter  of  common  observation,  and  thus  far  the  evidence  to 
warrant  its  classification  with  the  graver  disease  is  not  very 
convincing.  Into  the  question  of  the  part  plajed  by  enlarge- 
ment of  bronchial  glands,  whnther  as  sources  of  immediate 
irritation  or  as  storehouses  of  tubercle,  I)r  West  does  not 
enter  at  great  length,  but  it  must  be  owned  that  strong  sus- 
picion attaches  to  these  parts  in  those  cases  in  which  a 
chronic  irritative  cough  is  maintained,  perhaps  for  months, 
after  measles  or  whooping  cough,  suggestive  of  possible 
tuberculous  trouble  in  after-years.  Few  moibid  conditions  of 
the  lungs  are  more  frequently  spoken  of  than  "congestion," 
but  actual  knowledge  as  to  the  conditions  under  which  it  may 
arise  is  by  no  means  universHl.  The  subject  is  set  forth  and 
classified  by  the  author  in  definite  form,  without  too  large  a 
demand  upon  the  imaginative  faculties,  and  the  section 
deserves  the  most  careful  perusal.  In  dealing  with  broncho- 
pneumonia a  most  interesting  demonstration  is  given  of  the 
observations  which  lead  to  tlie  conclusion  that  the  idiopatliic 
form  of  the  disease  as  affecting  little  children  is  closely 
allied  to  croupous  pijeumnnia,  and  the  distinction  between  it 
and  secondary  broncho-pneumonia  is  made  very  clear.  That 
the  disease,  if  it  be  truly  pneumonic,  si'ould  piesent  such 
Jifferent  clinical  symptoms  is,  in  Dr.  West's  view,  to  be 
accounted  for  by  anatomical  differences  in  tlie  infantile  lung. 
The  second   of  Dr.  West's  two  volumes,  excelUntly  printed 
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and  produced  by  the  publishers,  opens  with  the  large  subject 
of  phthisis.  Tiie  account  of  the  pathology  of  the  disease  is 
short  and  to  the  point,  and  admirably  illustrated.  The  whole 
section  is  skilfully  arranged  and  very  comprehensive,  every 
point  of  scientific  interest  or  practical  value  is  touched  upon, 
and  the  comments  and  conclusions  upon  disputed  pi'intb  are 
neither  too  prolix  nor  too  dogmatic.  Although  retaining  the 
time-honoured  name  of  phthisis,  Dr.  West  proves  that  the 
weight  of  evidence  goes  to  support  the  view  that  even  in 
extreme  fibrotic  forms  it  is  indeed  tuberculous  disease  of  the 
lung.  Xo  sections  of  the  work  are  more  iuteietticg  than 
those  dealing  with  morbid  conditions  of  the  pleura,  a  subject 
to  which  the  author  has  in  previous  years  contributed  much 
valuable  observation.  The  phenomena  of  intrapleural  pres- 
sure and  the  various  effects  and  practical  results  of  fluid  or 
air  in  the  pleural  cavity  are  most  fully  discussed.  In  the 
treatment  of  pyo-pneumothorax  Dr.  West  makes  a  bold  bid  for 
free  incision,  and  is  no  supporter  of  the  older  practice  of 
expectancy.  The  easts  which  he  quotes  give  striking  evi- 
dence of  success  in  some  cases.  Similarly  he  is  not  inclined 
to  agree  with  the  view  that  an  efTasicu  on  the  same  sde  as  a 
lung  already  damaged  by  tuberculous  disease  had  betier  be 
left  alone.  He  advocates  the  removal  of  the  fluid,  but  he 
does  not  appear  to  have  been  impiessed  with  the  fact  wfaich 
weighs  so  much  with  maiiy  physicians,  that  after  removal  of 
flaid  under  such  circumstances  the  general  health  of  the 
patient  may  rapidly  deteriorate.  Probably,  as  Dr.  West 
believes,  the  presence  of  the  fluid  does  not  check  the  de- 
velopment of  tubercle,  but  its  removal  is  certainly  followed 
at  times  by  lapid  disintegration  of  the  tubercle  already  de- 
posited, and  hence  by  symptoms  of  increased  septic  absorp- 
tion. Of  the  value  of  the  whole  treatise  as  a  contribution  10 
medical  literature  we  cannot  speak  too  highly.  It  is  worthy 
of  British  medicine  and  of  the  great  school  in  which  the 
author  is  a  teacher. 

NEUROLOGY. 
Pseudo-bulbab  Paralysis. 
PsEUDO-iaLHAR  PARALYSIS— SO  Called  from  its  similarity  to 
paralysis  from  lesions  destroying  the  various  nuclei  in  the 
pons  and  medulla— is  comparatively  1  are  Various  explana- 
tions have  been  adopted  by  Kirchofl",  Briesaud,  and  others, 
partly  physiological  and  pRrlly  anatomical,  and  it  has  been 
assumed  that  in  pseudo-bulbar  paralysis  the  lesion  may  be 
unilateral  and  yet  cause  bilateral  symptoms,  the  explanation 
suggested  being  that  there  is  a  special  group  of  fibres  sub- 
serving the  functions  of  deglutition,  phonatioti,  and  mastica- 
tion, and  crossing  in  the  corpus  caiUsum,  so  tfiat  when  a 
lesion  affects  the  pyramidal  fibres  of  one  llemi^ph^re  it  may 
also  damage  these  fibres  and  so  lead  to  bilateral  paralysis. 
Kirchoff  has  developed  the  theory  that  the  abcjve  fui  ctions 
have  gradually  been  represented  in  one  hemisphere,  and  that 
a  lesion  in  one  hemisphere  can  produce  bilateral  paralysis 
just  as  occurs  in  ordinary  aphasia.  Dr.  Gomte,  in  an  essay 
now  before  us,'  has  set  himself  the  task  of  putting  tl  e^e  and 
other  statements  to  the  test.  He  publishes  the  clinical  his- 
tory of  some  24  cases.  The  first  group  consists  of  some  13 
cases  without  necropsy,  the  last  3,  being  descriptions  of  cases 
of  acute  bulbar  paralysis  and  of  palsy  from  peripheral  lesions, 
introduced  for  the  purpose  of  diagnosis.  The  great  value  of 
the  book,  liowever,  lies  in  the  report  upon  11  cases  of  pseudo- 
bulbar paralysis,  with  the  results  of  anatomical  investigations. 
His  conclusions  are  that  pseudo  bu'bar  palsy  always  results 
from  a  bilateral  affection,  the  opercula  or  the  projection  fibres 
emanating  from  them  being  afi'ected.  In  this  connexion  he 
calls  attention  to  the  very  remarkable  case  described  by  Piper- 
koff  in  which  there  were  symmetrical  cortical  lesions  in  the 
Rolandic  areas  without  degeneration  of  the  pyramidal  tiacts. 
Dr.  Comte  further  goes  on  to  say  that  the  lesion  may  be  any- 
wliere  between  the  cortex  above  and  the  pons  and  bulb  b-low, 
and  comments  upon  the  frequency  with  which,  when  a 
focus  of  softening  or  sclerosis  was  found  in  the  internal  cap- 
sule or  other  part  of  the  hemisphere,  other  loi-i  were  met 
with  in  the  pons.  The  localization  of  the  fibres  subserv- 
ing phonation,  deglutition,  and  mastication  is  the  <  u  er 
part  of  the  genu  of  the  internal  capsule  and  the  inner  pait  of 
the  pyramidal  tracts  in  the  crura,  wlii'st  Oip^'IJ'O-'i'i""  '"  '"e 
■Hies  l-aralysufTscudo-balbairts.  Par  Dr  :All>er[  Co ule,  '  •>',i«»',ll'j^™<= 
des  hOpitaux.    Paris  :  G.  SteinheU.  1900.  (Royal  Svo,  pp.  240,  lUostrateaj. 
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Dons  is  doubtful.  Dr.Comte  diacipdits  Uie  leported  cases  in 
which  it  has  been  said  that  the  le-'ion  was  unilateral,  and 
states  that  in  his  own  cases  many  lesions  would  have  been 
missed  had  the  parts  not  been  submitted  to  a  rig'd  raioro- 
scopical  examination.  Neurologists  will  find  this  contribution 
well  worth  careful  stndj'. 

Tics. 
MM  Meige  AND  Feindel  have  written  a  lengthy  and  elaborate 
treatise  on  Tics,'  a  subject  that  has  hitherto  received  scanty 
notice  at  the  hands  of  medical  writers     In  this  country  the 
nomenclature  of  tics  is  practically  restricted  to  two  com- 
plaints—tic doloureux  and  tic  convulsif.    The  authors  of  the 
work  before  U9  assert  that  neither  of  these  really  belongs  to 
the  class  of  tics  proper.    To  compen.sate  us  for  the  loss  of  our 
cherished  belief  in  these  two  they  introduce  us  to  quite  a 
numerous  family  of  tics.     They  appropriately  begin  with  the 
personal  descriptions  of  his  maladies  by  a  "  tiqueur.'  one  who 
wa«  or  bad  been,  the  subject  of  more  than  one  variety  01  tic. 
After  a  brief  history  of  the  subject  of  ties  the  authors  attempt 
a  deflnition  of  the  disorders.     According  to  them  tics  are 
habitual  nervous  movements,  definite  co-ordinate  acts,  more 
or  less  directly  under  cerebral  control,  and  they  are  to  be 
•clearly  distinguished  from  spasms,  which    are  due  to  some 
patiio'logical  reflex  cause,  the  spinal  cord  and   lower  nervous 
centres  only  bein?  concerned  with  their  occurrence.    This 
defioition,  like  only  too  many  others,  is  not  entirely  satisfac 
tory    but  as   all   definitions  proverbially  emanate  from  the 
evil  one   we  need  not  further  concern  ourselves  about  the  one 
in  question.     Trie  tics  of    the    authors   evidently    comprise 
nutnerous     disorders   yhich     we     are    accustomed     either 
to    classify     under    the     name     of     "habit     spasm        or 
to     regard     as     phases     of     hysteria.       In     addition     to 
the     well-known     faeial     twitchings,     blinking,      shoulder 
shrugging    and  the  like,  the  authors  describe  tics  atfecting 
the  diaphragm,  the  muscles  of  respiration,  the  larynx,  and 
numerous  other  regions  of  the  body.    In  fact,  there  would 
seem  to  be  hardly  any  part  of  the  human  organism  that  may 
not  be  afiii.ited  with  a  tic.    Especially  interesting  are  the  ties 
of    speech-    and,   in  addition   to  ordinary  defects    such    as 
stuttering,  the  authors  deal  with  two  weird  disorders  named 
"  echolalie"  and  "  coprolalie."    Echolalie  is  the  name  applied 
to  a  defect  of  speech  where,  at  the  termination  of  a  sentence, 
the  ladt  syllable,  syllables,  words,  or  even  the  whole  sentence 
itself   is  involuntarily  repeated  once  or  several  times.     Most 
of  us  are  doubtless  acquainted  with  the  disorder,  although 
the  name  has  as  yet  hardly  found  a  place  in  English  nomen- 
clature      Many  years    back  we   were    acquainted    with    an 
"  echolalique."  whose  rapid  and  frequent  repetition  of  the 
last  two  syllables  of  every  sentence  approximated  as  closely 
to  a  "perfect  chorus,"  as  did  Mr.  Joseph  Gargery  s  descrip- 
tion of  the  architecture  of  the  "blacking  ware  us.      A  still 
more  embarrassing  complaint  than  the  last  is  coprolalia,  the 
involuntary  utterance  of  profane  or  obscene  words  or  sen- 
tences.   The  authors  give  several  instances  of  this  where  the 
subjects  of  the  complaint  revealed  their  inBrmity  at  inop- 
portune times  and   before  inappropriate  audiences.     Legal 
luminaries  have   generally   been  scornful  regarding  klepto- 
mania   as    a  defence    for    theft,    and     it     needs    no     great 
gift  of  prescience   to  foretell   their  attitude  when       copro- 
lalia "    is    first    brought    to    their     notice     as    an    answer 
to    a    charge    of     unbecoming    language.      The    complaint 
of    the    authors   that   the    treatment    of    tics   has    hitherto 
received   but     little    notice    is    just.     They    afribute    this 
neglect    to    the   reasons,    either    that    the   complaints    are 
deemed  too  trivial  to  merit  any  very  serious  consideration,  or 
eke  that  thev  are  deemed  of  such  a  nature  that  any  treatment 
is  likely  to  be  unavailing.     They  point  out  that  if  the  dis- 
orders have  no  tcndenny  to  curtail  life  they  may,  neverthelnss, 
be  a  source  of  great  distress  both  to  the  patients  and  their 
immediate   friends.      Treatment   is  dealt  with  exhaustive  y 
and  well,  and  evidence  is  produced  that  when  it  is  properly 
carried  out  it  is  much  more  efficacious  than  is  generally  sup- 
posed    The  very  name  of  tic  is  one  that  is  difficult  to  take 
seriously,  and  the  subjects  of  many  forms  are  only  too  often 
the  objects  of  ill-concealed  merriment  or  ridicule.      13y  the 
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thing  to  relieve  the  distress  of  persons  thus  afflicted,  and 
their  book  can  be  warmly  recommended  to  all  having  such 
cases  to  treat.  

ACUTE  INFECTIOUS  DISEASES. 
In  his  little  volume  on  The  Diagnosis  and  Treatment  of  Infec- 
tious Diseases*  Professor  Scbmett  has  done  a  go  id  service  to 
the  student  and  general  practitioner,  for  whom  the  book  is, 
indeed,  especially  intended.  The  work  is  divided  into  three 
parts  but  the  first  consists  of  a  few  pages  only,  in  which  a 
brief  sketch  is  given  of  the  manner  in  which  pathogenic 
orginisms  attack  the  human  body,  and  the  means  the  body 
employs  to  repel  their  attack.  In  the  second  part,  which 
extends  to  one  hundred  and  thirteen  pages,  the  author  dis- 
cusses the  diagnosis  of  infectious  diseases.  The  reader  must 
not  however,  expect  to  find  any  detailed  clinical  account  of 
these  maladies.  Professor  Schmitt  states  in  his  preface  that 
he  has  purposely  omitted  such  description  in  order  that  he 
may  have  lavger"space  to  devote  to  the  more  recent  methods 
of  biology  and  bicteriology.  But  far  from  relegating  the  old 
and  well-established  means  of  clinical  medicine  to  a  second 
place,  the  author  is  at  pains  to  point  out  that  they  are  as 
valuable  and  necessary  now  as  ever,  and  that  the  new  methods 
are  in  most  instances  of  use  chiefly  to  throw  light  on  cases 
in  which  there  is  an  element  of  unceitainty.  v\  e  are  glad  to 
find  the  author  taking  this  view  becau-e  there  is  some 
tendency  at  the  present  day  towards  laboratory-made  dia- 
gnoses. In  the  third  and  largest  portion  of  the  book  (330 
pages)  Professor  Schmitt  deals  with  prophylactic  and  thera- 
peutic questions  both  general  and  special.  This  is  the  por- 
tion which  will  prove  of  most  use  to  the  busy  practitioner,  for 
he  will  find  here  a  clear  account  of  all  the  important  remedies 
and  measures  that  are  of  any  value  in  every  class  of  infectious 
disease  The  processes  of  disinfection,  the  use  of  antiseptics, 
serum  treatment,  the  bath  treatment  of  fever,  and  questions  > 
of  diet  are  with  many  other  minor  matters  briefly  but  sufla-  . 
ciently  discussed,  and  the  book  is  arranged  in  so  methodical  ■ 
a  manner  that  it  is  easy  to  turn  to  any  required  point  with- 
out, in  most  instances,  taking  the  trouble  to  consult  the 
index  If  we  have  any  adverse  criticism  to  make,  it  is  that  a 
man  with  a  busy  practice  is  not  likely  to  make  use  of  many 
of  the  diagnostic  methods  described  in  Part  II,  such  as,  for  •, 
instance,  the  "  rea-aion  of  fixation."  But  it  is  as  well,  we  -. 
suppose  thath"  should  un'^erstand  the  rationale  oi  i\\e  iesXi 
that  are'carried  out  for  him  in  the  laboratory.  The  volume  la 
very  clearly  printed  and  very  handy. 

We  have  received  a  copy  of  a  somewhat  bulky  inaugural 
dissertation  on  plague,'  published  in  Oporto  by  Dr.  Anoelo 
FoNSECA.  It  is  divided  into  three  parts,  treating  respectively 
of  the  history,  the  etiology,  and  the  morbid  anatomy  of  the 
disease.  This  historical  review  is  somewhat  weak  as  regards 
the  ancients,  but  more  adequate  when  treating  of  mediaeval 
and  modern  outbreaks.  The  account  of  the  Portuguese  visita- 
tions is  of  real  value  ;  the  epidemic  of  1899  is  very  fully  dis- 
cussed. As  to  the  modes  of  propagation  Dr.  Fonseca  has 
nothing  new  to  say,  but  he  gives  an  excellent  summary  of  the 
characters  of  the  bacillus.  The  account  of  the  morbid 
anatomy  is  rather  sketchy  ;  but  the  plates,  especially  those 
illustrating  the  changes  in  the  lungs  and  stomach,  are  good. 
Ihe  style  is  somewhat  inflated,  and  the  value  of  the  work 
would  not  have  been  diminished  if  it  had  been  compressed  to, 
say,  one-third  of  its  present  size. 
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BoDY-SNATCiiiNG  IN  Amkrica.— The  "  resuiTection  man  is 
still  abroad  in  America.  A  number  of  cases  of  body-snatching 
have  been  the  subject  of  investigation  in  Indianapolis,  and 
the  Grand  Jury  returned  a  true  bill  in  twenty-five  cases.  Jn 
five  of  these  the  defendants  are  teachers  of  anatomy  who  were 
charged  with  complicity  in  the  grave  robberies  by  failing  to 
keep  records  of  the  bodies  received.  According  to  the  testi- 
mony of  one  of  the  accused,  over  one  hundred  bodies  have 
been  stolen  from  cemeteries  in  tlie  neighbourhood  of  Indian- 
apolis during  the  past  year. 
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DESCKIPTIONS    OF   NEW    INVENTIONS 

IN   MEDICINE,   SUKGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL    AND    DIETETIC    PREPARATIONS. 

Lofotol  — The  devices  adopted  foroveroomiDgtlie  unpleasant 
characteristics  of  cod-liver  oil  have  been  numerous,  but  per- 
haps the  most  ingenious  is  embodied  in  the  production  of 
lofotol  by  Messrs.  Southall,  Brothers,  and  Barclay  (Birming- 
ham). Under  this  title,  suggested  by  the  fact  that  the  oil  used 
is  extracted  in  the  firm's  factory  in  the  Lofoten  Islands,  they 
have  introduced  cod-liver  oil  charged  with  carbon  dioxide. 
The  preparation  is  supplied  in  screw-stoppered  bottles,  and 
on  opening  one  of  these  it  becomes  evident  that  the  gas  ex- 
isting above  the  oil  is  under  more  than  normal  pressure;  if 
the  oil  be  poured  out  no  evolution  of  gas  occurs,  but  on 
shaking  or  stirring  it  readily  escapes.  No  doubt  the  g=i8  is 
fairly  soluble  in  the  oil  at  ordinary  temperature  and  pressure, 
and  in  this  connexion  it  may  be  called  to  mind  that  carbon 
dioxide  is  more  than  twice  as  soluble  in  alcohol  as  in  water. 
Here,  however,  we  are  dealing  with  a  case  of  supersaturation, 
and,  owing  to  the  viscosity  of  the  oil,  this  unstable  physical 
condition  can  be  maintained  for  longer  periods  than  is  pos- 
sible with,  say,  a  freshly-opened  bottle  of  recently-prepared 
aiirated  water.  We  have  opened  a  bottle  three  times  a  day 
for  a  week,  and  abstracted  a  teaspoonfal  on  fach  occasion, 
and  the  oil  is  still  abundantly  charged  with  gas.  It  must 
not  be  assumed  that  the  carbon  dioxide  has  entered  into 
chemical  combination  ;  it  is  a  well-known  fact  that  aerated 
waters  which  have  been  kept  for  a  very  long  time  give 
off  this  carbon  dioxide  slowly;  the  two  cases  are  not,  how- 
ever, comparable,  as  there  seems  to  be  no  doubt  that  in 
the  latter  instance  this  is  due  to  direct  union  with  the  water, 
resulting  in  the  formation  of  true  carbonic  acid  (H:CO,), 
which,  at  ordinary  temperatures,  is  only  slowly  reconverted. 
In  this  preparation  the  taste  of  the  oil  is  certainly  covered 
to  a  marked  extent,  the  sensation  produced  in  ttle  mouth 
being  similar  to  that  experienced  on  the  introduction  of  an 
effervescing  lozenge.  It  is  claimed  that,  owing  to  the  rapid 
escape  of  carbon  dioxide  at  the  higher  temperature  of  the 
stomach,  the  oil  is  disintegrated,  and  thus  the  patients  who 
cannot  tolerate  the  ordinary  oil  will  digest  lofotol  with  ease. 
This  must,  of  course,  be  a  matter  for  experience.  So  also 
must  the  claim  that  the  oil  is  less  liable  to  become  rancid, 
though  this  appears  to  be  theoretically  probable.  The  makers 
have  protected  the  process  of  manufacture  by  patent,  and 
the  prices  are  as  follows  :  6  oz.  bottles,  is.  gd.  ;  10  oz.  bot- 
tles, 23.  gd. 

Callard's  Suyar-free  Lemonade  and  Ginr/er  Ate.-These 
beverages  seem  to  be  well  made,  of  pleasant  taste,  and  are 
quite  free  from  sugar,  so  that  they  may  be  prescribed  with 
safety  to  patients  suffering  from  diabetes. 

Unsweetened  and  Sweetened  Condensed  MM. — We  have  received 
several  samples  of  a  brand  of  condensed  railk  whidi  has  re- 
cently been  placed  on  the  English  market  by  the  Srtiss  Milk 
Society.  Milk  is  supplied  both  in  the  "  sweetened  "  and 
"  unsweetened  "  form,  the  extent  of  sweetening  in  the  case  of 
the  former  being  described  as  slight.  We  find  that  the  pre- 
parations respectively  consist  of  slightly  sweetened  and  of  un- 
sweetened condensed  milk  of  genuine  compositi<'n.  They  are 
both  free  from  chemical  preservatives.  The  unsn-eetened  is 
free  from  cane  sugar,  and  contains  1048  per  cent,  of  fat. 
while  the  sweetened  contains  10  14  per  cent,  of  cane  sugar  and 
10.93  per  cent,  of  fat.  As  both,  these  articles  have  evidmtly 
been  carefully  manufactured,  as  they  are  of  good  quality,  and 
as  the  claims  made  with  respect  to  their  compositicn  are 
justifiab'e,  it  is  unfortunate  that  we  must  take  exception  to 
the  directions  which  are  given  in  regard  to  dilution  for  use  and 
to  the  claims  made  as  to"  the  character  of  the  product  obtain- 
able by  such  dilution.  It  is  directed  that  one  patt  of  the  un- 
sweetened milk  should  be  mixed  with  two  or  three  paits  of 
water.  Admixture  with  two  parts  of  water  would  yield  amilk 
of  fair  quality  as  regards  the  percentage  of  fat,  but  by  admix- 


tnie  w  th  three  parts  of  water  a  procu"t  would  be  obtained 
wliich  would  contain  a  deficient  proportion  of  fat.  With  respect 
to  the  sweetened  milk  it  is  dirfCted  that  one  part  should  be 
mixed  with  four  or  five  parts  of  water,  and  it  is  said 
that  by  so  doing  "  an  excellent  milk  is  thus  obtained." 
The  fluid  yielded  would  in  both  instances  (one  to  four 
and  one  to  five)  have  the  composition  of  ^watered  milks.     __ 

OdoL— This  is  the  name  given  to  a  mouth  antiseptic  pic- 
pared  at  the  Odol  Chemical  Works  (26,  Southwark  Bridge 
Road).— The  basis  of  the  preparation  is  a  coal-tar  derivative, 
which  resembles  salol  in  yielding  phenol  and  salicylic  acid  as 
decomposition  products,  and,  like  salol,  it  is  insoluble  in 
water  but  soluble  in  alcohol.  Physically  it  is  a  golden  yellow 
viscous  oil,  and  odol  presumably  consists  of  its  alcoholic  solu- 
tion along  with  other  constituents.  When  an  alcoholic  solu- 
tion of  salol  is  added  to  water  practically  the  whole  of  the 
salol  separates  in  a  crystalline  form, and  must  of  necessity  be 
out  of  the  sphere  of  action  when  the  mixture  is  used  as  a 
mouth  wash.  When  odol  is  similarly  diluted  the  oil  separates 
out  in  fine  globules  to  form  an  emulsion,  and  it  is  claimed 
that  it  thus  comes  into  intimate  contact  with  every  crevice  in 
the  mouth,  and  by  adhering  to  the  surface  produces  more 
lasting  effects.  Odol  has  an  odour  and  taste  suggestive  of  oil 
of  peppermint,  and  is  pleasant  to  use.  The  preparation 
has  been  very  extensively,  and  in  our  opinion  somewhat 
injudiciously,  advertised,  but  it  seems  worthy  of  trial.  Should 
it  fulfil  the  expectations  which  have  been  formed  it  will 
probably  prove  useful  in  many  local  disorders  of  the  mouth 
and  teeth,  and  perhai)s  of  the  upper  air  passages. 

Hyd'ochlorophosphate  of  Lime  and  Creoso^^.— Pautauberge's 
solution  of  hydrochlorophosphate  of  lime  and  creosote  is  a 
preparation  containing  beechwood  crfosote,  and  calcium 
phosphate  brought  into  solution  by  means  of  hydrochloric 
acid,  the  former  being  present  to  the  extent  of  about  three 
minims  to  the  ounce.  The  preparation  is  perfectly  miscible 
with  water,  and  though  possessing  the  distinctive  odour  of 
creosote,  the  taste  is  well  disguised.  It  is  recommended  for 
the  treatment  of  tuberculosis.  The  dose  for  adults  is  three  or 
four  tahlespoonfuls  daily,  diluted  with  sweetened  water. 
Messrs.  Wilcox,  .fozeau  and  Co.,  40,  llaymarket,  S.W.,  are  the 
agents. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Clinical  Thermometer. -Mt.  G.  H.  Zeal  (S2,  Turnmill 
Street,  E.C  )  has  invented  a  form  of  clinical  thermomt^ter, 
called  the  "  repello,"  which  can  be  reset  without  the  laborious 
"  shaking  down  "  required  by  the  ordinary  form.  His  device 
consists  of  a  flattened  glass  bulb  filled  with  mercurj  at  the 
end  of  the  stem  opposite  the  main  bulb  and  communicating 
with  the  bore  of  the  stem.  A  column  of  dry  air  is  interposed 
between  the  mercury 
of  the  registfring 
column  and  the  mer- 
cury in  the  top  bulb. 
When  after  use  the 
index  is  required  to 
be  reset,  gentle  pres- 
sure on  the  flat  bulb 
causes  the  register- 
ing column  to  fall 
instantly  below  the 
normal  level.  Test- 
ing the  thermometer 
(a  Kew  certificate  for 
which  may  be  ob- 
tained) with  the  or- 
dinary clinical  ther- 
mometer, both  beint;  placed  in  the  same  vessel  of  hot  water, 
the  "repello  '  was  found  to  be  slightly  more  sensitive.  On  re- 
setting, in  the  one  case  gentle  pressure  was  alone  required, 
and  in  the  other  five  vigorous  jerks  were  necessary.  Whether 
the  projection  of  the  flat  bulb  will  tend  to  shorten  the  life  of 
the  thermometer  by  mahing  it  more  liable  to  breakage  experi- 
ence will  show  ;  but  the  bulb  will  certainly  mean  a  saving  of 
time  and  energy,  and  risk  of  breakage  from  the  shaking 
process.  The  price  is  slightly  above  that  of  the  ordinary 
type. 
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THE    TREATMENT    OP    TUBERCULOSIS    IN 
HOSPITALS    AND    INFIRMARIES. 

(Cniicliidci  jrom  p.  160-') 

PROViNCiAr.  Hospitals  CConfinued). 
Salislmry. 
Phthisicai,  patients  are  only  received  at  the  Salisbury 
Infirmary  in  the  early  stages  of  their  disease.  They  are  treated 
in  separate  rooms  when  such  are  available,  otherwise  in  the 
medical  wards.  "The  open-air  method  is  adopted  as  far  as 
possible  in  the  absence  of  properly  constituted  shelters." 

Sheffiehl. 
The  Eoyal  Infirmary  of  this  town  was  among  the  earliest,  if 
not  the  first,  institutions  to  adopt  the  open-air  treatment  of 
phthisis.  The  system  was  inaugurated  in  May  of  1899,  and  has 
now  become  a  prominent  and  permanent  feature  of  the 
medical  work  of  the  hospital.  A  member  of  the  medical  staff 
has  favoured  us  with  the  following  summary  of  what  has  been 
done 


The      infir- 
mary   stands 

in  grounds  of 

nine       acres. 

Beyond   this, 

however,  it  is 

by  no  mearjs 

an  ideal   sue 

for  the  open- 
air  treatmeit, 

for  it  is  placid 

in   the   mirtt 

of  a  dense  y- 

populated 

n  e  i  g  fi  b  o  b  r- 

hood   and     n 

a   locality 

where     tin  re 

are       seve  al 

importai]  t 

works        aid 

<!h  im  n  e  y  a 

which  render 

the  district  a 

smoky  one.  It 
is,   moreover, 

situated       in 

the  Don  Val- 
ley   and,   not 

being  on  a 
much  higher 
level  than  the 

river,  it  is 
somewhat  lia- 
ble to  fogs. 
On  the  front- 
green  hammock  chairs  are  placed  for  the  use  of  the  patients, 
while  screens  are  provided  to  protect  them  from  sun  or  wind. 
For  bad  weather  there  is  a  revolving  shelter  capab'.e  of  accom- 
modating five  patients.  The  pathwiiys  liave  been  asphalted 
and  properly  sloped  so  as  to  enable  the  patients  to  have  dry 
walks  even  a'ter  rain.  The  length  of  the  pathways  is  known, 
60  that  the  daily  exercises  of  the  non-pyrexial  patients  can  be 
regulated. 

Twenty  beds  were  at  first  allotted  for  consumptives,  and 
both  sexes  were  treated.  The  accommodation  for  males  con- 
sisted of  two  adjoining  wards,  one  containing  S  beds  and 
the  other  7,  liealed  by  open  fires  and  ventilated  chiefly  by 
large  windows.  There  are  no  balconies  attached  to  the  wards 
and,  therefore,  those  patients  wlio  were  unfitted  to  he 
removed  to  the  grounds  had  to  lie  by  the  open  windows.  It 
was  diff'icult  to  get  as  much  air  as  was  wanted  without 
occasioning  draughts.  Half  the  windows,  however,  were  kept 
open  day  and  night.  No  seimrate  wards  were  allotted  for  the 
femil"  phthisical  patients  bat  tliey  were  isolated,  more  or 
Ie3s,  in  a  small  ward  containing  four  beds.  In  the  winter  the 
patients  were,  as  far  as  possible,  kepi  sufficiently  warm  with 


rugs  and  woollen  stockings,  and  occasionally  a  hot  bottle.  In 
January,  1903,  the  number  of  beds  was  reduced  to  eight,  but 
the  open  air  treatment  has  been  carried  on  continuously  from 
its  initiation  in  1899  to  the  present  day. 

The  diet  of  the  patients  is  liberal.  Each  has  three  chief 
meals,  namely :  .,  o  , 

Brmkfast,iX  6.30.  consisting  of  porridge,  with  bacon  and  eggs  ortisli, 
and Ijread  and  butter.  .,  „.         _,. 

Di/iner,  at  12.30.  consisting  of  meat,  with  two  vegetables,  milk  pudding 
and  fruit,  with  half  a  pin'  of  beer  or  milk. 
(S'lyjper,  at  7,  much  the  same  as  breakfast. 

Jn  addition,  each  patient  has  half  a  pint  of  mdk  at  8  a.m. 
and  a  pint  at  10  30  a  m.  Tea,  given  at  4  30,  consists  of  bread, 
butter  or  jam,  and  an  egg,  with  tea.  Each  patient  is  allowed 
half  a  pint  of  milk  during  the  night.  The  diet  is,  of  course, 
modified  to  suit  individual  cases.  During  summer,  the 
patients  in  the  grounds  have  their  meals,  except  supper, 
brought  to  them.  But  in  winter  the  chief  meals  are  taken  in 
the  wards. 

As  has  been  stated,  the  treatment  has  been  can-ied  on  con- 
tinuously since  its  adoption,  but  in  January,  igoo,  it  was 
deemed  necessary  to  materially  reduce  the  number  of  beds 

set  apart   for 

the    purpose. 

I       Female  casi? 

are  no  longer 

admitted,  but 

;       eight  beds  are 

i       still  reserved 

I       for    males. 

The  ward  em- 

ployed  for 

this    purpose 

IS      25-J       ft. 

aquaie  by  iji 

ft    high,  giy- 


._.J 


Slielter  and  hammock-cliairs  in  the  grounds  of  the  Roy: 


an  air 
tpact  of  1,260 
cubic  feet  per 
man  It  is 
lighted  by 
foui  large 
^\  indows  fac- 
1  ig  cast  and 
uest  two  on 
.  icli aide, and 
r<  uhing  to 
the  level  of 
th(  beds. 
1  (  ntilation 
^  entirely 
nducted  by 

dows,  which 
are  always 
open,  and  by 
an  old-fash- 
ioned fire- 
place. 

,      From  the  outset  to  the  present  time  82  cases  have  been 
under  treatment.    According  to  the  information  furnished  by 
Mr.  E.  J.  Scorah,  house  physician,  during  the  twelve  months 
i  ending  March  31st  last,  26  oases  have  been  treated.    Of  these  7 
i  are  still  under  treatment.  The  results  in  the  remaming  19  cases 
which  have   been   discharged  may  be  briefly  summarized  as 
follows:  3  very  advanced  cases  were  admitted  from  humani- 
tarian reasons  snlely,  for  euthanasia ;  9  v.ere  in  the  so-called 
second  stage,  with  one,  or  at  most  two,  lobes  afi'e?ted ;  6  of 
these  showed  very  considerable  improvement  and  returned  to 
work  (at  their  own  request)  with  good  appetite,  normal  tem- 
perature, and    large  increase   in    weight,   but  with  tubercle 
bacilli  in  the  sputum.     In  the  remaining  3  cases  the  disease 
maybe  regardeil  as  having  undergone  arrest;  normal  tem- 
perature, no  sputum,  good  digestion,  no  discoverable  lesion 
in    1   case,  small  healed  lesions  in  2  cases.     In  the  stage  of 
i  excavation  with  two  or  more  lobes  afi'ected  there  were  7  cases, 
I  of  these  4  are  dead  and  3  left  the  infirmary  and  returned  to 
I  work  greatly  improved.  .    ,       ,         .  .3     ■„„ 

Reviewing  the  experience  of  the  open-air  treatment  durm.S 
the  three  years  it  has  been  in  operation,  Dr.  Cocking,  Phyai 


i-mary,  Sheffield. 
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cian  to  the  Royal  Infirmai-y.  considers  that  although  the 
results  cannot  be  regarded  as  by  any  means  brilliant,  they  are 
not  unsatisfactory  when  the  non-adaptability  of  an  old  general 
hospital  to  modern  sanatorium  requirements  and  the  com- 
paratively unhealthy  atmonplieric  conditions  are  taken  into 
consideration.  But,  even  UQ<ier  thnse  disadvantages,  better 
results  would  have  Deen  undoubtedly  obtained  had  it  been 
found  possible  to  admit  early  eases  only. 

The  most  suitable  case  which  happened  to  be  attending  the 
outpatient  department,  wiienever  a  vacancy  occurred  in  the 
p^hthisical  ward,  has  been  admitted.  This  is  thfe  only  solu- 
tion which  ban  been  found  practicable.  Really  promising 
cases  in  the  "  first "  stage  are  rare  amongst  out-patients,  and 
it  is  noteworthy  that  the  three  pa'ients  in  whom  the  disease 
has  been  arrested  sought  advice  because  an  early  haemoptysis 
suggested  the  possibly  serious  nature  of  their  other  symptoms. 
The  duration  of  treatment  in  the  majority  of  the  cases  was 
considerably  shorter  than  was  necessai-y,  but  a  working  man, 
usually  the  breadwinner  of  a  family,  with  restored  appetite, 
with  absence  of  pyrexia,  with  an  increase  of  from  7  to  ig  lb. 
in  weight,  with  no  symptoms  beyond  a  slight  cough  and 
scanty  expectoration,  cannut,  as  a  rule,  be  persuaded  to  re- 
main in  the  institution  because  iiis  sputum  contains  bacilli 
and  his  "physical  signs  "  do  not  satisfy  his  medical  adviser. 

AVhat  will  be  the  ultimate  fate  of  the  cases  of  "  arrest"  or 
"  marked  improvement"  remains  to  be  seen.  Past  experience 
leads  one  to  expect  a  relapse.  The  great  difficulty  lies  in 
finding  a  suitable  occupation  amidst  healthy  surroundings 
for  such  patients.  The  majority  are  obliged  to  return  to  the 
conditions,  possibly  improved  to  a  certain  extent,  but  still 
very  unsatisfactory,  under  which  they  contracted  the  disease. 
That  is  the  fatally  weak  spot  in  the  treatment  of  tuberculosis, 
amongst  the  working  classes  more  particularly.  Neverthe- 
less, the  adoption  of  sanatorium  methods  in  this  institution, 
necessarily  modified  owing  to  existing  structural  and  climatic 
condition^,  has  been  attended  by  a  degree  of  Buccess  which 
fully  justifies  the  continuance  of  the  syBtem; 

As  an  addendum  to  the  foreuoing  remaftrbs,  attention  may 
be  called  to  a' rec-nt  report  prepan-d  by'Dr.  Noel  Bardswell 
and  Mr.  John  E.  Chapman  on  their  tiipeirience  of  the  results 
obtained  during  eight  months'  wArk^'tiS"- resident  Bftedical 
officers  t^  the  ndrmiry.  The  conclusions  arrived  at  by  these 
gentlemen  are: 

1.  Thst  during  the  months  from  May  'o  Septeml>?r  patients  in  all  stages 
of  the  disease,  except  saotr  as  were  eutirely  hopeless,  improved  in  every 
respect. 

2.  That  after  October  TOOSt  of  the  bad  cases,  which  had  improved  during 
thesuiiiiner.  rej**psed  t<C  »  graalei-  or  less  extoot;  and  the  mnjoriiy  of 
those  vvliicli  weir«  Improvlni;  re  n  mi;  .i!  i^i  x/aiii  '/iw. 

a-.  That  it  i8.i>*^l,-ss  loadDiil    :    1  '■„■.,,,;    ij      ,i-,  wnlessthe' 

Is  caa  b^tj  pldL-ed  uinl.r   .  .  !  ;  ..u  i-  winter 


Qths, 


.    That,  froiiiLavoinmerciHl 
should  be  uai-efnlly  selected,  pi . 
I  acliv^  lesiods,  liitle  01 


jsiitutional  di! 


h  early 
ad  uu- 


li 
impaired 

■5.  'That,  it;  ie<fai{ad  vantage  for  the  patients  to  be  young,  so  that  they  can 
give  up  theiripnevious  occupations,  should  these  be  injurious,  for  more 

suitable  work.   .., 


Condition 
when  Dis- 
charged 
j      from 
Hospital. 


During  First 
Year  after 
Discliarge. 


Year  after      '/.'i*"^ 
Discharge.  ;  ,^^1,^',^;^ 


•One  went  back  to  unsuitable  work.  Two  could  not  earn  sufBcient  food. 


Still  more  important  is  the  statistical  table,  printed  in  the 
previous  column,  of  the  after-histories  of  a  certain  number 
of  unselected  cases  which  Dr.  Bardswell  and  Mr.  Chapman 
have  been  able  to  follow  during  three  years  after  their  dis- 
charge from  hospital.  It  will  be  eeen  that  of  all  cases  treated 
28  per  cent,  are  still  living,  including  22  per  cent,  who  have 
been  at  work  for  the  past  two  and  a-half  years. 

North  Staffordshire  Infirmary. 
This  hospital  stands  on  17  acres  of  open  meadow  land,  over 
500  ft.  above  sea  level.  Male  patients  are  treated  in  a  special 
open-air  pavilion  facing  the  .oouth-west,  presented  by  a  mem- 
ber of  the  Committee  of  Management.  Female  cases  are 
treated,  as  far  as  possible,  in  the  balconies  attached  to  the 
medical  wards.  Apurtion  of  thegrounds  has  been  setapart  for 
consumptive  patients,  and  this  is  connected  with  the  open-air 
pavilion  by  a  gangway.  ?even  hundred  pine  trees  have  been 
planted  on  this  portion.  With  a  view  to  testing  the  palliative 
effects  of  the  open-air  system  as  well  as  its  curative  action,  no 
attempt  has  been  made  to  ^eleet  the  cases  admitted.  It  is 
gratifying  to  record  that  this  method  of  treatment  has  been 
found  as  valuable  in  alleviating  the  more  distressing  sym- 
ptoms in  advanced  cases  as  it  is  in  arresting  the  disease 
during  the  earlier  stages.  On  forty-nine  days  during  last 
winter  the  minimum  thermometer  showed  that  the  air  in  the 
pavilion  had  been  below  (he  freezing  point,  on  one  night 
19°  F.  below,  and  on  more  than  one  occasion  Uure  were 
s<-veral  inches  of  enow  clote  to  tlie  foot  of  the  patients'  beds. 
Yet  no  patient  who  lias  expeiienced  the  benffits  of  the 
pavilion  will  consent  to  return  to  the  general  wards. 

Sunderland. 
At  the  General  Infirmary  it  is  against  the  rules  to  receive 
cases  of  phthisis,  and  sucli  as  gain  a<lmittance  are  treated  in 
the  general  wards.  Four  years  ago  V>x.  Robinson  tentatively 
•treated  a  few  eases  in  the  infirmary  on  open  air  principles, 
and  owing  to  the  gn-at  improvenient. which  took  place  in  them 
he  urged  the  establishment  ot  a  sanatorium.  H  is  suggestion 
was  acted  upon,  an'l  for  livo  years  past  the  county  ol  Durham 
has  had  an  institution  at  Stanhope  where  consumptives  only 
are  received  and  treated  on  modern  lines. 

Wlgan. 
Cases  of  tuberculosis  are  not  admitted  to  the  Wigan  In- 
firmary unless  benefit  from  rest  and;  diet  is  likely  to  accrue. 
Such  as  are  taken  in  ai  e  placed  in  the  general  wards.    There  is 
no  provision  for  open-air  treatment. 

Wolcerhampton. 
Nothing  has  been  done  at  the  Wolverhampton  Hospital  in 
the  open-air  treatment  of  consumption. 

Worcester. 

At  the  General  Infirmary  cases  are  received  in  the  early 

stages  of  the  disease  and  are  warded  with  the  other  patit^nts. 

The  open  air  method  of  treatment  is  advocated,  but,  as  yet,. 

there  are  no  facilitiesfor carrying  it  out. 

Provincial  Poor-law  Infirmaries. 
Ltrprpool. 
The  various  Boards  of  Guardians  of  the  City  of  Liverpool 
have  done  a  great  deal  in  regard  to  the  treatment  of  phthisis 
among  the  poor.  In  September,  1898,  Dr.  Nathan  Raw  called 
the  attention  of  the  guaidians  of  the  West  Derby  Union  to 
the  number  of  consumptive  cases  in  their  different  institu- 
tions for  whom  no  adequate  treatment  could  be  adopted.  He 
advocated  the  special  provision  of  phthisis  wards,  and  urf;.  d 
the  necessity  of  providing  an  open-air  sanatorium  in  the 
country  where  early  or  curable  cases  might  be  sent.  -Vs  a 
result  of  Dr.  Raw's  representations  arrangements  were  sanc- 
tioned at  Mill  Road  Infirmary  whereby  80  phthisical  patients 
were  warded  apart  and  provided  with  special  nursing.  Bal- 
conies were  also  built  at  the  top  of  the  building  to  enable 
these  cases  to  be  treated  in  the  open  air.  During  the  past 
four  and  a-half  years  there  have  been  1,037  cases  under  treat- 
ment in  this  infirm -iry,  many  of  which  have  necessarily  been 
adm'tted  in  an  advanced  stage  of  the  disease.  Of  this 
number  48S  have  died,  ?S2  have  improved  to  such  an  extent 
as  to  be  able  to  return  home  and  re.sume  work,    131   have 
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remained  in  statu  quo,  and  136  showed  complete  arrest  of  tlie 
disease  after  a  course  of  treatment  varying  from  3  to  18 
months.  "This  good  work,"  sajs  Di.  Nathan  Raw,  "is  still 
being  carried  on,  and,  considering  the,  fact  that  the  hospital 
is  situated  in  the  very  centre  of  the  city,  the  results  are  most 
gratifying."  Recently  the  tlnee  Boards  of  Guardians  in 
Liverpool  amalgamated  and  formed  a  joint  Tuberculosis  Com- 
mittee to  which  the  Local  Government  Board  lias  given  per- 
mission to  proceed  with  the  erection  of  a  sanatorium  in  the 
country.  When  this  sanatorium  is  completed,  as  it  soon  will 
be,  it  will  be  possible  to  accommodate  every  poor  phthisical 
person  in  Liverpool  who  applies  for  relief.  A  large  sanatoriura 
has  also  been  erected  by  private  sub-jcription  in  Delamere 
Forest  for  the  treatment  of  those  who  are  able  to  pay  some- 
thing towards  the  cost  of  their  cure,  and  has  for  some  months 
past  been  actively  at  work.  Voluntary  notification  of  phthisis 
is  in  force,  and  the  sanitary  authorities  uadertake  the  disin- 
fection of  any 'house  in  which  a  consumptive  has  lived  or 
died.  They  have  also  provided  depots  in  various  parts  of  the 
city  for  the  sterilization  of  milk.  The  excellent  work  thus 
already  accorapliolifi  in  t  iv(>riiool  is  somi'thing  of  wliich  the 
city  may  well 
be  proud,  anil 
a  fTo  r  d  s  a 
striking  ob- 
ject lesson  in 
e  n  1  i  ghtened 
sanitation  to 
other  munici- 
palities. 

At  the  Bir- 
kenhead Uni- 
on Infirmary 
Dr.  Stansfield 
has  for  some 
years  treated 
his  plithisis 
cases  in  wards 
set  apart  with 
wide  open 
windows,  and 
with  careful 
attention  to 
details  of 
feeding,  dis- 
infection, 
etc. 

His  results 
have  been  so 
good  that  he 
has  persuaded 
his  commit- 
tee to  recdm- 
m  e  n  d  the 
guardians  to 
adopt  shelters 
similar  to 
those  in  use 
at  the  dreadnought. 


Female  open-air  shelter  at  the  Mill  Road 


Scottish  Hosi-itals. 
Aberdeen. 
In  the  Royal  Infirmary  there  are  no  special  wards  for  the 
treatment  of  tuberculosis.  Advanced  cases  are  mostly  re- 
fused, andonly  a  limited  number  of  early  cases  are  admitted 
to  the  general  wards.  In  the  summer  of  last  year  one  of  the 
physicians  to  the  infirmary  utilized  the  balconies  of  his  waids 
for  the  accommodation,  out  of  doors,  of  a  few  patients,  and 
the  results,  so  far  as  they  can  be  judged  of  in  such  a  short 
time,  satisfactorily  harmonize  with  those  recorded  at  other 
general  hospitals  where  the  system  has  been  introduced. 

Dundee. 
At  the  Royal  infirmary  ca^es  of  tuberculosis  are  admitted 
-without  particular  reference  to  the  stage  which  the  disease 
has  reached.  They  are  warded  with  other  patients  through- 
out the  infirmary,  but  no  more  than  four  tuberculous  pa- 
tients are  admitted  at  one  time  to  any  of  the  wards,  each  of 
which  has  20  beds.  As  nnny  patients  as  can  be  out  of  bed 
are  sent  out  during  the  day  to  ahilters  erected  in  the  grounds 


of  the  hospital,  but  return  to  the  wards  at  meal  hours  and  fo 
the  night.  The  infirmary  at  Dundee  is  exceptionally  wel 
situated  on  the  south  face  of  a  slope  of  160  feet  elevation 
above  the  sea-level  the  sea  being  not  more  than  three-quarters 
of  a  mile  distant.  It  is  also  well  above  the  smoke  of  the 
city,  but  the  prevalence  of  easterly  and  westerly  winds  saves 
the  infirmary  from  the  risk  of  much  annoyance  from  that 
source.  When  the  open-air  method  of  treatment  first  came 
to  be  recognized  as  valuable.  Dr.  Eraser  suggested  the  utili- 
zation of  some  shelters  already  in  the  grouuds,  and  a  gener- 
ous friend  of  the  infirmary  assisted  his  scheme  by  providing 
a  further  supply  of  the  most  approved  revolving  type  (p.  1661). 
"As  regards  patients,"  says  Dr.  Fraser,  "  we  are  sent,  as  is 
the  case  everywhere,  persons  in  all  stages  o!  phthisis;  about 
one  half  of  these  are  quite  unsuitable  for  outdoor  treatment. 
The  others  are  sent  out  to  the  shelters  after  they  have  bi'en  a 
few  days  in  the  wards,  and  they  remain  there  practically  all 
day,  only  returning  to  the  wards  for  meals  and  bed.  Deck 
chairs,  or  other  reclining  chairs,  are  provided,  with  plenty  of 
extra  blankets  and  hot  bottles  or  pans  in  the  shelters;  a  fairly 
tronerous  diet  is  nllowed,  with  discretion,  however,   as  some 

cases  show  a 
tendency  to 
d  e  fi  e  i  e  n  t 
el  i  mi  native 
power,  and  it 
is  sometimes 
found  tha't 
the  pulmo- 
nary condi- 
tion improves 
attheexpense 
of  the  kid- 
neys. 

"  As  to  re- 
sults I  cannot 
give  them  in 
statistical 
form,  but 
there  is  no 
doubt  that 
many  p  a- 
tients  have 
recovered. 
Several  under 
my  own  care  | 
have  c  o  m- 
pletely  recov- 
ered and  have 
been  able  to 
go  to  work. 
Othert?  have 
much  i  m  - 
proved '  and, 
though  we 
were  willing 
to  keep  them 
here   uuder 

treatment,  domestic  exigencies  compelled  them  to  loave. 
They  returned,  however,  in  many  cases  to  report  themsel  ves, 
having  been  so  much  impressed  with  the  'new'  method  of 
treatment  that  they  attempted  to  carry  it  out  at  home,  and 'the 
results  were  by  no  means  unsatisfactory." 

Edinburgh.  ' 

As  far  as  possible  only  cases  of  consumption  in  the  earliVtr 
stages  are  admitted  to  the  Royal  infirmary.  The  number  j' 
restricted,  and  they  are  accommodated  in  the  general  ward 
The  open  air  method  of  treatment  has  been  adopted 
limited  number  of  cases,  but  we  are  without  information  as  td 
details  beyond  the  statement  that  beds  are  in  use  :  "  80  coni 
structed  and  protected  tliat  tents  or  other  shelter  are  not] 
required  in  the  severest  weather." 

Olasi/ow. 

At  both  the  Royal  and  Westeih  Infirmaries  it  is  endeavoured] 

to  limit  the  admission  of  phthisical  cases,  and  all  patientaj 

with  advanced  lesions  are  refused  unless  there  is  rii.k  to  life' 

in  sending  them  home.     It  is  in  the  option  of  each  physician 


verpool. 
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to  treat  such  casei  as  are  taken  in  under  liis  care  in  tlie  gene- 
ral wards  or  side-rooms  as  he  thinks  best  in  the  interests 
of  the  patient,  and  every  precaution  is  taken  to  disinfect 
the  sputum  and  otherwise  minimize  the  risk  of  infection. 
Some  physicians  keep  the  windosvs  constantly  open  and  to 
this  extent  adopt  the  open-air  method  of  management,  but 
nothing  more  than  this  is  done  at  either  institution.  lathe 
poorhouse  hospitals  cases  are  received  in  all  stages  of  the 
disease  and  are  usually  grouped  together  in  special  wards,  but 
there  is  so  much  demand  upon  the  available  spice  that  satis- 
factory treatment  is  very  difficult  if  not  impossible. 


One  oJ  the  shelters  at  the  Royal  Infirmary.  Dundee. 


Irish  Hospitals. 
Belfast. 
The  open-air  system  of  treatment  is  not  practised  in  the 
general  hospitals  of  Belfast  nor,  so  far  as  can  be  ascertained,  in 
any  of  the  county  infirmaries.  The  Royal  Victoria  Hospital 
has  a  "consumptive  department "  at  a  convalescent  home  four 
miles  away.  The  Union  Infirmary  clumps  its  phthisical 
cases  together  in  wards  whose  windows  are  kept  open  as  far  as 
they  allow,  but  more  than  tliis  is  not  done. 

Dublin. 
Within  recent  years  the  Dublin  Sanitary  Association  has.  on 
several  occasions,  urged  upon  the  hospital  authorities  the  need 
for  setting  apart  in  the  general  hospitals  special  wards  for  the 
reception  and  treatment  of  phthisical  patients,  but  the 
feeling  of  the  various  medical  stafi's  has  been,  on  the  whole, 
opposed  to  such  an  arrangement.  It  is  admitted  that  in 
Dublin  there  is  a  crying  necessity  for  greater  accommodation 
for  cases  of  tuberculosis,  and  Dr.  (Jraig  has  pertinently 
pointed  out  that  if  phthisis  be  excluded  from  the  general 
hospitals  there  only  remains,  save  for  the  limited  number  of 
early  cases  which  can  be  admitted  to  the  Consumptive 
Hospital  at  Newcastle  in  the  County  Wicklow,  such  provision 
as  exists  for  advanced  oases  in  the  hospice  for  the  dying  at 
Harold's  Cross,  the  Hospital  for  Incurables  at  Donny  brook,  and 
the  congested  wards  of  the  two  workhouse  infirmaiies.  A 
movement  is  at  present  on  foot  for  the  provision  of  a  sana- 
torium in  close  proximity  to  the  city  for  the  accommodation 
and  treatment  of  the  consumptive  poor,  and  though  it  is  often 


asserted  that  Dublin  has  already  too  many  hospitals  to 
support,  the  public  will  welcome  sucha  much-needed  addition 
to  the  present  inadequate  provision  which  exists  for  the 
hygienic  treatment  of  tuberculosis. 

These  records  are  collected  from  thirty-three  towns  scattered 
throughout  the  United  Kingdom  and  Ireland,  and  it  may  be 
said  of  them  generally  that  they  are  corroborative  of  the  existing 
state  of  affairs  in  the  various  metropolitan  insttutions  which 
have  been  dealt  with.  In  most  of  the  general  hospitals  little 
or  nothing  has  been  attempted,  but  there  are  notable  excep- 
tions, such  as  Liverpool.  Northampton,  Nottingham,  Shefiield, 
Dundee,  and  Dublin,  where  stnps  have  been  taken  to  adapt 
existing  facilities  in  order  to  deal  efliciently  with  the  phthisi- 
cal poor.  In  each  case  where  this  has  been  done  the 
experience  is  one  of  successful  results,  even  in  the  face  of 
disadvantageous  conditions  of  climate  end  environment.  In 
some  of  these  towns  experience  has  led  to  the  establif-hment 
of  special  sanatoria  as  addenda  to  the  hospitals  and  in- 
firmaries, but  in  all,  existing  institutions  have  been  called 
upon  to  contribute  their  share  to  the  general  scheme,  and,  by 
separation  wards  and  open-air  balconies,  to  provide,  as  far  as 
in  them  lies,  assistance  to  the  prtsent  endeavour  to  stamp  out 
the  disease. 

Many  reasons  are  given  by  the  general  hospitals  for  the 
regulation  which  so  many  of  them  possess  to  refuse 
admission  to  cases  of  phthisis,  but  there  is  much  to  be  said 
against  the  wisdom  of  it  from  the  point  of  view  of  Ihf  patif-nts 
themselves  and  of  the  general  health  of  the  community  as 
well.  It  may  be  true  that  want  of  accommodation  makes  it 
impossible  to  find  room  for  the  great  crowd  of  poitnnaires 
who  are  constantly  clamouring  for  admission,  and  it  must 
also  be  admitted  that  the  length  of  residence  demandfd  by 
the  more  chronic  cises  constitutes,  for  financial  reasons,  a 
serious  objection  to  their  reception.  But  so  far  as  the  public 
is  concerned,  it  may  be  questioned  whether  financial  con- 
siderations should  be  much  considered,  or  whether  they  are 
80  onerous  as  at  first  sicht  appears.  Phthisis  must  be  dealt 
with  somewhere,  and  if  the  voluntary  hospitals  find  them- 
selves unuble  to  undertake  any  tangible  pan  of  this  charit- 
able duty,  the  cases  rejected  by  them  of  necessity  must 
become  an  ultimate  charge  upon  the  rates,  becaui-e  either 
they  themselves  seek  the  shelterof  Poor  law  infirmaries  or, 
in  the  efforts  made  by  their  families  to  support  them  at  hr  me, 
the  domestic  resources  become  crippled,  and  this  leads  in 
many  instances  to  their  becoming  a  burden  upon  the  rates  or 
upon  charitable  organizations.  The  alternative  is  the  establish- 
ment by  county  councils  or  municipal  authorities  throughout 
the  country  of  sanatoria  where  phthisical  patients  m^y  be 
treated  entirely  apart  from  others  who  are  sick,  and  under 
conditions  which  will  provide  the  most  favourable  circum- 
stances for  the  successlul  application  of  those  means  of  cure 
which  are  the  best  we  now  know  of  for  grappling  with  the 
distase.  . 

The  results  so  far  attained  in  existing  hospitals  and  in- 
firmaries where  experimental  eflbrts  have  been  made  partially 
to  carry  out  the  open-air  treatment  are  uniformly  encouraging. 
If  these  pioneer  movements  were  more  generally  followed  until 
most,  if  not  all,  our  large  institutions  lor  the  cure  of  diseases 
devoted  such  an  amount  of  their  accommodation  to  the  ex- 
clusive treatment  of  phthisis  that  the  remaining  wards  were 
entirely  freed  from  tuberculous  cases,  and  by  structural 
alterations  modified  their  present  buildings,  or  added  to  them 
in  such  a  manner  as  to  secure  the  supreme  advantages  of  sun- 
shine and  fresh  air,  something  would  be  done  towards 
controlling  the  disease,  and  done  in  such  a  way  as  would 
prove  infinitely  less  costly  than  the  wholesale  erection  of  new 
sanatoria.  A  certain  number  of  such  establishments  must 
obvioasly  be  provided,  if  for  no  other  reason  than  the  admitted 
superiority  of  the  pure  air  of  the  country  for  purposes  of  cure 
over  the  dust-laden  atmosphere  of  towns  and  cities.  But  if  it 
be  proved— as  it  seems  to  ns  from  this  inquiry  that  it  already 
is  proved— that  marked  improvement  does  follow  open-air 
methods  carried  out  in  general  hospitals  situated  in  large 
centres  of  population,  the  question  of  their  more  gfQf'ral 
adoption  in  such  institutions  is  one  which  denaands  the 
attention  of  those  who  are  concerned  with  hospital  adminis- 
tration and  with  the  great  problem  of  the  prevention  of 
tuberculosis. 
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Evtry  new  sanatorium  requires  a  resident  medical  super- 
intendent and  a  large  staff  for  its  efficient  administration, 
wlierea><  a  small  addition  to  the  existing  staffs  of  established 
in-ti'utioiis  would  sufficiently  provide  for  the  increased  work 
which  a  TuberculoBis  Department  wonld  entail.  The  edu- 
cational requirements  of  those  who  as  students  are  being 
traint'd  for  tiie  future  work  of  the  profession  would  be  pro- 
vided for  without  the  undesirable  calls  upon  their  time  wliich 
the  need  of  liaving  to  travel  to  suburban  or  provincial  sana- 
toria would  necessitate— and  it  will  be  fully  admitted  that  no 
und'-rgradiiate  should  be  admitted  to  the  responsibilities  of 
practice  without  a  thorough  knowledge  of  this  most  prevalent 
of  all  diseases.  The  phtliisical  units  of  our  dense  population 
would  more  readily  become  inmates  of  inf'titutions  situated 
within  easy  reach  of  their  homes  and  friends  than  consent  to 
beinj;  went  to  distant  sanatoria  where  their  isolation  would 
necessarily  be  dreary  for  any  but  those  whose  condition  had 
beC'irae  acute  and  critical.  Thus  there  would  be  better  oppor- 
tunities fi>r  catching  cases  in  tteir  early  ani  curable  stages,  as 
well  as  for  keeping  them  under  continued  observation  after  their 
irnprovement  had  justified  a  return  to  the  daily  work  of  their 
lives  ;  and  the  generosity  of  the  charitable  public  would  pro- 
bably be  quickened  into  a  response  that  would  go  far  to  meet 
the  increased  monetary  responsibilities,  if  it  were  brought 
home  to  tliem  that  by  such  means  the  useful  work  of  our 
ho-pitals  would  be  enormously  increased,  and  the  crying 
needs  of  tliat  large  section  of  the  suffering  poor  whose  enemy 
is  tuberculosis  largely  provided  for  on  the  present  lines  of 
volun'anly-supported  institutions.  It  should,  moreover,  be 
borne  in  mind  that  if  tuberculosis,  as  is  not  at  all  impossible, 
one  day  becomes  a  disease  for  which  science  has  found  a 
perfect  means  of  control,  the  vast  and  costly  machinery  of  a 
comprehensive  system  of  special  sanatoria  might  rust  for  want 
of  use,  and  ultimately  stand  forth  in  reproachful  evidence 
against  an  age  whose  faith  in  the  secrets  of  Nature  was  not 
suffii-iently  strong  to  warrant  the  belief  that  what  had  been 
acc.implished  in  other  diseases  might,  with  time,  also  come  to 
be  realized  in  this. 

The  last  word  has  most  assuredly  not  been  said  in  the 
problem  of  treatment,  and  it  may  n.it  inaptly  be  asked  where 
will  use  be  found  for  such  a  network  of  sanatoria  should  the 
day  of  preventive  inoculation  against  tuberculosis  ever  arrive? 
Let  them,  by  all  means,  be  provided  in  such  numbers  as  will 
enable  the  phttiisical  population  to  be  efficiently  and  compre- 
hensively dealt  with  :  but  in  doing  this,  let  care  be  taken  that 
a  passing  wave  of  enthusiasm  does  not  carry  us  bf-yond  the 
bounds  of  prudence,  and  tempt  us  to  overlook,  or  inconsider- 
ately condemn  as  useless,  the  opportunities  which  are  at  our 
hand  in  existing  institutions  for  dealing  witli  the  problems  of 
prevention  and  cure  in  a  better  way  than  has  hitherto  been 
done. 


THE   PREVENTION   OF   SMALL-POX. 

In  a  recent  presidential  address  to  the  Metropolitan  Branch 
of  the  Incorporated  Society  of  Medical  Officers  of  Health,  Dr. 
Louis  Parkes  drew  attention  to  the  peculiarities  of  the  recent 
outbreak  of  small- pox  in  London.  It  was  short  in  duration, 
its  miximum  prevalence  was  quickly  attained,  and  the  fall 
WHS  crrespondingly  rapid.  In  preceding  epidemics  the 
average  peri(jd  of  epidemicity  had  been  about  two  years.  Dr. 
Pai kea  referred  alsoto  the  fact  that  between  1S85  and  1901, 
with  the  exception  of  the  epidemic  years  of  1893-4,  the 
metropolis  was  almost  completely  free  from  small-pox, 
whereas  in  the  inter-epidemic  periods  prior  to  1885  there  was 
no  such  imrimnity  from  small-pox.  He  regards  the  removal 
of  the  London  small-nox  hospitals  to  Long  Reach  outside  the 
metropolis  as  probably  the  chief  factor  in  this  improvement. 
During  the  year  ending  September  27th,  1902,  there  were 
9,171  cases  and  1,505  deaths  from  small  pox,  which  gives  a 
case-rate  of  20  per  10,000  of  population,  a  death-rate  of  o  33 
per  I  000  of  population  and  a  fatality  of  164  per  1,000  notified 
cases. 

The  chief  preventive  measures  were  stated  by  Dr.  Parkes  to 
have  been  "(1)  the  revaccinalion  performed  on  the  general 
population  and  on  the  contacts  with  small-pox  cases  ;  (2)  the 
removal  of  a'l  notified  cases  to  liospitals  outside  the  metro- 
politan boroughs."  At  the  same  time  he  points  out  that 
"  revaccination  has  been  in  no  sense  general,  and  that  the 


working  classes  have,  to  a  very  large  extent,  declined  to  avail 
themselves  of  the  jiroffered  protection."  Thus,  "  in  Chelsea 
and  Lambeth  over  So  per  cent,  of  the  adult  population  have 
done  nothing  to  protect  themselves  from  attac  k,  although  it 
is  possible  that  a  certain  small  proportion  of  these  people 
have  been  revaccinated  at  some  time  or  other,  and  have  not 
relied  alone  upon  the  infantile  primary  vaccination,  which  is 
now  recognized  as  not  neres-arily  conferring  immunity  from 
attack  after  the  age  of  puberty." 

Dr.  Parkes  considers  that  for  the  indifferent  members  of 
the  working  classes  s<'me  pecuniary  inducement  is  needed  to 
secure  their  revaocination.  He  is  of  opinion  that  the  "ex- 
penditure last  autumn  in  the  metropolitan  boroughs  first 
attacked  of  a  few  thousand  pounds  in  promoting  revaccina- 
tion  among  the  class  most  liable  to  take  and  carry  small  pox 
infection  might  have  saved  the  ratfS  the  half-million  spent 
on  small-pox  hospitals,  not  to  mention  the  incalculable  loss 
to  trade  and  business,  which  resulted  from  the  widespread 
publicity  given  to  the  outbreak  from  its  very  commence- 
ment." Dr.  Parkes  is  in  favour  of  compulsory  levaccination 
of  all  children  at  13  or  14  years  of  age,  subject  to  the  con- 
scientious objection  of  the  parents  as  in  the  case  of 
primary  vaccination.  Until  this  is  secured,  we  must  look  to 
general  revaccination  at  a'l  ages  when  an  epidemic  occurs. 
"  To  popularize  revaccination  is  largely  a  question  of  money 
with  the  class  of  people  who  do  not  intend  to  incur  any  loss, 
either  for  their  own  protection  or  for  the  good  of  the  commu- 
nity." 

On  the  removal  of  small-pox  patients  from  London  to  extra- 
metropolitan  hospitals  Dr.  Parkes  holds  somewhat  strong 
views.  Such  hospitals  he  considers  to  be  inherently  a  source 
of  danger  to  their  environment.  "  The  immorality  of  estab- 
lishing nuisances  of  this  cUss  amongst  an  unoffending  popu- 
lation is  unquestionable,  but  will  probably  be  practised  by 
the  wealthy  and  powerful  community,  to  the  detriment  of  its 
weaker  neighbours,  until  the  introduction  of  compulsory 
revaccination  in  time  renders  such  hospitals  unnecessary." 

In  conclusion,  Dr.  Parkes  urees  the  desirability  of  the  In- 
corporated Society  of  Medical  Oflicers  of  Health  arranging  for 
an  influential  deputation  in  conjunction  with  the  British 
Medical  Association,  the  Royal  Cllege  of  Physicians,  atocJ 
other  bodies  interested,  to  wait  upon  the  President  of  the 
Local  Government  Board  and  urge  the  necessity  of  legislation 
in  the  direction  indicated  above  in  the  session  of  1903,'  in 
view  of  the  expiry  of  the  Vaccination  Act  of  1898  at  the  end 
of  that  year.  ' 


The  Egyptian  Conokess  of  Medicine. — The  facilities 
offered  to  members  of  the  first  Egyptian  Congress  of  Medi- 
cine, to  be  held  in  Cairo,  December  19th  to  23rd,  and  to  their 
wives,  afford  an  excellent  opportunity  for  visiting  Egypt  at  a 
material  reduction  below  the  ordinary  cost.  The  French  rail- 
ways will  allow  40  per  cent,  reduction,  and  the  Italian  rail- 
ways and  steamers  50  per  cent  In  Egypt  all  transit  will  be 
about  half  price,  the  hotels  will  give  a  substantial  reduction, 
while  Messrs.  Cook  ofler  for  20  guineas  tickets  by  their 
tourist  steamers  to  the  First  Cataract,  including  all  food  and 
sight-.=eeing,  which  usually  costs  50  guineas.  Further  infor- 
mation can  be  obtained  on  application  to  any  members  of  the 
British  Committee,  or  to  the  Hon.  Secretary,  Dr.  W.  Page 
May,  9,  Manchester  Square,  W.  For  travelling  tickets  and 
information  respecting  routes  the  British  Committee  recom- 
mend intending  members  to  communicate  with  Messrs.  Cook 
and  Son,  33,  Piccadilly,  W. 

New  Laws  in  RELATtoN  to  Malaria  in  Italy. —Two  new 
laws  have  been  passed  by  the  Italian  Legislature  in  regard  to 
the  prevention  of  malaria.  In  virtue  of  one,  every  working 
man  or  woman  who  hns  contracted  malaria  in  his  or  her 
employment  is  to  receive  quinine  and  tlie  necessary  care  at 
the  expense  of  the  employer.  The  employer  is  expected  to 
insure  himself  against  loss  from  such  a  cause.  By  the  second 
law  the  maximum  price  of  quinine  is  fixed.  The  sale  of 
quinine  in  those  districts  not  possessing  chemists  is  to  be 
entrusted  to  the  dealers  in  salt  and  tobacco — two  .'^tate  mono- 
polies. The  net  gain  accruingfrom  the  saleof  quinine  is  to  be 
devoted  to  combating  malaria. 

Mi.ss  Edith  Bloomr,  an  English  lady,  recently  took  the 
degree  of  M.D.  at  Leipzig.  She  is  said  to  be  the  first  English 
lady  who  has  graduated  in  medicine  at  that  University. 
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BRITISH   MEDICAL  ASSOCIATION, 
j  SUBSCRIPTIONS   FOR   1902. 

ISuBSCRipnoNS  to  the  Association  for  1902,  due  on  January  1st 
last,  should  be  forwarded  without  further  delay,  if  not 
already  paid,  together  with  any  Branch  subscription,  to  the 
General  Secretary,  479,  Strand,  London.  Post  office  orders 
should  be  made  payable  at  the  General  Post  Office,  London. 


Bvittsfj  iEebtcal  JJoutnal 


SATURDAY,   NOVEMBER  22ND,  1902 


LUNACY   LAW    REFORM. 

Fhe  address  on  Lunacy  and  the  Lnw  given  by  Sir  William 
Sowers  before  the  Medico-Psychological  Association  on 
rhursday,  the  full  text  of  which  will  be  found  in  another 
;olumn,  is  on  which,  both  from  the  position  of  the  author 
md  the  gravity  of  the  subject,  deserves  careful  con- 
lideration. 

There  can  be  no  doubt  that  a  greater  and  more  intelli- 
;ent  interest  than  ever  before  is  now  taken  in  mental 
nedicineboth  by  the  general  body  of  the  medical  profession 
ind  by  the  public.  This  is  shown  by  the  more  general 
eaching  and  examining  on  the  subject,  and  still  more  by 
he  fact  that  public  bodies  consider  it  worth  their  while  to 
it  up  costly  laboratories  to  study  the  pathology  of  insanity. 
Chere  is  much  evidence  also  that  a  very  general  feeling  of 
mrest  exists  in  the  profession  as  to  the  treatment  of  the 
nsane.  Probably  there  never  was  a  time  when  the 
general  physician  and  the  general  practitioner  were  so 
inxious  to  undertake  the  treatment  of  those  suffering 
rem  the  simpler  forms  of  mental  disorder  rather  than 
it  once  to  consign  them  to  asylums,  and  there  can  be  no 
loubt  that  there  is  a  strong  and  growing  feeling  that  it  is 
Tequently  unnecessary  to  confine  persons  who  are  not 
ictively  dangerous  to  society  in  asylums. 

There  are,  of  course,  two  sides  to  this  question,  for, 
while  it  is  natural  that  the  friends  should  object  to  an 
jsylum,  it  is  also  natural  that  those  who  are  interested  in 
isylums  should  think  it  hard  that  they  should  be  looked 
ipon  with  suspicion  and  distrust,  as  persons  who  would 
aot  treat  properly  and  discha'-ge  promptly  on  recovery 
patients  placed  in  their  charge.  The  terms  "asylums"  and 
■insane"'  cause  strong  prejudice  in  the  minds  of  the 
public,  and  this  popular  prejudice  cannot  be  masked. 
It  must  be  met,  and  it  is  ve ly  generally  felt  that  some 
Aange  must  be  made.  It  is  well  that  the  definite 
lemand  should  come  from  one  who  is  not^  connectfed  with 
the  management  of  asylums,  but  Sir  William  Gowers  recog- 
lizes  that  the  first  steps  in  the  desired  direction  were  taken 
some  fire  years  ago,  when  the  Medico-Psychological  Asso- 
jiation  and  the  British  Medical  Association  combined  Com- 
mittees, and  drew  up  the  outline  of  a  Bill  which  was  sub- 
naitted  to  the  Lord  Chancellor,  and  received,  as  we  gladly 
lecognize,  his  fair  support. 

It  is  genei'ally  believed  that  this  Bill  would  have 
been  passed  but  for  certain  clauses  which  referred  to 
pensions.    It  embodied  a  plan  by  which  patients  snflering 


from  early  and  simple  mental  disorder  might  be  sent  to 
homes,  conducted  by  medical  men  or  othTs,  for  treatment 
without  being  certified.  This,  then,  is  one  of  the  chief 
objects  which  Sir  William  Gowers  had  in  view  in  his 
address.  He  made  it  quite  clear  that,  whatever  ihe  legal 
mind  may  think,  there  is  no  doubt  that  a  person  may  be  of 
unsound  mind  and  yet  not  a  proper  person  to  be  certified 
as  a  lunatic,  and  mainta.ined  that  enforced  certifica- 
tion, depending  as  it  does  at  present  on  a  technical  use 
of  the  term  "unsoundness  of  mind"  irrespective  of  its 
degree  and  of  the  consequences  of  certification  to  the 
patient,  is  a  grave  mistake,  and  is  often  injurious  to  the 
patient. 

The  medical  man  who  signs  a  lunacy  certificate  has  to 
say  that  the  patient  is  of  unsound  mind  and  a  proper 
person  to  be  taken  charge  of  and  detained  under  car©  and 
treatment.  But  Sir  William  Gowers  argues,  and  we  think 
correctly,  that  this  certificate  really  contains  two  different 
statements:  first,  that  tha  person  is  of  unsound  mind; 
and  secondly  that  he  is  a  proper  person  to  be  detained. 
In  several  instances  the  lawyers  advising  the  Commis- 
sioners have  contended  that  the  first  necessarily  involves 
the  second  and  that  any  person  of  unsound  mind  should 
be  detained.  But  it  is  well  known  to  medical  men  that 
there  are  many  cases  whic'a  never  approach  the  danger 
line,  and  that  there  are  others  which  for  long  periods  are  not 
certifiably  insane  though  they  may  in  the  end  require  de- 
tention. The  suggestion  that  persons  suffering  from 
mental  disorder  should  be  recognized  to  be  in  an  abnormal 
state  and  should  be  notified  to  some  central  authority  is  a 
sound  one.  it  would  be  necessary  to  give  the  central 
authority  the  power  to  visit  such  persons.  The  notifioa- 
tion  of  mental  disorder  as  of  infectious  disease  would  pre- 
vent much  of  the  neglect  of  treatment  which  at  present 
exists  and  is  practicably  inevitable,  and  it  would  be  useful 
to  asylums  and  to  patients  alike. 

Sir  William  Gowers  also  laid  stress  on  the  point  that  it 
is  the  receipt  of  money  for  the  care  of  a  patient  sufferings 
in  any  degree  from  mental  disorder  which  the  law  makes 
illegal,  and  he  argues  that  in  many  cases  this  is  a  hard- 
ship. While  wc  recognize  the  force  of  this  argument,  we 
must  confess  that  we  do  not  at  present  see  how  tha  di£B- 
culty  is  to  be  met. 

If  patients  are  to  be  notified,  the  Lunacy  Commiswon 
would  seem  to  be  the  most  natural  body  to  receive  the 
notification.  If  so,  then  it  is  evident  that  there  must 
be  either  a  great  increase  in  the  number  of  the  Commis- 
sioners or  that  assistance  must  be  given  in  some  way. 
An  increase  in  the  staff  is  indeed  already  necessary,  for,  as 
Sir  William  Gowers  points  out,  there  were  three  medical 
Commissioners  years  ago  when  there  were  about  30,000 
patients,  and  there  are  no  more  now  when  the  lunatics 
under  certificates  number  100,000.  The  time  seems  to 
have  come  for  the  rtpfSointment  of  assistant  Commis- 
sioners, as  in  S<Jotfend,  or  of  State  medical  visitors,  or 
deputies.  • 

We  are  therefore  bronghtto  the  conclusion  that  the  tame 
is  ripe  for  certain  material  changes  in  the  Lunacy  Law,  and 
that  just  as  when  former'  legislation  was  under  con- 
sideration there  was'  a  movement  against  violent 
mechanical  control,  and  the  concealment  of  persons  of 
unsound  mind,  so  now  there  is  need  for  a  greater  freedom. 
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in  the  treatment  of  such  cafe=,  and  that  this  is  justified  by 
the  belter  in=5truetion  in  raent-il  mediiine  which  exists  at 
the  present  day,  and  by  the  more  ready  methods  by  which 
inspection  or  visitation  couid  be  conducted. 

We  believe  tbat  there  is  a  very  widely  spread  feel- 
ing in  favour  of  the  change,  and  it  seems  desirable 
that  the  movement  to  realize  this  reform  should 
start  from  the  medical  rather  than  from  the  legal 
side.  Those  best  qualified  to  judge  hold  that  it  is  now 
desirable,  in  the  interest  of  the  patients,  that  medical  men 
should  be  authorized  to  notify  to  some  central  authority 
the  fact  of  a  person  of  unsouod  mind  being  under  proper 
treatment  in  some  suitable  place  other  than  an  asjlum. 
The  principle  of  admitting  patients  voluntarily  into  asylums 
ought  also  to  be  established  on  a  wide  basis.  At  present 
superintendents  in  many  cases  decline  to  receive  such 
patients,  because  they  have  no  real  power  over  their  treat- 
ment. Whatever  is  done  will  involve  certain  legal  changes, 
but  the  fact  that  a  plan  on  these  lines  has  been  working 
Well  in  Scotland  for  a  long  time  proves  that  there  can  be 
no  real  dififieulty  in  carrying  out  a  similar  system  in 
England. 


THE    GENERAL    MEDICAL    COUNCIL. 

The  next  session  of  the  General  Medical  Council  will  com- 
mence on  Tuesday  next,  but  the  nature  of  the  business  to 
be  brought  before  it  has  not  been  announced.  It  will  be 
remembered  that  the  Special  Committee  appointed  to  deal 
with  the  question  of  finance,  whose  report  was  received  in 
May,  was  reappointed  with  instructions  to  draft,  with  the 
assistance  of  the  legal  advisers  of  the  Council,  a  Bill  which 
should  embody  the  principles  of  financial  reform  which 
had  been  adopted  by  the  Council,  to  consider  what 
economies  in  the  expenditure  it  may  be  possible  to 
effect,  and  to  report  at  the  November  session  of  the 
Council.  We  may  venture  to  doubt  whether,  the  holidays 
having  intervened,  it  will  be  found  possible  for  this  report 
to  be  ready,  at  least  in  a  complete  form,  though  doubtless 
some  interim  report  will  be  presented.  The  principles 
alluded  to  embrace  the  establishment  of  a  fee  for  students' 
registration,  and  the  raising  of  the  initial  registration  fee 
for  practitioners  from  £<,  to  some  sum  not  exceeding  ^lo. 
As  this  initial  registration  fee  is  of  the  nature  of  a  com- 
position fee  which  frees  those  who  have  paid  it  from  any 
future  payment,  and  so  stands  in  the  place  of  the  annual 
payments  made  by  members  of  other  professions  which 
possess  a  register,  we  imagine  that  this  proposition  will 
hardly  meet  with  much  opposition  from  the  Legisla- 
ture. 

The  possibility  that  the  Council  may  at  an  early  date  go  to 
Parliament  with  such  a  Bill  recalls  the  fact  that  the  Council 
has  other  Bills— the  Disciplinary  Bill,  and  that  which  was 
designed  to  prevent  the  invasion  of  the  Medical  and 
Dental  Acts  by  limited  liability  companies— which  have 
already  for  some  time  been  on  the  stocks.  Nothing  was 
heard  of  these  Bills  at  the  last  session  of  the  Council 
save  an  announcement  in  the  President's  address  that  no 
progress  had  been  made  with  the  former,  and  a  forecast 
that  nothing  could  be  done  till  the  Government  could  be 
induced  to  take  an  active  interest  in  the  matter.      But  it 


is  to  be  hoped  that  the  Council  will  not  sit  with  folded 
hands  waiting  for  something  to  turn  up,  but  will  take 
active  steps  to  awaken  the  interest  of  the  Government.  In 
the  case  of  the  Midwives  Bill,  although  the  Council  passed 
an  academic  resolution  that  the  Bill  did  not  contain  the 
necessary  safeguards,  it  accepted  the  dictum  that  it  was 
too  late  to  do  anything.  Nevertheless,  a  private  member, 
in  spite  of  the  reluctance  of  the  Government,  was  able 
even  at  the  last  moment  to  introduce  an  amendment  which 
substantially  improved  the  Bill,  an  object  lesson  which  we 
hope  will  not  be  lost  upon  the  Council  as  showing  what 
may  be  effected  by  energy  in  a  reasonable  cause. 

The  oft-postponed  report  of  the  Committee  appointed  to 
devise  means  for  the  prevention  of  personation  will,  it  is 
understood,  come  up  for  consideration,  and,  we  may  hope, 
will  be  dealt  with  finally.  It  is  difficult  to  unravel  the 
results  thus  far  attained,  owing  to  the  subject  having  come 
up  again  and  again  without  much  progress  being  made, 
but  it  would  appear  that  the  C  mncil  stands  committed  to 
the  advisability  of  making  use  of  handwriting  as  a  test  of 
identity,  and  that  it  has  definitively  rejected  the  proposal  of 
the  Committee  to  cease  to  issue  certificates  of  registration 
which  might  get  into  wrong  hands,  as  has  indeed  been 
shown  to  have  happened  in  the  past. 

The  Report  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England  seems  to  i  mply  that  the  particulars  asked  for  from 
that  body  may  not  as  yet  be  ready,  and  it  this  inference  be 
correct  it  is  not  probable  that  anything  will  be  heard  of  the 
issue  between  the  Council  and  the  Royal  Colleges  of 
England  during  the  ensuing  session.  Tne  report  of  the 
Education  Committee  will  doubtless  set  forth  the  nature  of 
the  reply,  the  drafting  of  which  was  left  in  their  hands,  to 
be  made  to  the  British  Medical  Association  upon  the  sub- 
ject of  preliminary  education.  The  case  of  Mr.  Bynoe, 
about  which  some  correspondence  has  appeared  in  the 
British  Medical  Journal,  will,  under  a  resolution  of  the 
Executive  Committee  passed  on  May  26lh,  be  considered  by 
the  Executive  Committee,  and  as  the  matter  is  complicated, 
it  will  probably  be  referred  by  the  Committee  to  the 
Council. 


THE    PROPOSED    DISRUPTION    OF    VICTORIA 
UNIVERSITY. 

The  Privy  Council  will  next  month  hear  the  case  in 
support  of  the  memorial  presented  by  University  Col- 
lege, Liverpool,  praying  for  a  charter  for  a  University 
of  Liverpool.  The  Court  of  Governors  of  the  exist- 
ing Victoria  University  has  also  presented  a  memorial 
which  sets  out  the  alternatives  contemplated  by  it.  These 
are  that  the  three  Colleges  in  Manchester,  Liverpool,  and 
JjOeds  should  remain  constituent  Colleges  of  the  Victoria 
University— that  is  to  say,  the  maintenance  of  the  status  quo, 
or  that  there  should  be  established  a  separate  university  in 
Manchester  which  should  not  be  required  toadmitor  remain 
inassociation  with  any  otherCollege,  and  a  university  having 
its  seat  in  Leeds.  Thus,  though  the  movement  towards  the 
resolution  of  \ictoria  University  into  its  constituent  parts 
had  its  origin  in  Liverpool,  it  would  appear  to  have  the 
support  of  Manchester,  since  Owens  College  desires  to 
impose  as  a  condition  of  its  acquiescence  the  right  to  sever 
the  present  link  with  the  Yorkshire  College,  Leeds,  and  to 
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refuse  any  federal  association  with  any  other  College,  as, 
for  example,  University  College,  Sheffield. 

The  Yorkshire  College,  Leeds,  is  opposed  to  the  disrup- 
tion of  Victoria  University,  m^  will  resist  any  proposal  by 
Owens  College  to  carry  on  the  corporate  existence  of  Vic- 
toria University  in  an  independent  university  in  Man- 
chester. It  has  the  support  of  the  county  councils  of  the 
three  Ridings  of  Yorkshire  and  of  the  Corporation  of  Leeds, 
and  all  these  bodies,  as  well  as  the  College  itself,  will  be 
represented  by  counsel  at  the  hearing  of  the  matter  by  the 
Committee  of  the  Privy  Council.  Leeds,  therefore,  it  would 
seem,  has  been  forced  into  a  three-cornered  duel :  it 
objects  to  the  proposal  of  Liverpool  to  dismember 
the  Victoria  University,  and  it  objects  to  the  desire  of 
Manchester,  should  the  dismemberment  be  decreed,  to  con- 
tinue the  Victoria  University  as  a  local  University  in  and 
for  Manchester. 

With  regard  to  the  attitude  of  the  graduates  of  Victoria 
University,  it  would  appear  that  the  majority  are  in  favour 
of  change,  but  that  a  respactable  minority  are  opposed 
to  it.  Convocation,  however,  has  presented  a  memorial  to 
the  Privy  Council  in  support  of  that  of  the  Court  of 
Governors  referred  to  above,  so  that  it  favours  the  creation 
of  three  separate  universities  shoald  Liverpool  obtain  the 
charter  it  seeks. 

If  the  question  could  be  considered  from  the  medical 
point  of  view  alone,  the  reasons  which  e.xist  against  the 
policy  of  increasing  the  numbar  of  uoiversities  empowered 
to  grant  medical  degrees  would  deserve  very  great  weight, 
for  a  medical  degree  is  tantamount  to  a  licence  to  practise, 
and  with  each  addition  to  the  number  of  such  degrees  the 
cost  of  inspection,  which  ultimately  fall  on  the  medical 
profession  itself,  and  the  cost  of  examination  which 
must  ultimately  fall  on  the  medical  student  or  his  parents, 
unless  large  endowments  or  an  ample  State  subsidy  arc 
forthcoming,  must  increase. 

Dr.  John  Brown  of  Bacup,  who  at  the  recent  meeting  of 
the  Convocation  of  the  Victoria  University  moved  a  resolu- 
tion having  reference  to  the  future  of  the  medical  faculties 
of  the  three  Colleges  which  at  present  constitute  the  Uni- 
versity, a  resolution  which  was  rejected,  has  since  addressed 
lengthy  letters  to  the  daily  papers  in  Miochester  and 
Leeds,  setting  forth  his  views  as  to  the  evil  effects  which 
he  conceives  the  disruption  of  the  University  will  have  on 
medical  education.  He  points  out  that  it  is  generally 
admitted  to  be  undesirable  to  add  to  the  number  of  bodies 
which  already  grant  licences  to  practise  medicine,  and  he 
dwells  on  the  incidental  disadvantage  that  the  creation  of 
three  universities  out  of  one  would  increase  the  already  un- 
wieldy numbers  of  the  General  Medical  Council,  and  the 
cost  of  its  meetings. 

The  ideal  solation  of  difficulties  of  this  order  would  be 
the  establishment  of  a  State  examiaation  such  as  exists  in 
Germany,  which  all  persons  desirous  of  entering  upon  the 
practice  of  medicine  would  be  compelled  to  pass.  If  this 
single  portal  were  established,  then  the  multiplication  of 
universities  with  medical  faculties  giving  degrees  would  be, 
from  the  public  point  of  view,  a  matter  of 
quite  secondary  importance,  and  any  defects  in 
the  University  examinations,  whether  by  way  of  deficiency 
or,  as  Dr.  Brown  asserts  to  be  the  case  at  Victoria  Univer- 
sity of  excess,  might  be  left  to  right  themselves,  since  al 


degrees  from  universities,  and  diplomas  from  corpora- 
tions, would  be  of  the  nature  of  honorific  distinctions. 
This  is  an  end  which  the  British  Medical  Association 
long  sought,  and  we  conceive  it  to  be  probable,  though  we 
have  no  authority  to  speak  on  the  subject,  that  when  a 
measure  to  amoad  the  Medical  Acts  is  again  brought 
before  the  Association,  it  will  contain  provisions  for  the 
erection  of  a  single  portal,  or  for  some  close  approach  to 
that  ideal. 

But,  in  the  meanwhile,  if  three  universities  are  to  come 
into  existence  in  the  two  counties  of  Laacashire  and  York- 
shire the  question  may  become  pressing,  and  several  ex- 
pedients have  been  suggested.  Dr.  Browo's  plan  is  to  let 
the  other  faculties  in  Liverpool,  Manchester,  and  Leeds  go 
their  own  way,  but  to  make  the  Victoria  Uoiversity  a 
medical  univer.?ity,  by  the  federation  of  the  medical  col- 
leges, or  rather  the  medical  faculties  of  the  colleges  in  the 
three  cities,  with  power  to  affiliate  other  colleges  of 
medicine.  This  scheme  was  not  accepted,  and  although 
Dr.  Brown  brings  forward  statistics  to  prove  that  the  num- 
ber of  medical  degrees  at  present  granted  by  Victoria 
University  is  not  large,  and  that  some  of  the 
medical  students  of  the  three  colleges  seek  de- 
grees elsewhere,  it  does  not  seem  to  be  in  accordance 
with  modern  views  and  tendencies  in  respect  to  higher 
education.  The  strength  of  the  movement  in  this  direc- 
tion which  we  are  witnessing  is  due,  to  a  very  large  extent, 
on  the  one  haad  to  the  existence  of  a  feeling  of  local 
patriotism,  and  on  the  other  to  the  opinion  that  medical 
education  intimately  related  as  it  is,  or  ought  to  be,  to 
subjects  taught  in  the  faculties  of  arts  and  science  should 
to  be  carried  on  in  close  association  with  the  teaching  in 
those  faculties. 

Another  suggestion  whicii  has  been  put  forward  is  that 
new  universities  proposed  to  be  created  should  consent  to 
the  insertion  in  their  charters  of  a  clause  providing  that 
they  shall  grant  medical  degrees  only  to  persons  who 
have  previously  obtained  a  registrable  qualiQcation.  This 
view,  we  are  informed,  finds  some  advocates  in  Liverpool, 
and  there  is  no  doubt  something  to  be  said  for  it,  since  it 
would  meet  the  objection  as  to  the  multiplication  of 
bodies  granting  licences  entitling  to  registration,  and 
would  leave  the  Universities  entirely  free  to  fix  such  a 
standard  for  their  medical  degrees  as  would  render  them 
distinctions  to  be  coveted,  and  not  merely  means  to  a 
practical  end.  But  even  if  such  a  self-denying  ordinance 
were  accepted  at  the  moment,  it  is  permissible  to  doubt 
whether  any  long  time  would  elapse  before  an  agitation 
would  arise  for  its  repeal. 

It  seems  indeed  very  doubtful  whether  any  satisfactory 
mean  can  be  found  between  the  recognition  of  the  medical 
degrees  of  all  universities  present  and  future  by  the  State 
as  qualifying  for  registration,  and  the  recognition  of  no 
degrees  and  no  diplomas— that  is  to  say,  the  substitution 
for  our  present  chaos  of  a  single  State  examination. 


AN   ALLEGED   PARASITIC   ORGANISM   IN 
SYPHILIS. 

In  1900  Professor  Max  Schiiller  stated  that  in  primary, 
secondary,  and  tertiary  syphilitic  lesions,  he  had  found 
certain  bodies  which  he  held  to  be  parasites  and  character- 
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istie.  Since  this  time  he  has  examined  bacteriologically 
and  histologically  a  large  amount  of  material'  on  the  same 
lines  as  the  work  he  has  done  on  carcinoma.  The  first 
series  of  observations  was  made  on  coverslip  preparations 
from  the  surfaces  or  from  the  incised  edges  of  primary 
chancres.  In  all  cases  he  has  found  in  these  preparations 
certain  capsulated  bodies,  some  with  protoplasmic  con- 
tents, some  empty,  which  he  takes  for  one  stage  in  the 
life-history  of  the  parasite.  They  are  for  the  most  part 
pear-shaped  or  triangular,  and  brownish-yellow,  but  darker 
in  the  centre,  which  is  often  dark-brown  or  black-brown. 
In  the  same  preparations  there  are  protoplasmic  messes 
similar  in  appearance  to  the  contents  of  these  capsuled 
forms;  they  are  probably  actually  escaped  contents,  as 
alongside  there  are  found  empty  capsules;  smaller  isolated 
or  grouppd  forms,  round  or  oval,  with  a  double-contoured 
wal.',  greenish-yellow  colour,  and  characteristically 
striated  wall,  are  also  seen.  Professor  Schiiller  speaks  of 
this  as  the  youcg  form  of  the  organism.  It  resembles 
exactly  the  young  organisms  which  developed  in  cultures 
to  be  described  later,  and  which  arise  in  part  from  sub- 
division and  escape  of  the  contents  of  the  capsule  form 
and  in  part  by  multiplication  by  direct  division.  All  these 
forms  are  found  on  the  surface  of  initial  lesions,  but  also 
characteristically  in  certain  tracks  which  lead  from  the 
surface  to  the  deeper  parts,  and  along  which  the  parasites 
make  their  way  inwards. 

Occasionally  Profe-sor  Schiiller  has  seen  a  mycelial  form 
which  he  believes  has  some  relation  to  the  others.  He 
looks  upon  these  coverslip  preparations  as  valuable  for 
diagnosis;  they  are  best  made  unstained  by  drying  the  slip 
in  the  air  and  clearing  in  xylol.  The  same  appearances 
were  seen  in  a  chancre  of  the  upper  lip  of  a  young  girl, 
and  the  invasion  of  the  parasites  into  the  connective  tissue 
aod  between  the  muscle  bundles  could  be  traced.  In  sec- 
tions, staining  with  a  solution  of  iodine  in  potassium 
iodide  gave  good  results,  and  clearing  in  lavender  oil  is 
specially  recommended.  The  characteristic  tracks  are 
easily  shown  by  ordinary  methods.  The  parasites  in  the 
9apsule  form  are  well  shown  by  thionin,  in  the  young 
form  by  Gram's  method  ;  they  give  a  good  double  stain 
with  indigo  carmine  and  bismarck  brown.  In  the  primary 
chancre  the  parasites  give  the  haemosiderin  reaction,  and 
iron  can  also  be  demonstrated  in  them.  In  an  old  primary 
ulcer  of  four  months'  duration  the  invasion  tracks  were 
not  seen,  and  the  organisms  were  present  difiusely  in  the 
form  of  young  free  parasites  or  capsules  filled  with  the 
same. 

In  one  case  Schi;iJler  had  the  opportunity  of  examining 
Ijhe  primarily  infected  glands,  and  was  able  to  demonstrate 
the  parasite  within  them  ;  he  has  also  found  them  present 
i,9  a  secondary  condyloma,  in  the  enlarged  spleen  of  a 
patient  who  died  during  the  secondary  stage  of  the 
disease,  and  in  five  eases  of  tertiary  syphilis  affecting 
joints.  They  were  found  also  in  congenital  syphilitic 
lesions,  such  as  gummatous  nodules  in  various  situations, 
in  syphilHic  osteomyelitis,  lesions  of  the  knee  and  other 
joints,  and  in  enlarged  glands. 

What  are  described  as  cultures  of  the  parasite  were  pro- 
duced by  incubating  portions  of  tissue  from  jjrimary 
chancres     from     primarily     infected     lymphatic     glands 
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and  enlarged  glands  in  the  congenital  form  of  the  disease. 
These  were  placed  in  flasks  closed  with  rubber  stopperr, 
and  incubated  at  37.5°  to  38°  C. 

Contamination  with  other  organisms  usually  occurred, 
but  the  characteristic  bodies  could  be  distinguished  in  all 
stages  of  development,  the  young  forms  being  numerous, 
the  large  capsule  forms  uncommon.  Sections  of  the 
incubated  pieces  also  showed  the  various  forms  to  great 
advantage.  A  number  of  rabbits  were  inoculated  from 
those  "cultures"  which  were  not  contaminated,  but  the 
results  appear  to  have  been  unimportant. 

Professor  SchUller  looks  upon  the  parasite  he  describes 
as  belonging  to  a  class  ab'ut  which  little  is  as  jet  known, 
but  which  he  thinks  includes  the  forms  which  he  has  de- 
scribed as  characteristic  of  carcinoma  and  sarcoma.  He 
considers  that  they  are  so  characteristically  related  to  the 
initial  lesion,  and  so  constantly  present  in  later  stages  of 
the  disease  that  they  must  be  considered  causatively  re- 
lated to  it.  His  papers  are  accompanied  by  numerous 
drawings  of  the  described  parasites,  and  of  sections  illus- 
trating their  mode  of  invading  the  tissues.  It  will  be  re- 
membered that  Professor  Schiiller's  researches  on  car- 
cinoma were  freely  criticized  ;  some  of  the  criticisms  he 
has  successfully  answered — for  example,  that  which  main- 
tained that  some  of  the  "parasites"  were  cork  cells  acci 
dentally  present  in  the  reagents  used;  other  criticisms 
still  hold  their  ground.  The  question  is  more  likely  to  bt 
forwarded  by  attempts  at  culture  either  similar  to  those  he 
has  cai-ried  out  or  otherwise  devised,  than  by  discussion 
based  on  histological  examination  of  the  lesions  alone ; 
the  long-drawn-cut  discussion  on  the  "cell  inclusions"  of 
carcinoma  illustrates  the  comparative  futility  of  the 
latter. 


THE  COPYRIGHT  OF  THE  JOURNAL. 
As  the  medical  press  is  recognized  to  exist  mainly  for  the 
diffusion  of  medical  and  scientific  knowledge  it  has  been 
the  custom  to  permit  greater  latitude  in  the  republication 
of  original  articles  than  is  usually  allowed  in  other  forms 
of  periodical  literature,  etiquette  only  requiring  tbat  the 
source  from  which  such  articles  are  taken  should  be 
acknowledged.  Of  late  years,  however,  a  practice  appears, 
to  have  grown  up  of  reproducing  for  the  purposes  of  trad&. 
advertisement  articles  which  have  appeared  in  the  medicaJ 
press,  this  being  I, ften  done  without  the  consent  either  of ' 
the  writer  or  of  the  journal  in  which  such  articles  original 
ally  appeared  being  obtained.  In  order  to  prevent  abuse, 
and  to  keep  control  over  all  matter  appearing  in  the 
British  Medical  Journal,  the  Council  some  years  ago 
copyrighted  the  Journal,  and  consequently  nothing  can  be 
reprinted  therefrom  without  incurring  the  risk  of  penalties 
under  the  Copyright  Acts.  It  is  desirable  that  this  fact  of 
the  .fouKNAL  being  thus  protected  should  be  better  known. 
Dr.  Edridge  (ireen  recently  had  to  qomtjlain  of  the  republi- 
cation without  his  pprmission  or  the  consent  of  the  Council 
of  his  article  on  the  Essemiiils  of  a  Test  for  Colour  Blind- 
ness in  the  Ojilirian  and  Phologrophie  Trades  Reviev.  To- 
the  article  as  thus  republished  was  appended  a  footnote  to 
the  effect  that  it  had  been  read  before  the  British  Medical 
Association,  and  the  editor  of  the  yveofew  appeared  to  think 
that  this  was  guffi(!ient  acknowledgement,  whereas  it  really 
aggravated  the  offence  against  the  author  by  implying  that 
a  paper  which  had  been  read  at  a  mi?eting  of  the  Associa- 
tion had  been  sent  by  him  for  publication  in  a  trade 
journal.  The  editor  of  the  Rivi<;w  has,  however,  been 
brought  to  adue  sense  of  his  responsibilities,  and  has,  in  a 
recent  issue  of  his  [japer,  published  an  acknowledgement 


Nor.  22,  1902.] 


TflK  CENTRAL  MID  WIVES  BOA.KD. 


1667 


of  the  unauthorized  naturo  of  the  reproduction  of  the 
article,  as  noted  in  the  Jockxal  last  wpsk.  Sufficient  has 
been  done  to  vindicate  our  rights  in  this  instance,  hut  it  is 
essential  that  it  should  lie  puhlicly  Ijnown  and  appreciated 
that  the  contents  of  the  Journal  are  copyright,  and  tha* 
while  there  is  no  desire  to  check  the  publication  of  abstracts 
of  any  of  our  articles  or  news  no  article  may  be  reprinted 
in  full  or  used  for  the  purposes  of  trade  advertisement 
without  permission.  

THE  MEDALS  OF  THE  ROYAL  SOCIETY. 
The  Copley  Medal  of  the  Royal  Society  has  been  awarded 
to  Lord  Lister  "  in  recognition  of  the  value  of  his  physio- 
logical and  pathological  researches  in  regard  to  their 
influence  on  the  modern  practice  of  surgery."  This  medal 
was  founded  in  1709  in  accordance  with  a  bequest  made 
by  Sir  Godfrey  Copley,  who  desired  that  the  medal  should 
be  given  to  the  •'  living  author  of  any  philosophical  research 
either  published  or  communicated  to  the  Society,  as  may 
appear  to  the  council  to  be  deserving  of  that  honour."  It 
is  not  limited  to  British  subjects  and  it  will  be  universally 
recognized  that  no  man  living  has  so  well  as  Lord  Lister 
earned  this  further  recognition  of  his  eminent  services  to 
surgery,  and  through  it  to  humanity  at  large.  A  Royal 
Medal  has  been  awarded  to  Professor  Elward  Albert 
Scbjifer,  Professor  of  Pnysiology  in  the  University  of  Edin- 
burgh "  for  his  researches  into  the  functions  and  minute 
structure  of  the  central  nervous  system,  especially  with 
regard  to  the  motor  and  sensory  functions  of  the  cortex  of 
the  brain."  The  other  Royal  Medal  has  been  awarded  to 
Professor  Horace  Lamb  for  his  investigations  in  mathe- 
matical physics.  The  Royal  Medals  were  founded  by 
George  IV,  and  are  given  annually  for  the  two  most 
important  contributions  to  science  published  in  the  British 
dominions  not  more  than  ten  years  nor  less  than  one  year 
from  the  date  of  the  award,  which  is  subject  to  the 
approval  of  the  Sovereign.  The  Buchanan  Medal,  which 
was  founded  in  commemoration  of  the  life  and  labours 
of  the  late  Sir  George  Buchanan,  Principal  Medical 
Officer  of  the  Local  Government  Board  in  England,  has 
been  awarded  to  Dr.  Sydney  A.  Monckton  Copeman  "  for 
his  experimental  investigations  into  the  bacteriologv  and 
comparative  pathology  of  va-cination."  The  Darwin  Medal, 
founded  in  memory  of  the  late  Charles  Darwin,  has  been 
awarded  to  Mr.  Francis  Galton  "for  his  numerous  con- 
tributions to  the  exact  study  of  heredity  and  variation 
contained  in  Hereditary  Genius,  Natural  Inheritance,  and 
other  writings."  The  Rumford  Medal,  founded  by  Count 
Kumford,  who  presented  a  thousand  pounds  to  the  Society 
for  the  purpose,  is  given  in  recognition  of  the  most  im- 
portant discoveries  in  connexion  with  heat  or  light  made 
during  the  preceding  two  years.  It  has  been  awarded  this 
year  to  the  Hon.  Charles  Algernon  Parsons  "for  his  success 
in  the  application  of  the  steam  turbine  to  industrial  pur- 
poses and  for  its  recent  extension  to  navigation."  The 
Hughes  Medal,  founded  in  memory  of  Professor  Hughes, 
is  awarded  to  Professor  Joseph  John  Thomson  "for  his 
numerous  contributions  to  electric  science,  especially  in 
reference  to  the  phenomena  of  electric  discharge  in  gases." 
The  Davy  Medal,  founded  by  Dr.  John  Davy,  brother  of  Sir 
Humphry,  given  annually  for  the  most  important 
chemical  discovery  made  in  Europe  or  English-speaking 
communities  in  America,  has  been  awarded  to  Professor 
Svante  August  Arrhenius,  of  Stockholm,  "for  the  applica- 
tion of  the  theory  of  dissociation  to  the  explanation  of 
chemical  change." 

THE     CONSTITUTION      OF     THE     CENTRAL     MIDWIVES 

BOARD. 
We    learn    that  the    Lord   President  of    the   Council    has 
nominated  Professor  \V.  Japp  Sinclair,  of  Manchester,  and 
Mis?  Jane  Wilson,  President  of  the  Midwives'  Institute,  to 
be  his  recresentatives    on  the  Central  Midwives  Board. 


The  Board  is  now  complete,  and  consists  of  five  medical 
men,  one  layman,  and  three  ladies  more  or  )ess  closely 
identified  with  nur'ing  interests.  The  five  medical  men 
are  Dr.  F.  H.  Champnevs  (Rival  College  of  Physicians  of 
London),  Mr.  tt'qrd  Cousins  (Royal  College  of  Surgeons  of 
England).  Dr.  Parker  Young  (Society  of  Apothecaries  of 
London),  Dr.  C.  J  Cullingvorth  (Incorporated  Midwives' 
Institute),  and  Pmfessor  W.  Japp  Sinclair  (appointed  by 
the  Lord  President).  The  tbree  ladies  are  Miss  Rosalind 
Paget  (Queen  Victoria's  Jubilee  Institute  for  Nu'ses),  Miss 
Oldham  (Royal  British  Nurses'  Association),  and  Miss  Jare 
Wilson  (appointed  by  the  Lord  President).  The  layman  is 
Mr.  Heywood  Johnstone,  M.P..  who  had  charge  of  the 
Midwives  Bill  in  the  House  of  Commons.  He  has  been 
appointed  by  the  Association  of  County  Councils.  The 
Midwives  Board  t>iu«  consists  in  the  main  of  persons  who 
were  more  or  less  actively  interested  in  promoting  the 
measure  which  pissed  into  law  last  July.  Some  regret  is 
expressed  that  no  legal  member  has  been  nominated,  as  it 
is  thought  that  the  services  of  a  lawyer  would  have  been 
of  considerable  advantage  to  the  Board  in  framing  the 
regulations  which  it  will  be  its  first  duty  to  prepare. 

THE  REVACCINATION  OF  CONTACTS. 
In  a  recent  address,  of  which  a  short  summary  is  given  in 
another  column.  Dr.  Louis  Parkes  has  recently  drawn  at- 
tention to  the  large  amount  of  money  which  might  have 
been  saved  during  the  last  year  in  the  metropolis,  if  it  had 
been  possible  in  the  earlier  part  of  the  epidemic  of  small- 
pox to  secure  the  revaccination  of  contacts  with  small-pox 
cases.  The  importance  of  the  same  point  was  indicated  in 
some  statistics  recently  quoted  in  the  British  Medical 
Jot'RNAL,  in  which  Dr  Priestley  showed  the  remarkable 
differences  in  the  percentage  incidence  of  small-pox  among 
those  exposed  to  infection,  according  as  they  had  been 
recently  revaccinated  or  not.  Doubtless  one  of  the 
main  reasons  of  the  failure  to  secure  the  revaccina- 
tion of  men  of  the  working  classes  has  been  the  fear 
of  disablement  for  a  fe^v  days.  The  contention  now  urged 
by  Dr.  Parkes,  and  uriied  some  months  ago  by  Dr.  Seaton 
iii  the  columns  of  the  Times,  is  that  sanitary  authorities 
could  not  better  expend  money  than  in  paying  the  wages 
of  all  persons  having  been  in  contact  with  smallpox  infec- 
tion who  are  temporarily  disabled  as  the  result  of  revacci- 
nation. At  present  there  appear  to  be  difficulties  in 
securing  the  consent  of  G  ivernment  auditors  to  expenditure 
of  motjey  on  such  compensation  in  the  metropolis,  and  in 
non-county  boroughs  and  other  smaller  districts  outside 
the  metropolis.  C  )unty  boroughs  are  not  subject  to  such 
restrictions,  and  some  of  them  have  availed  themselves  of 
this  aid  in  the  suppression  of  epidemic  small-pox. 


CHRISTIAN  SCIENCE  BEFORE  THE  CORONER. 
Christian  Science,  which  not  long  ago  appeared  to  be  in  a 
fairway  of  overrunning  the  United  States,  has  lately  had 
its  triumphant  progress  checked  l)y  oneortwo  "regrettable 
incidents."  A  child,  7  voars  old.  named  Esther  Quimby, 
died  of  diphtheria  at  White  Plains,  Westchester  County, 
on  October  19th,  while  under  Christian  Science  treatment. 
An  inquest  was  held,  and  the  verdict  was  to  the  effect  that 
the  deceased  "  came  to  her  death  of  dipatheria  and  general 
septicaemia,  owing  to  the  culpable  negligence  of  her 
parents:  also  of  a  certain  so-called  'healer'  named  John 
Carroll  Lathrop,  in  failing  to  provide  proper  medical  care 
and  attendance.  The  evidence  warrants  the  holding  of  the 
three  persons  under  the  Penal  Code,  on  a  charge  of  man- 
slaughter." The  case  was  next  taken  befon  a  judge,whofixed 
bail  in  the  sum  of  ^400  in  each  case.  Th?  child  contracted 
the  disease  from  an  elder  sister,  and,  notTithsianding  the 
fact  that  the  latter  was  suffering  from  diphtheria,  she  was 
permitted  to  attend  the  public  school  for  aweek  before  she 
herself  was  attaeked.  No  report  of  the  presence  of  diph- 
theria in  the  Quimby  household  was  made,  and  at  the 
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inquest  Lathrop,  the  healer  named,  testified  that  when  he 
was  called  to  attend  the  older  sister  he  found  her  "under 
the  claim  of  what  is  called  tonsillitis,"  which,  he  explained, 
was  merely  a  mortal  belief.  When  asked  to  what  he 
ascribed  the  death  of  Esther,  he  replied,  "  Nothing,  from 
a  Christian  Science  point  of  view,  although  I  suppose 
from  your  view  it  was  real."  In  describing  the  treatment 
of  the  case,  he  stated  that  he  "used  as  high  a  realization 
of  God's  power  as  he  possibly  could,"  and,  in  answer  to 
further  questioning,  said  that  the  treatment  would  be 
the  same  for  cancer,  consumption,  and  a  broken  leg. 
It  further  appeared  that,  notwithstanding  the  fact  that 
both  the  father  and  mother  of  the  child  were  them- 
selves "qualified"  healers,  having  paid  /20  for  a  course 
of  instruction  in  Christian  Science,  he  charged  a  fee  for 
each  visit  he  made  in  addition  to  his  travelling  expenses. 
Lathrop  is  said  to  be  prominent  in  Christian  Science 
cirelps  in  New  York,  and  until  recently  his  mother  and 
himself  were  "  first  acd  second  readers"  in  one  of  their 
churches.  The  mother  of  the  child  contracted  diphtheria, 
and  had  to  be  examined  at  her  home.  In  another  case,  a 
wealthy  Illinois  girl,  named  Louise  Hoge,  died  after  a  fort- 
night's Christian  Science  treatment  at  Washington.  She 
was  on  a  visit  at  the  house  of  an  eminent  phjsician,  and 
contracted  typhoid  fever,  but,  being  a  Christian  Scientist, 
declined  to  be  treated  by  her  host.  A  necropsy  ordered  by 
the  coroner  showed  that  the  cause  of  death  was  pneumonia. 
Such  indignation  has  been  aroused  in  the  public  mind  by 
these  and  other  similar  cases,  that  the  prophetess  of 
Christian  Science  has  deemed  it  expedient  to  issue  a  com- 
munication, which  is  equivalent  to  an  order,  to  her  fol- 
lowers to  the  following  efF-'ct :  "Mrs.  Eddy  advises  that, 
until  public  thought  becomes  better  acquainted  with 
Christian  Science,  scientists  shall  decline  to  doctor 
infectious  or  contagious  cases."  According  to  the 
New  York  correspotident  of  the  Leader,  inquiries 
made  by  representatives  of  the  press  among  the 
followers  of  Mrs.  Eddy  show  that  the  new  edict  is 
producirg  many  defections,  "as  it  upsets  the  creed."  It  is 
not  clear,  however,  why  the  giving  up  of  infectious  diseases 
to  the  doc'ors  upsets  the  creed  more  than  the  surrender  of 
fractures  and  dislocations  to  the  surgeon.  We  read  in 
Science  and  Health  iha,t  "until  the  advancing  age  admits 
the  efficacy  and  supremacy  of  mind,  it  is  better  to  leave 
the  adjustment  of  broken  bones  and  dislocations  to  the 
fingers  of  a  surgeon."  This  must  therefore  be  presumed  to 
be  part  of  the  creed.  It  would  seem  that  the  gospel 
according  to  Eddy  is  not  sufficiently  studied  by  her 
disciples.  Doubtless,  however,  there  is  a  limit  even  to 
the  credulity  of  the  Christian  Scientist,  and  the  discordant 
utterances  of  their  oracle  must  be  a  severe  strain  on  tbeir 
faith.  It  is  not  surprising  to  learn  that  a  fissiparous  pro- 
cess has  bfgun  among  the  devotees  of  the  cult  in  this 
country,  and  that  both  of  the  resulting  parties  show  a 
disposition  to  unite  in  repudiating  Mrs.  Eddy. 


THE  LONDON  COUNTY  COUNCIL  AND  CONVALES- 
CENT HOMES. 
At  the  last  meeting  of  the  London  County  Council  it  was 
resolved  unanimously  :  "  That  it  be  referred  to  the  Parks 
Committee  to  consider  and  report  what  houses  and  man- 
sions situated  in  the  parks  and  open  spaces  under  the  con- 
trol of  the  Council  could  be  leased  for  the  purpose  of  being 
used  as  convalescent  homes  for  children  of  the  poorer  cIhss 
in  London,  preference  being  given  to  those  children  who 
have  been  under  treatment  at  the  various  non-infectious 
hospitals."  We  understand  that  in  the  new  park  recently 
acquired  by  the  Council  at  Avery  Hill,  in  the  south  east  of 
the  county,  a  fire  mansion  house  exists  for  which  no  use  has 
yet  been  decicled.  Also  at  Golder's  Hill,  Hampstead,  the 
former  residenee  of  Sir  Spencer  Wells,  there  is  a  fine  house 
which  for  the  last  two  years  has  been  placed  at  the  service 
of  the  military  for  a  convalescent  home.    If,  while  respect- 


ing local  feelings,  the  Council  could  co-operate  with  some 
of  the  smaller  London  hospitals  which  at  present  have  no 
convalf  scent  homes  of  their  own,  and  under  proper 
management  utilize  the  salubrious  parks  within  the 
County  of  London  for  this  beneficent  and  health  giving 
purpose  they  would  be  doing  a  great  work.  The  hospital 
beds  would  be  cleared  more  rapidly  by  drafting  off  the  con- 
valescent to  the  rus  in  urbe,  and  expense  in  transport 
to  the  detached  cinvalescent  homes,  which  are  often  at  Et 
considerable  distance  from  town,  vyould  be  saved. 


THE  SANITARY  FUTURE  OF  LAGOS. 
Sir  William  MacGregob,  K.C.M.G.,  the  Governor  of  Lagos, 
visited  Liverpool  a  few  days  ago  for  the  purpose  of  obtain- 
ing the  co-operation  of  merchants  in  this  city  who  have 
establishments  in  Lagos  in  the  matter  of  bringing  about  an 
improved  state  of  sanitation  in  that  Colony.  At  the  invita- 
tion of  the  African  Trade  Section  of  the  Liverpool  Chamber 
of  Commerce,  His  Excellency  was  entertained  at  dinner  on 
November  lyih.  Sir  Alfred  Jones,  K.C  M.G.,  presided,  and 
among  thofc  present  were  the  Lord  Mayor  (Mr.  W.  W. 
Rutherford)  and  several  members  of  the  st;iff  of  the  Liver- 
pool School  of  Tropical  Medicine.  Sir  Alfred  Jones,  in  pro- 
posing the  hpalth  of  "  The  Governor  of  Lagos, '  said  that  the 
climate  of  Wes-t  Africa  was  no  doubt  appalling,  but  what 
the  people  of  this  country  had  done  to  make  it  possible  for 
their  countrymen  to  live  there  was  wonderful.  Liverpool 
bad  had  a  good  deal  to  do  with  this  matter;  it  had 
started  the  Tro[)ical  School,  and  set  the  world  on  fire. 
Every  man  owed  Sir  William  MacGregor  grateful  thanks 
for  what  he  was  doing  for  West  Africa.  Sir  William 
MacGregor.  replying,  said  it  had  been  his  policy  from  the 
beginning,  and  that  policy  had  been  shared  by  the  mer- 
chants of  Liverpool,  that  in  trying  to  improve  sanitation  in 
Lagos  they  should  not  confine  their  efforts  to  the  people  of 
one  race  or  colour,  but  fake  along  with  them  in  one  line 
both  Europeans  and  natives.  For  his  own  part,  he  had 
alwavs  been  opposed  on  principle  to  the  idea  of  separating 
the  Europeans  from  the  natives  in  order  to  avoid  con- 
tracting malaria  from  the  natives.  Of  course,  the  pro- 
gress would  be  at  a  slower  rate  so  far  as  Europeans  were 
concerned,  but  if  slow  it  would  be  sure,  and  it  was  the  only 
way  of  arriving  at  the  extermination  of  malaria  in  a  place 
like  Lagos.  He  was  delighted  to  have  obtained  in  Liver- 
pool so  many  [Jedees  of  co-operation.  He  thought  they 
might  also  thoroughly  depend  upon  the  co-operation  of  Mr. 
Chamberlain.  If  they  could  only  master  malaria  there 
was  a  very  great  future  before  Lagos.  Lagos  had  become 
the  outlet  of  the  great  possession  of  Northern  Nigeria. 
For  his  own  part,  he  had  no  doubt  they  could,  if  they 
would,  make  L  <gos  a  fairly  healthy  place.  It  was  built  on 
a  sand  island  havirg  a  sea  breez°.  It  would  be  very  much 
better  to  reduce  Lngos  to  something  like  a  decent  sanitary 
condition  than  to  change  the  seat  of  government  from 
Lagns  to  Ibedan.  Mr.  John  Holt,  in  proposing  "  The  City 
of  Liverpool,"  said  that  the  name  of  Major  Ross  would 
live  in  Liverpool  annals  and  the  annals  of  the  nation  as 
one  of  the  benefactors  of  the  human  race.  The  Lord 
Mayor,  in  proposing  "  The  Liverpool  School  of  Tropical 
Medicine,"  said  that  the  school  seemed  to  be  one  of 
those  things  in  which  the  Liverpool  merchants  had  suc- 
ceeded in  making  a  most  decided  hit.  Mr.  W.  Adamson, 
Vice-Chairnian  of  the  School  of  Tropical  Medicine,  in 
replying,  said  that  medical  science  and  the  interests 
of  commerce  had  gone  hand  in  hand  to  such  an 
extent  that  Professor  Boyce,  with  the  never-failing 
pers-cveranee  for  which  he  was  noted,  assisted  by  several 
friends  of  the  school  and  University  College,  bad  placed 
the  Committee  in  such  a  position  as  enabled  him  (the 
speaker)  to  make  the  announcement  that  a  Chair  in  the 
University  Collet;e  had  not  only  been  founded, but  endowed 
by  special  contributions  amounting  to  over  ;£io,ooo,  which 
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sum  had  bepn  made  up  of  various  amounts,  but  included 
the  munificent  donation  of  /;. 000  from  Sir  Alfred  Jones, 
and  also  ^500  from  the  Hon.  E  B  Biaize.  Lagos,  West 
Africa,  who,  when  returning  home  a  few  wet-ks  ago,  handed 
a  cheque  for  that  amount  to  Professor  B  lyce.  Was  it  any 
wonder,  then,  that  the  Committee  of  the  school  should  with 
one  voice— and  he  felt  confident  they  w->uld  endorse  their 
action — ask  "the  powers  that  be"  at  University  College 
not  only  to  elect  Major  Ronald  Enss,  C.B.,  F.E  S., 
as  the  first  professor,  but  also  to  call  this  Chair  the  "Sir 
Alfred  Jones  Chair  of  Tropical  Medicinp  and  Parasitology"? 
Besides  this  there  was  the  Walter  Myers  Lectureship, 
founded  by  the  relat'ons  of  one  beloved  by  all,  who  fell  a 
martyr  to  this  fell  disease  while  prosecutmg  the  work  of 
the  school  on  the  banks  of  the  Amazon.  Professor  Boyce 
and  Professor  Carter  responded.  Sir  William  MacGregor 
proposed  the  "  Health  of  the  Chairman."  Sir  Alfred  Jones, 
in  acknowledging  it,  said  he  bwd  received  a  telegram  from 
Mr.  Chamberlain  congratulating  Liverpool  on  the  great 
success  of  the  school.  He  had  also  received  another 
message  from  the  King  of  the  Belgians,  in  which  His 
Majesty  said  he  was  extremely  anxious  to  have  repre- 
sentatives of  the  Liverpool  School  of  Tropical  Medicine  in 
his  territory  in  the  Congo,  and  was  willing  to  give  /^soo. 


MEASURES  TO  BE  TAKEN  AGAINST  MEASLES. 
Measles  among  the  well-to-do  is  so  commonly  a  trivial 
ailment  that  the  public  are  not  thoroughly  aware  of  the 
havoc  it  plays  in  the  crowded  homes  of  the  poor.  The 
deaths  from  measles  in  the  \car  1900  in  London  alone 
amounted  to  no  fewer  than  1,030,  or  043  per  1,000  living. 
In  the  same  year  the  deaths  referred  to  scarlet  fever  were 
361,  to  typhoid  717,  and  to  diphtheria  1.540.  In  these 
diseases  much  is  already  done,  under  public  management, 
both  by  way  of  prevention  and  of  cure,  hut  scarcely  any 
organized  attempt  is  made  to  reduce  liability  to  infection 
by  measles,  and  means  of  treatment  are  so  inade- 
quate that  hundreds  of  children  annually  perish  from 
bronchitis  and  pneumonia  as  sequels  to  measles  who 
might,  by  proper  treatment,  in  all  probability  be  saved. 
The  London  School  Board  some  time  ago  as>ked  the  Lon- 
don County  Council  to  extend  to  measles  the  provisions  of 
Section  lxviii  of  the  Public  Health  (London)  Act,  1891,  which 
prohibits  the  exposure  in  a  public  place,  without  proper 
precautions,  of  any  persons  suffering  from  a  dangerous  in- 
fectious disease  and  also  makes  certain  other  i)rovisions  as 
to  the  disinfection  of  persons  and  things  exposed  to  the 
infection.  It  appears  that  ten  Borough  Councils  favour 
and  seven  oppose  any  action  being  taken  in  these  direc- 
tions. Last  I'uesday  the  County  Council,  without  any  dis- 
cussion, resolved  to  make  an  order  applying  the  provisions 
of  the  Public  Health  Act  referred  to,  to  measles,  as  a 
dangerous  infectious  disease,  from  the  first  of  next 
January.  Such  provisions,  we  understand,  do  not  in- 
clude compulsory  notification.  This  has  been  tried  in 
certain  provincial  towns  and  has  been  abandoned,  as 
the  expense  involved  did  not  seem  to  be  attended 
by  any  proportionate  advantage.  But  the  provisions 
now  made  applicable  to  the  metropolis  do  include  power 
compulsorily  to  remove  to  hospital  by  order  of  a  justice 
any  person  suffering  from  measles  who  is  without  proper 
lodging.  Such  a  power  is,  of  course,  in  any  case  of  danger- 
ous infectious  disease  but  rarely  resorted  to.  In  the  event 
of  it  being  employed  in  the  case  of  measles,  it  is  not  clear 
to  what  hospital  the  patient  would  be  conveyed.  The 
Metropolitan  Asylums  Board  hospitals  have  no  power  to 
receive  cases  of  measles;  the  London  County  Council  is 
not  empowered  to  provide  hospitals;  and  measles  cases 
are  not  usually  admitted  to  the  ordinary  general  hospitals. 
If  hospitals  existed  to  which  the  poor  might  voluntarily  take 
children  when  attacked  by  measles,  they  would  rid  the 
crowded  tenements  of  fiist  cases  of  an  infection  which  is 
one  of  the  most  tenacious  of  all.      It  is  probably  in  the 


direction  of  providing  hospitals  for  therapeutic  purposes, 
to  which  the  poor  should  be  encouraged  to  send  their 
children  when  suffering  from  measles  that  public  action 
might  at  the  present  time  be  most  suitably  directed. 

THE  PREVENTION  OF  TUBERCULOSIS. 
Ix  the  Circular  of  the  French  Minister  of  Public  Instruc- 
tion, an  ahstra  't  of  which  was  published  in  the  British 
Medical  Journal  of  November  15'h,  it  is  ordered  that  a 
record  shall  be  kept  of  tha  height,  weight,  and  chest 
measurement  of  all  children  in  State  schools,  the  object 
being  to  detect  cases  of  defective  development,  which  are  to 
be  submitted  to  medical  examination  so  that  pulmonary 
tuberculosis  may  be  discovered  in  its  initial  stages,  and 
the  proper  means  used  for  its  arrest.  Some  such  scheme 
has  been  advocated  repeatedly  in  this  country,  and  is 
partially  carried  out  in  a  few  schools.  Sir  James  Crlchlon- 
Browne,  in  his  report  on  Overpressure  in  Elem-ntary 
Si^hools,  printed  by  order  of  the  House  of  Commons  in 
1884,  urged  that  valuable  information  would  be  obtained 
if  a  register  of  height,  weight,  and  of  head  and  chest  girth 
of  the  children  were  kept  in  every  school.  Sir  James  has 
more  recently  drawn  attention  to  the  subject  in  the 
presidential  address  delivered  before  the  Medical  Section 
of  the  International  Congress  for  the  Welfare  and  Protec- 
tion of  Children,  held  in  London  last  July.  In  adv-ociting 
the  keeping  of  such  registers  he  says:  "  Underweight  is  at 
all  early  ages  common,  and  the  most  frequent  sign  of  in- 
sufficient feeding,  malnutrition,  and  incipient  tuherculosis, 
and  I  do  not  doubt  that  the  periodual  measurement  of 
children  would  very  often,  by  disclosing  a  check  in  growth 
or  a  marked  deviation  from  the  normal  proportion  between 
height  and  weight,  lead  to  the  detfciion  of  disease  still 
undeclared  by  any  other  outward  symptom,  and  therefore 
in  that  stage  most  amenable  to  treatment."  This  sentence 
well  expresses  what  is  common  knowledge  to  the  medical 
profession  ;  the  backwardness  of  our  authorities  in  ihe^e 
matters  is  by  no  means  due  to  the  absence  of  adequate 
advice  from  persons  capable  and  willing  to  give  it.  but 
from  an  inclination,  too  common  in  E  1gli^h  public  life,  to 
treat  such  suggestions  with  cootemp'.uou^  disregard  as  im- 
practicable if  well-meant  counsels  of  perfection  which, 
whatever  their  other  results,  would  be  certain  to  iavolve 
trouble  and  expense. 

THE  STUDY  OF  MEDICAL  HISTORY. 
The  inaugural  lecture  given  by  IVufessor  Dej-r^ne  the 
new  Professor  of  the  History  of  Medicine  in  the  Paris 
Faculty  of  Medicine,  of  which  our  Paris  correspondeat 
gives  some  account  in  his  letter  published  in  this  issue, 
was  an  interesting  essay  on  the  historical  evolution  of 
medicine.  Professor  Dcjerine  showed  that  at  first  the 
theocratic  idea  prevailed,  and  man  attributed  his 
diseases  to  the  ajtion  of  evil  spirits.  It  was  by 
way  of  making  a  venthole  through  which  the  demons 
supposed  to  he  in  possession  might  escape,  that  the  skull 
w;is  trephined  in  prehistoric  times.  He  traced  the  art  of 
healing  from  A~klf  pios  and  the  Asklepiades  in  Greece,  and 
the  priests  of  E^ypt  and  Chaldea  to  Hippicrates,  wh  >  did 
much  to  free  medicine  from  superstition  and  to  f  mnd  it 
on  a  solid  basis  of  observation.  Touching  lightly  on 
.\ristotle,  on  the  Alexandrian  school,  where  a  lat  imy  was 
first  studied,  and  on  Galen,  whose  work  he  seecneu  to  under- 
estimate. Professor  Dejerine  came  to  the  Middle  Ages, 
when  men  returned  to  the  sorceries  and  superstitions  of 
prehistoric  times.  The  Arabs  in  the  eighth  century  be- 
came the  depositories  of  medical  lore  brought  to  them  by 
persecuted  Greek  Christians  and  by  Jews.  Tnev  largely  in- 
creased the  sum  of  knowledge,  e-^pecially  in  Spiin,  in  the 
tenth  century,  when  the  influence  of  the  great  philosopher 
and  physician,  Avicenna,  was  in  the  ascendant.  In  the 
twelfth  century  the  Benedictine  monk->  of  Moate  Cassino, 
near   Naples,  heirs   of  the  medical  l^arniog  both  of  the 
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ancients  and  the  Arabs,  were  the  founders  of  the  school  of 
Salerno  which  in  the  twelth  and  thirteenth  ceoturies  was 
famous  throughout  the  world.  About  tbe  same  period  the 
old  French  schools  of  medicioe  came  into  being;  that  of 
Montpellier  was  founded  in  1137  and  that  of  Pans  in  1213 
In  the  fifteenth  century  Southern  Italy  became  the  refuge 
of  Greek  learning.  At  that  time,  a  new  Hip^jocralic  schuoi 
appeared,  but  its  influence  was  transient.  Then  came 
Paracelsus,  halt  quack  and  half  mystic,  who,  with  brazen 
voice  and  impudent  assurance,  preached  the  necessity  of 
observation  and  experiment,  introdu'-ed  chemical  sub- 
stances into  therapeutics,  and  banished  the  dogmas  of  the 
ancients  which  held  men's  minds  b'  und  in  tbe  trammels 
of  authority.  The  pioneer  work  of  Vesalius  and  Fallopius 
in  anatomy  was  referred  to,  and  Ambroise  Pare  was  said 
to  have  in  a  manner  "founded"  surgery,  which  was  till 
then  held  in  utter  contempt.  We  may  be  allowed  to 
remark  here,  that  in  exalting  the  h.irn  of  Pa.e,  Professor 
Deierine  does  something  less  than  justice  to  some  of  his 
own  countrymen,  notably  Mondf  ville,  Guy  de  Chauliac,  and 
Pierre  Franco.  These  men  in  their  day  did  work  no  whit 
less  meritorious  than  that  of  Phi-c,  who  founded  nothing, 
though  he  well  and  truly  laid  many  a  brick  in  the  edifice 
of  surgery.  Professor  Dejerine  alluded  in  fitting  terms  to 
Harvey,  but,  in  giving  Bacon  the  chief  credit  for  setting 
medicine  on  the  right  path,  he  forjiot  that  Harvey  him- 
self said  that  his  famous  contemporary  wrote  philosophy 
like  a  Lord  Chancellor.  Professor  Dejerine  had  something 
to  say  of  the  various  systems  which  had  their  day  and 
ceased  to  be— the  chemico- mechanical  school  of  Hoffmann, 
the  animism  of  Stahl,  the  vitalis-m  of  B>)rdeu  and  B^rthez, 
and  the  theories  of  Haller,  Cullen,  Brown,  and  Rasori. 
With  Morgagni,  the  founder  of  morbid  anatomy,  we  are  on 
more  solid  ground;  and  with  Bichat,  th«  f.iunder  of  his- 
tology, we  enter  the  antechamber  of  modern  science.  We 
are  led  easily  past  Auenbrugger,  the  discoverer  of  percus- 
sion, and  Laeunec,  the  discoverer  of  auscultaiion,  into  the 
temple  of  modern  science,  where  the  experimental  method 
reigns  supreme.  No  human  science  presents  an  example 
of  so  decisive  a  transformation  as  medicine  at  the  end  of 
the  nineteenth  century.  Serumtherapy  and  opotherapy 
have  dethroned  the  old  therapeutics,  and  medicine  has 
made  greater  progress  in  a  few  years  than  during  all  the 
centuries  that  went  before.  In  conclusion  Professor  De- 
jerine discussed  the  question  how  the  history  of  medicine 
should  be  taught.  He  offered  a  chuice  of  several  methods. 
For  instance,  the  teacher  may  set  forth  the  succession  of 
doctrines  in  chronological  order:  or  he  may  take  one  of 
these  doctrines  and  study  its  origin  and  its  evolution;  or 
he  may  sketch  the  life-work  of  all  the  men  who  have  helped 
to  make  the  science  of  medicine,  indicating  their  influence 
on  its  progress ;  or,  lastly,  he  may  confine  himself  to  one 
organ  or  group  of  diseases,  and  study  Us  history.  The  last 
is  the  method  which  M.  Dejerine  proposes  to  adopt,  and  he 
has  chosen  for  his  subject  the  history  of  tne  brain  and  its 
diseases.  

LOCUM  TENENTES  AND  IMPERSONATORS. 
A  SHORT  time  ago  reference  was  made  in  the  British 
Medical  Journal  to  a  somewhat  extraordinary  case  in 
which  an  unqualified  locum  tenens  personated  a  registered 
practitioner,  and  during  the  absence  of  his  principal 
absconded,  taking  with  him  certain  articles  of  wearing 
apparel  and  jewellery  belonging  to  the  household.  Upon 
investigation,  it  appeared  that  the  testiaiouials  and  reler- 
onces  which  he  had  produced  when  applying  for  the  ap- 
pointment were  false,  and  that  he  had  assumed  the  names 
and  qualifications  of  a  registered  practitioner  living  in 
Ireland.  For  this  offence  the  man  was  arrested,  convicted 
at  Bridlington  Police  Court  under  the  name  of  Creau,  alias 
William  Waddell  Moore,  and  served  a  term  of  thiee 
months'  imprisonment  with  hard  labour.  Wo  are  in- 
formed that  a  man  answericg  the  description  of  this  man, 


and  passing  under  the  name  of  William  Wadsworth  Moore, 
and  describing  himself  as  a  medical  assistant,  pleaded 
guilty  at  the  Durham  Quarter  Sessions  on  October  13th  to 
larceny,  and  was  sentenced  to  six  months'  imprisonment. 
It  does  not  appear,  however,  that  any  charge  has  been  ■ 
preferred  against  the  man  under  either  the  Kegistration  or" 
Medical  Acts. 

CHOLERA     IN     EGYPT     AND     PALESTINE. 
The  number  of  cases  of  cholera  reported  in  Egypt  during 
the  weeks  ending  October  20th,  27th,  and  November  3rd  ■ 
amounted  to  6S5,  415,  and   190  respectively.    During  the  ^ 
same  periods  tbe  deaths  from  the  disease  were  returned  as 
622,   356,  and    179  respectively.      In  Cairo  the  disease  is; 
gradually    declining,    the    fresh   cases    being   reported   as 
15,     9,    and     3     during    the     three     weeks     in     question.; 
In    Alexandra    a    marked    decline    also    occurred,    the: 
fresh    cases    numbering  60,   45,   and    36   respectively.     In - 
Palestine    there    seems    to    be   a   fairly  widespread    out-  ^ 
break,  and   telegrams  from   Jerusalem,   dated    November 
17th,  give  rather  an  alarming  account  of  the  situation.     In  , 
Palestine  1,531  deaths  were  reported  up  to  the   iithinat., ; 
distributed  as  follows:  JaEEa,  13  deaths;  Gaza,  971  ;  L^dda, 
277;   Tiberias,   106;    other   places,   164.     During  the  three 
days,  November  Hlh,  15th,  and   16th,   57  deaths  from  the 
disease  occurred  in  Jaffa  alone,  and  it  is  reported  that  in 
many  of  the  villages  around  the  disease  is  raging.  Tiberias^ 
is  the  most  northerly  point  the  disease  had, reached  up  to 
November  nth. 

SMALL-POX  IN  MERTHYR. 
In  the  early  part  of  the  year  Merihyr  was  practically  free  T 
from  any  small  p^x  cases.  In  January  there  were  2  cases,- 
and  in  February  1 ;  after  that  date  the  town  was  free  from 
the  disease  until  the  early  part  of  July,  when  a  case  of  un- 
detected smallpox  came  to  Merthyr  from  Swansea,  where 
there  had  been  a  large  number  of  cases.  This  case,  a  ■ 
woman,  was  subsequently  found  and  diagnosed  as  small-- 
pox  at  Aberdare.  Two  children,  however,  contracted  tne 
disease  in  Merthyr  from  this  patient,  and  subsequently 
others  developed,  so  that  by  the  end  of  August  15  patients 
in  all  had  contracted  the  disease,  all  to  be  traced  diiectly 
or  indirectly  to  the  case  from  Swansea.  For  nearly  a 
month  the  town  and  district  was  free  from  the  disease, 
but  in  the  middle  of  September  8  cases  occurred  within  a 
few  days.  Tbe  source  of  this  second  outbreak  could  not  be 
traced,  in  spite  of  the  very  careful  investigations  of  the 
medical  officer  of  health.  Dr.  D.  J.  Thomas.  Since  the 
middle  of  September  about  50  cases  in  all  have  occurred. 
The  previous  cases  had  all  been  in  Merthyr  proper,  but  of  ■ 
these  later  cases  3  only  were  in  Merthj  r,  the  remainder 
being  in  Dowlais,  a  part,  however,  of  the  urban  district.  Of 
these  50  odd  cases,  15  were  notified  in  the  week  ending 
November  15th,  and  3  and  14  respectively  for  the  two  pre- 
vious weeks.  The  patients  are  isolated  in  the  Pant  Hos- 
pital, one  of  the  town  isolation  hospitals.  This  is  small, 
old  and  unsuited  for  the  purpose.  The  construction 
of  an  iron  temporary  smail-pox  hospital  is,  however,  being 
rapidly  pushed  forward.  In  the  Pant  Hospital  there  were 
on  November  15th  29  patients  suffering  from  the  disease, 
the  hospital  being  practically  full.  Among  the  earlier 
cases  no  deaths  took  place,  but  among  the  last  50  cases 
there  had  been  7  deaths.  Owing  to  the  mildness  of  the 
early  cases  no  great  amount  of  revaccination  took  place, 
but  now  that  there  has  been  a  number  of  deaths  a  large 
number  of  the  inhabitants  are  submitting  to  revaccination. 
It  is  noteworthy  that  of  the  cases  only  one  had  been  vacci- 
nated or  revaccinated  during  the  last  ten  years  ;  that  case 
was  a  child  aged  7  years  who  had  been  vaccinated  in 
infancy,  but  showed  only  two  marks,  while  the  attack  of 
sniall-P'>x  was  a  very  mild  one.  An  instructive  case  was 
that  of  a  family  consisting  of  the  parents  and  six  children. 
The  father  was  a  strong  antivaccinator,  and  of  this  family 
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only  one  child  had  been  vaccinated.  This  child  escaped, 
but  the  whole  of  the  rest  of  tlie  family  contracted  small- 
pox. A  comparative  rarity — a  second  attack  of  small-pox 
— was  noted  in  one  instance.  lu  this  family  a  child 
II  years  of  age  with  one  vaccination  mark  developed 
small-pox;  the  other  two  ctiiiilren  and  the  father  were  re- 
vaccinated,  but  tbe  mother  was  not  revaccinated,  as  she 
had  had  small-pox  thirty  years  previously,  and  showed 
well-marked  pitting.  She,  however,  developed  a  definite 
but  very  mild  attack  of  small  p"X.  There  seems  no 
evidence  of  any  decrease  as  yet  in  the  outbreak. 


AN  OVERWORKED  VOLUNTARY  LABOURER. 
The  Zoophilist  has  been  requested  by  Mr.  Stephen  Coler- 
idge to  state  that  he  has  been  advised  in  the  interest  of 
his  health  to  curtail  some  of  his  voluntary  lab  jurs,  and 
that  in  consequence  he  has  resigned  his  position  as  Chair- 
man of  the  Hospital  of  St.  Francis.  That  disconnexion 
with  the  affairs  of  that  institution  may  conduce  to  the 
maintenance  of  his  health  we  are  quite  willing  to  believe. 
But  it  would  be  interesting  to  know  how  much  voluntary 
labour  the  chairmanship  of  a  hospital  with  eiaht  or  nine 
beds  (we  take  the  numbers  from  the  Madicul  Directory  for 
1902  where  they  are  given  as  eight  in  one  plai-e  and  nine  in 
another)  entailed  on  the  honourable  ani  learned  gentle- 
man. As  it  is  expressly  provi.led  "  l>y  the  foundation  of 
the  hospital  that  vivisection  may  never  bo  practised  in  it" 
he  could  have  had  no  anxiety  lest  the  patieuts  should  be 
used  as  "clinical  material"  by  wicked  "physiologists." 
Nor  could  he  have  had  any  trouble  with  the  staff, 
who  being  bound  not  to  use  flesh  foods  in  their 
treatment  are  presumably  themselves  vegetarians  and 
therefore  free  from  the  angry  passions  notoriously  en- 
gendered by  beefsteaks.  I'erhaps  he  found  the  statistics 
of  the  hospital  too  much  for  hiin ;  and  indeed,  as  given  in 
the  Medical  Directory  (we  have  not  access  to  a  report  of  the 
hospital)  they  are  distinctly  dangerous  to  sanity  if  not  to 
life.  The  number  of  in-patienis  is  given  as  8,498.  For  all 
that  appears  to  the  contrary,  this  might  be  tbe  number 
treated  in  one  year.  Assuming,  however,  that  it  is  the 
total  number  treated  within  the  walls  of  the  hospital  since 
its  foundation  in  1898,  and  taking  the  number  of  beds  as 
nine,  we  get  a  total  annual  aveia^e  for  the  four  years  of 
2,124  or  for  each  bed  236.  The  averuge  duration  of  each 
patient's  st-iy  in  hospital  must  therefore  have  been  about 
1.5  day.  We  are  driven  to  conclude  that  the  treatment 
without  flesh  foods  either  cures  or  kill-i  with  unparalleled 
rapidity.  The  mystery  de^-pens  into  Cimmerian  darkness 
when  we  compare  these  figures  with  those  of  what  is  de- 
scribed as  "a  large  out-^aiient  department."  Here  the 
number  is  stated  as  113.  If  this  is  to  be  taken,  like  the 
number  of  in-patients,  as  the  total  for  ihe  four  years,  we 
get  an  annual  average  of  28.  Taking  it,  however,  as  the 
number  for  one  year,  we  get  a  mean  attendance  of  0.3  a 
day  !  These  figures  must  make  the  out-patient  physician 
at  a  general  hospital  with  his  hundreds  of  cases  env)  the 
spacious  times  in  which  the  lot  of  the  medical  staff  of  the 
institution  in  the  New  Kent  Koad  is  cast.  The  leisurely 
movement  revealed  by  these  hgures  in  the  out-patient  de- 
partment compared  with  the  vertiginous  activity  of  the 
beds  seems  to  call  for  some  exp  a>.Htion.  It  is  really  no 
wonder  that  Mr.  Coleridge  should  have  resigned  a  position 
in  which  he  had  to  deal  with  such  problems. 


THE  FUTURE  OF  THE  LONDON  HOSPITALS. 
Me.  Adrian  Hope,  addressing  tbe  members  of  the  Hospital 
OfiBcers'  Association  on  November  14th,  took  as  his  subject 
"  London  Hospitals :  A  Forecast  of  their  Future."  Mr. 
Hope  said  that  those  connected  with  the  management  of 
hospitals  in  London  alone  were  dealing  with  an  annual 
income  and  expenditure  of  upwards  of  a  million  pounds 
sterling.  The  great  factor  in  the  future  of  London  hospitals 
would,  he  thought,  be  His  Majesty  the  King's  Fund,  which 


would  gradually  attract  all  the  large  donations  and  become 
the  source  frotn  which  hospitals  would  draw  their  fixed 
incomes  to  a  very  large  extent.  The  increase  in  financial 
power  would  render  the  fund  more  effective  in  the  matters 
of  administration,  and  in  that  way  supply  that  central 
board  for  hospitals  in  London  which  was  so  much 
needed.  Mr.  Hope  prophesied  that  in  the  next  ten  or 
twenty  years  a  central  1  card  would  speak  with  great 
authority  and  would  compel  attention  from  the  too 
careless  public.  It  also  would  be  powerful  enough  to 
enforce  improvements  on  hos-pital  comiiittees  who  might 
perhaps  shrink  from  the  cost  which  alterations  entailed. 
There  would  be  in  the  future  some  attempt  at  an  amalga- 
mation of  the  smaller  hospitals  to  reduce  the  cost  of 
management,  and  many  hospitals  would  have  to  consider 
the  question  of  selling  their  present  sites  and  rebuilding 
in  less  expensive  positions  more  suitable  premises  with  the 
money  provided  by  such  sales.  The  convalescent  hospitals 
connected  with  the  hospitals  in  London  would  develop,  and 
the  transmission  of  patients  would  become  easier  by  means 
of  a  system  of  motor  ambulance  cars,  the  same  cars  being 
utilized  also  for  the  conveyance  from  the  country  of  fresh 
milk  and  vegetables.  Considerable  economy  would  be  found 
to  result  from  the  laundry  work  being  done  at  the  con- 
valescent hospitals.  The  hospitals,  instead  of  each  buying 
sufficient  for  their  own  requirements,  could  by  a  system  of 
co-operative  supjily  draw  all  their  stores  from  a  central 
source  which  would  buy  for  all  provisions,  drugs,  and  dress- 
ings on  the  cheapest  and  best  lines.  Mr.  H  -pe  believed  that 
the  vast  improvements  in  management  which  co-operation 
and  centralization  would  create  would  shortly  be  realized. 
Mr.  Hope  was  sanguine  enough  to  forecast  that  in  the 
future  the  rates,  wbile  still  paid  by  the  hospitals  to  the 
local  authorities,  would  be  returned  to  the  hospitals  by 
means  of  an  e(|ualizatton  of  rates  account;  this,  how- 
ever, would  entail  a  certain  amount  of  municipal  super- 
vision. The  Secretary  of  the  London  Hospital,  Mr.  Danby, 
considered  that  Mr.  Hope  put  too  mu.h  faith  in  the 
"  Morgan"  methods  of  trusts,  and  did  not  leave  enough  to 
individual  effort.  Mr.  H.  Graham,  of  the  Hospital  for 
Epilepsy  and  Paralysis,  M>iida  Vale,  pleaded  that  the 
King's  Hospital  Fund  should  procure  a  reduction  in  the 
rates  levied  on  hospitals.  Mr.  Alvey,  Assistant  Secretary 
to  Charing  Cross  Hospital,  contended  that  attention  should 
be  given  not  only  to  collecting  money  for  hospitals,  but  also 
to  economy  in  spending  money  thus  obtained.  The  Con- 
sulting Engineer  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  Jfr.  C.  T.  Walrond,  pointed  out  that  amalga- 
mation in  the  matter  of  electric  supply  meant  economy, 
and  instanced  what  had  been  done  with  regard  to  tbe 
heating  and  lighting  of  tbe  Museums  in  Kensington. 


THE  DOCTOR  AND  THE  DONKEY. 
The  following  incident  is  related  in  an  Italian  medical 
journal:  A  medical  practitioner  was  peacefully  going  his 
rounds  on  a  bicycle  in  a  country  district  when  "suddenly  a 
donkey  started  in  pursuit.  The  doctor  tried  bard  to  escape, 
but  after  a  fast  run  of  two  kilometres  he  was  overtaken  bv 
the  donkey,  which  attacked  him  furiously  and  injured  hitn 
in  various  parts  of  the  body.  We  present  our  respectful 
sympathies  to  our  unfortunate  professional  brother,  who 
we  hope  has  by  this  time  recovered  from  his  injuries.  Apart 
from  the  personal  suffering  infl.cted  on  him,  the  incioent 
might  almost  be  taken  as  a  parable  illustrating  the  work- 
ing of  the  antimedical  bias.  Oo  we  not  every  day  see 
medical  science  going  peacefully  on  its  path  of  beneficence 
attacked,  with  aggressive  brays,  by  folly  and  fanaticism? 
What  is  it  that  excites  their  animosity  ?  Probably  they 
could  give  no  better  account  of  the  matter  than  their  sym"- 
bolic  representative  which  ran  down  the  dot-tor.  If  we 
may  attempt  to  explain  such  a  mji-tery,  we  should  say  that 
in  both  cases  it  is  the  instinct  of  self-preservntion  that  sup- 
plies the  motive  of  the  hostility.    The  donkey  doubtless 
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had  a  misty  suspicion  that  the  curious  looking  thing 
moving  swiftly  along  in  some  way  threatened  his  welfare. 
In  like  manner  folly  and  fanaticism  foresee  that  the 
triumph  of  science  means  thp!r  own  extinction. 

Me.  Milton,  the  AdmiuitHuaior  of  Khodesia,  in  opening 
the  Legislative  Council  on  November  6th,  announced  that 
Professor  Koch  intended  to  visit  South  Africa  for  the  pur- 
pose of  investigating  the  cattle  disease. 

The  autumn  dinner  of  the  Irish  Medical  Schools' and 
Graduates'  Association  will  be  held  at  the  Hotel  Cecil, 
Strand,  on  Wednesday  next  at  7.15  p.m.,  when  Earl  and 
Countess  Roberts  will  honour  the  Association  by  their  pre- 
sence. Further  particulars  can  be  obtained  from  the 
Hon.  Secretary,  Dr.  J.  H.  Swanton,  40,  Harley  Street,  W. 

The  following  gentlemen  have  consented  to  serve  on  the 
Statistical  Committee  of  the  Cancer  Research  Fund,  under 
the  direction  of  the  Roval  Colleges  of  Physicians  and 
Surgeons,  namely  :  Dr.  J.  F.  W.  Tatbam,  Superintendent  of 
Statistics,  General  Register  Office  ;  Dr.  Arthur  Whitelegge, 
H.M.  Chief  Inspector  of  Factories  ;  Dr.  Arthur  Newsholme, 
Medical  Officer  of  Health  for  Brighton  ;  Sir  Francis  Lovell, 
C.M.G..  Dean  of  the  London  School  of  Tropical  Medicine  ; 
and  Mr.  H.  J.  Read,  of  the  Colonial  Office. 


The  Board  of  Trustees  of  the  Johns  Hopkins  University, 
Baltimore,  have  accepted  an  offer  made  by  Dr.  and  Mrs. 
Christian  Herter,  of  New  York,  to  give  £S,°°o  for  the 
foundation  of  a  memorial  lectureship  in  the  medical  de- 
partment, "designed  to  promote  a  more  intimate  know- 
ledge of  the  researches  of  foreign  investigators  in  the 
realm  of  medical  science."  This  end  is  to  be  secured  by 
inviting  each  year  some  eminent  worker  in  physiology  or 
pathology  to  deliver  one  or  more  lectures  at  the  Johns 
Hopkics  University  upon  a  subject  with  which  his  name 
is  associated.  The  lecturer  will  receive  as  an  honorarium 
the  annual  income  of  the  endowment.  The  selection  of 
the  lecturer  will  be  marie  by  a  committee  consisting  of  Dr. 
Welch,  Dr.  Osier,  and  Dr.  Abel. 


The  vacant  post  of  Assistant  Physician  to  the  Rnyal 
Infirmary,  Liverpool,  has  been  filled  by  the  election  of  Mr. 
E.  E.  Glvnn,  M.B  Cantah.,  L  R  C.P.,  son  of  Professor  T.  R, 
Glynn,  M  D.,  F.R.C.P.  The  other  candidates  were  A.  S  F. 
Grlinbaum,  M.D.Cantab.,  F.R.C.P.,  A.  G.  GulIan,M.D  Lond., 
M.R.C.P.,  and  John  Hay,  M.D  Vict.,  L.R.C.P.  We  under- 
stand that  the  result  of  ihe  election  has  caused  a  good  deal 
of  comment  among  the  medical  profession  in  Liverpool, 
and  that  regret  is  felt  that  the  claims  of  Dr.  Grlinbaum  in 
particular  should  have  been  passed  over.  The  local  influ- 
ence exerted  on  behalf  of  the  junior  candidate  would  appear 
to  have  been  very  considerable,  but  to  those  who  are  be- 
yond its  sphere  it  will  probalily  seem  that  the  appoint- 
ment of  a  physician  who,  like  Dr.  Grlinbaum,  has  already 
won  much  scientific  distinction,  would  have  been  a  source 
of  strength  to  the  medical  faculty  of  University  College, 
Liverpool,  and  of  the  University  into  which  it  hopes  to  be 
converted. 
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[Fkom  our  Lobby  Correspondent.] 
Dispensary  Medical  Olficers  in  Ireland.— Mr.  TuUy  last 
week  was  very  active  in  questioning  the  Chief  Secretary 
about  dispensary  doctors.  First,  he  asked  whether  Mr. 
Wyndham  was  aware  that  the  medical  men  in  the  county  of 
Waterfoid  had  combined  not  to  accept  any  position  as  dis- 
pensary medical  officer  ata  less  salary  than  /'zoo  per  annum  ; 
and  whether,  in  view  of  the  inconvenience  that  had  arisen  at 
elections  of  medical  olBcera  in  tliat  county,  he  would  state 
what  steps  the  Government  proposed  to  take  to  ameliorate 


the  position  of  dispensary  medical  officers  in  Ireland.  The 
Chief  Secretary  replied  that  it  appeared  that  a  resolution  to 
the  effect  indicated  had  been  passed  by  the  "Waterford  Medi- 
cal Association  in  September.  When  pressed  as  to  raising 
the  salaries,  he  added  that  the  salaries  of  thej-e  officers  was  an 
important  matter  which  had  a  beating  on  maty  other  ques- 
tions of  local  administration.  It  could  not  be  decided  byway 
of  question  and  answer,  but  must  be  approached  with  great 
caution  in  the  interests  of  the  ratepayers.  Later,  Mr.  Tnlly 
a>ked  on  what  grounds  the  Local  Government  Board  had 
issued  a  sealed  order  prohibiting  the  election  of  dispensary 
doctors  as  county  c  uncillors,  and  why  that  order  had  been 
cancelled  and  a  new  sealed  order  issued  declaring  that  no 
county  councillor  .'-liould  be  qualified  to  be  or  to  continue  as 
a  Poor-law  medical  officer.  Mr.  Wyndham  answered  that 
the  order  was  issued  in  the  interests  of  the  sick  and  destitute 
pnor.  The  second  order  was  issued  to  secure  the  same  objects 
in  a  more  convenient  manner.  Dr.  Thompson  on  the  same 
day  asked  why  the  Local  Government  Board  had  reduced  the 
salary  of  the  medical  otBcer  of  Emyvale  Dispensary,  county 
Monaehan,  below  the  sum  arranged  by  the  local  authority. 
Mr.  Wyndham  replied  that  the  Board  of  Guardians  proposed 
to  fix  the  salary  at  /,i6o  a  year.  Having  regard,  however,  to 
the  salaries  paid  to  medical  officers  of  other  dispensary  dis- 
tricts in  the  union,  and  to  the  general  circumstances  of  the 
several  districts,  the  Local  Government  Board  considered 
that  the  salary  tliould  be  fixed  at  ^145. 


Increase  of  Consumption  In  Ireland.— Dr.  Thompson  asked 
Mr.  Wyndham  on  November  13th  if  he  was  aware  of  the 
increasing  prevalence  of  consumption  in  Ireland,  and  if  he 
would  direct  the  Local  Government  Board  to  point  out  to  the 
local  authorities  the  inportanceof  providing  in  each  county 
a  properly-equippel  sanatorium  for  the  treatment  of  such 
cases.  The  Chiei  Secretary  answered  the  first  inquiry  in  the 
affirmative,  and  said  that  the  matter  had  engaged  the  most 
careful  consideration  of  the  Local  (iovercment  Board,  which 
had  repeatedly  directed  the  attention  of  sanitary  authorities 
to  the  best  means  of  preventing  the  further  spread  of  this 
disease.  In  their  circular  letter  of  September  i6th,  1901,  the 
Board  strongly  urged  upon  Boards  of  Guardians  the  advisa- 
bility of  either  making  special  arrangements  with  the 
managers  of  existing  sanatoria  for  consumptives  or  them- 
selves erecting  such  sanatoria  for  the  curative  treatment  of 
this  disease.  The  Board  had  recently  called  upon  their 
medical  inspectors  to  furnish  reports  as  to  the  action  taken  in 
each  district. 

The  Mortality  on  Board  the  Transport  "  Britannic."— Mr. 

Pirie  asked  the  Secretary  of  State  for  War  if  he  could 
state  the  number  and  composition  of  the  troops  embarked  on 
board  the  Bntmi/iic  from  South  Africa  on  July  7th  for 
Australia,  and  the  number  for  which  she  was  fitted;  how 
many  men  died  on  ttie  voyage  ;  and  how  many  had  since  died 
ill  hospital  both  in  Austialia  and  New  Zealand.  Mr.Seeretary 
Brodrick  answered  that  the  figures  were  as  follows  : 

Firsli        Second       Tronni 
Class.        Class.         Troops 

Accommoclation  88     ...      6     ...     1,084 

Numbers  embarked 85     ...      4     ...     1,002 

Compositidn- 
Australian  Ci'mmonwealth Horse...     38     ...    —     ...         24 
Sth  New  Zealand  Contingent        ...     43     ...      4     ...        89' 
loth  New  Zealand  Contingent       ...      2     ...     —     ...  S2 

Details 2     ...    —     ...  5 

Two  deaths  took  place  on  the  voyage  and  13  on  shore  from 
illness  contracted  on  hoard  or  in  South  Africa;  5  others  died 
from  illness  developed  on  shore. 


The  Sanitary  Condition  of  the  Island  of  Lewis.— Mr.  Weir 
still  keeps  the  alleiiticn  of  the  Scutch  Local  Government 
Board  stirred  up  on  the  subject  of  the  health  of  the  Island  of 
Lewis,  and  on  Tuesday  last  he  asked  the  Lord  Advocate  what 
townships  in  the  parishes  of  Stornoway,  Birras,  Lochs,  and 
Uig  were  visited  by  the  Local  Government  Board  inspector  in 
May  last,  and  wheilur  any  report  had  been  made.  The  Lord 
Advocate  did  not  name  the  parishes  visited,  but  stated  that  a 
leport  had  been  made  by  the  inspector  which  might  be  of  U8« 
to  the  Board. 
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THE   RECENT    EPIDEMIC   OF   SMALL-POX   IN 
LOMDON. 

Accounts  of  the  recent  small-pox  epidemic  in  ditterent 
metropolitan  boroughs  are  uovv  coming  to  hand.  We  have 
already  noticed  official  accounts  relating  to  Holhorn  and 
Lambeth.  Dr.  R.  K.  Bioivn's  report  on  the  incidence 
small-pox  in  Bermoudsey  possesses  special  interest, 
of  the  facts  contained  in  it  bearin>!  on  the  possibility  of  aerial 
convection  of  this  disease. 

Bermondset. 

Between  October  12th,  1901,  and  September  6th,  1902,  there 
were  297  cases  of  small  pox  in  Bermondsey.  Of  these  cases 
257  occurred  among  vaccinated,  with  a  fatality  of  8  9  per  cent.; 
37  amoug  uuvacciuated,  with  a  iatality  of  48  6  percent. ;  while 
In  3  otlier  ca»ea  which  were  fatal  it  was  doubtful  whether  the 
patients  were  vaccinated  or  uot.  Out  of  the  total  297  eases 
the  souice  of  imeetion  could  be  traced  in  114  cases;  in  the 
remainder  this  was  not  practicable.  This  fact  illustrates  one 
)f  the  chief  difficuUirs  in  metropolitan  sanitary  administra- 
iion.  Kach  borough  is  not  self  contained,  but  has  innumer- 
«ble  intercommunications  with  other  parts  of  r..ondon,  and 
n  this  way,  notwithstanding  every  effort  at  co  operation 
jetween  ditfr rent  medical  officers  of  health,  investigation  is 
tampered  and  tliwnrted.  Dr  Brown  is  of  opinion  that 
lot  enougli  siress  bis  beeu  laid  upon  unrecognized  attacks.  There  is 
oarcely  auy  iniec  ious  tii.sedse  where  the  rauge  of  viruleuce  from  the 
Dildesi  to  a  laial  ai.tu  k  is  so  greai,  and  I  do  not  doubt  that  many  people, 
nistaking  a  mild  attack,  with  perli.(ps  one  or  two  spots,  tor  a  "chiil"  or 
'indue,  zi."  or  some  o  her  every-day  coiuplaiot,  have  continued  during 
he  atta.  k  to  go  about  lu  trams,  'buses,  and  other  public  conveyances,  lu- 
ecting  others. 

This  couNideration  has  in  the  past  been  somewhat  neglected, 
t  is  gradually,  however,  becoming  better  recognized,  not  only 
lor  small  pox,  but  for  scarlet  fever,  diphtheria,  and  enteric 
ever;  nnd  it  will  ere  long  be  generally  understood  that  a 
audi  moie  rigid  and  critical  medical  examination  of  all 
'contacts"  in  connexion  with  these  diseases  is  necessary,  if 
heir  further  spread  is  to  be  efficiently  prevented. 

Dr.  Brown's  remarks  as  to  the  diirial  convection  of  small- 
pox are  interesting  and  susg-ftive  (the  word  '•diffusion" 
ised  by  him  in  this  cinnexii  n  is  inapplicable;  diffusion  is  not 

property  of  particulate  matter  nke  the  contagium  of  small- 

lOX;. 

The  South  Wharf  of  the  Metropolitan  Asylums  Board  is 
ituated  ia  Benuondgey.  There  are  no  houses  on  it.^  east, 
rhere  ships  and  birges  are  conttantly  passing.  Within  the 
rea  having  ihewhailof  the  small-pi^x  hospital  authoriiy  as 
ts  centre,  and  having  a  quarter  of  a  mile  radius,  there  are 
ome  320  li"U.<ea.  VVitliin  a  half-mile  radius  there  are  56  more 
lOuse  1.  The  South  Wharf  is  a  place  of  embarkation  for 
mall  pox  patients  on  their  way  to  the  hospital  ships  at  Long 
ieach,  bu'  it  is  also  used  for  the  is  lation  of  doubtful  cases 
nd  for  temporary  detenti'  n  of  recognized  cases.  During 
jgsthis  detention  may  be  considerable,  and  this  happened 
hree  timen  during  lat-t  winter.     After  these  three  occasions, 

cases  of  small-pnx  oi  cured  in  the  neighbourhood,  but  these 
ccurred  at  intirvals  after  the  detention,  varying  from  17  to 
3  days,  much  be)ond  the  usual  range  of  the  incubation 
■eriod  of  pmaH-p-x.  A  critical  examination  of  the  history  in 
hese  9  eases  diminished  the  likelihood  of  their  having  been 
ausert  by  aerial  Cuiiveition.  Opposite  the  wharf  gates,  and 
t  a  dii-taiiee  of  only  16  yaids,  is  an  elementary  day  scliool. 
if  the  130  children  attending  this  scliool,  who  were  not  all 
accinated  until  the  month  of  October,  not  one  acquired 
mallpcx  in  the  epidemic. 

The  number  of  sniall-pox  patients  who  pnssed  through  the 
'harf  WHS  I  63odur'ng  19c  1,  and  6  SS6  in  1902  up  to  July  26th. 
'he  attack  ra'e  per  house  in  this  area  was  5  oper  cent,  as  com- 

ared  with  13  percent,  for  the  whole  borough.  The  50  per 
ent.  consisted  of  27  ca-ses— nnmely,  17  primary  and  10 
econdary      Oi  this  number,  6  primaiy  and  6  secondary  cases 

ad  more  or  less  definite  connexion  with  the  wharf.  Of  the 
;i  remaining  primary  cases,  ihere  is  a  possible  origin  in  5,  and 

0  trai  e  of  ti  e  source  of  infection  in  6.  In  view  of  the  impos- 
ibility  of  tracing  h11  personal  movements,  there  can  be  no 
esitation  in  aijreeing  with  Dr   Brown  that  the  fact.s  set  forth 

1  his  report  Ho  not  supjort  the  view  that  infection  was 
erived  by  aerial  convection.    A  considerable  share,  at  least, 


of  the  prevalence  was  dne  to  the  tra£Sc  to  and  from  the 
wharf. 

The  incidence  of  smallpox  in  the  neighbourhood  of  this 
wharf  will  continue  to  be  a  subject  of  great  interest.  In  the 
event  of  any  recurrence  of  smallpox  in  Loudon,  we  hope  that 
accurate  observations  on  this  point  will  be  continued  asd 
extended,  and  that  when  they  are  published  they  will  be 
illustrated  by  spot  maps,  showing  the  exact  position  of  each 
case. 

Wandsworth. 

The  account  of  the  epidemic  of  small-pox  in  Wandsworth 
given  in  Dr.  Caldwell  Smith's  report  is  somewhat  scanty,  but 
from  it  the  following  particulars  can  be  given:  Altogether, 
from  the  end  of  June,  1901,  up  to  the  end  of  August,  1902, 
i6o  cases  were  notlfid,  of  whom  17  were  returned  from 
hospital  as  not  small-pox.  0/  the  remaining  143  cases,  120 
were  vaccinated  and  23  unvaccinated.  The  "death-rate"- 
more  properly  the  fatality— amoug  the  vaccinated  was  thus 
10  8  per  cent.,  among  the  unvaccinated  60  8  per  cent.  Under 
1  year  of  age  and  under  5,  no  cases  occurred  among  the  vac- 
cinated ;  while  unier  i  year  3  occurrtd  among  the  unvac- 
cinated with  2  deaths  ;  and  under  5,  8  cases  occurred  with  6 
deaths. 

There  were  8S0  "contacts  "  residing  in  the  borough.  Only 
4  cases  of  small-pox  occurred  among  these.  In  one  revac- 
cination  was  dune  williin  three  days  of  the  first  case  in  the 
same  house,  but  was  unsuccessful  Another  was  revaccinated 
on  the  fifth  day,  a  ttiird  on  the  sixth,  and  an  unvaccinated 
infant  was  not  vaccinated  until  nine  days  after  exnosure  to 
infection.  It  is  uuforlaaate  that  Dr.  Smith  does  not  supply 
an  exact  statement  as,  to  the  vacc. nation  condition  of  each 
"  contact." 

It  appears  that  in  20  schools  in  the  borough  an  examination 
of  the  arms  of  children  was  carried  cut.  Reference  on  thip 
subject  is  made  to  another  special  report,  but,  aa  this 
information  is  inaccessible  to  us,  what  would  have  formed 
interesting  information  is  lacking. 

The  report  concludes  with  a  valuable  slatislical  table 
giving  the  relative  incidence  of  small-pox  on  the  difTerent 
metropolitan  boroughs  in  1902  up  to  the  end  of  August. 
Holboin  heads  the  list  with  74  cases  per  lo.oco  inhabitants. 
Next  come  (•■tepney  with  51,  Bethnal  Green  with  42,  Poplar 
with  41.  and  Sloreditch  with  39  cases  per  io,oco  inhabitants. 
Finsbury  had  30,  Southwark  29,  st.  Pancras  26,  Bermondsey 
25,  Woolwich  22,  Hackney  2:,  Westminster  and  the  City  of 
London  iS,  Marylebone  17,  L'amberwell  15,  Battersea,  Stoke 
Newington,  and  Lambeth  14,  Deptford  13  Hammersmith  12, 
Greenwich  u,  Islington  10,  Paddington  9,  I.ewisham,  FqI- 
ham,  and  Wandsworth  7,  Kensington  and  Chelsea  6,  and 
Hampstead  3  per  10,000  inhabitants. 

BoRouoH  OF  Hack.m.^  . 

Forty-one  casesof!?iiiall-pox  occurred  during  igoi  in  Hackney. 
In  hisannual  report  lor  thatjear  Dr.  King  Watry  gives  an  in- 
teresting account  of  the  condition  of  school  children  in  the 
borough  as  to  vaccination.  In  September  of  last  year  the 
London  School  Biard  pasfd  a  lei-olntion  that  facilities 
should  be  given  to  the  public  vaccination  oflSceis  of  the 
metropolis,  on  the  application  of  the  proper  local  authority  to- 
enter  the  schools  of  the  Boord  in  infected  areas, 
lor  the  purpose  of  exainiuing  tlie  arms  of  the  childnn.  with  a  view  to 
adTi.'iDgthe  piirenis  to  allow  their  children  to  be  vaccinated,  provided 
that  the  Sclionl  Board  issue  a  circular  to  the  parents  01  ihe  children, 
asking  if  ihey  have  any  ohiecHnu  to  this  examination,  and  in  the  case  ol 
such  objection  in  any  particular  case  .that  such  examination  shall  not 
take  place. 

Tliis  permission  was  acted  on  in  Hacknfv,  and  the  results 
are  instructive  in  several  respects.  The  number  of  scholars 
on  the  roll  of  the  schools  was  30,990,  tl  c  number  whoie 
parents  lefused  to  permit  inspection  i>  as  15016.  The  actual 
number  of  scholars  examined  was  12890.  tlie  number  found 
unvaccinated  forming  28  2  per  cent,  tf  this  numbi  r. 

Of  the  9.249  found  vao'insted,  9.7  per  cent,  had  only  one 
mark,  17.5  per  cent,  two  marks,  24,4  per  cett.  three  marks, 
40.9  per  Cent,  fourmaike,  and  7.3  live  or  more  m^iks.  Thus 
over  50  per  cent,  ol  the  vaccinated  children  examined  were 
inefl'ciently  vaccinsted  according  to  the  standaid  of  the 
Local  Government  Board.  This  in.  fficiert  vacrinatifn  is 
done  by  a  considerable  section  of  private  practitioners.  Their 
defence  is  that  if  they  vaccinated  in  more  than  one  or  two 
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places  the  parents  would  not  have  their  children  vaccinated, 
or  would  take  them  to  some  more  complacent  practitioner, 
and  that  this  form  of  vaccination  is  better  than  none.  The 
practice,  however,  helps  to  bring  discredit  upon  vaccination, 
and  renders  the  children  thus  incompletely  vaccinated  more 
prone  to  attack  by  and  d^ath  from  small -pox  than  they  would 
be  had  vaccination  been  efficiently  performed. 

Of  the  total  children  in  the  26  Hackney  schools  in  which 
Dr.  Warry's  investigation  was  made,  48  per  cent,  refused 
through  their  parents  to  permit  the  examination  of  arms. 
There  can  be  little  doubt  that  among  this  number  the  per- 
centage of  uavaccinated  was  higher  than  the  28  per  cent. 
found  among  the  children  examined.  It  is  significant, 
furthermore,  that  among  the  children  examined  the  percent- 
age of  unvaecioated  varied  greatly  in  the  different  depart- 
ments of  ths  schools,  being  22  8  per  cent,  of  those  examined 
in  the  boys'  department,  20.5  per  cent,  of  those  examined  in 
the  girls',  and  45.2  p^r  cent,  of  those  examined  in  the  infants' 
departments.  These  figures  confirm  the  conclusion  that  it  is 
especially  during  the  last  eight  or  nine  years  that  vaccination 
has  been  so  much  neglected.  There  is  an  almost  unbroken 
increase  in  the  percentage  of  unvaeeinated  from  4.8  per  cent, 
at  the  age  of  14  to  47.7  per  cent  at  the  age  of  3  years. 

Among  the  remedies  sugge.-ted  by  Dr.  Warry  for  the  serious 
condition  as  to  vaccination  revealed  by  his  investigation  are 
the  placing  01  private  practitioners  on  the  same  footing  with 
respect  to  che'vaceination  of  their  private  patients  as  the 
public  vacciaator  ;  the  provision  of  standardized  lymph  for  all 
practitioners  by  the  Slate ;  the  disregarding  of  vaccination 
areas  when  the  pub'ic  revaccination  of  the  employ^-"  in  large 
establishments  is  undertaken  ;  and,  above  all,  the  transfer  of 
the  duty  of  public  vaccination  from  the  Board  of  Guardians  to 
the  local  sanitary  authority. 

Greknwtch. 

In  this  borough  during  the  twelve  months  ending  September 
27th,  1902,  104  Cises  of  small- pox  occurred.  Of  these,  78  were 
primary  cases  in  each  household  ;  26  secondary  cases  occurred 
in  13  families.  Among  unvaoeinated  persons  there  were  23 
cases,  10  of  which  were  fatal.  Of  these  patients,  16  were 
under  15  years  of  age,  and  the  fatality  among  these  was  over 
43  per  cent.  Among  vaccinated  persons  79  cases  occurred. 
Among  thnse  tlie  youngest  patient  was  14  years  of  age.  Four- 
teen deaths  occurred  in  this  group,  or  17  7  per  cent,  of  the 
total  cases.  Among  the  vaccinated  the  fata'ity-rate  was  much 
lower  than  among  the  unvaccinated,  and  unlike  the  latter  in- 
creased instead  of  decreasing  with  advancing  years,  that  is, 
when  the  interval  between  the  attack  and  the  primary  revac- 
cination bpcame  longer.  Among  those  concerning  whom  it 
was  doubtful  whether  they  had  been  vaccinated  or  not,  there 
were  6  cases,  i  apparently  being  fatal.  It  is  unfortunate  that 
the  records  of  primary  vaccination  and  of  the  exact  results  of 
vaccination  should  not  be  available  for  the  elucidation  of  all 
such  cases. 

The  ordinary  measure.s  of  prevention  appear  to  have  been 
adopted  by  Mr.  Annis,  the  meiicil  officer  of  health  of  Green- 
vfidh,  in  suppressing  thit<  epidemic.  The  cost  of  the  epidemic 
in  the  borough  was  about  ^676.  This  sum  does  not  include 
the  cost  of  hospital  isolation  of  patients  and  of  vaccinations 
and  revaccinations. 

THE    VALUE    OF    VACCINATION    AND 
REVACCINATION.* 

EXPP.RIF.NCE   OF  THE   BeLVIDKEB    HOSPITAL,    GLASGOW. 

On  February  9th,  1901,  p.  364,  we  published  a  synopsis  of  a 
paper  read  to  the  Rjyal  Philosophical  Society  of  Glasgow  by 
Dr.  R.  S  Thomson,  giving  the  statistical  results  of  tlie  treat- 
ment of  small-pox  in  Belvidere  Hospital  during  a  period  of 
ten  years  ending  1898.  Drs.  Thomson  and  Fullarton  have 
recently  read  before  the  same  Society  another  paper  giving 
the  experience  at  Belvidere  Hospital  of  small-pox  and  vacci- 
nation during  the  late  Glasgow  epidemic. 
Vaccinal  CoNDmoN. 
It  is  impossible  h'Tcto  do  anything  like  justice  to  the 
various  qn^-stinri"  '*'  '   '' "  1''     i   i-t   ::nf'  r^rs.     Being  a 

■"»  ATSTiTInimry  of    .•^  '  -'  Small-pox  as 

observed  in  the  oas.  nail  pox  Hos- 

pital, Belvidere,  beU.  1        '  I    .,Q,    byR.  S. 

Wiomson,  M.D.,  D.Sc,  t  •    .      ■  -     .  1^    ii.,.v,  ;.;  A  ,  r>l  li.Ch.B. 


contribution  to  the  proceedings  of  a  non-medical  society,  tht 
paper  begins  by  an  explanation  of  the  teims  used  and  of  thi 
statistical  system  in  force  at  Belvidere  Hospital— an  explana 
tion  which  will  be  found  by  no  means  valueless  to  medi 
c  il  readers.  With  regard  to  vaccinal  condition,  careful  not< 
is  taken  at  Belvidere  not  only  of  the  number  and  area  of  thi 
scars  but  of  their  character.  The  remark  is  made  that  scar; 
following  the  healing  of  vesicles  or  pustules  which  have  beei 
the  seat  of  secondary  infection  are  olten  very  large,  but  tha 
as  the  process  which  produces  them  is  dependent  on  thi 
presence  of  pus-forming  organisms  it  is  impossible  to  gaug 
their  protective  influence,  though  the  hospital  experienc 
seems  to  show  that  pyogenic  organisms  exercise  a  deleteriou 
or  inhibitory  influence  upon  the  vac<>ine  virus,  so  that  th 
degree  of  protection  may  be  less  than  the  size  of  the  sea 
might  suggest.  As  to  the  classification  of  patients  int 
vaccinated,  unvaccinated,  and  doubtful,  it  is  stated  that  th 
"doubtful  "  column  includes  three  classes  : 
I.  Those  who  show  no  evideace  of  vaccination,  and  can  give  no  inform, 

's°Those  who  state  that  tliey  were  vaccinated  in  infancy,  but  who  pn 
sent  no  local  evidence  in  the  shape  of  vaccination  scars,  and 

3.  "A  small  proportion  of  confluent  cases  where  the  patient  has  com 
under  obseriratiori  laie  in  the  disease."  and  "where  it  is  impossible  I 
discover  any  traces  of  vaccinal  scars  "  If,  however,  under  such  circun 
stances  the  patient  is  clear  that  he  never  was  vaccinated  he  is  classed  ; 
unvaccinated. 

Revaccination. 

As  to  revaccination  it  is  said  "  the  evidence  of  revaccinatio 
is  often  purely  historical  on  account  of  the  rapidity  in  whie 
in  some  cases  the  scars  become  effaced  even  when  reva' 
cination  has  resulted  in  a  decided  local  reaction."  Neverth 
le.'s,  all  such  are  regarded  as  revaccinated  if  there  is  a  clei 
history  of  a  second  vaccination  having  been  performed  ; 
some  period  subsequent  to  the  primary  vaccination.  Case 
however,  in  which  revaccination  has  merely  been  attemptC' 
but  has  been  without  result,  are  not  regarded  as  revaccinate^ 
and  so  also  revaccinations  done  during  the  incubation  peru 
of  small-pox  are  not  included. 

Concerning  severity  of  attack  it  is  pointed  out  that  thouf 
the  amount  of  eruption  is  the  usual  standard  it  does  n 
constitute  an  infallible  guide,  because  in  vaccinated  subjec 
a  most  profuse  eruption  not  infrequently  aborts,  "  or,  in  oth 
words,  the  rash  does  not  pass  through  all  its  stages  of  devclo 
ment,  as  it  invariably  does  in  the  unmodified  disease.  '^  TIi 
is  a  point  which  was  long  ago  dwelt  on  by  Dr.  J.  B.  Russt 
when  he  had  charge  of  the  Glasgow  Small-pox  Hospital  abo 
thirty  years  ago.  The  authors  further  state  that  this  abortii 
of  the  eruption  occurs  also  in  persons  suflfenng  from  a  secoi 
attack  of  small-pox.  In  distinguishing  between  discrete  ai 
confluent  cases  the  eruption  on  the  face  is  taken  aa  a  guide. 
Statistics. 

After  this  and  other  preliminary  notes  the  authors  go  ( 
to  give  the  statistics  of  cases  treated.  These  yield  the  san 
lessons  that  every  epidemic  of  small-pox  has  furnished  sin 
the  days  of  Jeuner. 

Case  Mortality. 

Among  the  vaccinated  the  fatality  reached  was  9  13  p 
cent  while  among  the  small  groups  of  doubtful  and  unva 
cinated  '  it  was  over  50  per  cent.  If  all  the  doubtful  cas 
are  regarded  as  vaccinated,  the  fatality-rate  is  therel 
raised  to  10.41  per  cent.,  while  if  they  are  regarded  as  unva 
cinated  they  show  a  rate  of  55  55  per  cent. 
Type  of  Attack. 

As  to  the  type  of  the  disease,  am  mg  the  vaccinated  it 
noted  that  82.8  percent,  had  discrete  attacks,  among  tl 
doubtful  33  3  per  cent.,  and  among  the  unvaccinated  43 
per  cent.  The  vaccinated  cases  were  detained  in  hospital  c 
an  average  29  days,  the  doubtful  41  days,  and  the  unvaecinat) 
i(>  days.  In  discu-isingDr.  Thomson's  former  report  we  pointi 
but  that  similar  figures  which  he  then  gave  referrea  only  t 
recoveries,  and  that  if  the  fatal  cases  were  included  tl 
average  duration  of  residence  of  the  unvaccinated  would  r 
doubt  be  much  reduced.  That  criticism  we  apprehend  wi 
also  apply  to  the  figures  given  for  the  average  expenditui 
per  case— ;r6  los.  6d.  for  the  vaccinated  and /12  123.  for  tl 
unvaccinated.  ,       .,.,.,.         * 

So  far  a''  the  Belvidere  figurps  gn.  thev  ind'cate  that  greati 
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importance  attaches  to  the  total  area  of  the  scars  than  to 
their  number.  Among  the  patients  with  one  scar,  So  pnr 
ceut.  liad  a  discrete  eruption,  and  with  four  or  more  scars 
87.8  per  cent ,  while  among  the  patients  with  a  total  area  of 
less  than  rj  in.  72.5  per  cent,  had  a  discrete  eruption,  and 
among  those  with  au  area  of  over  i  sq.  in.  the  discrete  cases 
were  Sg. 3  per  cent.  The  effect  of  foveation  or  non  foveation 
of  scars  on  the  percentage  of  discrete  cases  is  almost  identical 
with  that  resulting  from  the  difference  in  number  between 
one  scar  and  (our  or  more  sears,  the  foveated  having  87.5  per 
cent,  of  discrete  attacks  and  the  uafoveated  79.8  per  cent. 

Age  Incidence. 

Age  incidence  is  next  dt  alt  with  in  its  relation  to  severity 
and  fatality  rates.  The  results  are  much  as  usual.  Among 
258  vaccinated  patients  under  20  years  of  age  there  were  2 
ieaths,  and  among  1,385  vaccinated  patients  over  20  there 
were  148  deaths. 

Protection  of  Contacts. 

The  influence  of  revaceiaation  in  protecting  persons  living 
in  or  vii^iting  the  hospital  from  attack  by  small-pox  is  next 
dealt  with.  Among  a  medical  and  nursing  staff  oi  80  all  were 
revaccinated  and  none  were  attacked.  Among  150  practi- 
iioners  and  students  visiting  the  hospital  there  was  the  same 
experience,  and  so  also  among  50  hospital  servants.  Among 
t  vanmen  calling  at  the  hospital  6  were  revaccinated  and 
iscaped  attack,  but  one  was  not  revaccinated  and  contracted 
imall-pox.  A  most  interesting  statement  is  made  regarding 
[30  workmen  employed  at  the  liotpital  in  erecting  temporary 
javiliins. 

'  On  these  230  workmen,  coniprising  joiners,  labourers,  zinc  workers,  and 
ingineers,  were  employed  Of  tiielotiil,  ai?  were  successfully  revaccinated 
mmediately  on  coiiini  ...  .  -  ... 

'accinnted  or  escaped  1 
iversight.    These  men 


ed   the 


13   either   refused 
some  misunderstandii 
class  of  houses,   they 


ived 


sed 


vorkii'KOl.iss,  iin.l  -•■■■ic  •■\i 
'Dgaged  111  iiuMi-  iwirk  mil 
lere  all  the  c..ii.iiiiniis  w 
xperiment'.u  Ijioloyici,!  .sc 
uccessfully  revaot-inaied  w 
itlie  13  who  escaped  reraccination  5 


re  all  respectible  men  of  the 

ly  the  same  conditions  whilo 

the  hospital  precincts.    In  la,-t  we  havo 

■  '   ■       considered    esicutial    in  any 


NoH 


utracted  the  disease  and  i  died.° 


Small  po.v  after  Revaccination  and  after  Small-pox. 

Among  the  large  revaccinated  population  of  Glasgow  8  were 
•ttacked  by  smallpox  and  sent  to  hospital  during  the  period 
lere  dealt  with.  The  intervals  between  revaccination  and 
ittack  were  in  these  S  ca-'cs  respectively  32  years,  31  years, 
8  years,  27  years,  21  years,  11  years,  6  years,  and  4  years.  A 
nark  of  interrogation' is  prefixed  to  this  interval  of  4  years, 
18  the  repiiners  say  that  there  was  reason  to  doubt  the 
lorrectneas  of  the  date  given  by  the  patient.  In  2  of  the 
;  cises  the  eruption  was  fairly  abundant,  in  2  it  was  sparse, 
ind  in  4  v^ry  sparse. 

The  authors  give  a  table  showing  the  number  of  patients 
idmitled  who  had  been  revaccinated  during  the  incubation 
jeriod  of  the  disease.  They  number  120,  and  in  the  great 
najority  the  disnase  appeared  within  S  days  after  revaccina- 
ion,  there  being  only  7  who  showed  small-p"x  at  periods 
rom  9  to  13  days.  Oi  the  120  cases  19  were  confluent,  and  of 
.hese  6  dind,  thny  being  among  the  cases  who  liad  been 
evaecinated  shortly  before  the  appearance  of  the  disease. 

Six  persons  who  had  previously  had  smallpox  were  again 
ittacked  during  the  epidemic.  In  4  of  these  cases  the 
nterviils  between  the  attacks  were  respectively  46,  40,  10,  and 
1  years.  In  one,  a  patient  agi-d  54  years,  the  previous  attack 
;ad  been  in  early  infancy,  and  in  one  case  the  date  of  the 
irst  attack  was  unknown.  The  reporters  state  that  it  is  almost 
«rtain  tli:it,  at  llie  commencement  of  the  outbreak  of  small- 
)ox  in  1900  llipic  ui'vp  more  revafcinated  persons  in  Glasigow 
ban  persons  who  had  already  had  small-pox,  so  that  the  pro- 
)ortion  of  attacks  aiuiug  the  revaccinated  seems  to  have  been 
ess  than  among  those  who  had  had  small-pox  jireviously. 

The  paper  ends  with  a  summary  of  the  conclusions  arrived 
it  by  the  authors,  but  the  gist  of  these  is  indicated  by  the 
igures  already  yiven. 


Thk  neiv  Priuct-ss  Ciiristian  Ho.spiial  at  We>  mouth  was 
)pened  on  November  19th  by  the  Countess  of  [Ichester.  It 
pas  been  erected  «t  a  cost  of  2'S  000,  and  mainly  through  the 
lixertions  of  Or.  Maepherson  Lawrie.  It  was  dedicated  to  the 
iutl'ering  poor  by  the  Bishop  of  Salisbury. 


MEDICAL   EVIDENCE  AT   INQUESTS. 

OuB  attention  has  been  called  by  a  medical  practitioner  in 
the  South  of  Ijondcn  to  the  repoi  t  of  an  1  nquest  published  in  a 
recent  issue  of  the  Battenea  and  Clapham  Mercury,  and  to  an 
article  on  the  subject  in  the  same  paper. 

It  appears  that  the  recently  electea  coroner  for  the  district 
has  introduced  a  change  with  regard  to  the  medical  evidence 
required  at  inquests,  and  it  is  ttated  that  instead  of  calling 
the  medical  man  last  in  attendance  on  the  deceased  person,  or 
resident  in  the  district,  an  outside  practitioner  has  on  several 
occasions  been  employed  to  make  necropsies  and  give 
evidence.  This  course  of  action  on  the  part  of  the  coroner 
appears  to  be  resented  by  the  medical  men  in  the  district, 
who  consider  that  a  slight  has  been  cast  on  them,  and  that 
the  services  which  under  the  late  coroner  they  were  in  the 
habit  of  rendering  to  the  State  have  lately  been  ignored. 
They  contend  that,  being  duly  qualified  and  registered,  they 
are  fully  cjmpetent  to  carry  out  a  necropsy,  and  that,  with 
a  previous  knowledge  of  the  symptoms  which  preceded  death, 
they  are  in  the  best  position  to  arrive  at  correct  conclusions. 

At  the  inquest  in  question  a  medical  witness  gave  expies- 
sion  to  these  feelings.  The  inquest  was  concerning  the  death 
of  two  children  who  had  died  suddenly  after  a  short  illness 
supposed  to  have  arisen  from  eating  mussels.  In  one  case 
the  practitioner  who  attended  before  death  was  instructed  to 
make  the  necropsy.  In  the  other  cA*e  another  practitioner 
not  residing  in  the  district,  who  had  not  previously  attended 
the  case,  was  called.  The  coroner,  in  reply  to  questions, 
stated,  according  to  the  report  before  us,  that  it  was  his  duty 
to  place  the  best  medical  evidence  he  could  procure  before  the 
jury,  and  that  the  responsibility  of  providing  this  rested  with 
him.  Our  correspondent  argues  that  if  the  medical  attendpnt'e 
evidence  was  deemed  reliable  in  one  case  it  would  have  been 
equally  so  in  the  other.  He  had  attended  both  cases,  and  the 
symptoms  were  similar. 

AVe  hear  that  the  medical  men  in  the  district  are  about  to 
call  a  meeting  to  discuss  the  question,  as  they  feel  much 
aggrieved  at  the  course  the  pr.  sent  coroner  has  thought 
fit  to  pursue.  It  may  be  pointed  out  that  the  coroner  has 
power  to  call  all  such  witnestes  as  he  may  consider  necessaiy 
to  give  evidence  ;  but  with  regard  to  medical  evidence  the 
Coroners  Act,  Section  xxi,  enacts  as  follows: 

(i)  Where  itappe-irs  I  o  the  coroner  ihat  the  deceased  was  attended  at  his 
death,  or  dunug  his  1-jst  illness,  by  auy  legally  qualified  medical  practi- 
tioner, the  coroner  may  summon  sucli  practitioner  as  a  witness ;  but  if  it 
appears  to  the  coroner  Ihat  the  dcce.if.ed  person  was  not  attended  at  bis 
deiitli  or  during  his  last  Ulness  by  any  legally  qualified  medical  practi- 
tiouer,  the  coro..er  niiy  suiiimou  any  legally  qualified  medical  practi- 
tioner who  is  at  the  time  in  actual  practice  in  or  near  the  place  where  the 
death  happened,  and  any  such  medical  witness  as  is  summoned  in  pu»- 
-  _r  .t ;.  — .._ —  .__  -jg]jg,j  t^  gjyg  evidence""*'  ' '"  '  '" 


ipiiiiou,  the  dei-eased  t 
(3I  Thccurouer  may, 
uedicil  witness  or  at  n 
lie  cud  of  t 
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without  an  analysis  o£ 


iquest,  di 
exiuniii:ittoii  n)  the  hody  of  the  deceiised,  with 
1  ii  ■  .1.    '.  II  -  -r  tiio  stomach  oriutesiines  : 

''       I  '  ■  Stre  a  person  states  upon  oath  before  Uie  coroner  that 

I  i.ath  of  the  deceased  was  caused  partly  or  entirely  t)V 

I  1;  '  iic-ligcnt  treatment  of  a  medical  practitioner  or  other 

I  I  iiil  pi  aclitioner  or  other  person  shall  not  be  allowed  to 

I  the  iDO.-i7iior(oii  examination  of  the  deceased. 

o\  the  jury  ^ittiug  at  an  inquest  are  of  opinion  that  the 

not  been  satisfactorily  explained  by  the  evidence  of  the 

I  or  or  other  witnesses  brought  before  them,  they  may 

1  in  iviitiug  to  summon  as  a  witness  some  other  legally 

iiiier  named  by  them,  and  further  to  direct  a 

'ilie  deceased,  with  or  without  an  analysis  of 

1  ii  or  int'Stines,  to  be  made  by  such  last-mcn- 

'I'at  whether  such  examination  has  t)een  pre- 

lie  coroner  shall  comply  with  such  requisition, 

.ujii  lu  deiiiiili  ^llall  111-  L'lulty  of  a  misdemeanor. 

It,  Ihereiore.  iuUows  that  the  coroner  may  summon  as  a 
medical  witness  the  practitioner  who  has  been  attending  the 
deceased  during  the  last  ilhifss,  or,  if  none,  then  one  who  is 
residing  in  the  neighbourhood.  In  cases  where  furthir 
medical  evidence  and  special  analyses  for  poisons  are  requin  d, 
expert  evidence  can  be  procure*,  in  addition  totle  medical 
witnesses  obtained  and  paid  for  under  the  statu'e  law,  either 
through  the  Home  Office,  or  some  of  the  county  authorities 
will  sinction  payment  for  same. 


Pkkveintion  of  KaBits — Under  an  Order  of  the  Board  of 
Agriculture,  regulations  in  reg<rd  to  the  muzzling  and  con- 
tro  of  dogs  are  to  be  extended  to  Llandovery  and  the  parish 
ol  Quarter  Bach  in  the  county  of  Carmarthen, 
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LITERARY    NOTES. 

Among  Mr.  John  Murray's  announcements  for  the  New  Year 
are  the  following  :—  Vivisection,  by  Mr.  Stephen  Paget ;  and 
Volcanic  studies,  by  Temppst  Anierson,  M.D. 

With  the  beginning  of  the  coming  year  a  periodical  entitled 
Biochtmhche  Centralhlatt  will  come  into  existence.  It  is  to 
appear  every  fortnii^ht,  and  will  be  published  by  Messrs. 
Borntraeger  of  Berlin.  Tlie  journal  will  he  edited  by  Dr.  Carl 
Oppenheimer,  under  the  direction  of  a  Committee  consisting 
of  I'rofessors  P.  Elnlioh  of  Frankfort-on-the  Main,  E.  Fischer 
of  Berlin,  A.  ICossel  of  Heidelberg,  A.  Liebreich  of  Berlin,  F. 
Miillerof  Mimieh,  P.  Proskauer  of  Berlin,  E.  Salkowski  of 
Berlin,  and  N.  Zuntz  of  Berlin.  The  new  journal  will,  as  its 
name  imports,  take  tor  its  province  the  borderland  between 
chemistry  and  medicine. 

Mr  T.  P.  O'Connor,  M.P.,  who  may  perhaps  be  called  the 
Warwick  of  journalism  for  he  has  probably  set  up  more 
papers  than  any  man  living,  devotes  a  good  deal  of  the  space 
of  the  first  number  of  his  ne«r  venture  to  some  personal 
reminiscences  of  his  early  struggles  in  London,  being  appa- 
rently stirred  thereto  by  a  perusal  of  Mr.  J.  W.  Cross's  George 
Eliot s  Life,  and  Mr.  Leslie  Stephen's  recent  book  in  the 
English  Men  of  Letters  series.  He  tel's  how  in  his  first  weeks 
in  London,  when  he  had  little  idea  how  he  was  "to  find  a 
place  in  this  Titanic  new  world.' 

I  used  to  come  home  in  the  eveniug  to  the  single  little  b.^ck  room  in  which 
I  lodged  in  Catherine  Street,  and  t.ike  as  my  s\ipper  a  loaf  of  brown 
bread,  not.  waniingeven  acup  of  bad  tea  or  worse  coffee  to  wash  it  down; 
fori  had  r/ic  J/fii  on  (/le  K'iss  to  rpad,  and  wliat  cared  I  for  that  purely 
outer  world  of  wealth  and  comfort  and  opulent  thinpi  while  I  could  hathe 
myself  in  the  sunshine  of  the  land  of  romance,  and  listen  to  the  music  of 
its  alien  shores  ? 

The  avowed  object  of  the  new  paper  is  to  teach  to  others  the 
lesson  the  editor  himself  has  learned,  "that  in  all  moments 
in  life,  even  in  the  blackest,  literature  is  the  consoler."  We 
wish  Mr.  O  Uonnorevery  success,  and  only  regret  that  he  has  not 
found  for  his  wonderful  pennyworth  some  more  descriptive 
title  than  T.  P.'s  Weekly. 

The  Imperial  Yeomanry  Hospitals  in  South  Africa,  1900-1902, 
edited  by  the  Countess  Howe,  will  be  published  by  Arthur  L. 
Humphreys,  187,  Piccadilly,  in  the  cour.-.e  of  the  present 
month.  The  woik  is  in  three  volume.^,  the  contents  of  which 
may  be  gathered  from  the  following  summary  :— Volume  I. 
OrganizHticm  and  Administration.  Intr.)duction,  Chairman's 
Report,  Hon.  Treasuri-r's  Report,  Mr.  J.  G.  Hamilton's  R>^poit, 
Lieutenant-Colonel  Sloggett's  Report,  Mr.  WilHam  Turner's 
Report,  Surgeoa-Major  Kilkelly's  Report,  Dr.  Sand with's  Re- 
port, Dr.  Langdon  Brown's  Report,  Appendices.  Volume  II. 
Field  Hospital  and  Bearer  Company.  From  London  to  Cape- 
town, Cipetown  to  Bh>emfontein.  Bloemfon'ein  to  Serfonteia, 
Roodewal  and  Rhenoster.  After  Rhenoster,  Our  Second  Camp 
at  Rhenoster  and  our  Relief,  Our  Last  Days  at  Rhenoster, 
Evacuation  of  the  Hospital,  Rhenoster  to  Pretoria,  In  the 
South-Eastern  Transvaal,  Toe  Eastern  Transvaal :  Balmoral, 
In  the  Western  Transvaal,  In  the  E-istern  Transvaal:  Bar 
berton,  Pretoria  and  Reitfontein,  The  Mule.  The  "  Boy,"  The 
British  Soldier,  Per.-onnel  and  Equipment  of  the  Field  Hos- 
pital and  Bearer  Company.  Volume  III.  Medicine  and  Sur- 
gery. Deelfontein:  Medical  Report  by  Dr.  Washbourn  and 
Dr.  Elliott :  Surgical  Report  by  Mr.  Johnsnn  and  Mr. 
Ballance.  Pretfiria:  Medical  Report  by  Dr.  Washbourn  and 
Dr.  Rolleston  (with  Appendices  by  Dr.  Richmond  and  Dr. 
Langdon  Brown) ;  Surgical  Report  by  Mr.  Douglas  and  Mr. 
Williamson.  Elandsfontein :  M.-dical  Report  by  Dr.  Rich- 
mond; Surgical  Report  by  Mr.  Davies.  Field  Hospital  and 
Bearer  Company:  Medical  Report  by  Mr.  Green;  Surgical 
Bepjrt  by  Mr.  Charles  Sloiiham.  Mackenzie's  Farm :  Medical 
and  Surgical  Report  bv  Mr.  Turner  and  Dr.  Handsom  ; 
Ophthalmic  Report  by  Mr.  Cargill ;  A'-ray  Report  by  Mr.  J 
Hall-Edwards.  The  work,  of  which  only  a  lira'ted  number  of 
copies  will  be  printed,  contains  about  400  illustrations.  The 
medic-al  and  surgical  reports  will  make  the  work  permanently 
valuiible. 

Xn   111  ,    II  ■  i;l'  review  of  Dr.  Gee's  charming   hook  (liniTiSH 

.Mi-iH  '       'i.i-r  i8t.li)  your  reviewer  quotes  as  if  original  to 

tl\e.iir I     ■   rrolialiilil.y  is  the  very  (fuideof  life."    I  am  sure 

Ur.  (■(■(;  viiiiUl  l.'j  liir  l,;stio  wish  lo  take  credit  for  one  ot  Bishop  Butler's 
U10>t.  (  Uiioils  di.'ta  il'rcjacct"  Ihr.  A  tinlnrj^). 

Dr.  ,1.  F.  Keenau  (EdgeworliiBtown)  writes:  In  refenn-e 
to  the  article  on  the  discovery  of  anaesthesia  in  the  British 


Medical  Journal  of  October  25th,  the  following  little-known 
allusion  to  the  early  experiments  of  Humphrey  Davy  on 
nitrous  oxide  may  be  of  interest  It  occurs  in  a  letter 
written  by  Maria  Edgeworth  from  Richmond  Place,  Clifton, 
dated  May  26th,  1799  (see  Maria  Edgeworth's  Life  and  Letters, 
edited  by  Augustus  Hare,  vol.  i,  p  65):  — 

A  young  man,  a  Mr  Davy  at  Br.  Beddoes',  who  has  applied  himself 
much  to  chemistry,  has  made  some  discoveries  of  importance,  and  en- 
thusiastically expects  wonders  will  he  performed  by  the  u=e  of  certain 
gnses  which  inebriate  in  the  most  delightful  manner,  having  the  oblivious 
elTectsof  Lethe,  and  at  the  same  time  giving  the  rapturous  sensation  of 
the  nectar  of  the  Gods!  Pleasure,  even  to  madness,  is  the  consequence 
of  this  draught.  But  faith,  great  faith,  is,  I  believe,  necessary  to  produce 
any  efTect  upon  the  drinkers,  and  T  have  seen  some  of  the  adventurous 
philosophers  who  soutrht  in  vain  for  satisfaction  in  the  bag  of  Qaseous 
Oii/rf.  and  found  nothing  but.  a  sick  stomach  and  a  giddy  head. 
Plainly  Miss  Edgeworth  was  not  greatly  impressed  by  the 
'•  enthusiastic  expectations  "  of  the  "  young  man." 

We  are  indebted  for  the  following  interesting  communica- 
tion to  Mr.  W.  R.  B.  Frideaux,  Assistant  in  the  library  of  the 
Royal  College  of  Physicians,  London:  "Southey's  tribute  to 
Jenner  is  probably  not  wide'y  known,  and  may  be  worth 
recording  in  your  columns.  It  occurs  in  A  Tale  of  Parag-iay 
published  in  1825,  canto  i,  stanzas  i,  3. 

Jenner!  for  ever  shall  thy  honour'd  name 
Among  the  children  of  mankind  he  blest, 
Who  by  l.hv  skill  has  taneht  us  how  to  tame 
One  dire  discase-tlie  lamentable  pest 
"Whifh  Africa  sent  foi'th  to  scourge  the  West, 
As  if  in  vengeance  for  her  sable  brood 
So  many  an  age  remorselessly  oprrest. 
For  that  most  fearful  malady  subdued 
Receive  a  poet's  praise,  a  father's  gratitude. 
The  hideous  malady  which  lost  its  power 
When  Jenner's  art  the  dire  contagion  stay'd, 
Among  Columbia's  sons,  in  fata.l  hour. 
Across  the  wide  Atlantic  wave  convey'd 
Its  fieri  est  form  of  pestilence  display  d  : 
Where'er  its  deadly  course  the  plague  began 
Vainly  the  wretched  sufferer  lonk'd  for  aid  ; 
Parent  from  child,  and  child  from  parent  ran. 
For  tyriinnous  fear  dissolved  all  natural  bonds  of  man. 
"The    tale    itself,"    says    Mr.    Prideaux,    "   is  not  without 
medical    interest.      It    is   founded    on    an    account    given 
by   a   Jesuit    Father,     Dobrizhoflfer,    who    relates     that    an 
entire   tribe    of    Guarani    were    carried    oU"    by    small-pox 
except    one     couple,     who    lived     in     the    depths    of     the 
forests,  cut  ofl"  from  all  human   intercourse.    To  them  were 
born  a  boy  and  a  girl,  who  were  still   children  when  their 
father  was  killed  while  liunting.    The  three  continued  to  live 
for  several  years  in  their  isolation  until   the  Spaniards  came 
across  traces  of  them  and  sent  Father  DobrizhofTer  to  find  out 
who  they  were.    He  brought  them  back  to  the  Spanish  village 
with  them,  but  with  disastrous  results.     In  a  few  weeks'  time 
they  began  to  suffer  from  rheumatism,  with  pains  in  the  eyes 
and  ears,  followed   by  deafness.    Then  their  appetite  failed, 
and  extreme  wasting  set  in.     The  mother  died  first  and  then 
the  daughter.      The  son   had   apparently    a'most  recovered 
from    an    attack    of    measles— a   disease    cau-ing    a    heavy 
mortality  in  the  town— when  he  earnestly  requested  to  be 
baptized,  as  his  mother  and  sister  had  appeared  to  him  in  a 
dream,  and  exhorted  him  to  be  baptized  quickly.     The  priest 
after  some  hesitation  complied  with  his  wishes,  and  on  that 
very  evening  the  young  man  died.      Their  deaths  were  partly 
attributed  to  the  change  from  the  damp  shade  of  their  former 
dwelling  to  the  open  sunshine  of  the  town." 


CONTRACT    MEniCAL   PRACTICE. 

The  National  Deposit  Friendly  Society. 
Certain  articles  and  letters  were  published  recently  in  the 
Tavistock  Gazette  having  reference  to  the  working  of  the 
National  Deposit,  Friendly  Society.  Amongst  them  was  a  letter 
dated  October  1st,  signed  by  Mr.  T.  F.  Cotterill,  as  Secretary 
for  Devon  and  Cornwall,  and  written  from  the  Divisional 
Office  of  the  National  Depoi-it  Fvirndly  Society  at  Exeter. 
This  letter,  by  the  manner  in  which  it  referred  to  the  British 
Medical  Association  as  having  agreed  to  the  terms  upon  which 
medical  men  shruild  attend  m.  rabers  of  the  Society,  appeared 
to  be  a  direct  infraction  of  the  resolution  of  the  Society  passed 
in  igoo.  and  coi.uinmicated  to  the  General  Secretary  of  the 
British  Medical  AKsn(.i..tinn  by  a  letter  from  the  Secretary  of 
the  Society  dated  J.-miiary  23rd,  1901.  This  resolution  con- 
tained an  undertaking  that  a  statement,  which  had  been  pub- 
lished by  the  Society  to  the  eflfect  that  the  scale  of  charges 
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provided  by  it  had  been  a-proved  by  the  Council  of  the 
British  Medical  Association^  and  to  which  the  Association 
took  exception,  should  not  be  inserted  in  any  of  the  Society's 
literature  in  future. 

This  infraction  being  of  so  flagrant  a  nature  Mr.  Hempson, 
the  solicitor  to  the  Association,  was  instructed  to  communi- 
cate with  the  secretary  of  the  Society.  The  following  letter 
has  now  been  received,  and  at  the  request  of  the  General 
Secretary  of  the  Association,  has  been  published  in  the 
Tavistock  Gazette: 

National  Deposit  Friendly  Society, 

,  Red  Lion  Square,  November  4tl 
of  tlie  28th  ultimo  and  ' 
you,  I  beg  to  state  tt 
sending  the  promised  letter  in  order  to  enable  me  to  obtain  an  undertak- 
ing from  Mr.  Cotterill  not  to  repeat  the  statement  complained  of.  I  am 
glad  to  say  that  I  have  this  morniD<;  rei-eived  a  suitable  letter  from  him. 
I  shall  be  glad  if  you  will  kindly  convey  to  the  Council  my  regret  that  the 
statements  appeared.  I  was  not  in  any  way  consulted  as  to  the  publica- 
tion. I  may  say,  however,  tliat  after  publication  had  been  made  a  copy 
w.as  sent  to  me,  and  before  tlie  receipt  of  your  letter  of  the  28th  ultimo  I 
had  already  written  to  Mr.  Cotterill  on  the  subject.  I  sincerely  trust  that 
your  Association  will  accept  this  explanation  of  the  matter.— Yours 
faithfully, 
W.  E.  Hempson,  Esq.  C.  Tcckfield. 

Medicai,  Aid  Societies. 
H.  J.  F.  B.— We  do  not  care  to  define  the  conditions  under  which 
a  Medical  Aid  Society  should  carry  on  its  practice,  but  the  answers  to 
the  questions  put  to  us  seem  to  he  (i)  yes;  (2)  yes.  We  should  be  glad  to 
see  all  Medical  Aid  Societies  exlinfiuished,  but  so  long  as  canvassing  and 
touting  for  patients  are  avoided,  we  presume  our  correspondent  ivould 
not  come  under  the  censure  of  the  (ieueral  Medical  Council. 


THE    PLAGUE. 


Prbvalenck  of  thb  Diskask. 

India. 

3  deaths  were  caused  in  India 
ing.  The  principal  mortality 
figures  are  :— Bombay  Districts  7,351  against  7,057;  North-West  Provinces 
and  Uudii  1,058  against  8c3q:  the  Punjab  278  ELgainst^oS;  Hyderabad  btate 
250  against  133;  Madras  Districts  iqo against  317;  Mysore  State  i.ijg against 
1,056.  Cawnpore  City,  with  882  deaths  from  plague,  is  the  most  seriously 
affected  area  in  the  North-West  Provinces  and  Oudh. 

No  returns  of  the  plague  mortality  for  the  whole  of  India  forthe  succeed- 
ing week  are  available,  but  during  the  week  ending  October  23th,  plague 
increased  in  several  districts,  notably  in  the  city  of  Bangalore,  in  Dharwar, 
and  in  Belgaum. 

Cape  Colony. 
The  last  case  of  plague  in  the  Colony  (Port  Elizabeth)  died  on  October 
25th.  but  during  the  week  ending  October  i8th  plague-infected  rats  were 
found  in  Port  Elizabeth. 

Ec;vPT. 

During  the  weeks  ending  October  igth,  26th,  and  November  2nd,  the 

fresh  cases  of  plague  in  Egypt  numbered  o,  i,  and  i  ;  the  deaths  from  the 

disease  during  the  same  periods  were  returned  as  o,  i,  and  •  respectively. 

Alexandria  alone  was  infected  on  November  2nd,  but  i  case  of  plague  re- 
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plague  in  Mauritius  amou"nted  to  2S  and  23,  and  the  deaths  from  the 
disease  to  14  and  14  respectively. 


ASSOCIATION  JNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1903. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April 

22nd,  July  8th,  and  October  21st  in  the  Council  Room  of  the 

British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  ok  Members. 
Any  candidate  for  election  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Ooancil. 

Guy  Elliston,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

ol  the  Association  are  fitted  up  for  the  acoommodation  ol 


the  Members  in  commodiona  apartments,  at  the  ofiSce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  ajn. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Methopolitam  CouNTiHa  Branch  :  West  Loxdon  District.— A  meetr 
ing  of  this  District  will  be  held  at  the  Fulham  Union  Infirmary,  FuLham 
Palace  Road(near  Hammersmith  Station), on  Weduesday.  November  2Cth, 
at  4.30  p.m.;  Mr.  J.  Brindley  James.  Vice-President,  in  the  chair- 
Agenda  :— Head  the  minutes  of  the  election  meeting.  The  new  Vice-Pre- 
sident will  take  the  chair.  Mr.  Pernet :  Skin  Diseases  in  General  Prae- 
tice.  Clinical  cases.  The  members  are  invited  to  Inspect  the  new  sani- 
tary arrangements  of  the  infirmary.- Thomas  Duiton,  7,  Manchester 
Square,  W.,  Honorary  Secretary. 

Border  CotrsTiES  Bravch.— The  next  meeting  of  this  Branch  will  be 
held  in  Dumfries  on  December  12th.    Any  gentlemen  desij-ous  ot  eom- 
ig  papers,  etc.,  will  please  inform  the  Secretary  of  the  Branch 


SOUTH-EASTERN  BRANCH  ;  EAST  SUSSEX  DiSTHicv.— The  next  meeting 
of  this  District  will  be  held  at  the  St.  Leonards  and  East  Sussex  Hospital, 
Hastings,  on  Thursday,  December  4th,  at  4.13  p.m.;  Dr.  J.  W.  Batterham  will 
take  the  chair.  The  following  papers  are  promised  :— Dr.  Batterham  :  A 
Case  ol  Malta  Fever.  Dr.  Maynard  :  OnLencocytosis.  Dr.  Hallidiewillsliow 
ophthalmic  cases,  and  Dr.  Hewland  will  show  ;8o  urinary  calculi,  the  col- 
lection of  aNorivich  surgeon.  Any  members  wishing  to  read  papers  or 
show  cases  are  requested  to  communicate  at  once  with  the  Honorary 
.Secretary.  Dinner  will  be  served  at  the  Grand  Hotel  at  1.15  p.m.; 
cliarge  6s  .  without  wine  —  W.  i.  C.  Mehhv,  2,  Chiswick  Place,  Eastbourne 
Honorary  Secretary. 


North  Stafford  Hotel,  Stoke,  on  Thursday,  November  27th.  The  President, 
Dr.  Wheelton  Hind,  will  take  the  chair  at  3  45  pm.  Business  :-To  read 
minutes  of  the  last  ordinary  general  meeting,  and,  if  approved,  to  sign 
the  same.  To  consider  a  resolution  to  be  moved  by  the  President  with 
reference  to  the  retirement  of  Mr.  Francis  Fowke.  To  consider  the 
advisability  of  altering  the  date  of  the  annual  meeting,  so  iliat  By-law 
No.  V  shall  read  ■  first  or  second  week  in  June."  instead  of  '  firi-t  week  in 
June."  Correspondence.  Exhibition  of  living  cases.  Papers  ;— Mr.  H.  H. 
Folker;  Medical  (iphthalmology.  Dr.  J.  Russell :  (n)  Notes  on  a  Case  of 
Addison's  Disease;  (6)  Notes  on  a  Case  of  Cerebral  Tumour.  Exhibition 
of  pathological  specimens.  Dinner,  6.30  p.m.;  charge  5s.— G.  Petor-wb 
Johnson,  Stokeon-Tient,  OencraJ  Secretary. 


SHROPSHIRE    and    MID-WAIES    BRANCH  :    CUSICAI.   AND  PATHOLOGlCAt 

SECTION —The  next  meeting  of  this  Section  will  be  held  at  the  Salop  In- 
firmary, on  Tuesday,  November  25th,  at  5.0  p.m.  It  is  hoped  that  every 
memlier  wdll  endeavour  to  attend  this  meeting.— Harold  H.  B.  Maclkotd 
and  Leonard  J.  Godson,  Shrewsbnry,  Honorary  Secretaries. 


MI:TR0P0LITAN  counties  branch:  NORTH 
LONDON  DISTRICT. 
The  first  meeting  of  tiiis  District  for  the  session  1902-3  was 
held  in  the  Royal  Free  Hospital  on  November  12th,  Mr. 
Howard  Maksu,  F.R.C.S.,  President  of  the  Branch,  in  the 
chair.  Tea  and  cofl'ee  were  kindly  provided  by  the  hospital 
authorities. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

lii'signatwn  of  Honorary  Secretary.— A  letter  was  read  by  the 
President  from  Dr.  J.  Dysart  McCaw,  regretting  his  absence 
and  his  inability  to  continue  in  oflice  as  Honorary  Secretary  of 
the  District  owing  to  ill-health,  and  proposing  Dr.  J.  Dill 
Russell,  F.R.C.S.,  as  his  successor.— Alter  a  few  appreciative 
remarks  by  the  President  on  Dr.  McCaw's  worth  and 
work  for  the  District,  it  was  proposed  by  Dr.  Tomlin, 
and  seconded  by  Dr.  Morton,  that  the  resignation  be 
accepted,  and  that  Dr.  Russell  be  appointed  to  the  vacant 
office.— This  was  unanimously  agreed  to,  and  Dr.  Rassell  was 
directed  to  express  to  Dr.  JlcCaw  the  regret  of  the  meeting 
at  the  necessity  of  his  resignation,  and  their  best  wishes  for 
his  recovery. 

Inauqural  AMress.—T\\e  inaugural  address  was  then  de- 
livered by  Dr.  Wynn  Westcoit,  Vice-President  of  the  Dis- 
trict, on  The  Relations  between  the  Coroner  and  the  Medical 
Profession  and  Death  Certification,  which  will  be  published. 
—At  the  close  of  the  address,  Dr.  Danfobd  Thomas  made  a 
long  and  interesting  speech,  in  which  he  strongly  advised 
practitioners,  when  in  any  doubt  as  to  whether  they  should 
give  a  certificate  of  death,  to  have  a  private  consultation 
with  the  coroner. 

Casesand  ■Specimens.— 'iir.  James  Berry,  Surgeon  to  the  Hos- 
pital, showed  numerous  interesting  pathological  specimens  and 
three  cases  :  (i)  A  woman,   aged  42.  "^^^^  »  '"ge  sarcoma 
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developing  in  a  goitre  ;  the  goitre  had  been  present  for  14 
years,  and  though  the  tumour  was  now  very  targe  there  were 
neither  pain,  dyspnoea,  nor  dysphagia;  a  small  portion  had 
been  removed  for  examination  :  (2)  a  girl  of  12  with  con- 
genital dislocation  of  the  hip;  (3)  a  man  with  tabes  and 
Ohareot's  disease  affecting  both  knees. — Dr.  Piibar  showed  a 
man  with  enlargement  of  the  liver :  the  diagnosis  to  be 
cleared  up  by  exploration. 

Vote  of  Thanh.— Oa  the  motion  of  Dr.  Wynn  Westcott, 
aecottded  by  Dr.  Danford  Thomas,  a  hearty  vote  of  thanks 
was  given  to  the  hospital  authorities  and  the  medical  staff  for 
their  kind  hospitality  and  for  the  interesting  eases  shown. 


PERTHSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Perth  on 
November  14th,  the  chair  being  taken  by  Dr.  E.  Stirling,  the 
retiring  President. 

Confinnatinn  of  ^iinutex.—The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Election  of  Officers. -The  following  office-bearers  wereelected 
for  the  ensuing  year:  PresiiJent:  Dr.  Liddell;  Vice- President : 
Dr.  Maoaulay:  Secretaries:  Drs.  Urquhart  and  Taylor; 
Treasurer :  Dr.  Hume ;  Council :  Drs.  Haig,  Niven,  Borrowman, 
W.  Robertson,  and  R.  Stirling. 

Reports. —The  report  of  the  Council  was  then  read  by  Dr. 
Urquhart.  The  report  of  the  Treasurer  was  read  by  Dr.  Hume, 
showing  a  credit  balance  of  £6  133.  6d.  Dr.  Stirling  made  his 
report  as  representative  member. 

P/-esi*'«fs,i(M/e.ss.— The  President,  Dr. Liddell, having  taken 
the  chair,  delivered  an  address  on  tuberculosis,  cancer,  and 
immunity,  in  which  the  difficult  questions  arising  from  recent 
work  were  discussed  from  the  practical  standpoint.  On  the 
motion  of  Dr.  Stirling,  a  hearty  vote  of  thanks  was  accorded  to 
the  President. 

The  New  Constitution.— The  meeting  then  passed  to  the  con- 
sideration of  the  new  Constitution  of  the  Association  as  affect- 
ing the  Branch.  It  was  unanimously  resolved  to  instruct  the 
■Secretaries  to  present  a  petition  to  the  General  Council  of  the 
Association  requesting  that  the  Perthshire  Branch  should  be 
permitted  to  remain  as  at  present,  especially  in  continuing  its 
organization  as  a  Branch  with  direct  local  representation  on 
the  Council. 

The  Laboratory  of  the  Royal  Collei/e  of  Physicians,  Edin- 
hurgh. — The  Secretaries  reported  communications  with  Dr. 
Noel  Baton,  Superintendent  of  the  Laboratory  of  the  Royal 
College  of  Physicians,  Edinburgh,  and  were  requested  to  make 
further  inquiries  and  submit  a  further  report  at  the  next 


HALIFAX,  AND  NOVA  SCOTIA  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Halifax,  Nova  Scotia, 
on  October  i8th. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  session  1902 -3:— P/-esj(fcni.-  G.  M.  Campbell,  M.D.  Vice- 
President:  F.  W.  Goodwin,  M.D.,  CM.,  M.R.C.S,,  L.R.C.P. 
Treasurer:  A.  L.  Mader,  M.D.,  CM.  Secretai-y :  C.  Dickie 
Murray,  M.B.,  C.M.  Branch  Council:  James  Ross,  M  D., 
CM.;  T.  J.  F.  Murphy,  M  D. ;  E.  A.  Kirkpatrick,  M.D.,  C.M. : 
.V.  H.  Hattie,  M.D.,  CM.;  T.  Frenaman,  M  D. ;  Major 
Peeke,  R.A.M.C  ;  G.  Carlton  Jones,  M  D.,  M.R.C.S.  Repre- 
senidtiue  on  Council  and  Parliamentary  Bills  Committee:  Sur- 
geon-General O'Dwyer,  A.M.S. 

Report  of  CtJunciL — The  report  of  the  Council,  which  was 
read  by  the  Secretary,  stated  that  the  last  session  had  been 
the  most  successful  yet  held.  Eleven  meetings  took  place 
with  an  average  attendance  of  eighteen  members.  Five 
members  were  elected  to  the  Branch  during  the  year  and  one 


The  Chicago  Pasteur  Institute. — In  the  two  years  and  a 
quarter  since  the  opening  of  this  institute,  1,538  persons  have 
been  treated  for  threatenid  rabies  by  the  Pasteur  method. 
One  thousand  three  hundred  and  eighty-two  persons  were 
bitten  by  dogs,  48  by  cats,  55  by  horses,  15  by  skunks,  5  by 
wolves,  II  by  cows,  5  by  calves,  ;  by  a  jackass,  2  by  coyotes,  i 
by  a  rat,  3  by  mules,  i  by  a  pig,  ami  9  by  hydrophobic  human 
beings.  Seven  deaths  occurnd.  representing  a  mortality  of 
0.45  per  cent. 
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PAEIS. 

Opening  of  the  Winter  Session :  Lectures  by  Professors  Dijerine 
and  Gaucher.— French  Vital  Statistics  for  1901.— The  Minister 
of  the  Lnterior  on  Dangerous  Essences  in  Alcoholic  Drinks. — 
Lotteries  for  Antituberculous  Dispensaries  and  Sanatoria. — 
Professor  Paul  Poirier. 
The  opening  of  the  present  winter  session  in  the  Faculty  of 
Medicine  has  been  rendered  particularly  interesting  by  the 
inaugural  lectures  of  Professors  D^'jerine  and  Gaucher. 
Professor  Dejerine  wasappjinted  to  the  Chair  of  the  History  if 
of  Medicine  over  a  year  ago,  but,  owing  to  prolonged  illness, 
he  was  unable  to  take  possession  of  it  till  November  nth, 
when  before  a  large  audience,  including  Professor  Debove,  the 
Dean  of  the  Faculty,  and  many  of  his  colleagues,  he  gave  his 
Inaugural  lecture.  After  speaking  of  his  two  favourite 
masters— Vulpian  and  Hardy — Professor  Dejerine  told  the 
history  of  the  Chair  he  nowoccupies.  The  Cha'rwas  founded  in 
the  Year  III,  the  date  of  the  foundation  of  theEcoles  de  Sante  ; 
it  was  suppressed  in  1S22,  and  reconstituted  in  1870,  since 
when  it  has  been  successively  filled  by  Daremberg,  Lorain, 
Parrot,  Laboulbcne,  who  was  Professor  for  20  years,  and  lastly 
by  Brissaud.  The  Professor  then  traced  the  history  of  medi- 
cine, which  blends  with  the  history  of  humanity  itself,  from 
its  simplest  expression  in  prehistoric  times  down  to  the  end 
of  the  nineteenth  century,  when  treatment  by  serums  and 
organic  extracts  came  to  dethrone  the  older  thprapeutics. 
Professor  Dejerine  intends  to  take  up  the  study  of 
the  history  of  the  brain  and  its  diseases,  and  to 
point  out  the  enormous  progress  in  the  nineteenth 
century  in  this  branch  of  anatomy  and  medicine. 
Professor  Gaucher  gave  his  inaugural  lecture  on  November 
12th,  at  the  St.  Louis  Hospital,  on  his  succession  to  Professor 
Fournier  in  the  clinical  Chair  of  Diseases  of  the  Skin  and 
Syphilis.  According  to  time-honoured  custom  Professor 
Gaucher  began  by  an  eulogium  of  his  sole  predecessor  in  the 
chair,  Professor  Fournier  being  the  founder  of  the  official 
teaching  of  dermatology  and  syphiligraphy  in  France,  which 
he  has  carried  out  in  such  a  brilliant  manner  for  the  past 
thirty  years.  The  Professor  then  went  on  to  give  the  history 
of  the  physicians  of  the  St.  Louis  Hospital  who  were  the  pre- 
curors  of  the  chair  of  dermatology,  and  by  their  free  teaching 
contributed  to  the  foundation  of  the  French  school  of  derma- 
tology. Alibert  was  the  first  physician  of  the  St.  Louis  Hos- 
pital who  had  left  any  trace  of  his  existence ;  he  was  appointed 
chief  physician  in  1S02,  at  the  age  of  37,  the  hospital  being 
then  devoted  to  the  treatment  of  ulcers.  Alibert  was  a 
pioneer,  and  was  in  advance  of  his  own  generation  and  of  the 
generation  following.  His  sole  pupil  Biett  abandoned  his 
doctrines  and  turned  against  him,  being  followed  by  his 
pupils  Cazenave,  Gibert  and  Devergie.  After  Alibert,  Bazin 
(1850- 1873)  was  tiie  first  to  have  any  original  ideas  :  he  argued 
that  to  define  a  disease  it  was  necessary  to  go  from  the  lesion 
back  to  its  cause,  and  secondly,  that  the  majority  of  skin 
affections  were  only  the  cutaneous  manifestations  of  a  pre- 
existing general  morbid  condition.  On  these  principles  he 
divided  skin  diseases  into  two  great  classes;  those  due  to  an  ex- 
ternal and  those  due  to  an  internal^cause.  Hardy  (1851- 1876)  was 
fortwenty-five  years  attheSt.  Louis  Hospital,  and  though  pro- 
fessor of  internal  pathology  and  clinical  medicine  was  in 
reality  a  great  specialist.  While  the  St.  Louis  physicians 
were  building  up  contemporary  dermatology,  their  colleagues 
at  the  HOpital  du  Midi  were  throwing  light  on  venereal 
diseases ;  Cullevier,  Ricord  and  Vidal  were  the  principal 
figures  of  this  school.  The  majority  of  French  physicians 
were  Unicists,  in  spite  of  the  teacliing  of  Benjamin  Bell, 
who  in  1797  bad  stated  on  principle  that  although  gonor- 
rhoea was  the  product  of  a  virulent  inflammation,  it 
was  never  a  manifestation  of  the  syphilitic  virus— an  opinion 
which  was  shared  by  the  French  physician  Hernandez  (1812). 
Ricord  in  1S39  wished  to  prove  the  duality  of  the  diseases  by 
experiment,  but  he  only  proved  tbe  distinction  between 
simple  chancre  and  gonorrhoea  ;  the  duality  of  cliancres  was 
finally  demonstrated  in  1852  by  Bassereau,  and  confirmed  in 
1S56  by  Fournier,  who  also  found  that  persons  afiected  with 
hard  or   infective-   chancres  always  got  the   disease   from  a 


Nov. 


1902.1 


SPECIAL  CORRESPONDENCE. 


1679 


person  aflected  with  a  chanc-re  of  the  same  nature.  Professor 
^aucher  concluded  by  thanking  his  masters,  Bouchard, 
iJrouardel,  and  Landouzy,  who  were  present,  for  their  help 
and  guidance  in  his  career,  as  well  as  the  Dean  of  the  Faculty 
and  his  colleagues  in  the  Faculty  and  in  the  hospitals  who 
did  him  the  honour  to  attend.  Durine  the  winter  the  Pro- 
fessor intends  to  study  the  diathetic  skin  affections. 

The  Journal  Offitiel  recently  published  statistics  respecting 
the  population  of  France  in  1901,  which  show  a  general  im- 
provement over  those  of  the  preceding  year.  It  is  satisfac- 
tory to  note  an  increase  of  births  over  deaths,  the  excess 
being  72,398,  whereas  1900  showed  an  excess  of  25,988  deaths 
over  births.  This  result  is  accounted  for  by  an  increase  in 
the  number  of  births,  but  especially  by  a  marked  decrease  in 
liie  mortality,  there  being  in  1901  29,977  more  births  than  in 
1900,  and  68,409  fewer  deaths.  This  was  noted  in  nearly  all 
the  departments.  The  excess  of  births  represents  0.19  per  100 
of  tlie  total  of  the  legal  population,  whereas  the  mean  annual 
increase  calculated  lor  the  decennial  period  1S91-1902  did  not 
exceed  0.06  per  100.  The  increase  in  the  population  is  still 
far  from  satisfactory,  for,  in  spite  of  the  marked  excess  of 
births  in  1901,  the  excess  calculated  on  the  triennial  period 
1899  1901  represents  only  007  per  100  inhabitants,  as  com- 
pared with  o  13  during  tlie  preceding  quinquennial  period, 
llic  number  of  marriages  in  1901  was  303,469.  a  figure  which 
has  not  been  approached  since  1875,  when  the  number  was 
300,000.  There  were,  however.  600  more  divorces  than  in  igoo 
the  greatest  number,  1,671,  being  in  the  department  of  the 
beine. 

The  last  meeting  of  the  Academie  de  Medecine  was  marked 
by  an  event  of  great  importance-an  official  demand  addressed 
by  the  Minister  of  the  Interior  to  the  AcadOmie  as  to  the  regu- 
lation of  alcoholic  drinks.  By  Article  13  of  the  law  of  Decem- 
ber 2Qth,  1900,  It  IS  prescribed  that  the  Government  shall 
forbid  by  decree  the  manufacture  and  sale  of  any  essence 
recognized  as  dangerous,  and  declared  such  by  the  Academic 
de  Medecine  in  consequence,  M.  Combes  has  addressed  a 
letter  to  the  Acad<;mie  calling  its  attention  to  the  fact  that  it 
is  Its  duty  to  determine  for  the  essences  used  those  whicli,  by 
their  particularly  toxic  character  or  by  the  abuse  which  miglit 
be  made  of  them,  should  be  absolutely  forbidden  or  be 
under  special  regulations.  The  letter  was  referred  to  the 
Commission  on  Alcoholism  to  draw  up  the  list  of  substances 
^!:    A.   "^  come  under  an  aiministrative  interdiction. 

the  Chamber  of  Deputies  ha.s  voted  in  favour  of  authoriza- 
tCh  *^fi°,"'^T'"''''"''"l'^'''''''  °f  3.000.000  tickets  each,  for 
di^npnf.w  "  ">^.S"i<'''  "ork  of  opening  antituberculous 
dispensaiies  in  Pans  and  !!),■  provinces,  and  for  the  Northern 
dis"  ra''sarfe»r  ^''''""''"'°^''*  (popular  sanatoria  and  urban 
By  26  votes  the  Assembly  of  Professors  has  appointed 
Lfessor'^Frb^uf.' ''"'"""■"'  '^^"''"^•'  •'^  ^"'^^-^'^  '» 


EDINBURG-H. 

Besignation  of  the  Principal  of  tkf.  UniversHt/  of  Edinburgh. 
Presentation  to  the  Edinburgh  Royal  Infirmary.  -The  Preren- 
tion  of  Pulmonary  Phthi',i>:  and  its  Notification  in  the  City  of 
Edinburgh. 
At  a  meeting  of  the  University  Court  of  the  irniversity  of 
Edinburgh  on  November  17th,  Sir  William  Mnir  intimated 
his  resignation,  on  account  of  failing  strength,  of  the  Princi- 
palship  of  the  University,  to  take  effect  as  soon  as  the  Curators 
3f  Patronage  could  arrange  for  a  successor.  The  Court 
lecepted  the  resignation,  and  remitted  to  a  committee  to 
rame  a  minute  expressing  their  sense  of  Sir  William  Muirs 
lervices  to  the  University,  and  their  regret  at  parting  with 
iim  as  a  colleague.  Sir  William  Muir  was  born  in  1819  wa<; 
j^oucated  at  Kilmarnock  Academy,  and  at  the  Universities  of  i 
Edinburgh  and  Glasgow,  and  at  Haileybury.  He  entered  the 
bengal  Civil  Service  in  the  end  of  1837.  and  during  the 
lutiny  was  in  charge  of  the  Intelligence  Department  at  Agra 
le  was  shut  up  in  the  fort  of  that  city  for  several  months, 
t  A^  °'''^"  ^^^  beenrestored  lie  was  Secretary  to  Lord  Cannin.' 
t  Allahabad,  and  in  iS6.),  under  Lord  Lawrence  he  was  a 
member  of  the  Legislative  Council  and  Secretary  for  Foreign 
■"'»'••»  to  the  Government  of  India.   In  1867  he  was  appointed 


a  member  of  the  Governor-General's  Council,  and  in  1868 
Lieutenant-Governor  of  the  North-West  Provinces ;  in  1876  he 
became  Financial  Minister.  Two  years  later  he  retired,  after 
fully  forty  years'  service.  From  this  time  be  was  a  membe- 
of  the  Indian  Council  in  London  till  1S85,  when  he  resigned 
on  his  appointment  as  Principal  of  the  University  of  Edin- 
burgh. Sir  William  Muir  has  published,  amons  other  books, 
a  Life  of  Mahomet,  the  Caliphate.  Mameluke  Di/naf^tt/.  the 
toran  :  its  Composition  and  Teaching,  and  the  Testimony  it  Bears 
to  the  Holy  Scriptures.  The  appointment  of  Sir  William  JIuir's 
successor  falls  to  the  Curators  of  Patronage,  who  are  the 
Hon,  Lord  Stormonth  Darling,  Dr.  Patrick  Heron  Watson 
Lord  Provost  Steel,  and  Lieutenant-Colonel  Alex.  Forbes  Mac- 
kay,  treasurer. 

At  the  meeting  of  the  managers  of  the  infirmary  on  Novem- 
ber 17th,  a  letter  was  read  from  Professor  Chiene  enclosing  an 
interesting  old  hospital  ticket  dated  1768.  The  ticket  had  the 
name  of  the  late  Professor  Goodsira  grandfather  on  it.  It 
was  an  excellent  example  of  economy,  and  should  be  an 
object  lesson  for  all  time  ;  it  was  printed  on  the  back  of  a 
playing  card,  the  ten  of  clubs.  The  holder  of  the  ticket  had 
been  a  ."urgeon,  and  also  a  Baptist  minister  in  Largo,  Fife- 
shire.  On  the  motion  of  Dr.  A.  G.  Miller,  it  was  agreed  to 
thank  Professor  Chiene  for  his  interesting  gift. 

A  special  meeting  of  the  Edinburgh  Medico-Chirurgical 
.society  was  held  on  November  19th,  in  the  Roval  College  of 
Physicians,  to  discuss  The  Prevention  of  Pulmonary  Phthisis, 
including  the  Notification  of  the  Disease.  A  paper  on  the 
subject  was  read  by  Dr.  Harvey  Littlejohn,  and  the  Convener 
of  the  Public  Health  Committee  (Mr.  Lang  Todd),  Dr.  Leslie 
Mackenzie,  of  the  Local  Government  Board.  Drs.  Philip, 
Lawson,  and  Gulland  took  part  in  the  discussion. 
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MANCHESTER. 

Election  of  New  Hoard  of  Management   of  the  Infirmary. ~8t. 

Mary's  Hospital.  The  "  Ko- Breakfast  System  "  and  it^  Claim. 
EvE.v  contested  elections  may  not  be  without  their  value. 
Those  elected,  perhaps,  feel  that  the  mandate  they  have  re- 
ceived comes  with  greater  force  than  if  they  had  been  elected 
merely  after  nomination.  The  election  of  the  new  Boar. i  of 
Management  of  the  Koyal  Infirmary  took  place  recently.  The 
trustees  number  1,240,  and  of  the  voting  papers  issued  734 
were  returned  ;  21  candidates  had  to  be  elected,  and  there 
were  31  candidates,  including  3  ladies.  Of  the  21  nominated 
by  the  Trustees'  Committee,  19  were  elected.  It  should  be 
mentioned  that  one  withdrew.  No  lady  was  elected.  Thus, 
in  spite  of  the  side  issues  raised  In  various  ways,  the  trustees 
have  at  last  embarked  on  what  all  paities  concerned  sincerely 
hope  will  prove  a  new  era  of  progress  and  usefulness  for  the 
infirmary.  Seven  members  of  the  old  Board  were  elected  to 
the  new  Board.  The  medical  staff,  which  has  the  right  to 
elect  four  members,  has  chosen  the  same  gentleman  as 
represented  them  before.  The  Board  of  twenty-five  ia  now 
complete. 

The  report  presented  to  the  annual  meeting  of  St.  Mary's 
Hospital  on  November  17th  gave  not  a  too  roseate  view  of  the 
situation.  The  income  had  fallen  seriously  below  the  ex- 
penditure, ;,^3,3io,  as  against  ;^4.39o.  leaving  a  deficiency  of 
/i,o8o  for  the  year  for  the  actual  cost  of  maintenance,  and  an 
accrued  deficit  from  previous  years  of  i^i, 827.  The  hospital 
requires  an  increased  yearly  income  of  at  least  /2,ooo  for  bare 
maintenance.  It  is  hoped  that  the  new  building,  situated 
ear  Oxford  Ro.id  Station,  will  soon  be  opened.  Tais  of 
course  will  mean  a  greatly  increased  outlay.  The  chairman 
said  that  for  the  first  time  he  had  not  received  a  single  dona- 
tion during  the  year  for  the  new  hospital,  and  few  legacies 
had  been  left.  To  complete  the  building  fund  of  the  new 
hospital  £\o.ooo  is  still  required. 

The  foundation  of  a  Manchester  Physical  Health  Culture 
Sooiety  is  announced.  Part  of  the  process  in  perfecting  the 
human  being  towards  the  desired  end  supreme  physical  well 
being — is  the  "  No  breakfast  and  no  supper  system.''  Alas!  the 
early  morning  meal  must  be  given  up ;  drinking  at  meals  is  to 
be  avoided ;  we  are  never  to  eat  except  at  the  cal  1  of  natural  hun- 
ger, and  we  must  masticate  each  morsel  of  food  to  a  liquid  be- 
fore swallowing.  These  are  the  fundamental  doctrines  of  the 
"new  gospel   of  health."     "Morning  hunger"    is  merely  a 
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"  disease  under  culture,"  and  those  who  suffer  from  it  have  all 
the  more  need  to  fas-t  into  higher  health.  This  "  morbid 
hunger"  will  then,  it  is  said,  in  a  short  time  disappear. 
These  doctrines,  alien  as  they  are  to  almost  universal  practice, 
are  not  entirely  novel,  but  it  will  be  curious  to  see  how  many 
adherents  will  be  found  in  Manchester.  One  local  daily  paper 
asks  "  Die  or  Diet  ?  "  accompanying  the  query  by  a  humorous 
sketch.  


CORRESPONDENCE. 


THE  PRELIMINARY  GENERAL  EDUCIATIGN  OF 

MEDICAL  STUDENT-*. 

Sir,— Mr.  McCormick's  letter  on  this  subject  published  in 

the  British  Medical  Journal  of  November  15th  calls  for  some 

aotir'P.     I  shall  deal  briefly  witli  his  Ave  points  in  his  own 

1.  The  passage  quoted  has  been  dislocated  from  its  context. 
Wlien  read  as  it  stands  in  my  pappr  it  does  not  bear  the  con- 
struction suggested  by  Mr.  McUorraick  It  is  merely  part  of 
my  argument  "  that  in  1899  the  United  Kingdom  was  gener- 
ally prepared  to  adopt  for  medical  students,  after  reasonable 
notice  given,  a  standard  of  preliminary  general  education 
applicible  to  candidates  of  17  years  of  age." 

2.  The  reasons  referred  to  were  submitted,  with  others 
mentioned  by  Mr.  McCormick,  to  the  General  Medical 
Council,  and  therefore  undoubtedly  concern  us.  It  is  not 
true  to  say  I  liave  misrepresented  them,  as  any  one  may 
satisfy  himself  from  the  minutes  of  the  Council. 

3.  1  am  sony  if  Mr.  McCormick  fails  to  understand  what 
seems  to  me  "suflBciently  clear.  Uniformity  of  standard  is 
most  desirable.  It  is  surely  undesirable  that  entrance  to  the 
medical  profession  should  be  easier  in  one  part  of  the  United 
Kingdom  than  in  another. 

4.  The  "expert  advisers"  were  not  asked  to  help  to  "  fix  a 
minimum  standard."  A  minimum  standard  was  already 
fixed.  They  were  asked  to  help  to  fix  an  adequate  minimum 
8tand<ird,  and  this  they  did  not  do. 

5.  Wlien  Mr.  IMcOormick  quibbles  he  must  surely  fail  to 
realize  the  seriousness  of  the  question  he  is  dealing  with. 

I  should  be  very  sorry  indeed  to  think  that  the  three 
"  experts  "  represented  the  real  views  of  the  educational  pro- 
fession, and  it  is  eminently  satisfactory  to  know,  from  the 
answers  to  Sir  John  Tuke's  letter  of  December  27th,  189S,  that 
they  did  not.— I  am,  etc., 
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NOTE  ON  THE  DISCOVERY  OF  THE  HUMAN 
TRYPANOSOME. 
Sir,  -We  have  recently  seen  in  the  medical  press  several 
very  inaccurate  accounts  regarding  the  authorship  of  the  im- 
portant new  discovery  of  trypanosomes  in  human  blood,  and 
of  the  disease  caused  by  them.  For  instance,  the  Journal  of 
Tropical  Medicine  for  November  ist,  in  giving  an  anonymous 
description,  supported  by  an  editorial,  of  a  case  just  observed 
by  Drs.  Daniels  and  Manson,  attributes  the  original  discovery 
to  Dr.  R.  M.  Forde.  It  does  not  mention  even  the  name  of 
Dr.  J.  Everett  Dutton.  Dr.  Dutton  is  an  old  student  and 
assistant  in  this  laboratory,  and  is  now  away  on  the  West 
African  Coast,  and  we  are  of  opinion  that  he  has  a  claim  to  be 
considered  in  the  matter  of  this  discovery.  Another  period- 
ical, The  Hospital,  for  November  8th,  p.  1902,  while  also  omit- 
ting Dr.  Dutlon's  name,  states  that  the  discovery  was  made 
"  within  the  last  few  days  "  by  the  London  School  of  Tropical 
Medicine.  We  believe  that  such  statements  are  calculated  to 
distort  the  history  of  the  discovery,  and  should  therefore  like 
to  have  an  opportunity  for  correcting  them  promptly  in  your 
pages. 

The  facts  regarding  the  history  of  the  discovery— which  was 
made  nearly  a  year  ago  -have  already  been  publicly  and  ade- 
quately stated  both  by  Dr.  Forde'  and  by  Dr.  Dutton.-  Dr. 
Forde,  Colonial  Surgeon,  British  Gambia,  tells  us  that  the  case 
in  which  the  parasites  weie  first  observed  came  under  his 
notice  in  May,  1901 ;  that  he  found  in  the  blood  "  small  worm- 


like extremely  active  bodies  which  I  prematurely  pronounced 
a  species  of  filaria."  although  this  conclusion  "became 
doubtful  after  repeated  observations  of  the  parasite  ;  and 
that  he  showed  the  case  in  December,  1901,  to  Dr.  J.  Everett 
Dutton  then  upon  a  mission  of  the  I>iverpool  School  ot 
Tropical  Medicine  to  Gambia,  and  that  Dutton  "at  once  re- 
cognized" the  parasite  "  as  a  species  of  trypanosoma.  Dr. 
Dutton's  two  papers  corroborate  these  statements  of  Dr. 
Forde.  After  the  recognition  of  the  new  organism.  Dr.  torde 
gave  the  first  records  of  the  case  to  Dr.  Dutton.  Dr.  Dutton 
It  was,  as  Dr.  Forde  says,  who  recognized  that  the  fever  was 
of  a  peculiar  undulant  type ;  Dr.  Dutton  it  was  who  positively 
excluded  malaria  as  the  cause  of  tlie  symptoms;  it  was  he 
who  saw  that  those  symptoms  roughly  resemble  those  of 
tsetse  fly  disease  and  surra ;  it  is  he  who  has  published  accu- 
rate and  able  descriptions,  drawings  and  charts  of  the  para- 
sites and  of  the  case;  and  it  is  he  who  is  now,  with  Dr.  iodd, 
investigating  the  subject  in  West  Africa  for  the  Liverpool 
School  of  Tropical  Medicine.  _  j  ,.  ,     1,!= 

Dr  Forde  is  undoubtedly  deserving  of  great  credit  for  his 
part  in  the  matter,  and  we  think  his  name  should  be  asso- 
ciated with  the  discovery.  But,  until  Dr.  Dutton  was  called 
in  he  published  no  account  of  the  case  and  did  not  recognize 
the  nature  of  the  parasite,  nor  the  peculiarity  of  the  sym- 
ptoms. In  order  to  make  a  discovery  it  is  not  suffacient 
merely  to  see  an  object ;  it  is  necessary  also  to  recognize  the 
nature  of  the  object  seen,  and  to  publish  accurate  and  ade- 
quate descriptions  of  it.  For  example,  \  irchow  and  others 
long  ago  saw  the  parasites  of  malaria  without  recognizing 
their  parasitic  nature ;  but  it  is  to  Laveran,  who  did  recognize 
their  nature,  that  science  gives  the  credit  for  the  discovery  of 
them.  It  is  certain  that  Dr.  Dutton  was  the  first  clearly  to 
observe  and  to  signal  the  existence  of  trypanosomes  in  human 
blood,  and  the  first  to  give  accurate  descriptions  of  the  new 
organism:  and  it  is  to  him  that  science  will  give  the.principai 
credit  for  the  new  observation.  .     .,    ^   *i,      r  7  ^> 

It  seems  to  us  particularly  unfortunate  that  the  Journal  of 
Tropical  Medicine  should  have  so  ostentatiously  omitted  the 
name  of  Dr.  Dutton  at  tlie  moment  when  it  was  engaged  m 
giving  great  prominence  to  a  case  of  Drs.  Manson  and  Daniels, 
which,  after  all.  would  probably  have  escaped  notice  but  for 
the  previous  work  of  Dr.  Dutton.  We  may  mention  also— 
and  this  is  another  point  which  the  Journal  of  1  roptcal 
Medicine  appears  to  have  forgotten-that  before  his  departure 
for  Africa  Dr.  Dutton  gave  at  this  laboratory  a  detailed  de- 
monstration both  of  the  parasite  and  the  clinical  features  of 
the  case  to  Drs.  Manson  and  Daniels,  and  to  one  of  the  editors 
of  the  periodical  referred  to.  The  omission,  then,  appears  to 
be  due  rather  to  want  of  memory  than  to  want  of  know  edge. 
The  Journal  of  Tropical  Medicine  also  states  that  while  the 
first  case  (namely,  that  of  Dutton  and  Forde)  was  regarded 
only  as  a  "curiosity,"  the  "discovery  of  a  second  case 
(namely,  that  of  Daniels  and  Manson)  "  opens  up  a  new  held 
for  investigation  and  elucidation,"  and  so  on.  This  view  of 
the  relative  importance  of  an  original  discovery  and  of  a  mere 
confirmation  of  that  discovery  is  somewhat  novel,  but  the 
case  of  Drs.  Manson  and  Daniels  is  not  the  second  case  at  all. 
The  second  case  also  discovered  by  Dr.  Dutton-was  that  of 
-  child  in  British  Gambia.  i,,  .1 .. 

It  is  unnecessary  after  what  has  been  said  to  deal  with  the 
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Statement  made  in  the  Ho»mtal.    It  afi-Qrds  however,  an  1 
stance  of  the  curiously  rapid  manner  in  which  such  errors  are 
often  propagated  in  the  press.  ,   ■       j 

We  should  note  that  Barron  and  Nepveu  have  also  claimed 
to  have  found  flagellates  in  human  blood;  but,  as  will  be 
seen  from  their  writings,  their  descriptions  are  so  inadequate 
as  to  fail  to  convince  us  of  the  accuracy  or  even  the  nature  of 
their  observations.— I  am,  etc., 

RUBERT   BOYCE,  M.B.,  t.K.S., 

Ronald  Ross,  f.R.C.S.,  F.R.S^C.B., 
Ch    S.  Sherrington,  M.D.,  F.K.S. 
Thompson-Yates  Laboratories,  University  College, 
Liverpool,  Nov.  iSth. 

THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

SiR,-It  is  too  late  to  deny  the  disappearance  of  ute"ne 

fibroids  under  a  variety  of  conditions,  and   to  contend  that 

the  idea  is  a  "  pure  superstition."    I  am   able  to  add  to  the 

gradually  accumulating  evidence  and  to  assert  it  as  an  oD- 
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■seived  fact.  It  occurs  after  the  removal  of  the  appendages, 
after  repeated  pregnancies,  and  as  a  sequence  of  the  meno- 
pause, with  or  without  any  medicinal  treatment.  But  it  re- 
quires many  years  of  observation  to  accumulate  facts. 

According  to  my  experience,  the  most  effective  treatment 
is  the  removal  of  the  appendages,  provided  the  tumour  be 
not  too  large,  that  it  be  of  the  hard  variety,  intramural,  and 
not  pedunculated.  The  smaller  the  tumour  the  more  certain 
is  the  result. 

One  of  my  earliest  cases  seems  to  show  that  tlie  double 
i-emoval  of  the  appendages  is  not  absolutely  necessary.  In 
this  case  the  tumour  (that  ia,  the  uterus  with  its  tumour) 
filled  the  pelvis,  and  in  its  growth  raised  the  left  ovary  and 
tube  quite  out  of  the  pelvis,  whence  they  were  easily  re- 
moved, while  the  right  appendages  were  proportionately  de- 
pressed into  the  right  side  of  Douglas's  pouch,  where  they 
could  only  be  felt  by  the  tip  of  the  finger  passed  down  be- 
tween the  mass  and  the  brim  of  the  pelvis,  where  they  were 
inaccessible  for  the  purpose  of  removal.  Yet  within  eighteen 
months  the  tumour  had  entirely  disappeared,  leaving  a 
•normal  uterus. 

Another  case  seen  eleven  years  after  operation  pre- 
sented an  interesting  condition.  At  the  time  of  opera- 
tion (1SS9)  the  tumour  filled  the  pelvis  and  reached  up- 
wards to  "within  i  in.  of  the  umbilicus"  (according  to  the 
notes  taken  for  me).  Tlie  chief  symptoms  were  pain  and  pro- 
fuse menstruation  every  sixteen  days,  and  lat-ting  for  from 
eight  to  ten  days.  Menstruation  did  not  return  after  the 
operation,  and  of  course  the  symptoms  ceased.  When  seen 
in  1900,  the  uterus  was  atrophied,  but  there  was  a  small  hard 
body  at  the  fundus,  the  size  of  a  bantam's  egg,  so  movable 
that  it  gave  me  the  impression  of  being  pedunculated.  This 
patient  was  married  this  year. 

A  very  striking  case  is  that  of  a  lady  who,  in  her  first  preg- 
nancy, was  found,  at  the  third  month,  to  have  a  large  fibroid 
reaching  from  below  the  brim  of  the  pelvis  to  the  false  ribs. 
Tlie  cavity  ot  the  uterus  was  easily  defined  on  the  right  lower 
lower  aspect  of  the  mass,  which  was  as  large  as  a  si.x  to  seven 
months  pregnant  uterus.  I  was  consulted  as  to  the  advisa- 
bility of  jierforming  hysterectomy  on  account  of  some  acute 
symptoms  which  I  regarded  as  purely  accidental,  and  I  ad- 
vised against  operation.  In  this  I  was  supportpd  by  Sir 
Spencer  Wells  a  few  days  later.  She  had  a  most  favourable 
confinement  and  convalescfnce.  I  had  occasion  to  examine 
her  at  an  early  stage  of  her  fourth  pregnancy  (that  is,  within 
six  weeks  of  her  last  menstruation)  and  I  was  unable  to  find 
any  trace  of  the  tumour. 

I  went  into  the  country  last  year  to  operate  on  a  case  of 
fibroid  tumour  which  had  been  under  my  observation  at  dis- 
tant intervals  since  1892,  when  the  patient  was  42.  In  1S92 
the  cervix  was  much  enlarged,  the  body  irregularly  enlarged, 
one  boss  proceeding  from  tlie  region  of  the  right  cornu 
reaching  half  way  up  to  the  umbilicus.  As  there  were  no 
viefinite  symptoms,  no  excess  of  menstruation  either  in  dura- 
tion or  amount,  I  recommended  her  to  wait.  For  some  time 
previous  to  my  visit  there  had  been  an  elevation  of  tempera- 
ture with  general  constitutional  disturbance.  To  my  surprise 
the  mass  was  now  below  the  level  of  the  pubes.  As  the  sym- 
ptoms apjieared  to  me  to  partake  of  the  characteristics  of 
influenza  I  refused  to  operate.  The  result  has  justified  my 
action,  for  only  two  days  ago  I  heard  that  she  was  quite  well. 
It  was  evident  that  the  tumour  was  fast  disappearing. 

It  is  not  necessary  to  multiply  cases.  There  are  examples 
of  each  of  the  conditions  to  which  I  have  referred. 

The  late  M.  P^an  held  that  a  fibroid  tumour  was  practically 
malignant,  and  hence  he  adopted  the  practice  of  removing  the 
whole  organ  if  it  held  a  tumour  no  larger  than  a  walnut.  I 
never  could  accept  this  view,  in  support  of  which  therewas  no 
evidence,  and  experience  has  confirmed  me  in  my  oppi  sition 
to  it.  But  it  is  common  knowledge  that  this  is  not  the  view 
of  some  of  the  younger  generation,  who  appear  to  seize  every 
opportunity  of  removing  the  uterus  in  these  cases,  and  who,  as 
I  am  assured,  justify  their  arguments  in  favour  of  operation  by 
the  very  reprehensible  practice  of  assuring  their  patients:  that 
they  will  otherwise  be  dead  within  a  few  weeks,  or  at  most 
months— a  veritable  system  of  terrorism. 

I  should  like  to  know  whether  the  men  who  declaim  against 
the  operation  of  removing  the  appendages  have  had  any  ex- 
perience ot  it.     It  is  somewhat  remarkable  that  those  who 


have  had    this    experience    still,    like     Professor    Murdoch 
Cameron,  continue  to  practise  it.— I  am,  etc., 

Geo.  Granville  Bantock. 
Granville  Place,  W.,  Nov.  17th; 

Sir, — Out  of  the  large  number  ot  fibroids  that  I  have  treated 
by  electrolysis,  only  two  have  undergone  absorption.  One  of 
these  was  sent  to  me  by  Dr.  Robert  Barnes,  and  1  sent  the 
patient  to  see  him  after  the  uterus  became  normal  in  size.  In 
my  first  paper  on  the  subject  I  pointed  out  that  absorption 
was  very  unlikely  to  occur  because  the  decomposition  caused 
by  electrolysis  is  confined  to  the  poles.  Clinical  experience 
has  confirmed  this  view.  But  the  styptic  action  of  the  positive 
pole  is  most  unmistakeable.  I  fully  confirm  Dr.  Murdoch 
Cameron's  statement.  On  the  other  hand,  I  have  never  seen 
a  fibroid  absorb  under  any  other  treatment. 

Further,  every  case  must  be  considered  on  its  merits,  as 
there  are  wide  difterences,  such  as  size,  consistency,  rate  of 
growth  and  position  of  the  tumours,  and  age,  position,  general 
condition,  and  social  status  of  the  patient. 

Now  that  the  mortality  frrm  operation  has  fallen  30  low, 
considerable  judgement  is  required  before  giving  an  opinion 
to  a  patient  as  to  the  best  course  to  pursue.  I  would  often 
advise  operation  now  when  I  should  not  have  done  so  ten 
years  ago  -I  am,  etc.. 
Queen  Street,  W.,  Nov.  .7th.  J.  Inolis  PaksONS. 

DIET  IN  TUBERCULOSIS. 
Sir,— Under  the  above  title  there  appears  in  the  British 
Medical  Journal  of  November  ist,  p.  1423,  a  paper  of  very 
considerable  clinical  interest.  It  is  wTitten  by  Drs.  Noel  D. 
Bardswell  and  John  E.  Chapman.  This  paper  is  presented  in 
such  a  manner  as  to  give  the  impression  that  the  course  of 
research  work  with  which  it  deals  was  carried  out  at 
Mundesley  Sanatorium  and  that  the  cost  ot  the  work  was 
largely  defrayed  by  the  British  iledical  Association.  As  that 
view  is  entirely  erroneous  I  beg  permission  to  make  the 
following  correction : 

1.  The  work  was  done  not  at  Mundesley  but  at  Nordrach- 
on-Dee  Sanatorium,  Banchory. 

2.  The  cost  of  the  research,  amounting  roughly  to  close  upon 
/200,  was  borne  entirely  by  my  eel  f :  and  not  only  so,  but  the 
above  gentlemen,  as  my  assistants,  received  salaries  for  their 
services  in  conducting  the  work. 

3  It  is  true  that  the  British  Medical  Association  generously 
granted  a  sum  of  fyt  towards  the  cost  of  the  research.  But 
content  with  the  recognition  of  the  quality  of  the  work  being 
done,  which  their  grant  gave,  I  requested  that  the  cheque 
should  be  returned  to  the  Association,  a  course  which  I  be- 
lieve was  followed. 

4.  A  verbal  arrangement  entered  into  by  Dr.  Bardswell 
and  myself  provided  that,  ax  was  only  just,  Nordrach-on-Dee 
should  receive  the  credit  of  the  work  done  in  its  own  research 
laboratory.  In  any  case,  even  had  no  such  arrangement 
existed,  I  venture  to  hold  that  to  issue  from  one  sanatorium 
work  which  was  produced  at  another  institution  is  at  once  to 
mislead  your  readers  and  to  violate  the  time-hononred  custom 
ot  our  profession.  Thanking  you  for  the  opportunity  so  kindly 
afl'orded  of  making  this  statement,  I  am,  etc., 

David  Lawson, 

Banchory.  Nov.  6tli.  Senior  Physician.  Nordrach-on-Dee. 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

Sir,— The  inconsistency  of  which  Dr.  Shaw,  in  his  letter  of 
November  6th.  convicts  me  is  apparent  only  and  not  real.  It 
is  true  that  shallow,  slow  respiration  is  one  of  the  physical 
signs  of  dementia,  and  that  insane  persons  cannot  always  be 
persuaded  to  breathe  deeply,  cough,  and  utter  the  word 
"  ninety  nine."  But  these  truths  surely  do  not,  in  Dr.  Shaw's 
opinion,  detract  from  the  significance  of  tubercle  bacilli  in 
the  sputum,  of  progressive  loss  of  body  weight,  of  an  altered 
percussion  note,  and  of  an  evening  rise  in  body  temperatnre. 

No  doubt  auscultatory  signs  of  phthisis  are.  in  the  dement, 
sometimes  far  to  stek.  But  the  most  reliable  early 
physical  sisn  of  phthisis  is  an  altered  percussion  note  :  and 
percussion  is  as  easv  and  as  reliable  in  the  insane  as  in  the 
sane.  Dr.  Henry  Head  expressed  precisely  my  own  views 
when  he  said,  in  the  course  ot  some  remarks  printed  in  the 
Journal  of  Mental  Science  for  January,  1900,  that  "  the  signs  of 
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phthisis  in  the  insane  are  not  paradoxical,  they  are  as  definite, 
and  as  much  a  part  of  the  clinical  features  of  phthisis  in  the 
insane  as  are  the  otherwise  paradoxical  signs  of  tubercle 
in  children." 

The  average  age  at  death  from  phthisis  is,  in  asylums, 
greater  than  in  hospitals,  and  the  kind  of  phthisis  called  by 
Dr.  Percy  Kidd  "  emphysematous "'  is,  in  them,  owing  to  the 
tendency  amongst  chronic  lunatics  to  early  fixation  of  the 
chest  walls,  relatively  very  common.  The  pleuritic,  bronch- 
itic,  fibroid,  and  bronchieetatic  kinds  of  phthisis  are  al.-o 
relatively  more  common  in  asylums  than  elsewhere.  On  tlie 
other  hand,  haemoptysis  is  infrequent,  and  the  so-called 
haemorrhagic  type  of  phthisis  exceedingly  rare,  in  the  insane 
— a  point  of  some  interest  in  view  of  the  importance  appar- 
ently attached  by  the  Tuberculosis  Committee  to  haemoptysis 
as  a  diagnostic  sign  of  early  phthisis. 

I  would  repeat  that  I  am  confident  that  phthisis  is  not  more 
difficult  of  diagnosis  in  the  insane  than  in  the  sane,  if  the 
characteristics  of  phthisis  as  it  occurs  in  the  insane  be  borne 
in  mind.  As  Dr.  Henry  Head  has  said,  the  diagnosis  of 
tubercle  in  children  would  be  difficult,  and  the  signs  called 
paradoxical,  if  one  applied  to  the  child  the  methods  appro- 
priate to  the  adult.  And  if  an  asylum  medical  oflicer  expects 
to  find,  in  the  dayroom  of  an  asylum,  phthisis  of  none  but 
the  same  type  as  that  one  commonly  sees  at  the  out-patient 
department  of  a  general  hospital,  he  will  make  mistakes  and 
overlook  cases. 

Dr.  Shaw  does  neither  himself  nor' myself  justice  when  he 
suggests  that  I  would  speak  in  a  " contemptuous  strain"  of 
asylum  medical  officers  taking  an  interest  in  charades  or 
musical  evenings  as  a  means  of  recreation.  But  it  is  ridiculous 
that  dramatic  or  musical  talent  should,  in  the  absence  of  evi- 
dence of  professional  capacity,  render  a  man  eligible  for 
appointment  as  an  asylum  medical  officer,  and  it  is  absurd 
that  junior  medical  officers  should  be  expected  to  combine 
the  duties  of  a  pathologist  with  those  of  an  organizer  of  enter- 
tainments.— I  am,  etc., 
Barnes,  S.W.,  Nov.  17th.  F.  GRAHAM  Crookshank. 


lives  by  cases  of  typhoid  with  abrupt  invasion,  and  all  the 
signs  and  symptoms  of  pneumonia,  but  very  few  of  the  text- 
books lay  any  stress  upon  this  important  point.- 1  am,  etc., 
November  17th. ^  •  ^• 

PLAGUE  WORK  IN  INDIA. 
Sir,— In  the  British  Medical  Journal  of  September  6th' 
"Medicus  Indicus"  writes  that  "Indians,  no  matter  how- 
high  be  their  qualifications,  are  being  rigidly  excluded"  from 
plague  appointments  in  India.  It  is  well  known  to  every  one 
resident  in  India  that  the  masses  of  the  people  much  prefer 
to  see  an  Englishman  holding  any  official  appointment — 
medical  or  otherwise.  ■  ,.  -i 

In  refeiTing  to  the  autiplague  inoculation  in  the  Punjab  it 
has  been  recently  stated  in  the  columns  of  the  Pioneer— one  of 
tlie  leading  Indian  daily  newspapers— that  on  several, 
occasions  villages  of  people— especially  the  women— have 
refused  to  submit  to  inoculation  at  the  hands  of  native 
medical  men,  but  have  willingly  assented  to  its  performance 
on  Eni,lishmen  being  sent  to  carry  out  the  work. 

"Medicus  Indicus"  drags  "  colour,  creed,  or  caste  across- 
the  trail,  but  the  people  of  the  Punjab,  and  possibly  the 
India  Office  authorities,  realize  what  he  and  so  many  educated- 
native  gentlemen  fail  to  realize,  namely,  that  the  passing 
of  examinations  is  not  the  object  of  life,  and  that  official 
appointments-like  others— should  be  filled  by  men  who- 
possess  certain  qualities  which  no  examination  system  caiv 
possibly  gauge.  ,,.,     .^  .    . 

Owing  to  the  absolutely  difi'erent  conditions  of  life,  it  is  im- 
possible for  tourists  and  stay-at-home  Englishmen  to  be  m  a 
position  to  form  an  opinion  of  the  advisability  or  otherwise  of 
employing  Orientals  in  the  higher  appointments  of  India. 
To  those  interested  in  the  matter,  Steevens's  little  book  7n 
hidia,  will  be  found  serviceable,  as  it  gives  a  faithful 
account  of  Indians,  especially  the  official  classes  and  theiB 
ways.--I  am,  etc., 
September  25rd. 


THE  EXTIRPATION   OF  TUBERCULOUS   LYMPH 

GLANDS. 
Sir,— I  was  interested  to  see  the  opinion  put  forward  by 
Dr.  Harnett'  against  the  too  frequent  operative  interference 
with  so-called  tuberculous  lymph  glands.  My  own  experience 
coincides  with  that  of  Dr.  Harnett  as  regards  the  many  cases 
that  get  well  without  operation.  I  am  in  the  habit  of  treating 
suitable  cases  of  this  condition  with  ung.  hydrarg.  oleati 
smeared  over  the  glands  twice  a  day,  and  by  tincture  of 
iodine  and  iodides  internally.  Iodide  of  iron  is  particularly 
useful.  Fresh  air  and  proper  diet  are,  of  course,  essentials  to 
proper  treatment,  but  the  air  of  Croydon  seems  to  answer  so 
well  that  I  suspect  fresh  air  is  more  important  than  any  par- 
ticular air. 

It  would  he  interesting  to  know  how  many  of  the  glands  re- 
moved at  hospital  are  really  tuberculous.  When  I  was  a 
student  they  were  all  so-called,  but  were  never  properly 
examined.  A  systematic  bacteriological  examination  would 
be  of  great  of  interest,  and  might  prove  much,  I  think.— I  am, 
etc., 
Croydon,  Nov.  17th.  A.  Percy  Allan,  M.D.Lond.,B.S. 


jn-Intbrested. 


PNEUMONIA  AND  TYPHOID  FEVER. 
Sir,  -The  very  interesting  lecture  by  Sir  Dyce  Duckworth  on 
the  treatment  of  pneumonia  in  the  British  Medical  Journal 
of  November  istli  raises  some  interesting  points.  First,  can 
we  say  for  certain  that  "herpes  labialis  does  not  occur  in 
enteric  fever"-'  Niemeyer  speaks  of  its  "great  rarity"  in 
typhoid;  Bioadbent  (in  Quoin's  Dictionary)  says  that  "it  may 
break  out  when  there  has  been  a  rigor."  Secondly,  is  it  quite 
correct  to  say  that  "  the  amount  of  respiration  is  in  relation  to 
the  amount  of  lung  involved  by  the  disease"?  To  quote 
Niemeyer  again,  "  With  the  abatement  of  the  fever  the 
dyspnoea  ceases  almost  entirely,  although  all  the  obstacles  to 
respiration  still  continue."  In  speaking  of  those  cases  of 
pneumonia  in  which  the  desired  crisis  does  not  come.  Sir 
Dice  does  not  draw  attention  to  the  possibility  of  an  under- 
lying typhoid.  All  of  us  have  been  taken  in  at  least  once  in^_ur 
f  Biti-nsH  Medical  .Touhnai,,  November  ist.  p.  1,472. 


THE  MEDICAL  DEFENCE  UNION. 

Sir,— As  one  of  the  earliest  members  of  the  Defence  Uniott 
I  have  read  Dr.  Bateman's  letter  in  your  last  issue  with  deep- 
regret,  and  venture  to  enter  my  most  emphatic  protesfc. 
against  the  imposition  of  an  entrance  fee.  The  Union  has 
successfully  struggled  through  bad  times  to  its  present  state 
of  prosperity,  without  an  entrance  fee,  and  cannot  need  one- 
now  from  a  financial  point  of  view.  Complaint  has  been 
made  and  surprise  expressed  at  the  small  number  of  men 
who  join,  but  liow  will  this  proceeding  help  either  the  Union, 
or  the  poorer  members  of  our  profession,  and  there  are  plenty 
of  them  ?  If  the  opposition  Defence  Society  has  no  entrance 
fee  of  course  they  will  join  it. 

The  Council  apparently  have  the  power  to  make  the  altera- 
tion, but  in  a  matter  of  such  moment,  I  consider  they  would 
have  been  wise  to  take  the  sense  of  the  members  generally^ 
It  is  still  possible  for  the  latter  if  they  so  will  to  enforce  the 
withdrawal  of  the  resolution.— I  am,  etc., 

Uxbridge  Road.  W..  Nov.  17th.  HlLDYARD   ROGERS. 

THE    EFFECT    OF    RBVACCINaTION    DURING    PREG- 
NANCY ON  THE  CHILD. 

Sir,— Having  experienced  some  difficulty  in  the  successful 
vaccination  of  infants  during  the  last  bIx  months,  it  occurred 
to  me  to  make  inquiries  as  to  whether  the  mother  had  beea 
revaccinated  whilst  the  infant  was  in  utero.  My  inquiries  go 
to  prove  that  in  all  cases  where  the  vaccination  of  the  chilor 
was  not  satisfactory  themother  whilst  pregnant  had  been  suo-  1 
cessfully  revac-cinatec:.  Last  week  I  vaccinated  three  on  the 
same  day  with  the  same  quality  lymph  ;  one  took  splendidly 
(mother  not  revaccinated)  two  did  not  take  (mothers  revacci- 
nated). It  would  be  interesting  to  hear  experience  of  others 
after  such  general  revaccination  as  occurred  last  winter  ana 
spring.— I  am,  etc., 

Jerdan  Place,  S.W.,  Nov.  7th. 


Morris  J.  Williams. 


CAESAKEAN  SECTION  :  A  CORRECTION. 

Sir,— In  the  British  MEmcAL  Journal,  18S9,  vol.  i,  p.  183, 

Professor  Cameron  writes  of  my  cases  as  follows:  ,  v-"'       J^  ■ 

lam.quite  aware  that  Dr.  Edmunds's  "  ^- 

sutures 1  liegan  my  operation  1-' 
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satnres Dr.  Eimunds's  second  case,  wAece  some  alarmimj  guskes  nf 

blood  conihnu'd  (o  inkt-  place  for  thrfe.  or  Jour  hours,  was  one  wliere  sutnres 
were  called  for,  notwithstandine  that  the  patient  did  survive  the  danger 
arising  from  the  wound  havirig  been  left  open.  Dr.  Edmunds  has  a 
curious  notion  that  if  sutures  were  put  into  the  uterus  it  would  writhe 
and  writhe  until  it  got  itself  free. 

The  words  which  I  have  italicized  have  no  foundation  in 
fact.  They  imply  that  I  took  "three  or  four  hours"  to  stop 
the  haemorrhage.  My  report  shows  that  in  forty  five  minutes 
"  the  whole  of  the  uterine  substance  had  become  df  nsely  com- 
pacted together,"  and  the  abdominal  wall  had  been  partly 
sutured  up.    This  period  would  be  shortened  in  future. 

In  Professor  Cameron's  second  case  "  the  uterine  incision 
was  closed  by  thirteen  sutures,  and  the  abdomen  having  been 
carefu'ly  sponged  out  the  external  wound  was  closed."  As  I 
had  no  need  to  sponge  out  the  abdomen,  and  as  my  patient 
convalesced  without  a  single  rise  in  temperature,  I  do  not  see 
why  uterine  sutures  "  were  called  for." — I  am,  etc., 
p  Brighton,  Nov.  i^th.  James  Edmunds. 


OBITUARY. 


JAJSIES  BA.NK.\RT,  M.B.Lond.,  F.E.C.S., 

Consulting  Surgeon  to  the  Royal  Devon  and  Exeter  Hospital:  Senior 
Surgeon  to  the  West  of  England  Eye  Infirmary. 
The  death  of  Mr.  Bankavt  removes  from  the  medical  pro- 
fession in  the  South-West  of  England  one  of  its  ablest  and 
most  respected  members.  An  excellent  anatomist,  an  able 
operator,  a  surgical  consultant  of  wide  experience,  a  distin- 
guished eye  surgeon,  as  well  as  a  shrewd  observer  of  men 
and  things,  and  a  cautious  and  far-seeing  adviser  in  the  prac- 
tical affairs  of  life,  Mr.  Bankart  leaves  behind  him  a  gap  not 
easily  to  be  filled. 

His  career  was  distinguislied  throughout.  As  House-Surgeon, 
and  subsequently  Surgical  Registrar  and  Demonstrator  of 
Anatomy  at  Guy's  Hospital  he  attracted  attention  by  the  ex- 
cellence of  his  work.  He  was  university  medical  Scholar  and 
gold  medallist  in  surgery  at  the  University  of  London  in  1861. 
From  1S66  to  1869  he  held  the  post  of  Surgeon  to  the  Metro- 
politan Free  Hospital,  where  he  distinguished  himself  by  his 
successful  operations.  In  iSSghe  went  to  reside  in  Exeter, 
and  the  following  year  was  aopointed  Registrar  to  the  West 
of  England  Eye  Infirmary.  Two  years  later  he  was  appointed 
Surgeon  there,  and  not  long  afterwards  was  also  elected  Sur- 
geon to  the  Devon  and  Exeter  Hospital.  He  retained  hi.^ 
■appointment  at  the  Eye  Infirmary  down  to  the  time  of  his 
death,  but  at  the  hospital  an  age-limit  obliged  him  to  retire 
•some  years  since,  when  he  was  appointed  Consulting  Surgeon. 
Mr."  Bankart  has  published  from  time  to  time  valuable 
papers  on  professional  subjects.  In  1862  he  was  officially 
engaged  in  reporting  to  Government  on  the  diseases  of  miners 
of  Cornwall  and  Devonshire.  But  he  will  be  chiefly  remem- 
bered for  the  great  ability  and  industry  exercised  through 
many  years,  alike  in  public  appointments  and  in  private  and 
consulting  practice,  and  for  the  calm  judgement  and  firm 
adherence  to  what  he  felt  was  the  best  course  which  have 
been  of  so  much  value  to  the  institutions  with  which  he  was 
connected.  Amidst  the  arduous  duties  of  a  busy  practice 
Mr.  Bankart  found  time  for  other  interests.  An  excellent 
violoncello  player,  he  has  been  long  connected  with  the  Exeter 
Orchestral  Society,  of  which  he  was  Honorary  Treasurer.  A 
keen  fisherman,  he  sought  occasional  relaxation  in  trout 
■fishing,  in  which  he  was  an  expert. 

His  health  began  to  fail  last  April,  and,  in  spite  of  all  that 
medical  skill  could  do,  he  slowly  grew  worse,  and  died  on 
October  31st,  at  the  age  of  68.  He  leaves  a  widow  and  five 
children. 


ARCHIBALD  DIINLOP,  M.D.,  J.P., 
Holywood,  Belfast. 
It  was  with  the  deepest  regret  that  every  one  throughout  the 
North  of  Ireland  h<  ard  of  the  death,  on  November  14th,  of 
Dr.    Archibald     Dunlop,    of    Holywood,    in    his    egtli    year. 
Although  failing  health  had  been  evident  for  a  short  time 
previous,  yet  Dr.  Dunlop  discharged  his  accustomed  duties 
up  till  three  weeks  before  his  demise,  which  was  due  to  heart 
failure. 
Di.  Dunlop  obtained  the  diploma  of  M.R.C.S.  in  185^  and 


the  M.D.  of  the  Queen's  University  in  Ireland  in  1S57.  He 
became  House-Surgeon  in  the  then  Belfast  General  Hospital, 
and  shortly  afterwards  set  up  in  Holywood,  where  he  soon 
enjoyed  a  large  practice,  which  he  carried  on  unintfrruptedly 
for  forty-four  years.  During  this  time  he  held  many  posts, 
such  as  Medical  Oflicer  of  the  Dispensary  District,  which 
he  relinquished  not  vei-y  many  years  ago.  He  also  ably 
accomplished  much  public  honorary  work  for  the  town.  He 
was  a  member  of  the  North  of  Ireland  Branch  of  the  British 
Medical  Association  and  of  the  Ulster  Mt-dieal  Society,  and 
was  always  ready  to  aid  younger  men  in  their  work,  both  by 
shrewd  advice  and  by  kindly  help.  He  was  a  well-known 
personality  not  only  in  Holywood,  where  he  was  senior  Urban 
Councillor  and  Justice  of  the  Peare.  but  at  all  meetirgs,  both 
lay  and  professional,  in  Belfast  and  the  district.  Hie  heaity 
manner,  his  pleasant  humour,  and  good  nature,  his  kindness, 
as  well  as  the  more  sterling  qualitifs  of  generosity,  upright- 
ness and  straightforwardness,  all  combined  to  make  him  one 
of  the  most  popular  members  of  the  profession.  He  was 
exceedingly  fond  of  flowers,  and  rose  cultivation  was  one  of 
his  favourite  hobbies.    The  rich  and  the  poor  will  equally 

Dr.  Dunlop  was  twice  married  and  leaves  six  children,  of 
whom  the  eldest  are  Dr.  Shuldham  Dunlop  and  Major 
A.  Dunlop,  of  the  Royal  Artillery.  JIuch  sympathy  is  felt 
with  the  widow  and  members  of  the  family. 


We  regret  to  have  to  record  the  death  of  Mr.  William 
Donsox,  M.R.C.S.,  L.S.A.,  which  occurred  at  Beeston  Hill, 
Leeds,  on  November  9th,  at  the  age  of  55  years,  after  an  opera- 
tion for  chronic  intestinal  obstruction.  He  was  the  only  son 
of  Dr.  Thomas  Dobson,  of  Holbeck,  Leeds,  who  survives  him. 
He  received  his  professional  education  at  the  Leeds  School  of 
Medicine,  and  took  the  diploma  of  M.R.C.S.  in  1869,  having 
previously  taken  that  of  L.S..\.  in  1868.  He  held  the  post  of 
Medical  Ofiicer  to  the  South  District  and  to  the  Workhouse  of 
the  Holbeck  Union,  and  that  of  Public  Vaccinator.  His 
funeral  on  November  nth  was  attended  by  a  number  of 
the  medical  men  practising  in  the  neighbourhood,  in  addition 
to  his  relatives  and  other  friends. 

Mk.  Artuuk  Goullet,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  who, 
three  years  ago,  retired  from  active  practice,  died  in  his  sleep 
at  Budleigh-Salterton,  on  October  30th,  at  the  age  of  75.  Mr. 
Goullet  came  of  a  Huguenot  family;  his  father  was  Com- 
mander Goullet,  R.N.,  and  his  mother  the  daughter  of 
Chevalier  Iradier,  a  well-known  Spanish  musical  composer. 
He  received  his  medical  education  at  Charing  Cross  Hospital, 
and  took  the  diploma  of  M.R.C.S.  in  1854-  Shortly  afterwards 
he  went  to  Australia  to  practise  among  the  diggers  in  the 
newly-discovered  gold  fields,  and  continued  to  do  so  until  his 
health  broke  down  from  dysenteiy.  He  then  entered  the 
service  of  the  <  iovernment  as  Surgeon  in  charge  of  emigrant 
ships.  On  his  marriage  in  1S63  he  commenced  general  prac- 
tice in  Wimbledon,  but  soon  after  entered  into  partnership 
with  the  late  Dr.  Duckworth  Nelson,  of  St.  John's  Wood,  and 
continued  to  practise  there  until  his  retirement  in  April, 
1899.  He  obtained  the  diploma  of  L.E.C.P.  in  1S66,  and  for 
19  years  he  held  the  post  of  Medical  Officer  to  the  St.  John  s 
Wood  and  Portland  Town  Provident  Dispensary.  Although 
of  a  somewhat  retiring  disposition  he  made  many  friends, 
and  was  held  in  high  regard  by  his  patients,  more  espe(  ially 
perhaps  by  the  poor.  It  may  be  that  he  had  rather  ^less 
patience  with  well-to-dc  malades  imaginaires  on  account  of 
what  he  saw  of  the  serious  illness  and  trouble  among  the  poor 
uncomplainingly  borne.  He  leaves  behind  him  one  son -Dr. 
Charles  Goullet. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Ferdinand  Fiihr,  Professor  of  Surgery  in 
the  University  of  Giessen ;  Dr.  Wnlfl'ert,  of  Berlin,  Founder 
and  President  of  the  German  Association  of  Medical  Ab- 
stainers: Dr.  Frederick  A.  Packard,  a  rising  physician  of 
Philadelphia,  author  of  numerous  contributions  to  medical 
literature,  especially  on  affections  of  the  heart,  m  his  39lh 
year;  Dr.  Julius  Spitzratiller,  President  of  the  Vienna 
Medical  Association  and  Widows  and  Orphans  Society,  aged 
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68  ;  and  Dr.  Bromislaw  Spakowski,  Medical  Superintendent  of 
the  Psychiatric  Department  of  the  Municipal  Hospital, 
Odessa,  aged  58. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Flebt  Subgeos  W.  E  Bbetom,  M  D.,  has  been  promoted  tobeUeputy- 
Inspeotor-GeDeral,  August  lath.    He  was  appointed  Surgeon,  September 
30th,    1874;    Staff  Surgeon,    September  30th,   1886;    and    Fleet    Surgeon, 
February  24th,  1805. 

The  following  appointments  have  been  made  at  the  Admiralty :  Chaeles 
C.  OODIHNO,  Deputy  Inspector-General,  lo  Bermuda  Hospital.  November 
uth;  Geeard  J.  Irvine,  Deputy-Inspector-General,  to  the  Medical  De- 
partment, December  ist;  James  Porter,  B.A,  M  D.,  Denuty-Inspector- 
Oeneral,  to  Chatham  Hospital,  December  ist ;  John  C.  B  Maclean,  M.A., 
M.B.,  to  Haslar  Hospital,  December  ist ;  George  W.  Bell,  Fleet  Surgeon, 
to  the  Duke  of  Wellington,  lor  Haslar  Hospital,  temporary,  December  ist ; 
Ahthue  Gaskell,  Surgeon,  to  the  Thetis,  November  25th ;  E.  R.  L.  Thomas, 
Burgeon,  to  the  Ganges,  lent,  November  13th  ;  William  R.  Trythall, 
Surgeon,  to  the  Vivid,  for  Keybam  Dockyard,  November  13th. 
t  The  appointment  of  Staff  Surgeon  F.  \V.  Parker  to  the  Thetis  is  can- 
ceUed.  

STRENGTH   AND   DISTRIBUTION   OF   THE   ARMY 
MEDICAL   SERVICE. 

Thk  following  shows  the  strength  and  distribution  of  medical 
officers  employed  on  the  Active  and  Reserve  Lists,  according 
to  the  Army  List  for  November,  1902  : 

Distribution  in  November  Army  List. 


pedition  in   1884-5,  including  the  action  at  Kirbekan  (two  clasps);  and 
with  the  Soudan  Frontier  FiPld  Force  in  1885-6.       .,.,,., 

Lieutenant-Colonel  W.  O.  Wolseley,  who  is  serving  in  the  Madras  Com- 
mand, is  ajipointed  to  officiate  as  Principal  Medical  Officer,  Bombay  and 
Nagpore  Districts.  

CHANGES  OF  STATION. 
THE  following  changes  of  station  amongst  the  officers  of  the  Royal  Anny 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month :  „ ^„ 

Colonel  \V.  S.  Pratt,  M.D. 

„      W.  E.  Webb,  M  D, 

,,      A.  L.  Browne,  M.D,  Reserve 
LieutenantrColonel   B.    W.    Som 
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""The  last  analysis  we  made  was  from  the  September  Army 
List,  and  a  considerable  change  in  the  distribution  of  medical 
officers  has  naturally  followed  on  the  conclusion  of  peace  in 
South  Africa.  ,,       .,  •      »  *„ 

We  have  altered  the  heading  from  "  undermanning  to 
"  strength"  ;  for,  although  the  numbers  are  still  much  under 
he  needed  establishment,  we  have  every  reason  to  believe  that 
a'sincere  and  probably  successful  endeavour  will  now  be  made 
to  bring  them  up  to  a  strength  sufficient  to  secure  efficiency. 

The  changes  during  September  and  October  have  been  as 
follows:  The  total  working  strength  has  decreased  from  967  to 
04?,  or  22,  chiefly  through  retirements  ;  but  from  the  last  total 
must  fairly  be  deducted  25  seconded,  and  26  reserve^  of 
officers,  still  employed,  leaving  894  as  the  true  effective 
number  for  general  service  and  foreign  reliefs. 

Since  the  beginning  of  September  the  number  of  officers 
has  increased  at  home  by  53,  has  decreased  m  South  Africa 
by  105,  and  increased  at  other  foreign  stations  by  25. 
The  number  unposted  has  increased  by  3. 
A  column  has  been  added  showing  31  candidates      under 
probation"    in  the   lieutenants'  list;   these  gentlemen  will 
doubtless  be  commissioned  in  due  course. 
The  number  of  retired  officers  (other  than  reserve)  employed 
about  70,  showing  a  decrease. 

Our  next  analysis  in  .Tanuary  will  doubtless  show  further 
changes  consequent  on  the  termination  of  the  war. 


Hathaway 
J.  H.  A.  Rhodes 
A.  V  Lane      ... 
Major  R  J.  S.  Simpson,  M.B.,  C.M.G. 

„      G.  T  H.  Thomas         

„      M.  O'D  Braddell,  M.B. 

S.  Butterworth 

„      G.  E.  Hale,  D.SO 

„      G  M.  Dobson,  MB 

„      S.  Hickson,  MB 

„      E.Davis 

„     G.  Cree     

„      W.  H.  Pinches 

„      J.  H.  Daly  

„      M.  J.  Sexton.  M.D 

„     J.  Kearney,  M.D 

„      H.  T.  Baylor      

„      J.Will,  MB 

.,      R.  J.  C.  Cottell 

.,      J.  F.  Donegan    ••■ 

„      J.  J  C.  Wa1son,M.D.,O.I.E. 

„      J.  P.  S.  Hayes    

„      H.  C.  Thurston,  C.M.G. 

„      D.  Stiell.  M.D 

,,      W.L.Gray,  M.B 

„      A.  L  F.  Bate     

„      L.  Way      

Captain  C,  J.  Healy.  MB        ..       ... 
G.  B.  Stanistreet.  M.B.     ... 

F.  J.  Wade-Brown 

"       W.  G.  Bevts    

J.  G.  McNaught,  M.D.      ... 

A.  F.  Tyrrell 

W.  D.  Erskine,  MB. 

„       R.  C.  Lewis     

R.  F.  E.  Austin        

C.  E.  Pollock 

,;       T.H.  J.  C.Goodwin,  D.SO. 

H.  A  Berryman       

W.  Tibbits,  MB 

C.W.  Profeit,  M.B 

A.  W.  Hooper,  D.SO. 
R.  S.  H.  Fuhr,  D.S.O. 

„       H.  P.  W.  Barrow      

J.  E.  Hodgson  

P.  H.Falkner 

O.  W.  A.  Eisner       

T.  J.  Crean,  V  C 

Lieutenant  J.  F.  Martin,  M.B. 

A.  H.  Safford      

F.  M.  Parry,  M.B. 

F.  S.  Walker       

H.  F.  Shea.  M.B. 
"         P.  J.  Bodington,  M.B. 

W.  M.  Power       

!.         R.  C.  Wilson        

E.  6.  Ffrench,  M.B.     ... 


vUle- 

...    Portsmouth 
P.  Inman,  M.B.    Dubl 
H.  Sylvester 


South  Africa... 
Pembroke  Dk. 
Chester 
Bombay 
South  Africa... 


Chester 
South  Africa  ... 
Barbadoes     ... 
Devonport     ... 
South  Africa... 
Gibraltar 
South  Africa... 
Curragh 
South  Africa.. 


South  Africa .. 

Cork      

Edinburgh    .. 

Dover 

South  Africa.. 


Home  Distriet. 

Bermuda. 

Woolwich. 

Preston. 

Aldershot. 

Cork. 

Woolwich. 

York. 

Devonport. 

Home  District. 

Dublin. 

Netle'y. 

Shorncliffe. 

Portsmouth. 

Woolwich. 

BallincoUig. 

Mary  hill. 

Canterbury. 

Bermuda. 

Edinburgh. 

Goldn.HUlFrt 


...    South  Africa...    Dublin. 


Bengal. 

NenTjridge. 

Egypt 

Gibraltar. 

Colchester. 

Edinburgh. 

H  own  slow. 

Edinburgh. 

Dover. 

Portsmouth. 

Woolwich. 


Colchester. 

Chester. 

Aldershot. 


Punjab 

South  Africa... 
DelamereCmp. 
Gren.  Guards., 
Coldstream  G..  ,, 

Home  District    Punjab. 
South  Africa...    India. 

Dover Bengal. 

South  Africa... 


South  Africa . 


India. 

Aldershot. 
Scots  Guard? 
India. 


Latchford.M.B";  retired  pay,  hasbeen  transferred 


to    be    Surgeon-Major, 


ROYAL  AKMY 
LlEUTENANT-COLONEL   C     A.    I'     Mi 

November  19th.    His  comiuis'ii  n- 
1881;  Surgeon-Major,  February     tli 

SSf  at  ^llel^^X  Mihs^X;  l^::pu  (^^a^g^^ii^-i 
Kebir  (medal  with  clasp,  and  Khedives  bronze  star) ;  with  the  Nile  Ex 


MD,  retires  on  retired  pay, 
Bd  ;  Surpeon,  February  5th, 
nd  Lieutenant  Colonel,  Keb- 


North  Somerset,  November  15th. 


ROYAL 

SUEGEON-LlECTENAN' 

resigns  his  commission,  November  istn 


!ARRIBON  ARTILLERY  (VOLUNTEERS) . 

It  J  B.  ROBERTbON,  M.B.,  ist  Ayrshire  and  Galloway. 


,1.   T. 


STTEOEON-CAPTAI 

Cornwall's  Lifht 

Surgeon-Caplai 
repigns  his  coniniissioit,  ^oveinb 

Surge  on -Cap  tain  It.  R.  i^i''^'A|:! 
be  Surgeon-Major,  November  4th 


'T?i™rs™.ft''#ol^nfelr  Battalion  the  Duke  a. 
.  pronVoted  to_be  Surgeon;Major^ November  .5th. 
-'Ei,(.r>0N,M..       ""''  '^ 


7th  Middlesex  (London  Scottish) 
oth  Middlesex  (Artists)  is  promoted  to 
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ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
CAPTAIN   T.    p.    Jones,  M.B.,    Royal  Army  Medical  Corps,  is  appoii 

Adjutant   to   the  Woolwich  Companies,  on    increase      '       

October  25th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 

auGEON-Mi.iou  C.  Downing,  from  the  3rd  Volunteer  Battalion,  the 
Welsh  Regiment,  to  bo  Major,  Welsn  Company,  and  to  command  under 
Para.  S5A  Volunteer  Regulations,  November  i^th. 

Surgeon-Lieutenant  A.  W.  Sheen,  M.D,  from  the  3rd  Volunteer  Bat- 
■  "       the  Welsh  Regiment,  to  be  Lieutenant  in  the  Welsh  Company, 


November  1 


DISCOKTENTED  is 

Notes  in  Parli 
November  8th, 


THE  R.A.M.C.  IN  INDIA, 
referred  to  the  p^ra^raph3  under  the  heading  of  Medical 
ament,  published   in  the  BuiTisH   Medical   Jouknal, 
p.  1556,  and  November  isth,  p.  161 1. 


INDIAN  MEDICAL  SERVICE. 
Colonel  W.  McConaghy,  M  D.,   Bombay   Establishment,  is  appointed 
Surgeon-General  with  the  G  )vernnient  of  Bombay.    He  was  appointed 
Assistant-Surgeon,  October  ist,  iS«g,  and  became  Colonel,  September  jgth, 
«8q8.    He  has  no  war  record  in  the  Army  Lists. 

Lieutenant-Colonel  H  Hasiii.ton,  M  A.,  is  promoted  to  be  Colonel  from 
October  ist.  He  joined  the  department  as  Assistant  Surgeon.  March  31st, 
1876,  and  was  made  BrigadeSargeon-Lieutenant-Colooel,  May  »oth,  i8g8. 
He  was  in  the  Afghan  war  of  187S-80,  including  the  action  oi  Charasiah, 
operations  at  andarouna  Kiihul,  affair  of  Shekhabad,  and  the  march  from 
Kabul  to  the  relief  of  Kandahar,  and  battle  01  Kandihar  (mentioned  in 
dispatches,  medal  with  three  clasps,  and  bronze  star) :  at  the  relief  of 
Chitralin  1855  (medal  with  clasp):  in  tlie  North- West  Front.ier  of  India  cam- 
paign, 1897-8  ;  operations  on  the  Samana  and  in  the  Kun-am  Valley  during 
August  and  September,  iSg? ;  operations  of  the  flying  column  under 
Colonel  Richardson  (mentioned  in  dispatches,  two  clasps);  and  with  the 
Tirah  Field  Force,  1897-8  (mentioned  in  dispatches,  promoted  Brigade- 
Surgeon-Lieutenant-Colonel,  and  clasp). 

The  retirement  from  tlie  service  of  Surgeon-General  L.  D.  Spencer. 
M.D.,  C  B..  Bengal  E,tablisliiiient,  and  of  Lieutenant-Colonel  E.  Mair. 
Bengal  Establishment,  wliicli  hw  been  alroidy  announced  in  the  Bbitisu 
Medical  Journal,  has  received  tlie  approval  of  tbe  King. 

Colonel  G.  Hotcheson.  M  h  n...  "il  K^tablishment,  has  retired  from 
the  service,  from  I  ictoi)ii    ,  ,    ;  ippointment  bears  date  October 

ist,  i868;  that  of  Surge '  ^r  ist,  181)7. 

Lieutenant-Colonel   Jum  ,  liengal   Establishment,  has  also 

retired,  from  July  7th.     Ilr    -        1  ip"  1  .a  Surgeon,  March  31st,  1877,  and 
.SurgeoD-Lieutenaot-CoUuicl.  M.i..  ,.  i.,i,iSg7. 

Captain  M.  W,   Manuk,   1! ,iy    K-ttaMishment,  has  resigned,  from 

August  ist.    He  joined  the  department  as  Lieutenant,  July  J7th.  iSgq. 

The  following  promotio  is  of  Lieutenants  to  bo  Captains,  dated  July 
27th,  which  have  been  alrevdv  announced  in  the  British  Mkdical 
Jodknal,  have  received  the  King's  sanction  :  E.  D.  W.  Greio,  MB;  0. 
DYKES,  M  B.;  W.  E.  McKeschnie,  M.B.;  W.  F.  Harvey.  M  B.;  W  C.  11. 
TOR-iTEH,  M.B. ;  J.  J  Urwin.  MB  ;  D.  McKay.  MB.;  A.  B.  Far.  M.S. ;  H. 
D  Peile,  D.  H.  F.  Cowin.  E.  C.  G  Maddock,  MB.;  W.  H.  Dickinson, 
M.B.;  M.  W.  Manuk,  MB  ;  W.  H.  TOCKEK.  A.  W.  Titke.  C.  S.  Lowson. 
M  B  ;  J.  Sloan,  M.B.;  G.  H.  Stewart,  D.  W.  Anderson,  M.B.;  and  M.  N. 
URI,  M.B. 


THE  MEDICAL  DEPARTMENT  OF  THE  UNITED 
STATES  ARMY. 
In  the  Journal  of  the  Aisociation  of  Militarii  Surgeom  of  the 
United  States  for  February,  1902,  Lieutenant-Colonel  John  van 
Rensselaer  Hoff,  an  officer  of  the  Medical  Department  of  the 
United  States  Army,  sketches  the  history  of  the  department 
to  the  beginning  of  the  Spanish-American  .\rmy.  Its  history 
begins  with  the  siege  of  Boston  in  1775.  The  second  Provincial 
Congress  of  Massachusetts  Bay,  which  was  in  session  at  that 
time  passed  the  following  enactment : 

That  the  persons  recommended  by  the  commanding  officers  of  the 
several  regiments  be  appointed  as  surgeons  to  their  respective  regiments. 
Provided  they  appear  to  be  dulv  qu'ilified  on  exa>nination. 

After  the  battle  of  Breeds  Hill  a  hospital  wa^  established  in 
Cambridge  under  Dr.  John  Warren.  Hospitals  were  also 
established  in  neighbouring  towns.  The  hospital  staff  ivas  fixed 
at  two  surgeons  and  two  surgeon's  mates,  and  that  for  a  regi- 
ment in  the  field  at  one  surgeon  and  two  mates,  the  pay 
of  the  former  being  40  dols.  per  month,  and  that  of  the  latter 
22.50  dols.  When  Washington  was  appointed  Commander- 
in-Chief  he  found  that  the  medical  department  was  without  a 
head  and  altogether  "in  a  very  unsettled  condition."  Con- 
gress appointed  a  committee  which  drew  up  a  scheme  pro- 
viding that  "  for  an  army  of  20,000  men  there  should  be  the 
following  medical  staff:  One  director-general  and  chief 
physician,  receiving  4  dols.  a  day ;  four  surgeons,  each  re- 
ceiving i^  dol.  ;  one  apothecary,  ij^dol. ;  twenty  surgeon's 
mates,  each  I  dol. ;  one  clerk,  I  dol. ;  two  storekeepers,  each 
4  dols.  per  month  ;  one  nurse  to  every  ten  sick,  ,'.t  dol.  per 
day,  or  2  dols.  per  month  ;  labourers  occasionally."  I)r.  Joseph 
Warren  was  proposed  for  the  position  of  Director-General  of 
the  Army  at  Cambridge,  but  preferring  an  active  command  in 
the  field  he  accepted  a  major-general's  commission,  and  was 


killed  at  Breed's  Hill.  Dr.  Benjamin  Church  was  accord 
ingly  selected,  but  proved  unsatisfactory.  Dr.  John  Morgan, 
of  Philadelphia,  who  had  had  considerable  experience  in 
military  sanitation  as  a  medical  officer  in  the  straggle  be- 
tween the  English  and  French  for  Canada,  succeeded  to  the 
office  He  did  much  to  introduce  system  into  his  depart- 
ment, but  material  of  all  kinds  was  lacking  ;  hospitals  were 
destitute  of  everything  needed  to  render  the  men  comfort- 
able;  few  of  the  surgeons  had  any  instruments;  medicines 
were  very  scarce  ;  and  burgical  dressings  were  almost  entirely 
wanting.  After  the  removal  of  the  headquarters  of  the  army 
from  Boston  to  New  York,  Director-General  Morgan  made  a 
successful  ell'ort  to  improve  his  department,  but  had  much 
trouble  witli  the  regimental  hospitals.  The  medical  officers 
complained  that  their  pay  was  not  sufficient  to  enable  them 
to  live  like  gentlemen,  while  the  regimental  surgeons  were 
grieved  because  they  thought  they  were  too  much  sub 
ordinated  to  the  general  staff.  In  1776,  the  Continental 
Congress  passed  a  resolution  which  increased  the  number  of 
hospital  surgeons  in  proportion  to  the  increase  in  the  army, 
not  exceeding  one  surgeon  and  five  mates  to  every  5,000 
men,  increasing  their  pay  i|  dollar  per  day  and  giving  them 
rank  above  regimental  surgeons  and  mates.  Owing  to  the 
want  of  a  well-dedned  central  authority,  the  bickerings  of 
medical  officers  became  more  and  more  marked  as  the  war 
progressed.  Early  in  1777  Dr.  Morgan,  through  a  resolution 
of  Congress,  was  dismissed  from  the  office  of  director-general. 
This  result  followed  the  faulty  organization,  the  extreme 
difficulties  of  the  situation,  and  the  disloyalty  and  opposition 
of  the  officers  of  his  department.  Unfortunately  for  Dr. 
Morgan  the  scandals  became  so  great  that  a  scapegoat  was 
necessary,  and  he  was  selected.  He  was  called  upon  for  his 
resignation,  but  refusing  to  resign  was  summarily  dismissed. 
He  remained  under  the  stigma  of  dismissal  for  upwards  of  a 
year,  and  though  the  charges  against  him  were  withdrawn 
and  a  formal  apology  was  made  by  Congress  he  was  not  re- 
instated, and  he  died  of  a  broken  heart  in  1789,  at  the  age  of 
54.  The  last  act  relating  to  the  medical  department  during 
the  Revolutionary  war  was  passed  on  January  ist,  1783,  and  left 
the  United  .States  without  an  army.  In  179S,  war  with  France 
appearing  to  be  imminent,  the  President  was  authorized  to 
raise  a  provisional  army  of  10,000  men.  In  this  act  a  physi- 
cian-general was  provided  for,  with  the  pay  and  emoluments 
of  a  lieutenant-colonel,  and  Dr.  James  Craik  of  Virginia, 
Washin.ijton's  personal  physician,  was  appointed.  The  war 
cloud  having  passed  away  the  troops,  with  certain  excep- 
tions, were  disbanded,  leaving  in  1801  but  6  surgeons  and  7 
surgeon's  mates,  without  any  corps  organization.  Extending 
frontiers  created  the  need  for  an  additional  increase  in  the 
frontier  police  force,  and  surgeon's  mates  were  from  time  to 
time  added,  until  in  1804  the  number  was  increased  to  29. 
Tlie  experience  in  the  ciinpaign  of  the  autumn  and  winter  of 
1S12  and  1813  convinced  Congress  of  the  necessity  for  a  more 
thorough  organization  of  the  staff  departments,  and  it  was 
enacted,  among  other  things. 

That  for  the  better  superintendence  and  raanasement  of  the  hospital 
and  medical  establishment  of  the  army  of  the  United  States,  there  shall 
be  a  physician  and  surgeon-general,  mth  an  annual  salary  of  s.500 dollars, 
and  an  apolhecary-general.  with  an  annual  salary  of  1.800  doUars.  whose 
respective  duties  and  powers  shall  be  prescribed  by  the  President  of  the 
United  Stales. 

In  December,  1S14,  a  general  order  was  issued  from  the  War 
Office  establishing  regulations  for  the  army,  in  which  docu- 
ment the  duties  of  the  medical  officers  are  for  the  first  time 
clearly  defined  under  the  headings,  hospital  surgeons  and 
mates,  hospital  stewards  and  ward  masters,  regimental  sur- 
geons and  mates,  post  surgeons,  apothecary-general  and  his 
assistants,  miscellaneous.  With  the  close  of  the  war,  the 
army,  including  the  medical  staff,  was  again  reduced.  In 
1818  Congress  passed  a  law  reorganizing  the  general  staff, 
which,  so  far  as  relates  to  the  medical  department,  reads  as 
follows : 

And  be  it  further  enacted,  that  there  shall  be  one  surgeon-general,  with 
a  salary  of  s.soo  per  annum,  one  assistant-surgeon  general  with  the 
emoluments  of  a  hospital  surgeon  ....and  that  the  numberof  post.sor- 
geons  be  increased  not  to  exceed  eight  to  each  division. 

By  this  Act  regimental  surgeons  and  mates,  hospital  sur- 
geons and  mates,  post  surgeons,  and  assistant  surgeons  were 
consolidated  into  a  more  homogeneous  corps.  It  was  not, 
however,  until  the  redaction  of  the  army  in  1S21  that  the 
medical  corps  of  the  United  States  army  assumed  the  form 
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which  it  has  retained  without  any  decided  alteration  to  the 
present  time.  In  1832  an  order  was  issued  fixing  the  requi- 
sites for  appointment,  and  a  regulation  was  promulgated 
authorizing  medical  oflBcers  to  be  detailed  as  judge  advocates 
of  general  courts-martial.  In  the  line  of  the  army  there  had 
been  a  considerable  increase  in  pay,  but  not  so  in  the  medical 
department.  In  consequence  of  this,  resignations  became  so 
frequent  as  seriously  to  impair  the  efficiency  of  the  depart- 
meut.  Tlie  surgeon  general  made  frequent  reports  and  re- 
commendations upon  the  subject,  but  Congress  made  no  sign. 
It  was  not  until  June,  1834,  that  Congress  finally  passed  a 
Bill  increasing  and  regulating  the  pay  of  the  medical  depart- 
ment.   It  wa^  enacted: 

That  the  surgeons  in  the  army  of  the  United  States  shall  be  entitled  to 
receive  t.he  p^y  and  emoluments  of  a  major  ;  and  the  assistant  surgeons 
who  shall  have  served  tive  years,  shall  be  entitled  to  receive  the  pay  and 
emoluments  of  a  captain  ;  and  those  who  shall  have  served  less  than  five 
years,  the  pay  and  emoluments  of  a  first  lieutenant;  and  that  said 
assistant  surgeons  shall  be  entitled  to  receive  the  same  allowance  for 
forage  as  they  are  at  present  entitled  to. 

It  was  not  until  December  13th,  1832,  that  a  Board  was  con- 
vened for  the  examination  of  candidates  for  appointment. 
This  Board  assembled  in  New  York,  where  it  continued  to 
meet  in  annual  session  from  that  time  until  the  organization 
of  the  Army  Medical  School  in  1893,  since  which  time  it  has 
met  in  Washington.  In  1840  a  new  uniform  was  adopted  for 
the  medical  department.  The  Board  which  recommended 
this  uniform  had  at  first  given  the  medical  officer  the 
aiguillette,  but  not  epaulettes.  To  this  many  of  the  medical 
officers  strongly  objected  and  appealed  to  General  Lawson, 
who  addressed  the  Adjutant  General  of  the  Army.  This  re- 
monstrance had  the  desired  effect,  for  on  the  appearance  of 
the  new  uniform  regulations  the  coveted  decoration  was  pro- 
cured for  medical  officers  as  well  as  the  other  officers  of  the 
army. 

At  the  close  of  the  Florida  War  in  1842  the  medical  depart- 
ment was  reduced.  The  position  of  the  medical  officer  at  that 
time  was  ill-defined.  He  was  without  actual  rank  and  the 
definition  of  assimilated  rank  was  never  made  clear.  Regu- 
lations prescribed  that  on  certain  boards  and  councils  line 
and  staff  officers  should  be  detailed.  The  line  contended  that 
medical  officers  having  no  actual  rank  could  not  preside  over 
councils  involving  the  exercise  of  military  command  which 
they  were  forbidden  by  law  to  have.  For  a  number  of  years 
this  continued  to  be  a  burning  question.  On  the  outbreak  of 
the  war  with  the  Republic  of  Mexico  in  1846  the  United 
States  Government  called  for  50,000  volunteers.  The  force  was 
to  be  supplied  with  medical  officers  on  the  basis  of  one 
surgeon  and  one  assistant  surgeon  to  each  regiment.  On 
February  nth,  1848.  an  Act  was  passed  which,  for  the  first 
time,  placed  the  medical  department  on  an  equality  with  the 
other  staff  departments.  The  question  of  rank  and  preroga- 
tives, however,  remained  unsettled,  and  on  July  iSth,  1850,  a 
resolution  was  passed  by  Congress  requesting  the  President 
to  commuuicate  his  views  on  the  subject.  A  Board  consisting 
of  several  general  staff"  officers,  colonels  of  artillery  and  of 
infantry,  a  surgeon,  and  a  paymaster,  was  convened  and  pre- 
sented a  report  with  a  draft  of  a  Bill,  which  so  far  as  related 
to  the  medical  department  reads  as  follows  : 

And  be  it  further  enacted,  that  the  rank  conferred  by  Section  vi it  of 
the  Act  approved  February  nth.  1847,  entitled,  "An  Act  to  Raise  for  a 
Limited  Time  an  Additional  Military  Force,  and  for  other  purposes," 

upon  the  officers  of  the  medical  department shall  entitle  the  officers 

holding  sucn  rank  to  choice  of  quarters,  and  to  precedence  accord- 
ing to  rank  on  courts,  Boards,  and  councils,  and  to  the  military 
honours  of  that  rank,  and  when  they  chance  to  be  at  a  post  or  with  a 
detachmentcommanded  by  a  junior  officer,  they  shall  not  absent  them- 
selves from  the  post  or  detachment  without  notifying  the  commanding 
officer,  though  of  inferior  rank,  of  their  intention  to  do  so. 

In  1850  the  corps  first  sent  delegates  to  the  American 
Medical  Assoeiation.  At  the  outbreak  of  the  Civil  War  the 
medical  dep^irtment  was  composed  of  one  surgeon-general 
with  the  rank  of  colonel,  30  surgeons  with  the  rank  of  major 
and  84  assistant  surgeons  of  the  rank  of  captain  or  first 
lieutenant. 

Besides  the  medical  officers  of  the  regular  and  volunteer 
staff,  and  the  medical  officers  of  regiments,  there  was  a  olas-s 
deaignated  as  acting  assistant  surgeons,  who  were  private 
physicians,  uncommissioned,  serving  under  contract  to  do 
duty  with  the  forces  in  the  field  or  in  general  hospitals.  Tliis 
class  was  very  large,  and  embraced  in  its  number  some  of  the 
most  eminent  surgeons  and  physicians  of  the  country.    The 


medical  cadets  were  generally  young  men,  students  of  medi- 
cine, who  were  assigned  to  duty  in  general  hospitals  as 
dressers  and  assistants.  The  medical  department  was  still 
further  increase^  by  a  number  of  hospital  stewards,  who  were 
enlisted  as  needed,  and  who  performed  the  duties  of  druggists, 
clerks,  and  storekeepers.  During  the  years  of  the  war  the 
organization  of  the  regular  staff  had  been  increased,  so  as  to 
number  i  surgeon  general,  i  assistant  surgeon-general,  i 
medical  inspector-general,  16  medical  inspeittors,  and  170 
surgeons  and  assistant  surgeons  ;  there  had  been  appointed 
547  surgeons  and  assistant  surgeons  of  volunteers ;  there  were 
mustered  into  service  between  April,  1861,  and  the  close  of 
the  war  2,109  regimental  surgeons  and  3  S82  regimental 
assistant  surgeons.  During  the  same  period  there  were  em- 
ployed 85  acting  staff  surgeons,  and  5  532  acting  assistant  sur- 
geons. 

Tne  following  record  of  casualties  among  the  regular  and 
volunteer  staff'  shows  tliRt  the  fact  of  being  "  non-combatants  " 
does  not  protect  medical  officers  from  the  risks  of  war  :  32 
were  killed  in  battle,  or  by  guerillas  or  partisans,  and  9  by 
accidents;  83  were  wounded  in  action,  of  whom  10  died  ;  4 
died  in  rebel  prisons,  7  of  yellow  fever,  3  of  cholera,  and  271 
of  other  diseases,  most  of  which  were  incidental  to  camp  life 
or  the  result  of  exposure  in  the  field.  Of  the  amount  of  labour 
performed  by  the  medical  staff  during  the  war,  some  idea  may 
be  gained  from  the  statement  that  5,825480  cases  of  wounds 
and  diseases  occurred  among  the  white  troops,  and  629,354 
cases  among  the  coloured  troops. 

From  1869  to  1874  all  promotion  or  appointment  in  the 
Medical  Department,  as  well  as  other  staff  corps  was  sus- 
pended. When  examinations  for  appointment  were  reinsti- 
tuted  in  1874,  there  were  nearly  60  vacancies.  By  Act  of  Con- 
gress approved  June  23rd,  1874,  the  Medical  Department  of 
the  Army  thereafter  consisted  of  one  surgeon-general,  with 
rank,  piy  and  emoluments  of  a  brigadier- general ;  one  assis- 
tant-surgeon-general, and  one  chief  medical  purveyor,  each 
with  the  rank,  pay,  and  emoluments  of  a  colonel ;  and  two- 
assistant  medical  purveyors  with  the  rank,  pay  and  emolu- 
ments of  lieutenant-colonels;  50  surgeons  with  the  rank,  pay. 
and  emoluments  of  majors;  150  assistant  surgeons  with  the 
rank,  pay,  and  emoluments  of  lieutenants  of  cavalry  for  the 
first  five  years' service,  and  with  the  rank,  pay,  and  emolu- 
ments of  captains  of  cavalry  after  five  years'  service.  The 
Act  of  June  26th,  1876,  declared  that  the  number  of  assistant 
surgeons  allowed  by  law  should  be  reduced  to  125  ;  in  addition 
to  the  grades  then  allowed  bylaw,  there  should  be  4  surgeons, 
with  the  rank,  pay,  and  emoluments  of  colonels,  and  8  sur- 
geons, with  the  rank,  pay,  and  emoluments  of  lieutenant- 
colonels,  to  be  promoted  by  seniority  from  the  medical  officers 

of  the  army.     In    "  '  ' 

pital  Corps. 


an  Act  was  passed  organizing  the  Hos- 


THE  APPEAL  FOR  THE  FAMILY  OF  THE  LATE  LIEUTENANT- 

COLO.N'EL  BKODIE,  R.A.M.C. 

On  behalf  of  the  widow  and  orphans  of  Lietitenant-Colonel  J.  F.  Brodie, 

R.A.M.C,  for  whom  an  anpeal  wasmadein  the  British  Medical  JonawAX 

of  May  24th,  Colonel  Leake,  42,  The  Common.  Woolwich,  begs  to  acknow- 

"    '  ■  '  '  'lowing  additional  contributions,  and  to 

of  the  kind  words  of  sympathy  which 


ledge,  with  many 
e.\press  his  rordia 
accompanied  them  : 


Captain  K  B.  Barnett.  R.A.M.C. 


apt! 

rigade-Surgeon  R  W.  Forsayeth,  A.M.S.(E.P.) 
Previously  acknowledged   ... 


Total  to  date         ._  ...  84  14    o 

THE   EXAMINATION   FOR   PROMOTION   TO  LIEUTENANT- 
COLONEL. 
A  CORRESPONDENT  in  India  writes  to  express  some  anxiety  with  regard 
to  the  regulations  for  the  examination  of  majors  before  promotion  to 
lieutenant-colonel.     He  tliinks  that  some  instructions  should  be  pub- 
lished with  regard  to  the  nature  of  the  examination. 

%•  We  may  point  out  to  onr  correspondent  that  some  particulars  are 
contained  in  the  new  regulations  promulgated  with  Army  Orders  dated 
May  ist,  1902.  The  regulations  were  published  in  the  British  MEmcAi 
Journal  of  May  loth,  p.  1180,  and  it  was  there  slated  that  copies  of  the 
new  regulations  and  appended  matter  could  he  obtained  by  intending 
candidates  on  application  to  the  nirec-lor-General,  Army  Medical  Ser- 
vice, 18,  Vic' oria  Street,  I.onioii,  S  W.  From  a  note  in  the  regulations  it 
would  appear  that  ihosc  with  regard  lo.the  examination  for  promo  ion 
lo  lieutenant-co'onel  will  flrs'  .ipply  to  majors  promoted  to  the  rink 
after  March  jist,  1895; 


Nov.    22,     1902.] 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE. 

INQDIREE.— Accordins  to  the  sUtemeat  submitted  to  us,  A.  ha3  fulflUed 
scrupulously  all  tlie  obligaiioDs  of  medical  etiquette,  and  B  '3  reply  is  .1 
hasty  utterance  for  whicli  be  will  probably,  after  reflection,  see  fit  t  j 
apologize. 

T.  C.  P.— We  share  our  correspondent's  objection  to  the  advertisement 
issued  by  'he  Devon  and  C  iru  vail  Sanatorium  for  Coniumptiyes,  in 
which  candid  lies  for  the  post  of  resident  medical  offlcer  are  asked  to 
state  the  salary  they  require.  There  is  surely  some  member  of  the 
medical  profc-sion  upon  the  Committee  who  might  point  out  the  un- 
desirability  of  putting  up  the  appoiotment  in  this  way  to  a  sort  of 
Dutch  auction. 


.half  of  I 


!  old  residen 


to  A.,  he  gave  the  usual  bond  not  to  practise  within  certain  limit 
extent  of  whii-h  he  has  now  forgot  ten.  Since  leaving  A  tlie  latter  h*s 
sold  his  practice,  and  bound  himself  not  to  come  within  one  mile  and 
oiil  inues  to  practise  two  or  three  miles 
;en  again  sold,  owing  to  the  death  of  the 
^lies  to  pra^'.tise  iu  this  district,  but  is 
uncertain  whether  ho  can  do  so  legally  on  account  of  his  bond. 

'.•It  is  always  in  A.'s  power  to  enforce  the  bond  if  ho  thinks  his 
interests  are  affected  by  our  correspondent's  practice.  Before  starting 
a  practice  it  would  be  advisable  for  him  to  see  A.,  and  ascertain  whether 
•he  has  any  objection  to  his  project. 


PARTSER3HII'  ACCOUNTS. 
fKKPLKXED  J.P.  has  been  in  partnership,  and  is  now  taking  over  the 
whole  practice  and  the  book  detjts  of  the  firm,  in  nominal  value  .ibout 
i;2,ooo,  many  of  them  paid  l>y  smill  weekly  instalments.  He  wishes  to 
know:  (i)  What  price  oiight  lie  1,0  pay  for  such  book  debts  ?  (2)  If  he 
were  to  decline  to  buy  Miem,  wo  ild  the  outgoing  pirtner  have  a  first 
charge  on  all  payments  from  siich  debtors,  so  that  if  he  were  to  go  00 
attending  patients  owing  ruoney  to  the  firm  and  paying  weekly  sums 
•on  account,  his  own  payment  lor  such  attendance  might  be  indefinitely 
postponed  ? 

»,•  (i)  It  is  impossible  to  advise  as  to  price.  The  debtsrmight  be 
worth  a  good  sum  or  very  little.  ( •)  The  outKOing  partner  would  have 
a  first  charge  on  all  sums  paid  by  the  debtors  till  the  amount  of  his 
•claim  was  paid  off.  Where  a  debtor  pays  money  on  account,  if  he 
makes  no  special  stipulation  to  the  contrary,  the  moaey  goes  towards 
the  settlement  of  his  debts  according  to  their  priority. 


THE  ADMINISTRATION  01<'  A.N  AtfiSPH  ETIC3  FOR  DENTISTS. 
M.D.— (i)  A  demist,  like  au  opc-ating  surgeon,  has  the  right  to  choose 
his  own  anaesthetist.  (2)  The  m>idiial  practitioner  summoned  by  the 
dentist  to  give  gas  Is  quite  at  liberty  to  administer  it  on  his  own 
responsibility,  and  there  is  no  oblieation  for  him  to  obtain  the  consent 
of  the  patieifs  own  doctor.  (;t  We  do  not  think  the  fact  that,  the 
patient's  own  doctor  livc^  as  near  as  the  doctor  called  to  give  the 
anaesthetic  should  be  taken  iu'o  .ircount.  It  may  be  that  the  doctor 
engaged  is  well  known  to  the  dentist,  as  having  had  experience  in  the 
administration  of  gas;  he  othnr  may  be  a  -iirangor  to  hi(n,  and  he  may 
prefer  to  have  the  gas  administe'-"d  bv  one  whom  he  knows. 


n  •   ■   ,    I    'HI  is  not 

him  is  that  lie  shnuld'subniit  himself,  if  ic,|  1  ; ,  I  iliiyer,toa 

medical  examination,  the  expense  of  whicj  1,       >v'theem- 

cr.    Therefore  any  insuran'^ecompany  i.iki'i„  ,.v,  1    :  j      .bilities  of 

iployer  cannot  compel  the  injured  person   to  put  in  a  medical 

oeriincate.    If  .such  certilicate  is  given  by  a  house-surgeon  lo  a  hospital 

be  fixed  liv  the 
by  the  Hoard  01 


e"e 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OP  CAMBRIDGE. 

Ap)>miibni:iit.—lir.  Frederick  Deighton,  M  .■V  ,  MB  ,  of  Peterhouse,  Sv 

goon  to  Addenbrooke's  Hospital,  his  been  aponinted  bytheLocalOover 

raent  ISoard  to  be  an  authorized  Teacher  of  Vaccination  in  Cambridge, 

*''■-  •nom  of  the  late  Dr.  Robert  rnrv. 


UNI\'ER-!ITY  OP  L'lNDON. 

KlNClS  CoLt.EOH. 

.    .    i.uNi;  under  the  presidency  of  the  Earl  of  Selborne  was  held  on 

neihiesdav,  November  loth  in   furtherance  of  an  appeal  m-ulc  by  the 

I  council  of  King's  College.  Lo  idon.  for  the  ■■ndowment  of  the  College  as  a 

school  of  the  University.    The  objects  of  the  appeal  are  the  lib-ration  of 

the  College  from  its  existing  debt,  the  mainten.ance  of  its  efticieniv  in 

I  laboratories  and  equip'nent,  for  iiigner  teaching  and  rcsi>arch  and  the 

adequate  remuneration  of  professors;  for  this  purpose  the  sum  of  hall  a 

•mjllion  is  asked. 

The  Hishnpol  London  road  a  message  from  the  King  exoressing  His 
Masestys  Miorougli  svnipathv  with  the  proposal  to  raise  a  large  fund  for 
the  endowment  of  King's  College  iis  a  constituent  of  the  newly-developed 


University  of  London,  and  the  Principal  read  a  letter  of  sympathy  from 
the  Prime  Minister. 

Lord  Selborne  pointed  oat  that  University  College  and  King's  College 
are  the  only  institutions  in  London  which  give  instruction  in  all 
faculiies  alike,  and  that  they  alone  are  recognized  as  sucli  by  the  statutes 
of  the  University.  London  needed  more  than  one  centre  of  general 
academic  culture  where  teachers  and  students  of  widely  difl'erent  sub- 
jects might  be  brought  into  social  and  intellectual  contact.  With  regard  to 
the  claims  of  King's  College,  he  observed  that  it  was  the  first  institution 
in  this  country  to  provide  laboratories  for  physics  and  for  bictoriology, 
and  had  throughout  its  career  always  sought  to  furnish  the  best 
teaching  and  the  most  ample  facilities  for  learning.  While  Under 
Secretary  for  the  Colonies  he  had  had  many  opportunities  of  observ- 
ing how  King's  men  were  doing  useful  work  throughout  the  Empire. 
King's  College  had  done  substantial  service,  not  only  to  the  higher  edu- 
cation in  London,  but  to  the  advancement  of  learning  and  science,  and 
had  done  this  practically  without  endowment.  It  had  not  shrunk  from 
undertaking  new  responsibilities,  and  the  first  thing  to  be  done  was  to 
free  it  from  the  load  of  debt. 

Sir  Richard  Jebb,  M  P  ,  moved  a  resolution  commending  the  appeal  of 
King's  College  for  an  adequate  endowment.  It  had  done  good  work  in  the 
past ;  its  lists  of  professors  had  included  many  famous  names,  and  the 
hospital  connected  with  the  College  was  the  first  home  in  London  of  anti- 
septic surgery— the  most  remarkable  modern  application  of  science  to  the 
saving  of  human  life  and  the  alleviation  of  suffering. 

Sir  J.  Wolfe  Barry  seconded  the  lesolution.  and,  speaking  as 'an  old 
engineering  pupil  of  the  College,  insisted  on  the  excellence  of  the  teaching 
given.  .\s  a  member  of  the  Seoateof  the  University  of  London  he  pointed 
out  that  the  recoostitution  of  the  University  imposed  new  responsi- 
bilities upon  the  College.  At  the  present  day  the  need  for  thorough 
technical  education  not  only  or  chiefly  for  workmen,  but  for  masters  and 
managers  and  directors,  was  coming  to  be  recoenized  ;  but  the  work  had 
scarcely  been  begun,  and  London  wa.s  not  only  behind  Germany,  but 
behind  the  large  provincial  centres,  such  as  Manchesterand  Birmingham. 

The  resolution  was  supported  by  the  Dean  of  Westminster  and  by  Sir 
A.  W.  Kiicker,  Principal  of  the  University  of  London,  and  carried  unani- 
mously. 

■"he  Bl 

um  of  .  _ 

its  efliciency  In  laboratories  and  equipment  for  higher  teaching  and  re- 
search, to  provide  an  adequate  endowment  for  professorships,  and  nomi- 
nating a  committee  to  promote  the  appeal.  As  representing  the  Church 
in  London,  he  said  that  the  desire  was  to  build  a  ladder  by  which  the 
smallest  child  in  an  elementary  school  could  be  led  up  to  a  complete 
university  education,  and  in  conjunction  with  the  Bishop  of  Rochester 
he  hoped  next  year,  out  of  funds  connected  with  the  Church,  to  endow 
the  Faculty  of  Theology  with  at  least  .£1,500  a  year. 

The  resolution  was  seconded  by  Sir  Douglas  Fox,  supported  by  Mr. 
Alban  Gibbs,  M.P-,  and  Colonel  the  Hon.  Heneage  Logge,  M.P.,  and 
carried  unanimously. 

A  vote  of  thanks  to  the  Chairman  was  adopted  on  the  motion  of  Mr.  W. 
P.  D.  Smith.  MP.,  seconded  by  Sir  John  Cockburn. 

The  debt  is  stated  to  amount  to  jCa.ooo.  For  the  extinction  of  the 
debt,  and  for  the  reconstruction  and  additional  equipment,  and 
to  provide  the  extra  space  needed,  with  a  small  endowment  for  a  library, 
museum,  and  similar  expenses,  a  total  of  over  a  quarter  of  a  million  is 
asked  to  place  the  College  on  a  satisfactory  basis  apart  from  the  endow- 
ment of  chairs.  For  this  pnrpose  and  income  of  i;  17,500  a  year  is  required 
towards  which  the  College  receives  a  Tre^isury  grant  of  £^  ^co,  .ind  endow- 
ment for  one  Chair  of  Engineering  now  provided  by  the  University,  leaving 
a  net  annual  income  of  .i;i4,2oo  to  be  raised  The  capital  sum  to  provide 
this  raises  the  total  amount  to  half  a  million.  Tne  appeal  states  that 
Professor  W.  J.  Simpson,  M.D  ,  Secretary  of  the  Appeal  Committee,  «iU 
gladly  supply  further  information  oa  application  to  mm  at  the  College. 


the  BBi-nsH  Mfdical  Journal  of  November  8th.  p.  1567,  no  reference 
was  made  to  a  motion  brought  forwird  by  Mr.  Ernest  E.  Greville,  Ml!., 
CM.  This  omission,  which  was  purely  involuntary  on  our  part,  we 
now  think  it  right  to  supply.  Mr.  Greville,  moved  "  That  the  right  of 
'  vote  by  ballot '  be  accorded  to  members  of  the  General  Council  of  the 
University,  and  that  voting  betaken  by  ballot  whenever  this  method  is 
requested  by  the  mover  or  seconder  of  a  resolution  "  He  said  his  desire 
was  to  remove  one  of  the  many  disabilities  under  which  graduates  of  the 
University  sutfered.  They  were  practically  denied  all  real  representation 
in  theoouncilsof  the  University,  and  although  these  graduates  numbered 
some  10.000  they  had  no  share  whatever  in  the  government  of  their 
University.  They  might  pass  unanimous  resolutions,  but  the  University 
Court  could  ignore  them.  Small  as  was  their  representation  by  legal 
statute,  it  was  made  still  smaller  by  such  procedure.  When  vote  was  by  a 
show  of  hands  they  proclaimed  themselves  lo  antagonism  to  the  govern- 
ing few.  In  illustration  he  referred  to  the  assistants  to  the  proiessors. 
who  by  the  conditions  of  their  appoiotment  hid  their  hands  tied  and 
theirlips  sealed.  If  they  strove  to  improve  the  teaching  of  the  University 
they  brought  themselves  into  antagonism  with  their  chiefs,  who.  it  might 
be.  considered  the  present  system  perfect.  Yet  they  could  not  risk  the 
loss  of  their  appointments  at  the  end  of  the  session  by  coming  to  the 

Dr.  Schoolbred  (Edinburgh)  moved  as  an  amendment  that  the  voting 
should  be  by  ballot  unless  the  mover  and  seconder  oi  any  resolution 

should  desire  otherwise. 

Dr.  Ilnd  tr--- :'V"  1  1'   ■"seconded. 

Dr.Tr  'I       ,  •     !•  inns  question.    He  held  that  they  had  to  look 

tothcei  e  University  as  a  whole,  and  not  to  the  medical 

part  a!  11;  ■  e-s  meeting  could  a  vote  by  ballot  he  taken  on 

Mr.  IJu^iuui  jvconded. 


UNIVERSITIES    AND    C0LLEC4ES. 
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Dr.  GrevUle  withdrew  his  motion  for  the  amendment,  which  was  carried 
by  22  votes  to  8  for  the  previous  question. 

Dr.  Greville  next  moved  "That  members  of  the  General  Council  of  the 
University  be  allowed  reasonable  opportupity  for  ascertaining  the  opinion 
of  candidates  seeking  election  as  Assessors  to  the  University  Court.  For 
this  purpose  members  of  the  General  Council  of  the  University  shall  be 
permitted  at  the  Council  meeting  to  put  questions  to  such  candidates 
prior  to  the  taking  of  the  vote  for  the  election  of  such  candidates." 

Dr.  Trail  questioned  the  competency  of  the  motion.     ^     ^     ,       .^^ 

Dr.  Haddeo  argued  that  it  was  perfectly  competent  to  deal  with  any 
regulation  of  the  University  affecting  the  Council. 

Dr.  Ireland  seconded.  ^.^  ,       ,        ,     ,. 

Mr.  James  Oliphant  moved  "That  candidates  for  election  as  Assessors 
to  the  University  Court  should  be  nominated  in  time  to  allow  their  names 
to  be  intimated  in  the  notice  calling  the  nieetiog  at  which  the  election 
was  to  take  place." 

Mr.  Stirling  Craig  seconded. 

Dr.  Greville's  motion  was  unanimously  carried. 

Mr.  Stirling  Craig  then  proposed  to  move  that  the  names  of  those 
nominated  as  Assessors  to  the  University  Court  be  sent  to  the  members 
along  with  the  notice  calling  the  meeting,  but  it  was  ruled  that  netice 
must  be  given  ol  such  a  motion. 

The  Business  and  Finance  Committees  were  afterwards  elected. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN  ordinary  Council  was  held  on  November  13th,  Sir  Henry  G.  Howse, 
President,  in  the  chair. 

Removal  from  Hfeviherfhip. 
AMemberwas  removed  from  the  Membership  for  the  issue  of  objection- 
able handbills  or  circulars. 

Cancer  Renearch. 
The  President  reported  the  appointment  of  Mr.  Ernest  Francis  Bash- 
ford,  M.B.EdiD.,  to  be  Director  of  the  Cancer  Research  Laboratory  by  the 
Executive  Committee  of  the  Fund. 

Court  of  Examiners. 
The  vacancy  caused  by  the  resignation  of   Sir   William  H.  Bennett, 
K.C.V.O.,  will  be  filled  up  at  the  ordiLary  meeting  o£  the  Council  in 
December. 

Bradshnw  Lecture. 

The  President  stated  that  this  will  be  delivered  by  Mr.  Howard  Marsh 
on  Wednesday,  December  loth,  at  5  pm-,  the  subject  being  Infective 
Arthritis. 

Legacy. 

It  was  reported  that  the  late  Mr.  James  William  Groves,  of  Wargrave 
Lodge,  Wargrave-on-Thames,  formerly  Professor  of  Botany  at  King's  Col- 
lege, had  bequeathed  to  the  College  for  the  benefit  of  the  Museum  three- 
fourths  of  his  residuary  estate,  subject  to  the  Itfe  interests  tJierein  of  his 
wife  and  his  sister.  It  is  understood  that  the  amount  will  be  approxi- 
mately ;<;3o,oco. 

UNIVERSITY  OF  WALES. 

University  Court.— The  annual  collegiate  meeting  of  the  University 
Court  was  held  on  November  14th  at  University  College,  Bangor,  under 
the  presidency  of  the  Deputy  Chancpllor.  Sir  Jsambard  Owen.  A  letter 
was  read  from  the  Chancellor,  the  Prince  of  Wales,  acknowledging  the  re- 
ceipt of  reports  and  expressing  the  opinion  that  the  University  njisht 
well  be  satisfied  with  the  result  of  the  yeai  's  work.  It  was  reported  that 
the  Corporation  of  Cardiff  had  offered  a  free  site  for  the  University 
offices. 

Degrees.— At  a  congregation  held  later  in  the  day  degrees  were  con- 
ferred by  Sir  Isambard  Owen,  the  numbers  being  B.A.  79,  B.Sc.  23,  B.D.  4, 
M.A.  s,  D.Sc.  I.  

CONJOINT  BOARD  IN  ENGLAND. 
The  following  gentlemen  have  passed  the  First  Examination  of  the  Board 
in  the  subjects  indicated :  .  .    ^,,.     „    , 

Chemistry.— F.  Byrne,  University  College,  Liverpool ;  C.  A.  Ellis,  P.  J. 
Lush,  V.  L.  Matthews,  H.  E.  Middlebrooke.  and  W.  Morgan,  London 
Hospital;  M.  Maher,  Cairo,  Egypt;  F.  W.  O'Connor  and  R.  D. 
O'Connor,  St.  Bartholomew's  Hospital:  J.  N.  D.  Paulson,  Edin- 
burgh, St.  Mary's  Hospital  and  South-West  Polytechnic  Institute, 
Chelsea;  J.  A.  Renshaw,  Birkbeck  Institute;  H.N.  Ritchie,  Univer- 
sity College,  Sheffield. 
Practical  Pharmacy.— J.  F.  Beale,  Cambridge  University  and  London 
Hospital;  P.  A.  Bodkin,  London  Hospital:  P.  D  Mad.  Campbell, 
St.  Mary's  Hospital ;  E.  P.  Carmody  and  J.  W.  Cleveland,  St.  Bar- 
tholomew's Hospital;  H.  C.  Colver.  Charing  Cross  Hospital  ;  A.  M. 
Dowdall,  University  College.  Liverpool:  R  T.  Edwards,  Glasgow. 
University  College, "Liverpool,  and  London  Hnstutal ;  E  R  Evans, 
University  College,  Liverpool :  E.  Faulkea,  Guy's  Hospital ;  P  Gully, 
Charing  Cross  Hospital;  N.  \V.  Hill,  London  Hospital;  T  Huddle- 
stone,  St.  Bartholouiew's  Hospital :  R.  M.  Tm  Thurm.  Cambridge 
University  and  St.  Bartholouiew's  Hospital;  K.  de  V  KinL'.  St. 
Mai-y's  Hospital;  T.  C.  Maxwell.  St.  Bartlioloiiicu'.  Ho  |..i,il,  ,1  I,. 
Meynell,  London  Hospital:  H.  MaoG.  Newport,  ri,.  i  ;  m  ri ..  '1  - 
pital;  G.  A.   Paulin,  Royal  College  of  Siirseoi:^    1.  ■     '  '' 

Power,  London    Hnsi.iiat :  L.  Rawes,  St.  Tliomi'    -  1       1       1  1 

Bossitcr,  Univcr-iiy  (..ll.-i-o.  Bristol,  and  St  Tlinm:--  .  II  .-|.i!.!,    A. 
E.  Howlel'.  '.  ,  I :    ,1    H.  Unripe  and  H    .M.  Srott.  I.ondou 

Hospital:  I:  ';uys  Hospital:  G,    A.   sipiimniis   St. 

Thomas'.s  lli.      1  ■  m-ll,  Middlesex  Hospital  ;  J.   M.  Wall. 

St.  Thorn;- ■-  ivillianis,  Cambridge  Universiiy  and 

St.    r.artliMi.,  II     T    M.   Wilson  and  L.  I..  Winter- 

/;;,•,.<.         '     ;  1     1     ^  i.  whant  Venturers' College  Bris- 

1.1     I      f        .■!       >i,   i  :  ilc.   Liverpool ;  a.   R    Hardy, 

r.    ...    ■     .,    r    :.]    1,1  ii.  i.rc-on.st  George's   Hospital; 

V.  I     Miiiiii.  .■.    .  i,mim1..ii  iir,  inhii     1;    1'   MinettandJ.  F.  Ramirez, 
Guy'-  Hospital;  II.  Sowerby,  St.  llartliolomew's Hospital. 


The  following  gentlemen  have  passed  the  Second  Examination  of  the- 
Board  in  the  subiects  indicated  : 

Ariatomy  ajid  Physiology. -C.  C.  Auateo.  Westminster  Hospital;  J.  S. 
Avery,  University  College,  Bristol:  E  B.  Aylward,  St.  Bartho- 
lomew's Hospital;  H.  Bardsley,  University  College,  Liverpool;  C. 
Bennett,  St.  Thomas's  Hospital ;  E  H.  Bel.net^  Bailey,  Westminster 
Hospital-  L.  H.  Booth.  Charing  Cross  Hospital;  J.  F.  Boyd,  Uni- 
versity College  Hospital;  H.  G.  Brown,  B  A.Camb,  Cambridge 
University  and  Middlesex  Hospital;  C.  P.  Charles  and  C.Clarke, 
St.  Bartholomew's  Hospital;  J  Copland,  University  College  Hos- 
pital; V.  A.  P  Costabadie,  Guy's  Hospital;  W.  J.  Cowan  Owens 
College,  Manchester;  A.  s.  Daly,  London  Hospital;  W.  C.  McN. 
Dickev,  Guy's  Hospital;  T.  J.  C.  Evans,  St.  Mungo  s  College, 
Glasgow;  S  R.  Gibbs.  St.  Thomas's  Hospital;  J.  A.  C.  Greene, 
Guy's  Ho.spital;  G.  W.  Hardy,  Yorkshire  College,  Leeds;  B.  N. 
Hartley  and  S.  Heathcote,  Owens  College,  Manchester;  A.  A  H. 
Fyzee  Grant  Medical  College  and  University  College  Hospital ; 
C  W  Hutt  B  .V  Camb,.  Cambridge  University;  H.  Ide,  Charing 
Cross  Hospital ;  A.  J.  H.  lies.  St.  Thomas's  Hospital :  G.  P.  Jones, 
St  Bartholomews  Hospital ;  R  M.  Kalapesi,  L  M.&  S.BombayUniv., 
Grant  Medical  College,  Bombay;  H.  M.  Langdale,  Guy  s  Hospital; 
T  J  Latham.  London  Hospital;  P.  J.  Martin,  St.  Bartholomews 
Hospital :  D.  M.  Masina.  Grant  Medical  College,  Bombay  ;  J  Mellor, 
Owens  College.  Manchester:  W.  S.  Mitchell,  St.  Mary  s  Hospital; 
W.  S  Nealor,  St.  Bartholomew's  Hospital ;  G.  W.  de  P.  Nichol80C» 
B.A  Camb..  Cambridge  University  .ind  Trinity  College  Dublin ; 
J  C  A  Norman.  London  Ho-pital ;  A.  E  Oakeley,  Middlesex 
Hospital:  H  G.  Phippin.  St  Mary's  Hospital  :C  W.  K  Preston, 
Guy's  Hospital :  H.  G.  Ru-kman.  Si.  Marys  Hospital;  R.  M  Riggall, 
Owens  Colleee,  Manch-ster:  J  W  L.  Scott,  Westminster  Hospital; 
J  Selfe  St  George's  Hospital;  H,  G,  Sherren,  London  Hospital; 
6.  M  Simpson,  University  College  Hospital;  C  A.  Stidston,  St. 
Bartholomew's  Hospital;  G.  S.  Thompson,  St  Marys  Hospital; 
E.M.Thomson,  St.  George's  Hospital;  G,  S.  Totesan,  University 
College  Hospital:  J.  F.  Trewby,  St.  Bartholomews  Hospital; 
R.  A  Veale,  B  A  Oxon.,  Yoikshire  College,  Leeds:  G.  T  Verry, 
St  Bartholomew's  Hospital ;  O.  H.  Vevers  and  C.  E.  Waldron, 
London  Hospital;  A  S.  Webley,  St.  Mary's  Hospital;  W.  T.  Wil- 
liamson. St.  Bartholomew's  Hospital.  . 

PhyMlocv  only.—\y.  R.  Clarke,  Westminster  Hospital. 

CONJOINT  BOARD  IN  SCOTLAND. 
The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
concluded  on  October  wth  with  the  following  results  : 
Fir'it  Examinnttmi,  Four  i'car.^'  Cmtr.^t.—F  F.  M  ddleweek. 
Fir''t  Examinalinn    Fife  ycar.i-  C<mrse.-.\.  K.  F.  Douglas.  J.  P.  Carroll, 
W    M.   Ferauson.   H.  J.  Gorrie.  J.  H  Simpson, T.  B.  Johnstone,  W. 
C  Mann,  W   A.  Huston,  and  L.  N.  Robertson. 
Two  passed  in  Elementary  Biology,  and  4  in  Chemistry        „    „  ,,    „ 
Second  Examination.   Four   Year--  Course.-VI .   H.    Curtis,  W.  Hall,  K. 

Herlev,  A.  M.  S.  Kelso,  and  W.  J.  Coppinger. 
Second  Examination.  Five  Ymrs'  Comse.-i    W.  Pell,  J.  Baillie.  A.  C.  Ney, 
H  J   Byrne,  J.  Taylor  (with  distinction).  C.  Knight-Kennedy,  W.  J. 
Cogan,  J.  Murphy,  R.  Reynalds,  and  J.  L.  Power. 
One  passed  in  Anatomy,  and  I  in  Physiology. 

Third  Eiaminaltou.  Five  Vvars'  Course.-Evelyv  Neville  Lea  Wilson,  G. 
Harrison,  W.  Adams,  J.  A.  D  Rome,  D.  A.  Hastings,  Evelyn  Morns 
Franklin.  P  J.  Thomson,  D.  G  Advani,  V  P.  Pereira,  S.  McCarthy, 
D  Haig,  W.  M.  Ramsay,  E.  Reboul,  Dora  Mann,  and  Margaret  Lucy 
Tyler. 
Three  passed  in  Materia  Medica.  ,        ,,     ^ 

Final  Examination  -E.  J  Addison,  M.  R.  Rhodes.  Anne  Low  Venters, 
Lilian  i,ertrude  Simpson,  B.  Isaac,  Mary  Edith  Martin,  Katharine 
Charts  Davies  W  E  Struthers,  H.  M.  Peries,  E.  Hearn,  A.  P. 
■n'alker,  T  E  Bishop,  G  H,  Wilkinson,  T.  Foley,  C.  M.  Cass,  C  W. 
Coghlan,  Elizabeth  Mary  CardoEO.  F  A  Ritchie,  IsaCharan,  N.N. 
Dey,  J.  A  Exton.  F.  A.  Gray,  R.  S.  Mackintosh,  R  P.  Nash.  K. 
J  Bhamgara.  R.  Gibson,  K.  M  Matthan,  A  Smyth,  J.  C.  Warwick, 
J  Macarihnr,  D.  Abern.L.  G  Wickham,andP.  Fairfax. 
Four  passed  in  Medicine  and  Therapeutics,  i  in  Surgery  and  Surgical 
Anatomy.  12  in  Midwifery,  and  gin  Medical  Jurisprudence.  . 

The  following  gentlemen,  having  passed  the  requisite  examiDations, 
received  the  Diploma  in  PubHc  Health  of  the  above  Board  :-T  L. 
Thomson,  G.  A.  P  Rnss.  H  M  Traquair,  C,  W.  Sqmerville,  R.  Hamilton, 
W.  J.  Barclay,  R  P.  Heddle..  R.  B.  Turnbull, 


.  Durran. 


J  undernoted  : 
-Honours:   E.  L.  Sheridan. 
S    Rlackwell,  S.  Clare,  G.  H.  Gallagher,  W. 


CONJOINT  BOARD  IN  IRELAND. 
Candidates  have  passed  the  A-i 
Second  Profesnioual    '  '    ~" 

Pass:  J.  R    P 

Thi!:^o^.I  "T"".  J;  -'""'""  ,nr  Years  :  G.  T.  O'Kelly.  B.  Five 
Year«  nhi  ,,  ,1,'..,,'  w  H  An.lerson.  W.  Cremin.  M.  Deeny, 
T  p  Fall-  1  1  II,, 111,.,  r  .1  l.lnyd  F.  J.  Moore,  J.  J.  McCon- 
nei  PI.,,  ,,,,;i  u  ,i,,,,l,y.r  V  P.  Plunket,  M.C,  Sage  C.  New 
Regulatio::.  .  r.  W.'uruukcr,  F.  X  Costello,  R.  G.  Griffin,  P.  Sanip- 

FinlTquaUfiiina  F.xaminati<M~k.  Charies,  F.  H.  Cooke,  W.F.Delany, 
W  J  Gi-eenV.  D.  Jones.  F.  I  Moore,  R.  C.  Nicholl  T  J.  Nicholl, 
W.'  I  ODoherty,  R.  O'Flaherty,  R.  H.  G.  Oulton,  P.  W.  Power,  L.  (.. 
de  Rosario 


I'.el    H.  P    Dimroock,  M.D,  gives 
lid  gri. wing  uepfulncss.    The  number  of  matn 


ned  on  the  rolls  at 
•p  in  nicdicine  and  surgery 
the  prize  distribution  Sir 
excellent  address  in  which 
the  College  was  founded. 


Not.  22,  1902.] 


PUBLIC    HEALTH. 


LUedicai  JomxiT 


mainly  through  the  efforts  of  Sir  Robert  Grant,  Governor  of  Bombay 
whose  name  it  bears  and  in  whose  memory  it  was  founded.  The  hospital 
with  which  the  College  is  afflliaied  was  raised  and  endowed  by  the  father 
of  the  President,  whose  name  it  bears.  Sir  Janisetji  also  gave  an  account 
of  the  gradual  rise  and  development  of  the  College,  and  alluded  to  several 
donoisot  prizes.  Carnac,  Parish,  Anderson,  Reid,  and  MacLellan— men 
of  prominence  and  worth  in  their  day.  He  acknowledged  warmly  th 
debt  of  gratitude  due  t      ■       •  .... 

port  accorded  tc    -  =-- 
to  the  presidency  and  city  of  Bombay. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


had    been 

further  rose  last  wee! 

rates  ranged  from  8. 


6.6,  and 


per  1,000  in  the  three  preceding  weeks, 
r  1,000.  Amongthese  large  towns  the  death- 
Jtry,  8.3  in  Northampton,  8  5  in  Bourne- 
East  Kam,  100  in  Aston  Manor,  106  in  Lejrton,  10.8  in 
Ipswich.'and  in  in  Wallasey,  to  ;;.3  in  Middlesbrough,  22  4  in  at.  Helens, 
232  in  Nottingham,  234  in  Liverpool,  24.4  in  Burnley.  2s. i  in  Merihvr 
Tydfll,  25.6  in  Cardiff,  26  5  in  Stockport,  and  33.1  in  Hanley.  In  London 
the  death-rate  was  17.7  per  1,000.  while  it  averaged  17  3  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.8  per  1,000  in  the  seventy-six  large  towns  ;  in  London, 
this  death-rate  was  equal  to  1.=:  per  1,000,  while  it  averaged  i  g  per  r  coo 
in  the  seventy-flve  other  large  towns,  among  which  the  highest  rates  were 
3  2  in  Grimsby,  in  Burnley,  and  in  West  Hartlepool,  3.3  in  Salford,  3  4  in 
Jjiverpool,  3.6  in  Bristol  and  in  Bury,  3.8  in  Newport  iMon.),  5.6  in  South 
Shields,  77  in  Cardiff,  and  9.2  in  Hanley.  Measles  caused  a  death-rate 
of  1.9  in  aalford  and  in  Hull,  2.3  in  Newport  (Men  ),  2.6  in  Bootle,  4.0 
in  South  Shields.  4.2  in  Hanley,  and  6  8  in  Cardiff;  scarlet  fever  of  n 
in  Oldham  and  In  Swansea  ;  diphtheria  of  j.2  in  St.  Helens,  1.6  in  West 
Hartlepool,  and  2.7  in  Bury  :  whooping-cough  of  i.i  in  Stockport;  "fever" 
of  1.2  iu  Blackburn,  1.3  in  York,  and  1.6  in  Grimsby;  and  diarrhoea  ol 
2.1  in  Hornsey,  and  2.5  in  Hanley.  of  the  deaths  from  smaJI-pox  last 
week,  1  belonged  to  Liverpool,  i  lo  Holton,  i  to  Burnley,  and  i  to  Menhyr 
Tydlil,  but  not  one  to  any  other  of  the  seventy-six  large  towns.  There 
were  n  cases  of  small  pox  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  the  i-,th  lust.,  against  23,  lo  and  14  on  the  three 
preceding  Saturdays  ;  2  new  cases  were  admitted  during  the  week,  agaiusi 
I,  6.  and  none  in  the  three  preceding  weeks.  The  number  of  scarliii 
fever  patients  in  these  hospitals  and  in  the  Loudon  Fever  Hospital, 
which  had  been  2,004,2,869,  and  2,900  at  the  end  of  the  three  preceding 
weeks,  had  declined  again  to  2.839  at  the  end  of  last  week  ;  28;  new  cases 
were  admitted  during  the  week,  against  362,  349,  and  346  in  the  three  pre- 
ceding weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DuHiNo  the  week  ending  Saturday  last,  November  15th,  f);4  births  and  529 
deaths  were  registered  in  eight  of  the  principal  Scouh  towns.  Tht 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0  and  171  pet 
1,000  In  the  two  preceding  weeks,  further  declined  again  last  week  to  16.4 
per  1,000,  and  was  i.o  per  coco.bclow  the  mean  rate  during  the  same  perloo 
in  the  aeveuty-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  lo.g  in  I'erth  and  13  9  in  Leith,  to  17.3  in  Paisley 
and  18.0  in  Glasgow.  The  death-rate  from  the  pinuclpal  infectious  dis- 
eases averaged  1.3  per  1,000  in  these  towns,  the  highest  rates  being  re- 
corded 111  Aberdeen  and  in  Paisley.  The  269  deaths  registered  in  Slasgow 
last  week  included  2  from  diphtheria,  3  from  "fever,"  and  is  iroin  diar- 
rhoea. Three  fatal  cases  oi  diarrhoea  were  recorded  in  Edinburgi.. 
Three  deaths  from  measles,  2  Irom  diphtheria,  and  3  from  diarrhoea 
occurred  in  Aberdeen,  and  2  from  diarrhoea  in  Paisley. 


PUBLIC  VACCIXATOKS  AND  PRIVATE  P.\TIEST3 
The  present  vaccination  law  requires   that    the  public    vaccinator 
certain  circumstances  should  visit  thedwellinss  of  unvaccinated  childr 
over  4  months  of  age,  irrespective  of  their  pa"         ' 


Whilst 
strictly 

aJlyal'i^ 


the  family  for  mcdicil  atteudance 
uic  vaccinators  exercise  preat  caiem 
lien  paid  to  patients  ni  coiniieiing 
cial  purpose,  instances  ii.ive  occision- 
does  not  appear  to  liave  been  exeicisea 
very  important  that  tlu*^e  insiances 
ho  somewhat  anomalous  position  of  the 
liould  be  reconsidered  in  forthcoming 


should  be  remembered,  a 

public  vaccinator  iu  this 

vaccination  legislation. 

vhich  a  correspondent  has  recently  brought  to  our 
;intousto  justify  the"  assumption  that 
icir's  notice  was  to  "use  his  position  to 
i  laniily."    Every  parent  on   registering 


that  i 


notice  the  lacts  given  do 

the  purpose  of  the  public 

obtain  an  introduction 

the  birth  of  a  child  lece 

vaccination,  postpoueuicii I  01  \  :i' cmalion,  or  of  conscieiilious  oiijectiou 

is  received  by  the  vaccin.it  1011  niiircrwlien  the  child  has  reached  ihe  ace 

matter  of  routine.  The  public  vaccinator  who  failed  in  this  dutv  wolii", 
be  liable  to  have  his  contract  determined,  and  evidence  that  'he  liao 
failed  would  almost  certainly  lie  a  bar  to  conviction  if  the  parent- 
neglected  to  have  their  child  vai  cinated.  In  country  districts  the  public 
vaccinator  who  knows  all  the  circumstances  ol  a  case  may  communic«te 
with  the  medical  attendant  before  paying  his  visit,  but  he  takes  this 
course  on  his  own  responsibility,  accepting  risk  of  awkward  consequences 


if  the  parents  or  medical  attendant  fail  to  deal  with  the  case  before  the 
visit  is  due.  Under  conditions  of  London  practice,  however,  it  would  be 
difficult  for  tiiis  course  to  be  generally  followed  by  a  public  vaccinator. 
As  the  vaccination  law  now  stands,  the  medical  practitioner  who  desires 
to  avoid  a  visit  by  the  public  vaccinator  to  his  patients  should  adopt  the 
safeguard  of  vaccinating  the  child  (or  giving  a  certificate  of  postpone- 
ment where  called  for)  before  it  reaches  the  age  of  4  months. 


MEDICAL  APPOINTMENTS  IN  THE  HIGHLANDS  OF  SCOTLAND. 
OUB  attention  has  been  called  to  the  fact  that  adverUsements  are  again 
appearing  for  a  medical  officer  and  vaccinator  for  the  Applecross  district 
of  ihe  pal  ish  of  Applecross,  Ross-shire,  The  terms  and  condiUons  of  the 
appointment  arc  somewhat  unusual,  even  in  the  Highlands:  the  salary 
from  the  parish  council  is  staled  to  be  .£95,  and  from  the  local  authority 
£10,  while  there  is  a  promise  of  an  additional  sum  of  ^30,  and  free  house 
and  garden  "on  conditions  to  be  supplied  on  application  from  Lord 
Midaleton  of  Applecross."  ApplicatiOLS  are  to  be  made  not  to  the  parish 
council  or  to  the  local  authority,  but  to  the  estate  agent  at  Applecross. 
The  offer  by  Lord  Middleton  ol  a  free  honse  and  garden  is  one  as  to  which 
any  intending  applicant  should  make  careful  inquiry,  for  our  information 
18  that  in  1S96  that  proprietor,  alter  tailing  to  induce  the  parish  council  to 
dismiss  the  then  medical  officer,  took  away  the  residence,  which  it  would 
appea-  is  the  only  one  available,  so  that  the  medical  officer  was  thus 
inuirectly  compelled  to  vacate  his  appointment.  We  veumre  to  think 
tliat  the  case  is  one  which  deserves  the  attention  of  the  Local  Govern- 
ment Board  in  Scotland,  as  it  appears  prima  facie  to  afford  an  example  of 
undue  influence  exerted  by  the  landlord  upon  the  free  decision  of  the 
parish  council.  

SHELLFISH  .VND  TYPHOID  FEVER. 
The  medical  officer  of  health  or  Southend  oo-Sea  (Dr.  J.  T.  C.  Nash)  has 
prepared  a  brief  report  011  thecises  of  typhoid  fever  which  occurred 
there  in  June,  July,  and  .September  of  the  present  year.  The  cases  n'lni- 
bered  50,  and  the  medical  officer  adduces  evidence  to  show  that  the  dis- 
e-ise  may  have  been  conveyed  by  shellfi-h.  Not  only  had  a  number  Oi  the 
patients  consumed  shellfish,  but  the  manner  of  the  laying  and  preparing 
of  tlie  thellfish  was  found  to  be  open  to  grave  criticism.  It  will  be 
remembered  that  Dr.  Nash  broughtthe  matter  upat  the  Sanitary  Institute 
at  Manchester  this  year.     

THE  DUTIES  OF  PUBLIC  VACCINATORS. 
A.  G.  H.  states  that  a  boy  who  gave  his  age  as  14  years  presented  himself 
at  his  surgery,  and  said  he  wished  to  be  Vaccinated. 


appear  aga 


as  public 
laccinated  him,  dressed  his  arm,  and  instructed  bim  to 
In   in  a  week's  time.    The  father  of  the  boy.  a  policeman, 
our  correspondent  had  no  authority  and  no  right  to  vacci- 
nate unless  the  lioy  was  16  years  of  age. 

•«*  The  terms  of  the  Public  Vaccinator's  Contract,  Schedule  i.  Para- 
graph (3),  Act  1898,  are  as  follows  :  '•  In  the  case  of  any  person,  not  being 
a  child,  applying  to  him  for  primary  vaccination,  or  of  any  person 
applying  to  i.im  for  revaccination,  who  shall  be  not  less  than  ten  years 
old,  and  shall  not  have  been  previously  vaccinated  within  a  period  of 
ten  years,  he  will,  if  so  requested,  visit  the  home  of  such  person  for  the 
purpose  of  vaccinating  or  revaecinating  him,  or  will,  if  not  so  requested, 
perform  the  operation  at  his  surgery,  or  at  such  other  place  as  may  be 
arranged  by  him  with  the  person  so  applying."  It  is  evident,  therelore, 
that  the  public  vaccinator  was  bound  to  vaccinate  the  lad  who  presented 
himself  lor  that  purpose,  and  that  no  action  could  be  sustained  against 
him  for  so  doing.  The  definition  of  a  child  in  the  Act  is  "any  person 
not  more  than  fourteen  years  of  age."  It  is  a  good  plan  to  insist  on  all 
children  under  14  bringing  a  note  of  request  from  the  parent  before 
revaecinating  them,  but  over  14  no  such  precaution  should  be 
required. 

INSPECTION  OF  SCHOOLS  BY  PUBLIC  VACCINATORS. 
G.  T.  B.— Although  it  might  be  in  the  interests  of  public  health  10  inspect 
the  Board  schools,  the  Public  Vaccinator  ha<.  no  right,  nilliout  per- 
mission of  the  Board,  to  visit  for  such  a  purpose.    It  the  Board's  ijer- 
misston  is  obtained  he  would  also  have  to  obtain  the  consent  of  tl.« 

farents  orothe>  wise  there  would  be  sure  to  be  much  opposition  aroused, 
n  London  the  School  Board  gave  permission  if  the  sanitary  authorities 
thought  that  it  was  aavisable,  and  before  actual  inspection  a  printed 
statement  was  sent  home  by  each  child  requesting  permission,  which 
was  withheld  in  numerous  oases. 


INDIA  AND   THE  COLONIES. 

INDIA. 

The  Civil  Veterinary  Department,  Btvgal  —Veterinary  Major  F.  Raymond  s 
report  for  the  year  1900  i  gives  evidence  of  gnod  work  and  steady  pro- 
gress. The  Bengal  Veterinary  College  added  thiiteen  to  the  number  of 
qualified  veterinary  practitioners  employed  in  the  prcvince.  The  stu- 
dents are  ail  sti,  endiaries,  and  the  noloers  of  diplomas  arc  mostly 
employed  by  Govti-ninent  and  District  Boaids.  Seven  have  gone  into 
priv.te  practice.  The  work  of  the  hospital  attached  to  ihe  school  is 
increjiSing,  and  twelve  veterinary  dispensarifs  b've  been  op*  ne  1  in  the 
districts  lu  which  a  considerable  number  of  an:  la  s  li:  vc  been  irealed- 
Veterinary  assistants  are  also  sent  to  deal  v  '!i  c]  ;zootic  ^aiibreaks. 
Several  cases  of  glanders  have  been  met  with  in  [t.nal.ud  cubercnlosis 
IS  not  uucommou  among  cat  le.  Some  iniorii  at  on  1-  criveo  regardius 
serum  inoculation  against  riuderpett.  The  results  .tre  not  veiy  conclu- 
sive, though  encouraging.  The  need  for  prote  tion  against  t'  !•>  disease  is 
made  manliest  by  the  fact  that  in  one  district  15,616  h-'hd  of  cattle 
perished  through  this  murrainj     
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MEDICAL  NEWS. 

Mkdical  Mayor.— Dr.  C.  O'Brien  Harding  has  been  elected 
Mayor  of  Eastbourne. 

The  annual  dinner  of  the  Otological  Society  of  the  United 
Kingdom  will  be  held  at  the  Troeadero  Restaurant,  Picca 
dilly,  on  Monday,  December  ist,  at  7.30  p.m. 

The  Duke  of  Devonshire,  K.G.,  will  take  the  chairat  a  com 
plimentary  dinner  to  Sir  Alfred  Cooper,  F.R.C.S.,  at  the 
Empire  Rooms,  Troeadero  Restaurant,  Piccadilly,  on  Friday 
next,  at  8.30  p.m. 

The  annual  dinner  of  the  past  and  present  students  of  the 
National  Dental  Hospital  and  College,  Great  Portland  Street, 
London,  W.,  will  be  held  at  the  Holborn  Restaurant  on 
Friday,  November  2Sth.  The  chair  will  be  taken  at  7  p.m  by 
Mr.  William  Rushton,  L.D.S.R.O.S.Eng. 

We  are  asked  to  state  that  the  annual  dinner  of  the 
Harveian  Society  of  London  will  take  place  at  the  Cafi^ 
Monico  on  December  nth,  when  Mr.  Watson  Cheyne  will 
take  the  chair  at  7  p.m. 

A  SESSIONAL  meeting  of  the  Sanitary  Institute  will  be  held 
on  Wednesday,  December  loth,  when  a  discussion  on  diam 
testing  will  be  opened  hy  Dr.  Louis  C.  Parkes,  M  O  H 
Chelsea,  to  be  followed  by  Mr.  J.  Osborne  Smith,  F.R.I  B  A  , 
and  Mr.  W.  C.  Tyndale,  M.  [nst.C.E.  The  chair  will  be  taken 
at  8  p.m.  by  Professor  W.  H.  Corfield. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Boaid  it 
was  reported  that  during  the  fortnight  ending  Thursday, 
November  13th,  there  had  been  3  admissions  to  fheBoaids 
small-pox  institutions,  while  14  had  been  discharged  le 
covered,  and  10  remained  under  treatment,  as  compared  with 
24 during  the  previous  fortnight,  and  337  at  the  corresponding 
date  last  year.  Seven  cases  of  small-pox  were  notified  in 
Scotland  during  the  period  from  November  ist  to  15th  inelu 
sive,  4  in  Dundee,  and  3  in  Arbroath. 

Dr.  WooLii'.uRY,  Commissioner  of  Street  Cleaning  for  ^ew 
York,  stated  in  a  paper  reported  in  a  recent  issue  of  the 
Boston  Medical  and  Surgiccd  Journal  tliat  the  City  of  New 
Yoik,  which  last  year  spent  over /■  140  000  in  carrying  street 
refuse  out  to  aea,  commenced  last  February  to  deposit  ashes 
etc.,  at  Riker's  Island,  in  the  East  River,  and  has  already 
added  to  the  island  25  acres  of  land,  estimated  to  be  worth 
/200  an  acre.  It  has  sold  rubbish  to  the  amount  of  ;^2o  000 
and  is  establishing  a  plant  to  furnish  250  horse  power  from 
burning  refuse. 

SoARDiNG  School  for  Epileptic  Children.— The  Salfoid 
School  Board  has  decided,  suhject  to  the  satisfactory  arrange 
ment  of  certain  details,  to  adopt  a  scheme  for  the  establish 
ment  of  a  joint  boarding  school  for  sixty  epileptic  children  m 
the  neighbourhood  of  Sandlebridge,  Cheshire,  in  conjunction 
with  the  Manchester  School  Board.  The  school  would  consist 
of  four  houses  for  fifteen  children  each,  in  accordance  with  the 
requirements  of  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Act,  1899.  The  estimated  cost  was 
^14,400. 
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MEDICAL  APPOINTMENTS, 

Bekwhr,  AlecH.,]'un..  M.R  C.s  Ene..  LH.r.p  Lond.,  appointed   Honorary  J_     _ 
to  the  Male  Lock  Ho<?pilal.  Dea>i  Street.  S,.ho,  irice  Mr  H.  J.  Patterson,  resigned. 

CHBISPIN.  \V.  F..  LS.A,  appointfid    Mo-li'-al    Officer  of  Health  to  the  Castleford  Urban 
District  Council   rnv  G.  P.    Hilliuan.  L  S  A  ,  resig  ed. 

Corcoran.  Thomas,  r^  RCs  i.,  L  A.  K  i  ml...  reappointed  Medical  Officer  of  Health  to  the 
Loutthburou'jti  Uura!  Iii-.liii't  Counc  1. 

COBTBOB.v,  Mf-'s    \iir.    ^f  ,    :\f  B,.  B.CLond,.  appointed  Senior  Assistant  to  the  Out- 


\I  D  .  MS.Dur. 


[  E.n.P.Edir 


DOWDINO,    A    \V 

DlSt'lCl   ^r.'.l'.:i 

VireDi    Xw.ts 
Fletcher,  i;   V  ,   l  R  r  Iv,  L  li.C  S.Elin.,  appointed  Assistant  Medical  Officer  to  the 

Hallam,  Herbeit,  M.H..C.S..  L.R.C.P.Lond..  appointed  Honorary  Anaesthetist  to  the 

Sheitleld  Royal  Hospital. 

Knaggs,  R.   L'lwford,  M  D  ,  M.C  .  F  R  n.S.,  appointed  Honorary  Surgeon  to  the  Leeds 

General  Inflrrnary,  mce  A.  W.  MayoRobson.  F.R.C.S.,  appointed  Honorary  OonBul.lng 

Surgeon. 

McVrcAR.  Co'iii.  MB,  r.MEUn.,  appointed  Visiting  Medical  Officer  to  the  Dundee 

It.Ch..   R.U.I.,  appointed  District    Medical  Officer  o(  the 

.RO.S.I..   appointed  Certifying  Factory  Surgeon  for  the 

,  L.R.O.S.Edjn.,  appointed  District  Medical  Officer  of*  the 


Bromley  Uniot 
HOORE    Stanley. 


WILSON.  A  Garru 
Sheffield  Roial 

WI8HART,  John,  MB.. ' 
to  the  Bedlingtonah 


M.B.Camb.,  F.R.C.S.Eug..  appointed  Senior  Honse-Snrgeon  to  the 


DIARY  FOR  NEXT  WEEK. 


Uedical  Society oriondon,  11.  Oiamiun  street,  Cavpndtnh  sqHar<>   W    830pm 

-Discussion  on  Haf^matem...,-      ■      p  ■     -          ,,..,,.             .     f...  yp^n^d 

by  Dr,  Bertrand  Diiwson,  ;iiM  I  I  ,  '.\  l.iH-.  S.  H 
halMirshou.  H.  D.  Kullostuii.  \    1 

Odontoloelcjil  HoclfO  or  4.1.  ^  ft  p.m.- 

Anuual  ttepurt  and  Baiiinci  s    .  "mioBell 

Mr.A.E.Baker.andMr.  .1.1;    I:    n  mie  ueii. 

TITI^KDAV. 
Rojral  Medleal  and  ClUniivical  Hoclety*  20,  Hanorer  Sqn&re.  W.,  8^  v.bl- 

Pr-fessor  A.  E.Wright  and  Dr.  H.  H.  G.  Knapp:   A  note  on  the  Causation  and 

Treatiuent  of  Thrombosis  occurrinc  m  ronnciion  with  Typhoid  Fcvt-r.      Mr.  S,  Vere 

Pearson  ;  Latent  Empyema  in  Infants. 
VnlverHliy  ur   luiidun   PliyHliiltiirlojtl   EaboratorleH*  Soatb  Kensington, 

5  p.m.— Br.  Ernest  Starling :  On  the  Suun.s  of  Animal  EnerKy. 


VnlverHity  of  Fonilnn    I»hy 

5p,m.-Dr.  M.  s    j',.,,,!,,...      1  .,,   \ 
OernialoloKf<-;tl    S.....11   '.i 


Clrous.     B.C..  8.ao  p.m.- 


""SI 


ical  Society 


FIMDAY, 

30.    Hanorer  SiaarOt  W..    8.30  p.lL.    _- 

Lckal  Lieaini'Mts  and  their  Repair  hy  Operation. 


Mr.  L.  H.  UcGavlu 


rcducLion  "en  masse" 


POSTORADCATE  f'OrRSES  AND   LGCTrRES, 

Hospital,  Thursiiay,  +  p. [ii.—  Ui'mons'^ ration  of  Snrirlc:*!  Cases. 
Hospital    for  OoDsumption  ami    nifiwa«.'«  <.f  the  Chest.    Brompton.    S.W..  .Wednesday, 

8  p.m.-  Le-tui-eun  Ani-n..   \rirm>s-;i  auA  its  Treatment. 
Hospital   for  Sick   (  1l  ..■•      ,   <   ^  ,,1    Street,    W.C,    Thursday.  4  p.m.-Demon- 


National    Husmiai  hT 
Postgraduate  CoUego. 


'"Ptic.   Queen  Square,  W.C- 


GSTiaecologicnICaaes. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

1%«  charge  for  inserting  announcements  of  Births,  Marriagee,  and  Deaths  is 

St.  ed.,  which  sum  should  be  forwarded  in  poet-office  orders  or  stamps  with 

tke  notice  not  later  than  Wednesday  morning  in  order  to  ensure  iTtsertUm  in 

the  current  issue. 

BIRTH. 
▼hitb.— On  the  8th  Novem>wrMpre,  at  the  Diwer  House.  Btiffbrookc.  Weedon,  North- 
amptonshire, the  wile  ot    Percy   Stanhope  White,  M.E.C.S.  *  L.R.C.P.Lond..  ot  a 


HAT-Sms. 


f.B.OS     L.R.O.P. 


MARRIAGES. 

Christ  Church,  SurMton,  on  the  11th 
!  lat«  T.  B.  Hay,  M  B  0  S 
Id  daughter  ot   Fredeticl 


Shbltow- JONB3— Makchebtbr  —On  November  I2th,  at ! 
Caion   E.  T.  Davie,,  B,A,    asii-red  hy   Uev.  T.  Lew 
.  M.R.I.S.,  L.R.O.P.,  Er>ltryn,  PwUnul 
Manohestei.  Esq.,  ■'  Westfleld,"  l*wllheli. 


DEATH. 
iSB.-On  NovemtiM  Mth,  at  Par<!h»m.  Mary.lthe  wile lof  George  : 
year  ot  her  age. 
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the  Editor,  £,  A^r 

.Itthromci,^ 


'^legntheeoiUrary  t)B:ftaUd. 
Ill  the  British  jiF.DicAL  JoTTKSAi 
I  I--'.  SlYaud,  W.C.  on  i-cceipt  of  proof. 

L.....:  . ,..eir  communications  should  authenti- 

uise  nor,  ii.  ri'vsanly  for  puhlioation. 

;  i«qne«ted  t©  look  at  the  Notices  to  Correspondents 

T.    OFPIOT?  or  TniS  .TOl'mJl    CiSSOT  niTDKB  AKV 

"•TR  on  the  editorial  bu..:i- 


S"  Qtteriee,  answers,  and  commmtfcatiotu  relating  to  subfeets  to  vihieh- 
ipeeial  departments  of  the  Bbitish  Mbdical  Journal  are  devoted  vrtll  Ix 
found  under  their  respective  headings. 


ized  sequel  of  lightning  stroke?  The  few  papers  on  the  subject  whiuh 
"  id  all  mention  "amblyopia"  vairuely  '    '    ' 

•      h;  dis 


sequel,  bat 
aiscs.     I  liave  lately  seen  a 
soldier  who  was  struck  by  lightning  in  Sjuth  Africa  many  months  ago 


make  no  mention  of  actual  change  in 

ng  in  sjut  .  _    . 

he  has  now  inarlccd  double  white  atrophy,  very  low  vision  (,1,),  and  very 


Nail  BrnvG. 

Dr.  E.  a.  SMiiTH  (Edinburgh)  writes  in  reply  to  "  N.McC."  to  suggest,  in 
addition  to  keeping  the  nails  regularly  clipped  close,  a  splint  fixed  on 
to  either  arm  from,  say,  the  axilla  to  the  wrist.  This  will  effevtually 
prevent  the  bending  of  the  elbow,  and  consequently  the  child  bringing 
its  flnger-nails  to  its  mouth. 

Free  Martins. 

Scot  writes :  I  know  of  two  cases  of  twins,  in  both  of  which  the  females 
have  borne  cnildren  (four  in  one  case  and  one  in  the  other)  although 
these  co-twins  are  males.     Curiously  enough,   the  male  twin  of  the 


The  Pruritus  op  Jaundice. 
?.  B.  writes,  in  reply  to  "  Icterus,"  to  recommend  the  nitrohydrochloric 
acid  baths,  the  formulae  for  which  are  to  be  found  in  Tanner's  Index  of 
Diieasee  (fourth  edition).  They  are  as  folloivs  :  Acidi  nitricl,  fl  drs.  la: 
acldi  hydroclilorici,  fl  oz.  1-3;  aquae  calidae.  C.  30.  Mix.  To  bo  pre- 
pared in  a  wooden  hath  The  patient  should  remain  in  it  from  ten  to 
twenty  minutes.  Useful  in  eases  where  the  liver  is  inactive— as  in 
invalids  from  tropical  climates.  Acidi  nitrici,  fl.  drs.  ^ .  acidi  hydro- 
chloricl,  fl.  oz.  I :  af(ua«  calldae.  C.  «.  Mix.  For  a  footbath.  In  dys- 
pepsia, with  derangement  of  the  liver  and  constipation.  To  be  used  in 
a  wooden  or  earthenware  vessel. 


Life  Assurance  Comp.anies  and  Medical  Op 
N  a  note  under  this  heading  published  in  the  British  Medical  Jours-ai 
of  November  15th,  p.  1610,  ihe  insertion  of  the  word  "not,"  three  lines 
from  thebottcn,  has  altered  the  meaning  of  the  sentence.  It  should 
one  with  our  correspondent  in  thinking  the  fee 
*"'■- — '-n  required." 


should  be  one  portal  only  to  the  medical  profession  for  the  United 
Kingdom,  and  thai  through  a  university,  one  State  examination  as  for 
the  Taw.  He  thinks  that  a  teaching  university  should  be  established  in 
London  with  its  own  professors  and  lecturers,  and  that  all  the  hos- 
pitals and  mlirraaries  should  be  affiliated  to  it,  so  that  the  beds  and 
patients  could  be  apportioned  to  the  students.  Our  correspondent's 
ideal  of  alea^'hiig  university  in  London,  and  a  full  organization  of 
clinical  opportu  lities,  is  one  for  which  most  iiiedK-al  reionoere  sigh. 
If  he  will  -  udv  ihe  reports,  all  too  brief  as  they  are,  of  the  pro  eedings 
of  the  medical  f  .cultyof  the  Dniversitv  of  London,  published  from  time 
to  timniu  our  columns,  he  will  see  that  something  is  being  done  in  tliis 
direction .    Progress  is  slow,  but  this  appears  to  be  inevitable.    A  teach- 
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ing  university  with  endowed  professorships  aud  lecturerships  means  a 
great  deal  of  money,  and  so  far  the  owners  of  superfluous  millions  do 
not  seem  to  have  looked  towards  London. 


THE  ElF 

W.  writes :   Referring  to 
dteresting  to  relate 


1  V  Oh  Vaccination. 
disi'ussion  oa  vaccination,   it  may  be 

ing  experience  I  had  some  years  ago. 
which  convinced  me  of  the  eflicacy  of  vaccination.  Case  i.  A  young 
man  from  a  neighboui-ins  city,  feeling  unwell,  came  to  his  mother-in- 
law's  house,  bringing  liis  wife  and  two  children— one  a  biby— with  him. 
He  proved  to  be  safferiag  from  small-pox,  contracted  in  his  work.  His 
wife  and  one  child  were  revaccioated,  the  baby  was  vaccinated,  a  nurse 
called  in  was  revaociuated.  but  as  the  mother-in-law  was  70  years  old  I 
thought  she  iv.n  safe  and  did  not  revaccinate  her.  She  was  the  only 
one  who  contracted  the  disease,  and  was  very  near  dying.  However, 
she  recovered,  tor  which  I  was  thankful.  Case  11.  A  servant  girl  came 
from  London  to  her  home,  where  her  mother  and  father,  with  two 
sisters  (one  liaving  a  baby)  and  a  brother,  lived.  Shortly  after  arriving 
she  was  taken  ill  with  small-pox.  All  in  the  house  were  either  vac- 
cinated or  revaccinated,  except  the  brother  who  worked  in  a  mill,  and 
who  was  always  oat  when  I  called.  He  did  not  come  to  my  house  to  be 
revaccinated  as  required.  He  was  tlie  only  one  in  that  house  that  con- 
tracted the  disease,  and  was  removed  to  the  infectious  hospital  where 
the  girl  had  already  been  placed 

FORMALDEHIDI':   INHALATION. 

Oe.  J.  Chowey-Muthu  (Mendip  Hills  Sanatorium)  writes  :  As  several 
medical  men  have  written  to  me  asking  for  information  concerning  the 
formaldehyde  treatment  mentioned  in  my  paper  in  the  British  Medical 
Journal  of  November  ist,,  I  would  take  this  opportunity  of  explaining 
the  method  t  usually  adoot.  The  most  simple  and  effective  way  of  ad- 
ministering the  vapour  of  formaldehyde  is  to  use  it  in  a  dry  inhaler,  as 
the  ■'  bib '  method  and  methods  similar  to  it  are  unreliable  and  unsatis- 
factory. 

Tke  rnhiJfr.~The  inhaler  I  use  is  pyramidal,  the  base  resting  on  the 
chin  and  the  apex  on  the  nose.  It  is  so  flexible  that  it  can  be  adapted  to 
any  nose.  It  is  made  of  perforated  zinc,  the  edges  are  bound  with  black 
velvet,  and  it  is  provided  with  elastic  on  each  side  to  fasten  behind  the 
ears  It  is  somewhat  similar  in  shape  to  that  of  Dr.  Yeo,  but  dilTers 
materially  in  being  larger  aud  fuller  and  nickel  plated.  It  is  curved  to 
rft  the  chin,  and  has  leaden  clips  inside  to  take  a  layer  of  cotton-wool, 
which  can  be  renewed. 

The  Iuhatant.~As  an  inhalant  I  use  the  following  mixture:  R.  for- 
malin (40  per  cent ),  3.i ;  chloroform,  5j ;  rectified  spirit,  5ij.  Five  to  ten 
drops  of  the  mixture  should  be  sprinkled  on  the  cotton-wool  and  be 
renewed  every  two  lionrs. 

Tnis  method  is  simple  and  inexpensive  ;  it  can  be  used  by  the  patient 
at  all  times— walking,  reading,  writing,  aud  even  asleep— for  five,  six,  or 
eight  hours  a  Jay.  The  secret  of  the  success  of  this  treatment  lies  in 
its  being  continuously  and  perseveringly  used  for  as  many  hours  a  day 
as  possible.  The  apparatus  can  be  obtained  from  Messrs.  Maw,  Son  and 
Sons,  Aldersgate  Street. 

The  Treatment  of  Malignant  Disease  uy  Frictional  Electricity. 
F'R.CS.  writes:  As  great  interest  attaches  to  the  remarks  of  Mr.  Henry 
Morris  in  the  Section  of  Surgery  at  the  last  meeting  of  the  Association 
concerning  the  electrical  treatment  of  malignant  disease  as  carried  out 
by  Mr.  James  Allan  and  others,  I  would  venture  to  record  an  experi- 
ment made  some  years  ago  by  myself  in  connexion  with  the  efl'ect  of 
frictional  electricity  on  growths  of  the  nature  in  question.  A  breast 
which  two  hours  previously  had  been  removed  for  carcinoma  was 
placed  on  an  insulating  stool  connected  with  an  ordinary  frictional 
machine.  The  growth  was  then  pierced  through  the  skin  by  a  needle 
set  on  the  lower  surface  of  a  metallic  electrode.  A  second  electrode 
connected  with  the  earth  w;is  next  brought  into  contact  with  the  upper 
suriace  of  the  first-named  instrument  with,  of  course,  the  usual 
electrical  results.  Great  care  was  taken  that  the  shock  should  not  ex- 
ceed that  which  could  readily  be  borne  by  a  patient.  The  procedure 
was  repeated  in  different  parts  of  the  growth,  and  the  latter  was  sub- 
.sequeatly  submitted  to  microscopical  examination.  The  carcinoma- 
tous cells  which  had  been  subjected  to  the  influence  of  the  electric 
spark  were  markedly  degenerated,  and  presented  an  altogether  dilTerent 
apoearauce  from  tlKise  lu  other  parts  of  the  lumour,  which  I  should 
state  was  a  mo.st  typical  form  of  scirrhus.  This  was  a  fortunate 
i-ircumstance,  as  it  rendered  very  evident  tlie  contrast  between  what 
;:iiL'lit  be  termed  the  normal  growth  an'  "  '  '  '  "'  '  ~^  '"' 
.^iiMfl'ted  to  electrical  influence.  Accordin 
of  the  spark  appeared 


which    had    been 
microscopic  measurc- 

_^ ^^ ^tend  about  Un- from 

of  the  needle,  and  I  subsequently  replaced  the 
.sin.Me  ii(.!dl(>  Ijy  an  electrode  with  needles  set  on  its  lower  surface  at 
iDtcrralMif  ,;  in.  There  are,  I  understand,  authentic  cases  of  persons 
siiil'ci  ini;  fii.'ni  malignant  disease  who  have  been  cured  of  their  dis- 
ability r,,  a  I  (■,,jU  of  a  shock  by  lightning;  and  if  this  is  a  factthe  elTects 
wliicii  1  Ijavij  recorded  above  are  merely  an  imitation  of  what  occurs  in 
Nature.  Mv  i-xpeiimeiit  as  far  as  it  went  promised  good  results,  but  I 
have  never  h,ui.  and  never  expect  to  have,  the  opportunity  of  ascertain- 
ing whctlier  il  is  susceptible  of  successful  application  in  practice. 
Tliese  remarks,  I  slioiild  add,  are  made  with  all  the  diffidence  due  from 
one  who  has  no  very  exteosiveacquaintancewith  the  literature  relating 
to  the  electrical  treatment  of  the  disease  in  question.  If  any  member 
of  the  profession  would  care  for  further  details  I  shall  be  most  happy 
to  furnish  them  to  him  personally  as  far  as  it  is  in  my  power  to  do  so. 
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OBSERVATIONS 

ON 

ATONIC    MOTOR    INSUFFICIENCY   AND 
DILATATION    OF   THE   STOMACH: 

THBIE  CAUSES,  DIAGNOSIS,  AND  TREATMENT* 

By  KOBERT  SAUNDBY,  M.D.,  M.Sc,  LL.1>.,  F.R.C.P., 

Professor  of  Medicine  in  the  University  of  Birmingham ;  Physician  to  the 

General  Hospital. 

Although  in  the  Ingleby  Lectures  for  1894 '  which  discussed 
the  common  forma  of  dyspepsia  in  women  I  emphasized  the 
frequency  of  motor  insufficiency  as  a  cause  of  these  stomach 
troubles,  it  was  not  until  about  a  year  later  that  I  began  to 
use  the  method  of  examination  which  has  since  enabled  me 
to  prove  that  atony  and  dilatation  of  the  stomach  is  a  very 
mUL'h  more  common  condition  than  I  believe  is  generally  ac- 
cepted by  the  medical  profession. 

That  method  consists  in  the  administration  of  the  stomach 
powder  recommended  by  Dr.  Eric  Meinert,  of  Dresden,  which 
contains  i2ogr.  of  sodmm  bicarbonate  and  go  gr.  of  tartaric 
acid  ;  these  quantities  being  dissolved  separately  in  water 
and  given  successively  to  the  patient.  I  used  to  fear  that 
such  powders  would  cause  much  pain  and  distress,  but  imme- 
diately after  Dr.  Meinert  had  shown  me  their  use  I  commenced 
employing  them  in  hospital  and  private  practice.  I  have 
rarely  eeea  any  pain  produced,  and  it  has  never  been  more 
than  trifling  and  temporary  in  character.  The  only  needful 
warning  is  that  the  stomach  should  be  empty  or  vomiting 
of  food  may  follow,  which  is  disagreeable  to  both  doctor  and 
patient,  but  if  the  stomach  is  empty  the  most  that  occurs 
is   the  vomiting  or  eructation  of  inoffensive  froth. 

I  may  mention  in  passing  that  a  stomach  powder  consisting 
of  15  to  30  gr.  of  sodium  bicarbonate  with  the  same  quan- 
tity of  citric  or  tartaric  acid  is  an  altogether  insufficient  dose 
to  distend  the  stomach  properly,  or  to  define  its  shape,  size, 
and  outline.  Up  to  the  tmie  of  my  visit  to  Dresden  I  had 
been  in  the  habit  of  inflating  the  stomach  when  the  siphon 
tube  waa  passed  by  means  of  the  bellows  of  a  spray  pro- 
ducer, as  recommended  by  Professor  C.  A.  Ewald,  of  Berlin, 
but  this  is  not  a  satisfactory  proceeding.  A  few  weeks  ago 
a  patient  whose  symptoms  certainly  resembled  dilatation  of 
the  stomach  was  brought  to  me  by  an  old  house-physician, 
who  told  me  that  hn  had  distended  the  stomach  as  we  used  to 
do  and  had  satii-fled  himself  that  there  was  no  dilatation. 
After  the  exhibition  of  a  stomach  powder  any  doubt  upon 
this  point  was  dispelled  by  the  stomach  becoming  plainly 
visible,  its  greater  curvature  reaching  to  the  pubes,  and 
the  whole  or^aa  filling  up  the  greater  part  of  the  lower  half  of 
the  abdomen. 

CAU.-.ATION. 

I  have  collected  from  my  private  casebooks  100  cases  of 
dilated  stomach  seen  daring  the  last  five  years.  Of  these 
cases  36  were  males  and  64  females,  a  proportion  of  nearly 
two  to  one  in  favour  of  the  latter  sex.  The  following  table 
shows  the  age  incidence  : 

Table  &..— Age-Incidence  in  100  Cases  of  Dilated  Stomach. 
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In  males  the  disease  seems  hardly  to  commence  before  30, 
and  although  most  com  mm  between  the  ages  of  30  and  50  It 
appeirs  to  persist  throughout  life.     In   women,  on  the  oth--r 
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hand,  it  begins  earlier,  but  almost  ceases  after  50.  It  is 
noteworthy  that  all  the  cases  which  seemed  to  be  due  to  ob- 
struction were  over  30  years  of  age.  I  have  enfeavoured  to 
ascertain  the  infiaence  of  marriage  upon  this  condition. 


Table  B.—InJ 

uence  of  Marriage. 
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The  table  brings  out  the  fact  that  of  19  women  under  30 
yeirs  of  age  16  were  unmarried,  while  of  the  42  women  be- 
tween 30  and  50  years  of  age  2S  were  married  and  14  single. 
In  estimating  the  meaning  of  these  figures,  we  must  remem- 
ber that  comparatively  few  women  in  the  middle  class  marry 
under  30  years  of  age.  In  other  respects,  the  table  affords 
little  to  comment  upon  except  perhaps  that  the  number  of 
single  women  is  disproportionately  high  ;  this  may  perhaps 
be  explained  by  the  fact  that  my  cases  belonged  to  the  middle 
class,  in  which  the  married  women  have  generally  sovants 
to  assist  them  in  housework,  and  on  the  whole  lead  com- 
paratively easy  lives,  while  many  of  the  single  women  were 
nurses  or  teachers  or  clerks  who  suffered  from  overwork. 

In  sei-king  to  determine  the  conditions  under  which  dilata- 
tion of  the  stomach  is  apt  to  arise,  I  have  inquired  into  and 
tabulated  what  seemed  to  be  the  most  striking  etiological 
factor  in  the  past  history  of  the  patient,  that  is  to  say,  where 
I  could  obtain  a  history  of  prolonged  neurasthenia  or  dyspepsia 
or  anaemia  or  ulcer,  the  case  is  attributed  to  that  condition;  or 
if  the  patient  said  that  he  or  she  had  never  been  well  after  an 
attack  of  influenzi,  pneumonia,  or  enteric  fever,  the  di8^a8e 
named  has  been  assigned  as  the  cause.    The  table  shows  the 

Taklk  C. — Assigned  Causes  in  100    Cases  of  Dilated  Stomach. 
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way  the  cas»-s  were  distributed ;  neurasthenia  accounts  for  29 
and  dyspepsia  for  42.  Many  of  the  dyspeptic  eases  were  un- 
doubtedly neurasthenic,  but  I  have  included  under  this  head- 
ing all  ca.ses  which  presented  a  history  of  early  stomach 
trouble,  without  attempting  to  distinguish  the  nervous  from 
the  inflammatory  cases,  as  this  seemed  to  be  impossible. 
Many  others  were  neurasthenic,  and  indeed  only  the  10  cases 
due  to  cincer  or  ulcer  can  be  looked  upon  as  dilatation  from 
obstruction.  In  the  remainder  tlie  condition  was  one  of 
simple  atony  or  motor  insufiiciency  with  subsequent  dilata- 
tion of  the  stomach  ;  this  was  sometimes  early  and  curable, 
but  too  often  of  old  standing,  and  only  partly  relieved  by  the 
means  at  my  disposal. 

Symptoms  and  Diagnosis. 
On  each  page  of  my  casebook  there  is  an  outline  ui>on  which 
I  have  drawn  the  position  and  size  of  the  distended  stomach, 
and  I  have  tabulated  the  results  in  the  following  manner.  I 
do  not  consider  the  stomach  dilated  unless  the  great  curvature 
omns  below  the  level  of  the  umbilicus,  and  only  slightly 
dilated  if  the  great  curvature  does  not  come  down  below  the 
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level  of  the  anterior  superior  spines  ;  below  that  line  and  half 
way  to  tlie  pubea  I  call  "  marked  dilatation,"  while  anything 
lower  than  that  I  regard  as  "  extreme  dilatation."  With  thia 
explanation  I  think  the  following  table  becomes  intelligible  : 
Table  D. — Analysis  of  the  Size  of  the  Stomach  in  100  Cases 
of  Dilatation. 


Dilatation. 

Men.               1 

Women. 

Total. 

Slight        

Marked     

Extreme 

7(1 
9  (' 

9.3  per  cent.)     \ 
3.5  per  cent.) 
;.o  per  cent.) 

8  (12.3  percent.) 
35  (:4  7  per  cent.) 
21  (32.S  per  cent.) 

13 
55 
30 

Total 

36(1 

00.0  per  cent.) 

64  (100  0  per  cent.) 

.00 

It  may  be  noticed  that  out  of  the  100  cases  15  were  slight,  55 
marked,  and  30  extreme,  so  that  in  85  per  cent,  the  great  cur- 
vature reacht-d  well  below  the  level  of  the  anterior  superior 
spines.  While  the  number  of  slight  cases  is  nearly  equal  in 
the  two  sexes,  their  relative  proportion  shows  them  to  be 
more  frequent  among  the  men ;  the  marked  cases  are  in  the 
same  relative  proportion  in  the  two  sexes  ;  while  the  extreme 
cases  are  more  common  among  the  women.  The  degree  of 
dilatation  was  not  greater  where  there  was  obstruction  than 
where  there  was  simply  atony.  In  10  cases  due  to  obstruction 
the  dilatation  was  extreme  in  three  and  moderate  in  the  other 
seven. 

Pain.— Vain  was  by  far  the  most  common  symptom  of 
which  the  patients  complained ;  it  is  noted  in  68  instances. 
Tliis  is  true  whether  the  cases  were  slight,  marked,  or 
extreme,  and  in  both  sexes.  It  varied  in  position  and  in 
its  relation  to  food,  but  it  was  most  common  in  the  epigas- 
trium, and  after  eating;  nest  to  the  epigastrium  perhaps 
the  most  common  seat  of  pain  was  in  the  bowels  or  lower 
part  of  the  abdomen,  and  after  that  in  the  back,  between  the 
shoulders,  and  in  the  chest.  Occasionally  it  was  described  as 
being  wor.^se  when  the  patient  was  tired  or  worried,  and  some- 
times it  was  relieved  by  taking  food. 

Vomiting. — Vomiting  was  not  nearly  so  common  as  might 
be  expected  ;  it  occurred  in  only  16— g  females  and  7  males. 
As  the  whole  group  of  cases  includes  nearly  twice  as  many 
women  as  men,  this  symptom  was  evidently  more  frequent 
among  the  latter  (men  19  4  per  cent.,  women  14  per  cent.). 
It  was  present  in  4  only  of  the  30  (13.3  per  cent.)  "extreme  " 
cases— in  two  women  and  in  two  men.  It  was  slightly  more 
common  (14.5  per  cent.)  in  the  "marked"  cases,  5  of  the 
women  presenting  this  symptom,  but  only  two  of  the  men  ; 
and  was  most  frequent  in  the  "slight"  cases,  among  which  it 
wag  noted  in  one  woman  and  three  men  (26  6  per  cent.). 

Loss  of  Weight. — For  many  years  I  have  been  in  the  habit  of 
weighing  all  my  patients,  and  of  making  a  note  of  any  recent 
gain  or  loss  of  weight,  but,  as  may  be  easily  understood,  it  is 
difficult  in  many  cases  to  get  definite  information  upon  this 
point,  especially  from  women.  My  notes  show  that  there  was 
loss  of  weight  in  14  women  and  20  men.  On  some  of  the 
women  it  is  expressly  stated  that  there  had  been  no  loss  of 
weight.  Evidence  upon  this  head  was  relatively  much  more 
frequently  forthcoming  from  the  men  than  from  the  women. 
Lossof  weight  occurred  proportionately  moreoftenamongthe  10 
cases  (8  ulcer,  2  cancer)  due  to  obstruction  than  among  those  due 
to  atony.  Of  these  cases  2  of  the  women  could  give  no  in- 
formation as  to  their  previous  weight,  but  the  other  three  had 
lost  20,  14,  and  9  lb.  respectively  ;  2  of  the  ^  men  had  lost  42 
lb.,  two  12  lb.,  and  one  II  lb. 

ConHipation  and  Diarrhoea. — Constipation  was  often  com- 
plained of,  but  does  not  turn  out  to  have  been  so  constant  as  I 
had  supposed.  1  have  notes  of  this  point  in  each  case ;  it  was 
present  in  only  39  out  of  64  women,  while  in  3  the  bowels 
were  loose ;  among  the  men  the  proportion  was  very  nearly 
the  same— 21  out  of  36,  with  3  cases  of  chronic  diarrhoea. 

Flatulence. — This  was  a  very  common  subordinate  symptom, 
and  no  doubt  in  some  cases  was  the  cause  of  the  pains  com- 
plained of.  Flatulence  in  atony  and  dilatation  may  be  due  to 
fermentation  and  to  the  formation  of  carbon  dioxide,  defiant 
gas  or  marsh  gas,  but  is  frequently  present  in  cases  where 
there  is  no  marked  stagnation  of  food  and  certainly  no  reason 
to  believe  that  there  are  any  unusual  fermentative  changes 


going  on  in  the  stomach— that  is,  where  the  gastric  contents 
in  the  morning  consist  only  of  a  few  cubic  centimetres  of 
harmless  mucus.  Air  may  pass  into  the  stomach  with  the 
food,  and  its  passage  is  facilitated  by  (i)  imperfect  mastica- 
tion of  the  food  due  to  either  defective  teeth  or  rapid  eating ; 
(2)  want  of  tone  in  the  oesophagus,  so  that  the  bolus  of  food  is 
grasped  loosely  and  air  forced  down  into  the  stomach  with  it. 
It  also  seems  probable  that  where  there  is  loss  of  tone  in  the 
muscular  walls  of  the  oesophagus  and  the  cardiac  opening  of 
the  stomach,  air  may  be  drawn  into  the  stomach  during 
respiration.  No  doubt  there  are  other  cases  in  which  the  air 
is  voluntarily  swallowed,  but  in  the  cases  for  which  the  above 
explanations  hold  good  the  act  is  quite  involuntary. 

The  Tongue. — The  state  of  the  tongue  was  noted  in  only  73 
cases ;  in  26  it  was  furred  or  foul.  In  the  slight  cases  the 
dirty  tongues  were  7  out  of  13  ;  in  the  marked  cases  9  out  of 
35  and  in  the  extreme  10  out  of  25.  A  dirty  tongue  was  more 
common  among  the  men  than  among  the  women,  for  out  of 
24  men  10  had  foul  tongues,  whereas  out  of  49  women  only  16 
presented  this  symptom.  The  men,  undoubtedly,  showed 
other  evidences  of  gastritis  more  frequently  than  the  women. 

Other  tSymptoms. — After  pain  and  vomiting  the  most  usual 
complaint  was  flatulence  and  water-brash  ;  a  few  complained 
of  weakness,  giddiness,  or  headache  ;  two  of  diarrhoea  and 
one  of  want  of  appetite  and  loss  of  weight.  I  have  said  no- 
thing about  splashing  and  visible  peristalsis  because  1  do  not 
regard  these  symptoms  as  of  serious  value.  They  may  be 
present  when  there  is  no  dilatation  and  absent  when  there  is, 
and  they  are  generally  demonstrated  to  students  on  extremely 
emaciated  persons  where  the  diagnosis  does  not  stand  in  need 
of  any  such  assistance.  In  the  less  obvious  cases  they  are 
useless.  I  have  gone  over  my  cases  very  carefully  in  order  to 
see  whether  any  group  of  symptoms  corresponded  with  the 
different  degrees  of  dilatation,  but  I  have  not  been  able  to 
make  out  any  relation.  The  classical  symptoms  of  dilated 
stomach  were  generally  absent  and  the  diagnosis  of  the  cases 
would  have  been  impossible  by  the  usual  methorla. 

Chemistry  of  the  Dilated  Stomach.— For  detailed  information 
of  the  results  of  examining  the  stomach  contents  in  cases  of 
dilated  stomach  I  must  refer  to  cases  treated  at  the  hospital. 
I  have  notes  of  57  cases  under  examination,  from  which  the 
following  conclusions  can  be  drawn  :  Free  hydrochloric  acid 
was  present  in  32  out  of  57  cases,  it  was  absent  in  20,  in  excess 
in  2  and  deficient  in  3.  Peptic  digestion  was  normal  in  29  out 
of  52  cases,  weak  in  17,  and  absent  in  6.  Starch  digestion, 
that  is  to  say,  the  diastatic  action  of  the  saliva  on  starch,  was 
shown  to  be  normal  by  the  presence  of  a  good  sugar  reaction  in 
all  but  5  cases,  and  in  these  the  erythro-dextrine  reaction  was 
present.  Lactic  acid  was  present  in  48  and  absent  in  9,  wliile 
butyric  acid  was  present  in  only  4.  Those  ca?es  in  which 
butyric  acid  was  present  did  not  differ  essentially  from  others 
in  which  it  was  absent  either  in  degree  of  dilatation  or  the 
presence  of  obstruction ;  in  fact,  this  acid  may  be  present  in 
stomachs  which  are  not  dilated  at  all.  The  fasting  stomach 
contents  were  examined  microscopically  in  all  cases  and 
sarcinae  were  only  seen  in  2,  of  which  i  was  a  ca?e  of  cancer, 
Torulae  were  slightly  more  frequent,  being  met  with  in  6,  but 
one  of  these  was  the  same  in  which  sarcinae  were  present. 
Test  breakfasts  and  the  routine  careful  examination  of  the 
stomach  contents  have  taught  us  a  great  deal  and  have  sup- 
plied a  fund  of  knowledge  which  can  be  applied  in  prac- 
tice without  obliging  us  to  subject  all  our  patients  to 
these  manipulations.  As  a  rule  I  dispense  with  them,  but  in 
doubtful  cases  they  may  give  us  the  necessary  ray  of  liglit. 
For  example,  absence  of  hydrochloric  acid  is  a  point  in  favour 
of  cancer,"but  is  too  often  present  in  chronic  gastritis  to  make- 
it  absolutely  trustworthy :  and,  again,  excess  of  hydrochloric 
acid  may  explain  some  obstinate  cases  of  gastralgia  ;  but,  on 
the  whole,  I  am  of  opinion  that  their  great  value  has  been  by 
teaching  us  sounder  views  as  to  the  nature  of  gastric 
digestion  which,  when  we  come  to  treatment,  help  us 
materially. 

Stomach  Motility.  Many  methods  have  been  devised  to 
determine  the  rate  at  wliich  the  stomach  discharges  its  con- 
tents, and  of  these  the  administration  of  salol  seemed  the 
best,  but  after  using  it  for  some  years  I  have  discarded  it  as 
useless,  and  this  conclusion  seems  to  have  been  arrived  at  by 
most  of  those  who  have  had  large  experience  of  it.  AVhere 
the  stomach  is  dilated  we  may  take  it  for  granted  that  there 
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must  be  delay  in  the  discharge  of  its  contents,  and  I  do  cot 
think  it  of  great  practical  importance  to  determine  this  point 
more  precisely,  1  have,  however,  endeavoured  to  ascertain 
wlierever  possible  whether  the  fasting  siomach  still  contains 
the  remains  of  food,  and  in  all  my  hospital  cases  the  stomach 
tube  is  passed  early  in  the  morning  before  the  administration 
of  the  test  breakfast,  and  the  contents  removed  for  micro- 
pcopical  examination.  The  general  result  has  bten  to  show 
that  it  is  extremely  rare  to  find  anything  but  a  little  mucus, 
containing  a  few  starch  granules  and  epithelial  cells. 

Proonosis. 

The  gravity  of  each  case  of  atonic  dilatation  depends  much 
more  on  the  duration  of  the  symptoms  than  on  the  extent  of 
the  dilatation  as  determined  by  distension  with  CO^.  I  have 
seen  cases  of  "extreme'  dilatation  aa  defined  in  this  paper 
recover  very  rapidly  after  a  short  course  of  trea'mont,  while 
:)lh(  rs  in  which  the  dilatation  was  not  so  marked  have  proved 
111  arable.  Therefore  the  prognosis  must  be  guarded  in  all 
'.MNcs:  it  may  be  hopeful  where  the  symptoms  are  of  sliort' 
duration,  where  the  patient  is  young  and  the  general  health 
good  ;  on  the  other  hand,  it  should  be  less  hopeful  where  the 
symptoms  are  of  long  duration,  in  the  presence  of  pronounced 
neurasthenia  or  of  bad  general  health. 

We  should  also  be  careful  before  expressing  a  definite 
opinion  to  point  out  that  much  must  depend  upon  the  inllu- 
.ence  of  treatment.  In  some  cases  the  symptoms  disappear 
very  rapidly,  and  the  stomach  regains  its  normal  limits  after 
a  short  rest  in  bed. 

Treatment. 

Tlic  rational  treatment  of  atonic  dilatation  of  the  stomach 
Is  for  the  most  part  that  of  the  neurasthenic  condition 
■jpon  which  it  depends.  In  cases  which  resist  tonic 
tveiitment,  a  modified  Weir-Mitchell  course  is  indis- 
'II usable.  Such  patients  should  go  to  bed  for  three  to  six 
,' s  ili.s,  and  have  general  massage  to  prevent  muscular  waste 
ami  improve  nutrition,  with  perhaps  abdominal  mas-sage  too, 
Milli  the  object  of  strengthening  the  abdominal  walls. 
'  ;i:;Klism  may  be  also  tried  as  a  tonic  to  the  muscles.  Intra- 
'-',<■  electrization  by  both  the  faradic  and  constant  currents 
.Max  tinhorn's  electrode  has  not  been  followed  by  any 
;:t;  and.  according  to  Goldschmidt  (quoted  by  Moritz),^ 
Iri/.ation  of  the  interior  of  the  stomach  neither  inilaences 
•J le  rapidity  with  which  it  empties  itself,  nor  produces  con- 
■t'.-actions  of  its  walls.  Every  case  upon  going  to  bed  is  put 
upon  an  ounce  of  milk  every  hour  diluted  with  barley  water, 
soda  water,  or  lime  water,  and  no  other  food  is  allowed  so 
long  as  pain  continues.  It,  as  is  usually  the  case,  no  pain 
is  felt  in  the  recumbent  position,  the  milk  isincreasfd  by 
I  cz.  hourly  on  successive  days  until  the  maximum  of  4  oz. 
is  reached.  Should  all  go  well,  to  this  may  be  added  4  oz.  of 
minced  chicken  twice  a  day,  with  a  very  small  slice  of  rusk 
or  toast.  After  two  or  three  days  minced  mutton  may  be 
given  aa  a  variation,  with  the  addition  of  a  little  mashed 
potato  and  custard  pudding  for  dinner,  and  cocoa  and  rusk 
lor  breakfast  instead  of  part  of  the  milk.  So  by  degrees  the 
patient  is  brought  round  to  a  normal  diet  of  "three  or  four 
meals  daily.  When  this  result  is  attained  the  patient 
is  allowed  to  get  up,  and,  if  still  able  to  eat  the  sime  food 
in  comfort,  is  sent  home  or,  better,  is  ordered  away  to  complete 
the  cure  by  change  of  air  and  scence. 

All  cases  do  not  proceed  so  smoothly.  In  some  the  tongue 
may  remain  foul  and  pain  continue  even  after  taking  nothing 
but  diluted  milk.  Vnder  these  circumstances  it  may  be 
necessary  to  wash  out  the  stomach  every  night  by  means  of  a 
siphon  tube.  This  time  seems  to  me  preferable  to  the  morn- 
ing. The  usual  ai-gument  in  favour  of  the  latter  course  is 
■that  it  leaves  a  longer  time  for  the  digestion  of  food,  but  if  the 
stomach  does  not  empty  itself  some  acid  gastric  contents 
remain  far  into  the  night  in  contact  with  the  stomach  walls, 
which  must  tend  to  keep  up  and  even  aggravate  any  inflam- 
matory condition  present,  while,  on  the  other  hand,  if  the 
stomach  is  washed  out  at  bedtime  with  warm  water  this 
source  of  irritation  is  removed. 

Sometimes  milk  diet  fails,  and  then  recourse  must  bo  had 
ito  minced  lightly-cooked  mutton,  which  hospital  patients 
'generally  refuse  without  the  concession  of  a  small  piece  of 
toast  or  rusk  to  be  eaten  at  the  same  time.  On  this  diet  the 
patient  gets  three  meals  a  day  of  4  oz,  of  minced  mutton, 


the  quantity  being  increased  to  6  oz.  if  the  smaller  amount 
is  insufficient  to  satisfy  hunger.  I  have  repeatedly  seen  the 
tongue  become  clean  and  dyspeptic  symptoms,  which  had 
persisted  upon  diluted  milk, "pass  away  under  this  regimen ; 
I  have,  therefore,  no  doubt  of  its  value  or  hesitation  in  recom- 
mending its  use. 

The  only  routine  drug  treatment  I  employ  is  something  to 
prevent  or  overcome  constipation,  which  is  frequently  trouble- 
some, even  in  those  patients  whose  bowels  were  quite  regular 
when  they  were  going  about.  In  hospital  I  usually  order  the 
mistura  magnesiae  sulphatis  cum  ferro  three  times  a  day,  as 
such  patients  like  to  have  a  bottle  to  take  regularly ;  but  in 
private  practice  I  am  content  to  give  a  capsule  of  cascara  or 
some  similar  remedy  every  night  at  bedtime.  If  the  tongue 
is  foul  1  give  one  or  two  doses  of  calomel  (gr.i),  or  blue  pill 
(gr.v),  with  either  of  the  following  mixtures : 

B  Bismuth!  carb.,  gr.  10:  sodii  bicarb.,  sr.  10;  pulv.  rhei.  er.  ; ;  muc. 
tragacanthi.  m  13;  aq.  nienthae  pip.  ad  fl.  ox.  i.  Or  If  Sodil  bicarb., 
gr.  10;  tinct.  rhei,  m  15;  ext.  cascar.  Uq ,  mio:  Unct.  nucis  vom.,  mio: 
tinct.  xingiberi  fort.,  m  5 ;  inf.  geiitiauae  co.  ad  H.  oz.  1.  Sig.  to  he  taken 
iiiiniediately  before  each  nie.il. 

Where  the  disease  is  not  of  long  standing  we  should  try 
what  can  be  done  by  milder  measures,  and  it  is  often  suffi- 
cient for  such  patients  to  lie  down  for  half  an  hour  after  each 
meal  and  to  avoid  fatigue.  This  advice  should  be  supple- 
mented by  such  a  prescription  as  the  following  : 

R  .\cid.  nitro'ijydrochl.  dil.,  m  15:  tinct.  nucis  vcjui  ,  1:1  10:  ext.  cascar. 
liq..  Ill  10:  tinct.  zingibcri  ion,  m  5;  inf.  gentianae  co.  ad  11.  oz.  i.  Sig. 
to  be  taken  immediately  after  each  meal. 

I  do  not  diet  these  slighter  cases  unless  there  is  good  reason 
to  do  so,  such  as  evidence  of  gastritis ;  in  that  case  I  treat 
them  by  eliminating  from  the  diet  such  articles  of  food  aa 
cause  irritation,  including  fats,  uncooked  vegetable  food  of  all 
kinds,  coarse  tea  and  the  stronger  alcoholic  drinks,  but  when 
there  is  no  gastritis  I  make  no  restrictions,  but  allow  them 
to  eat  what  they  can. 

I  have  said  nothing  about  assi.'-ting  gastric  digestion  by  the 
various  remedies  which  modern  pharmacy  has  proposed.  If 
1  do  not  accept  all  these  methods  it  is  because  some  appear  to 
be  founded  upon  erroneous  physiological  notions  or  upon  mis- 
conceptions of  the  capabilities  of  drugs.  Discomfort  after 
food  depends  ultimately  upon  want  of  motor  activity  in  tl;e 
stomach,  and  those  who  never  sutler  from  dysipepijia  are 
vigorous  persons  whose  stomach  walls  contract  actively  and 
soon  discharge  into  the  duodenu.m  whatever  they  may  have 
swallowed.  Purgative  remedies  relieve  indigestion  by  excit- 
ing this  action,  and  I  have  a  desire  to  believe  that  nux 
vomica  and  call'eine,  the  latter  in  the  form  of  black  coffee,  act 
in  the  same  way.  Testbreakfastsshowthatdeficiency  of  hydro- 
chloric acid  is  common,  but  it  is  impossible  to  give  a  suffi- 
ciently large  dose  by  the  month  to  compensate  for  this  defect. 
Some  have  attempted  to  do  so  b.v  giving  30  drops  of  dilute 
hydrochloric  acid  every  twenty  minutes  for  two  hours  after 
eacli  meal,  but  few  patients  would  swallow  so  much  medicine. 
The  use  of  pepsine  is  not  supported  by  the  results  of  stomach 
examination,  as  it  is  extremelj  rare  to  find  pepsine  absent, 
except  where  hydrochloric  acid  is  also  wanting.  Papain,  if  it 
were  a  trustworthy  drug,  would  be  better,  but  unfortunately  it 
does  not  retain  its  proteolytic  properties,  at  least  I  have  never 
been  able  to  obtain  commercial  papain  which  was  of  any  di- 
gestive value.  Panereatin  fails  probably  because  although 
the  hydrochloric  acid  present  is  insufficient  to  promote  good 
peptic  digestion  it  is  enough  to  inhibit  the  action  of  trypsin. 
No  reason  exists  for  administering  diastatic  ferments  in  these 
cases,  as  in  my  cases  the  salivary  diastase  was  always  active. 
In  connexion  with  the  question  of  gastric  digestion,  it  should 
not  be  forgotten  that  the  intestinal  digestion  is  quite  capable 
of  supplementing  any  deficiencies  of  the  stomach,  for  not 
only  have  experiments  upon  animals  shown  that  nutrition 
can  go  on  perfectly  well  in  the  absence  of  a  stomach,  but 
Schlatter's  case  and  others  have  proved  that  all  the  functions 
of  digestion  and  assimilation  may  proceed  perfectly  alter  the 
entire  stomach  has  been  excised. 

I  would  guard  against  being  supposed  to  convey  the  im- 
pression that  we  are  always  able  to  give  relief  by  tne 
means  above  mentioned.  In  many  cases  we  can  only  alle- 
viate the  trouble,  and  the  patients  continue  to  suffer  a  great 
deal  of  discomfort,  so  that  the  question  naturally  arises 
whether  surgery  caay  not  afford  relief.  The  operation 
of  gastro-jejunostomy  is  so  eminently  rational  a  remedy 
that  one  would  desire  to  see  it  tried  where  the  patent  is 
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puffering  a  great  deal  of  inconvenience.  But  life  is  not  at 
ptake,  and  it  must  be  bnrne  in  mind  that  even  allowing  for 
the  great  facility  and  skill  with  which  sueh  operations  are 
now  being  performed  they  are  not  altogether  devoid  of  risk. 
My  personal  experience  of  the  operation  in  neurasthenic 
cases  has  not  been  favourable,  and  I  hesitate  to  recom- 
mend it.  Even  when  performed  with  due  skill  and  success  the 
patient  has  not  al  way  s  been  benefited  by  it ;  the  ol d  .symptom  of 
pain  after  food  has  persisted,  while  the  general  condition  has 
in  some  cases  been  made  even  worse  than  before.  The  shock 
of  the  opin-ation  seems  to  be  too  much  for  the  enfeebled 
nervous  system,  and  I  suspect  that  it  the  after-history  of 
.surgical  proceedings  in  neurasthenic  cases  were  followed  up, 
it  would  be  found  that  this  is  very  often  the  case.  It  is  safer 
in  incurable  cases  to  provide  a  stomach  tube  and  teach 
its  use,  warning  against  its  abuse,  for  some  nervous  patients 
will  wash  out  their  stomachs  three  or  four  times  a  day.  U 
is  en-'Ugh  to  wash  the  stomach  out  at  bedtime  twice  a  we.  k, 
but  if  there  be  any  increase  of  discomfort,  the  tube  maybe 
used  every  niglit  for  a  few  nights  in  sueeessinn. 

Lastly,  a  light  abdominal  belt  fulfils  an  obvious  indication 
and  may  in  certain  cases  be  worn  with  advantage. 

Conclusion. 
As  the  result  of  this  survey  the  following  propositions  are 
submitted : 

1.  That  atonic  dilatation  of  the  stomach  is  a  common  condi- 
tion ;  tliat  it  occurs  about  twice  as  often  in  women  as  in  men, 
and  mo-t  frequently  between  the  ages  of  20  and  50,  and  that 
it  is  ten  times  more  common  than  dilatation  from  obstruction, 
which  generally  occurs  after  30  jears  of  age. 

2.  That  it  is  caused  by  neurasthenia  or  by  any  prolonged 
debilitating  illness  which  may  set  up  neurasthenia. 

3.  Ttiat  there  are  no  characteristic  symptoms  and  no  corre- 
spondence exists  between  the  amount  of  dilatation  and  the 
severity  of  the  symptoms. 

4.  That  the  diagnosis  can  in  the  great  majority  of  cases 
only  be  made  by  the  distension  of  the  stomach  by  CO,  evolved 
from  120  gr.  of  sodium  bicarbonate  and  90  gr.  of  tartaric  or 
citric  acid. 

5.  That  the  prognosis  does  not  depend  upon  the  extent  of 
dilatation,  but  rather  upon  the  duration  of  the  symptoms, 
the  general  health  of  the  patient,  and  the  effect  of  treataient. 

6.  The  treatment  must  be  mainly  that  of  neurasthenia,  sup- 
plemented by  the  use  of  such  drugs  and  diet  as  may  be  indi- 
cated by  c  mplications,  for  example,  gastritis. 

7.  Gaslioenterostomy  often  fails  to  relieve  these  cases. 


HAIR-BALLS    A3SD    OTHER    CONCRETIONS    IN 
THE    STOMACH. 

By  W.  SOLTAU  FENWICK,  M.D.,  M.E.C.P., 
Physician  to  tlie  Evelina   Hospital  for  Sick  Children,  etc. 

Cekt.un  concretions  are  apt  to  form  in  the  stomach  and  to 
give  riae  to  severe  abdominal  symptoms  accompanied  by  an 
abdominal  tumour.  As  a  rule  they  consist  of  hair,  cotton, 
wool,  or  string,  but  occasionally  they  are  composed  entirely 
of  vegetable  fibre  or  resinous  material. 

Hair  balls  of  suflScient  size  to  attract  attention  are  vei-y 
rare,  and  only  about  24  cases  are  recorded  in  the  literature.* 
When  comparately  small  the  mass  is  round  ov  oval  in  shape, 
and  occupies  the  pyloric  region,  where  it  acts  like  a  ball-valve  ; 
but  as  it  increases  in  size  it  becomes  moulded  by  the  gastric 
contractions  until  it  forms  a  solid  cast  of  the  stomach,  and 
may  even  extend  into  the  oesophagus  (Best)  or  through  the 
pylorus  into  the  duodenum  and  jejunum  (Gull,  Pollock).  It 
is  smooth,  compact,  and  heavy,  and  consists  of  a  vast  number 
of  hairs,  varying  from  2  in.  to  20  in.  in  length,  which  are 
el  isely  interwoven  and  agglutinated  by  mucus  and  food 
debris.  In  Gull's  case  the  component  hairs  were  of  three 
cjlours,  and  could  be  recognized  as  belonging  to  the  patient 
and   her   two  children.     Sometimes   the  hair  is  mixed  with 


cotton,  thread,  or  pieces  of  string.  The  largest  concretion  on 
record  weighed  4  lb.  7  oz.  (Russell).  The  habit  of  swallowing 
hair  is  not  confined  to  the  human  subject,  but  is  met  with  in 
many  of  the  lower  animals,  and  especially  in  cats,  the  Angora 
breed  of  which  are  said  frequently  to  die  from  gastric  con- 
cretions at  those  periods  of  the  year  when  tl>e  fur  is  shed 
(Chepmell).  Lunatics  usually  prefer  harder  substances,  such 
as  nails  and  crockery,  for  periodic  consumption,  but  in  the  case 
recorded  by  Quain  fatal  perforation  of  the  stomach  ensued 
from  a  ball  of  cocoa-nut  fibre  weighing  4  lb. 


Concretions  composed  of       _     .  .  .     are  occasion.iHy 

found  in  tiie  stomaclis  ol  ptibui.s  \.uo  h..\<j  consumed  lai  i,t 
quantities  of  fibrous  lOots  and  such  like  substanci ' 
owing  to  a  perverted  appetite,  or  from  a  superstitious 
belief  in  their  medicinal  propertu  s.  Thus  m  ICooykei's  case 
a  mass  of  starch  and  vegetable  fibre,  weighing  29  oz.,  was 
found  in  the  stomach  after  death,  while  in  that  recorded  by 
t^chreiber  the  organ  was  completely  tilled  by  a  mass  of  roots 
{Schwaizii'urzel). 

Stones  or  gustroliths  are  extremely  rare,  and  only  four 
authentic  examples  have  been  recorded.  They  usually  con- 
sist of  shellac,  which  has  been  introduced  into  the  stomach  in 
the  form  of  polish  or  varnish,  and  may  either  be  single  or 
multiple  (FriKllaender).  As  a  rule  they  do  not  exceed  3  oz.  in 
weight,   but  in  the  case   recorded  by  Tidemand  the   mass 


stomach  with  ulceration  of  its  mucous  membrane,  while 
occasionally  the  viscus  becomes  fixed  by  adhesions  to  the 
pancreas  or  the  abdominal  wall  (May).  When  the  mass  ex- 
tends into  the  oesophagus  or  duodenum,  the  corresponding 
orifice  of  the  stomach  is  dilated  and  incompetent.  Occasion- 
ally the  irritation  of  the  foreign  substance  gives  rise  to 
papillomata  (Best). 

Symptoms. 

The  fact  that  various  foreign  bodies  are  frequently  found 
in  the  alimentary  tract  of  lunatics  has  given  rise  to  the 
impression  that  gastric  concretions  only  occur  in  persons  of 
unsound  mind.  This  belief  is  not  only  erroneous  but  has 
been  the  cause  of  serious  mistakes  in  diagnosis,  since  more 
than  one  writer  lias  stated  that  had  he  been  aware  that  sane 
persons  were  liable  to  the  complaint,  he  might  have  sus- 
pected the  nature  of  the  abdominal  tuaiour  and  have  saved 
his  patient's  life  by  a  timely  operation. 

(a)  Hair-Balls. —Oxxt  of  the  24  cases  recorded  of  this  kind 
no  fewer  than  23  were  females,  the  youngest  of  whom  was  18 
and  the  oldest  34  at  the  time  of  death. t  There  was  never  any 
indication  of  mental  disease,  and  in  several  instances  it  was 
expressly  stated  that  the  patient  was  neither  hysterical  or 
particularly  emotional.  The  habit  of  hair  swallowing  is 
usually  acquired  in  early  life  when  the  hair  is  worn  loose  upon 
the  shoulders.  In  the  majority  of  cases  it  originates  in  the 
trick  frequently  practised  by  young  girls  of  holding  a  lock  of 
hair  in  the  mouth  while  reading  a  book,  or  of  biting  the  ends 
of  a  coil  when  angry  or  excited.  In  other  instances  it  seems 
to  arise  from   the   inclination   which  is   so   strong    in   some 
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people  to  fill  the  month  with  any  substance  with  which  they 
happen  to  be  working,  such  as  cotton  in  the  case  of  dress- 
makers, wool  or  tliread  among  weavers,  or  tow,  flock,  and 
cocoa-nut  fibre  among  tho-<e  engaged  in  making  mattresses  or 
mats.  Finally,  it  may  be  due  to  some  eccentricity  of  which 
the  patient  herself  is  often  quite  unconscious,  'llms  in  one 
of  the  cases  the  husband  stated  that  whenever  his  wife 
became  deeply  interested  in  axubject  she  used  to  pull  two 
or  three  hairs  from  the  back  of  her  head  and  put  them  into 
her  month,  while  in  another  it  had  long  been  observed  that  the 
lady  would  pluck  hairs  from  her  children's  heads  wlienever 
she  played  with  or  caressed  them.  In  the  case  related  by 
Inman,  the  patient  was  accustomed  to  clean  her  comb  with 
her  d  igers  and  quite  unwittingly  to  put  the  little  bunch  of 
detached  hair  into  her  mouth  instead  of  into  the  toilet  tidy. 
In  each  of  these  several  conditions  it  is  probable  that  the 
mouth  and  throat  become  so  tolerant  of  the  presence  of  the 
foreign  body,  that  hairs  are  constantly  .swallowed  with  the 
saliva  without  occasioning  any  unpleasant  symptoms. 

Until  the  concretion  has  attained  a  considerable  size  and 
has  seriously  diminished  the  capacity  of  the  stomach,  it 
seldom  produces  anv  special  symptoms,  and  even  when  the 
organ  is  completely  filled  with  hair  the  patient  may  be  quite 
free  from  pain  or  vomiting  (Russell,  Thornton).  As  a  rule, 
however,  alter  a  prolonged  period  of  intractable  dyspepsia 
the  patient  begins  to  experience  severe  pain  after  meals, 
accompanied  by  flatulence,  distension,  and  nausea.  Gradu- 
ally the  pain  becomes  localized  to  the  epigastrium  or  left 
liypochondrium,  and  is  increased  by  pressure  and  physical 
exercise.  Vomiting  is  seldom  absent,  and  sometimes  occurs 
after  every  meal.  The  vomit  is  scanty,  acid,  and  sometimes 
bilious  or  slightly  blood  stained,  but  hair  is  seldom  if  ever 
observed  in  it.  Anaemia  is  always  present,  any  may  be 
accompanied  by  rlyspmiea,  palpitation,  and  oedema  of  the 
feet.  The  appetite  is  variable,  but  occasionally  continues 
good;  the  tongue  is  foul,  the  breath  olFensive,  and  attacks 
of  diarrhoea  are  apt  to  alternate  with  periods  of  constipation. 
Emaciation  proceeds  very  slowly  unless  the  vomili;ig  is 
excessive. 

I'In/Hical  Siffns.—la  every  case  there  is  a  well  marked 
abdominal  tumour,  which  is  often  large  enough  to  be 
visible  through  the  parietes.  When  comparatively  small 
the  tumour  is  globular  in  form  and  occupies  the  epigastrium, 
but  as  it  enlarges  it  approximates  closely  to  the  shape  of  tlie 
stomach,  and  has  been  variously  described  as  "kidney- 
shaped,"  "crescentic,"  or  "like  a  spleen."  As  a  rule,  it  is 
situated  in  the  epigastrium  or  right  hypochondrium,  but  it 
may  involve  the  umbilical  or  left  lumbar  region.  In 
Russell's  case  the  stomach  was  so  displaced  by  the  weight 
of  the  hairy  mass  that  tlie  pylorus  lay  in  the  pelvis,  while 
the  tumour  occupied  tie  whole  of  the  left  side  of  the  abdo 
men.  On  palpation  the  swelling  feels  hard,  smooth,  and 
superficial,  and  has  a  well  defined  lower  border.  It  is  dull 
on  percussion,  and  seldom  exhibits  any  tenderness  unless 
it  has  been  subjected  to  prolonged  manipulation  or  there  is 
coexisting  ulceration  of  the  stomach.  One  of  the  principal 
features  of  the  tumour  is  its  extreme  mobility,  which  permits 
it  to  be  displaced  downwards  and  to  the  left,  or  to  be  pushed 
upwards  beneath  the  costal  margin  in  the  direction  of  the 
spleen.  If  secnndary  ulceration  has  occurred,  however, 
adhesions  may  foim  vhich  fix  the  organ  to  the  pancreas  or 
abdominal  wall  (May).  Peristaltic  movements  are  seldom 
visible,  but  the  passage  of  flatus  between  the  concretion  and 
the  gastric  wall  may  sometimes  be  both  seen  and  felt  (Bi  st). 
Occasionally  other  hard,  globular,  and  movable  masses  may 
be  detected  to  the  right  of  the  navel  or  in  the  iliac  fossa, 
owing  to  the  formation  of  secondary  hair-balls  in  the  duo- 
denum or  ileum.  In  every  case  the  growth  of  the  tumour  is 
vei  y  slow,  and  except,  perhaps,  for  a  sensation  of  weight  or 
iiiMi,'i;ing,  it  does  not  give  rise  to  any  special  inconvenience. 

hiii-ation  and  Complications.— The  duration  of  the  dieease  is 
difticult  to  determine,  but  it  probably  averages  about  fifteen 
years.  In  JIay's  case  the  patient  was  said  to  have  practised 
hair-swallowing  for  twenty-two  years,  and  in  that  recorded 
by  Russell  the  tumour  was  known  to  have  existed  for  seven- 
teen years.  With  the  exception  of  two  in  which  laparotomy 
was  performed,  all  the  cases  terminated  fatally.  In  nearly 
one-half  of  the  entire  number  death  was  due  to  ulceration 
and  perforation  of  the  stomach,  and  in  two  others  the  duo- 


denum was  the  seat  of  a  similar  lesion.  Fatal  haematemesia 
occurred  inoneinstince,  while  in  two  cases  intestinal  obstruc- 
tion was  responsible  for  the  fatal  issue.  In  the  rest  death 
ensued  from  exhaustion  consequent  upon  vomiting  and 
diarrhoea. 

(6)  Vegetable  tumours  are  much  less  common  than  the 
preceding,  and  usually  consist  of  fruit-skins,  fruit  stones  and 
stalks,  or  of  the  fibrous  roots  of  certain  medicinal  plants.  For 
several  years  there  is  complaint  of  pain  and  vomiting  after 
food,  with  loss  of  appetite,  emaciation,  and  an  irregular  action 
of  the  bowels.  Haematemesis  and  cachexia  are  occasionally  ob- 
served. The  tumour  seldom  attains  the  size  of  a  hair-ball,  and 
is  usually  situated  in  the  epigastrium.  As  arule  death  ensues 
from  perforation  of  the  stomach,  from  haemorrhage,  or  from 
exhaustion,  but  occasionally  the  foreign  body  undergoes  dis- 
integration, and  is  either  vomited  or  voided  by  the  bowel. 

An  individual,  52  years  of  age,  came  under  medical  treat- 
ment for  severe  pain  and  vomiting  after  meals,  with  progres- 
sive loss  of  flesh.  Haematemesis  had  occurred  at  intervals, 
and  there  was  marked  cachexia  In  the  epigastrium  a  rounded 
tumour,  about  the  size  of  a  small  apple,  could  be  felt,  which 
was  dull  on  percussion,  movable,  and  slightly  tender.  The 
diagnosis  was  obscure,  and  opinions  varied  between  enlarged 
spleen,  floating  kidney,  and  cancer  of  the  stomach  or  colon. 
Death  took  place  from  exhaustion  at  the  end  of  three  years. 
At  tlie  necrop.ay  the  tumour  was  found  to  consist  of  a  kidney- 
shaped  mass  o!  Vegetable  material  within  the  stomach  weigh- 
ing 29  07..,  along  witli  two  other  masses  each  about  the 
size  o!  a  hen's  egg(Koojker). 

(0)  Gastrolithi—Tlie  subjects  of  this  curious  complaint  are 
usually  men  about  middle  age,  who,  from  a  morbid  desire  for 
alcohol  in  any  form,  have  been  in  llie  habit  of  drinking 
varnish,  polish,  or  any  other  resinous  fluid  containing  it.  As 
a  rule  the  mass  is  too  small  to  be  detected  by  palpation,  but 
in  the  case  related  by  Tidemand  a  large  tumour  of  stony  hard 
ness  was  present  in  the  epigastrium.  Pain,  vomiting,  and 
other  symptoms  of  gastric  irritation  are  almost  always 
present,  and  haematemesis  sometimes  occurs.  Death  ensues 
from  exhaustion,  perforation  of  the  stomach,  or  from  intes- 
tinal obstruction  (Friedlaender,  Langenbuch). 

Uiar/nosis.— It  is  probable  that  small  concretions  not  infre- 
quently occur  in  ynung  girls  wlio  constantly  bite  or  suck  their 
hair,  but  that  discontinuance  of  the  habit  when  the  hair  is 
dressed  in  the  adult  style  is  followed  by  a  gradual  evacuation 
of  the  ingested  material.  In  one  very  obstinate  case  of  dys- 
pepsia which  came  under  my  notice,  both  sides  of  the  head 
had  been  almost  denuded  of  hair  by  continual  biting  at  it,  and 
it  was  only  alter  the  dangers  attendant  upon  a  hair-ball  had 
been  explained  to  the  young  lady  and  her  friends,  and 
measures  adopted  to  prevent  a  repetition  of  the  practice,  that 
the  gastric  symptoms  gradually  subsided.  It  is  therefore 
advisable  in  every  case  of  obstinate  dyspepsia  in  a  girl  to 
make  inquirifs  with  regard  to  her  habits  and  occupation,  and 
whenever  a  painless  tumour  in  connexion  with  the  stomach 
or  intestine  is  found  in  a  young  adult  to  bear  in  mind  the 
possible  existence  of  a  concretion. 

The  fact  that  in  most  of  the  recorded  cases  the  concretion 
was  mistaken  for  a  malignant  growth  renders  its  difi"ercntia- 
tion  from  gastric  cancer  a  matter  of  primary  importance.  In 
this  connexion  three  points  are  deserving  of  special  attention, 
namely,  the  age  and  sex  of  the  patient,  the  duration  of  the 
complaint,  and  the  physical  characters  of  the  tumour.  Cancer 
of  the  stomach  is  very  rare  before  the  age  of  30,  and  its  pre- 
cocious development  is  more  common  in  men  than  in  women, 
while  hair-balls  almost  always  originate  before  puberty,  and 
are  almost  exclusively  raet  with  in  females.  Malignant  dis- 
ease in  early  life  usually  develops  rapidly,  and  often  runs 
such  an  acute  course  that  life  is  destroyed  within  a  few 
months;  concretions,  on  the  other  hand,  are  accompanied 
for  a  length  of  time  by  symptoms  of  dyspepsia,  and  sel- 
dom prove  fatal  in  less  than  ten  years.  Lastly,  a  cancer- 
ous tumour  is  noduUr,  tender,  more  or  less  fixed  in  the 
upper  abdcmen,  and  increases  rapidly  in  size:  while  in 
most  cases  the  stomach  is  somewhat  dilated,  and  its  con- 
tents are  devoid  of  free  hydrochloric  acid.  Hair  tumours, 
on  the  contrary,  are  globular  or  crescentic  in  form,  situated 
in  the  epigastrium  or  left  side  of  the  abdomen,  smooth,  hard, 
painless,  and  so  freely  movable  that  they  can  be  poshed 
upwards  beneath  the  left  costal  arch.    The  outlines  of  the 
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stomach  cannot  be  distinguished  from  thoae  of  tlio  tumour, 
free  hydrochloric  acid  is  usually  present  in  the  vomit,  and  it 
is  found  impossible  to  insert  a  tube  more  than  2  in.  into  the 
viscus. 

When  a  concretion  gives  rise  to  a  palpable  tumour,  but  is 
not  accompanied  by  gastric  symptoms,  it  is  most  likely  to  be 
confused  with  an  enlarged  spleen,  a  floating  kidney,  or  with 
a  faecal  accumulation  in  the  colon. 

If  the  stomach  happens  to  be  dislocated,  as  in  Russell's 
•ease,  the  dift'erential  diagnosis  from  enlarged  spleen  may  be 
very  difficult.  It  is  usually  to  be  observed,  however,  that  the 
tumour  is  exceptionally  movable,  and  that  its  lengtli  is  out 
of  proportion  to  its  width.  The  inner  margin  is  also  less  dis- 
tinct ttian  in  the  case  of  the  spleen,  the  characteristic  notch 
is  absent,  and  the  passage  of  a  soft  tube  or  an  attempt  to 
inflate  the  stomach  will  at  once  show  if  that  organ  is  empty 
and  in  its  proper  situation.  A  loose  kidney  upon  the  left 
side  is  generally  associated  with  a  similar  dislocation  of  the 
opposite  one.  It  is  more  movable  than  a  gastric  concretion, 
and  can  be  displaced  low  enough  to  permit  the  organ  to  be 
grasped  between  the  hands.  Owing  to  its  situation  behind 
tiie  bowel,  the  percussion  note  is  resonant  instead  of  dull, 
and  manipulation  is  often  accompanied  by  pain.  In  case 
of  doubt,  inflation  of  the  stomach  should  be  practised,  when 
the  relation  of  that  viscus  to  the  tumour  may  be  readily  ascer- 
tained. 

A  faecal  accumulation  in  the  colon  has  a  less  defined  shape, 
is  less  movable,  and  is  much  softer  than  a  gastric  concretion. 
The  passage  of  a  tube  will  show  that  the  stomach  is  empty 
and  situated  above  the  tumour,  while  the  administration  of 
several  large  enemata  will  either  diminish  the  size  of  the 
mass  or  remove  it  altogether. 

Treatment.  -If  the  tumour  is  small  in  size  it  may  be  pos- 
sible to  secure  its  removal  by  an  emetic,  but  this  method  is 
always  fraught  with  a  certain  amount  of  danger  on  account  of 
the  "frequent  coexistence  of  secondary  ulceration  of  the 
stomach  or  duodenum.  In  the  case  of  large  tumours 
medicinal  measures  are  useless,  and  recourse  must  be  had  to 
gastrotomy.  In  the  eases  recorded  by  Thornton  and  Schrm- 
born  the  concretions  were  successfully  removed  after  the 
natuie  of  the  tumour  had  been  a«certame  1  by  an  exploiatory 
incision  wl  ile  in  that  lelited  by  Schreiber  a  c  iiect  dia 
gnosis  of  be/oar  was  mad  from  th^  history  ind  geneial 
feature^    '  ft 
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If  I  may  trust  my  own  experience,  I  should  say  that  there  is 
probably  no  disease  which  is  more  constantly  brought  under 
the  notice  of  the  general  practitioner  or  the  outpatient 
physician  of  a  hospital  than  dyspepsia.  It  afl'ects  all  classes 
of  the  community,  is  dependent  upon  a  wide  variety  of  causes, 
and  presents  itself  in  several  diflerent  forms.  So  common  is 
it  that  it  ceases  to  possess  much  interest  for  the  large  propor- 
tion of  practitioners,  and  is  too  frequently  dealt  with  empiric- 
ally by  the  administration  of  alkalies  or  acids  combined  with 
a  course  of  mercurial  or  other  antibilious  pills.  Too  little 
attention  is  paid  to  laying  down  the  law  clearly  as  rcj^ards 
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dietary,  exercise,  and  general  habits  of  life,  and  the  unfortu- 
nate dyspeptic  is  dismissed  as  being  too  unimportant  to 
deserve  much  attention  being  given  to  his  case.  It  cannot  be 
wondered  at  that,  under  such  circumstances,  satisfactory 
results  are  seldom  attained,  nor  that  the  sick  man,  having 
exhausted  his  patience  by  unavailingly  seeking  relief  from  one 
doctor  or  hospital  after  another,  ultimately  either  falls  into 
the  hands  of  the  omnipresent  quack,  or  resigns  himself  to 
what  becomes  to  believe  is  a  hopeless  condition  of  ill-health 
from  which  he  is  condemned  to  suffer  for  the  rest  of  his  life. 
He  knows,  as  all  the  world  does,  that  no  danger  to  life  is 
involved,  and  the  certainty  that  his  ailment,  though  probably 
permanent,  is  not  serious  only  serves  to  add  to  the  discontent 
he  feels  at  tlie  martyrdom  he  is  doomed  to  endure.  It  is  prob- 
aoly  not  fully  recognized  by  the  profession  generally  that  as 
great  a  depth  of  distress  may  be  engendered  by  long-con- 
tinued dyspepsia  as  by  the  most  deadly  diseases,  and  that 
there  is  no  derangement  of  function  to  which  the  human  sys- 
tem is  liable  which  can  more  efl'ectually  wreck  the  happiness 
of  both  the  individual  and  those  with  whom  he  is  brought 
into  daily  contact,  or  more  certainly  interfere  with  the 
quality  and  quantity  of  the  world's  work  which  he  is  called 
upon  to  perform. 

It  is  true  that  those  cases  which  depend  upon  excess  of 
food  and  irregular  habits  get  rapidly  well  under  the  influence 
of  a  limited  dietary  and  a  simple  life,  but  "  to  earn  sixpence  a 
day  and  live  on  if  is  not  a  rule,  however  commendable 
theoretically,  that  many  patients  can  be  induced  to  follow, 
nor  is  it  one  likely  to  prove,  under  any  circumstances,  more 
than  temporarily  useful. 

The  imjiortance  oi  dyspepsia  as  a  factor  in  the  sum  total 
of  human  misery  has  for  many  years  been  strongly  borne  in 
upon  me  as  a  result  of  a  fairly  extensive  experience  of  the 
disorder,  both  in  private  and  hospital  practice,  and  I  am  in- 
duced to  record  my  belief  in  the  method  of  treatment  I  am 
about  to  relate  by  the  satisfactory  results  which  it  seems  to 
me  to  have  produced.  It  goes  without  saying  that  every  case 
is  not  cured,  nor,  it  may  be,  is  the  relief  aflorded  always  per- 
manent;  but  taken  as  a  whole,  it  has  answered  better  than 
any  mere  haphazard  system,  and  has  at  least  provided  a  work- 
ing plan  by  which  cases  may  be  roughly  classified  and  treated 
medicinally  on  well-defined  lines  according  as  the  combin- 
ation of  symptoms  justifies  their  relegation  to  one  variety  of 
the  disorder  or  another.  I  make  no  attempt  to  produce  sta- 
tistics in  support  of  this  assertion,  as  I  might  easily  do  from 
the  out-patient  records  of  the  Waterloo  Road  Hospital. 
Figures  may  be  made  to  prove  almost  anything,  and  treatment 
statistics,  especially  in  such  a  variable  disease  as  dyspepsia, 
can  possess  but  little  practical  value. 

In  perfect  health  the  various  processes  of  digestion  go  on 
unconsciously.  We  only  become  aware  that  we  possess  a 
digestive  apparatus  when  its  functional  activity  becomes 
perverted  by  abnormalities  either  of  food,  or  of  the 
mechanism  or  chemistry  of  digestion,  or  of  micro-organic 
activity  within  the  alimentary  canal.  Age,  sex,  heredity, 
occupation,  and  environment  are  secondary  factors  in  the 
etiology  of  the  disorder,  but  they  have  to  be  borne  in  mind 
as  conditions  often  requiring  consideration  in  the  scheme  of 
treatment  adopted.  Many  cases  arise  secondarily  to  disease 
in  other  organs,  but  their  treatment  becomes  merged  in  tliat 
oT  the  primary  afl'ection. 

Forms  op  Dyst'Ecsia. 

One,  or  more  frequently  a  combination  of  several,  of  these 
causes  is  responsible  for  the  condition  which  we  call 
dyspepsia.  The  disorder  may  be  acute  or  chronic,  and  the 
chronic  type  is  capable  of  differentiation  into  subdivisions. 
These  are,  of  course,  arbitrary,  and  no  hard-and-fast  line  can 
be  drawn  between  them;  they  are  interdej)endent  and  over- 
lap at  every  corner;  but  there  is,  as  a  rule,  such  predominance 
of  certain  signs  and  symptoms  as  to  stamp  every  case  with 
suflicient  individualty  to  allow  of  its  being  classilied  under 
one  of  three  headings^atonic,  acid,  or  nervous.  The  same 
general  symptoms  are  found  more  or  less  in  all  cases,  and 
their  various  combinations  are  almost  as  numerous  as  the 
cases  themselves.  Many  of  them  are  undoubtedly  dependent 
"pon  the  production  and  absorption  of  poisons.  Sir  Lander 
Brunton  says  : 

Not  only  do  uiirjigcsted  articles  of  food  act  as  mcchai  ical  in  itants  to 
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tlic  stomach,  but  tlicy  imderso  fermentation,  and  the  products  of  this 
are  real  poisons.  Buiyric  acid,  for  example,  is  frequently  produced  by 
the  fermentation  of  food  in  the  stomach,  and  as.  Otto  Weber  has  shown, 
it  is  a  powerful  poison acting  chiefly  on  the  nerve  centres. 

A  short  description  is  necessary  to  bring  out  the  salient 
points  of  difference,  because  ^Tithout  a  clear  conception  of  the 
landmarks  of  each  type,  diagnosis  and  a  rational  line  of  treat- 
ment are  alike  impossible.  I  must  therefore  ask  you  to  allow 
me  to  indicate  to  you  in  outline  the  leading  features  of  each. 

Acute  Dyspepsia. — The  acute  type  of  the  disease  does  not 
concern  us  specially  on  the  present  occasion,  and  may  be  dis- 
missed in  a  few  words.  It  may  arise  as  an  exacerbation  of 
previously  existing  chronic  dyspepsia,  but  more  frequently  it 
18  caused  by  some  error  in  diet,  such  as  an  unwho  esome  or 
excessive  meal,  or  by  interference  with  gastric  secretion,  such 
as  may  be  produced  by  over-exertion,  emotion,  or  any  cause 
giving  rise  to  exhaustion  of  the  nerve  centres.  It  is  of  com- 
mon occurrence  in  patients  of  a  gouty  diathesis,  and  is  gener- 
ally associated  with  gastric  or  gastro-intestinal  catarrh.  The 
symptoms  usually  come  on  some  time  after  food,  and  not  in- 
frequently in  the  early  morning,  after  an  unusually  heavy 
dinner  the  night  before.  Epigastric  uneasiness  is  first 
expirienced,  and  soon  becomes  merged  into  pain,  often  of  a 
very  acute  character.  Nausea  rapidly  follows,  and  if  it  is 
succeeded  by  active  sickness  speedy  relief  is  afforded ;  other- 
wise abdominal  distension,  restlessness,  headache,  vertiao, 
tliirst,  and  heartburn  rapidly  become  prominent  systems.  The 
pulse  is  quick  and  often  intermittent,  the  tongue  coated  and 
dry,  the  breath  oflensive,  and  there  may  be  a  mild  degree  of 
pyrexia.  The  bowels  are  generally  confined,  but  may  become 
loose;  and  cramp-like  spasms  in  the  abdomen  are  common. 
The  urme  is  scanty,  and  deposits  an  abundance  of  lithates. 
The  liver  is  often  increased  in  size  and  markedly  tender  over 
its  lower  edge.  After  some  hours  there  may  be  copious  per- 
spirations, not  infreqm  ntly  followed  by  a  crop  of  urticaria. 
The  attack  may  pass  off  in  a  few  hours,  or  it  may  persist  for 
two  or  three  days.  It  always  leaves  the  patient  prostrate  and 
despondent  until  his  appetite  and  his  normal  sleep  are 
restored. 

Atonic  D>/spcpiia.- -Th\a  is  the  most  common  variety  of 
chronic  indigestion.  It  occurs  in  persons  who  are  badly 
nourished  and  anaemic  and  results  from  a  want  of  power  in 
the  ttonnch  as  regards  bath  secretion  and  contractility.  It  is 
more  frequently  mat  with  in  women  than  in  men.  The  lead- 
ing symptoms  are  a  sense  of  fullness  and  discomfort— not 
amounting  to  actual  pain— in  the  stomach,  coming  on  soon 
after  each  meal,  gradually  subsiding  as  digestion  proceeds, 
and  more  marked  after  the  later  than  after  the  earlier  meals 
of  the  day.  Active  appetite  is  in  abeyance,  but  may  be  im- 
proved by  an  enforced  effort  to  take  food.  There  is  no  exces- 
sive thirst.  Flatulence  is  a  prominent  feature  of  all  cases, 
and  this  is  greatly  aggravated  by  indigestible  articles  of  diet, 
such  as  tea,  pastry,  or  green  vegetables.  Acid  eructations 
are  sometimes  complained  of,  and  there  may  be  constant 
nausea,  though  active  vomiting  is  exceptional.  Tlie  tongue 
is  broad,  flabby,  and  indented  by  the  teetli,  the  breath  is 
often  disagreeable,  and  the  bowels  are  invariably  constipated. 

The  pulse  is  soft  and  feeble,  the  skin  inelastic  and  clammy, 
the  complexion  muddy,  and  there  is  shortness  of  breath  and 
palpitation  on  exertion,  with  persistent  languor,  mental  de- 
pression, and  disinclination  for  effort.  The  urine  is  usually 
thick  and  persistently  acid  ;  it  fails  to  become  alkaline  after 
meals.  Frontal  headaches  and  recurring  attacks  of  passing 
vertigo  are  rarely  absent.  On  percussion  over  the  stomach, 
splashing  sounds  may  be  elicited.  Under  normal  circum- 
stances such  sounds  are  eitlier  not  present  at  all  or  are  on'y 
met  with  shortly  after  taking  a  meal,  but  when  there  is 
motor  inauihoJency  they  may  persist  during  the  whole  of  the 
digestive  period  from  lailure  of  the  stomach  to  empty  itself 
properly.  In  some  cases  the  patient  is  afraid  to  eat  anything, 
and  is  apt  to  become  thin  through  insufficient  nutrition. 

Acid  Dyspepsia. — This  variety  of  the  disorder  occurs  most 
frequently  in  strong,  active  men,  and  is  associated  with  an 
undue  secretion,  or  an  undue  accumulation,  of  hydrochloric 
acid.  The  appetite  is  vigorous,  and  the  early  stages  of  diges- 
tion are  comfortable,  but  after  some  hours  there  comes  on  a 
feeling  of  weight  and  pain  in  the  epigastrium,  with  eructa- 
tions of  sour  liquid,  and  a  desire  to  rid  the  stomach  of  its 
offending  contents.  At  first  the  digestive  process  is  appa- 
rently normally  performed,  but  it  stops  short  of  completion, 


and  a  sour  residuum  remains  lodged  in  the  stomach  and  is 
responsible  for  the  symptoms  which  the  patient  experiences. 
Should  this  sour  material  be  discharged,  either  through  the 
pylorus  or  by  vomiting  through  the  gullet,  the  pain  and  dis- 
comfort disappear  till  some  hours  after  the  next  meal,  when 
there  is  a  repetition  of  the  misery.  Similarly,  if  fresh  food 
is  taken  before  the  stomach  has  become  empty  "the  discomfort 
is  temporarily  rf.lieved,  because  the  new  meal  gives  the 
surplus  acid  work  to  do  and  so  prevents  a  continuance  of  its 
irritating  effects.  The  nature  of  the  acid  in  the  sour  resi- 
duum ia  not  always  the  same,  it  is  a  varying  mixture  of 
hydrochloric  and  organic  acids,  the  kind  and  proportion 
of  the  latter  being  mainly  dependent  upon  the  composition 
of  the  preceding  meal.  Fermentation  processes  do  not  take 
place  readily  in  the  healthy  stomach  of  an  active  robust  man, 
and  there  is,  for  this  and  other  reasons,  strong  evidence  in 
favour  of  the  view  that  the  acid  is  mainly  derived  from  an 
excessive  secretion  of  gastric  juice.  This  hypothesis  receives 
confirmation  from  the  condition  of  the  urine,  which  after 
meals  always  manifests  a  well-marked  "alkaline  tide,"  and  is 
also  delicient  in  chlorides.  Flatulence,  mental  depression, 
iiTitability,  and  languor  are  common  in  this  as  in  other  forms 
of  dyspepsia.  Faroxysmal  attacks  of  pyrosis  constitute 
striking  phenomena  in  these  cases.  They  are  induced 
reflexly  by  the  acidity  of  the  stomach  contents,  which  every 
now  and  again  provokes  a  gush  of  saliva,  part  of  which  is 
swallowed  and  aliords  some  relief  to  the  symptoms  by 
counteracting  the  stomach  hyperacidity,  and  the  remainder 
fills  the  mouth  and  is  expelltd  as  a  clear,  almost  tasteless, 
fluid.  The  tongue  is  small,  pointed,  and  abnormally  red,  and 
the  throat  is  often  congested  and  granular.  There  is  a  craving 
for  repeated  cool  drinks,  fc-peedy  relief  is  afforded  by  a  full 
dose  of  sodium  bicarbonate  or  other  alkali. 

yervous  Dyspepsia. — The  nervous  type  of  dyspepsia  is  de- 
pendent upon  nerve  exhaustion  and  occurs  in  neurotic  indivi- 
duals who  from  overwork  or  mental  worry  are  run  down.  It  is 
usually  associated  with  nervous  phenomena  referable  to  other 
organs  of  the  body.  The  patient  complains  of  a  feeling  of 
sinking  at  the  epigastrium  particularly  when  the  stomach  is 
empty  -which  is  at  once  relieved  by  eating,  but  is  liable  to 
recur  so  soon  that  there  is  an  almost  constant  desire  for 
food.  The  tongue  is  frothy,  llabby,  tremulous,  and  often  dry, 
but  may  be  perfectly  clean.  Vertical  or  occipital  headaches 
are  of  constant  occurrence,  and  vasomotor  disturbances  of  one 
kind  or  another  are  rarely  altogether  absent.  Emotional  in- 
stability is  always  well  marked.  The  urine  is  copious,  limpid, 
and  of  low  specific  gravity.  The  bowels  are  irregular,  and  not 
infrequently  colicky  pains,  borborygmi,  and  one  or  more  loose 
evacuations,  chieMy  of  undigested  food,  occur  after  the  morn- 
ing meal,  or  even  in  severe  cases  after  every  meal  of  the  day. 
The  symptoms  are  characteristically  capricious,  being  some- 
times better  and  at  others  worse  without  ascertainable  cause, 
but  they  often  alternate  with  neurotic  manifestations  in  other 
parts  of  the  body,  and  are  frequently  ameliorated  by  tonics 
which  are  not  siipposed  to  have  any  direct  influence  on  the 
stomach  or  its  functions.  Sleeplessness  is  a  source  of  great 
trouble,  and  the  frequency  of  gastralgic  pains  and  nightmare 
makes  the  patient  dread  the  night.  Mestal  depression  is 
always  experienced  and  often  goes  the  length  of  hypochon- 
driasis. 

Treatment. 

I  do  not  propose  to  trouble  you  with  any  remarks  on  the 
treatment  of  the  acute  type  of  the  disease.  There  can  be 
but  little  diversity  in  our  methods  of  managing  it.  Rest  and 
removal,  by  one  means  or  other,  of  the  offending  stomach 
contents  ensures  a  cure. 

It  will,  however,  be  admitted  that  as  regards  chronic 
dyspepsia,  with  which  we  are  now  more  imtnediately  con- 
cerned, treatment  must  be  devised  on  lines  to  suit  the  re- 
quirements of  each  variety  of  the  disease. 

The  first  thing  to  determine,  if  possible,  is  obviously  the 
cause.  Frequently  none  can  be  found,  but  improper  food,  in- 
sufficient exercise,  mental  worry,  irregularity  of  bowels,  or 
some  other  violation  of  the  fundamental  laws  of  health,  are 
suflBoiently  common  and  demand  setting  right  before  any 
good  can  be  expected  to  follow  the  administration  of  drugs. 
Errors  of  diet  can  be  discovered  in  a  large  proportion  of  the 
dyspeptics  who  come  before  us,  if  we  only  take  the  trouble  to 
search  them  out. 
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The  chronic  disorder,  taken  as  a  whole,  is  always  associated, 
no  matter  what  its  type  may  be,  with  impaired  powers  of 
dig»-stion  and,  so  far  as  food  is  concerned,  one  dietetic  scheme 
is  applicable  to  the  earlier  stages  of  all  of  them.  No  two  cases 
can  be  dieted  exactly  alike,  because  there  is  no  disease  in 
which  idiosyncrasy  in  regard  to  articles  of  food  is  such  a  pro- 
nounced feature. 

Certain  general  rules,  however,  are  necessary  for  guidance, 
and  With  the  reservation  that  any  stereotyped  plan  is  com- 
mmriable  only  in  the  early  stages  of  treatment,  and  that 
modifications  will  be  required  according  to  the  necessities  of 
each  case,  the  following  scheme  may  be  accepted  as  a  rough 
guide  to  what  will  be  found  suitable  with  the  majority  of 
dyspeptic  patients : 

For  Breakfast  —Dry  toast  or  atale  bread  with  a  moderate  amount  of 
butter,  and  accompanied  by  parboiled  milk  or  cocoa.  Wlienever  tlie 
8toiuac.li  can  bear  it,  a  boiled  or  poacbed  egg  or  a  piece  of  white  fish  may 
be  added. 

For  Luncheon.— Fish,  fowl,  or  freshly  cooked  meat,  a  little  smoothly 
mashed  potato  or  puree  of  vegetable,  stale  bi-ead  or  toast,  and  some  form 
01  farinaceous  pudding  made  with  milk  or  fresh  fruit  stewed  and  sweet- 
eued  with  saccharine. 

In  the  A.flernoon.—Sta.]e  bread  or  toast,  with  a  little  butter,  and  milk  or 
COLO  I.  Tea  infused  in  boiling  mUk  is  relished  and  well  borne  by  some 
paMeuts. 

F'lr  Dinner.— A  similar  meal  should  be  taken  to  that  provided  for 
luncheon,  but  it  is  safer  in  the  earlier  stages  of  treatment  to  forbid  red 
meat  at  this  meal,  and  to  substitute  for  it  sweetbread,  tripe,  calf's  head, 
or  eame. 

Bejjre  Going  to  Bed.— Sleep  is  often  promoted  by  a  cupful  of  Benger's 
food  or  bread  and  milk. 

As  digestion  improves  greater  variety  may  be  added  to  the 
meals,  and,  with  a  reasonable  exclusion  of  absolutely  in- 
digestible articles,  an  early  return  to  the  ordinary  routine  of 
the  household  dietary  should  be  encouraged. 

If  stimulants  are  taken  at  all,  a  small  quantity  of  whisky  or 
brandy  well  diluted  in  one  of  the  ordinary  table  waters  may 
be  allowed  at  the  end  of  luncheon  and  dinner.  Later  on,  a 
moderate  amount  of  light  wine  will  do  no  harm. 

la  certain  cases,  particularly  those  belonging  to  the  nervous 
variety  of  the  disease,  better  results  are  achieved  by  giving 
the  food  in  small  quantities  at  a  time  more  frequently  re- 
peated. Hurried  meais,  and  mental  or  physical  exertion  im- 
mediately after,  must  be  avoided.  The  food  should  be  eaten 
slowly,  thoroughly  masticated,  and  well  mixed  with  saliva 
before  being  swallowed.  Fluids  are  best  taken  at  the  end  of 
each  meal  ;  much  fluid  taken  during  the  meal  dilutes  the 
saliva  and  gastric  juice,  and  so  retards  digestion.  Such  indi- 
gestible substances  as  pastry,  cheese,  new  bread,  pork,  salted 
or  cured  beef,  shellfish,  pickles,  twice  cooked  meat,  seedy 
fruits,  and  stringy  or  raw  vegetables  are  to  be  avoided.  Sugar 
must  always  be  taken  in  the  greatest  moderation  and  tea  is 
best  forbidden. 

Attention  to  general  hygiene  (regulated  exercise,  a  daily 
bath,  massage,  galvanism,  warm  underclothing,  cheerful 
society,  change  of  scene  and  air,  etc.)  is  an  important  aid  to 
recovery. 

la  every  casa  the  mouth  should  be  carefully  inspected,  and 
if  the  teeth  are  defective  or  cari.ms  the  dentist's  assistance 
should  be  sought  at  the  very  outsnt.  It  is  easy  to  understand 
how  the  want  of  teeth  must  add  to  the  difficuUies  of  the 
subsequent  steps  in  the  completion  of  the  digestive  process, 
and  also  how  putrefactive  products  which  develop  in  carious 
teeth  must,  be  conveyed  from  the  cavity  of  the  mouth  to  the 
stomach,  and  there  interfere  with  tf  e  normal  work  of  that 
or^an.  And  yet  it  is  amazing  how  seldom  this  first  and  ob- 
vious detail  of  treatment  is  attended  to. 

When  the  disjrder  has  been  of  long  standing,  ultimate  suc- 
cess will  be  mors  rapidly  attained  if  the  stomach  is  washed 
out  every  m'lrnin^'  for  a  few  days  by  the  aid  of  the  siphon 
tube.  Tepid  water  may  be  used  aloue  as  a  lavement,  or  to 
eich  pint  there  inty  be  added  a  teaspoonful  of  boric  acid  or 
sodium  bicarbonate.  In  less  chronic  cases  it  may  suffice  to  sip 
a  tumblerful  of  piping  hot  w-iter,  flavoured  if  so  desired,  with 
a  slice  of  fresh  lemon,  the  first  thing  in  the  morning  when  the 
atomach  is  empty.  One  or  other  of  these  plans  of  lavage 
ehould  be  adopted  in  every  case. 

Conitipation  is  the  rule  in  dyspepsia  ;  it  is  best  combated 
by  one  or  more  initial  doses  of  caljtnel  and  colocynth  which 
may  be  conveniently  prescribed  in  a  pill  containing  1  gr.  of 
the  former  with  4gr.  of  the  pill- mass  of  the  latter  drug.  This 
should  be  followed  by  some  such  simple  aperient  as  cascara 
aagrada,   sulphur,  senna,  or  rhubarb,  given  according  to  re- 


quirements ;  2gr.  of  iridin,  with  3  gr.  of  extract  of  rhubarb, 
made  into  a  pill  and  taken  about  5  or  6  o'clock,  forms  an  ex- 
cellent combination,  which  not  only  ads  as  an  aperient,  but 
also  as  a  gentle  hepatic  stimulant.  If  such  a  pill  proves  inef- 
fective, its  action  can  be  assisted  by  a  small  morning  dose  of 
one  of  the  natural  water.",  or  by  one  or  two  teaspoonfuls 
of  Carlsbad  salts  added  to  the  early  tumblerful  of  hot 
water. 

As  regards  medicinal  treatment,  limits  of  space  will  not  per- 
mitof  any  full  disou-^sion  of  the  vast  multitude  of  drugs  that 
have  been  recommended  and  employed  for  the  alleviation  of 
dyspeptic  troubles.  I  desire  only  to  direct  attention  to  those 
which,  by  a  long  process  of  elimination,  I  have  personally 
found  most  useful,  and  particularly  to  point  out  the  special 
value  which  I  believe  attaches  to  their  combination  with  anti- 
septics. 

Of  all  the  antiseptics  I  have  used,  carbolic  acid  has  proved 
the  best.  It  is  a  weak  acid,  and  may  be  used  in  either  acid 
or  alkaline  mixtures.  I  have  never  lound  its  taste  objected 
to. 

Atonic  Dyspepna.— In  the  large  majority  of  cases  of  this 
form  of  indigestion,  early  and  marked  relief  is  aflorded  by  the 
administration  of  a  combination  of  dilute  hydrochloric  acid, 
pure  carbolic  acid,  strychnine,  and  ginger.  The  hydrochloric 
acid  supplies  what  is  deficient  in  the  scanty  and  feeble  gastric 
secretion:  the  carbolic  acid  counteracts  the  tendency  to 
excessive  fermentation ;  the  strychnine  stimulates  the  mus- 
cular activity  of  the  stomach  wall^^ ;  and  the  ginger  acts  as  a 
carminative,  and  al.^oas  a  stimulant  to  salivary  secretion.  The 
addition  of  a  small  quantity  of  glycerine  to  the  mixture 
rendf-rs  it  more  palatable.  The  following  formula  is  well 
tolerated,  and  the  mixture  is  best  given  diluted  with  water 
about  an  hour  after  the  principal  mea's.  Dilute  hydro- 
chloric acid  15  minims;  pure  carbolic  acid  2  gr. ;  solution  of 
strychnine  5  mininn,  tincture  of  ginger  20  minims;  glycerine 
I  drachm.  The  subjects  of  this  form  of  dyspepsia  are  always 
debilitated  persons,  many  of  whom  are  anaemic.  After  the 
prominent  symptoms  have  been  relieved  the  above  mixture 
may  therefore  be  advantageously  followed  by  such  tonic  drugs 
as  quinine  and  iron,  to  which  it  is  well  again  to  add 
strychnine  and  carbolic  acid.  These  arc  best  administered 
in  the  form  of  a  pill  or  capsule,  taken  after  meals, 
and  in  something  like  the  following  drses  Quinine 
sulphate  i  gr. :  iron  sulphate  2  gr.  ;  carbolic  acid  i|  gr.  ; 
strychnine  ^V  gr.  ;  extract  of  cannabis  indica  J  gr. 
When  the  quinine,  or  iron,  or  both  disagree,  or  are  not  indi- 
cated, their  place  may  be  taken  by  papain  in  3  or  4  gr.  doses. 
Pepsine  is  not  a  satisfactory  remedy  because  it  is  only  active 
in  the  presence  of  large  quantities  of  hydrochloric  acid,  and 
this,  as  has  been  shown,  is  markedly  deficient  in  atonic  cases. 
Papain,  on  the  other  hand,  acts  efficiently  in  either  acid, 
alkaline,  or  neutral  solution  and,  according  to  Finkler,  is 
capable  of  digesting  from  1,000  to  2,000  times  it  oivn  weight  of 
albuminoid  material.  It,  moreover,  acts  as  a  tonic  and 
sedative  to  the  stomach,  dissolves  any  exee^isive  mucus  ad- 
hering to  its  walls,  and  is  possessed  of  antiseptic  properties 
of  considerable  potency.  The  plan  of  stimulating  gastric 
juice  secretion  by  the  administration  of  alkalies  before  food 
— in  accordance  with  the  well-known  law  that  an  alkali  pro- 
motes acid  secretions  and  an  acid  those  that  are  alkaline — is 
only  attended  with  good  results  in  mild  and  recent  cases,  and 
seldom  succeeds  so  well  as  the  acid  method  which  has  been 
described.  As  adjuncts  to  medicinal  treatment  in  atonic 
dyspepsia,  massage  and  the  continuous  electric  current  are  of 
undoubted  value. 

Acid  Dyspepsia. — It  is  in  this  form  of  indigestion  that  alka- 
lies are  specially  indicated.  Tliey  should  be  administered 
two  or  three  hours  after  food  and  are,  in  my  experience,  in- 
creased in  efficacy  if  combined  with  an  antiseptic.  Of  all 
alkalies  none  is  more  useful  than  bismuth.  The  carbonate  is 
probably  the  moat  suitable  preparation  of  the  drug.  It  should 
be  given  in  30  or  40  gr.  doses,  and  may  be  associated  either 
with  salol  in  lo  gr.  doses,  with  sodium  sulphocarbolate  in 
15  gr.  doses,  or  with  carbolic  acid  in  2  gr.  doses.  To  these  may 
be  added  strychnine  and  gioger  or  ammonia  as  before,  to- 
gether with  a  suitable  quantity  of  one  of  the  phaimacopoeial 
solutions  of  morphine  if  there  be  much  pain.  In  most  cases  the 
following  formula  may  be  depended  on  :  Bismuth  carbonate 
,  30  gr.,  aromatic  spii'it  of  ammonia  half  a  drachm,  carbolic  acid 
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2gr.,  solution  of  strychnine  5  minims,  with,  in  addition  if 
thpre  be  pain,  solution  of  morphine  10  minims.  Bismuth 
salicylate  is  another  valuable  preparation  which  con- 
tains within  itself  antiseptic  and  alkaline  properties 
and  may  be  given  in  doses  from  10  to  15  gr.  When  the 
acidity,  despite  this  bismuth  mixture,  gains  the  upper  hand, 
temporary  relief  will  always  be  obtained  by  sipping  a  wine- 
glassful  of  very  hot  water  in  which  20  or  40  gr.  of  sodium 
bicarbonate  have  been  dissolved.  If  the  diet  consists  largely 
of  farinaceous  substances,  2  or  3  oz.  of  malt  infusion,  pre- 
pared according  to  Sir  William  Roberts's  formula,  should  be 
taken  with  each  meal.  Whenever  there  is  an  excess  of  hydro- 
chloric acid  in  the  stomach  the  diastatie  action  of  the  saliva 
is  prematurely  arrested,  and  by  means  of  malt  given  in  this 
way  we  endeavour  to  assist  Nature  to  dispose  of  the  starchy 
portion  of  the  food,  which  is  apt  otherwise  to  pass  through 
the  system undige- ted. 

As  in  the  case  of  atonic  dyspepsia,  when  the  urgpnt  sym- 
ptoms are  relieved  suitable  tonics,  still  in  combination  with 
an  antiseptic,  should  be  ordered.  It  is  often  of  advantage, 
after  the  hyperacidity  is  overcome  and  before  resorting  to 
blood  or  nerve  tonics,  to  administer  one  or  other  of  the 
mineral  acids  combined  as  for  atonic  cases  but  given  hefcre 
food. 

Nervous  Dyspepsia. — It  is  desirable  in  all  cases  belonging  to 
this  variety  of  dyspepsia  to  increase  the  quantity  and  variety 
of  food  as  rapidly  as  possible,  and  it  is  especially  necessary  to 
get  the  patient  to  take  as  much  fat  in  a  digestible  form  as  he 
is  able  to  assimilate.  The  stomach  discomfort  depends  upon 
nerve  exhaustion,  and  is  only  a  local  manifestation  of  a  con- 
stitutional state,  which  will  not  benefit  from  the  routine  plan 
of  treatment  by  acids  or  alkalies.  In  this,  however,  as  in 
other  forms  of  indigestion,  fermentative  processes  play  a  con- 
siderable part  in  the  causation  of  the  patient's  discomfort,  and 
again  therefore  antiseptics  ought  to  be  adminisierel  as  part 
of  the  medication.  The  drugs  which  I  have  found  to 
be  moi-t  reliable  for  affording  relief  are  zinc  valerianate  and 
arsenic.  The  powerful  taste  of  the  valerian  is  best  concealed 
by  administration  in  capsule  form,  and  may  be  ordered 
according  to  this  formula :  Zinc  valerianate,  3  gr. ;  pure  car- 
bolic acid,  2  gr. ;  arsenious  acid  Vs  gr.  ;  extract  of  cannabis 
indica  \  gr.  One  capsule  should  be  taken  after  food  three 
times  a  day.  When  sleep  is  much  broken  at  night,  and  espe- 
cially if  gastralgic  attacks  are  the  disturbing  cause,  relief  will 
be  afforded  by  30  gr.  of  sodium  bromide,  with  15  gr.  of  anti- 
pyrin  taken  on  going  to  bed.  Rest  from  mental  and  physical 
work  is  imperative,  and  th^re  is  no  form  of  dyspepjia  which 
benefits  so  much  from  change  of  surroundings,  a  stimulating 
and  sunny  climate,  cheerful  society,  massage,  and  hydro- 
therapy.   

ON  FOUR  CASES  OF  PERFORATING  GASTRIC 
ULCER,  OP  WHICH  THREE  RECOVERED.* 

By  ROBKRT  JONES,  F.R.C.S.E., 


The  following  are  the 

Case  i.— My  first  case  wa 
long  hours  and  hinried  m< 
She  was  of  a  strong  tuberci: 
for  a  tuberculous  elbow  an 
years,  however,  witli  an 
health.    U.itilafoitii' ■ 

she  had  exiiihili'il  no  s 
for  palpitation  iwo  yoai 
iron  pills. 

A  fortnight  before  I  saw 
and  after  an  attack  of  se 
meal.  From  its  severity, 
the  tenderness  on  pressu 

arose,  and  Dr.  Benn'vi 

treat  pain,  extremelv 
rawn  face.  1  was  sen 
of  acute  symptoms  Ih  ■ 
employed,  and  tiie  soi 
about  large  enough  to  a. I 
"■    "  listing  of  y 


details  of  the  cases  : 

s  a  shop  girl  of  ig,  who  had  been  accustomed  to 
0  lis.  Sne  was  well  developed  and  not  anaemic. 
ilous  diathesis,  having  been  treated  when  a  child 

.1  ii.r  luhi-rrnl. His  dactylitis.    Porihe  last  seven 


some  dietetic  indiscrelion. 
'  admitted  to  having  been  treated 
1        Int.  she  had  been  ordered  to  take 

ci  slie  hiilreturned  from  her  summer  holiday, 
sickness  had  complained  of  pain  after  every 
:he  ease  with  which  it  could  be  localized,  and 

0.  I  lie  (ioi-tor  diagnosed  a  gasti-ic  ulcer,  and 


travelled. 


.■e  of 


and  barely  anv  signs  of  even  local  peritonitis  :  a  little  lymph  surrounded 
the  orince,  which  could  be  removed  with  the  finger.  The  edges  of  the 
ulcer  were  not  indurated.  There  had  been  some  escape  of  gas  into  the 
abdomen.  The  ulcer  was  situated  on  the  anterior  surface  of  the  stomach, 
a  little  below  the  lesser  curvature,  and  quite  at  the  pyloric  end.  There 
was  nothing,  therefore,  to  prevent  its  rapid  inversion:  and  having 
roughened  the  parts  around,  a  row  of  Lembert  sutures  completed  the 
occlusion.  The  abdomen  was  irrigated  and  the  wound  was  closed  ivithout 
drainage.  The  patient  vomited  twice  during  the  night,  and  complained 
of  great  pain  over  the  abdomen,  and  the  temperature  the  following  day 
was  101°  and  the  pulse  115.  Two  days  after  the  operation  there  was  no 
pain,  the  tongue  was  moist,  the  pulse  96,  the  temperature  normal,  and  the 
patient  evinced  but  little  desire  for  food  or  water. 

On  the  third  day  she  was  fed  on  small  quantities  of  peptonized  milk, 
which  gave  her  no  inconvenience.  In  three  weeks  after  the  operation 
she  was  sitting  up,  and  in  seven  weeks,  having  taken  fourteen  days' 
holiday,  she  resumed  her  work.  Nearly  three  years  have  passed  since 
the  operation,  and  I  have  every  reason  to  believe  she  is  still  well.  The 
operation  lasted  less  than  twenty  minutes,  and  every  circums' 
favoured  her  recovery.  The  small  size  of  the  perforation,  the  absen 
induration,  the  condition  of  the  surrounding  peritoneum,  the  site  of  the 
ulcer,  the  small  quantity  and  character  of  the  escaped  contents,  and  the 
factthat  only  three  hours  had  elapsed  since  the  rnpture,  all  rendered 
the  prognosis  good  and  the  operation  easy.  From  a  study  of  the  girl's 
he  appearance  of  the  ulcer  th 
hy  of  note. 

Case  ii  —The  second  case  was  sent  to  me  at  the  Royal  Southern  Hos- 
pital on  November  12th,  1898,  by  Dr.  Humphreys,  who  had  diagnosed  a 
perforation.  The  patient  was  a  woman,  aged  ji.  Thirteen  hours  pre- 
viously to  admission  she  had  been  seized  with  violent  abdominal  pain 
and  vomiting.  I  was  in  the  hospital  when  she  was  admitted  at  3  o'clock. 
She  looked  very  distressed  and  complained  of  great  thirst,  and  snITeved 
intense  abdominal  pain.  The  pulse  was  no,  verv  weak,  but  not  running 
in  character.  Her  extremities  were  cold  and  the  abdominal  muscles 
very  rigid.  A  rub  could  be  heard  accompanying  respiratory  movements 
over  left  lower  ribs  in  front. 

We  decided  to  operate  at  once,  and  I  wish  to  acknowledge  the  help  of 
my  colleague.  Dr.  Alexander.  On  opening  the  abdominal  cavity,  the  sur- 
face of  the  colon  and  stomach  was  seen  to  be  coated  with  lymph  and  to 
have  become  adherent  to  the  lower  surface  of  the  liver.  Adhesions  had 
al«o  fovmcd  between  lh«  stomach  and  the  abdominal  waU.  These  ad- 
hesimiv  w,.re  ctiai  llv  -.-i  .1  ratiil.  revealing  behind  a  cavity  from  which 
ted  food.    The  opening  from 


rounded  l.vlymi'h  which 
cd  by  a  Volkmann  spoon, 
found  they  Immediately 


ith  the  liver,  on  the 
end.    There  wa 
:iently  t 


nrface  to 

dinit  a  small  finger. 

ivasflrm  and  adherent. 

We  then  proceeded  to 

tore  through      A  silk 

„ _,..    near  theantfriorsurfaieof  the  stomach  as 

wco  ;    aade  10  surround  the  gastric  opening     This  was 

ti^.iii  ooin  and  leakage  prevented     The  wall  of 

11,1  t  overitand  flxed  by  a  row  of  Lembert 

sui  )    fortified  bysewiio^'  omentum  over  the 

rci:.  r  ;lion  area  was  carefully  irrigated  with 

saluwj  in  inserted.    She  patient  seemed  to  bear 

the  openulon  wiihnu'  material  increase  of  shock,  and  saline  injections  per 
rectum  were  given  for  the  dual  purpose  of  restoring  vitality  and  allaying 
thirst.  On  the  next  and  succeeding  days  she  was  starved,  with  the  ex- 
0  ption  of  a  drachm  of  water  every  hour  and  enemata  of  brandy,  pepton- 
ized meat  and  milk.  ,        .      „     .  , 

Ou  admission  her  temperature  was  ioo=.  aud  for  the  first  four  days  it 
didnotri-o  Towards  tiic  end  of  the  fifth  day  it  Uuctuated,  it  highest 
point  being  loi^.  From  this  Mme  to  the  fourteenth  day  it  often  reached 
102°,  but  the  patient  in  all  respects,  save  a  rapid  pulse,  seemed  fairly  well. 
On  the  eighth  day  the  drain,  which  had  become  adherent,  was  removed. 
My  house  surgeon.  Dr  Owen,  to  whom  I  am  indebted,  noted  on  the  four- 
teenth day  :  "  Patient  afterthe  operation  progressed  favourably  up  to  last 
night,  although  throughout  the  fourteen  days  the  breathing  was  a  little 
r.vpid.  She  was.  however,  able  to  take  bread  and  a  lair  amount  of  bret- 
tea  milk,  etc..  and  had  not  vomited  since  the  operation,  and  the  tem- 
perature for  the  last  week  had  reached  102'  in  the  evening.    She  had  no 

At  3  a.m.,  fourteen  days  after  operation,  she  suddenly  developed  a 
ticklish  cough,  and  soon  expectorated  a  quantity  of  foul-smelling  pus. 
Her  breathing  became  rapid,  and  at  6  am.  she  looked  cyanosed.  I  was 
away  from  home,  hut  Ur,  Alexander  was  fortunately  at  hand,  and  at 
10  o'clock  the  patient  was  anaesthetised  and  the  old  sinus  explored.  There 


3  o'clock  the  patient .     .  ,.         .        ,. 

1  collection  of  pus  found     An  exploring  needle  was  put  in 

" .    The  needle  was  next  passed  into 

1  aud  pus  withdrawn ;  this  wa"  followed  by  a  free 


•  fluid  withdrawn. 


died 


,.  ...... ntity  of  fetid  pus.     The  cavity  was  well 

it  wis  throughout  the  proceedings  very  collapsed, 
<  were  prescribed,  including  strychnine,  digitalin, 
ILi,  brandy  enemata.  and  sinapism  to  precordiura. 
cnily  rallied  to  inspirehope.    Intheevening  she 


necropsy  was  made  by  Dr.  Owen  and  Dr.  Humphreys.  They  report 
that  the  sinus  which  was  left  at  the  top  of  the  original  laparotomy 
wound  did  not  lead  to  any  collection  of  pus.  The  upper  surface  ot 
the  liver  was  adherent  to  the  lower  surface  of  the  diaphr-gm  by 
very  firm  adhesions.  The  repair  of  the  stomach  periornied  fourt»oa 
days  before  was  seen  to  be  complete  and  the  occlusion  healed  'The 
abscess  cavitv.  which  was  opened  the  day  of  the  patients  death 
was  seen  to  lead  towards  the  posterior  part  of  the  under  surface  of  tl^e 
diaphra-m  On  separating  the  left  lung  from  the  diaphragm,  to  which  it 
was  firmly  fixed,  a  small  hole  was  found  entering  lung  tissue  and  per- 
foraUng  diaphrigm,and  discharging  foul-smeling  pus,  A  probe  passed 
througE  this  perforation  entered  the  abscess eavity,expIored  the  previoi.s 

"---'•"■ the  V 

aphragu 
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by  the  colon,  stomach,  and  thickened  neighbouring  tissues  below;  its 
posterior  part  was  the  opening  communicating  with  the  left  lung.  The 
spleen  was  contained  in  the  centre  of  this  abscess  cavitv.  On  opening 
tlie  chest  some  cle^r  serum  and  lymph  were  found  in  the  left  pleural 
cavity,  and  several  pleuritic  adhesions  wereapparout.  1  in  distending  tlie 
stonach  no  fluid  escaped.  The  wound  In  the  viscus  had  quite  healed, 
hnt.  fAiir  of  tlio  cjii;  o„f,|,.s=  ,."i-  i .  ■■'"  .■  the  otliers  had  disappeared,  on 
1  ;'■    '1  ;'ii.  -Ml)  III;  ri      I      II     If  Illusion  showed  wliere  tlie    ulcer  had 

'  '  I   'eat  night  in  consultation  with  Dr. 

-■;  ii -r.  Ml  -^ii.-ii  1;  1 1  I  I  1  II!  i.  ri  cleric,  with  a  dyspeptic  history,  was 
uiu.i.;^  ;.i  a  ^.;:,.  ..  i.i.i  ;..j  .,  ..  ^^;,.cd  with  excrucia'ting  pain,  and  fell  on 
the  floor  writhing  in  agony.  He  vomited  soon  afterthe  onset.  A  medical 
man  saw  him.  prescribed  morphine,  and  sent  him  home,  where  he  re- 
mained for  some  liours  until  Dr.  Fisher  was  called.  He  stated  that  his 
stomach  had  troubled  him  for  two  years,  chiefly  by  way  of  pnin  of  a 
burning  kind.  On  one  occasion  there  had  been  haeiuatemesis  Pressure 
over  the  stoinacli  always  gave  liiin  di^collifort.  Pain  generallv  caiue  on 
before  food,  and  was  usually  eased  when  food  was  taken.  Five  or  six 
weeks  ajo  tlie  pain  was  more  constant  and  more  severe,  and  was  localized 
to  the  epigastric  region.    He  was  fragile,  emaciated,  and  .anaeinic. 

I  saw  mm  twelve  hours  after  the  onset,  and  found  him  Iving  in  bed, 
having  several  times  vomited.  His  f.ace  was  drawn,  liis  pulse  no  and 
very  compressible.  There  was  only  a  suggestion  of  distension.  The 
liver  dullness  was  notably  diminished,  and  slight  rigidity  of  the  abdo- 
men, absence  of  abdominal  respiration,  and  marked  shock.  The  history 
and  symptoms  pointed  to  perforation,  and  two  hours  later  (or  fourteen 
after  the  onset)  we  operated  upon  I-im  in  the  hospiial 

Tl  e  anteiioi  asrec   of  the  sto    a  h  was  explored  when  an  opening  wa" 

louid  about  3  in    iron  the  pvloius  ne»r  the  Ie«ser  curvature     '■o    e 

rd  g,,s  ed  iiattei  had  escaped  into  the  abdomen   indsoi  le  was  noti  ed 

1  ng  f  on  the  orifl  e      A.10  md  th°  opening  wh  ch  was  with  diff    ilty 

ou  ht  to  the  surf  ce  a    onsi  ler  t   e  1'-    ph  exudate  was  noted    wl  ich 

le     II    le    oveJ  betoie  deal  r%  v,  th  the    il  er     Th'^  edges  of  tl  e 

1  erwcie  freshened  mvcitel  a    1        lidetbya  lo  ible  low  of  Lei    le  t 

ures  and    ome  0    e   tum     as  st  t  hcd  ovei  the  omentum  line     Care 

s  takei  not  to  douclie  the  abdomen    and  tie  stomach  e   udate  was 

merely  1  lopped  up  by  diy  aseptic  dabs 

Tlie   ope  at  on     which   lasted   half   an    houi     left   the   patient    veiy 

ollapsed  and  we  had  leco  use  to  hot  cloths  and  drvchn  ne    Tl  p  pa  lent 

ude  an  uneventful  but  slo  vieco^eiy  no     and  again  vomiting  ai  d  on  e 

Id  nghim  elf  of  a  lemon  pip 

ri  e  ticati  ent  consi  ted  o    sahne  cloths  to  relieve  tl   ist    al  ol  ol  c 

utt  ent  ene    al     1  oipl  ine  undei  tl  e  skin   and  eveiy  foul       r    a  tea 

00  ltd  o       ed  1  atei      Feedin     b     the  sto  i  ach  was  ve  ly 

Ton      e      Jtdv'^ef  t  late  eighteen  1  out      after 

I"  "  ni-  c  t  and  stioUo  with  I  uely 

en  an  innate  of  tl  e  hos 


Ilapse     t  n  exa  t   1   1 1, 

ed  on  theauter  or  a  1  e         o  h         <,J  a  tl      1         k\  fl     d 

I  g  was  f  ras]  ed  by  f    0    o     ep  and  d  a  \n  ur  into  the  »o  ind 

eve  ited  the  escape  of  lid     Ap  e  sti  ng    uture  was  1  itiod  iced 


*- '  vas  I  uiiiedly  clean  ed  by  a  ep    c 

v  da.  ^  teiiui  ted  ieco%ery      thtleexiei 

tion  of  a  noi      i[j  uiat  ve  paiot  d  tis    and  lb  now    e  ght  months  after 
01  eration  working  lat  and  well 

Remarks. 

The  first  case  was  as  simple  as  the  second  was  complex.  A 
freely  movable  ulcer,  localized  extravasation, and  immediate 
operation  were  enough  to  ensure  success.  My  second  case  was 
under  chloroform  for  fifty  minutes  in  consequence  of  adhe- 
sions which  had  to  be  separated  and  the  involvement  of  the 
cardiac  end,  the  fixation  of  which  rendered  suturing  a  matter 
of  considerable  difficulty.  Both  my  last  cases  are  very  en- 
couraging, the  third  inasmuch  as  operation  was  not  performed 
for  fourteen  hours  after  rupture.  Although  leakage  had 
occurred  in  the  last  case  the  stomach  contents  did  not  appear 
to  be  of  a  very  irritating  kind. 

It  is  of  interest  to  note  that  over  95  per  cent,  of  cases  un- 
operated  upon  die,  while  life  is  rarely  prolonged  over  thirty 
hours.  While  ulcers  are  more  frequent  on  the  posterior  sur- 
laae  of  tlie  stomich  perforations  are  much  more  frequently 
met  with  on  the  anterior  aspect  by  the  operating  surgeon. 
This  IS  probably  due  to  the  greater  facility  with  which  but- 
tressing adhesions  form  behind.  Jacobson  states  that  out  of 
90  cases  operated  upon  the  perforation  in  86  was  ou  the 
i;nt<^rior  surface. 

What  is  the  cause  of  a  subphrenic  abscess  not  obviously 
connected  with  the  wound  area  ;-  With  an  ulcer  on  the  pos- 
terior aspect  it  is  easily  explained,  but  it  is  noteworthy  that 
many  cases  occur  where  with  an  anterior  perforation  abscess 


at  the  back  of  the  stomach  is  found.  This  may  be  accounted 
for  in  one  of  two  ways  ;  (a)  By  direct  trickling  of  septic  ma- 
terial through  the  foramen  of  Winslow,  or  (/»)  by  lymphatic 
absorption.  In  an  ulcer  on  the  anterior  surface  the  gastric  con- 
tents have  but  to  travel  round  the  right  free  border  of  the 
lesser  omentum  and  both  the  peritoneal  cavities  are  soiled, 
and  if  the  foramen  of  Winslow  be  closed  by  adhesions  the  in- 
vasion of  an  abscess  in  the  lesser  cavity  will  be  obstructed. 
With  regard  to  operative  technique,  I  think  it  is  well  in  all 
cases  to  scrape  the  surfaces  and  edges  of  tlie  ulcer,  and  when 
practicable  to  use  a  purse-string  suture  as  a  preliminary 
measure.  This  can  be  done  in  a  few  seconds,  and  all  extra» 
vasation  stopped  while  the  final  occlusion  is  completed.  I  am 
also  convinced  that  the  use  of  dry  dabs  should  supersede  irri- 
gation which  serves  to  dilute,  disseminate,  and  make  more 
soluble  the  toxic  contents.  As  Turner  has  suggested,  one  can 
easily  infect  the  lesser  peritoneal  cavity  by  irrigation  of  the 
greater. 

Mr.  Tobin  of  Dublin  raises  a  very  interesting  question  when 
he  pleads  that  no  case  of  perforated  gastric  ulcer  should  be 
removed  from  where  the  lesion  has  occurred.  Ti  any  one  who 
has  noted  the  effect  of  movement  on  the  escape  of  the  stomach 
contents  the  plea  has  much  to  recommend  it,  and  if  the  dia- 
gnosis be  correct  the  simplest  appliances  only  are  needed. 
Boiled  towels,  cocaine,  a  few  forceps,  domestic  needles  and 
thread,  are  all  the  real  requirements  in  the  average  ease. 
Many  a  life  has  been  lost  in  transit  from  home  to  hospital. 


OPERATIONS  FOR  GASTRIC   ULCER,   ACUTE  AJSD 
CHRONIC* 

By  RUSUTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 


The  title  of  this  communication,  adopted  for  the  sake  of 
brevity,  is  perhaps  wanting  in  clearness.  What  I  really  mean 
is  "operations  in  the  acute  emergency  of  perforation,  and 
for  chronic  gastric  ulcer,  under  other  circumstances."  The 
cases  concerned  are  usually  alj'ected  with  clironic  gastric  ulcer, 
and  the  occurrence  of  acute  perforation  imports  into  them  an 
element  of  hazard  and  danger  that  demands  the  greatest 
promptitude,  both  of  recognition  and  action.  It  is  not  my 
intention  to  go  into  detail  as  to  the  symptoms  of  "  acute  per- 
foration,'' because  Mr.  Robert  Jones  does  so  in  his  paper  in  this 
ii^sue,  and  I  dare  say  my  cases  of  the  kind  are  very  much 
like  his,  both  in  nature  and  result,  and  it  will  amply  suffice  for 
my  purpose  to  merely  enumerate  them. 

Tai'.le  I. — Chronic  ZUceration  with  Sadden  Perforation. 


same  and  Sex. 


E.  F.  (F.),  31     3  days  alter  per-  Died  13.^  hours   after 

foration  operation. 

M.  D.  (F.).  24    s hours afterper- Alive  and   well,  June 

foration  6th,  1902. 

A.  S.  (F.),  23     2hoursafterper- Alive  and  well,  June 

foration  i6th,  1902. 

R.  M.  (M),4s    ,4    hours     after  Alive  and  well,  Nov., 

perforation  1902. 

A.  L.  (F.),  28     3  hours  after  per-  Alive  and  well,  Nov. 


foration 


1.  My  first  case,  in  a  woman  aged  31,  September  nth,  1899, 
was  only  recognized  three  days  after  the  accident,  and  con- 
sequently the  operation  was  done  too  late.  Even  here  all  the 
vi.iible  and  accessible  extravasation  into  the  peritoneum  was 
successfully  dealt  with.  The  patient  died  thirteen  and  a-half 
hours  after  operation. 

2.  My  second  case,  in  a  woman  aged  24,  January  19th,  igoo, 
was  operated  on  five  hours  after  the  accident,  and  re- 
covered in  a  fortnight  without  difficulty  or  drawback.  I  met 
her  about  June  6lh,  1902,  looking  better  than  I  had  seen  her. 
The  emergency  was  recognized  by  my  colleague,  Mr.  M.  Thel- 
wall  Thomas,  who  was  called  to  her  at  the  time,  and  sent  her 
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into  hospital.    The  case  wag  briefly  referred  to  in  the  British 
Medical  Journal  for  March  3rd,  1900,  p.  515. 

3.  My  third,  in  a  woman  aged  23,  operated  on  November 
27th,  1900,  within  two  hours  of  the  accident,  wag  recognized 
at  once  by  Dr.  JohnMcCormick  of  Liverpool.  Sliealsohcaled 
quicMyani  without  complication,  is  now  well  and  hearty,  and 
I  saw  her  in  excellent  health  on  June  i6th,  1902. 

4.  My  fourth  was  a  man  aged  45,  waiting  in  my  ward  for 
exploration  of  the  stomaoh,  after  several  years  of  dyspeptic 
symptoms.  The  acute  perforation  occurred  in  hoppital  on 
June  loth,  igoi,  but  the  operation  was  not  performed  till 
fourteen  hours  later  the  same  day.  The  result  was  jnst  as 
promptly  and  quickly  successful  as  in  the  rest.  He  is  now  at 
sea,  but  a  relative  wrote  on  June  15th,  1902,  to  the  effect  that 
a  letter  had  been  received  lately  from  him,  sajing  that  he  was 
better  than  he  had  been  for  years.  (Seen  again  November, 
igo2). 

5.  My  fifth,  inayouug  woman  aged  28,  was  sent  m  by  J  )r. 
Henry  Gorst  of  Huyton,  near  Liverpool,  who  recognized  the 
emergency  within  an  hour  of  its  occurrence.  I  operated  about 
three  houis  after  the  accident  on  January  3rd,  1902,  and  she 
also  recovered  quickly,  and  on  June  17th,  1902,  was  seen  by 
me  in  good  health.  (Seen  again  with  sound  scar,  November, 
1902). 

Cases  of  chronic  gastric  ulcer  are  apt  to  be  attended  with 
alteration  in  the  shape  of  the  stomach,  sometimes  of  quite  a 
de'orming  kind.  For  instance,  in  Case  11  of  the  short  series 
just  mentioned,  the  stomach  had  an  hour-glass  contraction 
abou'  its  middle,  and  the  acute  perforation  had  taken  place 
on  the  front  side  of  the  narrowing.  In  addition  to  paring  the 
edges  of  the  perforation,  I  freely  incised  the  narrowed  portion 
in  the  horizontal  direction  along  the  front,  widely  separating 
the  edges  just  made,  and  approximating  theright  and  left  end 
of  tlip  incision,  thug  performing  a  plastic  operation  of  tiie 
simplest  and  most  elementary  kind  ;  the  same  device,  in  fact, 
that  is  used  in  pyloroplasty,  in  widening  the  prejutial  orifice 
by  incision,  and  that  serves  admirably  at  times  also  in  the 
case  of  contracted  burn  scars  in  the  neck  and  elsewhere.  In 
Case  IV  of  the  same  series,  a  man  who  had  sutl'ered  five  years 
from  dyspepsia,  and  in  whom  I  intended  to  perform  explora- 
tion with  a  view  to  further  procedure,  the  pylorus  was  found 
to  have  been  effaced  altogether,  and  outside  the  stomach  in 
this  deformed  region  were  cicatrices  indicating  at  once  the 
severity  of  the  former  inflammatory  change,  and  the  amount 
of  reparation  effected  by  Nature.  The  front  of  this  deformed 
region  was  the  seat  of  perforation  through  contracted  and 
hardened  tissues.  The  alimentary  tube  was  here  incised, 
freed  from  abnormal  attachments,  and  found,  moreover,  to 
have  undergone  a  slow  perforation,  so  that  some  of  the  adja- 
cent parts  jutted  into  the  stomach,  adherent  to  its  pi-rforated 
edges,  and  holding  it  firmly  so  as  considerably  to  hamper  its 
natural  movements  in  the  act  of  digestion. 

This  brings  me  to  the  next  series,  in  which  the  chronic 
ulceration  had  been  attended  with  a  destructive  process, 
gradual  and  slow  perforation,  but  without  the  extravasation 
of  digestive  juices  and  materials  that  causes  the  danger  in 
acute  perforation  if  left  too  long  in  the  peritoneal  cavity. 

Table  11.  — Operations  for  Chronic  Vlceratioti  iiith  Slow 
Per/oration. 


No. 

iiii!i\               ..imeand  Sex. 

Remarks. 

3 

-4 

Nov.  2ist,  1899       A.  R.  (F,).  28 
Oct.  15th,  ,9:0    1  M.A.J.(F),  50 
Nov.  isth,  1900      M.  F,  (F.),  -,j 
June  7th,  190=     j  C.  R.  (M),  37 

Alive  and  well,  June,  1902. 

Died  s  days  after :  stitches  gave 

way ;  no  peritonitis  :  necropsy. 
Alive  and  well,  June  17th,  1902, 

Died  5  days  after:  stitches  gave 
way ;   purulent  peritonitis  ;  ne- 
cropsy. 

.  Case  I  was  that  of  a  woman,  aged  2S,  who  was  brought  in  to 
Liverpool  from  Farnworth  by  Dr.  Eatock,  and  operated  on  by 
me  the  same  day,  November  21st,  1899  (also  briefly  referred  to 
in  Bbitlsh  Medical  Journal  for  March  3rd,  1900,  p.  515). 
Here  a  long  course  of  dyspepsia,  vomiting,  and  emaciation 
had  led  Dr.  Eatock,  after    close    observation   of    the   case, 


to  diagnose  slow  perforation,  which  the  exploration 
and  subsequent  procedures  in  the  operation  verified  com- 
pletely. 

The  left  end  of  the  stomach  was  the  part  found  affected, 
and,  after  median  incision  of  the  epigastrium,  the  necessary 
access  was  secured  by  a  cross  incision  to  the  left,  through  the 
abdominal  wall  below  the  ribs.  The  operation  was  a  long  and 
difficult  one,  a  large  hole  being  found  behind  the  cardiac  erd, 
closely  adherent  to,  and  floored  by,  the  liver.  After  detach- 
ing the  adherent  stomach  and  trimming  the  curled  edges  of 
its  aperture,  it  was  eventually  found  most  feasible  to  separate 
the  stomach  into  two  portions  and  reattach  them.  The 
smallfr  one  consisted  of  the  cardiac  orifice  and  a  funnel- 
shaped  piece  continuous  with  it ;  the  other  was  represented 
by  the  rest  of  the  stomach,  having  a  large  hole  at  the  top  and 
back  of  its  left  end.  After  well  stitching  both  mucous 
and  serous  coats,  the  abdomen  was  closed  without  drain. 
But  an  abscess  formed,  dribbling  out  of  a  part  of  the 
wound,  which  was  further  opened  for  the  insertion  of  a  glass 
tube,  and  alter  a  few  daily  irrigations  dried  up  and  healed. 
Fortunately  nothing  worse  happened,  but  it  was  easy  to  see 
that  much  more  serious  complications  might  have  occurred. 
The  patient  got  quite  well  and  healthy.*  In  subse- 
quent cases  I  have  always  used  a  drain  of  some  sort  from  the 
first. 

Case  II  was  a  private  patient,  a  woman  aged  50,  nearly 
twice  the  age  of  the  first.  The  state  of  the  parts,  and  the 
operation  itself,  were  almost  identical  with  those  of  the  first 
case.  But  I  regret  to  say  that  the  patient  died  exhausted  five 
days  later.  All  the  stitches  were  found  to  have  become  loose, 
and  the  contents  of  the  stomach  leaked  into  the  drained  area, 
and  issued  at  the  wound.  But  no  peritonitis  ensued,  the  ex- 
travasation being  completely  cut  oflby  eflectual  adhesions,  as 
demonstrated  post  mortem.  The  stitches  used  in  both 
cases  were  of  similar  strensth  and  thickne??,  snd  the 
cause  of  the  giving  way  had  not  transpired,  either  at 
the  examination  or  for  some  time  after.  But  pnrbaps  a 
more  recent  similar  occurrence  may  ,throw  light  upon  this 
disaster. 

Case  III  was  a  woman,  aged  33,  who  had  suffered  from 
frequent  pain  in  the  stomach  after  food,  and  vomiting,  which 
were  only  allayed  by  lying  down  constantly,  and  taking  a  diet 
almost  soUly  of  milk.  The  symptoms  had  lasted  off"  and  on 
for  many  years,  but  most  severely  for  the  five  years  preceding 
my  notice  of  her.  She  had  been  carefully  treated  in  hospital 
on  several  occasions  for  months  at  a  time  by  my  colleague, 
Dr.  Caton,  who  transferred  her  to  me  in  October,  1900.  While 
lying  in  my  ward  she  so  far  improved  that  I  hardly  thought 
operation  necessary,  especially  as  she  was  able  to  eat  ordinary 
mixed  divt  without  symptoms.  But  she  declared  that  similar 
improvement  had  occurred  several  times,  and  would  probably 
still  continue  if  she  remained  in  bed.  Her  difliculty  was  that 
she  was  debarred  from  making  her  living,  as  on  resuming  work 
as  a  cook  a  severe  pain  in  the  back  returned  at  once,  and 
necessitated  the  invalid  diet  which  was  insufficient  unless  at 
the  same  time  she  lay  up.  Under  the  circumstances  I  then 
appreciated  the  importance  of  making  an  exploration.  This  I 
did  on  November  12th,  1900,  and  found  a  hard  mass,  like  that 
of  malignant  disease,  on  the  small  curvature.  But  cicatricial 
contractions  outside  suggested  that  the  induration  was 
inflammatory. 

The  stomaoh  was  opened  in  front  and  turned  inside  out, 
showing  an  ulcer  the  size  of  a  florin  with  wide,  hard,  thick 
sides ;  the  mucous  membrane  and  muscular  coat  were  gone, 
and  nothing  but  peritoneal  coat  formed  the  floor  of  the  ulcer, 
and  perforation  of  that  could  easily  have  occurred  at  any 
time.  The  whole  disease  was  excised,  the  hole  thus  left  sewn 
up,  mucous  coat  first  and  peritoneum  afterwards,  the  same 
process  being  next  applied  to  the  exploratory  opening  into 
the  organ.  She  made  an  excellent  recovery  and  went  to  a 
convalescent  hospital  along  with  the  third  case  of  the  pre- 
vious series.  She  came  to  see  me  on  June  17th,  1902,  and 
again  on  October  20th,  in  good  health,  but  not  absolutely 
right.  There  is  a  hernia  at  the  scar,  and  she  feels  some  of 
her  old  symptoms  to  some  extent.  I'ossibly  the  stomach 
adheres  to  the  liver  or  elsewhere.  In  any  case,  as  she  wishes 
to  marry,  I  have  advised  her  to  submit  to  a  further  operation 
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(i)  exploratory,  to  see  it  any  adhesion  of  the  stomach  exists 
that  may  be  freed  ;  (2)  a  better  closure  of  the  abdominal  wall, 
by  close  separate  suture  of  the  aponeurosis.  Since  my  atten- 
tion was  called  to  this  important  detail  by  my  colleague  Dr. 
Grimsdale,  during  one  of  my  operations  in  1901,  I  have  in- 
variably practised  it  when  closing  openings  in  the  linea  alba, 
with  the  effect  so  far  of  preventing  subsequent  hernia.  No.  5 
in  the  first  series  is  a  cisein  point,  in  which  no  trace  of  hernia 
is  to  be  found. 

Case  IV  is  that  of  a  man,  aged  37,  who  had  been  under  the 
care  of  Dr.  McUallum,  oi  Kendal,  for  chronic  indigestion 
which  had  lasted  several  years.  He  was  admitted  into  the 
Kendal  Hospital  under  the  care  of  my  brother,  Dr.  William 
E.  Parker,  who  treated  him  by  careful  dieting  and  washing 
out  the  stomach  for  three  weeks,  and  then  sent  him  to  me. 
The  patient  was  very  emaciated,  and,  not  to  keep  him  wait- 
ing, I  operated  the  day  after  admission,  on  June  7th,  1902. 
On  making  an  exploration  through  a  median  epigastric 
incision  I  found  a  state  of  affairs  almost  exactly  like  that 
found  in  Case  iv  of  the  series  in  Table  I,  but  devoid  of  per- 
foration into  the  peritoneum.  An  induration  was  found  in 
the  pyloric  region,  and  cicatricial  bands  on  the  front  of  that 
region,  indicating  the  healing  of  severe  infliimmatory  change. 
There  was  no  actual  pylorus,  the  stomach  being  deformed  and 
shrunk  at  that  site,  owing  to  contraction  of  ulcerative  change. 
The  stomach  was  opened  and  cut  in  two,  the  divided  ends 
being  reattached  after  removing  a  large  adherent  patch  where 
chronic  perforation,  with  adhesion  behind,  had  occurred. 
Particular  care  was  taken  to  use  strong  silk  for  the  purpose, 
and  two  rows  of  sutures  were  put  into  the  peritoneal  surfaces 
apposed,  in  addition  to  a  previous  row  along  the  mucous 
edges.  All  through  the  operation  I  had  a  dread  that  the 
stitches  might  give  way,  and  some  of  them  actually  did  as  I 
went  on,  and  for  that  reason  I  put  in  an  extra  row  all  round, 
and  in  some  places  more  still. 

The  patient  did  very  well  for  two  days,  but  throughout  was 
Bu.bject  to  almost  incessant  biliary  vomiting.  It  then  became 
evident  that  he  was  not  doing  well ;  he  became  cold  and  col- 
lapsed, and  died  five  days  after  operation,  with  symptoms,  in 
addition,  of  abdominal  tenderness,  rapid  farther  emaciation 
indicating  probable  peritonitis  and  septic  poisoning. 

A  necropsy  was  made,  extensive  purulent  peritonitis  found, 
and  a  wide  separation  in  the  front  of  the  attached  surface, 
showing  that  here  too  the  stitches  had  given  way. 

It  is  now  pretty  clear  to  me  that  this  patient  was  probably 
not  altogpther  fit  to  undergo  the  operation,  owing  to  the  pre- 
vious exhaustion  by  starvation  and  pain.  But  for  all  that  his 
progress  for  two  days  was  satisfactory  in  all  but  the  distressing 
vomit,  which  must  have  seriously  "tried  the  stitches.  lam 
inclined  to  attribute  the  dii^aster  mainly  to  the  persistent 
vomiting,  which,  added  to  his  previous  weakness  and  mal- 
nutrition, prevented  him  from  profiting  by  the  operation. 
The  same  also  seems  to  apply  to  Case  11  of  this  series. 

In  similar  cases  where  at  the  time  I  deemed  the  patients 
unfit  to  submit  to  any  extensive  operation,  I  have  performed 
gastro  enterostomy  with  success.  But  even  not  always  here. 
For  instance,  on  December  12th,  1901,1  operated  in  exactly 
the  same  manner  on  two  men  who  had  both  suffered  for  a 
prolonged  period  from  dyspepsia,  vomiting,  and  other  sym- 
ptoms pointing  to  dilated  stomach.  In  b  )th  cases  I  explored, 
and  finding  outside  the  stomach  cicatricial  evidences  of  inter- 
nal ulceration  and  great  attempts  by  Nature  at  spontaneous 
cure  of  the  malady,  I  performed  pyloroplasty,  as  the  pyloric 
end  of  the  stomach  was  narrowed,  and  hampered  by  the  close 
proximity  of  a  elironic  ulcer,  which  did  not  seem  to  me 
capable  of  safe  removal  by  excision.  This  did  not  take  long, 
but  in  each  case  I  also  did  gastro-enteroatomy  to  relieve  the 
pylorus  and  its  neighbouring  ulcer  by  a  new  and  additional 
way  out  for  the  contents  of  the  stomach. 

One  of  the  men,  aged  43,  somewhat  feeble,  died  in  three 
days  of  mere  exhaustion  apparently,  while  the  other,  aged  51, 
but  more  robust,  made  a  go  jd  recovery,  and  reported  himself 
in  g  lod  health  on  February  2Gtli,  1902,  having  started  to  work 
three  days  before.  He  also  wrote  on  July  9th,  and  again  on 
Oetobi-r  25th,  1902,  saying  that  he  could  eat  almost  anything 
with  )ut  any  discomfort,  and  follow  his  employment. 

In  Table  lit  I  give  these  two  and  five  other  pyloroplasties, 
without  further  comm'?nt  on  the  first  five  than  the  remarks 
in  the  table. 


E.  8.  (F.)    Healed  well.    Return  of  symptoms  1S99. 
^8 

42  Pylorus  explored  ;  adhesions  separated ;  pyloro- 

plasty repeated.  Healed  well  and  quickly. 
January,  1900,  wrote  saying  Ofcasional  indi- 
geslioD  and  ooustipation.  July  igth,  iqo2. 
wrote  saying  quite  well ;  no  stomach  trouble; 
forgets  what  indigestion  is  like. 
J.  D.  (M.),  Ulcerated  induration  in  siomach  found.  Sus- 
52  pected  then  to  he  carcinoma  and  not  inter- 

tered  with.    Norember,  1897.  called  complain 
iiig  of   acid  eructations       March  26th,   1900' 
wrote  coniplair.ing  that  he  was  troubled  more 
and  more  witli  his  old  trouble  (dyspepsia  and 
tl.itulence).    June  i8Ih,  igoo.  wrote  saying  thai 
he  was  in  fairly  good  health.    This  Indurated 
ulcer  was  probably  a  gumma. 
G.  L.  (M),  ;Smail  unhealed  ulcei-  found  in  stomach  near 
21         I    pylorus;  not  imeriered  with.   Reported  quite 
well  October,  1002. 
H.  B.  (M),   4n  exti-aordinaiy  case  of  superficial  ulceration 
46  of  mucous  membrane  over  the  right  half  of 

.    the  stomach.    H^d  gaiued  weight  two  months 
later.    A  year  later  succumbed  after  gastro- 
I    enterostomy.    Patient  of  Dr.   Wilding,  Hind- 
ley,  Wigan. 
T.  H.  (M),  jPyloroplasty     aud    gastro-enterostomy.      Died 

43  after  3  days  ;  no  repair. 

R.  L.  (M),  [Pyloroplasty    and     gastro-enterostomy.    Made 
51         I    good  recovery  ana  was    in  excellent  health 
July  gth  and  October  25th,  1902. 
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Lecture  III. — [Abstract.] 
Agglutination. 
Abkhabow,  Issaef,  and  Mosny  found  that  pneumococci  grew 
in  a  special  manner  in  the  serum  of  immunized  animals. 
Early  in  1895  I  observed  that  the  pneumoeoccus,  in  the  form 
of  diplococci,  gave  rise  to  a  uniform  turbidity  in  normal 
rabbit's  serum ;  in  immunized  rabbit's  serum,  however,  the 
cocci  sank  to  the  bottom  in  the  form  of  a  sediment,  and  the 
serum  remained  clear  ;  these  cocci  were  clumped  together  in 
masses,  and  sometimes  formed  very  long  chains,  and  I  then 
stated  that  the  mode  of  growth  was  a  good  indication  of  the 
protective  power  of  the  serum. 

Eyre  and  I  made  a  number  of  observations  upon  the  agglu- 
tinative power  of  various  serums,  usingdifferent  dilutions  and 
testing  both  virulent  and  avirulent  forms  of  pneumococci. 
We  found  that  the  quantity  of  agglutinin  formed  in  the  blood 
during  the  process  of  immunization  was  exceedingly  small ; 
for  example,  normal  rabbit  serum  would  cause  agglutination 
in  a  strength  of  25  per  cent,  at  the  end  of  twenty-four  hours, 
while  immune  serum  only  agglutinated  in  the  strength  of 
12  5  per  cent. 

We  failed  to  find  any  definite  relationship  between  the 
agglutinative  power  and  the  protective  action  of  the  various 
serums.  Pane  likewise  found  that  the  highest  limit  for  agglu- 
tination were  the  following  dilutions  of  the  serum  of  an  im- 
munized rabbit,  1  in  15  ;  of  an  immunized  cow,  i  in  25  ;  and 
of  an  immunized  donkey,  i  in  30 ;  while  in  order  of  protect- 
ive power  the  donkey's  serum  came  first,  the  rabbit's  second, 
and  the  cow's  last.  Bczancon  and  Griffon  '  made  observa- 
tions upon  the  agglutinating  power  of  the  serum  with  the 
object  of  determining  whether  it  could  be  used  for  diagnostic 
purposes,  and  the  method  which  they  adopted  was  to  sow  the 
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pneumococci  directly  into  the  serum  and  to  examine  it  after 
gro.vth  had  taken  place.  Tiiey  found  that  the  injection  of 
rabbits  with  an  attenuited  pneumocoecus  was  only  suffleient 
to  produce  illness  and  not  death.  The  serum  daring  acute 
illness  possessed  agj;lutmatmg  powers,  which,  hoivever,  soon 
disappeared  after  recovery.  The  most  powerful  serum  only 
agglutinated  when  used  undiluted,  or  diluted  with  broth  to  a 
not  greater  extent  than  i  in  50  They  also  examined  39  eases 
of  primary  lobar  pneumonia  and  6  cases  of  secondary  pneu- 
monia. In  every  case  agglutination  was  observed  during 
some  period  or  other  of  the  attack,  appearing  for  the  first 
time,  as  a  rule,  just  before  the  crisis,  and  persisting  as  long  as 
five  weeks  after  the  crisis,  although  it  sometimes  disappeared 
in  a  week.  They  also  found  that  the  serum  had  different 
agglutinative  powers  with  regard  to  different  strains  of  pneu- 
mocooci.  They  always  found  that  it  agglutinat(-d  best  the 
pneumococci  obtained  from  the  mouths  of  the  individuals 
from  whom  the  serum  was  derived  ;  indeed,  in  some  cases  it 
would  only  agglutinate  these  pneumDcocci,  and  from  this 
they  inferred  that  the  paeumococcui  infection  always  occurred 
from  the  pneumococci  already  in  the  mouth. 

Effect  of  Seuum  upon  Pneumococcu's  Toxins. 
Issaef  states  that  immunized  animals  are  more  affected  by 
toxins  than  non-immunized  animals.  He  also  states  that  the 
injection  of  serum  togetlier  with  the  toxin  is  just  as  powerful 
in  its  effects  as  the  injection  of  the  toxin  alone.  Mennes,  on 
the  other  hand,  quotes  experiments  to  show  that  the  serum 
possesses  antitoxic  properties.  These  discordant  results  are 
doubtless  due  to  the  fact  that  the  toxins  that  have  hitherto 
been  produced  are  so  feeble  that  it  is  difficult  to  make  satis- 
factory experiments  with  them. 

Bactericidal  Action  of  V'ariols  .Serums. 

In  1890  Baring  and  Nisseu  showed  that  the  blood  serum  of 
a  normal  rabbit  possessed  no  bactericidal  action,  the  method 
which  they  adopted  being  that  of  plate  cultivations.  They 
found  that  the  serum  of  a  normal  guinea  pig  as  a  rule  had  no 
bactericidal  propertj,  but  tlie  serum  of  one  guinea  pig  which 
they  examined  possessed  marked  bactericidal  properties. 
Kruse  and  Pansini  in  1S92  repeated  tlieae  experiments,  and 
obtained  similar  results.  Tlie  serum  of  a  sheep  has  marked 
bactericidal  properties,  and  so  too  has  the  serum  of  immunized 
rabbits.  Eyre  and  I  made  a  number  of  observations  upon 
this  subject,"  using  normal  rabbit  serum,  normal  fowl  serum, 
normal  guinea-pig  serum,  the  serum  of  an  immunized  rabbit, 
and  the  serum  of  an  immunized  pony.  We  obtained  exactly 
similar  results  to  the  other  observers  in  reference  to  the 
normal  rabbit  serum  and  to  the  normal  guinea-pig  serum  ; 
the  normal  fowl  serum  never  possessed  any  bactericidal 
properties  ;  the  serum  of  the  immunized  rabbit  and  of  the 
immunized  pony  in  some  e<ises  possessed  definite  bactericidal 
properties,  and  in  other  cases  possessed  none. 

Pane  found  that  the  serum  of  an  immunized  animal  acted 
most  powerfully  when  it  was  mixed  with  a  cultivation  and 
the  mixture  injected.  The  serum  of  an  immunized  cow  and 
of  an  immunized  donkey,  on  the  other  hand,  acted  more 
powerfully  when  the  serum  was  injected  directly  into  the 
circulation  and  the  cultivation  injected  under  the  skin.  His 
explanation  is  that  the  immunity  produced  by  the  serum  was 
an  active  immunity,  and  that  the  rabbit  serum  produced  its 
effect  more  rapidly  than  the  serum  of  other  animals.  It  is 
quite  possible,  however,  that  the  difference  may  be  due  to  the 
presence  of  a  specific  addiment  in  the  rabbit  serum  which  is 
absent  in  other  serums. 

Meaues'  found  that  the  serum  of  immunized  rabbits  by 
itself  exercised  no  bactericidal  influence.  If,  however,  to 
this  serum  there  were  added  normal  white  blood  corpuscles 
or  the  white  blood  corpuscles  of  an  immunized  animal  the 
growth  was  hindered.  He  also  found  that  when  leucocytes 
were  added  to  normal  serum  to  which  pneumococci  were 
added,  they  did  not  englobe  tbe  cocci,  but  if  in  place  of 
normal  serum  immune  serum  were  used,  the  leucocytes  were 
capable  of  englobing  the  cocci ;  the  immune  serum  so  acted 
upon  the  cocci  as  to  render  them  sensitive  to  the  action  of  the 
leucocytes. 

Method  op  Recognizing  Pneumococci  in  Lesions. 
The  microscopical  examination  of  sputum  is  not  satisfactory 


for  determining  the  presence  of  pneumonia  ;  Gamaleia  states 
that  out  of  a  number  of  observations  the  two  cases  in  which 
the  largest  number  of  pneumococci  were  found  in  the  sputum 
were  not  cases  of  pneumonia.  Some  years  ago  I  made  a 
number  of  observations  with  reference  to  this  point,  and  I 
found  that  it  was  exceedingly  difficult  to  detect  pneumonia 
by  a  microscopical  examination  of  the  sputum.  Lindsay 
(M.D.  Thesis,  Cambridge)  has  recently  made  an  extensive 
series  of  observations  in  this  connexion  with  similar  results. 
The  method  of  inoculation  appears  to  be  the  only  certain 
method  O'  finding  the  cocci,  but  in  dealing  with  sputum  we 
have  tlie  difficulty  that  pneumococci  are  frequently  normally 
present  in  the  mouth.  Honl'  states  that  by  injecting  pneumo- 
coccus  sputum  under  the  skin  of  the  ear  of  a  rabbit,  a  marked 
oedema  occurs  in  twenty- four  hours  ;  the  swelling  consists  of 
leucocytes,  fibrin,  and  cocci.  The  sputum  from  other  difeaees 
does  not  produce  the  same  effect,  inasmuch  as  the  mouth 
pneumicocci  are  either  present  in  too  small  numbers  or  are 
not  sufficieutly  virulent.  Gamaleia  examined  by  the  method 
of  inoculation  the  lungs  in  12  cases  of  pneumonia,  and  in  each 
case  demonstrated  the  presence  of  the  pneumococcus. 

Pneujiococci  in  Nature. 

Netter'  found  pneumococci  in  the  dust  from  hospital  wards 
by  injecting  guinea-pigs ;  in  two  animals  pneumocjcji  were 
found  after  dt-alh.  Emmerich  also  isolocated  pneumo- 
cocci from  the  dust  of  a  ward,  and  Ufl'elmann  in  the  air  of  a 
cellar.  Maximovitsoh"  found  pneumococci  in  the  dust  of  a 
hospital.  Eyie  and  I,  by  means  of  inoculated  experiments  of 
du-t  obtained  from  various  sources  into  mice,  dimocstratcd 
the  presence  of  the  pneumococcus  in  dust  obtained  from  a  hos- 
pital ward  and  also  irom  a  laboratory  cupboard,  but  obtained 
negative  results  with  specimens  of  dust  from  the  street, 
entrance  hall  of  another  hospital,  and  some  of  its  wards. 

Pneumococci  were  frequently  found  in  the  mouths  of 
healthy  individuals  ;  Netter  found  them  in  15  per  cent,  of  the 
saliva  of  healthy  persons,  Sternberg  in  20  per  cent.  Eyre  and 
I  examined  the  apparently  normal  saliva  from  13  perfectly 
healthy  individuals,  and  from  seven  hospital  patients  suffer- 
ing from  such  diseases  as  occupation  paialysis,  chlorosis, 
etc.,  20  persons  in  all ;  by  injecting  the  saliva  subcutaneously 
into  the  rabbit  we  isolated  the  pneumococcus  from  the  saliva 
of  6  of  these,  that  is,  30  per  cent.  Ketter'  and  Kurth  found  it 
in  the  nose  of  healthy  individuals.  Gasperini  found  it  in  8 
out  of  10  healthy  conjunctival  sacs. 

Of  still  greater  importance  is  the  presence  of  pneumococci 
in  the  lun^s  of  healthy  individuals.  Durck'  examined  the 
lungs  of  13  children  who  had  died  from  some  other  disea^-e  ; 
he  found  pneumococci  12  times,  in  most  cases  mixed  with 
other  bacteria ;  in  the  thirteenth  case  other  bacteria  were 
found,  but  not  the  pneumococcus.  He  also  examined  the 
lungs  of  dogs  and  horses,  and  out  of  15  cases  he  found  patho- 
gentc  bacteria,  only  i  being  sterile ;  among  these  bacteria 
were  pneumococi.  Boni'  found  that  the  lungs  of  guim-a-pigs 
were  almost  always  sterile,  but  in  certain  cases  pneumococci 
were  present.  i)oga  almost  always  have  bacteria  iu  their 
lungs  ;  in  20  eases  only  6  were  sterile,  the  remaining  14  con- 
tained bacteria,  and  of  these,  5  contained  pneumococji. 

Other  Localizations  of  the  Pneu.mococcus. 
Pneumococci  are  found  not  only  in  the  afleeted  lung,  but 
also  frequently  in  other  parts  of  the  body.  Nazari '°  louud 
cocci  in  the  blood  during  life  in  4  out  of  17  cases :  he  also  ex- 
amined the  spleen,  but  only  found  pneumococci  present  there 
when  they  were  present  also  in  the  blood.  F.  SV.  White,  of 
Bostjn,  examined  19  eases  of  pneumonia  during  life:  in  3  of 
these  pneumococci  were  present  and  they  weie  all  fatal,  and 
7  otlier  cases  proved  fatal  although  no  pneumococji  were 
found.  Cohn"  examined  32  cases:  in  9  of  these  cases 
pneumococci  were  found,  7  of  which  were  fatal:  in  the  re- 
maining 23  no  pneumococci  were  found,  and  of  these  5  were 
fatal.  B*nti'-  says  that  cocci  are  frequently  present  in  the 
blood  in  pneumonia,  and  indeed  believes  that  they  are  pro- 
bably always  present.  Pernice  and  Alessi "  found  pnena:o- 
cocci  in  the  blood  and  various  organs  in  2  cases  of  fatal 
pneumonia.  We  can  thus  readily  understand  how  it  is  that 
with  pneumoniamelastatic  lesions  are  frequently  lound.  Again, 
the  pneumococcus  may  actually  enter  through  the  lungs  and 
produce  metastatic  lesions  without  leaving  behind  any  trace 
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of  inflammation  in  the  lung  itself.  This  we  know  experi- 
mentally, as  the  following  experiment  performed  by  Eyre  and 
myself  shows:  a  rabbit  was  anaesthetised  and  a  catheter 
passed  through  the  larynx  into  the  trachea.  A  cubic  centi- 
metre of  a  broth  cultivation  of  the  pneumocoecus  was  poui-ed 
down  the  catheter.  The  animal  was  killed  fifteen  days  later : 
there  was  marked  pleurisy  and  pericarditis,  but  the  lungs 
were  quite  normal.  The  pneumocoecus  may  also  enter  the 
body  in  other  ways  thin  through  the  lung,  consequently 
various  lesions  are  caused  by  it  and  not  preceded  by  pneu- 
monia, such  as  septicaemia,  pleurisy,  endocarditis,  arthritis, 
meningitis  and  cerebritis,  nephritis,  parotitis,  peritonitis, 
pericarditis,  colitis  and  gastritis,  cellulitis,  osteo-myelitis, 
acute  otitis  media,  and  conjunctivitis. 


■r  niraU.  J.  Bald  ,  Bd    xxxiii,  p.  274.  "=  Sr.m.  MM 
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MEDICAL,    SUEGICAL,   OBSTETEICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

TWO  CASES  OF  CONSUMPTION  PROBABLY  INFECTED 

BY  TUBERCULOUS  MILK. 
In  the  course  of  my  investigation  of  cases  of  consumption  in 
connexion  with  the  voluntary  notification  of  phthisis  in  Man- 
chester,   the   following   history   has    been   recorded   which 
strongly  points  to  infection  by  means  of  tuberculous  milk. 

The  patient,  E.  S.,  male,  aged  17,  was  visited  on  November 
ist,  1902.  The  illness  commenced  in  December,  1901,  with 
loss  of  appetite  especially  in  the  morning.  He  had  no  cough 
then,  but  began  to  lose  flesh  very  slightly.  This  continued 
up  to  the  third  week  in  May,  1902,  when  an  ischio-rectal 
abscess  developed  which  was  opened.  After  this,  the  patient 
began  to  lose  fl^esh  rapidly  and  has  continued  to  do  so  up  to 
the  present.  The  abscess  discharged  for  about  three  months 
and  left  a  fistula  which  was  operated  on  about  seven  weeks 
before  the  date  of  my  visit.  One  week  after  the  operation  as 
the  patient  was  drinking  a  large  quantity  of  liquids,  diabetes 
was  suspected,  the  urine  was  examined  and  found  to  be 
loaded  with  sugar.  He  had  been  drinking  a  large  amount  of 
water  at  his  work  for  some  weeks  previously,  but  this  had  not 
been  observed  at  home,  so  that  the  diabetes  had  certainly  not 
been  present  for  more  than  three  mouths.  There  was  no 
cough  before  the  operation  on  the  fistula ;  the  patient  and  his 
mother  are  both  certain  on  this  point.  After  the  operation, 
cough  developed  rapidly,  and  the  sputum  now  contains 
tubercle  bacilli.  There  is  no  family  history  of  consumption, 
with  the  exception  that  the  patient's  sister,  aged  5  years,  died 
of  tuberculosis  on  July  2nd,  1901.  This  child  was  removed 
from  home  to  another  address  on  April  iSth,  1901,  where  she 
remained  until  her  decease,  and  where  E.  S.  also  stayed  for 
about  two  months  at  the  same  time.  For  some  weeks  before 
her  removal  the  girl  had  suffei-ed  from  loss  of  appetite  and 
some  vague  symptoms  of  discomfort  in  the  abdomen,  but  she 
had  no  cou»h  then  ;  in  fact,  she  never  developed  a 
cough.  On  May  25th  she  complained  of  epigastric  pain,  and 
vomited.  The  abdomen  was  hard  and  tender,  the  tongue 
furred,  and  the  pulse  small  and  quick.  Appendicitis  was 
diagnosed,  and  an  abscess  ultimately  formed  which  began  to 
discharge  through  the  umbilicus.  On  June  26th,  1901,  an 
operation  was  p"rformed,  and  an  abscess  evacuated.  After 
the  operation,  from  the  condition  then  found,  the  conclusion 
was  come  to  that  the  disease  was  tuberculous,  and  the  mother 
was  informed  of  this  fact  at  tlie  time. 

Neither  of  these  two  patients  drank  much  milk,  probably 
not  more  than  3  o/..  each  daily  ;  but  the  milk  supplied  to  this 
family  has  been  almost  continuou?!y  tuberculous  for  over  two 
years,  and  at  one  period  cspocially  (March,  1901)  was  very 
markedly  so.  Ppecimens  of  the  milk  which  the  family  was 
using  were  taken  on  September  ;th,  1900,  and  found  by  Pro- 
fessor Del(5pine  to  cause  tuberculosis  in  the  guinea  pig  ;  from 


a  fresh  milk  supply  on  March  4th,  1901  (two  rows  with  tuber- 
culous udders  found  by  Mr.  Lloyd,  ^'eterinary  Surgeon  to  the 
Manchester  Corporation),  and  again  from  the  first  milk 
supply  on  January  iSl.h,  1902  (one  cow  with  tuberculous 
udder  found  by  Mr.  Brittlebank,  M.R.O.V.S.,  Veterinary 
Surgeon  to  the  Manchester  Corporation.  When  the  address 
of  the  two  patients  was  changed  in  the  end  of  April,  1901,  the 
new  milk  supply  was  again  tuberculous,  for  on  July  nth, 
1901.  the  farm  from  which  the  milk  was  obtained  was  visited 
by  Mr.  Brittlebank,  and  a  well-marked  case  of  tuberculosis  of 
the  udder  found.  The  milk  from  this  cow  was  also  found  by 
Professor  Delepine  to  cause  tuberculosis  in  the  guinea-pig. 
The  cow  in  question  was  slaughtered,  and  the  udder  sub- 
mitted to  examination  by  Professor  Delepine,  who  reported 
the  lesions  in  the  udder  to  be  most  extensive,  the  mucous 
membrane  of  the  acini  being  very  markedly  tuberculous.  la 
the  opinion  of  Mr.  Brittlebank  the  udder  must  have  beta 
affected  with  tuberculosis  for  at  least  three  or  four  months. 

The  disease  in  both  these  cases  began  in  the  abdomen,  and 
in  the  case  of  the  girl  never  reached  the  lungs,  while  in  the 
case  of  the  boy  the  lungs  were  only  aflected  secondarily.  No 
source  of  infection  apart  from  milk  could  be  ascertained  in 
either  case. 

Jajies  M.  Cowie,  M.B.,  Ch.B.,  D.P.H., 
Assistant  to  the  M.O.II.,  Manchester. 


A  CASE  OF  HAEMORRHAGIC  NEPHRITIS. 
The  following  notes  may  prove  of  interest.    I  publish  there 
in  the  hope  that  some  one  may  offer  an  explanation  of_what 
seems  to  me  an  obscure  case  : 

K.  A.,  aged  32,  multipara  single,  was  transferred  at  term 
from  the  13irkenliead  Workhouse  to  the  Infirmary  on  May 
nth,  1902,  and  was  there  delivered  of  a  male  child.  I  was 
called  to  her  after  the  expulsion  of  the  placenta,  as  the  nurses 
had  some  trouble  with  the  membranes.  These,  however,  I 
removed  without  difficulty.  I  then  noticed  that  in  front  of 
the  well-contracted  uterus,  but  unconnected  with  it,  was  a 
second  tumour  01  similar  size  and  consistency— obviously, 
from  its  position,  the  bladder.  I  passed  a  soft  male  catheter 
and  drew  ofl"  several  ounces  of  what  was  apparently  almost 
pure  blood.  The  anterior  tumour  on  this  decreased  some- 
what, but  remained  still  distinctly  palpable,  being  about 
three  fingerbreadths  above  the  pubes.  I  then  learned  for  the 
first  time  from  the  patient  that  her  water  had  been  "  red  like 
blood"  for  some  days  before  labour  set  in.  Except  for  this 
statement,  and  the  fact  that  she  had  been  troubled  with  slight 
dribbling  from  the  bladder  during  her  pregnancy,  no  other 
urinary  history  could  be  elicited. 

The  following  morning  the  anterior  tumour  was  still  in  sittt, 
and  the  visiting  medical  officer  who  saw  the  patient  with  me 
washed  the  bladder  out  with  hot  boracic  solution,  which 
cleared  out  several  clots,  followed  by  tinct.  ferri  perchloiv 
The  nest  day  the  patient  could  micturate  naturally,  and  the 
blood  which  was  passed  with  the  urine  was  loss  in  quantity; 
but  during  the  whole  course  of  her  illness  the  urine  was 
never  free  from  blood.  The  blood  was  never  inti- 
mately mixed  with  the  water,  and  came  most  freely  during 
the  first  part  of  the  flow.  There  was  no  actual  pain  on 
micturition,  but  the  patient  complained  of  slight  discomfort 
during  the  act- this  was  probably  due  to  the  presence  of 
some  urethritis.  The  bladder  gradually  decreased  in  size, 
but  always  remained  palpable.  Its  cavity  was  evidently  con- 
tracted, as  during  irrigation  it  only  retained]  about  S  oz. 
of  fluid. 

On  May  20th  the  patient  complained  ofpain  in  the  left  calf, 
and  on  examination  one  of  the  veins  of  the  leg  was  found  to 
be  thrombosed.  There  was  nothing  further  of  note  in  the 
course  of  the  case,  which  terminated  fatally  on  June  loth. 

I  may  say  that  tliere  was  never  any  sign  of  purpura  haemor- 
hagiea,  nor  was  there  loss  of  blood  from  any  source  otherwise 
than  per  urethram.  The  heart  and  lungs  presented  no  ab- 
normality. The  blood,  unfortunately,  was  not  examined,  but 
the  patient  never  looked  markedly  anaemic.  During  the  last 
fortnight  of  her  illness  there  was  irregular  evening  pyrexia, 
but  the  temperature  never  rose  above  101°  F. 

Treatment  was  mainly  symptomatic,  with  a"  view  to  con- 
trolling the  haemoiThage  and  keeping  up  tlie  patient's 
strength. 
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Necropsy.- -The  brain  and  alimentary  tract  were  not  ex- 
amined.   The  thoracic  organs  showed  no  abnormality. 

Urinary  Tract. — Both  kidneys  were  much  enlarged  (roughly 
I  should  say  each  would  weigh  double  the  size  of  a  normal 
kidney);  they  were  bright  red  in  colour— the  capsules  were 
slightly  adherent.  On  section  the  engorgement  was  seen  to 
be  generalized,  neither  cortex  or  medulla  being  specially 
affected  ;  the  pelves  were  dilated  and  full  of  blood.  A  small 
abscess  about  the  size  of  a  split  marble  was  seen  in  the  upper 
segment  of  each  organ  at  the  junction  of  the  cortex  and 
medulla.  Both  ureters  were  much  enlarged  and  their  walls 
were  hypertrophied  ;  each  w?s  filled  with  blood.  There  was 
no  sign  of  stone.  The  bladder  wall  was  enormously  hyper- 
trophied and  the  cavity  was  full  of  blood— evidently  from  the 
kidneys,  as  beyond  the  hypertrophy  of  the  wall  the  organ 
appeared  healthy.  The  uterus,  ovaries,  and  tubes  were 
healthy.  It  is  interesting  to  note  that  the  child,  which  for 
the  first  few  days  was  breast-fed,  developed  icterus  neo- 
natorum. 

Eva  McCall,  M.D.Olapg., 

Late  Resident  Medical  Officer,  Birkenliead  Unioa 

Inflrmary. 


"  SLOW  CONTINUOUS  FEVER  " 
There  have  been  under  this  heading  bracketed  at  least  four 
difi'erent  cases  of  sickness  with  temperature  during  the 
campaign  in  South  Africa.  Apart  from  cases  of  fever  in  the 
znalarial  district  of  this  country  and  the  recrudescence  of 
malaria  in  soldiers  who  have  served  in  India  I  have  noticed 
the  four  following  types  :  (i)  Cases  with  a  temperature  from 
99°  to  102°  which  last  for  three  days  almost  invariably,  accom- 
panied more  often  than  not  by  diarrhoea  and  always  with 
headache,  feelings  of  chilliness  and  general  weakness.  The 
resolution  occurs  by  lysis,  and  no  treatment  is  required 
beyond  rest  in  bed  and  fever  diet.  These  often  occur  after 
exposure.  (2)  Oases  with  temperatures  from  100°  to  102-  or 
103°  accompanied  by  severe  pains  in  the  lumbar  region  and 
thighs,  headache  often  severe  and  diarrhoea  the  rule ;  the 
temperature  falls  consistently  on  the  seventh  day  in  a  series 
of  cases,  and  the  case  is  much  Ix-nefited  by  doses  of  30  gr.  of 
sodium  salicylate  or  more.  1  Juinine  and  the  other  febrifuges 
have  no  special  ettect,  but  sodium  salicylate  relieves  the 
symptoms  almost  immediately,  especially  the  pain  in  the 
lumbar  region,  and  starts  the  fall  in  temperature.  I  have  also 
met  cases  with  these  symptoms  and  subnormal  tempi'ratures 
(once  95.6°),  and  rapid  pulses  which  after  rest  in  bed  and  low 
diet  regain  the  normal  temperature  and  pnlserate  in  7  days. 
<3)  Cases  with  temperature  from  100°  to  103°  or  104°,  which 
resolve  in  14  days  about  and  which  are  accompanied  by  head- 
ache, vomitinj,',  and  irregular  pains.  Constipation  is  the  rule 
but  sometimes  pe:isonp  stools  are  found.  These  I  look  upon 
as  14-day  typhoid  cases,  but  unfortunately  I  had  no  oppor- 
tunity of  trying  the  Widal  reaction.  (4)  Cases  beginning  with 
a.  rigor  and  \\hicli  eventu.ally  resolve  themselves  into 
ordinary  cases  of  enteric.  The  fever  in  often  very  irregular  and 
constipation  is  the  rule.  I  have  seen  some  and  heard  of 
many  cases  of  cardiac  failuie  without  any  apparent  sign  on 
auscultation  previously.  Pleurisy  and  other  lung  complica- 
ons  are  not  uncommon. 

I!.  V.  Poi.TSEY,  Civil  Surgeon, 
Naauwport  Hospital,  Transvaal. 


TUBERCLE  A  PROBABLE  CAUSE  OF  PERIPHERAL 
NEURITIS. 
The  interesting  case  reported  by  Dr.  J.  Geddes  Scott,  pub- 
lished in  the  British  Medical  Joubnai.  of  August  16th, 
under  the  heading,  "Peripheral  Neuritis  of  Tuberculous 
Origin,"  has  recalled  to  my  mind  a  peculiar  case  of  paraplegia 
associated  with  pulmonary  phthisis  which  I  had  under  treat- 
ment some  three  year's  ago,  and  in  this  connexion  may  be  of 
interest. 

I  was  unable  to  account  satisfactorily  for  the  condition  at 
the  time ;  but  it  has  occurred  to  me,  since  reading  the  notes 
of  the  above-mentioned  case,  that  it  may  also  have  been  of 
tuberculous  origin. 

1  first  saw  the  patient— an  unmarried  woman,  aged  26 — 
about  four  months  before  the  paralytic  seizure.  She  presented 
all  the  classical  signs  and  symptoms  of  phthisis  afl'ectiug  the 


upper  lobe  of  the  left  lung.  Under  treatment  her  condition 
rapidly  improved,  and  she  was  beginning  to  resume  her 
ordinary  household  duties,  when,  one  afternoon— as  she 
described  to  mg— she  was  sitting  down  quietly  peeling  an 
apple  and  on  rising  to  dispose  of  the  rind  she  suddenly  col- 
lapsed on  the  floor  and  was  unable  to  get  up  without  assist- 
ance ;  after  a  little  time  she  was  able  to  walk,  with  the  help  of 
her  sister,  across  the  room,  but  again  lost  all  control  of  her 
lower  limbs. 

I  saw  her  shortly  after  this  and  found  on  examination  com- 
plete loss  of  power  of  both  legs,  the  left  being  even  more 
helpless  than  the  right.  There  were  no  sensory  disturbances, 
but  she  complained  of  the  left  foot  and  ankle  being  cold— a 
condition  which  persisted  for  some  months.  The  "  knee-jerk" 
was  slightly  exaggerated  in  both  legs,  and  "ankle-clonus" 
could  be  elicited  in  the  left  ankle  but  not  in  the  right.  She 
complained  of  lumbar  pain  and  "weakness."  The  bladder 
and  rectum  were  intact,  and  not  in  the  slightest  degree 
all'ected,  but  acted  regularly  all  through. 

There  was  no  paresis  of  the  upper  limbs,  and  speech  was 
not  interfered  with.  After  the  first  few  days  I  began  applying 
electricity  (faradic)  every  day  for  fifteen  minutes  at  a  time, 
gradually  increasing  the  duration  and  strength  of  current.  I 
also  gave  a  mixture  containing  iron  and  large  doses  of  strych- 
nine. By  the  end  of  a  month  her  condition  was  considerably 
improved.  I  applied  the  current  on  alternate  days  and  then 
twice  a  week  for  six  months.  At  the  end  of  that  time  the 
patient  was  able  to  walk  about,  and  some  three  months  later 
all  trace  of  the  paralysis  had  disappeared  and  has  not  since 
recurred. 

The  symptoms  were  so  incongruous  that  it  was  difficult  to 
classify  the  ease  as  belonging  to  any  well-defined  type  of 
nervous  disease,  and  I  was  forced  to  the  conclusion  that  it 
was  either  an  example  of  peripheral  neuritis  due  to  tubercle 
or  else  a  case  of  hysterical  paraplegia. 

It  could  not  have  been  due  to  organic  disease  of  the  cord — 
though  the  onset  was  sudden,  as  there  were  no  trophic  lesions 
such  as  wasting  of  the  muscles,  cystitis,  bedsores,  etc.,  and 
no  paralysis  of  the  sphincters.  As  a  hysterical  element  in 
the  case  appears  to  me  to  be  doubtful,  I  am  inclined  to  lean 
to  the  opinion  that  it  was  a  tuberculous  peripheral  neuritis. 


Akthuk  Bailie  Fbakcis,  L.R.C.P.,  L.R.C.S. 
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MEDICAL    AND     SURGICAL    PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OF   THE 

BRITISH   EMPIRE. 

THE  INFIRMARY,  BURY. 

CASE    OF    HERNIA   OF   CAECUM   AND  APPENDIX:    rEHITVPHLITIS : 
FAECAL  FISTULA  :    OPEKATIOX. 

(Under  the  care  of  Dr.  Jeffeey,  Honorary  Medical  Officer.) 

[Reported  by  Edgar  William  Sharp,  M.B.Glasg.,  Senior 

Hoase-Surgeon.] 

History. 

The  patient  was  a  male  child,  aged  2h  years.    The  mother 

stated  that  the  rupture  first  appeared  wiien  he  was  about  two 

months  old,  and  up  to  March,  1902,  it  "  used  to  go  back."  She 

also  stated  that  he  was  a  very  cross  child.    She  had  not 

weaned  him  till  he  was  2  years  old.     It  is  interesting  to  note 

that  the  child  had  also  an  internal  squint  of  the  right  eye 

and  a  distinct  tendency  to  hypospadias. 

There  was  a  distinct  history  of  a  somewhat  acute  inflamma- 
tion of  the  contents  of  the  hernia  in  March,  1902.  at  which 
time  the  mother  said  that  it  became  swollen,  painful,  and 
red,  whilst  at  a  later  stage  the  part  got  darker  in  colour,  and 
almost  black.  The  child  at  this  time  was  very  ill,  but  was 
evidently  not  seen  till  a  late  stage  by  a  medical  man,  who 
deemed  it  a  hopeless  case  of  strangulated  hernia.  However, 
the  child  lived,  an  abscess  forming  and  bursting  externally, 
discharging— according  to  the  mother— a  quantity  of  pus  and 
also  blood  ;  the  pus  was  very  foul-smellmg.  This  discharge 
continued  for  a  fortnight. 
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After  this  the  child  recovered,  but  a  faeeal  fistula  was  left, 
the  ex'ernal  site  of  wliichwas  in  the  right  side  of  the  scrotum, 
as  shoivn  in  the  photograph.  Throui^li  this  opening  liquid 
faeces  ivere  frequently  discharged,  whilst  at  the  same  time 
small  quantities  of  normal  faeces  were  occasionally  discharged 
naturally  per  anum. 

He  was  admitted  early  in  August,  1902  ;  his  general  con- 
dition was  poor,  the  child  being  pale,  thin,  and  very  irritable, 
and  apparently  at  times  sufleiing  somewhat  acutely  suddenly 
starting  from  sleep  and  crying  loudly ;  on  several  of  the!=e 
occasions  he  had  distinct  attacks  of  minor  epilepsy. 


Operation. 

The  distal  end  of  the  inguinal  canal  was  laid  open,  and  the 
contents  ot  the  sac  were  found  to  be  the  caecum  and  appendix, 
the  internal  site  of  the  fistula  being  the  wall  of  the  caecum 
near  to  the  base  of  the  appendix,  whilst  the  opening  here  was 
about  the  size  of  a  threepenny- bit.  After  some  little  diflSculty 
the  caecum  was  freed  from  its  adhesions  ;  the  appendix  was 
then  removed  in  the  usual  way;  the  edges  of  the  intestinal 
ulcer  having  been  cut  away,  the  fresh  edges  were  united  with 
a  double  row  of  sutures,  the  whole  process  being  simplified 
with  the  aid  of  one-half  of  O'Hara's  intestinal  anastomosis 
forceps.  The  hernia  was  of  the  ordinary  character,  but  was 
irreducible,  the  conjoined  tendon  having  to  be  "nicked" 
before  reduction  could  be  aeeomplislied ;  radical  cure  was  not 
attempted. 

After-history. 

After  operation  there  was  no  appreciable  rise  of  temperature ; 
the  bo 'vels  were  twice  well  moved  on  the  second  night,  and 
since  this  time  they  have  been  moved  fairly  regularly  and 
the  child  has  made  a  quick  recovery,  and  the  canal  became 
completely  obliterated. 


Workmen's  Baths  in  Austria. —Herr  Pchnabf-l,  in  the 
Woc/iemchrift  far  den  offenthchen  BawlienH,  gives  some 
interesting  details  of  the  install.«tion  of  workmen's  baths  in 
Austria,  which  was  rcnd.M-.  ,i  f.  ,n,,v,l=ory  by  the  law  of  Mirch 
27ih,  1901.     Tnis  lau  t  overy  mining  or  metal- 

lur^ic  company  mui  ^  and   douches  for  the 

employes.      llerr  ^^ls  : at  during  the  course  of 

the  past  year  there  vv,,,  v  ,,  „,  ...uil  in  the  salt  pits  of  the 
State  free  bithing  establisiiuit  a.-*,  wliich  were  rued,  by  23  000 
bathers,  the  expense  of  heating  the  baths,  service,  lin"n.  soap, 
etc.,  amounting  to  nearly  /320,  maK-ing  the  cost  of  each  bath 
about  3Ad. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND   CHIRURGICAL    SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  November  25th,  1S02. 

CArrSATION   AND   TREATMENT   OP  TtPHOID  THROMBOSIS. 

Professor  A.  E.  Wright  and  Dr.  H.  H.  G.  Knapp  gave  a 
communication  on  thissubject,  based  on  comparative  observa- 
tions on  the  blood  in  typhoid  patients  in  the  acute  stage  and  in 
c  mvalescence,  and  in  normal  persons,  having  regard  to  its 
coagulability  and  its  content  in  lime  salts.  The  methods  by 
which  the  results  were  arrived  at  were  described.  In  normal 
pel  sons  there  was  found  to  be  in  different  individuals,  and  at 
diflerent  times  in  the  same  individual,  considerable  dif- 
ferences in  both  respects.  The  coagulation  time  in  the  male 
adult  varied  between  3I  and  15  minutes.  The  amount 
of  lime  salts  in  a  blood  was  by  no  means  an 
index  of  its  coagulability.  In  the  acute  stage  of 
typhoid  there  was  general  diminution  of  blood  coagulability, 
explaining  the  tendency  to  intestinal  haemorrhage.  During 
convalescence  there  was  marked  increase  in  coagulability — 
four  and  a  half  times  greater  than  in  the  acute  stage.  In 
several  of  the  ca^es  in  which  this  was  observed  femoral 
thrombosis  had  occurred.  The  amount  of  lime  salts  present 
during  convalescence  was  about  twice  that  in  normal  blood. 
The  increased  coagulability  of  the  blood  would  lead  to  exten- 
sion of  the  thrombotic  process  as  the  original  clot  contracted 
and  allowed  the  blood  to  pass.  It  was  suggested  that 
the  increased  coagulability  depended  on  an  increase 
of  lime  salts  in  the  blood,  and  that  this  increase 
probably  depended  on  the  large  quantity  of  calcium 
salts  in  the  milk  given  to  typhoid  patients.  This 
observation  seemed  to  throw  light  on  the  benefit  of  milk  diet 
in  "serous  haemorrhage"  from  the  kidney.  The  remedial 
measure  suggested  in  typhoid  thrombosis  would  appear  to  be 
the  administration  of  citric  acid  with  a  view  of  "  decalcifying" 
the  blood.  This  treatment,  begun  as  soon  as  the  danger  of 
intestinal  haemorrhage  had  passed,  would  be  a  suitable  pro- 
phylactic measure  in  typhoid  fever.  Partial  decalcification 
of  milk  by  the  addition  of  sodium  citrate  (20  to  40  gr.  to  the 
pint)  was  also  an  appropriate  method.  This  also  rendered 
the  milk  more  digestible  and  obviated  constipation. 

Dr.  William  Hunter  thought  the  explanation  given  of  the 
thrombosis  from  the  increase  of  lime  salts  in  the  blood  was 
instructive.  The  deductions  in  regard  to  the  amount  ot  lime 
salts  were  also  instructive.  The  administration  of  sodium 
citrate  had  been  found  practically  useful  in  the  treatment  of 
febrile  cases  in  the  London  Fever  Hospital.  It  was  well 
known  that  typhoid  patients  were  too  largely  fed  with  milk. 
He  asked  if  Professor  Wright's  observations  could  be  extended 
to  diphtheria  treated  by  antitoxin. 

Dr.  H.  D.  Rolleston  asked  if  Professor  Wright  considered 
that  the  phlebitis  and  secondary  thrombosis  were  both  due 
to  increased  coagulability  of  the  blood.  It  was  generally 
thought  that  the  phlebitis  depended  on  an  infection  of  the 
vein  wall  with  typhoid  bacilli.  He  pointed  out  that  the 
cayes  of  typhoid  in  South  Africa  showed  an  excess  of 
thrombosis ;  this  had  been  ascribed  to  the  use  of  tinned 
meats  and  to  the  over  exertion  ot  the  lower  limbs  in 
marching  ;  but  it  was  possible  that  tinned  milk  might  con- 
tain an  excess  of  lime  salts,  and  thus  further,  on  Professor 
Wright's  theory,  the  tendency  to  coagulation. 

Dr.  Newton  Pitt  also  pointed  out  that  organisms  had  been 
found  in  the  thrombi  in  typhoid;  it  was  a  question  whether 
tliey  appeared  beiore  or  after  the  thrombosis.  He  asked  if 
the  total  excess  of  lime  salts  found  in  the  blood  of  patients 
with  thrombosis  could  be  accounted  for  by  that  taken  in  the 
milk.  Also  in  regard  to  the  thrombosis  in  other  diseases, 
especially  influenza — in  which  no  excess  of  milk  were  taken — 
how  could  this  be  due  to  an  excess  of  lime  salts  ?  Similarly, 
in  gouty  thrombosis,  the  milk  theory  would  not  hold.  He 
awked,  also,  how  the  absence  of  thrombosis  in  milk-fed 
infanta  was  to  be  explained.  A  point  had  been  put  forward, 
however,  of  extreme  practical  value. 

Dr.  Oril  Oqlk  asked  if  the  administration  of  citric  acid 
was  followed  by  any  evidence  of  embolism. 

Professor  Wright,  in  reply,  said  he  had  made  no  bacterio- 
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logical  observations.  He  tliought  bacteria  might  be  one 
factor  in  the  process.  He  did  not  wish  to  maintain  that  tlie 
lime  salts  were  the  only  factor.  In  regard  to  children  it  wis 
not  known  that  they  absorbed  the  lime,  and  it  was  linown 
that  their  blood  coagulability  was  low.  In  regard  to  iniiu- 
enza,  other  causes  of  blood  coagulability  might  come  into 
play— as  excess  of  leucocytes.  But  the  ordinary  causes  of 
excessive  clotting  were  absent  in  typhoid.  He  had  seen  no 
evidence  of  embolism,  and  he  took  it  that  after  a  few  days  the 
clot  was  organized  to  the  vein  wall.  He  thouglit  the  excess 
of  thrombosis  in  South  Africa  might  be  due  to  the  use  of  con- 
densed milk,  which  was  presumably  richer  in  lime  salts  bulk 
for  bulk.  The  amount  of  lime  given  in  milk  diet  would  far 
more  than  suftice  to  account  for  the  surplus  of  lime  circulating 
in  tlie  blood.  

MEDICAL    SOCIETY    OF    LONDON. 

A.  Pearce  Gould,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  November  2.',th,  1902. 
Discussion  on  Haematemesis  :  Pathology,  Prooxosis, 
AND  Treatment. 
Dr.  Bertrand  Dawson,  in  opening  this  discussion,  stated 
that  the  source  of  haematemesis  might  be  focal — as  from  a 
single  large  vessel— or  difl'use.  The  quantity  and  quality 
of  the  blood  gave  no  guidance  as  to  the  source  of  the 
bleeding  in  any  case.  The  source  and  causation  of  haemat- 
emesis in  portal  obstruction -as  by  cirrhosis  of  the  liver- 
were  described.  In  the  majority  of  cases  it  was  focal,  and 
from  varicose  oesophageal  veins.  Haematemesis  in  anaemic 
subjects  was  very  apt  to  give  rise  to  a  diagnosis  of  gastric 
ulcer,  sometimes  without  sulEeient  warrant.  It  was,  how- 
ever, better  that  an  anaemia  should  be  treated  as  ulcer  than 
ulcer  as  anaemia.  The  frequency  of  the  disease  diagnosed 
as  ulcer  was  greater  among  women,  but  the  severe  cases 
were  not  more  common.  The  haematemesis  occurring  in 
young  anaemic  women  was  greatly  benelited  by  iron. 
Bleeding  in  anaemia  was  not  surprising,  and  that  from 
capillaries  might  occur  without  any  breach  of  the  surface. 
It  was  suggested  that  the  sequence  of  events  was :  small 
extravasations  into  the  mucous  membrane  followed  by  super- 
ficial erosion  ;  in  the  majority  of  cases  these  erosions  would 
rapidly  heal,  but  sometimes  the  destructive  action  of  the 
gastric  juice  would  overcome  the  tendency  to  repair,  and  the 
erosion  would  progress  instead  of  heal,  leading  to  ulceration, 
shallow  or  deep.  If,  early  in  the  ulcerative  process,  a  fair-sized 
artery  happened  to  be  eroded,  a  severe  focal  haemorrhage  would 
occur.  Thus,  probably,  would  be  explained  the  shallow  or 
pore-like  erosions  which  had  been  described  with  eroded 
arteries  at  their  base.  Superficial  erosions  were  also  found  after 
post-operative  haematemesis,  which  had  been  shown  to  be  due  to 
capillary  haemorrhage.  The  causes  of  haematemesis  in  chronic 
nicer  of  the  stomach  were  well  known.  The  relation  of  haemat- 
emesis to  menstruation  was  emphasized.  It  was  compared 
with  the  changes  of  plumage  in  birds  and  the  psychical 
changes  in  the  human  subject.  The  term  "  vicarious  men- 
struation" was  unfortunate.  In  many  cases,  however,  estab- 
lislied  ulcers  were  apt  to  bleed  at  the  catamenial  period. 
Post- operative  haematemesis  was  nest  alluded  to. 
The  bleeding  usually  took  place  within  three  days  from 
the  operation.  It  seemed  to  be  due  to  nervous  disturbance 
like  post-operative  suppression  of  urine.  A  case  of  haemat- 
emesis associated  with  urticaria  recorded  by  Pringle  was 
referred  to.  Cases  simulating  gastric  ulcer  were  described  as 
haemorrhagic  gastralgia  and  ascribed  to  nervous  disturb- 
ance. It  was  impossible  to  diagnose  these  cases  from  gastric 
ulcer,  although  certain  indications,  including  a  hyperacidity 
in  ulcer,  were  useful.  A  cause  of  some  cases  of  haematemesis 
"as  probably  toxic,  the  stomach  being  under  certain  conditions 
an  organ  ot  excretion,  a  toxic  gastritis  being  a  transitional 
stage.  In  reaard  to  treatment  the  severe  cases  alone  needed 
treatment.  There  should  be  complete  rest  in  bed  and  no 
feeding  of  any  sort  for  a  time;  rectal  feeding  was  only 
needed  in  exhausted  cases.  A  hypodermic  injection  of 
morphine  should  next  be  given,  then  calcium  chloride 
per  rectum  to  promote  coagulation,  especially  in  alcoholics, 
where  coagulability  was  low ;  hypodermic  injections  of 
ergotin  were  of  doubtful  use  in  focal  bleeding  from  arteries, 
from  raising  blood  pressure  and  increasing  peristalsis  ;  supra- 


renal extract  was  of  value  in  capillary  bleeding  alone  ;  aHer 
severe  haemorrhage  intravenous  injection  of  saline  fluids  was 
indicated.  In  regard  to  surgical  tieatment,  it  was  held  that 
in  acute  haematemesis  operation  should  never,  or  very  rarely, 
be  advised.  The  mortality  from  first  attacks  alone  was 
probably  much  under  ^  per  cent.  Where  the  uncerlying 
cause  could  not  be  diagnosed  the  argument  was  still  more 
against  operation  ;  this  might  apply  to  two-thirds  of  these 
eases.  But  after  one  severe  haematemesis  in  cases  where  the 
symptoms  pointed  to  gastric  ulcer  the  case  for  the  operative 
treatment  was  much  strengthened.  As  an  alternative  opera- 
tion to  excision  of  the  ulcer,  gastro-enterostomy  was  of  value 
as  giving  rest  and  lessening  hyperacidity. 

Dr.  Burney  Yeo  referred  to  the  difficulties  in  determining 
the  etiology  of  haematemesis.  A  too  ready  diagnosis  of  gastric 
ulcer  was  to  be  deprecated.  A  persistent  hyperacidity,  it  had 
been  maintained,  might  cause  haematemesis.  Menstrual 
haematemesis  was,  he  believed,  not  uncommon.  The  cases 
of  Dr.  Osier  showed  that  haematemesis  occurred  in  splenic 
anaemia,  which  had  been  cured  by  excision  of  the  spleen. 
The  mortality  in  cases  of  haematemesis  treated  medically 
had  often  been  put  too  high,  as  at  6  or  7  per  cent. :  3  per  cent, 
was  much  more  nearly  accurate.  The  higher  mortality  might, 
however,  be  approached  in  hospital  practice,  in  which  the 
general  physical  state  of  the  patients  was  bad.  Gastric 
haemorrhage  was  prone  to  cease  spontaneously.  Local  and 
general  rest  was  indicated  in  all  forms,  as  was  the  use  of 
opium.  He  preferred  to  give  opium  by  the  stomach  or 
rectum  ;  hypodermic  injection  of  morphine  might  have  a  bad 
efTect  on  a  weak  heart.  If  the  stomach  were  not  full  of  blood 
he  had  found  perchloride  of  iron  and  silver  nitrate  extremely 
useful,  the  latter  specially  in  cases  of  gastric  erosion.  Ergotin 
was  perhaps  a  doubtful  remedy,  so  also  was  gallic  acid ;  but 
both  might  be  of  more  value  than  was  at  present  generally  held. 
Suprarenal  extract  was  probably  useful  in  certain  cases.  The 
hypodermic  injection  of  solutions  of  gelatine  was  of  d'  uVtful 
utilitv.  Feeding  the  patient  might  well  be  stopped  for  three 
or  four  days  after  haematemesis.  Surgical  treatment  was 
perhaps  more  needed  in  the  working  classes  than  in  others. 

Dr.  Hale  White  considered  that  at  the  bedside  gastric 
ulcer  was  diagnosed  far  more  often  in  women  than  in  men,  in 
the  proportion  of  5  to  i  ;  and  in  women  50  per  cent,  of  the 
cases  occurred  in  early  life,  probably  from  including  cases  of 
another  disease.  The  mortality  of  gastric  ulcer  was  greater 
in  men  than  in  women.  The  explanation  was  that  in  the 
cases  in  women  the  haematemesis  was  not  due  to 
gastric  ulcer  alone.  The  stomach  had  been  opened  on 
account  ot  haematemesis  without  any  ulcer  being  found 
but  merely  oozing :  similarly  at  necropsies  no  source 
for  the  haematemesis  had  in  some  cases  been  found ; 
in  six  of  such  cases  specified  all  the  patients  were 
women.  Difi'erentiating  this  disease  from  gastric  ulcer  were 
the  age,  sex,  long  duration,  little  wasting,  and  the  occurrence 
of  intervals  of  good  health.  Even  in  long-standing  cases  there 
were  not  the  cicatricial  changes  leading  to  stenosis  or  other 
serious  efl'ects  of  ordinary  gastric  ulcer.  Like  chlorosis  this 
other  condition  was  benefited  by  iron.  1  le  had  found  nutrient 
enemata  of  value  after  a  period  of  absolute  rest.  Perchloride 
of  iron  he  believed  to  be  of  great  value  as  a  direct  local  styptic 
in  the  form  of  30  minims  of  the  liquor  ferri  perchloridi  with 
glycerine.  Adrenalin  had  also  been  tried  by  him  as  a  local 
styptic.  In  cases  of  undoubted  ulcer  good  medical  treatment 
was  generally  sufficient.  If  the  ulcer  were  far  back  on  the 
stomach  wall  and  there  were  many  adhesions  surgical  help  was 
difficult.  Surgery,  moreover,  in  cases  not  amenable  to  medical 
treatment,  was  often  of  no  avail. 

Dr.  H.  D.  Rolleston  referred  to  the  enlarged  spleen 
in  Osier's  splenic  anaemia  in  adults  as  a  mechanical 
cause  of  haematemesis,  and  especially  to  a  case  of  his 
own  which  terminated  fatally  from  this  cause.  Dysen- 
tery was  a  rarer  case  of  haematemesis,  as  also  was 
typhoid  fever— a  particular  strain  of  typhoid  bacilli  which 
had  caused  gastric  ulceration  in  guinea-pigs  had  he  knew 
caused  haematemesis  in  a  man.  Renal  disease  and  extension 
of  growths,  such  as  suprarenal  growths  ulcerating  into  the 
stomach,  were  rare  causes.  Haematemesis  very  rarely  oc- 
curred, he  believed,  from  cardiac  back  pressure.  Haemat- 
emesis might  occur  from  erosions  from  toxic  cases  as  in  pneu 
monia.    The  haematemes's  of  young  women  associated  with 
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erosions  had  long  ago  been  recognized  by  Murchison,  Dieu- 
lafoy,  and  others.  He  had  himself  seen  this  condition  in  only 
one  case,  one  dying  from  pulmonary  .embolism.  These  cases 
must  be  very  difficult  to  distinguish  from  the  cases  referred 
to  by  Dr.  Hale  White.  The  cause  of  these  erosions  was  pro- 
bably independent  of  lymphoid  follicles,  and  was  not  neces- 
sarily the  same  as  the  cause  of  gastric  ulcer.  Alluding  to 
cirrhosis  of  the  liver  as  a  cause,  he  had  looked  through  the 
records  of  necropsies  at  St.  George's  Hospital,  and  of  So  cases 
in  which  death  had  occurred  directly  from  the  disease,  only 
26,  or  32  5  per  cent.,  had  had  haematemesis,  and  of  these 
4  died  from  the  haematemesis.  The  treatment  insisted  on 
was  absolute  physiological  rest,  nothing  being  given  by  the 
mouth,  not  even  water.  He  doubted  whether  much  if  any 
nutrition  was  obtained  from  the  solid  parts  of  nutrient 
enema.  He  had  tliought  that  benefit  had  been  derived  from 
giving  suprarenal  extract  locally. 

Dr.  Essex  Wynter  as  long  ago  as  1889  had  been  struck 
with  the  fact  that  80  per  cent,  of  cases  of  haematemesis 
occurred  in  young  women  with  hardly  a  death,  and  that  the 
fatal  cases  occurred  equally  in  men  and  women,  and  at  a  later 
age.  Evidence  of  healed  lesions  in  the  stomach  was  very 
rarely  met  with  at  necropsies  on  general  cases.  This  was  an 
argument  against  many  of  the  cases  of  haematemesis  being 
due  to  gastric  ulcer.  Rectal  feeding  probably  rather  satisfied 
the  minds  than  the  bodies  of  patients,  and  he  had  discon- 
tinued it.  Haematemesis  in  the  wards  of  a  hospital  was  a 
rare  occurrence.  Where  the  haemorrhage  was  repeated  the 
case  was  more  likely  to  be  one  of  true  ulcer.  Suprarenal 
extract  and  gelatine  applied  directly  to  the  stomach  were 
much  more  likely  to  be  beneficial  than  if  given  through  the 
circulation ;  as  bearing  on  this  he  had  found  adrenalin  of 
value  in  cases  of  exophthalmic  goitre  when  injected  under 
the  skin,  while  it  was  without  eflect  when  given  by  the 
mouth. 

The  discussion  was  adjourned. 


EDINBURGH    OBSTETRICAL   SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday,  November  13th,  1902. 
President's  Address. 
Dr.  Ritchie  delivered  his  presidential  address,  in  which  he 
referred  to  the  progress  of  gynaecology  during  the  last  thirty- 
five  years.  Pathology,  one  of  the  piers  on  which  its  practice 
was  founded,  was  more  of  a  science  than  formerly,  but  was 
still  far  removed  from  perfection,  and  left  abundant  room  for 
the  work  of  the  Fellows  of  the  Society.  Operative  gynaecology, 
thanks  to  Lord  Lister  first  in  antiseptic,  and  later  in  aseptic 
surgery,  had  made  enormous  strides.  Yet  most  medical  men 
were  anxious,  if  possible,  to  save  their  patients  from  the 
risks,  uncertainties,  and  sometimes  mutilation  of  operation. 
A  large  proportion  of  the  diseases  of  women  did  not  call  for 
operation.  Early  diagnosis  was  of  prime  importance,  and  in 
no  disease  was  it  more  so  than  in  uterine  cancer,  and  in  few 
diseases  was  an  early  diagnosis  more  difiicult  even  to  the 
most  skilled.  Cases  were  narrated  in  illustration.  How 
much  comfort  was  often  aflbrded  to  a  patient  with  marked 
retroflexion  by  replacing  the  organ  and  inserting  a  suitable 
pessary.  Sometimes  the  cause  rather  than  the  displacement 
called  for  treatment.  Cases  of  amenorrhoea,  dysmenorrhoea, 
and  menorrhagia,  especially  if  associated  with  anaemia, 
called  for  careful  investigation.  All  the  organs  should  be 
carefully  investigated.  Dysmenorrlioea  still  presented  many 
difficulties.  In  relation  to  copious  menstrual  flow  the  custom 
of  the  individual  had  always  first  to  be  kept  in  view  ;  then 
the  causes  should  be  carefully  considered.  As  to  treatment, 
they  were  in  a  better  position  than  their  predecessors.  Some 
of  the  older  methods,  such  as  local  blood  letting  and  counter- 
irritation,  might  perhaps  be  more  frequently  employed  with 
advantage,  balines  and  other  aperients  still  had  au  important 
place.  The  recognition  of  ort,'anisms  had  led  to  improved 
methods.  The  value  of  rest  was  better  understood  and  the 
value  of  exercise  more  appreciated.  The  hot  douche  had  now 
a  much  wider  sphere  of  usefulness.  The  use  of  adrenalin  in 
2o-minim  doses  three  or  four  times  daily  limited  the  /low  in 
cases  where  operation  was  unnecessary  or  inadvisable,  for 
example,  in  menorrhagia,  at  tlie  climacteric,  and  in  nervous 
patients.    The  glycerine  plug  and  ichlhyol  were  new  reme- 


dies. The  purely  scientific  worker  and  the  practical  physi- 
cian and  their  relations  were  next  reviewed.  It  was  a  mis- 
take to  refer  to  practical  men  as  if  they  were  empiricists,  and 
to  suppose  that  a  man  in  practice  could  not  be  scientific.  He 
might  not  have  time  for  original  scientific  research,  but  he 
might  do  all  his  work  in  a  thoroughly  scientific  spirit. 

Eclampsia  treated  bv  Rapid  Evacuation  of  the  Utbrtjs. 

Dr.  William  E.  Frost  read  notes  of  a  case  of  eclampsia  in 
an  S-para  treated  by  rapid  dilatation  of  the  cervix  by  Bossi's 
dilator  and  delivery  of  a  living  child  by  forceps  : 

The  patient,  aged  40,  thea  pregnant  eight  months,  was  seized,  on 
the  evening  of  September  6th,  1902,  with  eclamptic  attacks.  She  h.-id 
complained  of  a  severe  headache  lor  several  hours  before,  but,  as  there 
was  no  suspicion  of  pre-existing  renal  lesions,  the  case  was  not  regarded 
in  a  serious  light.  By  11.30p.m.  three  attacks  had  supervened;  the 
patient  had  then  iijecome  profoundly  unconscious,  her  pupils  did  not 
react  to  light.  Urine  was  passed  several  times  in  the  bed,  with  the  result 
tliat  none  was  procurable  for  examination.  Profuse  diaphoresis  was 
encouraged  by  the  use  of  the  hot  pack,  but,  as  the  condition  was  very 
serious,  it  was  determined  to  evacuate  the  uterus  as  rapidjy  as  possible. 
The  procedure  employed  was  to  dilate  the  cervix  by  means  of  Bossi's 
dilator ;  forceps  were  then  applied  and  aliving  female  child  was  delivered. 
As  labour  had  not  commenced,  the  cervical  canal  was  patulous  only  to  a. 
small  degree,  and  it  was  therefore  necessary  to  introduce  the  dilator  with- 
out the  shields.  When  the  index  registered  ^icm.  of  dilatation,  those 
were  replaced  and  the  procedure  continued  till  9;  cm.  of  dilatation  had 
been  effected,  when  the  instrument  was  finally  withdrawn.  The  operation 
up  to  this  point  occupied  thirty-five  minutes.  Application  of  forceps  was 
not  easy,  owing  to  the  tact  that  the  head  lay  above  the  pelvic  brim, 
was  small  and  veiy  movable.  During  dilatation  of  the  cervix  interior 
contractions  began  and  continued  with  increasing  force  into  the  third 
stage  of  labour.  For  seventeen  hours  after  delivery  eclamptic  seizures 
occurred  from  time  to  time,  each  one  being  less  severe  in  character  than 
its  predecessor.  The  patient  regained  consciousness  about  forty  hours 
after  delivery.  During  this  period  the  treatment  adopted  was  directed 
mainly  to  the  production  of  diaphoresis  by  the  hot  pack.  Sedatives  were 
not  emplo.ved.  Examination  of  the  urine  from  day  to  day  showed  a. 
steady  diminution  in  the  amount  of  albumen  it  contained,  and  an  increase 
in  tile  urea.  Tlie  patient  became  markedly  jaundiced  the  third  day  after 
delivery,  and  this  persisted  for  five  days.  During  the  eclamptic  period 
the  temperature  varied  from  100.4°  to  102.6°,  and  the  pulse-rate  from  106  to 
ts8.  When  the  unconsciousness  disappeared,  the  former  fell  to  98.8°  and  the 
latter  to  66.  Convalescence  was  slow,  but  the  patient  was  able  to  leave 
her  bed  twenty-four  days  after  delivery,  .and was  now  well,  except  that  the 
urine  contained  a  slight  trace  of  albumen.  The  child  had  also  made  satis- 
factory progress. 

Professor  A.  R.  Simpson  also  read  notes  of  a  case  of 
eclampsia  with  rapid  recovery  by  means  of  Bossi's  dilator. 

A  n  unmarried  woman,  aged  iS,  was  admitted  to  the  Royal  Maternity  Hos- 
pital on  November  3rd,  1902.  She  had  complained  for  some  days  before 
admission  of  headache,  swollen  feet  and  ankles,  and  puii'y  eyes.  On  the 
date  named  she  suddenly  had  a  fit,  followed  by  a  series  of  fits  at  intervals. 
As  these  became  worse  in  the  afternoon  the  poorhouse  authorities  had 
her  conveyed  in  a  cab  to  the  Maternity  Hospital.  She  had  three  or  four 
fits  in  the  cab,  and  an-ived  quite  unconscious.  The  urine  contained  28  gr. 
of  albumen  to  the  oz.  The  head  was  felt  in  the  anterior  fornix.  The  os 
barely  admitted  a  single  finger.  Morphine,  gr.  ^,  was  hypodermically 
extiibited  at  6.30:  at  7  p  m.  inij  of  eroton  oil  and  another  \  gr.  of  mor- 
phine hypodermically ;  at  7.30  a  pint  of  normal  saline  solution  was  trans- 
fused under  both  breasts.  The  pulse  was  rapid,  the  temperature  was 
100°  F.,  the  fetal  heart  sounds  were  not  easily  .audible.  At  8  40,  under 
chloroform,  the  cervLx  was  gradually  dilated  with  Bossi's  dilator,  at  first 
introduced  without  the  detachiible  sheaths  at  the  ends.  In  twenty 
minutes  the  os  was  fully  dilated.  At  9  p.m.  axis-traction  forceps  were 
applied,  and  at  9  35  the  head  was  born,  and  in  a  minute  or  so  later  the 
whole  child,  a  female  weighing  6w  lb.,  was  expelled  dead.  The  placenta 
ivas  expelled  at  0.43.  A  very  bad' fit  lasting  four  minutes  immediately 
followed.  Many  other  fits  occurred.  Crotou  oil  and  Henry's  solution 
were  exhibited.  At  midnight  of  November  .-th  she  recovered  conscious- 
ness and  spoke.  At  S  a.m.  on  November  6th  the  bowels  moved  for  the 
first  time  since  admission.  Two  fits— the  last— followed.  November  7lh. 
Passed  urine  for  the  first  time.  On  November  loth  she  answered  ques- 
tions slowly,  and  did  not  appear  to  realize  where  she  was.  On  Novembei- 
12th  the  urine  was  free  from  albumen,  and  she  was  making  a  good 
recovery.  She  had  eighteen  fits  in  all  after  admission. 
The  case  was  of  interest  to  Professor  Simpson  as  the  first  in 
which  he  had  used  Bossi's  dilator,  and  as  showing  that  it  was 
applicable  in  a  case  where  the  indication  for  delivery  was 
urgent  and  the  uterus  as  yet  inactive,  the  os  and  cervix  so- 
narrow  that  the  instrument  with  the  shields  on  the  points 
could  not  be  passed.  The  claim  that  Bossi  had  made  for  the 
instrument  that  it  acted  not  merely  as  a  mechanical  dilator, 
but  as  a  stimulant  to  uterine  action  was  amply  confirmed  in 
this  experience,  as  it  had  been  by  Leopold,  Knapp,  andotherp. 

The  two  papers  were  discussed  by  Drs.  Berry  Hart,  J.  W. 
Ballantyne,  Haultain,  and  Fordyce,  and  by  the  Presi 
dknt. 

Election  of  Officers. 

The  following  officebearers  were  elected  for  the  ensuing 
session i—PresirfcM/ .•  Dr.  James  Ritchie.  Viee-I'residei>U : 
Professor  A.  R.  Simpson  and  Dr.  James  Haig  Ferguson. 
Secretaruf:  Drs.  \V.  Fordyce  and  L.  Lackie.     Treasurer:  Dr. 
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William  Craig.  i«r«rwn  .-  Dr.  Haultain.  Editor  of  Tramac 
tiom :  Dr.  L.  Larkie.  JSJember.^  of  Council:  Sir  John  Halliday 
Croom,  Drs.  Milne  Murray,  D.  Berry  Hart,  N.  T.  Brewis,  R.  C. 
Buiat  (Dundee),  Michael  Dewar,  Matheson  CuUeu,  and  Moor- 
house  (Stirling). 

Society  of  Medical  Officers  of  Health. — At  a  meeting 
held  on  November  14th,  Dr.  J.  Spottiswoodb  Cameron, 
President,  in  the  chair,  Dr.  H.  Meredith  Richards,  Medical 
Officer  of  Health  of  Croydon,  and  Medical  Officer  to  the 
Croydon  School  Board,  read  a  paper  on  The  Sanitary  Control 
of  Schools,  with  Special  Reference  to  the  Education  Bill. 
Aftt-r  alluding  to  the  evidence  adduced  by  the  late  Sir 
Richard  Thorne,  and  the  investigations  of  Mr.  Shirl,  y 
Murphy  as  to  the  dissemination  of  infectious  diseases 
through  the  aggregation  of  children  in  public  elementary 
schools,  he  pointed  to  the  fact  that  nearly  six  million 
children,  forming  a  sixth  of  the  population  of  England  and 
Wales,  passed  a  large  part  of  their  time  in  these  buildings, 
for  the  sanitary  conditions  of  which  the  State  was  responsible. 
School  Boards  and  managers  needed  better  guidance  as  to 
the  size,  ventilation,  lighting,  and  sanitary  arrangements  of 
new  buildings,  and  in  the  adaptation  of  old  ones,  than  that  of 
the  district  surveyor,  who,  as  a  rule,  would  pass  anyplace 
involving  no  infringement  of  the  local  by-laws.  Overcrowd- 
ing, furniture  in  relation  to  posture,  books,  etc.,  required 
skilled  medical  control,  and  the  teachers  should  be  instructed 
in  the  principles  of  hygiene  and  the  early  recognition  of  in- 
fectious diseases,  which  they  should  report  at  once  to  the 
medical  officer  of  health,  meanwhile  excluding  the  suspects 
from  school.  If  all  communicable  diseases,  whether  notifi- 
able or  not,  were  thus  reported,  much  illness  would  be  pre- 
vented without  the  trouble  and  expense  of  notification. 
During  epidemics  systematic  medical  examination  of 
the  children  should  be  carried  out,  and  at  all 
times  cases  of  imperfect  physical  or  mental  develop- 
ment, defects  of  sight  or  hearing,  the  presence  of  adenoids, 
skin  diseases,  etc.,  should  be  looked  for  and  brought  under 
appropriate  treatment  which  might  involve  removal  to  special 
schools.  Even  on  such  matters  as  the  size  of  classes,  the 
order  and  extent  of  the  curriculum  and  the  like  a  medical 
expert  mightrender  valuable  assistance.  Some  School  Boards, 
very  few  at  present,  had  appointed  medical  officers,  but  their 
jurisdiction  did  not  extend  to  voluntary  schools  The  medical 
officer  of  health,  save  where,  as  at  Croydon,  he  had  beun  con- 
stituted also  medical  officer  to  the  School  Board,  could 
order  the  closure  of  schools  or  the  exclusion  of  individual 
scholars  likely  to  be  the  means  of  spreading  infection,  but  he 
had  no  official  status  rjud  schools,  and  no  right  of  entry  on 
school  premises.  In  some  towns  the  medical  officers  of 
health  had  with  the  best  results  established  a  .system  of 
voluntary  notification  by  the  teachers  of  all  cas'  s  of  infectious 
disease,  whether  legally  notifiable  or  not,  but  the  full  benefits 
to  the  community  would  not  be  secured  until  such  informa- 
tion was  made  obligatory,  and  the  medical  officer  of  health 
empowered  to  inspect  school  premises  and  to  enforce  his  re- 
commendations as  to  sanitary  defects.  In  Scotland  the 
necessity  for  such  control  had  been  recognized  by  the  Local 
Government  Board  and  the  Education  Department  who  had 
issued  joint  circulars  urging  co-operation  between  the  School 
Boards  and  the  sanitary  authorities.  In  England  the  sanitary 
conditions  of  schools  were  prescribed  in  Article  15  and  the 
procedure  as  regards  infectious  diseases  by  Articles  SS 
and  loi  of  the  Code.  Subsection  i  of  Article  85  was  fairly 
satisfactory,  but  this  could  not  be  said  of  Subseciions  11  and 
III,  for  80  cubic  ft.  and  8  square  ft.  of  floor  pi  r  head  were 
grossly  inadequate,  and  even  the  120  cubic  and  10  square  ft. 
required  in  new  buildings  involved  serious  vitiation  of  the  air 
and  a  propinquity  of  the  children  conducive  to  the  spread  of 
infection.  The  recognition  of  average  instead  of  actual  at- 
tendance permitted  of  habitual  overcrowding  easily  concealed 
by  the  exclusion  during  one  quarter  of  the  year  of  infants 
under  5  yi'ars  who  did  not  contribute  to  the  grant.  Only  by 
exhibiting  in  each  room  the  number  of  children  it  could  ac- 
commodate, and  reporting  to  the  medical  officer  of  health 
every  time  that  this  was  exceeded,  could  the  abuse  be  pre- 
vented, though  no  amount  of  cubic  space  availed  to  secure  a 
pure  atmosphere  in  the  absence  of  efficient  ventilation,  and 
it  would  not  be  unreasonable  to  demand  in  schools  a  standard 


of  purity  such  as  was  required  by  Section  vii  of  the  Factories 
and  Workshops  Act  of  1901.  The  Education  Committee  under 
the  new  Education  Act  should  be  instructed  tu  seek  the  ad- 
vice of  the  medical  officer  of  health  on  all  matters  aS"ectiug 
the  welfare  of  the  children,  and  in  larger  towns  and  districts 
where  such  personal  supervision  would  be  beyond  his  power, 
he  might  depute  the  details,  especially  sight  testing  and  the 
like,  to  competent  assistants,  retaining  for  himtelf  the  gi-neral 
control.  Right  of  entry  to  inspect  the  premises  and  to 
examine  the  children  was  indispensable,  and  Dr.  Crocker  in 
igoi  obtained  the  insertion  in  a  private  Act  for  the  Bt)roU);.h  of 
Eccles  clauses  conferring  these  powers  on  the  medical  officer 
of  health.  The  schools  should  be  open  to  his  inspection  at  all 
times  in  respect  of  arrangements  and  conditions  of  the 
closets  and  lavatories,  the  heating,  ventilation,  cleansing,  water 
supply,  etc.,  and  the  occurrence  of  habitual  or  occasional 
overcrowding  of  class  rooms.  The  attendance  officers  might 
render  valuable  services  to  the  medical  officerofhtalth  if  they 
were  instructed  to  report  to  him  cases  of  infectious  diseases 
not  attended  by  a  medical  man,  instances  of  overcrowding 
and  insanitary  conditions  coming  under  their  notice  in  their 
daily  rounds.  In  conclusion,  he  asked  whether  it  had  ever 
occurred  to  our  legislators  that  it  was  a  gross  anomaly  that 
while  medical  officers  of  health  were  given  ample  poneis  to 
insure  the  healthiness  of  factories  and  workshops,  the  places 
where  the  men  and  women  of  the  rising  generation  were 
moulded  physically  and  mentally  and  prepared  for  their  work 
in  life  were  left  without  adequate  supervision.— Dr.  News- 
HOi.ME  then  moved  a  series  of  resolutions,  which  after  much 
discussion  and  amendment  were  referred  to  the  Council  with 
the  view  of  bringing  them  before  Government  in  relation  to 
the  Bill  now  under  the  consideration  of  Parliament.— A  long 
discussion  followed  on  the  various  questions  raised  in  the 
paper  and  resolutions,  in  the  course  of  which  Mr.  Butler  urged 
that  the  power  of  medical  officers  of  health  should  not  be 
restricted  to  infectious  diseases  and  elementary  schools,  but 
extended  to  all  forms  of  disease  and  ill-hi  alth  and  to  schools 
of  every  grade.— A  Member  maintained  that  the  time 
had  come  when  the  prevention,  and  not  merely  the  t-uppres- 
sion,  of  disease  should  be  aimed  at :  and  that  the  physical 
training  of  the  children  should  not  be  left  in  the  hands  of 
ex-sergeants  and  military  men  only,  but  placed  uuder 
the  control  of  medical  experts  as  the  advisers  of  the 
authorities  on  all  matters  affecting  the  public  health. — 
Dr.  Jamks  Kkrr  (Medical  Officer,  London  School  Board) 
hoped  that  the  grouping  of  large  numbers  of  schools 
would  lead  to  a  wider  recognition  of  the  need  for  medical 
supervision,  but  feared  that  in  many  places  men  might  be 
appointed  possessing  no  special  knowledge  of  the  work,  and 
he  would  rather  see  the  creation  of  a  body  of  medical  officers 
of  schools  than  the  imposition  of  the  duties  on  the  medical 
officers  of  health.  It  was,  he  considered,  most  important  that 
all  teachers  should  be  required  to  pass  an  exwrnination  in 
hygiene  that  they  might  in  their  turn  educate  and  inflaence 
the  public. — Dr.  Meredith  Richards  said  that  the  intention  of 
Dr.  Newsholme  and  himself  in  framing  the  resolutions  was 
that  all  inspection  and  administrative  functions  should  de- 
volve on  the  district  medical  officers  of  health  and  their 
deputies,  but  that  the  medical  officer  of  the  county, 
where  such  had  been  appointed,  should  advise  the  County 
Council  as  the  supreme  educational  authoi  ity  on  mattertt  of 
principle  and  general  administration. — The  Premdent  re- 
marked that  he  had  never  found  any  of  the  difficulties  that 
some  persons  feared  in  obtaining  the  closure  of  Sunday 
schools  by  friendly  communication  with  the  superintendenis. 
In  Huddersfield  the  possibility  of  friction  with  medical  prac- 
titioners had  been  avoided  by  providing  the  teachers  in  all 
elementary  schools  with  forms  to  be  given  to  su-^pect  children 
to  which  the  parents  were  required  to  obtain  the  siana'ure  of 
their  own  medical  attendants,  who,  on  forwarding  them  to  the 
sanitary  authority,  were  paid  the  notification  fee,  thoUish  the 
disease  might  not  be  legally  notifiable.  The  systi  m  Lad 
worked  well  from  every  point  of  view. 

British  Electro-Therape0tic  Society.  —  At  a  meeting 
held  on  November  7th,  Dr.  Lewis  Jones,  the  Vicf-Presirtent, 
in  the  chair,  Mt-.  Bokenham  exhibited  (1)  a  simple  Finsen 
lamp  for  the  continuous  main  current,  a  combined  volt  and 
milliamperemeter,  with    covers    for    electrodes;    the    above 
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manufactured  by  Schall ;  (2)  a  radiometer  by  Holzkneeht. 
—Dr.  Graham  showed  a  Finsen-ray  lamp.— Mr.  Hall- 
EuwAKDS  read  a  paper  on  some  points  of  .r-ray  therapeutics, 
illuMtrated  by  many  lantern  slides.  I>r8.  Lewis  Jones,  Cowen, 
and  Batten  discussed  various  points  raised  by  the  paper;  and 
Mr.  Hall-Edwabds  replied.— It  was  announced  that  Mr. 
Edmund  Owen  had  kindly  consented  to  give  a  short  address 
at  the  next  meeting  on  December  5th.  An  eihibition  of  elec- 
trical apparatus  will  be  held  the  same  evening. 

REVIEWS. 

DHYSIOLOGIUAL  CHEMISTRY. 
The  publication  of  Professor  Bunge'i;  now  well  known  Text- 
book of  Phjisiolo(/ical  and  Patlwlof/ical  Chemistry^  about  thirteen 
years  ago,  was  an  event  of  no  rnean  importance  in  physiologi- 
cal literature.  Previous  to  that  time  the  majority  of  students 
regarded  physiological  chemistry  like  materia  medica  as  one 
of  the  subjects  of  which  they  must  know  something,  but  only 
just  enough  to  enable  tliem  to  pass  their  examinations ;  it 
was  looked  upon  as  one  of  the  driest  and  least  interesting  of 
their  studies.  The  reason  for  this  was  the  uninteresting 
manner  in  whicli  most  of  the  textbooks  of  the  day  treated  this 
portion  of  physiology  ;  it  was  the  custom  to  relegate  it  to  an 
appnndix  in  small  type,  in  wliich  the  barest  outline  of  the 
subject  was  given.  Physiological  workers  also  seemed  to  be 
animated  by  tlie  same  idea  as  the  students,  and  those  who 
devoted  their  powers  of  research  to  tlie  chemical  side  of  phy- 
siology were  few  and  far  between.  How  difl'erent  it  is  to-day  ; 
chemical  physiology  is  perhaps  the  most  progressive  side 
of  the  subject;  its  importance  and  its  fascination  for 
both  students  and  investigators  are  universally  re- 
cognized. The  several  causes  that  have  contributed 
to  this  result  need  not  concern  us  here.  We  can- 
not help  thinking,  however,  tliat  one  factor  has  been 
the  more  interesting  way  in  which  the  subject  has  been  pre- 
sented to  the  reader,  and  Professor  Bunge  was  one  of  the  first 
to  show  that  physiological  chemistry  can  be  made  attractive 
in  this  way.  He  is  a  man  of  strong  individuality  and  origin- 
ality ;  his  opinions  are  firmly  held  and  vigorously  expressed ; 
his  pen  is  facile,  and  his  writing  throughout  is  full  of  in- 
teresting arguments  and  suggestions.  In  the  second  English 
edition  the  book  is  considerably  enlarged,  new  lectures  have 
been  added  on  such  subjects  as  milk,  diet,  and  iron,  to  the  know- 
ledge of  which  Professor  Bunge  has  himself  made  considerable 
additions.  We  also  find  new  sections  dealing  with  such 
matters  as  the  ductless  glands  and  infection,  which  have  been 
recently  much  in  evidence  before  the  physiolosical  world. 
Mrs.  Starlinu  has  again  undertaken  the  translation,  and  this 
has  been  so  skilfully  carried  out  (from  the  fourth  German 
edition)  that  none  of  the  lucidity  and  vigour  of  the  original  has 
been  lost.  The  work  has  been  edited  by  her  husband,  and  we 
would  call  attention  to  one  pregnant  sentence  in  the  preface 
Professor  Starling  has  written:  "I  would  endorse  the 
author's  recommendation  to  students  to  go  back  when- 
ever possible  to  the  original  papers,  copious  references 
to  which  form  a  prominent  feature  of  these  lectures. 
A  careful  study  of  a  few  of  the  classic  researches  in  their 
original  form  will  do  more  to  acquaint  a  man  with  the  spirit 
of  physiology  than  the  most  arduous  perusal  of  textbooks." 
For  the  reasons  already  given  we  therefore  highly  commend 
the  book  to  the  attention  of  thoughtful  students,  but  it  is 
necessary  to  add  some  words  of  caution.  In  the  first  place,  the 
book  cannot  be  said  to  be  in  any  way  up  to  date.  We  take  it 
that  this  is  the  deliberate  intention  of  the  author,  and  he  would 
doubtless  ^repudiate  any  suggestion  of  ultra-modernity.  He 
states  that  he  has  endeavoured  "to  introduce  everything  that 
is  ripe  for  a  connected  account ;  "  but  the  ripeness  of  know- 
ledge is  differently  interpreted  by  difl'erent  people  ;  Professor 
Bun^e  is  especially  cautious,  and  the  fruit  he  selects  is  some- 
times very  ripe  indeed.  When  we  look  through  his  references 
to    the    literature    of    the    subject,    it    is    very  rare  to    see 


editor  has  repaired  this  to  some  extent,  and  it  is  curious  to 
be  told  in  connexion  with  such  a  matter  as  blood  coagulation 
that  the  recent  literature  on  the  subject  will  be  found  in  a 
book  published  some  years  before  the  present  work.  The 
author's  shyness  in  avoiding  anything  immature  is  well 
illustrated  by  Iiis  attitude  in  reference  to  immunity,  where 
the  whole  of  the  valuable  work  of  Elirlich  and  his  followers 
is  dismissed  in  a  cautious  sentence  of  six  lines.  Another 
example  is  seen  in  his  treatment  of  the  vast  amount  of 
original  work  on  the  constituents  of  the  suprai-enal  bodies 
and  their  action.  He  says  :  "  For  the  present  it  is  not  pos- 
sible to  give  a  short  concected  account  of  these  indefinite  and 
contradictory  statements."  A  still  more  serious  warning 
must  be  given  against  an  unhesitating  acjeptante  of  many 
of  Professor  Bunge's  opinions.  Difference  of  opinion  on 
many  physiological  subjects  is  both  legitimate  and  inevitable, 
and  a  judicious  writer  always  states  the  pros  and  cons  on 
matters  of  controversy.  But  Professor  Bunge  is  often  dogmatic 
where  he  should  not  be,  and  sometimes  his  conclusions  are 
opposed  to  those  of  the  majority  of  physiologists.  His  book 
was  originally  written  at  the  crest  of  that  wave  of  thought 
known  as  neo-vitalism.  He  was  one  of  its  most  prominent 
supporters,  and  his  book  played  a  leading  part  in  supporting 
the  doctrine.  But  at  the  present  day  the  wave  i«  subsiding, 
because  new  knowledge  has  shown  that  some  of  the  so-called 
manifestations  of  "vital  force"  are  susceptible  of  other  and 
simpler  explanations.  Our  author's  attitude  on  tlie  subject, 
however,  remain.^  unchanged,  and  the  whole  book  is  tinged 
with  the  vital istic  idea.  In  support  of  the  doctrine  he 
appears  sometimes  to  avoid  deliberately  any  consideration  of 
the  new  evidence  against  it.  One  example  of  this  will  suflnce. 
The  old  idea  of  the  absorption  of  fat  assumed  that  the 
intestinal  cells  were  able  to  select  particles  of  fat  and 
reject  other  particles,  and  to  take  these  into  their  proto- 
plasm by  some  mystic  property  associated  with  their  vitality. 
This  view  is  still  preached  in  spite  of  the  overwhelming 
mass  of  evidence  that  has  accumulated  against  it.  No  men- 
tion is  even  made  of  these  researches,  which  if  they  have  not 
completely  explained  every  detail  of  fat  absorption,  have  at 
le-st  demonstrated  that  the  old  idea  of  fat  absorpli'^n  is  un- 
tenable. Here,  as  in  other  cases  of  tlie  same  kind,  the  editor 
has  had  to  step  in  with  a  useful  corrective  in  tlie  shape  of  a 
footnote.  The  essence  of  vitalism,  according  to  Bunge  in  one 
place,  does  not  lie  in  being  content  with  a  term  and  abandon- 
ing refieetion,but  in  adopting  theonlj  right  path  of  obtaining 
knowledge  which  is  possible  in  starting  from  what  we  know, 
the  internal  world  to  explain  what  we  do  not  know,  the 
external  world.  If  Professor  Bunge  had  carried  the  ii^ea  that 
we  must  learn  things  physiological  from  the  psjchologi"  al 
point  of  view  into  practice  no  one  would  have  objected  to  his 
method  ;  but  in  some  places,  as  in  the  instance  jnst  quoted, 
he  rather  seems  to  adopt  Kant's  notion,  which  he  q^iotes  with 
approval,  that  vital  force  is  a  convenient  resting  place  wl'ere 
reason  can  repose  on  the  pillow  of  obscure  quabties.  Pro- 
fessor Bunge  exliibits  the  same  vigour  in  relation  to  his 
other  opinions.  He  defends  his  well-known  views  on  the 
use  of  iron  as  a  medicament,  and  does  not  spare  his 
critics.  He  is  as  ardent  a  teetotaller  as  he  is  a 
vitalist ;  he  exclaims  "  How  foolish  it  is  for  men  to  give  the 
nourishing  carbohydrates  of  the  grape  juice  and  grain  to  be 
devoured  by  the  yeast  fungus,  while  they  themselves  feast  on 
the  excreta  of  the  fungus."  This  is  the  ]i!cturei'qne  style  of 
writing  that  makes  the  book  so  readable,  and,  like  an 
artist,  he  does  not  hesitate  at  times  to  sacrifice  aceura  y  t'> 
efl'ect.  Even  the  use  of  salt  falls  to  some  extent  beneath  hi< 
ban,  and  an  undue  use  of  this  innocent  article  of  diet  is 
spoken  of  as  a  sin  against  Nature.  This  occurs  in  one  of  the 
mo.st  interesting  chapters  in  the  book— that  which  deals  with 
inorganic  compounds.  We  note,  however,  that  in  spite  of  the 
importance  which  Professor  Bunge  gives  to  a  study  of  in- 
organic chemistry,  he  entirely  omits  to  consider  the  neie 
branch  of  inorganic  chemistry  known  as  physical  chemistry. 
We  can  hardly  suppose  that  so  ardent  an  advocate  of  a  study 
of  original  research  can  be  unacquainted  willi  the  important 
bearings  this  branch  of  chemistry  has  on  physiological  con- 
ceptions. Is  it  a  subject  which  he  considers  not  ripe  for 
description,  or  is  this  another  case  where  reason  cin  repose 
for  fear  of  disturbingthe  vitalistic  faith?  Those  of  our  readers 
who  already  know  Bunge's  lectures  will  not  require  to  be  told 


fTHB  Bamss  I  '7  I  ? 

USDICAJ.    JODILNAI.  *  /  '  J 


to  read  tlipm  in  the  revised  version.  We  hojie  we  have  said 
enough,  even  in  our  critical  remarks,  to  induce  those  who  do 
not  know  them  to  make  their  acquaintance. 


ALCOHOLISM. 
To  temperance  reformers  this  country  owes  an  immense  debt. 
Toeir  enthusiasm  has  produced  in  the  last  century  a  change 
in  public  opinion  and  in  public  manners  greater  than  any 
man  can  appreciate.  A  comparison  of  the  past  with  the 
present,  which  is  one  of  the  chief  objects  of  Dr.  Shad- 
well's  book.  Drink.  Tf'm.p<-rance,  and  Letjislation,'  reveals 
the  great  improvement  which  has  taken  place  already,  and 
gives  lor  the  luture  both  a  lesson  and  a  hope. 

Efforts  to  repress  drinking  began  more  than  a  thousand 
years  aiiO,  but  the  copious  quotations  which  Dr.  Shadwell 
gives  from  old  writers  will  prove  to  any  one  not  already  aware 
of  the  fact  that  down  to  the  early  part  of  the  nineteenth 
century  it  was  extremely  prevalent.  The  descriptions  given 
by  contemporary  witnesses  in  the  seventeenth  and  eighteenth 
centuries  are  awful.  A  steady  improvement  has  marked  the 
last  seventy  years.  The  evidence  of  this  is  to  be  found  partly 
in  the  annual  reports  of  the  Chief  Commissioner  of  the 
Metropolitan  Police  and  in  similar  official  statittics,  and 
partly  in  the  evidence  given  before  the  many  Royal  Com- 
missions that  have  sat  upon  the  question  during  tliis  time. 
Readers  will  find  each  class  of  evidence  reproduced  and 
critically  examined.  Tlie  general  belief  that  female  drunken- 
ness has  not  lessened  so  much  as  male  is  confirmed  and  there 
is  evidence  that  in  the  upper  classes,  though  statiilics  are 
wanting,  women  drink  more  than  they  did.  In  considering  the 
forces  tliat  have  brought  about  this  change  a  summary  of  the 
many  liquor  laws  passed  since  1830,  with  a  study  of  their 
etl'ects,  shows  that  legislation,  wisely  devised,  has  had  great 
power  fur  good.  The  greatest  force  of  all  is  undoubtedly  the 
cliange  which  has  taken  place  in  public  opinion  and  the 
better  example  set  by  the  educated  classes. 

The  chapters  on  the  forces  of  intemperance  and  on  the 
public  house  are  among  the  most  interesting  in  the  book. 
D.-.  Shadwell's  acquaintance  with  the  working  classes  gives 
him  a  point  of  view  rather  diU'erent  from  tliat  usually  taken  by 
writers  on  the  subject.  He  knows  what  working  men  think, 
and  he  describes  the  public-house  from  the  inside.  More 
rubbish  is  talked  about  the  poor  than  about  most  things.  Few 
seem  to  rfcoguise  that  poor  people  are  simply  people  who 
have  no  money,  that  they  have  much  the  same  desires  and 
take  much  the  same  steps  to  gratify  them  as  their  neighbours. 
We  drink  wine  as  the  poor  beer  because  we  like  it.  We  go 
where  we  can  get  it  good  and  so  do  they.  They  eare  about  as 
much  for  gaslights  and  glass  mirrors  as  we  should,  and  they 
are  about  as  much  tempted  by  the  publican  as  we  are.  Those 
of  us  who  grew  thirsty  away  from  home  will  entirely  agree 
with  Dr.  Shalwell  tliat  for  discomfort  and  inattention  to 
customers  a  public  bar  stands  preeminent. 

The  best  guide  for  future  ell'ort  is  the  experience  of  the  past. 
Dr.  Shadwell  maintains  that  the  proper  province  of  law  is  to 
stop  disorder  nut  to  enforce  virtue.  When  laws  have  been 
directed  against  recognized  abuses  they  have  had  a  great 
effect.  Sucli  are  Acts  for  the  moderate  restriction  of  sale  hours, 
for  the  regulation  of  licenses,  for  the  punishment  of  disorder, 
and  forbidding  the  payment  of  wages  in  public-houses.  Such 
laws  are  backed  by  puDlie  opinion  and  are  well  executed  by  the 
police  and  magistrates.  He  thinks  that  the  drunkard  is  far 
too  leniently  treated.  If  the  drunkard  commits  a  crime  his 
sentence  is  lessened  rather  than  increased,  and  if  he  has  only 
made  himself  a  nuisance  we  see  him  home  or  get  into  another 
carriage.  Dr.  Shadwell  holds  that  there  are  considerable  ob- 
jections to  certain  lines  of  It-gislation  which  have  been  pro- 
posed. Prohibition  would  at  once  lead  to  evasion,  and  any 
legislation  to  be  useiul  must  recognize  the  deep  devotion  oi 
our  people  to  b^er.  Any  attempt,  wliether  general  or  local,  to 
prevent  their  buying  it  at  public-houses  leads  at  once  to  the 
lormatlon  of  drinking  clubs.  Temperance  reformers  some- 
times urge  that  tlie  licensing  body  should  be  elective.  But 
BUch  functions  should  be,  aliove  all  things,  exercised  in  the 
spirit  not  of  a  partisan  but  of  a  judge.  To  put  them  at  the 
ni^MTf-v^ti...  K.  l.,t  n-nnid  insfanlly  make  them  the  battlefield 
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of  conflicting  interests  and  entirely  destroy  their  judicial 
character. 

Apart  from  legislation,  various  schemes  have  been  sug- 
gested, the  aim  of  which  is  to  lessen  private  interest  in  the 
sale  of  intoxicants,  and  we  find  an  instructive  chapter  on  the 
model  public-house,  and  a  good  description  of  the  Gothenburg 
system.  The  latter  is  more  often  talked  about  than  under- 
stood, but  Dr.  Shadwell  has  the  advantage  of  having  studied 
it  for  several  months  in  Gothenburg  itself,  and  of  having  the 
personal  acquaintance  of  its  authors.  He  is  very  pessimistic 
as  to  the  possibility  of  doing  anything  for  the  habitual  in- 
ebriate. He  maintains  that  those  who  deliberately  and 
regularly  get  drunk  because  they  like  it,  and  starve  their 
families  to  do  so,  need  no  treatment  but  severe  punishment : 
thatthosewhocomecontinuously  under  the  influence  ofliquor 
may  occasionally  be  reformed  by  prolonged  abstinence ;  but 
that  among  men  these  are  so  few  that  public  money  spent  upon 
their  reformation  is  wasted,  though  there  is  more  hope  for  the 
young  women,  for  they  are  generally  prostitutes,  and  reform 
in  one  matter  might  be  aided  by  reform  in  the  other.  We  are 
ready  to  admit  that  the  results  of  treatment  of  habitual  in- 
ebriety in  the  male  are  most  discouraging,  but  unless  a 
definition  of  the  condition  be  adopted  which  would  exclude 
some  of  the  most  distressing  cases,  we  are  not  prepared  to 
express  so  absolute  an  opinion  as  Dr.  Shadwell,  and  would 
altogether  dissent  from  the  view  that  the  fear  of  punishment 
has  any  serious  deterrent  effect.  A  man  must  be  sober  while 
in  prison,  or  if  a  fine  has  emptied  his  pockets,  but  let  the 
opportunity  for  drinking  recur  and  the  dog  returns  to  his 
vomit  again,  and  the  sow  that  was  washed  to  her  wallowing 
in  the  mire.  Speaking  broadly,  the  majority  of  medical  men 
will  hear  Dr.  Shadwell  out  when  he  concludes  that  a  drunkard 
cannot  be  cured  unless  he  greatly  desires  it,  but  we  question 
whether  the  further  conclusion  that  if  he  does  he  can  usually 
cure  himself  is  sound.  He  can  be  helped  in  various  ways, 
and,  for  one  thing,  we  are  disposed  to  think  that  therapeutic 
measures  are  often  neglected,  and  that  the  resources  of 
rational  medicinal  treatment,  so  far  from  being  exhausted, 
have  never  yet  been  adequately  tried. 

Lastly,  we  may  congratulate  ourselves  that  our  national 
drink  is  beer,  since  its  ell'ects  upon  the  population  are  far  less 
harmful  than  tliose  of  spirits.  It  is  often  stated  that  beer  is 
rendered  unwholesome  by  adulteration,  and  that  various 
noxious  drugs  are  added  by  the  publican  to  increase  thirst 
and  to  promote  intemperance.  To  the  latter  charge  common 
sense  gives  the  true  answer.  On  the  one  hand,  it  is  already 
against  the  publican's  interest  to  allow  intemperance,  and 
will  still  be  more  so  in  the  future;  on  the  other,  he  cannot 
add  such  things  to  beer  without  spoiling  the  taste  of  it.  That 
strange  being,  the  poor  man,  has  a  curious  habit  of  disliking 
nasty  beer,  and  goes  elsewhere  for  his  glass.  We  aie  glad  to 
learn  that  the  chief  adulterant  is  simply  water.  This  may  be 
dishonest,  but  it  can  hardly  rank  as  a  national  calamity. 


DISEASES  OF  THE  STOM.VCH. 
Dr.  Campbell  Thomson  has  been  fortunate  enough  to  have 
observed  five  cases  of  acute  dilatation  of  the  stomach.  The 
reports  of  these  he  has  read  before  the  Royal  Medical  and 
Chirurgical  Society,  and  his  book  entitled  Acute  Dilatation  <>/ 
t/ie  Stomach'  is  an  extended  account  of  the  same.  In  addition 
to  his  own  cases  the  author  provides  a  summary  of  some  jg 
others,  and  his  conclusions  are  thus  drawn  from  the  reports  of 
44  cases.  The  cases  which  die  are  those  which  are  most  severe, 
and  probably  there  are  many  cases  of  lesser  severity  which 
recover.  General  debility  appears  to  be  the  great  predisposing 
cause ;  the  attack  may  be  excited  by  the  shock  of  a  surgical 
operation,  by  overeating,  or  by  the  presence  of  pyloric  obstruc- 
tion. In  the  fatal  cases  the  average  duration  of  life  after  the 
onset  of  symptoms  is  five  and  a-half  days,  though  it  may  be  as 
short  as  twelve  hours.  Dr.  Thomson  considers  that  paralysis 
of  the  walls  of  the  stomach  is  very  probably  the  initial  cause 
of  the  trouble,  as  opposed  to  others  who  think  that  an  exces- 
sive gastric  secretion  distends  the  stomach,  or  that  compres- 
sion is  produced  on  the  duodenum  by  the  superior  mesenteric 
artery,  etc.    Dr.  Thomson  recommends  hypodermic  injections 
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of  strychnine,  rectal  feeding  and  transfusion,  washing  out  the 
stomach,  and  in  some  cases  the  prone  position.  Surgical 
treatment  seems  of  no  avail. 

The  second  edition  of  Dr.  Hbmmbter's  book  on  Diseases  of 
the  Stomach*  contains  a  considerable  amount  of  new  material, 
while  the  old  has  been  thoroughly  revised.  Among  that 
which  is  new  is  part  of  the  interesting  section  on  motor 
insufficiency  of  the  stomach.  The  author  describes,  with 
illustrative  tracings,  his  own  methods  of  recording  the 
peristaltic  movements  by  the  introduction  of  a  rubber  bag 
which,  when  inflated,  exactly  occupies  the  interior  of  the 
stomach.  Tliis  is  claimed  to  be  an  improvement  on  Ein- 
horn's  method  and  superior  to  the  methods  of  Leube,  Ewald, 
and  others,  who  estimate  the  movements  in  terms  of  time  by 
the  rate  at  which  different  substances  are  absorbed  from  the 
stomach.  The  author  considers  that  electro-diaphany  is 
valuable  in  diagnosis  in  combin.ition  with  other  methods,  but 
that,  owing  to  many  possiljle  fallacies,  too  much  reliance 
must  not  be  placed  upon  it  alone.  Among  chapters  which 
have  been  largely  reconstructed  and  added  to  are  those  on 
hypertrophic  stenosis  of  the  pylorus,  obstruction  of  the 
oriflces,  the  use  and  abuse  of  rest  and  exercise  in  the  treat- 
ment of  digestive  diseases,  haemorrhage  from  the  stomach, 
on  gastroptosis  and  on  enteroptosis.  Therapeutics,  medi- 
cinal, electrical,  and  mechanical,  are  all  fully  discussed,  and 
many  useful  hints  will  be  found  ;  the  extensive  diet  lists  for 
various  conditions  will  also  serve  as  useful  models.  An  inter- 
esting and  instructive  section  deals  with  the  neuroses  of  the 
stomach.  The  book  contains  a  large  amount  of  well-arranged 
information. 

ANTHKOPOMETRY  IN  THE  NAVY. 
Staff  Surgeon  Beadnbll  has  published  in  a  pamphlet'  the 
record  of  detailed  anthropomctrieal  observations  of  24  officers, 
96  petty  officers  and  able  seamen,  120  ordinary  seamen  and 
boys,  II  stokers,  37  marines,  and  17  miscellaneous  ratings  of 
ilM  S.  Powerful,  shortly  after  commissioning  for  the  China 
Station  in  1897.  It  had  been  intended  to  repeat  these  measure- 
ments towards  the  end  of  the  commission,  but  about  that 
time  the  officers  and  men  were  in  part  besieged  in  Ladysmith 
or  engaged  in  other  military  operations  in  South  Africa,  and 
in  consequence  the  original  intention  could  not  be  carried  out. 
It  would  appear  that  the  average  height  of  the  marine  is  2.5  in. 
greater  than  that  of  the  able  seaman,  though  the  latter  is 
08  year  older  ;  this  the  author  suggests  may  be  due  to  the 
seaman  having  slept  in  a  hammock  from  his  entry  as  a  boy, 
whereas  the  marine  has  nearly  completed  his  vertical  growth 
before  he  has  to  sleep  in  a  hammock ;  the  hammock  would 
seem,  according  to  the  observations  recorded,  to  check  ver- 
tical and  favour  horizontal  growth.  The  left  arm  of  the 
stoker  was  found  to  have  a  greater  circumference  and  to  be 
capable  of  lifting  a  greater  weight  than  the  right,  while  the 
left  hand  pressure,  as  tested  by  the  dynamometer,  was  also 
greater  than  that  of  the  right;  this  superiority  of  the  left 
upper  limb  of  the  stoker  is  attributed  to  the  effects  of  shovel 
stoking,  the  left  hand  and  arm  being  called  on  for  greater 
effort  than  the  right.  The  circumference  of  the  legs  of  the 
marine  was  found  to  be  much  below  the  average,  especially 
that  of  the  right  leg,  but  this  apparently  cannot  be  explained. 
It  would  be  desirable,  we  think,  before  accepting  these  and 
other  class  comparisons  given  as  representing  general  principles 
to  enlarge  the  field  of  observation.  Staff  Surgeon  Beadnell's 
pamphlet  bears  evidence  of  zeal  and  industry  on  his  part  in 
carrying  out  researches  of  considerable  practical  importance. 


ORTHOPAEDIC  SURGERY. 
In  his  monograpli  on  Hare  lip  and  C/e/t  Palate"  Mr.  Murray, 
of  Liverpool,   gives  a  short,  plain  statement  of    his  expe- 
riences in  the  treatment  of  these  distressing  deformities.     He 
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has  operated  in  168  cases  of  hare-lip  and  cleft  palate  with 
gratifying  success,  as  we  gather  from  his  excellent  photo- 
graphs. Based  on  personal  knowledge  the  conclusions  arrived 
at  are  weighty,  and  therefore  worthy  of  close  attention.  The 
author  prefers  to  operate  for  hare-lip  at  the  fourth  week  if  the 
child  is  in  good  health.  He  describes  an  ingenious  device  of 
his  own  for  overcoming  the  flattening  of  the  ala  nasi  on  the 
afi'ected  side.  With  regard  to  the  retention  or  otherwise  of 
the  premaxillary  bone  in  double  hare-lip,  he  says  that  as  a 
rule  the  best  results  will  follow  if  the  bone  can  be  retained, 
but  that  the  decision  should  depend  upon  the  possibility  of 
closing  the  lip  over  it.  In  passing  we  may  say  that  Figs.  5 
and  6  exemplify  the  wisdom  of  retention  of  the  premaxilla. 
The  age  at  which  cleft  palate  should  be  operated  on  ha-<  been 
the  subject  of  widely  divergent  opinions,  but  Mr.  Murray 
prefers  the  second  year,  and  he  gives  sound  reasons  for  his 
belief.  He  also  gives  an  explanation  which  is,  we  believe,  en- 
tirely original,  01  the  cause  of  the  punchinello  voice  in  cleft 
palate.  The  operation  which  he  prefers  is  known  as  that  of 
Laugenbeok,  although  he  thinks  the  procedure  of  Mr.  Davies- 
CoUey  may  be  of  value  if  the  gap  be  exceptionally  wide.  In 
conclusion,  we  welcome  the  appearance  of  this  book,  and  con- 
gratulate Mr.  Murray  upon  it.  It  is  a  record  of  good  work  ex- 
tending over  a  number  of  years  in  a  very  difficult  branch  of 
surgery. 

The  pathogenesis  of  scoliosis  is  a  subject  which  has  exer- 
cised the  minds  of  many  surgeons,  and  the  difficulty  of  finding 
an  adequate  explanation  to  fit  in  with  all  the  varieties  of  cases 
is  extreme.  Dr.  Riedinger's  contribution"  therefore  is  to  be 
welcomed  as  an  attempt,  partially  successful,  to  set  this  diffi- 
cult matter  at  rest.  He  gives  his  adherence  to  the  static 
theory,  and  believes  that  the  sequence  of  events  in  the  onset 
of  scoliosis  is,  first,  flexion  of  the  spine  or  kyphosis,  then 
lateral  deviation,  and  finally  rotation  or  torsion.  His  views 
are,  we  believe,  in  accordance  with  the  opinion  of  the  majority 
of  careful  observers  of  to-day.  He  goes  very  fully  into  details 
and  gives  a  number  of  illustrations  in  support  of  his  conten- 
tion and  against  tiiose  who  favour  the  mechanicdl  theory. 
But  the  general  impression  left  upon  the  reader  of  the  litera- 
ture of  this  subject  is  that  there  is  a  good  deal  more  work  to 
be  done  before  the  question  can  be  considered  as  having  been 
disposed  of  satisfactorily. 

It  is  comparatively  recently  that  we  noticed  the  first  edition 
of  the  work  on  The  liurfiival  Treatment  of  Disfigurements  and 
Deformities  of  the  Face*  by  Dr.  Roberts,  of  Philadelphia  ;  and 
the  issue  of  a  second  edition  so  soon  speaks  well  lor  the 
interest  taken  in  the  subject,  and  shows  that  the  author's 
efforts  have  been  appreciated.  This  edition  is  fuller  than  the 
first  and  is  less  sketchy,  more  details  and  figures  being  given, 
and  in  addition  a  chapter  is  devoted  to  the  reconstruction  of 
syphilitic  noses.  The  methods  are  very  ingenious  and  dis- 
tinctly original.  So,  too,  is  the  orthography  of  some  words  in 
the  text;  thus  ''maneuver"  for  manosavre,  "  flstule"  for 
fistula,  "anatomic"  for  anatomical.  These  corrupted  wor'ls 
are  extremely  distasteful.  The  illustrations  are  on  the  whole 
good,  but  it  must  not  be  forgotten  that  in  photographs 
especially  the  sears  left  by  the  transference  of  flaps  aie  not 
so  prominently  shown  as  they  appear  in  the  original.  This 
scarring  is  the  reproach  of  many  plastic  operations.  Tiie 
book  is  to  be  commended,  because  from  it  a  surgeon  may 
obtain  many  valuable  hints. 


BACTERIOLOGY. 
Db.  Matzoschita  lias  compiled  an  analytical  catalogue'  of 
no  fewer  than  1,325  named  bacteria,  which  is  almost  identical 
in  its  conception  and  aim  with  thp  nnp  prndnced  y-y  Ris^-nb^rg 
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some  seventeen  years  ago.  Like  that  work  it  excites 
admiration  for  the  industry  exhibited  by  the  author  in  col- 
lecting, correcting,  and  arranging  those  details  of  the  life- 
history  of  bacteria  that  render  it  possible  to  classify  and  dis- 
tinguish species  and  individuals.  The  author  has  confined 
his  attention  to  true  bacteria,  to  the  exclusion  of  moulds, 
yeasts,  and  eumycetes.  The  first  section  deals  with  those 
organisms  which  liquefy  gelatine,  the  second  with  those 
which  do  not,  and  the  third  with  those  which  do  not  grow 
upon  gelatine  or  under  20°  C.  In  each  of  these  three  sections 
the  organisms  are  divided  into  two  broad  groups  as  faculta- 
tive and  obligate  anaerobes,  further  subdivisions  being 
afforded  by  the  presence  or  absence  of  spore  formation, 
reaction  to  Gram's  method  of  staining,  etc.  The  fourth 
section  comprises  bacteria  not  yet  adequately  described,  and 
the  fifth,  organisms  which  up  to  the  present  have  resisted  all 
attempts  at  cultivation.  Next  follows  lists  of  bacteria  tabu- 
lated according_  to  the  situations  in  which  they  occur  in 
Nature;  and,  finally,  there  is  a  key  in  which  the  most 
important  bacteria  are  arranged  in  the  morphological  groups 
"coccaceae,"  "  bacillaceae,"  and  "spirillaceae,"  the  author, 
as  we  think  wisely,  having  restricted  himself  to  the  original 
nomenclature  of  the  organisms  described.  The  arrangement 
in  folio  is  the  same  throughout  the  five  numbered  sections, 
the  various  bacteria  being  tabulated  on  one  page,  against 
columns  marked  with  arbitrary  signs,  to  show  motility,  spore 
formation,  atmospheric  reciuirements,  reaction  to  (iram, 
formation  of  liquefying  ferment  in  10  per  cent,  gelatine, 
action  on  milk,  gas  formation  in  sugar  media,  formation  of 
sulphuretted  hydrogen,  indol  formation,  and  chrofaiogenesis. 
On  the  facing  page  short  paragraphs  give  further  details  of  the 
life-history  of  each  bacterium,  size  and  shape  being  described 
in  general  terms  only.  A  complete  and  well-arranged  index 
completes  the  book.  So  far  as  our  examination  of  the  cata- 
logue goes  the  facts  recorded  are  usually  accurate  and  fairly 
sufficient ;  indeed,  in  the  face  of  the  enormous  amount  of 
work  involved  in  the  production  of  the  book,  to  demand  more 
numerous  and  more  minute  details  concerning  the  various 
organisms  would  be  captious.  The  book  should  be  invaluable 
to  the  working  bacteriologist  in  the  early  stages  of  the  pro- 
cess of  identifying  unknown  bacteria. 

Professor  Hewlett  has  taken  the  opportunity  afforded  by  a 
second  edition  to  make  a  complete  revision  of  the  matter  of  his 
excellent  Manual  of  Bacterial  oyi/.  Clinical  and  Applied^"  He  has 
rewritten  portions  and  has  incorporated  much  new  material, 
this  latter  to  the  extent  of  nearly  100  pages.  While  the  new 
edition  is  thus  brought  thoroughly  up  to  date,  the  general 
scheme  of  the  book  is  unchanged.  The  earlier  chapters  are 
devoted  to  general  considerations  and  technique,  the  re- 
mainder to  a  systematic  description  of  the  pathogenic  bac- 
teria, yeasts,  moulds,  and  protozoa,  together  with  brief 
details  of  the  methods  of  examining  various  articles  of  food, 
etc.  The  standardization  of  media  is  a  subject  that  receives 
a  certain  amount  of  attention,  although  the  author  is  appa- 
rently of  opinion  that  "  .standard  media  "  should  only  be  used 
on  special  occasions.  Tlie  chapter  dealing  with  antitoxins 
and  questions  of  immunity  has  been  entirely  rewritten  in  the 
light  of  the  new  facts  observed  since  the  first  appearance  of 
the  book  and  the  new  theories  based  thereon,  and  now  forms 
a  concise  and  well-balanced  summary  of  knowledge  in  this 
direction.  A  concise  and  accurate  description  of  the  haemo- 
sporidiae  appears,  and  Ray  Lankester's  suggested  terminology 
for  the  various  phases  of  the  malaria  parasite  is  also  included. 
Several  new  illustrations  make  their  appearance,  and  a  de- 
cided improvement  is  the  transference  of  the  photomicro- 
graphs from  the  text  to  twenty-two  separate  plates,  a  plan 
which  permits  the  use  of  special  paper  and  shows  the  pictures 
to  greater  advantage.  A  commendable  feature  of  the  book  is 
the  frequent  reference  to  current  work  done  by  members  of 
the  English-speaking  races,  work  which  in  books  of  this  type 
is  too  often  ignored  in  favour  of  that  produced  by  German 
observers. 

The  bacteriology  of  acute  emphysematous   j  '      '1! 

obscure.     The  organism   most  commonly   f  I 
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with  the  disease  is  Welch  and  Nuttall's  "gas  bacillus;" 
sometimes  the  bacillus  of  malignant  oedema  has  been  isolated, 
and  occasionally  other  anaerobes.  The  object  of  a  recent 
monograph  by  Dr.  Legros"  is  to  show  that  there  is  no  single 
organism  which  can  be  regarded  as  specific,  and  to  controvert 
the  usual  assumption  that  the  gas-producing  parasite  always 
belongs  to  the  anaerobic  group.  In  some  of  his  investigations 
he  found  that  the  organism  producing  the  emphysematous 
condition  was  aerobic.  His  researches  need  corroboration 
from  other  observers.  The  book  does  not  strike  us  as  being  a 
very  weighty  contribution  to  the  subject,  but  we  have  no 
doubt  that  any  bacteriologists  who  happen  to  be  working  on 
this  problem  will  find  it  useful  to  read  L>r.  Legros's  observa- 
tions, and  compare  them  with  their  own. 


ANIMAL  MATERIA  MEDICA. 
In  times  past  a  comparatively  large  number  of  animal  pro- 
ducts were  used  in  medicine,  some  of  them  of  the  most 
extraordinary  and  repulsive  description,  but  most  of  them 
have  been  gradually  discarded  and  now  few  remain.  On  the 
other  hand,  the  advance  of  serum-therapeutics  and  of  the 
employment  of  extracts  of  the  ductless  glands  have  again  in 
a  diflerent  form  led  to  the  employment  of  the  animal  as  a 
laboratory  from  which  to  obtain  medicaments.  It  is,  however, 
with  the  former  class  of  drugs  that  Dr.  Beauregard's  work  on 
Zoological  Materia  Medica'-  is  chiefly  concerned,  though  an 
accurate,  if  somewhat  brief,  account  of  the  others  is  given,  an 
account  which  might  possibly  have  been  expanded  had  the 
author  lived  to  see  the  completion  of  his  book,  which  has 
obviously  been  a  labour  of  love.  Of  the  zoology  of  the  crea- 
tures concerned,  of  the  anatomy  of  the  secreting  organs,  both 
macroscopic  and  microscopic,  and  of  the  chemistry  of  the 
products  the  writer  discourses  pleasantly  and  fully,  and  the 
industrial  uses  of  such  as  have  dropped  out  of  medicinal 
employment  are  touched  upon. 

Civet,  musk  and  castoreum  are  shown  to  be  alike  the  pro- 
duets  of  glands  which  homologically  are  preputial  sebaceous 
glands,  the  secretion  of  which  is  essentially  a  shed  oC' 
epithelium  loaded  with  oily  drops  of  aromatic  smell,  though 
certain  differences  in  the  extent  to  which  the  glandular 
character  is  developed  exist.  Hyraeenm  on  the  contrary,  a 
substance  got  from  the  Biblical  coney,  the  hyrax,  was  simply 
a  mixture  of  the  urine  and  faeces  of  the  animal.  All  parts  of 
the  musk  deer,  and,  to  a  less  extent,  all  parts  of  the  civet  cats 
have  the  peculiar  smell,  so  that  it  is  possible  that  the  special 
organs  may  excrete  substances  which  are  formed  elsewhere  in 
the  body.  Spermaceti  is  first  mentioned  in  the  pharmacotieia 
of  the  school  of  Salerno  (a.u.  hoc),  but  it  is  not  quite  certain 
if  it  was  not  then  confused  with  ambergris.  \V  hen  a  sperm  whale 
has  been  captured  its  head  is  cut  olf,  and  whilst  the  body  is  given 
over  to  men  who  cut  off  the  blubber,  a  hole  is  made  in  the 
top  of  the  head  and  the  spermaceti  ladled  out  in  buckets,  the 
value  of  the  catcli  being  largely  dependent  upon  the  yield 
from  the  head.  As  it  cools  it  deposits  the  solid  crystalline 
body,  which  is  thus  separated  from  the  oil ;  it  is  of  somewhat 
complex  constitution,  containing  a  larger  amount  of  palmitic 
than  of  other  fatty  acids.  Ambergris,  an  intestinal  concre- 
tion found  only  in  the  sperm  whale,  is  sometimes  removed 
from  the  animal  and  sometimes  found  floating  in  the  water  : 
one  specimen  weighing  I:^2  lb.  exists,  but  they  are  usually 
mucli  smaller.  It  is  curious  that  the  cuttle  fishes,  which  are 
tlie  ordinary  food  of  the  sperm  whale,  have  the  same  odour  as 
ambergris,  in  which  their  horny  beaks  are  often  found  im- 
bedded; a  living  spirillum  is  often  found  in  the  masses, 
which  may  be  influential  in  that  improvement  of  the  odour 
which  takes  place  when  it  is  kept.  1  hough  it  is  not  now  used 
in  pharmacy,  it  is  of  great  value  for  the  manufacture  of  per- 
fumes, exceptionally  fine  specimens  fetching  as  much  as 
^140  per  pound ;  it  was  formerly  used  as  an  antispasmodic 
and  aphrodisiac. 

The  class  of  reptiles  furnish  nothing  to  the  pharmacopoeia 
of  to-day,  but  dried  lizards  entered  into  the  "  electuary  of 
Mithridates, "  and  were  held  in  high  esteem  by  the  Arab 
physicians  as  aphrodisiacs  and  as  beneficial  m  cutaneous  dis 
^^Kecherchcs  Back'rioloqi<iiies  sur  lea  Gangriu's  cm :•«*<•;■■  Aipucs.  Par  Dr.  (.,. 
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eases,  whilst  vipers'  fat  to  this  day  is  prized  by  the  country 
folk.  It  is  also  stated  that  side  by  side  with  the  toxins  which 
render  it  so  dangerous,  the  viper  poison  contains  an  antitoxin 
separable  by  filtration  through  a  porous  porcelain  cylinder. 

Fish  furnish  more  useful  products ;  the  livers  of  skates  and 
sharks  furnish  an  oil  which  differs  little  chemically  from  cod- 
liver  oil.  but  is  richer  in  iodine.  With  regard  to  cod- 
liver  oil  whilst  the  dark-coloured  oils  are  the  product  of 
livers  which  have  commenced  to  decompose,  the  very  colour- 
less samples  are  found  to  be  less  rich  in  the  various  active 
products  by  which  cod-liver  oil  differs  from  other  oils.  The 
swimming  bladder  of  the  sturgeon  yields  isinglass,  a  gelatine 
of  a  purity  not  obtainable  as  yet  from  other  sources. 

The  invertebrate  subkingdom  furnishes  us  with  a  good  many 
products,  amongst  which  may  be  mentioned  cantharides, 
which  exists  in  a  good  many  genera  and  species  of  coleoptera 
besides  the  otticinal  one.  It  appears  to  be  mainly  formed  in 
certain  accessory  glands  of  the  male  genital  apparatus,  though 
no  such  definite  localization  has  been  established  in  the 
female,  and  there  is  no  doubt  that  it  also  exists  in  the  blood, 
as  all  of  the  soft  but  none  of  the  hard  parts  contain  it.  The 
amount  varies  even  in  the  same  species  according  to  the  food, 
and  also  according  to  the  state  of  activity  of  the  insect.  Other 
coleoptera,  not  closely  allied,  possess  rubefacient  properties, 
as  does  also  the  cicada,  but  they  do  not  furnish  cantharidin, 
nor  do  they  cause  actual  vesication.  The  coceidae,  perhaps 
better  known  as  the  cochineal  insects,  produce  varied  mate- 
rials ;  some,  such  as  the  lac  insect,  envelop  themselves  in  an 
abundant  case  of  resin  and  wax,  used  for  industrial 
purposes  ;  whilst  the  cochineal  insect  proper  does  not  do  so  to 
any  large  extent,  but  the  female  becomes  converted  into  little 
more  than  a  bag  of  eggs.  These  sacs  are  placed  on  linen  in 
the  sun,  and  the  larvae  which  contain  the  colouring  matter 
emerge,  but  are  quickly  dried  up.  Although  cochineal  has 
probably  no  useful  therapeutic  eftect  whatever,  it  long  enjoyed 
a  great  reputation,  and  its  use  for  other  objects  than  as  a 
colouring  material  continued  until  late  in  the  eighteenth 
eentm-y.  Another  coccus  which  infests  the  tamarisk  forms  a 
sort  of  honey  which  falls  in  drops  on  to  the  ground,  and  is 
used  as  food  ;  this  constituted  the  manna  of  the  Old  Testa- 
ment, and  consists  of  cane  sugar,  invert  sugar,  and  dextrine ; 
it  appears  to  be  a  true  product  of  the  insect.  This,  it  will 
be  observed,  is  quite  a  different  thing  from  the  substance 
ordinarily  known  as  manna,  and  formerly  to  be  found  in  our 
Pharmacopoeia,  which  is  nothing  more  than  the  solidified  juice 
obtained  by  incision  from  the  bark  of  a  species  of  ash. 
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Dr.  Gardner  W.  Allen,  of  Boston,  U.S.A.,  has  prepared  a 
near  edition  of  his  translation  of  two  essays  by  the  late  Dr.  R. 
Ultzmann,  of  Vienna,  has  added  an  article  by  himself,  and 
has  published  the  whole  in  a  small  volume  with  the  title  The 
Neuro.^es  of  the  Genito- Urinary  Si/item  in  the  Male,  etc."  Dr. 
Ultzmann's  two  essays,  though  they  overlap  to  some  extent, 
contain  a  good  deal  of  useful  information,  expressed  in  plain 
language,  free  from  any  suggestions  of  an  undesirable  kind. 
To  the  essay  on  nervous  impotence  which  Dr.  Allen  has  added 
the  same  remarks  apply.  He  evidently  attaches  less  value  to 
the  use  of  electricity  in  treatment  than  Ultzmann.  The  book 
is  one  which  may,  we  think,  be  recommended  to  the  attention 
of  medical  practitioners  who  may  be  called  upon  to  under- 
take the  treatment  of  such  cases. 
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GENER4L    MEDICAL    COUNCIL. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
Intratracheal  Syringe. -~T)t.  Colin  Campbell  (Southport) 
desires  it  to  be  understood  that  in  the  pattern  of  intratracheal 
syringe  which  lie  recommends  the  finger-rings  are  placed 
obliquely,  and  the  curve  is  obtuse,  the  nozzle  being  6|  in. 
long.  He  desires  this  to  be  understood,  as  in  a  syringe 
recently  submitted  to  him  by  Messrs.  W.  Wood  and  Son, 
Manchester,  whom  he  recommended  as  the  makers  of  the 
syringe,  the  finger-rings  were  not  correctly  placed,  and  the 
nozzle  was  not  of  the  length  and  curve  which  Dr.  Colin  Camp- 
bell recommends. 


GENERAL  COUNCIL 


MEDICAL   EDUCATION   AND   REGISTKATION. 


WIKTER,  SESSION,  1902. 


NOTES. 

The  seventy-fifth  session  of  the  General  Medical  Council 
opened  on  Tuesday  last,  but  up  to  the  time  of  our  going  to 
press  little  has  been  done  beyond  a  certain  amount  of  busi- 
ness of  a  formal  nature  and  the  hearing  of  some  disciplinary 
cases. 

The  MIdwives  Act.  — The  President  in  his  address  made  a 
long  reference  to  the  Midwives  Act,  and  raised  a  point  which 
appears  to  have  hitherto  escaped  notice.  Certain  duties  are 
imposed  by  the  Act  upon  the  General  Medical  Council,  but 
it  is  expressly  enacted  that  for  the  purpose  the  Knglish 
Branch  Council  shall  represent  the  General  Council. 
This  is  a  new  departure  in  that  it  for  the  first  time 
recognizes  a  Branch  Council  as  a  distinct  entity,  and 
the  President  seemed  to  think  that  it  might  hamper 
the  Council  in  the  unilieation  of  the  finances  recom- 
mended by  the  Financial  Relations  Committee,  The 
principle  of  unification  was  adopted  by  the  Council  at  its  last 
meeting,  and  presents  so  many  advantages  that  it  is  likely  to 
be  carried  out.  It  must,  however,  be  recognized  that  an  ad- 
ditional burden  has  been  imposed  upon  the  Council  by  the 
MidwivHS  Act,  and  that  this  must  necessarily  involve  additional 
expenditure  for  which  the  Act  does  not  make  any  provision. 

The    British   INedical  Association  and   the  Midwives  Act. — 

Out  of  this  reference  to  the  Midwives  Act  an  unexpected  in- 
cident arose.  Dr.  McVail  congratulated  the  President  and  Dr. 
MacAlister  upon  having  caused  the  insertion  in  the  Act  of  the 
very  important  clause  which  renders  it  illegal  for  any  person 
not  certified  to  attend  midwifery  cases  for  gain  after  tlie  ap- 
pointed day.  This  passed  without  comment  for  the  moment, 
but  on  the  next  day  Sir  Victor  Horsley  obtained  leave  to 
correct  the  statement,  and  the  following  letter,  published  in 
the  Times  of  November  27th,  sets  the  matter  in  its  true  light ; 


report    of 


iug  of  the  General  Medical 


pressed  by  the  Association  on  the  supporters  of  the  Bill,  was  embodied 
by  them  in  their  Bill  of  1501,  was  not  embodied  by  them  m  their  Bill  o£ 
1902,  and  was  only  again  introduced  into  the  Bill  in  the  House  of  Com- 
mons at  the  instance  of  Mr,  T.  P.  O'Connor  and  Dr.  Ambrose,  upon  repre- 
sentations made  to  them  by  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 

To  those  who  are  cognizant  of  the  subject,  and  anxious  that  an  end 
should  be  put  to  the  carrying  on  of  a  trade  by  untrained  women,  the 
insertion  of  the  clause  into  the  Bill  was  a  source  of  congratulation,  as  its 
insertion  provides  that  the  Bill  shaU  be  a  reality  and  not  a  sham. 

The  credit  o£  the  step  belongs  to  the  British  Medical  Association,  and 
not  to  the  General  Medical  Council,— I  am.  Sir,  your  obedient  servant, 

Guy  Elliston,  General  Secretary. 
British  Medical  Association,  429,  Strand,  W.C,  N'ov,  26th. 
So  far  as  we  are  aware,  the  action  of  the  General  Medical 
Council  ceased  with  the  passing  of  a  resolution  to  the  effect 
that  it  considered  the  safeguard  introduced  into  the  Bill  of 
igo2  inadequate.  Sir  Victor  Horsley  was  a  member  of  the 
Committee  of  the  British  Medical  Association  which  took  the 
matter  up  vigorously,  and  it  was  largely  owing  to  his  personal 
exertions  that  the  intervention  of  the  Committee  was  as 
effective  as  is  stated  in  the  letter  quoted  above. 


Examinations  in  Preliminary  Sciences.— A  curious  state  of 
things  has  arisen  with  regard  to  the  inspection  of  the  examina- 
tion  in  chemistry,  physics,  and  biology  held  by  the  English 
Conjoint  Board  in  July  last.  The  report,  in  accordance  with 
what  would  appear  to  be  the  usage  of  the  Council,  has  not 
been  issued  to  members  of  that  body,  inasmuch  as  the 
observations  of  the  Board  on  the  report  have  not  yet  been 
received.  But  it  appeared  that  the  report  has  been  printed 
and  issued  to  all  Fellows  of  the  College  of  Physicians, 
numbering  some  300,  as  they  constitute  the  governing  body 
of  the  (^'oUege.  Thus  a  document  the  contents  of  which  are 
officially  unknown  to  the  members  of  the  Council,  and  even 
to  such  of  them  as  are  Fellows  of  the  College  of  Surgeons,  is 
in  the  hands  of  a  large  number  of  other  people.  The  incideiat 
may  perhaps  induce  the  Executive  Committee  to  look  into 
the  present  system  of  dealing  with  reports  made  to  the 
Council.  It  leads  to  many  anomalies,  and  is  a  source  not  only 
of  inconvenience,  but  sometimes  seriously  obstructs  business. 


dent  and  Dr,  MacAlister  had  been 
instrumeutai  in  gaining  the  insertion  into  this  Act  of  the  clause  whereby 
persons  who  are  untrained  shall  be  prevented  from  carrying  on  the 
practice  of  a  midwife.    This  statement  is  not  correct. 


International  Pharmacopoeial  Formulae.— The  Conference 
held  at  Brussels  for  the  unification  of  the  formulae  of  the 
Pharmacopoeias  of  did'erent  nations,  so  far  as  drugs  of 
high  potency  are  concerned,  appears  likely  to  lead  to  prac- 
tical results,  and  Dr.  MacAlister,  who,  with  Colonel  Reid, 
represented  Great  Britain  and  India  respectively,  will  present 
a  report  upon  the  subject. 

Disciplinary  Cases.— The  cases  disposed  of  included  two  in 
which  convictions  for  felony  had  been  brought  to  the  notice 
of  the  Council.  In  the  first  case— that  of  Alfred  Hunter 
Goodwyn— the  Registrar  was  instructed  to  erase  the  name 
from  the  Htgi^ter.  In  the  second— which  was  a  conviction  for 
manslaughter  under  circumstances  described  by  the  jury 
as  affording  great  provocation— the  Council  apparently 
held  that  the  punishment  already  sutiered  had  been 
sufficient,  and  made  no  order.  A  case  in  which  the 
covering  of  an  unqualified  practitioner  had  been 
alleged  fell  to  the  ground  owing  to  the  accused  person 
being  now  in  an  asylum  under  certificate.  A  case  of 
alleged  unprofessional  advertising  brought  forward  by  the 
Medical  Defence  Union  was  considered  but  a  decision  was 
postponed,  the  defendant  being  admonished  as  to  his  conduct 
between  the  present  time  and  the  next  session  of  the  Council. 
This  case  presented  some  peculiarities,  the  advertisements 
complained  of  consisting  of  hand-bills  distributed  in  a  poor 
neighbourhood,  oflTering  free  treatment  to  those  who  might 
present  them,  and  in  the  case  of  that  last  issued,  treatment 
for  the  "nominal  "payment  of  3d.  Apart  from  the  fac^  that  such 
advertisements  might  be  a  means  of  attracting  a  more  re- 
munerative class  of  practice,  they  did  not,  we  are  told  contain 
any  of  the  usual  objectionable  features,  such  as  claims  of 
superiority  over  other  practitioners,  etc.  In  condemning  ad- 
vertisements of  such  a  nature  the  Council  would,  therefore 
seem  to  have  gone  somewhat  further  than  it  has  done  on  any 
previous  occasion. 
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REPORT   OF   PROCEEDINGS. 

Tuesdm/,  November  25tk,  1002. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  seventy-fifth  session  of  the  General  Medical  Council  com- 
menced on  Tuesday,  November  25th,   at  the  offices  of  the 
Council. 

Sir  Victor  Hokslf.y. 

The  Registrar  read  an  extract  from  the  minutes  of  the 
Branch  Council  foi-  England  notifying  tliat  Sir  Victor  Horsley 
had  been  duly  elected  a  member  of  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom. 

President's  Address. 

Gentlemen, — No  change  has  occurred  in  the  personnel  of 
the  Council  since  our  last  meeting.  The  vacancy  occasioned 
by  the  expiry  of  the  statutory  period  of  office,  for  whicli  Mr. 
Victor  Horsley  was  elected  as  a  direct  representative  five 
years  ago,  necessitated  an  election  in  England  during  the 
autumn.  A  contest  ensued,  which  resulted  in  his  reelection 
by  a  large  majority.  We  welcome  his  reappearance  amongst 
us  as  Sir  Victor  Horsley,  and  congratulate  him  on  having 
received  the  distinction  of  knighthood  conferred  upon  him  by 
the  King  a  few  weeks  ago. 

The  Midwicfls  Act. 

By  the  passing,  on  July  31st,  of  an  Act  to  secure  the  better 
training  of  midwives  and  to  regulate  their  practice,  statutory 
recognition  has  been  given  in  England  and  Wales  to  an  order 
of  obstetric  practitioners  who  have  not  hitherto  had  a  legal 
position  and  title.  The  Act,  with  certain  specified  exceptions, 
comes  into  operation  on  April  ist,  1903.  As  this  Act  affects 
the  conditions  under  which  women  are  to  be  permitted  to 
engage  in  the  practice  of  this  great  branch  of  our  profession, 
and,  as  it  also  makes  an  important  change  in  the  relations  of 
the  General  Medical  Council  to  one  of  its  component 
branches,  I  propose  briefly  to  ask  your  attention  to  certain 
of  its  provisions.  In  the  first  place,  however,  I  would  state 
what  the  Act  does  not  do  :  It  is  not  an  Act  for  the  registra- 
tion of  midivivets,  nor  for  granting  to  them  licences  to 
practise.  It  expressly  prohibits  midwives  as  such  from 
claiming  any  right  or  title  to  be  registered  under  the  Medical 
Acts,  and  from  assuming  any  name,  title,  or  designation 
implying  that  they  are  by  law  recognized  as  medical  practi- 
tioners, or  that  they  ai-e  authorized  to  grant  any  medical 
certificate,  or  any  certificate  of  death  or  of  stillbirth,  and 
from  undertaking  the  charge  of  cases  of  abnormality  or 
disease  in  connexion  with  parturition.  On  the  other  hand, 
it  makes  provision  for  the  creation  of  a  class  of  certificated 
midwives,  the  certificates  to  be  confened  after  a  cour.se  of 
training  and  the  passing  an  examination,  and  enacts  that 
those  who  have  been  certified  under  this  Act  shall  be  entitled 
to  have  their  names  entered  on  an  official  roll  of  midwives. 
It  makes  it  penal,  after  April  ist,  1905,  for  any  woman  to  take 
cruse  the  name  or  title  of  midwife,  or  to  state  that  she  is 
recognized  by  law  as  a  midwife,  unless  she  is  duly  certilind 
under  the  Act ;  while,  from  and  after  April  ist,  1910,  it  will 
be  penal  for  any  woman  habitually  and  for  gain  to  attend 
women  in  childbirth,  otherwise  than  under  the  direction  of 
a  qualified  medical  practitioner,  unless  she  is  duly  certified 
under  the  Act. 

For  the  purpose  of  creating  machinery  for  regulating  the 
issue  of  certificates,  and  of  determining  the  conditions  of 
admission  to  the  roll  of  midwives,  the  course  of  training,  the 
appointment  of  examiners,  the  publication  of  a  roll  of  certi- 
fied midwives,  and  other  relative  duties,  the  Lord  President 
of  the  Privy  Council  is  empowered  to  procure  the  formation  of 
a  Central  Midwives'  Lxard,  which  .shrtll  consist  partly  of 
registered  medical  practitioners,  and  partly  of  persons 
appointed  by  the  Lord  President  himself,  and  by  certain 
other  bodies.  This  Board,  I  understand,  is  now  fully  consti- 
tuted. Certified  midwives  shall  be  placed  under  the  local 
supervising  authority  of  the  council  of  a  county,  or  county 
borough,  within  the  area  in  wliieli  they  are  engaged  in  prac- 
tice, and  any  expenses  under  the  ;\ot  payable  by  the  council 
of  a  county  or  county  borough  shall  be  payable  out  of  the 
funds  at    the    disposal    of  such    county    01    borough.     The 


Cieneral  Medical  Council  is  to  take  no  part  in  the  formation 
and  administration  of  the  Central  Midwives'  Board,  and  its 
duty  under  the  ^ct  is  restricted  to  that  of  making  representa- 
tions with  respect  to  the  rules  framed  by  the  (-'entral  Mid- 
wives'  Board,  before  these  rules  are  approved  by  the  Privy 
Council.  Section  xvii  of  the  Act  states  that  it  shall  not 
extend  to  Scotland  or  Ireland,  and  that  the  General  Medical 
Council  shall  act  by  the  English  Branch  Council,  which  for 
all  the  purposes  of  this  Act  shall  occupy  the  place  of  the 
General  Medical  Council.  So  far,  therefore,  as  the  General 
Council  is  concerned,  the  midwives  question,  which  for  so 
many  years  has  occupied  much  of  our  time  and  attention, 
need  no  longer  find  a  place  in  our  programme  of  business  or 
in  our  Minutes. 

By  the  Medical  Act  of  1858  the  Branch  Councils  were  em- 
powered to  receive  and  to  hold  the  fees  paid  for  registration 
in  their  respective  divisions,  and  to  appoint  the  officers  neces- 
sary to  conduct  the  business  entrusted  to  them.  The  General 
Council  was  also  empowered  to  delegate  to  the  Branch 
Councils  sueh  of  its  powers  and  duties  as  it  saw  fit,  other  than 
the  power  to  make  representations  to  the  Privy  Council ;  but 
hitherto  this  power  has  been  very  sparingly  made  use  of. 
Under  the  Midwives  Act  and  in  association  with  the  legal 
recognition  of  Midwives,  from  which  Scotland  and  Ireland  are 
expressly  excluded  by  statute.  Parliament  has  itself  delegated 
to  the  English  Branch  special  powers  to  act  for  a  specific 
purpose,  as  if  it  were  the  General  Council.  A  new  departure 
has  therefore  been  made  in  medical  legislation,  and  an  inde- 
pendence of  action  has  been  granted  to  the  English  Branch, 
such  as  has  not  been  conferred  on  the  other  Branches. 

When  the  Central  Midwives'  Board  has  drafted  rules  and 
submitted  them  to  the  Privy  Council  for  approval,  the  English 
Branch  will  require  to  meet  and  consider  whether  any  repre- 
sentation to  the  Privy  Council  with  respect  thereto  should 
be  made.  It  cannot  be  expected  that  the  members  of  the 
Branch  should  devote  time  to  this  purpose  without  receiv- 
ing some  indemnification,  and  charges  for  printing, 
stationery,  postages,  and  clerical  assistance  will  have  to  be 
met.  No  provision  from  public  funds  is  made  in  the  Act 
to  meet  these  expenses,  and  the  burden  is  apparently 
intended  to  be  borne  by  the  funds  of  the  English  Branch 
Council. 

In  view  of  the  financial  position  of  the  Council  and  its 
Branches,  with  an  expenditure  now  in  excess  of  the  annual 
income,  provision  for  these  new  charges  can  only  be  marie  by 
drawing  on  the  surplus  receipts  of  the  English  Branch 
accumulated  from  fees  for  medical  registration  during  the 
earlier  years  of  the  Council,  a  procedure  which  involves  the 
application  of  moneys  obtained  under  an  Act  appertaining  to 
the  medical  profession  to  purposes  of  another  kind. 

As  the  financial  obligation  under  the  Midwives  Act  has 
been  imposed  subsequent  to  the  preparation  of  the  report  of 
the  Financial  Relations  Committee,  and  since  the  date  when 
the  Council  approved  the  report  in  principle,  and  instructed 
the  Committee  to  draft,  with  the  assistance  of  the  legal 
advisers,  an  Amendment  Bill  to  carry  out  the  principles  of 
financial  reform  embodied  in  the  report,  the  Council  will,  I 
think,  require  to  consider  the  subject  afresh  in  view  of  the 
new  conditions  which  have  arisen.  The  Financial  Relations 
Committee  suggested  inter  alia  that  the  Act  should  be 
amended  so  that  the  Branch  Councils  should  cease  to  hold 
the  registration  fees  and  all  accumulations  of  income,  which 
should  forthwith  be  paid  over  to  the  General  Council,  who 
should  appoint  and  pay  all  the  officers  and  servants  and  defray 
the  other  expenses  attendant  on  the  work  of  the  Council  and 
its  Branches.  So  long  as  the  functions  to  be  discharged  by 
the  three  Branch  Councils  were  limited  to  the  purposes  pre- 
scribed in  the  Medical  Acts,  and  were  alike  in  all  the  divisions 
of  the  kingdom,  the  establishment  of  a  common  purse  was  a 
practical  suggestion.  Now  that  the  Legislature  has  impo.sed 
on  the  English  Branch  duties,  the  cost  of  discharging  which 
is  apparently  to  be  defrayed  out  of  the  funds  of  that  Branch, 
and  as  these  duties  are  alien  to  the  Medical  Acts,  are  not  ap- 
plicable to  Scotland  and  Ireland,  and  have  no  relation  to  the 
registration  of  medical  practitioners  and  the  fees  paid  by 
them  for  registration,  the  community  of  function  of  the  three 
Branches  is  destroyed.  In  my  judgement,  therefore,  the 
Council  will  need,  under  the  new  conditions  which  have 
arisen,  to  reconsider  the  question  of  recommending  to  Parlia- 
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ment  the  suppression  of  the  Branch  funds  and  the  institution 
of  a  common  purse. 

The  Canada  Medical  Act,  1902. 

It  is,  I  have  no  doubt,  within  the  knowledge  of  members  of 
Cnuncil  that  each  of  tlie  constituent  provinces  of  the  Domi- 
nion of  Canada  has,  as  regards  regulations  affecting  medical 
practice,  been  independent  of  its  neighbours,  so  that  a  quali- 
fication granted  in  one  province  has  not  empowered  the 
person  holding  it  to  practise  in  the  other  provinces.  During 
the  last  few  years  leading  members  of  our  profession  in 
Canada  have  had  under  consideration  the  advisability  of 
doing  away  with  such  interptovincial  restrictions,  and  of 
obtaining  a  Medical  Act  applicable  to  the  whole  Dominion, 
and  framed  genei-ally  on  lines  similar  to  our  Act  of  1858, 
which  granted  equal  rights  to  practise  in  the  three  divisions 
of  the  United  Kingdom  to  holders  of  qualifications  obtained 
in  any  one  of  them.  On  May  ii;th  of  this  year,  by  and  with 
the  advice  and  consent  of  the  Senate  and  House  of  Commons 
of  Canada,  His  Majesty  enacted  the  Canada  Medical  Act, 
igo2,  under  which  a  Medical  Council  of  Canada  is  constituted. 
The  leading  purposes  of  this  Council  are  to  establish  a  qualifi- 
cation such  that  the  holders  thereof  shall  be  empowered  to 
practice  inall  the  provinces  of  Canada;  to  establish  and  main- 
tain a  Board  to  examine  and  grant  certificates  of  qualification : 
to  establish  a  Canadian  Register  of  Medical  Practitioners;  and 
to  determine  and  fix  the  conditions  and  qualifications  necessary 
for  registration.  But  the  Act  also  contains  sections  which 
have  a  special  interest  to  the  Medical  Council  of  the  United 
Kingdom,  and  make  it  advisable  that  J  should  draw  your 
attention  to  them.  Under  Section  iv  (e)  the  Canadian  Medi- 
cal Council  is  empowered  to  establish  such  a  status  of  the 
medical  practitioners  in  Canada  as  shall  ensure  recognition 
thereof  in  the  United  Kingdom,  and  enable  Canadian  practi- 
tioners to  acquire  the  right  to  registration  under  the  Medical 
Acts  of  the  Imperial  Parliament.  In  order  that  this  purpose 
of  the  Canadian  Medical  Act  may  become  operative,  the 
Canadian  Medical  Council  may  make  regulations  (Section  x), 
so  that  licences  granted  by  any  British,  Canadian,  Colonial, 
or  foreign  licensing  body  or  authority  can  be  recognized  ; 
also  to  arrange  for  a  scheme  of  reciprocity  as  to  registration 
with  any  of  such  licensing  bodies  or  authorities ;  also  the 
terms  and  cnnditions  upon  which  medical  practitioners  duly 
registered  or  licensed  under  the  Medical  Acts  of  the  United 
Kingdom,  or  under  the  laws  of  such  British  possessions  or 
foreign  countries  as  extend  reciprocal  advantages  to  Canada, 
shall  be  entitled  to  registration  in  Canada.  The  regulations 
under  this  section  of  the  Canadian  Medical  Act  do  not  take 
eftVct  until  they  have  been  approved  by  the  Governor  in 
Council. 

When  these  provisions  of  the  Canadian  Act  have  been  com- 
plied with.  Part  It  of  the  iMedical  .Act  of  iSSG  would  become 
applicable  to  Canada,  should  it  appear  to  His  Majesty  in 
Council  that  Canada  afi'ords  to  the  registered  medical  prac- 
titioners of  the  United  Kingdom  such  privileges  of  practising 
as  to  His  Majesty  may  seem  just.  Canada  would  thus  be 
placed  on  the  same  footing  as  India,  JIalta,  and  the  sister 
colonies  of  New  Zealand  and  Australia,  and  another  step 
would  be  taken  in  the  consolidation  of  the  British  Empire. 

Orange  Riier  Colon//. 
.\s  a  further  indication  of  the  activity  displayed  in  the 
Colonies  in  the  establishment  of  Medical  Boards,  and  in  the 
recognition  of  the  right  to  practise  by  those  whose  names  are 
on  the  Medical  Iie(/i.iter  of  the  United  Kingdom,  I  may  state 
that  the  Administrator  of  the  Orange  River  Colony  has  issued 
a  proclamation  similar  in  its  terms  to  that  issued  early  in  the 
year  for  the  Transvaal. 

Inspection  of  Examinations. 
The  inspection  of  the  Final  Examinations  of  the  Eng'.ish 
Universities,  and  of  the  Medical  and  Surgical  Corporations  in 
Ireland,  has  been  in  progress  during  the  year.  < 'ne  only, 
namely,  the  University  of  Cambridge,  remains  to  he  visited, 
and,  in  most  cases,  the  reports  of  the  Visitor  and  Inspector 
have  been  received,  and  have  been  transmitted  to  the  bodies 
concerned,  in  accordance  with  the  provisions  of  the  .Medical 
Act,  1SS6.  As  yet  only  the  University  of  Birmingham,  the 
Conjoint    Board    in    Ireland,    and    the    .■Apothecaries'    Hall, 


Dublin,  have  returned  the  reports  with  the  comments  of  the 
several  authorities  thereon.  These  reports  have  been  sent  to 
the  Examination  Committee.  Next  year  it  will  be  the  turn 
of  the  Scottish  Universities  and  the  English  Corporations  to 
be  inspected.  A  table,  showing  the  approximate  dates  at 
which  the  examinations  will  be  held,  has  been  prepared,  and 
before  the  Council  rises  I  shall  be  glad  to  receive  the  names 
of  members  of  Council  who  may  be  disposed  to  act  as 
Visitors. 

T/ie  Iloyal  Colleges  in  London. 

The  Council  has  received  from  the  Royal  Colleges  in  Lon- 
don information  supplied  by  the  Examining  Board  in  response 
to  questions  put  by  the  Council  as  to  the  courses  of  study  in 
chemictry,  physics  and  biology,  at  teaching  institutions  recog- 
nized by  the  Royal  Colleges,  but  not  approved  by  the 
Council.  The  Executive  Committee  has  directed  that  the 
answers  given  by  these  institutions  shall  be  printed  and  cir- 
culated for  the  information  of  the  members  of  Council. 

In  accordance  with  the  resolution  of  Council  of  February 
26th,  I  appointed  two  persons— namely.  Dr.  VVind'e  and  Dr. 
Campbell  Brown,  the  Professor  of  Chemistry  in  University 
ColUge,  Liverpool,  to  visit  the  examination  in  chemistry, 
physics,  and  biology  held  in  July  last  by  the  Examining 
Board  of  the  two  Royal  Colleges  in  London.  The  Visitors' 
report  has  been  received  and  forwarded  to  the  Colleges  for 
any  observations  which  they  may  wish  to  make  thereon,  but 
as  yet  we  have  not  received  any  reply  from  the  Colleges. 

Preliminary  Education. 
The  Education  Committee  will  present  a  report  on  the 
results  obtained  by  raising  the  standard  of  the  Preliminary 
Examinations  conducted  by  the  College  of  Preceptors  in 
England,  the  Educational  Institute  of  Scotland,  and  the  Con- 
joint Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Dublin.  The  same  Committee  will  also  report  as  to  the 
answer  given  by  them  to  the  British  Medical  Association  on 
the  questions  appertaining  to  preliminary  education  raised  by 
the  deputation  of  members  of  that  Association  which  was 
received  by  the  Education  Committee  on  behalf  of  the 
Council  during  the  May  meeting. 


International  Conjerence  on  Pharmacopoeial  Formulae. 
The  proceedings  of  the  International  Conference  for  the 
unification  of  the  Pharmacopoeial  Formulae  of  potent  drugs 
and  preparations,  held  at  Brussels  on  September  15th  to  20th 
of  the  present  year,  have  been  reported  on  by  the  Chairman 
of  the  Pharmacopoeia  Committee,  who,  by  the  authority 
of  tlie  Council,  was  nominated  as  a  delegate  thereto. 
Eighteen  European  Governments  and  the  United  States 
of  America  were  represented  by  specially  appointed  dele- 
gates, the  British  representatives  being  Dr.  MacAlister, 
nominated  by  the  Council,  and  Surgeon- Lieutenant- Colonel 
Reid,  nominated  by  the  Government  of  India.  Certain  im- 
portant conclusions  were  unanimously  adopted,  with  the  object 
of  eliminating,  by  means  of  an  international  agreement,  the 
dangers  to  life  and  health  arising  from  the  wide  difl'erences 
which  exist  in  the  various  national  Pharmacopoeias  as  regards 
the  potency  and  strength  of  dangerous  drugs  called  by  the 
same  or  similar  names.  It  was  further  resolved  to  request  the 
Belgian  Government,  which  has  so  laudably  interested  itself 
in  this  question,  to  establish  in  Brussels  an  international 
bureau  of  information  and  intercommunication,  with  the  pur- 
pose of  promoting  uniformity  of  action  among  the  authorities 
which  control  thePhaimacopneiasof  the  countries  represeL  ted 
at  the  Conference.  Dr.  MacAlister"s  report  will  naturally  be 
referred  to  the  Pharmacopccia  Committee  for  consideration  ; 
meanwhile  he  has  received  from  the  Lord  President  of  the 
Privy  Council  an  expression  of  thanks  for  his  services  as  the 
representative  of  the  British  Crovernment. 

Cessation  of  SinHng  Fund. 
The  payments  by  the  Council  to  the  Alliance  Insurance 
Company  towards  a  sinking  fund  for  the  redemption  of  the 
purchase  price  of  the  Councils  oflices  and  other  property 
have  now  ceased,  and  the  Company  has  repaid  the  sum  of 
^408  i6s.,  being  a  proportion  of  the  annual  payments  for  three 
years. 

Restoration  to  the  "  Reguter.  _ 

Six  applications  for  restoration  to  the  Medical  RegtsUr  by 
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practitioners  removed  under  Section  xxix  of  the  Medical  Act, 
1858,  will  be  leported  on  in  camera  by  the  Executive  Com- 
mittee. 

Disciplinary  Cases. 
I  regret  to  say  that  several  practitioners  have  had  to  be 
summoned  to  appear  before  you  for  the  investigation  of  the 
chai-ges  preferred  against  them.  Two  of  these  are  in  respect 
of  criminal  convictions,  and  the  others  are  for  alleged  pro- 
fessional misconduct.  The  consideration  of  these  charges 
will  require  our  serious  attention. 

A  vote  of  thanks  to  the  President  was  proposed  by  Dr. 
MacAlister,  seconded  by  Mr.  Bryant,  and  agreed  to. 

Dr.  McVail,  drawing  attention  to  that  part  of  the  address 
which  dealt  with  the  Midwives  Act,  said  that  the  special 
thanks  of  the  Council  were  due  to  their  President  and  Dr. 
MacAlister,  who  had  been  mainly  instrumental  in  getting 
inserted  the  very  important  provision  which  made  it  penal 
for  any  one  to  practise  for  gain  who  was  not  registered. 

The  Military  Medical  Services. 
The  usual    tables    were    ordered    to    be    entered    on    the 
Minutes,  and  the  thanks  of  the  Council  were  given  to  the 
respective  Director-Generals  : 

(a)  Table  showing  results  of  competition  held  on  June  and,  igos,  for 
fonnnissions  in  the  Medical  Staff  ot  the  Royal  Navy  ;  12  candidates  com- 
peted, of  whom  II  passed  ;  the  rejected  candidate  failed  in  Surgery. 

(b)  Table  showing  results  of  competition  held  in  February,  1902,  for 
commissions  in  the  Indian  Medical  Service ;  ^5  candidates  competed,  of 
whom  33  passed  ;  the  two  candidates  who  were  rejected  failed  in  Anatomy, 
and  failed  also  to  obtain  half  marks  in  the  total  of  ccmpulsory  subjects. 

(c)  Table  showing  results  of  competition  held  in  August,  1902.  for  oom- 
missisns  in  the  Indian  Medical  Service;  39  candidates  competed  and  30 
passed ;  i  candidate  who  obtained  half  marks  (or  more)  failed  in  Medi- 
cine ;  8  candidates  did  not  obtain  half  marks ;  of  these,  2  failed  in 
Mpdicine  and  Surgery,  i  in  Medicine,  and  2  in  Pathology  and  Bacteri- 
ology. 

Dental  Business. 

The  Council  received  a  report  from  the  Executive  Com- 
mittee on  the  dental  business  transacted  by  it  since  the  last 
session  of  the  Council.    The  report  stated : 

(i)  That  the  prescribed  conditions  having  been  duly  fulfilled  in  each 
case,  the  names  of  certain  persons  had  been  restored  to  the  Dentists' 
Register,  from  which  they  liad  Ijeen  erased  in  conformity  with  the  provi- 
sions of  Section  xii  of  the  Dentists  Act,  1878. 

*  (2)  That  the  Committee  had  considered  a  communication  from  Dr.  John 
Smith,  Chairman  of  the  Dental  DiplomaCommittee  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  in  regard  to  the  ad  eimdem  admission  to  British 
dental  qualifications  of  foreign  and  Colonial  dentists,  and  referred  the 
communication,  together  with  a  further  letter  of  the  iisf,  to  the  Dental 
Education  and  Examination  Committee,  with  a  request  that  they  would 
consider  the  subject  and  report  during  the  present  session. 

(3)  That  an  application  from  an  American  citizen,  registered  in  the  Cape 
Colony  by  virtue  of  certain  testimonials  as  to  his  protessional  character 
and  ability,  that  he  might  be  registered  either  as  a  foreign  or  Colonial 
dentist  under  the  provisions  of  Sections  viii  to  x  of  the  Dentists  Act,  had 
neen  referred.to  the  Dental  Education  and  Examination  Committee. 

Applications  for  Restoration  to  "  Medical  Register." 
The  Council  then  went  into  camera  to  receive  a  report  from 
the  Executive  Committee  in  regard  to  certain  applications  for 
the  restoration  to  the  Medical  Register  of  names  removed  under 
Section  xxix  of  the  Medical  Act,  1858.  and  adjourned  without 
resuming. 

Wednesday ,  November  2Gth. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  Midwives  Act. 

Sir  Victor  Hcjrslev  asked  leave  to  correct  a  statement 
unade  on  the  previous  day  by  Dr.  McVail. 

Dr.  McVail  moved  and  Dr.  Atthill  seconded  that  leave  be 
given  to  Sir  \'ictor  Horsley  to  make  his  statement. 

Dr.  Mackay  moved  that  leave  be  not  given. 

The  President  said  that  that  was  a  direct  negative,  and 
that  Dr.  Mackay  could  vote  against  the  motion. 

The  motion  having  been  put  to  the  Council  and  leave  having 
been  given, 

Sir  Victor  Horsley  said  that  on  the  previous  day  Dr.  McVail 
.stated  to  the  Council  that  the  special  clause  in  the  Midwives 
Act  which  gave  that  Act  a  sense  of  reality  was  due  to  the 
officials  of  the  Council  by  their  interest  and  work  when  the 
measure  came  before  the  House  of  Lords.  None  of  thofie 
points  were  really  correct.  The  penal  clause  to  which  Dr. 
McVail  referred  had  been  drafted  by  the  British  Medical  As 
Boeiation  six  years  earlier.     It  was  brought  by  the  British 


Medical  Association  under  the  notice  of  the  promoters  of  the 
Bill,  they  embodied  it  in  their  Bill  of  igoi,  but  tViey  left  it  out 
of  their  Bill  of  1902.  When  they  introduced  their  Bill  into 
the  House  of  Commons  the  British  Medical  Association, 
through  its  Committees,  again  brought  the  measure  forward, 
by  the  assistance  of  Mr.  T.  P.  O'Connor  and  Dr.  Ambrose,  and 
procured  the  insertion  of  the  clause  in  the  Bill  when  it  was 
passing  through  the  House  of  Commons.  He  only  made  this 
statement  as  a  matter  of  historical  accuracy,  and  because  he 
thought  it  was  due  to  the  British  Medical  Association  that  it 
should  be  recognized  that  the  combination  of  medical  practi- 
tioners was  the  instrument  by  which  the  Bill  was  perff^cted. 

Dr.  McVail  said  that  he  did  not  mean,  by  what  he  had 
stated,  to  suggest  or  imply  that  no  others  in  the  profession 
had  taken  an  interest  in  the  matter,  or  had  refrained  from 
using  their  endeavours  to  get  the  measure  passed  ;  but  he 
stated  what  was  in  his  knowledge,  that  the  two  members  of 
the  Council  to  whom  he  had  alluded  had  taken  an  extremely 
important  part  in  the  matter,  and  he  expressed  his  opinion 
that  but  for  their  action  the  change  would  not  have  been 
made. 

Sir  Victor  Horsley  thought  that  Dr.  McVail  had  forgotten 
what  passed  in  the  Council.  This  question  of  the  penal  clause 
was  never  brought  before  the  Council  until  the  report  of  the 
Midwives  Bill  Committee  of  the  Council  was  presented  on 
.\pril  5th,  1902,  and  Dr.  MacAlister's  remarks  were  entirely 
founded  upon  that  report. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of  certain 
disciplinary  cases.  Mr.  Muir  Mackenzie  attended  as  Assessor, 
and  Mr.  Winterbotham  appeared  as  Solicitor  to  the  Council. 

The  case  of  Alfred  Hunter  Goodwyn,  registered  as  of  Budleigh 
Salterton,  Devon,  Lie.  K.  Coll.  Phys.  Edin.  1888.  L.  R.  Coll  Surg  Edin. 
1888,  Lie.  Fac,  Phys.  Surg.  Glasg.  1888.  who  hart  been  summoned  toappt-ar 
before  the  Council  in  consequence  of  his  conviction  for  feloniously  steal- 
ing certain  articles  of  jewellery,  when  he  was  sentenced  to  four  calendar 
months'  imprisonment  in  the  Second  Division. 

Mr.  Hawke,  who  appeared  for  the  defendant,  said  that  Mr.  Goodwyn  had 
left  the  country  on  the  advice  of  his  family.  He(Mr.  Hawke)  had  appeared 
for  Mr.  Goodwyn  at  the  Exeter  Quarter  Sessions,  and  it  was  on  his  advice 
that  Mr.  Goodwyn  pleaded  guilty  to  the  felony.  Tlie  offences  all  occurred 
while  he  was  living  with  his  friends,  and  not  engaged  in  the  exercise  of 
his  profession.  Mr.  Goodwyn  got  from  jewellers  certain  goods  on  appro- 
bation, and  instead  of  paying  for  them  or  returning  them  he  pawned 
them,  and  thus  became  guiltv  of  larceny  as  a  bailee.  He  gave  his  address 
and  was  in  fact  thus  identified  and  taken  in  charge.  Mr.  Hawke  aslcd 
the  Council  to  draw  the  inference  that  Mr.  Goodwyn  was  not  entirely 
responsible  for  his  actions  on  account  of  the  state  of  his  health,  and  pro- 
duced a  medical  report  to  the  effect  that  Mr.  Goodwyn  had  contracted  a 
severe  attack  of  malarial  fever  when  in  South  Africa,  and  was  in  such  a 
state  of  health  that  he  was  not  responsible  for  his  actions. 

Strangers  were  directed  to  withdraw.  On  their  readmission, 

The  President  said  he  was  directed  to  state  that  Alfred 
Hunter  Goodwyn.  having  been  proved  to  have  been  convicted 
of  felony,  the  Registrar  had  been  directed  to  erase  his  name 
rom  the  Medical  Register. 

The  case  of  James  William  Avres,  of  iii.  Farnworth  Street,  Liver- 
pool, registered  a-  Lie.  R.  Coll.  Phvs.  Edin.  1874.  Lie.  Soc  Apotb  Lond. 
1876,  who  had  been  sumiuoned  to  appear  before  the  Council  in  coi  e  luence 
of  his  conviction  for  manslaughter,  in  respect  of  which  offence  ue  was 
sentenced  to  four  calendar  months"  hard  labour. 

Dr.  Ayres,  in  defence,  read  a  statement  to  the  Council,  from  which 
it  appeared  that  the  deceased,  whose  name  was  Raines,  had  been  dis- 
charged from  his  employment,  and  on  December  6th,  1901,  the  day  in 
question,  he  came  to  the  surgery  in  a  state  of  drunkenness,  presum- 
ably for  the  purpose  of  soliciting  reinstatement.  Dr.  Ayres,  noticing 
his  condition,  ordered  him  at  once  to  retire,  which  he  declined 
to  do  unless  he  was  told  why  he  had  been  discharged  and  became  abusive. 
He  was  then  ejected.  Returning  to  his  consulting  room  Dr.  Ayres  noticed 
that  the  man  had  left  his  hat  on  the  table,  and  at  once  took  it  and  handed 
it  to  him  in  the  street  wliere  he  was  standing.  The  man  seized  it,  threw 
it  into  the  road,  and  raised  his  hand.  Dr.  Avres  warded  off  what  might 
have  been  the  blow  with  his  right  arm,  at  the  same  time  saying  "Go 
away,  you  drunken  fool."  Haines  tripped  and  fell  on  the  kerb.  Hf  was 
picked  up  and  water  dashed  over  him  by  Dr.  ,\vre3,  who  considered  him 
no  other  than  helplessly  drunk.  He  was  assisted  home  and  put  on  a  sofa, 
but  was  never  undressed  or  medically  attended  till  six  days  afterwards. 
On  the  Monday  night  or  Tuesday  morning  blood  was  discovered  on  the 
sofa,  and  on  the  Wednesday  the  parish  doctor  wiis  called  in  and  he  was 
ordered  to  the  hospital.  On  the  Sunday  night,  ten  days  afterwards,  the 
man  died.  At  the  necropsy  a  fracture  was  discovered  in  the  sphenoid 
bone  with  immensely  diseased  kidneys,  very  great  ulceration  of  the  coats 
of  the  stomach,  and  mitral  disease.  Dr.  .\vress  opinion  was  that  the  frac- 
ture had  been  sustained  by  the  deceased  rolling  off  the  snfa,  for  during 
the  whole  lime  no  symptoms  of  meningitis  were  shown  until  near  death. 
In  conclusion.  Dr.  Ayi-es  assured  the  Council  that  he  did  not  know  the 
deceased  was  ill,  although  he  lived  within  500  yards  of  the  surgery.  He 
contended  that  it  was  a  case  of  pure  misadventure,  and  he  appealed  to 
the  Council  to  save  him  from  what  he  termed  a  living  death. 

Strangers  were  directed  to  withdraw ;  on  readmission, 


Nov.  29,  1902. 


GENERAL    MEDICAL    COUNCIL. 


The  President,  aidresaing  Dr.  Ayres,  said  the  Coaneil  did 
not  sef  fit  to  erase  hia  name  from  the  Register. 

The  PreEsiOENT  stated,  with  reference  to  the  case  of  James  Ralph 
Collyer,  that  the  Solicitor  to  tlie  Council  liad  reported  that  Mr.  Collver 
was  at  preseot  under  restraint  in  an  asylum,  and  was  therefore  unable  to 
appear  to  answer  the  charge.  Under  these  circumstances  the  Council 
did  not  propose  to  proceed  further  with  the  inquiry. 

Ali^ehed  Advektising. 

The  case  of  Edward  John  Smitii,  registered  as  of  1 10,  Balsall 
Heath  Road,  Birmingham,  l.ic.  Soc.  Apoth.  Lond.  1SS3,  Mem. 
R.  Coll.  Surg.  Eng.  1885,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charge  as  formu- 
lated by  the  Council's  Solicitor  : 

That  you  have  been  guilty  of  infamous  conduct  in  a  professional  respect, 
the  particulars  of  which  are  as  follows  : 

That  you,  being  a  registered  medical  practitioner,  systematically  seek 
to  attract  practice  by  a  system  of  extensive  pubHc  advertisements  contain- 
ing your  name,  address,  and  qualifications,  and  invitations  to  persons  in 
need  of  medical  aid  to  consult  you  professionally,  the  advertisements  so 
systematically  published  by  you  being  themselves  of  a  character  dis- 
creditable to  a  professional  medical  man. 

Dr.  Bateraan  appeared  for  the  Medical  Defence  Onion,  Mr. 
Schultess- Young  as  Counsel  instructed  by  Messrs.  MacArthur 
and  Cheverton  appeared  for  Dr.  Smith. 

Dr.  Bate.man  said  this  was  a  case  of  systematically  canvas- 
sing, touting,  and  advertising  by  a  registered  medical  practi- 
tioner by  means  of  circulars  distributed  to  persons  outside 
his  own  practice.  He  suggested  that  the  circulars  were  only 
issued  with  one  intention,  and  that  was  of  taking  patients 
from  other  medical  men.  The  case  was  not  an  isolated  one, 
many  others  having  been  reported.  Dr.  Smith  was  written  to 
on  April  20th,  1902,  informing  him  that  complaints  had  been 
received  that  circulars  relating  to  a  dispensary  of  his  in  Bir- 
mingham had  been  distributed  freely  in  the  district ;  asking 
him  if  this  had  been  done  with  his  knowledge  and  consent, 
and  that  failing  a  satisfactory  reply  the  matter  would  be 
placed  before  the  (General  Medical  Council.  No  answer  was 
received,  and  on  May  15th  another  letter  was  written  asking 
for  an  explanation.  No  reply  was  sent.  Thereupon  the 
matter  was  on  Juno  nth  placed  in  the  hands  of  the  General 
Medical  Council.  He  would  suggest  that  if  the  Council  found 
the  facts  that  he  had  otiered  proved,  that  they  should  adjourn 
the  matter  till  the  next  session,  so  as  to  enable  Dr.  Smith  to 
come  into  line  with  the  rules  of  the  profession.  He  then  re- 
ferred to  the  evidence  of  various  persons  who  had  received 
the  circulars,  and  had  received  medical  treatment,  either 
themselves  or  their  children,  at  the  hands  oi  Dr.  Smith,  who 
was  in  charge,  and  appeared  to  be  the  proprietor  of  the  dis- 
pensary, and  had  paid  him  a  fee  of  3d.  for  such  treatment  and 
medicine. 

Mr.  Schultess- Young  called  Dr.  Smith,  who  said  he  frankly 
admitted  sending  out  or  causing  to  be  sent  out,  the  papers  in 
question.  At  the  time  they  were  sent  out  he  was  very  busy 
indeed.  He  was  working  at  the  rate  of /'700  to  ;^Soo  a  year, 
and  that,  in  a  poor  neighbouring  like  Balsall  Heath  Koad, 
Birmingham,  meant  a  very  fair  amount  of  work.  He  produced 
his  visiting  lists  for  two  years.  From  about  September  last 
year  he  made  about  150  to  180  visits  a  week.  Tlie  ellect  of 
sending  out  the  circular  was  that  lie  lost  money.  Tliey  were 
sent  out  purely  and  simply  as  an  act  of  charity.  It  was  a  very 
poor  part  of  Birmingham,  and  they  were  sent  to  tlie  poorest 
of  the  poor.  They  were  only  sent  out  in  the  winter.  Last 
winter  in  Birmingham  was  an  early  winter  ;  it  was  exception- 
ally severe,  and  poverty  was  very  marked,  and  it  was  in  order 
to  relieve  that  poverty  that  he  had  done  this.  Later  on  his 
practice  dropped  from  about  35  to  20  patients  a  week.  The 
witnesses  lived  in  these  poor  districts  :  they  had  not  com- 
plained to  him.  The  circulars  to  the  best  of  his  knowledge 
and  belief  were  not  given  to  well-to-do  people,  but  to  the  very 
poorest.  The  first  circular  was  a  gratuitous  invitation,  and 
the  next  referred  to  a  charge  of  3d.  The  reason  for  this  was 
that  he  was  unable  to  cape  with  the  number  of  people 
who  came  to  him.  He  did  not  conceal  the  fact  that 
he  had  done  this  in  other  winters.  Last  winter  was  the 
third  winter  he  had  done  it,  and  he  proposed  to  do  it  again 
unless  the  Council  said  it  was  wrong.  He  had  not  done  any- 
thing underhand  or  "  villainous"  in  a  professional  sense.  No 
circulars  had  been  sent  out  since.  When  he  received  the 
tetters  from  the  Medical  Defence  Union  he  made  a  special 
journey  to  London.  That  was  on  June  loth.  The  General 
Medical  Council  first  wrote  to  him  on  June  i6th.    He  wrote 


for  particulars  to  the  Registrar  and  got  no  answer  for  four 
months.  For  nearly  nine  months  he  had  had  this  trouble 
hanging  over  his  head  ;  he  had  had  to  do  his  work  robbed  of 
energy  and  robbed  of  pluck,  when  one  letter— and  he  said  this 
boldly  to  the  Council-  from  the  Registrar  of  the  General 
Medical  Council  directed  to  him  would  have  enabled  him  to 
explain  everything. 

The  President  pointed  out  that  Dr.  Smith  was  written  to 
on  June  i6th  and  asked  to  explain. 

Dr.  Smith  replied  that  he  did  not  know  until  he  got  the 
particulars  in  October  of  what  he  was  accused. 

Mr.  Sohultess-Youni:  said  he  would  not  ask  the  witness 
who  the  real  complainant  was.  The  witness  stated  that  he  had 
endeavoured  by  every  means  in  his  power  to  put  down  the 
"penny  "  clubs  in  Birmingham.  He  was  well  known  as  the 
"  enemy  of  the  penny  clubs.' 

Cross-examined  by  Dr.  Batem.vn  :  He  issued  the  circular 
with  the  idea  of  benefiting  the  poor  in  his  neighbourhood, 
and  as  he  could  not  afl'ord  to  do  it  for  nothing,  and  he  was  so 
overworked,  he  made  a  nominal  charge  of  3d.  One  thousand 
circulars  were  given  out  last  December,  and  from  them  he  had 
347  patients  He  issued  the  circular  for  distribution  to 
charitable  institutions  ;  he  gave  them  to  poor  patients  while 
he  was  on  his  round  ;  he  gave  them  also  to  his  dispenser  with 
instructions  to  distribute  them  only  to  deserving  cases.  They 
were  given  to  reservists'  wives  and  children. 

Re-examined  by  Mr.  Schultess- Younc.  :  One  thousand  five 
hundred  free  circulars  were  issued,  for  750  of  which  a  nominal 
charge  was  made  of  3d.  He  never  saw  the  patients  at  their 
homes  for  that ;  he  had  a  visiting  list  of  about  thirty  patients 
at  this  time.  The  sending  out  of  the  circular  in  no  way  im- 
proved his  practice. 

By  Sir  Victor  Horslev  :  His  idea  in  charging  the  nominal 
fee  of  3d.  was  to  limit  the  number  of  applicants  ;  he  could  not 
see  that  the  necessity  for  charging  the  fee  would  have  been 
saved  by  not  issuing  the  circular. 

By  Mr.  Jackso.n  :  He  did  not  charge  anything  for  the  cer- 
tificates for  clothing,  etc.,  and  in  connexion  with  children's 
absence  from  school. 

By  Mr.  George  Brown:  The  general  rule  in  Birmingham 
was  that  the  patients  paid  to  the  hospitals  is. 

By  Dr.  Little:  His  practice  was  the  largest  in  Balsall 
Heath. 

By  Dr.  Pje-Smith  :  Advice  and  drugs  were  given  free 
whether  3d.  was  charged  or  not. 

Mr.  ScHUi.TESs-YouNG  said  this  case  stood  on  a  very 
different  footing  to  that  which  so  frequently  came  be- 
fore the  Council  in  times  past.  Dr.  Bateman  had 
suggested  that  the  Council  should;  do  in  this  case 
what  was  done  in  a  distinct  case  of  advertising— 
namely,  adjourn  the  case  to  ascertain  what  would  be  the  pro- 
fessional conduct  of  the  man  accused.  There  was  a  strong 
presumption  that  Dr.  Smith  did  not  intend  to  advertise  at  all. 
His  statement  and  evidence  was  most  honest  and  free  from 
deceit.  So  far  from  attempting  to  encroach  upon  the  clients 
of  other  medical  practitioners,  he  had  entirely  confined  the 
distribution  of  the  circulars  or  cards  to  the  very  poor  from 
whom  he  never  expected  any  return.  He  urged  the  Council 
not  to  intliet  the  stigma  on  Dr.  Smith  of  adjourning  the  case, 
who  had  only  done  that  which  members  of  the  medical 
profession  were  only  too  ready  to  do  if  they  had  the 
time— namely,  to  see  the  necessitous  poor  free  of  charge. 
Dr.  Smith  did  not  intend  to  send  out  these  circulars  again 
unless  he  was  perfectly  sure  that  the  General  Medical  Council 
approved  of  his  conduct :  but  if  there  was  any  objection  to  it 
he  would  stop  it.  He  had  no  other  motive  than  a  charitable 
one. 

Dr.  Bateman,  in  reply,  said  that  in  the  opinion  of  the 
Medical  Defence  Union  Dr.  Smith  had  "ground-baited  '  the 
district  for  two  years  with  these  circulars,  and  then,  having 
gained  advertisement  by  the  free  circular,  had  issued  for  his 
own  ends  and  for  the  sake  of  gain  what  he  might  call  the 
threepenny  circular.  The  Union  held  that  this  conduct  con- 
stituted infamous  conduct  in  a  professional  respect,  and  there- 
fore brought  the  case  before  the  Council. 

Strangers  and  the  parties  were  directed  to  withdraw.  On 
readmisaion,  ,    ^-t      r,         -i 

The  President,  addressing  Dr.  Smith,  said.  The  Council 
have  very  carefully  considered  your  case,  and  they  have  come 
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to  this  conclusion,  that  the  facts  alleged  against  you  in  the 
notice  of  inquiry  have  been  proved  to  the  satisfaction  of  the 
Council,  and  in  announcing  to  you  this  decision  they  have 
requested  me  to  state  that  they  take  a  serious  view  of  your 
coniuet,  but  in  order  to  give  you  an  opportunity  to  reconsider 
your  position  they  have  adjourned  the  further  consideration 
of  the  charge  until  the  nest  session,  when  you  will  have  to 
appear  and  satisfy  the  Council  as  to  your  conduct  in  the 
interval. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 

Banquet  to  Lord  Roberts. 
The  members  and  guests  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  to  the  number  of  511  dined  together  in 
the  Grand  Hall  at  the  Hotel  Cecil,  London,  on  November 
26th.  The  President,  Sir  Philip  C.  Smvly,  who  wag  in  the 
chair,  in  proposing  the  usual  loyal  toasts,  referred  to  the 
King's  recent  illness,  and  said  tliat  in  connexion  with  that  he 
desired  to  mention  two  names— the  name  of  Lord  Lister,  who 
by  his  investigations  and  discoveries  had  made  it  possible  to 
perform  the  operation  which  led  to  His  Majesty's  recovery, 
and  that  of  Sir  Frederiek  Treves,  who  had  performed  tlie  oper- 
ation so  skilfully.  He  mentioned  also  that  tlie  lady  who  had 
nursed  the  King  was  present  as  a  guest. 

Mr.  P.  J.  Freyer  (Chairman  ot  Council)  then  announced 
that  the  Arnott  Memorial  Medal  had  been  awarded  to  Captain 
T.  J.  Crean,  VC.K.A.M.C.  The  medal,  he  said,  had  been 
founded  by  Mr.  Arnott  in  memory  of  his  father,  Sir  John 
Arnott,  one  of  the  captains  of  Irish  industry.  It  was  awarded 
annually  for  an  act  of  heroism  or  distinguished  service,  or  an 
act  performed  in  the  discharge  of  medical  duties  either  in 
civil  life  or  in  one  of  the  naval  or  military  services  at  home, 
on  the  high  seas,  or  abroad  ;  or  for  an  achievement  in  medicine, 
surgery,  or  medical  research.  The  services  for  which  Captain 
Crean  had  been  chosen  to  receive  the  medal  were  that  during  an 
action  in  South  Africa  on  December  iSth,  igoi,  he  continued  to 
attend  the  wounded  in  the  fighting  line  under  a  heavy  fire  from 
the  enemy,  who  were  only  150  yards  away.  This  Captain 
Crean  did  though  he  had  been  wounded  in  the  arm,  and  it  was 
only  when  he  was  wounded  a  second  time  and,  as  it  was  then 
thought,  mortally,  that  he  desisted  from  his  duty.  Captain 
Crean  had  been  in  practice  in  Johannesburg  before  the  war, 
had  joined  the  Imperial  Light  Horse  as  a  trooper,  in  which 
capacity  he  had  served  at  Elandslaagte  ;  he  had  subsequently 
been  appointed  surgeon  to  that  force,  and  had  received  a  com- 
mission in  the  Royal  Army  Medical  Corps. 

The  Chairman  then  briefly  congratulated  Captain  Crean  on 
the  award  to  him  of  the  Arnott  Medal,  which  he  said  was  the 
professional  Victoria  Cross,  and  concluded  by  asking  Lady 
Aileen  Roberts  to  present  the  medal. 

C-iptain  Crean.  in  a  short  speech,  ascribed  the  honour  he 
had  received  as  being  more  due  to  his  good  luck  than  to  any 
merit  of  his  own.  His  modest  speech  was  received  with  great 
enthusiasm. 

Thetoast  of "  Our  Defenders'' was  proposed  by  Dr.  J.  Little, 
and  acknowledged  by  Inspector-General  W.  H.  Lloyd,  R.N. , 
Colonel  D,  Hutchinson,  and  Surgeon-Captain  W.  H.Bourke. 

The  toa?t  of  "Our  Guests"  was  then  given  by  the  Chair- 
man, and  Lord  Roberts,  in  responding,  said  that  when  he 
was  in  Pretoria  more  than  two  years  ago  he  had  accepted  an 
invitation  to  dine  with  the  Association.  He  little  thought  at 
that  time  how  long  it  would  be  before  he  would  be  able  to 
fulfil  that  engac'ement.  Though  during  the  last  few  months  he 
had  almost  exhausted  the  English  vocabulary  in  attempting  to 
express  his  appreciation  of  the  honours  which  had  been  rendered 
to  him,  nevertheless  the  sincerity  of  his  feeling  was  not  de- 
creased. Though  he  was  not  born  in  Ireland  he  was  of  Irish 
descent  and  was  proud  of  it.  He  was  especially  glad  to  see 
that  night  some  of  those  Iriali  medical  men  who  went  out  to 
South  Africa  to  help  the  sick  and  wounded,  for  he  knew  tlie 
excellent  work  the  Irish  Hospital  under  Sir  William  Thorason 
and  Dr.  Stoker  had  done.  He  regretted  to  remember  that  Sir 
William  Stokes  had  died  in  South  Africa,  and  he  had  no 
doubt  that  the  death  of  Sir  William  MacCormac 
was  directly  traceable  to  tlie  fatigue  and  privations 
which  he  had  so  cheerfully  encountered.  The  Im- 
perial    Light      Horse,     to      which     Captain     Crean     was 


attached,  was  one  of  the  first  raised;  it  was  composed 
mainly  of  men  from  Johannesburg  ;  it  was  one  of  the  first  to 
make  a  name,  and  when  he  was  choosing  the  force  for  the 
relief  of  Mafeking,  he  had  no  hesitation  in  selecting  the 
Imperial  Light  Horse  for  the  service. 

The  last  toast  was  that  of  "Ourselves,"  which  was  wittily 
proposed  by  Judge  Rentoul,  K.C,  and  acknowledged  by  the 
Presidknt. 


Royal  Dental  Hospital,  London. — The  annual  dinner  of 
the  stafi'  and  past  and  present  students  of  the  Royal  Dental 
Hospital  of  London  was  held  on  November  22nd,  at  the  Hotel 
Metropole,  with  Mr.  A.  W.  W.  Baker,  A.B.,  M.D.Dublin, 
F.E.C.S.I.,L  D.S.,  a  former  student  of  the  Hospital,  in  the 
chair.  The  dinner  was  very  numerously  attended,  and  the 
proceedings  were  enthusiastic.  The  Chairman,  in  proposing 
the  toast  of  "  The  Past  and  Present  Students,'  said  that  in 
looking  over  the  listof  old  students  who  had  passed  from  the 
School  into  the  arena  of  professional  life  he  found  that  there 
were  so  many  distinguished  not  only  in  London  but  also  else- 
where that  it  would  be  invidious  to  select  individuals  for  par- 
ticular notice.  It  seemed  to  him  that  a  dental  hospital 
differed  in  one  important  respect  from  similar  institu- 
tions devoted  to  the  relief  of  suffering  humanity.  In 
a  general  hospital  the  staff  carried  out  their  duties  with  the 
aid  of  a  certain  number  of  dressers,  clinical  clerks,  and  nurses; 
but  at  a  dental  hospital  the  staff  would  be  unable  to  discharge 
their  functions  without  a  large  body  of  more  or  less  dexterous 
dental  students.  The  proudest  achievement  of  the  past  and 
present  students  of  the  Royal  Dental  Hospital  of  London  was 
the  position  of  their  hospital,  because  it  was  mainly  due  to 
their  efi'orts  that  the  hospital  in  Leicester  Square  had  become 
the  model  for  the  dental  hospitals  throughout  the  Kingdom. 
Tlie  toast  was  responded  to  by  Mr.  Rees  Price,  who  whilst 
acknowledging  the  excellence  of  the  equipment  of  the  hos- 
pital, said  that  he  could  not  help  formulating  a  complaint  in 
regard  to  the  architectural  design  of  the  building.  Mr.  J. 
Warwick  Hele  also  responded,  and  pointed  out  that  many 
students  felt  that  two  years  at  the  Dental  Hospital  was  not 
sufficient  to  make  a  man  a  good  dentist.  Was  not  the  time 
coming,  he  asked,  when  the  system  of  woik  in  private  shops 
must  give  way  to  the  system  of  hospital  pupilage  ?  A  student 
who  had  been  unfortunate  in  the  choice  of  a  private  workshop 
started  his  studies  at  the  hospital  severely  handicapped.  The 
present  system  of  apprenticeship  must  be  altered.  Mr.  H.  F. 
Waterhouse  gave  the  toast  of  "The  Hospital  and  School," 
which  was  replied  to  by  Mr.  J.  Smith  Turner  and  by  the 
Dean,  Mr.  Morton  Smale.  Mr.  Smith  Turner  alluded  to  the 
debt  of  ^55,000  on  the  hospital  which  must  be  paid  oft"  within 
thirty  years,  and  invited  special  subscriptions  of  fifteen 
guineas  each  to  defray  the  cost  of  eigiity  dental  operating 
chairs  still  unpaid  for.  A  special  fund  has  been  opened  for 
this  purpose  and  several  contributions  were  received  at  the 
dinner.  "Mr.  J.  F.  Colyer  gave  the  toast  of  "The  Visitors," 
which  was  acknowledged  by  Mr.  Sidney  Spokes.  Mr.  Arthur 
Underwood  submitted  the  toast  of  "  The  Chairman,"  which 
was  briefl.v  responded  to  by  Mr.  Baker.  An  excellent  pro- 
gramme of  music,  humorous  sketches,  and  thought-reading 
experiments  vras  much  appreciated,  and  the  proceedings  ter- 
minated at  a  late  hour. 

Compulsory  Insi  range  of  Workers. — The  deputation 
representing  the  lOnglish  Friendly  Societies— arrangements 
for  which,  as  was  stated  some  time  ago,  were  being  made 
by  Dr.  Hillier,  the  Secretary  of  the  National  Association 
for  the  Prevention  of  Consumption — has  been  visiting 
Berlin  this  week.  The  object  of  the  deputation  is  to  study 
the  working  of  the  Imperial  German  system  for  compulsory 
insurance  of  aged  and  infirm  members  of  the  labouring 
classes.  We  learn  from  telegrams  in  the  Thnes  that  the 
deputation  has  visited  the  central  insurance  office,  the 
insurance  sanatorium  for  consumptives  and  other  invalids 
at  Beelitz,  the  small  hospital  for  casi'S  of  advanced  tuber- 
culosis at  Lichtenberg,  and  the  sanatorium  at  Grabow, 
founded  by  the  l!ed  Cross  Society.  The  deputation  is  also 
to  visit  Halle  and  Leipzig. 

SuccEssEUL  Vaccination.  -Dr.  A.  T.  Brand,  Public  Vacci- 
nator for  the  l»riflield  District  of  the  Driflield  Union,  has 
been  awarded  the  Government  extra  grant  for  efficient  vacci- 
nation for  the  seventh  consecutive  time. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIOXS  FOR  1902. 
Subscriptions  to  the  ABsociation  for  1902,  due  on  January  1st 
last,  should  be  forwarded  without  further  delay,  if  not 
already  paid,  together  with  any  Branch  subscription,  to  the 
General  Secretary,  479,  Strand,  London.  Post-office  orders 
should  be  made  payable  at  the  General  Post  Office,  London. 


Britisf)  i^tebical  gjoutnal 
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ABUSE  OF  MEDICAL  CHARITY. 

Ve  have  been  favoured  with  a  copy  of  the  present  month's 
lumber  of  the  Commonuyallh,  '•  a  Christian  .Social 
•Isgazine,"  edited  by  Canon  Scott  Holland,  and  containing 
n  article  entitled,  -'Joints  in  our  Armour:  the  Cruelties 
f  Charity,"  which  will  well  repay  the  serious  attention  of 
ledical  readers.  It  is  written  by  a  clergyman  who  was  in 
harge  of  a  London  suburban  parish  forthree  months  during 
he  past  year,  and  whose  attention  was  aroused  by  the  calls 
n  him  to  sign  letters  for  the  local  dispensary.  He  took  the 
recaution  (and  we  regret  to  say  that  it  is  an  uncommon 
recaution)of  making  some  inquiry  into  the  circumstances 
f  each  applicant,  and  he  gives  the  leading  particulars  of 
rt'elve  consecutive  applications.  The  result  was  that  in 
nly  two  cases  did  he  find  himself  justified  in  signing  the 
jtters.  In  half  these  cases  children  were  sent  round  to 
be  clergyman  to  procure  his  signature  which  it  was 
ssumed  would  be  appended  as  a  matter  of  course  —an 
ssumption  for  which  there  seems  to  have  been  only  too 
ood  ground.  In  several  instances  the  very  idea  of  an  in- 
uiry  being  made  was  indignantly  i-esented,  one  applicant 
colly  saying,  '■  I  never  had  any  trouble  before  in  getting 
stters.  What  i.he  is  llv  I'hurch  for  .'"  Some  of  the  ten 
lersons  whose  letters  were  not  signed  were  in  no  real  need 
f  medical  attendance  at  all,  others  could  and  did  arrange 
jith  their  own  doctors,  and  others  very  probably  obtained 
ignatures  elsewhere  without  any  questions  being  asked. 

The  clergyman  wrote  to  the  secretary  of  the  dispensary 
,  letter  setting  forth  the  facts,  but  received  a  reply  merely 
hanldui;  him  for  his  trouble,  and  informing  him  that  the 
omniit  tee  were  not  prepared  to  make  any  drastic  changes, 
.nd  that  their  medical  staff  considered  that  such  abuses 
xisted  only  to  a  very  small  extent.  The  clergyman  then 
(reached  a  sermon  on  the  •'  Cruelty  of  Charity, "  trying  to 
.rouse  his  hearers  both  in  church  and  in  private  to  the 
mmorality  of  signing  false  statements  about  jiersons  of 
fhom  they  knew-  nothing,  and  of  being  concerned  in  work- 
Qg  institutions  which  they  had  good  reason  to  think  were 
loing  harm  instead  of  good.  Finally  he  tried  to  recom- 
Qend  the  provident  dispensary  system,  and  with  a  certain 
.mount  of  success.  His  s-ammary  of  his  experience  of 
nedical  charity,  and  of  tb.e  share  which  the  clergy  have  in 
,t8  administration,  may  bu  1,'iven  in  his  own  words: 

"  1 .  The  proportion  of  cases  really  needing  free  treatmeni 
vas  one  in  twelve.  A  friend  of  mine  who  is  a  school 
nanager  in  South  London  received  a  list  of  forty  families 
vhere  the  children  were  said  to  be  underfed  and  to  need 


free  dinners.  By  the  simple  process  of  visiting  the  parents 
and  asking  if  they  really  wanted  them  they  reduced  the 
number  to  six  without  any  further  inquiries  of  any  sort. 
The  proportion  is  just  the  same  in  each  case.  The  income 
of  the  dispensary  is  ;/;702,  but  when  money  is  required  for 
pensions  for  those  who  have  done  their  best  all  through 
their  lives  to  provide  for  old  age,  or  for  the  cure  of  con- 
sumption by  open-air  treatment,  the  utmost  difiBculty  is 
experienced  in  raising  the  necessary  funds. 

"2.  The  secretary  told  me  far  the  greater  number  of 
letters  were  signed  by  the  clergy  and  that  the  people  in 
certain  districts  seemed  never  to  be  off  their  hands.  One 
cannot  perhaps  expect  men  to  realize  the  harm  such  an 
institution  is  doing  without  some  education  in  the  science 
of  relief,  but  I  own  I  was  appalled  at  the  thought  that  we 
who  G-aght  to  be  teachers  of  truth  should  be  so  absolutely 
deficient  in  the  simplest  principles  of  common  honesty  as 
to  sign,  day  after  day,  false  statements  about  people  with- 
out taking  the  least  trouble  to  ascertain  the  truth,  and  to 
give  recommendations  without  any  sense  of  the  responsi- 
bility entailed.  I  confess  I  am  in  despair  as  to  the 
spiritual  work  of  the  Church  among  the  poorer  members  of 
the  community  as  long  as  we  remain  blind  to  the  hypocrisy 
we  are  encouraging  by  our  action  and  the  contempt  into 
which  we  have  brought  religion  by  our  neglect  of  prin- 
ciple." 

The  author  gives  his  name,  and  no  doubt  the  facts  could 
easily  be  verified.  Were  there  many  more  such  clergymen, 
there  would  be  far  fewer  such  dispensaries. 


THE   EDUCATION   BILL  AND   SANITARY 
AUTHORITIES. 

As  will  be  seen  from  the  report  published  in  another 
column  (p.  1 7 1 1 ),  the  last  meeting  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  was  devoted  to  a  consideration 
of  the  Education  Bill  in  its  relation  to  sanitary  authorities. 
The  subject  was  brought  up  by  Dr.  Meredith  Richards,  who 
read  an  interesting  paper  containing  a  number  of  valuable 
suggestions  towards  improving  and  increasing  the  hygienic 
control  of  elementary  schools  under  the  new  conditions  which 
the  legi  slation  of  this  session  will  create.  Eventually  a  series 
of  resolutions  were  adopted,  and  will  be  brought  to  the 
notice  of  the  Local  Ciovernment  Board  and  the  Board  of 
Education.  We  trust  that  effect  may  be  given  to  them 
either  in  the  Bill  itself,  or  in  the  first  educational  code  to 
be  issued  under  the  Bill  when  it  becomes  an  Act,  for  this 
code  must  have  a  very  important  influence  in  moulding 
the  future  conduct  and  administration  of  elementary 
schools. 

The  first  of  the  resolutions  declared  the  necessity  for 
hygienic  supervision  of  elementary  schools  by  the  medical 
officer  of  health.  In  the  second,  the  necessity  for  addi- 
tional powers  of  entry  and  of  examining  scholars  sus- 
pected to  be  suffering  from  or  conveying  infectious  disease 
w  as  emphasized.  The  necessity  for  bringing  up  the  standard 
of  fioor  space  in  all  schools  to  that  provided  by  the  present 
maximum  of  the  code  and  the  desirability  of  a  standard  of 
purity  of  air  in  schools  formed  the  subject  of  the  next  two 
resolutions.  In  the  fifth  resolution  it  was  urged  that  schools 
claiming  grants  should  be  required  to  produce  a  detailed 
report  from  the  medical  officer  of  health  showing  that  they 
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are  in  a  sanitary  condition  ;  and  in  the  sixth  resolution  it 
was  proposed  that  the  medical  officer  of  health  should  be 
required  to  record  the  action  taken  by  his  department  in  re 
gard  to  schools,  and  to  forward  to  the  Board  of  Kducation 
such  portions  of  his  report  as  relate  to  this  subject,  just  as 
h-e  is  now  rerjuiicd  to  forward  similar  particulars  as  to 
%vt)rkshops  to  II. M.  Chief  Inspector  of  Factories.  The 
seventh  resolution,  setting  forth  the  desirability  of  the 
Board  of  Elducation  securing  a  skilled  medical  adviser  to 
co-ordinate  the  sanitary  regulation  of  schools  and  to 
organize  a  code  of  preventive  measures  applicable  for 
schools,  will  be  heartily  endorsed  by  those  who  are  familiar 
with  the  sanitary  anomalies  embodied  in  the  codes  of 
building  regulations  and  in  sundry  circulars  sent  out  by 
the  Board  of  Education.  The  last  resolution  dealt  with 
the  necessity  for  making  it  a  duty  of  the  teacher  to  notify 
to  the  medical  officer  of  health  cases  suspected  or  alleged 
to  be  suffering  from  infectious  disease,  and  to  carry  out 
the  instructions  of  the  medical  officer  of  health  as  to  their 
exclusion. 

The  general  merits  of  the  resolutions  thus  briefly 
sketched  are  scarcely  open  to  discussion.  They  all  repre- 
sent reforms  which  are  urgently  needed  in  the  interest  of 
efficient  pulilic  health  administration.  Some  of  the  reso- 
lations  are  already  acted  on  in  many  districts,  and  we 
trust  that  the  representations  to  be  made  to  the  responsible 
central  authorities  will  ensure  efficient  provision  being 
naade  for  the  enforcement  of  these  regulations. 

The  efficient  working  of  the  details  of  school  hygiene 
will  east  additional  work  on  all  medical  officers  of  health 
throughout  the  country.  It  will  imply  in  many  districts 
the  conversion  of  part-time  into  whole-time  medical 
officers  of  health  ;  in  others  the  appointment  of  assistant 
medical  officers  of  health.  Some  of  the  new  educational 
authorities  may  for  a  time  shirk  to  a  certain  extent  their 
responsibility  for  the  health  of  their  scholars;  others  will 
at  once  do  their  duty.  It  will  be  the  duty  of  medical 
officers  of  health  throughout  the  country  to  bring  home  to 
the  individual  educational  authorities  with  which  they 
are  concerned,  the  necessity  for  taking  up  this  hitherto 
partially  neglected  work,  and  the  necessity  for  making  the 
requisite  pecuniary  and  other  arrangements  for  its  execu- 
tion. 

Some  difficulty  will  necessarily  arise  in  setting  the  new 
machinery  in  operation.  In  county  boroughs  and  in  the 
larger  urban  districts  which  constitute  educational  autho- 
rities, educational  and  sanitary  boundaries  being  co- 
terminous, the  difficulties  will  be  at  a  minimum.  In  other 
sanitary  districts  the  county  council  will  be  the  educa- 
tional authority.  The  medical  officer  of  health  of  the 
county  will  find  it  almost  impracticable  to  give  detailed 
supervision  to  the  sanitary  condition  of  each  school,  and 
the  supervision  by  him  of  the  health  of  individual  sus- 
pected scholars  will  be  quite  impracticable.  These  func- 
tions must  necessarily  devolve  upon  district  medical 
officers  of  health,  many  of  them  in  busy  general  practice; 
though  county  medical  officers  will  be  the  skilled  advisers 
of  the  educational  authority  in  all  important  matters,  and 
will,  we  hope,  have  a  controlling  influence  in  the  erection 
of  thoroughly  satisfactory  schools  and  in  codifying  regula- 
tions as  to  infectious  diseases,  etc.,  in  the  schools  of  each 
county;  as  well  as  the  same  rights  of  entry  into  all  schools 


as  the  district  medical  officer.  It  is  to  be  hoped  that  one 
of  the  earliest  results  of  the  Education  Act  will  be  that 
those  county  councils  which  have  not  hitherto  appointed 
county  medical  officers  will  hasten  to  do  so.  They  will 
now  be  the  authority  which  is  responsible  for  the  educa- 
tion of  the  children  in  each  administrative  county,  and  in 
this  work  considerations  of  health  are  involved  to  an  ex- 
tent which  the  public  have  hitherto  not  fully  realized,  but 
which  will,  we  believe,  be  realized  to  a  much  greater  ex- 
tent in  the  next  few  years. 


THE  DEAN  OF  NORWICH  ON  CHRISTIAN  SCIENCE. 

Christian  S(  ieni  r;,  though  it  has  so  far  come  before  the 
public  mainly  as  a  form  of  faith-healing,  is  primarily  a 
new  religion.  This  fact  is  not  yet,  we  think,  fully 
appreciated  liy  the  clergy,  at  least  in  this  country.  Yet 
Mrs.  Eddy  makes  no  secret  of  her  belief  that  she  has 
been  chosen  to  be  the  medium  of  a  new  revelation,  and 
vast  numbers  of  foolish  persons  lielieve  her  to  be  a  fresh 
incarnation  of  the  Deity.  It  is  in  her  assumed 
capacity  of  ijuasi-divine  healer  that  she  has  hitherto 
for  the  most  part  come  into  conflict  with  constituted 
authorities  and  with  public  opinion.  But  she  is  also  the 
high  priestess  of  a  cult  which  is  spreading  to  an  extent  that 
has  already  alarmed  older  "  churches  "  in  the  United  States, 
and  which  is  at  last  beginning  to  excite  the  attention  of 
some  of  the  clergy  in  this  country.  We  are  glad  to  hail 
them  as  allies  in  fighting  a  superstition  which  is,  we  are  con- 
vinced, as  detrimental  to  the  spiritual  !:s  to  the  physical 
side  of  man. 

We  stated  some  time  ago  that  the  Dean  of  Norwich,  Dr 
Lefroy,  had  announced  his  intention  of  entering  on  a 
campaign  against  Christian  Science.  This  promise  he 
has  lately  fulfilled  by  delivering  a  course  of  five  sermons 
in  the  nave  of  Norwich  Cathedral  to  audiences  of  about 
2,000  persons.  Preaching  on  Sunday  last  from  the  text 
"They  that  are  whole  need  not  a  physician,  but  they  that 
are  sick,'  the  Dean  compared  this  statement  with  the 
following  passage  from  Mrs.  Eddy's  book  :  "  Like  Jesus, 
the  healer  should  speak  to  disease  as  one  having  authority 
over  it,  leaving  the  soul  to  master  the  false  evidences  of  the 
corporeal  senses,  and  assert  souls'  claim  over  mortality  and 
sickness.  The  same  principle  cures  both  sin  and  sickness. 
When  Christianity  overcomes  faith  in  materia  medica, 
and  Divine  faith  destroys  faith  in  drugs  and  other 
material  methods  of  healing,  sickness  will  disappear."  He 
showed  that,  while  Christ  recognized  the  need  of  a  physi- 
cian and  the  duality  of  man's  nature,  Mrs.  Eddy  declared 
again  and  again  that  man  was  all  spirit.  Parental  ideas 
about  material  birth  she  described  as  a  delusion  of  the 
people  whom  they  called  parents.  "  Vou  are  not, "  she 
affirmed,  "in  two  conditions,  soul  and  body,  nor  composed 
of  two  materials.  You  are  all  spirit,  and  there  is  no  power 
greater  than  you,  (iod's  child,  nor  opposed  to  you,  pure 
spirit,  in  the  whole  universe." 

The  Dean  said  that  what  he  had  cited  showed  the  founda- 
tion idea  of  Christian  Science.  The  existence  of  matter 
was  to  be  denied  out  and  out,  always  and  everywhere. 
The  length  to  which  this  was  carried  bordered  on,  if  it 
did  not  actually  reach,  the  ridiculous.  Mrs.  Mills,  in  her 
method  of    treatment  of    disease,  and  regarding  man  as 
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spirit,  advised  the  patient  never  to  acknowledge  that  he 
tiad  taken  cold,  nor  to  admit  that  a  story  vpas  painful  that 
ivas  related  to  him,  still  less  to  admit  that  his  sight  was 
iefective.  Ilather  let  man  say,  "  No,  my  sight  can  never 
rcow  dim.  It  is  of  God,  secure,  permanent,  and  increas- 
Dg."  "  Not  only,"  she  states,  "  say  these  words,  but 
)ehave  accordingly.  Do  not  resort  to  glasses,  but  put 
'our  whole  higher  character  against  the  idea  of  failure 
if  sight  and  fearlessly  make  use  of  your  eyes."  It  never,  said 
he  Dean,  occurred  to  this  amiable  enthusiast  that  some  of 
he  best  men  in  this  w'orld  had  been  afflicted  with  cold,  pain, 
•nd  deprivation  of  sight,  and  that  no  amount  of  make- 
>elieve  would  cause  a  blind  man  to  see,  a  paralysed 
nan  to  feel,  or  one  with  a  cold  to  be  independent  of 
emedial  agencies. 

The  Dean  also  referred  to  some  points  of  a  practical 
haracter.  The  book  which  he  had  used  for  the  purpose  of 
is  discourses  had,  he  said,  run  into  220  editions. 
t  each  edition  had  amounted  to  a  thousand,  there  was 
ver  ^200,000.  Mrs.  p;ddy  gave  instruction.  Each  pupil 
aid  ^60  for  three  weeks'  instruction — a  rather  lucrative 
aligion.  Whatever  her  opinions  might  be  about  matter, 
ne  thing  was  clear— money  was  matter.  But  she  said 
latter  was  nothing,  and  yet  she  made  money  something, 
he  was  careful  to  prove  that  she  believed  that  that  which 
i'6S  nothing  was  very  well  worth  having.  Finally,  the  Dean 
lluded  to  the  painful  prevalence  of  such  superstition, 
ad  ended  by  warning  the  congregation  against  the 
fils  that  followed  upon  idleness,  morbidity,  and  jaded 
lergies  and  powers,  which  left  men  surfeited  by  wicked- 
ess  and  passion,  victims  to  every  fad,  faith,  and  fancy 
lat  came  before  them.  The  grand  remedy  for  all  this 
as  unhesitating  belief  in  the  quickening  power  of  the 
I'ord  of  God. 

We  congratulate  Dr.  Lefroy  on  having  grappled  so  firmly 
ith  a  growing  and  peculiarly  degrading  fanaticism 
•hich  threatens  sound  religion  as  well  as  rational 
led  i  cine. 


THE   VIRCHOW   MEMORIAL   FUND. 

^'e  hope  and  believe  that  a  great  numter  of  subscrip- 
ons  will  be  sent  to  the  representative  Committee  formed 
t  the  meeting  in  London  last  week  (page  1733)  to  raise  a 
ind  in  this  country  to  be  contributed  to  the  Virchow 
[emorialFund  in  Germany.  Many  small,  rather  than  a  few 
irge,  sulisrriptions  are  desirable  :  all  that  we  have  to  do  is  to 
dd  our  wreath  to  the  others.  He  loved  this  country,  and 
Qvied  us  our  comparative  freedom  from  militarism  and 
•om  governmental  interference.  A  correspondent  lemeni- 
ers  Virchow's  surprise,  one  Sunday  morning,  at  the  Salva- 
on  Army  marching  along  Oxford  Street ;  it  would  never, 
e  said,  be  allowed  in  Berlin  ;  surely,  it  must  have  some 
olitical  significance.  Other  memories  are  of  him  sitting 
ide  by  side  with  Mr.  Gladstone,  eagerly  discussing 
chliemanns  excavations  at  Troy,  and  of  him  at  tea  in  a 
ouse-surgeon's  room  at  St.  Bartholomew's  Hospital : 
entle,  courteous,  and  unassuming :  always  in  this  country 

welcome  and  admiring  guest.  What  we  give  to  the 
lemorial  of  him  in  his  own  city,  we  give  in  memory  of  a 
•lend. 

It  is  impossible  to  measure  the  still  active  influences  of 


his  teaching,  or  to  condense  half-a-century  of  pathology 
into  a  column  of  print.  The  history  of  pathology  is  the  his- 
tory of  the  microscope;  and,  in  the  incessant  advancement 
of  bacteriology,  we  tend  to  forget  what  an  infinite  labour 
was  accomplished  by  the  great  pathologists  of  1840  to  1870, 
into  whose  labours  we  have  entered.  Always,  in  all  their 
work,  there  is  the  note  of  expectancy  and  prophecy  ;  and 
this  in  science  (and  not  in  science  only)  is  genius.  The 
prophets,  now  and  again,  discover  something  very  practical, 
but  that  is  by  the  way  ;  they  are  looking  forward  to  a  fuller 
interpretation  and  more  intimate  reconciliation  of  their  in 
numerable  facts  patiently  observed  and  faithfully  recorded* 
If  genius  be  indeed  "an  infinite  capacity  for  taking 
trouble,"  surely  we  honour  genius  when  we  look  back  over 
Virchow's  life,  and  give  thanks  not  for  this  or  that  useful 
discovery,  or  for  this  or  that  monograph  in  pathology,  but, 
above  all  these,  for  the  man  who  upheld  incessantly  the 
very  highest  standard  of  scientific  thought  and  method, 
and  cared  only  to  see  his  work,  in  his  old  age,  restated  in 
new  terms,  and  all  his  prophecies  coming  true. 

Therefore,  in  the  international  unity  of  science,  we  are 
bound  to  show  our  gratitude  for  the  good  things  of  which 
he  was  steward,  and  to  show  it  in  whatever  way  will  be 
most  acceptable  to  his  countrymen,  not  earmarking  our 
gift,  but  sinking  it  in  the  general  fund.  There  is,  perhaps, 
room  for  some  faint  doubt  whether  statuary  in  Berlin  is  at 
a  much  higher  level  than  statuary  in  London.  It  may  be 
that  the  diflBculty  will  be  solved  by  some  such  happy 
device  as  that  of  the  Fawcett  statue  in  London  or  the 
Pasteur  statue  at  Dole.  They  do  not  vex  us  by  the 
emphatic  over-statement  in  everlasting  bronze  of  the  ugli- 
ness of  a  man's  clothes;  our  eyes  and  thoughts  are  rather 
turned  to  the  winged  Victory  that  holds  the  laurels  above 
Fawcett's  head,  or  to  the  liitle  figure  of  the  shepherd  boy 
who  was  Pasteur's  first  patient  in  1885. 

For  another  instance,  we  have  the  many  presentments 
in  art  of  Faith,  Hope,  and  Charity.  Faith  and  Hope  are 
lonely  and  unpleasing  figures  ;  the  one  clinging  to  a 
lumbering  anchor  that  could  only  pull  her  down  and 
drown  her,  the  other  blindfold,  or  looking  at  nothing  in 
particular:  but  Charity,  with  the  children  crowding  round 
her,  is  always  a  pleasant  vision.  Anyhow,  let  us  help  to 
obtain  the  very  best  of  living  artists,  so  that  all  men 
henceforth  may  be  able  to  see  what  Virchow  was  like.  To 
build  a  hospital,  or  found  and  endow  a  chair  or  a  scholar- 
ship, is  all  very  well,  and  in  accordance  with  the  dictates 
of  altruism  :  but  the  first  thing  is,  that  the  visible  likeness 
of  the  man  himself  should  be  there,  in  the  place  where  he 
lived  and  did  his  work. 


EXPERT  EVIDENCE. 
The  remarks  made  bv  Mr.  Justice  Lawrance  in  his  charge 
to  the  jury  and  in  giving  judgement  in  the  recent  case  of 
Waters  and  Wife  1:  the  Brighton  Gas  Company,  a  short 
note  of  which  is  published  at  p.  1747  deseive  the  attention 
of  the  profession.  Mr.  Justice  Lawrance  refused  to  grant 
costs  on  the  higher  scale  for  the  medical  witnesses  in  the 
case,  remarking,  "  I  will  give  nothing  to  the  medical  wit- 
nesses.'' The  eliect  of  this  will  be  that  the  plaintiffs,  who 
won  their  case,  will  not  bo  able  to  recover  from  the  de- 
fendants as  part  of  the  costs  of  the  action  the  fees  paid 
to   the  medical  witnesses  called    bv  their  counsel.    The 
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iDdee  does  not  appear  to  have    assigned  any  reason  for 
takiDS  this  unusual,  if   not   unprecedented,   course,   but 
from  the  tenour  of  the  remarks  which  he  made  during  Ihe 
course  of  his  summing-up  we  shall  probably  not  be  wrong 
in  assuming  that  he  wished  to  mark  his  disapproval  of  the 
fact  that  there  was  a   conflict  of    expert  evidence,     ibe 
allegation  of  the  plaintiff,  Mr.  Waters,  was  that  damage 
had  been  caused  to  his  health  through  poisoning  by  gas 
brought  about  through  the  negligence  of  the  servants  ot 
the   defendant  company.    The   medical  witnesses  agreed 
that  Mr.  Waters  at  the  time  of  the  trial  was  suSenng  froni 
disease  of  the  lungs,  that  the  lesion  was  permanent  or  at 
any  rate  would  not  soon  be  recovered  from,  and  that  Mr. 
Waters  should  not   spend  this  winter  in  England.    The 
difEnrence    of    opinion    was    on    the    point   whether    the 
pulmonary    lesion,    recognized    by  all    the  medical   wit- 
nesses   to    exist,    was    due    to    gas    poisoning    traceable 
to  a  leakage  into   the  bedroom   in  which   Mr.   and   Mrs. 
Waters   slept.      The    jury   found   for   the    plaintiffs    and 
gave  substantial  damages  (;^5oo)  to  Mr.  Waters,  and  a  small 
sum  to  Mrs.  Waters,  who,  it  was  admitted,  had  not  suf- 
fered 80  severely  as  her  husband.    Apparently  the  inten- 
tion of  Mr.  Justice  Lawrance  was  to  express  a  general  dis- 
satisfaction with  expert  evidence  of  all  kinds,  but  he  took, 
as  it  seems  to  us,  an  unfortunate  course  in   making   an 
implied  censure  on  the  medical  witnesses  in  this  case,  a 
censure  which  we  apprehend  was  altogether  undeserved. 
That  there  is  much  which  is  unsatisfactory  in  the  way  the 
courts  now  obtain  expert  evidence  probably  every  one  will 
be  ready  to  admit.     But  this  defect  is,  we  submit,  due 
to  the  way  in  which  justice  is  administered.    For  this  the 
responsibility  must  in  the  main  rest  upon  the  judges  them- 
selves, for  there  can  be  no  doubt  that  if  the  Bench  were  to 
consider  the  matter  and  take  collective  action,  improve- 
ment would  not  be  far  distant.    A  conflict  of  opinion  be- 
tween  export  witnesses  is  by  no  means  confined   to  the 
medical    profession— engineers,    chemists,    even    lawyers 
themselves,  may  differ  radically  in  the  conclusions  which 
they  draw  from  observed  facts,  and  even  in  the  observa- 
tion of  facts.    Even  the   Bench  is  not  immune,  and   the 
judges  in  the  High  Court  must  be  content  to  see  their 
best-considered    judgements    set    aside    on  appeal.      We 
should  like  to  see  Mr.  Justice  Lawrance  and  his  brethren 
endeavour  to  find  some  remedy,  but  we  confess  we  do  not 
fully  understand  the  significance  of  Mr.  Justice  Lawrance's 
suggestion  that  scientific  evidence  should  not  be  given  on 
oath.    If  he  intended  to  suggest  that  a  scientific  expert 
called  to  express    an  opinion  upon  the   facts  otherwise 
proved  should  be  selected  by  the  Court,  and  should  be  in 
the  position  of  an  assessor,  or  amicus  curiae,  the  suggestion, 
which  has  frequently  been  made  in  our  columns  and  else- 
where, appears  to  be  well  deserving  of  consideration.     If  so 
we  can  only  repeat  that  he  took  an  extremely  unfortunate 
way  of  bringing  the  matter  to  public  attention.     As,  how- 
ever, it  has  been  brought   to   public  attention,   we  think 
that  the  judge's  remarks  and  action  ought  to  receive  the 
serious  consideration  of  the  medical  corporations  and  of 
other  representative  bodies  of  the  profession. 


SIR  WILLIAM  WHITLA. 
A  MOST  successful  smoking  concert  was  given  by  the  united 
students  of  the  nueen's  College,  Belfast,  on  Saturday  night, 
November  22n(i,  in  the  Union  Buildings  of  the  College,  in 
honour  of  Sir  William  Whitla,  the  Professor  of  Materia 
Medica.  Profess"  ir  Symington  occupied  the  chair,  and  over 
two  hundred  were  present,  including,  besides  students,  a 
largo  number  of  pnilessors  and  medical  men.  The  pro- 
ceedings had  been  arranged  by  a  joint  committee  of  stu- 
dents of  all  the  faculties,  to  which  Messrs.  Caldwell  and 
Gillespie  acted  as  secretaries.  There  was  a  varied  programme 
of  music  and  entertainment,  including  the  Northern 
Quartette,  the  fairy  bells,  violin  playing,  singing,  recita- 
tion, imitations,  etc.    The  performers  included  amongst 


the  staff  of  the  College,  Professor  Dixon,  Messrs.  Leighton, 
Crymble,  Blake,  D.  R.  Taylor,  and  many  outsiders,  who 
very  kindly  gave  their  aid.  Professor  Symington  proposed 
the  toast  of  their  guest  in  an  apt  and  eloquent  speech, 
which  was  received  with  enthusiasm.  Sir  V/illiam  Whitla 
replied  thanking  all  for  their  great  kindness.  He  said 
the  honour  whicli  had  been  bestowed  on  him  was  really  on 
the  school.  Dr.  Irvine  proposed  and  Mr.  Hawthorne 
seconded  a  hearty  vote  of  thanks  to  Professor  Symington 
for  his  conduct  in  the  chair,  and  to  all  the  performers  who 
had  contributed  so  much  to  the  evening's  amusement.  On 
Wednesday  the  Lord  Lieutenant  and  Countess  Dudley 
visited  the  new  Medical  Institute,  and  were  conducted 
over  the  building  by  Sir  William  Whitla.  Sir  William 
Whitla,  amidst  much  applause,  said  that  it  afforded  him 
intense  pleasure  to  hand  over  the  building  to  the  Ulster 
Medical  Society  free  of  all  charges.  Lord  Dudley  then  de- 
clared the  building  open,  and  said  that  he  could  not  con- 
ceive of  any  gift  more  likely  to  be  of  permanent  value  to 
the  medical  profession.  Subsequently  Lady  Dudley  un- 
veiled the  memorial  window  to  the  late  Dr.  William  bniytti, 
the  circumstances  of  whose  death,  as  a  consequence  of  his 
devotion  to  patients  suffering  from  typhus  fever  at  Aran- 
more  Island,  co.  Donegal,  must  be  in  the  memory  ol  all. 
We  hope  to  publish  a  report  of  these  ceremonies  in  our 
next  issue. 

THE  NOBEL  PRIZES. 
A  coRRESroNnEXT  writes :  On  December  loth  the  awards 
of  the  Nobel  Committee  will  be  announced  and  all 
rumours  at  present  in  circulation  must  be  accepted 
with  reserve.  Dccemljer  lotli  is  the  anniversary  of  the 
death  of  Alfred  Bernhard  Nobel,  engineer,  of  dyna- 
mite fame,  who  by  a  will  dated  November  27th,  1^95, 
left  a  fortune  of  about  thirty  millions  Swedish  kroner 
to  provide  annual  prizes  for  the  best  accomplished  work 
in  physics,  chemistry,  physiology  and  medicine,  literature, 
and  the  advancement  of  national  brotherhood  and  peace^ 
Each  of  these  prizes  is  of  the  value  of  about  ^10,000,  and 
is  international.  The  recipients  of  the  prizes  in  physics 
and  chemistry  are  selected  by  the  Swedish  Academy  ol 
Sciences,  the  one  for  physiology  and  medicine  by  the  Koyal 
Carolinska  Institute  in  Stockholm,  the  one  for  literature 
by  the  Stockholm  Academy,  and  the  one  for  peace  by  hve 
nominees  of  the  Norwegian  Storting.  Each  of  these  bodies 
elects  a  special  Committee  to  make  a  preliminary  report 
ui.on  the  claims  of  the  respective  works.  Upon  this  report 
the  Council  of  the  Carolinska  Institute  (for  medicine, 
sits  in  October,  and  the  award  is  then  made.  ine 
will  directs  that  these  decisions  are  beyond  appeal, 
and  that  each  "  laureate  '  is  to  deliver  a  public 
oration  in  Stockholm  upon  his  work  within  six  months 
after  the  award.  The  oration  upon  peace  is  to  be  given 
at  Christiania.  Nature  was  in  a  happy  moo''  on  Decem- 
ber lotb,  iqoi.  It  was  Tuesday,  and  the  day  dawned 
bright  and  clear.  The  air  was  crisp  and  exhilarating,  snow 
everywhere,  sleigh  bells  ringing,  fur  caps,  and  the  clang  01 
skates.  There  was  an  atmosphere  of  suppressed  e.Kcite- 
ment.  For  weeks  the  busy  newsmongers  had  "  tipped 
the  winners'  names  at  street  corners  and  cafe  tables,  i'or 
days  the  newspapers  had  circulated  rumours,  and  belatea 
echoes  of  these  rumours  appeared  in  the  world  8  press  for 
mon.hs  afterwards.  Hour  after  hour  the  ubiquitous  re- 
porters scanned  the  hotel  lists  and  the  passengers  arriving 
by   the   Continental   trains.     Special   editions   announcea 


their  conjectures;  but  the  Nobel  Committee  kept  silent, 
their  lips  sealed  by  the  wishes  of  the  testator  i'^e  n'S" 
came  at  last.  It  seemed  as  if  Stockholm  had  gathered 
itself  into  one  place.  The  principal  streets  were  deserted  . 
around  the  Musical  Academy  Hall  was  one  vast  crowd 
Cheer  after  cheer  broke  the  stillness  of  the  winte 
eve  as  sleigh  after  sleigh  discharged  its  human  freigh 
at    the    doors.      \Vhat    a    galaxy    of    scientific    workere 
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was  at  last  assembled  inside !  The  royal  box 
was  full  ;  and  then  came  Van  Hoff  to  receive  the 
medal  of  gold  bearing  the  effigy  of  Alfred  Nobel  and  the 
voucher  for  the  prize  in  chemistry.  Next  came  Roentgen 
for  'physics,"  Behiing  for  physiology  and  medicine,  and 
Sully  Prudhomme  for  literature.  On  Wednesday  there 
was  a  banquet,  and  on  Thursday  Behring  delivered  an 
oration  on  his  "Antitoxin"  in  the  "Vetenskaps 
Academien."  Germany,  France  and  Holland  had  led  the 
scientific  world.  Where  were  Italy,  Russia,  and  England  ? 
The  latter,  as  usual,  insular  and  isolated.  And  America 
was  not  represented  1  Now  all  this  is  to  be  changed  ;  cer- 
tainly the  prizes  for  1902  have  been  already  adjudicated, 
but  for  1903,  the  Committee  has  invited  selections  from  each 
country.  Men  of  international  fame  have  been  appointed 
to  suggest,  before  February  next,  the  names  of  those  who 
deserve  the  laureate's  crown,  in  this  case,  a  matter  of  some 
150,000  Swedish  crowns,  or  kroner.  In  medicine,  the 
Medical  Committee  of  the  Carolinska  Institute  has 
issued  similar  invitations  to  all  the  leading  professors  of 
our  universities.  The  prizes  are  so  large,  that  their  attain- 
ment seems  somewhat  of  a  lottery.  They  must  of  necessity 
almost  be  obtained  by  men  at  the  close  of  their  careers ; 
in  many  cases  when  they  least  need  them.  But  it  is  re- 
ported that  Alfred  Nobel,  although  otherwise  advised, 
would  confer  the  laurels  only  upon  those  who  had  won, 
and  not  upon  those  who  were  starting  in  the  race.  It  is  a 
somewhat  natural  provision  after  all,  but  still  many  might 
attain  the  position  of  experience  and  judgement  if  funds 
were  more  accessible  in  the  early  days  of  their  career.  Is 
it  too  much  to  hope  that  if  one  of  the  prizes  should  come 
to  England,  and  the  recipient  values  the  honour  more  than 
the  emoluments,  the  latter  may  ultimately  reach  those 
channels  through  which  English  researches  may  be  stimu 
iated,  fostered,  a 


CHASTISEMENT  AS  A  THERAPEUTIC  MEASURE. 
Ihe  case  in  which  Mrs.  I'enruddocke,  a  mother  belonging 
to  the  wealthier  classes,  was  convicted  of  cruelty  to  her 
3wn  child  has  excited  widespread  interest  and  attention. 
Whether  the  jury  were  right  in  their  verdict  and  whether 
the  penalty  inflicted  by  the  judge  was  adequate  for  the 
jffence  it  is  not  within  our  province  to  discuss.  One 
Joint,  however,  was  brought  out  in  the  case  which  belongs 
50  the  domain  of  medicine.  The  nature  of  the  "  infirmity  " 
ihe  child  suffered  from  does  not  appear  to  have  been 
specified,  but  we  are  probably  correct  in  assuming  it  to 
aave  been  incontinence  of  urine.  The  mother's  defence 
DQainly  consisted  in  the  statement  that  any  punishment 
she  inflicted  was  done  in  the  way  of  kindness  to  the  child 
;o  cure  it  of  a  ''bad  habit,''  and  she  further  urged  that 
similar  treatment  had  been  successful  in  the  case  of  an 
slder  child.  A  belief  in  the  efficacy  of  corporal  punish- 
nent  or  threats  will,  we  fear,  be  found  to  be  only  too 
prevalent  amongst  mothers  and  nurses  in  dealing  with 
such  cases.  Now  this  "bad  habit"  presents  itself  under 
nany  and  varied  conditions.  It  may  be  the  first  prominent 
iymptom  calling  attenting  to  such  serious  diseases  as  dia- 
aetes  or  stone  in  the  bladder.  Again,  especially  in  girls,  it 
nay  ba  an  incurable  disorder  due  to  ill-development  of  the 
irinary  bladder  or  its  sphincter.  Needless  to  say,  under 
.uch  conditions  punishment  is  here  only  an  added  cruelty 
0  the  distress  suffered  by  the  child.  Fortunately  most 
iases  are  not  due  to  causes  so  serious,  and  generally  yield 
0  treatment  or  recover  in  the  course  of  time.  But  even 
n  curable  cases  amelioration  may  be  long  in  coming,  and 
nany  will  recall  Trousseau's  account  of  the  young  lady  of 
jreat  beauty  and  wealth  who  bestowed  her  hand  and  "for- 
tune on  the  doctor  who  cured  her  of  an  incontinence  of 
irine  dating  from  childhood.  This  romance,  as  far  as  we 
inow,  has  not  as  yet  been  utilized  by  any  of  the  modern 
•ealistic  novelists.  Infinitely  seldom,  if  indeed  ever,  can 
ncontinence  of  urine  be  rightly  classed  as  a '"habit"  due 


to  laziness  or  indifference  on  the  part  of  the  child.  The 
more  the  truth  of  matters  is  explained  to  nurses  and 
mothers,  and  the  more  the  fact  is  impressed  upon  them 
that  punishment  is  not  only  useless,  but  is  likely  to  aggra- 
vate the  trouble,  the  less  will  children  who  are,  perhaps, 
already  mentally  distressed  by  a  complaint  over  which 
they  have  no  real  control,  be  saved  unnecessary  suf- 
fering. 

THE  VOLCANIC  ERUPTIONS  IN  THE  WEST 
INDIES. 
At  the  meeting  of  the  Royal  Society  of  London  on 
November  20th  Dr.  Tempest  Anderson  and  Dr.  J.  S.  Flett 
made  statements  describmg  the  general  results  of  their 
expedition  to  study  the  volcanic  eruptions  in  the  West 
Indies.  Dr.  Tempest  Anderson  illustrated  his  remarks  by 
a  series  of  excellent  photographs,  some  of  which  showed 
the  actual  progress  of  minor  eruptions  and  explosions.  One 
point  brought  out  was  that  though  the  loss  of  life  was  much 
greater  in  Martinique,  the  area  damaged  is  much  larger  in 
."^t.  ^'incent ;  the  great  loss  of  life  in  Martinique  was  due  to 
the  fact  that  the  town  of  St.  Pierre,  one  of  the  most  beauti- 
fully situated  and  most  poimlar  places  of  residence  in  the 
islands,  stood  exactly  in  the  centre  of  the  line  of  fire,  so  to 
say,  of  the  first  great  eruption  from  Mount  Pelce.  In 
St.  Vincent  the  loss  of  life  would  have  been  even  smaller 
than  it  was  had  the  [leople  on  the  eastern  and  most  highly- 
cultivated  side  of  the  island  realized  their  danger  in  time  ; 
the  clouds  brought  up  by  the  trade  wind,  however,  con- 
cealed the  summit  of  the  Soufricre,  and  the  magnitude  of 
the  eruption  was  not  understood  until  torrents  of  boiling 
water  and  mud  ejected  from  the  crater  lake  had  rushed 
down  the  ravines  and  cut  off  the  retreat  of  the  people.  The 
photographs  showed  the  enormous  quantity  of  fine  dust 
which  had  been  spread  over  the  area  destroyed.  On  the 
eastern  side  of  St.  Vincent  the  dust  accumulated  in  the 
valleys  to  a  depth  of  200  ft.,  and  on  the  western  side  to  a 
depth  of  70  ft.  This  dust  was  very  hot :  the  exact  temi)era- 
ture  of  the  dust  when  it  was  ejected  could  not  of  course  be 
stated,  but  it  was  something  below  the  melting  point  of 
copper,  though  it  was  sufficiently  high  to  destroy  all  vege- 
tation, including  large  trees,  with  which  it  came  in  contact. 
At  the  time  of  the  visit  of  the  expedition,  several  weeks 
after  the  first  eruption,  the  dust  was  still  so  hot  that  fre- 
quent explosions  of  steam  occurred  when  the  water  ia  the 
rivers  succeeded  in  percolating  into  the  deeper  layers.  At 
St.  Vincent  the  expedition  was  able  to  watch  the  Soufriere 
from  a  house  placed  at  their  disposal  just  outside  the  dan- 
gerous area,  but  at  Martinique  no  such  point  of  vantage 
was  available,  and  a  small  sloop  was  hired  to  cruise  up  and 
down  within  sight  of  the  volcano  during  the  day,  anchoring 
on  the  verge  of  the  dangerous  area  at  night.  The  expedi- 
tion was  in  this  sloop  when  the  second  eruption  took  place, 
and  Dr.  Anderson,  by  his  description  of  what  was  seen  and 
by  several  photographs,  was  able  to  give  a  vivid  picture  of 
tlie  phenomenon,  which  for  some  time  appeared  to  threaten 
the  sloop  with  destruction.  A  dark  cloud  had  formed  over 
the  volcano  during  the  afternoon,  and  in  the  evening  this 
cloud  was  suddenly  illuminated,  and  presently  a  glowing 
cataract  poured  down  the  slopes  towards  the  sea.  Dr. 
Flett  believed,  and  in  this  Dr.  Anderson  agreed  with  him, 
that  this  cataract  of  fire  was  of  the  nature  of  an  avalanche, 
the  solid  part  being  not  snow,  but  incandescent  dust;  this 
avalanche  of  dust  as  it  descended  produced  a  great  blast 
of  air,  which  carried  the  smoke  and  lighter  dust  out  to  sea, 
while  the  more  solid  parts  swept  down  to  the  beach.  The 
destruction  of  St.  Pierre  was  probably  brought  about  in 
the  same  way,  not  by  a  lava  flow  in  the  ordinary  sense  nor 
by  blazing  gases,  nor  by  poisonous  vapours,  but  by  an 
avalanche  of  incandescent  dust.  Several  remarkable  in- 
stances of  persons  who  took  refuge  in  cellars,  and  escaped, 
appear  to  lend  strong  support  to  the  view  that  death  was 
not  due  to  irrespirable  gases. 


1728 


POOE-LA.W    MEDIOAL    OFflOERS    AND    VACCINATION. 


[Nov.  29,  1902. 


THE  POOR-LAW  MEDICAL  OFFICER  AND  VACCINA- 
TION. 
In  view  of  the  near  approach  of  the  last  year  of  operation 
of  the  Vaccination  Act,  1898,  there  has  been  a  very  wide- 
spread tendency  to  look  to  the  Local  Government  Board  as 
the  body  which  should  have  the  absolute  administration  of 
the  Vaccination  Acts.  The  experience  of  the  public  vac- 
cinators of  the  Prescot  Union  will  come  as  a  severe  blow 
to  the  expectations  which  have  been  raised  by  such  a  pro- 
posal. It  appears  from  newspaper  cuttings  and  corre- 
spondence in  our  hands  that  a  deputation  of  the  Prescot 
Guardians  waited  upon  the  Permanent  Secretary  of  the 
Local  Government  Board  with  the  request  that  there  should 
be  "an  immediate  reduction  of  the  amount  of  the  mini- 
mum fees  prescribed  by  the  Vaccination  Order  of  October 
i8th,  1898,"  and  "that  the  Union  should  be  divided  into 
nine  vaccination  districts  instead  of  seven  as  at  present." 
The  newspaper  report  states  that  the  deputation  came 
back  "with  a  distinct  promise  that. ..  .vaccination  fees 
would  certainly  be  reduced,'  and  "with  full  authority 
for  the  reconstruction  of  these  districts,  so  that  in  future 
in  appointing  a  medical  officer  they  (the  gviardians) 
could  tell  him  he  had  the  vaccinating  in  his  own  district." 
This  last  passage  is  the  one  to  which  we  would  draw 
special  attention.  A  good  deal  has  been  said  and  written 
in  the  past  as  to  the  inadequate  remuneration  paid 
to  the  medical  officers  of  the  I'oor-law  service,  and  the  im- 
morality of  baiting  inadequately  paid  Poor-law  appoint- 
ments with  the  promise  of  vaccination  fees,  so  as  to  tempt 
men  to  accept  them.  The  guardians  of  the  Prescot  Union, 
we  suppose,  must  have  had  some  difficulty  in  getting 
medical  men  to  take  their  district  appointments  without 
vaccination,  or  else  the  reason  of  their  application  would  not 
have  been  so  baldly  stated  as  in  the  words  quoted  from  the 
report  of  the  deputation.  To  tempt  men  to  accept  the  dis- 
trict appointment  they  bribe  with  the  vaccination  fees,  and 
in  order  to  be  able  to  do  this  they  propose  arbitrarily  to 
divide  two  districts,  and  deprive  the  existing  public  vacci- 
nators of  half  their  emoluments,  a  sort  of  robbery  of 
Peter  to  enable  them  to  underpay  Paul  with  impunity. 
This  is  bad  enough  for  the  public  vaccinators  in  question, 
against  whom  no  fault  appears  to  be  found  except  that  they 
have  succeeded  in  increasing  the  amount  of  vaccination  in 
the  Union,  a  heinous  offence  in  the  eyes  of  many  guardians, 
and  one  which  demands  condign  punishment ;  against  this 
attitude  the  public  vaccinator  has  neither  the  protection 
of  the  law  nor — as  it  appears  in  this  case — of  the  Local 
Government  Board.  But  it  reveals  a  state  of  affairs  which 
we  fear  exists  in  many  other  Unions,  where  the  Poor- 
law  officer  is  robbed  of  his  due  remuneration,  and  to  hide 
the  poverty  of  the  provision  made  for  him  and  the  poverty 
of  the  pension  awaiting  him  at  the  end  of  his  long  period 
of  arduous  service,  a  vaccination  dole  is  handed  over  to 
him,  which  may  be  taken  away  at  a  month's  notice  if  he 
happens  to  displease  the  guardians,  and  which  does  not  go 
to  increase  his  pension.  In  the  present  instance,  as  in  all 
cases  of  application  for  division  of  vaccination  districts 
during  the  continuance  of  the  experimental  Act,  the  con- 
ditions of  the  experiment  should  be  maintained,  and 
the  Local  Government  Board  should  withhold  its  sanction 
from  any  such  alteration.  We  think,  also,  that  it  is  ex- 
tremely unfortunate  that  the  Local  Government  Board 
should  have  appeared  to  give  its  approval  to  the  principle 
of  using  the  vaccination  fees  to  keep  down  the  remunera- 
tion of  district  medical    " 


SALARIES  AND  SUPERANNUATION  OF  POOR-LAW 
MEDICAL  OFFICERS. 
Our  attention  has  been  drawn  to  the  report  of  a  recent 
meeting  of  a  provincial  Board  of  Guardians  at  which  one 
of  the  duties  of  the  day  was  the  appointment  of  a  new 
medical  officer  to  the  workhouse,  the  post  having  recently 
become  vacant.  We  do  not  understand  that  there  was  more 


than  one  applicant  for  the  vacancy  in  question,  and  i( 
would  appear  (hat  this  gentleman  was  unanimously  elected 
On  being  informed  by  the  chairman  of  this  decision  of  th( 
Board,  he  was  also  "given  to  understand  that  in  the  even 
of  the  guardians  deciding  to  provide  expensive  medicine; 
for  the  pauper  patients  in  the  future,  instead  of  such  be 
ing  supplied  by  the  medical  officer  as  in  the  past,  he  woulc 
be  expected  to  come  to  terms  as  to  his  salary.  This  in 
definite  and,  to  us,  novel  stipulation  can,  as  we  think,  onl; 
mean  that  the  salary  hitherto  attached  to  the  office  would  bi 
reduced  if  the  change  alluded  to  should  ultimately  be  made 
All  our  readers  who  have  any  knowledge  of  the  Poor-lav 
medical  service  no  doubt  fully  understand  that  for  a  Ion; 
time  past  the  Local  Government  Board  has  urged  upoi 
guardians,  in  the  interest  of  all  parties  concerned,  thi 
advisability  of  arranging  that  expensive  medicines  shouli 
be  supplied  by  the  guardians  and  not  by  the  medica 
officers.  The  plan  is  a  good  one,  and  it  may  be  hoped  tha 
in  the  near  future  it  will  be  more  aud  more  generall 
adopted.  A  serious  disadvantage,  however,  is  likely  t 
result  to  medical  officers  if  their  salaries  are  to  be  reducei 
in  order  to  enable  Boards  of  Guardians  to  meet  thi 
expense,  a  plan  which,  so  far  as  we  are  aware,  has  neve 
before  been  contemplated.  It  must  be  rememljered  tha 
any  reduction  of  salary,  on  whatever  grounds  it  may  b 
made,  must  be  followed  by  a  reduced  rate  of  superannuf 
tion  allowance,  and  must  consequently  be  seriously  prejt 
dicial  to  the  interests  of  the  Poor  law  medical  service.  W 
therefore  venture  to  liope  that  when  this  question  of  redu( 
tion  of  salaries  as  a  set-off  to  the  supply  of  expensive  med 
cines  by  guardians  comes  on  for  consideration  and  sanctio 
at  Whitehall,  no  such  injustice  as  this  will  be  allowed  t 
be  inflicted  on  to  the  medical  staff  of  the  Poor-law  serviC'  : 

COMPULSORY     NOTIFICATION     OF     INDUSTRIAL      I 
POISONING.  j 

It  appears  to  be  desirable  to  remind  medical  men  ths  . 
according  to  the  Factory  and  Workshop  Act,  1901,  it  is  it 
cumbent  upon  them  to  notify  to  the  Chief  Inspector  ( 
Factories,  Home  Office,  cases  of  industrial  poisonin 
observed  in  their  practice.  Attention  has  previously  bee 
drawn  to  this  important  requirement,  but  as  we  ai 
informed  that  there  are  still  many  medical  men  who  ar 
ignorant  of  the  fact  that  the  notitication  of  these  forms  ( 
poisoning  is  compulsory,  the  following  extract  from  th 
Act  is  reproduced  for  their  guidance:  "Every  medic; 
practitioner  attending  on  or  called  in  to  visit  a  patier 
whom  he  believes  to  be  suffering  from  lead,  phosphoru 
arsenical  or  mercurial  poisoning,  or  anthrax,  contracte 
in  any  factory  or  workshop,  shall  send  to  th 
Chief  Inspector  of  Factories,  at  the  Home  OfBci 
London,  a  notice  stating  the  name  and  full  postal  addres 
of  the  patient,  and  the  disease  from  which,  in  the  opinio 
of  the  medical  practitioner,  the  patient  is  suffering,  am 
shall  be  entitled  in  respect  of  every  notice  sent  in  pur 
suance  of  this  Section  to  a  fee  of  2s.  6d.,  to  be  paid  as  part  c 
theexpensesincurredby  the  Secretary  of  State  in  the  execr 
tion  of  this  Act.  If  any  medical  practitioner,  when  re 
quired  by  this  Section  to  send  a  notice,  fails  forthwith  t 
send  the  same,  he  shall  be  liable  to  a  fine  not  exceedip 
40s.'  f'nless notification  of  the  above-mentioned  industria 
forms  of  poisoning  to  the  Home  Office  is  loyally  carrie( 
out  by  members  of  the  medical  profession  it  is  impossibii 
for  the  Home  Office  to  estimate  the  amount  of  lead  poison 
ing,  for  example,  that  is  in  the  country.  Notification  miv 
enable  the  Inspectors  of  Factories  to  stop  industria 
poisoning  at  the  earliest  stage,  and  thereby  to  preven 
much  suffering.  It  ought  to  be  clearly  understood  that  th' 
malady  must  be  the  result  of  the  patient  having  worked  at  at 
industry  which  comes  within  the  scope  of  the  Act.  Housi 
painting,whichi8anotoriouscauseof  lead  poisoning,  scarcel; 
comes  within  the  operation  of  the  Factory  and  Workshopi 
Act,  but  in  view  of  the  difficulty  which  many  medical  prac 
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titioneis  experience  in  deciding  whether  or  not  the  poison- 
ing in  these  cases  is  connected  with  worlcshop  conditions, 
the  practice  of  tlie  Home  office  is,  nevertheles-,  to  pay  for 
notifications  received  of  plumbism  in  house  painters.  The 
value  of  the  notification  of  cases  of  industrial  lead  and 
other  forms  of  poisoning  will  be  apparent  to  all  medical 
men. 

HONOUR  TO  A  SPANISH  ARMY  MEDICAL  OFFICER. 
A  FEW  days  ago  Dr.  Angel  de  Larra  y  Cerezo,  a  medical 
officer  of  the  Spanish  army,  and  Professor  in  the  Medico- 
Military  Academy,  was  received  as  a  member  of  the 
Spanish  Academy  of  Medicine  with  much  pomp  and 
circumstance.  The  Minister  of  War  presided  at  the 
ceremony,  and  a  large  number  of  distinguished  officers 
and  notabilities  of  various  kinds  were  present.  Dr.  Larra's 
inaugural  address  dealt  with  the  great  hygienic  problems 
connected  with  military  institutions.  He  surveyed  military 
mankind  from  China  to  Teru,  and  by  means  of  ingenious 
digressions  contrived  to  traverse  as  in  an  airship  the  whole 
3xpanso  of  sociology.  It  is  imiiossible  for  us  to  follow  him 
in  his  interesting  flight  ;  we  can  only  glance  at  one  or  two 
Df  the  important  questions  which  he  raised.  He  pleaded  for 
ihe  creation  of  a  clinic  for  therapeutic  investigations  with 
I  laboratory  attached  in  all  military  hospitals,  pointing  out 
ibat  the  peculiar  conditions  of  the  soldier  would  make 
such  investigations  more  useful  for  science  and  more  trust- 
.voithy  than  similar  inquiries  conducted  in  connexion 
,vith  ordinary  hospital  practice.  He  said  that  Spain 
i;reatly  needed  a  popular  system  of  physical  training  and 
'iports;  intelligently  supervised,  these  would  be  a  means  of 
iducation  and  physical  regeneiations  for  infancy  and 
'outh,  which  could  later  be  continued  and  completed  by 
ervice  in  the  army.  He  urged  that  the  vast  data  of 
nedical  statistics  and  demography  should  be  collected, 
ind  that  out  of  them  should  be  constiucted  a  national 
lygienic  map  or  true  medical  geography  of  the  nation. 
This  collection  of  data  would  constitute  a  hygienic  work 
)f  enormous  value,  which  would  be  most  useful  to  Spain. 
ie  pointed  out  that  anthropometric  measurements  sys- 
ematically  made  on  the  troops  might  be  utilizeil  so  as" to 
orm  a  basis  for  higher  ethnological  studies.  Speaking  of 
uberculosis,  which  waa  more  widespread  now  than  for- 
nerly.  Dr.  Larra  said  that  one  of  the  questions  of  the  day 
vas  the  establishment  of  sanatoria  for  tuberculous 
oldiers.  Referring  to  drunkenness  and  syphilis,  he  said 
hat  education  and  prophylactic  hygiene  had  a  fairer  held 
if  action  against  these  vices  in  the  army  than  in  any  other 
ocial  sphere.  He  concluded  with  a  brilliant  peroration, 
n  which  he  said  that  ■  the  military  doctor,  a  sympathetic 
ombination  of  two  personalities,  patriot  and  altruist, 
inows  how  to  fall  in  the  face  of  the  enemy.  His  duty  is 
lOt,  in  obedience  to  the  law  of  revenge,  to  die  killing 
murir  malando),  but,  in  accordance  with  the  scientific 
deal,  to  die  tending  the  wounded  {morir  curando)."  It  is 
ratifying  to  note  that  the  army  medical  officer  is  held  in 
ueh  honour  in  Spain. 

THE  COCAINE  HABIT  AMONG  NEGROES. 
HE  cocaine  habit  appears  to  be  extremely  prevalent 
mong  negroes  in  the  t'nited  States.  It  is  said  to  have 
egun  among  negro  labourers  in  New  Orleans,  who  found 
hat  the  drug  enabled  them  to  perform  more  easily  the 
xtraordinariiy  severe  work  of  loading  and  unloading 
■teamboats,  at  which,  perhaps,  for  seventy  hours  at  a 
Itretch,  they  have  to  work  without  sleep  or  rest,  in  rain,  in 
|old,  and  in  heat.  The  pay  is  high — 150  dollars  a  month  ; 
i  ut  the  work  is  found  to  be  impossible  without  a  stimu- 
'int.  Whisky  did  not  answer,  and  cocaine  appeared  to  be 
ihe  thing  needed.  I'nder  its  influence  the  strength  and 
igour  of  the  labourer  are  temporarily  increased,  and  he 
lecomes  indillcrent  to  the  extremes  of  heat  and  cold. 
I'hc  habit  spread  among  negro  workers  till  it  reached  the 


plantation  hand.  According  to  the  New  York  Medical 
News,  while  the  work  on  the  cotton  plantations  is  not  so 
hard  as  levee  building  or  loading  steamboats,  at  the  cotton 
picking  season,  it  calls  for  extraordinarily  long  hours. 
As  there  is  never  enough  labour  to  "pick  all  the 
cotton  it  is  to  the  interest  of  the  planters  that  the  negroes 
should  work  as  much  extra  time  as  possible.  The  planters 
t-herefore  hold  out  every  encouragement  to  the  negro  hands 
to  put  in  a  big  day's  work.  The  negroes  found  that  the 
drug  enabled  them  to  work  longer  and  to  make  more 
money,  and  so  they  took  to  it.  Its  use  has  grown  steadily. 
On  many  of  the  Yazoo  plantations  this  year  the  negroes 
refused  to  work  unless  they  could  be  assured  that  there 
was  some  place  in  the  neighbourhood  where  they  could  get 
cocaine,  and  it  is  said  that  some  planters  kept  the  drug  in 
stock  among  the  plantation  supplies,  and  issued  regular 
rations  of  cocaine  just  as  they  used  to  issue  rations  of 
whisky.  Efforts  have  been  made  to  prevent  the  spread  of 
the  habit  in  New  Orleans  and  other  cities  of  the  South,  and 
w'ith  considerable  success.  It  has  been  found  impossible 
to  save  those  who  have  become  victims  of  cocaine  and  who 
are  fast  drifting  to  the  lunatic  asylums ;  but  it  has  been 
found  possible  to  stop  the  future  sale  of  cocaine  in  the 
drug  stores  and  to  keep  the  younger  negroes  from  contract- 
ing the  habit.  The  negroes  themselves  have  been  very 
active  in  this  movement,  and  the  police  have  shown  so 
much  energy  that  the  public  sale  of  the  drug  has  almost 
ceased  in  New  C)rleans.  A  crusade  against  the  use  of  the 
drug  has  begun  in  most  towns  of  Louisiana,  but  as  yet  no 
effort  has  been  made  to  prevent  its  sale  in  the  country 
districts. 


SCARLET  FEVER  SERUM. 
Refeee.nce  was  made  in  the  Bi;iTisn  Medkmx  Jouusal  not 
long  ago  to  the  fact  that  Dr.  Moser,  of  Vienna,  had  used  a 
serum  prepared  from  an  organism  regarded  as  the  cause  of 
scarlet  fever  in  4<x>  cases  with  a  mortality  of  between  S  and 
9  per  cent.  We  think  it  right  therefore  to  state  that  the 
discovery  of  the  organism  is  claimed  for  an  American  in- 
vestigator, Dr.  Class,  who  described  it  in  the  Xew  York 
Midical  Record  of  September  2nd  and  October  7th,  1899. 
In  the  Bulletin  of  the  Health  Department  of  Chicago  for 
the  week  ending  October  25th,  Commissioner  Reynolds 
says  with  regard  to  Dr.  Class's  germ  :  "  The  organism  of 
this  disease  is  now  identified  by  the  laboratory  experts  as 
readily  and  as  certainly  as  is  the  diphtheria  organism,  and 
it  is  a  cause  of  chagrin  to  the  department  that  its  limited 
resources  prevented  the  discoverer  of  the  germ  from  fol- 
lowing up  his  efforts  to  prepare  a  curative  serum  for  the 
disease  similar  to  that  of  antitoxin  for  diphtheria.  A  pho- 
tograph in  the  Commissioners'  office  shows  the  discoverer. 
Dr.  W.  L.  Class,  one  of  the  Department  .Medical  Inspec- 
tors, demonstrating  the  scarlet-fever  organism  before  a 
group  of  bacteriologists  and  physicians  in  the  laboratory 
department.  April  10th,  1S99.  Cultures  of  the  organism 
were  subsequently  taken  abroad  by  Dr.  Ciradwold,  of  St. 
Louis,  and  there  can  be  no  iloubt  that  the  scarlet-fever 
serum  prepared  by  I'rofessor  Moser,  of  the  St.  Ann's  Hos- 
pital for  Children  in  Vienna,  and  exhibited  last  month  at 
the  Congress  of  German  Physicians  and  Naturalists  at 
Carlsbad,  is  the  product  of  these  cultures. ' 


THE  SIGNIFICANCE  OF  HAEMATEMESIS. 
An  interesting  discussion,  a  report  of  which  is  printed  at 
page  1709,  took  place  at  the  meeting  of  the  Medical  Society 
of  London  on  November  24th,  on  the  subject  ofhg^ifiat- 
emesis.  The  general  conclusion  would  seemtp-ii^e  been 
that  in  a  considerable  proportion  of  caseg^'Baematemesis 
occurring  in  young  and  anaemic  woiaenwas  not  due  to 
ulcer  of  the  stomach.  The  discussion  Sarried  the  question 
a  stage  further  than  that  in  which  it\was  left  whea  it 
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formed  the  subject  of  one  of  the  discussions  in  the 
Section  of  Medicine  at  the  meeting  of  the  Association  in 
Ipswich.  On  that  occasion  Dr.  Payne  said  that  baema- 
temesis  had  been  definitely  recorded  in  only  17  of  his  fatal 
cases  of  ulcer  of  the  stomach,  but  that  it  had  occurred  in 
no  fewer  than  90  per  cent,  of  the  cases  diagnosed  as  gastric 
ulcer  which  had  not  terminated  fatally.  Dr.  Essex  Wynter 
on  Monday  said  that  he  had  found  from  the  records  of  the 
Middlesex  Hospital  that  80  per  cent,  of  the  cases  of  haema- 
temesis  occurred  in  young  women  with  hardly  a  deaih 
among  them.  Other  subsequent  speakers  at  Ipswich 
alluded  to  cases  in  their  own  experience  in  which 
profuse  haematemesis  had  occurred  without  any  patho- 
logical evidence  of  gastric  disease  or  even  in  some  instances 
■without  any  indication  of  the  source  of  the  haemorrhage. 
Dr.  Bertrand  Dawson,  who  opened  the  discussion  on 
Monday  evening,  suggested  that  capillary  haemorrhage 
might  occur  witliout  any  obvious  breach  of  surface.  Dr. 
Hale  White,  in  the  later  discussion,  referred  to  the  fact  that 
the  stomach  had  been  ojiened  surgically  not  long  ago  by 
Mr.  MayoRobson  in  a  case  of  haematemesis,  when  no  ulcer 
■was  found,  merely  oozing,  and  to  six  cases  of  haemat- 
emesis in  women  occurring  in  his  own  experience,  in 
which  no  visible  source  of  the  haematemesis  was  found 
at  the  necropsy.  It  was  held  that  it  was  not  possible 
absolutely  to  negative  the  presence  of  gastric  ulcer  in 
these  cases  from  the  clinical  symptoms  and  signs,  but 
tending  to  differentiate  them  were  the  youthful  age  and 
the  sex  of  the  patient,  the  long  duration,  the  absence 
of  wasting,  the  intervals  of  good  health,  the  bene- 
ficial effect  of  iron,  the  freedom  from  cicatricial  con- 
traction and  other  later  signs  of  genuine  ulcer,  and  the 
absence  of  that  hyperacidity  of  tlie  gastric  juice  which  is  so 
frequent  in  ulcus  ventriculi.  Dr.  Newton  Pitt  suggested 
at  Ipswich  that  the  haemorrhage  was  possibly  due  to  the 
excretion  by  the  stomach  of  certain  toxic  substances  the 
hypothetical  cause  of  chloro-anaemia,  and  on  Monday  Dr. 
Rolleston  pointed  out  that  haematamesis  might  occur  from 
a  toxic  cause,  as  in  pneumonia.  As  is  well  known,  some 
poisonous  substances,  of  which  opium  is  an  example,  are 
ordinarily  excreted  from  the  blood  by  the  gastric  mucous 
membrane,  and  it  is  conceivable  that  in  this  process  a  con- 
gestion might  be  produced  so  intense  as  to  require  only  a 
very  slight  additional  injury  to  permit  of  a  profuse  haemor- 
rhage, or  at  least  of  a  slow  oozing  of  blood.  Dr.  Bertrand 
Dawson  and  Dr.  Burney  Yeo  frankly  maintained  that  in 
certain  cases  haematemesis  was  associated  with  the  cata- 
menial  period,  and  Dr.  Pye-Smith  at  Ipswich  compared  the 
haematemesis  of  young  women  with  the  epistaxis  of  boys 
at  puberty.  All  this  seems  like  a  revival  of  the  old  idea  of 
vicarious  menstruation  with  a  difference,  but  it  should  not 
be  forgotten  that  the  cyclical  changes  in  the  female,  mani- 
fested in  part  by  a  wave  of  vascular  plethora,  have  their 
counterpart  in  the  male  subject.  In  regard  to  treatment, 
however,  the  system  of  management  in  the  earlier  stages  at 
least  is  identical ;  no  harm  can  be  done  by  treating  the 
less  serious  condition  like  the  graver  while  irremediable 
injury  might  follow  a  converse  plan.  A  discussion  on 
haematemesis  from  its  surgical  aspects  will  be  opened  at 
the  next  meeting  of  the  Medical"  Society  by  Mr.  Mayo 
Robson. 


CARDIFF  INFIRMARY. 
This  institution,  though  in  the  centre  of  a  populous  dis- 
trict, has  been  hampered  for  years  by  financial  difficulties, 
the  expenditure  always  exceeding  the  income,  and  this  in 
spite  of  the  fact  that  only  144  out  of  the  180  beds  in  the 
institution  are  in  use,  the  additional  beds  standing  idle 
from  lack  of  funds.  At  the  present  time  two  distinct  and 
scp  irate  efforts  are  being  made  to  improve  the  financial 
conditions.  On  the  one  hand  special  efforts  are  being 
made  to  obtain  suflBcient  money  (about  ;£5co)  to  open  one 


of  the  empty  wards  for  one  year  as  a  surgical  ward,  while 
on  the  other,  endeavours  are  being  directed  to  improve  the 
general  annual  income.  Both  efforts  are  progressing 
fairly  well.  At  a  meeting  of  the  Board  of  Management  of 
the  Infirmary  on  November  12th,  it  was  resolved  to  appoint 
a  committee  of  nine  members  of  the  management  com- 
mittee to  report  upon  the  advisability  of  dividing  the  area 
served  by  the  Infirmary  into  districts,  each  with  a  small 
committee  to  undertake  the  work  of  procuring  and  collect- 
ing subscriptions.  The  Evening  Express  newspaper  has 
issued  books  to  Cardiff  householders  to  facilitate  the  col- 
lection of  pennies  to  aid  the  Infirmary  funds.  The  income 
of  the  Infirmary  last  year  was  about  ^8,000,  of  which  about 
^5,000  was  from  subscriptions.  The  Infirmary  always  has 
a  large  number  of  cases  waiting  to  be  admitted,  for,  besides 
taking  in  cases  from  Cardiff,  a  large  number  are  sent  froin 
the  populous  mining  and  other  districts  around.  Thus  last 
year  about  250  eases  were  received  from  Pontypridd  and 
the  Rhondda  and  over  130  from  Monmouthshire.  These 
districts  contribute  subscriptions  to  the  institution,  but 
some  of  them  by  no  means  in  proportion  to  their  case; 
admitted. 


THE  VACANT  CORONERSHIP  IN  LONDON. 
Through  the  death  of  the  late  Mr.  Arundel  Carttar  the 
offiee  of  Coroner  for  the  Sonth-Eastern  District  of  Londor 
is  now  vacant.  Earlier  in  the  year,  by  the  death  of  Mr.  A 
Braxton  Hicks,  a  similar  vacancy  was  created  in  South-Wes 
London,  and  the  London  County  Council,  in  pursuanci 
of  their  policy  of  equalizing  as  far  as  possible  the  Londoi 
coroners'  districts  both  as  regards  salary  and  the  averagi 
number  of  inquests,  did  not  invite  applications  for  thi 
office,  but  appointed  Mr.  John  Troutbeck,  a  solicitor,  whi 
was  already  coroner  for  the  adjoining  Liberty  of  West 
minster,  on  the  condition  that  he  relinquished  his  profes 
sional  practice,  and  devoted  his  whole  time  to  the  duties  0 
the  office.  On  the  present  occasion  the  London  Count; 
Council  have  advertised  the  vacancy  in  South  East  London 
It  is  stated  that  the  inclusive  salary  will  be  about  £90 
a  year,  and  that  it  is  desirable  that  candidates  should  b 
between  35  and  50  years  of  age.  It  appears  to  be  thi 
intention  of  the  Council  to  choose  in  accordance  with  thi 
Coroners'  Act,  1S87,  for  they  quote  that  the  candidat 
must  be  "  a  fit  person,  having  land  in  fee  sufficient  h 
the  same  county  whereof  he  may  answer  to  all  manne 
of  people,"  and  this  naturally  gives  a  very  wide  field  i 
select  from.  During  the  last  fifty  years  the  question  ba 
often  been  debated  whether  a  member  of  the  medica 
or  legal  profession  is  best  fitted  to  fill  the  position;  bu 
whilst  neither  qualification  is  legally  necessary,  it  ha 
been  the  practice  to  appoint  either  the  one  or  the  other 
In  two  of  the  more  recent  appointments  the  successfu 
candidate  was  both  a  medical  man  and  a  barrister,  and  n( 
doubt  such  dual  qualifications  must  carry  great  weigh 
with  those  who  have  the  election  in  their  hands.  Thii 
ancient  office  is  unique  in  many  ways,  for  while  thi 
coroner  who  possesses  qualifications  either  in  medicine 
or  law  or  in  both  cannot  fail  to  benefit  by  such  knowledge 
there  are  other  attributes  such  as  good  "judgement,  soun( 
discretion,  common  sense,  and  tact,  which  are  pre 
eminently  necessary  to  a  proper  discharge  of  the  diities 
and  to  meet  the  every-day  emergencies  which  the  positior 
entails,  and  which  no  professional  qualifications  in  them 
selves  can  give,  but  which  may  be  acquired  by  a  loDf 
experience  in  the  work.  No  doubt  there  will  be  many  appli 
cants  for  the  vacant  post,  and  we  note  that  the  followinf 
candidates  are  already  in  the  field :  Dr.  Major  Greenwood,  f 
medical  man  and  a  barrister,  who  was  last  year  one  of  thi 
recommended  candidates  for  the  Coronership  of  the  Cit) 
of  London;  Dr.  H.  Wellington,  the  Deputy  Coroner  foi 
South-West  London ;  Dr.  H.  K.  Oswald,  a  medical  mar 
and  a  barrister;   Dr.  F.  S.  Toogood,  a  medical  man  ant 
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member  of  the  Middle  Temple  ;  and  Mr.  Walter  Schroder, 
who  has  been  Deputy  Ooioner  for  Central  London  and 
Central  Middlesex  for  many  years. 


STATISTICS  OF  INOCULATION  FOR  PLAGUE. 
Major  W.  B.  Banneeman,  M.D.,  B  Sc,  LM.S.,  superin- 
tendent of  the  plague  research  laboratory,  Bombay,  has 
collected  the  statistics  of  antiplague  inoculation  accord- 
ing to  Haffkine's  method  during  the  years  1897-1900. 
These  are  set  forth  in  some  detail  in  an  official  report  of 
36  folio  pages.  The  facts  are  related  according  to  localities 
and  communities  and  the  circumstances  of  each  experience 
are  concisely  detailed.  The  merits  and  results  of  the 
proceedings  can  thus  be  better  estimated  than  by  present- 
ing bald  aggregates  of  dissimilar  data.  The  conclusions 
which  Major  Bannerman  draws  from  the  material  thus 
displayed  are :  (o)  that  inoculation  is  harmless  ;  (b)  that 
when  made  in  the  incubation  stage  (that  is,  before  signs  of 
plague  are  apparent)  it  has — in  many  cases  at  least — the 
power  of  aborting  the  disease:  (c)  that  inoculation  confers 
a  high  degree  of  immunity  from  plague  and  has  reduced 
very  greatly  the  number  of  attacks;  (rf)  that  when  in  spite 
of  inoculation  a  person  is  attacked  his  chances  of  recovery 
are  very  greatly  increased. 


A  GRAND  OLD  MAN  OF  MEDICINE. 
On  November  23rd  the  "grand  old  man"  of  Australia,  Sir 
Charles  Nicholson,  Bart.,  who  is  a  member  of  our  piofession, 
entered  on  his  ninety-fifth  year.  He  was  born  on  Novem- 
ber :3rd,  1808,  took'his  m!d.  degree  at  Edinburgh  in  1833, 
and  in  the  following  year  emigrated  to  Australia.  He 
started  in  practice  in  Sydney,  where  for  nearly  thirty 
years  he  was  a  leading  citizen  and  a  prominent  Parlia- 
mentarian. He  was  elected  a  member  of  the  first  Legisla- 
tive Council  of  New  South  Wales  in  1S44,  and  was  three 
times  Speaker  of  that  body  between  1845  ^it"'  1856.  He 
was  the  first  Chancellor  of  the  University  of  Svdney,  and 
held  office  from  1854  to  i.S()o.  To  the  Sydney  JIuseum  he 
presented  a  valuable  colU'ition  of  Egyptian  antiquities, 
the  catalogue  of  which  covers  150  pages.  He  was  created 
a  Baronet  m  1859.  Having  gained  a  considerable  fortune 
from  wool-growing  in  Now  8  luth  Wales  and  Queensland, 
Sir  Charles  returned  to  the  old  country  in  the  Si.xties,  and 
has  ever  since  lieen  a  conspicuous  figure  in  London 
Colonial  circles.  We  should  heartily  pray  that  he  may 
complete  his  century  of  life  did  we  not  remember  the  reply 
recently  made  by  the  Pope  to  an  intimation  made  that  a 
similar  prayer  had  been  uttered  on  his  behalf,  "  Why  place 
a  limit  to  the  operation  of  Providence  y "  So  we  will  ex- 
press our  wish  for  the  prolongation  of  Sir  Charles  Nichol- 
son's existence  in  the  consecrated  formula,  In  plurimos 
annos  ! 


THE  INDIAN  MEDICAL  SERVICE. 
\  .- lATEJiENT  showing  the  arrangements  for  the  examina- 
iion  for  entrance  to  the  Indian  Medical  Service,  which  is 
to  be  held  in  London  next  January,  is  published  at  p.  1747. 
It  will  be  seen  that  the  regulations  differ  from  those  pre- 
viously in  force,  and  from  the  first  draft  issued  last 
August  and  reproduced  in  the  Educational  Number 
of  the  BKiTitsH  Medical  .Iouknal.  Although  the  scheme 
presents  some  good  points,  we  cannot  help  feeling 
that  it  is  still  capable  of  improvement.  A  good  point 
in  the  scheme  is  that  four  eigliths  of  the  total  number  of 
marks  are  allotted  for  proficiency  in  medicine  and  surgery, 
including  diseases  of  the  eye :  the  other  four-eighths 
are  divided  in  equal  proportions  among  the  other"  four 
subjects,  one-eighth  each, and  the  candidate  will  be  required 
to  obtain  at  least  one-third  of  the  total  number  of  marks  in 
each  subject,  and  a  total  of  half  of  the  aggregate  marks  for 
all  subjects.  The  examination  appears  to  us  to  compare 
unfavourably  with  that  instituted  for  admission  into  the 


Royal  Army  Medical  Corps,  in  which  the  subjects  are 
medicine  and  surgery,  while  the  examination  is  to  a  much 
larger  extent  clinical  and  practical.  It  seems,  also,  that 
the  mode  of  conducting  the  examination  might  be 
materially  improved.  As  it  is,  the  candidates  will  be 
writing  papers  on  .January  13th  from  9  o'clock  in  the  morn- 
ing till  7  o'clock  in  the  evening,  with  two  intervals  of  half 
an  hour  and  one  of  an  hour;  next  day  they  will  be  writing 
papers  from  g  a.m.  to  1.30  p.m.,  with  an  interval  of  half  an 
hour,  and  then  after  another  interval  of  an  hour  will  be 
examined  in  clinical  medicine  and  clinical  surgery.  This 
method  of  condensing  the  examination  will  cause  consider- 
able physical  strain  upon  candidates,  especially  on  the  first 
day,  and  we  can  conceive  that  the  intellectual  power  of  a 
candidate  who  has  been  writing  about  medicine  and  thera- 
[>eutics,  surgery  and  diseases  of  the  eye,  and  pathology 
and  bacteriology  from  9  a.m.  to  4.30  p.m.,  might,  when 
called  upon  to"  write  a  paper  on  surgical  anatomy 
and  phy>iology  at  5  p.m.,  be  somewhat  below  his  best 
level.  No  particulars  are  given  with  regard  to  the  nature 
of  the  examination  in  clinical  medicine  and  clinical 
surgery,  but  apparently  it  is  not  contemplated  that  such 
examination  should  take  place  in  the  wards  of  a  hospital. 
It  is  well  known  that  the  popularity  of  the  Indian  Medical 
Service  is  not  what  it  was,  and  we  must  confess  that  so  far 
as  the  regulations  for  the  examination  can  tend  to 
diminish  it,  it  appears  that  the  India  Office  has  gone  to 
work  as  though  it  intended  to  deter  possible  candidates 
from  trying  their  luck. 

THE  POISON  OF  SALT  FISH. 
In  1886  the  Fisheries  Commission  of  the  Caspian  Sea, 
moved  by  the  fact  that  the  consumption  of  raw  salted  fish 
causes  annually  a  certain  number  of  cases  of  poisoning, 
founded  a  prize  of  5,000  roubles  (^520)  for  the  best  essay  on 
toxic  substances  in  fish.  The  prize  was  placed  in  the 
hands  of  the  Imperial  Academy  of  Sciences  in  St.  Peters- 
burg, and  the  first  competition  was  fixed  for  January  ist, 
1894,  but  no  Mward  was  made.  Since  then  the  money  has 
accumulated,  and  the  Academy  has  recently  issued  the 
conditions  of  a  fresh  competition  for  the  following  prizes 
to  be  awarded  on  January  ist,  1904:  A  fir*t  prize  of  5,000 
roubles  (^520)  to  the  luithor  of  a  complete  work  dealing 
wilh  the  wbole  question  in  its  physiological,  pathological, 
chemical,  and  bacteriological  relations :  the  author  must 
present  a  sample  of  the  poisonous  substance  and  tbe  draw- 
ings and  preparations  upon  which  his  essay  is  based.  A 
second  prize  of  1,500  roubles  {£i(xi)  and  a  third  of  i,ooo 
roubles  (;iio6)  will  be  given  to  those  competitors  who  have 
studied  most  completely  one  branch  of  the  question,  its 
chemistry,  physiology,  or  bacteriology.  The  following 
questions  are  formulated:  (1)  To  determine  by  precise 
investigations  the  nature  of  the  poisonous  substance  ;  (2)  to 
study  its  action  on  the  different  organs  of  the  body  (central 
nervous  system,  heart,  circulation,  and  digestive  apparatus) ; 
(3)  to  give  an  accurate  description  of  the  pathological 
ctjanges  determined  by  the  poison  in  the  various  organs  of 
men  and  animals;  (4)  to  furnish  a  description  of  the  dis- 
tinguishing signs  between  normal  and  poisonous  fish ;  (5)  to 
describe  means  to  prevent  the  formation  of  the  poisouons 
substance  in  the  fish ;  (6)  to  indicate  the  antidotes,  and 
generally  the  proper  treatment  of  such  cases  of  poisoning. 
All  essays,  which  may  be  written  or  printed,  and  must  be 
in  Latin,  French,  German,  Kussian,  or  English,  must  be 
sent  to  the  Ministry  of  Agriculture  and  Public  Lands  at 
St.  Petersburg  not  later  than  October  ist,  1903. 


■  THE    NEW   RIVIERA.' 
A  oiRcuLAK  with  the  above  heading  has  been  sent  out, 
calling  attention  to  Jamaica  as  a  desirable  resort  for  in- 
valids and  pleasure-seekers.    Whether  the  title  "  The  New 
Riviera  "  is  an  entirely  appropriate  one  for  Jamaica  may  be 
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open  to  question,  but  there  can  be  no  doubt  as  to  the 
attractions  ofiered  by  that  island  to  tourists,  both  those  in 
search  of  health  and  those  who  seek  merely  a  pleasant 
winter  residence.  Added  to  tropical  scenery  of  a  beauty 
that  cannot  be  surpassed,  there  is  a  great  variety  of  healthy 
mountain  air.  In  the  last  two  months  of  the  year,  and  m 
the  early  spring,  it  is  difficult  to  imagine  a  more  attractive 
resort  than  that  sunny  island  in  the  Caribbean  Sen,  "  The 
Pearl  of  the  Antilles,"  as  .Jamaica  has  been  frequently 
called.  For  some  time  past  it  has  been  a  favourite  winter 
residence  for  Americans,  and  during  the  last  two  years  it 
has  attracted  an  increasing  number  of  visitors  from  this 
side  of  the  Atlantic.  The  drawback  to  .Jamaica  as  a 
pleasure  resort,  due  to  the  fact  that  it  could  be  reached 
only  in  a  round-about  way,  has  been  removed 
by  the  establishment  of  the  new  direct  line 
of  Messrs.  Elder,  Dempster  and  Co.  By  it 
the  island  can  be  reached  in  from  twelve  to  thirteen  days, 
a  shorter  time  than  that  taken  up  by  the  long  sea  route  to 
Egypt.  A  well-appointed  vessel  now  runs  direct  to 
Jamaica  every  fortnight.  To  many,  indeed,  the  voyage 
may  prove  an  extra  inducement  to  make  the  trip,  for, 
given  only  average  weather,  no  pleasanter  or  healthier 
mode  of  passing  the  time  can  be  imagined  than  that  occu- 
pied in  steaming  through  the  warm  Southern  Atlantic  seas. 
Accommodation  for  visitors  in  Jamaica  has  been  largely 
increased,  and  is  increasing  every  year.  The  same  ener- 
getic shipping  firm,  in  addition  to  taking  over  the  manage- 
ment of  the  Myrtle  Bank  Hotel  at  Kingston,  have  lately 
opened  the  Constant  Spring  Hotel,  which  provides  a 
hundred  and  eighty  bedrooms,  and  is  pleasantly  situated 
on  rising  ground  four  or  five  miles  out  of  Kingston. 
We  are  informed  that  those  intending  to  make  a  longer 
stay  would  have  no  difficulty  in  renting  furnished  houses 
at  a  moderate  rate  in  many  of  the  healthy  mountain 
districts. 

A  Committee  has  been  formed  in  Madrid,  including 
among  others  the  Marquis  de  Mocha'es  and  Dr.  Pulido, 
Director-General  of  the  I'ublic  Health  Service,  for  the 
erection  of  a  memorial  of  the  late  Dr.  I'ederico  Rubio,  the 
distinguished  Spanish  surgeon,  of  whom  a  brief  obituary 
notice  appeared  not  long  ago  in  the  Buitjsh  Meiucal 
Journal,  Among  the  subscribers  to  the  fund  that  is 
being  raised  for  the  purpose  are  Their  Riyal  Highnesses 
the  Princes  of  Asturias  and  the  Infanta  Dona  Isabel.  The 
Senate  has  voted  a  sum  of  5,000  pesetas,  aad-it  is  expected 
that  the  Municipality,  the  Bank  of  Spain,  and  other 
public  bodies  will  also  contribute. 
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[From  odr  Lobby  Correspondent.] 
Poor-law  Officers'  Superannuation.— Last  week  Mr.  Free- 
man Thomas  asked  the  President  of  the  Local  Government 
Board  if  his  attention  had  been  directed  to  resolutions 
recently  passed  by  various  Poor-liw  unions  and  conferences 
in  favour  of  a  central  superannuation  fund,  and  if  in  any 
amendment  of  tlie  Superannuation  Act  it  would  be  made 
compulsory  for  Pnor-law  officers  to  retire  at  65 ;  and 
whether,  seeing  that  there  were  cli-iks  connected  with  some 
unions  who  were  nearly  80  years  of  age,  the  Local  Govern- 
ment Board  would  RUKgest  to  the  local  Board  of  Guardians 
the  need  for  paying  ^leater  attention  to  ttic  retiring  sections 
of  the  Act.  Mr.  Long  replied  that  his  attention  had  been 
called  to  resolutions  passed  on  the  subject  of  a  central  super- 
annuation fund.  As  to  the  second  point,  he  was  not  aware 
that  there  was  any  propo.sal  to  amend  the  Poor-law  Oflicera 
Superannuation  A(tt  in  the  direction  re'erred  to.  It  was  com- 
petent to  a  Board  of  Guardians  to  require  any  officer  who  had 
attained  the  age  of  65  to  retire  if  they  considered  that  this 
would  be  expedient  in  the  interogts  of  the  public  service.    It 


did  not  at  present  seem  necessary  to  communicate  generally 
with  Boards  of  Guardians  on  the  subject  ;  but  if  representa- 
tions were  made  that  any  particular  officer  by  reason  of  old 
age  was  unfit  for  the  discharge  of  his  duties  he  would  give  the 
matter  attention. 

H.IM.S.  "Good  Hope."— Mr.  OrmsJiy  Gore  on  Monday  last 
asked  the  Secretary  to  the  Admiralty  if  his  attention  had  been 
called  to  the  space  between  decks  of  H.M.S.  Good  Hope,  and  if 
he  would  state  what  space  was  deemed  necessary  by  the 
Admiralty  to  ensure  the  health  of  the  midshipmen  and  crew 
on  board  cruisers  of  that  class.  Mr.  Arnold  Forster,  in  reply, 
said  that  no  special  attention  had  been  drawn  to  the  space 
between  decks  of  the  Good  Hope.  The  space  available  in  that 
vessel  for  the  midshipmen  and  crew  was  sufficient  not  only 
for  the  proper  complement  of  the  vessel,  but  for  some  super- 
numeraries in  addition  if  considered  necessary  to  carry  them. 
The  case  of  each  ship  was  dealt  with  on  its  merits,  arid  it  was 
impracticable  to  frame  a  rule  universally  applicable.  Sir 
William  Allan  interjected  an  inquiry  as  to  whether  the  heat 
between  decks  was  not  unbearable  to  the  crew ;  but  Mi. 
Arnold  Forster  said  he  had  no  information  to  that  effect. 


Civil  Surgeons  and  the  Gratuity.— Captain  Norton  had  a 
question  on  Monday's  paper  asking  the  Secretary  of  State  for 
War  if  he  could  say  when  the  gratuity  to  civil  surgeons  doing 
duty  with  troops  in  the  United  Kingdom  unHer  Army 
Order  186  of  September,  1900,  would  be  paid.  Captain  Norton 
did  not  put  the  question,  as  he  had  received  a  communication 
from  Mr.  Brodrick  regretting  that  he  was  unable  to  help  the 
civil  surgeons  in  the  matter,  as  they  were  engaged  undei 
certain  conditions  which  had  been  fulfilled,  and  the  question 
of  gratuity  did  not  enter  into  their  case,  as  they  were  not 
appointed— that  is,  commissioned -to  military  positions. 


The  Association  of  Port  Sanitary  Authorities.— Sir  Seymoiu 
King  this  week  asked  the  President  of  the  Local  GovernmenI 
Board  whether  his  attention  had  been  directed  to  a  letter  ad 
dressed  to  the  J^ocal  Government  Board  by  the  Association  ol 
Port  Sanitary  Authorities  on  November  19th,  1901, 
requesting  them  to  issue  an  order  applying  the  pro 
visions  of  The  Public  Health  and  Local  Government 
Conferences  Act,  18S5,  to  the  various  Port  Sanitary 
Authorities,  so  as  to  give  them  power  to  apply  then 
funds  in  paying  cxoenses  incidental  to  attending  meetings  ol 
the  Association  of' Port  Sanitary  Authorities ;  and  would  hf 
say  why  no  answer  had  been  as  yet  given  to  this  communica 
tion,  and  what  course  the  Local  Government  Board  proposed 
to  adopt  in  regard  to  the  matter.  Mr.  Long  said  in  reply  that 
he  did  not  find  that  he  had  received  the  letter  referred  to. 
but  representations  had  been  made  to  him  as  to  the  issue  of 
an  order  applying  the  Act  mentioned  to  Port  Sanitary  Autliori- 
ties.  Legislation  would,  however,  be  necessary  to  enable  him 
to  issue  an  cider  for  this  purpose,  and  the  point  had  been 
noted  for  consideration  when  an  opportunity  for  legislation 


Typhus  in  the  Island  of  Lewis.  Mr.  Weir  asked  the  Lord 
Advocate  on  Tuesday  whether,  in  view  of  the  prevalence  of 
typhus  and  other  fevers  in  the  island  of  Lewis,  and  the  sani- 
tary conditions  of  many  of  the  townships,  he  would  say  if 
arrangements  could  be  made  for  the  Medical  Officer  of  the 
Local  Government  Board  for  Scotland  to  visit  the  island  at  an 
early  date.  5Ir.  ( Iraham  Murray,  in  reply,  said  the  facts  were 
that  six  oases  of  typhus  had  been  reported,  four  of  which  were 
now  convalescent.  Tliere  did  not  therefore  seem  any  neces- 
sity for  a  special  inspection  such  as  that  suggested. 

The  Ventilation  of  Factories  or  Workshops.— Sir  Walter 
Foster  on  Wednesday  asked  the  Home  Secretary  if  he  had 
considered  the  report  of  the  Departmental  Committee  ap- 
pointed to  inquire  into  the  ventilation  of  factories  and  work- 
shops, and  what  steps  he  proposed  to  take  to  carry  out  the 
recommendations  of  the  Committee.  Mr.  Akers-Douglas 
replied  that  the  report  was  receiving  very  careful  considera- 
tion ;  and  aa  a  preliminary  to  deciding  what  action  should  be 
taken  on  it,  he  was  having  farther  trials  made  of  the  proposed 
new  method  of  testing  the  atmosphere  in  factories. 


Nov.  29,  1902.] 
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THE    VIRCHOW    MEMORIAL. 

Mketing  of  the  English  Committee. 
Lord  Lister  presided  over  a  meeting  of  the  Virchow 
Memorial  Committee  held  on  November  2i8t  at  20,  Hanover 
Square.  Among  those  present  at  the  meeting  were  8ir 
Tliomas  Smith,  Sir  William  Broadbent,  Sir  Dyce  Duckworth, 
Sir  Hermann  Weber,  Mr.  A.  WiUett  (President  of  the  Royal 
Medical  and  Chirurgical  Society),  Mr.  Howard  Marsh  (Presidf  nt 
of  the  Clinical  Society),  Dr.  A.  C.  Haddon  (President  of  the 
Anthropological  Institute),  Professor  Sherrington  (University 
College,  Liverpool),  Professor  G.  Sims  Woodhead  (Cambridge), 
Dr.  Pdvy,  F  R.S.  ;  Mr.  Wakley,  sen.,  Dr.  C.  T.  Williams,  Mr. 
Shattock,  Dr.  E.  B.  Tylor  (Professor  of  Anthropology,  Uni- 
versity ol  Oxford),  Professor  Hamilton  (Aberdeen),  and  Sir 
Felix  Semon. 

Lord  LisTEii  said  that  on  the  death  of  Professor  \'irehow 
the  Commiltee  formed  under  the  Chairmanship  of  Professor 
Waldeyer  which  had  promoted  the  celebration  of  his 
eightieth  birthday  reconstituted  itself  and  resolved  to 
take  steps  to  raise  a  monument  to  Virchow  in 
Berlin.  Sir  Felix  Semon,  who  was  a  member  of  that 
Committee,  came  to  him  at  the  requestor  Professor  Waldeyer, 
and  adked  whether  he  considered  it  a  suitable  thing  thut  in 
this  country  they  should  join  in  that  movement,  and  if  so 
whether  he  (Lord  Lister)  would  be  chairman  of  the  Com- 
cnittee  that  might  be  formed  for  the  purpose.  Lord  Listir 
3onfessed  that  he  thought  that,  as  a  rule,  monuments  to  the 
departed  should  be  made,  if  at  all,  by  the  nations  that  gave 
them  birth,  but  there  were  exceptions  to  this  as  to  other 
'ules.  Pasteur  was  such  an  exceptional  instance.  He  was 
m  exceedingly  great  man,  and  his  beneticent  work  had  bene- 
fited all  mankind,  so  that  it  was  fitting  that  other  nations 
DHsiiles  the  French  should  join  in  a  memorial  of  their  admiia- 
,ion  of  him.  So  also  with  Virchow,  who  was  a  gigantic  genius. 
Whilst  his  pathological  work  had  benefited  me  whole  of 
nt-dicine  throughout  the  world,  he  at  the  same  time  had 
•endered  distinguished  serviees  in  other  departments  of 
ioience,  and  to  utilitarian  objects.  Lord  Lister,  therefore, 
/ery  gladly  acceded  to  tlie  reciuest  of  Sir  Felix  Semon.  The 
irst  thing  to  be  done  was  to  constitute  a  general  Committee, 
lud  Sir  Felix  Semon  had  issued  to  a  considerable  number  of 
jersone  interested  in  the  sciences  and  objects  which  Virchow 
lad  at  heart  a  statement  requesting  their  adhesion  to  that 
novement.  Nearly  one  hundred  had  expressed  their  wish 
ojoin  the  Committee.  He  would  ask  Sir  Felix  Semon  to 
■ead  the  names,  and  he  thought  they  would  agree  with  him 
.hat  a  more  representative  list  could  hardly  be  desired. 

Sir  Fklix  Semon  then  read  the  names  of  those  who  liad 
oined  the  Committee,  as  follows : 

Chairman  :  The  Right  Hon.  the  Lord  Lister,  P.C,  O.M.,  F.R.S. 
Iffon.  Treasurer:  The  Kight  Hon.  the  Lord  Avebury,  P.C,  D.C.L.,  LL.D., 
F.K.S. 
,  Sea-clary  :  SU-  FeUx  Semon,  C.V.O.,  M.D.,  F.E.C.P.,  Physician- 


Extraordii 


.M.  the  King. 


KNCILAND. 

The  President  of  tlie  Royal  Society  (Sir  William  Huggins,  O.M.,  K.C.B. 

U.CX.,  LL.D..  D.Sc). 
Phe  Presi'l'""t  nf  tii.^  Rritish  Association  for  the  Advancement  o£  Science 

(Prole--, >.:   ,1  .,,n  -  1',  i.,u-.  M.A.,  D.Sc.  F.S.O.,  F.P..S.). 

.        ;      I !  College  o£  Physicians  (Sir  William  S.  Church, 


Che  Pre.-. 


The  I 


The  Pi-esidenr,  ol:  the  British  Medical  Association  (Walter  Whitehead, 

F.K.C.S.,  F.R.S.Ed.). 
'he  Dlrector-iiunei-.ll  of  the  Army  Medical  Service  (Sir  William  Taylor, 

K.C.B.,  M.D.,  Surgeon-General). 
Che  President  o£  the  Anthropological  Institute  (A.  C.  Haddon,  Sc.Ur., 

F.R.S.). 
'he  President  of  the  Royal    Medical   and   Chirurgical    Society   (.Mfred 

Willett,  F.R.C.S.). 
Wie   President  of  the   Medical  Society  of   London  lA.    Pearce  Gould, 

F.R.CS.). 
Phe  President  of  the  Pathological  Society  of  London  i3Ir  John  Iturdoo 

Sanderson,  Bart.,  F.R.S  ). 
I"he   President  ol    the     Clinical   Society    of    London   (llow.ard    Marsh, 

F  H  C.S  ). 
Che  Treasurer  of  the   Royal    Institution    of    Gre.\t  Britain  (Sir  James 

Crict ton- Browne,  M.D.,  LL.D.,  F.R.S  ). 

i  Principal  of  the  University  of  London  (Sir  Arthur  W.  Riicker,  D.S., 

LL.D.,  FRC.S) 
cue  Dean  of  tlie  Medical  Faculty  of  the  University  of  London  (Henry 

T.  Butlin,  F.R.CS. ,  LL.D.). 


The  Principal  of  Owens  College,  Manchester  (.ilfred  Hopkinson,  K.C. 

The  Dean  of  the  Medical  Faculty  of  Owens  College,  Manchester  (Professor 
W  Stirling,  M.D.,  D.Sc  ). 

The  President  of  the  University  of  Durham  College  of  Medicine   (Sir 
George  Hare  Phillpson,  M.D  ,  D.C.L.,  LL.D.,  F.R.C  P  ). 

The  Dean  of  the  Medical  Faculty  of  the  University  of  Birmingliam  (Pro- 
fessor B.  A.  Windle,  M  D.,  Sc.D.,  F.R.S.). 

Sir  T  Barlow,  Bart.,  K.C  V.O.,  Physician  to  H  M.  Houscbo'd. 

"  -  K.CV  O.,  F.R.3.,  Physician-in  Ordinary  to 


F.R.3., 
Physiclan-i 


Ordinary  to  H.M.  the 


Broadbe 
H.M.  the  King. 

Sir  Francis  Laking,  Bart..  G.C.V.O 
King. 

Sir  Joseph  Fayrer,  Bart.,  K.C.S  I.,  M.D.,  F  R  S  ,  Surgeon-General. 

Sir  Trevor  Lawrence,  Bart.,  K.C.V.O.,  Treasurer  of  St.  Bartholomews 
Hospital. 

SirR.  Douglas  Powell,  Bart.,  K. C.V.O,  Physician -E.Ktraordinary  to  H.M. 
the  King. 

Sir  James  Reid,  Bart.,  G.C.V.O,  K  C.B.,  Physician  in-Ordinary  to  H.M. 
the  King. 

Sir  Thomas  Smith,  Bart.,  KC.V  O,  Hon.  Sergeant-Surgeon  to  H.M.  the 
King. 

Sir  Henry  Thompson.  Bart ,  F.R  C.S. 

Sir  Frederick  Treves,  Bart.,  K.C  V.O.,  CB  ,  Sergeant  Surgeon  in-Ordinary 
to  H.M.  the  King. 

Sir  Samuel  Wiiks,  Bart.,  F.R.S.,  late  President  of  the  Rsyal  College  of 
Physicians. 

Sir  John  Ev.ius,  K.C  B  ,  D.C.L..  F.R  S. 

Sir  Michael  Foster.  K  C.B..  MP.,  F.R.S.,  Secretary  to  the  Royal  Society. 

Sir  Lawrence  Alma  Tadema,  R.A. 

Sir  William  .Mitchell  Bj.nks,  M  D  ,  F.R.C  S.,  LL  D.,  En.  Prof,  of  Anatomy. 
L  iiiversity  College.  Liverpool. 

Sir  Lauder  Brunton,  M.D.,  D.Sc,  LL.D.,  F.R.S. 

Sir  Kvce  Duckworth.  M.D.,  LL  D.,  F.R.C. P. 

Sir  Victor  Horsley,  F.R.CS.,  F.R.S 

Sn-  Hermann  Weber,  M.D.,  F.R.C.P. 

T.  Cliilbrd  AUbutt,  M.D.,  F.R.C.P.,  F.R.S.,  Regius  Prjie--ii.  ui  1  uysu-, 
Cambridge. 

II.  Charlton  B'stian.  M.D  ,  F.R.C.P.,  F.R.S. 

John  Beddoe,  M.D.,  LL.D  .  F.R  S. 

Ruben  Boyce,  F.R.S  ,  Professor  of  Pathology,  University  College,  Liver- 
pool. 

W.  Watson  Cheyne,  CB.,  F.R.3.,  late  President  of  Pathological  Society  of 
London. 

J.  Miouell  Clarke,  M.D.,  F.R.C.P.,  Professor  of  Pathologj-,  University  Col- 
lege, Bristol. 

Sheridan  Del^pine,  B.Sc,  M.B.,  Professor  of  Pathology,  etc  ,  Owens  Col- 
lege, Manchesler. 

Francis  Gotch,  D.Sc,  F.R.S.,  Professor  of  Physiology.  University  of 
Oxford. 

W.  D.  Halliburton,  M.D.,  F.R.S.,  Professor  of  Physiology,  King's  College, 
London. 

Alex  Hill,  MA.,  M.D.,  Master  of  Downing  College,  Lecturer  in  advanced 
Anatomv,  University  of  Cambridge. 

JoD.athan  Huichinson.  LL.D..FR.S. 

D.  N.  Langley,  USc,  F.R.S.,  Dcp.  Prof,  of  Physiology,  University  of  Cam- 

bridge. 

E.  Ray  Lankester,  LL.D.,  F.R.S.,  Director  of  the  Natural  History  Depart- 

ment of  the  British  Musuem. 
Patrick  Mauson,  CM  G.,  M.D  ,  F.R.S.,  Medical  Adviser  Colonial  Office. 
Sidney  Martin,  M.D.,  F.R.S.,  Professor  of  Pathology,  University  College, 

London. 
Fred.  W   Mott,  M.D.,  F.R  S.,  Director  of  Pathological  Laboratories  of  the 

London  County  Asylums. 
Shirl.iv  F.   Murphy,  Medical  Oflicjr  of  Health    of  the  Admini3trati»e 

County  of  London. 
II.  Montague  Murray,  M.D.,  F.R.C.P. 
Thomas  O  Iver,  M.D., 

Durham 
Stephen  Paget,  F.R.CS. 
A.  M  Pateraon,  M.D  ,  Professor  of  Anatomy,  Liverpool. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S. 

J.  F.  Payni,  M.D.,  F.R.C.P.,  late  President  of  the  Pathological  Society  of 
London. 

W.  11.  lower,  C.B.,  F.R.S.,  Senior  Medical  Officer  to  the  Local  Government 
Boaro,  England. 

P.  11   Pye-Smitn,  .M.D.,  F.R.C.P.,  F.R.S. 

James  Ritchie,  M.A.,  M.D ,  Reader  in  Pathology,  University  of  Oxford. 

S.  G.  Shattock,  F.R.CS.,  Pathological  Curator  ot  the  Hunterian  Museum. 

Ch.  S  Sherrington,  M.D.,  F.R.S.,  Professor  of  Physiology,  University  Col- 
lege, Liverpool. 

E.  H.  surling,  M.D.,  F.R.S.,  Professor  of  Physiology,  University  College. 
London. 

E.  B.  Tylor.  D.C.L.,  LL.D.,  F.R.3.,  Professor  of  Anthropology,  University 
of  Oxford. 

?lirilv^akll^.'!Sn^\%'.P..}j°-t  Editors  Of  the  Xnnce*. 

C  Theodore  Williams,  M.D..  P.K.C.P. 

Dawson    Williams,   M.D.,   F.R.C.P.,   Editor    of    the   BBrnsH    Medic«l 

JOtJHNAL. 

G.  Sims  Woodhead,  M.D.,  Professor  of  Pathology,  University  of  Cam- 
bridge. 

SCOTLAXD. 

The  President  of  the  Royal  Society  of   Edinburgh  (The   Right  Hod. 

Lord  Kelvin,  PC,  O  .M..  G.C.V.O  ,  r.R.S.).  ,      ^  ^ 

The  President  of  the  Royal  College  of  Physicians  of  Edinburgh  {Prof. 

Sir  Thomas  R.  Fraser.  .M.D.,  F.R.S.). 
The  Presidfni  ot    the  Faculty  of  Physicians  and  Sui-geons  of  Glasgow 

(JamesFmliivsou.  MD.,  LL.D.)  .     ,„       , 

Professor  A.  K    Siuipson,   .M.D.,  F.R.C.P.E.,  Dean  of  the  Medical  Faculty, 

Uuivcrsitv  01  Eiliiisurah. 
Sir  William  1'   Uairduer.'K.CB.,  F.R.S  ,  Hon.  Physician-in-Ordinary  t» 


F.R.C.P.,  Professor  of   Physiology,  University  oi 
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hysician  to  H.M.  tlie  Kmg  in  ireiaDa. 
LL.D.,  I'rofessor  o£  Medicine,  Catholic  Uni 


Professor  o£  Ana- 


Sir  Hector  C.  Cameron,  Professor  of  Clinical  Surgery,  University  of  Glas- 

Sir  Henry  D.  Littlejohn,  Professor  of  Forensic  Medicine,  University  of 

Sir  W  Macewen,  F.R  S.,  Professor  of  Surgery,  University  of  Glasgow. 

Sir  J.  Batty  Tuke,  M.D  ,  F.K  C  P.E.  ..      ^ 

John  Cleland,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Anatomy,  tlasgow 

W  S  Greenfield,  MD..  Professor  of  Pathology.  University  of  Edinburgh. 

D  ■  J  Hamilton,  M.B.,  Professor  of  Pathology,  University  of  Aberdeen      , 

John  G  McKendrick;  M.D  ,  LL.D.,  F.R.C.P.E..  F.R.S.,  Professor  of  Physi- 

R  MuI^'m  d\™''r.C  P.E. .Professor  of  PatholOfcT.  University  of  Glasgow. 
A.  Ogston, 'm.D.,  Professor  01  Surgery,  Aberdeen,  Hon.  Surgeon  to  H.M. 

T.  B*  Peu\grew,  ILD^LL.D..  F.R.C.P.E..  F.R.S.,  Professor  of  Anatomy, 

etc..  University  of  St.  Andrews.  ,  _ 

J.  B.  Russell,  M.D.,  LL.D.,  Medical  Member  Local  Government  Board  for 

=E.  .^'schs'fer,  LL.D.,  F.R.S.,  Professor  of  Physiology,  University  of  Edin- 
.  '  bui-gh. 

IBEI.AND. 

The  President  of  the  Royal  College  of  Physicians  in  Ireland  (Professor  A. 

Xhe  President  of  tiie  Koyal  College  of  Surgeons  in  Ireland  (L.  H.  Ormsby, 

Sir  John  Banks',  K.C.B.,  Hon.  Physician  to  H.M.  the  King  in  Ireland. 
Sir  Christopher  Nixon,  M.D.,  "      '  '  '" 

versify  of  Ireland. 
D.  J.  Cunningham.  M.D.,  D  Sc  ,  LL.D.,  D.C.L 

tomy,  etc..  University  of  Dublin. 
A.  C.  O'Sullivan,  M.B  .  Lecturer  011  Patliology  Trinity  College.  Dublin. 
J.  Symington,  M.D.,  Professor  of  Anatomy,  Queen's  CoUege,  Belfast. 

Lord  Lister  then  said  that  this  country  was  not  alone  with 
Germany  in  promoting  that  movement.  He  understood  that 
a  Danish  Committee  under  the  Presidency  of  Professor 
Salomonsen  had  been  instituted  for  the  same  purpose.  The 
British  Committee  having  been  now  constituted,  the  next 
business  was  to  elect  officers,  and  he  called  upon  Mr.  Willett. 
Mr.  Willett  proposed  the  following  as  honorary  officers  of 
the  Committee:  Chairman,  Lord  Lister;  treasurer,  Lord 
Avebury;  secretary,  Sir  Felix  Semon.  Mr.  Willett  said  that 
it  was  most  happy  that  Lord  Lister,  the  most  renowned  of 
British  surgeons  and  pathologists,  should  place  himself  at 
the  head  of  a  movement  in  Britain  to  join  other  countries  in 
doing  honour  to  the  late  Professor  Virchow,  known  to  them 
all  and  to  all  civilized  nations  as  the  father  of  cellular  patho- 
logy and  the  author  and  editor  of  the  world-renowned  Archive. 
Turning  next  to  the  office  of  treasurer,  no  name  would  com- 
mand more  respect  than  that  of  Lord  Avebury,  one  of 
England's  foremost  men  of  science,  whose  researches  in 
zoology  were  the  source  of  delight  to  thousands,  and  who  was 
also  a  distinguished  archaeologist.  As  to  the  post  of  secretary, 
to  whom  could  they  turn  better  than  to  their  old  friend,  Sir 
Felix  Semon,  who  although  a  physician  made  in  Germany 
had  become  so  thoroughly  and  completely  a  Briton  in  every 
sense  of  the  word  ? 

Dr.  A.  C.  Haddon  seconded  the  motion,  and  'pointed  out 
that  Virchow's  scientific  career  practically  coincided  with  the 
rise  of  modern  anthropology.  When  Virchow  turned  his 
attention  to  anthropology  he  threw  on  it  the  calm  rays  of 
his  criticism,  and  acted  as  a  "  governor"  on  the  enthusiasm 
of  anthropologists.  Virchow  pruned  the  excrescences  of 
what  might  be  termed  rampant  views  from  the  science,  and 
there  was  no  doubt  that  the  sobriety  of  German  anthropology 
was  due  to  Virchow. 

Mr.  Willett  then  put  his  motion  to  those  present  and 
declared  it  carried  unanimously. 

Lord  Lister  said  that  they  had  to  consider  whether  any 
limit  should  be  fixed  for  the  subscriptions.  He  thought  it 
would  be  undesirable  to  make  any  limit.  If  that  were  done 
it  might  prevent  the  presentation  of  large  subscriptions 
which  otherwise  might  be  given.  The  suggestion  was  to 
announce  the  names  of  those  who  contributed  but  not  the 
sums. 
This  was  agreed  to. 

Sir  Felix  Semon  then  read  an  appeal  which  it  was  pro- 
posed to  issue  to  the  editors  of  newspapers  and  medical 
journals  in  Britnin. 

Sir  William  Broadhknt  moved  that  the  appeal  be  issued. 
He  said  that  the  work  of  Virchow  formed  the  basis  of  so 
much  of  their  knowledge  and  the  starting  part  of  so  m.any 
researches  that  they  felt  inclined  to  connect  his  name  with 
those  of  Harvey  and  of  Hunter. 

Mr.  Stephen  Paget  asked  if  the  British  contributions  were 
to  be  merged  into  those  for  one  memorial  in  Germany. 


Lord  Lister  explained  that  the  memorial  was  intended  tc 
take  the  form  of  a  statue  in  Berlin.  „      ^.-u     ^, 

Mr.  S.  G.  Shattock,  in  seconding  Sir  Wiham  Broadbente 
proposal,  said  that  those  acquainted  with  the  histological 
investigations  of  Virchow  were  struck  not  only  with  the 
importance  and  number  of  new  facts  brought  forward  by  hin 
but  also  by  the  accuracy  of  his  generalizations. 

The  resolution  was  then  agreed  to.  .   .^  , .     „ 

Lord  Lister  then  moved  a  vote  of  thanks  to  Sir  Felix  bemor 
for  what  he  had  done  in  promoting  the  work  of  the  Committee 
and  this  was  unanimously  agreed  to.  ,      ,     .     t     - 

Sir  Hermann  Weber,  in  moving  a  vote  of  thanks  to  Lore 
Lister  for  presiding,  said  that  Virchow  had  always  maintamec 
that  the  greatest  and  most  successful  worker,  and  the  mar 
who  had  done  most  for  the  progress  of  medicine,  was  Lore 
Lister.  , 

This  was  seconded  by  Professor  Sherrington,  and  carriec 
with  acclamation.  ,  ,  .,        iv 

Lord  Lister,  in  acknowledging  the  vote,  assured  them  tba 
it  was  a  great  pleasure  for  him  to  do  anything  in  his  power  u 
honour  of  his  great  friend,  the  late  Professor  Virchotv. 


KING    EDWARD'S    HOSPITAL    FUND    FOR 
LONDON. 

A  meeting  of  the  General  Council  of  this  Fund  was  held  a 
York  House  under  the  presidency  of  the  Prince  op  Wales  01 
November  24th  for  the  purpose  of  awarding  grants  to  hospital 
for  the  present  year. 

Distribution  to  Hospitals. 
The  report  of  the  Hospitals  Distribution  Committee  rea 
by  Lord  Lister  stated  that,  in  spite  of  the  unusual  demand 
upon  the  charity  of  the  public  entailed  by  the  war  and  it 
consequences,  the  subscriptions  and  donations  received  durin 
the  last  twelve  months  had  greatly  exceeded  '-  -  '  "'"" 


of  any  previous  year. 


amount  thos 
The  "sum  available  had  been  furthe 
hicreased  by  the'King,  who  had  shown  his  continued  Jnteres 
in  the  fund  by  transferring  to  it  the  Coronation  Gift,  ill 
sum  available  for  distribution  this  year  thus  amounted  t 
/ico,ooo,  double  the  amount  distributed  last  year.  The  Con 
mittee  recommended  that  the  amount  should  be  devoted  t 
four  principal  objects:  , 

I .  Tke  Openingof  Closed  Beds.— The  Committee  recommende 
the  opening  of  112  beds,  bringing  the  total  number  of  bed 
opened  and  maintained  by  the  Fund  to  443.  The  opening  an 
maintenance  of  the  additional  beds  would  cost  ;^7,45o,  an 
for  some  years  to  come  a  similar  annual  payment  would  b 
required.  Not  many  beds  remained  closed  in  those  metropc 
litan  hospitals  which  had  applied  for  grants.  Some  of  thes 
beds  were  used  for  nurses'  accommodation  or  were  kept  empt 
to  facilitate  cleaning  of  the  wards.  With  regard  to  the  h 
mainder,  the  Committee  did  not  see  its  way  to  advise  tliei 
opening  in  consequence  of  unsatisfactory  cireumstancef 
Before  another  year  it  was  hoped  that  it  would  be  possible  t 
make  it  a  condition  of  continuing  the  grants  for  the  mam 
tenance  of  beds  that  they  should  be  really  free  in  the  sense  c 
the  patients  being  admitted  without  reference  to  subrcriberf 
letters,  but  simply  in  accordance  with  the  necessities  of  th 

'^^T.^The  Extinction  or  Diminution  of  Debt.-Fov  this  purpos- 
it  was  recommended  that  ^^29,250  should  be  expended,  and  1 
was  believed  that    these    grants  would  produce  permanen 

3.  Improvements,  by  Bidlding  or  Otherui/'e. —Grsais.  unde 
this  head  were  made  in  order  to  bring  the  institutions  into  1 
state  of  thorough  efficiency  in  accordance  with  present-da; 
requirements.  ,     ,     ..,    ,,     ,  ^^ 

4.  General  Piirjjoses.— It  was  proposed  to  deal  with  the  liof 
pitals  in  a  more  liberal  manner  in  respect  to  grants  for  tri' 
supply  of  various  special  needs  and  increased  aid  to  genera 
maintenance.  ,  ^     ,        1,1     4„  K..:n, 

^wia/i^ama<!on.-The  Committee  hoped  to  be  able  to  bum 
about  the  amalgamation  of  some  small  hospitals,  and  wouu 
be  prepared  to  recommend  the  appropriation  of  aconsiderani' 
sum  to  this  object,  important  alike  in  the  interests  of  tli. 
institutions  and  of  the  sick  poor. 
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CONVALBSCENT   HOMES. 

Mr.  William  Latham,  K.C,  read  the  report  of  the  Con- 
valescent Homes  Committee,  wliish  stated  that  owing  to  the 
liberality  of  the  trustees  of  the  London  Parochial  Charities  a 
sum  of  ;6'i,oco  «-as  available  for  distribution.  The  Committee 
recommended  that  the  same  course  should  be  followed  as  in 
previous  years,  that  is  to  say,  that  fairly  substantial  grants 
should  be  given  to  a  comparatively  small  number  of  insti- 
tutions. 

Adoption  of  the  Reports. 

H.R.H.  THE  Pbincb  of  Wales,  in  moving  the  adoption  of 
the  reports,  expressed  his  agreement  with  the  recommenda- 
tions of  the  committees,  and  his  gratification  at  finding  that 
at  the  end  of  his  first  year's  presidency  the  Fund  was  within 
measurable  distance  of  attaining  the  object  of  its  founder,  the 
King.  He  referred  to  the  success  which  had  attended  the 
efforts  of  the  Coronation  Gift  Committee,  and  of  the  League 
of  Mercy,  to  the  action  of  Mrs.  Samuel  Lewis  in  placing  the 
bequest  of  her  late  husband  at  the  immediate  disposal  of  the 
Fund,  to  the  splendid  endowments  given  by  Lord  Strath- 
30na  and  Lord  Mount-Stephen,  and  to  the  liberal  benefactions 
it  the  Maharaja  of  Sindhia  and  the  Maharaja  of  Jaipur.  He 
.vas  glad  to  know  that  the  ettorts  of  the  Fund  had  not  in  any 
ivay  damaged  the  work  of  the  Sunday  and  Saturday  Funds. 
He  hoped  that  as  the  Fund  increased  its  distributions  its 
nfluence  would  grow  in  proportion,  so  that  the  time  should 
;ome  when  no  hospital  would  incur  any  grave  expenditure 
Tithout  desiring  to  lay  its  proposal  before  the  representatives 
)f  the  King's  Fund.  Xo  grant  was  made  until  the  hospital  had 
Deen  specially  visited  and  reported  upon  by  both  medical  and 
ay  representatives. 

The  adoption  of  the  reports  was  seconded  by  the  Lord 
IMayor  op  London,  who  said  that  the  City  would  give  every 
lid  in  its  power. 

The  Bishop  of  London,  in  supporting  the  motion,  said  that 
le  did  so  not  only  as  the  Bishop  of  London,  but  also  as  one 
vho  had  worked  for  nine  years  in  the  slums,  who  had  seen 
.he  sick  poor  in  their  homes,  and  had  seen  the  difierenee  pro- 
luced  when  they  were  carried  to  the  hospital.  It  was  only 
.hose  who  had  been  in  and  out  among  the  poorer  districts  of 
ijondon  day  after  day  who  really  realized  the  good  which  had 
Deen  done.  He  expressed  the  thanks  of  many  workers  for 
;he  careful  judgement  the  Executive  Committee  had  dis- 
played in  its  report,  and  for  the  useful  recommendations  with 
•egard  to  the  various  hospital.s. 

The  PRrNCB  ok  Wales  then  expressed  his  thanks  to  the 
ieneral  Council  and  the  various  Committees. 

A  \'ote  of  thanks  to  His  li'>ya\  Highness  was  proposed  by 
Lord  Rothschild,  seconded  by  the  Rev.  J.  Guinness  Rogers, 
md  ciirried  with  acclamation. 

lli<  UoYAL  Highness  briefly  replied. 

Awards. 
ret  that  wo  have  notspaie  to  insert  a  complete  list  of  the  awards. 
iviHE  may  bo  noticed  as  indioatinc  some  of  the  principles  by 


00  annual  to  maintivin  J14  beds  reopened  by 
uhiili  £i,ocoto  discharge  existing  debts). 
,  of  winch  ;£i,ooo  lor  the  building  lund. 
lion,     Bi-ompton,   .£1,000    to    country   branch 

]  lov  Mck  Children,  Great  (^rmond  Street,  .6  i.sco :  including  £500 
i  luamtain  ifi  beds  reopened  bytheFund.    Again  draw  .attention 
ities  til  pressing  necessity  lor  new  out-patient  department. 
d  ot  St   Fr.mci-.,  no  grant 
il  of  St.  John  and  St.  Elizabeth,  St,  John's  Wood,  i't.oco :  Ch^o  of 

open  closed  beds.    Draw  attention  to  desirability  of  keeping 

ises  separate, 
1   Fever  Hospital,   £1.50:):  ,£1.000  of  which  is  towards   building 


National  llo^i 
to  meet  deficieu 

North-Easteru 
wards  mainten.i 


1  used  for  rebuilding 
)  annual  to  maintain  10  beds  reopened 


•Consumption,  ;£i,5oo.  of  which  ;£i,ooo  annual 
bv  the  Fund. 

Paralyzed  and  Epileptic,  ,£1,750  (£7=0  annual 
waidb  improvemenlsi. 

•  Cliildreu,  Hackney  Road,  ,£500  annua!  to- 
<3o  for  new  building. 


North  West  London  Hospital,  Kentish  Town  Road,  ^1,000  donation. 
Draw  attention  to  Ihe  expediency  of  obtaining  a  new  hospital. 

Koyal  Free  Hospital,  ;£?,75o(;£73!>  annual  to  meet  deficiency ;  ,£2,000  to- 
wards improvements). 

St,  Mary's  Hospital,  Paddington.  ^£2,500  (,£1,000  annual  to  meet  de- 
ficiency; donation  o[  ,£r,:;co,  of  which  ,£1,000  to  discharge  existing  debts), 

Tottenham  Hospital,  £;.ooo  (/i,cod annual  to  maintain  is  beds  reopeneff 
by  the  Fund  :  £:,nc.-<  to  building). 

University  Collf^'e  Hospital,  ,£3,500  (;£i,o.to  to  support  25  beds  reopened-- 
by  the  Fund  ;  £3.--.:--.  tn  disr-harge  existing  debts). 

Western  OphtiKilihc  !{.i=pit.il.  no  grant.  To  be  reconsidered  when- 
proper  progress  ii  i    !i',.ird3  collecting  the  rebuilding  fund. 

West  Ham  Hos;  1  nnual  towards  maintenance;  donation, 

of  ^2,coo,  of  whii  1 1  iiilding. 

West  London    11  ;:,;oo  annual  to  maintain    new  beds 

opened  :  ,£r, 000  t.'    •  ,:  ul' debts,  and,£i, 000  for  bathrooms  and 

other  sanitary  imiirnvc ::;CLts  on  the  east  side,  conditional  on  the  wort 
being  done). 


LUNACY   AND   THE   LAW. 

Dr.  .1.  WiGLEswoRTH,  President,  took  the  chair  at  a  meeting 
of  the  Medico- Psychological  Association  of  Great  Britain  and 
Ireland  on  Thursday,  November  20th,  when  Sir  William 
Gowers  gave  an  address  on  Lunacy  and  the  Law  which  was 
published  in  the  British  Medical  Journal  of  November 
22nd,  p.  1633. 

At  the  conclusion  of  the  address  a  short  [discussion  took 
place. 

The  President  expressed  the  hope  that  the  discussion  of 
the  subject,  as  to  the  social  importance  of  which  there  could 
be  no  doubt,  might  lead  to  some  definite  action.  Personally 
he  was  in  agreement  with  a  great  deal  of  what  Sir  William 
Gowers  had  said,  but  there  were  many  cases  not  merely 
borderland  cases  but  cases  of  definite  insanity  which  it  would 
be  unnecessary  to  certify  as  they  could  be  treated  without 
certification  to  the  advantage  of  individual  patients.  What 
was  wanted  was  greater  elasticity  in  the  law,  so  that  it  could 
be  adapted  to  the  varying  needs  of  individual  cases. 

Sir  William  Ciiuuoh,  President  of  the  Royal  College  of 
Physicians  of  London,  expressed  the  opinion  that  Sir  William 
Gowers  had  made  out  a  very  strong  case  for  the  amendment 
of  the  law,  one  of  the  strongest  arguments  being  that  the  law 
in  Scotland  was  more  reasonable  ;  further,  it  was  not  right 
that  medical  men  should  sometimes  be  placed  in  a  position  in 
which  they  almost  felt  themselves  compelled  to  transgreae- 
the  law.  The  Lord  Chancellor  had  prepared  a  Bill  to  amend 
the  Lunacy  Laws  ;  this  Bill  he  had  twice  passed  through  the 
House  of  Lords,  but  time  had  not  been  found  to  bring  it. 
forward  in  the  House  of  Commons;  it  was,  therefore,  not 
owing  to  want  of  interest  on  the  Lord  Chancellor's  part  that 
new  legislation  had  not  already  been  carried  through.  He 
thought  the  present  would  be  a  favourable  time  for  the  pro- 
fession to  approach  the  I>ord  Chancellor,  and  to  ascertain  if 
the  amending  Bill  contained  the  provisions  pointing  in  the 
directions  which  they  desired. 

Dr.  Savage  said  that  an  amendment  of  the  law  in  the 
direction  indicated  by  Sir  William  Gowers  was  absolutely 
necessary,  and  he  was  much  impressed  by  the  fact  that  when 
on  a  former  occasion  a  deputation  waited  upon  the  Lord 
Chancellor  much  attention  was  given  to  the  suggestion  that 
notification  should  replace  certification  in  certain  cases.  It 
was  an  absurdity  to  suppose  that  every  one  who  was  of  un- 
sound mind  was  tlierelore  necessarilya  person  to  be  shut  up 
or  detained.  Tlie  notification  should  sfate  the  place  to  which 
the  patient  was  being  sent,  and  it  would  then  be  possible  to 
provide  for  visitation.  He  did  not  believe  that  such  a  system 
would  prevent  fit  and  proper  cases  from  being  senttoasylums, 
but  on  the  contrary  would  increase  the  number  of  proper 
cases  so  sent.  In  the  present  condition  of  affairs  cases  occurred 
in  which  medical  men  felt  that  they  had  to  be  above  the  law. 

Sir  William  Bkoadhent  thought  that  Sir  William  Gowers 
had  enunciated  the  true  principle  when  he  said  that  no  man 
should  be  certified  unless  it  were  for  his  own  advant.ige  or 
for  the  safety  of  the  public.  In  his  opinion  certification 
did  cast  a  stigma,  and  was  practically  a  sentence  of  imprison- 
ment, entailing  more  subjective  suUering  for  those  who,  while  • 
of  unsound  mind,  were  still  capable  of  realizing  what  confine>- 
ment  in  an  asylum  meant,  than  that  endured  by  habitual 
criminals.  [Ti;e  speaker  was  here  interrupted  by  loud  cries 
of  "  No  !  "]  Sir  William  Broadbent  continued  by  observing 
that,  while  in  many  cases  of  mental  unsoundness  and  in 
borderland  cases  certification  and  conlinement  were  nnneces- 
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sary  and  therefore  cruel,  these  patients  needed  protection 
against  themselves  and  against  people  who  miglit  take 
advantage  of  them.  The  question  was  a  complicated  one, 
and  it  was  desirable,  before  any  amending  Act  was  passed, 
that  the  fullest  possible  information  should  be  obtained 
with  regard  to  the  best  methods  of  dealing  with  persons  of 
unsound  mind.  .       ,  .,,        ,  ^^ 

Dr.  Hayes  Newinoton  stated  that  a  Joint  Committee  of  the 
British  Medical  and  their  own  Association  had  induced  the  Lord 
Chancellor  to  accept  and  insert  into  the  last  Lunacy  Bill  a 
clause  which  closely  followed  the  Scotch  Act  and  would  cover 
a  good  part  of  the  claims  made  by  Sir  William  Gowers.  He 
further  said  that  a  suggestion  had  been  made  on  behalf  of 
the  Medico-Psychological  Association  for  the  alteration  of  the 
provision  which  imposed  penalties  on  persons  who  "  receive  or 
detain"  mental  patients,  by  substituting  "and"  for  "or, 
thu.s  making  the  detention  of  the  patient  the  real  oflence. 
No  relaxation  of  present  requirements  should  be  allowed  in 
any  case  where  detention  was  necessary,  but  where  the  object 
was  merely  to  provide  an  acceptable  home  for  some  weak- 
minded  cases  formalities  might  be  waived  to  some  extent.  In 
all  such  cases,  however,  both  supervision  and  some  form  of 
certification  would  be  required— the  latter  for  the  purpose  not 
only  of  informing  the  authorities,  but  for  the  protection  of  the 
receiver.  The  terms  "harsh  and  unjust"  were  not  appro- 
priately applied  to  the  lunacy  law  which,  it  must  be  re- 
membered, was  designed  to  meet  a  horrible  condition  of  affairs 
many  years  ago,  due  to  the  attitude  of  the  public  to  the 
insane.  It  had  been  tightened  up  in  obedience  to  public 
opinion,  and  this  process  had  on  the  whole  been  so  successful 
in  abolishing  abuse  that  some  relaxation  might  be  demanded 
with  safety.  ,  .,      „     .x-  , 

Dr.  Yellowlebs  (Glasgow)  explained  the  Scottish  system, 
and  said  that  it  met  completely  all  the  necessities  of  the  eaee. 
He  considered  that  the  sooner  the  same  plan  was  adopted  in 
England  the  better.  • 

Sir  John  Batty  Tuke,  M.P.,  pointed  out  that  the  Scottish 
law  was  framed  with  the  view  of  improving  the  condition  of 
the  insane,  whereas  in  England  the  law  was  conceived  in  a 
spirit  of  suspicion;  that  suspicion  was  not  quite  extinct. 
The  origin  of  the  English  law  might  be  ascribed  to  a 
series  of  regrettable  incidents  which  occurred  100  years  ago. 
He  feared  there  would  be  some  difficulty  in  gettmg  for  Eng- 
land the  provision  that  existed  in  Scotland.  The  Medico- 
Psychological  Association  should  make  strong  representa- 
tions in  regard  to  the  matter,  and  if  he  could  help  in  any  way 
in  obtaining  the  desired  amendment  his  services  in  that 
direction  were  at  their  disposal.  . 

Dr.  Ferrier  considered  that  there  ought  to  be  a  similar  law 
in  England  to  that  in  Scotland,  and  he  hoped  the  Medico- 
Psychological  Association  would  urge  the  Government  to 
amend  the  law  as  soon  as  possible. 

Dr  Blandfobd  gave  a  historical  account  of  the  movement, 
and  reminded  his  audience  of  the  extreme  difficulty  of  passing 
anything  through  the  House  of  Commons. 

Dr.  H.  Raynbr  joined  in  the  discussion,  and  was  followed 
by  Dr.  Mercier.  who  referred  to  the  case  of  Mrs.  Weldon. 
He  said  the  public  at  that  time  forced  an  alteration  of  the  law 
on  the  Government,  and  seemed  to  imagine  that  the  asylums 
sent  out  pressgangs  to  knock  people  down  and  carry  them  oft. 
He  did  not  agree  with  Sir  William  Gowers  in  regard  to  the 
remedy  to  be  adopted  to  cure  the  evil.  He  would  suggest 
that  it  might  be  stated  in  a  certificate  that  a  person  was  in- 
sane but  not  a  fit  case  to  be  confined. 

Dr.  E.  W.  White  pointed  out  the  necessity  of  insuring  that 
those  who  received  patients  were  fit  and  proper  persons  to  do 
80.  In  many  instances  the  patients  were  simply  lodged,  and 
drifted  into  chronic  insanity.  Many  of  the  disadvantages  of 
the  system  were  due  to  the  failure  to  bring  patients  into  line 
with  the  natural  order  of  life.  He  was  convinfed  that  the 
essence  of  the  success  of  treatment  in  institutions  was  the 
enforcement  of  ordinary  habits  of  life. 

Dr.  Urquhabt  described  a  case  in  which  improvement  did 
not  occur  as  long  as  the  patient  was  under  separate  care,  but 
upon  institutional  treatment  being  tried  a  cure  resulted.  In 
order  to  put  that  patient  in  an  asylum  the  stigma  of  insanity, 
of  which  thpy  had  heard  bo  much,  had  to  be  incurred  ;  but  he 
thought  a  great  deal  too  much  liad  been  made  of  it.  He 
quoted  the  case  to  show  that  there  must  be  scope  to  adjust 


treatment  to  every  kind  of  case,  the  one  point  of  view  being  to 
do  that  which  was  best  for  the  patient. 

Dr.  Robert  Jones  urged  all  present  to  use  their  influence 
with  members  of  Parliament  in  order  to  secure  the  desired 
reform. 

On  the  suggestion  of  the  President,  the  matter  was 
referred  to  the  Parliamentary  Committee  of  the  Medico- 
Psychological  Association  to  take  any  action  that  might  be 
thought  necessary. 

Sir  W1LT.1AM  Gowers,  in  acknowledging  a  vote  of  thanks, 
said  that  the  efl'ect  of  acting  on  a  certificate  filled  in  as  sug- 
gested that  a  person  was  insane  but  not  fit  to  be  confined 
would  probably  be  a  visit  from  the  superintendent  of  police. 


THE    PARIS    ACADEMY    OF    MEDICINE. 

OFFICIAL  OPENING  OF  THE  NEW  BUILDINGS  BY 
THE  PRESIDENT  OF  THE  REPUBLIC. 
[From  our  Paris  Correspondent.] 
The  new  building  of  the  Acad(5mie  de  Medecine  of  Paris  was 
officially  inaugurated  on  Tuesday  last  (November  25th)  under 
the  presidency  of  the  President  of  the  Republic.  The  fine 
hemicyele  on  the  first  floor,  with  its  white  and  gold  decora- 
tions, was  crowded  by  members  of  the  Academic  and  their 
wives  and  daughters  long  before  3  o'clock,  when  the  President 
entered  and  took  the  chair  in  the  centre  of  the  raised  plat- 
form, being  supported  on  the  right  by  M.  Chaumii^,  the 
Minister  of  Public  Instruction,  and  on  the  left  by  M.  Richer, 
the  President  of  the  Academic  for  the  present  year,  and  Pro- 
fessor Jaccoud,  the  permanent  Secretary;  the  members  of  the 
Government  and  M.  Lepine,  the  Prefect  of  Police,  were  also 
seated  facing  the  platform.  . 

The  Chairman,  having  declared  the  meeting  open,  M. 
Richer  rose,  and  in  an  interesting  speech  traced  the  history 
of  the  Aoad(5mie  from  its  creation  by  Royal  Charter  in  1820 
down  to  the  present  date.  For  the  last  fifty  years  the  weekly 
meetings  had  been  held  in  the  old  chapel,  a  part  of  the 
Charit(5  Hospital,  which  it  rented  annually  from  the  Assist- 
ance Publique.  It  was  diflieult  to  carry  on  the  work  in  such 
cramped  surroundings,  and  in  18S3  the  Assistance  Pub- 
lique ofl'ered  a  site  in  the  Avenue  de  1  Observatoire. 
The  site  was  an  open  space  of  use  as  such  to  the  city, 
and  the  project  dragged  on  till  1S91,  when  M.  Leon  Bourgeois, 
the  Minister  of  Public  Instruction,  visited  the  Academic  to 
see  the  state  of  aftairs.  In  the  following  February  the  present 
site,  belonging  to  the  Assistance  Publique,  fell  vacant,  and 
was  acquired  in  exchange  for  the  former  one  at  a  cost  of 
1  065,000  fr.,  over  half  of  which  sum  was  given  by  the  members 
of  the  Acad(-mie  themselves.  M.  Rocher,  the  Government 
architect,  drew  up  the  plan,  and  the  work  of  building  began 
in  iSgq.  Unfortunately  M.  Bergeron,  the  life  secretary,  who 
for  so  many  years  had  worked  indefatigably  to  develop  and 
carry  out  the  scheme,  died  within  sight  of  the  promised  land, 
at  the  age  of  93,  on  December  5th,  1900.  The  scheme  was  now 
completed,  and  the  Chamber  o"  Deputies  voted  500  000  fr.  to 
defray  the  cost  of  fitting  the  building  up  entirely.  M.  Richer 
then  gave  a  summary  of  the  amount  of  useful  work  the 
Academie  had  been  able  to  accomplish  in  spite  of  the  many 
difficulties  in  its  path.  There  was  a  Special  Commission  on 
Vaccination,  a  continuation  since  1823  of  the  original  one 
founded  in  1S09.  It  was  due  to  this  Commission  that  (persons 
vaccinated  in  infancy  not  being  proof  against  small-pox  in  late 
life)  a  special  clause  was  inserted  in  the  recent  Public  Uealin 
Act  making  vaccination  compulsory  at  the  ages  of  1 1  and  M 
years.  There  was  a  permanentCommissionof  Epidemics,  whicll 
received  and  examined  the  reports  on  all  local  epideuaics  in 
the  country.  The  Commission  on  Mineral  Waters  had  done 
much  useful  work  during  the  last  eleven  years  ;  4'i  jna'P*? 
had  been  made.  A  chemical  and  bacteriological  laboratory 
was  attached  to  the  new  building  for  the  analysis  of  mineral 
waters,  serums,  and  new  remedies.  The  Commission  ot 
Hygiene  and  Salubrity  was  now  considering  the  diseases  to  oe 
included,  according  to  the  recent  law,  in  the  list  'or  compul- 
sory notification.  With  regard  to  the  Colonies,  M  Richer  rfr 
ferred  to  the  work  of  Proust  on  the  plague  and  cholera ;  tfi* 
question  of  a  sanatorium  for  leprosy  ;  and  the  work  Ot 
Laveran,  who  discovered  the  haematozoon  of  malaria,  in 
1S9S  Grancher  made  his  masterly  report  on  '  uberculosis  anfl 
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the  prophylactic  measures  to  fight  it.  This  disease— the  most 
curnble  of  all  chronic  diseases — caused  150,000  deaths  annually 
in  France.  As  a  result  a  permanent  commission  was  formed 
for  the  study  of  the  question.  In  1870  was  instituted  the 
Commission  on  Alcoholism,  which  had  recently  been 
approached  by  the  Prime  Minister  as  to  the  list  of  essences 
which  should  be  prohibitet  as  dangerous  or  brought  under 
administrative  control.  There  was  also  a  Commission  for  the 
Protection  of  Infants,  from  whose  work  emanated  the  law  of 
Th^ophile  Roussel  for  their  protection.  M.  Richer  concluded 
by  cordially  ttianking  the  President  of  the  Republic  for  pre- 
siding at  this  the  first  meeting  in  the  new  home. 

Professor  Jaccoud,  the  life  secretary,  made  a  brilliant 
and  witty  speech  twitting  the  Government  with  their  singular 
method  of  dealing  with  their  offspring,  the  Acad^mie  having 
received  but  three  ministerial  visits  during  fifty  years.  M. 
Jaccoud  emphasized  the  great  productive  force  of  the 
Academic  and  the  amount  of  work  and  public  good  it  had 
done  in  spite  of  the  difficulties  in  its  path.  On  concluding 
he  was  greeted  with  gieat  applaune. 

M.  CHAUMifc,  the  Minister  of  Public  Instruction,  then  con- 
gratulated the  Academic  on  the  fact  that  its  vicissituiles  were 
over,  and  that  it  was  now  housed  in  a  home  of  its  own.  The 
members  would  ever  treasure  the  memory  of  the  ancient 
chapel  of  the  Charily  in  spite  of  its  crowded  and  dingy  library, 
and  its  laboratory  which  had  been  described  as  a  disgrace  to 
any  establishment  wliich  possessed  it.  The  past  was  a  glorious 
one  and  the  discoveries  of  their  genius  for  the  last  half  cen- 
tury first  saw  the  light  in  the  old  dwelling.  He  concluded 
by  saying  "The  Government  bids  you  welcome  to  your  new 
home,  take  possession  of  it  in  the  name  of  France." 

M.  LouBET  then  rose  and,  stretching  out  his  arms  to  Pro- 
fessor Jaccoud,  embraced  him  warmly  and  fixed  round  his 
neck  the  ribbon  and  cross  of  a  Commander  of  the  Legion  of 
Honour.  Amid  great  applause  the  Chief  of  the  State  then 
withdrew,  and  the  proceedings  were  brought  to  a  happy  and 
successful  termination. 


REPORT   OF   INSPECTORS    OF    LUNATICS   IN 
IRELAND. 

The  fifty -first  report  of  the  Inspectors  of  Lunatics  in  Ireland 
for  the  year  ending  December  31st,  1901,  has  been  issued.  It 
shows  an  increase  of  461  insane  during  the  year,  the  corre- 
sponding increase  for  the  previous  year  being  306.  The  num- 
bers in  the  district  asylums  increased  by  476,  in  the  Central 
Criminal  Asylum  by  8,  in  private  asylums  by  23,  the  Chancery 
patients  in  unlicensed  houses  by  13,  while  in  workhouses 
there  was  a  decrease  of  59.  The  admissions  to  district  asylums 
in  iSSi  numbered  2,502,  in  1901  3,572.  In  private  asylums  the 
numbers  in  i88t  were  145,  in  1901  209. 

From  the  census  returns  of  1901  the  total  number  of  lunatics 
and  idiots  in  Ireland  the  numbers  have  increased  in  fifty 
years,  approximately,  from  10  000  to  25,000.  Of  the  3,572 
patients  admitted  into  the  district  asylums  during  the  year 
1,834  were  discharged,  of  whom  1,303  were  recoveries.  The 
percentage  of  recoveries  on  admissions  was  36.5. 

There  were  1,257  deaths  during  the  year  ;  the  death-rate  per 
cent,  of  the  daily  average  number  resident  was  7  5  (8  o  among 
males  and  7.0  among  females).  Of  the  total  deaths  313  were 
due  to  consumption,  47  to  general  paralysis  of  the  insane,  and 
54  to  dysentery  or  ciilitis,  and  diarrhoea.  In  only  325  cases 
was  the  cause  oi  death  verified  by  necropsy.  Four  deMths 
from  suicide,  7  from  misadventure,  and  2  from  homicide 
occurred  in  the  year. 

The  insanitary  conditions  and  outbreaks  of  zymotic  diseases 
is  deservedly  commented  upon  at  length.  Ballinasloe  had 
cases  of  zymotic  disease  during  every  month  of  the  year.  The 
following'is  the  record  :  26  cases  of  dysentery,  24  of  febricula, 
9  of  erysipelas,  got  enteric  fever,  and  5  of  influenza.  In 
Castlebar  there  were  49  cases  of  dysentery  with  19  deaths, 
and  6  cases  of  enteric  with  i  death.  In  Cork  A-ylum  tht-re 
were  35  cases  of  dysentery  (5  fatal),  9  of  erysipelas,  and  8  of 
scarlatina.  Downpatrick  records  26  cases  of  dysentery  (7 
fatal),  I  of  erysipelas,  and  3  of  acute  pneumonia.  Mona^han 
had  12  cases  of  erysipelas  and  15  of  influenza;  and  MuUingar 
13  of  enteric,  goof  influenza,  with  2  deaths  from  the  former 
and  26  from  the  latter. 


In  the  Richmond  and  Portrane  Asylums  there  were : 
Dysentery,  11  cases  with  5  deaths;  diarrhoea,  41  cases  and 
I  fatal;  enteric,  7  cases  and  i  death  ;  influenza,  12  cases 
and  2  deaths  ;  erysipelas  2,  measles  7,  and  scarlatina  i  case. 
There  were  also  19  cases  of  pneumonia  of  a  zymotic  type 
with  II  deaths,  and  65  cases  of  freshly-occurring  phthisis 
were  recorded. 

To  maintain  an  average  number  of  16,796  lunatics  the  sum 
of  ^513.256  173.  6d.  was  expended.  Excluding  repayments 
on  loans,  the  gross  expenditure  was  ^427, 660  98.  3d.,  which  is 
/7,843  2s.  I  id.  less  than  the  amount  lor  the  previous  year. 
The  reduction  from  the  previous  year  on  the  gross  cost  per 
patient— amounting  to  £z  2S.  5d.,  and  in  the  net  cost  to 
/i  3s.  7d.— was  mainly  due  to  the  fall  in  prices  of  pro- 
visions. 

The  accommodation  for  the  insane  poor  in  Ireland  still  con- 
tinues in  many  districts  to  be  intutticient.  In  twelve  out  of 
the  twenty- four  asylums  steps  have  been  or  are  about  to  be 
taken  to  provide  additional  accommodation.  In  two  districts 
only— namely,  Monaghanand  Sligo — have  the  county  councils 
failed,  nothwithstanding  repeated  representation  on  the 
subject  to  take  definite  action  towards  fulfilling  the  duty  of 
providing  and  maintaining  sufficient  accommodation  for  the 
lunatic  poor  of  the  district  which  is  imposed  on  them  by 
Section  ix  of  the  Local  Government  Act,  1898. 

Apart  from  the  district  asylums  there  were  in  the  work- 
houses on  January  ist,  1902,  3,746  pauper  lunatics,  which  was 
a  decrease  of  59  in  the  twelve  months.  No  steps  have  been 
taken  for  the  conversion  of  any  workhouses  in  auxiliary 
asylums  under  the  provisions  of  Section  lxxvi  of  the  Local 
Government  Act,  1898. 

All  the  private  asylums  are  favourably  spoken  of. 

There  remained  in  the  Criminal  Asylum  on  January  18th, 
1902,  170  criminal  lunatics— 146  males  and  24  females  ;  24  were 
admitted,  and  5  discharged  recovered  during  the  year;  4 
deaths  were  recorded,  2  due  to  consumption  and  2  to  heart 
disease.  The  net  average  cost  of  maintenance  was  ^^37  17B.  5d. 
per  patient,  which  is  63.  id.  less  than  the  amount  for  the  pre- 
vious year. 

PREVENTION   OF   CONSUMPTION. 

SANATOHrUM   FOR   WoRCIsSTERSHIRB. 

Hnder  the  auspices  of  the  Worcestershire  ,\ssociation  for  the 
Prevention  of  Consumption  a  sanatorium  for  consumptives 
was  opened  on  November  17th  by  the  Countess  Beauchamp. 

It  is  situated  on  the  western  slopes  of  the  Ankerdine  Hills, 
at  Knightwick,  near  Worcester.  The  central  adminirtrative 
block  consists  of  the  house  of  Mr.  J.  Dangei field,  of  Billston, 
Staffordshire,  who  generously  leased  it  and  the  adjoining 
grounds  to  the  Committee  at  a  nominal  rental  of  £,\  a  year  ; 
with  this  a  right  and  left  wing  foreight  male  and  eight  female 
patients  respectively  are  connected  by  covered  corridors. 
Each  pavilion  contains  eight  self-contained  cubicles,  having  a 
south-westerly  aspect,  sheltered  by  neigtibouring  hills  from 
the  north  and  east  winds,  and  overlooking  the  beautifully 
wooded  valley  of  theTeme.  A  covered  verandah  runs  the  whole 
length  of  each  pavilion,  and  on  to  it  each  cubicle  opens  by  large 
plate-glass  French  windows,  so  tliat  the  beds  may  be  drawn  out 
on  the  verandah.  Each  cubicle  is  heated  by  a  hot  water  radia- 
tor, and  is  lighted  by  electricity  generated  on  the  premises. 
Above  the  French  windows  there  are  ceiling  grids  connected 
with  ventilators  opening  on  the  top  of  the  pavilions.  The  ex- 
tensive grounds  and  the  adjoining  hills  afford  ample  airing 
space  for  the  patients.  The  site  of  the  sanatorium  is  300  feet 
above  sea  level  and  well  above  the  fog  line.  A  resident 
medical  oflicer  and  a  matron  have  been  already  appointed. 
The  sanat'>rinm  is  to  be  opened  to  patients  immedia'tly.  -An 
annual  subscription  of  ;^75  entitles  the  donor  to  the  ngH  of 
recommending  a  patient  to  a  ^ree  bed;  three  business  firms 
and  the  King's  Norton  Board  of  Guardians  liave  aheady  taken 
advantage  of  this  arrangement. 

The  necessary  funds,  amounting  to  ^^2,400,  have  been 
collected  mainly  by  the  exertions  of  Dr.  H.  E.  Dixey  of 
Malvern,  and  of  this  sum  Dr.  Corbett  of  Impney  contributed 
;^i,ooo,  and  assured  an  annual  income  of  ;^Soo  for  five  years; 
this  gift  represents  what  is  believed  to  have  been  the  wish  of 
the  late  Mr.  John  Corbett.  Besides  the  right  of  nomination 
which  attaches  to  subscriptions  of  ^75.  patients  may  be  ad- 
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mitted,  either  free  or  for  a  small  payment,  on  the  nomination 
of  subscribers  of  £1  and  upwards,  and  otheia  may  be  ad- 
initLed  witliout  nomination  on  a  Wc'ckly  piyment  o!  not  less 
ihaa  30a. 

The  neceas.'.ty  for  a  sanatorium  in  Worceateraliire  was  first 
voiced  by  Dr.  i''osbroke,  the  Medical  Ollicer  of  Health  for  the 
Oounty,  and  from  the  beginning  of  the  scheme  Dr.  Dixey  be- 
eaua  its  energetic  supporter,  eventually  becoming  Chairman 
of  the  Sanatorium  Committee.  It  has  been,  indeed,  mainly 
through  his  determined  efforts  that  the  scheme  has  been 
brought  to  a  successful  issue.  Besides  endowing  beds,  Mrs. 
Williams,  Mr.  George  Gadbury,  and  Mr.  W.  A.  Albright  have 
ea3h  contributed  ;^io3  to  the  funds,  and  among  the  othei*  300 
contributors  are  ftlr.  Jamos  Atkins,  who  gave  £$2  10s.,  and 
Dr.  Dixey.  Mr.  Henry  Howard,  Mr.  Thomas  White,  and  Mrs. 
Wheeley  Lea,  who  each  gave  /50.  The  Trustees  of  the  Sana- 
torium are  Viscount  Cobham,  Mr.  Willis  Bund,  Dr.  Dixey, 
Mr.  Henry  Howard,  Mr.  W.  A.  Albright,  and  Mr.  E.  F. 
Chance. 

A  Tuberculosis  Co^rMIssION  in  Maryland. 
The  General  Assembly  of  Maryland  has  authorized  the 
Governor  of  the  State  to  appoint  a  Commission,  to  be  known 
as  the  "Tuberculosis  Commission,"  to  consist  of  five  persons, 
three  of  whom  shall  be  medical  practitioners,  whose  duty  it 
shall  be  to  investigate  the  prevalence,  distribution,  and  causes 
of  human  tuberculosis  in  the  State  of  Maryland,  to  determine 
its  relations  to  the  public  health  and  welfare,  and  to  devise 
ways  and  means  for  restricting  and  controlling  it.  The 
members  of  the  Commission  are  to  serve  without  pay,  except 
expenses  actually  incurred,  and  arc  to  continue  in  office  for  a 
term  of  two  years  from  the  date  of  their  appointment.  All 
hospitals,  dispensaries,  and  other  institutions  having  medical 
officers,  and  supported  in  wliole  or  in  part  by  public  funds  of 
the  State  of  Maryland  or  of  any  city  or  county  in  this  State, 
will  be  called  upon  to  record  such  facts  as  may  be  available 
for  the  u?e  and  purposes  of  the  Commission  concerning  every 
case  of  tuberculosis  coming  under  the  care  of  such  institution. 
A  sum  of  /Soo  has  been  appropriated  for  expenses.  Before 
the  work  of  the  Commifsion  is  ended  inquiry  of  some  sort 
will  have  been  addressed  to  every  medical  practitioner  in 
Maryland. 


LITERARY    NOTES. 

According  to  the  Indian  Lar.ctt,  Dr.  P.  C.  Ray,  author  of  a 
History  of  Hindu  Chemistry,  tiie  first  volume  of  which  appeared 
some  time  ago,  intends  to  publish  in  his  second  volume  the 
results  of  researches  on  the  metallic  preparations  mentioned 
in  the  Ayur  Veda. 

01  stories  about  Alexander  Dumas  there  is  no  end.  He 
was  not  only  a  great  inventor  of  stories  himself,  but  the 
cause  that  invention  was  in  other  men.  We  cannot  guarantee 
the  authenticity  of  tlie  following,  which  we  recently  came 
across  in  a  foreign  journal;  but  if  not  true  it  is  amusing, 
and  if  not  new  It  seems  to  us  to  be  worth  telling  again.  The 
author  of  the  Three  Musketeers  was  breakfasting  at  Marseilles 
with  Dr.  Gistal,  a  physician  of  that  city.  The  doctor  asked 
his  distinguished  guest  to  adorn  his  album  with  a  specimen 
of  his  power  of  improvisation.  Dumas  thereupon  wrote  under 
the  eyes  of  the  doctor  : 

Dermis  que  le  doc-teur  Gistal 

Snjftie  des  families  enticres 

Oil  :i  dumoli  riiCipital 

"Flatterer!"   intprjected  the  doctor.      But  he  was  a  trifle 

premature,  for  Dumas  finished  his  quatrain  with  a  line  the 

reverse  of  flattering : 

Et  Ton  a  fait  deux  cimetifrcs  ! 

The  next  award  of  tlie  Alvarenga  Prize  by  the  College  of 
Physicians  of  Philadelphia,  amounting  to  about  /36,  will  be 
made  on  July  i4tli,  1903.  Essays  intended  for  competition 
maybe  upon  any  subject  in  Medicine,  but  must  not  have  been 
published,  and  must  be  received  by  the  Secretary  of  the  Col- 
lege on  or  before  Slay  1st,  1903.  Each  essay  must  be  sent 
without  signature,  but  must  be  jilainly  marked  with  a  motto, 
and  hi-  accompanied  by  a  sealed  envelope  having  on  its  out- 
.side  the  motto  of  the  paper,  and  within  the  name  and  address 
of  the  author.  The  Alvarenga  Prize  for  1902  was  not  awarded, 
the  Committee  having  decided  that  no  essay  of  suliiciently 
high  standard  was  submitted  in  competition. 


In  view  of  the  lateness  of  the  session,  and  the  desirability  of 
giving  a  record  of  the  proceedings  with  regard  to  the  Educa- 
tion Bill  and  other  important  matters,  the  proprietors  of 
Hazell's  Annual  have  decided  to  pulilish  the  1903  edition  on 
January  20th,  and  not,  as  in  previous  years,  early  in  Decem- 
ber. This  alteration  of  date  will  enable  the  Annual's  "  double- 
distilled  extract"  of  the  news  and  events  of  the  year,  at  home 
and  abroad,  to  cover  the  whole  year  ending  December  31st, 
1902.  Many  improvements  in  arrangement  and  an  unusually 
large  number  of  new  features  will  be  introduced  into  the 
Annual.  All  future  editions  will  similarly  be  issued  early  in 
January  of  each  year. 

The  Progr'es  Medical  of  November  8th  is  the  Students' 
Number.  It  contains  full  information  as  to  the  universities 
and  medical  schools  of  France,  the  regulations  for  gradua- 
tion, hospitals,  scientific  institutions,  and  in  short  everything 
that  the  intending  student  of  medicine  needs  to  know. 

The  first  two  fasciculi  of  the  Bulletin  of  the  recently 
founded  French  Medical  History  Society  have  just  been 
issued.  The  Society  already  numbers  153  members.  The 
General  Secretary  is  Dr.  Albert  Prieur,  i,  Place  des  Hospices, 
Paris. 

American  Medicitie  suggests  that  thetrustees  of  the  Carnegie 
Institute  should  devote  a  part  of  the  income  at  their  dipposal    1 
to  the  resuscitation  and  maintenance  of   the  Inde.r  Mediem   i 
which,  multis  bonis  Jebilis,  oceidiiSLiew years  ago.     Ourcontem-   j 
porary  states  thatthe  volumes  from  189S  to  date  are  in  MS.,    1 
as  the  card  catalogue  system  of  indexing  titles  of  leading   i 
articles  has  always  been  a  part  of  the  routine  work  of   the 
library  of  the  Surgeon- General's  office.    It  is  said  that  if  the 
expense  of  editing  and  publishing  could  be  met  the  Tndes- 
might  revive  and  live. 

The  TVorld's  Jl'ork  is  the  title  of  a  new  monthly  magazine 
edited  by  Mr.  Henry  Norman,  M.P.  Its  object,  as  stated  by 
the  editor,  is  to  present  each  month  a  picture  of  the  activities 
of  the  world— particularly  of  the  British  world — in  public  life, 
in  foreign  afl'airs,  in  commerce,  industry,  science,  invention, 
literature,  art  and  social  life.  In  short  its  aim  is  "  that  every 
reader  shall  be  kept  thoroughly  informed  of  all  that  is  of  im- 
portance and  interest  in  contemporary  life."  The  new 
magazine  is,  wc  think,  superior  to  all  its  older  rivals  in  ap- 
pearance. It  is  beautifully  printed  and  lavishly  illustrated ; 
and  its  contents  are  solid  and  instructive.  If  we  were  "put 
to  it"  like  lago,  we  might  venture  the  criticism  that  they  are 
a  little  too  solid;  but  then  we  are  duly  warned  that  "for  a 
man  to  be  seen  with  The  TVorld's  Work  in  his  band  will  be 
proof  that  he  takes  a  serious  interest  in  the  forward  move- 
ment of  his  own  time  and  country."  This  mention  of  our  own 
country  emboldens  us  to  point  out  that  in  an  article  entitled, 
"  The  Crusade  against  Consumption,"  it  is  stated  that  the 
work  was  initiated  by  a  German,  Hermann  Brehmer.  As  a 
matter  cf  historical  fact  this  particular  thing  was  not  made  in 
Germany,  but  in  England.  George  Bodington  not  only  de- 
scribed but  practised  the  open-air  treatment  in  1840,  hut  hiB 
was  the  voice  of  one  crying  in  the  v.iidernees.  In  1855  Dr. 
Henry  MacCormac,  father  ©f  the  late  distinguished  President 
of  the  Royal  College  of  Surgeons  of  England,  put  forward 
similar  views  before  the  Royal  Medical  and  Chirurgical 
Society  of  London,  but  was  laughed  at,  one  sapient  member 
asking  that  the  Society  should  be  protected  from  the  reading 
of  such  papers  in  future.  About  the  same  time  the  open-air 
doctrine  was  preached  by  the  late  Sir  Benjamin  Ward  Richard- 
son, but  his  words  also  fell  on  deaf  ears.  These  men  experienced 
the  truth  of  the  text  that  no  prophet  is  without  honour  save 
in  his  own  country,  and  in  this,  as  in  so  many  other  in- 
stances, Germany  took  up  and  turned  to  profitable  use  an 
English  invention  which  the  ibliudness  of  Englishmen  had 
led  them  to  reject. 

On  the  occasion  of  the  four  hundredth  anniversary  of  tlie 
University  of  Valencia,  which  was  founded  on  October  13th, 
1 502,  the  October  nnmber  of  the  Itevhta  Valenciana  de  Ciendas 
Medicas  published  an  interesting  historical  article  by  the 
editor.  Dr.  Faustino  Barbera.  From  the  archives  of  the 
University  Dr.  Barbera  has  uneai-thed  a  long- lost  work  on 
anatomy  by  a  seventeenth  century  Spanish  painter, 
(Jrisostomo  Martinez.  The  work  consists  of  19  plates  witli 
explanatory  text.  The  drawing  of  the  bones,  muscles,  and 
joints  is  said  to  be  wonderfully  good.  But  the  point  of  greatest 
interest  is  the  proof,  supplied  by  the  work  that  Crisostomo 
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Martinez  studied  the  structure  of  the  bones  with  the  mirro- 
scope,  and  illustrated  the  arrangement  of  the  cancellous 
tissue  and  the  architectural  advantage  of  the  disposition  of 
the  lamellae. 

Frenchmen  of  the  thirteenth  century  had  the  privilege  of 
living  under  a  King,  Philip  the  Fair,  who  seems  to  have  been 
determined  that  his  subjects  who  dined  out  should  not  suffer 
from  indigestion.  The  following  sumptuary  ordinance  bears 
date  1294  : 

Nul  ne  donnera  an  grand  mangier  que  deux  mets  et  iin  potage  au  Inrd, 
sans  Iraude.  Et  au  petit  mangier,  un  mets  et  un  entremets.  Et  s'il  est 
jeusDe,  il  poun-a  donner  deux  potagcs  aux  harens  et  deux  mets,  ou  trois 
iiiets  et  un  potage.  Et  ne  mettra  en  une  escuelle  que  une  maniere  de 
cliair,  une  pi6ce  taut  seulement,  ou  une  maniCire  de  poissoo. 
In  those  happy  days  one  could  be  an  Amphitryon  on  cheap 
terms.  Modern  sanitarians  must  admire  the  solicitude  of  the 
monarch  that  there  should  be  no  adulteration  of  the  viands 
placed  before  a  guest,  while  Lord  Hugh  Cecil  might  be  edified 
by  l)is  vigilance  as  to  the  keeping  of  fasts.  In  regard  to  this 
point,  however,  Philip's  obedience  to  ecclesiastical  authority 
seems  to  have  been  tempered  by  humane  considerations,  for  he 
allows  a  larger  number  of  di.shes  than  on  "  meagre"  ordinary 
days.  It  may  be  noted  that  the  King  enjoins  his  lieges  to  eat 
herrings,  and  "  in  this  connexion,"  as  our  American  friends 
aay,  it  may  be  pointed  out  that  leprosy  was  still  rife  in  France 
at  the  date  of  the  edict.  Is  there  anything  more  than  a 
coincidence  here?  We  venture  to  call  Mr.  Hutchinson's 
attention  to  this  interesting  problem. 


ASSOCIATION  JNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS   OF  COUNCIL 
'  FOR   1903. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April 
22nd,  July  8th,  and  October  cist  in  the  Council  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Member.s. 
Any  candidate  for  election  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 


Council. 


Gut  Elliston,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  ol 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Mftropolitan  Counties  Branch:  Soutth  Londok  District.— Tlie 
next  meeting  of  tliis  District  will  be  held  at  the  Court  Koom  at  St. 
Thoiiias's  Hospital  on  Thursday,  December  4th,  at  4  p.m.  Dr.  Perkins 
williciida  paper  and  open  a  discussion  on  The  Outdoor  Ti-eatment  of 
Phtliisis— Maurice  Craig,  Bethlem  Koyal  Hospital,  S.E.,  Honorary 
District  Secretary. 


Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  County  Buildings,  Dumfries,  on  Friday,  December  12th.  After 
the  meeting  members  will  dine  together  in  the  Station  Hotel.  Gentlemen 
ivisliiDgto  read  papers,  etc.,  will  kindly  inform  the  Secretary  ot  their 
intention  not  later  than  Thursday,  December  4th.— Francis  K.  Hill, 
12,  Bolton  Place,  Warwick  Koad,  CaTlisle,  Honorary  Secretary. 
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Secretary.  Dinner  will  be  served  at  the  Grand  Hotel  at  6.13  p.m.; 
charge  6s.,  without  wine.— W.  J.  C.  Mebry,  2,  Chiswick  Place,  Eastbourne, 
Honorary  Secretary.  

SOUTH-EASTERN  BRANCH  :    WEST  SUSSEX 

DISTRICT. 

A    MEETING   of   this    District   wa3   held   at    the   Infirmai-y, 

Worthing,  on  November  4th,  Mr.  W.  S.  Simpson  (Worthing) 

presiding.    Eleven  members  were  present. 

Confirmation  of  Minute.%.—T\\f  minutes  of  the  Arundel 
meeting  were  read  and  confirmed. 

Communications.~T)t.  Hdjds  showed  a  case  of  recuiTent 
carcinoma  of  the  breast. 

Papers.— Mr.  Betham  Robinson  read  a  paper  entitled  Some 
Points  in  the  Diagnosis  of  Diseases  ot  the  Breast.  Dealing 
chiefly  with  the  cystic  tumours,  he  paid  special  attention  to 
the  various  difficulties  met  with  in  diagnosis,  and  quoted 
several  cases  of  peculiar  interest.-  Dr.  Gostling  opened  a 
discussion  on  the  diagnosis  of  diphtheria  and  follicular  ton- 
sillitis, in  which  several  members  joined,  all  of  whom  were 
of  the  opinion  that  it  is  futile  to  trust  to  a  bacteriological 
report  solely  without  taking  into  consideration  the  clinical 
features  of  each  case,  the  latter  being  of  more  importance 
than  the  former. 

Z'tTiner.— After  the  meeting  eight  members  dijied  together 
at  the  Marine  Hotel.     

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
A  MEETING  of  this  District  was  held  on  Novembfr  nth  at  the 
West  Kent  Hospital,  Maidstone,  Mr.  F.  T.  Travers  in  the 
chair.     Sixteen  members  were  present. 

Confirmation  of  Minutes.— T\m  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Ne.it  Meeting.^li.  was  resolved  that  the  next  meeting  be 
held  at  Rochester,  the  date  and  Chairman  being  left  to  tlie 
Hon.  Secretary. 

Imperial  Vaccination  LeayM.—.\  letter  from  the  Imperial 
Vaccination  League  having  been  read,  it  was  resolved,  on  the 
proposition  of  Dr.  Pyk  Oliver,  seconded  by  Dr.  Hoar,  that 
the  subject  be  brought  before  the  next  meeting. 

Papers.— Dr.  Ground  read  a  paper  on  the  treatment  of  per- 
nicious anaemia,  and  in  the  discussion  which  followed  re- 
marks were  made  by  Mr.  Jefferis.-i,  Dr.  Hoar  and  -Mr.  Hal- 
LOWES. — Mr.  Brydkn  then  read  a  paper  on  a  ease  of  placenta 
praevia.  Imtli  mother  and  child  saved,  which  was  followed  by 
a  discussion. 

Votes  of  Thanhs.— A.  vote  of  thanks  to  the  Committee  of  the 
Hospital  for  the  use  of  the  Board  room  was  unanimcusily 
carried.— A  vote  of  thanks  to  the  Ciiairman  for  presiding  ter- 
minated the  meeting.  

SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

T/ie  Infirmary  Question.— Victoria  University  Question. 
A  VERY  important  meeting  of  the  new  Board  of  Management 
was  held  on  Monday  last.  It  was  mentioned  that  a  bill  for 
;|f  1,898  was  passed  payable  to  the  architects  who  drew  up  the 
plans  for  the  buildings  it  was  proposed  to  erect  on  the  present, 
site;  that  the  firm  had  been  informed  that  all  questions  of 
fresh  plans  and  building  an  infirmary  on  another  site  would 
rest  with  the  new  Board.  It  was  agreed  that  the  Chairman 
should  write  to  the  Council  of  Owens  College  to  ascertain 
what  proposition  the  Council  had  to  make  regarding  the 
Stanley  Grove  site,  and  to  obtain  plans  of  the  land  it  was  in  a 
position  to  ofl'er  as  a  site  for  a  new  infirmary.  It  was  sug- 
gested by  the  Chairman  that  one  or  two  committees  should 
be  appointed  to  deal,  first,  with  the  acquisition  of  a  new  site, 
and  secondly,  with  the  sale  of  the  present  site  and  other  cog- 
nate matters.  It  was  agreed  to  hold  a  spc  cial  meeting  for  Liis 
j  purpose  in  a  week. 
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The  Kpgistrar  of  Victoria  University  has  sent  a  commijnica- 
tion  to  tlie  local  press  correcting  "  one  or  two  errors  of  tact" 
in  a  communication  made  by  Dr.  John  Brown,  of  Bacup,  to 
t)ie  local  press  of  Manchester,  which  appeared  on  November 
iSth.  Dr.  Brown  had  writtf-n  :  "  In  1896  there  were  60  medical 
graduates  registered,  against  34  for  1901."  The  Registrar  states 
that  the  number  of  those  who  graduated  in  medicine  in  1895 
was  42,  and  in  1901  7S.  Dr.  Brown  had  written  also:  "Taking 
the  medical  gra>iuales  at  each  of  the  three  Colleges  for  the 
ratio  of  medital  students,  it  is  as  follows  :  Owens  College  and 
University  College,  8 ;  Yorkshire  College,  4."  The  Registrar's 
reply  is  to  the  effect  that,  if  this  was  intended  as  a  statement 
of  the  graduations  at  each  College  in  1901,  the  correct  numbers 
were  as  follows:  Owens  College,  49;  University  College,  17  ; 
Yorkshire  College,  12.  Further,  Dr  Brown  had  compared  the 
small  number  ol  Bachelors  of  Medicine  who  proceed  to  the 
degree  of  M  D.  with  the  large  number  of  Bachelors  of  Arts 
and  Science  who  proceed  to  the  degree  of  Master  of  Arts  and 
Science.  The  Registrar  contends  that  the  comparison  should 
have  been  made  with  the  number  of  Bachelors  of  Arts  and 
Science  who  proceed  to  the  doctorate,  the  degree  of  Master 
being  given  in  many  cases  to  Bachelors  without  further 
examination.  The  percentage,  he  states,  then  works  out  as 
follows  up  to  igoi  : 


Arts 

Science  ... 
Medicine 


of  Bachelors.      No.  of  Doctors.    '  Percentage. 


EGYPT. 

The   Tourist    Season.— The    Disappearance    of    Cholera.  —  The 

Medical  Congress.— The  Anglo-American  Hospital. 
The  season  in  Egypt  has  just  begun,  though  hardly  with  its 
usual  eclat  Fear  of  cholera  has  kept  away  some  intending 
visitors  and  delayed  the  arrival  of  others,  but  the  habitual 
winter  residents  are  now  returning,  and  there  is  every  pro- 
spect that  the  season  will  be  a  busy,  though  late,  one.  The  up- 
river  resorts  are  still  virtually  empty,  but  as  the  tourist 
steamers  have  not  yet  (November  14  th)  commenced  their 
voyages,  it  is  at  present  too  early  to  forecast  their  pro- 
spects. 

The  cholera  has  now  become  alnnost  a  matter  of  history.  Sir 
Horace  Pmcliing's  predictions  have  been  fulfilled  almost  to 
the  letter,  and  tlie  scourge,  after  blazing  out  with  intense  viru- 
lence for  a  time,  and  carrying  off  some  40,000  pet  pie,  is  now 
virtually  extinct  in  Cairo.  Yesterday  there  were  only  5  cases 
in  the  whole  of  Egypt.  Tliose  who  know  anything  of  the 
conditions  under  which  the  low-class  Arab  lives,  of  his  aver- 
sion from  cleanliness,  and  of  his  intellectual  apathy,  are 
divided  between  admiration  of  the  work  done  by  the  Sanitary 
B  jard  aud  amaz  meat  at  its  success.  Some  account  of  this 
work  in  certain  districts  has  already  appeared  in  the  British 
Mi;dical  Journal  ;  its  general  principles  have  been  the  same 
throughout,  with  variations  to  suit  local  conditions.  The  first 
step  IS  to  discover  the  source  of  the  disease,  or,  in  other 
words,  the  infected  water  supply.  This  is  immedialelydosed 
or  patrolled,  and  the  inhabitants  are  supplied  free  witli  water 
from  arteaian  wells.  A  house-to-house  visitation  is  nude, 
and  all  cases  of  cholera  removed  to  the  temporary  hospitals 
which  have  in  the  meantime  been  equipped.  Disinfec- 
tion of  clothes  and  houses  follows,  not  of  the  drastic 
nature  required  in  the  case  of  plague,  but  still  thorough 
and  efficient.  The  cemeteries  are  also  inspected 
in  order  to  detect  whether  the  number  of  inter- 
ments corresponds  witii  the  local  death  returns. 
It  was  found  in  one  case  that  a  local  sheik  had  started  a  new 
cemetery,  in  which  there  were  already  500  graves,  in  order  to 
conceal  the  outbreak  iu  his  district.  The  sanitary  inspectors 
and  their  assistants  have  had  a  liard  time,  but  tliey  have  tlie 
satisfaction  of  complete  success. 

While  the  cholera  is  rapidly  fading  from  memory  here  other 


events  are  looming  in  the  future  which  bid  fair  in  some  measure 
to  counteract  its  effects  by  altracdng  visitors  to  Egypt.  Lord 
Kitchener  is  here  on  a  flying  visit,  and  the  Duke  of  Cunnaught 
is  shortly  expected,  and  will  in  all  probability  perform  the 
ceremony  of  opening  the  Assouan  Barrage  on  December  loth. 
Some  400  official  guests  will  be  present  on  that  occasion,  and 
no  fewer  than  fourteen  steamers  will  assemble  at  Assouan  for 
it.  Medical  men,  too,  cannot  fail  to  be  interested  in  observ- 
ing the  effects,  if  any,  of  the  dam  and  its  consequent  lake, 
upon  the  climate,  at  present  so  dry,  of  Upper  Egypt. 

A  further  influx  of  visitors  is  promised  in  connexion  with 
Medical  Congress,  which  will  last  from  Decmiber  19th  to  the 
23rd.  The  last  day  for  receiving  notice  of  papers  was  October 
25th,  and  it  is  now  stated  that  there  will  be  some  200  com- 
munications—about  160  from  doctors  practising  in  Egypt  and 
40  from  strangers.  Half  of  these  papers  will  relate  to  general 
pathology  and  to  tropical  diseases,  two-thirds  of  the  others 
will  be  surgical,  and  the  remainder  ophthalmological.  Dr. 
Voronoff,  the  Secretary,  estimates  that  the  probable  attend- 
ance will  be  at  least  500.  For  the  benefit  of  those  who  will 
have  but  little  time  at  their  disposal  a  programme  has  been 
drawn  up  which  will  enable  them  to  see  the  principal  objects 
of  interest  in  Egypt  within  a  fortnight  upon  extremely  econo- 
mical terms.  Three  days  will  be  devoted  to  the  sights  of  Cairo, 
one  to  Sakkarah,  five  to  Upper  Egypt,  and  to  the  Suez  Canal, 
the  remainder  of  the  time  being  occupied  by  the  Congress 
itself.  The  added  expense  of  all  these  expeditions  will  be  less 
than  £\o.  Those  who  wish  to  take  part  in  them  are  requested 
to  communicate  immediately  with  the  Secretary  General  of 
the  Congress  at  Cairo.  During  the  visit  to  Assouan  a  special 
excursion  will  be  made  to  the  site  of  the  new  open-air  sana- 
torium. Fetes  and  receptions  in  connexion  with  the  Congress 
will  be  given  by  tlie  Khedive,  by  the  Egyptian  Government, 
and  by  the  Organizing  Committee.  The  Khedive,  who  is 
enthusiastic  in  its  support,  has  recently  appointed  Dr. 
V'oronofi',  the  organizing  Secretary,  to  be  one  of  his  medical 
attendants.  To  this  gentleman  every  credit  is  due  for  the 
vigour  and  courtesy  with  which  he  has  conducted  the  pre- 
liminary arrangements.  All  possibility  of  international  fric- 
tion has  long  ago  disappeared.  The  Congress  is  to  meet  at 
the  School  of  Medicine.  Dr.  Sandwith  has  been  elected  to 
the  Committee,  and  an  Englishman  is  among  the  secretaries 
of  each  section.  It  is  a  pity,  perhaps,  that  the  official  lan- 
guages are  only  French  and  Arabic,  but  the  use  of  English  is 
permitted  in  discussions. 

It  has  long  been  felt  that  the  Anglo-American  colony  in 
Cairo  was  in  need  of  a  hospital  such  as  is  possessed  by  the 
members  of  mo^t  other  nationalities  in  that  city.  About  a 
year  ago  L^rd  Cromer  presided  at  an  influential  meeting,  at 
which  the  principal  speaker:*  besides  himself  was  Judge  Long, 
the  American  consul.  A  strong  committee  was  appointed, 
and  after  much  discu-?sion  a  site  has  been  selected  on  the 
island  of  Ghezireh,  immediately  overlooking  the  polo  ground, 
and  the  building  has  now  advanced  as  far  as  the  first  story. 
It  will  probably  be  complete  and  ready  for  occupation  by  this 
time  next  year.  The  in.stitution  is  to  be  of  a  semi-private 
character,  with  first,  second,  and  third-class  wards,  according 
to  the  means  of  the  patients.  The  patients  will  be  attended 
by  their  own  medical  men  at  choice,  and  there  will  be  in  addi- 
tion a  specially-appointed  vifiting  staff  who  will  attend  in 
rotation  for  the  benefit  of  those  who  have  no  practitioner 
whom  they  regularly  consult.  The  hospital  is  being  built 
upon  thoroughly  modern  lines,  with  every  recent  improve- 
ruent.  It  will  accommodate  25  patients,  but  will  be  capable 
of  extension.  Like  most  charities  the  progress  of  this  giiod 
work  is  hampered  by  lack  of  funds,  and  it  is  hoped  that  many 
of  those  who  visit  Egypt  during  the  coming  Congress  will 
either  contribute  themselves  or  induce  their  patients  to  do  SO. 
The  Chairman  of  the  Hospital  Committee  is  Sir  John  R  'gers, 
a  member  of  our  own  profession,  and  a  former  Director- 
General  of  the  Sanitary  Department. 


The  Red  Cross  Society  of  Japan. — The  Japanese  Red 
Cross  Society  is  said  by  the  Sei-l-Kicai  Medical  Journal  to 
number  about  Sco.ooo  members,  "  a  comparativclj  large  num- 
ber among  the  Powers  of  the  Union.''  Our  cuntnuporary 
ascribes  tlie  prosperity  of  the  Society  to  the  fact  that  the 
Japanese  people  have  become  more  interested  in  the  aims  of 
the  association  s'nce  the  Chinese  war. 
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CORRESPONDENCE. 

VIRCHOW  MEMORIAL. 

Sir, — A  movement  has  been  inaugurated  in  Germany  to 
erect  a  statue  at  Berlin  to  the  late  Professor  Rudolph  Virchow. 
Representatives  of  science  and  art,  irrespective  of  political 
parties,  have  joinf^d  the  Committee  constituted  for  this  pur- 
pose, and  it  is  hoped  that  the  appeal  recently  issued  by  the 
Committee  will  meet  with  a  very  general  response. 

At  the  same  time  it  is  felt  that  this  movement  ought  to  be 
more  than  an  exclusively  German  one.  Professor  Virchow's 
labours  in  medicine,  public  health,  anthiopology,  ethnology, 
and  archaeology  have  benefited  the  world  at  large,  and 
amongst  his  pupils  have  been  men  of  every  nationality.  It 
is  believed  that  in  this  country  in  particular,  of  which  he  was 
ever  a  staunch  friend,  and  amongst  the  men  of  science  of 
which  he  numbered  many  devoted  admirers,  a  general  desire 
will  be  felt  to  participate  in  the  movement  intended  to  do 
homage  to  him  at  the  seat  of  hia  labours.  With  this  object  a 
British  Committee  has  been  formed,  the  chairmanship  of 
which  has  been  undertaken  by  Lord  Lister,  with  Lord  Avebury 
as  Honorary  Treasurer,  and  Sir  Felix  Semon  as  Honorary 
Secretary. 

The  Committee  now  invite  subscriptions  from  all  those  who 
wish  to  pay  a  last  tribute  to  the  memory  of  one  of  the  greatest 
men  of  our  time.  Whilst  it  has  been  decided  not  to  limit  the 
maximum  amount  of  contributions  in  order  not  to  check  the 
generosity  of  those  who  may  desire  to  show,  in  a  substantial 
form,  their  appreciation  of  Professor  Virchow's  services  to 
humanity,  the  Committee  are  particularly  anxious  that  it 
should  be  understood  that  even  the  smallest  contributions 
will  be  cordially  welcomed,  as  the  main  object  of  the  British 
collection  is  to  testify  to  the  widespread  amount  of  esteem 
aud  veneration  which  the  deceased  scientist  enjoyed  in  this 
country. 

Cheques  and  postal  oniers  made  payable  to  "  Virchow 
Memorial,"  and  crossed  "  Messrs.  Robarts,  Lubbock  and  Co.," 
may  be  sent  to  "The  Hon.  Treasurer  of  the  Virchow 
Memorial,  care  of  Messrs.  Robarts,  Lubbock  and  Co.,  15,  Lom- 
bard Street,  London,  EC,"  who  will  send  an  acknowledgement 
to  the  individual  contributors. 

When  the  list  has  been  closed,  the  Hon.  Treasurer  will  for- 
ward the  amount  to  the  Treasurer  of  the  Berlin  Committee, 
together  with  a  listof  the  c  mtributors,  but  the  amount  of  the 
individual  contributions  will  not  be  stated. 

We  enclose  a  list  of  the  Committee,  and  have  the  honour  to 
remain.  Sir,  Yours  faithfully, 

Lister. 
Avebury. 

Loudou,  Nov.  !ist.  Felix  Skmon. 

THE  DISCOVERY  OF  THE  HUMAN  TRYPAK030MA. 
Sir,— With  reference  to  the  letter  on  the  above  subject, 
publijhed  in  the  British  Medical  Journal  of  November 
J2nd,  from  which  it  would  appear,  among  other  things,  that 
ihis  discovery  was  only  made  less  than  twelve  months  ago, 
;hat  in  my  case  (the  first)  malaria  was  not  excluded  by  me, 
ind  finally  that  I  did  not  recognize  the  peculiarity  of  the 
jymptoms,  etc.,  in  fact  that  I  simply  glanced  at  the  parasite 
mrt  thought  nothing  more  about  it,  I  wish  to  make  the  foUow- 
ng  statements : 

1.  This  parasite  was  first  seen  by  me  in  the  middle  of  May, 
1901,  that  is,  three  or  four  days  after  the  patient  came  under 
ny  ob<)ervation.  This  m^kes  its  discovery— if  an  ordinary 
nedical  man  be  permitted  to  u=e  the  word— to  date  from 
eighteen  months  ago,  and  not  from  less  than  a  year. 

2.  Malaria  was  absolutely  excluded  by  me  at  the  time  (May, 
1901),  in  consequence  of  which  1  made  a  complete  change  in 
ny  treatment  of  the  case. 

3  I  fully  recognized  the  peculiar  symptoms  of  the  malady, 
ind  was  convinced  in  my  own  mind  that,  they  were  associated 
vith  the  presence  of  the  parasite  I  found.  This  fact  I  men- 
tioned to  a  colleague  at  the  time,  and  also  to  Dr.  Dutton  on 
lis  arrival  at  Bathurst,  before  the  patient  returned  from  sick 
eave. 

4.  The  original  temperature  chart,  the  first  recorded  of  the 
;:ase,  t^ken  by  me  shows  the  peculiarity  of  the  fever. 
j   S.  I  was  quite  aware  at  the  time  (May,  1901)  that  I  had  met 


with  a  new  disease  in  man,  and  fully  intended  bringing  it  to 
the  notice  of  experts  in  England,  but  pressure  of  general 
work  prevented  my  doing  so  as  early  as  I  wished.  Had  the 
patient  informed  me  as  requested,  that  he  had  presented 
himself  for  treatment  at  the  Liverpool  School  of  Tropical 
Medicine  I  would  certainly  have  communicated  to  the 
experts  of  that  institution  an  account  of  the  case  and  what  I 
had  seen  in  the  blood. 

6.  The  general  condition  of  the  patient,  the  persistency  and 
novelty  of  the  symptoms,  together  with  the  unusual  appear- 
ance, activity,  etc  ,  of  the  parasite  found  in  his  blood  made  an 
inrlelib'e  impression  on  my  mind  at  the  time. 

The  extraordinary  point  about  thi^  case  is  that  although 
the  patient  was  a  month  or  longer  under  observation  at 
Liverpool  during  the  period  he  was  on  sick  leave  (invalided 
by  me  in  May,  1901,  returned  to  Bathurst  in  the  following 
December)  the  parasite  was  never  seen  by  the  observers,  as, 
according  to  the  temperature  chart  recorded  it  must  have 
been  present  some  time  or  other. 

It  is  stated  in  the  letter  referred  to  above  that  the  case  of 
Drs.  Manson  and  Daniels  would  probably  have  escaped  notice 
but  for  the  previous  work  of  Dr.  Dutton,  I  hope  it  will  not  be 
forgotten  that  the  first  case  would  equally  probably  have 
escaped  the  notice  of  the  latter  gentleman  but  for  the  previous 
observations,  and  conviction,  as  to  the  novelty  of  the  morbid 
conditions  found,  of  yours,  etc.. 
Worthing,  E.  M.   FOBDE, 

Nov.  2sad.  Senior  Medical  Offloer,  Gambia  Colony,  W.  Africa. 


Sir,— We,  the  undersigned  students  of  the  London  School 
of  Tropical  Medicine,  are  wishful  to  animadvert  on  the  letter 
of  Messrs.  Boyce,  Ross,  and  Sherrington  in  the  British  Medi- 
cal Jouu.NAL  of  November  22nd.  We  feel  indignant  at  the 
tenour  of  the  letter,  which,  by  implication,  asperses  Drs. 
Manson  and  Daniels  with  filching  the  credit  due  to  other 
men  for  their  discoveries,  and  we  shall  prove  hereby  how 
unjust  it  all  is.    Briefly  put,  the  case  is  as  follown  : 

A  patient  has  been  resident  for  some  time  in  the  Tropical 
School  Branch  of  the  Seamen's  Hospital.  Dr.  Manson  very 
early,  from  the  patient's  symptoms,  inferred  the  presence  in 
the  blood  of  the  trypanosoma,  and  communicated  to  all  of  us 
in  the  course  of  his  routine  visits  to  the  wards  his  conviction 
that  the  parasite  would  eventually  be  found.  In  the  labora- 
tory, accordingly.  Dr.  Daniels  made  careful  daily  exami- 
nations of  the  blood,  and  eventually  was  successful,  and 
repeatedly  so,  in  his  quest. 

On  the  day  on  which  the  parasite  was  first  found  it  fell  due 
that  Dr.  Manson  should  lecture  in  due  course.  He  did 
so,  and  began  by  referring  to  the  case,  first  clearing  the 
ground  by  disclaiming  all  originality  on  his  part.  He  told  us 
that  it  was  a  case,  the  clinical  features  of  which  had  been  de- 
monstrated to  him  at  Liverpool,  which  had  put  him  on  the 
track  of  the  cause  of  the  one  under  dispute.  He  recounted  to 
us  clearly  the  work  which  had  been  done  at  Liverpool  in  con- 
nexion with  the  parasite,  told  us  how  it  had  been  demon- 
strated in  the  human  blood  in  more  than  one  case  by  more 
than  one  observer,  and  above  all,  did  full  justice  to  the  Liver- 


acknowledgement  to  the  Liverpool  School. 

You  will  see,  therefore,  that  in  giving  all  this  information 
to  us  who  will  shortly  be  carrying  the  facts  to  all  parts  of  the 
Empire,  these  two  gentlemen  did  anything  rather  than  try  to 
flich  the  credit  due  to  other  men  for  their  discoveries.  Of 
coarse,  though  some  of  us  can.  we  cannot  all  affirm  that  Mr. 
Forde  and  Dr.  Dutton  were  mentioned  byname;  for  men 
home  on  leave,  snatching  information  in  a  hurry,  are  more 
concerned  with  facta  than  with  names,  and  are  very  prone  to 
cast  aside  the  latter  as  useless  lumber— this  with  the 
fullest  respect  for  scientific  pioneers.  Could  Drs.  Manson 
and  Daniels  have  done  more  ?  j    ,  „ 

All  the  above  notwithstanding,  we  are  all  proud  of  the  pre- 
sent case:  for  we  believe  tha'.  the  utilizing  of  the  facts 
gleaned  from  the  Liverpool  case,  by  Dr.  Man.son  in  so  con- 
fi.lently  postulating  the  pai-asite  in  the  present  case,  from  the 
clinical  facts  alone,  is  quite  in  keeping  with  his  reputation. 

"  Tantaene  animu  coelestibus  irae /  "  which  may  be  Ireeiy  in- 
terpreted :  Don  Quixote  was  not  the  only  free  companion  who 
tilted  at  windmills. 
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CORRE  SPONDENOE. 


tNov.  29,  igoa. 


We  are  particularly  sorry  to  see  appended  to  the  letter  the 
name  of  Major  Ronald  Ross,  for  hitherto,  in  our  estimation, 
he  and  Dr.  Manson  have  always  stood  toEether  in  our  list  of 
medical  worthies  ;  and  we  trust  that  we  shall  never  again  see 
anything  in  print  which  may  lead  to  the  suspicion  of  discord 
between  the  two. — We  are,  etc., 

C.  J.    BaKEK,  J.   LiTNN, 

G.  Hood,  R.  A.  Belilios, 

E.  Lani.le,    IIlnt,  William  Fleti-her, 

G.  In  AM!.. I    Lkiksnt,  M.  E.  O'Dea, 

liAorr,  F    i.i:  Hciis^irKE,  Taylor   Hancock, 

Ari;i:KY  J  I.  Dames.  Geoffrey  Hfngerford, 

E.M.MELINE   MA   CuNHA,  M.  ^CAMERON   BlAIR. 

Xondon  School  of  Tropic  •!  Medicine, 

Eoyal  Alriert  Docli,  E.,  Nov.  send. 


LrXACY  AND  THE  LAW. 

Sir,— I  am  glad  the  question  of  the  notidcation  of  cases  of 
incipient  insanity  has  again  been  brought  forward,  and  feel 
sure  Sir  William  Gowers's  address  "  from  the  point  of  view  of 
a  hospital  physician,"  will  assist  in  fixing  public  attention 
upon  a  pressing  want  long  recognized  by  alienist  physicians 
in  this  country. 

At  the  annual  meeting  of  the  British  Medical  Association 
in  1S96'  I  advocated  the  placing  of  cases  of  incipient  or  doubt- 
ful insanity  in  private  care  in  order  that  they  might  be 
brought  under  early  treatment  without  delay  and  without  cer- 
tificates, and  I  su'jzested  that  in  the  case  of  a  patient  whose 
insanity  was  doubtful  it  should  be  possible  for  him  to  be 
placed  in  a  private  house  for  observation,  care,  and  treatment 
on  the  application  of  a  relative  or  friend  to  a  magistrate  for  a 
judicial  order  empowering  the  detention  of  the  patient  for  a 
specified  time,  such  application  to  be  accompanied  by  a 
written  medical  opinion  upon  the  case.  The  result  of  the 
discussion  upon  that  occasion  (which  was  opened  by  Dr. 
Rayner)  was  the  appointment  of  a  committee  to  act  jointly 
with  the  Medico-Psychological  Association  to  obtain  the 
necessary  power.  That  joint  committee  still  exists,  and  the 
outcome  of  its  labours,  so  far,  has  been  the  insertion  of  a 
clause  in  the  Lord  Chancellor's  Lunacy  Bill  of  igoo  dealing 
with  the  question  upon  the  lines  I  then  advocated. 

In  Sir  William  Gowers's  address  and  the  discussion  that 
followed,  the  tendency  was  to  enlarge  the  scope  of  the  subject, 
and  make  it  possible  for  all  cases  of  recognizable,  and  even 
certifiable  insanity,  not  dangerous  to  themselves  or  others,  to 
be  placed  in  private  care  (for  payment)  by  the  same  pro- 
cedure, that  is,  without  the  stigma  of  being  certified  lunatics. 

It  is  here  I  would  venture  to  sound  a  note  of  warning,  for 
if  cases  are  to  be  placed  in  the  care  of  persons  having  no 
knowledge  of,  or  special  training  in  the  highly  responsible 
duties  they  undertake,  a  most  careful  and  close  supervision 
will  be  necessary  to  prevent  a  repetition  of  those  glaring 
abuses  which  were  mainly  the  cause  of  the  present  stringent 
lunacy  law. 

In  my  opinion  no  person  should  be  permitted  to  take 
charge  of  a  person  of  unsound  mind  unless  he  or  she  possesses 
some  special  knowledge  of  the  care  and  treatment  these  cases 
require,  and  more  especially  should  this  be  a  sine  qua  non  in 
cases  of  incipient  insanity,  where  it  will  be  the  early  treat- 
ment and  not  the  mere  boarding  out  that  will  save  the  patient 
from  drifting  into  incurable  insanity. 

In  speaking  of  early  treatment,  I  do  not  mean  "  drugs  out 
of  a  bottle"  alone,  but  that  moral  treatment  which  can  only 
be  exercised  by  a  specially-trained  and  skilled  daily  (and 
nightly)  care  and  supervision  to  ensure  the  checking  of 
morbid  habits  and  the  restoration  of  self  control. 

Having  seen  the  most  lamentable  results  follow  the  board- 
ing out  of  such  cases  with  well-meaning  but  ignorant  people 
(I  mean  ignorant  as  regards  the  necessary  treatment),  I  trust 
any  relaxation  of  the  present  law  will  not  be  permitted  with- 
out the  welfare  of  the  patients  and  the  public  being  safe- 
guarded by  ellicient  ollicial  supervision, — I  am,  etc., 

Margaret  Street,  W.,  Nov.  24th.  T.  OuTTERSON  WoOD. 

MEDICAL  DEFENCE  UNION. 

Sir,— In  answer  to  Dr.   Hildyard  Rogers  perhaps  you  will 

grant  me  the  necessary  Bpace_toj^ecord  the  following  facts, 

1  Bhitish  Medical  JoubSal,  September  aitli,  1S96,  p.  799,  and  Februai-y 
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which  I  venture  to  think  put  the  points  clearly  in  reference 
to  the  imposition  of  an  entrance  fee. 

Although  the  funds  of  the  Union  are  in  a  perfectly  stable 
condition,  yet  the  number  of  cases  dealt  with  on  behalf  of 
members  in  the  law  courts  and  elsewhere  has  so  much 
increased  that  the  expenses  have  also  increa.sed  in  ratio.  It 
is  quite  true  that  owing  to  careful  management  the  Union  has 
for  many  years  had  a  good  balance  in  hand  at  the  end  of  each 
financial  year,  but  there  is  not,  owing  to  the  increased  applica- 
tions for  aid,  advice,  and  assistance  from  members,  an  increased 
proportion  of  balance  to  relieve  the  management  of  certain 
anxieties  at  the  end  of  such  period  of  time.  To  gauge  the  cost 
attending  each  case  taken  into  the  law  courts  is  an  impossi- 
bility ;  the  law's  delays  and  procedure  in  actions  do  not  make- 
for  economy,  and  to  do  justice  to  our  clients  and  to  ensure 
success  we  have  to  spare  no  expense  and  engage  counsel  of' 
high  standing  and  equally  high  fees. 

It  must  be  remembered,  too,  that  in  the  largest  majority  of 
actions  at  law  which  we  have  to  defend  for  our  members  the- 
plaintiflf  is  a  "  man  of  straw,"  and  in  only  about  2  per  cent, 
do  we  recover  the  costs  or  damages  in  the  action.  A  member 
comes  into  benefit  on  election  and  on  payment  of  his  sub- 
scription for  all  cases  which  it  is  possible  under  our  rules  to 
take  up  for  him,  and  remains  in  such  benefit  as  long  as  he 
continues  to  pay  his  annual  fee  of  los.  It  may  be,  and  this 
has  happened  repeatedly  in  the  history  of  the  Union,  that  » 
member  during  the  iirst  few  months  after  his  election  has- 
occasion  for  our  legal  services,  and  the  ca.se  which  we  decide 
to  take  up  for  him  will  run  into  an  expenditure  of  some 
hundreds  of  pounds ;  his  premium  being  los.,  an  amount 
equal  to  lod.  per  month,  or  2^d.  per  week:  Is  there  any 
other  form  of  insurance  which  gives  such  advantages  as  I 
these  ?  i 

When  the  Union  was  first  establishe3  and  for  several  i 
years  after,  it  lived  from  "  hand  to  mouth ;"  the  1 
members  subscribing  then  were  more  or  less  in 
the  position  of  shareholders  in  a  limited  company 
which  at  any  time  might  have  had  to  be  wound  up 
or  the  guarantee  fund  called  up.  The  position  at  the  present 
time  is  very  different,  and  those  who  stood  by  the  Company 
in  its  less  favoured  days  should  be,  in  the  opinion  of  the 
Council,  placed  in  a  more  advantageous  position  than  those 
who  have  waited  before  joining  to  see  whether  the  Union 
would  be  a  success  or  not.  Now  there  are  two  ways  of  in- 
creasing the  income  which  were  duly  considered  by  the 
Council.  The  first  was  to  raise  the  subscription  to  1  guinea 
a  year.  To  do  this  to  new  members  only  was  impossible,  af 
by  the  Articles  of  Association  the  subscription  so  raised  would 
have  been  required  from  all  members,  old  and  new,  withoiu 
distinction  of  date  of  election,  and  it  would  have  entailed  a 
general  meeting  of  subscribers  with  its  attendant  expense. 

It  would  in  addition  have  "hit"  the  member  who  had 
borne  the  "burden  and  heat"  of  the  Union's  former  days 
equally  with  the  lately-joined  member  who  had  waited  until 
the  success  of  the  company  had  been  proven  :  and  this  wa; 
the  one  thing  which  the  Council  desired  not  to  do,  and  tli is 
plan  was  rejected. 

The  Council  had  power  to  impose  an  entrance  fee,  and  thi- 
after  most  careful  consideration  was  instituted  for  all  mem- 
bers elected  on  and  after  January  ist,  1903.  It  may  interest 
your  readers  to  know  that  during  the  year  we  have  elected  835 
new  members,  the  largest  number  in  the  history  of  the  Union. 
I  cannot  imagine  why  any  opposition  should  be  raised  to  the 
entrance  fee  by  old  members,  as  it  does  not  touch  them,  and 
the  Council  has  for  sixteen  years  given  the  members  of  the 
profession  every  opportunity  to  join  at  the  small  subscription 
at  present  existing.  An  entrance  fee  is  not  a  sign  of  weak- 
ness; it  is  one  of  strength.  All  clubs  when  well  established 
do  one  of  two  things,  namely,  impose  an  entrance  fee  or  in- 
crease the  subscription,  and  in  the  majority  of  good  clubs 
both  these  methods  are  resorted  to.  There  is  another  point 
worth  considering.  The  Union  loses  by  resignation  or  non- 
payment of  subscription  a  certain  proportion  of  its  members, 
and  it  is  felt  by  the  Council  that  resignations  would  lessen 
and  more  prompt  payment  of  subscriptions  would  be  secured 
from  new  members  if  they  were  required  to  pay  an  entrance 
fee  on  joining.  The  guarantee,  never  yet  called  up,  is  lost 
from  members  resigning,  but  we  should  retain  the  entrance 
fee  as  an  asset. 
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In  short,  I  am  sure  the  largest  proportion  of  membf-rs  of 
the  Union  will  agree  with  the  Council  that  the  step  just 
ialcen  malies  for  sound  finance.  The  course  was  adopted  only 
after  long  and  careful  disaussion  by  a  full  Council,  composed 
of  men  who  have  given  their  valuable  time  and  unpaid  ser- 
vices, many  coming  up  to  the  meetings  from  distant  parts  of 
England  and  Wales,  for  no  other  object  than  to  continue  the 
success  of  the  Medical  Defence  Union  and  to  defend  those  in 
the  profession  wlio,  as  members,  are  made  the  subject  of 
actions-at-law. — I  am,  etc., 

A.  Geoboe  Bateman, 
4,  Trafalgar  Sijuare,  W.C,  Nov.  14th.  General  Secretary. 

THE  REPORT  OF  THE  COUNCIL  OF  PUBLIC 
VACCINATORS. 

fc'ra,— Dr.  Tomlin  has  evidently  given  much  time  and 
ihought  to  the  question  of  vaccination,  and  with  many  of  his 
)b3ervations  I  am  in  entire  accordance.  I  advocated  several 
rears  ago  the  appointment  of  public  vaccinators  solely  for 
vaccination  purposes,  and  I  am  still  of  opinion  that  that 
7T0u\d  be  the  most  satisfactory  system  all  round.  Such  a 
iyatem  would  entirely  do  away  with  the  friction  that  now  in 
iome  places  undoubtedly  exists  between  public  vaccinators 
md  other  medical  men;  and  it  would  most  certainly  tend 
otvards  bringing  about  a  more  complete  vaccination  of  the 
copulation.  Where  the  present  domiciliary  visits  of  the  public 
vaccinator  are  not  made  in  the  proper  spirit  and  with  due  re- 
jard  to  the  wishes  of  the  parents,  I  confess  that  other  prac- 
itioners  have  good  ground  for  complaint.  In  my  humble 
ipinion  the  Legislature  made  a  great  mistake  when  it  insti- 
uted  the  visitation  of  the  children  before  they  had  reached 
he  age  of  six  months.  Dr.  Tomliu  expresses  a  hope  (I  am 
ifraid  rather  a  pious  one)  that  all  medical  practitioners  de- 
ire  "  efficient"  vaccination.  Where  such  a  desire  conflicts 
I'ith  the  desire  of  the  parent,  the  doctor's  desire  for  a  fee 
)ecomes  much  stronger  than  his  desire  for  "efficient"  vac- 
ination. 

But,  sir,  all  medical  practitioners  have  the  remedy  in  tlieir 
)wn  hands,  as  Dr.  Tomlin  lias  pointed  out  in  his  last  paragraph. 
^et  tliem,  as  he  does,  make  arrangements  before  they  cease 
ittendance  on  the  motliers  for  the  vaccination  of  the  babies. 
Po  ensure  that  every  child  is  elhciently  vaccinated  I  would 
luggest  that  no  child  should  be  placed  on  the  register  of  any 
ichool  whatever  until  it  had  been  inspected  by  a  duly  qualified 
aedical  man  appointed  for  that  purpose.  Now  that  our  ele- 
nentary  schools  are  about  to  be  placed  under  the  borough  and 
•ounty  councils,  there  is  some  hope  that  some  such  regulation 
vill  be  adopted. 

With  regard  to  revaccination,  every  child  should  before  it 
s  exempted  from  attendance  at  school  be  compelled  to  be  re- 
'accinated.  As  in  most  places  children  now  have  to  remain 
it  school  until  tiiey  reach  tlie  age  of  14,  the  operation  would 
)e  performed  at  the  most  suitable  time  and  when  it  is  most 
leeded. 

Naturally  one  would  have  lilved  the  matter  referred  to  in 
he  Education  Bill,  but  even  the  most  sanguine  person  could 
lardly  expect  the  Government,  alter  the  troublous,  not  to  say 
.umultuous,  time  it  has  passed  through  of  late,  to  take  up  such 
I  controversial  point.— lam,  etc., 
I  Caidiir,  Nov.  istli.  T.  Garrett  Horder. 

THE  PROPOSED  DISRUPTION  OF  THE  VICTORIA 
I  UNIVERSITY. 

!  Sir,— From  your  leader  on  the  proposed  disruption  of  the 
j Victoria  University  in  the  British  IVIedical  Journal  of 
JN'ovember  22nd  your  readers  might  infer  that  I  was  in  favour 
pt  disruption,  except  in  tlie  faculty  in  ]\Iedicine.  I  am 
ppposed  to  the  disruption,  and  believe  that  the  federal 
principle  carried  out  in  the  Victoria  University  by  the 
phree  federal  Colleges  has  been  amply  justified  by  the 
Uplendid  results  achieved.  The  reconstituted  London  Uni- 
j>'t*r8ity  has  adopted  the  federal  principle.  In  the  Victoria 
^ITniver-aify  the  faculty  in  Medicine  has  not  increased  in  tlie 
pime  ratio  as  those  of  Arts  and  Sciences.  In  recent  years  there 

uas  been  a  marked  decrease  in  the  number  of  medical 
ptudent?.     To  split  up  tlie  Faculty  of  Medicine  among  three 

■imall    (ne-CoUege    Universities    can    only    end    in    loss    of 

|oiestige  and  numbers.— I  am,  etc., 

I   Bacup,  Nov.  i5tu.  J.NO.  Brown,  M.D.Vict. 


PLAGUE  WORK  IN  INDIA. 

Sir,— Your  correspondent,  "Non-Interested,"  has,  I  am 
afraid,  unconsciously  succumbed  to  Anglo-Indian  prejudices 
during  his  residence  in  India.  This  feeling  of  aloofness  and 
superiority  is  the  bane  of  Indian  life,  and  prevents  any  real 
friendship  and  fellowship  between  peoples  who  should  bear 
and  forbear— inasmucli  as  the  civilization  of  Europe  is  of  a 
much  later  date  than  that  of  the  East.  If  England  is  at  the 
present  day  in  the  vanguard  of  progress  and  commerce,  she 
has  in  times  past  learnt  much  from  Oriental  culture  and 
philosophy. 

Whether  the  "masses  of  people"'  like  Indians  or  Europeans 
has  no  bearing  on  the  case.  The  masses  would  gladly  accept 
anyone  nominated  by  a  paternal  government:  and  if  not. 
they  could  be  educated  up  to  it.  The  Pioneer  is  an  organ  of 
the  Government,  and  its  comments  are  not  necessarily  final. 

No  one  maintains  that  examinations  are  everj-thing.  But 
granted  "certain  qualities"  in  addition  to  scholastic  attain- 
ments, absolute  impartiality  should  be  the  watchword  of  a 
Government  called  upon  to  maintain  in  harmony  and  concord 
a  heterogeneous  mass  of  difl'erent  races. 

Englishmen  at  home  are  not  such  fools  as  your  corre- 
spondent thinks.  It  is  not  necessary  to  live  in  India  in  order 
to  understand  what  justice  means.  If  Orientals  are  not  fit  to 
hold  the  highest  appointments,  how  is  it  that  the  Indian  Civil 
Service  and  the  Indian  Medical  Service  are  open  to  them  ? 
And  have  they  not  filled  these  posts  with  dignity  and 
honour?  If  these,  why  not  others:-  There  are  worthless 
people  in  England  as  well  as  in  India.  All  that  is  needed  is 
discrimination.  If  an  Indian  is  worthy  he  is  in  no  way  in- 
ferior to  a  man  imported  from  England,  lie  is  equally  fit,  and 
by  his  birth  more  entitled  to  hold  the  highest  office  in  his 
own  country.  It  would  redound  to  the  credit  of  llngland  and 
add  to  the  stability  of  the  Empire  if  Indians  understood  that 
merit  is  the  only  qualification  recognized  by  an  impartial 
Government.— I  am,  etc., 
November  =5th.  ^Mediccs  Indiccs  II. 

THE  EFFECT  OF  REVACCINATION  DURING 
PREGN.VNCY  ON  THE  CHILD. 
Sir,— In  answer  to  Mr.  M.  J.  Williams  s  letter  in  the 
British  Medical  Journal  of  November  22nd,  p.  16S2,  I 
would  say  that  early  iu  this  year  I  revaecinated  a  pregnant 
(seven  months)  woman  who  took  well.  The  child  was  born 
in  April,  and  I  vaccinated  it  the  same  month.  It  also  took 
well.     I  am,  etc.,  ^ 

Frank  G.  Wallace,  M.B.,  B.C.Camb. 
Earl's  Court,  S.W.,  Nov.  22nd. 

Sir,— During  the  recent  small-pox  scare  I  successfully  revae- 
cinated a  lady  who  was  four  months  pregnant.  In  due  course 
the  baby  was  born  and  I  vaccinated  it,  as  is  my  custom,  during 
the  first  week  of  its  existence.  Although  the  calf  lymph  was 
quite  active,  as  proved  by  other  cases  being  inoculated  from 
the  same  supply,  the  child  did  not  take.  I  again  vaccinated 
it  with  active  calf  lymph  when  it  was  3  weeks  old  and  again 
failed  to  produce  any  result.  At  3  months  of  age  \l  again  in- 
oculated it,  and  although  only  one  of  the  places  took  it  was  a 
large  one  and  there  was  an  excellent  result. 

The  case  seems  to  indicate  that  the  revaccination  of  the 
mother  during  her  pregnancy  has  a  distinct  effect  upon  the 
child  in  utero  but  that  it  does  not  render  it  proof  against 
vaccination.  It  also  emphasizes  the  wisdom  of  the  law  which 
insists  upon  three  operations  at  diflerent  periods  before 
acknowledging  a  failure.— I  am.  etc., 

J.  Lionel  Stretton. 
Senior  Surgeon  Kidderuiinster  Inlirmary  and 

November  ijth.  Cuildren  s  Hospital. 

Sir,— I  should  like  to  record  that  in  July,  1894, 1  revae- 
cinated a  lady  seven  months  pregnant,  as  a  case  of  small-pox 
had  occurred  near  by.  The  baby  was  born  in  .'September,  and 
at  a  month  old  I  vaccinated  it  carefully  with  lymph  that  was 
active  in  other  cases.  The  arm  did  not  rise  at  all.  1  con- 
eluded  that  the  mother's  revaccination  had  afforded  immunity 
to  the  unborn  fetus;  but  shortly  after  the  Ciovernment  In- 
spector came  round,  and  as  he  was  doubtful  on  the  point, 
asked  me  as  a  favour  to  him  to  revaccinate  the  infant  at 
1  year  of  age  and  note  the  result.    This  I  did,  and  then  ob- 
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tained  four  distinct  hut  extremely  mild  vesicles,  whieh  have 
left  very  slight  cicatrices.    This  second  lymph  was  also  very 
active  in  other  eases. — I  am,  etc., 
Fordingbridge,  Xov.  23rd.  HERBERT  V.  Rake. 

Sir,— If  Mr.  Williams  will  refer  to  the  British  Medical 
Journal  for  iSgg,  page  183,  he  will  there  find  my  experience  of 
the  eflfect  of  revaccination  during  pregnancy  on  the  child.  I 
there  gave  3  cases  (I  have  had  many  eases  since)  to  show  that 
it  was  almost  impossible  to  get  a  vesicle  if  the  mother  had 
been  revaccinated  during  pregnancy.  Several  letters  appeared 
at  the  time,  and  they  all  went  to  prove  that  it  was  so.  As  I 
think  I  was  the  first  to  call  attention  to  this  fact,  I  would  like 
to  get  the  experience  of  others,  but  these  insusceptible  child- 
ren could  all  be  succeasfully  vaccinated  at  18  months  to 
2  years,  which  showed  that  the  protection  did  not  last  long.-- 
I  am,  etc., 

George  C.  H.  Fulton,  M.B., 
No.  4  District,  Middlesbrougli. 

Eston,  R.S.O.,  Yorkshire,  Nov.  24th. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 
Sir,— I  should   like  to  add  my  testimony   to  that  of  Mr. 
Granville    Bantock    as    to     the    value    of    removal    of    the 
appendages. 

I  have  several  ladies  now  under  my  constant  observation 
whose  appendages  I  removed  from  five  to  fifteen  years  ago. 
The  result  has  been  entirely  satisfactory,  and  they  have  not 
suffered  any  ill-effect.— I  am,  etc., 

J.  Lionel  Stretton, 
Senior  Surgeon  Kidderminster  Infirmary  and 
November  24th.  Cliildren's  "       '"  ' 


spital. 


Sir,— From  my  experience  I  am  inclined  to  agree  with  Dr 
Bantock  as  to  the  great  benefit  of  the  removal  of  the  uterine 
appendages  in  some  cases  of  fibroma  of  the  uterus.  In  one 
case  the  uterus  measured  s]  in.,  and  some  time  after  the 
operation  it  was  not  much  larger  than  normal  ;  and  in  another 
which  measured  (both  internal  measurements)  5  in.,  two  years 
after  the  operation  the  uterus  measured  only  3;^  in.— I  am, 
etc., 

Welbeck  Street,  W.,  Nov.  22nd.  Hetwood  Smith. 

CONTRACTED   VISUAL    FIELDS  IN    RHEUMATOID 

ARTHRITIS. 
Sir,— It  was  with  much  interest  that  I  perused  Dr.  Lodge's 
article  noting  contraction  of  vi-i-ual  fields  in  cases  of  Ray- 
naud's disease.  I  have  for  the  last  twelve  months  been 
investigating  the  visual  fields  in  cases  of  rheumatoid  arthr- 
itis complicated  by  Raynaud's  disease.  The  fields  of  fifty 
such  cases  were  taken  with  uniform  contraction  but  with,  of 
course,  variations  in  the  degree  thereof.  I  notice  that 
Dr.  Lodge  treated  his  ca^es  with  suprarenal  extract.  I  con- 
tented myself  with  taklni?  the  fields  before  and  after  inhala- 
tionof  nitrite  of  amyl.  Expansion  follotved  but  in  no  ease  did 
it  reach  normal  grade,  the  remoter  periphery  seeming  to  have 
undergone  structural  change  as  a  consequence  of  oft-recurring 
periods  of  blood  famine. 

The  coincidence  of  rheumatoid  arthritis  and  Raynaud's  dis- 
ease is  far  more  common  than  is,  I  think,  believed.  I  would 
also  like  to  draw  attention  to  the  frequency  with  which  the 
three  diseases,  namely,  Raynaud's  disease,  Graves's  disease, 
and  rheumatoid  arthritis  occur  togetiier  in  one  and  the  same 
patient.  In  some  eases  all  th<'  ewdinal  symptoms  of  Graves's 
disease  are  presi^nt,  in  others  one  or  other  of  the  four 
cardinal  features  may  h"  absent. 

In  this  connf'xion  may  I  state  the  possibility  that  the  con- 
flicting staterafnts  wi'hreaard  to  the  pulse-rate  in  rheumatoid 
arthritis  may  be  due  to  coincident  liraves's  disease— in  some 
cases  obvious,  in  others  of  a  so  called  larval  type  ?  May  I 
also  be  allowed  to  point  out  th"  frequency  wth  which  rne  of 
the  main  symptoms  of  tetany  may  be  found  in  rheumatoid 
arthritis— that  is,  Chvoptck's  symptom.  The  existence  of 
muscular  cramps  in  rbeumat"  d  arthritis  is  of  course  well 
known.  The  interest  lies  in  the  fact  that  flpeting  ohcpnra 
tions  of  vision,  similar  to  those  occurring  in  Raynaud's  dis- 
ease, occur  in  tetany,  and  also  periarticular  swellings  are 
sometimes  present  in  the  fame  disease,  which  suggest  the 
possibility  that  the  spindle-joints  of  rheumatoid  arthritis  may 


also  be  dependent  on  vasomotor  disturbances,  and  this  view 
of  their  kindred  origin  is  supported  by  the  fact  that  local 
syncope  may  occur  m  a  finger,  which  subsequently  develops 
spindle-joints.  I  have  known  the  symptoms  follow  each 
other  in  three  weeks.  Finally,  the  joint  changes  and  vaso- 
motor phenomena  vary  concomitantly. 

In  papers,  shortly  to  be  published,  I  have  stated  that  as  the 
result  of  nearly  three  years'  experience  as  medical  oflScer  to 
the  Royal  Mineral  Water  Hospital,  Bath,  my  belief  that  the 
three  conditions,  joint  swelling,  vasomotor  phenomena,  and 
deep  rf  flexes,  all  rise  and  wane  concomitantly. 

I   am  indebted   for  much  help  in  the  matter  of  the  con- 
stricted fields  to  Mr.  Beaumont,  of  the  Bath  Eye  Infirmary 
and  the  use  of  the  nitrite  of  amyl  was  suggested  by  him. 
am,  etc.,  ^  ^ 

Batli,  -N-ov  :ra.  R-  Llewelyn  Jone- 

CONTAGION  AT  INFECTIOUS  DISEASES  HOSPITALS. 

Sir,— I  am  vsriting  to  know  the  experience  of  members  with 
regard  to  the  history  of  patients  sent  to  the  infectious  diseases 
hospitals  of  the  Metropolitan  Asylums  Board.  Frequently  I 
find  that  patients  sent  to  hospital  for  one  complaint  have 
been  reported  to  have  contracted  other  diseases,  and  been 
detained  for  them  ;  and  not  only  this,  but  that  patients  in 
hospitals  so  much  more  frequently  have  complications  and 
sequelae  than  those  in  private  practice.  For  instance,  8 
patient  sent  in  with  scarlet  fever  may  contract  diphtheria,  or 
have  acute  nephritis  or  pneumonia.  I  admit  that  some  oi 
these  cases  could  be  explained  by  errors  in  first  diagnosis;  bul 
I  fear  that  that  would  not  explain  nearly  all  For  instance 
two  sisters  were  sent  to  hospital  with  scar'et  fever.  Tht 
second  one  to  contract  it  was  discharged  some  weeks  befon 
the  first,  who  some  weeks  after  admission  was  found  to  havi 
diphtheria.  .     ,  ,    ,  . 

May  I  ask  if  diphtheria  patients  are  isolated  m  a  separati 
ward,  and  do  the  nurses  pass  from  those  patients  direct  tc 
patients  with  other  diseases?  In  private  practice  I  have 
raiely  had  cases  with  sequelae  or  complications,  but  tha 
might  have  been  luck.  I  shall  be  glad  if  your  readers  wil 
tell  me  If  my  suggestions  correspond  with  their  own  experi 
ence,  or  the  reverse. — I  am,  etc.,  „    „  ,,  ^^ 

Brixton,  S.W.,  Nov.  =4th.  E.  FrASER,  M.D. 

ANIMAL  EXTRACTS  AS  SCHEDULED  POISONS. 

Sir  —A  mark-d  instance  of  the  reckless  sale  of  thyroid  e» 
tract  has  recently  come  to  my  notice. 

A  lady,  aged  about  40,  died  from  cardiac  failure.  Durini 
her  lifetime  it  was  difiicult  to  trace  the  cardiac  weakness  t' 
any  definite  cause.  She  was  of  an  extremely  nervous  tern 
perament,  had  been  a  hard  rider,  an  all-round  sportswoman 
and  had  met  with  a  serious  riding  accident.  But  there  wa 
no  definite  history  of  gout  or  rheumatism  to  account  fo 
extreme  weakness  and  irregularity,  both  in  force  am 
frequency,  of  the  heart's  action.  Graves's  disease  was  ex 
eluded  by  the  softness  and  irregularity  of  the  pulse  and  th^ 
absence  of  increased  area  of  cardiac  dulness.  The  patien 
succumbed  to  ingravescent  cardiac  failure  within  twenty-fon 
hours  of  playing  a  game  of  Badminton. 

After  the  patient's  death  her  husband  asked  me  if  I  coul( 
make  use  of  a  large  collection  of  drugs  which  his  late  wife  hai 
been  in  the  habit  of  carrying  about  with  her  and  using  with 
out  medical  advice.  There  were  tablets  and  compressed  drug 
by  the  gross  in  great  variety  and  from  many  sources  ;  bn 
that  which  at  once  caught  my  eye  was  an  enormous  quantit; 
of  tablets,  the  bulk  weighing  650  grams,  besides  severa 
bottles  containing  100  and  50  each.  All  these  were  of  th^ 
same  size  and  appearance,  but  had  been  obtained  fron 
different  firms,  both  British  and  foreign.  They  all  proved  t 
be  tablets  of  thyroid  extract,  and  the  original  supply  had  beei 
sent  from  home  by  a  family  nurse  for  the  patient's  us 
in  order  to  reduce  her  weight.  During  my  brief  acquaintane 
with  her  there  was  no  occasion  for  their  use  with  that  object 
for  she  was  reduced  to  an  extent  far  biyond  what  was  desii 
able,  and  as  a  matter  of  fact  she  had  not  been  taking  tli 
drug  recently,  but  in  former  times  she  had  taken  as  many  a 
8  or  10  tablets  a  day ;  and  on  previous  occasions  her  life  hai 
been  despaired  of  from  cardiac  failure.  . 

My  previous  experience  ol  the  action  of  thyroid  extract  11 
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patients'  suffering  with  cardiac  asthenia  has  led  me  to  regard 
it  as  a  most  dangerous  drug.  Twice  I  have  watched  its  action 
when  administered  to  reduce  weight  with  a  view  to  relieving 
the  heart's  action.  On  buth  occasions  it  unquestionably  re- 
duced the  weight,  but  it  also  produced  the  most  alarming 
symptoms  of  cardiac  asthenia.  Hence  I  have  learnt  to  regard 
the  action  of  thyroid  extract  aa  rivalling  and  surpassing  in  its 
dangerous  effeots  that  of  any  member  of  the  hydrocarbon 
group  with  which  the  public  are  so  prone  to  dose  themselves 
in  happy  ignorance  of  danger. 

If  the  hypothesis  that  thyroid  extract  is  a  powerful,  though 
insidious,  cardiac  depressant  be  correct,  is  it  riglit  that  Itie 
public  sliould  be  exposed  to  tlie  danger  of  having  it  placed 
wholesale  at  their  disposal  without  any  form  of  danger  signal 
to  warn  them  of  its  lethal  properties  ? 

That  thyroid  extract  has  become  a  fashionable  drug  with 
the  public  for  various  purposes  there  is  no  lack  of  evidence. 
Only  a  few  months  ago  I  was  attending  a  lady  in  Florence 
who  had  received  a  supply  from  England,  destined,  by  the 
advice  of  a  friend,  to  be  administered  to  her  daughter  with 
the  object  of  making  her  grow  taller.  The  intended  victim  in 
this  case  was  a  charming  young  ladyof  17,  somewhat  short  in 
stature,  but  of  perfect  proportions  and  of  bright  intellect. 
Here  the  line  of  argument  wliich  prompted  the  advice  is  no 
loss  obvious  than  fallacious,  and  leads  one  to  exclaim: 
"  Heav'n  defend  me  from  my  friends.'' 

In  conclusion,  I  think  the  action  of  thyroid  extract— a  drug 
of  known  potency,  bat  of  which  the  range  of  action  is  but 
partially  understood— demands  prompt  investigation  on  the 
part  of  the  proper  authority  witli  a  view  to  placing  it  on  the 
list  of  scheduled  poisons.— I  am,  etc., 

Montreux,  Nov.  nth.  Stuart  Tidey. 


VACCINATION  IN  CAPE  COLOiNY. 

Siu,— The  summary  of  vaccination  laws  in  Cape  Colony 
quoted  by  Mr.  Tliomson  in  his  address  in  the  British 
Mkdical  Jgornal  of  September  27th  is  only  partially 
accurate.  My  own  impression  is  that  in  country  districts 
vaccination  is  badly  carried  out.  I  shall,  however,  confine 
myself  to  facts  known  in  this  district. 

District  surgeons  may  be  ip.w  jure  vaccinators,  as  he  says, 
but  practically  the  vaccination  lies  in  the  hands  of  divisional 
councils  and  village  boards,  who  appoint  field  cornets  (usually 
small  farmers),  clergymen.  Cape  policemen,  etc.,  to  carry  out 
vaccination.  Calf  lymph  is  used,  but  no  supervision  is  exer- 
cised as  to  skill,  asepsis,  or  examination  on  the  eighth  day. 
It  may  be  noted  that  syphilis  and  leprosy  are  not  widespread 
but  both  crop  up  occasionally,  especially  in  the  native  popu- 
lation. Vaci'ination  marks  are  poor,  and  small-pox  comes 
regularly  in  epidemics. 

Litterly,  for  economy,  or  economy  of  a  kind,  the  divisional 
council  employs  laymen  to  attend  to  the  small -pox,  treat  the 
patients,  and  quarantine  and  vaccinate  suspects.  I  have  once 
seen  a  partially  educated  Kaflir  appointed  by  his  Board,  to 
vaccinate  his  fellows,  who  possessed  not  the  most  elementary 
knowledge  of  vaccination  or  its  requirements.  Accord- 
ing to  the  Health  Act  there  is  no  tariff  of  fees  for  vaccina- 
tion, and  these  laymen  employed  vaccinate  for  various  sums 
varying  from  6d  to  is.  The  Cape  Government's  interest  in 
vaccination  is  confined  to  urban  areas,  where  they  can 
compel  the  district  surgeon  to  vaccinate  free  as  a  part  of  his 
duty  under  a  fixed  salary  for  other  work,  and  to  refunding 
a  portion  of  the  divisional  council's  total  expenditure,  tacitly 
sanctioning  if  not  openly  approving  of  laymen  practising  aa 
doctors  and  health  othcers.  I  have  never  seen  six  European 
children  of  3  months  vaccinated  here  yet  during  twelve 
years  of  practice.  I  have  seen  Europeans  live  for  years  in 
'  the  district,  even  when  small-pox  was  within  a  few  miles  of 
them,  unvaccinated  and  openly  defying  and  ridiculing  the 
law.  I  have  seen  one  European,  aged  25  years,  die  of  small- 
pox who  had  never  been  vaccinated  ;  and  in  five  years,  iSSS 
to  iSgz,  there  was  no  vaccination  carried  out  here  by  Govern- 
ment or  local  authority  at  all,  and  when  smallpox  was 
introdiced  from  the  coast  there  were  thousands  of  natives 
around  na  unvaccinated. 

Vaccination  round  here  is  a  farce  and  smnll-pox  is  an 
industry.     I  do  not  say  this  district  is  a  sample  of  all  Cape 


Colony,  but  I  believe  such  a  state  of  affairs  could  be  revealed 
in  other  divisions  than  that  of  Queenstown.- 1  am,  etc., 

JoH.^j  K.  Murray, 

WhitUesea,  Cape  Colony,  fict.  24th.  M.B.,  CM.Edin. 


THE  SURGERY  OF  THE  GALL  BLADDER. 
Sir,— In  the  table  appended  to  Mr.  Rutherford  Morison's 
address  on  gall-bladder  surgery  read  at  the  Surgical  Section 
we  find  the  following  : 

Good  recovery.  A  sinus  remains  anhealed,  from  wWch  there  Is  a 
constant  discbarge.    General  health  poor. 

Recovery.  Palient  died  at  home  three  months  later.  A  sinus  kept  dis- 
charging up  to  her  death,  which  appeared  to  be  from  exhaustion. 

Good  recovery.  Readmitted  May,  181)8  (that  is,  six  months  after  opera- 
tion). Never  been  well  since  first  operation.  Death  six  days  later  (that 
is,  after  second  operalion). 

When  we  read  such  statements  as  these  the  question  at 
once  arises.  What  value  can  be  attached  to  the  statistics  of 
gall-bladder  surgeons  y  Y'et  on  the  basis  of  these  statistics 
Mr.  Moynihan,  in  an  address  given  at  the  same  Section,  states 
that  "the  surgeon  is  entitled  to  ask  that  the  patients  be 
handed  over  to  his  charge  at  a  reasonably  early  period  of  their 
disease."  Can  Mr.  Moynihan  not  perceive  that  this  is  the 
stage  at  which  gall  stone  patients  are  most  amenable  to 
medical  treatment,  and  that  medical  men  who  have  been 
long  in  practice,  and  have  known  the  course  of  these  patients 
for  many  years,  know  that  the  great  majority  recover  inde- 
pendently of  treatment!'  I  have  for  some  years  carefully 
considered  the  reports  of  cases  given  by  gall-bladder 
surgeons,  and  am  furced  to  the  conclusion  that,  though  there 
is  undoubtedly  a  field  for  gall-bladder  surgery,  the  zeal  of 
surgeons  and  the  craze  of  the  general  public  for  operation 
are  in  no  small  measure  accountable  for  the  steadily- 
increasing  mortality  from  this  diseaee.— I  am,  etc., 

Greenwich,  Nov.  9th.        J.  H.  Keay. 

THE    ARREST    OF   COMMENCING    EPIDEMICS   OF 
MEASLES. 

Sir,— Some  years  ago  I  proposed  to  the  Local  Government 
Board  a  plan  by  which  it  peemed  to  me  possible  to  check 
some  epidemics  of  measles  in  the  early  stage  ;  and,  though  the 
Secretary  informed  me  that  my  suggestion,  should  have 
careful  consideration  when  any  further  legislation  was  con- 
templated, I  never  flattered  myself  that  this  was  anything 
but  a  courteous  way  of  telling  me  that  my  communication  had 
been  promptly  consigned  to  the  waste-paper  basket.  Aa,  how- 
ever, intervening  years  have  not  enlightened  me  as  to  the 
folly  of  my  plan,  I  crave  a  small  space  to  mention  it  publicly. 
It  consists  in  merely  allowing  any  sanitary  authority  to 
schedule  measles  in  ordinary  non-epidemic  times,  when  they 
might  isolate  the  earliest  cases  from  the  rest  of  the  com- 
munity and  so  sometimes  arrest  an  epidemic :  but  giving  the 
said  authority  power  to  instantly  erase  it  from  the  list  of 
scheduled  diseases  the  moment  the  epidemic  had  in  their 
judgement  got  beyond  practicable  control,  and  thus  also 
before  any  prohibitive  expense  had  been  incurred.  One  would 
suppose  that  at  least  in  small  towns  an  occasional  epidemic 
might  be  thus  arrested  at  very  small  cost  to  the  community. 
—I  am,  etc., 
Kendal,  Nov.  24th.  W^M.  Edshton  Parker,  M..4..,  M.D. 


CANCER  ANTECEDENTS. 

Sir, — iVmong  the  many  suggested  antecedents  of  cancer 
lately  brought  forward  in  the  British  Medical  Jourkai. 
perhaps  an  unduly  high  blood  pressure  might  take  a  place  as 
being  per  se  a  possible  cause.  I  believe  I  have  noticed  this 
diathesis  in  a  high  percentage  of  the  cases  which  have  come 
under  my  notice,  but  I  have  not  had  material  enough  from 
wliich  to  draw  convincing  conclusions. 

But  to  take  ordinary  instances,  any  irritant  would  increase 
the  local  h}  peraemia  and  determine  the  site  of  the  growth,  as 
in  the  case  of  a  blow  on  the  frequently  hyperaemic  mamma ; 
of  a  pipe  stem  on  the  very  vascular  lip  :  of  irritations  of 
many  kinds  on  the  often  congested  cervix  uteri,  rectum,  and 
male  generative  organs :  of  food  in  the  congested  pylorus  of 
pers  ns  with  a  tendency  to  engorgement  of  the  liver,  and  in 
other  cases. 

Such  causation  might  explain  the  result  of  removal  of  the 
ovaries  on  a  cancerous  mamma,  an  operation  which  interferes 
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with  the  nervous  and  vascular  nutrition  of  the  gland  ;  of 
treatment  by  large  doses  of  opium,  which  keeps  the  blood 
pressure  constantly  low;  of  such  applications  as  formalin, 
which  contracts  the  vessels.  It  might  also  explain  the 
increase  of  cancer  among  civilized  communities  living 
hurried  lives,  and  addicted  to  stimulants  and  flesh  eating, 
and  perhaps  account  for  the  disappearance  of  such  a  growth 
occasionally  in  persons  who  may  have  modified  their  lives  in 
such  a  way  as  to  greatly  reduce  the  general  blood  tension. 
It  might,  on  the  other  hand,  suggest  in  early  cases  a  line  of 
treatment  by  artificially  controlling  the  local  blond  supply  by 
pressure,  ligature  of  arteries,  applications  of  the  formalin 
kind,  and  the  use  of  constitutional  measures,  diet,  drugs,  etc., 
to  lower  blood  pressure  generally. 

In  any  one  man's  practice  opportunities  for  testing  a  treat- 
ment of  this  fell  disease  are  limited,  and  any  suggestion  on 
the  subject  is  worth  giving  lor  those  with  such  opportunities 
to  give  a  trial.  Such  a  theory  of  origin  of  course  still  waives 
the  pathological  side  of  the  question— namely,  given  high 
blood  pressure,  or  any  other  cause  of  cancer,  why  do  the  cells 
bring  about  the  special  features  of  the  disease  ? — I  am,  etc., 

Rothbury,  Oct.  23tli.         C.  W.  Lawson,  M.A.,  L.K.C.P.S.Ed. 


THE  CENTRAL  MIDWIVES  BOARD. 

Sir,— In  your  comments  on  the  "Constitution  of  the 
'Sentral  Midwives  Board,"  you  gay  "  some  regret  is  expressed 
that  no  legal  member  has  been  nominated."  It  is  forgotten 
that  Mr.  Heynrood  Johnstone,  M.P.,  is  a  barrister,  and  was  for 
some  years  in  successful  practice  on  the  South-Eastern  Cir- 
cuit.—I  am,  etc., 

Gloucester  Place,  W.,  Nov.  jist.  C.  HOLMAN. 


THE  EARLIEST  MUNICIPAL  LABORATORY. 

Sir, — My  statement  that  "  so  far  as  I  was  aware,"  Camber- 
well  was  the  first  place  in  which  a  muniiipal  bacteriological 
d^'partmentwas  established  was  quite  accucate;  and  whilst  I 
am  willing  to  accept  correction,  it  does  not  appear  clear,  from 
the  information  furnished  by  your  corresp  mdent,  "  A.  B." 
(p.  1622),  that  Bristol  can  claim  precedeuce  in  either  the 
appointment  of  a  bacteriologist,  the  supply  of  free  diagnosis 
in  diphtheria,  tuberculosis,  and  typhoid,  or  the  ptovsion  of 
antitoxin,  free  of  charge,  for  all  cases  of  diphtheria  occun-ing 
within  the  borough. 

In  the  latter  connexion  it  may  be  of  both  interest  and  im- 
portance to  other  sanitary  authorities  who  provide,  or  may  be 
contemplating  the  provision  of,  antitoxin  to  learn  that,  the 
item  for  the  latter  having  been  disallowed  by  the  Local 
Government  Board  auditor,  I  took  steps,  with  the  help  of  my 
brother  and  Dr.  Macnamara,  M  P.,  to  bring  the  point  under 
the  notice  of  the  President  of  the  Local  Government  Board, 
WHO  has  net  only  allowed  the  item,  but  has  undertaken,  for 
the  present  at  any  rate,  to  sanction  the  incurring  of  the  cost 
of  reasonable  further  supplies  of  this  remedy.— I  am,  etc., 
Edward  C.  Bousfikld, 

November  26th.  Bacteriologist  for  the  Borough  of  Camberwell. 

\*  We  have  received  a  note  from  Dr.  Reginald  Gieen, 
M.O.H.  King's  Norton  and  NorlhfieM  Urban  District  Council, 
mentioning  that  he  started  a  laboratory  in  Gatesheadon- 
Tyne,  where  he  was  then  medical  officer  of  health,  about 
the  same  time  as  the  establishment  cf  the  laboratory  at 
Camberwell. 


OBITUARY. 

Mr.  Edward  Dickinson,  who  recently  died  at  Alassio  after 
many  years  of  retirement,  was  a  familiar  figure  amongst  a 
past  generation  of  Rugby  boys.  He  was  born  in  1814,  the 
se  enth  eon  of  Mr.  Henry  Dickinson,  who  held  an  important 
pjst  in  the  East  India  House.  Owing  to  the  length  of  days 
ti  which  Mr.  Dickmson  attained,  he  formed  an  interesting 
link  with  the  past ;  his  eldest  half-brother,  a  naval  officer,  was 
killei  in  action  on  the  Potomac  River  as  far  back  as  1S12. 
Mr.  Dickinson  was  educated  at  a  private  school  at  Ramsgate, 
and  proceeded  in  due  course  to  Caius  College,  Cambridge, 
where  he  read  mathematics.  Becoming  interested  in  medi- 
ciue,  hei  left  Cambridge  without  taking  a  degref  and  entered 
at  St.  George  s  Hospital.    He  became  M.R.C.S.Eng,  in  1840, 


and  was  House-Surgeon  to  Sir  Benjamin  Brodie.  From  his 
student  days  onwards  Mr.  Dickinson  maintained  a  warm 
friendship  with  the  late  Sir  Prescott  Hewett.  In  1843  ^^ 
was  appointed  Surgeon  to  the  frigate  Montezuma,  which  was 
fitted  out  in  England  by  the  Mexican  Government.  The  ship 
was  captured,  and  he  spent  some  months  in  a  South  American 
prison.  Returning  to  England  in  the  following  year,  he 
started  in  practice  at  Rugby.  Here  he  held  the  post  of 
Medical  Officer  to  Rugby  School,  and  enjoyed  a  large  general 
practice  in  the  neighbourhood.  In  1863  failure  of  health  com- 
pelled him  to  relinquish  his  practice,  and  acting  on  the 
advice  of  his  friends  he  settled  at  Cannes,  where  he  remained 
till  1S76.  In  1S7S  he  moved  to  Alassio,  where  he  continued 
to  practise  till  some  twelve  years  ago.  In  his  declining  years 
he  turned  once  more  to  the  study  of  mathematics,  in  which 
he  was  no  mean  proficient ;  he  also  translated  Kuhne's 
PM/xioloi/y.  Mr.  Dickinson  was  a  good  surgeon,  a  man  of  wide 
reading,  and  great  mathematical  and  mechanical  ability. 
His  absolute  sincerity  of  character  gained  him  universal 
respect,  while  his  kindly  and  generous  nature  won  him  many 
friends.  Mr.  Dickinson  married  in  1S46  Mary,  daughter  of 
Captain  Charles  Montagu  Fabian,  R.N.,  and  by  her  he  had 
four  sons  and  four  daughters.  Mrs.  Dickinson  predeceased 
her  husband  by  some  three  years  only,  while  six  members  of 
his  family  survive  him. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admii-alty  :  Etinesi 
J  Finch,  Surgeon,  to  the  Thetis,  as  Acting  Staff  Surgeon,  November  25th  : 
John  S.  La^!be[,t,  Fleet  Surgeon,  to  the  President,  to  be  lent  to  Deptlorci 
Victualling  Yard,  November  2jnd :  Robert  HnGHE,s,  Surgeon,  to  ihe 
(,'a».<;ps.  November  3oth ;  James  H.  Feegusson,  Surgeon,  to  the  Hi/acniH.. 
Nov'ember  2ist;  Chaii.is  C  M,\cmillan,  Surgeon,  to  the  Defiance,  Dece-::. 
ber4th;   Rorn.      :  ■      .1      .nd   W.u.ikk   K.   Hopkins,  Surgeons,  t 

Malta  Hospit:il  Mvniri;   )■',   F;.-v-ek,  M.I..,  Sureeon. 

the  Caetar,  X>.  -    -■■■^    H     Xhkii.s,   Surgeon,  to  the   1. 

November  2ist  ,  .isio;,:..  ;«l.  r.  ,  Siugcon,  to  the  Af  i. 

November  21s':  "  ''■>,   St.iil   .^uiT'eon,  to  the   Glor;/,  tor 

Yokohama  Sick  i.-aailers,  Ddcemtaer  oth  ;    coknelius    Bi!ADI.ev,  M,, 
StaflSurgeon,  to  tlie7«t;yj«cn(-!e,  November  24th.   ,     „^  ,.   . 
The  anpointrnent  01  StaffSurgeon  Gaskell  to  the  Thetis  is  canoelleJ 
Civil  Praitiiioner  A.  A.  lioGBRS  has  been  appointed  Surgeon  and  A:ji  1 
at  Southampton,  November  20th. 


ROYAL  ARMY  MEDICAL  CORPS. 
SdegeonCaptain   K.   R.  Sleman   is   promoted  to    be   Surgeon-Majoi 
November  22nd.  ,  ^    ,  ,, 

Major  J,  I.  P.  DovLE  is  placed  on  temporary  half-pay  on  account  ot  ". 
health,  November  2'5th.  He  joined  the  department  as  Surgeon,  Aut- 
2nd,  1S84,  and  was  made  Surgeon-Major,  .\ugust  2nd,  1896. 

The  undermentioned  officers  are  .seconded  for  service  with  the  So 
African  Constabulary  from  the  dates  specified  :  Major  C.  H.  Bdbtch.ai 
M.l'.,,  August  -rCi :  Captain  M.  H.  G.  Fell,  August  7th;  Lieutenant  J.  M 

CaVtaiu  W.  .Ia:"..;,!;.  MP..,  resigns  his  commission,  November  22nd.  Hf 
was  api-ointeJ  s.u  utou-Lieutenant,  July  27th,  jSqS,  and  Captain,  July  .-Ttb, 
1901.    He  served  ii:  the  recent  war  in  South  Africa. 

Captain  F  S.  Hrfreton  also  resigns  his  commission  from  Noveuil 
-"nd.  His  commissions  are  dated  :  Surgeon-Lieutenant,  January. -' 
1806;  Captain.  January  20th,  1893.  He  has  been  attached  to  the  sr 
Guards  since  September,  1807,  and  was  in  the  South  African  war. 


KOYAl  ARMY  MEDICAL  CORPS  EXCHANGE. 

T?te  charge  for  imerting  notices  respecting  Exchanges  in  the  Army  Mtdica'. 
DeparimeiU  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  posl-offic: 
order  vnth  the  notice,  not  later  than  Wednesday  morning,  in  order  to  eti.'V 
insertion  in  the  current  issue. 

MAJOR  R.A.M.C,    serving  at   home,    foreign   tour  expired,   wishc 

exchange  abroad.— Apply  '-Alpha,"  care  ot  Holland  Co.,  3,  white   . 

Place,  London,  S.W.  

THE  OPERATIONS  IN  NORTH  CHINA. 
The  London  (la:eUe  or  November  2.st  contains  a  dispatch  dated  Septeninc 
"ith,  1002,  from  Major-iieneral  Creagh,  commanding  the  China  Foiyi. 
detailing  the  operations  of  the  troops  under  his  command  in  North  Chins 
since  July  2ist,  igoi.    Summing-up  tiie  results  attained,  and  the  .services 
of  the  various  dcpartmenta  and    oflicers.  General   Creagh  says  of  the 
Medical  Denartiuent :  '-This  department  has  been  indefatigable  in  the 
prevention  of  disease.    To  the  constant  vigilance  of  Colonel  O'Connor, 
Principal  Medical  Officer,  and  Die  ottircr.s  s ervnjs  under  hiiii,  in  attendi  - 
to  eveiything  that  could  I'roijiote  1  he  iKiillli   ^mil   -ionire  the  comfort 
the  men,  must  be  to  a  great  extent  ..n  il.cd  th,-  oNrellent  health  enjc;. . 
by  both  troops  and  lollowers,  and   Ihiir  luiniuuity  from  outbieaK- 
plague,  smalJ-pox,  and  cholera,  whicl 
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MEDICO-LEGAL    AND    MEDICO-ETHICAL. 


L>1edicaj,  Jodhjcax 


offlcei-3  of  tlie  Boyal  Army  Medical  Corps  which,  I  think,  has  been  over- 
looked—the precedence  of  the  corps  In  the  army.  Provisional  regi- 
ments  of  cavalry  have  been  given  their  proper  precedence  after  the 
cavalry  of  the  line,  and  the  same  principle  has  been  applied  to  the 
royal  garrison  regiments.  Bat  ^ince  the  Array  McdU  al  Cori-s  was 
made  "royal"  it  has  not  been  given  its  proper  precedence  with  the 
other  scientific  corps,  namely,  the  Koyal  Artillery  and  Koy.il  Enei- 
neers,  coming  junior  after  the  latter.  This  would  do  inu-h  to  remedy 
social  defects,  and  more  if  our  gracious  Sovereign,  who  has  shown  so 
much  interest  in  the  medical  profession,  would  give  the  corps  a  colonel- 
in  chief  of  sufficient  position  and  authority  to  uphold  its  interests. 


INDIAN  MEDICAL  SERVICE. 
Colonel  G.  McB.  Davls.  m.D..  C.B.,  D  S.O  ,  Bengal  Establishment.  Prin- 
vipal  Medical  Otlicei-  Presidency  District,  has  retired  from  the  service 
from  October  =5111  He  was  appointed  Assistant-Surgeon,  .\pril  ist,  1S69, 
and  became  StirL'eon-Colonel,  October  24th,  1S97.  His  war  record  is  as 
follows  :  Mahsood  U'uzeeree  expedition  in  1881 ;  first  Mii-anzai  expedition 
in  1831  (medal  witii  tlasp);  Hazara  expedition  in  tSy--  {iLi^p  ;  \\a.:irlstan 
Delimitation  Escort  in  1804  (mentioned  in  dispatcl.e  '■■Id 

Force  in  1S04-5  as  Principal  Medical  Officer  to  the  i-^'  '  -d 

<-lasp);  campaign  on  the  North  West  Frontier  of  li.>.  .0 

Tirah  expeditionary  force  as  Principal  Medical  Otli'  ;:i- 

cluding  engagements  at  Dargai  and  capture  of  8:11.11  lm 

Passes  (incutioned  in  dispatches,  C  B.  and  medal  witli  nvo  ei;.  [    ■ :  iiiina 
exi>edition  in  igco-i  (mentioned  in  dispatches). 

Surgeon  General  A  S.  ott-Reid,  M.D.,  Bengal  Establishment,  has  been 
granted  the  Good  Sewice  Pension  vacant  by  the  dcathof  Surgeon-CJeneral 
K.  Harvey,  C  B  .  D.S  1 1. 

Lieutenant  Colonel  L  A.  WAr.nEt  l.  M  B  .  C  IE.  Bengal  Establishment, 
is  appointed  Principal  Medical  otllcer  Malal^and  Force,  7>ro  tfm 

Lieutenant-Colonel  \V.  1;.  Bhiihnk,  M.D..  Madras  Establishment  is  ap- 
pointed to  officialc  as  Principal  Medical  Officer  Madras  District. 

Lieutenant  Colonel  Edwaro  SALTsnuRV  Branhkr,  M.B  .  Bengal  Estab- 
lishment, died  at  Shahjehanpore,  United  Provinces.  India,  on  the  ird 
inst.,  aged  46.  He  was  the  second  son  of  General  M.  J.  Brander.  and 
.ioinedthe  department  as  Surgeon,  October  ist,  1877.  becoming  Surgeon- 
I.ieutenant-Colonel.  October  ist,  1^97.  He  was  in  the  .\fghan  war  in  1879-30 
with  the  Khyher  Line  Force,  receiving  the  medal. 

Estkance  Examination. 
An  examination  for  commissions  in  the  Indian  Medical  Scrvic  will  be 
held  at  the  Examination  Hall.  Victoria  Embankment,  Loudon,  W.C  ,  on 
.lanuai-y  13th,  14th,  15th,  and  i6tli,  1903. 

Order  of  Examination. 
The  examination  will  be  conducted  as  follows : 

Medicine  and  r/jfrapeufics.— Examiner  :  Professor  ClilTord  Allbutt.  I'aper 
1'iom  9  to  II  a.m.  on  January  13th,    Clinical  on  January  14th,  between 

Surgery  and  Diseases  of  the  Ei/e.—EKamlner  :  Mr.  How.prd  Marsh.  F.R.<'.S. 
Paper  ou  January  13th,  frorii  11.30  a.m.  to  1.30  p.m.  Clinical  ou  January 
14th,  between  7  30  and  6.-.0  p  m. 

Pallcoinin,  mill  Hnrirr:,, ;,..,„  —Vi^imiver:  Professor  CalderLcith.    Paper 

on  J;iliil,M  y  I    llr.  11.11  I  M.  p  m. 

M":,  i  —Examiner ;  Professor  D.  J.  Cunning- 

ham      ['.:,;    I  1.       ,  ,M  5  to  7  p.m. 

Mi<'  -li  and  CAfMren.— Examiner  :  Dr.  Milne 

Mun-..  i:,                     ..ly  I,  ...  irom  9  a.m.  to  iia.m. 

('.'".  rinl    Hntnny  or    .^ooloji/.— Examiner :   Professor 

lialpli  -  ixr  on  January  14th,  from  11.30  a  m.  to  i.;o  p.m. 

The  I  I                    ui  will  be  held  on  January  15th,  half  of  the  total 


AUohnrnt  of  Marks. 
,     The  marks  will  be  allotted  as  follows  : 

For  Medicine  and  Therapeutics :  Paper  600,  Clinical  300,  Oral  300; 
total,  i,2co. 

Surgery  and  Diseases  o£  the  Eye:  Paper  600,  Clinical  =50,  oral  --=0, 
Operations  100 :  total  1,200. 

In  all  other  subjects  :  Paper  350,  Oral  2%o:  total  600. 

All  candidates  to  qualify  must  obtain  at  least  one-third  of  the  total 
number  of  marks  allotted  for  each  subject,  and  one-half  of  the  aggregate 
marks  for  ,ill  subjects. 

It  will  be  observed  that  the  allotment  of  marks  differs  materially  from 
'that  originally  proposed  and  reproduced  in  the  Educational  Mmiber  of 
The  Bkitish  Medical  Joubnal  published  on  August  s^rd,  1902,  p.  561. 


IMPERIAL  YEOMANKY. 

:E0X-LIKUTKN.4NT     \V.    J.    NAIS5IITH,    M.D..     D.S.O.. 

ick's  Own),  and  Surgeon-Major  T.  F.  S.  Can  krhii  i  . 

shire.resigntheircomraissions  and  receive  ne\i  coi.i 

Militia  and  Yeomanry  A2t,  1901,  retaining  iheii 

ity. 


!  (Earl  of 
and  Ber- 
snhject  to 
rank  and 


Captain  J.  E.  Phiilips.  from  the  ist  North  Riding  of  Yorksliire  Royiil 
viarrison  Artillery  (Volunteers),  resigns  his  commission  and  is  appohited 
Surgeon-Lieutenant  in  the  Cheshire  (Earl  of  Chester's),  November  .  .iid. 


ROYAL  GARRISON  ARTILLERY  VOLUNTEERS. 
Suhgkok-Captain  J.  S.  Forrest,  ind  Northumberland  (Percy) 
commission  on  the  disbandment  of  the  Corps,  October  jist. 


,  November  22nd. 


VOLUNTEER  RIFLES. 
StJEdEON-LiEtrrENAXT  W.  H.  CALVEbT,  MD.  ist  Roxburgh  and  Selkirk 
(the  Border)  Rifles,  resigns  hiscommission,  November  22nd.  o" 

Honorary  Assistant-Surgeon  C.  W.  Izoi>,  2nd  Volunteer  Battalion  the 
East  Surrey  Fvegiment,  resigns  his  appointment,  October  yth. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  T.  W  GinuARD,  M.B.,  Royal  Army  Medical  Corps,  is  appointed 
Adjutant  to  the  London  Companies,  vice  Major  L.  Way,  whose  period  of 
appointment  has  expired,  November  ist. 


VOLUNTEER  INF  ^ 
SrnivEON-llA.iOK  C.  T    ' 
South  Staff.irdshii-e  l;-- 


■    "^E  BEARER  COMPANIES. 

'lie  ist  Volunteer  Battalion  the 
ir,  StaBordshire  Company,  and 
Illations.  November  J2nd. 
:  i-om  the  third  Volunteer  Bat- 
eui.  lu  be  Lieutenant  in  the  Stafford- 


Surgeon-l.ieutenant    .1 
talionthe  South  Stallorasiii 
shire  Company.  November  j^ud. 

Surgeon-Major  J  Tirton,  from  the  ist  Volunteer  Battalion  theEoyal 
Sussex  Regiment,  to  he  Maior,  Sussex  and  Kent  Company,  and  to  com- 
mand under  the  usual  regulations.  November  22nd. 

Surgeon-Captain  C.  J.  jACoMu  Hood,  from  the  ist  Volunteer  Battalion 
the  Roval  Sussex  P.egiment,  to  be  Captain  in  the  Sussex  and  Kent  Com- 
pany, November  22nd. 

Surgeon  Lieutenant  H.  G.  Mali  A5i,  from  the  ist  Volnn*cer  Battalion 
the  Royal  Sussex  Regiment,  to  be  Lieutenant  in  the  Sussex  and  Kent 
Company,  November  22nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEniCAL  WITNESSES. 
The  case  Waters  and  Wife  r.  the  Brighton  Gas  Company  was  heard  before 
Mr.  Justice  Lawrance  and  a  special  jury  in  the  High  Court  on  November 
12th  and  following  days. 

The  allegation  made  on  behalf  of  the  plaintiffs  was  that  oiring  to  negli- 
gent workmanship  on  the  part  of  the  defendant  company  there  was  an 
escape  of  gas  in  the  bedroom  occupied  by  Mr.  and  Mrs.  Waters,  and  that 
in  particular  on  the  night  of  December  33rd  there  wbs  a  great  escape  of 
gas.  and  that  from  the  elVect  of  inhaling  the  gas  Mr.  Waters  was  irery 
scrionslv  poisoned,  narrowly  escaping  with  his  life,  and  that  his  health 
had  licc'n  permanenilv  injured.  It  was  further  alleged  that  Mrs.  Waters 
was  also  poi-nned.  liit  did  not  suffer  so  severely  as  her  husband.  Mr. 
Waters  claimed  I-., -re.  damages,  and  Mrs.  Walei-s  .£50. 

Dr.  George  Morgan,  of  Brighion.who  was  called  to  Mr.  Waters,  said  that 
he  found  him  sulTeiing  irom  haemoptysis,  with  a  temperature  of  102°,  and 
complaining  of  headache,  giddiness,  and  noise  in  the  ears.  He  was  of 
opinion  that  the  condition  was  due  to  gas  poisoning,  but  did  not  then 
anticipate  any  permanent  injury.    On  a  suhsC'iuent  e.vamination,  how- 

er,  he  found  that  the  sympfonis  were  aggravated,  and  he  advised  a  con- 


Dr.  Cranlev  Perry,  of  Tnnbridge  Wells,  who  examined  Mr.  Waters  on 
March  12th,  iouod  a  consolidation  of  the  upper  pait  of  the  right  luoe.  and 
evidence  of  old  pleuritic  process;  he  was  of  opinion  that  the  condition 
might  have  been  caused  bv  carbonic  oxide  poisoning,  and  that  the  injury 
to  the  lung  was  permanent. 

Dr.  Newsholme,  Medical  Officer  of  Health  for  Brighton,  stated  that  the 
Brighton  Gas  Company  first  introduced  water  eas  in  1S95.  Water  gas  con- 
tained a  much  larger  proportion  of  carbonic  oxide  than  coal  gas,  and  Dr. 
Newsholme  suggested  that  the  amount  of  carbonic  oxide  should  be 
limited  to  12  per  cent,  and  entirely  agreed  with  the  recommendation  of 
the  departmental  committee.  He  said  that  the  Brighton  Gas  Company 
did  not  issue  any  warning  togas  consumers  as  to  the  nature  of  the  gas. 
.and  was  of  opinion  that  the  amount  of  carbonic  oxide  that  escaped  into 
the  room  would  cause  a  serious  result. 

Dr  Burnev  Yeo,  who  examined  the  patient  on  March  26th,  found  the 
right  luig  abnormally  feeble  and  had  formed  the  opinion  that  the 
patient's  condition  was  consistent  with  his  having  been  poisoned  by  gas. 
He  had  exaiuiued  Mr.  Waters  again  on  two  oct'asions,  the  last  a  few  days 
previously,  and  had  found  evidence  of  chronic  pleurisy. 

For  the'defendaiit  company  evidence  was  called  to  show  that  the  leak- 
age of  gas  must  have  been  small  io  amount,  and  Professor  Lewis,  Super- 
intendent G.as  Examiner  for  the  Corporation  of  London,  stated  that  the 
amount  of  carbonic  oxide  in  the  plaintifTs  room  must  hare  been  harm- 
Sir  Hugh  Beevor.  M  D.,  who  had  examined  Mr.  Waters  on  July  ist,  had 
then  formed  the  opinion  that  he  had  quite  recovered  from  any  illness. 
He  had  examined  >Jr.  Waters  again  on  November  17th.  and  found  evi- 
dence of  damage  in  the  right  lung,  but  did  not  attribute  the  condition  to 
the  results  of  g'as  poisoning. 

Dr.  Heron  corroborated  and  expressed  the  opinion  that  the  state  or  the 
lung  was  due  to  tuberculosis. 

Other  medical  evidence  was  called  to  support  the  contention  that  car- 
bonic oxide  poisoning  would  have  no  permanent  effect  on  the  lungs,  and 
the  opinion  of  the  medical  »vltnesses  generally  was  that -Mr.  Waters  ought 
not  to  winter  in  England. 

The  judge,  in  summing  up,  made  a  reference  to  the 
and  expressed  the  opinion,  according  to  the  report  11 
would  be  a  very  good  thing  if  experts  could  give  the 
the  sanction  of  the  oath.  Thev  went  into  the  witness  bt\   -nii  .1.011  i... 
made  up,  and  their  evidence,  which  was  .^  matter  01  opiuiou  ocly, 
always  pf  a  most  CBfltradictory  cUaiacter, 


?  evidenc 

yiwltho; 


R(  YAL   COLLEGE    OF    SURGEONS    OP    ENGLAND. 


[Nov.  29,  190a, 


The  jury  found  a  verdict  for  the  plaintiffs,  awarding  ^£500  to  Mr.  Waters 
and /zo  to  Mrs.  Waters.  .  ,,,.., 

Application  was  made  to  the  judge  at  a  subsequent  date  for  judgement, 
and  Mr.  Justice  Lawrance.  in  entering  .iudgemeur.  for  the  plaintiffs,  with 
costs,  refused,  according  to  the  report  in  the  Standard  of  November  20th, 
to  grant  costs  on  the  higher  scale  for  the  medical  witnesses,  remarking, 
"  I  wUl  give  nothing  to  the  medical  witnesses." 

POLICE  SURGEONS-  VISITS  RE  INFECTIOUS  DISEASE. 
The  point  raised  by  a  correspondent  under  Ihis heading  in  the  British 
MEDiCAi.  JouuKAi.  of  November  15th  is  one  of  some  complexity,  and  11. 
may  be  necessary  to  vary  the  answer  there  made.    The  matter  will  be 
brought  under  tne  noii.-e    of 
Medical  Association, 


Zygoma.— (1)  It  is  impossible  to  uiake  an  absolute  rule  that  meaicai  men 
shall  refuse  to  see  auy  patient  already  under  the  care  of  a  fellow  prac- 
titioner ex'-ept  in  consultation  with  the  latter ;  there  are  cases  in  which 
this  may  be  done  without  impropriety,  and  in  particular  the  public 
claim  the  right  to  seek  further  advice  whenever  they  please. 
The  question  is  too  compUca  ed  to  be  dealt  with  at  length  here,  but  we 
would  refer  out  correspondent  to  the  article  neaded  "Medical 
Etiquette  "  which  appeared  in  the  British  Medical  Jouekal  of  No- 
veiiiher  2nd  iqoi,  p.  1382.  (2)  The  conditions  under  which  practitioners 
may  take  over  the  nianageriient  of  cases  under  the  c.ire  of  their  col- 
leagues have  been  repeatedly  formulated  in  the  J 
briefly,  that  every  patient  has  the  right  10  select  his 
attendant  and  to  cliange 
succeed  another  in  atter 
ground  for  compl; 


medic 


should  be  c 


•  her  own  medical 

,  and  tfiat  one  practitioner  may 

:    upon    any  person  without  atTording 

intial  condition  being  that  the  former 

rteiiusly  informed  by  the  patient,  or  the 


stances  under  which  no  one  is  at  liberty  tot 

case  are  where  he  has  been  called  in  consultation  or  has  acted; 

substitute  lor  the  ordinary  medical  attendant  during  the  illness. 


should  asE  the  mediial  attendan 
(2)  We  do 

diagnosis  on  the  certificate  ;  for  instance,  it  is  quite  common  in  cases  of 
diphtheria  to  require  the  diagnosis  to  be  supported  by  a  bacteriological 
examination.  (i)  A  medical  olHcer  of  health  is  put  in  an  exceptionally 
delicate  position,  and  should  hesitate  to  take  over  the  treatment  of  a 
case  of  infectious  dise.'Se  which  has  been  notified  to  him;  but  while 
such  incidents  einphisize  the  objections  there  are  to  a  medical  officer  of 
health  being  in  private  practice,  we  do  not  feel  able  to  say  that  he  is 
thereby  deoarred  Iroiu  tiking  over  cases  provided  he  pays  regard  to  the 
rules  reguUting  such  transfers.  (4)  As  our  correspondent  resides  in  a 
distant  colony,  the  only  remedy  we  can  suggest  is  to  bring  the  conduct 
complained    of    befoi 


embers. 


RETIREMENT  OF  PAKTNER. 
Dux  writes  :  A.  and  E.  have  been  partners  for  nearly  two  years  in  a  large 
manufacturing  town.  A.,  the  senior,  wishes  to  leave  the  town,  and  B. 
agrees  to  buy  his  share  of  the  practice.  A.  is  desirous  before  leaving 
to  introduce  B.  to  patients  of  his  whom  B.  has  never  attended.  (1)  Which 
patients  on  the  books  would  it  be  siiitaolefor  A.  to  introduce  B.  to  with- 
out running  the  risk  of  calling  on  patients  who  may  possibly  have  gone 
to  another  doctor  ?  Would  it  be  sale  to  go  to  those  attended  by  A. 
within  the  last  two  years  ?  (2)  Is  it  necessary  under  the  law  of  partner- 
ship to  intorn  every  patient  by  circular  of  the  retirement  of  the  senior 
partner?  If  so,  would  the  same  test  as  to  who  are  actual  patients 
hold  good  ? 

*»*(i)  The  fact  of  being  on  the  books  during  the  last  two  years  would  not 
by  itself  be  a  sufficient  test.  A.  should  introduce  B.  only  to  those 
whom  he  has  every  reason  to  believe  continue  to  be  his  patients.  A  dis- 
tinction must  be  drawn  between  casual  and  regular  i  atients,  since  with 
regard  to  the  former  it  wo  ild  seldom  be  justiflable  to  assume  that  they 
continued  to  be  patients  when  an  interval  had  elapsed  from  the  time  of 
the  attendance.  (2)  It  is  not  necessary  under  the  law  of  partnership 
to  inform  every  patient  of  the  retirement  of  the  senior  partner. 


ASSISTANCE   IN   MIDWIFERY  OPERATIONS. 
iNauiBEEasks  the  following  question  :  A.  is  called  in  by  B.  to  assist  him 
in  a  confinement.    A.  ptits  on  lorceps  and  delivers  the  patient  and  re- 
moves placenta.    Is  not  A.  entitled  to  part  of  the  fee  ? 

»,*  As  A.  W.8  died  in  by  B.,  and  it  is  to  be  presumed  he  went  to 
assist  him  as  a  professional  brother,  he  cannot  claim  to  be  entitled  to 
any  part  of  the  fee.  Ii  is  the  duty,  however,  of  B.,  on  receiving  his  fee, 
to  offer  half  of  it  to  A. 


'■SPECIALIST  IN  ARTIFICIAL  TEETH." 
Dens  asks  if  it  isleaal  for  a  n.an  to  call  himself  a  "specialist  ia  artificial 
teeth,"  he  not  beiug  qualitkd  or  regisicicd  as  a  dentist. 

•,•  We  doubt  if  a  proscc  .tiou  would  succeed.  Some  convictions  have 
been  obtained  against,  persons  who  have  used  forms  of  description 
other  than  tho  0  cate.Oi  cally  luolill.ited  by  the  Act,  but  in  these  all 
depends  on  tlievie.v  taken  by  tlic  iudividudl  magistrate,  no  higher 
court  leaving  detirmined  the  interpretation  to  be  placed  on  the  words 
of  the  Act, 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Annual  Meeting  of  Fellows  and  Members. 
The  ['resident.  Sir  Henry  Howse,  took  the  chair  at  the 
annual  meeting  of  Fellows  and  Membeig  held  at  the  College 
on  Xovembsr  20th,  and  in  placing  the  annual  report  of  the 
Council  lor  1902  before  the  meeting,  stated  that  544  Fellowa 
and  3  245  Metuhers  had  applied  for  and  had  received  that 
document.  Last  year's  figures  were  540  Fellows  and  2,505 
Members. 

Mr.  Cornish,  referring  to  the  Cancer  Research  scheme 
mentioned  in  the  report,  asked  if  the  College  money  had 
been  expended  on  the  matter.  He  noted  that  Mr  Thomas 
Nunn,  the  most  distinguished  authority  in  the  country  on 
cancer,  had  not  been  placed  on  the  committee. 

The  Pkhsident  stated  that  none  of  the  College  money  had 
been  used  for  the  purpose.  There  was  a  special  fund  raised 
for  cancer  research. 

After  some  remarks  from  Surgeon  Major  Inge,  Mr.  Henry 
Morris  obtained  leave  from  the  President  to  make  an  ex- 
planation in  regard  to  the  omission  of  Mr.  Nunn's  name  from 
the  Committee  of  the  Cancer  Research  sclieme,  in  order  to 
correct  the  idea  that  there  had  been  any  intention  of  slighting 
Mr.  Nunn.  The  Committee  was  necessarily  a  small  one  and 
had  Mr  Nunn  been  on  the  active  staff  of  Middlesex  Hospitat 
he  would  have  been  a  member  of  the  Committee. 

Surgeon-Major  Inck  having  again  addressed  the  meeting, 
Mr.  Dennis  Vi.nrace  asked  for  some  explanation  from  the 
President  of  the  following  resolution  of  the  Council  in  reply 
to  a  resolution  adopted  at  the  last  annual  meeting: 

4.  That,  as  it  is  essential  that  the  Representative  of  the  College  on  the 
General  Medical  Council  should  be  a  member  of  the  Council  of  the 
College,  the  Council  of  the  College  are  of  opinion  that  the  election  should 
remain  in  their  hands. 

The  President  said  that  it  Mr.  Vinraoe  found  fault  with  the 
General  Medical  Council  for  accepting  the  nomination  of  the 
Council  of  the  College,  then  Mr.  Vinrace  should  complain  to 
tlie  General  Medical  Council. 

Mr.  V'inh-vce  said  that  he  would  appeal  first  to  the  con- 
sciences of  the  members  of  the  Council  of  the  College  oJ 
Surgeons. 

Mr.  Joseph  S.mith  said  that  it  was  perfectly  patent  to  all 
that  when  the  Council  sent  a  representative  to  the  General 
Medical  Council  that  man  did  not  represent  the  17,000 
members  of  the  College. 

The  President  pointed  out  that  the  action  of  the  Council  of 
the  C.  liege  was  not  only  legal  but  also  ethically  right. 

Dr.  Thomas  iMouto.n  then  moved  the  following  : 

That  this  meeting  i-egrets  that  the  Council  has  not  re=Fonded  to  the 
invitation  made  to  them  last  year  to  formulate  a  scheme  by  means  of 
which  the  Members  may  receive  that  representation  to  which  they  have 
for  many  years  claimed  to  be  entitled.  TheCouncil  is,  more  over,  respect- 
fully assured  that  tlie  .Members  cannot  consider  this  question  closed,  on 
their  part,  so  long  as  tliey  have  opportunities  of  expressing  their  views, 
and  are  supported  by  the  general  opinion  of  the  profession. 
He  contended  tliat  the  Members  were  an  integral  part  of  the 
College,  and  asked  them  to  consider  what  the  Col hge  would 
be  without  its  Members.  It  would,  he  said,  be  but  a  poor, 
bankrupt,  attenuated  shadow  of  itself.  The  Members  were 
an  mtegral  part  ol  the  College,  and  he  held  that  the  property 
was  vested  in  them.  The  Council  claimed  to  represent  the 
Members  as  well  as  the  Fellows,  yet  the  former  had  no  voice 
in  the  election  of  the  Council. 

Mr.  J.  Smith,  in  seconding  the  motion,  which  he  observed 
had  been  passed  auain  and  again  during  the  last  eighteen 
years,  said  that  if  he  were  a  member  of  the  Council  he  would 
be  ashamed  to  appear  at  the  annual  meeting  jear  after  year, 
and  refute  an  act  of  justice.  The  small  number  of  membereof 
the  Council  preseut  showed  little  interest  in  the  College, 
while  want  of  representation  was  the  great  cause  of  the  indif- 
ference of  the  Members,  especially  Mimbers  resident  in  the 
country,  many  of  wliom  did  not  even  know  the  name  of  the 
President  or  Secretary. 

Sir  R.  Craven  said  that  until  the  Royal  Charter  of  the 
Oollegp  tr«g  altered  things  must  go  on  as  they  were.  He  would 
be  glad  to  see  the  Members  given  some  share  in  the  manage- 
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ment  of  the  Uollege,  but.  it  could  not  be  said  that  the  affairs  of 
tlie  Collegt^  were  not  well  managed. 

Mr.  J.  O.  Wakelin  Barratt,  F.R.O.S.,  spoke  in  favour  of 
the  motion. 

The  motion  was  put  to  the  meeting  by  the  President  and 
declared  carried  hy  30  votes  to  2. 

Dr.  Herbert  Snow  moved  the  following: 

That  Bt.rangers  should  be  allowed  to  be  present  in  the  gallei-y  during  the 
annual  meeting. 

This  was  seconded  by  Mr.  Bbindley  James,  and  after  some 
remarks  by  Surgeon- Major  Inoe  it  was  put  to  the  vote  and  lost 
by  17  to  16. 

The  following  was  moved  by  Mr.  W.  G.  Dickinson,  seconded 
by  Mr.  J,  Smith,  and  carrifd  hy  17  votes  to  7  : 

That  this  meeting  desires  lo  diviw  attention  to  the  fact  that  the  candi- 
dates' fees  for  the  Fellowship  examination  "just  suflBce  to  defray  the 
out-of-pocket  expenses,"  while  those  for  the  Membership  yield  an  annual 
profit  of  some  thousunds  of  pounds,  besides  paying  the  whole  of  the 
expenditure  of  the  College  in  connexion  with  the  Examination  Hall.  In 
view  of  this  fact  this  meeting  considers  it  unjust  that  in  the  Fellows 
alone  should  be  vested  the  election  of  the  Council  and  the  government  of 
the  College,  wiiile  the  Members  have  practically  no  collegiate  rights  or 
privileges  And  this  meeting  further  considers  thit  the  general  working 
expeiises  of  the  College,  apart  from  those  of  the  Museum  and  Library 
are  much  too  high.  , 

Mr,  Bbindley  Jambs  moved  and  Mr.  Collinc;  wood  seconded 
the  following : 

That  this  meeting  supports  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  ar(|uisition  by  London 
students  of  a  degree  carrying  with  it  the  title  of  "Dr.,"  and  will  be  glad  to 
have  submitted  to  it  the  report  (if  made)  of  the  Conjoint  Committee  of  the 
two  Colleges  on  this  subject. 
.  After  some  discussion  tlie  President  said  that  it  was  a 
!  matter  involving  considerable  legal  difficulties.  Moreover, 
there  was  a  want  of  unanimity  in  regard  to  the  object  to  be 
sought.  The  Privy  Council  had  refused  to  make  the  College 
a  university  in  a  single  subject,  and  that  deci.sion  prevented 
the  granting  of  a  university  degree.  In  regard  to  the  title 
"Dr  ,"  application  should  be  made  to  the  College  of  Physicians 
to  alter  its  rules. 

On  the  motion  being  put  to  the  meeting  it  was  declared 
carried  by  a  large  majority. 

The  proceedings  then  terminated  with  a  cordial  vote  of 
thanks  to  Sir  Henry  Howse  for  occupying  the  chair. 


Mr.  Dennis  Vinrace  (Kensington,  S.W.)  writes  vrith  reference  to  the 
Inquiry  he  addressed  10  ilie  President  as  noted  above:  My  object  in 
drawing  attention  to  tlie  matter  w.is  to  point  out  how  anoumlous  it  is 
that  the  representative  of  tlie  ("ollege  on  the  Council  stiould  be  clecred 
by  only  one  of  the  consiituciit  parts  of  the  College.  Tlie  anoiiialy  is 
rendered  the  more  striking  ny  the  fact  that  the  MoLnh.'rs  of  1  lie  College 
have  no  part  wliatever  m  the  selection  of  the  Council.  Thus,  wiiile  a 
person  nomiDateri  by  the  Council  of  the  College  in;.v  h.  >^.iiil  in  a  sense 
to  represent  tlie  Felh.ws,  since  the  latter  are  re-pon^ii.i,.  ■.•\  the  elect  ion 
of  the  Council,  he  con  in  no  way  be  said  to  r.-prr-nii  i  h.  -eiieral  body 
of  Members,  The  consequence  is  that  the  i;ei,ci;i!  M.  ,iic:il  Council 
admits  to  its  membership  as  delegate  from  the  ColleLre  ;i  i:ciiileman  who 
is  in  fact  siuiply  a  representative  of  the  Council, dr,  at.  innst.  of  the 
Council  and  Fellows.  I  submit  that  it  is  neither  just  nor  politic  that  the 
ordinary  Members,  who  form,  of  course,  by  far  the  greater  part  of 
.  the  College,  should  be  ignored  in  this  way.  Even  grantine  that,  as 
the  resolution  says,  it  is  'essential"  that  the  repreaentaiive  of  the 
College  should  be  a  member  oi  its  Council,  thi^re  seems  no  reason  why 
the  general  body  of  Members  should  be  prohibited  from  participating 


his  election. 


UNIVERSITY  (IF  CAMBRIDGE. 
D€greeif.—(^n  November  20I  h  1  he  following  were  conferred : 
M.B.:  R,  W.  Wakefield.  Trinity;  A,  Whltmore,  Caius :  J.  W.  Pettinger, 

Sebvyn.    B  U.  :  J.  W.  Pettinger,  Selwyn. 

Medical  School  Building  —A  second  payment  of  ^fi.ooo  has  been  made 

from  the  funds  in  the  hands  of  the  State  Medicine  Syndicate  towardslhe 

cost  of  erecting  the  new  buildings  for  the  Medical  School.    Provision  is 

being  made  in  these  buildings  for  teaching  and  examination  in  sanitary 


eron 


H    Bott,  St.  Bartholomew's  Hospital  : 

:,   n..\  Cnmb.    Guv's  Hospital;    P.    K 


I  Examina- 
.  C.  Cam- 


W.   Daniels.  Lnn.imi 
Uriversity  and  Kmil 
College,  London  ;   1'    \' 
sity  and  Yoikshire  i 
mew's  Hospital ;  H.  11 


bourne  Universities  and  Loudon  Hospital ;  4.  D.  Griffith  and  F.  A. 
Hadley,  M  R  C  S.Eng  ,  and  L.R.C.P.Lond  ,  King's  College.  London; 
H.  Hardwick-Smiih,  B.ACamb.,  Cambridge  University  and  St. 
Bartholomew's  Hospital  ;  F.  J.  M.  Hasslaclier,  M.B.Lond., 
M.R.C.S.Eng,  and  L  R  C.P  Lond.,  King's  College,  London; 
R.  J.  Howard,  M  B.,  B.S  Lond.,  London  Hospital  ;  L.  R. 
Hughes,  M  R.C  a  Eng,  and  L.R.CPLond.,  University  Col- 
lege, London ;  T.  M.  Hughes  and  H.  Irving,  Owens  College, 
Manchester:  H.  S.  Jenkins.  M.BLoud,  M.R.C  S  Lug.,  L.K.C.P. 
Lond.,  University  College,  Bristol,  and  Kini;'s  College,  London; 
W.  W.  Jones.  «A,  M;B.Toroufo,  M  R.C, S.Eng.,  L.R.C.P.Lond., 
Toronto  Universiiy  and  King's  College,  London  ;  tr.  A.  Juler,  B.A. 
Camb..  Cambridte  University  and  Kiug's  College,  London;  l'. 
Lewis,  B,Sc„  University  of  Wales,  University  College,  Cardiff,  and 
University  College,  London;  P.  W.  Morlow,  M.D.,  C.M.Trinity 
College,  Toronto,  L  R.C.P.Lond.,  MRCS.hng.,  Trinity  Medical 
College,  Toronto,  .and  University  College  and  King's  College,  Lon- 
don ;  A  H.  .Miller,  B  A.Camb..  Cami. ridge  University  and  Ouy's 
Hospital;  L.  EC.  Nornury.  St.  Thomas's  l!o,i.  ital ;  A.  B.  O'Brien, 
Guy's  Hospital;  T.  Perrin.  M  BLnnd.,.\l  R.C.S,Eng.,  L  R  C.P  LonO., 
S>,.  Thomas's  Hospital;  G  L  Bankinsr,  B  .VCaiiib  ,  .^t  i:aiih.jlO!i:e...  s 
Hospital ;  W  S.  Sucet,  B  ScLond  ,  University  C..  '.  ..     r  ;\ 

Talbot,  Owens  CollCKe,  Manchester;  H.B.Tau-se,    '  •         ' 

Aber.leen  University  and  Kiig-s  College,    Lou    . 
■■  "     - ■  CSEijg,,    '   " 


versi  v:  11.  Upcntt,  ,M,RC  S  Eng..  L  RC  P.Loi, 
pital;'  J.  G.  Walljs,  B  .V.Trin.  Coll.,  Dubl.,  Tri 
P.  W.iod  M.R.C.S.Eng.,  L.R.C.P.Lond..  dl.  Banhol.jmew't,  Uospii.^ 


Worthington.BTA.Camb.,  Cambridge  University  and  Lond  B 

Hospital;  Garnett  "right,  M.B.,  Ch.B.Edin.,  Edinburgh  Universiiy 
and  King's  College.  Louoon. 

The  following  gentlemen  have  passed  the  First  Profession.xl  Examina- 
tion lorthe  Licence  in  Dental  Surgery  in  thesnhjecis  indicated  ; 

Mechanical  Dndixtry  and  Dental  MelalUrgy—i.  H  Brills,  .■\..  C.  Bartlett, 
and  J.  Bourdas,  Royal  Dental  Hospital,  London  ;  C.  3.  n.-ckelt 
A.  O.  Calland,  A  B  Charlick,  and  C  P  Dickins.  Liverpool  Dental 
Hospital;  II  A.  de  Pinna.  Royal  Dental  Hospital,  London;  B.  J. 
Eccle,s. Dental  Hospital,  Birmingham;  J  H.  Fitzgerald  and  R.  P. 
Gwynne.  Royal  Dental  Hospital,  London  ;  G  E.  Fritche,  National 


Manchester;  M.  Richards,   Koyal  Dental  Hospital.  London  ;  H.  H. 
Tomlinson,  Liverpool   Dental    Hospital;    W    W.   Vaughan,   Guy'd 
Hospital  Dental  Department;  T.G  Walford.  Royal  Denial  Hospital, 
London;   J.  H.  Westmorland  and  W.  H   Williams,  VictTia  Dental 
Hospital,  Manchester;   H.  E.  W.  Williams  and  G.E.Wood.  Guys 
Hospital  Dental  Department;  and  G.  Woolford,  Royal  Dental  Hos- 
pital, London.  .       „      .    ..        ... 

'o-hnt:lfn!  n.'  ''  '■: ,-.  h,     II    <?    pi'-.n  llcr.  r  ,1  Cntler,  Guy  s  Hospital 
liciit.,1  |ip., .!  ■     ...  ■     II    'A'    K'    I.  .      ■.     :;.     i.il  Hospital,  Loudon; 
w    It.)..]..       ...    I    '.,11  1  .  h-ster;  A.  J.  .Mundy, 

Knv,.ll!!ii  .;    I    :  .  I  licpartraent,  Bristol; 

F   N    p,,|.,i,..-,  ■,ip-   !!.i-;.i',il    P.n'    I    ,  i..]- .  ri  iiieut ;  V.  P.  Sargen,t, 


Kny 
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J.  II.  Le.vars.  Newcastle-on-Tyne  Dental  Hospit 
Jones  and  G.  H.  Smith,  Royal  Inlirmay  and  General  Hospital 
Dental  Department,  Bristol:  H.  Thomson.  Victoria  Oental  Hos- 
pital, Manchester;  J.  E.  Watson,  Royal  Dent.%1  Hospital,  London; 
R  C.  Webster,  Liverpool  Dental  Hospital ;  K.  E  V/illiams,  Guy's 
Hospital  Dent.iJ  Department;  J.  Williams,  Liverpool  Dental  Hos- 
pital.   

ROY.VL  COLLEGE  OF  SURGEONS  IN  IREL.\ND. 

FELL0W.SHIP  EXAMlNAT10.»f. 

THE   following  candidates  having  passed   the  necessary  examinations 
have  been  admitted  Fellows  of  the  College  ;  ,„„„„. 

P.  J.  S.   Heaney,  G.  S  I.'Estrange,  C.  F.  Marks,  Miss  M.  S.  P.  Strang- 


ma 


iss  M.Thorne. 


CONJOINT  BOARD  IN  IRELAND. 
Candidates  have  passed  the  .\utumn  examinations  as  undemoted  : 
Diuloma  in  Public  Health— \^Mi  Honours:  Miss  E  A  Sproull,  M.B  , 
B.Ch.Edin.  Univ.  Pass  :  C.  L.  Birininsham,  M  D  R  U  1.:  D.  S. 
Browne,  L.R.C.P.  and  S.Edin. ;  E  A.  Husein,  L  M.  and  d.,  Bombay; 
T  C  Lauder.  L.B.C  P.  and  S.I. :  Miss  E.  Macrory.  MB.,  B  Ch  Edin. 
Unlv  ;  E.  F.  Stephenson,  F.B. C.S.I. ;  J.  G.  Willis,  L.R.C.P.  and  S. 
Edin.  

TRINITY  COLLEGE.  DUBLIN. 

Thr  following  candidates  have  passed  the  previous  medical  examination 

in  the  subjects  undemoted :  _ 

Anatomy  and  Institxdes  of  Medicine. ~n.  H.  A.  Emerson,  W.  Sunan,  T.  T. 

H.  Robinson,  J.  Cnambre  W.  S.  8  Berry. 
Physics  atid  Chemistry  -J.  du  P.  Langrishe.  high  marks :  H.  Stewart,  T. 
O.  Grabani,  J.  H.  Waterhouse,  W.  Hutcheson,  C.  G.  Sherlock,  H.  D. 
Wright,    W.    H.    Kennedy.    F     O'B     Kennedy.    W.    Porter.    E    i.. 
Scroope,  M.  P.  Leahy,  G.  H.  Stack,  O.  St.  J.  Ooharty.  H.  P.  Hart,  L. 

Botany  and  Zooloay.-J.  du  P.  Langrishe.  R.  A.  ConneU,  W.  L.  Thunder, 
R.  A.  Asktns.  J.  R.  Yourell,  A.  .1.  J.  MCreery.  H.  J.  Keane,  H.  a 
Millar.  E.  C.  Phelan,  E.  Gibbon.  J  Gray,  J.  E.  N.  Ryan.  G.  Friel,  ■« . 
C.  MacFetridge,  E.  D.  Caddell,  G.  W.  Thompson,  W.  E.  A.  Moore, 
H.  V.  Stanley." 
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The  followicf;  caudidates  have  passe'1  Pvaminations  as  under  ■ 
r-.nal  Exai.ii.inlion-Scction  A.—r  J  T.  \Vi1mot„  H.  St.  M.  Carter.  G.  A 
U'Cready,  T.  Wilson,  A.  VV.  Wold- 

>iney,  T.  F,  Wilson. M.FilzGibbon, 
1  Culcherm,  W  P.  Ringland.  T.  \V. 
one,  H.  B.  Kelly,  N.  M.  Cummins, 


smith,  R.  W. 

T.  Clampett 

'nulUxamii'aU 

-J.  H." 

C.   A.   Stone 

A.   H.  Cor 

Crowley.  W. 

Leggett,  J.J 

.  John 

C.  Rolleiioi; 

Cli.  Deyres.-H 

.  A.  Hauau. 

•ifeW/, 


P.c=  r         K  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
fASS  List,  November,  1902.— Tlje  followiDt;  candidates  pasaed  in  ■ 
i>ur;en/.—\.  E.  Bird  (Seclions  I  and  II),  Manchester;  G.  M.  Crockett 
(Sections    (  fi)d  in.   Roval  Free  Hospital:   B.  M.  Dnostan  (Sec- 
\\°^   I'  -'s   Hospital;    E.  Ettinger,  New  York:  G.   K. 

W"''  '     '-se  Hospital;  K.J.  O.  Uarlev,  McGUl;  L.J.  A. 

'    '      ••■itelKSoctionl),  London  Hospit.al. 

■  /i  ion  I).  Manchester  ;  T,  S.  D.avies.  St.  George's 

'     i'lake    (Section    I),    .^t.  Georges  Hospital;    O. 

ii:n    and  Kostock ;    K.  J.   O.   Harlev,   McGill;  W. 

01s  I  and  II),  St.  fisorge's  Hospital;  r,.  J.  A.  Marry, 

-ii-liton  (Section  I).  University  Colle^'e  Hospital. 

-F.  G    Bennett,  University  College   Hospital:  A.  E. 

■  ter:  H.  B.  Drake,  .St.  George's  Hospital;  L.  Ettinger, 

1.  '  rifaiili,  London  llosptlal ;  O.  Gulermann,  Berlin  and 

'>.  iMaiiin,  .St.  Georges  Hospital;  L.  J.  A.  Marry,  Paris ; 

luon,    Uiiiveisily  College  Hospital;    L.    S.  Shoosmith, 


iiy'.s  Hospital:  J.  D.  Keir,  St,  J«ai7's  Hospital; 
d  Middlesex  Hospital;  G.  Latas,  Cambiidge, 
I'llal;    L.   J.  A.  Marry,   Paris,  E.  H.  Price, 
'i.  Sliefiield. 
V  "as  granted  to  F.  G.  Bennett,  J.  Griffith,  and 


dad  bee 
declined 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS, 
six  of  the  largest  English  towns,  including  Locdon,  8:r« 
i.Sici  deaths  were  registei-ed  during  the  week  endiBg  Saturday  , 
ber  22nd.  The  annual  rate  of  mortality  in  these  tmTBs,  whi.ii  | 
6  6,  17.-,  and  17.4  per  1,000  in  the  three' prceedirtg  weekn, 
ain  last  week  to  16  9  per  j.om.  The  rates  in  the  sevei-a)  towns 
111  L.I  in  Ipswich,  7.6  in  Hornsey,  8  4  in  Rotherham,  92  iiv 
_  Trent,  9.1  In  Bournemouth,  05  in  Wallasey,  and  9..3  in  Croy- 
don to  SI  5  in  Stockport  and  in  Liverpool,  21.7  in  Gateshead,  22.3  in  Mid- 
•  tleshrougli,  23.0  in  St,  Helens,  24.2  in  Newport  (Mon.),  28.1  in  Mertliyr 
Tydfil,  and  -ji  2  in  Hanley.  In  London  the  ra,te  of  mortality  was  17.4  per 
,  000  while  it  averaged  16.7  in  the  sevent.v-flve  other  large  towos.  The 
i'ean  death-rate  from  the  principal  infectious  diseases  was  1.8  per  i.a^o 
in  the  seventy-six  large  towns;  in  London  tliis  death-rate  was  equal  to 
1  1  per  I  TCo  while  it  averaged  1.8  in  the  seventy-five  other  large  towns, 
:i  I'nong  which  the  highest  rates  were  3.6  in  Rhondda,  ^  7  in  Cardiff  and  in 
Mertl.jr  Tvdfil,  3.3  in  Newport  (Mon.).  40  in  West  Hartlepool  .-»nd  m 
-Soutli  Shields,  4  2  in  Hull,  and  7.5  in  Hanley.  Measles  showed  a  death- 
rate  o[  I  6  in  .Salford,  17  in  Liverpool  and  in  Bootle,  2.4  in  West  ifartie- 
1,00).  2',  ill  Hull,  2. S  in  Cardiff,  3.0  in  Newport  (Mon  ),  and  -.5  in  South 
tiiiields':  scarlet  fever  of  1.2  in  St.  Helens  :  diphtheria  of  i.S  lu  Bury  and 
•  7  in  Klion.5,j;i  wiiooping  cough  o£  1,5  in  Mertliyr  Tydfil ;  and  diarrhoea 
;,;    ,  .  ,  ,    I.  ,       :,,  ..,,   I  5  in  CoventiT,  1.6  in   Swansea,  and  =.5  in    Hanley^ 

;  i  '    case  of    smallpox  was  registered  in    (lldham,   i   in 

I  :  i    I  :         i.-i 'iliyr  Tydfil,  but  not  one  in  any  other  of  the  seveuty- 

,    ,veie  II  cases  of  smallpox  under   treatment  in  the 

:i::h    Hospitals    on    Saturday   last,    Noveiiiter    22nd 


INDIA  AND   THE  COLONIES. 

CEYLON. 

Medical  a;id  Sp.nilanj  Jii'port  of  Ceylon  for  I'jvl.— The  population  of  Ceylon 
is  3,619.165  ;  the  birth-rate  of  1901  was  37.3  per  1,000,  and  the  death-rate 
27,5,  The  year  was  a  healthy  one ;  but  several  outbreaks  of  small-pox  and 
cholera  occurred.  Malarial  fever  was  not  in  e.xcess.  It  13  noted  that  no 
cases  of  haemoglobinuric  fever  have  been  observed  except  la  arrivals 
from  Africa.  Attempts  are  being  made  to  reduce  the  prevalence  of 
malaria  in  accordance  with  the  modern  views  by  quinine  treatment,  pre- 
vention of  mosquito  bites,  prevention  of  the  formation  of  stagnant  pools 
of  water  and  destruction  of  Anopheles.  The  number  of  cases  of  enteric 
fever  treated  in  the  hospitals  was  292,  with  74  deaths  Leprosy,  anky- 
lostomiasis, and  paranghi  continue  to  prevail  in  the  island.  Sanitary 
administration  appears  to  be  enlightened  and  active,  a.nd  the  inhabitants 
are  reported  to  be  well  protected  trom  small-pox  by  vaccination.  A  large 
vaccine  station  for  the  preparation  of  animal  lymph  is  to  be  established 
at  Colombo.  The  arrangements  for  medical  relief  are  generous.  There 
are  66  hospitals  and  asylums  to  which  the  people  resort  freely,  .\mple 
provision  is  made  for  tiie  treatment  of  sick  coolies.  Careful  precautions 
are  adopted  to  prevent  the  importation  of  plague,  cholera,  and  small-pox. 
The  Medical  College  continues  to  flourish,  and  a  bacteriological  institute 
has  been  organized,  in  which  work  necessary  for  tlie  scientific  diagnosis 
and  treatment  of  disease  is  done  for  Government  institutions  and  private 
practitioners.  The  report,  which  is  very  exhaustive,  has  been  compiled 
by  Mr.  Allan  Perry,  Principal  Civil  Medical  (.ifflcer  and  Inspector-General 
of  Hospitals. 


...  ..^„ „ _,  _,  and  -  -     - 

.  of  Kcnrlet  fever  patients  in  these  hospitals  ana  in 

■   ;  hospital,  which  had  been  2, 86g,  2,900,  and  2,839  at  tlic 

1  c"  preceding  weeks,  had  further  declined  to  2,768  at  the  end 

24Q  new  cases  were  admitted  during  the  week,  against  :..jo. 

I  tlie  three  preceding  weeks. 


iTCII  TOWNS. 

ist,  November  22na,  go8  bii'ths  and 
tlie  principal  Scotch  towns.  The 
vns.  which  had  been  1C.9,  17-1,  and 
,vccks,  further  declined  to  15.7  per 
■low  the  mean  rate  during  the  same 
li  towns.  Among  these  Scotch  towns 


MEDICAL  NEWS. 

The  King  has  given  100  guineas  and  tlie  Queen  ;^ioo  towards 
a  new  operating  theatre  for  the  West  Norfolk  and  Lynn 
Hospital  at  King's  Lynn. 

Dr.  RoiiERT  Koch,  of  Berlin,  has  presented  to  the  Com- 
mittee of  Management  of  the  Mount  Yernon  Hospital  for 
Consumption  a  portrait  of  himself,  which  is  to  be  placed  in 
the  library  of  the  new  Central  Out-patients'  Department  in 
Fitzroy  Square. 

A  DISCUSSION  on  the  Surgery  of  Acute  Appendicitis  will  be 
opened  by  Mr.  C.  B.  Lockwood  at  the  meeting  of  the 
Harveian  Society,  Stafiord  Rooms,  Titehborne  Street,  Edg- 
ware  Koad,  at  8.30  p.m.  on  Thursday  next.  The  meeting  is 
open  to  all  medical  men. 

The  twenty- fourth  annual  dinner  of  past  and  present 
students  at  the  Leeds  School  of  Medicine  will  be  held  at  the 
<itieen's  Hotel,  Leeds,  on  Thursday,  December  4th.  The  chair 
will  be  taken  by  the  President,  Mr.  H.  Seeker  Walker,  at 
7  p  m.  Tickets  (73. 6d.)  and  further  particulars  can  be  obtained 
from  Mr.  E.  C;.  Hood  or  Mr.  P.  K.  Steele,  Honorary  Secre- 
taries, Medical  School,  Leeds. 

It  is  with  much  regret  that  we  learn  of  the  death  of  Dr. 
AV alter  Reed,  Major  in  the  United  States  army,  from  appendic- 
itis. It  was  while  stationed  at  Havana  that  he  made 
discoveries  in  resard  to  the  transmission  of  yellow  fever  by 
mosquitos  which  have  greatly  helped  towards  its  extermin- 
ation as  an  epidemic  disease  in  Cuba. 

The  Board  of  Trustees  of  Cornell  University,  New  York, 
have  arranged  to  purchase  sixteen  additional  acres  of  land, 
and  to  erect  new  buildings,  including  the  Hall  of  Physics,  for 
which  Mr.  ,Tohn  D.  Rockefeller  gave  a  quarter  of  a  million 
dollars,  and  a  Hall  of  Arts  and  Humanities,  upon  which  a 
like  amount  is  to  be  expended. 

Reio.vte  and  Redhili.  Cottage  Ho.spital. — From  the 
annual  report  of  this  iiospital  it  appears  that  376  patients  were 
treated  during  the  year,  the  average  weekly  number  being  22, 
and  the  average  duration  of  each  case  25.7  days.  Included  in 
the  surgical  cases  were  6i  accidents.  Among  the  operations 
performed  were  5  amputations,  3  for  appendicitis,  2  for  intes- 
tinal obstruction,  3  for  strangulated  hernia,  and  4  for  tumours. 
The  mortality  was  about  4  per  cent. 

IMedical  Inspection  of  Schools  in  America.— The  schools 
in  Brooklyn  are  under  strict  medical  supervision.  A  special 
staff  of  medical  officers  visit  each  class-room  and  exclude 
from  attendance  all  children  that  exhibit  evidences  of  con- 
tagious disease,  such  as  acute  catarrhal  conditions  of  the 
eyes,  nose,  and  throat,  and  parasitic  diseases  of  the  skin  and 
scalp. 
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The  North-Eastern  Hospital  for  Children  has  receivnd  a 
further  instalment  of  ir2co  on  account  of  the  Little  Folks 
Ward  Fund  from  the  editor  of  that  magazine,  making  a  total 
of  ,-f  1,000  towards  the  sum  of  ;^2,ooo required. 

At  the  meeting  of  the  West  Kent  MedieoChirureiral 
Society  on  Friday,  Decembpr  5th,  Mr.  A.  A.  Bowlby,  CM  G  , 
F.R.U.S.,  will  deliver  the  Purvis  Oration  on  the  Simulation 
of  Intestinal  Obstruction.  The  meeting  will  commence  at 
8.45  p.m.,  and  after  the  oration  a  conversazione  will  be  held. 

German  Balneological  CoN<iRESs. — The  German  Bal- 
neological Congress  will  hold  its  twenty-fourth  annual  meet- 
ing at  Berlin  in  March,  1903,  under  the  presidency  of  Professor 
Osoar  Liebreich.  All  communications  should  be  addressed 
to  the  General  Secretary,  Dr.  Brock,  18,  Melchiorstrasae, 
Berlin,  S.O. 


MEDICAL  VACANCIES 
The  foUowine 
BEIGHTON,  HOVE.  ANB 


OENTK-U,    1.(IN1«)> 

CITYOrLuM.^.NL 
CROYIM — 

DEWsi.i 

,\T  AND  EAU    HOSPITAL.  Cliurch  Street, 

11    '  Ai,i,iirarifiM<»  tdthH  Secretary- 

....-:   :\-Mtan.     Salary  £20  per 
-   ;  .  the  Secretary,  23.  St. 

Ml  MONSroUTHSHIEE. 

-  -.Ui-S,  i;i20  per  aunum. 

;  ill  Road,  WC— Houso- 
r  ■  f  C50  per  annum,  with 
1-     M^    t  •    the    Secretary  hy 

,  ;;      i.f  I      p  St ri.-^t  Sur(5con for  South 


7  December  2iid. 
i8en*ator  of  tite   Mi 
rk  to  the  Cultcgo.  M,  i 


Offlcr,   unmarriea. 


\  11  (1    n.>;im.  nsiaviirc,  and  laundry.    Apph- 

\  LYSIS   AND  OTHER  DISEASES  OF  THE 
-;1]   Physician  to  Ou^patl(■Dla.    (2)  Anacft- 

—Second  Auaeslhctlnt.   Applications  to  the 

r :  r2)  Medical  Electrician.   Applications  to 
ltd  Street,  Leith. 

ilalo  Bo 
•v-th  boan. 


injT.  nnd  washing. 


District.    Salary. 


■^iry  Atistnct.    snia 
.t(^  Medical  OtRcei 


OLDHAM  INFIRMi^ 


.idenu 


App 


Road,    Earl's    Court,   SW.  — Houscs 
rd,  laundry,  and  residence  provdcd.  and 

I.      Applications  to  the   Secretary  by 

'  ^  -Alilroy  Lectui-er.    Applications  to 

'\D.  — Member    of   the    Court    ot 
t  he  Secretary  by  December  3rd. 

•  Surgeon,    nonresldeot.     Hono- 
,,..<.  tL,  ti,a  Honorary  secretary, 

r'l.llh. 
>ISPENSARY -Third 


C.M.GTase.,  appointed  Mcr] 
-.nd  iiedical  Oilicer  under  t] 

^  .  lopointed  Pathologist  to  the  Hcspital  for  Diseases  of  ttie 

,  appointed  Metlical  Officer  for  the  Soutawick  Dlvfsion  ol 

e^ly  rwatca  ofBce  of  Medical  Officer  to 


Uop.t"'.' ''■ 

MB 

.v.r 

ram'i  ,a 

rr'JintecI  I'ltHologisl  of  tte  Cincer  Hospital,  Folhaib 

^  ,    •..PMntea  Mfidicil  Officer tbr tie  .""ith  District 
;   '  iiion,  rice  B.obard  J.  MortoD,  M.E.C.S.Eng., 

NICOI 

Dl 

.r    l<.n!l 

,  ■ .  d  CcrtifyiiiB  Factory  Surgeon  for  the  Invernrjc 

AEY 

.n    I'll 

i.i:  \  ,.;t..  ippolntcd  Eesiclent  Medical  Officer  ol  the 
nA.Tv^i.CS.'.  aprointea  Assistant  Snrscon  to  the 

Cnivei-ilv 

FOR  NEXT  WEEK. 

TUESO.iY. 

v..iol..Eii:il    Itil.oi-.ilorics.  South  Kensington, 

.it  ChoIel.il 

HUlipr:  A  1 
.  T.  niUier. 


Treatment.     Br. 


2(1.  Hanover  Square.  W..  S-i.    .. —    _.-_. . 

!  Thcrapcutio  Acltun  cf  the  Focus  Tube.    Mr.  Stephen 


Koenteen  Soc 

tion  bearing  up 
•■  X  ••  Kays  in 
Uodon  Electric 
Nenrolnslral  Soricty  of  london.  Physiological  Laboratory.  University  CoIIego. 


Dr.  D.  Walsh:  An  Observa- 
ahe.  Mr.  Stephen  Ma>-on : 
Mr.  Isenthal  will  show  iiiB 


larrnnnloeieal  Society  of  london.  3)  nanov«  Square.  W..  51 

siKTuiH-ns.    and  inatruments  will  Iw  slmwn  i.y   I'r.    Logan  rumcr.  il 


Square.  W.,  5  P-m,— Cases. 


.W-  tt.  H. 


Stewart.  Mr.  A.  H.  Burt.  Dr.  Scsmes  Spiccr.  3Ir.  F.  J.  SU;w«rJ,  and  others  * 

PO»T-«RAI»VATB  COFRSES  AWD   ECrTITRES. 

Charins^aross  Hospital.  Thurs*Uy.  *  p.m.— Demonst.-ation  of  Medical  Cases. 

Hospital    for  Consumption  and   Dipwvai*s  of  the  Cheat.  Bromptcn,   S.W..  Wednesday. 

(i.i-i  ,1  ;!   !   r  >i  V  *  'A  -■:.■:     '  >  W.C.,   Thursday,  4  p.m.— Denioo- 


Tuc&ilay,  medical;   Wednesday. 


■WORCESTKii  CKM-i;  \l,  I 

Stallar.).  v\orce3t<T0liai 
and  lor  12)  by  December  1 


,  Pierpomt  Street,  Wo 


MR  as..  L.R.CP.Loml.,  appointed  Cerf-Tyinfif  Factory  Surgeon  f 


1  :idon  Hospital.  Hammersmith  Koad.  W.— Lecturea  wtU  b« 
vs:  MondMV  Th'Usesof  Parallln  in   PUv'Uc Operations: 
Uiscaso;  Wednes-tay.  Diabot^s;  Thursday,  Frocuircs  in 
;  ;  Friday,  Ether  Administration. 

7.  &W..  Tuesday.  4.31}  p.in.~Dcm(Hi9tTatlon  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cfuirge  Jot  inserting  announcements  of  Birth),  ilarriagei,  and  Deaths  in 
Ss  6d.,  which  mm  should  be  forwardtd  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 
Cn.lvissE-EirlRY.-On  Noveroher  3Gth.  at  St    Michael's,   BoliUnon;.   »y  the  Eight 

■■^-'•- of  th«  hri'lestoom).  assisted  hv  tho 

»ani  Sid.  ej  rbatusse.  H.R  C.s.i:njr.. 


GAiini£E.-On 

KUen.  t- 


.  rtresyer.  eWf  Bt  daa,;bTer  0 


DEATH. 

nibcr  10th.  1802.  at  the  Ever! 
the  wife  of  Thomas  GamWer, 


a  lau  Cba  lea  B.  Cbaranse, 


J.P.. 

_  „ rjiiTK^rciSSn'BlaikiisOni, 
i;.O.S.E  .  70un<.est  son  ot  Kohnxt 
■^  youngfsl  daughter  of  WUtiam 

'.  Church    ETlefechan,  N.B..  hy 


.  W.H.  I.e«.LJt.C.P.. 
py.ot  Northeud.Ciay 


LETTERS,    NOTES,    Etc. 


[Nov 


LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESrONDENTS. 


PS-  Queries,  anmers,  and  commmlcatiom  re'xUing  to  sutgecls  to  lehM 
epecial  departmenis  0/  the  Bbitish  Medical  Jotonal  are  devoted  vHtt  be 
found  under  their  retpective  headings. 


A.  Cumm-ns.  Cork  ;  Cr.  J.  Ca 
Bart.,  K.C  B.,  London  ;  Chfal 
n  Mr  E  Df..l1r.<i.   I,nn>l™  : 


W.  H.B™^.«n..  Bart      K.C.VX,.,  l''f°-l^^rZ.f::'Tc- ^T^Z^X^J^-. 
London:  Dr.  J.  Brown  Bacuj.:  Mr  L^  A.  Bidwui  Lonoon         .     .  jj^    ,y  j, 

,.',vi  ^..ii-n«r.pi-n-  Dr  M  L  BhinKi-a,  London ;  Dr.  H.  E. 

,,      V  l),r,i„'t     I'.Aiit/'.ii.^'      E  K.%-C,wlSur;.-.-.in  (Local). 

I.,,...    Cr.-i.t  Mri'v.-rn     -Ml     >■      I.     "-    "'        ,|     ^-      ,,'    M>-..;        'V^      -,Ir»    Vitz-Pat- 

1    '  ^    ■     '  ,'         '    ].     I     .    '    .  ,     l',      p.,,:  Dr  H. 

.   '-i    I  i     . ,  -.1  i:.,  West 

-■■1    ''  ■■  ■  ;■      ■  6i'   ■■       I      !'  •  '    '  "   '■    '■■  Halley. 

don:Dr  J.I'.  Henry.   Lourtjii ;   H:.|i|'.v    1'  '                  ^        .„.    Dr.'j.  w!  HamUl'. 

Capetown ;  Dr.  C.   Hntolioi^un    Wulnfs  '                                    _,  p^.    ^    M.Jones. 

Manchester;  Mr.  H,  Hillmrd,  London-    1  I.               ,          ,      >     ii    I  „»•  M  B..  London  ; 

Torquay;  Mr.F.Jani'-.,  I."i"i'"      '■  •"  '                                 ,,     ,,,„,,    Bnurnemouth; 

Lei;  W.   L  le.  M.L  ,  ^                                        .    ,,     ,,,    h.  C.  L. 

M.D.;  Medicus :  I'.   "^1  ^^       \\  i;    London; 

Morris,  Boffnor.    "^  \'  i,  t>    w«™-. 

Dr.  L.  H. '  'rmsby 

castle-on-Ty 


QVEKIfS. 


of  menthol  as  a  local 


ANSWERS. 

G   T  would  do  well  to  coasult  the  article  on  Graves's  disease  in  Allbutt's 
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ACUTE  MANIFEST ATI0F8  OF  CHROXIC 

DISEASE. 

Delivered  at  the  Opening  of  the  Winter  Session  of  the 

Midland  Medical  Society. 

!Jy  J.  MITCHELL  BRUCE,  M.A.,  LL.D..  M.D.,  F.R.C.F. 

Mr.  President,  "■  Ladies,  and  Gentlemen,— I  have  been 
oppressed  by  the  feeling  in  the  preparation  of  this  address 
that  it  is  unworthy  of  the  ocaasion,  and  of  the  }ionour  which 
your  Society  has  done  me  by  asking  me  to  follow  the  distin- 
guished men  who  have  appeared  before  you  in  previous  years. 
1  have  been  conscious  that  one  who  enjoys  the  high  privilege 
of  opening  your  winter  session  might  well  have  had  something 
less  commonplace  to  ofler  you  in  return  for  the  respect  you 
show  him  than  such  a  paper  as  I  might  write  on  the  .\eute 
Manifestations  of  Chronic  l)isease.  And  yet  I  should  like  you 
to  accept  this  introduction  as  an  apology  for  my  treatment  of 
the  subject,  not  for  the  subject  itself,  nor  for  the  selection  of 
it,  on  an  occasion  like  the  present. 

I  believe  we  cannot  too  fully  bring  it  home  to  ourselves 
that  what  we  commonly  call  "acute  disease "  is  in  many 
instances  nothing  else  than  an  acute  illness  in  the  course  of  a 
chronic  disease.  It  is  certain  that  this  relation  of  acute  to 
chronic  disease,  whilst  acknowledged  in  a  general  way,  is 
from  one  cause  or  other  readily  overlooked  or  disregarded  in 
our  routine  work,  the  acute  element  alone  being  recognized, 
the  chronic  element— the  disease  proper,  possibly  of  great 
gravity— ignored.  What  is  even  more  important,  if  the  signifi- 
cance of  an  acute  illness  be  correctly  observed,  it  is  not 
always  appreciated  in  its  practical  bearings.  These  are  the 
-different  a-^peets  in  which  I  jiropose  to  iotroduee  this  subject 
to  your  notice.  Let  us  examine  it  in  these  different  aspect.-^. 
If  it  be  presented  to  you  as  clearly  and  fully  as  it  deserves,  it 
may  serve  to  interest  you  for  an  hour  now,  and  prove  of 
jjractical  service  to  you  in  the  future. 

£  will  try  to  make  my  contention  clear  to  you  at  once  by 
means  of  a  concrete  illustration.  A  middle-aged  lady,  of 
good  social  position,  and  enjoying,  as  far  as  her  many 
iriends  could  see,  excellent  health,  woke  up  one  morning 
with  pain  in  the  abdomen  and  was  sick.  She  took  an 
aperient,  but  still  felt  unwell.  On  the  third  day  she  went 
to  a  picnic,  and  the  same  niglit  became  definitely  worse. 
The  next  morning  she  was  seen  by  the  doctor,  who  diagnosed 
appendicitis  from  the  history  and  symptoms,  and  this 
opinion  was  confirmed  the  following  day  by  the  appearance  of 
fullness  in  the  right  iliac  fossa,  with  tenderness  someahat 
above  and  behind  McBurney's  point.  The  temperature  was 
moderate— about  100°  ;  aperients  brought  away  hard  white 
•stools.  The  ordinary  treatment  of  appendicitis  of  some- 
what mild  type  was  employed,  including  enemata,  which 
removed  more  hard  faeces,  with  a  good  deal  of  local  pain, 
and  the  patient  was  distinctly  better.  But  the  improvement 
did  not  continue.  Fain  returned  ;  nausea,  ending  in  a  little 
vomiting,  became  a  prominent  symptom ;  the  abdomen  was 
more  distended,  and  the  motions  were  found  to  contain 
mucus  and  blood.  After  a  few  more  days,  during  which 
these  symptoms  continued,  defiaite  coiling  was  developed 
in  the  abdomen  ;  and  now  the  diagnosis  began  to  clear  up. 
The  case  was  not  one  of  acute  appendicitis  of  mild  type,  but 
of  chronic  intestinal  obstruction.  Operation  was  had  recourse 
to,  but  without  success.  A  ring-shaped  growth  was  found  in 
the  descending  colon,  which  appeared,  judged  by  its  cha- 
lacters,  to  have  been  forming  extremely  slowly,  without 
producing  discomfort  or  disorder  of  any  kind. 

When  we  review  this  case  we  see  how  it  illustrates  the 
various  points  which  I  have  mentioned.  What  was  re^jarded 
as  a  primary  disease  of  acute  course,  whether  gastro- 
«;nteritis  or  appendicular  affnction,  was  an  acute  manifesta- 
tion of  an  insidious  pathological  process  in  the  bowel, 
wkich  had  been  progressing  for  months  previously.  The  rela- 
tion of  the  illness  to  the  chronic  disease  was  overlooked  ;  and 


the  failure  to  appreciate  it  led  to  an  entirely  incorrect 
prognosis,  both  immediate  and  remote,  and  to  inappropriate 
treatment.  The  case,  as  a  whole,  left  an  unsatisfactory — not 
to  say  unhappy  impression  on  one's  mind,  even  whilst  one 
felt  that  it  was  bound  to  end  fatally  sooner  or  later  :  and  yet, 
unless  1  am  mistaken,  the  errors  that  were  committed  in 
connexion  with  it  are  not  uncommonly  repeated  by  us  in 
different  ways  and  from  different  causes.  What  these  causes 
are — at  any  rate,  the  chief  of  them— I  propose  now  to 
inquire. 

In  the  first  place,  then,  to  revert  for  a  moment  to  the 
case  which  I  have  just  narrated,  you  will  agree  with  me 
that  it  was  ore  of  real  difficulty  diagncstically ;  one  in 
which  the  history  in  particular  was  of  a  deceptive  and 
misleading  character.  Frobably  one  might  have  rea<?hed  the 
truth  if  one  had  remembered  the  accepted  aphorism  that 
"  the  first  evidence  of  chronic  intestinal  obstruction  may  be 
acute  intestinal  obstruction."  Be  that  as  it  may,  the  case 
serves  to  illustrate  what  I  would  venture  to  call  the  first 
and  least  blameworthy  way  in  which  we  may  fail  to  appreciate 
that  an  acute  illness  with  which  we  are  suddenly  called  upon 
to  deal,  is  but  an  acute  manifestation  of  a  chronic  disease, 
namely,  essential  difficulty  ofdiar/nosii.  There  may  be  little  or 
nothing  in  a  case  to  suggest  the  relation,  whilst  there  may 
be  very  much  in  it  to  support  anothtr  and  even  more  pro- 
bable explanation  of  the  facts ;  and  the  more  obvious  diagnosis 
is  chosen. 

But  our  failure  is  more  often  due  to  difliculties  of  other 
kinds.  We  suspet't  that  an  acute  illness  which  we  are  called 
upon  to  treat  is  something  more  than  appears  on  the  surface. 
We  feel  morally  convinced,  as  the  saying  goes,  that  there  is 
another,  possibly  a  graver,  disease  beneath  it.  but  we  fail  to 
confirm  our  suspicions  from  i'-an?  o/"  erjrfencf,  whether  in  the 
patienfs  history  or  in  his  prefent  condition,  of  the  existence 
of  a  chronic  disease  with  which  the  acute  illness  could  be 
connected.  The  attack  appears  to  be  an  isolated  event  in  the 
patienfs  medical  experience.  Either  the  inquiry  into  the 
course  of  the  case  is  not  close  enough,  or  it  is  baulked  by  the 
truth  being  forgotten,  or,  for  some  reason  or  other,  with- 
held from  us.  1  remember  an  instance  of  this  difficulty 
which  was  related  to  me  many  years  ago  in  another  connexion 
by  my  old  friend,  that  acute  observtr  Sir  Richard  Quain. 
IJe  was  asked  to  see  in  consultation  a  lady  of  middle  age  who 
had  developed  a  rapid  tuberculosis  of  the  lungs  during 
attendance  on  her  son  dying  of  the  same  disease.  Quain  was 
no  believer  in  the  infectious  origin  of  phthisis,  and  you  can 
understand  the  satisfaction  with  which  he  informed  the 
family  practitioner  that  he  recognized  in  the  patient  a  lady 
whom  he  had  himself  treated  for  tuberculosis  twenty  years 
before.  She  had  of  course  been  tuberculous  ever  since,  and 
the  present  was  but  a  fresh  manifestation  of  lier  chronic  dis- 
ease :  but  the  medical  attendant  she  was  now  under  had 
failed  to  get  at  the  truth,  and  exactly  reversed  the  order  of 
what  was  very  likely  after  all  an  instance  of  infection. 

But  not  only  the  history,  the  very  phenomena— the  sym- 
ptoms and  signs— of  chronic  disease,  which  we  naturally  look 
for  and  trust  to  as  guides  in  such  a  case,  may  be  wanting. 
The  sole  evidence  befoie  ns  that  an  acute  attack  for  which  we 
aretreatim;  our  patient  is  buta  manifestation  of  a  grave  patho- 
logical chainge  of  chronic  course  may  be  the  sudden  and  brief 
event  itself.  Perhaps  the  best  example  of  this  cause  of  failure 
to  determine  the  real  significance  of  an  acute  illness  of  im- 
portance is  afforded  by  some  instances  of  haemoptysis.  How 
often  has  it  occurred  to  all  of  us  to  meet  with  haemoptysis,  of 
every  degree  of  severity,  which  was  accompanied  by  no  phy- 
sical signs  in  the  chest  that  could  be  described  as  morbid,  nor 
by  any  disturbance  of  function  that  deserved  the  name  of  a 
symptom,  and  whioh  left  positively  no  trace  behind  of  its 
essential  nature.     Let  me  mention  a  case  in  point. 

A  lad  of  17  was  brought  to  me  fifteen  months  ago  complain- 
ing of  weakness  only.  His  father  had  been  alarmed  by  the 
occurrence  of  haemoptysis  four  weeks  previously,  and  wished 
to  have  an  "  independent  opinion."  Thorough  examination 
of  the  chest  failed  to  yield  any  morbid  sign?  beyond  trifling 
impairment  of  resonance  at  the  right  ap^-x.  But  I  declined  to 
discount  the  importance  of  haemoptysis  at  17,  and  I  was 
strengthened  in  the  seriona  view  I  took  of  the  case  prognoaU- 
cally  by  ascertaining  that  the  mother  had  died  of  pulmonary 
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tuberculosis.  The  confirmation  of  the  diagnosis  was  reached 
later,  when  I  learned  from  his  regular  medical  attendant  that 
the  patient  had  had  an  attack  of  quiet  dry  pleurisy  eighteen 
months  before  the  haemoptysis. 

Our  single  guide  in  cases  of  this  character,  our  safeguard  in 
prognosis  and  treatment,  is  experience.  We  have  had  much 
occasion  to  foUosv  the  after-history  of  the  subjects  of 
haemoptysis ;  and  w^e  recognize  that  for  all  practical  purposes 
haemoptysis  of  this  type  means  tuberculosis,  which  will 
sooner  or  later  manifest  itself  again  in  the  same  or  in  some 
other  and  worse  fa-thion.  But  how  can  we  expect  the  young 
practitioner,  fresh  from  hospital,  to  appreciate  the  bearing  of 
a  case  of  this  kind?  Although  he  be  trained  on  more 
scientific  and  practical  lines  than  his  predecessors  of  our 
time,  the  newly  qualified  man  still  leaves  his  hospital  and 
school  of  medicine  with  an  acquaintance  with  disease  in  great 
measure  theoretical.  He  enters  practice  with  an  attitude  of 
mind  that  may  be  called  artificial,  and  his  early  observations 
of  acute  disease,  whicih  strike  him  most  forcibly  and  impress 
him  most  deeply,  serve  only  to  confirm  it  in  him.  And  so  the 
haemoptysis  passes ;  no  evidence  of  phthisis  remains  or  is 
developed  :  and  the  existence  of  tuberculosis  is  presently  for- 
gotten. It  takes  him  years  of  close  observation  and  careful 
thought  to  have  this  truth  brought  home  to  his  mind.  I  can 
fancy  some  of  you  saying  to  yourselves  that  of  course  it  would 
occur  to  all  of  us,  even  the  most  inexperienced,  that 
haemoptysis  is  not  an  acute  disease  per  se.  but  a  complication 
or  incident  of  chronic  tuberculosis.  I  acknowledge  that  this 
is  so  when  haemoptysis  occurs  in  the  course  of  a  case  of 
phthisis  under  treatment.  Bat  when  haemoptysis  is  the 
first  and  only  evidence  of  the  disease  to  attract  attention,  its 
significance  is  certainly  not  always  appreciated. 

To  begin  with,  we  are  blinded  to  the  truth  by  the  circum- 
stances attending  an  acute  illness.  These  may  impress  and 
influence  the  most  experienced  of  us  so  much  as  to  prejudice 
our  judgement  and  our  management  of  the  case.  The  circum- 
stances connected  with  a  sudden,  grave,  and  possibly  critical 
illness  absorb  so  much  attention,  and  raise  questions  of  such 
magnitude  and  urgency  in  respect  of  the  prospects  of  recovery 
and  the  means  of  treatment,  that  not  only  the  mind  of  the 
patient's  friends,  but  the  mind  of  the  doctor  himself,  are 
diverted  from  remote  and  more  important  considerations. 
The  present  only  is  regarded  :  the  suflering,  the  danger,  the 
immediate  result.    Consider,  for  instance,  the  following  case: 

A  woman  of  32  was  admitted  into  Charing  Cross  Hospital  in 
July  last  for  violent  pain  in  the  abdomen.  She  had  been  to 
the  Charing  Cross  Station  to  see  a  friend  ofi',  and  went 
thence  to  the  Embankment  for  a  walk,  when  she  was 
suddenly  seized  with  severe  pain  in  the  hypogastrium  and 
down  both  thighs.  She  wis  bi-ought  at  once  to  the  hospital. 
The  note  taken  on  admission  is  to  the  efiect  that  she  com- 
plained of  pain  in  the  lower  region  of  the  abdomen,  particu- 
larly the  right  side,  which  was  comparatively  full,  with 
impaired  respiratory  movement ;  that  the  whole  of  the  front 
of  the  abdomen  was  extremely  rigid  and  tender  :  but  that 
there  was  no  definite  tumour.  The  temperature  was  already 
102° F.  You  will  agree  with  me  that  the  circumstances  attend- 
ing the  invasion  in  this  case  and  the  patient's  admission 
into  hospital  were  sufficiently  striking,  not  to  say  dramatic, 
to  rivet  one's  attention  on  the  present  ;  to  suggest  perforation 
of  the  stomach,  or  at  any  rate  nothing  less  grave  than  acute 
appendicitis ;  and  to  divert  one's  thoughts  from  the  past.  And 
yet  the  key  to  the  diagnosis,  which  had  to  be  made  without 
delay,  was  the  patient's  previous  history,  not  the  incidents  of 
the  acute  attack.  We  discovered  on  inquiry  that  for  the 
previous  two  years  she  had  suffered  occasionally  from 
abdominal  pains  as  the  result  of  fatigue  or  exposure  to 
cold  and  wet,  and  that  indeed  three  months  before  she  had 
actually  had  to  lie  up  on  account  of  them  for  a  few  days, 
although  she  did  not  send  for  the  doctor.  Intrapelvic 
examination  revealed  that  the  uterus  was  partially  fixed,  and 
that  the  right  Fallopian  tube  and  ovary  were  enlarged.  The 
case  was  one  of  chronic  disease  of  these  structures  and  pelvic 
peritonitis.  If  this  case  had  occurred  to  one  of  us  in  private  prac- 
tice, where  excitement  runs  high  and  deliberate  inquTy  and 
examination  are  more  difficult  to  carry  out  than  in  a  hospital, 
we  probably  should  have  failed  to  reach  the  correct  diagnosis. 
And  if  the  danger  pass  and  the  result  be  recovery,  the  sense 


of  relief  and  satisfaction  is  supreme.  An  attack  like  this 
comes  to  be  looked  upon  as  an  isolated  occurrence,  and 
recalled  as  an  acute  disease.  The  patient  and  his  friends 
remember  with  thankfulness  that  he  was  "  cured."  The 
doctor  passes  on  to  the  next  patient,  whose  case,  of  equal 
interest  and  urgency,  in  its  turn  absorbs  his  attention,  and 
I  forgets  in  the  press  of  work  that  whilst  recovery  has  occurred 
a  grave,  and  possibly  mortal,  disease  is  left  behind. 

Still  more  readily  may  we  forget  the  chronic  element  if  the 
acute  element  take  the  form  of  a  substantive  disease  so-called.  So 
far  I  have  mainly  spoken  of  Acaie  phenomena  in  the  course  of 
chronic  disease— of  haemorrhage,  ol  abdominal  pain,  of  vomit- 
ing, and  collaose.  None  of  these  constitutes  by  itself  an 
acute  disease;  and  you  will  say,  and  I  agree  with  you,  that 
they  ought  not  to  be  permitted  to  deceive  us  if  we  exercise 
proper  care  and  judgement  in  our  clinical  work.  But  when- 
acute  manifestations  of  chronic  processes  possess  all  the 
characters  and  the  importance  of  independent  diseases,  they 
readily  monopolize  our  attention,  and  lead  us  astray  in  dia- 
gnosis and  treatment. 

A  young  man  of  delicate  build,  but  obviously  sound,  was. 
taken  with  acute  pleurisy.  He  was  very  ill ;  the  fever  ran 
high ;  the  fluid  rose  in  his  chest ;  his  people  became  very  anxious 
about  him  ;  he  was  tapped,  and  in  a  few  weeks  a  dangerous 
illness  was  safely  passed,  and  the  patient  able  to  return  to 
work.  Our  diagnosis  was  acute  pleurisy  with  eflusion,  with 
characteristic  clinical  symptoms  and  signs  accompanying  it, 
with  a  definite  invasion,  dry  stage,  stage  of  effusion,  increase  of 
fluid  in  the  pleural  cavity,  urgency  of  constitutional  and  local 
distress,  performance  of  an  operation,  relief,  and  recovery. 

Was  not  this  an  acute  disease  ?  In  the  fullest  and  most 
correct  sense  of  the  term  it  was  not.  The  diagnosis— the 
name,  "acute  pleurisy  with  eft'usion,"  proved  to  be  incom- 
plete and  therefore  incorrect.  The  disease  was  tuberculosis^ 
The  pleurisy  was  followed  two  years  later  by  pulmonary 
phthisis,  and  when  fresh  inquiry  was  made  into  the  patient's 
history  it  was  found  that  he  had  had  strumous  glands  re- 
moved from  his  neck  as  a  boy,  and  a  passing  haemoptysis  at 
18.  We  had  been  so  much  occupied  with  the  observation  of 
the  physical  signs  of  the  pleuritic  attack,  with  the  anxiety  of 
the  patient's  relatives,  and  with  the  performance  and  success 
of  paracentesis,  so  satisfied  and  relieved  by  the  issue  of  the 
case  in  restoration  of  health  ;  in  a  word,  the  case  had  been  sc? 
complete  as  an  instance  of  acute  disease  that  we  failed  to 
inquire  into  its  origin  and  neglected  to  anticipate  the 
future. 

Acute  pleurisy  would  appear  to  be  the  disease  that  of  air 
others  is  the  one  most  likely  to  lead  us  astray  in  this  respect. 
I  shall  never  forget  being  asked  by  an  old  friend  of  my  own, 
a  distinguished  member  of  our  profession,  to  examine  his 
chest  for  a  stitch  in  the  side,  and  finding  a  small  patch  of  dull- 
ness there  and  weak  friction  sound.  I  confess  I  thought 
lightly  of  the  observation  and  its  possible  significance  for  the 
first  day  ;  but  when  on  the  second  day  I  discovered  that  there 
was  polyuria  and  albuminuria,  I  became  alarmed  at  once, 
and  reasonably  so,  for  this  was  the  beginning  of  an  illness 
which  proceeded  to  pericarditis,  and  ended  fatally  within  a 
fortnight.  So  with  pleurisies  of  other  and  possibly  more 
obscure  origin.  Last  year  about  this  time  I  drew  attention 
in  the  Hunterian  Lecture  to  the  frequent  association  of  acute 
att'ections  of  the  pleura  and  lungs  with  chronic  disease 
within  the  abdomen,  such  as  carcinoma  and  hydatid  of  the 
liver,  gastric  ulcer,  and  appendicitis.  This  is  a  relation  which 
is  peculiarly  easily  overlooked  unless  one  be  fully  convinced 
of  the  soundness  and  practical  importance  of  my  contention  : 
that  the  apparent  completeness  of  the  acute  illness  in  its^ 
objective  characters  as  a  substantive  disease  must  not  be 
allowed  to  divert  us  from  searching  for  the  main  or  primary 
process. 

In  addressing  a  Society  like  yours,  I  need  not  do  more  in 
passing  than  refer  to  those  instances  of  failure  to  observe  the 
due  relation  of  an  acute  illness  to  a  chronic  disease  which  are 
the  result  of  haste,  ihour/htlessness,  or  clinical  inattention.  Tliese 
are  unfortunately  not  altogether  uncommon  failings  on  the 
part  of  some  of  us  when  our  interest  and  power  of  observation 
are  exhausted,  temporarily,  by  prolonged,  unremitting 
anxious  work.    It  is  under  such  unfortunate  circumstances  an 
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lese  that  we  call  an  attack  of  urgent  paroxysmal  dyspnoea 
f  the  name  of  "  asthma,"  and  omit  to  diagnose  in  one  case 
jrtic  aneurysm,  in  another  case  diabetes  or  uraemia,  of  which 
le  patient  dies  in  a  few  hours.  Similarly,  the  exercise  of 
roper  care  and  the  expenditure  of  a  little  more  time  would 
revent  us  from  falling  into  the  error  of  speaking  cheerfully 
a  case  of  sudden  faintness  which  is  nothing  less  grave 
lan  a  syncopal  seizure  in  general  paralysis  of  the  insane. 


This  introduces  me  to  the  next  aspect  of  my  subject.  Even 
we  have  determined  the  existence  of  a  chronic  pathological 
■ocess  beneath  an  acute  illness,  and  noted  the  relation  of  the 
le  to  the  other,  the  observation  and  the  considerations  ivhich  it 
ggests  are  not  ahcays  appreciated  in  their  full  practical  bear- 
js;  they  are  not  applied  in  prognosis  and  treatment.  An 
iportant  patient  of  ours,  a  wealthy  lady  of  60,  is  in  bed  with 
vere  bronchial  catarrh.  We  recognize  that  she  is  thoroughly 
uty,  for  we  have  had  her  under  our  care  at  different  times 
fore— for  acid  dyspepsia,  sciatica,  vesical  irritability,  and 
zema,  one  or  more.    But  now  that  she  is  acutely  ill,  have 

I  the  courage  of  our  convictions  ?  Do  we  deny  her  the  cham- 
gne  for  which  she  craves,  to  relieve  the  sinking,  lowness, 
jstration  or  faintness,  as  she  variously  calls  it,  which  is  a 
iracteristic  feature  of  the  bronchial  attack  F  I  fear  not. 
3  do  not  act  up  to  our  diagnosis  ;  we  treat  the  acute  phase 
the  disease  only,  and  that  phase  unwisely.  Or  in  a  case  of 
itric  ulcer,  although  we  may  have  been  struck  by  the  obser- 
.ion  again  and  again  that  haematemesis  occurs  very  com- 
nlyper  menses,  do  we  always  take  the  trouble  to  direct  our 
men  patients,  the  subjects  of  this  disease,  to  spend  the 
iod  in  bed  on  several  subsequent  occasions  in  order  to  pre- 
it  a  recurrence  ?  These  are  very  ordinary  instances  of  the 
it  of  thoroughness  which  is  displayed  in  the  application  of 

lit  we  are  pleased  to  call  our  "  convictions,"  but  they  serve 
Impress  on  us  one  of  the  most  important  practical  bearings 
hur  present  subject— I  mean  its  relation  to  treatment,  to 
eh  I  will  presently  return. 

believe  you  will  now  agree  with  me  that  the  observation,  j 
)gnition,  and  sufficient  appreciation  of  the  intimate  rela- 

I I  that  often  exists  between  acute  illness  and  chronic  dis- 

I  i  involve  issues  and  actions  which  we  cannot  afford  to  j 
llect— which,  indeed,  we  ought  to  keep  constantly  before  | 
minds  in  our  daily  rounds.    But  it  is  well  to  be  definite. 

I  me  put  the  question  frankly  and  plainly.    When  we  meet 

I I  what  at  fir&t  sight  appears  to  be  an  acute  disease,  what 
(antages  are  to  be  gained  by  taking  the  time  to  consider 

I  ther  it  may  not  be  an  acute  manifestation  of  a  chronic  I 
j  «8S  ?  With  your  permission  I  will  attempt  to  answer  the  j 
jition  categorically.  ! 

id,   first,  I  pass  over  with  a  bare  mention  the  value  of 
I  set  knowledge  for  its  own  sake,  and  would  remind  you 
1  an  acute  illness,  if  properly  investigated,   often  directs 
idttention  to  the  existence  of  a  disease  which   has  lasted  for 
Indefinite  length  of  time  tiut  been  entirely  unsuspected, 
which  it  is  of  vital  importance  that  we  should  recognize. 
w  weeks  ago  I  saw  in  consultation  a  little  lad  of  13  with 
mrditis.    He  had  been  enjoying  his  holidays  much  too 
-playing  cricket,  and  had  broken  down  with  the  usual 
ill."    But    it  was  easy  to  determine   that  this   was  no 
lary  disease.    In  addition  to  those  of  acute  pericarditis, 
3  were  all  the  ordinary  signs  of  chronic  valvular  disease, 
le  existence  of  which  his  parents  had  no  knowledge,  but 
Hdiscovery  of  which  in   this  alarming  way  would  be  of 
Hite  importance  to  them  in  the  future.     Unfortunately 
iiscovery  sometimes  comes  too   late.      I    recently  met 
a  case  of  mitral  stenosis  in  a  lady  of  50,  which  had  re- 
ed unrecognized  until  it  came  under  notice  by  an  acute 
38.    The    lesion   had    been    invaded   by   septic    micro- 
lisms,  and  ulcerative  endocarditis  was  the  result, 
the  second  place,  to  have  determined  and  to  know  that 
•ute  illness  is  but  a  manifestation  of  a  chronic  disease 
as  in  an  advantageous  position  for  imtitutinff  immediate 
nent.    You  will  not  require  me  to  prove  the  correctness 
is  statement.     It  agrees  with  our  daily  experience ;  and 
fell  illustrated  by  the  case  of  acute  intestinal  obstruction 
'W  carcinoma  of  the  colon  which  I  recited  to  you  a  few 
tes  ago.      I  might  illustrate  the  point  by  an  endless 
y  of  cases.    Let  me  give  you  one  instance,  far  simpler  in 


character,  but  equally  instructive  from  this  point  of  view.  A 
gentleman  of  55,  on  a  holiday  tour  in  Ireland,  is  seized  at 
night  in  his  hotel  with  intense  pain  in  the  throat,  distressing 
dysphagia,  and  considerable  fever.  The  pharynx  is  found  to 
be  of  a  deep  crimson  hue,  with  scarcely  a  trace  of  swelling ; 
the  pulse  and  the  whole  bearing  of  the  patient  are  expressive 
of  extreme  nervousness ;  and  the  aspect  and  history  are 
significant.  The  man  is  gouty  :  the  pharyngitis  is  an  acute 
manifestation  of  goutiness,  determined  by  holiday  fare  and  a 
thorough  soaking.  A  smart  purgative,  a  large  dose  of  bromide, 
simple  local  applications  and  low  diet  are  followed  by  com- 
plete recovery  in  twenty-four  hours. 

This  case,  ordinary  though  it  be,  serves  to  impress  another 
important  consideration  upon  us.  You  observe  that  the  dis- 
ease beneath  acute  pharyngitis  was  one  of  a  speci_fic  kind—gout. 
Once  we  had  looked  beyond  the  throat  and  the  local  inflam- 
mation we  realized  not  only  that  there  was  a  chronic  disease 
to  be  reckoned  with,  but  also  that  this  was  a  great  morbid 
process  of  the  first  order  with  a  pathology  of  its  own.  This  ia 
a  common  experience  in  the  cases  now  under  review  :  that 
tuberculosis,  gout,  rheumatism,  alcoholism,  or  other  morbid 
process  of  equal  rank,  is  the  primary  disease.  A  man  of  50 
who  has  suffered  much  in  his  eyes  and  joints  for  several  years, 
is  taken  with  acute  epididymitis.  There  is  no  great  difficulty 
connected  with  the  treatment  of  his  case  ;  and  yet  it  cannot 
be  other  than  important  for  all  concerned  that  his  medical 
attendant  should  ask  himself  whether  the  attack  may  not  be 
rheumatic  like  the  patient's  other  troubles.  In  all  these  in- 
stances a  little  careful  reflection  suffices  to  increase  to  a 
remarkable  extent  our  knowledge  of  what  we  have  to  deal 
with,  and  puts  us  in  a  position  of  obvious  advantage  in  the 
matter  of  therapeutics,  for,  happily,  the  great  specific  pro- 
cesses of  disease  are  precisely  those  for  which  we  possess 
specific  remedies  of  approved  value. 

Yet  another  therapeutic  advantage  which  is  gained  by  the 
correct  appreciation  of  the  significance  of  an  acute  illness  is 
derived  from  the  fact  that  it  is  often  the  means  of  revealing 
the  existence  of  an  insidious  chronic  disease  at  an  early  stage, 
and  thus  of  enabling  us  to  undertake,  before  they  are  too  late, 
the  measures  proper  for  its  arrest.  Haematemesis  in  alco- 
holic hepatitis  can  be  turned  to  good  account  in  this  way.  It 
is  often  an  early  and  always  an  alarming  event,  which  the 
patient  is  not  likely  to  forget,  and  it  affords  the  practitioner 
an  opportunity  of  speaking  out  which  he  ought  never  to  miss. 
I  will  refer  presently  to  the  value  in  the  same  respect  of  early 
liaemoptysis  and  pleurisy  in  tuberculosis. 

The  immediate  prognosis,  like  the  immediate  treatment,  of 
acute  illness  cannot  be  expected  to  be  successful  unless  the 
(rue  relations  of  the  attack  be  observed  and  appreciated. 
Take  acute  albuminuria,  for  instance.  The  sudden  appear- 
ance of  albumen  in  the  urine,  with  general  anasarca  and  its 
other  accompaniments,  may  quite  often  be  traced  to  chronic 
nephritis  with  fresh  renal  congestion,  instead  of  to  acute 
nephritis.  But  the  connexion  is  readily  missed  unless 
trouble  be  taken  to  inquire  into  the  patient's  history,  and 
to  study  the  state  of  the  circulation  and  the  charac- 
ters of  the  urine  with  particular  care.  Obviously,  the  dis- 
covery that  old-standing  Bright's  disease  underlies  the  acute 
attack  gives  an  entirely  different  aspect  to  the  prognosis 
which  we  have  to  offer  from  that  which  we  should  form  were 
the  disease  acute  parenchymatous  nephritis.  Even  the  recog- 
nition that  an  outburst  of  tuberculous  infiltration  in  the 
lungs  is  not  something  entirely  new  but  only  something  fresh, 
that  is,  the  recrudescence  of  a  chronic  process  that  was 
quiescent  and  had  been  forgotten,  is  valuable  as  an  element 
of  prognosis. 

As  with  the  immediate,  so  with  the  remote  prognosis  ami  the 
practical  applications  of  it.  One  of  the  chief  advantages 
gained  by  correct  determination  of  the  significance  of  an 
acute  illness  lies  in  this,  that  it  enables  us  to  look  ahead,  and 
suggests  the  need  and  also  the  means  of  preventing  a  recur- 
rence of  it  and  its  dangers.  We  appreciate  the  fact  that  the 
chronic  disease  which  has  thus  been  revealed  to  us  does  not 
pass  with  the  attack,  but  remains  behind,  waiting  as  it  were 
for  another  favourable  opportunity  to  recur  in  an  acute  form. 
When  a  chronic  disease  has  been  allowed  to  drift  on  month 
after  month,  perhaps  year  after  year,  unrecognized,  unat- 
tended to,  or  at  least  insufficiently  treated,  an  acute  manifes- 
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tation  of  activity  secures  immediate  attention  to  the  case, 
and  compels  prophylaxis  agaiust  the  futm-e.  Indeed  an  acute 
attack  in  diseases  of  this  chai-acter,  once  safely  passed,  often 
proves  a  blessing  in  disguise.  Rules  of  living  are  laid  down  ; 
and  the  patient,  having  been  usefully  alarmed  by  the  haemor- 
rhage or  other  danger  that  he  has  survived,  is  careful  to 
observe  them. 

I  now  come  to  by  far  the  greatest  of  the  many  advantages 
which  we  derive  from  a  correct  and  thorough  appreciation  of 
the  relation  of  an  acute  illness  to  a  chronic  disease.    This  is 
the  indication  with  which  it  furnishes  us,  and  happily  the 
useful  means  which  it  often  suggests  to  us,  not  simply  to  pre- 
vent the  recurrence  of  similar  attacks,  but  to  strike  at  and 
arrest  the  primary  diseai-e  in  its  course  whilst  it  is  still  of  com- 
paratively slight  degree  and  in  sale  situations.    You  will  bear 
with  me  whilst  I  dwell   at  some  length  on  this  aspect  of  our 
subject.    It  is  best  illustrated  by  the  natural  history  of  tuber- 
culosis, which,  because  it  is  of  all  serious  diseases  the  one  most 
subject  to  spontaneous  arrest,  is  also  the  most  deceptive.    1 
have  already  referred  to  two  common  events  in  the  clinical 
course  of  tuberculosis  which  open  our  eyes  for  the  first  time, 
or  ought  to  do  so  if  properly  regarded,  to  the  existence  of  this 
grave  disease  in  our  patients,  namely,  haemoptysis  and  acute 
pleurisy.    I  would  now  ask  you  :  Do  we  employ  these  danger 
signals  seriously  as  indicatious  for  immediate,  continued,  and 
radical  treatment?    If  we  did,  should  we  be  so  ready  as  we 
commonly  are  to  congratulate  our  patient  and  his  friends  and 
ourselves  on  his  "  recovery  "  from  profuse  pulmonary  haemor- 
rhage or  acute  pleuritic  effusion,  and  allow  him  to  return  to 
work  in  a  few  weeks  ?    Surely  if  the  disease  with  which  he  is 
affected  be  tuberculosis,  which  has  manifested  itself  on  this 
occasion  in  his  bronchi  or  in  his  pleura,  and   may  manifest 
itself  presently  in  his  lung,  immediate  and  continuous  provi- 
sion must  be  made   for  treating  it  as  it  ought  to  be  treated  ? 
Why  should  we  wait  months,  or  even  years,  for  evidences  of 
infiltration  of  the  pulmonary  tissue,  when  acute  pleurisy,  con- 
sequent on  haemoptysis,  has  occurred  to  warn  us  what  to  ex- 
pect? I,  for  one,  would  not  and  do  not  wait.    I  treat  a  patient 
recovered  from  haemoptysis  only — that  is,  without  discover- 
able signs  of  pulmonary  tuberculosis— or  from  what  is  still 
called  "  simple  pleurisy  with  elfuaion,"  exactly  as  I  would 
treat  him  did  he  come  to  me  with  crepitus   and  impaired 
resonance  over  the  apex  of  one  lung,  and  at  least  try  to  teach 
him  practically  what  is  meant  by  the  hygiene  of  fresh  air. 
This  may  appear  to  some  of  you  an  unusual  and  unnecessarily 
strong  position  to  take  up   in  giving  advice  to  young  persons 
who  have  been  interrupted  only  for  a  few  days  or  weeks  in  a 
career  of  early  usefulness  and  greater  promise  which   they 
have  just  commenced.     Perhaps  it  is  unusual,  but  increasing 
experience  serves  only  to  convince  me  that   it  is  justifiable 
and  correct.    Haemoptysis,  pleurisy,  fistula  in  ano,  certain 
varieties  of  peritonitis,  glandular  enlargements— indeed,   it 
may  be  nothing  more  than  a  continued  fever  with  no  dis- 
coverable location  of  the  pathological  process  in  the  tissues- 
are  all  different   pha-ies  of    the    tuberculous  process  which 
serve  as  danger  signals  if  correctly  appreciated.    But  they 
must  be  appreciated,  as  I  have  said,  in  their  practical  bear- 
ings.   The    conviction  that  they  are  tuberculous  manifest- 
ations must  be  real— that  is,  it  must  be  followed  by  action. 
I  have  notes  of  cases  of  this  character  which  I  have  sent 
abroad  at    once  after  convalescence    from    haemoptysis    or 
pleurisy,  and  the  results  have  been  eminently  satisfactory. 

And  now,  in  conclusion,  and  for  one  moment  only,  let  me 
direct  your  attention  to  yt  another  consideration  in  con- 
nexion with  this  subject,  which  relates  to  medicine  not  as  an 
art  but  as  a  science.  A  correct  appreciation  of  the  relation 
that  I  have  attempted  this  evening,  I  fear  somewhat 
laboriously,  to  establish  bntwepn  acute  illness  and  chronic 
pathological  changes  is  a  clinical  key  to  the  true  pathology  of 
many  of  our  most  obscure  and  anxious  cases.  Acute  illness,  if 
looked  at  by  iUcU,  and  by  itself  only,  attracts  our  attention 
to  chill,  exhaustion,  injury, and  passing  nervous  influences  as 
"  causes  "  of  disease,  when  they  are  nothing  but  the  deter- 
mining or  exciting  circumstances  of  the  event  or  occurrence. 
Regarded  as  a  manifestation  of  some  pathological  condition, 
acute  illness  compels  u^  to  look  beyond  mere  phenomena  to 
processes,  and  beyond  processes  to  causes  proper,  such  as  the 


germs  or  poisons  of  tuberculosis,  gout,  alcoholism, 
syphilis.  A  man  of  45  is  found  in  urgent  respiratory  distree 
from  acute  laryngitis  after  a  journey  by  rail.  He  is  said  t 
have  acute  laryngitis  from  'cold  and  fatigue."  But  it  i; 
so  he  is  suffering  from  old&tanding  syphilis  of  the  laryn 
with  acute  oedema  which  has  bt-en  excited  by  these  unfavou: 
able  influences.  It  might  not  have  readily  occurred  to 
practitioner  called  urgently  to  him  to  give  him  relief- 
necessary  by  tracheotumy— that  hf  had  to  deal  with  a  case  1 
specific  disease,  and  that,  sp^ci fie  measures,  in  part  at  leas 
were  the  proper  treatment  for  lira. 

By  an  intelligent  consideration  of  disease,  in  this  way  an 
in  other  ways,  as  disease  cjmes  before  him  in  his  daily  worl 
the  practitioner  learns  to  conm  ct  morbid  processes  and  the 
acute  manifestations  with  definite  efficient  causes,  ai 
distinguish  these  from  the  exir  nsic  circumstances  of  life  ar 
the  intrinsic  conditions  of  the  patient's  body  which  simp 
promote  the  morbific  actions  oi  these.  Contemplate  for 
moment  how  much  has  recently  been  done  for  medicine  ai 
for  hygiene  by  the  intelligent  clinical  study  of  neuritis  ai 
its  relations  to  alcohol  and  ar.-^enic.  Tliis  is  the  patholo) 
which  the  busiest  practitioner,  the  humblest  member  of 
medical  society,  may  be  in  the  most  favourable  position 
advance;  and  the  success  which  he  attains  may  be  as  fs 
reaching  for  good  as  a  brilliant  discovery  in  bacteriolog 
Let  us  cultivate  more  carefully  tlian  we  do  at  present  ti 
method  of  looking  beneath  the  mere  surface  of  our  cases,  ai 
the  superficial  and  present  phen'mena  of  disease,  feeli: 
assured  that  in  doing  so  we  are  not  only  doing  our  best  1 
our  patient,  but  at  tlie  same  time  are  taking  an  honoural 
part  in  tlie  advancement  of  that  great  branch  of  natu' 
knowledge  to  which  we  have  dev.ited  the  best  energies  of  c 
lives. 
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THE  (^OK(L\KR  ANJ)  TTIS  KKLAT1UN8  WITH  TI 
MEDICAL  PRACrrnONER  AND  DEATH 
CERTIFICATlDN. 

Delivered  at  a   Meeting  of  the    North.  London   District  of 

Metropolitan  Criuitie«  Branch  of  the  British 

Medicnl  Axsoci/jtion. 

By  WILLIAM  WYNN  WKSPCOTT,  M.B.,  D.P.H., 

His  Majesty's  Coroner  for  North-E.st  London;  Vice-President  of  t) 

D.st.ict. 

Mr.  Pbbsident  and  Gentlfmkn,— The  name  coroner  m© 
Crown  officer,  and  this  name  has  been  in  use  for 
generations.  At  the  time  nf  M  .gna  Cnarta  his  title  \ 
coronator;  in  the  reign  of  Rieh-rd  1  he  w us  custos  placitoi 
Coronae,  and  earlier  still  wa-  ca  Inn  coronanus.  The  coron. 
office  is,  however,  much  older  .-till,  being  mentioned  in 
records  of  Athelstan  and  King  AHred.  The  office  of  sheriJ 
of  equally  ancient  origin.  Coroners  are  conservators  oi 
King's  peace,  and  become  magistrates  by  virtue  of  U 
appointment,  but  are  not  ueceKsarily  justices  of  the  peacft 
The  coroner  is  appoinleil  f.>r  life,  quamdiu  se  bene  ge»te 
for  he  can  only  be  removed  by  a  decree  of  the  High  Oouri 
Justice  after  conviction  for  extortion  or  misdemeanour,  or 
a  writ  of  the  Lord  Chancellor  alter  proof  of  misbehayiQU) 
inability  in  his  office.  Every  co.oner  on  his  appolnt^Bi 
must  appoint  a  deputy,  who  in  tbe  coroner's  absence,)? 
conduct  all  inquests  and  act  in  every  way  as  the  prinjM 

At  the  present  time  the  cornnf  r  represents  the  King  a 
caretaker  of  the  lives  of  the  people,  i>y  providing  that  ev 
violent  death,  and  every  sud  leii  death  of  which  the  CMS; 
unknown,  shall  be  the  sur.jot  of  a  public  inquest,  held  I 
a  jury  of  not  fewer  than  twelve,  nor  more  than  twenty.) 
men  of  the  county  where  the  body  lies.  He  lias  also  the| 
of  holding  inquiries  in  cases  of  treasure  trove— the  fandlfli 
buried  gold  and  silver  coins  and  other  articles,  in  fO^ 
times  the  coroner  had  also  to  inquire  into  wrecks,  royal Utf 
and  prison  breach.  In  some  pa.  u  he  also  inquired  into  fl 
and  this  duty  has  been  lately  revived  in  the  City  of  LOW 


Dec.  5,   1902.  J 


THE   CORONER   AND    THE    MEDICAL    PRACTITIONER. 


BizDLCA,!.    JoC^JtA. 


'757 


The  coroner  has  also  certain  ministerial  duties  analogous  to 
those  of  the  sheriff,  and  may  have  to  execute  process  when 
any  just  exception  is  taken  to  that  officer. 

Classes  of  Coroners. 

There  are  four  classes  of  coroners : 

Official  Coroners^ihe  Lord  Chief  Justice  and  all  the  judges 
of  the  High  Courts ;  they  never  act  as  such. 

Franchise  Cortmers.  These  are  appointed  by  ancient 
charters  ;  the  Coroner  of  the  Verge,  that  is  the  King's  house- 
hold ;  the  Lord  Mayor  of  London,  who  does  not  act ;  the 
coroners  of  the  Cinqueports  ;  the  Wardens  of  the  Stannaries 
of  Cornwall.  The  Dean  and  Chapter  of  Westminster  appoint 
their  own  coroner,  and  the  Judge  of  the  Admiralty  has  the 
powers  of  a  coroner,  and  he  may  and  does  appoint  deputies  to 
act  in  certain  places  along  the  coast. 

Borough  Coroners  are  appointed  by  the  borough  Councils ; 
no  special  qualifications  are  demanded,  but  he  must  be  a  fit 
person,  and  neither  an  alderman  nor  a  councillor  of  the 
borough. 

County  Coroners  were  from  time  immemorial  elected  by  the 
vote  of  the  freeholders  of  the  county ;  but  in  our  own  time 
these  elections  gave  rise  to  so  much  scandal  and  abuse  that 
Parliament  in  18S8,  by  a  clause  in  the  Local  Government  Act, 
decreed  that  in  future  all  county  coroners  should  be  elected 
by  the  county  councils.  This  has  been  found  to  be  a  salutary 
reform,  and  the  county  councils  have  generally  exercised  a 
wise  discretion  in  the  selection  of  new  coroners.  A  tendency 
is  apparent  to  choose  in  future  a  candidate  who  has  both 
medical  and  legal  qualifications.  The  county  councils  have  to 
approve  of  the  deputy  chosen  by  the  coroner,  and  it  has  ap- 
peared to  be  a  source  of  unpleasantness  that  the  council  has 
not  the  choice  also  of  the  deputy.  Under  the  old  system  of 
the  election  of  a  coroner  by  the  freeholders,  a  deputy  who  was 
well  known  in  the  district  had  the  best  chance  of  succeeding 
to  the  vacancy,  if  he  had  proved  to  be  a  capable  and  popular 
official.  The  county  coroner  has  still  to  possess  a  ijualilica- 
tion  in  land  within  the  county :  he  must  have  land  in  fee 
whereof  he  may  answer  to  all  manner  of  people,  as  the  old 
statute  of  Edward  III  expresses  it.  He  must  be  a  fit  person, 
not  a  county  alderman,  nor  a  county  councillor,  and  must 
reside  in  or  within  two  miles  of  his  district.  !^ee  Local 
Government  Act  1888,  Section  v,  and  Coroners  Act  1S87, 
Section  xn. 

Sir  Edward  Coke  laid  it  down  that  a  coroner  must  be 
probus  homo,  legalis  homo,  of  knowledge  and  discretion,  ability 
and  freedom  to  act,  and  diligent  in  the  execution  of  his 
office. 

QUALIFICATION.S   FOR  THE   OfFICK   OF  CORONER. 

There  are  in  England  and  Wales  about  35S  coroners' 
districts,  with  a  coroner  and  a  deputy  to  each.  The  greater 
number  of  coroners  are  lawyers,  there  being  now  only  56 
doctors,  and  these  are  chiefly  found  in  and  around  London. 
A  great  incentive  to  the  election  of  medical  men  to  the  oflice 
of  coroner  was  given  by  the  energy,  zeal,  and  discretion  of 
the  late  Dr.  Thomas  Wakley,  who  was  coroner  for  London : 
his  success  was  followed  up  by  Drs.  Lankester,  Hardwicke, 
and  Diplock,  while  Dr.  Dfinford  Thomas,  who  succeeded  to 
the  coronerships  of  Central  London  and  Middlesex,  is  now 
the  senior  coroner  for  London,  and  enjoys  a  wtU-earned 
reputation  for  knowledge,  integrity,  and  courtesy;  there  are 
also  now  four  other  London  medical  coroners. 

There  is  not  time  to  say  much  of  the  controversy  as  to 
whether  a  lawyer  or  a  doctor  is  best  suited  tor  the  office  of 
coroner ;  but  we  shall  agree  that  the  new  class  of  medical 
■  barristers  is  one  from  which  it  is  much  to  be  desired  that  all 
future  coroners  should  be  chosen.  I  know  of  but  one  man 
outside  that  class  who  is  excellently  fitted  for  the  task.  I 
refer  to  the  present  secretary  of  the  Coroners'  .'Society,  who 
has  had  a  life-long  experience  of  the  work  of  a  coroner  in 
London. 

The  present  medical  coroners  in  London  devote  their  whole 
time  to  the  work,  a  statement  which  can  be  made  of  only 
some  three  or  four  legal  coroners  in  the  whole  country. 
Medical  knowledge  is  of  the  utmost  importance  in  every 
inquest,  whereas  technical  legal  points  do  not  arise  in  more 
than  I  inquest  out  of  50  deaths.  The  legal  laws  of  evidence 
can  be  mastered  by  any  intellectual  man  in  a  month,  but 


competent  medical  knowledge  can  only  be  acquired  by  years 
of  study. 

The  medical  coroner,  well  knowing  the  necessity  for 
medical  evidence  as  to  the  cause  of  death,  will  almost  always 
secure  it,  while  experience  shows  that  legal  coroners,  especi- 
ally those  for  country  districts,  seem  to  take  pains  in  many 
instances  to  complete  their  inquests  without  medical  evidence 
of  the  true  causes  of  death. 

It  is  not  suggested  that  the  minutiae  of  diseased  states  need 
be  always  brought  to  light  in  natural  sudden  deaths,  but  well 
explained  statements  of  disease  and  injuries  are  absolutely 
necessary,  if  our  system  of  death  certification  is  to  be  complete 
and  of  permanent  value  to  the  nation. 

In  serious  cases  involving  charges  of  felony  or  of  neglect, 
in  cases  of  railway  and  factory  accidents,  the  Home  Office, 
Board  of  Trade,  or  other  Government  Departments,  are 
always  willing  to  supply  assessors  possessing  special^know- 
ledge,  when  desired  by  the  coroner. 

Duties  and  Powers  of  a  Coroner. 

It  is  the  duty  of  the  coroner  to  hold  inquests  in  all  cases  of 
deaths  due  to  violence,  poison,  and  accident,  and  in  all  cases 
of  sudden  death  in  which  the  cause  is  unknown,  and  in  all 
cases  of  unnatural  death.  His  discretion  is  in  no  way  further 
limited. 

If  a  medical  man  reports  the  death  of  a  patient,  and  states 
in  writing  that  the  death  has  been  sudden,  and  that  he  does 
not  know  the  cause,  an  inquest  should  be  held,  otherwise  the 
cause  of  death  cannot  be  properly  registered,  and  the  rates  of 
mortality  become  so  far  imperfect. 

The  London  County  Council  has  recently  issued  a  report  in 
which  it  was  stated  that  it  is  probable  that  a  proportion  of  the 
inquests  held  was  unnecessary,  as  in  almost  one-half  of  the 
inquests  held  the  verdict  of  the  jury  was  "  death  from  natural 
causes."  This  may  be  so,  but  these  are  the  cases  in  which  a 
medical  man  has  asserted  that  he  did  not  know  the  cause,  but 
did  not  deny  that  they  were  probably  natural  deaths.  Sup- 
posing inquests  were  not  held,  of  what  value  to  our  national 
statistics  would  those  deaths  be,  if  the  registrars  entered  them 
as  natural  deaths  from  unknown  diseases? 

It  mav  be  true  that  in  a  large  percentage  of  deaths  the 
medical  "man  gives  only  an  approximate  idea  of  the  cause 
of  death  in  hi.s  certificate  when  it  is  accepted,  and  that  a 
medical  man  might  also  give  certificates  involving  a  larger 
proportion  of  guess  in  many  other  cases ;  but  it  is  a  delicate 
matter  for  the  coroner  to  insist  on  the  doctor  straining  his 
powers  of  diagnosis  beyond  the  point  warranted  by  his  eon- 
science. 

Perhaps  there  is  a  suspicion  that  a  doctor  may  be  inclined  to 
stretch  a  point  as  to  the  cause  of  death  if  the  patient  has  been 
wealthy,  whereas  he  will  not  do  so  among  the  poor.  It  does 
seem  to  be  a  fact  that  the  number  of  inquests  in  cases  found  to  be 
"natural  deaths  "  is  proportionately  higher  in  my  East  End 
district  than  in  the  parishes  where  wealthy  persons  pre- 
dominate. In  justice  to  the  medical  men,  however,  I  must 
point  out  that  among  the  poor,  from  reasons  of  ignorance  and 
from  reasons  of  poverty,  a  medical  man  is  not  summoned  so 
early  in  the  illness,  and  so  the  doctor  has  less  opportunity  of 
forming  an  accurate  opinion  of  the  cause  of  death. 

The  coroner  has  sole  discretion  as  to  whether  an  inquest 
shall  be  held,  but  his  procedure  is  somewhat  limited  by  the 
right  of  county  councils  to  make  a  schedule  of  disbursements 
which  defines  the  limits  of  his  payments  to  witnesses,  jurors, 
and  undertakers  ;  the  remuneration  of  the  coroners'  officers 
and  the  fees  payable  for  the  use  of  rooms  for  inqufsts  are 
also  specified.  In  London,  however,  the  County  Council  now 
either  provides  at  its  own  expense  a  coroners'  court  in  each 
parish  or  metropolitan  borough,  or  pays  the  borough  council 
rent  for  a  court-room  which  had  been  previously  built. 

Coroners'  Officers. 

Until  recently  each  coroner  provided  his  own  officers,  but 
at  the  present  time  the  duties  are  most  often  carried  out  by 
an  officer  of  the  police  force,  by  consent  of  the  Cominissioner 
of  Police.  The  new  system  answers  well,  and  it  has  been  the 
means  of  avoiding  some  scandal-  which  arose  from  officers 
taking  unauthorized  gifts  for  arranging  matters. 

On  mv  own  appointment  as  coroner,  the  London  County 
Council  "asked  me  to  employ  only  police  officers,  but  some 
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councillors  have  since  been  inclined  to  favour  the  system  of 
officers  to  be  appointed  by  the  Council  itself,  on  the  supposi- 
tion that  the  present  system  of  payment  per  case  tends  to 
multiply  inquests. 

Payment  of  Medical  Witnesses. 

The  county  councils  have  no  poiver  over  the  payment  of 
medical  witnesses,  which  is  regulated  by  the  Coroners  Act 
of  1887.  Much  dissatisfaction  has  arisen,  and  becomes 
accentuated  every  year,  by  the  proviso  that  medical  officers 
of  hospitals  and  institutions  supported  by  voluntary  con- 
tributions, shall  not  be  eligible  for  payment,  either  for  giving 
evidence  before  the  coroner  or  for  making  a  necropsy  by  his 
order.  Under  existing  circumstances  this  seems  to  be  a  harsh 
measure,  but  the  reason  appears  to  be  that  house-surgeons  of 
such  institutions  are  young  men  who  take  these  offices  to 
improve  their  knowledge  of  medicine  and  surgery,  either 
without  monetaiy  reward  or  for  a  tmall  salary,  and  that  they 
do  not  lose  any  fees  by  theh-  attendance  at  court  in  the  way 
that  ordinary  medical  practitioners  may  do. 

Until  a  few  years  ago  the  medical  officers  of  parish  in- 
firmaries were  also  unpaid,  but  the  London  County  Council 
took  the  opinion  of  Mr.  Poland,  Q.C.,  who  decided  that  these 
melical  officers  should  not  be  excluded  from  the  payment  of 
medical  fees,  because  rate-supported  infirmaries  could  not  be 
coasidered  as  benevolent  institutions.  There  have,  however, 
been  rumours  heard  for  some  months  past  that,  inasmuch  as 
infirmary  medical  officers  are  paid  salaries  for  their  whole 
working  time,  they  may  be  again  excluded  from  receiving 
fees  Irom  coroners. 

Physicians  and  surgeons  of  the  highest  grades  of  the'medieal 
profession  come  but  rarely  into  the  coroner's  court,  as  they 
are  consultants  and  not  general  professional  attendants  ;  and 
as  to  their  patients  in  hospitals,  they  are  represented  by  the 
junior  officials,  the  house-surgeons  and  house-physicians  of 
those  institutions.  There  are  only  a  select  few  consultants 
who  choose  to  take  special  forensic  work  in  notorious  or  com- 
plex cases  of  murder. 

It  is  the  general  practitioner  who  comes  most  frequently 
before  the  coroner,  and  he  is  apt  to  regret  the  fact  when  the 
call  concerns  his  wealthy  patients,  while  he  is  well  content  to 
attend  inquests  upon  paupers. 

The  Value  of  Inquests. 

It  is  unfortunately  true  that  well-to-do  families  often  resent 
the  action  of  a  coroner  who  is  only  performing  a  disagreeable 
duty,  and  often  cause  friction  in  his  procedure  ;  while  the 
poor  are  more  ready  to  tolerate  the  unpleasantness  of  an 
inquest. 

I  am  perfectly  convinced  that  the  system  of  coroners'  in- 
quests is  of  vast  importance  to  the  nation ;  it  tends  to 
improve  and  make  complete  the  registration  of  deaths;  it  is 
a  solemn  warning  to  the  reckless  and  incapable  ;  as  to  the 
drivt'r  and  the  foreman  of  works  ;  the  fear  of  an  inquest 
haunts  the  muids  of  the  drunkard,  the  wife  beater,  and  those 
who  neglect  their  children  ;  it  stimulates  the  railway  com- 
pany and  the  tramway  management  to  avoid  all  risks  of  acci- 
dent;  in  flue,  I  believe  there  is  hardly  any  of  the  modern 
risks  to  life  which  is  not  controlled  to  some  extent  by  the 
prospect  of  a  coroner's  inquest  if  a  mischance  should  occur. 

The  coroner  needs  to  keep  a  special  eye  upon  the  deaths  of 
infantj  and  young  children,  who  suffer  so  much  from  the 
vioes,  the  ignorance,  and  the  neglect  of  their  parents  ;  and 
this  is  especially  the  case  at  the  present  time,  when  in  our 
cities,  at  any  rate  among  the  poor,  almost  every  baby  is 
insured  at  a  premium  of  a  few  pence  a  week  as  soon  as  it  is 
born.  Such  poor  parents  have  said  to  me,  "  We  insured 
the  baby  at  once  so  as  to  have  a  little  bit  over  if  it  died." 

Tliere  is,  however,  one  cause  of  death  which  is  of  very 
frequent  occurrence,  and  which  we  find  we  are  quite  unable 
to  abolish— the  overlying  of  babies  by  their  mothers.  We 
shall  never  succeed  in  this  matter  until  public  opinion  takes 
up  a  decided  attitude  in  favour  of  the  French  and  German 
rule  that  every  infant  must  have  a  cradle  to  sleep  in.  Why 
cannot  the  clergy  start  a  crusade  against  the  self-indulgent 
habits  of  our  town  mothers,  which  cause  an  absolutely  un- 
necessary mortality  of  more  than  500  a  year  in  London  alone. 
In  the  country  there  is  reason  to  think  that  a  large  number  of 
these  cases  get  registered  as  deaths  from  couvalsions. 


The  Relation  of  Cohonebs  and  Medical  Men. 
It  is  very  desirable  that  an  honourable  and  friendly  relation- 
ship should  exist  between  the  medical  man  and  the  coroner, 
whether  he  be  a  lawyer  or  a  doctor.  The  coroner  should  be 
able  to  place  an  absolute  reliance  on  the  reports  of  a  doctor, 
and  the  doctor  should  receive  from  the  coroner  a  proper 
recognition  of  his  services  in  each  case. 

A  coroner  may  not  require  to  hold  an  inquest  upon  every 
case  a  doctor  may  report  to  him,  but  a  coroner  should  not 
settle  a  case  out  of  court  by  means  of  the  doctor's  information, 
given  in  confidence  and  without  reward.  The  medical 
coroners  of  London  are,  I  believe,  all  respected  as  men  of 
fair  dealing ;  but  I  have  a  notion  that,  as  a  rule,  throughout 
the  country  the  doctors  prefer  a  legal  coroner  when  their 
treatment  or  condutt  of  a  case  has  to  be  overhauled. 

I  am  satisfied  that  the  medical  men  of  England  do  their 
duty  in  a  manful,  honest,  and  self-sacrificing  way;  but,  as  in 
all  professions,  there  are  a  few  dusky  sheep  who  are  apt  to  be 
neglectful,  to  be  reckless  and  careless,  and  these  persons 
often  cause  a  coroner  great  discomfort  of  mind.  The  best  of 
men,  however,  make  slips  at  times,  and  such  slips  may  cause 
a  death  ;  in  such  a  ca^e  my  experience  is  that  a  doctor  does 
wisely  to  throw  himself  at  once  upon  the  mercy  of  the  Court, 
without  any  attempt  to  hide  anything.  The  common  law, 
judicial  decisi -ns,  and  the  common  sense  of  Englishmen  all 
recognize  our  human  fallibility.    Mr,  Justice  Parke  said  : 

We  must  take  care  not  to  charge  criminally  a  person  who  is  of  general 
skill  because  he  has  Ijem  unfortunate  in  a  particular  case.  It  is  God  that 
gives,  man  only  administers  medicines  ;  it  would  be  a  dreadful  thing  if  a, 
man  were  to  be  callel  in  question  criminaUy  whenever  he  happened  to 
mscarry  in  his  practice. 

Unless  some  guard  is  thrown  around  the  medical  practitioner  his  judge- 
ment may  be  clouded  or  his  confidence  shaken  by  the  dread  of  responsi- 
bility at  the  crilicil  moment,  when  it  is  all-important  that  he  should 
retain  the  free  and  undisturbed  use  of  all  his  faculties,  in  order  to  use 
them  for  the  beneUt  of  his  patient.— (Sir  John  Jervis.) 

Several  mishaps  have  come  before  me  for  consideration,  a 
few  cases  of  gross  and  culpable  neglect  and  reckless  error. 
In  a  caie  of  short  illness  and  a  treatment  for  colic  there  has 
been  sudden  death,  and  death  has  been  due  to  perforation  of 
a  strangulated  hernia,  the  external  tumour  being  of  the  size 
of  an  orange,  but  the  doctor  had  never  passed  his  hand  over 
the  abdomen  at  either  of  three  attendances.  A  case  of 
morphine  poisoning,  from  administering  what  was  meant  to 
be  a  full  dose  hypodermically,  but  taking  the  liquid  from  a 
bottle  which  had  for  years  stood  on  a  shelf  and  had  gradually 
evaporated  to  a  treble  strength.  In  some  deaths  from  con- 
vulsions in  young  women  the  onset  of  a  premature  labour  is 
overlooked.  In  cases  of  coma  apoplexy  has  been  taken  for 
granted  and  head  injuries  overlooked.  I  know  a  few  doctors 
who  always  are  satisfied  that  overlain  babies  have  died  of 
natural  convulsions.  I  have  fancied  that  some  young  house- 
surgeons  at  hospitals  have  been  too  anxious  to  operate  on 
patients  who  are  close  to  death.  Perhaps  also  many  infants 
have  been  stillborn,  because  adoctor  has  not  got  up  just  when 
he  was  first  called  to  attend  upon  the  mother. 

Negbop.sies. 
The  medical  practitioner  has  before  him  the  prospect  of 
loss  of  fees  ;  some  county  councils  have  heard  a  suggestion 
that  a  large  number  of  doctors  are  quite  unfit  to  make  a 
scientific  necropsy.  It  has  been  suggested  that  a  valuable 
reform  would  be  that  the  coroner  should  order  all  necessary 
necropsies  to  be  made  by  chosen  experts,  police  surgeons,  or 
county  pathologists.  Such  a  change  would  fall  hardly  on 
many  East  End  doctors.  Sir  W.  J.  Collins,  M.D.,  hinted  at 
such  reform  only  last  week ;  he  has  been  Chairman  of  the 
London  County  Council,  and  what  he  thinks  today  that 
Council  will  be  likely  to  think  to-morrow.  The  London 
County  Council,  by  its  Public  Control  Committee,  has  dis- 
cussed this  subject,  and  approves  of  the  appointment  of 
medical  investigators  to  be  attached  to  each  coroner's  court 
and  to  be  paid  by  salary. 

Death  Certification. 

The  question  of  death  certification  is  very  complex,  but  its 
present  state  is  very  imperfect.  The  Government  has  been 
repeatedly  asked  to  pass  new  legislation  on  the  subject,  but 
Boer  and  other  wars  and  Irish  questions,  with  many  other 
matters  of  politics,  crowd  out  all  attempts  at  reform. 

There  is  an  obligation  upon  medical  men  to  give  a  certifi- 
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::e  of  the  cause  of  death  of  each  patient  they  have  attended. 
'  t  there  is  no  obligation  to  certify  to  the  fact  of  death,  and 
1  definition  of  what  amount  of  medical  attendance  is  re- 
I'ired  to  enable  a  certificate  to  be  given.  Registrars  of  death 
we  thus  to  act  upon  their  own  responsibility  in  deciding 
lich  medical  certificates  to  accept  and  which  to  refer  to  the 
; -oners  for  consideration. 

'here  is  no  legal  registration  of  stillbirths,  and  we  fear  that 
:ny  children  who  die  from  neglect  soon  after  birth  get 
:ried  as  stillborn. 

'he  burial  laws  also  need  amendment,  for  a  cemetery  official 
ly  permit  the  burial  of  any  body  in  the  absence  of  a  certifi- 
seof  death  under  the  presumption  that  he  may  receive  it 
("rwards. 

!oroners  are  seldom  encouraged  to  greater  assiduity  in  their 
i:k  by  His  Majesty's  Ministers.  <iuite  recently  a  coroner— 
iling  a  very  large  number  of  the  deaths  in  his  district  were 
Ise  of  persona  who  had  been  attended  in  their  last  illness 
:  quacks,  herbalists,  and  bonesetters,  declared  that  he  would 
ature  hold  inquests  upon  all  such  deaths  in  order  further 
irotect  human  life,  and  make  the  death  certification  more 
urate.  Some  persons  who  seem  to  hold  quacktry  in 
liration  appealed  to  the  Home  Secretary  to  restrain  the 
oner  from  carrying  out  his  proposals.  Mr.  Ritchie,  in  his 
wer,  gives  the  coroner  no  encouragement;  he  cites  the 
(  ds  of  the  statute,  and  adds  that  a  coroner  would  be  exceed- 
]  his  duty  if  he  held  inquests  only  because  the  deceased 

I  ions  had  been  attended  in  their  last  illness  by  an  unquali- 
person. 

he  London  County  Council,  a  very  progressive  body,  has 
»  since  drawn  up  a  scheme  for  the  perfection  of  coroners 
burial  laws,  death  certification  and  registration.  This 
ne  has  been  presented  to  successive  Lord  Chancellors 
Home  Secretaries,  but  there  seems  little  prospect  of 
slation  in  the  near  future.  The  Council  recommended  : 
at  no  death  should  be  registered  without  a  certificate  of  the  cause  of 


The  medical  profession  is  a  most  honourable  one,  but  a 
doctor's  life  is  very  arduous,  and  is  none  too- well  rewarded  by 
this  world's  goods;  nor  by  any  effusive  gratitude,  except  in 
rare  instances,  which  do  much  to  console  and  reward  the 
virtuous  practitioner. 


id  tliat  the  certificate  must  include  a  declaration  of  the  absent, 
e  sigDS  of  violence,  poiaon,  accident,  and  criminal  neglect. 
it  medical  men  should  send  such  certilicates  direct  to  the  registrars, 
not  hand  them  to  relatives. 

at  it  should  be  made  a  penal  offence  to  bury  any  body  without  a 
il  order  from  a  registrar,  and  that  this  after  burial  shall  be  signed 
i«  burial  authority  and  returned  to  the  registrar, 
it  wlieu  a  medical  mau  is  unable  to  certify  he  must  report  direct  10 
should  be  a  general  legal  obligation  upon  all 
3ner  all  deaths  in  regard  to  which  there  is  any 
cion  of  foul  play,  neglect,  or  injury. 

le  cremation  of  dead  bodies,  which  is  a  practice  now 
nng  in  popular  favour,  has  been  objected  to,  not  only  on 
;ious  and  sentimental  grounds,  but  also  for  the  alleged 
DU  that  cremation  effectively  destroys  all  traces  of  crime  ; 
)es  not  really  deserve  such  objection,  because  the  Crema- 
Society  has  made  a  definite  rule  that  no  body  shall  be 
lated  until  after  a  thorough  post-mortem  examination,  and 
receipt  of  a  certificate  that  the  death  has  been  a  natural 
or  that  an  inquest  has  been  held. 

)ath  certification  is  intimately  connected  with  the  ques- 
of  medical  nomenclature,  and  it  is  of  the  greatest  import- 
that  any  reforms  which  may  be  made  should  include  a 
iso  that  a  definite  system  of  nomenclature  should  be 
ited  and  be  of  compulsory  use  alike  by  medical  men  in 
ing  their  certificates  for  death  registration,  by  coroners 
awing  up  the  verdicts  which  jurors  must  decide  upon  and 
and  by  medical  officers  of  health  in  compiling  their 
statistics. 

ere  are  many  other  points  of  great  interest  and  import- 
in  this  connexion,  but  from  the  limited  time  at  my  dis- 
they  connot  be  noticed  on  this  occasion. 

Conclusion. 
conclusion,  I  wish  to  say  that,  within  the  limits  imposed 
18  need  of  justice  to  all,  tlie  coroners  of  England  endeavour 
'.  in  harmony  with  medical  men.  They  recognize  to  the 
hat  much  of  the  work  of  a  doctor  is  done  under  most 
vantageous  circumstances ;  if  a  doctor  be  a  man  of 
ul  life,  of  temperate  habits,  good  reputation,  and  of  fair 
y,  he  will  not  be  called  to  account  for  every  slip,  aeci- 
or mischance  ;  nor  for  every  fault  of  diagnosis,  failure  of 
nent,  or  error  in  prognosis.  If  it  were  otherwise,  medical 
30uld  not  hope  to  pass  a  life,  however  worthy,  without 
contumely,  reproach,  or  unjust  aspersion. 


ON    COLON    CATARRH.* 

By  T.  stagey  WILSON,  M.D.,  M.E.C.P., 

I'hysician  to  the  Birmingham  General  Hospitil. 

Under  the  heading  of  colon  catarrh  I  proposeTto^include 
certain  morbid  conditions  of  the  colon  which  in  their'extreme 
developments  present  somewhat  dilfering  clinical  pictures, 
but  which  nevertheless  have  as  their  common  factor  a 
catarrhal  irritability  of  the  colon,  and  which  are  connected 
together  by  so  many  intermediate  types  of  diseape  that  their 
inclusion  under  one  common  heading  seems  justifiable.  The 
conditions  1  refer  to  are  : 

1.  Simple  acute  catarrlial  colitis. 

2.  Subacute  and  chronic  simple  catan-h  of  the  colon  intermediate 
between  No.  i  and  No.  3, 

3..  The  so-called  "  muco-raembranous  colitis,"  also  called  "  membranous 

4.  Mucous  colic. 

5.  True  catarrhal  typhlitis. 

I  do  not  include  under  the  heading  colon  catarrh,  the 
various  types  of  ulcerative  inflammation  of  the  colon  of  more 
or  less  specific  origin. 

Varieties  of  Colon  Catarrh. 

1.  By  simple  acute  catarrhal  colitis  I  mean  what  is 
recognized  as  the  ordinary  acute  inflammatory  condition  of 
the  colon  due  to  errors  of  diet,  chill,  etc.,  and  is  characterized 
by  colicky  pain,  colon  tenderness,  diarrhoea,  and  the  passage 
of  much  mucus,  and  sometimes  b.'ood  in  the  stools— a  morbid 
condition  ably  described  under  the  above  heading  in  Allbutt's 
System  of  Medicine. 

2.  The  heading  "subacute  and  chronic  catarrh"  really  in- 
cludes all  the  three  remaining  types  to  be  spoken  of.  but  the 
term  is  used  here  to  include  those  cases  which  cannot  he  clas- 
sified as  true  membranous  colitis,  mucous  colic,  or  typhlitis. 
These  less  characteristic  cases  constitute,  in  the  writer's  ex- 
perience, a  considerable  proportion  of  the  cases  of  colon  catarrh 
met  with,  and  to  them  the  description  of  the  disease  here 
given  very  largely  applies. 

3.  By  "  muco-membranous "  or  "membranous"  colitis  1 
mean  the  condition  usually  described  under  these  names, 
characterized  by  pain,  constipation,  passage  of  so-called 
membranes  in  the  stools,  and  with  neurasthenic  or  other 
nervous  manifestations. 

4.  Mucous  colic  as  described  by  Xothnagel  and  others 
differs  from  the  foregoing  in  that  only  two  main  symptoms 
are  present,  namely  colic  and  the  passage  of  mucus,  and  the 
condition  is  described  as  a  pure  secretory  neurosis  of  the 
colon. 

5.  Under  the  heading  "true  catarrhal  typhlitis' I  include 
cases  of  catarihal  inflammation  of  the  caecum  associated  with 
the  passage  of  mucus  in  the  stools  in  which  there  is  no  evi- 
dence of  the  appendix  playing  a  primary  part  in  the  causa- 
tion of  the  disease.  I  shall  deal  with  this  condition  later  on, 
and  will  only  add  here  that  the  most  characteristic  feature  in 
these  cases  is  a  tumour  in  the  right  iliac  fossa  like  that  asso- 
ciated with  appendicitip  ;  which  is  not  due  to  inflammatory 
deposit,  but  to  a  little-known  form  of  muscular  activity, 
which  may  be  described  as  spasmodic  dilatation  of  the  gnt. 
This  is  shown  by  the  fact  that  during  examination  the 
tumour  may  be  felt  to  subside  entirely,  owing  to  subsidence 
of  the  spasm,  only  to  reappear  again  in  a  few  minutes  on  the 
recurrence  of  the  spasmodic  dilatation.  This  is  simply  a 
catarrhal  over-action  of  the  caecum,  and  the  name  typhlitis 
may  properly  be  applied  to  it. 

Unity  Underlying  these  inferences. 
When  the  attempt  is  made  to  classify  a  series  of  cases  under 
one  or  other  of  these  headings,  it  will  be  found  that  tlie 
number  of  intermediate  and  atypical  cases  met  with  forms  so 
large  a  proportion  of  the  whole  as  to  cast  doubt  upon  the 
desirability   of    considering    the    above-named    conditions 
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distinct  diseases.  Moreover,  the  various  types  are  found  to 
pass  into  one  anot!,.r.  For  example,  when  the  acaiteness  of 
an  acute  attack  of  .-oliti^  subsides,  the  symptoms  which  re- 
main are  not  infi-  .(Jintl  v  'hose  of  mucc-membranous  colitis. 
m  Xerca°'stb.  .•.u.i.nii.g.nb^cute  catarrh  is  limited  to  the 
caecum  rcoudition  of  iru' catarrhal  typhlitis.  Also  as  the 
severity  of  a  well-marked  case  of  "  membranous  .olitis  sub- 
sides the  symptoms  became  those  of  an  ordmary  slight 
catarrh  of  the  bowel.  Thon,  again  we  may  meet  with  patien  s 
who  are  passing  typical  ■' mpmbnin^^s"  m  the  stools  who 
have  few  or  none  of  thesympt.  mw,f  ,r.ar  ,-,a.,nbranouseohtis. 
Again,  it  does  not  seem  possible  ...  drau  a,iy  true  distinction 
between  tiie  typical  muc.us  colic  of  Notmagel  and  the 
more  frequent  membranous  colitis  as  described  by  the  same 

''^The  attacks  of  colic  in  the  latter  condition  closely  resemble 
those  of  the  former,  and  the  symptoms  of  mucous  colic  seem  to 
be  easily  explicable,  on  the  assumption  that  m  certain 
natients  the  catarrh  of  the  colon  does  not  manifest  itself  con- 
tinuously by  the  secretion  of  mucus  but  intermittently  :tlie 
<.olon  being  unduly  sensitive  to  special  kinds  of  imtation 
and  therefore  the  elimination  of  mucus  and  its  attendant 
colic  is  an  occasional  and  not  a  constant  phenomenon.  1 
have  as  yet  seen  no  ca-e  which  fully  coincides  with  the 
descriptions  given  of  mucous  colic,  but  1  am  inclined  to 
accept  the  view  of  those  writers  who  consider  it  simply  a 
variety  of  "membranous  colitis,^'  and  not  a  separate  disease 

"  In'^au'tirese'tour  diseases  an  irritativeconditiouof  the  colon, 
which  is  rightly  called  catarrhal,  exisis  as  a  .ommon  factor, 
and  the  prisenee  of  this  catarrhal  irritability  ought,  in  my 
opinion,  to  form  the  foundation  of  our  clinjcal  nomenclature 
-a  name  which  embraces  all  the  int^Tmediate  and  atypical 
cases,  as  well  as  the  others  to  which  names  have  in  the  past 
been  given. 

Ahnornwl  Secretory  and  Motor  Actuity. 
This  catarrhal  condition  of  the  colon  manifests  itself  by 
altered  function  of  two  kind-.:  (1)  Abnormal  secretory 
activity;  (2)  by  abnormal  motor  activity.  Tiie  secretory 
abnormality  is  of  an  ordinary  catarrhal  character,  uaniely,  an 
excessive  production  of  mucus,  and  also  probably  a  deficiency 
in  the  amount  of  the  nor.j]al  secretions  leading  to  increased 
dryness  of  the  faeces  and  constipation  in  all  except  the  very 

The  mucus  which  eharacteri/.es  these  cases  of  colon  catarrh 
is  of  a  peculiarly  firm  and  membranous  character,  and  appears 
in  the  stools  as  cohesive  membranes  or  masses,  sometimes 
forming  complete  casts  of  portims  of  the  bowel. 

The  abnormal  motor  activity  siiows  itself  either  as  irre^'ular 
contractions  leading  to  'abdominal  pain  (sometimes  of  an 
'•  extremely  severe  and  colicky  character),  and  also  very  com- 
tfnonlyas  a  peculiar  form  of  tonic  rigidity  of  the  muscular 
ccSat,  which  leads  to  what  I  have  spoken  of  as  spasmodic 
dilritation  of  the  bowel  and  of  which  I  have  as  yet  been  able 
to  Ihnd  no  good  description  either  in  physiological  textbooks 
or  ir\;i  ordinary  medical  lit.-raiure.  Oi  this  symptom  I  shall 
speatc  more  fully  when  discussing  the  symptomatology. 

V  Pathology. 

With  a  regard  to  the  pxthology  of  colon  catarrh.      -\s  the 

■disease  ifcti  any  of  its  forovi  is  not  usually  a  fatal  malady  there 

have  beei  1  very  few  op[jnv'iiM:iies  of  making  necropsies.    As 

1  .stirh  an  oopoi  tunity  myself  I  have  nothing  to 

,;  counts  of  po.>'«-mo/ie»i  appearances' m 

in  what  is  called  muco-membranous 


slightly  opal 


I  scent  viscous  masses  and  occasionally 


abundantTeTly~-lTke  masses  sometimes  of  a  slightly  yello 
tinge,  or  yellow  "  like  the  yolk  of  an  egg."  In  the  less  a 
stages  of  the  disease  and  in  the  numerous  cases  when 
disease  commences  subaeuvely,  the  mucus  assumes  a  i 
solid  and  opaiiue  form  and  is  passed  in  coherent  more  or 
membranous  and  semisolid  masses  which  retain  their 
and  not  infrequently  consist  of  more  or  less  complete  cat 
portions  of  the  interior  of  the  bowel.  This  solid  for, 
mucus,  as  has  been  pointed  out  by  Dr.  Boas  of  iJei 
can  be  imitated  artitieially  by  the  treatment  of  ordi 
intestinal  mucus  with  certain  astringents  such  as  tannin 
he  gives  this  as  the  explanation  of  the  well  known  fact 
mucus  of  this  same  membranous  type  is  apt  to  follow  th. 
of  certain  astringent  enemata  in  patients  in  whom  su 
symptom  otherwise  did  not  occur.  This  observation  seei 
show  that  the  appearance  of  membranes  with  the  faec 
cases  of  colon  catarrh  may  be  due  to  the  presence  of 
abnormal  substance  in  the  secretion  which  leads  tc 
coagulation  and  accretion  of  the  intestinal  mucus,  ar 
forms  the  membrane  like  masses  characteristic  of  this 
ease.  With  regard  to  the  form  the  masses  take,  the  n 
may  appear  as  small  membranous  shreds  less  than  an 
across.  This  occurs  in  the  slighter  cases  or  where  the 
ptoms  are  passing  away.  When  more  copious  it  appe; 
the  form  of  rolls  or  twists  of  membrane  from  a  few  inc 
several  feet  in  length,  and  in  thickness  varying  from  tl 
a  piece  of  thick  string  up  to  that  of  a  lead  pencil  or 
These  twisted  pieces  come  presumably  from  some  distar 
the  bowel,  and  show  the  eiiect  of  the  peristaltic  action  ( 
intestinal  contents.  It  is  possible  that  some  of  them 
come  from  the  small  intestine,  showing  that  it  too  is  im 
in  the  same  catarrhal  process.  Less  commonly  the  mu 
not  twisted  and  rolled,  but  is  in  irregular  sheets  and 
sometimes  as  much  as  a  couple  of  inches  square  or  even 
At  other  times  the  mucus  may  come  away  m  tlit^fori 
complete  cast  of  the  interior  of  the  intestine.  Ihe  1 
one  I  have  seen  was  some  5  in.  long  by  some  lUn  wid 
the  patient  who  passed  it  informed  me  that  she  had  ] 
even  larger  ones.  Larger  ones  than  this  have  been  des 
bv  writers  on  this  subject. 

a1  to  the  colour  of  tne  mucus,  it  is  either  white  or  yej 
or  else  of  a  brown  colour  partaking  of  the  tint  ot  the  t 
The  larger  tubular  pieces  are  stated  to  have  this  darker 
as  a  rule,  and  this  was  so  in  my  case,  but  I  have  als 
tubular  pieces  ot  white  mucus,  t^ome  writers  have  cla 
cases  of  rauco  membranous  colitis  according  to  tlie  t, 
the  mucus  which  appeared  in  the  faeces,  but  in. 
experience  does  not  admit  of  my  making  f  "ch  a  classiti 
for  I  have  seen  all  types  of  mucus  both  white^and 
tubular,  rolled,  or  flat,  large  or  small  pieces,  passed  1 
same  patient,  and   without  any  recognizable  change 


I  have  not 
add  to 
acute  f 
colitis 
The 
absence  of 


,  liM' name  "catarrh"  is  suggested  by  the 

_  i-..  ,)i  jonounced  types  of  inflammation,  such 

as  viiceration  or  huppura\,ii.in  in  fuch  necropsies  as  have  been 
recorded,  and  only  in  -vHir)/  chronic  cases  does  it  lead  to 
chronic  inflammatory  thiols  ening  or  distinct  damage  to  the 
wall  of  the  bowel.  \i  ,      ,   t 

As  typhlitis,  apart  from  aptependicitis,  i«  not  usually  fatal,  i 
know  of  no  report  of  a  ivcrSXipsy  on  such  a  case,  and  I  doubt 
if  it  would  give  any  rn.n-e  tiifUgible  results  than  those  made 
in  cases  of  miKHi-mHinbranousVci. litis. 

Character  of  the  Mucus.— \V\iU\  regard  to  the  mucus  passed 
by  the  bowel  this  shows  very  giAoeat  variety.  In  cases  of  acute 
catarrh  it  has  its  usual  characbitera  and  appears  as  clear  or 


symptoms. 


Etiology. 


I  must  preface  my  remarks  upon  the  etiology  of 
catarrh  by  reaffirming  my  opinion  that  the  more  c 
form  of  colitis,  comm  >nly  called  muco-membranc 
simply  membranous  colitis,  is  simply  a  pronouncec 
of  colon  catarrh,  and  that  I  do  not  accept  the  vie 
infrequently  held,  that  this  condition  is  a  secretOTy  n( 
and  not  a  catarrh.  The  reasons  for  this  opinion  n 
gathered  from  the  context  without  being  restated  he 

Catarrh  of  the  colon,  in  common  with  catarrh  of 
mucous  surfaces,  is  due  to  irritation.  The  initant  r 
mechanical,  chemical,  or  of  a  more  complex  and  1( 
terminable  character.  Under  the  heading  of  mecl 
anTchemical  irritants  munt  be  included  those  cases 
the  abuse  of  drugs,  especially  of  purgatives,  and  als 
cases  due  to  the  use  of  irritating  ei^f'at^.  I  have  . 
referred  to  the  eflfect  of  tannin  enemata  'i  prod^c  ng 
branous  masses  of  mucus  from  patients  who  were  pie 
and  subsequently  free  from  this  symptom. 

The  most  obstinate  case  of  colitis  I  have  seen  was 
the  persistent  use  of  an  irritating  abortifacncnt  by  the 

._.^  „ ;„„„i^     H«r^  t.lie  CO  on  catarrh  was  a 


^  catarrh 

general  caVairir  of  the  intestinal  tract 
another  cause.     They  .'an  certainly  caui_ 
since  a  subacute  or  chronic    catarrh    may  b^    kept 
increased   by   an   injudicious   dietary,  we   have 


some  veara  previously.     Here  the  col 
some  ye       p      .^  ^^  ^^^^  intestinal  tract.     Errors  of  d 
They  can  certainly  cau.se  acute  coUti 
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believe  that  irritation  by  food  may  play  some  considerable 
part  in  the  causation  also  of  ttie  less  acute  forms  of  the 
complaint.  Amongijt  the  more  subtle  lorms  of  irritation 
must  be  mentioned  the  tllV els  of  chill,  as  is  the  case  with 
catarrhs  in  general  and  also  certain  specific  febrile  con- 
ditions, such  as  influenza.  This  latter  may  certainly  be 
the  cause  of  acute  colitis,  and  I  have  seen  cases  which  seemed 
to  be  undoubtedly  due  to  this  cause. 

With  regard  to  the  etiology  of  the  subacute  and  chronic 
forms  (including  tlie  condition  usually  known  as  muco- 
membranous  or  membranous  colitis)  I  believe  that  a  most  im- 
portant part  is  played  by  gout  and  the  arthritic  diathesis.  With 
regard  to  catarrh  of  the  caecum,  this  fact  cannot,  I  think,  be 
called  in  question,  in  view  of  Dr.  Haig's  personal  experience, 
and  also  in  view  of  the  value  of  salicylates  in  many  cases  of 
acute  and  subacute  typhlitis  (as  distinct  from  appendicitis). 
From  my  own  experience  I  fet-1  sure  that  we  must  recognize 
gout  and  the  uric  acid  diathesis  as  prime  factors  in  the  causa- 
tion of  colon  catarrh.  I  am  convinced  that  there  is  good 
reason  for  accepting  Dr.  Haig's  theory  that,  under  the 
influence  of  certain  states  of  the  sy.item  or  certain  drugs, 
such  as  calomel,  there  is  an  accumulation  of  "  uric  acid"  in 
(or  excretion  of  "  uric  acid  "  by)  the  caecum  to  such  an  extert 
as  to  lead  to  the  catarrhal  inflammation  of  its  mucus 
membrane. 

The  observations  of  several  Continental  writers  show  the 
close  relation  which  what  they  call  "arthritism"  bears  to  the 
occurrence  of  membranous  colitis.  They  find  it  present  in  the 
majority  of  cases,  and  M.  Langenhagen,  of  Plombieres,  states 
that  out  of  560  cases  of  this  complaint  which  he  carefully 
examined  he  found  distinct  arthritic  signs  in  535  instances.^ 

Much  stress  is  laid  by  most  writers  upon  the  neurotic 
element  in  the  causation  of  the  chronic  form  known  as  muco- 
membranous  colitis.  This  nervous  element  is  so  marked  a 
feature  in  these  cases,  that  not  a  few  writers  consider  it  a 
prime  factor,  and  that  the  disease  is  simply  a  secretory 
neurosis,  and  that  the  catarrhal  symptoms  which  exist  are 
secondary. 

But.  as  we  [shall  see  when  we  di.=cns8  the  symptoms, 
irritation  of  the  colon  exercises  such  a  depressing  efl'ect  upon 
the  nervous  system  that  I  believe  it  probable  that  the 
neurotic  element  is  only  an  early  symptom  of  the  complaint 
and  not  its  cause.  This  is  rendered  the  more  likely,  because 
the  catarrh  is  very  apt  to  escape  recognition  in  its  earlier 
stages. 

Certainly  the  statistics  given  by  M  Langenhagen  upon  this 
point  are  in  accordance  with  my  own  observations.  He  states 
that  although  a  distinct  neurotic  element  existed  in  all  but 
II  out  of  his  560  cases,  in  only  8  eases  was  there  true  neur- 
asthenia prior  to  the  onset  of  the  intestinal  trouble.  He  adds 
his  opinion  that  while  neurasthenia  cannot  be  regarded  as  a 
cause,  in  the  great  majority  of  the  cases  membranous  colitis 
occurs  in  persons  with  a  "nervous  and  arthritic  predispo- 
sition." 

Further,  it  is  noticeable  that  the  nervous  symptoms  .seem 
to  follow  rather  than  precede  exacerbations  of  the  disease, 
and  similarly  that  as  recovery  takes  place  they  seem  to  dis- 
appear because  the  bowel  ^ymotoms  improve  and  not  vice 
versa.  Also  in  the  slighter  cases  decided  catarrhal  signs  can 
exist  unaccompanied  by  any  nervous  manifestations. 

The  association  in  these  cases  of  an  excessive  amount  of 
intestinal  mucus  with  gastric  hypersecretion  is  interesting 
as  suggesting  the  possibility  of  the  nervous  system  taking  a 
prominent  part  in  the  causation  of  the  disease,  but  in  the 
two  eases  where  I  have  seen  this  condition  well-marked,  the 
hyperseiaetion  yielded  at  once  to  "antiarthritic"  treatment 
and  to  diet.  Id  none  of  my  cases  have  1  found  it  necessary 
to  adopt  treatment  mainly  directed  to  the  nervous  system, 
as  would  have  been  the  case  were  the  condition  a  pure 
neurosis. 

Another  possibility  as  to  the  causation  of  this  disease  is 
that  micro-organisms  play  an  impoitant  part  in  the  intestinal 
irritation.  The  fact  that  the  remedies  which  are  most  efl'ect- 
ive  for  the  cure  of  this  disease  are  intestinal  antiseptics,  in 
addition  to  being  antirheumatic  ones,  is  not  out  of  harmony 
with  this  theory,  but  more  work  needs  to  be  done  in  this 
direction  before  this  theory  can  be  accepted  or  disproved. 

Constipation  is  another  etiological  factor  upon  which  stress 
is  sometimes  laid,  but  here,  again,  we  have  a  symptom  and 


not  a  cause.  A  strong  argument  against  constipation  as  a 
prime  factor  is  the  frequence  of  this  condition  and  the  com- 
parative infrequence  of  colon  catarrh.  We  oreasionally  see  a 
little  mucus  coating  scybalous  mas-es  in  constipation,  and 
the  mucus  is  not  improbably  due  to  irritation  of  tiie  colon  by 
the  retained  faecal  masses,  but  this  does  not  seem  to  form  the 
starting  point  of  catarrh.  Another  point  is  that  the  dietetic- 
treatment  adapted  to  the  curing  of  ordinary  constipation 
aggravates  colon  catarrh  and  tends  to  increase  tiie  constipa- 
tion. 

Other  etiological  factors  may  bo  found  in  exposure  to  cold  or 
chill ;  but  this  is  not  so  easy  of  demonstration  for  the  sub- 
acute and  chronic  forms  as  it  is  for  acute  catarrh  of  the  colon. 
It  is  also  stated  that  mnco-membranous  catarrh  may  result 
from  certain  organic  diseases  of  the  colon,  such  as  cancer, 
obstruction,  etc.,  bat  such  eases  have  not  come  within  my  own 
cognizance. 

Si/mptimis. 

The  primary  symptoms  of  colon  catarrh  I  consider  to  be  : 

1 .  Excessive  secretion  of  mucus. 

2.  Excessive  irritability  of  the  muscular  coat  of  the  colon, 
causing  it  to  harden  and  become  palpable. 

3.  Constipation,  due  probably  to  both  altered  secretion  and 
altered  motility  of  the  colon. 

4.  Pain    often  colicky—  and  tenderness  of  colon. 

5.  Kervous  phenom.ena,  especially  well-marked  mental 
depression,    often   hypochondriasis,    sometimes    true    neur- 


In  acute  cases  cardiac  depression  is  often  well  marked.  In 
addition  to  the.se,  vomiting  of  food,  often  without  pain  or  dis- 
comfort, not  infiequently  occurs;  also  dyspeptic  symptoms. 
Coldness  and  blueness  of  extremities  and  poor  circulation, 
leading  to  chilliness,  etc.,  is  not  infrequently  seen. 

For  the  discussion  of  the  symptoms  in  detail  colon  catarrh 
must  be  subdivided  into  (i) acute  general  catarrh  and  (2)  sub- 
acute and  chronic  catarrh  ;  and  for  clinical  purposes  a  further 
subdivision  of  this  latter  must  be  made,  according  as  the 
catarrh  is,  first,  practically  limited  to  the  caecum  and  ascend- 
ing colon,  or.  secondly,  is  fairly  general  in  the  colon  or  mainly 
involves  the  transverse  or  descending  colon.  The  fi-st  of  these 
two  latter  subdivisions  is  of  importance  clinically,  because 
primary  caecal  catarrh  (that  is,  typhlitis)  is  very  apt  to  be 
mistaken  for  the  secondary  caecal  catarrh  which  almost  invari- 
ably accompanies  appendicitis. 

Symptoms  of  Acute  Colitii. 

First,  then,  acute  general  catarrh,  also  called  acute  simple 
colitis  or  acute  catarrhal  colitis:  This  condition  is  so  well 
described  by  Dr.  Hale  White  in  Dr.  Olillbrd  Allbutt's  System 
of  Medicine  that  I  need  not  detail  the  symptoms  here.  I 
would,  however,  add  that  from  the  cases  I  have  seen  I  should 
say  that  a  marked  symptom  of  these  cases  is  the  extreme 
cardiac  depression  which  accompanies  the  attack  when  acute. 
In  3  well-marked  cases  this  has  been  most  striking.  In  1 . 
which  was  apparently  due  to  influenza,  a  strong  young  man 
was  rendered  prostrate  in  a  few  hours,  and  his  pulse-rate  fell 
to  under  40  per  minute.  The  doctor  who  saw  him  before  I 
did  states  that  it  was  only  30  per  minute.  He  was  so  faint 
and  low  for  days  that  the  least  attempt  at  movement  induced 
faintness  and  a  sense  of  impending  death.  In  2  out  of  these 
3  cases  the  acute  attack  was  foUoivtd  by  a  subacute  stage,  in 
which  mucus  characteristic  of  mueo-membranous  colitis  was 
passed  for  a  time,  and  the  over-action  of  the  muscular  coat 
of  the  bowel  was  noticeable,  as  well  as  the  tenderness  and 
pains. 

Subacute  and  Chronic  Catarrh  of  the  Colon. 

It  is  to  the  symptoms  of  simple  subacute  and  chronic 
catarrh  of  the  colon  to  which  I  desire  especially  to  drdw 
attention  in  this  paper. 

I.  With  regard  to  the  first  of  the  four  primary  symptoms 
already  mentioned  (namely,  the  presence  of  mucus  in  the 
stools),  I  have  already  spoken  at  tome  length.  1  am  inclined 
to  lay  rather  more  stress  on  slight  amounts  of  mucus  occurring 
in  constipation  than  some  writer--  do.  For  the  occasional 
presence  of  hardened  masses  of  mucus  in  cases  or  constipa- 
tion ought  to  suggest  the  presence  of  colon  catarrh,  and  lead 
to  its  early  recognition  while  it  is  y.t  in  an  easily  euraljle 
stage.  Also,  as  we  shall  see  when  we  speak  of  treatment,  ihe 
presence  of  mucus  in  constipation  ought  to  make  us  very 
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■careful  as  regards  the  use  of  the  foods  with  indigestible 
residue,  which  are  usually  the  most  effective  means  of  curing 
habitual  constipation. 

Muscular  Irritability  of  Colon. 
2.  As  regards  the  evidences  of  muscular  irritability  which 
are  seen  in  colon  catarrh  ;  in  cases  of  acute  and  subacute 
catarrh  where  the  bowel  is  not  too  tender  to  admit  of  gentle 
palpation  a  peculiar  condition  is  noticeable  which  I  am  at  a 
loss  to  explain  except  of  some  hitherto  almost  undesr-ribed 
form  of  muscular  activity.  1  believe  that  under  certain  kinds 
of  inflimmatory  irritation  the  fibres  of  the  muscular  coat  of 
"the  large  intestine  become  hard  in  the  extended  position, 
instead  of  in  the  contracted  position  as  usual.  A  sort  of  active 
extension  of  the  muscular  fibres  takes  place,  thus  holding  the 
bowel  open  and  keeping  its  walls  rigid— a  sort  of  spasmodic 
dilatation  of  the  gut.  I  believe  the  same  kind  of  tonic 
-extension  of  the  muscular  fibres  takes  place  in  the  case  of 
the  muscles  of  the  abdominal  wall  in  peritonitis,  for  I  do  not 
see  how  any  true  contraction  of  the  muscles  could  produce  the 
hardness  with  convexity  whicli  we  see  in  that  condition. 

The  first  case  which  brought  this  condition  strikingly  under 
my  notice  was  one  which  I  saw  some  eleven  years  ago.  It  was 
auppo&ed  to  be  a  case  of  relapsing  appendicitis  in  a  man  of 
about  50.  1  saw  him  early  in  a  relapse.  He  had  the  symptoms 
usually  associated  with  appendicitis,  but  on  palpating  the  right 
iliac  fossa  1  found  that  instead  of  feeling  the  usual  oval 
tumour  in  the  right  iliac  fossa,  there  was  a  hard,  tender, 
cylindrical  tumour  from  ij  in.  to  2  in.  in  diamater  running  up 
from  the  right  iliac  fossa  to  under  the  right  costal  arch.  This 
could  be  nothing  else  than  the  ascending  colon  turned  into  a 
tube  with  rigid  walls.  It  was  resonant  on  percussion.  It  was 
so  hard  that  it  was  impossible  to  believe  that  the  hardness 
was  simply  due  to  distension  by  gas  forced  into  it  by  con- 
tracted bowel  on  either  side  of  it.  This  explanation  was 
further  negatived  by  the  way  in  which  the  "tumour"  sub- 
sided. Oa  a  subsequent  examination  the  cylindrical  tumour 
was  found  to  reach  only  halfway  up  to  the  costal  arch — that  is, 
only  the  lower  half  of  the  ascending  colon  was  spasmodically 
dilated.  Above  the  hard  dilated  part  of  the  colon  the  gut 
was  found  to  be  relaxed,  not  contracted,  which  could  not  have 
been  the  case  if  the  distension  were  due  to  air  forced  in  under 
pressure.  I  made  this  observation  repeatedly  on  this  case,  as 
the  tumour  due  to  the  dilated  gut  got  less  and  less ;  and  after 
convalescence  was  established,  and  the  patient  was  walking 
^bout  I  was  able  on  one  or  two  occasions  to  feel  the  lowest 
part  of  the  caecum  suddenly  become  hard  and  distended 
under  my  hand,  while  the  rest  of  the  caecum  remained  soft 
and  undistended.  This  observation  I  have  very  frequently 
made  since  in  cases  where  there  is  catarrh  of  the  caecum,  and 
I  have  no  doubt  at  all  that  catarrh  of  the  colon  leads  to  a  tonic 
extension  of  its  muscular  fibres,  and  in  consequence  an  active 
dilatation  of  its  cavity. 

Iq  the  International  Medical  Congress  held  at  Paris  in 
August,  1900,  this  same  spasmodic  dilatation  of  the  colon 
was  referred  to  by  more  than  one  of  those  who  contri- 
buted to  the  discussion  on  muco  membranous  colitis.  Thus 
Dr.  Mannaberg,  of  Vienna,  referred  to  a  patient  of  his  who 
had  a  "  fearfully  tender  tumour  running  right  across  the 
epigastrium"  which  consisted  of  the  "unusually  strongly 
tetanically  stretched  (ffespannte)  transverse  colon."  It 
is  not  quite  easy  to  understand  the  meaning  of  this  sentence, 
but  it  seems  to  imply  that  the  colon  was  dilated  and  not 
simply  stretched  by  the  contraction  of  its  longitudinal  fibres, 
for  in  this  case  it  would  not  have  bulged  forwards  and 
formed  a  prominent  tumour  in  the  epigastrium  noticeable  by 
the  patient  herself. 

There  is  no  doubt,  however,  as  to  the  meaning  of  Dr.  Jules 
Geoffroy.  lie  describes  this  unusual  irritability  of  the  intes- 
tinal muscles  with  great  detail,  and  regards  it  as  the 
most  trustworthy  sign  of  the  presence  of  muco-membranous 
colitis. 

In  his  paper  read  before  the  Congress,  after  describing  how 
the  bowel  can  be  felt  to  harden  under  the  hand  so  that  it  ran 
be  grasped  between  the  fingers,  and  "just  as  a  floating  kid- 
ney can,"  he  goes  on  to  say  that  "  When  the  calibre  of  the 
bowel  is  increased,  it  may  be  to  a  considerable  extent,  we 
have  before  us  an  "active  distension"  which  simulates  a 
solid  tumour  by  its  hardness  and  its   resistance."    If  this 


hardening  of  the  colon  be  carefully  and  patiently  felt  for  it 
will  be  found  to  be  a  most  reliable  sign  of  the  presence  of 
colon  catarrh.  Sometimes  it  is  most  marked  in  the  caecum 
or  ascending  colon,  and  sometimes  in  the  transverse  colon, 
sometimes  in  the  sigmoid  flexure  or  descending  colon. 

Out  of  the  30  or  more  cases  which  I  have  seen  in  the  last 
four  years,  I  have  found  this  muscular  hardening  more  fre- 
quently in  the  caecum  than  elsewhere  in  the  colon,  but  it  ia 
also  common  in  the  region  of  the  sigmoid  flexure.  It  is  this 
type  of  hardening  of  the  portion  of  the  caecum  nearest  to  the 
appendix  which  gives  rise  to  the  tumour  which  is  so  character- 
istic of  appendicitis,  and  it  is  often  not  easy  to  distinguish 
the  primary  hardening  of  the  caecum  due  to  colon  catarrh 
from  the  secondary  hardening  which  results  from  appendic- 
itis (see  diagnosis). 

Another  way  in  which  the  abnormal  irritability  of  the  mus- 
cular coat  shows  itself  is  by  spasmodic  contractions,  which 
may  occur  in  any  part  of  the  colon.  While  undergoing  such 
contraction,  the  bowel  can  be  felt  as  a  hard  and  often  tender 
cord  some  5  to  f  in.  ia  diameter.  This  is  simply  an  exaggera- 
tion of  the  normal  state  of  tonic  contraction  which  renders 
the  healthy  colon  palpable  in  the  right  or  left  iliac  fossae. 

Thirdly,  there  may  be  irregular  spasmodic  contractions, 
giving  rise  to  the  colicky  pains  which  are  so  frequent  a 
feature  of  this  complaint.  These  painful  contractions  are  in 
all  probability  often  due  to  the  efforts  of  the  bowel  to  get  rid 
of  the  masses  of  hardened  and  altered  mucus  clinging  to  its 
interior.  At  all  events,  they  often  precede  the  expulsion  of 
the  so-called  membranes. 

Constipation. 

3.  The  third  primary  symptom  is  constipation.  This  is  a 
most  characteristic  symptom,  and  one  which  gives  much 
trouble  to  both  patient  and  doctor.  But,  although  extremely 
common,  it  is  not  invariable,  and  occasionally  diarrhoea  is 
said  to  be  present  instead,  thus  proving  that  constipation  is 
a  symptom,  and  not,  as  some  writers  assert,  the  cause  of  the 
disease. 

Pain. 

4.  Pain  is  the  last  of  what  I  call  the  four  primary  symtoms, 
and  it  is  almost  invariably  associated  with  tenderness  of  the 
whole  or  portions  of  the  colon.  The  pain  may  be  general  over 
the  colon,  but  far  more  commonly  it  is  confined  to  one  part  of 
it,  and  not  infrequently  it  remains  localized  in  the  same  part 
of  the  colon  throughout  the  whole  of  the  attack,  and  sometimes 
will  have  the  same  localization  in  succeeding  attacks  in  the 
same  patient.  Themostcommon  localizations  which  I  have  seen 
amongst  my  cases  are  the  transverse  colon,  the  caecum,  and 
the  sigmoid  flexure.  It  may  also  be  localized  to  the  hepatic 
flexure  or  the  splenic  flexure.  This  pain,  which  may  be  the 
only  symptom  of  which  the  patient  complains,  except  the 
constipation,  is  apt  to  be  extremely  misleading. 

When  in  the  transverse  colon  it  is  certain  to  be  mistaken 
for  gastric  pain  unless  careful  inquiry  and  examination  be 
made,  especially  as  the  tenderness  of  the  transverse  colon 
may  very  easily  be  mistaken  for  gastric  tenderness.  The 
pain  is  often  of  a  dull  aching  character,  and  very  closely 
resembles  the  pain  of  gastric  flatulence,  and,  like  it,  is  liable 
to  sudden  increase  in  intensity. 

There  are  certain  characteristic  points  about  thispain  which 
ought  to  lead  to  a  correct  diagnosis  in  its  origin.  I  am  speak- 
ing now  of  a  slight  case  of  colon  catarrh  before  the  occurrence 
of  mucus  in  the  stools  has  become  a  prominent  symptom. 
First,  the  pain  often  comes  on  some  hour  or  more  alter  a 
meal ;  it  does  not  do  so  regularly.  It  is  very  apt  to  be  brought 
on  by  exertion,  and  patients  suffering  from  this  mild  form  of 
catarrh  will  complain  that  after  walking  for  a  mile  or  so  they 
have  to  sit  down  and  rest,  or  after  playing  a  single  game  of 
lawn  tennis  they  have  to  stop  because  of  the  pain.  This 
relationship  to  exertion  is  much  more  evident  if  the  exercise 
be  taken  shortly  after  a  meal.  The  pain  may  occur  any  time 
in  the  day,  and  when  the  stomach  is  empty  the  pain  is  often 
relieved  by  taking  food. 

Another  characteristic  of  the  pain  is  its  occurrence  at 
night.  The  patient  will  get  up  at  night  thinking  that  the 
pain  is  due  to  gastric  flatulence,  but  will  find  that  sodium  bi- 
carbonate, carminatives,  charcoal,  etq.,  all  produce  no  effect. 
Pressure  with  the  hand  and  gentle  massage  does  give  them 
some  relief.  The  pain  is  not  sufliciently  severe  to  he 
imapacitating,  and,  when  it  comes  on  during  exercise,  does 
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not  necessarily  get  worse,  but  may  pass  off  as  the  exercise 
is  continued.  In  such  a  case  as  this  the  patient  will  notict- 
that  there  is  an  unusual  amount  of  intestinal  flatulence,  and 
if  he  examines  the  stools  he  will  find  that  they  are  apt  to  be 
made  up  of  an  agglomeration  of  small  rounded  masses— once 
described  to  me  as  being  "  in  shape  more  like  sheep's  drop- 
pings than  an  ordinary  motion."  On  careful  examination  a 
few  shreds  of  mucus  may  be  seen  connecting  the  masses  or 
lying  on  the  outside  ol  the  stool.  If  in  such  a  case  the 
abdomen  be  carefully  and  patiently  examined,  some  over- 
tonicity  of  the  colon  will  be  felt,  and  during  one  of  the 
attacks  of  pain  the  caecum  or  sigmoid  may  be  felt  to  rise  up 
under  the  hand  as  a  soft  but  distinct  tumour,  or  the  trans- 
verse colon  may  be  distinguishable  as  a  hard  and  tender  ct.rd 
some  f  in.  or  so  in  diameter  running  across  the  abdomen 
just  above  the  umbilicus. 

I  have  little  doubt  that  many  cases  of  gastralgia,  so-called, 
are  really  cases  of  pain  from  catarrh  of  the  transverse  colon, 
and  I  have  read  of  cases  described  as  obstinate  gastralgia 
where  the  character  of  the  pain  seemed  to  point  unmistakably 
to  its  colon  origin.  When  the  pain  is  localized  to  the  caecum, 
the  natural  diagnosis  nowadays  would  be  of  appendicitis,  and 
I  have  seen  several  cases  where  this  mistake  might  very  easily 
be  made,  and  some  where  it  has  been  made. 

When  the  pain  is  localiztd  in  the  hepatic  flexure,  the 
diagnosis  from  biliary  or  renal  colic  may  be  difficult,  and  I 
havenotes  of  a  case  of  renal  pain  from  displaced  kidney  where 
the  symptoms  very  closely  resembled  colon  pain. 

Fortunately  the  recognition  of  the  cause  of  the  pain  is 
usually  rendered  easier  by  its  occurrence  in  more  than  one 
part  of  the  colon.  Another  deceptive  feature  about  the  pain 
is  that  it  not  infrequently  has  some  relation  to  food,  as  pre- 
viously stated,  occurring  from  lialf  an  hour  to  an  hour  and  a 
half  after  meals.  Also  not  infrequently  in  these  cases  there 
is  truegastric  pain,  as  well  owing  to  the  dyspeii^ia  which  is  apt 
to  .accompany  catarrh  of  the  colon.  A  very  characteristic  feature 
of  the  pain  in  the  severer  casts  is  that  it  is  apt  to  accompany 
or  precede  the  act  of  defaecation,  a  fact  which  distinctly  sug- 
gests its  colon  origin. 

The  occurrence  of  the  pain  at  night  has  been  already 
referred  to.  When  the  pain  is  so  severe  as  to  amount  to  a 
true  colic  there  is  not  much  difficulty  in  recognizing  its  true 
nature.  These  severe  pains  are,  moreover,  often  followed  by 
the  expulsion  of  mucus  as  above  described. 

Nervous  Symptoms. 

We  now  come  to  an  important  group  of  symptoms,  namely, 
those  referable  to  the  nervous  system.  In  well-marked  case.s 
these  play  a  prominent  part  in  making  up  the  characteristic 
picture  of  the  disease.  In  the  slighter  cases,  however,  they 
are  of  less  importance  than  the  four  already  described.  By 
far  the  most  prominent  nervous  symptom  is  the  depression 
which  accompanies  well-maiked  subacute  or  chronic  cases  of 
colon  catarrh,  and  which  is  a  well-known  and  often-described 
symptom  of  "membranous  colitis."  This  depression  some- 
times amounts  to  attacks  of  causeless  and  unreasoning  misery. 
For  instance,  a  strong  and  healthy-looking  man,  with  no 
reason  for  depression  of  spirits,  will  tell  you  that  for  a  whole 
afternoon  "  he  felt  more  like  crying  than  anything  else;''  or  a 
lady  who  is  the  picture  of  health,  and  on  whom  all  outward 
affairs  are  acknowledged  to  be  smiling,  will  confess  to  a  large 
amount  of  weeping  on  the  quiet.  This  mental  depression 
may  in  part  be  due  to  the  effects  of  the  constipation,  but  is 
doubtless  largely  a  reflex  nervous  effect  due  to  irritation  of 
the  colon,  and  allied  to  the  extreme  cardiac  depression  which 
we  sometimes  see  in  cases  of  acute  colitis. 

Allied  to  this  depression  is  the  hypochondriasis  which  is 
ap'.  to  accompany  this  disease,  and  also  the  neurasthenia  to 
\\liiili  advanced  cases  are  apt  to  become  subject.  On  this  1 
need  not  dwell ;  it  is  too  well  known.  An  important  and  very 
fri'Quent  reflex  nervous  symptom  in  these  cases  is  vomiting. 
This  is  apt  to  take  the  form  of  a  simp'e  intolerance  of  the 
stomach  for  food.  For  instance,  a  man  whom  I  have  now 
under  treatment  described  himself  to  me  as  being  "  like  a 
cow, "  because  the  food  he  had  swallowed  kept  on  coming  back 
into  his  mouth,  and  he  had  to  keep  on  swallowing  it  again  till 
it  finally  stayed  down.  In  another  case  vomiting  of  all  food 
without  pain  or  discomfort  immediately  after  taking  it  was 
almost  the  only  symptom  of  a  well-marked  colon  catarrh  in  a 


ycung  woman.  In  this  case  there  was  very  little  pain  or 
muscular  overaction,  and  the  passage  of  mucus  by  the  bowel 
was  for  long  not  suspected.  In  this  patient  the  vomiting 
ceased  for  the  first  time  for  some  years  as  soon  as  the  colon 
catarrh  was  treated  and  checked,  and  after  an  intermission  of 
the  treatment  the  return  of  the  catarrh  was  followed  by  a 
return  of  the  vomiting.  This  case  also  showed  another  not 
infiequent  reflex  symptom,  namely,  gastric  hypersecretion. 

To  complete  the  picture  of  a  well-marked  case  of  this  so- 
called  muco-mtmbranous  colitis  we  must  mention  what  is 
more  a  result  than  a  symptom,  namely,  the  malnutrition 
which  results  from  it.  This  is,  in  my  experience,  seen  more 
in  the  severer  cases,  where  piin  is  a  prominent  symptom  and 
is  due  mainly  to  depression  and  want  of  sleep  and  fear  of 
eating,  probably  combined  with  a  certain  amount  of  auto- 
intoxication from  constipation.  Vomiting  apart  from  pain 
does  not  seem  necessarily  to  induce  emaciation,  and  the  few 
cases  I  have  seen  where  this  was  a  prominent  symptom  were 
fairly  well  nourished,  as  is  the  case  in  hysterical  vomiting. 

Diagnosis. 

As  to  the  diagnosis  :  I  have  covered  the  ground  fairly  well  ic 
speaking  of  the  sjmptoms,  except  in  so  far  as  the  diagnosis  of 
typhlitis  from  appendicitis  is  concerned.  This  opens  a  very 
large  question,  and  one  which  I  cannot  enter  fully  into  here. 
A  primary  acute  cr  subacute  catarrh  localized  in  the  caecum 
cannot  alwajs,  so  far  as  I  know,  be  distinguished  from 
catarrh  secondary  to  appendicitis  during  its  acute  s-tage. 

As  the  acuteness  of  the  symptoms  pass  ofl',  it  will,  however, 
be  noticed  in  appendicitis  that  tenderness  and  resistance 
remain  localized  in  the  neighbourhood  of  the  appendix  after 
the  inflammatory  dibtension  of  the  caecum  has  subsided.  In 
typhlitis,  on  the  other  hand,  a  prolonged  examination, 
perhaps  assisted  by  steady  gentle  pressure,  may  reveal  the 
fact  that  when  the  inflammatory  distension  of  the  caecum  has 
subsided  for  a  few  seconds  the  iliac  fossa  is  left  quite  free 
from  tenderness,  showing  the  absence  of  any  inflammation 
around  the  appendix. 

With  regard  to  the  condition  of  hardness  of  the  caecum,  of 
which  I  have  spoken,  there  are  several  conditions  with  which 
it  may  be  mistaken.  When  the  irritation  is  not  very  great 
the  distension  of  the  caecum  will  be  soft  and  elastic,  such  as 
might  be  caused  by  chronic  obstruction  in  the  ascending  or 
transverse  colon.  In  practice,  however,  no  real  difficulty  is 
likely  to  arise,  because  in  colon  catarrh  in  such  a  case  the 
distended  area  of  the  caecum  is  a  localized  one,  occupying 
some  2  in.  or  3  in.,  more  or  less,  and  often  varies  in  extent 
during  examination,  whereas  in  obstruction  the  ascending 
colon  will  be  evenly  and  equally  distended,  and  careful  palpa- 
tion will  show  that  the  gut  remains  full  during  the  intervals 
between  the  intestinal  contractions.  When  the  irritation  is 
greater,  and  the  gut  hardens  more  during  its  periods  of 
tonicity,  the  diagnosis  is  also  easy,  because  of  the  limited 
area  which  hardens  in  caecal  catarrh,  and  also  because  it  is 
much  harder  than  is  the  case  in  chronic  obstruction.  In 
catarrh  the  hardening  of  the  gut  coincides  with  its  dilata- 
tion. In  obstruction  the  periods  of  hardening  are  associated 
with  a  diminution  in  the  diameter  of  the  gut. 

The  distinction  between  the  evenly-hardened  gut  of  colon 
irritation  and  the  irregular  distension  due  to  hardened  faeces 
is  not  one  which  will  cause  any  difficulty.  In  a  severe  case  of 
caecal  irritation  from  colon  catarrh,  however,  very  great  diffi- 
culty may  be  experienced  in  deciding  whether  the  '-peri- 
typhlitic  tumour, "  so  called,  is  simply  the  hardened  and  dis- 
tended caecum,  or  whether  it  is  due  to  localized  peritonitis 
surrounding  an  ic  flamed  appendix.  If  the  abdominal  wall 
partakes  in  the  hardening,  and  the  iliac  border  of  the  caecum 
cannot,  therefore,  be  defined,  the  presence  of  true  inflamma- 
tion must  be  suspected.  If,  however,  the  perityphlitic 
tumour  can  be  distinguished  as  a  cylinder,  and  both  its  inner 
and  outer  outlines  can  be  detected  by  palpation  in  the  Uiac 
fossa,  the  probability  is  in  favour  of  there  being  no  appendic- 
itis. But  this  is  a  question  which  must  be  decided  upon 
other  grounds  than  those  of  physical  examination  alone,  and 
the  accepted  evidences  of  appendicular  suppuration  must  be 
looked  for,  and  the  progress  of  the  case  watched,  as  already 
stated. 

Prognosis. 

As  to  prognosis:  If  the  case  be  recognized  early  enough,  and 
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appropriate  ti-eatment  by  diet  and  medicine  adopted,  the 
piognosis  as  to  complete  recovery  is  very  satisfactory.  In  the 
more  chronic  cases,  wl-sere  the  patient  lias  been  for  years  pass- 
ng  membranes,  much  can  be  don"  to  relieve  and  keep  the 
symptoms  in  check,  but  the  pati'nt  is  very  liable  to  relapses. 
In  eases  with  well-marked  neurasthenic  symptoms  the  treat- 
ment is  much  more  troublesome.  In  some  very  chronic  cases 
the  disease  seems  most  invetf-rate  and  difficult  to  deal  with. 
In  view  of  the  difficulty  of  dealing  with  chronic  eases,  the 
recognition  of  the  disease  in  its  early  and  eminently  curable 
stage  is  of  the  greatest  importance. 

Treatment. 

Of  acute  colitis:  This  must  proceed  along  the  lines  usually 
adopted  for  this  complaint,  but  the  iheumatic  element  in 
many  of  these  cases  must  not  be  neglected.  With  regard  to 
the  treatment  of  the  less  acute  forms  of  catarrh  as  here 
described,  the  amount  that  has  been  written  upon  the 
treatment  of  membranous  colitis,  and  the  number  of  remedies 
suggested  in  the  textbooks  is  a  sure  proof  that  it  is  apt  to  be 
-extremely  intractable,  and  this  is  cni'tainly  so  as  far  as  the 
severe  chronic  cases  are  concerned.  In  the"  majority  of  eases, 
however,  the  disease  is  eminently  curable  if  suitable  means 
be  adopted  before  the  disease  has  advanced  too  far.  The  key 
to  the  treatment  of  this  disease  is,  in  my  opinion,  the  recog- 
nition of  its  relation  to  gout  and  the  "uric  acid"  diathesis, 
and  also  the  recognition  of  the  fact  that  it  is  a  catarrh  of  the 
■colon. 

The  first  indication  is  met  by  the  exhibition  of  the  sali- 
cylates, in  the  form  of  sodium  salicylate  or  salicine  in  the 
acuter  cases.  These  sometimes  have  a  remarkable  effect  upon 
•those  cases  of  catcal  catarrh  or  typhlitis  which  so  closely 
resemble  appendicitis,  and  the  rapid  disappearance  of 
•symptoms  under  this  treatment  often  confirms  the  diagnosis 
of  caecal  catanh  iu  ,1  doubtful  case. 

In  11;         "  ■:'s  one  of  the  combinations  of  salicylates 

with  .  the  salol  type  seems  to  be  the  most 

■effect'.  .  t-named  drug  has  in  my  hands  proved 

ofexl'.';  : lie  treatment  of  colon  catarrh, even  when 

it  has  readied  tlie  stage  described  as  chronic  membranous 
colitis.  Another  very  effective  treatment  is  by  means  of  the 
•combination  of  the  perchlorldes  of  mercury  and  iron  which  is 
50  useful  in  enteric  lever. 

The  second  ijoint  of  prime  importance  to  be  remembered 
in  the  treatment  of  these  eases  is  the  fact  of  the  undue 
irritability  of  the  colon,  both  secretory  and  motor.  There- 
fore the  second  main  indication  for  treatment  is  the  elimina- 
1.ion  from  the  dietary  of  all  articles  of  food  liable  to  leave  an 
indigestible  solid  residue  which  might  irritate  the  colon.  The 
treatment  must  therefore  take  aline  the  exact  opposite  of  that 
usually  adopted  for  simple  constipation. 

Brown  bread,  porridge,  figs,  etc.,  which  relieve  ordinary 
■constipation,  are  most  potent  in  producing  pains  and  excess 
of  mucus  in  cases  of  colon  catarih,  and  in  aggravating  the 
irregular  muscular  action,  which  is  one  of  the  causes  of  con- 
stipation in  this  disease.  In  fact,  any  vegetable  food  contain- 
ing much  woody  fibre  must  not  be  admitted  to  the  dietary; 
even  bananas  often  disagree  ;  also  the  skins  and  seeds  of 
fruits,  and  all  fruits  such  as  pears,  with  a  gritty  pulp.  In 
taking  meat  care  must  be  taken  to  remove  the  skin,  gristle, 
and  more  fibrous  parts.  All  indigestible  solids  should  be 
removed  from  the  dietary.  These  dietetic  precautions,  com- 
bined with  the  use  of  salol  (20  gr.  to  30  gr.  per  diem)  will  be 
found  to  produce  great  amelioration  in  the  majority  of  the 
milder  cases  and  in  some  of  the  severer  ones.  Where 
nervous  symptoms  h.ave  become  prominent  the  treatment  of 
these  also  constitutes  an  important  part  of  the  work  of  the 
physician,  and  tiic  cure  will  be  hastened  by  attention  to 
hygienic,  climatic,  and  social  treatment,  as  well  as  to  the 
medicinal  and  dietetic. 

In  eases  of  long  standing,  where  considerable  damage  has 
been  occasioned  to  the  mucous  membrane,  treatment  by 
solution,  or  with  boracic  acid,  some- 
I  (-viv,  iiv  cases  it  may  be  necessary 
!■!''  mouths  by  performing 
'(^my,  allowing  no  faeces 
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with  which  an  early  case  can  be  cured  emphasizes  the  import- 
ance of  early  recognition  of  catairh  of  the  colon.  Not  only  is 
early  diagnosis  necessary  on  thnse  grounds,  but  also  because, 
when  not  recognized  and  properly  treated,  catarrh  of  the 
colon,  even  in  the  less  severe  cases,  is  apt  to  cause  very  con- 
siderable suffering,  both  physical  and  mental,  to  those 
afflicted  by  it;  and  no  small  part  of  their  suffering  may  some- 
times be  due  to  the  fact  that  they  have  constant  and  annoy- 
ing pain,  while  retaining  every  appearance  of  health,  and 
consequently  are  considered  to  be  iiysterical  and  making 
much  of  a  little.  The  deceptive  character  of  the  early  sym- 
ptoms renders  the  early  recognition  of  this  condition  far  from 
easy,  because  they  suggest  to  both  patient  and  doctor  the 
presence  of  a  gastric  rather  than  of  intestinal  ailment. 


NOTE    ON   A    CASE    OF    "TRUE"    INTESTINAL 

SAND. 
By  C.  H.  BEDFORD,  D.Sc,  M.D.Edin.,  Ma.jor  I.M.S., 


f-'o  little  is  known  of  this  condition  -if  we  may  judge  from 
the  paucity  of  references  to  the  subject  in  contemporary 
medical  literature— that  it  becomes  of  interest,  as  well  as  im- 
portance to  record  any  case  of  the  kind,  more  especially  when 
the  report  is  supplemented  by  a  chemical  analysis. 

Through  the  kindness  of  Lieutenant-Colonel  Peck,  I.M.S., 
of  Calcutta,  I  have  lately  had  the  opportunity  of  analysing  a 
specimen  of  "true"  intestinal  sand  which  was  passed  by  a 
patient  seen  several  times  by  him  in  consultation,  and  I  am 
further  indebted  to  liim  for  furnishing  me  with  the  clinical 
facts  of  the  case. 

The  patient  was  a  European  lady,  aged  about  4^.  with  a  very  marked 
history  o£  gout.  She  lias  Had  a  large  number  of  "  gouty  deposits"  iu  the 
smaller  joints,  with  nodules  in  the  ears,  but  the  larger  joints 
do  not  appear  to  have  been  affected.  Several  tendons  have  also 
been  disabled  from  the.  same  cause.  Constipation  was  present, 
requiring  treatment  with  saline  purgatives.  The  motions  were 
ordinarily  normal  in  appearance,  except  for  the  presence  of 
mucus.  There  was  apparently  no  diarrhoea  alternating  with  con- 
stipation, as  is  sometimes  the  case  in  such  patients.  There  was,  how- 
ever, a  distinct,  though  not  severe,  attack  of  muco-colitis  coincident  with 
the  passage  of  the  sand.  There  was  no  liistory  o'  colicky  pains,  vomiting, 
or  distension.  "  There  was  never  any  intestinal  pain  to  speak  of.  The 
tongue  was  always  particularly  clean"  She  had  not  reached  the  meno- 
pause, was  sterile,  and  had  all  her  life  suffered  from  ovarian  pain.  A 
sample  of  her  uriue  was  analysed  by  me  in  March  last,  and  had  a  brown, 
somewhat  smoky  appearance,  with  much  suspended  matter;  specific 
gravity  1020  ;  acid  reaction  ;  much  albumen  present,  with  a  few  fibrinous 
casts  and  uric  acid  crystals.  Dr.  Peck  mentions  the  fact  that  the  albu- 
minuria entirely  disappeared  some  months  later.  "At  the  time  the  sand 
was  passed  she  had  !••:■  ninnUi!,  hei-n  on  milk  and  farinaceous  diet." 

No  traces  of  ir,     ■  ■'    -  ■'■:..  ■  ■■■.   .i.  :     ■  ■ 
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The  deposit  was  very  finely  granular  and  yellowish-brown,  and  very 
like  fine  sand.  Under  the  microscope  the  particles  were  of  very  various 
shapes  and  sizes— oblong,  irregularly  oval,  and  of  other  shapes.  The 
colour  varied  from  black  throui;h  reddish  brown  to  a  light  yellow.  Many 
of  the  particles  were  only  Iransluceut  at  the  edges.  There  was  no 
■  Th  ■  "'- 
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The  amount  of  sand  remaining  over  was  too  small  to  allow 
of  a  sufficiently  accurate  examination  to  be  made  as  to  the 
nature  of  the  pigment  present.  True  intestinal  sand  appears 
to  yield  a  much  liigher  percentage  (from  28  to  70)  of  inorganic 
constituents  than  the  false  variety,  which  gives  only  about 
2  to  3  per  cent,  generally. 

The  above  analysis,  then,  clearly  shows  that  we  are  dealing 
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iJthis  ease  with  an  example  of  "true"  intestinal  !>and  as 
(^tinDiiiphed  from  the  "false"  sand  which  owes  its  origin  to 
uiigf'sted  vegetable  particles,  occasionally  coated  with 
e  tliv  =alts.  Pears,  figs,  and  bananas  are  apparently 
sc' illy  liable  to  produce  this  "false"  variety,  which  was, 
I  elievp,  first  described  in  England  by  Professor  Delepine  at 
aieeting  of  the  Pathological  Society  of  London  in  iSgo.  One 
ctli!^  iiiost  recent,  as  well  as  one  of  the  best,  papers  on  the 
^  iii(  !   is  one  by  Sir  Dyce  Duckworth  and  Dr.  A.  E.  Garrod, 

d    in    the   Medico-Chirurgi''al    Transactions.   WOl,   to 

-  appended  a  bibliography. 
;■  now  recorded  agrees  with  M.  Dieulafoy's  series  in 

icurred  in  a  gouty  middle-aged  woman  (about  two- 
;  rl  -  of  the  cases  are  women  of  about  35  years  of  age)  and  as 
I  ard'^  tlie  history  of  concurrent  muco-colitis.  The  absence 
(painful  paroxysms,  vomiting,  and  flatulence  is  interesting, 
i  in  luost  recorded  cases  these  symptoms  have  been  marked. 
'  e  albuminuria  (with  granular  casts  and  uric  acid)  was  also 
i  jaiintly  a  gouty  manifestation  in  this  case. 

n  till'  discussion  which  followed  Duckworth  and  Garrod's 
]  Dt-r.  Or.  A.  Crombie,  late  of  Calcutta,  expressed  the  opinion 
lit  tlip  affection  must  be  commoner  in  India  than  in 
;  gUmd,  and  he  mentioned  the  fact  that  in  ten  years'  experi- 
( If  at  the  Presidency  General  Hospital,  Calcutta,  he  had 
1  t^idi  three  cases  all  accomp;.nied  by  severe  colic,  which 
•  ii  d  iin'ctly  with  the  quantity  of  sand  passed.  It  is  to  be 
1  ;r(4tcd  that  there  is  nothing  to  show  that  these  cases  were 
I  ^mplc'!  of  '•  true"  intestinal  sand,  or  ''  enteric  lithiasis"  as 
I'  condition  has  bi  en  termed;  for  m  the  "false"  cases 
I  i(  ky  pain,  varying  directly  with  the  amount  of  sand  passed, 
also  a  prominent  symptom,  and  there  is  no  mention  of  any 
If"  k  ivumstance  which  would  guide  ua  to  a  knowledge  of 

nature  of  Dr.  Ciombie's  cases,  as  there  apparently 
hemico-microscopical  examination  made  in  any  of 

The  Cause  of  true  Intestinal  Sand 
riie  large  amount  of  lime  t^aUs  present  is  especially  note- 
I  irthy.  Bunge  has  pointed  out  that  the  proportion  of  lime 
Bsent  in  milk  even  exceeds  tliat  to  be  found  in  an  equal 
Ik  of  lime  water.  Heme  in  ( a?(  s  which  have  been  for  long 
1  an  almost  exclusively  milk  diet,  the  source  of  the  large 
oportion  of  lime  salts  presrcnt  in  true  intestinal  sand 
to  some  extent  explained.  The  intestine  is,  more- 
er,  now  known  to  be  one  of  the  main  channels 
:  the  excretion  of  calcium  salts  from  the  system, 
id  the  so-called  "chalk  stone"  deposits  present  in 
■ut  contain  i.n  addition  to  their  pnncipal  constituent 
Ddium  urate)  varying  proportions  of  the  phosphates  and 
ate  of  calcium.  As  true  mte.'-tinal  sand  appears  to  be  closely 
sociated  with  gout,  and  has  not  apparently  been  observed 
non-gouty  patients  who  have  been  placed  for  long  periods 
I  a  milk  diet,  one  is  inclined  to  regard  the  condition  as  allied 
some  manner  to  the  "tophaceous"  deposits  in  other  parts, 
at  how  are  we  to  explain  tlie  absence  from  the  sand  of  uric 
lid  and  its  compounds  wliicli  so  characterize  these  gouty 
iposits  in  other  parts  of  the  body  ?  It  is  easy  to  conjecture 
lat  the  inorganic  constituents  of  the  sand  are  derivable  from 
te  milk  diet  and  by  excretion  into  the  bowel  from  the 
'Stem;  and  that,  on  the  other  hand,  uric  acid  and  its  com- 
junds  are  excreted  by  the  kidneys,  and  to  a  small  extent  by 
le  skin,  and  separate  out  in  those  tissues  in  whidi  the  blood 
ipply  would  appear  to  have  a  greater  opportunity  of  depo- 
ting  them  than  would  be  the  case  in  the  intestine.  Sluggish 
ition  of  tlie  bowels  is  alleged  as  a  cause  of  intestinal  concre- 
ons,  but  this  can  only  be  a  predisposing  circumstance.  Tor 
le  milk  diet  and  the  sluggis^h  state  of  the  bowels  do  not 
one  appear  to  be  able  to  bring  about  the  condition  of  true 
itestinal  sand.  All,  then,  that  we  can  at  present  say  is  that 
le  condition  would  appear  to  be  closely  related  to  gout  and 
I  be  favoured  by  a  milk  diet. 


The  Technical  Education  of  Plumbers.— A  class  will  be 
ild  at  the  King's  College,  London,  during  August  and  Sep- 
mber,  1903,  for  teachers  of  plunibingand  fortrainingadvanced 
ndents  as  teachers.  The  subjects  of  the  course  will  he 
lemistry,  physics,  sanitation,  and  advanced  plumbing  work, 
lasses  on  theoretical  and  practical  plumbing  will  be  carried 
I  at  nine  centres  in  Lancashire  under  the  auspices  of  the 
junty  Councils  and  the  Worshipful  Company  oi  Plumbers. 
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Lecture  IV. — [Abstract.] 
[After  directing  attention  to  thechief  points  in  the  anatomy 
of  the  respiratory  tract,  the  lecturer  continued  :] 

Inhalation  of  Fine  Particles. 

In  ordinary  respiration  about  450  c.cm.  of  air  are  taken  in 
and  given  out  at  each  respiration:  after  a  normal  expiration 
succeeding  a  normal  inspiration,  2,500  c.cm.  stationary  air 
remain  in  the  lungs.  Consequently  only  a  small  proportioft 
of  the  total  air  in  the  lungs  passes  in  from  the  atmosphere  at 
each  inspiration,  and  it  is  concluded  that  the  tidal  air  does 
not  reach  the  alveoli,  fresh  oxygen  reaeliing  the  alveoli  chiefly 
by  diflusion.  Some  of  the  tidal  air  goes  direct  into  thc 
alveoli,  for  Zuntz  and  Loewy  have  sliown  that  the  capacity  of 
the  upper  air  spaces  and  the  bronchial  tree  to  the  infundibnla 
is  only  140  c.cm.,  that  is,  about  a  third  of  the  amount  of  the 
tidal  air.  During  abnormal  inspiration,  as  in  coughing,  still 
more  of  the  tidal  air  passes  directly  into  the  alveoli. 

The  air  we  breathe  contains  many  tine  particles,  both  living, 
such  as  bacteria,  and  dead,  tm^i  assoot  particles, the  majorily- 
of  which  are  entangled  in  the  mucus  ol  the  respiratory  tract 
and  arc  conveyed  upwards  by  tlie  ciliated  epithelium.  In  the 
experiments  conducted  by  Dr.  Pembrey  and  myself  we  always- 
found  numerous  particles  entangled  in  the  mucus  from  the 
nose  right  down  to  the  smaller'bronchi,  chiefly,  however.  ii> 
the  upper  part  of  the  respiratory  tract.  When  the  period  of 
inhalation  was  very  short,  tiie  mucous  membrane  of  the  tur- 
binate bones  appeared  to  act  as  a  most  eflective  filter.  Thi& 
filtering  of  the  inspired  air  was  noted  by  Tindall,  who  found 
that  the  latter  part  of  tlie  expired  air  was  optically  pure. 

Haldane'  found  that  the  air  in  a  room  contained  fewer  bac- 
teria after  it  had  been  occupied  hy  a  number  of  individuals 
than  before,  the  bacteria  having  been  filtered  otl'  during  the- 
process  of  respiration.  Straus"  counted  the  number  of  bac- 
teria in  inspired  and  expired  air.  and  'ound  that  in  one  ex- 
periment the  inspired  air  contained  10,700  bacteria  in  the 
cubic  metre,  wliile  the  expired  air  only  contaiced  40  Some 
particles,  however,  from  time  to  time  reach  the  alveoli,  and 
we  shall  liave  to  consider  what  happens  to  them  there,  for  this 
has  an  important  bearing  upon  the  questiou  of  infection 
through  the  lungs. 

.\BS0Rl>ri0N  OF   Fl.UIlJ?!. 

Fluids  when  injected  into  the  trachea  are  rapidly  absorbed. 
Peiper'  found  that  20  to  25  c.cm  of  distilled  water  could  be  in- 
jected into  the  trachea  of  a  rabbit  without  even  causing  dys- 
pnoea. A  dog  received  250  c.cm.  of  water  ia  one  hour,  in 
doses  of  30  to  50  c.cm  ,  withnut  noticeable  efTect,  while  strych- 
nine when  injected  into  the  trachea  produced  tetanic  sym- 
ptoms within  So  seconds.  Sehrwald-*  found  that  sticky  fluid? 
only  reach  as  far  as  the  bronchi  and  were  more  slowly  ab- 
sorbed. 

AnsoRPiiON  Ol.  Particles  Suspended  in  Fluids. 

Still  more  remarkable  were  the  experiments  of  Nothnagel,* 
who  killed  animals  by  cutting  through  the  trachea  and  large 
vessels  and  allowed  the  fclood  to  pass  into  the  trachea.  On 
examining  the  lungs  he  found  that  the  alveoli  were  filled  with 
blood  which  had  also  passed  through  the  alveoli  into  the  lym- 
phatics in  the  interalveolarand  interlobular  connective  tissue, 
even  in  the  three  and  ahalf  to  five  minutes  that  elapsed 
between  the  operation  and  the  immersion  of  the  lungs  in 
alcohol. 

Fleiner*  reptattd  and  confirmed  these  experiments,  ana 
stated  that  absorption  took  place  entirely  through  the  ah-eo'i. 
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jaone  occurring  through  the  mucous  membrane  of  the  trachea 
or  bronchi. 

According  to  these  experiments,  it  is  the  easiest  matter  for 
particles  which  reacli  the  alveoli  of  the  lung  to  pass  into  its 
parenchyma,  and  thence  to  pass  into  the  bronchial  glands, 
there  bemg  no  defence  against  the  invasion  of  the  lungs  when 
tne  particles  have  once  reached  the  alveoli.  Pembrey  and  I 
repeated  these  experiments  in  the  following  way  using  rab- 
bits in  both  sets  of  experiments.  For  the  blood'  inhalation 
t<ie  trachea  and  large  vessels  were  cut  at  the  same  time,  and 
by  a  little  manipulation  the  blood  as  it  flowed  from  the  vessels 
was  aspirated  by  the  inspiratory  movements  into  the  trachea 
and  lungs.  For  the  Indian  ink  inhalations  the  rabbit  was 
anaestheti.-^ea,  and  a  cannula  placed  in  the  trachea.  The 
carotids  were  cut,  care  being  taken  that  no  blood  should  get 
mto  the  trachea.  At  the  same  time  an  emulsion  of  Indian 
ink  was  passed  into  the  trachea.  The  loss  of  blood  in  each 
case  caused  deep  inspiratory  eflorts,  and  the  animal  died  in  a 
minute  or  two.  The  lungs  and  bronchial  glands  were  imme- 
diately removed,  hardened  in  alcohol,  and  sections  made. 

In  the  case  of  blood  inhalation  we  found  that  portions  of 
the  lung  were  solid,  and  of  a  bright  red  colour  from  the 
aspirated  blood,  contrasting  with  the  pallor  of  the  rest  of  the 
lung.  The  solid  portions  depended  upon  the  position  of  the 
animal  during  the  experiment ;  when  the  animal  was  in  the 
supine  position  the  posterior  border  was  chiefly  afl"ected  • 
when  in  the  prone  position  the  lungs  were  aftected  in  patches' 
the  posterior  borders  not  being  especially  aflected  ;  and  when 
m  a  vertical  position  with  the  feet  down  the  bases  of  the 
lungs  were  especially  affected. 

Microscopical  examination  showed  that  the  alveoli  were 
failed  with  blood,  but  it  was  difficult  to  say  whether  the  blood 
had  penetrated  the  alveolar  walls  for  two  reasons.  First  it  is 
Mot  easy  to  say  whether  blood  in  the  walls  of  the  alveoli  is  in 
the  pulmonary  capillaries  or  outside  them.  Secondly  in 
many  cases  the  walls  of  the  alveoli  were  so  compressed  by' the 
blood  in  the  alveoli  as  to  render  them  very  narrow.  How- 
ever, we  believe  that  blood  had  penetrated  into  the  walls, 
bometimes  we  found  blood  in  the  periarterial  lymphatics, 
but  these  were  never  so  distended  as  to  render  the  matter 
very  obvious. 

•  ?u  e^aniining  the  bronchial  glands  there  was  clearly  blood 
in  the  lymph  spaces,  but  on  examining  the  bronchial  glands 

1  "i^Tiu  .^y^'l® '^^  ^°""'^  "*  similar  cmdition,  and  we  con- 
ciuaed  that  the  bronchial  glands  of  rabbits  are  mixed  lymph 
and  haemolymph  glands,  such  as  have  been  described  by 
ijeydig.  Gibber,  Robertson,  Clarkson,  Vincent,  Harrison,  and 
Warthin,' andwe  consequently  believe  that  Nothnacel's  ex- 
periments are  not  of  the  importance  which  they  at  first 
appeared  to  be. 

^J^  'iv*  Indian  ink  experiments  it  was  seen  microscopically 
that  the  particles  had  penetrated  the  walls  of  the  alveoli 
where  they  were  found  lying  in  the  lymph  spaces.  Some 
were  enclosed  in  large  cells  similar  to  the  "  dust  cells  "  but 
the  majority  vyere  free.  There  was  no  evidence  of  absorption 
through  the  bronchi.  An  interesting  point  in  our  experi- 
ments IS  the  taking  up  of  the  particles  by  the  cells  in  the  few 
minutes  which  elapsed  after  the  injection.* 

In  the  bronchial  glands  the  Indian  ink  had  penetrated,  as 
was  apparent  on  opening  the  chest.  However,  we  found  that 
the  linmg  membrane  of  the  pulmonary  veins  and  the  left 
auricle  was  stained  with  the  dye,  showing  that  a  rapture  of 
the  vessels  had  occurred  during  the  convulsions,  which 
ooservation  was  also  confirmed  by  a  microscopical  examina- 
tion of  the  lung. 

haTe^Ien  rnhale^d"^''^*'''  "^^^^  J^^PPeis  to  the  particles  which 

Inhalation  of  Fine  Particles. 
A  large  number  of  experiments  have  been  made  as  to  the 
me  of  fine  particles  suspended  in  the  inhaled  air,  Arnold' 
perhaps  being  the  investigator  who  has  made  the  most 
extensive  experiments.  As  a  result  of  these  experiments  it 
has  been  definite  y  established  that  after  prolonged  inhala- 
fnnn^  •  M  ^^^^''^  '^'^£'?  ^'^^'  *^"«  particles  the  latter  are 
lonnd  m  the  peribronchial  and  perivascular  lymphatics,  in 

•  A  joint  paper  by  Washbourn  and  Pembrey^n  the"re^t3^rth^ 

experiments  la  in  course  of  preparation. 


the  adenoid  tissue  of  the  lung  in  connexion  with  thes 
lymphatics,  and  in  the  bronchial  glands. 

The  point  most  in  dispute  is  the  exact  mode  by  which  th 
particles  enter.  Another  question  of  even  more  impnrtanc 
from  the  point  of  view  of  pathology  is  how  far  the  mechanisi 
of  the  lung  facilitates  or  hinders  the  entrance  of  particlt 
from  the  alveoli  or  tubes  into  the  lung.  The  bulk  of  evidenc 
is  strongly  in  favour  of  the  view  that  no  absorption  r 
particles  takes  place  through  the  mucous  membrane  of  th 
trachea  or  bronchi.  On  examining  the  mucous  membran 
very  carefully  Arnold  found  no  particles  in  its  walls  excep 
in  eases  of  very  prolonged  inhalation,  and  they  were  the: 
found,  especially  in  parts  where  lymphoid  tissue  existed,  an> 
it  is  probable  that  the  particles  were  being  excreted  into  th 
bronchus  and  not  in  piocess  of  absorption. 

Aufrecht  opposes  this  view,  pointing  out  that  in  all  th 
experiments  the  size  of  the  particles  which  are  found  in  th 
tissue  of  the  lung  has  not  been  noticed  in  explaining  hov 
these  particles  have  gained  entrance,  and  states  that  some 
times  particles  of  dust  are  found  in  the  tissue  of  the  lum 
larger  than  the  size  of  the  alveoli.  In  an  experiment  0 
injecting  Thoma's  Phosphatmehl  into  the  trachea  of  ; 
rabbit  the  animal  was  killed  four  days  after ;  large  particle; 
were  found  in  the  bronchial  wall  and  in  the  peribronchia 
tissue.  He  considered  that  the  particles  had  passed  througl 
the  wall  of  the  bronchi,  because  he  found  splitting  of  thi 
muscular  tissue. 

All  observers  agree  that  the  particles  found  in  the  lung  afte 
inhalation,  whether  in  the  lumen  of  the  alveoli  or  in  the 
lymph  spaces  and  lymph  vessels,  are  partly  free  an( 
partly  enclosed  in  cells,  and  there  is  a  general  agree 
ment  that  at  an  early  stage  of  inhalation  the  majority  of  th( 
particles,  whether  in  the  lumen  of  the  alveoli  or  in  tl« 
lymphatic  spaces  and  vessels,  are  free,  while  at  a  later  perioc 
many  of  the  particles  are  enclosed  in  cells  — the  so-callec 
"dust  cells."  We  shall  now  have  to  consider  the  origin  o 
these  cells  and  their  functions.  In  the  lumen  of  the  alvenl 
after  inhalation  most  observers  agree  that  two  kinds  of  cell' 
containing  particles  are  found.  The  one  is  a  small  round  eel 
with  a  round  nucleus,  which  is  sometimes  tattered  or  in  pro 
cess  of  being  "  cut  olf,"  fragmented  and  with  a  email  amouni 
of  granular  protoplasm,  and  the  other  is  a  large  cell  with  an 
oval  vesicular  nucleus  and  a  finely  granular  protoplasm. 

The  walls  of  the  alveoli  are  lined,  as  we  have  ahead} 
stated,  with  two  kinds  of  cells,  the  one  being  a  large  flattened 
cell,  and  the  other  a  tmiall  cell  with  granular  protoplasm. 
At  first  sight  it  would  appear  that  these  two  kinds  of  "  dust 
cells"  represent  shed  alveolar  cells,  and  this,  indeed,  is  the 
view  that  has  been  taken  by  some.  Others  hold  that  the 
small  cells  are  leucocytes,  while  Tchistovitch  considers  that 
both  are  derived  from  wandering  cells,  the  smaller  being 
microphages  and  the  larger  macrophages. 

Slaviansky,"  by  injecting  diflTerent  coloured  particles  into 
the  trachea  and  veins,  found  both  in  the  cells  in  the  lumen  of 
the  alveoli.  Tchistovitch,  by  injecting  carmine  into  the 
veins,  found  twenty-four  hours  later  leucocytes  and  large  epi- 
thelioid cells  containing  carmine  in  the  alveoli.  Aufrecht 
states  that  the  "  dust  cells  "  are  always  derived  from  alveolar 
epithelium,  and  that  in  no  case  has  he  seen  particles  of  dust 
in  white  blood  corpuscles. 

Whatever  be  the  source  of  these  cells,  one  of  their  functions 
is  to  pick  up  fine  particles  from  the  alveoli  and  to  carry  them 
along  the  bronchi  and  trachea,  to  be  expelled  with  the 
sputum.  All  observers  have  noted  the  presence  of  cells  con- 
taining particles  in  the  mucus  of  the  trachea  and  bronchi  after 
inhalation. 

The  cells  also  take  up  particles  after  they  have  penetrated 
into  the  tissue  of  the  lung.  In  the  peribronchial  and  peri- 
vascular lymphatics,  according  to  Arnold,  the  particles  are 
chiefly  free,  while  in  the  peribronchial  and  perivascular 
lymphoid  nodules  they  are  all  enclosed  in  cells. 

Tchistovitch'"  has  developed  the  theory  of  phagocytes  to 
the  absorption  of  particles  by  the  cells.  In  his  experiments 
he  used  newly-born  guinea-pigs,  to  avoid  confusion  with 
soot  particles  which  may  have  been  derived  from  soot  acci- 
dentally inhaled  previous  to  the  experiment.  He  exposed 
the  animals  to  inhalation  of  soot  for  a  couple  of  hours,  and 
killed  them  either  immediately  afterwards  or  at  varying 
periods  later.     He  states  that  the  soot  was  first  found  lining 
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the  walls  of  the  alveoli,  but  that  there  was  ntver  any  evidence 
of  abiorpticn  by  the  alveolar  walls.  Indeed,  he  statts  that 
the  alveolar  cells  in  the  newly-born  guinea-pig  are  non- 
nucleated,  and  that  the  nuclei  which  are  visible  on  the 
alveolar  wall  belong  to  the  endothelium  of  blood  vessels  and 
to  the  cells  of  the  connective  tissue.  He  says  that  the  small 
nucleated  cells  in  the  alveolar  walls  are  practically  absent. 
The  particles  however,  are  taken  up  after  a  few  hours,  both 
in  the  alveoli  and  in  the  lymph  spaces,  by  phagocytes.  In 
opposition  to  Arnold,  he  statts  that  the  first  cells  to  take  up 
particles  are  lymphocytes,  small  macrophages,  and  poly- 
nuclear  cells,  and  that  at  a  later  period  come  the  epithelioid 
macrophages,  which  resemble  alveolar  epithelium,  but  which 
are  derived  from  the  endothelium  of  the  blood  vessels  and 
lymphatics.  He  says  that  in  the  blood  vessels  there  were 
also  a  large  number  of  similar  polynuclear  leucocytes,  lympho- 
cytes, and  macrophages. 

Passage  from  Lung  to  Pleuka. 

The  older  observers  noted  from  time  to  time  the  presence  of 
inhaled  particles  in  the  parietal  pleura.  Von  Knauff,  for 
instance,  refers  to  the  presence  of  particles  in  the  adenoid 
tissue  of  the  pleura  mediastinalis.  The  lymphatics  of  the 
pulmonary  pleura,  too,  are  filled  with  particles  after  pro- 
longed inhalation,  these  particles  being  derived  from  the 
superficial  alveoli.  Grawitz,  by  blowing  fine  particles  of  dust, 
etc.,  into  tlie  trachea  of  rabbits,  found  isolated  particles  in  the 
costal  pleura  after  twenty-four  hours.  Aufrecht  repeated  this 
experiment,  using  an  emulsion  of  cinnabar.  Fleiner  injected 
Indian  ink  into  the  pleural  cavity,  and  found  (after  an 
interval  of  from  five  to  forty-five  minutes),  that  t')e  corpuscles 
were  taken  up  by  the  pleura  costalis  and  the  pleura  media- 
stinalis, but  not  by  the  pleura  pulmonalis.  The  absorption  is 
dependent  upon  the  normal  respiratory  movements,  for  by 
producing  a  pneumothorax  absorption  is  prevented.  Tlie 
particles  then  pass  partly  into  the  lymph  glands  at  the  back 
of  the  chest  (intercostal  glands),  and  partly  into  the  glands 
along  the  internal  mammary  artery,  behind  the  manubrium 
sterni,  and  in  front  of  the  trachea.  The  supraclavicular 
glands  are  also  found  filled  with  Indian  ink. 

In  the  pleura  there  apppara  to  be  a  natural  passage  of 
lymph  from  the  cavity  to  the  parietal  pleura,  and  any 
particles  which  should  piss  through  the  pulmonary  pleurii 
into  the  cavity  are  absorbed  by  the  parietal  pleura  and  taken 
to  the  glands.  There  would  also  appear  to  be  a  passage, 
though  not  an  easy  one,  from  the  superficial  alveoli  of  the 
lung  to  the  pleural  cavity  through  the  lymphatics  of  the  pul- 
monary pleura. 

Pembrey  and  I  have  made  a  number  of  experiments  in  this 
connexion,  using  soot,  cinnabar,  and  emery  powder,  and 
experimenting  upon  14  rabbits.  The  experimental  animal 
was  placed  in  an  airtight  chamber,  to  which  was  connected  a 
special  arrangement  for  the  delivery  of  soot  particles.  By  a 
slight  modification  of  the  apparatus  we  were  able  to  use  heavy 
particles,  such  as  cinnabar  and  emery.  The  inhalation  lasted 
three-quarters  of  an  hour,  and  the  animal  was  killed  at  vary- 
ing periods.  Some  were  killed  by  a  blow  at  tlie  back  of  the 
head  immediately  after  the  experiment,  others  twelve  hours 
later,  and  others  at  the  end  of  a  week.  The  trachea  was 
immediately  ligatured,  the  thorax  opened,  a  cannula  was 
passed  into  the  pulmonary  artery,  the  blood  washed  out  with 
a  saline  solution  at  a  temperature  of  37°  to  38°,  and  a  picro- 
sublimate  solution  was  then  injected.  The  object  of  this 
procedure  was  to  fix  the  alveoli  in  a  condition  of  distension 
without  disturbing  their  contents.  The  lungs  and  heart  were 
then  placed  in  picro-sublimate  solution  and  hardened  in  the 
usual  way. 

In  all  cases  the  air  which  was  breathed  by  the  animals  was 
heavily  laden  with  particles,  and  the  animals  on  removal  from 
the  chamber  were  completely  black,  red,  or  brown,  according 
to  the  nature  of  the  inhalation,  and  in  all  the  animals  which 
were  killed  at  an  early  period  the  respiratory  tract  from  the 
nose  downwards  was  lined  with  particles. 

With  regard  to  the  soot  inhalations,  we  found  by  making 
control  observations  that  great  care  had  to  be  exercised  in 
drawing  conclusions,  inasmuch  as  the  ordinary  laboratory 
rabbits  frequently  had  a  large  number  of  cells  filled  with  soot 
in  their  lungs.  In  the  conclusions  which  we  have  drawn  we 
have  made  every  allowance  for  this  fact.     We  have,  more- 


over,   made  control  experiments  upon   newly-born   guinea- 

The  two  chief  lines  of  defence  against  the  entrance  of 
particles  into  the  lungs  are  the  nose  and  larynx  ;  the  mucus 
over  the  turbinate  bones  retains  an  enormous  amount  of  dust ; 
animals  upon  which  tracheotomy  has  been  performed  are 
therefore  in  an  unfavourable  condition,  and  exact  conclusions 
cannot  be  drawn  from  experiments  made  upon  them.  Violent 
respiratory  movements  facilitate  the  entrance  of  particles  into 
the  lungs,  and  easily  lead  to  rupture  of  minute  blood  vessels 
in  the  lungs.  Small  areas  of  collapse  are  frequently  seen  in 
the  lungs  of  animals  which  have  inhaled  soot  or  dust. 
Particles  getting  into  the  alveoli  are  then  got  rid  of  in  the 
following  manner: 

Some  pass  through  into  the  lymphatics,  and  either  reach  the 
bronchial  glands,  where  they  are  retained,  or  are  retained  in 
the  adenoid  tissues  (peribronchial  and  perivascular),  and 
thence  may  be  excreted  to  the  bronchi  by  means  of  cells  ; 
whilst  some  are  taken  up  by  cells  and  thus  passed  into  the 
bronchi,  and  are  ultimately  extruded  through  the  upper  air 
passages. 

Keft-;hesces. 
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THE  TREATMENT  OF  AGUE  BY  INTRAMUSCULAR 
INJECTION  OF  QUININE. 
Practitioners  who  have  had  experience  of  the  treatment  of 
malaria  by  both  intramuscular  and  hypodermic  injictions 
of  quinine  solution  will  scarcely  endorse  Colonel  Smyth's  con- 
demnation of  the  intramuscular  method  and  his  preference 
for  the  hypodermic.  The  latter  injections  are  often  very 
painful,  and  may  give  rise  to  tender  swellings  (notwithstand- 
ing gentle  friction)  which  are  persistent  and  which  may  break 
down  and  form  abscesses.  Hypodermic  injection  into  the 
forearm  may  cause  a  paralysis  of  one  or  more  fingers,  which 
does  not  pass  off  for  some  time.  . 

On  the  other  hand,  intraglutcal  injections  are  practiMlly 
painless  and  the  swellings  soon  disappear,  while  their  efi'ect 
on  the  fever  is  fully  as  favourable  and  rapid  as  in  the  case  of 
the  hypodermic  method.  In  one  patient  I  injected  5  gr.  to 
10  gr.  of  quinine  twice  a  day  for  six  weeks  into  the  gluteal 
muscles  without  a  bad  effect  of  any  kind,  and  with  most 
satisfactory  results  on  his  fever.  In  the  practice  of  a  tropical 
hospital  under  my  direction,  in  which  cases  of  pernicious 
malaria  were  numerous,  we  abandoned  the  hypodermic 
method  for  the  intraglutcal  with  the  happiest  results. 

Of  course,  the  strictest  antiseptic  precautions  must  be 
used,  or  abscess  will  follow.  A  eterilizable  serum  syringe 
should  be  used,  which  should  be  sterilized  after  each  injec- 
tion. The  skin  should  be  cleansed  with  turpentine  and 
spirit,  and  5  gr.  to  10  gr.  of  the  acid  quinine  hydrochlorate 
dissolved  in  a  drachm  or  less  of  water,  and  boded.  The 
syringe,  which  before  use  is  washed  out  with  hot  water, 
takes  the  solution  up  while  hot,  and  injects  it  deeply  into  the 
gluteal  muscles.  Finally,  the  puncture  is  sealed  with  collo- 
dion, and  friction  is  employed  to  diffuse  the  solution. 
Although  this  method  is  invaluable  in  severe  cases,  most 
people  during  an  ordinary  attack  of  fever  would  prefer  to 
take  their  quinine  by  the  mouth.  -„  t,  /-,  0 

Bexhill.  ^-  G.  Welsfokw,  M.D  ,  F.K.O.b. 


In  the  British  Medical  Journal  of  November  15th 
Lieutenant-Colonel  John  Smyth,  A.M.S.,  remarks  on  the 
above  treatment  of  ague  that  a  recent  writer  "seems  under 
the  impression  that  he  is  more  or  less  the  inventor  of  the 
method,  and  is  not  sure  whether  it  should  not  go  by  his 

In  "the  Medical  Times  and  Gazette  of  July  lolh,  1S76,  will  be 
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foun.l,  under  tho  lieading  of  "  Notes  on  the  Treatment  of 
Fever  '  a  sliort  article  by  me  based  on  the  careful  observation 
of  over  200  cases  of  agues  treated  by  small  subcutaneous 
injections  of  quinine  sulphate  in  the  British  Seamen  s 
Hospital  for  the  year  1869,  thirty- three  years  ago. 

I  was  led  to  m-actise  this  method  as  an  improvement  on  the 
older  one  of  sprinkling  quinine  over  a  small  blistered  surface 
in  cases  where  the  drug  was  not  tolerated  by  the  stomach,  a 
practice  quite  common  in  the  East.  I  thought  it  at  the  time 
my  osyn  discovery,  but  afterwards  learned  that  the  late 
Pr  McCaith,  of  Smyrna,  had  forestalled  me.  I  am  not  aware 
of  any  earlier  claim.  I  began  with  2  gr,,  but  experience 
proved  that  i-gr.  doses  sufReed.  The  muriate  of  quinine  was 
found  to  be  less  efficacious  than  the  sulphate.  My  experience 
of  this  method,  which  I  have  continued  since,  substantially 
agrees  witli  that  of  Dr.  John  Smyth. 

John-  Patterson,  M.U., 

Late  SurRcon  SiipcrintciKlent  Bi-ilish  Seamen's  Hospital. 

Constantinople. 


REPORTS 

ON 

MEDICAL    AND     SURGICAL    PRACTICE    IN     THE 

HOSPITALS    AND    ASYLUMS    OE   THE 

BRITISH    EMPIRE. 

KASR-EL-AINI  HOSPITAL,  CAIRO. 

A  CASK   OF  STJnCUTANEOUS   HERNIA   CEREBRI   (?  TRAUMATIC 
rORENCEPHALUs)   IN   AN   ADULT. 

By  Llewellyn  Phillips,  M.B.,  F.R.C.S. 
The  condition  observed  in  the  following  case  is  an  unusual 

History. 
Ibraham  Ali,  an  Egyptian,  aged  18,  was  struck  on  the  head 
by  a  piece  of  timber  on  July  9th,  igoi.  He  was  admitted  to 
the  Maasourah  Hospital,  where  a  compound  depressed 
fracture  of  the  left  half  of  the  frontal  was  discovered,  tho 
fragment  of  bane  being  bodily  depressed.  The  pulsation  of 
the  br^iin  was  visible  and  he  was  concussed. 

The  depressed  bone  was  not  elevated.  He  did  not  fully  re- 
cover consciousness  until  July  24th.  He  continued  weak  for 
some  time  and  slightly  delirious.  He  was  disrharged  from 
the  hospital  on  August  7th.  The  wound  had  completely 
healed,  and  pulsation  was  visible.  ^         ^     i 

He  was  flvst  seen  by  me  in  the  out-patient  department  at 
Kasr-el-Aini  Hospilai  on  October  2nd,  and  admitted  a  few 
dayslafei-.  lie  then  had  a  pulsating  swelling,  the  size  of  a 
tangerine  orange,  over  the  site  of  the  fracture,  namely,  the 
left  half  oi  the  frontal  bone  belAveen  the  external  angular  pro- 
cess and  the  hairy  portion  of  the  scalp.  Pulsation  was  not 
affected  by  pressure  on  the  temporal  artery.  Around  the 
edge  of  the  swelling  there  was  a  raised  edge  of  bone,  and  over 
its  most  prominent  portion  there  was  a  loose  plate  of  bone. 
The  scar  was  situated  on  the  swelling.  This  prominence  ap- 
peared shortly  after  his  discharge  from  Mansourah  Hospital. 
Pre.-^sure  over  the  swelling  caused  a  sensation  of  giddiness. 
His  menial  condition  was  rather  weak,  and  lie  used  to  call 
out  at  times  with  attacks  of  pain,  but  there  were  no  regular 
fits.     There  was  no  paralysis. 

Dr.  Fischer  examined  his  eyes  for  me,  and  reported  that 
there  was  intense  optic  neuritis  of  both  eyes,  both  optic 
discs  being  much  swollen.  The  neuritis  in  the  left  eye 
seemed  to  be  of  rather  older  standing,  and  there  were  signs  of 
commencing  atrophy.  The  vessels  were  enlarged  and 
tortuous.    There  were  no  haemorrhages. 

He  was  keot  in  bed,  and  chlor.il  hydrate  and  potassium 
bromide  were  administered.  Under  this  treatment  the 
attacks  of  pain  became  less,  but  the  swelling  did  not  markedly 
decrease  for  some  weeks.  Farly  in  November  a  decrease  in 
the  size  of  the  swelling  nicame  manifest,  and  in  the  middle 
of  the  month  elastic  presFUve  was  made  over  the  swelling  by 
means  of  cotton-wool  and  bamlages.  This  produced  no  cere- 
bral symptoms.  By  December  ist  the  swelling  had  com- 
pletely disappeared,  and  now  the  slightly-raised  edge  of  the 
bone  WIS  to  be  felt  very  distinctly,  as  well  as  the  loose  plate 
of  bone  over  the  former  fracture.    Dr.  Fischer  made  a  further 


report  of  his  eyes  ;  the  swelling  of  the  right  optic  disc  had 
quite  disappeared,  the  disc  being  slightly  paler  than  normal ; 
the  left  optic  disc  was  still  swollen  (+  5  D),  and  the  physi- 
ological cup  was  tilled  up.  His  temperature  during  his  stay 
in  hospital  during  the  first  days  ranged  between  37°and  37.8°  F., 
after  which  it  became  quite  normal. 

Remarlcs. 

The  diagnosis  seemed  at  first  to  be  sarcoma  of  the  frontal 
bone  following  the  fracture  but  the  after-history  completely 
disproves  that.  The  optic  neuritis  would  have  been  quite 
compatible  with  such  a  disease.  . 

In  children  a  condition  of  so  called  traumatic  meningocele  is 
not  uncommon  after  fracture  (the  disease  being  really  traumatic 
porencephalus),  tiuervain'  having  collected  some  fifty  oda 
cases,  and  I  myself  have  seen  two  others,  one  in  England  and 
one  in  Egypt,  but  these  were  simple  fractures,  and  the 
patients  always  children  or  infants  Only  one  case  of  an- 
adult  have  I  been  able  to  find  a  record  of.  Still,  considering 
all  these  facts,  no  other  di.»gnosis  is  possible  except  hernia 
cerebri  or  traumatic  porencephalus,  the  unusual  feature  being 
its  late  occurrence  after  the  wound  had  completely  healed,  a 
septic  factor  being  absent.  ^     ■■    .,         *•     * 

No  operation  seemed  feasible,  and,  indeed,  the  patient  re- 
covered without  one.  


'       REPORTS  OF  SOCIETIES. 

CLINICAL    SOCIETY    OP    LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  Nonnnber  2Sth,  1903. 

Ruptured  Crucial  Ligaments  and  their  Repair  i:y 

Operation. 

Mr    a.  W.  Mi^YO  Robson   (Leeds)  described   the  case  of  a 

miner,  aged  41,  admitted    to  the  Leeds  General  Infirmary, 

November,  1895,  for  lameness,  the  result  of  an  accident  nine 

monthsbetore,  when  he  was  almost  buried  by  a  fall  ol  earth 

and  sustained  numerous  injuries,  besides  the  one  to  the  joint 

in  question : 

On  atlmi?sion. 
When  tlie  iiiu-cl." 


f'ssed 


FwoUe 


but  free  from  teiiiierness. 
^.  ..^re  in  i^ood  position,  but  ae- 
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.rulation  Ihe  head  of  tlie  *  ' 
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and  so'me  Huid  In 
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[895,  tlie  joint  was  opened 


ineutum  patellae, 
there  was  excess 
found  completely 
attachments,  tlic 
stitched  in  posi 
being  stitched  tc 
inner  side  of  the 
short  and  was  spli 
svnovial  membranf 
The  wound  was  tha 
was  closed  supertic 
restoration  of  tlic  1 
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gradually  returiici 
patient  was  walkin 
was  nertectly  stroii 
-.  of  I 


ruptured,    b: 

ends    being 

tion    by    mean 


..„  ,.„...  and  dividing  the  liga- 
ranc  was  found  inflamed,  and 
!,.  Both  cruci.1l  ligaments  were 
been  torn  from  their  upper 
shreddy  condition.  They  were 
B.iigut  ligatures,  the  anterior 
Miihrane  and  tissues  on  the 
id  the  posterior,  wliich  was  too 
■II  it  wiis  lixed  bv  sutures  to  the 
ciili'-r  Mdeof  the' inner  condyle. 
lit  of  buried  catgut  sutures,  and 
oikwnnn  qut  sutures.  Complete 
snf  the  joint  occurred.  The  stitches 
i  ap- 
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on  llie  14th  plaster  of  pa 
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after 

n  seen  on  Octotrer  j^th,  itjoi.  the 
cnnld  run.  He  said  that  his  leg 
vork  eight  liours  a  d.ay  at  his  old 
.  had  never  been  olf  work  a  day 
lis  accident.  The  joint  could  be 
u'l  he\ord  the  right  angle,  there 
,rnir  iiiobility  whatever. 
,  ither  case  in  which  these 
)    he  trusted  was  asufficient 
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'  on  account  of  hv 
extended  to  theft'-"-"'  imk-ihim  he-x 
being  no  abnornmi  :  ■  1 ;  '  >  '  <  '  " 
The  author  ha.  1  !.  '  ■  ' 
ligaments  hail  1  •  ,  .  .  -  - 
excuse  for  his  n  '  '  1  i;;.  a  sn.. 
In  reply  to  the  I'kisii.ixt  : 
RoBsoN  said  that  generally  it  v 

acutely  inflamed  joints.     In  ■    . ,     ^   x,         1      it„, 

lutely  useless  nine  months  after  the  accident,  the  only  alter- 
native was  amputation. 

Hfpatic  Absckss.  . 

Lieut.-Col.  AV.  K.  Hatch.  IMS,  read  a  paper  on  this  sub- 
ject. In  theSir  Jams.  tjieJeje^b^oy  Hospital  and  m  private 
practice  he  had  seen  up^^ar.^s  of  i,roo_c^8P8^    The  disease  was 

I  Q„erv7iirDria"£o^ian,yd,ncftle   Traun,,tiquc.      Chipault,   Tramm. 
'  dc  NfivoUqic  Clurvgtcaie.    1898.    T.  111. 


Mr.  W.  G.  Spencek,  Mr. 
nadvisable  to  operate  upon 
1  cRse,  as  the  limb  Wi~  -^"" 


Dbc.  6,  1902.J 


PATHOLOGICAL    SOCIETY   OF    LONDON. 


LAIsdioll   JoUHSAt. 


1769 


common  enough  among  nativps,  and  though  alcohol  was  a 
factor,  the  majority  had  suffered  from  dysentery,  in  discus- 
sing the  diagnosis,  he  insisted  on  the  btrong  hepatic  odour 
which  emanated  from  th*-  pitient.  Sometimes  percussion 
gave  a  resonant  note  over  the  ahgctss,  due  no  doubt  to  the  pas- 
sage of  gas  from  the  neighbunring  colon.  If  situated  near  the 
middle  of  the  liver,  near  theeu8if'irmcartilage,pulsationmiglit 
be  propagated  from  the  aorta,  thus  complicating  the  diagnosis. 
Aspiration  was  attended  with  a  certain  amount  of  danger, 
and  ought  to  be  employed  only  when  the  diagnosis  had  been 
established,  and  it  only  rema'ned  to  determine  the  precise 
locality  of  the  abscess.  The  danger  lay  either  in  puncturing 
an  enlarged  and  highly  eongefted  liver,  or  in  wounding  a 
large  hepatic  vessel.  Darg^'mus  and  even  fatal  haemorrhage 
might  thus  be  caused,  in  some  instances  from  puncture  of  the 
vena  cava.  His  jrictice  was  to  open  the  abdomen  by  a  2in. 
incision,  exposing  the  liver,  whirh  enabled  him  to  introduce 
the  cannula  with  greater  paf(  ty.  la  a  case  to  which  he 
referred,  haemorrhnae  followed,  which  ceased  on  manual 
Tirpijsnre,  but  the  patient  died.  Incision  was  the  proper  treat- 
and  the  earlier  the  better,  though  it  might  be  well  first, 
i"  abscesses,  to  draw  off  part  of  the  pus.  making  the 
:i  a  day  or  two  later,  tliii.*'  lessening  the  chance  of  its 

■J .ing  .septic.     He  preferred  to  open  between  the  ribs 

rat'iier  than  tjelow  them.  Even  in  cases  where  the  abscess 
contents  were  being  exppctorated  he  prefen-ed  to  incise. 
Removal  of  ribs  was  UIlnece^s^ry.  He  never  in'igated  the 
abscess  cavity  uulefs  it  became  septic.  The  mortality  in 
hospital  practice  was  high— in  1S97  as  high  as  9  7  per  cent. 

The  Pkesident  inquired  if  thf  author  had  employed  the 
method  of  diagnosis  by  leueocytosis.  The  author  apparently 
opened  the  .ibscess  through  the  peritoneum,  without  hesi- 
tancy :  here  such  a  procedure  nas  deemed  to  entail  much 
risk.  He  himself,  under  such  circumstances,  exposed  tho 
abscess,  and  packed  gauze  arcuiid  it  to  produce  the  formation 
of  adhesions  and  shut  off  the  peritoneal  cavity.  He  described 
a  successful  case  of  the  kind. 

Mr.  BowLBY,  remarking  on  the  subject  of  attacking  these 
abscesses  through  the  pleuia.  s.iid  that  even  if  the  pus  was 
originally  sterile,  it  probahly  did  not  remain  so.  He  thought, 
therefore,  it  was  desirable  to  slmt  off  the  pleural  cavity. 

Mr.  M.iiyo  Robson  said  th:it,  in  exploring  the  liver,  he 
packed  the  wound  with  spong-s,  and  evacuated  the  pus  be- 
fore making  a  free  incision.  He  therefore  either  incised  the 
peritoneal  cavity  freely,  or  exii-ed  a  rib  or  two,  and  stitched 
the  two  pleura!  surfaces  together  before  evacuating  the  pus. 

After  some  remarks  by  Dc.  ZuM  BuscH  and  Mr.  Stephkn- 
Paget, 

Lieutenant-Colonel  Hatch,  in  reply,  said  he  had  not  em- 
ployed leucocytosis  for  diagnosis.  He  thought  it  better  not 
to  put  the  liver  away  from  ti.e  abdominal  wall.  He  had  not 
seen  any  bad  results  from  the  passage  of  pus  into  the  peri- 
toneum, nor  any  evidence  that  peritonitis  had  been  thus  pro- 
duced. He  had  not  seen  dinger  from  opening  through  the 
pleura,  and  did  not  suture  the  tivo  layers  of  pleura  together. 

'Strangulated  Inguinal  Hkrnia:  Rebuction  "en  :Masse' 
'  DURING  Taxis. 

Mr.  H.  McGavin  described  the  case  of  a  dock  labourer, 
aged  52,  admitted  to  the  Seamen's  Hospital  on  September 

2oth,  1902 : 
For   nine  years    he    had  had  a  riehf,  ine'iinal  hernia,  always  easily 
'      ■■  '  "September  uh  whyn  a  m;.!  c  il  ui  "' 


(d)  the  hernia  was  a  large  scrotal  one  of  old  standing  with  a 
tight  ring,  such  herniae,  as  Rowlands  had  pointed  out,  being 
those  which  were  most  prone  "  to  reduction  en  massf'' ;  (f)  any 
sign  of  inflammation  was  present;  (/)  pain  was  a  marked 
symptom ;  (ff)  the  attempt  had  already  failed.  Reduction 
en  masse  was  a  comparatively  rare  occurrence.  Rowlands ' 
had  shown  that  at  Guy's  Hospital  only  15  cases  had  been  re- 
corded in  the  last  forty  years.  The  author  advocated  lavage 
of  the  stomach  prior  to  the  administration  of  the  anaesthetic 
in  urgent  cases :  and  considered  the  performance  of  lapar- 
otomy before  the  investigation  of  the  bowel  in  the  sac  an  ex- 
tremely dangerous  practice. 

Dr.  E.  G.  L.  GoFFE  advocated  the  use  of  a  local  anaesthetic, 
such  as  eucaine,  in  such  cases  ;  and  had  witnessed  good  re- 
sults therefrom. 

Mr.  W.  G.  Spencer  remarked  that  taxis  was  largely  em- 
ployed.   Perhaps  one  only  heard  of  t'ne  successful  cases. 

Mr.  BowLBY  siid  that  in  many  cases  of  reduction  en  mawe 
taxis  had  been  applied  by  the  patient  or  his  friend  ;  he  had 
never  seen  it  follow  taxis  applied  in  hospital.  He  thought 
that  complete  abandonment  of  taxis  would  lead  to  consider- 
able loss  of  lite.  In  tl  e  majority  of  cases  if  taxis  were 
employed  within  twenty-four  hours  reduction  was  obtained 
with  a  minimum  of  force,  which  was  probably  quite  safe. 

Mr.  H.  P.  Stmokds  (Oxford)  said  that  in  his  country  hos- 
pital he  had  for  twenty  years  forbidden  taxis  to  be  employed, 
preferring  to  operate  forthwith.  The  damage  was  done  in 
cases  in  which  there  was  no  omentum  in  the  sac,  when  slight 
pressure  might  cause  much  harm. 

Mr.  Openshaw  agreed  that  in  femoral  hernia,  hernia  with  a 
tight  neck,  cases  with  marked  collapse,  and  those  in  whidi 
the  symptoms  had  lasted  some  time,  taxis  was  inadvisable. 
He  applied  taxis  in  some  other  cases  not  without  success.  He 
had  not  seen  more  than  two  cases  in  which  taxis  had  done 
harm. 

Mr.  McGavin  briefly  replied. 


reducible 
timea,  uutU 
atoncecDsued.  Th 
patient  was  :n  t 


and' 


-lug 


•^  iv.i .  ,r,ii.   On  admission 

in  I  !;  -.  uith  much  abdo- 

minal disteusioii ;  and.  wiii^r,  h<'  ,,.  ,. oration,  he  died. 

Post  mortnn  the  sae  was  lyiiii;in.  i  ^e  internal  ring,  and 

contained  10  in,  of  ileum  ahuo^t  i^aiiyr.. jous. 

The  author  considered  that  itie  cas-e  emphasized  the  fact  that 
taxis  for  strangulation  of  a  liecnia  was  usually  unwise,  and 
when  persisted  in  rep' atediy  was  quite  unjustifiable.  Also 
where  the  vomit  was  lacculent  taxis  should  not  be  employed. 
Taxis  was  always  a  step  t  ik.-ii  in  the  dark,  the  condition  of 
the  s.=ie  and  its  contenia  a- t)  ulenration  or  adhesions,  being 
usually  a  matter  of  much  miceitainty.  Taxis  was  empirical 
and  unworthy  of  the  name  oi  sound  surgery.  It  was  abso- 
lutely contra-indicated,  (i)  in  all  femoral  cases  ;  (2)  in  all 
inguinal  and  umbilical  cases  wrhen  (a)  the  strangulation  was 
more  than  ttvelve  hours  old;  ('<)  the  hernia  had  long  been 
irreducible :  (e)  the  vomit  was  faeculont  in  the  least  degree  ; 
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RiCKMAN  J.  GoDLKE,  M.S.,  Vice- President,  in  the  Chair. 

Tuesday,  December  2nd,  1902. 
A  Mammary  Carcinq-ma  which  had  been  Treated  by 
"X"  Rays. 
Mr.  S.  G.  Shattock  observed  that  whilst  the  results  of  .r-ray 
treatment  in  rodent  ulcer  and  cutaneous  forms  of  carcinoma 
were  thoroughly  established,  and  whilst  opportunities  had 
occurred  for  studying  histologically  the  process  of  cure  in  the 
first  named,  the  action  of  the  rays  upon  the  deeper  tissues, 
screened  by  the  skin  or  mucous  membrane,  was  one  upon 
which  data  were  wanting,  and  one  of  paramount  importance 
in  consideration  of  the  practical  issues  involved.  The 
specimen  itself  came  from  Case  iii  shown  by  Mr.  W.  F. 
Brook  at  the  late  meeting  of  the  Association,  and  reported 
in  the  British  Medical  Journal,  October  25th,  1902,  p.  1305. 
The  case  was  that  of  a  multipara,  aged  50,  in  whom  treatment 
of  a  typical  scirrhus  was  commenced  on  April  23rd,  1902,  with 
a  daily  exposure  of  ten  minutes.  In  three  weeks  the  tumour 
was  diminished  in  size  and  became  slightly  movable  over  the 
deeper  parts.  On  August  ist,  after  50  exposures,  gradually 
increased  to  three-quarters  of  an  hour,  it  was  judged  to  be 
still  further  reduced  ;  and  excision  was  can-ied  out  on 
August  19th.  The  treatment  had  been  continued  up  to 
within  a  week  of  the  operation  :  at  no  time  did  the  skin  show 
any  reaction.  "The  skin  over  the  centre  of  the  parts  removed 
w.is  retracted,  but  without  being  itself  infiltrated  ; 
as  measured  on  section  the  tumour  was  about  ihree- 
fifths  of  an  inch  iu  diameter  vertically  to  the  integument,  and 
about  four-fifths  iu  the  opposite  direction  ;  to  the  naked  eye  it 
presented  the  common  stellar  extensions  at  the  periphery, 
I  and  a  fine  opaque  whitish  net  of  epithelium  in  the  more  trans- 
•  lucent  fibrous  stroma.  The  author  Lad  carefully  studied  'a 
large  number  of  microscopic  sections  comprising  tlse  entire 
extent  of  the  growth,  and  after  various  methods  of  staining. 
!  The  stroma  presented  the  ordinary  cl:araeters  of  a  typical 
'  s^ciiThus.  A  notable  amount  of  elastic  tissue  was  present  m  it, 
I  but  this,  of  course,  was  not  of  abnormal  formation,  and  was 
present  regularly  in  similar  circumstances ;  it  was  interesting 
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vading.  epithelial  cells  became  broken  up  and  entangled  in 
the  Tveij  of  elastic  fibrils.  A  considerable  number  of  lympho- 
cytes were  irregularly  distributed  in  the  stroma,  mainly  about 
the  periphery  of  the  growth  where  extending  iuto  the  connec- 
tive tissue  or  fat.  The  fewness  of  polymorphonuclear  leuco- 
cytes was  conspicuous.  Besides  lymphocytes,  mast  cells 
occurred  in  fair  numbers,  and  in  a  few  spots  groups  of  IJnna's 
plasma  cells.  As  regarded  the  more  important  element— the 
epithelium— this  was  spheroidal-celled,  and  arranged 
in  the  usual  narrow  meandering  lines;  the  cell 
nuclei  throughout  stained  normally,  and  here  and 
there  presented  mitotic  figures.  The  sections  stained 
with  Sudan  III  showed  scarcely  any  fatty  degeneration. 
This  was  in  striking  contrast  with  the  marked  fatty  change  of 
the  acini  in  tlie  few  lobules  of  the  gland  which  persisted 
about  the  periphery  of  the  tumour.  At  no  part  of  the  margin 
was  the  growth  ceasing  to  extend,  the  advancing  cell  groups 
being  capriciously  accompanied  or  not  with  lymphocytic 
infiltration.  Lastly,  the  Ehrlich-Biondi  and  other  methods 
showed  the  "cancer  body"  in  certain  of  the  epithelial  cells, 
in  its  typical  forms,  both  singly  or  in  groups.  As  to  the 
arterioles,  they  were  normal,  whether  in  the  fat  immediately 
around,  or  in  the  stroma ;  they  exhibited  no  sclerotic  change 
and  no  recent  endarteritis,  nor  were  any  encountered 
which  had  become  blocked  by  invasion  of  their  wall  from  ex- 
tensions of  the  neoplasm ;  there  was  no  arterio-sclerotic  or 
other  arterial  form  of  atrophy  aflecting  the  growth.  The 
author  had  entered  into  these  details  on  account  of  the  high 
importance  attaching  to  this  subject;  and  if  it  was  allowable 
to  feel,  in  questions  ot  pure  investigation,  his  own  feelings 
were  of  profound  disappointment  at  such  a  negative  histologi- 
cal finding ;  for  no  degeneration  of  any  kind  or  cell  lysis  had 
been  induced  in  the  carcinomatous  epithelium,  no  phagocytic 
invasion  of  the  epithelium  was  in  progress,  and  on  every  side 
the  growth  was  as  in  an  extending  condition.  There  was  nothing 
in  the  amount  of  lymphocytic  infiltration,  in  the  mast  cells, 
and  Unna  plasma  cells  which  might  not  be  met  with  in  cases 
where  no  treatment  had  been  carried  out.  The  clinical  dimi- 
nution in  size  of  the  mass  and  the  loosening  of  its  deep  con- 
nexions were  difficult  to  explain;  possibly  they  were  due  to 
the  disappearance  of  a  subinflammatory  oedema" 

Changes  in  Rodent  Ulcer  produced  by  A"-ray  Treatment 
Mr.  M.  S.  MAYOn,  after  referring  to  the  nature  of  the  rays 
gave  a  lantern  demonstration  wi  ng  the  histological 
changes  induced,  and  which  brought  about  a  cure.  A  distinct 
process  of  inflammation  was  set  up,  though  it  might  not  at 
first  be  obvious.  Leucocy  tic  infiltration  occurred  to  a  marked 
degree  around  the  clumps  of  epithelium,  the  eel's  of  which 
became  vacuolated  and  ultimately  necrosed.  The  inflamma- 
tion did  not  reach  its  height  till  within  from  one  to  three 
weeks  after  the  commencement  of  the  treatment.  The 
inflammation  was  greatly  increased  by  simultaneously 
applying  irritants.  The  speaker  used  i  in  20  carbolic  acid  for 
dressing  rodent  ulcers  in  the  early  stages  of  .r-ray  treatment 
with  this  object. 

Biliary  Cirrhosis  of  the  Liver,  with  and  without 
Cholelithiasis. 
Dr.  F.  Parkes  Weber  read  a  paper  on  biliary  cirrhosis, 
with  and  without  cholelithiasis.  He  compared  the  cirrhosis 
of  the  liver  resulting  from  chronic  cholelithiasis  to  the 
chronic  interstitial  nephritis  resulting  from  partial  or  inter- 
mittent obstruction  to  the  outflow  of  urine.  In  both  cases 
an  acute  suppurative  ascending  inflammation  might  supervene 
as  the  final  cause  of  death.  To  say  that  because  bile 
passed  into  the  duodenum  chronic  obstruction  in  the 
common  bile  duct  could  not  be  a  cause  of  the  hepatic 
cirrhosis  was  like  saying  that  because  a  man  with  urethral 
stricture  or  enlarged  prostate  had  been  able  to  pass  urine 
obstruction  in  the  urethra  could  not  have  been  the  cause  of 
the  dilated  ureters  and  chronic  interstitial  nephritis.  As  a 
typical  exampleof  biliary  cirrhoaia  from  chronic  cholelithiasis 
he  quoted  the  case  of  a  woman,  52  ycarsof  age,  whohadsuflfered 
more  or  lees  from  jaundice  during  tlie  last  seven  years  of  her 
life.  In  the  early  part  of  1S96,  about  a  year  after  the  com- 
mencement of  the  jaundice,  gall  stones  were  removed  from 
her  gall  bladder,  and  her  general  condition  was  immensely 
mproved  by  a  cholecystostomy,  but   it  was  supposed  that  a 


gall  stone  had  remaiaed  in  the  common  duct.  Bad  symptoms  I 
recurred.  Besides  the  jaundice,  there  was  xanthoma  of  the 
eyelids,  arms,  and  neck,  and  persistent  pruritus.  The  liver 
and  spleen  were  greatly  enlarged,  and  she  became  very 
cachectic.  She  had  pulmonary  infarction,  pleuritic  effusion, 
and  apparently  commencing  gangrene  in  one  lower  limb,  when 
she  died  in  August,  1902.  The  liver  was  enlarged,  greenish- 
yellow  on  section,  and  much  cirrhosed.  Microscopical 
examination  showed  the  distribution  of  the  fibrous  tissue 
to  be  irregular  and  certainly  not  strictly  "  unilobular."  A 
similar  case  described  by  the  speaker  in  1S96  was  quoted  as 
another  example.  It  was  that  of  a  womau,  55  years  of  age, 
with  jaundice  of  four  years'  duration.  Other  examples  were 
instanced  from  the  literature  of  the  subject.  Dr.  Weber  pro- 
ceeded to  discuss  the  pathogeny  and  other  questions  regard- 
ing biliary  cirrhosis  without  cholelithiasis.  As  a  typical 
example  of  Hanot's  disease  he  referred  to  the  case  of  a  girl, 
14  years  of  age,  described  by  him  at  the  Pathological  Society 
in  1895.  The  cluld  was  thought  to  have  been  more  or  less 
jaundiced  all  her  life,  but  an  elder  sister  who  had  apparently 
suffered  from  the  same  disease,  first  became  jaundiced  at  about 
13  years,  and  died  at  19.  The  case  illustrated  several  points  in 
regard  to  Hanot's  disease  :  (i)  The  liver  need  not  always  be 
"hypertrophic";  (2)  the  cirrhosis  need  not  be  purely 'uni- 
lobular" ;  (3)  the  growth  of  the  whole  body  might  be  stunted 
when  the  disease  commenced  in  early  childhood ;  (4)  the 
splenic  enlargement  might  be  excessive,  especially  in  children  j 
(5)  occasionally  there  was  afamily  tendency  to  the  disease.  Dr. 
Weber  referred  to  cases  of  congenital  biliary  cirrhosis  and  to  a 
clinical  group  of  cases  in  which  great  enlargement  of  the 
spleen  occurred  in  association  with  only  occasional  attacks  of 
jaundice,  different  members  of  the  same  family  being  some- 
times aftecti'd.  He  spoke  of  the  probable  causes  of  the  splenic 
enlargement  in  biliary  cirrhosis,  and  pointed  out  that  there 
were  cases  of  biliary  cirrhosis  with  little  enlargement  of  the 
liver,  and  cases  without  much  enlargement  of  the  spleen. 

Dr.  H.  D.  Rolleston  observed  that  biliary  obstruction  per 
se  (as  efl'ected  by  ligation)  though  -  it  *  caused  a  certain 
degreee  of  cirrhosis  in  animals,  did  not  produce  the  same 
result  in  man,  that  was,  it  the  obstruction  was  aseptic.  The 
result  was  comparable  to  what  ensued  in  the  kidney  in  a 
simple  hydronephrosis.  In  the  case,  however,  where  ob- 
struction arose  from  the  presence  of  gall  stones,  true  cirrhosis 
followed,  the  lesions  set  up  being  septic. 

Obliteration  of  the  iNNOiriNAiE  Artery. 

Dr.  H.  Thursfield  exhibited  the  aortic  arch  of  a  man  who 
died  from  the  rupture  of  an  aneurysm.  Tlie  vessel  presented 
a  difi'use  nodular  thickening  without  calcification.  The 
orifice  of  the  left  carotid  was  a  mere  pinhole;  that  of  the 
innominate  was  quite  occluded,  and  without  there  being  any 
thrombus  in  the  vessel.  The  disease  was  an  obliterating 
arteritis,  but,  in  answer  to  Dr.  H.  D.  Rolleston,  he  said  he 
could  not  say  whether  there  was  a  history  of  syphilis,  the 
patient  having  been  brought  into  St.  Bartholomew's  Hospital 
dead. 

Dr.  F.  J.  PoYNTON  cited  the  case  of  a  man  in  whom  the 
carotids  and  brachials  were  pulseless.  The  diagnosis  was 
chronic  endarteritis,  and  there  was  a  history  of  syphilis. 

A  Thoracic  Duct  containing  Secondary  Carcinoma. 
Mr.  W.  T.  Hilliek  showed  this  specimen,  which  was  ob- 
tained from  a  man,  aged  61,  who  had  been  losing  weight 
rapidly.  No  chyluria  or  ascites  was  noticed.  Whilst  under 
observation,  the  liver  enlarged  and  presented  an  umbilicated 
swelling.  At  the  necropsy  an  enlarged  chain  of  abdominal 
glands  was  found  to  surround  the  aorta.  The  lungs  were 
secondarily  diseased;  the  primary  growth  was  in  the  rectum. 


MANCHESTER   MEDICAL   SOCIETY. 

Thomas  Harris,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  November  5th,  1902. 
Non-Malignant  Pyloric  Obstruction. 
Mb.  Thohburn  reported  three  cases  of  pyloric  obstruction  not 
due  to  malignant  disease,  namely      (1)  a  ease  of  horseshoe 
kidney  ;  (2)  a  case  of  hydatid  cyst  located  in  the  concavity  of 
duodenum ;    and    (3)    a    case    of  adhesions  external  to  tlie 
stomach,  but  arising  from  old  ulceration  of  that  organ. 
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Subcutaneous  Injections  of  Paraffin. 
Dr.  MiLLiGAN  made  some  remarks  upon  subcutaneous  injec- 
tions  of  paraffin  in  caj^es  of  saddle  noae  and  other  deformities. 
He  showed  photographs  of  cases  which  had  beea  opu-ated 
upon,  and  gave  some  details  regarding  the  methods  of  pro- 
cedure, the  difficulties,  and  the  results  which  might  be  reason- 
ably looked  for.  He  also  showed  a  new  form  of  syringe, 
which  he  had  designed  for  injecting  purposes,  the  main 
feature  of  the  syringe  be-ing  that  it  was  encased  in  an  oil 
jacket  and  was  connected  with  a  compressed-air  apparatus. 

MK.T(crRY  IN  Syphilis. 
Professor  R.  B.  Wild  presented  a  communication  upon  the  use  of  mer- 
cury in  the  treatment  of  syphilis  and  the  best  methods  ior  its  admini- 

Caed  Specimkss. 
The  following  were  shown  as  card  specimens :— Dr.  LANXAsmuE  :  Photo- 
graphs or  skin  diseases.— Dr.  WiLLiriAs:  (i)  Photographs  of  laryngeal 
growths;  (2)  some  new  nasal  and  laryngeal  instruments.  —  Mr.  BoDO- 
CANACHJ :  A.  new  extension  apparatus.— Professor  Wild  :  Photographs  o£ 
skin  diseases. 


BIRBIINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OP  THE  BRITISH  MEDICAL  ASSOCIATION. 

H.  Malkt,  M.D.,  President,  in  the  Chair. 

Thursday,  Xovemher  ISth,  1002. 

Intussusception. 

Mr.  D'Akcy  Ellis  showed  a  child  upon  whom  he  had  operated 

on  July  4th,  when  it  was  11  weeks  old,  within  four  hours  of 

the  onset  of  evident  symptoms  of  intussusception. 

The  swelling  was  to  the  left  of  the  umbilicus,  ar.d  was  not  attended  by 
the  rtist-hnrte  of  Ijlood  or  iiuu-us.    A  median  iuc-ision  was    made,  the 

traptioii.  lilt  ;ippeiid'x  appearing  with  the  lastporiinn.  'ihercivas  very 
little  shock  and  Hie  bowels  acted  seven  hours  alter  operation.  Nutrient 
eceiiiala.  v.cie  !.'iveu  for  three  days.  Dressings  were  rtnioved  on  the 
fourtceiitli  day,  \\licu  the  wound  was  found  soundly  heaied. 
The  child  had  tiad  no  previous  illness,  and  had  been  fed  at 
the  breast  exclusively.    Kecovery  was  complete. 

RupRAPUP.tc  Prostatectomy  for  Enlarced  Prostate. 

Mr.  (jiEORGB  Heaton  showed  a  man  whose  prostate  he  had 
removed  by  Freyer's  method  some  four  months  before.  He 
also  showed  the  prostate. 

The  man  was  a  miner,  aped  ;•,  who  h»d  had  symptoms  of  prostatic 
obstruo'ion  for  two  years.  \vii  h  m-ca.sioual  attacl<s  of  t-.nin'leti;  retention. 
The  reai.iual  urme  whilst  tiie  man  was  kept  under  uii-eivation  varied 
from  ^4  o/..  to  iti  o/...  oiid  was  lu'ver  less  than  a  I'iiil.  !;ci  0.  ipd  catheicrism 

suprapubic  lysiotoiiiy  was  perfoinied.  and  the  prostate  enucleated  with 
the  fingernail  as  described  by  Mr.  tVeyer.  This  was  easily  done,  and 
there  was  but  little  bleeding  The  man's  convalescence  was  complicated 
by  an  attack  of  bronchitis  and  pleurisy,  but  the  operation  wound  gave  no 
trouble. 

Alter  his  bladder  wound  was  healed  he  had  never  again 
required  the  use  of  the  catheter.  He  could  now  hold  his  water 
for  five  or  six  hours,  had  no  difficulty  in  passing  it,  and  there 
was  no  residual  urine. 

Periosteal  Sarcojia  of  Clavicle. 
Mr.  Barling  showed  a  specimen  which  he  had  removed 
from  a  girl  aged  10.  The  growth,  which  was  a  round-cell  sar- 
coma, enveloped  the  whole  of  the  clavicle,  and  left  only  the 
cartilage  of  the  sternal  end  undestroyed.  It  appeared  to  have 
followed  an  injury  nine  months  before  operation.  At  the  oper- 
ation the  thoracic  duct  was  injured  just  before  it  entered  the 
subclavian  vein,  and  the  opening  was  closed  by  lateral  liga 
ture  but  in  a  few  days  cliyle  escaped  from  the  wound,  and  for 
several  days  in  very  large  quantities,  hut  at  the  end  of  a  fort 
night  this  entirely  ceastd.  The  patient  made  a  good  recovery 
from  the  operation  and  gained  iiesh  rapidly,  but  in  a  little 
more  than  six  months  there  was  recurrence  in  loco. 

Myxo-sarcoma  of  Gluteal  Keoion. 

Mr.  Barling  also  sl-owed  a  very  large  cystic  growth  which 
he  had  removed  from  a  gentleman,  aged  42,  who  had  been  the 
subject  of  sciatic  pain  for  nearly  two  years,  during  which 
time  he  had  been  treated  for  sciatica. 

When  first  seen  by  Mr.    Birliug   he  had   7.   ;-..r"^"-  -■  ■  •     ;^d 

almost  the  whole  of  the  giuto  i\  area;  it  w       ,     -  r'.s 

fluctuating,  and  it  appeared  .is  though  thei,' '  .,r 

the  inoorairate  bone;  puncture  wiiii  an   c-    :    ,  i  Iv 

blood  aud  a  fragment  of  tissue,  which  micli;   1.   •.    .,   ,.1,  1  a 

spindle-cell  sarcoma.  The  patient  had  the  ..av..ui.iKe  i.i  ,mi  nuiin's 
Qpiul>n,  and  the  possibility  of  gluteal  aneurysm  without  punaliou  or  o£ 
an     encapsuled    and    removable     growth,     led     to    an     exploratory 
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?«  dividing  the  whole  length  of  the  glutens 
transversely  to  it.*  libres  ;  later  the  whole  of  the  gluteus  niedius  and  the 
pyritormis  were  also  divided.  The  growth  appeared  to  have  originalcd 
in  the  fascia  over  the  gluteus  minimus;  the  sciatic  aerve  entered  its 
lower  end,  and  was  spread  over  the  lower  part  and  the  inner  side  of  the 
tumour,  wiih  the  caosnle  of  which  it  was  closely  blended,  and  the  nerve 
was  also  stretched  out  so  that  at  the  widest  part  it  meisured  nearly  3  in. : 
with  much  difiiculty  the  nerve  was  separated  from  the  growth.  The  loss 
of  blood  was  very  considerable,  and  a  very  large  number  of  vessels 
required  ligature.  Shock  after  the  operation  was  severe  and  required 
saline  transfusion  ;  but  a  good  recovery  followed,  and  healing  took  place 
by  iirst  intention. 

At  themdof  five  weeks  the  patient  was  able  to  walk  about 
freely,  and  all  the  sensory  and  motor  functions  of  the  nerves 
were  retained. 

Myoma  of  Ovarian  Ligament. 
Mr.  John  W.  Taylor  showed  a  myoma  of  the  left  ovarian 
ligament  removed  the  same  morning.  The  specimen  con- 
tained the  left  ovary  and  tube  attached  to  the  myoma,  which 
was  visibly  growing  from  the  "ligament,"  and  ovary,  and 
tube,  and  uti-rus  could  each  be  definitely  excluded  as  possible 
source  of  origin.  The  patient  was  a  single  woman,  aged  50. 
The  tnmour  was  locked  in  the  pelvis  and  pressing  upon  the 
rectum,  and  it  was  for  symptoms  of  pressure  and  pain  that 
the  operation  was  undertaken. 

Vesical  Calculi. 

Dr.  E.  Deanesly  showed  two  smooth  oval  calcnli  removed 
by  suprapubic  cystotomy  from  a  man,  agpd  61.  They  lay  in  a 
sac  at  the  base  of  the  bladder,  opening  into  the  latter  by  a  very 
narrow  opening. 

The  existence  of  this  condition  not  having  been  suspected,  lithotritv 
was  first  attempted,  and  one-half  of  one  calculus  was  seized,  crushed, 
and  evacuated.  Renewed  sounding,  combined  with  digital  examination 
pe>-  rcctuiM,  then  revealed  an  encysted  stone,  and  the  operation  was  com- 
pleted by  suprapubic  section.  The  unbroken  stone  measured  1 10.  by  £  in., 
and  thehidkeii  one  slightly  less.  A  collar-like  projection  of  the  prostate 
was  freely  divided  posteriorly  with  scissors.  The  patient  was  still  in  hos- 
pital, aud  making  good  progress  towards  recovery.  An  interesting 
leaturein  theclinical  history  was  that  suprapubic  lithotomy  and  partial 
removal  of  an  imernal  projection  of  the  prostate  had  been  performed 
only  twelve  months  previously  by  another  surgeon. 
.\iter  this  operation,  the  patient,  who  had  been  completely 
dependent  on  the  catheter  for  five  years,  regained  voluntary 
micturition,  but  did  not  lose  his  pain.  This  fact  and  the  size 
of  theealculi  rendered  it  probable  that  they  actually  existed  at 
the  time  of  the  previous  cystotomy,  and  escaped  discovery 
owing  to  the  narrow  opening  of  the  sac  in  which  they  lay. 

New  Inhaler. 
Mr.  F.  Victor  Milward  showed  an  inhaler  which  he  bad 
devised  for  the  administration  of  ether  and  chloroform  in 
mixture.  By  it,  ether  and  chloroform  could  be  given  either 
separately  or  together  in  any  proportion,  and  that  proportion 
could  be  changed,  as  required,  at  any  time  during  the  ad- 
ministration. The  inhaler  was,  in  fact,  a  double  Clover's  ap- 
paratus. It  had  two  chambers,  the  top  one  for  ether,  the 
bottom  one  for  chloroform.  Indicators,  opening  and  shutting 
the  two  chambers,  were  at  the  top  and  bottom  of  the  main 
cylinder,  and  each  could  be  used  independently.  The  central 
airway  was  double  the  calibre  of  the  ordinary  Clover's  inhaler, 
and  this  obviated  any  obstruction  to  respiration.  It  was 
necessary  to  remove  the  bag  when  giving  chloroform.  He 
bad  successfully  used  this  method  many  timis,  especially  in 
abdominal  operations,  and  thought  it  had  material  advan- 
tages.   The  makers  were  Jlessrs.  Down  Bros.,  London. 

Paper. 
Mr.  J.  Hall-Edwahds  read  a  paper  on  the  Diagnosis  of  Obscure  Frac- 
tures liy  Means  of  the  Xrays.    The  paper  was  discussed  bv  .vjr.  Jokdav 
LLOvn.  Dr.   De.vneslt.  Mr.  Besxett  May,  Dr.  T.   E.   Uxdekhill,  l»r. 
Thdksiield,  and  ilr.  Mokkiso.n  ;  and  Mr.  H.u.l-Edwahds  replied. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  held 
on  November  12th,  Mr.  G.  Mcxro  bMiTH  in  the  chair,  Dv.  A. 
OoiLVY  showed  a  patient  with  congenital  subluxation  of  both 
crystalline  lenses.  Dr.  C.  Walker  and  Dr.  A.  B.  Prouse  made 
remarks.— Dr.  A.  W.  Prichard  showed  a  tnmour  of  the 
omentum  to  which  was  adherent  some  4  ft.  of  small  in- 
testine, the  entire  mass  was  removed,  the  divided  ends  of  the 
intestine  were  united  end  to  end  with  the  aid  of  O'Haia  8 
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forceps,  and  the  patient  was  doing  well. — Dr.  W.  H.  C. 
Newnham  showed  a  tumour  of  the  uterus  removed  by  intra- 
peritoneal hysterepfomy.  Mr.  Paul  Bush,  Mr.  IVTunro  Smith, 
and  Mr.  Roger  Williams  spoke  on  the  subject.— Mr.  J. 
Taylok  read  a  paper  on  the  clinical  use  of  high-frequency 
currents.  He  deicribed  numerous  cases  that  had  been 
under  his  treatment,  and  showed  and  explained  the 
various  forms  of  the  apparatus  used.  Mr.  Mdnro 
Smith,  Dr.  W.  C.  Swaynk,  Dr.  K.  Wills,  Dr.  G.  Parkkr, 
Dr.  O.  Symes,  Dr.  P.  Kino,  Dr.  P.  Watson  Williams, 
and  Mr.  Roger  Williams  commented  on  the  paper.— Dr.  P. 
Watson  Williams  read  a  paper  on  a  case  of  aneurysm  of  the 
aorta.  He  showed  the  specimen,  and  pointed  out  the  diffi- 
culty in  diagnosing  the  ease  fiom  one  of  raediastinsl  tumour. 
Dr.  E.  Makkham  Skerritt.  Mr.  Williams.  Dr.  E  J.  Cave, 
Dr.  H.  E.  Stack,  Dr.  T.  Fisher,  and  Dr  Michell  Clarke 
discussed  the  case —  Dr.  J.  Michell  Clarke  read  a  case  of 
Eanti's  disease.  Dr.  Fisher,  Dr.  Parker,  and  Dr.  Symes  re- 
marked on  the  paper. 

KoRTH  OF  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Sheffield  on  November  2iet, 
1902,  Dr.  S.  Buckley,  President,  in  the  chair.  Dr.  J.  E. 
Gemmell  (Liverpo  )1)  related  a  case  of  primary  tuberculosis 
of  the  ovary  in  a  woman,  aged  26,  married  two  years  and  a 
half  previously,  but  sterile. 

Three  months  after  marriage  she  was  treated  for  pelvic  peritonitis 
■which  left  some  thictening  on  tne  right  side  01  the  pelvis.  Three  months 
ago  the  cervix  was  diluted  and  the  uterus  curel.ted  with  a  view  to  reliev- 
ing the  dysmeuorrhosa  and  sterility,  and  at  that  lime  only  a  little 
thickening  was  niticed  on  the  right  side,  although  the  patient  had  com- 
plained of  pain  in  that  situation  for  some  time.  Menstrnatioo  Iiad  heen 
regular  bat  painful,  the  loss  being  normal  in  amount.  Dr.  Gemmell  ex- 
amined the  patient  under  an  anaesthetic  and  found  the  uterus  fixed. 
The  right  ovary  enlarged  to  the  size  of  a  fist  was  hard  and  flxed.  The 
left  appendages  were  small  and  adherent  to  the  pelvis.  The  diagnosis 
lay  between  an  adherent  solid  ovarian  tumour  and  a  tuboovarian  abscesi. 
The  abdomen  was  opened  The  omentum  was  adherent  to  the  abdominal 
wall  and  the  coils  of  intestine  were  matted  together  and  adherent  to  the 
tumour.  The  latter  also  adhered  to  the  back  of  the  broad  ligament.  In 
removing  tlie  tumour  its  wall  was  torn  and  soMie  tetid.  tliick,  curdy  jelly- 
like  pus  escaped.  The  left  ovary  was  caseous  and  disorganized,  Ihe  tnbe 
contained  a  plug  of  calcareons  material  and  its  fimbriated  end  was  closed, 
were  uo  signs  of  miliary  tubercle  on  the  peritoneum  and  no 
pinx,  and  there  were  no  evidences  of  tubercle  in  other  organs 
ination  of  the  right  appendage:  The  tube  was  found  adiierent  to 
the  ovary  and  the  osnum  closed  The  tnbe  was  free  from  pus.  The 
ovarian  stroma  was  riddled  with  foci  of  suppuration.  The  pus  contained 
putrefactive  organisms  and  staphylococci,  but  uo  streptococci,  gonococci, 
or  tubercle  bacilli  were  detected. 

Microscopical  section  showed  well-marked  giant-cell  systems. 
The  d  sease  being  localized  in  the  ovary  and  fimbriated  end  of 
the  tube  only  suggested  the  probability  of  the  disease  being 
a  primary  ovarian  tuberculosis. — Mr.  R.  Favell  (Sheffii^ld) 
described  a  cape  of  Caesarean  section  for  labour  obstructed  by 
an  ovarian  dermoid, 

The  patient,  aged  35,  \v<is  in  her  sixth  pregnancy.  Mr.  Favell  detected 
the  tumour  four  years  ago,  bnt  the  patient  declined  operation.  Two  years 
later  the  fifth  labour  occurred,  and  was  terminated  by  version,  the  doctor 
in  attendance  having  difficulty  with  the  tumour.  The  sixth  labour  coming 
on  the  doctor  found  the  tumour  increased,  and  .sent  the  pafiCMt  to  Mr. 
Favell  at  the  Jessop  Hospital.  The  tumour  was  found  tense  and  bulging; 
and  o'CupyiDg  the  peivii  The  abiomen  was  opened,  and  as  the  tumour 
was  flxed  by  dense  adhesions  in  Douglas's  pouch,  Caesarean  section  was 
first  performed,  and  then  the  tumour  removed.  Bolh  mother  and  child 
did  well.  The  cyst  contained  much  hair  and  sebaceous  matter. 
Dr.  W.  Walter  (Manchester)  gave  particulars  of  a  case  of 
ovariotomy  performed  on  a  patient  who  was  four  months 
pregnant.  The  cyst  was  the  size  of  an  ostrich's  egg,  and 
had  a  fairly  long  pedicle,  which  was  twisted  once,  but 
which  had  caused  no  effects  of  strangulation.  The  pedicle 
was  sefuriil  as  far  as  possible  from  the  uterus  in  order  to 
1'        1  i  "  '  i  iifaboition.    Thepvegiianey  went  to  full  term. 

I  in:  (Sheffield)  exhibited  (i)  a  large  fibroid  uterus  re- 
■tccioii.y  Irian  a  patient,  aged  39  years,  who  had  sut- 
f,  ...  ■• -fimii  verv  prof-ive  ,,,,.,,^  ,rvl,,.ip-;i;  (.)  a  fibroma  of  Ihe 

vci»al,aud""a!,ma)l  |i"i  ■  I    .■  i-  n :(,)  a  Fallopian 

tube  removed  from  1 1'  ,     '.     i  nia;  (4)  an  unrup- 

tured tubal  gestation  i  -       .  ,     ,      1  lie)  was  thought  to 


ecovered.  Dr. 
es  removed  hy 
y  from  pelvic 
I  of  the  ovaries 
1  a«  beinsr  less 


pyosalpii 
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polypus  of  the  uterus  weighing  i  lb.  which  had  become  extruded  from  the 
vagina  the  day  before  its  removal.  Tlie  pedicle  was  long,  and  there  was 
no  inversion  of  the  uterus  Tne  perineum  was  not  injured. -The  cases 
and  specimens  were  discussed  by  the  President,  Drs.LiOYD  Robeets, 
A.  Donald,  J.  E.  Gemmell,  W.  Waltek,  K.  Favell,  and  E.  O.  Ceoft. 


Hybtcrt:i'tomy  wa- 
particular  rase  tli: 
oiny.-Mr.  R.   Favk 


REVIEWS. 

HYDATID  DISEASE  OF  THE  LUNGS. 
Within  the  cov^-s  of  quite  a  short  monograph  on  Hydatid 
Disease  of  the  Lungs,'  Dr.  A.  A.  Lendon  gives  a  most  clear 
and  succinct  account  of  the  1  i'e-hi story  and  the  efTects  pro- 
duced by  that  parasite  in  what  has  long  been  recognized  as  a 
most  dangerous  situation.  He  has  so  arranged  his  materials 
that  the  course  of  the  disease  is  easily  followed  from  the  time 
when  it  is  first  recognizable  to  its  ultimate  termination  if  left 
to  Nature.  He  shows  clearly  also  what  lies  within  the  power 
of  the  surgeon  to  forestall  disaster  by  timely  intervention. 
By  dividing  the  subjects  into  four  stages— the  unruptured 
cyst,  rupture  of  cyst,  ruptured  cyst,  and  empty  sac — he  is 
enabled  to  draw  on  the  large  store  of  experience  gained  in 
Australia  and  the  illustrative  cases  are  well  chosen.  He 
directs  special  altentiim  to  the  importance  of  slight  haemo- 
ptysis as  an  early  sign  in  districts  where  hydatid  is  not  un- 
common. Dr.  London  is  one  of  a  band  of  South  Australians 
(Davies  Thomas,  G-irdner,  Verco,  and  Poulton)who  have  done 
so  much  to  elucidate  the  treatment  of  this  disease.  He 
recommends  that  the  cyst  should  be  got  rid  of  wherever  it 
can  be  reached  by  operation.  Oving  to  the  fact  that  in  the 
lungs  the  tunica  advent'tia  is  so  very  thin  and  the  bronchi 
open  freely  into  H— he  declares  himself  strongly  against 
aspiration  in  this  situation — and  gives  a  timely  warning  that, 
whenever  it  is  neces-ary  for  exploratory  purposes  to  use  a 
needle— if  hydatid  is  a  possibility— a  large  trocar  or  knife 
should  be  at  hand.  He  devotes  a  chapter  to  the  extension  of 
the  disease  from  the  abdomen  to  the  lungs,  which  often  pro- 
duces a  complicated  situation  mohl  diffieu  t  to  deal  with.  A 
chapter  is  given  also  to  the  complications  of  pulmonary 
hydatids.  The  short  accounts  of  the  anatomy  and  pathology 
and  causation  and  prevention  of  hydatids  are  concise  and 
e'ear,  and  the  illustrations  are  particularly  good.  The  book 
is  the  result  of  the  ripe  experience  of  one  who  has  made  the 
subject  a  special  stuly  for  rainv  years,  and  as  it  is  written 
in  an  easy,  readable  style  Dr.  Lendon  will  earn  a  debt  of 
gratitude  from  many  a  fellow  practitioner. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN  MEDICINE,   SUKOERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  DIETETIC  PREPARATIONS. 
Acetozone. — This,  the  latest  addition  to  the  army  of  germi- 
cides, has  been  introiluced  by  Messrs.  Parke,  Davis,  and  Co., 
11,  Queen  Victoria  Street,  EC.  Chemically  it  is  acetyl- 
benzoyl  peroxide  C„1I,  CO  O  O  COCH3,  that  is,  an  oxidized 
product  of  the  mixeit  anhydride  of  aceiic  and  benzoic  acids. 
Itis  produced  when  dry  air  is  pas-ed  through  ajar  containing 
strips  of  muslin  saturated  with  a  mixture  of  benzaldehyde 
and  acetic  anhydride,  and  can  be  extracted  by  means  of 
petroleum  ether.  The  imre  substance  occurs  in  colourless 
crystals,  which  are  slightly  soluble  in  water.  Like  other 
organic  peroxides  it  is  unstable,  and  sudden  heating  or  grind- 
ing may  give  rise  to  an  explosion  ;  on  this  account  it  is  only 
supplied  diluted  with  an  equal  quan'itv  of  an  inert  absorbent 
powder,  and  this  mature  (sold  u'der  the  name  of  acetozone) 
is  said  to  he  perfectly  stable  if  kept  in  a  cool,  dry  place.  Drs. 
Freer  and  Novy' stale  that  on  dihsolving  in  water  hydrolysis 
occurs  resulting  in  the  formation  of  benzoyl  peroxide,  benzoic 
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acid,  acetic  acid,  benzoperacid,  and  aceto-peracid,  and  that 
the  latter  is  the  chief  antiseptic  constitueut.  From  tills  it 
would  appear  that  on  contact  with  oxidizable  substances  it  is 
ultimately  converted  into  benzoic  and  acetic  acids.  A 
pamjjhlet  received  with  the  sample  records  experiments 
showing  (as  is  usually  the  case  with  near  preparations)  its 
superiority  over  all  other  germicides,  but  no  authority  is 
quoted  ;  it  is  also  said  to  be  harmless  when  taken  internally. 
Its  oxidizing  properties  sliould  be  borne  in  mind  when  pre- 
scribing, and  it  must  not  be  ordered  with  glycerine,  alcohol, 
etc.  The  aqueous  solution  should  be  fresh'y  prepared,  about 
logr.  being  added  to  each  pint  of  water.  Pills  should  be  dis- 
pensed with  kaolin  ointment  or  lanolin,  and  for  an  ointment 
a  paraffin  basis  should  be  employed. 


MEDICAL  AND  sUHtilOAL  APPLfANCES. 
Portable  Sm-gical  Electric  Lamp. — Messrs.  Hopper  Brothers, 
St.  Olave's  House,  18  and  19,  Ironmonger  Lane,  London,  E.C., 
have  submitted  to  us  a  small  portable  electric  lamp.  It  adapts 
the  principle  of  what  has  billierto  practically  been  a  toy  to 
medical  uses.  The  holder  which  contains  the  battery  forms  a 
convenient  handle,  and  at  the  furtlier  end  is  a  small  electric 
gliiw-lamp;  this  lamp  can  be  unscrewed  and  replaced  by  a 
flexible  probe,  which  carries  a  small  glow-lamp  at  the  oppo- 
site extremity.  Without  the  probe  adjustment,  the  lamp  may 
be  of  use  in  examining  the  in  uth,  but  with  the  probe  it  ap- 
pears likely  to  be  lound  a  useful  instrument  for  examining 
other  cavities.  The  probe  can  also  be  attached  to  the  lamp- 
holder  by  meant  of  a  flexible  cord,  which  will  afford  greater 
freedom  of  manipulation.  The  priced  the  appai-atus  varies 
from  14s.  to  18s.  6d.,  according  to  the  material.  A  new  probe 
with  lamp  costs  43. 
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JiOTES. 
Army  Sanitar)  Officers.— The  report  of  the  Beorganization 
Committee  recommended  that  among  the  specialists  who 
should  be  appointed  m  the  .\rmy  Medical  Corps  should  be 
specialists  in  sanitary  s<ience,  and  that  these  gentlemen 
should  be  required  to  hold  the  D.P.H.  The  report  made  no 
provision  to  facilitate  the  obtaining  of  this  diploma,  but 
the  matter,  it  appears,  has  engaged  the  attention  of 
the  Advisory  Board,  and  was  brought  before  the 
Council  in  a  letter  from  its  Chairman.  This  letter 
asked  that  the  curriculum  requirements  for  the  Diploma 
in  Public  Health  adopted  so  lately  as  last  summer 
by  the  Council,  should  be  varied  so  as  to  recognize  the  oppor- 
tunities afforded  to  members  o'  the  Army  Medical  Service  to 
obtain  an  adequate  ti  aining  in  the  subjects.  Special  Sanitary 
Staff  Officers  are  now,  as  the  Director-General  announced 
some  time  ago,  to  be  appointed.  Their  duties  will  lie  entirely 
in  this  direction.  It  was  claimed  tfiat  thereby  the  officers  of 
the  service  will  have  ample  opportunities  of  training  on  the 
lines  indicated  by  the  Council's  regulations  without  go^ng  out- 
side in  order  to  obtain  it,  and  that  therefore  the  rules  might 
be  modified  without  in  any  way  detracting  from  the  practical 
nature  of  the  courses.  Certain  amendments  were  proposed  by 
Dr.  MacAlister  upon  the  Public  Health  Committee's  Report, 
which  had  been  favourable  to  the  request  of  the  Advi- 
sory Board,  in  order  tn  secure  that  the  training  should 
be  really  equivalent  to  tliat  provided  for  civilian  can- 
didates, and  the  desired  recognition  was  then  accorded. 
The  step  is  one  the  importance  of  which  it  is  impossible  to 
overestimate ;  as  was  pointed  out  by  Mr.  Ball,  who  is  a  mem- 
ber of  the  Advisory  Board,  disease  claims  far  more  victims  in 
war  than  the  bullets  of  the  enemy,  and  in  times  of  peace  the 
preservation  of  the  highest  standard  of  health  in  the  army  is 
an  economy  that  will  far  more  than  repay  any  extra  expense 
that  may  be  entailed  by  tlie  new  regulations. 

Personation. — The  report  of  the  Committee  on  Personation 
has  at  last  been  dealt  with,   after  a  large  amount  of    time 


having  been  wasted  by  postponement  from  session  to  session, 
thereby  necessitating,  oral  least  allowing,  the  same  ground 
to  be  g'^ne  over  again  and  again.  Only  two  matters  of  prin- 
ciple arose  from  first  to  last— the  one  whether  any  certificate 
of  registration  beyond  a  mere  receipt  should  be  given,  the 
other  whether  handwriting  should  be  made  a  test  ot  identity — 
and  these  were  rtally  the  only  questions  which  need  have  en- 
gaged the  time  of  the  whole  Council.  Though  certificates  of 
registration  have  actually  been  used  as  a  means  of  person- 
ation, it  was  decided  that  Ibe  Council  could  hardly  refuse  to 
issue  them.  In  future  the  lecords  of  the  office  T\ill  be  made 
more  complete  by  the  adoption  and  filing  of  new  forms,  and 
further  obstacles  will  be  placed  in  the  way  of  would-be  per- 
sonators  ;  the  new  rules  will  come  into  operation  before  the 
commencement  of  the  summer  medical  session. 


Finance.— The  report  of  the  Financial  Relations  Committee 
was  dealt  with  once  again  by  postpontment.  The  Committee 
had  reported  that  though  minor  economies  could  no  doubt  be 
effected,  they  were  not  of  a  magnitude  which  would  place  the 
finances  of  the  Council  in  a  sound  position,  and  therefore 
tendered,  as  directed  at  the  previous  session,  adraft  Bill  which 
should  authorize  some  raising  of  the  initial  registration  fee. 
It  was  evident  that  there  was  considerable  division  of  opinion 
in  the  Council  on  this  point,  but  the  dii'Cussion  drifted  about 
and  many  side  issues  were  raised,  some  ot  which  had  been 
previously  decided,  and  finally  the  matter  was  once  more  re- 
mitted to  the  Committee  to  which  Sir  William  Thomson, 
Dr.  Pye- Smith,  and  Dr.  Finlay  were  added  as  representing 
various  shades  of  opinion  adverse  to  the  acceptance  of  the 
Committee's  recommendations. 


The  Conjoint  Board  in  England.— A  question  asked  by  Sir 
Victor  Hotsley  as  to  the  reason  why  the  English  Royal  Col- 
leges had  furnished  no  reply  to  the  report  of  the  inspection, 
and  visitation  of  their  first  examination  (Chemistry,  Physics, 
and  Biology)  elicited  responses  from  the  leprest  ntatives  of 
these  Colleges  which  the  questioner  stigmatized  as  unsatis- 
factory. It  is  an  open  secret  that  this  report,  supposed  to  bo 
unknown  to  the  members  of  the  Council,  butwliichis  in  the 
hands  of  every  Fellow  of  the  College  of  Physicians,  is  of  an 
exceedingly  unfavourable  character,  and  it  might  have  been 
supposed  that  the  two  Colleges,  espi^cially  in  view  of  their 
strongly  maintained  position  with  regard  to  education  in 
these  subjects,  would  have  hastened  to  reply. 


The  "  Dentists'  Register."— The  name  of  a  dentist,  James 
Dixon  Goy,  was  ordered  to  be  erased  from  the  Dentutt.'' 
lieyiiter  on  the  ground  that  he  has  persistently  made  use  of 
advertisements  in  nhich  he  represented  himself  as  a  licentiate 
in  dental  surgery,  whereas  he  possessed  no  such  diploma,  but 
was  upon  the  Meguter  only  in  virtue  of  having  been  in  practice 
prior  to  187S.  The  only  pt-cnliar  feature  of  the  case  was  that 
he  had  at  one  time  held  the  licence  of  the  Royal  College  of 
Surgeons  of  Ireland,  but  this  had  been  cancelled  in  18S9  by 
that  College.  We  wish  no  disre-^pect  to  those  whose  names 
appear  upon  the /)en<fsfcf'  Register  \n  \\n\xe  of  having  been  in 
practiceprior  to  187S,  and  we  bel  leve  that  many  of  most  unexcep- 
tionable standing  are  to  be  found  amongst  them,  yet  we  can- 
not help  remarking  that  the  majority  of  those  whose  conduct 
becomes  the  subject  of  investigation  by  the  Council  comes 
from  this  category  of  practitioners. 


The  British  Medical  Association  and  Preliminary  Education. 

—When  the  answer  sent  by  the  Education  Committee  to  the 
deputation  Irom  the  British  Medical  Association,  which  is 
printed  at  page  1798,  was  placed  upon  the  Minutes  a.«  a  record. 
Sir  Victor  Horsley  asked  li  it  was  the  answer  of  the  Council  cr 
of  its  Committee  only,  and  was  told  from  the  Chair  tliat  it 
was  the  answer  of  the  Committee,  and  was  signed  as  such. 
This  raises  a  nice  question.  The  Council  definitt^ly  deputes 
one  of  its  Committees  to  answer  a  memorial ;  it  does  so,  and 
the  Council  collectively  takes  no  st»-p  to  adopt  or  to  disavow 
its  action.  How  does  the  Council  stand  with  regard  to 
responsibility  for  the  nature  of  the  answer?  We  think  that 
it  is  pledged  to  it.  Under  this  belief  we  propose  to  take  an 
early  occasion  to  refer  to  the  answer  more  at  length. 
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REPORT   OF   PROCEEDINGS. 

Thursday,  November  27th. 
Sir  William  Turner,  K.C.B.,  in  the  Chair. 
The  minutes  of  the  previous  day's  meeting  were  read,  and,  as 
amended,  confirmed. 

D1S01PLINA.RY  Cask. 

The  Council  proceeded  to  the  consideration  of  the  cane  of 
Wm.  Arthur  Jones,  registered  as  of  120,  Albany  Road,  Lon- 
don, S.E.,  Lie.  Soc  Apoth.  Lond.  1S93,  Lie.  R.  Coll.  Surg. 
lTf\.  1896,  who  had  been  summoned  to  appear  before  the  Coun- 
cil to  answer  certain  charges  as  formulated  by  the  Council's 
aolicitor. 

lb  was  resolved  that  the  case  be  heard  in  camera,  and 
strangers  were  directed  to  withdraw.    On  readmiasion : 

The  President,  addressing  Mr.  Jones,  said  the  Council  have 
gone  very  carefully  into  your  case,  and  have  come  to  the  fol- 
loiving  resolution  :  That  the  Council  do  now  judge  William 
Arthur  Jones  to  have  been  guilty  of  infamous  conduct  in  a 
professional  respect,  and  do  direct  the  Registrar  to  erase  from 
the  Begixter  the  name  of  William  Arthur  Jones. 

The  Council  then  adjourned. 


Friday,  November  SSth,  1902. 

Sir  William  Tdbner,  K.C.B.,  in  the  Chair. 

Inspection  of  the  First    Examination   of  the    English 

CoN.ioiNT  Board. 
SirVictok  Horsley  asked  the  President  why  no  observations 
had  been  received  from  the  Royal  College  of  Surgeons  of 
England  and  the  K">yal  College  of  Physicians  of  London  upon 
the  report  of  the  Visitor  and  Inspector  on  the  First  Examina- 
tion of  the  Conjoint  Examining  Board  in  England  furnished 
to  the  licensing  bodies  on  October  7th,  1902. 

The  President  said  he  was  unable  to  reply  to  the  question, 
and  would  abk  the  representatives  of  the  Colleges  concerned 
to  do  so. 

Mr.  Bryant,  replying  for  the  College  of  Surgeons,  objected 
to  b"ing  called  to  account  on  such  a  small  matter,  but  he 
would  answer  as  a  matter  of  courtesy.  The  letter  of  Mr. 
Allen  wfis  sent  to  the  College  on  October  7th  and  remitted  to 
the  Royal  CoUege  of  Surgeons  on  October  i6th.  Since  then 
the  matter  had  been  under  serious  consideration,  and  would 
be  reported  upon  at  the  very  earliest  opportunity. 

Dr.  Norman  Moore  desired  to  explain  what  were  the 
methods  of  the  Royal  College  of  Physicians  of  T-ondon,  as  it 
was  important  that  the  methods  of  procedure  should  be 
understood.  The  College  consisted  of  about  300  Fellows, 
every  one  of  whom  had  an  absolutely  equal  right  to  take 
part  in  all  businet^s  coming  before  the  College ;  no  business 
could  be  settled  except  in  the  comitia  of  the  College  when 
the  Fellows  had  been  summoned.  The  College  met  on  the 
last  Thursday  in  October,  January,  April,  and  July,  au'l  at 
such  other  time  as  it  was  necessary  to  call  it  together.  This 
report  arrived  at  the  College  at  the  time  Mr.  Bryant  had 
stated,  and  it  came  before  the  College  at  its  very  first  meet- 
ing, it  was  a  most  important  and  valuable  report  not  only 
to  the  Council  but  to  the  College.  It  was  received  with  all 
respect,  and  was  being  considered  with  all  the  care  which 
Buch  a  report  deserved.  So  soon  as  the  remarks  of  the  College 
were  ready  they  would  be  forwarded  to  the  Council.  He 
might  add  that  if  any  special  note  had  been  sent  asking  the 
College  to  reply  by  a  particular  date  it  would  have  put  itself 
to  considerable  inconvenience  to  endeavour  to  do  so. 

Sir  VtcTOR  H(jRSLEY,  for  his  part,  did  not  regwd  the 
answers  as  satisfactory,  and  was  proceeding  to  discuss  the 
matter. 

The  President  pointed  out  that  it  was  not  usual  to  have  a 
debate  on  a  question  and  answer,  and  that,  if  Sir  Victor 
Horsley  was  not  satisfied,  he  should  put  a  motion  down  on 
the  paper. 

This  Sir  Victor  Horsley  said  he  would  do,  and  the  matter 
dropped. 

Visitation  of  Examinations  in  Preliminary  Sciunce. 

Dr.   Norman    Moore    asked    the    President  whether    any 

arrangements  were  to  be  made  during  the  present  session  as 

to  the  continuation  of  the  visitation  of  the  examinations  in 

chemistry,  physics,  and  biology  held  by  the  several  licensing 


bodies,  which  on  February  26th,   1902,  it  was   resolved  to 
carry  out. 

The  President  reminded  the  Council  that  in  connexion 
with  the  question  referred  to  several  resolutions  were  come 
to,  the  second  of  which  was: 

That  it  is  desirable  that,  under  the  powers  given  by  Section  xviii  of  the 
Medical  Act,  iS^S,  the  examination  for  chemistiT,  physics,  and  biology 
held  by  the  severallicensing  bodies  should  from  time  to  time  be  visited 
and  reported  on. 
That  was  followed  by  another  resolution  : 

That  in  the  first  instance  the  examination  in  chemistry,  physics,  and 
biology  held  by  the  Examining  Board  of  the  Royal  Colleges  in  England 
during  the  present  year  he  visited  by  two  persons  appointed  by  the  Pre- 
sident on  behalf  of  the  Council,  and  that  they  be  instrucled  to  report  on 
the  scheme,  standard,  and  sufficiency  of  these  examinations. 
Acting  on  the  last  resolution,  he  obtained  the  assistance  of 
Dr.  Windle  and  Dr.  Campbell  Brown,  who  had  acted  as  the 
Council's  visitors  and  had  reported  on  the  examination,  but 
he  had  received  no  mandate  to  arrange  for  an  inspection  of 
the  other  licensing  bodies  in  the  subjects  referred  to. 

Mr.  Bryant  intimated  that  he  proposed  to  put  down  a 
motion  on  the  subject. 

Sir  Victor  Hokslby  asked  if  it  had  been  officially  com- 
municated to  the  Council  that  the  synopsis  of  physics  of  the 
Conjoint  Board  had  been  altered. 

The  President  observed  that  that  was  since  the  visitation. 

Dr.  Norman  Moore  said  the  alteration  referred  to  had  to  be 
adopted  by  both  Colleges,  and  was  not  under  discussion.  He 
could  not  give  the  precise  date  without  notice.  All  regula- 
tions in  regard  to  synopses  had  to  be  sent  to  the  Council,  and 
he  had  no  doubt  whatever  that  the  proper  course  had  been 
followed.  He  conjectured  the  new  synopsis  was  not  yet  in 
print. 

Replying  to  Sir  Victor  Horsley,  Mr.  Bryant  said  he  was 
not  in  a  position  to  give  an  answer  to  the  question,  as  he  was 
not  on  the  Committee  of  Management  now. 

Sir  Victor  Horsley  said  that  he  was  surprised  to  find  in 
the  report  of  the  Royal  College  of  Surgeons  of  England  the 
statemt'nt:  "The  following  revised  synopsis  of  physics  has 
been  adopted  after  consultation  with  the  several  schools  of 
England,  and  will  take  effect  from  May  ist,  1903."  He  was 
astonished  to  hear  that  Mr.  Bryant  did  not  know  that  this 
had  been  determinfd  upon.  His  point,  however,  was  that 
the  Council  ought  to  have  had  information  on  the  subject. 

Applications  for  Restoration  to  "Medical  Register." 

The  Council  then  continued  in  camera  the  consideration  of 

report  from  the  Executive  Committee  in  regard  to  certain 

applications  for   the  restoration  to  the   Medical   Register  of 

names  removed  under  Section  xxix  of  the  Medical  Act,  1858. 

Strangers   were   directed    to   withdraw.     On   their  read- 


Removal  of  (Jhalification  from  the  "Reoister." 
The  President  announced  that  the  Council  had  directed 
the  Registrar  to  erase  from  the  Medical  Register  the  qualifica- 
tion of  Mem.  R.  Coll.  Surg.  Bug.,  1S63,  appended  to  the  entry 
of  the  name  of  Dr.  George  Pearse  Sargent. 

Prevention  of  Personation. 

The  Council  proceeded  to  the  consideration  of  a  report  from 
the  Committee  for  the  Prevention  of  Personation,  and,  on  the 
motion  of  Sir  Victor  Horsley,  seconded  by  Dr.MAC.-iLisTER, 
it  was  resolved  to  receive  the  report  and  enter  it  upon  the 
minutes. 

Sir  Victor  Horsley  stated  that,  in  accordance  with  the 
previous  resolution  of  the  Council,  the  report  had  been  pre- 
pared by  way  of  closing  the  matter,  and  the  Committee  had 
inserted  in  the  draft  report  practically  only  what  the  Council 
had  already  approved.  After  the  draft  report  wascirculated  the 
("lommittee  received  some  very  valualjle  suggestions  from 
Dr.  MacAlifter,  which  had  been  adopted.  The  most  important 
was  that  the  fcrma  of  application  should  carry  not  only  the 
handwriting  of  the  applicant,  but  also  a  statement  by  him  of 
the  place  and  the  date  of  his  biith.  The  recommendations  of 
the  Committee  were  almost  identical  with  the  terms  of  the 
resolution  passed  in  the  Council.  He  moved  the  first  recom- 
mendation : 

No  registration  on  the  Sliukntu'  Reaisiers  shall  be  effected  unless  appli- 
cation h.\s  been  made  for  that  purpose  on  one  o£  the  forms  iucluded  in 
the  accompanying  eoliedule. 
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Dr.  MacAlister,  in  seconding  tlie  motion,  tliought  the 
Committee  was  to  be  congratulated  for  having  br.'Uglit  so 
diffipult  a  question  to  a  practical  solution,  and  he  wished  per- 
sonally to  thank  Sir  Victor  Horsley  for  the  reference  to  the 
value  of  his  suggestions.  The  certificates  at  present  simply 
contain!  d  the  statement  that  the  applicant  was  over  16  years 
of  ase.  The  name  of  the  place  of  birth  and  the  date  were  not 
eaoily  obtainable  by  a  personator,  and  that  insertion  would 
make  the  form  more  complete. 

Keplying  to  the  Pijesident,  Sir  Victor  Horsley  stated  the 
Committee  lif>d  taken  legal  opinion  on  the  question  whether 
it  would  contravene  the  Medical  Act,  Section  xv,  to  insist  on 
an  application  on  the  printed  form.  The  opinion  of  the  legal 
advisers  was  that  that  section  was  governed  by  Section  xiv, 
which  said  that  the  Register  shall  be  kept  in  accordance  with 
th"  orders  and  regulations  of  the  General  Medical  Council.  If 
the  General  Medical  Council  sent  such  forms  to  the  licensing 
bodies  it  would  be  one  of  the  regulations  that  the  candidates 
should  fill  up  the  form. 

Dr  McVail  pointed  out  that  such  a  standing  order  could 
only  be  carried  out  by  the  consent  of  the  licensing  bodies,  and 
there  should  be  some  sort  of  preamble  to  that  eilnct.  The 
difficulty  was  that  Section  xv  of  the  Act  left  it  in  the  hands  of 
licenoing  bofliea  to  refuse  to  comply.  It  would  be  better  first 
to  send  out  to  the  various  bodies  concerned  a  request  to 
accept  the  rules  and  regulations  proposed. 

Dr.  NoHMAN  Moore  suggested  the  following  addendum  to 
the  resolution : 

That,  subject  to  the  proTisions  o£  the  Medical  and  Dentists  Acts  no 
rcEistration  ou  the  Medical  or  DniisW  Register  respectively  shall  be 
effected  unless  application  has  been  made  for  that  purpose  upon  a  form 
supplied  by  the  Registrars,  and  specified  in  the  accompanying'  schedule. 

Sir  Victor  Horsley,  on  behalf  of  the  Committee,  accepted 
the  suggestion. 

The  President  was  o£  opinion  that  this  should  form  a 
separate  clause. 

The  motion,  as  proposed  by  Sir  Victor  Horsley,  was  then 
put  and  carried. 

Alter  .oeveral  verbal  alterations  and  corrections  had  been 
made  in  the  report  and  the  schedules,  the  following  recom- 
mendations were  moved  seriatim  by  Sir  Victor  IIorsley, 
seconded  by  Dr.  McjVlister,  and  adopted. 

=.  Subject  to  the  provisions  of  the  Medical  and  Dentists'  Acts,  no  regis- 
tration on  the  Medical  or  Denlids'  Re;;istcr  respectively  shall  be  cfTecled 
unless  application  has  been  made  for  that  purpose  upon  a  form  supplied 
by  the  registrars  and  specified  in  the  accompanying  schedule. 

3.  AH  forms  of  application  for  registration,  duly  signed,  shall  be  pre- 
served by  the  Kegistrar  of  the  Branch  Council,  to  whom  they  may  be 
preseuted  in  such  manner  as  to  be  easily  accessible  for  reference 

4.  All  applications  for  restoration  to  the  Medical  or  Dodiiiln'  Kegi^tcr,  or 
for  registration  in  these  Kegiskrs  under  exceptional  circumslances,  shall 
be  accompanied  by  a  Statutory  Declaration  furnished  upon  a  form  sup- 
plied by  the  Registrars  and  specified  in  the  accompanying  schedule. 

Moved  by  Sir  Victor  Horsley,  seconded  by  Sir  Christopuer 
IvixoN,  and  resolved: 

That  the  Executive  Committee  be  requested  to  arrange  that  the  neees. 
sary  verbal  changes  be  made  in  the  Standing  Orders  so  as  to  bring  them 
into  accordance  with  the  forms  included  in  the  schednle  accompanying 
the  final  report  of  the  Committee  ou  the  Prevention  of  Personation. 

The  Pkesidbnt  said  he  might  be  allowed  to  congratulate  Sir 
Victor  Horsley  on  having  brought  this  matter  to  a  successful 
conclusion. 

Removal  of  ^ame  from  "Dentists'  Register." 
The  Council  then  proceeded  to  the  consideration  of  the 
charge  proved  against  iVIr.  James  Dixon  Goy. 

The  Dental  Committee  had  found  that  Jiuiics  Dixon  Gnybeinp  a  rcris- 
tered  dentist  had  .ndveriised  and  continued  to  advertise  hiniscii  wuli  the 
<3eseription  L.U.S.  of  the  Koyal  College  of  Surgeons.  He  was  not  a  licen- 
tiate in  dental  surgery  of  the  Royal  College  of  Surgeons  of  H:iifluid.  .\ 
diploma  which  he  at  one  time  held  from  the  Royal  College  01  Surgccnii  in 
Ireland  was  cancelled  by  that  College  iu  iSSg,  and  the 'I'l.Tluir.iiinn  ums 
erased  from  the  £)<■«(;-■;»'  h'r.ti'tcr  on  May  ^otU,  18S9;  he  did  no(,  lioirt  a-jy 
11 -ence  or  diploma  from  the  i;ov,il  College  of  Surgeons  of  EriiniiurL'h  or 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  by  his  advertise- 
ment was  representing  himself  as  holderof  aqualificatiou  which  he  did 
not  possess. 

Mr.  Goy  did  not  attend  and  was  unrepresented,  Strangers 
were  directed  to  withdraw.    On  readmission. 

The  Prk,^idekt  announced  the  decision  of  the  Council  as 
follows : 


That  on  the  facts  found  in  the  report  of  the  Dental  Committee  it  has 
been  proved  tliat  James  Dixon  Goy  has  been  guilty  of  conduct  which  is 
infamous  or  disgraceful  in  a  professional  respect,  and  the  Council  directs 
the  Registrar  to  erase  from  the  Dentists'  Register  the  name  of  James  Dixon 
Goy. 

The  Council  then  adjourned. 


Saturday,  November  29th. 

Sir  William  Turner,  K.C.B  ,  in  the  Chair. 

The  Conjoint  Board  in  En(;land. 

The  minutes  of  the  meeting  on  the  previous  day  having  been 

read. 

Sir  Victor  Horsley  pointed  out  that  they  were  inaccurate 
in  two  respects :  "  First,  in  stating  that  the  representatives  of 
the  Koyal  Colleges  had  given  an  explanation  to  his  question 
as  to  why  no  observations  had  been  received  from  the  Royal 
Colleges  upon  the  report  of  the  Visitor  and  Inspector  of  the 
the  first  Examination  of  the  Conjoint  Examining  Board  in 
Eng'and,  because  as  a  matter  of  fact  they  gave  no  explan- 
ation, but  simply  stated  the  report  was  under  consideration, 
and  secondly,  in  stating  to  be  asked  a  further  que.^lion  "  as  to 
the  proposed  change  in  the  Synopsis  in  Physics  of  the  Royal 
Colleges."  The  change  had  been  made  and  announced,  but 
the  representatives  oi  the  Royal  Colleges  stated  that  they 
were  unable  to  furnish  the  information  desired. 

Dr.  XoRMAN  Moore  complained  that  notice  had  not  been 
given  of  the  question  ;  if  that  had  been  done  the  information 
could  have  been  obtained.  He  did  not  wish  such  an  entry  on 
the  minutes  as  would  make  it  appear  that  the  representatives 
of  the  Royal  Colleges  had  been  guilty  of  obstruction  in  with- 
holding information  from  the  Council. 

Other  members  of  the  Council  stated  that  the  minutes  as 
drawn  were  ambiguous  in  this  respect  and  not  in  accordance 
with  the  facts.    The  minutes  were  amended  accordirgly. 

On  the  suggestion  of  Dr.  MacAlicTKR  it  was  agreed  that  a 
statement  should  appear  on  the  minutes  that  the  registration 
forms  adopted  on  the  previous  day  would  come  into  operation 
on  a  date  to  be  fixed  before  the  next  summer  session. 

The  minutes  as  corrected  were  then  con  firmed. 

Dr.  >;ormas  Moore,  with  the  permission  of  the  Council, 
9tat^d  that  the  synopsis  in  physics  had  long  been  considered 
by  the  Royal  College  of  Physicians,  and  he  had  received  a 
note  from  the  Registrar  of  that  College  stating  that  the 
synopsis  in  physics  was  adopted  by  the  College  on  July  31st 
this  y<-ar. 

Sir  Victor  Horslky  hoped  in  future  when  a  body  changed 
the  synopsis  of  a  subject  it  would  report  the  change  to  the 
General  Medical  Council. 

The  President  said  it  was  absolutely  necessary  when  nny  of 
the  examining  authorities  made  a  change  either  in  the  cur- 
riculum of  study  it  required  or  in  the  methods  of  examina- 
tion that  the  should  report  it;  the  Standiiig  Orders  required 
that  they  should  report  once  a  year. 

Report  oi'  the  Financial  Relations  Committee. 

It  was  moved  by  Sir  Victor  Horslky,  seconded  by  Sir 
Christopher  Xixon,  and  resolved: 

That  the  report  by  the  Financial  Relations  Committee  be  received  and 
entered  ou  the  minutes. 

Sir  Victor  Horslky,  in  introducing  the  report,  said  that 
the  suggestion  before  the  Committee  was  that  a  descriptive 
account  of  the  financial  position  of  the  Council  should  be  sub- 
mitted to  the  Privy  Council  in  the  hope  that  it  would  take  an 
interest  in  the  measure,  and  would  either  take  steps  of  its 
own  motion  to  deal  with  it.  or  would  support  such  steps  as 
the  General  Medical  Council  might  think  fit  to  propose  to 
the  Privy  Council.  He  took  it  that  the  Council  would  wish 
to  have  the  memorial  before  it.  After  giving  an  account  of 
the  financial  position,  it  would  conclude  by  asking  for  the 
intervention  of  the  Government  in  the  measure.  He  there- 
fore moved : 

That  Paragraph  i  be  now  considered. 

Sir  Christopher  Nixon  seconded. 

Dr.  Norman  Moore  rose  to  oppose  it  at  once.  The  proposal 
to  petition  the  Privy  Council  must  be  considered  in  relation 
to  Clause  3  of  the  report.  Before  asking  the  public  to  grant 
more  money  it  must  be  conclusively  proved  that  economies 
could  not  be  effected  to  a  suflScient  extent.    Judging  from 
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the  report  it  would  seem  as  if  the  Committfe  had  not 
thoroughly  considered  the  question,  and  had  no  information 
to  lay  before  the  Privy  Couucil  about  it  ;  hut  if  it  was  clear 
that  economies  could  not  be  efl'ected  without  impairing  the 
efficiency  of  the  Council,  then  he  agreed  that  the  Privy 
Council  should  be  approached. 

Profes-sor  Finlay  was  proceeding  to  suggest  various 
economies  which  would  result  in  a  saving,  when 

Sir  Victor  Hor^i.ey  objected  to  the  discussion  of  the  third 
recomm»'n<1ation  on  the  present  motion. 

Dr.    McVail  thought  that  to  comider  the  desirability  of 
forwarding  a  memorial  to  the  Privy  Council  before  discussing 
the  financial  position  was  absurd,  and  he  moved : 
That  the  consideration  of  this  motion  be  postponed. 
Dr.  Bkuce  seconded. 

This  was  accepted  by  the  mover  and  seconder  of  the  reso- 
lution. 

The  President  thought  the  best  plan  would  be  for  the 
Council  to  go  into  Uomuiiltee  to  consider  the  clauses  of  the 
draft  Bill,  and  Recominenddtion  3  of  the  report  if  necessary. 

Sir  Victor  Horslky  tlien  moved,  Sir  Christopher  Nixon 
seconded,  and  it  was  resolved  : 

That  the  Council  go  into  Committee  to  consider  the  Medical  Acts 
Amendment  Bill  proposed  by  the  Financial  Relations  Committee  in  cou- 
junction  with  the  legal  advisers  ol  the  Council. 

Sir  Victor  Horsley  observed  that  the  report  had  been 
adopted  by  the  Council  last  May,  and  called  attention  to 
the  (act  that  all  the  proposed  alterations  had  really  one 
object.  By  the  adoption  of  the  report  the  Council  agreed 
in  effect  to  a  concentration  of  the  finances,  so  that  instead  of 
the  income  being  received  by  the  Branch  Councils  and  dealt 
with  by  them,  it  sliould,  as  it  flowed  into  the  various  branch 
offices,  be  transmitted  direct  to  the  central  oflice,  and  that  all 
expenses  should  be  paid  for  these.  The  neces-ary  corollary 
was  that  all  the  appointments  of  clerks  should  proceed  from 
the  central  office,  with  the  exception  that  the  Branch  Regis- 
trar would  be  nominated  by  the  Branch  to  which  he  was 
to  be  appointed.  The  centralization  of  the  accounts  of  the 
Council  was  the  first  important  change.  The  second  was  the 
attempt  to  provide  for  the  lack  of  income  by  raising  the 
registration  lee.  The  C^'Uncil  had  decided  that  a  sum  not 
exceeding  /lo  should  be  the  registration  fee,  and  the 
general  opinion  was  that  it  should  be  £^  instead  of 
the  existing  ^5.  The  third  was  the  regi-tration  of 
students.  The  Committee  did  not  recommend  compulsory 
registrdtion  and  no  tsuch  clause  had  been  introduced,  bat 
they  had  introduced  a  voluntary  clause.  The  Council  had 
established  and  published  a  Register  of  students,  but  hitherto 
it  had  no  statutory  qualiticatiou  to  do  so.  He  did  not  think  it 
was  necessary,  but,  Mr.  Mackenzie  thought  it  would  be  better, 
and  his  suggestions  were  adopted  by  the  Committee.  A 
clause  had  therefore  been  inserted  in  the  Bill  to  put  students' 
registration  on  a  statutory  basis.  It  did  not  alter  the  present 
state  of  affairs,  but  it  made  It  more  satisfactory  in  that  it  pro- 
vided a  statutory  right  or  justification.  It  was  also  provided 
that  every  student  should  pay  a  fee  of  £1  for  the  insertion  of 
liis  name  on  the  Students'  Reyister.  This  was  a  new  departure, 
but  it  was  agreed  to  by  the  Couucil  last  session.  It  was  the 
rule  to  require  any  person  who  wished  to  obtain  official  sanc- 
tion of  his  position  to  pay  a  fee  for  it,  and  the  proposal  was 
no  hardship  on  the  student  as  had  been  contended.  Clause  5 
was  simply  an  enabling  clause  to  provide  for  the  centraliza- 
tion of  the  funds,  Clause  6  provided  for  the  payment  of  the 
election  expenses  of  the  direct  representatives  and  the  re- 
maining clauses  were  merely  formal.  In  conclusion  he  moved 
the  adoption  of  Clause  1  (i) : 

(i)  The  Geoeral  CmiiKil  may  from  time  to  time  appoint  such  person  as 
it  shall  think  fit  to  bi;  Ki-^Utrar  of  the  General  Council,  and  may  remove 
any  person  so  appoimcd. 
Sir  CiiKisToPHKjit  i\ixij.\  seconded,  and  it  was  agreed. 
Sir   Victor  Hokslky  moved  the  adoption  of  Clause  i  (2), 
which,  as  finally  adopted,  ran  as  follows  : 

(2)  Each  Branch  Council  may  from  time  to  time  nominate  a  person  to  be 
appointed  Kegistrar  of  that  Brancli  Council,  and  the  Gcneial  Council,  if 
it  approves  of  the  pertou  so  nominated,  .■•liaU  appoint  him  to  be  Registrar 
of  that  Branch  Couucil.  The  Kegistrar  of  a  I!rai.cii  Council  may  be  sus 
pended  by  the  Branch  Council,  and  miy  he  removed  by  the  General 

Sir  CflRLSTOPnER  Nixon  secondeJ. 


Dr.  McVail  objected  to  the  Branch  Council  of  Scotland 
losing  the  power  of  appointing  its  own  registrar.  There  was 
not  a  vestige  of  reason  for  the  proposed  change.  He  also 
objected  to  the  funds  of  the  i^cottish  Branch  Council  being 
transferred  to  the  General  Medical  Council. 

Replying  to  Mr.  Jackson,  Sir  Victor  Horsley  stated  that 
it  was  the  only  logical  position  that  the  body  which  paid  the 
servant  s-hould  have  at  least  a  veto  on  the  appointment. 

Dr.  Little  was  surprised  that  a  reasonable  Scotsman  should 
oppose  such  a  provision.  To  his  mind  it  was  only  just  that 
the  body  which  paid  the  man  should  have  the  actual  appoint- 
ment. 

Dr.  Bennett's  views,  as  President  of  the  Irish  Branch,  coin- 
cided with  those  ol  Dr.  McVail. 

Sir  Christopher  Nixon  observed  that  it  was  a  mere  matter 
of  form,  as  any  one  nominated  by  the  Branch  Council  would 
be  appointed  by  the  General  Medical  Council.  He  suggested, 
however,  that  there  should  be  a  power  of  suspension  vested 
in  the  branch  Council. 

Sir  Victor  Hoksley  accepted  the  suggestion. 

Dr.  Atthill  pointed  out  that  the  word  ■'  may  "  was  to  be  read 
as  "  must,"  and  therefore  the  General  Medical  Council  was 
bound  to  appoint. 

The  Pkesilient  put  the  clause  as  amended,  and  it  was 
carried. 

Dr.  McVail  asked  for  the  names  and  numbers,  when  it  ap- 
peared tliat  iS  voted  for,  2  against,  and  11  did  not  vote. 

Sir  Victor  Hoksley  moved  the  adoption  of : 

Clause  1(3)  The  General  Council  may  from  time  to  time  appoint  such 
person  or  persons  as  it  shall  tbink  fit  to  l)e  treasurer  or  treasurers  of  the 
General  Council,  and  may  remove  any  person  so  appointed. 

Sir  Christophkr  Nixon  seconded,  and  it  was  agreed. 

Sir  Victok  Horsley  moved  and  Sir  Christopher  Nixon 
seconded  the  adoption  of 

Clause  I.  (4)  Tlie  General  Council  may  from  time  to  time  appoint  such 
additional  officers,  including  clei  ks  and  servants,  as  in  the  opinion  of  the 
General  Council  may  be  required  for  the  execution  of  the  Medical  Acts, 
and  may  remove  any  olficers,  clerks,  and  servants  so  appointed. 

After  some  discussion,  in  whicli  it  was  pointed  out  that  the 
duties  of  the  Council  were  not  covered  by  the  words  "execu- 
tion of  the  Medical  Acts" — as,  for  instance,  those  under  the 
Dentists  Act— it  was  agreed  to  refer  the  clause  to  tlie  legal 
adviser  to  be  redrafted  so  as  to  embody  them. 

Sir  Victor  Hoksley  moved  and  Sir  Christopher  Nixon 
seconded  the  adi  ption  of 

Clause  I  (5)  There  stiall  be  paid  to  the  Registrar  of  the  General  Council, 
and  to  each  Rtigistrar  of  a  Branch  Council,  and  to  each  officer,  clerk,  or 
servant  appointed  under  the  provisions  of  this  Act,  such  salary  or  other 
reiLUneraiion  as  the  General  Council  shall  from  time  to  time  think  fit. 

Agreed. 

Sir  Victor  Horsley  moved  the  adoption  of  Clause  i  (6),, 
which  was  a  non-disposition  clause  and  provided  that  a  man. 
should  not  be  turLca  out  of  office  by  a  transfer  in  the  future. 

Dr.  MacAlister  pointed  out  that  while  it  protected  the 
cleiks  it  destroyed  the  registrars. 

On  the  suggestion  o(  the  President,  this  clause  also  was 
referred  to  the  legal  adviser  to  be  redrafted. 

Sir  Victor  Hoksley  moved  the  adoption  of 

Clause  2(1)  On  the  commencement  of  this  Act,  or  on  such  day  subse 
quent  thereto  as  the  General  Council  shall  appoint,  each  present 
Treasurer  or  Treasurers  of  a  Branch  Council  shall,  in  such  manner  as  the 
President  and  Treasurers  of  the  General  Council  shall  direct,  transfer  to 
the  General  Couniil  all  moneys  standing  to  the  credit  of,  or  otherwise  in 
the  hands  of,  such  Treasurer  or  Treasurers  or  Branch  Couucil,  and 
transfer  to  the  General  Council,  or  to  such  persons  as  the  President  and 
Treasurers  of  the  fieiicral  Council  shall  nominate,  all  the  securities  for 
money  and  investments  belonging  to  or  held  for  the  Branch  council. 
The  who  e  object  of  the  clause  was  to  centralize  the  property 
of  the  Branch  Council  in  the  hands  of  the  General  Medical 
Couucil.  There  seemed  to  have  been  some  misconception  as 
to  the  real  nature  of  the  funds  standing  in  the  names  of  the 
Branches,  and  great  complication  and  confusion  had  arisen  in 
consequence  of  the  accumulations  of  income  in  the  English 
and  Scotch  Branches.  11  those  moneys,  which  were  now 
being  Used  by  irregular  means,  were  appropriated  to  their 
original  purposes,  they  would  be  taken  from  those  Branches 
and  placed  to  the  account  of  the  General  Council. 

Dr.  NoKMAN  MooitK  inquired  if  the  question  had  been  con- 
sidered by  the   niurtgagi  ea,  trustees  of  the  English  Branch 
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Council,  who  held  a  mortgage  of  ;^25,ooo  on  the  property  of 
the  General  Council. 

Dr.  Payne  imRgined  that  they  held  it  as  trustees  of  the 
England   Branch  Oommittee. 

Dr.  McVail  thought  it  a  singular  thing  that  the  whole  con- 
stitutiiin  of  the  Branoh  Councils  and  the  General  Medical 
Councils  under  the  Acts  was  to  be  torn  up  because  funds  were 
running  nhort.  The  English  Branch  Council  at  present 
had  something  over  £^0  coo,  the  Scotch  Branch  Council  about 
£$  oco,  while  the  Irish  Brancli  Council  had  nothing,  and  the 
whole  was  to  be  lumped  together  and  becomesuffioient  for  the 
whole  three  simply  because  they  were  going  to  put  the  money 
into  one  pocket.  He  thought  they  had  for  a  long  time  pa*t 
been  unnecessarily  spending  money  by  doing  work  in  London 
which  could  very  well  be  done  by  the  Branch  Councils. 

Mr.  George  Bkown  pointed  out  that  as  long  ago  as  1S98  he 
had  brought  forward  a  resolution  with  a  view  to  eflTecling 
economies  in  that  direction.  If  the  powers  of  the  Brancli 
Councils  were  enlarged,  as  undoubtedly  they  could  be,  and  the 
penal  cases,  for  instance,  relegated  to  them,  they  could  do  it 
more  economically,  and  the  sittings  of  the  General  Medical 
Council  could  thereby  be  curtailed  by  at  least  two  days.  At 
present  they  were  using  the  most  expensive  instrument  for 
doing  the  work  leust  ellectively. 

Dr.  Atthill  was  of  opinion  that  such  a  system  would  cause 
increased  expenditure,  because  there  would  have  to  be  report 
to  the  Gnneral  Medical  Council,  and  the  work  would  have  to 
be  gone  over  again. 

Dr.  NoK.MAN  MoRRE  suggested  the  insertion  of  the  words 
"or  Trustee  or  Trustees  acting  for  such  Branch  Council,'' in 
the  latter  pirt  of  the  clause,  so  that  it  would  read  "  such 
Treasurer  or  Treasurer  or  Branch  Council,  or  Trustee  or 
Trustees  acting  for  such  Branch  Council  and  transfer  to  the 
General  Medical  Council,"  etc., 

Sir  Victor  Uorsley  had  no  objection  to  the  insertion  of 
those  words. 

The  President  then  put  the  clause  as  amended,  and  it  was 
carried. 

At  the  request  of  Dr.  McVail  the  names  and  numbers 
were  taken  down,  when  19  voted  for,  2  against,  and  10  did  not 
vote. 

Sir  Victor  Horsley  moved  the  adoption  of  Clause  2  (2)  : 

(2)  From  and  after  the  commencement  of  this  Act  all  moneys  which 
under  the  provisions  of  the  Medical  Acts  are  made  payable  lo  the  Branch 
Councils  shall  fonhwlth,  on  the  receipt  thereof,  be  paid  to  the  Ueoeral 
Council. 

Sir  Charles  Nixon  seconded. 

Dr.  McVail,  said  he  was  in  a  difficult  position.  He  opposed 
the  whole  Bill,  but  it  must  not  be  supposed  because  he  took  a 
division  on  one  clause  and  not  on  another  that  he  approved 
of  it. 

Sir  Victor  Horsley  observed  that  he  would  have  the  privi- 
lege of  a  collective  vote  against  the  whole  ou  the  report  stage. 

The  subclause  was  agreed  to,  and  the  consid<-ratioii  of 
Clause  2  (3)  Mas  proposed,  when  Dr.  Mac.Alistek  said  it 
Would  be  remembered  that  when  their  late  liegistrar  left  it 
was  discovered  that  they  had  no  power  to  grant,  a  pension,  and 
it  was  felt  at  the  time  that  was  a  serious  defect.  As  the 
Council  was  proposing  to  rearrange  its  financial  status,  power 
should  be  obtained  to  do  so. 

Sir  Victor  Horsley  postponed  the  consideration  of  the 
clause  for  the  purpose  of  having  it  redrafted  by  their  legal 
adviser  in  accordance  with  Dr.  MacAlister'a  suggestion.  He 
moved  the  adoption  of  Clause  3,  which  simply  embodied  the 
decision  of  the  Council  last 


3  From  and  after  the  commencement  of  this  Act  the  fee  payable  on 
registration  prescribed  by  Section  xv  of  the  Medical  Act,  1S5S,  and 
Sections  xi  and  xii  of  the  Medical  Act,  1886,  shall  be  a  fee  not  exceeding 
ten  pounds,  instead  of  a  fee  not  exceeding  five  pounds;  and  each  ot  the 
said  sections  shall  be  read  and  construed  with  tlie  words  ten  pounds 
substituted  therein  for  the  words  five  pounds. 

Sir  Christopher  Nixo.n  seconded. 

Mr.  Jackson  opposed  this  last  session,  and  he  still  main- 
tained that  it  would  be  better  to  have  an  annual  licensing  fee, 
as  it  would  raise  all  the  funds  which  the  Council  needed,  and 
Would  nut  press  so  hard  on  young  men  just  enttriug  the 
pro'ession. 

The  President,  in  reply  to  Professor  Finlay,  said  that  Uie 


fee  was  not  necessarily  to  be  ;^  10;  the  Council  would  pass  a 
resolution  fixing  the  fee. 

Dr.  McVail  did  not  see  how  the  clause  could  be  adopted  at 
that  stage,  as  the  Committee  had  not  reported  on  what 
econom  es  could  be  efl'ected. 

Sir  Christopher  Nixon  observed  that  various  propositions 
for  efi'ecting  economies  had  been  suggested  ana  considered, 
but  the  saving  occasioned  by  their  adoption  was  so  small  that 
they  were  not  worth  discussing. 

Sir  Victor  Horsley  understood  that  the  question  of  the 
non  consideration  of  economies  had  been  p^  stponed,  but  as 
it  had  been  introduced  he  must  say  a  few  words  on  behalf  of 
the  Committee.  This  question  had  bten  discussed  again  and 
again,  and  it  had  been  found  that  the  Council  could  not 
embark  on  major  economies,  and  that  any  economies  efft-cted 
must  be  minor.  He  referred  Dr.  McVail  to  a  special  report  of 
the  Committee  in  1900.  The  matterhadbeen  considered  in  the 
light  of  the  previous  decision  of  the  I'ouncil,  and  it  was 
found  that  the  deficits  amounted  to  about  ;^i  500  a  year; 
the  conclusion  was  that  those  minor  economies  would  not 
suffice  to  place  the  finacces  of  the  Council  on  a  sound  basis. 

Sir  J.  VViLHAMS  telt  that  as  the  result  of  the  deliberations 
of  the  Committee  on  the  minor  economies  which  could  be 
be  effected  was  not  embodied  in  the  report  it  was  impossible 
to  vote  on  the  clause,  and  he  should  vote  again-t  it. 

Dr.  Bruce  supported  the  Ci  mmittee  because  it  was  abso- 
Inely  necessary  to  get  out  of  the  difficulty;  to  increase  the 
initial  fee,  which  would  not  be  excessive,  was  the  best  way  of 
doing  it. 

Sir  John  Tuke  said  the  Committee  were  asked  to  report  on 
the  major  economies. 

Sir  Victor  Hobsley  asked  that  the  major  economies  should 
be  specified. 

Dr.  Heron  Watson  thought  a  major  economy  would  be 
that  the  members  should  work  for  nothing,  and  he  would 
support  tliat  proposition  if  the  matter  wei.t  to  Parliament. 

The  Prksiuent  put  the  clause,  which  wa-^  carried. 

Dr.  McVail  requested  the  names  and  numbers  to  be 
taken,  when  it  appeared  17  voted  for,  3  against,  and  10  did 
not  vote. 

On  the  motion  of  Dr.  MacAlistkr  the  Council  resumed. 

Moved  by  Dr.  Norman  Moore,  seconded  by  Mr.  Bryant, 
and  resolved  : 

Tliat  the  draft  Bill  as  amended  in  Co  nmitteo  be  referred  baik  to  the 
Financial  Relations  Committee  with  power  tj  confer  with  the  legal 
advisers  on  the  points  which  had  been  raised  in  relation  to  Clauses  i  ajid 
a  Of  the  BiU. 

The  Council  then  adjourned. 


Monday,  December  1st. 
Sir  William  Turner,  K.C.B.  in  the  Chair. 
The    Cowjoint    Board    in    E^oLAND. 
In  reference  to  the  statement  by  Dr  Norman  Moore,  on  Satur- 
day, that  tt  e  revised  synopsis  ol  Physics  was  adopted  by  the 
Royal  College  of  Physicians  in  London  on  July  3ib-i,  1902, 

Sir  Victor  Hursley  a^ked  the  representative  of  the  Koyal 
College  of  Surgeons,  at  his  convenience,  to  iuiorm  tbeConncil 
when  it  was  adopted  by  that  body. 

-Army  Sanitary  Officers. 
A  report  from  the  Public  Health  Committee,  bronght  up  by 
Dr.  Bruce  (Chairman),  staled  that  the  following  letter  had 
been  reierred  to  it  by  the  Chairman : 
From  the  Chairmau,  Advisory  Board 

for  Army  Medical  Services. 
To  the  Secieiary.  General  Medicai;Council, 
229,  Oxford  Street,  W. 

68,',Victoria  Street,  S.W., 

Novemtwr  21st.  1902. 
Dear  Sir,— On  behalf  of  the  Advisory  Board  for  Army  Uedical  Services. 
I  have  the  honour  10  apply  to  your  CuudclI  lor  rt-co^niliun  of  the  lolh  w- 
iugcurneuluui  lor  officers  of  Ihe  Royal  Aimy  Meaical  Corps  seeking  a 
Uipluma  in  Public  Health,  provided  tuch  curriculum  meet  witu  the 
approval  ol  any  or  all  ot  the  Llcensiug  Bodies  : 

1.  Laboratoev  I.NSiHncTio, -Pending  ihe  erection  of  the  Medical 
Staff  College  in  London,  the  Laboratories  of  Ihe  Conjoint  Board  of  Eng- 
l»i  d  on  the  Embaukuient  have  been  leased  lor  ihe  pu>po^e  >>i  iuSLruciiug 
Officers  of  Ihe  Koyal  Army  Medical  C^rps :  tiie  courses  therein  giv.  u 
being  exactly  of  the  kind  required  by  (he  Ueneral  Med  cal  Council  for  the 
Diploma  iu  Public  Heajih.  As  officers  unangoiug  insiruciiou  work  for 
2S  i.ours  a  week  in  the  laboratories,  the  A(ivisur>  Bo<rd  as,ks  that  the  four 
months'  couise  at  present  arranged  lor  should  be  held  equivalent  to  the 
six  mouths'  course  at  present  required  by  the  Ueneral  Medical  Council. 
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II.  Outdoor  Wobk.— As  certain  officers  of  the  Royal  Army  Meflical  Corps 
specially  skilled  in  eanitaiy  science  are  now  about  to  be  appointed  sani- 
tary staff  oflBcers  to  ariiij;  corps  districts  at  liome  and  commands  abroad. 

■.i..jdtvoie  ilicir  whnlc  liioc  lo  sauit^iry  duties  t:iiiiil.irtothosedischarged 
' ..lic^i  r.«ir.«.-  of  i...,i.!.  ,.i  ■■  1  ■,..,,.,  ,;;.i,....t    (i,„  Advisory  Board  asks 

■     '■'     '    '       '  '  '  '  '     ■'■  ■■''•''  nlipsiiper  ■ 


-s  Diseases.— As 


jcd- 


rnl  ;i.ii,ii„;:iratioD,Uie  Advisory  Boi 
principal  medical  officer  under  whom  the  otEcer  has 
horouK'hly  acquainted  with  hospital  administration  in 
ious  diseases  should  satisfy  the  requirements  of   the 


tilicate  from  the 
served  that  he  is  ( 
relation  to  in  feci 
General  Medical  C 

1  am  to  add  that  should  yourCouncil  be  disposed  to  entertain  the  above 
application,  the  Board  will  be  prepared  to  lui-nisli  you  with  full  informa- 
tion as  to  syllabuses  of  lectures,  courses  of  iustruclion,  etc. 


Upon  the  proposal  in  thia  letter  the  Committee  made  the 
following  obeervaliona  and  recommendations  : 

"  It  will  be  seen  that  the  Advisory  Board  contemplate  large 
and  important  changes  in  connexion  with  sanitary  adminis- 
tration in  the  army.  The  Board  propose  to  establish  a  higher 
grade  of  array  medical  oificera,  whose  duty  it  will  be  to  super- 
vise the  sanitary  work  of  tlie  ordinary  Army  Medical  Staff,  and 
they  wish  the  Medical  Council  to  sanction  such  additions  to 
the  present  Rules  and  Rpgulations  as  shall  enable  offic-'rs  of 
the  Army  Medical  Service  to  obtain  a  Diploma  in  Public 
Health  from  any  of  the  present  Licensing  3odies. 

"  In  order  to  effecl;  tins  purpose,  which  it  must  be  allowed 
would  be  of  great  advantage  to  His  Majesty's  service,  it  is 
necessary  to  consider  how  far  the  scheme  of  education  and 
training  proposed  by  the  Advisory  Board  corresponds  to  the 
Kegulaiious  of  the  Council  for  candidates  for  the  Diploma  of 
Public  Health. 

"  (i)  In  this  scheme  the  regulation  as  to  the  interval  which 
must  elapse  before  proceeding  to  the  Diploma  in  Public  Health 
ia  more  than  safeguarded,  in  so  far  that,  there  must  have  been 
a  period  of  at  least  five  years  since  registration  before  the 
candidate  can  take  up  this  special  work. 

"  (2)  With  regard  to  six  months'  laboratory  work,  the 
scheme  of  the  Advisory  Board,  as  it  stands,  makes  provision 
for  a  period  (in  two  portions)  of  altogether  four  months.  The 
Committee  cannot  recommend  any  abridgement  of  this 
portioa  of  special  study.  The  utmost  tliey  can  agree  to  is 
that  the  first  two  months  may  be  taken  into  account.  But  the 
balance  of  the  time— that  is,  four  months— should  stand.  The 
Committee  are  informed  that  the  Advisory  Board  will  leave  it 
optional  to  the  candidates  for  these  diplomas  to  prosecute 
their  laboratory  work  at  any  university  or  medical  school 
which  possesses  adequate  means  for  prosecuting  the  study  of 
the  subjects  requirert  for  this  diploma. 

"With  regard  to  Rule  3,  the  Committee  consider  that,  for 
many  reasons  of  public  interest,  it  would  be  well  that  dis- 
tinctions as  between  medical  men  acting  in  their  capacities 
civil  and  military  should,  as  far  as  possible,  be  removed,  and 
that  the  medical  profession  should  be  one  uuited  body.  They 
therefore  recommend  that  another  heading  (e)  should  be 
added,  to  this  ell<-t : 

(e)  A  Sanitary  Stall  Dfficer  of  the  Royal  Army  Medical  Corps. 

"  As  to  Kule  4,  the  Committee,  having  made  inquiries,  are 
satisfied  that  every  medical  officer  in  tlie  .-Vrmy  has,  as  stated 
in  the  note  to  the  Rule,  from  the  commencement  of  his  ser- 
vice had  ample  and  constant  opportunities  of  acquiring  a 
knowledge  of  methods  of  hospital  administration  in  relation 
to  infectious  diseases." 

The  Commilt"e  accordingly  propose  that  a  note  to  the 
following  ellVct  be  appended  to  Rule  4  : 

•.,"  In  the  case  of  a  medical  ollicer  of  the  Royal  Army  Medical  Corps,  a 
certificate  from  a  Priucipal  Medical  OlUcer  under  whom  he  has  served, 
stating  that  he  possesses  a  practical  knowledge  of  hospital  administration 
in  relation  to  infectious  diseases,  may  be  accepted  as  evidence  under 
Rule  4. 

Dr.  Bruce  said  that  Lieutenant-Colonel  Davies,  R.A.M.C, 
a  member  of  the  Advisory  Board,  and  Major  McCulloch, 
R.A.M.C.,  who  had  charge  of  the  statistical  division,  were 
present  to  represent  the  Director-General  of  the  Army 
Medical  Department,  and  would  anawfr  any  questions  which 
members  of  the  Council  might  wish  to  put.  The  chief 
difficulties  which  the  Public  Health  Committee  had  felt  in 


recommending  the  Council  to  accede  to  the  request  were  with 
regard  to  (i)  the  limitation  of  the  field  of  experience  of  the 
military  candidates  since  what  might  be  called  "  slum  pro- 
blems "  would  tend  to  be  outside  their  expfrience,  and  (2) 
sanitary  law;  but  a  properly  conducted  examination  would 
be  sufficient  to  test  a  candidate's  knowledge  in  thia  aubJHct. 
He  thought  the  Council  ahnuld  do  its  best  to  meet  the  special 
caae  of  military  sanitary  officera,  so  that  the  profession  might 
remain  a  united  body  with  common  interests  and  common 
aims.  Dr.  Bruce  said  that  Mr.  Ball,  who  was  a  member  of  the 
Advisory  Board,  would  be  able  to  give  further  explanations, 
and  concluded  by  moving  the  adoption  of  that  part  of  the 
report  (quoted  above)  which  dealt  with  this  matter. 

Mr.  Ball,  in  seconding,  said  that  the  pi'esent  Secretary 
for  War  (Mr.  Brodrick)  had  taken  a  great  interest  in  the 
affairs  of  the  Army  Medical  Department,  and  referred  to 
the  report  of  the  Reorganization  Committee,  the  sugges- 
tions of  which  were  now  being  carried  out.  A  Medical  Staff 
College  was  about  to  be  built  on  the  site  of  the  old  Millbank 
prison.  It  would  contain  laboratories  of  the  most  modem 
type.  There  would  also  be  a  hospital  of  considerable  size  in 
which  acute  cases  similar  to  those  met  with  in  ordinary 
clinical  hospitals  would  be  treated.  It  was  intended  that 
lieutenints  on  probation  on  joining  the  service  should  goto 
the  college  for  that  part  of  their  education  which  they  formerly 
went  through  at  Nelley.  It  was  also  intended  that  officers  at 
a  later  period,  on  return  from  foreign  service,  should  have 
the  opportunity  of  revisiting  this  Stafl"  College  for  a  further 
period  of  education.  The  next  important  point  of  the  re- 
organization was  the  appointment  of  specialists.  An  individual 
officer  who  showed  that  he  was  capable  of  doing  really  good 
work  in  any  one  of  the  special  subjects  that  were  named 
would  be  encouraged  to  devote  himself  more  particularly 
thereto,  by  the  fact  that  he  would  receive  increased  pay,  and 
he  was  also  encouraged  by  knowing  that  he  would  get  promo- 
tion for  purely  professional  merits.  The  Advisory 
Board  naturally  considered  that  sanitary  science  played 
an  important  part  in  connexion  with  the  army.  A 
new  class  of  officer  was  to  be  created,  to  be  called  sanitary 
staff  officers.  Provision  was  made  at  present  for  nineteen  of. 
these  officers.  They  would  have  no  du'.ies  to  perform  outside 
sanitary  matters,  the  strength  of  the  service  being  increased 
by  a  similar  number,  and  they  would  be  assigned  to  large 
army  corps  districts  at  home  and  commands  abroad,  solely  to 
look  after  the  sanitary  welfare  of  the  district  in  which  the 
troops  were  stationed.  The  duties  of  such  an  officer  would  be 
very  similar  to  those  of  the  medical  officer  of  health  of  a 
large  district— to  trace  the  incidence  of  epidemic  disease,  to 
examine  the  food,  milk,  and  water;  to  look  after  the  disposal 
of  sewage,  the  sanitation  of  builaings,  and  the  abatement  of 
nuisances  not  only  on  Government  property,  but  in  the 
immediate  neighbourhood  of  military  stations.  In  doing 
these  duties  tliey  no  doubt  would  have  to  confer  with  the 
civil  medical  officera  of  health  of  the  district  adjoining.  It 
would  seldom  occur  that  the  military  medical  officer  would  ; 
have  to  conduct  sanitary  prosecutions.  The  Advisory  Board 
did  not  see  any  way  in  which  they  could  provide  training  in 
that  particular  respect,  but  thought  that  the  officers  could 
learn  all  that  was  necessary  of  sanitary  law  from  textbooks  in 
order  to  present  themselves  for  examination.  In  all  other 
work  the  Advisory  Board  claimed  that  they  could  give 
at  least  as  good  an  education,  and  probably  in  many 
respects  a  good  deal  better  than  could  be  got  from  any  of  the  ' 
civilian  schools.  The  very  fullest  inquiry  from  all  licensing 
bodies  was  courted.  The  whole  desire  of  the  Advisoiy  Board 
was  to  make  the  training  in  sanitary  science  of  the  army 
meiical  officer  as  good  and  as  efficient  as  possible.  Mr.  Ball 
said  that  the  first  regulation  of  the  Council  required  that  a 
period  of  not  less  than  twelve  months  must  elapse  between 
the  attainment  of  a  registrable  qualification  in  medicine,  sur- 
gery, and  midwifery,  and  the  admission  of  a  candidate  to  an 
examination  for  a  diploma  in  public  he.^Uh.  He  pointed  out 
that  an  army  medical  oflicer  could  not  go  up  for  the  examina- 
tion for  the  diploma  in  public  health  of  any  licensing  body 
until  after  the  expiration  of  a  period  of  fiveyears.  The  reason 
for  the  suggestion  that  a  four  months'  course  of  laboratory 
instruction  given  to  army  medical  officers  should 
be  lield  to  be  the  equivalent  of  the  six  months 
kid      down      by     the      Council      was      that      the      time 
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required  to  be  spent  in  the  laboratories  was  twenty-eight 
hours  a  week— five  ho-ats  a  day  except  Saturday,  and  three 
hours  on  that  day.  The  Advisory  Board  were  informed  that 
in  the  four  months'  course  of  twenty-eight  hours  a  we(-k  the 
subjects  which  tlify  considered  it  necessary  to  teacli  could  for 
the  present  be  efficiently  dealt  with.  At  the  first  meeting  of 
the  Public  Health  Committee  it  was  quite  obvious  that  the 
m-mbers  of  that  Commiitee  thought  it  would  be  undesirable 
to  ask  the  Council  for  that  concession,  and  at  the  meeting  of  the 
Advisory  Board  he  obtained  permission  to  withdraw  that  sug- 
gestion entirely,  and  to  gay  that  the  full  six  months'  lab  ora- 
tory instruction  would  be  carried  out.  The  laboratory  work 
on  public  Boards  was  daily  increasing,  and  no  doubt  the  six 
months  would  be  profitably  used,  at  any  rate  in  the  very 
near  future,  if  not  in  the  present.  So  far  they  were  in  abso- 
lute accord  with  the  suggestions  of  the  Public  Health  Com- 
mittee. The  next  regulations  of  the  General  Medical  Council 
had  reference  to  the  acquisition  of  a  practical  knowledge  of 
the  duties,  routine  and  special,  of  public  health  administra- 
tion under  the  supervision  of  a  public  health  officer  with 
facilities  to  give  such  instruction.  The  Public  Health  Com- 
mittee DOW  suggested  that  such  instruction  might  in  future 
be  given  under  Itie  supei  vision  of  "  a  Sanitary  Staff  Officer  of 
the  Royal  Army  Medical  Corps,"  bat  it  was  said  by  some 
members  of  the  Council  that  they  did  not  know  who  their 
officers  were  to  be  or  what  districts  they  were  were  to  have. 
They  therefore  now  proposed  that  the  addition  should 
read  : 

sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having  ciiarge  of 
an  army  corps,  district,  or  comuiaud  recognized  ior  this  purpose  by  the 
General  Medical  Council. 

That  meant  that  if  the  principle  were  carried  out  at  the  pre- 
sent scfsion  of  the  Council  it  would  be  possible  to  hand  in  a 
li^t  of  the  districts  which  the  Advisory  Board  suggested 
should  be  i-ecoguized,  with  the  names  of  the  panitary  officers 
then  in  charge,  and  a  description  of  what  the  qualification  of 
such  sanitary  officer  is,  and  some  indication  of  the  work  which 
is  every  day  carried  out. 

The  Prksident  inquired  whether  a  sanitary  staff  officer  of 
the  Royal  Army  Medical  Corps  would  be  an  officer  of  that 
corps  holding  a  diploma  in  Public  Health. 

Mr.  Ball  replied  :  Not  necessarily.  He  was  a  man  who  had 
received  a  specially  high  qualification  at  the  examination  in 
Sanitary  Science  within  the  corps.  They  could  not  make  it 
3  condition  that  he  should  be  a  diplomate  in  State  Medicine 
as  long  as  the  conditions  were  such  that  it  might  render  it 
impossible  for  a  good  man  in  the  corps  to  take  that  qualifica- 
tion. He  thought  that  as  a  matter  of  fact  they  all  would  be 
diplomates ;  that  was  what  was  wished.  The  next  regula- 
tion of  the  Council  was  : 

Thai  every  candidate  sliall  have  produced  evidence  that,  after  obtaining 
a  registrable  qualification,  he  lias  attended  during  three  moutlis  tlie  prac- 
tice of  a  hospital  for  infectious  diseases  at  which  opportunities  are 
afforded  lor  the  study  of  methods  of  administration. 
The  c;bvious  intention  of  this  was  that  a  candidate  should 
obtain  information  as  to  administration  and  the  charge  of 
patients,  and  of  di.-iinfection  and  isolation.  Now  as  soon  as  a 
lieutenant  joined  the  Army  Medical  Corps  it  was  his  duly  to 
learn  hospital  administration,  and  he  had  to  provide  for  a 
very  much  larger  field  of  infectious  diseases  than  the  ordinary 
civilian,  especially  on  foreign  service.  The  Committee  thought, 
therelore,  that  there  would  be  no  difficulty  in  advising  the 
Council  to  accept,  as  the  equivalent  of  that  certificate  for 
three  months'  attendance,  a  certificate  from  the  Principal 
Medical  Officer  under  whom  the  candidate  served,  that  he  had 
a  practical  knowledge  of  hospital  administration  in  relation 
to  infectious  diseases.  The  question  for  the  Council  to  decide 
was  whether  the  education  which  could  be  provided  for  the 
army  medical  officer  within  his  service  was  as  good  as  the 
civilian  could  haveadduced.  Ifitwasas  good,  then  itseemed 
.a  reasonable  and  just  request.  If  it  was  not  as  good,  the 
Advisory  Board  were  too  anxious  to  find  out  in  what 
respect  it  fell  short,  and  their  endeavour  would  be 
to  find  a  remedy.  He  had  been  requested  to  ask 
for  a  decision  on  the  subject,  if  possible,  this  session; 
the  reason  being  that  the  appointment  of  these  sanitary 
oflicers  had  been  accepted.  Their  districts  had  been  con- 
sidered, and  the  Advisory  Board  wanted  to  know  whether  they 
were  to  assign  to  those  officers  younger  officers  as  assistants,  or 


whatever  they  ."hould  be  called,  who  were  anxious  to  qualify  to 
apply  to  the  licensing  bodies  for  diplomns  in  public  health, 
if  the  principle  could  be  adopted  the  Advisory  Board  were 
prepared  to  formulate  a  list  of  districts  and  submit  them  at 
the  next  meeting  of  the  Council.  But  if  for  any  reason  it 
should  be  decided  that  it  was  not  possible  to  grant  this  appli- 
cation, it  would  be  a  great  misfortune,  not  only  to  the  service, 
but  to  the  diploma  in  Public  Health,  which  was  the  child  of 
the  Council.  It  was  desired  to  send  up  men  educated  in  the 
service  to  compete  with  men  who  were  educated  outside. 
The  examination  of  the  licensing  bodies  would  form  aciiterion 
for  the  teaching  given.  If  it  were  found  that  the  military 
candidates  were  not  able  to  hold  their  own,  and  if  that  was 
due  to  the  teaching,  the  desire  would  be  to  correct  it.  The 
Advisory  Board  were  anxious  to  snnd  up  the  army  medical 
officers  for  the  diplomas  in  Public  Health  of  the  licensing 
bodies,  but  if  it  proved  to  be  impossible  to  educate  them 
thoroughly,  and  to  send  them  up  after  a  curriculum  within 
the  service,  the  Board  would  be  reluctantly  obliged  to  rely 
altogether  on  their  education  and  their  examination  in  the 
service  as  the  test  of  efficiency  in  State  MeJicine. 

Dr.  MacAlisteu  said  that  two  points  must  be  borne  in  mind 
—first,  that  it  was  an  extremely  bad  thing  to  be  always 
tinkering  with  the  regulations  sent  down  to  the  licensing 
bodies;  and,  secondly,  that  when  a  man  was  granted  a 
diploma  in  Public  Health,  whatever  his  curriculum  of  study 
might  have  been,  whether  military  or  civil,  it  was  his  for  the 
rest  of  his  life,  and  he  could  use  it  for  what  he  pleased.  It 
was  absolutely  necessary  that  the  Council  should  pee  that 
sanitary  staff  officers  had  had  the  necessary  practical 
training. 

Dr.  BitucE,  with  the  consent  of  the  Committee  and  the 
Council,  amended  Clause  2  so  that  it  read : 

A  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having  charge 
of  an  army  corps disuict,  or  command,  recognized  for  this  purpose.by  the 
General  Medical  Couiicil, 
and  the  amendment  was  agreed  to. 

Sir  Jons  Tuke  thought  it  hardly  necessary  after  the  re- 
marks of  Dr.  MacAlister  to  protest  against  the  change  in  the 
regulations.  No  one  was  more  jealous  of  the  regulations  of 
the  (Council  than  he,  and  he  had  opposed  any  reduction  of  the 
curriculum.  But  in  this  case  the  ch,inge  was  necessary 
because  the  instructions  which  the  officers  would  receive 
would  be  equivalent,  if  not  more  than  equivalent,  to  those 
which  many  had  had  who  were  at  present  holding  the 
diplomas.  The  absence  of  an  intimate  knowledge  of  the  laws 
of  public  health  had  been  productive  of  evil  In  South  Africa; 
if  they  could  prevent  such  evil  in  the  future  it  would  be  a  good 
thing.  He  had  great  pleasure  in  supporting  the  report,  and 
expressing  the  opinion  that  the  passing  of  it  would  be  a  great 
boon  to  the  army. 

The  Pbesidem  stated  that  he  had  received  a  proposal  to 
introduce  certain  words  to  the  last  paragraph  of  the  report 
which  would  read  as  follows  : 

In  the  case  of  a  medical  officer  of  the  Royal  Army  Medical  Corps  a  cer- 
tificate of  tl)e  principal  medical  officer  under  whom  he  has  served  slating 
that  he  has  been  engaged  for  a  period  of  at  least  three  months  in  acquir- 
ing a  practical  knowledge  of  hospital  administration  in  iafecuous 
diseases  may  be  accepted  under  Rule  4. 

Aareed. 

The  motion  of  Dr.  Bruce,  seconded  by  Mr.  Ball,  with  the 
emendations  indicated  above  was  then  put  and  carried. 

The  representatives  of  the  War  Office,  having  been  thanked 
by  the  Pkesidekt  for  their  attendance  and  assistance,  with- 
drew. 

After  some  further  discussion  as  to  the  advisability  of  the 
Council  directly  informing  the  various  licensing  bodies  of  the 
regulations  and  the  nature  of  them.  Dr.  Bkuce  moved 
seriatim,  and  Mr.  Ball  seconded,  the  adoption  of  recom- 
mendations, which  were  agreed  to. 

At  the  suggestion  of  Dr  MacAlister,  it  was  agreed  that  the 
revised  report  incorporating  the  various  amendments  should 
be  brought  up  for  approval. 

Report  of  Public  Health  Committee. 

Other  recommendations  in  the  Report  of  the  Public  Health 
Committee  were  then  considered  and  approved  : 

I.  TheConioint  Board  in  Ireland  was  direcied  to  be  informed  that  the 
Council  v.ould  draw  the  atten'ion  of  the  ScotUsh  Board  to  the  rule  re- 
ouiriD"  from  candidates  for  the  D.P.H.  three  months' attendance  with 
fever  practice  alter  obtaining  a  registrable  quaUScation,  and  would  ast 
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of  the  Board 

lite  of  Publii-  Heal  I 

t  the  Council  shou! 

rtect  that  it  adhered  to  111 


on  the  same  subject  The  <■( 
replv  to  both  these  communic: 
regulation  referred  to. 

IV  Apulications  from  candidates  asking  for  relaxation  in  their  cases 
of  the  rules  and  regulations  for  the  D  P  H.  The  Committee  recommended 
that  no  suchreljxation  should  be  authorized. 

FrNANCIAI.   REL4TI0NS   COMMITTEE. 

At  tTie  request  ot  Sir  Victor  Horsley,  and  by  the  eonspnt 
of  the  C'lunoil,  the  further  consiiiei-ation  of  the  report  of  the 
Financial  Relations  Committee  was  postponed  till  the  follow- 
ing day. 

Prbltminary  Education. 
Moved  by  Sir  John  Tcke,  seconded  by  Dr.  MacAlister, 
and  resolved  : 

That  the  Report  of  the  Education  Committee  on  the  result  of  the  steps 
taken  to  raise  t'le  standard  in  the  case  of  certain  Preliminary  Examina- 
tions be  received  and  entered  on  the  minutes. 

Moved  by  Sir  John  Tuke,  seconded  by  Dr.  MacAlister, 
and  resolved  : 
That  the  report  be  adopted. 

Kepout  IV  THE  Education  Commiteee. 

The    Education    Coniiiiitlee   have    received    reports    from    Dr.   W.    S. 

McCormicb  on  the  results  of  his  inspection  of  the  examination  papers 

and  specimens  of  the  narked  answers  sent  up  by  candidates  in  the 

inirv    px.'iriiitialions  oi    tlie  College  of  Precei'tors.    the 

iituipof  S'otland,  and  the  Royal  Colleges  of  Physicians 
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[i  to  these  two  examinations,  and 

IS  will  be  continued  and,  if  neces- 


faciliti.  s  for 

the  distribution  of  maiks.  et 
they  have  no  doubt  that  tli< 
sary,  enlarged. 

John  Batty  Tuke, 

November  27th,  1902.  Chairman. 

Mov.  d  by  Sir  John  Tuke,  seconded  by  Dr.  MacAlister, 
anrl  reso'ved : 

That  a  grunt  of  £2$  be  made  to  the  Education  Committee  to  assist  theo 
in  carrying  out  (heir  work. 

Moved  by  Sir  John  Batty  Tuke,  seconded  by  Dr. 
MacAli.stkk.  and  resolved  : 

That  tlie  report  by  the  Education  Committee  on  the  answer  sent  by  it  to 
the  President  and  Committee  of  the  British  Medical  Association  with  refer- 
ence to  the  preliminary  education  of  medical  students  be  entered  on  the 
Minutes  as  a  recoi  d. 

The  answer  is  printed  at  p.  1798. 

Sir  yicTOK  lliiHsLKY  asked  wliether  the  answer  was  of  the 
Council,  or  merely  the  pious  opinion  of  the  Education 
Committpe. 

Ttie  President  replied  that  the  answer  came  from  the 
Edui'ation  CcmmilteH.  It  was  signed  by  Sir  John  Batty  Tuke 
as  Ciiairman  of  the  Kdueation  Committte. 

Reports  from  the  Examination  Committee. 
On  the  motion  of  Mr.  Uhyant,  seconded  by  Dr.  Mackay, 
the  following  reports  Ironi  the  Kxamiuation  Committee  were 
reeeiveil  hnd  entered  on  the  Miiiuios: 

(i)  On  tlie  Final  Examination  of  the  Anotlic  ,■  i  ,  1  i,,l!  T',  1,1  in,  held  in 
.Taunary,  iqo^ 

(ii,  On  the  i'in:.l  Examination  Of  the  Con,,  ,    luid  of  the 

Koyal  Colicj/cs  (if  Pnvsicians  and  Surgeons,  I  ,  ,    1      -,      ,11,^,. 

(ill)  On  the  final  Examination  of  the  Uiii  i,i.liam,  held 

in  June,  1002:  and 


A  Report  from  the  Examination  Committee  in  regard  to  the  desirability 
of  obtiiii  iug  from  Ihe  various  licensing  bodies  certain  additional  informa- 
tion for  use  in  the  preparation  of  the  annual  table,  showing  the  results  ot 
Proiessional  Examination  (Minutes,  vol.  xxxix,  p.  52). 

Apothecaries'  Hall,  Ireland. 

Mr.  Bryant  moved : 

That  the  Report  by  the  Examination  Committee  on  the  Examination 
of  the  Final  Examinations  of  the  Apothecaries'  Hall  o£  Ireland  be 
adopted. 

The  report  was  as  follows  : 

The  Visitor  and  Inspector  point  out  that  under  the  existing  regulations 
established  in  1898  there  have  been  seven  final  examinations  (including 
one  special)  of  this  body,  and  th,at  during  this  period  tliirty-two  candi- 
dates have  presented  themselves  for  examination,  eleven  of  whom  ob- 
tain ed  their  diploma  and  twenty-one  failed 

On  the  present  occasion  two  candidates  entered  for  examination  :  one 
(As)  had  been  reject,  d  in  all  the  subjects  of  the  Final  Examination  twice 
previously,  and  upon  the  present  occasion  was  almost  as  unfortunate, 
having  only  qualilied  in  ophthalmology.  A22  also  failed  to  pass.  Ttie 
spelling  of  both  the  candidates  was  bad;  twenty-five  different  words  in- 
correctly spelt  were  counted  in  As's  papers. 

The  Visitor  and  Inspector  call  attention  to  the  ignorance  displayed  by 
A5  in  the  clinical  examination  in  surgery,  and  regret  that  they  were 
unable  to  support  the  examiners  in  awarding  him  passing  marks. 

They  noie.  moreovei  (p  9)  that  wliilst  A22  was  awarded  only  ,0  marks  for 
his  examination  in  clinical  medicine,  he  was  allowed  to  proceed  with  his 
exaniinatiou  in  medicine,  although  "the  official  regulations  for  conducting 
the  examination  state  that  a  candidate  who  fails  to  obtain  at  least  50  per 
cent,  in  the  rliuical  or  practical  division  of  any  subject  shall  not  be  per- 
mitted to  present  himself  at  the  further  examination  in  the  subject  in 
which  he  has  failed," 

They  were,  however,  well  satisfied  with  the  arrangements  for  the 
examination,  und  "are  of  opinion  that  the  Final  Examination  of  the 
Apothecaries' Hall  of  Ireland  is  sufficient." 

The  Examiners  in  Surgery  practically  endoiv^c  their  view. 

The  Secretary  of  the  body  inspected  is  naturally  pleased  with  these 
opinions,  and  reports  that  "  the  periodical  revision  ot  tlie  regulatio  s  ot 
the  body  will  shortly  take  place,  when  they  ivill  be  brought  in  accordance 
with  the  suggestions  made  from  time  to  time  by  inspectors  and  exa- 
miners, and  which  have  already  been  passed  in  Committee  " 

This  Committee  finds  in  this  report  nothing  but  support  to  the  conclu- 
sion itcaice  to  when  in  December  last  it  submitted  the  reporis  ou  the 
inspection  of  the  examinations  of  the  Apothecaries'  Hall  of  Ireland,  held 
inlulyand  October,  igoi,  to  the  (jcueral  Medical  Council  [Appendices 
XIV  and  XV,  vol.  xxxviii,  pp  499-S=8>.  in  the  former  of  uhicb  it  stated 
"That  the  above  rei'oi  d  does  not  seem  satisfactory  to  this  Committee,  as 
it  elearlv indicates  that  candidates  for  this  examination  are  of  an  inferior 
cla'S  of  "men.  who  seem  1 1  be  incapable  of  passing  a  good  examination  in 
any  important  group  of  subjects,  and  can  only  obtain  their  licence  to 
practise  by  what  this  Council  condemns— the  piecemeal  method  of  passing 
examinations  long  spun  out  The  introduction  of  such  men  into  the  pro- 
Committee's  point  of  view,  to  the  advantage  oi 
.  xxxviii,  p.  ^i8). 

THOMAS  Bryant,  Chairman. 

May,  1Q02. 

|ir.  Mackay  sfconded. 

Mr.  Jackson  tliought  the  fact  that  a  candidate  misspelt  25 
differint  words  pointed  to  the  necessity  of  an  inspection  of 
preliminary  education  in  Ireland. 

Mr.  Tichhornk  regarded  the  last  paragraph  of  the  report  as 
exceedingly  ofiVn-ive,  and  he  failed  to  see  anything  to  warrant 
the  assertion  that  candidates  were  an  inferior  class  of  men, 
who  could  only  obtain  their  licence  to  practise  "  by  what  the 
Council  condemns — the  piecemeal  method  of  passing  eximi- 
nations  longspun  out."  He  moved  that  the  last  paragraph  be 
omitted. 

Dr.  Atthill  pointed  out  that  the  question  of  spelling  had 
been  a  grievance  for  some  time  with  the  examining  bodies  of 
the  College  of  Plij.sicians  of  Ireland,  as  with  other  Boards. 

Mr.  George  Brown  seconded  the  amendment,  as  it  was 
hardly  fair  to  blame  the  Ap  >thecaries'  Hall,  Dublin,  for  that 
which  was  recognized  by  the  Council. 

Sir  William  Thomson  was  not  prepared  to  vote  for  the 
entire  deletion  of  the  clause,  and  would  be  content  if  the  last 
six  lines  were  omitted,  after  the  references  to  the  Appendices. 

Mr.  Tichborne  and  Mr.  George  Brown  accepted  this  modi- 
fication, and,  Mr  PiiYANTand  Dr.  Mackay  having  no  objection, 
the  report  so  modified  was  adopted. 

Conjoint  Board  in  Ireland. 

Mr.  Bryant  moved  : 

That  the  Report  of  the  Examination  Committee  on  the  Final  Examina- 
tion of  the  Conjoint  Board  in  Ireland  be  adopted. 

The  report  was  as  f.il'ows  : 

The  visitiiliiin  and  inflection  of  the  Irish  Conjoint  Final  Examinations 
of  ihe  I,       ,1  1    ,1  ,  lined  in  May  last,  and  the  carefully  con- 

Biderci  '   Inspeolor  upon  the  examinations  con- 

tiiin     I  :  liich  demand  serious  consideration  by 


Conimitt 
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Tec-oiiimenda'ions  of  the  Visitor  and  Inspector  "are  beint;  car-fnlly  con- 
sidered by  the  Committee  of  Management,  who  are  now  drafiing  the 
details  of  the  methocJ  of  conducting  the  examinalions"  of  a  revised  cur- 
riculum, which  was  adopted  by  the  Colleges  in  July  last,  since  the  visita- 
tion and  ii'spection.  As  in  the  case  of  the  University  of  Dublin,  ihts 
Irish  Conjoint  Board  divides  its  examinations  in  medicine  and  sureerv 
into  two  parts  and  as  the  Visitor  and  Inspector  had  not  inspected  the 
lirst  part,  the  Co  nniittee  recommend  the  Medical  Council  to  pursue  the 
course  it  adopted  last.  May  with  respect  to  the  Universitv  n<   Du'ilin. 

Thomas  BiiyANT. 

Dr.  Mackay  seconded. 

After  a  dit-cussion, 

Mr.  Gbobqe  Brown  moved  as    an   amendment,  and   Dr. 
BRUCEseconded : 

That  the  recommendation  in  the  report  of  the  Eximination  Committee 
be  adopted,  and  that  the  consideration  of  the  whole  report  on  the  Final 
Examinations  of  the  Conjoint  Board  in  Ireland  be  deterred  until  the 
Inspection  is  completed. 
This  was  agreed  to,  and  the  Council  adjourned. 


Sir  William  Tuesek,  K.C.B.,  in  the  Chair. 

Tueiday,  December  Snd,  1902. 

Sitting  in  Camera. 

The  Council  went  into  cameia  to  discuss  the  legislation  on  a 

subject  considered  by  the  Council  some  years  ago. 

University  of  Birmingham. 

Mr.  Bryant  brought  up  a  report  by  the  Examination  Com- 
mittee on  the  visitation  and  in.-ipection  of  the  final  examina- 
tions in  medicine,  surgery,  and  midwifery  of  the  University 
of  Birmingliam.  The  Examination  Committee  hart  rea^i  tlie 
report  witli  much  pleasure,  and  were  satisfied  that  tlie  exami- 
nation was  not  only  sufficient,  but  of  a  high  order.  The 
authorities  of  the  University  had  wisely  recognized  the  value 
of  the  friendly  criticisms  of  the  Inspector  and  Visitor,  and 
had,  in  the  view  of  the  Committee,  met  them  sensibly  and 
well.  Tlie  Committee  congratulated  the  mos-t  recently  formed 
Qniverwity  upon  the  result  of  its  first  medical  inspection. 

Dr.  FiNLAY  also  wished  to  congratulate  the  authorities  at 
the  University  upon  the  excellence  of  their  arrangements, 
and  the  readiness  with  which  they  accepted  any  suggestions 
that  were  made  as  to  a  change  in  the  methods  of  examina- 
tion. 

Mr.  George  Brown  inquired  whether  the  Inapeetors  could 
not  combine  with  their  report  specimens  of  the  answers  sent 
in  by  the  students  without  publishing  their  names. 

Tlie  President  ruled  that  this  did  not  li-gitimately  arise 
out  of  the  matter  before  the  Council.  He  put  the  resolution 
to  the  Council  that  the  report  should  be  adopted,  and  this  was 
carried. 

Medical  Acts  Amendment  Bill. 

The  Council  went  into  Committee  to  resume  consideration 
of  the  Medical  Acts  Amendment  Bill. 

Sir  Victor  Horsley  said  the  Financial  Relations  Committee 
had  received  the  final  corrections  by  Mr.  Muir  Mackenzie,  and 
they  proposed  now  that  the  draft  Bill  so  approved  should  be 
entered  on  the  Minutes  as  a  record,  and  the  further  considera- 
tion adjourned  to  next  session.    He  therefore  moved  : 

That  the  Medical  Acts  Amendment  Bill  as  partially  discussed  in  the 
Committee  of  Council,  and  as  subsequently  amended  by  Mr.  Mnir 
Mackenzie  on  December  2nd,  1502,  be  enter6d  on  the  Minules  as  a  record, 
and  that  the  discussion  of  it  be  postponed  to  next  session. 

Dr.  FiNLAY  was  proceeding  to  move  a  motion  as  an  amend- 
ment, of  which  he  had  given  notice,  when  the  President 
suggested  that  to  the  first  part  of  the  motion  there  could  be 
no  objection,  and  put  the  motion  movel  by  Sir  Victor 
Horsley,  seconded  by  Sir  Christopher  Nixon,  as  follows  : 

That  the  Medical  Acts  Amendment  Bill  as  partially  d'scussed  in  (he 
Commiitee  of  Council,  and  as  subsequently  amended  by  Mr.  Muir 
Mackenzie  on  December  2nd,  1902,  be  entered  on  the  Minutes  as  a  record. 

This  was  agreed  to.    The  following  is  the  text  of  the  Bill : 

medical  ACTS  AMENDMENT  BILL. 

MEMOB4NDUM. 

This  Bill  has  been  prepared  bv  the  legal  advisers  of  the  Council  to  carry 
out  the  financial  reforms  recommeuded  by  the  Financial  Kelalions 
Committee,  the  principle  of  which  was  approved  by  the  Council  in  May 


The  Bill  provides  for  the  receipt  and  administration  of  all  funds  and 
the  appointment  and  payment  of  all  officers  liy  the  General  Council 
(except  that  the  Registrars  of  Branch  Councils  are  to  be  appointed  on  the 
nomination  o(  the  Branch  Council),  for  an  increase  of  the  fee  payable  on 
registration,  and  for  the  payment  of  a  fee  by  Students  lor  entry  ol  their 
names  in  the  Students'  Register. 

Akkangemest  of  Clauses. 
Clause. 

1.  Appointment,  removal,  and  salaries  of  Registrars  and  officers  o£ 

the  General  and  Branch  Councils,        '    '  ~ 

2.  Transfer  of  funds  to  the  General  Cou 

penses  by  the  General  Council. 

3.  Alteration  of  fees  payable  on  Registration. 

4.  Register  of  Students. 

s.  Amendment  of  Medical  Act  as  to  accounts  to  be  kept  o£  receipts 

6.  Expenses  o'l  Election  of  direct  representatives. 

7.  Commencement. 

8.  Short  Title,  Citation,  and  Interpretation. 
g.  Repeal. 

DRAFT  OF  A  BILL  TO  AMEND  THE  MEDICAL  ACT3. 
Whereas  it  is  expedient  to  amend  the  provisions  oi  the  Medical  Acts :  Be 
It  therefore  enacted  by  the  King's  Most  Kxcellcnt  Majestj-,  by  and  with 
the  advice  and  consent  nf  the  Lords  Spiiituil  and  Temporal,  and  Com- 
mons, in  this  present  Parliament  assembled,  and  by  the  authority  oJ 
the  same,  as  loliows  : 

I.  Appointment.  Rimoval.  and  SalarirK  of  Registrars  and  Officers  of  the 
General  and  Branch  CvunciLi,  and  of  Tre<surers.  :i  <t-  :^  Vicl.,  c  SO, 
ss.  10  &  11-  (i)  The  General  Couni  il  may  from  time  10  time  appoint  such 
person  as  it  shall  think  fit  to  bo  Registrar  oi  the  General  Council,  and 
may  remove  any  person  so  appointed. 

(2)  Each  Branch  Council  may  irom  time  to  time  nominate  aperson  to  be 
appointed  Registrar  of  tiic  Branch  Council :  and  the  General  Council,  if 
it  approves  of  the  person  so  nomiuated,  shall  appoint  him  to  be  Registrar 
of  tlie  Branch  Conniil.  The  Registrar  of  a  Branch  Council  may  be  sus- 
pende'l  by  the  Branch  Council,  and  may  be  removed  by  the  General 
Council. 

(3)  The  General  Council  may  from  time  to  time  appoint  such  person  or 
peisons  as  it  shall  think  fit  to  be  Treasurer  or  Treasurers  of  the  General 
Council,  and  may  remove  any  person  so  appointed. 

(4)  The  General  Council  may  from  time  ituie  to  time  appoint  such  addi- 
tional officers,  including  clerks  and  servants,  as  in  the  opinion  of  the 
General  Council  may  be  required  for  the  exe»'Uiion  of  the  Acta,  and  may 
remove  any  officers,  clerks  and  servants  so  appointed 

(5)  From  and  aiter  the  commeuceiueui.  of  this  Act  the  existing  officers, 
including  the  Kei-istrar.  clerks  and  fcrvants  of  each  Branch  Council, 
shall  be  transferred  to  and  become  officers,  clerks  and  servants  of  the 
General  Council,  and.  unless  and  until  ilie  General  Council  shall  oher- 
wise  order,  shall  hold  their  respective  offices  and  situations  Oii  and 
svibject  to  the  same  conditions  as  reuards  remuneration  and  removal  as 
those  upon  which  they  now  respectively  hold  ihnsame. 

(6)  There  shall  be  paid  to  the  Registrar  of  thi  General  Council,  and  to 
each  Registrar  of  a  Branch  Council,  and  to  each  officer,  clerk  or  servant 
appninied  under  the  provisions  of  this  Act  such  sal  irv,  or  other  remuner- 
ation, as  the  General  Council  shall  from  time  to  time  think  flr. 

(7)  The  General  Council  may  award  to  any  Registrar  or  other  officer  on 
his  retirement  from  office  su.h  pension  or  graiuity  as.  having  regard 
to  the  services  of  such  Registrar  or  officer,  the  General  Council  thinks 
just. 

It.  Transfer  of  Funds  to  the  General  Council,  and  Payment  of  at!  Erpemcs 
by  the  Gencrid  Council,  il  and  2S  Vict,  c  00.  s  IS  -d)  On  the  commence- 
ment of  tliis  Act,  or  on  such  day  subsequent  thereto  as  the  General  Coun- 
cil shall  appoint,  all  moneys,  securities  for  money  and  invesiraeuti  and 
other  property  belonging  to  or  held  for  a  Branch  Council,  shall  be  trans- 
lerred  to  the  General  Council,  or  to  s  ich  persons  as  the  President  and 
Treasurers  of  the  General  Council  shall  nominate. 

(2)  Fro  [1  and  after  the  commencement  of  this  Act  all  moneys  which 
under  the  provisions  nf  the  Act.=  are  made  pavahie  to  the  Branch  Councils 
shall,  torthwith  ou  the  receipt  thereof,  be  pai.l  to  the  General  Council. 

(3)  All  expenses  of  the  General  Council  and  Branch  Councils,  and  of  the 
exicuiiou  of  the  Acts,  shall  be  defrayed  by  the  General  Council  out  of  its 
moneys  and  property. 

III.  AHrrntion  of  /■ees  Payable  on  Registration.  CI  and  es  Vict  c  90,  $.  15: 
1,3  ".lid  00  Vict.  c.  IS,  ss  11  ai'td  13.-  Froiu  and  after  the  commencement  of 
ti  is  Act,  the  fee  payable  on  registration  pres-'ribed  by  section  fifteen  of 
the  Medical  .ict.  1858.  and  se  tions  eleven  and  uveivo  of  the  Medical  .\ct, 
1886,  shall  be  a  fee  not  exceeding  ten  pounds,  instead  of  a  fee  not  exceed- 
ing five  pounds  ;  and  each  of  the  said  sections  snail  be  read  and  construed 
with  the  words  ten  pounds  substituted  therein  for  the  words  five 
pounds. 

IV.  Rcaister  of  Students.  The  General  Council  raav  esta'^lish  and  publish 
a  Register  of  Students,  which  shall  be  kept  by  the  Registrar  of  the  General 
Council,  under  the  directions  of  the  General  Council ;  and  the  General 
Council  may  from  time  to  time  make,  revoke  au  I  viry  geneial  aud 
special  Orders  for  the  regulation  of  the  Stuients'  Ktgister,  and  the 
matters  to  be  inserted  therein  Every  student  sh*ll,  on  the  admission 
of   his  name  to  the  Students'  Register,  pay  a  fee  not  exceeding  one 

V.  AmfTidmcnt  of  Uedical  Act  as  to  Accounts  to  bi  kept  [nf  Receipts  and 
P-tymenl^].  tl  &  ?.'  Vict.,  c.  90,  s.  «.— From  aud  after  the  commencement 
of  this  Act  the  provisions  contained  in  section  tony-four  of  the  Medical 
Act.  iSsS,  shall  not  apply  to  the  Brinch  Councils,  or  any  of  them,  but 
sh.nll  applv  012IV  to  the  Treasurers  of  the  General  Council,  and  the 
accounts  nf  innnpvs  1-m-eived  and  paM  by  such  Treasurers 

VI  K  'I  of  Direct  R'-pres^titaUvcs.  i9  and  SO  VicL.c.  v>, 
s  S(  iieiidingtiieelcction  to  the  General  Council  of  a 
direii  I  the  medical  profession  sliall  be  defrayed  by  the 
Genoi  .1    if  the  expenses  of  the  execution  01  the  .i^cls. 

VII  c  lUis  Act  shall  commence  and  come  into  operation 
on  1  he  dax  of  ,  which  date  is  in  this  Act  referred  to  as  the 
commencement,  of  this  .\ct. 


1783 


BiBOICAI,    JODBKAtJ 


GENERAL   MEDICAL    COUNCIL. 


[Dec.  6,  1902. 


,  mean  and  include  the  Medica)  Acts,  tlie  Dentists  Act, 
the  Midwives  Acr,  1502,  and  any  Acts  amending  those  Acts,  and  any  other 
Acts  whereby  duties  are  imposed  or  powers  are  conferred  on  the  General 
Council. 

IX  nrpeal.—Tbe  enactments  mentioned  in  the  Sclicdule  to  this  Act  are 
hereby  repealed  to  the  extent  mentioned  in  the  third  column  ol  the  said 
Schedule. 

SCHEDULE. 


Session  and  Chapter. 


r  and  :•!  Vict.  c.  90 


Title  or  Short  Title.  Extent  of  Repeal. 


The  MedicaJ  Act 


Section  10 ; 

Section  n; 

Section  13; 

Section  44, 

the  words  *'  and 
Branch  Councils " 
throughout  the  sec- 
tion. 


Dr.  FiNLAY  moved  the  following  amendment : 

That  the  Report  of  the  Financial  Relations  Committee,  together  with 
the  Bill,  he  referred  back  to  the  Committee  for  further  consideration  of 
the  whole  Bill  and  the  question  of  "  Economies  in  Expenditure,"  referred 
to  in  pai-agrapli  3  of  the  Report ;  and  that  Members  of  Council  be  invited 
to  forward  to  the  Committee,  not  later  than  March  30th  next,  any  sug- 
gestions whicli  they  may  wish  to  make  as  to  economies,  such  suggestions 
to  be  considered  by  the  Committee  and  reported  upon  at  next  meeting  of 
the  Council. 

He  did  this  becanse  the  Committee  had  not  carried  out  the 
terms  of  the  remit  and  had  not  reported  upon  any  specific 
economies  which  should  be  effected. 

Dr.  Norman  Moore  seconded.  If  the  Committee  could 
have  thoroughly  convinced  the  Council  that  no  economies, 
however  slight,  could  be  effected,  he  thought  the  Council 
would  have  gone  with  them.  The  Bill  was  on  the  Minutes 
as  a  record,  but  there  was  a  great  deal  more  to  be  done  before 
they  approached  Parliament,  and  he  believed  that  they  would 
further  the  subject  which  thf y  all  had  at  heart,  and  which 
was  the  primary  object  of  the  Bill— natnely,  the  placing  of  the 
finances  of  the  Council  on  a  sound  basis — if  the  amendment 
were  carried. 

Sir  John  Tuke  said  that  he  was  advised  by  an  experienced 
official  that  the  proper  course  for  the  Council,  as  a  body  acting 
under  the  Privy  Council,  to  pursue  was  to  lay  a  statement  of 
its  financial  position  before  the  Privy  Council  for  its  conpi- 
deration.  .Sir  John  Tuke  thought  the  production  of  the  Bill 
and  the  discussion  upon  it  was  entirely  premature,  if  not  irre- 
gular ;  and  when  the  time  carae  he  would  move  that  a  full 
statement  of  thefinancial  position  of  the  Council  be  forwarded 
te  the  Privy  Council.  The  Committee  had  not  touched  the 
question  ot  effecting  economies,  and  on  that  ground  ahso  he 
held  the  production  of  the  Bill  was  premature.  It  was  the 
business  of  the  Committee  to  have  shown  tliat  a  reduction  of 
expenditure  was  impossible  ;  there  were  many  ways  in  which 
this  could  be  effected,  but  not  one  suggestion  liad  been  consi- 
dered. The  question  of  abolishing  fees  had  not  been  consi- 
dered ;  they  had  not  considered  the  possibility  of  lengthening 
the  hours  of  sitting. 

Sir  Victor  Horsley  thought  Sir  John  was  not  treating  the 
Committte  fairly.  They  had  considered  this  point,  and 
stated  in  their  report  that  it  was  not  an  economy  which  could 
be  effective  to  meet  a  deficit  of  ^1,500  a  year. 

Sir  John  TnicE  contended  that  tfie  Committee  should  have 
given  their  reasons,  and  reported  fully  on  the  subject. 
Another  method  of  reducing  expenditure  was  by  strengthen- 
ing the  Standing  Orders  so  as  to  give  the  Chairman  more 
power;  they  should  have  considered  whether  they  could  not 
shorten  the  hearing  of  penal  cases,  and  they  had  not  con- 
sidered the  possibility  of  applying  to  the  Consolidation  Fund 
for  assistance  in  the  same  way  as  the  Incorporated  Law  and 
other  Societies  did.  He  entirely  disagreed  with  the  pro- 
posed Bill  in  every  respect,  and  he  believed  it  would  be 
opposed  not  only  by  the  public  at  large  but  by  the  profession 
itself. 

Sir  Victor  Horsley  said  tliat  if  the  Council  asked  the 
Committee  to  reconsider  the  Bill  he  had  no  doubt  they  would 


do  so,  but  he  contended  Sir  John  Tuke  had  not  read  the  re- 
port, or  he  would  have  seen  that  the  first  thing  recommended 
was  that  a  memorial  should  be  presented  to  the  Privy  Council. 
The  Committee  also  considered  that  a  request  for  reforms 
should  be  accompanied  by  suggestions  as  to  how  those 
reforms  should  be  carried  out.  Economies  were  considered 
but  not  repoited  upon,  becanse  they  were  considered  inade- 
quate. The  length  of  the  sitting  was  in  the  hands  of  the 
Council.  With  regard  to  the  amendment  of  the  Standing 
Orders  and  the  curtailment  ot  the  time  given  to  penal  cases, 
they  were  matters  of  procedure,  and  if  Sir  John  thought  that. 
it  was  his  duty  to  move  it  in  Council  and  show  the  Council 
how  to  do  it.  The  proposal  that  they  should  aak  for  assist- 
ance from  the  Consolidated  Fund  was  one  which,  if  brought 
forward,  he  (Sir  Victor  Horsley)  would  be  delighted  to  i-up- 
port ;  and  as  to  a  reduction  of  fees,  members  suggesting  it 
should  have  the  courage  of  their  convictions  and  vote 
for  it. 

Sir  John  Tuke  said  he  had  voted  for  it. 

Sir  Victor  Horsley  replied  that  it  was  rejected.  It  wag 
waste  of  time  to  report  on  a  matter  which  had  already  been 
die  cussed  and  rejected. 

The  amendment  was  then  put  and  carried. 

Sir  John  Tuke  requested  that  the  names  and  numbers 
should  be  taken,  when  it  appeared  that  iS  voted  for,  7  against, 
4  did  not  vote,  and  2  were  absent. 

Dr.  Atthill  requested  that  his  name  should  be  taken  off 
the  Committee,  and  Dr.  Finlay's  name  substituted,  as  he 
considered  Dr.  Finlay  would  be  a  more  useful  member. 

Dr.  Finlay's  amendment  was  then  put  as  a  substantive  reso- 
lution and  carried. 

Sir  William  Thomson  suggested  that  there  should  be  an  in- 
struction to  the  Committee  to  consider  the  advisability  of 
limiting  the  Bill  to  a  single  clause  on  the  subject  of  the  pro- 
posed Clause  3. 

Dr.  Atthill  said  that,  as  a  member  of  the  Committee,  he 
quite  approved. 

The  pRKsiDENT  remarked  that  the  members  of  the  Com- 
mittee had  been  present  during  the  discussion,  and  therefore 
it  was  not  necessary  to  give  the  instruction. 

Sir  William  Tho.mson  replied  that  it  would  be  a  record  of 
their  proceedings,  and  he  thought  it  would  be  an  advantage 
to  have  it  recorded  that  the  Council  had  a  view  with  re- 
gard to  the  principle  of  a  one  clause  Bill. 

Sir  Victor  Hoiwley  saw  no  objection  to  the  instruction 
being  given,  and  he  desired  to  second  Sir  W^.  Thomson's 
motion. 

Dr.  Payne  moved  the  previous  question ;  this  was  seconded 
by  Dr.  Pxe  Smith,  and  declared  by  the  President  to  be 
Carried. 

Dr.  Norman  Moore  moved,  and  Sir  Victor  Horsley 
seconded,  that  Dr.  Finlay  and  Sir  William  Thomson  should  be 
added  to  this  Committee. 

Dr.  MacAlister  proposed  that  Dr.  Pye-Smith  should  also 
be  added. 

Both  of  these  propositions  were  agreed  to. 

PnrsLic  Health  Resoltttions  and  Kule>;. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Ball, 

the  Rules  for  the  D  P.H.,  as  amended  on  the  previous  day, 

with  reference  to  Army  Medical  Officers,  were  adopted  by  the 

Council. 

Pharmacopoeia  Committee. 
Dr.  MacAli.ster  moved: 

That  the  Report  of  this  Committee  be  received  and  entered  on  the 
minutes. 

Dr.  Payne  seconded,  and  this  was  agreed  to. 

The  report  stated  that  33.013  copies  ot  the  British  Pharmacopnrla.  1S98 
r,iQ  copies  of  the  Indian  and  Colonial  Adiiautiim,  1000,  and  3,6i--  copies  of 
\\ie<:nerru7iKnt  ot  India  Edition.  1901,  had  been  disposed  01.  A  slip  con- 
tiining  a  few  minor  corrigenda  had  been  inserted  in  the  fresh  issue  of 
1,500  copies  of  the  P/iarmrico;)oemordcred  in  July.  Appended  wasa  report 
by  the  chairman  (Dr.  MacAlister)  on  tlic  Couierence  held  at  Brussels  as 
related  by  him  alone.  The  Committee  expressed  recognition  of  ihe  high 
importance  of  the  purpose  contemplated  bv  the  Conference,  and  an  ex- 
pe.ta'ion  that  toe  Council  would  be  willing,  when  preparing  a  new 
Pharmacopoeia,  io  give  griat  weight  to  conclusions  unanimously  adopted 
by  an  assembly  represeutalive  of  the  chief  States  of  Europe  and  America,. . 

Dr.  MagAlistrr,  in  moving  that  the  recommendation  coii-^ 
tained  therein  should  be  adopted,  referred  to  the  Interiaa- 
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tional  Conferpnce  for  the  Unification  of  the  Pharmaoopocial 
Formulae  of  Potent  Drugs  and  Preparations  held  at  Biussels 
from  September  15th  to  2otli  last,  when  a  number  of  resolu- 
tions were  discussed,  in  whicli  a  good  deal  of  give  and  take 
was  required,  but  ultimately  the  decision  of  the  Conference 
was  unanimous.  In  order  to  continue  and  complete  the  work 
it  was  proposed  that  an  international  bureau  should  be  estab- 
lished in  Brussels  for  the  purpose  of  affording  to  the  various 
pharmacopopial  authorities  opportunities  of  intercommunica- 
tion. The  Committee  believed  that  such  ?n  office  would  be 
capable  of  rendering  important  international  services,  and 
thought  it  desirable  that  the  Council  should  in  a  formal 
manner  support  the  proposal  of  the  Conference  for  its 
establishment.  The  recommendation  that  he  moved  was 
that 

Tiie  Committee  therefore  recommended  that  the  President  be  renuested 
to  inform  the  Belgian  Government,  through  the  proper  channels,  that 
the  General  Medical  Coancil  approves  the  proposal  to  establish  in 
Brussels  an  International  Bureau  of  Information  on  matters  relating  to 
pharmacopoeia!  unilication,  and  that  it  is  willing,  when  desired,  to 
nominate  a  correspondent  representative  of  the  British  Pltarmacopoeia. 

Mr.  TicHBORNE  seconded. 

Dr.  Payne  said  he  liad  intended  to  second  the  resolution  if 
the  last  speaker  had  not  done  so.  Dr.  MacAlister  went  to  the 
Conference  to  represent  the  Council,  and  it  was  mainly  by  his 
diplomacy  that  he  induced  the  Government  there  to  accede  to 
his  suggestions.  He  would  therefore  move  that  a  sptcial 
vote  of  thanks  be  given  to  Dr.  Macdlister  for  the  ser- 
vices he  had  rendered,  not  only  to  the  Council,  but  to  the 
country  in  connexion  with  the  work  that  he  had  done  at 
Brussels. 

Dr.  Heron  Watson  seconded,  and  this  was  agreed  to. 

Dr.  MacAmster  thanked  the  Council,  and  his  resolution 
was  then  put  and  carried. 

Students'  Kecistration  Committee. 
On  the  motion  of  Sir   Hugh  Beevor  the   report    of  this 
committee    was    received,    entered   on    the    minutes,    and 
approved. 

DkNTAI.  EDrCATION   AND  EXAOTNATION   COMMITTEE. 

On  the  motion  of  Mr.  Tomes  the  report  of  this  Committee 
was  received  and  entered  on  the  minutes. 

The  report  contained  a  letter  from  the  Chairman  of  the 
Dental  Diploma  Committee  of  the  Royal  College  of  Surgeons 
of  Edinburgh  inquiring  whether  admission  tothe  dental  ex- 
aminations of  the  United  Kingdom  might  be  granted  "  in  an 
adeundem  sense"  to  the  holder  of  a  foreign  or  colonial  dental 
qualifiration  without  its  being  registered  in  the  United  King- 
dom. The  Committee  thought  it  undesirable  that  bodies 
granting  a  licence  in  dental  surgery  should  accord  any  official 
recognition  to  the  possession  of  a  diploma  which  the  General 
Medical  Council  does  not  recognize  as  registrable.  The  Com- 
mittee therefore  recommended : 

Tliat  the  Council  should  reply  that  it  is  undesirable  that  any  cognisance 
be  taken  of  the  possession  of  diplomas  which  are  not  regislr.able  In  this 
country;  but  that  attendance  on  particular  classes  taken  elsewhere  may  be 
accepted  ad  eundem,  provided  that  the  licensing  body  is  satisfied  that  an 
a.dequate  preliminary  examination  had  been  passed  prior  to  the  com- 
mencement of  professional  study. 

.This  recommendation  was  moved  by  Mr.  Tomes  and  agreed 
to. 

The  report  contained  also  a  recommendation  with  regard  to  the  appli- 
cation of  a  Doctor  of  Ucntal  Surgery  of  the  Pennsylvania  Dental  College 
who  had  received  a  licence  to  practise  dentistry,  and  who  desired  to  be 
registered  either  as  a  foreign  or  Colonial  dentist  under  the  provisions  of 
Sections  vni  to  X  of  the  Dentists  Act.  The  Committee  pointed  out  that 
the  Council  had  hitherto  not  recognized  the  diploma  mentioned,  and 
therefore  recommended  the  Council  not  to  accede  to  the  application. 

On  the  motion  of  Mr.  Tomes  the  recommendation  was 
adoptea. 

Pupilage. 
Mr.  George  Brown  had  given  notice  that  he  would  move 
the  loUowing  resolution  : 

That  a  Special  Committee  be  appointed,  consisting  of  sLt  members, 
three  representing  the  Education  Cummittee  and  three  direct  repre- 
sentatives—with power  to  elect  a  Chairman— to  consider  and  report  as 
to  the  possibility  of  arranging  the  curriculum  of  medical  study  so  that 
students  may  complete  six  or  twelve  months'  pupilage  with  a  medical 
practitioner  holding  public  appointments,  in  addition  to  the  present 


course  in  practical  and  theoretical  chemistry,  biology,  and  physics, 
before  taking  up  the  other  suDjects  o£  medical  study  or  commencing 
hospital  practice. 

After  some  discussion,  however,  Mr.  Brown  statfd  that,  as 
his  motion  was  not  drafted  in  such  a  way  that  it  could  be 
profitably  discussed  in  the  time  left  to  the  Council,  he  would 
ask  leave  to  withdraw  it. 

This  was  granted. 

The  C0N.101NT  Board  in  England. 

Dr.  Mac  4 LISTER  moved,  Sir  Victor  Horsley  seconded,  and 
it  was  agreed : 

That  the  returns  supplied  by  the  Examining  Board  in  England  with 
regard  to  teaching  iostitutions  recognized  by  it,  and  not  approved  by  the 
Council,  be  received,  and  printed  as  an  appendix  to  the  ilinutes  of  the 
Council. 

Dr.  Heron  Watson  moved  : 

That  a  separate  copy  of  the  returns  supplied  by  the  Examining  Board 
of  England  be  forwarded  to  each  of  the  examining  bodies. 

This  was  seconded  by  Dr.  McVail. 

Dr.  Norman-  Moore  pointed  out  that  the  return  was  sent  to 
the  Council  for  its  information.  He  thought  it  would  not  be 
right  to  spread  it  broadcast.  Of  course,  il  the  Council  came 
to  any  conclusion  upon  it  that  would  be  sent,  but  it  was  a 
new  principle  to  send  the  information  forwarded  by  one 
licensing  body  to  the  other  licensing  bodies. 

Sir  Christopher  Nixon  took  the  same  view. 

Dr.  McVail  said  his  reason  for  seconding  the  motion  was 
that  some  ol  the  bodies  recognized  and  accepted  the  first 
and  second  examinations  of  the  Conjoint  Board  of  England 
as  equivalent  to  their  own  first  and  second  examinations. 

After  some  discussion,  it  was  resolved,  on  the  motion  of 
Mr.  Tomes,  seconded  by  Dr.  Wikdle,  that  "the  Council 
should  proceed  to  vote  on  the  motion." 

The  Pkei-ident  then  put  the  resolution  of  Dr.  Heron  Wat- 
son to  the  Council,  and  he  declared  it  lost. 

Dr.  Heron  Wat.son  asked  for  the  names  and  numbers  to  be 
taken,  when  2  voted  in  favour  of  his  resolution,  25  against, 
2  did  not  vote,  and  2  were  absent. 

Sir  Victor  Horsley  proposed.  Sir  Christopher  Nixon 
seconded,  and  it  was  agreed  : 

That  the  returns  supplied  by  the  Conjoint  Examining  Board  in  England 
with  regard  to  teaching  institutions  recognized  by  it,  and  not  approved 
by  the  Council,  be  referred  to  the  Education  Committee  lor  consideration 
and  report  at  the  May  meeting  of  the  Council. 

Sir  Victor  Horsley  then  moved : 

That  the  Council  are  of  opinion  that  the  Royal  College  of  Surgeons  of 
England  and  the  Koyal  College  of  Physicians  of  London  have  bad  time 
to  communicate  their  observations  upon  the  report  of  tbe  Visitor  and 
Inspector  upon  the  First  Examination  of  the  Conjoint  Examining  Board 
in  England,  and  the  Council  consider  that  such  observations  should  have 
been  furnished  for  the  consideration  of  the  CouncU  at  its  present 
session. 

He  felt  that  he  must  move  this  resolution  in  consequence  of 
the  answer  he  received  at  the  opening  of  the  session  from  the 
representative  of  the  Royal  Colleges. 

Dr.  Norman  Moore,  on  a  point  of  order,  asked  whether  Sir 
Victor  Horsley  was  right  in  describing  a  report  whiih  was  not 
yet  before  the  Council.  Sir  Victor  Horsley  had  called  it  an 
'•  important  report,"  but  unless  the  Council  was  in  possession 
of  the  report  it  could  not  judge  of  its  importance. 

Sir  Victor  Horsley  said  he  would  modify  his  words,  and 
say  that  he  was  informed  it  was  an  important  report.  He 
suggested  that  a  corporate  body  should  be  ab  e  in  six  weeks 
to  formulate  its  criticism  on  each  report,  and  send  it  to  the 
Council.  That  had  not  been  done,  and  the  result  was-  that  a 
question  of  this  magnitude  was  hong  up  for  another  six 
months.  He  had  no  wish  to  criticize  the  bodies  named  in  his 
motion.  He  only  wished  to  point  out  the  slowness  with 
which  these  affairs  were  transacted. 

Sir  William  Thomson  seconded. 

Dr.  FiNLAY  moved  the  previous  question. 

Dr.  .Atthill  seconded,  and  this  was  carried. 

Mr.  Jackson  asked  for  the  names  and  numbers  to  be  taken, 
when  13  voted  for  the  previous  question,  S  against,  8  did  noi 
vote,  and  2  were  absent. 

Con.toint  Boards  in  Scotland  and  Ireland. 

Mr.  Bryant  proposed,  and  Dr.  Norman  3Ioore  seconded: 
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That  the  President  be  requested  to  appoint  forthwith  two  persons  to 
visitant!  report  upon  the  examiiiation  during  1903  in  chemistry,  physics, 
and  biology  of  the  Conjoint  Boards  in  Scotland  and  Ireland. 

Aft^r  a  long  discussion,  on  tbe  suggestion  of  Sir  Hector 
Cameron,  andwilhthcconspntof  Dr.NoRMAN  Moore, thewordM 
"and  the  Apothecaries'  Society  of  London  "  were  added  to  the 
end  of  the  motion.  Aftfr  some  further  d'scuasion  on  the 
phraseology  of  the  motion,  during  wliich  it  was  agreed  to 
omit  the  word  "  forthwith,"  the  resolution  was  adopted. 

CiRCtJiATioN  OP  Documents. 

Sir  ViCTOK  HoBSLEY  moved : 

That  for  Standing  Order  ch  ixiii,  20,  the  following  be  substituted  : 

"All  documents  prepared  in  accordance  with  resolutions  of  the 
Council  for  the  information  of  the  Council  shall,  when  completed,  be 
circulated  to  the  members  of  the  Council." 
He  observed  that  the  rspnrt  of  the  Conjoint  Board  of  England 
was  not  yet  officially  in  the  haids  of  mf'mbern  of  the  Council, 
although,  aa  a  fact,  it  was  in  the  hands  of  all  the  Fellows  of 
the  Rojal  College  of  Physicians',  and  was  notoriously  the  sub- 
ject of  discussion  in  medical  circles  in  London. 

Mr.  Jackson  seconded. 

The  President  aslcfd  for  an  interpretation  of  the  words 
"  when  completed."  The  College  of  Physicians  was  bound  to 
supply  its  Fellows  with  copies  of  every  report,  whereas  the 
College  of  Surgeons  was  not.  That  was  not  a  question  which 
affected  the  Council.  His  interpretation  was  that  the  report 
was  not  completed  until  the  bodies  referred  to  therein  had 
had  an  opportunity  of  making  their  observations  thereon. 
Unless  instructed  to  the  contrary  he  should  interpret  the  pro- 
posed standing  order  to  be  the  same  as  the  old. 

In  order  to  make  the  matter  clear,  Sir  Victor  Horsley, 
with  the  consent  of  the  Council  and  his  seconder,  withdrew 
his  motion  and  eubsli luted  the  following: 

Thit  for  Standing  Order,  ch.  xxiii.  20,  the  following  be  substituted  :  A 
confidential  copy  of  the  reports  of  the  visitors  and  inspectors  shall  be 
supplied  whenready  to  each  member  of  Council,  and  a  confidentialcopy 
of  the  remarks  and  observations  thereupon  of  the  body  visited  shall  also 
be  supplied  when  ready  to  each  member  of  Council. 

On  being  put  the  motion  was  lost. 

Sir  Victor  Hok.sley  requested  that  the  names  and  numbers 
should  be  taken  down,  when  it  appeared  that  10  voted  for,  11 
against,  4  did  not  vote,  and  6  were  absent. 

Legislation. 

Mr.  Tomes,  in  moving 

That  in  view  of  the  extreme  difficulty  in  obtaining  a  hearing  for  Bills 
introduced  by  private  members,  an  active  effort  be  made,  by  deputation  or 
otherwise,  to  secure  the  interest  of  the  Government  in  the  Bills  promoted 
by  the  Council, 

said  that  from  time  to  time,  whenever  the  Council  had  legis- 
lation to  promote,  it  should  go  aa  a  deputation  of  some  mag- 
nitude to  the  Government  department  concerned.  Members 
of  the  Council  complained  amongst  themselves  that  it  had 
little  influence,  and  little  rfgard,  hut  it  was  to  a  certain 
extent  their  own  fault  that  tht-y  did  not  put  their  claims  for- 
ward. He  thought  their  position  would  be  considerably 
strengthened  if  they  presented  themselves  in  some  consider- 
able numbers. 

Sir  Victor  Horsley  seconded  the  motion,  which  was 
adopted. 

Examination  Committee. 

The  Examination  Com  nittee  presented  a  report  on  Mr. 
Ball  s  motion,  adopted  May  28th,  1902,  suggesting  that  addi- 
tional information  should  be  obtained  from  the  various  lio-ns- 
ing  bodies  for  use  in  the  preparation  of  the  annual  table 
shovying  results  of  professional  examinations  with  respect  to 
(1)  the  numhfr  who  pass  or  are  rejected  in  a  single  subject  or 
group  of  subjects  only  at  any  examination,  and  (2)  that  the 
number  previously  rejected  upim  one  or  more  occasions  for  the 
same  examination,  and  the  number  of  sucli  previous  rejections 
should  be  stated.  The  C.immilt.>e  agreed  that  it  was  desirab'e 
to  obtain  information  under  both  hea^s,  and  submitted  a 
skeleton  table  for  sur^h  returns.  The  report  was  received  and 
entered  on  the  minutes. 

The  Hartley  Institution,  Soutuami-ton. 

The   Executive  (Committee  presented  a  report  containing 

correspondence  with  the  Board  of  Education  with  regard  to 


the  appointment  of  representatives  of  the  General  Medical 
"ouncil  on  the  board  of  governors  of  the  Hartley  Institution. 
The  report  stated  that  the  B 'ard  of  pjducation  had  been  re- 
quested to  furnish  further  copies  of  the  scheme  for  the  use  of 
members  of  the  Council.  The  report  was  received  and  entered 
on  the  minutes. 

Standing  Orders.' 
A  motion  standing  in  the  names  of  Mr.  Tichborne  and  Mr. 
Jackson  with  reference  to  an  amendment  of  the  Standing 
Orders  was  referred  to  the  Executive  Committee  with  an  in- 
struction to  take  the  opinion  of  the  legal  advisers 

Vote  of  Thanks.  ^"' 

A  vote  of  thanks  to  the  President  was  adopted  on  the 
motion  of  Dr.  Nokman  Moore,  seconded  by  Sirj  John 
Williams,  and  the  President  expressed  his  thanks. 

Confirmation  of  Minutes. 
The  minutes  of  the  proceedings  were  read  and  confirmed 
and  the  session  terminated. 


Alleged  Advertising. 
In  reference  to  the  evidence  given  by  Mr.  E.  J.  Smith  in  the 
British  Medical  Journal  of  Novtmber  29th,  p.  1721,  to  the 
effect  that  all  the  Birmingham  hospitals  made  charges  to 
their  patients.  Professor  Windle  informs  us  that  subsequently, 
in  answer  to  questions  by  him,  Mr.  Smith  admitted  that  this 
statement  was  exaggerated,  and  that  several  of  the  principal 
hospitals  in  Birmingham,  notably  the  General  Hospital,  do 
not  charge  registration  fees. 
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Prevalence  of  the  Disease. 

India 
DORIKG  the  three  weeks  ending  Oct.ber  i8lh,  2sth,  and  November  ist,  the 
deaths  from  plague  in  India  numbered  10.730,  10.491.  and  8.015  respectively. 
During  the  last  mentioned  wepk  the  deaths  were  distributed  as  follows;— 
Bombay  City,  138;  Bombay  Presidency.  5200:  Cilcutta,  8;  Bengal,  505 
North-West  Provinces  and  Oudh,  756;  tlie  Punjib.  676;  the  Central  Pro 
vinces.  4  :  Mysore,  1,131 ;  Hyderabad,  32,;  Central  India.  21 ;  Rujpu'ana,  2 
Kashmir,  23 :  Karachi.  7.  Special  precautions  are  being  taken  against  the 
inroad  of  plague  on  Delhi  during  the  approacbins  Durbnr.  and  a  large 
medical  staff  has  been  appointed  to  the  recently  established  plapue  in- 
spection stations  on  the  railways  leiidiug  to  the  city.  Wiih  eacli  surgeon 
a  lady  has  been  wisely  appointed  to  assist  in  the  inspection.  To  the 
Umballa  Cantonment  Captain  J.  Hickic,  I.M.S  .  and  Miss  Schmidt  have 
been  appointed;  to  3oui-hat,  \V.  C.  Dicks  and  Mrs.  Dicks;  to  Rohtak, 
G.  H  Keyand  Mrs.  Convill;  and  toKewa.i  W  Clmrters  an  1  Mrs.  Dissent. 
According  to  a  Renter's  telegram,  dated  Bombay.  December  2nd, 
extensive  inoculation  against  plague  lias  been  lempofarily  suspended  in 
the  Punjab,  as  the  Imperial  labor  tory  is  incapable  of  supplying  the  re- 
quisite quantity  of  prophylaciic  seriini.  It  is  also  stated  that  10  persons 
have  died  in  consequence  of  th' 
being  contaminated.  Investigat 
contamination  was  due  to  the  changes  suijeested  by  the  Plague  Commis- 
sion in  ttie  methods  of  preparation.  Meantime  the  operations  of  prophy- 
lactic inoculation  are  suspended  pending  the  preparation  of  an  adequate 
quantity  of  a  reliable  serum. 

Egypt. 
During   the  week  ending    November  16th  i  fresh  case  of  plague  was 
reported.    In  Alexandria  there  were  no  deaths  from  the  disease. 

Cape  of  Goon  Hopk. 
No  ca«e  of  plague  in  human  beings  occurred  in  any  place  of  Cape 
Colony  during  the  week  ending  November  ist.  In  fact  the  Colony  has 
been  entirely  free  from  lOaeue  since  September  23th,  when  the  last  case  of 
plague  died  at  Port  Elizabeth.  As  late,  however,  as  October  31st,  plague- 
lufectcd  rats  were  found  at  Port  Elizabeth. 

Madritids. 
During  the  weeks  ending  November  13th,  »ofh.  and  a7th,  the  number  of 
fresh  cases  of  plaaue  in  Mauritius  amounted  to  23,  30,  and  17  respectively, 
and  the  deaths  from  the  disease  to  14,  21,  and  12. 

Unitkd  Statks. 

We  learn  from  Srirncf  that  a  meeting  of  State  snd  provincial  Boards  of 

Health    held   at    Newbavcn   on   Orlt^hcr  vutli   lias   passed   a  vr'rv  strongly- 


Slatp"  to  .,,,,-,, I. M  I 
the  United  Slates  I-i 
at  the  earliest  date  a 
pl.igue  from  the  United  States.' 
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INFANT   LIFE   PROTECTION. 

Ihe  last  issue  of  the  Revue  Philanthropiquc  contains  a 
short  article  on  the  paper  on  Infant  Mortality,  read  at  the 
■ecent  meeting  of  the  British  Medical  Association  by  Dr.  J. 
Milson  Lhodes.  Our  contemporary  states  that  England  is 
Dehind  other  countries  in  regard  to  infant  life  protection. 
Chis  is  true,  and  it  is  true,  also,  that  France  led  the  way  in 
ihe  protection  of  the  unfortunate  children  who  are  trusted  to 
;he  tender  mercies  of  the  baby  farmer.  By  the  French  law 
)f  December  23rd,  1S74,  every  infant  under  2  years  of 
ige  placed  for  payment  with  a  nurse,  for  feeding  or  care, 
lutside  the  domicile  of  its  parents,  comes  thereby  under 
he  supervision  of  the  public  authority  charged  with  the 
)rotection  of  its  life  and  health.  Not  only  is  every  child 
nspected  by  the  local  authorities,  but  there  are  also 
nspectors  corresponding  to  our  Local  Government  Board 
ifficials  who  see  that  the  departmental  committees  do 
heir  duty.  It  were  much  to  be  wished  that  the  children 
)oarded  out  and  under  the  Infant  Life  Protection  Act  were 
nspected  as  thoroughly  here  as  they  are  there.  Such 
nspection  is,  perhaps,  specially  required  in  the  case  of 
hildren  boarded  out  witli  their  grandparents.  Dr.  Thulic, 
fho  has  had  as  much  experience  on  this  question  as  any 
aan  living,  evidently  knows  only  too  well  the  dangers 
iSSOciated  with  this  boarding  out  with  relatives,  for  in  a 
ecent  number  of  the  Revue  Philanthropique  he  states  that 
very  one  who  is  concerned  with  the  protection  of  infancy 
;nows  that  the  conditions  of  boarding  with  grandparents 
.nd  relatives  of  all  degrees  are  deplorable,  that  every  sort 
'f  fault  in  the  up-bringing  of  infancy  is  accumulated  in 
uch  places,  and  that  a  considerable  mortality  is  thus 
aused. 

In  Massachusetts,  by  the  Act  of  1899,  "Every  person 
fho  receives  for  board  or  for  the  purpose  of  procuring 
doption  an  infant  under  the  age  of  3  years  shall  use  due 
iligence  to  ascertain  whether  or  not  such  infant  is  illegi- 
imate;  and  if  he  knows  or  has  reason  to  believe  it  to  be 
[legitimate  shall  forthwith  notify  the  Slate  Board  of 
!harity  of  the  fact  of  such  reception;  and  said  Board  and 
ts  officers  or  agents  may  enter  and  inspect  any  building 
("here  they  may  have  any  reason  to  believe  any  such  ille- 
itimafe  infant  is  boarded,  and  remove  such  infant  when 
a  their  judgement  such  removal  is  necessary,  by  reason  of 
eglect,  abuse,  or  other  cause  in  order  to  preserve  the 
Qfant's  life."  Although  the  words  '■  in  order  to  preserve  the 
infant's  life  "  limit  the  powers  considerably,  sixteen  cases 
jere  removed  under  this  one  clause  last  year,  and  the 
emark  made  in  the  official  report  is  that  the  numbers 


show  unmistakeably  the  necessity  for  undiminished  vigi- 
lance, and  frequent  visitation  and  inspection  of  unlicensed 
boarding  houses.  The  State  of  New  York  has  a  law 
which  might  with  advantage  be  adopted  in  England 
as  a  step  towards  preventing  the  slaughter  of  the 
innocents  that  goes  on  at  present.  The  clause  to  which 
we  refer  prohibits  any  person  "  not  being  a  superintendent 
of  the  poor,  or  an  institution  duly  incorporated  for  the 
purpose,  without  having  first  obtained  a  licence  in  writing 
so  to  do  from  the  Board  of  Health  of  the  city  or  town 
wherein  such  females  or  children  are  received,  boarded,  or 
kept,"  to  erect  or  maintain  "any  maternity  hospital,  lying- 
in  asylum  where  females  may  be  received,  cared  for  or 
treated  during  pregnancy  ;"  or  to  receive,  board,  or  keep, 
•'any  nursing  children  or  any  children  under  the  age  of 
12  years,  not  his  relatives,  apprentices,  pupils,  or  wards 
without  legal  commitment."  Further  a  "midwife,  nurse, 
or  other  person  having  the  care  of  an  infant  within  the  age 
of  two  weeks"  who  "neglects  or  omits  to  report  to  the 
health  officer  or  a  legally  qualified  practitioner  of  medicine 
of  the  place  where  such  child  is  being  cared  for,  the  fact 
that  one  or  both  eyes  of  such  infant  are  inflamed  or 
reddened  whenever  such  shall  be  the  case  or  who  applies 
any  remedy  therefor  without  the  advice  or  except  by  the 
direction  of  such  physician  is  liable  to  punishment." 
Every  such  person  "  must  keep  a  correct  register  of  the 
name  and  age  of  every  child  under  five  who  is  given  out, 
adopted,  taken  away,  or  indentured  from  such  place;  to- 
gether with  the  name  and  residence  of  the  person  so 
adopting  and  shall  cause  a  correct  copy  of  such  register  to 
be  sent  to  the  authority  issuing  such  licence  within  forty 
eight  hours  after  such  child  is  given  out.  It  shall  be  lawful 
for  the  officers  of  any  incorporated  society  for  the  preven- 
tion of  cruelty  to  children  and  of  such  Boards  of  Health  at 
all  reasonable  times  to  enter  and  inspect  the  premises 
wherein  such  females  and  children  are  so  boarded,  re- 
ceived, or  kept,  and  also  such  licence,  register,  and 
children." 

These  extracts  from  the  laws  of  other  States  are  sufficient 
to  establish  the  contention  that  England  is  behind  the 
times  in  this  question. 

We  have  good  reason  to  believe  that  the  Home  Secretary 
will  be  asked  to  promote  legislation  in  regard  to  this  im- 
portant question,  and  we  sincerely  trust  that  he  will 
realize  the  urgent  necessity  that  exists  for  an  amendment 
of  the  law  if  the  Infant  Life  Protection  Act  is  not  to  con- 
tinue to  be  in  the  future,  as  it  has  been  in  the  past,  little 
better  than  a  sham. 


THE    CONTROL   OF   EPIDEMIC    SMALL-POX. 

The  relative  value  of  vaccination  and  of  "  sanitary  adminis- 
tration" in  the  control  of  epidemics  of  small-pox  is  an  im- 
portant sutject  on  which  differences  of  opinion  are 
inevitable,  though  there  is  a  consensus  of  opinion  among 
medical  administrators  as  to  the  essential  necessity  for 
both.  We  welcome  Dr.  Seaton's  recent  report  to  the 
Surrey  County  Council,  as  it  seta  forth  the  problem  fully 
and  with  a  cautious  avoidance  of  dogmatism. 

The  immense  improvement  in  the  experience  of  England 
and  Wales  in  regard  to  small-pox  since  the  great  epidemic 
of  1 87 1,  as  compared  with  the  preceding  period  between 
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"  the  date  at  which  fairly  reliable  statistics  became  avail- 
able in  1S38  and  1870,"  is  the  basis  on  which  Dr.  Seaton 
apparently  concludes  that  this  improvement  is  owing  not 
only  to  vaccination,  but  also  to  improved  sanitary  organ- 
ization and  administration.  "  This  organization  has  reached 
a  high  state  of  development  as  compared  with  its  rudi- 
mentary condition  when  the  epidemic  of  1871  occurred  ; 
although  still,  as  then,  in  the  face  of  a  threatened  small- 
pox epidemic,  comparatively  little  stress  is  laid  on 
the  efficacy  of  the  preventive  measures  directed 
by  local .  authorities  apart  from  th>i  universal  adop- 
tion of  recent  vaccination.''  Dr.  Seaton  is  emphatic 
in  his  statement  that  "  it  must  be  granted  that  vaccination 
is  essential  to  us  in  proventing  the  spread  of  small-pox, 
and  that  in  fact  without  it  we  should  be  in  a  comparatively 
helpless  position  ;"  but  he  is  apparently  doubtful  as  to  the 
advisability  or  feasibility  of  introducing  the  German  system 
of  revaccination.  "Whether  it  can  be  applied  to  this  coun- 
try is  aquestlon  for  administrators."  He  adds,  "From  the 
immeiiately  practical  point  of  view,  it  seems  to  me  that 
in  any  modification  of  the  law  or  rules  for  vaccinators  that 
it  is  cases  of  this  kind"  (that  is,  "contacts  "  with  small-pox 
patients)  '■  that  require  special  consideration,  for  the 
amount  of  trouble  and  expense  they  often  give  rise  to  is 
enormous."  That  some  special  form  of  compul-ory  vac- 
cination'or  revaccination  is  required  for  •■  contacts' — if,  as 
we  gather,  this  is  indicated  by  Dr.  Seaton — must  have  been 
felt  by  all  medical  officers  of  health  who  have  had  to  cope 
with  outbreaks  of  small-pox. 

Thirty  years  ago,  when  small-pox  became  epidemic  in 
England,  there  was  practically  no  machinery  for  dealing 
with  initial  outbreaks  of  small-pox  and  limiting  their 
spreal  as  far  as  practicable.  Notification  of  cases  means 
a  radical  change  in  the  condition  of  things  in  1901  as  com- 
pared with  1871.  Isolation,  though  an  essential  part,  "is 
a  part  only  of  the  preventive  organization.  It  is  the  early 
recognition  and  prompt  notification  of  the  cases,  the  keep- 
ing of  contacts  as  few  as  possible,  and  immediately  attend- 
ing to  their  vaccination,  on  which  we  have  to  depend." 
Sti-ess  also  must  be  laid  on  our  improved  means  of  disin- 
fection. 

We  can  now  revert  to  the  question  as  to  the  share  which 
can  be  claimed  by  vaccination  and  sanitary  organization 
respectively  in  securing  the  enormous  reduction  of  small- 
pox since  1871,  and  it  is  at  this  point  we  find  ourselves 
unable  to  accept  Dr.  Seaton's  position.  He  assumes  that 
1838  was  "the  first  year  of  reliable  death  records,'  and  his 
argument  is  on  this  basis.  This  is,  however,  far  from 
being  true  for  small-pox.  The  reliability  of  statistics  is 
always  relative.  Probably  they  were  more  defective  before 
than  after  1838;  but,  so  far  at  least  as  London  was  con- 
cerned, there  was  no  magical  and  sudden  increase  in 
accuracy  of  returns  of  causes  of  death  in  that  year.  The 
certification  of  cause  of  death  by  the  medical  attendant 
only  became  compulsory  in  1874.  In  1858  Dr.  Fdrr  notes 
that  about  20  pci-  cent,  of  our  national  deaths  were  uncer- 
tified by  medical  practitioners.  In  London  there  were 
before  1838  very  full  records  of  deaths  from  small-pox. 
Probably  tbey  were  understated  to  a  greatei-  extent  during 
the  eighteenth  than  in  the  nineteenth  century,  though 
fata,l  small-pox  is  a  disease  in  which  mistakes  of  diagnosis 
must  be  very  exceptional.    This  being  so,  we  may  fairly 


compare  the  experience  of  the  eighteenth  and  of  the  first 
thirty  years  of  the  nineteenth  century  in  London  with  that 
from  1838  to  1870  and  from  1871  onwards. 

Sanitary  administration.  Dr.  Seaton  considers,  was 
embryonic  before  1871,  but  a  reference  to  the  diagrams  on 
pages  18,  20,  and  21  of  our  recent  Special  Vaccination 
Number  published  on  July  5th,  1902,  shows  that  in  the 
practical  absence  of  sanitary  organization  the  followinf; 
events  occurred  :— First,  an  enormous  reduction  in  smnll 
pox  mortality  occurred  when  the  first  thirty  years  of  the 
nineteenth  century  nre  compared  with  the  experience  oi 
the  eighteenth  century;  secondly,  a  still  further  reductior 
of  small-pox  mortality  occurred  between  1838  nnd  1S71 
interrupted  by  the  epidemics  of  183S  and  1871  ;  thirdly,  n 
very  great  decline  has  occurred  l)etween  1871  and  th 
present  time.  In  other  words,  the  decline  was  greatest  ir 
bulk  before  sanitary  administration  became  organized 
We  have  no  wish  to  belittle  the  very  important  influencf 
of  sanitary  administration  in  producing  this  result,  bu 
our  reading  of  the  history  of  small-pox  in  this  country  v 
that  vaccination  has  been  much  more  responsible  for  th( 
declension  of  the  disease  in  the  last  hundred  years  thai 
improvements  in  diagnosis,  notification,  isolation,  anc 
disinfection. 

We  heartily  agree  with  Dr.  Seaton  as  to  the  great  import 
ance  of  securing  vaccination  or  revaccination  of  all  "con 
tacts"  with  smali-pox  cases;  and  if  a  general  revaccinatioi 
law  on  the  lines  of  our  present  legislation  as  to  primar 
vaccination  cannot  be  secured,  it  ought  to  be  practicable  t 
secure  compulsory  powers  in  this  direction. 

We  have  only  touched  upon  a  few  of  the  points  raisei 
in  Dr.  Seaton's  interesting  report.  His  remarks  upon  th 
"extraordinary  conditions  of  seclusion"  under  which  loca 
authorities  are  now  compelled  to  treat  their  small-po 
patients  will  be  sorrowfully  endorsed  by  many  medica 
officers  of  health,  the  difficulties  of  whose  work  have  beei 
greatly  increased  by  the  rules  of  the  Local  Governmen 
Board  as  to  isolation  hospitals  for  small-pox  b  ' 
separate  from  hospitals  for  other  infectious  diseases,  rule 
that  have  been  made  to  apply  to  small  rural  as  well  g 
to  large  urban  hospitals.  This,  however,  is  a  subject  toi 
large  for  present  discussion.  AVe  note  that  Dr.  Seatoi 
appears  to  confirm  the  view  expressed  by  Dr.  Newsholnn 
in  our  special  Vaccination  Number,  that  there  is 
sufficient  evidence  of  a  thirty-years'  epidemic  cycle  ^ 
small-pox. 

CONVALESCENT  HOMES   IN   CITY  PARKS. 

We  alluded  in  a  recent  issue  of  the  British  MEDirAi' 
Journal  to  a  proposal  which  has  been  under  the  considers 
tion  of  the  London  County  Council  to  utilize  some  of  th( 
mansion  houses  in  the  parks  and  open  spaces — which  tha 
body  has  been  iiublicspirited  enough  to  acquire  in  recem 
years — for  the  jmrposes  of  sanatoria  for  Londoners.  Somi 
of  these  houses  have  stood  vacant  for  years ;  others  hav( 
been  utilized  for  museumu  and  refreshment  rooms;  whilt 
that  at  Golders  Hill  has  been  usefully  placed  at  the  die 
posal  of  the  military  for  soldiers  convalescent  fror' 
injuries  and  diseases  sustained  in  the  late  war. 

The  "  lungs  of  London,"  which  our  parks  in  truth  are,  are 
maintained  out  of  public  funds,  and  must,  of  course,  be 
devoted  to  the  best  uses  of  the  public  in  the  widest  sense 
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These  open  spaces  are  maintained  out  of  the  common 
county  fund,  to  which  all  districts  contribute,  although, 
owing  to  the  crowding  of  population,  only  a  favoured  few 
of  the  metropolitan  districts  have  large  tracts  of  open 
land  within  their  own  boundaries.  There  can  be  no  doubt 
that  the  proximity  to  these  lungs  of  London  enjoyed  by 
these  more  favoured  districts  has  a  very  potent  itifluence 
upon  vital  statistics.  If  we  take  1,000  as  the  comparative 
mortality  figure  for  the  whole  of  London,  the  similar 
figure  for  Hampstead  would  be  683,  while  that  for  over- 
crowded St.  Luke's,  with  its  dearth  of  open  spaces,  is  1,420. 
Koch  has  recently  reminded  us  that  "it  is  the 
overcrowded  dwellings  of  the  poor  that  we  have 
to  regard  as  the  real  breeding  places  of  tuberculosis,'' 
and  open-air  treatment  is  now  very  much  to  the  front.  It 
is  not  surprising  therefore  to  observe  that  the  death- 
rate  from  consumption  in  Hampstead  is  0.74  per  i.coo, 
while  in  St.  Luke's  it  is  3.11.  Have  not  those  districts 
which  fringe  the  fine  open  spaces  which  are  maintained 
as  a  common  charge  upon  the  metropolis  some  ransom  to 
pay  in  the  way  of  health-restoring  facilities  to  the  densely- 
crowded  central  districts  Avhere  open  spaces  are  few  and 
far  between  ?  And  cannot  such  ransom  be  fittingly  pro- 
vided by  bringing  the  salubrity  of  our  parks  into  j  et  greater 
use  to  cure  the  maladies  which  overcrowding  has  engen- 
dered ?  We  regard  the  proposal  now  before  the  County 
Council  as  a  welcome  effort  in  this  beneficent  direction. 

If  convalescent  homes,  suitably  situated,  and  yet  in  or 
near  London,  were  available  under  responsible  manage- 
ment, and  so  conducted  as  to  leave  no  room  for  neighbourly 
criticism,  great  advantages  would  be  certain  to  accrue  to 
the  London  poor.  Beds  in  hospitals  are  often  closed  to 
acute  and  deserving  cases  because  there  are  no  means 
whereby  the  convalescent,  requiring  only  some  simple 
treatment,  can  be  speedily  drafted  off  to  places  where  their 
convalescence  would  be  accelerated  by  improved  environ- 
ment. Were  such  homes  available  in  the  outskirts  of  f^on- 
don,  within  easier  and  cheaper  access  of  the  London  poor, 
and  yet  not  so  far  away  that  the  physician  or  surgeon 
could  not  occasionally  visit  so  as  to  see  how  his  patients 
were  progressing,  a  great  boon  would  be  secured. 

How  often  have  we  seen  cases,  say,  of  chronic  joint 
disease  improved  by  operation  and  discharged  from  hos- 
pital much  relieved  or  apparently  cured,  aod  yet  returning 
again  and  again  for  subsequent  treatment  which  might 
have  been  altogether  avoided  ?  Such  recurrence  we 
believe  might  frequently  have  been  prevented  if  the 
combination  of  prompt  surgical  skill  and  country  air 
could  have  been  ensured  from  the  first,  and  the  proposal 
which  we  understand  to  be  now  under  consideration  is 
calculated  to  secure  such  combination  and  save  endless 
suffering  and  fruitless  treatment. 

The  need  is  felt  more  acutely  in  London  owing  to  the 
dense  accumulation  of  population  on  sites  which  it  was 
permitted  to  the  speculative  builder  of  a  generation  or  two 
ago  to  bring  about,  and  to  the  absence  of  any  general 
public  sense  at  that  time  of  the  necessity  for  open  spaces, 
but  it  exists  also  in  other  populous  centres,  and  in  many 
instances  similar  parks  and  mansions  have  passed  into  the 
possession  of  the  public. 

No  doubt  local  prejudices  and  jealousies  may  be  in- 
voked   in    opposition    to    the  most  philanthropic    inten- 


tions. But,  given  a  responsible  management  prepared 
to  deal  justly,  on  the  one  hand,  with  those  hospitals 
at  present  unprovided  with  convalescent  homes,  and,  on 
the  other,  as  lessees  of  the  County  Council,  to  be 
responsible  to  them  for  the  proper  conduct  of  such 
homes,  we  believe  imaginary  difBoulties  would  disappear 
and  our  public  parks  be  rendered  capable  of  yet  greater 
practical  good  to  the  "  toiling  base  of  the  social  pvTamid." 


THE     ROYAL    SOCIETY. 

The  anniversary  of  the  Royal  Society  was  celebrated  on 
December  ist,  when  the  President,  Sir  William  Hugging, 
delivered  the  customary  annual  address,  in  which  he 
referred  to  the  Fellows  and  foreign  members  who  had  died 
during  the  year.  With  reference  to  Professor  Virchow, 
he  said  that  he  had  left  a  record  of  intellectual 
achievement  unsurpassed  in  its  hiyh  distinction,  valire, 
consistent  vigour  during  a  long  life,  and  its  remarkable 
variety.  In  the  Croonian  Lecture  which  he  had  delivered 
before  the  Society  in  1893  he  bad  reviewed  in  a  masterly 
way  the  progress  of  pathological  physiology.  He  had  been 
elected  a  foreign  member  of  the  Society  in  1884,  and  was 
awarded  the  Copley  Medal  in  1892.  The  President  said 
that  the  Royal  Society  gave  a  hearty  welcome  to  the 
British  Academy  for  the  Promotion  of  Historical,  Philo- 
sophical, and  Philological  Studies,  which  had  recently 
received  a  Royal  Charter.  Though  the  few  words  of  the 
charter  granted  to  the  Royal  Socieiy  by  Cbarles  II  w^ere 
wide  enough,  legally,  to  include  historical  and  philosophical 
studies,  yet  the  work  of  the  Royal  Society,  with  some  few 
exceptions  in  early  days,  had  been  coijfiutd  to  the  studies 
with  which  it  was  now  occupied.  It  would  be  a  pleasant 
duty  for  the  Royal  Society  to  recommend  the  new  British 
Academy  for  admission  into  the  International  Assoch 
ation  of  Academies  as  the  body  represeniiog  philo- 
sophico-historical  science  in  the  United  Kingdoni. 
After  giving  a  short  account  of  the  National  Antarctic 
Kxpedition,  and  of  the  establishment,  of  the  National 
Physical  Laboratory,  Sir  William  Hoggins  expressed 
the  opinion  that  the  present  waut  of  appreciation 
of  scientific  knowledge  and  methods  of  tijought  shown 
by  public  men  and  the  influenti:»l  classes  generally  must 
be  attributed  to  the  too  close  adheieoce  of  the  older 
universities,  and  through  them  of  the  public  schools,  and 
in  fact  all  other  schools  in  the  country,  to  the  traditional 
methods  of  teaching  followed  in  mediaeval  limes.  Looking 
to  the  experience  of  Germany  and  ibe  United  States,  he 
thought  that  the  remedy  would  be  to  remove  from  both 
teacher  and  student  hampering  ex>imination  restrictions, 
so  that  there  might  be  greater  freedom  for  the  professor  in 
what  he  taught,  and  for  the  student  in  choosing  his  line  of 
study  and  research.  One  method  of  brirgiug  about  reform 
would  be  to  make  individual  researcb  obligatory  on  candi- 
dates for  degrees  higher  than  the  B.A.  It  was  satisfactorv 
to  find  that  a  new  section  of  the  Biitish  Association  had 
been  formed  for  the  consideratiou  of  the  reforms  needed  in 
educational  methods;  but  in  the  meanwhile  much  might 
oe  done  by  individual  Fellows  to  stimulate  and  direct 
wisely  the  increasing  attention  given  to  science,  and  to 
foster  the  many  technical  colleges  and  institutions  which 
were-  being  established.  The  President  then  referred  to  the 
award  of  the  Copley  Medal  to  Lord  Lister  in  recognition  of 
the  value  of  his  physiological  and  tialhological  researches 
in  regard  to  their  influence  on  the  modern  practice  of 
surgery.  When  a  Rojal  Medal  was  awarded  to  him  in  1880 
it  was  acknowledged  that  his  researches  had  not  only  re- 
formed the  whole  art  of  snrgerv,  but  had  given  a  new 
impulse  to  medical  science  geneiall>  ;  later  experience  had 
written  out  that  judgement  still  more  plainly,  for  his 
researches  had  made  the  world  a  wholly  difierent  world 
from  what  it  was  before.    The  President  then  referred  to 
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■the  other  medals  which  had  been  awarded,  including  the 
Koyjil  Medal  conferred  upon  Professor  Sohafer  for  his 
research(is  into  the  functions  and  minute  structure  of  the 
central  nervous  sy?teni,e-peeially  with  regard  to  the  motor 
and  sensory  functions  of  the  cortex  of  the  brain.  At  the 
anniversary  dinner  held  in  the  evening  Lord  Lister  replied 
to  the  toast  of  "  The  Medallists,"  given  by  the  President. 
He  said  that  he  regreHed  that  the  old  custom  of  inviting 
every  medallist  to  respond  to  the  toast  had  been  discon- 
tinued, for  their  speeches  had  been  of  special  interest,  and 
gave  to  the  dinner  a  unique  character  prized  not  only  by 
the  Fellows  but  by  the  guests.  Lord  Lister  then  referred 
to  the  researches  of  Dr.  Monikton  Copeman,  in  recognition 
of  which  the  Buchanan  Medal  bad  been  awarded,  and  in 
conclusion  he  said  with  regard  to  his  own  work  that  he 
often  thought  that  if  he  deserved  any  credit  it  was  at  the 
time  when,  convinced  of  the  truth  of  the  principle  on  which 
he  acted,  and  of  the  enoi  mous  importance  to  mankind  of 
carrying  out  that  principle  in  practice,  he  worked  for  years 
with  exceedingly  little  encouragement  from  bis  professional 
brethren;  there  were,  however,  two  great  exceptions — his 
father-in-law  and  his  students. 


THE  AMBULANCE  IN  CIVIL  LIFE. 
Twenty  years  ago  Mr.  Reginald  Harrison,  in  his  presi- 
dential address  to  the  Liverpool  Medical  Society,  drew 
attention  to  the  almost  complete  absence  of  arrangHraents 
for  procuring  skilled  first  aid  to  persons  injured  in  our 
large  towns,  and  for  the  safe  conveyance  of  such  cases  to 
hospiial.  He  emphasized  this  deficiency  of  ambulance 
arrangement  by  comparison  with  the  very  complete  provi- 
sion which  he  had  observed  in  towns  in  the  United  States 
and  in  Canada.  Although  the  strictures  made  by  Mr. 
Harrison  in  his  address,  which  has  recently  been  reprinted 
for  the  fourth  time,  are  not  now  entirely  applicable  to 
London  and  some  other  large  centres  of  popu- 
lation, there  is  no  doubt  that  we  still  fall  far  short 
of  the  eflBcient  ambulance  organizatinn  described 
as  existing  in  America  twenty  years  ago.  Thanks  to  the 
efiect  of  Mr.  Hairison's  address,  Liverpool  now  possesses  a 
satisfactory  ambulance  sjsfem  similar  to  that  of  New 
York.  In  London  the  police  have  wheeled  litters  for  the 
conveyance  of  incapables  to  the  police  station  or  of  injured 
persons  to  the  hospital.  They  also  possess  a  few  horsed 
ambulances  for  the  conveyance  of  sick  members  of  the 
force,  which  might  on  emergency  be  requisitioned  for  the 
service  of  the  public.  The  Bischofisheim  Ambu'ance 
Association  has  provided  litters  equipped  with  splints  and 
other  ma  erial,  which  are  stationed  at  the  various  hos- 
pitals and  in  some  of  the  busiest  parts  of  the  city,  whilst 
the  St.  John  Ambulance  A-sociation  has  litters  at  its 
ambulance  stations,  and  horsed  ambulances  can  be 
obtained  from  its  central  office.  The  wheeled  litter  is  a 
very  useful  conveyance,  though,  as  Mr.  Harrison  points 
out,  it  invariably  attracts  a  small  crowd,  and  is  associated 
in  the  mind  of  the  populace  with  the  removal  of  "  drunks." 
Even  if  we  allow  that  some  more  suitable  conveyance  than 
a  cab  is  at  the  service  of  a  person  injured  in  the  street, 
we  can  hardly  pride  ourselves  on  the  rapidity  with  which 
such  a  conveyance  can  be  brought  to  the  scene  of  the 
accident.  A  wheeled  litter  may  be  prncurabje  in 
five  minutes— though  it  is  more  likely  to  be  fifteen— but  he 
would  be  a  rash  man  who  should  count  on  the  appearance 
of  a  horsed  ambulance  within  half  an  hour  of  sending  for 
such  a  Vehicle.  This  does  not  compare  favourably  with 
the  few  minutes  which  suffice  to  dispatch  a  horsed 
ambulance  with  a  medical  man  and  surgical  appliances 
from  one  of  the  ambulance  stations  in  New  York.  We 
have  no  adequate  ambulance  organization  in  London,  and 
most  of  our  large  towns  are  similarly  wanting.  The  need 
of  such  an  organization  has  presenie'd  itself  to  successive 
Commissioners  of  the  Metropolitan  Police,  but  though 
willing  to  rectify  the  deficiency  they  have  no  power,  since 


the  matter  does  not  come  within  the  recognized  scope  of 
police  duties  and  there  are  no  funds  available  for  the  pur- 
pose. The  number  of  accidents  in  the  streets  of  London 
and  of  other  towns  is  considerable,  and  that  additional  in- 
jury is  caused  in  many  cases  by  carrying  the  suH-rers  to 
hospital  in  unsuitable  conveyances  cannot  be  denied.  The 
need  for  an  emeient  ambulance  organization  in  the 
metropolis  at  least  is  evident,  and  its  provision  should  not 
be  longer  delayed. 

THE  DWELLINGS  OF  THE  POOR. 
We  have  received  the  report  of  the  Mansion  House  Coun- 
cil on  the  Dwellings  of  the  Poor,  which  deals  with  the  work 
of  that  body  during  eighteen  months  ending  June,  1902. 
The  Mansion  House  Council  has  now  been  in  existence  for 
Tiearlv  nineteen  years  ;  it  was  inaugurated  by  a  meeting  at 
the  Mansion  House  in  1883,  and  among  those  who  took  an 
active  interest  in  its  objects  and  work  were  Cardinal  Man- 
ning, Lord  Shaftesbury,  and  Mr.  Samuel  Morley.  The 
R ojal  Commission  on  the  Housing  of  the  Working  Classes 
was  appointed  in  1884,  and  at  the  time  the  Cjuncil  was 
constituted  one  of  the  prevailing  difficulties  in  dwelling- 
house  reform  was  the  laxity  of  administration  and  supine- 
ness  of  the  local  authorities.  Accordingly,  the  first  work  of 
the  new  body  wasthe  establishment  of  sanitary  aid  commit- 
tees consisting  of  voluntary  woikers  charged  with  ttie  duty 
of  obtaining  information  respecting  the  actual  conditions 
existent,  and  with  the  further  duly  of  spreading  informa- 
tion upon  all  subjects  bearing  on  housing  and  health.  Two 
paid  inspectors  wtre  appointed  in  1886  to  work  in  districts 
v\heie  local  committees  had  not  been  formed,  and  to  give 
special  assistance  to  any  committee  which  miaht  require  it. 
F  illowing  upon  this,  a  third  step  was  the  initiation  of  in- 
quiries in  special  districts  held  by  special  commissionprs. 
Such  inquiries  were  made  in  Clerkenwell  (1885),  Miln  End 
(1886),  Belhnal  Green  (1887),  Rotherhithe  (18S8),  and  Shore- 
ditch  (1890).  Ttiere  can  be  no  doubt  that  the  influence  of 
these  public  inquiries  extended  far  beyond  the  districts 
immediately  concerned.  The  success  of  the  Council  stiired 
other  vestries  to  greater  activity,  and  also  helped  to  educate 
public  opinion.  The  work  did  something  to  raise  the 
standard  of  sanitary  administration  all  over  London, 
and  the  Council  proved  its  utility  still  further  in 
the  support  it  gave  to  the  legislation  which  culmi- 
nated in  the  Housing  of  the  Working  Classes  Act,  1890, 
and  the  Public  Health  Act,  1891.  In  consequence  of  these 
changes  in  the  law  the  Council  from  1891  changed  its 
methods  somewhat,  and  in  the  event  of  necessity  appealed 
not  to  the  Home  Secretary  but  to  the  London  County 
Council,  and  now  as  a  result  of  the  London  Government 
Act  of  1899  to  the  Metropolitan  Borough  Councils.  During 
the  eighteen  months  dealt  with  in  the  report  the  in- 
spectors of  the  Mansion  House  Council  have  made  10  327 
inspections  dealing  with  5,657  houses.  In  1,728  cases  the 
defect  or  complaint  was  dismissed  as  remedied.  In  3,167 
cases  of  complaint  there  was  no  defect  or  only  a  trivial 
one,  and  at  the  present  time  the  Council  has  still  under 
consideration  762  cases.  There  are  local  Sanitary  Aid 
Committees  now  in  operation  in  Bethnal  Green,  Hammer- 
smith, Hampstead,  Kensington,  Lambeth,  Paddington, 
Shoreditch,  Stepney,  St.  Pancras,  and  WocKvich.  The  re- 
port now  issued  contains  records  of  the  work  of  these  Com- 
mittees, instructions  as  to  their  duties,  and  an  up-to-date, 
statement  in  ihe  question  of  tenement  houses.  Though 
the  report  recognizes  that  the  new  Borough  Councils  are 
t)etter  equipped  for  sanitary  admiuistraiion  than  the  ex- 
tinct Vestries,  it  urges  that  the  Council  has  still  a  work  to 
do  in  (a)  dealing  with  the  complaints  of  poor  tenants,  (b) 
in  assisting  to  maintain  their  rights,  (c)  in  disseminaiing 
suitable  litera'ure  and  delivering  lectures  on  sanitation 
and  personal  health,  (rf)  in  watching  the  action  of  local 
authorities  as  regards  the  public  health,  and  (f)  in  the 
education  of  public  opinion.    The  size  of  London 
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and  the  complexity  of  its  administration  probab'y  provide 
ample  opportunity" for  the  exercise  of  all  these  obligati  >ns. 
But  the  mi'st  important  is  the  general  education  of  pu^)l!C 
opinion.  That  seems  to  be  the  great  jus'ification  of  the 
work  of  the  Mansion  House  Council  at  the  present  time. 
Wise  sanitary  administration  depends  so  largely  upon  an 
enlightened  public  opinion  that  there  is  and  probably 
always  will  be  ample  room  for  any  society  which  faithfully 
discharges  such  a  task. 

A  RETROGRADE  STEP. 
The  adoption  of  free  bacteriological  examinations  in  eases 
of  diphtheria  and  enteric  fever  has  been  one  of  the  most 
striking  advances  in  sanitary  administration  during  recent 
years.  It  is  therefore  with  regret  that  we  learn  from  a 
report  in  the  Western  Daily  Ptpss  of  November  30th  that 
an  important  body  such  as  the  Barton  Regis  Rural  District 
Council  has  decided  to  abandon  its  former  plan  of  making 
such  examinations  free  in  all  cases  occurring  within  their 
boundaries.  This  resolution  was  ostensibly  passed  on  the 
ground  of  expense,  but  we  gather  from  the  newspaper 
report  that  the  real  reason  was  the  fact  that  in  65  per  cent, 
of  the  cultures  submitted  the  examination  negatived  the 
diagnosis  of  diphtheria  or  enteric  fever.  One  member  is 
reported  to  have  said  that  under  these  circunistances  the 
council  was  "fooling  mooey  away."  It  will  probably  be 
safe  to  assume  that  of  this  65  per  cent,  of  negative  results 
at  least  10  per  cent,  would  have,  in  the  absence  of  bacteri- 
ological evidence,  been  clinically  diagnosed  as  diphtheria, 
and  would  have  been  sent  to  the  isolation  hcp'tal  and 
kept  there  at  the  public  expense.  The  small  amount  spent 
yearly  on  bacteriological  ex^imination  has  therefore  res-ubed 
in  a  considerable  saving  to  the  community,  and  even  when 
the  expense  of  the  examination  is  swelled  to  a  larger  sum, 
as  in  epidemic  times,  this  outlay  is  more  than  recouped  by 
the  saving  in  hospital  expenses.  It  is  not  neceecary  to 
mention  here  the  increased  safety  of  the  public  and  the 
facility  with  which  epidemics  may  be  checked  when  early 
eases  of  diphtheria  can  be  detected  bv  bacteriological 
examination.  Some  of  the  wealthiest  suburbs  of  the  city 
of  Bristol  lie  within  the  jurisdiction  of  the  Barton  Regis 
Council,  and  unsuspected  cases  of  diphtheria  and  enteric 
fever  th'-re  may  in  the  future  become  the  source  from 
which  infection  will  spread  nithin  the  city  boundaries.  The 
medical  officer  to  the  council  (Dr.  Cressmao)  very  properly 
described  the  decision  as  "  a  very  retrograde  step." 


SERUM  AND  SENSATIONALISM. 
One  of  the  great  hindrances  to  the  progrnss  of  scientific 
medicine  at  the  present  day  is  the  feathf-r-headedness  or 
unscrupulous  sensationalism  of  the  daily  press.  New 
remedies  for  incurable  diseases  are  announced  everyday 
with  a  confidence  born  of  ignorance  and  an  utter  disregard  of 
consequences.  It  is  impussible  to  estimate  the  number  of 
poor  sufferers  to  whom  these  announcements  b.  ing  the  de- 
spair that  follows  the  disappointment  of  unfounded  hope. 
They  might  say  to  the  irie.-ponsible  scribes  who  mislead 
them  what  the  frogs  in  the  fable  said  to  the  boys 
throwing  stones  into  the  water:  "  It  is  sport  to  you,  but  it 
is  death  to  us!"  The  latest  example  of  this  most  olgec- 
tional)le  form  of  newspaper  " enterprise"  conies,  it  need 
scarcely  be  said,  from  .A.merica.  While  Profes  or  W.  H. 
Welch  was  on  the  ocean  homeward  bound  after  delivering 
the  Huxley  Lecture,  a  New  York  paper  printed  an  alleged 
dispatch  from  London  in  which  it  was  said  that  the  distin- 
gui!-hed  pathologist  of  Biltinnore  had  announced  the  dis- 
covery of  aseruru  which  would  prevent  all  disease  and  cure 
all  diseases.  Dr.  Wyeth,  of  New  York,  was  said  to  have 
given  a  most  enthusiastic  interview  on  the  subjec*,  though 
the  sole  foundation  of  the  utterance  ascribed  to  Dr.  Wyeth 
was  a  remark  that  if  any  man  could  do  suih  a  tiling,  that 
man  was  Dr.  Welch.  As  for  the  cablegram  it.  had  no  basis 
in  fact  or  in  misunderstanding,  but  was  a  mere  figment  of  the 


im^igination.  Fortunately  so  stupid  an  invention  couM  do 
no  real  harm  to  any  one,  hut  it  is  a  diserace  to  journal-'sch 
that  a  man  of  the  scientific  standing  of  Professor  Welch 
should  be  victimized  to  make  a  penny-a-liner's  paragraph. 


DUNDEE  CANCER  HOSPITAL. 
A  coNFEEENCE  between  the  directors  of  the  infirmary 
and  a  deputation  from  the  Town  Council  as  to  the  pro- 
posed cancer  hospital  for  Dundee  took  place  recently.  Ex- 
Bailie  Stevenson,  in  inlrodncing  the  deputation,  explained 
that  they  had  a-ked  the  directors  to  grant  them  an 
interview  for  the  purpose  of  trying  to  arrange  for 
a  modification  of  tbe  plans  originally  submitted.  Dur- 
ing the  discussions  that  had  taken  place  since 
the  plans  were  drawn  np,  there  had  been  indica- 
tions of  considerable  divergence  of  opinion  as  to  the 
fraderce  of  ereoti- g  si  ch  a  bui'ding  in  the  infi'mary 
grounds.  The  Council  h  ghly  appreciated  Mr.  Caird's 
gift,  but  in  endeavouring  to  get  a  modification  of  the 
plans  they  thought  they  were  carrying  out  the  wishes  of 
the  comniun  ty  Jlr.  Longair  placed  bef  re  the  Courcil 
an  alternative 'proposal,  which  was  that  one  story  should 
be  taken  ofi  the  two  pavilions,  leavirg  the  main  block  as 
originally  designed.  This  would  give  the  same  result  as 
regarded  height  as  the  first  proposal.  But  this  latter  sug- 
gestion would  neeessitate  the  loss  of  36  beds,  and  ho  at  occe 
admitted  that  he  could  not  expect  Mr.  Caird  or  the  directors 
to  agree  to  such  a  'oao  of  accommodation.  He,  therefore, 
submitted  plans  showing  the  site  00  which  a  building  for 
the  36  beds  might  be  erected.  It  was  at  the  south-east 
corner  of  the  present  front  elevation  of  the  infirmary,  and 
would  be  in  direct  continuation  of  the  existing  fagide.  In 
the  p'an  ample  space  was  left  for  ventilation  between  tho 
existing  and  proposed  building,  the  buildings  being  con- 
nected as  in  the  case  of  the  proposed  hospital  by  opea 
and  ventilating  corridors.  He  did  not  know  what 
the  medical  experts  would  think  of  the  sugges- 
tion, but  it  seemed  to  him  that  for  the  purpose  of 
scientific  reseanh,  it  would  be  a  great  advantage  to  have  a 
building  separate  from  the  main  block.  The  advantage 
of  absolute  quiet  could  be  secured  in  the  change  of  plan 
Fuegpsted,  the  new  building  being  P.way  from  the  sound 
and  vibration  of  the  t-amway  and  street  traffic,  aud  more 
conveniently  connected  with  the  existing  administrative 
offi.«es.  .Mr.  F.  W.  Fleming,  the  Chairman  of  Directors, 
who  preuded,  remarked  that  he  ^^as  a'raid  the  new  plan- 
wou'd  rfnder  the  nursing  more  difficult,  and  would  also 
add  to  the  cost  of  the  building.  The  directors  had  consi- 
dered all  the  suggestions  that  had  1  e^n  made  to  them  boh 
in  the  press  and  otherwise,  and  they  would  give  this  one, 
which  was  new  to  them,  the  same  attention,  and  also 
place  it  before  Mr.  Ciird.  He  mi^ht,  however,  be  allowed 
to  say  that  the  first  thing  thev  had  to  keep  in  view  was  the 
large  and  suitable  extension  which  they  would  receive  by- 
this  gift,  and  thev  had  also  to  keep  in  mind  the  necessity 
of  economically  "working  the  infirmary.  The  deputation; 
would  note  that  there  was  no  kitchen  in  the  plans,  no- 
dispensary,  and  manv  other  adjuncts  to  such  a  building 
were  absent  that  w.mld  have  been  there  but  for  the  fact 
that  this  site  had  been  chosen  ;  therefore  he  thought  the 
directors  were  making  the  most  of  the  gift. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  AT 
WEYMOUTH. 
In  the  British  Medical  Journal  of  November  22nd 
(p.  1675)  it  was  announced  that  this  new  hospital  and 
sanatorium  had  been  opened  on  November  19th  by  the  < 
Countess  of  Ilchester.  For  several  years  its  predecessor, 
the  Weymouth  Sanatorium,  had  been  found  to  be  in-  ; 
creasingly  insufficient  for  the  hospital  needs  of  the  district 
Accordingly  in  May,  1900,  Dr.  M>icpherson  Lawrie,  who' 
was  one  of  the  Honorary  Physicians  to  the  old  institn- 


NEW  LONDON  CRFMATOEIUM. 


[Dec.  6,  i9oj. 


tioD,  brought  forward  a  scheme  for  the  construction  of 
a  new  hospital,  and  announced  that  he  bad  already 
collected  privatply  a  sum  of  ;^[i,ooo  towards  its  cost. 
The  scheme,  which  included  a  new  site,  a  building  to 
accommodate  60  patients,  and  a  self-contained  garden,  was 
gratefully  aecfpted.  Several  benefactors,  mostly  not  in- 
habitants of  Wnyrnoutb,  had  given  large  sums,  including 
several  of  ^1,000;  ono  anonymous  donor  had  given  ^2,500; 
and  the  promis"  bad  been  given  by  another  to  make  up 
any  deficit  on  the  ^11  500  which  it  was  then  considered 
would  be  suffic'eDt.  In  April,  xcioi,  the  foundation  stone 
of  the  new  building  was  laid  by  the  Dowager  Duchess  of 
Beaufort,  and  at  that  time  it  had  become  evident  that  a 
further  ^3,000  would  be  required;  this  sum  was  subscribed 
forthwith  by  private  persons  through  Dr.  Lawrie,  several  of 
the  original  donors  subsiantially  increasing  their  gifts. 
The  new  site  is  on  one  side  of  the  bay  at  Grpenhill,  com- 
manding a  fine  view  over  sea  and  land.  The  building 
stands  high,  and  is  open  to  the  sea  breezes.  Its 
aspect  is  souih-wc-t,  and  it  is  surrounded  by  ample 
grounds  tastefully  laid  out.  The  building  is  symmetrical 
in  design,  with  a  main  central  entrance  and  hall 
opening  off  which  are  waiting  rooms  and  the  matron's 
room.  There  is  a  central  staircase,  with  corridors  right 
and  left  leading  to  four  large  wards,  each  of  which  con- 
tains 12  beds.  The  wards  are  bright  and  airy,  with 
windows  at  either  side,  and  a  large  bay  window  at  the 
end  of  each,  facing  south-west  and  looking  over  the  sea. 
Fireplaces  Hoed  with  glazed  tiles  are  placed  in  the  centre 
of  the  wards,  and  the  floors  are  of  polished  oak.  The 
lavatory  and  bath-room  blocks  are  isolated  from  the 
wards  by  cross-venti'ated  passages.  There  are  several 
small  wards  fur  isolation  and  other  special  purposes. 
Good  accommodation  for  the  matron  and  nurses  is  pro- 
vided. The  operating  theatre  is  on  the  first  floor,  and 
out  of  it  open  tide  room^  for  the  administration  of 
anaesthetics  and  iha  sterilization  of  instruments  and 
dressings.  The  theatre  itself  has  abundant  light,  is 
lined  with  white  crysfopal  tiling,  and  is  fitted  with 
the  latest  surgical  app'iaaces.  The  kitchen  department 
is  in  a  one-story  building  at  the  back  of  the  hospital, 
and  has  a  top  light.  On  the  ground  floor  under 
the  wards  are  day  and  dining  rooms  for  convalescents  with 
casements  opening  directly  into  the  grounds.  There  is  a 
good  out-patient  department  including  waiting-room,  con- 
sulting-room, and  dispensary.  The  exterior  is  attractive, 
the  walls  being  of  red  brick  relieved  with  stone,  and  the 
roof  covered  uith  Broseley  tiles.  In  the  interior  every 
part  is  simple  and  serviceable,  and  free  from  ledges  and 
crevices  that  might  lodge  dust.  In  the  rooms  are  open 
fires,  but  the  corridors  are  heated  with  hot-water  radiators. 
After  the  hospital  had  bden  declared  open  by  the  Countess 
of  Ilchester,  the  Bishop  of  Salisbury  dedicated  it  to  the 
suffering  poor.  A  large  and  distinguished  company 
assembled  to  witness  the  ceremony,  including  the  Mayor 
and  Corporation  of  Weymouth.  Dr.  Maapherson  Lawrie, 
who  presided,  welcomed  the  distinguished  guesis,  and  said 
that  Lord  Shaftesbury  and  Lord  Herschell,  who  were 
present,  with  Lord  Portman,  had  accepted  the  ofTice  of 
trustees.  In  alluding  to  the  beginnings  of  the  scheme  for 
the  new  hospital,  he  stated  tbat  he  had  personally  col- 
lected between  ^15000  and  ^16,000,  including  ;£2,ooo  which 
it  was  hoped  would  be  raised  from  the  sale  of  the  old 
buildings.  And  that  day  he  had  no  reason  to  disguise  his 
profound  gratitude  to  those  generous  friends  who  with  the 
most  noble-hearted  charity  had  raised  an  enduring  monu- 
ment of  their  sympithy  with  the  misfortunes  of  others. 
He  explained  that  the  iiospital,  by  gracious  permission  of 
Her  Royal  H'ghneas  the  IVineess  Christian,  would  bear 
her  name,  but  it«  ncope  remained  the  same  ;  it  was  for  the 
treatment  of  women  and  children  in  the  wards  and  of  men 
as  out-patients.  Toe  building  was  yet  to  be  furnished 
before  it  could  be  open  to  patients,  and  for  this  purpose  a 


sum  of  /!i,4oo  was  still  required.  The  Mavor  of  Wey- 
mouth proposed  a  vote  of  thanks  to  Lady  Ilchestpr  for 
opening  the  hospital,  which  was  seconded  by  the  Earl  of 
Shaftesbury  and  appropriately  acknowledged  by  Lady 
Ilchester. 

DENTISTS  AND  THE  COMPANIES  ACT. 
The  annual  dinner  of  the  past  and  present  students  of  the 
National  Dental  Ho?pital  was  held  at  the  Holborn 
Bestaurant  on  November  28th.  Mr.  W  Rushton,  who  v.as 
in  the  chair,  proposed  "The  National  Dental  Hospital  and 
College,"  and  expressed  the  opinion  tbat  the  present  dental 
curriculum  was  quite  arduous  enough  to  ensure  the  pro- 
duction of  the  best  possible  men.  He  thought  that  if  the 
outside  competition  from  which  dentists  sufllered  was  taken 
into  considera'ion  the  conclusion  would  be  arrived  at  that 
it  would  not  be  safe  to  make  the  curri<'ulum  more  severe. 
The  present  unsatisfactory  state  of  affairs  was  due  to  the 
fact  that  the  law  in  regard  to  registration  of  dentists  could 
be  avoided  by  personation  or  by  a  man  working  as  a  com- 
pany. The  remedy  was  to  amend  the  Act  and  the  Com- 
panies Act.  Mr.  Sidney  Spokes,  in  replying,  said  that 
out  of  ten  students  who  went  up  for  examination  at  the 
Royal  College  of  Surgeons,  eight  passed,  and  that  he 
thoughtfully  maintained  the  reputation  of  the  National 
Dental  Hospital  and  College.  Mr.  S.  J.  Hutchinson  gave 
the  toast  of  "The  Past  and  Present  Students,"  and  charac- 
terized the  condition  of  the  Companies  Act  as  scandalous, 
and  urged  all  present  to  take  every  opportunity  of  reform- 
ing the  law.  ]\Ir.  W.  S.  Rose,  in  replying  to  the  toast,  said 
tbat  the  examination  for  the  L.D.S.  of  the  Royal  College 
of  Surgeons  seemed  to  favour  the  theoretical  rather  than 
the  practical  part  of  the  work.  Blr.  C.  W.  Glaesington  pro 
posed  "  The  Visitors,"  which  was  acknowledged  by  Mr.  C.  S. 
Tomes,  F.R  S.,  who  referred  to  his  position  as  the  dental 
representative  on  the  General  Medical  Council.  It  appeared 
to  him  important  that  dentists  should  have  such  a  repre- 
sentative, because  it  enabled  the  General  Medical  Council 
to  get  what  he  might  call  "the  inner  side"  of  dental 
matters.  Any  legislation  would  most  probably  be  on  the 
lines  which  governed  the  legislation  for  the  medical  pro- 
fession. He  was  not  pessimistic,  but  he  recognized  that 
they  must  feel  the  pulse  of  public  opinion,  and  proceed 
carefully  and  cautiously  before  appealing  to  Parliament. 
In  regard  to  what  had  fallen  from  Mr.  Rose,  he  knew  from 
personal  experience  that  at  the  Royal  College  of  Surgeons 
the  practical  examination  actually  carried  higher  marks 
than  any  other  portion  of  the  examination.  Mr.  Thomas 
Gaddes proposed  "The  Chairman,"  who  briefly  replied. 


IMPUDENT  QUACKERY. 
TuEKE  seems  to  be  no  limit  to  the  impudence  and  in- 
genuity of  the  quack  advertiser,  or  to  the  tolerance 
afforded  by  some  of  the  halfpenny  newspapers  to  adver- 
tisers who  do  not  actually  overstep  the  law.  A  corre- 
spondent sends  us  a  cutting  from  the  Stockport  Borough 
Express,  in  which  an  advertisement  of  "Dr.  Ravvson's 
Golden  Indigest.ion  Cream"  is  headed  by  a  quotation  from 
Sir  Prederick  Treves's  address  at  the  opening  of  the  winter 
session  of  the  Liverpool  University  College,  the  words 
quoted  having,  of  course,  nothing  whatever  to  do  with  the 
nostrum,  and  serving  merely  to  enable  the  advertiser  to 
introduce  the  name  of  this  eminent  surgeon  in  connexion 
with  it.  We  fear  that  there  is  no  remedy,  and  that  such 
an  abu?e  of  an  honoured  name,  however  offensive  it  may 
be  as  a  matter  of  taste,  can  be  prevented  only  by  news- 
papers exercising  more  control  over  their  advertisers. 


NEW     LONDON     CREMATORIUM. 
Siu  Henry  Tiio.mi>son,  Bart.,  President  of  the  Cremation 
Society  of  London,  opened  a  new  crematorium  at  (lolder's 
tjreen,  just  beyond  the  confines  of  Uampstead  Heath,  on 
November  22nd.    The  buildings  include  a  chapel  70  ft.  long 
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and  20  ft.  wide,  at  one  end  of  which  is  a  raised  dais,  on 
which  is  a  mai'ble  catafairjne  with  metal  gates,  through 
which  the  coffin  on  a  wheeied  table  is  moved  into  the  cre- 
matorium ;  there  are  four  furnaces.  A  columbarium  now 
in  course  of  erection  will  lie  a  tower-like  building  in  four 
stories,  its  walls  lifted  with  compartments  to  receive  the 
urns  and  ashes.  The  whole  building  has  been  designed  by 
Messrs.  Ernest  George  and  Yeats,  for  the  London  Crema- 
torium Company,  which  is  practically  an  offshoot  of  the 
Cremation  Society  of  Eogland.  The  scheme  now  carried 
out  by  this  company  has  been  one  long  entertained  by  the 
Society,  as  it  was  felt  to  be  most  desirable  to  have  a  crema- 
torium within  easy  distance  of  central  London  conducted 
on  commercial  lines;  the  building  is,  in  fact,  five  miles 
from  the  Marble  Arch.  At  the  opening  ceremony  the 
chair  was  taken  by  Mr.  Martin  Smith,  the  chairman  of  the 
Company,  and  Sir"Henry  Thompson  delivered  an  address, 
in  which  he  sketched  the  history  of  cremation  in  England. 
He  referred  to  the  judgement  given  in  1S84  by  Mr.  .Tustice 
Stephen,  who  held  that  cremation  was  a  legal  act  pro- 
vided no  nuisance  was  caused  thereby  to  others,  and 
to  the  Bill  successfully  carried  throush  the  House 
of  Commons  by  Sir  Charles  Cameron,  Bart.  Last  year 
there  had  been  300  cremations  at  \Voking,  and 
crematoria  were  in  existence  also  at  Manchester,  Liver- 
pool, G'apgow,  Darlington,  Hull,  and  Leicester ;  there 
were  25  in  the  United  States,  i  in  Paris,  7  in  Germany,  22  in 
Italy,  and  3  in  Switzerland.  A  new  Bill  introduced  by 
Lord  Monkbwell  in  the  House  of  Lords,  and  by  Sir  Walter 
Foster  in  the  House  of  Commons  to  regulate  the  burning 
of  human  remains,  and  to  enable  authorities  to  establish 
crematoria  had  received  the  Koyal  assent,  and  would 
come  into  operation  in  April  next.  A  Departmental  Com- 
mittee was  sitting  at  the  Home  Office  to  take  evidence  as 
to  the  best  mode  of  carrying  out  the  Act,  and  he  hoped 
that  the  result  would  be  the  adoption  of  a  satisfactory  and 
uniforna  method  of  registering  the  cause  of  death.  A  vote 
of  thanks  to  Sir  Henry  Thompson  for  his  address  was 
adopted  on  the  motion  of  Sir  Charles  Cameron,  Bart. 


THE  REPRESENTATION  OF  THE  UNIVERSITY  OF 
LONDON. 
Sir  Michael  Foster  has  addressed  a  letter  to  the  Chair- 
man of  his  Parliamentary  Committee  stating  that  he  has 
finally  resolved  to  resign  his  seat  as  member  for  the  Uni- 
versity of  London,  an  intention  expressed  to  the  Chairman 
last  January.  He  had  taken  this  course  with  regret,  as  he 
fully  realized  ttie  honour  of  the  position— a  position  most 
enviable  of  its  kind  by  reason  of  the  confidence  which  his 
constituents  had  placed  in  him,  and  the  freedom  of  action 
they  had  mot't  generously  granted  to  him.  In  deference 
to  the  wishes  of  his  Committee  he  had  postponed  the  pub- 
lication of  this  intention,  but  he  now  desired  it  to  be 
understood  that  it  must  take  effect  at  the  close  of  the 
present  aess-ion.  It  is  stated  that  many  of  those  who  sup- 
ported Sir  Michael  Foster  are  desirous  of  bringing  forward 
Sir  John  Williams,  Bart.,  M.D.,  FR.C.r.,  Emeritus  Pro- 
fessor of  Midwifery  at  University  College,  London,  as  his 
successor,  that  Sir  John  Williams  has  consented  to  stand, 
and  would  if  returned  eive  general  support  to  the  Unionist 
Administration.  Sir  Philip  Magnus  has  accepted  an  invi- 
taiion  to  stand  as  a  representative  of  educational  interests. 
The  requisition,  which  is  signed  by,  among  others,  several 
medical  graduates,  points  out  that  the  chief  reason  for  the 
separate  representation  of  universities  in  Parliament  is 
that  the  Legislatu-e  may  have  the  benefit  of  the  services  of 
men  who  are  capable  of  advising  on  matters  affecting  edu- 
cational progress.  Sir  Philip  Magnus  was  a  member  of  the 
old  and  is  a  member  of  the  present  Senate,  and  is  the 
Deputy  Chairman  of  Convocation;  he  is  therefore  well 
acquainted  with  university  work.  In  reply  to  the  invita- 
tion he  stated  that  he  would  give  a  general  support  to  the 
Unionist  party,  but  would  especially  direct  his  attention  to 


questions  affecting  the  interests  of  the  University  which 
during  the  next  session  may  requ"e  legislative  action.  It 
is  also  announced'that  the  Liberal  Association  has  resolved 
to  contest  the  vacancy,  and  that  the  name  of  the  Liberal 
candidate  will  be  announced  in  a  few  days. 


VIRCHOW  AS  A  POLITICIAN. 
To  the  North  American  Reviev)  of  November  15th  some 
personal  recollections  of  Virchow  are  contributed  by  Karl 
Blind.  He  says  that  probably  few  outside  of  Germany 
know,  and  even  in  Germany  the  younger  generation  may 
be  little  aware  of,  the  part  which  Virchow  played  in  the 
revolution  of  1S48  9.  In  that  year  of  universal  upheaval 
Karl  Blind  and  those  who  with  him  were  striving  to 
establish  a  German  Commonwealth  issued,  in  the  name  of 
a  provisional  Government,  proclamations  at  the  top  of 
which  were  the  words  Deutsche  Rnpuhlik  :  Wohlstanii^ 
Bildung,  Freiheii  fur  Alle  (Material  Welfare,  Culture,  and 
Freedom  for  All).  Notwithstanding  the  defeat  of  the 
revolutionaries,  Virchow  boldly  took  these  very  words  as 
his  political  device  in  his  pppeches  and  writings.  He 
declared  these  demands  to  bo  "  the  only  true  guarantees  for 
the  lasting  health  of  nations."  It  was  a  daring  thing  for 
him  to  do  at  Berlin  while  in  the  S  u'h  men  of  his  political 
complexion  had,  after  narrowly  escaping  the  axe  of 
the  headsman,  suffered  imprisonment  for  many  months. 
Virchow,  however,  had  seen  with  his  own  eyes  the  suffer- 
ings of  the  poor  in  Silesia  and  in  the  Spessart  Forest, 
and  for  many  years  afterwards  he  dwelt  on  the  urgent 
necessity  of  "social  medicine."  After  his  return  to  Berlin 
from  his  temporary  banishment  to  Bavaria  he,  as  leader 
of  the  Parliamentary  Progressist  party  in  Prussia,  franaed 
the  programme  which  aimed  at  Germnn  unity.  Whilst 
aiming  at  this  with  Prussia  as  the  central  power,  he  fought 
strenuously  for  the  establishment  of  parliamentary  control 
and  truly  representative  government,  with  ministerial 
responsit)ility,  in  Prussian  home  sffiirs.  Out  of  this  arose 
the  great  "  constitutional  i^onllict,"  iq  whicd  Virchow  came 
into  direct  collision  with  B  smarck.  Blind  gives  a  curious 
detail  of  the  famous  challenge  sent  by  Bismarck  to 
Virchow  in  186;.  The  Cbaticellor  informed  the  Pro- 
fessor by  letter  that  the  Minister  of  War  would  be 
one  of  his  seconds,  and  the  Minister  actually 
called  at  Virchow's  house  when  he  was  out,  caus-ng 
not  a  little  fluttering  in  the  domfist'c  dovecot.  Virchow, 
as  we  all  know,  declined  the  uballerge.  saying  that  his 
life  was  too  valuable  to  mankind  to  be  put  to  the  chance 
of  a  duel  with  a  politician.  He  did  not  ue^itate  to  exposo 
it  five  years  later  in  a  worthy  cau-e  when  in  the  war  with 
France.  With  his  sons  he  fetched  the  wounded  on  the 
battlefield  out  of  range  under  a  hp'ivy  fire.  In  the 
"Kulturkampf,"  a  word  coined  by  Virchow,  the  great 
pathologist  took  a  leading  part,  and  Bismarck's  retirement 
from  the  field  made  Virchow  a  m^re  determined  opponent 
than  before.  Blind  has  something  to  tay  about  his  corre- 
spondence with  Virchow,  which  ra-iged  over  a  great  variety 
of  subjects— the  ethnology  of  the  German  race  as  evidenced 
by  the  colour  of  the  eyes,  the  hair  and  the  skin,  the  statis- 
tics of  which,  by  investigations  made  io  schools,  Virchow 
had  first  classified  in  a  systematic  manner;  the  apparently 
Aryan,  even  Germanic,  kinship  of  the  Ossetes  in  the  Cau- 
casus, where  he  went  to  make  inquiries;  'Old  Trojan 
tombs  and  skulls,"  the  result  of  bis  co-operati.m  with  Sehjle- 
maon  ;  the  Skvthic  remnants,  found  iu  the  South- Russian 
barrows;  tbe  "Weddahs  of  Ceylon;  prehistc.ric  Egyptian 
anthrnpologv,  and  kindred  matters.  On  Egyptian  race 
questions  Virchow  made  a  reniirkable  discovery,  which 
Professor  Say oe  declared  to  be  one  of  the  most  important 
for  the  earliest  history  of  Egypt.  Yet  in  England  scarcely 
any  notic^e  was  taken  of  what  Virctiow  had  written  in  his 
Ro>ial  Mummks.  He  had  shown  the  strong  contrast 
between  the  short-headedn'ess  of  the  E.;yptians  of  the  old 
kingdom  and  the  long-headedness  ot  those  of  the  later 
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kingdom  and  of  the  prpgent  time.  Blind  tried  hard  to 
convince  Virchow  that  Harvey  was  not  the  real  discoverer 
of  the  circulation  of  the  blood,  and  Virchow  tried  equally 
hard  to  convince  Blind  that  he  was  mistaken.  After  a 
long  argument  Virchow  clinched  the  matter  by  saying: 
"It  might  as  well  be  contended  that  the  cellular  doctrine 
.was  not  my  own." 

THE  PREVENTION  OF  CONSUMPTION  IN  DUBLIN. 
The  opening  meeting  of  the  Dublin  Uoiversity  Biological 
Association  was  heM  in  Trinity  College  on  November  27tb, 
the  outgoing  President,  Dr.  Travers  Smith,  in  the  chair. 
The  President-elect,  Dr.  T.  Percy  Kirkpatrick,  delivered  an 
addresa  on  the  Public  Heallh  Cootrol  of  Consumption. 
After  dealing  with  the  successful  efforts  which  had 
attended  the  methods  adopted  for  the  prevention 
of  consumption  by  Dr.  Niven  in  Manchester,  and 
Dr.  Herman  Biggs  in  New  York  City,  the  lecturer 
devoted  himself  to  elucidating  a  plan  of  campaigo 
that  would  be  applicable  to  the  conditions  existing  in 
Dublin.  This  iocluded  compulsory  notification,  instruc- 
tion of  the  poor  by  sanitary  inspector?,  opening  of  separate 
wards  in  the  general  hospitals  for  advanced  consumptive 
cases,  and  arrangempnts  to  be  made  by  the  muaicipal 
council  for  the  examination  of  sputum  free  of  charge  to 
the  doctors  and  patients  in  cases  of  suspected  tuberculosis. 
The  speakers  included  Sir  John  Moore,  Sir  C.  Cameron, 
C  B.,  Dr.  James  Craig,  and  Dr.  A.  R.  Parsons.  The  medal 
of  the  Association  and  the  Purser  Msdal  were  presented  to 
Messrs.  W.  G.  Harvey  and  G.  H.  Powell  respective! j'. 


THE     PROPORTION     OF     MEDICAL     PRACTITIONERS   TO 

POPULATION  IN  CANADA. 
Canada,  according  to  the  official  census  of  1901,  had  a 
population  of  5  369,666.  The  Canadian  Journal  of  Medicine 
and  Surgery  has  made  inquiries  to  ascertain  the  number 
medical  practitioners  in  the  different  provinces  and  the 
North-VVest  Territories  of  the  Dominion,  and  puts  the 
total  number  at  5,417.  Thus,  for  991  07  persons  in 
Canada  there  is  i  doctor,  or  for  every  10,000  persons,  10.09 
doctors.  From  statistics  compiled  by  our  contemporary, 
it  appears  that  for  every  10,000  inhabitants  in  Manitotirt 
there  are  1349  practitioners;  in  British  Columliia,  1207; 
in  Ontario,  11.4;  in  Nova  Scotia,  icji  ;  in  the  North-WVst 
Territories,  9.43;  in  Quebec,  8.54;  in  Prince  Edward  Inland, 
8.07;  in  New  Brunswick,  7.33.  Toronto,  the  capital  of 
Ontario,  has  20.06  practiiioners  per  10,000  of  pipu'ation; 
Montreal,  the  most  populous  city  of  the  province  o'  Qaeber, 
has  10.75.  Recent  statistics  coHeL-ted  by  P.inring' 
show  tl.at  for  every  10,000  inhabitants  there  are  5  i  practi- 
tioners in  Germany,  4  i  in  Austria,  2.8  in  Hungary,  6.3  in 
Italy,  6.1  in  Switzerland,  3.9  in  Fiance,  7.1  in  Spain,  5  2  in 
Belgium,  61  in  England,  5.6  in  Ireland,  7.7  in  Scotland,  64 
in  Denmark,  5.3  in  Norway,  2.7  in  Sweden,  ana  2.7  in  Russia 
in  Europe.  If  these  figures  are  accurate  Scotland  holds 
the  European  record  for  the  largest  number  of  practi- 
tioners in  proportion  to  population.  Ni-xt  after  that  well- 
doctored  country  come  in  succession  Spain,  Denmark, 
and  Italy.  France,  on  the  other  hand,  stands  low  on  the 
list.  Among  the  European  capitals,  Paris  has  the  smallest 
proportion  of  doctors,  there  being  but  97  per  10,000  popu- 
lation, London  has  12.8,  Vienna  13,  Berlin  14. i,  Bru'-sels 
14.7,  BudaPesth  16.4,  an<l  Madrid  244.  Availatjie  statistics, 
therefore,  go  to  show  that  there  is  a  larger  proportion  of 
medical  practitioners  to  population  in  Canada  than  in 
any  country  of  Europe.  The  only  European  city  sur- 
passing Toronto  in  the  r.  Utive  number  of  ils  doctc  rs  to 
population  is  Madrid.  One  reason  for  the  large  number  in 
Toronto  is  that  there  are  three  medical  faculties  in  that 
city,  which  require  the  services  of  about,  one  hundred 
medical  m«»n.  In  nddition.  several  con^ul'ants  and  spe- 
>  C'.tifulbluU  fUtallg.  aeDundheaupjleyc, i.xAi,  igoi,  faac.  5-6. 


cialists,  whose  services  are  in  demand  throughout  Ontario, 
reside  iu  tbat  city.  Above  all,  hr  wever,  says  our  Cnnadian 
contemporary,  Toronto  is  a  model  city,  a  centre  of  educa- 
tion and  culture,  and  doctors  appreciate  the  utile  dulci  in 
their  homes  as  well  as  other  men. 


DISCOVERY  OF  THE  TEMPLE  OF  ASCLEPIOS 
AT  COS. 
The  Athens  correspondent  of  the  Vossische  Zeitung  an- 
nounces that  Dr.  R'ldolf  H^rlzog,  Privaf-docent  of  Classical 
Philology  in  the  Uoiversitv  of  Tli'^ingen,  who  has  been 
excavating  in  the  Island  of  Cos,  has  discovered  the  Temple 
of  A=clepios.  It  measures  30  metres  in  length  by  17 
breadth,  is  built  of  marble  found  on  the  island,  and  has  a 
large  number  of  fine  columns.  It  is  clear  that  a  Christian 
Church  of  mui'h  later  date  stood  within  the  precincts  of 
the  temple;  the  altar,  surmounted  by  a  cross,  has  been 
discovered.  Lastly,  a  number  of  interesting  inscriptions 
and  a  fragment  of  a  marble  bas-relief  representing  Hyiiiea 
with  a  large  snake,  the  symbol  of  medical  science,  have 
been  brought  to  light. 

A  MEDICO-HISTORICAL  MUSEUM  AT  AMSTERDAM. 
A  Historical  Mu=eum,  intended  to  illustiate  the  de- 
velopment of  medicine  in  Holland,  was  opened  at  Amster- 
dam on  November  15th.  The  museum,  tbe  ci  ntents  of 
which  relate  mainly  to  the  last  two  centuries,  consists  of 
four  rooms  arranged  respectively  as  a  pharmacy,  a  labora- 
tory, a  "restraint"  room,  and  a  lying-in  room.  The 
museum  at  present  forms  apart  of  the  Communal  Museum 
at  Amsterdam. 


SIR  ALFRED  COOPER. 
A  VERY  remarkat)le  gathering  took  place  on  November 
28th  at  the  Trocadero  Restaurant,  when  Sir  Alfred  Cooper 
was  entertained  by  his  friends  and  colleagues  at  a  com- 
plimentary banquet  in  connexion  with  the  honour  of 
knighthood  recently  conferred  upon  him.  The  chair  was 
taken  by  the  Duke  of  Devonshire,  K  G ,  who  had  on  his 
light  the  guest  of  the  evening,  and  on  his  left  Mr.  Walter 
Long,  M.P.,  President  of  the  Local  Government  Board. 
Among  others  present  were  the  Presidents  of  the  Royal 
Colleges  of  Phjsieians  and  Surgeons,  the  Enrls  of  Kinnoull 
and  Carnarvon,  Viscount  Valentia,  Lord  Ashburton.  Lord 
Gienesk,  L  >rd  Clnud  Hamilton,  Sir  Thomas  Smith,  Sir 
Frederick  Treves,  Sit  Pquire  Bancroft,  Mr  James  Lowther, 
M  P  ,aod  Mr.  Alfred  de Rothschild.  The  Duke  of  Devonshire, 
in  pioposiotf  the  hralth  of  the  Kirg,  referred  to  the  interest 
whiih  His  Maji  sty  took  in  the  Lmdon  hospitals,  and  ob- 
served that  it  had  been  rumoured  tbat  in  the  distribution 
of  honours  at  the  Coronation  the  King  had  taken  more 
than  the  ordinary  part  discharged  by  the  Sovereign,  and 
that  it  was  therefore  possible  to  surmise  that  it  may  have 
been  by  his  Majesty's  own  personal  wishes  that  the 
honour  had  been  conferred  upon  Sir  Alfred  Cooper.  After 
this  toast  had  been  honoured  the  Duke  proposed  the 
health  of  the  guest  of  the  evening,  and  re'erred  to  the 
abdity,  energy,  and  skill  with  which  Sir  Alfred  Cooper 
had  devoted  himself  to  the  duties  of  a  very  noble  pro- 
fe-sioD.  All  those  present,  whether  his  colleagues  or 
friends  and  patients,  bad  learnt  to  appreciate  his 
qualities  as  a  man.  Knighthood  had  been  originally  con- 
nected with  the  military  profession  and  the  Duke  added, 
amidst  some  laughter,  tbat  he  had  been  unable  to  ascer- 
tain why  the  honour  was  now  conferred  upon  men  who  had 
earned  distinction  in  civil  life,  and  never  upon  soldiers. 
For  himself,  he  had  received  the  honour  ot  knighthood 
very  late  in  his  career,  and  he  was  inclined  to  agree  with 
one  of  his  picdecessi.r,-',  who  bad  said  that  he  valued  the 
Oriler  of  the  Gaiter  because  there  was  no  "something" 
merit  about  it.  It  was  otherwise  with  the  honour  con- 
ferred upon  Sir  Alfred  Cooper,  for  all  would  agree  tbat  the 
d'aiinction  had  been  won  by  him  through  sheer  merit,  and 
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merit  alone.  Sir  Alfred  Cooper  refponded  in  a  brief  and 
m  'dest  speech,  in  ^\'hieh  he  expressed  his  appreciation  of 
the  honour  conferred  u^JO□  him  by  the  Crown,  and  his 
thanks  to  those  present  for  the  congratulations  offered  to 
him  that  evening.  The  health  of  "The  Chairman"  was 
proposed  by  Mr.  Walter  Long,  and  briefly  acknowledged  by 
the  Duke.  The  gathering  was  very  large,  covers  being  laid 
for  over  200. 


SANITATION  IN  JOHANNESBURG. 
We  have  received  the  report  of  the  medical  officer  (Dr 
Porter)  and  the  chief  engineer  of  Johannesburg  in  respect 
to  tbe  much-debated  question  of  sewage  disposal.  The  re- 
port, which  follows  closely  on  that  with  which  we  dealt  in 
these  columns  on  October"i8th,  has  its  origin  in  a  letter  of 
the  Colonial  Secretary  relaiive  to  the  appointment  of  a 
Water  Board  for  Johannesburg;;  he  urged  that  it  was  in- 
cumbent on  the  Municipal  Council  to  demonstrate  clearly 
the  advantages  of  a  conversion  from  a  dry  earth  removal 
system  to  a  system  of  sewers.  Dr.  Porter  points  out  that 
the  present  method  in  use  is  not  the  "dry  earth,"  but  the 
insanitary  and  offensive  "pail"  or  "bucket"  system  pure 
and  simple.  The  pails  are  provided  by  the  Council  at  the 
expense  of  the  householders,  and  are  empti^d  either  daily 
or  tri-weekly  at  a  charge  respectively  of  ^10  and  £s  per  an- 
num per  piiil.  The  necessary  service  to  carry  this  out 
employs  294  animals  and  259  "boys,"  at  a  total  annual 
expenditure  of  ^35,000,  which  increases  every  year.  The 
objections  to  the  present  custom  are  therefore  financial 
ai.d  sanitary.  With  iho  former  the  engineer  (Mr.  Leitch) 
deals  at  length,  pointing  out  that  the  establishment  of  a 
sewerage  system  would  suve  the  community  a  large  sum, 
estimated  at  more  than  £5  a  bead  per  annum,  in  addition 
to  improving  the  value  of  the  property  for  residential  pur- 
poses. Witn  the  latter  Dr.  I'orter  deals,  furnishing  evi- 
dence in  support  of  the  contention  that,  in  any  ca-^e,  a 
sewtrage  system  with  house  connexions  for  the  removal 
of  slop  water  is  an  impeiative  necessity,  and  that 
therefore  the  whole  undertaking  had  better  be  faced 
at  one  and  the  same  time.  He  quotes  figures  to 
shtiw  that  a  lowered  dealh-iate  had  followed  when  a  water 
carriage  system  replaced  midden  privies.  The  experience 
of  Stockport  is  cited  where  it  was  found  that  the  incidence 
of  typhoid  fever  in  houses  with  common  privies  was  339 
per  cent,  of  such  ds>ellings,  whilst  in  houses  served  with 
Wivt.erclosets  the  percentage  was  only  1.21.  Dr.  Bruce 
L)w's  comparative  figures  for  Middlesbrough  in  1S96, 
namely  9.77  for  midden-privy  houses  and  1.62  for  water- 
closet  houses  are  also  .(uoted.  The  experience  of  Birming- 
ham and  Nottingham  is  related,  and  figures  for  Frankfurt, 
Dantzig,  and  ^luoich  are  given,  as  further  evidence  in 
favour  of  a  water-carriage  system.  Dr.  Porter  finally  re- 
commends the  latter  "for  the  central  or  urbanized  portion 
of  Johaiinpsburg  and  such  other  districts  as  the  Council 
may  consider  desirable,"  insisting  in  particular  upon  "the 
construction  of  well-laid  watertight  drains  and  an  ample 
supply  of  water  for  flushing  purposes." 


INTERNATIONAL  CONGRESS   FOR  THE  PREVENTION 

OF  INDUSTRIAL  DISEASES. 
On  the  initiative  of  Dr.  M.  de  Cristoforis,  Member  of  the 
the  Italian  Chamberof  Deputies,  an  International  Congress 
for  the  Prevention  and  Treatment  of  Industrial  Diseases 
has  been  organized.  It  is  to  be  held  at  Milan  in  1904  at 
thH  time  of  the  festivities  at  the  opening  of  the  Simplon. 
An  exposition  of  industrial  and  professional  hygiene  will 
be  held  in  connexion  with  the  Congress.  A  preliminary 
progra'iime  of  the  particular  questions  to  be  discussed  will 
shortly  be  sent  to  all  !al)our  bureaus,  and  bodies  estab- 
lis-hed  for  the  purpose  of  helping  workers,  to  medi.ial  prac 
titioners,  philanthropists,  manufacturers,  and  all  persons 
known  to  be  interested   in  the  subject  of  industrial  dis- 


NEGROES     AND     CONSUMPTION.  * 

TuE  rapid  spread  of  tuberculosis  among  negroes  was  the 
subject  of  discussion  at  a  recent  meeting  of  the  Indiana 
State  Medical  Society.  While  there  has  been  some  im- 
provement among  white  people,  tuberculous  infection  con^ 
tinues  to  be  prevalent  among  the  negroes  who  constitute 
practically  all  the  domestic  servants.  In  New  Orleans  tha 
mortality  among  the  negroes  is  four  times  as  great  as 
among  the  whiles;  in  the  country  it  is  from  six  to  ten 
times  as  great.  Further  (sa>s  the  Philadelphia  Medical 
Journal),  tuberculosis  is  nearly  twice  as  prevalent  among 
the  negroes  as  it  was  twentj  years  ago.  "Galloping  con- 
sumption "  is  the  most  common  form.  While  the  white 
consumptives  are  hopeful,  the  negro  is  hopeless  from  the 
beginning.  Sixty-nine  per  cent,  of  negroes  died  within  one 
year.  The  spread  of  consumption  among  the  negroes  is 
due  to  irregular  habits  and  overcrowded  and  unhygienic 
conditions. 

MR.  H.  T.  BUTLIN. 
Mr.  Henry  T.  Butliv,  in  consequence  of  the  pressure  of 
private  engagements,  has  been  leluctantly  compelled  to 
tender  his  resignation  of  the  office  of  Surgeon  to  St. 
Bartholomew's  Hospital,  London.  The  resigoation  was 
accepted  on  November  27th,  when  Mr.  Butlin  was  elected 
Consulting  Surgeon  and  a  Governor  of  the  hospital.  Mr. 
Butlm's  services  will,  howev»-r,  not  be  entirely  lost  to  tho 
Medical  School,  since  the  School  Committee  has  recom- 
mended to  the  governors  that  he  should  be  asktd  to  deliver 
a  course  of  lectures  on  clinical  surgery.  Mr.  Butlin  has 
consented  to  accept  the  invitation,  which  will  have  tha 
additional  advantage  of  retaining  him  as  a  member  of. 
the  Faculty  of  Medicine  of  the  Univeisity  of  London. 
Mr.  Butlin,  who  has  been  Dean  of  the  Faculty  since  its 
formstion,  was  recently  re-elected,  and  in  the  interests  of 
tbe  Uiiiversity  it  is  in  the  highest  degree  desirable  that  he 
should  retain  the  ofBce  while  so  many  matters  connected 
with  the  organization  of  the  Faculty  on  a  secure  basis 
with  adequate  institutions  are  pending. 


AMENDMENT  OF  THE  LUNACY  LAW. 
A  Joint  Committee  of  the  British  Medical  Association  and 
the  Medico-Psychological  Association  held  a  meeting  on 
December  2nd"to  discuss  the  question  of  ihe  amendment 
of  the  lunacy  law  raised  by  Sir  William  Gowtrs  in  the 
address  to  the  Medico-Psychological  Association,  which 
was  published  in  the  British  Medic.il  Journal  of 
November  22nd.  We  understand  that  the  Committee  is  in 
communication  with  the  Lord  Chancellor  on  the  subject. 


The  Romanes  I>ectnre  at  the  University  of  Oxford  will  be 
delivered  next  year  by  Sir  Oliver  Lodge,  Principal  of  the 
University  of  Birmingham. 


The  Privy  Council  will  hear  the  petitions  in  respect  to 
the  creation  of  separate  universities  for  Manchester  and 
Liverpool  on  December  17th  in  London. 


The  Organizing  Committee  of  the  Congress  fiir  innere 
Medicin  fans  decided,  in  few  of  the  fact  that  the  Inter- 
national Medical  Congress  at  Madrid  is  to  be  held  in  April, 
1903,  to  postpone  the  German  meeting  till  the  following 
>ear.  The  next  meeting  of  the  Congress  liir  innere 
Medicin  will  therefore  be  held  at  Leipzig  at  Easter- 
tide, 1904.  

The  Court  of  the  University  of  Edinburgh  have  decided 
to  apply  Sir  A.  Conan  Doyle's  gift  of  ;Ci,oco.  accruing  from 
the  sale  of  his  History  of  Ihe  South  African  War,  to  the  foun- 
dation of  a  bursary  of  the  annual  va  ue  of  £40,  to  be 
awarded  to  tbe  best  South  African  student  ol  the  year, 
whether  of  British    or  Dutch  origin.     As  nearly  all  the 


•17514 


MEDIOAL    NOTES    IN   PARLIAMENT. 


[Dec  6  »om. 


South  African  undergraduates  are  medical  students,  it  is 
•to  be  expected  that  the  bursary  will  generally  fall  to  the 
•medical  faculty. 

The  International  Historical  Congress,  which  includes 
a,  Section  of  Medical  History,  was  to  have  been  held  in 
Rome  last  year,  but.  was  postponed.  We  now  learn  that  it 
has  been  fixed  for  April,  1903-  It  will  take  place  at  the 
same  time  as  the  International  Medical  Congress  at 
Madrid.  The  number  of  those  interested  in  the  history  of 
medicine  is  still,  however,  so  small  that  the  Congress  at 
Kome  is  scarcely  likely  to  interfere  with  that  at  Madrid. 


The  Council  of  the  Clinical  Society  of  London  desire  to 
make  it  known  that  a  considerable  number  of  copies  of 
volumes  of  the  Transactions  of  this  Society  have  been  accu- 
mulated in  past  years  ;  and  that  they  propose  to  distribute 
them  to  such  members  of  the  profession  as  may  wi^h  to 
have  them,  in  order  of  application,  and  free  of  all  cost 
except  that  of  packing  abd  carriage.  Applications  for 
volumes  will  be  received  uutil  January  ist.  Tbey  should 
be  addressed  to  the  Secretary  of  the  Clinical  Society,  20, 
Hanover  Square,  W.  The  volumes  required  should  be 
specified.  


MEDICAL  NOTES   IN  PARLIAMENT. 


[Feom  our  Lobby  Correspondent.] 
Babies.— Mr.  Channine,  last  week,  inquired  from  the  Presi- 
dent of  the  Board  of  Agriculture  if  there  had  been  any  cases 
during  the  last  five  years  in  which  rabies  had  been  proved  to 
have  been  introduced  by  dogs  imported  from  the  Continent ; 
how  many  snch  cases  bad  been  established;  and  whether  in 
any  of  the  ca^es  the  dous  had  been  purchased  abroad  or  had 
been  taken  abroad  br  thfir  owners  and  brought  back  under 
the  regulations  of  the  Board.  Mr.  Llanbury  said,  in  reply, 
that  there  had  been  two  well-established  eases  of  rabies  in 
dogs  imported  from  the  Continent  since  the  passing  of  the 
Importation  of  Dogs  Or ^er  of  1897.  In  one  case  the  dog  was 
purchased  abroad,  and  in  the  other  it  had  been  taken  abroad 
by  its  owner,  and  brought  back  with  a  licence  for  its  landicg. 
In  both  cases  the  disease  was  detected  during  the  period  of 
detention  prescribed  by  the  Board  of  Agriculture, 


The   Charge  for  Vaccination   Exemption  Certificates.— Mr. 

Weir  asked  the  Home  Secretary  last  week  whether  his  atten- 
tion had  been  cal'ed  to  a  recent  decision  of  the  magistrate  at 
the  Marylebone  Police-court  in  which  an  applicant  who 
olaimed  a  certificate  of  exemption  under  the  Vaccination  Act 

■  in  respect  to  a  cbil  J  b^rn  in  August  last  was  required  to  pay  a 
fee  of  IS.  for  the  certificate,  and  seeing  that  this  fee  had  to  be 
paid  by  poor  persons  who  had  conscientious  objections  to 
vaccination,  would  he  state  upon  what  ground  a  magistrate 

■  liad  power  to  make  this  charge  for  an  exemption  certiflcate. 
.'Mr.  Secretary  Akers-Douglas  replied  that  a  fee,  such  as  that 

mentioned,  was  charged  for  a  certificate  of  exemption  from 
vaccination,  in  accordance  willi  the  ordinary  law  governing 
the  charges  made  in  connexion  with  proeeeding-i  before 
magistrates.  The  charge  was  not  confined  to  certificates  of 
this  class.  The  maijistrate  had  power,  in  a  proper  case,  on 
application,  to  remit  fees. 

Icish  Poor-law  Medical  Officers  and  Holidays. —On  Monday 
last  there  was  a  qu'Si  ion  down  in  the  name  of  Dr.  Tiiompson 
asking  the  Ctiief  Secrftary  whether  he  was  aware  of  tlie  dis- 
., satisfaction  amnnas*.  mt-dical  oflicers  of  the  Irish  Poor-law 
service  in  consequt-ncc  of  the  abrogation  by  tlip  Local  Govern- 
'  ment  Board  of  thp  by-law  granting  medical  oflicers  as  a  right 
four  weeks'  holiday  in  each  year,  and  if  he  wou'd  give  direc- 
tions for  the  re  enactdient  of  the  by-law.    Mr.Wyndham,  in 

■  reply,  said  Article  20  of  the  Dispensary  Regulations  provided 
■for  a  four  iveeks' holiday,    bincethe  regulation  was  made  a 


Court  of  Law  had  decided  that  it  was  not  incumbent  on  the 
authorities  to  grant  a  four  weeks'  holiday.  The  Local  Govern- 
ment Board  had  in  brief  lost  its  case. 


Irish  Workhouses  and  Infirm  Inmates.— Dr.  Thompson  oa 
Monday  a^ked  the  Chief  Secretary  if  he  was  aware  that  in 
some  Uish  workhouses  the  inmates  had  to  lie  on  trestle  bed- 
steads with  straw  mattresses  and  pillows,  and  were  without 
properly  qualified  nurses  or  attendance,  and  if  he  could  du-ect 
an  inquiry  into  the  condition  of  these  institutions.  The  Chief 
Secretary  said  that  inquiry  was  being  made,  and  that  the 
Local  Government  Board  was  doing  all  in  its  power  to 
ameliorate  the  condition  of  the  sick  poor.  On  the  same  day 
Mr.  Tally  obtained  from  Mr.  Wyndham  a  statement  that  a 
sworn  inquiry  had  bpen  ordered  as  regards  the  state  of  things 
in  the  Roscommon  Union  Hospital. 


The  Local  Government  (Scotland)  Amendment  (No.  2)  Bill. 

—On  Mondaj  night,  when  the  order  for  the  adjourned  debate 
on  the  second  reading  of  this  Bill  came  on,  the  Lord  Advocate 
said  that  a  Committee  was  sitting  at  the  Local  Government 
Board  with  a  view  to  make  farther  recommendations.  In 
these  circumstances  he  proposed  to  withdraw  the  Bill,  which 
would  be  reintroduced  in  an  amended  form.  The  Bill  was 
then  withdrawn.  

The  Drainage  of  the  Bath  Statutory  Hospital.— On  Wed- 
nesday Mr.  Bjrlow  called  the  attention  of  the  President  of 
the  Local  Government  B-jard  to  the  complaints  of  the  system 
of  drainage  lately  adopted  by  the  Bath  Statutory  Hospitai 
authorities,  and  tlie  danger  caused  to  the  water  supply  of 
Monkton  Com  he,  and  asked  for  inspectors  to  be  sent  down  by 
the  Local  Government  Board.  Mr.  Long  said  in  reply  thathe 
received  a  letter  from  the  Rural  District  Council  on  Sep- 
tember 2nd  last,  calling  attention  to  this  matter,  and  asking 
for  advice  or  for  asi  inquiry,  if  deemed  expedient.  He  atonce 
communicated  with  the  Bath  Town  Council,  who  explained 
the  arrangements  they  had  recently  made  for  the  disposal  of 
the  sewage  of  their  hospital,  and  stated  that  if  it  was  found 
necessary  after  a  proper  trial  further  to  treat  the  efllaent  or 
adopt  any  modification  of  the  system,  this  would  be  done  by 
the  Council.  Further  complaints  were  subsequently  received, 
and  on  November  20th  he  addressed  a  communication  to  the 
Town  Council  urging  them  to  deal  with  the  sewage  so  as  to 
obviate  any  ab  we-gruund  nuisance,  and  stating  that  if  it  ap- 
peared alter  investigation  by  a  geological  expert  that  there 
was  a  risk  of  dangerous  contamination  of  the  springs  and 
wells  in  the  neighbourhood  from  the  present  system,  measures 
should  be  taken  at  once  to  remedy  this.  The  Town  Council 
promised  early  attention,  and  stated  that  the  det'fcts  pointed 
out  by  the  medical  oflicer  of  health  of  the  Rural  District 
Council  had  been  lemedied,  and  that  the  system  was  working 
satisfactorily.  Mr.  Long  added  that  it  did  not  seem  to  him 
necessary  at  the  present  moment  to  hold  an  inquiry,  but  tlie 
matter  should  not  be  lost  sight  of. 


Typhus  and  Typhoid  in  the  Island  of  Lewis.— Mr.  Weir 
ao-ain  last  Wednesday  recurred  to  this  subject,  and  asked  the 
iJord  Advocate  whfther  he  was  aware  that  the  outbreak  of 
typhus  and  typhoid  fever  at  North  Tolsta,  Island  of  Lewis, 
had  already  resulted  in  upwards  of  50  cases,  as  many  as  six 
persons  in  one  family  having  been  afiected,  what  steps  were 
being  taken  lostamp  out  the  disease,  and  whether  patients  were 
isolated  and  if  so  where.  The  Lord  Advocate,  in  reply,  said 
the  numbers  (6  cases  of  typhus)  mentioned  in  his  answer  on 
November  2olh  referred  to  the  period  since  October  1st  only. 
Earlier  the  ca^es  were  so  mild  that  they  attracted  little  atten- 
tion, but  when  they  proved  to  be  infectious  the  local  authority 
instituted  an  inspection,  saw  that  all  isolation  practicable 
was  carried  out,  strongly  urged  ablution  of  persons,  and  sup- 
plied disinfectants.  In  cases  of  typhoid  lever  drains  were 
cleaned  out,.  Tol-ta  being  thirteen  miles  distant  from  Storno- 
way  removal  to  the  hospital  was  not  considered  advisable, 
espeiiallyin  view  of  the  difliculty  of  transit  in  such  a  district. 
Mr.  Weir  pressed  for  a  further  inquiry,  and  asserted  that 
theiewasiio  isolation  whatever,  it  being  utterly  impossible 
to  isolate  in  cabins. 
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THE   ULSTER  MEDICAL   INSTITUTE   PRESENTED 

BY   SIR  WILLIAM   WHITLA. 

It  will  be  recollected  that  at  the  last  annual  dinner  of  the 
Ulster  Medical  Society  the  Presid»nt  for  the  year,  Dr.  Whitla, 
offered  to  build  and  equip  a  home  for  the  Society  if  the  mem- 
bers would  guarantee  a  siufficient  income  to  meet  the  yearly 
expenditure  This  condition  was  most  readily  complied  with  ; 
and  in  April  of  this  year  the  foundation  stone  was  laid  by 
Professor  Redfern. 

On  November  26th  this  Ulster  Medical  Institute  was  opened 
by  his  Excellency  Earl  Dudlky,  the  Lord-Lieutenant  of 
Ireland,  and  the  whole  building  with  its  equipments  formallj 
handed  over  to  the  trustees  in  the  presence  of  a  large 
audience. 

The  New  Buildin.;. 

The  site  of  the  new  build- 
ing is  on  the  north  side  of 
College  Square,  next  to 
Christchurch,  and  the  gene- 
ral aspect  of  the  front  of 
the  building  facing  College 
Square  North  is  shown  in 
the  accompanying  reproduc- 
tion of  a  photograph.  The 
material  is  white  glebe  stone, 
the  doors  and  windows 
being  relieved  by  red  Dum- 
fries stone  worked  in  Gothic 
moulded  stone  dressings. 
It  is  set  back  1 1  ft.  from  the 
railing,  giving  a  protected 
aiea  in  the  centre  of  which 
is  a  large  projecting  porch 
with  a  door  on  either  side. 
Under  the  battlemenfed 
coping,  which  finishes  the 
porch  above,  is  a  large  panel 
bearing  the  name  of  the  in- 
stitution, carved  on  a  deli- 
cate background  of  inter- 
twining ivy ;  on  each  side 
of  the  porch  are  two  large 
mullioned  windows,  over 
which  is  a  moulded  hood 
terminating  on  each  side 
in  bosses  carved  with  the 
well-known  and  easily  reoog- 
nized  features  of  the  four 
.great  physicians  whose 
names  are  n"t  only  familiar 
in  Belfast,  but  are  house- 
hold words  in  medicine: 
Andrews,  Gordon,  MacCor- 
■mac  (the  elder),  and  Red- 
leru.  The  centre  floor  has 
two  large  windows  on  either 
side,  with  a  projecting  oriel 
window  between,  which 
■commands  a  tine  view.    In 

the  centre  of   its  coping  is  _ 

a  carved  panel  bearing  the  date  of  the  erection.    The  central     other  sick  persons  are^also  visible,^ being  brought  over^  at^  the 
feature  of  the  top  floor  is  a  wide  arch  over  which  is  a  gable,  '"  "       "  '^~' 

coped  with  red  stone  and  terminating  with  the  medical  sjm- 
bol  of  the  serpent  coiling  round  the  rod  of  Aesculapius.  The 
front  elevation  of  the  building  is  completed  by  a  battlemented 
coping. 

The  interior  of  the  building  has  been  carefully  des'gned  to 
meet  the  purposes  for  which  it  has  been  erected.  Passing 
■through  the  porch  and  through  an  inner  porch,  the  main 
hall,  25  ft.  by  16  ft.,  is  entered  ;  it  has  a  large  stone  fireplace, 
and  is  wainscotted  and  sealed  with  framed  and  panelled  work 
in  satin  wood ;  one  side  opens  into  the  library  by  an  arcaie  of 
three  arches  supported  on  red  stone  jambs  and  circular 
columns,  with  beautifully  carved  capitals.  Beyond  this  are 
glass  folding  doors,  which  when  opened  will  transform  the  hall 
and  library  into  one  great  reception  room  nearly  42  ft.  by  30  ft. 
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Over  the  fireplace  in  the  library  is  a  large  window,  whose 
sill  slopes  generally  down,  and  merges  into  the  stone  work  of 
the  chimney  piece.    The  window  is  filled  with  stained  glass 
designed  and  executed  by  Mr.  Bourne  of  Birmingham.     Sir 
William  Whitla  has  had  it  executed  for  the  institute  as  a 
memorial  of  the  noble  deeds  of  Dr.  William  Smyth  and  Dr. 
Brendon  McCarthy  during  the  outbreak  of  typhus  fever  which 
occurred  on  the  inland  of  Arranmore  in  October,  1901.    It  will 
be  remembered  that  Dr.  Smyth  of  Burtonport,  though  suffer- 
ing from  a  poisoned  wound,  rowed  daily  alone  from  the  main- 
land to  the  island  carrying  food  and   medicine  to  the  fever- 
stricken  victims.    So  great  was  the  tenor  of  infection  that  he 
could  not  procure  assistance  till  I'r.  Brendon  McCarthy  came 
to  his  aid,  and  together  they  carried  the  patients  in  the  only 
procurable    boat    to    Burtonport ;    the  boat    was    leaking, 
and  sank  shortly  after  land- 
ing.   Dr.   Smyth  was  smit- 
ten   with    typhus    fever    a 
few    days    afterwards,    and 
died  on  November  19th.  The 
window— a     photograph    of 
which      is    reproduced  —  is 
about    5    ft.    long     and    3 
ft.    high.     The  subjects  in 
the  design  are  arranged  in 
three     upright     panels     or 
compartments.      held      to- 
gether   in   a    framework  of 
Renaissance       architectural 
ornament,       executed       in 
white,     gi-ey,     and    yellow. 
The    panel    to    the  left  —  a 
fisherman  pale  and  ill,  snd 
reclining  in  the  foreground 
wrapped    in    a    blanket,    is 
being  attended    to    by  the 
kneeling     doctor,     who     is 
seen  in  protile,  holding  the 
patient's  wrist ;    an   inmate 
also    kneeling,     holds    the 
candle.    In  the  background 
a   .sick    wore  an    is     lying  ; 
while    a    woman,    standing 
behind,  is  holding  a  child  to 
her  breast.     The  interior  of 
the    cottage     is     evidently 
true    to    Nature    in  its  de- 
tails, the  presence  of  the  ass 
and  goat    in    the  room   in- 
dicating the    restricted   ac- 
commodation.     The    panel 
on  the  right  side  shows  the 
boat  close    to    the    landing 
place  bearing    the   sick ;    a 
convalescent   at    the    stern 
is  baling    the    water  out  cf 
the     old    boat    to    keep    it 
afloat.     Dr.  Smyth  is  repre- 
sented standing  up  in  the 
boat    holding   a    sick    girl, 
carefullv  wrapped  up,  in  his 
arms ;  Dr.  McCarthy,  in  his 
"lirt  sleeves,  is  rowing ;  two 


same  time.  Some  fishermen's  cottages  are  seen  on  the  land 
now  near  at  hand.  The  central  panel  separating  the  two  pic- 
tures is  occupied  by  an  allegorical  female  figure  seated  in  an 
alcove,  holding  out  towards  Dr.  Smyth  in  the  picture  on  her 
right  a  "  victor's  wreath,"  while  in  her  left  hand  she  holds  a 
palm  branch,  as  if  about  to  confer  honour  for  meritorious 
works.  On  cartouches  over  thn  arched  he^'^s  nf  ^1<■h  of  the 
two  side  panels  are  portraits  of  Dr.  Smyth  and  Dr.;McCarthy. 
The  doctors  represeuted  in  the  two  scenes  are  also  said  to  be 
faithful  portraits.  Under  the  figure  in  the  central  panel,  upon 
a  cartouche,  is  a  short  memorial  inscription  commemorative 
of  Dr.  Smyth's  self-sacrificing  life  and  regrettable  death. 
Across  the  base  of  the  two  side  pictures  is  inscribed  the  text: 
"  Inasmuch  as  ye  did  it  unto  one  of  these."  At  each  side  are 
nude  winged  youthful  figures  bearing  scroll  shields  containing 
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the  monograms  of  the  two  doctors  ;  similar  youthful  decora- 
tive figures  holding  hanging  wreaths  sarmount  the  architec- 
tural work  at  the  sides,  while  in  a  small  central  oval  panel  is 
the  date  1902— tlie  date  of  tlie  dedication  for  the  Institute  and 
unveiling  of  the  window  by  their  Excellencies. 

A  finely  designed  staircase  leads  to  the  first  floor,  which  is 
occupied  by  the  lecUre  hall,  measuring  45  ft.  by  33  ft.  and 
17  ft.  high;  this  l.»ll  has  been  carefully  designed  not  only 
for  the  convenien(>e  of  the  usual  meetings,  but  also  for  more 
public  and  festive  functions,  and  for  the  latter  purpose  it  is 
in  connexion  with  serving  rooms  and  kitchen.  At  one  end  of 
the  hall  is  a  recess  fire  opening  containing  heating  apparatus  ; 
at  the  other  end  provision  has  been  made  for  illustrating 
lectures,  and  over  the  serving  room  is  a  small  projecting 
gallery  and  music  room.  On  the  top  floor  is  a  billiard  room 
and  caretaker's  quarters. 

The  architect  selected  by  Sir  William  AVhitla  was  Mr. 
William  J.  Fennell,  who  has  planned  and  carried  out  the 
building  in  the  spirit  in  which  the  old  Gothic  builders 
worked,  the  result  being  one  of  the  most  chaste  and  beautiful 
exhibitions 
of  the  Gothic 
art  in  the 
city  of  Bel- 
fast. 
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was  enthusiastically  received,  said — May  it  please  your 
Excellencies,  President  Hamilton,  my  Lord  Mayor,  my  lords, 
ladies,  and  gentlemen— It  aS'ords  me  intense  pleasure  for- 
mally to  hand  over  to  the  Ulster  Medical  Society  this 
building,  with  its  equipments  and  the  accompanying  fee- 
farm  grant  and  trust  deed.  I  do  so  without  any  conditions 
or  restrictions  whatsoever,  save  that  it  is  to  be  used  as 
an  institute,  or  plaie  of  meeting,  for  the  society  in  whicli 
the  medical  men  of  the  city  of  Belfast  and  province  of 
Ulster  may  from  time  to  time  assemble  and  discuss  the  many 
problems  which  relate  to  the  healing  and  prevention  of 
disease,  and  all  matters  which  pertain  to  the  health  of  the 
community  in  which  we  live,  ft  is  my  sincere  hope  that, 
under  the  guida-ice  of  Him  who  went  about  healing  all 
manner  of  diseases,  and  to  whose  service  [  humbly  in  my 
heart  dedicate  this  building,  the  increased  facilities  which  it 
affords  will  stimulate  orit'inal  research  and  to  some  extent 
assist  the  general  advance  of  our  sacred  mission  for  the 
alleviation  of  human  suirering.  I  am  also  not  without  hope 
tliat  it  will  consolidate  and  strengthen  the  feeling  of  brother- 


hood which  has  always  been  a  characteristic  of  the  profession 
in  this  Northern  province.  I  cannot  refrain  from  expressing 
my  personal  obligations  to  ynur  Excellencies  for  the  high 
honour  which  the  presence  of  his  Maji'sty's  representative 
confers  upon  this  occasion.  The  property  of  the  accompany- 
ing trust  deed  is  invested  in  the  hands  of  the  following 
trustees,  who  are  Fellows  of  the  Ulster  Medical  Society:— 
Dr.  John  Campbell,  Dr.  Joseoh  Nelson,  Professor  Lindsay, 
Dr.  John  M'Caw,  Dr.  A.  B.  "Mitchell,  Dr.  Cncil  Shaw.  In 
handing  over  these  documents  to  the  Ulster  Medical  Society 
my  second  term  of  office  as  president  expires,  and  it  is  a 
source  of  satisfaction  to  feel  that  its  affairs  and  the  infancy  of 
the  institute  will  be  under  the  paternal  care  and  guidance  of 
our  neiv  president.  Dr.  John  Campbell,  a  man  who  has 
by  universal  consent,  attained  a  high  position  in  his  pro- 
fession as  well  as  an  exalted  place  in  the  esteem  and  afiection 
of  every  member  of  our  body.  By  accepting  the  custody  of 
the-e  deeds  he  now  inaugurates  his  year  of  office.  That  your 
Excellency  may  declare  the  building  open,  allow  me  to  pre- 
sent this  key,  which  I  pray  that  your  Excellency  may  honour 

me  by  retain- 


ocrasion. 
The    Lord 

LlEUTRNANT 

said:  My  first 
duty  is  to  re- 
spond to  your 
invitation, 
and  to  de- 
clare formal- 
ly this  build- 
ing open.  My 
second  is  tc 
express  the 
great  plea- 
sure that  it 
gives  to  me, 
and  to  her 
Excellency 
also,  not  only 
to  come  here 
and  open  this 
building,  but 
to  join  with 
you  in  doing 
honour  to  its 
generous  and 
p  u  b  1  i  c- 
spirited  do- 
nor. I  can- 
not conceive 
any  gift  more 
likely  to  be 
of  permanent 
value  to  the 
Ulster  medi- 
cal profes- 
sion than  that  which  has  been  formally  made  to  it  to-day. 
[His  Excellency  then  referred  to  the  way  that  the  donor 
had  calculated  the  probable  yearly  upkeep  of  the  institu- 
tion before  he  made  his  proposal  public,  and  had  gone  into 
every  detail  connected  with  the  scheme.]  He  congratu- 
lated Sir  William  Whitlaupon  having  realized  his  dream  dur- 
ing his  life,  and  felt  that  in  the  many  years  he  hoped  the 
donor  had  still  to  live  he  would  see  the  utility  of  his  work, 
and  how  great  a  boon  a  building  of  this  kind  would  be. 
He  hoped  that  the  Institute  would  continue  the  great 
record  of  Irish  meiiicine,  and  contain  upon  its  roll  the  names' 
of  many  distinguished  Iri^h  doctors. 

Professor  Reukkkv  proposed,  and  Sir  James  Musgrave' 
seconded,  a  most  hearty  vote  of  thanks  to  their  Excellencies 
for  their  kindnfss  in  opening  the  Institute;  which  was 
acknowledged  by  the  Lord  Likutenant. 

Dr.  John  Camphet,!,,  the  new  President  of  the  Ulster 
Medical  Society,  proposed  that  the  best  thanks  of  the  Ulster 
Medical  Society,  and  of  the  profession  in  the  North  of  Ireland, 
be  given  to  Sir  William  Whitla  for  his  generous  gift. 


He 
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■eferrpd  to  the  hard  work,  and  ptiU  harder  thought,  wliich 
ihe  effort  had  involved;  fe.v  could  realize  how  much  was 
)wed  to  the  originator. 

The  vote  was  seconded  by  Sir  Willtam  Qdartus  Ewart, 
md  the  response  of  Sir  William  Whitla  brought  the  cere- 
nony  to  a  conclusion. 

Unveiling  of  the  William  Smyth  Memorial  Window. 

At  3  p.m.  on  the  same  day  the  William  Smyth  memorial 
window  was  unveiled  by  the  Conntess  of  Pudley.  A  very 
arge  number  of  ladies  received  invitation,  and  the  large  hall 
md  library  were  ajain  crowded  to  overflowing.  Tea  and  re- 
reshmenls  were  served  in  the  upper  r  om 

Sir  William  Whitla  apolngizf-d  for  the  absence  of  the  Duke 
if  Abercorn,  one  of  the  trustees  of  the  Smyth  Fund,  wliieh 
ras  due  to  a  long-standing  engagement  in  England.  He  then 
ixplained  that  his  object  in  putting  in  the  window  wastosym- 
)olize  in  art  some  noble  precept  or  example  to  the  profession, 
jid  leave  it  as  a  help  and  encouragement  to  those  coming 
iter.  It  is  placed  in  its  odd  position  on  the  chimney  piece, 
c  i  t  h  the 
luilding  so 
ilanned  that 
t  must  be 
Iways  in 
iew,  ever 
preaching 
he     solemn 

n  d  e  1  o- 
u  e  n  t  , 
hough  s  i- 
jnt,  sermon 
f  the  Insti- 
iite,  of  love 
D  our  fellow- 
len,  of  de- 
oti  on  to 
uty  and  of 
elf-sacrifice, 
t  was  his 
ope  that  for 

ears  it 
light  fulfil 
,8  lofty  pur- 
ose,  leading 
ach  young 
ra  d  u  a  t  e 
)ining  the 
Dstitute  to 
jalize  that 
e  had  en- 
wed  a  noble 
ad  sacrt  d 
ailing, 
•hich  de- 
lands  that 
elf  must 
e  left  be- 
ind. 

Lady  Dodlky,  addressing  Sir  William  Whitla  and  the 
udienee  preseut,  said  that  she  thnuglu  that  any  words  of 
ers  must  be  inadequate  t"  express  the  feeling  uppermost  in 
11  hearts,  for  the  few  and  strikii  g  tacts  of  the  life  and  death 
f  Dr.   William   Smyth  were  well   ku<iwn  to  all.     He  was  a 

orthy  representative  of  a  profession  with  which  was 
Bsociated  a  lengthy  chronicle  of  noble  deeds,  many  of 
hem  unostentatiously  penormed  in  the  ordinary  course  of 
uty  and  often  unknown  to  fame.  I>r.  Smyth  had  lived  an 
neventful  life  in  the  mid.^t  of  the  fir-herfolk,  to  whom  he 
linistered  during  many  years,  and  in  whose  service  he  died. 
'o  the  end  he  was  unconscious  of  having  performed  any 
nnsual  act  of  heroism,  and  mitht  Herefore  be  called  an 
very-day  hero.  It  was  at  the  tomb  of  sucti  men  that  succeed- 
ag  generations  might  kindle  the  torch  of  heroism,  of  high 
leals,  and  of  devotion  to  duty. 

A  beautiful  souvenir,  consisting  of  an  album,  the  front 
over  of  which  was  covered  wiih  a  solid  roc  )C0  design  in 
tpouiie  work,  was  presented  to  Lndy  Dudley  :  the  album 
antains  a  fine  monochrome  half-tone  print  of  the  window. 


Professor  Boas's  poem,  and  the  song  "  Voices,"  which  was 
sung  by  Mr.  Robert  Patterson  composed  and  set  to  music  by 
his  mother,  Mrs.  Helen  Patterson. 

Dr.  Nelson  proposed  and  Sir  Thomas  Mvles  (Dublin) 
seconded  a  heartfelt  vote  of  thanks  to  her  Exeellenry. 

This  was  enthusiastically  passed,  and  charmingly  acknow- 
ledged. 

Dr.  Brendan  McCarthy  was  subsequently  presented  to  her 
Excellency. 


Annual  Dinner  of  the  Ulster  Memcal  Society. 

The  members  of  this  Society  held  their  annual  dinner  in  the 
new  Institute  in  the  evening.  Over  100  guests  and  members 
sat  down. 

After  dinner,  the  President  gave  the  nanal  toasts  of  "The 
King,"  "  The  Queen,"  "  The  Prince  and  Princess  of  Wales,  and 
other  Members  of  the  Roval  Family."  He  then  submitted 
the  toast  of  "The  Lord  Lieutenant,  and  Prosperity  to  Ire- 
land," which  was  responded  to  by  the  High  Shekiff  (Mr. 

Lawther). 


The  Ulster  Medical  Institute  ;  Smyth  memorial  window, 


neer,  assistant  architect,  clerk  of  works,  and  electric  specialist. 
He  felt  it  was  a  matter  of  sincere  congratulation  that  his 
choice  of  an  architect  had  fallen  upon  Mr.  Fennell,  and  that 
they  had  secured  Mr.  McLiughUu  as  contractor.  He  must 
tender  his  most  cordial  thanks  to  the  city  authorities,  espe- 
cially to  Sir  James  Henderson,  f  >r  the  manner  in  which 
they  removed  all  obstacles,  and  expedited  tlie  woik,  besides 
giving  them  a  strip  of  ground  in  irout..  He  re  erred  with 
sorrow  and  deep  regret  to  the  loss  the  Society  had  sustained 
during  the  year  in  tliC  death  of  two  members — Dr.  A.  Dunlop 
and  Dr.  Daniel  M'Dounell,  to  whose  qutbties  he  p^id  a  well- 
deserved  tribute.  Finally,  he  asked  ibem  to  drink  in  silence 
the  toast  of  "The  Memory  of  Dr.  William  Smyth." 

Dr.  Lindsay  proposed  the  toast  of  'Oar  Gu-sts,"  coupled 
with  the  name  of  Sir  James  Henderson  and  Dr.  Brendan 
McCarthy  (Local  Government  Board  Inspector). 

Dr.  McCarthy,  in  replying,  ihankea  the  members  for  their 
enthusiastic  reception.  He  felt  he  did  not  deserve  the 
honour.  His  meeting  with  Dr.  Smyth  w^s  purely  accidental, 
and  he  thought  that  he  had  not  run  as  much  risk  as  many 
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Answer  of  the  GBNERA,gi<  Medical  Council  to  the  Britisi 
Medioi'^l  Association. 


members  of  the  medical  profession  ™i  every  day  He  wa^ 
glad  to  have  an  opportunity  of  saying  of  his  friend  Win.am 
Smyth  that  no  better  example  of  what  a  medical  man  should 
be  could  be  found.     Of  splendid  physique,  the  best  sa   or  in  a 

dfRtrict  of  dshermPn,  a  fearless  horseman,  and  an  all-round  ^  .     ,   ^     ,, 

a  hlHte    as  well  as  a  man  thoroughly  grounded  in  the  work  of     the    following  eommumca^  tion    has    been    received  by  th< 
his  profession,  he  was  fully  appreciated  by  the  people  among     General  Secretary  of  the  Bi.^tish  Medical  Association  : 
■         ■     "••      '  General  Miedical  Council  Office, 

Ltondon,  November  28th,  1902. 
Dear  Sir,— With  reference  to m your  letter  of  May  5th,  anc 
the  subsequent  interview  which  (ji  deputation  of  your  Counci 


'^DrWAKNncK  (Donegal),  who  attended  Dr.  Smytl 
fatal'illnes-,  was  called  upon  by  the  members.  He  i 
heart  was  too  full,  close  to  the  anniversary  of  that  tragic  and 


noble  death,   for'hira   to  say  much;  but  he  might  say  tliat     ^^^  ^.^^^  ^j^^  Education  Committee  of  this  Council 


Dr  Smyth,  o'n  hi8deathbed,l)ad  told  him  how,  when  left  alone     ^j      ^^  t,,  transmit,  for  the  infornn^tion  of  the  President  an( 
to  miniser  to  the  poor  fever-stricken  people  of  that  island,  ..     -  .         ...-..-.u ..-..^  ,.,.... _.-.^ .. 


Council  of  your  Association,  the  eni^'losed  letter  with  regard  ti 
the  preliminary  general  education  ^  of    medical    students. 
Yours  faithfully,  >  _ 

ti.  \E.  Allen,  Itegistrar, 

To  the  President  and  Council  of  the  Briti>h  Medical  Asaociatio. 

Gentlemen, — The  Education    Commit-Xee    of    the    Genera 

Medical  Council   have    given    careful   consideration    to  ih> 


Dr.  McCarthy  had  come  to  his  aid,  and  enabled  them  to  bring 
them  safe  to  the  mainland.  Of  Dr.  Smyth  he  could  only  say 
he  was  one  of  the  noblest  of  men  : 

One  wlio  never  turned  his  back,  but  marched  breast  forward- 
IVZ  ^^e^^Jfe'^d^Klh  ?r^.'?t7e?^^worsted,  .rong  would  triumph. 
Held  we  fall  to  rise,  are  baffled  to  fight  better ; 

Sleep  to  wake.  ^  v„«;vTTTr,^rA^     rpporrof  tlie  Preliminary"' Education  Com  Aiittee  of  the  Britisi 

"  The  Health  of  the  President    was  P'oposedby  Sir  Thomas         V^.     ^  Association,  and  to  the  views  of  tlie  deputation  whicl 
Mylbs;  and  Dr.  Campbell  having  responded,  the  proceedings     ^^^^  ^ppgi^g^i  ^.y  the  Committeeon  behalf  ofUheCouncil  durin 

'     ■       '   '--"'""^  its  last  session.    The  Committee  take,  as  t_he  basis  of  reply 

the  proposals  forwarded  by  the  Council  of  the  Association 

(o)  That  it  is  undesirable  that  any  one  should  be  registered  as 
medical  student  un'il  ht;  or  she  has  attained  the  a,c,e  of  seventeen. 

(ht  That  tlie  standard  of  the  examination  in  Preliminary  genera 

Pd.icviion  reciuired  by  tlie  Genev.il  Medical  Council  should  be  suitaljl 

for  candidates  of  seventeen  years  of  age,  and  nn,  ]o„er  th.in  th; 

resent    for    the  U.^iford  or   CambriOge    Senior  Loc 


terminated  with  the  National  Anthem. 

After  the  unveiling  of  the  memorial  window.  Sir  Willi.w     ^^^i^h"s*tand"as  follow 


Whitla    read  the  following  poem,  which  had  been  composed 
at  his  request  by  Professor  Fred  Pt.  S.  Boas  : 

The  veil  is  drawn-and  from  the  jewelled  pane 

Plasties  on  straiuine  eye  and  beating  heart. 

Emblazoned  by  the  limner's  loving  art, 
A  story  fashioned  in  heroic  strain. 
Yet  this,  no  fabled  feat  in  days  of  yore, 

So  mvthic  song,  nor  legendary  lay, 

But  ail-true  tale  of  this  our  latter  day, 
Amid  the  wastes  and  wilds  of  Arranmore. 
Alonely  islet  in  the  western  wave, 

I.ashed  by  Atlantic  surge  and  winter  storm, 

Tliroitahit  came  stalking  Fever's  spectral  form, 
Gat'.iering  lier  triliute  for  the  yawning  grave. 
And  men  fled  shuddering  from  her  path  away— 

Men  lied,  save  only  one,  a  man  of  men. 

Who,  lion  hearted,  leapt 
And  battled 
Alone  across  the  strait  his  skifl'he  Plled. 

Ami  knelt  beside  tlie  sutTerer  s  bed  alone. 

Till  cne,  with  heart  undaunted  as  his  ow) 
Sprang  to  the  place  of  peril  at  his  side. 
And  while  the  billows  break 

Men  still  shall 


equi! 


(c)  'That  t 


examination  sliould 

itiieUnivers  tyLocall 

Pass  to  comprise  at  least  Lali-.  .  ,    ,-.,.^, „„,.,.    ,.,„,. 

Algebra,  and  Geometry);    ^-^Slisb  <-■■»■  '»'''•  f-'l^j 

•Tfiticr-  Historv    Geography;   and  ei'liei  I'rencn 

itiug,  H'.^LI'Z'.i'^r.'lnde  Greek  and  Physical  So 


i  for  th 


i  compu 


Th, 


wond'ring  lie: 
worn  bai^ue  of  yester-year, 
piloted  the  sick  from  shore  to  shore, 
ought  was  theirs  of  home,  of  child,  of  wife, 
.voildlygn 


;  spi] 


vorldly  fame, 
I  rapt,  the  heart  atiame 
ra  lived,  their  life. 


To  render  up,  so  c 

And  life  from  one  was  called  for  and 'aid  down 

[!v  him  who  first  had  braved  the  Fever-foe. 

His  fellow  wears  the  laurel  here  below  ; 
But  liis  the  martyr's  palm,  the  martyr  s  crown. 
Alone  he  now  hath  voyaged  forth  apin^ 

\ud  ferrying  o'er  th'  unfathomable  tide. 

Beholds,  encircled  by  the  glorified. 
The  Sovereign  Healer  of  the  whole  world  s  pain. 


de  a  Pass  ind 
inations,  tht  g^^ 
(comprijjnj^ 
'    '     ''tue.  and  Essa 

jeograpl  '       "' 

Honours  Division  to  includ< 
sory  subjects. 

((i)  Thai  the  present  syste: 
undesirable,  and  thai_it  is  e 
standard,  that  the  Medu-al 
General  Medical  Oouucil  s; 
E^iamining  Board,  which  sh 
necessaivfat  multiple  centres  simultaneously 

The  Committee  believe  that  the  Council  of  the  Britisi 
Medical  Association  are  aware  of  the  following  figts  ;  never 
theless  the  Committee  deem  it  expedient  to  restsg  them,  a 
they  iiave  important  bearings  on  all  the  proposals  ._ 

A^  That  the  Regider  of  Mcdicnl  iStudents  was  est^bli;,^^  j,y  th 
Council  to  assist  it  in  c.^rryiug  out  the  provisions  ot  the^jjj^al  "  ' 
r,'.r,i-p  psnpfiallv  as  regards  the  "  Courses  of  Siudy  and  lamination 
reqiired^tobegone  through  in  order  t"  ob'f  ^m  tbat^«^-« ''•'^' 
fications "-(Medical  Act,  .858,  Section  -xviii);  b'J.H-'^^'oo  specif 
power  was  conferred  on  the  Couucil  by  the  Acts  .to  .atorce  t.l. 
T>'S^Uie'councu\as  held  itself  entitled  to  lay  dc,.„  n^  ow 

fas  fro'U  tune  to  .time  been  raised  ;  and^  that  m_^the  prt,„t  year 


of  multiple  Examining  ^0^^(35  jg 
iuiial,  in  order  to  fecurfuniforuji, 
.cts  should  be  amendeo   g^  ^■^^^^^    ^^^ 
ikl  be  empowered  to  ap.ojj.^  ^  gj^gj 
■•^  hold  its  examination,    ^s  often   - 


higher  stai 

(1)  Thatt 


prescribed  in 

n"i^"n.^c^"''^''^^' 

'  at  the  comnici 


'  Regu 


PREVENTION   OF   CONSUMPTION. 

Indiana. 
The  Secretary  of  the  Indiana  State  Board  of  Health  has 
recently  stated  that  at  least  fifteen  of  the  consumptives  who 
Wan  t^ie  open-air  treatment  in  the  State  Sanatorium  during 
tlf  summer  will  live  and  sleep  out-of  doors  throughout  the 
winttr  A  few  of  them  are  having  open-air  houses  built. 
Thete  outdoor  houses  consist  of  but  one  room,  which  is 
entirely  open  on  one  side.  A  short  strip  of  canvas,  used  as 
an  awning  and  not  a  covering  for  the  open  side,  is  arranged  to 
keep  out  the  snow  and  rain,  but  not  the  air.  Some  will  spend 
the  winter  on  open  porches  or  in  tents. 


The  statement  in  the  British  . 
reference  to  the  Sanatoriiiiii  I 
Impncy.  had  contnbuied  /!■,;■■ 
five  yea.r3  was  an  error  in  so  lai 
not  by  Dr.  Corbett,  but  from  oti.i 


,  ot  November  ayth,  in 
;  that  Dr.  Corbett,  ot 
in  income  of  iCSoo  lor 
unt  has  been  assured. 


:    [10  power  to  refuse  to  register  inigj^,,,,,i,„ 
.    „      iiv  Body  or  combination  of  801,5  ^^.j^j^j 

;;,,^  ,i,.,.|  ,,,.  I,,  ,,ir     ,  iiH' I  iiiiliiuiuary  examinations  or  to  r,„j^.g  ji„ 

PropoeaU^iris  to  the  etiect  that  statutory  powers  Iq^i^  j,, 
obtained  from  Parliament  to  enable  the  Council  to  jpoints 
sinale  Examining  Buard,  with  tiie  object  of  securiD!,ny  ^^i 
form  standard  of  Preliminary  Examination  in  ^rts  foi 
Students  of  .Medicine.  

With  the  existing  powers  of  the  Bodies  to  giant,  U„ce9  or 
theircwntermKsubjectonlytocertainsect.onsoltheAg„i,ici: 
have  no  bearing  on  the  present  question),  the  legisUon  sug 
eesled  in  this  proposal  would  beinelteclive  unless  ticounoii 
had  in  addition  statutory  powers  (a)  to  institute  5^„rfe„ft 
lifoi-ter  in  which  the  age  of  CHch  student  and  the  jt  of  his 
having  parsed  the  Council's  examination  would  be.corded 
and  (/Oto  inhibit  any  one  from  entering  on  reoofj-ed  pw 
{eBsional  study  who  had  not  bem  so  registered  ;,  aiterna. 
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tively  to  refuse  registration  of  any  medical  dip'.oma  conferred 
on  a  candidate  not  registered  in  the  Students'  Register. 

Such  a  measure  would  obviously  be  destructive  of  the 
autonomy  hitherto  po8se?SPd  by  individual  licensing  bodies, 
and  it  must  be  evident  that  it  could  only  be  introduced  by 
the  Government.  It  is  f  qually  evident  that  no  Government 
is  liliely  to  make  itself  responsible  for  a  measure  which 
would  meet  with  determined  opposition  from  every  university 
and  institution  for  higher  teaching  in  the  United  Kingdom, 
[t  would  be  contended  that  the  General  Medical  Council,  a 
body  not  composed  of  experts  in  secondary  education,  would 
under  such  a  measure  usurp,  so  far  as  the  medical  profession 
was  concerned,  the  functions  of  institutions  which,  from 
their  constitution  and  experience,  are  better  fitted  to  control 
and  to  test  the  proficiency  of  students  in  subjects  of  general 
education.  It  would  be  urged  that,  were  such  pos^-er  granted  by 
Parliament,  the  Council  would  be  obliged  to  employ  a  numerous 
outside  body  of  experts  for  the  purpose  of  fixing  educational 
standards,  and  of  condufting  examinations  in  all  parts  of  the 
kingdom;  and  that  it  would  be  more  than  doubtful  whether 
under  such  a  system  a  real  uniformity  of  standard  would 
be  attained.  It  would  be  pointed  out  that,  in  seeking 
legislation  of  the  kind  proposed,  the  Council  would  be 
departing  from  the  practice  pursued  by  other  profesaicual 
authorities  in  regard  to  preliminary  education.  This 
practice  leaves  the  main  responsibility  of  testing  the 
proficiency  of  the  professional  student  in  what  may  be 
described  as  school  subjects  to  the  universities  and  the  State 
Education  Departments  in  the  several  divisions  of  the  king- 
dom. It  is  within  the  knowledge  of  the  Committee  that  at 
the  present  time  the  Board  of  Education  in  England  has  the 
question  under  its  consideration,  and  that  it  has  appointed 
special  committees  to  inquire  into  and  report  upon  the  sub- 
ject of  State  preliminary  examinations  in  all  its  bearings. 
Other  far  reaching  changes  alfecting  secondary  education  in 
England  are  likely  ere  long  to  be  introduced,  and  it  would  cer- 
tainly be  held  inexpedient  and  imprudent  to  initiate  special 
legislation  for  a  particu'ar  class  of  students  in  ignorance  of 
the  new  conditions  to  which  these  changes  may  give  rise. 

Moreover,  such  legislation  would  be  open  to  the  objection 
that  it  would  tend  to  reduce  the  general  education  of  medical 
students  to  the  level  of  the  minimum,  which  is  all  that  could 
be  enforced  by  any  general  regulation,  and  so  might  prevent 
many  from  seeking  the  higher  qualifications  in  arts.  Again, 
unless  it  is  proposed  tliat,  for  example,  graduates  and 
matriculated  students  in  arts  of  British  and  foreign  univer- 
sities should  be  debarred  from  registration  if  they  have  not 
passed  also  the  Council's  examination,  it  is  clear  that  a  lai-ge 
number  of  examinations  would  have  to  be  recognized  as  ex- 
empting from  that  examination.  If  thisbe  admitted  the  desired 
uniformity  would  disappear,  and  the  proposal  would  amount  to 
little  more  than  the  addition  of  a  new  local  examination, 
necessarily  of  a  minimum  character,  to  the  Council's  list. 

On  these  grounds  the  Committee  are  of  opinion  that  it  is 
unwise  to  ask  for  legislation  of  the  kind  suggested  by  the 
Council  of  the  British  Medical  Association. 

The  Education  Committee  believe  that  the  only  means  by 
which  the  Council  can  materially  influence  the  standard  of 
preliminary  examinations  is  by  the  continuance  of  the 
policy  it  has  been  carrying  out  for  many  years.  That 
policy  has  consisted  in  a  gradual  increase  in  the  range  and 
stringency  of  the  examinations  recognized  for  registra- 
tion, the  rate  of  increase  being  determined  largely  by 
the  Council's  knowledge  as  to  the  general  condition 
of  secondary  education  among  average  professional 
students.  On  this  head  the  Council  has  obtained  a 
large  amount  of  information  from  many  trustworthy  sources, 
and  it  has  good  grounds  for  believing  that  the  action  it  has 
from  time  to  time  taken  in  regard  to  preliminary  examina- 
tions has  been  justified  by  its  general  results. 

As  has  been  already  stated,  registration  of  students,  and 
with  it  preliminary  examination  in  arts,  are,  under  existing 
conditions,  dependent  upon  general  consent  among  the 
licensing  bodies,  in  regard  to  which  the  Council  can  recom- 
mend and  advise,  and  by  a  general  statement  of  educational 
policy  guide,  the  bodies.  If  it  should  go  beyond  this  line,  it 
would  be  at  the  risk  of  losing  the  efTeetive  co-operation  of 
some  of  the  bodies,  and  so  of  bringing  about  a  general  break- 
down of  the  system. 


As  regards  the  immediate  raising  of  the  minimum  age  for 
students'  registration  to  seventeen,  the  Committee  may  point 
out  that  until  the  age  of  sixteen  was  fixed  in  1902,  no  mini- 
mum age  had  been  laid  down,  and  no  body  of  statistics  was 
available  for  ascertaining  the  ages  at  which  students  began 
their  professional  course.  The  data  which  will  presently  be 
in  the  hands  of  the  Council  as  the  result  of  this  regulation 
will  afi"ord  material  for  estimating  the  probable  effect  of 
raising  the  minimum  age. 

It  was  contemplated  by  the  Committee  in  1900  that  the 
age  should  be  raised  to  feventeen  so  soon  as  the  new  prin- 
ciple was  generally  understood  and  recognized.  f~uch 
an  advance  would  have  a  much  greater  inflnence  on 
the  education  of  students  than  an  attempt  to  raiae 
abruptly  the  examination  standards  without  reference 
to  the  normal  period  of  school  training.  Examinations,  how- 
ever well  conducted,  are  at  the  best  an  imperfect  test  of  the 
essential  elements  of  secondary  education,  and  by  themselves 
tend  to  foster  cramming  unless  they  are  applied  to  a  standard 
of  education  sufficient  to  meet  them.  The  Education  Com- 
mittee anticipate  much  greater  improvements  to  result  from 
longer  and  better  school  training  than  from  apparently  high 
examination  standards. 

Thus,  as  to  the  raising  of  the  age  for  registration,  the  Com- 
mittee do  not  disagree  with  the  Council  of  the  British 
Medical  Association  ;  and  as  soon  as  they  see  reason  to  bel  ieve 
that  the  requirement  is  practicable,  they  are  prepared  to  re- 
commend to  the  Council  the  adoption  as  a  general  rule  of  the 
age  of  seventeen  for  admission  to  the  Students'  EeyUter ;  but  till 
this  can  be  brought  about  the  Committee  are  not  prf  pared  to 
recommend  any  further  raising  of  the  formal  examination  re- 
quirements beyond  those  recommended  in  the  Joint  Report 
on  Preliminary  Examinations  (Minutes,  vol.  xxxvii,  p.  79). 

The  improvements  which  have  been  introduced  during  the 
present  year  into  the  so-called  junior  examinations  still  stand- 
ing in  the  Council's  list  are  much  more  considerable  than 
appears  to  be  understood  by  the  Council  of  the  British  Medical 
Association.  The  efiieet  of  the  new  standard  cannot  be  fully 
ascertained  till  after  the  end  of  the  current  year  ;  but,  judg- 
ing from  the  results  of  examinations  already  held,  the  enect 
has  been  to  exclude  a  much  larger  number  of  candidates  than 
during  any  previous  year.  When  the  tables  giving  the  results 
of  all  the  Junior  Local  Examinations,  and  of  the  Prelimmary 
Examinations  of  the  College  cf  Preceptors,  of  the  Educational 
Institute  of  Scotland,  and  of  the  Royal  Colleges  in  Ireland  are 
in  hand,  an  effort  will  be  made  to  present  the  statistics  in 
such  form  as  to  show  the  comparative  effects  of  the  new 
standard.  From  the  information  they  already  possess  the 
Committee  believe  that  these  results  will  show  that  the 
change  effected  has  been  marked.' 

If  the  opinion  of  the  Committee  is  correct  as  to  the  effect 
of  the  new  systfm  in  diminishing  the  number  of  qualified 
students,  all  the  more  is  it  expedient  to  proceed  with  caution, 
lest  the  supply  of  practitioners  should  so  fall  off  as  to  interfere 
with  the  requirements  of  the  public.  Due  probably  to  the  in- 
troduction of  the  five  years'  curriculum,  the  number  of  regis- 
tered students  has  materially  diminished.  During  the  period 
between  iSgoand  1895, 11,178  names  were  inscribed  ;  between 
1896  and  1901, 9.575  students  were  registered  :  giving  an  average 
annual  diminution  of  267.  Between  the  years  1891  and  1S95, 
7.309  qualified  practitioners  entt  red  their  names  in  the  Medical 
Reghter:  between  1896  and  1900,  6,521,  showing  an  annual 
average  diminution  of  157.  At  the  same  time  the  population 
of  the  kingdom  has  been  increasing,  and  the  demands  of  the 
various  public  services  (especially  the  Colonial)  have  cer- 
tainly become  greater ;  while,  owing  probably  to  the  suppres- 
sion by  the  Council  of  the  unqualified  assistant,  the  number 
of  persons  exercising  the  function  of  practitioner  has  not 
increased  in  proportion,  so  that  permantnt  assistants  are 
difficult   to  obtain.      Any  sudden  arrest  of   the  number  of 


iThe  Colleee  of  Preceptors  report  that  of  47  <"'°'^"l*"^„*'?I,*f?'*,i° 
March  for  their  uew  preliminary  examination,  only  6  attamea  ine 
standard  now  required.^  For  the  examination  iu.September.,.  candi^- 
d,ates  entered,  of  whom  only  =:  were  snccessful  :  m  the  Oxford  Junior 
Local  Exanunition.  of  48  candidates  tor  the  certificate  now  required  by  the 
Council,  only  6  were  succesiiul.  At  the  March  and  September  examina- 
tions held  in  100;  bv  the  Koval  Colleees  in  Ireland.  6q  candidates  presented 


tion 


fhpmsftlvc=;    of  whom  io  passed"  at  the  same  examii 
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practitioners  addpd  to  the  Rfyhter  would  be  followed  by 
consequences  prejudioiiii  to  tlie  public,  and  involving  grave 
inconvenience  to  existing  piactitioneis. 

In  all  discussions  on  medical  preliminai'y  examinations 
there  is  one  point  vvhicU  is  rarely  kept  in  view.  During  the 
earlier  years  of  the  curriculum  the  student  is  directing  his 
attention  to  sciences  which  of  themselves  have  a  high  educa- 
tive value.  For  at  least  five  years  of  his  life  he  is  applying 
himself  to  a  series  of  subjects  which  for  their  proper  assimila- 
tion demand  much  accessory  study.-  Studies  so  conducted 
have  a  liberal  as  well  as  a  professional  character;  they  are 
not  merely  technical ;  and  they  afford  to  the  medical  student 
opportunities  for  widening  and  deepening  his  general  educa- 
tion. 

On  these  grounds,  while  acknowledging  to  the  full  the 
interest  which  the  Council  of  the  British  Medical  Association 
and  the  deputation  have  shown  in  this  important  subject,  and 
welcoming  its  co  operation  in  the  work  of  fostering  public  and 
professional  opinion  as  to  the  desirability  of  a  more  thorough 
general  education  for  medical  students,  the  Committee  believe 
Qiat  the  end  will  be  better  attained  by  the  policy  of  steady 
and  gradual  advance  than  by  attempting  an  abrupt  change  in 
mere  examination  requirements  which  is  not  supported  by  the 
teaching  and  examining  bodies  of  the  profession,  and  which 
is  unaccompanied  by  any  genuine  advance  in  secondary 
education  itself. 

[  have  the  honour  to  remain, 
Faithfully  yours, 

John  Batty  Tukb:, 
Chairman  of  the  Education  Co>nmitiee. 


The  Education  Committee  of  the  General  Medical  Council 
consists  of  Sir  John  Batty  Tuke  (Chairman),  Dr.  Payne, 
Dr.  MacAlister,  Dr.  Norman  Moore,  Sir  William  Gairdner, 
Dr.  Mackay,  Sir  Christopher  Nixon,  Dr.  Bennett,  and  Sir 
William  Thomson. 

To  the  answer  as  printed  in  the  Minutes  of  the  Genwal 
Medical  Council  the  following  note  is  appended: 

To  part  of  the  answer  Dr.  Norman  Moore  and  Sir  William 
Gairdner  took  exception,  and  desired  that  their  dissent  should 
be  appended  to  this  report. 

John  Batty  Tcke, 

November  26th,  1902.  Chairman. 

Dissent. 

We  are  of  opinion  that  sixteen  is  not  too  early  an  age  at 
which  to  commence  medical  study.  A  boy  who  has  been 
thoroughly  educated  up  to  the  age  of  sixteen,  and  has  passed 
an  examination  in  the  subjects  of  his  school  education,  is  fit 
to  begin  the  preliminary  scientific  part  of  the  medical 
curriculum. 

Since  very  few  students  are  now  registered  under  the  age  of 
seventeen,  it  is  clear  that  the  age  is  sufficiently  regulated  by 
the  standard  of  the  examination. 

Norman  Moore. 
W.  T.  Gairdner. 


in  the  British  Medical  joornal,  June  7th, 


THE    ANTIMALARIA   CAMPAIGN. 

Not  the  least  important  part  in  the  campaign  against  any 
widely-diffu-^ed  preventable  disease  is  the  education  of  the 
public  mind  a-<  to  the  factors  which  produce  it,  the  conditions 
which  favour  its  dissemination,  and  the  means  of  preventing 
itsspread,  and  if  po-pible  suppressing  the  ca!M«  causans.  An 
encouraging  pr>ini  in  tlie  warfare  that  is  now  being  waged 
against  malaria  is  the  active  part  in  this  comparatively 
humble  but  neces:-avy  e.lucational  work  which  is  taken  by 
men  who  have  been  foremost  in  scientific  research  and  in  the 
Jirection  of  practical  ettort  foi  the  extirpation  of  the  disease. 
On  November  26tli  Major  llonald  Uoss  delivered  a  lecture 
under  the  auspices  of  ttie  Aberdeen  Philosophical  Society. 
He  said  malaria  liad  a  great  cftect  in  hindering  the  pro- 
gress of  civilization,  because  as  in  many  parts  of  Africa  it 
acted  as  a  hedge  or  barrier  round  the  coast,  preventing 
aceesa   to   the   interior,  where    there    were    some    of    the 

'  The  average  period  of  study  is  upwards  of  six  years. 


richest  tracts  of  country.  This  malaria  problem  had 
a  political  significance  in  its  way,  because  it  was  the 
means  of  keeping  whole  countries  barbarous,  and  some  of  the 
wealthiest  countries  could  not  be  opened  up  owing  to  the 
prevalence  of  this  disease.  Nearly  five  million  natives— a 
population  as  large  as  that  of  London— died  in  India  every 
yea;r,  a  large  proportion  of  them  from  malarial  fever.  The 
number  of  cases  amongst  the  European  and  native  troops  was 
also  very  large.  In  Africa,  28  per  cent,  of  the  children  under 
I  year  were  affected  with  malaria,  60  per  cent,  of  those  who 
had  attained  to  2  and  3,  and  there  was  only  comparative 
immunity  from  the  disease  when  the  children  had  reached  11 
and  12  years  of  age.  They  would  not  be  far  wrong  in  saying 
that  all  the  native  children  in  tropical  Africa  were  affected 
with  malaria,  and  it  was  computed  that  30  to  40  per  cent,  of 
the  infants  affected  died.  By  means  of  a  large  number  of 
magic  lantern  slides  Dr.  Ross  showed  the  life  history  of  the 
Anopheles  mosquito,  and  how  the  malaria  germs  were  deve- 
loped in  the  stomach  of  the  insect,  made  their  way  into  the 
blood,  where  they  disseminated  in  thread-like  forms,  and 
were  conveyed  by  the  proboscis  into  the  person  or  animal 
bitten  by  the  mosquito.  Concluding,  he  said  that  the  mos- 
quitos  bearing  the  malaria  were  bred  only  in  stagnant  pools, 
and  therefore  the  most  effective  way  of  treating  the  problem 
was  to  clear  away  all  these  places  near  habitations. 

At  Glasgow,  on  November  2Sth,  Sir  William  MacGregor, 
K.C.M.G.,  C.B.,  delivered  a  lecture  to  the  students  of  the 
class  of  practice  of  medicine  at  Glasgow  University.  Speaking 
of  the  purely  practical  side  of  the  question,  he  said  that  the 
study  of  the  disease  had  a  direct  bearing  on  the  development 
of  our  colonial  empire.  It  was  true  that  malaria  was  practi- 
cally extinct  in  the  islands  of  the  United  Kingdom,  but  we 
possessed  the  lion's  share  of  the  malarial  areas  of  the  earth, 
and  at  the  same  time  no  other  Great  Power  was  so  much,  or 
was  likely  to  become  so  much,  dependent  on  its  foreign  pos- 
sessions as  we  are.  But  we  held  these  vast  territories  subject 
to  the  tyranny  of  the  destructive  giant  malaria,  which  be- 
strides the  globe  and  exacts  a  yearly  tribute  of  scores  and 
scores  of  thousands  of  human  lives  from  white  and  black  in- 
discriminately. l"ew  of  our  colonial  possessions  in  the 
tropics  or  subtropics  were  exempt  from  this  widely-distributed 
malady.  Speaking  of  the  means  of  defence  against  malaria, 
Sir  William  MacGregor  said  Koch  attacked  the  parasite  in  the 
human  body;  Ross  attacked  the  insect  itself;  while  Celli 
stood  between  man  and  the  mosquito  to  defend  the  former 
from  the  latter.  At  Lagos  they  followed  the  favourite  practice 
of  each  one  of  these  three  leaders.  Lagos  was  a  notorious 
haunt  of  malarial  fever.  The  mortality  among  young  children 
was  very  great.  During  the  nine  years  1S92-1900,  45  children 
out  of  every  100  died  in  their  first  year.  From  investigations 
it  might  be  assumed  that  50  per  cent,  of  the  apparently  healthy 
children  of  Lagos  harboured  malarial  parasites  in  their  blood. 
No  less  than  86  per  cent,  of  those  under  two  years  were 
so  affected,  but  only  7  per  cent,  of  those  between 
10  and  15  years.  The  question  of  whetlier  malaria  could 
be  controlled  or  not  was  practically  one  of  stagnation  or 
progress  to  the  West  African  colonies  generally.  It  was  per- 
fectly certain  that  quinine  exerted  a  powerful  preventive 
action  against  malaria.  It  really  did  not  seem  to  make  very 
much  difference  how  the  quinine  was  taken,  so  long  as  an 
adult  individual  absorbed  at  least  15  gr.  a  week.  Eoss  pre- 
ferred 5  to  10  gr.  a  day  before  breakfast ;  Koch  advised 
I  gram  every  tenth  or  eleventh  day  ;  and  Celli  had  good 
results  from  4  gr.  every  two  days.  The  latest  Italian  experi- 
ments appeared  to  show  that  only  about  2  per  cent,  of 
those  taking  quinine  had  attacks  of  primary  fever.  It  seemed 
to  him,  personally,  that  no  European  who  could  not,  or  would 
not,  take  quinine,  both  curative  and  preventive,  should  be 
sent  out,  or  if  sent  out  to,  should  be  retained  in,  our  malarial 
colonies.  It  would  doubtless  become  a  rule  before  long  that 
officers  who  did  not  take  quinine,  and  suffered  from  malarial 
fever,  would  not  receive  pay  when  off  duty  on  account  of  the 
disease.  One  of  the  chief  difficulties  in  carrying  out  Koch's 
method  on  a  great  scale  was  its  cost.  To  administer  indis- 
criminately to  the  whole  population  of  the  Lagos  territory  as 
much  quinine  as  an  average  of  i  gram  every  eleventh  day 
would  for  the  year  cost  in  quinine  alone  not  less  than 
/22o,ooo,  a  sum  nearly  equal  to  the  total  ordinary  revenue 
the  colony. 
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THE  'M.  a.  B.    and    the    SMALLPOX    EPIDEMIC. 


In  urging  on  Europeans  the  regular  use  of  quinine  as  a 
prophylactic,  one  was  met  with  the  objection  that  blaekwater 
fever  was  produced  by  quinine,  or,  if  taken  constantly  it 
would  begin  to  lose  its  effect.  It  was  a  superstition  which 
died  hard.  His  own  treatment  of  malarial  fever  in  British 
Guiana  was  very  successful  in  many  hundreds  of  cases.  It 
consisted  of  a  dose  of  10  gr.  of  quinine  with  5  gr.  of  anti- 
febrin  once  or  twice  a  day.  Speaking  of  mechanical  means  of 
prevention,  he  advocated  the  use  of  mosquito  nets  and  wire 
netting,  and  draining  and  drying  up  pools  and  swamps,  or, 
where  this  could  not  be  done,  destroying  them  as  breeding 
places  for  the  mosquito  by  covering  them  periodically  with 
crude  petroleum.  A  question  which  was  certain  to  come  up 
sooner  or  later  was  that  of  the  segregation  of  Europeans  from 
natives.  The  general  academic  view  was  that  they  should 
occupy  separate  and  distinct  quarters.  For  himself,  he  made 
no  attempt  to  put  these  separatist  principles  into  pi  ctice, 
because,  to  his  mind,  they  were  impolitic  and  unscientific. 
To  carry  the  idea  of  segi-egation  to  a  logical  conclusion  the 
Governor  of  Lagos  would  have  to  take  shelter  in  a  mosquito 
net  when  he  received  the  chiefs  of  the  country,  and  when  he 
sat  in  church,  immediately  behind  a  choir  of  two  or  three 
score  of  native  boys,  he  would  have  to  occupy  a  glass  case  or  a 
wire  cage.  The  only  soimd  way  to  proceed  was  to  advance 
ourselves  and  to  take  the  natives  with  us. 


THE  METROPOLITAN  ASYLUMS  BOARD  AND  THE 
LONDON  SMALL-POX  EPIDEMIC. 

ANNtAL  reports  have  the  defects  of  their  qualities,  and  one  is 
that  they  sometimes  have  to  break  off  an  interesting  subject  in 
the  middle.  The  Metropolitan  Asylums  Board's  report  for  1901 
runs,  of  course,  from  January  to  December,  whilst  the  small- 
pox epidemic  did  not  really  begin  till  August,  and  then 
extended  through  the  winter  well  into  1902.  Yet  the  report 
for  iqoi  contains  much  that  is  interesting  and  instructive.  In 
1899  Dr.  Eicketts  had  suggested  that  there  would  very  likely 
be  an  epidemic  within  three  years,  and  that  preparations 
should  be  made  for  it.  This  forecast  began  to  be  fulfilled  in 
August,  1901. 

As  is  well  known,  small-pox  has  not  been  treated  by  the 
Board  at  its  hospitals  in  London  since  the  epidemic 
of  18S4-5.  The  resources  for  meeting  an  epidemic 
at  the  disposal  of  the  Board  consisted  of  the  floating 
hospital  at  Long  Keach,  the  hospital  for  convalescents  four 
miles  inland  at  Gore  Farm,  and  an  estate  at  Joyce  Green  one 
mile  inland  from  the  ships.  Fortunately  this  provision  as  ex- 
tended proved  sufficient  for  the  purpose,  largely  of  course 
because  of  another  fact  referred  to  in  the  Report— that  "  it 
was  evident  on  all  hands  that  recourse  was  being  had.  in  a 
very  large  measure,  to  vaccination  and  revaccination.'' 

AnTIV.\C(  INATION    CbITICISM. 

The  Board  point  out  that  they  "  do  not  exist  to  promote  or 
oppose  vaccination,"  but  yet,  "  believing  most  thoroughly  in 
the  protective  powers  of  vaccination  and  revaccination,  with 
their  experience  of  its  value  in  the  case  of  their  own  staff," 
they  thought  it  right  to  publish  such  information  as  they  had 
for  the  benefit  of  the  public.     This  led,  as  might  have  been 
expected,  to  antivaccination  criticism,  and  even  to  a  charge 
.    of  want  of  bona  fides.    An  illustration  is  given  of  the  value  of 
some  of  the  criticism.     The  Board  stated  that  no  vaccinated 
child  under  i  year  old  had  been  treated  in  the  hospitals  ;  and 
that   17  unvaccinated  children,  of  whom  15  died,  had  been 
admitted.  But  the  Registrar  (itneral's  weekly  returns  recorded 
on  three  specified  dates  the  death  from  small-pox  in  the  Board's 
hospitals  of  infants  said  to  liave  been  vaccinated.    The  expla- 
nation was  that  the  Kegistrar-General  merely  notes  \\hether 
the  operation  has  been  performed  before  death,  while  the 
Board  in  describing  a  case  as  vaccinated  or  unvaccinated 
"  mean  vaccinated  or  unvaccinated  at  the  time  of  exposure  to 
and  contracting  the  disease."    In  each  of  the  three  cases  the 
I    infants  had  been  exposf  d  to  the  disease,  but  on  the  chance  of 
I    their  having  had  the  good  fortune  to  escape  so  far,  vaccination 
'    had  been  performed ;  in  each ,  h  owe  ver,  it  was  too  late,  and  small- 
pox developed  very  soon   afterwards,  and  proved  fatal.    The 
Children's  Committee  of  the  Board  record  with  satisfaction 
';    that  there  was  only  a  very  small  percentage  of  refusals  to  con- 


sent to  vaccination  or  revaccination  of  the  children  in  the  sea 
side  and  other  homes  and  the  ringworm  school,  and  that  no 
case  of  small-pox  occurred. 

Errors  in  Diagnosis  of  Smallpox. 

Errors  in  diagnosis  of  small-pox  were  unusually  numerons 
in  1901.  Of  1,845  certified  cases  admitted  to  the  .South  Wharf 
for  shipment  to  Long  Reach,  no  fewerthan237,cri2  yper  cent. 
were  found  at  the  Wharf  not  to  be  suffeiing  from  small- 
pox; and  in  only  8  cases  more  was  the  diagnosis  corrected 
at  the  ships.  Dr.  Wankiyn  is  very  propeily  congratu- 
lated in  the  report  on  his  great  diagnostic  accuracy  at 
the  Wharf.  Tlie  total  of  incorrect  diagncses  is  13.3  per  cent, 
as  compared  with  10  per  cent,  in  the  epidemic  of  1893.  Dr, 
Ricketts  thinks  the  facts  are  susceptible  of  explanation  on 
other  grounds  than  lessened  diagnostic  skill.  Mtdical  men 
now  certify  at  an  earlier  stage  than  forroer'y-  and  even  tend  to 
notify  cases  which  are  only  suspected— such  as  '-contacts' 
whfi  show  some  febrile  disturbance,  and  \\ho  are  noti- 
fied before  the  eruption  appears.  To  meet  this  diflScultj 
additional  accommodation  had  to  be  provided  at  the  wharf. 
The  disease  most  frequently  mistaken  for  tmall-pox  was,  as 
usual,  chicken-pox,  of  which  77  cases  were  sent  to  the  Wharf. 
Of  acne  there  were  25  cases  ;  of  dermatitis  18;  syphilis  i?; 
urticaria  14;  eczema  11 ;  furunculua  10;  urticaria,  vaccinia,  and 
acute  non-eruptive  uninfectious  diseases  9  each  ;  drag  rashes 
and  febricula  6  each ;  impetigo  and  lichen  ■;  each ;  scabies, 
scarlet  fever,  and  measles  4  each ;  herpes  3  ;  and  pen>- 
phigus,  2. 

Small-pox  in  the  Eevaccin.4ted. 

Dr.  Kicketts  contributes  a  memorandum  as  to  small-po* 
cases  alleged  to  have  been  successfully  revaccinated.  In  some 
persons  it  is  impossible  to  distinguish  between  the  scars  of 
primary  vaccination  and  those  of  revaccination,  in  others 
the  scars  may  have  disappeared,  and  patients  are  generally 
ignorant,  and  their  statements  often  unreliable,  especially  as 
to  any  distinction  between  revaccination  and  successful  re- 
vaccination. Yet,  no  doubt  to  prevent  antivaccination 
criticism.  Dr.  Ricketts,  in  preparing  a  summary  of  cases,  has 
thought  it  best  to  accept  the  patient's  statement,  "even 
though  the  evidence  may  have  been  clear  that  it  had  no 
foundation  in  fact,'  and  the  summary  goes  tlie  length  of  in- 
cluding "  some  cases  in  which  no  confirmatory  evidence 
existed  either  of  revaccination  or  of  primary  vaccination. ' 
The  summary  contains  82  cases.  In  10  there  was  no  cicatrix  ; 
in  27  only  one  or  two  scars  were  observed  ;  in  26  the  total  scar 
area  seen  was  under  J  sq.  in.  The  length  of  time  said  to  have 
elapsed  since  revaccination  was  in  45  cases  over  twenty  years, 
in  24  cases  between  twenty  and  ten  years,  in  12  cases  between 
ten  and  four  years,  and  in  one  the  interval  was  not  ascer- 
tained. Of  the  45  cases  nine  died,  of  the  24  three  died,  and  of 
the  12  one  died. 

The  Hn^pital  Stajf. 

Among  the  hospital  stall,  whose  revaccination  is  under  the 
charge  of  the  Medical  Superintendent,  wnd  is  theiefore  likely 
to  be  thoroughly  performed  and  definitely  recordfd,  the  facts 
are  different.  Class  I,  medical  and  nursing  stafl.  cons  sted  of 
98  persons,  and  none  took  small-pox.  Class  II,  waid  maids 
and  laundry  maids,  had  131  members,  and  nor, e  took  small- 
pox. Class  III,  whose  duties  less  expose  thf  m  to  infection, 
had  73  members,  and  none  took  smallpox.  Class  IV,  which 
includes  contractors'  workmen,  and  temporary  emi  I03  (■$,  con- 
sisted of  17S  persons.  One  of  these  took  small  pox.  He  was 
a  butcher's  driver,  who  had  not  been  revaccinattd,  and  who. 
owing  to  a  misunderstanding,  was  admitted  within  the  hos- 
pital precincts,  and  caught  small-prx  in  consequence.  It 
appears  to  be  owing  to  his  attack  that  he  is  included  in  the 
staft'-and  this  is  another  evidence  of  Dr.  Ricketts's  determi- 
nation to  give  no  opening  to  hostile  criticism  of  bis  statietica) 
methods. 

The  Statistic  s  oi-  the  Vaccinated  anv  Unvaccinated. 

The  statistical  tables  contain  the  usual  information.  Of 
1,282  vaccinated  cases  of  all  ages  and  dfg-ees  of  vacc  nation, 
127  died,  or  barely  10  per  cent.  Of  307  unvaccinated  case=  i  .9 
died,  or  over  38  per  cent.  The  earliest  aee  at  which  a  vacc»- 
nated  child  was  attacked  was  between  3  and  4  years.  It  had 
unfoveated  scars  less  than  a  third  of  a  square  inch  in  tota' 
area     The  total  number  of  vaccinated  cases  under  10 years 
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old  was  20,  and  all  recovered.  The  earliest  age  at  which  a 
death  of  a  vaccinated  patient  occurred  waa  between  10  and  11 
years.  Tlie  next  fatal  ca=es  among  the  vaccinated  were 
between  15  and  20  years  of  age.  The  total  cases  at  this  age 
were  175,  of  whom  2  died,  or  i.i  per  cent.  The  fatality-rate 
of  the  vaccinated  advaunes  at  later  age-periods.  Be- 
tween 20  and  25  years  there  were  225  cases,  with  15 
deaths,  or  6  6  per  cent. ;  between  25  and  30  years, 
226  cases,  with  17  deaths,  or  7  5  per  cent.;  between 
30  and  35  years,  170  cases,  with  20  deaths,  or  11. 8  percent.; 
between  35  and  40  years,  142  cases,  with  26  deaths,  or 
18.3  per  cent.;  and  between  40  and  50  years,  147  cases,  with  34 
deaths,  or  20,3  per  cent.  Tlien  the  "cases  and  the  fatality  rate 
diminished,  there  bein?  between  50  and  60  years  66  cases, 
with  9  deaths;  and  between  60  and  70  years,  21  cases, 
with  3  deaths.  On  the  other  hand,  among  the  un- 
vaocmated,  the  earlier  years  of  life  had  many  cases 
and  many  deaths  —  under  1  year.  24  cases  and  17 
deaths,  in  the  second  year  of  life  22  and  1 1,  in  the  third  year 
15  and  5,  in  the  fourth  year  31  and  10,  in  the  fifth  20  and  6, 
and  go  on.  In  a  total  of  372  unvaccinated  cases  no  fewer  than 
192,  or  over  51  percent.,  were  under  10  years  old,  while  in  a 
total  of  1,282  vaccinated  cases  only  20,  or  less  than  2  per 
cent  ,  were  under  10  years  old.  Among  the  unvaccinated 
in  a  total  of  119  deaths,  no  fewer  than  65,  or  over  54  per 
cent,  were  in  patients  under  10  years  old;  whilst  of  the  127 
deaths  at  all  ages  among  the  vaccinated,  not  a  single  one 
occurred  in  children  under  10. 

Once  more,  therefore,  the  two-fold  benefit  of  vaccination  is 
made  manifest.  It  greatly  diminishes  the  liability  to  attack 
by  small-pox,  and  it  greatly  diminishes  the  fatality-rate 
among  the  attacked  ;  and  this  double  beneSt  is  most  manifest 
in  the  years  which  are  least  distant  from  the  time  of  perform- 
ance of  the  protective  operation. 


CONTRACT  MEDICAL   PRACTICE. 

NoRTIlUMBERtAND   AND   ^'eWCASTLK     MfDICAL   A.SSOGIATION. 

The  report  of  the  Council  presented  to  the  annual  meeting  of 
the  Ivorthumberland  and  Newcastle  Medical  Association,  held 
on  November  27th,  stated  that  the  membership  of  tlie  Associa- 
tion at  the  conclusion  of  its  second  jear  of  existence  was  174. 
Tiie  work  with  regard  to  the  raising  of  colliery  contract  fees 
had  been  successful  throughout  the  county,  and  the  Associa- 
tion was  now  devoting  itself  to  the  question  of  the  remaining 
medical  aid  societies.  An  occurrence  at  Ashington  was  an 
example  of  the  danger  which  medical  men  incurred  by  bind- 
ing themselves  by  agreement  with  a  lay  committee.  Dr. 
Bruce,  after  many  years'  practice,  had  been  dismissed  for  in- 
sisting upon  a  payment  due  to  him.  and  was  restrained  by 
bond  from  carrying  on  medical  practice  in  the  neighbourhood. 
Ihe  Association  had  considered,  jointly  with  the  County  of 
Durham  Medical  Union,  the  procedureof  the  National  Deposit 
Friendly  Society,  and  after  an  interview  with  the  representa- 
tives of  the  Society,  had  decided  to  have  nothing  to  do  with 
it. '■-XThe  most  important  matter  considered  during  the  year 
had  been  thatof  obtaining,  jointly  with  the  County  of  Durham 
Union,  the  active  cooperation  of  consultants.  This  had  been 
achieved  and  a  Judicial  Committee  had  been  appointed  com- 
posed of  members  of  both  Societies  to  investigate  cases  in 
which  complaint  was  made ;  the  consultants  were  represented 
on  this  Committee  and  its  decision  would  be  final.  The 
opinion  of  Dr.  Blake  Odgera,  K.C.,  as  to  the  constitution  and 
authority  of  such  committee  had  been  obtained,  and  rules 
had  been  drafted  which  would  place  it  on  a  legal  basis.  The 
Association  had  during  the  past  year  opened  an  "  accounts" 
depai-tnaent  for  the  collection  of  debts  and  a  black  list ;  when 
both  had  been  in  operation  for  twelve  months  a  special  report 
would  be  submitted.  The  amount  and  quality  of  the  work 
done  was  strong  proof  of  the  value  of  the  Association  to 
medical  men,  and  constituted  a  claim  on  the  active  support  of 
all  practitioners  in  the  district.  It  was  imperative  that  the 
indemnity  fund,  which  was  purely  voluntary  and  formed  by 
guarantee  only,  should  be  well  supported  ;  during  the  year 
no  call  had  been  made  on  the  guarantors,  but  the  existence  of 
such  a  fund  liad  increased  the  power  of  the  Association  in 
dealing  witli  various  dilliculties.  The  Secretary  is  Mr 
Garforth  Dewey,  solicitor,  55,  Pilgrim  Street,  Newcastle. 


"  Fam!i,v  Clubs"  and  Actehtisiko. 
De.  John  Ellerton  (Middlesbrough)  writes:  I  have  been  reading  with 
interest  the  case  of  a  medical  11. an  who  was  summoned  to  appear  before 
the  General  Medical  Couucil  for  allefjed  advertising.  T.ut  is  not  this 
kind  of  thing  commniieiicuffli  throu.a'hout  the  conntrv  >  Aro  not  the 
chief  "family  clubs  "so  numerous  in  large  towns  greatly  in  fault  in  this 
respect  I-'  Here  in  Middleslirough  we  are  overrun  witli  them,  and  as  a 
result  of  a  vigorous  and  successful  canvass  formerly  carried  ou,  at  least 
half  the  inhabitants  are  now  members  of  these  clubs,  including  persons 
well  able  to  pay  areasmalilo  amount  for  their  medical  attendance.  In 
thousands  of  hou  esin  this  town  (I  speak witnout  e.xaggeration)  is  to 
be  found  the  "r.imily  Chib  Card,'  with  the  names  and  addresses  of  the 
doctor  and  colleolor  printed  in  large  letters  on  it,  and  containing 
amongst  other  things  the  intimation  that  the  husband  can  join  his 
wife's  chib  for  ,i(i.  a  week.  What  is  this  but  advertising  ?  And  the 
strangest  thing  is  that  this  kind  of  practice  is  carried  on  with  the 
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LITERARY  NOTES. 
ViRCHOw's  Jahrenherichte  ilber  die  Fortschriite  und  Leistungen 
dxr  gesammten  Medicin  is  to  be  continued  substantially 
unaltered  under  the  editorship  of  Professor  Waldeyer  and 
Professor  Posner,  who  has  already  for  ten  years  had  editorial 
charge  of  a  special  department  of  the  publication. 

L'Encj2i('te  is  the  title  of  a  piece  now  being  played  at  the 
Theatre  Antoine  in  Paris,  which  has  a  double  interest  for 
members  of  the  medical  profession  in  that  the  plot  turns  on  a 
case  of  amnesia,  and  the  author,  whose  name  appears  on  the 
bill  as  "Georges  Henriot,"  is  a  well-known  physician.  Dr. 
Georges  Henri  Roger.  The  hero  during  an  attack  of  epileptic 
unconsciousness  commits  a  crime  of  which  he  remembers 
nothing  afterwards.  He  is  himself  the  judge  appointed  to 
investigate  his  own  case.  On  the  crime  being  brought  home 
to  him  beyond  the  possibility  of  doubt  he  falls  dead  from  the 
shock.    The  play  is  said  to  be  a  success. 

M.  Jean  Richepin,  the  distinguished  French  poet,  novelist 
and  dramatic  author,  is  the  eon  of  a  medical  officer  of  the 
French  army  and  himself  studied  medicine  in  Paris.  Sainte 
Beuve,  Jules  Sandeau.  and  several  other  men  whose  names 
have  become  famous  in  French  literature  also  began  their 
career  as  carabinx.  Gustave  Flaubert  was  the  son  of  a  well- 
known  surgeon  of  Rouen,  but  showed  no  inclinaiion  for  his 
father's  profession. 

Dr.  PYanz  Strutiz,  of  Berlin,  has  in  preparation  some  works 
of  Paracelsus  which  will  be  published  by  Eugen  Diederichs, 
of  IiCipzig.  The  first  of  these,  entitled  I'aragrariuin,  will 
appear  in  February,  1903,  and  will  be  followed  at  short  inter- 
vals by  Paramirum  I  and  II.  A  biography  of  Paracelsus  will 
form  part  of  tlie  work. 
In  regard  to  Paracelf  us,  a  correspondent  writes : 

The  contributor  of  "  Literary  Notes"  in  the  Bhitt-sh  Medical  Journal 
of  November  15th,  is  in  error  when  he  says  that  the  names  of  Paracelsus 
was  Theophrasliis  Bonibastus  Paracelsus  von  Hoheuheim.  His  real 
name  was  Theophrastus  Bombastus  von  Hohenlieim.  He  assumed  the 
title  Paracelsus  himself,  but  had  no  claim  to  it. 

The  full  name  of  Paracelsus  was  Anreolus  Philippus  Theo 
phrastus  Bombast  von  Hohenheim.  His  father,  Wilhelm 
Bombast  von  Hohenheim  was  a  poor  physician  who  is  said 
by  some  to  have  been  a  natural  son  of  a  German  noble  of  that 
name.  He  has  just  the  same  claim  to  the  name  of  Paracelsus 
that  Gerhardt  had  to  that  of  Erasmus  and  Delia  Scala  to  that 
of  Scaliger.  It  is  true  that  in  his  case  the  process  of  giving  a 
classical  turn  to  his  name  was  somewhat  more  complicated 
than  in  that  of  those  famous  scholars.  It  is  explained  by  Dr. 
Parkes  Weber  in  a  paper  which  appeared  in  the  Medical 
Magazine  in  April,  1897,  as  follows:  "At  a  time  when  most 
German  professors  changed  their  names  into  the  Latin  and 
Greek  equivalents,  this  youthful  philosopher  was  not  content 
with  the  ordinary  Lai  in,  "  ab  Hohenheim,"  which  appears  on 
his  authentic  portraits,  but  preferred  the  Greek  napd  to  the 
Latin  "ab"  and  then  instead  of  making  his  name  wholly 
Greek,  like  his  contemporary  Melanchtlion,  added  the  Latin 
"  Celsus"  (for  Hohenheim)  thus  obtaining  the  doggerel  mix- 
ture "  Paracelsus.'" 

The  Therapeutic  Monthly  has  been  purchased  by  the  Phil- 
adelphia Mndical  Publishing  Company,  and  will  henceforth 
be  incorporKtrd  with  the  Philadelphia  Medical  Journal.  The 
intention  is  to  pul.lish  once  a  monih  in  this  Journal  a  special 
therapeutic  ili'iinrlmcnt  which  will  practically  embody  all  the 
features  of  the  'rherapeutic  Monthly. 
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of  the  Association  jpsiied 


in  the  form  of  a  quarterly  JBulleti; 


this  fuJe;:r"f'^ ''Jh  S'^'^'Tl  *P"''  •^"'y-  Ootoblr.'ToJrol 
WHS  JJullettn.    In  additioj,  to  business,  financial,  and  miscel 


laneous  statements  the  Bulletin  contains  some  interestins 
President  of  tl?eT' ''^  T'^^'fT  0«1"  (-^o  last  year  waf 
others     Dr    oil  V      °T^K°P^'  ^r.  Eugene  F.  Cordell,   and 

^^'wi^Z  f  •'•.  *'*'5'  '^o'^'*^  o'  cases,  beautifully  coloured 
Sirs  worth v''ofhpn°^  specimens,  and  many  unpublished 
defivereT  hef^orp  ^^L  ^/"''P'''".'?'*-  In  a  presidential  address 
asneets  of  xtl^  ^  ^''"'','t':'u°,°  °'"-  0»''''"  discusses  some 
aspects  of  American  medical  bibliography.   He  says  that  winT 

ind^H?^'" -'m  ^  '"r"''^'.  ^^°'^«  P^bli^h'^.d  ill  Am«"a  at  the 
endof  tlie  eighteenth  and  the  beginning  of  the  nineteenth 

wHh"the  X!l!Cl^.rr"\?'  ^'  ^^'  P"" '-•■«  -"  C°-Par  d 
witn  me  lexlbouk?,  etc  .  the  journa  8  of  the  earlv  dav9  h-pip 
more  presentable,  several  of  them,  in  Dr.  Osiers  opinion  not 
only  comparing  favourably  with  contemporary  European 
periodicals  but  giving  the  impression  of  cLaWe  and 
tSbutTo^  "^l^r"'  ™°l'-"\''"d  a  hi^gh  quality  of  or^lginal  con 
bv  Dr  0,lPr  r^r^"'^  American  medical  works  considered 
Dy  iJr.  Osier  as  of  special  interest  are  Currie's  Hhtorical 
Account  of  the  Climates  a«d  Diseases  of  the  United  StntZ  in 
Araertca,  published  at  Philadelphia  in"". 792  ;  John  Morgans 
'•'■■'■in  of  Medical  Schools  in  America 
organization  ol  medical  colleges 


the  Edinburgh  Student  has  recently  shown  that  Mr  Rhodes's 
scheme  was  practically  anticipated  by  an  Edinburgh  gradulftl 
almost  a  century  and  a-half  ago.  In  a  worlc  written  if  ,765  by 
between  f'h!?u  ,T  ^^  P.°'*"^^]  ^°''  commercial  relations 
s\1geXnis^hrown';r'''^  ^""^  '^^  Colonies,  the  following 


ASSOCIATION  JNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS   OF  COUNCLL 
FOR   1903. 

i^n^^of  thfrnn?"!*^  necessary  to  postpone  the  January  meetr 
ing  of  the  Council  until  January  21st,  1903. 


Meetings  of  the  Council  will  be  held  on  January  aiat  April 
22nd,  July  8th,  and  October  2i8t  in  the  Conncil  Room  of  the 
British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  of  Membkrs. 
Any  candidate  for  election  should  forward  his  appli- 
Wp'J«vJ'°°f  ?if°"?'  ''^''^  '^'"  ^  furnished  by  the  General 
^pIk  ^,  °^  *u*  Association,  429,  Strand.  Applications  for 
^«,^h/n','J,^  f^S"''^.,^''  '^°'*«  ^^«  General  Secretary  not 
Couacn    "^"■'^'^^^  ^^y^  P""^""  'o  tlie  date  of  a  meeting  of  the 

Gey  EuasTON,  General  Secretary, 


I)iscourse  upon  the   Institut 
<i76s),  from  which  dates  tlK 


m  North  America;  John  Jones's  Plain,  Practical  Conouf 
^HheT/'  ^-'-^--^o/  Woun,U  andFracZeslTjye),^^^^. 
wLt  '^''*  '"*S"'"  °f  y''""^  American  surgeons  in  the  Revo- 
!?77n  o7dh!i^ih^r"r,^  ^'f'  '^'•'^off'-'Ph  on  Angina  Sujocatira 
tv,!7 V,oL  P"^r""'-  ""  American  classic  of  the  lirst  rank  ;  " 
Jenner"  °Try'aU^'''"°  ^V^^'^^^^onse,  "the  American 
Na^Sf^'Q^ifu.  V'^?'-  f^,^^  '^'■-  O^ler,  "to  have  a  copy  of 
to  anv  l^l  '  Proct.cal  Es-ay  on  Typhous  Fever  (,824)  tohand 
tJhl  ^>  °?  physician  who  asks  for  something  good  and 
fresh  on  typhoid  fever."  One  of  Oliver  WendeU  Holmes's 
^It^l  h"""^?'  ''^  "^'^^ '«  inestimable^nd  wiU  be  remem- 
^  "  ThP  'A'«?T°^^f'.'°".r-  ''^"^  "^  "  The  Chambered  Nautilus," 
on  thp  p  f^  ^'*'-  ^1  •^"''*'  ''^°  fl"d  the  original  pamphlet 
JV.»  FW  ^^^T'^^'f  °i  ^r,'P^'^^  Fever,  a  reprint  from  the 
New  Engla7id  Journnl  of  Medicine  and  Surgery,  iSaa,  have  it 
bound  in  crushed  levant-tis  worthy  of  it  " 
Mpdippt  i^*"^»"™l'*T.^i-'"'',!^  delivered  recently  before  the  Royal 
^on  to  i  7^^^  °'  Edinburgh,  Sir  Halliday  Croom  took  occa- 
knowled^  i'j^QP?r  \P\'t'  ^^'-  ^t^'^  R'^o^es  had  had  a  better 
20cd  asnwff.t  'lr''-^,'"K;™'r'  """^^  '^  he  had  seen  how 
l^?h«n,"to  "■*®*^?'"*''y  '■''''  ^^^  °ne  he  was  addressing, 
tial  svl  ir^  equ.pmpnts,  was  for  "  the  much- vaunted  residefl 
.  w^^  ,  "i  our  sister  colleges  in  the  south,"  he  might  have 
allowed  his  hrst  thoughts  towards  Edinburgh  to  take  etlect 
In  connexion  with  this  subject,  it  is  interesfing  to     ote  that 
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Notice  is  given  that  the  Library  will  be  closed  on  Tuesday, 

December  9th,  in  consequence  of.a  meeting  of  the  Reorganiaa- 


tion  Committee. 


will  take  t 


BoUo 


The  Counc 


BRANCH  MEETINGS  TO  BE  HELD. 
Border  CorxTiES  Branch.— The  next  me«tineof  this  Branch  win  h« 
hcld^in  the  county  BaiMings,  Damfries,  Si  Vfiday    DeeeTber  .^S  « 
\    .'V.  '"^*'  *'  "■'5-      The  President,  Dr.  Ormrod. 
!irt  at  the  general  meeting  the  following  papers  wili 
laxwe]!  Koss:   On  small-pox  Contacts,  ivith  special 
icquacy  of  the  Health  Act  in  th^3  respect     Dr    Q 
' '  ,1'  ^"  ^  Case  of  Middle  Meningeal  Haemorrtiam : 
Dr.  Graham  (Carlisle) :  iVotes  on  »  Clloical  simfle. 
■■.line  f<ptes  on  a  Case  of  Raynaud's  Disease.    Dr 
e  Mopublished  MSS  of  Boerhaave.    After  the  meet- 
served   in  Jhe   Station    Hotel.-FBANCis    R.  HiLti 
Honorary  Secretary. 


:  Road,  Carlisle 


BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of  this  Branch  was  held  at  Bath 
on  November  25th,  Dr.  H.    Waldo,  President,  in  the  Chair, 
iwenty-nine  members  and  visitors  were  nresent 

Delimitation  ofDUtricU.—U  was  proposed  by  Dr.  Markham 
Skerritt,  seconded  by  Dr.  Michell  Clarke,  and  carried: 

That  the  Bath  Section  of  the  Council  arrange  the  limits  of  the  Bath  and 
the  Trowbridge  Divisions  in  consultation  with  the  n.embers  in  theJDia- 
tricts  concerned,  and,  in  case  of  any  difficulty,  refer  the  matter  to  the 
united  Council. 

Election  of  Members.— 11  was  proposed  by  Dr.  Skebritt 
seconded  by  Dr.  Cave,  and  carried: 

That  the  notices  to  tlie  Branch  Council  respecting  the  election  of 
members  of  the  Association  be  printed  on  the  notices  of  meeting  sent  to 
all  members  of  the  Branch. 

Communications  —Dt.  Llewellyn  Jones  read  a  paper  on 
vasomotor  phenomena  in  rheumatoid  arthritis,  and  in  the  dis- 
cussion which  ensued  the  following  took  part:  Dr.  Waldo, 
Dr.  Walker  Ddnbar,  Dr.  Bego,  Dr.  Shingleton  Smith,  Mr. 
J.  R.  Benson,  and  Mr.  W.  M.  Beaumont.— Mr.  F.  K.  Green 
described   a   singular   bullet   wound   of  the  intestine,  and 
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Mr.C.RS,r,.«a,o,Dr.K:.o,andMr.P...B3.HCOnnnent.d  1  -ceiv^,^- A^^'^,'^-;  t^^'^i^i^^ 


on  it.— Mr.  J.  R.  Benson  read  notes  of  a  case  of  rheumatic 
myositU  ;  and  remarks  upon  it  were  made  by  Dr.  Bego,  Mr. 
Flkmming,  and  Dr.  Walker  Dunbar.— Mr.  J.  B.  Dunloi' 
showed  a  specimen  of  cerebellar  tumour ;  and  Dr.  Michell 
Clarke  and  Mr.  Beaumont  discussed  it. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  lield  at  Newport  on 
November  28th,  Dr.   R.   G.   Price,   President,  in  the  chan-. 
Thirty  members  were  present. 

Communications.-  -Dr.  W.  J.  Greer  read  notes  of  cases  :  (O 
Exophthalmic  goitre,  in  which  unilateral  cervical  sympath- 
ectomy was  performed ;  (2)  a  case  of  paraplegia  due  to  m- 
creased  secondary  lardotic  curvature  treated  by  prolonged  for- 
cible extension.  Photographs  of  this  case  were  shown.— Dr. 
E.  J.  Paton  exhibited  a  patient  after  gastroenterostomy 
in  whom  Senn's  plates  were  used.— Dr.  H.  H.  Tidswell  made 
some  remarks  on  hysteria,  which  were  followed  by  a  discus- 
sion.—Dr.  W.  M.  Stevens  made  some  observations  on  the 
diagnosis  of  splenic  enlargements  and  their  clinical  signifi- 

Coiitract  Medica!  Practice.— li  was  proposed  by  Dr.  Mulli- 
gan, and  seconded  by  Dr.  Essex: 

That  the  syiupatliv  of  the  meeting  be  extended  to  the  Sw.ansea  members 
who  are  endeavouring  to  secure  more  equitable  terms  in  contract  prae- 

This  was  carried  by  acclamation,  and  responded  tobyDr.T.D. 
Griffiths,  the  President-elect  of  the  Association. 

SOUTHERN  BRANCH:   WINCHESTER  DISTRICT 
A  meeting  of  this  District  was  held  at  St.  Patrick  s  Hall  on 
November  25th,  Mr.  Bullar,  President,  in  the  chair,  twelve 
members  being  present.  ^ 

Election  of  Officers.— Mr.  Royds  (St.  Mary  Bourne)  was 
appointed  President ;  Mr.  Bullar  (Southampton)  was  elected 
Extraordinary  Associate  Member.  The  other  officers  were  re- 
elected. .,    ., 

Communications.— T>v.  Avplebe  read  notes  of  a  midwilery 
case  in  which  the  gangrenous  intestines  of  the  fetus  were 
the  first  presenting  part ;  the  infant's  death  was  attributed 
to  the  pressure  of  a  uterine  fibroid.  The  patient  recovered.— 
Dr.  Harnan  read  notes  on  the  lessons  he  had  learned  by  the 
recent  treatment  of  phthisis  in  the  County  Hospital.  Modern 
remedies  had  failed  to  do  more  good  than  old  ones.  He  was 
opposed  to  the  erection  of  large  sanatoria  for  persons  auflering 
from  phthisis.— Mr.  Bullar  read  notes  on  the  treatment  of 
suppurating  frontal  sinus  by  free  anterior  opening;  be 
showed  a  patient  and  several  photographs.— Mr.  LETCinvoRiii 
read  notes  of  a  case  of  very  severe  injury  to  the  back,  followed 
by  unusual  symptoms,  where  inability  to  empty  the  bladder 
existed  for  two  months.— Mr.  Briscoe  (Westbrooke  House) 
read  a  paper,  in  which,  after  describing  Hogarth's  famous 
picture  of  a  scene  in  a  madhouse,  he  pointed  out  that  the  same 
types  of  insanity  could  be  found  in  a  modern  asylum.  He 
alluded  to  the  great  increase  in  number  of  persons  of  unsound 
mind,  and  laid  great  stress  on  the  fact  that  a  large  number  t  f 
the  population  not  so  classed  were  really  insane- in  soine  par- 
ticulars. This  alarming  increase  he  attributed  to  conditions 
associated  with  over-excitement  and  to  many  pernicicus 
habits.— Dr.  Livingstone  read  a  paper  on  a  case  of  rodent 
ulcer  ;  he  had  been  furnished  with  notes  of  the  case  and  with 
photographs  by  Dr.  Harrison  Low.  The  members  being  much 
interested.  Dr.  Livingstone  undertook  to  bring  forward  the 
subject  at  the  next  meeting,  as  there  was  no  more  time  for 
adequate  discussion.  


other  Australian  States  and  adjacent  countries.  This  yeai 
also  marks  the  "majority  "  of  the  Medical  School  as  twenty 
years  have  now  passed  since  the  appointment  of  Professor 
Anderson  Stuart  to  the  Chair  of  Anatomy  and  Physiology  was 
made,  and  the  organization  of  the  school  commenced.  Pro- 
fessor Stuart  dealt  with  the  history  of  the  Medical  School 
from  its  foundation  to  the  present  time  ,n  an  address  diirmg 
the  Jubilee  week  the  full  text  of  which  appears  in  the  epient 
issue  of  the  Ai,stral(i<kin  Me.Ucal  G 
the  first  building  erected  for  the  scuoul,  a 
handsome  building,  which  was  completed 
ago. 


with  illustrations  of 

and  of  the  present 

some  twelve  years 


The  additions  to  Prince  Alfred  Hosp.ta  ,  the  {""Pf *t'°» 
stone  of  which  was  laid  last  year  by  the  Prince  of  Walef  and 
which  will  complete  the  hospital  aocordmg  to  the  original 
plans,  Ire  now  in  course  of  erection.  Considerable  delay 
occurl-ed  after  the  money  was  voted  by  Parliament,  but  the 
work  fs  now  being  proceeded  with  under  the  supervision  of 
the  Government  architect's  department  by  day  labour.  It  is 
expected  that  the  buildings  will  be  ready  for  occupation  m 

^'iSe  SfTe'^lTofficer  to  the  Government  has  furnished 
his  annual  report  on  vaccination  in  New  South  Wales  for  t); 
Only       ■       ---=--..:  — ^~ 


year  1901. 


vaccinations  were  performed  during  the 
year,  6f  which  2,028  were  successful.  Of  this  number  only  66- 
were  performed  in  Sydney  and  its  suburbs,  and  2,015  '"  tht 
country  districts.  The  number  of  hirhs  registered  in  the 
year  was  -^7,826,  so  that  only  5-5  Per  cent,  of  this  number  were 
v^cinated.  These  figures  confirm  what  has  been  repeatedly 
u?^ed  by  the  Health  Department,  that  we  are  practically  an 
unvaccinated  community,  and  only  a  smal  -pox  visitation  on 
a  sedous  scale  will  convince  the  public  of  th*^  necessity  o  the 
operation.  During  last  year,  on  three  distinct  occasions 
smaU-pox  patients^rrived  in  Sydney.  The  strenuous  efforts, 
of  the  Board  of  Health  prevented  its  spread  in  the  city  .but 
this  fact  only  shows  how  exposed  we  are  to  the  danger  of  an 
epidemic  at  any  time  which  will  take  strong  hold  on  a.> 

"XSthlmontTof  September  1,218  children  were  born  in 
the  Sydney  metropolitan  area,  and  463  persons  died.  J-^^se- 
ptalsVfespecti?ely,99and.2^^^^^^^^ 


lOiaiS  are  respeunvt-ij'  lyy  auv^i  .- s— — -~   _,       -annrA 

this  month  during  the  previous  five  yoa'^s^-^^he  record 
births  is  unusually  high,  and  exceeds  numencally  the  number 
for  September  in  any  of  the  last  ten  years.    Relative'- to 


!ly  to 
population,  the  increase  is  aTso  marked  the^rate  of  2-42havmg 
v^v"  ',   ,  ..  ,..  .._:^„  j.,_; —  the  decade,  namely,  in  1892 
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SYDNEY. 
Tke  Jubilee  of  the  Universit;/  of  Sydney. —Additions  to  I'rince 
Alfred  Hospital.— Vaccination  in  ^'ew  South  Wales.— Vital 
Statistics.— Bubonic  Plague.— The  Coast  Hospital. 
The  University  of  Sydney  has  this  year  celebrated  its 
Jubilee,  and  the  functions  in  connexion  with  the  event 
extended    over   a   week.       Congratulatory    addresses    were 


been  exceeded  only  twice  durinj,  ...-  — r-  -.  .,  .-  .„,  +v,_ 
and  1S93.  In  the  district  of  Newcastle  the^birth-rate  for  the- 
monlh  of  September  was  293  per  ''Ti  ■  H^fn^  the -vdney 
ended  September  last  the  number  of  births  in  the  >ydney 
metropolitan  area  was  3,412,  equivalent  to  a  rate  of  6.79,  per 
I  000;  and  the  deaths  numbered  1,506,  or  3  o  per 
totals  are  respectively  234  a.id_5i__greato^  than^^^^^.^       ^_^ 


These 
greater  than  the  average 
numbe^rregistererl'  for  this  ^riarler  during  the  previous  " 
years.  Numerically  the  birth  list  is  the  greatest  since 
the  ;ear  189^,  and  relatively  to  population  the  highest 
since  1897.  The  mortality- rate  of  children  was  ex- 
ceedingly light  during  the  month  of  ^^eptember 
there  havini  been  only  fifteen  deaths  of  ch>ldrei. 
undir  1  year^of  age  in  the;city,  and  70  of  ^^oh^'Durnr 
suburbs,  equivalent  to  a  rate  of  57  5  Per  V°?°.t^,^nthe  c^l 
thepast  ten  year.,  the  average  number  of  deaths  in  the  city 
was  143  per  1,000  hhths,  and  128  per  1,000  in  the  suburbs,  01 
Ttotal  of  131  per  1,000  births  in  the  metropolis.  Jhis  gieat 
reduction  n  the  infantile  death-rate  appears  to  be  due  to  the 
very  small  number  of  deaths  due  to  zymotic  diseases.  The 
decrease  in  the  mortality  from  this  class  of  diseases  during 
the  quarter  ending  in  September  last  amounted  to  23  per  cent, 
below  the  quinquennial  average.  . 

Although  no  further  cases  of  bubonic  plague  have  been 
reported  in  this  State,  some  sporadic  cases  still  occur 
n' North  (iueensland.  The  Department  of  HeaHh  jn  New 
South  Wales  is  exercising  every  care  against  any  fmtheio^^^^^^ 
break  in  Sydney.  Unless  a  certificate  of  fumigation  betort 
leaving  an  infected  port  is  produced,  any  vessel  arriving  in 
Svdnel  must  be  fumigated,  and  careful  inspection  is  made  of 
an  shipping  to  see  tha^t  the  Board  of  Health  ivgulations  are 
strictly  enforced. 


D«c.  6,   igo2.] 
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The  Uoast  Hospital  at  Little  Bay  is  the  only  hospital  at 
present  in  Sydney  for  infectious  diseases.  It  is  entirely  a 
ijovernment  institution,  and  is  under  the  direct  supervision 
9f  the  Chief  Medical  Officer  to  the  Government.  From  Dr. 
Ashburton  Thompson's  report  for  the  year  1901,  it  appears 
that  the  number  of  cases  of  enteric  fever  admitted  during  the 
year  1901  was  214,  a  decrease  of  33  on  the  previous  year.  The 
number  of  deaths  from  this  disease  gave  a  percentage  of  10.19, 
being  almost  identical  with  that  of  the  previous  year  ,  146 
oases  of  measles  were  admitted  as  against  29  for  the  previous 
year.  Tlie  scarlet  fever  cases  showed  an  increase  of  67  cases 
in  the  previous  year,  and  diphtheria  an  increase  of  62  eases. 
The  total  number  of  cases  of  all  kinds  under  treatment  during 
t!;e  year  was  2,921.  Of  this  number,  2,469  were  discharged, 
and  16S  died.    The  total  annual  cost  per  bed  was  £6^  178.  8Jd. 


HONG    KONG. 

.jPreventiite  yfeasures  against  Plague. — Government  Bactrrwlogical 

Department. 
""In  former  years  during  the  winter  months  the  Sanitary  Board 
officials  have  carried  out  the  house  to  house  cleansing  of 
•Chinese  dwellings.  This  year,  however,  it  has  been  decided 
to  throw  the  onus  of  cleansing  on  the  householders  them- 
selves, and  a  notice  has  been  issued  stating  that  between  cer- 
"tain  dates — a  month  being  allowed — every  house,  European 
and  Chinese  alike,  must  be  thoroughly  cleansed.  After  the 
expiration  of  the  time  limit  the  Sanitary  Board  officials  will 
make  an  inspection  and  use  what  legal  powers  liave  been 
granted  them  to  enforce  obedience  to  their  orders.  This 
method  takes  away  the  objections  of  the  Chinese  to  the 
great  trouble  they  have  been  put  to  in  former  years,  and  as  it 
has  been  often  stated  that  they  are  willing  to  cleanse  their 
bouses  themselves  the  hope  is  entertained  that  the  colony 
will  be  in  a  better  sanitary  condition  than  in  former  years. 
Unfortunately,  the  Director  for  Public  Works  has  found  it 
necessary  to  shut  off  the  water  for  several  hours  daily,  and  the 
-Chinese  have  begun  again  to  carry  water  even  for  their 
ordinary  needs.  Under  the  direction  of  Dr.  Hunter  the  daily 
•examination  of  rats  is  being  continued,  and  the  district  from 
which  infected  rats  are  brought  kept  under  special  notice. 

The  Government  has  issued  a  circular  stating  that  their 
bacteriologist  will,  on  certain  conditions,  examine  and  report 
■on  bacteriological  speeimens^for  example,  diphtheria,  typhus 
abdominalis,  etc.  This  will  no  doubt  be  a  great  help  to  the 
general  practitioners  who  find  it  impossible  to  give  time  to 
this  special  work. 

INDIA. 

Enteric  Fever  in  India  and  Recent  Researches. 
Attention  was  drawn  in  a  leading  article  on  Enteric  Fever 
in  India,  published  in  the  British  Medical  Jouunal  of 
September  14th,  1901,  to  the  frequent  impossibility  of  explain- 
ing the  incidence  of  the  disease  on  the  exclusively  waterborne 
theory,  and  the  increasing  evidence  of  the  importance  of  dust- 
borne  infection.  This  view  was  criticized  in  your  corre- 
spondence columns  by  a  writer  who  sheltered  himself  behind 
the  statement  that  it  is  nearly  always  impossible  absolutely 
to  exclude  all  chance  of  infection  tlirough  water,  and  who 
consequently  refused  to  accept  any  evidence  of  airborne 
infection  however  strong  it  might  be,  and  disagreed  with 
your  conclusion  that  the  most  important  factor  in  producing 
the  steadily  increasing  death-rate  from  enteric  (allowing  for 
the  proportion  of  young  and  susceptible  soldiers  in  the 
<!Ountry)  was  increasing  soil  pollution,  and  the  importance  of 
destroying  by  fire  all  the  excrements  of  typhoid  patients,  and 
prohibiting  trenching  of  night  soil  near  cantonments.  Since 
that  time  another  yearly  report  of  the  Sanitary  Commissioner 
of  the  Government  of  India  has  been  issued,  that  for  the  year 
1900,  while  much  important  research  work  bearing  on  the 
<luestion  has  been  lately  published,  so  that  it  may  be  worth 
while  to  recur  to  the  subject  in  the  light  of  recent  experience. 
In  the  report  for  1900  we  read  in  the  introductory  remarks 
on  the  subject  of  enteric  fever  :  "With  regard  to  India  it  may 
be  said  that  the  medieil  officers  on  the  spot  seldom  believe  in 
any  exclusive  water  theory,  and  that  they  have  advanced  good 
grounds  for  their  opinions,"  so  that  we  find  such  an  able  and 
experienced  officer  with  a  life-long  experience  of  India  as  the 


late  Surgeon-General  Harvey,  after  reading  the  original  reports 
of  tlie  officers  who  dealt  with  the  outbreaks  on  the  spot,  de- 
liberately accepting  the  conclusions  of  these  officers  that 
enteric  fever  is  seldom  exclusively  waterborne,  although  evi- 
dently not  unacquainted  with  your  correspondents'  views  on 
the  subject,  as  he  refers  in  his  report  to  the  "  polemical  writ- 
ings and  papers  "  of  Leigh  Canney.  Further  examples  point- 
ing to  the  dustborne  nature  of  the  disease  in  some  cases  are 
given  in  this  report,  such  as  the  case  of  Aden,  where  "  the  dis- 
ease was  almost  confined  to  the  Royal  West  Kent  Regiment 
in  theCrater  position,  and  this  was  considered  to  be  due  to  the 
fact  that  that  position  was  much  more  exposed  to  dust  than 
Stearer  Point."  In  other  places  dust  storms  and  flies  were 
considered  to  be  important  factors  in  the  spread  of  the  disease. 
In  tjuetta  once  more  the  disease  was  very  prevalent.  All  the 
stools  of  known  enteric  cases  werf  destroyed  by  fire— although 
those  of  natives,  who  are  now  known  to  sutler  very  frequently 
from  the  disease,  would  doubtless  escape  such  disinfection — 
and  Major  Davies  after  another  special  inquiry  came  to  the 
conclusion  that  the  more  probable  source  of  infection  was 
"faecal  infection  of  the  soil  by  the  use  of  a  bad  pattern  of 
native  latrine,  followed  by  the  conversion  of  this  infected  soil 
into  dust,  and  its  dispersion  throughout  the  lines  by  wind  and 
dust  storms,  would  afl'ord  the  trae  explanation."  The  dis- 
semination of  dust  from  the  filth  trenches  had  been  stopped, 
but  that  from  native  latrines  allowed  to  continue. 

It  is  scarcely  necessary  to  multiply  such  instances  of  dust 
infection  in  view  of  the  accumulated  evidence  of  an  experi- 
mental nature  of  the  last  year.  The  American  Ai-my  Jledical 
Commission  and  the  researches  of  Majors  Firth  and  Horrocks 
fully  confirm  and  extend  the  basis  of  the  dustborne  theory  of 
typhoid  infection.  The  conclusions  of  the  former  that  the 
disease  continued  in  the  military  camps  unabated  in  any 
degree  after  the  introduction  of  a  perfectly  protected  water 
supply,  and  the  evidence  adduced  by  them  of  infection  cling- 
ing to  tents  is  quite  conclusive  against  the  waterborne  theory 
as  an  exclusive,  or  even  in  such  cases  as  this  an  important 
source  of  infection.  The  evidence  in  Cuba  and  elsewhere  of 
the  power  of  flies  to  carry  the  disease  from  latrines  to 
kitchens  is  equally  conclusive.  In  confirmation  of  all  this, 
and  especially  of  the  importance  of  prolonged  contamination 
of  the  soil  bv  faecal  matter  we  now  have  the  experiments  of 
the  Xetley  hygiene  professors  published  in  your  issue  of 
September  27th  last,  who  have  proved  that  the  typhoid 
bacillus  can  survive  in  soil  for  much  longer  periods  than  was 
hitherto  thought,  while  their  observations  have  been  inde- 
pendently confirmed  by  Professor  E.  Pfuhl. 

Their  conclusions  that  infective  material  carried  by  winds 
and  flies  may  play  a  large  part  in  the  development  of  the  dis- 
ease, and  as  to  the  danger  of  earth  closets  and  trenching 
nightsoil  superficially  near  cantonments,  lend  experimental 
support  to  the  opinions  long  held  by  many  medical  officers  in 
India  in  spite  of  dogmatic  assertions  by  theorists  to  the  con- 
trary. I  am  inclined  to  think,  however,  that  the  best  solu- 
tion of  the  difficulty  will  be  that  discussed  in  an  earlier  lettei 
on  the  septic-tank  process  in  India,  namely  a  watercloset  sys- 
tem leading  to  a  closed  septic  tank,  for  some  recent  experi- 
ments can-ied  out  in  India  have  shown  that  the  anaerobic  and 
chemical  conditions  of  the  septic  tank  are  inimical  to  the  sur- 
vival of  the  typhoid  bacillus.  Another  point  of  gieat  interest 
is  the  disappearance  of  the  enteric  bacillus  from  the  soil  after 
heavy  rain,  for  I  pointed  out  in  a  letter  some  two  years  ago 
that  the  disease  is  four  times  as  prevalent  during  the  dry 
months  than  it  is  in  the  wet  ones  in  the  plains  of  Northern 
India,  and  I  gave  this  as  an  argument  in  favour  of  the  disease 
being  often  dustborne,  an  explanation  which  now  has  received 
experimental  confirmation.  Something  may  now  be  done 
towards  checking  further  soil  pollution,  although  the  fre- 
quency of  infection  among  natives  will  make  complete  suc- 
cess a  matter  of  great  difficulty  in  the  more  crowded  canton- 
ments. 


A  Black  List  of  Defaulting  Patients.  —  The  Macon 
Medical  Society  of  Georgia  is  said  to  have  adopted  a  black 
list  upon  which  appear  the  names  of  those  who  are  finan- 
cially able  to  pay  the  doctor's  fee,  but  who  re'use  to  do  so. 
The  members  of  the  Society  have  agreed  that  in  future  medical 
attendance  will  be  refused  sueh  persons  unless  the  fee  is  paid 
in  advance. 


C0RRE8P0NDEN0F, 


[Dec.  6,  1902. 


CORRESPONDENCE. 

THE  VIRCHOW  MEMORIAL  FUND. 
Sni,— Will  you  allow  me  to  remind  intending  subscribers  to 
the  Viichovy  Memorial  Fund  that  their  contributions  should 
be  sent  not  to  me,  but  to  the  Honorary  I'Tcasur'T  direct,  per 
address :  The  Honorary  I'reasurer  of  i,he  V'irchow  Memorial 
Fund,  c/o  Messrs.  Robarts,  Lubbock,  and  Co.,  15,  Lombard 
Street,  E.G.,  who  will  forward  an  official  receipt?— I  am,  etc., 
Femx  Semon, 


THE   EDUCATION   BILL   AND   SANITARY 
AUTHORITIES. 

SiR,^I  have  read  with  a  great  deal  of  interest  the  leading 
article  upon  the  above  in  the  Euitish  Medical  Journal  of 
November  29th,  and  also  the  proceedings  of  the  Incorporated 
Society  of  Medical  Oflacers  of  Health  "which  provoked  that 
article.  The  provisions  and  limits  of  the  Education  Bill  are 
generally  regarded  as  rather  an  unknown  quantity.  So  far 
as  the  public  health  is  concerned,  your  article  is  definite  as 
to  what  is  to  be  provided  for ;  the  report  of  the  Society's 
meeting  is  rather  suggestive  of  what  ought  to  be.  It  is  to  be 
fervently  hoped  that  the  Act  will  "  go  one  better  "  and  carry 
education  upon  public  health  topics  compulsorily  into  county 
councils. 

County  councils  which  have  not  yet  appointed  medical 
oflScers  of  health  are  not  likely  to  do  so  or  to  facilitate  the 
Education  Act ;  for  have  they  not  already  passed  resolutions 
condemning  the  Bill,  declared  their  intention  to  frustrate  the 
Act,  and  avowed  their  individual  desires  to  go  to  gaol  rather 
than  pay  any  education  rate  undf  r  the  Act  ?  Councils  which 
have  shown  so  little  interest  in  the  public  health  as  not 
even  yet  to  have  appointed  medical  officers  of  health  for 
their  counties  are  not  likely  to  do  so  for  this  Education  Act 
and  for  the  sanitary  requirements  of  pupils  in  the  public 
elementary  schools.  To  this  end  the  Act  should  specifically 
say  that  "  the  medical  officer  of  health  of  ever;/  county 
shall,"  etc.,  and  leave  no  option. 

County  councils  have  now  been  existent  since  18SS— some 
twelve  years  —  and  from  one-third  to  one-quarter  of  all 
counties  in  England  and  Wales  have  no  county  medical 
oflBcers.  The  Infectious  Diseases  (Notification)  Act  was 
passed  in  18S9  as  an  adoptive  Act,  and  about  three-fourths 
of  the  kingdom  took  advantage  of  it.  In  1S99,  by  an  extension 
Act,  notification  was  made  compulsory  everywhere.  There  is 
nothing  of  importance  for  the  public  health  to  distinguish 
between  these  two  Acts.  And  the  time  most  certainly  appears 
to  have  come  when  the  adoptive  clause  (17)  in  the  County 
Government  Act  should  be  made  obligatory — if  only  for  the 
sake  of  the  young  children,  who  are  young  England  and 
England's  future.  This  Bill  will  be  cast  on  an  early  day  in 
the  House  of  Lords. — I  am,  etc., 

Decembenst.  Nemo. 

PAKOCHIAL  MEDICAL  OFFICERS  IN  HIGHLANDS 
AND  ISLANDS. 

Sir,— I  desire  to  call  the  attention  of  the  members  of  the 
Association  and  of  the  profession  generally  to  such  cases  of 
hardship  as  the  following,  several  of  which  have  happened  in 
the  Highlands  and  Islands  of  Scotland. 

A  parochial  medical  officer  is  appointed  to  a  remote  and 
poor  parish  in  the  Highlands  at  a  fixed  salpry  mentioned  in 
an  advertisement  which  has  appeared  in  a  newspaper.  Sub- 
sequent to  his  appointment  at  this  fixed  salary,  and  after  his 
arrival  in  the  remote  parish,  he  is  informed  by  the  parish 
council  that  he  has  to  make  fixed  fortnightly  or  monthly  visits 
to  a  district  of  the  parish  at  a  distance,  perhaps,  of  15  to  20 
miles  from  his  residence,  and  that  he  has  to  do  so  at  his  own 
expense,  and  whether  or  not  there  happens  to  be  any  paupers 
sick  at  the  time  ;  also  that  ^5  or  ;f  10  of  the  advertised,  fixed, 
and  guaranteed  salary  is  intended  to  cover  the  cost  of  medicines 
and  medical  and  surgical  appliances  which  the  medical 
oflScer  is  to  dispense  to  his  sick  paupers. 

The  medical  officer  protests  against  such  conditions  being 
forced  upon  him  in  such  a  clandestine  way  and  at  the  expense 
ol  his  '  fixed  "  salary,  but  he  receives  no  satisfaction  from  his 


parish  council,  who  reply  that  these  are  part  of  "  hia  duties."' 
The  Local  Government  Board  are  appealed  to,  but  refuse  to 
interfere  with  the  discretion  of  the  parish  council,  statinp 
that  the  council  may  require  these  uxed  visits  if  they  think 
they  are  necessary. 

Now,  Sir,  if  this  opinion  is  legally  correct  those  medical 
officers  who  h-^pptn  to  oe  subject  to  unscrupulous  parish 
councils  may  ssy  good-bye  to  any  little  annual  salary  they 
expect,  for  such  parish  councils  as  generally  exist  in  the 
remote  parishes  of  the  Highlands  and  Islands,  will  not 
hesitate  to  make  the  medical  officer  perambulate  the  whole 
parish  at  his  own  expense  to  search  out  any  possible  cases  of 
sickness  among  paupers.  These  visits  to  distant  parts  of  the 
parish  on  fixed  dates,  although  ostensibly  for  the  benefit  of 
paupers,  are  really  intended  for  the  benefit  of  ratepayers 
resident  in  such  distant  parts,  and  who  thereby  expect  to 
receive  cheaper  and  more  conveniently  the  professional 
services  of  the  medical  officer.  Should  the  medical  officer- 
refuse  his  services  to  such  when  on  these  fixed  visits  these 
ratepayers  would  immediately  petition  the  parish  council  to 
"dismiss  the  doctor,"  and  the  parish  council  have  still  the 
power  to  do  so  under  the  Act  in  Scotland. 

In  Rule  15  of  the  Local  Government  Board  for  parishes 
participating  in  the  Medical  Relief  Grant  it  is  clearly  stated 
that  the  inspector  of  poor  should  send  a  written  or  printed 
notice  of  any  cases  of  sickness  among  the  paupers  to  the 
medical  officer,  who  is  then  to  attend.  An  addendum  to 
Rule  9  of  the  Local  Government  Board  requires  that  the  cost 
of  medicines,  etc.,  should  not  be  included  in  the  medical 
officer's  salai-y. 

Yet  the  Local  Government  Board  appear  to  be  disinclined 
to  interfere  with  parish  councils  who  choose  to  require  their 
medical  officer  to  perform  what  are — practically— duties  apper- 
taining to  the  inspector  of  poor.  And  this  same  Board  objects 
to  a  medical  officer  holding  the  appointment  of  inspector  of 
poor  at  the  same  time  ! 

The  medical  officers  of  the  Highlands  and  Islands  are  net 
Chinese  doctors  who  are  paid  to  vi):'it  their  patients  in  health 
and  to  keep  them  so.  By  the  Poor  Law  Act  the  medical 
officer  is  required  to  attend  sick  paupers  only,  when  notified 
to  him. 

I  earnestly  trust,  therefore,  that  all  medical  men  will  give 
these  notorious  Highland  and  Island  parochial  appointments 
as  wide  a  berth  as  possible  until  such  time  as  the  Government 
is  forced  to  introduce  legislation  to  abolish  the  many  and 
urgent  grievances  connected  with  this,  at  present,  miserable- 
service. —I  am,  etc.. 

Medical  Officer  bdt  not  Inspector  of  Poor. 

November  24th. 


THE    EFFECT    OF    REVACCINATION    DURING 
PREGNANCY  ON  THE  CHILD. 

Sir,— It  Dr.  Fulton  will  refer  to  the  British  Medicai. 
Journal  of  August  29th,  1896,  page  544,  he  will  see  that  I 
then  published  details  of  a  case  of  insusceptibility  to  vaccina- 
tion due  to  the  above  cause  some  three  years  before  his  cases 
were  published.  I  then  suggested  the  probability  of  other 
similar  cases  being  observed  in  the  future  owing  to  the  large 
increase  of  revaccination  amongst  adults.  The  child  in  the 
above  case  was  again  vaccinated  when  a  year  old  with  suc- 
cessful results,  which  agrees  with  the  observations  of  others 
that  the  effect  on  the  child  is  not  very  lasting.— I  am,  etc., 

Worcester,  Dee.  2ncl.  Geo.  W.  Crowb. 

Sir, — During  the  last  six  months  I  have  had  12  cases  of 
primary  vaccination  in  which  the  vesicles  have  been  either 
unusually  small,  or  small  and  deficient  in  number,  or  absent. 
In  all  these  cases  the  mother  had  been  vaccinated  during 
pregnancy.  I  have  vaccinated  upwards  of  300  primary  cases 
during  that  time,  and  have  had  no  other  failures. 

The  discovery  of  this  effect  of  revaccination  is  by  no  means 
so  recent  as  Dr.  Fulton  suggests.  I  have  observed  it  for  a 
long  time,  but  have  not  before  had  a  sufl5eient  number  of 
cases  to  test  the  theory.  It  is  relen-ed  to  as  practically  an 
accepted  fact  in  the  La?icet  for  September  nth,  1897,  in  an 
address  on  acquired  immunity  by  Dr.  Archdall  Reid.— I  am. 
etc.. 

Royal  Avenue,  S.W.,  Nov.  =8th.  J    FOSTER  PalMEB. 


Dbc.  6,  1902.] 


CORRESPONDENCE. 
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Sir,— On  June  28th,  1902,  as  public  vaccinator,  I  vaccinated 
from  one  batch  of  lymph  supplied  by  the  Local  Govtrnment 
Board,  twenty  children,  all  of  whom  "  took  "  well  excepting 
one  of  I  month  old.  This  one  was  quite  unsuccessful ;  1  there- 
fore repeated  the  operation  on  July  22nd  from  a  supply  of  six 
tubes  from  the  same  source.  Again  there  was  a  failure, 
though  tlie  other  five  were  quite  successful.  It  was  after  this 
that  the  mother  said,  "  Do  you  think  it  is  because  1  was  suc- 
cessfully revaccinated  two  months  before  baby  was  born?" 
I  said  it  was  quite  pissible,  and,  refusing  to  give  her  a  certi- 
ficate of  insuscepiibility,  advised  her  to  have  the  child 
vaccinated  again  in  a  year  or  two,  which  she  promised  to  do. 
It  was  owing  to  her  leaving  the  neighbourhood  that  she 
brought  the  child  so  early. 

As  I  have  not  had  any  more  such  cases,  I  mentally  resolved 
to  ask  my  inspector  his  opinion  at  his  next  visit  to  me.— I 
am,  etc., 

Elgin  Avenue,  W.,  Nov.  25th.  A.  L.  GRIFFITH. 

Sir,— The  following  case  accords  with  the  experience  of  Dr. 
Morris  J.  Williams:  On  August  iSth  and  19th  I  vaccinated 
six  infants  from  a  supply  of  Government  lymph;  five  were 
attended  with  most  satisfactory  results ;  one  was  unsuc- 
cessful;  this  infant  was  again  vaccinated  on  October  nth, 
without  result,  from  National  Vaccine  Establishment  lymph, 
with  which  five  others  were  successfully  vaccinated.  On 
questioning  the  mother,  I  was  reminded  that  I  had  revaccin- 
ated  her  about  five  months  before  the  birth  of  this  infant. — I 
am,  etc., 

Whitstable,  Nov.  23th.  Jno.  W.  HaywarD. 

Sir,— On  March  ist  last  I  xevaccinated  a  woman  who  was 
six  months  pregnant.  She  had  rather  a  bad  arm— four 
vesicles.  The  child  was  born  in  June,  and  was  vaccinated  on 
October  20th  in  four  places,  all  of  which  took  well.— I  am, 
«tc., 

SUckney,  Lines,,  Dec.  i3t.  M.  C.  Moxham. 


INDUSTRIAL  POISONING. 

Sir,— In  an  editorial  for  November  29th  you  remind  medical 
men  of  their  obligations  as  to  notification  of  industrial 
poisoning  cases.  I  think  my  own  experience  will  be  that 
of  many  —  the  difiiculty  of  deciding  what  constitutes  a 
"  poisoning"  case.  In  a  case  of  lead  or  phosphorus  poisoning 
with  the  classical  signs  and  symptoms  well  marked  one's  duty 
is  plain  ;  but  how  about  the  many  cases  of  incipient  mischief 
in  which  symptoms  are  obscure  ?  I  think  it  will  be  conceded 
generally  that  for  one  classical  case  we  shall  see  ten  with 
general  symptoms  of  ill  health.  This  is  to  be  especially 
noted  in  youths.  Take  the  case  of  a  youth  engaged  in  mixing 
paint:  As  the  lead  accumulates  in  his  system  a  train  of 
obscure  symptoms  gradually  arise,  among  which  may  be 
noted  anaemia,  muicular  weakness,  and  loss  of  flesh  ;  but 
he  may  be  in  a  very  precarious  state  before  "blue  gum,'' 
colic,  or  paralytic  symptoms  supervene.  On  the  other  hand, 
an  older  man  may  have  the  classical  signs  and  symptoms 
much  more  speedily. 

Now,  it  is  a  very  serious  matter  for  a  general  practitioner 
to  report  a  case  of  industrial  poisoning,  as  it  is  practically  an 
arraignment  of  the  employer.  I  well  remember  the  first  case 
of  lead  poisoning  I  reported.  The  employer  was  a  former 
patient  of  mine ;  but  on  our  next  meeting  I  felt  inclined  to 
apostrophize  him  aa  Mephistopheles  did  Faust :  "Wilt  thou 
grasp  the  thunder?  Well,  that  it  has  not  been  given  to  you, 
miserable  mortal  (a)  ;  To  crush  to  pieces  the  innocent  respon- 
dent—that is  the  tyrant— fashion  of  relieving  one's  self  in 
embarrassments." — I  am,  etc., 

Waterloo,  Deo.  ist.  J.  CUSSONS  HeptON. 

PUTTIES  AND  VAKIX  IN  THE  ARMY. 
Sir,- It  is  far  from  my  wish  to  say  a  word  to  discourage  the 
use  of  putties  in  the  army.  On  the  contrary,  throughout  my 
two  years'  service  in  South  Africa,  I  never  wore  any  other 
leg-gear  unless  obliged  by  the  exigencies  of  the  service,  and 
even  now,  on  Home  service,  I  find  them  by  far  the  most  com- 
fortable when  not  on  official  duties.  Then,  again,  when  on 
trek  with  my  bearer  company,  they  were  most  useful  in  a 
dozen  different  ways.     A  case  of  gunshot  injury  of  the  arm 


a  yard  or  two  of  puttie  makes  an  excellent  sling, 
short  of  Esmarch's.  A  case  of  colic  or  rheumatism  occurs 
from  sudden  exposure  to  cold  from  sleeping  in  the  open  after 
a  broiling  day,  nothing  better  or  more  comforting  than  a 
puttie  wrapped  round  the  affected  part.  A  linseed  or  mus- 
tard poultice  has  to  be  applied ;  what  better  than  a  puttie 
to  keep  it  in  position  ?  and  so  on,  in  many  cases  when  having 
to  improvise,  I  have  found  the  puttie  invaluable. 

But  what  I  want  to  emphasize  is  the  necessity  of  seeing 
that  putties  are  worn  properly.  I  have  lately  been  brought 
in  contact  at  this  station  with  a  large  number  of  troops  re- 
turned from  South  Africa,  and  have  been  struck  by  the  large 
proportion  of  cases  of  varix  presenting  themselves.  I  cannot 
but  think  that  this  condition  is  largely  caused  by  the  irregular 
pressure  on  the  superficial  veins,  from  improperly  adjusted 
putties. 

In  my  own  bearer  company  I  held  frequent  puttie- 
bandaging  parades  when  in  standing  camp,  and  my  men 
could  adjust  their  putties  quite  as  quickly  in  the  right  as  in 
the  wrong  way.  If  this  most  ratir lal  and  comfortable  of  all 
leg-gear  is  not  to  fall  into  undeserved  obloquy,  as  it  un- 
doubtedly will,  if  troops  continue  to  be  weakened  by  invalid- 
ing for  varix,  commanding  officers  of  units  will  do  well  to 
adopt  occasional  parades,  at  which  the  direction  of  the 
venous  current  can  be  explained  to  the  men,  and  practical 
instruction  given  in  the  proper  application  of  ihe  puttie. 

First  they  thould  be  taught  to  lace  the  boots  so  as  to  give  a 
fairly  firm  uniform  pressure  all  the  way  up;  then  the  trouser 
(if  trousers  are  worn)  having  been  neatly  folded  from  before 
backwards  to  lie  snugly  in  contact  with  the  leg,  the  puttie 
should  be  rolled  in  spirals  from  the  ankle,  from  within  out- 
wards for  two  or  three  turns  about  i  inch  apart,  to  the  com- 
mencement of  the  "  swell "  of  the  calf,  then  three  reverses 
(with  reverse  in  front),  being  very  careful  not  to  increase  the 
pressure,  then  the  puttee  should  be  brought  well  up  to  about 
2  inches  below  the  knee  and  down  again  to  the  top  of  the 
calf,  and  finally  carried  straight  round,  finishing  off  by  wind- 
ing the  tape  round  evenly  and  lightly  and  tucking  in  the 
end.  I  believe  that  the  unduly  tight  winding  of  the  tape  is 
the  chief  factor  in  the  production  of  varix.  If  it  were  not 
that  it  would  be  one  more  article  of  kit  to  lose,  I  would  sub- 
stitute a  safety-pin  for  the  tapes,  as  in  bandaging,  but  I  fear 
it  would  be  missing  just  when  it  was  wanted  in  a  hurry. 

I  almost  feel  that  an  apology  is  necessary  for  touching  on 
such  a  simple  matter  as  the  bandaging  of  a  leg  (for  such  it 
\  really  is)  in  a  medical  journal,  but  for  the  fact  that  such 
I  supreme  ignorance  prevails  among  all  but  medical  oflicers  of 
the  rationale  of  the  pressure  of  an  ill-fitting  puttie  on  sub- 
jacent tissues.  In  the  pictorial  journals,  one  is  struck  by  the 
sanart  appearance  of  the  soldiers'  accurately-reversed  putties, 
but  every  one  who  has  served  in  the  field  can  testify  to  the 
slovenly  appearance  with  "pockety"  spirals  all  the  way  up 
that  actually  obtains  with  99  out  of  100  men,  and  I  can  safely 
say  I  have  not  met  more  than  a  dozen  officers  whose  putties 
were  really  hygienically  adjusted.-  1  am,  etc., 

E.  LuKB  Freer,  V.D., 
Cork  Barracks,  Nov.  iStli.  Surgeon-Lieutenant-Colonel  A.1I 


THE  DISCOVERY  OF  THE  HUMAN  TRYPANOSOMA. 

Sir,— Being  responsible  for  the  reference  to  trypanosoma 
which  appeared  in  the  British  Medical  Journal  of  Novem- 
ber 15th,  I  feel  that  it  is  my  duty  to  answer  the  very  formal 
protest  advanced  against  it  by  Professor  Rubert  Boyce,  Major 
Ronald  Ross,  and  Professor  Sherrington. 

These  gentlemen's  protest  has  surprised  me  in  the  extreme, 
and  I  am  bound  to  say  that,  even  now,  I  am  unable  to  grasp 
the  real  motive  which  prompted  their  letter.  They  virtually 
accuse  me  of  having  attributed  the  discovery  of  the  presence 
of  trypanosoma  in  man  to  Drs.  Manson  and  Daniels,  a 
statement  which  I  did  not  make,  nor  ever  dreamt  of 
making.  But  what  is  still  more  surprising  is,  that  while 
they  very  gratuitously  accuse  me  of  distorting  the  his- 
tory of  this  discovery,  they  ascribe  the  honour  of  having 
made  it  to  "an  old  student  and  assistant"  of  their  laboratory. 
I  am  sorry  that  Major  Ross,  who  has  so  strongly  resented 
Professor  Grassi's  encroachments  on  his  work,  should  now  so 
easily  set  aside  information  of  which  he  is  evidently  aware 
for  the  purpose  of  claiming  for  his  own  school  the  discovery  of 
trypanosoma  in  man. 
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Major  Ross  and  his  colleagiaes.  after  having  stated  that 
"  Dr.  Button  was  the  first  clearly  to  observe  and  to  signal  the 
existence  of  trypanosomes  in  human  blood,  and  the  first  to 
give  accurate  descriptions  of  the  new  organism,"  add,  with- 
out mentioning  dates,  and  in  the  most  unfair  manner: 
"Barron  and  Nepveu  have  also  claimed  to  have  found  flagel- 
lates in  human  blood,  but  as  will  be  seen  from  their  writings, 
their  descriptions  are  so  inadequate  as  to  fail  to  convince  us  of  the 
accuracy  or  even  the  nature  of  their  observations"  (the  italics  are 
mine). 

To  disprove  tlieae  erroneous  statements,  I  can  do  no  better 
than  quote  a  few  lines  from  Dr.  G.  Nepveu's  very  clear 
account  of  his  discovery  of  trypanosomes  in  man,  which,  be 
it  noted,  he  made  between  iSgo  and  1898,  and  published  in  the 
Comptes  Rendus  des  ISeances  de  la  Societi  de  Biologie  on  Decem- 
ber 24th,  1S98,  many  years  before  Dr.  Button's  publication  of 
Dr.  Forde's  case  : 

In  1890,  in  consequence  of  researches  made  in  Algeria  on  tlie 
malaria  parasite.  I  found  iu  tlie  blood  of  a  patient,  besides  Lavemnia, 

a   flagellate   which    seemed     rather     common This     trypanosoma 

presents    all    the  cliaracters   of    the   genus ;    general  shape,    a   homo- 

feneous  colourless  membrane,  one  border  of  which  is  thinner, 
valine,  and-  presenting  characteristic  undulating  movements. 
This     membrane     bears     a     nucleus     and     anteriorlv      a      fine      ila- 

gellum ;   the  undulations  of  the  latter  follow  in  rapid  succession 

In  one  patient  the  organisms  were  provided  with  two  flagella  at  one  of 
their   extremities.     This  is   probably  only   an   evolution  stage  of  the 


parasite  of  man  and  the  congeneric  parasites  in  animals,  and  also  to  co 
plete  the  observations  on  its  morphology  and  life-history. 
-  The  above  quotations  speak  for  themselves,  and  I  will  only 
add  that  there  can  be  no  question  about  Dr.  Nepveii's  bona 
fides.  The  two-flagellated  organisms  he  mentions  in  his  paper 
is  so  peculiar  a  feature,  that  it  is  not  likely  to  be  imagined. 
That  it  is  a  feature  of  the  trypanosoma  of  man  I  can  attest, 
because  Dr.  Daniels  has  found  it  in  the  blood  of  our  patient. 
The  representatives  of  the  Liverpool  School  of  Tropical 
Medicine  should  be  more  careful  about  their  discoveries. 
This  is  not  the  first  time  they  have  overlooked  previous  work. 
— I  am,  etc.. 


Barnes,  Dec.  4th. 


Louis  W.  Sambon,  M.D, (Naples). 


THE  PUFFING  OF  NOSTRUMS. 

Sir,— The  attention  of  the  Royal  Medical  Society  having 
been  drawn  to  a  paragraph  entitled  Pufling  of  Nostrums  in 
the  Journal  of  September  13th  (p.  810),  having  regard 
to  a  testimonial  supporting  "Neurilla"  given  by  "Percy 
N.  Duboeay,".in  which  it  is  claimed  that  Percy  N.  Duboeay  is 
a  member  of  the  Royal  Medical  Society,  I  am  instructed  by 
the  Society  to  inform  you  that  the  said  Percy  N.  Duboeay  is 
not,  and  never  has  been,  a  member  of  the  Royal  Medical 
Society,  and  to  request  you  to  give  publicity  to  this  fact  in 
order  to  correct  any  misapprehension  on  the  matter.— I  am, 
etc., 

Paul  Mathews,  M.B., 
Honorary  Secretary,  Koyal  Medical  Society,  Edinburgh 

November  nth. 


OBITUARY. 

DAVID  LITTLE,  M.D.,  F.R.C.S.Edin., 
Senior  Surgeon  to  the  Manchester  Soyal  Eye  Hospital ;  formerly  Senior 
Ophthalmic  Surgeon  to  the  Royal  Infirmary;  and  Lecturer  on 
Ophtlialmology  in  Owens  College,  Manchester. 
By  the  death  of  Dr.   David  Little,  Manchester  has  lost  one 
who,  by  his  long  and  conscientious  labours,  by  his  higli  cha- 
racter, by  his  honourable  conduct,  by  his  unfailing  courtesy 
and  kindjiness,  and  by  the  services  he  rendered  efi'ectively  but 
unobtrusively  to  the  community,  made  himself  a  beloved  sur- 
geon in  the  city  of  his  adoption.     For  some  time  past  Dr. 
Little's  health  had  not  been  satisfactory.     He  had  accepted 
the  oflice  of  President  of  the  Section  of  Ophthalmology  of  the 
annual  meeting  of  the  British  Medical  Association  this  year, 
but  he  was  not  well  enough  to  be  present.    Rest  from  the 
active  work  of  his  private  and  public  duties,  travel  and  change 
of  air,  all  alike  failed,  and  he  passed  away  at  Congleton  on 
November  27th,  at  the  comparatively  early  age  of  62. 
Dr.  Little  was  a  native  of  Lockerbie,  Dumfriesshire,  where  J 


he  was  born  in  1840,  and,  like  many  another  lad  from  the 
same  and  adjoining  counties,  he  studied  in  Edinburgh  Univer- 
sity. This  was  the  period  of  Syme,  Simpson,  Bennett,  Lay- 
cock,  and  Christison.  David  Little  passed  all  the  examina- 
tions for  the  degree  in  Medicine  at  the  age  of  19,  but  he  had., 
of  course,  to  wait  until  he  was  21  before  he  was  "  capped." 
During  the  interval  he  was  an  assistant  in  Sowerby  Bridge. 
After  taking  his  degree  he  was  for  a  time  in  practice  in  Stour- 
bridge, and  then  in  Durham,  where  he  had  a  busy  life  amongst 
the  mining  population. 

In  1863  he  became  Ilouse-Surgeon  to  the  Manchester  Royal 
Eye  Hospital.  At  that  time  the  house-surgeon  was  also  the 
secretary  of  the  institution.  At  that  time  the  hospital  wag- 
situate  in  South  Parade,  and  Dr.  Little  carried  on  the  medical 
and  clerical  duties  there  for  four  years.  From  that  time  on- 
wards he  was  associated  for  a  period  of  over  thirty  years  with 
the  Manchester  Royal  Eye  Hospital,  and  wa.s  one  of  its  best 
known  and  most  respected  surgeons.  It  was  a  connexion  that 
gave  "  full  and  uninterrupted  work  of  interest  with  a  great 
balance  of  happiness  to  himself." 

In  1S7S  Dr.  Little  was  appointed — in  successiou  to  Mr. 
Thomas  Windsor — Lecturer  on  Ophthalmology  in  Owens 
College,  a  post  he  held  for  over  twenty  years.  He  resigned  in 
1S99,  and  was  succeeded  by  Dr.  Charles  E.  Glascott.  Dr. 
Little's  services  to  the  College  were  highly  appreciated  both 
by  the  students  and  the  Council.  He  was  also  Ophthalmic 
Surgeon  to  the  Royal  Infirmary. 

In  igoi  he  was  elected  President  of  the  Ophthalmological 
Society  of  the  United  Kingdom,  and  delivered  his  presidential 
address,  on  Primary  Chronic  Glaucoma,  at  the  meeting  of  the 
Society  on  October  17th.  Dr.  Little  did  not  publish  much, 
but  his  contributions  dealing  chiefly  with  cataract  were  much 
valued  by  ophthalmic  surgeons.  He  is  survived  by  a  widow, 
one  son,  and  two  daughters. 

The  interment  took  place  on  Tuesday  last  in  the  graveyard 
of  the  church  of  Buglawton,  near  Congleton,  and  the  remains 
were  followed  to  their  last  resting-place  by  many  representa- 
tives of  the  institutions  with  which  Dr.  Little  had  been  con- 
nected, and  also  by  many  who  had  been  his  colleagues  and 
intimate  personal  friends— The  Manchester  Royal  Eye  Hos- 
pital, Royal  Infirmary,  Manchester  Medical  Society,  Owens 
College,  Ophthalmological  Society. 


JAMES  HAKES,  M.R.C.S.,  L.S.A., 

Consulting  Surgeon  to  the  Koyal  Infirmary,  Liverpool. 

We  regret  to  announce  the  death  of  Mr.  James  Hakes,   of 

Liverpool,    which    took    place   at    his     residence,    Latrigg, 

Aigbruth,  on  November  23rd. 

He  was  born  in  London  in  January,  1S22,  and  had  thus 
nearly  completed  his  Sist  year.  He  was  educated  at  St. 
Margaret's  School,  near  Dover,  and  at  Tniversity  College 
School,  London,  and  began  to  study  m'^'litinp  in  1838.  After 
serving  an  apprenticeship  to  the  Inte  Mr.  W.  C.  Worthington, 
of  Lowestoft,  he  became  a  student  at  University  College  Hos- 
pital. Here  his  career  was  distinguished.  He  gained  the 
gold  medal  for  medicine,  a  scholarship  for  general  proficiency, 
and  the  gold  medals  for  chemistry,  and  for  pharmaceutical 
c'liemietry  and  materia  medica  in  the  University  of  London 
examinations.  In  1844  he  became  M.R.C.S.  and  L.S.A., 
and  he  also  passed  the  first  M.B.  examination  of  the  London 
University,  but  soon  became  so  much  occupied  in  practice 
that  he  never  proceeded  to  the  degiee.  He  was  House- 
Surgeon  to  Liston.  In  1846  he  came  to  Liverpool  as  Assistant 
to  the  late  Mr.  Robert  Bickersteth,  who  was  then  in  the 
height  of  his  fame,  and  remained  in  that  capacity  for  six 
years,  adding  to  his  experience,  and  laying  the  foundation  of 
his  future  success.  In  1859  he  was  appointed  Surgeon  to  the 
Northern  Hospital  and  ten  years  later  Surgeon  to  the  Royal 
Infirmary.  He  resigned  the  latter  office  in  1877,  and  was 
made  Consulting  Surgeon. 

From  an  early  age  Mr.  Hakes  took  a  deep  interest  in 
religious  questions,  upon  which  he  held  strong  uncompro- 
mising views,  and  his  name  became  known  throughout  the 
country  as  the  prosecutor  in  a  case  which  led  to  a  ritualistic 
clergyman  being  imprisoned  nbout  fifteen  years  ago.  It  was 
well  known  at  the  time  that  Mr.  Hakes  took  the  part  ln'  did 
in  this  prosecution,  which  cost  him  some  thousands  of 
pounds,  from  a  high  sense  of  what  he  believed  to  be  his  duty, 
and  he  always  maintained  an  attitude  of  personal  friendliness 
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towards  the  gentleman  who  formed  the  subject  of  it,  a  friend- 
liness which  the  latter  fully  recognized  and  reciprocated.  It 
speaks  highly  for  Mr.  Hakes's  nobility  of  character  and  for  his 
reputation  as  a  surgeon  that  in  spite  of  the  strong  line  of 
action  he  took  up  he  seems  never  to  have  made  a  personal 
enemy  ;  and  that  his  professional  brethren,  however  little 
they  might  sympathize  with  it,  never  ceased  to  hold  him  in 
the  highest  esteem,  both  as  an  able  surgeon  and  as  an  honour- 
able gentleman. 

For  eighteen  years  he  was  a  member  of  the  Liverpool  School 
Board,  in  the  work  of  which  he  took  an  active  part,  and  of 
which  he  was  Vice-Chairman  for  some  years. 

In  private  life  he  was  a  singularly  amiable  man.  He  was 
fond  of  recreations  such  as  billiards,  chess,  tennis,  tricycling, 
and  archery,  winning  prizes  in  the  last,  both  at  local  and 
national  meetings.  He  married  Agnes,  daughter  of  the  late 
Mr.  Robert  Bickersteth,  but  had  been  a  widower  since  1S91. 
He  is  survived  by  one  daughter. 

His  funeral  took  place  at  St.  .Tames's  Cemetery  on 
Xovember  26th,  and  was  largely  attended  by  the  members 
of  the  medical  profession  as  well  as  by  the  clerf.'y  of  all 
schools,  and  by  representatives  of  many  charittes  and 
organizations  with  which  he  was  connected. 

JOHN  LLOYD,  M.B  Lond.,  M.R.C.8., 
Small  Ueath,  Birmingham. 
J.ATK  on  the  evening  of  December  ist,  almost  suddenly,  and 
at  the  end  of  a  hard  day's  professional  work,  there  passed 
away  one  of  tlie  oldest  and  best  known  of  Birmingham's 
medical  practitioners.  A  hard  and  constant  worker  from  the 
days  of  his  boyhood,  he  had  preserved  a  sound  constitution, 
and  was  strong  and  well  physically  except  for  the  anginal 
trouble  by  which  his  life  was  ended  until  the  hour  of  his 
death. 

He  was  born  in  1S27,  in  Soho,  Birmingham,  and  was 
employed  in  his  youth  as  had  also  been  several  generations 
of  his  ancestors— in  the  famous  foundry  of  Bolton  and  Watt. 
He  remembered  well  Watt's  first  steam  engine,  which  was 
erected  at  the  foundry,  and  which  stood  there  into  the  days 
of  the  writer  of  this  notice.  Endowed  with  great  natural 
ability  and  energy,  Jol.n  Lloyd's  leisure  time  was  spent  in 
his  youth  in  adding  to  his  <>wu  knowledge  and  in  imparting 
knowledge  to  others,  with  the  result  that  before  he  was  20 
years  of  age  he  took  to  the  ^chola6•tic  profession  as  a  means 
of  living,  and  settled  at  troole,  in  Yorkshire.  Wearying  of 
the  limitations  of  the  tetiehing  calling,  however,  he  ma- 
triculated at  the  London  University,  and  entered  Queen's 
College,  Birmingham,  as  a  medical  student  when  he  was  30 
years  of  age. 

During  his  college  career  he  carried  oil"  nearly  all  the  prizes 
open  to  him,  and  qualili'd  as  M  K.C.S  Eng.  in  1864.  A  few 
months  later  he  was  appointed  Senior  Demonstrator  of 
Anatomy  at  his  College,  and  in  the  following  year  was  raised 
to  the  important  positimi  "f  Professor  of  Anatomy.  The  duties 
of  this  professorial  appoiutuient  he  discharged  with  remark- 
able success  ;  but  when  a  few  years  later  the  two  local  medi- 
cal colleges— Queen's  and  Sydenham— amalgamated,  he  re- 
signed his  professorship  and  beaan  general  practice  in  the 
house  where  on  Monday  last  he  died.  He  had  graduated  M.B. 
in  the  University  of  Lundon  in  1S67. 

Mr.  Lloyd  was  a  imn  of  exceptional  ability,  and  of  varied 
attainments,  a  great  lover  of  Nature,  a  born  musician,  a  gifted 
artist,  and  a  graceful  writer  of  verse.  He  was  a  talented 
chess-player,  and  had  held  the  championship  of  the  Midland 
counties  on  several  oocaaions  in  his  younger  days.  He  was  a 
great  reader  in  many  branches  of  literature  and  learning, 
philosophical  and  religious  questions  having  for  him  a  great 
attraction.  He  labouied  for  nearly  forty  years  in  a  heavy 
practice,  and  never  cmsidered  himself  when  his  services  were 
required.  He  had  been  a  widower  for  several  years,  and 
leaves  two  sons,  one  of  whom  is  Professor  Jordan  Lloyd,  of 
Birmingham. 

ABEL  MIX  PHELPS,  M.D., 

Professor  of  OrtliopaediL-s,  New  York  PostGraduate  School. 
Wk  regret  to  announce  the  death  of  Dr.  A.  M.  Phelps,  the 
well-known  Amen-  an  urthopuedic  surgeon,  which  occurred 
on  October  6th,  1903,  from  abdominal  trouble,  from  which  he 


had  been  suflfering  for  some  time.  Dr.  Phelps  was  born  at 
Alburg  Springs,  Vermont,  on  January  27th,  1851.  Hebelonged 
to  a  family  in  which  there  have  been  many  distinguished 
men,  among  others  the  Hon.  Edward  J.  Phelps,  late 
American  Minister  to  England,  and  the  Hon.  W.  W.  Phelps, 
late  American  Minister  to  Germany.  Dr.  Phelps  graduated 
at  the  University  of  Michigan  in  1873,  and  was  immediately 
appointed  Surgeon  to  the  Vermont  Central  Railroad  and  to 
large  iron  companies.  After  some  years  he  went  to  Germany, 
where  he  worked  for  four  years  under  Schede,  Esmarch,  Volk- 
man,  Billroth,  and  Thiersch.  He  at  that  time  was  keenly  in- 
terested in  orthopaedic  surgery,  and  introduced  the  American 
methods  in  the  Allegemeines  Kraukenhaus  at  Hamburg.  In 
1885,  shortly  after  his  return  to  America,  he  was  called 
to  the  Chair  of  Orthopaedic  Surgery  in  the  University  of 
Vermont.  Later  he  occupied  for  a  number  of  years  the  same 
Chair  in  the  University  of  New  York.  As  a  further  recogni- 
tion of  his  labours  in  this  branch  of  surgery  he  was,  in  1894, 
elected  President  of  the  American  Orthopaedic  Association. 
In  1901  he  became  President  of  the  Medical  Society  of  the 
State  of  New  York.  He  was  also  a  member  of  the  New 
York  Academy  of  Medicine.  After  the  last  International 
Medical  Congress  in  Paris  he  was  invited  to  deliver  lectures 
and  operate  at  various  of  the  clinics  in  German  Universities. 
At  the  time  of  his  death  he  was  Visiting  Surgeon  to  the  City 
Hospital,  Blackwell's  Island,  and  was  Professor  of  Ortho- 
paedics in  the  New  York  Post-graduate  School.  In  a  resolu- 
tion passed  by  his  colleagues,  and  signed  by  Drs.  Thomas  E. 
Satterthwaite,  Robert  T.  Morris,  and  Reginald  H.  Sayre,  it  is 
stated  that  "  Dr.  Phelps  was  a  man  of  enthusiasm  and  force, 
great  originality,  and  firm  convictions.  Lucid  in  thought  and 
expression,  a  bold  and  skilful  operator,  he  was  also  a  successful 
teacher  and  leader  in  his  chosen  field,  operative  orthopaedics. 
Early  recognized  as  a  pioneer,  his  name  will  be  held  in  honour- 
able esteem  wherever  scientific  orthopaedics  are  practised. 
Tliose  who  were  associated  with  him  more  intimately  knew 
tlie  tender  side  of  his  nature.  In  a  wider  circle  he  will  be 
best  remembered  as  an  honest  and  true  friend." 


Dr.  Caldwell  Stephen,  who  died  on  November  2Sth  at 
Evelyn  Gardens,  South  Kensington,  was  born  in  Montreal, 
Canada,  in  1S60.  He  studied  at  McGiU  University,  where  in 
18S7  he  gained  the  degrees  of  .^l.D.  and  CM.  He  subse- 
quently came  to  London,  obtained  the  L.R.C.P.  and  L.S.A., 
and  afterwards  the  D  P.H.Camb.  He  commenced  practice  in 
Sutherland  Avenue,  but  moved  later  to  South  Kensington. 
Dr.  Stephen  had  been  ailing  for  some  time,  and  knew  that  he 
was  suffering  from  a  serious  affection  of  the  lieart  as  a  result 
of  repeated  attacks  of  rheumatic  fever.  Of  late  he  had  been 
much  troubled  with  insomnia,  dyspnoea,  and  angina  pectoris. 
But  for  the  state  of  his  health  he  would,  without  doubt,  have 
taken  a  high  position  in  London,  for  he  was  a  thoroughly 
practical,  resourceful,  and  well-informed  practitioner.  His 
loss  is  deeply  mourned  by  a  wide  circle  of  patients,  by  whom 
he  was  greatly  beloved  for  his  kindly  and  sympathetic  nature, 
his  uprightness  of  character,  and  earnest  endeavours  to  allay 
suffering.  His  sad  death  has  come  as  a  shock  to  his  many 
friends,  who  had  been  captivated  by  his  attractive  personality. 
The  interment  took  place  at  Kensal  Green  Cemetery  amid 
many  manifestations  of  sincere  regret  from  a  large  gathering 
of  friends,  patients,  and  colleagues.  The  greatest  sympathy 
is  felt  for  his  widow,  who  by  her  unremitting  care  contributed 
vastly  to  the  relief  of  his  sufferings. 


Deaths  in  the  Profession  Abroad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Leonard  Landois,  Professor  of  Physio- 
logy in  the  University  of  Greifswald,  aged  64;  Dr.  Ernst 
Friedrich  Bitter,  formerly  Professor  of  Gynaecology  in  the 
University  of  St.  Petersburg,  aged  62;  Dr.  Ernst  Mehnert, 
Professor  of  Anatomy  in  the  University  of  Halle,  aged  38:  Dr. 
Nathaniel  Feuer,  Professor  of  Ophthalmology  in  the  University 
of  Buda-Pesth,  aged  58 ;  Dr.  Karl  Burger,  a  laryugologir-t  of 
Bonn,  aged  58  :  Dr.  William  Henry  Haynes,  President  of  the 
Brooklyn  Society  for  Neurology,  aged  46 ;  and  Dr.  Friedrich 
Dornbluth,  a  well-known  hygienist  of  Frankfort,  author  of 
works  on  school  sanitation,  hygienic  gymnastics,  etc.,  aged  77. 


NAVAL    AND    MILITARY    MEDICAL    SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Thb  undernjontioned  qualified  candidates  for  the  Naval  Medical  Service 
are  appointed  Surgeons,  dated  November  zist :— Michael  J.  Laffan, 
B.A.,  M.B  ,  Abchibald  D.  Spalding,  Alexander  McCloy,  M.B., 
Feederick  E.  Auley,  Edward  H.  Ross,  Alexander  C.  W.  Newport, 
Hebbeet  B  Simpson,  Edward  A.  Evans,  Thomas  a.  Ssiyth,  M.B.,  Hugh 
C.  Ross,  Dovald  p.  CuAraiAN,  Alister  p.  Mackat,  MB.,  Gerald  C. 
Cross,  George  M.  Levick,  William  N.  Blatchford,  Arthur  Davidson, 
M.B.,  George  F.  Alderdice,  Robert  F.  MacMahon,  George  D.  Bate- 
man. 

Surgeon  Richard  L  Price.  M  B  .  is  pl.aced  on  the  retired  list,  Novem- 
ber 26th.    He  was  appointed  Surgeorj,  November  nth,  iSqi. 

The  following  appointments  Iiave  been  made  at  the  Admiralty  :— 
Arthdr  I.  Sheldon,  Surgeon,  to  the  Cxsar,  November  s5th ;  A.  T 
Gailleton,  Surgeon  to  the  Arison^  November  25th. 


THE  R.A.M.C.  (SOUTH  AFRICA)  MEMORIAL  FUND. 
Some  months  before  the  termination  of  hostilities  in  South 
Africa  it  was  decided  that  a  memorial  should  be  erected  to  the 
memory  of  all  ranks  of  the  Corps  who  fell  in  the  South  African 
campaign.  With  this  object,  after  consultation  with  the 
Director-General,  A. M.S.,  a  provisional  Committee  wasformed 
In  South  Africa  to  consider  the  question  generally,  and  the 
recommendations  of  this  Committee  were  forwarded  by  the 
Director-General  to  the  P.M.O.'s  of  all  districts  with  arequest 
that  they  should  arrange  for  the  collection  of  subscriptions, 
which  Messrs.  Holt  and  Co.  had  kindly  arranged  to  receive. 

On  October  Sth  a  general  meeting  of  the  subscribers  to  the 
fund  so  established  was  held  at  No.  18,  Victoria  Street,  Sir 
William  Taylor,  K.C.B.,  in  the  ch»ir.  A  Committee  was 
elected,  consisting  of  the  following  officers,  all  of  whom  had 
served  in  South  Africa:  Presidnnt,  Sir  W.  D.  Wilson, 
K.C.M.G.,  late  P.M.O.  South  African  Field  Force,  Colonel 
W.  L.  Gubbins,  M.V.O.,  Lieut.-Colonel  W.  Babtie,  V.C, 
O.M.G.,  Major  R.  J.  S.  Simpson,  C.M.G.,  Major  F.  J.  Greig, 
Captain  A.  Pearse,  and  Lieutenant  E.  B.  Knox.  Major 
Simpson  was  appointed  Honorary  Secretary.  It  was  decided 
that  each  district  should  elect  one  warrant  or  non-commis- 
sioned officer,  and  one  man  to  represent  the  wishes  of  those 
ranks  on  the  Committee. 

The  business  of  the  meeting  consisted  chiefly  in  defining  the 
duties  of  the  Committee,  to  whom  were  handed  over  all  ques- 
tions regarding  the  obtaining  of  subscriptions,  the  design, 
execution,  and  erection  of  the  memorial,  and  its  site,  the 
meeting  merely  expressing  the  opinion  that  it  should  be  an 
outdoor  memorial. 

The  first  t'ommittee  meeting  was  held  at  No.  iS,  Victoria 
Street,  on  November  21st,  when,  owing  to  the  enforced  ab- 
sence of  Sir  William  Wilson,  Colonel  W.  L.  Gubbins,  C.B., 
presided.  Nine  of  the  represeiitatives  from  districts  attended, 
and  the  majority  of  the  remainder  sent  a  written  statement  of 
their  views  on  the  business  of  the  meeting. 

Summarizing  the  proceedings  of  both  meetings,  the  present 
position  is  as  follows  ; 

1.  Subscriptions  will  be  gladly  received  from  all  ranks  of 
the  R.A.M.C,  whether  the  subscriber  served  in  South  Africa 
or  not. 

2.  The  term  R.A.M.C.  here  will  include  all  R.A.M.C. 
militia  and  volunteers,  as  well  as  specially-enlisted  men  who 
served  in  the  R.A.M.C.  on  atte?tHtion  in  South  Africa. 

3.  The  site  of  the  memorial  will  be  at  Aldershot ;  the  exact 
place  available  will  have  to  be  decided  by  the  general  officer 
commanding  there. 

4.  The  memorial  will  take  the  form  of  an  obelisk,  but  the 
exact  design  cannot  be  determined  till  the  total  amount  of 
subscription  is  known,  and  also  the  exact  site  which  will  be 
granted  at  Aldershot.  The  design  itself  will  be  carried  out  by 
an  architect. 

5.  It  was  decided  that  no  permanent  record  of  the  names 
of  the  subscribers  need  be  printed,  but  that  it  shall  be  dis- 
tinctly shown  on  the  memorial  by  whose  subscriptions  it  was 
erected. 

The  total  amount  received  up  to  the  present  13/650;  bat 
subscriptions  have  not  been  received  from  all  units  who 
served  in  South  Afrlia,  nor  have  t'lny  been  received  from 
more  than  ab^ut  50  per  cent,  of  the  (illi.crs  who  served  there. 
As  it  is  important  that  the  Committee  should  know  as  early 
as  possible  what  amount  they  shall  have  to  dispose  of,  it  is 


hoped  that  all  those  who  intend  to  subscribe  will  do  so  at 
some  early  date. 

Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W.,  will  be 
pleased  to  receive  all  subscriptions,  which  should  be  dis- 
tinctly marked  for  the  "  Special  Fund  for  R.A.M.C.  Memo- 
rial." The  limit  of  the  subscription  has  been  fixed  at  one 
day's  pay. 

ROYAL  ARMY  MEDICAL  CORPS. 
Brigade-Surgeon  Bronisi.aw  James  Jazdowj-ki,  M.li.,  died  at  Rome  on 
November  23rd,  aged  64.  He  entered  the  service  as  Assistant-Surgeon, 
October  ist,  i860;  became  Surgeon.  March  1st,  1873;  and  Surgeon-Major, 
September  i6th,  187s;  retiring  with  thehonorary  rank  of  Brigade-Surgeon, 
June  2nd,  1886.  He  was  in  the  camp.-iign  on  the  Morth-West  Frontier  of 
India  in  1863-4,  including  the  capture  of  the  Umbeyla  Pass  (medal,  with 
clasp) ;  in  the  Egyptian  war  of  1882  (medal  and  Khedive's  bronze  star); 
and  with  the  Bechuanalaud  E.-cpedltiou  of  1884-5. 


to  retire  from  the  service  from  Noveuiber  2nd.  He  joined  as  Assistant- 
Surgeon,  Sep'.euiber  -joth,  1874,  and  became  Brigade  Surgeon-Lieutenanir 
Colonel,  February  12th,  1900. 

The  promotion  of  Colonel  W.  McConaghy,M.D.,  Bombay  Establishment, 
to  be  Surgeon-General,  is  dated  October  30th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon  Lieutenant  E.  H.  Tipper,  ist  City  of  London,  is  promoted  to 
be  Surgeon-Capiain,  November  iSi.li. 

Surgeon-Captain  R    G.  P.  Lansdown,  M.D  ,  ist  Gloucestershire,  and 
Surgeon-Lieutenant  J.  M.  Chambers,  ist  Hampshire,  resigned  their  com- 
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ROYAL  ENGINEERS  (VOLUNTEERS). 
Mr,  Frederick  R.  Baker  is  appointed  Surgeon-Lieutenant  in  the  ist 
Sussex,  December  3rd. 

Surgeon-Heutenant-Colonel  6.  Robinson,  ist  West  Riding  of  York- 
shire (Sheffield),  resigns  his  tommission,  retaining  his  rank  and  uniform, 
December  3rd. 

VOLUNTEER  RIFLES. 
M.  Bernard  Stracev,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  ist 
Volunteer  Battalion  the  Leicestershire  Regiment,  December  3rd. 

The  following  announcement  is  substiluted  lor  that  which  appeared  in 
the  London  Oazette  of  September  sth  :  Surgeon-Captain  W.  P.  Peake,  ist 
Volunteer  Battalion  the  Leicestershire  Regiment,  to  be  tome  as  super- 
numerary while  in  command  of  the  Rearer  company  of  the  Leicester  and 
Lincoln  Volunteer  Infantry  Brigade,  September  6th. 

Surgeon-Lieutenant-Colouel  J.  A.  Adams,  M  D.,  ist  Lanarkshire, 
resigns  his  commission,  Decemher  3rd;  he  reiainshis  rank  and  uniform. 

Surgeon-Captain  V.  J.  Blake,  M  B.,  5th  Volunteer  Battalion  the 
Hampshire  Regiment,  resigns  his  commission,  and  is  appointed  Captain, 


ROYAL  .ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Major  D.  Wallace,  M.B..  C.M.G.,  the  Edinburgh  Company,  resigns  his 
commission,  December  3rd. 

Lieutenant  D.  W.  S.  Mdir,  the  Manchester  Companies,  resigns  his  com- 
mission, December  3rd. 


Surgeon-Lieutenant  J.  G.  Martin,  M  D.,  from  the  2nd  Volunteer  Bat- 
t.alion  the  King's  (Liverpool  Regiment),  to  be  Lieutenant  in  the  Liverpool 
Company,  December  3rd. 

AMERICAN  NAVAL  MEDICAL  SCHOOL. 
The  Medical  School  of  the  United  States  Navy  was  opened 
on  November  3rd.  The  Medical  Director,  R.  A.  Marmion, 
U.S.N.,  President  of  tlie  Faculty,  gave  the  introductory 
address  to  the  class,  giving  the  hist  )ry  of  previous  attempts  to 
establish  a  school  and  the  scope  of  its  projected  work.  The 
School  is  essentially  post-graduate  in  its  nature,  and  starts  its 
instruction  with  the  assumption  that  its  students  have  re- 
ceived a  thorough  training  in  the  general  principlesof  thechief 
medical  branches.  The  students  are  those  already  belonging 
to  the  Navy.     The  course  will  cover  five  monthi. 

The  following  is  the  faculty  and  the  list  of  subjects  to  be 
treated  by  them  :  Hygiene  (of  ship,  camp,  and  hospital)  and 
quarantine.  Medical  Director,  R.  A.  Marmion ;  Duties  of 
^ledical  Officers,  Medical  Inspector,  John  C.  Boyd;  Military 
Diseases  and  Tropical  Medicine,  Surgeon  John  W.  Ross ; 
Military  Surgery,  Surgeon  A.  C.  H.  Russell  (in  this  course  the 
hospital  corps  drill  is  included).  Bacteriology  and  Chemistry, 
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Surgeon  R.  Stitt ;  Ophthalmology,  Passed  Assistant- Surgeon 
T.  D.  Myers.  Instruction  in  signals,  Manual  of  the  .Sivord 
and  Extracts  from  Tactics,  by  an  otEcer  not  yet  designated. 
Naval  Law,  Mr.  E.  P.  Hanna,  solicitor  of  the  Navy  Depart- 
ment. The  Scliool  occupies  a  portion  of  the  buildings  formerly 
used  as  the  Naval  Observatory,  which  have  been  remodelled 
in  order  to  adapt  them  to  the  requirements  of  the  new  work 
just  undertaken.  The  School  begins  its  career  with  a  class  of 
twelve  Assistant-Surgeons  recently  appointed. 


lEAl.TH  OF  THE  UNITED  STATES  ARMY. 
iial  report  of  the  Surgeou-General  of  the  United  States 
seal  ycir  ending  June  30th,  1902,  which  lias  recently  been 
IS  llial.  the  rates  of  admission  for  disease  and  injui-y,  the 
;e  lor  disalnlity,  and  llie  mortality-rate  for  the  calendar 
oiv  a  considerable  diminution  as  compared  with  the  corro- 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  "SPECIALIST  i,iN  THE  TEETH." 
We  learn  from  a  report  in  the  Maucliester  Pnili/  llcxpntch  of  Pcceinlicr  ;nd 
that  a  person  named  J.  11    H.  I.dif  iv:i.?  siniinioned  under  the  |ienti«t<  \ct 


which  it  w.is  iidiiiitted  would  amount  to  such  au  iuiphciLiou,  iiud  ui- 
fllcted  a  fine  of  .£10  and  costs. 

The  perverse  ingenuity  of  unqualified  persons  is  constantly  being  exer- 
cised to  devise  forms  of  words  which  shall  attract  the  public  without 
bringing  themselves  within  the  reach  of  the  provisions  of  the  Medical 
Acts  or  the  Dentists  Act.  The  satisfaction  with  which  we  record  this  cou- 
Tiotion  is  in  nowise  diminished  by  the  fact  that,  in  answer  to  a  corre- 
spondent, we  had  expressed  only  last  week  a  doubt  whether  a  prosecution 
on  a  nearly  similar  count  would  succeed. 
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INFORMATION  A3  TO  PATIENT  IN  ASYLUM. 
M.A.A.  writes;  A.  has  a  brother  whom  he  has  not  seen  for  some  time,  and 
eventually  finds  he  is  confined  in  a  priv.vte  asylum  for  the  insane.  A. 
informs  his  medical  man  B  ,  and  B.  writes  for  A.  to  the  medical  officer 
and  owner  of  the  asylum  (C.)  to  inquire  what  condition  the  patient  le 
considered  to  be  in.  C.  replies  to  B.  and  says  he  is  not  justified  in 
givinginformation  astoanyonehehasin  hisasylum.  Is  C.  correct?  If 
so,  how  can  A.  find  out  whether  his  brother  is  properly  detained  as 
an  inmate  of  the  asylum .'  The  patient  appeared  to  A.  to  be  quite 
rational. 

%♦  A.  himself  had  betler  write  direct  to  C,  frankly  and  tally  explain- 
ing all  the  circumstances,  and  asking  C.  what  the  patient's  general 
mental  state  now  is. 


MEDICAL  ETIQUETTE. 

Lex.-  As  both  doctors  appear  to  have  been  summoned,  the  family  should 

be  allowed  to  choose  between  them.     jVlthouEh  Dr.  B.  arrived  first.  Dr. 

A.'s  position  as  family  medical  attendant   may  naturally  make  them 

prefer  him.     Dr.  B.  is,  of  course,  entitled  to  be  paid  for  his  visit. 


INSUBANCE.— Where  a  practitioner  gives  a  certificate  to  the  executors  of  a 
deceased  patient  for  the  purpo.'^e  of  au  insurance  comianv,  the  usual 
charge  made  is.  we  believe,  one  guinea. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
FeltotvBkip  in  PhyH'ilogij. — There  will  be  an  election  at  Brasenose  College 
in  March,  1903,  to  au  ordinary  Fellowship,  of  the  value  of  fico  a  year, 
tenable  for  seven  years,  after  an  exaniiiKiti.m   ,1.  t;.e  subjects  reco^uixed 
in  the  Honour  School  of  Animal  Plr,:  ■    <:.,,  \cu  to 

such  work,  whether  publislied  or  n  ■  *<  .1.  c  v'lit.it- 

ing  research  in  some  subject  of  pli  •    11  .  :i  n. 

which  mayat  thediscretion  of  the  >  ■  ■  .  vii:t:!j  i- 

tion  in  one  or  more  branches  oi    :    .  .       .    ,    lucMiav. 

February  24th,  and  will  not  in  any  cii'-f  ],i<i  more  Uian  lom-  iiar-.  Can- 
didates, wlio  must  have  passed  all  ilie  cxaiuiualiou=  required  by  the 
University  lor  ihe  degree  01  Bachelor  of  Arts,  are  requested  to  send  to 
the  Principal  their  names  and  testiinouials,  together  with  any  work  which 
they  may  submit,  on  or  before  January  31st. 


Appotntir 
and  a  member  of  the  Boards  for  Indian  Civil  Service  Studies  and  for  Agri- 
cultural Studies  ;  Dr.  Guillemard.  a  mcuiber  of  the  Antiquarian  Com- 
mittee; Dr.  Barclay-Siiiitli  and  Mr.  T.  P.  Strangeways,  St.  John's,  mem- 
bers of  the  State  Medicine  Syndicate;  Mr.  W.  M.  Fletcher,  i'riuity.  a 
member  of  the  Special  Board  for  Medicine;  Professor  Woodhead.  Dr. 
Colllngridge.  Mr.  J.  E.  Purvis,  St.  John's;  Dr.  Tatham,  and  Dr.  Lane 
Nottcr  examiners  in  State  Medicine. 

iJtijrets.— .it  the  congregation  on  JJovomber  :9th,  Mr.  J.  H.  H.  Manler, 
Emmanuel,  was  admitted  to  the  M.D.  degree;  Mr.  W.  E.  Moore  Ed'e. 
King's,  to  the  M.B.  degree;  and  Mr.  L.  Keyuolds,  Trinity,  to  the  B.C. 
degree.  


iieeting  of  the 
General  Committee  of  the  Principal  Viriainu  Jones  Memorial  Fund  was 
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UNIVERSITY  COLLEUE,  SHEFFIELD. 
Mr.  J.  S.  Macdonald  has  been  appointed  Profe-sor  of  Physiology  in 
succession  to  Professor  Myers-Ward,  who  has  been  appointed  Lecturer  in 
Physiology  at  Charing  Cross  Hospital.  Mr.  Macdonald,  who  is  at  present 
Assistant  Lecturer  in  Physiology  at  University  College,  Li-'erpool,  will 
take  up  the  duties  of  his  new  appointment  in  Januai-y  next. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
The  following  gentlemon  having  passed  ti.e  necessary  Examination  and 
conformed  to  the  By-laws,  have  been  admitted  Members  of  the  College  : 
W.  B.  .Unger,  St.  Bartholomew's  Hospital;  J.  B.  Albury,  St.  Mary's 
Hospital:    F.   H.  Alexander.  University   College  Hospital;    .V.  J. 
Beadel.  Guy's  Hospital :  C.  C.  Bell,  M.B.Torouto.  Toronto  Univer- 
sity and  University  College  Hospital;  H.  F.  Bellamy,  M.D.Lausanne, 
Charing  Cross  Hospital ;   11.  Bentley.  B.A  Uamb..  Cambridge  Uni- 
versity and  Guy's  Hospital;  D.  H.  B.  Beit,  M.B.,  Ch.B.New  Zealand, 
New  Zealand  Uuiversityand  UniversHy  College  Hospital;  G.  Bever, 
l.oudoo  :io>iMi..l:  \V.  N.  Blatchford,  University  College,  Bristol;  T. 
lolomew's  Hospital :  O.  A.  Bosson,  University 
S.   A.    Boyd,  Charing  Cross    Hospital  :    C.  R. 
~  Hospital  ;W.  A.  Brend,  .M.A.'aiub..  B.c^c.Lond., 
lyand  King's  College  Hospiial ;  K.  H.  Bridges, 
u.l :  J.  H.  Bui-gess.  St  Marv  s  Hospital  :  E.  P.  G. 
rauslon.  1;  -\  Laiao  ,  Cambridge  University  and  St.  Mary's  Hospital: 
W.  .\.  ceiassell,  M.B.loronto,  Toronto  University  and  Iniversily 
College    Hospital:    C.    L.    Coode,    B  A. Oxou. ;    Oxford  UuiTcisi;,- 
and    Loudon    Hospital;      G.     C.     Cross,     Middlesex    Ho  ^lat  ; 
Millais      Culpiu,      Loudon      Hospital  ;       H.     J.   .  CundeJl,     St. 
Mary's      Hospital  ;      T.      A.      Davies,      M.B.Edin.,      Edinburgh 
University;   H.  B.  Day,  King's  College  Hospital;    W.  L,  M.  Day, 
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R.A.Oxon  ,  Oxford  University  nnd  Guy's  Hospital;  H.  Devine, 
Ouiveisily  Colipge  and  Koyal  luflruiary,  Bristol;  E.  \V.  Dewey,  St. 
'George's  Hoipital ;  C.  Dix,  St.  B;irtliolomew's  Hospital;  R.  S.  Drew, 
3. A  Caiub.,  Cambridge  Universitv  and  St.  Mary's  Hospital:  H.  L. 
Driver,  St.  George's  Hos|iil:il ;  G.  P.  Duprey,  L.U.S.Eng.,  Middlesex 
iCospital ;  K  J  Uwver,  Toronto  University  and  University  College 
Hospital;  W.  T.  Ei/iius,  Cardilt'  and  University  College  Hospital; 
H.  S.  Faber,  Sr,  (ieorge's  Ho.spital ;  E.  O.  Faulkener.  St.  Mary's 
Hospital;  E.  Fa  i ikes,  Guy's  Hospital;  W.  A.  Fish.  M.D., 
C.M.Toronto,  Tiiiiiiy  College,  Toronto,  and  University  College 
Hospital ;  W.  H.  Fislier.  B.A.Camb ,  Cambridge  University  and 
liOndon  Hospital :  M  A.  M  Fitzniaurice-Kelly,  St.  Mary's  Hospital ; 
].  H.  Fr.izer.  Ml)  Eriin  ,  Edinburgh  University  and  Charing  Cross 
Hospital :  H.  Gardner,  University  College  Hospital ;  A.  F.  B. 
Oouiess,  King's  College  Hospital;  H.  U.  Gould,  Cambridge  Uni- 
versity and  St.  B.irtholomew's  Hospital;  A.  L.  B.  Green,  Aberdeen 
University  and  .St.  Bartholomew's  Hospital;  A.  Gregory,  York- 
shire College  and  General  Infirmary,  Leeds;  G.  GriiRn.  Lon- 
don Ho-ipital;  .1,  W  Gromitt,  Guy's  Hospital;  A.  J.  Hall, 
M,B,,  BSNew  Zealand,  Otago  University,  New  Zealand  and 
London  Hospital;  W.  J.  H.irrison,  M.B.,  B.S.Durh  ,  Durham 
rjniversity  and  St.  Thomas's  Hospital;  J.  H.  Hart,  St. 
Thoma«'s  Hospital ;  F.  Harvey,  St.  Bartholomew's  Hospital ; 
H.E.  Heapy,  University  College  and  Royal  Intirmary,  Liverpool ; 
C  A.   Hewavitarna,   Uuiversitv  College  Hospital ;  E.  C.  Hodgson, 


St,.  B  E.  Hughes,  St.  Mary's  Hospital;  F.  D.  S. 
Jackson,  Guv's  Hospital ;  W.  W.  James,  L.D.S.Eng  ,  Middlesex  Hos- 
pital; G.  J.  Jenkins,  M  B  ,  C  M.Edin.,  Edinburgh  University  and 
King's  College  Hospital;  B.  W  Jones,  Queen's  and  General  Hos- 
pitals and  BinniBghaiu  University :  R.  P.  Kennedy,  Glasgow  Uni- 
versity ;  P.  Kitchen,  L  S  A.Lond.,  Yorkshire  CoUege,  Leeds,  and  St. 
Mary's  Hospital ;  F  C.  Lambert,  St.  Mary's  Hospital;  B.  C.  Lawry, 
Guy's  Hospital ;  H  D  Ledward,  B.A.Camb.,  Cambridge  University 
xnd  St.  Bartholomew's  Hospital;  A.  J.  A.  Lennane,  L.S. A.Lond., 
UBive 
pital; 

Quiversity  Coll^^ge,  and  General  Intirmary,  Sheffield ;  G.  B.  McKean, 
lJniveisit.T  College  Hospital;  J.  F.  McKee.  M.B.Toronto,  Trinity 
College,  Torouio;  A.  T.  Marshall,  King's  College  Hospital;  L.  H. 
Moiser,  Yoi  kshire  College.  Leeds,  and  Guy's  Hospital ;  G.  S.  Moore, 
L.S. A  Loird,  London  aud  Middlesex  Hospital;  G.  P.  Mosscrop, 
London  Hospital;  A  A.  Myers,  Kings  College  Hospital ;  A  C.  W. 
Newport.  Charing  Cross  Hospital ;  T.  H.  Ollerhead,  St.  Mary's  Hos- 
pital ;  S.  L   Pallaut,  L  D  S  Lond.,  Guy's  Hospital;  H.  \V.  Pank  aud 

F.  D.  Pirbiiry,  St  Bartholomew's  Hospital;  W.  Parsons, 
University  College  Hospital;  VJ.  F.  Paterson,  Otago  Univer- 
sity, New  Zealand,  and  Middlesex  Hospital:  P.  G.  Pavitt, 
L.D.SErig.,  Middlesex  Hospital;  K.  A.  G.  Penny,  St.  George's 
Hospital;  A.  S.  Petrie,  St.  Bartholomew's  Hospital;  F.  B. 
•Pinniger,  Charinsr  Cross  Hospital;  R.  C.  Pitt,  London  Hospital; 
A.  H  S.  Richards  >n,  Westminster  Hospital;  A.  Richmond.  M.B., 
Ch.B.Vict ,  Owens  College,  Manchester,  and  St.  Bartholomew's 
Hospital;  G.  S.  Robiitson,  Guy's  Hospital;  D.  P.  Rockwood,  Uni- 
versity College  Hospital ;  W.  B.  Rodrigo,  D.P.H.Lond.,  L  M.S.Cey- 
lon, Ceylon  MeoictI  College  and  King's  College  Hospital  ;  J. 
Schuiner,  M.D.  Vienna,  Vienna  and  Cracow  Universities  aud  Cliaring 
Cross  Hospital ;  VV.  A.  Scott,  M.B.Toronto,  Trinity  College.  Toronto, 
,ind  Universiiy  Colhge  Hospital  ;  C.  G.  Seymour,  St.  Thomas's  Hos- 
pital; H  IS.  Simpson.  University  College  Hospital;  D.  Smith,  Mid- 
dlesex Hospital ;  E.  B  Mmith,  St.  Bartholomew's  Hospital ;  J.  E.  S. 
Smith,  Owens  College,  and  Royal  Infirmary,  Manchester;  T.  M. 
Smith,  Guy's  Hospiiai ;  H.  Statbam,  B.A.Camb.,  Cambridge  Univer- 
sity aud  St  Birtholoiiiew's  Hospital;  C.  Stiebel,  Cambridge  Uni- 
versity aud  St.  Thomas's  Hospital ;  W.  E  Struthers,  M.B.Toronto, 
Trinity  College,  Turonro.  and  Middlesex  Hospital;  R.  Thompson, 
St.  Barlholomew's  Ho-pital;  P.  F.  Tinne,  B.A.Oxon..  Oxford  Uni- 
Tersity  and 
Tritsch,  Vi 

M.  Turnbull,  1!  A. 0x00.,  (i.x£ord  University  and  London  Hospital; 
V.  F.  Wall,  LS  A  l,..iid.,  St.  M.iry's  Hospital:  H.  V.  Wenham,  St. 
Bartholomew's  Hospiiai  :  C.  H.  Wood.  University  College  Hospital; 
J.  R.  L.  Woods    Cambridge  University  and  St.  Thomas's  Hospital ; 

G.  Young.  M  L>  Zurich,  Jeffreson  Medical  College,  Zurich,  Durham 
University,  and  London  Hospital. 


TRINITY  COLLEGE.  DUBLIN. 
Thk  following  candidates  have  passed  examinations  as  under  ; 
"     '  •       -     rvey,  J.  M.  Holu 
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had  been  17.4  and  16.9  per  i,<»o  in  the  two  preceding  weeks,  rose  again 
last  week  to  19.1  per  1,000.  Tne  rates  in  the  several  towns  ranged  from  7.7 
in  Ipswich,  8.5  in  Bournemouth,  9.2  in  Reading  and  in  York,  g.s  in 
Croydon,  10.2  in  Coventry,  and  11. i  in  Leyton,  to  23.4  in  Wolverhampton, 
23.6  in  Rhondda,  24.2  in  fildham,  25.5  in  Liverpool,  27.2  in  Newport  (Mon.), 
2Q.I  in  Tynemouth.  and  29.2  in  Hanley.  In  London  the  rate  of  mortality 
was  19.4  per  1,000,  whUe  it  averaged  18.9  in  the  seventy-five  other  large 
towns.  The  mean  death-rate  from  the  principal  infectious  diseases  was 
1.0  per  1,000  in  the  seventy-six  large  towns;  in  London  this  death-rate 
was  equal  to  1.4  per  1,000.  while  it  averaged  2.1  in  the  seventy-five  other 
large  towns,  among  which  the  highest  rates  were  4,0  in  Hastings,  in  West 
Bromwich,  and  in  Tynemouth,  4,1  in  Walsall,  4.2  in  Wigan  and  in  Salford, 

4.3  in  Liverpool,  ^.6  ic  Cardiff,  and  9.2  in  Hanley.  Measles  caused  a  death- 
rate  of  1.9  in  WiiUaseyand  in  Liverpool,  2.1  in  Walthamstow,  2.3  in  Hull, 

2.4  in  Hastings  and  in  West  Bromwich,  2  5  in  Hanley,  3.0  in  Salford,  3.5 
in  Cardiff,  and  3.8  in  Newport  (Mon  ) ;  scarlet  fever  of  11  in  Liverpool 
and  in  Oldham,  i  2  in  St  Helens,  16  in  West  Bromwich,  and  2.0  in  Burton- 
on-Trent;  diphtheria  of  2.5  in  Hanley;  whooping  cough  of  12  in  Walsall 
and  in  Cardifl',  and  3.0  in  Tynemouth;  "fever"  of  1.3  in  Nottingham; 
and  diarrhoea  of  1.5  in  Merthyr  Tydfil,  1.6  in  Wolverhampton,  and  4.2  in 
Hanley.  One  fatal  case  of  small-pox  was  registered  in  Liverpool,  but  not 
one  in  any  other  of  the  seventy-six  large  towns.  There  were  17  cases  of 
small-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  November  29th,  against  14,  11,  and  14  on  the  three  preced- 
ing Saturdays  ;  4  new  cases  were  admitted  during  last  week,  against  2  and 
6  in  the  two  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,900, 
2,839,  and  2,768  at  the  end  of  the  tbree  preceding  weeks,  had  further 
declined  ;to  2,7>.i  at  the  end  of  last  week  ;  362  new  cases  were  admitted 
during  the  week,  against  346,  2S3,  and  249  in  the  three  preceding  weeks. 


t^iMl  Examinution  in  3Ieaicine.—A.  H.  Corley,  D.  Jacovides,  H.  T.  Brady, 
T.  W.  Oio.sky,  W.  I  di,  c.  Wheeler,  A.  A.  Burrell,  B.  L.  Middleton, 
J.  H.T.)rir       -  -  ,,.  ,     w    Leggett,  J.  H.  Askins,  E.  V.  CoHen, 

N.  M.  Cm  ■     ' 

n.R.De.qree      I 

t'inal.  JijyiMi',  S.  S.  Pringle,  A.  A.  Burrell.  A.  H. 
Corley,  T  ■-  11  Marks,  H.  T.  Brady,  W.G.  M.  Anderson, 
/.  E.  Joliiisi.,!!  \v  L.jL'ctt.  W.  P.  Bingland,  W.  R.  H.  Smith, 
H.  TowMscii.l.  .VI.  11 .  c.  bj.  Kolleston,  T.  E.  Ff.  Manning,  W.  I.  de  C. 
Wheeler.  C.  A.  Stoue. 

CONJOINT  BOARD  IN  IRELAND. 
Thk  undermentlned  c.iudldates  have  passed  the  examination  for   the 
Diploma  in  I' 


Ileol' 


Miss  Eleani.r  Ro  ina  Sproull,*  M.B.,  B.Ch  Edin..  C.  L.  Birmingham, 
M.D,  KUI.,  D  S.  Browne,  I,  R.C.P.  and  S.Edin.,  E  A.  lluscin, 
I,  M.  and  s  .  Bombay.  T.  C.  Lauder,  L.R.C  P  and  S.I..  Miss  Elizabeth 
Macrnrv.  M.li  .  B  h  Kdin.,  K.  F.  Stephpnson,  L.R.C.P.  nnd  S.I., 
J.  a.  WUJls.  L.R.C.P.  aud  S.Edin. 

»  Honours, 


EALTH  OF  SCOTCH  TOWNS. 
:eK  ending  Saturday  last,  November  2,  ,  .. 
646  deaths  were  registered  in  eight  ot  the  principal  Scotch  towns.  The 
ann«al  rate  of  mortality  in  these  towns,  which  had  been  17.1,  16.4,  and 
15^7  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  20.0 
per  i,.)oo,  and  exceeded  by  09  per  1,000  the  mean  rate  during  the  same 
p^iod  in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  12.5  in  Perth  and  139  in  Leith  to  219  in 
Edinburgh  and  23.1  in  Paisley.  The  mean  death-rate  in  these  towns  from 
the  principal  infectious  diseases  was  1.8  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen  and  Greenock.  The  293  deaths  registered  in  Glasgow 
included  10  from  whooping-cough,  2  from  "  fever,"  and  11  from  diarrhoea. 
Two  fatal  cases  of  measles,  2  of  whooping:cough,  and  3  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  from  measles,  2  from  diphtheria,  2 
from  whooping-cough,  and  2  from  diarrhoea  occurred  in  .\berdeen ;  j 
from  diarrhoea  in  Paisley  ;  and  2  from  scarlet  fever  and  2  from  whooping- 
cough  in  Greenock.  

VACCINATION  FEES. 
We  referred  in  the  Buitish  Medical  Journal  of  October  i8th,  page  1289, 
to  a  proposition  before  the  Lewisham  Guardians  to  reduce  the  present 
scale  of  fees  paid  under  contract  to  the  public  vaccinators  of  the  union. 
The  following  letter  upon  the  subject,  signed  by  the  six  public  vaccinators 
of  the  union,  has,  we  are  informed,  been  addressed  to  the  Clerk  to  the 
Board : 

"  Dear  Sir,— In  reply  to  yours  of  the  27th  ult.,  we  beg  to  state  that  we 
are  not  prepared  to  accept  any  reauction  of  vaccination  fees  below  those 
stated  in  our  contracts  with  the  guardians,  of  which  '  a  '  and  '  b '  are  the 
minimum  allowed  by  the  Act  of  Parliament.  In  respect  of  the  so-called 
'registration  fee,'  the  guardians  are  probably  unaware  of  the  work  and 
responsibility  entailed  for  this  fee  of  is.  8d.,  which  includes  the  issuing 
and  postage  of  a  notice  to  visit,  a  visit  at  the  house  of  the  child  by  ap- 
pointment, an  examination  of  the  child  and  postponement  in  case  ot  un- 
fitness, inquiiy  into  the  sanitary  conditions  and  surroundings,  and 
contact  of  child  with  any  infectious  disease,  all  of  which  are  frequently 
repeated  again  and  again  for  tlie  single  fee,  separate  certificates  being 
required  in  each  case  to  the  various  authorities  interested. 

'■  With  tlie  medical  pi-ofession  generally,  we  are  desirous  of  seeing  the 
clause  in  the  .\ct  providini;  for  the  visit  to  offer  vaccination  expunged,  as 
being  inconsistent  with  the  diguitv  of  our  profession  and  tending  as  it 
does  to  lead  to  considerable  friction  in  the  working.  We  would  like  to 
point  out  that  the  present  Act  of  F.u-liament  is  nearing  its  end.  when 
further  discussiou  will  come  with  the  new  Act  next  year,  and  also  that 
vaccination  has  now  returned  to  its  normal  average." 

The  consideration  of  the  letter  by  the  Board  of  Guardians  has,  we  are 
informed,  been  postponed. 

PUBLIC  VACCINATORS  AND  THEIR  FEES. 
E.  A.  A.  writes  :  As  puliUr  v.iicinatof  iu  a  country  district  the  recent 
auditing  of  the  guardi   i-'..- •    :- 1:  u=  1  '  nn~'it  10  my  notice  in  a  prac- 
tical inanncr  the  tad  '      ■  '    ■     '■      I '  '       MiMon  of  a  child  under 

14  years  of  age  at  on  ,      ,  ,.■  .,,ud  by  the  guardians, 

whereas  for  the  rev.H.  ,.      ;,    .    1         a  mo  age,  namely,  from 

10  to  14  years,  and  un  1  ,  ■■■■  ,1  •■  r.nn  ..luices  the  full  surgery 
vaccination  fee  is  payanic  Now,  smeiy  ihi.^  13  uot  reasonable,  as  tlio 
work  entailed  is  piec-isely  the  .same  in  bolli  cases.  Hence  it  comes  to 
this  that  a  child,  say  aged  13  years,  coming  to  the  surgery  for  primary 
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vaccination  must,  in  order  tliat  the  doctor  may  obtain  a  fee,  be  made  to 
return  to  its  own  home  to  be  there  vaccinated,  as  should  the  doctor 
vaccinate  the  child  at  his  surgery  no  fee  will  be  paid  by  the  guardians. 
This  may  be  satisfactory  to  the  ratepayers,  bijt  to  say  tlie  least  of  it  is 
unremunerative  to  tlie  doctor. 


INDIA  AND   THE  COLONIES. 


Imperial  Bacteriologist,  India,  Jor  the 
he  Imperial  Bacteriologist,  Dr.  Lingard 
the  diseases  of  animals,  especially  horses  and  cattle,  and  are  carried  on 
at  Muktesar,  in  the  Himalayas  at  an  altitude  oi  7,500  ft.  A  branch  labora- 
tory is  being  built  at  Bareilly  on  the  plains.  Dr.  Lingard's  report  indi- 
cates that  important  researches  are  be'ng  carried  out  regarding  the 
preparation  and  use  of  protective  serums  against  rinderpest,  anthrax, 
surra,  and  other  epizootics,  while  observations  and  experiments  of  a  most 
interesting  character  are  being  carried  out  with  reference  to  lymphangitis, 
epizootica,  strangles,  paralysis,  influenza,  and  other  diseases  to  which 
attention  is  drawn.  Rinderpest  protective  serum  has  been  found  to  lose 
power  at  high  temperatures,  and  dift'erent  breeds  of  cattle  exhibit 
different  degrees  of  immunity.  Hill  cattle  are  most  susceptible  both  to 
rinderpest  and  antlirax  iufection,  and  require  higher  doses  of  protective 
serum.  The  laboratory  works  in  connection  with  remount  agencies, 
cattle  farms,  and  provincial  veterinary  departments  and  schools.  The 
output  of  serums  issued  for  experiment  and  use  in  large  and  increasing, 
and  the  results  are  stated  to  be  satisfactory.  Veterinary  assistants  are 
received  from  the  provinces,  and  trained  in  the  methods  of  inoculation. 
The  Government  of  India  is  entitled  to  high  praise  on  account  of  these 
proceedings,  which  give  such  good  promise  of  success,  scientific  and 
economic. 


Report  of  the  Medicu,  - 
I  he  population  was  cui, 
estimates  of  the  year^  ; 
and  death-rates  for  tliu.  l  ,  .  . 
As  an  Indirect  result  (if  the 
the  better  had  been  eflccted  ii 
and  a  great  deal  of  good  work  1 
want  of  funds  greatly  hampere 
of  the  Public  Health  Act.  Tli 
provect  upon  if  the  State  farlu 
Bill,  which  gives  the  Departini: 
tlie  direction  of  controlling  d 
the  position  of  the  local  sanii 
suggestions  are  more  efficient  1 
systftm  of  collection  of  house  ) 
of  food  supplies.  The  birlh-ra 
which  was  considerably  less 
ceding  ten  years,  an.i  for 
death- rate  was  i.-.w  per 
of  any  city  containing  ov^ 
tants.  The  rate  is  exaitly 
and  iSgg.  There  were  SS4  c; 
year  with  a  case  fatality  per  cc 
theria  notified,  with  a  case  fatality  of  14.8s  per  cen 
of  typhoid  fever  notified  was  S.-g.  with  a  case  fatalii 
was  J54  cases  fewer  than  in  i goo,  and  35  fewer  than  1 
berfor  the  three  years  preceding  1901.  Of  627  di 
diseases  which  occurred  during  the  year  516  were 
46  to  tuberculous  meningitis,  and  6?  to  oihci 
These  figures  are  slightly  highar  than  tin 
indicate  a  death  rate  of  i.co  per  1,000.  Dm 
of  the  City  of  Sydney  hi 
deaths  iroui  phthisis  ha' 
by  the  same  authority  j 
firmly  enforced,  has  liee 
disease  caused  683  death 
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plague  occurred  during  the  year.  On  three  occasions  small-pox  has 
reached  Sydney,  coming  from  abroad  by  sea,  but  on  each  occasion  the 
energetic  action  of  the  Department  of  Public  Health  has  succeeded  in 
checking  the  spread  ot  the  disease  on  shore.  Cerebrospinal  meningitis 
caused  38  deaths  ;  in  the  year  1900  there  were  17  deaths  from  this 
disease. 

Dairy  Inspection  :  The  condition  of  the  dairies  of  the  metropolis  was 
unsatisfactory.  Out  of  5-.:  d.iiries  more  than  12  per  cent,  had  to  be 
classified  as  "bad."  Tlie  structural  conditions  were  fairly  satisfactory, 
but  in  the  maintenance  of  cleanliness  there  was  iinich  fault  to  be  found. 
Twenty-four  cattle  were  condemned  for 
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which  cases  of  infectious  disease  had  lieon 
was  a  I  per  cent,  soluuoii  01  fonnaldchy*). 
fined  to  those  dwellincs  only  in  wliuii 
occurred.  Thetolil  nuiiil)er  of  dwellii- 
was  207  ;  87  after  scarlet  fever,  28  after  dipl 
and  51  after  deaths  from  phthisis. 
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■  tj-phoid  fever. 


A  DiscDSisioN  on  medico-legal  necropsies,  to  be  held  at  the 
meeting  of  the  Medico-Legal  Society  at  20,  Hanover  Square,  W., 
on  Tuesday.  December  9th,  at  8.30  p.m.,  will  be  opened  by 
Dr.  Harvey  Litt'ejohn. 


MEDICAL  NEWS. 

The  King,  who  is  Patron  of  the  Middlesex  Hospital,  has 
seat  ;^ioo  as  a  first  annual  subscription  to  that  hospital. 

It  is  stated  in  the  Xew  York  Medical  Journal  that  l>i. 
Frederick  G.  Novy,  of  the  Medical  Department  of  the  Univer- 
sity of  Michigan,  has  been  invited  by  the  British  Government 
to  proceed  to  India  for  the  purpose  ot  experim.  nting  with  the 
new  intestinal  antiseptic  discovered  by  him,  benzoyl-acetyl- 
peroxide,  in  the  treatment  of  cholera  and  plague. 

At  a  recent  meeting  of  the  Governors  of  the  Cumberland 
Infirmary  at  Carlisle,  with  Sir  Wilfrid  Lawson  in  the  chair, 
Dr.  H.  A.  Lediard,  on  behalf  of  a  number  of  subscribers, 
offered  to  the  institution  a  Roentgen-ray  apparatus,  which 
was  gratefully  accepted. 

Association  of  Midland  Railway  Surgeons.— At  a  meet- 
ing of  Midland  Railway  surgeons  held  in  Birmingham  on 
November  27th  it  was  decided  to  form  an  association  on  lines 
similar  to  those  of  the  long-established  Gr» at  Western  Rail- 
way Provident  Society  Medical  Staff.  Midland  Railway  sur- 
geons who  wish  to  join  are  requested  to  comojuoicate  with  Dr. 
Ffennell  MacCarthy,  58,  The  Tything,  Worcester. 

On  the  evening  of  December  9th,  in  aid  of  the  Cancer 
Charity  of  the  Middlesex  Hospital,  a  smoking  coi  cert,  to 
which  ladies  will  be  admitted,  arranged  by  the  students  of 
the  hospital,  will  be  held  in  the  Quten's  Hall.  Over  sixty 
well-known  artistes  have  consented  to  appear.  The  chair  will 
be  taken  by  Mr.  Henry  Morris.  Ticketb— price  5s.  each— may 
be  obtained  at  the  Queen's  Hall  Box-oiBce,  or  from  the 
Honorary  Secretaries  at  the  hospital. 

Commission  on  Arsenical  Poisoning.— The  Royal  Commis- 
sion on  ArEenical  Poisoning  at  several  recent  meetings  have 
had  under  consideration  a  report  furnished  by  the  Assistant 
Commissioner,  Mr.  H.  Hammond  Smith,  on  the  possible  con- 
tamination with  arsenic  of  articles  of  diet  other  than  beei. 
Evidence  from  several  manufacturer.s  has  bten  thk«  n  bearing 
on  this  subject.  It  is  expected  that  the  Commission  will  con- 
clude taking  evidence  early  in  the  enculng  parliamentary 
session,  when  their  final  report  will  be  prepared. 

lilRMlNGUAU    MeDICAL     StCDENTs'     ANNUAL     DiNNEB.— The 

annual  dinner  of  the  Past  and  Pre-mt  Students  of  the 
Queen's  Faculty  of  Medicine  in  the  University  of  Birming- 
ham wa.s  held  on  November  2Sth,  undi-r  the  presidency  of 
Mr.  Priestley  Smith.  Over  one  hundred  sat  down  to  dinner, 
among  those  present  being  Sir  James  Sawyer,  Dr.  Foxwell, 
Mr.  Bennett  May,  JMr.  Jordan  Llojd,  Mr.  Haslam,  Mi. 
Heaton,  and  Dr.  Taylor.  The  chief  guest  of  the  evening  was 
Mr.  Isaac  Bradley.  H.M.  Coroner  for  Biimingham.  After  the 
toast  of  "The  King"  had  been  duly  honoured,  the  toast 
of  ""The  Medical  School"  was  ihen  proposed  by  Mi. 
Bradley  in  a  very  able  speech,  which  was  respond*  d  to  by  the 
President.  Mr.  W.  F.  Haslam  proposed  the  toast  of  "Tlie 
Students.  Past  and  Present,"' which  was  responded  to  by  Dr. 
Sidney  Barwise  and  Mr.  F.  T.  H.  Davies.  A  song— "The 
Faculty  of  Medicine"— which  was  composed  by  the  President, 
and  sung  by  him  at  the  close  of  the  evening,  was  greatly 
appreciated.  In  the  intervals  between  the  toasts  other  songs 
were  given  by  Mr.  F.  W.  Bywater,  Mr.  A.  H.  Wileon,  and 
Mr.  E.  H.  Price. 

The  Garden  City  Scheme.— The  Garden  City  ^ssociafion 
held  a  reception  on  November  2Sth  in  the  Grafton  Galleries, 
London.  The  membership  of  the  Association,  it  is  stated^ 
has  now  increased  to  1,700  ;  lectnres  aie  being  held  in  various 
parts  of  the  kingdom;  a  similar  association  has  appeared  in 
Berlin,  and  the  movement  is  spreadii  g  to  oth«r  countries. 
The  Pioneer  Company,  with  a  capital  oi  /20  coo,  has  been 
started,  and  we  are  informed  that  over  £>7  oco  lias  been  sub- 
scribed. Preliminary  inquiries  will  tlim  be  made  regarding 
sites.  On  this  point  no  difficultv  is  anticipated,  and  it  is 
thought  that  there  will  be  nodilBcult}  in  finding  mannfap- 
tnrers  willing  to  migrate  to  Garden  City.  The  necessary  prt^ 
limintiries  being  arranged,  a  larger  compaDy  will  be  floated  'n 
order  to  purchase  the  site  and  inaueorate  the  city.  For  this 
the  present  estimate  is  ^f 240,000.  The  subscribers  will  nec<»- 
s.irilv  only  be  found  among  those  who  are  willing  to  accept  a 
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limited  rate  of  interest,  aud  who  are  interested  in  the  social 
experiment.  Mr.  Ebenezer  Howard  and  the  other  promoters 
o£  the  scheme  do  not,  of  course,  pretend  that  the  erection  of  a 
garden  city  can  solve  the  housing  question ;  but  maintain 
that  it  will  be  an  endeavour  to  show  that  the  development  of 
industry  is  not  necessarily  associated  with  the  present  terrible 
condition  of  our  town  populations,  and  the  presence  of  a  single 
euch  city  will  be  an  object  lesson  provoking  imitation. 

The  International  Congress  of  Medicine  at  Madrid.— 
Mr.  D'Arcy  Power  and  Dr.  Horton-Smith,  the  Honoraiy 
Secretaries  of  the  British  Committee  of  the  Fourteentli 
International  Congress  of  Medicine  to  be  held  next  April  at 
Madrid,  inform  us  that  the  Soutli-Eastern  and  Chatliam  Kail- 
way  have  made  the  following  arrangements  for  the  issue  of 
reduced-fare  tickets  to  members  attending  the  Congress  at 
Madrid  next  year :  Members  may  apply  (sending  tlieir  card  of 
membership)  to  Messrs.  Cook  and  Son,  Ludgate  Circus,  B.C., 
who  will  make  all  the  necessary  arrangements  through  to 
Madrid,  or  may  act  independently,  in  which  case  they  must 
in  the  first  place  send  their  card  of  membership  to  Mr. 
Sartiaux,  Ing6nieur  en  Chef  de  I'Exploitation,  Chemins  de 
Fer  du  Nord,  Paris,  for  endorsement.  On  the  return  of  the 
card  they  can  obtain  at  Victoria  or  Charing  C^ross  Station,  on 
presentation  of  the  card  of  membership,  a  ticket  to  Paris  at  a 
reduced  fare.  Members  who  obtain  tickets  in  this  way  must 
then  rebook  in  Paris  at  the  Orleans  Station,  and  again  present 
the  card  of  membership,  so  as  to  obtain  the  reduction  of  50s. 
These  arrangements  will  come  into  force  on  April  ist,  and  the 
tickets  will  be  available  until  May  15th. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
lield  on  November  5th,  Mr.  J.  Mackie,  the  President,  wlio 
was  in  the  chair,  dt-livered  an  address  entitled  Modern 
Science  and  Medical  Practice.  He  began  by  referring  to  the 
revolution  in  medical  and  surgical  work  and  methods  which 
followed  Koch's  discovery  of  the  tubercle  bacillus  and  the 
introduction  of  Listerian  antisepsis.  He  alluded  to  the 
growing  tendency  which  existed  in  many  to  be  intemperately 
enthusiastic  in  modern  and  comparatively  untried  methods  of 
treatment,  and  the  facility  with  which  dogmatic  statements 
were  made  on  inadequate  observations.  The  speaker  depre- 
cated the  frequency  with  which  at  the  present  time  mueli  of 
the  material  published  in  current  literature  was  the  record  of 
immature  observation,  and  not  written  primarily  with  the 
object  of  scientific  advancement,  but  from  motives  of  self- 
advertisement. 

Manchester  Clinical  Society. — At  a  meeting  held  on 
November  iSth,  Dr.  T.  A.  Helme,  the  new  President,  in  the 
chair.  Dr.  G.  H.  Lancashire  read  a  paper  on  the  .i-ray 
treatment  of  skin  diseases.  After  dealing  with  the  history  of 
the  method  and  giving  a  brief  account  of  its  technique,  the 
paper  described  more  in  detail  its  use  for  the  cure  of  some 
varieties  of  lupus  vulgaris  and  rodent  ulcer.  Some  statistics 
were  read  relating  to  the  treatment  of  the  latter  affection  at 
the  Manchester  and  Salford  Hospital  for  Skin  Diseases.  Out 
of  25  cases  of  rodent  ulcer  treated  during  the  last  twelve 
months  8  had  been  discharged  apparently  cured,  13  were  still 
progressing  favourably  under  treatment,  while  2  had  been 
unsuccessful. — The  discussion  was  afterivarda  carried  on  bv 
Drs.  Heywood,  Taylor,  D.  Owen,  and  Rust,  and  Mr.  E.  T. 
Milner.— Dr.  J.  Price  Williams  reported  a  case  of  puerperal 
eclampsia  in  the  seventh  month  of  pregnancy  treated  by 
hypodermic  injection  of  morphine  without  induction  of  labour ; 
labour  occurring  naturally  six  days  after  the  cessation  of  tlie 
eclampsia.  Commtntiog  on  the  differences  of  opinion  as  to 
the  best  method  of  controlling  the  convulsions,  he  suggested 
that  the  Society  might  undertake  a  systematic  inquiry  as  to 
the  utility  of  morphine  for  that  purpose. 

Pathological  Society  of  Manchester. — At  a  meeting 
held  on  November  12th,  Dr.  H.  A.  U.  Biooke,  President,  in 
the  chiir,  Dr.  Orr  gave  a  lantern  demonstration  of  the 
changes  in  the  central  nervous  system  in  6  cases  of  acute  in- 
sanity. He  described  the  ditt'erent  stages  of  the  degenerative 
process  found  in  the  nerve  cells  of  tlie  cortex,  spinal  cord, 
and  posterior  root  ganglia.  Special  attention  was  drawn  to 
the  fact  that  the  majority  of  the  cells  allected  showed  a  cen- 
tral ehromatolysis,  and  the  frequency  with  wliich  the  nucleus 
allowed  grave  degenerative  changes  was  also  demonstrated.  1 


Slices  showing  the  atrophic  process  affecting  the  myelin 
sheaths  in  the  lateral  and  posterior  columns  were  also  ex- 
hibited.— Dr.  Ashby  showed  a  lardaceoua  liver  with  syphilitic 
gummata  from  a  girl  aged  8  years. — Dr.  P.  C.  Moore  described 
the  hepatic  lesions  met  with  in  cases  of  arsenical  beer  poison- 
ing.—Mr.  Collier  and  Mr.  Burgess  showed  a  specimen  of  in- 
testinal infarction  resulting  from  embolism  of  an  intestinal 
branch  of  the  superior  mesenteric  artery.  The  symptoms 
observed  during  life  were  those  of  intestinal  obstruction  of  a 
very  acute  character. — Mr.  Burgess  showed  as  card  speci- 
mens (i)  a  recurrent  malignant  growth  of  the  bladder; 
(2)  large  fibromyoma  of  the  cervix  uteri  expanding  the  cervical 
canal,  and  removed  by  panhysterectomy. 

Subsidence  of  Cholera  in  Egypt.— During  the  weeks 
ending  November  3rd,  loth,  and  17th  the  cases  of  cholera  in 
in  Egypt  numbered  190,  144,  and  54  respectively.  The  deaths 
from  cholera  during  the  same  periods  amounted  to  179,  125, 
and  55.  The  Director- General  of  the  Sanitary  Department 
states  that  cholera  as  an  epidemic  may  now  be  said  to  have 
ceased.  Sporadic  cases  are  no  doubt  to  be  expected,  but  a 
recrudescence  is  not  anticipated.  In  Alexandria  18  cases  of 
cholera  were  reported  for  the  week  ending  November  17th, 
against  37  in  the  previous  week,  so  that  it  is  to  be  hoped  that 
Alexandria  in  the  course  of  a  week  or  so  will  be  free  of  the 
disease. 

Dearth  of  Army  Surgeons  in  America. —  The  Board  in 
session  at  Washington  has  examined  a  large  number  of  ap- 
plicants for  the  forty  vacancies  that  exist  in  the  grade  of 
assistant  surgeon,  but  only  five  had  been  selected.  The  exa- 
minations are  said  by  American  Medicine  to  be  so  severe  that 
only  young  practitioners  far  above  the  general  average  can 
pass,  and  unfortunately  there  are  few  inducements  for  men 
of  this  class  to  apply  for  the  positions.  The  pay  of  the  newly- 
appointed  assistant  surgeon,  which  is  only  about  £j2o  a  year, 
and  the  slowness  of  promotion,  are  given  as  reasons  why  many 
prefer  the  quiet  routine  of  general  practice  to  the  strenuous 
work  of  the  army  surgeon. 
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rENDEN.  B.  \V..M.R.C.S..  LRC.P.Lond.,  ap»>«mted  Medical  Offlcer  for  the  West  and 
Norch-West  Districts  of  the  Darlington  Ui  i»T 
HHV.  J..  M.R.C.S.,  LE.O.P.Lond..  appolnteu  district  Medical Offlcer  ol  theDaTPntry 

ooDHiX.  W.  .1..  M.R.C.S..  L.R  O.P.Lond..  appointed  District  Medical  Officer  ol  tlic 
Mtdwas  rni.ii. 
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patients.    Applications  to  the  Chau'mau.  Women's  Hoapual,  Chapel  Ash, 
hampton,  by  December  11th. 


MEDICAL  APPOINTMENTS. 

F.,  M.B.C.S.,  L.R,0,P,LoiKl.,  appointed  District  Medical  Oaicer  oI  the  Midway 

«sl.S.,M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  Camlrern  ell 

,  F.,  M  B.,  F.U.O.S.,  appointed  Teacher  ot  Operative  Sur.?8ry  at  King's  Col- 

,  M  B..  F.R.C.S..  appointed  Prolt-ssor  o[  Surgery  at  King's  College,  Liindoii. 

Watson,  C.B,.P,R,S,F.E<;s.,   appointed  Professor  ot  Clinical  Suri:ery  at 
ollego,  Lonoon.  cme  Wni.  Rjse.  ri.S..  F.B.O.S,,  resigned, 
•  ,lun.,  M.R.O.S,,  L.R.C.PLoud.,  appointed  District  Medical  Officer  of  tlie 

,  Oh.B.Ahcnl  ,  appointed  House-Surgeon  at  the  Sussex  County 

'^  I  n.:  .   ;,  i|,     lit.  il  Medical  Omccr  of  Uealtli  to  the  liiii-sl,y 
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l.C.S.Edin.,  appointed  Surgeon  to  the  West  ot  England 
^  L  Assistant  Demonstrator  ot  Anatomy  ; 
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Uedleal  Society  of  £onilon,  11,  Ohandos  street,  Cavnudlsh  Square.  W..8.:10p.i 
—Discussion  on  the  Surgii^l  Treatment  of  Hai'matemosis  to  bo  opened  bv  Mr.  Haj 
Robson,  and  taken  part  in  bj  Mr.  U.  Alilngham,  Mr.  a.  E,  Barker,  Mr.  Manse 
Moullin,  Mr.  A.  M.  Bheild,  and  Mr.  F.  B.  Wailis. 


Royal  Medical  and  dilrnrirleal  Society.  20.  Hanover  sunare.  w..  ftSO  p.m.- 

Dr.  EdmimdCautleyand  Mr.  Clinton  T.  Dent:  Cong n—— . — >-..•  =.— 

WEDNESDAY. 


pjn.— Mr.  Howard  Marsh ;  The 
Street.  W..  8  p.m.— Piscnssion  on 


Dermatoloeleal  Soei.ii    of    lonil 

W..  3.15  pm.— Deiivi^  

Koyal  €oUege  of    riii -i.  i.m-  o! 

Bradshaw  Lector.        i  ,      i      • 

**"""  m'Tes^mKVt"l«•^.|.■".•o  ^l,v' 'lM-^''liuiy'o:"ikes^^ 
Smith  and  Mr  W.  C.  Tj  ndajc. 

tDliral  Society  of  <;rc.lt  Briblin.  17, 

THITRSDAV. 


Society  for  the  Study  of 


Common    S  W  ,  S.16  |.  m.-Di.  «  .   O.   IU«  lloouc;   Ui.  Uio   D.lKUosli^    \j 
"     Visual  Field. 

POST-QRADVATK  CODltSES  AW1»   I,Et7rtiKE«. 

Charing<;roas  Hospital.  Thursday,  i  p.m.— Demonstration  of  Surgical  Case8._ 
Hospital   tor  Consumption  and  Oiseasm  ot  the  Ohejt.   Brompton.  S.W.. 

3  p  m.-  Lecture  on  Eiiavalion  of  the  Lung  and  its  Ti-catiiiejit. 
Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.   Thursday.  ;*  p.m.-Leclu 


National  li 

3.30  iMii 

PoBt-Gra«lii 


Tuesday,  medical;  Wednesday. 
Kiuleptlo.  Queen  Square,  W.C— Tuesday. 
.  Hamroersmith  Uoad. ' 


-Demonstration 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
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WORK  OF  A  Police  Surceon. 

be  i-ecomrnended  books  ol  reference  thatapracti- 
e  in  his  library  to  assist  him  in  all  cases  concerned 
■with  work  as  police  surgeon. 

",*  Professor  Dixon  Mann's  Forensic  Meilirive  and  Toxicology,  Third 
Edition  (London,  GriOin  and  Co.,  igo2,  21s.) ;  Dr.  Poore's  Treatise  on 
Medical  Jurispruiience  (London,  John  Murray.  i?oi.  us.) ;  Brouardel  and 
Benham's  Death  and  Hudd-'n  Death,  .Second  Edition  (London,  Baillicre, 
Tindall,  and  Cox,  ico7,  tcs.  6d.);  and  Ilofmann's  yKJn.s-  oj Legal  Me^'.icine, 
edited  by  Peterson  (London,  W.  B.  S:rnnders  and  Co.,  1898,  15s  )  will  be 
found  suitable. 
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The  Local  Govern  vent 
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ments  secured  ? 

%*  Until  recently  there  were  no  medical  inspectors  for  Scotland. 
About  a  year  ago  Dr.  Leslie  Mackenzie  was  appointed  a  medical  in- 
spector under  Tthe  Local  Government  Board  of  Scotland.  We  believe 
that  the  appointment  was  made  by  the  Secretary  for  ScoH.xnd,  but  we 
are  not  aware  that  either  the  duties  or  the  salary  was  publicly  an. 
nounoed.  No  doubt  the  salary  is  included  in  the  expenses  of  the  Local 
Government  Board  of  Scotland. 


Xkro.stohia. 
CUESHIEE.— The  condition  is  known  as  xerostomia.  The  best  ace 
it  is  by  the  late  W.  B.  lladden.  in  Brain,  vol.  xi,  page  4S4.  The  1 
are  mostly  women,  and  both  Hadden  and  Hutchinson  reg^iid 
exaggeration  and  penuanency  of  the  parching  of  the  mouth 
Sometimes  the  treatment  is  most  unsatisfactory:  the  best  cl 
iiiiprovement  lies  in  laige  doses  of  tinctui-e  of  jaborandi,  co 
lor  some  time. 
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PLUGGING    WITH    IODOFORM    GAUZE 

IN   OPERATIONS    PERFORMED   IN 

CAVITIES    OF   THE   BODY. 

By    Professor   ERNST   VON    BERGMANN, 
Professor  of  Surgery  in  the  University  oi  Berlin. 

,— Wfafci,  JlIE  principles  laid  down  by  Lister  for  the  treat- 

W'-^  ment  of  wounds  apply  not  only  to  breaches  of 

■    fl  continuity  at  the  surface  of  the  body,  but  also  to 

bB     )     organs  situated  deep  down  in  its  cavities.    We 

^^.J/      may  count  upon  cure  everywhere  if  we  protect 

the  wounds  from  contact  with  all  outside  morbid 

agents  tending  to  produce  inflammation  and  suppuration, 

and  if  we  eonduet  the  blood  and  the  products  of  transudation 

from  the  wound  into  dressing  material  well  suited  to  absorb 

them  and  to  neutralize  their  action. 

These  conditinns— indispensable  for  securing  safe  healing— 
muft  be  modified  accordmg  as  they  are  carried  out  at  the 
surface  of  the  body  or  inside  its  cavities.  In  the  latter  case 
the  principal  proceeding  is  to  pack  the  wound  with  pieces  of 
sterilized  gauze  impregnated  with  iodoform  powder.  The 
method  by  which  this  is  done  in  my  clinic  was  described  as 
long  ago  as  1887  by  my  former  assistant.  Professor  von 
Brnmann. 

I  pnipose  to  describe  the  method  in  three  operations  in 
whi<'h  the  pharyngeo  oral  cavity  has  to  be  opened  (1)  resec- 
tions of  the  upper  jaw,  (2)  operations  on  the  tongue,  and 
(3)  the  total  extirpation  of  the  larynx,  in  order  to  determine 
whether  by  its  means  we  have  been  able  to  avoid  infection  of 
the  wounds. 

The  total  rf-section  of  the  upper  jaw  we  perform  by  either 
Velpeau's  or  Dietfenbach's  incision.  The  soft  parts  being  cut 
through,  excision  of  the  bone  is  commenced  by  pushing  b^clf- 
ward  the  periosteum  on  the  floor  of  the  orbit  up  to  the 
fissura  orbitalis  inferior  Into  the  latter  a  needle  is  then  in- 
serted and  carried  along  the  posterior  surface  of  the  malar 


bone,  reappearing  at  its  lower  edge.  Through  the  eje  of  the 
needle  a  thread  is  drawn,  followed  by  a  Gilgi  wire  saw.  1  he 
c  inLCxiiin  of  the  upper  jaw  with  the  nasal  and  frontal  hone  {■^ 
then  severed  with  bone-cutting  forceps.  Upon  this,  the  s.  ft 
palate  is  detached  from  the  hard  palate,  and  the  latter  sann 
through  in  its  middle  line  with  the  Gilgi  saw.  Finally,  tl  e 
utjper  jaw  is  levered  out  from  the  sawcut  plane  aid 
dra'\n  forwards  by  strong  bone  forceps,  whilst  the  soit 
parts  are  dissected  by  scissors  and  the  upper  jaw  seven  d 
from  the  proce.ssn8  pterygoideus  of  the  sphenoid  bone 
by  a  light  stroke  of  a  chisel.  Into  the  large  cavity  a  steril- 
ized bdth  sponge  is  then  introduced  and  pressed  tight.  On 
its  removal  we  proceed  to  ligature  any  gashing  brandies  from 
the  internal  maxillary  artery,  or  this  vessel  itself.  We  then 
pack  the  whole  large  wound-cavity  with  iodoform  gauze, 
makiog  use  of  a  very  long  strip  of  gauze,  hardly  two  finters 
wide.  With  this  we  pack  all  niches  and  recesses  of  the  wound, 
until  the  whole  large  cavity  ia  closely  stufl'ed,  bringing  out  the 
end  through  the  nostril  on  the  operated  side.  The  wound  in 
the  soft  tissue  is  then  sutured  all  over,  the  strip  of  ganze  being 
le't  hanging  out  of  the  nostril.  The  advantage  of  this  meth<  d 
is,  that  the  patients  are  able  to  eat  and  drink  directly  after  the 
operation,  tor  the  gauze  is  so  tightly  pressed  that  it  does  not 
fall  out  of  the  cavity,  whilst  it  can  be  still  further  secured  in 
its  pis'tion  by  means  of  a  few  sutures  drawn  from 
tlie  mucous  membrane  of  the  cheek  to  the  mucous 
membrane  lining  the  piece  of  upper  jaw  left  standing.  Th<  se 
sutures  are  so  arranged  as  to  form  a  kind  of  net  on  which  the 
tampon  rests,  thus  securing  it  from  falling  into  the  mouth. 
We  are  accustomed  to  leave  the  tampon  undisturbed  for 
several  days— even  as  late  as  the  tenth  day— before  removing 
it.  The  wound  is  then  found  to  be  partly  cicatrized,  the 
remaining  part  being  clothed  with  good  granulations. 

In  cases  where  we  have  been  obliged  to  remove  tl-e  eyeball, 
or  even  pieces  of  the  interior  or  superior  orbital  wail,  a 
second  plug  was  introduced  into  the  orbit,  and  carried  up  to 
the  denuded  dura,  and  this  too  has  been  left  undisturbtd  for 
six  or  e'ght  days. 

Up  to  the  year  1900  I  had  performed  47  total  and  23  partial 
resections  of  the  upper  jaw  by  this  method.  Of  the  47  total 
resections,  7  patients  died,  4  of  broncho-pneumonia,  i  in  cid- 
lapse,  I  of  pulmonary  embolus,  and  i  of  supervening  ery- 
sipelas. Of  the  23  partial  resections,  i  patient  died;  in  this 
case  too  the  cause  was  pneumonia.  Thus  we  were  success  ul 
in  avoiding  infection  of  the  wound  in  every  case  but  one — 
that  is,  the  death  from  erysipelas. 

[2189] 
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A  cJaiiger  peculiar  to  respctions  of  the  upper  jaw  is  pneu" 
moiiii  /roQi  aspiratioa.  In  the  greater  nuaibfr  of  our  opera- 
tions we  have  endeavoured  to  avoid  it  by  preliminary  trache- 
otomy and  plugging  of  the  trachea.  In  no  case  did  [  hesitate 
to  administer  chloroform,  since  all  danger  of  suffocation 
through  Q.OW  of  blood  into  the  air  passages  was  obviated  by 
the  preliminary  plugging  of  the  trachea. 

Extirpations  of  the  tongue,  or  of  large  p'epes  of  the  tongue, 
the  seat  of  carcinoma,  I  invariably  carry  out  by  Langenbeck's 
methoi— that  is,  hy  a  lateral  waweut  tlirough  the  lower  jaw. 
From  the  angle  of  the  mouth  on  the  affected  side  an  incision 
is  made  transversely  across  the  cheek,  reaching  to  the  anterior 
edge  of  the  masseter.  Krom  this  an  incision  is  carried  dou-n 
through  the  cheek  and  the  submaxillary  region,  reacliing  to 
the  edge  of  the  sterno-mastoid  muscle,  this  incision  exposes 
the  bifurcation  of  the  common  carotid  artery.  The  cancerous 
glands  are  now  removed,  and  invariably  also  the  glandula 
submixillaris  aalivalis,  for  the  reason  that  its  capsule  contains 
iymph  glands,  which  are  pure  to  be  affected  early  in  cases  of 
lingual  carcinoma.  Next  the  lower  j  a*  is  sawn  through,  the 
periosteum  and  mucou»  membrane  at  its  inner  surface  having 
been  stripped  back  with  a  blunt  raspi'ory.  Gilgi's  wire  saw 
is  again  used,  the  sawcut  being  inclined  obliquely  from  the  top 
and  the  back  downwards  and  forwards.  The  incision  starts 
above  from  the  alveolar  edge  at  the  angle  formed  by  the 
central  portion  of  the  lower  jaw  and  its  ascending  branch. 
The  Gilgi  saw  can  easily  be  held  so  a?  to  give  the  cuts  a 
second  oblique  direction— that  is  from  witliin  outwards.  Two 
sharp  hooks  are  then  fixed  into  the  dissections  of  the  canalis 
infra-alveolaris,  and  the  two  parts  of  the  lower  jaw  pulled 
asunder.  Lastly,  the  mucous  membrane  of  Vie  oral  cavity  is 
dissected  just  in  front  of  the  areus  palatoglossus,  the  cut 
being  made  in  the  same  direction  as  the  skin  wound.  The 
tongue  is  now  freely  expos^d,  and  cin  be  operated  on  as 
though  it  were  at  the  surlace  of  the  body.  Tiie  wound  which 
remama  in  the  floor  of  the  oral  cavity  and  in  thv'  lit.iTal  wall 
of  the  pharynx  is  then  tightly  pluggi^d  witli  iodoform 
gauze,  in  the  manner  previously  described  in  the  upper  jaw 
operations. 

After  operations  in  which  the  tongue  has  been  either 
entirely  or  in  great  part  removed,  the  danger  of  supervening 
pneumonia  from  aspiration  is  even  greater  than  aftt-r  total 
re.section  of  the  upper  jaw.  We  have  therefore  been  careful 
to  arrange  our  operations  in  such  a  manner  that  no  bloo-i  or 
other  fluid  can  possibly  flow  from  the  oral  cavity  into  tiie  air 
passages.  For  this  purpose  we  always  proceed  to  ligiture  the 
lingual  artery  after  the  submaxillary  gland  has  been  excised. 
Tlie  artery  is  easily  reached,  as  the  anterior  and  posterior 
bellies  of  the  digastric  muscle  are  visible,  as  are  also  the 
mylohyoid  muscle  and  the  fibres  of  the  hyoglossns,  below 
which  the  artery  lies.  One  need  but  seek  it  in  the  small 
triangle  between  the  hypoglossal  nerve,  the  edge  of  the  mylo- 
hyoid muscle,  and  the  edge  of  the  posterior  belly  of  the 
digastric  muscle  just  opposite.  If  one  t-trips  the  muscular 
tibre  aside  with  two  small  forceps  the  artery  comes  into  view. 
Tnere  is  far  less  bleeding  from  the  incisions  in  the  tongue 
than  when  the  artery  has  not  previously  been  ligatured. 

After  every  complete  extirpation  of  lingual  carcinoma  we 
establish  a  fistula  olose  to  the  laryngeal  orifice.  The  incision 
by  which  the  mucous  membrane  in  front  of  the  arcus  palato- 
glossus was  severed  brings  into  view  the  epiglottis  behind  the 
dorsum  linguae.  And  here  the  assistant,  armed  with  a  small 
sponge,  is  able  to  catch  every  drop  of  blood  that  would  other- 
wise flow  into  the  larynx.  On  completion  of  the  operation  on 
the  tongue,  one  seizes  that  part  of  the  two  margins  of  the 
mucous  membrane  incision  nearest  to  the  epiglottis,  draws  it 
forwards  and  downwards,  and  sutures  it  to  the  outer  skin  of 
the  lower  angle  of  the  mouth.  By  this  proceeding  the  epi- 
glottis itself,  and  with  it  the  opening  of  the  larynx,  is  brought 
into  a  position  close  behind  the  external  wound,  almost  ad- 
joining the  tkin  of  the  neck,  which  is  drawn  inwards  by  the 
sutures.  The  establishment  of  this  short,  wide,  unremovable 
derivative  channel  is  preferable  to  any  drainage  tube,  which 
might  kink  or  become  displaced,  or  might  irritate  the  epi- 
glottis, and  thus  cause  coughing  and  choking.  Thanks  to  the 
sawcut  across  the  lower  jaw  being  oblique,  it  can  be  united 
immediately  by  a  few  wire  sutures.  On  each  side  of  the  sec- 
tion two  holes  are  bored  with  the  electric  drill,  and  the  wire 
threaded  tlirough  them.    The  mucous  membrane  on  the  inner 


surface  of  the  lower  jaw  is  then  sutured  over  the  wire  so  as  to 
ensure  this  being  well  healed  over.  The  soft  tissues  are  like- 
wise united  by  suture  over  the  outer  surface  of  the  sutured 
saw  wound.  I  have  thus,  in  most  cases,  been  able  to  avoid, 
the  formation  of  small  sequestra  on  the  sawcut.  From  that 
portion  of  the  wound  situated  above  the  fistula  which  w& 
established  in  the  lowest  section  of  the  skin  wound,  the  tam- 
pon is  introduced  into  the  lower  part  of  the  tongue  and 
brought  to  the  spot  at  which  parts  of  the  floor  of  the  oral 
cavity  have  had  to  be  removed.  In  the  same  way  we  pr,5ceed' 
to  cover  any  wounded  surface  on  the  lateral  wall  of  the 
pharynx. 

I  have  performed  159  operations  by  this  method;  131  of 
my  patients  recovered,"2S  died,  but  not  one  of  cellulitis  of  the 
throat  or  floor  of  the  oral  cavity  ;  of  the  deaths,  16  occurred 
in  the  course  of  the  first  hours  following  the  operation  oi- 
during  the  first  two  days,  shock  being  clearly  responsible  for, 
them.  Sometimes  I  was  obliged  to  prolong  the  operation 
considerably  in  order  to  remove  the  ertive  branch  of  the 
lower  jaw  and  the  parotid  also  in  cases  in  which  the  cancer, 
had  encroached  so  far  on  the  bones  and  soft  parts.  This  was 
accompanied  by  severe  haemorrhage,  which  was  probably 
the  cause  of  death.  Of  the  remaming  14  deaths,  9  were 
caused  by  pneumonia  from  aspiration.  In  the  majority  of 
these  cases  the  above-des.ribed  fistula  between  skin  and 
mucous  membrane  had  not  been  established.  They  date 
from  the  first  period  of  my  professional  work  in  Berlin. 
Three  patients  succumbed  to  early  recurrences  while  still  in 
hospital ;  and  2  died  suddenly  at  a  later  stage  of  pulmonary 
embolus. 

Total  Extirpation  of  the  Larynx. 

A  decided  advantage  is  gamed  by  pluiiging  with  iodoform 
gauze  after  total  extirpation  of  the  larj  nx  The  large  wound 
cavity  on  either  side  of  the  pharynx,  between  it  and  the 
lateral  muscles  of  the  neck,  is  most  neatly  and  tightly 
packed  with  the  iodoform  gauz;j,  wliicli  very  soon  adheres 
firmly  by  suction.  In  my  first  operations  this  was  the  only 
means  I  employed  for  preventing  the  fl  >w  of  saliva  and  other 
fluids  from  the  oral  caviiy  into  the  trachea.  Later  on,  we 
advanced  to  other  precautionary  methods.  At  present  we 
consider  that  an  essential  part  of  after-treatment  consists  in 
completely  shutting  off  t'^e  trachea  from  the  oral  and 
pharyngeal  cavity,  by  suturing  it  to  the  external  skin  at 
the  lower  angle  of  the  ipouih  and  by  forming  two  lateral 
cutaneous  flaps,  which  are  then  united,  above  the  trachea, 
with  the  posterior  cireumfi^rence  of  its  transverse  section. 
Thus  the  trachea  is  enclos-'d  by  skin  all  round.  Still,  saliva 
and  mucus  might  flow  into  it  from  the  part  of  the  wound 
which  lies  above  these  two  lateral  cutaneous  flaps,  and  this 
danger  must  be  guaidf  d  against  by  carefully  stuffing  that 
part  with  iodoform  gauze  tampons.  As  ttiese  tampons 
become  soaked,  they  can  he  easily  exchanged  for  fresh  ones. 
Another  advantage  gained  by  uniting  the  trachea  with  the 
skin  by  sutures  is,  that  no  silver  or  vulcanite  cannula  need 
be  worn. 

I  will  not  go  into  other  methorfs  calculated  to  shut  off  the 
oral  cavity  still  more  completi  iy  from  the  air  passages.  My 
assistant.  Dr.  Graf,  has  prepartd  a  table  of  my  operations  for 
laryngeal  cancer  fioni  iSS:;  to  iSq6  in  order  to  ascertain  the 
number  of  lasting  cuves^  achieved.  Huiing  the  years  in 
question  I  performed  the  operation  48  times  in  all— 20  total 
extirpations  of  tlie  larynx  and  2S  one-sided  operations  or 
excisions  of  small  segments.  Of  the  20  toful  ex'.irpat'Oiis,  6 
patients  died  soon  after  the  operation,  not  one  of  cellulitis  of 
the  throat,  but  all  of  pneumonia  from  ssp  "-a  ion,  which  in 
several  cases  assumed  a  decidedly  climn'o  character.  Ifp  to 
i8go  I  had  performed  11  total  extiipationu  of  the  larynx,  and 
of  these  u  cases,  5  died.  From  that  lime  onward  I  never 
performed  the  operation  without  shutting  cff  che  mouth  and 
throat  cavity  from  the  trachea,  and  of  the  9  subsequent  cases, 
only  I  died. 

Excisions  and  Resection.^  op  the  Rectum. 
In  my  opinion,  the  influence  of  plugging  with  iodoform 
gauze  is  nowhere  so  strikingly  shown  as  in  excisions  and 
resections  of  the  rectum.  In  these  operations  I  invariably 
stufl'  the  entire  wound  cavity  round  the  rectum  with  iodo- 
form gauze — the  rectum  being  either  drawn  on  one  side  or 
else  close  up  to  the  anal  orifice.    The  gauze  is  then  left  un- 
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disturbed  lor  six  or  eigi  t  day*,  i  iiave  evm  attempted  to 
operate  on  cases  at  an  advaucca  stage  of  the  disease,  witliout 
the  preliminary  establishment  of  an  artificial  anus.  I  confess 
that  1  have  repeatedly  gone  too  far,  and  have  had  ill  results 
in  consequence.  Of  laie  years  my  radical  operations  have 
been  confined  to  small  and  movable  cancers,  and  since  then 
my  immediate  results  have  been  much  more  favourable. 

From  1SS8  to  i899~that  is  to  say  in  the  course  of  eleven 
years — Icairied  out  125  radical  operations  for  cancer  of  the 
rectum.  In  60  of  these  125  cases  excision  of  the  rectum,  in 
65  cases  resection,  was  performed.  Among  the  60  excisions 
of  the  rfctum  the  C)ccjx  and  part  of  the  saeium  were  re- 
moved eight  times,  the  coccyx  alone  was  extirpated  twenty- 
one  times,  whilst  seventeen  excisions  werepeiformed  without 
any  bone  operation.  In  about  half  these  cases  the  peritoneum 
was  laid  open.  Nine  of  the  60  patients  died  shortly  after 
the  operation.  In  no  case  was  death  caused  by  either  infec- 
tion, peritonitis,  or  cellulitis  of  the  pelvis.  8even  patients 
died  in  collapse,  in  one  case  decubitus  with  an  early  recur- 
rence and  a  severe  cystitis,  and  in  another  an  embolus  of  the 
pulmonary  artery  were  responsible  for  the  fatal  issue. 

As  regards  the  65  resections  of  the  rectum,  in  nearly 
all  the  peritoneum  was  laid  open.  On  several  occasions 
numerous  cancerous  lymph  glands  had  to  be  enucleated  from 
the  mesoooioa.  On  two  patients  among  the  65  laparo- 
tomy had  to  be  pei formed,  and  the  carcinoma  removed 
through  the  peritoneal  cavity.  One  of  these  patients  died  of 
peritonitis,  the  other  is  siill  alive.  The  remaining  63  cases 
were  all  opeiated  on  from  tlie  os  sacrum.  The  coccyx  alone,  or 
the  coccyx  with  part  of  the  sacrum— was  removed  seventeen 
times  without  auy  osteoplastic  operation.  Temporary  rejec- 
tion of  the  coccyx  was  performed  eight  times,  and  temporary 
resection  of  the  sacrum  and  coccyx  thirty-eight  times,  as  1ms 
been  described  by  my  as^sistaiit.  Professor  Schlange.  This 
radical  operation  is,  it  must  be  admitted,  veiy  dangerous,  for 
of  the  63  cases,  30  died,  all  close  upon  the  operation.  Thirteen 
died  in  collapse  alter  some  hours  or  a  few  days,  eleven  later 
on,  two  died  of  after-operations  performed  three  and  nine 
weeks  after  the  primary  operation,  three  died  of  indammation 
of  the  lungs,  one  of  pulm  uMry  embolus,  one  of  eyntitis,  live 
it  is  true  of  peritonitis  brought  on  by  infection  of  the  wound, 
and  one  of  pelvic  celluliiis  In  all  the  remaining  cises— 
thirty-four  in  number— this  inflammation  was  prevented  by 
the  plugging.  

^n   Ctssfm  an   ^tunti^c  ^m^m, 

THE    ANTISEPTIC    MKTHOD    OF    LISTER   IN^ 
THE   PRESEKT  AND   IN   THE   FUTURE. 

By  Dr.  LUCAS  CHAMPIONNIERK, 
Surgeon  to  the  Hotel  Dieu,  Paris  ;  Member  of  the  Academy  oJ  Medicine. 

Since  the  year  1868,  when  I  hai  the  honour  and  good  fortune 
to  see  the  master  a'.  tTlasgow  and  to  be  initiated  by  him  in 
antiseptic  surgery,  I  have  folhiived  him  so  faithfully  in  the 
advancement  of  his  method  that  I  feel  authorized  to  asso- 
ciate mys-elf  with  his  pupils  and  those  experts  who,  taking 
advantage  of  a  happy  date,  have  joined  together  to  celebrate  it 
by  a  written  monument 

Lister  is  a  direct  lollower  of  Pasteur.  Like  his  forerunner, 
he  has  had  the  good  fortune,  which  is  given  to  so  few  dis- 
coverers, of  being  able  to  ivituess  the  complete  development 
and  success  d  his  own  work.  He  has  bet  n  able  himself  to 
present  to  his  contemporaries  the  discoveries  of  his  genius, 
to  develop  and  defend  them,  to  see  them  appreciated,  and, 
finally,  utilized  throughout  the  world. 

It  is  difficult  to  forma  just  judgemtnt  on  such  facts,  because 
they  are  contemporaneous  an!  too  close  to  us ;  they  have  not 
the  prestige  that  time  and  distance  give.  Moreover,  we  are 
bound  to  take  note  of  controversies  and  disputes.  After 
an  opposition,  which  was  so  fierce  at  first,  we  find  ourselves 
face  to  face  with  an  entire  schoid  which  maintains  that  the 
surgery  of  Lister  is  at  an  end,  that  it  has  had  its  day,  and 
that  progress  has  swfpt  it  away. 

Yet  auy  one  who  i.'-  really  acquainted  with  the  history  of 
surgery  in  our  time  knows  that  the  advent  of  Lister  produced 
a  colossal  result,    it  produced  in  the  evolution  of  our  science 


such  a  revolution  tl  at  we  ought  to  judge  it  as  though  cen- 
turies had  pasi-ed.  Have  we  not  seen  in  twenty-five  years  a 
progress  such  as  past  centuries  never  made  ? 

In  my  writings  I  have  maintained  that  we  ought  to  say  that 
the  whole  of  surgery  was  born  from  Lister.  The  future  will 
ratify  this  judgement.  History  will  easily  show  that  active 
surgery- the  science  of  operating — only  began  with  him. 

The  work  of  Lister,  like  that  of  Pasteur,  cannot  be  com- 
pared with  any  that  preceded  it. 

If,  as  so  many  people  consider.  Lister  had  only  introriucf  d 
a  local  application  unknown  belore,  and  va  uable  above  all 
others;  if  he  had  merely  inlioduced  methods  of  dressing 
wounds,  the  formu'as  for  which  weie  happier  than  those  con- 
ceived of  by  his  predecessors,  he  would  have  ranked  among 
the  benefactors  of  humanity,  and  have  taken  a  place  compar- 
able to  that  of  other  illustrious  ma-ters. 

But  that  was  not  his  work.  In  the  past  centuries— since  the 
time  of  Aristotle— the  existence  of  infinitely  little  organisms 
was  often  suspected,  and  the  mechaijism  of  their  action  con- 
jectured. Had  he  merely  affirmed  that  once  more,  in  liis  turn, 
and  without  proo's,  Pasteur  wnuld  not  liave  made  any  dis- 
covery. But  he  himself  gave  a  demonstration,  experimental, 
and  in  a  way  maU  ematically  exact.  He  discovered  the  evolu- 
tion of  the  iufinitily  little,  and  opened  those  fruitful  path& 
along  whieh  the  science  of  to-day  advances. 

It  was  the  same  with  Lister.  Before  his  time  the  protective 
influence  of  certain  applications  to  wounds  nas  well  known. 
The  surgei-y  of  our  day  has  forgotten  too  much  the  practice  of 
the  old  surgei  ns,  and  also  the  statements  of  certain  con- 
temporaries with  regard  to  the  value  of  some  kinds  of  appli- 
cations. For  a  long  time  some  sagacious  observers 
had  endeavoured  to  explain  the  accidents  which  befell 
wounds  expoted  to  the  air,  and  had  attempted  to  pro- 
tect them  from  it.  But  all  these  strivings  towards  the  truth 
miscarried  because  surgery  kept  itself  within  the  domain  of 
empiricism— in  the  domain  of  art,  so  to  speak.  The  uncer- 
tainly of  the  result  kept  it  in  a  condition  of  despondency. 
The  surgeon  showed  audacity  wlien  he  dared  to  expose  hie 
patient  to  events  the  result  of  which  he  could  not  foresee. 

Lister  gave  a  scientific  basis  to  surgery.  He  made  it  rest 
on  established  truths.  He  swept  away  that  nneertainty  in 
which  the  greatest  surgeons  up  to  tiat  time  had  left  it. 
Inspired  by  the  ideas  of  Pasteur  concerning  the  infinitely 
little  and  on  fermentations,  hecon'eived  the  idea  that  the 
infinitely  little  and  its  germs  of  a'l  kinds,  scattered  every- 
where in  the  outer  world,  strove  against  the  natural  elffrts  of 
the  organism  towsrd.s  repair.  His  first  practical  attempt 
consisted  in  withdrawing  a  compound  fractnie  from  the  action 
of  these  germs.  He  recognized  that  without  cutting  off  the 
access  of  air  he  was  able  to  transform  this  compound  fracture 
into  a  centre  in  whieh  tlie  process  of  repair  was  identica) 
with  that  occurring  at  the  centre  of  a  simple  fracture.  He 
could  at  will  withdraw  it  from  those  complieations  of  wounds- 
which  he  maintained  were  of  a  septic  nature.  To  free  the 
wound  from  germs  was  sufficient  He  removed  those  whieh 
had  collected  in  it,  he  prevented  the  introduction  of  new  ones 
at  the  time  of  dressing,  and  their  access  during  the  interval 
between  the  dressing  and  the  final  cicatrization  of  the 
wound. 

The  use  of  antiseptic  materials— that  is  to  gay,  materials 
de^tructive  to  germs  with  which  wounds  had  become  infected 
— became  the  "foundation  of  his  method.  For  this  purpose 
he  recommended  carbolic  acid,  but  recognized  at  the  same 
time  that  all  agents  destructive  to  germs  could  aSbrd  that 
essential  f  ondition— that  is  to  say,  asepsis  of  the  wound.  The 
genius  of  Li^ter  showed  iti-elf  in  this:  that,  starting  from  a 
fundamental  observation  verified  scitntitieally,  he  succeeded 
in  determining  the  general  laws  of  repair. 

Happily  for  humanity.  Lister  had  manifold  aptitudes.  A 
scrupulous  sciertific  ob'-erver,  he  succeeded  in  finding  in  bis 
micrc-biological  studies  the  sc  entific  proofs  for  which  he 
was  searching.  An  accomplibhed  surgeon  snd  clinical 
observer,  he  studied  the  evolution  of  a  wound  down  to  the 
minutest  detail.  He  knew  how  to  devise  new  surgical 
methods  for  protection  ;  Iiow  to  make  the  local  action  of 
antiseptics  understood;  how  to  follow  the  evolution  in  the 
soil  -  that  is  to  say,  in  the  wound  ;  how  to  make  plain  the 
conditions  which  favoured  local  protection  against  germs ; 
and,  later,  how  to  protect  the  wounds    from   a  secondary 
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invasion.  The  discoveries  of  Lister  were  elaborated  in  the 
minutest  details,  aad  his  methol  was  presented  along  with  a 
theoi-y  of  the  repair  of  wounds  which  was  entirely  new. 

What  before  hitn  did  surgery  teach  'i  That  all  organs,  that 
all  tissues  had  different  ways  of  healing,  according  to  their 
anatomii-al  construction,  and  that  upon  this  depended  the 
more  or  less  unfavourable  way  in  which  the  tissues  healed  ; 
that  the  healing  of  tlie  sl^in,  of  cellular  tissue,  and  of  muscles 
was  easy ;  that  this  process  was  more  dangerous  and  tedious 
in  hont-  than  in  mu.-icle  ;  that  the  serous  membranes  were  the 
worst  kind  of  tissue  for  repah",  and  that  their  sensitiveness  to 
injury  was  such  tiiat  surgical  interference  with  them  was 
prohibited  or  only  undertaken  under  extraordinary  circum- 
stances; finally,  that  applications  to  wounds  might  differ 
■withnut  that  being  important,  from  the  all-important  fact 
that  diS'eient  tissues  had  difierent  methods  of  repair. 

Lister  asserted  that  the  ability  to  repair  was  the  same  for  all 
if  germs  were  excluded.  They  alone  were  the  cause  of  the 
difference,  because  the  susceptibility  to  the  invasion  of  germs 
differed,  but,  germs  excluded,  repair  was  uniform  and  ci>n- 
Btaut,  so  surgery  had  the  same  certainty  and  security  what- 
ever the  tissue.  After  these  facts  had  been  established  llie 
surgic^il  teaching  of  Lister  assumed  the  aspect  of  a  scientific 
■lormula ;  all  that  had  been  uncertain  became  certain. 

Surgery  became  scientific.  Thus  was  it  born  from  Lister. 
Eminent  observers  before  his  time  had  been  able  to  form  an 
empirical  estimate  of  the  advantages  of  an  operation  or  of  a 
method,  and  had  bequeathed  to  us  tlie  fruit  of  their  exoeri- 
«nce,  but  that  experience  still  allowed  to  remain  all  those 
uncertainties  so  well  expressed  in  the  famous  saying  of 
Amhroise  Pare,  "  I  dressed  him,  God  liealed  him." 

After  Lister  it  was  possible  to  affirm  that  no  one  shall  die  as 
the  consequence  of  an  operation  correctly  performed.  The 
nnforeseen  was  no  longer  to  be  reckoned  among  the  causes  nf 
■deH,th.  No  longer  are  some  patients  seen  to  recover  well 
without  any  oomplirations  and  others  under  apparently 
similar  conditions  to  die  of  erysipelas,  of  purulent  infection, 
«r  of  some  of  the  many  forms  of  septicaemia.  No  longer  do 
we  see  some  succumb,  exhausted  by  suppuration,  while  others 
scarcely  suppurate  at  all.  Union  by  first  intention  has 
become  the  law  of  surgery  whatever  the  tissues  or  organs 
involved.  In  the  course  of  a  case  after  operation,  evervthing 
can  be  foreseen  with  almost  mathematical  exactness.  The  un- 
certainty is  reduced  to  that  due  to  diathetic  defects  in  the 
patient;  but  this  element  of  uncertainty  i?  so  small  that  it 
"has  become  possible  to  speak  with  confidence  as  to  the  future 
of  H  patient  after  an  uncomplicated  operation. 

Ceria'nty  has  been  reached  in  surgical  work,  and  it  is  found 
not  to  dep(-nd  on  any  of  those  causes  which  had  previous'y 
been  as-siijned.  In  vain  was  the  solution  to  the  problem 
lookei  for  in  the  environment.  It  was  proposed  to  opernte  in 
the  country— to  isolate  the  patient.  The  large  hospital  was 
condemn- d.  F.irtnie  iras  attached  to  the  agglomeration  of 
patients'.  Whtn  tlie  surgeon  was  unsuccessful  he  blamed 
thearrliitr.  I. 

Lister  sliow.s  tiie  causes  of  failure  and  their  remedy.  The 
•environment  may  be  bad,  the  hospital  may  be  crowded,  con 
tagiou  near  at  hand,  the  operation  room  may  be  too  small  or 
too  large;  all  these  things  are  of  small  account.  The  patient 
np-^rated  on  will  recover  because  the  surgeon  is  master  of  the 
field  of  operation.  This  field  is  quite  small.  It  can  be 
■efficaeioasly  protected.  Prudence  demands  that  the  badness 
■of  the  conditions  under  which  operations  are  performed  shall 
not  be  exaggerated.  An  evil  environment  must  not  becrfated, 
but  if  it  exists  it  can  be  defied.  We  shall  succeed  if  we  are 
•f.horouehly  irjibued  with  the  theory  of  the  antiseptic  method 
The  invariability  of  the  process  of  repair  is  sucli  that  if  it  is 
di-iturbed  by  any  complication  somo  fanit  must  liave  been 
committed  for  which  search  ou:5li'       !     1:   >  'c. 

The  conspquence  of  these  di^  '..i  they  dominate 

the  new  science  of  surgery,  'lli  -  .  .;  h>  insis  of  Lister's 
fiurge^y  is  so  well  established  llii,,  all  tuuse  who  after  him 
have  sought  to  innovate  or  to  di.-cover  have  been  foiced.  in 
Bpite  of  themselves,  to  submit  to  the  rales  which  he  had 
established.  All  those  wlio  liave  followed  him  scrupnlonsly 
luve  benefited  by  so  doing.  All  those  who  have  turned 
aside  have  committed  irreparable  mistakes  which  make 
their  work  a  step  backward  in  the  march  of  surgery 
which  will   inevitably  compel  them  to  return  to  a  method 


which  follows  more  accurately  the  scientific  precepts  of 
Lister. 

In  passing  from  the  old  ordinary  surgery  to  the  modern  sur- 
gery of  the  viscera,  the  skull,  the  joints,  etc.,  it  is  absolutely 
necessary  to  take  the  theory  into  account,  and  to  multiply  the 
methods  whereby  germs  may  be  excluded.  All  those  who 
liave  defied  this  principle  have  placed  themselves  at  a  dis- 
alvantage. 

The  unfaithful  followers  of  Lister  have  developed  two 
methods  which  are  apparently  opposed  to  each  otfier,  and 
which,  having  an  equal  discrepancy  with  the  work  of  Lieter, 
are  destined  to  eijuJil  failure.  Some  have  exaggerated  the  use 
of  antiseptics,  while  others  have  wished  to  abolish  them, 
seizing  on  the  phrase,  "aseptic  surgery,"  which  is  Lister's  own. 

From  the  beginning  Lister  laid  down  a  principle  wliich 
many  surgeons  have  too  often  forgotten  ;  it  is  this— that  -'an 
antiseptic  is  injurious  to  the  cellular  elements  of  the  body  as 
well  as  to  the  microbes.  The  art  of  the  surgeon  lies,  there- 
fore, in  employing  it  in  a  sufficient  but  not  an  excessive 
dose"  Some  surgeons,  taking  the  word  antiseptic  in  a  too 
commonplace  sense,  have  thought  that,  since  the  antiseptic 
is  necessary,  it  is  not  possible  to  use  too  much  of  it ;  hence 
arose  an  antiseptic  debauch  quite  contrary  to  the  teachings 
of  Lister.  This  new  and  simplified  practice  ought  to  liave 
conquered  the  world,  for  the  names  of  the  greatest  surgeons 
were  associated  withit;  but  excessiverelianceoncarbolicaeid 
and  corrosive  sublimate,  combined  with  a  contempt  for  the 
mi  nute  precautions  of  Lister.was  praised .  Tlie  great  error  of  the 
method  has  already  brought  abnut  its  disappearance. 

The  faithful  followers  of  Lister  have  not  refused  to  advance, 
but  have  always  used  powerful  antiseptics  with  moderation, 
and  so  as  not  to  disturb  the  work  of  repair,  ft  has  been 
found  possible  to  employ  new  antiseptics  (zinc  chloride, 
hydrogen  peroxide)  to  widen  the  field  for  the  use  of  the 
aetual  cautery  and  of  boiled  liquids;  but  we  have  always 
observed  the  precautions  laid  down  by  the  master. 

For  my  part,  I  have  been  able,  while  extending  surgery  to 
those  regions  which  are  most  susceptible— the  peri'oneum, 
the  synovial  membranes,  the  substance  of  the  brain  and  of 
the  spinal  cord— to  cause  them  to  bear  without  any  ill-effect 
the  contact  of  powerful  antiseptics,  and  have  never  seen  any 
of  those  untoward  events  which  public  report  attributes  to 
their  use.  Untoward  effects  are  due  to  an  error  in  them^^thod, 
to  an  improper  use  of  antiseptics,  since  if  the  action  of  anti- 
septics has  been  in  excess  of  that  which  they  ouglit  to  pro- 
duce, it  is  beciuse  they  have  not  been  employed  scientifically. 
If  certain  surgeons  still  believe  in  the  irritant  action  of  anti- 
septics, it  is  because  they  are  still  impressed  by  certain  erro- 
neous ideas  of  our  teachers,  who  confused  the  irritating  action 
of  certain  substances  with  the  action  of  microbes. 

Since  Lister's  appearance  the  progress  of  surgery  has  been 
very  gre.'it  in  respect  to  operative  surgery,  which  seems  to 
have  no  limit ;  but  the  theoretical  ideas  have  scarcely  been 
modified.  It  has  been  proved  that  the  air  contains  only  a  few- 
germs,  and  thus  the  spray,  which  was  one  of  the  important 
features  in  the  surgery  of  Lister,  has  disappeared.  It  is,  per- 
haps, not  quite  true  that  the  germs  in  the  air  are  solittle  to  be 
feared.  For  my  own  part  I  am  not  altogether  frte  from 
regret  at  the  absence  of  the  spray,  which  was  very  beneficial 
in  the  dressing  of  wounds  in  crowded  wards. 

The  methods  of  micro-biology  have  taught  us  the  use  of 
sterilizers,  autoclaves,  and  the  boiling  of  liquids  as  means  of 
procuring  materials  for  germ-free  dressings  more  easily 
managed  than  those  formerly  at  our  disposal.  This  is  an 
advance,  for  a  less  constant  recourse  to  strong  antiseptics  is 
thus  made  possible.  In  a  very  sensitive  part,  and  when  an 
invasion  by  very  active  germs  docs  not  threaten,  the  snti- 
soptics  may  be  moderated  as  Lister  indeed  recommended. 
But  these  modifications  leave  untouched  the  method  of  Lister, 
which  leads  us  to  employ  a  strong  antiseptic  aeent  to  ensure 
the  destruction  of  microbes  and  to  give  us  absolute  security. 
Is  it  possible  to  act  differently,  to  abolish  all  antiseptics,  and 
to  say,  as  lias  been  noisily  said,  that  the  method  of  Lister  has 
been  abandoned,  antisepsis  replaced  by  asepsis  ?  By  no 
means. 

Even  if  this  nev.' method  were  definitively  established,  the 
procedure  to  be  followed  to  produce  asepsis  of  the  wound, as 
Listercalledit.must  differ  from  theprocedurefollowedwith  anti- 
septics, but  the  fundamental  scientific  principle  would  remain. 
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Tie  word  "  asepsis,"  which  was  used  by  Lister,  does  not  alter 
anythiDg  in  the  theory.  The  later  practitioners  maintaiD 
that  they  defend  themselves  against  germs  by  other  means. 
Their  method  affects  tlie  practice  of  surgery.  It  modifies  a 
technique  but  it  leaves  unchanged  the  theory  of  germs, 
which  continues  to  dominate  the  practice  of  surgery.  Li.sler 
has  not  disappeared  ;  in  fact,  the  technique  may  be  infinitely 
modified,  the  antiseptics  ma}'  be  changed,  and  the  strength 
in  which  they  are  used  may  be  changed.  It  may  even  be 
P'lssible,  by  certain  artifices,  to  abolish  them  altogether. 
Bat  all  the  same,  the  theory  must  be  obeyed.  Aseptic 
surgery  is  as  much  an  issue  of  the  discoveries  of  Lister  as  is 
true  antiseptic  surgery.  From  a  theoretical  point  of  view, 
therefore,  aseptic  surgery  has  not  made  a  new  di.scovery. 
From  a  practical  point  of  view  it  is  a  considerable  step  back- 
wards from  the  practice  of  Lister. 

Previously  the  method  which  substituted  an  irregular 
antiseptic,  corrosive  sublimate,  for  carbolic  acid,  had 
modifiei),  by  no  means  favourably,  the  results  of  sur- 
gery. With  asepsis  the  position  is  much  more  serious. 
This  surgery  is  nothing  more  than  laboratory  work.  Isever 
before  have  the  architects  been  more  indispensable.  Tlie 
least  defect  in  the  condition  of  an  operation  room  manifet-ta 
ithclf  by  disasters.  If  the  surgeon  do  not  surround  himself  with 
impracticable  precautions— masks,  gloves,  etc.— the  safety  of 
the  patient  is  imperilled.  The  old  surgical  world  protested 
against  the  easy  and  regular  precautions  which  Lister  took. 
Modern  surgeons,  instead  of  moderating  those  precaut'ons 
which  might  be  moderated,  introduce  new  and  incredible  pre- 
cautions incompatible  with  regular  practice. 

And  yet  have  they  altered  the  results  of  surgery  ?  Certainly 
they  have  caused  it  to  lose  its  safety.  That  which  Lister  assured 
— the  mathematical  safety  of  surgical  work  done  in  accordance 
with  the  p'eeautions  indicated  applicable  under  all  ciieum- 
stances,  in  all  places,  with  all  patients  and  without  lengthy 
preparation— that  security  has  disappeared.  Doubtless  tl;"e 
surgeon  who  devotes  so  much  attention  and  so  large  an 
expenditure  to  this  new  task  has  not  gone  back  to  the 
murderous  surgery  of  thirty  years  ago,  to  the  customary 
mortality  from  erysipelas  and  purulent  infection.  But  look 
closely  at  his  surgery.  You  will  see  how  often  little  accidents 
occur,  how  often  breaking  down  of  primary  union  and 
secondary  suppuration  are  met  with.  Even  examine  the 
statistics  and  you  will  see  how  many  disasters  occur  from 
time  to  time,  testifying  to  the  inadequacy  of  their  laborious 
precautions. 

Let  us  take,  for  example,  the  surgery  of  the  joints,  so 
easily  infected  during  an  operation.  We  shall  see  that  it 
has  been  sown  with  disasters  which  antisepsis  averted.  Now 
this  surgery  of  the  joints  was  born  out  of  antisepsis,  and  its 
results  are  sufficient  to  demonstrate  the  absolute  powerless- 
ness  of  the  surgery  called  aseptic.  The  most  simple  of  all 
operations  upon  the  joints,  the  suturing  of  the  fractured 
patella- that  marvellous  conception  of  Lister's,  first  per- 
formed by  Cameron  at  Glasgow — remains  the  property  of 
surgeons  faithful  to  antiseptic  methods.  It  holds  out  to  the 
others  the  promise  of  the  disasters  which  they  deserve  to 
eni'ounter.  Aseptic  surgery,  powerless  to  ensure  safety,  is 
reduced  to  condemn  it  as  a  bad  operation. 

And  yet  the  mcijoi;;y  i  mgi  ons,  although  they  talk  of 
asepsis,  have  continued  to  make  use  of  antiseptics.  But  they 
do  not  follow  exactly  the  method  of  Lister,  and  the 
accidents  they  meet  with  are  the  penalty  of  their  infidelity 
to  well-established  scientific  principles.  This  infidelity  to 
Liaier's  method  has  resulted  in  a  number  of  disagreeable  con- 
sequences too  long  to  enumerate;  one  of  them  the  gradual 
disuse  of  the  ab-iorbable  ligature— is  quite  easy  to  verily. 
Tlie  absorbable  ligature— the  employment  of  catgut — was  a 
mai-vellous  deduction  of  Lister's  from  his  general  theory. 
We  might  speak  of  it  as  a  corollary  to  the  theorem  of  the 
repair  of  wounds.  Lister  arrived  at  the  reasoned  conclusion 
that  a  ligature  composed  of  animal  matter,  soft  and  freed 
from  germs,  ought  to  disappear  in  the  tissues  without  leaving 
any  trac^  and  without  causing  disturbances  during  expulsion 
His  simple  directions  for  preparing  it  afforded  an  excellent 
absorbable  ligature.  W^hy  do  surgeons  seek  ceaselessly  for  a 
modification  of  this?  Why  are  many  of  them  incapable  of 
making  use  of  this  absorbable  ligature?  It  is  because  they 
are  unfaitliful  to  the  doctrine. 


It  IS  not  on  account  of  my  surgical  skill  that  for  tweiily-Hve 
years  1  have  used  absorbable  catgut  without  failure,  prohiibly 
oftener  than  Lister  himself  has  ueed  it.  It  is  due  solely  lit- 
my  fidelity  to  antiseptic  principles.  I  have  always  adliire<l 
to  the  mode  of  preparation  first  introduced.  I  have  indei^d 
ccmpleted  the  sterilization  of  the  ligature  by  means  of  a 
powi  rful  antiseptic,  essence  of  turpentine,  and  I  have  used  it 
absolutely  according  to  the  principles  of  the  master.  Even  in 
tl  e  tubstance  of  the  brain,  where  I  have  left  them  in  num- 
bers, I  have  never  setn  them  expelled.  The  ligature,  whiili 
is  simp'y  sttrilized  by  physical  means,  is  subjectf  d  to  a  num- 
ber oi  s<urces  of  infection  before,  during,  and  alter  an  opi  ra- 
tion. The  surgeiy  which  deprives  itself  of  the  use  of  anti- 
septics remains  always  exposed  to  the  infection  of  tlie  best; 
sterilizi  d  ligatures.  'That  surgery  which  professes  to  piogresa 
is  incapable  of  profiting  by  one  of  the  most  wonderful  dis- 
coveries which  has  assured  the  healing  of  wounds. 

Thus  from  the  smallest  things  to  the  greatest  the  result  of 
the  faults  that  have  been  committed  is  an  extraordinary 
recoil  in  the  practice  of  surgery.  The  definite  result  of  th'S 
recoil  is  the  loss  of  the  absolute  safety  which  should  be  givi  n 
by  the  complete  suppression  of  the  germs  and  of  suppuratii  n, 
which  was  the  object  of  Lister's  surgery.  Is  this  retn  giession 
in  m' dern  surgery  likely  to  endure  or  is  it  destined  to  be 
mud  fif  d  ?  The  new  fas^hion  is  destined  to  disappear  bei  au^e 
it  is  riOt  the  expression  of  a  scientific  truth.  The  return 
to  truth  is  not  perhaps  very  far  off. 

Have  we  any  right  to  be  surprised  at  this  denial  of  justice, 
at  this  present  day  error?  Our  knowledge  of  the  hisliiy  of 
science  must  be  very  small  if  we  are  astonished  at  it.  Noti 
only  are  fluctuations  in  scientific  methods  customary,  but  Ih-  y 
are  necessary  to  progress.  Every  return  after  error  is  suc- 
ceeded by  a  reaction  which  favours  the  examination  of  t.he 
error  and  fresh  progress. 

Is  not  this  the  case  with  the  work  of  Pasteur?  Is  it  not 
constantly  attacked  in  the  most  violent  way,  yet  nothing  can 
shake  its  scientific  truth?  The  result  of  the  attacks  is  lo 
cause  his  disciples  to  be  severe  with  themselves  and  seveie 
wiih  those  who,  in  the  name  of  Pasteur,  are  encumbeiiug 
science  with  supposed  new  facts  which  are  ill  establii-bed. 

Has  not  the  great  discovery  of  Jenner,  more  than  any 
other,  been  the  object  of  the  most  diverse  attacks  ?  Humanly 
las  paid  a  heavy  tribute  for  these  attacks,  but  the  gr' at 
.Tennerian  vtrity  has  survived,  and  its  application  has  beec 
improved,  for  it  has  been  practised  with  less  carelessness. 

It  will  be  the  same  with  antiseptic  surgery,  because  it  ia 
founded  on  a  scientific  truth.  Already  we  see  the  new  pro- 
cess of  evolution  indicated.  We  ste  the  disappearance  trcm- 
practice  of  the  pretended  discoveries  by  false  disciples,  wlio 
have  imagined  that  to  use  a  new  antiseptic  sufficed  to  the 
making  of  a  discovery.  We  are  now  witnessing  the  riisap^ear- 
aiice  of  the  excessive  use  of  antiseptics,  which  has  led  'o  tho 
bilitfthat  they  are  harmful.  We  now  see  used  thorouglily 
sterilized  materials,  which  simplify  the  task  of  the  ai.ti- 
septic,  and  render  it  possible  to  limit  their  use,  following  the 
prt^cfpts  of  Lister.  Antiseptics  which  are  new  and  use  uHy 
modified  arc  employed.  But,  more  than  ever,  it  is  necessary 
to  follow  faithfully  the  doctrine  of  the  master. 

The  failureof  tlemodern  method  without  antiseptics  malies 
one  thing  very  clear.  It  proves  the  subtlety  of  the  enemies* 
which  L'ster  has  taught  us  to  fight  against,  and  the  ntccfsty 
of  a  rlire<t  attack  on  these  enemies  with  antiseptic  sub- 
stances, which  alone  are  able  to  protect  us  without  interii;is- 
sion.  We  can  vary  them  by  changing  their  form  or  method 
(if  emphiyment,  but  we  must  return  to  the  methodical  use  of 
the  only  "condition  which  gives  us  certainty. 

A  re' urn  to  the  scientific  doctrine  will  enable  us  to  res.<in 
that  lost  security,  and  will  give  back  to  us  the  surgery  which 
is  applicable  to"  all  and  in  all  places,  and  which  remi-iiiS 
independtnt  of  the  architect,  of  the  engineer,  ,inri  of  all  the 
iiitermi-diarifS  without  whom  modern  pretentions  ail 
miserably.  This  return  to  the  doctrine  and  practice  of  Lister 
will  again  mark  a  forward  step  in  surgery. 

L'ster  has  not  onlv  given  us  a  method  while  destroying  thft 
eircrs  cf  the  past.  He  has  given  an  example.  He  has  shown 
us  the  road  of  discoveries  by  teaching  us  to  examine  with 
more  independence  the  works  of  the  past,  in  order  to  sntmit 
tlem  to  the  scientific  law  which  alone  assure  definite 
progress. 
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CERTAIN    CEREBRAL    LOCALIZATIONS. 

By  Professor  FRANCESCO  DURANTE. 

iJireotor  of  the  Surgical  Clinic,   Unirarsily  of   Rome:    Senator  of  the 

Kingdom  of  Italy,  Houornry  iMeii.bcr  of  the  British  Medical 

Association,  etc. 

I  CONTRIBUTED  to  the  last  meeting  but  one  of  the  Italian 
Surgical  .Socieiy  some  remaikw  basifd  on  my  own  observations 
on  questions  pertaining  to  cerebral  loi'uliza'lion,  and  especially 
■on  the  iinponanee  of  tlie  froutal  lubes  as  the  seat  of  the 
higher  fuuclions  of  the  mind.  Among  other  propositions 
which  I  t!ien  aivaneed  was  this,  that  tlie  surgeon  could  con- 
tribute more  effeclively  than  the  pl'ys  oloaist  to  the  concep- 
tion of  cerebral  localization  in  man.  The  former  whtn 
■compelled  to  0|.if  11  the  ^kull  in  order  to  remove  pathological 
products,  sometimes  performed  true  physiological  experi- 
ments on  man. 

Cases. 

My  statistics  have  now  been  increased  by  new  observations, 
and  I  am  glad  to  tie  ab'e  not  only  to  return  with  sounder  argu- 
ments to  controverjiial  questions  as  to  tlie  function  of  the 
frontal  lobes,  but  also  to  throw  new  light  on  the  s^at  of  the 
cortical  centre  for  hearing,  and  on  that  luuch-debated  question 
the  cortical  centre  for  general  sensibility.  Tde  facts  which  I 
shall  mention  pre^ienily  seem  to  me  to  be  clearly  proved  by 
the  clinical  cases  which  [  stiall  now  verv  briefly  ilesciibe. 

Observation  1:  Fib>o-sarromn  nf  the  Dura  Muter  Comprcsgin'j 
ihc  Left  Frojiial  Lolie :  Operation:  Cvre.—G.  B.,  aged  :?5,  a 
housemaid,  was  admitted  into  my  clinic  in  May,  1884.  For  a 
year  she  had  lot  the  sense  of  smell  and  memory,  especially 
fornames;  she  had  grown  feeble,  and  her  relations  stated 
that  her  character  liad  undergone  a  profound  alteration  ;  pre 
viously  lively  and  vivacious,  Nh^  had  htconie  melancholic  and 
taciturn.  For  several  months  she  had  been  very  far  from 
using  that  circura>^pectinn  and  urbanity  in  conversation 
habitual  to  her  and  to  be  expected  from  a  respectable  woman 
of  her  class.  On  examination  we  noted  the  left  eyeball 
was  somewhat  lowered  and  turned  "utwarrls;  choked  di.'c  and 
absolute  absence  of  the  olfactory  function.  The  diagnosis  of 
tumour  of  the  lelt  fr<  ntal  lobe  was  made. 

Operation.  May  7lh,  1884.— Cranio-resection,  with  osteo- 
plastic flip  by  discontinuou-i  oj-tno  tangential  section,  and 
■extirpation  of  a  neoplasm,  the  size  of  an  apple  and  weighing 
70  grams,  which  cotnprets-ed  the  left  frontal  lobe.  On  histo- 
logical examination  the  tumour  was  found  to  be  a  fibro- 
sarcoma. 

Result. — Complete  cure  of  all  the  symptoms. 

Observation  11:  Lnr(/e  fSiihcirticnl  Supli'litic  Gumma  in  t.Jie 
Left  Front'il  IMe :  Ope'ation:  'ure.—S.  D.,  aged  39,  a  work- 
nian,  was  admitted  into  my  cbnic  in  February,  igg6.  The 
disease  had  begun  tliree  years  before  with  pains  in  the  head, 
at  first  more  intense  on  the  right  side  ;  subsequently  they 
Tjpcame  more  severe  on  the  left.  I.argu  do-^es  of  potassium 
iodide  relieved  him  for  some  time,  llien  the  pains  increased 
:n  severity  and  contemporaneously  marked  left  exophthalmos, 
'.vith  progressive  diminution  of  vision  and  hearing  on  the  left 
■'de  manifi-sted  ttiemselves.  On  ^x^mination  we  found  left 
x'u,i;tj,aiQafis:  severe  pain  referred  to  the  left  frontal 
'li  '"1  e;  left  amanrONis  ;  left  choked  disc;  diminished 
'  '  1  •-•  ill  tlie  left,  ear;  occasional  attacks  of  vertigo;  slow 
•  u  ;  iini  1  )!i,  confusion  of  memory,  and  desire  for  soUtude. 
■-Uiiewed  and  energntio  ant'syphilitic  treatment  having 
proved  useless,  we  diagnosed  a  tumour,  probably  a  caseous 
gumma,  of  the  left  frontal  lobe,  and  advised  surgical  inter, 
vention. 

Operation.  February,  1896. — Cranio-resection,  with  osteo- 
plastic flip  by  my  method,  and  removal  by  the  spoon  and  the 
knife  of  a  large  easi-ous  syphilitic  gumma  which  involved 
nearly  the  whole  of  the  left  frontal  lobe.  The  histological 
<'xamination  confirmed  the  diagnosis. 

R.e.nilt. — Complete  cure  of  all  the  Fymptoms. 

Oh<err<i_tion  III:  R'mirrent  Fihro-^nrcmia  compremino  the 
T.-'ft _Fr.<ntil  Lohe:  (nre.—(i.  B,  aeed  46,  a  housemaid,  was 
.admitted  into  my  clinic  in  M^ivh.  1896.  She  was  the  patient 
operated  upon  by  me  in  May,  1S84— that  is  to  say,  eleven 


years  and  seven  months  before— for  fibro- sarcoma  of  the  dnra 
inater.  After  the  operation  she  enjoyed  perf  ct  health  for 
six  months;  then  one  mornina  she  fiad  an  epileptic  seizure 
with  los^  of  consciousness,  wliieh  lasted  for  foriy-eight  hours. 
A  year  later  she  had  a  second  fit,  and  from  that  time  onwards 
the  attacks  manifested  th*  mselves  with  increasing  frequency, 
and  were  characterized  by  a  cataleptic  state  of  the  limbs. 
The  most  severe  fits  occurred  at  ni^ht.  On  examination,  we 
noted  displacement  of  the  eyeball  outwards  and  downwards, 
and  abolition  of  the  sense  of  smell  on  the  left  side.  The 
psychic  functions  w»re  greatly  dislurbed  ;  her  relations 
stated  that  she  had  lately  bi^eome  extremely  religions,  her 
habitual  gaiety  had  given  place  to  sadness,  and  she  had 
been  continually  preoecupiea  atd  very  excitable.  For  some 
weeks,  however,  she  had  been  very  melancholic  ;  she  was  no 
longer  excitable,  but,  on  the  confraiy,  apathetic,  and  her 
afiective  tendencies  had  acquired  a  very  expansive  cha- 
racter. An  excessive  liberiy  of  speech,  little  in  keeping 
with  her  former  reserve,  was  to  be  observed.  Her  memory 
was  defective;  frequently  she  could  not  recall  facts  and 
names  familiar  to  her.  We  diagnosed  a  recurrent  fibro- 
sarcoma of  the  left  frontal  lobe,  and  advised  an  operation. 

Operation,  March,  1896 — Cranio-resectii  n  wilh  flap,  accord- 
ing to  my  method.  >xtirpation  of  a  neeplnsra  wliich  com- 
pressed the  left  frontal  lohe,  was  ariherent  to  the  falx  cerebri, 
and  extended  downwards  to  Die  crista  pa  li  apophjsis.  The 
tumour  weighed  65  grams,  and  the  histuhig  cal  examination 
sliowed  that  it  vias  a  fibrosarcoma.  While  performing 
resection  of  the  frontal  bone  I  was  atile  to  observe  that  the 
bone  removed  during  the  fi^st  operation  wa'*  completely 
regenerated.  This  proves  that  I  was  not  mistaken  as  to  the 
importance  of  the  spiculae  of  bone  which,  since  181^4,  I  have 
left  adherent  to  the  pericranium  in  every  cranio-resection 
that  1  have  performed. 

iJ^sK^i.— Complete  cure  cf  all  symptoms. 

Observation  1  J':  Glinyareomn  of  the  Riffht  Frontal  Lobe,' 
Operation:  Cure  of  Defect  —  G.  B  ,  a^ed  17,  a  shoemaker,  was 
admitted  into  m>  clinic  in  Mareli  1899.  The  symptoms  of 
the  disease  began  lliirteeii  months  previously  with  an  epi- 
leptic seizure  and  loss  of  consoiouHness  During  the  subse- 
quent thirteen  months  the  attacks  occnn^d  four  times.  Five 
months  before  mental  di^turban(es  manifested  themselves, 
and  for  four  months  he  had  had  severe  pain  in  the  right 
frontoparietal  region  and  vomiting  with  each  exacerbation 
of  pain.  For  two  months  tliere  had  b^'en  rapid  and  progres- 
sive diminution  of  vision.  On  examination  we  noted  internal 
deviation  of  the  left  eyeball  ;  puresis  o' the  left  facial  nerve  ; 
a  tendency  to  rotate  the  head  to  the  right ;  diminution  of  the 
muscular  power  on  the  lelt  side;  rain  on  percussion  in  the 
right  fronto-parielal  resion  ;  abilition  of  tlie  knee-jerk  and  of 
the  upper  tendon  refl-xes;  sensibility  more  marked  on 
the  right  than  on  the  leit  sile.  while  in  the  tongue  it  was 
more  diminished  in  the  left  half;  the  sense  of  smell 
diminished  on  the  le't  side;  choked  disc;  vision  much  re- 
duced in  both  eyes  ;  slowness  and  diffiiulty  in  understanding 
questions  and  in  answering  them  ;  and  lastly,  absolute  indif- 
ference to  his  suiruundings.  In  this  patient  the  alteration  in 
his  affective  sphere  was  remarkable  ;  he  showed  the  greatest 
indifl'erence  and  contempt  for  ihe  relations  he  loved  best.  We 
diagnosed  a  neoplasm  in  the  right  froutal  lobe,  and  proceeded 
to  remove  it. 

Operation,  Ainil,  1S99  — f^ranio-reseetion  with  osteoplastic 
flap  by  my  iiietlio.l.  We  extirpated  a  tu.nour  att:ie)i(M\  to  the 
dura  matir  weiuliiiiu' do  gianj.-^ ;  it  li^d  01  iginateil  in  the  cere- 
bral substances  of  tl-.'rii;lit  frontal  lobe,  so  that  this  was  in 
great  part  destrojed.  The  operati<n,  owing  to  the  free  dis- 
charge of  blood,  was  very  troublesome  The  histological  ex- 
amination of  the  tumour  showed  that  we  had  to  deal  with  a 
glio-sarcoma. 

Remit.— Cnve:  of  all  symptoms,  except  that  vision  was 
totally  lost. 

Observation  V:  Gliosarcoma  of  the  Ric/ht  Frontal  Lobe: 
Operation:  Cure  uirh  Detect.— (y.  B.,  aged  iS  years,  a  shoe- 
maker, was  admitted  into  myelinic  in  January,  1900.  This 
patient  was  operated  upon  by  m^  for  gtiosarcoma  of  the  right 
frontal  lobe  in  April,  1899.  He  enjoyed  good  health  till 
November  of  the  same  year,  when  he  began  to  suffer  from 
pains  in  the  spot  operated  upon.  In  December,  that  is  to 
ay  a  month  later,  weakness  in  the  lower  extremities,  vomit- 
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ing,  and  genpraliztd  epiteptic  attaoks  manifested  themselvea. 
On  examination  we  found  :  diminution  of  mjscular  power  on 
the  left  side;  pain  in  the  recion  of  the  operation;  patellar 
reflex  more  active  on  tlie  leit  fide;  complete  amaurosis; 
diminution  of  healing  in  tlie  riglit  ear ;  diminution  of  smell; 
diminution  of  various  scDsibiliiips  and  or  the  baric  sense 
[appreciation  of  Wfiglil]  III  tie  left.  With  regard  to  psychic 
disturbances  we  noted  on  this  occaf^ion  also  that  the  afTtc- 
tive  sphere  was  marltedly  altered.  There  was  also  a  complete 
absence  of  all  deft-renoe  to  tlie  principle  of  authority.  The 
patient  was  very  int^ubordinate  and  made  no  distinction  be- 
tween his  fellow  patients  an  1  his  superiors.  The  tendency  to 
reduce  every  answer  and  every  ttionght  to  the  ultimate  ex- 
pression of  ridicule  alt^o  predominated  in  him.  We  dia- 
gnosed a  recurrent  gliosarcoma  of  the  right  frontal  lobe  and 
decided  to  operate. 

Operatio-n,  January  i6'h,  igoo. — Osteoplastic  flap  by  my 
method.  The  bone  of  the  former  eranio-section  had  been 
completely  reproduced.  Having  made  the  opening  in  the 
skull,  I  saw  that  tiie  tumonr  v.-a^  very  vascular.  It  occupied 
the  whole  of  the  frontal  p  irli^'n  of  the  right  hemisphere,  and 
was  extirpated  by  the  bi^timiy  and  the  spoon.  During  the 
scraping  the  lateral  ventricle  was  opened.  Being  unable  to 
continue  the  operation  owing  to  the  severe  haemorrhage,  I 
plugged  the  cavity  with  ganze  and  lowered  the  flap  with  the 
fixed  intention  of  competing  ti  e  operation  at  a  second  sit- 
ting. Four  days  later,  havingextracted  the  tampon,  Iremoved 
additional  masses  of  the  tuaiour  adherent  to  the  falx  cerebri, 
and  8crap"d  awav  oilier  masses  situated  at  the  base;  then 
with  the  fingers  I  enm-leated  three  large  nodules  occupying 
the  place  of  the  corresponding  te.'cporo-sphenoidal  lobe  which 
appeared  to  be  almo-t  conipletily  destroyed.  The  Rolandic 
Convolutions  were  pu-htd  backwards  and  upwards,  and  no- 
thing remained  of  the  fiontsl  \uhf^  hut  a  few  remnants  of  its 
Cortex.  The  enormous  cavity  which  remained  was  plugged 
with  a  haemostatic  gauze  tampon.  The  weight  of  the  neo- 
plastic masses  removed  at  the  1  ^o  sittings  was  260  grams. 

iJc,s!</f.— Im.Tiediately  a't-r  the  operation  the  pitienthad 
complete  dea  nessin  the  left*  ar,  in  which  four  days  later  some 
power  of  hearing  returned.  Kxenyting  the  loss  of  vision  all 
the  other  symptoms  dis<ppearfd.  Seven  month,"?  after  the 
second  operation  phenomena  appeared  in  the  patient,  wllieh 
indicated  a  rccuri-ence,  and  ten  weeks  subsequently  he  died 
in  profound  coma. 

Ni'.crop  y.— We  found  a  neoplasm  which  almost  completely 
replaced  the  right  frotitHi  and  teiiiporo  sphenoidal  lobes.  Of 
the  frontal  lobe  nothing  remained  but  two-thirds  of  the  cortex 
Of  the  first  convohitini)  and  one  t'lird  of  the  second  convolution. 
Of  the  teraporo-spheniiidal  there  remained  only  a  very  small 
part  of  its  hindnr  p -rtion. 

Oh-tervotion  VI:  R-Jtf.r  G'">ernh'z'''i  Bravnis-Jacfcsonian  Epi- 
lepsy from  Trauma  vf  the  li  yht  Frontal  Rpf/ion :  Operation: 
Cure. — P.  L.,  aged  26,  a  workmiii,  was  admitttd  into  myelinic 
in  March,  1901.  Three  years  previously  he  had  met  with  an 
injury  to  the  right  fmnial  i-<gion  which  had  caused  fracture 
of  the  skull  with  lesion  o  the  soft  parts.  Two  years  a'ter  this 
injury  he  had  a  generalized  epileptic  seizure;  since  then  the 
attacks  had  become  moie  and  more  frequent,  so  that  at  the 
time  of  admission  he  had  a"  nifiny  as  nine  a  day.  On  exami- 
nation we  found  fractuieof  the  skull  with  loss  of  bony  sub- 
stance in  the  riglit  fmntnl  ret-ion  :  diminution  of  muscular 
power  in  the  superior  exlreriiities  ;  reflexes  increased,  especi- 
ally those  of  the  leftside.  We  dingnosed  generalized  traumatic 
Epilepsy,  and  decided  to  operate. 

Operation.  Manth  g'.h,  1901.— Osteoplastic  flip  after  my 
method.  When  the  opening  had  heen  made  the  dura  mater 
was  seen  to  be  opaiiue,  and  when  incised  disclosed  the  cortex 
of  the  frontal  lotie  softened  and  of  a  gelatinous  appearance 
easily  removed,  as  thout;h  it  were  a  ropy  mucous  ma^s. 
Having  isolated  the  area  of  softening,  which  was  of  the  size 
Of  a  five-shilling  piece,  by  an  incision  half  a  centimetre  deep, 
I  removed  it  with  a  sharp  spoon  to  the  depth  of  about  a  centi- 
metre, where  the  cerebral  su'istance  appeared  to  be  of  normal 
Consistence.  The  histologieai  examination  of  the  most  con- 
sistent part  of  the  extirpated  tissue  showed  destruction  of  the 
nerve  cells  and  brok.n-down  gliomaious  tissue. 

Result. — Oomoh'te  and  permanent  cure  of  all  the  symptoms. 

Obieniation  VII:  Ltrite  Fibro-sarcmna  nf  the  Dura  Mater, 
tahick  directly  Compressed  the  Anterior  Malf  of  the  two  Left 


Parietal  Convolutions  and  the  Superior  and  Middle  Thirds  of  the 
Asccndivg  Parietal  Convolution  :  OiJeiation  :  Cure  with  Defect. 
—P.  G.,  aged  40,  a  peasant,  was  admitted  into  my  clinic 
on  December  yd,  1899.  The  disease  had  originated  seven- 
teen months  before  with  weakness  of  the  right  limbs,  firstof 
the  leg  and  then  of  the  arm  ;  paraesthesia  of  the  whole  of  the 
right  side  of  the  body,  save  the  arm,  manifested  itself  at  the 
same  time.  The  paraesthetic  attacks  of  which  the  patient  par- 
ticularly complained  had  all  the  Bravais  Jacksonian  charac- 
tera.  At  first  the  seizures  appeared  every  two  months,  later 
they  became  more  and  more  frequent  so  that  at  the  time  of 
admission  they  occurred  daily.  (>even  months  after  the 
onset  of  the  disease  the  vision  of  the  left  eye 
commenced  to  get  weak,  and  a  month  subsequently 
that  of  the  right.  On  examination  wt  found  paresis  of  the 
right  facial  nerve  and  of  the  right  limbs;  muscular  power 
diminished  on  the  right  side  ;  baric  and  stereoguostic 
[appreciation  of  solids]  senses  abolished;  choktd  disc,  and 
reduction  of  vision  in  both  eyes;  tm.ll  weakened  on  the 
right  side;  hearing  diminished  on  both  sides,  but  more  on 
the  right  than  the  left;  sensibility  to  thermic  and  painful 
impressions  diminished  on  the  right;  pa'ellar  jerks  and 
tendon  reflexes  of  the  upper  extrfinit'cs  more  active  on  the 
right;  abdominal  (epigastric)  reflex  absent  on  the  right, 
cremasteric  absent  on  both  sieves.  We  diagnosed  a  neoplasm 
involving  the  post-Rolandic  parietal  region,  and  in  part  the 
ascending  parietal  convolution. 

Operation.  December  i2lh,  1899 —Cranio resection,  with 
osteoplastic  fljp,  and  extirpation  of  a  tumour  of  dural  origin, 
compressing  the  post-Rolandic  region  and  the  two  superior 
thirds  of  the  ascending  parietal.  The  neoplasm  was  the  size  of 
a  small  orange,  and  weighed  130  grams.  Microscopically  the 
tumour  presented  the  structure  ol  fibro-s^ircnma. 

Pe.iult -Care  of  the  paraestheMa,  improvement  of  the  paresis. 

Observation  nil:  Profound  Anaesth-^na  of  the  Whole  of  the 
Left  Arm  from  Traumatic  Depression  of  the  Hinder  Portion  of 
the  Right  Parietal  Bone:  Operation:  Cure.—F.  G,  aged  20 
years,  a  peasant,  was  admitted  into  myelinic  in  January,  1902. 
About  six  and  ahaU  months  previou>ly  he  was  struck  by  a 
stone  on  the  right  parietal  eminence,  and  fell  to  the  ground 
insensible.  He  was  carried  to  his  home,  and  next  day 
recovered  consciousness,  but  remain>d  f.ir  fifteen  days  ccm- 
pletely  paralysed  both  as  regards  sensibility  and  m'>tion  in  all 
four  limbs.  On  the  fifteenth  dav  the  paraijsis  disappeared 
in  both  legs  and  the  right  arm.  The  ieli  arm  after  some  time 
gradually  began  to  acquire  motility,  but  sensibility  was  quite 
lost. 

On  examination  we  noted  depression  of  the  fkuH  corre- 
sponding to  the  ri^ht  parietal  eminence;  sensibility  to  thermic 
and  painful  impressions  was  completely  absent  in  the  left 
arm,  as  well  as  the  baric  and  stereogno-tic  s^ns^■s,  so  that  a 
pin  could  be  driven  to  the  bone  in  the  forearm  without  the 
patient  being  aware  of  it.  Removal  of  the  depressed  bone 
was  adTised,  and  the  patient  consenting  we  decided  to 
operate.  ^    . 

Operation,  February  15th,  1902  — Cranio-resection.  Owing 
to  the  notable  bony  d"(-piession.  its  centre  coriesponding  to  a 
point  3  cm.  behind  the  Rolandic  sulcus  measured  by 
D'Antona's  method,  I  was  onlj  partially  atile  to  make  the  os- 
teoplastic flap.  Having  removed  the  Hepre^f«d  bony  diic.  the 
dura  mater  was  seen  thickened,  vas'  ularized,  and  non- pulsat- 
ing. Having  incised  and  reversed  it,  1  exposed  a  surface 
formed  of  a  yellowish,  hard  elastic  t  ssue  to  which  the  dura 
mater  was  adher<  nt.  Having  frt  ed  the  dura  mater  from  the 
adhesions  with  this  tissue,  which  must  lihve  been  a  clot 
partly  organized,  the  cerebral  pulsation  immediately  mani- 
fested itself. 

JiejiK/f.— Complete  cure.  The  sensibility  six  hours  after  the 
removal  of  the  depressed  bone  was  fully  restored. 

Commentary. 
We  have  here,  therefore,  eight  cranial  operations,  six  tor 
dural  and  cerebral  neoplasms  and  two  for  remote  posttrau- 
matic conditions  with  eight  cures,  of  which  five  are  complete 
and  three  with  defect.  Of  these  eig)  t  cases,  one  (Observation 
V)  died  from  recurrence  alter  tlie  second  cranio-iesection. 
The  operation  in  this  patient  and  in  the  patient  aff'tcted  by 
complete  anaesthesia  of  the  left  superior  extremity  from 
trauma  on  the  right  parietal  eminence  (Observation  \ILI)  re- 
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present,  as  we  shall  see  presently,  two  true  physiological 
experim<nts  on  man. 

We  shall  now  consider  how  far  the  site  of  the  centre  for  the 
psychic  functions  and  that  of  the  cortical  centres  for  hearing 
and  for  general  sensibility  in  the  hnman  brain  can  be  esta- 
blished by  the  facts  revealed  in  the  eight  observations  which 
I  have  briefly  deforibed. 

It  is  well  known  that  the  question  as  to  the  functional 
value  of  the  frontal  lobes,  or  better  the  prefontal,  is  still 
much  debated.  Tliere  are  those  who  hold  that  the  t-ynthesis 
of  all  the  impressions  transmitted  by  the  sensory  and  sen- 
sorial tracts  to  the  brain  takes  place  in  the  frontal  lobes  from 
which  synthesis,  reasoning,  and  judgement  originate.  There 
are  others  who  believe  that  this  synthesis  occurs  especially  in 
the  parietal  lobes. 

Bianchi  asserts  that  the  frontal  lobes  represent  the  more 
immediate  organ  of  conscionsnesa  and  of  memory,  that  is  to 
say,  of  personality  in  space  and  time.  He  arrives  at  this  con- 
clusion on  the  basis  of  laboratory  experiments  and  the  study 
of  clinical  eases;  while  Luciani  and  Serpilli  attach  great  im- 
portance to  the  parietal  lobes,  for  in  them,  according  to  their 
observations,  the  adjustment,  combination,  and  fusion  of  all 
the  functions  of  the  sensory  and  sensorial  centres  of  the 
cortex  take  place.  In  fact  Raymond  maintains  that  a 
neoplasm  of  the  prefrontal  lobe  very  rarely  remains  latent 
when  it  penetra^es  even  very  slightly  into  the  cerebral 
substance;  because  in  these  oases  it  nearly  always  gives  rise 
to  psychic  disturbances  which  may  take  very  various  forn:s 
such  as  hyp'ichondria,  melancholia,  mania,  paralytic  de- 
mentia, irritability,  etc. 

Further,  English  authors  think  that  the  psychic  disorders 
determined  by  tumours  of  the  frontal  lobe  present  special 
forms,  such  as  changes  of  character  frequently  amounting  to 
real  moral  perversion,  which  the  English  call  moral  insanity. 
In  my  six  observations  of  lesions  of  the  frontnl  lobes,  five  of 
which  presented  psychic  disturbances,  the  intellectual  dis- 
turbances had  assumed  the  character  of  moral  insanity  in 
two  (Observations  1  and  IH).  The  female  patient,  on  both 
the  first  and  second  occasion,  had  contracted  the  habit  of  ex- 
cessive licence  of  language,  to  such  an  extent  as  to  maVe 
highly  ioipr-iper  remarks,  and  when  reproved  she  not  rarely 
broke  into  oaths.  When  she  presented  herself  to  me  for  t'  e 
second  operation,  her  relatives  informed  me  that  fir  s'^verjl 
months  she  had  manifested  a  peculiar  perversion  of  the  moral 
sense,  sboirn  not  merely  by  the  use  of  improper  expressions, 
but  by  actions  void  of  all  decency  and  absolutely  unbecoming 
an  honest  woman. 

Oases  of  moral  perversion  consecutive  to  tumours  of  the 
frontal  lobes  are  referred  to  by  Welt,  who  concludes  that 
in  these  cases  the  disease  must  "involve  the  orbital  surface 
of  the  frontal  convolutions,  particularly  the  first.  This  con- 
clusion is  remarkably  confirmed  hy  the  seat  of  theneoplisia 
in  my  Observations  I  and  II.  Moreover,  Ja^trowitz  main- 
tains that  the  particular  variety  of  dementia  which  the 
German  writers  call  "moria,"  and  is  characteriz' d  by 
the  association  of  mental  enfeeblement  with  a  stite  of  gay 
excitation  is  met  with  only  in  cases  of  neoplasms  of  the 
frontal  lobe.  Finally,  Oppenheim  considers  madness  as  one 
of  th--  possible  manifestations  of  tumour  of  the  frontal  and 
prefrontal  lobes. 

My  Observation  II  is  less  important  as  regards  psychic 
disturbances ;  in  this  patient,  in  fact,  there  was  only  slow 
perception,  mneoaonic  confusion  for  remote  facts,  and  aboli- 
tion o-'  memory  for  recent  facts.  My  Observations  IV  and 
V,  on  the  coatr,ii-y,  are  highly  instructive,  since  the  affc'tive 
sphere  of  the  patient,  on  the  two  occasions  when  he  was 
operated  upon  by  me,  was  so  much  disturbed  that  he  show  d 
the  greatest  indifference  and  absolute  contempt  for  the 
persons  he  h.ad  previously  loved  tenderly,  including  his 
father  and  motliei-.  Further,  he  had  a  singular  tendency  to 
make  fun  of  others,  and  even  of  himself;  he  was  always  in- 
subordinate, and  showed  little  respect  towards  his  sup' riors 
pheaotnena  which  completely  disappeared  after  the  iirsi  and 
second  operations. 

Without  giving  other  examples,  of  which  the  literature  is 
full,  it  seems  to  me  that,  from  the  facts  cited  and  from  my 
owa  obs-rvatioas,  I  am  justiSedin  thinking  that  when  lesions, 
especially  neoplasms,  exist  in  the  frontal  lobes,  the  patient— 
if  not  constantly,  at  least  in  the  majority  of  cases— presents 


psychic  disturbances.  Nevertheless,  it  is  proved  by  my 
Observation  VI  that,  notwithstanding  the  profound  degenera- 
tion of  the  right  frontal  lobe  consecutive  to  trauma,  thep^itient 
had  never  had  psychic  disturbance.  This,  like  many  other 
similar  facts,  however,  makes  it  necessary  to  assume  the 
affected  frontal  lobe  directly  or  indirectly  causes  a  compies- 
sion  of  the  healthy  one,  so  that  it  cannot  fully  take  ou  the 
supplementary  function.  This  function  is  performed  qnite 
normally  directly  the  compressing  tumour  is  removed,  as  my 
first  five  observations  demonstrate,  also  when,  as  sometimns 
happens,  we  are  obliged  to  remove,  together  with  the  tumeur, 
an  entire  lo^e,  as  is  seen  from  Observation  V,  which  for  me 
has  the  value  of  a  physiological  experiment  on  the  human 
brain. 

Observation  V  is  also  important,  since  it  represents  another 
physiological  experiment  on  man,  by  means  of  which  the  seat 
of  the  cortical  centre  for  hearing  and  the  relations  that  the 
auditory  nerves  have  with  the  cortical  centres  "f  both  sides 
are  shosvn.  In  fact,  during  the  second  operation  I  was  obliged 
to  remove,  besides  the  frontal  lobe,  almost  the  whole  of  the 
temporal  lobe.  Now,  it  turned  out  that  the  patient,  who  before 
the  operation  had  had  only  dullness  of  hearing  in  the  right 
ear,  explainable  by  the  compression  caused  by  the  tumour  on 
tl  e  right  auditory  nerve,  after  the  operation  remained  for 
three  dayscompletely  deaf  on  both  sides,  owing  to  the  removal 
of  the  temporal  lobe.  Later,  the  hearing  became  normal  on 
the  right,  and  remained  weakened  on  the  left. 

The  physiological  and  clinical  data  clearly  explain  this 
result.  Indeed,  it  is  known  from  the  experimental  researches 
of  Luciani  and  Tamburini  first,  and  those  of  Luciani  and 
f^erpi^i  later,  that  extirpation  of  the  cortex  of  the  tfmpora! 
lobe  in  dogs  immediately  gives  rise  to  bilateral  deafness,  which 
after  some  days  gives  place  to  obtuseness  which  is  also  bi- 
lateral, more  marked,  however,  on  the  side  opposite  to  the 
lesion,  for  the  projection  bundles  of  the  auditory  nerve  are  in 
part  direct,  in  part  crossed ;  but  the  crossed  bundle  is  much 
larger  than  the  direct. 

Ferrier,  likewise,  has  observed  identical  facts,  while  Murk 
mantains  that  the  cortical  centre  is  unilateral.  In  my 
Institute,  Koncali  has  observed  experimentally  that  com- 
pression of  the  parietal  lobe  in  dogs  with  pebbles  produced 
one-sided  deafness  on  tlie  opposide  side  to  that  eorapres-ed. 
and  that  this  disappeared  after  some  days.  This  fact,  i  e 
holds,  confirms  the  observation  of  Luciani  and  Serpilli 
with  regard  to  the  notable  thickness  of  the  crossed  bundle  :> 
compared  with  the  direct. 

Fnrther,  we  know  from  clinical  experience  that  in  con- 
genital deafness  there  is  absence  of  the  first  tnmporal  ci'n- 
vo'ution,  and  in  Bravais-Jacksonian  epileptic  seizures  with 
initial  auditory  aura,  Wilson,  Bennet.  and  Weslphal  found 
lesions  of  the  temporal  lobes.  Dejerine  and  Madame 
D^jerine-Klumpke  state  that  permanent  cortical  deafness  ii 
always  connected  with  bilateral  lesions  of  the  temporal  loh.  s, 
and  in  particular  of  the  middle  part  of  these  lobes.  In  my 
case  the  middle  part  was  evidently  injured,  since,  as  I  have 
said,  nothing  remained  of  the  temporal  lobe  but  a  small  p.>r- 
tion  of  its  hinder  part;  and  in  this  case  the  phenomena  of 
absolute  deafness  which  lasted  for  three  days  were  followed 
by  permanent  dullness  of  hearing  in  the  opposite  side,  that  is 
to  say.  in  the  left  ear.  This  case,  therefore,  proves  that  as 
Van  Gehuchten  had  clearly  observed,  histologically  tlie 
bundles  originating  from  the  cortical  centres  for  hearing  nre 
partially  crossed  in  such  a  way  as  to  form  a  chiasma  simil.ir 
to  that  formed  by  the  bundles  wliich  originate  from  the  cor- 
tical centre  for  vision. 

It  now  remains  for  me  to  say  a  few  words  on  the  cortical 
centre  for  general  sensibility,  the  site  and  extmtof  which  me, 
as  is  known,  still  much  disputed,  especially  by  elmieians  and 
anatomo-pathologists.  Its  site  is,  I  believe,  deaily  indic.ited 
hv  Observation  VIII,  which  for  me  has  the  real  value  of  a 
physiological  experiment  on  man.  The  patient,  as  I  men- 
tioned, had  a  notable  bony  depression  corresponding  to  the 
right  parietal  eminence,  a  depression  which  hy  means  of  tie 
topographical  method  of  D'Antona  I  was  able  to  con- 
vince myself  was  situated  3  cm.  distant  from  and  behi)ui 
the  Rolandic  fissure,  that  is  to  say,  completely  removed  from. 
the  psychomotor  zone  and  well  in  the  par'etal  lobe.  The  ]•> 
tient  had  lost  tactile  thermic  and  painful  sensibilities  in  1 ' 
whole  of  his  left  superior  extremity,  so  that  he  could  be 
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with  his  eyfs  bandaged,  the  contact  of  burning  bodies  without 
being  aware  of  tliem,  and  permitted  needles  to  be  pass^d 
through  tlie  skin  and  muscles  till  their  points  were  fixed  in 
the  bone  without  giving  expression  to  the  least  sens-ation  of 
pain.  Iq  t*iis  patient,  moreover,  the  baric  and  stereognostic 
sen-'ibiliiies  were  completely  abolished.  Six  hours  after  the 
opeiation  all  the  various  profound  disturbances  of  sensibility 
disMppeared  as  if  by  enchantment. 

I  believe,  therefore,  that  I  am  not  mistaken  when  I  main- 
tain that  this  is  the  only  case  existing  in  the  literature  which 
clearly  proves  that  the  centre,  at  least  for  tlie  superior  ex- 
trunity,  for  these  various  sensibilities  is  situated  in  the 
pai  intal  lobe  lu  f  4Ct  Di'jerine  and  Madame  DejerineKlumpke 
in  their  recent  large  and  complete  treatise  on  the  anatomy  of 
of  the  nerve  centres  of  man  in  relation  to  the  sensory 
loealizationa  of  the  cortex  express  themselves  textually  as 
lolh.ws: 

Disturbances  of  the  muscular  sense  are  met  with  contemporaneously  in 
le-i"iis  of  the  Rolandic  region  and  in  those  of  the  anterior  ponion  of  Mic 
p:itHM:i]  lobe  ;  but  it  has  not  yet  been  demonstrated  that  they  can  be  ob- 
scM'^ii  m  an  isolated  st.ite.  that  is  to  say,  witliout  correspon'dioK  motor 
(ii>iiirl)am-es  consecutive  lo  lesions  of  the  above-mentioned  parietal  lobe, 
lu  (II  In  r  words,  there  is  nothing  to  show  that  the  cortical  seni-oryzone 
exii'iiiis  further  b^ick  tlian  the  motor  zone.  This  is  a  point  which  requires 
ti(^v  I  .'Scirches,  and,  above  all,  necropsies  made  by  modern  methods,  that 
is  1.1  say,  by  microscopic  sections  in  aeries. 

Ill  my  ease,  above  mentioned,  the  muscular  pense  was  pro- 
foundly altered,  as  is  demonstrated  by  the  baric  and  stereo- 
fiiui'stic  disturbances,  notwithstanding  that  the  Kolandic  zone 
wa-  not  in  the  least  involved  and  acted  normally. 

Kr.im  the  summary  exposition  which  I  have  given,  I 
bilifVH  that  I  am  justified  in  formulating  the  following  con- 

1 .  That  lesions,  especially  those  determined  by  neopla.sms, 
of  til-  frontal  lobes  are  nearly  always  accompanied  by  very 
piavc  phenomena  of  altered  intelligence;  which  proves  that 
till'  I'rontal  lobes,  and  particularly  the  prefrontal,  must  be 
c  iiHidered  as  the  seat  of  the  moat  elevated  functions  of  the 
mind. 

2.  That  the  cortical  centre  for  hearing  is  situated  in  the 
temporal  lohes,  that  each  centre  is  in  relation  with  bolh  the 
auditory  nerves,  and  that  the  direct  auditory  bundle  must  be 
very  much  leas  active  and  smaller  than  the  crossed  auditory 
bundle. 

3  That  the  site  of  the  centre  for  general  sensibility  and  for 
muscular  sense  is  in  the  parietal  lobes,  and  that  disturbances 
of  general  sensibility  and  of  the  muscular  sense  may  occur 
in  the  limbs  independently  of  any  disturbance  of  motility 
wli  at  soever. 

4.  That  for  the  solution  of  various  problems  concerning  the 
functions  of  the  several  regions  of  the  human  brain,  opera- 
tive surgery  and  pathological  anatomy  are  more  useful  than  ex- 
perimental physiology,  which  has  animals  only  at  itsdisposal ; 
the  functional  arrangement  of  the  brains  of  such  animals  has 
eome  analogy  with  that  of  man,  but  certainly  cannot  be  com- 
pared with  it  in  every  respect. 


^  (Klmiral  ^tthxu 

ON   THE 

ANTISEPTIC  TREATMENT  OF  WOUNDS. 

Delivered  at  the  Kyi.   Fredci-ik's   Hospital,    Copenhagen. 

By  0SC.\K  BLOCH, 

Professor  of  Clinical  Surgery  in  the  University  of  Copenhagen. 

THE  ANTISEPTIC  f^YSTEM  IN  DENMARK. 
Gn  the  occasion  of  Lord  Lister's  jubilee  I  am  honoured  by  a 
request  to  write  an  article  for  the  highly-esteemed  British 
Mkdical  Jouk.val.  I  am  delighted  to  have  an  opportunity  of 
taking  a  part  iu  honouring  the  man  to  whom  the  world  is  so 
much  indebted.  I  am  only  afraid  that  I  lack  the  power  of 
doing  full  justice  to  such  an  opportunity. 

As  one  who  studied  antiseptic  surgery  under  Lister  in 
Edinburgh  some  twenty-five  years  ago,  and  as  one  who  has 
since  become  a  professor  in  clinical  surgery,  and  lectured  to 
students  at  least  once  a  year  on  the  Listerian  treatment  of 
wounds,  and  who  has  always  mentioned  Lister's  name  when 


in  the  clinic  a  suitable  case  occurred;  as  one  who  most 
frequently  informed  the  patients  that  to  Lister  they  owed 
their  rapid  and  easy  recovery  from  their  illness  ;  as  one  who 
has  deeply  felt  the  great  responsibility  Lister  has  put  upon 
surgeons,  inasmuch  as  they  nowadays  more  than  formerly 
are  aivare  that  the  life  or  death  of  the  patient  lies  to  a  great 
extent  in  their  hands,  but  who,  however,  never  would  have 
been  surgeons  if  Lister  had  not  lived—in  short,  it  is  as 
one  of  Lister's  admirers  that  I  take  up  my  pen  to  try  to 
honour  him. 

I  feel  that  I  cannot  do  this  in  a  better  way  than  to  repeat 
the  lecture  on  the  treatment  of  wounds  which  I  was  about  to 
give  when  the  request  reached  me. 

Gentlemen,— The  patient  you  now  see  is  a  miller,  aged  42 
years,  who  was  admitted  to  hospital  at  1  a.m.  three  days  ago. 
He  rode  home  in  the  electric  tram,  and  on  alighting  near  his 
homc,fell,  and  sustained  a  lesion  of  the  right  upper  extremity. 
Un  admission  he  was  somewhat  collapsed,  but  fully  conscious. 
The  policemen  who  brought  him  here  had  not  applied  any 
temporary  bandages.  We  found  that  he  had  a  comminuted 
fracture  of  the  upper  arm  and  a  fracture  of  the  ulna.  But 
this  was  not  the  worst,  for  the  fractures  were  complicated — 
that  is  to  say,  there  were  several,  in  all,  four  lacerated  wounds 
which  put  the  fractures  into  open  communication  with  the 
air.  and  besides,  the  skin  was  considerably  undermined. 

It  appeared  as  if  the  skin  had  been  torn  away  from  the 
underlying  tissues;  the  deeper  portions  of  the  wound  were 
filled  with  blood  and  street  dirt.  We  convinced  ourselves 
that  there  was  no  lesion  of  the  great  vessels,  and  so  decided 
not  to  amputate.  We  cleaned  the  arm,  we  rinsed  the  wound 
very  carefully  witli  3  per  cent,  carbolic  acid  ;  we  were  com- 
pelled to  dilate  the  wound  and  make  counter  openings  to 
thoroughly  clean  it ;  we  then  put  in  five  drainage  tubes,  and 
covered  the  whole  with  sterile  "hydrophil"  gauze  previously 
treated  with  3  per  cent,  carbolic  acid  ;  this  was  made  fast,  and 
bound  over  with  sterile  "  hydrophil  "  gauze :  over  this  thick 
layers  of  "hydiophob"  cotton  wool,  which  entirely  covered 
the  edges  of  the  underlying  gauze,  were  placed,  so  that  the 
cauz*'  was  entirely  covered  up  by  the  cotton  wool.  The  entire 
dressing  was  fixed  with  an  ordinary  gauze  bandage,  and  by 
means  of  cardboard  the  upper  extremity  was  immobilized  in 
an  extended  position,  and  then  elevated  at  a  proper  angle. 

He  soon  recovered  from  the  eflfects  of  this  extensive  treat- 
ment, and  now,  when  three  and  a-half  days  have  elapsed 
since  admission,  the  highest  temperature  he  has  had  was 
yesterday  evening  (38.7°  C). 

As  we  are  now  about  to  change  his  bandages,  and  to  see 
if  we  have  acted  aright  in  endeavouring  to  save  his  arm,  I 
have  thought  that  it  would  be  well  to  take  this  opportunity  of 
showing  you  the  patient,  and  to  add  some  observations  on 
wound  treatment,  for,  as  you  know,  it  is  such  treatment  that, 
before  everything,  dominates  the  surgeon's  practical  occu- 
pation. 

Y' u  have  often  heard  me  say  that  it  is  much  more 
difficult  to  be  a  good  antiseptic  surgeon  than  a  good  operator. 
Now  we  take  off  the  bandages.  Y'ou  see  that  the  outer 
bandage  is  in  several  places  soaked  with  wound  secretions, 
mostly  blood.  It  does  not  smell  sweet.  Y'ou  will  observe 
that  this  secretion  has  come  from  underneath  the  cotton 
wool  and  therefrom  has  difi'used  through  the  "hydrophil" 
g>iuze.  The  wool  itself  is  entirely  free  from  secretion.  We 
now  remove  it.  It  does  not  show,  at  any  point,  tliat  it  has 
absorbed  any  secretion.  It  is  because  it  ia  '■  hydrophob," 
namely,  water  turning.  From  the  wool  the  fat  has  not  been 
r»-m  v^d;  it  is  brown,  because  the  fatty  substances  have 
become  darkened  by  the  sterilization  at  120°  C.  Under 
thi"  w-ool  we  note  the  thick  dressings,  the  "hydrophil' 
gauze  (and  the  layers  are  certainly  thick)  ;  all  this  gauze  is 
tilled  with  the  wound  secretions,  mostly  blood,  but  it  is 
so  dry  that  it  is  rather  stiff.  However,  it  cm  easily  be 
n  moved  Irom  the  skin.  We  now  see  a  litt'e  nncongealed 
blo;id  issuing  from  the  drainage  tubes.  It  looks  quite  healthy, 
and  does  not  smell  at  all.  We  take  out  one  of  the  drainage 
tubes,  and  in  a  fterilized  glass  examine  a  little  of  its  contents 
which  appear  to  consist  of  freshly  coagulated  blood.  It  will 
later  be  submitted  to  bacteriological  examination.  Now  we 
liave  the  whole  arm  before  us.  What  we  feared— (and  this 
was  the  cause  of  the  redressing  so  early  as  to-day)— that  gan- 
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grene  should  have  set  in— we  do  cot  find.  There  is  only  one 
place  in  the  external  asp'-et  of  the  humn-us,  about  the  size  of 
the  flat  liand,  that  is  of  dark  blue  colour,  rather  cold  and  in- 
sensitive. Other«ri?e,with  the  exception  of  slight  ecehymoses, 
the  skin  is  normal,  and  ivell  united  to  the  subtutaneous 
tissues,  and  there  is  no  sign  of  inflammation,  pus  forraatiop, 
or  retention  of  Sfcrelions.  In  fact,  one  could  not  hope  for  a 
better  result,  at  least,  not  under  the  circumstances. 

To  those  of  you  who  have  seen  many  purgical  cafes  such  a 
result  is  not  particularly  remarkable  :  you  are  accustomed  to 
observe  that  wounds  usually  hial  without  complications.  You 
have  set'n  'several  complicated  fractures,  perhaps  not  so  bad  as 
this,  which  have  made  uninterrupt' d  recoveries.  But  to  us 
older  surgeons,  who  have  lived  through  the  pre-Listerian 
epoch,  the  matter  appears  quite  otherwise.  Wl.en  I  came  here 
as  a  student,  thirty  five  years  Hgo,  things  were  very  different 
from  what  they  are  noiv.  Several  of  my  comrades  fainted 
from  the  fearful  stench  of  the  wounds,  or  from  their  unsightly 
appearance,  and  we  were  told  that  this  was  quite  the  order  of 
the  day,  so  that  there  was  no  need  to  be  ashamed  of  our  weak- 

Bnt  in  the  same  year  a  new  treatment  of  wounds  was  intro- 
duced. AVe  Danes  are  very  much  indebted  to  my  highly 
esteemed  teacher  and  predecessir,  the  late  Profeapor  Saxtorjjh, 
who  quickly  perceived  the  full  sign'fli-ance  of  Lister's  princi- 
ples. E^ch  year  he  travelled  to  Edinburgh,  and  always  re- 
turned with  the  latest  modiBcitions.  We  learned  to  use  lint 
dipped  in  carbohzed  water  as  a  safeguard  for  wounds;  we 
learned  to  me  carbolic  oil,  carb  'lie  pUster,  and  all  the  neces- 
sary precautions  in  a  d.'finite  manner;  we  learned  to  admire 
the  use  of  catgut ;  we  tremblei  at  the  thought  of  our  inability 
to  use  the  spray  properly,  heeause  we  were  taught  that  the 
patient's  weal  or  woe  depended  upon  the  continuous  applica- 
tion of  carbolic  lotion  to  the  operation  wound.  And  later 
when  the  eight  lajers  of  prepared  carbolic  gauze,  with  red 
mackintosh  under  the  upper  layer,  togetherwith  all  the  other 
antiseptic  details  were  brought  into  u-^e,  when  Lister's  typical 
antiseptic  dr-^esings  were  introiluced  in  1874.  we  were  fully 
awareof  the  change  in  surgical  procedures  which  had  occurred 
during  Saxtorph's  days.  No  more  smells!  No  more  horrid 
wounds  tove.y!  Hardly  any  complaining  by  the  patients! 
And  what  we  could  scircely  understand,  hardly  any  compli- 
cations! 

All  this  we  learned  from  Saxtorph,  who  closely  followed 
the  developmental  changes  in  antiseptic  surgery.  I  can  add, 
and  I  am  glad  to  be  able  to  do  so,  that  Saxtorph  was  the  first 
surgeon  to  introduce  ant'septic  principles  into  a  country  out- 
side the  one  in  which  they  were  firpt  enunciated.  You  now 
know  how  rapidly  the  news  of  Lister's  discovery  spread 
throughout  the  world.  In  France,  Lucas  Ohampionnii^re,  who 
visited  Lister  at  tVie  same  time  as  I  in  1875,  became 
the  "  apost'e  "  of  antisept  cs  Id  Germany  it  was  Volkmann 
who  more  particularly  demonstrated  the  value  of  the  dis- 
covery, and  it  was  not  onlv  that  it  benefited  the  patients  so 
much,  but  It  give  fresh  impetus  to  bicteiiological  studies  ; 
and  when  later  the  indications  for  operative  interference 
became  more  and  more  numerous  by  reason  of  the  results  of 
antisepsis,  pathological  anatomy  made  great  strides  through 
necropsies  I'ra  ot«o  whch  provided  "preparations"  that  could 
not  be  vievyed  un-'er  or 'inary  circumstances.  In  truth,  one 
can  scarcely  cjnceive  of  a  more  valuable  addition  to  surgical 
knowledge. 

But  to  return  to  our  natient.  He  illustrates  far  better  than 
my  words  the  value  of  Lister's  methods.  Before  Lister's  time 
a  complica'ed  (racture  was  regarded  as  a  very  serious  lesion. 
You  can  s  e  in  this  book  of  Bondesen's  on  the  Treatment  of 
Compliettcd  Frnctu^eti  that  (apart  from  those  cases  in  which 
ampu'ation  was  necessary,  and  of  which  of  course  many  died) 
a  fatal  issue  was  to  he  expected  in  t^vo-tlilrds  of  such  fractures, 
generally  from  septicaemia  and  pyaemia.  Nowadays  death 
rarely  o-curs  in  those  cases  in  which  amputation  is  not  at 
once  resortel  to.  You  will  perhaps  now  be  better  able  to 
understand  what  [  have  said  to  yrju.  "  that  it  is  more  difficult 
to  be  a  good  antiseptic  sur^e  in  than  a  good  operator,"  and 
yon  will  better  appreciate  the  great  responsibility  Litter  has 
placed  upin  the  surtjeon's  shoulders. 

The  man  I  have  shown  you  would  have  had  his  arm 
amputated  directly  a'ter  admission  beiore  Lister's  days.  Yea, 
even    in    the    early   days    of    antiseptics  many  limbs  were 


amputated  that  might  have  been  paved.  I  have  myself  had 
to  deal  with  such  cases.  Soon  nfter  ray  appniidment  here  f 
:SS6  a  man  was  brought  in  who  had  sustained  similar  injuries 
to  those  of  this  patient,  only  he  was  not  so  much  collapsed. 
The  patient  was  also  a  workman,  and  llie  fraeture  was  of  the 
right  arm.  I  had  been  taught  that  laceiated  and  dirty 
wounds,  especially  wlere  thi  re  was  decollement  traumatigue, 
meant  certain  death.  One  cnuld  not  disinfect  them.  They 
appeared  all  right  perhaps  (or  a  few  days,  but  then  "  foudroy- 
ant  gangrene"  supervened,  and  it  was  too  lale!  The  patient 
was  beyond  saving.  Septicaemia  killed  him,  even  if  the  1 
limb  was  then  removed.  1  therefore  at  once  amputated  this  . 
man's  right  arm,  and  he  recovered.  But  I  could  not  forget 
it,  and  later,  when  I  more  fully  understood  what  the 
Listerian  antiseptic  treatment  ceu'd  do,  I  became  more  in- 
clined towards  conservative  treatment.  A  great  triumph  for 
Lister  was  that  man,  who  some  of  you  may  remember  having 
seen,  a  railway  guard  wiih  a  crushed  foot  who  was  hurriedly 
brought  in  for  amputation.  I  disinfected  and  disinfected, 
and  made  counter  openings  and  put  in  drainage  tubes.  L 
believe  the  re  were  twenty  drainage  luhes  in  all.  I  watchtd 
carefully  the  man's  general  Hnd  local  condition.  I  allowed 
those  tissues  to  die  that  were  quite  bf  yond  recovery,  and  re- 
moved them  by  degrees.  The  result  was,  in  fact,  that  the 
man  had  certainly  only  a  portion  of  his  foot  left,  but  still  lie 
had  a  foot  that  he  could  u  e.  and  he  was  able  to  resume  Iiis 
old  cceupation,  by  which  he  earned  his  livelihood.  I  have 
had  several  of  these  cases.  It  is  one  of  the  incomparable 
benefits  of  antiseptic  treatment  that  it  keeps  even  gangrene 
aseptic,  yea  not  in'requently  makes  septic  gangrene  aeepti 
You  will  agree  with  me  that  these  patients  owe  a  great  debt 
of  gratitude  to  Lister. 

Let  me  now  shortly  show  you  some  other  patients  who 
illustrate  the  v.alue  of  antiseptic  treatment.  Here  you  see  a 
girl  with  "  spondylitis  dursalis,'' who  liad  an  acute  abscess. 
She  is  now  going  home.  Her  abscess  has  been  evacuated  and 
the  wound  is  healed.  Before  Lister's  time  it  was  a' most  cer- 
tain death  when  such  an  a.-ute  abs<  ess  was  open  to  the  air. 
Altogether  one  may  say  that  it  is  the  result  of  Lister's  treat- 
ment of  complicatfd  fractures  and  acute  abicesees  that  con- 
vinced the  surgical  world  that  here  was  a  discovery  which  no 
surgeon  could  aiford  to  leave  unused.  Look  at  these  patients 
who  have  been  cpera'ed  upon  for  new  growths.  Here  is  a  woman 
whose  mamma  was  removed  eeveirteen  days  ago,  and  upon 
whom  an  axillary  operat'on  was  simultaneously  performed  ; 
and  here  is  another  upon  whom  laparotomy  was  done  fourteen 
days  ago  for  the  removal  of  a  large  uterine  mjoma.  Both  of 
them  had  only  slight  pain  the  day  lolh  wiiig  llie  operation. 
Their  temperature  rose  only  duritrg  the  first  two  nights  to  a 
few  tenths  over  38°  O.  In  both  cases  the  wounds  healed  by 
first  intention,  in  the  patient  wth  the  mamma  operation 
after  two  dressings,  and  in  the  laparotomy  patient  after  one 
dressing.  We  could  show  you  a  whole  row  of  patients  who 
illustrate  the  s^me  ideal  wound  course.  And  yet  we  are,  as 
you  know,  in  a  hospital  that  is  one  hundred  and  fifty  years 
old,  and  that  lacks  all  those  things  which  one  nowadays  calls 
surgical  comforts,  and  in  an  operation  room  where  we  are  com- 
pelled to  expose  numerous  things  that  cao  harbour  particles 
of  matter.  Here  are  no  rounded  corners  or  smooth  walls— and 
then— there  is  no  danger  in  that  picture  hanging  on  the  wall. 
For  if  it  is  Lister's  portrait!  Why  such  goud  results?  Be- 
cause Lister  has  introduced  antiseptic  treatment. 

Ycu  will  understand  that  all  would  not  go  so  well  as  it  does 
if  Lister  had  not  used  the  sutsestions  of  other  surgeons. 
Lister  himself  has  certainly  ackiiouiedfied  this.  Only  to 
name  one  example  which  occurs  to  me;  if  Chassaignac  had 
not  pointed  out  the  necessity  for  drHining  wounds,  Lister 
would  not  perhaps  have  so  early  obtained  such  good  retults. 
I  certainly  advise  you  to  always  follow  Lister  in  the  rule  to 
always  drain  the  wounds  well.  Here  we  always  do  it,  and  we 
ascribe  to  such  proceeding  a  great  part  of  the  good  results, 
because  retention  of  the  secretion  is  dangerous. 

You  know  that  alterations  are  made  in  every  invention,  and 
this  has  occurred  with  that  of  Lister.  As  we  have  just  men- 
tioned "  drainage,"  I  will  at  once  say  that  many  believe  that 
it  may  be  dispensed  with.  Vtt  not  trust  such  statements! 
Follow  Lister;  drain  freely  !  Mjny  wound  secretions  which  ap- 
pear tobebarmlejs;  many  hUrod  enagulations  which  look  quite 
healthy,  as,  for  example  that  which  you  saw  in  the  tube  re 
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mived  from  the  patient  with  the  complicated  fracture,  con- 
tain microbes.  If  these  are  retained  then  the  conditions 
are  suitable  for  bacterial  growth,  and  pus  with  its  dreaded 
consequences  may  follow.  Such  may  be  avoided  by  good 
drainage.  As  you  know,  we  generally  remove  the  drainage 
tube  on  the  third  or  fourtli  day,  and  the  wound  heals  by  first 
intention  under  the  second  dressing,  which  we  leave  un- 
touched for  fourteen  days.  After  laparotomy  we  rarely  drain, 
flo  tiiere  is  only  one  dressing  applied  in  these  cases. 

Should  you  find  micro-organisms  in  the  drainage  tubes,  then 
do  not  remove  the  tubes  too  early.  Similarly,  as  with  dis- 
pensing with  the  drainage  tubes,  one  has  seen  many  other 
attempts  made  to  modily  Lister's  methods.  No  long  time 
elapsed  before  we  heard  the  call  "  Away  with  the  spray!" 
Now  it  is  hardly  ever  used.  Later  it  was  said  that  carbolic 
acid  was  toxic,  so  one  adopted  other  means.  Especially 
corrosive  sublimate  and  iodoform  attracted  attention.  Lister 
himself  modified!  What  however  created  the  most  surprise 
was  the  contention  that  antiseptics  were  unnecessary — it  was 
only  necessary  to  be  aseptic.  Against  this  last  proposition, 
which  emanated  from  Germany,  I  warn  you.  1  can  speak  on 
this  point  from  experience  (although  I  do  so  in  humility),  for 
I  was  the  first  to  treat  a  whole  series  of  major  operation 
wounds  with  sterile  dressings  alone (hydrophil  and  hydrophob 
cotton-wool).  The  results  were  splendid.  But  I  finished  my 
report  on  these  cases  with  the  words  "that  it  was  logical  to 
dress  wound-i  aseptically,  but  that  I  desired  to  advise  against 
it,"  because  there  are  greater  risks  when  one  employs  asepsis 
only  than  when  one  practises  antisepsis.  It  is  especially  un- 
suitable in  hospitals  where  many  changes  of  assistants  occur. 
■One  mubt  prescribe  greater  precautions  for  others  than  are 
necessary  lor  one's  own  procedure.  Antisepsis  in  this  regard 
means  precaution  added  to  saft  ty. 

Therefore  I  adhere  to  the  antiseptic  treatment  with  carbolic 
acid.  At  home,  here,  Iversen  introduced  the  sublimate  dress- 
ings with  great  energy  and  ability,  but  it  was  not  long  before 
there  v/as  a.  cry  "  en  ffarJe."  Our  countrymen,  Stadfeldt  and 
Dahl,  in  the  case  of  a  patient  who  died  alter  intrauterine  in- 
jections of  mercuric  chloride  solution,  attributed  the  death  to 
poisoning,  and  Dahl  indicated  sublimate  as  the  cause.  I  then 
collected  the  various  papers  which  had  been  written  on  the 
disadvautages  and  dangers  of  the  use  of  mercuric  chloride 
solutions,  and  corrected  an  angry  attack  upon  its  use,  whilst 
I  at  the  same  time  showed  that  Lister's  carbolic  acid  was  not 
so  poisonous  as  was  thought,  if  it  was  employed  in  a  proper 
manner  and  in  the  right  strength  (3  per  cent.).  As  regards 
iodoform,  ynu  know  this  has  also  formed  a  ground  for  contro- 
versy. To  Rovsing  belongs  the  honour  of  first  showing  that 
iodoform  is  not  an  antiseptic  in  the  fullest  sense  of  the  word. 
Iodoform  is  not  bactericidal,  but  in  spite  of  this  it  is  a  good 
dressing  in  certain  cases.  So  you  see  that  in  this  country 
since  S-ixtorpti's  day  a  considerable  amount  of  work  has  been 
done  on  the  treatment  of  wounds,  and  the  same  went  on 
■everywhere. 

Tiius  Che  typical  Listeriau  dressing  as  it  made  its  triumphal 
entry  into  the  world  in  1874  no  longer  exists  as  such  ;  every 
country  has  its  own  modification,  and  we  also  have  ours. 
When  we  compare  the  dressing  which  we  removed  from  our 
patient  with  the  complicated  fracture  with  the  typical 
Listerian  dressing,  you  will  perhaps  say,  "  but  it  is  not  Lister's 
dressing,"  and  yet  it  is  Lister's  dressing.  I  will  brietly  tell  ynu 
how  the  change  occurred  and  you  will  then  more  fully 
understand  the  invaluable  properties  of  Lister's  typical 
dressings. 

When  I  first  came  here  in  1SS6  I  used  Lister's  typical  dress- 
ings. We  obtained  the  gauze  from  Edinburgh ;  I  believe  it 
was  prepared  in  the  hospital.  But  it  rapidly  became  old  and 
stifl',  and  did  not  readily  absorb  the  wound  secretions.  We 
had  thus  to  change  the  dressings  so  frequently  that  I  decided 
to  have  all  thecarbolic  gauze  made  in  the  hospital  here  by  the 
head  nurses  alter  v.  Bruns's  formula.  It  soon,  however,  ap- 
peare  1  that,  from  hygienic  considerations,  I  could  not  compel 
our  nurses  to  continue  preparing  it,  and  as  I  had  been  earlier 
toonvmced  that  Hippocrates  was  correct  in  his  observHlion 
that  wounds  ought  to  be  treated  "  dry,"  and  that  thus  Lister's 
■mackintosh  which  lay  underneath  the  uppermost  layer  ot  tlie 
eight  layers  of  gauze  and  causes  the  underlying  layer  to  be 
'damp,  ouaht  not  to  be  employed,  I  cast  about  for  another  form 
■of  dressi-  g.    It  was  quite  an  easy  matter,  for  in  1879  in  some 


experimental  investigations  upon  the  characteristic  micro- 
organisms of  acute  infective  osteomyelitis  in  rabbits,  I 
dressed  the  wounds  with  sterile  "  hydrophil  '  wool,  so  that  if 
the  experiments  did  not  give  any  positive  results  I  should  be 
certain  that  I  had  not  killed  my  micro-organisms  by  antiseptic 
substances.  I  noticed  that  under  the  '•  hydrophil"  wool  the 
wounds  healed  very  nicely  by  first  intention.  The  "hydrophil" 
wool  absorbed  well  and  the  wounds  were  kept  dry.  Besides, 
I  had  several  flasks  containing  urine  closed  only  by  a  small 
layer  of  cotton  wool  which  had  remained  sterile  for  several 
years  in  spite  of  the  air  passing  in  and  out  with  the 
changing  temperature  during  the  twenty-four  hours. 
If  one  thinks  of  the  urine  as  the  wound  and  the  cotton 
wool  as  a  dressing,  it  is  then  clear  that  one  may  obtain  an 
ideal  course  in  a  wound  by  treating  it  with  sterile  cotton 
wool  alone.  Instead  of  Lister's  mackintosh  I  then  used  sterile 
'■  hydrophob  "cotton  wool  (which  still  contains  fat  and  is,  there- 
tore,  not  absorbent)  which  thoroughly  covered  the  edges  of  the 
absorbent  cotton  wool.  With  this  dressing,  on  January  5th, 
1S87, 1  commenced  to  treata  whole  series  of  major  wounds,  and 
obtained  very  good  clinical  results.  However,  I  found  that 
micro-organitms  could  exist  in  the  deeper  parts  of  the  dress- 
ings and  healthy  blood  coagulum  in  the  drainage  tubes,  even 
wlien  the  wound  course  was  ideal,  and  I  attributed  such  a 
condition  to  the  absence  of  antiseptics  in  the  proximity  of 
the  wound.  But  a  number  of  comparative  experiments  in 
which  iodoform  and  cotton-wool  dressing  and  carbolic  gauze 
dressing  were  respectively  employed  showed  that  micro- 
organisms still  existed  in  the  deeper  layers,  and  that  their 
presence  was  quite  consistent  with  a  tatisfactoi-y  healing  of 
the  wounds.  I  concluded,  however,  that  to  obtain  ideal 
results  under  cotton-wool  dressings  one  ought  to  use  anti- 
septic material,  because  it  is  safer  in  hospitals  where  the  staff 
is  large  and  changing,  and  where  one  cannot  alwajs  con- 
trol the  doings  of  assistants.  Further,  I  arrived  at  the 
result  that  the  best  antiseptic  dressing  was  Lister's 
carbolic  dressing,  but  modified  by  the  substitution  of  a 
large  and  thick  layer  of  sterilized  "hydrophob"  cotton  wool 
in  placeofthe  mackintosh  as  the  uppermost  impermeable  layer, 
because  this  allows  free  passage  of  air,  and  at  tlie  same  time 
filters  off  the  bacteria.  Thus,  as  the  recognized  hospital 
dressing,  we  adopted  v.  Bruns's  carbolic  gauze  (specially  pre- 
pared in  the  hospital)  and  "hydrophob"  sterile  cotton  wool. 
Continued  studies  and  investigations  soon,  however,  con- 
vinced me  that  the  v.  Bruns's  carbolic  gauze  had  certain 
defects:  the  carbolic  acid  evaporated,  and  so  the  practitioner 
could  not  be  sure  that  his  "stored'  carbolic  gauze  was  anti- 
septic when  he  wished  to  use  it:  its  preparation,  as  earlier 
mentioned,  was  tedious  and  difficult,  and  culture  experiments 
made  with  three  weeks'  old  prepared  gauze  kept  in  a  clean, 
locked  receptacle,  provided  with  means  for  rapid  opening  and 
closing,  showed  that  it  contained  staphylococcus  pyogenes 
aureus.  I  therefore  undertook  further  investigations,  the 
results  of  which  I  shall  demonstrate  in  the  dressings  of  our 
patient  with  the  complicated  fractures. 

You  will  understand  that  an  assistant  whose  hands  do  not  re- 
(luire  to  be  clean  in  a  surgical  sense — the  practitioner  can  thus 
employ  any  person  as  an  assistant— takes  tlie  outer  layer  of 
filter  paper  ofi' the  package  that  he  holds  in  his  hands;  he  does 
not  touch  the  inner  part  of  the  package.  I,  the  surgeon  with 
the  surgically  clean  hands,  take  the  contents  of  the  packet. 
Tliere  is  an  inner  layer  of  filter  paper  which  I  remove.  The 
contents  of  the  packet  consist  of  compresses  of  "hydrophil" 
gauze  and  a  bandage.  I  direct  the  assistant  to  pour  3  per 
cent,  carbolic  acid  solution  over  the  compresses,  I  f  quei  ze 
out  the  surplus  liquid,  and  then  spread  the  compress  over  the 
wound,  and  fix  it  in  position  with  a  sterile  gauze  hanriage. 
Thus  1  have  applied  the  thick  dressing  which  shall  absorb  the 
secretions.  It  is  sterile,  and  I  made  it  antiseptic  at  the 
moment  I  placed  it  on  tlie  wound.  Now  the  assistant  takes 
another  packet,  and  removes  the  outer  filter  paper  as  before. 
1  myself  take  ofi' the  inner  layer  of  filter  paper  and  spread  the 
contents— the  "hydrophob"  sterile  cotton  wool— over  the 
"hydrophil"  gauze,  so  that  the  gauze  cannot  be  seen.  The 
cotton  wool  reaches  far  out  over  the  edgts  of  the  gauze. 
Next,  the  wool  is  fixed  in  position  with  an  ordinary  gauze 
binder,  and  the  "dressing"'  is  completed.  It  is  the  "  sterile 
gauze  carbolic  acid  solution  cotton  wool  dressing." 

Its  value  stands  or  falls  with  the  question  of  the  sterility  of 


1828 


Hniiau   Jouuru.  I 


PROFESSOR   VON    MIKULICZ    ON    FRACTURED    PATELLA. 


JDbc    13,  1903. 


the  contents  of  the  packets  ;  and  on  whether  the  two  layers  o! 
filter  paper  are  sutlioient  to  prevent  tlie  entrance  of  micro 
organisms.  These  packages  are  sterihzfd  by  superheated 
steam  in  the  disinfecting  oven  of  the  hospital,  dried  in  the 
same  oven,  and  kept  in  a  large  dry  l)}x(the  practitioner  ke^ps 
his  gauze  in  a  dry  box  or  cliest).  The  outer  filter  paper  may 
be  quite  dark  from  dast ;  it  matters  not ;  so  long  as  no  w  iter 
comes  in  eontict  with  tlm  outer  layer  of  the  filter  piper,  it  is 
absolutely  certain  that  the  inner  layer  of  the  diter  paper  and 
the  contents  of  the  packet— gauze  and  wool— are  sterile. 

You  see  here  a  number  ot  cultures  obtained  by  the  usual 
methods.  In  each  tube  you  will  observe  the  same  growth. 
Tney  consist  of  fungi  and  micro  organisms,  and  the  tubes 
were  inoculated  from  the  outer  layer  of  the  filter  paper.  The 
tubes  in  which  I  have  placed  portions  of  the  inner  layer  of 
filter  paper  and  of  gauze  and  of  col  ton  wool  are  qu  te  sterile 
Thus  we  can  be  sure  that  the  contents  of  the  package  are 
sterile.  How  long  do  they  remain  sterile  ?  Thisisimportautfor 
the  country  practitioner  to  know,  who  perhaps  onenightmight 
have  to  undertake  an  amputation  and  take  his  packages  with 
him.  He  then  cannot  waste  time  by  billing  his  dressings. 
The  oldest  package  I  have  tested  was  nine  years  old.  Its  con- 
tents were  sterile.  Can  one  then  travel  with  the  paikages 
without  risking  their  sterile  properties  ?  I  have  often  done  so, 
and  on  my  retura  home  have  found  their  contents  8t>'rile 
even  though  they  had  lain  together  ia  my  hanibag  with  the 
usual  travelling  requisites.  The  loniiest  journeys  have  been 
from  Copenhagen  to  the  Equitor,  and  back  ai^ain.  The  con- 
tents were  still  sterile.  So  the  pa'^kages  can  be  employed 
with  safety,  and  when  the  thick  layer  of  dressiug  is  wetted 
with  carbolic  solution,  it  is  also  anti-eptic. 

Gentlemen,  our  patient  is  now  dres-sed,  and  thanks  to  Lister 
one  has  good  reason  to  hope  lor  a  uaeful  arm,  because  the 
dressing  which  is  applied,  and  which  gives  him  the  h  vpe  of 
recovery,  is  Lister's.  When  1  first  male  a  communication  as 
to  this  dressing  and  th"se  packages,  at  t'le  Fourth  Surgical 
Congress,  in  Paris,  in  1889,  I  called  it  "a  safe  and  practical 
modiScition  of  Lis'.er's  dressing."  And  although  one  can 
name  Hippocrates  because  he  h>ts  said  that  wounds  should  be 
treated  dry,  and  although  one  can  unme  Chassaignac  because 
he  has  taught  us  how  impo' taut  it  is  to  drain  well,  you  will 
not  for  a  moment  doubt  that  had  Li.-ter  not  existed  neither 
would  there  have  been  such  good  urospects  for  our  patient. 

Lister's  invention  is  the  grfate.«t  tint  aas  been  made  within 
the  domain  of  surgery.  Lister's  only  fault  is  that  he  lias 
created  so  many  operators  who  are  nut  surgeons,  because  it 
is  quite  clear  since  one  can  do  a  great  deal  unpunished, 
thanks  to  antiseptics,  that  it  does  not  certainly  follow  that 
there  are  indications  to  di  it. 

Look  at  our  patient  again.  As  I  have  said  to  you,  before 
Lister's  day  this  working  man  would  have  lost  his  right  arm 
after  such  an  accident.  Now  he  keeps  it.  Thanks  to  conser- 
vatism !    Thanks  to  antiseptieism  !    Thanks  to  Lister ! 
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TREATMENT  OF  FRACTURED  PATELLA. 

By  Pbofessor  VON  MIKULtCZ-RADECKI, 
i'rofessor  of  Surgery  at  the  University  of  Breslau. 

A  Tribute  to  Lord  Lister. 
When  I  was  invited  by  the  editorial  s'afl'  of  the  British 
Medical  Jour:'I.\l  to  take  part  in  the  celebration  in  honour  of 
Lord  Lister  by  a  contribution,  I  accepted  the  invitation  with 
great  pleaauie,  for  it  was  not  only  an  honoarahle  task  to 
show  my  esteem  in  this  way  for  a  univeri-ally  revered 
master,  but  it  procured  for  me  the  great  sitisfaetion  of 
expressing  my  personal  thanks  to  the  man  who  had  first 
given  surgeons  a  joy  in  their  profession.  When,  however,  I 
set  out  to  write  an  article  with  this  end  in  view  in  accord- 
ance with  the  wish  of  the  E  litor,  1  fell  into  no  inconsiderable 
difficulties.  What  sort  of  a  snl>ject  should  I  choose  ?  Where 
should  I  begin  and  where  end  y  The  whole  development  of 
surgery  in  the  last  twenty-five  years  is  one  long  hymn  in  honour 
of  Joseph  L'steij  and  can  a  page  of  the  history  o£  modern 


surgery  exist  without  reference  to  the  inventor  of  the  present 
method  of  the  treatment  of  wounds  ?  He  who  would  worthily 
celefjrate  Lister  to  day  must  write  a  whole  book  taking  into 
consideration  gynaecology,  obstetrics,  pathological  anatomy, 
and  bacteriology  ;  in  short,  mostof  the  disciplines  of  medicine 
as  well  as  surgery.  So  I  must  confine  myself  to  taking  one 
little  leaf  from  Lister's  lame!  wreath  as  the  point  oi 
departure  of  my  essay. 

And  yet  the  temptation  to  go  beyond  it  was  for  me  very 
great.  Have  I  not  from  the  outset. risen  up  and  fought  for  the 
development  of  modern  surgery  ?  For  it  was,  indeed,  a  battle 
for  youDg  surgeons  twenty-live  years  ago  to  bring  into  accepta- 
tion the  variously  assailed  teachings  of  Lister.  I  still  have  a 
lively  recollection  of  my  student  days  in  which  the  various 
kinds  of  wound  infection  in  the  shape  of  the  so  called  acci- 
dental traumatic  diseases— erysipelas,  pyaemia,  and  wound 
diphtheria— filled  the  surgical  war.ls  wiih  horror.  Often  for 
months  all  surgical  operations  were  deferred  because  wound 
infections  could  not  be  subdued.  At  the  same  time  I  saw  with 
my  own  eyes  surgical  operations  practised  a  few  hours  later 
on  the  cadaver  on  the  same  table  on  which  a  living  person  had 
been  operated  on  in  the  morning,  and  the  same  sponges  and 
instruments  not  at  all  or  only  imperfectly  clean'-d,  u-ed  foi 
both  purposes.  At  that  time  they  washed  well  after  the  opera- 
tion in  order  to  clean  the  blood  stained  hands,  but  before  tht; 
operation  this  was  a  supeiflaous  luxury.  This  I  saw  as  a 
st-jdent. 

When,  in  the  year  1875,  I  became  assistant  to  Billroth,  the 
open  treatment  of  wounds  still  prevailed  at  his  hospital,  by 
wliirh,  considering  the  circumstances  at  the  lime,  relatively 
goodresultswereobtained— that  is,  bftter  than  with  many  other 
surgeons,  and  Ihe-e  were  certainly  few  enough.  He  was  de- 
lighted if  the  wound  left  by  anaoipu'atiou  01  thebreast  healed 
by  granulation  in  two  to  three  months.  Every  operation  in 
which  the  wound  had  to  be  closed  was  dangt-n.us  ;  even  with 
a  simple  so-called  subcutaneous  osteotomy  fever  and  pyaemia 
occasionally  occurred.  My  teacher,  Billmth,  who,  as  was 
well  known,  had  occupied  himseli  for  years  with  the  problem 
of  the  treatment  of  wounds,  and  had  contributed  many  im- 
portant exolanations  of  the  question,  was  strongly  urged  by  his 
friend  Volkmann,  to  accept  Lister's  principles.  It  was  not 
easy  for  Billroth  to  give  way  absolutely  to  this  compulsion. 
Any  one  who  was  acquainted  with  this  able  m^in  would  easily 
understand  how  difficult  it  was  for  him  to  adopt  a  procedure 
which  only  promised  good  results  to  a  m>st  painstaking, 
almost  slavish,  imitation,  and  the  principles  of  which  were 
not  in  agreement  with  his  views  on  traumatic  diseases  at  that 
time. 

In  spite  of  this  inward  opposition  Billroth  was  eagerly  bent 
on  introducing  the  Lsterian  treatment  of  wounds  into  his 
hospital.  With  this  object  he  sent  one  assistant  afteranother 
to  learn  about  the  new  procedure  at  the  source;  so  first 
Gussenbauer,tlien  WiVfler,  and  lastly  1  (in  the  year  1879)  had 
the  opportunity  of  learning  to  know  through  our  own  observa- 
tions Lister's  technique  and  method.  The  stay  at  King's 
College  Hospital  is  one  of  the  happiest  recollections  of  my 
travelling  days  a-t  a  student  at  that  time.  Lister  was  never 
tired  of  showing  and  giving  reasons  for  his  procedure  to  the 
surgeons  eager  for  instruction,  who  streamed  to  him  from  all 
sides,  and  answering  clearly  all  their  questions.  So 
certainly  no  one  le(t  King's  College  Hospital  at  that 
time  without  being  a  grateiul  and  enthusiastic  adherent 
of  Lister's.  What  I  however  specially  learnt  beside  the 
procedure,  only  carried  out  in  its  entirety  by  Lister,  was  that 
a  special  quality  was  necessary  to  the  accompllsliment  of 
great  things  besides  a  fine  intellect.  People  often  call  this 
([ualitv  pedantry — a  designation  which  has  a  somewhat  dis- 
dainful savour  about  it.  I  should  rather  describe  it  as  pre- 
cision and  consistency.  This  purely  personal  trait  was  not 
only  requisite  for  the  discovery  of  the  antiseptic  treatment  of 
wounds;  it  is  to-day  indispensable  for  every  surgeon  in  his 
method  of  wound  treatment,  whether  he  calls  it  aseptic  or 
antiseptic.  If  this  quality  is  wanting  to  any  one  he  will 
remain,  in  spite  of  all  ability,  a  bungler  in  the  treatment  of 
wounds. 

Yet  I  have  already  let  myself  venture  too  far  on  the  subject 
which  space  forbids  ray  treating  of  to  day.  It  would  be 
tempting  to  trace  the  wider  development  and  transformation 
of  the  Listerian  antisepsis  to  the  still  more  finished  asepsis 
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of  to  day,  and  in  this  way  to  bring  into  prominence  how  many 
of  the  original  Listerian  ideas,  for  example,  the  significance 
of  air  infection  of  wounds,  have  recently  come  into  acceptation 
again  after  a  long  r<-ign  of  errors.  Unfortunately,  1  must  not 
allow  myself  to  venture  on  this. 

SCTURK   OF  THK    PATELLA. 

The  modern  treatment  of  fractured  patella,  as  is  well 
known,  not  only  leads  us  bacl<  to  Lister  because  it  is  based 
on  the  antiseptic  treatment  of  wounds,  but  because  Lifter  v.  as 
the  first,  just  twenty  five  years  ago,  to  accomplish  a  regular 
suture  of  the  patella.  The  first  publication  on  the  subject 
appeared  in  this  Jouknal.'  8ix  years  later  Lister  was  able  to 
report  7  cases  on  which  he  had  operated  wii.h  excellent  results 
at  the  London  Medical  Society,  and  so  the  new  method  was 
definitely  introduced  into  surgery.  Countless  surgeons  of  all 
nations — Howe,  (Jhauvel.  Telegnier,  Schneider,  Macewen,  and 
Turner,  V<in  Bergminn,  Hackenbruch,  Doebbelin,  and  Rossi- 
have  interested  themselves  in  the  extension  and  development 
ol  the  procedure.  The  older  operations  for  fractured  patella 
as  Malgaigne's  hooks,  subcutaneous  suture  of  the  patella  as 
well  as  the  treatment  with  ditferent  kinds  of  bandages  and 
appliances  were  by  this  means  expelled  from  the  armamen- 
tarium of  surgery ;  there  was  a  time  when  the 
word  "Lister"  stood  for  right,  and  it  was  the  duty 
of  every  one  who  was  quite  certain  of  antiseppis  to  treat 
fractured  patella  by  suture.  In  couise  of  time  this  viewunder- 
went  limitation  from  thetreatmentof  fractuiesinvolvingji  ints 
by  means  of  early  massage  and  medico-mechanical  methods.  It 
was  specially  Zira  Busch,  who  in  a  series  of  cases  of  fractured 
patella  treated  by  medico-mechanical  methods  begun  on  the 
second  or  third  day  obtained  excellent  functional  results.  These 
observations  were  e>-rtainly  weighty,  for  they  brought  to  the 
remembrance  of  other  surgeons  their  experience-  one  not 
unknown  to  Lister— that  net  uncommonly  fractured  pa'ellae 
recover  with  excellent  results  as  to  function  evfn  without 
bony  union  of  the  fragments.  Without  doubt  early  medico- 
mechanical  treatment  of  fractured  patellae  by  massage  and 
active  and  passive  movements  is  an  excellent  method,  not 
only  after  the  performance  of  suture,  to  promote  restoration 
of  function,  but  in  many  cases  it  re-establishes  function  even 
without  suture.  Hut  it  would  certainly  be  a  mistake  to  ad- 
vance the  treatment  as  routine  practice  for  all  fractured 
patellae,  for  a  fc;reat  number  of  tliese,  even  with  the  best 
medieo-mechancal  treatment,  recover  with  poor  or  actually 
bad  results,  .\ccording  to  our  jiresentday  experience,  it 
depends  on  our  reeogni/ing  as  a  matter  of  course  in  respect  of 
every  case  of  fractured  patella,  whether  it  can  unite  with 
useful  results  wiihout  suture  of  the  bone,  or  whether  a  sur- 
gical operation  is  neceasary — a  position  held  to-day  by  a  great 
number  of  surgeons. 

My  communication  shall  be  a  contribution  to  the  practical 
solution  of  this  question  from  my  own  experience  based  on  the 
final  re.-iults  which  can  be  controlled  in  a  precise  way  by  the 
Roentgen  ray  photograph.  I  give  shortly  the  following 
information  about  45  c^pes  of  fractured  patella  which  I  have 
observed  in  the  last  twelve  years  in  the  course  of  my  practice 
at  the  Breslau  Hospital. 

With  the  greater  number  of  the  patients  subsequent  investi- 
gation could  be  made  one  to  eleven  years  alter  the  injury. 
Sixteen  cases  were  treated  purely  medico-meehanically  with- 
out operation.  In  29  cises  suture  of  the  bones  was  carried 
out  (in  one  case  twice  on  account  of  arefracture). 

Casks  Suitable  for  Suture. 

For  deciding  whether  in  an  individual  case  suture  of  the 
fragment  should  be  performed  or  not,  the  same  principles 
generally  and  in  the  mam  prevailed  as  for  the  technical 
performance  of  the  operation;  for,  founded  on  experience 
obtained  in  the  course  of  twelve  years  many  alterations  have 
taken  place,  so  that  an  imperfect  agreement  exists  as  to  the 
technique  of  the  operation  and  the  indications  for  it  in  the 
reported  cases.  A  certain  inconsistency  arose  in  this  nay 
from  the  fact  that  during  my  absence  the  assistants  acting  for 
me  occasionally  deviated  slightly  from  my  principles. 

As  the  question  is  primarily  whether  in  individual  cases 
sutures  of  the  bones  shall  be  undertaken  or  not,  I  will  touch 
in  the  first  place  on  the  existence  of  possible  contraindica- 
tions ;  for  instance,   suture  of  the  bones  was  once  omitted 


because  the  patient  suffered  at  the  same  time  from  severe 
nephritis.  On  the  basis  of  the  positive  indications 
which  have  swayed  the  choice  of  treatment  I  must  speak 
further. 

It  is  well  known  that  fractures  of  the  patella  are  divided 
into  those  which  occur  from  direct  violence  arising  from 
knocks  and  blows  and  those  brought  about  by  indirect 
violence  -for  example,  from  the  wrenching  apart  of  the 
patella  as  a  result  of  a  powerful  contraction  of  the  quadriceps. 
I  will  designate  them  sliortly  as  "blow"  and  "tear"  fractures. 
Views  as  to  the  proportion  per  cent,  which  one  kind  of 
fracture  bears  to  the  other  are  not  yet  clear.  It  appears,  at 
all  events,  that  pure  tear  fractures  are  not  so  frequent  as  was 
formerly  thought  to  be  the  case  ;  anyhow,  there  exists  a  third 
possibility,  and  according  to  my  experience  this  occurs  very 
frequently — namely,  a  combination  of  a  tear  and  blow  fracture. 
If  any  one  falls  with  a  bent  knee,  it  easily  comes  to  pass  that 
he  powerfully  contracts  his  quadriceps  in  order  to  save 
the  fall  or  to  right  him-elf,  and  at  the  same  time  the  patella 
suffers  a  blow  from  .'■triking  the  ground  or  a  pre  jecting  corner. 
It  is  plain  that,  through  the  combination  oi  both  these 
mechanical  factors,  fracture  more  easily  occurs  than  as  the 
result  of  only  one  of  them.  We  should  therefore  have  to  dis- 
tinguish between  blow,  tear,  and  combination  fractures.  For 
practical  purposes,  however,  it  is  a  matter  of  indifference 
whether  we  are  concerned  with  a  pure  tear  or  with  a  com- 
bination fracture. 

The  difference  between  these  two  forms  and  a  blow  fracture 
is  that  in  the  last  only  the  patella  is  broken,  it  matters  not 
into  how  many  pieces  or  in  what  direction.  The  chief  thing 
is  that  with  blow  fractuna  the  accessory  ligaments  remain 
attached  to  both  sides  of  the  la'ella.  These  strands 
of  fibres,  not  very  powerful  in  and  for  themselves,  we 
may  name  them  the  parapatellar  ligaments,  reach  out  so 
as  to  prevent  a  wide  Sfparalion  of  the  fragments  of  the 
patella.  They  prevent  the  strong  retraction  of  the  quad- 
riceps and  maintain  the  continuity  between  the  quadriceps 
tendon  and  the  ligamtntum  proprium  patellae.  Now  even  if 
bony  union  does  not  take  piaie  betwt en  the  fragments  of  the 
patella,  yet  the  membraneuj  strip  of  scar  tissue  connecting 
them  remains  short,  and,  in  consequence  of  this,  so  strong 
that,  with  adequate  medico-mechanical  treatment,  in  its 
functional  relati  'US  it  becomes  exactly,  or  almost  exactly,  like 
a  patella  in  which  be ny  union  has  occurred.  For  we  must 
kfcp  firm  hold  of  the  fact  that  exper'ence  shows  that  in  non- 
operative  treatment  only  a  strong  connexion  between  the 
qiiadriceps  tendon  and  the  ligamentum  patellae,  such  as  is 
given  by  a  membranous  strip  of  scar  tis  ue.  not  bony  union, 
is  necessary  for  the  restoration  of  a  useful  joint. 

In  contrast  with  pure  blow  fractures  are  tear  and  combina- 
tion fractures  in  which  not  only  is  the  patella  briken  but  the 
parapatellar  ligaments  are  torn  apart.  In  this  way  the  con- 
tinuity of  the  quadriceps  tendon  is  quite  interrupted  and  the 
fragments  are  displaced  furtl  er  and  further  froni  each  other. 
The  result  as  to  function  can  thea  never  be  a  good  one  for  only 
a  lorg  feebly  resisting  sear  fLrui.-  the  i-fiineciiug  link. 

The  deci.'ion  as  to  whether  in  individual  cases  a  pure  blow 
fracture  or  a  tear  or  especially  a  ombinatirn  fracture  exists 
may  be  frequently  guessed  <  n  the  ground  of  loss  of  conscious- 
ness, yet  it  is  rot  at  all  a  criterion  in  a  critical  examination 
of  cases  Neither  is  the  amount  of  separation  dec  isive  by  it- 
self. The  only  criterion  is  the  behaviour  of  the  quadriceps  as 
regards  function.  If  the  patient  soon  after  the  injury  is  able 
to  straighten  the  knee  even  with  the  help  of  a  second  peison, 
this  naturally  is  a  fact  in  favour  of  the  maintenance  of  con- 
tinuity. 

Nevi-rtheless,  all  patients  in  whom  the  continuity  of  the 
quadriceps  tendon  is  preserved  may  n>  the  able  to  accomplish 
this  b'  cause  they  avoid  a  power  ul  contraction  of  the  quadri- 
ceps on  account  of  the  pa'n.  If  on  the  other  hand 
when  ore  asks  a  patient  suffering  from  an  accident  of 
this  kind  to  attempt,  at  least,  a  movement  of  extension,  one 
observes  that  the  contracting  qnadrii'ip*  plainly  draws  up  the 
upper  fragment  and  so  perceptibly  increases  the  separation, 
thiS  very  widening  of  the  gapfiom  attempted  extension  shows 
a  complete  solution  of  continuity.  In  the  same  way  in  a 
similar  case  an  increase  in  the  gap  occurs  if  the  knee-joint  is 
passively  flexed. 

If  one  carefully  looks  out  for  the  alleged  gymptomB  one  will 
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easily  form  the  judgement  in  tear  or  blow  fracture, and  then  one 
can  decide  whether  or  not  suture  of  the  patella  is  necessary. 
Starting  from  this  principle,  I  have  with  few  exceptions 
abstained  from  suturing  the  patella  in  blow  fractures,  and 
limited  myself  exclusively  to  medico-mechanical  treatment, 
whereas  in  combination  and  tear  fractures  suturing  of  the 
bones  was  carried  out. 

But  1  wish  to  note  that  I  dissent  decidedly  from  those 
who  advise  waiting  for  a  time  to  see  how  function  reesta- 
blishes  itself.  The  decision  must  be  made  at  the  latest  by 
the  end  of  the  first  week,  for  the  later  one  operates  the  more 
difficult,  as  is  well  known,  does  the  operation  become  in  its 
technical  details  and  the  more  uncertain  is  the  result. 

With  regard  to  the  medico-mechanical  treatment  of  frac- 
tured patella  I  can  be  concise,  for  its  principles  are  known 
everywhere.  Immobilization  of  the  joint  for  a  short  time 
with  elastic  compression  to  hasten  reabsorption  of  the  effused 
blood,  massage  of  the  knee-joint,  especially  the  quadriceps, 
starting  from  the  second  to  the  fouith  day  ;  the  patient  gets 
upattlieend  of  theflrst  week  with  a  removable  plaster-of-paris 
splint,  which  he  lays  aside  at  the  end  of  the  third  week.  At 
this  period  careful  active  and  passive  movements  begin,  and 
finally  exercises  with  medico-mechanical  apparatus. 

The  Operation  of  Suturing. 

With  regard  to  the  suture  of  the  bones,  I  should  like  to 
quote  shortly  the  following  details.  I  operate  without  ex- 
sanguinating the  limb.  I  make  the  incision,  as  Lister  origi- 
nally suggesied,  in  a  transverse  direction,  cirresponding  to 
the  line  of  fracture,  and  of  course  long  enough  not  only  to 
expose  the  patella,  but  also  the  torn  parapalellar  ligaments 
and  the  torn  part  of  the  capsule.  This  incision  is  decidedly 
to  be  preferred  to  the  longitudinal  incision  recommended  by 
other  surgeons  because  of  the  clear  view  it  gives  of  the  para- 
patellar ligaments.  For  the  suture  I  formerly  had  recourse  in 
the  main  to  silver  wire,  latterly  to  the  much  stronger  brass 
wire.  When  using  brass  wire  no  sublimate  solution  can  be 
used,  for  it  would  render  the  wire  brittle.  1  place  through 
the  patella— according  to  the  length  of  the  line  of  fracture- 
three  or  four  sutures,  which  should  not  include  the  cartilage. 
I  lay  great  stress  on  the  fact  that  the  accessory  ligaments 
should  be  sutured  on  each  side  with  one  or  two  sutures  as  well 
as  the  patella.  In  this  way  the  seriousness  of  a  subse- 
quent refracture  of  the  patella  is  much  lessened.  According 
to  the  method,  five  to  eight  sutures  in  all  will  be  applied 
in  uniting  the  patella.  Throughout  the  whole  operation  only 
asepsis  is  practised.  The  blood  clot  is  removed  with  a  sharp 
spoon  during  irrigation  with  sterile  boiled  salt  solution.  The 
wound  is  not  dramed,  but  completely  closed  :  only  i  cm.  at 
each  end  of  the  skin  incision  remains  unsutured.  The  gap 
yawning  slightly  or  not  at  all  is  quite  sufficient  to  allow  for 
the  escape  of  any  subsequent  oozing,  and  does  not  by  so 
doing  prevent  healing  by  first  intent  ion.  The  after-treatment 
of  sutured  cases  Is  in  the  main  the  same  as  of  the  unsutured, 
only  we  immobilize  the  limb  during  the  healing  of  the  wound 
—that  is,  for  the  first  eight  or  ten  days,  so  that  medico- 
mechanical  treatment  begins  about  a  week  later. 

The  foregoing  refers  chiefly  to  early  operations— that  is, 
those  cases  which  come  under  our  treatment  forthwith  after 
the  injury.  With  later  operations,  in  which  the  patient  came 
under  tieatment  as  long  as  six  months  after  the  accident, 
we  almost  always  had  great  difficulty  in  pulling  down  suffi- 
ciently the  upper  fragment  of  the  patella,  strongly  retracted 
by  the  shortened  quaHiiceps.  In  most  cases  the  tension  of 
the  muscle  was  abolished  by  making  a  V-shaped  incision  in 
the  region  of  the  rectus  and  cuneus,  not  in  the  tendon, 
which  is  converted  into  a  Y  by  pulling  down  ihe  lower  ends  ; 
the  continuity  of  the  muscle  was  restored  by  sewing  up  the 
edges  of  the  cut  in  the  muscle  with  strong  catgut  sutures. 

Results. 
In  subsequent  investigations  of  our  patients  we  ex- 
amine first  the  result  of  healing  in  its  anatomical  bear- 
ings, that  is,  the  kind  of  union  between  the  fragments 
of  the  patella;  in  this  connexinn  the  .<■  ray  picture  gives 
the  best  information  as  to  the  degree  of  restitution,  "then 
the  functional  result.  The  goodness  of  this  was  judged 
with  regard  to  three  points:  (i)  According  to  the  capa- 
city for  active  flexion  and  extension  ;  (2)  the  state  of  nutri- 


tion of  the  quadriceps  which  affords  the  best  index  of  the 
real  condition  of  the  part ;  (3)  the  power  of  the  patient  to 
go  up  steps  and  pursue  his  u^•ual  occupation.  Correspond- 
ing to  this  we  class  those  as  good  results  in  which  a 
normal  or  nearly  normal  amount  of  function  has  returned  ; 
as  moderate  results  those  in  which  the  power  of  movement  is 
somewhat  limited  and  the  capacity  for  heavy  work  lost,  but 
nevertheless  the  power  of  moving  on  level  ground  is  unim- 
paired. A  noticeable  limitation  of  movement  or  stiiluess  or 
impeded  walking  on  level  ground  would  be  regarded  as  an  un- 
favourable result. 

Of  45  cases  16  were  treated  without  operation;  of  these  15 
were  recent  and  1  an  old  fracture.  In  the  last  (it  was  a  com- 
bination fracture)  no  operation  was  performed,  in  spite  of  the 
existing  separation,  on  account  of  severe  nephritis,  as  has 
been  previously  stated.  Capacity  for  use  in  this  case  re- 
mained continuously  bad  ;  the  patient  died  three  and  a-quarter 
years  after  the  accident.  Of  the  15  remaining  cases,  in  3  a 
combination  and  in  12  a  pure  blow  frac'ure  existed.  We 
were  able  to  observe  7  cases  subsequently  ;  in  2  further 
cases  we  received  news  by  letter.  In  8  instances  the  re- 
sult was  good,  in  i  moderate.  In  the  last  case,  even  after 
six  and  a  half  years,  according  to  the  account  in  the  letter, 
weakness  and  fatigue  of  the  leg  existed.  I  must  note  in  addi- 
tion that  in  this  case  there  was  a  combination  fracture.  Ac- 
cording to  the  principles  by  which  I  abide  to-day,  I  should 
have  operated  on  the  case.  A  second  case  of  combination 
fracture  showed  a  good  result  as  to  function  ten  years  after 
the  injury  in  spite  of  a  separation  of  2J  cm. 

Of  the  7  subsniuenily-investigated  cases,  in  5  the 
patella  appeared  on  palpation  to  be  firmly  united.  In  3  cases 
the  .r-ray  picture  showed  a  fissure  at  the  line  of  fracture, 
while  in  the  other  2  the  line  of  fracture  could  no  longer  be 
recognized. 

Suture  of  the  bones  was  done  30  times  for  29  patients- 
twiee  for  one  patient  in  consequence  of  refracture.  In  21 
instances  they  were  recent  fractures,  which  were  operated  on 
within  the  first  week ;  9  times  they  were  old  fractures.  Of 
the  recent  fractures,  17  were  tear  or  combination  fractures. 
4  pure  blow  fractures.  The  latter  were  operated  on  in  spite  of 
the  continuity  of  the  quadriceps  tendon  being  maintained  by 
the  parapatellar  ligaments,  because  of  the  considerable  sepa- 
ration of  the  fragments.  The  occupation  of  the  patients, 
which  demanded  restoration  as  cimplete  as  possible  to 
normal  conditions,  was  also  a  consideration  whicti  weighed 
with  us. 

Of  the  30  cases,  the  operation  wound  healed  by  first 
intention  with  no  trouble  in  26.  In  4  instances  healing  was 
delayed  by  infection,  and  of  these  2  were  cases  of  late  opera- 
tion. I  must  here  note  that  the  4  cases  of  infection  all 
occurred  in  the  first  year  of  my  practice  at  the  Breslau 
Hospital  before  I  had  instituted  the  strict  asepsis  practised 
by  me  today.  The  17  cases  operated  on  in  the  last  six  and 
a-half  years  have  healed  without  exception  by  first  intention 
without  the  slightest  interruption. 

If  the  subsequent  results  of  operation  are  in  question,  the 
following  facts  should  be  noted  :  Of  the  17  cases  of  early  oper- 
ation, we  could  investigate  14  subsequently  ;  3  gave  sufficient 
written  information.  The  result  was  in  12  instances  good,  in 
4  moderate,  in  i  unsatisfactory  In  the  last  ease  the  sutures 
had  cut  through,  and  a  sepiration  of  i.\  to  3  cm  was  left.  A 
second  case  in  which  the  sutures  likewise  tore  through  later, 
and  a  separation  of  2  cm.  existed,  contrasts  with  this  one.  In 
spite  of  all,  the  result  as  to  lunction  was  good. 

In  the  14  cases  subsequently  investigated,  in  12  the  patella 
appeared  to  the  touch  to  be  closely  united,  but  only  in  8  cases 
did  the  ./  -ray  picture  show  complete  restoration  in  the  ana- 
tomical sense,  while  in  4  csesasmall  clelt  was  visible.  I 
have  already  mentioned  that  in  2  of  these  14  cases  a  gap 
existed  in  consequence  of  the  springing  of  the  sutures. 

Of  the  9  cases  of  late  suture  we  could  subsequently  inves- 
tigate 7.  In  one  we  obtained  news  by  letter.  The  functional 
result  was  good  in  3  c-ises,  4  times  moderate,  once  unsatisfac- 
tory. In  the  last  case,  as  an  examination  of  the  nerves 
showed,  a  hysterical  paralysis  of  the  muscles  of  the  right  leg, 
especially  those  of  the  calf,  was  responsible  for  the  bad  result. 
The  patella  was  firmly  united.  Of  the  7  eases  .subsequently 
examined,  the  patella  was  firmly  united  in  6  instan  'es,  but  the 
.(  rays  only  showed  bony  union  twice.    In   i   a  gipof.  icm. 
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remained,  but,  notwithstanding  this,  the  final  resnlt  was 
good. 

From  the  observations  quoted  we  gather  that  even  after 
medico-mechanical  treatment,  as  well  as  after  suture  of  the 
bones,  the  final  result  was,  with  few  exceptions,  very  gratify- 
ing. The  one  unsatisf-ictory  result  of  non-operative  treatment 
was  tr.iceable  to  a  wrong  reading  of  indications,  since,  as  I 
have  already  stated,  accerding  to  my  present  principles, 
suture  of  the  patella  should  have  been  performed. 

Of  the  17  cases  of  primary  .suture  of  the  patella  of  which 
the  final  result  was  known,  only  1  showed  a  bad  result.  The 
reason  of  this  was  the  cutting  through  of  the  suture,  with  con- 
siderable separation  of  the  fragments.  But  neither  can  this 
unsatisfactory  result  be  laid  to  the  charge  of  the  method  as 
such,  for  by  a  reputed  suture  which  was  neglected  a  better  re- 
sult would  doubtless  have  been  obtained.  Moreover,  in  this 
case  the  technique  was  so  far  deficient  that  the  suture  was 
carried  out  with  catgut  by  one  of  my  assistants  contrary  to 
our  usual  principles. 

The  8  cases  of  late  suture  of  the  patella  also  gave  satisfac- 
tory results  with  one  exception.  In  the  unfavourable  case, 
however,  a  traumatic  neurosis  with  hysterical  paralysis  lay  at 
the  root  of  the  bad  result ;  another  circumstanre  for  which 
the  mode  of  operation  cannot  be  made  answerable 

We  see,  then,  that  both  methods— the  operative  and  the 
non-operative — give  equally  good  results  with  a  right  interpre- 
tation of  indications  and  a  correct  technique.  These  methods 
do  no  stand  in  opposition  to  eaeh  other  as  alternatives,  but 
each  supplements  the  other,  and  has  it  own  definite,  sharply- 
marked-ott'  indications. 

Dr.  Schmidt,  the  assistant  physician  of  my  hospital,  will 
give  a  detailed  account  of  our  results,  with  reproductions  of 
the  jr-ray  photographs,  in  Bruns's  Beitriigen  ziir  klinu-c/ien 
Chirurgie. 

Rei-ehencb. 

>  Lister,  A  New  (Operation  for  Fracture  of  the  Pat-^IIa,  British  Mkduai. 
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Delivered  before  the  Royal  College  of  Surgeons  on  Dfcemher  lOtk, 
By   HOWARD    MARSH,    F.R.C.S., 

Surgeon  to  St.  liartholomew's  }Iospital. 

Mr.  President,  Ladies  and  Gentlemen,— In  my  first  words 
I  must  convey  to  you,  Mr.  President,  my  thanks  for  conferring 
upon  me  the  honour  of  giving  the  Bradshaw  Lecture  this  year. 
Within  the  walls  of  the  Royal  College  of  Surgeons  of 
England,  where  Hunter  laid  the  foundation  and  considerably 
advanced  the  development  of  the  grandest  muf^eum  of  its 
kind  in  the  world,  where  his  spirit  has  ever  since  been 
present  to  inspire  his  followers;  and  where  his  work  has 
been  continued  by  Cooper,  Lawrence,  Owen,  Paget,  and  our 
present  distinguished  curator.  Professor  Stewart  ;  where 
our  library  grows  year  by  year  larger,  and,  as  we  believe, 
more  and  more  useful  for  study  and  reference ;  and  where 
at  our  examinations  we  have  in  the  name  of  English  surgery 
highly  important  duties  to  discharge,  to  be  invited  to  lecture 
is  an  honour  which  he  who  is  worthy  of  it  cannot  but  warmly 
appreciate.  Nor  certainly  for  a  moment  can  he  forget  the 
responsibilities  which  the  oflice  involves. 

Loud  Lister. 

But  before  I  pass  to  the  lecture  itself,  there  is  a  circum- 
stance to  which  Mr.  President  I  think  you  would  wish  me  to 
allude.  On  December  gth,  1852,  just  fifty  years  ago  yester- 
day, a  certain  candidate  passed  his  examination  and  became 
a  Eellow  of  the  College.  He  came  from  Essex,  and  his  name 
was  Joseph  Lister. 

What  that  name  has  since  become,  not  only  in  the  annals 
of  English  surgery,  but  among  the  greatest  benefactors  of  the 
human  race  we  all  reraemher  with  admiration  and  with  grati- 
tude. The  poet  Gray  alludes  in  trenchant  phrase  to  those  who 
shut  the  gates  of  mercy  on  mankind.  Lord  Lister  has  done 
more  than  any  living  man  (o  throw  them  open.    Ko  matter  in 


what  century  the  roll  of  fame  is  called,  the  name  of  Lister 
can  never  henceforth  be  omitted  from  it. 

Lord  lister  was  never  the  man  to  seek  recognition  or 
reward,  yet  honours  have  flowed  in  upon  him  from  every 
direction,  and  surely  his  cup  became  full  when  a  few  months 
ago  he  stood  by  and  saw  his  principles  turned  to  account  in 
one  of  the  most  dramatic  incidents  of  history,  and  when  by 
appealing  to  them.  Sir  Frederick  Treves,  with  conspicuous 
skill  and  conspicuous  fortitude,  averted  the  imminent  perij 
which  beset  our  King.  The  profound  joy  with  which  his  sub- 
jects in  every  part  of  the  world  hailed  the  King's  recovery 
was,  in  our  profession,  intensified  by  the  fact  that  H13 
Alajesty,  by  constant  devotion  and  earnest  labour  in  the 
development  of  his  Hospital  Fund— which  reached  the 
unprecedented  sum  this  year  of  /loo.coo— has  made  himfelf 
the  greatest  and  most  productive  philanthropist  of  his 
generation. 

Historical. 

This  lecture,  together  with  a  similar  one  at  the  Royal 
College  of  Physicians,  was  founded  by  the  late  Mrs.  Brad- 
shaw,  to  honour  and  perpetuate  the  memory  of  her  husband, 
the  late  Dr.  William  Wood  Bradshaw,  M. A.,  D. C.L.Oxford. 
Her  action  was  at  once  aflectionate  and  enlightened.  She 
hoped  that  successive  lecturers  would,  each  in  his  turn,  do 
something  to  advance  the  profession  to  the  pursuit  of  which 
her  husband  had  devoted  his  life.  And  it  remains  to  each 
Bradshaw  lecturer  to  give  eflcct,  to  the  bestof  his  capacity 
and  knowledge,  to  the  objects  which  she  had  in  view. 

The  subject  I  have  chosen  is  that  of  Infective  Arthritis  ;  in 
other  words,  I  propose  to  discuss  those  diseases  of  the  joints 
which  are  due  to  infection.  I  have  not  taken  this  subject  as 
one  that  is  altogether  new,  for  it  has  long  been  known  that  in 
such  instances  as  septicaf  mia,  pyaemia— and  other  allied  con- 
ditions—the joints  are  liable  to  become  infected.  I  have 
chosen  it  because  recent  advances  in  bacteriology  and  exact 
clinical  observation  have  made  it  clear  that  joint  affections  of 
this  origin  are  much  more  frequent  than  was  formerly  sup- 
posed. Thus  while  no  doubt  much  will  still  be  added  to  our 
knowledge,  the  time,  I  think,  has  come  when  it  may  be  useful 
briefly  to  review  what  has  thus  far  been  done. 

In  general  pathology  one  of  the  main  advances  recently  made 
has  consisted  in  the  discovery  of  the  large  part  whieh  infection 
by  various  micro-organisms  plays  in  the  production  of  disease. 
Thus,  for  example,  peritonitis,  only  a  few  years  ago,  was  sup- 
posed to  arise  as  an  independent  form  of  inflammation,  to 
be,  as  the  phase  was,  idiopathic.  It  is  now  well  established 
that  no  such  form  is  ever  met  with,  but  that  inflammation  is, 
in  the  large  proportion  of  cases,  infective  and  due  to  micro- 
organisms, of  which  several  forms  have  been  recognized  And 
as  it  is  with  the  peritoneum,  so  it  is  with  the  joints.  When 
inflammation  occurs  in  a  joint,  while  it  is  never  idiopathic,  it 
is  often  infective,  and  is  produced,  moreover,  by  agencies 
which,  when  they  were  first  discovered,  were  supposed  to  be 
limited  in  their  action  to  other  structures.  Indeed,  there 
exists  a  close  parallel  between  the  peritoneum  and  the  joints 
in  regard  to  infection  ;  and  that  this  should  be  the  case 
appears  even  at  first  sight  probable  when  the  similarity  of 
structure  between  the  peritoneum  and  the  synovial  mem- 
branes is  borne  in  mind.  Both  consist  of  an  epithelial  lajer 
and  a  substratum  rich  in  blood  vessels  along  which  in'ective 
agents  easily  pass,  and  through  the  walls  of  which  their 
migration  can  readily  take  place.  A  notable  illustration  of 
joint  infection  is  met  with  in  the  case  of  the  pneumococcus,  or 
the  bacillus  lanceolatus.  This  microorganism,  originally 
discovered  in  the  saliva  and  shown  to  be  a  pathogenic  agent 
by  Sternberg,  was  subsequently  proved  by  Fraenkel  to  be  the 
active  agent  in  the  production  of  acute  lobar  pneumonia,  and, 
in  the  absence  of  any  suspicion  that  it  invaded  other  organs, 
it  was  termed  the  pneumococcus  or  lung  coccus.  Later  iru- 
vestigations  have  shown,  however,  that  it  has  a  far  wider 
range,  and  that  it  not  only  produces  pleurisy,  peritonitis, 
pericarditis,  and  meningitis,  but  also  acute  primary  arihritis. 

In  fact,  the  general  statement  may  now  be  made  that  in,  at 
all  events,  the  great  majority  of  specific  diseas-es,  the  joints 
are  liable  to  infection.  In  compiliug  the  list  of  these  diseases 
tuberculosis  and  syphilis  need  not  now  be  considered,  and  the 
common  forms  of  septicaemia  and  gonococcal  infection  are  so 
well  known  that  they  need  not  be  further  alluded  to.  There 
will    then  remain    the    following  :    pneumococcal    infection. 
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typhoid  fever,  influenza,  pcarlet  fever,  dysentery,  erysipelaB, 
and  glanders.  Lastly,  there  is  the  doubtful  ease  of  acute 
rheumatism. 

Pneumocoocic  Arthritis. 

The  discovery  in  1SS8,  by  Weichselbaum,  that  the  pneumo- 
coccos  (diplococpus  lanceolatus  of  Fraenkel)  has  the  power  of 
producing  acute  inflammation  of  the  joints,  was  of  the  highest 
importance,  not  only  on  its  own  account,  but  because  of  the 
impetus  it  gave  to  the  stuly  oE  the  general  subjf'Ct  of  infec- 
tive arthritis.  In  January,  igot.  Dr.  E.  ('ave  published  his 
paper  on  pneumococcic  arthritis,  and  furnished  a  table  of 
the  cases  which  had  so  far  bnen  recorded.  The  list  included 
31  exitnplea.  Dr.  Cave's  paper  was  so  complete  that  little 
of  importance  has  since  been  added  to  his  description  of  this 
affection. 

In  all  these  cases  arthritis  was  developed  from  two  to  fif- 
teen days  aft^r  the  onset  of  acute  pneumonia.  In  2  in- 
stances, however,  referred  to  by  Cave,  arthritis  is  said  to  have 
preceded  tlie  pneumonia,  in  one  by  three,  and  in  the  other  by 
seven  days.  In  3  cases  arthritis  occurred  independently  of 
pneumonia.  Of  the  31  cases,  no  fewer  than  25  are  known  to 
have  been  male?.  The  disease  in  different  cases  attacked  all 
the  large  joints  in  turn— the  hip,  however,  only  in  i  instance. 
The  age  varied  from  5  to  71  years;  but  only  2  patients  were 
children.  The  great  maj>rity  were  between  30  and  60  while  6 
were  over  60  and  2  between  70  and  80.  In  some  oases  only 
one  joint  was  attacked,  in  others  several  were  involved.  The 
disease  was  somewhat  more  frequent  in  the  upper  than  in  the 
lower  extremity. 

As  to  the  form  of  inflammation,  suppuration  occurred  in  as 
many  as  27  instances.  The  extremely  grave  nature  of  this 
form  of  arthrit'S  is  conclusively  indicated  by  the  fact  that  of 
the  3 1  cases  in  Cave's  table,  no  fewer  than  23— that  is,  nearly  75 
per  cent. — terminated  fatally. 

The  high  mortality  which  attended  these  cases  has  been 
observed  in  other  ca^es  also.  It  is  due  to  the  fact  that  the 
pneumococcus  produces  a  general  systemic  infection — in 
other  words,  an  acu'e  and  profound  septicaemia  of  which  the 
arthritis  is  merely  a  local  manifestation,  others  being— in 
addition  to  acute  pneumonia— malignant  endocarditis,  p«-ri. 
carditis,  pleurisy  and  empyaema,  meningitis,  peritonitis, 
nephritis,  and  otitis  media.  In  a  case  (Leroux's)  mentioned 
by  Cave,  the  necropsy  dislosed  endocarditis,  a  purulent 
meningitis,  pleurisy,  p-ritonitis,  and  arthritis — a  group  of 
lesions  which  shows  that,  amongrft  agents  giving  rise  to 
general  infection,  the  pneumococcus  occupies  a  bad  pre- 
eminence, while  its  morbid  anatomy  may  be  summarized  in 
the  statement  by  Cave  that  it  is  essentially  the  same  as  that 
of  any  other  septic  infection. 

The  pathology  of  the  pneumococcus  in  respect  to  the 
human  subject  and  to  animals  h^s  been  set  forth  by  Fouler- 
ton  in  an  able  and  exhaustive  paper  printed  in  the  Lancet., 
August,  1901. 

Arthritis  in  TyrHoiD  Fevkr. 

Since  attention  was  lirst  drawn  to  this  subject  by  Parise  in 
1842  several  writers  have  alluded  to  it,  and  recorded  their 
observations.  Among  these  may  especially  be  mentioned 
Keen,  of  Philadelphia,  who  in  1S98  published  his  important 
monograph  on  the  complications  and  sequelae  of  typhoid 
fever— including  a  chapter  on  afl'ections  of  the  joints- and 
Barjon  and  Lesieur,  whose  essay  on  ISepticemie  Eberthienne 
was  published  in  1901. 

Keen,  placing  himself  in  line  with  previous  writers,  states 
that  there  are  three  forms  of  joint  disease  met  with  in  associa- 
tion with  typhoid  fever : 

1.  Rheumatic  typhoid  arthritis. 

2.  Typhoid  arthritis  proper. 

3.  A  form  of  septic  arthritis. 

(1)  Under  the  head  of  rheumatic  typhoid  arthritis  are 
placed  cases  in  which  at  the  commencement  of  the  illness— 
aimetimes  as  the  earliest  symptom — the  patient  complains  of 
severe  pain  in  the  knees,  elbows,  or  other  joints,  which  are 
the  seat  of  varying  degrees  of  swelling.  Usually  the  afl"ection 
lasts  for  a  few  days  and  tlu'n  disappears  without  leaving  any 
ill-eflfects.  In  other  instances  ellusion  increases  in  quantity 
and  suppuration  occurs.  .As  a  i?ood  example  of  tliis  early 
form  Dr.  Percy  Kidd  has  given  me  notes  of  the  following  case. 

A  girl,  aged  17,  was  admitted  into  the  London  Ilosjjital, 
December  gth,  1899,  having  complained  for  two  or  three  days 


of  pain  in  her  left  knee,  which  was  swollen.  Her  case  was  a^ 
first  regarded  as  one  of  acute  rheumatic  arthritis.  The  knee, 
however,  became  worse,  and  on  the  14th  was  explored,  as 
suppuration  was  suspected.  No  pus  was  found.  Two  days 
later  the  temperature  was  105°,  and  diarrhoea,  faint  rose  spots, 
and  Widal's  reaction  disclosed  typhoid  fever.  Death  occurred 
sixteen  days  later  from  intestinal  haemorrhage,  and  typhoid 
ulcers  were  found  in  the  intestines.  The  joint  affection  had 
subsided.  Unfortunately  no  bacteriological  examination  waa 
made. 

To  speak  of  these  cases— not  that  Dr.  Kidd  does  so— as  rheu- 
matic typhoid  arthritis  because  they  in  some  respects  resemble 
acute  rheumatism  is  but  another  example  of  Hie  confusion 
whichiesults  when  terms,  which  themselves are(intheab8ence 
of  precise  knowledge)  virtually  meaningless,  are  so  used  as  to 
suggest  pathological  theories.  The  real  nature  of  these  ca-es 
is  at  present  undetermined.  But  it  seems  likely  that  the 
joint  condition  will  pi-ove,  on  further  investigation,  to  be  the 
diiect  result  of  some  irritative  product  of  the  typhoid  bacillus. 

(2)  Typhoid  Arthritis  Pro;)er.— This  is  met  with  in  tbeaiute 
stage  of  typhoid  fever,  or  towards  its  decline.  Occasionally  it 
makes  its  appearance  during  convalescence.  Its  features  vary 
in  different  cases.  Several  join's  may  be  involved  (poly- 
articular form)  or  it  may  be  limited  to  one  (monarticular). 
In  the  former  two,  three,  or  more  of  the  large  joints  may  be 
attacked.  Tht-re  is  pain  together  with  more  or  less  swelling, 
due  in  part  to  infiltration  and  thickening  of  the  .synovial  mem- 
brane, and  in  pai  t  to  the  effusion  of  turbid  fluid  into  the  jniiit 
cavity.  In  some  instances  the  attack  subsides  and  recovery 
follows.  In  others,  the  joints,  after  prolonged  inflammation, 
undergo  fibrous  ankylosis,  which  can  be  removed,  if  at  all, 
only  by  repeated  manipulation  under  an  anaesthetic  and 
prolonged  passive  movement  and  massage.  Or,  again, 
suppuration  may  ensue,  necessitating  free  incision  and  irri- 
gation. 

In  the  monarticular  variety  it  is  the  hip  which  in  the  great 
majority  of  cases  is  involve^,  and  the  result  is  usually  serious, 
for  some  cases  end  in  firm  fibrous  ankylosis  much  resembling 
that  which  ensues  after  gonococcal  infection,  while  in  others 
(and  much  more  frequently)  the  capsule  become  distended 
by  serous  eff'iision,  and  then  either  spontaneously,  or  when 
the  patient  is  lifted,  dorsal  dislocation  occurs. 

The  pathology  of  this  group  of  cases  is  as  yet  but  imper- 
fectly worked  out.  Such  evidence,  however,  as  is  at  present 
available  tends  to  indicate  that  the  arthritis  is  due  to  the  local 
action  of  the  typhoid  bacillus  on  the  tissues  concerned. 
It  is  well-known  that,  although  the  typhoid  bicillus  is  not 
usually  present  in  the  general  circulation,  it  is  to  be  found 
in  the  liver  and  the  spleen,  in  bone  marrow,  and  in  the  rose 
spots  on  the  skin  ;  in  other  words,  that  it  is  widely  distri- 
buted in  the  tissues.  It  is  therefore  easy  to  see  that  along 
with  other  parts  the  joints  may  be  invaded  by  it.  Positive 
evidence,  however,  of  the  presence  of  the  bacillus  in  the 
joints  is  as  yet  very  limited.  Several  observers  who  have 
examined  fluid  withdrawn  from  joints  in  these  cases  have 
found  that  it  was  completely  sterile.  Too  much  weight  mnst 
noL  be  attached  to  this  negative  result. 

Possibly  the  bacillus,  although  originally  present,  subse- 
quently undergoes  disintegration.  It  is  not  rare  to  find  col- 
lections of  pus  in  various  parts  which  are  sterile  but  which 
almost  certainly  were  produced  by  micro  organinms  now  no 
longer  to  be  found,  and  Cave  remarks  that  even  in  some 
cases  of  suppurative  arthritis  occurring  in  association  with 
pneumonia  the  pus  removed  from  the  joint  has  been  sterile. 
But  in  such  cases  it  is  nearly  certain  that  the  pneum«ciicpa3 
was  originally  presfnt.  Or  the  explanation  suggested  by  Widal 
that  the  arthritis  was  produced  net  by  the  pnt-umococcus 
itself  \>mK  by  toxins  derived  from  it  may  be  correct,  a  view 
which  may  also  be  held  in  the  case  of  the  arthritis  of  typhoid. 

On  the  other  hand,  Delanglade  and  Cliib'et  found  the 
typhoid  bacillus  in  the  joint  fluid,  while  Oiloff  pr  )dui  ed 
arthritis  by  injecting  the  bacillus  into  the  joint  of  a  rabbity 
Further  observations  are  required  to  determine  the  real  origin 
of  the  form  of  arthritis  under  discussion,  but  at  present  such 
evidence  as  we  possess  points,  as  I  have  said,  to  the  eonelur 
sion  that  the  typhoid  bacillus  may  produce  arthritis  by  its 
specific  action  on  the  tissues,  just  as  may  the  gonococcos 
or  the  pneumococcus. 

(3)  tifytiQ  Arthritis. -liyiWX  readily  be  understood  when  the 
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condition  of  exhaustion  to  which  the  patient  is  reduped  by 
.typhoid  fever  is  borne  in  mind,  that  septic  arthritis  is  a  highly 
dangerous  complication.  It  is,  in  fai-t,  very  generally  fatal. 
It,  liowever,  presents  no  specific  characters.  It  is  an  inetauce 
of  the  common  form  of  septic  infection,  and  is  due  to  the  pre- 
sence of  S'treptoi'occi  or  staphylococci  which  have  been 
absorbed  from  boils,  or  bedsores,  or  from  the  surface  of  intes- 
tinal ulcers.  Pel  haps  the  bacillus  coli  communis  may  also  in 
some  inetances  be  concerned,  but  as  to  this  there  is,  so  far  as 

I  know,  no  positive  information. 

Arthuitis  in  Scarlet  Fe\er. 
The  arthritis  which  is  not  very  rarely  associated  with  scarlet 
fever  occurs  in  two  forms.  The  first  is  often  indistinguishable 
clinically  from  acute  rheumatism.  It  makes  its  appearance 
either  quite  early— while  the  rash  is  still  precent- 
or during  the  detc|uamative  period.  It  usua''y  involves 
several  joints,  is  not  severe  in  charac'er,  ai.d,  in  the 
majority  of  cases,  soon  subsides.  As  to  its  paihol 'ey.  Dr. 
Hilton  Fagge  remarks,  "  probably  most  ca-es  of  synovit  s  fol- 
lowing scarlet  fever  are  true  rheumitism  "  Ooler  regards  it 
as  analogous  to  gonococcal  arthritis,  while  I'"-  F.  i'a)  lor  holds 
practically  the  same  view,  for  he  says,  ":  Jth  vngh  knOAn  as 
scarlatinal  rhnumalism,  it  is  possibly  an  a  Ihr  t  s  due  Vt  the 
direit  action  of  the  septic  organism  of  the  j  ri  a  iry  disease." 
Tins,  in  the  present  state  of  our  knowledge,  ai  a  ju  ging  by  such 
instHnces  as  the  pneumococcal,  gonococcal,  »uu  pnibahly  also 
t>  phoid  arthritis,  is  likely  to  be  the  correct  view.  The  second 
itrm  is  much  more  severe,  and  not  rarely  ends  in  suppuration. 

II  is  usmlly,  as  Stiiimpell  remarks,  a  part  of  sec  mdary  sepsis 
era  geu»ral  pyaemia,  as  evinced  by  such  otlier  le>-ions  as 
empyema,  subcutaneous  abscesses,  splenic  tumour,  etc. 
Hne,  as  in  the  septicaemic  form  of  typhoid  aithritis,  the 
infective  agent  is  the  streptococcus  pyogeueB.or  the  staphylo- 
coccus. 

Arthritis  aftkr  Influenza. 

I  have  met  with  two  cases  which  appear  to  suggest  that, 
with  whatever  rarity,  arthritis  may  follow  inflaen/a.  On  this 
sniij-et  BonC'iumie  has  contributed  a  paper  to  tlie  Hull. 
Gin.  lie  ThSrapeutique,  vol.  cxI,  p  5,1900.  His  observations, 
ho.iev.  r,  relcr  not  to  any  sptcific  form  of  arthritis  directly 
dependent  on  infiuenza,  but  to  the  predisposition  wh'Ch 
iiiflueiizi  establishes  to  attacks  of  ordinary  gout.  The  subjeia 
is  one  about  which  little  is  known,  but  it  seems  possible  lliat 
these  cases  of  Boncoumie  which  resembled  gout  may  have 
been  due  directly  to  the  action  of  the  inlluenza  bacillus. 

The  first  of  my  own  cases  was  that  of  a  gentleman,  aged  42, 
whom  I  saw  with  Dr.  Hetley,  of  Norwood.  The  patient 
had  a  sharp  attack  of  influenza  (which  was  at  the  time 
epidemic  in  the  neighbourhood)  on  May  3rd,  1891. 
Two  days  lattr  he  complained  of  severe  pain,  apparently 
in  the  glands  below  I'oupart's  ligament;  he  had  a  rigor, 
cop'ous  sweating,  and  a  teniperalure.  for  the  next  ten  or 
twelve  days,  ranging  between  102"^  and  103  5-^.  During  this 
time  nothing  abuormal  could  be  detected  in  the  groin  or 
thigh,  till  iin  May  nth  a  band  of  oedema  appeared  running 
d>wu  the  ou'er  side  of  the  limb  from  the  troclianter  nearly  to 
the  knee,  but  this  was  neither  painful  nor  tender.  Pain  was 
situated  chiefly  in  Scarpa's  triangle  on  the  inner  side  of  the 
femoral  vessels.  There  was  a  tender  spot  also  over  the 
Bccalic  notch.  On  May  14th  the  temperature  went  down  and 
the  oedema  subsided,  but  some  thickening  could  be  felt  in 
front  ol  tlie  jiiut,  and  the  artery  seemed  to  he  pushed  for- 
ward. At  tliis  time  the  limb  was  becoming  Hexed  and 
abtncted.  There  was  marked  muscular  wasting,  and  pain 
about  the  joint  was  so  severe  as  to  call  for  the  hypodermic 
iiijecticn  of  morphine.  Two  consultations  were  held  in 
tlie  next  three  weeks,  but  the  nature  of  the  case  remained 
obscure.  Dr.  Hetley,  however,  formed  the  opinii  n 
that  the  hip-joint  was  involved.  I  first  saw  the  case  on 
Jnl>  5ih.  The  pxtient  was  very  weak,  temperature  was  loi*^ 
to  103°.  The  limb  was  flexed  and  adducted ;  there  were  ui»:ht 
Plan  ings  and  much  mu-cular  wasting  Any  attempts  to  move 
the  liinti  produced  severe  piin.  It  was  obvious  that  the  joint 
was  actively  inflnmed.  Weight  extension  in  the  sxis  of 
defnriuiiy  was  used.  The  symptoms  gradually  Buh>ide(1.  and 
the  patient  gained  flesh  and  strength  and  was  able  in  about 
two  moutliK  t'.be  upo!i  crutches.  When  I  saw  him  again  in  the 
following  December,  tbere  were  f  in.  of  real  shortening  and 


some  adduction  of  the  limb  ;  the  trochanter  was  considerably 
above  Kclaton's  line.  The  joint  was  stiff,  but  all  active 
symptoms  had  ceased.  At  the  present  time  the  patient 
walks  with  a  stick,  but  lameness  is  marked.  He  has  only 
fatigue-pain.  No  further  shortening  has  taken  place.  Any 
one  who  now  examined  the  limb  would  probably  regard  the 
case  as  one  of  monarticular  osteo-arthritis.  A  few  days  after 
the  hip  was  atticked  the  patient  complained  of  pain  in  the 
knee,  which  was  enlarged  from  periarticular  infiltration. 
There  was  no  fluid  in  the  synovial  cavity.  This  condition 
persisted  for  four  or  live  weeks  but  then  slowly  subsided.  The 
joint  ultimately  completely  recovered. 

In  the  second  case,  a  boy,  aged  18,  after  a  moderately  severe 
attack  of  influenza,  complained  of  stitt'ness  and  severe  pain 
about  the  right  hip.  On  his  admission,  two  months  later, 
into  St.  Bartholomew's  Hospital,  the  limb  was  flexed  and 
abducted,  the  joint  was  stiff,  and  there  was  much  brawny 
oedema  of  the  soft  parts  in  Scarpa's  triangle  in  the  iliac 
fossa,  and  on  the  outer  side  of  the  joint,  and  beh  w  and  a 
little  internal  to  the  iliac  spine  there  was  a  suspicion  of 
fluctuation.  The  inguinal  glands  were  enlarijed.  The 
muscles  were  wasted.  The  position  of  the  hmb  was  cor- 
rected by  weight  extension  and  swelling  slowly  siibfided, 
but  stifl'uess  remained.  The  brawny  thickening  per^isted  for 
several  months  and  suppuration  often  appeared  imminfnt. 
At  present  the  joint  is  stiff.  There  is  no  pain,  thickei  ing 
around  the  joint  remains  to  some  extent.  The  patient  walks 
with  on'y  slight  lameness. 

As  to  the  Sequelae  of  influenza  I  may  mention  in  passing 
the  case  of  a  surgeon  who  suffered  from  acute  purulent 
cystitis  attended  with  high  temperature,  sevtre  pain,  and 
rapid  loss  of  fle^h  and  strength  after  a  severe  attack  of  in- 
fiueuza.  The  bladder  was  irrigated  two  or  tliree  times  a  day 
with  warm  boracic  solution,  and  in  about  a  fortnight  the 
cystitis  subsided  and  he  ultimately  made  a  complete  re- 
covery. 

E.JYSIPELAS  ANIi   ARTHRITIS. 

Arthritis  as  a  complication  of  erysipelas  appears  to  have 
been  first  recorded  by  William  Musgrave  in  1702,  and  Boissier 
de  Sauvage  mentioned  it  in  1740.  But  the  arthritis  in  ques- 
tion was  believed  to  be  acute  rheumatism  and  was  by  some 
later  writers  termed  erysipelatous  pseudoiheumatsm. 

An  important  contribution  to  this  subject  consists  of  a 
thesis  written  by  Ur.  Rene  Jorrct,  published  in  1899. 
Dr.  Jorrot  has  collected  from  various  sources  a  numler 
of  cases  which  show  that  the  joint  affection  nsnally  occurs  in 
the  acute  stage  of  erysipelas,  though  in  a  few  instances  it 
comes  on  when  the  disease  is  declining.  Like  the  aithritis 
met  with  in  septicaemia  it  may  occur  as— 

(n)  Transitory  synovitis  attended  with  serous  effusion  and 
involving  many  joints  and  sometimes  the  sheathso   tendons; 

(A)  As  a  pla'^tic  form  tending  towards  tibrou.s  ankylosis. 
This  form  may  be  persistent  over  many  weeks :  in  one  ca^e  it 
lasted  for  two  months  and  a  half ; 

(c)  An  acute  suppurative  arthritis  by  which  the  joints  are 
rapidly  disorganized. 

No  exhaustive  bacteriological  examination  seems  to  have 
taken  place  as  to  the  agent  by  which  the  arthritis  is  produced. 
In  tlie  early  days  a  chain  coccus  was  described  by  Fehleisea 
as  the  streptococcus  erysipelatis,  but  this  is  now  very  gene- 
rally regarded  as  identical  with  the  streptococcus  pyogenes- 
Suppurative  arthritis  appears  to  be  rare  as  a  complication  of 
erysipelas.    Jorrot  calls  it  very  rare— i  in  about  200  cases. 

Arthritis  in  Glanders. 

Delafield  and  Prudden  allude  to  arthritis  as  met  with  in 
the  cuurse  of  glanders,  but  they  give  no  detailed  account 
of  the  affection,  nor  have  I  found  elsewhere  any  full  descrip- 
tion of  it.     It  would  probably  be  acute  and  destructive 

As  to  acute  rheumatism,  although  it  is  believed  by  many 
au'horities,  from  the  evidence  already  obtain,  d.  that  it  is  an 
infective  disease,  there  is  up  to  the  present  no  »ar.  eineut  as- 
to  the  agent  by  which  it  is  produced  ;  some  believe  it  to  be 
l)ie  diplococcus  first  described  by  I'^iloubet,  and  since  care- 
fully studied,  among  others,  by  Paine  and  Poynton  ;  Singer, 
bat  *'ith  few  adherents,  holds  that  it  is  the  streptoco  'cu-i  or 
tl  e  st  «phylococcus  ;  others  consider  that  the  di.sease  is  caiised 
nit  by  any  one  micro-organism  cxclusiTely,  but  by  a  mixed 
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infection,  arising  from  bacteria  lodged  in  the  tonsils  or  the 
adenoid  tissue  of  the  pharynx. 

I  have  noiv  passed  in  brief  revieiv  the  principal  instances  in 
which  the  joints  are  liable  to  infection  in  the  course  of  the 
various  specific  diseases,  and  it  will  be  apparent  that  the 
infective  agent  is  diflerent  in  different  cases.  In  some  cases 
it  is  the  same  micro-organism  (or  its  toxins)  as  that  which 
produces  the  primary  disease— as,  for  example,  when  acute 
arthritis  occurs  as  a  complication  of  pneumonia,  and  the 
pneumococcus  is  found  in  the  joints  ;  or  when  arthritis,  de- 
veloped in  the  course,  or  as  a  sequel,  of  typhoid  fever,  depends 
on  the  local  action  of  the  typlioid  bacillus. 
.  The  arthritis  found  in  asssociation  with  scarlet  fever 
appears  to  be  a  mild  form  of  ordinary  septicaemia  due  to  the 
streptococcus  pyogenes  or  the  staphylococcus,  while  that 
which  is  sometimes  met  with  in  dysentery  is  the  result  of  a 
mixed  infection,  in  wliich,  perliaps,  the  bacillus  coli  com- 
munis plays  a  chief  part. 

In  studying  these  infective  agents,  it  is  to  be  remembered 
that  the  etfects  which  they  produce  may  be  largely  influenced 
by  the  varying  conditions  under  which  they  are  placed,  as 
determined,  for  example,  by  the  resisting  power  of  the  indi- 
vidual attacked,  the  dose  received,  and  tlie  presence  of  other 
micro  organisms  or  their  toxins.  Tliese  are  matters  about 
which  at  present  little  is  Icnown.  Little,  for  instance,  I 
ihink,  is  known  as  to  the  influence  which  the  typhoid  bacillus 
or  its  toxins  may  have  in  modifying  the  action  of  the  strepto- 
coccus or  the  staphylococcus,  or  vice  versa. 
Infective  Joint  Chanoks. 
The  changes  met  with  in  joints  which  are  the  seat  o' 
infective  arthritis  vary  considerably  in  diflerent  instances- 
In  some  they  are  slight  and  transient,  and  result  from 
synovitis,  attended  with  infiltration  of  the  sub-synovial  tissue 
and  with  some,  but  only  a  limited  amount,  of  serous  efl'usion 
into  the  cavity  of  the  joint.  This  is  the  case,  for  example,  in 
the  arthritis  which  occurs  in  the  early  stage  of  scarlet  and 
typhoid  fever. 

In  a  second  group,  one,  two,  or  more  of  the  joints  are  pain- 
ful and  swollen  from  eU'asion  of  fluid  into  the  synovial 
cavity.  These  are  the  cases  which  have  been  so  misleading 
in  consequence  of  the  close  similarity  of  the  appearances  ob- 
served, on  clinical  examination,  to  those  of  acute  rheumatism. 
Although  at  first,  as  I  have  said,  merely  turbid,  the  fluid  in 
the  joint  in  some  cases  soon  becomes  purulent. 

In  the  third  group  the  inflammatory  process  chiefly  involves 
the  periarticular  tissues,  and  leads  to  considerable  brawny  or 
boggy  swelling,  and  to  reddening  of  the  skin,  which  is  at  the 
same  time  so  stretched  and  shiny  as  to  suggest  the  presence 
or  near  approach  of  suppuration.  This  is  one  of  the  most 
clearly-marked  types  of  infective  arthritis,  and  one  with  which 
we  have  long  been  familiar  in  some  of  the  cases  of  gonococcal 
infection.  In  this  form  there  is  frequently  no  effusion  into 
ihe  cavity  of  the  joint,  and,  so  far  as  I  am  aware,  though  it 
seems  imminent,  suppuration  very  rarely  occurs.  Clinically, 
these  cases  run  a  very  prolonged  and  tedious  course  ;  they 
may  extend  over  several  weekj,  some  have  lasted  two  or  three 
anonths.  Many  are  attended  with  pain,  not  only  persistent 
but  very  severe,  and  they  show  a  strong  tendency  to  result  in 
firm  fibrous  ankylosis,  which  apparently,  in  some  instances, 
gradually  passes  on,  by  ossiticition  of  the  new  fibrous  tissue, 
to  complete  synostosis.  In  these  respects  they  furnish  a  close 
parallel  to  one  of  the  forms  of  arthritis  which  is  met  with  in 
the  course  of  the  course  of  the  septicaemia  which  follows  acute 
infective  periostitis  or  osteomyelitis. 

A  fourth  group  of  eases  includes  those  in  which  the  arthritis 
is,  from  the  first,  acute  and  destructive.  ba't.'iiJS.Zi^ton^^^'^^ 
place  early,  and  goes  rapidly  on  to  comj^Jiete  disorganlzat'  'iiof 
the  joint,  and  often  to  the  wide  burr  jivjng  of  pus  wtiieh  ^'^^ 
escaped  from  the  synovial  cavity,  .along  the  intermusc'^la'' 
spaces  of  the  limb  This  fourth  variety  is  met  with  in''^ 
most  marked  phase  in  pneuiuocq;,  jus  arthritis. 

Unclassikibd  Infective  Arthiutis. 
Thus  far  I  have  been  laying  before  you  such  an  account  f-'S 
■time  will  permit  of  infective  arthritis  as  it  occurs  in  eonnexic" 
with  various  specific  diseases.  But  apart  from  this  clear  7 
defined  group,  and  under  widely  varyiug  circumstances,  otli'''^ 
examples  are  met  with,  and  to  these  I  will  now  ask  your  att.  '^- 

tlOQ. 


Every  one  who  has  many  patients  passing  under  his  notice 
meets  with  cases  of  joint  affection  attended  with  fever  as  to 
the  nature  of  which  he  is  uncertain,  but  which  are  traditionally 
regarded  as  acute  or  subacute  rheumatism.  Now,  just  as 
charity  covers  a  multitude  of  sins,  so  has  the  term  rheuma- 
tism covered  a  broad  expanse  of  loose  pathology.  Undefined 
itself,  it  has  thrown  its  aegis  over  many  conditions  equally 
obscure.  To-day,  however,  when  it  becomes  more  and  more 
probable  tliat  acute  rheumatism  is  itself  an  infective  disease, 
it  is  seen  that  many  cases  which  have  been  termed  rheumatism 
may  also  belong  to  the  infective  cla^s. 

Certainly  one  of  the  mist  instructive  contributions  towards 
the  elucidation  of  this  obscure  subject  is  the  paper  in  the 
current  volume  of  the  Clinical  Society's  Tramactions,  in  which 
Drs.  Paine  and  Poynton  relate  the  result  of  their  investiga- 
tions into  the  pathogenesis  of  two  cases  of  arthritis  under  the 
care  of  Mr.  Page  in  St.  Mary's  Hospital.  In  Mr.  Page's  first 
case,  a  man,  aged  34,  fell  and  sprained  his  right  knee.  About 
three  weeks  later,  on  his  admission  (January  i  ith,  1901)  to  the 
hospital,  the  joint  was  greatly  swollen  and  very  painful.  As 
swelling  had  not  diminished,  aspiration  was  performed  on 
January  15th.  Tlie  pain,  however,  continued,  and  the  swelling 
began  immediately  to  return.  The  patient  was  restless  and 
irritable,  and  as  it  were  "off  his  head."  On  January  i8th 
fluid  was  again  removed  and  the  joint  washed  out  with  car- 
bolic lotion  (1  in  100)  till  tli3  fluid  returned  perfectly  clear. 
After  this  steadily  progressing  recovery  took  place. 

In  the  second  case  a  boy  of  14  was  admitted  March  22nd, 
1901,  having  hurt  his  knee  shortly  before  Christmas.  Some 
swelling  followed,  but  passed  off  in  a  fev;  aays.  On  March 
15th  he  knocked  his  knee  against  the  wall  as  he  lay  in  b"d.  The 
blow  was  followed  immediately  by  swelling  and  considerable, 
pain.  Onadmission  the]  <nnt  was  tightly  distended  with  effusion' 
aiidhe  was  evidently  very  ill,  his  temperature  was  100°  to  ioi°F.' 
and  he  was  restless!  and  irritable,  and  inclmed  to  wander. 
March  26th  Fluid  removed  from  the  joint.  The  boy  was, 
however,  no  better,  but  rather  worse,  and  his  temperature  was 
higher.  On  April  2nd  the  j  )int  was  again  emptied  and 
washed  through  with  carbolic  lotion.  From  this  time  he 
steadily  recovered  and  left  the  hospital  on  May  gth. 

I  can  only  briefly  summarize  the  bacillary  and  experimental 
investigations  of  Drs.  Paine  and  Poyntnn,  than  which  it 
would  be  difficult  to  find  work  more  admirably  done  or  more 
suggestive. 

On  cultivation  the  fluid  contained  numerous  very  minute 
diplococci  in  chains.  Twenty  minims  were  injected  intra- 
venously into  a  rabbit.  Arthritis  followed  in  SHveral  joints. 
The  heart's  action  became  very  excited,  and  asystolic  muimur 
developed  at  the  apex.  Two  months  later  the  rabbit  was 
killed.  The  necropsy  showed  mitral  valvulitis.  The  joints 
contained  exudation  like  raw  white  of  egg,  and  showed 
swelling  due  to  chronic  inflammation  in  the  periarticular 
tissues.  Two  other  rabbits  were  treated  by  intravenous  injec- 
tion, and  again  a  polyarthritis  was  produced.  In  none  did 
suppuration  occur.  "  The  investigation  demonstrated,"  the 
authors  of  the  paper  observe,  "  that  the  exciting  cause  of  the 
arthritis  in  the  second  of  the  two  cases  describe  1  by  Mr.  Page 
was  a  diplococcus,  and  that  this  diplococcus  resembled  in  its 
morphological  and  cultural  characters  the  diplococcus  of  rheu- 
matic fever  rather  than  the  streptococcus  pyogenes." 

On  a  subsequent  occasion  Urs.  Paine  and  Poynton  at  a 
necropsy  found  in  the  exudation  and  synovial  membrane  of 
a  knee-joint  showing  all  the  chang^8  of  osteo  arthritis  a  diplo- 
coccus which  in  ten  weeks  produced  an  osteo-a-thritis  of  the 
right  knee-joint  of  a  rabbit.  This  observation  is  of  great 
importance,  and  we  may  hope  it  will  not  be  long  before  we 
hear  more  from  the  authors  respecting  this  subject.  The 
severe  form  of  osteo-arthrilis  occasionally  met  with  after 
parturition  seems  especially  suitable  for  bacteriological 
investigation. 

In  October,  1901,  at  the  Clinical  Society,  Dr.  Percy  Kidd 
showed  a  female  patient,  aged  26,  who  eighteen  months  before 
had  become  the  subject  of  chronic  bronchiectasis.  Six  months 
later  the  sputum  was  offensive  and  more  copious,  and  the 
ankle-joints  became  aflVcled.  Subsequently  the  wrists  and 
knees  were  involved.  When  the  patient  was  exhibited  both 
wrists  were  swollen,  still',  and  tender.  The  fingers  weie  gene- 
rally enlarged,  the  joints  swollen  and  tender,  and  the  ends 
clubbed.    The  kuees  were  swollen,  and  each  contained  a  little 
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flnid.  The  ankle-joints  were  swollen  but  not  tender.  A  re- 
markable point  in  this  case  was  that  the  condition  of  the 
joints  varied  with  the  variation  in  the  bronchiectasis,  under- 
going considerable  improvement  when  the  sputum  was 
limited  in  amount  and  less  fetid  in  character,  but  becoming 
worse  when  the  sputum  was  more  copious  and  more  fetid.  In 
other  words,  the  amount  of  arthritis  seemed  clearly  to  depend 
on  the  amount  of  absorption  that  was  taking  place. 

In  a  second  case  recorded  by  Dr.  Kidd,  in  a  man  aged  30, 
who  was  suflVring  from  n  foul  and  copious  discharge  due  to 
bronchiectasis,  the  knees,  wrists  and  ankles  were  swollen  and 
contained  flnid.  This  patient  stated  that  he  had  liad  gout  on 
several  occasion  daring  the  last  six  years,  but  the  present 
joint  affection  began  three  years  ago  with  pain  and  stiffness 
in  the  knees  and  ankles.  He  had  chronic  cough  with  expec- 
toration for  three  years  and  for  a  year  the  sputum  had  had  a 
foul  taste. 

The  fact  that  this  patient  had  suffered  from  gout,  so  that 
his  joints  were  already  damaged,  may  be  noted  in  reference  to 
the  case  recorded  by  Barjon  and  Lesieur.  A  girl,  aged  17, 
having  had  typhoid  fever  when  she  was  8,  and  acute  rheuma- 
tism when  she  was  11,  was  attacked  on  October  1st,  1900,  with 
acute  illness,  accompanied  by  raised  temperature,  a  cardiac 
bniit  and  painful  swellings  of  several  of  the  joints.  The  joint 
symptoms  completely  disappeared  by  October  15th.  Bat  the 
general  illness  continued  and  now  presented  the  phenomena 
of  typhoid  fever :  there  were  rose  spi>t8,  profuse  diarrhoea, 
high  temperature,  bronchitis,  and  delirium.  Death  occurred 
on  October  28th.  At  the  necropsy  no  intestinal  lesions  were 
found.  But  that  the  disease  liad  been  typhoid  fever  was 
proved  by  the  discovery  in  the  blood  (removed  from  the 
patient  on  October  12th)  of  the  typhoid  bacillus.  The  view 
the  authors  held  in  respect  to  this  case  was  that  while  the 
glandular  structures  of  the  intestine  had  been  rendered  im- 
mune by  the  first  attack  of  typhoid  and  so  escaped,  the  joints, 
already  damaged  by  acute  rheumatism,  had  lost  tlieir  normal 
resistance,  and  thus  became  localities  in  which  tlie  irritative 
action  of  the  typhoid  bacillus,  or  its  toxins  could  take  effect. 

Thus  both  in  Dr.  Kidd's  case  and  in  that  just  described  the 
joints  were,  it  appears,  predisposed  to  attack  in  consequence 
of  their  diminished  powers  of  resistance,  produced  by  pre- 
vious gont  in  one  and  acute  rheumatism  in  the  other.  And 
bearing  on  this  same  loss  of  resistance,  we  notice  that  in  Dr. 
Cave's  table  in  no  fewer  than  10  out  of  31  cases  pneumococcal 
arthritis  was  developed  in  recently-injured  joints  ;  while  in 
Verco's  case  pneumococcal  infection  declared  itself  a  few 
hours  after  a  young  lady  had  been  exposed  to  cold  by  passing 
through  the  liouse  during  a  night  in  October  inherniglitdress. 
Within  forty-eight  liours  the  right  knee-joint,  which  was  swollen 
and  painful,  was  punctured,  and  yellow  pus  was  withdrawn. 

The  influence  of  injury,  of  whatever  kind,  in  predisposing 
joints  to  attack  by  the  pneumococcus  and  other  micro- 
organisms should  be  carefully  kept  in  view.  Unless  this  is 
done,  cases  really  depending  on  infection  may  be  regarded  as 
merely  traumatic,  and  so  the  requisite  treatment  by  evacua- 
tion and  irrigation  of  the  affected  joint  may  be  withheld  until 
very  serious  mischief  has  taken  place. 

Dr.  W.  H.  Brook  recently  described  at  the  Clinical  Society 
an  epidemic  which  occurred  in  May,  1902,  in  Lincoln,  and 
which  was  traced  to  infected  milk.  A  large  number  of  people 
were  suddenly  attacked  with  very  severe  sore  throat  and 
oedema  of  the  fauces  and  uvula.  The  tonsils  were  coated  in 
many  cases  with  a  drab-coloured  fur.  The  cervical  glands 
were  enlarged  and  tender,  and  there  was  in  many  instances  a 
skin  rash  resembling  urticaria.  One  patient  died  of  pyaemia. 
High  temperature  was  reduced  in  several  cases  by  the 
administration  of  antistreptococcus  serum. 

One  of  these  patients,  a  man,  aged  37,  had,  on  about  the 
tenth  day  of  illness,  intense  pains  in  the  knees,  ankles,  and 
elbows.  The  slightest  movement  produced  agony.  Xone  of 
the  joints  contained  fluid.  There  was  no  endocarditis.  For 
several  weeks  the  patient  was  unable  to  move  any  of  his 
limbs.    Now  he  can  walk,  but  with  great  difficulty. 

Similar  joint  symptoms  were  present  in  several  other  cases. 

On  the  subject  of  infective  arthritis,  Mr.  Clement  Lucas's 
observations  (18S5)  on  the  occurence  of  infection  of  the  joints 
as  a  complication  of  ophthalmia  neonatorum  formed  a  very 
important  contribution.  His  views  are  fully  recorded  in  his 
paper  in  the  Med.  Chir.  Trans..  1899.  while  other  observers 


have  amply  confirmed  him.  Among  the  most  instructivie 
papers  is  that  by  Dr.  Hawthorne  in  the  British  Mewcai- 
Journal,  May,  1902. 

In  Dr.  Hawthorne's  case  speedy  and  complete  recovery 
resulted  when  the  conjunctival  discharge  was  removed  by 
treatment,  that  is,  when  the  supply  of  infective  material  was 
stopped,  a  result  corresponding  with  the  variation  in  the 
degree  of  arthritis  mentioned  in  Dr.  Kidd's  case  dependent  on 
the  condition  of  the  bronchiectasis,  and  as  to  the  amount  and 
character  of  the  discharge. 

The  Acute  Arthritis  of  Infants. 
In  1874  Sir  Thomas  Smith  described,  under  the  title  of 
Acute  Arthritis  of  Infants,  a  series  of  cases  in  which  young 
children  were  attacked  with  an  acute  form  of  arthritis 
attended  with  early  suppuration  and  disorganization  of  the 
joints,  and  often  terminating  fatally.  All  the  patients  were 
under  a  year  old,  and  in  several  the  aflection  was  developed 
in  the  first  week  or  two  of  life.  In  some  instances  as  many  as 
four  of  the  large  joints  were  involved.  In  one  infant  swelling 
of  the  right  knee  was  noticed  very  soon  after  birth,  and  in  the 
next  month  the  opposite  knee,  the  left  elbow,  and  the  left 
ankle  were  attacked.  In  one  case  a  female  infant,  4  weeks 
old,  along  with  purulent  polyarthritis  had  empyema.  In 
these  cases  on  necropsy  it  was  almost  invariably  found 
that  the  arthritis  was  secondary  to  an  abscess  which  had 
developed  in  the  end  of  one  of  ihe  bones  forming  a  joint, 
and  had  made  its  way  through  a  pinhole  orifice  in  the  cartilage 
into  the  joint.  When  his  paper  was  written  Sir  Thomas  Smith 
was  not  in  a  position  fully  to  explain  the  pathology  of  Ihese 
abscesses,  although  the  necropsy  indicated  in  some  of  the  in- 
stances that  the  cases  wereassociated  with  pyaemia.  But  no  one 
would,  I  think,  at  present  hesitate  to  believe  that  they  were  in- 
fective in  their  origin.  Probably  the  infective  agent  concerned 
was  either  tlie  streptococcus  pyogenes  or  the  staphylococcus. 
Precisely  where  the  primary  infective  process  was  situated  is 
uncertain.  In  some  instances  it  perhaps  was  connected  with 
suppuration  around  the  funis,  in  others  with  septic  conditions 
in  the  nose  or  pharynx,  whence,  or  from  some  other  locality, 
the  infection  was  carried  in  the  blood  stream  into  the  vascular 
cancellous  tissue  in  the  end  of  one  of  the  bones.  My  object 
in  mentioning  these  cases  is  to  add  them,  as  I  am  sure  I  may  do, 
to  the  list  of  cases  of  infective  arthritis. 

The  following  cases  have  been  seen  in   the  past  few  years, 
either  in  consultation  or  in  St.  Bartholomew's  Hospital : 
Case  i. 

A  man,  aged  54,  who  had  been  a  free  liver,  and  had  diabetes, 
had  a  largo  boil  on  the  abdomen,  near  the  groin.  This  was 
opened  and  2  drachms  of  offensive  pus  were  let  out.  Within 
two  or  three  days  he  had  very  acute  inflammation  of  the  light 
knee-joint,  which  became  flexed,  considerably  swollen,  and 
globular  from  periarticular  infiltration  (there  was  no  fluid  in 
the  joint")  and  intensely  painful.  The  sk  n  was  red  andbhiny, 
suggesting  early  suppuration,  but  none  occurred.  The  patient 
had  a  high  temperature  and  wps  very  ill.  On  seeing  him, 
with  Mr.  John  Adams,  of  Aldersgate  Street,  I  suggested  boric 
fomentations  and  weight  extension.  Under  treatment,  very 
carefully  carried  out  by  Mr.  Adams's  partner.  Dr.  Dyson,  slow 
improvement  occurred,  and  in  six  months  the  patient  was 
able  to  be  upon  crutches;  fibrous  ankylosis,  however, 
occurred.  The  patient  is  now  well,  and  the  joint  is  free 
from  pain.  The  knee  is  slightly  flexed,  and  quite  stiff. 
Case  ii. 

A  case  almost  exactly  similar,  except  that  the  source 
of  infection  was  untraced,  was  that  of  a  lady,  aged  37, 
a  patient  of  Dr.  Haynes,  of  South  Kensington.  This  lady 
"caught  a  sharp  chill "  at  an  evening  entertainment  and  cold 
weather.  Next  day  she  had  severe  pain  in  the  right  knee, 
which  became  red  on  the  surface  and  considerably  swollen. 
Pain  was  so  severe  and  prolonged  that  it  was  necessary  to 
keep  the  joint  on  a  splint  for  two  months.  For  several 
weeks  the  temperature  was  raised.  Pain  and  swelling  sub- 
sided slowly,  but  the  joint  was  left  firmly  ankylosed.  At  the 
present  time  there  is  no  pain,  but  the  knee  is  stiff  and  still 
enlarged  by  brawny  periarticular  thickening. 
Case  hi. 

An  unmarried  lady,  of  23,  had  acute  arthritis  of  the  right 
knee  following  a  wrench  at  tennis.    The  joint  a  week  after 


THE    BRAD8HA\V    LErTURE. 


fPi 


EC.     13 


(he  .njury  was  considerably  Bwollen,  very  painful,  and  covf-r.-d 
VI  hduwky  red  tkin.  The  joint  contained  no  fluid,  but  tlie 
periarticular  tif-sues  were  thickened  and  brawny.  The  limb 
was  kt-pt  «t  ref.t  on  a  back  splint  and  swung  from  a  cradle, 
ilie  patient  s  temperature  was  99°  in  the  morning  and  101°  in 
the  evening,  and  for  the  next  raonth  pain  continued  to  be 
severe,  and  it  Peemed  probable  that  suppuration  was  about  to 
occur.  i<rom  this  time,  however.very  flow  improv^ment  took 
pla<'e,  and  at  the  end  of  three  months  the  splint  was  removed. 
I  he  lirnb  was  in  good  position,  but  the  joint  had  unHeigone 
close  hbrous  ankylosis,  and  the  patella  was  firmly  fix  rl  on 
the  condyles  of  the  femur.  The  patient  six  montlis  later  wa- 
walking  on  the  limb,  but  the  joint  was  so  completely  rigid 
that  [  believe  the  ankylosis,  which  was  at  first  fibrous,  had 
now  become  bony. 

C'.isB  rv. 
Mr.  X  ,  aged  24  had  an  illness  extending  over  about  six, 
weeks,  and  attended  with  ri?e  of  temper-iture.  Several 
of  tie  large  joints  and  the  finger-joints  were  the  seat  of  pain 
and  swelling  but  the  left  ankle  was  es^peiially  involved  It 
wai  extremely  painful  and  considerably  swollen.  AH  the 
Other  joints  ^recovered,  but  the  ankle  remained  inflamed 
and  imaful  for  two  months,  and  ultimately  became  (irmly 
ankylosed.  I  saw  Mr.  X.  in  eonpultation  with  Sir  A.  (iarrod 
and  we  agreed  in  regarding  the  condition  as  gono.occai 
m  Its  origin  ;  but  tliis  the  patient  firmly  denied.  As  the  foot 
was  in  the  condition  of  slight  equinus,  I  manipulated  it  under 
ether  and  brought  it  up  within  a  right  angle  with  the  leg. 
Durinii  this  proceeding,  which  required  some  force,  strong 
cicatricial  tissue  was  torn  through.  The  ank'e-joint  itself 
remained  stiff  but  by  long  continued  manipulation  and 
t-xereises  considerable  movement  was  acquiied  in  the  medio- 
tar«al  joint,  ."o  that  the  patient  ultimately  walked  with  only 
slight  lameness.  It  is,  of  course,  impossible  to  be  sure  that 
gonococcal  infection  did  not  occur  in  this  instance  ;  but  as 
the  patient,  who  was  intelligent  and  straightforward,  per- 
sistently denied  it,  it  seems  unreasonable  to  assume  its 
presence,  and,  looking  at  the  case  in  the  light  of  recent 
experierce,  I  now  regard  it  as  one  of  some  oth.r  infection, 
although  here,  as  in  preceding  cases,  what  the  agent  was^ 
whether  the  pneumococeus,  the  streptococcus,  or  some  other 
— 1  cannot  say. 

Case  v. 
A  man,  aged  29  year,«,  was  admitted  into  St.  Bartholo- 
mew s  Hospital  in  whom  all  the  large  joints  of  the  lower 
extremities  had  undergone  ankylosis,  after  an  illness  attended 
with  ever  of  thirtetn  weeks' duration.  As  to  the  nature  of 
tins  iilne-8  n;>  trustworthy  information  could  be  obtained,  but 
apparently  toere  had  been  no  gonorrhoea.  I  think  there 
need  be  no  hesitation  in  pronouncing  this  case  is  one  of  in- 
cert'""'  the.  infective  agent  was  must  remain  un- 
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A     lady,    aged 


35. 


-  .    -        -..,..    was    suddenly    attacked  with    swell- 

ing and  .severe  pa.n  in  the  left  ankle,  which  became  uniformly 
and  considerably  swollen.  Pain  in  the  next  three  davs  in- 
creased to  great  severity.  The  temperature  was  101-102°,  and 
tlieskm  was  red  and  shiny,  as  if  suppuration  would  occur.  The 
joint  was  carefully  supported  in  a  poroplastic  splint,  and 
covered  with  warm  boric  fomentation.  As  the  patient  had 
ha  I  gout  on  a  previous  occasion,  this  attack  wai  at  first  con- 
siaered  to  b-  of  tins  nituiv,  and  colchicum  was  prescribed. 
JNo  improvement  followed,  and  sodium  salicylate  also  failed 
10  giv..  relief.  Morphine  was  used  hypodermically  for  seven 
or  eight  dnysto  relieve  the  severity  of  the  nain.  The  s^m- 
ptojiis  8  o«<ly  subsided.  Three  months  later  the  patient 
could  walk  on  the  foot,  hut  the  joint  became  firmly  ankylosed. 
The  s  wee  of  the  infection,  which  I  cannot  doubt  was 
w?8  quite  cbscure. 


present, 


*n Vtlt  u  ,'!0™Pf"ed,  even  at  the  risk  of  being  wearisome, 
to  state  the  clinical  evidence  which  has  led  me  to  believe 
th.t,  scattered  about  in  everyday  practice,  are  a  number  of 
case,  which  have  hitherto  been  regarded  as  rheumatic,  but. 
wliicii  are  really  infective.  Many  su,-h  cases,  it  is  true,  when 
they  are  taken  singly  present  no  distinct  resemblance  to  what 
IS  u^Udlly  regarded  as  the  typical  form  of  infective  arthritis 
When,  however,  they  are  massed  together,  and  their  features 
are  compared,  and  when  they  are  studied  in  connexion  with 


obsfrvations  which  have  recently  been  made  in  bacterioloev^ 
their  real  nature  appears  to  admit  of  scarcely  any  reasonable 
doubt,  and  I  venture  to  anticipate  that  in  the  future  Iheir 
comparatively  common  occurrence  will   be  generally  reeog- 

Proonosis  and  Treatment. 
i-  i'^^^f^'  ''"■™  °'  infective  arthritis  which  I  have  mem 
tioned,  that  namely  which  consists  of  a  transient  synovitis, 
attended  with  limited  efi'usion,  prognosis  is  favourable  The 
arUiritis  soon  subsides,  often  in  the  course  of  four  or  five 
days,  and  the  joints  completely  recover.  A  suitable  splint 
and  warm  fnmentai  ions  will  be  the  only  treatment  r.  quired 

In  Group  II,  in  which  the  joint  cavities  contain  fluid,  the 
treatment  imperatively  called  for  is  clear.  It  is  the  same  as 
lliat  which  should  be  employed  in  gonococcal  infection  .  The 
fluid  must  at  once  be  removed  and  the  joint  freely  irrigated 
either  with  carbolic  lot  ion  1  in  100  orwith  mercurial  solution  of 
which,  perhaps,  the  best  form  is  biniodide  I  in  i,oco  Toevacu- 
ate  the  fluid,  a  full-sized  hydrocele  trocar  and  cannula  may  be 
used,  and  irrigation  can  be  readily  performed  through  the 
cannula:  or  the  joint  maybe  opened  by  an  incision  at  the 
side  of  the  patella.  If  the  fluid  proves  to  be  already  ourulent. 
the  joint  must  be  freely  opened  and  the  finger  inWrt-dto 
break  down  any  adhesions  which  may  have  formed,  and  be- 
hind which  pus  might  be  imprisoned,  and  then  tliorouth  and 
copious  irrigation  mu»t  be  carried  out.  The  immediate  im- 
provement and  complete  recovery  observed  in  Mr  Page's 
cases  after  evacuation  and  irrigation  was  very  striking  and  it 
has  us  parallel  in  what,  I  think,  many  surgeons  will  have  obr 
served  in  cases  of  pyaemia,  namely,  that,  when  a  joint  has 
become  dii- tended  «ith  pus,  if  it  is  freely  opei  ed  and 
copiously  iriigated,  it  may  forthwith  undergo  a  i-tartling  im- 
provement and,  if  the  patient  survives,  may  completely 
recover  and  retain  ab.solutely  free  movement. 

fn  the  third  or  plastic  form  prognosis  is  distinctly  nnfavouri 
able.  The  arthritis  tends,  as  I  have  said,  to  extend  over  a 
considerable  period.  A  large  amount  of  new  fibrous  ti.ssue  is 
developed  both  between  the  articular  surfaces  and  in  the  peri- 
articular tissues,  and  the  joint  is  converted  into  a  massive 
scar,  so  that  firm  fibrous  ankylosis,  which  may  subsequently 
bteonae  bony,  results.  This  strong  tendency  towards  ai  ky- 
losis  18,  I  think,  one  of  the  especial  characieristics  of  in'ec- 
tive  arthritis  ;  nor  are  any  means  at  present  known  by  which 
It  can  be  prevented.  As  to  treatment,  the  best  that  can  be 
done  IB  to  keep  the  joint  for  the  time  being  at  complete  rest; 
indeed,  the  pain  is  such  that  no  alternative  can  be  ihougl.tof. 
Warm  boricor  opiate  fomentation'^  are  required  during  the  most 
acute  stage,  but.  when  swelling  and  heat  have  somewhat  sub- 
sided a  succession  of  small  blisters  will  alike  relieve  ptin  and 
promote  absorption.  Later  still,  massage  will  be  reqiiir.  d  to 
remove  the  brawny  oedema  of  the  soft  paits.  A  very  im- 
portant question  18,  whether,  in  any  of  these  cases,  manipola- 
tion  should  be  employed  with  the  object  cf  restoring  move- 
ment. In  the  sliehter  cases  this  is  advisab'e,  fmt  when 
inflammation  is  either  severe  or  prolonged,  the  joint  becomes 
filhdupwith  cicatricial  tisme  and  the  restoration  of  move- 
ment is  impossible.  Forcible  manipulation  in  such  conditions 
IS  not  only  useless,  but  definitely  mischievous,  for  it  renews 
irritation  and  promotes  the  formation  of  scar  tissue.  More- 
over, I  have  seen  instances  in  which  manipulation  has  left  a 
joint  which  was  previously  free  from  pain  so  senNiiive  and 
painful  for  many  weeks  that  it  was  necesi-ary  to  keep  it  at 
complete  rest,  so  that  instead  of  being  diminished,  btifl'uess 
was  increased. 

In  the  fourth  grouji  prognosis  is  higlily  unfavourable,  for 
the  arthritis  is  but  one  of  the  manifettations  of  a  general 
St-pticaemia,  and  is  often  associated  with  other  lesions  of  the 
gravest  kind.  Often  the  arthritis  is  rendered  comparatively 
unimportant— except  for  the  suffering  it  entails— by  the 
speedily  fatal  termination  of  the  case.  In  those  rare  eases, 
however,  in  which  the  septicaemia  is  of  a  milder  tjpe  and 
oth-r  loral  developments  are  absent,  if  the  joint  is  at  once 
freely  opened  and  irrigated,  repair  may  take  place  sometimes 
with  ankylosis,  sometimes  with  the  restoration  of  consider- 
able, or  even  comjiletely,  free  movement. 

In  the  future  wlien  our  knowledge  of  pathology  has  become 
more  exact  and  when  each  infective  agent  can,  as  we  may  hope, 
he  opposed  by  an  appropriate  antitoxic  serum,  these  cases  may 
be  treated  with  much  more  success  than  is  at  present  possible. 
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!   THE    INFLUENCE    OF    LISTER    UPOX 
MILITARY    SURGERY. 

V,  By  ALEX.  OGSTON,  M.D., 

Kegius  Professor  of  Surgery  in  the  University  of  Aberdeen. 

Thk  gpneral  recognition  of  the  value  of  Lister's  antiseptic 
methods  coincided  pretty  closely  with  the  Franco-German 
war  of  1S70-71,  and  the  surgeons  who  had  taken  part  in  it  were 
consequently  stimulated  to  endeavour  to  secure  the  benefits 
accruing  from  the  system  to  the  wounded  on  the  field,  among 
whom  the  mortality  had  under  older  methods  been  very 
heavy. 

CONSERTATIVE   SuOKERT. 

B.  von  Langenbeck  was  one  of  these,  and  early  drew  atten- 
tion to  the  practicability  of  saving  the  lower  limb  wh»n  the 
knee-joint  had  been  traversed  by  a  ballet,  by  antiseptic  re- 
section or  other  conservative  measures  in  place  of  amputating 
as  liad  bnen  the  practice  up  to  that  time.  Although  his  pro- 
posal met  with  considerable  opposition,  it  soon  became  in 
tilting  cases  an  established  procedure,  and  was  extended  to 
wounds  of  other  joints  when  the  damage  was  not  too  great  to 
render  it  impossible. 

The  FiKST  Dkessino  Packet. 
Another  war-surgeon  deserves  most  honourable  mention  as 
a  disciple  of  Lister.  E.  von  Esmarch  introduced  the  practice, 
now  nearly  universal,  of  employing  the  first  dressing  packet 
Bupplied  to  soldiers  in  the  field.  This  consisted  of  two  small 
balls  of  antiseptic  material,  such  as  salicylic  wool  and  gauze, 
one  for  the  aperture  of  entrance  and  one  for  that  of  exit, 
enclosed  in  a  parchment  paper  wrapping  along  with  the  ban- 
dage for  fixing  them,  the  triangular  handkerchief  lor  sling  or 
other  purpoBts,  and  a  couple  of  safety  pins.  Directions  for 
use  were  printed  on  the  outside  of  the  packet. 

The  RtTssiAN  Dressing. 

These  first  dressings  have  been  the  subject  of  many  sub- 
sequent moditications,  few  of  which  can  be  called  improve- 
ments, save  that  in  use  in  the  Russian  army,  which  is 
indeed  calculated  to  delight  the  heart  of  an  anli^ep- 
tici  n,  Remmert,  the  Russian  Surgeon-General,  has  them 
manufaetured  as  follows:  The  workers,  all  females 
gave  the  oHicers  superintending  them,  on  entering 
the  factory  where  the  dressings  are  made  are  received  into  a 
bare  room  fitted  up  only  witli  a  species  of  fountain  wliere  a 
dozen  or  so  of  the  workers,  after  putting  on  sterilized  gowns 
and  caps  of  white  linen  and  sterilized  slippers,  can  simul- 
taneously bathe  their  hands  and  bare  arms  under  jets  of 
sterile  water  which  flow  down  from  on  high  without  any  stop- 
cock requiring  to  be  touched  to  set  them  in  work.  AVith 
antiseptic  soap  and  lotions  they  there  purify  themselves,  and 
next  proCKed  into  the  workroom  where  large  tanks  of  g'ass 
are  filled  withtiie  wool  or  gaoze  by  means  of  forks  of  suitable 
size,  so  that  the  hands  never  come  into  contact  with  the 
materials.  A  flood  of  the  antiseptic  lotion,  sublimate  and 
cosine,  flows  over  the  gauze  or  wool,  impregnates  it  thoroughly 
and  has  its  excess  pressed  out.  The  sheets  or  masses  are 
then  lifted  by  machinery  into  a  drying  press,  where  they  are 
8<«on  deprived  of  iheir  remaining  moisture  by  a  current  of  hot 
filtered  air  and  fall  out,  dry.  The  same  treatment  is  applied 
to  the  other  niateiials  for  the  dressing. 

Laid  out  on  g'ass  tables,  the  materials  are  next  cut  and 
weitlied  hy  machinery  into  suitable  quantities  and  transferred 
oh  trays  to  another  set  of  workerg,*  who  make  up  the  packets 
hy  their  bare  hands  and  arras,  doing  so  in  a  glass  box  cr 
case  open  only  at  the  side  next  the  worker  to  admit  her  arms, 
so  that  she  sees  through  its  transparent  top  all  that  she  is 
doing,  but  her  breath  and  all  dust  or  impurities  are  pre- 
vented falling  into  the  packet.  The  packet  has  fi>r  its 
wrapper  a  piece  of  vulcanized  rubber  cloth  about  6  in  square 

"  ilie  workiTomeu  are 

"'  ■  coBtt'du^s  acve' 


folded  into  two;  in  the  fold  the  gauze  bandage,  pins,  etc., 
are  placed.  The  free  edges  of  this  rubber  are  then  sealed  by 
machinery  with  rubber  cement,  and  project  on  thiee  sides 
like  a  fringe  I  in.  in  bieadth.  The  paikets  are  next  put  into 
a  steam  sterilizer,  and  when  their  tterility  is  thus  ensured 
they  are  stamped  outside  the  rubber  with  indelible  and  plain 
directions  for  their  use. 

The  AiiOLiTiON  op  Pbobinc. 
Following  upon  improvements  in  military  surgery  which  1 
have  briefly  sketched  above  came  the  abandonment  of  the 
custom  of  probing  wounds  with  instruments  or  the  more 
questionable  finger,  in  order  to  find  and  extract  the  bullet. 
This  also,  like  mot^t  of  the  advances  on  Listerian  lines,  came 
from  the  Continent.  The  recognition  of  the  fact  that  bullets 
were  usually  more  harmless  than  the  means  emph  yed  to 
remove  them,  particularly  on  or  near  the  battle  field,  is 
unquestionably  a  gain  which  is  to  be  ascribed  to  the  influence 
of  Lister  and  his  methods.  Of  late  years,  of  couise,  the 
lessened  calibre  of  the  bullet  has  diminished  the  temptation 
to  insert  the  forefinger,  which  now  no  longer  fits  the  hv]e.  But 
this  is  only  a  side  consideration.  The  principle  of  non-inter- 
vention was  established  independently  of  it,  and  applies  even 
where  this  proportion  does  not  exist  Radiography  has  taught 
us  much  of  the  innocence  of  lodged  projectiles,  even  though 
we  freely  admit  that  experiment  has  shown  that  they  are 
often  not  sterile.  How  frequently  do  we  nowadays  see  great 
numbers  of  small  shot  Ijing  harmlessly  embedded  in  the  soft 
parts,  where  they  have  become  encapsulated  without  pro- 
ducing any  infective  process?  The  modern  very  small  bore 
bullets,  the  LeeMetford  and  the  Mauser,  have,  indeed,  sur- 
prised us  by  the  frequency  with  which  Ihey  produce  wounds 
which  a  few  years  ago  we  should  not  have  believed  capable  of 
healing  without  infective  reaction.  It  has  occurred  to  me 
that  part  of  this  may  be,  indeed,  due  to  their  rotation. 
Starling  heated  from  their  bath  of  flame— and  the  tempeia- 
tures  generated  within  the  barrel  by  cordite  and  other  modern 
explosives  are  much  greater  than  those  from  the  old  black 
powder— they  proi  eed  on  their  course,  spinning  at  the  rate  oi 
about  2,500  revolutions  a  second  in  the  Lee-Mettord,  and 
3,6co  in  tlie  5  mm.  bullet,  and  develop  a  centrifugal  force  suf- 
tii'ient  towhiiloff  any  impurities  save  those  that  may  be 
firmly  encrusted  on  their  apices.    But  this  is  a  digiession. 

Future  Ixiphove.ments. 
The  improved  Listerian  methods  which  gained  a  firm  foot- 
ing in  private  pra.tice  and  in  hospitals,  have  likewise  taken 
root  in  military  practice  and  in  militaiy  hospitals  This  is 
true  everywhere,  although  perhaps  there  is  still  a  great  deal 
to  be  wished  for.  Alan  is  by  nature  a  dirty  animal,  and  until 
all  are  trained  to  the  same  belief  and  conviction  in  the  evils  of 
the  unseen  germs,  which  they  more  readily  acquire  in  the  case 
of  visible  causes  of  death  and  disease,  we  cannot  look  for  such 
results  in  the  mass  as  are  obtained  by  the  exceptional  in- 
dividual. Again,  perhaps,  our  help  may  Come  from  the 
Continent.  There  the  military  surgeons  are  pr-vid.  d  with 
mackintosh  operation  coats  ;  and,  even  in  their  field  hospitals, 
they  have  steriiizable  linen  operation  coats  supplied  to  them. 
The  way  in  which  they  there  strive  towards  the  attainment  of 
all  possible  perfection  in  war  surgery  is  a  hopeful  omen 
for  the  condition  of  less  advanced  nations  in  the  days 
to  c.  me,  and  a  great  tribute  to  their  absolute  faith  in  the 
scientific  advances  that  will  ever  be  associated  with  Lister's 


[We  may  be  allowed  to  recall  the  fact  that  in  i."57o  during  the 
Fianco-G(  rman  war  Professor  Lister  (as  he  then  war)  contri- 
buted to  the  British  Medical  Journal  (vol.  ii,  p  243)  a  paper 
on  "A  Alethcd  of  Antiseptic  Treatment  Applicable  to  Wounded 
Soldiers  in  the  Present  War."  Jn  this  he  desci  ibed  a  simple 
method  of  dressing  gunshot  wounds  with  carbolic  lotion  and 
carbol  zed  oil.  ana  such  dressing  materials  as  were  likely  to 
be  at  liHLd  m  the  ambulances  of  that  day.  He  explained  also 
how  llie  i.-sMilial  objects  of  the  tnatment  duld  be  applied  m 
the  maniiL'.  nunt  oi  compound  fractuies.  We  may  perhaps 
be  peninu.a  to  add  that  duiing  the  recent  war  in  South 
Africd,  Lord  Lister  took  a  great  interest  in  ti  e  method  of 
treating  the  smaller  wounds  made  by  modem  bullets  by  dry 
powder  and  dry  dressings.    Mr.  Lenthai  Clieatle  has  men- 


1838 


Thb  BBJTisa 


PASTEUR   A'JT^    IISTER. 


I  Dec.  13,  1902. 


tioned  inTour  columns  (Biutisu  Medical  Jouunal,  igco,  vol. 
ii,  p.  667)  that  he  used  the  doable  lyanide  of  zinc  and  mticary 
with  which  Lord  Lister  liad  supplied  him  in  powder,  but  more 
convenie  itly  in  a  paste  made  with  a  watery  solution  of  car- 
bolic acid.  IMr.  Cheatle  states  ttiat  it  "  proved  most  satisfac- 
tory." Mr.  Watson  Cheyne  has  also  described  this  method  of 
treating  gunshot  wounds  (British  Medical  Journal,  1900, 
vol.  i,  p.  1 193).  -Ed.  B.M.J.] 


ON 

PASTEUR      AND      LISTER. 

By  r>.  BERRY  HART,  M.D.,  F.R.C.P.Edin., 


At  the  opening  of  a  session,  what  we  all  need  is  encourage- 
ment—something to  give  us  the  initial  impetus  that  will 
keep  our  energies  going  until  the  welcome  goal  of  the  end 
of  the  term  is  reached.  That  great  master  of  English,  New- 
msn,  has  said,  "  Persona  influence  us,  voices  melt  us,  books 
subdue  us,  deeds  inflame  us."  What  persons,  what  deeds 
can  we  at  present  consider  to  stir  up  our  latent  energies  ? 

The  greatest  discovery  of  the  last  century  has  undoubtedly 
been  tliat  relating  to  the  nature  and  prevention  of  septic 
di-iease.  With  the  foundation  and  building  up  of  this  know- 
ledge two  great  names  are  associated  Pasteur  and  Lister. 
At  Pasteur's  jubilee,  held  in  Paris  in  1S92,  the  meeting  of 
these  two  great  scientists  gave  practical  expression  to  the 
far-t,  and,  as  Pnsteur's  biographer  puts  it,  as  only  a  French- 
man can  :  "When  Pasteur  rose  to  embrace  Lister,  the  sight 
of  those  two  men  gave  tlie  impression  of  a  brotherhood  of 
science  labouring  to  diminish  the  sorrows  of  humanity."  Let 
us  briefly,  then,  consider  how  this  great  discovery  arose  and 
some  of  the  lessons  to  us  all  from  its  evolution. 

Pasteur's  Youth. 

Louis  Pasteur  was  born  at  Dole  on  December  27th,  1822. 
His  parents  were  ot  comparatively  humble  rank,  but  of 
sterling  worth.  To  his  father — atannerandan  old  Peninsular 
hero  of  Napoleon  the  Great— he  owed  his  tenacity  and 
seriousness.  From  his  mother  he  got  imagination,  activity, 
enthusiasm.  He  had  an  excellent  literary  and  scientific 
training  at  Besan9on,  but,  while  he  passed  before  the  Dijon 
faculty  satisfactorily,  he  was  put  down  as  only  "  mediocre  in 
chemistry."  His  study  in  Paris  under  Dumas,  the  famous 
chemist,  inspired  him,  however,  and  he  took  much  higher 
places  in  his  classes  and  examinations  afterwards.  There  are, 
however,  significant  facts  that  show  his  powers  and  energy  ; 
one  of  the^e  is  his  prepsiring  60  grams  of  phosphorus  from 
bones,  as  the  lecturer  had  not  had  time  to  go  into  the  process 
sufficiently.  This  took  him  seventeen  hours'  consecutive  work 
to  accomplish. 

Crystallograpjiy. 

One  of  his  first  pieces  of  original  work  was  that  in  relation 
to  crystallography.  I  merely  note  it  here,  as  it  shows  early 
Pasteur's  powers  and  method.  It  had  been  observed  that  two 
salts  of  soda— the  tartrate  and  paratartrate  —  although  of 
appwentlysimilar  crystalline  form  and  cliemical  coastiiution, 
behaved  differently  to  polarized  light.  No  explanation  had 
been  given  of  this  by  such  authorities  as  Mitscherlich,  but 
Pasteur  showed  for  the  first  time  that  it  was  due  to  a  peculiar 
facetting  on  one  side  of  the  crystals  in  the  tartrate— that  is, 
they  were  asymmetrical— while  in  the  paratartrate  they  were 
symmetric.  In  the  first,  one  got,  therefore,  the  deviation  of 
the  plane  of  polarized  light  to  the  right,  while  in  the  para- 
tartrate the  symmetric  arrangement  was  inert  to  polarized 
light.  Pasteur  gave,  indeed,  a  triumphant  demonstration  as 
he  separated  the  paratartrate  crystals  into  right  and  left 
groups,  and  showed  tliat  the  one  turned  the  plane  of  polariza- 

*  A  report  with  some  omissions  of  an  address  delivered  at  tlie  opening 
of  the  wint«r  session,  1002.  of  ttie  Medical  Faculty  of  the  UnlverBity  Col- 
lege ol  Soutii  Wales  and  Moamouthshlre,  Cardill. 


tion  to  the  right,  the  other  to  the  left.    This  Biot  confirmed ; 
a  solution  of  boin  was  inert. 

Carlyle  has  said  oi  a  lamous  French  historian,  that  you  did 
not  dig  long  in  his  work  before  you  came  to  water.  With  Pas- 
teur it  was  otherwise  ;  he  thought  out  his  investigations  to 
the  "  bed  rock,"  and  built  on  it  a  stable  research.  He  ex- 
pressed his  delight  at  this  discovery  in  almost  Archimedean 
fashion,  and,  as  the  paratartaric  acid  (racemic  acid)  was  sel- 
dom obtained  then,  he  journeyed  to  Germany,  Trieste,  and 
finally  settled  that  it  was  sometimes  found  in  the  mother 
liquor.  He  also  made  it  artificially,  as  a  triumphant  tele- 
gram to  his  father  announced. 

We  see  here,  early  in  his  career,  Pasteur's  method  of 
research  ;  how  an  anomaly  fascinated  him,  how  with  unbiassed 
eye  he  collected  his  factsj  how  his  imagination  furnished  him 
with  a  theory  or  theories  which  he  rigorously  tested,  and  how 
finally  he  ran  the  anomaly  to  earth.  All  this  was  done  with 
immense  enthusiasm  and  with  a  defence  of  his  work  when 
assailed,  as  vigorous  as  it  was  successful.  Pasteur  tried  to. 
penetrate  further  into  molecular  mysteries,  but  gave  it  up. 
He  1  aid  the  foundation,  however,  for  some  very  beautiful  work 
by  future  observers. 

Fermentation. 

We  now  come  to  the  fundamental  part  ot  Pasteur's  work, 
that  on  which  his  magnificent  re-earches  were  built^his 
studies  on  fermentation  and  spontaneous  generation.  Almost 
all  his  subsequent  discoveries  were  the  outcome  of  these 
researches  or  ran  on  similar  lines.  Of  course,  1  merely  touch 
on  these  subjects,  not  critically,  or  in  detail,  but  solely  tO; 
illustrate  the  lessons  they  afibrd  us  all.  When  Pasteur  was 
appointed  to  Lille  he  was  in  the  centre  of  the  distillery  dis- 
trict, and  naturally  the  question  of  fermentation  came  up. 
The  dominant  view  as  to  fermentation  was  that  of  Liebig, 
that  it  was  a  "change  in  organic  fluids  and  tissues  set  in 
motion  by  the  access  of  oxygen  or  of  bodies  in  a  state  of- 
decomposition,"  practically  this  was  a  theory,  a  purely, 
chemical  phenomenon,  not  a  vital  one.  The  presence  of, 
organisms  he  considered  accidental.  Pasteur,  however, 
showed,  with  others,  that  the  yeast  plant  was  not  a 
secondary  formation  in  alcoholic  fermentation,  but  tlie  prime 
cause.  By  growing  yeast  in  a  solution  of  pure  sugar,  with  no 
albuminoids  but  only  ammonium  salts  to  give  nitrogen, 
Pasteur  got  alcohol  and  carbonic  acid,  thus  showing  that  the 
yeast  itself  was  the  actual  agent  in  the  fermentation,  and  he 
thus  confirmed  and  proved  the  original  work  of  Cagniard, 
Latour,  and  [Schwann,  which  had  been  obscured  by  Helm- 
lioltz,  Liebig,  and  others.  Similar  evidence  he  provided  for 
other  fermentations,  and  thus  what  had  been  obscure  and 
darkened  by  words  now  stood  forth  clear  and  distinct. 

The  exact  facts  about  lactic  acid  fermentation  were  further 
made  out  by  Lister  in  a  series  of  very  beautiful  researches. 
One  of  Lister's  points  has  always  seemed  to  me  very  signi- 
ficant to  medical  men.  Lister  found  that  milk  had  no 
"  inherent  tendency  to  undergo  lactic  acid  fermentation,"  but 
that  it  underwent  it  very  readily  in  a  dairy  where,  of  course, 
the  bacterium  lactis  flourished.  This  must  be  kept  in  mind 
in  regard  to  our  hospitals.  The  greatest  precautions  must  be 
taken  lest  we  grow  in  them  specific  organisms  causing  sepsis. 
This,  of  course,  is  done. 

Sl'DNTANEOUS   GENERATION. 

Pasteur  was,  naturally,  next  led  to  investigate  the  subject 
of  spontaneous  generation.  To  us,  to  whom  the  non-existence 
of  spontaneous  generation  is  an  axiom,  it  seems  difficult  to 
realize  that  it  was  disputed.  The  history  of  the  controversy 
is  extensive,  but  Pasteur  is  generally  considered  to  have  dealt 
the  death  blow  to  this  specious  theory.  Micro  organisms— or,  to 
use  Pasteur's  favourite  word,  microbes— will  not  develop  spon- 
taneously in  a  fluid,  after  that  fluid  has  been  sterilized  by 
careful  boiling,  if  air  either  has  not  access  or  is  filtered  of 
its  impurities.  Thus  the  various  fermentations  are  not 
spontaneous,  but  the  specific  organisms  causing  them  are 
introduced  from  without,  from  the  atmosphere  or  from 
unpurified  surroundings.  The  fight  here  was  a  prolonged 
and  bitter  one.  It  was  valuable,  however,  to  have  this 
severe  criticism.  For  instance,  it  came  out  that  some 
organic  infusions  needed  prolonged  heating  at  a  temperature 
above  boiling  point  to  sterilize  them.  It  also  showed  that 
at  difi'erent  places   the  contaminating  power  of  air  varied. 
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The  first  point  is  of  value  to  the  snrgeon,  especially  when  he 
wishes  sterile  catgut  for  operating  work ;  and,  indeed,  the 
question  of  an  absorbable,  trustworthy,  sterile  suture  cat- 
gut, for  instance— has  yet  to  be  solved. 

It  would  be  out  of  p'ace  liere  to  give  details  as  to  Pasteur's 
work  on  spontaneous  generation,  but  I  cannot  refrain  from 
quoting  this  simple  and  beautiful  passage  from  one  of  his 
lectures  given  at  the  Sorbonne.    He  said  : 

Here  is  an  infusion  of  organic  matter  as  limpid  as  distilled'ivator  and 
extremely  alterable.  It  has  been  prepared  to  day.  To-morrow  it  will 
contain  animalculae,  little  Infusories.  or  flalies  of  mouldiness.  I  place  a 
portion  of  that  infusion  into  a  flisk  with  a  long  nect  like  thi.s  one.  Sup- 
pose I  heat  the  liquid  and  leave  it  to  cool.  After  a  few  days,  mouldiness 
or  animalculae  will  develop  in  the  liquid.  By  boiling  I  destro.ved  any 
germs  contained  in  the  liquid  or  against  the  glass  :  but  that  infusion 
being  again  in  contact  with  air,  it  becomes  altered,  as  all  infusions  do. 
Now  suppose  I  repeat  this  experiment,  but  that  before  boiling  the  liquid  I 
draw  (by  means  of  an  enameller's  lamp)  the  neck  of  the  llask  into  a  point, 
ieaving,  however,  its  extremity  open.  This  being  done  I  boil  the  liquid 
in  the  flask  and  leave  it  to  cool.  Now,  the  liquid  of  this  second  tlask  will 
remain  pure  not  only  two  days,  a  month,  a  year,  but  three  or  four  years— 
for  the  experiment  I  am  telling  you  about  is  already  four  years  old-and 
the  U.piid  remains  as  limpid  as  distilled  water.  What  ditference  is  there, 
then,  between  those  two  vases  ?  Tliey  contain  the  same  liquid,  they  both 
cOQtain  air,  both  are  open!  Wliy  does  one  decay  and  the  other  remain 
pure?  The  only  difTerenoe  between  them  is  this  :  iu  tlie  first  case  the 
dusts  suspended  in  air  and  their  germs  can  fall  into  the  neck  of  the  flask 
and  arrive  into  contact  with  the  liqviid,  where  they  find  appropriate  food 
aad  deveIoi> :  tlience  microscopic  beinps.  In  the  second  ilask,  on  the 
contrary,  it  is  impossible,  or  at  least  extremely  difTicult,  unless  air  is 
violently  shaken,  that  dusts  suspended  in  air  should  enter  tlie  vase  ;  they 
foil  on  its  curved  neck.  When  air  goes  in  and  out  of  tlie  vase,  through 
^illusions  or  variations  of  temperature,  the  latter  never  being  .■sudden,  the 
air  comes  iu  slowly  enough  to  drop  the  dusts  and  the  germs  that  it  carries, 
at  the  opening  of  the  neck  or  in  the  first  curve. 

I  liis  experiment  is  full  of  instruction,  for  this  must  be  noted  that 
everything  in  air  save  its  dusts  can  easily  enter  the  soil  and  come  into 
ontact  with  the  liquid-imagine  what  you  choose  in  the  air-electricity, 
magnetism,  ozone,  unknown  forces  even,  all  can  reach  the  Infusion.  Only 
one  thing  cannot  enter  easily,  and  that  is  dust,  suspended  in  air.  And 
the  proof  of  this  is  that  if  I  shake  the  vase  violently  two  or  three  times 
in  a  few  days  it  contains  animalculae  or  mouldiness.  Why  ?  r.ecause  air 
has  come  In  violently  enough  to  carry  dust  with  it,  and  therefore,  gentle- 
men. I  could  point  to  that  liquid  and  say  to  you.  "I  have  taken  my  drop 
of  water  from  the  immensity  of  creation,  and  I  have  taken  it  full  of  the 
elements  appropriated  to  the  development  of  inferior  beings.  And  I 
wait,  I  watch,  I  question  it,  begging  it  to  recommence  for  me  the 
beautiful  spectacle  of  the  first  creation.  But  it  is  dumb,  because  I  have 
kept  it  from  the  only  thing  man  cannot  produce,  from  the  germs  which 
loat  in  the  air,  from  life,  for  life  is  a  germ  and  a  germ  is  life.  Never  wiij 
the  doctrine  of  spontaneous  generation  recover  from  the  m0rt.1l  blow  o 
tias  simple  experiment. 

Spontaneous  generation  non-existent,  fermentation  due  to 
outside  specific  contamination,  could  these  great  facts  have 
any  bearing  on  the  putrefaction  of  wounds  ?  In  order  to 
silence  his  adversaries,  Pouchet  and  others,  Pasteur  proposed 
.irbitration— the  favourite  device  now  in  labour  disputes- 
before  the  Academy  of  iSeiences.  Pasteur  alone  appeared,  and 
the  arbitrators  decided  in  his  favour,  as  his  yeast  infusions 
remained  sterile.  His  adversaries  would  have  employed  hay 
infus  on,and  as  this  required  a  higher  temperature  to  sterilize 
than  was  then  obtainable,  the  result  might  not  have  been  in 
Pasteur's  favour  at  first.  The  year  1870  was  one  of  anguish  to 
Pasteur,  and  he  protested  vigorously,  if  not  always  wisely, 
against  his  country's  humiliation.  Yet  the  hoiTors  of  the 
septic  infection  in  the  ambulances  of  the  campaign,  where 
fetor  and  septicaemia  seemed  endemic,  gave  to  French 
surgeons  and  scientists  an  object  lesson  on  a  huge  scale  of 
the  dangers  of  surgery  in  war,  and  should  have  suggested  to 
surgeons  the  probability  that  a  development  of  Pasteur's  work 
would  help  them.  Yet  with  the  exception  of  Guerin's  and 
T.emaire's  inconclusive  work,  nothing  was  really  accomplished 
in  this  direction. 

Lister's  Appucation  ok  the  Theory  of  Fermentation. 

Fortunately  for  suti'ering  mankind  another  great  mind. 
Lister's,  saw  the  significance  of  Pasteur's  researches  and 
applied  them  to  surgical  treatment. 

In  his  now  historical  papers  on  the  Treatment  of  Compound 
Fracture  Lister  showed  how  remarkable  it  was  that  cases  of 


simple  fracture  of  bone  or  of  lung  injury  from  ribs  escaped 
the  pyaemia  of  the  compound  forms  of  fracture.  The  main 
difl'erence  between  the  simple  and  compound  fractures  is  that 
the  broken  bone  in  the  former  fracture  does  not  communicate 
with  the  air  and  unpurified  skin  ;  in  the  latter  it  does  :  the  air 
gaining  access  to  the  tissue  injured  by  the  rib  was  filtered 
by  the  minute  vesicles  of  the  lung.  Lister  goes  on  to 
say: 

Turning  now  to  the  question  how  the  atmosphere  produces  decomposi- 
tion of  organic  substances,  we  find  that  a  flood  of  light  has  been  thrown 
upon  this  most  important  subject  by  the  philosophic  researches  of 
M.  Pasteur,  who  has  demonstrated  by  thoroughly  convincing  evidence 
that  it  is  not  to  its  oxygen,  or  to  any  of  its  gaseous  consiituents,  that  the 
air  owes  this  property,  but  to  minute  particles  suspended  in  it. 

Since  1867,  however,  we  have  travelled  further  than  this, 
and  the  specific  organisms  causing  various  septic  diseases 
have  been  isolated  ;  the  diseases  themselves  have  been  artifi- 
cially produced  by  these  organisms,  and,  best  of  all,  vaccines 
antitoxins,  or  antidotes  have  been  obtained,  enabling  us  to 
protect  against  certain  diseases,  or  combat  them  successfully 
in  their  earliest  stages. 

Lister  started,  then,  with  the  idea  of  destroying  the  activity 
of  these  "  germs  "  in  the  wound  surroundings  by  an  anti- 
septic, and  carbolic  acid  was  the  one  he  selected.  I  need  not 
detail  how  Lister  passed  from  crude  methods  to  his  fully 
developed  antiseptic  system  or  "  Listerism,"  butmay  indicate 
what  the  latter  really  was.  Lister's  aim  was  to  purify  the 
area  operated  on  and  all  that  touched  the  part  to  be  operated 
on— hands,  sponges,  instrument — and  this  was  effected  by 
the  use  of  carbolic  lotion  in  varying  strengths.  The  wound 
made  was  dressed  with  gauze  impregnated  with  carbolic,  and 
while  the  operation  was  going  on,  and  at  any  time  afterwards 
when  the  wound  was  exposed  to  air,  a  spray  of  carbolic  lotion 
was  played  over  and  on  it.  You  do  not  see  this  now  in  our 
hospitals,  but  in  my  student  days,  when  I  had  the  great  privi- 
lege of  studying  and  working  in  Lister's  service,  it  was  the 
routine  where  the  operation  was  performed  on  an  unbroken 
surface. 

Listerism  made  an  undreamt-of  revolution  in  surgical  re- 
sults, and  sepsis  ceased  in  a  great  measure  to  be  the  surgeon's 
bane.  What  a  terrible  reality  sepsis  was  is  shown  by  such  a 
statement  as  this  by  Velpeau  : 

A  pinprick  is  a  door  open  to  death.  That  open  door  widened  before  t*ie 
smallest  operation  ;  the  lancing  of  an  abscess  or  a  whitloe  had  such 
serious  consequences  that  surgeons  hesitated  before  the  slightest  use  of 
the  bistoury. 

You  may  ask,  however,  why  was  this  special  system  modi- 
fied ?  For  many  reasons.  The  spray  was  ultimately  found 
superfluous,  although  some  good  men  doubt  that;  the  disin- 
fection of  the  area  to  be  operated  on,  and  of  the  surgeon's 
hands,  was  shown  to  be  a  more  difiicult  thing  than  was  at  that 
time  thought.  Carbolic  lotion  was  found  to  require  greater 
time  to  etiVct  its  purpose,  and  thus  a  system  has  now 
developed  from  Listerism  termed  asepsis  in  operating.  Prac- 
tically we  combine  certain  features  of  Listerism  with  our 
aseptic  methods.  For  instruments,  the  most  efl'ective  method 
of  sterilization  has  been  proved  to  be  boiling  with  ordinary 
washing  soda  ;  for  all  gauze  that  may  touch  the  wound  or 
for  silk  sutures  used  in  it,  moist  steam  is  employed 
under  pressure,  while  for  hands  and  operation  area 
we  rely  on  a  thorough  and  prolonged  cleansing  with 
antiseptics,  whose  familiar  names  I  need  not  recall  to 
you.  We  thus  secure  the  "  clean  touch  "  for  our  operative 
work. 

The  results  of  this  method  as  to  life  and  comfort  are  sur- 
passingly good,  and  deaths  from  sepsis  have  been  diminished 
to  an  incredible  extent. 

You  see,  then,  how  two  great  minds  evolved  a  method  of 
treatment  which  has  saved  and  will  save  an  incalculable 
number  of  lives.  Could  not  the  simpler  aseptic  methods 
have  been  evolved  first?  Nature's  evolution  is  from  the 
simple  to  the  complicated,  man's  from  the  complicated  to 
the  simple — from  complicated  antisepsis  to  simpler  asepsis— 
as  from  wire  telegraphy  to  wireless. 

Asepsis  was  in  Listerism,  and  in  his  teaching  at  Edin- 
burgh many  years  ago  Lister  always  insisted  on  this.' 
When  one  looks  back  on  Pasteur's  work,  however,  we  note  in 
his  fermentation  and  spontaneous  generation  methods  the 
principles  of  asepsis — cleanliness  of  hands,   disinfection  of 
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instruments  by  the  lamp  flame,  boiling  of  flasks,  sterilization 
of  cotton  plugs. 

Lister  AS  A  PHvsiOLOf:isT  and  Bacteriologist. 

bo  much  briefly  for  the  work  in  respect  of  tliese  great  men- 
what  as  to  the  men  themselves?  Lister  is  fortunately  with 
ns  still  and  it  is  not  for  me  to  praise  him. 

One  point,  however,  I  must  aliude  to,  and  that  is  that 
Lister  was  a  great  pliysiologist  and  pioneer  bacteriologist 
before  and  after  he  took  up  surgery.  His  father  also  was  an 
eminent  investigator  on  the  structure  of  the  microscope,  and 
here  again  we  see  scientific  hn-edity.  Here,  then,  we  gee 
what  scientific  knowledge,  if  properly  applied,  means  to 
surgical  practice.  As  an  old  student,  I  may  point  out  also 
that  no  teacher  in  my  opinion  has  ever  exerted  su'-h  an  itiflu- 
ence  for  good  on  his  pupils  as  Lister  did.  His  scientific 
acumen  and  knowledge,  his  power  of  work,  honesty  of  pur- 
pose, zeal  for  science  and  selfeacriace  for  his  patient's  sake 
made  an  indelible  impression  for  good  on  his  clerks  and 
dressers  J«o  chief  was  more  revered,  and  that  is  but 
an  index  of  the  honour  that  will  for  ever  attach  to  the 
man  who  robbed  surgery  of  its  greatest  terror. 

The  Scientific  Method. 

Pasteur's  works  one  knows  ;  but  of  the  man  I  can  merely 
say  "  Vidi  tantum." 

In  what  did  Pasteur's  power  lie?  First,  of  course,  he  had 
the  gift  of  genius  ;  that  cannot  be  explained  or  dissected.  His 
training  was  excellent.  He  was  a  first-rate  chemist  and 
physicist.  Let  every  medical  stu.lent  keep  this  in  mind  as  he 
perhaps  groans  over  his  preliminary  scientific  woik.  Tlieie 
subjects  are  of  prime  imj.uitfince  in  the  medical  groundwork 
and  in  medical  investigation,  and  will  prove  more  so  as  time 
goes  on.  In  warfare  we  know  wliat  il  is  to  have  guns  that  fall 
short  of  tlie  enemy,  and  in  many  researches  ignorance  of 
chemistry  IS  fatal,  ss  it  means  aiUcV\T,g  a  problem  without 
the  necessary  means  of  investigation.  From  his  fa^hfr 
Pasteur  had  tenacity,  as  I  have  said  ;  from  his  motlier, 
imagination.  Pasteur  was  an  artist,  and  probably  would  have 
been  a  great  artist  had  science  not  enthralled  him.  France, 
the  home  of  art,  need  not  grudge  scit  nee  her  conquest.  No  man 
can  beagreat  observer  or  discoverer  unless  he  has  imagination 
under  cantrol.  Xo  man  will  be  a  great  discoverer  whose 
imagination  is  allowed  to  run  riot.  Pasteur  theorized  in 
abundance,  but  he  controlled  it  by  observation,  and  aban- 
doned theory  if  facts  were  against  it.  Pasteur's  own  powers 
of  work  were  enormous,  and  "  work  "  was  his  unfailing  advice 
to  the  young,  ^et  he  overdid  it,  and  his  early  paralytic 
breakdown,  although  he  recovered,  was  a  most  serious  matter. 

His  earnestness  was  equalled  by  his  simplicity.  When  he 
came  on  the  platform  at  the  London  International  Mndical 
Congress  in  iSSi,  and  heard  the  thunders  of  applause,  he 
remarked  that  Royalty  must  be  arriving.  It  was  a  Prince  in 
Science,  however,  that  the  audience  was  honouring. 

Pasteur  and  Hydrophobia. 

Pasteur's  greatest  work  has  always  seemed  to  me  to  be  his 
research  on  hydrophobia.  Indeed,  it  resembles  inspiration 
more  than  genius.  One  circumstance  connected  with  it  will 
touch  keenly  every  medical  m^n.  The  time  came  when  his 
research  had  to  be  tested  on  actual  human  cases.  He  had 
rendered  dogs  immune,  and  had  administered  his  antirabic 
virus  successfully  to  tlie  lower  animals  suff'ering  from  rabies  • 
but  the  responsibility  of  treating  man  was  immense.  On  July 
6th.  18S5,  Pasteur  saw  the  little  Alsatian  boy,  Meister,  who 
had  been  dreadfully  bitten  by  a  rahid  dog,  subjected  liim  to 
his  inoculations  twelve  times,  and  saved  him  from  the 
terrible  disease.  His  anxiety  was,  however,  tremendous,  and 
after  the  lastinoculation  he  spent  a  terrible  night  of  in- 
IV,  dirk  hours  of  hours  of  night,  when 
,  .  .  losing  sight  of  the  accumulation  of 

experitnents  which  guaranteed  his  success,  he  imagined  that 
the  little  boy  would  die." 

Pasteur  was  an  impassioned  controversialist— in  this  a  con- 
trast to  Lister,  who  has  entered  little  into  public  argument. 
When,  for  instance,  a  German  scientist  spoke  of  thecrv(.tnls 
Of  the  tartrate  as  hemihedral  o.i  llie  left  sidn  whereas  I'l^ti  ur 
had  spoken  of  Ihem  qs  hemiliMlral  on  theVi^ht  si.le. 'it  was 
evidently, a  m^re  qaeie,o|,,lwi4iug  tlie  crystal,  another  way. 


'3.  «909. 


But  some  enemies  spoke  of  this  as  if  Pa»teur  were  wrong  aftw 
all.  It  was  really  not  worth  noticing,  but  Pasteur  indignantly 
demanded  a  special  meeting  of  the  Philomathic  Society  to 
ditcussit.  ''He  superintended  the  making  of  a  complete 
wooden  set  of  the  crystalline  forms  of  tartrates"  on  a  very 
large  scale,  and  appropriately  coloured.  On  these  he  demon- 
strated his  views  in  the  most  impassioned  manner,  his  friend 
Duclaux  almost  anticipating  that  he  would  finally  hurl  hia 
models  at  his  adversaries'  heads. 

The  Faculty  op"  Noticing.' 
One  instance  illustrates  his  faculty  of  "noticing."  One 
day  when  examining  a  fermenting  liquid  (butyric)  he  noticed 
that  the  "  bacilli  "  were  11  otionless  at  the  edge  of  the  cover- 
glass,  active  in  its  centre.  This  would  not  have  struck  an 
ordinary  observer,  but  it  struck  Pasteur.  He  asked  himself,' 
"Is  the  oxygen  killing  the  peripheral  bacilli?"  He  passed 
oxygen  through  a  flask  of  this  fermenting  liqud  and  stopped 
the  fermentation.  Thus  he  showed  that  some  bacilli,  teimed 
anaerobic,  could  live  and  develop  energy  apart  from  the 
presence  of  oxygen. 

The  Risks  of  Exi'Eriment.  , 

His  magnificent  work  on  Hydrophobia  was  one  of  the, 
greatest  heroism.  There  was  a  very  distinct  da  ger  to  life 
in  dealing  with  these  rabid  animals.  Then,  as  I  have  already 
stated,  came  the  question  of  the  great  resp  msibility  of  treat- 
ing human  beings  with  his  remedy.  "  I  have  not  yet  dared," 
he  said,  "to  treat,  human  beings  after  bites  from  rabid  dogs, 
but  the  time  is  not  far  off',  and  I  am  much  inclined  to  begin 
by  myself,  inoculating  myself  with  rabies  and  then  arresting 
the  consequences,  for  I  am  beginning  to  feel  very  sure  of  my 
results."  "iet  Pasteur  was  bitterly  attacked  by  some,  his  cure 
stated  to  be  useless  and  in  some  cases  dangerous.  So  far  did 
this  go  that  it  wrung  from  liim  the  mournful  complaint,  "I 
did  not  know  I  had  so  many  enemies."  This  to  the  man  who 
had  risked  his  health  and  life  to  alleviate  or  abolish  sntiering 
in  this  world  ! 

The  National  Value  of  Scientific  Research, 
Pasteur's  work  did  not  merely  save  life.  In  manufactures 
its  influence  was  of  the  highest  value.  To  brewers,  silkworm 
cultivators,  agriculturists,  his  researches  were  of  incalculable 
monetary  value,  certainly  running  into  millions.  In  average 
years  in  France  the  value  of  the  cocoons  produced  j-eached 
100,000,000  fr.,  while  in  1863  and  1864  it  fell  to  24,000,000  fr.,  a 
loss  of  76,000,000  fr.— that  is,  roughly,  ;f3, 000,000.  By  his 
researches  in  silkworm  disease  Pasteur  brought  back  the  old 
prosperity. 

The  value  of  scientific  research  to  a  municipality  was  well 
shown  here  by  the  work,  as  to  a  case  of  plague,  done  by  Dr. 
Savage,  the  Lecturer  on  Bacteriology  in  the  University.  1 
have  no  doubt  that  still  more  good  work  will  come  from  this 
department. 

Appi'lication  of  Pasteur's  Researches  to  Medicine  and 
Surgery.  ■ 

One  point  I  may  finally  note:  Pasteur  was  not  a  medical 
man.  This  was  a  real  advantage.  He  had  more  time  for, 
science,  approached  medical  questions  without  bias,  and  aft- 
much  of  his  treatment— that  of  immunity  and  inoculation-^ 
was  new.  his  researches,  on  the  whole,  were  more  valuable.    ' 

Pasteur  was  unable,  however,  to  apply  his  researches  to^, 
surgical  treatment ;  but  here  Lister  stepped  in,  and  by  his 
genius  and  his  great  physiological  and  surgical  knowledge, 
crowned  Pasteur's  investigations  with  his  imperishable  work 
on  A?itisepsis  and  Asepsis. 

Pasteur  died  on  [September  2Sth,  1895,  and  in  him  there 
passed  away  a  mm  of  colossal  gen'us.  May  we  ail  be  inspired 
with  his  singleness  of  aim,  his  love  of  work,  his  devotion  to 
the  saving  of  human  lives;  and,  above  all,  may  we  apply 
carefully  in  our  routine  work  those  methods  for  combatting 
sepsis  which  Pasteur  and  Lister  evolved. 


I  "Next  the  1 
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Note. 
lie.  e  of  gauze  was  put  below  the  superfieial  gauze 
In;   'deep  drossiug."  Lister  use.l  lo  point  out  lh.it 
■li.irce  (serous)  had  washed  out    the  carbolic  fi-om 
;  vaund could  b^cpasidqred  ■•aseptic." 
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LORD   LISTER  AND  ANTISEPTIC   SURGERY. 


THE    HISTORY   OF  A   REVOLUTION. 


INTRODUCTION. 

HE  jabilee  of  Lord  Lister's  en- 
trance into  the  medical  profes- 
sion falls  this  autumn.  He  was 
admitted  a  Fellow  of  the  Royal 
Collfgeof  Surgeons  of  England 
on  Iieeember  glh,  1852,  and  had 
passed  the  examination  for  the 
degree  of  Bachelor  of  Medicine 
in  the  University  of  London  in 
the  previous  month. 

No  man  now  living  has  done  so 
great  a  work  for  the  advance- 
ment of  scientific  medicine,  aud 
the  histoiy  of  surgery  can  show 
no  such  record  of  rapid  progress  in  theory  and  practice  as 
has  been  brought  about  witliin  little  more  tlian  a  generation 
by  the  great  generalization  which  Lord  Lister  gave  to  the 
world.  Its  truth  was  established  by  his  own  unaided  efforts, 
through  his  immutable  confldence  in  the  validity  of 
the  theory  on  which  it  rested  and  his  untiring  perseverance 
in  proving  its  applicability  to  surgical  necessities. 

It  has  been  tliouglit  that  it  would  be  appropriate  to 
celebrate  this  jubilee  Ky  tlie  publication  of  a  Special  Number 
of  the  British  Mkuical  .Iouknal  which  should  contain  some 
tributes  to  his  gnat  services  to  surgery,  and  through  it  to 
suffering  humanity,  and  some  account  of  the  steps  by  which 
these  great  results  were  attained. 

In  the  life  of  a  man  who  has,  by  bringing  a  liypothesis  to 
the  touch  of  expeririient,  really  added  to  tlie  sum  of  human 
knowledge  »nd  achievement,  it  cannot  but  be  both  interesting 
and  instructive  to  learn  something  of  the  development  of  the 
line  of  reaioiiing  ind  the  coirse  of  research  by  and  through 
which  theguiliug  hypotliesis  was  first  conceived,  then  tested, 
and  finally  cHtablislie  J.  We  have  been  fortunate  enough  to 
enlist  the  co  operation  of  men— now  themselves  teac'iers  of 
eminence— who  were  pupils  of  Professor  Lister  in  Glasgow 
and  EiinburgU,  and  wlio  in  that  opacity  were  associated 
with  him  in  his  earlier  an^l  later  testings  and  researches. 
Before.  h')wever,  pas.-ing  on  to  the  interesting  articles  in 
which  Professor  .\nnaudale  of  Edinburgh,  Sir  Hector  Cameron 
of  Glasgow,  Professor  (lliiene  of  Eiinburgh.  and  Professor 
Watson  Cheyne  of  King's  College,  London,  have  related  the 
biography  of  a  seienMtic  tlie^is  rather  than  of  the  man  who 
«8tablished  it,  some  short  particulars  of  Lord  Lister's  early  life 
and  education  may  be  given. 

Joseph  List'T  was  born  on  April  5th,  1827,  at  Upton,  Essex. 
His  father  was  Joseph  Jackson  Lister,  and  his  mother, 
Isabella,  diughter  of  Anthony  Harris,  of  Maryport,  Cumber- 
land. Both  belonged  to  tlie  Society  of  Friends.  The  mar- 
'riage  took  place  in  1818.    Mrs.  Lister  died  in  1S64,  and  Mr. 


Lister  five  years  later  (1869).  Mr.  Joseph  Jackson  Lister  (as 
was  his  father  beloie  him;  was  a  wine  merchant  in  the  City  of 
London,  but  the  bent  of  his  mind  was  towards  scientific  in- 
quiry, and  as  early  as  1824  he  had  begun  to  torn  his  attenlioil 
to  the  improvement  of  tlie  achr.  malic  microscope.  He  pub- 
lished in  the  August  number  of  the  tkilosoyhical  Magazine  iot 
1S27  (the  year  oi  the  birth  of  his  illustiious  son)  Ins  first 
scientific  paper,  written  in  conjunction  with  Dr.  Thomas 
Hodgkin.  It  was  entitled  "  Some  .Microscopical  C)bservationB 
of  the  Blood  and  Ai.imal  Tiss-nes."  The  origin  of  this  paper 
is  explained  in  the  opening  lines  from  the  pen  of  .Dr.  Hodgkin 
as  follows: 

The  powerful  compound  achromatic  microscope  in  the  possession  of 
J  J.Lisler  bciug.  as  I  liave  raisou  10  tliiulc,  far  superior  to  auythiDg  of 
the  kiud  yet  produced  in  this  country,  a  sl.ori  account  of  Us  applicatipo 
toauiuial  s'ruciures  will  probably  be  considered  not  altogetlier  anin- 
teiostinK.  Tliis  microscope  Is  the  only  one  which  up  to  the  present  time 
has  borne  a  comparison  with  ihe  justly  celebrated  iustruiucuts  of  Amiei. 
Afior  repeated  corapaialive  trials  wiUi  the  most  delicate  lest  objects,  it 
w*9  impossible  to  decide  the  quesiion  01  superipiity  between  J.J.  Lister  s 
microscope  and  that  which  the  profound  and  skillul  optician  of  Moden* 
had  wiUi  liim  during  his  late  visii  to  this  country,  although  the  Professor 
most  obligingly  afforded  every  facility  for  th^  trial  . 

Most  of  till  obserralions  of  which  I  am  about  to  speak  were  made  in 


Mostof  tlie  obse. ...        .  ,    , 

the  course  of  the  last  spring,  wi.en  my  Inend  not  merely  f 
with  the  use  of  liis  instrument 


red  I 


•ofs 


ascertain 
but  took  upon  hiuiseU  a  very  active 
part  in  the  inquiry.  r  .,    -     j, 

The  paper  contains  a  determinat  irn  of  the  diameter  of  the  rca 
blood  corpuscles  obtained  by  the  u^e  of  a  camera  lucida 
"  adapted  to  the  ejep'*"'*  of  the  microscope  in  such  a  manner 
that  the  distance  of  t'le  paper  being  ascertained,  the  object 
may  be  drawn  on  «  known  scale Hie  diameter  of  the  par- 
ticles obtained  in  this  manner  may  be  pretty  correctly  stated 
at  3,',is  of  an  inch."  The  paper  described,  we  believe  for  the 
first  time,  the  running  of  tlie  corpuscles  into  rouleaux,  and 
contains  also  some  observations  on  the  structure  of  muscle, 
nerves,  arteries,  and  other  organs,  and  on  pus  and  milk.  In 
i8?o  Mr  J.seph  Jackson  Lister  cn'ributed  his  first  paper  to 
the  Riiyal  Society,  "  On  Some  Properties  in  Achromatic  Object 
Glasses  applicable  to  the  Improvement  cf  the  Microscope. 
This  paper,  wliich  was  published  in  the  P/iilo<ojihtcal  Trans- 
actions (1S30.  p.  1S7)  contained  an  account  ol  the  attempts 
previously  made  to  obtain  achromatic  object  glasses; 
Mr  Lister  assigned  the  honour  of  having  first  worked 
at  'this  subject  to  Profess-r  Amici,  oi  Modena,  who 
was  engaged  on  the  subject  as  early  as  1S15.  The 
facts  wliich  would  enable  the  optician  to  combine  a  pair  of 
compound  achromatic  lenses  with  perfect  security  against 
spherical  error  were  set  out  at  length,  and  the  publication  of 
this  paper  maiks  an  epoch  in  the  history  of  the  microscope  as 
an  instrument  of  scientific  research.  From  the  biography  of 
his  father  which  Lord  Lister  contiihuted  to  the  Dictionary  of 
National  Bi^yraphy  we  learn  that  in  1S37  Mr.  J.  J.  Lister 
suggested  to  A.  RohS  acombinalion  of  three  glasses,  giving 
the  dimensions  of  the  lenses  and  the  curves  of  the  various 
surfaces,  with  a  statement  of  the  effect  proposed  to  be  pro- 
duced by  each  glass  upon  spherical  aberration  and  coma, 
which  resulted  in  Ross's  celebrated  one-eighth  inch  object 
glass  the  principle  of  which  was  afterwards  adopted  by  other 
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principal  London  makers.  "  Various  improvements,"  Lord 
Listeradds,  "have been  since  introduced  both  in  this  country 
and  abroad  in  the  construction  of  the  achromatic  objtct 
glass;  but  Lister's  law  of  the  aplanatic  foci  remains  the 
guiding  principle  as  '  the  pillar  and  source  of  all  the  micro- 
scopy of  the  age.'  Lister  rendered  services  to  scientific  study 
that  can  hardly  be  over-estimated." 

The  paper  on  achromatic  object  glasses  was  communicated 
to  the  Royal  Society  by  Dr.  Roget,  the  Secretary,  but  before 
the  publication  of  his  next  paper  in  the  Phitofophical  Transac- 


tions in    1834  Mr.  J.  J.  Lister  had  become  a  Fellow.    Tliis  '  a  few  months 


between  two  thin  pieces  of  deal,  and  cutting  off  with  a  sharp 
razor  fine  shavings  of  the  wood  and  scalp  together,  moder- 
ately thin  slices  may  be  obtained." 

Mr.  Lister  served  the  usual  ofBces  in  the  hospital ;  he  was 
dresser  to  Mr.  (afterwards  Sir)  J.  E.  Erichsen,  and  the  house- 
surgeon  under  whom  he  served  is  now  Sir  Henry  Thompson. 
He  himself  was  afterwards  house-surgeon  to  Mr.  Erichsen, 
and  at  the  end  of  his  period  of  oflSee  in  that  capacity  deter- 
mined to  visit  Edinburgh  in  order  to  carry  out  the  advice  of 
Professor  Sharppy  to  "  talse  six  weeks  of  Syme's  clinic."     For 


second  paper  was  on  "The  Structure  and  Functions  of  Tubular 
and  Cellular  Polypi  and  of  Ascidia  "'  It  was  illustrated  by 
five  quarto  plates  containing  numerous  microscopical  draw- 
ings executed  by  Mr.  J.  J.  Lister  himself  by  the  use  of  "a 
camera  lucida  slid  over  the  eyepiece  of  the  microscope.  The 
facility,"  he  adds,  "with  which  correct  graphic  records  and 
measurements  may  be  obtained  by  means  of  that  instrument 
with  a  liitle  practice,  induces  me  to  recommend  its  use  to 
other  observers."  The  paper  was  founded  on  "observations 
made  during  a  few  weeks  spent  at  Dover  and  Brighton  in  the 
autumn  of  1832,  and  the  last  summer"  (1833). 

Lord  Lister  received  his  early  education  at  a  school  kept  by 
members  of  the  Society  of  Friends  at  Tottenham,  and  among 
his  schoolfellows  were  the  late 
Mr.  W.  E.  Forster  and  Dr. 
Wilson  Fox.  He  proceeded 
subsequently  to  University  Col- 
lege and  graduated  B.A.  in  the 
University  of  London  in 
1847,  at  the  early  age  of  20.  He 
theo  spent  five  years  in  the 
study  of  medicine  in  the  Medi- 
cal Faculty  of  University  Col- 
lege and  ai  University  College 
Hospital.  During  the  early 
part  of  this  period  he  seems 
to  have  been  especially  in- 
fluenced by  Graham,  the  Pro- 
fessor of  Chemistry,  and  Shar- 
pey,  the  Professor  of  Physio- 
logy, to  whose  inspiration  so 
many  of  those  who  have  since 
won  distinction  as  physiolf- 
gists  in  this  country  have 
gladly  expressed  their  indebted- 
ness. Sharppy  was  in  every 
way  a  most  remarkable  man. 
Of  vigorous  intellect  and  com- 
manding presence,  enthusias- 
tic in  his  devotion  to  the 
science  of  which  he  has  been 
Galled  the  father  in  this  coun- 
try, vehement  in  the  advocacy 
of  what  te  bel'eved  to  be 
true  and  just,  and  yet  kindly 
and    generous,  he  was  a  born  teacher  and  leader  of  men. 

Hisinflaenceon  Mr.  Lister  (as  he  then  was)  must  have  been 
strongly  reinforced  by  that  of  Mr.  Joseph  Jackson  Lister,  and 
it  is  not  surprising  to  find  that  Mr.  Lister's  earliest  research 
work  was  in  histology.  We  may  perhaps  detect  the  influence 
of  Sharpey,  whose  admiration  for  Kolliker  was  great,  in  the 
subject  selected.  This  first  investigation  was  directed  to  the 
verification  of  the  existence  in  the  iris  of  tissue  identical  with 
ordinary  un^triped  muscle,  and  to  its  distribution,  points  to 
which  Kulliker  had  called  attention  in  1848.  This  paper, 
which  was  published  in  the  Quarterly  Journal  of  Microscopical 
Science  for  1853,  sfems  to  have  been  writtten  in  1852,  as  it  is 
stated  to  be  by  Joseph  Lister,  Ef-q  ,  B.A.  It  is,  in  fact,  men- 
tioned in  the  course  of  the  paper  that  the  observations  were 
made  in  that  year.  Another  paper  in  the  same  volume 
"Observations  on  the  Muscular  Tissue  of  the  Skin"  is 
described  as  by  Joseph  Lister,  MB. Lond.,  F.R.O.S.,  and  is 
dated  Univer^iity  College  Hoppital,  June  ist,  1853.  The  diffi- 
culties under  which  such  histological  investigations  were  then 
carried  on  are  iltastrated  by  a  passage  in  this  paper  which 
describes    how    "by   compressing  a  portion  (of  the  scalp) 


1S4S  JMr.  Syme  had  been  surgeon  to  Uni 


versity  College  Hospital  after  Mr.  Listen's  death,  and  Sir 
Henry  Thompson  was  able  to  support  Professor  Sharpey's 
advice  from  his  own  experience.  The  six  weeks,  however, 
grew  into  years,  as  is  related  by  Professor  Annandale. 


•>  Phil.  Trartf.,  iSi^,  p. 
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By  Thomas  Annandale,  F.R.C.S., 
Kegius  Professor  of  Clinical  Surgery,  Edinburgh  University. 
My  first  acquaintance  with  Lord  Lister  (then  Mr.  Lister)  was 
in  1856,  when  I  came  to  Edinburgh  University  as  a  student  of 
medicine.        Two       years      be- 
fore   he  had  acted  as   resident 
surgeon    in    the    wards    of    the 
late    Professor    Syme,    and    in 
the    year    mentioned     he    was 
appointed     Assistant     Surgeon 
to    the    Royal    Infirmary,    and 
became    again    associated    with 
Mr.     Syme's    wards,     but    in  a 
promoted  position. 


Assistant  to  Professor 
Syme. 
As  from  my  earliest  stu- 
dent days  I  attached  myself 
to  these  wards  I  had  con- 
stant opportunities  of  study- 
ing Mr.  Lister's  methods,  and 
along  with  my  fellow  stu- 
dents I  soon  learned  to  have 
a  sincere  admiration  for  his 
thorough  earnestness  in  the 
advancement  of  his  profes- 
sion, and  his  devotion  to  the 
interests  and  treatment  of 
the  patients.  He  gave  valu- 
able assistance  to  Mr.  Syme 
in  connexion  with  his  infir- 
mary work,  and  I  specially 
recollect  how  successfully  he 
aided  him  in  several  of 
One  of  these  operations  was 
that  in  which  Mr.  Syme  boldly  opened  into  a  trauma- 
tic aneurysm  of  the  left  carotid  artery  low  down  in  the 
neck,  and  secured  the  vessel  above  and  below  its  wounded 
point,  and  in  this  way  saved  the  life  of  the  patient,  and 
probably  also  saved  the  man  who  had  stabbed  the  patient 
from  being  hanged. 

The  other  case  was  one  of  a  large  right  axillary  aneurysm, 
which  was  also  successfully  treated  by  laying  open  the  sac 
and  tying  the  ruptured  artery. 

The  aneurysm,  owing  to  its  size,  had  elevated  the 
clavicle,  rendering  satisfactory  compression  of  the  third 
part  of  the  subclavian  artery  impossible,  but  Mr.  Syme 
overcame  the  difficulty  by  making  a  small  incision  through 
the  skin  and  fascia  immediately  above  this  bone,  and 
through  this  wound  Mr.  Lister  passed  his  finger  down 
and  successfully  compressed  the  artery  until  the  injured 
vessel  was  secured. 


Extramural  Lecturer. 

When  Mr.  Lister  commenced   a  course    of   lectures  upon 

systematic  surgery  in  the  Old  High  School  Yard,  a  situation 


his    brilliant    operations. 
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,3     and  experi-      his  great  appreciation   ot   ana   priue   '"   '-i'^..--^' ".  "'■^; 
if    I    may    say     nal  scientific    spirit    and  wo>k    and  hsbel^^^^^^ 


the    result    ot    nis    own    ctreiui     ouseivmiuua    nuu  c^^.^..       ...o  gi-cat  appveci 

^^^.^l^^^^'tZ^^^^^"^     ^a^^ypriviiegetohave  ^any^P'-- Iflt^  ^ 
practice,  and  done  so  much  to  save  human  hfe  and  autttring. 


his  own 


Investigation  of 

coagdlation  ofthb 

Blood. 

At  this  time  Mr. 
Lister  was  carry- 
ing on  his  important 
investigations  in  re- 
gard to  the  coagula- 
tion of  the  blood, 
and  some  of  my  fel- 
low students  and 
myself  were  enlisted 
as  his  assistants  in 
his  many  ex- 
periments. Many 
hours  were  spent 
by  us  in  this  way 
in  the  slaughter- 
houses, in  the 
Veterinary  College, 
and  in  his  pri- 
vate house,  and  we 
could  not  but  be 
struck  with  the 
ingenuity  of  thes-e 
experiments  and 
the  great  care 
which  was  taken 
to  make  their  re- 
sults accurate.  1 
confess  thut  on 
more  than  one  oc- 
casion our  patience 
was  a  little  tried 
by  the  long  houis 
we  were  thus  en- 
gaged,    and     move 

particularly      when 

the      dinner      Iiour 

was     many     hours 

overdue,      but      no 

one      could      work 

with      Mr.      Lister 

without       imbibing 

some  of  his  enthu- 
siasm,    and    I    feel 

sure    that    all    who 

took  part    in   these 

experiments       look 

back    with    a    feel- 
ing     of       plesi-ure 

that  we    had    been 

meX"nic"lmaMer-connectedwiththebrilliantresuU8ofMr. 

Lister's  work. 

Bactkriolooicai.  Ptudies. 
Before    leaving   for     "Glasgow    ii 
commenced      his     bucteriological 


James  Sy 


the    hou=e    of    Mr. 
Syme.  Insuchmett- 
ings     at     Millbank 
(Mr.    thyme's    well- 
knnwn      country 
house),  the  company 
included  the  late  Dr. 
John  Brown  (author 
of      Bab     and     his 
Fn'eniL^),    the    most 
genial  and  loveable 
of  men  and  the  life- 
long fiiend    of  our 
host,  the  late  Sir  Ko- 
bett  Christison; 
Dr.     Peddie,     who 
at    the    age    of    92 
still    survives,    and 
is     able      to     take 
outdoor      exeroise ; 
the    late    Sir    Dou- 
glas Maclagan,  and 
many     others,     in- 
cluding     distin- 
guished   foreigners, 
who    visited    Edin- 
burgh     to    see 
!^yme's    woik      Mr. 
Lyme's     hotpitility 
was    always     liber- 
ally    exttnded     to 
his     house-sur- 
geons    atid    to    his 
pupils   past    and 
present;     and      his 
kindly     manner 
and     attention      to 
them    increased 
their     feelings      of 
love  and  respect  for 
him. 

Those  of  ns  wha 
were  associated  with 
Mr.  Lister  will  never 
forget  his  kind  hos- 
pitality and  his 
amiable  attention 
to  us,  and  1  am  not 
di-closing  any  secret 
when  I  mention  the 
fact  that  on  special 
luppy  occasions  Mr. 
L'ster    would     add 


i860    Mr.    Lister    had 
1)1  k      in      connexion 


to  the  Dleasuresof  the  evening  by  singing  to  us  that  well- 
known  Sch  long,  "Jock  o'Hazeldean;"  arid  this  was 
known   -^coicn^^^^B,  ^^  ^^^^  ^^^^^^^  ^^^^^  contributed  by 


^'  ^cVnc  u/ng  th- -fewrecollectionsof  Lord  Li.te^,  it  wi 
1  ,'ir<:',^>t  be  fhought  out  of  place  if_^  I  o.er  a  e,,,. 


system   but  I  leave  it  to  "tlier  ol  my  coUeagts  to  write 
steady  but  gradual  perlection, 
7 


connexion  with  it. 
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LORD  LISTER   AND   THE   EVOLUTION   OF 
MODERN   SURGERY. 

GLASGOW,  1861-1869. 

By  Sir  Hhctor  C.  Cameron, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

It  is  alm-.st  impossible  for  the  young  surgeon  of  the  present 

day  vividly  to  realize  wliat  the  state  ol  surgery  was  thirty-five 

or  forty  years  ago. 

Surgery  before  Antisepsis. 

The  introduction  ol  ether  and  chloroform  some  time  pre- 
viously had  initiated  great  changes.  Pain  being  abolished 
surgery  was  robbed  of  no  small  part  of  its  terror,  and  patients, 
in  their  anxiety  to  be  restored  to  health,  submitted  more 
willingly  to  such  operations  as  were  recommended  for  their 
cure.  In  this  way  no  doubt  a  great  impetus  was  given  to  the 
surgical  art.  New  operations  were  devised  and  employed, 
while  those  which  were  old  and  well  eotablished  were  resorted 
to  in  a"  argcr  number  of  cases.  And  so,  uncertain  as  the 
healing  of  wounds  had  always  been,  the  uncertainty  and  dis- 
appointment which  dogged  the  footsteps  of  the  surgeon 
became  increasingly  greater  as  the  scope  of  surgery  was 
•extended.  In  almost  all  wounds,  whether  inflicted  by  the 
surgeon  or  by  ac'ident,  iull.immation  and  suppuration  were 
■expected  as  a  matter  of  course.  And  these  things  were  only 
the  beginning  of  evil.  No  matter  what  skill  and  care  had 
been  expended  on  the  making  and  dressing  of  the  wound,  the 
issue  was  neces'<arily  looked  forward  to  with  doubt  and 
anxiety.  Few  of  those  who  did  recover  did  so  without  serious 
episodes  and  complications  of  some  sort.  All  suffered  from 
piin  and  fever  m  ire  or  less  pronounced,  and  very  many  only 
reached  the  terra  firma  of  restored  health  by  swimming 
through  weeks  or  months  of  severe  and  painful  illness. 

Secondary  haemorrhage,  tetanus,  erysipelas,  septicaemia, 
pyaemia,  and  hospital  gangrene  were  never  all  absent  from 
the  hospital  wards,  and  at  times  pyaemia  and  hospital  gan- 
grene became  alarmingly  epidemic.  In  the  absence  of  any 
certain  knowledge  of  the  real  mode  of  causation  of  these 
wound  begotten  diseases,  and,  therefore,  of  any  sure  means  of 
avoiding  their  ocimrrence,  the  surgeon  felt  no  real  personal 
responsibility  regarding  them,  whatever  grief  and  disappoint- 
ment he  might  experience  when  his  best  efforts  repeatedly 
ended  in  disaster  and  failure.  When  his  patients  were  deci- 
mated and  his  heart  was  well-nigh  broken  by  the.ie  teriible 
visitants,  he  received  the  sympathy  of  his  friends  and  pupils. 
He  had  done  his  work  well,  and  a  hail  in  harvest  had  come 
to  destroy  it  He  was  in  no  way  to  blame.  He  was  a  man 
beset  by  misf  'rtune. 

This  was  very  much  the  state  of  matters  in  the  Glasgow 
Eoyal  Infirmary,  at  that  time  the  only  (General  Hospital  in  the 
c  ty,  when  in  iS6i  Lord  Lister  (then  Mr.  Lister,  a  young  man 
of  34)  was  elecied  one  of  its  surgeons.  He  had  been  made 
Proiessor  of  ■•urgery  in  the  University  of  Glasgow  a  year 
before,  and  b^gin  the  duties  of  his  chair  in  the  summer  ses- 
sion of  i860.  \n  those  days,  however,  the  professor  had  no 
official  connexion  with  the  infirmary,  and  a  year  pa«sed 
before  he  succeeded  in  obtaining  an  appointment  in  that 
institution.  From  that  time,  until  he  was  transferred  to  the 
Chair  of  Glinicdl  Surgery  in  Edinburgh  in  the  autumn  of 
1869,  he  continued  to  practise  and  to  teach  clinical  surgery  in 
the  same  set  of  wards  Two  of  them  were  situated  in  a  build- 
ing th-a  a'ways  sp.ken  of  as  the  "  New  Surgical  Hospital," 
erected  and  opened  only  about  a  year  previously.  The  one 
cmt-iined  the  prmeipal  cases  of  operation  and  all  those  of 
injury  in  miles,  while  the  other  accommodated  the  whole  of 
the  female  patients  A  third  Urge  male  ward  contained,  for 
the  most  pait  patients  who  suffered  from  chronic  forms  of 
diseaMB,  and  was  situ-ited  in  the  old  infirmary  buildings. 

Althoug'i  his  principal  wards  were  thus  parts  of  a  new 
building,  he  soon  found  thai  hospital  diseases  were  always 
distressingly  previlcnt,  and  that  the  fate  of  every  patient 
wlio  8uff-red  from  a  wound  must  be  regarded  with  some 
degree  of  anxiety.  I  myself,  when  acting  as  dr.'User,  have 
seen  no  fewer  than  five  cases  of  pyaemia  following  amputati<m 
for  injury  die  in  the  male  accid<-nt  ward  in  one  week,  while 
other  instances  of  the  same  dihcase  and  of  hospital  gangrene 
lay  ill  in  the  same  ward.    The  grief  and  mental  worry  arising 


from  such  experiences,  often  repeated,  produced  in  Lister's 
mind  a  sense  ol  ditoontent  with  things  as  they  were,  and  this 
seemed  to  many  of  us  wtio  were  his  pupils  in  strange  con- 
trast to  the  resignation  with  which  some  of  his  coUeagueg 
viewed  similar  experiences.  They  appealed  to  regard  them 
as  inevitable  and  quite  unpreventable  so  long  as  the  human 
body  was  what  it  was. 

Before  coming  to  Glasgow  he  had  already  commenced  a 
valuable  investigation  into  the  estental  nature  and  deter- 
mining causes  of  inflammation  and  suppuration  in  wounds, 
and  those  of  us  who  remember  his  lectures  after  he  came 
here  can  recall  very  vividly  the  enthusiasm  with  which  he 
pursued  this  line  of  study.  He  taught  Irom  the  first  that  the 
prime  cause  of  suupuration  in  wounds  was  the  decomposition 
of  blood  and  serum  retained  within  tiiem,  brought  about  in 
some  way  through  the  influence  of  the  atraohphere.  In  the 
wards  he  insisted  on  scrupulous  cleanliness  ;  on  the  frequent 
washing  of  the  hands  of  all  those  assisting  at  operations  or 
engaged  in  dressing  wounds ;  while  he  used  constantly 
various  deodorant  lotions,  and  recouimended  the  frequent 
changing  of  dressings  in  all  suppurating  wounds.  liy  way  of 
prophylactic  treatment,  sodium  or  potassium  sulphite  in 
solution,  in  accordance  with  the  then  recently  published 
views  of  Polli,  of  Milan,  was  administered  in  frequent  doses 
each  day  to  every  patient  admitted  with  a  compound  fracture, 
or  other  lacerated  wound.    But  all  was  really  to  no  purpose. 

The  Germ  Theory  of  Putrefaction. 

While  engaged  in  these  observations,  and  in  such  strenuous 
and  constant  endeavours  as  I  have  indicated  to  improve  the 
existing  state  of  matters,  the  newly  published  researches  of 
the  French  chemist  Pasteur  on  Fermentation  and  Putrefaction 
came  under  Lister's  no'ice.  Pos-:essed  strongly  as  he  was  of 
the  scientific  imagination,  he  seems  to  have  recognized  at 
once  the  all-important  bearing  which  the  result  of  those 
researches,  if  true,  must  have  on  the  questions  which  had 
been  occupying  his  own  attention  so  long.  In  one  of  the 
earliest  communications  made  by  liim  on  the  subject— an 
address  given  at  the  Dublin  meeting  of  the  British  Medical 
Association  in  August,  1867,  these  were  his  opening  words  : 

"  In  the  course  of  an  extended  investigation  into  the  nature 
"  of  inflammation,  and  the  healtly  and  morbil  conditions  of 
"  the  blood  in  relation  to  it,  I  airived  several  years  ago  at  the 
"  conclusion  that  the  essential  cause  of  suppuration  in  wounds 
"  is  decomposition  brought  about  by  the  atmosphere  upon 
"  blood  or  serum  retained  within  them;  and,  in  the  case  of 
"  contused  wounds,  upon  portions  of  tissue  destroyed  by  the 
"  violence  of  the  injury.  To  prevent  the  occurrence  of  suppu- 
"  ration,  with  all  its  attendant  rsks,  was  an  object  manifestly 
"  desirable  bn',  till  lately,  apparently  unattainable,  since  it 
"  seemed  hopeless  to  exclude  the  oxygen  which  was  uni- 
"  versally  reg.rded  at  the  agent  by  which  putrefaction  was 
"  effncled.  But  when  it  had  been  shown  by  the  researches  of 
"  Pasteur  that  the  septic  properties  of  the  atmosphere 
"  depended  not  oil  oxygen  or  any  gaseous  constituent,  but  on 
"  minu'e  organisms  su-penled  in  it,  which  owed  their  energy 
"  to  their  vitaliiy,  it  occurred  to  me  that  decomposition  in  the 
"  injured  part  might  be  avoided  without  excluding  the  air  by 
"  applying  as  a  dressing  some  material  capable  of  destroying 
"  the  life  of  the  floating  particles." 

Compound  Fractures. 
The  material  he  was  led  to  try  was  carbolic  acid,  a 
substance  little  known  in  this  country  at  that  time.  He  had 
been  much  struck  by  an  account  given  of  the  effect  of  the 
admixture  of  a  small  amount  of  it  with  the  sewage  of 
the  town  of  Carlisle,  with  which  certain  lands  were  irrigated. 
It  not  only  prevented  odour  from  the  pastures  so  irrigated,  but 
destroyed  the  entozoa  which  were  said  always  to  infest  the 
cattle  which  grazed  upon  them.  Having  obtained  from  his 
colleague,  the  late  Dr.  Thomas  Anderson,  Professor  of 
Chemistry  in  the  University  of  Glasgow,  a  sample  of  this 
acid  which  he  chanced  to  have.  Lister  determined  to  try 
what  power  it  might  possess  of  preventing  putrefactive 
changes  in  compound  fracture.  How  very  dangerous  that 
particular  form  of  injury  was  in  those  days  may  be  better  un- 
derstood from  a  circumstance  recently  related  publicly  by 
Lord  Lister— that  Mr.  Syme,  the  safest  surgeon  of  his  time, 
once  told  him  that  he  was  inclined  to  think  that  it  would  be, 


Dec.  13.  1902. 


THE    EVOLUTION    OF    MODERN    SURGERY. 


LMkdiou.  JvvmiTAX. 


1845 


■<m  the  whole,  better  if  all  compound  fractures  of  the  leg  were 
subjected  to  amputation  without  any  attempt  to  save  the 
limb. 

(  A  method  of  using  the  antiseptic  was  soon  adopted  and 
carried  out  in  a  series  of  cases  with  most  astonishing  results, 
the  injuries  following  the  same  quiet  course  as  if  the  skin  had 
remained  unbroken.  A  small  piece  of  calico  or  lint  saturated 
with  the  undiluted  liquid  acid,  and  held  in  a  pair  of  dressing 
iorceps,  was  introducea  into  the  interior  of  the  wound,  and  all 
its  interstices  as  far  as  they  could  be  reached  without 
undue  force,  were  thoroughly  stirred  up  with  it.  After 
this  was  done,  two  layers  of  lint,  also  saturated  with  the  un- 
diluted acid,  were  laid  over  the  wound.  They  were  made 
large  enough  to  overlap  it  for  about  I  in.  in  all  directions. 
Over  these  was  placed  a  piece  of  thin  block  tin  moulded  to 
a  shape  like  a  small  model  of  a  youth's  straw  hat,  the  hollow 
portion  or  crown  fitting  over  the  pieces  of  lint,  while  the 
flattened  edge  or  brim  lay  close  to  the  skin,  and  could  be  fixed 
to  it  by  strips  of  plaster.  The  carbolic  acid  made  a  thick 
paste  with  the  blood,  both  in  the  wound  and  in  the  substance 
of   the  little 


Large  Absces.-'es. 
The  class  of  cases  to  which  Lister  next  turned  his  attention 
was  that  of  abscesses.  These  when  connected  with  verte- 
bral caries  were  followed  by  a  mortality  which,  if  not 
so  striking  and  speedy  as  that  of  compound  fractures, 
could  hardly  have  been  in  reality  mnch  less.  A  case  of 
abscess  on  the  point  of  burBting  in  one  loin  having  pre- 
sented itself,  he  asked  himself  whether  some  treatment 
similar  to  that  which  had  yielded  such  astonishing  results  in 
compound  fracture  might  not  be  adopted  here  also.  Accord- 
ingly he  opened  the  abscess  and  mixed  some  of  the  thick  pus 
which  efcaped  with  undiluted  liquid  carbolic  acid.  This 
furnished  a  paste,  not  so  consistent,  indeed,  as  the  grumons 
mass  which  blood  and  carbolic  acid  together  form,  but  suffi- 
ciently so  to  be  laid  over  the  wound  in  two  pieces  of  lint,  and 
covered  with  a  cap  of  block  tin  as  before.  Wlien  this  dres- 
sing was  changed  he  found  that  instead  of  thick  pus  escaping 
as  would  have  been  the  case  had  it  been  poulticed  as  usual, 
t^ere  escaped  only  a  few  drops  of  clear  scrum.  He  was 
naturally  delighted,  but  of  course  had  no  material  with  which 


to  keep  this  crust  from  becoming  septic,  while  its  surface  next 
the  wound  gradually  lost  tlie  carbolic  acid  it  originally  con- 
tained, and  so  became  quite  uiiirritating  to  the  wound.  The 
procedure  was,  in  fact,  an  imitation  of  those  fortunate  cases 
of  compound  fracture  in  which  a  small  wound  became  at  on<e 
covered  over  and  sealed  by  a  clot  of  blood,  which  dried  into  a 
sort  of  scab.  The  coramuuication  with  the  outside  having 
been  cut  off  and  luckily  no  irreparable  mischief  having  been 
introduced,  healing  and  cicatrization  might  take  place  with 
out  inflammation  or  suppuration,  exactly  as  in  a  simple 
fracture. 

The  vapour  of  the  pure  carbolic  acid  which  was  daily 
applied  to  the  surface  of  the  antiseptic  crust  inter- 
iered  with  the  ci<'atrization  of  the  wound  and  so  it 
had  to  be  turn  ofl  irom  the  wound,  to  which  it  often 
adhered  very  firmly,  as  soon  as  it  was  thought  that  the 
communiCHtion  with  the  interior  was  well  shut  off.  Some 
simple  form  of  dressing  was  then  applied  which  a1- 
niitted  of  cicatrization  proceeding  undisturbed  to  a  con- 
volution. 


■om  a  phol  jgr.ipli  Ijj-  Stiiait,  i,h.s.jow. 

discharge, 
constantly  and  steadily  diminishing.  The  demonstration 
was  here  made  for  the  first  time  of  a  fact  which  he  shortly 
aiterwards,  when  the  method  of  treatment  was  further 
systematized,  referred  to  in  these  terms: 

"  Abscesses  of  large  size  have,  after  the  original  contents 
"have  bem  evacuated,  furnished  no  further  pus  whatever, 
"  the  di-charge  being  meiely  serous,  which  in  a  few  days  has 
"  amounted  only  to  a  few  drops  in  the  twenty-four  hours. 
"  Whether  the  opening  be  dependent  or  not  is  a  matter  of 
"  perfect  indifference,  the  small  amount  of  nnirritating  fluid 
"  being  all  evacuated  spontaneously  by  the  rapidly-contract- 
"  ing  pyogenic  membrane.  At  the  same  time,  we  reckon 
"  with  perfect  certainty  on  the  absence  of  all  constitutional 
"  disturbance.'  .    x.    ^ 

This  case  was  the  first  of  many  which  proved  that 
abscess  connected  with  caries  of  bore,  ultimately,  if  kept 
free  from  sepsis  and  at  rest,  recovered  and  healed 
securely,  a  fact  which  it  seems  to  me  is  nowadays  too 
much  forgotten.  I  know,  by  abundant  experience,  that  a 
psoas  or   lumbar   abscess   connected    with  tuberculosis   o£ 
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the  lumbar  or  dorsal  vertebrae  has  only  to  be  evacuated 
and  dressed  in  such  a  way  as  to  ensure  asepsis  of  its  in- 
terior, while  the  patient  is  kept  constantly  in  the  liori- 
zontal  posture,  and  it  will  be  found  that  sooner  or  later — 
perhaps  not  for  a  year  or  more  permanent  healing  will  o,cur. 
To  obtain  such  a  result,  as  mucli  care  must  be  exercised  in 
the  dressing  of  the  sinus  to  the  very  end  as  was  taken  in  the 
original  opening  of  the  abscess.  Operations  undertaken  for 
the  removal  of  the  abscess  wall  and  of  the  bone,  which  is  the 
starting-point  of  the  abscess,  are  both  unnecessary  and  dis- 
appointing. The  avoidance  of  sepsis  in  the  abocess  cavity 
and  in  the  resulting  sinus  until  firm  and  complete  healing 
has  occurred,  together  with  the  removal  of  all  weight  from 
the  diseased  part  of  the  spine  by  means  of  the  constantly- 
maintained  recumbent  posture,  are  very  certain  means  of 
eflecting  the  recovery  of  such  patients.  This  was  the  lesson 
regarding  large  collections  of  pus  which  Lister's  practice 
tauglit  at  quite  an  early  period — a  lesson  which  1  cannot  help 
thinking  is,  as  i  have  said,  too  little  regarded  at  the  present 
time. 

The  " antiseptic  putty"  now  became  the  regular  dressing  in 
all  cases  of  compound  fracture  and  of  abscess.  In  the  former, 
after  the  interior  of  the  wound  had  been  treated  with  carbolic 
acid,  or,  as  was  found  later  onto  be  quite  sufficient,  with  a  five 
per  cent,  solution  of  the  acid  in  water  syringed  into  it,  a  piece 
of  lint  steeped  in  a  solution  of  carbolic  acid  and  oil  (1  to  4) 
was  placed  immediately  over  the  wound,  overlapping  it  for  a 
little  distance  in  all  directions,  and  over  this  a  large  dressing 
of  the  putty  spread  on  calico,  in  a  continuous  sheet  about  a 
quarter  of  an  inch  thick,  and  covered  by  block  tin.  The 
dressing  of  putty  was  changed  daily,  but  the  oiled  piece  of 
lint,  now  more  or  less  siturated  with  blood,  was  left  always 
next  to  the  wound,  to  which  it  adhered  by  means  of  a  crust  of 
inspissated  blood  collected  beneath  it.  It  continued  quite 
dry  and  was  commonly  left  uutouched  till  the  usual  period  for 
removing  the  splints  in  a  simple  fracture,  when  it  was  found 
that  either  a  sound  cicatrix  existed  beneath  it,  or,  as  was  the 
case  in  larger  injuries  of  the  soft  parts,  that  the  wound  was, 
to  all  intents  and  purposes,  a  superficial  one. 

Themethod  of  treating  abscess  of  all  kinds  wasasfollows:— A 
square  piece  of  lint  dipped  in  a  solution  ot  carbolic  acid  in  oil 
(i  t04)  was  laid  over  the  skin  and  allowed  to  remain  in  contact 
with  it  for  a  little.  The  lower  edge  of  it  having  been  raised,  an 
incision  was  made  with  a  knife  which  had  been  steeped  in 
the  antiseptic  oil.  Tlie  curtain  of  oiled  lint  was  then  let  fall 
over  the  part,  and  the  abscess  evacuated  under  its  protection 
by  firm  pressure  on  the  cavity.  A  strip  of  lint  dipped  in  the 
same  antiseptic  oil,  especially  if  there  was  any  considerable 
thickness  of  tissue  divided  by  the  knife,  was  introduced  into 
the  abscess  cavity.  It  served  the  purpose  alike  of  stopping 
oozing  of  blood,  of  preventing  primary  union,  and  of  serving 
as  a  drain  for  the  great  serous  oozing  which  follows  imme- 
diately upon  the  evacuation  of  every  large  abscess.  To  pre- 
vent this  from  undergoing  septic  changes  was  the  next  pro- 
blem, assuming  that  the  abscess  had  been  evacuated  without 
introducing  into  it  any  living  germs.  This  was  done  by 
means  of  the  putty  spread  upon  block  tin  or  common  tinfoil 
about  6  in.  square.  Fixed  on  by  means  of  adhesive  p'aster,  it 
was  covered  by  a  folded  towel  and  secured  in  position  by 
bandages.  The  serous  discharge  ouzed  out  beneath  its  edges 
into  the  towel,  and  the  dressing  was,  as  a  rule,  renewed  at 
least  once  in  twenty  four  hours. 

These  early  metliods  of  antiseptic  treatment  gave  really 
excellent  results,  and  the  putty  was  found  not  unreliable  in 
the  treatment  too  of  operation  wounds.  Although  these 
methods  have  since  been  spjken  of  by  Lord  Lister  himself  as 
"  both  rude  and  needlessly  complicated,"  they  jiave  him  the 
opportunity  of  making  some  new  and  very  valuable  patho- 
logical observations  on  the  repair  of  wounds.  Speaking  of 
this  period  of  his  work  before  the  British  Association  for  the 
Advancement  of  Science  at  Liverpool  in  1S96,  he  said  : 

"  We  had  the  iuteuhe  interest  of  ob.-erving  in  open  wound-", 
"  what  had  previously  !>•  en  hidden  from  human  view,  tlie 
"manner  in  which  subcutanivjus  injuries  are  repaired.  Of 
"special  interest  was  the  pioci-ss  by  which  portions  of  tissue 
"  killed  by  the  violence  of  the  accident  were  disposed  of,  as 
"contrasted  with  what  had  till  llicii  been  invariably  wit- 
"neased.  Dead  parts  had  bi en  always  seen  to  be  yiadually 
"  separated  from  the  living  by  an  indanunatory  proctss  and 


"thrown  off  as  sloughs.  But  when  protected  by  the  anti- 
"septic  dressing  from  becoming  putrid,  and  therefore  irri- 
"  tating,  a  structure  deprived  of  its  life  caused  no  disturbance- 
"  m  its  vicinity ;  and,  on  the  contrary,  being  of  a  nutritious. 
"  nature,  it  served  as  pabulum  for  the  growing  elements  of 
"the  neighbouring  living  structures,  and  these  became  in 
"due  time  entirely  substituted  for  it.  Even  dead  bone  w^a- 
"  seen  to  be  thus  replaced  by  living  osseous  tissue." 

Ligature  of  Arteries. 

The?-;  observations  seem  to  have  at  once  or  very  aoon^ 
suggested  a  possible  solution  of  a  serious  difficulty  which 
presented  itself,  from  the  point  of  view  of  antiseptic  treat- 
ment, in  regard  to  the  method  of  tying  arteries,  whether  in 
their  continuity  or  after  their  division  in  a  wound.  Hitherto 
the  substance  used  for  the  purpose  had  been  a  thread  of 
waxed  silk,  ooe  or  both  ends  of  which  were  le  t  hanging  out  of 
the  wound  until  the  dead  and  septic  piece  of  artery  embraced 
in  the  knot  separated  by  the  familiar  iiiflammatory  and  sup- 
purative proeess-es,  and  s)  freed  the  ligature.  Such  a  means- 
of  staunching;  bleeding  or  of  ligaturing  an  arterial  trunk  in 
its  continuity  was  clearly  incompatible  with  the  ideaj  aimed 
at  by  Lister  in  wound  treatment.  His  first  attempts  at  bury- 
ing ligatures  were  made  upon  arteries  in  their  continuity. 

"  One  point,"'  he  wrote  in  i86g,'  "  which  the  antiseptic  sys- 
"  tem  has  brought  out  in  sinking  relief  is  that  a  portion  ot 
"dead  tissue  is  not  necessarily  thrown  off  by  suppuration; 
"but  unless  altered  by  putrefaction  or  artificially  imbued  with 
"stimulating  salts,  serves  as  pabulum  for  the  surrounding 
"living  parts  which  remove  it  by  a  sure  process  of  absorp- 
"  tion.  Hence  the  death  of  a  portion  of  the  external  coat  in- 
" eluded  in  the  ligatuie  does  not  of  itself  render  it  a  cause  of 
"  suppuration.  And  I  conceived  that  if  a  silk  thread,  steeped 
"  in  fome  liquid  capable  of  destroying  the  septic  organisms  in 
"  its  interstices,  were  tied  round  an  artery,  and  left  with  short- 
"cul  ends  in  a  wound  dressed  autisepticaily,  the  foreign  body 
"soon  losing,  by  ditl'usion  in  the  circulation,  the  stimulating 
"  salt  by  which  it  was  saturated  at  the  outset,  and  being  in  its 
"  own  substance  as  unstimulating  chemically  as  a  pellet  of 
"lead  from  a  fowling  piece,  would  either  remain,  like  the 
"  latter,  permanently  encipsuled,  or  itself  experience  absorp- 
"  tion  together  with  the  dead  tissue  in  its  gr-isp." 

Before  carrying  out  this  idea  in  actual  practice,  he  tied  one 
of  the  carotid  arteries  of  a  horse  with  a  silk  ligature  steeped  in 
a  strong  watery  solution  of  carbolic  acid,  culling  the  ends  off 
close  to  tlie  knot  and  dressing  the  wound  anliseptically 
(December  i2tli,  1867).  Rapid  healing  took  plac  '  without  in- 
flammation or  suppuration.  Six  weeks  afterwards,  the  part 
was  examined,  ana  so  satisfied  was  he  with  what  he  found 
that  he  carried  out  essentially  the  same  procedure  a  few  weeks 
afterwards  (January  29th,  1868)  when  called  upon  to  tie  the 
external  iliac  artery  in  the  case  of  an  elderly  lady  for  an 
aneurysm  of  the  upper  part  of  the  femoral  artery.  This  time, 
to  make  assurance  duubly  sure,  he  steeped  the  silk  in  undi- 
luted liquid  carbolic  acid.  In  other  respects  the  operation 
was  on  the  same  lines  as  that  on  the  fiorse's  carotid  artery,  the 
ligature  being  tied,  in  both  instances,  with  i-ufficient  tightness 
to  cut  through  the  internal  and  mi  idle  coats  of  the  vessel. 
The  wound  healed  without  suppuration  and  the  aneurysm  be- 
came completely  consolidated.  lu  a  fortnight  the  patient  sat 
boll  upright  in  bed  :  in  another  fortnight  she  was  allowed  to 
wa'k  about  her  room,  and,  just  six  weeks  alter  operation,  went 
down  three  flights  of  stairs  and  walked  f-ir  some  time  in  the 
street,  returning  without  undue  fatigue  to  her  room.  She  con- 
tinued in  gojd  health  for  about  ten  months,  when,  having 
sutfered  fiom  occasional  attacks  of  dyhpnoea,  she  died 
suddenly  from  the  rupture  of  an  aortic  aueurysm.  Careful 
examination  after  death  of  the  part  of  the  artery  operated 
on  shook  Lister's  confidence  in  this  particular  form  of  ligature 
and  made  him  believe  that  it  might  not  always  prove  even  so 
satisfactoiy  as  it  had  done  in  this  case.  For  he  found  what 
he  could  not  but  regard  as  evidence  of  a  commencing  suppura- 
tion. The  knot  of  silk,  ali hough  eroded  and  altered  by  the 
absorbing  action  of  the  surrounding  parts,  was  still  to  a  great 
extent  present,  and,  enclostd  with  it  in  a  little  thin-walled 
capsule  was  a  minute  quantity  of  y<-llowish  semifluid  material, 
coniiHi>-Hd    xa    tliH    niici-nscniiM    show.  d.    in    tn>t  iif    Mis  cells, 
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mixed  with  other  cellular  constituents  and  with  fragments  o 
silk  fibre  of  various  lengths  and  si/.es. 

These  appearances  made  him  feel  that  if  there  was  any 
chance,  even  iu  exceptional  cases,  of  a  silk  ligature  applied 
antiseptically,  giving  rise  to  abscess  by  the  persistent 
presence  of  sharp  and  jagged  fragments  of  the  fibres  of  the 
thread,  he  had  better  try  to  find  some  substitute  for  the 
Bilk,  more  likely  to  be  readily  and  safely  disposed  of  by  the 
tissues.  The  me  of  "animal  ligatures"  was  therefore  next 
resorted  to.  They  had  bren— long  before— tried  and  aban- 
doned, but  his  hope  was  that  the  avoidance  of  sepsis,  alike  in 
the  ligature  and  in  the  wound,  would  lead  to  a  different  result 
from  that  obtained  by  other  experimenters.  On  December 
3i3t,  1868,  he  tied  the  carotid  artery  of  a  calf  with  ligatures  of 
two  different  kinds,  separated  from  each  other  by  an  interval 
of  about  iHn.  One  was  composed  of  three  strips  of  peri- 
toneum from  the  small  intestine  of  an  ox  twisted  into  a  cord, 
the  other  of  fine  catgut  Both  had  been  soaked  for  four  liours 
in  a  saturated  watery  solution  of  carbolic  acid.  The  wound 
healed  as  the  others  had  done,  and  the  artery  was  examined  a 
month  afterwards.  He  found— to  state  the  matter  as  nearly 
as  possible  in  his  own  words— that  the  ligatures  of 
peritoneum  and  catgut  had  been  absorbed  and  replaced 
by  living  bands  of  tissue.  The  dead  but  nutritious 
mass  had  served  as  a  mould  for  the  formation  of  new  tissue, 
the  growing  elements  of  which  had  replaced  the  mateiials 
absorbed,  so  as  to  constitute  a  living  solid  of  the  same  form. 
He  had  previously  observed  the  same  sort  of  ajiparent  trans- 
■formation  of  dead  into  living  material  in  the  case  of  both 
blood  clot  and  bone  in  compound  fractures.  Instead  of  the 
vessel  being  weakened  at  the  spot,  the  encircling  ring  of  new 
tissue  incorporated  with  the  arterial  wall  had  given  it  addi- 
•lional  strength.  By  the  early  healing  of  the  wound,  more- 
over, an  immediate  reeonsolidation  of  the  tissues  which  had 
been  detached  from  the  vessel  at  the  point  of  ligature,  had 
no  doubt  taken  place.  These  considerations  seemed  to  point 
•to  the  great  security  against  secondary  haemorrhage  or  other 
mishap  furnished  by  such  a  plan,  and  from  that  day  forward 
the  catgut  ligature  was  used,  although  prepared  by  somewhat 
different  methods  from  time  to  time.  During  the  rest  of  his 
practice  in  Glasgow  it  was  for  the  most  part  prepared  by  sus- 
ipending  it  in  five  parts  of  oil  with  one  part  of  carbolic  acid, 
liquefied  by  adding  5  per  cent,  of  water  to  the  crystals. 

The  Amiilatice  of  Local  Irritation. 
I  have  already  mentioned  that  the  antiseptic  putty  spread  on 
cloth  was  used  in  the  dressing  of  incised  wounds  as  well  as  in 
cases  of  compound  fracture  and  of  abscess;  the  wounds  being 
washed  with  a  solution  of  e.irbolic  acid  before  being  stitched, 
with  the  view  of  destroying  any  germs  which  might  have 
fallen  on  them  from  the  atmosphere  during  the  operation.  It 
will  be  observed,  from  the  short  account  which  1  have  given 
of  the  origin  and  development  of  the  antiseptic  system  of 
treatment  during  the  Glasgow  period,  that  its  author  was 
always  greatly-  impressed  with  the  danger  of  contamination  of 
the  wound  by  the  floating  particles  of  tne  air.  For  this 
reason  he  washed  an  operation  wound  before  finally  stitching 
it,  opened  and  evacuated  abscess  under  a  curtain  of  lint 
saturated  with  carb  )lic  oil,  and  covered  wounds  with  an  anti- 
septic "guard  "  duringthe  cbangingof  dressings,  substituting 
the  one  for  the  other  as  quickly  as  possible.  Lastly,  after  he 
had  gone  to  Edinburgh,  lie  began  the  use  of  a  carbolic  acid 
spray  during  operation,  and  the  subsequent  dressings  of  the 
wound,  with  the  object  of  displacing  tlie  surrounding  atmo- 
sphere and  substituting  for  it  one  charged  with  a  finely 
divided  germicidal  solution.  Later  experience,  and  the 
growth  of  bacteriological  knowledge  convinced  him,  in  after- 
years,  that  such  precautions  were  not  really  necessary  ;  and  he 
^' was  led  to  conclude  that  it  was  the  grosser  forms  of  septic 
"  mischief,  rather  than  microbes  in  the  attenuated  form  in 
"which  they  existed  in  the  atmosphere,  that  we  had  to  dread 
"  in  Burgicalpractice."  He  had  hinted  at  the  London  Medical 
Congress  in  iSSi.when  describing  some  bacteriological  experi- 
ments which  he  had  carried  out,  that  it  might  yet  be  possible 
-to  disregard  the  atmosphere.  It  was  not,  however,  until  the 
Berlin  Congress  in  i.sgo  tliat  he  was  able  to  bring  for- 
ward what  he  considered  absolute  demonstration  of  the 
harmlessness  of  this  supposed  source  of  infection,  and 
tlo  announce  that  lie  felt  himself  justified  in  abandoning  the 


use  of  the  spray.  Latterly  he  neither  used  the  spray  nor 
washed  the  wound.  I  refer  to  this  matter  in  some  detail  because 
I  often  li;,"r  pocp);  rcok  as  if,  at  this  early  period  of  his 
work,  infection  of  the  wound  by  the  atmosphere  was  the  only 
source  of  defilement  against  which  he  took  precautions. 
Nothing  could  be  further  from  the  truth.  If  he  did  guard 
against  that  supposed  source  of  danger  with  an  unnecessarily 
constant  and  watchful  rigour,  he  was  equally  insistent,  from 
the  first,  upon  the  careful  sterilizing,  by  means  of  carbolic 
acid  solution,  of  all  hands  coming  directly  or  mdirectly  into 
contact  with  the  wound,  as  well  as  the  skin  of  the  patient 
widely  around  the  situation  of  the  intended  operation,  and  all 
sponges,  sutures,  ligatures,  and  instruments  about  to  be 
used. 

Experience  went  to  show  after  a  time  that  the  putty, 
although  it  had  yielded  excellent  results,  presented  some 
serious  disadvantages.  It  was  heavy  and  bulky,  and  apt  to 
slip  and  change  position,  especially  when  applied  on  the 
posterior  aspect  of  the  body.  He  therefore,  about  this  time, 
made  many  experiments  with  a  view  to  devising  something 
more  suitable.  This  was  ultimately  secured  in  the  "anti- 
septic lac  plaster."  He  found  that  shellac,  if  melted  and 
mixed  with  some  carbolic  acid,  retained  the  acid  with  very 
great  tenacity,  and  thus  served  as  a  reliable  reservoir  of  the 
antiseptic,  from  which  it  was  not  too  quickly  given  ofl  and 
was  not  liable  to  be  washed  away.  Spread  as  a  plaster  and 
applied  to  the  skin,  it  unfortunately  proved  very  adhesive, 
sticking  in  a  most  undesirable  manner.  This  difliculty 
was,  however,  overcome.  He  had  previously  observed 
that  carbolic  acid  passes  quite  readily  through  india- 
rubber  or  guttapercha  tissue.  A  mixture  of  one  part  of  car- 
bolic acid  in  lour  parts  of  shellac  spread  upon  calico 
was,  therefore,  painted  over  with  a  solution  of  indiarubber 
in  benzine.  AVhen  the  benzine  had  evaporated,  the  thin 
layer  of  indiarubber  left  eiffectually  prevented  all  adhesion  of 
the  plaster  to  the  wound  or  skin  while  it  ofl'ered  no  inter- 
ference with  the  action  of  the  antiseptic.  This  plaster  was  a 
trustworthy  reservoir  of  the  carbolic  acid,  and  much  longer 
intervals  were  soon  allowed  between  the  limes  of  changing 
the  dressings  than  had  formerly  been  ventured  upon.  It 
was  also  light  and  pliable,  easily  accommodating  itself  to  the 
shape  of  any  part  of  the  body. 

It  was  always  a  point  aimed  at  that  wounds  should  be 
placed,  as  much  as  possible,  in  conditions  resembling  sub- 
cutaneous injuries ;  free  alike  from  septic  changes  and  from 
any  undue  stimulation. 

"Of  all  those,"  Lifter  wrote  very  shortly  after  the  time  of 
which  I  am  writins;,  "who  use  antiseptics  in  surgery,  I 
"  suspect  that  I  apply  them  least  to  the  surface  of  the  wound. 
"  After  the  first  dressing,  the  object  which  I  always  aim  at  is 
"to  have  the  material  in  contact  with  the  exposed  tissues 
"approximate  as  closely  as  possible  to  the  perfectly  blard 
"and  neutral  characters  of  the  healthy  living  textures.  If 
"you  consider  the  circumstances  of  a  simple  fracture,  which 
"vou  cannot  too  often  call  to  mind  if  you  wish  to  keep 
"your  ideas  clear  and  right  upon  this  subject,  if  you  re- 
"  member  how  the  severe  contused  internal  wound, 
"with  the  interstices  of  the  mangled  tissues  loaded 
"with  extravasated  blood,  recovers  quickly  and  surely 
"  under  the  protection  of  the  unbroken  integument,  it  is 
"  plain  that  all  that  is  required  in  an  external  wound  is  to 
"  guard  it  against  the  disturbing  infiuence  of  external  agency. 
"  The  injured  tissues  do  not  need  to  be  •  stimulated  '  or 
"  treated  with  any  mysterious  '  specific  " :  all  that  they  need 
"  is  to  be  let  alone.  Nature  will  then  take  care  01  them  ; 
"  those  which  are  weakened  will  recover,  and  those  which 
"  have  been  deprived  of  vitality  by  the  injury  will  serve  as 
"  pabulum  for  their  living  neighbours.  Now,  of  all  external 
"  agencies  the  most  injurious  by  far  is  putrefaction,  and  this, 
"  above  all,  we  endeavour  to  exclude.  But  a  substance 
"  employed  with  this  object,  if  sufliciently  potent  to  destroy 
••  the  life  of  the  putrefactive  organisms,  cannot  fail  to  be 
"  abnormally  stimulating  to  the  exposed  tissues ;  and  these 
"  must  be  protected  from  its  action  if  the  wound  is  to  progress 
"  exactly  like  a  subcutaneous  one." 

To  protect  the  wound,  therefore,  against  the  stimulating 
and  irritating  effect  of  the  carbolic  acid  in  the  dressing,  he 
now  aimed  at  covering  the  surface  of  the  wound  itself  on  the 
line  of  incision  (according  as  it  was  open  or  closed  by  stitchesj 
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with  something  which  would  prevent  all  harm  to  it  from  the 
acid  in  the  lac  plaster,  which  in  its  turn  would  widely  overlap 
it  in  all  directions,  and  prevent  by  its  antiseptic  influence  the 
advent  of  mischief  from  without. 

At  first  he  tried  covering  the  wound  with  thin  block  tin, 
afterwards  with  tinfoil,  but  the  former  was  too  rigid,  while 
the  latter  wore  quickly  into  holes.  Afterwards  he  devised  "  a 
protective  plaster,"  the  basis  of  which  was  the  common  oiled 
silk.  The  oiled  silk  was  covered  with  gum  copal  and  brushed 
over  with  a  solution  of  dextrin.^  Before  being  applied  it  was 
dipped  in  a  solution  of  carbolic  acid,  which  unilormly  mois 
tened  and  wetted  its  dextrin-coated  surface,  and  ensured  that 
it  was  actively  antiseptic  at  the  moment  of  application.  This 
small  amount  of  the  acid  soon  became  dissipated,  and  left 
"  the  protective  plaster,"  an  aseptic  and  unstimulating  cover- 
ing of  the  wound  or  line  of  incision,  as  the  case  might  be. 
The  lac  plRster  jwas  so  placed  upon  it  as  to  overlap  it  widely 
in  all  directions. 

This  was  the  antiseptic  dressing  in  use  when  Lister  left 
Glasgow  m  the  autumn  offiSBg. 

The  Results  on  the  Practice  of  fSurgenj. 

Although  the  period  when  Lister  was  thus  developing  his 
antiseptic  system  of  treatment  in  Glasgow,  extending  as  it  did 
from  March,  1865,  until  the  autumn  of  1869,  was  a  very  short 
one,  it  is  hardly  possible  toVxaggerate  the  changes  which  he 
accomplished  in  every  department  of  surgical  practice.  To 
describe  these  in  detail  is  impossible  within  the  limits 
of  this  paper.  Wounds  were  found  to  heal  without 
inflammation,  suppuration,  or  constitutional  disturbance ; 
compound  fractures  and  dislocations  were  robbed  of  theformer 
dangers  which  surrounded  them;  large  chronic  abscesses 
connected. with  bone  disease  were  proved  to  be  no  longer 
incurable,  even  when  occurring  in  the  adult;  arterial  trunks 
were  ligatured  in  their  continuity  without  fear  of  secondary 
haemorrhage  or  other  mishap ;  joints  opened,  whether  by 
accident  or  by  the  surgeon's  knife,  healed  without  a  dis- 
quieting symptom  ;  ununited  fractures  were  treated  boldly 
by  removing  the  ends  of  the  fragments  in  open  wounds  ;  and 
incursions  were  made  with  success  into  departments  of 
nractice  which  up  to^that  date  were  looked  upon  as  for- 
bidden ground. 

Two  sucli  operations  I  must  mention,  since  they  may  be 
regarded  as  the  first  examples  of  what  have  now  become 
common  and  established  surgical  procedures. 

One  was  an  osteotomy  for  the  correction  of  deformity.  A 
patient  had  had  his  foot  driven  outwards  and  backwards  by 
the  violence  which  occasioned  a  simple  fracture  of  the 
fibula  and  internal  malleolus  four  months  before,  and  union 
had  occurred  with  the  foot  in  this  faulty  position.  K-lying 
on  his  recently-devised  means  of  wound  treatment,  Lister 
divided  the  callus  of  both  tibia  and  fibula,  although  knowing 
that  in  so  doing  he  was  opening  the  ankle-joint.  The  foot 
having  been  drawn  forcibly  into  proper  position  and  the 
wounds  treated  antiseptically,  the  patient  recovered  with  a 
sound  and  useful  foot. 

The  other  case  was  one  of  carcinoma  of  the  mamma  with 
glandular  disease  high  in  the  axilla,  which  occurred  much  about 
the  same  time  (1867).  Mr.  Paget  and  IMr.  Syme  liad  both  been 
consulted,  and,  in  accordance  with  the  practice  of  the  day, 
had  advised  againstany  surgical  interference.  Havingsatisfied 
himself,  by  rehearsing  the  operation  on  the  cadaver,  that  there 
was  no  insuperable  anatomical  ditfirulty  in  the  way,  Lister 
removed  not  merely  the  mamma,  but  also,  I  believe  for  the 
first  time  in  the  history  of  surgery,  the  whole  of  the  axillary 
glands,  dividing  the  pectoral  is  major  muscle  up  to  the  clavicle, 
and  cutting  the  minor  entirely  across.  This  great  wound  was 
conducted  to  a  successful  issue,  and  tlie  lady  lived  for  three 
years  without  any  recurrence  of  disease  in  the  part.  She  died 
of  a  metastatic  tumour  of  the  liver. 

It  only  remains  to  be  added  that  the  efl^ects  of  the  new 
treatment  upon  the  wards  "were  in  the  highest  degree 
beneflcial,  converting  them  from  some  of  the  most  unhealthy 
in  the  kingdom  into  models  of  healthiness.'' 
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Is(j9-1877. 
By  John  Chiene,  C.B.,  FK.C.S.Ed., 
Professor  of  Surgery  in  tlie  University  of  Edinburgh. 
The  Chair  of  Clinical  Surgery  in  Edinburgh  and  its  Occupants. 
In    1903  the  chair  of  Clinical   Surgery  in  the   University  of 
Edi'iburgh  will  have  been  established  for  one  hundred  years^ 
Its  first  occupant,  James  Kussell,  held  the  position  for  thirty 
years.    In    1S33  he  was  succeeded  by  James  Syme.    In  1829,- 
Mr.  Syme,  unable  to  get  wards  in  the  Royal  Infirmary,  had  in- 
stituted a  surgical  hospital  in  Minto  House.    Dr.  Jolin  Brown, 
Dr.    ,\lex.   Peddie,    and    Dr.    Cornwall    were    his    principal 
assistants.    Dr.  Peddie  is  now  the  Nestor  of  the  profession  in. 
Kdinburgh. 

Mr.  Syme  held  the  chair  of  Clinical  Surgery  for  thirty-six. 
yeais,  and  retired  in  1869.  Jcseph  Lister,  Syme's  house-sur- 
geon in  1855,  and  a'tei-wards  Assistant  Surgeon  and  Lecturer 
un  Surgery  in  the  Extra-mural  School,  came  from  the  Sys- 
tematic Chair  of  Surgery  in  Glasgow  University,  and  spent 
eight  years  in  Edinburgh  as  Professor  of  Clinical  Surgery,  to- 
be  succeeded  by  Thomas  Annandale  in  1877. 

In  one  hundred  years  four  surgeons  have  held  this  im- 
portant position,  and  it  is  my  privilege  to  speak  of_the  time 
from  1S69-1S77. 

The  Surgical  Hospital  in  Edinburgh  was  built  in  1777,  and 
used  as  the  Edinburgh  Hith  School  for  fifty-two  years;  it 
then  became  the  Surgical  Hospital,  and  was  only  vacated  in- 
1880,  when  the  new  Edinburgh  Royal  Infirmary— a  building, 
with  the  beginnings  of  which  Syme  had  much  to  do — was 
opened.  The  old  hospital  building  is  now  the  Edinburgh 
Fever  Hospital,  and  is  much  altered  internally.  The  old 
wards  are  still  there,  the  little  room  where  Mr.  Syme  used  to 
meet  his  dressers,  and  the  residents'  room  are  now  small 
wards.  The  theatre  is  now  divided  into  wards.  Externally 
the  building  is  unaltered. 

"  The  Germ  Theory  of  Putrefaction :  The  Basis  of  a  New  Method 
of  Treatment." 

Joseph  Listerwas  appointed  in  August,  1869.  He  began  his- 
official  life  as  Professor  of  Clinical  Surgery  on  November  Stb. 
by  delivering  his  introductory  lecture  in  the  old  chemistry 
class  room.  I  was  then  Demonstrator  of  Anatomy  with  Pro- 
fessor Turner,  who  had  succeeded  Professor  Goodsir  in  1867, 
and  I  well  rememlier  that  lecture.  The  large  room  was 
crowded,  and  the  late  Principal,  Sir  Alex.  Grant,  was  in  the 
chair.  Mr.  Syme  was  present,  and  received  a  great  ovation 
from  his  old  pupils.  Mr.  Lister  said  ;  "  We  may  all  rejoice 
that  our  old  master  is  still  among  us  to  cheer  us  by  his 
presence  and  aid  us  by  his  counsel."  In  1S96  Lifter,  when 
President  of  the  British  Association  at  the  Liverpool  meeting, 
spoke  of  Syme  as  the  "  safest  surgeon  of  his  time."  Mr.  Syme 
was  not  long  spared,  and  some  who  read  this  will  recall  a  sad 
day  in  June,  1870,  when  "  our  old  master"  was  laid  at  rest  in. 
the  burial  ground  to  the  east  of  St.  John's  Episcopal  Chapel  at 
the  west  end  of  Piinces  Street. 

Lister  devoted  his  introductory  lecture  to  "an  endeavour  to 
convince"  his  hearers  of  "the  truth  of  the  germ  theory  of 
putrefaction,"  "  the  basis  of  a  new  method  of  treatment,"^ 
"  the  antiseptic  system."  He  told  his  students  of  Pasteur  and 
his  work,  and  during  the  years  spent  in  Edinburgh  he  always 
spoke  of  Pasteur  as  his  master,  and  when  he  represented 
Great  Britain  at  the  Pasteur  Jubilee  in  1892  he  addressed: 
Pasteur,  and  said:  "Truly,  in  the  whole  world  there  does 
not  exist  any  one  to  whom  medical  science  owes  more  than  to 
you."  "  Owing  to  you  surgery  has  undergone  a  eomplete 
revolution. ' 

Lister's  Inf/iience  on  Stwient^. 

At  this  time  (1S69)  Mr.  Lister  had  published  five  papers  on 
Antiseptic  Surgery,  the  outcome  of  his  early  investigations  in- 
Glasgow.  His  disciples  then  were  few;  the  method  he 
adopted  was  called  by  many  the  "carbolic  acid  system."  Ini 
1871,  when  he  delivered  the  address  on  Surgery  at  the 
Plymouth  meeting  of  the  British  Medical  Association,  it  wa» 
said  that  "  Professor  Lister's  solutions  became  weaker  and' 
weaker,  while  his  faith  appears  to  grow  more  and  more."  Ab 
that  time  the   new  doctrines  were  not  in   general   faTonin 
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amongst  the  profeasion.  He  had,  however,  in  his  students, 
and  especially  in  his  clerks  and  drfsseis,  intense  loyalty,  and 
a  mind  able,  ready,  and  willing  to  learn.  He  knew  this  from 
his  experience  in  Glasgow,  and  he  gave  exprtrssion  to  this 
belief  when  he  said  to  the  Edinburgh  students  in  November, 
>S6g,  "  Gentlemen,  I  commend  these  facts  to  your  candid  and 
impartial  judgement,  besei^ching  you  to  form  your  own 
opinion  regarding  them."  -'The  minds  which  y<iu  bring  to  bear 
upon  the  b abject  to-day  are  very  much  the  same  as  they  will 
be  tliroughout  your  lives."  "  \'ou  are  as  competent  as  jou 
ever  will  be  to  draw  logical  inferences  from  e.-tablisl.ed  data." 
He  appealed,  not  in  vain,  to  youth,  and  when  lie  left  Edin- 
burgh in  1877  he  willingly  and  gratefully  acknowledged  his 
indebtedn.  ss  to  his  students  for  their  loyal  support.  They 
deeply  regretted,  and  did  all  they  could  to  prevent,  his  depar- 
ture to  Kings  C  'liege  Hospital,  London. 

There  was  no  class  in  the  University  moie  regularly  attended. 
Strangers  from  all  parts  came  to  Edinburgh  to  listen  to  his 
lectures,  to  see  his  practice  ;  and  there  can  be  no  doubt  that 
the  good  work  begun  in  Glasgovv  was  consolidated  and 
strengthened  in  the  years  spent  in  Edinburgh.  It  was  my 
good  fortune  to  hear  very  many  of  these  lectures,  tiist  as  a 
listener  when 
I  attended  the 
hospital  dur- 
ing my  time 
of  oliice  as  De- 
monstrator of 
Anatomy,  and 
afterwards  as 
Assistant  Sur- 
geon taking 
an  active  part 
in  the  daily 
work  of  the 
wards. 


The  Develop- 
ment of 
Modern  Sm- 
yery. 
The  hi-itory 
of  the  gradual 
developmi  nt 
of  the  surgery 
of  the  pre.»eiit 
day,  and  the 
great  shaie 
which  Lister 
had  in  that 
developmi  ni., 
were  told  by 
him  at  Li\e  - 
pool  in  1S9O. 
How  charac- 
teristic of  the 
man  is  there-  ''^^' 

mark:  '■  I  ask  your  imiulg' 
long  on  matters  in  wliih  I 
I  now  gladly  return  to  tin 
It  was  in  (ilasgow  that  I. 
the  causes  of  death  a'ter 
In  1S67,  after  he  had  he 
Glasgow  Royal  Inti 
antiseptic  surgery 


3ld  Surgical  Hosp 

lite  if  1  have  seemed  to  dwell  too 
have  been  persinally  concerned. 
'  labours  of  others.'' 
ster  began  liis  iuvesMgations  into 
accidental  and  operative  wounds, 
n  seven   years  a   surgeon  to  the 
nary,   he   published    his   first  paper  on 
ititled  On  a   New   Method   of    Treating 
Compiiund  Fracturts,  Abscesses,  etc.,  with  Observations  on 
the  Conditions  of  Suppuration.' 

At  that  time  Mr.  syme  was  dressing  his  operation  wounds 
and  his  compound  Iraclures  with  dry  lint,  tying  the  arteries- 
he  would  not  ligature  a  vein— with  well-waxed  silk  ligatures, 
which  hung  ready  for  use  in  the  buttonhole  of  the  coat  of  his 
house-surgeon.  The  ligatures  were  left  long,  and  brought  out 
at  the  corners  of  the  wound,  acting  as  drains,  but  having  to 
come  away  by  a  process  of  ulceration.  The  lint  was  generally 
removeii  on  the  second  day,  hical  uneasiness  and  a  quick 
puli,e_there  were  no  clinical  thermometers  in  those  days- 
being  the  indications  for  its  removal.  Generally  it  was  ti  mly 
fldher  "t.  and  hod  to  h»  r.  m"v».d   hv  V>ntbins  with  hot  water. 


or  if  it  was  very  adherent  a  water  dressing,  wet  lint  and 
guttapercha,  was  applied  for  twenty-four  hours  ta 
soften  the  primary  dressing.  Occasionally  it  remained 
on  for  a  week  or  ten  days.  The  wound  had  healed  ; 
the  ligatures,  however,  had  still  to  come  away,  and 
until  that  was  accomplished  the  surgeon  was  anxious, 
fearing  secondary  haimorrhage.  Oijeasionally  compound 
fractures  healed  by  "scabbing."  I  still  remember  one  case 
of  compound  fracture  of  the  femur,  in  1S65,  in  which  the  lint 
remained  on  for  six  weeks.  It  was  shown  to  the  dressers  as 
a  case  of  raie  interest.  As  a  rule  the  wounds  healed  by 
s  cond  intention,  and  were  syringed  night  and  mornini:  with 
weak  Gondy's  fluid,  a  water  dressing  bung  applied  to  act  as 
a  mild  poultice. 

Compound  fractures  were  the  dread  of  surgeons,  and 
amputation  was  the  rule.  P=oas  abscesses  were  rarely 
opened  freely,  and  valvular  openings  were  adopted  to  pie- 
vent  the  entrance  of  the  oxygen  >A  the  air,  which  was 
believe i  to  be  the  danger.  When  1  was  house-surgeon  in 
1S65,  Mr  Syme  frequently  .-cnt  patients  with  large  abscesses 
home  unopened.  Mr.  Spence  at  that  time  was  painting  his 
operation   wouqiIs  with  tincture  of  iodine  beiore  stitching. 

He  applied  no 
dressii  g,  but 
left  the  stump 
lying  on  a 
piece  of  lint. 
He  often  got 
very  good  re- 
suits.  Py- 
aemia, how- 
ever, was  the 
dread  of  sur- 
geons, and  was 
believed  to  be 
dueto  theeon- 
stitulion  of 
the  patients. 
It  o  t  n  oc- 
curred in  the 
most  trivial 
c^ses— as  vari- 
cocele, caries 
of  toe, urethral 
calcu Ins  — 
ca^t  e  which  I 
recall  as  a  re- 
sident. Dur- 
ing the  SIX 
months  when 
I  was  house- 
surgeon  (1865- 
6)  13  patients 
died  of  py- 
aemia alter 
operations. 

e  Ro>  II  M  now  the  Fever  Hospital.  PaSteUr       in 

1S5S  had  shoun  that  putrefaction  was  due  to  organisms 
in"  the  air.  Ltmaire  in  1S60  had  tried  carbolic  acid  in 
surgery,  but  his  method  received  no  support  from  the 
surgical  world.  Lister  tells  us  that  in  1864  he  observed  that 
carbolic  acid  had  been  used  to  disinfect  the  sewage  of  Carlisle, 
and  he  began  experiments  in  the  (ilasgow  Infirmary.  He 
from  the  beginning  accepted  Pasteur's  doctrir.es  as  the  hasis 
of  his  work  nnd  1  remember  Mr.  Sj  me  shotving  us,  1  think  in 
1867,  how  Mr.  Lister  open^d  abscesses  in  Glasgow  undfra 
piece  of  lint  soaked  in  carbolic  oil  Carbolic  oil  was  also  used 
by  Mr.  Syme  in  compound  fractures,  and  in  1S6S  he  gave  a 
clinical  lecture  on  Lister's  Doctrines,  and  said  that  tlity 
"  opened  up  a  new  era  in  surgery" 

There  can  be  no  doubt,  howiver,  that  L'st*r's  views,  as 
enunciattd  on  November  Slh.  1S69,  came  before  the  mass  of 
the  Edinburgh  sturients  as  a  new  dfpartuie,  and  naturally 
much  discu-sion  took  place,  some  upholding,  some  rienduig. 
some  sitting  on  the  fence,  all  interes.ed  in  the  nov  doctrines. 

Before  Mr.  Lifter  left  Edinburgh  the  pro'essi-n  had.  m  tlie 
main,  accepted  his  doctrines  and  had  attempted  to  follow  out 
his  practice.  Failures  "heartrending''  Lister  called  them  (as 
an  old  resident  of  Lister's  at  that  time  remmds  me)  were 
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frequent.      With  him   it  was  failure  due  to  himself—with 
•o(hi'rs,  a  failure  was  due  to  the  system. 

D  iring  those  years  he  «as  a  very  busy  man,  experimenting 
to  prove  the  fallacy  of  the  thenry  of  spontaneous  generation, 
<>xperimenting  on  the  coagulation  of  the  blood,  perfecting  his 
■dressings,  first  the  lac  plaster  (then  on  its  last  legs)  :  then  the 
<!arbjlic  gauze,  boracic  ac^id,  salicylic  acid,  and  zinc  chloride, 
were  all  tried  as  antiseptics;  mackintosh  cloth— first  dis- 
covered by  Mr.  Syme— was  used  to  spread  the  discharge  and 
diminish  the  number  of  dressings.  The  "carbolic  spray," 
first  worked  by  the  hand,  then  by  the  foot,  and  afterwards  by 
steam,  was  in  active  use.  In  iS96,at  Liverpool,  IJster  told  us 
his  reasons  for  discarding  it  in  1890.  In  1881,  at  the  Medical 
Congress  in  London, 
he  spoke  of  giving  it 
up.  The  late  Mr  Juhn 
Duncan  gave  up  its  use 
in  1SS4. 

Next  the  wound  Lis- 
ter applied  the  oiled- 
silk  proteclive,  imper- 
meable silk,  coated 
with  dextrine,  copal 
varnisli,  and  carbolic 
acid.  Any  blackening 
of  this  material,  if  ac- 
companied by  odour, 
was  considered  evi- 
dence that  sepsis  liad 
occurred.  Two  things 
were  however  noticed  : 
first,  that  people  in 
whom  sepsis — judging 
by  the  smell  and  the 
blackening  of  the  pro- 
tective —  had  taken 
place  did  not  suflVr 
any  inconvenience, 
local  or  constitutional ; 
secondly,  that  local  un- 
easiness and  constitu- 
tional disturbaccf  were 
manifested  without 
any  evidence  of  sepsis 
in  the  wound.  Such 
cases  were  at  that  time 
a  great  puzzle,  until  it 
was  discovered  that 
there  were  pathogenic 
and  non-pathogenic 
organisms,  and  that 
putrefaction  was  only 
one  form  of  fermenta- 
tion, and  that  many  of 


the  worst  varietii 


s  gave 


Professor 


no  local  evidence  of 
their  presence,  judg- 
ing by  the  sense  of 
smell  and  the  black- 
ening of  the  protec- 
tive. 

I  cannot  now  fix  any 
date  for  tliia  discovery, 
but  it  must  have  been 
made  before  Liserleft 
Edinburgh,  because  at 
that  time   I  was  an  Extra-mural  Lecturer  on  Surgery,  and  j 
tauglit  my  class  that  the  terms  antiseptic  and  aseptic  were  ' 
too    limited    (lookng  to    their  strict  etymology),    referring  ! 
only   to  ee(BS   or  putre.senee.     I  suggested  the  terms   anti- 
therio   and    alheric,    in    order    to    include    all    varieties    of 
orgHui3mal   fermentation,   but  the  nomenclature  has  never 
been  ('hanged. 

Lister  ppent  much  of  hi.s  time  in  the  study  of  the  cases  in  I 
his  wards,  paymg  npecial  attention  to  the  healing  of  wounds 
and  the  repair  of  uhers,  to  the  absorption  of  bone  by  granu- 
lation tisstie,  and  to  the  changes  that  take  place  in  an  exposed   1 
Moo  1  clot  in  a  wound  following  an  aseptic  course.    Many  of  I 
his  pupils  still  recall   the  Sunday  alternoons  in  the  wards  I 


when  they  received  their  first  lessons  in  the  first  principles  of 

I  clinical  surgery. 

He  welcomed  a  compound  fracture,  and  saved  many  a  limb 

j  which  in  former  days  would liave  been  amputated.    Hegladly 

!  admitted    psoas    abscesses    and   treated    them   successluUy. 
Such  cases  naturally  gravitated  to  his  wards,  and  when  he  left 

j  Edinburgh  lie  rented  a  house  and  put  all  his  hospital  cases  of 

I  psoas  abscesses  under  the  care  of   the  late   Dr.  Bishop,  who 
told  me  some  months  a'terwards  that  all  these  cases  had  been 

!  carried  to  a  successful  termination,  and  that  he  liad  that  day 

j  sent  home  the  last  case  si  undly  healed. 

Li-ter  did  not  hesitite  to  cut  dnwn  on  ununited  fractures, 

j  excising  the  fibrous  tissue  and  wiring  the  bones.  He  opened 
empyemata  and  used 
CO  demonstrate  that 
air  might  pass  freely 
into  the  cavity  without 
causing  sepsis.  He 
opened  joints  in 
chronic  synovitis  and 
drained  them.  He  in- 
cised tuberculous  areas, 
carefully  avoiding  what 
is  now  known  as 
"mixed  infection."  He 
removed  loose  bodies 
in  joints  by  a  free  in- 
cision. In  short,  he 
did  many  things  that 
were  at  that  time  con- 
sidered as  most  dan- 
gerous proceedings 
and  proved  the  truth 
of  the  doctrines  which 
he  had  advocated  from 
the  early  Glasgow  days. 
He  was  always  ready 
and  willing-  cunsistent 
with  what  lie  believed 
to  be  the  safely  of  his 
patients  —  to  modify 
and  simplify  his 
methods.  He  con- 
sidered carbolic  acid  to 
be  the  most  reliable 
antiseptic,  but  he  fully 
recognized  the  disad- 
vantages which  follow 
its  too  free  use  in  sur- 
gical practice. 

Even  belore  he  left 
Edinburgh  lie  spoke  of 
a  Mme  when  he  hoped 
to  get  rid  of  carbolic 
Hcid  and  avoid  all  ir- 
ritation in  wounds,  and 
he  olten  indicated  that, 
ufler  the  carbolic  acid 
ill  the  deeper  dressings 
had  evaporated,  the 
air     space     next     the 


wound  was  aseptic.  In  I 
otlier  words,  he  looked  ■ 
forward    to     the       ■ 


aseptic  surgery  of  the  present  day. 

It  is  well  to  recall  tliis  because  some  are  now  inclined  to 
hold  that  the  present-day  surgery  is  a  new  departure.  It  is. 
in  fact,  the  direct  outcome  of  Lister's  early  work.  Always  a 
student,  he  was  always  r^ady  and  willing  to  learn,  and  in  this 
way  was  an  example  to  liis  most  junior  student.  As  the  years 
roll  on  and  I  atlerupt  to  recall  what  happened  nearly  thirty 
years  ago,  I  tliink  I  am  within  the  mark  when  I  say  that  he 
was  a  daily  example  to  us  all  by  his  incessant  industry,  by 
his  faith  in  tlic  seientific  basis  on  which  he  worked,  and  by 
his  gentle  kindliness.  How  true  during  all  these  years  was 
the  last  sentence  of  Iiis  introductory  lecture:  "Throughout 
the  course  on  which  we  are  now  entering,  I  shall  endeavour 
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as  far  as  possible  to  place  before  you  simple  facts,  trusting 
tbat  in  esiimating  their  significance  you  will  be  ever  guided 
by  that  which  our  dear  master  has  so  constantly  striven  to 
inculcate  as  our  leading  principle— the  love  of  truth." 

When  I  compare  the  surgery  of  my  student  days  with  the 
surgery  of  to  day  the  outstanding  impression  on  mymindisthe 
amount  of  physical  suffering  which  Lister  has  saved  the 
human  race.  It  is,  in  my  opinion,  incalculable.  We  hear 
often  of  lives  and  limbs  saved  ;  to  my  mind  the  pain  saved  is 
«ven  more  striking.  Anaestliesia  saved  pain  during,  asepsis 
after,  an  operation. 

From  first  to  last  Lister's  aim  in  Glasgow,  Edinburgh,  and 
in  London  has  been  to  obtain  if  possible  a  method  whereby 
open  wounds  would  follow  the  painless  and  safe  course  of  a 
subcutaneous  wound,  in  other  words,  follow  an  aseptic  course. 
I  sincerely  trust  that  I  liave  said  notliing  that  will  for  a  single 
moment  give  my  dear  master  a  passing  thouglit  that  these 
reminiscences  of  past  days  had  been  better  unsaid.  Certainly 
I  feel  that  they  coul  1  have  been  better  said,  bat  I  trust  they 
may  be  looked  upon  simply  as  an  expression,  however  incom- 
plete, of  tlie  love  and  loyalty  of  a  pupil  for  his  master, 
and  in  no  sense  as  an  adequate  record  of  Lister's  work  in 
Edinburgh. 


LISTERISM   AND   THE   DEVELOPMENT   OF 

OPERATIVE   SURGERY. 

By  W.  Watson  Cheyne,  F.R.C.S.,  F.K.S., 
Senior  Surgeon  to  King's  College  Hospital  and  and  Professor  o!  Clinical 

Surgery  in  Kings  College. 
DuKiNc  the  winter  session  1872-731  first  took  out  the  course 
of  clinical  surgery  at  tlie  University  of  Edinburgh,  and  there 
became  acquainted  with  the  subject  of  antiseptic  surgery. 
Like  many  other  Edinburgh  students,  I  very  soon  became  much 
fascinated  with  the  woik,  not  only  with  the  actual  healing  of 
the  wounds  but  even  m  re  with  the  enormous  possibihlies 
which  were  daily  opening  out  under  the  protection  of  this 
treatment.  During  that  iirae  we  constantly  saw  things  done 
in  the  way  of  operative  interference  which  were  not  in  the 
books,  or,  if  referred  to.  were  spoken  of  as  more  or  less  unjusti- 
fiable procedures,  and  the  consequence  was  that  we  watched 
these  results  with  the  very  greatest  interest.  In  fact,  what 
went  on  in  the  Listerian  wards  was  one  of  the  chief  topics  of 
conversation  among  the  students,  and  the  classes  were  very 
largely  attended  and  were  most  enthusiastic. 

In  the  great  importance  of  the  revolution  in  wound 
treatment  one  is  apt  to  lose  sight  of  the  fact  that 
Lord  Lister  was  also  the  pioneer  in  many  of  the 
modern  operative  procedures.  ISot  only  was  he  constantly 
employed  in  experiments  and  observations  on  wound  treat- 
ment, and  in  improving  and  simplifying  the  metliods  accord- 
ing to  experience  and  the  advances  of  scientific  knowledge, 
but  he  was  also  constantly  engaged  in  modifying  and  develop- 
ing various  surgical  procedures  in  the  treatment  of  individual 
patients  in  reliance  on  the  protection  against  se^tr-is  afforded 
by  this  method.  The  same  thought  and  ingenuity  were 
brought  to  bear  on  tlie  remedying  of  deformities  and  the 
treatment  of  disease  as  on  the  question  o'.  the  avoidance  of 
infection  and  suppuration  of  the  wounds,  and  it  was  there  that 
the  chief  attraction  of  his  wards  lay.  As  a  matter  of  fact. 
Lord  Lister  looked  on  these  new  procedures  as  natural 
developments  of  the  method  of  wound  treatment  employed  ; 
and,  unfortunately,  very  little  of  his  actual  surgical  work  has 
been  published. 

1  was  so  fascinated  with  his  Ifctures  and  work  that  I 
took  copious  notes  of  everything  that  passed  at  the  lec- 
tures, and  I  look  on  my  notebook  of  clinical  lectn  es  for  the 
sessions  1S72  and  1S73  as  one  of  the  most  valuable  possessions 
I  have.  On  referring  to  these  notes  I  find  records  of  a  number 
of  cases  which  show  the  advanced  state  of  surgical  treatment 
in  his  wards  at  that  time,  and  I  may  biieliy  refer  to  a  few  of 
these. 

There  were,  for  example,  a  number  of  operations  on  bones. 
There  was  a  case  of  ununited  fracture  of  the  olecranon  with 
considerable  disability  of  the  arm,  where  the  part  was  cut 
■down  upon,  the  fibrous  tissue  removed  from   between  the 


fragments,  and  these  wired  together  with  silver  wire.  With 
regard  to  this  case,  I  have  the  note  that  "  the  after-progress 
was  satisfactory,  and  the  man  left  the  infirmary  with  a  freely 
movable  elbow  as  useful  as  the  other.'  I  also  find  notes  of 
cdses  of  ununited  fracture  of  the  radius  and  of  ununited  frac- 
ture of  the  femur  treated  with  success  by  free  incision  and 
wiring  of  the  fragments,  and  there  are  cases  of  exostosis 
freely  cut  away,  in  opposition  to  the  teaching  which  we 
received  elsewhere,  that  unless  these  growths  were  causing 
very  serious  trouble  they  should  not  be  touched,  and  that  if 
touched  some  form  of  subcutaneous  division  should  be 
employed.  There  is  also  a  case  of  chronic  periostitis  and 
osteitis  of  the  femur  where  the  bone  was  cut  down  upon  and 
portions  removed  by  chisel  and  hammer,  a  method  of  treat- 
ment which  in  suitable  cases  has  not  been  improved  on  up  to 
the  present  time. 

Then  we  had  cases  of  scirrhus  of  the  breast,  where  exten- 
sive operations  were  done  with  the  view  of  removing  the 
axillary  contents,  in  some  cases  the  pectoral  muscles  being 
divided  so  as  to  obtain  complete  access  to  this  region.  The 
operations  then  done  were  in  fact  as  complete  as  any  that 
have  been  performed  up  till  recent  times. 

We  had  cases  of  psoas  abscess  treated  by  free  incision  and 
drainage,  with  the  result  that  healing  took  place  without  sup- 
puration or  hectic  fever,  although  naturally  the  treatment 
lat-ted  for  a  very  considerable  time. 

Then  we  had  such  smaller  procedures  as  incision  of  a  large 
haematoma,  where  the  clot,  instead  of  being  absorbed,  had 
developed  into  a  blood  cyst,  and  where,  in  opposition  to  the 
teaching  of  those  days,  an  incision  was  made  into  the  collec- 
tion, a  drainage  tube  introduced,  and  the  wound  healed  up 
without  any  trouble.  Similarly  we  liad  a  case  of  housemaid's 
knee  successfully  treated  by  the  introduction  of  a  drainage 
tube— a  procedure  which  at  that  time  was  also  looked  on  as 
unwarrantable. 

Perhaps  the  most  interesting  case  which  occurred  during 
that  winter  session  was  one  of  suprapubic  lithotomy.  Some 
extremely  interesting  lectures  were  delivered  on  the  treat- 
ment of  calculus  in  the  bladder,  in  which  Lord  Lister,  after 
describing  the  methods  of  performing  perineal  lithotomy  and 
the  dangers  accompanying  them,  took  up  the  subject  of  supra- 
])ubic  lithotomy,  lie  referred  to  the  work  of  Cheseldtn  and 
others,  and  pointed  out  that  what  had  been  done  in  this 
direction  seemed  to  show  that  the  chief  danger  of  the  high 
operation  lay  in  the  occurrence  of  suppuration  from  extra- 
vasation of  the  urine,  while  he  refen-ed  to  the  great  advan- 
tages which  might  follow  suprapubic  cystotomy  as  compared 
with  operations  through  the  perineum  He  further  pointed 
out  that,  unless  urine  is  septic,  it  is  a  bland  fluid,  and  that 
with  antiseptic  treatment  the  great  objection  to  this  operation 
niiglit  be  removed.  On  November  2Sth,  1S72,  he  operated  ou  a 
boy.  aged  14,  by  the  suprapubic  method.  The  boy  had  .'utfered 
from  symptoms  of  stone  for  eight  years,  and  was  in  a  very  piti- 
able condition,  and  no  doubt  his  bladder  was  considei  ably  con- 
tracted. However  that  may  be,  in  cutting  down  on  the 
bladder  the  peritoneum  was  opened,  but  after  consideration 
Lord  Lister  stitclied  up  the  opening  in  the  peritoneum  and 
completed  the  suprapubic  operation.  A  large  stone  was  re- 
moved, and  the  opening  in  the  bladder  wall  was  stitched  up 
with  catgut,  these  stitches  being  used  as  they  are  at  the  pre- 
sent time  so  as  not  to  include  the  mucous  membrane.  No 
peritonitis  followed  the  operation,  the  wound  in  the  bladder 
remained  perfectly  firm,  the  boy  passed  wa'er  naturally,  and 
in  the  course  of  abcut  a  couple  of  days  was  able  to  retain  it 
for  four  hours  He  completely  recovered,  although  I  should 
think  from  the  description  of  the  case  that  some  slight  sepsis 
did  occur  in  the  superficial  wound  :  at  any  rate  the  superficial 
stitches  gave  way,  and  the  wound  healed  by  granulation. 
This  case  is  extremely  interesting,  as  it  was  rt  ally  the  com- 
mencement of  the  new  era  of  suprapubic  cystotomy,  although 
it  was  not  till  a  good  many  years  afterwards  that  this  opera- 
tion was  recognized  as  one  of  the  best  methods  of  obtaining 
access  to  the  bladder.  Had  this  case  and  the  arguments 
in  favour  of  the  procedure  been  published  at  the  time  it  is 
practically  certain  that  Lister's  name  would  have  been 
associated  with  the  modern  reintroduction  of  suprapubic 
cystotomy. 

Many  other  procedures  were  adopted  which  were  also  in 
advance  of  the  times.     We  had  cases— not  apparently  during 
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this  session,  but  while  I  was  still  a  student— where  deformities 
of  the  bone^,  such  as  knock-knee,  curved  tibiae,  malunited 
fractures,  etc.,  were  treated  by  osteotomy,  in  some  instances 
with  the  removal  of  suitable  wedge  shaped  portions  of  bone. 
Incisions  were  also  made  freely  into  joints  for  the  removal  of 
loose  cartilages  or  in  the  case  of  tuberculous  joints  with  the 
idea  of  relieving  tension.  Radical  cure  of  hernia  had  already 
been  attempted  by  stitching  together  the  walls  of  the  canal, 
or  at  any  rate  of  the  rings.  Isaevi  were  excised  when  neces- 
sary, and  I  find  in  my  notebook  a  case  of  piles  treated  by 
injection  of  carbolic  acid— a  method  of  treatment  which  was 
a  good  deal  later  brought  into  considerable  prominence. 

When  it  is  remembered  that  these  operations,  and  many 
others  to  which  I  m'ght  refer,  were  performed  in  1S72,  and 
that  they  were  at  that  time  looked  on  by  other  surgeons  as 
unjustifidble  procedures— if,  indeed,  they  had  been  thought 
of  at  all— we  see  how  far  in  advance  of  his  time  Lord  Lister 
was,  not  only  as  a  scientific  but  also  as  a  practical  surgeon, 
and  I  think  that  my  contention  will  be  readily  admitted  that 
his  name  should  be  remembered  not  merely  as  the  discoverer 
of  asepsis  in  wounds,  but  as  the  pioneer  of  many  of  the  modern 
surgical  operations  which  are  now  daily  performed. 

VVith  regard  to  the  method  of  treating  wounds  at  that  time, 
Lord  Lister  had  just  given  up  the  use  of  lac  plaster  and  dur- 
ing that  session  he  was  emplofed  in  experimenting  with 
gauze  impregnated  in  various  ways,  leading  ultimately  to  the 
carbolic  gauze  dressing  which  was  used  afterwards  for  several 
years.  It  was  about  that  time  that  he  first  introduct'd  the 
use  of  the  spray.  I  remenber  hearing  him  lecture — I  think  it 
was  in  the  introduct  )ry  li^cture  in  that  session— on  the  methods 
of  avoiding  cootanination  from  the  air,  in  which  he  discussed 
various  plans,  such  as  opt-rating  under  a  bath  of  an  antiseptic, 
or  employing  continued  irrigation  of  the  wound,  or  the  use  of 
a  fine  spray  of  cirbolic  acid  and  he  decided  on  the  latter  be- 
cause there  would  be  the  least  irritation  of  the  cut  surfaces 
He  referred  more  than  once  to  the  great  importance  of 
avoiding  the  irritation  of  cut  surfaces  with  the  antiseptic, 
pointing  out  that  the  object  of  these  antiseptics  was  to  kill 
things  befove  thny  got  into  the  wound,  and  that  the  further 
aim  of  treatment  was  to  keep  them  out  of  fie  wound  as  much 
as  possible  so  as  to  leave  the  healing  of  the  wound  itself 
to  Nature  ;  with  this  aim  he  introduced  the  il-silk  protective. 
Drainage  was  at  that  time  constantly  employed,  but  in  his 
lestures  he  refers  to  attempts  to  get  rid  of  the  drainage  tube 
by  the  employment  of  sponge  pressure,  and  he  also  there  re- 
fers to  the  pissibility  of  stitching  together  the  deeper  parts  of 
the  wound  with  catgut.  In  the  treatment  of  ulcers  he  was 
at  that  time  very  enthusiastic  in  the  employment  of  Rever- 
din's  method  of  epidermis  gi-afting  and  during  that  session  I 
also  find  the  first  mention  of  boracic  acid  and  boracic  lint 
as  a  method  of  treating  superficial  wounds. 

At  that  time  the  scientific  basis  on  which  the  Listerian 
system  was  founded  ivas  still  very  crude.  Septic  conditions  were 
looked  on  as  essentially  of  a  putrefactive  nature,  and  when 
putrefacti  m  was  absent  sepsis  was  looked  on  as  also  absent. 
But  evn  at  that  time,  and  before  I  had  completed  my 
studentship.  Lord  Lis'er  was  beginning  to  conclude  from  big 
operative  work  and  the  observations  mide  on  his  wounds, 
that  this  was  too  narrow  a  generalization,  and  that  these 
micro-organisms  must  be  of  a  great  variety  of  species,  and 
that  the  association  of  putrefaction  was  not  essential  to  even 
the  most  serious  forms  of  sepsis.  He  was  coming  to  the  con- 
clusion that  different  species  of  organisms  mu-it  be  account- 
able for  diflV-rent  septic  diseases,  and  I  well  remember  his 
timidly  putt  ng  forward  the  view  that  even  tetanus  was  pro- 
bably due  to  an  organism,  because  he  had  not  had  a  case  of 
tetanus  for  many  years,  although  previously  it  was  ([uite  a 
common  disease.  Lord  Lister  himself  probably  provided  the 
first  complete  demonstration  of  the  existence  of  distinct 
species  of  organisms  in  his  researches  on  lactic  fermentation, 
where  he  was  able  by  a  very  ingenious  device  to  separate  a 
single  organism,  the  bacillus  lactis,  which  produced  this  fer- 
mentation and  no  other. 

At  the  commencement  of  1877  Lord  Lister  was  invited  totake 
up  the  duties  of  Professor  of  Clinical  Surgery  in  King's  Collngc, 
London,  and  Surg  on  to  the  hospital.  After  much  considera- 
tion and  hesitation  he  at  length  acceded  to  the  request  in  the 
hope  that  in  the  larger  centre  he  would  be  able  to  spread  his 
views  more  quickly.     He  delivered  his  introductory  lecture 


"On  Lactic  Fermentation  "  at  King's  College,  on  October  ist, 
1877.  The  treatment  of  wounds  was  at  that  time  in  a  very- 
backward  condition  in  London.  Some  surgeons  were  using 
carbolic  acid  and  two  or  three  were  employing  the  l^isterian 
methods,  but  there  was  nothing  like  a  general  adoption  of  th& 
principles  or  practice.  I  was  acting  as  Lord  Lister's  house- 
surgeon  in  Edinburgh  when  he  received  the  invitation  to  go 
to  London,  and  he  asked  me  to  accompany  him  and  act  as  his 
first  house-surgeon  at  King's  College  Hospital.  I  well  re- 
member very  shortly  after  coming  to  London  being  asked  by  a 
late  well-known  surgeon  to  help  him  to  pfrform  an  amputation 
anliseptically.  I  had  no  great  difficulty  in  keeping  him  right 
as  regards  disinfection  of  hands,  instruments,  etc.  I  could 
not,  however,  succeed  in  persuading  him  to  cut  his  ligatures 
short.  Nothing  would  induce  him  to  believe  that  a  ligature 
could  be  applied  around  a  vessel  and  not  be  ex'ruded  from 
the  wound  subsequently.  Accordingly  he  left  a  number  of 
silk  ligatures  hanging  out  of  the  stump  and  long  after  the 
rest  of  the  wound  was  firmly  healed  these  ligatures  were 
holding  as  firmly  as  ever.  It  was  very  amusing  to  see  the 
surgeon  daily  trying  to  get  away  the  ligatures  till  ultimately 
they  had  to  be  cut  as  short  as  possible  and  the  wound  allowed 
to  close  over  them,  Needless  to  say  he  always  cut  his  liga- 
tures short  afterwards. 

Perhaps  the  most  striking  illustration  of  the  backward  state 
of  matters  was  the  want  of  enthusiasm  in  the  students  as  a 
whole  as  contrasted  with  those  in  Edinburgh.  Tlje  explana- 
tion was  the  enormous  influence  which  fxamining  bodiea 
have  over  the  education  of  the  student.  At  that  time  several 
of  the  examiners  were  actively  opposed  to  the  Listeriaa 
prin'  iphs,  while  others  did  not  realize  the  change  which  they 
had  already  produced  in  surgical  practice.  Consequently  the 
students,  rightly  or  wrongly,  came  to  the  conclusion  that 
they  would  be  more  likely  to  pass  their  examinations  if  they 
adhered  to  the  old  teaching,  and  they  looked  on  Lord  Lister's 
lectures  as  of  the  nature  of  post-graduate  courses  which  they 
had  better  not  attend  till  after  they  had  become  quali- 
fied. 

When  Lord  Lister  came  to  London  he  was  still  using  carbol- 
ized  gauze,  oil-silk  protective,  carbolic  spray,  etc.,  but  he  was 
as  before  ever  on  the  search  for  improvements,  and  was  continu- 
ally advancing  with  the  advance  of  scientific  knowledge;  the  aim 
which  he  had  constantly  before  him  was  the  simplification  of 
his  methods  and  the  avoidance  of  irritation  of  the  wounds  by 
the  substances  employed.  }lence,  at  a  later  period,  whea 
corrosive  sublimate  was  demonstrated  to  be  a  good  antiseptic^ 
he  experimented  very  largely  on  its  uses  in  surgery,  and  intro- 
duced a  variety  of  gauzes,  wools,  etc.,  impregnated  with 
various  preparations  of  mercury,  such  as  corrosive  sublimate, 
mercury  biniodide,  etc,  till  he  ultimately  produced  the  dress- 
ing which  is  still  largely  used  by  many— namely,  gauze  im- 
pregnated with  the  double  cyanide  of  mercury  and  zinc.  He 
also  steadily  diminished  tlie  introduction  of  antiseptics 
into  the  wounds  themselves,  and  from  the  time  that 
weak  solutions  of  corrosive  sublimate  were  introduced 
he  ceased  to  bring  carbolic  acid  in  contact  with  the 
wounds,  reserving  it  for  the  disinfection  of  the  in- 
struments and  skin.  Ultimately,  when  it  was  shown  that 
the  dust  in  the  atmosphere  contained  essentially  non-patho- 
genic organisms,  and  might  therefore  be  disregarded  in  its 
ertects  on  wounds,  and  also  that  the  carbolic  spray  was  in- 
eflectual  as  a  means  of  destroying  the  organisms  in  dust,  he 
readily  abandoned  the  spray.  Indeed,  for  years  he  had  been 
hoping  to  be  able  to  do  so,  but  had  hesitated  till  the  demon- 
stration of  the  above  facts  was  complete.  These  are  the  key- 
notes to  all  his  later  work  on  wound  treatment,  namely, 
attempts  to  get  rid  of  all  irritating  antii-eptics,  to  avoid  the 
contact  of  antiseptics  with  the  wounds  as  far  as  possible,  and 
to  find  antiseptics  which,  if  they  do  happen  to  come  into  con- 
tact with  the  wound,  shall  not  irritate  it  Indeed,  tlie  methods 
of  treatment  which  are  so  much  in  fashion  at  the  present 
time,  the  so-called  aseptic  methods,  are  simply  continuations 
of  Lister's  work,  and  are  the  completion  of  the  aim  which  he- 
held  before  him.  How  far  they  are  the  most  practical  methods 
for  general  employment,  or  as  useful  as  some  admixture  with, 
the  Listerian  methods,  that  is  to  say,  the  limited  use  of  anti- 
septics, is  a  question  which  is  quite  open  to  debate  ;  but  ihey 
are  in  no  way  a  departure  from  or  improvement  on  the  jirin- 
ciple  which  Lister  was  constantly  striving  to  cany  out. 


Dbc.   m,   ipoa.l 
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RECENT    TEARS. 

A  FEW  words  may  here  be  added  with  regard  to  events  of 
recent  years.  It  is  the  common  fate  of  every  innovator  to 
have  to  battle  against  the  prejudices  and  the  establislied 
habits  and  customs  of  liis  contemporaries.  If  Lord  Lister  did 
not  escape  this  fate,  he  early  won  devoted  disciples,  who,  like 
Volkmann  and  v.  IMickulicz  in  Germany,  Lucas-Champion- 
ni6re  in  P>ance,  and  Saxtorph  and  Bloch  in  Denmark,  carried 
his  great  discovery  to  other  countries,  while  the  late  Mr.  Marcus 
Beck  and  others  of  the  younger  generation  of  surgeons  who 
had  seen  his  practice  in  Glasgow  and  Edinburgh  were  ever 
ready  to  champion  the  cause  in  England. 

He  has  received,  moreover,  perhaps  somewhat  tardily  in 
some  cases,  recognition  from  many  scientific  societies.  He  had 
been  elected  a  Fellow  of  the  Royal  Society  in  i860  at  the 
early  age  of  33 ;  he  delivered  the  Croonian  Lecture  on  the 
Coagulation  ol  the  Blood  in  1863 ;  he  received  the  Royal  Medal 
in  1880,  and  the  Copley  Medal  this  year.  These  are  among 
the  highest  distinctions  which  the  Royal  Society  has  to  give. 
The  highest  of  all  came  in  1895,  when  he  was  elected  Pre- 
sident. He  held  this  office  for  the  usual  term,  and  at  each 
nniversary  delivered  addresses  which  were  always  interest- 
ng,  but  of  which  one  stands  out  -that  delivered  in  igoo,  when 
le  gave  an  account  of  the  nnw  researches  as  to  the  mode  of 
lissemination  of  malaria.  This  address  drew  the  attention 
lot  only  of  men  of  science,  but  of  administrators  and  of  the 
mblic  generally  to  the  great  significance  of  these  discoveries 
ind  set  upon  them  the  sea'  of  Lord  Lister's  high  authority. 

He  was  President  of  the  British  Association  for  the  Advance- 
nent  of  Science  in  1896  when  it  met  in  Liverpool,  and  the 
lubject  of  the  address  he  then  delivered  was  The  Relation  of 
Clinical  Medicine  to  Scientific  Development.  He  has  long 
)een  a  member  of  the  British  Medical  Association,  was  Pre- 
lident  of  the  Section  of  Surgery  at  the  annual  meetings  at 
•Newcastle- on- Tyne  in  1870  and  at  Edinburgh  in  1875,  and  at 
.he  annual  meeting  at  Plymouth  in  1871  delivered  the  Address 
n  Surgery,  in  which  ho  discussed  the  basis  on  which  the 
antiseptic  system  rested,  described  the  dressings  then  in  use, 
and  illustrated  the  application  of  his  method  to  the  treatment 
of  large  abscesses  and  to  the  ligature  of  arteries  in  their  con- 
tinuity with  catgut. 

The  University  of  Edinburgh  conferred  the  honorary 
degree  of  LL.D.  on  Professor  Lister  in  1878,  the  University  of 
Dublin  that  of  M.P.,  and  the  University  of  Glasgow  that  of 
LL  D  in  1879.  ^n  the  following  year  he  received  the  hono- 
rary degrees  of  D  C.L.  fi-om  the  University  of  Oxford,  and  of 
LL.D.  from  the  University  of  Cambridge  In  1S97  ''c  received 
the  honorary  degrte  of  LL.D. from  the  Universities  of  Toronto 
and  Montreal.  He  is  an  honorary  Fellow  of  the  Royal  College 
of  Surgeons  of  Ireland  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  In  1S93,  when  he  retired  from  active 
woik  at  King's  College,  he  was  appointed  Emeritus  Professor 
of  Clinical  Surgery,  and  Consulting  Surgt-on  to  the  Hospital. 
On  this  occasion  bis  colleagues  and  many  past  pupils  united 
to  present  to  him  his  portrait  painted  by  Mr  J.  II.  Lorimer, 
A.R.S.A  ,  a  i-eplica  of  which  hangs  in  the  University  of  Glas- 
gow. Another  portrait,  by  Mr.  W.  W.  Ouless,  R..\.,  was  pre- 
sented in  1S97  to  the  Royal  College  of  Surgeons  of  England 
by  the  Fellows  and  Members  of  the  College,  and  is 
now  to  be  seen  in  the  entrance  hall.  A  portrait  was 
also  painted  for  the  Surgical  Society  of  Berlin  and  hangs  in 
the  Langenbeck  House.  The  portra  t  reproduced  in  this 
issue  is  a  reproduction  of  an  oil  sketch  made  espefially  for 
the  purpose  by  Mr.  Hugh  R  viere,  to  whom  Lord  Lister  was 
good  enough  to  give  sitt'ngs  recently.  A  most  interesting 
artistic  tribute  to  Lord  Lister  is  the  frieze,  a  photograph  of 
which  is  reproduced  on  the  first  page  of  this  number;  it  oc- 
cupies a  place  of  honour  in  the  facade  of  the  Patholog'co- 
Surgical  Section  of  the  Policlinic  in  Rome.  Over  the  Medico- 
Pathological  Section  is  a  similar  frieze  to  Morgacni.  Lord 
Lister  never,  we  believe,  used  the  operating  overall  in  which 
the  sculptor  has  shown  him,  but  the  1  keness  is  excellent,  and 
the  artistic  merits  of  the  work  can  easily  be  recognized  even 
from  a  photograph  taken  under  some  disadvantages. 

Of  honours  from  foreign  academic  bodies  Lord  Lister  has 
received  many.  He  is  a  foreign  associate  of  the  Institut  de 
France,  and  Academie  de  Medecine  (1899)  and  a  Laureate  of 
the  French  Academy  of  Science  also  (18S1)  :  he  is  an  Honorary 


Member  of  the  American  Academy  of  Arts  and  Sciences,  of  the 
German  Surgical  Society  and  of  the  medical  societies  of 
Amsterdam,  Buda-Pesth,  Dresden,  Finland,  Leipzig,  Munich, 
and  St.  Petersburg,  and  of  the  Imperial  Acadtmy  ol  Sciences, 
Vienna.  He  has  also  received  the  Cothenius  Medal  of  the 
Imperial  Leopold  Academy  of  Natural  Sciences,  and  the 
Honorary  Degree  of  M.D.  from  the  Universities  of  Bologna, 
Buda-Pesth  and  Wurzburg. 

While  Regius  Professor  of  Clinical  Surgery  in  Edinburgh 
he  was  appointed  Surgeon  to  the  Queen  in  Scotland,  and  after 
his  removal  to  London,  Surgeon  Extraordinary.     In   1900  he 
was     appointed     Serjeant  Surgeon     in     Ordinary    to    Queen 
Victoria,  and  last  year  was  nominated  to  the  same  office  to  ^ 
His    Majesty    King    Edward    VI£.      He     was     gszetted    a^ 
Baronet  in  1SS3,  and  in  1J97  was  made  a  Peer  with  the  title  of 
Baron  Lister.    On  the  occasion  of  the  Coronation  this  yearO- 
his  name  appeared  in  the  first  list  of  members  of  the  Order  01a, 
Jlerit,  and  he  was  sworn  a  member  of  the  Privy  Council.    Htji, 
is  also  a  Knight  of  the  Prussian  Order  "  Pour  le  M('Tite,"  and, 
a  Knight  Commander  of  the  First  Class  of  the  Order  of  tht^ 
Danebrog  (Denmark).'  -■' 
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We  arc  indebted  to  Professor  Chiene,  C.B.,  of  Edinburgh,  tor 
the  following  list  of  Lord  Lister's  contributions  to  medical  and 
scientific  literature  down  to  the  year  1S97.  Professor  Chiene 
prepared  it  at  that  date  for  the  use  of  his  class.  We  have 
endeavoured  to  render  it  complete  by  adding  the  references 
to  contributions  by  Lord  Lister  published  since  that  date,  and 
to  a  few  others. 
Observations  on  the  Contractile  .Tissue  of ;  the.Iris.— Quart.  Journ.  Jficro. 

Soc,  London,  1853. 
Observations  00  the  Muscular  Tissue  of  the  Skin.-Quart.  Journ.  Mtcro. 

Soc,  London.  18^3. 
On  the  Flow  of  Lacteal  Fluid  in  the  Mesentery  of  the  Mouse.— /oam. 

Miero.  Sue,  1853. 
On  the  Early  Stages  of  InUammation.— Priic.  Roy.  Soc.  London,  1857. 
On  the  Minute  Structure  of  InvolunUry  Muscle  Fibre.- Trans.  Boy.  Soc, 

ICdinburgh,  1857. 
On  Spontaneous  (ianprene  from  Arteritis  and  the  Causes  of  Coagulation 

of  the  Blood  in   Disease^^  of  the  "•"  '---'"      "-'•■■     ""'     '"*"  " 


Vessels.— i.'diM.   iltd.  /our.. 


On  the  Cutaneous  Pigmentary  System  of  the  Frog.-PA«(.  Trans..  London, 

Preliminarv  Account  of  an  Inquiry  into  the  Functions  of  tt'^  ^"',^"™' 

Nervcs.'with  Special  Reference  to  the  so-called  Inhibitory  System.— 

Proc.  Koi/.  Si'C.  London,  1857  50. 
An  Inauiry  regarding  the  Parts  of  theNervoUb  System  which  RegU-'itetne 

Contractions  of  the  Arterics.-PAi(.  Travs..  London,  1858. 
Notice  of  Further  Researches  on  the  Coagulation  of  the  Blood. -idin.  Med' 

Jour.,  iS;9-6o. 
Some  Observations  on  the  Structure  of  Nerve  Fibres.— /ouni.  ificro.  M)C.. 

London,  i860. 
On  the  Coagulation  of  the  Blood  (Croonian  Lccture).-Xa«cc(.  August,  1863 
On  Excision  of  the  Wrist  for  Caries.-ioi.cel,  March-April,  1863. 
On  a  New  Method  of  Treating  Compound  Fracture,  Abscesses,  etc.,  witn 

Observations  on  the  Conditions  of  Suppuration.-  Lancet.  March.  1107. 
Illustrations  of  the  Antiseptic  System  of  Treatment  in  Surgerv.-I.<«.«t. 

November,  1867. 
On  the  Antiseptic  Principle  in  Surgery.-BRiTisH  Medical  Joubkai,  1I67, 

vol.  ii.  p.  =4P  ;  I-ancel.  September.  1867. 
On  the  Use  of  Carbolic  Acid.-/.nnce(.  October,  1867. 
VJdresson  the  Antiseptic  Treatment  in  Surgery.-BKITISH  MedicalJocr- 

SAL.  iSfE.VOl.  ii.PP    53-  ■OI.46'.  515. 

Introductory  Lecture  delivered  in  the  University  of  Edinburgh,  >ovem- 

ber  Sth,  i56g.-BniTisH  Medicai,  Jodrxai,.  iS6q.  vol.  ii.  p.  coi. 
Observations  on  Ligature  of  Arteries  on  the  Antiseptic  Syslem.-Xancef, 

Remarks  on   ihe  Antiseptic  System  of  Treatment  in  Surgery. -BHITISH 

MEDU  AL  JOUKXAL,  iSbq.  vol.  i.  p.  301. 

Remarks  on  a  Case  of  Compound  Dislocation  of  the  Ankle  with  other  In- 
juries, illustrating  the  Antiseptic  System  of  Treatment.— iancet. 
March-April.  1870. 

On  the  Ertects  of  llie  Antiseptic  System  of  Trratment  upon  the  Salubrity 
of  aSiirsical  Ho-pital.  — t«ncf(.  January,  187c. 

Further  Evidence  Kecarding  theEfTectsof  the  Antiseptic  System  of  Treat- 
ment upon  the  Salubrity  of  a  Surgical  Hospital.— iaiwrt.  August,  1870. 

A  Method  of  .Antiseptic  Treatment  applicable  to  Wounded  Soldiers  in  the 

Present  War  — Bumsa  Mkdral  Jopbxal.  i87».  vol.  u.  p.  J43. 

1  For  some  ef  the  information  here  given  we  are  indebted  to  an  intei^ 

esting  article.  "  Lord  Lister  and  the  Development  of  Antiseptic  Surgery, 

by  Dr.  James  Finlayson,  published  in  Janus,  19C0. 
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Address  in  Surgery,  Plymouth.— Bhitish  Mi 


Journal,  1871,  vol.  ii, 


Artiule  in  Holmes's  System  of  Surgery.    Second  Edition,  1875. 

On  a  Case  Illustrating  1  he  Present  .\spect  of  the  Antiseptic  Treatment  in 
Surgery.— British  Mkdical  Journal,  1871,  vol.  i,  p.  31. 

On  Antiseptic  Dressing  under  some  Circumstances  of  Difficulty,  includ- 
ing Amputation  at  the  Hip-joiut.— ii^dirt.  Med.  Jow.^  1871. 

On  the  Germ  Theory  of  Putrefaction  and  other  Fermentative  Changes, 
Mature,  1873. 

A  Further  Contribution  to  the  Natural  History  of  Bacteria  and  the  Germ 
Theory  of  Fermentative  Changes.— Qftar*    Jour.  Micro.  Soc.,  London, 


QHecent  Improvement  in  the  Details  of  Antiseptic  Surgery.— iawcef,  March, 

tl     '""■ 

Contribution  to  the  Germ  Theory  of  Putrefaction  and  other  Ferment- 
up  ative  Changes  and  to  the  Natural  History  ot  Torulae  and  Bacteria.— 
of     Trans.  Roy.  Site.,  Edinburgh,  1875. 

wai  Address  on  the  Effects  of  the  Antiseptic  Treatment  upon  the  General 
'"        ■■  '  ■875, 


Salubrity  of    Surgical   Hospitals.— British  Medical  Journa 
vol.  ■■ 


On  a  Case  of  Excision  of  the  Knee-joint,  and  on  Horsehair  as  a  Drain  for 
Wounds,  with  Kemarks  on  the  Teaching  of  Clinical  Surgery.— /,«;>«< 
January,  i8?8. 

On  the  Nature  of  Fermentation.- Quort.  Jour.  Micro.  Soc.,  1878. 

On  the  Lactic  Fermentation  and  its  Bearings  on  Pathology.— Pa(A.   Soc 


Tram. 


1878. 


I,  vol.  i,  p.  183  ; 


On  Antiseptic  Surgery.— British  Medical  Joubna.l,  1879,  vol.  ii,  p.  911 
Lancet,  December,  1879. 

Address  on  Antiseptic  Surgery,  International  Medical  Congress,  Amster- 
dam, 1879.— Abstract  in  Compte  liendu  Conyris  dee  .So.  M^d..  1S80. 

Gelatinous  Degeneration  of  Knee-joint.- Jfedicoi  Times  and  Gazette,  i8So. 

An  Address  on  the  Relations  of  Micro-organisms  to  Disease  —Quart.  Jour. 
Micro.  Soc,  London,  1881. 

On  the  Catput  Ligature.— British  Medical  Jocenal, 
Lancit.  Januai-y,  1881. 

On  the  Relatioa  of  Micro-organisms  to  Innammation.— /.oncef,   October 
1881. 

On  tlie  Treatment  of  Wounds.— Ln7jcrt,  November.  iSSi. 

Series  of  Cases  of  Mammary  Diseases.— British  Medical  Journal,  i8Si, 

vol    ii,  p.  777- 

On  the  ADplication  of  a  Knowleleeot  Hydro.statics  and  Hydraulics  to 

Practical  Medicine.— Laiicc/,  October,  18S2. 
On  the  Treatment  of  Fracture  of  the  Patella.— British  Medical  Journal, 
1SB3,  vol.  ii,  p.  S55  ;  Lancet,  October,  1883. 


A  New  Antiseptic  Dressing  —British  Medical  Journal,  18S9,  vol.  ii, 

p.  1025:  Laiicnt.  November,  1889. 
On  Two  Cases  of  Long-standing  Dislocation  of  both  Shoulders  treated  by 

Operation,  with  Further  Observations  on  the  Cyanide  of  Zinc  and 

Mercury  —British   Medical   Journal,   1890,   vol.   i,   p.   i ;    Lancet 

January,  1890.  » 

On   the   Present   Position   of  Antiseptic  Surgery.  —  British   Medical 

Journal,  1890,  vol.  ii,  p.  377. 
Lecture    on     Koch's    Treatment    of    Tuberculosis.- British    Medical 

Journal,  tSgo,  vol.  ii,  p.  1372;  Lancet,  December,  iSoo. 
On  the  Coagulation  of  Blood  in  its  Practical  Aspects.— Lancef,  May,  1891. 
Address  in  .Section  of  Bacteriology,  International  Congress  of  Hy^ene 

and  Demography— British  Medical  Journal,  1891,  vol.  ii,  p.  358; 

Lancet.  August,  1891. 
On  the  Principles  nf  Antiseptic  Surgery.    Internal.  Beitr.  z.  Wissensch  — 

}!.;l.  /'.,/.,;,,■.  K.  Virchow,  Berlin,  1891. 
An  Ad'lie^s  on  t.lie  .Antiseptic  Management  of  Wounds.— British  Medical 

Presideiiti.il  Aiidress  on  the  Relations  of  Clinical  Medicine  to  Modern 
Scientilic  Development,  British  Association  for  the  Advancement  of 
Science,  Liverpool,  1896.— British  Me.dical  Journal,  iSgfi,  vol.  ii, 
P-  73.1- 

Address  on  the  Value  of  Pathological  R»search,  delivered  in  connexion 
with  the  opening  of  the  new  Physiological  and  Pathological  Labora- 
tories in  Queen's  College,  Belfast.— British  Medical  Journal,  1S97 


Fresidential  Address,  Royal  Society,  1S97. 


Presidential  Address,  Royal  Society,  1898. 
Presidential  Address.  Royal  Society,  1S99.— British 
1899,  vol.  ii,  p.  1613. 
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OiR  Lister  Ni'mker. 
This  number  of  the  Braxisu  Medkal  Journ.vl  is  specially- 
devoted  to  the  commemoration  ot  what  M.  J-ucas-Cham- 
pionnicre  rightly  calls  a  happy  date.  It  is  just  fifty  years 
since  Joseph  Lister  became  a  member  of  the  medical  pro- 
fession—an event  fraught  with  consequences  to  the  well- 
being  of  mankind  which  entitle  it  to  be  ranked  among  tho 
most  important  in  human  history.  When  Napoleon  heard 
of  any  one  for  the  first  lime  he  used  to  ask,  Qu\'st-ce  quil  a 
Jaiii  The  same  question  was  asked,  less  intelligently,  by 
the  fashionable  world  when  Lord  Lister  was  made  a  Peer  of 
the  Realm.  As  regards  not  a  few  of  those  on  whom  stars, 
crosses,  and  ribbons  fall  in  the  meteoric  showers  of  decora- 
tions which  from  time  to  time  dazzle  the  eyes  of  the  vulgar, 
the  question  might  be  difficult  to  answer.  In  the  case  of  Lord 
Lister  the  reply  comes  without  doubt  or  hesitation.  He  has 
changed  the  whole  face  of  surgery,  transforming  an  uncer- 
tain and  limited  art  into  an  applied  science  with  almost 
limitless  possibilities  of  expansion.  His  work  marks  the 
parting  between  thi-  old  and  the  new  in  the  evolution  of 
surgery,  dividing  its  history  into  two  eras — before  Lister 
and  after  Lister.  This  is  acknowledged  of  all  men,  for 
even  those  who  have  refused  to  take  his  yoke  upon  them 
have  in  their  own  despite  walked  in  his  footsteps. 

Of  what  Lord  Lister  has  done  some  account  is  given  in 
this  issue,  but  many  numbers  of  the  British  Medical 
JouiiXAL  would  be  required  to  show  the  extent  to  which  his 
influence  has  permeated  not  only  every  department  of 
surgery,  but  obstetrics,  hygiene,  and  even  medicine. 
Within  the  limits  of  its  necessarily  restricted  scope,  how- 
ever, we  have  endeavoured  to  make  the  presentment  of  the 
man  and  his  work  as  complete  and  as  faithful  as  possible. 
By  the  kindness  of  the  revered  "Jubilar"  himself 
we  are  enabled  to  give  to  every  reader  of  the  British 
Medical  .Iouknal  a  new  portrait  by  Mr.  Hugh  Kiviere, 
for  which  Lord  Lister  gave  the  artist  several  special  sittings; 
we  venture  to  hope  that  it  will  be  generally  considered  not 
only  a  fine  work  of  art  but  an  excellent  and  characteristic 
likeness  of  the  man,  qualities  which  are  by  no  means 
always  combined  in  "  artistic "  portraiture.  Two  other 
portraits  of  Lord  Lister  in  his  younger  days  are  given; 
they  are  interesting  as  having  been  taken  at  critical 
periods  in  the  evolution  of  his  great  conceptions.  One  for 
which  we  are  indebted  to  Sir  Hector  Cameron  represents 
him  as  he  was  when  he  began  to  apply  to  the  dressing  of 
wounds  Pasteur's  discoveries  as  to  the  presence  in  the 
atmosphere  of  organisms  of  infinitesimal  size.  The  other, 
which  we  owe  to  the  kindness  of  Dr.  Finlayson,  was 
taken  in  1S69,  just  about  the  time  he  was  leaving  Glasgow 
for  Kdinburgh,  and  therefore  shows  him  as  lie  was  when 
he  began  his  memorable  work  in  the  grey  metropolis  of 
the  North.  In  order  to  give  some  idea  of  the  environment 
in  which  he  worked  we  reproduce  photographs  of  the  part 
of  the  old  Koyal  Infirmary,  Glasgow,  in  which  were  situ- 
ated the  wards  in  which  he  made  his  first  clinical  experi- 
ments, and  of  the  old  Surgical  Hospital,  Edinburgh,  in 
which  his  work  was  continued  to  so  brilliant  and  fruitful 
an  issue.     Lord  Lister  has  also  been  kind  enough  to  lend 
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us  an  admirable  photograph  of  his  father-in-law,  Professor 
Syme,  whom  he  succeeded  in  his  chair,  and  who  almost 
aloce  among  surgeons  of  an  older  generation  recognized 
the  importance  of  his  work  and  foresaw  the  splendid 
development  of  surgery  to  which  it  would  lead. 

Several  distinguished  foreign  surgeons  have,  in  com- 
pliance with  our  request,  contributed  valuable  papers 
which  help  to  make  up  a  notable  Festsckn'/t  in  honour  of 
the  man  who  is  revered  by  the  surgeons  of  the  whole  world 
as  the  "  Master  of  those  who  know."' 

Professor  von  Bergmann's  paper  is  a  striking  testimony 
to  the  fact  that  the  most  formidable  procedures  have  by 
direct  deduction  from  Lister's  principles  become  matters 
of  every-day  surgery. 

M.  Lacas-Chaaipionnii"re.  who  was  the  apostle  of 
the  Listerian  gospel  in  bVacce.  preaches  the  same  doctrine 
with  all  the  fervour  of  his  early  enthusiasm,  and  warns  us 
against  the  faiihless  disciples  who,  as  the  penalty  of 
emancipating  themselves  from  the  teaching  of  the  Master, 
have  placed  themselves  in  thraldom  to  those  who  should 
be  their  .servants— the  architect,  the  engineer,  the  plumber, 
the  instrument  maker,  the  assistants,  the  nurses,  and  even 
the  onlookers.  And  the  worst  of  it  is  that  with  ail  this  sub- 
jection to  persons  and  circumstances,  which  cannot  always 
be  controlled,  the  safety  that  is  the  reward  of  strict  obedience 
to  Lister's  precepts  is, according  to  M.Lucas-ChampionniLre, 
by  no  meaos  assured  by  the  newer  methods. 

Professor  Duraale's  interesting  contribution  on  certain 
cerebral  localizations  may  also  be  taken  as  an  illustration 
of  the  vast  enlargement  of  the  field  of  operative  surgery 
which  has  been  made  possible  by  Lister. 

Professor  Bloch  bears  witness  from  personal  experience 
to  the  marvellous  change  which  has  been  wrought  in  the 
whole  practice  of  surgery  by  Lister's  teaching.  When  he 
began  the  study  of  surgery  thirty-tire  jears  ago  it  was  no 
uncommon  thing  to  see  young  men  faint  at  the  sight  of 
the  suppurating  wounds  which  were  then  usual,  or  made 
ill  by  their  dreadful  smell.  Xow,  not  only  have  these 
horrors  been  banished,  but  the  pain  of  operation  wounds 
has  been  reductd  almost  to  vanishing  point,  and  the 
mnjority  of  wouods  heal  without  complications  of  any  kind. 

Professor  Bloch  holds  that  it  is  more  difficult  to  be  a 
good  antiseptic  surgeon  than  a  good  opeiator,  and  he  hints 
that  in  the  very  safety  which  is  Lister's  special  gift  to  sur- 
gery there  lies  a  possible  danger,  as  many  would  not  bat 
for  that  have  taken  upon  themselves  the  responsibilities  of 
the  surgical  professiou.  In  illustration  of  the  efficacy  of 
treatment  founded  on  Lister's  teaching  in  the  ease  of  com- 
plicated iojuries  which  in  the  prescientitic  era  could  have 
been  dealt  with  only  by  the  desperate  remedy  of  the  knife. 
Professor  Bloch  gives  a  description  of  the  whole  process  of 
healing  of  a  compound  fracture  so  vivid  that  one  can 
almost  see  it;  and  he  adds  that  he  could  show  a  whole  row 
of  examples  of  a  similar  "  ideal  wound  course.''  He  is  care- 
ful to  point  out  that  these  things  happen  in  a  hospital 
one  hundred  and  fifty  years  old,  and  lacking  in  nearly 
everything  considered  by  many  essential  to  successful  sur- 
gery, and  in  an  operation  room  where  aseptic  precautions 
are  impossible.  "  Here  are  no  rounded  corners  and  smooth 
walls,  but  there  is  no  danger  in  that  picture  hanging  on  the 
wall.  It  is  Lister's  por  I  rail!  Why  such  good  results?  Because 
Lister  introduced  antiseptic  treatment.'    Professor  Bloch, 


therefore,  like  M.  Lucas-Championniere,  prefers  a  method 
which  makes  him  independent  of  place  and  of  conditions 
which  the  aseptric  surgeon  has  to  take  largely  en  trust. 

Germany  was  slower  to  accept  the  Listerian  doctrine  than 
Denmark  or  France.  Carbolic  acid  was  indeed  used  for  the 
dressing  of  wounds  in  the  war  of  1870  71,  but  Voikmann  was 
the  first  German  surgeon  to  adopt  the  Listerian  system,  in 
1874.  A  year  lateT,  as  we  learn  from  Professor  von  Mikulicz- 
Radecki,  Billroth  still  treated  wounds  by  the  open  method, 
and  it  was  evidently  against  his  will  that  he  was  finally 
convinced.  Professor  Mikulicz-Kadeckl,  who  was  his  pupil, 
has  a  lively  recollection  of  his  student  days,  when  "the 
various  kinds  of  wound  infection,  in  the  shape  of  so- 
called  accidental  traumatic  diseases— erysipelas,  pyaemia, 
and  wound  diphtheria— filled  the  surgical  wards  with 
horror."  Tables  and  instruments  were  used  indif- 
ferently for  operations  on  the  living  and  the  dead, 
and  were  very  imperfectly  clean-ed  after  either  procedure. 
Surgeons  washed  their  hands  after,  but  not  before  operations. 
Mikulicz,  like  Bloch  and  Lucas-Charapionnit^re  and  so  many 
others  came  to  learn  the  Listerian  doctrine  at  the  fountain 
head,  and  his  paper  shows  hoiv  successfully  he  has  applied 
what  he  learnt  to  the  treatment  of  an  injury  which  before 
Lister's  day  was  the  despair  of  surgery. 

In  addition  to  these  tributes  from  foreign  disciples  we  are 
privileged  to  lay  before  cur  re>ider8  the  testimonies  and 
appreciations  of  men  who  saw  Lister's  work  in  its  first  be- 
ginnings and  closely  followed  its  triumphant  development. 
Professor  Annandale  recalls  the  deep  impression  made  by 
Lister's  earnestness  and  indefatigable  energy  on  all  who 
came  near  him  as  a  young  man,  and  gives  a  charming 
picture  of  his  relations  with  Syme,  who  watched  his  work 
with  the  keenest  appreciation. 

Sir  Hector  Cameron  vividly  describes  the  state  of  things 
in  the  surgical  wards  of  the  Glasgow  Royal  Infirmary  when 
Lister  made  his  first  appearance  there  in  1861.  From  the 
first  Lister  set  himself  to  find  a  means  of  combating  the 
scourges  which  rendered  the  wards  hotbeds  of  deadly  in- 
fection and  made  many  surgeons  afraid  to  operate.  The 
researches  on  intlimmation  and  suppuration  in  wounds 
begun  in  Edinburgh  were  continued,  but  led  to  little  result 
till  Pasteur's  investigations  on  fermentation  and  putrefac- 
tion gave  him  the  clue,  and  enabled  him  at  last  to  wrest 
from  Nature  the  secret  which  made  the  surgeon  to  a  great 
extent  master  of  the  issues  of  life  and  death.  Sir  Hector 
Cameron's  paper  is  especially  interesting  as  revealing 
the  new  surgery  in  the  making.  The  results  of 
the  appliealion  of  Pasteur's  discoveries  were  im- 
mediately visible ;  they  cannot  be  better  or  more 
tersely  described  than  in  Sir  Hector's  own  words: 
"  Wounds  were  found  to  heal  without  inflammation,  sup- 
puration, or  constitutional  disturbance  ;  compound  frac- 
tures and  dislocations  were  robbed  of  the  former  dangers 
which  surrounded  them ;  large  chronic  abscesses  con- 
nected with  bone  disease  were  proved  to  be  no  longer 
incurable,  even  when  oocuriing  in  the  adult;  arterial 
trunks  were  ligatured  in  their  continuity  without  fear  of 
secondary  haemorrhage  or  other  mishap :  joints  opened, 
whether  by  accident  or  by  the  surgeon's  knife,  healed 
without  a  disquieting  symptom  :  ununited  fractures  were 
treated  boldly  by  removing  the  ends  of  the  fragments  in 
open  wounds ;  and  excursions  weie  made  with  success  into- 
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■departments  of  practice  which  up  to  that  date  were  looked 
upon  as  forbidden  ground." 

Lister  has  always  frankly  acknowledged  that  Pasteur's 
work  was  the  foundation  of  his.  But  the  stately  edifice 
which  he  built  thereon  is  his  own.  His  scientific  relation- 
ship to  the  great  French  investigator  is  well  brought  out 
by  Dr.  Berry  Hart,  who  also  makes  an  interesting  personal 
comparison  between  these  two  great  men. 

The  later  developments  of  Listerism  are  described  by 
Professors  Chiene  and  Watson  Cheyne.  Their  reminis- 
cences reflect  the  feeling  akin  to  awe  with  which  the 
younger  medical  generation  of  those  days  saw  Lister,  in 
defiance  of  tradition  and  authority  but  secure  in  the 
certainty  of  scientific  truth,  do  many  things  which  at  that 
time  were  condemned  by  professional  opinion  as  most 
dangerous  procedures. 

Mr.  Watson  Cheyne  points  out  that  although  the  fame  of 
Lister's  great  discovery  has  overshadowed  his  work  in  other 
directions,  he  was  the  pioneer  in  many  modern  operative 
procedures.  The  same  thought  and  ingenuity  were  brought 
to  bear  on  the  remedying  of  deformities  and  the  treatment 
of  disease  as  on  the  prevention  of  infection  and  suppura- 
tion in  wounds.  I'nfortunately,  very  little  of  his  purely 
surgical  work  has  been  published.  To  Lister  Sir  Hector 
Cameron  ascribes  the  priority  in  clearing  out  the  axillary 
contents  in  removal  of  the  breast  for  carcinoma.  The 
wiring  of  ununited  fractures;  the  free  incision  and  drain- 
age of  psoas  abscesses,  and  of  blood  cysts,  the  treatment  of 
housemaid's  knee  by  drainage  and  the  revival  of  supra- 
pubic cystotomy  are  claimed  for  him  by  Mr.  Watson 
Cheyne.  These  things,  however,  which  would  have  made 
half  a  dozen  ordinary  men  famous,  were  looked  upon  by 
Lord  Lister  as  natural  developments  of  his  method  of 
treating  wounds.  The  influence  of  his  teaching  on  military 
surgery  is  described  by  Professor  Ogston,  and  it  is  seen  in 
the  important  contrioution  to  the  surgery  of  the  joints 
contained  in  Mr.  Howard  Marsh's  Bradshaw  Lecture,  which 
is  published  in  this  number. 

Like  Sir  Hector  Cameron  and  M.  Lucas-Championniore, 
Mr.  Watson  Cbeyne  maintains  that  the  so-called  aseptic 
methods  so  much  in  fashion  at  the  present  day  are  merely 
continuations  of  Lister's  work,  the  fulfilment  of  the  object 
which  he  set  before  him. 

Unlike  many  who  have  written  their  names  on  the 
scroll  of  human  fame,  Lister  the  man  is  not  less  greai 
than  Lister  thfl  scientific;  discoverer.  All  who  have 
studied  under  him  will  echo  Dr.  Berry  Hirts  testimony 
that  no  teacher  has  ever  exerted  such  an  influence  for  good 
on  his  pupils.  Not  only  his  knowledge,  zeal  for  exact- 
ness, power  of  work,  incomparable  achievements,  but  his 
earnestness  of  purpose,  his  love  of  truth,  and  his  self-sacri- 
fice for  his  patients'  sake,  made  an  indelible  impression 
on  his  clerks  and  dressers.  Professor  Annandale  records 
the  sincere  admiration  which  was  excited  among  the 
students  by  his  devotion  to  the  welfare  of  his  patients. 
Sir  Hector  Cameron  bears  witness  to  the  mental  sufi'ering 
which  the  ravages  of  infective  diseases  among  his  patients 
produced  on  Lord  TJster.  Profossor  Chiene  says  he  wa'<  a 
daily  example  to  all  about  him  by  his  gentle  kindliness  as 
well  as  by  his  inieliectual  honesty  and  his  singleness  of 
purpose. 

For  what  he  has  done  and  for  what  he  is  we  honour  Loid 


Lister  more  than  warriors  and  statesmen.  His  work  has 
not  been  for  a  nation,  but  for  the  whole  human  race.  He 
has  saved  mankind  incalculable  suffering,  and  in  looking  at 
the  work  of  surgeons  in  every  civilized  country  he  may 
say  with  legitimate  pride,  <.luae  regie  in  terris  nostri  non 
plena  hiboris  .' 

So  much  for  surgery  ;  but  the  influence  of  the  antiseptic 
system,  devised  in  the  first  place  for  the  improvement  of 
surgery,  has  by  no  means  been  limited  to  that  branch  of 
the  healing  art. 

The  Institutes-  of  Medicine. 
Early  in  the  past  century  Science  stepped  from  the  study 
into  the  street.  She  began  to  impress  the  world's  doings 
as  well  as  its  thoughts.  Her  earlier  gifts  to  man  took 
the  form  of  powers  to  cope  with  the  great  forces  of  inani- 
mate Nature.  Later  she  gave  him  better  insight  into  the 
secrets  of  life,  and  in  so  doing  set  Physiology  pre-eminent 
among  the  sciences  contributory  to  medicine.  The  sequence 
was  a  natural  one.  The  microscope  revealed  the  cell,  the 
unit  of  the  visible  structure  of  plant  and  animal.  Physics 
and  chemistry  turned  at  first  exclusively  towards  non-living 
matter,  for  that  was  more  facile  under  experimentation. 
Later  there  opened  under  the  genius  of  Bernard  and  the  great 
German  masters— the  Webers,  Liebig,  Helmholtz,  Fiek, 
Ludrtig — a  new  world  of  knowledge  of  the  living  organism, 
its  ultimate  composition,  and  its  reactions. 

Splendid  were  the  successes  of  that  era.  But  the  last 
fiveand-twenty  years  have  also  seen  no  halting  in  the 
march  of  physiological  discovery.  It  has  been  an  era  in 
practical  results  to  medical  science  not  less  fruitful  than 
the  foregoing,  and  its  advance  has  been  largely  past  obstacles 
that  hopelessly  barred  the  progress  of  the  great  discoverers 
of  the  previous  age.  Human  suffering  has  been  incalcul- 
ably lightened  by  the  principles  of  surgery  introduced  by 
Lord  Lister.  In  the  future  that  suffering  will  be  incalcul- 
ably further  lightened  by  the  reaction  of  those  principles 
upon  disease  in  a  way  which  we  may  characterize  as 
indirect,  but  that  will  prove  effective  none  the  less  widely. 
Lord  Lister's  work  renders  possible  new  experimental 
investigations  whose  harvest  of  discovery  promises  to 
contribute  even  as  much  in  its  turn  to  the  alleviation  of 
human  and  indeed  of  animal  suffering. 

His  methods  have  the  simplicity  so  often  a  feature  of 
great  inventions,  as  of  great  characters.  They  are  methods 
which  any  earnest  inquirer  can  from  the  outset  apply 
adequately,  if  he  be  in  earnest.  They  open  to  his  hand 
researches  which  the  most  experienced  of  the  previous 
generation  could  not  venture  to  undertake.  The  body 
is  a  living  laboratory,  with  furnaces  '>  eombuslion  lenle ; 
time  is  a  great  factor  in  its  processes  and  magic. 
If  we  turn  to  the  Ludwig  Arheilin  or  the  Cohnheim 
Prilhologic,  a  discrepancy  strikes  us  over  and  over  again 
between  experiment — so  cleverly  planned — and  the 
problem  in  Nature  to  whose  solution  it  should  contribute 
Into  that  bodily  labyrinth  of  interconnected  mechanisms 
so  delicately  adjusted  and  so  knit  together  by  its  nervous 
web,  broke  the  experiment,  abrupt,  volcanic  in  the  brusque 
violence  of  its  irruptions  into  the  intricacies  of  the  living 
microcosm.  Admirable  in  instrumental  skill  and  delicacy 
of  execution,  its  time  element  yet  possessed  the  unreality 
and  crudity  of  a  drama  that  condenses  the  events  of  a  life- 
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time  into  a  eonple  of  hours.  The  acutest  fever  is  long  and 
■chronic  compared  with  the  experiment  to  which  recourse 
had  to  be  had  by  the  inquirers  of  that  time.  Many  of  the 
snbtlest  questions  of  physiology  lay  therefore  perforce  out- 
side the  scope  of  investigation  open  to  them. 

Lord  Lister's  work  has  gone  far  to  relieve  experimentation 
■from  this  infirmity.  Owing  to  perfect  healing  after 
surgical  procedure  problems  concerning  tho  effect  of  sever- 
ance of  existing  relations  between  organs  or  the  establish- 
ment of  new  ones  can  be  embarked  upon  and  duly  ex- 
ecuted step  by  step.  The  inhibitory  influences  which  an 
acute  damage  sets  up  in  an  organism  of  such  closely  asso- 
ciated parts  have  time  to  subside.  The  result  of  the 
gradual  perversion  or  ablation  of  this  or  that  structure,  or 
the  compensatory  function  of  one  part  after  the  extinction 
■of  another,  or  the  slowly  adopted  measures  by  which  the 
organism  acquires  means  of  defence  against  disease,  or 
adjusts  itself  to  new  requirements — all  these  are  made 
accessible  to  the  experimental  method  of  study.  An 
analytic  physiology  of  much  greater  width  has  therefore 
become  possible  to-day. 

Many  discoveries  that  experimental  physiology  has 
achieved  in  our  generation  are  in  this  way  traceable  to 
Lister's  work.  Their  list  is  far  too  long  for  us  to  attempt 
a  catalogue  of  them  here.  Some  will  rise  at  once  to  the 
mind  of  the  reader— for  instance,  the  great  increase  in 
knowledge  of  the  offices  of  the  liver  and  the  process 
of  urea  formation  in  the  body  gained  by  the  experi- 
mental diversion  of  the  portal  vein  to  the  inferior  vena 
cava,  short-circuiting  the  circulation  through  the  liver; 
the  discovery  of  the  secretory  innervation  of  the  stomach  ; 
of  the  balanced  relation  between  various  food  stuffs  and  the 
character  and  quantity  of  the  digestive  juicei  they  excite; 
the  degree  of  efficacy  of  the  supplanting  of  one  nerve  by 
another,  showing  the  identity  of  nervous  conduction  along 
•various  and  otherwise  specifically  different  channels  ;  the 
discovery  of  the  indispensable  importance  of  the  pancreas 
to  the  body's  chemical  processes  regulating  its  production 
and  destruction  of  sugar.  Then,  further,  the  extension  of 
knowledge  of  the  phenomenon  of  internal  secretion  to  the 
kidneys,  the  thyroid,  the  parathyroids,  and  the  suprarenal 
glands.  The  anatomical  view  of  the  persistence  in  the 
body  of  vestigial  organs  merely  as  historical  ruins  is  thus 
refuted.  The  modern  Listerian  experiments  show  the 
supposed  ruins  to  be  active  factories.  Especially,  perhaps, 
in  the  domain  of  the  nervous  system  is  progress  in  physi- 
ology due  to  the  Listerian  method.  Thus  in  place  of  watch- 
ing the  frog  deprived  of  its  cerebrum,  and  with  few  days  of 
life  before  it,  it  has  been  pos&ible  to  study  by  the  year  to- 
gether the  life  and  actions  of  the  dog  after  a  similar  lesion — 
an  object  pregnant  with  suggestion  to  the  psychologist  and 
philosopher,  as  well  as  fraught  with  results  for  scientific 
medicine  itself.  In  typos  of  brain  yet  nearer  to  the  human, 
the  functions  of  the  separate  areas  of  the  cortex  have  been  ex- 
amined, and  their  properties  investigated  by  default, 
latterly  even  in  the  highest — the  anthropoid  apes.  Know- 
ledge thus  won  is  proving  of  high  practical  use  in  guiding 
the  physician  and  the  surgeon  to  the  '•locus"of  disease.  The 
Listerian  method  has  enormously  extended  the  application 
of  the  Wallerian  degeneration  to  the  tracing  of  conduction 
paths  within  thecentral  nervous  system.  Turning  to  the  peri- 
pheral nervous  system,  we  note  the  unravelling  of  the 


nerve  paths  that  in  the  limb  plexuses  and  sympathetic 
baffle  the  dissection  of  the  anatomist,  the  fields  of  distribn- 
tion  of  the  spinal  nerves  to  the  skin,  the  demonstration  of 
the  supply  of  sensory  nerves  to  muscles,  the  study  of  the 
regeneration  and  reunion  of  nerve  trunks,  all  these  themes 
have  received  elucidation  in  virtue  of  Listerism  in  experi- 
ment. 

A  distinguished  American  surgeon  said  recently  that  oat- 
side  the  Eurgioal  clinic  itself  the  ph)si«logy  laboratory 
forms  the  best  training  ground  for  the  modern  surgeon. 
A  physiological  institute  at  the  present  day  has  to 
have  not  only  chemical,  physical,  and  microscopic,  but 
also  surgical  rooms.  The  success  of  many  physiological 
researches,  Pawlow  writes,  is  only  attainable  by  application 
of  Listerism  as  strict  as  the  best  and  newest  surgical 
clinic  can  employ.  "I  am  convinced,"  he  says,  "that  it 
is  only  by  the  development  of  surgical  operations  on  the 
alimentary  canal  that  we  can  hope  to  understand  the 
exquisite  chemical  work  effected  l>y  it."  All  such  work  as 
that  is  possible  only  under  Listers  methods.  Indeed,  we 
may  attribute  to  Lord  Listers  work  a  preponderant  share 
in  all  the  harvest  of  discovery  which  we  in  the  present 
generation  have  received,  and  are  receiving,  from  Experi- 
mental Physiology. 

Listerism  ix  OBSTETRirs  axd  GyxAEccLOGY. 
flYXAEcoLOGv  has  profited,  like  all  branches  of  surgery,  by 
Lord  Lister's  great  discoveries.  Ovariotomy  before  anti- 
septics had  a  mortality  of  somewhere  about  30  per  cent., 
and  it  used  to  strike  observers  as  remarkable  that  patients 
operated  on  in  the  best  hospitals,  by  the  most  experienced 
and  dexterous  surgeons,  very  often  died  :  while  surprising 
success  was  attained  by  country  surgeons  of  small  experi- 
ence in  the  operation,  operating  in  the  humble  homes  of 
poor  patients.  It  was  noticed  as  remarkable  also  how 
often  a  simple,  easy,  and  rapid  removal  of  a  cjst  free  from 
adhesions — from  a  young  woman  in  blooming  health,  wag 
followed  by  rapidly  fatal  peritonitis;  while  perhaps  the 
very  next  operation  by  the  same  surgeon  consisted  in  the 
breaking  down  with  difficulty  of  extensive  adhesions,  and 
the  removal  of  a  large  tumour  from  a  woman  so  cachectic 
as  to  seem  on  the  brink  of  the  grave,  and  ended  in  smooth 
recovery. 

These  apparent  paradoxes  are  now  explained  by  what 
we  know  of  sepsis  and  immunity.  The  great  risk  of 
the  operation  then  led  to  its  postponement,  until  it  could 
be  put  off  no  longer:  and  by  this  pistponement  time  and 
opportunity  were  given  for  the  development  of  operative 
difficulties  seldom  met  with  now,  when  the  abolition  of 
sepsis  justifies  surgeons  in  advising  the  removal  of  ovarian 
cysts  as  early  as  possible. 

There  are  some  now  living  who  can  remember  how  every 
now  and  then  even  trifling  operations  on  the  female  geni- 
talia, such  as  the  repair  of  a  ruptured  perineum,  or  divi- 
sion of  the  cervix  for  dysmenorrhoea,  were  followed  by  a 
fatal  result.  All  this  has  now  changed,  and  there  are  some 
who  think  that  now,  in  soma  quarters,  as  for  ins'auce  in 
certain  American  clinics,  multiplicity  of  opera  ive  pro- 
cedures nnd  perfection  of  technique  has  outrun  clinical 
and  pathological  knowledge. 

The  story  1  f  antiseptics  in  midwifery  is  one  of  the  least 
creditable  chapters  in  the  history  of  medicine.    The  true 
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origin  of  puerperal  fever,  and  the  way  to  prevent  it,  was 
demonstrated   by  Semmelweis  in    1847.    The  evidence  he 
brought  forward  was  conclusive,  and  was  accepted  as  such 
by  Hebra,  Haller,  Skoda,  Michaelis,  and  others.     Haller  in 
1849  said,  "The  importance  of  these  experiences  for  the 
welfare  of  the  maternity  departaients,  and  for  the  hospitals 
in  general,  but  particularly  for  the  surgical  wards,  is  beyond 
calculation."  Skoda  declared  "  that  there  was  not  a  shadow 
of    a    doubt    that   the    truth    will    carry     conviction    to 
everybody's    judgement."    So    it    ought    to    have     done, 
but,  alas,  it  did   not.    Some  who  ought  to  have  spared  no 
pains  to  acquaint  themselves  with  anything  that  improved 
midwifery     practice,     among     them    Scanzoni,     Kiwiscb, 
Seifert,  and  liraun,  denied  the  conclusions  of  Semmelweis 
because  they  did  not  fit  in  wiib  their  preconceived  theories, 
and  disputed  the  correctness  of  his  statistics.    A  physician 
who  is  happily  still  living  among  us — Dr.  C.  H.  F.  Routh — 
brought  the  work  of  Semmelweis  before  the  Royal  Medical 
tnd  Chirurgical  Society  in  1849.  But  here,  too,  we  must  with 
shame  confess,  it  met  with  no  attention  adequate  to  its 
importance.    After  the  way  to  prevent  puerperal  fever  had 
been  shown,  it  still    broke  out  from  time  to  time  in  every 
lying-in  hospital   in   London.    These   hospitals  were  from 
time  to  time  "losed,  and  large  sums  were  spent  in  drain- 
age and  ventilation,  but  puerperal  fever  was  not  banished 
until   the   success  of  Listerism   in    preventing  the  wound 
infections  after  operations   led  accoucheurs  to  put  similar 
precautions  into  practice  in  lying-in  hospitals.    The  expe- 
rience of  lying-in   hospitals  all   over   the   world  has  now 
shown  that  puerperal  fever  can  be  prevented.     This  might 
have  been  done  thirty  years  earlier.     That  it  was  not  done 
can  only  be  ascribed    to  that  self-satisfied  inertia  of  mind 
which  makes  men  cling  to  routine,  think  their  own  opinions 
final,   and   distrust   what   is  novel.    We  should  not  dwell 
upon  this  error  of  a  past  generation,  were  it  not  that  the 
same  tendencies  are  still  powerful   in  retarding  the  adop- 
tion of  antiseptic  principles   in  midwifery  practice.    We 
still  have  among  us  the  old  practitioner  who  has  attended 
many  hundied  confinements  without  a  death  and  without 
antiseptics,  and  therefore  thinks  antiseptics  unnecessary. 
Figures  like  Sairey  Gamp,  with  filthy  stuff  dresses,  and 
utiwashen  hand?,  are  still  to  be  seen  in  the  lying-in   rooms 
of  the  poor.     Puerperal  fever  still   occurs  pretty  nearly  as 
often  as  it  did  before  JjOrd  Lister  had  taught  us  to  prevent 
it.    We  hope  that  it  really  prevails  less  ;  and  that  the  fre- 
quency which  the  Registrar-tienerals  returns  show  may  be 
partly  due    to  more  stringent   examination  of  the   death 
certificates.     But  it  ought  to  be  extinct :  and  the  fact  that 
it  is  not  should  rouse  the  profession  not  only  to  the  most 
thorough  observance  of  antiseptic  precautions  in  whatever 
they  themselves  do,  but  to  more  stringent  supervision  of 
midwives  and  monthly  nurses:  for  thus  only  can  puerperal 
fever  be  prevented. 

<)i'HTir.\i..Mio  SuEGEiiV. 
Amonust  the  special  departments  of  surgery  that  have 
largely  profited  by  the  advantages  resulting  from  the 
application  of  the  principles  advocated  by  Lord  Lister, 
that  of  the  eye  is  particularly  deserving  of  mention,  and 
the  changes  that  have  followed  the  improvement  of  know- 
ledge may  1)6  illustrated  by  a  comparison  of  the  conditions 
that  prevailed  at  a  large  ophthalmic  hosxilal  in  1850  ard 


those  that  exist  at  the  present  oay  not  only  in  hospitals, 
exclusively  devoted  to  the  treatment  of  diseases  and  in- 
juries of  the  eye,  but  in  the  well-appointed  ophthalmic 
wards  of  every  general  hospital.  The  trnatment  of  out- 
patients fifty  years  a;40  was  very  simple.  The  value  of  the 
ophthalmoscope,  then  recently  introduced  into  practice, 
was  not  only  not  appreciated,  but  was  condemned  by  the 
older  suigeons,  who,  indisposed  to  take  the  trouble  of 
mastering  the  initial  difficulties  attending  its  use,  saw 
little,  and  misunderstood  what  they  saw.  Refraction  cases 
were,  except  in  the  case  of  elderly  patients  and  of  myopes, 
almost  wholly  ignored.  Inflamniiation  of  the  conjunctiva, 
cornea,  and  iris,  cataracts,  glaucoma,  squints,  troubles  of 
the  lids  and  lachrymal  apparatus,  injuries  and  tumours 
constituted  the  chief  forms  of  disease  which  attracted  the 
attention  of  the  surgeon.  Numerous  cases  which  would 
now  be  differentiated  headed  the  paper  and  were  entered 
in  the  books  as  conjunctivitis.  To  combat  this  symptom, 
the  cause  of  which  was  rarely  investigated,  each  surgeon 
had  before  him  sticks  or  pencils  carefully  smoothed  down, 
of  copper  sulphate  or  silver  nitrate,  either  pure  or  miti- 
gated with  potassium  nitrate;  half-adLzen  small  bottles 
containing  severally  solutions  of  silver  nitrate,  2gr.,  4gr., 
and  10  gr.  to  the  ounce  of  distilled  water,  and  a  bottle  of 
vinum  opil,  each  of  which  fluids  was  applied  with  a  never- 
changed  quill  or  small  brush.  There  were  also  two  or 
three  small  wooden  boxes  containing  silver  nitrate  mixed 
with  lard  in  varying  proportions.  One  or  other  of  these 
preparations,  usually  the  vinum  opii,  was  always  instilled 
into  the  eyes  of  patients  with  conjunctivitis,  quite  inde- 
pendently of  the  etiology  of  that  affection. 

Cases  of  purulent  ophthalmia  were  thoroughly  syringed 
with  plain  tap  water,  and  one  of  the  stronger  solutions  or 
ointments  of  silver  nitrate  was  subsequemly  dropped  into 
the  eye  with  a  quill  or  introduced  with  a  curette.  Oases 
of  subacute  follicular  conjunctivitis,  cr  of  chronic  trachoma, 
or  granular  lids  were  invariably  treated  with  a  solid, 
smoothed  crystal  of  copper  sulphate,  which  was  well 
rubbed  in,  the  patients  often  coming  from  great  distances 
to  have  that  caustic  applied,  and  attending  with  extra- 
ordinary pertinacity,  not  for  months  only,  but  for  jears 
together.  The  only  other  attempts  to  cleanse  the  parts 
were  the  prescription  of  alum  lotion,  and  the  recommend- 
ation to  wash  the  lids  with  warm  water  and  a  sponge,  and 
to  use  some  lard  to  prevent  the  adherence  of  the  lids  dur- 
ing sleep.  In  the  purulent  ophthalmia  of  infants  and  in 
cases  of  gonorrhoeal  ophthalmia  very  strong  solutions  of 
silver  nitrate,  such  as  10  gr.  or  ::ogr.  to  the  ounce  of  water, 
or  an  ointment  containing  i  drachm  of  the  nitrate  to  1  oz. 
of  lard  were  often  ordered,  sometimes  with  successful, 
sometimes  with  disastrous,  effects. 

In  the  diseases  of  the  cornea,  topical,  or  as  it  would  now 
be  termed,  antiseptic  treatment  was  scarcely  adopted,  re- 
liance was  placed  on  the  administration  of  hjdrargyrum 
(■  creta,  with  quinine,  three  times  diily,  with  blisters  to 
the  temple  or  bthind  the  ear,  followed  by  cod-liver  oil. 
Belladonna  ointment  was  not  infrequently  ordered.  Con- 
sidering the  free  way  in  which  mercury  was  thus  given, 
sometimes  for  a  period  extending  over  six  weeks  or  more, 
it  is  remarkable  that  salivation  was  of  very  rare  occur- 
rence. 
Operations  were  usually  performed,  after  the  out-patients 
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had  been  seen,  in  one  of  the  wards,  for  there  was  no 
operating  theatre.  The  surgeon  washed  his  hands  and  the 
patient's  face  was  washed  by  the  matron,  but  little  else  in 
the  way  of  cleanly  preparation  was  observed.  Yet  it  must 
not  be  supposed  that  suppuration  of  the  globe  was  com- 
monly observed  after  cataract  operations.  It  certainly 
occurred  occasionally,  but  the  immunity  that  such  opera- 
tions generally  speaking  enjoyed  was  probably  due  to 
several  favouring  conditions. 

In  those  days,  with  the  exception  of  the  Beer's  knife  and 
the  cystitome — or,  as  it  was  then  called,  the  pricker — no 
instrument  was  introduced  into  the  eye  ;  the  fingers  of  the 
assistant  replaced  the  speculum  and  the  forceps  of  the 
present  day,  and  no  attempts  were  made  to  clear  the  pupil 
of  fragments  of  the  lens.  The  instruments  that  were  used 
were  immediately  placed  in  the  hands  of  the  instrument 
maker,  who  was  in  attendance  on  the  operating  day,  and 
were  presumably  porfectly  clean  and  free  from  septic 
material.  A  fresh  knife  was  employed  for  each  patient, 
even  when  two  or  more  were  operated  on  upon  the  same 
day,  and  it  must  be  remembered  that  the  cut  surface  made 
by  a  Beer's  knife  was  much  broader  and  more  shelving 
than  that  now  made,  thus  presenting  a  larger  surface 
for  adhesion,  and  preventing  the  penetration  of  septic 
matter. 

The  bad  results  which  sometimes  followed  cataract  oper- 
ations were  attributable  to  the  difficulty,  before  chloroform 
was  discovered,  of  making  a  cut  of  proper  si/.e  and  position 
in  the  cornea,  owing  to  the  unsteadiness  of  the  patient  and 
to  the  awkward  form  of  the  tiiangular  knife  of  Beer.  The 
incision  was  often  too  small,  and  then,  as  iridectomy  was 
not  thought  of  at  that  time,  either  the  iris  was  bruised  in 
the  effort  to  press  the  lens  through  the  opening  and  much 
cortical  substance  left,  or  the  corners  of  the  wound  were 
prolonged,  with  a  sppciallyground,  blunt-ended  narrow 
knife,  or  by  means  of  scissors,  in  either  case  converting  a 
smooth  cut,  the  edges  of  which  were  capable  of  exact 
adaptation,  into  an  uneven  and  almost  lacerated  wound. 
In  other  instances  the  cut  was  too  large,  and  then  the  lens 
and  a  considerable  portion  of  the  vitreous  humour'escaped 
together.  In  either  case  iritis,  protrusion  of  the  iris,  and 
suppuration  were  only  too  frequent.  Even  where  the  in- 
cision ^was  good,  both  in  size  and  position,  the  operation 
of  extraction  was  regarded  as  completed  when  the  body 
of  the  lens  had  escaped,  and  few,  if  any,  efYorts  were 
made  to  clean  the  pupil  of  cortical  substance  and  prevent 
the  formation  of  secondary  cataract,  for,  though  they  were 
not  understood,  the  dangers  attending  the  introduction 
of  many  instruments,  such  as  curettes,  hooks,  scissors,  and 
the  like,  or  of  the  same  instrument  many  times  into  the 
eye,  were  fully  recognized. 

Another  fertile  source  of  trouble  after  cataract  opera- 
tion was  neglect  of  the  conditions  of  the  lachrymal 
apparatus  where  there  was  obvious  suppuration  in  the 
lachrymal  sac.  The  operation  was,  no  doubt,  postponed 
till  discharge  had  ceased,  but  slight  degrees  of  disease  in 
the  lachrymal  passages  and  of  the  conjunctival  sinuses 
were  often  overlooked,  and  were  probably  accountable  for 
suppuration  in  a  certain  number  of  cases. 

The  minor  operations,  such  as  the  introduction  of  a 
probe  into  the  nasal  duct,  which  was  done  at  the  inner 
canthus  with  small  regard   for  the  canaliculi,  and  often 


through  the  skin  of  the  cheek,  the  style  or  tube  being 
retained  in  position  for  many  days,  or  even  permanently  ; 
the  removal  of  tumours  ;  tenotoany,  which  was  done  with 
a  grooved  curette  and  a  small  curved  knife;  were  occa- 
sionally, but  not  often,  followed  by  suppuration  or  any 
serious  trouble,  though  no  especial  care  was  taken  in  cleans- 
ing the  parts.  The  same  may  bo  said  of  the  removal  of 
the  globe,  which  is,  even  now,  sometimes  troublesome  and 
difficult,  but  which,  before  the  use  of  chloroform,  was  a 
terrible  operation,  owing  to  the  struggles  of  the  unfortunate 
patient.  In  this,  as  in  the  former  class  of  cases,  septic 
contamination  was  rare,  and  was  probably  prevented  by 
the  free  escape  of  blood  and  the  open  nature  of  the 
wounds. 

The  vessels  that  were  used  were  commonly  either  of 
pewter  or  of  pottery,  and  left  much  to  be  desired  in  the 
way  of  cleanliness.  Indeed,  a  pewter  vessel  used  one  day 
to  receive  pledgets  of  lint  soaked  in  pus  might  be  and  was 
used  the  next,  after  being  merely  rinsed  out,  to  contain  the 
sponges  required  for  an  operation.  The  water  was  drawn 
straight  from  a  tap,  and  the  employment  of  sponges  trimmed 
to  about  the  size  of  a  walnut  was  invariable.  After  being 
washed  out  or  allowed  to  stand  in  hot  water  for  a  little 
while,  they  did  duty  a  second  or  a  third  time.  The  con- 
trast between  the  conditions  under  which  the  treatment 
of  ophthalmic  disease  is  now  carried  out  and  those  of  fifty 
years  ago,  to  one  well  acquainted  with  both,  is  striking. 
The  perfect  quietude  of  the  patient  obtained  by  the  ad- 
ministration of  anaesthetics,  affording  the  surgeon  the  op- 
portunity of  making  a  thorough  examination  of  the  parts 
in  various  painful  affections,  and  enabling  him  in  cataract 
and  other  similar  operations  to  determine  the  exact  place 
where  the  point  of  the  slender  and  convenient  knife  of 
V.  Graefe  shall  enter  and  emerge,  are  of  course  immense 
advantages,  but  scarcely  less  conducive  to  good  results  in 
the  treatment  of  all  forms  of  disease  and  all  kinds  of 
operations  is  the  solicitude  that  is  felt  by  the  most 
experienced  surgeon,  and  strongly  impressed  upon  the 
student  from  the  first  day  of  his  attendance  in  the  wards 
to  remove,  or  still  better  to  prevent,  the  presence  of  all 
kinds  of  impurity,  all  materials  that  may  not  only  be 
themselves  unclean,  but  which  may  harbour  infectious 
material;  the  employment  of  glass  vessels  which  can  be 
easily  puritied  ;  the  substitution  of  pledgets  of  cotton  wool 
for  the  oft-used  sponge  ;  the  extraordinary  care  that  is 
taken  to  render  instruments  aseptic  by  boiling  them  for 
several  minutes  in  weak  solution  of  soda,  and  subsequently 
in  alcohol  or  strong  solution  of  carbolic  acid  immediately 
before  use  ;  the  thorough  cleansing  of  the  sinuses  of  the 
conjunctiva;  the  sedulous  care  bestowed  on  the  perfect 
freedom  from  suppuration  in  the  lachrymal  passages  ;  the 
ablution  of  the  conjunctiva  with  a  solution  of  boracic  acid  ; 
the  performance  of  operations  of  every  kind  in  a  separate 
theatre  kept  free  by  frequent  washing  from  dust  and  dirt, 
instead  of  a  ward  the  atmosphere  of  which  was  necessarily 
charged  with  a  variety  of  spores;  and  finally,  the  care 
taken  by  the  surgeon  and  his  assistants  and  nurses  to 
secure  their  own  perfect  cleanliness,  are  all  circumstances 
that  have  led  to  results  that  in  tho  recent  past  would  have 
been  regarded  as  wholly  unattainable,  but  which  suffi- 
ciently demonstrate  the  benefit  man  has  obtained  from  the 
methods  proposed  and  practised  by  Lord  Lister.  .    ,. 
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.■    LrSTERISM    IN    THE    SdROe'rY  Ol'    THf:   TKROAT  AND    EaU. 

TtiB  application  of  List^rian  pfinciples  has  achieved  its 
gfeatej-t  triumphs  mainly  in  connexion  with  surgical  inter- 
ference with  internal  parSs  rfeached  by  incisiohs  through 
the  unbroken  skin.  I'his  in  it8  most  complete  and 
striking  form  is  only  possible  to  a  limited  degree  in 
operations  for  diseases  of',  the  orifices  of  the  body  or  parts 
in  close  continuity  with  thetni  The  throat,  nose,  arid  ear, 
therefore,  are  obvionslv' among  the  regions  in  which  the 
fbllest  advantages  can  hardly  be  obtained.  While  this  must 
be  admitted  as  true  in  general,  it  is  so  only  in  degree  and 
not  absolutely.  We  cannot  expect  to  find  the  same  revolu- 
tiiin  in  surgery  in  these  ri?gions  as,  for  instance,  in  the 
abdomen,  the  joints,  and  the  cranium.  The  mucous 
membrane  does  not  lend  itsbit  very  favourably  to  disicfec- 
tion  by  chemical  processes  and  therefore  what  we  may  call 
the  grosser  antiseptic  methods  have  in  regard  to  it  a  some- 
what limited  sphere  of  tifeefulness.  Fortunately,  however, 
the  mucons  membrane  of  the  upper  respiratory  passage 
appears,  at  least  whan  hehlthy,  to  possess  some  power  of 
dealing  with  bacteria,'  whether  it  be  through  the  move- 
ments of  its  cilia,  the  phagocytic  action  of  its  leucocytes, 
the  bactericidal  effect'  of  its  secretion,  or  some  other 
agency.  In  virtue  of'  this,  even  in  pre-antiseptic  days 
operations  carried  out  on  tlifese  parts  were  often  attended 
by  an  immuuidy  from  general  and  local  disturbance  which 
in  the  light  of  our  present  knowledge  we  should  otherwise 
find  it  difficult  to  e.xplain. 

The  mucous  membrane  is,  however,  in  some  respects 
moY-e  liable  to  pathogeuie  inoculation  than  the  unbroken 
skin,  notably  in  respecfi  of  such  specific  infectious  as 
syphilis  and  tubercle,  arid  its  Lmmunity  to  other  pyogenic 
infections  is  only  partial.  The  Surface  of  even  the  normal 
tohsil  is  almost  as  readily  infected  as  an  oijen  sore  on  the 
surface  of  the  body.  '  •    '• 

Under  these  circumstances  the  practice  of  Listerism, 
especially  as  regards  sterilization  of  instruments,  sur- 
geons' and  nurses'  hands,  cotton  wool,  and  all  appliances 
is  of  the  utmost  importance,  as  any  one  will  realize 
who  has  seen  the  difference  in  the  results  of  manipu- 
lati'ons  according  as  he  has  or  has  not  consistently 
carried  out  these  precautions.  Certain  nooks  and  recesses 
also  in  the  cavities  lined  with  mucous  membrane 
offer  special  facilities  for  the  lodgement  and  reten- 
tion of  microorganisms  of  all  degrees  of  virulence,  and 
we  may  note  particularly  the  'alveolar  sacs  surrounding  the 
roots  of  the  teeth.  If  is,  therefore,  one  Of  the  cardinal 
rules  of  present-day  surgery  to  carry  out  repeated  anti- 
septic cleac'siag  of  the  teath  and  mouth  before  performing 
any  operation  on  the  tongue  or  Other  intra-oral  structure. 
The  far-reaching  extent  Of  this  is  shown  by  the  researches 
of  ])r,  William  Hunter,'  which  seem  to  prove  that  septic 
conditions  in  the  mouth  may  be  at  the  foundation  of  such  a 
formidable  and  mysterious  disease  as  pernicious  anaemia, 
and  that  this  may  even  be  cured  by  the  application  of 
antiseptics  to  the  alveolar  sacs.' 

When  we  come  to  external  dpferations  on  the  throat  such 
as  thjrotomy  and  laryngectoriay,  the  effect  of  Listerism  is, 
of  course,  still  more  apparent.  The  rapid  and  pusless 
healing  of  the  external  wound  shields  the  patient  from  the 
most  serious  dangers,  ahd  rchders  operations  easy  and  safe 
which  were  formerly  alniist  bDJustifiable. 


The  operations  in  connexion  with  the  intracranial  com- 
plications of  suppurative  inflammatioD  of  the  middle  ear 
have,  as  the  result  of  the  evolution  of  Listerian  surgery, 
become  everyday  occurrences,  and  life  is  now  saved  in  a 
large  proportion  of  cases.  Though  many  cases  of  encephalic 
abscess  and  of  sinus  thrombo-phlebitis  still  baflle  both 
diagnosis  and  treatment,  this  is  now  the  exception  instead 
of  being  as  formerly  the  rule.  Without  the  practice  of  the 
methods  of  antisepsis  and  asepsis  which  we  owe  to 
Lister,  it  would  have  been  impossible  for  Macewen, 
Horsley,  Ballance  and  other  operators  to  have  attained  the 
brilliant  results  with  which  we  are  now  familiar,  and  which 
have  added  a  glorious  chapter  to  the  story  of  aural  surgery. 
The  preliminary  stages  of  these  include  the  radical  mas- 
toid operation,  mainly  described  by  Stacke,  but  this,  in  its 
original  as  well  as  in  its  more  highly  developed  forms,  de- 
pends for  a  satisfactory  result  on  the  carrying  out  of  anti- 
septic or  aseptic  precautions  in  their  highest  degree  of  per- 
fection. This  common  and  life-saving  operation  could 
not  have  conquered  for  itself  the  place  it  has  taken  in 
modern  surgery  had  the  pre- Listerian  methods  of  opers^ 
tion  and  treatment  of  wounds  continued  to  be  fol- 
lowed. 

These  are  among  the  most  striking  of  the  instances  of 
the  value  of  Liaterian  meltoods  as  applied  to  the  diseases 
of  the  throat  and  ear,  but  there  remaias  at  lieast  one  most 
characteristic  application  of  these  principles  in  the 
treatment  of  acute  inflammation  of  the  middle  ear. 
In  this,  at  its  onfet,  it  is  hardly  too  much  to 
say  that  our  first  care  should  be  sterilization 
of  the  external  meatus,  the  second  sterilization  of  the 
meatus,  and  the  third  sterilization  of  the  meatus. 
We  cannot  have  a  better  conception  of  the  situation  than 
when,  looking  on  the  Eustachian  tube  as  a  closed  channel, 
we  picture  the  acutely  inflamed  middle  ear  as  an  absoess 
threatening  to  point  through  the  membrana  tympani  and 
evacuate  its  contents  into  the  external  meatus.  On  the 
surface  of  the  body  an  analog  nis  abscess  would  be  met  by 
a  thorough  sterilizvtion  of  the  skin  and  the  application  of 
an  antiseptic  dressing,  whether  we  proposed  toevacuateit  by 
incision  or  to  allow  it  to  burst  f pontaneously.  The  difier- 
ence  in  local  and  constitutional  results  when  an  abscess  is 
so  treated  and  when  it  is  allowed  to  open  at  large  is  well 
appreciated  by  every  experienced  surgeon  and  the  modern 
aural  surgeon  would  scout  the  idea  of  puncturing  the  mem- 
brane or  allowing  a  tympanic  abscess  to  open  without 
having  previously  submitted  the  meatus  to  some  effectual 
method  of  steriliz'ition. 

It  is  now  a  matter  of  common  knowledge  among  aural 
pathologists  that  in  the  discharge  from  a  suppurating 
middle  ear  there  are  extremely  few  bacteria,  but  that 
within  a  comparatively  few  hours  there  is  a  swarm — 
mainly,  as  pointed  out  by  Lermoyez,  staphylococci.  Robert 
H.  Woods  proved  this,  also,  in  his  personal  investigations 
into  the  behaviour  of  the  ears  in  the  exanthemata.  Pritchard 
has  advocated  the  vigorous  sterilization  of  the  auditory 
meatus  by  means  of  Lister's  "  strong"  lotion  rubbed  well 
into  the  cartilaginous  segment  of  the  meatus,  and  instilled 
into  the  osseous  part.  Others  use  a  i  in  3,000  solutionof 
mercury  biniodido  in  fqual  parts  of  rectified  spirits  and 
water.  i'or  many  years  Hartmann  and  others  have 
employed  instillation  of  a  i  in  20  solution  of  carbolic  acid 
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in  glycerine,  as  first  recommended  by  the  late  Bendelacli 
Hewetson,  a  preparation  in  which  the  antiseptic  property 
of  the  carbolic  acid  is,  however,  somewhat  diminished. 
Whatever  the  antiseptic  employed,  whosoever  app)ie8  the 
principle  of  sterilizalionof  the  meatus  with  conviction  and 
reasonable  dexterity  will,  if  he  has  not  already  done  so, 
reap  a  rich  harvest  of  satisfaction  from  the  improvement 
in  his  results. 

This  may  not  amount  to  the  "be-all  and  end-all"  of 
treatment,  and  in  those  cases  in  which  the  infection 
through  the  blooil  is  of  special  virulence  it  may  not  avail 
to  prevent  serious  results.  It  must,  however,  be  kept  in 
view  that  danger  is  generally  the  result  of  a  mixed  infec- 
tion, a  second  invasion  of  bacteria  from  without,  and  that 
it  may  be  warded  off  by  fortifying  Ihe  oiiter  line  of  defence. 
It  is  not  too  much  to  say  that  by  applying  these  principles 
of  treatment  in  acute  suppurative  inHammation  of  the 
middle  ear  before  rupture  of  the  membrane, especially  in  the 
course  of  the  exanthemata,  we  shall  often  succeed  in  bring- 
ing about  recovery,  thus  averting  the  dangers  attaching  to 
acute,  and,  still  more,  to  chronic,  suppuration  of  the  middle 
ear.  What  this  n)eans  as  regards  hearing,  health  and  life 
itself  is  too  obvious  to  rei|uire  description.  Sutrice  it  to 
say  that  no  one  can  take  an  unbiassed  survey  of  otology 
and  its  allied  specialities  during' the  last  quarter  of  a 
century  without  realizing  that  the  remarkable  progress 
which  has  taken  place  in  their  development  is  the  natural 
corollary  of  the  acceptance  and  application  of  those  prin- 
ciples, the  elaboration  of  which  has  rendered  all  marikind 
the  direct  debtors  of  Lord  Lister,  not  only  at  home  but 
over  the  whole  world. 

A  somewhat  striking  evidence  of  the  impression  pro- 
duced upon  Continenial  surgeons  by  the  work  we  have 
been  referring  to  is  afforded  by  the  following  instance  : — 
A  Parisian  laryngolugist  and  otulogist,  when  visiting  the 
special  clinics  of  this  country  soma  twelve  years  ago,  ex- 
pressed his  astonishment  at  ihe  disregard  of  antiseptics 
which  he  at  that  time  witnessed  among  us,  being  especially 
astounded  that  this  should  be  the  case  "rfaws  i-:  paij^  de 
Lisler."  We  venture  to  predict  that  another  visit  will 
remove  this  impression,  and  that  he  may  be  satisfied 
that  the  prophet  is  not  without  honour  even  in  his  own 
country. 

LlSTEIilSM    IN    TrOT-ILMI.  CoIXTKIES. 

The  benefits  acciuing  to  surgery  by  the  introduction  of 
Listerism  are  not  limited  to  the  people  of  our  own 
country  nor  to  those  of  Europe.  In  distant  and  uncivil- 
ized regions,  in  the  outljing  islands  of  tropical  seas — in 
fact,  wherever  medical  men  trained  in  modern  surgical 
methods  have  penetrated,  the  etfeclsof  Lister's  teaching  are 
apparent.  The  uneducated  natives  of  Asia,  of  Africa,  or  of 
Malay  a  appeal  to  the  white  man,  be  be  merchant  or  mis- 
sionary, to  treat  their  ailments.  A  white  man,  by  these 
untutored  peoples,  is  regarded  as  a  fountain  of  knowledge 
on  things  medical  especiall)'. 

Medical  men  trained  in  the  practice  of  antise])tie  sur- 
gery, occupying  advanced  posts  in  the  spread  of  civilization, 
cannowuige  with  more  confidence  the  benefits  and  the 
curative  results  of  suigical  operations.  Cures  can,  in  many 
instances,  be  almost  guaranteed  since  Lister  taught;  andan 
appeal  can  be,mad(>f.p  the, shy  p^itive  to  submit  to  opera^ 


tion  with  a  well  grounded  belief  and  hope  that  all  will  go 
well.  In  the  "  old"  da} 8  to  remove  a  urinary  calculus,  or 
amputate  a  limb,  in  the  hut  of  a  native,  or  in  the  rudely 
constructed  hospital  saturated  with  the  poisons  of  repeated 
erysipelatous  outbreaks,  meant  a  risk  that  few  cared  to 
take.  To  any  one  commencing  practice  amongst  natives 
the  difficulty  is  to  gain  their  confidence;  at  first  their 
ignorance  is  against  the  surgeon,  but  once  their  confidence 
is  gained  their  ignoratce  is  with  him.  Successful  surgery 
appeals  to  natives  in  a  manner  ijothing  else  can  do,  and 
success  in  surgery  to,  say,  the  medical  missionary  means 
much.  It  enables  him  speedily  to  gain  a  fooling  and 
an  intimacy  with  the  comnmnity  amongst  whom  he 
dwells. 

In  this  sense  Lord  Lister  has  contributed  to  the  spread 
of  civilization  in  a  marked  degree.  'The  confidence  of  the 
medical  practitioner  in  bis  power  to  cure  tells  markedly 
when  he  has  to  answer  the  doubts  and  allay  the  feara  of 
the  astute  Chinaman,  the  apathetic  Malay,  the  prejudiced 
Hindu,  or  the  fetish  worshippers  of  Africa  when  they  come 
for  a  surgical  opinion.  The  native  of  •  all  climes  is  quick 
to  note  the  difference  between  the  "hedgings"  of  uncer- 
tainty and  the  tone  of  confidence-  it  ts  now  possible  for  the 
medical  practitioner  to  assume,  owieg  to  the  advances  of 
modern  surgery  ;  and  the  relief  to  suffering  mankind  is  in 
proportion. 

Not  only  on  general  principles  can  this  be  urged,  but 
concrete  examples  of  the  revolu'.ioft  Lister  has  brought 
about  in  suigical  work  in  the  tropics  can  be  adduced.  One 
will  suffice.'  In  Calcutta  hospitals,  between  the  years  1859 
and  1870  the  mortality  after  major  operations,  according  to 
Sir  Joseph  Fayrer,  amounted  to  45  i'3  per  cent.,  whereas, 
when  strict  antisepsis  was  practised.  Colonel  Kenneth 
MacLeod  reports  that  from  1886  to  i8<>5  the  death-rate  after 
major  operations  in  the  same  city  fell  to  7.10  per  cent.  In 
every  corner  of  the  world,  in  peace  aiid  war,  in  the  crowded 
Eastern  cities  with  their  well-appoioled  hospitals,  or  in  the 
primitive  building,  styled  a  "  hospital,'  of  tbe  medical 
missionary,  the  same  tale  is  told,  and  the  white  man's 
burden  has  been  made  easier  in  consequence. 

In  the  more  specifically  tropieaV  ailments  requiring 
surgical  treatment  asepticism  is  conspicuously  successful. 
Hepatic  abscesses  can  now  be  searched  for  with  a  sterile 
needle  without  danger,  and  the  abscess  itself  can  be 
evacuated  with  a  hope  of  success  impossible  in  pre- 
Listerian  times.  The  elephantord '  tumours  associated 
with  filarial  disease  can,  when  dealt  with  antiseptically, 
be  removed  with  well-nigh  no  auxi'ety.  The  tumours  of 
the  scrotum,  weighing  it  may  be  too  lb.  or  more,  which 
when  removed  leave  extensive  Wonnds,  present  no  reason 
for  hesitation  on  the  part  of  the  surgeon. 

These   facts   speak  for   thems'elves,   and   it  requires  no 

elaborate  inquiry  to  gauge  the  inestimable  benetits  Lister 

has  bestowed  on  all  races  of   marikind.      These  benefits 

will  be  permanent,  for  they  rest  ow  a  scientific  principle. 

The  method  of  its  application  to  practical  surgery  may  be 

varied,  but  the  principle  will  reinain  -as  the  sure  guide  of 

surgeons   for    all   future   time,   and    as   an    imperishable 

memorial  of  the  genius  and  the  lofty'courage  of  the  great 

man  to  whom  this  sppeial  nurti be r'is  dedicated. ' -'  '■' 

' Cinllie,  Inhhiatimal 'Textbook  of  Suroery,-  Gould  and  WArren,   yqU'il, 
..  Sur»oryan<l.SurgrealOi)e«At}onsintiieIropics.      •:  ,- •  i^i  .i 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1902. 
SoBSCRiPTioNS  to  the  Association  for  1902,  due  on  January  ist 
last,  should  be  forwarded  without  further  delay,  if  not 
already  paid,  together  with  any  Branch  subscription,  to  the 
General  Secretary,  429,  Strand,  London.  Post  office  orders 
should  be  made  payable  at  the  General  Post  Office,  London. 
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SATURDAY,    DEOEMBER  13TH,  1902. 

THE   PRELIMINARY    GENERAL   EDUCATION   OF 
MEDICAL    STUDENTS. 

The  reply  of  tlie  General  Medical  Council  to  the  President 
and  Council  of  the  Association  on  this  subject  was  printed 
in  our  last  issue,  and  may  be  commended  to  the  thoughtful 
consideration  of  all  readers.  Taking  as  a  basis  the  four 
proposals  of  the  Association,  the  General  Medical  Council 
preface  their  answer  by  the  statement  that  they  possess 
no  real  powers  over  the  registration  of  the  preliminary 
education  tests  of  medical  students.  They  go  on  to  say 
that  any  attempt  to  institute  an  examination  of  their  own 
and  to  acquire  these  powers  would  be  determinedly  op- 
posed by  "every  university  and  institution  for  higher 
teaching  in  the  United  Kingdom,"  that  the  Council  would 
l>e  accused  of  usurping  the  functions  of  institutions  for 
general  education,  that  a  large  body  of  experts  would  have 
to  be  employed,  that  it  would  be  contrary  to  the  practice 
of  other  professional  authorities,  and  that  until  the 
intention  of  Government  with  regard  to  State  pre- 
liminary examinations  and  secondary  education  generally 
was  known,  the  medical  profession  should  make  no  effort  of 
this  kind  for  itself.  They  urge  that  the  establishment  of  a 
single  entrance  examination  would  tend  to  lower  the  general 
education  of  medical  students  and  prevent  many  from 
seeking  higher  qualifications  in  arts.  They  therefore  do 
not  favour  making  any  departure  from  their  present  policy 
in  this  direction.  As  rogardH  raising  the  minimum  age  for 
registration  to  17,  the  General  Medical  Council  are  in 
agreement  with  the  Council  of  the  Association,  but  defer  a 
definite  declaration  until  certain  data  are  before  them. 
They  consider,  however,  that  the  improvements  intro- 
duced during  the  present  year  are  more  considerable  than 
is  understood  by  the  Council  of  the  Association.  Figuies 
are  given  to  show  the  decrease  in  the  entries  to  the  i>ro- 
fession,  and  the  risk  of  depleting  the  profession  is  men- 
tioned. Finally,  the  educative  value  of  the  scientific 
studies  of  the  student  is  dwelt  on,  and  the  conclu- 
sion is  reached  that  "  the  end  will  be  better  attained 
by  the  policy  of  steady  and  gradual  advance  rather  than  by 
attempting  an  abrupt  change."  Two  members  of  the  ¥Au- 
cation  Committee  of  the  (icneral  Medical  Council  consider 
that  16  is  not  too  early  an  age  at  which  to  commence  medi 
cal  study. 

This  reply  is  to  be  considered  by  the  Committee 
specially  appointed  for  the  purpose  by  the  Council  of  the 
A.ssociation,  and  until  its  report  is  published  comment 
would,  perhaps,  be  out  of  place.    Attention  may,  however. 


be  drawn  to  two  very  important  points,  first,  the  agreement 
between  the  majority  of  the  General  Medical  Council  and 
the  Council  of  the  Association  as  to  the  desirability  of 
raising  the  registration  age-limit  to  17;  and  secondly,  the 
gravity  of  the  fact  that  the  "  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom'  has 
no  real  control  over  either  the  registration  or  the  pre- 
liminary education  of  medical  students. 


THE  VIRCHOW  MEMORIAL. 
The  warm  interest  and  active  support  with  which  the 
proposal  to  erect  a  memorial  to  Rudolf  Yirchow  has  been 
received  by  the  med'cal  profess-ion  and  men  of  science  in 
this  country  have  caused  much  gratification  in  Germany. 
This  fcfling  is  sympathetically  expressed  by  the  Xarchulschi' 
allgemeinr  Zeilwng,  a  newspaper  to  whose  utterances  special 
importance  is  attached,  as  they  are  Ijelieved  to  reflect  views 
held  in  high  quarters.  A  recent  number  contains  the  fol- 
lowing paragraph:  "A  fine  example  of  the  honour  in  which 
heroes  of  intellect  ate  held  even  in  foreign  countries  is 
afforded  by  the  Committee  which,  we  learn  from  London, 
has  been  formed  in  connexion  with  the  Yirchow  memorial 
to  be  erected  in  Berlin.  Under  the  presidency  of  Lord 
Lister,  the  doctors  and  deans  of  the  medical  faculties,  and 
the  professors  of  pathological  anatomy  of  all  the  Universities 
in  England,  Scotland,  and  Ireland,  the  Presidents  of  the  Royal 
Societies  of  P^ngland  and  Scotland,  the  Presidents  of  all 
the  mf  dical  societies  of  Great  Britain,  and  a  number  of  the 
most  highly  respected  and  best  known  men  in  the  United 
Kingdom  have  joined  this  Committee.  The  Secretary  is 
Sir  Felix  Semon.  It  is  indeed  a  source  of  high  gratification 
to  see  that  not  only  is  Yirchow  recognized  as  one  of  the 
greatest  men  of  our  time,  as  he  is  termed  in  the  English 
announcement,  but  that  in  addition  the  most  distinguished 
representatives  of  scientific  England  are  taking  an  active 
part  in  promoting  the  erection  of  a  memorial  of  him  in 
Berlin.  Not  only  by  members  of  the  medical  profession, 
but  by  the  whole  German  nation,  this  action  of  our  neigh- 
hours  on  the  other  side  of  the  Channel  will  be  held  in 
grateful  remembrance.' 

THE  WAR  COMMISSION. 
Meetixos  of  the  War  Commission  were  held  on  December 
9th  and  loth.  The  following  statements  have  been  com- 
municated to  the  preps:  On  December  9th,  "evidence  was 
given  by  Professor  A.  Ogston,  of  Aberdeen  University,  with 
regard  to  the  work  of  medical  service  in  South  Africa, 
where  he  had  been  from  .Tanuary  to  July,  1900.  His  evi- 
dence related  to  questions  of  the  sufficiency  of  the 
strength  and  training  of  the  Royal  Army  Medical  Corps 
officers  and  men,  as  to  the  medical  and  ambulance  eiiuip- 
ment  in  the  field,  as  to  the  sanitary  arrangements,  and  as 
to  the  organization  of  voluntary  aid  and  its  relation  to  the 
regular  medical  service  :  and  he  compared  the  British 
system  in  these  respects  with  those  prevailing  in  the 
German  and  Russian  armies.  Professor  Ogston  made 
several  suggestions  for  the  improvement  of  the  British 
system.  Lieutenant-Colonel  E.  M.  Wilson,  C.M.G.,  of  the 
Royal  Army  Medical  Corps,  gave  evidence  as  to  the  peace 
establishment  of  the  corps,  the  measures  taken  for  pro- 
viding for  the  South  African  war,  and  for  carrying  on  the 
home  hospitals durint;  the  war,  and  as  to  the  training  and 
work  of  orderlies.  He  also  answered  questions  as  to  the 
formation  of  an  Army  Nurses  Reserve  to  meet  emer- 
gencies, and  to  the  training  of  army  medical  officers."  On 
DecemLer  loth,  "Surgeon(ieneral  J.  Jameson, C.l!.,  Director- 
General  of  the  Army  Medical  Service  from  iSyO  to  the  end 
of  1901,  gave  evidence  as  to  the  establishment  of  the  Royal 
Army  Corps  before  the  war,  and  the  allotment  of  medical 
officers  under  mobilization  instructions.     He  also    gave 
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evidence  with  regard  to  the  adequacy  of  the  mediral  staff 
to  the  forces  sent  out  to  South  Africa,  and  the  sufiBcieacy 
of  the  medical  stores  and  equipment,  and  as  to  the  employ- 
ment of  nurses.  Evidence  was  also  given  by  Mr.  Alfred 
Fripp,  M.S  ,  C.B  ,  who  went  out  to  South  Africa  in  1900 
with  the  Yeomanry  Base  Hospital,  and  visited  other  mili- 
tary hospitals,  with  regard  to  the  working  of  the  hospitals. 
He  also  expressed  his  views  as  to  the  present  efficiency  of 
the  Army  Medical  Service  and  the  reforms  necessary  to 
increase  efficiency,  and  mentioned  some  changes  made  in 
pursuance  of  the  recommendation  of  the  new  Medical 
Advisory  Board  at  the  War  Office,  ornow  in  contemplation. 
Both  witnesses  laid  stress  upon  the  importance  of  the 
diffusion  of  elementary  knowledge  of  the  principles  of  sani- 
tation in  all  ranks  of  the  army.  The  Compiission  will  not 
meet  again  to  hear  evidence  before  Christmas." 


THE  NOBEL  PRIZE  IN  MEDICINE. 
The  Nobel  prize  in  medicine  for  this  year  has  been  awarded 
to  Major  Ronald  Ross,  F.R  S  ,  of  the  School  of  Tropical 
Medicine,  Liverpool,  who  has,  we  understand,  pone  to 
■Stockholm  to  receive  the  prize  at  the  bands  of  the  King  of 
Sweden.  This  international  recognition  of  the  scientific 
importance  and  practical  value  of  the  work  which  Major 
Ross  has  done,  and  the  large  share  he  has  had  in  proving 
that  malaria  is  communicated  to  man  by  the  mosquito, 
v.'hich  has  itself  derived  the  haematozoon  from  a  previous 
case  in  man,  is  very  appropriate.  We  would  offer  our 
warmest  congratulations  to  Major  Ross,  to  the  Liverpool 
School  of  Tropical  Medicine  in  which  he  is  the  leading 
spirit,  and  to  the  Indian  Medical  Service  of  which  l\Iajor 
Ross  was  an  active  member  when  his  earliest  researches 
were  being  carried  on.  The  prize  is  stated  to  be  of  the 
value  of  between  ^^8,000  and  /^loooo, and  has  been  awarded 
on  the  recommendation  of  the  Royal  Carolinska  Institute 
of  Medicine  and  Surgery  in  Stockholm.  It  is  stated  that 
the  prize  in  chemistry  goes  to  Professor  Emil  Fischer,  of 
Berlin ;  that  in  literature  to  Professor  Theodore  Jlom- 
msen,  of  Berlin ;  and  that  the  prize  in  physics  is  divided 
between  Professors  Lorenz  and  Zeeman,  of  Holland. 


SIR  GEORGE  BIRDWOOD. 
On  December  8th  Sir  George  C.  M.  Birdwood,  M.D., 
K.C.I. E.,  C.S.I.,  was  presented  by  his  friends  at  home  and 
in  India  with  a  valuable  testimonial  on  the  occasion  of  his 
retirement  from  the  India  Office,  where  he  had  been  for 
many  years  special  assistant  in  the  statistical  and  com- 
mercial department.  The  chair  was  taken  by  Sir  Seymour 
King,  M.P.  Sir  Owen  Tudor  Buroe,  who  made  the  pre- 
sentation, recalled  the  fact  that  Sir  Oeorge  Birdwood  had 
entered  the  East  India  Company's  service  forty-eight  years 
ago,  and  had  taken  part  m  the  Persian  war  of  1S56  7. 
When  stationed  afterwards  at  Bombay  he  had  founded  the 
Victoria  and  Albert  Museum  and  the  Victoria  Gardens, 
and  had  developed  the  local  branch  of  the  Royal 
Asiatic  Society.  He  was  also  mainly  instrumental 
in  raising  the  necessary  funds  for  the  building 
and  endowment  of  the  Bombay  University.  Since  his 
return  to  this  country  he  has  continued  his  labours  in  the 
cause  of  India,  in  connexion  particularly  with  industrial 
and  commercial  matters,  Indian  art,  and  botany.  Mr. 
Dadabhai  Naoroji  said  that  his  friendship  with  Sir  George 
Birdwood  had  extended  over  forty -four  years,  and  that  he 
joined  with  all  his  heart  in  this  tribute  of  esteem  and 
appreciation.  Sir  (ieorge  Birdwood,  in  reply,  expressed  his 
heartfelt  sense  of  the  great  honour  done  him.  India,  he 
said,  was  his  natal  country,  and  he  described  the  influence 
■on  an  Englishman,  born  and  bred  from  infancy  in  India, 
of  the  graphic  and  impressive  landscape  and  vivid  life  of 
the  country.  The  testimonial  consisted  of  a  purse  contain- 
ing 2,500  sovereigns,  and  a  coffee  service  and  salver  bearing 
.a  suitable  inscription. 


DR.  ALEXANDER  DUNCAN  OF  GLASGOW. 
THEannualdinnerofttie  Faculty  of  Physicians  and  Surgeons' 
was  held  on  December  5th,  and  a  special  interest  was  added  1 
to  the  proceedings  by  the  presentation  of  his  portrait  to  the-' 
Secretary,  Dr  Alexander  Duncan.  The  portrait  is  painted  by- 
Mr.  Joseph  Henderson  of  Glas^gow,  and  was  presented  to  the ' 
Faculty  by  a  large  number  of  the  Fellows,  while  a  replica 
was  given  to  Dr.  Duncan  himself.  Dr.  Lindsay  Steven 
spoke  for  the  subscribers,  and  in  asking  the  President  to 
accept  the  portrait  eulogized  Dr.  Duncans  work  for  the 
Faculty.  He  had  been  appointed  Secretary  37  years  ago, 
and  of  the  Fellows  of  the  Fnculty  there  were  now  only  12 
who  were  his  seniors.  His  labours  as  Secretary  had  been 
unsparing  and  faithful,  but  his  work  as  librarian  had  been 
even  more  important,  and  moreover  he  was  their  historian, 
his  memorial  of  the  Faculty,  published  in  i8g6,  being  not 
merely  a  record  of  its  incorporation  but  a  valuable  his-; 
tory  of  the  social  lif«  and  of  the  development  of  the  medical 
profession  in  the  West  of  Scotland.  The  President,  Dr. 
James  Finlayson,  having  sui'ahly  replied,  accepting  the- 
custody  of  the  portrait.  Dr.  McVail  presented  Dr.  Duncan 
with  the  replica.  In  his  reply  Dr.  Duncan,  after  thanking 
the  subscribers  and  the  previous  speakers  for  their  great 
kindness  to  himself,  spoke  of  the  many  changes  that  had 
taken  place  during  his  period  of  service,  changes  mainly 
in  the  direction  of  improvement  and  progress.  The  number 
of  Fellows  had  been  more  than  doubled.  The  library  had 
been  enormously  extended,  and  was  now  as  a  special 
library  one  of  the  best  in  the  country.  As  a  result  of  the 
extension  of  the  library  and  for  other  reasons  the  premises 
of  the  Faculty  had  been  much  enlarged.  Moreover,  the  re- 
lations of  the' Glasgow  Faculty  and  the  Edinburgh  Colleges 
had  been  satisfactorily  arranged,  so  that  they  were  able  to 
co-operate  in  their  work  in  a  spirit  of  good  will  and  friend 
ship. 

NEW     OUT-PATIENT     DEPARTMENT    OF     THE    LONDON 

HOSPITAL. 
A  \Ew  out-patient  department  connected  with  the  London 
Hospital  was  used  for  the  first  time  for  the  treatment  of 
patients  on  December  i  ith.  It  is  to  be  formally  opened  by 
the  King  and  (,;ueen  next  year  on  a  date  to  be  fixed  by 
Their  Majesties.  The  department  occupies  a  fine  block  of 
building  situated  in  a  street  adjoining  the  hospital  grounds, 
and  communicating  with  the  main  hospital  buildings  by  a 
subway.  It  includes  a  large  central  hall  on  the  ground 
floor,  capable  of  seating  800  to  900  people,  oS  which  open 
four  -ets  of  consulting  rooms.  On  the  upper  two  floors  are 
rooms  for  practically  every  special  department,  including 
those  for  the  Finsen  light  treatment  of  lupus  and  treat- 
ment by  Roentgen  rays.  The  cost  of  the  entire  building  is 
estimated  at  /7o,ooo. 

THE  NEW  RESEARCH  LABORATORIES  AT 
KHARTOUM. 
Dr.  Andrew  Balfuue,  Director  of  the  Chemical  and  Bac- 
teriological Research  Laboratories  given  to  the  Gordon 
Memorial  College,  Khartoum,  by  Mr.  Henry  S.  Wellcome, 
was  entertained  at  dinner  on  Monday  last  at  the  Princes 
Restaurant,  Piccadilly.  These  laboratories  are  designed  to 
promote  technical  education;  to  facilitate  the  study  of 
tropical  '.'isorders,  especially  the  infective  diseases  of  both 
man  and  beast  peculiar  to  the  Sudan,  and  to  render  assist- 
ance to  the  officers  of  health  and  to  the  clinics  of  the  civil 
and  military  hospitals;  to  aid  criminal  investigations  in 
poisoning  cases  (ivhich  are  freijuent  in  the  Sudan)  by  the 
detection  and  experimental  determination  of  toxic  agents, 
particularly  the  obscure  potent  substances  employed  by 
the  natives:  to  carry  out  such  tests  in  connexion  with 
water,  food-stuffs,  and  health  and  sanitary  matters  as  may 
be  found  desirable  ;  to  undertake  the  testing  and  assaying 
of  agricultural,  mineral,  and  other  substances  of  practical 
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interest  in  the  industrial  development  of  the  Sudan.  The 
chair  was  taken  by  Mr.  Wellcome.  Mr.  Balfour  Browne,  in 
proposing  "The  Res-cuers  and  Administrators  of  the 
Sudan,'  referred  to  the  splendid  manner  in  which  the 
country  was  governod.  "Success  to  th^  (jordon  Memorial 
College,  Khartoum,"  was  given  by  Sir  Henry  Stanley,  who 
related  how  Africa  had  formerly  been  neglected  and  passed 
by,  and  described  how  the  Sudan  had  only  a  short  time 
ago  been  regarded  as  an  impracticable  and  impossible 
country.  H«  considered  that,  it  was  a  magnificent  thing 
that  a  M«morial  College  to  Gordon  should  be  established 
in  the  Sudan,  and  prophesied  a  great  future  for  the  conntry. 
Mr.  H.  C.  Saiith  replied,  and  was  followed  by  the  Chair- 
man, who  proposed  the  heaUh  of  "  The  Guest  of  the 
Evening,  Dr.  Andrew  Balfour.'  Dr  Balfour,  in  acknow- 
ledging the  toast,  thanked  those  present  for  their  kindly 
sympathy  in  the  work  he  was  about  to  undertake.  Sir 
Dyce  Duckworth,  Sir  Douglas  Powell.  Mr.  Cantlie,  Dr. 
Patrick  Manson,  Mr.  Foulerton,  and  Dr.  Littlejohn  were 
among  the  other  speakers. 


ANKYLOSTOMIASIS  IN  ENGLISH  MINES. 
We  learn  that  in  the  course  of  an  inquiry  commenced 
about  six  weeks  ago  for  the  Home  Office  on  the  ventilation 
of  Cornish  mines  and  the  prevalence  of  miners' phthisis 
among  the  men.  Dr.  ,T  S.  Haidane,  P.R.S  ,  ascertained  that 
there  was  a  serious  outbreak  of  ankylostomiasis  at  Dol- 
coath  Mine,  Camborne.  It  would  appear  that  a  large  por- 
tion of  the  men  had  been  more  or  less  disabled  during  the 
last  five  or  six  years  by  anaemia,  which  had  been  attri- 
buted to  defective  ventilation.  Dr.  Boycott,  was  appointed 
to  assist  Dr.  Haldane  in  the  investigation,  and  inquiries 
have  been  addressed  to  medical  men  practising  in  the 
Cornish  mining  districts.  A  short  preliminarv  report  has 
been  submitted  to  the  Home  Secretary,  and  Dr.  Haldane 
is  continuing  the  inquiry,  with  the  assistance  of  Dr.  S.  G. 
Scott,  in  place  of  Dr.  Boycott,  who  was  received  another 
appointment.  As  it  is  possible  that  the  disease  may  have 
spread  to  other  colliery  districts,  medical  men  practising 
in  such  districts  may  be  glad  to  have  their  attention  called 
to  the  matter. 

PREVALENCE  OF  ECLAMPSIA  IN  EDINBURGH. 
During  the  thirty-six  days  from  November  ist  to  Decem- 
ber 6th  6  cases  of  eclampsia  have  been  treated  in  the 
Royal  Maternity  Ilo-pital,  Eiinhurgh.  The  total  number 
of  confinements  in  the  hospital  between  these  dates  has 
been  thirty-seven,  so  that  almost  one  in  six  of  the  cases 
has  been  complicated  by  this  serious  malady.  In  addition 
to  this,  however,  there  have  been  4  cases  in  which  albumi- 
nuria was  detected  during  labour  ;  in  them  eclampsia  did 
not  develop,  but  they  showed  all  the  premonitory  sym- 
ptoms of  it.  Finally,  a  very  marked  case  of  albuminuria  in 
pregnancy  (sixth  month)  with  extensive  oedema  has  been 
during  this  period  undergoing  treatment  in  the  "Hamil- 
ton" Bed  (for  diseases  of  pregnancy).  Thus  far  all  the 
cases  have  made  excellent  recoveries,  although  several 
were  of  a  grave  t^  pe.  In  one  ease  Professor  Simpson  (the 
physician  on  duty  for  the  quarter)  delivered  with  the  Bossi 
dilator,  and  in  another  Dr  J  W.  Ballantyne  (the  assistant 
physiciaiO  employed  the  same  nHans;"in  both  these  in- 
stanc^s  the  patient  was  a  priniipara  with  the  cervix  very 
slightly  dilated,  in  both  the  dilatation  was  effected  within 
twenty  minutes,  and  the  child  delivered  within  the  follow- 
ing half  hour,  and  in  i)i)th  the  mother  made  a  good  re- 
covery. It  may  be  added  that  all  the  eclampsia  cases  had 
had  fits  before  they  were  adniitted  into  the  hospital  ;  they 
were  sent  in  because  of  the  eclampsia.  This  prevalence  of 
this  serious  complication  of  labour  is,  we  should  think, 
quite  unprecedented,  for  here  were  eleven  instances  of 
renal  inadequacy  ot  renal  breakdown  in  37  cases  of  preg- 
nancy and  labour,  or-29.7  per  rent.  The  month  of  Novem- 
ber in  Edinburgh  was  very  good  as  regards  weather.    If 


provided  more  sunshine  than  July  and  August  combined: 
on  twenty-two  of  the  thirty  days  no  rain  fell ;  and  the  total 
rainfall  was  0.77  in.  as  compared  with  3.04  in.  during  the 
same  month  last  year. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Ma.ior  Hkit.ston,  cm  G,  R.A.M.C,  has  announced  his  in- 
tention of  presenting  himself  at  the  election  in  June,  1903,. 
of  officers  for  the  R  yal  College  of  Surgeons  in  Ireland  as- 
a  candidate  for  the  position  of  Vice-President.  Th& 
present  Vice-President,  Mr.  Arthur  Chance,  will  also  be  a 
candidate  for  a  second  year  of  office.  Major  Heuston  has- 
had  considerable  experience  in  administrative  duties  in 
connexion  with  his  foreign  service,  but  he  has  never  occu- 
pied a  seat  on  the  Council  of  the  Royal  College  of  Sur- 
geons, and  his  acquaintance  with  the  management  of  the 
details  of  the  College  school  must  therefore  be  limited- 
He  now  holds  the  appointment  of  Physician  and  Surgeon 
to  the  Royal  Hospital,  and  hopes  to  he  able  for  many  years- 
to  devote  "himself  to  the  services  of  the  College. 


SCHOOL  BOARD  NURSES. 
For  the  past  year  a  nurse  has  been  employed  under  the- 
directions  of  the  medical  officers  of  tue  London  School 
Board  to  visit  certain  schools,  and  draw  the  teachers'" 
attention  to  the  personal  condition  of  their  pupils  in  rela- 
tion to  general  cleanliness,  pediculosis,  and  skin  eruptions. 
In  neglected  cases  she  visits  homes  and  advises  the- 
parents  to  get  medical  advice  or  to  have  the  child's  hair 
cut,  or  to  wash  and  tidy  up  the  children.  She  is  not  sup- 
posed to  carry  out  anv  treatment,  but  is  regarded  as  a. 
sanitary  missioner  analog  uis  to  the  inspectors  employed 
by  medical  (.ffi  -era  of  health,  and  has  to  report  weekly 
to  the  Medical  Department  calling  attention  to  any  details 
of  cleanliness,  washing  arrangements,  and  other  school 
conditions  which  may  form  a  basis  for  furth<^r  inquiry  if 
necessary.  The  experiment  has  been  regarded  as  such  % 
success  that  two  more  nurses  are  now  to  be  employed- 
The  advertisement  for  these  has  attracted  some  attention, 
and  has  given  rise  to  a  certain  amount  of  misunderstand- 
ing, greatly  owing  to  the  way  in  which  the  advertisement 
is  worded.  According  to  this  advertisement,  the  nurses 
are  required  "to  visit  the  schools  of  the  Board  and  to 
report  on  the  presence  of  ringworm,"  and  nurses  are  re- 
quired "with  experience  in  skin  diseases,"  and  applica- 
tions are  to  be  nifirked  "Trained  Nurse,  Ringworm:"  thus 
suggesting  that  in  the  minds  of  the  Board  these  nurses  are- 
competent  to  diagnose  cases  of  ringworm,  although,  as  is 
well  known,  this  is  lieyond  the  capacity  of  a  nurse  e.xcept 
in  very  well-marked  cases.  We  think  the  wording  of  the 
advertisement  is  much  to  be  regretted,  as  the  nurses  ap- 
pointed under  these  circumstances  may  be  encouraged  by 
it  to  go  outside  their  prnper  sphere  and  regard  themselves 
as  what  they  are  not,  namely,  experts  in  the  diagnosis  and 
perhaps  in  the  treatment  of  skin  diseases.  We  have  a 
great  deal  of  sympathy  with  the  object  of  the  Board  in 
employing  nurses,  as  we  feel  sure  that  much  good 
may  be  done  by  their  assi:-tance,  but  we  should  very  much 
regret  to  see  any  friction  arising  with  the  medical  profes- 
sion. This  can  only  be  avoided  by  keeping  them  distinctly 
to  such  duties  as  are  descrilied  in  the  first  part  of  this 
paragraph,  and  by  checking  anv  tendency  on  their  part  to 
regard  themselves  as  competent  ^to  diagnose  or  treat  dis- 
eases. 


THE  RELATION  OF  VARIOLA  TO  VACCINIA. 
In  a  paper  road  before  the  Royal  Society  recently,. 
Dr.  S.  Monckton  C  .peman  brings  f.irward  his  experimental 
evidence  in  support,  of  the  view  that  cow-pox  was  originally 
produced  by  infection  from  mild  cases  of  intentionally 
inoculated  small-pox,  and  not  from  the  more  virolertt 
piaterial  present  in  typical  human  variola.    The  difficulty 
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of  producing  vaccinia  in  the  calf  by  inoculation  of  virus 
obtained  from  small-pox  patients  is  well  known,  and  I>r. 
Copeman  record-  a  number  of  experiments  he  has  made  in 
which  such  attempts  have  proved  unsuccessful  Jle  there- 
fore sought  to  mtdifythe  virus  by  a  preliminary  inocula- 
tion into  a  healthy  subject,  and,  as  such  experiments  can- 
not be  performed  in  this  country  upon  human  beings, 
he  made  use  of  monkeys.  The  results  were 
invariably  succefsful.  After  one  or  more  passages  through 
the  monkey,  the  contents  of  the  vesicle  obtained  were 
employed  for  iusertion  in  the  calf,  and  an  effect  was  then 
produced  which,  after  two  or  three  removes  in  that  animal, 
was  indistinguishable  from  typical  vaccinia.  From  the 
calf  lymph  thus  obtained  children  were  vaccinated,  and  in 
every  case  "took"  normally,  no  generalization  of  the  erup- 
tion occurring  in  any  instance.  Very  probably,  then, 
much  of  the  cow  pox  of  Jenner's  time  was  produced  by  in- 
fection from  contact  with  persons  whose  arms  had 
been  inoculated  with  variolous  material.  This  is  an 
interesting  point  amongst  the  minor  problems  concerning 
the  variola  and  vaccinia.  We  may  remind  our  readers  that 
when  discussing  this  question  in  our  recent  Vaccination 
Kumber  we  quoted'  the  experience  of  Dr.  Btniels  in 
Central  Africa.  There  the  natives  on  the  outbreak  of 
emall-pox  are  in  the  habit  of  practising  variolous  inocula- 
tion amongst  themselves  as  a  protective  measure.  From 
a  primary  vesicle  so  produced  it  has  been  found  that  a  calf 
can  easily  be  vaccinated,  and  when,  as  is  of  ten  the  case  in 
hot-  countries,  the  supply  of  vaccine  fails,  a  new  supply 
can  rejtdily  be  obtained  by  treating  calves  with  lymph 
taken  from  these  caies  of  inocnia'ed  variola. 


THE  PRODUCIS  UF  THE  BEE. 
In  a  paper  recently  read  before  the  Chemists'  Assistants 
Association,  Mr.  Samuel  H.  Frost  gave  a  comprehensive 
account  of  the  products  of  the  bee — honey,  wax,  and  pro- 
polis, which  is  a  dark-green  re-inous  substance  used  as  a 
cement  for  stopping  cracks  and  crevices  in  the  hive."  Pro- 
pjlis  is  collected  by  the  bee  chiefly  from  the  buds  of  plants 
and  the  horse  chestnut,  and  other  trees.  Recently  a  pre- 
paration made  from  crude  propolis  and  named 
"  propolisine  "  has  been  recommended  by  Dr.  Arnold 
■Goldmann,  of  Vienna,  as  an  efficient  antiseptic 
and  dipinfectant.  Honey  is  composed  of  two 
'kinds  of  sugar,  dextrose  and  levulose,  with  a  slight 
admixture  of  pullen  and  of  formic  acid,  which  acts 
as  a  preservative.  The  absence  of  pollen  grains  from 
honey  arouses  suspicion  of  adulteration.  The  source  of 
the  honey  may  often  be  told  from  the  type  of  pollen  grain 
present.  The  tas'te  and  aroma  of  honey  vary  greatly 
according  to  the  source  of  the  nectar.  The  comb-honey 
of  the  market  is  not  necessarily  pure,  because  the  bees 
may  have  been  artiticially  fed.  The  principal  countries 
which  supply  honey  to  ttie  British  market  are  California, 
Chili  and  Peru,  the  British  West  Indies,  France,  Italy, 
Australia,  and  Germany.  In  California  three  crops  of 
honey  are  obtained  in  the  year  by  conveying  the 
colonies  of  bees  to  different  valleys,  the  bees  being 
kept  active  nine  months  out  of  each  year.  In  spite 
of  the  large  yield,  adulteration  with  glucose  is  not 
infrequent.  Jamaica  honey  is  one  of  the  cheapest 
varieties,  and  has  lately  improved  in  quality  and 
appearance.  Generally  speaking,  the  lighter  the  colour 
the  better  the  honey.  Australian  honey  has  sometimes 
a  flavour  of  eucalyptus.  Honey  is  not  always  tit  for  food. 
From  a  sample  from  Trebizoode,  which  had  caused  vomit- 
ing, giddiness,  and  intoxication,  Drs.  Thresh  and  Stocknian 
isolated  a  poisonous  principle  which  was  probably  identical 
with  andromedot'ixin.  Beeswax  is  voluntarily  formed 
inside  the  body  of  the  working  bee  from  fluid  honey  and 
pollen.  The  wax  leaves  the  se'-reting  glands  in  a  liquid 
Tj 
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State,  and  solidifies  in  small  transparent  scales.  The  pollen 
used  by  the  bee  gives  the  wax  its  distinctive  colour.  Bees- 
wax consists  of  cerotic  acid  and  myricin,  together  with  a 
little  colooring  matter  and  a  trace  of  hydrocarbons.  The 
chief  adulterants  of  beeswax  are  resin,  tallow,  stearin, 
goat's  fat,  paraflSn,  and  vegetable  matter.  A  simple  test  of 
purity  is  to  chew  the  wa.x,  which  if  pure  does  not  stick  to 
the  teeth,  and  has  no  unpleasant  taste.  Beeswax  is  used 
in  medicine  for  ointments,  plasters,  and  cosmetics,  and  for 
dental  work.  It  is  also  ns-ed  in  France  as  a  remedy  for 
diarrhoea,  and  i's  vapour  is  recommended  for  coughs  and 
for  erysipelas.  Perhaps  the  wax  for  which  there  is  most 
demand  comes  from  Jamaica. 


ANTIRABIC  VACCINATION  AT  ST.  PETERSBURG. 
The  current  number  of  the  Archives  drs  Sciences  Biologiques 
published  by  the  Imperial  Inbtitute  of  Experimental 
Medicine,  St.  Petersburg  (Tome  ix.  No.  3)  contains  Dr.  v. 
Kraiouchkine's  report  of  the  antirabic  ^erviee  during  1900. 
The  total  number  of  persons  who  applied  for  treatment 
was  70S :  of  these,  89  were  for  various*  reasons  not  treated. 
In  25  cases  the  animals  which  had  inflicted  the  bite  were 
recognized  to  be  free  from  rat)ies;  in  25  there  was  no 
wound,  or  a  very  trivial  one  ;  in  17  the  clothes  were  intact 
at  the  point  corresponding  to  the  bite;  in  20  the  patients 
would  not  consent  to  be  inocu'ated  ;aDd  in  2  hydrophobia 
had  already  declared  itself.  Of  tho»-e  treated,  53  had  not 
been  bitten,  but  had  only  had  their  hands  moistened  with 
the  saliva  of  rat>id  animals;  they  were  inoculated  for 
safety.  In  14  cases  the  treatment  was  interrupted  because 
the  patient  refused  to  go  on  with  it,  or  because  an  inter- 
current malady  having  no  connexion  with  rabies  made  it 
necessary  to  discontinue  it.  T«enty-four  persons  under- 
went the  whole  course  of  treatment,  although  the  animals 
by  which  they  bad  been  bitten  were  found  not  to  be  rabid. 
In  3  cases  the  treatment  was  carried  cut  to  satisfy  the 
patients,  although  the  clothes  were  not  bitten  through; 
and  in  2  who  had  made  necropsies  of  rabid  animals 
with  wounds  on  their  hands,  inoculations  were  per- 
formed by  way  of  precaution.  Deductirg  these  164  cases, 
therefore^  the  number  of  patients  treated  was  544  with  one 
death,  a  mortality-rate  of  0.18  per  cent.  In  the  fatal  case 
the  patient  was  a'  boy,  aged  4,  bitten  on  the  left  hand  (a 
deep  lacerated  wound  extending  to  the  muscles  of  the 
pal m^  by  a  "suspect"  dog  on  December  nth,  1900.  He 
was  taken  to  the  Institute  on  December  iSth,  was  under 
treatment  there  from  that  date  to  January  12th,  developed 
hydrophobia  on  February  3rd,  and  died  on  February  5lh, 
1901. 

THE  STRUCTURE  OF  THE  RETINA. 
DuKiNG  the  past  ten  years  our  ideas  regarding  the  structure 
of  many  organs  of  ihe  body  have  been  changed  or  con- 
siderably modified,  but  no  change  of  ideas  of  so  revolu- 
tionary a  character  has  occurred  as  that  which  must  take 
place  regarding  the  structure  nf  the  retina,  if  the  con- 
clusions to  which  Mr.  H.  M.  Bernard  has  been  led  by 
the  investigations  which  he  has  carried  out  during 
the  last  few  years  are  confirmed.  In  the  summary 
of  his  results  Mr.  Bernard'  denies  the  cellular  nature 
of  the  retina,  which  seemed  not  only  to  be  so  well 
established  by  the  researches  of  the  earlier  obseivers, 
but  also  to  have  been  confirmed  by  the  utilization  of 
Golgi's  method  of  impregnating  cells  with  metals.  If 
Mr.  Bernard's  opinions  are  correct,  the  cellular  struc- 
tures so  often  described  and  to  carefully  classified 
are  artifacts  due  to  the  methods  of  preparation  and 
staining  which  have  been  adopted,  for  he  asserts  that 
the  retina  is  a  cytoplasmic  reticulum  in  which  the 
nuclei  are  suspended  and  through  whieh  the  majority  of 
the  nuclei  move  outwards,  some  to  form  the  nuclei  of 
rods  and  others  for  nrknnwn  imrpnses.  Moreover,  the 
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rods  themselves  are  vesicular  dilatatioDF,  projected  out- 
wards against  the  pigment  layer,  whence  they  absorb 
pigment  granules  vehich  they  transform  into  refractive 
matter.  The  outer  segments  of  the  rods  consist  principally 
of  this  refractive  substance  which  h^s  been  modified  from 
the  pigment  granules,  and  the  function  of  the  rods  is  not 
only  to  transform  the  pigment,  but  to  transfer  it  inwards 
into  the  substance  of  the  retina,  through  which  it  streams 
until  some  of  it  eventually  passes  into  the  vitreous. 
Mr.  Bernard  is  not  content  merely  with  denying  the  cor- 
rectness of  our  conception  of  the  nature  of  the  nervous 
portions  of  the  retina,  but  he  also  attempts  to  overthrow 
our  belief  in  the  sustentacular  nature  of  the  fibres  of 
Miiller,  upon  which  so  much  stress  has  been  laid  in 
association  with  the  formation  and  growth  of  retinal 
'gliomata,  for  he  claims  that  the  so-called  fibres  are 
merely  streams  of  altered  pigment  matter  which  has 
been  absorbed  by  the  rods,  and  which  is  passing  inwards 
to  enter  the  vitreous. 
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[From  our  Lobby  CoRREepoNDENT.] 
The  London  Water  Bill. — As  soon  as  the  House  of  Commons 
got  rid  of  the  almost  intolerable  strain  of  the  Education  Bill 
the  less  stimulating  subject  of  London  water  came  on.  The 
attendance  at  the  House  had  fallen  off,  and  the  debates  on 
Thursday  and  Friday  in  last  week  and  again  on  Monday  were 
consequently  left  to  relatively  few  speakHrs.  The  formidable 
aspect  of  the  notice  paper  with  nearly  thirty  pages  of  amend- 
ments made  the  prospect  of  rapid  progrt-ss,  liowever,  very 
doubtful ;  but  towards  tlie  clnse  of  Friday's  sitting  an  arrange- 
ment was  made,  and  the  Bill  passed  its  Committee  stage 
safely  on  Monday.  The  Governm.  nt  secured  this  result  by 
some  concessions  to  the  Opposition.  Mr.  Long  promised  to 
amend  the  Bill  so  as  to  give  the  London  County  Council  14 
members  on  the  Water  Board  instead  of  10,  and  to  vest  the 
appointment  of  the  Chairman  and  Vice-Chairman  in  the 
Board  itself  instead  of  in  the  Local  Government  Board.  The 
Water  Board  as  now  constituted  will  consist  of  68  members 
instead  of  73  as  originally  proposed.  Water  rates  all  over  the 
area  are  to  be  equalized  after  three  years,  and  changes  are  to 
be  made  as  regards  compensation  to  the  companies  and  in 
other  iinancial  particulars,  and,  perhaps  most  important  of 
all,  the  prices  to  be  paid  to  the  companies  are  subiect  to  con- 
firmation by  the  Court  of  Arbitration.  The  Bi'll  as  thus 
amended  was  considered  on  Wednesday,  and  occupied  both 
morning  and  evening  sittings.  The  third  reading  was  taken 
at  midnight,  and  a  few  minutes  afterwards  the  Bill  reached 
the  House  of  Lords,  and  was  read  a  first  time. 


Rabies.— Last  week  Mr.  Channing  elicited  the  further 
information  from  the  President  of  the  Board  of  Agriculture 
that  the  two  cases  of  rabies  imported  from  the  Continent  since 
the  Order  of  1S97  occurred  in  December,  1S98,  and  April,  1899, 
in  dogs  brought  respectively  from  France  and  Gibraltar.  In 
the  one  ease  nearly  three  months  elapsed  between  the  land- 
ing of  the  dog  and  the  detection  of  the  disease,  and  in  the 
other  there  was  an  interval  of  a  fortnight.  The  dog,  which 
had  been  taken  abroad,  bad  remained  abroad  for  fifteen 
months.  In  both  cases  the  dog  was  detained  on  private  pre- 
mises, and  in  neither  was  there  any  attempt  at  the  conceal- 
ment of  the  disease,  its  existence  being  reported  in  the  one 
case  by  the  owner,  and  in  the  other  by  the  veterinary  surgeon 
who  had  been  called  in. 


Typhus  and  Typhoid  in  the  Island  of  Lewis.  —  Mr.  Weir 
brought  this  matter  again  before  the  Lord-Aovocate,  and  was 
informed  that  the  Local  Government  Board  was  advised  that 
in  the  opinion  of  the  local  medical  ofl3cer  the  disease  was  im- 
ported by  the  Militia  Battalion  of  the  Seaforth  Highlanders 
from  Egypt. 
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Several  matters  engaged  the  attention  of  the  General  Medical 
Council  during  its  last  session  which  will  call  for  careful  con- 
sideration as  soon  as  all  thedocuments  are  available,  but  in  the 
meanwhile  reference  may  here  be  made  to  a  few  points  not 
commented  upon  in  our  last  issue. 


Legislation.— The  motion  of  Mr.  Tomes  that  the  Council 
should  make  a  practice  of  pressing  its  claims  for  support 
upon  the  Government  whenever  it  had  any  legislative  measure 
on  hand  was  of  a  somewhat  general  nature,  and,  although  it  was 
canied,  may  not  lead  to  any  immediate  practical  result.  It  was 
apparently  intended  to  establish  a  general  course  of  action, 
and,  if  it  does  so,  may  be  productive  of  benefit,  for  at  present 
the  (Tovernment  does  not  seem  to  know  much  about  the 
Council,  nor  does  it  lend  to  the  Council  support  even  on 
matters  which  directly  concern  the  carrying  out  of  its  statu- 
tory duties. 

Finance.— The  Financial  Relations  Committee  met  with 
some  adverse  criticism,  on  the  ground  that  it  had  not  con- 
sidered the  economies  practicable  in  the  work  of  the  Council 
but  was  in  too  great  a  hurry  to  provide  additional  income.  It 
was.  however,  explained  that  economies  had  been  considered, 
but  that,  except  iu  directions  which  had  been  negatived  by  a 
vote  at  the  preceding  session  of  the  Council,  they  were  in- 
adequate to  meet  the  deficit.  Sir  John  Tuke  threw  out  the 
suggestion  that  an  application  should  be  made  for  a  grant 
from  the  Consolidated  Fund  before  taking  any  other  measures'. 
As  the  whole  matter  was  sent  back  to  the  Committee  this  pro- 
posal will  no  doubt  be  reported  upon  by  it,  but  it  may  be 
permissible  to  doubt  whether  it  will  be  received  with  much 
favour  by  the  Treasury,  although  much  of  the  business  which 
the  Council  does  is  at  least  as  valuable  to  the  public  and  the 
State  as  to  the  medical  profession ;  there  is  much  to  be  said 
for  it. 

The  University  of  Birmingham.- The  newest  of  British 
Universities,  that  of  Birmingham,  met  with  a  well-deserved 
compliment  from  the  Visitor  and  Inspector,  who  not  only 
declared  themselves  well  satitfied  with  the  conduct  of  the 
examinations,  but  added  a  word  of  thanks  for  the  manner  in 
which  their  suggestions  had  been  met  and  acted  upon. 


Preliminary  Science.— A  proposal  by  Dr.  Heron  Watson, 
seconded  by  Dr.  McVail,  that  the  returns  supplied  by  the 
Conjoint  Board  on  the  work  done  at  schools  recognized  by 
them,  but  not  by  the  Council,  for  the  fir^t  year  subjects, 
should  be  sent  to  each  of  the  qualifying  bodies,  obtained  the 
support  of  its  proposer  and  seconder  only.  These  returns  have 
not  yet  been  reported  upon,  and  it  was  felt  that  their  circula/- 
tion  in  the  manner  proposed  was  inappropriate. 


Reports  to  the  Council Sir  Victor  Horsley's  motion  that 

documents  prepared  for  the  Council  should  be  furnished  to 
members  without  delay  referred  to  the  reports  of  Visitors  and 
Inspectors  of  examinations  which,  under  the  present  practice, 
are  not  furnished  until  they  have  been  submitted  to  the 
bodies  inspected  and  their  answer  has  been  received.  Thus 
the  members  of  the  Council  are  not  the  first  to  see  reports 
prepared  for  them,  and  it  is  thouglit  that  this  may  make  it 
possible  that  criticism  may  be  softened.  At  all  events  such 
anomalies  as  that  on  which  we  have  already  commented,  by 
which  a  report  supposed  to  be  unknown  to  the  Council  is  in 
the  hands  of  over  three  hundred  people,  would  be  avoided. 
The  motion  was,  however,  lost,  though  by  a  very  small 
majority. 
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SEVENTY-FIRST    ANNUAL    MEETING,    SWANSEA, 
1903. 

SwANsKA,  the  town  selectpd  for  the  annual  meeting  of  the 
British  Medical  Association  in  1903,  is  200  miles  from  London, 
and  has  a  population  of  slightly  over  100,000.  To  the  visitor 
it  presents  two  faces  singularly  unlike,  for  one  bears  the  marks 
of  toil  in  scars  and  disfigurements,  and  the  other  is  as  fair  and 
fascinating  as  Nature  could  well  make  it.  Carlyle  caught  a 
glimpse  of  tlie  former  as  he  hurried  through  on  his  way  to 
meet  Bishop  Thirlwall  at  Carmarthen,  and  pronounced  it 
"  very  strange  and  very  ugly,  the  copper  forges  disclosing  the 
last  degree  of  squalor."  Savage  Landor,  after  months  of  con- 
templation of  tlie  other  face,  was  entranced  by  its  charms. 
To  him  the  coastline  of  Swansea  Bay  was  "  the  most  beautiful 
in  the  universe."  Writing  to  his  mother  from  Italy,  he 
observed  "the  Gulf  of  Salerno  I  hear  is  much  finer  than 
^aples,  but  giv^  me  Swansea  for  scenery  and  climate.  I 
prefer  good  apples  to  bad  peaches.  If  ever  it  shouKl  be  my 
fortune— which  I  cannot  expect  and  do  not  much  hope  for— to 
return  as  you  wish  to  Kcigiand,  I  should  pass  the  remainder 
of  my  days  in  the  neighbourhood  of  Swansea,  between  that 
place  and  tlie  Mumbles." 

These  conflicting  verdicts,  so  characteristic  of  tlie  authors, 
and.  it  must  be  added,  so  true,  should  prepare  the  stranger 
for  the  violent  contra-ts  oH'ered  by  this  the  se.'ond  largest 
town  in  the  Principality,  and  the  indisputable  metropolis  of 
Welsh    Wales.     The    ugliness    and  the  apparent  squalor— 


though  there  is  appreciably  less  of  it  than  when  tarljle 
looked  on  the  scene  from  a  railway  carriage— represent  the 
price  paid  for  a  wonderfully  varied  industrial  activity. 
Within  a  radius  of  a  few  miles  there  are  no  fewer  than  140 
works  for  the  manufacture  of  silver,  copper,  spelter,  nickel, 
lead,  chemicals,  steel,  iron,  tin  plates,  weldless  tubes,  and 
patent  fuel,  of  whiih  Swansea  exports  more  than  any  other 
port  in  the  world.  Until  .\merica  and  Germany  took  to  the 
business  Swansea  produced  90  per  cent,  of  the  world's  supply 
of  copper.  It  is  still  the  chief  metallurgical  centre  of  Great 
Britain ;  it  was  once  ahle  to  claim  a  universal  pre-eminence 
in  that  regard  This  industry  was  in  the  making  as  far  back 
as  the  Elizabethan  days ;  it  survives  vigorous  and  healthy, 
affording  sustenance  fur  many  hundreds  of  families.  But  as 
the  staple  industry  it  has  been  displaced  by  tin-plate  making, 
which,  again,  was  a  virtual  Welsh  monopoly  until  the 
American  l-egislaiure,  under  the  guidance  of  Mr.  McKinley, 
raised  a  high  taritt'  wall  so  as  to  give  home  competition  a 
chance  to  exist  and  flourish.  The  very  dome  of  the  White 
House  at  \Va'*hington  ia  to  this  day  wrapped  in  terne  sheets 
made  at  Sivans'^a. 

One  old  Swansea  industry  has  disappeared,  leaving  reliCB  ' 
greatly  priz  d  hy  conn  ls^eurs.  For  120  > ears,  ending  in  1S70, 
Swansea  porcelain  stooi  high  among  the  products  of  ceramic   '. 
art.    Mr.   William    I'urner,   an  acknowledged  authority  in  a 
work  dealing  with  the  subject,  declares  that  "  the  scientific 
excellence  of  some  of  its  paste,  and  the  artistic  decorations, 
have  given  that  period— 1S14  24— a  fame  which  holds  good  and 
is  likely  to  continue  as  \<mg  at  a  specimen  can  be  obtained  by 
connoisseurs."     A  new  industry,  making  less  for  fame  but 
more  for  material  prosperity,  is  that  of  corn-milling;  one  of 
the  largest  mills  in  the  West  ol  England  has  been  established 
in  Swansea  mainly  through  the  public  spirit  of  Dr.  T.  D.   , 
Griffiths,  the  President-elect  of  the  Association. 
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Of  SwansPa  industries  that  ,  Posite,  Wenty^hree  miles  away,  is  the  bluff  o^^^^^^^ 
lai.oe  f.TbiddiDg  and  grimy  |    i  Devonshire,  against  winch  the  Gulf  Sstream  '^  ^aia  10  swiKe, 
idi.rei  ruiuu  ug  <.       g        j-  1     .  ^^^^^j  ^^^  ^,g  deflected  across  to  Gowerlaiid      ft  Mouthall.  in 


11  is  the  variety  and  extent 
render  one  aspect  of  her  countenance  fi.rbidamg  ! 

a  town  and  district  where  so  mnuy  fires  are  ever  aglow   where  ,  ""•;^;^  ,^^  "—^r^ -a„7i"~a™'may  8ee  fossiliferous  remains. 
80  many  furnaces  are  smelting  ores  and  reducing  metals,  and   !  J^7°°^«\?"/'pt';^^^^^  all  the  larger-sized 

so  many  chimneys  exuding  smoke  mu.t  necessarily  have  a  j  f«^°f '^^^^^/^Y^^^^'^^^^'^^th  \hrnocer^^  and  herbivorous 


heautiful'may  wander  undisturbed  and  revel  in  ever-chang- 
ing marine  and  pasMiral  landscape  ;  where  the  archaeologist 
can  behold  at  every  turn  some  vestige  of  old  time  activities 
in  moated  castle  and  ancient  f^ne,  or  mounds  in  which 
warriors  rest  in  their  Inst  long  shep;  where  the  geologist 
may  see  the  strata  of  many  periods,  and  where  tliemere  seeker 
of  pleasure  may  listen  to  the  mu-ic  of  the  waves  and  inhale 
the  invigorating  odours  ot  sea  and  heather. 

To  the  westward  li,  s  the  peninsula  of  Gower  beginning  with 
the  Mumbles— which  must  re-ali  Olement  Scott's  stirring 
ballad  of    "The    Women    of   MumWes   Head  "-and    ending 


a  few  miles  beyond,  has  its  prehii  ,     ^     .       .        ,  „„ 

stone  is  the  famous  Arthur's  Stone  ^  cromlech  about  25  tons 
in  weight  celebrated  in  the  Welsh  Triads  as  "the  Stone  of 
Sketiv"  "  The  people  who  elevated  these  enormous  masses 
have  left  no  written  records  of  their  own  times,"  remarked  a 
writer  in  Arc/,aeo/offm,  "ahhouah  their  descendants  were  not 
slow  in  lighting  their  tor.O,  at  the  flame  of  human  learning. 
More  modern,  butslill  old  as  time  is  counted  'n  these  days 
a  e  the  Castle's  of  IVnnard,  overlooking  Three  Ohfls  Bay,  and 
Mumbles  Castle,  both  dating  to  the  Norman  period  and 
still    in    a   surprising    state    of    preservation, 


the     latter 


twentymilesawayw.th  Worms   Head,  a  grotesquely  shaped      especially.  i.istorical  associations  as   the  cockpit 

promJnotory  thrusting   its   n  ..e  into  the  Bristol  Channel,        ,<'Owerl.nd,^ri_ch  m^  Instonca^associati^^^^^ 
where  it  divides  to  foi 

Between  the  two  points  1 
lines  in  the  world  ;  inden 


CHr  . 


rthen  Bay. 

iiie  of  the  most  beautiful  eoast- 
iv  A  j-ucress''  11  of  bays— Brace- 
let, Langland,  Oas.vell,  Brandy  '''ove,  Pwlloii,  Three  Cliffs,  Ox- 
wich,  Port  Eynon,  M^^vsUde,  lilio>-ily-  each  with  distinctive 
oharms  of  its  own  aod  of  threat  interet  to  geologists  because 
of  its  "iraised  beaches."  The  temperature  is.  a  number  of 
degrees  higher  thaa  at  places  eastward  ot  Swansea,  for  op- 


where  races  fought  for  supremecy  in  bygone  years,  has  an 
rnterest  besides  in  a  population  which  for  centur.e.s  has  pr^ 
served  its  racial  distinctions  inta.'t  On  the  south  side  are 
the  descendants  of  the  blemish  c -lonists,  «hose  origin  is 
betrayed  in  pecularities  of  speech  and  other  mannerisms;  on 
u!e  Zrth  nre  the  .ymrie  people  not  to  be  distinguished 
from  those  of  any  other  part  <>f  south  Wales.  A  simple  ridge 
divides  them,  but  it  has  sufficed  as  a  line  of  demarcation 
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to  keep  the  two  races  from  intermixing   for   hundreds  of 
years. 

Swansea  proper  has  a  past  with  incidents  that  bear  reoal- 
ling.  Tiie  name  is  peculiar  in  having  no  Celtic  element. 
The  natives  pronounce  it  .Swanzey;  in  Welsh  it  goes  as 
Abertawe,  that  is  to  say,  the  estuary  of  the  river  Tawe.  The 
generally  accepted  tlK'ory  is  that  Swansea  is  a  mutilated 
<orm  of  Sweyn's-ei,  or  Sweyn's  inlet,  Snreyn  being  identified 
with  a  Danish  chieftain  who  is  presumed  to  have  used  it  as  a 
base  for  operating  against  the  Saxons  on  the  other  side  of  the 
Channel.  The  Romans  did  not  occupy  Swansea  ;  their  road 
lies  some  miles  northward  of  the  town,  and  the  placi^  emerges 
into  sight  in  the  Norman  period.  It  became-  a  Norman  strong- 
hold in  the  eleventh  century,  under  the  infi'innce  of  Henry 
Beauchamp,  Earl  of  Warwick  ;  it  was  repeatedly  raided,  and 
oneasionally  destroyed  by  various  Welsh  chieftains.  In  the 
thirteenth  century  Khys  Vychan  is  described  as  having  so 
desolated  Swansea  that  Llywarchap  Llewelyn,  oneof  the  most 
famous  of  the  Welsh  bards,  in  his  panegyric  ode  to  the  victor, 
affirmed  that  "in  Swansea,  that  peaceless  town,  the  towers 
are  rent,  and  now  peace  reigns  there— in  strongly  fortified 
Swansea,  the  Key  of  England,  all  the  women  are  widows." 

The  castle,  of  which  much  remains,  including  a  beautiful 
open  parapet  pierced  alternately  with  pointed  and  circular 
arches,  wa^  erected  in  thf  fourteenth  century  by  Henry 
<T  iwer.  Bishop  of  St.  riavid'a.  It,  was  gr^a'ly  damaged 
during  the  rising  in  the  fifteenth  century  by  Owen  Glyndwr, 
the  Glendower  of  Shak"ppi'are,  the  most  heroic  figure  in  the 
history  of  mediaeval  Wales.  The  castle  now  forms  part  of 
the  extensive  property  of  the  Somersets,  represented  by  the 
Duke  of  Beaufort. 

Cromwpll,  in  1650,  described  Swansea  as  "  an  anticute  porte 
and  populous,  scituate  on  the  sea  coast  towards  France,  con- 
venient for  shipping  and  resisting  tforaignc  invasion  "  Dur- 
ing the  Civil  War  it  was  notoriously  apathetic,  receiving 
Roundheads  and  Cavaliers  with  equal  indifference,  and  seeing 
the  backs  of  each  with  the  same  sense  of  relief.  Cromwell 
"twice  passed  through  the  town,  and  for  a  time  was  Seignor  of 
<Hower  and  Lord  of  the  Manor  of  Kilvey  in  virtue  of  the 
grant  made  tohim  bv  I'arliamiMit  of  the  estates  of  the  Marquis 
•of  Worcester.  The  borough  hnd  its  first  charter  from  King 
John,  and  subsequent  ones  from  the  Protector  and  .limes  II. 

Since  the  Civil  War  its  career  has  been  unnventful.  It  gave 
its  energies  entirely  to  the  af^ts  of  peace,  and  gradually  grew 
in  importance  by  reason  of  its  geographical  position  and 
(mineral  resources.  Early  in  the  nineteenth  century  Swansea 
was  one  of  the  chief  pleasure  resorts  in  the  west,  and  has 
etill  aspirations  in  that  direction. 

Among  its  celebrities  may  be  included  Beau  Nash,  who  was 
born  in  Goat  Street  in  1674  ;  Ann  of  Swansea,  membfr  of  the 
Siddons  family,  and  apoetnssof  parts,  who  first  saw  the  light  in 
Park  Street ;  Thomas  Bowdler.  who  added  an  adjective  to  the 
English  language  by  his  expurgated  Shakespeare,  was  buried 
at  the  Mumbles;  "Dr.  Svntax"  was  a  waiter  at  the  Mack- 
worth  Hotel,  the  site  of  which  is  now  occupied  bv  the  new 
post  office ;  Llewelyn  Pritchard,  the  author  of  Tmm  Shnn  Catti 
<the  Welsh  Rob  Roy)  died  at  Swansea;  WalterSavage  Landor 
spent  many  happy  months  in  the  town  and  neighbourhood  ; 
Christmas  Evans,  the  famous  Baptist  preacher,  is  buried  in 
St.  John's  Churchyard  ;  Mr  Justice  Grove,  more  famous  as  a 
eeientist  than  even  as  a  judge,  was  b  vrn  in  "  The  Laurels," 
opposite  the  Higher  Gra-Ie  Sehool  (where  some  of  the  .Asso- 
ciation meetings  are  to  he  held);  J.  Gwyn  Jefi^reys,  PR  S  , 
whose  works  on  conchologv,  etc.,  are  well  known  ;  J.  D. 
Llewelyn,  F.R.S..  father  of  the  present  Sir  J.  T.  D  Llewelyn, 
was  the  first  to  demonstr^ite  the  application  of  electricity  as 
a  motive  power  before  the  British  Association  at  Sivansea, 
the  electric  power  being  generated  by  Groves's  battery:  the 
I  first  Lord  Swansea,  one  of  the  nrinces  of  commerce,  had  his 
1  residence  at  Singleton,  otV  the  Mumbles  Road. 
I  Of  living  celebrities,  Madame  PatfiOederstrom  resides  at 
i  -Craig-y-Nos,  in  the  Swansea  Valley;  Lord  Grenfell  of  Kilvey, 
the  creator  of  the  Egyptian  array,  and  the  discoverer  of  Lord 
i  Kitchener,  spent  Ins  boyhood  at,  Swansea,  where  his  family 
have  for  Decades  been  honourably  associated  with  its  indus 
tries;  Sir  Henry  Stanley,  the  famous  African  traveller,  is  a 
freeman  of  the  borough,  "and  had  his  residence  at  Oadoxton 
Lodge,  a  few  miles  away,  where  the  family  of  Lady  Stanley 
,   have  lived  for  scores  of  years. 


Whether  the  visitor  penetrates  the  Gower  Peninsula,  with 
its  diversified  marine  and  pastoral  beau'ieg;  travels  up  the 
Swansea  Valley,  with  Madame  Patti's  Castle  of  Craig-y-nos 
as  the  objective;  or  goes  wider  afield  to  Nea*h  Valley,  with 
its  beautuul  scenery  and  the  prettiest  waterfalls  in  Wales;  or 
crosses  the  Channel  to  the  beauty  spots  of  Devonshire,  he 
will  find  much  to  charm  and  interest  him. 

Swansea,  in  brief,  is  the  natural  starting-point  for  excnr- 
sions  that  appeal  alike  to  the  lover  of  Nature,  the  archaeolo- 
gist, and  the  geologist;  and  standing  as  it  does  on  the 
southern  outcrop  of  the  largest  undeveloped  coalfield  in 
Great  Britain,  the  town  appeals  to  He  man  of  science  as  well 
as  to  the  man  of  commerce,  the  s'udent  of  the  past  and  the 
practical  utilitarian,  whose  thoughts  are  solely  of  the  present 
and  the  immediate  future. 


BOOKS  OP  THE  SEASON. 
In  Juat  So  Stories  for  Little  Children,^  Mr.  Kipling  has  in- 
vented a  new^e«re  which  will  appeal  to  many  children,  and 
to  grown-ups  not  too  Was^  to  appreciate  the  exquisite  fooling 
in  which  Mr.  Kipling  once  more  indulges.  One  can  imagine 
these  stories  to  ha  vebi^  en  inspired  by  the  quest  !•  n'ngsof  his  own 
children,  such  questions  as  doubtless  scor«  8  of  other  children 
have  asked,  and  are  dying  to  ask,  and  whieh  have  now  been 
answered  in  this  fancifu'  manner.  If  the  stories  lack  the 
magic  of  the  Jungle  Books,  they  are  so  different  to  anything 
else  that  any  one  who  has  come  under  the  spell  of  the  author 
will  want  to  read  these,  not  once,  hut  often  ;  there  even  seems 
some  risk  that  "'scuse,"  "'satiable,"  "'sclnsiv^ly  "  may  become 
household  words.  It  is  rather  puzzling,  however,  to  understand 
why,  in  a  book  ostensibly  wiitten  for  little  children,  Mr. 
Kipling  should  have  used  words  unintelligible  certa-nly  to 
children  and  perhaps  to  some  grown  op  people— for  example, 
neolithic.  Theincessantrepetition,  on  the  otherhand,  though 
it  will  doubtless  appeal  to  small  boys  ai.d  girls,  tends  to  be- 
come trying  to  their  elders.  Of  the  purely  nonsent-ical  tales, 
"The  Elephant's  Child  "and  "How  the  Rlnnogot  his  skin, "are 
the  most  charoiing,  while  the  "Bntteilly  that  Stamped" 
might  be  a  fairy  tale  out  of  the  Arahiun  Aiy/its.  Others, 
such  as  "The  Fir-t  Letter"  and  "How  the  Leopard  got  his 
Spots"  hav  a  certain  basis  in  current  scientific  theories,  such 
as  those  relating  to  colour  adaptation,  to  environment,  and  to 
the  origin  of  writing  Short  poems  are  added  to  most  of  the 
stories;  that  at  the  end  of  the  leopa'd  story  is  perfect  in  its 
way,  and  the  lines  a'ter  "  How  the  Whale  tjot  his  Throat," 
are  so  realistic  that  we  would  advise  those  who  sufler  sea- 
sickness to  skip  them,  though  we  will  qaote  them  here  for  the 
delight  of  those  who  know  not  snob  qu  dms  : 

When  the  cabin  port-holes  are  dark  and  green 

Because  of  the  sea-x  oiilside; 
Wlien  the  ship  goes  wnp  (with  a  vrisg^-  hetween), 
And  the  steward  falls  iotothfl  !=oup-t  ireeii ; 

And  the  trunks  begin  to  slide; 
When  Nursey  lies  on  the  floor  in  a  h  -ap. 
And  Muiiiiiiy  lells  vou  10  let  her  slee  ■, 
And  vou  a»-en't  wnlced  or  wastied  or  Iressed, 
wliv.lhPTi  Ton  will  know  (if  vou  hav  n't  guessed). 
You're  "Fifiy  North  and  Foriy  We  t'" 
Tilr.  Kipling  inherits  his 'ather's  talent    n  decorative  art,  and 
the  illustrations  in  the  book  are  as  origioal  as  the  stories. 

The  Stoiy  of  the  Bold  Pdcpin.'  which  seems  to  be  little 
known,  was  written  by  Victor  Hroo  at  the  ate  of  33,  and 
was  one  of  a  series  of  letters  from  Germa'  y,  publ  shed  under 
the  title  of  Le  Rhin.  Swinburne  describes  these  letters  as 
"brilliant  and  vivid  bpyond  all  comparison,  containing  one 
of  the  most  splendid  stories  for  children  •  ver  written  "  The 
story  of  the  Bold  Pecopin  has  been  done  into  English  and 
sliehtly  compressei  by  Mr.  and  Mrs  Bir  e'l ;  this  licence  has, 
perhaps,  enabled  them  to  write  in  a  manner  na<ural  and  alto- 
gether free  from  the  (-ti'ted  style  of  lirera'  'ranslHtions.  When 
the  story  op' ns, a  youthful  knight  called  Pt^copin  is  betrothed 
to,  and  on  the  eve  of  marriage  with,  a  beautiful  maiden  of 
twenty  summers— he  the  son  of  the  Bargrave  of  .'^onneck.  she 
the  Lord  of  Falkenberg's  daughter.  Pecopin  goes  out  shoot- 
in  g^nd  the  ( "on .-t  of  PaUtin-  °o  mo.y.  lo   « '  '■=°  "i-pot  Phil! 
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hat  he  gives  him  the  fief  of  Rhineck,  and  he  is  told  to  follow 
he  Count  to  Stahleck  to  take  the  oath  of  allegiance  in  pre- 
sence of  the  sheriffs,  as  provided  by  the  charters  of  the 
sainted  Emperor  Charlemagne.  To  obey  is  imperative,  and 
P^^copin  sends  Bauldour  the  message,  "  Be  at  peace, 
madame  ma  mie,  I  shall  be  back  next  month."'  But 
he  is  sent  from  place  to  place  as  ambassador  because 
of  his  high  lineage  and  aerteahle  reputation,  and  finally 
when  he  reaches  Bagdad  the  favourite  Sultana  of  the  Caliph 
catches  sight  of  him,  falls  desperately  in  love  and  sends  him 
a  talisman  by  a  black  slave,  telling  him  to  wear  it,  and  when 
his  life  is  in  danger  to  touch  it,  and  thus  his  life  would  be 
safe.  "  Now  my  lord,"  adds  the  slave,  "  note  this  well,  whilst 
you  "wear  that  turquoise  you  will  n  >t  age  by  one  day.  If  you 
lose  it  you  will,  in  one  moment,  age  by  all  the  accumulated 
years  you  have  left  behind  you."  Then  ensues  the  devil's 
hunt  in  which  Pccopin  is  forced  to  take  part,  and  which  lasts 
a  hundred  years.  At  the  end  of  the  devil's  hunt,  he,  still 
youthful  and  splendid  in  appearance,  finds  Bauldour  who  is 
now  an  old  withered  hag  of  a  hundred  and  twenty.  He  flies 
from  her  in  horror,  and  wrenches  his  amulet  from  his  neck  by 
accident.  Instantly  the  words  of  the  Sultana's  slave  are  ac- 
complished and  he  in  his  turn  is  transformed  into  a  cen- 
tenarian. We  can  imagine  that  the  younger  generation  will 
follow  the  adventures  of  Pi'copin  with  breathless  interest, 
while  all  admirers  of  the  marvellous  author  will  owe  a  debt 
of  gratitude  to  Mr.  and  Mrs.  Birrell  for  bringing  this  book  to 
the  notice  of  English  readers.  The  versus  are  translated  by 
Charles  Tennyson  and  the  book  illustrated  by  11.  R.  Millar. 

Peterhin,  Mrs.  Molesworth's  new  book,'  is  sure  to  rouse  the 
interest  of  all  the  children  who  read  it,  an  interest  which  will 
be  kept  up  to  the  last  page.  Mrs.  Milesworth  has  a  knack 
of  writing  in  a  way  pleasing  to  young  p  'opie,  and  Peterhin  is, 
like  all  her  tales,  true  to  life,  and  told  in  such  simple  lan- 
guage that  the  smallest  child  can  fully  understand  it. 

In  The  Other  Boy,  iNliss  Sharp'  has  drawn  an  excellent  pic- 
ture of  child  life,  "true  to  Nature,  and  penned  in  so  brisk  and 
lively  a  manner  that  one  is  loth  to  put  the  story  down  until 
the  last  word  has  been  read.  Aunt  Theidosia  is  a  quaint 
character,  and  the  incident  when  the  children  were  nearly 
drowned  has  been  found  especially  exciting  by  a  young 
critic. 

Under  the  Iron  Flail '•  is  a  story  of  adventure.  Charles 
Glynn  and  his  friend,  Hugh  Myrtle,  two  young  English 
doctors,  fall  in  love  with  a  French  and  a  German  girl 
respectively,  Marie  de  KerbuU  and  Freda  von  Marcius, 
Raoul  de  Kerhull,  Marie's  brother,  being  the  villain  of  the 
plot.  The  story  opens  in  Brittany,  and  soon  after  its  rom- 
mencement  the  Franco-German  war  breaks  out,  and  all  the 
young  people  find  themselve-  in  Puris  during  the  Commune. 
A  dramatic  incident  is  the  bur.«ting  of  a  shell  in  the  room 
where  they  have  assembled  to  witness  Glynn's  marriage  with 
Marie.  A  fight  in  the  prison  of  La  Rnquette  is  thrillingly 
told,  and  the  simplicity  of  the  double  love  story  very 
refreshing. 

Silk  and  Steel'  also  is  a  story  of  adventure  of  the  time  of 
Charles  I.  Mr.  Hinkson  has  taken  for  his  hero  an  O'Neill, 
who,  having  lost  his  patrimony,  seeks  his  fortune  at  the 
English  Court,  where  he  becomes  attached  to  the  party  of  the 
Queen.  Her  he  serves  with  devotion  in  France  and  Ireland, 
encountering  many  perils  on  the  hazardous  missions  en- 
trusted to  him.  There  are  descriptions  too  of  some  wild 
fighting  in  Ireland,  where  the  hero  seems  likely  to  end  his 
career  ;  but  he  wins  through  in  the  end.  and  marries  his  lady 
love,  who  has  shared  in  not  a  few  of  his  adventures.  The 
book  is  to  be  reco^iimended  as  a  eood  specimen  of  a  class 
which  appeals  to  boys,  young  and  old. 

In  A  Lord  of  the  SoiV  Mr.  Hamilton  Drdmmond  has  chosen 
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the  turbulent  reign  of  Charles  "VI  of  France  for  the  period  of 
his  story,  which  is  well  told,  if  somewhat  gruesome  in  some  of 
its  details.  It  illustrates  the  anarchy  of  the  times,  the 
rapacity  and  cruelty  of  the  nobles,  and  the  dumb  resentment 
of  the  peasants,  which  drove  them  sometimes  to  cruelties 
only  less  revolting  than  those  of  their  masters  I>ecause  they 
were  to  some  extent  justified  by  the  natural  passion  of  re- 
venge. Mr.  Drumm^nd's  picture,  however,  is  not  all  gloomy; 
his  heroine  is  a  noble  character,  and  the  incidents  of  the 
story  crowd  upon  one  another  so  swiftly  that  the  reader  is 
carried  along  without  a  moment's  weariness. 

A  Fair  freebooter'*  is  an  altogether  delightful  story — or 
series  of  stories — of  freebooting  adventures  in  Pondoland,  all 
led  and  organized  by  a  girl,  secretary  to  the  chief  magistrate. 
.Jessica  Darrell  is  a  fascinating  character,  pretty,  quite  fear- 
less, full  of  initiative  and  daredevilishness.  Her  marvellous 
adventures  and  hairbreadth  escapes  will  be  followed  with 
deep  interest,  and  when  at  last  she  is  taken  prisoner  pity 
chacfjces  to  relief  when  finally  s-he  escapes.  After  surrender- 
ing to  the  charms  of  so  improbable  a  stf  ry  it  is  a  relief  to  be 
told  that  the  very  same  sort  of  brigandage  is  going  on  at 
the  present  moment  in  Russia,  the  gang.being  headed  by  a 
beautiful  young  girl. 

Neither  Jew  nor  (ireek^  is  a  story  of  Jewish  life  in  the 
bourgeois  class.  Celia  Karn,  a  Jewess,  is  engaged  to  a  young 
Jew  for  three  years.  She  forfeits  a  large  fortune  left  to  her 
by  her  father  by  becoming  a  Christian,  whereupon  her  lover 
throws  her  over,  and  she  marries  the  son  of  a  clergyman  whom 
she  has  loved  all  along,  although  a  sense  of  honour  made  her 
keep  to  the  engagement  with  her  compatriot.  "Were  the  sub- 
ject more  attractive  the  book  would  be  pleasant  enough.  The 
Gentile  reader  may,  however,  from  these  pages  learn  some- 
thing of  the  life  of  a  .Jewish  class  which  lives  very  much  apart, 
and,  as  Mrs.JCohen,  one  of  the  characters,  remarks, "  Look  how 
steadily  the  Jews  are  coming  to  the  fore  in  all  the  higher 
walks  of  life— in  commerce,  in  politics,  in  what  we  term 
society,  and  in  the  fine  arts " 

Mr.'i.  Craddock'"  is  a  story  of  the  realistic  school.  The 
heroine,  Miss  Bertha  Ley,  of  Court  Leys,  an  heiress,  falls  in 
love  with  a  farmer  called  Craddock,  of  whom  we  are  told  as 
lie  sat  down  "a  certain  pleasant  odour  of  farmyard  was 
watted  over  to  Bertha~a  mingled  per'ume  of  strong  tobacco, 
of  cattle  and  horses ;  she  did  not  understand  why  it  made  her 
heart  beat  (must  we  confess  that  we  understand  it  even  les**  '0, 
but  she  inhaled  it  voluptuously,  and  ht-r  eyes  glittered. ' 
This  is  only  one  example  of  many  similar  passages  to  be  found 
in  the  book,  and  it  contains  373  pages.  Those  who  like  this 
sort  of  thing  will  find  much  to  their  taste;  to  others  it  will 
seem  that  the  best  of  plots  would  fail  to  redeem  such 
eccentricities. 


Mr.  Aknold  Bennett,  whose  first  effort  was  rather  of  tlir- 
nature  of  an  extravaganza,  has  in  Anna  of  the  Five  Towns  ■ 
turned  to  a  more  serious  topic.  The  five  towns  are,  of  course, 
the  Potteries,  and  the  story  is  concerned  with  the  life  of  the 
.=maller  manufacturers,  their  small  ambitions,  the  shifts  they 
are  sometimes  put  to  in  order  to  make  both  ends  meet,  and 
the  nonconformist  churches  which  they  support.  The  plot 
is  sombre,  describing  the  harsh  conduct  of  a  miserly  old  man 
towards  his  daughters  and  his  debtors,  a  suicide,  and  so  on  , 
but  incidentally  the  life  of  the  working  potter  and  the  work 
of  the  banks  are  described.  On  this  score  alone  the  book 
may  be  commended. 

The  Lake  Country  has  still  many  wild  tracts,  many  secluded 
villages  and  homesteads,  inhabited  by  a  sturdy  race,  which 
preserves  many  old  customs  Mr.  Wim.iam  T.  Palmer  tells 
us  that  he  has  passed  all  his  life  within  measurable  distance  of 
the  fells,  and  that  he  made  his  fir.«t  ascent  at  the  age  of  5.  He 
has  made  many  since,  and  thus  knows  the  district  well,  so- 
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that  his  Lake  Country  Rambles^'-  wonld  be  a  useful  guide  even 
if  most  of  the  e^sajB  were  not  charmingly  written.  Some  of 
them  will  already  be  familiar  to  readers  of  the  Spectator  a.nA. 
other  of  our  contemporaries,  but  they  w  11  bear  reading  again  ; 
for  the  book  is  not  a  guide  book.  For  the  most  part  it  con- 
sists of  graphic  descriptions  of  incidents  of  life  on  the  fells- 
sheep  washing  and  shearing,  shepherding  in  winter— for  sheep 
are  the  main  standby  of  the  farmer— tarn  fishing  by  moon- 
light, a  summer  fox  hunt,  and  so  on.  But  there  are  also 
accounts  of  actual  walks  and  climbs,  including  a  chapter  on 
crag  climbing,  the  frontispiece  illustrating  an  achievement  in 
this  line  which  may  lend  to  deter  those  not  addicted  to  the 
sport  from  engaging  in  it. 

To  many  of  those  who  visit  Westminster  Abbey,  the 
memorials  it  contains  are  of  greater  interest  than  the  fabric 
itself,  and  by  such  Mrs  Murray  Smith's  Roll  Call"  will  be 
greatly  welcomed,  tjeparating  her  subject  from  all  other 
matter  the  authoress  makes  it  her  aim  "  to  weave  the  me- 
morials of  the  dead  into  one  continuous  chain,"  and  in  efleet 
gives  some  acaount  of  nearly  every  person  interred  or  com- 
memorated within  the  Abbey  precincts.  There  are  one  or 
two  points  as  to  which  an  historical  or  other  specialist  might 
possibly  be  captious,  but  the  writer,  a  daughter  of  the  late 
Dean,  is  no  amateur,  and  has  already  published  two  other 
works  of  value  about  the  Abbey.  The  grouping  to  which, 
despite  her  aim,  she  has  to  some  extent  resorted,  is  not 
to  be  regretted.  Those,  for  instance,  to  whom  medicine  or 
science  are  assigned  as  passport  are  thus  more  easily  found. 
Amongst  the  former  are  John  Hunter  and  his  nephew 
Baillie,  Mead  and  John  Freind,  Court  physicians  both  and 
bosom  friends,  Woodward  their  adversary,  better  known  as 
"  the  Father  of  Geology  "  than  as  medical  man,  Young,  who 
after  1S14  gave  up  medicine  for  physics,  and  Sir  James 
Simpson.  Others  are  Wetlenhall,  son  of  a  Westminster 
divine,  but  of  no  special  medical  repute,  and  I'lenderleath, 
Army  Physician  in  Spain.  Regarding  Pringle,  who  lived  and 
worked  in  the  reign  of  the  Second  George,  the  writer 
curiously  notes  that  "  his  works  on  the  medical  and  sanitary 
treatment  of  an  army  in  the  Held  are  still  used  as  textbooks." 
If  this  be  so,  it  is  a  point  to  which  the  Advisory  Board 
might  well  give  some  attention.  But  Pringle  was  a  pioneer. 
Dr.  Jebb  (died  1787),  whose  chief  title  to  his  resting  place  is 
that  he  was  a  sufficiently  acute  physician  to  make  ,/,7,ooo  a 
year,  figures,  perhaps  discreetly,  only  as  a  friend  of  Simpson, 
the  musician;  whilst  Buclian,  M.L).,  is  placed  among  the 
authors,  the  writer  noting  that  80,000  copies  of  his  Domestic 
Medicine -were  sold  during  his  lifetime.  It  might  also  have 
been  added  that  his  book,  according  to  Adams,  brought  an 
income  of  ^7co  a  year  to  his  publisher,  a  fact  which 
was  never  used  by  Besant  as  a  text.  To  pure  science  are 
given  Newton,  Davy,  I^yell  the  geologist,  the  astro- 
nomers Herschell  and  J.  C.  Adams,  the  genius  Horrocks. 
who  died  at  the  age  of  23,  two  >ear8  aftfr  his  wonderful  pre- 
diction of  the  transit  of  Venus  in  1639,  and  l>elaval,  Cliemist 
and  Gold  Medallist  of  the  Royal  Society  ;  while  Moray,  first 
President  of  the  same  Society,  is  placed  among  the  Restora- 
tion soldiers.  I>ast,  but  not  least,  come  Darwin,  who  might 
fairly  be  claimed  by  medicine,  and  Joule,  of  whose  experi- 
ment no  medical  student  can  now  a-days  afford  to  be  ignorant ! 
The  book  has  a  further  interest  medically,  in  that  causes  of 
death  are  freuuently  mentioned  which  modern  sanitation  has 
made  comparatively  rare.  Similarly  it  is  not  likely  to  be  a 
popular  publication  among  antivaccinationists,  as  small-pox 
and  its  ravages  figure  somewhat  largely.  The  book  has  an 
excellent  index  of  1,300  names,  with  some  3,000  references  to 
the  text.  Anent  the  binding,  there  is  in  the  preface  a  very 
feminine  touch  which  nothing  elsewhere  would  have  led  one 
to  expect. 

Messrs.  Macmillan  have  issued  recently  in  their  series  of 
Illustrated  Pocket  Classic.^,"  five  volumes  of  the  novels  of  Jane 
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Austen.  There  are,  it  is  reported,  unhappy  people  who  do  not 
find  pleasure  in  Miss  Austen's  stories.  With  suL-h  it  is  useless 
to  argue,  for  it  is  a  case  of  love  at  first  reading  or  not  at  all. 
Those  who  have  already  experienced  the  spell  will  find  in  this 
edition  copies  of  Pride  and  Prejudice,  St-me  and  Senttbitity, 
Emma,  Mansfield  Park,  and  Northanger  Abbey  and  Persuasion 
(together  in  one  volume),  which  are  pleasant  to  handle,  easy 
to  read,  and  convenient  to  carry.  To  those  who  have  not  yet 
made  the  experiment  we  would  commend  the  purchase;  the 
insight  which  these  volumes  can  give  into  femicii.e  human 
nature  would  make  them  a  valuable  part  of  the  studits  of  the 
fifth  year,  for,  as  an  old  Scottish  doctor  once  said  to  a  newly- 
fledged  practitioner,  "You  have  passed  the  College,  now  you 
have  to  pass  the  tea-pot  academy."  The  volumes  contain  the 
introductions  written  by  Mr.  Austin  Dobson,  and  the  illus- 
trations of  Mr.  Hugh  Thomson  and  Mr.  C.  E.  Brock.  In  the 
same  series  the  publishers  have  issued  editions  of  Mrs. 
(inakeWs  Cranford  and  Miss  Mitford's  Our  f'illoge,  bolh  with 
prefaces  by  Mrs.  Thackeray  Ritchie  and  illu^^'rations  by  Mr. 
Hugh  Thomson;  and  Goldsmith's  Vicar  of  Wakefield,  Viith  a 
preface  by  Mr.  Austin  Dobson  and  illustrations  by  Mr.  Hugh 
Thomson. 

In  the  delightful  book  of  reminiscences,  to  which  he  has 
given  the  title  Confessions  of  a  Violinist,'''  Dr.  Phipson  once 
more  charms  his  readers.  It  is  full  of  instructive  antcdotes, 
and  the  reader  is  introduced  to  musicians  and  distinguished 
personages  without  end,  whom  the  author  has  met  during  his 
interesting  li'e.  There  is  a  capital  chapter  on  the  theory  of 
tone,  and  a  charming  one  entitled  A  Story  of  Storioni — the 
great  violin  maker.  In  a  scientific  chapter  devoted  to  the 
tarantula  Dr.  Phipson  tells  us  that  "  tarantism  is  only  another 
word  for  hysteria.  Violent  exercise  may,  in  many  cases, 
have  proved  a  perffct  cure."  It  is  difficult  to  reconcile  this 
theory  with  the  history  of  this  obscure  disorder;  the  seizures 
may  in  individual  cases  have  been  brought  to  an  end  by 
physical  exhaustion,  but  this  can  hardly  be  called  a  cure. 
The  present  day  rage  for  physical  exercise  does  not  seem  to 
have  had  any  effect  in  diminishing  the  prevalence  of  hysteria 
and  allied  conditions,  which  appear  rather  to  be  on  the  in- 
crease. 

Mr.  Shelley's  little  book,  How  to  liny  a  Camera,'^  contains 
excellent  advice  to  those  who  purpose  commencing  the  prac- 
tice of  photography.  It  is  not  confined  to  cameras  only,  for 
an  account  is  given  of  various  forms  of  most  of  the  apparatus 
needed  and  their  cost.  As  it  is  addressed  to  those  who  are 
supposed  to  have  no  prior  knowledge,  some  of  the  information 
givtn  might  have  been  a  little  amplified  ;  thus  the  statement 
that  by  stopping  down  a  Dallmeyer  stigmatic  lens  and  using 
it  in  a  larger  camera  it  becomes  a  wide  angle  lens  might, 
though  verbally  correct,  leads  an  inexperienced  reader  to  sup- 
pose that  stops  could  alter  the  angle  of  a  lens.  It  wonld  have 
been  well,  also,  when  describing  a  telephoto  lens,  to  have 
explained  briefly  the  principle  on  which  it  is  constructed. 

Pears's  Annual  for  1902  (is  )  contains  a  rather  long  story  by 
Mr  K.  E.  Francillon,  which  is  accurately  described  in  the 
subtitle  as  "an  old  fashioned  romance."  The  reader  follows 
the  adventures  of  a  young  gentleman  who,  after  a  short  trial 
of  highwayman's  life,  enlists  and  wins  distinction  in  the 
Peninsular  war.  The  story  gives  many  opportunities  to  the 
facile  pencil  of  Mr.  Frank  Dadd,  R.I.,  and  of  tliC'^e  he  makes 
excellent  use,  so  that  the  black-and-white  drawings  in  the 
text  form,  pf  rhaps,  the  best  part  of  the  publication,  but  there 
are  also  four  coloured  plates  and  a  very  good  reproduction  of 
a  Greuze  on  the  cover.  The  coloured  plates  as  well  as  the 
text  are,  it  is  stated,  printed  in  England. 

A  daintily-bound  volume  containing  eight  short  fairy 
stories  hss  been  written  by  Miss  11.4tton,  acd  bears  the 
title  Pilgrims  of  lyji-e.'''  Her  prose  is  almost  poetiy,  and  she 
possesses  the  gift  of  blending  real  philosophy  with  the  most 
delicate  imagery;  each  tale  contains  a  moral  lesson.  "The 
Child  of  «  Far  flf  King"  ia  p<'rharB  the  most  rlarming  and 
i^  Vonfe^stoM  oj  a  fwai.t..'.  bv  or.  r  l"  Pnipsou.  cfiai,  oauo  «iuaus.  59. 
isffott  to  Buy  a  Camera.  By  H.  C.  Shelley.  The  "  How  to  Bay  "  Series. 
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Iti>r  will  a«k  for  her  hand.  She  cannot  understand  why,  for 
all  the  ordinary  mirrors  in  her  father's  palace  have  bfen 
destroyed,  and  she  only  possesses  a  magic  glaS3  which  makes 
her  appear  beautifal.  Several  years  go  by.  and  then  the  blind 
King  of  Luconia,  attracted  by  the  qualities  of  her  soul  and 
heart,  asks  her  in  marriage.  All  goes  well,  and  they  are  very 
liappy  until  the  King  recovers  his  eyesight ;  then  he  turns  in 
loitliing  from  his  wife.  Slie  happens  to  see  herself  in  an 
ordinai-y  mirror,  understands  his  repulsion,  and  leaves  him. 
She  spends  her  time  in  doing  good  deeds,  he  in  trying  to  find 
another  woman.  He  discovers  how  shallow  other  women  are 
compared  1 1  his  wife,  and  it  is  borne  in  upon  Gwendolen  that 
her  husbnd  wants  lier,  and  she  journeys  back  to  him.  At 
last  he  has  learnt  that  physical  beauty  is  as  nothing  compared 
with  nobility  of  the  soul,  for  that  is  evnrlasting.  This  is  one 
of  the  morals  Miss  Hatton  seeks  to  enforce.  The  others  are 
equally  wise. 

Ftogqy  Folk^'^  describing,  in  rhymes  with  coloured  pictures, 
the  adventures  of  a  frog  family,  will  please  children  in  the 
nursery.  An  amusing  incident  happens  to  Mr.  and  Mrs. 
Frog  when  they  land  in  France  for  a  trip.  In  passing  before 
a  shop  window  they  perceive  some  dead  frogs  for  sale.  In  a 
panic  Mr.  Frog  suddenly  stopped,  and  said,  "  Oh !  my 
dear! !!  Why  we  frog-i  are  food  for  the  people  here!!!'  and 
they  patch  the  next  boat  back  to  England.  The  illustrations 
are  more  attractive  than  the  rhymes. 


THE    WORK    OP   THE   METROPOLITAN  ASYLUMS 
BOARD. 

Small-i'ox  Statistics. 
In  the  article  on  the  Metropolitan  Asylums  Board  and  the 
London  small-pox  epidemic,  published  on  December  6th, 
p.  1801,  the  number  of  unvacciuated  eases  treated  in  hospital 
was  understated,  and  their  fatality-rate  correspondingly  over- 
stated. The  total  unvaccinated  admissions  were  372,  not  307. 
The  deaths,  correctly  given  by  us  as  119,  make  a  fatal ily-vate 
of  just  under  32  per  cent.,  instead  of  over  38  per  cent.  The 
307  does  not  include  persons  who  were  infected  with  small- 
pox previously  to  being  vaccinated,  but  tlie  372  does  include 
them.  These  amounted  to  C5,  and  had  lO  deaths,  or  24.6  per 
cent,  while  the  307  liad  103  deaths,  or  33.5  percent.;  and, 
•combining  these,  the  total  is  372  with  119  deaths,  or  justunder 
32  per  cent.  * 

It  may  be  noted  that  the  "doubtful"  cases  were  89  with 
-46  deUhs.  If  thepe  are  all  added  to  the  "  vaccinated  "  class 
they  raise  its  fatality-rate  from  barely  10  per  cent  to  12.6  per 
cent.  If  they  are  all  added  to  the  "  unvaccinated"  class  they 
raise  its  fatality-rate  from  barely  32  per  cent,  to  35.7  per  cent. 

The  Ins^-itutioks  of  the  Board. 

ITie  student  of  social  science  should  find  much  to  interest 
him  in  the  annual  reports  pf  the  Metropolitan  isylums  Board. 
The  man  in  the  ^street  has  a  vague  idea  that  tilings  are  moving 
in  the  direction  of  municipal  Socialism,  but  a  perusal  of  the 
Board's  Report  for  igoi  may  make  him  eime  suddenly  to  the 
conclusion  that  alrealv  we  have  very  considerably  "arrived.'' 
The  Board's  list  of  institatiocs  of  all  kinds  now  amounts  to 
n3  fewerthan45.  though  to  ten  of  these,  namely  six  ambulance 
Stations,  three  Wliarves  and  Piers,  and  a  Contract  Depart- 
ment, the  name  "institution"  in  its  every-day  sense 
is  p-rliH)ja  not  quite  applicable.  The  35  include  5  Im- 
becile Asylums,  17  Fever  Hospitals,  3  Smal'-pox  Ho.spitals,  a 
Traitiifi};  Ship  with  its  Iiiiirmary andshijjping  Home,  2  Ring- 
worm Schools,  2  Ophthalmia  Sctiools,  3  Seaside  Homes,  4  De- 
fective Children's  llomts.and  3  Uemand  (Children's  Homes, 
fcev^ral  of  the  35  arcnot,  yet;  completed,  and  tlieir  total  accum- 
I  modation,  namely,  for  18,401  persona  is  perhaps  not  so  great 
.  as  t'uir  number  suggests.  Some  of  the  items  ai'e  note- 
worthy. :   , 

Ophthalmia  anp  Rinoworm  Pchools. 

It  is  under  an  order  of  ti  <•  I  vil  finvernmeat  Board  issued 
in  1897  that  the  Metrop<i''t:in    >  ■  -  ivn  .  l;,i:ud  has  provided,  or 

I.!    1;  iliiirils.     1002.     38.  6(3.; 


is  in  course  of  providing,  accommodation  for  five  classes 
of  Poor-law  children,  in  Rinjiworm  Schools,  Ophthalmia 
Schools,  Seaside  Homes,  Delfctive  Children's  Homts,  and 
Remand  Children's  Homes.  The  report  of  the  Cliddren's 
Committee,  which  has  charge  of  these  five  institutions, 
is  a  moi-t  interesting  document. 

The  Ophthalmia  and  Ring^form  Schools  are,  of  course,  for 
the  education  of  children  sutfering  from  the  corresponding 
diseases,  without  risk  of  infection  to  other  school  children. 
The  former  schools,  when  the  report  was  prepared,  weie  only  in 
course  of  erection.  The  Ringworm  Schools  were  being  added 
to,  so  as  almost  to  quadruple  the  accommodation.  Mr. 
Treacher  Collins  and  Dr.  Colcott  Fox  have  been  appointed  to 
supervise  the  medical  administration  of  these  two  sets  of 
schools. 

The  Seaside  Homes. 

Tlie  Seaside  Homes  are  provided  for  children  requiring 
special  treatment  duilng  convalescence  or  the  benefit  of  sea- 
side air.  Their  accommodation  at  the  end  of  1901  was  225 
beds,  and  another  100  beds  were  being  added.  The  Committee 
express  their  regret  that  Boards  of  Guardians  do  not  avail 
themselves  of  these  homes  to  the  fullest  extent,  and  suggest 
that  regular  periodical  examinations  of  schools  and  institu- 
tions under  the  control  of  the  guardians  should  be  made  in 
order  to  select  children  needing  to  be  sent  to  the  seaside. 
The  opening  of  additional  buildings  has  allowed  the  recep- 
tion of  'coys  up  to  16  years  of  age,  instead  of  only  12  years  as 
formerly.  The  cases  sent  appear  to  inclide  tubercu'ous  and 
other  diseases  involving  sometimes  a  p'o'onged  stay.  The 
older  homes  are  situated  respectively  at  Heme  Bay  and 
Margate.    The  new  home  is  at  Kustington. 

The  Homes  for  Defective  Children. 

" Defective  children  "  are  described  as  "children  who,  by 
reason  of  defect  of  intellect  or  ph)sical  infirmity,  cannot 
properly  be  trained  in  association  with  children  in  or.iinary 
schools."  Accommodation  is  provided  fur  64  of  those,  but 
not  in  any  one  institution,  the  pnlicy  being  to  have  small 
houses  in  the  vicinity  of  the  Spi^cial  Schools  of  the  London 
School  Board,  so  that  each  group  of  children  may  be  properly 
trained  and  cared  for  or  "mothered"  by  a  working  house- 
mother. Various  difficulties  have  had  to  be  overcome  in 
arranging  for  these  sma  1  houses,  but  the  results  teem  to  be 
very  gool,  and  the  children  are  evidently  well  cared  for. 
They  are  sent  to  the  Seaside  Homes  tor  sumintr  holidays,  and 
to  the  Z  lological  Gardens  and  other  places  of  interest,  and  are 
employed  in  making  small  purchases  at  local  shops.  At 
present  these  children  cease  their  com  exii  n  with  the  institu- 
tions of  the  Board  at  the  age  of  16  years,  and  the  qunstion  has 
wrisen.  What  is  to  become  of  tiiem  afterwards  'i  Various 
Boards  of  Guardians  have  sent  to  the  managers 
a  resolution  that  as  the  children,  although  improved, 
would  be  unfit  for  ordinary  occupations,  and  would 
therefore  have  to  return  to  the  workh>u-e,  the  Asylums 
K  lard  managers  should  he  empowered  to  continue  their 
training.  This  resolution  was  refeired  to  the  Children's 
Committee,  which  has  given  an  interesting  historical  account 
of  the  whole  scheme. 

TneR'iyal  Commifsion  on  Blind  and  Dumb  reported  in  1889 
that  feeble  minded  children  should  be  separated  from  ordinary 
scholars  in  the  public  elementary  schools  in  order  that  they 
irjight  receive  special  instruction.  Special  classes  were 
accordingly  established  in  London  and  elsewhere,  and  have 
increased  in  number.  Other  public  bodies— theCharit.v  Organ- 
isation Society,  the  British  Association,  and  the  Poor  law 
Schools  Commission— went  into  the  subject,  and  the  last- 
named  recommended  in  1896  that  separate  provision  should  be 
ma  le  for  the  lecble-minded,  both  in  their  own  interests  and 
in  tho-e  of  normal  childrfn.  As  already  said,  it  was  in  con- 
st qience  of  the  existence  of  the  special  schools  belonging  to 
I  h'- London  School  Board  thattht^  m-inagers  decided  tohouse  the 
childreu  in  small  homes  adi^cent  to  the  Board  schools.  Con- 
siderable diffiiulty  was  found  in  dii-ciiminating  between  suit- 
aVile  and  unsuitable  cases,  and  in  obtain-rig  ouitable  officers. 
The  childien  receive  sound  medical  treatment  and  good  moral 
tra'nnigr,  while  the  instruction  in  the  School  Boaro  clasi-es  is 
to  develop  their  mental  faculties.  The  system  has  been  too 
shoit  a  time  in  operatiiin  to  allow  of  any  very  definite  conclu- 
sion aa  to  the  results,  but  the  Committee  are  able  to  gay  with 
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certainty  that  there  has  been  a  marked  improvement  both  in 
boys  and  girla.  "They  hive  been  taught  to  dress  and  un- 
dress, and  they  have  acquired  habits  of  order  and  neatness,  of 
cleanliness  and  self-help,  to  which  on  their  entry  they  were 
strangers.  The  school  training,  loo,  has,  so  far  as  we  can 
judge^resulted  in  the  development  of  faculties  that  cannot 
but  increase  the  utility  of  the  c  ulJren  in  the  various  occupa- 
tions." 

The  problem  now  is  how  these  children  are  to  make  their 
way  in  the  world  afterwards.  Tliey  have  to  be  preserved 
from  mischief  and  protected  from  tne  world,  and  the  world 
has  to  be  protected  from  them.  The  Committee's  proposals 
include  further  training  and  the  establishment  of  a  system 
by  which,  as  far  as  possible,  tlie  children  may  be  made  self- 
supporting.  Printing  is  an  oicapati'iu  advocated  as  suitable 
for  boys,  aud  also  oabinetinaking,  baiketmaking,  shoemaking, 
and  tailoring.  For  girls  there  are  lauudrywork,  needlework, 
and  bookbinding.  There  is  no  legal  power  for  permanent 
sequestration  of  the  feeble  minded  to  prevent  perpetuation 
of  their  de  ects  in  a  future  generation,  but  the  Committee 
recommend  that  sepirate  working  homes  be  provided  for  the 
sexes.  Until  experience  has  been  ga  ned,  tliey  do  not  attempt 
todeS'ne  the  age  at  which  the  feeble  minded  should  be  tinaily 
discharged. 

The  Remand  Homes. 

The  Remand  Homes  are  for  cidl  iren  ordered  to  a  work- 
house or  asylum  under  the  Industrial  Schools  Act  and  the 
Youthful  OttVnders  Act  There  are  three  such  homes,  with  a 
total  accommodat'on  for  150  inmates,  and  they  were  opened 
only  in  the  beginning  of  the  present  year.  In  otder  to  remove 
certain  legal  didicuUies  the  Youthful  Oflenders  Act,  1901,  was 
passed  into  law,  jJiving  ac  >uil  of  summnry  jurisdiction  power 
to  commit  oil'enrler-i  tu  tlie~e  homes.  V^Hrious  questions  have 
had  to  be  considered  as  to  their  a  ■minis'tration,  induiJing  the 
occupation  of  the  children,  and  experience  lias  not  yet  been 
gained  of  the  working  of  tlie  regulations  adopted. 

From  the  above  notes,  iiieoiiiplete  as  they  are,  of  a  very 
interesting  report  it  will  be  seen  that  we  are  justified  in  say- 
ing that  in  some  diiectioiis  we  are  already  well  advanced  on 
the  path  of  municipal  Sot  ali-m  so  far  as  Poor-law  chihiren 
are  concerned.  Humanity  is  becoming  more  humane,  andue 
cannot  but  think  that  such  edorts  as  are  being  put  forth  by 
the  Metropolitan  Asylums  Hoard  on  behalf  of  the  people  of 
London  will  benefit  not  merely  the  individuals  for  whom  they 
are  specially  intended,  but  also  the  whole  community  whose 
organized  charity  aud  kindness  are  represented  in  the  doings 
of  the  Board.  

CONTRACT  MEDICAL  PRACTICE. 

SWANSKA. 

We  mentioned  rather  over  a  mouth  ago  that  a  controversy 
had  ai-isen  in  Swansea  with  r.  gard  to  the  scale  of  pay- 
ments made  by  the  Friendly  Sucieties  for  medical  attend- 
ance. We  regret  to  learn  that  the  matter  has  not  been 
adjusted,  and  that  certain  Friendly  Societies  are  favouring 
a  scheme  to  establish  a  medical  aid  society.  We  have  seen  a 
circular  issued  by  the  medical  mm  in  S.vansea,  in  which  it 
is  stated  that  the  rates  now  paid  in  .Swansea  vary  from  5s.  or 
68.  a  year  for  each  family,  the  sum  paid  by  most  societies,  to 
Ss.  a  year  paid  by  a  lew  other.-* ;  a  fnir  estimate  of  the  average 
yearly  payment  is  stated  to  be  6-<,  6d.  Tne  medical  men  ask 
that  there  chould  be  a  nnilo.m  rate  of  8s.  Sd.  a  year,  an 
increase  of  ii.  a  week.  It  is  aided  that  there  has  been  uo 
general  increase  in  the  amnuiit  paid  during  the  last  30  years, 
and  it  is  pointed  out  that  wit  liu  this  period  the  cost  of 
medical  education  hai  b.  en  ^.really  increased,  so  that  it  is 
now  about  twice  what  it  was,  that  the  progress  of  medicine 
has  made  it  necessary  f  'r  the  medical  practitioner  to  provide 
himself  with  expensive  instruments  and  new  drugs  aud 
appliances  of  various  kinds,  and  that  owing  to  the  abolition 
of  uniiualified  as-istaats,  tlie  salary  wliich  must  be  paid  to 
qualihed  a.-sistants  has  1  e'  n  on  the  average  about  doubled. 

There  can  be  no  doubt  th-it  an  average  yearly  payment  of 
6s.  6d.  for  attt  ndiince  on  a  'amily,  consisting  of  a  husband, 
wife,  and  children  under  16,  cannot  be  remunerative,  and  we 
are  surprised  to  learn  that  the  medical  men  in  Swansea  are 
prepared  to  undertake  t  ■  render  the  varied  services  which 
the  medical  officer  of  a  club  binds  himself  to  give  for  the  pay- 


ment of  Ss.Sd.ayear.  The  profit  to  the  medical  man  on  such  a 
transaction  mu>t  be  at  the  best  "extremely  small,  and  must 
often  be  converted  into  a  loss.  We  uniler^taod  that  some  of 
the  societies  in  the  town  have  agreed  to  the  proposal,  while 
others  favour  a  scheme  for  establishing  a  medical  aid  associa- 
tion to  be  conducted  by  three  medical  men,  who  must  be 
brought  into  the  tiwn  from  outsi.de,  since  all  the  medical 
men  in  the  town  and  district  are  unanimous,  and  further  have 
agreed  not  to  meet  the  medical  officers  of  a  medical  aid  asso- 
ciation should  it  be  brouglit  into  existence. 

The  promoters  of  the  medical  aid  association  scheme  esti- 
mate that  they  will  be  able  to  obtain,  witliin  a  radius  pf  three 
miles  from  the  centre  of  the  town  4,000  members,  and  propose 
to  charge  them  83  a  year  for  each  family.  As  the  Swansea 
Provident  Dispensary,  which  is  partly  a  charity  supported  by 
voluntary  contributi>ne,  charges  138.  a  year  per  family,  and  ia 
worked  with  care  and  economy,  it  teems  more  than  doubtful 
whether  the  promoters  of  the  proposed  medical  aid  associa- 
tion will  really  be  in  a  poi>itiou  to  carry  out  their  contract. 
Competent  medical  attendanie  cannot  he  contracted  for  like 
coals— the  personal  equation  of  the  medical  man  enters  too 
largely  into  the  bargain.  A  selfrespectiug  medical  man  will 
not  enter  into  an  arrangemt  nt  under  which  he  may  be  called 
upon  to  attempt  to  do  an  amount  of  woik  which  must  be 
beyond  his  physical  and  mtntal  resources,  at  any  rate  at  soma 
periods  of  the  year;  neither  will  le  commit  himself  to  a 
course  of  conduct  nliich  is  generally  condemned  by  the 
medical  profession  as  inimical  to  the  principles  by  which  it  i» 
guided,  and  in  the  long  run  injurious  to  the  public. 

Aa  a  matter  of  businets  it  seems  absurd  that  the  Friendly- 
Societies  in  Swansea  should  emf'ark  on  aspecuUtion  which  is, 
we  believe,  doomed  evtntnally  to  fii'ure,  lor  the  sake  ot 
attempting  to  tave  at  the  most  favourable  estimate  a  sum  of 
Sd.fa  year  per  family.  We  trust  that  better  conneels  will 
prevail,  aud  that  all  the  dubs  may  follow  the  example  set  by 
some  in  accepting  theextremely  moderate  otfer  of  the  medical 
men  now  residing  and  practising  in  Swansea. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL    AND   ClllRUHGICAL    SOCIETY- 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  DeceTiiber  9th,  IbOS. 

CONQENITAL    H YPHRTROPHIC    STENOSIS    OF    THK   PyLORTJS  AND- 
IT.S  TrKATME-NT   by    PvLOIiOl'LASTY. 

Dr.  E.  Cadtley  and  Mr.  Clinton  De.nt  communicated  a- 
paper  on  this  tubject,  the  main  points  of  which  «ere  thaU 
congenital  hypertrophy  of  the  pj  lorus  was  probably  a  far 
more  frequent  affection  than  was  supposed;  that  the  condi- 
tion was  still  not  generally  recouni/ -d,  for  the  symptonia 
might  easily  be  mi,-.interpreted  or  overlooktd  ;  and  that  the 
affection  might  be  mcctssfully  tiealed  by  pyloroplasty.  Two 
illustrative  cases  were  described  supporting  the  last  proposi- 
tion, which  Here  believed  to  be  the  tirst  in  which  thia^ 
operation  had  been  pfriormed  furthe  condition.  Thediagnosis, 
symptoms,  and  morbid  anatomy  weie  discussed.  In  19  cases, 
either  recorded  or  not  published, opi  ration  had  befn  performeS 
— pylorectomy  once,  gastro-enlerostomy  nine  times,  dilatation 
ot  the  pylorus  (somelormoi  Loretas  operation)  iu  6, and  pylo- 
roplasty in  3  cases.  Tlie  balance  of  evidence,  it  was  pointed 
out,  had  been  decidedly  in  favour  of  gastroenterostomy  on 
the  ground  that  recovery  followed,  that  the  cpertt  on  met  the 
necessities  of  the  case,  and  that  pyloroplasty  wa-i  not  so  much 
an  unsuitable  as  an  impracticable  i  peratiou.  The  latteF 
opinion  the  two  cases  narraied  in  llie  paper  disproved. 
The  operation  pjr'ormed  was  described.  The  objec- 
tion to  pylorectimy  was  the  length  of  the  opera- 
tion. The  object  ona  to  ga^tro- enterostomy  were  the 
great  exposure  ol  11  e  abdominal  contents,  the  comparative 
length  of  the  operation,  Uie  incre«sed  risk  of  protrusion  of 
the  intestiue,  and  that  the  incision  had  to  be  prolonged 
further  down  toivin^s  the  ninl.ilicus.  Pyloroplasty  and 
dilatation  of  the  pj  lora^  were  both  to  be  preferied  to  gastro- 
enterostomy. PyloiopU-ty,  it  «as  held,  was  preferable  to 
dilatation  of  the  pylorus,  because,  whde  it  could  be  done  at 
least   aa  .fluickly,  it  was  a  iaore.  definite  proceeding   and 
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allotted  more  range,  aa  the  Ipngth  of  incision  could  be 
graduated  according  to  the  condition  found.  The  lumen  of 
the  tube  could  be  examined,  and  if  thought  desirable  the 
longitudinal  fold  of  mucous  membrane  bo  often  present 
tould  be  removed.     (This  fold  would  probably,  if  present, 

;bB  found  in  a  line  with  the  greater  curvature  of  the  stomach.) 
And  the  exact  amount  of  injury  done  to  the  parts  was  known. 

.The  possible  causation  of  the  condition  was  still  uncertain. 

'  The  balance  of  evidence  appeared  to  be  in  favour  of  a  primary 
hyperplaiia,  and  it  was  suggested  that  the  solution  of  the 
jiroblem  would  pmbably  be  afforded  by  morpholopy. 

Dr.  H.  AsHBY  (Manchester)  said  that  for  many  years  past  he 
had  had  a  horror  of  operations  on  young  infants,  but  recent 
experience  had  caused  him  to  change  his  opinion.  In  regard 
to  etiology,  the  hypothesis  of  spasm  being  the  first  element 

'appealed  to  him  more  strongly  than  that  of  primary  hyper- 
trophy as  a  freak  of  Nature.  There  might,  no  doubt,  he  a 
physiological  process  going  wrong  before  birth  just  as  shortly 
afterbirth.  A  certain  number  of  these  cases  got  well  ;  this 
Would  not  be  possible  if  it  were  a  true  hyperplasia  from  the 
first.  It  seemed  highly  probable  that  there  was  a  disturbed 
innervation  such  as  might  affect  the  heart,  or  as  in  a  spastic 
paralysis  the  extensors  might  overcome  the  flexors.  The 
hypertrophy  of  the  muscular  walls  of  the  stomach  near  the 
pylorus  rather  negatived  the  primary  hyperplasia  of  the 
pylorus  from  the  fii-st.  In  regard  to  diagnosis  there  was  little 
difficulty  in  a  typical  case,  and  such  should  be  operated  on  at 
the  first  opportunity.  The marasmic  infants  who  persistently 
vomited  were  the  most  difficult  to  Ireat,  and  probably  a  con- 
siderable portion  oi  these  cases  were  really  cases  of  congenital 
hypertrophy  of  the  pylorus. 

.  Dr.  John  ^H0MS0^f  (Edinburgh)  agreed  with  the  authors 
tliat  the  condition  was  more  common  than  was  suspected. 
Since  February,  1894,  he  had  met  with  11  cases,  among  which 
he  had  s  en  8  seeti  >ns,  and  2  operations  with  recoveries,  in 
each  of  which  Loreta's  operation  had  been  done  by  Mr.  Stiles. 
The  central  facts  were  the  structural  change  and  the  func- 
tional change.  The  catarrh  in  some  of  the  cases  was  the 
result  of  retention  of  stomich  contents.  In  one  case  in  which 
he  had  described  thickening  of  the  submucous  coat  he  be- 
lieved now  he  had  been  in  error.  Insomeof  the  oases  there  was 
coincideat  narroivin:^  of  the  oesophagus.  He  was  convinced 
that  the  hypertrophy  wag  secondary  to  spasm,  but  he  did  not 
think  that  prolonged  spisin  was  needed  ;  intermittent  spasm 
was  very  potent  in  producing  hypertrophy.  The  spasm  could 
be  felt  by  palpation.  The  spasm  in  severe  cases  might  be 
nearly  continuous.  In  less  severe  cases  food  was  allowed  to 
pass  from  time  to  time,  probably  the  fluid  portion,  the  curd 
being  retained.  He  could  not  point  to  any  other  sphincter 
muscle  hyp^rtrophying  in  response  to  spasm,  but  the  eon- 
..ditions  of  the  pylorus  were  peculiar.  The  difficult  point  to 
decide  was  whether  t'le  case  was  bad  enough  for  operation  or 
not.  Some  cases  certainly  rec  )vered  without ;  but  the 
majority    needed    operation.      Subcutaneous    injections    of 

.  sterile  saline  solution  before  and  after  the  operation  were  of 
great  service.  The  importance  of  attention  to  diet  afterwards 
could  not  be  overestimated. 

Mr.  Harold  Stiles  (Edinburgh)  stated  that,  in  a  consider- 

.  able  experience,  the  only  operation  he  had  not,  performed  was 
pyloroplasty.     He  believed  that  the  condition  was  solely  a 

.  muscular  hypertrophy  not  afl'ecting  the  submucous  coat.  He 
agreed  that  pylorectomy  was  unjustifiable.    Tiie  shortness  of 

.  the  first  part  of  the  duoJenum  and  the  difficulty  of  attaching 

.ittothe  stomach  were  great  objections,  but  it  was  on  other 

.;accounts  far  too  severe.     He  had  done  gastro-enterostomy ; 

.of  the  ID  recorded  cases,  4  were  anterior,  4  postirior,  and  2  not 
;Stated.  Of  4  posterior,  2  recovered  ;  and  of  4  anterior,  2 
recovered.  In  on-  ca-ie  he  had  performed  a  Loreta's  operation 
after  Dr.  Nicol,  of  (ildsgow,  using  bougies  followed  by  dressing 
.forceps,  which  perfo-aled  the  gastric  wall.  In  a  secondopera- 
tion  he  found  a  tracheal  dilator  of  great  service,  by  which 
■the  force  used  c  )uld  be  accurately  gauged.  A  third 
case  died  at  the  end  of  a  fortnight.  A  fourth 
case  recovered,  aiid  another  case  died.  Gastro-enterostomy 
was  probably  not  a  good  operation  ;  the  simplest  operation 
.was  the  best,  given  efficiency.  He  thouglit  Loreta's  opera- 
tion was  preferable  to  pyloroplasty.  It  was  quicker  ;  there  was 
no  need  to  remove  the  fold  of  mucous  membrane :  the 
technical  difficulties  in  severe  cases  were  fewer,    Recorreuce 


was  not  likely  to  take  place  after  Loreta's  operation.  Examina" 
tion  of  a  specimen  after  stretching  showed  considerable  de 
generative  change  in  the  muscular  fibre  ;  thus  the  spasm  and 
hypertrophy  were  simultaneously  cured  by  it. 

Dr.  ( ;.  F.  Still  emphasized  the  frequency  of  the  condition  ; 
he  had  seen  6  cases  during  the  last  five  months  in  addition  to 
3  cases  published.  He  thought  that  recoveries  should  be 
looked  for  without  operation,  merely  with  careful  feeding  or 
irrigation.  Even  if  complete  recovery  did  not  occur  after 
such  treatment  it  placed  the  child  in  a  better  condition  for 
operation.  Spasmodic  and  inco  ordinated  contraction  of  the 
pylorus  was  the  more  probable  etiology,  he  believed  ;  the 
adjacent  portion  of  the  duodenum  sometimes  showed  a  slight 
degree  of  thickening,  suggesting  an  overflow  of  spasm.  After 
the  operation  feeding  was  very  difficult,  as  had  been  pointed 
out  in  the  paper. 

Mr.  F.  F.  IJuRGHARD,  in  reference  to  the  selection  of  operation, 
agreed  with  Mr.  Stiles.  In  the  two  cas^s  on  which  he  had 
operated  he  had  been  highly  satisfied  with  Loreta's  operation. 
Gastro-enterostomy  and  pylorectomy  were  unsuitable.  It 
was  a  question  of  pyloroplasty  versus  Loreta's  operation. 
Loreta's  operation  could  be  done  more  rapidly,  and  with  less 
shock,  through  a  minimum  aperture  in  the  abdominal  wall, 
and  with  a  dilator  the  force  exercised  by  which  could  be 
accurately  gauged.  Hegar's  dilators  in  his  hands  had  been 
very  serviceable.  In  each  case  he  had  split  the  peritoneum 
over  the  pylorus,  and  then  stopped.  Pyloroplasty  seemed  to 
him  to  be  a  very  difficult  operation,  especially  in  suturing  the 
incision  in  the  pylorus.  In  a  recent  case  he  had  fed  the  child 
through  a  catheter  introduced  into  the  duodenum.  He  had 
washed  out  the  stomach  immeliately  before  the  anaesthetic 
was  begun.  The  incision  should  be  made  high  up,  coming 
down  only  as  low  as  the  edge  of  the  liver. 

Dr.  Newton  Pitt  thought  a  primary  local  hypertrophy  was 
almost  unknown  and  conditions  of  local  spasm  were  rare  in 
children.  He  suggested  that  there  must  be  some  local  cause 
to  be  consistent  with  pathology,  such  as  abnormal  stomach 
contents  or  abnormal  dropping  or  kinking  of  the  viscera. 
There  was  much  in  favour  of  the  view  that  some  of  the  cases 
recovered.  What  was  the  condition  of  the  cases  one  year 
after  operation  ?    A  local  spasm  might  well  recur. 

Dr.  H.  D.  RoLLEjjTON  was  reluctant  to  accept  the  view  that 
there  was  primary  spasm  and  secondary  hypertrophy.  After 
three  weeks  of  life  in  a  patient  he  had  seen  enormous  hyper- 
trophy. What  was  the  proof  that  the  unborn  child  normally 
swallowed  liquor  amnii  ?  In  cases  with  excessive  secretion  of 
hydrochloric  acid  and  spasm  there  was  no  true  hypertrophy  of 
the  muscular  wall.  The  idea  of  primary  hyperplasia  was  if 
anything  the  less  unlikely.  The  adjacent  hypertrophy  re- 
ferred to  might  indeed  be  part  of  the  original  freak  of 
nature. 

Dr.  Cautley,  in  reply,  could  not  accept  the  primary  spasm 
theory.  There  was  no  evidence  of  spasm  or  of  inco-ordination. 
No  other  indication  of  spasm  was  observed  in  these  cases. 
It  was  not.  indeed,  a  hypertrophy  he  held,  but  a  hyperplasia. 
Disordered  innervation,  as  of  the  heart,  did  not  lead  to  hyper- 
trophy, neither  did  inco-ordination.  Intractable  vomiting 
diagnosed  as  due  to  pyloric  spasm  in  marasmic  infants  did 
not  show  a  coexisting  hyperplasia  p»st  mortem,  that  was, 
acknowledged  spasm  did  not  cause  hypertrophy.  He  testified 
to  the  ease  and  speed  of  the  operation  of  pyloroplasty.  Re- 
covery might  occur  from  medical  treatment  in  the  slighter 
cases.    Surgical  treatment  was  indicated  in  severe  cases. 

Mr.  Clinton  Dent  in  reply  reiterated  that  there  was  not 
much  to  choose  between  pyloroplasty  and  Loreta's  operation. 
The  point  of  the  paper  was  that  pyloroplasty  was  quite  good 
for  suitable  cases.  He  himself  preferred  to  do  an  operation 
in  which  he  could  see  what  he  was  doing  rather  than  intro- 
duce an  instrument  and  work  with  an  uncertain  force.  If  the 
cases  were  at  all  marked,  surgical  treatment  was  above  all  other 
methods  efficacious.  Some  children  went  downhill  in  spite 
of  all  medical  measures,  and  were  saved  by  operation. 

WioAN  Medical  Sooikty. — A  meeting  of  this  Society  was 
held  on  December  4th,  i9"2,  thePitKsiDENT  (Mr.T.  M.  Angler) 
in  the  chair.  A  paper  on  degeneration  as  manifested  in 
families  was  read  by  Dr.  A.  Gokihin  Gullan,  Hon.  Physician 
to  the  Stanley  I  lo-^iiital,  ],iverpool.  An  interesting  discussion 
followed,  the  following  members  taking  part  in  it :  The  Pre- 
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siDENT,  Dr.  R.  P.  White,  Dr.  J.  Blair,  Mr.  W.  Latham,  Mr. 
Sladb,  Mr.  C.  M.  Brady,  Mr.  M.  McElligott,  Dr.  M.  Bbs- 
SON.  A  cordial  vote  o£  thanks  was  passed  to  Dr.  Guilan,  who 
afterwards  replied. 

MEDICAL    SOCIETY    OP    LONDON. 

A.  Pearce  Gould,  MS.,  F.R  OS.,  President,  in  the  Chair. 
Monday,  December  Sth,  1002. 
DlSCDSSION  ON  Haematkmesis. 
Mb.  Mayo  Rob^on,  in  resuming  this  dibcussion,  proposed  to 
confine  liis  remaiks  to  the  treatment  of  haematemesis,  or 
melaena  arining  from  gastric  <ir  dundenal  ulcer,  and  to  that 
form  of  gastrorrliagia  occurring  for  tlie  most  part  in  young 
women  wliere  the  qut-slion  of  ulcer  was  still  subjudice.  From 
the  point  of  view  of  treatment,  there  were  two  well  marked 
clinical  groups  :  (1)  Sadden  s-evere  attacks  of  haematemesis 
or  melaena  occuiring  u-ually  in  young  women,  threatening 
life  immediately,  wiih  frf-qunntly  only  slight  preliminary 
symptoms  or  none,  and  including  the  haemal emepis  said  to 
bedae  to  vicarious  mens»iuation,  and  the  form  known  as 
post-operative  llaemateme^i>^.  Thece  three  forms  were  all 
related,  in  that  after  death  the  stomach  lesif^ns  seemed  alto- 
gether inadequate  to  explain  the  strious  nature  of  the  bleed- 
ing. (2)  Another  clasi  of  cases  which  iiii.;ht  be  divided  into 
two  divisions,  both  eharsct-r  zed  by  preliminary  .symptoms 
pointing  to  serious  organic  changes,  and  by  pathologicil  con- 
ditions which  adequately  explained  the  complication  of 
haemorrhage :  (a)  The  serious  acute  haemorrhages,  often 
recurring  at  longer  or  shorter  intervAls,  and  preceded  by  or 
associated  with  symptoms  of  ulceration  ;  (6)  the  frequently- 
repealed  slighter  haemorrliages,  where,  though  no  large 
amount  of  blood  might  be  lost  at  one  time,  the 
steady  bleeding  in  the  shape  of  coffee-ground  vomit, 
or  blood  in  the  stools,  led  to  profound  anaemia 
and  other  complications,  these  being  associated  either 
with  chronic  ulcer  or  malignant  disease.  Tlie  conditions 
of  the  second  class  were  associated  with  obvious  organic 
disease,  usually  ulcer  of  the  stomach  or  duo'enura  of  a  kind 
generally  only  amenable  to  operation,  and  in  advocating 
surgical  treatment  foi  such  of  thepe  cases  as  had  bled 
seriously,  one  of  the  strongest  arguments  in  its  favour  was,  at 
the  same  time  that  tlie  complication  causing  immediate 
anxiety  was  being  treated  the  rti-ease  giving  rise  to  it  would 
be  cured.  In  regard  to  the  first  condition  it  was  certainly 
open  to  question  whether  the  treatment  should  be  medical  or 
surgical.  Probably  this  would  have  to  be  settled  rather  by 
clinical  experience  and  common  eense  than  hy  any  appeal  to 
statistics,  though  statifticiil  evidence  might  assist  in  eluci- 
dating the  problem.  AUIiough  he  had  himself  operated  on  a 
large  number  of  cases  of  both  varieties  of  the  second  cla^s,  he 
had  only  operated  on  two  of  the  first  class  of  cases  while  the 
bleeding  was  in  progress  and  in  both  suecessully,  but  so 
small  a  number  of  ca-es  mfrely  demonstrated  that  opera- 
tion could  be  performed  even  in  t-xtreme  conditions, 
with  a  fair  chance  of  t-uccess  and  by  no  means  proved 
that  it  should  aUvavs  be  done,  though  he  felt 
convinced  that  both  of  those  patients  would  have  died  had 
the  operation  not  been  periormed.  A  third  case,  on  which  he 
had  operated  while  the  bleeding  was  in  progress,  came  under 
the  second  class,  as  it  was  associated  with  obvious  ulceration. 
In  none  of  these  cases  was  operation  performed  during  the 
first  or  even  second  attack  of  bleeding,  and  he  did  not  know 
of  any  surgeon  who  had  advocatel  op-^ration  daring  a  first 
attack  until  after  failure  of  ordinary  treatment.  Two  casfs 
were  then  described  in  which  be  had  operated  during  the 
third  attack  while  the  ble-ding  was  in  progress:  in  one,  a 
woman  of  33,  he  had  found  seven  bleeding  points,  three  of 
which  he  had  lig-ttured,  afterwards  performing  a  posterior 
gastro-enterostomy.  The  patient  had  no  further  bleeding, 
and  was  now  well.  In  another  case,  in  a  lady  of  28,  also 
operated  on  during  the  third  attack  of  bleeding,  numerous 
bleeding  points  were  found,  three  being  ligatured,  after  which 
gastroenterostomy  was  performed;  in  this  ease,  also,  the 
recovery  was  per  ectly  satisfactory.  Reference  was  made  to 
the  pathological  couiition  in  these  cases  as  described  by 
Dieuiafoy,  and  also  to  the  question  raised  by  Dr.  Hale 
White  as  to  whether  some  of  tliese  patients  were 
Buffering    from    some    disease    distinct    from    ulcen      If, 


after  medical  treatment  and  rest  properly  carried  out,  the 
bleeding  was  not  arrested,  or  if,  after  being  arrested,  it  re- 
curred, it  was  to  be  concluded  either  that  a  large  vessel  was 
perforated  and  required  direct  treatment,  or  that  evfnifthe 
bleeding  were  due  to  multiple  erosions,  fui-lher  treatment 
should  be  considered ;  a  surgical  consultation  ought  to  be 
held  to  consider  the  question  of  operation  and  immediate 
arrest  of  the  bleeding  by  direct  treatment  or  by  gastro- 
enterostomy if  the  patient  were  in  a  fit  condition  to  bear  »♦. 
After  giving  an  analysis  of  the  . source  of  bleeding  in  a  seres 
of  fatal  cases  of  haemorrhage  from  gastric  ulcer,  he  said  the 
peculiarly  fatal  character  of  the  haemorrhages  from  medinnt- 
sized  arteries  in  bleeding  from  the  ttomach  or  duodenum  was 
due  to  the  fact  that  the  ulceration  as  a  rule  made  a  lateral 
opening  in  the  vessels,  thus  preventing  natural  haemostasis.  In 
the  present  state  of  knowledge  the  size  of  the  vessel  perforated 
could  not  bediagno.'-ed  ei' her  from  the  amount  of  blood  lost  or 
the  length  of  survival.  Where  there  had  been  signs  of  gasfrie 
ulcer  preceding  the  haemorrhage,  and  where  a  sudden 
haematemesis  had  occurred  with  great  loss  of  blood,  a  large 
vessel  would  usually  be  the  source  of  the  b'eeding.  In  all 
such  cases  not  yielding  to  general  means  surgical  treatment 
should  be  seriously  considered,  though  there  could  be  no  univer-- 
sal  jule  formulated.  He  then  gave  a  series  of  cases  to  illustrate 
the  benefits  of  operative  treatment  in  this  class  of  cases,  and  a 
list  of  operations  that  might  be  performed.  He  favoured  the" 
operation  of  posterior  gastroenterostomy,  which  could  be 
performed  quickly,  and  with  a  very  small  mortality,  and  only 
in  the  cases  where  the  bleeding  ulcer  was  quite  accessible  did 
he  recommend  excision  of  the  ulcer,  though  in  one  ease  he 
had  done  pylorectomy  with  success.  Thearuumenls  in  favour 
of  gastro  enterostomy  were  not  only  that  it  secured  physio- 
logical rest  to  the  stomach  and  to  the  bleerfing  vesstls,  but 
that  it  had,  he  thought,  been  proved  by  his  own  and  other- 
cases  to  be  a  successful  operation  in  even  severe  haemal-- 
emesis. 

Mr.  Mansell  Modllin  had  operated  on  12  cases  of  haemat^ 
emesis  from  gastric  ulcer ;  6  had  to  be  transfused  ;  2  of 
them  died,  both  of  which  were  desperate  ca=eB  at  the  time  of 
operation.  Six  were  cases  of  chronic  ulcer  of  the  stomach. 
In  such  cases  nhen  severe  haemorrhage  oconrred  operation 
should  be  peiformed,  as  the  bleeding  must  be  from  an  artery 
of  considerable  size-,  and  usually  its  month  was  held  open  by  ' 
the  dense  cicatricial  ti,-sue  of  the  ulcer.  In  the  London  Hos- ' 
pital  6  per  cent,  of  women  and  12}  per  cent,  of  men  suffering-' 
from  chronic  gastiic  ulcer  died  from  lia^matemesis.  He 
doubted  whether  profuse  haemorrhage  could  occur  without 
any  visible  lesion.  In  the  6  cases  in  which  lie  operated  there 
was  a  visible  lesion  in  each  case— an  abra-iion,  a  fissure,  or- 
some  other.  In  not  one  did  haematemesis  occur  after  opera- 
tion. It  was  probab'y  easy  to  overlook  an  ulcerated  artery 
after  death— the  appearances  were  very  different  during  life. 
Haemorrhage  from  tlie  stomach  should  be  treated  on  the  same 
principle  as  haemorrhage  from  any  other  orgsin  or  i-urface. 
Alter  a  second  severe  haemorrhage  the  time  had  come  for 
operation.  In  the  case  of  repeated  small  h-iemorrhages  the 
ligature  of  the  bleeding  point  seemed  the  rational  plan.  He 
hoped  that  in  the  future  surgical  operation  would  be  had 
recourse  to  before  the  ulcer  had  reached  a  colossal  size. 

Mr.  MAKMADrKE  Sheild  referred  to  three  eases.  In  one,  f  n 
apparent  case  of  gastric  cancer,  which  an  abdominal  section 
showed  to  be  not  cancer  but  chronic  gastric  u'cer  which  was 
excised  with  complete  recovery  ;  in  another  death  occurred 
trom  a  duolenal  nicer  after  a  gastric  ulcer  had  been 
satisfactorily  treated  by  operation ;  a  third  case  ended  fatal'y 
from  a  small  erosion  in  one  of  the  vessels  without  any 
ulcer;  the  erosion  was  not  discovered  at  the  time  of  opera- 
tion. He  was  surprised  to  learn  of  the  great  benefit  in 
Mr.  Rabsons  cases  from  gastro-enteros^oniy.  Still  it  was 
often  a  plain  surgical  daty  to  attack  the  Weeding  point 
directly.  In  a  case  of  profuse  haematemesis  from  small  ero- 
sions a  consultation  between  a  physician  amd  surgeon 
should  always  be  held,  and  medical  treatment  should  be 
tried  lirst. 

Mr.  Walter  G.  Spencer  had  also  done  t2  o-'ses,  and  snp-. 
ported  strongly  the  operation  of  gastroenterostomy.  The 
tissues  of  the  stomach  were  in  a  bad  condition  for  application 
of  ligatures  or  other  methods  of  the  direct  treatment  of 
haemorrhage.    Two  cases  in  which    pyloroplasty  was   pet- 
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formed  were  described  in  one  of  which  a  gastroenterostomy 
was  later  required.  A  third  case  of  very  extensive  ulceration 
resulting  in  repeated  haemorrhages  was  cured  by  gastro- 
enterostomy. The  recurrence  of  the  haematemesis  was  the 
indication  for  operation. 

tMr.  Charteks  Symonds  thought  that  where  there  was  de- 
finite evidence  of  ulceration  about  the  pylorus  or  duodenum 
the  proper  treatment  was  gastro-enttrostomy.  In  two  of  his 
cases,  however,  death  occurred  after  that  operation.  He  de- 
scribed two  eases  of  acute  haematemesis,  in  one  of  which  no 
lesion  could  be  found  at  the  necropsy.  Careful  medical  treat- 
ment was  needed  in  the  first  instance  in  the  acute  cases.  When 
the  ulcer  was  not  near  the  pylorus  or  in  the  duodenum  the  ex- 
pediency of  gastro-euterostomy  was  doubtful 

Dr.  S,  II  Habeushon  thought  that  the  kind  of  operative  proce- 
dure adopted  should  be  regulated  by  the  opinion  as  to  the  site 
of  the  ulcer.  In  gastric  ulcer  unless  the  haemorrliage  was  re- 
current operation  was  not  indicated,  but  if  there  were 
recurrence  it  was.  If  the  pylorus  were  involved  gastro-enteros- 
tomy  was  the  operation  of  choice,  but  not  if  the  lesion  were  in 
the  lesser  curvature  or  in  the  fundus  of  the  stomach. 

The  President  thought  it  was  the  general  view  that  in  the 
first  instance  medical  treatment  should  be  applied.  In  regard 
to  operation  gastro  enterostomy  was,  he  believed,  a  potent 
means  of  relieving  haemorrhage,  both  from  acute  and  chronic 
ulcer. 

Dr.  Bbrtrand  Dawson,  in  reply, said  he  thought  that  in  the 
later  discussion  tiie  subject  of  haematemesis  had  been  unfortu- 
nately limited  to  garitric  ulcer.  Cases  of  fatal  haematemesis 
occurred  without  time  or  evidence  being  aSorded  for  a 
■ietiaite  diagnosis.  There  had  been  quite  a  number  of  cases 
recorded  with  profuse  haematemesis  without  any  discoverable 
lesion.  It  was  not  fair  to  assume  tliat  when  a  patient  died 
after  an  operation  that  death  would  have  occurred  if  the 
patient  had  been  left  alone,  because  it  was  extraordinary 
from  what  a  profuse  haematemesis  there  might  be  recovery. 
Profuse  haematemesis,  and  a  fortiori  if  it  were  repeated,  was 
»u  indication  for  the  surgical  treatment  not  of  the  haemat- 
emesis but  of  the  ulcer. 

Mr.  Mayo  Robson,  in  reply,  emphasized  the  special  treat- 
ment needed  for  haemorrhage  from  multiple  erosions  ;  no 
direct  surgical  measures  applied  to  the  bleeding  points  could 
be  held  appropriate:  gastro-enterostomy  treated  the  haemor- 
rhage by  physiological  means.  Where  there  was  a  definite 
ulcer  excision  should  certainly  be  employed. 

.Society  fob  the  Study  of  Disease  in  Children.— At  a 
meeting  held  on  November  21st,  Dr.  A.  B.  Sansom  in  the 
chair,  Mr.  Frank  Dka8  showed  a  child  with  the  following 
deformities  :  Eii,'lit  hand,  little  finger  absent,  and  the  other 
dingers  webbed;  the  left  femur  was  ij'  in.  shorter  than  its 
fellow;  .r  ray  photographs  were  exhibited  of  the  deformed 
parts.  The  case  was  discussed  by  Mr.  A.  H.  Tubby.— Dr. 
Hknry  Ashby  (Manchester)  showed  a  lardaeeous  liver  with 
Kummata  from  a  girl  of  13  years,  who  during  life  had  suffered 
from  a  hypertrophic  condition  of  the  bones  of  the  forearms 
and  tibiae.  At  the  necropsy  the  kidneys  and  spleen  were 
found  to  be  lardaeeous.  In  reply,  Messrs.  D'Akcy  Power, 
A.  H.  TaBBY,  and  R.  Clement  Luoas  said  that  the  bones 
v/ere  not  examined  at  the  necropsy,  nor  were  the  joints ;  as 
regards  the  lungs,  hypostatic  trouble  only  was  found.  He 
agreed  that  in  such  cases  mercury  and  potassium  iodide 
bad  little  effect  upon  the  osseous  lesions. — Dr.  C.  O.  Haw- 
•iHORNi.;  showed :  (i)  A  girl  of  9  years,  the  subject  of  a  circum- 
ferential cicatrix  of  the  abdominal  wall  and  of  the  left  thigh, 
attributed  to  constriction  of  the  umbilical  cord  ;  and  (2)  a 
patient  with  coloboma  (bilateral)  of  the  iris,  choroid,  and 
optic  nerve.  The  cases  were  commented  on  by  the  Chairman 
and  by  Dr.  C.  W.  Chapman.  -Mr.  R.  0.  Dun  (Liverpool)  read 
notes  of  a  girl,  aged  6  years,  with  a  congenital  spina  bifida 
in  the  lumbo-sacral  region.  After  being  run  over  by  a  cart 
the  spina  bifida  disappeared  without  any  external  escape  of 
lluid,  but  at  a  later  stage  llie  swelling  was  reproduced. 
Eventually  the  sac  was  successfully  excised.  Mr.  Dun  also 
described  the  case  of  a  child  who  was  affected  with 
ectopia  of  the  bladder  without  division  of  its  walls, 
Ijartial  epispadias,  and  incomplete  decent  of  testicles. 
Micturition  was  normal. — Dr.  Gboroio  Carpenter  read  notes 
of.  a  fatal  case  of  leukaemia  of  live  weeks'  duration   in  a 


child  of  3J  years.  The  liver  and  spleen  were  enlarged, 
but  the  lymphatic  glands  showed  no  obvious  change.  Red 
blood  corpuscles  were  31  per  cent.,  and  haemoglobin  15  per 
cent,  of  the  normal.  Tiie  ratio  of  the  leucocytes  to  the  red 
corpuscles  was  i  in  12.  The  mesenteric  glands  were  enlarged 
and  contained  tubercle  bacilli. — Mr.  Sydney  Stephenson 
showed  a  girl  agnd  4  years  affected  with  tuberculosis  of  the 
palpebral  conjunctiva  of  one  eye.  The  disease  took  the  form 
of  prominent  masses  of  granulation  tissue  springing  from  the 
lower  lid  and  the  sunerior  cul  de-sac.  There  were  no  ulcera- 
tions. The  preauricular  gland  and  the  angular  gland  were 
enlarged  and  the  whole  side  of  the  face  swollen,  probably 
from  lymphangitis.  No  tubercle  found  elsewhere.  Tubercle 
bacilli  ha  1  not  been  demonstrated;  but  microscopically  the 
granulations  showed  numerous  systems  of  giant  and  epi- 
thelioid eel's. 


ASSOCIATIONJNTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Mektino  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association   at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st    day  of  January  next,  ai 
2  o'clock  in  the  afternoon. 
December  jstli.  GuY  Elllston,  General  Secretary. 


NOTICE   OF  QUARTERLY  MEETINGS   OF  COUNCIL 

FOR   1903. 

Meetings  of  the  Council  will  be  held  on  January  21st,  April 

22nd,  July  Sth,  and  October  21st  in  the  Council  Room  of  the 

British  Medical  Association,  429,  Strand,  London,  W.C. 

Election  op  Members. 
Any  candidate  for  election  should  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary, 


LIBEAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  tlie  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  to  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

SEVENTIETH  ANNUAL  MEETINft  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Heid  in  Manchester,  igo2. 
NoncK— A  meeting  of  the  General  Committee  is  hereby  convened  to  be 
held  in  the  libriry  of  the  Medical  Society  at  the  Owens  College,  Man- 
chester, on  December  17th,  .it  4  15  p.m. 
Business :  To  receive  the  report  of  the  Executive  Committee. 

Wai-teb  Wbitkhead.  President 
C   E.  GLAseorr,  Treasurer. 
Wm.  Coates.  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  WEST  LONDON 

DISTRICT. 
The  first  meeting  of  the  session  was  held  at  the  Fulham 
Union  Infirmary  (by  kind  permission  of  the  guardians)  on 
November  26t,h,  Mr.  J.   Brindley  James,   L.R.C.P.I.,  Vice- 
President,  in  the  chair. 

Minutes.— 'ilw  minutes  of  the  election  meeting  and  the 
report  of  the  District  to  the  Council  of  the  Branch  were  read 
and  confirmed. 

Paper.— Mr.  George  Pernet  delivered  an  address  on 
diseases  of  the  skin  as  met  with  in  general  practice.  He 
reviewed  a  number  of  conditions,  such  as  ringworm, 
alopecia  areata,  vaccination  rashes,  psoriasis,  eczema,  various 
ayphiljdes.   pityriasis   rosacea,  bromide    eruptions,   melano- . 
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leucodermia,  insisting  especially  on  their  differential  dia- 
gnosis and  their  variation  in  appearance  from  the  clinical 
point  of  view.  With  regard  to  ringworm  of  the  scalp,  body, 
and  nails,  he  defrribijd  three  kinds  of  fungi  found,  and 
indicated  the  naethod  of  microscopical  examination.  In  con- 
clusion he  alluded  to  fcarlatiniform  rashes,  to  the  various 
etiological  factors  which  produced  them,  and  made  some 
remarks  on  their  diagnosis  from  scarlatina,  especially  from 
the  standpoint  of  notification. 

Clinical  Cases.~Dr.  Parsons  showed  some  very  interesting 
cases  ;  among  them  was  a  woman  of  26  with  a  very  large  ulcer 
of  the  tibia.  The  only  treatment  had  been  dried  somatose. 
It  had  healed  up  in  a  very  satisfactory  manner,  far  more 
quickly  than  with  the  usual  remedies.  In  the  wards  of  tlie 
infirmary  were  also  a  number  of  interesting  cases. 

Votes  of  Thanks. --On  the  motion  of  the  Vice  President, 
seconded  by  Dr.  Ddtton,  hearty  votes  of  thanks  were 
unanimously  passed  to  the  guardians  for  the  use  of  the 
infirmai-y  ;  to  the  medical  residents  fi>r  arranging  the  meet- 
ing and  collecting  the  cases  ;  to  Mr.  Pernet  for  his  valuable 
communication. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 
The  Centenary  of  Vaccination  in  Berlin.— New  Society  for  Com- 
bating the  Spread  of  Venereal  Bifeate.  —  The  University 
Hygienic  Institute. — An  Emergency  Ward. 
It  is  just  a  hundred  years  since  public  and  gratuitous  vacci- 
nation was  introduced  into  Berlin.  Some  private  vaccinations 
had  been  ptrformed  by  Dr.  Heim,  royal  body  surgeon,  as 
early  as  1799  ;  and  a  baby  prince — the  child  of  Frederick 
William  III  and  Queen  Louise — was  vaccinated  in  iSoo.  But 
it  was  not  until  the  end  of  1S02  that  the  Royal  Vaccination 
Institute  was  called  into  being  by  Royal  Letters  Patent,  and 
given  into  the  chargeof  Body-Surgeons Hufeland  and  Formey. 
Dr.  Bremer  was  appointed  chief  vaccinator,  with  the  municipal 
surgeon  and  several  surgeons  from  the  p^/«nitVf  as  his  assist- 
ants. On  Sunday,  December  5th,  the  first  gratuitous  vac- 
cination was  performed ;  but  in  the  beginning  the  Berlin 
public  was  as  hard  to  convince  of  the  benefits  of  the  new 
operation  as  the  public  of  other  towns  less  reputed  for 
enlightened  views.  It  was  felt  that  something  must  be 
done  to  stimulate  popular  interest  in  the  great  cause,  and 
several  philanthropists  joined  in  subscribing  a  sum  of  money, 
for  which  a  set  of  medals  were  provided  and  present*  d  to  the 
children  from  whom  lymph  was  taken.  Tiiese  medals,  the 
work  of  artists  celebrated  in  their  day,  have  now  become 
very  rare  ;  they  are  prized  by  collectors. 

The  German  Society  for  Combating  the  Spread  of  Venereal 
Disease  had  addressed  a  communication  to  the  Imperial  Chan- 
cellor, Count  V.  Billow,  announcing  its  constitution  and  the 


V.  Bulow,  noticeable  for  its  broad  unprejudiced  t^ne,  and 
hearty  concurrence  in  the  aims  of  the  Society.  "  What  the 
State  can  do  to  further  this  good  cause,"  writes  Count  v. 
Bulow,  "  both  by  legislation  and  by  special  medical  enlighten- 
ment at  the  universities  shall  be  forthcoming.  But  more  im- 
portant still  is  it  that  the  population  itself,  under  the  guidance 
of  its  spiritual  and  medical  advisers,  should  become  fully 
conscious  of  the  dangers  by  which  it  is  beset,  and  should  face 
them  with  determination  and  self-reliance,  not  disconcerted 
by  any  false  shame.  If  the  newly  constituted  Society  goes  to 
work  in  this  spirit,  and  keeps  to  its  aims  with  tenacious  per- 
severance, sncce-s  and  blessing  will  not  be  wanting,  and  with 
this  wish  I  grate.''ully  greet  the  birth  of  the  new  Society." 

At  last  a  new  building  for  the  University  Hygienic  Insti- 
tute has  been  determined  on,  and  thenecessary  funds  granted. 
The  present  building,  besides  being  too  small  and  imperfectly 
adapted  to  its  purposes,  is  most  inconveniently  situated  at  a 
distance  from  the  other  medical  institutes.  The  new  house 
will  be  built  in  the  Hanover  Strasse,  close  by  the  Charity 
Hospital,  and  next  to  the  Chemical  Institute,  which  was 
opened  two  years  ago.  While  Robert  Koch  was  Director  of 
the  Hygienic  Institute,   bacteriology  was  chiefly  cultivated 


there,  and  the  old  building  will  be  ever  memorable  for  the 
fact  that  tuberculin  first  saw  the  light  within  its  walls.  The 
present  director,  Processor  Rubner,  inclines  more  to  the  stndy 
and  teaching  of  hygienic  subjects.  The  museum  of  hygiene, 
affiliated  to  tlie  institute,  wiil  be  removed  with  it,  and  the 
collections  placed  in  a  special  wing. 

Many,  and  unfortunately  not  unfounded,  have  been  the 
complaints  of  late  years  that  patients  asking  for  admission  to 
Berlin  hospitals  late  in  the  afternoon  have  had  to  be  turned 
away  owing  to  want  of  room.  To  prevent  recurrence  of  such  a 
state  of  things  the  Berlin  municipality  has  decided  to  arrange 
a  hospital  ward  with  65  beds  in  the  municipal  house  of 
refuge. 

MANCHESTER. 

Infirmary  Question  :  Offer  of  Stanley  Grove  Site  by  dinm 
College.— Cancer  Pavilion.— Hospital  Sunday. — FH,rst  E-ramina- 
tion  of  Conjoint  Board  and  First  Dental  E.ramination  to  be 
held  in  Manchester. 
A  SPECIAL  meeting  of  the  Board  of  Management  of  the  Royal 
Infirmary  was  held  on  December  ist  to  consider  questions  in 
relation  to  the  instruction  of  the  trustees  to  build  a  new 
infirmary  on  another  site.  An  important  communication  was 
received  from  the  Council  of  Ow'ens  College  in  reply  to  the 
letter  of  the  chairman  addressed  to  the  College  authoritiee 
asking  the  exact  conditions  with  regard  to  Stanley  Grove  aa  a 
site  for  a  hospital.  The  Council,  it  is  undtrstccd,  made  a 
definite  offer  of  the  site  for  a  hospital.  The  total  area  of  the 
Stanley  Grove  estate  is  about  i2\  acres.  It  appears,  how- 
ever, that  the  Council  has  assigned  to  the  Southern 
Hospital  an  area  of  12,176  square  yards  facing  Oxford 
Road,  that  the  Cancer  Hospital  is  built  on  an  area  at  the 
back,  occupying  7,573  square  yards.  On  the  site  is  also 
the  Public  Health  Department  of  Owens  College.  The  site, 
as  thus  limited,  ha.s  a  frontage  to  Oxford  Road— that  is, 
between  the  site  of  the  propofed  new  Southern  Hospital  and 
the  Kye  Hospital— and  another  along  :Xel8on  Street.  Thus  in 
some  respects  the  matter  is  a  little  more  complicated  than  it 
was  some  years  ago,  when  the  question  was  under  discnssioa 
before  a  special  Committee  appointed  to  consider  first 
whether  anyothersites  wereavailable,  and  if  not,  what  was  the 
best  course  to  adopt  in  regard  to  the  one  offered.  Another 
special  Committee  was  appointed  to  consider  the  legal  posi- 
tion of  the  trustees  in  relation  to  the  power  to  sell  the  Picca- 
dilly site  with  or  without  an  Act  of  Parliament,  and  the 
question  of  the  title  to  what  is  known  as  the  Infirmary  Flags. 
There  is  ample  land  in  the  immediate  vicinity  should  more 
land  be  required. 

At  the  recent  annual  meeting  of  the  friends  of  the  Cancer 
Pavilion,  situate  on  the  Stanley  Grove  estate,  it  was  stated 
that  during  the  year  there  were  102  in-patients  and  69  out- 
patients. A  special  pathologist  has  been  appointed  who  is  to 
devote  himself  to  the  study  of  cancer,  one-third  of  his  salary 
being  borne  by  the  Public  Health  Department  of  Owens 
College. 

Hospital  harvests,  like  those  of  the  fruits  of  the  earth,  are 
largely  influenced  by  the  weather.  The  Hospital  Sunday 
Fund  this  year  yielded  ;^56o  less  than  the  previous  year, 
while  the  Hospital  Saturday  Fund  showed  an  increase  of 
/307  over  last  year.  The  decrease  in  the  one  case  was  largely 
due  to  the  inclemency  of  the  weather ;  thus  it  comes  that 
the  Committee  can  only  distribute/"  300  this  year,  as  against 
/7.600  last  year.  In  1900  bad  weather  had  a  similar  effect,  so 
that  the  Committee  had  seriously  to  consider  whether  the 
second  Sunday  in  February  is  the  best  time  for  the  purpose 
of  a  Hospital  Sunday.  On  testing  the  authorities  of  the 
churches  and  chapels  regarding  the  question  of  substituting 
a  Sunday  in  June  fm-  one  in  February,  194  voted  in  favour  of 
the  change  and  52  against;  the  Committee  decided  to  make 
no  change  in  Hospital  Sunday  next  year. 

A  very  important  step  in  the  right  direction  has  been  taken 
by  the  Examination  Board  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  of  England  in  deciding  to 
hold  for  provincial  students  certain  of  their  examinations  in 
a  great  provincial  centre  of  medical  education,  thus  avoiding 
the  extra  expense  entailed  on  a  provincial  student  in  going 
to  London  to  be  examined.     The  First  Examination,  Parti, 
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Cliemisti-y  anri  Physics,  Part  Til,  Elpmentary  Biology,  as  wfll 
as  the  Pi-fliminavy  ^'cienoc  Examination  for  thp  Licence  in 
llental  Surgfry  will  be  held  in  Osvens  Ctollpfrp,  Manchester, 
as  well  as  in  l.on<ion.  The  examinaMons  will  commence  on 
Tuesdays  January  6ih,  Marc}i  31st,  Ju'y  aSth,  and  October 6th. 
This  ought  to  prove  a  considerable  boon  to  provincial  can- 
didates for  the  Conjoint  diploma  in  the  way  of  materially 
1  'SiPning  th"  expense. 


CORRESPONDENCE. 


THE  AMBULANCE  IN  CIVIL  LIFE. 
-5iB,— I  am  glad  to  see,  by  an  article  in  the  Bsitish  Medical 
'."jiiNAL  for'n.'Ppaiber  6th,  that  the  question  of  a  more 
efficient  ambulance  service  for  London  is  likely  to  be  soon 
seriously  tak^n  in  hand.  We  owe  much  to  Mr.  Reginald 
Harrison  f  >r  bringing  this  important  subject  so  ably  before 
the  public.  I  quite  feel  the  need  for  improvement  in  the 
transport  of  ptrsouM  injured  or  attacked  with  sudden  illness 
in  the  streets.  But  a  long  experience  as  Chief  Surgeon  of  the 
Metrop  )Utan  Police  has  convinced  me  that  we  are  in  as  great 
need— if  not  gi  eater— in  many  parts  of  London  oi  places 
where  such  patif  nls  can  be  received  and  properly  treated. 
Our  hospitals  are  nearly  all  massed  together— near  the 
London  of  my  younger  days.  The  immense  ma^s  of  streets 
which  now  tills  np  what  was  then  the  country  to  the  east, 
south,  and  north  01  old  London — ani  even  in  a  less  degree  to 
the  west — is  nearly  destitute  o'  institutions,  within  reasonable 
distance,  to  which  an  ambulance  could  take  a  patient.  I 
rejjeatedly  called  the  attention  of  my  ofKcial  superiors  to 
this  circumstance,  but  they  were  as  powerless  a'  I  to 
remedy  the  evil.  Possibly,  now  that  public  attention  is 
awakened,  a  full  inquiry  will  be  made  into  both  sides  of  the 
subject,  thit  is,  the  providmg  of  receiving  hospitals  and  of 
ambulances. — I  am,  etc., 
Su.ssex  Piace,  W,.  Dec.  gtb. ■  TiMOTHT  HOLMES. 

Sib,-  The  urgent  need  of  a  properly  organized  civil  ambu- 
lance service  for  London  is  gradually  being  recognized,  and 
the  desirability  of  placing  London  on  at  lea.-tt  the  same  footing 
as  other  hirge  towns  i"!  obviously  a  matter  of  the  first  moment. 
When  the  siz  ■  of  London  is  taken  into  consideration,  it  is  no 
ex'^.ggpration  to  say  that  there  ia  no  proper  means  of  convey- 
ing eilhnr  to  their  homes  or  to  the  hospitals  those  who  have 
met  with  accidents. 

I  had  occasion  recently  to  examine  t'lie  horse  ambulance 
systems  of  both  Liverpool  and  Manchester,  and  a  short  note 
of  how  things  are  done  in  Liverpool  may  be  of  interest. 

The  ambulance  sj^stem  is  under  the  control  of  the  police. 
Horsed  ambulances  are  stationed  at  four  of  the  principal  hos- 
pitals, and  in  an  outlying  suburb  (where  there  ia  no  hospital) 
a  fifth  is  kept  at  a  police  station.  In  all  cases  the  police 
supply  the  ambulance  wagon,  the  horses,  aud  a  driver,  who 
is  a  police  constable.  The  hospitals  provide  the  necessary 
coach-house  an  1  stabling.  All  cases  are  taken  to  the  hospitals 
of  the  district  in  which  they  are  found.  There  are  four 
methods  by  which  the  police  can  summon  an  ambulance 
wagon : 

1.  Bv  direct  application  either  to  the  hospital  or  to  the  police  and  at 


'.    i  .  I'olife  telephone  system.    There  are  instru- 

niei  1    :i  .1    I.  (  stations  whicUare  in  direct  communication 

uight  and  diiv '.V  I  ii  t     ■  I  .-utral  police  oOjce. 

i.  By  au  eUbunilc  s;  -tem  of  siKiial  boxes. 

There  are  in  all  264  signal  boxes  distributed  at  regular 
intervahs  in  lhi>  bu-ipst  parts  of  the  town.  These  boxes  are 
about  2  't.  by  i  fl .  by  6  in  ,  are  of  iron,  and  painted  red.  They 
are  affixel  in  prominent  positions  to  walls,  railings,  etc.,  and 
are  arranged  in  einuits  of  about  ten  bixes  each  with  a 
distinct  name.  The  s-ignal  box  is  opened  only  by  a  key  with 
which  each  constable  is  provided.  A  limited  number  of  keys 
is  also  euppli'-d  to  the  public.  When  the  door  of  the  signal 
box  is  op^iipd  six  levers  and  a  small  telephone  instrument 
.■ire  to  be  seen  : 

Tlie  first  is  for  an  ordinary  Are. 

The  second  is  f>r  a  serious  flre.  >.       .-.r         •-'•-     ' 

i'iio  tUii  a  i6  for  a  piitryl  wagon  (used  for  carrying  a  resisting  prisoner). 


The  fourth  is  for  a  patrol  wagon  to  bring  extra  police  In  the  case  of  a 
disturbance. 
Tlie  ntih  lirings  a  small  telephone  into  use. 
The  si.ctlj  is  for  the  horse  ambulance. 

When  a  lever  is  pulled  it.  automatically  prints  at  the  oflSce, 
by  a  system  similar  to  the  Wheatttone  telegraph  symbols,  the 
time,  the  number  of  the  box,  and  the  signal.  Any  of  these 
messages  may  be  supplemented  by  using  the  telephone, 
thereby  giving  more  precise  directions,  where,  for  instance, 
the  ambulance  wagon  is  to  be  fent. 

When  the  signal  for  the  ambulance  is  received  at  the  central 
police  station  the  locality  in  which  the  accident  has  occun-ed 
is  noted,  and  the  nearest  hospital  to  the  scene  of  the  accident 
is  directly  communicated  with  and  the  ambulance  at  once 
dispatched.  This  is  done  through  the  police,  not  the 
National  Telephone.  The  public  may  of  cour.se  use  the 
National  Telephone  and  communicate  directly  with  the  hos- 
pital, and  in  the  case  of  an  accident  order  the  ambulance 
straight  from  the  hospital. 

The  improper  usp  of  the  keys  by  the  public  is  prevented  by 
an  ingenious  aiTangement  whereby  the  key  when  once  used 
to  open  the  door  c-innot  be  withdrawn  without  the  master 
key  which  is  only  in  possession  of  the  constables,  and  as  each 
key  is  nutnbered  maliciou-<  use  is  at  once  detected. 

8urely  what  has  been  found  necessary  for  Liverpool  is 
required  for  London. — I  am,  etc., 

Porchester  Terrace,  W.,  Dec  6ih.  Robert  J.  CoLLIE. 


CONTAMINATION  OF  PLAGUE  VACCINE  IN  INDIA. 

Sir, — A  Renter's  telegram  widely  published  in  the  daily 
press,  and  reproduced  ni  the  BmTtsH  Mkwcal  Journal  of 
December  6th,  announces  that  nineteen  deaths  have  occurred 
in  a  village  in  the  Punjab  in  consequence  of  the  inoculation 
of  contaminated  plague  vaccine 

"  TJie  contamination,"  adds  the  author  of  the  telegram, 
"  was  due  to  changes  suggested  by  the  Plague  Commis- 
sion in  the  methods  of  preparation  "  The  recommendations 
of  the  Plague  ()ommi9sioi)  in  coimexion  with  Mr.  Ilaffkine's 
inoculations  were  as  follows:'  (1)  Th^t  a  cystem  of  accurate 
standardization  should  be  introdu<ed  ;  (2)  that  the  vaccine 
shculd  be  inoculated  with  aS'piic  precautions;  (3)  that 
■'  stringent  precautions  should  be  taken  to  ensure  that  all  the 
vaccine  used  is  quite  free  from  contamination,  and  that  the 
volume  of  the  necessary  do-e  should  be  made  as  small  as 
possible";  (4)  that  "under  the  safeguards  and  conditions 
stated  above  inoculation  should  be  encouraged  wherever 
possible." 

The  change  recommended  in  the  methoi  of  preparation  of 
the  vaccine  thus  resolves  itself  into  a  recommendation  that 
precautions  should  be  taken  to  eliminate  from  the  vaccine 
contaminating  micro-orgaiasms  With  regard  to  these  Mr. 
Haflfkine  had  felt  himself  justified  in  asserting  that  they  were 
harmless  ^ 

Incorporated,  as  is  shown  above  in  the  third  recommenda- 
tion of  the  Commission,  is  a  suggestion  that  the  volume  of 
the  dose  should  be  as  far  a*  pofSibie  reduced.  This  sugges- 
tion was  elaborated  in  another  part  of  the  report  (p.  194)  by 
pointing  out  that  the  ri»k  of  coi.timination  would  be  mini- 
mized by  removing  by  decintation  the  "  supernatant  fluid" 
which  in  some  cases  brought  up  the  volume  of  the  dose  to  as 
much  as  20  c.cm.  Inasmuch  as  this  particu'ar  reccmmenda- 
tion,  which  could  have  beeneaw'ly  carr  ed  outaseptically,  has, 
as  I  understand,  never  been  adopted,  the  author  of  the  Reuter 
telegram  would  appear  to  have  fallen  into  error  in  suggesting 
that  the  door  had  been  opened  to  Oie  asserted  fatal  contami- 
nation of  the  vaccine  by  changes  in  the  mode  of  preparation 
suggested  by  the  Plague  Commission.— I  am,  etc., 

Netley.  Dec.  8th. A.  E.  WriOHT. 

CBEM.iTION  AND  DEATH  CERTIFICATION. 
Sir, — I  notice  in  the  address  on  The  Coroner  and  his  Rela- 
tions with  the  Medical  Practitioner  and  Death  Certification, 
that  Mr.  Wynn  Westcott  says  "  the  Cremation  Society  has 
made  a  defioite  rule  that  no  body  shall  be  cremated  until 
after  a  thorough /jos^OTor^fOT  examination,  aid  the  receipt  of 
a  certiScate  that  the  death  has  been  a  natural  one,  or  that  an 
inqupflt  has   been   leld  "      Mav    I   b"  ni^rmitted.  tlierpfore.  to 

"  T Rf.ittirl"1  UiK  li'dtait  Pl<uiitr.  Cuininii'iti"ii    p   208. 

^R^ort  of  Ihe  Taclian  H'liae  Commisflnn.  p  iq4    and  Appexdix,  Ixxxili,  voL 
iii,  Proceedings  uj  the  Indian  Plapue  Commiseion. 
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ma'^e  a  eorreption,  and  to  efcite  bripfly  the  precautiong  the 
Society  takes  before  creinati^ju  is  sanctioned?  Three  separate 
certificates  are  requir-  d  : 

First,  the  Registmr'p  burial  eertifipate. 

Secondly,  a  form  of  request  signed   by  the  next  of  kin  or 
executor  thit  the  body  ^h  iremated,  and 

Thirdly,  a  special  eertifi.-ate  framed  by  the  Society  setting 
forth  the  cause  of  de^lli  in  detail,  and  signed  by  two  regi- 
stered medical  prae'itinnri.  Th.se  are  all  submilted  to  the 
medical  referee  of  the  S  oipty  for  his  approval.  If  they  are 
in  order,  and  there  is  no  duuht  as  to  the  cause  of  death,  he 
conntersigns,  and  the  <•rHIn^tion  takes  place.  Further  in- 
quiries have  to  be  made  re'mive  to  one  or  othf  r  of  the  certifi- 
cates in  about  6  per  cent,  of  tie  c^ses  examined,  and  in  rather 
more  than  2  percent  tie  evid^rice  even  thus  adduced  is 
not  sufiicienlly  satis'aetriry  to  justify  cremation.  Tfie  rela- 
tives then  have  the  option  eitlier  of  laying  the  facts  before 
the  coroner,  who  mak^s  «hat  inquiries  he  thinks  fit,  or  of 
permitting  a necroDPy  to  be  mtde  by  an  expert  appointed  by 
the  Society.  On  receipt  of  a  satisfactory  report  froai  either 
of  these  authorities,  the  cremation  is  allowed.— I  am,  etc., 
Hkkbkut  T.  Herrinc!, 


I'HE  INFECTIVE  AGENT  OP  SOUTH  AFRICAN   HOESE 
M()KNK<S. 

Sir, — I  have  read  with  itit(,rf  at  Colonel  David  Bruce's  letter 
in  the  British  MtuicAL  Jouknal  of  October  nth  on  the 
above  subject. 

The  question  whether  an  organism  which  is  visible  under 
high  powers  of  the  microM^ope  can,  or  cannot,  pass  through  a 
porcelain  filter,  is  an  iinpurlrtiit  one.  If  we  look  upon  such 
an  organism  as  beina  eitli«-r  <>f  a  semi  fluid  nature  or  as  com- 
posed of  innumerafile  invisible  gianules  capable  of  easy  frag- 
mentation, each  granule  or  particle  ol  which  is  infective,  then 
it  is  easy  to  conceive  hiw  sikOi  an  organism  or  its  constituent 
parts  may  pass  through  a  bacer-.a-proof  filter. 

Certain  bodies— both  inlixcui  ^joaeular  and  extracorpuscular 
— can  be  found  in  gmuine  li.irsesieki  ess  blood,  there  is  for 
instance  a  spherical  h.idy  (hkn  a  coecas)  which  I  found  some 
•three  years  ago  inside  Home  (very  few  in  proportion)  of  the 
red  cells  ;  this  body  is  not  <  nsily  stained,  and  hence  is  not 
.piroplasma  (pyrosonin)  which  latti-r  can  rodily  be  stained 
■with  the  ordinary  aqueous  hoIuI  ions  of  the  basic  aniline  dyes. 
With  respect  to  the  ex  rH<'<)rpusculHr  bodies  there  is  ground 
for  difl'erences  of  opinion  :  i.li«-y  may  be  altered  blood  plates  or 
they  may  not  be.  They  can  be  stained  with  the  ordinary 
solutions  of  the  bacic  aniline  dyfs  as  a  rule  very  feebly. 
Their  states  are  very  vaiialile,  also  their  size;  some  are  as 
large  or  even  larger  than  the  red  corpuscles,  and  these  large 
ones  have  usually  a  cliar  (aowtainable)  centre.  In  some 
specimens  of  horse  sickness  bluoil  these  bodies  are  mere 
ghost-like  masses  of  prutoplasm  which  scarcely  take  on  any 
stain  at  all. 

I  am  not  aware  that  any  experiments  have  been  conducted 
as  yet  in  order  to  hIkuv  w'^eiher  the  or;;anism  of  Texas  fever 
can  or  cannot  pas^  thr.'Uttli  a  porcelain  filter.  I  feel  pretty 
certain  that  some  stages  01  ttie  organism  will  be  found  to  pass 
through  sneha  filter  — 1  am.  etc., 

Gko    (lAKiuNCiTON  Purvis,  M.D.,  B.Sc.Edin. 
Gvahamstown,  Nov.  i^tU, 

SUTURE  OF  TFIR  CRUCfAL  LIGAMENTS. 

Mi{,— In  reference  to  tiie  etise  of  "Suture  of  the  Crucial 
Ligaments"  by  Mr.  JI<yo  R  ibson.  an  abstract  of  which  is 
published  in  the  BitivisH  Mkdioal  Journal  of  December  6th, 
may  I  draw  Mr.  R  ibsou's  ntl.nt.ion  to  vol.  xxxiii,  Tranxaetiona 
Clin  Soc.,  p.  232,  where  a  case  of  open  section  of  the  knee-ioint 
for  irreducible  tranma'ic  dislocation  is  described  ?  The  condi- 
tion of  the  crucial  ligaments  wa-  recognized  before  the  opera- 
tion and  their  sulU'e  delil>er»«lely  nn'lertaken  as  part  of  the 
operation.  This  w-is  doiie  on  August  5th,  1898,  and  when 
shown  at  the  Sr.ci.fy  on  I'ebruary  2jrd,  1900,  the  result  was 
all  that  could  1m-  .ir^'ired. 

Probably  tht-  \n- 1  1  tigof  the  case  caused  Mr.  Robson  to  over- 
look it.  Thepitieiit  whs  shown  because  I  did  not  know  of 
any  ease  in  which  the  crueiHl  ligaments  had  been  sutured; 
yet  as  other  ligaments  required  suture  and  the   case  was 


otherwise  eimplicated,  it  is  not  described  under  the  heading 
of  suture  of  crucial  ligaments  but  under  the  more  compre- 
hensive title. — I  am,  etc., 
Harley  Street,  W,  Dec.  8th.  WiLLIAM  Ht.  BatTLB. 
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HUGH  JAMES  LLOYD,  L.R.C.P.,  J.P., 
Barmouth,  North  Wales. 
The  death  of  Dr.  H.  J.  Lloyd,  which  took  place  at  his  resi- 
dence, "  Tynycoed,"  on  November  24th,  has  deprived  Bar^ 
mouth  and  the  neighbouring  district  of  its  oldest  and  most 
esteemed  medical  practitioner,  and  of  one  who  took  the 
greatest  interest  m  the  general  advancement  of  the 
place  and  the  welfare  of  the  people,  and  who  was  regarded 
with  well-earned  respect  by  rich  and  poor  alike. 

Dr.  Lloyd  was  born  at  the  Old  PaMiament  IL  n=e,  Dolgelly, 
on  Fehruary  5th,  1842,  and  nas  the  only  son  of  the  late  Dr.  H. 
O.  Lloyd.  He  was  educated  at  the  D  ilgelly  Grammar  School 
under  the  present  Dean  of  Bangor,  then  Hea'l  Master,  and  a 
close  friendship  was  maintained  between  the  two  through  the 
many  intervening  years.  He  received  bis  medical  education 
at  Glasgow  University  and  Andtrsou's  College,  and  obtained 
the  diplomas  of  L.R.C.P.Edin.,  L.F.P.S.Glasg.  and 
L.S.ALond.  in  1S67. 

He  commenced  practice  at  Barmouth  about  thirty-three 
years  agi,  and  rrmained  in  that  picturesque  place  carrying 
oot  his  professional  work  inthem.st  conscienlious,  pains- 
taking, and  honourable  manner,  and  b.ing  held  in  the 
highest  estimation  in  the  locality  as  a  practitioner  of  great 
ability  and  experience,  and  a  kind  hearted  and  genial 
gentleman.  He  was  a  Justice  of  the  Peace  for  the  County  of 
Merioneth  for  many  years,  and  to  quote  from  a  local  paper, 
"No  one  sat  on  the  bench  who  knew  better  how  to  temper 
justice  with  mercy."  He  iias  also  a  F.  How  of  the  Royal 
Meteorological  Society,  a  Member  of  the  British  Medical 
Association,  and  a  past  President  of  the  North  Wales  Branch 
of  the  Association,  Medical  Orticer  for  the  Barmouth  District, 
Dolgelly  Union,  and  Surgeon  to  several  quarries  and  mines. 
Dr.  Lloyd  was  a  devout  and  consistent  Churchman ;  he  was 
senior  churchwardm  of  St  John's  Cl  urch,  Barmouth,  for 
thirty  years,  and  took  a  deep  interest  in  all  Church  and 
mission  work  in  the  neighbourhood. 

During  the  past  few  months  Dr,  Lloyd's  health  bad  been 
declining.  In  the  summer  he  had  an  attack  of  pneumonia 
from  the  eff^-cts  of  which  he  never  fully  recovered,  latterly 
signs  of  dilatation  of  the  stomach  snpeivened  with  symptoms 
of  pyloric  obstruction,  and  after  vi-iting  London  a  few  weeks 
ago,  and  consulting  seveial  eminent  physicians  and  surgeons, 
who  did  not  advise  operative  interferenie,  he  returned  to 
Barmouth,  where  with  calm  courage  he  awaited  the  end  he 
knew  was  approaching.  As  a  last  token  of  rcf  ard  for  the  de- 
ceased gentleman,  he  was  accordtd  a  pntlit!  funeral,  the 
largest  ever  seen  in  Birmoulh,  about  3,<.co  persons,  official 
and  private,  rich  and  poor,  old  and  yum!,  following  liis  re- 
mains to  Llanaber  Cemetery  to  pay  a  final  tribu'e  of  respect 
for  one  who  had  lived  and  labonred  in  their  mi  1st  for  so 
many  years.  At  the  grave  scarcely  a  dry  eye  was  to  be  seen, 
where,  after  the  singing  of  a  Welsh  livnin  at  Dr.  Lloyd's 
special  request,  his  favourite  hymn,  "Now  the  labourer's 
task  is  o'er,"  was  very  pa'hetically  rendered. 

Dr.  Lloyd  leaves  a  widow  and  s'x  sons,  with  wbcm  much 
sympathy  is  felt,  in  their  irreparable  l<ss.  His  eldest  son  ia 
about  to  qualify  in  the  medical  pro'ession.  J.  H.  H. 


Dr.  Jamfs  Cowan  Woodburn,  a  well-known  snrgeon- 
dentist  in  Glasgow,  died  on  tlie  evening  of  Decembsr  4th 
under  somewhat  tragic  ci'cumstances.  He  was  a  member  of 
the  Committee  which  received  ^ir  Gilbert  Paiker.  M.P.,  in  the 
ante-room  of  the  Queen's  Rooms  before  a  lecture  on  "  The 
Land  of  the  Pharaohs,"  which  was  being  given  under  the 
auspices  of  the  G'asgow  L'Cture  Association.  Shortly  after 
the  lecture  had  beeon  Dr.  Woodburn  was  seen  to  be  seriously 
ill.  He  was  carried  out  of  the  hall  insensible  by  some 
medical  men  who  were  at  hand,  and  died  almost  immediately. 
For  some  time  it  had  been  known  that  he  was  suftVring  from 
a  heart  affection  oi  the  nature  ol  angina  pectoris,  and  he  had 
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?„;,m£uwH«  field  .e.e.-,l  l„po.t.Dl  appomtmeDt.  .n 

Examiner  '^  ^^entisuy  'o^         ^  ,  ;      ^U  j^  ,1,^  volunteers, 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEmCAL  ^ERVICE 
^Jro^rG"Tltl^..%'"^5^''BrattMo^r/r.''DlVi^s^n;|^. 
E    F."  Allardice    K.'f.   MacMahon    G    D     Bateman,  M.   J. 
Taffan   B  A.,  M.B.,  R.  D.  Spalding,  A.  McCloy,  M.B.,  ^.  £■• 

^raU'^enfeVeH^^Su'Jg^eon^an'k^ppoint^^^^       the  i>,L  0/ 
JFeW«Jon  additional,  for  Haslar  Hospital,  Novemter  2  st. 

It  the  decent  examination   for   entrance  into  the   Koyal 
Naval  Medical  Service  35  vacancies  were  notified  to  be  otterea. 

^''Tldf'^absence  of  true  competition  for  admission  to 
the  Royal  Na'v«l  Medical  Service  is  an  object  lesson 
to  young  qualified  medical  men  when  contrasted  ^Uh 
the^  veritable  competition  now  secured  by  the  Aimy 
Medical  Department.  The  failure  of  the  Ivoyal  rvavai 
mS  Service  to  attract  candidates  is  doubtless  to  be 
^nla^ned  by  the  dissatisfaction  among  naval  medical  oflBceis 
It  the  administration  of  the  Admiralty  when  ^"""P^ffd  w  h 
the  recent  Royal  Warrant  for  the  Royal  Army  Medical  Corps, 
wlare  satisfied  that  until  the  Admiralty  ensures  promotion 
to  the  higher  ranks  by  proved  professional  merit  and  ad- 
ministratfve  ability  rather  than  by  virtual  seniority,  and 
Sakes  the  pafo  the  naval  medical  officer,  including  charge 
SLv  for  principal  hospital  medical  ofiicers  and  special  pay  for 
exLrts  equal  or  even  superior  to  those  of  the  army,  in  view  of 
thrsDe'cial  circumstances  of  a  sea  life,  extending. over  long 

fS      fSfn's\^::m 

^h^e^'eTt  mln  dSrus^renterThe  publi'c  m 

thP  actual  number  of  medical  men  required,  which  is  likely 

to  he  an  eve?Tncrea°ing  number,  seeing  the  steady  increase 

'^^^'e^^oielharof  the  successful  f-6^^^^^^-^,i^e  1.^,1 

ffnStv  of  Ireland^  ..  have  passed  the  Conjo  nt  Examm- 
STf  I^ndon!  .  of  the  Scottisli  and  .  of  .^1-,  I"«»\Colle|es. 
Two  of  the  successful  candidates  qualified  n  1898,  i  in  1899, 
2  in  1900,  8  in  1901  (1  of  whom  had  been  a  civil  surgeon  during 
the  war  in  South  Africa),  and  6  in  1902. 

uiidkted;  K.CKAUi,  A.  .•■.rr.r,  S'^ffSMreeon.and   .eorgk^R^^^^ 

surgeon  to  U.K  l>r;l:r    ou  .oKun  ssi    inni.,       ,|-,^.^,^:    ,g  home,  uudated ; 

seoD.  to  the  Il'iub'    101    H'    1   '      .  -  ,,      ,      ,    ,  "11  i- voy:ige  liorpe,  un- 

,,,,',,       ,  ,      ,     ; ,    undated  :  Sydnek 

i    ,    ,    ,         :'         I  i  I    ,!,V    C.    Whitemde, 

,      ,       11  II  1     -iirL'Con  totbe  Mars, 

.    ,,    in  11,0  i/,i/.  ■■//.■,  January  ijtli 

,    i,,r  iiitiliiMl  cliarce  on  the 


H  M.  ships.  This  would  appear  to  indicate  that  the  Adi^iraltyintendJ  t» 
restore  tliis  privUege,  enjoyed  by  all  o™^f,  9™f^,,p, ',1  uaval  medcal 
vh  chthe  medical  cWers  were  depiiveddunng  '«J^^  ^^.^^.^gto  the. 
administration,  on  the  P>io"P'«  ,*P^If""  in  a  senior  officer's  vacancy, 
Crowntoemploy  a  UDior  n'^d' cat  officer  ^^  |  ^^"'"S-,^.,,,,  „s  we  have 
This  invidious  distinction  in  the  case  o'  ™'"'^'"  ^^t  grievance,  in 

more  than  o.ice  Previously  po.ntei  out  has  been  a  g,  ^^  g^^  more  re 
(act,  i."?i«^°»f  JftheI?"enio?s\t  a^°ower  rl^^^^^  pay  and  aUowances,  but 
rve^^S^al5'rbeen'"ouVo7&;2^-doing. 

LIEUTENAKT-COLONEL  C.  »„  ^M  "  N E,  i'- =    '_ .        r  ^  ^^    service  as  Assis- 


Augu 
=4th, 


,7th  :  L.  W 


dated;  Walter  h  u  ., 
CBONEEN.  Surgeon.  (■• 
Surgeon,  tothp  i".'ii  . 
January  ■  Hi  '>'  ■'  '  ' 
HENI;V  \\     1.     '    ■ 

voyaf-'f  I"  '     '  ■:    '  ' '  ■ 

M,B.^^ll|-' -'  I'"   •■' 

.Speet/.;/,  uudaiiiJ.  _^ 

ACTINO  PROMOTION 
In  the  British  Meoicai.  Jouunal 
Admiralty  appointment  of  "   °"''"' 


.,  and 'to  the 


THE  ROYAL  NAVY. 
iL  01  November  29lh  we  published  the 
■geoQ  as  .acting  staff  .surgeon  of  one  of 


":-„"-p  V  YuviNE  M  B.,  H.  M.  MORTON^ 
l.nV^  F  B  Knox  M  D.,  H.  S  ROCH, 
M  B.,  M.  H.  HAiu.vi.iu..,  --•,V-?,";V"n'if'HLlNK  W  SIEEEI.Y,  B.  F.WIN- 
^.,''^'i"s^b'RK,tr™'-TUeir  firlt^-ommSon  wis  dated  November  .nU. 
■HC  fonowing  notification  is  substituted  tor  .irat  w^^^^ 
Ga-ftte  of  May  i6th  :  Captain  J- C-  1-  f'^;'"""'' =o.,|ii' Sirica,  is  granted' 
?^rhfno^;LrrS^STa"p'{^fnTn'r£e-ar7.7,'°n^d\.etains 

March  27tli,  1901.  . 

ARMY  MEDICAL  RESERVE  ^  ^^^^     ^^ 

SnHGEO!.'-LiEUTENAU.T-CoLONii.L  J.  H.  »*^^i™„^-,o  the   Army  Meaicat 
his  Volunteer   appointment,   ceases   10   dciuuk 
Reserve.  December  6th.  c-^.nn  Maior  December  6th. 

£S3'o~r'l5ffir£f.Bl.?°£  "on.l  W.  E.   J.I..™.  "■>.. 

granted  leave  out  o£  India.         

IMPERIAL  YEOMANRY  Mberfa 

Si'l^Sfdrbe^u^^geoS^^-^^^^^^^^ 

S„..EO..CA..i.  J.  H.  S^^^SSSl^--«J^^ 

^^^pf^^rS'h^^'"^^^^^^^  Battalion  the  South 
W^al^?^rd'^e^'=,°lso^tsig«fuJli^s^^^ 
..^VA^n°gSsTv^ofun^Jee?Sa1io"n  IL^Tac^'^^l^h^  (Royal  Highlanders... 

CA1.A^T^^^.^?^^^W=^-^^^^^^'"' 
Major,  December  6lh.  ^ 

O.EOE.HE  K.A.M^^^SSS^I^?- -^^^ 
feiJ^iI^So™  asS?  iB"-t^alte^Sl\rt\1e\vh0je  corp.  ^^;'auest.onab.y^.| 
Tnom^  les_s  t^n  Wdeou.,  and  personallyj  have  ne^„  ,^^  ^^^  , 


now  uniform  as  11  is  uisi<i»ic»u. ."      " '„;,i„  t  uive  never  hearo  a  goon 
Bf^rtorT^'^^'^oU'^^'orr^^^^^^  the  R.A.M.C. 


Dbc     t;;    1902.] 


MEDIOO-LEGAL   AND    MEriTPO-ETHlOAL. 


officers.  All  It  required  was  to  do  away  with  the  patrol  jacket  and 
forage  cap:  the  buttoas  were  a  much  nicer  pattern  and  the  mess  kit 
only  required  an  open  waistcoat  to  mate  it  perfect.  Compared  with  the 
new  uniform  iu  expense  there  was  little  difference,  and  as  far  as  I  can 
gather  the  B  A.  are  going  back  to  their  old  gold  lace  mess  kit  I  can 
see  no  reason  why  the  late  Coiiimander-in  Chief  should  object  to  red 
fa<?ings,  especially  as  we  are  a  Royal  corps  If  changes  are  going  to  be 
made  again,  take  the  bull  by  the  horns  and  make  them  once  and  for  all, 
and  let  us  have  some  assurance  from  the  Uirector-Geueral  about  it.  I 
know  several  men  "hanging  on,"  only  getting  what  they  are  obliged  to, 
feeling  that  sooner  or  latera  change  must  come.  The  present  kit  is  un- 
doubtedly most  unpopular. 

MEMORIAL  TO  THE  LATE  CAPTAIN  E.  G.  FORREST,  R.A.M.C. 
Captain-  A.  H.  Wauino,  R.A.M.C.  (No.  i  Section  Hospital,  Secunderabad, 
ith  thanks  the  following  subscriptions  to  the 


Major  H.  E.  Cree,  R.A.MC. 
Captain  Tibhits.  R  A.M.C. 
Captain  E.  B.  Steel,  R.A.M  C.    ... 
Previously  acknowledged 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

rfANDGATE  SANATORIA. 
A  SHDKT  time  ago  a  member  of  the  Association  forwarded  to  us  a  type- 
written letter  which  he  had  received  from  Mr.  J.  J.  Jones,  "  M.G.C  ,"  of 
Sandgate,  Kent,  with  reference  to  "  Sanatoria  for  the  Open  air  Treatment 
©f  Poor-law  Union  Patients  suffering  from  Consumption  and  Other 
Biseases  of  the  Chest,"  which  Mr.  Jones  states  in  his  letter  he  has 
established  in  Sandgate.  Appended  to  the  letter  was  a  printed  circular 
containing,  among  other  things,  a  "  Copy  of  a  recent  entry  made  in  our 
■visitors'  book,"  and  purporting  to  be  signed  by  "  T.  P.  G.  Wells,  M.D., 
M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  St.  Alban's  Union,  E.C."  As 
Mr.  T.  P.  G.  WellB  resides  at  St.  Albans,  Hertfordshire,  and  as  the 
degi'ecs  and  qualification  after  bis  name  in  the  alleged  testimonial  did 
not  correspond  with  those  registered  ou  the  Medical  Retjisler,  we  thought 
jt  well  to  comittunicate  with  Mr.  Wells,  who  has  been  good  euough  to 
«end  us  tlie  following  correspondence,  with  permission  for  its  publi- 
cation : 

13.  London  Road,  St.  Albans, 

Hoveiuher  nth,  ic)oj. 

Dear  Sir,— It  has  come  to  my  knowledge  that  you  have  circulated  a 
copy  of  what  appears  to  be  a  testimonial  from  me  respecting  your  homes 
in  Sandgate. 

I  am  extremely  surprised  and  annoyed  that  you  should  take  advantage 
of  remarks  of  mine  written  only  at  your  invitation  and  as  an  acknow- 
ledgement of  my  visit. 

You,  therefore,  publish  without  my  sanction  words  favouring  a  rofer- 


vuich  I  did  not  append  and 


rantable  a  liberty. 

Yours  truly. 

(Signed)       T.  P.  Qbosakt  Wells. 

To  Mr.  J.  J.  Jones. 

[Copy.] 
Manor  House,  Sandgate,  £ent, 

November  13th,  1J02. 

T.  P.  G.  Wells,  Esq.,  L.R.C.P.,  L.R  C.S.,  L.F.P.S., 
13,  London  Road,  St.  Albaus,  Herts. 

Dear  Sir,— Immediately  on  receipt  of  your  letter  dated  the  nth  inst., 
■which  did  not  reach  me  until  i  p.m.  to-day,  I  looked  up  the  paper  re- 
ferred to  by  you.  During  my  absence  from  home  I  asked  the  secretary 
to  make  up  a  list  of  Poor-law  unions,  extr.icts,  etc.,  and  a  proof  was  sent 
on  to  mo  at  the  Tudor  Hotel.  London.  I  looked  it  through  and  it  seemed 
to  me  to  be  in  order.  However,  ou  looking  it  through  with  your  letter 
before  me,  I  note  the  errors  you  refer  to,  and  am  very  very  sorry  they 
should  have  occurred. 

Respecting  the  "M.D  "  I  have  compared  it  with  the  report  written  by 
you  in  the  hook  and  the  "  MO."— which  I  quite  underst.iud  means 
■"Medical  Officer  of  the  St.  Albaus  Union  "was  taken,  unfortunately,  by 
the  secrelarv.  Mr.  Rickard,  as  "  M.D  "  He  also  informs  me  th.it  he  look 
it  the  M.R.CS.  followed  in  the  ordinary  course  the  ••MU."  and  the 
L.R.C.P— the  latter  which  he  inserted  as  given  in  the  il,:ii.;r.  in  ,,;,.■« 

I  certainly  am  more  thsn  annoyed  that  he  should  havt  ( il.ru  inmu 
himself  to  make  these  additions.  However,  I  immedi.iielv  lmvo  ui-tnir- 
tions  that  no  more  printing  should  be  done,  and  am  extroinelv  -^on-y  that 
I  should  have  given  my  consent  to  the  printing  of  your  extract  without 
comparing  with  your  oriizinal. 

It  is  usual  when  remarks  are  made  in  a  visiting  book  to  publish  them. 
I  have  done  this  on  previous  occasions  and  have  never  had  it  called  into 
«|uestion.  I  will,  however,  see  that  in  the  future  the  remarks  made  by 
you  are  not  printed  or  used  in  any  way  whatever,  after  this  date— I  am, 


Mr.  Jones's  excuse  seems  to  us— and  we  Imagine  will  seem  alio  to 
members  of  the  medical  profession  generally-exceedingly  lame.  He 
shelters  himself  behind  his  secretary,  who  "  took  it  the  M  R.C.S.  followed 
in  the  ordinary  course  the 'M.D.'  and  the  L.R  C.P.,"  but  the  testimonial 
as  published  by  Mr.  Jones  purported  to  be  a  "  Copy  of  a  recent  entry  made 
in  our  visitors' book."  Mr.  Wells,  we  understand,  did  not  keep  a  copy  of 
the  entry  he  made,  but,  judging  from  Mr.  Jones's  admissions.  Mr.  Wells 
signed  his  name,  and  appended  "  M.O.  St.  Albans  Union " ;  this,  in  the 
process  of  copying,  was  transformed  into  "M.D.,  M.R.C.S.,  L.R.C.P, 
Medical  Officer  of  the  St.  Alban's  Union,  E.G.";  that  is  to  say,  Mr.  Wells 
was  credited  with  a  degree  and  with  a  diploma  he  does  not  possess,  and 
with  being  medical  officer  of  a  union  in  the  EC.  district  of  London, 
whereas  he  is  a  medical  officer  of  a  union  in  Hertfordshire. 

We  cannot  congratulate  Mr.  Jones  on  his  copyist,  nor  can  we  accept  his 
ealm  assumption  that  he  is  at  liberty  to  publish  any  entry  that  may  be 
made  in  his  visitors'  book  without  leave  of  the  person  making  the  entry. 
But  the  claim  should  be  noted  by  other  medical  men  who  may  have  occa- 
sion to  visit  the  homes  and  be  asked  to  record  their  opinion  in  the 
visitors'  book. 


TIPPING  HOUSE  REFUSE. 
A  CASE  of  some  interest  to  sanitary  authorities  was  decided  recently  at 
the  Glamorgan  Assizes  at  Swansea.  The  plaintiff  Captain  Homfray, 
claimed  compensation  from  the  CardiiT  Corporation  for  damages  done  to 
part  of  his  estate  at  Roath  by  the  acts  of  the  defendants.  The  land  in 
question  is  outside  the  town,  close  to  the  main  road  to  Newport.  Theland 
was  leased  to  a  Messrs.  Jenkins  and  Sons,  and  was  worked  by  them  for 
brickmaking  to  a  considerable  extent.  Provisions  were  inserted  in  the 
lease  in  order  to  ensure  any  hollows  or  pits  excavated  being  put  right.  In 
October.  1899,  the  Cardiff  Corporation  made  an  arraiipeiiient  with  Messrs. 
Jenkins  to  tip  refuse,  ai  d  proceeded  to  tip  large  i|uaiiiitie.sol  house  refuse 
first  in  the  clay  pits  and  subsequently  on  the  adjoiniug  land  In  all  about 
four  acres  were  tipped  upon.  Messrs  Jenkins  gave  up  their  tenancy  in 
March,  1901.  but  the  tipping  continued  during  igoi.  In  January,  1901,  a 
complaint  was  received  from  Captain  Homfray's  agent,  slating  that  he 
had  only  just  become  aware  of  the  tipping.  After  futile  negotiations  in 
regard  to  taking  a  lease  of  the  land.  Captain  Homfray  commeoced  legal 
proceedings. 

The  Corporation  contended  that  their  action  had  been  authorized 
by  the  tenants  and  liad  not  injured  the  land.  Counsel  lor  the  plaintiff 
urged  that  no  lessee  could  confer  any  rif:ht  to  anybody  over  his  land- 
lord, while  the  tipping  after  the  expiration  of  the  lessee's  lease  was  an 
act  of  trespass. 

At  the  trial  the  points  in  dispute  were  mainly  reduced  to  the  one  ques- 
tion as  to  whether  the  land  was  to  be  regarded  as  having  a  building 
value  before  the  tipping  had  commenced 

After  the  evidence  for  the  plaintiff  had  been  heard,  and  at  the  recom- 
mendation of  the  judge,  a  setilemeut  was  made  out  of  Court.  The  signed 
terras  were  that  the  Cardiff  Corporation  is  to  pay  ^£2,000  damages,  and 
an  agreed  sum  for  cos's  (i;4oo)  within  a  month.  If,  however,  within 
that  time  the  Corporation  were  willing  to  pay  .£10,000  for  the  13J  acres  Of 
land  the  sum  of  (.2.000  was  to  merte  in  the  punhsse  monev. 

The  Corporation  have  already  acquired  two  acres  of  land  at  the  same 
place  for  a  refuse  destructor  station,  for  which  they  paid  i;2,ooo.  On 
December  4th  a  special  meeUng  of  the  CardiiT  Health  Committee  was  held 
to  discuss  the  matter  After  some  discussion  the  Committee  passed  a 
resolution  recommending  the  Council  to  purchase  the   13I   acres  tor 


QUALIFICATION  FOR  CORONER. 
CODNTRY  Practitiosek  writes  to  ask  whether  we  can  inform  mm  u  any 
coroner  has  been  elected  to  1  he  oflice  who  is  not  qualified  either  as  a 
medical  man  or  as  a  member  of  the  legal  profession. 

*«•  The  qualification  for  coroner  as  defined  by  the  Coroners  Act  1887  is 
that  he  "shall  be  a  fit  person  having  land  in  fee  sufficient  in  the  same 
county  whereof  he  may  answer  to  all  manner  of  people."  and  no  profes- 
sional qnalifications  are  mentioned.  But  as  a  matter  of  fact  the  person 
elected  has  in  nearly  every  instance  in  recent  years  been  a  member 
either  of  the  medical  or  of  the  legal  profession.  There  have  been  how- 
ever a  few  instances  where  this  has  not  been  so.  We  have  recollection 
o£  an  auctioneer  who  was  also  a  coroner,  and  in  one  of  the  northern 
districts  a  retired  army  officer  held  that  position.  The  late  Coroner  for 
the  South  Eastern  District  of  London,  Mr.  E.  Arundel  Carttar,  was  by 
profession  an  engineer.  These  are  rare  exceptions,  and  we  should  think 
not  likely  to  happen  again. 

MEDICAL  ETIQUETTE. 

MEMBBK.-We  know  of  no  rule  which  would  prevent  B.  from  accepUng  a 
call  to  another  member  of  the  same  family.  The  rule  is  that  the  con- 
sultant must  under  no  circumstances  take  sole  charge  of  a  case  seen  by 
him  in  consultation. 

EyQunsEit  — (i)  No  absolute  rule  can  be  laid  down  lor  the  return  of  a 
courtesy  call  by  a  new  comer,  but  we  should  say  that  a  month  is  a 
reasonable  time  within  which  even  a  busy  man  could  be  expected  to 
fulfil  such  a  professional  obligation.  (2)  Except  in  so  far  as  may  be  r^ 
quired  by  the  Pharmacy  Act  it  is  belter  not  to  print  anything  beyond 
the  directions  to  the  patient  upon  dispensing  labels. 


THE  CL.VIM  TO  THE  FREE  SERVICE  OF  DENTISTS  FOR  THE 

FAMILIES  OF  MEDIC.\L  PRACTITIONERS. 

Perplexed.— As  a  matter  of  ethics  a  medical  practitioner  has  no  right  to 

the  services  of  a  dentist  for  either  himself  or  his  family  gratuitously,  or 

to  any  reduction  of  the  ordinary  fees. 


PUBLIC    HE4LTa. 


TDko.   13,   tqof, 


TRE  ADVERTISING  OP  SANATORIA. 

SAV— '.Ve  would  refer  o  r  corrpopoDrient  to  a  note  publislied  in    the 

British  Medical  .Iodrnal  for  Decemher  znd,  iScg.    As  the  German  and 

Swiss  sanatoria  are  very  freely  adveriispd  it  would  place  English  insH- 

tulions  of  the  same  kind  at  a  serious  disadvantage  if  ilie  line  were 

too  tiehlly     We  i-grpe  ti^at  a  concert  programme  is  not  the  best 


aediam  for  such  an  advcrti- 


THE  ORLH 
INTEGBITT.— ;:)  The  rule 
column  that  a  subs'itut 
hisprincipal  in  tlie  trea 
a  rule  so  far  as  to  nrccli 
in  a  subsequenl  illness 
nnwise  to  pay  "iriend 
practitioner,  Sucli  vis 
to  misunderstandings. 


)NS  (IF  A  LOCUW  TEyEXS. 
ifen  laid  down  over  and  over  atrain  in  this 
iciim  te.ncns  must  not  in  any  case  supersede 
of  the  case,  but  it  will  not  do  to  press  such 
.e  substitute  fnm  ever  aftenvards,  that  is 
?  tne  patient  if  asked  to  do  so.  (2)  It  is 
ii-ils  to  a  pal.'ent  under  the  care  of  another 
e  undesirable,  ao  tliey  are  sure  tc  ^ve  rise 


D.— A.  should  be  entiiely 
matter.     Apparen'lv  A.'s  or 
to  succeed  in  any  action  ag 


AN  ACCOUNTING  QUESTION. 


of  his  solicitor  in  this 
nst  the  accountant,  but 
necessary  to  prove 


ASSISTANCE  IN  MIDWIFERY  OPERATIONS. 
A.  T.— The  answer  applies  only  to  ca-es  in  which  the  patient  is  not  in  a 
position  ,0  pay  more  1  han  one  fee     Where  the  patient  can  and  is  willing 
to  pay  an  extra  fee.  this  should  be  done  in  all  cases. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OP  CAMHRIDGE. 
x^.xamineri.—X)r.  D.  Macllisler  and  Dr.  E.  C.  I'errv  have  been  appointed 
add:tional  Examiners   for  the  Third  M.B.,  and  Dr.  Barclay-Smith  for  the 
^JecoLdM.B  Examination. 

-At  the  Congregation 


At  the  last  meetiug  of  iiie  Senate  of  the  University  of  London  the 
resignation  of  Dr.  J  Ro=e  liradfnrd  of  the  position  o'f  Professor-Super- 
intendent of  the  Brown  Animal  S.inatory  Institution  was  received.  \ 
resolution  thanking  Dr  Bradford  f..r  his  able  management  of  the  Institu- 
tion for  the  last  six  years  was  adopted. 


The  Principal 
cheque  of  i;r,ooo  irom   mr 
a  fund  lor  ilie  permanent  ei 
vote  of  ihauks  to  Mr.  P.ilm( 


The  Pki/n  dnglcal  Lahorafn-nf. 

tert  that   he'  had   received  through    Dr.  Waller  a 
Mr  G.  W    Pahner,  M  P..  low.irds  the  formation  of 
1  of  th'^  Physiological  Laboratory.    A 
generous  gift  was  adopted. 


Mnirlctilatlnn. 
It  was  resolved  to  accept  as  tests  for  litness  for  admission  of  students  to 
the   Uuiversily  tlie  diplomas  of  (,l  the  S.-olch  Leaving  Certificate,  pro- 
vided that  Ihe  c-tidi  late  had  passed  in  'he  higher  or  honours  grade  in  all 
the  S'.bjects  required  by  the  legnlaiions  for  the  Matriculation  £>-»".!"-.- 

tion  on  one  and  theSHmeo-  .    .      _  

in  a  Gytr/uasium  or  Rt-al  Gymna. 


2)  the  German  Aiiturieitten  Exarien 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HE.4LTH  OF  E.NGLISH  TOW>,S. 
»  seventy-sir  of  the    lart:e.-t   English   towns,    jjcluding  London,    -,736 
•-     -    --         ideatlis  were  registered  during  the  week  ending  Saturday 
1  rate  of  morialiiy,  which  had  been  17  4. 
tree  preceding  weeks,  declined  again  last 
in  the  several  towns  ranged  from  6.6  in 
7  9  ill    Hastings,  go  in   Hornsey,  g  4  in 
n  iji ,    •  y  inijouth,  and  in  Leicester,  and 


births  and  4,; 
last,  December 
16.9,  and 
week  to  17 


The 


inNc 


Wolv 


3tle, 


uol. 


jnd7 


caused  a  deaih-raie  of  .  r.  .s.uoif)  -  2 
Tyuemouth,  and  in  Ncwpoit  (.\i„ni  -,  : 
3.8  in  Hull,  and  56  in  South  sl,i,-i,i:^; 
1.4  in  Gateshead,    16  in  W^Hn  inti.n,,  ,  s  in  iiolloi 

cough  of  1.4  in  Hornsey  and   in  Nor.,  icli  ■   "fever 

an<J  diarrhoea  of  ,  »  in  Northampion,  3.0  in  Tynemoulh,  and  2  2 
MerUiyr  Tydfil.  Of  the  7  faiai  cases  oi  smallpox  registered  in  these  tow 
iast  week,  4  belonged  to  Liverpool,  aad_one   each  in  Bury,  -Oldha 


III  Tyuemouth.  23 
London  the  rate  was  equ?i 
lie  seventy  live  other  l.itge 
ufectious  diseases  averaged 
in  London  this  deatniate 
.2  in  the  seventy-P.ve  other 
ere  3  8  in  West  Kam  and  in 
Han  ley.  4.4  in  Liverpool,  ;  = 
I  iiiSoutli  s:nields.  Measles 
CirrtilT,  2./  in  Liverpool.  3  o  in 
West  H.-.rllepooI,  3.5  in  Bootle, 
il^t  fever  of  I  2  in  St  Helens, 
iiollon,  and  2.2  in  Stockport; 
7  in  Bury;  whooping- 


Blackburn.  Leeds,  a 
under  freatuieot  in 
December  6i.h,  against. 
new  cases  weicadniiM 
preceding  weeks.  The 
and  in  the  London  Fe 
at  the  end  of  the  11 
2.0Soat  the  end  of  in 
week,  against  285,  249, 


ere  i7cnses  of  eniall-pox: 
l^yiiims  Hns|jitals  on  Saiurday, 
10  *hr<e  preceoing  Saturdays;  r 
■1.  .-itJ-inat  2,  6,  and  4  in  the  three 
I  :-  vei  palients  iu  these  hospital: 

.'•  k's!  li'ad'  lurtl'ier'dec"ned''t< 
liscs  were  admitted  duiing  the 
''■  1  he  three  preceding  we.^ks. 


DuniNP  the  week  end.L:  ;-i,  .,  ' 
509  Jeaths  were  i-egibtc-n  a  ici  i-i^h 
annual  rate  of  mortality  iu  th-s.- 
2ooper  i.oooin  the  three  precedin: 
but  was  I  3  per  i,.ioo  above  the  :.jc. 
seventy-six  large  En2:!:sii  u»wns 
rates  ranged  from  14  0  in  Aberdcei 
and  21.8  in  Dundee.  Them;andi- 
diseases  averaged  no  per  i.oco  in 
recorded  in  Glasgow  and  Prjslev. 
included  2  from  measles,  4  f""i"  sc 
whooping-cough,  7  from  "  f<Ter,"a 
3f  diphtheria  and   2  of  dia'rli(ie;i 


-.  •  111   il  TOWNS 

i,i   :.   I'lvciiiher  6th.  92s  births  ana 

i    i      ::    '   :.cotch  towns.    The 

"1  been  16.4,  15  7,  andi 

-  '  i.jain  to  18.S  last  v;eek^- 

I lie  same  period  ill  the: 

\i  11. 1  L  I  ,  .  ..1,1  h  towns  thedeath- 
aiid  17.'  iu   Lcith.  to  19  7  in  Greeaock. 

iili-rate  from  Ilie  principal  infeciious; 
these  towns,  the  highest  rates  being 
The  283  deaths  rcgisterfd  in  Glasgow 

iile'  lever,  7  from  diphtheria,  11  from. 

)d  10  from  ai-irrhoea.  Two  fatal  cases 
were  roiorded  in  Edinburgh.  Four 
Uuiidee:  3  from  whooping-cougn,  and 
3  from  scarlet  fever  In  Paisley. 


IRISH  DISPKNSl 
If  in  the  South  of  Irel  nul  dis 
candidates,  such  does  not  appi'ai 
for  ive  observe  from  a  repoi  1  of  a 
Guardians,  at  \ 


of  Saintfield  D.; 
guardian  that  the 
silary  of  .^75  each 


1  gentle 


ORB'  SALARIES. 

are  going  begeing  for  lack  ot 
.ase  in  the  province  jf  Ulster,. 
>e  ingof  the  Lisburr.  Board  of 
rease  the  salary  of  tne  medical 

^ico  per  annum,  it  was  stated. 


led  I 


to  consider  1 
rejected  by  33 ' 
P.ior-law  servii 
the  teraptition 
at  any  appoint  1 
rally  sanguine, 
the  supply  are 


0  medical  officers 
idates  for  either 
y  whether  the  s  ilary  was  suffi- 
'b  It  ihe  iai-,t  remained  that  lh& 
•uiR  iiii  apnoi,.tiiients.  seemed 
-o-f-d  Ihe  increase,  which  was 
that  I  he  iijprovement  of  the 
'3.  from  witnin.  We  recognize 
veisto  kei  profession  to  catch 
■  impelei  ce,  and  youth  is  gene- 
ri^arly  in  (he  service  to  restrict 
h  uMurr.l  suspicion,  but  if  the 
li  show  a  bold  and  determined 


WElearn  from  the  Dn 
of  the  Town  Conn    1  " 
to  the  recent  cm 
working  classes  '  ■ 
in  the  past  to  dc-  ■! 

Iu  the  first  place,  the 
better  dwellings,  as  tli 
sewage  scheme.  Sero 
would  not  be  removeci 
up,  owing  to  the  coni 
the  third  place.  Ur.  . 
organized  charity  was 
of  slum  property  T 
sidered  that  Durham 
and  that  the  problem; 


S.iNITATION  IN   DURHAM. 


1  hat  at  the  December  meetinp 
on.  M  D..  drew  attention 
•  belter  dwellings  for  the 
le  various  attempts  made- 
.  Dr  Jepson  drew  atten- 
solutioa  of  the  question, 
borrow  money  and  erect 
V  rate,  owing  to  the  new 
.iiilt  at  once,  the  slums 
■eiiy  wonhl  soon  be  filled 
Milt  and  tramp  class.  In 
le  iialadministration  of 


1  fir.  Jepson,  con- 
tried  to  make  out». 
!  than  elsewhere. 


PLUMdERS  AND  THE  PUBLIC  HEALTH. 
Dk  Farquhabson,  M.P..  presented  the  prizes  to  the  successful  students 
iu  the  plumbing  -.lasses  ;<t  the  Robert  (iunlon's  College,  Aberdeen,  on 
December  2nd,  ai,d  in  a  suhjoqucni  arhlns.^  ui|.i  cssed  the  opinion  that  a 
great  necessity  existed  lor  the  ici^i-tr:.  ti.m  ni  |,iii,.ibers.  He  observed 
that  the  Bill  had  already  passe.i  the  Hom-c  of  Lords,  and  regretted  that 
the  House  of  oommous  hail  not  ^t•t  i.ar.cil  10  pl-ce  1  he  registration  svstem 
upon  a  statutory  basis.  He  thoiiu'ln  the  riplv  of  the  President  of  the 
Local  Go':ernment  Board  to  the  recent  cjppntaiioii  verv  encouraging,  for 
it  was  3'»tisfactory  to  know  that  the  principle  had  his  warm  approvjil  and 
suppoit. 

R  A.  N.— It  is  to  be  regretted  that  all  practitioners  do  not  vaccinate 
according  to  the  instructions  issued  by  the  Local  Government  Board  to 
public  vaccinators. 


i.  B.— We  unde 
to  make  any  . 
that  to  whii 
course,  alter 
from  the  rem 
the  house  in  1 


I  oflicer  of  health 
.1  .  eriificate  as- 

s    liilBht,    of 


dete 


Dr.  Lucius  F.  (J.  (jakvin,  wiiu  hat  ju.st  bt-en  elected 
Governor  of  Rhode  Island,  is  a  member  ol  the  medical  pro- 
fession. He  was  horn  at  Kiioxviil^-,  Tennessee,  in  1S41,  and 
is  a  graduate  of  Amherst  College,  in  tlie  class  of  1864,  and  of 
the  Harvard  Medical  .Schuol  iu  1S67.  Dr  Garvin  was  elected 
on  the  Democratic  ticket. 


PBO      t3      I002.I 
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MEDICAL  NEWS, 


Ku  L.  Sworn,  of  Ensim  Oo'lpgo,  haf  been  elected  to  a 
lo^thpmatical  pcholarpliip  at  'N^w  College,  Oxford. 

The  National  Sanatoria  n  for  (lonsana^jtion  at  Bournemouth 
has  rpceived  a  dornlion  of  ^100  from  the  King. 

Phofkssiob  a.  E.  Wkioht  reqanats  us  to  state  that  com- 
tnuni.^rtlions  on  the  su  'jeit  of  typhoid  vaccination  and  appli- 
cation-' for  typhoid  vaco  ne  nny  hp  addressed  to  him  at 
the  Pdtbclofico)  Laboratory,  St.  Mary's  Hospital,  Paddington, 

It  is  announcod  that  Sir  William  .T.  Collins,  M.D.,  has  been 
selected  as  the  candidafc'?  of  the  University  of  London  Liberal 
Associition  at  the  election  which  will  bo  caused  by  the  retire- 
ment of  Sir  Michael  Foster. 

Mk.  Euwakd  East,  K.  RO.S.,  desires  to  state  that  he  will 
be  glad  again  this  winter  to  reeeivn  clothing  suitable  for  per- 
sons, men  and  women,  who  miy  apply  to  the  British  Meaical 
Benevolent  Fnnd  (or  assistance.  Packaged  maybe  sent  to  M.-. 
East,  26  Linden  Gardens    W. 

It  is  announced  that  Professor  Isidor  Neumann,  having 
reached  the  academli- agH  limit  will  retire  from  the  chair  of 
dermatology  in  the  Uni/- rwitv  of  Vienna  at  the  end  of  the 
present  year.  Professor  Franz  Mracek  has  already  been  ap- 
pointed ns  his  succe-iaot. 

Among  other  lecent  cor:*r'hution«  to  the  Cancer  Research 
Fund  administered  by  the  U  vval  Uollfgpsof  Piiysieians  and 
Surgeons  are  ;if  1,000  from  Mr.  Coarles  D.  Rudd,  ;^ioo  from 
Messrs.  J.  and  A.  I'Yit-dUnder,  ^50  from  the  Wori-hipful 
Oompiny  of  UabeTdasl.ers,  aud  ^25  from  Mr.  Robert 
Littlejohn. 

I  Tub  ofRee  of  Professor- '-^nperin'endent  of  the  Brown  Animal 
Sanatory  Institution,  wliicli  is  under  the  direction  of  the  Uni- 
versity of  London,  is  vacant  owi  g  to  the  resignation  of  Pro- 
fessor J.  Rose  Biaiforn,  H'.RS.  Candidates  for  the  appoint- 
ment can  obtain  furllicr  iMf'Tinai  in  from  the  Secretary,  149, 
AVandsivorth  Road.  S  W.     The  SMlaiy  in  /'2i;oper  annum. 

The  Oath  with  Ui'lutki)  Hand  —We  are  giol  to  observe 
tint  in  a  case  luard  heioie  Judgn  Austin  and  Mr.  J.  Holman 
in  the  Br  stol  Police  C  «urt.  Or.  0.  S.  Davies,  medical  officer 
•of  health,  selected  to  tikn  the  oath  in  the  Scotch  manner 
with  uplifted  hand,  wheieup  n  the  following  dialogue  took 
place:  Judge  Austin  :  I  wish  tn we  people  would  swear  that 
way,  doctor.  Dr.  Davies  :  It  is  a  cleaner  way,  sir.  Judge 
Au'i'in:  Much. 

METBOPOI.ITA.V  TTospir*!,  Stim>ay  Fund.— The  annual 
meeting  of  the  Mi-trop 'litan  Sunday  Fnnd  was  held  on 
December  9th  und^r  t<  e  prt-^i  ieni-y  of  the  Lord  Mayor.  The 
■report  stated  that  th"  coil.-ct.ions  made  in  various  places  of 
worship  realized  ^46  351.  '"■  {.^'^  000  in  excess  of  the  previous 
year.  Mr.  George  Hnrr  iij  who  had  undertaken  to  contribute 
5s.  for  every  £1  c.liecl>'d  in  the  different  churches  and 
•chapels  had  thus  given  /ii  575 :  the  total  sum  collected  was 
/62.669  which  is  an  .inionnl  greater  than  in  any  previous  year. 
On  the  motion  of  Mr  F.  I!  Norman,  seconded  by  Sir  VV.  S. 
Church,  the  constitution  wsaUnrpd  so  as  to  provide  that  in 
■future  the  money  distnhnted  shall  be  wholly  awarded  to  the 
maintenance  of  patients  ;  extraordinary  repairs  and  building 
'improvements  not  to  b^  niclndcd.  Mr.  Norman,  in  reply  to  a 
•question,  said  that  noiiH  of  tiie  money  of  the  fund  was  used 
■ior  the  medical  school-.  It,  »'as  resolved  that  Hospital 
■Sunday  next  year  should  be  Hxtd  for  June  14th. 

The  Royai.  Institotion  —It  is  announced  that  the  Friday 
•evening  meetings  of  the  Itoynl  Institution  of  Great  Britain 
will  be  resumed  on  January  ibth,  when  Professor  Dewar  will 
«ive  an  address  on  Low  T.-mperature  Investigations;  on 
January  23rd  Dr.  Temp,  st  Aoderson  will  speak  on  Recent 
Volcanic  Krupthms;  on  Kebrimry  13th  Professor  Sheridan 
"De'e  pine  will  g've  a  lectme  on  Health  Dangers  in  Food;  on 
February  27lh  Dr.  Ad  .If  LeihmiM.11  will  speak  on  Perfumes, 
iNatsral  and  Artifleial  ;  on  March  6th  Professor  J.  G. 
McKendrick  on  Studies  in  Experimental  Phonetics;  on 
March  13th  Professor  Kail  Pe^^irson  on  Character  Reading 
from  External  Siens  ;  and  "ix  March  20th  Professor  Schiifer 
on  the  Paths  of  Volition  Ttieee  arrangements  are  subject  to 
Tev^sion,  hut  will  prohibly  Ke  f...llowed.  A  course  of  six  lec- 
tures on  the  Physiology  of  Digest  on  will  be  given  on  Tues- 
days, beginning  January  13th,  at  5  p  m.,  by  Dr.  Allan  Mac 


fadyen,  Fullerian  Professor  of  Physiology  to  the  Institntion. 
A  course  01  Christmas  lectures  will  be  given  by  Proiesscr 
H.  S.  Hele-Shaw  on  jj.icomotion  on  the  Earth,  through  the 
Water,  and  in  the  Air  ;  the  first  lecture  will  be  givf  n  on 
December  27th  at  3  p.m. 


MEDICAL  VACANCIES. 

The  follo^in?  vacancies  are  annonnfed : 

lEIDGWATEB  INPIR'MAIlT.-H0U9»-«iirimnn.    Sl'arT.  «S0  i 
and  re8iden.ie.    ApiilicaLioaa  lo  the  Honorary  Secretary,  llr 


BBISTOI- 
EROWN 


OANCEK  HOSPl 


COLCHESTERt    ESS 


T,,— Ho'iRe-.'ur^non.     Ralsr 
INSTlTUnoV-l'ruf.s..'.' 

IVS    HOSPITAL.- Hon»p-P 


louths.  Salary  ar  the  rate  of  £10  per  an'.'j< 
^IZ  .Applicarionn  t<.  tti..  SwMary  hv  Perei.:*«'T 
AT  NOltrUK'tX  1  ENTR\I.    HO-l'IT '-■...   H'.l 


A;»pointment   for  sir 


ISth. 


residence.  ' 
loM.  N  -ni 


-  1  LWiH>ra-i  um.  ana  lor  (2)  aodiSi  laoper 
■■:.'  'n  e^rh  caart     Appl  cations,  on  forms  pro- 

.  Surrron.  8  Iiry.  tfO  per  annum,  wilh 
.'nifor  Io;ture8t-<>  niobati^Dary  nQr8^s.lAprUcft- 
Secret^irj,  33.  Uall  Plain.  Great  larmouth.  lor 


Ki.\(;-s  ( 

LIVEIIl'. 


ST.    KARTaOLO«Ev.  •■ 

Surwon.  must  hii  F 

SCARHOHOIOH   BOIil 


K..Bii1«nt  Medlrsl 
ry.  C130  re.  aniiu>n.  «rttli 
«iitJii.t  P.oslrlent  Medieal 


>  honorary  Secre. 
P.R.C  P.txjnd.    (2) 


B  Town  Olerk.  Town 


m  «lth 
STAFPORnSHIRR     INFIUMART     AND  .  OTS- 


S  WA  N  Si;  H.  I.  .S  L^  .A  LAN  L  ,^J  K^^l^^SPITA  ^ 

Secr^t^ry  hy  December  LSth. 
VICTORIA  HOSPITAL  FOB.  CHILDREN. T5t. 

IVpil —  " •  •—  "■—      *- 

AM  ISFIKMiBT  -Bosident  5i>;i"«''_ur»^n^   S'l  it.    tlW  p«- 


IVp'Arcinent  for  Disoaeei 

BY  - 

h.iard.  w-eli.ugr.  c.c    Applicatium,  • 


MEDICAL  APPOINTMENTS. 


K  Ha'Old  William.  L  R  c  P.I.  n<l..  M  R  >-  S  I 
alOmcer  to  the  North  West  •-  ndnn  Hospital. 
:.  Austin,  M.Btond..  appointed  HoustvSu    .on  totho  Belgllon  Throat  and  Bar 

.  Marcus  H.,  L  B.C.P  Lond.,  M.R.C.S.EnF  .appointed  Sarcpon  to  t'  e  Town  Hos- 

iBprh  w..  H.'a.C.M.Edin.,  aipointed  DUtrlct  M«dir-«l  ompjir  of  the  Stoke- 

r  T^.  Ch  l».AVrd  .  i»n~>in>M  Resid'nt  Mr^dlral  OeScsr  at  tbs 

H  >norary  Sorgeon  to  the  Bolton  lo- 


:tctious  Diseases  Hosp  t 


net  Uedical  ( 


.if  the  fbakehatn  tii 
MiTilBK  SOX,  J«e.  >r.,  M.B..  B.S.Bdln.,  appoiiitod 

NrcoL  Percy  W  .  M.D  Edit...  D.P  H  .  R.O  P.8  Lond..ai'pointed  District  3 

f,i,«"w«ntl?inorth  a-ni  rispham  Ut.i  il 

lae  of  the  Loddoa 

PaiTCHiitD  W.  L  .  M.B.,  CM.,  appointed  Medical  Officer  for  the  Nantyftlo  District  of  the 

Bedwenv  Union. 
SiXTOs.  E..  Uli.UP..  L.E.C.S.Edin.,  appointed  l).slrlct  Hedioal  Odloer  of  the  Stona 


M.  MB.  Ch.B.Edii  .  ....     .        

Lauiicr  Hamilton.  M  H..  Cti  B.AN'nJ.. 
>.Ene..appuintaa  Modical  Olhcer  or  tl 


DIAJIY  FOR  NEXT  WEEK. 


PalholoKlcol  Sotlety  of  London. 

Srarl  riband  Vf  M.  Baylisa:  Pathotoicica 

Dr«.  T.  G.  Brodie  and  w    K.  liLvn:   Some  Points  in  tlio  Pathology  i 

Asthma.    Dr.  U.  Baity  Shaw:  Sodium  Ciiinauiate  Leucocitosia. 


IETTEE8,    NOTES,    E«3. 


[Dec. 


Keyal  ailcroseuplcal  Society,  20.  Hanover  Sonaie,  W.,  8  p.m. 
TH(rR-<»%V. 

■arvelan   Socictr  of  Eondon,  Stafford   Rooms,   Titchbome  Street.   Bdgware 

Bead,  W  .  8.30  p  ■■■      '^'■- '- -~     ,■„.„......,  v.  .,, ^.  ^^  ,„   m   .■,_-_.b    „_ 

P.  L.  Daniel,  ana  o 


.-Clinical  e 


Q  shown  b>  Dr.  W.T.  J 


Medical  Uradaat«8*  Oolle^  and  Pol.vclmic,  22.  Chenies  .Street.  W.O.  DemonfltratlonB  will 
be  (riven  at  4  p.m.  as  follows  :—Moaday,  skin;  I'ueBday,  medical;  Woduesdar, 
surmi-al ;  Tharsda.v.  snrtncal. 

North  East  Londou  Post  Grafluate  College.  Tottenham  Hospital,  Thursday,  4  p.m. 
Lecture  on  the  Symptoms  and  Diagnosis  of  Extrauteri 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inseHing  announcementa  of  Births,  Marriages,  and  Deaths  is 
S».  ed.,  which  mem  should  be  forwarded  in  post-office  orders  or  stamps  vrith 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 


MARRIAGES. 

Baxter— ElCHABD8.-On  December  4th,  at  wlandford,  Dorset,  by  the  Eev  P  S.  Beale, 
Stephen  &lnard  Baxter,  M.RC.s.Ene.,  L.E.O.P.Lond.,  of  Wollaston,  Northants.  to 
""-"  " -'^" ..-......-  J >.. ,  ,,.-.  .„.„  Q_  fj   Eiehards,  EBq  ,  and  Mrs. 


daughter  ( 
Bicbards,  of  LanKTou  Villa.  Biandford. 
Oaddy-Ooerib  -O  '  November  15th  at  St,  Paul's  Cathedral,  Calcutta,  by  the  Eev.  C,  G. 
"      "     ■  -        ■ .  Calcutta.  30O  of  the 


Stokoe,    M.A„  Arnold  Oa.ldT,  F.B  C,S,. 


Dr,  Oadd?     Dnp 
J1..,W0 

Antrim,  by  the  Kev.  Robert  McElney.  M, ■».,  Downpatrirk.  brother  of  the  bnde, 
assisted  by  the  Rev,  J,  K,  FereusHOn,  B.A,,  Randalstown.  Thomas  8,  Shepherd,  M  B  , 
Oh,B.,  M.a.CS,  L.R.CP,  Pldest  son  of  Charles  Du  .har  Shepherd,  Greystone, 
cElney.  M  B,,  Ch  B     y<  ui  geat  dauzhter  of  the  late  Wm, 


S"  Queries,  answers,  and  communications  relating  to  subjects  to  whhh 
specuU  departmetds  oj  the  British  Medical  Jodbnal  ore  devoted  vHU  le 
Jeund  under  their  respective  headings. 

arERiKg. 

W.  F.  G.  wishes  to  know  whether  it  would  be  possible  to  find  "  a  tee- 
total ship"  on  which  a  gentleman  who  has  twice  lost  control  could  take 
a  voyage. 

Db  J.  A  Henton  White  (Edgb.iston)  wishes  to  know  where  the  small 
soap  mills,  which  are  to  be  seen  in  the  lavatory  carriages  of  many  trains 
on  the  Continent,  can  be  obtained. 


sity  of  Brussels 


N.  B.  G.-We  are  informed  that  the  M.D.  hood  of  the  Un 
is  of  scarlet  cloth  lined  with  light  blue  (Cambridge) 

Edcaltptds  in  the  Treatment  of  Diabetes. 

J.  M.  C— Eucalyptus  leaves  were  recommended  in  an  article  by  Mr. 
Faulds  In  ttio  Qlasgi'w  Medical  Journal  ior  hia.s,  iqo2.  An  infusion  of  a 
tablespooiilul  of  tiie  broken  dried  leaves  of  the  eucalyptus  globulus  is 
made  in  a  teapot  by  adding  6oz.  of  boiling  water  and  allowiug  it  to  stand  for 
half  au  boar.  This  dose  is  to  be  taken  twice  daily.  The  writer  of  this 
note  has  tried  it  in  several  cases,  but  has  not  been  able  to  see  the 
slightest  benefit  from  it. 


EETT£It8.   NOTES.  Etc 

Ebeatum.— In  Dr.  J.  Ellerton's  letter  under;  the  heading  of  "Contract 
Praxjtice,"  Bhitish  Medical  Joursal,  December  6th,  p.  1802,  line  6,  for 
"  chief  lamily  clubs  "  read  "  cheap  family  clubs." 

•iiom  Unrecognized  Diphtheria  in  1818-19. 

writes  :  With  reference  to  au  annotation  in  the 
JHNAL  of  November  ist,  p.   1435,  you  wrote  truly 

is  perhaps  the  most  tragic  of  all is 

'iphtUerial  neuritis,"    Shocking  as 


Beitlii 

that  *'  the  sudden  death 

that  00011 

these  oi-currences  are  at  present,  when'generjilly  diagnosed  .u  ..u-outo, 

"'" rds,  how  inflailely  more  tragic  must  they 

self  was  re<*OKUized.  and  its  sequels  were 

e  fatal  result  was  an  uttei  ly  unexpected 

lollowiiiK  in.ftaiice,  s^ept  offevei-y 


and  alwiys  uuderiiood 

have  been  before  dipmheri 

not  even  su^peoed,    Wiien 

eveut,  whioh  so  .lei  inics,  as 

oUildiah  inmate  of  tiie  Household,  leaving  the 


even 


•cou 


late,  without 

em,  or  the 

ga  perished,  except  a  dim  idea  occurred 

they  had  ■' died  by  the  visitatiou 


disease  from  wli 
that,  in  the  words  of  tlieco 

of  tjod,"  In  the  obitu.%ry  notices  of  the  (Je.ntlema, 
(vol.  Ixxxix,  p.  278)  occurs  the  following  :  '•  ,8,8.  December  jg'h  Deaths; 
— Edwai-d.  ih«  sou  of  Mr,  Gillard.  a  icspectable  farmer  near  Tiverton,  a 
healthy,  liiie-lo  iking  youth,  aged  k,  after  a  few  days'  illness  of  a  com- 
plaint in  his  throat,  leaving  behind  lilm  three  sisteis,  all  hale  pi-oiiiisiug 
girls  ;  but  on  Saturday,  January  i6th,  1819,  Mary,  aged  10,  was  seized  with 


a  disorder  in  her  eye.  No  serious  apprehensions  were  entertained,  but 
she  died  on  the  following  Wednesday  !  and  on  the  next  Wediicsday  was 
buried-  Awful  to  relate!  The  parent''  and  relatives  were  but  just 
returned  from  the  giave  when  Elizabeth,  aged  y  years,  suddenly 
expired,  leaving  only  one  object  of  consolation  to  the  afflicted  parents, 
but  of  that  hope  they  were  bereaved,  for  the  sui-viving  child  Anne,  aged 
five  years,  began  to  aroop,  lingered  until  ihe  followiijg  Tuesday, 
February  2nd,  and  then  she  also  died  I  Thus,  in  the  short  space  of 
about  five  weeks,  tiiese  four  promising  children  were  snatched  away 
from  their  fond  parents. 

letters,  communications,  etc..  have  been  received  trom : 

A  Mr.  F.  Addiscott.  London.  B  I'r.  W.  Broadbent.  Brighton  ;  Yir.  H.  T,  Bulsti-ode. 
London;  Mr.  A,  Bulleid.  Bath  ;  Mr.  W,  Barry,  Port  Talbot  1  Mr.  W.  H.  Battle.  Lon- 
Bemard.  Birmingham;    Dr.  H.  G,  Brown,   EfliHbnrgh;   Mr,  C. 


Erettan.  London;  Mr.  C.  A.  M,  Bailey,  L 'Udon. 
London ;  Dr.  S,  M.  Copeman.  London  ;  C.  Goohrane, 
London ;  Coliingwood ;  .     ™     .        -  - 


T,  Christy  i 

eols;  Dr.  R.  J.  Collie. 

Cordcs,  Geneva;  Dr.  P.  H.  Carter,  Loudon;  Dr.  W. 

J,  B,  Dickie,  Gloucester:  Messrs.  Down  Bros,,  Londou;  J.  W. 

ham:   Dr,  R,    Davies.  Swansea;    Dr.   T,    Dntton,   London. 

;  Dr,  J.  Ellerton.  Middlesbrongh  ;  Mr.  E.  East.  London :  Mr. 
,  Elliot^Blake,  Bognor,  F  Mr,  G.  H,  Fink.  London;  Mr.  L.  A.  Francis.  Uxbridge ; 
Dr.E  Freer.  Rugeley :  First  Aid:  G.  O,  H,  Fulton,  MB,.  Eston.  C  E.  Gray.  M.B„ 
London;  Glasgow  Obstetrical  and  G  naecoiog^oal  Society.  Secretary  of.  Glasgow 
Dr.  C.Gibson.  Harrogate;  Dr.  W.  F,  Gibb.  Paisley.  H  F.  G.  Haworth.M.B.  Dar- 
won ;  Mr  G.  S.  Ueatley.  London ;  Mr.  B,  Haworth-Booth.  London ;  Dr,  J,  B,  Hurry. 
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THE     TRANSFERENCE     OF     BOVINE 
TUBERCULOSIS    TO    MAN. 

"iiven  at  the  International  Conference  on  Tuberculosis  in  Berlin 

By  EOBEUT  KOCH,  M.D., 

Bireetor  of  the  Institute  of  lufectious  Diseases  in  Berlin. 


Wk  are  indebted  to  Dr.  R.  Kocli  for  a  copy  of  the  text  of  the 
iddress  which  he  delivered  in  the  course  of  the  discussion  ou 
ihis  subject  opened  by  Dr.  Kohler  at  the  International  Con- 
ference on  Tuberculosis  in  Berlin  on  October  25th. 

The  following  translation  of  this  address  will,  it  is  believed, 
De  read  with  interest :] 

In  the  following  communication  I  shall  keep  strictly  to  the 
lubject  appointed  for  discussion,  "  the  transference  of  bovine 
iuberculosis  to  man,"  and  not  follow  the  example  of  most  of 
ihe  preceding  speakers  who  have  occupied  themselves  with 
;he  reverse  question,  the  transference  of  human  tuberculosis 
io  cattle,  it  would  lead  me  too  far  if  I  debated  this  question 
lere  also,  but  I  reserve  to  myself  the  right  of  entering  more 
iully  into  it  in  a  short  time,  when  I  publish  my  further  in- 
vestigations ou  human  and  cattle  tuberculosis. 

On  the  whole  I  completely  agree  with  what  the  Chairman 
las  said.  1  too  have  been  specially  struck  by  the  fact  that  the 
statistics  of  primary  intestinal  tuberculosis  collected  up  to 
aow  are  somewhat  uncertain,  and  too  much  affected  by  con- 
iradictions  to  be  turned  to  good  account  as  evidence  to  deter- 
mine the  point  at  issue. 

This  form  of  tuberculosis  is  said  to  be  specially  frequent  in 
Kngland,  according  to  the  accounts  of  Woodhead,'  Still,-  and 
Bhennan.'  But  English  returns  are  not  wanting  according  to 
RThich  primary  intestinal  tuberculosis  in  this  country  is  said 
io  occur  less  frequently  (according  to  Carr*  only  five  times  in 
;3  tuberculous  children  under  2)  or  even  very  seldom. ° 

In  America  out  of  369  children  in  New  York,  5  (1.4  per 
sent.)  were  found  with  primary  intestinal  tuberculosis  accord- 
ng  to  Bovaird.*  In  Boston,  on  the  contrary,  according  to 
Councilman,'  there  were  37.1  per  cent. 

In  Germany,  as  far  as  I  nave  been  able  to  find  statements  on 
the  subject  in  literature, and  as  far  as  my  personal  inquiries  have 
reached,  all  authors  have  expressed  the  opinion  that  primary 
intestinal  tuberculosis  is  with  us  a  very  rare  occurrence.  The 
only  exception  to  this  is  at  Kiel,  where  Heller  has  found 
57. S  per  cent,  of  primary  intestinal  tuberculosis  at  necropsies 
of  tuberculous  children. 

1  can  contribute  the  following  facts  to  the  critical  examina- 
tion of  these  circumstances.  A  year  and  a  quarter  ago  the 
Board  of  Education  issued  itivitations  at  my  request  to  the 
heads  of  the  university  clinics  in  Prussia  to  render  accessible 
to  me  such  cases  of  primary  intestinal  tuberculosis  as  have 
incurred  the  disease  ostensibly  through  the  use  of  the  milk 
of  cows  suffering  from  PerUucht  The  same  invitation  was 
issued  eight  months  ago  to  the  directors  of  the  Institute  of 
Pathological  Anatomy  of  the  Prussian  Universities  with 
regard  to  cases  of  primary  tuberculosis  of  the  intestines,  the 
mesenteric  glands,  and  the  peritoneum,  so  far  as  the  onset  of 
the  illness  might  be  traced  to  the  use  of  food  affected  with 
Perlsucht,  from  the  histories  of  the  disease  or  special  faets 
iscertained.  Herr  Heller  in  Kiel  received  a  special  invitation 
of  this  kind. 

But  up  to  now  only  a  single  announcement  has  reached 
me  either  from  the  hospitals  or  from  the  Institute  of  Patho- 
logical Anatomy,  so  1  think  I  must  conclude  that  within  this 
time  at  the  Prussian  Universities  no  case  of  primary  intestinal 
tuberculosis  has  come  under  observation  which  can  be  referred 
to  the  use  of  food  affected  with  Perlsucht.  Still,  before  this 
decree  Virchow  placed  at  my  disposal  a  case  of  primary 
intestinal  tuberculosis,  in  reference  to  which  he  expressly 
noted  that  cases  of  the  kind  did  not  often  occur  perhaps 
three  or  four  times  a  year— at  his  institute.  Perchance  this 
is  the  same  case— as  I  note,  by  the  way— which  Herr  M.  Wolff 
has  reported  on  in  the  course  of  the  discussion.  He  stated 
that  he  had  produced  Per'sucht  in  a  cow  with  tuberculous 


material  which  he  had  obtained  from  it.  In  my  investiga- 
tion of  this  case  I  have  arrived  at  an  exactly  opposite  result, 
for  thepure  culture  of  tubercle  bacilli  obtained  Irom  it  showed 
itself  quite  non-virulent  for  cattle.  I  cannot  enter  here  on 
the  reasons  why  Herr  M.  Wolff  and  I  arrived  at  such  con- 
tradictory results.  I  must  reserve  the  diaeusiion  of  these  for 
another  occasion. 

The  striking  contradictions  already  mentioned  in  the  statis- 
tical data  of  primary  intestinal  tuberculosis  must  naturally 
depend  on  some  such  circumstances.  Local  differences  do  not 
appear  to  lie  at  the  root  of  the  matter ;  at  lea.so.  I  have  been  able 
to  make  out  nothing  of  the  kind  with  regard  to  Kiel  and  the  rest 
of  Germany.  There  remains,  then,  scarcely  anything  else  in 
which  to  seek  the  explanation  but  the  uncertainty  of  subjec- 
tive opinion  as  to  what  is  understood  by  primary  intestinal 
tuberculosis,  so  that  many  still  apply  this  description  to  cases 
which  others  will  not  allow  to  pass  as  such.  But  we  shall 
scarcely  arrive  at  facta  for  consideration  acknowledged  on  all 
hands  as  reliable  till  we  have  striven  after  agreement  on  this 
point. 

Less  full  of  contradictions  are  the  assertions  concerning 
observations  of  skin  infection  in  veterinary  surgeons,  butchers 
and  slaughter-house  employes  related  by  the  Chah-maa. 
There  already  exist  a  fair  number  of  communications  as  to 
occurrences  of  the  kind.  I  have  myself  had  many  opportuni- 
ties of  examining  sucli  cases. 

They  all  have  this  in  common,  that  after  a  wound  on  the 
hands  or  arms  which  has  occurred  while  cutting  up  an  animal 
affected  with  Perlsucht,  wart-like  formations — the  so-called 
tuberculosis  verrucosa  cutis — develop.  If  the  wound  extends 
to  a  tendon  it  may  in  rare  cases  become  a  tuberculous  inflam- 
mation of  the  tendon  sheath.  In  isolated  cases  the  process 
seems  to  have  attacked  the  nearest  lymphatic  glands  as  well, 
but  to  a  very  slight  extent.  In  the  remainmg  cases  the 
disease  remains  localized,  does  not  lead  to  a  tuberculosis  of 
internal  organs,  and  runs  its  course  as  an  insignificant  skin 
malady  which  often  gets  well  of  itself  as  slaughter-house 
employes  have  assured  me. 

Up  till  now  it  has  only  in  one  case  ever  been  held  to 
lead  to  a  general  infection.  This  is  the  case  recorded  by 
Pfeiffer  of  a  veterinary  surgeon  in  whom  tuberculosis  of  the 
lungs  developed  fifteen  months  after  a  wound  of  the  finger, 
leading  to  death  in  the  following  eighteen  months.  At  the 
necropsy,  however,  the  axillary  glands  proved  to  be  free  from 
tuberculosis,  and  we  must  conclude  from  this  that  no  con- 
nexion existed  between  the  wound  of  the  finger  and  the  tuber- 
culous infiltration  of  the  lungs.  The  question  was  only  one  of 
a  casual  coincidence  between  the  Perlsucht  infection — if  it 
existed  at  all,  and  even  this  is  not  proved— which  remained 
local,  and  an  infection  of  the  lungs  from  another  quarter. 
Bearing  in  mind  the  extraordinary  frequency  of  primary 
tuberculosis  of  the  lungs,  a  coincidence  such  as  this  with 
tuberculosis  verrucosa  cutis  must  occur  incidentally  now  and 
then. 

A  new  caie  of  the  same  kind  almost  insinuated  itself  into 
the  literature  of  the  subject  a  short  time  ago.  A  veterinary 
surgeon  in  Berlin  is  said  to  have  injurird  his  index  finger  at 
the  necropsy  of  a  cow  infected  with  Perlsucht,  to  have  become 
phthisical  in  consequence  of  this,  and  to  have  died  of  haemo- 
ptysis. Inquiries  instituted  at  once  elicited  that  the  man  in 
question  came  of  a  tuberculous  family,  and  before  wounding 
his  finger  showed  undoubted  signs  of  tuberculosis  of  the 
lungs. 

Again,  a  case  communicated  by  Hartzell'  cannot  even  stand 
the  mildest  criticism.  A  labourer  had  received  a  wound  01. 
the  back  of  his  hand  while  repairing  a  cattle  truck.  Warts 
subsequently  developed,  and  he  died  a  year  later  of  tuber- 
culosis of  the  lungs.  Every  proof  of  connexion  between  the 
two  affections  is  wanting  here.  It  is  not  even  stated  whether 
a  necropsy  was  made.  Still  more  insufiicient  is  the  statement 
contained  in  the  same  work  by  Ravenel  that  the  death  of 
Mr.  W.,  of  the  Royal  Veterinary  College  of  Edinburgh,  was 
attributed  to  an  infection  which  lie  contracted  at  th.e  necropsy 
of  a  cow  infected  with  Perlsucht. 

With  the  best  will  in  the  world  there  is  no  doing  anything 
with  such  defective  information  towards  clearing  up  the 
question  considered  here.  It  is  better  to  leave  it  on  one  side 
and  look  out  for  really  conclusive  observations. 

Baumgarten's  communication  coneemiug  the  cancer  patit-ata 

[2190I 


1886 


TRANSFERENCE    OF    BOVINE    TUBERCULOSIS    TO    MAN. 


[Dbc.  20,  igat. 


inoculated  at  Konigsberg  with  virulent  Perhucht  bacilli,  I 
consider,  on  the  contrary,  very  important.  It  ia  a  question 
of  an  esperiment  under  trustworthy  observation  in  all  its 
bearings  and  throughout  its  whole  course ;  and  since  it  is 
recogQized  as  proved  that  no  antagonism  exists  between 
cancer  and  tubercle,  the  negative  result  of  this  investi- 
gation only  points  to  the  fact  that  the  Perhucht  culture  in 
question  possessed  no  virulence  for  man  in  subcutaneous 
injections. 

In  all  investigations  which  aim  at  solving  the  question  of 
the  transference  of  bovine  tuberculosis  to  man  through 
statistics  of  primary  intestinal  tuberculosis  and  observations 
on  skin  infection  in  man,  we  must  be  clear  that  the  evidence 
with  which  we  have  to  deal  is  always  indirect.  For  of  the 
cases  on  which  statistics  are  based  we  know  that  in  the  most 
favourable  event  they  are  genuine  cases  of  primary  intestinal 
tuberculosis,  but  not  whether  they  really  depend  on  PerUucht 
infection,  and  not  far  more  on  human  tuberculosis,  with 
which,  on  account  of  its  extraordinary  frequency,  we  have  to 
reckon  in  every  single  case. 

Even  the  occurrence  of  a  Perhucht  infection,  which  remains 
local,  as  a  result  of  a  skin  wound,  does  not  in  any  way  prove 
that  Perhucht  bacilli  are  also  in  a  po-iition  to  infect  the  un- 
injured intestinal  mucous  membrane,  or  if  they  are  able  to 
pass  through  it  without  leaving  any  traces  behind  ;  that  they 
render  the  mesenteric  glands  tuberculous,  and  from  thence 
bring  about  a  general  infection  ot  the  body  with  its  well 
known  and  justly  feared  consequences. 

On  the  other  hand,  we  cannot  but  expect  that  if  tuberculous 
infection  through  partaking  of  meat  and  milk  infected  with 
Perhucht  really  occurs  as  frequently  as  is  asserted,  direct 
observation  must  make  this  obvious. 

This  side  of  the  question  has,  in  my  opinion, been  much  too 
little  regarded  up  to  the  present,  and  it  is  very  necessary  that 
we  should  turn  our  attention  once  again  in  this  direction. 
Analogous  considerations  are  not  wanting  in  this  connexion. 
There  are  several  other  infectious  diseases  which  are  conveyed 
to  man  by  feeding  on  meat  and  milk,  and  their  behaviour  may 
be  very  instructive  to  us  in  relation  to  tuberculosis. 

I  recollect  in  this  connexion  the  so-called  cases  of  meat 
poisoning  which  have  been  largely  caused  by  a  typhoid-like 
bacillus,  and  also  the  illnesses  resulting  from  the  use  of  the 
flesh  ot  animals  which  had  suffered  from  splenic  fever. 
Milk,  too,  may  contain  typhoid  bacilli,  as  has  been  so  fre- 
quently observed  in  recent  times,  and  these  give  rise  to  an 
outbreak  of  enteric. 

It  is  extraordinarily  characteristic  of  all  these  outbreaks 
that  they  do  not  occur  as  isolated  illnesses,  but  in  groups  and 
oftt-n  in  epidemics.  This  could  scarcely  be  otherwise  for  the 
milk  of  a  cow,  the  fiesh  ot  a  sick  animal  is  practically  always 
pirtaken  of  by  several,  and  often  by  a  great,  many  people  at 
the  sime  time,  who  will  be  infected  and  fall  ill,  certainly  not 
as  a  wriole,  but  on  a  larger  or  smaller  percentage. 

Not  only  is  attention  directed  to  the  infection  which  has 
taken  place,  and  to  its  common  cause,  by  the  number  of  cases 
of  illness  of  the  same  kind,  but  incontestable  evidence  arises 
thus  that  the  food  in  question  must  have  contained  the 
infectious  material.  Under  such  conditions  no  statistics  and 
no  experiments  on  animals  are  required ;  the  observation 
itsulf  yields  us  direct  proof  of  the  occurrence  of  the  illness 
from  the  use  of  infected  food. 

A  tuberculous  infection  must  also  take  shape  in  the  same 
way  if  tubercle  bacilli  which  are  virulent  for  man  are  found  in 
meat  or  milk.  Here,  too,  a  certain  percentage  of  people  who 
have  taken  the  infected  food  must  fall  ill,  and  a  group  of 
illnesses  must  occur. 

Ot  course  the  circumstances  will  differ  to  some  extent  in  the 
case  of  tubercle  and  that  of  typhoid  ;  for,  owing  to  the  mucli 
longer  incubation  period  of  tuberculosis,  the  illnesses  will  not 
arise  so  soon  after  infection  or  be  conprised  within  so  short  a 
space  of  time.  But,  on  the  other  hand,  tu^if  rculous  infection 
is  favoured  by  the  fact  that  the  ingnstion  of  tubercle  bacilli  is 
repeated  many  timss,  and  extended  over  a  long  period  among 
tho-ie  people  who  are  given  to  the  use  of  fool  in'ected  with 
Perhwht,  so  that  the  probability  of  the  outbreak  of  infection 
mu-<t  be  essentially  raised. 

Everything,  then,  combines  to  show  that  tubercle  also— it 
as  a  fact  it  c^n  be  produced  by  the  flesh  and  milk  of  animals 
suffering  from  Perhxwht—mxxiX  occur  in  groups,  and  it  is  only 


a  question  whether  this  has  not  for  a  long  time  been  observed 
and  described. 

[B.  Fraenkel  has  since  drawn  my  attention  to  the  fact  that 
he  expressed  a  similar  opinion  in  his  work  on  tuberculosis  in 
the  Gerhardt  Manual  of  Diseases  of  Children  before  the  dis- 
covery of  the  tubercle  bacillus.  He  at  that  time  maintained 
the  opinion  that  tuberculosis  could  not  be  conveyed  by  the 
milk  of  cows  suffering  from  Perhucht,  and  gave  as  his  reason 
that  he  had  never  observed  that  several  children  in  one 
family  suffered  at  the  same  time  from  tuberculosis,  which 
would  necessarily  be  the  case  if  the  common  milk-can  furn- 
ished the  cause.]' 

Let  us  next  examine  the  literature  of  the  subject  for  com- 
munications concerning  illnesses  following  the  ingestion  of 
meat  infected  with  Perhucht. 

But  I  should  like  to  draw  attention  beforehand  to  the  fact 
that  probably  not  only  meat  free  from  tubercle  and  certainly 
boiled  or  well  roasted,  is  eaten  as  is  usually  supposed.  On 
the  contrary,  an  expert  on  meat  inspection,  Ostertag,"  saysot 
this:  "Day  by  day  an  uncounted  number  of  tubercalou9 
organs  come  mto  the  market  and  are  consumed."  They  are 
mostly  made  into  sausages.  Only  a  short  time  ago  I  had  to 
express  an  opinion  as  an  expert  witness  in  legal  proceedings 
about  a  case  in  which  meat,  infested  with  Perhucht,  which  had 
been  delivered  without  his  knowledge  at  the  business  house  of 
a  court  meat  purveyor,  was  only  by  chance  prevented  from 
being  made  into  sausages.  Although,  then,  no  doubt  can  exist 
that  a  short  time  ago,  from  deficient  meat  inspection,  much 
meat  infected  with  Perhucht  reached  the  market  and  was 
often  enough  eaten,  yet  in  the  whole  literature  of  the  subject 
not  a  single  observation  of  groups  of  illness  or  epidemics,  in 
consequence  of  the  ingestion  of  meat  infested  with  Perhucht 
can  be  found.  Bat  still  more,  not  even  once  is  an  isolated 
case  of  illness  described,  and  reports  on  damage  to  health 
from  meat  infected  with  Perhucht  are  equally  wanting. 

On  the  contrary,  facts  are  recorded  by  several  authors 
which  prove  the  opposite.  According  to  Bollinger,"  a  col- 
lective investigation  instituted  by  the  order  of  the  Bavarian 
Government  yielded  a  number  ot  isolated  observations  which 
speak  for  the  harmlessness  of  the  flesh  of  tuberculous  animals. 
Many  families,  even  whole  villages,  were  found  which  con- 
sumed tuberculous  meat  as  a  matter  ot  course  without  tuber- 
culosisoccurring  more  frequently  among  them  than  elsewhere. 
Goring  '^  andj^ychottelius "  have  had  quite  similar  expe- 
riences. 

Inconsequence  of  this  a  very  lenient  opinion  prevails  with 
regard  to  the  danger  of  meat  infected  by  Perhucht.  At  the 
Congress  on  Tuberculosis  in  Paris  in  1885  and  1891  the  com- 
plete excluf  ion  of  the  flesh  of  tuberculous  animals  as  a  class 
was  decided  on.  But  at  the  Congresses  of  1S93  and  1898  a^ 
more  rational  opinion  was  arrived  at,  and  the  sale  of  the  flesh 
of  animals  in  which  tuberculosis  was  only  local  wasconsidered 
permissible.  At  the  Seventh  International  Congress  on 
Hygiene  in  London  tlie  complete  exclusion  of  tuberculous 
meat  was  unanituously  set  aside.  Ostertag,  an  energetic 
champion  of  the  identity  of  bovine  and  human  tuberculosis, 
says,  in  his  handbook  of  meat  inspection  (1899):  "  In  face  of 
the  rare  occurrence  of  primary  intestinal  tuberculosis  in  man 
and  the  wide  dissemination  of  bovine  tuberculosis,  only  a  vf  ry 
slight  risk  to  the  health  ot  mankind  can  be  empirically 
attributed  to  the  fle>h  of  these  animals." 

The  same  standpoint  is  taken  by  the  highest  authorities  in 
Prussia.  From  a  circular  decree  from  the  Ministers  of  the  In- 
terior, ot  Agriculture,  of  Medical  Affairs,  and  of  Commerce 
and  Trade,  dated  March  26th,  1892,  I  quote  the  following : 

Since  attempts  on  a  large  scale  and  carried  on  for  some  years  at  the 
Berlin  Veterinary  College  and  several  Prussian  universities  to  produce 
tuberculosis  in  Janiinals  hy  feeding  them  on  the  flesh  of  other  animals, 
affected  with  PerUmhl  bave  given  an  essentially  negative  result  (opiniona 
of  the  scientific  deputation  for  the  Faculty  of  Medicine  from  December  ist, 
1886),  the  transference  of  tuberculosis  from  the  use  of  meat  whl.-h  Is 
even  infected  wiih  tubercles  is  not  proven,  and  the  flesh  of  well- 
nourished  beasts  cannot,  be  considered  as  a  rule  less  valuable,  even  if 
(tuberculous)  illness  exists,  nor  can  its  sale  be  placed  under  special  police 
supervision.  ' 

From  all  this  we  gather  that  proof  of  the  danger  of  meat 
infected  with  Perhucht  is  completely  wanting ;  it  is,  as  ihfr 
Ministerial  decree  expresses  it,  "  not  proven." 

Bat  no  one  will  CDntest  that  the  Perhucht  bacilli  in  meat 
are  identical  with  those  occurring  in  milk,  and  an  insoluble 
contradiction  exists  in  the  fact  that  far  stricter  views  have 
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prevailed  recently  against  the  milk  of  tuberculous  beasts  than 
against  tuberculous  meat. 

N  )w,  hi>vT  goes  it  with  regard  to  the  direct  proof  of  the 
danger  of  the  milk  of  animals  suffering  from  Perhucht  f 
PerUuaht  bacilli  contained  in  milk  also  come  into  the  market 
to  a  considerable  extent,  and  are  taken  in  a  living  condition 
much  more  frequently  than  is  usually  accepted.  Next,  it 
should  be  observed  that  i  to  2  per  cent,  of  all  milch  cows 
suffer  from  tuberculosis  of  the  udder,  and  without  exception 
yield  milk  containing  more  or  fewer  bacilli.  But  tuberculosis 
of  the  utlder  is  not  of  such  a  character  that  It  can  be  recog- 
nized as  such  from  its  earliest  onset.  It  one  watches  the 
disease  and  allows  a  tolerably  certain  diagnosis  to  become 
possible,  it  will  have  existed  for  weeks  and  even  mouths,  and 
all  this  time  the  milk  with  its  Perlsueht  bacilli  will  have  been 
drunk.  Such  milk  will  scarcely  ever  be  used  by  a  single  ind- 
vidual.  As  a  rule  it  will  be  mixed  with  the  milk  of  several 
other  animals  from  the  same  byre  and  be  ingested  by  a  still 
larger  number  of  people.  If  the  milk  reaches  a  central  dairy 
it  may  be  divided  amongst  hundreds  of  consumers. 

In  regard  to  the  last  event,  I  cannot  sliare  the  view  of 
Nocard,  that  milk  may  become  less  infectious  from  dilution 
and  the  Perlsueht  bacilli  finally  quite  inert.  If  it  were  a 
question  of  a  poison  in  solution  this  assumption  would  be 
justidable.  But  here  we  have  to  do  with  microorganisms 
which  can  only  be  separated,  not  diluted,  but  then  come  into 
contact  with  all  the  more  people,  and— if  they  are  virulent, 
for  them— become  all  the  more  dangerous. 

Now  people  usually  rely  on  the  fact  that  Perhucht  bacilli 
are  killed  by  boiling  the  milk,  but  in  this  respect  they  make 
a  griat  mistake.  To  be  sure,  if  in  a  laboratory  experiment 
milk  is  brought  to  boiling  point,  all  the  Perimcht  bacilli  are 
destroyed.  But  in  the  liousehold  method  of  boiling  milk 
they  remain  alive.  Professor  Beck'*  has,  at  my  instigation, 
instituted  numerous  and  important  investigations  on  this 
point  at  the  Institute  for  Infectious  Diseases,  and  has  found 
that  tubercle  bacilli  are  not  Killed  by  a  single,  short  boiling 
up  of  milk  in  wide-moutheJ  vessels — the  treatment  milk 
usually  receives  in  a  household.  To  attain  this  object,  uni- 
form boiling  for  several  minutes  is  necessary,  and  this  the 
housewife  will  not  condescend  to  do  because  the  milk 
easily  boils  over  or  gets  burnt.  If,  therefore,  any  one  asserts 
that  he  imbibes  no  living  Perlsueht  bacilli  because  he  only 
drinks  boiled  milk  he  has  still  to  produce  evidence  that  the 
milk  taken  by  him  is  always  kept  boiling  for  several  minutes. 

Again,  one  cannot  absolutely  rely  on  the  sterilizing  ap- 
paratus used  in  the  larger  dairies.  As  long  as  it  is  used 
according  to  regulations  and  carefully  superintended,  most 
apparatus  of  this  kind  may  certainly  fulfil  its  object,  but  as 
soon  as  the  necessary  care  is  once  temporarily  wanting,  the 
infectious  material  perchance  present  slips  uninjured  through 
it,  as  the  numerous  typhoid  epidemics  which  have  originated 
from  such  dairies  show. 

One  other  point  I  might  draw  attention  to,  one  which 
almost  always  remains  unnoticed  in  disi'ussions  on 
milk  infected  with  Perlsueht.  We  are  not  only  concerned  with 
the  milk,  but  also  with  the  products  which  are  made  from  it, 
e-ipecially  with  butter,  which  evidently  very  frequently  con- 
tains living  Perlsueht  bacilli.  It  has  frequ(^ntly  happened  to 
me  that  persons  who  vehemently  protest  that  they  tiave  only 
used  boiled  milk  for  years  because  of  the  danger  of  ferlsucht, 
when  asked  what  they  did  about  the  butter,  confessed  that  it 
hal  never  entered  their  heads,  that  in  the  natural  order  of 
thins»8  this  should  be  sterilized  too. 

Under  such  circumstances  I  believe  I  am  justified  in  assert- 
ing that  certainly  almost  every  one  in  the  course  of  his  life 
has  more  or  less  often,  and  in  considerable  numbers,  ingested 
living  PerlswM  bacilli.  If  PeWsiicAi  bacilli  are  really  dangerous 
to  man  we  might  logically  expeoo  that  instances  have  been 
very  frequently  observed  and  desciibed  of  injury  to  health 
which  have  been  unquestionably  cauced  by  milk  infected  with 
Perhucht.  1  have  looked  at  the  literature  bearing  on  the 
subject,  and  believe  I  can  assert  that  nothing  essential  has 
esi'aped  me.  Instead  of  the  countless  cases  on  which  we 
ought  to  reckon  1  have  been  able  to  find  among  them  all  only 
two  groups  01  illnesses  and  28  isolated  cases  of  illness,  and 
we  must,  moreover,  consider  whether  as  pieces  of  evidence 
they  are  really  free  from  objection. 

Thus  the  next  thing  to  discuss  is  the  celebrated  and  con- 


stantly quoted  case  of  Ollivier  which  he  communicated  to  the 
Academie  de  Medecine  oa  February  24th,  1891.  In  a  girls' 
school  in  the  course  of  a  few  years  13  pupils  sickened  with 
tuberculosis,  6  of  whom  died.  In  several  cases  the  intestinal 
canal  seemed  the  starting  point.  When  the  cause  was  sought 
it  appeared  that  a  cow  which  had  been  kept  for  some  years  in 
the  establishment  of  the  school  suffered  from  tuberculosis  of 
the  udder,  and  that  the  milk  had  been  drunk  by  the 
boarders.  This  indeed  looked  just  as  if  a  group  of  illnesses 
had  occurred  in  consequence  of  the  use  of  milk  infected  with 
Perlsueht,  and  that  here  a  ease  of  Perlsueht  infection  was  found 
which  was  free  from  objection.  Ollivier  was  of  this  opinion, 
and  so  have  been  all  those  who  up  to  the  present  time  have 
turned  this  case  to  good  account  as  a  classical  example  of  in- 
fection through  milk  containing  Perlsueht  bacilli.  Yet  the 
case  is  by  no  means  so  free  from  objection  as  has  been  main- 
tained, for,  apart  from  the  consideration  that  apparently  only 
one  necropsy  was  made,  and  that  the  diagnosis  of  alleged 
intestinal  tuberculosis  is  somewhat  uncertain,  people  have 
contented  themselves  with  excluding  heredity  as  a  cause 
from  another  quarter  which  comes  under  consideration.  A 
direct  infection  from  one  person  to  another  has  not  been 
publicly  brought  under  consideration  atall,  and  yttthe  course 
of  this  little  epidemic  of  tuberculosis  would  have  been  exactly 
the  same  if  one  of  the  boarders  or  a  pupil  had  suffered  from 
tuberculosis  of  the  lungs,  and  infected  a  number  of  her 
companions  through  the  sputum.  Something  of  the 
kind  has  often  occurred,  and  its  possibility  would  have  to  be 
considered  among  all  the  circumstances.  Bt»t,  even  apart 
from  this  consideration,  the  alleged  classical  case  vanis-hes 
away,  and  even  proves  the  reverse,  as  the  result  of  a  second 
communication  by  Ollivier,  which  he  found  himself  obliged  to 
make  at  the  next  session  of  the  Academy,  in  consequence  of 
better  information.  He  actually  had  to  declare  that  he  was 
mistaken;  that  the  milk  from  the  cow  in  question  was  not 
drunk  by  the  boarders,  but  by  the  teaching  ttatf  and  the 
domestic  servants  of  the  establishment.  Among  those  persons 
who  had  regularly  partaken  of  the  suspected  milk  not  a  single 
case  of  tuberculosis  had  occurred. 

If,  in  spite  of  this  correction,  OUivier's  case  is  still  used  by 
defenders  of  the  identity  of  human  and  bovine  tuberculosis  as- 
a  proof,  they  show  in  what  a  one  sided  and  uncritical  way  they 
go  to  work  to  procure  their  evidence. 

I  come  now  to  the  second  example  of  a  group  of  illnesses. 
This  was  published  by  Huls  in  the  Miinchener  medizinische 
Wochensehrift  a  few  months  ago.  In  a  miller's  family  of 
nine  persons  who  are  alleged  to  have  fed  for  years  on  the 
milk,  butter,  and  meat  of  tuberculous  animals,  and  in  other 
respects  are  said  to  have  had  no  opportunity  of  infection, 
seven  members  died  of  consumption.  In  this  case  we  need 
only  pay  attention  to  the  succession  of  the  fatal  cases  to  see 
at  once  that  the  connexion  is  quite  different  from  the  one 
accepted  by  Huls.  First  the  mother  sickened  but  recovered 
again  after  some  months.  In  the  following  year  the  youngest 
child  sickened  and  died.  In  the  same  year  a  8on,  aged  18 
years,  became  ill  and  riied.  A  year  later  followed  a  son,  aged 
23  years.  In  the  next  year  the  mother  got  ill  again 
and  died;  then  followed  a  girl  of  16,  then  the  father, 
and,  lastly,  a  third  son.  That,  among  the  relations  of  the 
illness  to  the  family  here  indicated,  contiguity,  the  dwelling 
together  of  the  sick  and  healthy,  and  so  the  transference  from 
one  to  another  should  be  excluded,  is  to  me  incredible.  Every 
expert  in  infectious  diseases  will  be  convinced  without  any 
further  evidence  that  there  was  in  this  case  a  continuous 
chain  of  contact  infections  aud  not  a  group  of  illnesses  arising 
from  infected  food.  In  older  to  be  able  to  accept  the  last  as 
the  origin  the  illnesses  must  have  ensued  in  the  course  of  six 
months  or  a  year  at  least ;  they  could  not,  as  was  the  case 
here,  be  protracted  over  a  series  of  years.  So  this  case  of  a 
group  of  illnesses  also  comes  to  nothing,  and  there  only  re- 
main the  28  cases  of  isolate i  illnesses. 

These  do  not  merit  any  great  confidence  in  and  for  thim- 
selves.  Should  we  allow  a  single  typhoid  case,  in  which  tl  e 
use  of  suspected  milk  Ci  uld  be  proved, to  pass  without  further 
investigation?  We  ctrlainly  should  not.  Notwithstanding,  I 
neither  can  nor  will  coiitest  the  possibility  that  single  cast  s 
may  occur.  But  in  order  to  be  convincing  they  must  .'ulfll 
certain  conditions.    These  conditions  are  as  follows : 

(1)  Certain  proof  of  tubercle  in  general,  and,  where  possible 
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the  primary  focus  must  be  supplied.  In  adults  we  must,  there- 
fore, require  the  existence  of  unassailable  clinical  symptoms, 
and  a  necropsy  when  these  are  not  present.  In  children  the 
clinical  symptoms  are  much  too  uncertain,  and  so  a  necropsy 
is  always  requisite  with  them. 

(2)  Other  sources  of  infection  must  be  excluded  with  cer- 
tainty. The  assurance  that  the  person  in  question  comes  of  a 
healthy  family  is  under  no  circumstances  sufficient.  There 
are  numerous  other  possibilitiee  of  infection  either  inside 
or  outside  the  family  which  come  up  for  considera- 
tion. In  this  connexion  I  can  only  agree  with  the  Chair- 
man who  has  drawn  attention  to  the  researches  of  Preisich 
and  Schutz,  and  of  Dieudonn^  on  the  occurrence  of  tubercle 
bacilli  round  the  nails  of  children,  and  thus  to  a  source  of 
infection  in  children  well  worthy  of  heed. 

(3)  In  each  case  of  alleged  infection  from  milk  affected  with 
Perhucht  the  condition  of  the  rest  of  the  people  who  have 
taken  the  same  milk  should  be  borne  in  mind.  These  fellow- 
consumers  form  to  a  certain  extent  a  control  experiment,  and 
if  of  the  numerous  people  who  have  drunk  the  suspected  milk 
only  a  single  one  sickens,  this  weighs  decidedly  against  the 
belief  that  this  one  person  was  infected  by  the  common  food. 
With  enteric,  too,  if  only  one  of  all  the  people  who  had  drunk 
the  same  milk  contracted  typhoid,  we  should  on  this  ground 
alone  immediately  relinquish  the  suspicion  that  it  could 
depend  on  a  milk  infection. 

(4)  The  source  of  the  milk  should  be  attended  to.  Since  in 
recent  years  it  has  become  more  and  more  evident  that  milk 
containing  tubercle  bacilli  is  yielded  only  by  such  cows  as 
suffer  from  tuberculosis  of  the  udders,  the  general  statement 
that  some  one  has  drunk  milk  from  a  cow  suffering  from 
Perlmoht  no  longer  suffices  to  prove  to  us  that  Perlsttcht 
bacilli  have  really  reached  his  digestive  organs.  A  man  can 
certainly  ingest  milk  from  a  cow  suffering  from  Perlmchf 
without  coming  into  contact  with  Perhucht  bacilli  through  it. 
It  must  be  milk  from  a  cow  with  tuberculosis  of  the  udder, 
and  therefore  a  statement  on  this  subject  should  not  be  want- 
ing in  a  report  on  milk  infection  if  it  is  said  to  be  complete. 

It  I  now  examine  in  this  way  the  28  single  cases  I  have 
collected  from  literature  and  see  how  far  they  correspond  to 
the  conditions  just  laid  down,  I  come  to  the  following  results  : 

(i)  In  only  10  cases  is  it  stated  that  a  necropsy  took  place, 
and  only  7  of  these  are  said  to  have  had  intestinal  tuber- 
culosis. 

(2)  Only  in  3  cases  is  it  asserted  that  the  milk  came  from  a 
ow  with  tuberculous  udders. 

(3)  In  not  a  single  one  are  other  possibilities  of  infection 
xeluded  witli  certainty.  As  a  rule  only  absence  of  heredity 
s  alleged,  though  we  know  that  just  this  plays  a  very  sub- 
ordinate part  if  any. 

(4)  In  no  case  is  anything  stated  about  the  condition  of  other 
people  concerned. 

The  insufficiency  of  these  data  has  not  even  entirely  escaped 
those  who  use  them.  Thus  Reverel  says:"  "The  number  of 
eases  in  which  infection  can  be  traced  back  to  the  use  of 
tuberculoBs  milk  is  not  great  (it  would  be  more  correct  to  say, 
'  is,  contrary  to  the  expectation,  small'),  and  almost  all  are 
open  to  the  objection  that  all  other  sources  of  infection  cannot 
be  completely  excluded."  And  in  the  report  of  a  Committee 
of  the  American  Public  Health  Association, '"  which  is  distin- 
guished in  other  respects  by  the  observance  of  a  strikingly 
biassed  point  of  view,  it  is  confessed  that  we  cannot  tell  from 
the  recorded  cases  whether  the  illness  was  oaused  by  the 
Perhucht  bacillus.  But  in  spite  of  this  confession,  the  col- 
lected cases  are  treated  as  if  they  were  incontrovertibly 
proved. 

It  therefore  appears  to  me  necessary  to  mention  shortly 
some  of  these  cases,  and  particularly  those  among  them 
which  are  regarded  as  quite  certain  and  have  attained  thus  to 
a  degree  of  celebrity. 

I  begin  with  the  case  of  Gosse  which  Nocard"  has  recorded. 
Dr.  Goase,  a  Genevan  doctor,  regularly  resorted  with  his 
family  to  a  farm  on  Sundays,  where  his  granddaughter,  17 
years  old,  drank  by  preference  milk  straight  from  the  cow. 
The  young  girl  sickened,  and  after  a  long  illness  died  of  in- 
testinal tuberculosis  as  the  necropsy  showed.  On  this  an  in- 
vestigation was  set  on  foot,  which  showed  that  of  the  five 
cows  on  the  farm  four  were  tuberculous  and  two  of  the  latter 
actually  suffered  from  tuberculosis  of  the  udder.    This  fact 


was  considered  sufficient  to  base  on  it  the  assertion  that  the  ? 
illness  and  death  of  the  young  girl  must  have  been  caused 
by  milk  infected  with  Perhucht.  The  possibility  of  the  in- 
fection arising  in  any  other  way  is  nowhere  discussed,  and 
yet  during  her  permanent  residence  in  town  she  must  un- 
doubtedly have  had  sufficient  opportunity  of  being 
infected  from  some  other  quarter.  We  must  further 
ask,  what  became  of  those  people  who  drank  the  rest  of  the 
milk  which  came  from  the  farm.  The  inhabitants  of  the 
farm  had  undoubtedly  done  so.  Have  any  of  them  become 
ill  ?  Had  this  been  the  case  we  should  have  been  made 
acquainted  with  it  at  once.  As  this  has  not  happened  we 
must  consider  that  no  one  else  became  ill,  and  we  are 
further  urged  to  the  logical  conclusion  that  the  milk  in 
question  was  not  injurious  to  health,  and  cannot  be  blamed 
for  the  illness  of  Dr.  (iosse's  granddaughter.  Nocard,  who 
introduced  the  case  into  the  literature  of  Perhucht,  was  of  the 
opinion  that  it  had  almost  the  value  of  an  experiment.  I  do 
not  believe  that  this  distinguished  expert  in  tuberculosis, 
who  knows  quite  well  with  how  many  precautions  and  how 
carefully  experiments  on  tuberculosis  must  be  carried  on,  in 
order  to  satisfy  our  present-day  scientific  demands,  would 
still  maintain  the  opinion.  Still  less  sound  than  the 
case  just  mentioned  is  the  one  which  Dr.  Stang  ob- , 
served  in  Amorbach.  This  is  described  by  Bollinger'"' 
A  5-year  old  boy  suffered  from  dropsy  and  died  with  the 
symptoms  of  consumption.  At  the  necropsy,  tuberculosis  of 
tlie  lymphatic  glands  of  the  abdomen  and  of  the  serous  mem- 
branes and  lungs  was  found.  With  regard  to  the  etiology  of 
the  case,  it  was  elicited  that  no  tubercle  had  occuiTed  in  the 
family  for  two  generations,  and  that  the  boy  for  a  year  had 
drunk  the  milk  of  a  cow  affected  with  Perhucht.  This  ease 
too,  Bollinger  says,  may  be  compared  to  an  experiment,  but 
besides  the  same  critical  considerations  which  had  to  be 
raised  against  the  preceding  case,  there  is  this  in  addition, 
that  we  cannot  ascertain  whether  the  cow  suffered  from  tuber- 
culosis of  the  udder.  Frnfthermorc,  the  boy  had  tuberculosis 
of  the  lungs,  as  well  as  of  the  :Jaesenteric  glands  and  peri- 
toneum, and  it  would  have  to  be  fairly  established  that  this 
was  not  the  primary  lesion  as  is  so  frequently  the  case. 

In  the  often-quoted  case  contributed  by  Johne,"  we  only 
learn  that  a  child,  2j  years  old,  whose  state  of  nutrition  had 
been  enfeebled  by  measles  and  bronchial  catarrh,  died  of 
miliary  tuberculosis  of  the  brain.  He  had  been  fed  with  milk 
from  a  cow  infected  with  Perhucht.  Whether  a  necropsy  was 
made,  whether  other  possibilities  of  infection  were  excluded, 
whether  the  cow  sufi'ered  from  tuberculosis  of  the  udder, 
whether  other  people  who  had  drunk  the  same  milk  had  sick- 
ened, is  not  stated. 

According  to  Dffelmann^"  a  child  died  after  partaking  of  the 
unboiled  milk  of  a  sick  cow,  of  tubercles  which  developed  in 
the  subcutaneous  tissues.  Neither  in  the  case  of  the  child 
nor  the  cow  was  a  necropsy  made.  Uffelmann  himself 
assigns  no  evidential  value  to  this  case,  yet  in  spite  of  this  it 
is  regularly  brought  forward  in  literature  when  the  point  at 
issue  is  to  prove  the  danger  of  the  milk  of  cows  suffering  from 
Perhucht  from  cases  occurring  in  practice. 

Some  reporters-'  have  even  said  that  children  while  they 
took  milk  from  a  cow  suffering  from  Perhucht  were  sickly, 
suffered  from  eruptions  and  coughed,  but  soon  recovered 
again  if  the  milk  from  healthy  cows  was  given  to  them.  Such 
cases  naturally  prove  just  the  opposite  from  what  they  are 
meant  to  prove,  namely,  that  milk  infected  with  Perhucht 
was  drunk  by  children  for  a  long  time  without  their  becom- 
ing tuberculous. 

The  rest  of  the  cases  are  like  those  just  enumerated. 

We  come  then  to  theconclu.sion  that  not  one  single  observa- 
tion free  from  objection  can  be  cited  of  the  injurious  influence 
of  milk  infected  with  Perhucht  any  more  than  for  the  harmful- 
ness  of  meat  affected  in  the  same  way,  though  numerous 
people  continually  expose  themselves  to  the  supposed 
danger. 

But  for  milk  infected  with  Perhucht,  as  with  meat,  there 
exist  observations  of  the  fact  that  people  have  for  a  long  time 
drunk  it  with  no  ill  results.  To  be  sure,  the  statements  on  this 
point  are  not  numerous,  evidently  because  it  was  much  more 
interesting  to  look  for  infection,  while  none  bothered  them- 
selves about  the  absence  of  infection. 

Yet  it  would  be  easy  in  a  short  time  to  collect  serviceable 
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material.  In  the  country  where  relations  are  clear  it  would 
only  be  necessary  to  have  cases  of  genuine  udder  tubercu- 
losis, and  to  ascertain  how  long  the  illness  had  existed  in 
the  animals;  what  people,  especially  children,  had  partaken 
of  the  milk  and  the  butter  made  from  it  ;  whether,  and  how, 
the  milk  was  boiled  ;  and  whether  the  persons  concerned 
had  fallen  ill  of  tuberculosis  in  the  course  of  one  to  two  years ; 
and,  of  course,  the  form  which  it  took. 

Very  numerous  letters  have  reached  me  in  the  course  of 
the  last  year  from  people  who  have  told  me  that  they  them- 
selves or  their  belongings  had  drunk  unboiled  tr.ilk  affected 
with  Perhueht  for  a  longer  or  shorter  time,  and  had  remained 
healthy.  As  it  is  not  now  possible  to  examine  tliese  cases 
as  to  their  accuracy,  I  will  not  enter  upon  the  matter ;  but  I 
should  like  to  request  the  International  Committee  to  bring 
its  influence  to  bear,  so  that  instead  of  the  quite  unservice- 
able material  now  existing,  reliable  observations  should  be 
collected,  including,  of  course: 

1.  Oases  of  alleged  infection  from  ingesting  milk  infected 
with  Perlsucht,  having  regard  to  the  conditions  advanced  by 
me  (necropsy,  exclusion  of  other  sources  of  infection,  condi- 
tion of  other  people  who  have  drunk  the  same  milk,  proof  of 
tuberculous  udders). 

2.  Cases  of  absence  of  infection  after  partaking  of  milk  in- 
fected with  Perhueht,  likewise  under  the  control  of  the 
required  conditions  (proof  of  udder  tuberculosis,  sufficiently 
long  observation  of  the  people,  statement  as  to  whether  and 
how  the  milk  was  boiled). 

Provisionally  we  can  only  say  that  the  injurious  effects  of 
milk  infected  with  Perlsucht  and  its  products  are  not  proven. 
What  these  facts  signify  in  relation  to  the  immensely  frequent 
opportunities  of  infection,  I  leave  to  the  individual  judge- 
ment. 

Obviously  this  opinion  only  holds  good  in  the  case  of'man- 
kind.  It  is  a  matter  for  agriculture  and  veterinary  science  to 
determine  how  far  milk  infected  with  Perlsucht  is  detrimental 
to  cattle,  and  what  measures  should  be  taken  to  combat  the 
danger  which  perhaps  exists.  Measures  concerning  meat  and 
milk  infected  with  Perlsucht  which  are  meant  to  combat 
human  tuberculosis  cannot  be  well  founded  at  the  present 
time.  Further,  such  measures  would  be  very  costly,  because 
of  the  compensation  which  would  have  to  be  paid  for  animals 
judicially  seized,  and  on  account  of  the  immense  quantity  of 
milk  which  would  have  to  be  inspected.  It  is,  however,  de- 
cidedly more  fitting  not  to  lay  out  a  sum  of  this  kind  for 
something  which  is  far  from  being  established,  but  to  apply 
it  rather  to  such  measures  as  must  with  certainty  lead  to  a 
decline  of  human  tuberculosis. 

In  this  connexion  I  can  only  repeat  what  I  said  in  my 
London  address :  The  fight  with  tuberculosis  must  not  be 
fought  on  ^vrong  lines  if  it  is  to  have  a  real  result.  It  must 
aim  at  shutting  oS  the  cliief ,  indeed  we  may  say  almost  the 
only,  source  of  infection.  This  is  those  consumptives  who  in 
consequence  of  the  unfavourable  conditions  under  which  tliey 
live,  or  because  they  obstinately  set  aside  the  simplest  rulea 
for  the  prevention  of  infection,  are  a  danger  to  their  com- 
panions. In  some  way  or  other  we  must  look  after  these  sick 
people,  either  by  procuring  for  them  more  favourable  condi- 
tion?, for  example,  as  regards  dwelling  places,  or  by  so  shelter- 
ing them  in  suitable  institutions  that  they  cease  to  be  a  danger 
to  their  neighbours. 

After  the  experiences  we  I<ave  liad  of  other  infectious 
diseases,  we  must  come  to  the  conclusion  that  in  no  other  way 
can  anything  be  attained,  and  therefore  I  should  like  urgently 
to  advise  that  for  the  future  this  task  should  be  kept  to  the 
fore  in  the  battle  against  tuberculosis  until  it  has  been  accom- 
plished. 
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ON     MALARIA. 

Deliiered  to   the  Students    of  the  Practice   of  Medicine  Class, 

and  of  the   Clinical  Medicine    Class,  of  Professor 

T.  MoCall  Anderson,  of  Glasgow  University. 

By   Sir   WILLIAM  MacGKEGOR.   K.C.M.G.,    C.B.,    M.D., 
LL.D.,  D.Sc, 
Governor  of  Lagos. 

Gentlembn, — It  is  with  great  pride  and  pleasure  that  I  avail 
myself  of  the  privilege  of  addressing  you  here  to-day  on  the 
subject  of  malaria.  It  is  now  upwards  of  thirty  years  since  I 
sat  on  the  seats  you  now  occupy.  I  then  listened  to  the  lec- 
tures of  the  highly  accomplished  and  distinguished  professor 
(now  Sir  William)  Gairdner.  That  grea-t  teacher  has  had  a 
most  fit  and  proper  successor  in  the  illustrious  physician  that 
now  occupies  this  famous  chair.  To  Professor  McCall  Ander- 
son, and  to  Dr.  Thomas  Eeid,  of  this  city,  I  owe  my  early 
introduction  to  those  scientific  studies  that  more  particularly 
require  the  use  of  the  microscope  in  pathology  and  parasit- 
ology. To  my  very  great  regret,  events  have  deprived  me  of 
the  opportunity  of  cultivating  the  more  purely  scientific 
branches  of  the  medical  profession  ;  but  at  the  same  time 
circumstances  often  require  me  to  .apply  in  practice  the  prin- 
ciples worked  out  and  established  by  other  men.  This  is 
specially  the  case  with  regard  to  malaria.  In  speaking  of  that 
subject  to-day  I  therefore  confine  myself  as  far  as  possible  to 
what  I  know  best,  and  to  what  will  be  most  useful  to  yon — 
the  purely  pr.ictieal  side  of  the  question. 

Importance  of  the  Svbject. 
In  the  first  place  it  should  be  pointed  out  that  this  study  is 
one  that  has  a  direct  bearing  on  the  development  of  our 
Colonial  Empire.  It  is  true  that  malaria  is  practical  ly  extinct 
in  the  islands  of  the  United  Kingdom ;  but  we  possess  the 
lion's  share  of  the  malarial  areas  of  the  earth  ;  and  at  the  same 
time  no  other  great  Power  is  so  much,  or  is  likely  to  become  so 
much,  dependent  on  its  foreign  possessions  as  we  are.  But 
we  hold  those  vast  territories  subject  to  the  tyranny  of  the 
destructive  giant  Malaria,  who  bestrides  the  globe,  and  exacts 
his  yearly  tribute  of  scores  and  scores  of  thousands  of  human 
lives  from  white  and  black  indiscriminately.  Few  of  our  great 
colonial  possessions  in  the  tropics  or  subtropics  are  exempt 
from  this  widely  distributed  malady.  France  and  Germany, 
with  their  great  tropical  possessions  ;  Italy,  with  her  two 
million  cases  of  malaria  a  year  on  her  own  soil ;  and  the 
United  States  of  America,  are  all  deeply  interested  in  this 
subject,  and  they  are  doing  their  duty  towards  it  with 
generosity  and  devotion,  in  proportion  as  they  become  aware 
of  its  importance.  From  the  earnest  workers  of  those  nations 
we  can,  and  therefore  ought  to,  learn  much.  We  have  to 
recognize  the  fact,  however,  that  our  responsibilities  as  a 
nation  are  greater  than  theirs,  in  this  respect,  in  the  proper 
tion  represented  by  hundreds  of  millions  of  human  beings. 
This  heavy  national,  imperial  responsibility  can  be  illustrsted 
to  you  by  the  statistics  of  malaria  in  India  alone : 

Malaria  in  India  in  1900. 
Mortality  from  fever : 

Native  population  ...  ...    4,919,591 

Admissions  for  malaria  during  the  year  ; 

European  troops  (60,553)  ...  ...         18,679 

Native  troops  (123,463)     ...  ...         39i6<" 

Convicts  (121, 8u)  ...  ...         43o94 

The  significance  of  these  figures  you  can  grasp  more  easily 
if  yon  reflect  that  the  annual  Indian  mortality  from  fever 
exceeds  the  total  population  of  Scotland  by  half  a  million. 
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Imagine  what  would  be  the  terror  and  consternation  pro- 
duced in  Europe  were  this  appalling  mortality  centralized 
and  located  so  that  the  whole  population  of  Scotland  became 
extinguished  by  malaria  in  1903,  and  the  whole  of  the  sub- 
jec's  of  the  Kingdom  of  Holland  succumbed  to  the  same 
malady  in  1904,  followed  by  thse  of  (Sweden  in  1905.  It  is 
because  the  Indian  mortality  is  at  a  distance,  and  for  the 
reason  that  it  affects  a  different  race,  that  it  does  not  appeal 
to  the  imagination  in  this  country.  We  are  sometimes  told 
that  we  are  an  imperial  race.  Truly  malaria  demands  from 
us,  as  a  ruling  people,  most  earnest,  energetic  efforts  in 
India.  The  question  of  India  alone  is  enough  to  show  you 
clearly  the  nature  of  our  imperial  responsibility  with  regard 
to  miliaria.  How  we  stand  with  respect  to  the  special  case  of 
Lagos  we  shall  see  further  on. 

Nature  of  Malaria. 

Tne  significance  and  origin  of  the  word  "malaria"  was 
vividly  presented  to  me  a  few  days  ago  in  the  Agro  Romano 
by  the  wife  of  the  station  master  at  Lunghezza.  She  asserted 
in  perfectly  good  faith  that  the  night  air  of  that  place  was  so 
tliiek,  and  bad,  and  poisonous,  that,  when  the  railway  was 
being  made,  the  labourers  had,  to  escape  death  or  dreadful 
disease,  to  go  to  Rome  every  night  to  sleep.  She  assured  me 
that  if  I  slept  a  single  night  in  that  district  with  the  doors 
and  windows  open,  the  night  air  would  probably  kill  me.  In 
that  classic  land  of  malarial  fever  the  mind  of  the  peasant  is 
at  the  present  moment  somewhat  confused  between  bad  air 
and  bad  mosquitos. 

I  shall  not  waste  your  time  by  discussing  the  term 
*'  malaria  "  or  "  malarial  fever,"  for  such  discussion  generally 
ends  in  proposing  a  new  name  which  dies  at  its  birth.  It 
required  the  magnificent  discovery  of  Major  Ross  to  give  the 
death  blow  to  the  miasmatic  origin  of  this  disease.  In  my 
last  annual  report  on  the  Colony  of  British  New  Guinea,  it  is 
stated  that  the  best  way  to  escape  fever  there  is  to  use  always 
a  good  mosquito  net,  and  to  avoid  stimulants.  Many  others 
had,  as  the  result  of  observation,  come  to  the  same  conclusion 
with  regard  to  the  mosquito  net.  I  thought  then  that  an 
atmosphere  charged  with  fever  germs  surrounded  one  at 
night,  and  that  inside  my  mosquito  net  I  breathed  filtered 
air.  This  led  to  a  practice  that  was  right,  though  the  reason- 
ing was  wrong,  so  very  far  wrong  that  I  for  one  never  con- 
nected mosquitos  with  the  occurrence  of  malarial  fever. 

Such  theories  might  have  lived  for  generations  but  for  the 
wonderful  pertinacity  of  Major  Ross,  coupled  with  his 
splendid  powers  of  observation,  qualities  that  have  given  him 
the  proud  place  of  one  of  the  greatest  benefactors  of  our  race. 
I  was  a  student  in  this  city  during  the  infancy  of  antiseptic 
surgery.  I  have  thus  witnessed  in  my  professional  life  the 
advent  of  the  two  greatest  discoveries  of  the  last  century, 
with  which  the  names  of  Pasteur,  Lister,  and  Ross  will  for 
ever  be  as.sociated.  You  all  know  how  Ross's  investigations 
originated.  The  way  had  been  prepared  by  Laveran's  dis 
covery  in  1880  of  the  malaria  microbe  in  the  red  blood  cor- 
puscles of  man. 

Manson's  memorable  discoveries  in  connexion  with  the 
stuly  of  tilariasis,  and  his  suggestions  with  regard  to  the 
position  of  the  mosquito  in  malaria,  have  also  to  be  remem- 
bered. 

Rjas  worked  at  the  malaria  problem  between  1895  and  1899, 
by  dissecting  m  .^quitos  fed  on  malarial  patients;  and  he 
demonstrated  that  the  parasites  found  by  Laveran  pass  a 
hitherto  undiscovered  stage  of  their  existence  in  the  mos- 
quito, and  are  then  inoculated  into  man  by  the  puncture  of 
that  insect.  The  whole  problem  was  thus  solved  exelu-iivelj' 
by  the  researches  of  Ross,  based  on  the  reasoning  of  Laveran 
and  Manson.  It  is  for  this  great  work  that  Major  Ross  now 
receives  the  magnificent,  well-earned  Nobel  prize  ;  and  for 
which  he  lately  was  awarded  the  Cameron  prize  at  Edin- 
burgh. 

Ttie  nature  and  life-history  of  the  malarial  parasites  can 
only  receive  from  us  to  day  a  side  glance,  and  that  only  as  far 
as  is  necessary  to  elucidate  the  curative  and  prophylactic 
measures  discussed  further  on. 

Tlirfe  of  the  nine  known  haeinamoebidae  are  found  in  the 
blood  of  man.  Ross  divides  them  all  into  two  genera,  making 
the  aestivo-autumnal  parasite  a  gnnus  by  itself.  The  parasites 
appear  first  as  small  amoeboid  bodies  in  or  on  the  red  blood 
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corpuscles.  They  enter  the  latter  and  convert  the  haemo- 
globin into  melanin.  They  arrive  at  maturity  in  from  one  to 
three  days,  according  to  the  species ;  and  then  mature  into 
forms  that  (a)  either  are  asexual  and  multiply  by  segmenta- 
tion and  sporulation,  filling  the  blood  with  swarms  of  fresh 
spores  that  produce  accesses  of  fever  and  attack  anew  multi- 
tudes of  red  blood  corpuscles  ;  or  (A)  the  amaebulae  develop 
into  male  and  female  gametocytes  that  circulate  in  the  blood 
until  they  are  drawn  into  the  stomach  of  the  mosquito,  where 
the  female  is  fertilized,  and  finally  produces  many  hundreds 
of  young  filamentous  blasts  that  ultimately  find  their  way 
into  the  salivary  glands  of  the  mosquito,  and  thence  by 
puncture  into  the  human  circulation.  These  changes  con- 
stitute "the  cycle  of  Ross,"  certainly  one  of  the  marvels  of  a 
marvellous  age. 

The  malarial  parasites  thus  present  a  double  form  of  life 
that  may  be  compared  to  a  split  ring,  one  side  of  which  is 
fitted  for  reproduction  by  segmentation  and  sporulation,  the 
other  by  reproduction  through  male  and  female  elements. 
The  one  side  of  this  ring  passes  into  the  other  at  the  point 
where  the  gametoeyte  is  transferred  from  the  blood  of  man  to 
the  stomach  of  the  mosquito.  This  ring  may  be  interrupted 
or  weakened  at  dilTerent  parts  and  in  different  ways, 

Koch  attacks  the  parasite  in  the  human  body.  Celli,  with 
his  wire  netting,  stand  between  man  and  mosquito,  to  defend 
the  former  from  the  latter.  Ross  boldly  attacks  the  mosquito 
himself.  At  Lagos  we  follow  the  favourite  practice  of  each 
one  of  these  three  leaders,  but  before  I  proceed  to  deal  with 
their  methods  I  should  tell  you  what  Lagos  is  like. 

It  is  a  notorious  haunt  of  malarial  fever,  and  presents  many 
special  difficulties.  The  country  is  perfectly  flat  for  miles 
inland  from  the  sea,  and  is  geologically  a  combination  of 
lagoon,  swamp,  and  low-lying  sand,  or  mud,  or  clay.  The 
town  of  Lagos,  with  two  score  thousand  people,  of  whom  about 
I  in  every  200  is  a  European,  stands  on  an  island  that  nowhere 
rises  20  ft.  above  the  sea.  It  is  surrounded  by  a  salt  or  brackish 
water  lagoon,  and  contains  many  swamps,  partly  of  fresh, 
partly  of  brackish  water. 

Both  malarial  and  general  mortality  have  been  very  great 
among  young  children.  During  the  nine  years  from  1892  to 
1900,  45  children  out  of  every  100  died  during  their  first  year. 
In  1899  the  mortality  among  children  under  i  year  seems  to 
have  been  about  the  average.  The  total  number  of  such 
deaths  was  that  year  864.  Of  these  no  fewer  than  321  were 
from  fever.  This  was  more  than  half  of  the  total  number  of 
deaths  from  fever  in  that  year.  In  1900,  three-sevenths  of  the 
total  mortality  was  in  infants  under  i  year.  Deaths  from 
fever  made  up  one-fourth  of  the  total  mortality.  Remember 
that  these  figures  apply  to  an  autochthonous  community,  and 
that  consequently  they  demolish  the  idea  of  racial  immunity. 
Lately  Dr.  Best  examined  the  blood  of  320  children,  all  pre- 
sumably healthy,  living  in  the  town  of  Lagos,  and  under  15 
years  of  age.  Forty-five  per  cent,  had  tropical  ring  parasite 
in  their  blood  ;  and  5  per  cent,  had  pigmented  leucocytes.  It 
may  therefore  be  assumed  that  50  per  cent,  of  the  apparently 
healthy  children  of  Lagos  harbour  malarial  parasites  in  their 
blood  ;  no  less  than  86  per  cent,  of  those  under  2  years  were 
so  affected;  but  only  7  per  cent,  of  those  between  10  and  15 
years.  This  simple  statement  will  be  enough  to  show  you  the 
terrible  necessity  that  forces  the  Government  of  the  Colony 
to  grapple  with  this  subject.  The  question  whether  malaria 
can  be  controlled  or  not  is  practically  one  of  stagnation  or 
progress  to  the  West  African  Colonies  generally. 

As  regards  the  diagnosis  of  malarial  fever  we  must  be  brief. 
The  microscope  is  indispensable.  Lately  I  met  a  medical 
officer  in  "the  bush"  who  had  a  case  under  his  care  which 
might  have  been  sunstroke  or  malarial  fever.  He  had  no 
microscope  to  settle  the  question.  There  should  always  be  a 
microscope  at  hand,  and  every  medical  man  should  be  able  to 
use  it  in  all  oases  that  might  be  malaria.  When  I  say  that 
every  medical  man  should  be  able  to  use  the  microscope  in 
malarial  diagnosis,  it  is  meant  that  any  of  you  in  practice, 
even  in  this  country,  should  be  able  to  do  so,  for  any  medical 
man  may  any  day  have  to  treat  a  ease  of  malaria  from  West 
Africa  or  elsewhere ;  and  duty  to  such  a  patient  requires  that 
you  master  malaria  wherever  your  practice  may  be.  An  to 
how  the  microscopic  examination  should  be  carried  out,  I  now 
present  to  you  a  summary  of  a  communication  I  have  kindly 
had  from  Major  Rosa  on  his  new  method  of  diagnosis : 
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By  the  plan  generally  followed  hitherto,  about  i  com.  of 
blood  is  spread  out  over  about  4  square  cm.,  and  this  is 
examined  either  wet  or  dry.  The  film  being  very  thin,  many 
fields  may  have  to  be  examined  to  find  a  parasite.  The 
opacity  of  the  blood,  which  requires  the  film  to  be  very  fine, 
is  due  to  the  haemoglobin. 

By  the  nesv  method.  Major  Ross  takes  about  20  c.mm.  of 
blood  on  a  slide,  and  spreads  it  slightly  by  means  of  a 
needle  over  an  area  about  equal  to  that  of  an  ordinary  glass 
cover.  It  is  allowed  to  dry.  Then  the  film  of  blood  is 
covered  by  an  aqueous  eosin  solution.  This  solution  is  the 
one  usually  employed  to  produce  the  Eomanowsky  effect. 
The  eosin  solution  is  allowed  to  remain  on  the  film  about  a 
quarter  of  an  hour.  It  abstracts  the  haemoglobin  of  the 
dried  corpuscles,  and  stains  the  residual  mass  of  corpuscular 
stromata  with  the  adherent  parasites,  the  leucocytes,  and 
blood  plates.  The  eosin  solution  is  then  gently  washed  off, 
and  a  weak  solution  of  the  methylene  blue  employed  for  the 
Romanowsky  method  is  run  over  the  film  and  left  for  a  few 
seconds.  Then  the  blue  is  in  turn  washed  ofl"  gently,  and  the 
film  is  dried  and  mounted  in  Canada  balsam.  A  moment's 
reflection  will  show  one  that  this  method  is  an  enormous 
advance  in  saving  time  and  in  certainty  of  diagnosis. 

Quinine,  and  Koch's  Preventive  Method. 

Koch  has  shown  by  his  experiments  in  Kaiser  Wilhelms- 
land,  and  by  his  observations  in  Java,  that  under  favourable 
circumstances,  such  as  a  small  community,  isolation,  and 
discipline,  malarial  fever  can  be  completely  controlled  by  the 
systematic  administration  of  quinine  in  sufficient  doses.  A 
pupil  of  Koch,  Stabsarzt  Dr.  Bludau,  repeated  last  year  the 
same  practice,  with  similar  results,  on  some  of  the  Brioni 
Islands,  off  the  Dalmat'an  Coast.  Koch's  experience  is  con- 
vincing within  the  limitations  mentioned  above.  The  prac- 
tical extinction  of  malaria  in  Germany  is  attributed  by  the 
same  great  authority  to  the  use  of  quinine  in  that  country. 
It  would  be  hazardous  to  say  whether  the  conquest  of  malaria 
in  the  United  Kingdom  should  be  ascribed  chiefly  to  quinine 
or  to  drainage.  No  doubt  each  had  a  large  share  in  it.  One 
would  be  inclined  to  think,  after  seeing  Holland,  that  the 
great  amelioration  arrived  at  there  some  years  ago  was  due 
more  to  quinine  than  to  drainage,  for  the  country  remains  full 
of  ideal  breeding  grounds  for  mosquitos.  It  is,  however, 
perfectly  certain  that  quinine  exerts  a  powerful  preventive 
action  against  malaria.  No  one  with  experience  of  the  sub- 
ject would  dispute  its  curative  effect. 

At  Lagos  all  public  oflicers  are  supplied  with  quinine  gra- 
tuitously, to  be  taken  as  a  preventive.  Nominal  lists  are 
prepared,  and  each  individual  is  invited  to  state  how  much 
quinine  he  requires,  and  how  he  takes  it.  Some  take  2.V  gr. 
a  day,  some  5  gr.  every  second  day,  and  so  on.  It  really  does 
not  seem  to  make  vei-y  much  difference  how  the  quinine  is 
taken  so  long  as  an  adult  individual  absorbs  at  least  15  gr.  a 
week.  Ross  prefers  5  to  10  gr.  a  day  before  breakfast.  Koch 
advises  1  gram  every  tenth  and  every  eleventh  day.  Celli  has 
good  results  from  4  gr.  every  two  days.  The  latest  Italian  ex- 
periments seem  to  show  that  only  about  2  per  cent,  of  those 
taking  quinine  as  a  preventive  have  attacks  of  primary  fever. 
It  seems  to  me  personally  that  no  European  that  cannot,  or 
that  will  not,  take  quinine,  botii  curative  and  preventive, 
should  be  sent  out  to,  or  if  sent  out  to,  should  be  retained  in, 
our  malarial  colonies.  Not  only  does  such  a  person  risk  his 
own  health  and  existence,  but  he  is  also  a  standing  public 
danger  as  a  centre  of  infection  for  other  people.  It  will  doubt- 
less become  a  rule  before  long  that  officers  that  do  not  take 
quinine  and  that  suffer  from  malarial  fever  will  receive  no  pay 
when  ofl' duty  on  account  of  that  disease. 

In  Italy  we  have  on  this  matter  a  much  more  stringent  law 
in  another  direction. 

If  a  man  working  under  contract  dies  of  malarial  fever 
without  having  been  supplied  with  quinine  in  sufficient  quan- 
tity by  the  contractor,  tlie  employer  may  be  sued  for  damages, 
in  addition  to  being  prosecuted  criminally. 

Tlie  Dutch  Government  gives  away  gratuitously  enormous 
quantities  of  quinine  in  Java,  and  does  so  with  very  favour- 
able Ksults.  The  Italian  Government  has  passed  wise  and 
stringent  laws  for  providing  labourers  with  quinine  at  the 
expense  of  the  employer.  The  medicine  is  prepared  and  put 
up  by  the  Government,  and  sold  at  a  maximum  price  fixed  by 


law.  But  that  price  would  be  considered  very  high  in  this 
country.  In  Lagos  all  officers  and  employes  are,  as  already 
stated,  supplied  gratuitously  with  quinine  ;  but  besides  this 
there  is  a  special  vote  of  several  hundred  pounds  each  year 
for  the  purchase  of  quinine  to  be  distributed  by  the  Lagos 
Ladies'  League  to  the  children  of  Lagos.  It  is  also  given  free 
of  charge  at  the  Government  dispensaries. 

One  of  the  chief  difficulties  in  carrying  out  Koch's  method 
on  a  great  scale  is  its  cost.  To  administer  indiscriminately  to 
the  whole  population  of  the  Lagos  territory  as  much  quinine 
as  an  average  of  i  gram  every  eleventh  day  would,  for  the 
year,  cost  in  quinine  alone  not  less  than  ;^220,ooo,  a  sum 
nearly  equal  to  the  total  ordinary  revenue  of  the  Colony. 

Koch's  method,  however,  is  not,  as  is  often  supposed,  based 
on  the  indiscriminate  administration  of  quinine  to  the  whole 
population.  It  requires  the  medicine  to  be  administered  only 
after  the  indispensable  microscopic  examination  of  blood  has 
shown  the  individual  to  have  the  malarial  parasite  in  his 
circulation.  This  examination  might  considerably  reduce 
the  quantity  of  quinine  required,  but  it  would  add  enormout'ly 
to  the  medical  staff.  It  is  thus  impossible  to  carry  out  Koch'a 
system  wholesale,  though  it  can  clearly  be  worked  success- 
fully on  a  small  scale. 

In  urging  on  Europeans  the  regular  use  of  quinine  as  a 
prophylactic,  one  very  frequently  is  met  by  one  or  other  ol 
two  objections :  that  Koch  has  shown  that  blackwater  fever  ia 
produced  by  quinine :  or  that  if  a  person  constantly  takes 
quinine,  it  will  begin  to  lose  its  effect. 

As  a  matter  of  fact,  Koch  and  his  school  use  quinine  very 
freely  in  the  treatment  of  fever;  for  an  adult  from  i  to  2  grams 
as  a  dose.  His  usual  treatment  seems  to  be  a  gram  of  the 
hydrochlorate  every  morning,  as  long  as  parasites  are  found 
in  the  blood  ;  then  a  gram  each  seventh  and  eighth  day  for  at 
least  two  months  afterwards.  Bludau  went  so  far  as  to  give 
to  Brioni  children  of  4  years  a  gram  dose  on  each  of  four 
successive  days,  and  that  apparently  with  decided  advantage. 
Koch  appears  to  believe  that  quinine  given  at  first  in  sense- 
lessly large  doses  may  sometimes  produce  blackwater  fever ; 
and  if  symptoms  of  that  complication  are  present  he  stops 
quinine,  or  gives  it  very  cautiously.  It  is,  however,  the  irony 
of  fate  that  many  people  are  averse  to  take  quinine,  basing 
their  refusal  to  do  so  on  the  misrepresented  authority  of  the 
great  advocate  for  that  medicine.  It  is  one  of  those  super- 
stitions that  die  hard,  and  that  do  a  great  deal  of  harm. 

The  other  objection  is  founded  on  the  crude  misconception 
that  the  quinine  is  intended  for  the  patient  to  produce  some 
direct  eU'ect  on  him,  instead  of  being,  as  is  the  case,  only  a 
poison  for  the  malarial  parasite.  A  form  of  quinine  that 
would  have  no  effect  on  the  patient  himself  is  a  great 
desideratum.  Ross  thinks  that  a  quarter  of  a  billion  para- 
sites may  cause  an  access  of  fever.  A  dose  of  10  or  15  gr. 
would,  on  this  basis,  supply  to  each  parasite  an  infinitesimally 
small  quantity  of  the  poison ;  but  there  is  no  reason  to  suppose 
that  the  parasites  become  accustomed  to  it. 

It  should  be  mentioned  that  the  Italian  Government  now 
issues  only  the  bisulphate  and  the  hydrochlorate  of  quinine, 
the  salts  they  found  to  be  best  tolerated,  to  be  cheapest,  and 
most  soluble.  The  sulphate  they  have  discontinued  on 
account  of  itsindigestibility.  Theethyl  carbonate  (enquinine) 
is  too  costly  for  general  preventive  use.  The  dose  of  quinine 
given  by  Koch  for  the  cure  of  actual  fever  has  already  been 
mentioned.  He  gives  it  by  preference  in  the  morning  after 
some  light  refreshment,  and  not  during,  but  about  five  hours 
before,  an  access  of  fever  is  expected.  Celli  gives,  as  a  cure, 
i§ gram  each  day  for  four  days,  then  i  gram  a  day  for  Tour 
more  days,  followed  by  jgram  a  day  for  15  days.  Ross  advises 
10  gr.  every  twelve  hours  for  a  week.  My  own  treatment  of 
malarial  fever  in  British  New  Guinea  was  very  successful  in 
many  hundreds  of  cases.  It  consisted  of  a  dose  of  10  gr.  of 
quinine,  with  5  gr.  of  antefebrine,  once  or  twice  a  day. 

Prevention  of  Malaria  by  Mechanical  Means.  _ 
We  pass  on  now  to  the  means  of  mechanical  prevention 
that  are  so  much  favoured  by  Professor  Celli  and  many  of 
his  countrymen.  It  should  be  stated  that  quinine  )s  gener- 
ally given  at  the  same  time  as  a  preventive.  As  might  be 
supposed,  the  employment  of  some  mechanical  prottetion 
against  the  punctures  ol  mosquitos  seems  to  be  very  ancient. 
Papuans  have  used  the  mosquito  net  from  time  immemoriaU 
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You  know  that  a  product  resembling  clieese  cloth  in  texture 
is  attached  to  the  lower  edges  of  the  leaf  stalk  in  certain 
palms.  They  sew  together  many  pieces  of  that  material  to 
make  a  mosquito  net,  which  is  suspended  by  a  cord 
attached  to  the  middle  part.  The  Fijians  made  a  mosquito 
net  from  cloth  beaten  out  of  the  bark  of  the  paper  mul- 
berry. 

Last  year  my  private  secretary,  Captain  Elgee,  in  looking 
through  my  file  of  science  record,  came  on  the  translation  of 
a  passage  "in  which  Herodotus  is  made  to  say  that  the 
Egyptians  used  to  protect  themselves  from  mosquitos  by 
means  of  fishing  nets.  Well,  at  first  sight  one  could  not  see 
veryclearly  how  a  fishing^net  could  keep  out  mosquitos  ;  and 
one  was,  to  say  the  least,  inclined  to  doubt  the  word  of  this 
veracious  historian.  But  the  other  day,  when  driving  along 
a  street  in  Kome,  I  noticed  that  many  of  the  houses  had 
large-meshed  nets  suspended  in  the  doors  to  keep  out  the 
pertinacious  house-fly. 

If  a  net  with  a  mesh  an  inch  square  can  keep  out  a  fly,  there 
is  no  reason  why  a  fishing  net,  which  may,  indeed,  have  a 
smaller  mesh  than  an  incYi,  should  not  keep  out  mosquitos. 
It  is  only  a  question  of  having  enough  net  to  let  the  perpen- 
dicular threads  or  cords  touch  each  other.  Since  I  noticed 
those  nets  in  Rome,  I  see  no  difliculty  in  believing  the  state- 
ment of  the  father  of  profane  histoi-y.  The  Egyptian  fishing 
nets,  moreover,  would  furnish  a  protection  analogous  to  that 
obtained  by  many  aboriginal  peoples  by  suspending  in  the 
doors  of  their  houses  large,  loose,  bundles  of  grass  or  fibre  so 
as  to  keep  out  winged  insects. 

In  Italy  mechanical  protection  is  now  generally  obtained 
by  means  of  wire  netting,  fitted  into  the  doors  and  windows 
on  suitable  wooden  frames. 

The  netting  made  in  America,  with  fourteen  meshes  to  the 
inch,  is  preferred.  The  wires  are  of  iron,  covered  with  a  coat- 
ing of  zinc,  over  which  is  brushed  a  thin  layer  of  varnish,  to 
prevent  wet  and  sea  air  from  reaching  the  zinc  andiron.  There 
is,  however,  no  doubt  that  salt  water  speedily  attacks  zinc. 
This  netting  seems  to  last  fairly  well,  but  it  has  not  as  yet 
been  long  in  use. 

It  is  a  much  cheaper  netting  than  one  made  of  any  compound 
of  copper  or  tin.  At  Lagos  there  are  rose-houses  of  varnished 
wire  that  has  stood  tlie  climate  well  for  eight  or  nine  years. 
Where  the  netting  is  required  only  temporarily,  or  where 
means  are  not  available  for  the  purchase  of  metallic  netting, 
the  ordinary  cotton  mosquito  netting  may  be  used.  At  Lagos 
we  are  giving  each  officer  a  mosquito- proof  room,  in  which  he 
may  sit  and  dine,  or  read  and  write,  in  safety  and  without 
molestation.  It  is  assumed  that  one  will  protect  oneself  in 
one's  bedroom  by  means  of  the  mosquito  net.  The  peasants 
and  others  that  use  the  wire  netting  in  the  Agro  Romano 
assured  me  a  few  weeks  ago  that  it  causes  them  no  trouble. 
Unfortunately  it  does,  however,  cause  a  good  deal  of  incon- 
venience near  the  equator  by  the  way  it  interferes  with  ven- 
tilation. That,  however,  is  a  small  matter  compared  to  malarial 
infection.  The  one  other  method  of  protection  of  which  I 
had  a  large  experience  is  smoke.  Professor  Celli  has  shown 
that  of  all  smokes  that  from  tobacco  is  the  most  deadly  to  the 
mosquito.  In  New  Guinea  many  houses  are  built  on  piles 
sufficiently  high  to  allow  fires  to  be  lighted  on  the  ground 
below,  so  as  to  fill  the  house  above  with  aufiicient  smoke  to 
drive  out  mosquitos.  I  am  afraid  that  I  must  admit  that  1 
have  often  fled  before  the  mosquitos  did.  At  other  places  a 
whole  tribe  may  live  in  one  house  divided  into  stalls  for  the 
accommodation  of  several  hundred  people.  Bach  stall  has  a 
fire ;  the  doors  are  all  closed  and  there  are  no  windows,  and  in 
this  way  the  house  becomes  ao  filled  with  smoke  that  no  mos- 
quito can  live  there.  In  Florence  in  October  last  we  found 
our  rooms  infested  by  the  Cule.r.  and  in  the  absence  of 
mosquito  nets  had  to  burn  every  night  in  each  bedroom  two 
or  three  cones  of  pyrethrnm  and  saltpetre,  known  there  as 
"  zamperonis."  Pyrethrum  smoke  certainly  narcotizes  the 
mosquito  and  keeps  the  insect  quiet  for  a  few  hours ;  but  the 
izampevonis  do  not  seem  to  kill  it.    Unfortunates  these  cones 

■■'- *  ''"  r-^-'^f  headache.    Naturally  they  can  be  used  only 

there  is  but  little  circulation  of  air.    It  is  im- 

;  rate  the  value  of  the  mosquito  net,  or  to  deny 

■   !  '   1  f-tting  is  of  very  great  service.  The  latter  is  also 

proDaoly  ciieaper  in  the  long  run  in  many  places  than  any 

other  term  of  prevention.    Celli  finds  that  only  about  2  per 
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cent,  of  those  protected  in  this  way  contract  primary  malarial 
fever.  It  will  be  noticed  that  at  Lagos  this  form  of  protection 
supplies  a  second  line  of  defence,  behind  the  prevention 
sought  by  the  systematic  use  of  quinine  as  a  prophylactic. 
The  wire  netting  is  specially  useful  in  such  places  as  the 
Lagos  Hospital.  All  Europeans  sufl'ering  from  malarial  fever 
are  kept  in  mosquito-proof  wards.  In  a  short  time  this  will 
be  extended  also  to  all  native  cases  of  fever.  This  is  a  great 
protection  to  the  staff,  and  goes  a  long  way  to  preserve  the  mos- 
quitos of  that  neighbourhood  from  becoming  infected. 

Ross's  Preventive  Method. 

Both  the  medicinal  and  the  mechanfcal  prophylaxis  that  we 
have  considered  are  of  great  importance,  but  in  places  of 
permanent  abode  the  system  of  Ross,  which  may  be  regarded 
as  "  the  thorough "  or  "  radical "  method  of  dealing  with 
malaria  must  always  be  put  in  practice,  and  must  be  pushed 
with  patience  and  determination.  It  is  open,  relentless  war 
to  the  knife  against  ihe  whole  race  of  mosquitos.  We  are  fast 
learning  that  tliey  are  all  bad,  that  several  of  them  besides 
the  Anopheles  are  highly  dangerous.  Koch's  method  frees  the 
patient  from  parasites,  and  thus  prevents  the  mosquito  from 
becoming  infected.  The  wire  netting  alone  would  prevent 
reciprocal  infection  between  man  the  mosquito.  Each  of 
these  two  systems,  or  the  two  combined,  would  leave  alive  and 
well  the  whole  family  of  mosquitos.  Ross's  method  would 
exterminate  all  mosquitos.  In  principle  the  Ross  system  is 
simplicity  itself.  The  mosquito  cannot  have  her  familyreared 
without  a  suitable  breeding  ground,  which  means  ponds, 
puddles,  etc.  We  must  not  supply  new  breeding  pools  to  the 
mosquito,  we  must  deprive  her  of  those  she  has  got,  or  make 
them  unfit  for  her  progeny.  Clearly,  where  the  Ross  method 
is  carried  out  completely,  there  is  an  end  at  once  to  both 
medicinal  and  mechanical  prophylaxy.  Unfortunately,  like 
the  majority  of  great  works,  it  is  in  many  places  not  easy  ef 
accomplishment,  and  will  be  attempted  only  at  populous 
centres. 

It  is  sometimes  objected  to  this  plan  that  it  is  impossible 
to  get  at  and  kill  all  mosquitos.  The  aim  of  this  system  is 
less  ambitious  ;  it  is  meant  to  kill  out  the  mosquitos  of  a 
neighbourhood,  on  the  understanding  that  their  habits 
generally  restrict  them  to  their  own  domestic  locality.  It 
means,  in  broad  terms :  Dry  up  all  freshwater  pools  and 
puddles  by  draining  or  reclaiming ;  and  if  they  cannot  be 
drained  or  filled  up  with  earth  or  salt  water,  then  put  crude 
petroleum  on  the  surface  of  the  water  periodically,  at  such 
intervals  as  will  prevent  the  complete  development  of  a 
brood  of  mosquitos  from  the  egg  to  the  insect.  A  marked 
feature  of  this  method  is  the  punctilious  removal  of  all 
empty  tins,  broken  bottles,  or  of  great  and  small  receptacles 
of  any  kind  in  which  mosquitos  could  breed.  This  part  of 
the  system  is  easy  and  cheap.  But  the  problem  becomes 
very  diflScult  of  solution  when,  for  example,  one  has  to  deal 
with  a  place  like  Amsterdam,  which  is  below  the  level  of  the 
sea;  with  the  Agro  Romano  and  its  vast  areas  of  marshy 
land  ;  or  with  Lagos,  which  has  perhaps  a  fifth  or  a  sixth 
part  of  its  area  composed  of  swamps  that  lie  very  few  feet 
above  sea  level. 

In  Lagos  the  radical  method  of  Ross  is  being  pursued  by 
filling  in  the  swamps  with  sand  or  sandy  soil  from  near  the 
sea  beach.  This  work  will,  on  account  of  its  magnitude,  take 
some  years  to  accomplish.  The  large  pools  that  cannot  be 
drained  at  present  have  crude  petroleum  put  on  the  surface 
periodically.  Empty  tins  and  similar  things  are  removed. 
As  water  for  domestic  purposes  is  very  generally  collected 
from  the  roofs  of  tlio  houses  in  iron  tanks,  these  latter  are 
being  closed  up  by  a  cover  like  the  lid  of  a  tin  flagon,  and  the 
pipes  of  ingress  and  egress  are  covered  at  the  open  ends  with 
wire  netting. 

My  own  house  «as  formerly  a  place  of  torture  on  account  of 
the  worrying  aud  incessant  attacks  of  mosquitos.  Strange  to 
say,  we  found  that  about  75  per  cent,  of  them  were  Anopheles. 
The  mosquitos  were  largely  reared  in  flower-pots  in  the 
house,  and  in  small  cisterns  in  the  grounds.  In  addition  to 
the  removal  of  these  breeding  places  a  mosquito  catcher  has 
been  appointed,  whose  sole  duty  it  is  to  find  and  kill  every 
mosquito  that  enters  the  house.  A  mosquito  catcher  costs 
£1  a  month.  In  a  sliort  time  he  becomes  very  expert,  and  is 
well  worth  his  wages.     The  mosquito  boy  should  be  on  the 
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fixed    establishment  of  every  European  resident  in  such  a 
place  as  Lagos. 

The  other  day  I  paid  a  visit  to  Amsterdam  to  see  what 
the  eflect  had  been  on  malaria  there  h-om  filling  the  greater 
part  of  the  canals  of  that  city  with  salt  or  brackish  water  from 
the  Zuyder  Zee.  It  seems  that  the  water  of  those  canals  con- 
tains not  less  than  2  or  2],  of  salt  to  1,000  of  water,  and  that  the 
Anopheles  mosciuitos  do  not  breed  there  in  water  of  that  degree 
of  salinity. 

A  few  days  I  was  assured  by  Dr.  Sehoo,  of  Krommonie, 
that  he  and  Dr.  Ringeling,  Sanitary  Director  of  Amster- 
dam, have  completely  failed,  after  many  trials,  to  find 
larvae  in  these  canals.  But  larvae  are  plentiful  in  the 
parks  and  gardens  on  the  periphery  of  the  city,  wliere  there 
is  fresh  water  both  in  the  canals  and  in  swamps  and  ponds. 
It  is  hoped  that  it  maybe  found  possible  to  utilize  this  know- 
ledge to  a  larger  extent  in  a  low-lying  place  like  Lagos,  and  to 
Qombine  it  with  reclamation  in  dealing  with  some  of  the 
swamps  in  that  place. 

At  the  same  time  I  must  tell  you  that  though  these  observa- 
tions of  Dr.  Schoo  are  in  Iiarmony  with  the  results  of  similar  re- 
searches in  Italy,  yet  Major  Ross  and  myself  found  swarms  of 
larvae  in  Egypt  in  water  of  a  higher  degree  of  salinity.  But 
this  point  we  can  study  at  Lagos  by  direct  experiment  with- 
out much  trouble,  and  ascertain  there  the  highest  grade  of 
salinity  in  which  larvae  can  live  in  that  climate.  A  great 
system  of  covered  drains  at  Lagos  would  not  be  possible  with- 
out permanent  pumping  on  a  large  scale,  and  therefore  our 
swamps  cannot  be  dried  in  that  way. 

In  connexion  with  Ross's  radical  method  of  prevention, 
reference  should  be  made  to  a  very  important  question  that  is 
certain  to  come  before  some  of  you  sooner  or  later.  It  is  that 
of  the  segregation  of  Europeans  from  natives.  I  understand 
that  the  general  academic  view  is  that  tliey  sliould  occupy 
separate  and  distinct  quarters.  I  make  no  attempt 
to  put  these  separatist  principles  in  practice,  because 
to  my  mind  they  are  impolitic  and  unscientific.  In 
a  place  like  Lagos  it  would  be  most  unwise  to  introduce 
any  racial  distinction  of  that  kind.  It  is  clearly  our  duty,  if 
we  can  improve  our  own  position  with  regard  to  malaria,  to 
improve  the  position  of  the  natives  of  the  country  at  the 
same  time.  It  would  be  surely  highly  unscientific  to  leave 
alone  as  a  permanent  prey  to  malaria,  as  perennial  centres  of 
infection  to  one  another  as  well  as  to  Europeans.  To  carry 
the  idea  of  segregation  to  a  logical  conclusion,  the  Governor 
of  Lagos  would  have  to  take  shelter  in  a  mosquito  net  when 
he  receives  the  chiefs  of  the  country ;  and  when  he  sits  in 
church  immediately  behind  a  choir  of  two  or  tliree  score  of 
native  boys,  he  would  have  to  occupy  a  glass  case  or  a  wire 
cage.  The  only  sound  way  to  proceed  in  this  matter  is  to 
advance  ourselves,  and  take  the  natives  along  with  us.  We 
cannot  possibly  avoid  contact  with  them.  It  is  therefore 
better  that  we  should  not  try  to  do  so.  If  we  fear  infection 
from  them,  then  we  can  protect  ourselves  by  curing  them. 
That  is  the  only  way  of  meeting  this  difficulty  so  as  to  fit  it 
in  with  the  thorougli  system  of  Ross  on  the  one  hand,  and 
with  our  clear  and  simple  duty  towards  the  native  on  the 
other  hand. 

Blackwater  Fevek. 

It  is  hardly  possible  to  avoid  here  a  brief  notice  of  the 
much-feared  blackwater  fever.  As  already  mentioned,  it 
seems  to  be  now  and  then  connected  with  the  irregular  ad- 
ministration of  heroic  doses  of  quinine.  That  it  may  occur 
without  any  such  inciting  cause  I  have  had  experience  in  my 
own  person,  for  I  had  not  tasted  quinine  for  many  months 
before  I  had  my  one  attack.  Unfortunately,  the  nature 
and  treatment  of  tliis  malady  remain  still  in  an 
undetermined  condition.  Some  authorities  seem  to  think 
it  is  not  really  of  malarial  origin.  I  may  state  my  own 
views  brielly.  I  served  first  in  the  Seychelles  Islands.  There 
we  had  no  malaria,  no  blackwater ;  then  in  Mauritius,  wliere 
where  we  had  malaria  and  blackwater  ;  then  in  Fiji,  where 
there  was  neither  malaria  nor  blackwater.  My  next  abode 
was  British  New  Guinea,  with  malaria  and  blackwater  :  and 
my  present  residence  is  Lagos,  where  again  we  have  both. 
Naturally,  therefore,  I  incline  to  the  opinion  that  blackwater 
is  malarial ;  and  I  shall  very  likely  lean  to  tliat  view  till  I 
know  of  some  place  where  blackwater  occurs  without  malaria. 
Formerly  it  was  common  in  Holland,  but  now  the  only  malarial 


fever  there  is  mild  tertian.  According  to  Dr.  Schoo,  the  popu- 
lation of  Holland  was,  in  1886,  4,336,072,  with  103,046  deatho, 
of  which  306  were  from  malaria  and  136  from  pemiciosa. 

In  Italy  it  is  not  met  with,  or  is  uncommon,  in  the  higher 
situated  tertian  areas.  In  places  like  Lagos,  where  theaestivo- 
autumnal  type  is  common  and  endemic,  it  is  far  from  rare. 
There  is  no  fixed  treatment.  The  most  succf-ssful  known  to 
me  is  that  introduced  by  Dr.  Gouzien,  late  Chief  Medical 
Officer  for  Dahomey,  for  an  account  of  wliich  I  am  indebted  to 
M.  le  Docteur  Kermorgant,  Inspecteur-General  de  Sante  des 
Colonies  Francaises. 

This  consists  essentially  in  the  subcutaneous  injection  of  a 
standard  saline  solution,  7  grams  of  sea-salt  to  1,000  of  water. 
In  mild  cases  from  4  to  6  enemata,  each  of  200  grams  of  this 
solution,  may  be  given  in  24  hours.  If  this  does  not  succeed, 
then  the  more  rapid  and  efficacious  subcutaneous  injections 
are  employed,  each  of  from  100  to  300  grams.  They  are 
practised  in  the  hypogastric  region.  The  rule  is  to  give  one 
of  these  a  day.  They  have  never  required  more  than  four  in 
any  one  case.  Dr.  Gouzien  administers  at  the  same  time  a 
native  remedy,  an  infusion  from  the  leaves  of  Cassia  occiden- 
talis,  15  grams  of  the  leaves  to  1,000  of  sweetened  water,  of 
which  from  i  to  3  litres  a  day  may  be  given. 

The  records  of  the  Sanitary  Department  of  Dahomey  show 
that  fifty-three  successive  cases  were  cured  by  this  treatment. 
It  is  painful,  but  certainly  seems  efficacious. 

It  appears  that  Dr.  Strachan,  Chief  Medical  Officer  of  Lagos, 
suggested,  some  years  ago,  the  use  of  saline  enemata  in  the 
treatment  of  blackwater.  Salicylate  of  soda  seems  to  be  given 
for  this  disease  in  some  parts  of  West  Africa.  In  New  Guinea 
tlie  treatment  was  always  small  doses  of  quinine  and  anti- 
febrine,  with  nitrate  of  potassium  and  other  diuretics.  It  was 
as  successful  as  any  treatment  known  to  me  with  the  excep- 
tion of  the  subcutaneous  saline  injections  of  Dr.  Gouzien.  It 
should  be  added  that  Dr.  O'SuUivan-Beare  has  cured  five 
cases  by  a  native  remedy  of  the  East  Coast,  a  decoction  from 
the  root  of  a  small  tree,  the  Cassia  bearana.  Each  of  these 
native  cassia  remedies  should  be  carefully  investigated. 

In  extreme  cases  one  would  think  that  intravenous  injec- 
tion of  a  saline  solution  should  be  tried  ;  and  if  there  has  been 
great  destruction  of  the  red  corpuscles,  one  cannot  but 
believe  that  recourse  should  be  had  to  the  transfusion  of 
blood,  as  used  to  be  so  frequently  practised  for  other  ailments 
some  years  ago  in  Australia.  It  may  well  be  that  transfusion 
of  blood  has  been  tried  in  grave  cases  of  blackwater  fever,  but 
I  have  not  heard  of  such  treatment. 

Education  in  Malakia  and  Sanitation. 

Finally,  I  should  like  to  say  that  in  the  great  struggle  with 
malaria,  I  attach  much  importance  to  the  education  not  only 
of  the  people  that  live  in  malarious  countries,  but  also  to 
those  of  us  that  remain  at  home  in  these  islands.  This  ides 
was  put  in  practice  at  Lagos  in  the  first  instance  by  a  course 
of  lectures,  having  special  reference  to  malaria,  by  Dr.  Best, 
Resident  Surgeon  at  Lagos  Hospital. 

Then  a  more  comprehensive  and  elaborate  course  was  given 
by  Dr.  Henry  Strachan,  C.M.G.,  Chief  Medical  Officer  of  the 
Colony.  The  teachers  of  the  primary  schools  receiving  money 
grants  from  the  Government  were  invited  to  attend  that 
course.  They  were  examined  at  the  end  of  it,  and  given, 
where  they  deserved  it,  first  and  second-class  certificates 
that  they  are  competent  to  teach  sanitation  in  the  primary 
schools. 

Formerly  the  distribution  of  the  Government  grants  was 
determined  by  the  results  obtained  in  reading,  writing,  and 
arithmetic.    To  these  three  is  now  added  a  fourth,  sanitation. 

In  putting  this  into  practice  I  have  had  much  assistance 
from  the  Chief  Medical  Officer.  Lectures  on  malaria  were 
also  delivered  at  some  of  the  country  stations.  The  necessary 
apparatus  for  courses  of  illustrated  lectures  by  medical  offi- 
cers in  all  the  great  towns  of  Lagos  territory,  is  now  being 
prepared  for  me  by  Major  Ross.  Many  hundred  printed 
copies  of  the  lectures  by  Drs.  Srachan  and  Best  have  been 
distributed  gratuitously.  They  have  even  been  reproduced 
in  this  country.  In  addition  to  this,  the  most  useful  reports 
by  Koch,  Celli,  and  others  have  been  translated  and  printed 
in  the  Lagos  Government  Gazette  for  public  distribution. 
Ministers  preach  on  sanitation ;  and  we  have  a  most  influ- 
ential Board  of  Health.    It  was  stated  recently  in  the  public 
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press  of  this  country  that  at  a  congress  of  sanitary  inspectors 
one  gentleman  had  suggested  that  sanitation  should  be 
taught  in  the  primary  schools  of  England.  Doubtless  he  was 
unaware  that  the  School  Board  of  Lagos  has  solved  that 
problem.  A  few  days  ago  it  was  statoi  at  a  congress  on  infantile 
mortality  held  at  Essex  that  the  death-rate  among  children 
at  Barliing  is,  during  certain  months,  over  40  per  cent.  Does 
that  not  sho.v  that  there  are  in  this  country  many  people 
other  than  children  that  require  to  begin  their  sanitary  edu- 
cation ? 

Personally,  1  believe  that  to  make  our  work  in  sanitation 
progressive  and  permanent  in  Lagos,  it  is  absolutely  neces- 
sary to  educate  the  natives  of  the  country  in  sanitary 
matters. 

Then  again,  I  have  at  the  present  time  a  very  direct  interest 
in  the  question  of  sanitary  education  in  this  country,  because 
I  have  been  trying  to  form  a  great  malarial  trust  for  Lagos, 
which  is  to  comprise  all  the  missions  engaged  there,  and  all 
the  merchants  living  in  this  country  that  have  establishments 
in  that  Colony.  With  co-operation  and  assistance  from  these 
quarters,  the  Government  can  do  much  more  than  it  could 
possibly  do  working  alone.  The  most  willing  and  hearty 
co-operation  has  been  promised  from  the  Roman  Catholic 
Mission,  from  the  Church  Missionary  Society,  from  the  Wes- 
leyans,  and  from  the  merchants  of  Liverpool.  I  look  with 
confidence  to  the  merchants  of  Manchester,  whom  I  have  not 
yet  visited,  foi  similar  co-operation.  We  want  assistance  and 
encouragement  from  a  still  greater  public,  for  all  alike  have  a 
responsibility  in  this  matter. 

Whilst  on  the  question  of  education  I  should  mention  to 
you  an  objection  with  which  I  am  often  met,  and  which 
generally  takes  this  form.-— "But  I  am  not  convinced  that 
malaria  may  not  be  communicated  to  man  in  other  ways  than 
by  the  puncture  of  the  mosquito." 

Gentlemen,  we  do  know  with  absolute  certainty  that  appal- 
ling numbers  of  people  are  inoculated  with  malaria  by  the 
mosquito,  and  thus  lose  their  health  or  their  life.  We  do  not 
kn.iw  that  malaria  is  communicated  in  any  other  way.  Once 
I  was  approaching  the  coast  of  New  Guinea  in  a  steamer  lent 
me  by  the  Government  of  Queensland.  Without  a  moment's 
warning  we  touched  some  coral,  and  in  an  instant  had  a 
stream  of  water  pouring  upon  us  through  a  large  leak.  We 
did  not  sit  down  to  debate  the  problematical  possibility  of 
there  being  a  small  leak  somewhere  of  which  we  knew  noth- 
ing, but  we  promptly  pumped  water  out  to  keep  ourselves 
afloat,  and  we  tried  to  stop  the  leak  we  saw.  We  know  that 
thf  mosquito  opens  a  leak  through  which  death  rushes 
on  hundreds  of  thousands  of  ourselves  and  our  fellow 
subjects.  I  say,  therefore,  that  it  is  our  duty  to  try  at  once 
to  close  that  great  leak,  and  not  to  waste  time  in  first 
looking  for  possible  smaller  ones  Indeed  one  would,  a  priori, 
be  inclined  to  think  that  as  the  changes  in  the  cycle  of 
K0S3  are  so  pronouncedly  specialized,  the  probabilities  are 
strong  that  malaria  is  produced  in  man  only  by  the  puncture 
?l  ^°  itifected  Anophelei,  a  view  that  would  be  favoured  by 
the  analogy  of  certain  other  diseases  well  known  to  you,  that 
are  communicated  only  by  a  special  host  or  intermediary. 
At  the  same  time  we  must  not  forget  that  malaria  can  be 
inoculated  directly  from  one  man  to  another,  a  fact  that  of 
Itself  should  restrain  us  from  pronouncing  at  present  an 
absolute  dictum  as  to  the  Anopheles  being  always  the  only 
•one  channel  of  infection. 

From  what  has  been  stated  it  will  have  been  gathered  that 
•at  Lagos  we  attack  malaria  at  all  points  in  all  the  several 
ways  and  methods  that  have  been  mentioned  here  to-day. 
European  and  native  alike  begin  to  take  an  interest  in  the 
subject,  and  to  understand  something  both  of  the  nature  of 
the  malady  and  of  the  great  importance  of  bringing  it  under 
control.  ^    ^ 

We  believe  that  we  have  already  brought  about  consider- 
able amelioration,  and  our  experience  tends  to  steadily  con- 
nrm  us  m  the  conviction  that  we  are  proceeding  on  the  right 
lines.  For  my  own  humble  part  I  confidently  expect  to  see 
scepticism  disappear  in  respect  of  malaria  as  it  did  in  regard 
to  antiseptic  surgery. 

Gentlemen,  I  thank  you  for  having  honoured  me  with  your 
presence  here  to-day,  and  I  wish  to  express  my  deep  obliga- 
tion to  one  of  the  greatest  of  my  teachers  for  having  allowed 
me  to  meet  you  in  this  manner. 


REPORT     OF     A     CASE     OF     BILHARZIA     FROM 
THE    WEST    INDIES. 

By    p.   HANSON,   M.D.,   C.M.G.,   F.R.S.,    LL.D.Aberd., 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 

With  the  exception  of  Mesopotamia,  Cyprus,  and  Mauritius, 
bilharzia  disease  has  hitherto  been  supposed  to  be  peculiar  to 
Africa.  The  following  case  shows  that  the  parasite  has  a 
wider  range.  Personally,  until  I  came  across  this  case,  I 
never  encountered  the  disease  in  patients  from  the  West 
Indies,  but  its  occurrence  in  a  white  man  from  that  part  of 
the  world  practically  proves  that  in  some  of  these  islands,  if 
not  in  all,  it  must  be  by  no  means  uncommon  amongst  the 
coloured  population.  Now  that  attention  has  been  directed 
to  the  subject,  we  may  expect  to  hear  from  time  to  time  of 
similar  cases.  It  is  evident  that  the  distribution  of  this  and 
similar  parasitic  diseases  depends  on  the  presence  or  abfience 
of  the  efficient  intermediaries.  Possibly  our  zoologists  may 
be  able  to  point  to  some  mollusc  or  anthropod  which  the 
West  Indies  and  Africa  have  in  common,  and  thereby  indicate 
the  long-BOught-for,  but  hitherto  undiscovered,  intermediate 
host  of  bilharzia  haematobia.  Another  African  disease, 
guinea-worm,  was  at  one  time  said  to  be  endemic  in  Curasao 
and  others  of  the  West  India  Islands,  and  in  a  limited  area 
in  Brazil.  I  understand  the  disease  has  disappeared  from 
Curasao,  and  we  hear  no  longer  of  its  presence  in  the  Brazils  ; 
it  may  be  that  bilharzia  has  obtained  a  similar  precarious 
footing  in  the  Western  Hemisphere,  and  that  subsequently  it 
will  disappear  from  that  region  ;  meanwhile  we  can  assert  its 
presence  there  as  a  fart. 

I  may  mention  that  the  patient,  an  Englishman  and  a  pro- 
fessional man,  came  to  me  as  a  private  case  complaining  of 
vague  symptoms,  lumbar  pain,  headache,  etc.  As  I  could 
not  account  for  the  symptoms,  and  as  he  looked  anaemic,  and 
knowing  that  he  came  from  a  place  where  ankylostoma 
duodenale  is  very  prevalent,  the  idea  that  he  suffHred  from 
ankylostomiasis  occuiTed  to  me.  I  made  an  examination  of 
his  faeces  and  discovered  the  ova  of  bilharzia.  In  this  case, 
as  so  often  happens  in  bilharzia  ova  from  the  alimentary 
canal,  the  spine  is  placed  laterally. 

I  am  indebted  for  the  following  notes  to  Major  Ross  and 
Dr.  Daniels,  of  the  London  School  of  Tropical  Medicine. 

Previous  Histon/.—The  patient  is  an  Englishman  aged  38. 
Five  years  ago,  in  Antigua,  after  a  heavy  day's  work  he  felt  a 
dull  pain  in  the  lumbar  region;  it  went  off  after  rest,  but 
would  come  on  again  after  active  exercise.  During  the  last 
year  this  pain  has  increased  in  severity  and  duration  ;  he  was 
invalided  home  on  account  of  it.  Has  resided  in  the  West 
Indies  chiefly  for  fifteen  years,  and  has  had  many  attacks  of 
malaria.  Never  passed  blood  in  his  urine  ;  never  noticed 
blood  in  his  stools. 

Prenent  .S'fa^e.— Temperature  97°  ;  tongue  slightly  coated ;  is 
slightly  anaemic;  complains  of  right  frontal  headache;  has 
some  enlargement  of  liver  and  spleen. 

Microscopic  E.raynination. — Faeces,  bilharzia  ova  not  numer- 
ous ;  generally  distributed  throughout  the  faecal  mass;  lateral 
spined.     Vrine,  no  ova. 

.S/oo'iCByG.  Duncan  Whyte).— Haemoglobin,  84  per  cent. ; 
red  blood  cells,  4,650,000;  white  blood  corpuscles,  8,200; 
polymorphonuclear  leucocytes,  49  percent.;  lymphocytes,  21 
per  cent.  ;  mononuclear  leucocytes,  17  per  cent. ;  eosinophiles, 
12  per  cent.;  intermediate,  i  percent. 

History  of  Patient's  Residence  in  West  Indies,  by  Himself. — I 
went  from  England  to  Antigua  in  May,  1887.  In  the  place  I 
lived  in  there  are  a  good  number  of  swamps,  but  my  house 
wa.s  a  mile  from  the  nearest ;  water  was  obtained  from  cisterns 
(iron)  and  ponds,  was  often  stale,  and  contained  visible  living 
things ;  had  two  or  three  attacks  of  malarial  (ever,  one  severe. 

I  removed  to  Anguilla  in  1889.  It  is  a  flat  and  dry  island. 
The  drinking  water  came  from  stone  cisterns,  the  bath  water 
from  wells.    My  health  here  was  fairly  good. 

Moved  to  St.  Kitts  in  189:.  This  is  a  mountainous  island, 
no  swamps  within  six  miles  of  my  residence ;  water  from 
public  service  reservoir  conveyed  in  pipes.  My  health  was 
fair,  but  had  two  or  three  "run-downs  "  and  one  or  two  attacks 
of  fever.  Came  to  England  in  June,  1894,  and  returned  to 
St.  Kitts  in  January,  1S95. 
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In  September,  1896,  I  rtturned  to  Antigua— same  district, 
but  nearer  to  swamps ;  water  from  stone  cistern  ;  plenty  of 
frogs,  etc.,  in  water,  which  was  usually  boiled  ;  health  very 
un-atisfactory  ;  pain  in  back  severe,  but  generally  yielding  to 
rest  and  treatment. 

In  June,  1S98,  I  came  to  England  and  returned  in  January, 
1899.  In  December,  1900,  I  returned  to  St.  Kitts,  but  to  a 
ditierent  neighbourhood  ;  house  600  ft.  above  the  level  of  the 
sea;  nearest  swamp  3  miles;  drinking  water  from  private 
mountain  source ;  water  tor  baths,  etc.,  from  open  mountain 
source  (very  unsatisfactory  at  times),  passing  through  a 
village,  and  used  by  everybody.  On  two  or  three  occasions  I 
got  an  "itch"  in  the  bath,  called  locally  "cow  itch."  My 
health,  at  first  good,  soon  failed,  and  for  the  whole  r>f  this  year 
I  have  had  pain  in  the  back,  and  headsche  in  right  side  and 
right  eye;  also  pains  in  the  knee-joints,  and  always  tired. 
Was  invalided  home  in  July. 

I  ought  to  have  added  that  between  1S91  and  1901  I  have 
been  to  Nevis  on  short  visits  many  times;  water  there  is  good. 
To  Montserrat  two  or  three  times  ;  wafer  there  also  good.  I 
spent  five  days  in  St.  Thomas  in  1894,  and  live  weeks  in  Bar- 
bad  oes  in  January,  igoo.  I  have  never  been  to  Africa  or  any 
where  else  except  the  British  Islands. 


SERUM   REACTION    OF  "BACILLUS    PESTIS/'    IN 
PLAGUE. 

a  pbelimixary  communication. 

By  R.  row,  M.D.Lond.,  B.Sc.Lond. 

India. 

On  the  basis  of  the  conclusion  arrived  at  by  the  learned 

Plague  Commissioners— to  quote  their  own  words:  " In 

conformity  with  this,  we  are  of  opinion  that  no  practical  value 
attaches  to  tlie  method  of  serum  diagnosis  in  the  case  of 
plague.'"— I  have  made  a  few  observations  with  a  view  of  seeing, 
in  the  absence  of  agglutination  or  sedimentation  reaction,  it 
diflerences  of  any  kind  could  be  demonstrated  in  the  serum 
of  plague  convalescents  or  plague  patients  from  that  of 
normal  individuals  or  animals.  The  whole  series  of  my 
experimental  results  depend  on  the  phenomenon  I  constantly 
met  with,  that  when  a  quantity  of  serum  is  infected  with  an 
appreciable  amount  of  plague  bacilli,  and  this  well-infected 
serum  be  left  alone  for  twenty  or  more  hours,  that  while  the 
bacillus  pestis  flourishes  in  the  serums  of  normal  individuals 
or  of  advanced  and  bad  cases  of  plague,  the  bacillus  pestis  is 
destroyed  in  the  serum  of  plague  convalescents, and  inhibited, 
at  all  events,  in  the  serum  of  plague  cases  at  an  early  stage  of 
the  disease,  or  of  plague  cases  tending  to  recover. 
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at  the  same  time  rendered  sterile   ,    - 

vaseline  circumference  sticking  to  the  coverslip  is  removed  with  a  bit  ot 
filter  paper  and  the  coverslip  is  now  held  in  a  Cornet  forceps,  and  the  traces 
of  vaseline  are  removed  by  sucressive  drop  baths  of  xylol,  chloroform, 
and  absolute  alcohol.  Now  the  coverslip  with  hanging  drop  stickug  to 
it  is  ready  to  be  stained  and  mounted  in  the  usual  way  for  examination. 
I  have  used  tluonine  blue  with  very  good  results.  For  rough  examina- 
tion J  objective  with  No.  3  eyepiece  is  quite  sufficient  to  show  the 
important  differences. 

With  the  ordinary  sterile  precautions  I  have  not  had  a 
single  contamination  in  my  drop  cultures  (of  which  I  have 
now  made  over  200),  and,  being  a  hanging  drop,  the  culture 
can  be  examined  as  such  from  day  to  day  for  over  a  week  or 
more,  or  removed  when  required  to  be  fixed  and  stained  for 
examination.  It  has  been  found  important  to  examine  the 
drop  cultures  of  the  same  age  throughout  the  series,  and  in 
my  observations  on  the  plague  serums  I  have  examined  cul- 
tures of  twenty-four  hours  usually,  but  when  longer  time  was 
deemed  necessary  forty-eight  hours'  or  seventy-two  hours 
cultures  have  been  fixed  for  the  whole  series  of  drops  to  be 
examined  for 
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Method. 
The  method  I  have  throughout  employed  is  as  follows :  A  drop  of  the 
serum  from  plague  patients  and  others,  obtained  twenty-four  hours  pre- 
viously by  digital  puncture,  is  mixed  with  a  drop  of  saline  emulsion  of 
bacillus  pestis  (one  loopful  of  a  three  or  four  days  agar  culture  to  30  com. 
of  normal  saline),  and  this  well-infected  mixture  is  made  into  a  hanging- 
drop  culture,  and  put  away  in  the  dark  at  the  laboratory  temperature. 
After  twenty-four  hours  the  drop  culture  is  manipulated  as  follows  :  The 
coverslip  Is  carefully  removed  from  the  slide  and  is  allowed  to  dry  in  the  air 
with  the  drop  uppermost.    As  soon  as  the  drop  is  just  dry  it  is  fixed,  and 
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asinFig.=,  but  ou  the  filth  day  of  fever  and  fifteen  hours  before 
death,  sliowing  tue  failure  lu  the  production  of  adequate  anti- 
toxiu.    (.Trowth  luxuriant. 
From  the  experiments  carried   on  in  the    way  indicatfd 
above,  I  have  up  till  now  exaaiined  over  twenty  specimens 
of  serums  from  plague  convalescents  and  over  thirty  speci- 
mens of  normal    serums  and  about  half  a  dozen  in  plague 
cases  at  the  various  stages  of  the  disease.    I  herewith  append 
drawings  which  speak  for  themselves.    From  these  results  I 
learn  the  following  facts:  ,,      ,       -. 

1.  Serum  of  plague  convalescents  is  remarkable  lor  its 
bactericidal  property  to  bacillus  pestis.  This  property  has 
been  observed  in  convalescents  of  over  six  ivef  ks,  and  has 
been  maintained,  though  to  a  less  extent,  in  two  cases  of 
plague  patients  who  had  plague  twelve  and  eighteen  months 
ago  respectively,  and  whose  blood  I  had  an  opportunity  to 
examine  now.  Tlie  growth  is  absent ;  involution  forms  con- 
stantly found  (Fig.  5,  585). 

2.  The  serum  of  patients  in  the  very  early  stages  of  the 
disea«e  is  certainly  inhibitory  to  the  growth  of  bacillus  pestis. 
The  bacilli  are  few  and  far  between,  found  only  on  "  hunting, 
and  involution  forma  are  constantly  found  (688,  Fig.  4  and 
Fig.  2). 

3.  The  serum  of  blood  from  normal  individuals  gives  very 
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good  growths  generally  speaking.  There  are  some  individuals 
who  give  a  scantier  growth  than  others,  but  not  one  instance 
has  been  found  when  the  blood  has  completely  destroyed  the 
growth  (Figs,  i  and  3). 
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The  value  of  serum  reaction  above  given  is  of  scientific 
interest,  but  is  of  doubtful  value,  I  think,  from  a  diagnostic 
point  of  view,  inasmuch  as,  while  the  observation  takes  at 
least  twenty  hours  to  give  a  pronounced  opinion,  the 
clinical  features  of  the  disease  develop  with  such  rapidity 
as  to  leave  no  doubt  of  the  nature  of  the  disease.  Yet  in  a 
suspected  or  a  convalescent  new  arrival  a  positive  reaction — 
that  is,  absence  of  bacillus  pestis  in  drop  cultures — is  of  value 
in  giving  r>,  df  finite  information  which  may  enable  one  to  take 
preventive'  "■■■"•vi'^'-'^ 


Two  iuvokuiOD  form? 

The  practical  value  of  the  reaction  in  prognosis  is  also  of 
doubtful  nature,  as  the  clinical  course  of  the  disease  is,  I 
think,  in  itself  sufficient  to  guide  the  physician,  yet  a  good 
or  bad  reaction  is  of  interest  to  watch  in  the  laboratory 
in  vitro  side  by  side  with  the  clinical  course  of  the  disease 
in  vivo. 

While  the  practical  value  of  the  above  observations  is,  as 
I  have  just  indicated,  of  a  doubtful  nature  from  a  clinical 
point  of  view,  its  application  seems  to  give  ample  scope  fo 
work  out  the  various  problems,  and  the  foremost  is  that  of 
studying  the  reaction  in  Hafi'kinized  subjects  at  the  various 
stages,  before  and  after  the  inoculation,  and  already  a  U-w 
observations  have  been  made  by  me  in  eonjunclion  wUh 
another  worker,  but  as  tiie  material  is  not  vet  Miiite  suf- 
ficient for  publication  we  are  not  in  a  position  to  give  cur 
rci^ult  just  now. 

The  curative  serums  are  also  being  tested,  but  owing 
various  samples  not  being  within  easy  reach,  I  shall  not  gi 
the  result  obtained  from  only  one  or  two  samples 
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The  late  J.  W.  WASHBOURN,    and   J.  W.  H.  EYRE, 

C.M.G.,  M.D.,  M.D., 

Physician  to  Guy's  Hospital  and       Bacteriologist  to  Charing  Cross  Hos- 
the  London  Fever  Hospital.  pital,  and  Lecturer  on  Baeteriology 

in  the  Medical  School. 

As  is  well  known,  influenza  frequently  escapes  recognition ; 
this  is  true  not  only  in  the  mild  cases  but  even  in  the  fatal 
ones.  In  making  observations  upon  broncho-pneumonia  we 
liave  had  occasion  to  examine  a  number  of  lungs,  both  of 
children  and  adults,  and  we  have  frequently  found  the 
influenza  bacillus  in  cases  in  which  the  disease  was  not 
suspected.  In  all,  we  have  examined  the  lungs  from  12 
cases,  and  from  4  of  these  we  have  isolated  and  subsequently 
identified  the  B.  influenzae ;  in  4  others  we  have  observed 
bacilli  which  were  morphologically  identical  with  the  influ- 
enza bacillus,  and  also  resembled  that  organism  in  such 
cultivations  as  were  obtained,  but  which  were  not  isolated 
and  subjected  to  those  tests  necessary  to  establish  their  iden- 
tity absolutely.  These  cases  may  be  briefly  described  as 
follows : 

CASK  I  (B.  P..  i)  was  that  of  a  child  3  months  old,  who  died  of  broncho- 
pneumonia. There  were  large  areas  of  broncho-pneumonia  in  both 
lungs,  especially  at  the  riglit  base.  By  inoculating  a  rabbit  into  the 
peritoneal  cavity  an  impure  cultivation  was  obtained  from  the  blood; 
from  this  B.  influenzae  w.\s  isolated  and  subjected  to  the  usual  tests. 

Case  ii  (B.  P.,  10).  a  child  S  years  of  age,  who  died  of  broncho- 
pneumonia; post  murteii:  scattered  areas  of  broncho-pneumonia  were 
observed  in  the  right  lung.  Microscopical  examination  of  the  lung  juice- 
showed  capsulated  diplococci  and  some  fine  bacilli.  A  rabbit  which  was 
inoculated  into  the  peritoneal  cavity  died  in  fortv-eight  hours,  and  from, 
the  heart  blood  a  pure  cultivation  of  the  B,  influenzae  was  obtained. 

Case  ni  (B.  P.,  ^ilwasalad  loyears  old,  who  died  of  broncho-pneumonia 
following  middle-ear  suppuration  associated  with  several  small  abscesses 
in  the  adjacent  portions  of  tlie  temporo-sphenoidal  lobe.  Post  mortevfj 
both  lungs  contained  numerous  areas  of  broncho-pneumonia,  some  of 
which  were  necrotic  and  foul-smelling.  Microscopical  examination  of 
the  lung  juice  showed  the  presence  of  short,  slender  bacilli,  resembling' 
those  of  influenza,  short  chains  of  streptococci,  and  a  spore-bearing 
bacillus.  By  culture  methods  an  impure  growth  was  obtained  of  the 
two  bacilli,  and  subsequently  the  B.  influenzae  was  isolated  and 
identified. 

Case  IV  (B.  P.,  4'  —  A  male,  aged  20  years,  was  admitted  on  November 
iSth  into  Guy's  Ho5pitiil  .and  died  on  December  bth.  He  had  been 
invalided  for  three  consecutive  days  on  two  occasions  during  the  previous 
five  months  for  cold  and  headache.  The  present  illness  began  nine  days 
before  admission,  tli.it  is  to  say,  on  November  igth,  with  headache  and 
shivering.  The  lieadache  continued,  and  on  the  24th  he  had  to  give  up 
work.  On  that  evening  and  on  the  26th  and  27th  he  vomited  several 
times.  On  admission  the  temperature  was  121°  F.,°  pulse  80, 'respirations- 
24.  He  was  delirious  and  irritable,  his  tongue  dry  and  brown,  and  he 
con, plained  of  severe  frontal  headache.  The  respiratoi-y  and  circulatory- 
systems  were  normal  but  the  pulse  was  slow  in  relation  to  the  tempera- 
ture ;  there  was  no  paralysis,  and  the  knee-jerks  were  present ;  the  pupUt 
reacted  ;  there  was  optic  neuritis  in  both  eyes.  The  patient  gradually 
became  comatose,  the  temperature  keeping  at  a  fairly  constant  level  of 
about  ic.;=  F.,  aud  the  pulse  varying  between  So  and  90.  On  December 4tb 
he  looked  dusky,  and  rales  were  heard  at  both  bases.  On  December  stb 
the  respirations  were  increased  to  44 ;  he  died  on  the  6th.  At  the  necropsy 
the  bone  in  the  pituitary  fossa  was  found  to  be  bare,  and  the  pituitarj- 
body  itself  was  diffluent :  there  was  some  clotting  in  the  lateral  sinus. 
The  brain  was  hardened  in  formalin  and  subsequently  carefully  ex- 
amined but  nothing  abnormal  was  observed.  There  were  extensi»e  areas- 
of  broncho-pneumonia  in  both  lungs;  in  the  juice  of  the  lung  strepto- 
cocci, diplococci.  and  fine  bacilli  were  found.  Two  rabbits  inoculated 
from  the  lung  juice  died  in  two  and  five  days  respectively;  nothing -was 
found  in  the  he.art  blood  of  either.  An  impure  cultivation  was  obtained 
from  the  lung  juice,  and  from  this  the  B.  influenzae  was  subsequently- 
isolated. 

Case  v  (B.  P.,  7) —An  infant  who  died  from  broncho-pneumonia  fol- 
lowing upon  measles;  in  both  lungs  there  were  patches  of  broncho- 
pneumonia with  pleurisy.  The  microscopical  examination  of  the  lung 
juice  showed  small  bacilli  like  those  of  influenza,  and  cocci  like  pneumo- 
cocci.  By  means  of  cultivation  upon  blood  agar  an  impure  cultivation  ot- 
pneumococci  and  influenza  bacilli  was  obtained. 

CASE  VI  (B.  P..  9),— An  infant  a  year  and  a  half  old,  died  of  broncho- 
pneumonia ;  there  was  a  consolidated  area  at  the  base  of  the  upper  lobe 
at  the  right  side,  with  scattered  areas  through  the  middle  and  lower  lobes. 
A  microscopical  examiuation  of  the  lunc  juice showedthe  presence  of  cap- 
sulated diplococci  and  minute  bacilli  like  those  of  influenza.  By  means 
of  cutivations  from  the  gland  and  from  the  lung  an  impure  cultivation 
was  obtained,  aud  among  the  b.acilli  we  found  tliose  resembling 
B.  influenzae. 

Cask  vn  (B.  P  .  -).—  \  child,  aped  4  years.  Post  mortcin,  diffuse  broncho- 
P' niiiionia  was  jiresent  ;  in  the  lung  juice  there  were  a  few  cocci,  and 
:  I.  1.'-  -:  lali  iiacilli  lookint,'  like  the  influenza  bacillus.  By  moans  of  culti- 
'  '^    11   w.- Mi.i,i;ncd  an  impure  growth  of  staphylococci  and  bacUli  like 
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ilicroicopical  examination  of  the  lung  juice  showed  fine  bacilli  and  a  few 
diplococci ;  cultivations  yleMed  an  impure  growth  of  what  appeared  to  be 
the  B.  influenzae.  A  rabbit  which  was  inoculated  into  the  peritoneal 
cavity  with  0.2  c.cm.  of  the  lung  juice  died  seven  days  later,  but  culture 
media  inoculated  from  the  heart  blood,  etc.,  remained  sterile. 

A  point  of  great  interest  bearing  upon  tlie  pathogenesis  of 
the  B.  influenzae  wa.?  observed  during  the  progress  of  this 
worli.  Pfeifler,  who  originally  described  the  organism,  stated 
that  it  was  pathogenic  for  rabbits  when  injected  intravenously, 
such  inoculation  being  followed  by  paralysis  of  the  hind  limbs 
and  in  some  cases  death,  hut  in  no  instance  did  he  obtain 
effects  resembling  septicaemia  infection.  Cantani  has  also 
shown  that  it  is  possilsle  to  infect  rabbits  by  means  of  intra- 
venous injection,  and  his  experiments  bear  witness  to  the 
powerful  eflects  of  the  toxin  elaborated  by  the  bacillus.  In 
two  of  our  cases  (B.  P,,  i  and  B.  P..  10)  the  intraperitoneal  in- 
jection of  material  containing  the  B.  influenza  was  followed 
by  death  in  about  forty-eight  hours  from  septicaemia,  and  the 
influenza  bacillus  was  obtained  direct  from  the  heart  blood, 
in  one  case  associated  with  staphylococcus  albus,  from  which 
it  was  easily  separated  ;  in  the  other  in  a  state  of  purity.  Its 
presence  was  also  domon.strated  microscopically  in  smear 
preparations  from  the  spleen  pulp.  On  the  other  hand,  intra- 
peritoneal inoculation  of  even  large  doses  of  early  generations 
of  the  B.  influenzae  subcultivated  upon  blood  agar  failed  to 
induce  general  infection  and  death. 


ON   "  DYSPHASIA  •    OR  APHASIA  AS  AN  INITIAL 
SYMPT03I   OF   TUBERCULOUS   MENINGITIS. 

By  M.  McINTYRE    SINCLAIR,  M.D.Glaso.,  D.P.H.Camb.- 

Assistant  Medical  Officer,  Cotswold  Sanatorium  for  Tuberculosis,  Stroud  ■ 

late  Resident  Physician,  Western  InhrmaiT,  Glasgow;  etc. 


TuBEUcuLous  meningitis  is  a  disease  which,  as  every  clinical 
student  knows,  is  protean  in  its  manner  of  onset.  In  reference 
to  this  affection,  Briston-e,'  in  his  work  on  medicine,  writes  : 
'■  Sometimes  the  first  indications  of  disease  are  furnished  by 
dullness,  strangeness  or  wildness  of  manner,  by  impairment 
of  memory  or  defect  of  speech."  The  pathology  of  the  disease, 
moreover,  is  such  that  the  occurrence  of  an  apliasia  as  a 
primary  symptom  might  at  first  sight  be  regarded  as  no 
unlikely  contingency,  yet  while  I  have  no  doubt  many  such 
cases  must  at  one  ti  me  and  another  have  been  under  observation, 
I  find  the  records  of  them  remarkably  few.  I  h.ive,  however, 
in  the  course  of  my  reading  been  able  to  find  at  least  two 
histories  similar  to  the  one  which  I  wish  to  record,  illustrating 
the  occurrence  of  a  definite  asphasia  as  the  initial  symptom 
of  tuberculous  meningitis.  One  of  these  is  recorded  by 
Schutz  in  the  Fraffer  med.  Woch.  for  iSSi,  and  the  other  by 
Dejerine  in  the  Rec.  de  Mid.  for  1SS5.  The  latter  is  further 
interesting  in  that,  like  my  own  case,  the  aphasia  was 
ushered  in  by  several  attacks  of  a  transitory  character ;  bat  I 
will  give  a  summary  of  both  eases  after  first  detailing  the  cue 
which  came  under  my  own  notice. 


Case  i. 

Transilorij  Aphasia  one 

J.  B.,  aged  aS,  came  under 


Peu.so 
my  nc 


.  ^Ue  ha 


^itis. 


chronic  type  of  phthisis  pul 

ptysis.  but  for  the  first  nine  iiiuimis  ue  was  uu  ,li  .     u  ,uw<i.v»  ic- 

covered  sufficiently  to  uuderlalic  light  work  be  ween  tin  .  ■  HOibations  of 
his  illness.  Latterly  the  wasting  and  hectic  fever  became  more  marked. 
On  December  7th,  iSgg,  I  w.^s  called  suddenly  to  attend  him  for  anoilier 
attack  of  haemoptysis  somewhat  severe  in  character.  Under  tre:^*ment 
he  rallied,  but  remained  somewhat  blanched  in  ainii-aian.e  In  ;ho 
course  of  a  few  days'  time  all  tr.aces  of  blood  had  lei'  ;  '1 

December  nth  he  had  every  promise  o£  recovering,   ',.■ 
from  the  immediate  daiisers  that  threatened  him.    Ti    . 
ever  (December  14!  hi,  I  received  another  urgent  i-av, 
stating  her  husband  was  apparently  going  out  of  his:  I!  y 

elicited  on  arrival  was  somewhat  as  follows  :  Mr.  B.  slioi:iy  .11,.:  . ,,  .'l::n„' 
that  morning  had  become  strange  in  his  manner,  and  ..^pokeii  in  a  pe.  i!;i.'.; 
way;  his  wife  at  first  attributed  this  to  delirium  such  as  he  had  li.^d  pie 
viouslv,  but  when  she  could  not  understand  her  lui»baiui'.s  .speeeh  he 
became  more  incoherent  and  excited  thau  ever  .\t  last  it  struck  her 
that  he  wanted  to  know  what  time  it  was-a  common  (jnestionof  his  in 
the  morning— and  so  apparently  he  did,  lor  on  holding  tlie  clock  in  front 
of  him  he  looked  at  it,  nodded  assent,  and  quietly  went  oil'  to  sleep 
again.  He  had  a  similar  incoherent  attack  on  awakening  later  in  the 
forenoon. 

I  saw  him  at  11  a.m.  and  found  him  sitting  up  in  bed,  and  last 
appearances  did  not  indicate  anything  unusual  apart  from  liis 
previous  history.  I  was  surprised  to  liud  that  he  could  aiij^w-'r 
my  questions  regarding  his  general  health,  as  to  how  he  h;\,d 
slent,  etc.,  in  quite  a  natural  tone  and  manner.  We  contiuiied 
talking    for    some    minutes,   as   I   purposely   wished   by   so   doing    to 


bring  out  any  speech  defect  such  as  his  wife  had  indicated.  In  a 
shorl  time  the  flaw  became  apparent.  He  had  kept  up  an  intelligent 
conversation  for  I  should  think  tln-ce  or  four  minutes,  whe?a  his  words 
became  indistinct  and  blurred,  running  into  each  other  and  setting  so 
inarticulate  that,  fading  to  understand  him,  I  turned  to  his  wife,  and 
looked  questioninglv  at  her.  She.  being  more  accustomed  to  his  talk, 
could  still  make  cut  the  drift  of  his  conversaUoD.  while  I  was  completely 
puzzled,  but  in  a  few  moments  more  his  talk  had  degenerated  into  such  an 
unintelligible  jargon,  that  not  even  his  own  wife  could  make  out  a  single 
word-  Seeing  ii-om  our  looks  and  remarks  that  we  failed  to  comprehend 
him,  Mr.  B.  endeavoured  all  the  more  to  say  what  was  on  his  mind,  and 
in  his  anxiety  to  do  so  came  out  with  the  jargon  in  such  an  eager,  perse- 
vering, and  excited  manner,  th,i,t  I  at  once  saw  how  his  wife  had  imagined 
he  was  .going  oflT  his  head  earlier  in  the  d,ay.  I  now  told  him  we  could  not 
make  out  his  speech,  but  that  as  he  seemed  anxious  to  tell  us  soiiiething. 
perhaps  he  could  write  it  down.  He  perfectly  understood  what  we  were 
saying,  and  he  took  pencil  and  paper  in  a  way  that  suggested  he  had  a 
very  easy  task  to  perform.    This,  however,  was  what  he  wrote: 


ty 


Fig.  I. 
!  commenced  a  fresh  line 


.^^%m'' 


:  slowly,  a^ain  the 


Fig.  .. 
at  which  he  looked  in  a  helpless  kind  of  way.  and  then  handed  it  over  to 

me  to  see  if  I  could  make  anytliine  of  ii.    He  then  started  off  again  with 

his  mumbling  .-  rved  him  to  go  on  for  a  few 

minutes,  and  •  aect  of  p,aper  so  that  he  could 

not   see  whar  ide  an  experiment  with  his 

writing,  and  t  - ..  e  wished  to  tell  us.    This  time 


he  ■ 


>ult : 


/* 


^L 


"^^-^W/ 


/ 


Fig. 


and  then,  looking  puzzled,  gave  up  further  attempts.    It  was  plainly  a 
case  of  what  Professor  Gaurdner  had  termed  '  ■  intoxicaaon  "  with  a  gro.ip 

of  letters,  and  eridentlv  r.othicg  el^e  was  to  b-  -'  — '  -=  '-■■ '- 

patient  was  ly  '">•-   ''"-^  ..t.hw  v^t  rx-hans  -,1 

reported  late. 

after  I  left ;  i  :■ 

the  previous  1 

with  his  wiio.  >,;...,..., 

lie  knew  he  had  '-.en  ': 

He  also  knew  that  he  i. 

tosee  the  paper  on  will  ... 

that  he  Nvas  fully  alv,  .i.aeof  hi, 

nje,..,  -poke  quite 

•veil    i  ,     ,  ....  ij-;>  he  wrote 

J?Uc\..„.    ...................  . ,     Id-deafness" 

nor  "  word-blludness. ' 

On  the  following  dav,  December  15th,  I  again  saw  him,  and  there  now 
was  a  very  material  improvement.  He  conversed  ivith  me  for  a  very  pro- 
longed period  without  any  flaw  becoming  apparent.  I  also  showeu  him 
his  writing  of  yesterday.  He  said  he  reeocnized  the  paper  he  had 
written  on-otherwise  he  could   i-  ■       -■  had  written  n.    He 

seemed  highly  amused  at  thecoi.  pve  no  explanation 

of  what  the  letters  stood  fo;-.     i  nectly  well  what  he 

wished  to  tell  r.ie  ct  the  time  hi-  .it  was  lu  regard  to 

Thp.l.^t-     -  iif  a  live-,- ,1- ilire^- ^  '  ,  ',  DO  material  bearing 

'^1-    e     ■         ■  •    •    -     ■',     ;i.eio:oie.ti..,;  i^  his  aphiSic  attacks 

,,!,  t  I  was  unable  to  say  it.  , 

H  ,  :v  improved  as  compared  with  that  of 

•  ,, ,  ,  eiital  flaw,  no  headache  and  no  pyrexia. 


of  hii! 

Ill  from  further 

1.    Uiswiie 

■  111  an  hour 

i.e  did  after 

luversatiou 

.1.  and  that 

the  time. 

.md  asked 

.   ri  proved 


mani  lirsthebe- 

^y;  .  y  ,  .         i.ues  became 

delecUve'-  I'l-e  nme-M  "euei-liy  tli'^  iir<:  cxi.iJitea  iiseit  in  the  nou- 
remembr;lnce  of  proper  names,  that  of  his  only  child  -  Dolly  "  having  to 
be  constantly  recalled  to  him.  ,,  j,i.,_  ., 

I  need  not  describe  in  detail  the  further  progress  of  the  case, 
the  disturbance  of  vision,  the  alterations  m  pulse  and  tern- 
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perature,  the  subsultus  tendinum,  the  curled-np  posture  as  he 
lay  in  bed  like  a  ball  of  wool,  the  ensuing  paralysis,  irregular 
breathing,  deepening  coma,  and  then  the  end.  These  were 
all  but  a  common  variety  of  symptoms  of  this  disease.  I 
quote  the  case  mainly  to  show  how  all  these  symptoms  may 
be  ushered  in  by  initial  attacks  of  an  aphasic  nature.  I  re- 
gret that  in  this  case  a  necrop?iy  was  absolutely  denied  me 
and  that  I  had  to  rest  content  with  the  history  above  set 
forth.  We  may,  however,  form  a  fair  estimate  of  the  lesion 
in  this  case  and  in  doing  so,  a  summary  of  the  other  two  cases 
I  have  referred  to  may  prove  of  interest. 

Case  ii  (^Schutz).— ^Aphasia  as  an  Initial  Symptom  of  Tuber- 
culous Meningitis. — F.  W.  Eisner-  gives  the  following  sum- 
mary of  this  case,  which  was  apparently  believed  to  be  the 
only  example  of  the  kind  recorded  up  till  that  date. 

In  the  Prager  med.  Woch,  No.  31,  iSSi,  ScUutz  relates  the  case  of  a  man 
who,  without  any  other  disorder  than  an  enlarged  elbow  joint,  suddenly 
got  disturbance  of  bis  speech  without  other  phenomena  01  paralysis.  He 
could  understand  and  write  down  words,  but  could  sometimes  not  articu- 
late words  even  if  spoken  out  for  him.  The  aphasia  increased  and  other 
symptoms  appeared— headache,  paralysis  of  facial  nerve  and  apathy, 
alternating  with  great  disturbance  and  excitement.  On  the  twelfth  day 
stiffaess  and  pain  in  the  nape  oE  the  nei.>t  appeared;  the  right  eye  was 
turned  to  the  right  and  its  pupil  was  dilated.  There  were  facial  hyper- 
aesthesia,  rdles  in  both  lungs,  slight  cyanosis  and  incontinence,  coma, 
stertorous  breathing,  retention  of  urine,  and  finally  death.  The  tempera- 
ture was  elevated  at  night  to  38.6°  C.  (101.5°  P).  It  was  at  first  thought 
that  there  was  embolism  of  the  artery  of  the  Sylvian  fissure ;  but  as  there 
was  no  cardiac  lesion  the  idea  was  abandoned,  and  tuberculous  mening- 
itis from  tuberculous  bone  disease,  with  tubercles  in  the  brain  substance 
near  the  centres  of  speech  (third  left  frontal  convolution),  was  thought 
possible.  The  brain,  however,  was  found  free  at  the  necropsy,  while 
there  was  an  aggregation  of  tubercles  and  copious  exudation  on  the  pia 
mater  of  the  left  operculum  as  well  as  in  the  Sylvian  fissure,  less  on  the 
right  side.  The  aphasia  must  therefore  have  been  connected  with  the 
primary  appearance  of  tubercles  in  the  pia  mater  of  the  left  hemisphere, 
and  the  histological  changes  which  such  an  alTect  ion  must  cause  in  the 
brain  substance  in  its  neighbourhood.  All  the  other  rare  cases  which 
have  had  aphasia  in  tuberculous  meningitis  had  the  affection  better 
marked  on  the  left  side  ;  no  other  case  gives  it  as  an  initial  symptom,  it 
usually  appearing  late.  The  necropsy  further  showed  acute  general 
tuberculosis,  right  lobular  pneumonia,  and  caries  of  the  right  ulna, 
which  was  regarded  as  having  been  the  starting  point  of  the  malady. 

Case  hi  (D6jerine). — Aphasia  in  a  Case  of  Limited  ''  Tuber- 
culous Meningitis." — This  case  is  quoted  by  Bastian'  as  an 
illustration  of  aphasia  resulting  from  damage  to  the  commis- 
sural fibres  in  the  vicinity  ot  the  island  of  Reil.  It  will  be 
noted  that  there  were  several  transitory  attacks  of  loss  of 
speech,  and  that  the  symptoms  were  due  to  a  developing 
tuberculous  meningitis. 

A  compositor,  aged  20,  sufl'eriDg  from  phthisis,  was  admitted  to  the 
H6tel  Dieu  on  May  6th,  1884.  On  July  i6th,  at  8  a.m.,  the  Sister  when 
speaking  to  him  noticed  that  he  had  a  great  difficulty  in  pronouncing 
words.  Twelve  hours  afterwards  the  di^fflculty  had  disappeared.  The 
next  morning  D^jerine  says,  at  the  hour  of  his  visit,  a  certain  amount  of 
motor  aphasia  was  noticed  in  the  patient;  he  pronounced  with  difficulty 
certain  words  and  certain  letters,  "d,"  for  instance,  could  not  be  pro- 
nounced. There  was  also  a  certain  degree  of  paraphasia,  but  no  sensory 
aphasia;  the  patient  easily  understood  what  was  said  to  him,  and  what 
he  read.  He  wrote  spontaneously  and  from  dictation  without  mistakes. 
His  face  was  slightly  paralysed  on  the  right  side.  Speech  again  became 
normal  during  the  day,  but  in  the  evening  the  aphasia  was  found  to  have 
returned.  The  next  morning  (i8th)  it  was  yet  more  pronounced,  though 
still  only  of  motor  type,  and  without  agraphia.  The  right  arm  as  well  as 
the  right  side  of  the  face  was  now  weak.     By  the  following  day  this  was 

still  more  marked,  as  was  also  the  aphasia On  July  20th  the 

patient  had  an  attark  of  epileptitorin  convulsions :  many  other  attacks 
followed  at  short  intervals  during  the  day,  and  he  died  comatose  at  2  a  ra. 
on  the  following  morning.  The  necropsy  was  made  with  great  care.  The 
lesion  was  found  to  be  a  limited  tubnrculous  meningitis,  involving  the 
island  of  Rell  and  parts  ot  the  ascending  frontal  and  parietal  convolutions, 
while  the  convolution  of  Broca  was  intact  throughout  its  whole  extent. 
The  whole  of  the  island  ot  Reil  was  covered  by  a  fibrlno-purulent  exuda- 
tion, containing  innumerable  granulations  attached  to  the  vessels  which 
penetrated  into  the  brain  substance,  so  that  the  subjacent  white  fibres 
must  also  have  been  affected. 

It  will  be  noted  that  in  all  the  above  cases  of  aphasia  occur- 
ring as  the  initial  symptom  of  tub'Tculous  meningitis,  the 
cerebral  trouble  was  secondary  to  a  tuberculosis  pre-existing 
elsewhere.  In  the  case  of  Schutz  it  was  secondary  to  tuber- 
culous chronic  bone  disease  ;  in  my  own  case  and  that  of 
D^jerine  to  phthisis  pulmonalis.  In  the  two  latter  the  initial 
aphasia  attacks  were  also  of  a  transitory  character,  and  in 
both  cases  a  rapidly  fatal  termination  ensued  within  a  week. 
In  the  cases  of  Schutz  and  D^jerine  there  was  motor  aphasia 
without  agraphia,  and  the  damage  was  apparently  due  to  the 
tuberculous  deposit  aflFecting  the  commissural  fibres  in  the 
island  of  Reil.  In  my  own  case  loss  of  writing  was  coincident 
with  loss  of  speech,  and  I  think  we  may  assume  that  a  tuber- 
culous exudation  affected  the  motor  speech  centre  in  Broca's 
area.    Farther  the  lesion  was  of  such  a  nature  as  seriously  to 


impair  the  functional  vigour  of  the  nerve  cells,  but  not 
actually  to  destroy  their  integrity.  It  will  be  remembered  that 
the  transitory  attacks  of  aphasia  came  on  in  the  course  of  an 
ordinary  conversation,  as  if  the  functional  activity  of  the 
speech  centre  had  become  suddenly  exhausted.  In  other 
words,  there  was  an  induction  of  rapid  cerebral  fatigue.  This 
might  conceivably  have  been  produced  either  by  direct  pres- 
sure of  the  tuberculous  exudation  on  the  nerve  elements  them- 
selves, or  by  an  interference  with  the  nutrient  arterial  supply 
short  of  actual  occlusion.  In  any  case,  the  patient  became 
completely  aphasic  after  indulging  in  a  few  minutes'  conversa- 
tion, and  the  aphasia  thus  produced  passed  off  in  its  turn  after 
an  interval  of  repose.  The  condition,  indeed,  reminded  me 
forcibly  at  the  time  of  a  case  described  by  my  friend  Dr. 
Hinshelwood'  under  the  name  of  "  dyslexia,"  in  which  hi& 
patient  .suddenly  became  "word-blind"  after  correctly  reading 
a  few  lines  of  print.  In  his  case  the  visual  word  centre  or  it» 
efferent  fibres  became  similarly  exhausted  and  a  temporary 
word-blindness  resulted.  Adopting  a  similar  nomenclature, 
my  case  might  fitly  be  termed  one  of  "  dysphasia"  rather  than, 
"aphasia."  The  sjmptoms  found  in  dysphasia  are  exactly 
comparable  with  those  present  in  the  well  recognized  group 
of  cases  termed  dyslexia,  and  might  further  be  compared 
with  the  condition  described  by  Gowers'  under  the  term 
"  paroxysmal  lameness,"  in  which  the  patient  becomes  inter- 
mittently lame  in  the  course  of  a  walk— a  condition  believed 
to  depend  on  some  arterial  degeneration  affecting  certain  por- 
tions of  the  cord  or  brain. 

As  a  deduction  from  the  above  cases,  I  would  insist  that 
the  occurrence  of  an  aphasia,  even  of  a  transitory  character, 
in  a  person  already  suffering  from  any  form  of  tuberculous 
disease,  should  be  looked  upon  with  the  gravest  suspicion,, 
and  regarded  as  the  probable  precursor  of  further  meningeal 
trouble. 

References. 
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A   NOTE    ON    SOME    CASES    MISTAKEN    FOR 

SMALL-POX    DDEING   THE   RECENT 

EPIDEMIC. 

By  CHARLES  FRASER,  M.B.,  Ch.B., 
Resident  Medical  Officer,  Dagenham   Hospital. 

During  the  last  twelve  months  about  1,400  cases  of  small- 
pox were  treated  at  this  hospital.  About  60  persons 
were  sent  to  us  as  suffering  from  small-pox  who  on  examina- 
tion were  found  to  be  the  subjects  of  some  other  disease. 
Chicken-pox  alone  accounted  for  one-half  of  these.  In  the. 
case  of  not  a  few  of  the  patients  suffering  from  this  disease  it 
was  observed  that  the  eruption  on  the  arms  and  legs,  when 
it  was  present  to  any  extent  in  these  situations,  was  charac- 
terized by  a  certain  hardness  of  the  individual  elements 
which  was  almost  indistinguishable  from  the  so-called  "shot- 
tiness"  of  the  variolous  papule,  and  conveyed  the  impression 
of  a  lesion  situated  pretty  deep  in  the  skin.  This  phen- menott 
may  in  a  measure  have  been  responsible  for  the  failure  to- 
identify  the  disease.  In  varicella  one  quite  frequently  meets 
with  the  phenomenon  in  question. 

Four  cases  were  found  to  be  suffering  from  acne.  The  case 
of  a  female  patient,  aged  15,  was  one  of  these.  She  happened 
at  the  time  to  be  in  the  third  week  of  an  attack  of  scarlet 
fever,  and  was  desquamating  freely.  On  her  arrival  at  hos- 
pital, she  complained  of  pain  in  her  limbs,  which  appeared  to 
be  of  a  rheumatic  nature.  She  had  had  none  of  the  prodromal 
symptoms  of  small-pox,  and  had  been  successfully  revacci- 
nated  six  months  previously.  The  eruption  was  plentiful, 
but  discrete  and  pu-tular,  and  most  pronounced  on  the  neck 
and  shoulders,  and  between  the  scapulae  some  of  the  pustules 
giving  to  the  finger-tip  an  impression  of  firmness. 

Other  instances  of  mistaken  diagnosis  were  one  case  of 
impetigo  in  a  vaccinated  child,  aged  4;  scabies— one  case, 
that  ot  an  ill-nourished  child,  aged  6,  with  four  good  vaccina- 
tion marks,  and  one  case  of  urticaria  in  a  well-vaccinated 
child,  aged  7. 
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The  following  are  the  notes  of  a  case  of  iodism  : 

D.  A.,  female,  aged  21,  had  been  successfully  revaccinated  four  months 
•previously.  She  complained  of  severe  headache,  giddiness,  and  nausea. 
The  eruption  consisted  mainly  of  pustules,  discrete  and  very  numerous 
on  the  face,  neck,  and  between  the  elioulders.  On  the  left  forearm  there 
was  a  wound  discharging  pus.  Tlie  history  of  the  ease  showed  that  she 
■-iiad  recently  been  an  in-nalient  in  a  general  hospital  where  she  had  been 
treated,  at  lirst  medicinally  and  later  surgically,  for  a  swelling  of  the  fore- 
arm. She  took  her  discliarge  six  days  before  coming  here,  and  on  leaving 
brought  away  with  her  a  medicine  of  which  she  had  continued  to  partake 
up  to  the  day  of  her  removal  to  this  hospital.  f)n  referring  to  the  hospital 
iu  question,  our  suspicion  received  confirmation. 

During  the  course  of  the  epidemic  two  cases  of  lobar  pneu- 
monia were  diagnosed  a?  smallpox  and  sent  here.  The  de- 
ceptive feature  In  both  these  cases  may  have  been  the  plenti- 
ful crop  of  herpes  labialis. 

other  varieties  include  two  cases  of  children  with  an  erup- 
tion which  was  considered  to  be  of  vaccinal  origin,  one  case 
of  ptomaine  poisoning,'  and  one  case  of  German  measles  in  a 
well-vaccinated  child,  agtd  7. 

The  following  are  the  notes  of  the  only  case  of  scarlet  fever 
aent  to  us  as  small-pox : 

A.  B.,  female,  aged  16,  complained  of  headache,  chills,  sickness,  and 
pains  in  the  lliubs.  The  neck  and  chest  were  free  from  eruption,  and 
desquamation  was  not  perceptible.  Tliere  was,  however  a  very  strikini: 
■erythematous,  slightly  pnnctiform  rash,  roughlv  triannul.ir  ii:  outline, 
■confined  to  the  abdoraino-crural  rei,'ion  ;  on  the  legs  the  faintest  blush 
was  visible.  The  degree  of  laui-i:il  iniection  was  slight,  and  there  was  no 
•enlargement  of  cervical  and  subniaxillary  glands;  the  papillae  of  the 
tongue  were  just  a  trifle  pronuueut.  The  patient  had  four  large  distinct 
.vaccination  marks. 

This  case  had  been  judged  to  be  one  of  small-pos  in  the 
,T)re-eruptive  stage,  with  a  well-marked  initial  rash  of  the  scar- 
latiniform  type. 

Two  patients  were  found  to  be  suSering  from  measles— one 
an  infant  and  the  second  a  man,  aged  34,  who  had  been  suc- 
cessfully revaecinated  eigliteen  years  previously.  The 
•catarrhal  manifestations  in  this  case  were  very  slight,  and 
the  eruption  in  places  was  inclined  to  be  ecchymotic.  The 
prostration  was  very  pronounced. 

Rkference. 
1  British  Medical  JouRNAt,,  September  13th,  igoa. 


MEMORANDA! 

MEDICAL,    SURGICAL,   OB.STETRICAL,   THERA- 
PEUTICAL,  PATHOLOGICAL,  Ere. 

CASE  OF  HAIR-BALLS  IN  THE  STO.M.ACH. 
Or.  Soltau  Fenwick'.s  paper  in  the  British  Medical  Journal 
of  November  29th  on  hair-balls  in  the  stomach  leads  me  to 
record  a  case.  0.  H.,  aged  37,  was  recently  admitted  into  the 
Norfolk  and  Xorwich  Hospital  with  a  tumour  in  the  lefthypo- 
chondrium.  This  had  been  noticed  about  three  years,  and 
was  slowly  increasing,  ^he  was  a  brushmaker.  and  had  been 
treated  for  ulcer  of  the  stomach  with  haematemesis  six  years 
ago. 

Her  symptoms  consisted  of  dull  aching  in  the  stomach, 
with  occasional  acute  paroxysmal  attacks,  accompanied  by 
nausea  without  actual  vomiting.  The  tumour,  which  lay  just 
nnder  the  left  hypochondrium,  was  as  big  as  a  cocoanut,  and 
felt  trilob;ite.  It  occupied  the  usual  site  of  the  spleen.  It 
moved  with  deep  respiration,  and  could  be  displaced  to  the 
right  of  the  middle  line.  In  the  absence  of  any  symptoms 
of  renal  disturbance,  and  owing  to  the  absence  of  colon 
resonance  in  front  of  the  tumour,  I  diagnosed  cystic  disease 
of  the  spleen. 

On  October  3rd  lapaiotomy  cleared  up  the  matter.  The 
stomacli  wa.s  found  contracted  upon  a  tumour  which  was 
movable  in  it.  The  stomach  was  incised  near  the  pyloric  end, 
which  presented,  and  a  mass  of  matted  hair  pulled  out  with 
some  difficulty ;  this  lay  in  clear  odourless  mucus.  On  further 
exploration  a  second  mass  was  felt ;  this  was  removed  and  a 
third  likewise,  the  last  two  lying  in  the  usual  sour-smelling 
gastric  mucus.  The  stomach  was  sutured  by  Halsted's 
method  and  recovery  was  uneventful. 

The  masses  of  hair  together  weighed  1  lb.  3  oz.  They  were 
facetted,  and  evidently  the  two  upper  lumps  shifted  their 
position  occasionally, "  according  to  the  distension  of  the 
cardiac  end,  which  "accounted  for  the  varying  shape  of  the 
totuour.  They  consisted  entirely  of  black  bristles,  such  as 
6 


she  was  in  the  habit  of  using  for  making    brushes,    felted 
together. 

It  is  a  puzzle  to  me  why  there  should  have  been  three 
distinct  masses  instead  of  only  one.  The  age  of  the  patient, 
37,  is  greater  than  any  recorded  by  Dr.  Fenwick.  To  his 
exhaustive  paper  I  have  little  to  add.  I  think  a  point  of 
diagnosis  which  might  have  led  to  a  correct  opinion  in  this 
case  was  the  mobility  of  the  tumour,  which  could  be  swung 
from  left  to  right,  its  excursus  being  radial  with  the  apex 
upwards.  Donald  D.  Day.  B.S..  F.R  C.S., 

Assistant  Surgeon,  Norfolk  and  Xorwich  Hospital. 


A  CASE  OF  SPONTANEOUS  DISAPPEARANOE  OF  A 

RECURRENT  MAMMARY  CARCINOMA. 

The    following  case  may    be    of    some    interest,    especially 

with  regard  to  the  question  of  oophorectomy  for  carcinoma 

of  the  breast. 

N.  H.,  aged  48,  single,  in  March,  1895,  was  operated  on 
by  Blr.  Barker  at  University  College  Hospital  for  cancer  of 
the  left  breast.  Four  years  ago  she  had  recurrences  removed 
at  the  Samaritan  Hospital,  and  again  by  Mr.  Barker  at  Uni- 
versity College  Hospital  about  two  years  ago. 

On  December  4th,  1900,  she  took  to  her  bed  suffering  ex- 
treme pain  from  recurrences  around  the  scar.  She  continued 
in  much  the  same  state,  relieved  by  hypodermic  injections  of 
morphine  in  increasing  doses,  till  July,  1901,  the  cancer 
nodules  slowly  increasing.  When  Ifirstsawherinthemiddle  of 
July  there  were  numerous  red  hard  nodules,  varying  from  the 
size  of  a  pea  to  that  of  a  walnut,  and  firmly  adherent  to  the 
chest  wall,  all  around  the  scar.  The  axilla  was  apparently 
free  and  no  evidence  of  visceral  growths  could  be  obtained, 
but  owing  to  her  extreme  pain  a  satisfactory  examination  was 
almost  impossible. 

One  day  at  the  end  of  July  she  refused  further  injections  of 
morphine,  and  next  day  she  was  distinctly  melancholic.  Up 
to  this  time  her  menses  had  been  quite  regular,  and  this  was 
the  time  for  her  period.  It  did  not  come  on,  however,  and  she 
has  never  since  been  unwell. 

The  melancholia  persisted,  unfortunately,  and  it  was  with 
extreme  difBeulty  that  she  could  be  examined  at  all,  but  at 
the  end  of  a  month  I  was  surprised  to  find  the  nodules  around 
the  scar  nearly  gone,  and  by  November  they  had  quite  dis- 
appeared. Neither  her  mental  nor  her  bodily  condition  im- 
proved however,  and  in  June  this  year  she  was  removed  to 
the  asylum  as  she  was  becoming  violent.  She  has  a  con- 
tinual craving  for  food,  and  eats  ravenously  almost  con- 
tinuously, but  remains  very  thin,  though  stronger  than  she 
was  six  months  ago.  Her  friends,  of  course,  say  her  food  does 
her  no  good,  but  "  feeds  the  cancer,"  though  there  is  no  sign 
of  cancer  to  be  made  out.  Since  the  mental  condition  has 
supervened  pain  has  ceased,  and  she,  as  a  rule,  only  com- 
plains of  vague  pains  about  the  body,  but  once  or  twice  she 
has  torn  at  the  breast  with  her  nails. 

My  humble  apologies  are  due  for  these  very  rough  notes, 
but  until  the  cancer  nodules  disappeared  it  seemed  but  an 
ordinary  case  of  approaching  dt>ath  from  recurrent  carcinoma. 
Perhaps  I  may  lay  stress  on  the  fact  that  the  menopause  and 
cessation  of  pain  were  synchronous,  the  melancholia  and  dis- 
appearance of  cancer  nodules  following  almost  immediately. 
Sutton,  Surrey.    Reginald  J.  Willsok,  M.B.,  B.C.Cantab. 


INTERSTITIAL  EMPHYSEMA  BENEATH  THE  DEEP 
CERVICAL  FASCIA  AS  A  COMPLICATION 
OF  ASTHMA. 
It  is  under  the  belief  that  the  condition  of  surgical  or  inter- 
stitial emphysema  beneath  the  deep  cervical  fascia  is  of  rare 
occurrence  during  an  attack  of  asthma  that  I  venture  to  bring 
forward  the  following  case; — 

H.  S.  8..  aged  17,  well  developed  and  muscular,  also  a  good 
athlete,  gives  this  account: 

I  have  been  subject  to  asthma  for  about  eleven  year,?,  ai 
July  srth,  had  an  ordinary  attack,  so  kept  quiet  all  day  in  ( 
coming  upstairs  to  bed  I  had  a  St  of  coughing  which  left  1 
in  the  chest  and  a  swelling  in  the  neck.  I  went  to  sleep  fo 
then  woke,  the  pain  was  wTOse,  and  ray  neck  more  swollen. 

When  seen  the  patient  was  suflericL'  from  a  sharp  attack  of 
asthma  :  the  lower  part  of  the  neck  just  above  the  clavicles 
on  both  sides  was  swollen  and  pufl'y.    On  pressing  over  this 


Sunday, 


a  short  time. 


1900 
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the  characteristic  crepitant  feeling  of  air  in  the  areolar  tissue 
was  detected.  This  was  localized  to  the  anterior  and  posterior 
triangles  of  the  neck,  reaching  up  to  the  level  of  the  jaw 
laterally  and  anteriorly,  as  high  as  the  thyroid  cartilages. 
With  the  stethoscope  the  respiratory  sounds  could  be  plainly 
heard  in  the  neck,  and  when  pressed  in  and  out  over  this  re- 
gion the  fine  crepitations  due  to  the  displacement  of  air  were 
very  distinct. 

There  was  no  emphysema  over  sternum  or  ribs,  nor  pneumo- 
thorax, the  air  f  ntry  being  equal  on  both  sides  of  the  chest. 
The  heart  apex  beat  could  only  just  be  detected  in  its  normal 
place  by  forcibly  pressing  the  finger  tips  in  the  fifth  inter- 
costal space.  The  cardiac  dullness  was  absent,  and,  listening 
over  the  cardiac  area  when  the  breath  was  held,  the  fine 
crepitations,  as  those  described  in  the  neck,  were  distinctly 
heard. 

The  pulse  was  markedly  of  the  "  pulsus  paradoxus " 
type ;  during  inspiration  the  pulse  wave  became  small,  feeble, 
and  quick,  at  times  almost  imperceptible,  whilst  during  the 
prolonged  expiration  it  was  stronger  and  slower,  the  rate 
varying  from  g5  to  120  per  minute.  Temperature  from  99-  to 
100°  F. 

Since  the  emphysema,  which  lasted  four  days,  was  confined 
to  the  areolar  tissue  in  the  mediastinum  and  beneath  the  deep 
cervical  fascia,  and  since  also  there  was  no  pneumothorax,  or 
any  lesion  detected  in  the  lungs,  the  site  for  the  escape  of  air 
was  extrapleural  at  or  near  the  root  of  the  lung. 

Ernest  J.  G.  Calverley,  C.M.G.,M.I>.,  B.S.Lond. 

Folkestone. 
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Kasal  Deformity  treated  by  .Suucutankous  Injection  of 

Paraffin. 
>Ik.  Stephen  Paget  read  a  paper  on  this  subject.    An  illus- 
trated article  by  Mr.   Paget  will  be  published  in  an  early 
issue. 

Dr.  ScANES  Spicer  had  worked  at  the  subject  since  Ger- 
suny's  original  suggestion  appeared.  He  had,  however, 
stayed  his  hand  because  in  one  case  the  injection  had  been 
followed  after  some  days  by  oedema  of  the  upper  eyelids,  and 
after  some  months  by  migration  of  the  paraffin  itself  into  the 
same  place,  causing  a  brawny  infiltration  feeling  like 
cartilage,  and  almost  entirely  closing  the  palpebral  fissure. 
Until  he  had  proved  this  could  be  effectually  dealt  with  he 
had  not  felt  justified  in  continuing  the  injections  with 
Gersuny's  mixture  (104°  F.).  He  exhibited  casts  and  photo- 
graphs of  this  patient,  before  and  after  injection,  with  the 
eyelids  infiltrated,  and,  in  her  present  satisfactory  state,  with 
normal  eyelids.  He  also  showed  the  mass  of  dense  fibroid 
tissues  containing  squames  of  solid  paraffin  which  had  been 
excised  by  Dr.  Juler,  and  also  microscopic  sections  showing 
black  granular  masses  (paraffin?)  in  the  interstices  of  the 
connective  tissue.  Since  then  he  had  injected  other  cases 
with  Gersuny's  paraffin  and  a  similar  complication  had  not 
occurred  ;  in  the  above  case,  however,  it  did  not  supervene 
for  over  seven  months  to  an  extent  to  cause  trouble.  This  had 
occurred  to  other  observers,  and  he  had  been  induced  to  direct 
his  attention  to  Eckstein's  paraffin  (melting  point  136°  F.), 
which  contained  no  vaseline.  With  all  ordinary  serum  and 
hypodf'V'i^'-  t-i- ""...,.  this  proved  quite  unworkable,  as  the 
wax  f  M  needle  and  could  not  be  forced  into  the 

tissiii-.  >  fr  and  Meltzer  had,  however,  recently 

made   :■   -ii.;  syringe  by  fitting  to  the  needle  a  large 

copper  oiive  i  ri:HL  n  .ained  enough  heat  to  keep  the  fluid  and 
needle  hot.  He  iiad  not  found  that  that  temperature  caused 
any  serious  E(-ald  if  the  akin  was  protected  by  damp  lint. 
None  of  his  other  cases  had  shown  any  unfavouiable  sym- 
ptom. He  thought  that  the  higlier  paraffin  was  less  likely  to 
migrate  than  the  lower,  though  it  was  premature  to  assert  this 
in  his  own  experience.  Free  muscular  movements  of  the 
features  naturally  tended  to  s'iuee/c  matter  in  the  inter- 
cellular spaces  along  the  lymphatics,  and  it  was  not  yet  cer- 


tain how  lasting  the  improvement  would  be.  In  spite  of  the 
migration  of  paraffin  in  his  first  case  the  nose  retained  its 
improved  shape,  doubtless  owing  to  the  subcutaneous  pro- 
liferation of  cellular  tissue  like  that  which  was  excised  from 
the  eyelid 

Mr.  Paget,  in  reply,  stated  that  if  the  melting  point  was 
too  high,  actual  burning  of  the  tissues  was  caused. 

Intestinal    Perforation  i.v  Typhoid  Fever  Treated    ey 
Laparotomy. 

Dr.  Walter  Carr  and  Mr.  Edmund  Eoughton  contributed 
the  following  case: 

A  girl,  aged  i3,  admitted  to  the  Royal  Free  Hospital  on  October  jfb, 
1905,  on  tile  ninth  or  tenth  day  of  a  severe  attack  of  typhoid  fever.  At  .the 
end  ot  the  third  week  there  was  a  small  intestinal  haemorrhage.  \ 
relapse  occurred  at  the  end  of  the  fourth  week,  and  at  the  end  of  the  fifth 
week  fresh  spots  .appeared.  On  November  6th,  about  the  fortieth  day  of 
the  disease,  well-marked  signs  of  perforation  developed,  and  an  houx' 
later  the  abdomen  ivas  opened  an  inch  to  the  right  oi  the  middle  line. 
A  perforation,  about  one-sixteenth  of  an  incli  in  diameter,  was  at  once 
found,  and  closed  by  a  double  row  of  Lemberfs  sutures.  As  there  was 
very  little  faecal  extravasation,  the  soiled  intestine  was  merely  sponced 
witli  plain  gauze,  no  washing  out  or  irrigation  used,  and  no  drainage 
employed.  U'he  operation  occupied  nineteen  minutes.  The  patient 
rallied  well  and  progressed  favourably  for  about  sixty  hours,  then  sytD- 
ptoms  of  perforation  asrain  developed,  and  deaxh  followed  three  hours 
later.  At  the  necropsy  the  first  perforation  was  found  to  be  firmly  closed, 
and  there  was  no  peritonitis  round  it;  a  second  and  recent  perforation 
was  discovered  a  few  inches  lower  down,  and  was  evidently  the  cause  olf 
death. 

The  conditions  which  favoured  the  comparative  success  of  the 
operation  for  the  first  perforation  were  discussed— namely,  its 
early  performance,  the  small  size  of  the  perforation,  and  the 
ease  with  which  it  was  found  and  closed,  so  that  the  operation 
was  a  very  short  one.  The  chances  of  a  second  perforation 
were  considered,  the  risk  of  this  being  probably  considerable 
when  perforation  occurred  during  the  acute  stage  ot  the  fever. 
Seven  cases  in  all  had  been  recorded  in  the  United  Kingdom 
of  recovery  after  operation  for  perforated  typhoid  ulcer,  but 
all  the  patients  were  either  convalescent  or  suffering  from  a 
very  mild  form  of  the  disease  ;  and  so  far  not  a  single  suc- 
cessful operation  had  been  recorded  in  cases  of  a  severe  type, 
or  whilst  the  patient  was  still  seriously  ill,  although  it  was 
under  such  circumstances  that  the  majority  of  perforations  oi 
typhoid  fever  probably  occurred. 

Mr.  H.  J.  Waring  gave  a  clinical  account  of  five  patients 
upon  whom  he  had  operated  during  the  past  four  years  for 
intestinal  perforation  during  the  course  of  enteric  fever,  The 
most  noteworthy  points  in  connexion  with  this  series  of  eases 
were  discussed  as  follows :  (a)  The  seat  and  character  of  the 
perforation. — In  four  of  the  cases  the  perforation  was  situated 
in  the  lower  12  in.  of  the  ileum  (4,  5,  12,  and  12  in.  respec- 
tively), and  in  the  fifth  case  in  the  lower  part  of  the  sigmoid 
fiexure  16  in.  above  the  anal  margin.  Tivo  of  the  cases  had  a 
double  perforation,  and  in  each  of  these  the  perforations  were 
close  together.  This  observation,  he  stated,  was  in  agreement 
with  other  statements  which  had  been  made  on  the  subject. 
On  this  account  he  advised  that  when  an  operation  was  per- 
formed the  lower  i  or  2  ft.  of  the  ileum  should  be  first  ex- 
amined, next  the  region  of  the  caecum,  vermiform  appendix, 
and  the  ascending  colon,  and  then  the  sigmoid  flexure.  As 
regarded  the  metliod  of  suturing  the  perforation  he  used  in 
all  cases  fine  silk,  each  suture  being  introduced  by  Lemberfs 
method.  Catgut  was  not  considered  to  be  suitable  on  account 
of  its  thickness  and  the  short  time  that  elapsed  before  it  was 
absorbed.  Careful  suturing  was  advocated  on  account  of  the 
possibility  of  perforating  another  ulcer  in  the  region  of  the 
sutures.  This  accident  had  occurred  in  one  of  the  recorded 
cases.  Excision  of  the  margins  of  the  perforated  ulcer  was 
not  advised,  on  account  of  the  probability  of  invading  other 
ulcers,  and  also  on  account  of  the  extra  time  required  for  the 
operation  and  the  increased  shock  to  the  patient,  {h)  The 
most  suitable  period  for  operation. — The  time  of  operation  ii> 
the  recorded  cases  was  6,  S,  9.1,  30.  and  38  hours  after  the  oc- 
cuiTence  of  the  perforation,  as  judged  from  the  clinical  his- 
tories of  the  cases.  The  patients  who  recovered  were  those 
operated  upon  at  the  eighth  and  ninth  hour,  the  others  being 
fatal.  The  operation  should  be  done  as  soon  as  possible  after 
the  perforation  had  been  diagnosed,  the  earlier  the  operation 
the  greater  being  the  chances  of  the  patient's  recovery.  With 
delay,  the  greater  were  the  probabilities  of  the  establishment; 
of  acute  peritonitis.  Four  of  the  recorded  cases  had  acute 
peritonitis  in  the  recto-vesical  p^uch  at  the   time  of  the 
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operation;  three  of  these  died,  one  recovered.  In  the  fifth 
case  the  coil  of  intestine  which  had  perforated  was  adherent 
to  a  portion  of  great  omentum  and  the  deep  aspect  of  the 
anterior  abdominal  wall.  Tliis  patient  recovered,  (c)  The 
period  of  tlie  disease  at  which  the  perforation  took  place.— 
The  later  the  stage  of  the  disease,  the  greater  the  chances  of 
recovery.  Success  depended  upon  the  early  performance  of 
the  operation,  the  general  cndition  of  the  patient  at  the 
time  of  perforation  and  the  efiVcts  the  disease  had  produced 
upon  his  or  her  vitality.  In  the  recorded  cases  perforation 
occurred  on  the  fourteenth  and  forty-second  days  in  the  suc- 
cessful ones,  and  the  twenty-first  and  twenty-third  in  those 
which  were  fatal.  As  regarded  the  fatal  results  in  two  cases 
he  considered  that  the  period  of  operation  (thirtieth  and 
thirty-eighth  hour)  was  the  main  factor,  and  in  the  remaining 
one  the  severe  form  of  the  primary  disease. 

Mr.  Anthony  Bowdiy  also  described  a  second  case  of  suc- 
cessful operation  for  perforation  in  typhoid  fever  : 

Thepalientwas  a  boy,  aged  10,  iu  St.  Bartholomew's  Hospital  under  tlie 
care  of  I-ir.  Norman  Moore.  The  temperature  fell  to  normal  on  Uie  thir- 
teenth day,  l.iit  tlicro  »:is.i  s..\-,.;-;-  lol.ni^e  ontlie  Iweijlv  ''ratdiv:    On  I  ho 

thirty  s.-'v.-'-M.  ,r>-  -.-.■    ■■ , ,..^^^..,..  ..\......^..r.^-,  ■  ,,...    ,  ,- 

screaiuiiiL-  v.     n  1...  ■,,  ..     •     .     .  .•..:.  ■-.■,,     .     ■ 

TwohiM,, 

wasfoii'h. 

iutheil.  I 

and  a  i;].'      " 
closed.  '1    .   I  ,1 

water  m-  1   . 

?iJi^s;-..:;:;::L;,;„ ...,.,.  ..„.„... ;„..;v..,. ;; 

eventually  rci-oveicd, 

Mr.  Bowlby  described  a  similar  case  already  recorded  in  the 
eightieth  volume  of  the  Transactions  of  the  Koyal  Medical  and 
Chirurgical  Society.  The  condition  of  both  these  patients  was, 
except  for  the  perforation,  relatively  good.  In  other  cases  the 
reverse  was  often  true ;  the  fever  might  be  high,  the  patient 
nearly  or  quite  conscious,  and  the  intestine  so  rotten  that 
suture  might  be  practically  impossible.  Still  he  thought  that 
the  chance  given  by  operation  should  not  be  withheld  in  any 
case  of  perforation,  and  where  perforation  was  suspected  the 
surgeon  should  lie  oa'led  in  as  promptly  as  possible. 

Dr.  Norman  Moouk  said  that  to  the  physician  the  great 
difficulty  in  these  cases  was  that  of  being  certain  that  perfora- 
tion had  taken  place.  In  the  ease  described  by  Mr.  Bowlby 
the  signs  of  perforation  were  at  once  almost  conclusive,  but 
he  waited  one  hour,  and  his  opinion  was  then  confirmed.  The 
operation  was  done  in  less  than  two  hours  after  tlie  per- 
foration, and  the  recovery  was  almost  extraordinary  after  the 
severe  epileptiform  attacks.  To  make  the  diagnosis  it  was 
necessary  to  observe  the  patient  closely,  possibly  to  make  a 
second  visit  after  an  interval  of  a  few  minutes,  so  as  not  to  be 
led  away  by  the  first  impression. 

Dr.  F.  DE  Hamm.am.  Hai.l  thought  that  in  some  cases  the 
diflRculty  of  deciding  if  perforation  had  occurred  was  almost 
insuperable.  He  related  a  case  in  hospital  in  which  a  boy, 
aged  16,  with  typhoid,  had  sudden  rise  of  temperature  due  to 
influenza,  which  spread  to  other  patients.  Perforation  was 
suspected ;  but  as  the  abdomen  was  very  tympanitic,  it  was 
impossible  to  decide  whether  there  was  loss  of  liver  dullness. 
Death  occurred  on  the  third  day,  and  it  was  then  found  that 
one  ulcer  had  perforated,  and  that  three  or  four  other  ulcers 
were  on  the  point  of  perforating. 

Dr.  GooDALL  inquired  whether  laparotomy  should  be  done 
when  there  was  only  a  suspicion  of  perforation.  Osier 
strongly  advocated  such  a  procedure ;  but  he  (the  speaker) 
was  still  doubtful.  He  advised  tliat  the  incision  should  be 
made  in  the  middle  line,  as  the  perforation  might  not  be  in 
the  usual  place.  For  instance,  perforation  of  the  gall  bladder, 
or  rupture  of  an  artery  in  the  spleen  had  been  found.  In  the 
Metropolitan  Asylums  Board  hospitals,  the  surgical  treatment 
of  perforation  had  not  been  favourable.  He"  advised  that 
opium  should  not  be  given  iu  doubtful  cases  until  the  surgeon 
had  made  up  his  mind  whether  or  not  to  operate,  as  it  masked 
the  symptoms.  They  had  operated  at  any  time  from  lour  to 
forty-eight  hours  after  the  occurrence  of  perforation  Perfor- 
ation was  very  rare  before  the  sloughs  separated,  that  was  in 
the  third  week  of  the  disease.  Opium  was  likely  to  prove 
more  serviceable  after  than  during  the  febrile  period. 

Dr.  Owen  Fowler  said  that  in  1SS3  and  18S4  the  operation 
had  been  done  at  the  Feve.-  Hospital,  but  unsuccessfully. 


When  perforation  occurred  in  the  early  acute  stage  although 
only  one  ulcer  might  have  perforated,  several  others  were  on 
the  point  of  giving  way ;  therefore,  to  operate  in  such  a  case 
was  disastrous.  At  a  later  stage  when  all  the  ulcers,  except 
possibly  one,  might  have  healed,  laparotomy  might  save  life. 
These  cases  were  almost  of  necessity  hospital  cases  because 
in  private  practice  the  delay  that  generally  occurred  lessened 
the  chance  of  success. 

Sir  R.  Douglas  Powell  said  that  the  question  as  to  whether 
one  or  more  perforations  existed  was  very  important.  The 
more  classical  the  symptoms  the  more  desirable  was  the 
operation.  If  there  was  sndden  pain,  with  sudden  fall  of 
temperature,  rapid  swelling  of  abdomen,  loss  of  liver  dullness, 
running  pulse,  there  was  probably  perforation,  though  no  one 
sign  was  perhaps  conclusive.  The  operation  was  often  grate- 
ful to  the  patient,  as  it  relieved  the  distension  and  the  para- 
lysis of  the  heart  consequent  thereon.  He  related  the  case  of 
a  man  seen  nine  hours  after  the  onset  of  severe  abdominal 
pain,  who  had  ailed  for  a  month,  although  able  to  get  about, 
and  who  died  after  twenty-four  hours.  At  the  necropsy  a  per- 
foration, a  third  of  an  inch  in  diameter,  was  found  in  the 
ileum,  and  a  little  free  gas  in  the  peritoneum  :  but  there  was 
no  abdominal  distension.  It  was  a  difficult  case  for  diagnosis  ; 
and  even  if  an  operation  had  been  performed  it  would  have 
been  useless,  as  two  or  three  other  small  perforations  existed 
in  the  ileum.  The  suspected  cases  should  be  carefully 
watched  before  s  decision  to  operate  was  made,  and  the  phy- 
sician should  be  reluctant  to  ask  the  surgeon  to  interfere  ex- 
cept in  suitable  cases. 

Dr.  A.  E.  Russell  related  three  successful  cases  of  lapar- 
otomy for  perforation  that  had  taken  place  at  St.  Thomas's 
Hospital.  He  considered  the  obliteration  of  liver  dullness  iu 
a  retracted  abdomen  a  valuable  diagnostic  sign,  but  it  was  not 
equally  reliable  where  the  abdomen  was  enlarged. 

Dr.  Sidney  Phillips  said  that  the  only  reasonable  treat- 
ment of  perforation  lay  in  surgical  interference :  but  there 
were  many  cases  of  slight  perforation  which  had  recovered,  as 
revealed  in  subseiiuent  years  on  the  post-mortem  table.  In 
none  of  these  cases,  however,  had  the  lesion  been  diagnosed 
during  life.  There  were  two  diagnostic  difficulties:  cases 
occasionally  occurred  without  symptoms,  whilst  there  were 
other  cases  with  apparently  marked  symptoms  in  which  no 
perforation  existed.  It  certainly  would  not  do  for  every  case 
of  suspicion  to  be  subjected  to  operation ;  it  depended  upon 
who  held  the  .suspicion  and  the  grounds  for  the  suspicion. 
He  had  not  met  with  perforation  so  late  in  the  disease  as  the 
authors  of  the  papers,  and  the  food  that  had  been  given  and 
other  particulars  should  be  mentioned  in  regard  to  every 
case.  The  bell-sound  in  the  abdomen  was  a  valuable  dia- 
gnostic sign  if  heard  all  over  the  abdomen  ;  if  localized,  it 
was  probably  due  to  a  dilated  colon.  In  two  cases  he  had 
advised  laparotomy,  but  it  was  not  successful. 

Mr.  F.  C.  AVallis  had  been  informed  that  at  Freiburg,  in 
cases  of  suspected  perforation,  the  ileum  was  brought  to  the 
surface  through  an  incision  and  was  opened  and  flashed  out. 

Dr.  H.  J.  CcuTis  advocated  laparotomy,  under  local  anal- 
gesia with  encaine,  in  cases  of  suspected  perforation. 

Mr.  Bowlby-,  in  reply,  said  that  the  patient  with  suspected 
perforation  should  be  watched,  and,  if  the  suspicion  was  con- 
firmed, the  operation  should  be  done,  seeing  that  it  was  not 
a  severe  one. 

■Mr.  Warino,  in  reply,  said  that  the  marked  leucocytosis 
that  accompanied  perforation  was  useful  for  diagnosis,  which 
was  otherwise  sometimes  very  diSieult.  He  had  seen  a  case 
of  supposed  perforation  turn  out  to  be  one  of  appendicitis  ; 
whilst  the  abdominal  symptoms  of  a  boy  supposed  to  be  due 
to  his  having  been  run  over  proved  to  be  the  outcome  of  typhoid 
fever. 

ROYAL   ACADEMY    OP    MEDICINE    IN    IRELAND. 

Section  of  Obstetrics. 

Friday,  November  2StA,  190;. 

Puerperal  Eclampsia. 

Drs.  2\eill    and   McVVeeney  communicated  the  following 

C.  R.,  aged  2S,  admitted  on  April  jgth,  190=.  Second  pregnancy— first 
was  natural,  iifteen  months  before.  Patient  was  attendea  in  the  external 
department  of  the  Coombe  Hospital  on  April  20th  by  the  clinical  derfc 
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Dr.  Alfred  Smith  said  that  the  kidney  was  most  frequently 
blamed  for  this  disease,  but  the  kidney  in  Dr.  Neill's  case 
was  apparently  normal,  except  for  the  congestion,  which  was 
frequent  in  eases  of  toxaemia,  and  that  incompetence  of  the 
liver  was  probably  to  blame. 

Dr.  KiDD  thought  that  cases  of  eclampsia  could  not  all  be 
referred  to  any  one  organ.  There  must  have  been  great  pres- 
sure on  the  ureters,  but  he  did  not  know  if  that  had  any  bear- 
ing on  it. 

Dr.  Neville  said  that  the  treatment  seemed  to  him  to  be 
the  point  of  interest.  The  strain  on  the  right  side  of  the 
heart  must  have  been  very  great,  and  having  seen  a  case  of 
status  epilepticua  treated  by  bleeding  from  the  forearm, 
which  immediately  gave  very  remarkable  relief,  he  thoui^ht  if 
it  had  been  adopted  in  this  case  the  patient  might  have  sur- 
vived the  attack. 

Dr.  Hastings  Tweedy,  speaking  of  the  toxaemic  theory, 
said  that  Bouchard  was  the  originator  of  it,  and  had  entirely 
proved  his  case  from  his  own  point  of  view,  but  Bouchards 
theory  had  been  refuted,  and  now  we  were  much  less  certain 
of  the  toxaemic  theory.  The  great  mistake  Bouchard  made 
was  that  he  drew  oflT  the  urine  without  any  aseptic  precau- 
tions ;  it  was  now  found  that  every  urine  was  toxaemic  if  left 
for  any  length  of  time  exposed  to  the  air.  When  drawn  off 
with  proper  aseptic  precautions  eclamptic  urine  showed  no 
toxin,  and  had  no  worse  effect  on  rabbits,  etc.,  than  normal 
urine.  The  body  naturally  secreted  poisons  which  had 
to  be  eliminated  through  the  kidneys,  but  sometimes 
these  organs  appeared  to  be  sluggish,  and  did  not  secrete  as 
much  as  they  should,  and  the  result  was  seen  in  headaches, 
dyspepsia,  etc.,  which  was  especially  seen  in  women.  These 
symptoms  were  cured  by  drinking  warm  water,  and  he  thought 
that  women  should  drink  more  fluid;  the  want  of  it  was 
shown  by  headaches,  then  twitching,  and  finally  eclampsia. 
In  pregnancy  not  only  had  a  woman  to  eliminate  her  own 
poisons,  but  also  those  of  the  fetus,  and  this  double  dose,  com- 
bined with  the  fact  that  her  nervous  system  was  then  more 
excitable,  made  her  a  good  subject  for  eclampsia.  He  referred 
to  the  difficulty  which  Dr.  Neill  had  in  getting  the  bowels  of 
his  patient  to  move  with  croton  oil,  and  said  that  one  drop 
was  nothing ;  up  to  six  or  seven  could  be  given.  He  thought 
that  in  some  cases  the  poison  was  not  in  the  blood,  but  de- 
posited in  the  solid  tissues,  and  therefore  bleedingwas  of  use, 
because  it  drew  it  into  the  blood  stream.  He  doubted  if 
pressure  on  the  ureters  could  be  the  cause  of  eclampsia. 

Dr.  Neill,  in  replying,  said  that  in  these  cases  the  kidneys 
were  not  alway.s  diseased,  but  that  often  they  were.  He 
never  performed  venesection  ;  the  patients  were  simply  kept 
as  quiet  as  possible.  In  nearly  all  the  cases  of  eclampsia  he 
had  seen  there  had  been  very  liltle post-pxrtum  haemorrhage. 
He  had  seen  a  peculiar  case  in  which  death  resulted  appa- 
rently from  eclampsia ;  the  convulsions  came  on  after  the 
child  was  born.  In  this  case  there  was  verj  advanced  tuber- 
culous disease  of  the  lungs.  He  said  that  2  minims  of  eiolon 
oil  were  given,  and  at  the  necropsy  nothing  was  found  in  the 
bowels.  The  stomach  was  greatly  distended  witli  gas  :  the 
small  intestine  was  empty.  There  was  nothing  abnormal  in 
the  abdominal  cavity  except  the  ureter,  which  was  quite  un- 
recognizable from  its  enormous  distension. 

Cases  and  .SrEcuiENs. 

lir.  Hastixc;s  Tweedy  showed  some  gynaecologicil  specimens,  and  T)r. 

John  Knott  and  Dr,  Elizabeth  Beatty  described  oases  of  amenorrlioea. 
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Sir  John  Bukdon  Sanderson,  Bart.,  M.D.,  D.C.L.,  F.R.S., 
President,  in  the  Chair. 
Tuesdaij,  December  IGth,  1902. 
Pathological  Aspects  of  Rpicent  Work  upon  the 
Pancreas. 
Profes.sor  E.  H.  Starling  and  Dr.  W.  M.  Bayliss  made  a 
communication  upon  the  above  subject,  referring  first  to 
the  physiological  side  of  the  question  and  citing  the  early  ex- 
periment of  Claude  Bernard,  in  which  pancreatic  flow  was 
alleged  to  have  been  induced  by  the  injection  of  ether  into  the 
stomach.  The  presence  of  food  in  the  stomach  or  of  ether, 
however,  produced  no  pancreatic  flow  unless  a  passage 
occurred  into  the  intestine  from  the  stomach.  The 
high  interest  attaching  to  the  matter  was  that  the  flow  was  not 
due  toanervous  reflex,  but  was  chemical,  and  was  set  going  by 
passage  of  the  acid  chyme  along  the  intestine.  Acid  introduced 
into  the  duodenum  or  jejunum  evoked  the  flow  from  the  pan- 
creas :  but  no  result  ensued  from  the  lower  part  of  the  ileum. 
In  the  cells  of  the  intestine  a  "  secretin "  was  produced 
which,  being  conveyed  by  the  blood  to  the  pancreas,  stimu- 
lated the  gland.  The  pancre-itic  secretion  could  be  un- 
erringly stimulated  by  the  injection  of  this  secretin 
obtained  from  an  acid  decoction  of  the  mucosa  of  every 
known  vertebrate.  The  amount  of  tryptic  ferment  in  the 
secretion  was  largely  increased,  moreover,  by  the  use 
of  washings  of  scrapings  from  the  intestine — a  trypsinogen 
was  converted  into  trypsin  by  a  substance  in  the  succus 
entericus.  The  acid  chyme  was  neutralized  by  the  pan- 
creatic juice,  and  the  pylorus  would  not  open  as  long  as  the 
contents  of  the  duodenum  were  acid.  If  the  secretion  was 
injected  into  a  dog  the  pancreas  was  stimulated  although  no 
acid  chyme  was  present  in  the  duodenum  ;  intense  hyper- 
aemia  of  the  intestinal  mucosa  resulted.  The  clinical  con- 
dition of  acute  pancreatitis  was  possibly  due  to  the  passage  of 
succus  entericus  to  the  pancreatic  ducts.  In  the  human 
subject  diabetes  was  not  affected  by  the  therapeutic  injection 
of  secretin  :  the  pancreas  was  not  stimulated  to  an  increase 
of  its  diminished  lunction. 

In  answer  to  the  President,  Dr.  Starling  said  the  secretin 
did  not  act  as  a  ferment,  but  produced  its  results  in  corre- 
spondence with  the  amount  injected. 

Dr.  H.  Batty  Shaw  referred  to  the  case  ot  inosculations 
made  between  the  stomach  and  ileum,  in  which  no  ill-results 
apparently  occurred. 

Mr.  S.  G.  Shattock  presumed  that  in  chronic  enteritis, 
should  it  lead  to  atrophy  or  necrosis  of  intestinal  epithelium, 
the  pancreatic  flow  would  be  diminished  from  the  lessoned 
production  of  secretin. 

Professor  Starling  pointed  out  that  secretin  was  not  pro- 
duced in  the  lower  2  ft.  of  the  ileum,  and  if  a  gastric  com- 
munication was  established  here  pathological  results  would 
arise ;  there  would  be  a  lessened  pancreatic  flow ;  Mr. 
Shattock's  remark  would  probably  hold  true. 

Some  Points  in  the  Pathology  of  Spasmodic  Asthma. 

Dr.  T.  G.  Brodie  and  Dr.  W.  E.  Dixon  read  a  paper  upon 
the  above  subject,  based  upon  experiments  in  which  they  had 
studied  the  volume  changes  of  a  lobe  of  the  lung  by  an  adap- 
tation of  the  plethysmographic  method.  All  the  symptoms 
of  an  attack  of  spasmodic  asthma  could  be  explained  by  the 
generally  accepted  view  that  the  essential  cause  was  the  con- 
traction of  the  muscular  walls  of  the  small  bronchioles.  The 
authors,  therefore,  gave  in  the  first  place  a  brief  account  of 
the  innervation  of  these  muscles,  based  upon  previous  work 
and  upon  their  own  experiments.  The  degree  of  bronchial 
constriction  was  determined  by  the  amount  of  restriction  of 
the  air  movements  into  and  out  ot  the  lobe  experimented 
upon,  and  tracings  were  shown  which  demonstrated 
that  the  motor  fibres  for  the  muscles  ran  in  the 
vagus.  There  was  apparently  no  normal  tonus  in  the- 
bronchioles,  because  section  of  the  vagi  or  destruction 
of  the  centre  in  the  medulla  produced  no  dilatation. 
They  had  turtlier  proved  that  these  muscles  were  supplied  by 
dilator  nerve  fibies,  wliicli  also  reached  the  lung  through  thft 
vagus.  The  evidence  for  the  existence  of  these  fibres  depended 
upon  showing  that  if  a  tonic  contraction  were  artificially  setup, 
for  instance   by  administration  of  muscarine  or  pilocarpin. 
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subsequent  stimulation  of  the  vagus  caused  relaxation  of  the 
muscles,  an  eflect  which  was  maintained  as  long  as  the  stimulus 
was  kept  up.  The  authors  had  also  shown  that  there  were  no 
motor  fibres  passing  through  the  ganglion  stellatum,  nor 
arising  from  the  upper  thoracic  spinal  roots.  Turning  next 
to  the  reflex  excitation  of  the  muscles,  they  pointed  out  that 
reflex  constriction  might  at  times  be  produced  by  excitation 
of  the  sciatic  nerve.  The  same  result  was  obtained  rather 
more  frequently  by  excitation  of  the  central  end  of  the  divided 
vagus.  The  best  reflex  effects  were  obtained,  however,  by 
stimulating  the  nasal  mucous  membrane,  and  a  spot  well 
back  on  the  nasal  septum  and  high  up  was  the  most  effective 
in  this  respect.  No  reflex  eflTects  were  obtained  from  the 
cornea,  nor  as  yet  had  reflex  dilator  effects  been  observed. 
They  pointed  out  that  these  reflexes  were  of  great  importance 
in  connexion  with  the  pathology  of  asthma.  The  spasm 
causing  the  symptoms  of  the  attack  conld  only  be  caused 
by  an  excitant  acting  peripherally  upon  the  nerve  endings 
or  muscle  fibres  themselves,  or  reflexly  through  the  medullary 
centre.  Most  of  the  evidence  pointed  to  the  reflex  origin  as 
being  most  probable,  and  the  recent  clinical  results  obtained 
by  Francis  were  certainly  supported  by  their  experimental 
results.  At  the  suggestion  of  Mr.  Shattock,  the  authors  tried 
the  ettects  of  an  injection  of  a  saline  extract  of  the  sputum 
obtained  from  an  asthma  patient,  but  with  negative  results  ; 
similarly,  spermine  (Charcot-Leyden  crystals)  produced  no 
eflect,  so  that  there  was  no  evidence  forthcoming  from  such 
experiments  that  a  local  irritant  was  present  in  acute 
attacks  of  the  disease.  Turning  next  to  the  action  of  drugs 
upon  the  bronchial  muscles,  they  stated  that  many— sucli 
as  muscarine,  pilooarpin,  physostigmine,  etc.— produced 
constriction  by  acting  upon  the  nerve  endings,  others 
—for  example,  barium,  veratrine,  bromine,  gold  chloride, 
etc. — acted  upon  the  muscles  and  produced  constriction. 
The  eflect  of  the  first  series  of  drugs  could  be  entirely 
annulled  by  atropine,  while  those  of  the  second  were 
unaffected  by  it.  The  action  of  atropine  was  of  great 
importance,  as  it  was  one  of  the  drugs  which  had  been  empiric- 
ally selected  for  the  treatment  of  the  attacks.  A  quite  small 
dose  of  atropine  entirely  abolished  the  vagus  effect,  but  it  was 
questionable  whether  a  dose  sufficient  to  remove  the  spasm 
entirely  in  an  acute  attack  of  asthma  could  be  safely  adminis- 
tered. The  other  drug  largely  employed  in  the  treatment  of 
asthma— lobelia— was  found  to  produce  a  very  characteristic 
effect.  "When  injected  into  an  animal  in  which  bronchial 
spasm  had  been  induced  by  muscarine  or  pilocarpin,  it  pro- 
duced a  transient  dilatation  and  recovery,  which  in  many 
ways  recalled  the  effect  of  excitation  of  the  vagus  in  such 
instances.  The  dilatation  onl\  lasted  for  quite  a  short  period — 
one  to  two  minutes— aftir  which  tlie  spasm  once  more  returned. 
Referring  next  toother  points  in  the  treatment  of  asthma,  the 
authors  pointed  out  that,  if  the  cause  inanyeaseconsistedof  an 
irritation  of  thenasal  mucous  membrane,  local  treatment  of  the 
membrane  with  cocaine  ought  at  once  to  cut  short  the  attack. 
Instances  of  immediate  relief  procured  in  this  manner  had 
been  recorded  by  Francis  and  others.  If  the  attack  was  of 
central  or  reflex  origin,  it  should  also  be  possible  to  cut  it 
short  by  blocking  the  vagi,  as,  for  instance,  by  the  passage  o! 
a  constant  current  through  the  neck,  sothat  conduetibility 
was  for  a  time  prevented.  Whether  this  was  possible  must 
be  the  subject  for  future  inquiry. 

In  answer  to  Dr.  Lazarus  Barlow,  Dr.  Brodie  stated  that 
stimulation  of  the  gastric  mucosa  was  tried,  but  produced  no 
bronchial  spasm,  nor  did  any  part  of  the  alimentary  tract  give 
a  bronchial  reflex. 

Mr.  S.  G.  Shattock  referred  to  some  experiments  made  at 
the  Conjoint  Laboratories  to  test  a  question  which  had  for 
some  while  occurred  to  him,  namely,  whether  the  asthmatic 
expectoration  was  responsible  for  the  spasm,  that  was,  whether 
the  formation  of  some  toxic  substance  in  the  bronchioles,  by 
bacterial  agency  or  other,  was  the  exciting  cause  of  a  bronchial 
tetany.  The  results  were  negative.  A  salt  solution  made  by 
rubbing  up  typical  asthmatical  sputum  containing  Cursch- 
mann's  spirals  was  injected  into  the  auricular  vein  of  a  rabbit, 
after  having  been  passed  through  filter  paper.  The  animal's 
respirations  were  compared  at  intervals  with  a  control  for 
five  hours,  but  in  both  animals  they  remained  synchronous ; 
no  dyspnoea  was  produced.  Equally  negative  results  were 
obtained  upon  the  middle  lobe  of  the  right  lung  (,oi  cat) 


isolated  in  the  oncometer.  Thirteen  c.cm.  of  the  salt  solution 
extract  were  injected  intravenously,  but  no  fall  in  the  excur- 
sions of  the  lever  in  connexion  with  the  oncometer  took  place: 
on  the  the  contrary  when  a  dilute  bromine  solution  was  in- 
jected into  the  vein,  the  expansions  of  the  lobe  were  reduced  in 
volume  in  consequence  of  the  resulting  bronchial  spasm  and 
the  excursions  of  the  lever  at  once  lowered. 

Dr.  F.  J.  PoYNTON  referred  to  a  case  of  uraemic  asthma, 
relieved  by  calomel,  and  asked  whether  the  uraemic  poison 
might  produce  bronchial  spasm. 

Dr.  Brodie  stated,  in  answer,  that  catbonic  acid  was  such 
a  cause  when  acting  upon  tire  medullary  centre,  and  possibly 
this  occurred  in  uraemia. 

Sodium  Cinnamate  Leucocytosis  and  Splknectomy. 

Dr.  H.  Batty  Shaw  gave  statistical  results  of  experiments 
made  upon  sixteen  animals.  In  some  the  spleen  was 
removed,  in  others  not :  sodium  cinnamate  was  in  all  cases 
used  as  an  injection.  The  animals  were  kept  under 
an  anaesthetic  four  or  five  hours  and  then  killed.  Blood  ex- 
amination showed  a  reduction  in  the  number  of  small  lymph- 
ocytes and  increase  of  the  polymorphonuclear  leucocytes. 
The  removal  of  the  spleen  did  not  in  any  obvious  way  affect  the 
result.  The  author's  conclusion  was  that  the  lymphocyte  wa3 
the  source  of  the  diflerent  forms  of  cells  ;  that  the  lymph- 
ocytes acquired  the  characters  of  polymorphonuclear 
leucocytes  in  their  passage  through  the  bone  maiTow. 

In  answer  to  Dr.  R.  HuicHisoN,hesaid  he  had  not  calculated 
the  absolute  numbers  of  the  cells,  but  only  their  relative. 
The  animals  were  severally  fed  and  dealt  with  in  the  same 
way,  so  that  differences  arising  from  alterations  in  food,  etc., 
might  be  eliminated. 

Dr.W.E.  Dixo.v  observed  that  a  lymphocytosis  was  induced 
by  pilocarpin,  a  polymorphonuclear  leucocytosis  by  sodium 
cinnamate  and  many  other  substances. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
JVednesday,  December  JrJ,  lOO:-. 
The  Natural  History  of  Dysmfnorrhoea. 
Db.  Herman  and  Dr.  Russell  Andrews  read  a  paper  on  this 
subject.  They  compared  a  number  of  cases  of  dysmenon-hoea 
cured  by  dilatation  of  the  cervix  with  a  number  of  others  in 
which  dilatation  of  the  cervix  produced  no  benefit.  They 
found  no  reason  to  think  that  dysmenorrhoea  curable  by 
dilatation  was  frequently  associated  with  imperfect  develop- 
ment of  the  uterus.  They  found  that  dysmenorrhoea  curable 
by  dilatation  began  with  the  establishment  of  menstruation 
in  about  two-thirds  of  the  cases,  and  was  acquired  later  in 
about  one-third  ;  that  it  almost  always  began  before  the  age 
of  25,  but  might  be  acquired  at  any  age.  The  result  of  treat- 
ment was  not  materially  afl'ected  by  the  length  of  time  the 
dysmenorrhoea  had  lasted,  the  age  of  the  patient  when 
treated,  or  the  duration  of  her  married  life.  In  most  cases 
cured  by  dilatation  the  time  of  commencement  of  pain 
was  very  near  the  time  of  commencement  of  the  flow,  while 
in  most  of  the  cases  not  cured  by  dilatation  the  pain  began 
two  days  or  more  before  the  flow.  In  half  of  those  cured  by 
dilatation  the  pain  was  over  in  less  than  two  days  ;  in  more 
than  half  of  those  not  cured  by  dilatation  the  pain  lasted 
more  than  four  days.  In  four-fifths  of  those  cured  by  dilata- 
tion the  pain  was  paroxysmal ;  in  three-fourths  of  those  not 
cured  by  dilatation  it  was  constant.  In  most  of  the  cases 
cured  by  dilatation  the  pain  was  not  relieved  by  lying  down. 
Details  were  given  showing  the  severity  of  the  pain.  Only  a- 
few  patients  were  known  to  pass  membranes,  and  that  in  only 
a  few  were  there  physical  signs  of  disease.  They  found  no- 
evidence  of  such  narrowing  of  the  cervical  canal  as  to- 
mechanically  hinder  the  flow  of  blood  through  it.  They 
thought  it  possible  that  some  degree  of  smallness  and  rigidity 
of  the  canal  might  hinder  the  physiological  dilatation  which 
should  take  place  during  menstruation,  and  so  provoke  painful 
contractions  of  the  uterine  body  ;  but  were  unable  to  adduce 
evidence  of  this.  Tables  were  given  showing  the  known  dura- 
tion of  cure  in  the  cases  on  which  the  paper  was  based,  and 
the  number  of  cases  in  which  pregnancy  followed  dilatation 
in  married  women  who  were  previously  sterile. 
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The    President  agreed  with   the   authors  that,   speaking 
generally   and  broaaly,   it   was  true  that  when  the  pain  in 
dysmenorrhoea  was  paroxysmal  it  was  more  likely  to  be  of 
uterine  than  of  ovarian  origin.    But,  like  most  other  things  in 
medicine,  surgery,  and  obstetrics,  it  was  impossible  to  deduce 
definite  laws  without  having  to  admit  numerous  exceptions. 
Hence,  for  the  purposes  of  treatment  it  was  of  little  use  in  the 
majority  of  cases  trying  to  make  a  diagnosis.     For  even  if  a 
case  presented  features  pointing  to  other  than  a  uterine  cause 
for  the  pain,  it  was  impossible  to  say  beforehand  that  dilata- 
tion would  not  lessen  or  cure  the  pain.     He  gave  details  of  a 
case  of  undoubted  ovarian  dysmenorrhoea,  in  which  there  was 
a  congenital  absence  of  vagina,  and  the  uterus  was  repre- 
sented by  a  mere  band  ;  yet  the  pain  every  month  was  so 
severe  that  the  patient  was  in  agony,  and  was  obliged  to  go  to 
bed  for  several  days.     The  ovaries,  after  every  other  means 
had   been    tried,    were     removed    by    abdominal    section, 
and     the     patient     had      never      been     troubled     since, 
the    operation    having    been     done    in     1S9S.      Again     lie 
asked    for    information     as     to     the     method     of     dilata- 
tion.     The    authors    spoke    of  dilating    the    cervix.      Did 
they  dilate  the  cervix,  or  did  they  dilate  the  uterine  cavity  as 
well  ?  Did  they  use  Hegar's  dilators,  and  if  so  to  what  number 
•did  they  go  y    He  believed  that  whatever  theory  in  regard  to 
the  production  of  the  pain  or  of  its  relief  by  dilatation  might 
be  correct,  it  would  be  found  that  thealleviation  or  cure  of  the 
dysmenorrhoea  was  owing  to  laceration  of  the  fibres.   For  this 
reasonhehad  himself  adoptedamodification  of  Sims'soperatiori. 
In  addition  to  slitting  the  cervix  backwards  from  the  os  exter- 
num up  to  the  posterior  fornix,  he  made  a  counter  incision  to 
the  left  or  to  the  right  of  the  cervix,  which  thus  divided  the 
cervix  into  tno  unequal  parts,  one-quarter  and  three-quarters 
tespectively.    His  object  in  doing  this  was  to  cut  through  the 
circular  fibies  twice.    For  he  had  found  from  experience  that 
Sims's  operation,  even  though  it  relieved  for  a  time,  was  apt 
to  be  followed  by  a  recurrence  of  the  dysmenorrhoea,  owing 
to  the  cicatrization  of  the  parts.    Whereas  by  cutting  through 
the  circular  fibres  twice,  each  set,  the  set  in  the  one-quarter 
segment,  and   the  set   in  the   three-quarter  segment,   con- 
tracted, and  even  when  the  active  contraction   passed  off, 
remained  shortened,  having  no  longer  power  to  approximate. 
Hence  the  increased  space  in  the  os  externum  and  cervical 
canal  remained  more  or  less  permanent.    In  this  way  he  had 
treated  many  cases  with  conspicuous  success,  and  certainly 
with  much  better  results  than  by  mere  dilatation.    Obviously 
if  dilatation  were  carried  out  to  any  slight  degree  the  uterus 
was  bound  to  contract  again,  and  the  condition  would  soon  be 
as  before,  whilst  if  carried  out  to  a  considerable  extent  the 
parts  were  more  or  less  lacerated.   His  colleague,  Dr.  Galabin, 
was  in  the  habit  of  dilating  with  Hegar's  dilators  to  a  con- 
siderable degree,  he  thought  to  No.  19,  and  as  a  rule  the  parts 
were  lacerated,  as  indicated  by  a  dilator  of  a  higher  number 
passing  more  easily  than  the  one  immediately  preceding  it. 
He  could  not  agree  that  cases  of  stenosis  of  the  03  uteri 
existed  only  in  pictures  in  textbooks.    He  had  seen  cases  of 
pinhole  os  where  it  was  impossible  to  pass  an  ordinary  uterine 
sound,  and  where  there  was  great  dysmenorrhoea.    Moreover, 
suchcaseswere  very  satisfactorily  treated  by  a  modified  Simss 
operation.  Again,  he  disagreed  with  the  remarks  that  it  was  of 
no  importance  as  to  whether  a  patient  passed  membranes  or 
not,  inasmuch  as  the  treatment  was  the  same,  namely,  dilata- 
tion.   His  own  experience  was  that  dilatation  or  a  modified 
Sims's  operation  was  practically  useless  in  membranous  dys- 
menorrlioea.    In  all  such  cases  he  recommended  careful  and 
thorough  curetting,  and  the  application  of  a  strong  caustic, 
euch  as  iodized  phenol  or  pure  carbolic  acid.    The  authors  had 
suggested  a  new  theory  as  to  the  cause  of  the  pain  in  th?se 
cases  of  uterine  dysmenorrhoea    that  it  was  due  to  the  cervix 
not  dilating  when  the  fundus  and  body  contracted.     He  did 
not  think  this  was  a  correct  expression,  because  the  law  was 
that  when  the  fundus  and  body  of  the  uterus  contracted,  the 
cervix  relaxed.    Then,  when   in  this  physiologically  relaxed 
condition,  it  could  be  easily  dilated  if  there  were  anything  to 
dilate  it,  such  as  the  bag  of  watci  s,  or,  if  the  amnion  had  rup- 
tured, the  child's  liead.     Certainly  tliere  were  some  longitu- 
dinal fibres  in  the  cervix  wliiili  (inihi (haw  it  open,  even  in 
the  absence  of  these  dilating  foi.is,  l,ut  tli<y  only  came  into 
operation  at  a  late  stage.     1  line  !■  tlie  os  uteri  was  not  found 
patent  in  these  cpses  of  uterine  dysmenorrhoea.    Finally,  he 


thought  that  whilst  the  menses,  when  fluid,  found  a  free' 
enough  exit,  they  might,  when  clotted  inside  the  uterus, 
require  uterine  contractions  that  amounted  to  miniature 
labour  pains,  as  painful  sometimes  as  labour  pains,  to  expel 
the  clots. 

Dr.  Heywood  Smith  did  not  consider  dilatation  [alone 
sufficient  in  cases  of  stenosis  of  the  internal  03,  but  supple- 
mented it  with  slight  incision  bilaterally,  followed  by  forcible 
dilatation  and  the  insertion  of  a  glass  stem. 

Dr.  BoxALL  doubted  whether  in  such  a  case  as  that  men- 
tioned by  the  President,  cessation  of  dysmenorrhoea  after 
removal  of  the  ovaries  could  be  rightly  regarded  as  affording 
conclusive  evidence  that  the  pain  had  been  of  ovarian  and  not 
of  uterine  origin,  and  he  quoted  a  ease  in  support  of  his  argu- 
ment. He  also  drew  attention  to  the  fact  that  dilatation  for 
dysmenorrhoea  had  cured  sterility  in  cases  of  ill-developed 
uterus. 

Dr.  Alexander  Dike  had  had  excellent  results  by  incision 
and  dilatation  combined,  followed  directly  by  the  insertion  of 
his  spiral  wire  stem. 

Dr.  Arthur  Giles  thought  that  the  treatment  by  dilatation 
was  not  suitable  for  cases  of  dysmenorrhoea  in  which  the 
pain  occurred  chiefly  before  the  onset  of  the  (low.  He  agreed 
that  obstructive  dysmenorrhoea  was  a  fallacy,  and  he  did  not 
hold  the  view,  which  appeared  to  be  attributed  to  him,  that 
anteflexion  could  cause  obstruction  or  was  necessarily  a 
cause  of  dysmenorrhoea. 

Dr.  Lewers  found  that  the  extent  to  which  the  cervix  of  a 
nullipara  could  be  dilated  varied  considerably,  but  in  mnlti- 
parae  much  higher  degrees  of  dilatation  could  be  secured 
without  much  difficulty. 

Dr.  Galai;in  said  that  he  thought  the  diagnosis  by 
descriptions  of  symptoms  as  to  whether  a  dysmenorrhoea 
were  due  to  painful  uterine  contractions  apt  to  be  fallacious. 
If  the  pain  were  continuous,  and  began  several  days  before 
the  flow,  it  might  doubtless  be  inferred  that  the  cause  of  it 
was  congestive  or  inflammatory.  But  many  women  described 
the  pains  as  being  intermittent,  spasmodic,  or  paroxysmal. 
On  cross-examination,  however,  it  often  appeared  that  the 
spafms  of  pain  lasted  for  half  an  hour  or  more,  and  all  kinds 
of  intermediate  conditions  were  found.  .Such  pains  could 
hardly  be  due  to  uterine  contractions,  and  were  only  spas- 
modic in  the  sense  in  which  a  toothache  or  any  neuralgic  pain 
might  be  spasmodic.  His  experience  was  that  the  proportion 
of  cases  of  dysmenorrhoea,  which  could  be  ascribed  wholly 
and  with  certainty  to  painful  uterine  contractions,  was  a  very 
small  one,  and  that  much  more  frequently  some  inflammatory 
or  congested  condition  of  the  endometrium  was  an  element  in 
the  case.  This  was  confirmed  by  the  fact  that  uterine  leucor- 
rhoea  was  often  associated  with  dysmenorrhoea  in  young  un- 
married women,  and  that  not  infrequently  a  patch  of  granular 
inflammation  was  found  around  the  os.  really  an  adenomatous 
hyperplasia  of  mucous  membrane.  Accordingly,  he  thought 
that  the  addition  of  curetting  to  dilatation  in  the  majority  of 
cases  increased  the  efficacy  of  the  operation.  He  did  not 
usually  carry  the  dilatation  beyond  about  Ko.  13  or  14  of 
Hegar's  dilators.  This  did  not  generally  lacerate  the  external 
OS.  Of  late  years  he  had  used  incisions  of  the  vaginal  portion 
only  when  the  external  os  was  manifestly  minute.  He  then 
excised  a  V  shaped  piece  from  the  posterior  lip,  and  generally 
united  external  and  internal  mucous  membrane  by  sutures. 
The  authors  appeared  to  assume  that  if  dilatations  cured  the 
dysmenorrhoea  it  was  a  proof  that  the  pain  was  due  to  painful 
uterine  contraction.  He  did  not  think  that  this  held  good 
universally,  for  dilatation  might  affect  the  uterus  in  other 
ways.  If  there  were  endometritis,  the  freer  drainage,  so  pro- 
duced, might  enable  a  catarrh  to  get  well  which  would  have 
remained  chronic  while  sufficient  mucus  was  retained  to  form 
a  nidus  for  microbes. 

Dr.  W.  S.  A.  Griffith  thought  that  the  different  degi-ees  of 
pain  which  patients  suffered  depended  more  on  the  nerve 
sensibility  of  the  individual  than  on  structural  variations  of 
the  uterus  and  its  appendages.  Judicious  treatment  of 
points  of  general  health  was  most  important.  Dilatation  was 
a  valuable  method  in  some  of  the  more  severe  and  persistent 
cases. 

Dr.  Brii;os  alluded  to  the  uncertainty  of  results,  but  agreed 
in  the  main  with  the  authors  of  the  paper  in  their  conclusions 
as  to  the  cases  of  dysmenorrhoea  most  likely  to  be  benefited 
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by  dilatation  or  section  of  the  cervix.  He  desired  to  speak 
on  behalf  of  the  Liverpool  practice  of  a  high  degree  of  dilata- 
tion supplemented  by  a  deeji  posterior  section  of  the  cervix 
tliroughout  its  entire  length.  The  graduation  of  metal  bougies 
in  four  sizes,  which  he  tirst  adopted  in  1889,  had  simplified 
dilatation  by  minimizing  laceration.  Notwithstanding  the 
complete  character  of  the  Liverpool  practice,  the  results,  he 
feared,  were  not  more  but  less  encouraging  than  those  of  the 
authors  of  the  paper.  He  had  some  hesitation  in  accepting 
spasm  as  more  than  a  minor  portion  of  the  pathology  in  cases 
apparently  spasmodic. 
'Dr.  Herman,  in  reply,  said  that  the  difficulties  and  uncer- 
tainties referred  to  by  the  President  and  Dr.  Galabin  had 
been  alluded  to  by  them  in  the  paper.  The  pain  of  pelvic  con- 
gestion was  often  described  as  coming  and  going ;  but  on  close 
inquiry  it  would  be  found  that  each  attack  was  said  to  last 
an  hour  or  two  ;  it  was  not  a  sharp,  short  spasm  like  that  of 
uterine  colic.  In  the  cases  on  which  the  paper  was  based  the 
dilatation  was  of  both  the  external  and  internal  os,  and  was 
done  with  bougies,  graduated  in  size  according  to  the  catheter 
scale.  Successive  sizes  were  passed  until  considerable  resist- 
ance was  met  with.  Usually  it  was  carried  up  to  No.  12  or 
higher.  After  such  dilatation  the  cervical  canal  remained 
larger  than  before  for  at  least  some  months.  This  he  had 
verified  by  measurement.  When  he  commenced  practice  the 
regular  treatment  forbad  cases  of  dyamenorrhoea  at  most  hos- 
pitals, certainly  at  the  London,  was  division  of  the  vaginal 
portion.  He  was  led  to  abandon  that  by  meeting  with  cases 
in  which  the  vaginal  portion  had  been  divided  without  benefit, 
but  which  were  cured  by  dilatation  of  the  03  internum  with 
bougies.  He  would  like  to  know  what  meaning  the  President 
attached  to  the  word  "  permanent,"  when  he  spoke  of "  perma- 
nent cures  "of  dysmenorrhoea.  He  (Dr.  Herman)  thought  the 
use  of  the  word ' '  permanent "  was  only  justifiable  if  thepatient's 
condition  was  known  up  to  the  time  when  menstruation 
ceased.  It  was  so  difficult  in  consulting  practice  to  watch 
cases  as  long  as  this  that  he  thought  cases  known  to  be  per- 
manent cures  must  be  few.  He  had  himself  records  of  one 
case  in  whom  the  cure  of  dysmenorrhoea  lasted  till  the  meno- 
pause. He  had  known  curetting  and  caustic  fail,  not  only  in 
his  own  hands,  but  in  those  of  others.  He  thought  dilatation 
was  the  more  ettective  treatment  of  membranous  dysmenor- 
rlioea.  He  would  also  like  to  know  how  dysmenorrhoea  was 
to  be  prevented.  Like  Dr.  Griffith  and  others  he  had  seen 
cases  in  which  the  os  externum  was  so  small  that  it  would  not 
admit  a  probe,  but  the  patients  menstruated  without 
pain.  In  such  cases  he  thought  it  was  good  practice  to 
divide  the  vaginal  portion  in  order  to  prevent  delay  in 
the  tirst  stage  of  labour.  When  clots  were  passed  from 
the  vagina  he  knew  no  sure  way  of  telling  whether  the 
blood  had  clotted  in  the  uterus  or  in  the  vagina.  Many 
small  lumps  described  by  patients  as  clots,  if  carefully  ex- 
amined, would  be  found  to  be  rolied-up  membranes. 
The  President's  distinction  lietween  "  dilatation  "  and  "  re- 
laxation "  seemed  to  him  verbal  rather  than  real.  He  (Dr. 
Herman)  had  shown  in  a  former  communication  to  the  Society 
that  the  cervical  canal  did  enlarge  during  menstruation.  He 
agreed  with  Dr.  Heywood  Smith  and  Dr.  Giles  that  ante- 
flexion was  common  with  dysmenorrhoea.  But  his  investiga- 
tion and  that  of  Vedeler  showed  that  it  was  present  with 
exactly  the  same  frequency  in  women  who  menstruated  with- 
out pain :  and  these  facts  had  never  been  controverted. 
Seeing  that  most  patients  with  dysmenorrhoea  were  girls, 
who,  except  for  their  montlily  pain,  were  in  perfect  health,  he 
did  not  think  with  Dr.  Galabin,  that  they  were  fveijuently 
suffering  from  endometritis,  nor  that  dilatation  cured  tliem 
because  it  favoured  the  cure  of  endometritis.  He  agreed  that 
it  was  difficult  to  distinguish  the  cases  that  could  be  cured  by 
dilatation  from  those  tliat  could  not :  it  was  the  object  of  the 
paper  to  assist  in  this  difficult  task.  He  agreed  with  Dr. 
Griffith  that  the  severity  of  menstrual  pain  depended  much 
on  the  sensitivess  of  the  patient. 

Cases. 
Dr.  Victor  Bonnkt  read  a  sliort  communication  on  a  dermoid  cyst, 
coutaitiiQg  a  large  number  of  epithelial  balls.  In  the  discussion  which 
loUowed,  Mr.  Albas  Dorak.  Mr.  Malcolm,  Mr.  Bftler  smythe.  and 
I)r.  SPExcEit  took  part.— Dr.  Giles  showed  a  specimen  of  fibroma  of  the 
ovary,  aud  the  case  was  discii'sed  by  the  President,  Dr.  Bbigcs,  and  Mr. 
DoKAN.— Dr.  Leweks,  Dr.  \V.  C.  Swayse,  and  Dr.  Sikes  also  showed 


HuNTERiAN'  Society. — A  pathological  evening  of  this  Society 
was  held  on  November  26th,  Dr.  Galaiun,  President,  in  the 
chair. — Dr.  Arnold  Chaplin  showed  specimens  from  a  case 
of  plastic  bronchitis,  in  which  there  had  been  a  previous 
attack  and  which  prc^^ented  all  the  characters  of  acute 
croupous  pneumonia.  The  main  stem  of  the  casts  corre- 
sponded with  the  size  of  bronchi  of  the  third  degree,  about  the 
size  of  a  quill.  From  this,  branching  out  and  subdividing  in 
all  directions,  were  smaller  casts,  until  the  smallest  were  no 
bigger  than  hairs.  They  were  hollow,  but  the  lumen  was  very 
small.  When  one  was  cut  across  it  could  be  seen  to  be  made- 
up  of  concentric  laminae,  which  separated  with  difficulty. 
Microscopically  the  casts  were  seen  to  be  made  up  of  fibrous 
exudation  held  together  by  fine  trabeculae.— Dr.  Glover 
Lyon  showed  a  specimen  of  extreme  tuberculous  fibrosis  of  the 
lungs  taken  from  a  worker  in  irritant  fumes.  There  was  no 
healthy  lung  tissue  in  either  lung.  The  small  amount  of 
tubercle  present  had  not  produced  specific  symptoms,  and  the 
patient  had  died  from  dilatation  of  the  right  ventricle  due  to- 
obstruction  to  the  pulmonary  circulation.— Dr.  J.  H.  Bryant 
showed  (i)  a  liver  constricted  by  tight  lacing  and  folded  by 
the  upward  growth  of  a  large  ovarian  tumour :  (2)  a  specimen 
of  cirrhosis  and  primary  difl'use  carcinoma  of  the  liver. — Sir 
Hu'^H  Beevor  showed  a  halfpenny  which  had  been  swallowed 
by  a  child  <;  years  of  age,  and  coughed  up  after  eight  years' 
stay.    The  coin  was  considerable  eroded. 


Laryngolooical  Society  of  London.— A  meeting  of 
this  Society  was  held  on  December  5th,  the  President,  Mr.  E. 
Uresswell  Barer,  in  the  chair.— Mr.  W.  H.  K.  Stewart 
showed  a  case  of  nasal  deformity  and  one  of  strumous  ulcer& 
of  month  and  tongue.— Mr.  F.  J.  Steward  showed  a  specimen, 
of  malformation  of  the  oesophagus  obtained  from  an  infant 
5  days  old  who  had  been  quite  unable  to  swallow.  There  was 
complete  obstruction  5  in.  liom  the  gums.  The  lower  portion 
of  the  oesophagus  communicated  at  its  upper  end  with  the 
trachea. — Mr.  Hunter  Tod  showed  a  case  of  laryngitis  hyper- 
trophicain  a  girl,  aged  21,  following  prolong<"d  nasal  trouble. — 
Dr.  Scanes  Spicer  gave  a  lantern  demonstration  on  some- 
recent  investigations  on  the  normal  fluctuations  of  air  pres- 
sure in  the  upper  respiratory  tract  and  the  efl'ect  on  these- 
fluctuations  of  nasal  obstruction  artificially  produced.— Dr. 
Lo'iAN  Turner  showed  a  series  of  anatomical  preparations 
demonstrating  the  artificial  production  of  oedema  of  the 
larynx.  He  also  showed  a  case  of  abnormal  narrowing  of 
the  larynx  and  trachea,  probably  congenital  in  origin  ;  and  a 
specimen  of  malignant  stricture  of  the  upper  end  of  the 
oesophagus  from  a  woman  aged  58.— Dr.  Herbert  Tilley 
showed  a  case  of  advanced  epithelioma  of  the  epiglottic  with 
secondary  infection  of  the  cervical  glands,  with  the  object  of 
illustrating  the  relief  obtained  by  removal  of  the  primary 
growth  through  the  mouth.— Dr.  Wyatt  Wingrave  showed  a. 
case  of  laryngeal  growths  in  a  man,  aged  50.— Dr.  Dcndas, 
Grant  showed  a  case  of  paralysis  of  the  abductors  of  the 
vocal  cords  in  a  youth ;  and  a  case  of  increasing  dysphagia 
of  six  months'  duration  in  a  middle-aged  man,  apparently  due 
to  pharyngeal  epithelioma. 

West  London  Medico-Chirurgical  Society.- At  a  meeting 
of  this  Society,  held  on  December  5th,  Mr.  C.  B.  Keetlev 
showed  a  case  of  rupture  of  the  ligamentum  patellae  in  a. 
middle-aged  man.  Five  weeks  had  passed  since  the  accident. 
The  ruptured  ends  were  brought  together  with  silkworm  gut. 
A  piece  of  stout  silver  wire  was  inserted  through  the  patella 
and  the  tubercle  of  the  tibia  as  a  temporary  ligamentum 
patellae.  Three  weeks  after  the  operation  the  patient  could 
walk  and  extend  the  knee  painlessly. — Mr.  Garry  Simpson 
showed,  among  other  cases,  a  child  who  had  had  85  tuberculous 
abscesses  of  the  skin ;  and  a  man  who  had  recovered  from, 
tetanus  after  the  injection  by  Mr.  Bidwell  of  antitetanus  seram 
into  the  posterior  portion  of  each  second  frontal  convolution. — 
Dr.  Seymour  Taylor  showed  two  cases  of  cardiac  disease. — 
Dr.  Whitfield  showed  a  woman,  aged  36,  with  a  symmetrical 
scarring  eruption  over  the  deltoid  region  in  both  arms,  which 
commenced  twenty  years  ago  with  no  history  of  injury, 
which  he  believed  to  be  an  unusual  form  of  sclerodermia  but 
might  be  a  case  of  keloid.  The  scar  formed  alter  excising  a 
piece  of  infiltrated  edge  showed  no  sign  of  becoming  keloidal. 
—Mr.   E.  P.  Paton  showed  a   woman,   aged   58,  who  was 
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operated  on  in  Septembei-  of  this  year  for  chronic  intestinal 
obstruction  associated  with  considerable  loss  of  weight. 
Three  inclies  of  gut  in  the  region  of  the  splenic  flexure  of  the 
colon  were  excised,  and  the  divided  ends  were  united  by  two 
continuous  sutures.  The  patient  recovered  without  any 
trouble  except  for  diarrhoea,  which  was  diflHcult  to  stop. 
She  had  regained  h^r  normal  health,  and  had  put  on  nearly 
i|st.  in  weight.— Dr.  A.  E.  Russell  showed  (i)  a  case  of 
syringomyelia  of  the  cervical  and  upper  dorsal  regions  of  the 
cord  in  a  man,  aged  50;  (2)  a  man,  aged  34,  suffering  from 
tabes  dorsalis  who  contracted  syphilis  ten  years  ago,  had 
suffered  from  gastric  and  laryngeal  crises,  lightning  pains  in 
the  limbs,  marked  ataxia  of  arms  and  legs,  and  marked 
mnscular  atrophy  in  the  whole  of  the  lower  limbs. 


Dermatological  Society  of  London.~A  meeting  of  this 
Society  was  held  on  December  loth;  Dr.  Colgott  Fox  in  the 
chair. — Dr.  J.  J.  Pringle  showed  :  (i)  A  man,  aged  20,  a  bar- 
man, suffering  from  an  eruption  on  the  trunk  and  upper  parts 
of  the  arms  and  legs,  of  five  years'  duration,  and  of  obscure 
nature,  but  closely  simulating  syphilis;  (2)  a  man,  aged  31, 
suffering  from  circinate  seborrhoea;  (3)3  man,  aged  27.  witli 
typical  hydroa  herpetiforme  ;  (4)  a  girl,  aged  iS,  suffering 
from  a  disseminated  folliculitis  on  the  trunk  and  flexures  of 
the  elbows,  possibly  a  miliary  tuberculide  of  the  lichen  serofn- 
losorum  type,  or  the  ordinary  small  follicular  syphilide.— Dr. 
J.  A.  Ormerod  showed  (for  Sir  Dyce  Duckworth)  a  case  of 
pemphigus  vegetans.— Dr.  J.  M.  H.  M'Leod  showed  a  case  of 
lupus  erythematoides  (Leloir)  in  a  woman,  aged  42,  who  had 
first  noticed  the  disease  after  exposure  to  severe  cold  when  29. 
On  examination,  in  spite  of  the  general  superficial  redness 
and  scaling  which  was  present,  there  were  found  numerous 
small  nodules  perfectly  typical  of  true  tuberculous  lupus.  A 
small  piece  excised  confirmed  this  diagnosis. — Dr.  E.  G. 
Graham  Little  showed  a  child  who  had  been  the  subject  of 
a  linear  eruption  for  three  weeks,  and  was  believed  to  be  suf- 
iering  from  linear  lichen  planus. 


Nottingham  Medico-Chirurgical  Society. — A  meeting  of 
this  Society  was  held  on  December  3rd,  Mr.  J.  Mackie, 
President,  in  the  chair. — Mr.  A.  R.  Anderson  showed  two 
cases,  and  read  an  account  of  four  cases,  in  which  the  prostate 
had  been  completely  enucleated  by  the  suprapubic  route 
{McGiU's  operation).  Tlie  specimens  and  two  of  the  patients 
were  shown.  They  had  all  made  good  recoveries,  were  free 
from  urinary  symptoms,  and  able  to  mictm-ate  naturally.— 
Dr.  Bolton  showed  a  boy  with  multiple  tuberculous  ulcers, 
whom  he  had  treated  with  high-frequency  currents.— Dr.  J. 
H.  Jacob  showed  two  cases  under  treatment  by  .v  rays  for  (i) 
lupus,  (2)  rodent  ulcer  ;  the  ulcer  was  cured,  and  the  lupus 
nearly  so.  Dr.  Jacob  then  read  a  paper  on  the  treatment  of 
lupus  and  other  skin  diseases  by  the  r  rays  and  the  Finsen 
light.  Of  ig  cases  of  lupus  under  treatment  the  origin  could 
be  traced  in  12;  3  originated  during  or  very  shortly  alter 
nursing  a  relative  with  phthisis  ;  i  whilst  nursing  a  sister 
with  discharging  hip  disease :  2  originated  during  the  illness 
of  tlie  father  with  phthisis ;  2  started  from  the  margin  of  a 
tuberculous  abscess ;  i  was  self-infected  from  phthisis  ;  i 
from  using  the  same  towel  as  a  sister  with  lupus  ;  and  2  were 
constantly  meeting  relatives  with  phthisis,  though  not  nurs- 
ing or  living  with  them.  The  paper  was  discussed  by  the 
President,  who  mentioned  the  benefit  he  had  found  in  the 
treatment  of  ozaena  by  .r  rays,  using  a  Wimshurst  machine ; 
also  by  Messrs.  I.ouio  (Lincoln),  Ransom,  Handford,  Bolton, 
and  Green  (Lincoln). 

Midland  Medical  Society.— A  meeting  of  this  Society 
was  held  on  December  3rd,  the  President  (Dr.  Langley 
Browne)  in  the  chair.— Dr.  Russell  showed  a  boy  who 
liad  suffered  for  a  long  time  from  severe  recurrent  head- 
ache and  paralysis  of  the  left  third  nerve.  The  case  was  con- 
sidered to  be  one  of  migrainous  ophthalmoplegia. —Dr. 
Charles  showed  a  case  of  syringomyelia  in  a  youth,  aged  17, 
with  wasting  of  the  shoulder  muscles  and  hands,- Mr.  J. 
Furnbaux  Jordan  showed  two  ovarian  cysts  removed  from  a 
single  woman,  aged  25,  who  had  been  under  medical  treat- 
ment lor  H'ne  months  for  tuberculous  disease  of  the  apex  of 


the  right  lung.  A  large  cystoma  of  each  ovary  was  found  ad- 
herent to  the  omentum  and  intestines  and  to  each  other. 
Extensive  tuberculous  deposit  was  found.  The  patient  made 
a  good  recovery. — Mr.  Barlinci  showed  three  specimens  of 
cancer  of  the  rectum  successfully  removed  by  posterior  in- 
cision ( Kraske's  method).— Mr.  Victor  Mil  ward  read  an 
interesting  paper  on  peritoneal  suppuration  with  special 
reference  to  location  of  the  pus  and  its  relations  to  the  lesser 
sac  of  the  peritoneum. 


Association  of  Registered  Medical  Women. — A  meeting 
of  this  Society  was  held  on  December  2nd,  Mrs.  Scharlieb, 
M.S.,  M.D.,  presiding.— Miss  Cock,  M.D.,  and  Miss  .Aldrich- 
Blake,  M.I).,M.S.,  showed  a  case  of  apical  empyema  in  an  in- 
fant of  iS  months,  in  which  resection  was  performed  followed 
by  recovery  and  complete  expansion  of  the  lung.  The 
organism  present  in  the  pus  was  the  pneumocoocus.— Miss 
Garrett  Anderson,  M.D.,  B,S.,  read  notes  of  a  case  of  chole- 
cystectomy.—Miss  Maijel  Jones,  M.D.,  read  notes  of  a  case 
of  neurasthenia  in  which  sleeplessness  was  the  prominent 
symptom. 


Bristol  Medico-Chirurgical  Society. — A  meeting  of  this 
Society  was  held  on  December  loth,  Mr.  G.  Munro  Smith  in 
the  chair,  at  which  Mr.  T.  Carwardine  showed  a  patient 
after  drainage  of  the  lung.— Dr.  Walter  C.  Swayne  showed 
a  specimen  of  cystic  fibroid  of  the  uterus  removed  by  panhys- 
terectomy.— Dr.  F.  11.  Edgeworth  read  a  paper  on  some  of 
the  initial  signs  of  pleurisy  ;  and  Dr.  J.  O.  Symes  read  a  paper 
on  the  presence  of  diphtheria  bacilli  in  atrophic  rhinitis. — 
Mr.  Paul  Bush,  C.M.G.,  read  a  paper  on  a  case  of  cancer  of 
the  stomach  in  v/hich  he  had  removed  the  growth  which 
invaded  the  pylorus  and  adjacent  third  of  the  stomach  ;  he 
showed  the  patient  and  specimen,  and  illustrated  the  case 
with  numerous  lantern  slides — Professor  E.  Fawcett  gave  a 
demonstration  of  the  nervous  system,  as  shown  by  lantern 
slides  in  the  embryo. 


Otolooical  Society  of  the  United  Kingdom. — The  annual 
meeting  of  this  Society  was  held  on  December  ist.  Dr.  Urban 
Pritchard,  President,  in  the  chair. — Dr.  Hugh  E.  Jones 
showed  a  sequestrum  comprising  internal  auditory  meatus, 
superior  and  posterior  semicircular  canals,  and  greater  part 
of  vestibule  removed  from  a  patient  aged  20,  the  subject  of 
hereditary  syphilis,  suppurative  otitis  media  from  infancy, 
with  double  facial  paralysis. — Dr.  E.  Deanesly  showed  portions 
of  temporal  and  adjoining  bones  (right  side)  with  malignant 
growth  the  size  of  a  walnut  springing  from  the  tympanum  and 
invading  the  under  side  of  the  temporo-sphenoidal  lobe,  from 
a  man  aged  44.— Mr.  Arthur  U.  Cheatle  exhibited  (i)  a  case 
of  epithelioma  of  the  middle  ear,  ina  middle-aged  woman  who 
came  complaining  of  discomfort  and  deafness  in  the  left  earof 
a  few  weeks'  duration  ;  (2)  a  case  of  tumour  of  the  meatus 
associated  with  a  tumour  in  the  abdomen  in  a  lady  aged  about 
40,  with  a  history  of  discomfort  in  the  ear,  and  symptoms  closely 
resembling  furunculosis  for  some  months.  The  condition  did 
not  clear  up.  A  piece  of  the  meatal  swelling  removed  for  ex- 
amination was  reported  to  be  endothelioma.  A  tumour  of  the 
size  of  two  fists,  was  found  in  the  pelvis  with  suspicious 
nodules  in  the  peritoneum,  most  probably  malignant.— Dr. 
Adoli'H  Bronner  showed  drawings  of  two  cases  of  large 
retro-auricular  opening  (after  operation  for  cholesteatoma) 
treated  by  paraffin  injections.— Dr.  Dundas  Grant  exhibited 
a  case  of  cholesteatoma  of  attic  and  antrum  with  good  result 
by  operative  opening  of  these  parts  with  preservation  of  the 
ossicles,  membrana  tensa,  and  cliolesteatoma  matrix.  Dr. 
Herbert  Tilley  showed  a  patient  from  whom  a  large  hyper- 
ostosis of  the  left  aural  meatus  had  been  removed.— Mr. 
Cresswell  Baber  showed  a  case  of  objective  clicking  tin- 
nitus in  a  lady  aged  40,  with  a  history  ol  six  years'  duration 
after  influenza.  Tinnitus  was  most  clearly  heard  in  the  left 
ear.  Hearing  for  whisper  normal.  No  movement  was  visible 
in  the  membrana  tympani  or  ascertainable  by  manometer. 
Spasm  of  velum,  most  marked  on  the  right  side.  No  movt  - 
ment  of  the  Eustachian  lijss  was  to  be  seen. —Dr.  Macnacgu- 
ton-Jones  narrated  a  similar  case. 
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REVIEWS. 

TUBEKCULOSIS. 
That  it  should  be  possible  to  write  a  book  of  over  600  large 
pages  on  the  question  of  the  modern  battle  against  tuber- 
culosis, and  that  these  pages,  full  as  they  are,  still  show 
traces  of  compression,  speaks  volumes  for  the  awakening  of 
the  nations  and  (lovernments  in  this  respect.  Professor 
Coz/.OLiNo'  approaches  the  subject  more  as  a  citizen  anxious 
for  the  welfare  of  the  race  than  from  the  purely  medical  point 
of  view.  Tlie  earnestness  of  the  author  is  evident.  To  liim 
it  is  quite  clear  that  to  engage  in  this  strife  against  a  disease 
so  universally  prevalent  and  so  largely  fatal  is  not  only  his 
duty  as  a  medical  man,  but  also  one  of  his  first  duties  as  a 
citizen.  Nor  is  he  less  convinced  that  in  the  modern  sana- 
torium treatment,  with  all  that  this  means,  we  have  an 
infinitely  more  powerful  and  more  hopeful  remedial  agent 
than  anytliiiig  that  has  hitherto  been  tried.  Tuberculosis  is 
for  him  largely  a  preventable  disease,  and  therefore  to  be 
prevented,  using  this  word  in  its  old  signification  aa  well  as 
in  its  more  modern  restricted  meaning.  Phthisis  is  often 
only  the  last  chapter  in  a  long  series  of  pretuberculous  ail- 
ments and  predisposing  conditions,  many  of  which  could 
easily  be  prevented.  If  only  people  were  generally  and 
vitally  alive  to  this,  and  hence  more  willing  to  carry  out  the 
provisions  and  obey  the  directions  which  most  <  iovernments, 
by  means  of  their  sanitary  officials,  are  urging,  the  prevalence 
of  phthisis  would  soon  diminish  :  it  is  not  new  laws  we  want 
so  much  as  a  real  intelligent  co-operation  in  the  carrying  out 
of  those  which  already  exist.  Such  a  book  as  Professor 
Cozzolino  has  produced  ought  to  aid  materially  in  showing 
how  much  has  already  been  done.  The  author  has  described 
the  modern  sanatorium  treatment  fully,  but  it  must  suffice 
to  say  that  the  writer  is  as  little  controversial  as  possible,  and 
that  the  best  general  expoiience  gathered  from  a  compre- 
hensive study  of  many  and  various  sanatoria  is  given.  The 
very  numerous  illustrations  and  frequent  use  of  ground  plans 
materially  help  in  the  elucidation  of  the  text.  As  an  earnest, 
thoroughly  competent,  and  up-to-date  account  of  the  modern 
sanatorium  treatment  of  consumption  the  book  is  to  be  highly 
recommended. 

The  Nordrach  Treatment  of  Consumptiues  -  is  mainly  a  re- 
print of  articles  on  the  subject,  written  by  Mr.  .T.  A.  Gibson, 
in  the  Nineteenth  Centiin/  and  the  Westminster  lieiieir  to  give 
an  account  of  the  treatment  adopted  at  Dr.  "Walther's  sana- 
torium and  of  the  details  of  his  method  which  is  by  now 
sufficiently  well  known.  The  author,  who  was  himself  a 
patient  at  Nordrach  and  describes  himself  as  having  been 
cured  there,  is  not  unnaturally  enthusiastic  with  regard  to 
the  treatment  by  which  he  so  greatly  benefited  and  he  urges 
that  a  large  provision  should  be  made  in  this  country  for  the 
treatment  of  consumptives  in  suitable  sanatoria.  In  this 
respect,  however,  he  seems  to  allow  zeal  to  outstrip  discretion. 
A  little  knowledge  is  a  dangerous  thing,  and  the  author's 
training  as  a  chemist  scarcely  justifies  his  claim  to  judge  and 
condemn  the  medical  profession  of  Great  Britain,  nor  such 
dogmatic  assertions  as  "that  climate  certainly  has  nothing  to 
do  either  with  the  cause  or  the  cure  of  consumption,''  or  that 
"  all  disease  is  of  germ  origin."  It  has  been  said  that  dogma- 
tism always  proceeds  from  absolute  knowledge  or  complete 
ignorance  ;  to  which  of  these  two  causes  it  is  due  in  the  pre- 
sent case  those  who  take  the  trouble  to  read  this  book  will 
find  little  difiiculty  in  deciding. 

In  a  bulky  volume  of  1,060  pages  M.  Garnault' calls  in 
question  the  sincerity  of  Professor  Koch's  motives  in  the  intro- 
duction of  tuberculin  and  his  pronouncement  as  to  the  non- 
identity  oi  bovine  and  human  tuberculosis.  He  visited  Koch 
in  Berlin  and  suggested  that,  in  order  to  test  the  contention 
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that  bovine  tuberculosis  was  not  communicable  to  man  both 
of  them  should  allow  themselves  to  be  inoculated  with  bovine 
tuberculosis.  Garnault  expressed  the  belief  that  the  inocula- 
tion would  certainly  prove  fatal  to  both,  though  if  Koch's  view 
were  correct  neither  would  suffer.  Koch's  refusal  to  submii 
to  the  proposed  test  seemed  to  Garnault  to  indicate  a  want  of 
belief  in  the  opinion  he  had  expressed  at  the  London  Congress, 
and  apparently  suggested  that  the  non-identity  of  bovine  and 
human  tuberculosis  had  been  published  from  motives  other 
than  the  advance  of  science.  These  motives  Pr.  Garnault 
states  in  this  book  to  have  been  partly  political.  The  pre- 
cautions taken  for  preventing  infection  of  human  beings  from 
tuberculous  cattle  and  suggested  by  the  belief  that  human 
and  bovine  tuberculosis  were  intercommunicable,  seriously 
aflfected  the  pockets  of  the  agriculturists,  and  as  the  agrarian 
section  is  politically  powerful  in  (Germany  it  was  advisable  to 
reconsider  the  question  from  their  point  of  view.  The  Prussian 
Government,  in  making  a  grant  of  150,000  marks  to  Koch,  in- 
dicated the  attitude  he  was  to  take  up,  and  so  on  ;  but  another 
source  of  complaint  against  Koch  is  the  sale  for  profit  of  a 
secret  remedy— tuberculin.  So  much  for  the  spirit  which 
animates  the  attack  of  Dr.  Garnault  and  has  inspired  this 
book,  in  which  he  reproduces  the  text  of  various  papers, 
articles,  letters,  and  reports  of  proceedings  at  scientific  meet- 
ings, with  his  own  commentaries  upon  these.  The  greater 
part  of  the  book  is,  however,  taken  up  with  a  critical  examina- 
tion of  the  evidence  for  and  against  the  view  of  Koch  with 
regard  to  the  non-identity  of  bovine  and  human  tuberculosis, 
but  the  argument  is  throughout  biassed  by  the  author's  ex- 
pressed object.  The  scientific  study  of  the  subject  of  tubercu- 
losis is  not  furthered  by  such  books  as  this. 


NOTES  ON  BOOKS. 

Yeah  Books. 

Who's  Who  for  1903  (London:  Adam  and  Charles  Black. 
5s.)  contains  over  one  hundred  pages  more  than  the  last- 
issue.  This  is  due  to  the  increase  in  the  number  of  biographi 
cal  notices  which  make  up  the  main  part  of  the  book.  The 
increase  in  this  respect  is  even  greater  than  might  appear, 
because  the  publishers  have  thought  it  necessaiy,  in  order  to 
prevent  still  greater  growth  in  bulk,  to  omit  a  number  of 
tables  and  lists  which  have  appeared  in  recent  issues.  TVe 
part  with  some  of  these  with  regret,  especially  those  contain- 
ing lists  of  societies,  clubs,  and  newspapers,  and  are  not  com- 
pletely consoled  by  the  promise  to  issue  the  tables  in  a 
separate  publication.  The  chief  value  of  the  book,  however, 
lies  in  the  biographical  notices,  which  are  very  comprehen- 
sive, and  in  this  respect  it  is  unequalled.  The  entries  are 
corrected  down  to  September  30th. 

The  invaluable  Whitakefs  Almanack  (2S.  6d.)  makes  its  ap- 
pearance for  the  thirty-fifth  time.  The  new  edition  for  1903 
has,  the  editor  assures  us,  and  from  past  experience  we  are  pre- 
pared to  accept  his  assurance,  been  carefully  revised.  It  has 
also  been  slightly  increased  in  bulk.  This  increase  is  to  be 
attributed  in  part  to  an  endeavour  to  meet  the  greater  public 
interest  in  colonial  affairs,  and  in  part  to  the  insertion  of  new 
articles,  among  which  we  notice  one  on  wireless  telegraphy. 
On  the  whole,  however,  the  volume  retains  its  usual  aspect. 
It  will  be  even  more  convenient  for  consultation  in  emergencies 
than  before,  and  this  is  saying  a  great  deal.  The  information 
has  been  conected  down  to  November  loth. 

Whitakers  Peerage,  being  a  Directory  of  Titled  Persons  (3s.  6d.), 
may  be  termed  a  companion  volume.  Prefixed  to  the  alphabe- 
tical list  of  names,  which  forms  the  main  bulk  of  the  volume,  are 
short  essays  on  the  Sovereign  and  his  Court ;  the  Peerage  and 
its  Degrees,  Orders  of  Knighthood,  and  a  table  of  proceedings. 

The  English-  Woman's  Year-Book  and  Directory.  190.i  (2s.  6d.), 
fifth  year  of  the  new  issue,  is  edited  by  Jliss  E.mily  Janes,  Or- 
ganizing Secretary  to  the  National  Union  of  'SVomen  Workers. 
The  book  contains  a  good  deal  of  information  well  arranged, 
and  should  be  consulted  in  time  by  young  women  who  are 
looking  for  some  employment  by  which  they  may  be  able  to 
render  themselves  independent.  A  mistake  which  is  ofter\ 
made  is  not  to  consider  the  possibility  of  the  necessity  of 
earning  a  living  at  a  sufficiently  early  age ;  if  the  necessity  does 
not  arise,  the  occupation  selected  can  easily  be  laid  aside  ; 
whereas,  to  have  to  seek  an  occupation  under  the  pressure  of 
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necessity  must  often  prevent  the  selection  of  that  for  which  the 
applicant  is  most  suited.  We  can  commend  the  volume,  but, 
as  we  have  said  on  previous  occasions,  we  think  the  list  of 
medical  women  classified  by  locality  is  a  mistake. 

The  Knowledge  Diary  and  Scientific  Handbook  for  1903  (3s.)  is, 
as  usual,  largely  concerned  with" astronomical  matters.  But 
there  are  also  a  few  articles  on  biological  subjects.  A  good 
feature  of  the  volume  is  a  simple  system  of  indexing  the  diary ; 
the  diary  proper  shows  a  large  octavo  page  for  each  day  of  the 
year. 

Diaries. 

We  have  received  from  Messrs.  John  Walker  and  Co.. 
Limited,  Farringdon  House,  Warwick  Lane,  E.G.,  samples  of 
the  very  numerous  forms  of  diaries  which  they  publish. 
The  diaries  are  all  well  arranged,  well  printed  on  good  thin 
paper,  and  contain  no  superfluities.  An  excellent  feature, 
whicli  is  sometimes  forgotten  by  diary  printers,  is  an 
almanack  for  the  next  succeeding  year,  with  a  note  giving  the 
dates  of  festivals  and  bank  holidays.  The  set  of  pocketbooks 
with  back  loop  for  pencil  are  very  portable  ;  they  can  be  had 
in  various  sizes  and  various  styles,  either  bound  or  loose  in 
tucked  leather  cases,  for  which  refills  can  be  had.  The 
majority  of  these  pocket  diaries  show  a  week  on  an  opening. 
The  prices  vary  from  6d.  up  to  special  presentation  bindings 
costing  I2S.  6d.  to  17s.  6d.  The  same  firm  issues  ordinary 
desk  diaries  giving  a  large  octavo  page  to  each  day.  a  conve- 
nient size  being  No.  8,  bound  in  cloth  (price  3s.  6d.).  The 
table  diary  with  detachable  leaves  is  convenient  for  hasty 
notes. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW    INVENTIONS 

IN   MEDICINE,   SHKGERY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Antiseptic  Clinical  Thermometer. — Dr.  Richard 
Thorne  Tborne  (Woking)  writes:  Having  no- 
ticed a  description  of  an  antiseptic  clinical 
thermometer  case  in  the  British  Medical 
Journal  of  September  6th,  p.  711,  I  am  taking  the 
'iberty  of  drawing  your  attention  to  a  similar  ease 
designed  by  myself.  Realizing  the  danger  of 
using  a  septic  clinical  thermometer,  and  the 
absolute  impossibility  of  keeping  it  aseptic  by 
the  ordinary  methods  of  washing  it  in  cold  water 
after  use,  I  had  the  case  (shown  in  the  illustra- 
tion) made,  and  having  used  it  now  for  more  than 
a  year  I  have  found  it  efficient  and  convenient. 
Tlie  essential  principles  of  the  case  are,  first,  its 
being  watertight:  and,  secondly,  its  capability 
of  holding  a  suflicient  quantity  of  antiseptic 
solution  in  moderate  compass.  The  first  condi- 
tion is  effected  by  having  an  indiarubber  washer 
on  the  flange,  and  the  second  by  having  the 
middle  half  of  the  case  of  a  larger  diameter  than 
the  upper  and  lower  portions.  When  in  use  the 
case  is  filled  two- thirds  full  of  carbolic  solution  of 
whatever  strength  desired- -I  usually  employ  i 
in  10.  The  result  of  inserting  the  thermometer  is 
that  the  level  of  the  solution  rises  so  as  nearlj 
to  fill  the  case.  When  the  tliermometer  is 
in  use  the  case  can  be  laid  on  any  flat  surface 
without  leakage,  on  account  of  the  cone  flange  at 
its  mouth  (shown  in  illustration)  preventingtheli- 
quid  from  (lowing  out.  The  greatest  external  trans- 
verse diameter  of  the  case  is  no  greater  than  that 
of  an  ordinary  gentleman's  gold  watch,  and  hence 
can  be  carried  m  the  waistcoat  pocket  without 
inconvenience.  The  case  is  nickel-plated  and 
neatly  made  by  Messrs.  Allen  and  Hanburys. 
Sypodermtc  Case,?.— We  have  received  from  Messrs. 
Burroughs,  Wellcome,  and  Co.  a  hypodermic  case  made  of 
gun  metal.    The  case  is  about  the  same  size  as  a  cigarette 


case,  whicli  it  very  much  resembles.  It  contains  a  detach- 
able nickel-plated  frame,  holding  a  revolving  rack  with  places 
for  twelve  tubes  of  hypodermic  tabloids.  It  has  also  a  clip 
for  the  syringe,  which  is  made  wholly  of  glass.  In  addition 
to  two  ordinary  needles  there  is  an  exploring  needle  which 
fits  the  same  syringe.  The  case  is  very  compact  and  appears 
to  be  thoroughly  well  made.  The  same  firm  inform  us  that 
they  make  a  hypodermic  pocket  case  for  presentation,  the 
whole  of  which,  including  the  metallic  fittings  and  the  hypo- 
dermic syringe,  are  of  solid  gold,  the  needles  being  of  platino- 
iridium  mounted  in  gold.  This  firm  have  also  sent  us  a  com- 
bined hypodermic  and  ophthalmic  pocket  case,  rather  more 
bulky  than  those  just  noticed  but  still  small.  It  contains 
hypodermic  and  ophthalmic  tabloids  and  four  tubes  of  anti- 
septic soloids  with  glass  hypodermic  syringe,  small  pestle 
and  mortar,  two  camel-hair  brushes,  and  a  dropping  tube  ;  a 
short  vulcanite  rod  is  also  supplied  ;  this  when  electrified  by 
gentle  friction  on  cloth  will  pick  up  one  of  the  small  tabloids 
and  retain  it  for  a  short  time. 
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Edinbi-rch. 
A  SPECIAL  meeting  of  the  Edinburgh  Bledico-Chirurgical 
Society  was  held  on  Wednesday,  Nove'mber  19th,  in  the  Hall 
of  the  Royal  College  of  Physicians  to  discuss  "  the  preven- 
tion of  pulmonary  phthisis,  including  the  notification  of  the 
disease.'' 

Sir  Thomas  E,  Fraser,  who  presided,  indicated  the  lines  of 
the  discussion. 

Dr.  Harvey  Littlejohn  opened  the  discussion.  He  referred 
to  the  general  prevalence  of  the  disease,  to  its  comparative 
mortality  in  this  county  and  in  Edinburgh,  and  to  the  great 
decline  in  death-rate  during  the  Victorian  era.  This  decrease 
amounted  to  over  50  per  cent,  during  the  past  fifty  years,  and 
was  mainly  due  to  general  sanitary  improvements.  Since 
18S2  phthisis  had  been  recognized  as  an  infectious  and  com- 
municable disease,  and  therefore  preventable.  Only  lately, 
hosvever,  had  the  general  public  recognized  its  infectious 
nature,  and  now  called  loudly  for  preventive  measures. 
Tuberculous  sputum  was  the  chief  means  of  dissemina- 
tion of  the  disease.  The  prevention  of  this  and  every 
other  infectious  disease  was  a  duty  of  the  municipality, 
with  the  co-operation  of  the  medical  profession.  The  pre- 
ventive measures  in  each  case  depended  upon  its  natural 
history  and  mode  of  infection.  In  phthisis  the  preventive 
measures— apart  from  general  sanitary  legislation  and  im- 
provements (including  supervision  of  milk  and  meat  supplies) 
— consisted  in  (i)  Notification  and  its  necessary  corollaries, 
education,  systematic  cleansing,  and  disinfection ;  (2)  regula- 
tion of  spitting  ;  (3)  provision  of  sanatoria.  As  regarded  noti- 
fication there  were  two  methods — compulsory  and  voluntary. 
Many  objections  were  urged  against  regarding  phthisis  in  the 
same  category  as  other  infectious  diseases:  (i)  The  great  un- 
certainty of  diagnosis  :  (2)  its  chronic  nature,  which  prevented 
its  being  controlled  like  acute  infectious  disease ;  (3)  that  it 
was  not  in  all  cases  infectious  by  contact ;  (4)  ordinary  pre- 
ventive measures  were  said  not  to  be  effective ;  (5)  notifica- 
tion would  lead  to  social  ostracism  and  the  consumptive 
would  lose  his  work  ;  (6)  that  the  medical  attendant  would  be 
interfered  with.  The  advantages  of  notification  were  (1)  a 
knowledge  of  the  disease,  its  existence  and  behaviour ; 
(2)  a  knowledge  of  sanitary  defects ;  (3)  that  it  would 
permit  of  the  education  of  the  patient  and  his  f.amily. 
The  difficulties  in  the  way  of  compulsory  notification 
were  discussed,  as  was  also  the  experience  of  New 
York.  The  alleged  advantages  and  disadvantages  of  volun- 
lary  notification  were  referred  to,  and  it  was  pointed  out  that 
the  limited  and  partial  nature  of  such  notification  was  not  an 
objection  to  the  system.  The  experiences  in  Manchester  and 
Brighton  were  referred  to.  As  to  the  regulation  of  spitting, 
the  futility  of  simple  notices  to  the  public  was  pointed  out, 
and  the  necessity  for  further  and  more  stringent  measures 
urged.  As  to  sanatoria  two  kinds  were  needed  (a)  for 
advanced  and  hopeless  cases,  (6)  for  cases  capable  of  recovery 
and  return  to  active  work.  Finally,  the  advantage  of  a 
municipal  sanatorium  as  an  educative  institution  was 
alluded  to. 

Mr.  Lang  Todd,  the  Convener  of  the  Public  Health  Com- 
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mittee  of  the  Town  Council,  spoke  of  the  recpnt  action  of  the  repayment  in  instalments.  Each  city  should  have  a  medical 
Edinburgh  municipality.  Compulsory  notilieatioii  was  pro-  phthisis  committee.  The  Local  Government  Boards  were 
posed,  but  this  was  defeated  last  year  by  a  small  majority  in  I  right  to  decline  approval  until  they  were  satisfied  that  notifi 


favour  of  voluntary  notification.  The  duty  of  the  Corporation 
was  preventive,  but  curative  measures  were  rather  outside 
their  province.  How  could  the  line  be  drawn?  A  portion  of 
the  old  Fever  Hospital  might  be  retained  for  hopeless  cases 
(say  100  beds),  and  this  would  remove  a  large  number  from 
centres  of  infection.  He  was  hopeful  that  voluntary  notifica- 
tion would  lead  to  a  knowledge  of  nests  of  infection,  though 
personally  he  was  in  favour  of  compulsory  notification.  It 
was  difficult  to  say  how  far  voluntary  notification  would  suc- 
ceed. It  would  probably  show  that  the  greatest  number  of 
cases  would  be  in  the  poorest  and  most  densely-populated 
districts.  Among  the  better  classes,  where  voluntary  notifica- 
tion would  be  more  difticult  to  accomplish,  the  patients 
lived  under  better  conditions.  Were  the  large  cities  now  as 
they  were  in  183S  the  mortality  from  phthisis  would  be  ex- 
cessive. He  was  hopeful  that  the  new  era  would  be  even 
more  successful  than  that  just  closed. 

Dr.  G.  Lesue  Mackenzle  dealt  witli  the  administrative 
powers  of  local  authorities  under  the  Public  Health  (Scot- 
land) Act,  1S97.  He  argued  that  the  discussion  of  notification 
sometimes  obscured  the  actual  powers  aud  duties  already 


e  handling  of  cases, 
for  compulsion  would 


cation  would  be  followed  up  by  1 
So  soon  as  that  was  secured,  the 
be  overwhelming. 

Dr.  K.  W.  Philip  said  that  in  approaching  the  question  of 
prevention  of  consumption  it  seemed  desirable  to  keep  in 
view  the  following  considerations:  (1)  The  great  frequency 
and  mortality  of  the  disease,  the  latter  amounting  in  Edin- 
burgh to  approximately  500  per  annum,  while  the  former, 
hardly  estimable  exactly,  might  be  reckoned  at  many  thou- 
sands—he believed  that"  the  estimate  of  the  former  by  the 
medical  ofScer  of  health  at  5,000  was  much  within  the  mark  •, 
(2)  the  infectious  nature  of  the  disease,  which  was  now  freely 
admitted;  (3)  the  fact  that  the  limits  of  infection  were  more 
rigidly  conditioned  than  in  the  case  of  many  other  infectious 
processes;  (4)  the  length  of  illness  in  most  instances  and 
the  extreme  variety  of  type.  Such  considerations  as  these — 
and  they  might  be  added  to— led  to  the  conclusion,  on  the 
one  hand,  that  the  tuberculosis  problem  must  be  faced  on  the 
same  broad  lines  as  had  been  followed  in  the  case 
of  the  other  fevers;  and,  on  the  other  hand,  that 
certain    measures    available    in    the    case    of    the    acuter 


possessed.    In  so  far  as  phthisis  was  an  infectious  disease,  it     fevers    might  be    inapplicable   in  respect    of   consumption. 

,,,      j_  ,i_i, j^    i, j: ,.i:_u.-i»i-   .1 i  xhus,   having  regard    to  the  extent   and  mortality    of   the 

disease  in  the  community,  it  seemed  right  and  proper  that 
the  local  authority  should  be  in  as  full  possession  as  possible 
of  information  regarding  the  extent  and  distribution  of  the 
evil.  Although  this  were  allowed,  itdid  not  necessarily  follow 
that  the  local  authority  should  find  it  to  be  its  duty  to  adopt 
the  same  measures  for  prevention  which  had  been  adopted 
in  the  case  of  the  acute  processes.  The  preventive  measures 
which  appeared  to  him  permissible  and  advisable  in  the  case- 
of  pulmonary  consumption  were,  in  addition  to  measures  of 
more  general  sanitation,  as  follows:  (i)  Notification  ;  (2)  the 
prohibition  of  expectoration  in  public  places  and  convey- 
ances ;  (3)  the  establishment  of  a  municipal  consumption  dis- 
pensary ;  (4)  hospital  accommodation  for  consumptives.  Some 
ten  or  eleven  years  ago  he  had  submitted  a  plea  to  the  Society 
in  favour  of  compulsory  notification,  the  provision  of  a 
certain  number  of  beds  in  the  City  Hospital  for  dying  cases  of 
phthisis,  and  the  foundation  of  a  sanatorium  for  early  cases, 
(i)  Notification.— It  had  been  his  conviction  for  many  years 
that  compulsory  notification  afforded  the  sound  and  ultimate 
solution  of  the  consumption  problem.  The  difficulties 
which  had  been  suggested  in  relation  to  the  practical 
carrying  out  of  notification  had  all,  so  far  as  he  was 
aware,  been  advanced  from  time  to  time  in  connexioti 
with  the  notification  of  the  other  infectious  diseases,  aud, 
indeed,  in  relation  to  other  State  and  municipal  inquiries. 
Experience  had  shown  that  these  difficulties  had  gradually 
melted  away  in  practice.  At  the  worst  they  were  insignificant 
as  compared  with  the  gravity  of  the  evil  with  which  they  had 
to  deal.  Up  till  recently  the  real  practical  difficulty  in  the 
way  of  compulsory  notification  had  been  the  attitude  adopted 
by  "the  Local  Government  Boards  in  Scotland  and  England. 
That  attitude  had  been  one  of  reserve,  chiefiy,  he  believed, 


could  be  dealt  with  under  the  ordinary  public  health  clauses. 
Section  xlv  provided  for  examination  of  suspected  infection 
in  house  or  person — a  power  not  to  be  exercised  except  where 
no  medical  man  was  in  attendance.  Section  xlvii  put  on 
the  local  authority  an  obligation  to  act  on  a  medical  certifi- 
cate as  to  cleansing  and  disinfecting  of  premises.  The  re- 
fusal to  act  might  be  a  grave  neglect  of  duty.  Similarly 
with  the  other  disinfection  clauses,  the  listing  of  customers 
of  laundries  or  mangling  shops,  dairies,  milkshops,  vacated 
infected  houses,  etc.  The  penalties  applicable  for  ordinary 
infections  were  applicable  for  phthisis.  The  removal  section 
(i-iv)  gave  a  reserve  power,  whicli  put  on  the  local  authority 
the  duty  to  obey  in  some  way  the  medical  certificates, 
either  by  removal  to  hospital,  or  by  so  instructing  or  treating 
the  patient  tliat  an  improper  was  converted  into  a  proper 
lodging.  Section  lvi,  dealing  with  exposure,  might  be  used 
in  the  control  of  phthisis  cases,  including  ambulant  patients 
under  treatment  or  working.  Section  liii  covered  the 
throwing  out  of  sputum  infected  refuse.  The  school 
clause— Section  lvh- was  not  very  suitable  in  its 
present  drastic  form,  but  still  imposed  an  obligation  on 
parents  and  guardians  as  well  as  on  school  teachers.  Clinic- 
ally it  was  maintained  that  phthisis  might  be  first  implanted 
at  school.  By  Section  lmii  no  infected  person  or  person 
living  in  an  infected  house  might  milk  any  animal,  or  nick 
fruit,  or  engage  in  any  occupation  connected  with  food,  or 
carry  on  any  trade  or  occupation  in  such  a  manner  as  to  be 
likely  to  spread  such  disease.  How  could  phthisis,  in  its  in- 
fectious stages,  be  excluded  from  this  important  clause  ?  Vet 
no  systematic  inspection  or  scrutiny  was  anywhere  in  Scot- 
land made  of  the  food-trades  workers.  The  enforcing  of  the 
clause  need  not  interfere  with  the  current  occupation  of  par- 
ticular patients,  and  no  economic  difficulty  need  arise.     The 


proper  precautions"  must  be  taught— and  taught  discreetly,  i  because  of  the  uncertainty  which  seemed  to  prevail  regarding 


So  with  several  other  sections.  The  whole  demonstrated  that 
the  initiative  rested  with  the  medical  practitioner,  or  the 
patient  or  his  guardians.  Tlie  local  authority  could  not  well 
refuse  to  comply  if  rciuested.  The  local  authority  had 
nothing  to  do  with  phthisis  directly,  except  as  an  infection. 
Hence  the  obligations  arising.  The  "professional  confidence  " 
objection  did  not  apply,  for  there  was  no  obligation  to  request 
the  aid  of  the  local    authority  :    hence 

tion,"  which  was  thus  implied  all  through  the  Act, 
might  be  made  with  the  patient's  consent.  The  parish 
councils,  as  a  sheer  necessity  of  poor  relief,  had  in- 
stituted systematic  removal  and  treatment  of  phthisis, 
as  in  Edinburgh,  Glasgow,  and  Dundee.  Parish  poorhouse 
sanatoria  liad  been  erected  by  Glasgow  City  Parish,  and  were 
in  course  of  erection  by  Edinburgh.  Administrative  necessity 
had  thus  forced  the  parish  councils  to  undertake  work  really 
belonging  to  thelocal  authorities.  For  middle  c'afs  incipient 
cases,  or  for  cases  from  the  clerkly  or  shopkeeping  classes. 
there  was  room  for  better  organization  of  existing  resources 


the  etiology  of  the  disease.  The  Boards  had  naturally  felt 
that  the  determination  of  the  infectious  nature  of  consump- 
tion was  one  rat  her  for  medical  science  than  for  the  Boards. 
Nowthat  the  opinion  had  been  clearly  voiced  that  consump- 
tion was  an  infectious  disease,  the  Boards  were  prepared  10 
act.    Tlie  Boards  were  possessed  of  sufficient  powers,  and  only 

._^, _,, required  the  assurance  that  local  authorities  were  competent 

oTuntary  notifica-  financially  and  otherwise  to  take  such  effective  action  after 
notification  as  the  facts  seemed  to  justify.  The  experience 
of  countries  where  compulsory  notification  had  been  intro- 
duced, such  as  Norway  and  the  United  States  (New  York,  for 
example),  seemed  clearly  to  indicate  that  the  system  might 
be  adopted  without  much  fear.  Short,  of  compulsory  notifica- 
tion, he  favoured  voluntary  notification  as  a  readily  applicable 
method,  whereby  the  local  authorities  could  obtain,  with  the 
consent  of  all  interested  parties,  a  very  large  amount  of 
information  in  the  direction  they  desired.  The  experience 
of  Manchester  and  Brighton  in  this  country  and  of  New  York 
substantiated  this  view.    Apparently  no  difficulty  of  any  sig- 


and  for   temporary  subventions '  in  advance,  with    possible  [  nificance  had  arisen  in  relation  to  the  procedure.    The  rapid 
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result  of  thp  adoption  of  the  voluntary  method  had  been  in 
the  case  of  New  York  the  introduction  oi  a  compulsory  sys- 
tem. On  these  grounds,  he  approved  of  the  proposal  of  the 
Medical  Officer  of  Health  for  the  city  that  a  voluntary  system 
■oi  notification  should  be  forthwith  adopted  there.  As  to  the 
details  of  his  scheme,  he  had  little  to  say.  As  proposed  by 
Sir  Henry  Littlejohn,  it  was  simple,  and  the  simpler 
the  better-  Whether  the  patient's  name  should  be 
insisted  on,  he  believed  was  a  matter  of  small  import- 
ance. In  nine  eases  ont  of  ten  he  felt  satisfied  that 
the  patient  would  oft'er  no  objection.  Inasmuch  as 
this  was  a  pmvly  voluntary  system,  any  patient's  objection 
•would  necessarily  be  respected  by  his  medical  attendant.  In 
respect  that  this  was  a  confidential  statement  from  a  medical 
man  to  the  local  authority  in  the  interests  of  the  common 
good,  it  seemed  to  liim  that  it  was  to  be  regarded  as  privileged 
and  professionally  justifiable.  A  greater  difficulty  occurred  to 
him  in  respect  of  the  principle  on  which  notification  was  to 
be  made.  Was  the  notification  to  depend  upon  determination 
of  the  tubercle  bacillus  in  the  expectoration  ?  This  would 
seem  satisfactory  from  the  point  of  view  of  the  dissemination 
of  the  contagion.  On  the  other  hand,  such  a  limitation 
would  exclude  a  large  number  of  undoubted  cases  of  consump- 
tion, and  thus  vitiate  not  a  little  statistics  as  to  frequency  and 
distribution.  (2)  Prohibition  of  expectoration  in  public 
places  and  conveyances.— He  was  of  opinion  that  expectora- 
tion on  the  streets  and  in  public  conveyances  should  be 
branded  and  dealt  with  as  a  nuisance,  not  merely  by  request  to 
avoid  it,  but  by  the  fixing  of  a  penalty  in  respect  of  the  ofl!"ence. 
Apparently  measures  of  this  sortliad  already  been  introduced 
in  various  countries  and  had  worked  sufficiently  well.  Thus 
in  Sydney  a  fine  of  £1  was  levied  in  respect  of  expectoration. 
<3)  The  establishment  of  a  IMunicipal  Consumption  Dis- 
pensary.— This  seemed  to  him  perhaps  the  most  practical 
method  of  dealing  with  the  matter  in  large  centres.  He  had 
ventured  on  more  than  one  occasion  to  draw  the  attention  of 
the  authorities  to  the  desirability  of  such  an  institution. 
Even  if  hospital  accommodation  for  one  or  two  hundred 
patients  were  undertaken  by  the  city  tomorrow,  this  would 
merely  touch  the  fringe  of  the  matter.  There  would  still 
«xist  and  would  be  constantly  cropping  up  an  endless  series 
■of  consumptive  patients  for  whom  hospital  accommodation 
was  impossible.  AVas  the  city,  then,  to  take  no  cognizance 
of  these  ?  His  answer  was.  Most  certainly,  and  this  by  means 
•of  the  dispensary.  Consumptive  patients  of  the  lower  classes 
should  be  invited  to  come  to  such  an  institution.  Con- 
sumptives presenting  themselves  at  the  other  dispen- 
saries of  the  city  and  at  the  infirmary  and  hospitals  of 
the  city  should  be  directed  to  this  special  consumption  dis- 
pensary. Thereby,  patients  themselves  would  communicate 
to  the  city  authorities  directly  their  names  and  addresses. 
Experience  at  the  Victoria  Dispensary  for  Consumption  had 
shown  that  no  difficulty  on  this  score  need  be  feared.  By 
this  means  a  system  of  voluntary  notification,  covering,  he 
believed,  the  major  portion  of  the  disease  in  the  city  would 
be  efl'ected  without  expenditure  on  the  part  of  the  city  in 
.fees  to  medical  men  for  reporting.  The  dispensary  would  be 
prepared  to  give  information  regarding  the  prevention,  and 
even  treatment,  of  the  disease  to  patients  attending  the 
institution.  By  means  of  one  or  several  visitant  medical 
oflScers  surveillance  might  be  liad  of  such  patients  in  their 
own  homes  and  suitable  means  adopted  for  lessening  the  evil. 
Moreover,  in  connexion  with  the  institution  measures  of  dis- 
infection and  cleansing  of  infected  houses  and  patients  would 
be  most  readily  effected.  He  believed  that  for  £$00  or  ;{;6oo 
per  annum  the  city  miglit  carry  on  a  consumption  dispensary 
for  the  purposes  he  liad  mentioned,  including  the  bacterio- 
logical diagnosis  of  tubercle  bacillus  in  expectoration  sub- 
mitted for  examination.  Dispensaries  similar  in  conception 
had  recently  been  established  witli  good  efiect  in  Paris  and 
Lille.  (4)  Hospital  accommodation  for  consumptives.— 
The  provision  of  hospital  accommodation  for  consumptives 
was  a  large  order.  It  behoved  the  local  authority  to  deter- 
mine at  what  end  of  the  series  they  were  to  commence.  It 
aeemed  to  him  that  there  could  be  no  doubt  that  in  the  public 
interest  the  cases  most  urgently  calling  for  interference  on 
the  part  of  the  local  authorities  were  the  advanced  and  hope- 
less cases- more  particularly  from  the  poorer  parts  of  the 
town.    lie  had  had  many  conversations  with  the  late  Mr. 


Pollard  on  this  point.  The  onteome  of  these  was  expressed  in 
part  by  his  proposal  that  the  city  should  devote  ico  beds  for 
the  reception  of  such  cases.  Dr.  Philip  feared  that,  in  order  to 
be  of  much  service,  the  number  of  beds  would  have  to  be 
doubled  or  trebled,  and  this  chiefly  because  of  the  length  of 
time  which  many  such  patients,  when  placed  under  the 
improved  conditions  of  hospital  life  would  continue  to  live. 
It  was  because  of  this  distressing  fact,  and  the  very  prolonged 
character  of  the  illness  in  most  instances,  that  he  had  urged 
the  establishment  of  a  Municipal  Dispensary— a  method  of  out- 
door treatment  which  could  never  be  sanctioned  in  rela- 
tion to  the  acuter  fevers.  The  results  would  be  preven- 
tive in  large  degree,  while  the  expense  would  be  rela- 
tively trifling  compared  with  that  for  hospital  accommodation. 
The  provision  of  hospital  accommodation  for  the  treatment 
of  early  cases  was,  in  his  judgement,  hardly  within  the  scope 
of  municipal  eftbrt.  It  seemed  to  him  rather  a  matter  for 
private  and  benevolent  enterprise  or  as  an  arrangement 
made  on  insurance  lines  by  sick  and  other  benefit  societies. 
AVhether  the  municipality  should  participate  in  this,  and,  if 
so,  to  what  extent,  was  too  large  a  question  to  discuss  at  the 
present  time.  If  the  municipality  saw  its  way  to  undertake 
notification  and  the  hospital  treatment  of  advanced  cases  and 
the  surveillance  of  cases  which  might  be  notified  or  which 
might  present  themselves  at  the  proposed  municipal  dis- 
pensary, he  believed  they  would  have  their  hands  sufficiently 
full  for  the  jiresent  and  do  a  vast  amount  towards  the  pre- 
vention of  consumption.  In  view  of  the  extreme  value  of 
the  open-air  treatment  of  the  disease,  it  was  worthy  of  con- 
sideration by  the  town  whether  a  portion  of  some  of  their 
public  parks  should  not  be  more  freely  provided  with 
suitable  shelters  where  patients  affected  with  the  disease — 
more  particularly  in  early  stages— might  practise  the  rational 
treatment  on  their  own  account.  It  was  even  worthy  of 
consideration  whether  a  special  park  might  not  be  devoted  to 
this  with  a  central  dining-room,  where  suitable  meals  might 
be  provided  at  cheap  rates  for  such  affected  citizens,  who 
would  thus  be  enabled  to  practise  open-air  measures  in  the 
fullest  sense  without  inconvenience.  Experience  at  the  Vic- 
toria Hospital  where  such  an  arrangement  had  now  existed 
for  some  years — patients  spending  the  day  in  the  grounds  and 
having  their  meals  and  undergoing  the  ordinary  regime  of  the 
hospital,  and  only  returning  to  their  homes  to  sleep— testified 
to  the  practicability  and  value  of  the  proposal. 

Dr.  Lawson  (Banchory)  Dr.  Noel  Patox.  and  Dr.  Byrom 
Bramweli,  spoke,  the  latter  moving  tliat  the  Society  urge 
the  Town  Council  to  institute  a  scheme  of  compulsory  notifi- 
cation of  consumption.  This  was  passed  nem.  eon.  It  was 
also  agreed  to  transmit  a  copy  of  the  motion  in  question  to 
the  Local  Government  Board  for  Scotland. 

Liverpool. 
The  Sanatorium  at  Delamere  Forest,  in  connexion  with  the 
Liverpool  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  has  received  a  munificent  gift  from  Mr.  W.  P.  Hartley, 
the  chairman  of  the  institution,  which  will  materially  add  to 
the  accommodation.  The  existing  forty  beds  have  been  found 
quite  inadequate  to  provide  even  for  very  urgent  cases. 
Under  these  circumstances  Mr.  Hartley  has  offered  to  defray 
the  whole  cost  of  another  pavilion  which  will  provide  accom- 
modation for  an  additional  twenty  patients.  Mr.  Hartley  has 
already  contributed  ^7,500  towards  the  cost  of  the  Sanatorium, 
and  the  new  pavilion  will  probably  cost  another ;(;Jio,ooo.  The 
Committee  will  now  be  enabled  to  commence  the  building 
without  delay. 

Bristol. 
A  well  attended  meeting  was  held  recently  at  the  house  of 
Dr.  Watson  Williams  in  support  of  the  scheme  for  erecting 
an  open-air  sanatorium  for  consumptives  for  the  Counties  of 
Gloucester,  Somerset  and  Wilts.  Canon  Glazebrook,  who 
was  in  the  chair,  urged  the  importance  of  the  subject,  and 
Mr.  Nelson  Dobson,  and  Dr.  Thurnam,  of  Nordrach-on-the 
Mendips,  addressed  the  meeting.  The  Dean  of  Bristol  also 
spoke  in  favour  of  supporting  the  proposed  sanatorium. 

Consumption  Sanatorium,  BRii)fiK-OF-WKiR,  N.B. 

Dr.  H.  Hyslop  Thomson  has  just  issued  his  annual  report  of 

this  institution,  from  which  it  appears  that  during  the  twelve 
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months  ending  October  31st,  230  patients  were  discharged. 
The  two  pavilions,  each  holding  40  patients,  were  both  full  at 
the  beginning  and  at  the  end  of  the  year. 

The  average  duration  of  residence  was  four  months,  the 
longest  stay  being  200  days  and  the  shortest  29  days.  The 
results  obtained  during  the  year  are  thus  given : 


Improved. 


Eight  patients,  not  included  in  the  above,  were  only  a  few 
days  under  treatment.  In  the  above  table  "Cured"  repre- 
sents those  cases  in  which  healing  is  regarded  as  having  taken 
place,  with  the  formation  of  cicatricial  tissue.  The  physical 
signs  are  reduced  to  some  abnormality  of  tlie  respiratory 
murmur  over  the  scar  area.  There  is  no  cough,  the  temperature 
is  afebrile,  and  Ithe  pulse  and  respiration  are  normal.  The 
term  "  Relatively  Cured  "  represents  those  who  are  physically 
fit  and  able  to  return  to  work,  but  physical  examin.ition  of  the 
chest  shows  impaired  resonance,  abnormal  breath  sounds  and 
various  rales.  Cough  and  expectoration  are  usually  present, 
but  there  are  no  bacilli  found  in  the  sputa,  as  there  are  in  the 
next  class,  "Very  much  improved."  The  term  "Improved" 
refers  mainly  to  the  weight  and  general  condition. 

The  stage  of  the  disease  in  those  under  consideration  was 
— early  in  49  cases,  intermediate  in  121,  advanced  in  52. 
Tubercle  bacilli  were  detected  in  154  cases  altogether,  but 
only  in  10  of  the  cases  classed  as  cured.  Reaction  to  tuber- 
culin was  obtained  in  10  cases,  9  of  which  were  amongst  those 
discharged  as  "cured." 

The  average  gain  in  weight  per  patient  was  i  st.  5  lb.  6oz., 
the  average  weekly  gain  lieing  ilb.  120Z.  Six  patients  lost 
weight,  these  being  advanced  eases  or  patients  who  suffered 
from  tuberculous  or  lardaceous  disease  of  the  bowel. 

In  addition  to  the  usual  hygienic  treatment  encouraging 
results  have  been  obtained  in  cases  of  mixed  infection  by 
inhalations  of  pure  formalin,  and  the  intratracheal  injection 
of  menthol  and  guaiacol  suspended  in  olive  oil. 

Aus^TRALASIA. 

We  learn  from  the  Australasian  Medical  Gazette  of  October 
:20th  that  Dr.  J.  V.  McCreery,  the  Inspector  of  Lunatic 
Asylums  in  Victoria,  proposes  to  submit  a  scheme  for 
removing  such  cases  from  the  general  asylums  and  housing 
them  in  cheap  temporary  building  at  Sunbury.  He  states 
that  measures  have  already  been  taken  at  the  Idiot  Asylum 
to  safeguard  the  health  of  the  children  by  giving  additional 
air  and  light  to  the  older  buildings,  and"  to  segregate  those 
suffering  from  acute  tuberculous  disease  ;  but  as  many  of  the 
children  are  suffering  are  suffering  from  the  disease  on 
admission,  the  diflieulties  of  keeping  it  within  reasonable 
limits  are  very  great. 


FIRST    MEETING     OF    THE     IMPERIAL 
VACCINATION    LEAGUE. 

The  first  meeting  of  the  Imperial  Vaccination  League  was 
held  at  the  Westminster  Palace  Hotel  on  December  12th. 

On  the  motion  of  Sir  William  (Jhurch,  seconded  by  Dr. 
J.  G.  Glover,  the  Duke  of  Northumherland  took  the  chair. 

Mrs.  Garrett  Anderson,  Honorary  Secretary  of  the  Organ- 
izing Committee,  read  the  report,  which  stated  that  the  Im- 
perial Vaccination  League  was  formed  last  summer  with  a 
twofold  object.  Its  promotors  desired  to  place  once  more 
clearly  before  the  public  the  immense  value  of  vaccination 
and  revaecination  as  the  only  effective  protection  against 
small-pox.  They  wished  also  to  encourage  a  careful  study  of 
the  Vaccination  Act  of  1S9S  and  of  its  administration,  in  the 
hope  of  being  able  to  formulate  improvements  in  both  which 
would  tend  to  diminish  that  opposition  to  vaccination  which 
prevailed  in  certain  sections  of  the  community.  With  these 
objects   in  view,  the  Organizing  Committee  had,  as  a  pre- 


liminary step,  formed  subcommittees  of  experts  to  study  the 
following  questions : 

1.  Is  compulsory  revaecination  before  the  legal  age  for  employmect 
desirable  and  possible  ?  ^  „   ,       ,. 

2.  Sliould  the  duty  of  administering  the  Vaccination  Act  and  Orders  be 
transferred  from  the  Poor-law  Guardians  to  any  other  authority  ? 

3.  Is  the  present  supply  of  givcerinized  lymph  adequate  r  Is  it  desirable 
that  the  State  sliould  be  in  a  position  to  supply  lymph  tor  all  vaccinations, 
and  that  the  preparation  and  sale  of  lymph  by  private  persons  should  be 
under  Stale  control. 

4.  Is  it  not  desirable  to  define  '■  efficient  vaccination  "  and  to  require  all 
practitioners  to  vaccinate  in  an  "  efficient"  manner  ? 

The  reports  of  the  Subcommittees  on  these  questions  would 
shortly  be  made  public.  The  League  was  prepared  to  assist 
ministers  of  all  denominations  and  other  persons  working 
among  the  poor  to  supply  literature  on  the  subject  of  vaccina- 
tion for  distribution,  and  hoped  soon  to  organize  a  body  of 
lecturers  prepared,  on  invitation  only,  to  give  addresses  on 
the  subject  of  small-pox  and  the  protection  which  vaccination 
affords.  The  Imperial  Vaccination  Leagae  aimed  at  removing 
all  reasonable  ground  for  complaint  against  vaccination  as  im- 
posed by  law,  at  promoting  revaecination  at  school  age,  and 
at  educating  people  to  a  belter  appreciation  of  its  great  value. 
Mrs.  Garrett  Anderson  said  that  it  was  important  that  the 
Vaccination  Act  should  be  studied  with  a  view  to  seeing  if  it 
was  not  possible  to  secure  reform.  She  wished  particularly  to 
emphasize  that  the  movement  was  not  a  medical  one,  it  was 
for  the  good  of  the  community  at  large.  If  vaccination  ceased 
three  classes  of  the  community  would  benefit— the  medical 
profession  would  experience  pecuniary  benefit,  builders  and 
contractors  would  be  busy  with  the  hospitals  required  in  such 
a  condition  of  affairs,  and  lastly  the  undertakers  would  be 

Dr.  Edwardes,  Secretary,  then  read  the  financial  report, 
showing  a  balance  of  £i<)l. 

The  Duke  of  Northumberland,  in  moving  the  adoption  of 
the  two  reports,  said  that  he  was  in  favour  of  vaccination  not 
merely  because  it  was  the  fashion  among  those  with  whom  he 
lived,  but  because  he  was  convinced  that  those  who  supported 
vaccination  had  the  preponderance  of  right  on  their  side. 
Twenty-live  years  ago  he  had  moved  in  the  House  of  Commons 
a  resolution  concerning  calf  lymph,  and  had  received  from  the 
antivaccinators  a  sufficient  supply  of  pamphlets  to  start  a 
successful  business  in  waste-paper  if  he  had  so  desired.  He 
had  studied  a  considerable  portion  of  the  antivaccination 
literature,  but  had  come  to  the  conclusion  that  the  opponents 
of  vaccination  might  be  said,  broadly  speaking,  not  to  have  a 
leg  to  stand  on.  Certain  other  matters  had  iorced  themselves 
on  his  mind,  and  there  were  some  points  which  it  was  just  as 
well  to  remember  even  at  the  present  time  when  the  condition 
of  affairs  had  ;altered  so  greatly.  In  the  days  of  arm-to-arm 
vaccination  there  were  certain  risks  and  dangers,  and  there 
was  also  a  tendency  to  pass  over  certain  facts  to  which  later 
some  weight  had  to  be  attached.  These  circumstances  were 
to  a  certain  extent  responsible  for  some  of  the  feeling  against 
vaccination  which  now  existed,  and  for  some  of  the  difficul- 
ties which  now  had  to  be  met,  and  perhaps  for  some  recent 
legislation  which  in  his  opinion  was  of  an  unfortunate  cha- 
racter. It  had  to  be  remembered  that  when  the  State  inter- 
fered between  parent  and  child  it  was  going  to  the  very  utmost 
limit  of  lawful  interference  with  the  liberty  of  the  subject. 
While  he  was  strong  in  his  belief  in  the  necessity  for  vaccina- 
tion he  had  a  certain  sympathy  with  those  parents  who 
honestly  objected  to  it.  The  possible  dangers  of  vaccination 
were  almost  infinitesimal,  but  care  must  be  taken  that  no  in- 
jmry  should  occur  and  the  public  must  be  reassured.  An 
ample  supply  of  perfectly  pure  calf  lymph  must  be  made 
available  and  a  sufficient  number  of  efficient  medical  prac- 
tioners  for  its  administration.  Revaecination  at  a  later  age 
was  most  desirable,  but  it  had  to  be  admitted  that  from  a 
political  point  of  view  it  was  a  very  difficult  problem.  It  was, 
however,  a  question  worthy  of  the  attention  of  the  members 
of  the  League  and  he  trusted  that  they  would  airive  at  some 
solution  of  the  problem  and  of  the  difficulties  m  which  it  was 
involved.  .  ,  ,        ..     , 

The  Bishop  of  Stbi'Ney  seconded  the  motion  and  described 
the  difficulties  experienced  in  persuading  the  people  m  the 
East  End  to  believe  in  vaccination.  Durmg  the  last  epidemic 
of  small-pox  it  required  endless  and  wearisome  discussion 
and  almost  compulsion  to  neutralize  the  efforts  made_  by  the 
antivaccinationists  who  had  covered  the  walls  in  the  tast 
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End  with  placards  illustrating  horrors  said  to  result  from 
vaccination.  He  was  trying  to  arrange  that  every  Church 
worker  should  be  instructed  in  ordinary  sanitary  precautions 
including  the  necessity  for  vaccination.  lie  welcomed  the 
report  because  it  was  an  endeavour  to  spread  the  truth. 

The  resolution  was  then  carried  unanimously. 

Sir  Michael  Foster  moved  tliat  the  following  should  form 
the  Executive  Committee  of  the  I.eague:— Sir  James 
Criehton-Browne,  Sir  William  Church,  Dr.  T.  D.  Acland, 
Mrs.  Garrett  Anderson,  Mr.  J .  T.  Carringtoii,  Dr.  E.  Dudfield, 
Dr.  J.  G.  Glover,  Mr.  C.  Greenwood,  Dr.  J.  C.  Thresh,  Mr.  AV. 
M.  Webb,  Mr.  J.  S.  Whitalier,  and  Dr.  Dawson  Williams.  He 
said  that  the  question  of  transferring  the  administration  of 
the  Vaccination  Act  and  orders  from  the  Poor-law  guardians 
to  some  other  authority  was  a  very  important  one.  It  was 
difficult  to  discuss  the  question  because  the  position  of  afTairs 
was  nothing  less  than  absolutely  absurd.  The  Vaccination 
Act  was  administered  by  the  Poor-law  guardians  but  the 
sanitary  authorities  dealt  with  any  effects  resulting  from  its 
maladministration  or  non-administration.  It  was  just  as  if 
when  a  dinner  had  been  spoilt  by  the  cook  the  nursemaid 
was  called  in  to  put  things  right.  The  whole  thing  was  an 
anomaly  and  ought  to  be  reformed.  He  considered  that  the 
Committee  who  had  the  matter  in  hand  should  very  carefully 
consider  whether  the  sanitary  authorities  as  at  present  con- 
stituted were  the  most  suitable  for  the  purpose,  and  pos- 
sessed all  the  characters  necessary  for  the  object  in  view. 
The  theory  of  Local  Government  was  right  but  it  was  most 
desirable  that  the  limits  of  sanitary  authorities  should  not  be 
too  narrow.  They  ought  not  to  be  too  extended  because 
with  extension  there  resulted  a  lack  of  speedy  action-  The 
Vaccination  Act  and  Orders  should  be  administered  by  the 
same  body  which  had  to  see  to  the  edects  of  that  Act. 

Dr.  J.  C.  McVail,  in  seconding  the  resolution,  said  that 
quite  recently  the  Senior  Superintendent  Physician  of  the 
Glasgow  Fever  Hospitals  had  stated  his  opinion  that  the  only 
protection  against  small  pox  lay  in  vaccination  and  revaccina- 
tion  efficienliy  carried  out.  A  few  years  ago  i.ioo  members 
of  the  Public  Health  Medical  Service  had  signed  a  declaration 
that  the  only  protection  against  small-pox  for  individuals  as 
well  as  for  the  community  was  efiicient  vaccination  and  re- 
vaccination.  The  value  of  revaceination  was  shown  in  the 
last  epidemic  of  small-pox  in  Glasgow.  One  example  was 
afforded  at  the  Belvidere  Fever  Hospital,  where,  out 
of  230  workmen  employed  217  accepted  revaceination.  Out 
of  the  remaining  13  six  contracted  tlie  disease  and  one  died. 
In  Germany  the  female  population  was  vaccinated  and  revac- 
cinated  once,  the  greater  part  of  the  male  population  was  re- 
vaccinated  again  when  commencing  military  service.  Never- 
theless women  in  Germany  did  not  suffer  more  from  small- 
pox tJian  men  ;  living  in  a  revaccinated  community  primary 
vaccination  followed  by  revaceination  at  a  suitable  age 
afforded  adequate  protection.  This  was  an  important  point  as 
tending  to  prove  that  if  revaceination  were  made  the  rule  in 
this  country  the  conscientious  objectors  who  escaped  vaccina- 
tion and  revaceination  would  be  less  likely  to  start  epidemics, 
being  themselves  protected  from  infection  by  the  well  vac- 
cinated and  revaccinated  community  in  which  they  lived.  Tlie 
experience  of  the  German  army  afforded  further  evidence  on 
this  head.  Before  1S75  revaceination  was  compulsory  in  the 
army  but  not  in  the  civil  population.  In  the  period  of  1840  69 
(with  revaceination  of  the  army  only)  there  were  51  deaths 
from  smallpox  in  the  army ;  in  the  period  1874-98  (with  re- 
vaccination  of  Llie  civil  population  also)  there  were  only  2 
deaths  in  tli.  army.  If  in  this  country  revaceination  were 
made  compul-iniy,  sni-.ject  to  a  conscience  clause,  at  12  years 
of  age,  the  lien '^^  I.,  1,-)^  ,,f  children  needing  revaceination 
could  be  obtai/H  Imdl  registers.    It  was,  he  con- 

sidered, the  di.  rnmeut  to  make  sure  that  a 

thoroughly  reliai  .<  available  for  all  vaccinations 

and  revaccinatiuiin.  i  i;.  .^  luiiaiy  authorities  were  being  cjilled 
upon  by  the  Local  Govei  imient  Board  to  provide  small-pox 
hospitals,  but  suitable  sites  for  such  institutions  were  diili- 
cult  to  obtain.  Thus  the  facts  of  tlie  case  were  that  the  sani- 
tary authorities  were  unable  to  procure  the  necessary  sites 
for  hospitals,  and  were  without  the  power  to  revaccinate  so  as 
to  avoid  the  necessity  for  such  hospitals. 

The  resolution  was  then  put  and  carried  unanimously. 

In  seconding  the  vote  of  thanks  to  the  Organizing  Com- 


mittee and  to  the  three  Subcommittees,  moved  by  Mr.  R.  B. 
Haldane,  Sir  William  Chcrch  said  that  the  medical  pro- 
fession were  apt  to  look  at  the  questions  concerning  vaccina- 
tion from  their  own  point  of  view  and  not  from  the  point  of 
view  of  the  public.  It  must  be  admitted  that  there  was  a 
certain  section  of  the  public  genuinely  and  honestly  opposed 
to  compulsory  vaccination.  The  value  of  the  dissemination 
of  the  knowledge  of  the  benefits  of  vaccination  amongst  those 
who  were  ignorant,  and  especially  amongst  those  whose  feel- 
ings led  them  to  resist  vaccination,  had  been  mentioned,  but 
an  attempt  should  also  be  made  to  influence  a  much  larger 
mass  of  the  population  in  favour  of  vaccination,  and  tliat 
might  be  done  if  the  enormous  expense  incurred  by  the 
present  system  of  vaccination  and  excessive  expenditure  in 
the  up-keep  of  hospitals  were  put  plainly  before  the  public. 
As  chairman  of  a  rural  district  council  he  knew  the  cost  in 
which  such  bodies  were  involved  in  making  arrangements  for 
the  possible  outbreak  of  small-pox.  It  seemed  to  him  that 
there  was  something  unreal  in  the  agitation  of  the  anti- 
vaccinators,  for  they  declined  to  give  any  direct  demonstra- 
tion of  the  truth  of  what  they  alleged.  Considering  the 
large  sums  of  money  collected  by  those  who  opposed  vaccina- 
tion, they  could  afford  to  train  nurses  and  attendants  and  to 
find  means  to  try  to  demonstrate  that,  for  instance,  a  hundred 
cases  of  emall-pox  could  be  nursed  by  unprotected  attendants 
without  those  attendants  taking  the  disease.  If  the  anti- 
vaccinators  showed  that  to  be  the  case,  then  they  would  have 
afforded  a  demonstration  which  would  have  to  be  most 
seriously  considered.  It  appeared  that  the  antivaccinatcrs 
had  nothing  to  bring  forward  except  statements. 

Mr.  Jonathan  Hutchinson  said  that  he  had  been  con- 
cerned with  an  abortive  attempt  to  form  an  organization 
-similar  to  the  Imperial  Vaccination  League.  In  thanking 
those  who  had  succeeded  in  producing  such  an  excellent 
organization  he  wished  to  mention  how  especially  indebted 
they  were  to  Mrs.  Garrett  Anderson  who  had  so  willingly 
come  forward  and  done  so  much  for  the  movement. 

Sir  James  Crichton-Browne  also  paid  a  tribute  to  the  ser- 
vices rendered  by  Mrs.  Garrett  Anderson.  He  said  that  the 
members  of  the  Committee  felt  that  the  movement  was  an 
imperial  one  and  that  the  credit  of  the  country  was  at  stake. 
There  was  no  doubt  that  the  nation  must  be  awakened  from 
its  somnolent  indifference.  An  opportunity  would  be  afforded 
next  session  in  Parliament  to  place  vaccination  on  a  sound 
and  scientific  basis  and  the  people  of  the  country  must  be 
educated  on  the  subject.  In  the  eighteenth  century  one-tenth 
of  the  whole  of  Christendom  died  yearly  from  small-pox. 
The  disease  was  written  large  on  the  faces  of  men.  it  over- 
taxed the  graveyards,  and  it  terrorized  mankind.  Had  it  not 
been  for  vaccination  small-pox  would  have  mown  down  the 
closely  crowded  population  of  modern  cities  in  dense 
battalions.  Notwithstanding  the  unanimous  verdict  of  the 
medical  profession  in  favour  of  vaccination  and  of  the  author- 
itative judgment  of  several  Boyal  Commissions,  vaccination 
had  hitherto  been  performed  in  a  halting  and  imperfect  way 
in  this  country  so  that  there  had  always  been  a  number  of 
susceptible  people.  If  the  League  was  properly  supported 
there  would  be  no  more  severe  epidemics.  The  statistics  of 
the  Belvidere  Hospital  showed  that  in  the  epidemic  at  Glas- 
gow of  all  the  small-pox  patients  admitted  50  per  cent,  of  the 
non-vaccinated  but  only  9  per  cent,  of  the  vaccinated  died. 
The  duration  of  the  disease  was  ;6  days  in  the  unvaccinated, 
only  20  days  in  the  vaccinated.  The  cost  for  the  unvaccinated 
cases  was  /^i2  12s.,  whilst  for  the  vaccinated  cases  it  was 
£6  los.  Of  2S0  persons  living  in  the  hospital  including  So 
nurses,  150  medical  men  and  students,  and  50  domestics  not 
one  contracted  the  disease.  There  were  a  large  number  of 
persons  who  needed  enlightenment  in  regard  to  vaccination, 
and  for  that  purposes  the  figures  he  had  quoted  were  convinc- 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Dr.  Dub- 
riFi.D,  seconded  by  Mr.  C.  Greenwood,  and  duly  acknow- 
ledged.   


Pennsylvania  Statu  Hospital  for  Epileptics.— At  a 
meeting  of  the  Pennsylvania  State  Convention  of  the  Directors 
of  the  Poor,  held  recently,  it  was  recommended  that  a  build- 
ing and  100  acres  of  ground  be  purchased  for  the  purpose  oi 
establishing  a  State  hospital  for  epileptics. 


THE    ENGLISH    COLLEGES    AND    THE    MEDICAL    COUNCIL. 


r     Tot  B 

LttBDlCAI. 


«9i3 


BEITISH  MEDICAI,  ASSOCIATION, 
SUBSCKIPTIONS  FOR  1903. 
Membebs  of  the  British  Medical  Association  are  reminded 
that  commencing  witli  January  ist  next,  the  annual  sub- 
scription is  a  uniform  one  01  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 


Btitisf)  i^etrtcal  gjoutnal 
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THE    ROYAL    COLLEGES     IN     ENGLAND    AND 
THE    MEDICAL    COUNCIL. 

Shortly  stated,  the  issue  raised  in  the  contention  between 
the  General  Medical  Council  and  the  two  Royal  Colleges  in 
England,  upon  the  subject  of  the  institutions  which  should 
be  recognized  for  the  commencement  of  medical  study,  is 
whether  the  list  of  institutions  at  which  the  first  year  of 
medical  study  might  be  taken  as  adopted  by  the  Conjoint 
Board  in  England  was  too  comprehensive.  It  was  alleged 
by  the  Council  that  this  list  embraced  ordinary  schools  and 
institutions  at  which  the  courses  and  the  opportunities 
were  not  of  such  a  character  as  to  render  them  suitable  for 
the  first  year  of  the  medical  curriculum,  and  that,  in  effect, 
their  recognition  went  far  towards  reducing  the  curriculum 
to  four  years.  The  Colleges  adopted  the  view  that  the 
Council  was  overstepping  its  legitimate  province,  and 
declined  to  recognize  its  right  to  interfere. 

Some  little  acrimony  was  imported  into  t!ie  discussion 
and  the  Council  refused  to  admit  to  the  Slwlrnlf:'  Register 
persons  commencing  their  medical  study  at  these  institu- 
tion recogni/ed  by  the  Colleges,  but  not  recognized  by  the 
Council.  Thereupon  the  Colleges  took  their  stand  upon 
what  they  were  advised  to  be  their  legal  rights,  and 
announced  that,  for  the  future,  they  would  dispense  with 
students'  registration.  The  Council  held  a  special  meeting 
last  February  for  the  considor-ation  of  the  whole  question. 
It  then  appeared  that  certain  other  licensing  bodies  did 
not  fully  comply  with  the  letter  of  the  Councils  regula- 
tions as  to  medical  study,  and  no  step  was  taken  beyond 
requiring  from  the  two  Uoyal  Colleges  particulars  as  to  the 
work  at  the  institutions  the  competence  of  which  had  been 
questioned.  In  making  the  requisition  the  Council  was 
■within  its  statutory  rights. 

Answers  to  these  questions  have  now  been  furnished,  and 
although  they  have  not  as  yet  been  reported  upon  by  the 
Education  Committee,  nor  discussed  by  the  Council,  they 
have  been  published  in  the  Minutes,  so  that  they  are  avail- 
able for  examination  and  comment.  The  matter  has  there- 
fore entered  upon  a  new  phase :  thus  far  we  have  had  on 
the  one  side  the  Council  contending  that  a  virtual  reduc- 
tion of  the  curriculum  was  eftected  by  the  recognition  of 
these  schools,  and  on  the  other  the  Colleges  standing  on 
their  dignity  and  on  their  legal  rights  maintaining  that 
they  were  the  only  judges  of  what  fulfilled  their  own 
cuiTiculum,  and  that  they  had    satisfied  themselves  as 


to  [the  extent  of  the  instruction  obtained  at  these  institu- 
tions. 

From  the  first  we  have  contended,  on  general 
grounds,  that  the  view  taken  by  the  Colleges  was  mis- 
taken, that  it  was  a  narrow  view  which  would  be  disastrous 
if  it  had  been  adopted  i  ly  all  the  licensing  bodies,  and  that  it 
was  therefore  subversive  of  the  true  interests  of  medical 
education.  But  now  the  data  presented  make  it  possible  to 
judge  of  the  specific  issues,  and  to  see  how  far  the  attitude 
of  the  Colleges  was  justified  by  the  facts. 

The  questions  addressed  to  the  teaching  institutions  had 
reference  to  the  methods  of  instruction,  the  (jualifications 
of  the  teachers,  and  the  amount  of  time  devoted  to  the 
subjects  of  Physics,  Chemistry,  and  lliology,  and,  as  a  sort 
of  rider  te  the  last  mentioned,  what  other  subjects  were 
studied  concurrently.  The  answers  to  tne  first  two  ques- 
tions having  been  on  the  whole  satisfactory,  we  may  confine 
ourselves  to  the  last. 

Some  sixty-two  schools  or  institutions  recognized  by  the 
Colleges  were  refused  recognition  by  the  Council.  It 
appears  that  out  of  these,  only  fourteen  devote  three  hours 
or  upwards  a  day  to  the  Science  subjects,  and  only  twenty- 
three,  including  the  fourteen  first  mentioned,  devote  two 
hours  or  upwards  a  day.  No  fewer  than  ten  give  only  one 
hour  a  day  or  less,  five  hours  a  week  being  the  minimum 
recorded,  and  this,  be  it  remembered,  is  in  many  cases  only 
for  school  terms,  so  that  there  is  a  large  deduction  for 
holidays.  As  there  is  naturally  some  diversity  in  the 
arrangements,  and  therefore  in  the  retm-ns,  only  a  rongh 
classification  is  possible,  but  we  believe  the  foregoing  to 
represent  fairly  well  the  general  result  of  the  returns.  No 
attempt  has  been  as  yet  made  to  define  rigidly  the  number 
of  hours  a  day  which  might  be  fairly  taken  for  a  year's  work, 
but  if  three  hours  a  day  be  held  to  be  insufiBcient,  only  about 
eleven  of  the  schools  remain.  Among  this  select  few  many 
of  our  readers  will  be  glad  to  learn  Epsom  College  is  one. 
We  imagine  that  the  .loint  Committee  of  the  two  Colleges 
will  be  surprised  and  mortified  at  the  facts  disclosed,  and 
will  hasten  to  expunge  from  their  list  not  a  few  c*  the 
schools  to  which  the  Council  objects.  But  they  are  im- 
paled on  the  horns  of  a  dilemma:  either  they  have 
accepted  an  amount  of  study  which  can  hn,rdly  be  called 
more  than  nominal,  or  else  they  have  pla  ad  schools  upon 
their  lists  without  adequate  inquiry.  We  have  the  greatest 
respect  for  the  Conjoint  Board,  which  has  done  good 
service  in  the  arrangement  and  conduct  of  its  examina- 
tions, but  it  is  a  matter  for  regret  that  it  should  have 
listened  to  fiery  counsels  and  have  induced  the  Colleges 
to  nail  their  flag  to  the  mast  in  a  position  from  which 
retirement  is  inevitable.  Even  if,  as  we  anticipate  will 
be  the  case,  the  schools  showing  an  inadequate  amount  of 
study  are  expunged,  and  the  evil  so  far  remedied,  this  will 
not  fully  meet  the  view  of  the  Council  that  ordinary  school 
life  should  have  terminated  before  medical  education  is 
commenced.  Further,  should  all  this  be  satisfactorily 
arranged,  there  remains  the  mischief  done  in  destroying 
the  consensus  between  the  various  licensing  bodies  hitherto 
existing  through  the  General  Medical  Council,  and  in 
weakening  the  check  imposed  by  students'  registration. 
It  cannot  be  urged  that  any  laxity  in  the  curriculum  is 
compensated  by  the  stringency  of  the  examination,  for  it 
is  quite  an  open  secret  that  the  as  yet  unpublished  report 
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of  the  Inspector  and  Visitor  upon  the  Physics,  Chemistry, 
and  Biology  Examinations  of  the  Conjoint  Board  is  dis- 
tinctly unfavourable. 

Thus  the  action  taken  by  the  Council  has  been  fully 
justified,  and  it  remains  to  be  seen  what  the  outcome  will 
be.  It  is  evident  that  the  legal  position  is  unaltered  by 
the  nature  of  the  facts  brought  out.  The  legal  rights  as  to 
autonomy  remain  precisely  where  they  were.  The  position 
of  the  Colleges  is,  no  doubt,  a  little  difficult,  but  a  frank 
admission  of  error  is  the  most  dignified  course  for  them  to 
pursue. 

The  logical  outcome  of  the  discovery  that  the  Council 
was  right  in  its  condemnation  of  the  schools,  or  at  least 
of  a  large  majority  of  them,  while  the  Colleges  were  inade- 
quately informed  on  the  point,  would  be  the  acceptance  for 
the  future  of  the  Council's  list,  and  a  return  to  the  adop- 
tion of  the  safeguard  of  students'  registration.  Under  the 
circumstances  anything  short  of  this  will  inevitably  leave 
behind  an  impression  that  the  Colleges  are  fighting  for  a 
standard  not  only  lower  than  that  of  the  Council,  but  also 
for  one  that  is  intrinsically  far  too  low.  We  do  not  for  a 
moment  think  or  suggest  that  any  such  desire  is  or  was 
entertained,  but  the  fact  remains  that  they  have  been 
fighting,  and  fighting  strenuously,  in  defence  of  a  state  of 
things  which  proves  to  be  most  unsatisfactory,  and  that  a 
practical  evasion  of  the  five  years'  curriculum  can  take 
place,  and.  for  aught  we  know,  may  have  sometimes  taken 
place  under  their  regulations. 


THE  POOR-LA.W  MEDICAL  SERVICE  IN  IRELAND. 

Hitherto  it  was  always  believed  that  the  Local  Govern- 
ment Board  in  Ireland  was  anxious  to  improve  the  status 
of  the  Poor-law  medical  officers,  but  that  belief  has  been 
rudely  shaken.    We  may  give  a  few  examples. 

Our  first  example  shall  be  the  fact  that  the  Local  Govern- 
ment Board  took  advantage  of  the  Local  Government  Act 
of  189S  to  issue  new  dispensary  regulations,  imposing  con- 
siderable extra  labour  upon  the  dispensary  medical  officers 
without  one  word  then  or  since  about  a  corresponding 
increase  of  remuneration. 

Our  second  and  third  examples  shall  be  the  abortive 
holiday  regulations  and  the  persistent  refusal  of  succeeding 
Chief  Secretaries  (the  Chief  Secretary  is  ex  officio  Chairman 
of  the  Board)  to  make  superannuation  a  Government 
measure,  or  render  any  efficient  help  to  passing  a  super- 
annuation Bill.  Of  these  matters  we  have  spoken  too 
often  and  too  recently  to  make  it  necessary  to  say  more 
here. 

The  fourth  example  has  reference  to  a  rule  for  years  laid 
down  by  the  Board  as  one  from  which  there  could  be  no 
departure,  that  a  Poor-law  medical  officer  subpoenaed  by 
the  Crown  or  by  others  to  give  evidence  in  court  was 
thereby  incapacitated  from  duty,  and  the  guardians  were 
bound  to  employ  and  pay  a  substitute.  Ilecently  the 
Board  has  abrogated  this  rule,  and  in  the  cases  of  Drs. 
Olipherts  and  MacLoughlin  has  sanctioned  deductions 
from  their  salaries  of  the  amounts  paid  to  their  substitutes 
whilst  they  were  absent  on  subpoena,  on  the  ground  that 
they  were  subpoenaed  to  give  evidence  in  private  prosecu- 
tions. 

Our  fifth  example  is  that  when  some  months  ago  it  was 


resolved  by  the  Dublin  Corporation,  acting  as  sanitary 
authority,  to  increase  the  salaries  of  the  dispensary  medical 
officers  of  health  owing  to  increased  duties,  the  Local 
Government  Board  of  Ireland  flatly  refused  to  sanction  the 
increase. 

The  sixth  example  is  that  when  by  the  action  of  the 
County  Wexford  Branch  of  the  Irish  Medical  Association 
no  candidate  could  be  got  for  the  Carrigbyrne  dispensary 
district  and  the  guardians  were  driven  to  offer  ^150  per 
annum  (/50  less  than  ihe  mimimum  fixed  by  the  Associa- 
tion), the  Local  Government  Board  of  Ireland  addressed  a 
letter  to  them  in  the  following  terms:  "  The  Local  Govern- 
ment Board  for  Ireland  have  had  under  consideration  th9 
resolution  of  the  guardians  of  the  Ross  Union  of  20th  ult. 
proposing  to  increase  from  ^100  to  ^i  50  a  year  the  salary  to 
be  allowed  for  the  vacant  post  of  Dispensary  IMedical  Officer 
of  the  Carrigbyrne  district.  In  reply  the  Local  Government 
Board  desire  to  point  cut  that  they  see  no  sufficient  reason  (the 
italics  are  our  own)  for  increasing  the  salary  attached  to 
the  office  in  question,  and  they  request  the  guardians  will 
be  so  good  as  to  advertise  for  candidates  at  the  salary  sanc- 
tioned in  the  case  of  the  late  medical  officer.  The  Board 
have  little  doubt  that  if  the  guardians  give  the  matter 
wider  publication,  they  will  receive  suitable  applications 
from  medical  men  for  the  post.'  A  similar  communica- 
tion was  addressed  to  the  Waterfcrd  guardians  regarding 
the  vacant  district  of  Kilmackavogue. 

So  it  comes  to  this:  The  Local  Government  Board  in 
Ireland  sees  no  sufficient  reason  for  increasing  the  salaries 
of  Poor-law  medical  officers.  Were  it  not  for  the  action  of 
the  Board  in  our  first  few  examples,  we  should  have  felt 
disposed  to  think  it  was  poking  fun  at  the  guardians ;  but 
if  it  is  going  to  use  its  powers  and  influence  to  assist  the 
guardians  in  continuing  the  sweating  system,  we  trust^that 
this  will  open  the  eyes  of  even  the  most  indifferent  members 
of  the  service,  and  induce  them  to  stand  back  to  back  in 
demanding  justice— bare  justice.  It  may  not  suit  the 
Treasury  to  increase  the  grant  for  the  medical  service  in 
proportion  to  the  increase  of  salary  sought,  but  we  see  no 
reason  on  that  account  why  the  Local  Government  Board 
in  Ireland  should  help  the  Irish  farmer  to  get  cheap 
medical  attendance. 

It  would  be  just  as  reasonable  for  the  English  Board  to 
help  clubs  to  get  medical  officers  at  23.  6d.  a  head,  which  is 
considerably  more  than  the  Irish  medical  officer  gets  for 
his  contract  services.  Dare  we  hope  these  proceedings  will 
teach  the  Irish  medical  officers  that  outside  their  own 
brethren  and  their  own  efforts  they  need  no  longer  look  for 
assistance  in  bettering  their  position  ? 

We  are  unwilling  to  lay  the  blame  for  these  things  upon 
the  permanent  officials  of  the  Local  Government  Board  in 
Ireland.  We  do  not  like  to  pass  judgement  on  those  whose 
mouths  are  sealed,  and  prefer  to  believe  they  are  them- 
selves coerced  by  superiors  actuated  by  short-sighted 
political  motives.   

THE   IMPERIAL   VACCINATION    LEAGUE. 

The  first  formal  meeting  of  the  Imperial  Vaccination 
League,  held  in  the  Westminster  Palace  Hotel  on 
December  12th,  and  reported  elscvvliere  in  this  issue, 
was  a  decided  success.  It  is  satisfactory  to  note 
that    the    meeting    largely    consisted    of   a    strong   and 
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influential  lay  element.  The  chair  was  occupied  by  the 
Duke  of  Xorthumberland,  and  among  the  other  speakers 
were  the  Bishop  of  Stepney  and  Mr.  K.  B.  Haldane,  K.C., 
M.F..  men  representative  of  different  and  important 
spheres  of  public  life.  Trotection  against  small-pox  is 
a  much  more  important  question  for  the  public  than  for 
the  medical  profession,  and  though  the  special  knowledge 
of  medical  men  makes  it  necessary  that  they  should  be 
associated  with  any  such  organization,  the  League  is,  and 
ought  to  be,  a  body  representative  of  educated  lay  opinion. 
■Its  main  objects  are  to  inform  and  interest  the  public 
and  to  influence  legislation  regarding  vaccination  and  re- 
vaccination. 

As  was  stated  by  Mrs.  Garrett  Anderson,  the  Honorary 
Secretary  of  the  J.eague,  its  objects  include  the  assist- 
ing of  ministers  of  all  denominations  and  others  work- 
ing among  the  poor  to  supply  literature  on  the  sub- 
■jeet  of  vaccination,  and  to  organize  a  body  of  lecturers 
to  give  addresses  on  small-po.x  and  vaccination.  At 
present  Subcommittees  have  under  consideration  four 
important  legislative  questions:  (i)  (ibligatory  revaecina- 
■tion  before  leaving  school :  (2)  whether  Poor-law  guardians 
are  the  best  local  authority  for  the  administration  of  the 
'Vaccination  Acts;  (3)  whether  the  State  should  supply 
lymph  for  all  vaccinations ;  and  (4)  whether  •'  efficient  vac- 
cination" should  be  defined. 

Dr.  J.  C.  McA'ail  made  a  very  forcible  speech,  pointing 
out  that  the  main  reform  which  should  be  urged  on  the 
Government  was  the  establishment  of  a  system  of  revac- 
cination  at  or  about  the  age  when  children  may  lawfully 
■be  employed  in  factories  and  places  of  business.  Jle 
showed  from  the  experience  of  Germany  how  eiiectual 
general  revaccination  can  be  in  preventing  epidemics  of 
amall-pox,  and  argued  that  persons  susceptible  by  reason 
of  idiosyncrasy  or  conscience  ceased  in  great  measure 
to  be  sources  of  danger  to  the  community  when  im- 
mersed, as  it  were,  in  a  protected  population.  The  Puke 
of  Northumberland,  who  was  one  of  the  first  in  this  coun- 
try to  urge  the  introduction  of  calf  lymph  for  general 
use,  insisted  that  if  the  State  made  vaccination  and  re- 
vaccination  compulsory,  it  was  under  an  obligation  to 
take  the  best  a\ailable  means  for  ensuring  that  the 
lymph  used  for  these  purposes  was  pure  and  active, 
and  we  apprehend  that  in  thus  artruing  he  will  have  with 
him  the  full  force  of  the  opinion  of  the  medical  profession. 
Tiiere  can  be  no  doubt,  also,  that  systematic  revaccination, 
by  forestalling  the  panic  demand  which  now  arises  when 
an  epidemic  threatens,  would  equalize  the  demand  for 
lymph,  and  thus  very  much  facilitate  the  provision  of  a 
thoroughly  pure  and  efficient  supply. 

It  will  be  seen  that  the  work  of  the  League  is  already 
proceeding  on  thoroughly  practical  lines.  Its  operations 
have  been  begun  at  a  critical  time  in  the  legislative  history 
of  vaccination.  The  Act  of  1S9S  expires  at  the  end  of  next 
year,  and  a  very  strong  efiort  must  be  made  to  prevent  re- 
sort by  the  Legislature  to  the  easy  but  most  unsatisfactory 
device  of  renewing  the  Act  by  placing  it  on  the  list  of  items 
contained  in  the  Expiring  Laws  Continuance  Bill.  Those 
who  recollect  the  circumstances  under  which  the  Act  of 
1898  was  passed  through  the  House  of  Lords  must  be 
aware  on  the  one  hand  how  readily  a  Government  may 
=61ide  out  of  responsibilities  which  it  does  not  care  to  meet. 


and.  on  the  other  hand,  how  strong  the  case  is  for  pressing 
on  the  present  Government  the  duty  of  revising  and  adding 
to  the  code  of  law  relating  to  vaccination.  We  heartily 
wish  the  League  every  success  in  its  work,  and  we  would  ask 
our  readers  to  help  in  obtaining  for  it  a  large  lay  member- 
ship and  a  large  lay  support. 


LORD     LISTERS     JUBILEE. 
The  King  of  Denmark  has  created  Lord   Lister,  on  the 
occasion  of  his  Jubilee,  a  Knight  Grand  Cross  of  the  Order 
of  Dannebrog.  

THE  RECENT  OUTBREAK  OF  CHOLERA  IN  EGYPT. 
The  Egvptian  Quarantine  Board  has  issued  a  report  on 
the  origin  of  the  epidemic  which  is  now  virtually  over.  It 
appears,  in  French,  in  the  Egyptian  Gazrlt-  of  December 
3rd,  4th,  and  ;th,  and  consists  of  two  parts.  The  first  con- 
tains the  conclusions  of  the  Board  as  to  the  cause  of  the 
outbreak  ;  the  second  is  critical  and  controverts  the  views  of 
other  authorities,  and  in  particular  those  of  the  Sanitary  De- 
partment. Into  the  latter  portion,  involving  as  it  does  the 
sifting  of  much  conflicting  and  often  untrustworthy  evi- 
dence^ it  is  not  our  intention  to  enter.  The  accounts  we 
have  hitherto  published  have  been  mainly  derived  from 
the  only  reports  printed  at  the  time,  those  namely  of  the 
Sanitary  Department.  We  now  endeavour  to  give  an 
equally  impartial  summary  of  the  views  of  the  Quarantine 
Board.  This  body  delegated  the  investigation  of  the  out- 
break to  an  International  Commission  consisting  of  Drs. 
Morrison,  Roger,  Berard,  Legrand,  and  Osborne,  by  whom 
the  report  is  signed.  After  two  preliminary  meetings 
Drs.  Morrison.  Osborne,  and  Legrand  paid  a  visit  to 
Moucha,  the  lirst  village  attacked,  which  they  reached 
exactly  a  month  after  the  notification  of  the  first  cases. 
Drs.  Siorrison  and  Osborne  returned  there  a  week  or  so 
later  to  complete  the  inquiry.  Its  conclusions  are 
comprised  in  twelve  paragraphs  of  which  the  following 
is  a  summary.  o)  Up  to  the  end  of  June  there 
was  at  Moucha  no  epidemic  or  endemic  disease 
analogous  to  cholera ;  {2\  all  the  facts  and  circumstantial 
evidence  point  to  the  epidemic  having  been  imported,  and 
the  Board  disavows  anv  other  theory;  (5)  the  first  case 
probablv  occurred  only"  a  few  days  before  the  disease 
assumed  an  epidemic  form ;  the  earliest  death  which  the 
evidence  shows  to  have  been  due  to  cholera  occurred  on 
June  23rd  :  (4)  it  is  impossible  to  affirm  that  a  single  case  of 
cholera  existed  before  this  date;  the  Board  rejects  the 
instances  alleged  to  have  occurred  earlier :  (5)  in  all  only 
five  persons  were  secretly  buried,  and  this  not  till  the  four 
or  five  days  preceding  "July  12th.  that  is  about  forty  days 
after  the  return  of  the  pilgrims  ;  (6)  not  one  of  the  Moucha 
pilgrims  had  cholera  either  at  Hedjaz,  Tor,  on  the  voyage, 
or  after  his  return;  (7)  the  disease  was  hence  not  intro- 
duced by  a  Moucha  pilgrim  who  was  actually  ill  of  it.  It 
has  been  shown  that  the  cholera  vibrio  can  live  sapro- 
phytically  in  the  intestines  of  healthy  people  for  as  long  as 
forty-eight  days,  or  even  more.  The  latrines  and  wells  of 
Hag-Alymary  thus  have  been  of  great  epidemiological  im- 
portance, but  this  it  is  impossible  to  demonstrate,  and  is  in 
itself  improbable;  (8)  the  disinfection  at  Tor  was  efficient. 
Xo  other  cases  occurred  in  pilgrims  who  had  passed  this 
port,  or  in  the  districts  to  which  they  migrated:  1^91  it  has 
been  proved  that  dates  and  Zem-Zem  water  were  smuggled, 
though  in  minimal  quantities,  but  it  has  not  been  shown 
that  either  has  caused  illness  in  the  people  known  to  have 
consumed  them:  (lo)  it  is  impossible  to  show  that  there 
was  anv  relation  between  the  cholera  at  Moucha  and  the 
vessels  "in  quarantine  for  cholera  which  passed  through  the 
Suez  Canal:  ni)  nor  is  infection  by  the  Kosseir  route 
demonstrable:  o-)  "the  scientific  sequence,  the  intimate 
and  positive  mechanism  of  the  infection  of  Moucha  are  un- 
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known.  Coincidences  ai)d  probabilities  exist,  but  no  evi- 
dence. The  door  thus  remains  open  to  all  hypotheses." 
The  Commission  was  appointed  for  the  further  purpose  of 
considering  the  best  means  to  be  adopted  for  the  preven- 
tion of  a  recurrence  of  the  scourge.  No  reference  to  this  1 
point  is  made  in  the  report,  though  this  objeel  is  specific-  ; 
ally  stated  in  the  introductory  observations.  ' 


CENTRAL  MIDWIVES  BOARD. 
The  Privy  Council  called  together  the  members  of  the 
Central  Midwives  Board  on  December  nth.  The  meeting 
■was  held  at  the  I'rivy  Council  OflRce.  All  the  members 
were  present,  and  Dr.  F.  H.  Champneys,  the  representative 
of  the  Koyal  College  of  I'hysicians  of  London,  was  chosen 
Chairman.  The  Act  comes  into  operation  on  April  ist, 
1903,  and  the  Board  cannot  do  much  business  until  it  then 
becomes  a  legally  operative  body  :  but  it  was  resolved  at 
this  meeting  to  apply  to  the  Privy  Council  for  its  sanction, 
as  required  lay  Section  vu,  to  the  appointment  of  a  Secre- 
tary. The  chief  statutory  duty  of  the  secretary  will  be  the 
custody  under  the  direction  of  the  Board,  of  the  roll  of 
midwives  directed  to  be  prepared  under  the  Act.  Mr. 
Heywood  Johnstone,  M.P.,  is,  we  understand,  acting  as 
Secretary  jj/'o  tern. 

DEATH  REGISTRATION  AND  CORONER'S  INQUESTS. 
The  acceptance  by  registrars  of  certificates  of  death  from 
persons  who  are  not  registered  medical  practitioners  is  so 
obvious  a  danger  to  the  public  that  it  is  surprising 
the  law  has  not  been  amended  in  this  direction  long  ago, 
and  that  it  has  not  been  expressly  prohibited.  Not  only 
is  ;the  danger  of  a  direct  and  obvious  kind,  but  we  can 
hardly  conceive  anything  more  calculated  to  encourage 
unqualified  practice  than  any  laxity  in  this  direction,  for  it 
removes  one  of  the  disabilities  under  which  the  unqualified 
person  otherwise  labours.  The  history  of  a  case  which 
has  recently  occurred  emphasizes  very  strongly  the  need 
for  an  alteration  in  the  law.  About  the  beginning  of  the 
year  an  inquest  was  held  upon  the  body  of  a  patient  who 
had  died  under  the  care  of  a  "il.D.U.S.A.,"  who  is  not  a 
registered  practitioner.  A  poat-morlem  examination  dis- 
closed that  the  cause  of  death  assigned  on  his  certificate 
was  not  correct  but  that  a  material  error  in  diagnosis 
had  occurred,  and  the  coroner  thereupon  announced 
his  intention  of  holding  inquests  upon  the  bodies 
of  all  persons  whose  deaths  were  not  certified 
by  registered  practitioners,  and  it  appears  that 
the  Registrar-General  instructed  the  registrars  to  re- 
port to  the  coroner  all  such  irregularly-certified  deaths. 
Subsequently,  apparently  without  prejudice  as  to  future 
action  in  case  he  saw  reason  to  change  his  mind,  the 
Kegistrar-General  withdrew  this  instruction.  The  Home 
Office  has  recently  stated  :  "  The  circumstances  in  which 
it  is  the  duty  of  the  coroner  to  hold  an  inquest  are  stated 
in  Section  in  of  the  Coroners  Act,  1837.  Mr.  Piitchie 
thinks  that  a  coroner  would  be  exceeding  his  duty  if,  with- 
out considering  whether  any  such  circumstances  existed, 
he  decided  to  hold  an  inquest  solely  on  the  ground  that 
the  deceased  during  his  or  her  last  illness  had  been 
attended  by  an  unregistered  medical  practitioner.'  This 
ohiter  diclv.m,iia.Qie&  on,  would  tend  to  sap  the  usefulness 
of  death  registration,  but  happily  the  coroner  cannot  be 
deprived  of  his  discnition  as  to  the  holding  of  an  inquest 
upon  a  particular  case.  We  would  point  out  that  the 
Coroners  Act,  in  which  the  circumstances  under  which  he 
ought  to  hold  an  inquest  are  more  or  less  defined,  was 
passed  at  a  time  when  no  such  thing  as  medical  registra- 
tion existed,  and  when  it  was  a  matter  of  some  difficulty 
to  discover  whether  a  particular  person  was  qualified  or 
not:  it  is  manifestly  impossible  that  it  could  contain 
any  reference  to  the  acceptance  of  certificates  of  registered 
persons  only.  This  fact  alone  affords  strong  grounds  for 
an  amendment  of  the  law. 


BURSTING  OF  FETAL  CRANIUM  DURING  DELIVERY. 
MM.  CJiAMrETiERDE  KiEES  axdDaniel'  have  very  properly 
made  public  a  case  of  an  accident  during  delivery  which 
every  obstetrician  ought  in  future  to  bear  in  mind.  The 
pulling  off  of  an  arm  has  led  to  an  action  at  law,  the  fetus 
— grown  to  the  age  of  discretion,  of  course — being  the 
plaintiff.  Bursting  of  the  cranium  suggests  malpraxis, 
especially  when  a  nurse  is  witness  that  the  fetal  brains  are 
shot  out  on  to  the  bedclothes.  Such  an  accident  recently 
occurred  at  the  Maternitc'  of  the  H^itel  Dieu.  The  mother 
was  a  robust  primipara,  aged  29,  taken  with  labour  pains 
in  the  middle  of  the  seventh  month.  There  was  hydram- 
nios,  and  the  breech  presented.  The  body  was  delivered 
spontaneously  without  difficulty.  As  the  trained  midwife 
was  extracting  the  head  by  the  usual  manuuvre,  without 
any  violent  traction,  the  cranial  vault  suddenly  burst,  and 
both  hemispheres  of  the  cerebrum  were  projected  through 
a  big  rent  in  the  scalp  on  to  the  mother's  bed.  The  pla- 
centa was  very  heavy.  The  fetus  was  carefully  examined, 
and  all  the  signs  of  achondroplasia  were  detected.  The  in- 
teguments were  found  to  be  very  soft  and  easily  torn,  yet 
the  fetal  heart  was  beating  when  the  head  was  delivered 
immediately  after  the  accident,  so  there  could  be  no  ques- 
tion of  softening  from  decomposition.  The  peculiarity  of 
the  skin  in  this  case  of  achondroplasia  must  be  borne  in 
mind. asthe  laceration  of  integuments  as  well  as  the  fracture 
of  soft  bones  would  otherwise  imply  rough  handling. 
It  is  very  fortunate  for  the  nurse,  and  yet  more- 
fortunate  for  any  nurse  or  doctor  who  may  meet  with  a 
similar  mishap,  that  the  first  case  of  rupture  of  the  cranium.' 
in  delivery  of  a  fetus  subject  to  achondroplasia  occurred 
in  the  salie  d'accouclirmenf  of  a  world-renowned  institution 
with  a  leader  in  obstetrics  to  testify  to  the  truth,  and  com- 
petent pathologists  to  examine  and  report  on  the  condition 
of  the  injured  fet\is.  We  must  admit  that  whilst  accept- 
ing the  verdict  of  these  distinguished  authorities,  many 
British  observers  who  have  studied  achondroplasia  will  fail 
to  understand  why  the  head  should  have  burst.  The  lesion, 
which  begins  very  early  in  fetal  life,  is  generally  believed 
to  come  to  an  end  before  the  fifth  month,  and  we  were 
under  the  impression  that  it  was  limited  to  bones  developed 
in  cartilage,  hence  the  name  achondroplasia.  The  posterior 
part  of  the  base  of  the  skull,  however,  comes  under  this 
class.  The  laceral>le  skin  in  Champetier  de  Ribes's  case 
was  remarkable,  as  in  achondro]ilasia  its  development  is- 
usually  exaggerated,  so  that  it  falls  into  thick  folds.  The 
authors  of  the  report  on  this  case  publish  photogravures  of 
the  fetus  and  of  its  long  bones,  which  certainly  show  the 
familiar  signs  of  achondroplasia.  They  were  led  to  suspect 
syphili-;  by  the  appearances  of  the  placenta,  yet  could  not 
obtain  any  further  evidence  of  that  disease. 


QUACK  ADVERTISEMENTS. 
Two  correspondents  forward  quack  advertisements  from 
the  Slar  and  Sumhni  chronicle,  and  ask  if  nothing  can  be 
done  to  put  a  stop  to  the  publication  of  such 
impudent  appeals  to  the  credulity  of  the  public. 
It  is  stated  in  the  advertisement  from  the  Slar 
that  according  to  the  Registrar  -  General's  returns 
109,545  deaths  occurred  last  year  from  bronchitis,  coughs, 
asthma,  colds,  pneumonia,  pleurisy,  inflammation  of  the 
lungs,  etc.,  and  21,654  from  whooping-cough  and  croup, 
and  it  is  "the  simple  plain  truth  that  not  one  of  the 
above  appalling  total  of  deaths  could  have  occurred  "  had 
the  said  nostrum  been  "  taken  at  the  start.'  Xo  doubt  the 
force  of  the  statement  hangs  entirely  upon  the  last  four 
words;  it  would  always  be  possible  to  deny  that  the  medi- 
cine bad  been  taken  sufficiently  early,  but  it  is  none  the  lessa 
monstrous  untruth  palpable  to  everybody  and  notcreditable 
to  the  newspaper  which  accepts  it  for  publication.  The 
other  advertisement   is  that  of  jv  "Professor"  Adkin,  who 
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gives  free  help  to  the  sick  and  has  cured  the  blind,  the 
lame,  the  paralytic,  and  many  on  the  very  brink  of  death 
by  means  of  what  the  advertisement  calls  the  "  vitaopathic 
treatment.'  If  his  knowledge  of  medicine  be  no  greater 
than  his  acquaintance  with  Latin  and  (ireek  it  must, 
if  we  miy  judge  ^from  the  name  he  gives  to  his  treat- 
ment, be  limited.  We  quote  the  following  passage 
from  the  advertisement  itself,  and  would  ask  the 
proprietors  of  the  Sunday  paper  which  has  published 
this  advertisement  whether  they  consider  such  state- 
ments blasphemous  or  no  ?  Professor  Adkin  says, 
"  Some  people  have  declared  that  my  powers  are  of  God ; 
they  call  me  a  Divine  Healer,  a  man  of  mysterious  powers. 
This  i.?  not  so;  I  cure  because  I  understand  Nature, 
because  I  use  the  subtle  force  of  Xature  to  build  up  the 
system  and  restore  health  ;  but  at  the  same  time  I  believe 
that  the  Creator  would  not  have  given  me  the  opportunity 
to  make  the  discoveries  I  have  made  or  the  ability  to 
■develop  them,  if  He  had  not  intended  that  I  should  use 
them  for  the  good  of  humanity.  I  therefore  feel  that  it  is 
my  duty  to  give  the  benelit  of  the  science  I  practise  to  all 
•who  are  suffering.  I  want  you  to  tell  your  reai'.ers  that 
they  can  write  to  me  in  the  strictest  confidence  it  they  are 
troubled  with  any  kind  of  disease,  and  I  will  thoroughly 
■diagnose  their  cases  absolutely  free  of  charge,  and  explain 
by  a  simple  guaranteed  home  treatment  how  a  complete 
■cure  should  be  effected.  I  care  not  how  serious  their  cases, 
nor  how  hopeless  they  may  seem,  I  want  them  to  write  to 
me  and  let  me  make  them  well.  I  feel  that  this  is  my  life 
work.''  Tlie  advertisement  further  states  that  "some  S.ooo 
men  and  women  have  been  cured  by  the  powers  of  Professor 
Adkin.  Some  were  lilind,  some"  were  lame,  some  were 
deaf,  some  were  paralytic^  >carcely  able  to  move  so  great 
was  their  infirmity.  Others  were  afflicted  with  Bright's 
disease,  heart  disease,  consumption,  and  other  so-called 
incurable  diseases.'  In  allcases  "Professor  Adkin  treats 
he  guarantees  a  cure.'  Do  the  proprietors  of  the  newspaper 
believe  that  these  statements  are  true  ?  The  .'-ervices  of 
the  "Professor"  are  offered  free.  I>o  the  proprietors,  as 
■men  of  business,  think  this  offer  genuine  ?  Column 
advertisements  must  be  paid  for  by  somebody:  the  money 
usually  comes  from  the  patient.  We  should  be  sorry  to 
think  that  there  was  no  remedy  for  this  evil  business.  It 
is  the  boast  of  the  British  newspaper  press  that  it  exists 
for  the  spread  of  enlightenment  among  the  people.  We 
would  appeal  to  those  responsible  for  the  appearance  of 
these  advertisements  to  look  into  the  matter,  and  see 
whether  their  publication  i-  compatible  with  theo-tensible 
-aims  of  the  newspapers  in  which  they  have  appeared. 


A    NEW     PERIL. 

AcoRRESPOXDEXT  has  sent  us  an  unsigned  circular  eman- 
ating from  a  London  suburb  which  states  that  "  a  number 
of  ladies  resident  in  the  district  are  anxious  to  undertake 
what  may  be  regarded  in  the  locality  as  a  novel  experi- 
ment, namely,  the  formation  of  a  select  medical  society 
for  the  better  classes.  The  idea  and  general  purposes  of 
such  a  society  approximates  in  some  degree  to  that  in 
vogue  in  Denmark,  Scandinavia,  etc.,  and  has  already  been 
largely  adopted,  and  is  becoming  increasingly  popular  in 
our  own  country,  more  especially  among  the  well-to-do 
middle  classes.  The  initiation  of  the  scheme  has  its  basis 
in  the  advantages  that  would  naturally  accrue.  In  a 
■district  like  this,  where  the  rents,  rates,  etc.,  are  so  high, 
the  existence  of  such  a  society  would  be  recognized, 
we  believe,  as  a  distinct  boon  by  the  great 
majority  of  the  particular  class  of  residents  for  whom  its 
formation  is  mainly  intended.'  The  terms  proposed  are 
as  follows: — For  husband  and  wife,  13.  6d.  per  month  ;  for 
same  with  one  child,  2S.  ;  for  same  with  three  children, 
2S.  6d. ;  and  with  more  than  three  children.  3s.  This  is  in 
plain  words  a  club  for  the  well-to-do  at  what  we  think  our 
readers  will  agree  in  regarding  as  extremely  low  rates  for 


such  persons.  We  do  not  see  how  a  society  of  this  kind 
can  be  kept  going  without  canvassing  and  touting  among 
the  patients  of  other  practitioners  in  such  a  way  as  to 
bring  it  within  the  scope  of  the  resolution  which  the 
General  Medical  Council  has  shown  its  intention  to 
enforce.  The  circular  mentioned  the  name  of  a  local 
medical  man  who  was  expected  to  act  as  medical  adviser 
to  the  society  should  it  be  successfully  launched,  but  we 
are  glad  to  know  that  he  has  reconsidered  the  matter,  and 
has  withdrawn  his  support  from  the  scheme. 

SOME  MEDICAL  ASPECTS  OF  LIFE  INSURANCE. 
Ix  an  address  bearing  this  title,  recently  delivered  at  the 
Insurance  Institute  of  Xewcastle-on-Tyne,  Professor 
Thomas  Oliver  brielly  discussed  some  subjects  bearing  on 
life  assurance,  and  entered  rather  more  fully  into  two 
questions  of  perennial  interest  to  the  medical  examiner — ■ 
namely,  the  effects  of  alcohol  and  albuminuria  on  the 
prospects  of  longevity.  As  regards  the  former,  the  diflB- 
cultv  is  not  with  the  confirmed  drunkard.  He  can  usually 
be  detected,  though  not  always,  as  not  very  long  ago  a 
distinguished  physician  passed  for  assurance,  with  an 
addition  certainly,  a  man  about  whose  habits  he  had  been 
warned  by  the  head  office,  and  the  assureH  died  some  six  or 
eight  weeks  later  of  delirium  tremens.  Having  recognized 
the  effects  of  alcohol  all  offices  would  reject  the  life.  The 
difBculty,  however,  is  with  the  people  who  call  them- 
selves temperate  or  moderate  drinkers.  What  is  to 
be  the  criterion  of  moderate  drinking  ?  Dr.  A.  Parkes 
many  years  ago  stated  that  i  to  iv  fluid  ounce  of 
absolute  alcohol  in  twenty-four  hours  was  the  ma,ximum 
amount  which  a  healthy  man  should  take.  One  ounce  of 
absolute  alcohol  is  equivalent  to  2  fluid  oz.  of  brandy  or 
whisky,  or  to  20  oz.  of  beer.  Men  who  consider  them- 
selves very  moderate  drinkers  think  nothing  of  taking 
double  the  amount  which  Dr.  Parkes  gave  as  the  outside 
limit,  so  that  unless  assurance  offices  are  prepared  to  reject 
all  applicants  except  those  who  are  practically  or  entirely 
abstainers,  they  must  have  some  other  criterion  beyond 
the  mere  amount  af  alcohol  taken.  This  is  furnished  by 
ascertaining  when  and  how  the  alcohol  is  taken.  All 
assurance  physicians  will  agree  with  Professor  Thomas 
Oliver  in  regarding  drinking  between  meals,  and  especially 
in  the  morning,  as  prejudicial  to  health  and  stamping  the 
individual  as  an  intemperate  man.  In  his  address  Professor 
Oliver  insists  that  it  is  the  fact  of  inheritance  which  is  im- 
portant from  an  assurance  point  of  view.  He  has,  for 
example,  frequently  recommended  the  acceptance  of  a  life 
at  the  ordinarv  rates  where  the  father  had  died  from  the 
effects  of  intemperance,  especially  when  owing  to  the 
occupation  of  the  parent  the  taste  for  alcohol  had  been 
acquired;  but  he  would  strongly  recommend  the  non- 
acceptance  of  a  particular  life  whe"n  other  members  of  the 
family  than  the  father  were  intemperate.  It  is  improbable 
that  as  a  rule  sufficient  attention  is  paid  to  this  distinction. 
The  subject  of  the  albuminuria  of  adolescence,  some- 
times called  functional  or  cyclical,  is  not  yet  ripe  for  any 
definite  statement.  As  Professor  Oliver  points  out,  the 
applicant's  family  and  personal  history  and  habits  have  to 
be  taken  into  account.  Lntil,  however,  we  have  more 
reliable  information  at  our  disposal,  assurance  offices  would 
not  be  well  advised  to  accept,  without  an  addition,  appli- 
cants, however  good  their  family  and  personal  history  may 
be,  whose  urine  contains  albumen  at  the  time  of  the 
examination.  Cases  of  functional  albuminuria  are  being 
accepted,  and  in  process  of  time  sufficient  evidence  will 
have  accumulated  with  the  offices  to  enable  us  to  estimate 
the  risk  attached  to  these  cases.  The  experience  of  Flens- 
burg,  a  Dutch  physician,  is  very  striking.  He  detected 
albumen  in  the  urine  of  a  certain  number  of  soldiers  on 
entering  the  army,  and  when  he  re-examined  the  urine  of 
these  men  after  two  years'  service  the  albuminuria  had 
disappeared  in  nearly  a"ll  the  cases,  and  in  none  were  there 
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any  symptoms  of  Bright's  disease.  Such  a  result  cannot 
fail  to  lead  assurance  medical  ofBcers  to  take  a  more 
hopeful  view  of  the  prospects  of  applicants  in  early  adult 
life  whose  urine  contains  albumen. 


THE  LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  first  annual  dinner  under  the  auspices  of  the  above 
institution  was  held  in  the  Kings  Hall  at  the  Holborn 
Restaurant  on  December  loth.  Mr.  Boyce  Barrow,  the 
Senior  Surgeon  to  the  Royal  Free  Hospital,  presided,  and 
was  supported  by  many  members  of  the  Board  of  Manage- 
ment and  medical  staff  of  the  hcspital,  and  by  numerous 
students,  past  and  present,  of  the  Medical  School.  The 
visitors,  too,  were  numerous,  and  included  many  distin- 
guished members  of  the  medical  and  other  learned  profes- 
sions. Altogether  about  four  hundred  persons  sat  down  to 
dinner.  Mrs.  Garrett  Anderson,  in  eloquent  terms,  pro- 
posed the  toast  of  "  The  Royal  Free  Hospital,''  which  was 
acknowledged  by  Dr.  Harrington  Sainsbury  and  Mrs. 
Scharlieb,  while  Miss  Cock  responded  to  the  toaet  of  "  The 
Medical  School  for  Women.'  To  the  toast  of  "The 
Visitors,"  proposed  by  Mr.  Ronghton,  Sir  William  Church 
and  Mr.  Stephen  Paget  replied.  The  health  of  "The 
Chairman  ''  was  drunk  with  musical  honours.  Throughout 
the  whole  proceedings  the  greatest  enthusiasm  prevailed. 
In  fact  the  first  of  the  proposed  series  of  annual  dinners 
was  an  unqualified  success.  Having  regard,  too,  to  the 
standing  in  the  profession  of  many  of  the  visitors,  the 
function  may  mark  a  not  unimportant  epoch  in  the  pro- 
gress of  the  Women's  Medical  movement.  To  the  Secre- 
taries, Miss  Crosfleld  and  Miss  Douie,  every  credit  is  due 
for  their  success  in  organizing  the  whole  arrangements. 


POST-GRADUATE  TEACHING  IN  LONDON. 
We  have  received  a  copy  of  the  Handhool-  of  the  Associated 
Medical  Schools  in  London  for  Post-Graduate  Teaching  in 
which  the  clinical  instruction  available  is  arranged  in  the 
form  of  a  diary.  The  general  hospitals  open  to  post- 
graduates are  Charing  Cross,  Guy's,  King's  College, 
Middlesex,  St.  Bartholomew's,  St.  George's,  St.  Mary's,  St. 
Thomas's,  University  College  and  Westminster. "  The 
special  hospitals  are  the  Brompton,  Great  Ormond  Street, 
the  National  Hospital  in  Queen  Square,  the  Royal  London 
Ophthalmic  Hospital,  together  with  the  London  School  of 
Tropical  Medicine.  The  tickets  admit  to  the  wards  and  out- 
patient rooms,  to  clinical  lectures  and  post-graduate  courses, 
and  to  attendance  at  operations  and  necropsies,  but  they  do 
not  entitle  holders  to  attendance  at  classes  which  are  prepar- 
atory for  any  esamination  or  to  certificates  of  attendance 
for  the  purpose  of  any  examination.  The  diary,  which 
gives  in  every  case  the  hours  of  attendance,  is  divided  up 
into  medicine,  surgery,  special  departments  including  dis- 
eases of  women,  diseases  of  children,  diseases  of  the  eye, 
throat,  ear,  and  skin,  necropsies,  and  clinical  lectures  and 
demonstrations.  Further  information  may  be  obtained  at 
the  office  of  the  Association  in  the  Examination  Hall, 
Victoria  Embankment,  W.C.  The  Handliook  marks  another 
step  in  the  progress  of  co-ordination  of  advanced  medical 
teaching  in  London. 

DECIDUOMA  MALIGNUM  AND  MALPRAXIS. 
DEnm-oMA  is  undoubtedly  a  disease  which  is  growing 
more  frequent,  or  is  more  frequently  diagnosed."  Tt  is 
astonishing  that  so  grave  a  malady  was  overlooked  until 
Professor  Sanger  turned  attention  to  it  in  1S8S.  The  de- 
velopment of  a  deadly  complication  a  short  time  after 
delivery  might  naturally  cause  the  patient  to  attach  some 
blame  to  the  obstetrician.  Dr.  James  F.  Baldwin,  at  a 
recent  meeting  of  the  American  Association  of  Obste- 
tricians and  CJynecologists,'  related  the  case  of  a  woman 


who  was  normally  delivered  ;  the  placenta  was  supposed 
to  have  been  expelled  entire.  Two  weeks  later  another 
physician  was  sent  for.  and  he  found  a  piece  of  after-birth 
which  he  removed,  making  use  of  the  curette.  "Criticism 
was  indulged  in,  and  a  suit  for  malpraxis  was  in  the  air;'"' 
such  were  the  words  of  Dr.  Baldwin.  Two  or  three  weeks 
later  the  second  physician  examined  the  patient,  and  found 
what  appeared  to  be  more  after-birth.  Dr.  Baldwin  care- 
fully explored  the  uterus,  and  discovered  all  the  signs  of 
malignant  disease.  The  uterus  was  removed  through  the 
vagina,  which  was  free  from  deposit ;  on  pulling  down  the 
omentum  a  large  secondary  nodule  was  detected  and 
removed.  A  few  weeks  after  convalescence  cachexia  set 
in,  followed  by  death.  Baldwin  believes  that  he  has  met 
with  quite  half  a  dozen  genuine  cases  of  deciduoma  in  his 
practice,  while  Dr.  McMurtry  related  in  full  before  the 
Association  the  history  of  a  patient  in  whom  the  malignant 
change  came  on  within  a  month  after  delivery.  All  good 
teachers  warn  the  student  and  the  midwife  of  the  immediate 
dangers  of  sepsis  if  the  placenta  and  membranes  be  not 
removed  entire.  The  frequency  of  malignant  deciduoma 
teaches  us  that  placental  relics  may  be  sources  of  yet  more 
deadly  complication,  and  one  episode  in  Dr.  Baldwin's 
case  may  profitably  be  borne  in  mind  by  the  practitioner. 
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MEASLES  ON  THE  ARCTIC  COAST. 
Measi.es  is  said  to  be  causing  great  havoc  on  HerscheJ 
Island  and  along  the  Arctic  Coast.  Captain  Newth,  of  the 
whaling  steamer  JrancUe,  which  recently  arrived  at  New 
York,  is  reported  to  have  stated  that  at  least2  5percent.of  the 
natives  alongtheArcticCoast  have  died  of  measles.  He  added: 
"They  are  dying  off  rapidly.  Two  years  ago  the  devasta- 
tion began,  and  it  has  increased  since.  When  the  natives 
began  to  wear  civilized  men's  clothing  and  drink  whisky, 
then  began  their  decline.  Diseases  attacked  them,  and, 
not  knowing  how  to  cure  themselves,  the  people  died 
rapidly.  Pneumonia,  rheumatism,  grip,  and  other  mala- 
dies made  their  appearance  and  spread  along  the  coast 
with  appalling  results." 

THE  SPECIFICITY  OF  SNAKE  VENOMS. 
Dk.  Tidswell,  Principal  Assistant  Medical  Officer  to  the 
Government  of  New  South  Wales,  has  published  a  pre- 
liminary account^  of  his  investigations  into  the  serum- 
therapy  of  snake  bite.  His  results  strongly  support  the 
opinion  that  we  can  only  expect  a  serum  to  prove  an  effec- 
tive antidote  against  bites  from  the  particular  class  of 
snake  which  had  furnished  the  venom  used  for  inoculation 
into  the  serum-providing  animal.  It  has  been  claimed  by 
Calmette  that  the  serum  he  has  prepared  by  treating 
horses  chiefly  with  cobra  venom,  but  with  the  addition  of 
small  quantities  of  other  venoms,  is  active  against  the 
venoms  of  all  species  of  snakes.  Dr.  Tidswell  finds,  how- 
ever, that  this  serum  of  Calmette's  is  not  efficacious  ag.iinst 
the  venom  of  Australian  snakes.  Even  when  used  in  large 
doses  it  failed  to  neutralize  the  effect  of  a  single  lethal 
dose  of  tiger-snake  venom,  whereas  serum  obtained  from 
a  horse  inoculated  liy  Dr.  Tidswell  with  tiger-snake  venom 
was  brought  to  such  a  degree  of  efficacy  that  0.04  c.cm. 
proved  protective  against  the  minimum  lethal  dose  of 
0.00005  gram  of  the  venom.  Here,  too,  the  action  was 
specific,  the  serum  failing  to  exhibit  any  appreciable  pro- 
tection against  the  venoms  of  the  brown  and  black  snakes 
and  that  of  the  death  adder.  These  results,  though  in 
keeping  with  current  scientific  theories  of  immunity,  are, 
from  the  practical  point  of  view,  disappointing,  since  they 
raise  the  prospect  of  its  being  necessary  for  effective  sernn> 
therapy  to  provide  a  special  serum  for  each  kind  of  snake 
likely  to  be  met  with.  In  view  of  the  difficulty  and  length 
of  time  involved  in  the  preparation  of  any  effective  serum, 
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it  is  to  be  hoped  that  future  investigations  will  bring  to 
light  some  method  of  escaping  the  enormous  increase  of 
labour  which  this  would  necessarily  involve. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
The  Committee  of  the  British  Medical  Benevolent  Fund 
held  its  monthly  meeting  on  December  i6th.  Twenty- 
eight  applications  came  before  it,  but  as  the  sum  available 
for  distribution  amounted  to  only  £100  15?.  gd.,  15  only  of 
them  could  receive  relief,  and  that  in  sums  much  smaller 
than  the  need  demanded.  Many  of  the  cases  still  standing 
over  are  of  a  very  distressing  character,  and  money  is 
urgently  required  to  enable  the  Fund  to  meet  the  demands 
made  upon  it.  The  Committee  appeals  very  earnestly  for 
increased  support,  and  trusts  that  the  claims  of  the  P'und 
will  not  be  forgotten  at  this  time  of  the  year.  Subscriptions 
and  donations  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
West,  15.  Wimpole  Street.  W.,  or  to  Mr.  W.  E.  Sargant, 
St.  Bartholomews  Hospital,  Smithfield,  E.C.  (Hon.  Secretary 
for  Cases).  

THE     VACANT     PRINCIPALSHIP     OF      THE     UNIVERSITY 

OF  EDINBURGH. 
A  MEETING  of  the  Curators  of  Patronage  of  the  Cniversity 
of  Edinburgh  was  held  on  Dicember  it>th,  to  talk  over  the 
<luestion  of  the  vacant  Principalship,  brought  about  by  the 
resignation  of  Sir  William  Muir.  The  Lord  Provost  of 
Edinburgh  presided,  and  all  the  curators  were  present  save 
Treasurer  Cranston,  who  is  ill.  After  interchange  of 
opinions,  it  was  resolved  to  resume  consideration  of  the 
matter  on  .lanuary  20th  next,  when  it  is  expected  that  an 
appointment  will  be  made. 


OYSTERS  AND  TYPHOID  FEVER. 
A  ooNSiDERAr.LE  number  of  cases  of  typhoid  fever,  believed 
to  be  due  to  the  eating  of  oysters,  have  occurred  in  Win- 
chester and  Portsmouth.  Dr.  Eraser,  M.O.H.,  has  reported 
to  the  Health  Committee  of  the  Portsmouth  Town  Council 
that  he  had  found  that  13  eases  of  typhoid  existed  at  Ems- 
worth,  that  the  sewage  ot  the  town  contaminated  the  oyster 
beds,  and  that  a  number  of  patients  at  Portsmouth  suffering 
from  typhoid  fever  had  recently  eaten  Emsworth  oysters. 
The  Committee  has  asked  the "  Local  Government  "Board 
to  hold  an  official  inquiry.  An  inspector  of  the  Board  has 
visited  Winchester ;  among  the  victims  to  the  epidemic 
there  is  Dr.  William  England,  formerly  surgeon  to  the 
Royal  Hampshire  County  Hospital. 


PROPOSED  LIVERPOOL  UNIVERSITY. 
The  hearing  ot  the  petition  with  regard  to  the  proposed 
Liverpool  University  was  commenced  on  December  17th, 
before  a  Committee  of  the  Privy  Council,  consisting 
of  the  Lord  President  (Duke  of  Devonshire),  the  Karl 
of  Rosebery,  Lord  Balfour,  Lord  James  ot  Hereford,  and 
Sir  Edward  Fry.  The  case  in  support  of  the  application 
for  a  charter "  to  incorporate  a  university  at  Liverpool 
was  opened  by  the  Hon.  Alfred  Lyttelton,  K.C.,  who 
said  that  the  petitioners  embraced  the  Liverpool  University 
Committee,  the  University  College,  Liverpool,;the  Corpora- 
tion ot  Liverpool,  the  Chamber  ot  Commerce,  the  School 
Board,  the  Liverpool  Institute,  and  the  Coimcil  ot  Liver- 
pool College.  After  Mr.  Lyttelton's  opening  speech.  Pro- 
fessor A.  N.  Dale,  M..V.,  Principal  of  the  University  College, 
and  Mr.  Haldane,  K.C.,  M.P.,  gave  evidence,  and  the  inquiry 
was  adjourned.  We  hope  to  publish  a  report  of  the 
proceedings  in  a  subsequent  issue. 


Mk.  G.  G.  Hamilton-,  M.B.,  F.R.C.S.,  has  been  appointed 
Honorary  Surgeon  to  the  Liverpool  Royal  Infirmary,  in  the 
vacancy  caused  by  tke  resignation  of  Sir  William  Banks. 


Pkofessok  Xothxagel,  who  holds  the  Chair  of  Clinical 
Medicine  and  Therapeutics  in  the  University  of  Vienna, 
has  been  nominated  a  lite  member  of  the  Upper  House  of 
the  Austrian  Parliament. 


We  regret  to  record  the  death  at  the  age  of  81  of 
Dr.  Samuel  Fenwick,  for  many  years  Physician  to  the 
London  Hospital.  We  hope  to  give  some  account  of  his 
career  in  a  subsequent  issue. 


The  Lord  Mayor  and  Lady  Mayoress  ot  Liverpool  will 
hold  a  reception  at  the  Town  Hall  on  Monday  evening  next 
to  congratulate  Professor  Ronald  Ross,  C.B.,  F.R.S.,  on  the 
award  to  him  of  the  Xobel  prize  for  his  discovery  in  con- 
nexion with  malaria. 

At  the  meeting  of  the  Obstetrical  Society  of  London  on 
Wednesday,  January  7th,  at  S  p.m..  a  discussion  on  puer- 
peral insanity  will  be  opened  by  Dr.  Robert  Jones,  Medical 
Superintendent  of  the  London  County  Asylum,  Claybury. 
Among  those  who  are  expected  to  take  part  in  the  discus- 
sion are  :  Sir  John  Williams,  Bart.,  Dr.  G.  F.  Blandford,  Dr. 
F.  H.  Champnevs,  Dr.  W.  S.  A.  Griffith,  Dr.  G.  E.  Herman, 
Dr.  T.  B.  Hyslop,  Dr.  Chas.  Mercier,  Dr.  W.  D.  Moore,  Dr. 
F.  W.  Mott,  F.R.S.,  Dr.  G.  H.  Savage.  Dr.  Percy  Smith,  Dr. 
Seymour  Tuke,  and  Dr.  Ernest  White. 


MEDICAL  NOTES   IN   PARLIAMENT. 


[From  ottr  Lobby  Correspondent.] 
The  Vaccination  Act,  1898.  Sir  Francis  Powell  asked 
the  President  of  the  Liocal  Government  Board  on  Tuesday 
whether  it  was  the  intention  of  the  Government  to  introduce 
in  the  course  of  next  session  a  measure  extending  the  dura- 
tion of  or  rendering  permanent  the  provisions  of  the  Vac- 
cination Act,  1S9S,  which  would  otherwise  expire  on  January 
1st,  1904.  Mr.  Grant  Lawson,  the  Parliamentary  Secretary  of 
the  Local  Government  Board,  replied  that  it  would  be  neces- 
sary to  deal  with  the  matter  next  session. 


The    Army     Medical    School    and    Professor   Wright.— On 

Monday  Mr.  Goulding  asked  the  Secretary  of  State  for  War 
whether  Professor  Wright  was  resigning  his  appointment  in 
the  Army  Medical  School  in  consequence  of  the  refusal  of  the 
authorities  to  allow  him  to  pursue  his  investigations  in  con- 
nection with  typhoid  inoculation  at  a  London  hospital.  Mr 
Secretary  Brodriek  answered  that  it  was  considered  that  as 
the  duties  of  the  post  to  which  Professor  Wright  had  been 
appointed  at  St.  Mary's  Hospital  would  seriously  interfere  with 
those  in  the  Medical  Staff  College,  he  should  not  be  allowed 
to  hold  this  appointment  at  the  hospital.  Professor  Wright 
preferred  to  retain  the  latter,  and  had  accordingly  resigned 
his  appointment  in  the  Medical  Staff  College. 


The  Deaths  in  the  Punjab  from  Contaminated  Plague  Serum. 

—Last  week  Mr.  Weir  obtained  some  important  information 
on  this  subject  from  Lord  George  Hamilton  in  answer  to  a 
question  as  to  the  number  of  deaths  which  had  occurred 
among  natives  from  inoculation  with  contaminated  plague 
serum,  and  the  length  of  time  which  elapsed  before  the  use 
of  the  serum  was  stopped,  and  the  officers  responsible  for  the 
issu,e  of  the  serum.  The  Secretary  of  State  for  India  replied 
that  certain  changes,  stated  to  be  in  accordance  with  the  re- 
commendations of  the  Plague  Commission,  were  recently 
made  in  the  manufacture  of  plague  serum  in  the  Plague  Re- 
search Laboratory.  Bombay,  by  the  director,  with  the  object 
of  expediting  manufacture,  reducing  the  dose,  and  increasing 
protective  efficiency.  On  complaints  reaching  the  Govern- 
ment of  the  Punjab  from  the  inoculating  staff  that  certain 
bottles  of  the  fluid  thus  prepared  had  been  found  to  be  putrid, 
that  Government,  on  November  ist,  directed  its  discontinu- 
ance, after  it  had  been  in  use  for  exactly  a  month.    At  that 
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date  only  2  suspicious  deaths  had  been  reported,  but  subse- 
quently to  the  issue  of  the  order  he  regretted  to  say  that  21 
others  occurred,  19  ensuing  from  the  use  of  one  particular 
bottle.  The  doctor  using  this  bottle  had  offered  to  inoculate 
himself  first,  but  the  villagers  accepted  inoculation  without 
this,  no  official  pressure  being  employed.  A  thorough 
inquiry  was  being  made  as  to  the  cause  of  the  contaminated 
serum,  and  the  precise  degree  of  responsibility  attaching  to 
the  officers  concerned,  and  he  had  requested  that  the  result 
might  be  telegraphed  without  delay.  Inoculation  had  now 
been  resumed  with  the  fluid  as  previously  used,  under  special 
precautions  as  to  purity.  The  temper  of  the  people  was  re- 
ported to  be  excellent.  The  Viceroy  had  authorized  the 
Punjab  Government  to  grant  compensation  to  the  families  of 
the  sufferers. 


Irish  Poor-law   Medical  Officers   and   their  |Salaries.— Mr. 

Tully,  who  has  brought  this  matter  before  the  House  on 
several  occasions,  last  week  asked  the  Chief  Secretary 
whether  the  attention  of  the  Local  Government  Board  had 
been  directed  to  the  meeting  of  medical  men  at  the  Whit- 
worth  Hall,  Drogheda,  oa  November  27th,  when  it  was  agreed 
not  to  accept  the  vacant  Drumconralh  Dispensary  at  a  les" 
salary  than  ^200  a  year,  and  to  the  fact  that  the  County 
Gal  way  medical  men  at  a  meeting  on  November  26tli  passed  a 
similar  resolution  regarding  vacant  dispensary  appointments 
in  their  county,  and  whether  steps  would  be  taken  by  the 
Local  Government  Board  to  secure  payment  of  larger  salaries 
to  Irish  poor-law  medical  officers.  Mr.  Wyndham  said  that 
the  reply  to  the  first  two  questions  was  in  the  affirmative.  In 
answer  to  the  last  inquiry  he  had  to  refer  to  his  reply  on 
November  6th,  which  was  to  the  effect  that  the  matters  were 
not  such  as  could  be  dealt  with  by  means  of  a  reply  to  a 
question.  Mr.  Tully  asked  the  Chief  Secretary  on  Tuesday 
whether  he  could  state  if  any  appointments  had  yet 
been  made  to  the  vacant  dispensary  appointments  in  the 
Counties  of  Louth,  Waterford,  and  AVexford,  for  which 
the  Branches  of  the  Medical  Association  had  decided 
that  no  candidates  would  apply  unless  the  salaries  were 
fixed  at  /'200  a  year,  and  what  steps  the  Local  Government 
Board  had  taken  in  the  matter.  Mr.  Wyndham  replied  that 
there  was  no  vacancy  in  Wexford,  as  it  was  filled  up  on 
November  6th  at  the  salary  of  ;£^i25  per  annum.  An  election 
to  fill  the  one  vacancy  in  Louth  was  fixed  for  next  Tuesday. 
As  regards  Waterford  the  rearrangement  of  the  boundaries  of 
the  vacant  district  was  still  under  the  consideration  of  the 
guardians.  On  Wednesday  Mr.  Tully  asked  the  Chief  Secre- 
tary whether  he  could  state  why  the  Local  Government 
Board  had  endeavoured  to  have  a  lady  medical  officer  ap- 
pointed to  the  vacant  Carrigbyrne  dispensary  district,  when 
the  medical  men  had  refused  to  become  candidates  at  the 
salary  sanctioned  by  the  Local  Government  Board.  Mr. 
Wyndham  replied  that  the  guardians  had  appointed  a  gentle- 
man, named  Dr.  De  La  Hunt,  to  the  post  of  dispensary  doctor 
at  Carrigbyrne.  Lady  doctors  were  not  disqualified  for 
these  posts,  but  the  Local  Government  Board  had  never  taken 
any  steps  to  promote  their  candidature. 


Tlie  Local  Government  (Ireland)  (No.  2)  Bill. — On  Decem- 
ber 12th  there  were  nearly  eleven  pages  of  amendmends  down 
to  this  Bill  on  the  report  stage,  but  when  the  Bill  came  on 
only  a  few  Irish  members  were  present  in  a  thin  House.  Mr. 
Wyndham  was  in  a  conciliatory  mood,  and  had  little  difficulty 
in  adding  some  new  clauses  to  the  Bill  dealing  with  tenders, 
audits,  and  some  financial  matters.  The  Irish  members  were 
not  in  either  lighting  strength  or  fighting  temper,  and  although 
some  amendments  were  moved  they  were  not  pressed,  and  the 
Bill  passed  its  report  stage  after  Clause  6  had  been  omitted  on 
the  motion  of  Mr.  J  leal y.  Mr.  Wyndham  then  moved  that 
the  Bill  be  recommitttd  in  respect  of  Clauses  8  to  12,  arid  a 
new  clause  relating  to  an  increase  of  contributions  to  county 
Infirmaries  standing  on  the  paper  in  the  name  of  Dr.  Thomp- 
son. The  new  clause  was  as  follows:  The  county  council  of 
any  county  shall,  on  the  application  of  the  committee  of 
management  of  any  county  infirmary  and  subject  to  the 
approval  of  the  Local  Government  Board,  add  to  the  annual 
county  presentment  of  the  standard  year  a  sum  not  exceeding 
two  pounds  for  every  internal  patient  beyond  the  number  of 
five    Imndred,    anything    in    Section    w,    Subsection    1    of 


the  Local  Government  (Ireland)  Act,  189S,  to  the  contrary  noV 
withstanding.  This  was  agreed  to,  and  the  Bill  again  con- 
sideied  and  reported  and  the  third  reading  taken.  The  Bill 
had  an  easy  run  through  the  House  of  Lords,  was  read  a  third 
time  on  Monday,  and  will  become  law  in  due  course. 


The  Notification  of  Accidents.— Last  week  Sir  Charle 
Pilke  asked  the  Home  Secretary  whether  the  Departmental 
Committee  on  the  Notification  of  Accidents  had  yet  reported, 
and  if  so  whether  they  had  made  any  recommendation  which 
would  have  the  effect  of  distinguishing  in  the  statistics  of 
mining  accidents  between  those  occurring  to  male  persons 
under  16  years,  and  those  under  20  or  21  years  of  age.  The 
Home  Secretary  said  in  reply  that  he  had  just  received  the 
report,  and  would  lay  it  on  the  table  with  a  view  to  its  issue- 
to  members  as  soon  as  possible.  The  suggestion  mentioned 
was  dealt  with  in  the  report. 


The  Uxbridge  Rural  District  Council  and  Drainage  Works^ 

—Sir  F.  Dixon-Hartland  last  week  asked  the  President  of  the- 
Local  Government  Board  whether  he  was  aware  that  a  sum  of 
nearly  ^40,000  was  raised  and  had  been  spent  on  drainage 
works  in  the  Parish  of  Ruislip  (including  Northwood)  by  the 
Vxbridge  Eural  District  Council  under  the  sanction  of  the 
Local  Government  Board,  whether  he  had  received  any 
official  reports  to  the  effect  that  the  contractors  had  been  paid 
in  full  before  the  dates  named  in  the  contracts  and  variations- 
inconsistent  with  the  approved  scheme  made  without  the 
consent  of  the  Local  Government  Board,  and  whether  he 
would  reconsider  tlie  necessity  of  holding  an  inquiry.  Mr. 
Long,  in  reply,  said  that  loans  amounting  to  ^^39,000  had  been 
sanctioned  by  the  Local  Government  Board  for  purposes  of 
sewerage  and  sewage  disposal  in  the  parish  referred  to.  He 
had  not  received  any  official  reports  to  the  effect  that  the 
contractors  had  been  paid  in  full  before  the  dates  named  in  the 
contracts,  but  he  understood  that  there  had  been  departures- 
from  the  approved  scheme.  He  was  in  communication  with 
the  rural  district  council  on  the  subject,  but  it  did  not  at 
present  appear  to  him  to  be  necessary  that  there  should  be  a 
further  local  inquiry. 

Overcrowding  in  Gravesend  Barracks. — Sir  Gilbert  Parker 
asked  the  Secretary  of  State  for  War  on  Monday  if  he  would 
state  what  steps  he  intended  to  take  in  view  of  the  recent  case 
of  death  by  sutlbcatioa  through  overcrowding  in  Gravesend 
Barracks,  to  which  his  attention  had  been  called  by  the 
coroner's  jury.  Mr.  Brodricb,  in  reply,  said  that  the  matter- 
had  been  inquired  into,  and  steps  were  immediately  taken  to 
stop  the  overcrowding  referred  to.  The  causes  of  the  over- 
crowding were  being  made  the  subject  of  a  careful  inquiry. 


The  London  Water  Bill  has  this  week  passed  through 
three  stages  in  the  House  of  Lords  and  only  a  few  drafting 
amendments  have  been  made.  The  third  reading  was  taken 
on  Tuesday,  and  the  Bill  will  pass  on  to  the  Statute  Book 
practically  as  it  left  the  Lower  House. 


The  Hanwell  Poor-law  Schools. —On  Monday  Sir  Walter 
Foster  asked  the  President  of  the  Local  Government  Board  if 
he  could  give  information  as  to  the  number  of  children  in  the 
Hanwell  Poor-law  Schools  who  were  now  suffering  from 
diseases  affecting  the  ears  and  throat :  whether  he  could  say 
what  number  out  of  the  SS  mentioned  in  Mr.  Cheatle's  report, 
published  early  in  the  year,  as  being  in  danger  of  their  lives 
and  requiring  "surgical  attention,  had  been  operated  on  ;  and 
whether  the  Boai'd  of  Management  had  issued  a  report  on  the 
subject.  Mr.  Long,  in  reply,  said  that  he  had  made  inquiry, 
but  had  not  at  prespnt  received  definite  information  as  to  the 
number  of  children  in  the  Hanwell  Schools  sutt'ering  from 
diseases  afl'ecting  the  ears  and  throat.  Many  of  the  children 
who  were  examined  by  Mr.  Cheatle  had  since  left,  while  theie- 
had  been  many  new  admissions.  Of  the  number  of  cases 
mentioned  in  the  report  referred  to,  73  had  been  successfully 
treated  at  the  Hospital  for  Diseases  of  the  Throat  and  Ear, 
(iolden  Square,  and  12  more  were  going  to  the  hospital  that 
day.  Under  an  arrangement  with  the  hospital  authorities 
12  cases  were  received  weekly  for  examination  and  operation. 
The  managers  had  not  yet  issued  a  report  thereon. 
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THE     GENERAL    MEDICAL     COLXCIL, 

RErORT  ON  THE  RECENT  SESSION. 
By  George  Jackson,  F.R.C.S., 
Direct  Representative,  England  and  Wales. 
In  accordance  with  my  election  pledge  I  submit  a  short  report 
of  the  proceediegs  of  the  last  meeting  of  the  General  Medical 
Council,  touching  briefly  on  the  more  important  points  aflect- 
ing  the  medical  profession  as  a  whole. 

It  will  be  noticed  that  the  President,  in  his  opening  address, 
referred  to  the  Midwives  Bill,  which  has  finally  been  placed 
on  the  Statute  Book.  It  is  not,  as  he  states,  an  Act  for  the 
Tcgistration  of  midwives,  nor  for  the  granting  them  licences 
to  practise,  but  it  makes  provision  for  a  special  class  of  certi- 
ficated midwives  ;  there  is,  however,  nothing  to  prevent  any 
person  who  can  show  that  she  has  been  aetini,'  as  a  midwife 
at  the  time  of  the  passing  of  the  Act,  and  is  a  person 
of  good  moral  character,  from  obtaining  such  a  certi- 
ficate; but  after  April  ist,  1910,  it  will  be  penal  for 
any  woman  habitually,  and  for  gain,  to  attend  women  in 
childbirth,  otherwise  than  under  the  direction  of  a  i|ualifif  d 
aiiedical  practitioner,  unless  she  is  duly  certilied  under  the 
Act.  The  credit  of  getting  this  clause  passed  is  due.  to  a  great 
extent,  to  the  exertions  of  Dr.  Ambrose,  M.P.  Tlie  control 
over  the  doings  of  these  midwives  will  be  entrusted  to  the 
county  or  county  borough  councils,  who,  in  all  probability, 
will  delegate  the" duty  to  the  medical  oflScers  of  health,  who,  I 
also  trust,  will  be  paid  for  any  extra  work  thrust  ujjon  them  in 
connexion  with  the  administration  of  the  Act. 

This  once  burning  question  may  now  be  said  to  be  settled. 
Although  not  settled  as  I  believe  the  majority  of  medical 
men  in  general  practice  would  have  wished,  still  there  are 
■certain  restrictions  in  the  Act,  such  as  the  preventin':;  mid- 
wives  giving  certificates  of  stillbirth,  or  of  undertaking  the 
charge  of  cases  of  abnormality  or  disease  in  connexion  with 
parturition. 

The  General  Medical  Council  will  have  nothing  to  do  with 
the  Act,  as  it  does  not  apply  to  Scotland  or  Ireland.  The 
English  Branch  Council  will  have  the  duty  of  making  repre- 
sentations, with  respect  to  the  rules  framed  by  the  Central 
Midwives  Board,  before  these  rules  are  approved  by  the 
Privy  Council.  It  is  to  be  observed,  however,  that  th°re  is 
no  provision  made  for  paying  the  Council  for  the  work  re- 
quired to  be  done.  It  seems  hardly  fair  that  the  necessary 
•expenses  connected  with  this  should  come  out  of  the  regis- 
tration fees  of  medical  practitioners  who  will  doubtless  to 
•some  extent  be  injured  by  the  passing  of  the  Bill  in  question. 
This,  indeed,  gives  some  colour  to  the  observation  of  a 
member  of  the  Council  in  the  discussion  on  the  financial 
position  when  he  observed  that  before  resort  was  had  to 
increasing  the  fees  payable  on  registration  the  Govern- 
ment might  well  be  asked  for  a  grant.  No  doubt  there  is 
something  to  be  said  in  favour  of  that  proposition.  A  great 
deal  of  work  is  done  by  the  Council,  with  regard  to  the  regis- 
tration of  foreign  diplomas  and  the  like,  which  is  not  in  any 
way  paid  for  by  the  Government.  A  large  grant  is  made  to 
the  Law  Society  for  the  governing  of  the  legal  profession. 
Why  not  to  the  General  Medical  Council  for  a  similar  pur- 
pose ?  ^^ 

Penal  Work. 
I  think,  so  far  as  it  is  possible,  this  work  was  done  in  a 
satisfactory  manner.  Justice  was  done  in  all  cases,  some  of 
which  were  of  a  painful  character.  It  was  satisfactory  to  find 
•that  the  Council  did  not  see  fit  to  strike  oS'  the  liegtster  Mr. 
Ayres  who  had  been  convicted  for  being  indirectly  concerned 
an  the  death  of  his  drunken  coachman. 

The  Financial  Position  of  the  CorNcn.. 
There  was  a  prolonged  discussion  on  this  question,  which 
-was  finally  postponed  and  refen-ed  to  the  Committie.  Hav- 
ing been  defeated  on  a  former  occasion  with  regard  to  my 
proposition,  namely,  that  instead  of  increasing  the  registra- 
•tion  fee  it  should  be  done  away  with,  an  annual  licensing  fee 
say  of  los.  being  imposed  instead,  I  did  not  take  a  division 
■on  the  question,  but  simply  brought  the  question  forward  in 
the  debate  so  that  it  mi.sht  not  be  altogether  lost  sight  of.  I 
am  aware  of  the  objections  to  it— such  as  the  trouble  of 
collection,  and,  of  course,  increased  clerical  work  in  conse- 
quence—but I   think    the  advantages    would    outweigh  the 


drawbacks.  It  would  bring  every  man  into  touch  with  the 
Council,  and  if  there  had  been  anything  objectionable  in  his 
professional  conduct  during  the  past  year  notice  could  be 
taken  of  it. 

Reports  to  the  Council. 
A  matter  of  some  interest  was  raised  by  Sir  Victor  Horsley 
as  to  the  circulation  of  reports.  The  report  of  a  Visitor  and 
Inspector  on  the  first  examination  of  the  Conjoint  Examining 
Board  in  England  was  furnished  to  the  licensing  bodies  con- 
cerned on  October  7th  of  this  year,  in  order  that  they  might 
make  any  observations  on  it  that  they  thought  proper.  This 
report  has,  therefore,  been  in  the  hands  of  the  Fellows  of  the 
College  of  Physicians  and  of  the  Council  of  the  College  of 
Surgeons  for  some  considerable  time,  but  not  in  the  hands 
of  the  members  of  the  General  Medical  Council :  as  this 
report  was  to  be  that  by  which  the  tificiency  of  the  technical 
schools  and  the  like,  which  the  Conjoint  Board  of  England 
had  recognized  as  suitable  for  the  first  year  of  medical  study, 
was  to  be  judged,  it  was  very  desirable  that  the  Council 
should  have  had  it  in  their  hands  by  the  time  of  this  meeting. 
A  division  was  taken  on  the  question,  namely,  that  the 
Standing  Order  should  be  altered  to  allow  of  the  immediate 
circulation  of  such  reports  when  read;/,  not  waiting  for  the 
observations  of  the  bodies  concerned,  but  this  was  lost  by  a 
small  majority. 

The  Report   of   the  Committee   on   the  Prevention  of 

Personation. 

This  report  was  adopted,  various  additional    precautions 

being  taken  to  prevent  frauds.    Such  have  been  practised  in 

the  past. 

The  Diploma  of  Pobltc  Health. 
As  a  member  of  this  Committee,  it  is  a  gratification  to  me 
that  its  recommendations  were  adopted,  and  that  certain 
modifications  to  allow  of  the  army  medical  officers  studying 
under  their  own  sanitary  officers  now  to  be  appointed,  in  order 
to  qualify  for  the  diploma  of  Public  Health,  were  adopted. 
It  is  to  be  hoped  that  the  new  regulations,  under  which  sani- 
tation will  receive  due  attention,  will  prevent  those  terrible 
calamities  we  have  had  so  much  reason  to  deplore  in  the 
past. 

The  Report  of  the  Education  Committee 
with  regard  to  the  suggestions  of  the  depniation  of  the 
British  Medical  Association.  Although  the  Committee  conld 
not  agree  with  the  deputation  that  it  was  the  duty  of  the 
Council  to  establish  a  uniform  entrance  examination  them- 
selves, which  would  interfere  with  the  various  universities, 
etc.,  yet  they  considered  that  the  standard  of  entrance  exa- 
mination was  being  raised,  and  they  foreshadowed  that  the 
age  for  the  commencement  of  medical  studies  would  be  raised 
in  time  to  the  age  of  17  years.  Personally  I  do  not  see  why 
there  should  not  be  a  uniform  entrance  examination,  the  uni- 
versities, if  they  so  desired,  insisting  on  their  entrance  exa- 
minations as  well. 

The  Apprenticeship  System. 
My  friend  and  colleague,  Mr.  George  Brown,  brought  for- 
ward a  resolution  bearing  on  the  quesliou  ol  apprenticeship, 
advocating  the  desirability  of  students  studying  under  the 
direction  of  a  medical  man  holding  publii-  appointments  at 
the  same  time  they  were  working  at  practical  and  theoretical 
chemistiy,  biology,  and  physics  in  the  first  year  of  their  cur- 
riculum. It  is  a  misfortune  that  the  students  of  the  present 
day  have  not  the  advantages  that  their  fathers  and  pre- 
decessors had  in  acquiring  a  knowledge  of  dispensing,  the 
manner  of  dealing  with  patients,  etc.  Dr.  G.  V.  Poore'  refers 
to  the  advantages  he  derived  from  being  a  pupil  of  a  prac- 
titioner of  high  standing  in  a  rural  district,  where,  as  he  says, 
"  for  eighteen  months  I  was  handling  all  the  ordinary  drugs 
day  after  day.  and  thus  became  thoroughly  acquainted  with 
their  physical  and  many  of  their  physiological  qualities. 
He  goes  on  to  say  that  "that  knowledge  has  been  of  great 
advantage  to  me,  especially  with  refeience  to  the  new 
remedies  which  are  so  continually  being  brought  under  our 
notice.'  ,  j  i, 

I  quite  agree  with  Mr.  Brown's  motion,  and  should  have 
been  prepared  to  support  it.    It  was,   however,  considered 
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Buch  a  large  'subject  that  at  the  late  period  of  the  session  it 
was  brought  forward  it  could  not  be  properly  discussed  ;  it 
will  probably  be  brought  fornrard  again  during  the  next 
session.  

BOOKS   OF   THE   SEASON. 

Mr.  G.  W.  E.  Russell  has  given  us  in  A  Lowloner's  I.oc/- 
Book^  a  collection  of  discursive  jottings,  written  from  the 
point  of  view  of  a  member  of  the  aristocracy,  obliged,  through 
stress  of  circumstances  to  live  among  the  middle  classes  in 
Suburbia.  The  book  has  a  delicate  vein  of  humorous  sarcasm 
running  through  it,  and  may  be  opened  at  almost  any  page 
with  the  certainty  of  iinding  something  entertaining.  There 
are  hits  at  most  subjects  of  social  interest,  such  as  the  selec- 
tion of  a  Parliamentary  candidate,  vaccination,  mental 
science,  Norwegian  gymnastics,  parsons,  dress,  and  health. 

Once  let  the  subject  01:  health  take  lirm  possession  of  the  mind,  and  no 
other  occupation  is  necessary  or  even  possible.  It  cHims  all  day  and  all 
night  for  its  own.  Systeius  of  drainage  and  rules  of  diet;  hygienic 
clothing  and  boiled  milk  :  prophylactics  against  every  physical  ailment, 
and  prescriptions  lor  every  mental  emotion,  occupy  our  working 
hours.    Hot  water  cheers  our  meals.     Gymnastic  contortions  take  the 

Elace  of  exercise.  A  hop  pillow,  a  cup  of  consomme,  and  a  teaspoonful  of 
romide  minister  to  our  nightly  needs,  till  the  Hood  of  morning  rays 

wakes  us  to  cocoa  nibs  andplasmon  biscuit 

Selina,  the  wife  of  the  hero— if  he  can  be  called  a  hero  under 
the  circumstances  slie  describes— is  not  one  of  those  selfish 
souls  who,  when  they  have  received  a  benefit,  can  keep  it  to 
themselves.  She  desires  to  see  it  in  widest  commonalty, 
spread  among  her  kinsfolk  and  acquaintance  : 

I  believe  grape-nuts  would  be  the  n)aking  of  you.  Roijert.  They  arc  so 
much  more  digestible  than  oysters  and  caviare  a«d  curried  lobster,  and 
all  those  hoi-rid  strong-tasting  things  which  you  devour.  After  one  of 
your  heavy  dinners,  vou  snore  in  your  armchair  till  I  expect  you  to  go 
off  in  an  apoplectic  tit  before  my  eyes.  Now,  if  you  would  only  dine  on 
grape-nuts,  and  sit  for  three  minutes  after  dinner  in  a  hipbath  of  cold 
water,  you  would  feel  a  different  being— and  perhaps  you  wouldn't  be 
obliged  to  have  your  waistcoats  enlarged  every  six  months. 
Mr.  Russell  is  particularly  happy  in  some  of  his  references  to 
life  and  character  in  the  House  of  Commons  ;  thus  : 

Another  element  of  pleasure  in  Parliament  is  incongruity.  Sir  Henry 
Fowler  as  an  embodiment  of  the  Imperial  instinct,  sir  William  Harcourt 
as  the  white-souled  champion  of  spiritual  religion,  Mr.  ,\squiLli  as  the 
convinced  advocate  of  farm-burning  and  annexation,  the  author  of 
Compriymise  as  the  parliamentary  interpreter  of  the  Xonconformist 
conscience— all  these  phenomena  have  tlie  charm  of  incongruity:  hut  I 
almost  think  that  Mr,  Balfour,  as  the  fatherly  critic  01  ritualistic  excesses, 
is  the  most  charming  of  all— even  more  deliglitfully  incongruous  tlian 
Lord  Selborne  as  the  rollicking  seaman,  and  Mr.  Brodrick  as  the  judge 
of  military  etiquette. 
Or  again : 

Barrington  Bounderby  was  returned  triumphantly.  Lord  SalisbuiT 
sent  him  a  telegram  of  congratulation  ;  and  the  Constitutional  cause  was 
saved.  Since  tliat  memorable  day  the  seat  has  not  been  challenged  ;  and 
it  is  but  bare  justice  to  say  that  our  member  works  hard  to  keep  it.  His 
life  is  one  long  public  meeting.  He  never  leaves  a  letter  unanswered.  He 
subscribes  to  every  benevolent  object.  Though,  as  an  enemy  dis'-overed, 
he  deals  at  the  stores,  he  has  stated  in  a  public  address  that  (like  General 
Goldsworthy)  he  employs  "thirty-three  local  tradesmen." 
Despite  the  vein  of  sarcasm  running  through  the  book,  there 
is  nothing  at  which  the  most  thin-skinned  could  take  excep- 
tion. It  is  a  brilliant  example  of  satirical  writing  kept  within 
the  bounds  of  good  nature. 

Dr.  FiTCHETT  has  added  another  brilliant  historical  record 
to  the  series  which  has  made  his  name  so  deservedly  popular 
and  his  books  so  widely  read.  Most  likely  Nelson  and  his 
Captains'  will  be  liked  best  of  all,  for  no  more  glorious  or 
popular  character  in  history  has  ever  hj,'ured  than  Nelson, 
and  the  author  gives  us  a  living  picture  of  the  great  sailor's 
life  closely  interwoven  with  that  of  his  captains,  thrilling 
descriptions  of  the  battles  they  fought  and  the  hardships  they 
suffered  ;  glorious  examples  of  courage  and  endurance.  To 
quote  Dr.  Fitchett ; 

Nelson's  experien'  ....   ;;■,,_.,,  fir  .ili  ,.i-f   Mniv.illrd,  oven  in 

the  hard-flghcing  :i!"  .,-    ,,;  .     ,.        i,,.,,    .,,,,1,.,,,,,  for  his 

pension  in   1797.  '  '  i-         '  'l'       1        "Your 
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The  noblest  feature  of  Nelson's  leadership  was  the  place 
assigned  in  it  to  duty,  to  which  his  passionate  craving-  for 
glory  always  came  second  ;  ease,  vanity,  health,  money,  life 
itself,  were  for  him  but  as  sand  grains.  He  had  in  a  supreme 
degree  the  art  of  winning  confidence  and  kindling  the  enthu- 
siasm of  men.  Never  before  or  since  was  there  a  leader  sj 
loyal  to  his  own  followers,  so  generous  to  praise,  so  quick  to 
reward,  so  fierce  to  defend.  Dr.  Fitchett  draws  a  comparison 
between  Nelson,  Wellington,  and  Napoleon,  after  which 
follow  chapters  on  Nelson's  captains,  their  lives  and  great 
deeds,  second  only  to  his  own.  We  read  of  the  glorious 
bravery  of  (in  Nelson's  phrase)  "  the  gallant  and  good  Riou,'^^' 
shot  down  at  last  by  the  great  Trekroner  battery  at  Copen- 
hagen ;  of  Hardy,  Blackwood,  and  Berry,  who  all  shared  the 
glory  of  Nelsons  friendship  and  fame.  And  round  Trou- 
bridge  and  the  Cidloden—ma.n  and  ship— hang  traditions 
scarcely  less  heroic  than  those  which  have  given  imperishable 
fame  to  Anson  and  the  Centurion  or  to  Nelson  and  the  Victory^ 
And  so  on  until  the  pathetic  death  scene  when  Nelson  is  shot 
down,  as  through  a  hell  of  fire  he  and  Hardy  are  calmly- 
pacing  to  and  fro  on  the  deck  of  the  Vk-tory.  And  there  the 
womanly  aide  of  the  great  Nelson  appears,  as  clinging  to  his 
close  friend  he  murmurs  "Don't  throw  me  overboard 
JIardy;"  after  which  the  pathetic  "  Kiss  me,  Flardy ;"  and 
when  his  friend's  lips  have  touched  his  cheek,  the  dying 
man's  words :  "  Now  I  am  satisfied.  Thank  God  I  have  done 
my  duty." 

E.  Nesbit's  children's  books  are  always  delightful.  The  in- 
numerable nurseries  to  which  7 he  Treasure  Seekers  and  The 
Would-be-Goods  were  a  perpetual  feast  of  nectared  sweets, 
where  no  crude  surfeit  reigns,  and  a  wellspring  of  happy  and 
healthy  laughter,will  hail  i^/re  Children  and  It  as  one  of  the 
most  welcome  of  Christmas  gifts.  The  idea  and  the  moral  of 
the  book  are  the  same  as  those  of  the  story  of  the  three  wishes 
told  with  coarse  humour  by  Matthew  Prior.  But  in- 
stead of  Jupiter,  the  grantor  or  rather  executor  of  the  wishes, 
which  are  not  limited  to  three,  is  a  queer  little  animal  which 
is  described  as  follows  : 

Its  eyes  were  on  long  horns  like  a  snail-3  eyes,  and  it  could  move  then: 
in  and' out  like  telescopes;  it  had  ears  like  a  bats  ears  and  its  tubby  tjooy 
was  si  nped  like  a  spider's  and  covered  witli  thick  soft  fur;  iis  legs  and 
arms  were  furry  too  and  it  liad  hands  rtnd  feet  like  a  monkey's. 
This  is  It  which  was  one  day  dug  out  of  a  gravel  pit  by  the 
children.  Being  put  to  the  ijuestion  by  its  young  discoverers, 
it  announces  itself  as  a  "  Psammead  "  or  Sand  Fairy,  and  a 
contemporary  of  the  Megatherium,  the  Pterodactyl,  and  the- 
Ichthyosaurus.  In  that  golden  prime  of  palaeontological  life, 
almost  every  one,  said  the  Psammead  to  his  wondering 
audience,  had  Pterodactyl  for  breakfast.  The  question  of 
food  supply  had  not  begun  to  vex  the  souls  of  economists. 
All  one  had  to  do  was  to  catch  a  Sand  Fairy,  which  at  once- 
got  what  was  wanted.  The  Sand  Fairies  lived  on  the 
seashore,  and  the  cliildren  used  to  come  with  their  little 
flint  spades  and  flint  pails,  and  make  castles  for  them  to  live 
in.  "  People  used  to  send  their  little  boys  down  to  the  sea- 
shore early  in  the  morning  before  breakfast  to  get  the  day's' 
wishes,  and  very  often  the  eldest  boy  in  the  family  was  told 
to  wish  for  a  Megatherium  ready-jointed  for  breakfast.'  If 
they  wanted  fish,  an  Ichthyosaurus  was  procured  in  the  same 
way.  The  thrilling  narrative  of  the  children's  wishes  and  how 
the  Psammead  gave  them  fulfilment,  and  what  came  of  them, 
must  be  read  in  the  book,  which  will  be  relished  by  "grown- 
ups" who  have  any  sense  of  fun  left  as  much  as  by  little- 
folks.'  It  is  charmingly  illustrated  by  H.  R.  Millar.  We 
know  of  no  better  books  for  children  than  those  of  E.  Nesbit. 

To  pass  from.E.  Nesbit's  book  to  Mrs.  Dearmer's  is  like 
stepping  out  of  the  open  air  into  a  liothouse.  We  recognize 
several  good  qualities  in  The  yoist/'Years.'  It  is  well  written, 
full  of  tender  feeling,  and  not  altogether  wanting  in  humour  ; 
but  it  leaves  on  the  average  man  the  impression  that  a  little 
wholesome  discipline  of  the  kind  alluded  to  by  the  Wise  Man, 
though  it  might  have  made  the  years  yet  noisier,  would  have 
brought  peace  both  to  the  sorely-tried  mother  and  to  her  youth- 
ful tormentors.    Mrs.  Dearmei's  purpose,  we  take  it,  has  been 

'  Five  ChUdren  and  It.  ByE.  Nesbit,   Illustrated  by  H.  R.Millar,   T.Fisher 
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to  thi-ow  light  into  some  of  the  dark  places  of  the  child's  soul. 
She  has  a  praiseworthy  sympathy  with  what  may  be  called 
the  enfant  incomprh.  But,  like  the  feinme  incomprue,  the 
misunderstood  child  is  not  always  worth  the  trouble  that 
is  taken  by  lovinfr  hearts  to  understand  him.  He  learns 
too  easily  the  fatal  lesson  that  he  can  play  on  a  mother's 
feelings  as  on  an  instrument,  and  as  liis  skill  grows 
by  practice  lie  rejoices  more  and  more  in  its  exercise. 
It  is  only  fair  to  say  that  Mrs.  Dearmer's  Toby  and  Eobin 
torment  themselves  as  well  as  their  mother,  their  nurse,  their 
grand-aunt,  and  every  one  they  come  across  with  psycho- 
logical conundrums  and  obstinate  questionings  on  all  kinds  of 
subjects.  They  lay  traps  for  their  mother,  asking  her  sudden 
questions  about  Hector  and  Priam  and  the  French  for 
ornithorhynchus,  and  solemnly  lamenting  over  her  ignorance 
when  it  is  made  painfully  manifest.  They  are,  in  short,  a 
couple  of  abominable  little  prigs  who  remind  their  long- 
suffering  mother  to  buy  "  an  article  in  this  week's  Spectator" 
about  the  feeding  of  gudgeons,  and  ask  her  if  "  her  heart 
doesn't  feel  all  lovely  and  happy  now"  when  they  bring  her 
home  some  Ush  to  put  in  a  promised  aquarium.  The  mother 
wonders  what  the  father,  who  is  in  India,  will  think  of  them 
when  he  comes  home.  We  fancy  we  know  what  he  would 
think  and  also  what  he  would  do,  but  fortunately  for  them  he 
does  not  appear  on  the  scene.  The  book  has  a  certain  interest 
as  a  study  of  precocious  priggishness,  but  the  general  impres- 
sion is  unpleasant.  We  cannot  honestly  recommend  it  for 
children  :  and  normal  parents,  to  whom  the  tirst  part  is 
addressed,  will  probably  find  it  irritating  and  unconvincing. 
If  the  book  reaches  a  second  edition  we  should  recommend 
the  author  to  revise  her  French,  which  bears  evident  traces  of 
having  been  printed,  if  not  made,  in  England. 

Mr.  Henry  A.  ,Tames  has  before  this  shown  that  he  can  tell 
a  fairy  story  which  shall  please  children  by  its  simplicity  and 
charm  their  elders  by  its  grace  ;  in  The  Doll  Man's  Gift^  this 
rare  power  is  well  displayed.  We  shall  not  attempt  to  analyse 
the  story  ;  it  is  too  delicate,  and  its  aroma  cannot  be  fixed  in 
a  few  lines.  The  reader  must  drift  into  the  pleasant,  kindly 
world  in  which  the  heroine  lives,  becoming  gradually  accus- 
tomed to  the  new,  strange  atmosphere  as  he  reads.  It  is  a 
book  to  read  out  to  young  children,  and  will  be  appreciated, 
too,  by  girls  of  somewhat  larger  growth.  The  pictures  are 
agreeably  conceived,  and  really  illustrate  the  text. 

In  A  Child  at  the  Helm"  Miss  Winifred  Graham  tells 
how  a  little  girl,  with  the  dreadful  name  of  Adora,  won 
the  heart  of  her  own  father,  and  saved  him  from  the 
snares  set  for  him  by  a  designing  widow.  The  father  was 
an  Indian  judge,  who  had  drifted  apart  from  his  wife— a  good, 
simple  woman,  who  knew  but  matters  of  the  house,  while  he 
knew  a  thousand  things.  She  was  sent  home  with  Adora 
when  the  latter  was  very  young,  and  died  before  her  husband's 
return,  leaving  the  child  to  be  brought  up  by  servants.  The 
.Judge  looks  upon  his  little  daughter  as  "a  detail  to  be 
arranged  with  other  matters,  when  he  gets  home. "  He  expects 
to  find  her  neglected  and  uninteresting,  but  to  his  surprise  he 
finds  her  bright  and  afl'ectionate,  knowing  all  his  likes  and 
dislikes,  and  ministering  to  him  like  an  afl'ectionate  little 
fairy.  He  learns  that  t)ie  child  and  her  mother  had  always 
been  thinking  of  him,  and  that  they  hardly  talked  of  anything 
else.  He  i.i  smitten  with  remorse,  and  takes  the  child  to 
his  heart.  The  widow  tries  blandishments,  and  even  plots 
against  his  peace  in  vain.  Adora  conquers,  and  all  ends 
happily.  It  is  a  simple  little  story,  simply  and  daintily  told. 
It  may  be  commended  as  wholesome  and  attractive  reading 
for  young  girls. 

The  New  Pupil'  is  a  story  of  a  motherless  girl  of  13  who  has 
lived  a  wild  life  in  Italy  with  two  younger  brothers.  The 
father,  wrapped  up  in  the  compilation  of  a  comprehensive 
dictionary  of  the  various  dialects  spoken  in  Italy,  had  taken 
no  notice  of  them,  but  suddenly  wakes  up  to  the  fact  that  they 
are  growing  up  barbarians.    The  girl  "  l^ollie"  is  accordingly 


'A  Child  3/  the  Helm.    By  Winifred  Graham.    Illustrated  by  H.  M.  Brock. 
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sent  to  school  in  England  ;  there  she  constantly  gets  into 
scrapes  on  account  of  hertomboyish  ways.  She  almost  wears 
out  the  patience  of  her  mistresses,  who  recognize,  however, 
that  her  faults  lie  mainly  on  the  surface.  Her  behaviour  under 
suspicion  of  dishonourable  conduct  shows  her  real  nature. 
From  being  a  kind  of  pariah,  she  becomes  a  favourite  with 
her  schoolfellows  and  governesses.  The  little  story  is  brightly 
told,  and  should  be  a  favourite  in  the  schoolroom. 

It  seems  the  more  difficult  to  write  a  good  story  for  girls 
than  for  boys,  perhaps  because  most  girls  prefer  what  are 
called  boys'  books.  But  A  Girl  Capitalist  is  an  exception, 
and  may  be  recommended  as  an  excellent  specimen  of  its 
class.  The  capitalist  heroine  finds  herself  in  a  moment  of 
comiaassion  for  discharged  workpeople  taking  over  the  man- 
agement of  the  dye-works  which  she  has  inherited,  and,  like 
more  experienced  folk,  discovers  that  it  is  difficult  to  combine 
philanthropy  with  business,  and  hopeless  to  expect  gratitude 
for  sacrifices  which  she  is  ready  to  make  to  keep  the  works 
going.    The  story  is  simple  and  wholesome. 

Zike  Mouldom^  is  a  collection  of  short  stories.  The  first, 
after  which  it  is  named,  is  the  story  of  the  regeneration  of  a 
collier— described  by  his  own  not  too  particular  mates  as  "  a 
devvle  from  yed  to  foot"— by  the  saving  grace  of  love.  His 
gradual  transformation  from  a  brute  to  a  man  is  well 
described.  The  loss  of  his  wife  and  child  drives  him  again 
into  open  rebellion  against  God  and  defiance  of  man.  Every 
attempt  to  reform  him  fails,  till  a  clergyman  whose  wife  had 
been  kind  to  him  and  his  is  struck  down  by  diphtheria.  Zike 
saves  his  life  at  the  cost  of  his  own  and  makes  a  good  end.  The 
story  is  interesting  and  is  well  told.  It  is  a  pity,  however, 
that  the  author  has  spoilt  the  pathos  of  the  conclusion  by 
the  absurdity  of  the  manner  in  which  Zike  performs  his  act 
of  heroic  self-sacrifice.  On  hearing  that  the  parson  is  ill  with 
diphtheria,  he  gees  to  the  doctor  and  says  he  had  been  told 
"summat  as  were  once  done  in  th'  hospital  to  a  gel  as  had 
it."  He  describes  the  "  summat,"  and  the  doctor  admits  that 
he  had  heard  of  the  same  thing  himself.  Zike,  against  the 
vehement  remonstrances  of  the  doctor,  insists  on  offering 
himself  for  the  experiment.  Finally  the  doctor  consents,  and 
with  a  tremendous  amount  of  mystery  an  "  operation  "  is  per- 
formed as  follows  : 

Gregory  (the  doctor)  took  a  tube  from  hia  case  and  beckoned  Zike  for- 
ward. ■•  Now,  be  ready,"  he  whispered  to  Zike.  placing  the  tube  into  the 
ixitient's  inoath.  "Now,"  he  said,  and  Zike  applied  his  lips  to  the  tube 
and  began  to  suck. 

Really  we  think  it  would  be  well  for  authors  of  fiction,  if  they 
must  deal  with  medical  matters,  to  take  a  little  trouble  to  get 
their  facts  approximately  right.  Zike's  extraordinary  suc- 
torial procedure  is  lauded  by  the  doctor  in  the  most  extrava- 
gant terms.  Yet  the  doctor  must  have  known  that  many  of 
his  profession  have  sucked  a  tracheotomy  tube  without 
thinking  much  about  it,  and  that  not  a  few  have  lost  their 
lives  in  consequence.  The  rest  of  the  book  is  mostly  given  to 
the  delineation  of  the  "navvy,"  whom  the  author  l.as  evi- 
dently studied  with  much  sympathy.  He  has  learnt  to  dis- 
cover the  manly  character  that  is  often  hidden  under  a  rough 
exterior,  and  the  generous  heart  whose  true  feelings  are  dis- 
guised under  a  clothing  of  curses.  Two  delightful  sketches  of 
rustic  life  conclude  the  volume,  which  we  heartily  commend 
to  our  readers  as  full  of  varied  interest  and  powerfully 
written. 

The  Traitors^"  does  not  disappoint  the  promise  of  its  title. 
It  is  indeed  a  tale  of  treasons,  stratagems,  and  broils,  plots 
and  counterplots,  diplomatic  intrigues,  and  open  war. 
Theos  is  a  little  kingdom  beset  by  powerful  neighbours,  each 
anxious  tobe  the  controlling  power  in  its  government,  and  all 
jealous  of  each  other.  The  position  of  the  little  kingdom  and 
of  its  affairs  will  be  understood  from  the  description  of  one  of 
the  principal  conspirators :  "  The  city  is  full  of  Russian  spies, 
the  Austrians  watch  us  night  and  day,  the  Turks  are  creepmg 
up,  even  to  the  Balkans."  The  story  opens  with  the  fall  of  a 
f.i  GiiiCap.iaUst.    By  Florence  Bright.    London:   Chatto  and  Windus 
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republican  Government  which  had  been  set  up,  and  the  flight 
of  its  first  President,  who  }iad  tried  to  sell  the  country  and  the 
people  to  Russia  for  a  million  pounds.  A  representative  of 
the  ancient  line  of  Kings,  who  has  won  distinction  fighting 
under  an  assumed  name  as  an  officer  in  the  British  army 
in  the  Soudan,  is  unearthed  in  London  and  induced  to 
accept  the  throne  of  his  fathers.  His  life  has  made  him 
a  man  of  liberal  sentiments  and  modern  ideas,  which 
speedily  bring  him  into  collision  with  the  feudal  prejudices 
of  his  nobility  and  make  him  impatient  of  the  industrial 
stagnation  and  general  backwardness  of  his  country.  The 
plot  turns  on  the  schemes  of  the  Russian  and  Turkish  agents 
who  work  on  tlie  ambition  of  theDukeof  Reist,  thehead  of  the 
nobility  ol  Theos  and  on  the  anger  of  his  beautiful  sister,  who 
considers  herself  slighted  because  the  King  wishes  to  make  the 
daughter  of  an  American  millionaire  his  Queen.  Around  this 
central  situation  is  woven  a  network  of  intrigue  which  the 
reader  must  unravel  for  himself.  The  real  hero  of  the  book 
is  an  English  journalist  who,  at  the  risk  of  his  life,  dis- 
covers the  plots  of  the  conspirators  and  whose  letters  to  the 
Daily  Coarte;' enlist  the  sympathies  of  Europe  and  bring  about 
the  intervention  of  England  on  behalf  of  the  smaH  State  which, 
under  the  leadership  of  its  King,  is  gallantly  fighting  for  its 
independence.  The  Traitors  is  an  exciting  story  with  some 
dramatic  situations,  but  the  atmosphere  is  so  thick  with  con- 
spiracy and  treachery  that  the  general  effect  would  be  depres- 
sing were  it  not  relieved  by  a  slight  but  very  pleasing  love 
element. 

In  Christian's  Wife"-  Miss  Macde  Egerton  King  tells  a 
simple  story  of  a  quarrel  between  a  man  and  his  wife,  and 
how  a  reconciliation  was  brought  about  by  the  intermediary 
of  a  child.  The  story  is  so  sweetly  and  sympathetically  told 
that  one  follows  the  phases  of  the  widening  difference  be- 
tween the  husband  and  wife  with  painful  interest,  but  with 
confidence  that  all  will  come  right  in  the  end.  The  scene  is 
laid  in  Graubiiuden,  which  has  a  special  interest  for  us  on 
account  of  Davos.  Incidentally  one  gets  delightful  glimpses 
of  the  life  of  the  Graubiindeners,  who  are  described  as  "  a  fine 
people,  religious,  earnest,  industrious,  hospitable;  not  very 
humorous,  not  lightly  moved  to  anger,  but,  being  moved, 
hard  to  dissuade  from  the  black  and  sullen  sense  of  injury ; 
of  a  most  hardy  health  and  courage,  and  thrifty  as  Lowland 
Scots."  "  From  the  black  and  sullen  sense  of  injury  "  springs 
the  quarrel  which  forms  the  plot  of  Christian's  Wife,  which 
we  commend  as  a  charming  little  tale,  told  with  a  subtle 
grace,  which  takes  the  reader  captive  from  the  first. 

Wif.h  John  Oliver  Hobbes  we  pass  in  a  moral  as  well  as  a 
physical  sense  from  the  country  which  was  made  by  God  to 
the  town  which  is  the  handiwork  of  man.  We  do  not  find 
the  change  altogether  agreeable.  With  all  this  clever  lady's 
undoubted  skill  in  the  delineation  of  certain  types  of 
character  and  all  her  liveliness  of  style,  her  constant  straining 
after  effect,  resulting  in  laborious  epigrams  and  artificiality 
both  of  phrase  and  sentiment,  ends  by  producing  weariness. 
John  Oliver  Hobbes  reminds  us  of  the  gentleman  who 

Could  not  ope 
His  mouth  but  out  there  flew  a  trope. 
One  may  be  bored  by  brilliancy  as  well  as  by  dullness,  and 
the  latter  is  less  exhausting  than  the  former.  AVe  confess  we 
do  not  like  the  society  to  which  we  are  introduced  in  Love  and 
the  isviU  Hunters.'-  Prince  and  millionaires,  ex-queens  and 
maitresnes-cn-titre,  scheming  private  secretaries  and  maidens 
whose  very  ingenuousness  has  in  it  the  taint  of  scheming 
such  are  the  farrafio  of  John  Oliver  Hobbes's  book.  There  is 
little  of  "love"  in  the  true  sense  and  less  of  "soul."  Jiut 
there  is  abundance  of  passion  of  a  stagy  character,  and  of 
intrigue  all  the  more  sordid  from  the  rank  of  those  who  take 
part  in  it.  VV  lule  recognizing  the  cleverness  of  the  book,  we 
regret  to  be  compelled  to  say  that  the  author  has  somehow 
failed  to  excite  our  sympathy  with  her  characters  or  our 
interest  in  their  doings. 
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tion  of  short  stories  and  two  short  plays  all  the  more  effective 
because  they  are  naturally  and  simply  written.  "  Prince Toto," 
a  fairy  tale,  is  a  little  gem,  and  in  all  the  others  there  is 
more  of  the  relish  of  ordinary  humanity  than  the  author 
usually  condescends  to  flavour  her  stories  with.  From  the 
lowly  point  of  view  of  the  Christmas  present,  however,  we 
feel  bound  to  warn  readers  that  John  Oliver  Hobbes  does  not 
write  viryinibus  puerifjue. 

Homer's  Iliad  is  still,  as  Shirley  Brooks  said,  the  best. 
But  in  the  Boy's  lliad'-^  Mr.  Walter  Copland  Perry  has 
provided  what  in  these  Greekless  days  will  be  hailed  by 
many  as  a  very  good  substitute.  He  has  told  the  tale  of 
Troy  divine  with  the  addition  of  many  legends  and  fables 
connected  therewith  which  are  not  found  in  Homer.  These 
have  furnished  subjects  to  the  most  famous  poets,  sculptors, 
and  painters ;  hence  Mr.  Copland  Perry  has  done  well  to 
collect  them  and  weave  them  into  the  story  as  told  by  Homer 
so  as  to  make  a  continuous  narrative.  We  congratulate  him 
on  having  produced  a  most  interesting  book,  full  of  adventures 
thrilling  enough  to  satisfy  the  lover  of  the  romantic,  and  sup- 
plying intellig«it  boys  on  the  "modern  side"  with  a  know- 
ledge of  the  great  Greek  Saga  with  which  the  name  of  the 
blind  old  bard  of  Scio's  rooky  isle  is  everlastingly  associated 
such  as  few  of  their  schoolfellows  on  the  classical  side  are 
likely  to  acquire  from  their  fragmentary  study  of  the 
original. 

The  name  of  Dr.  Brewer  is  a  sufficient  guarantee  of  the 
fullness  and  accuracy  of  the  Reader's  Handbook  of  Famous 
Names  in  Fiction,  Allusions,  lieferences,  etc."'  We  have  tested 
it  in  a  number  of  places  without  finding  the  author  trip- 
ping or  sinning  by  omission.  For  writers,  even  more  than 
for  readers,  the  book  is  invaluable. 

The  Prisoner  in  the  Doch '"  is  a  collection  of  sketches  from 
the  police  courts  by  Mr.  James  Greenwood,  the  "amateur 
casual,"  which  appeared  in  the  Daily  Telegraph.  The  book 
has  the  interest  that  attaches  to  pictures  01  men  and  mariners 
drawn  from  life  ;  it  gives  a  vivid  idea  of  the  seamy  side  of 
London  life.  Some  of  the  chapters,  notably  that  entitled 
"The 'Drink' Disease,"  have  a  special  interest  for  medical 
men.  "  Crime  in  the  Cradle,"  "  Children  '  beyond  Control'," 
"The  Burglary  Business,"  and  " The  Beggar  Brotherhood," 
are  also  among  the  subjrcts  dealt  with.  The  book  is  readable 
as  well  as  instructive. 

TjOvers  of  Keats  ''—and  what  lover  of  poetry  is  there  on 
whose  heart  that  name  which  the  poet  said  was  "writ  in 
water"  is  not  deeply  graven  ?— will  be  grateful  to  Sir  George 
Newnes  for  a  very  pretty  and  portable  edition  of  his  poems. 
The  book  is  excellently  printed  and  tastefully  bound  in  a 
size  convenient  for  the  pocket. 

In  For  Better  ?  For  Worse  ?  "  Mr.  George  W.  E.  Russell 
discusses  the  changes  that  have  taken  place  in  "society" 
during  the  last  thirty  years.  Though  by  no  means  a  mere 
laudator  temporis  acti  his  verdict  is  that  both  in  manners  and 
in  morals  there  has  been  degeneration  so  serious  as  to  excite 
alarm.  The  trail  of  the  advertiser  is  over  the  whole  life  of 
society  nowadays ;  there  is  no  veneration  for  anything  but 
wealth  ;  vulgarity  of  the  most  odious  kind  is  rampant ;  faith 
in  religion  is  almost  dead,  but  superstition  in  its  most  abject 
forms  — clairvoyance,  crystal-gazing,  palmistry,  and  spiritu- 
alism—holds the  minds  of  men,  and  especially  of  women,  in 
its  thrall.  AVe  are,  in  short,  living  in  an  age  of  decadence, 
and  are  like  Romans  of  the  worst  period.  "There  is  not  a 
feature  wanting,  though  we  cannot  mention  the  worst  of 
them."     Mr.  Russell,  however,  sees  some  redeeming  features. 
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chief  among  them  being  the  social  work  among  the  poor 
undertaken  by  the  clergy  and  by  philanthropical  laymen. 
Mr.  Russell's  book  is  brightly  written  and  is  full  of  amusing 
anecdotes. 

Magazines. 
Of  the  macrazines  on  our  list  all  are  well-established 
favourites  with  the  classes  of  readers  for  whom  they  are 
intended.  Cassellx  Magnzine"  forms  a  handsome  volume, 
containing  much  interesting  matter  of  the  most  varied  kind. 
There  are  illustrated  interviews,  among  which  may  be  spe- 
cially mentioned  one  with  Sir  Lawrence  Alma-Tadema,  one 
with  Phil  May,  "  Artist  and  Actor,"  and  "  A  Day  with  Mark 
Twain."  Harry  Furniss  contributes  some  delightful  sketches 
of  "  Parliamentary  Funny  Men  "  ;  Richard  Davey  gossips  plea- 
santly about  "The  Pope"  and " The  Buonapartes"'^  G. S. Street 
gives  some  entertaining  "  Extracts  from  the  Diary  of  a  Mil- 
lionaire"; and  Major  Arthur  Griffiths  discourses  with  expert 
knowledge  on  "  Old-Time  Detection.'  The  "  Great  Siberian 
Railroad  "  is  described  by  Montefiore  Briee.  There  are  stories, 
long  and  short,  by  S.  R.  Crockett,  A.  T.  Quiller-Couch,  S. 
Levett-Yeats,  Max  Pemberton,  Robert  Barr,  and  the  late 
Bret  Harte.  The  Magazine  is  well  illustrated  throughout, 
many  of  the  reproductions  of  paintings  and  photographs 
being  of  great  beauty.  The  bound  volume  (.December,  1901- 
November,  1902)  would,  we  are  sure,  be  a  most  welcome  gift 
to  all  libraries  intended  for  young  people. 

CasseU's  Saturday  Jownal-"  contains,  in  addition  to  mis- 
cellaneous information  on  all  kinds  of  things,  serial  stories  by 
Gertrude  Warden,  M.  P.  Shiel,  and  others ;  a  series  of  articles 
on  Scientific  Detectives  of  To-day ;  "  True  Tales  of  a  Govern- 
ment Official,"  by  Major  Arthur  Griffiths  ;  and  interviews 
with  celebrated  persons.  It  is  in  the  fullest  sense  what  it 
claims  to  be,  "a  magazine  of  interesting  and  useful 
literature." 

The  Captain^'  contains  in  addition  to  the  usual  stories  of 
school  life  special  articles  on  the  boyhood  of  King  Edward  the 
Seventh  and  the  Prince  of  Wales,  by  Mrs.  Marie  Belloc- 
Lowndes.  The  "  Athletic  Corner,"'  presided  over  by  Mr. 
O.  B.  Fry,  cannot  fail  to  interest  all  boys ;  and  there  are  also 
"Camera,"  "Cycling,"  and  "  Library  "  Corners,  photographs 
of  English  schools.  There  is  an  article  by  Alfred  T.  Story  on 
the  evils  of  smoking,  in  which  "  the  physician  of  London  who 
has  given  most  attention  to  the  brain,  its  normal  as  in 
its  abnormal  relations,"  is  quoted  as  laying  down  that  "  no 
young  fellow  who  values  his  health  and  his  future  prospects 
should  smoke  before  he  is  25.'  This  view  reminds  us  of  the 
opinion  of  the  heroine's  aunt  in  one  of  Oliver  Wendell 
Holmes's  "  Breakfast  Table'  books,  who  held  that  no  respect- 
able young  woman  should  get  married  before  the  same  age. 
The  Captain  contains  plenty  of  pictures  and  plenty  of  blood- 
curdling adventure  ;  it  is  no  wonder  therefore  that  it  is  a 
favourite  with  boys. 

Chums'-  contains  stories  by  E.  C.  Heath-Hoseen,  Walter  P. 
Wright,  H.Barron-Norton,  Arthur Rigby,  and  others.  Among 
other  features  may  be  mentioned  "a  special  series  of  perilous 
adventures  in  out-of-the-way  places,"  by  David  Ker  :  a  gallery 
of  cricketers,  and  a  series  of  scrappy  but  interesting  notelets 
entitled  "Five  Minutes  with  the  Famous."  The  coloured 
plates  are  admirably  e.xecuted,  and  altogether  this  year's 
volume  of  Chums  fully  keeps  up  the  great  reputation  which  it 
has  deservedly  won. 

Bo-Peep -'  contains  numerous  stories  and  verses  by  well- 
known  writers  for  children.  It  is  printed  in  large  type  well 
adapted  for  small  readers,  and  the  illustrations  include  eight 
full-page  coloured  plates,  some  of  them  very  beautiful,  and 
numerous  other  pictures  in  colour  and  black  and  white,  all 
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well  executed.  Bo-peep  ia  indeed  "  a  treasury  for  the  little 
ones." 

Little  lolTts  and  liny  7'o<s^'— which  is  intended  for  "very 
little  folks"— are  both  too  popular  to  need  any  word  of  com- 
mendation from  us.  All  that  need  be  said  is  that  this  year's 
volumes  are  fully  up  to  the  high  standard  set  by  those  of 
previous  years.  They  are  bright,  wholesome  productions, 
which  should  have  a  place  of  honour  in  every  well-regulated 
nursery.  

WORKHOUSE  NURSING. 

In  January  last  the  President  of  the  Local  Government  Board 
in  England  appointed  a  Departmental  Committee  to  inquire 
and  report  with  regard  to  the  nursing  of  the  sick  poor  in 
workhouses : 


c-ulti< 

2.  AVhat  regulations,  if  any,  should  be  made  as  to  the  qualificr.tions  and 
traiuing  ci  probacioners. 

-,.  Wliat  amendment,  if  any,  is  desirable  in  the  regulations  as  to  the 
qualii'icrttioj  01  superintendent  nurses. 

4.  Whether  any.  and  if  so.  what  provision  should  be  made  for  defining 
more  strictly  the  respective  duties  of  the  mast  jr  or  matron  of  the  work- 
house and  of  the  supennteudent  nurse. 

The  Committee  consisted  of  Mr.  Grant  Lawson,  Parlia- 
mentary Secretary  to  the  Local  Government  Board  (Chair- 
man); Mr.  W.  E.  Knollys,  C.B.,  Assistant  Secretary  to  the 
Local  Goverrment  Board  ;  Dr.  A.  H.  Downes  and  Mr.  Andrew 
Fuller,  Medical  Inspectors  for  Poor  Law  Purposes  ;  with  Mr. 
R.  Gordon  Duff  as  Secretary. 

Part  I  of  the  report  of  this  Committee,-'  containing  its 
report  proper  and  a  summary  of  recommendations,  has  now 
been  issued. 

The  Committee  considered  the  reports  upon  Poor-law 
nursing  sent  in  at  the  request  of  the  President  by  the  Board's 
general  inspectors,  and  also  took  a  good  deal  of  evidence, 
which  it  is  stated  disclosed  consideral  le  divergence  of 
opinion  upon  several  points  of  fact  vital  to  the  inquiry. 

The  SriFLY  and  Training  of  Prccationers. 
The  Committee  comes  to  the  conclusion  that  the  existing 
supply  of  probationers  is  numerically  sufficient,  but  that  to 
promote  an  increase  in  the  effective  supply  of  probationers  it 
is  necessary  (i)  to  increase  the  facilities  for  training,  and  (2) 
to  increase  the  general  attractiveness  of  the  Poor-law  nursing 
service. 

To    increase    the    facilities    for   training,    the    Committee 
recommends  that  for  the  future  the  traiiimg  of  probationers 
in  Poor-law  institutions  should  be  allowed  by  the  Board  in 
two  classes  of   training    schools,  to  be  called  respectively 
"major"  and  "minor"  training  schools.  Thedifferences  between 
these  classes  of  schools  are  shown  in  the  following  table : 
Trainini;  Schools. 
hulmcUon. 
Major.  Minor. 

Medical  officer  resident  at  or  de-       Medical  ofhcer  devoting  part  cf 
voting  his  whole  time  to  tlie  in-  his     time    to    teaching    proba- 

firmary.  tioners. 

Superintendent   nui-se   or  matron       Superintendent  nurse  of  the  work- 
of  an  inlirmary  under  separate  house  or  matron  of  an  infirmary 

administration   from   the  work-  under    .separate    administration 

house.  from  the  workhouse. 

Three  years'  course  of  progressive       Systematic     instruction     by     the 
training  on  a  plan  approved  by  superintendent  nurse  or  medical 

Local  Government  Board.  oflicer    on  a  plan   approved   by 

Local  Government  Board. 
Certi^Hcalion. 
Certificate  to  be  granted  only  on       Certificate  to  be  granted  only  on 
evidence  of  (a)  three  years'  train-  evidence  oi  (1 1  one  vears  traiu- 

ing;   (ti)   examination   (practical  ing;  (a)  certificate  of  good  con- 

and  theoretical)  by  independent  duct  and  proficiency;  (->  certifi- 

eNarainers:  (c)  certificate  of  good  cate  from  medical  officer  that  the 

conduct  and  proficiency.  probationer     is     '.lUalined     to 

undertake  the  ordinary  duties  of 
a  nurse.  ■ 
It  id  recommended  that  a  probationer  who  has  undergone  at 
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least  one  year's  training  at,  and  obtained  the  formal  certifi- 
cate of  a  minor  training  school  should  be  called  a  "qualified 
nurse,"  and  be  capable  of  filling  any  post  in  the  nursing 
service  where  the  supervision  of  a  "trained  nurse"  is  avail- 
able, a  trained  nurse  being  a  person  who  has  undergone  a 
full  three  years'  training  at,  and  obtained  the  certificate  of  a 
major  training  school:  such  a  "trained  nurse"  would  be 
capable  of  holding  any  post  other  tlian  that  of  superintendent 
nurse.  The  Committee  therefore  proposes  to  recognize  four 
:; ,''  -  'i  '.':  ursing  service, 
lined  either i 
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rtificate  as  trained  i 
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lal  lhi,j  clIk  me  is  workable,  and  we 
feel  clear  that  if  it  were  put  into  practice  it  would  do  a  great 
deal  of  harm.  Its  fatal  defect  is  that  it  would  add  another 
grade  of  nurse  to  the  already  chaotic  ranks  of  the  nursing 
profession,  that  another  certificate  (quite  valueless  and  mis- 
leading) is  placed  in  the  hands  of  the  unscrupulous  and 
ignorant  who  pose  as  trained  nurses,  and  by  the  use  of  which 
they  can  endanger  the  lives  of  the  unwary.  The  proposed 
scheme  would  introduce  under  oflicial  sanction  a  lower 
standard  of  training,  and  a  lower  grade  of  nurse  would  be 
launched  on  society  to  compete  on  equal  terms  with  nurses 
fully  trained  in  either  hospital  or  infirmary.  It  is  beyond 
the  wit  of  man  to  devise  any  plan  of  keeping  Poor-law  nurses 
as  a  distinct  class,  nor  do  we  wish  to  see  any  such  plan 
evolved  :  the  nurses  cannot  but  gain  by  being  trained  in  the 
excellent  infirmaries  under  the  Local  Government  Board,  and 
we  feel  sure  that  the  evolution  of  trained  nursing  must  be  in 
the  direction  of  levelling  up  and  not  down. 

The  admission  of  probationers  into  workhouse  infirmaries 
at  the  discretion  of  the  guardians  is  a  matter  for  careful  con- 
sideration, so  that  no  injustice  shall  be  done  to  young  women 
~  who  may  be  misled  as  to  the  training  given.  The  question 
of  subsidies  towards  the  payment  of  the  nursing  staff,  or  the 
education  of  probationers,  and  several  others  of  like  import- 
ance, require  most  careful  study,  for  which  an  Advisory  Board 
is  necessary. 

The  Supply  of  Nurses. 

The  Committee  recognizes  that  the  evidence  proves  that  a 
considerable  amount  of  difliculty  exists  in  obtaining  nurses, 
and  that  this  difliculty  is  not  entirely  confined  to  the  smaller 
unions.  The  Committee  expresses  the  opinion  that  it  is  not  so 
widespread  as  has  been  suggested.  It  also  recognizes  that 
there  is  a  difficulty  in  retaining  the  services  ot  nurses.  The 
matter  is  fully  discussed,  and  many  suggestions  are  offered. 
The  most  valuable  are  those  which  aim  at  improving  the  condi- 
tions of  work  and  surroundings  and  in  which  a  definite  and  mini- 
mum amountof  leave  on  which  nurses  may  count  is  laiddown. 
We  are  glad  to  see  a  suggestion  to  sweep  away  the  "  assistant 
nurse"— she  has  always  been  an  anomaly ;  but  we  are  by  no 
means  sure  that  the  problems  which  arise  among  the  rural 
and  small  infirmaries  have  been  either  understood  or  solved. 
Paragraph  S5,  II  contains  a  suggestion  for  grouping  together 
small  with  large  infirmaries  for  the  purpose  of  nursing  and 
training  ;  we  should  like  to  see  the  scheme  worked  out  on 
paper  for  a  district  or  county. 

SiMIKEES  OF  InFLUENCK. 

The  later  part  of  the  i-eport  is  occupied  by  a  discussion  of 
that  thorny  subject,  the  definition  of  the  respective  "  spheres 
of  influence "  of  the  master,  the  matron,  and  the  superin- 
tendent nurse.  Throughout  it  is  noted  that  the  duties  of 
these  officers  overlap,  and  that  there  is  possible  confusion  and 
resulting  friction  in  the  interpretation  of  the  Consolidated 
Orders  with  the  new  gloss  of  recent  nursing  orders,  and  that 
it  is  for  the  good  of  the  service  that  this  friction  be  removed 
as  far  as  possible.  The  suggestions  are  that  the  master,  whilst 
retaining  full  charge  of  the  house,  be  relieved  in  detail  of  all 
care  of  the  sick,  that  the  matron  likewise  be  relieved  of  all 
responsibility  for  the  sick  wards,  all  such  duties  to  devolve  on 


the  superintendent  nurse  under  the  medical  officer.  The 
superintendent  is  to  control  her  nurses  and  arrange  their 
hours  of  leave.  We  trust  that  it  will  be  made  clear  that  the 
superintendent  nurse  has  the  right  to  send  for  the  medical 
officer  through  the  master.  Considering  the  grave  issues 
involved  the  discrepancy  between  Paragraphs  icg  and  126,  II, 
should  be  cleared  up.  We  do  not  feel  that  the  recommenda- 
tions concerning  stores  and  linen  are  quite  clear.  The 
superintendent  nurse  is  the  best  judge  of  what  is  required  in 
the  wards,  and  any  conflict  of  jurisdiction  should  be  adjudi- 
cated on  by  the  Infirmary  or  Visiting  Committee,  to  whom 
both  matron  and  superintendent  nurse  should  have  free 
access. 


CONTRACT  MEDICAL  PRACTICE. 

"  Outsiders." 
Mr.  J.  F.  BuLLAR  (Southampton)  writes :  Will  you  allow  me  to 
call  attention  to  a  point  ot  practical  importance  in  regard  to 
the  club  controversy  ?  The  only  real  difficulty  in  dealing 
with  this  matter  arises  from  the  action  of  those  medical  men 
who  are  willing  to  work  in  a  way  which  you  justly  describe  as 
"  generally  condemned  by  the  profession."  That  men  of  this 
class  are  not  numerous  is,  I  think,  clearly  shown  by  the  ex- 
perience ot  Swansea  and  Southampton,  where  provident 
medical  associations  have  recently  been  formed.  In  each  of 
these  towns  there  are  about  fifty  doctors ;  in  Swansea  all  the 
medical  men  are  agreed,  and  in  Southampton  all  but  one — 
that  is  to  say,  only  one  in  a  hundred  of  the  medical  men 
established  in  these  places  is  ready  to  oppose  his  professional 
brethren,  and  thereby  help  to  perpetuate  a  condition  of 
things  bad  for  the  public,  bad  for  the  medical  profession,  and 
bad  for  himself. 

It  is  almost  necessary  to  have  a  specific  name  for  persons  of 
this  class,  and  the  term  "outsider"  is  perhaps  the  most 
appropriate,  because,  among  other  reasons,  whenever  there  is 
a  medical  battle  on  the  club  question  these  men  suddenly 
appear  from  outside  having  the  same  mysterious  perception 
of  a  cheap  club  that  a  vulture  has  of  a  dead  body. 

Three  outsiders  have  already  appeared  here,  and  some  may 
appear  in  Swansea.  As  a  rule  the  outsider  is  no  longer 
young,  and  presumably  he  has  moved  about  a  good  deal.  It 
is  probable,  therefore,  that  outsidei-s  seem  more  numerous 
than  they  really  are,  but  the  species  requires  further  careful 
study. 

The  point  I  wish  particularly  to  urge  is  that  the  club  move- 
ment should  be  carried  on  as  far  as  possible  simultaneously 
all  over  the  country.  It  is  practically  certain  that  if  the 
movement  became  fairly  general  there  would  not  be  enough 
outsiders  to  go  round,  and  consequently  our  difficulties  would 
disappear. 

"FAMILY  CLUnS"  AND   ADVERTISING. 

Db.  R.  E.  Howell  (Middlesbrough)  writes  :  As  secrelary  to  the  '-local 
medical  society"  I  cannot  let  my  friend  Dr.  Ellerton's  letter  in  the 
British  Medical  Journal  for  December  6tli  pass  without  a  word  of 
remonstrance.  I  am  glad  to  note  that  Dr.  Ellerton  :it,ti-ihutes  these 
clubs  "to  a  viiroroii^  :i;iii  :  rj;-L-,iul  canrass  formerly  carried  on."  This 
speaks  volumes  ;  '      :■  Medical  Society  has  .already  done  in 

being  able  to  cli.  f.-stop,  that  "vigorous canvass." 

Dr.  Ellerton  SI  .  '  n!v  clubs  include  "persons  well  able 

to   pay  a  reasoii  ■  iheir  medical  attendance."     While 

admitting  that  c .    i  .     1  lU't  work  is  open  to  abuse,  and  family 

clubs  more  pai-tuuiaii,-.  m  tiic  way  Dr.  iiUerton  refers  to,  I  maintain 
that  this  is  the  exceptiou  ,;ud  not  the  rule.  In  the  large  majority  of 
cases  where  this  form  of  abuse  does  e.tist  it  is  due  (i)  to  the  fact  that  the 
member  of  the  club,  tliough  eligible  on  admission,  has  through  care 
and  thrii;  nii.so.i  himself  to  a  status  when  he  could  pay  "  a  reasonable 
amouDi  ;■  ■      '  idauce"  ;  and  (=)  that  the  doctor  in  attendance 

has  ncL  •  the  member  that  he  is  no  longer  a  suitable 

person  I  1  ,t  tendance  at  contract  rates. 

Again  L,  that  "this  kind  of  practice  (referring  to 
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family  clubs,  drew  up  rules  for  these  clubs,  nnd  adopted  a  universal 
club  card  and  agreed  to  stop  all  canvassing.  The  result  of  this  action 
has  been,  as  Dr.  EUerton  implies,  to  stop  "  a  vigorous  and  successful 
canvass." 

In  a  town  of  the  character  of  Middlesbrough  there  always  will  bea  large 
proportion  of  the  population  who  are  unar.le  to  pay  reasonable  medical 
fees,  but  who  are  above  the  status  looked  after  by  the  Poor-law  autdori- 
ties.  How  are  these  people  to  be  attended  ?  To  my  mind  there  are  only 
two  ways,  either  by  a  public  provident  dispensary,  or  by  some  form  of 
private  contract  work.  It  is  a  doubtful  question  which  system  is  open 
to  most  abuse. 

Here  in  Middlesbrough  we  have  family  clubs  already  established,  and 
we  know  their  evils,  whereas  we  have  no  experience  of  a  provident  dis- 
pensary, aad  the  introduction  of  one  could  not  be  undertaken  without 
serious  consider.ition.  In  conclusion  I  nould  ask  Dr.  Ellerton,  who  is 
a  member  of  the  "  local  Medical  Society,"  to  come  to  our  meetings  and 
give  us  the  benefit  of  his  large  experience  and  judgement  in  endeavour- 
mg  to  uphold  the  dignity  of  theprofession  and  maintain  a  high  standard 
of  practice  in  the  town. 


THE  LONDON   AMBULANCE   SERVICE. 

At  the  last  meeting  of  the  London  County  Council  a  report 
was  brought  up  by  Sir  W.  J.  Collins  on  the  ambulance 
arrangements  at  present  in  existence  in  London.  The  follow- 
ing prefatory  note  by  Sir  W.  J.  Collins  indicates  the  general 
scope  and  results  of  the  Committee's  inquiries  : 

I.  A  consideration  of  the  ambulance  service  of  London  naturally  falls 
nnderthe  following  heads,  namely  : 

(a)  A  description  of  the  e.xisting  services. 
(6)  The  question  as  to  whether  or  not  these  are  adequate, 
(c)  Acoiiiparison  with  the  systems  in  operation  in  other  cities  and 
towns. 

=.  The  Existing  Services.— The  medical  officer's  report  sets  out  In  some 
detail  the  present  services,  from  which  it  will  be  seen  that  these  are  in  the 
hands  of  tie  following :  (i)  The  police  ;  (ii)  the  St.  John  Ambulance  Asso- 
ciation :  (iii)  the  Biscnoffsheim  service,  and  (iv)  the  Volunteer  Medical 
Staff  Corps. 

The  police,  who  in  most  cases  have  the  first  handling  of  street  acci- 
dents, are  provided  with  hand-stretchers  and  wheel-litters,  and  oppor- 
tunity is  afforded  to  constables  for  instruction  in  first-aid.  _  For  rapid 
transport  only  three  horsed  ambulances   exist,  maintained 


Dt  for  the  horse,  driver,  and  cleansing ;  lhe.=ie  are  not  kept  in  constant 
readiness,  but  on  each  occasion  when  requisitioned  a  liorse  and  driver 
are  supplied  from  a  contractor.  The  St.  John  Arabulince  .-Vs^o.-i.ition 
trains  in  "first  aid,"  and  provides  litters  and  appliamr^  at  reii:nii  ii\ed 
stations,  but  except  at  three  of  these  no  officer  is  on  di  I 
heim  servu'e  also  provides  at  fire  brigade  stations  aiM 
wheeled  litters  and  stores,  but  has  no  officer  on  dm  r 

Medical  Staff  Corps  renders  valuable  ambulance   sci  1 

special  occasions  such  as  public  processions.    Thus.  i  >     ;-^ 

are    concerned,    horsed  ambulances  are   practically     non  existent    in 
London. 

Although  much  is  done  by  these  organisations,  there  is  no  uniform 
adequate  and  co-ordinate  system  for  dealing  with  street  accidents  in 
London  and  no  supervising  authority  in  quick  touch  on  the  one  hand 
with  casualties  .as  thej  occur  and  on  the  other  with  the  hospitals  in  which 
they  can  receive  prompt  attention.  In  outlying  .iistricts  there  are 
naturally  fewer  facilities  than  in  central  ones  for  dealing  witli  street 
casualties.  The  teleplionc  is  not  utilised.  On  the  ether  hand  the  ambu- 
lance arrangements  for  the  conveyance  of  those  certified  to  be  suffering 
from  infectious  diseases  are  already  adequately  provided  by  the  Metro 
politan  Asylums  Board,  and  are  in  striking  contrast  to  this  lack  of 
provision  for  street  casualties. 

3.  Qiwstion  of  All  'luacij  —In  order  to  ascertain  what  are  the  actual 
means  at  present  in  vogue  for  the  conveyance  of  per*nn^  suiTi-rint:  iroiu 
the  results  of  accidents  or  sudden  illness  m  ••  1  ic 

places,  the  Subcommittee  placed  itself  in  cui  i 

politan  hospitals,  some  3«  of  wliich  rccewr  V 

record  was  kept,  at  the  request  of  the  .Sui. 

large  London  hospitals  for  a  period  of  four  m 

which  cases  of  accident  and  otlter  -  ;-  I'l  11  -  '  it:''   lios- 

pitals.    Of  994  injured  persons  an  ■ .  -cl.iiai.ou 

their  own  legs.  642  came  in  cabs  or        ■  "1  ambu- 

lance, and  so  by  other  means  of  C!  ■  vlyyoper 

cent  of  the  cas'ialties  at  present  o:m;.o\>  M:.e  vehicle 

orother  are  taken  in  cabs  or  carts  and  j.ot  in  ;<i  il  ii;iiiu<-- 

Frora  the  figures  that  hare  been  luraisiiea  lor  i!:e  ye:ii- ijg.i,  it  would 
appear  that  nearly  10,000  street  accidents  are  dealt  witli  by  the  metro- 
politan police  in  the  course  of  the  year.  In  the  E  l>-.vision  during  the 
six  months  ended  February,  igo:.  the  police  ambulance  was  used  no 
times,  the  HiM-lioff^heiin  ambulances  36  times,  and  cabs  i-otimes. 

No  witne-<  wlio  avi'dred  before  the  Subcommittee  considered  that  the 
present  svstcm  ot  dealing  ^vith  street  casualties  in  London  was  adequate. 
Nearly  all  advocated  ihe  use  of  more  rapid  mejins  of  transport  of  the 
sufferer  to  I  lie  iRmut;'!.  Horsed  or  motor  a'-jbulance=.  c'lit-:  111  a.l.i.tion 
to  or  In  substitution  nf  hand  stretchers  and  litters,  v  M. 

The  use  of  cabs  or  carts  for  casualties  where  the  natr.r  '* 

either  undetermined  or  such  as  to  be  likely  to  be  - 

mented  bv  placini;  tlie  injured  person   in  a  cab  w.' • 

Dr.  Perrv.  the  .^n,H-rinio.).1.->nl  .Tf  liiiv-,  Ho.^iMta;.  s^i  ,'  .1 

towairii  ■    .     ■■   ■ 

Then-'  ■>' 


n  Lonoon.'    Horsed  ambtilances  summoifd  by  Idepli 
employed  at  Liverpool,  Birkenhead,  Manchester, 
field,  Bolton,  Burnley,   Hull,  Sheffield,  Leeds,  an. 
some  cases  the  police,  and  in  others  the  fire  bripr- 
theambulanc 
which  telephi 


?are 

le,  Hudders- 

i.lverh.imp'on.    In 

invi-  the  WO) king  of 

The  system  introduced  by  Captain  Wells  by  means  of 

ages  may  be  sent  from  fire  alar 


..i.»^u  iwv,i.....^.v  u„..,.„B— J ■  ""*  which 

has'^been"adapt'ed"to  the '^92  po'sts''in~  London,  has  been  utilised  in  Liver- 
pool for  the  purposes  of  summoning  ambulances  in  c  tes  of  street  casual- 
ties. The  mode  in  which  this  has  been  effected  will  be  •onnd  in  an 
appendix  to  Dr.  Collie's  evidenee  on  page  32.  In  New  Yolk.  New  Orleans 
P.iris,  and  Vienna  there  are  organized  systems  of  town  ambulances  weM 
worthy  of  attentive  study  (see  pp.  16-10),  .     .  ,  ^  .      ,  ,>  „„    „i,- 

The  comparison  of  London  with  provincial  towns  is  of  course  compli- 
cated by  the  fact  that  in  their  case  there  is  not  the  sauie  divided  juris  dic- 
tion over  the  police  and  the  fire  brigade  as  there  is  here  H  will  be  re- 
membered that  this  dual  control  was  not  the  plan  originally  entertained 
The  Select  Committee  of  the  House  of  Commons  which  was  aprointed 
soon  after  the  disastrous  Tooley  Street  fire  in  .86.  reconimtnded  tliat  he 
duty  of  fire  extinction  in  London  should  be  entrusted  to  the  police.  The 
Government  did  not,  however,  approve  this  proposal,  anct  so  :t  came 
about  that  the  Fire  Brigade  Act  ot  1865.  which  teiniinated  the  respcnsi- 
bilities  of  the  parochial  authorities  and  the  insurarce  .on  Ponies  f™ '»« 
extinction  of  fires  in  London,  also  transferred  to  the  Metropolitan  Board 
of  Works  the  duty  oi  protecting  life  in  case  of  fire  This  duty  had  been 
previously  discharged  by  "The  Koyal  Society  for  the  P""^'"""' °' Life 
irom  Fire,"  au  incorporated  association  which  had  commerced  its  opera- 
tions in  1844.  As  no  arrangement  had  been  made  prior  to  the  passing  of 
the  Act  of  1S65  for  relieving  the  society  of  its  duties  it  was  not  until  July 
,  that  as  the  result  of  negotiations  the  fire-escapes  and  staff  of  the 
were  transferred  to  the  Board,  and  the  duly  of  saving  life  from 


them  removed  to  hospitals.  .  ^      ...  ,_  , ^„„  .• 

Contrast  is  frequently  drawn  between  the  respect  which  law  pays  IJ 
property  in  comparison  with  that  which  it  accords  to  the  person  :  and 
while  we  have  in  London  an  elaborate  organisation  for  protecting  life  an« 
property  when  threatened  with  destruction  by  fire,  there  is  no  such  aoe- 
quate  and  properly  organised  provision  .at  present  available  for  secui  ing 
prompt  assistance  when  life  and  limb  are  endangered  by  accident,  or 
when  sudden  sickness  calls  for  aid  In  public  places. 


W,   J,  COI,I.TNS. 


THE    PLAGUE. 


DuiiiNG  the  weeks  ending  November  3th  and  ,3th  the  deaths  from  plagne 
in  India  numbered  10,488  and  and  .0,44'  respectively  In  190.  during  Oie 
corresponding  weeks  the  deaths  from  plague  aiiiountcd  '" '•90';''°'1  ^Jl! 
respectively.  During  the  week  ending  November  ■5th  the  Bombay  Pre- 
sidency contributed  3,877.  In  the  Punjab  during  the  two  weeks  the  deaths 
from  plague  amounted  to  773  and  1,072  respectively. 

The  returns  during  the  wjeks  ending  No^ember23rd  and  jcth  show  t^t 
in  Egypt  there  was  i  case  during  the  for.i.er  week,  but  no  S*^*  »' tj* 
diseSe  during  the  latter.  The  last  case  ot  plague  occurred  :n  Egypt  on 
November  19th.  _         „ 

CiPE  OF  GOOD  Hope. 

The  last  case  of  plague  m  Cape  Colony  died  on  September  r3'h.  f'ag"*! 
infected  rats  were  foTind  in  Port  Elizabeth  as  late  f  ^o»«°ibf J  ^'^l'  ^} 
during  the  week  ending  November  15th  no  plague-lniected  rats  weie  dis- 
covered. 

Mauritius. 

During  the  week  ending  December  nth  23  fresh  cases  of  plague  were 
recorded  in  Mauritius,  and  16  deaths  from  the  aisease. 

HONO  KOKO.  ^      , 

Dnrinq  the  week  ending  November  Sth  2  cases  of  plague  were 
reported  in  Hong  Kong,  of  which  t  proved  fatal. 

ASSOCIATION  JNTELLIGENCK 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Connoil  Koom 

01  the  Association  at  429.  Strand  (comer  of  Kgai  Street^ 
London,  on  Wednesday,  the  21st   day  of  January  next,  aS 

2  o'clock  in  the  afternoon. 

December  ,3th.  GuY  Elliston,  General  Secretan,. 

NOTICE  OF  QTJAETERLY  3IEETINGS  OF  COIJ>-CU. 
FOR  1903. 
Meetings  of  the  Council  will  be  held  on  January  21st,  April 
22nd,  July  8th,  and  October  2i8t  in  the  Council  Room  of  the 
British  Mfdieal  Association.  420.  Strand.  T.ondfMi.  W.O.  — 
I  See  aKo  articli5n  Horsed  Ambulances  by  Hon^  Dudley  Leigh,  lu  NUu- 
Ucnth  Century,  Octcber,  .806. 


1920 


SPECIAL   CORRESPONDENCE. 


[Dec.  20,  1902. 


Electtok  of  Members. 
Any  candidate  for  election  should  forward  his  appH- 
cacion  upon  a  form,  whieh  will  be  furnished  by  the  General 
Secretary  of  the  AsBociation,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

GcY  Elltston,  General  Secretary. 


THE   LIBRARY. 
Notice  is  given  that  the  Library  will  te  closed  on  Wednesday 
evening,  iSecember  24th,  and  will  reopen  on  Monday  morn- 
ing, December  29th. 

SOUTH-EASTERN  BRANCH:   E  VST    KENT  DISTRICT. 
The  165th  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury    Hospital   on    November    20th,    at    3  p.m.,    Dr. 
Courtney,  of  Rarasgate,  in  the  chair.    There  were  nineteen 
members  and  visitors  present. 

Confirmation  of  Minutes.— The  lainniea  ol  the  last  meeting, 
held  at  Margate  in  September,  were  read  and  confirmed. 

Chairman  of  the  Meeting  in  March,  1903.— Dr.  Lyddon,  of 
Deal,  was  appointed  Chairman  of  the  forthcoming  meeting  at 
Deal  in  Mirch,  1903. 

Reorganization — A  discussion  took  place  relative  to  the  new 
organization  of  the  Association,  and  the  severing  of  the  East 
Kent  District  into  Divisions  ;  and  a  resolution  was  proposed 
by  Dr.  Larking,  and  seconded  by  Mr.  B.  Rigden,  and 
carried: 

Tiiat  this  meeting  is  of  opinion  that  it  will  be  greatly  to  the  advaniage 
o;  tlie  meiubers>f  the  East  Kent  District  if  it  is  retained  in  its  present 
lorm  as  a  Branch,  and  that  this  resoluti  jn  be  forwarded  to  the  committee 
appginted  to  map  out  the  Branches  and  Divisions. 
It  was  proposed  by  Dr.  Harnett,  and  seconded  by  Dr. 
Larking,  and  carried . 

That;  Dr.  Tyson  have  a  :maaaite;foi  urging  the  formation  of  the  East 
Kent  District  into  a  Branch, 

Diphtheria  Antito.vin. -Mr.  A.  W.  Scatliffb  (M.O.H., 
Margate)  read  a  psjper  on  recent  results  of  the  antidiphtheria 
serum  treatment  of  diphtheria.  lie  said  that  an  up  to-date 
account  of  serum  treatment  of  diphtheria  must  have  reference 
to  the  reports  of  the  Metropolitan  Asylums  Board  hospitals 
during  1901.  From  them  it  appeared  that  7,622  cases  of 
diphtheria  were  treated  in  that  year,  in  more  than  six-sevenths 
of  which  serum  treatment  was  used,  and  that  the  lowest  mor- 
tality (11. 13  per  cent.)  ever  recorded  in  these  hospitals  was 
obtained.  The  reduclion  in  mortality  was  shown  by  the 
following  figures:  In  1S81,  in  the  pre-antitoxin  period,  the 
mortality  was  59  per  cent.  ;  this  had  been  steadily  reduced, 
until  in  1901  the  mortality  was  11  jser  cent.  The  last  seven 
years  of  the  pre-antitoxin  period  gave  an  average  mortality  of 
35  per  cent.,  wliile  the  seven  years  of  the  antitoxin  period  gave 
a  mortality  of  15  per  cent.  Still  more  important  were  the 
results  of  serum  treatment,  when  classifie  J  according  to  the 
day  ot  the  disease  on  which  it  was  commenced.  A 
record  of  3,580  cases  treated  at  the  Brook  Hospital,  Shooter's 
Hill,  gave  the  following  results.  The  mortality  of  those 
treated  on  the  first  day  of  the  disease  was  00,  on  the  .second 
day  4.2,  on  the  third  10.9,  on  the  fourth  17.  i,  and  on  the  fifth 
day  and  upwards  20.4  percent.  Hence  Mr.  Scatlifl^e  urged  the 
importance  of  commencing  the  serum  treatment  as  early  as 
possible.  He  then  referred  to  the  results  of  the  serum  treat- 
ment in  the  Isle  of  Thanet  Isolation  Hospital.  During  the 
ten  years  from  1891  to  1900  inclusive  430  cases  had  been 
treated.  During  the  first  five  years,  before  the  serum  treat- 
ment was  in  use,  the  mortality  was  25  percent.,  but  during 
the  last  five  years,  under  the  influence  ot  the  serum  treat- 
ment, the  mortality  fell  to  10  per  cent.  In  private  practice, 
also,  the  early  employment  of  antidiphtherial  serum  had 
exercised  the  same  beneficial  eflcct,  not  only  in  saving  life 
but  in  avoiding  serious  complications,  and  Mr.  Scatlitle 
looked  upon  this  treatment,  when  early  adopted,  as  almost 
infallible, 

Jn/ectioe  Pneumonia.— Mr.  M.joN  (Broadstairs)  read  notes  of 
three  cases  of  pneumonia,  apparently  of  an  infective  character. 

Case  I.— A  boy,  aged  n  years,  who  had  tuberculous  glands  in  the  neok, 
was  seized  on  April  26th,  1901,  witli  symptoms  of  meningitis.  The  tem- 
perature was  104°,  the  pulse  r^o.  ffcadacho,  vomiting,  and  delirium  were 
present.     The  head,  neck,   and   abdomen   were    retracted;   the   hichc 


Cf'r^bra^c  was  present  as  well 

neuritis  was  absent :   no  pliv 

lion  persisted  \Hitil  the  sixth  a,iv,  when  simultaneouslv  with  crisis  the 

l.liv-,i._-al  sj;;ns  of  acute  piieunHjiii  i  appeared  at  the  right  apex. 

C.\>r.  II. -A  fortniplit  later  a  boy.  suflering  from  general  debility, 
aped  5  years,  was  attacked  witii  lieatlaeiie,  voraitin?,  and  convergent 
slnil)iM<i'.is,  teDdernes.s  aud  riu'idt.y  of  the  muscles  ot  the  neck  and  retrac- 
tion  of  Die  head,   topetlier  willi  vveil-niarked  signs  of  left  apex  pneu- 

C.\sK  111  -After  the  lapse  of  .aiiotlier  fortnight  a 'boy.  aged  7  years,  also 
.-uileriuy  from  general  debility,  was  attacked  with  headache,  vomiting, 
teuderuess,  and  rigidity  of  tlie  muscles  ( 
cess.    Tliese  symptoms  were  concurrent  \ 
inouia,  which  ran  a  normal  course. 

Tliese  three  cases  all  occurred  in  the  Yarrow  Home,  Broad- 
stairs.  Mr.  Moon  was  of  opinion  that  in  these  cases  the 
pneumococcus  was  transferred  from  person  to  person.  He 
pointed  out  that  although  the  pneumococcus  was  often  found 
in  the  sputum  of  healthy  persons,  in  most  cases  of  pneumonia 
a  history  ot  chill  or  lowering  ot  vitality  was  found  which 
would  account  for  the  organism  becoming  active.  Cases  11 
and  III  were  both  suffering  from  debility  before  the  pneu- 
monic attack  began,  though  there  was  no  direct  evidence 
that  one  case  infected  another.  It  was  a  remarkable  coinci- 
dence that  they  occurred  exactly  a  fortnight  after  each  other, 
and  that  they  were  all  apical  pneumonias  with  the  meningeal 
symptoms  more  pronounced  than  the  pneumonic.  Mr.  Moon 
thought  that  these  meningeal  symptoms  were  due  rather  to 
the  actual  presence  of  the  pneumococci  in  the  meninges  than 
to  the  action  of  the  toxins  produced  in  the  lung,  and  he  quoted 
several  cases  in  which  the  pneumococcus  had  been  isolated 
from  the  meninges  post  mortem. 

Caae.^. —Ca,ses  from  the  hospital  wards  were  shown  by 
Dr.  Gooarty  and  Dr.  Whitehead  Reid. 


SPECIAL   CORRESPONDENCE, 

PARIS. 

The  Early  Diagtiosix  of  Typhoid  Fever  by  Culture  on  Gelose  of 
minted  Faecal  Matter.— The  Comparative  Mortality  in  French 
and  German  Armies. 
M.  Chantemesse  has  communicated  to  the  Acad^mie  de 
Mtidecine  the  results  of  the  research  made  in  his  wards  on 
the  bacteriological  examination  of  the  stools  in  typhoid  fever 
by  the  method  ot  gelo-diagnosis,  which  he  described  in  May 
last.  The  method  is  as  follows  :— 10  c.cm,  ot  ordinary  pep- 
tone-agar-agar  (peptone  3,  agar  2,  water  100)  is  taken,  and  to 
this  four  drops  of  a  5  per  cent,  carbolic  acid  solution,  lactose 
20  centigrams,  and  i  c.cm.  of  tincture  of  litmus  are  added. 
This  mixture  is  melted  in  a  water  bath  and  then  run  into  a 
Petri  dish,  so  as  to  form  a  layer  i  or  2  mm.  in  thickness.  A 
camel  hair  brush  dipped  in  a  dilute  solution  of  suspected 
faecal  matter  is  drawn  successively  over  the  surface  of  five  or 
six  dishes  so  prepared  without  being  redipped  in  the  faecal 
solution.  After  twelve  hours'  incubation  the  light  violet  tint 
ot  the  peptone  agar  is  sown  with  colonies,  some  rose  (B.  coli 
communis)  and  others  blue  (typhoid  bacilli).  These  latter 
ate  immediately  tested  by  tlie  agglutination  test.  Since 
October  ist  last,  23  patients  entered  the  wards  of  Professor 
Chantemesse  with  the  clinical  diagnosis  of  typhoid  fever.  Of 
these,  5  were  kept  for  some  days  under  observation  as 
doubtful  cases.  In  these  the  agglutination  test  had  been 
negative,  and  the  agar  never  once  revealed  the  presence  of 
typhoid  bacilli  in  the  stools.  Of  the  remaining  18  cases,  16 
had  already  passed  the  stage  of  rising  temperature,  and 
showed  nearly  all  the  clinical  symptoms  of  typhoid  fever  ; 
two,  however,  were  at  the  sixth  and  seventh  day  of  infection 
respectively.  As  to  the  first  16  cases,  the  serum  diagnosis 
had  been  positive  from  the  time  of  admission,  and  the  agar 
diagnosis  showed  the  presence  of  typhoid  gei-ms  in  quite 
large  numbers  in  the  stools.  In  the  tsvo  remaining  cases 
Widal's  test  was  negative  on  admission,  but  became  positive 
in  one  case  after  three  days,  and  in  the  second  cases  after 
four  days  only;  in  both  these  cases  at  the  time  of  admission 
the  presence  of  typhoid  bacilli  in  the  stools  was  clearly 
demonstrated  by  agar  diagnosis.  In  order  to  study  the 
elimination  of  the  typhoid  bacilli  by  the  intestines  at  the 
difl'erent  stages  of  the  disease  cultures  were  made  from  the 
stools  every  three  days.      The  results  were    as    follows : — ' 
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(i)  During  tlie  febrile  period  bacilli  of  Eberth  were  found  to 
be  constantly  present.  (2)  After  the  fall  of  temperature  and 
during  convalescence,  S  patients  of  the  10  who  were 
tested,  having  been  five  or  six  days  without  fever,  showed 
almost  always  the  presence  of  the  specific  bacillus  in  the 
stools ;  in  i  patient  the  examination,  whicli  had  been 
negative  for  three  days,  became  positive  on  the  fourth  and 
following  days.  The  2  remaining  patients  were  followed 
till  cured.  One,  who  had  been  without  fever  for  a  fortnight, 
showed  numerous  colonies  of  bacilli  on  the  morning  she  left 
hospital.  The  agar  diagnosis,  repeated  eighteen  days  later, 
when  she  had  resumed  her  usual  occupation  and  appeared 
restored  to  health,  still  showed  the  bacillus  of  Eberth  in  the 
stools.  The  second  patient,  without  fever  for  eleven  days, 
seemed  entirely  free  of  bacilli  on  the  day  she  left  hospital. 
It  is  thus  clear  that  in  some  cases  cured  for  over  a  montli 
the  typhoid  bacillus  is  still  present  in  the  stools.  In  this 
way  may  be  explained  the  diffusion  of  infection  and  the 
apparently  spontaneous  occurrence  of  many  cases  of  typhoid 
fever. 

iVI.  Gotteron,  Senator,  recently  addressed  a  question  to  the 
Minister  of  War  in  the  Upper  House  on  the  subject  of  the 
health  of  the  French  army  as  compared  with  that  of  the 
German  army  during  the  year  1899.  In  an  article  published 
in  the  Kiilnische  /Atuny  during  October,  it  was  stated  that 
during  the  year  in  question,  when  the  total  number  of  cases 
under  treatment  was  approximately  the  same  (French,  332,000 ; 
German,  324,00c),  the  total  number  of  deaths  in  the  French 
army  (2,937)  was  four  times  greater  than  in  the  (iennan  army 
(where  it  was  only  741).  During  the  year  igoo  the  total  mor- 
tality in  the  French  army  was  3,276.  M.  Gotteron,  taking  these 
figures,  said  :  "  In  three  years  the  total  loss  to  the  German 
army  amounts  to  1,300  men,  and  to  the  French  army  10  more 
than  10,000  men ;  and  these  deaths  occur  in  time  of  peace. 
If  we  consider  the  time  whieh  has  elapsed  since  the  treaty  of 
Frankfort,  it  is  seen  that  durine  these  years  of  European 
peace  the  German  army  has  lost  about  the  strength  of  an 
infantry  division  on  a  war  footing  (about  13,000  men),  and  the 
French  army  99,000  men— that  is  to  say,  the  strength  of  three 
complete  army  corps  on  a  war  footing."  General  Andre,  the 
Minister  of  War,  in  his  reply,  was  forced  to  admit  that  the 
mortality  in  the  French  army  was  three  times  greater  than  in 
the  German  army.  Many  of  the  deaths  are  due  to  phthisis, 
and  in  the  year  in  question  the  mortality  was  perliaps  excep- 
tionally high,  owing  to  an  epidemic  of  typhoid  fever.  The 
Minister  of  War  has  consequently  ordered  greater  strictness 
to  be  observed  in  the  examination  of  conscripts,  to  eliminate 
those  who  have  not  sufficient  powers  of  resistance,  or  who 
may  show  signs  of  incipient  disease. 

BELFAST. 

Ulster  Medical  Society :  President's  Address  :   Vote  of  Thanks. 
TuE  first  meeting  of  the  session  was  held   in  the  Medical 
Institute,  Belfast,  on  December  nth,  at  8. 30  p.m. 

The  President,  Dr.  John  Campbell,  delivered  his  in- 
augural address,  and  took  for  his  subject  the  relations  of 
members  of  the  profession  to  each  other  and  to  the  public. 
All  medical  etiquette,  he  said,  was  founded  on  the  moral  rule 
of  doing  to  others  as  you  would  be  done  by.  For  the  young 
practitioner  careful  study  of  a  code  of  medical  ethics  should 
precede  practice.  There  should  be  more  co-operation  be- 
tween the  senior  and  junior  members.  While  recognizing 
the  right  of  patients  to  change  their  doctor,  a  medical  man 
should  not  take  up  a  new  patient  without  communicating 
with  his  predecessor.  Relations  with  patients  should  be  more 
businesslike;  and  if  a  rule  was  followed  of  insisting  that  the 
former  doctor  should  be  paid  before  a  second  attendance  was 
entered  upon,  it  would  save  the  profession  much  annoy- 
ance and  much  pecuniary  loss  from  that  class  of 
patient  who  changed  because  they  did  not  want  to 
pay.  The  advice  of  consultants  were  constantly  sought 
without  intimation  being  given  to  the  family  attendant, 
and  a  letter  from  the  consultant  to  the  latter  was  fre- 
quently received  in  a  different  spirit  from  that  intended. 
With  the  consultant,  also,  was  the  difficulty  of  guarding  his 
duty  to  the  patient,  while  avoiding  anything  that  would 
unfairly  exalt  him  above  the  family  attendant.  As  to  the 
relation  of  the  profession  to  the  public,  a  doctor  had  to  act 


as  adviser,  confessor,  and  friend ;  from  seeing  much  of  the  low 
side  of  human  life,  he  had  to  fight  against  contempt  for  men 
and  women  and  cynicism.  There  was  the  difficulty  of  nomen- 
clatin-e,  of  a  widespread  belief  in  "cures,"  of  those  begging, 
of  gossip-mongers,  and  of  hospital  abuse,  whieh  diverted 
charitable  money  from  the  object  for  which  it  was  intended  : 
there  were  also  clubs  and  an  underpaid  Poor-law  system. 
The  military  and  naval  services  had  been  improved  latterly, 
but  in  all  Government  appointments  efforts  for  reform  should 
be  sustained,  and  not  spasmodic.  Taking  a  broad  survey  of 
the  present  conditions  of  affairs,  it  must  be  admitted  that 
most  of  the  disadvantages  were  of  the  profession's  own  making, 
and  could  be  remedied  by  greater  combination  and  esprit  de 

Dr.  J.  Walton  Browne  proposed  and  Professor  Byers 
seconded  a  vote  of  thanks  to  the  President  for  his  address, 
which  was  suitably  acknowledged.  Alter  the  meeting  tea  and 
coffee  were  provided  by  the  President. 


CORRESPONDENCE. 

ASSOCLA.TION  OF  LICENTIATES  AND  .MEMBERS. 
.'iiR,— This  Association  was  formed  about  eighteen  months 
ago  with  the  object  of  trying  to  remedy  what  was  felt  to  be  a 
grievance,  namely,  that  a  L.R.C.P.,  M.R.C-^.Lond.  was 
unable— he  is  actually  forbidden  by  the  Royal  College  of 
Physicians,  London— to  style  himself  "Dr.,"  notwithstanding 
that  he  had  undergone  a  course  of  study  and  submitted  him- 
self to  examinations  which  he  believed  were  as  thorough  as 
those  which  when  followed,  and  passed,  und-r  circumstaneeB 
other  than  those  obtaining  in  London,  resulted  in  a  licence 
or  degree  which  did  permit  of  tlie  holder  styling  himself 

I  confess  that  I  shared  -and  still  hold-the  belief  that  the 
Liff  ntiates  and  Members  of  the  Royal  Colleges  in  London  did 
—and  do— labour  under  disadvantages  which,  though  they 
can  hardly  be  held  to  be  absolutely  unfair,  are  relatively  so 
when  the  position  which  the  Royal  Colleges  hold  with  regard 
to  medical  education  in  London  is  taken  into  consideration, 
and  acting  on  this  belief  I  allowed  the  Association  to  place 
me  in  the  position  first  of  its  Treasurer,  and  later  of  its 
President,  and  I  think  it  now  my  duty  bjth  to  myself  and 
the  Association  to  give  a  public  account  of  the  various  steps 
that  have  been  taken.  .   .     , 

The  first  step  was  to  call  a  meeting  of  the  original  members 
of  the  Association  ;  at  this  meeting  it  was  decided  to  ask  a 
small  fee  from  each  member  in  order  to  obtain  the  sinews  of 
war  necessary  to  carry  out  any  steps  that  might  seem  advis- 
able. (A  statement  of  accounts  appears  below  )  ACommittee 
was  then  apppointed  to  discuss  what  was  the  most  advisable 
step  to  take.  ,    ,     .,    ■■  .         i-i- 

This  Committee  met  several  times,  and  decided  to  petition 
the  Royal  Colleges  to  help  the  Association.  It  then  drew  up 
a  petition,  the  main  gist  of  which  was  that  the  Colleges  might 
help  the  Licentiates  and  Members  to  obtain  the  right  of  pre- 
senting themselves  for  the  Final  Examinations  of  some  M.B., 
the  possession  of  the  L.R.O.P.,  M.R.C.S.,  to  be  accepted  as 


ov^flficient  evidence  of  study  prior  to  examination. 

This  petition,  with  a  request  that  those  who  signed  would 
become  members  of  the  Association,  was  sent  out  to  about 
8,?oo  Licentiates,  in  fact,  so  far  as  possible  to  every  holder  of 
the  double  qualification.  The  response,  if  not  absolutely 
enthusiastic,  was  at  any  rate  substantial,  for  761  signatures 
were  obtained.  ,    ^,         ,,     . 

\8  President  of  the  AssociatioL  :  then  wrote  to  the  authori- 
ties of  the  two  Colleges  for  permission  to  present  the  petition. 
My  letter  to  the  Royal  College  of  Physici.ans  was  placed  on 
the  agenda  paper  for  a  quarterly  comitia,  and  at  this  coniitia 
I  was  invited  by  the  President  to  move  "  that  leave  be  given 
to  the  Association  to  present  the  petition  by  a  deputation. 
By  the  discussion  which  then  ensued  I  was  persuaded  to  alter 
the  wording  of  my  motion  so  that  it  ran,  "That  leave  be  given 
to  Dr.  Fred.  J.  Smith  to  present  the  petition  "  ;  this  was  carried 
by  a  majority  of  those  present.  1  liave  not  yet  acted  on  the 
permission  for  two  reasons.  First,  because  during  the  dis- 
cussion at  which  I  obtained  it  the  contents  of  the  petition 
became  substantially  known  to  the  Fellows  of  the  College, 
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and  two  imprpssions  were  forced  on  my  mind :  one  was  that 
it  H-as  pretty  generally  felt  by  individual  members  of  Comitia 
tliat  a  grievance  did  exict  for  ].ondon  diplomates,  and  1  liad 
thus  obtained  all  the  sympathy  for  the  movement  that  I  could 
hopti  for ;  the  other  imuression  was  that  notwithstanding  this 
there  was  no  hope  that  the  College  as  a  corporate  body  would 
act  in  the  direction  suggested  by  the  petition.  My  second 
reason  for  not  presenting  the  petition  to  the  Royal  College  of 
Physicians  has  been  the  course  that  events  have  taken  at  the 
Royal  College  of  Surgeons  and  at  a  joint  meeting  of  the  two 
Colleges. 

My  letter  to  the  Royal  College  of  Surgeons  was  laid  before 
the  Council  of  the  College,  and  I  was  informed  that  a  Com- 
mittee had  been  appointed  to  receive  a  depulation  of  our 
Association  with  the  petition,  and  accordingly  Messrs.  CoUing- 
wood,  Dawson,  Ro-e,  Langford,  Tipper  and  myself  attended 
at  I-inooln's  Inn  Fields,  where  we  were  most  kindly  received 
and  the  question  fully  gone  into.  The  Committee,  I  have 
reason  to  believe  by  what  followed,  reported  favourably  on  us 
to  the  Council  ;  at  any  rate,  the  next  thing  was  that  I  heard 
from  the  R)yal  College  of  Physicians  that  I  had  been  selected 
as  one  of  the  members  of  a  Committee  of  the  College  which 
was  to  meet  a  similar  Committee  of  the  Royal  College  of 
Surgeons  to  discuss  matters. 

On  Wednesday,  N>vember  19th,  1902,  this  combined  Com- 
mittee met.  The  reference  to  it  from  the  respective  Col- 
leges was  "whether  or  not  a  practicable  scheme  could  be 
devised  wJiereby  the  Royal  Colleges  could  combine  with  the 
new  University  of  London  for  certain  portions  of  the  examina- 
tions of  medical  students."  (I  have  not  the  exact  words  of 
the  reference  before  me  but  the  above  is  the  sense  of  it).  At 
the  meeting  a  re-iolution  was  proposed  "That  it  h  desirable 
that  the  Royal  Colleges  should  combine  with  the  new  Uni- 
versity for  the  purpose  of  certain  examinations  or  parts 
thereof"  (agnin  the  sense  but  not  the  words  is  accurate). 
After  a  full  and  careful  discussion  the  resolution  was 
negatived  bya  substantial  majority. 

Such  is  a  plain  account  of  facts  as  they  have  occurred,  and 
which  I  wish  to  publish,  that  the  members  of  our  Association 
who  have  not  been  able  to  attend  our  meetings  may  know 
what  efforts  have  been  made  on  their  behalf. 

Our  efforts-or  at  lea-t  our  efforts  in  the  direction  suggested 
by  the  petition— have,  in  my  opinion,  resulted  in  failure.  I 
have  not  formed  this  opini  jn  so  much  on  the  actual  loss  of 
the  above  resolution  as  upon  the  arguments  that  I  heard  used 
against  it.  and  which  have  convinced  me  that  as  f  ir  as  the 
London  Universitv  is  concerned,  at  any  rate,  it  is  quite  im- 
possible to  obtain  any  support  for  the  movement  from  the 
diploma  giving  corporations,  and  the  only  plan  I  can  now  see 
for  the  Licentiates  and  Members  to  adopt  is  to  ask  each  and 
all  of  the  provincial  universities  the  simple  question  whether 
they  will  any  one  of  them,  admit  to  their  final  examinations 
for  the  M.B  those  who  hold  the  diploma  of  L.fi.C.P., 
M.li  C  S.Lmdon,  that  is,  will  accept  the  double  diploma  as 
evidence  of  suflScient  study  prior  to  the  final  examination.— I 
am,  etc., 

HarleyStreel.W.,  Dec.  14th.  Fred.  J.  Smith. 

Statement  of  Accounts  to  Date. 
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THK  INDIAN  MEDICAL  SERVICE. 
81K,— -With  reference  to  the  article  in  the  British  Medical 
Journal  of  Novembrr  2gth  regarding  the  entrance  examina- 
tion for  the  Indian  Medical  Service,  we  wish  to  state  that  the 
arrangements  for  the  conduct  of  the  examination  have  been 
adopted  with  our  full  concurrence,  and  that  we  regard  them 
as  providing  a  satisfactory  test  for  ascertaining  the  order  of 
merit  of  the  candidates  in  competition.  The  method  of  con- 
ducting the  examination  certainly  involves  a  test  of  endur- 
ance, but  iloew  not  in  our  opinion  entail  an  unfair  amount  of 
physical  strain.  For  the  examination  to  be  held  in  January 
next  no  change  of  importfince  is  made  in  tlie  programme 
carried  out  at  the  examination  held  in  August  last,  at  which 
59  candidates  competed  for  the  19  advertised  appointments. 


One  of  these  candidates  held  the  degree  of  M.D.  and  18  Ihat 
of  M.B.,  whilst  2  were  Fellows  of  the  Royal  College  of  Surgeons 
of  England  and  i  of  Edinburgh.  It  does  not  appear  from 
these  results  that  the  well-qualified  candidate  is  deterred 
from  competition  for  the  Indian  Medical  Service  under  the 
regulations  in  force.    We  are,  etc., 

T.  Clifford  Allhutt,'] 
Howard  Marsh,  |    Examiners 


December  13th. 
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ABUSE  OF  MEDICAL  CHARITY. 

Sir,— j\ly  attention  lias  just  been  called  to  the  leading  article 
in  the  British  Medical  Journal  of  November  29th,  and  to  the 
kind  way  in  which  you  have  spoken  of  what  I  wrote  in  the 
November  number  of  the  Commonwealth  about  the  practical 
working  of  the  letter  system  in  a  medical  charity.  May  I 
thank  you  for  the  way  in  which  you  have  emphasized  my 
words  pointing  out  the  cause  of  the  evil  was  a  moral  one  and 
lay  in  the  signing  of  statements  without  taking  any  steps  to 
ascertain  their  truth  by  inquiry  ? 

As  a  clergyman  I  am  far  more  concerned  with  the  moral 
evil  such  institutions  are  doing  in  encouraging  improvidence 
and  deceit.  The  question  as  to  whether  money  is  wasted  or 
even  whether  physical  suffering  is  entailed  by  such  methods 
of  administration  is  with  me  a  secondary  one.  The  Common- 
wealth is  read  chiefly  by  clergymen  and  Church  workers  and 
for  that  reason  I  emphasized  our  duty  of  common  honesty  in 
signing  our  names. 

The  Journal  on  the  other  hand  circulates  among  doctors. 
I  am  aware  that  it  is  quite  the  exception  that  the  medical 
profession  should  be  against  any  measures  of  reform,  as  was 
unfortunately  the  case  in  my  particular  experience,  but  at 
the  same  time  its  voice  has  great  weight  in  the  management 
of  medical  charities.  May  I  ask  you,  therefore,  to  use  all 
your  influence  in  urging  your  readers  to  work  for  the  abolish- 
ing of  this  iniquitous  system  of  subscribers'  letters,  which  is 
defended  on  the  ground  that  "  it  maintains  that  personal  link 
between  giver  and  receiver  without  which  charity  becomes 
mere  organization,"  but  which  in  reality  simply  gives  to  those 
who  have  most  friends  and  beg  most  persistently  ? 

I  did  not  grudge  the  time  I  spent  in  investigating,  especi- 
ally as  I  intended  to  use  my  experience  to  emphasize  a  duty; 
but  it  was  not  my  proper  work.  A  clergyman  is  not  an 
inquiry  agent,  nor  have  we,  as  a  rule,  had  the  proper  training 
to  justify  our  acting  in  that  capacity.  We  ought,  therefore, 
to  resist  the  attempts  on  the  part  of  managers  of  medical 
charities  to  thrust  out  their  office  work  on  us  to  save 
expenses.  Till  they  follow  the  good  example  of  the  Royal 
Free  and  the  Westminster  Hospitals  and  employ  properly 
trained  almoners  the  waste  and  moral  harm  will  continue, 
and  I  cannot  help  feeling  that  the  public  ought  to  be  made 
to  recognize  that  a  charity  that  does  not  spend  a  certain 
amount  of  its  income  in  the  necessary  expenses  of  organiza- 
tion is  bound  to  be  badly  administered. 

The  Comm,onwealth  allowed  me  to  lecture  my  fellow  clergy 
on  their  duty  when  signing  statements.  May  I  be  allowed  in 
the  Journal  to  appeal  to  the  medical  profession  to  do  their 
part  in  fighting  for  the  abolition  of  this  letter  system,  for 
which  they  are,  in  part  at  least,  responsible  ?— I  am,  etc., 
C.  F.  Rogers, 

December  nth.  Curate,  St.  Botolph,  Aldersgate. 


THE  LIMITS  OF  VI>^IBILITY  OF  THE  RED  CROSS 
BRASSARD. 

Sir, — In  the  interesting  report  of  the  Imperial  Yeomanry 
hospitals*  will  be  seen  the  following  sentence  :  "  Even  a  clean 
brassard  cannot  be  seen  far,  and  when  dirty  and  dusty  it  is 
quite  impossible  to  make  it  out,  so  in  the  evening  small  white 
flags  were  made  from  old  sheets,  and  these  were  used  in  the 
future." 

In  connexion  with  this  point  it  may  be  interesting  to  men- 
tion the  result  of  some  experiments  made  by  Surgeon- Major 
Beevor,  C.M.G.,  and  myself.  We  estimated  the  dibtance  at 
which  the  brassard  or  official  red  cross  badge  became  in- 
'  ''^Ix  Impalal  ycnmanrjriTo'fpitnls  in  HoiM  /ifrica,  liiOO-i'M:,  it,  p.  148. 


Dec.  20,   1902. 


CORRESPONDENCE. 


1931 


visible,  and  we  found  that  even  under  the  best  possible  condi- 
tions of  South  African  light,  cleanliness  of  the  brassard,  and 
also  in  the  most  favourable  position  of  the  arm  on  which  it 
was  worn,  we  could  only  be  sure  of  its  presence  with  the  naked 
eye  at  200  yards,  and  400  yards  was  the  limit  of  its  visibility 
with  the  Zeiss  field-gl.iss.  The  knowledge  of  these  facts  com- 
pelled me  to  forgive  the  Boers  for  making  me  the  zone  of  fire 
during  part  of  their  attack  upon  Colonel  Bullock's  defence  of 
Honings  Spruit,  June  21st,  igoo,  when  we  were  under  the  com- 
paratively close  range  of  900  yards. 

I  cannot  help  thinking  that  had  I  taken  about  with  me  that 
day  a  white  flag,  it  would  have  protected  me  from  fiie,  but  it 
might  have  given  rise  to  a  false  impression,  and  it  certainly 
would  have  aided  the  imperfect  range- finding  capacity  of 
the  men  who  were  firing  the  enemy's  shrapnel  shells  ; 
moreover,  it  would  have  more  definitely  located  our 
hidden  trenches  which  I  visited.  Of  course  this  personal  ex- 
perience was  in  no  way  an  isolated  one.  I  do  not  see  how 
any  definite  rules  can  be  laid  down  with  regard  to  the  effi- 
cient means  of  making  a  doctor's  identity  recognizable  to  the 
opposing  side. 

Sometimes  it  may  be  accomplished  without  giving  away  the 
position  of  troops  or  individual  troopers  ;  but  when  the  re- 
verse may  be  the  case,  as  it  would  have  been  in  the  Honings 
Spruit  action  to  which  I  have  referred,  then,  under  tliese  cir- 
cumstances, a  doctor  must  seek  his  cover  and  chance  his  life 
with  the  rest  of  the  firing  line. — I  am,  etc., 

Harley  street,  W.,  Dee.  15th.  G.  Lenthal  Cheatle. 


TEEA.TMENT  OF  RHEUMATOrD  ARTHRfTiS. 

SiH, — In  the  British  Mkdical  Jodrnal  of  Novemher  2nd, 
p.  1648,  Dr.  W.  J.  Midelton  draws  attention  to  the  efficacy  of 
counter- irritation  in  the  treatment  of  rheumatoid  arthritis. 
Treatmentot  this  naturehas  been  in  vogue  at  the  Royal  Mineral 
Water  Hospital  for  many  years  past,  and  is  doubtless  of  much 
avail.  Personally  I  have  found  the  application  of  linear 
blisters  on  both  sides  of  the  cervical  vertebrae  of  much  use  in 
eases  where  the  arms  were  the  seat  of  spindle  disease  and  also 
in  the  cervico-occipital  neuralgia  with  which  it  is  so  often 
accompanied.  In  addition  flying  blisters  along  tlie  trunks  of 
the  nerves  areoften  benefleial,  for  example,  to  tlie  ulnar  nerve, 
as  it  runs  behind  tlie  internal  condyle.  Galvanism  with  the 
positive  pole  on  the  painful  regions  is  also  of  value  in  re- 
ducing the  increased  irritability  of  the  nerves  in  these  cases. 
Valuable  as  this  method  of  treatment  is  it  can  at  the  best  be 
but  termed  palliative,  and  gratifying  as  the  results  were  in 
Dr.  Midelton's  case  I  cannot  but  think  that  his  patient  owes 
much  to  the  vis  medicatrix  Naturae  which  enabled  her  to  over- 
come the  toxaemia  which  lies  at  the  back  of  the  disease. 

In  a  paper  read  recently  before  the  Bath  and  Bristol  Branch 
of  the  Association  I  drew  attention  to  the  comparative  fre- 
quency with  which  afl'ections  of  the  cranial  nerves  are  met 
with  in  these  cases,  and  furthermore  that  their  distribution, 
their  alternating  and  transient  character  suggested  a  nuclear 
affection,  and  therefore  I  think  the  term  poliomyelitis  is  in- 
adequate, inasmuch  as  polioencephalitia  is  also  probably 
present. 

In  the  light  of  the  meagre  evidence  we  possess  as  to  i\ie post- 
mortem appearances  in  rheumatoid  arthritis,  I  would  suggest 
that  until  more  definite  pathological  data  are  forthcoming, 
the  term  cerebro  spinal  toxaemia  be  applied  to  these  cases. 

I  heartily  endorse  Dr.  IVIidelton's  suggestion,  that  the 
neural  nature  of  the  malady  should  be  recognized,  and  that 
the  term  rheumatoid  arthritis  has  no  valid  claim— save  that 
of  traditional  usage— upon  which  might  be  based  a  plea  for 
its  retention  in  medical  nomenclature.— I  am,  etc., 

R.  Llkwet.yn  Jones,  M.B.Lond.,  M.R  C.S., 
Late  Resident  Medical  Officer,  Royal  Mineral  Water  nospital,  Bath. 

Bath,  Dec.  ist. 

INFANT  LIFE  PROTECTION. 
Sir,— The  leading  article  on  infant  life  protection  in  the 
British  Medical  Journal  of  December  6th  is  fully  corrobor- 
ated by  my  experience  as  an  inspector,  and  I  am  particularly 
in  agreement  with  the  opinion  that  the  boarding  out  of 
children  with  grandparents  or  other  relations  is  often  unde- 
sirable, and  always  in  need  of  supervision.  Grandparents  are 
generally  too  old  to  take  charge  of  children.    Further,  and 


this  is  more  serious,  it  often  happens  that  the  money  paid  for 
the  maintenance  of  the  chiMren  is  the  chief  source  of  income 
to  the  home,  and,  in  cases  where  children  are  boarded  out  by 
guardians,  is  regarded  rather  as  out-relief  for  the  grand- 
parents than  as  a  sum  to  be  conscientiously  expended  on  the 
child. 

Again,  in  the  case  of  illegitimate  children,  it  may  be  ques- 
tioned whether  the  sympathy  of  relatives  will  not  be  rather 
for  the  mother  than  for  the  child,  and  whether  they  will  give 
the  children  the  extraordinary  care  they  probaMy  need. 

It  is  unquestionably  true  that  England  is  behind  France 
and  America  in  her  care  of  children  put  out  to  nurse.  The 
Infant  Life  Protection  Act  of  1897  is  too  permissive  and  too 
limited ;  it  applies  only  to  cases  where  more  children  than 
one  are  nursed  by  one  person,  and  to  "  lump  sum"  cases  not 
exceeding  /20,  and,  for  efficiency,  is  not  to  be  compared  to 
the  Loi  Roussel  in  force  in  France.  This  law,  which  provides 
for  a  staff  of  doctors  and  inspectors,  and  is  strict  in  its  regula- 
tions as  to  the  nursing  of  infants,  has  undoubtedly  reduced 
the  infantile  death  rale  in  France.  As  it  applies  to  single 
cases,  it  might  well  be  imitated  in  England.  Unfortunately, 
the  suggestion  to  include  within  the  provisions  of  the  Infant 
Life  Protection  Act  all  cases  of  children  at  nurse,  apart  from 
their  parents,  has  been  opposed,  the  opponents  of  the  pro- 
posal being  influenced  by  feelings  of  sympathy  with  the 
mothers  and  relatives  of  illegitimate  children,  and  with  the 
better-class  persons  who  are  said  to  be  willing  to  take  nurse- 
children  from  motives  of  affection,  but  who  object  to  official 
inspection. 

After  all,  the  children  are  the  consideration.  They  are  the 
future  citizens,  and  on  their  treatment  during  the  critical 
years  of  infancy  and  early  childhood  depends  the  question 
whether  they  shall  grow  up  useful  men  and  women,  a  source 
of  wealth  to  the  country,  or  degenerate  into  useless  parasites, 
whose  descendants  will  swell  the  pauper  and  criminal  claases. 
—I  am,  etc., 

Frances  Zanetti, 

Manchester,  Dec  3th.  Inspector  to  the  Chorlton  Onion. 

PLAGITE  WORK  IN  INDIA. 

Sir, — It  seems  to  me  that  a  gentleman  whose  knowledge  of 
a  country  is  picked  up  from  a  tourists'  book  and  some  odd 
newspaper  paragraphs  surely  stands  in  need  of  much  en- 
lightenment. And  who  can  enligV'ten  him  better  than  the 
writer  of  these  lines,  who  is  intimately>cquainted  with  the 
Punjab  and  its  people  f 

Sir,  let  me  remark  at  the  outset  that  my  point  is  only  this 
—that  in  the  selection  of  candidates  for  a  work  which  affects 
human  lives  more  importance  should  be  attached  to  merit 
than  to  colour.  I  am  happy  to  state  that  some  of  the  highest 
Anglo-Indian  officials  to  whom  I  have  referred  the  matter 
have  admitted  the  injustice  done,  and  not  one  of  thfmhas 
tried  to  justify  it  in  the  way  your  "non-interested"  correspon- 
dent appears  to  do.  ,         ,     . 

We  aretold  that  "the  masses  of  the  people  much  prefer  to  see 
an  Englishman."  I  am  very  glad  to  hear  it.  Sir,  we  are  a  very 
hospitable  race.  But  tlie  statement  that  the  Indians  refuse 
to  be  inoculated  by  their  countrymen  is  altogether  too  absurd. 
Millennium,  indeed,  would  come  when  Indian  women  would 
rush  out  from  the  villages  to  be  inoculated  by  Europeans. 
Of  course  "Non-Interested  "  may  think  otherwise.  He  is 
welcome  to  his  dear  delusions,  but  he  must  not  pass  them  off 
as  facts.  .     ,    ,.       ,    i  ■ 

We  are  further  told  that  for  plague  work  in  India  what  is 
required  most  is  not  professional  merit,  but  the  p'^ssession  of 
"certain  qualities,"  whatever  that  may  mean.  Now,  pray. 
what  are  these  "qualities,"  of  which  one  hears  so  much  in 
India  and  so  little  m  Europe  ?  Is  there  any  special  bump  for 
them?  If  so,  why  then  everything  would  be  so  simple. 
"Non-Interested"  will  then  abolish  the  I. M  S.  examination 
for  example,  and  fill  in  all  posts  according  to  his  simple  little 

Sir,  I  am  well  aware  that  some  people  are  apt  to  acquire  a 
peculiar  "  mental  twist"  when  residing  in  Hindustan.  But 
there  is  no  reason  why  there  should  be  so  much  difference 
between  the  points  of  view  of  your  correspondent  and  mine. 
For  do  we  not  eat  the  salt  of  the  same  country  ?  and  are  we 
not  citizens  of  the  same  empire?  Let  " Non- Interested 
show  some  interest  in  the  land  he  lives  in,  and  give  a  helping 
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hand  to  the  educated  Indians.     Heie  is  his  opportunity. 
Will  he  rise  equal  to  the  occasion  ?— 1  am,  etc., 

Medicus  Indicus. 

THE  NATURAL  HISTORY  AND  TREATMENT  OF 
PNEUMONIA. 

Sib, — This  very  common  disease  has  been  brought  before 
us  in  the  British  Medical  Journal  lately,  and  no  one  can 
doubt  that  it  is  still  deserving  of,  and  requires,  study.  From 
careful  observation  of  the  temperature  I  recognized  that  some 
cases  ran  their  course  in  four  days,  when  the  exudation 
cleared  up  as  if  by  magic ;  others  had  a  longer  course,  in 
which  the  exudation  became  purulent,  and  did  not  end 
before  the  seventh  or  tenth  day,  or  even  longer.  I  regarded 
these  cases  as  identical  in  cause,  and  thought  they  varied  in 
duration  owing  to  the  state  of  the  exudation— looking  upon 
those  which  got  well  in  four  days  as  analogous  to  a  wound 
which  heals  by  first  intention  and  those  which  took  longer  to 
wounds  which  did  not  heal  by  lirst  intention.  From  recent 
researches,  however,  it  would  appear  that  some  pneumococei 
give  rise  to  a  semi-gelatinous  exudation,  while  others  pro- 
duce an  exudation  consisting  of  cells.  The  former  pneumo- 
cocei were  derived  from  lobar  pneumonia  and  the  latter  from 
lobular  pneumonia.  If  such  be  the  case,  then  it  is  evident 
that  it  may  be  possible  by  watching  the  course  of  each  case  to 
tell  which  kind  of  pneumocoecus  has  been  the  cause  of  the 
disease.  The  pneumonia  that  follows  influenza  in  no  respect 
resenibles  ordinary  pneumonia,  and  there  can  be  little  doubt 
that  its  pnemocoecus  is  a  most  dangerous  one,  and  probably 
allied  to  that  which  causes  the  pneumonia  following  measles 
— a  most  fatal  form.  Such  facts  as  bacteriology  is  giving 
us  show  how  necessary  it  is  that  the  natural  history  of 
every  disease  should  be  most  carefully  studied  by  every 
practitioner. 

As  to  the  treatment  of  pneumonia,  there  is  little  new,  as  we 
learn  from  Sir  Dyee  Duckworth's  lecture;  but,  since  it  is  now 
regarded  as  a  specific  fever,  its  treatment  ought  to  be  con- 
ducted on  the  same  lines  as  scarlet  fever,  etc. ;  and  as  there  is 
no  more  efficacious  remedy  in  specific  fevers  than  cold  afi'u- 
sion,  it  ought  to  be  used  in  the  acute  stage.  Sir  Dyce  Duck- 
worth recommends  sponging  with  iced  water  in  preference  to 
the  cold  bath  in  cases  of  hyperpyrexia,  but  having  learned  (as 
it  were  by  accident)  that  it  is  the  shock  or  stimulus  given  to 
the  nervous  system  which  does  good  when  cold  water  is 
applied,  and  not  the  lowering  of  the  temperature,  whenever 
it  is  thought  safe  to  do  so,  a  pail  of  cold  water  should  be  sud- 
denly thrown  over  the  patient  in  a  tub  or  bath.  I  have  seen 
it  act  like  magic  in  scarlet  fever  of  the  worst  type  on  the 
second  day  of  the  disease  ;  and  wherever  the  application  of 
cold  seems  advisable,  there  can  be  no  doubt  that  cold  afl'usion, 
as  introduced  by  Dr.  Cun-ie,  is  the  best  way  in  which  it  can  be 
applied.— I  am,  etc., 

Hawick,  Dec.  1st.  John  Haddon,  M.D. 

SUTURE  OF  THE  CRUCIAL  LIGAMENTS. 
Sir,— I  am  much  obliged  to  Mr.  William  H.  Battle  for 
pointing  out  the  report  of  a  further  case  of  suture  of  the 
crucial  ligaments  which  had  escaned  my  notice.  The  case  I 
reported  at  the  Clinical  Society  was  operated  on  in  1S95,  the 
one  reported  in  the  Clinical  Society's  Transactions  for  1900 
was  operated  on  in  189S.  I  think  probably  these  are  the  only 
cases  in  which  the  crucial  ligaments  have  been  repaired  as  a 
definite  and  distinct  operation. — I  am,  etc.. 
Park  Crescent,  W.,  Dec.  icth.  A.   W.  MayO 


"  CANCER  ANTECEDENTS." 
Sir,— I  was  much  interested  in  Dr.  Lawson's  remarks  in  the 
British  Medical  Journal  of  November  29th  regarding  his 
observations  on  high  blood  pressure  as  antecedent  to  cancer. 
In  this  connexion  I  have  remarked  in  many  cases  of  cancer 
an  excess  of  uric  acid,  and  many  cases  of  acid  dyspepsia  pre- 
ceding cancer  of  the  stomach.  I  have  also  seen  several  cases 
of  lead  poisoning  and  uric  acid  combined  with  cancer. 

The  Welsh  peasantry  live  chiefly  on  tea  and  bacon,  and  I 
have  noticed  more  internal  than  external  cases  of  cancer  in 
Wales,  and  tea  is,  I  think,  a  prolific  cause  of  uric  acid.  It  is 
drunk   in   immense  quantities,  one  patient  admitting  to  24 


cups  of  tea  daily.  I  have  often  thought  that  uric  acid  may  be 
connected  in  some  way  with  the  production  of  cancer,  and 
might  account  for  the  universal  manner  in  which  cancer 
attacks  people  living  under  such  varying  conditions. 

The  consumption  of  tea  and  meat  has  increased  pari  passu 
with  the  increase  of  cancer. 

A  central  place  (such  as  the  Cancer  Research  Association) 
to  which  medical  men  might  transmit  their  observations 
for  consideration,  might  assist  in  arriving  at  some  definite- 
conclusion  with  regard  to  the  many  floating  theories  and 
suggestions  upon  the  subject ;  and  country  practitioners  have 
frequently  more  opportunity  of  tracing  the  antecedents, 
habits,  diet,  etc.,  of  their  patients  than  town  men.   -I  am,  etc., 

Bettws-y-Coed,  Dec.  lat.  Douclas  Macdonogh. 


THE    EFFECT    OF    REVACCINATION    DURING- 
PREGNANCY  ON  THE  CHILD. 

Sir,— I  have  collected  all  the  recorded  instances  of  vaccina- 
tion of  pregnant  women,  and  subsequent  vaccination  of  their 
infants,  from  the  columns  of  the  British  Medical  Journal. 
in  the  last  four  years.  I  have  only  taken  the  eases  in  which 
the  date  of  gestation  at  which  the  mother  was  vaccinated  is 
given.  The  results  show  that  of  these  cases,  twelve  in  num- 
ber, the  child  was  rendered  insusceptible  if  the  mother's 
vaccination  occurred  before  the  sixth  month,  that  during  the 
sixth  and  seventh  months  the  protection  aflforded  to  the  child 
is  doubtful,  and  that  after  the  seventh  month  no  protectiois 
at  all  is  produced,  the  babies  giving  typical  vaccination  in  all 
cases.  That  is,  tlie  infants  resist  vaccination  inversely  as  the 
stage  of  pregnancy  at  which  the  mother  was  vaccinated.  This 
is  exactly  the  reverse  of  the  results  obtained  by  Kellock,^  who 
found  that  in  36  cases  the  infants  resisted  directly  as  the 
stage  of  pregnancy. 

Another  point  illustrated  by  the  cases  in  the  Journal 
supports  the  opinion  laid  down  by  Dr.  Fulton  ^  that  the  pro- 
tection, however  complete  it  may  be  for  a  time,  is  very  short. 
All,  or  nearly  all  these  children,  give  some  result  after  iS 
months  or  2  years  old,  though  the  result  may  be  slight.  The 
proper  rule  to  be  followed  in  these  cases,  if  the  mother's  vac- 
cination was  early  in  her  pregnancy,  is  after  one  failure  in  the 
infant  to  wait  at  least  a  year,  and  then  revaceinate. 

The  cases  in  the  Journal  throw  no  light  on  the  further 
deduction  of  Kellock  that  the  fetus  seems  to  be  more 
readily  afl'eeted  in  multiparae  than  in  primiparae.  In 
one  instance  recorded  by  Dr.  Shnter '  protection  was 
afforded  when  the  mother  had  been  vaccinated  shortly  before- 
conception. — I  am,  etc.. 

Westerham,  Dec.  13th.  Arthur  Maude. 

Sir,— I  believe  the  following  case  may  interest  your  readers 
I  owe  the  history  to  the  father  of  the  ipatient,  a  clever  and 
well-educated  man. 

Mrs.  C.  had  the  small-pox  towards  the  end  of  her  preg- 
nancy ;  she  was  confined  normally.  Soon  after  its  birth, 
Dr.  B.,  the  medical  attendant,  vaccinated  the  child,  without 
success.  When  adult  he  was  revaccinated  once  or  twice,  still" 
without  success.  When  a  man  he  went  to  China,  where  he 
took  small-pox,  and  died  of  that  disease.  This  seems  to 
show,  as  far  as  one  case  can  go,  that  the  small- pox  of  the 
mother  during  pregnancy  does  not  give  to  the  child  immunity 
against  small-pox,  although  the  vaccine  cannot  take  on  him.- 
I  am,  etc., 
Geneva,  Nov.  -,oth.  A.  CORDES, 


Sir,  -A  week  ago  X  vaccinated  the  7-weeks-old  child  of  a 
woman  I  had  successfully  revaccinated  in  three  places  exactly 
six  months  before  the  child's  birth.  As  the  child's  father  is 
an  opponent  of  vaccination  1  only  made  two  linear  insertions 
of  the  lymph  (which  I  know  by  another  case  was  quite  active) 
and  did  not  rub  it  in  as  vigorously  as  I  should  otherwise  have 
done.  One  place  did  not  take  at  all,  but  the  other  has  taken 
quite  well,  though  the  look  of  the  pocks  reminds  one  much 
more  of  a  revaccination  than  a  typical  primary  case.— I  am, 
etc., 
Whitby,  Yorkshire,  Dec.  2Dd.  A.  J.   SlIAltP,  M.D.,  etc. 


Quoted  from  Dr.  Th.  Acland's  article  in  -Vllbutt's  S;/sUm,  vol.  ii,  p.  S7"- 
=  Briti-h  Medical  Journal.  1899,  vol.  i,  p.  183. 
■'  Brhi^h  Medical  jqcrnal,  December  31st,  189a. 
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VARIOLA  AND  VACCINIA. 

Sir, — In  the  concluding  paragraph  of  a  note  in  the  British 
Medical  Journal  of  December  13th,  on  the  relation  of 
vaccinia  to  variola,  you  quote  as  my  experience  in  Central 
Africa  that  the  natives  there  "  are  in  the  habit  of  practising 
variolous  inoculation."'  This  is  quite  correct :  bat  in  the 
next  sentence  you  state  that  "from  the  primary  vesicle  so 
produced  it  has  been  found  that  a  calf  can  easily  be  vac- 
cinated." On  this  point  I  had  no  personal  experience.  The 
error  has  arisen  from  a  letter  I  wrote  to  the  Journal  on  May 
25th,  1901,  in  which  I  referred  to  a  lectnre  given  in  March  by 
Colonel  Rundle,  I. M.S.,  puolished  in  the  Journal  of  Tropical 
Medicine  on  May  15th,  1901.  On  his  authority  I  made  the 
statement  referred  to.  Colonel  Bundle's  lecture  was  given 
before  Dr.  Monckton  Copeman  published  his  note  on  the 
same  subject,  May  nth,  igoi,  and  was  quite  independent 
of  it. 

My  letter  was  submitted  to  Colonel  Rundle  before  publica- 
tion, and  some  alterations,  including  the  deletion  of  fuller 
acknowledgements  to  him,  were  made  at  his  request,  as  he  dis- 
claimed any  originality  in  the  matter. 

Unfortunately  Colonel  Rundle  had  left  England  I)efore  Dr. 
Copeman  made  any  inquiries,  and  subsequently  there  has  been 
reason  to  doubt  whether  the  practice  as  described  by  Colonel 
Rundle  is  or  has  been  in  operation  in  Burmah.  It  appears  to 
be  unknown  to  Indian  authorities  on  vaccination,  and  to  other 
medical  officers  in  Burmah  to  whom  I  have  spoken  on  the  sub- 
ject. It  is  to  be  hoped  that  in  the  numerous  countries  where 
inoculation  is  still  practised  experiments  will  be  made  as 
to  the  practicability  of  vaccinating  calves  from  men  inocu- 
lated with  variola,  as  I'r.  Copeman's  experiments  with  mon- 
keys render  it  probable  that  such  a  method  is  practicable.  - 
I  am,  etc., 

C.  W.  Daniels. 
Xoudon  School  o£  Tropical  Medicine,  Dec.  i6tU. 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— As  the  scheme  for  the  Association  for  examination 
purposes  of  the  University  of  London  and  the  Royal  t^oUeges 
of  Physicians  and  Surgeons  is  still  in  embryo,  beyond  which 
stage  I  devoutly  hope  it  will  never  develop,  it  is,  I  think, 
pertinent  to  inquire,  not.  Is  such  a  scheme  desirable  ?  but,  Is 
it  possible  r  That  is  to  say,  is  it  possible  to  formulate  a 
scheme  which  will  be  equitable  to  both  sides?  As  one  who 
holds  both  the  degree  and  diploma  I  do  not  hesitate  to  reply 
emphatically  in  the  negative,  and  I  confess  to  surprise  at  the 
silence  of  London  graduates  on  a  subject  which  concerns  them 
so  closely. 

I  do  not  propose  to  compare  the  two  sets  of  examinations, 
step  by  step ;  but  taken  as  a  whole,  the  standard  of  knowledge 
required  for  the  degree  is  higher  than  that  required  for  tlie 
diploma,  and  with  this  contention  I  think  most  people  com- 
petent to  judge  will  agree. 

It  follows,  therefore,  that  if  the  University  is  to  keep  faith 
with  its  present  graduates,  it  will  demand,  in  the  proposed 
association,  precisely  that  standard  of  knowledge  in  all 
subjects,  from  the  Matriculation  to  the  final  M.B.,  which  it 
has  demanded  in  the  past.  That  I  think  will  be  conceded. 
Such  is  the  aspect  from  the  graduates'  standpoint.  The  Con- 
joint men,  on  the  other  hand,  complain— to  put  it  succinctly — 
that  their  diploma  is  not  a  degree.  But  surely  this  was  well 
known  to  them  when  they  started  as  students,  though  to 
judge  from  some  of  the  correspondence  which  has  appeared 
on  this  subject  one  might  suppose  the  fact  had  but  now 
dawned  upon  them,  and  that  they  had,  so  to  speak,  been 
decoyed  into  entering  for  the  diploma  of  the  Royal  Colleges 
under  false  pretences.  If  it  was  a  degree  they  desired  their 
«ourse  was  obvious,  and  in  this  connexion  it  is  significant  that 
in  spite  of  the  supposed  advantages  of  the  M.B.Lond.,  yet  so 
many  more  London  men  enter  for  the  diploma  of  the  Royal 
Colleges  than  for  tlie  degree. 

The  explanation  is  simple.  More  study  is  required  for  the 
latter,  which  has  an  enviable  reputation  in  consequence,  and 
for  the  Conjoint  men  to  demand  that  they  shall,  at  the  last, 
enter  on  equal  terms  with  those  who  have  laboured  through 
the  heat  of  the  day,  seems  to  me  hardly  reasonable.  Into  the 
ethical  question  of  sacrificing  the  minority  for  the  benefit 
of  the  majority  I  do  not  propose  to  enter,  though 
no  doubt  it  would  be  upon  this  point  that  the  issue  would 


turn,  with  a  result  which  no  great  perspicacity  is  needed  to 
foresee.  As  things  are  at  present,  a  curious  impasse  is  pre- 
sented to  us.  On  the  one  hand,  the  standard  of  the  M.B.Lond. 
should  not  be  lowered,  in  justice  to  the  present  graduates ; 
on  the  other,  that  of  the  diploma  of  the  Royal  Colleges 
should  not  be  raised,  in  justice  to  those  students  who  have 
already  entered  for  it.  A  compromise  would  be  unjust  to 
both.  How,  then,  is  it  possible  to  formulate  a  scheme  equit- 
able to  both  parties  ?  1  confess  I  do  not  know,  hut,  as  the 
originators  of  all  this  pother  appear  to  have  such  a  rooted 
objection  to  obtaining  a  degree  in  the  usual  way,  I  would  sug- 
gest to  them  that  they  approach  some  other  university  the 
standard  of  whose  examinations  is  more  on  a  level  with  their 
own,  and  cease  trying  to  drag  the  London  degree  from  its 
pedestal  for  their  own  selfish  ends.— I  am,  etc.. 

C.  Francis  Steele,  M.B.Lond.,  M.R.C.S.Eng.,  etc. 
Hammersmith,  W.,  Dec.  4th. 


THE  ABSORPTION  OF  UTERINE  FIBROIDS. 

Sir,— The  value  of  the  evidence  as  to  disappearance  of 
uterine  fibroids,  of  those  who  do  not  open  the  abdomen  and 
actually  see  the  fibroid,  may  be  estimated  from  different 
points  of  view.  My  own  point  is  that  of  one  who  does  open 
the  abdomen  for  the  purpose  of  operative  treatment.  Roughly 
speaking,  in  one  out  of  ten  cases,  I  open  the  abdomen  and 
find  a  solid  or  semi-solid  ovarian  tumour  or  some  tubo- 
ovarian  inflammatory  formation  which  has  simulated  fibroid. 
I  am  not  denying  the  spontaneous  absorption  of  fibroids,  for  I 
believe  1  have  observed  it  in  rai-e  cases,  but  as  I  had  no  visual 
proof  in  these  cases  I  may  have  been  deceived,  and  I  think  it 
is  a  very  rare  phenomenon. 

I  have  found  that  removal  of  the  appendages  is  a  fairly  cer- 
tain method  when  all  ovarian  tissue  can  be  removed,  but  that 
in  simple  cases  supravaginal  hysterectomy  is  as  safe,  and  re- 
moves a  less  essential  organ  (the  uterus)  than  the  ovaries,  and 
that  in  difiicult  cases  the  ovaries  cannot  be  removed  in  their 
entirety,  and  the  treatment  comes  perforce  to  operations  on 
the  part  implicated  (the  uterus). 

The  general  principle  is  that  the  ovaries  are  important 
organs,  whilst  the  uterus  is  a  piece  of  fibre  and  muscle  and 
membrane  of  little  consequence,  especially  when  the  possi- 
bility of  pregnancy  is  removed  by  absence  of  the  ovaries. 
Although  removal  of  the  ovaries  may  have  good  results,  yet 
it  is  almost  always  in  cases  where  the  fibroid  or  the  uterus  can 
as  safely  and  with  more  certainty  of  cure  be  tackled  directly. 

It  may  move  the  discussion  a  step  further  to  say  that  in 
most  eases  of  doubtful  condition  of  the  ovaries,  the  ovaries 
and  the  uterus  and  the  fibroids  should  be  taken  away,  and 
what  Air.  Lawson  Tait  used  to  call  "a  clean  sweep"  made  of 
the  possible  seats  of  further  disease. 

But  if  one  or  both  ovaries  are  perfectly  healthy,  they  should 
be  left,  or  even  a  healthy  portion  of  one  ovary :  while  the 
tubes  should  be  removed  whenever  the  uterus  is  taken  away, 
because  they  have  lost  their  natural  outflow,  and  can  only 
be  sources  of  trouble  afterwards. 

Dr.  Bantock's  case  of  relief  after  removal  of  one  ovary  and 
tube  speaks  strongly  for  occasional  spontaneous  absorption  of 
fibroids,  for  the  operation  can  hardly  be  credited  with  the 
whole  benefit  the  patient  enjoyed. — I  am,  etc., 
Frederick  Edge, 
Surgeon  to  the  Birmingham  Hospital  for  Women,  and  to  the 
Wolverhampton  Hospital  for  Women. 

Wolverhampton,  Nov.  29th.     

Sib,— I  desire  to  add  my  testimony  to  that  of  my  friend. 
Dr.  Granville  Bantock,  as  to  the  benefit  to  be  derived  from 
the  removal  of  the  uterine  appendages  in  cases  of  hard 
fibroids.  Seven  years  ago  I  was  consulted  by  a  lady,  aged  31, 
who  was  found  on  examination  to  have  a  large  hard  fibroiu, 
which  almost  filled  the  pelvis.  She  had  already  seen  several 
doctors,  but  none  of  them  ad-vised  operation,  on  the  ground 
that  when  the  menopause  was  reached  the  tumour  would 
gradually  disappear.  Profuse  haemorrhage,  usually  lasting 
a  fortnight,  was  the  symptom  which  impelled  her  to  seek 
further  advice. 

I  suggested  and  performed  removal  of  the  tubes  and 
ovaries,  in  the  manner  recommended  by  my  former  teacher, 
the  late  Lawson  Tait.  The  haemorrhage  was  at  once  arrested, 
anaemia  disappeared,  and  the  patient  made  a  good  recovery. 
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When  last  examinfid  under  chloroform,  about  three  months 
ago,  the  cavity  of  the  uterus  measured  3J  in.  in  depth,  and 
no  trace  of  tumour  could  bi-  determined.  The  patient  has 
enjoyed  good  general  health  ever  since  the  operation.— I 
am,  etc. , 
PoUoksUelds,  Dec.  20(1.  Jas.  W.  Wallace,  M.D.,  CM. 


THE  AMENDING  BILL  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Sir,— I  earnestly  invite  the  attention  of  the  professional 
masses  to  the  audacious  proposal  of  the  General  Medical 
Council.  It  coolly  proposes  to  increase  the  registration  fee 
to  pf  10.  In  other  words,  it  wants  to  double  its  tax  on  us.  It 
has  shut  us  out  from  all  share  in  educating  the  neophytes  of 
our  profession.  The  oligarchy  which  rules  and  robs  us  should 
pay  for  its  own  representatives.  The  Crown  should  do  the 
same.  The  professional  masses  whose  representatives  con- 
stitute less  than  one-sixth  of  the  General  Medical  Council 
are  modestly  asked  to  pay  the  entire  expenses  of  that  body. 
I  appeal  to  the  profession  at  large  to  oppose  as  one  man  this 
insolent  proposal.— I  am,  etc., 

Cashel,  Dec.  8th.  ThOS.  LaffAN. 


OBITUARY. 


FRANCIS  MANLBY  SIMS,  F.R.C.S., 
London. 
We  regret  to  have  to  record  the  death  on  December  8th  of  Mr. 
Manley  Sims,  one  of  the  be.st-known  practitioners  in  the  West 
End  of  London.  He  had  suffered  for  the  last  two  years  from 
symptoms  of  cardiac  disorder,  but  the  fact  was  only  known  to 
his  more  intimate  friends  and  advisers,  and  those  who  met 
him  professionally  or  at  the  social  gatherings  at  which  he  was 
always  a  welcome  visitor  were  given  no  reason  to  suspect  that 
he  was  out  of  health. 

Francis  Manley  Sims  was  born  on  June  19th,  1S41,  at  Stoke- 
by-Nayland  in  Suflblk,  and  was  the  son  of  the  Rev.  Frederick 
Sims,  Rector  of  West  Bergholt  in  Essex,  and  Fellow  of  Exeter 
College,  Oxford.  Manley  Sims  was  educated  at  Colchester 
Grammar  School,  and  shortly  before  he  was  16  was  appren- 
ticed to  a  well-known  practitioner  of  those  days,  Mr.  Young, 
of  Sackville  Street,  W.  Shortly  afterwards  he  became  a 
student  at  St.  George's  Hospital,  rising  every  morning  at 
5  o'clock  to  work  at  medicine  and  to  teach  himself  modern 
languages.  In  spite  of  the  claims  Mr.  Young  had  upon  his 
time  he  carried  off  all  the  prizes  in  the  medical  school,  and 
held  the  ofBce  of  House-Surgeon,  and  afterwards  that  of 
Demonstrator  of  Physiology  at  the  hospital.  He  obtained  the 
diploma  of  M.R.C.S.  in  1865,  that  of  L.R.O.P.  in  1886,  and  that 
of  F.R.C.S.  in  i86g.  He  started  practice  on  his  own 
account  in  Down  Street,  Piccadilly,  and  in  1870  joined  in 
partnership  the  late  Mr.  William  Fuller,  who  practically 
retired  in  1S84  ;  at  that  date  Dr.  Roxburgh  Fuller,  his  brother- 
in-law,  joined  Mr.  Manley  Sims  and  remained  his  partner  to 
his  death.  From  1875  to  his  death  Mr.  Sims  was  one  of  the 
busiest  practitioners  in  London,  and  there  was  hardly  a  person 
of  note  with  whom  he  had  not  been  brought  in  contact,  either 
professionally  or  in  association  with  his  patients.  For  over 
twenty  years  he  was  physician  to  H.R.H.  the  Duke  of  Cam- 
bridge. He  was  for  a  time  Assistant  Surgeon  to  the  Hos- 
pital for  Diseases  of  the  Skin,  Blackfriars,  and  to  the  St. 
George's  Hanover  Square  Dispensary.  Mr.  Sims  always  main- 
tained his  habits  of  early  rising,  and  was  rarely  in  bed  after 
5.30  a.m.  at  whatever  time  he  went  to  bed. 

In  1875  Mr.  Sims  married  Alice,  daughter  of  the  late  Dr. 
Henry  William  Fuller,  Physician  to  St.  George's  Hospital 
(his  partner's  brother),  and  by  her  had  three  children.  Captain 
R.  F.  Manley  Sims,  D.S.O.,  King's  Royal  Rifles,  and  two 
daughters. 

For  ihe  last  two  years  he  had  suffered  from  breathlessness 
on  exertion,  and  during  thelasteigdteen  months  had  repeated 
attacks  of  angina  pectoris,  which  lie  did  not  allow  to  interfere 
in  the  least  with  his  work.  A  fortnight  before  his  death  he 
was  prostrated  with  a  very  severe  attack,  but  the  next  day  he 
insisted  on  resuming  work.  On  December  8th  he  had  a  very 
busy  day,  dined  with  his  family,  and  was  bright  and  cheery. 
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He  went  to  bed  at  11,  but  at  11.30  rang  his  bell,  and  was  found 
suffering  from  an  attack.  Dr.  Kingston  Fowler  was  sent  for 
and  remained  with  him  to  the  end,  which  came  about  half  an 
hour  after  midnight. 

The  story  of  Manley  Sims's  life  is  thus  very  simple.  He 
found  full  occupation  for  abilities  of  a  high  order  in  the  work 
of  a  general  practitioner,  and  his  greatest  happiness  was  to 
feel  that  he  had  earned  the  gratitude  and  respect  of  his 
patients,  and  often  also  their  affectionate  regard,  for  they 
recognized  his  untiring  energy  in  their  service,  his  unfailing 
kindness,  his  absolute  devotion  to  duty,  and  the  self-sacri- 
ficing spirit  which  was  never  more  evident  than  during  the 
last  year  or  two  of  his  life,  when  he  must  have  been  well 
aware  that  he  was  suffering  from  a  mortal  malady  which 
might  overtake  him  at  any  moment.  Although  for  five-and- 
twenty  years  his  services  were  inconstant  demand  by  wealthy 
patients  he  yet  found  time  to  see  and  help  unnumbered  poor 
people  whose  gratitude  could  be  his  only  reward.  More  than 
this  he  was  ready  to  assist  them  not  only  with  his  advice  but 
with  his  purse,  and  often  when  the  circumstances  called  for 
larger  funds  he  would  appeal  to  his  rich  patients,  and  not  in, 
vain.  Not  a  few  people  now  in  comfortable  circumstances  owe 
their  rescue  from  impending  ruin  to  the  kindly  offices  of 
Manley  Sims. 

He  was  one  of  those  men  who  seem  unable  to  rest.  Hia^ 
brief  holidays  were  spent  in  travel  and  he  told  the  writer  of 
these  lines  that  he  never  enjoyed  anything  more  than  a  swift 
journey  in  a  well-appointed  express  train.  In  this  pleasure 
he  occasionally  indulged,  making  his  stopping  place  some 
health  resort  or  spa  in  order  to  study  its  advantages  for 
patients,  or  some  city  in  whose  museums  and  picture  galleries 
he  could  cultivate  his  taste  for  art.  In  spite  of  his  busy, 
hurried  life  he  was  a  great  reader,  and  his  wide  acquaintance 
with  modern  literature  contributed  to  produce  the  charm 
which  all  who  had  the  opportunity  of  conversing  with  him  in 
his  brief  hours  of  relaxation  could  not  but  feel.  A  privileged 
few  will  sorrow  for  a  staunch  friend  and  many  a  patient  for 
an  adviser  who  can  never  be  wholly  replaced. 

A  funeral  service  held  at  Christ  Church,  Mayfair,  on  Satur- 
day, December  13th,  was  attended  by  H.R.H.  the  Duke  of 
Cambridge  Mr.  St.  John  Brodrick,  M.P.,  General  Sir  Henry 
Trotter,  and  many  other  friends  of  Mr.  Manley  Sims. 


JOHN  YOUNG,  M.D., 
Emeritus  Professor  o{  Natural  History,  Glasgow  University. 
We  regret  to  announce  the  death  of  Professor  John  Young, 
M.D.,  which  took  place  at  his  residence  in  Glasgow  on  De- 
cember 13th.  Though  the  sad  event  was  far  from  being  ex- 
pected by  his  friends,  who  in  fact  had  but  recently  initiated  a 
movement  for  the  presentation  of  his  portrait  to  the  Univer- 
sity as  a  fitting  memorial  of  his  long  period  of  service,  Pro- 
fessor Young  had  been  in  failing  health  for  about  two  years^ 
On  the  occasion  of  the  ninth  jubilee  of  the  University  in 
June  of  1901  he  had  prepared  an  oration  on  William  Hunter^ 
the  founder  of  the  University  Museum,  but  in  consequence  of 
illness  he  was  unable  to  deliver  it,  and  it  was  read  by  Pro- 
fessor Barr.  From  this  time  his  health  gradually  weakened, 
and  since  the  beginning  of  last  session  he  has  been  more  or 
less  completely  laid  aside  from  his  University  work,  and  his 
resignation  having  been  accepted  his  successor.  Professor 
Graham  Kerr,  was  appointed  a  few  months  ago.  The  rest 
that  Dr.  Young  thus  gained  did  not  result  in  any  improve- 
ment in  his  general  health,  and  he  gradually  lost  strength  and 
passed  quietly  away  at  the  age  of  67. 

John  Young  was  born  in  Edinburgh  in  1835,  and  was 
educated  at  the  High  School,  and  at  the  University  of  that 
city  he  graduated  M.D.  in  1857,  and  at  first  gave  his  attention 
to  mental  diseases,  and  actea  for  a  time  as  an  Assistant  in 
Morningside  Asylum.  During  his  College  course  he  had,, 
however,  showed  a  special  aptitude  for  natural  science,  and  he 
was  engaged  on  the  Government  Ordnance  Survey  from  i860 
to  1866.  In  the  latter  year  he  was  appointed  Professor  of 
Natural  History  in  Gla.'-gow  University,  the  Chair  including 
both  zoology  and  geology.  When  in  1876  a  special  lectureship 
was  endowed  for  geology  this  appointment  was  also  given  to 
Dr.  Young.  It  has  recently  been  arranged  to  erect  this 
lectureship  in  geology  into  an  independent  Chair., 
By    the    Senate    Professor     Young     was     also     appointed 
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"Curator  of  the  Huaterian  Museum  and  Library,  and  in  this 
work  perhaps  he  found  his  most  congenial  employment.  He 
devoted  himself  with  thoroughness  and  enthusiasm  to  the 
discharge  of  the  duties  of  his  various  offices.  His  knowledge 
of  natural  history,  especially  of  zoology  and  palaeontology, 
was  accurate  and  extensive,  and  he  endeavoured  to  instruct 
the  students,  not  in  mere  outward  forms,  but  in  the  great 
principles  of  comparative  anatomy.  By  means  of  classes  of 
practical  zoology,  which  he  conducted  with  characteristic  zeal, 
he  did  much  to  interest  them  in  biological  study.  Moreover, 
h«  was  one  of  the  earliest  supporters  of  the  movement  for  the 
higher  education  of  women,  fie  was  one  of  the  first  Professors 
to  deliver  lectures  in  connexion  with  that  movement,  and 
retained  an  active  interest  in  Queen  Margaret  College  to  the 
last.  In  the  general  management  of  the  Dniversity  he  took 
an  active  part,  his  clear  and  vigorous  mind  and  his  knowledge 
of  affairs  rendering  him  a  most  useful  member  of  the  Senate  ; 
he  was  a  member  of  the  University  Court  from  1S99  till  his 
resignation.  His  enthusiasm  for  his  work  in  the  Hunterian 
Muteum  was  shown  by  the  fact  that  in  resigning  his  chair  he 
asked  the  permission  of  the  Court  to  be  allowed  to  retain  the 
office  of  curator,  that  he  might  continue  certain  work  he  had 
undertaken  in  connexion  with  it. 

Notwithstanding  the  many  academic  calls  on  his  time. 
Professor  Young  took  a  prominent  part  in  general  educational 
affairs.  He  was  a  member  of  the  Eduralional  Institute  of 
Scotland,  and  had  the  honour  of  occupying  the  position  of 
President  in  1S92.  He  was  an  active  member  of  the  British 
Association,  while  hospitals  and  kindred  institutions,  especi- 
ally those  for  the  trainmg  and  well-being  of  nurses,  had  in  him 
a  sure  friend.  He  was  a  man  of  literary  and  musical  tastes, 
and  an  accomplished  linguist.  Indeed,  his  versatility  and 
catholic  sympatliies  won  him  friends  everywhere,  and  his 
well-known  form  will  be  missed  not  only  in  the  University, 
but  in  much  wider  circles. 

The  funeral  took  place  on  December  i6th.  A  special  ser- 
vice was  conducted  in  the  University  Bute  Hall,  in  which 
Principal  Story,  the  professors,  and  the  students  took  part. 
Out  ol  respect  to  the  deceased  professor  none  of  the  univer- 
sity classes  met  on  that  day. 

Fleet  Surgeon  GEORUE  WARNER  BELL,  R.N. 
A  Brother  Officer  furnishes  us  with  the  following  sketch 
of  the  services  of  Fleet  Surgeon  Bell,  whose  life  has  been  so 
prematurely  ended. 

George  Warner  Bell,  L.R.C.P.Edin.,  M.R  C.S.,  entered  the 
Royal  Navy  Medical  Service  in  1877,  and  attracted  the  atten- 
tion of  his  brother  officers  as  an  able  surgeon  and  anaesthetist. 
In  those  days  anaesthesia  in  our  naval  hospitals  was  treated 
as  a  very  serious  matter,  and  its  administration  was  fenced 
round  with  great  precautions  ;  its  expenditure  was  most  care- 
fully measured  for  the  possible  coroner's  inquest,  and  the 
P.M. O.  was  considered  responsible  for  all  such  administration. 
The  responsibility  of  the  anaesthetist  himself  was  realized 
with  difficulty  by  many  senior  medical  officers. 

While  still  at  Haslar  Surgeon  Bell  distinguished  himself  by 
plunging  into  the  sea  from  the  Haslar  sea  wall  to  save  the 
life  of  an  officer  patient,  who  suddenly  developed  suicidal 
mania ;  he  brought  the  body  to  land,  but  life  was  extinct. 
In  the  following  year  he  was  appointed  to  the  Monarch  on 
the  Mediterranean  Station,  and  subsequently  to  the  Helicon, 
and  while  belonging  to  that  ship  was  present  at  the  bombard- 
ment of  Alexandria  in  1SS2,  and  subsequently  did  good  service 
with  the  Naval  Brigade  in  the  vain  attempt  to  relieve  General 
Gordon  in  Khartoum,  1884-5.  1°  1886-8  he  was  attached  to  the 
Koyal  Marine  Artillery  at  Eastney,  and  to  H..M.S.  Wye  in  188S. 
He  was  promoted  to  the  rank  of  Staff  Surgeon  in  1SS9,  and 
served  in  the  Tourmaline,  1889-93,  and  the  Ma^icienne,  1893  6; 
both  commissions  were  on  the  North  American  and  West 
Indian  Station.  On  his  return  home  he  was  appointed 
Medical  Officer.of  H.M.S.  St.  Vincent,  Training  Ship  for  Boys 
at  Portsmouth,  where  he  attained  the  rank  of  Fleet  Surgeon 
in  1S98.  His  next  ship  was  the  Magnificent,  in  the  Channel 
Squadron,  189S9;  he  was  next  appointed  Fleet  Surgeon, 
Rjyal  Hospital,  Haslar,  igoo-i.  Here  his  health  failed,  and 
he  was  compelled  to  relinquish  his  appointment.  He  was 
reappointed  temporarily  in  November  last,  but  died  suddenly 
on  December  2nd  from  heart  disease,  from  which  he  had 
suffered  for  some  time  previously. 


On  December  6th  he  was  buried  in  Haslar  Cemetery  with 
naval  honours.  He  was  awarded  the  Egyptian  medal, 
Alexandra  clasp,  Nile  1884-5  clasp,  and  Khedive's  medal. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
At  an  extraordinary  Comitia  held  on  Thursday.  December  nth,  the  Pre- 
sident, Sir  WUliam  S.  Church,  Bart.,  K.C.B..  in  the  chair. 

Meviber  Admitted. 

Dr.  Charles  E.  M.  Kelly,  elected  on  October  30th  last,  was  admitted  to 
the  membership 

.1  nnouncemenh'. 

The  President  announced  that  he  had  appointed  Dr.  AJlchin  to  be  the 
Harveian  Orator  for  1903.  and  Dr.  J.  I?.  Payne  (Harveian  Librarian)  to  be 
the  first  FitzPatrick  Lecturer.  These  ICL'tures  would  be  delivered  in  1903. 
He  had  appointed  Dr.  Mant  SandwiUi  10  be  the  Representative  of  the 
College  at  the  Congress  of  Medicine  to  be  held  in  Egypt  in  the  place  of  Sir 
R.  Douglas  Powell,  who  was  unable  to  attend. 

Recognition  of  Technical  Institute. 

A  report,  dated  November  17th,  from  the  Committee  of  Management 
was  received  and  adopted.  The  Committee  recommends  that  theNonvich 
Technical  Institute  be  added  to  the  list  of  institutions  recognized  by  the 
Examining  Board  in  England  for  instruction  in  chemistry,  physics,  and 
practical  chemistry. 

Latin  in  Preliminary  education. 

The  adjourned  discussion  on  Dr.  Payne's  resolution  :  "  That  in  the 
opinion  01  this  College,  it  is  desirable  that  Litin  should  continue  to  form 
part  of  the  preliminary  education  of  medical  students."  was  resumed. 
The  following  amendment  had  been  moved  by  Dr.  Fredfc.  Taylor  and 
seconded  by  Dr.  Norman  Moore,  namely  ;  "  That  the  College  proceed  to 
the  next  business  on  the  agenda." 

Dr.  .\llchin  disclaimed  any  title  to  the  prominent  place  in  resuming 
the  discussion  which  the  acL-idental  circumstance  of  his  having  moved 
the  adjournment  of  the  debate  in  July  had  given  to  him,  and  considered 
the  conditions  under  which  the  debate  was  resumed  as  far  from  satis- 
factory. Dr.  Payne's  was  a  partly  abstract  resolution,  and  it  would  be 
quite  possible  to  vote  for,  and  even  to  carry  it.  without  any  practical 
result.  The  circumstances  under  which  the  motion  was  brought 
forward  must  be  considered.  At  the  Comitia  on  J  uly  4th  a  report  of  the 
Committee  of  Management,  recommending  that  matriculation  at  the 
University  of  London,  under  the  new  regulations  which  made  Latin  an 
optional  subject  should  be  accepted  as  evidence  of  adequate  preliminary 
education  for  the  College's  diploma  was  adopted  without  opposition. 
Dr.  Payne  and  Dr.  Pye  Smith  being  present.  This  in  itself  made  any 
proposal  to  reverse  the  recommendation  of  the  Committee  a  difficult 
matter,  and  created  a  bad  precedent.  He  should  support  the  original 
motion. 

Dr.  W.  H.  Dickinson  would  be  verv  sorrv  indeed  if  the  College  were  to 
go  back  on  Iti-  previous  resolution.  The  subjects  of  study  had  been  greatly 
increased  in  modern  times,  and  the  Uuiveisity  of  London  had.  after  pro- 
longed consideration,  provided  a  broad  and  satisfactory  examination  with 
alteruative  and  optional  subjects  lor  testing  the  preliminary  education  of 
students  intending  to  proceed  to  its  degrees.  Ought  not  the  College  to 
recognize  this  r  He  had  no  desire  in  any  way  to  discourage  classical 
learning,  more  especially  in  that  College  so  justly  famous  :or  the  classical 
attainments  of  miuy  of  its  Fellows,  lint  there  was  another  and  very  prac- 
tical side  of  the  question  to  be  considered.  Medicine  was  based  not  upon 
Latin,  but  upon  science.  Were  students  of  the  University  who  had  re- 
ceived a  sound  general  education,  though  not  exactly  upon  the  old 
classical  lines,  to  beexcluded  from  the  diplomasof  the  College?  He  should 
support  by  his  vote  the  original  resolution. 

Dr.  Poore  considered  that  Dr.  Payne's  resolution  could  serve  no  useful 
purpose.  It  could  not  reinstate  Latin  in  the  place  which  it  had  for  so  long 
held.  The  scope  of  human  knovvledge  had  been  greatly  widened  and  in- 
creased, and  Latin  had  now  many  competitors  as  an  educational  subject. 
He  should  vote  for  the  amendment. 

Dr.  L.  E.  Shaw  also  supported  the  amendment.  He  referred  to  the  pro- 
ceedings of  the  Faculty  of  Medicine,  composed  of  teachers  in  that 
Faculty,  and  they  had  agreed  to  the  proposed  changes  in  the  matricula- 
tion examination. 

Sir  R  Douglas  Powell  (Senior  Censor),  though  in  entire  accord  with  Dr. 
Payne  as  to  the  great  value  01  Latin  as  an  educational  subject,  would  sup- 
port the  ameudment.  Though  the  College  had  tradttionaUy  insisted  upon 
the  desirability  of  classical  knowledge,  yet  he  would  recall  i.lie  fact  that 
Latin  was  never  mentioned  in  the  by  laws  from  beginning  to  their  end. 
At  a  time  when  such  vast  educational  changes  were  m  progress,  it  would 
be  late  in  the  day  for  the  College  to  enact  a  new  regulatiou  upon  the  sub- 
ject, and  for  the  first  time  to  lutroduco  it  into  its  by-laws.  They  must 
accept  the  verdict  of  great  universities  upon  such  a  question  in  general 
education.  With  them  the  responsibility  rested,  and  it  would  be  unwise 
for  the  College  to  assume  it.  .\t  the  same  time  he  considered  it  unde- 
sirable that  Dr.  Payee's  motion  should  be  met  by  a  diree'.ly  negative  vote. 
The  wisdom  of  Dr.  Taylor's  amendment  thus  became  apparent. 

Dr.  Kingston  Fowler  alsj  suppoiied  ihe  ameudinein. 

Dr.  Rose  Bradford  did  not  cousuler  that  the  alterations  made  in  the 
matriculation  examinatiou  would  result  in  any  lowenns  of  the  standard 
of  education  tor  the  degrees  of  the  University  of  Loudon.  Dr.  Payne  s 
resolution  was  but  the_expressiou  of  an  opinion  which  no  Fellow  would 

1  to  I 
boys  from  science  schools  should  not  be  couipelled  to  take  Latin.  He 
desired  that  neither  Latin  nor  science  sliould  be  made  a  compulsory  sub- 
ject, and  should  support  the  amendmeut.  „  ,  .  , 
X  vote  was  then  taken,  when  the  amendment  moved  by  Dr.  Frederick 
Taylor,  "That  the  College  proceed  to  the  next  business  on  the  agenda," 
was  carried  by  a  large  majority. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  December  nth,  1902,  Sir  Henry  G. 
Howse,  President,  in  the  chair. 

Court  o/7;xa//n7icrs.— Mr.  Clinton  T.  Dent  was  elected  a  member  of  the 
Court. 

Honorary  Fellowship.— The  President  reported  on  behalf  of  the  Hun- 
terian  Committee  that  Field-Marshal  Earl  Roberts.  V.C,  K.G.,  K.P.,  had 
accepted  an  invitation  to  be  piesent  at  the  Hunterian  banquet  on  Feb- 
ruary 14th  next,  and  that  ii  Iiad  been  arranged  to  present  to  him  on  that 
occasion  the  diploma  of  the  honorary  Fellowship,  to  which  he  was  elected 
on  January  loth,  igoi. 

Annual  Micting  of  Fellows  and  Members. 

The  Committee  on  the  Annual  Report  of  the  Council  submitted  a  report 
on  the  annual  mee  ing  of  Fellows  and  Members  held  on  Thursday, 
November  20th.  It  stated  that  the  meeting  was  attended  by  the  Pre- 
sident, 15  Fellows,  including  7  members  of  the  Council,  and  43  Members. 
The  Committee  recommended  hat  certain  replies  should  be  forwarded 
to  the  resolutions  passed  on  hat  occasion,  as  reported  in  the  Beitish 
Medical  Journal  of  Noverahei  29th,  page  1748,  and  the  recommendations 
were  accepted  by  the  Council. 

Resolution  i,  expressing  regret  that  the  Council  had  not  formulated  a 
scheme  by  which  the  Members  might  receive  the  representation  to  which 
they  had  for  many  years  claimed  to  be  entitled.  The  following  is  the 
resolution  of  the  Council : 

Resolution  No.  i  being  a  rejoinder  to  the  answer  given  by  the  Council 
to  the  resolution  carried  at  tiie  previous  annual  meeting,  the  Council  are 
of  opinion  that  no  answer  is  reriuired  on  this  occasion. 

Resolution  2,  with  reference  to  the  fact  that  the  Fellowship  examina- 
tions just  suflices  to  defray  out-of-pocket  expenses,  while  those  for  the 
Membership  yield  an  annual  profit  of  some  thousands  of  pounds,  that  it 
is  unjust  that  the  election  of  the  CouncU  should  be  vested  in  the  Fellows 
alone.  The  following  resolution  was  adopted  ;  "With  regard  to  Resolu- 
tion No.  2  the  CouncU  inform  the  mover  and  seconder  that  the  matter  to 
which  attention  is  called  therein  has  been  placed  before  the  Council." 

Resolution  ^,  supporting  the  proposal  to  enter  into  combination  with 
the  University  of  London  in  order  to  facilitate  the  acquisition  by  London 
students  of  a  degree  carrying  wilh  it  the  title  of  "Dr."  The  following  reso- 
lution was  adopted :  "  In  reply  to  Resolution  No.  3,  the  CouncU  inform 
the  mover  and  seconder  that  the  report  of  the  Conjoint  Committee  of  the 
two  Colleges  is  under  consideration,  and  that  when  a  decision  is  arrived 
at  it  wUl  be  reported  to  the  Fellows  and  Members." 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

EOYAL  NAVY  MEDICAL  SERVICE. 
We  are  informed  that  for  the  35  vacancies  at  the  recent 
examination  for  entrance  into  the  Royal  Navy  Medical 
Service  there  were  24  candidates,  and  not  21  as  stated  in 
this  column  last  week.  Of  these,  2  were  found  medically 
unfit,  leaving  22  eligible  candidates  ;  of  these,  2  failed  to  pass 
the  examination,  and  i  withdrew  during  its  course ;  the 
remaining  19  passed. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Stewakt 


F.  Hamilton,  Fleet  Surgeon,  to  the  Pembroke,  for  Chatham  Dockyard,  vice 
Christie,  January  ist;   Richard  F.  Bate.  Staff  Snrg  '     "      '    ■-" 

able,   on   recommissioning,   undated;    George   Hewlett, 


to  the  Indefatlg- 

,    Staff 

rgeon,  to  the  Dido,  when  commissioned :  Jerome  Batty,  M.D.,  Staff 
Surgeon,  and  Theodore  Maeles-Thomas,  Surgeon,  to  the  Venus,  when 
commissioned,  undated;  Charles  S.  Facey,  M.B.,  Surgeon,  to  the 
Mohawk,  when  commissioned,  January  ath ;  Charles  J.  O'Connell, 
Surgeon,  to  the  Curlew,  when  commissioned,  January  15th;  Alfred  M. 
Page,  Staff  Surgeon,  to  the  President,  tor  tliree  months'  course  of  hospital 
study,  January  ist;  Morris  C.  Langford,  Surgeon,  to  the  Bumber, 
Januai-y  6th  ;  Joseph  C.  Wood,  Surgeon,  to  the  Defiance,  January  6th  ; 
Graham  E.  Kennedy,  Staff  Surgeon,  and  George  Gibson,  Surgeon,  to 
the  Royal  Oak,  January  i6th ;  Alexandeh  L.  Christie,  Fleet  Surgeon, 
to  the  Duke  oj  Wellington,  additional  (lent  to  the  Royal  Sovereign),  January 
ist;  Daniel  J.  P.  McNabu,  Staff  Surgeon,  lent  for  a  three  months'  course 
of  hospital  study  from  the  RminlffnverHgn,  January  ist ;  James  M.  France, 
Staff  Surgeon,  to  the  Prrsi,lei,t.  additional,  for  a  three  months'  course  of 
hospital  study,  Januai-y  ist;  John  II.  Stfnhoiise,  M.B.,  Staff  Surgeon,  to 
the  Prometheus,  Decciiiher  latli;  William  W  Keie,  M.B.,  Surgeon,  to  the 
Brilomart,  December  i2tli;  F];am_is  H.  A.  Clayton,  M.D.,  Surgeon,  to  the 
Argonaut,  December  utli. 

ROYAL  ARMY  MEDICAL  CORPS. 
The  notification  in  the  Gazette  of  September  20th,  1901,  of  the  retirement 
of  LieutenantrColonel  H.  H.  Stokes,  is  cancelled,  and  the  following  sub- 
stituted: Lieutenant-Colonel  H.  H.  Stokes,  M.B,,  is  continued  on  the 
Active  List  as  a  supernumerary  to  the  establishment,  under  the  provision 
of  Article  473  of  the  Pay  Warrant. 

Lieutenant-Colonel  H.  H.  Stokes,  M  B.,  is  placed  on  retired  pay. 
September  13th,  1902.  We  may  perhaps  be  allowed  to  repeat  here  that 
Lieutenant-Colonel  Stokes  entered  the  service  as  Assistant-Surgeon, 
March  30th.  1872,  becoming  Brigade-Surgeon-LieutenantrColonel,  July 
9th,  1896.  He  was  in  the  Zulu  war  in  1879  (medal  and  clasp),  and  with 
the  Hazara  Expedition  in  1891  (mentioned  in  dispatches,  medal  with 
clasp). 

Colonel  W.  S.  PitArr,  who  is  serving  in  the  Bombay  Command,  is  ap- 
pointed Principal  Medical  Oflicer  Mhow  and  Deesa  Districts. 

Lieutenant-Colonel  J  J.  Morris,  who  is  serving  in  the  Bengal  Com 
mand,  is  appointed  I'rincipal  Medical  Officer,  Peshawur  District,  pro 


ARMY  MEDICAL  RESERVE. 
Sdegeon-Captain  R.  R.  Sleman  to  be  Surgeon-Major,  November  22nd. 
[This  announcement  is  in  substitution  of  that  which  appeared  in  the 
Gazette   of  November  21st,   under  the    lieading    "  Royal   Army  Medical 
Corps."] 

THE  "Y"  FUND. 
Surgeon-General  Mltr  (6,  Church  Road,  St.  Leonard's)  writes  :  I  have 
to  acknowledge,  with  many  thanks,  subscriptions  amounting  to  over 
two  thousand  rupees,  from  the  officers  of  the  Indian  Medical  Service  Ie 
civil  employment,  through  Surgeon-General  Franklin,  C.I.E.,  K.H.P., 
and  Surgeon-General  Sir  Thomas  Gallwey,  K  C.M.G.,  has  sent  subscrip- 
tions   from  Indian  Medical  Service  and  Royal  Army  Medical  Corps 

Df  their  names, 
!  (and  it  may  be  taken  for  granted  thai: 
nearly  every  Royal  Army  Medical  Corps  oflBcer  in  India  has  subscribed) 
This  valuable  Indian  contribution  amounts  to  ;£262  as.,  bringing  the 
fund  up  to  ^862  2S.  (gross). 

For  the  information  of  all  interested  perhaps  I  may  be  allowed  tc 
say  what  is  proposed  with  regard  to  the  disposal  of  the  Fund.  At  least 
;i75o  to  be  invested,  in  tru.st,  for  the  child  (Surgeon-General  .\.  Keogh, 
C.B.,  Lieutenant-Colonel  W.  Babtie,  V.C,  CM.G.,  and  myself  being  the 
trustees) ;  the  balance,  after  all  expenses  have  been  paid,  to  be  given  to 
"Y,"  to  enable  her  to  start  in  some  occupation.  At  the  present 
moment  she  is  in  treaty  with  the  principal  of  a  well-established  school 
for  young  ladies,  with  a  view  to  partnership.  It  will  be  remembered  by 
those  who  read  the  "  Appeal,"  that  the  intention  was  to  restrict  the  use 
of  the  Fund  to  the  child :  but  in  the  peculiar  circumstances  of  the  case 
it  has  been  found  impossible  for  "Y"  to  obtain  any  situation,  such  as 
that  of  governess,  without  being  obliged  to  leave  the  infant  in  charge  of 
her  aged  mother,  an  arrangement  which  could  only  be  temporal?. 

We  consider,  therefore,  that  a  judicious  employment  of  the  balance 
above  referred  to  would  be  of  considerable  advantage,  indirectly,  tc 
the  child,  while  it  would  help  the  mother  materially,  in  the  meantime, 
to  obtain  a  livelihood.  The  trustees  feel  confident  that  subscribers  will 
approve  of  their  carrying  out  what  appears  to  be  the  most  beneficial 
arrangement,  but  they  would  cheerfully  welcome  any  suggestion,  if  it 
be  sent  to  the  address  above,  during  the  course  of  next  week.  Legal 
advice  and  assistance  are  necessary,  and  I  have  to  acknowledge  grate- 
fully the  kind  and  liberal  offer  of  Mr.  W.  W.  Nicholson  (Messrs.  Nichol- 
son and  Crouch,  17,  Surrey  Street,  W.C.),  to  act  on  behalf  of  the  trust 
without  fee. 

A  final  communication  will  be  made  in  due  course. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE. 
T.  F.  X.  H.— We  suppose  it  would  be  claimed  that  our  correspondent  gave 
his  consent  to  the  visit  of  the  other  practitioner,  and  we  can  only  ad- 
vise him  now  to  take  a  firm  stand  and  refuse  to  go  on  with  the  case 
under  these  conditions. 


Fiest  Aid.— We  see  i 


are  not  distributed  beyond  reasonable  limits. 


ALLOCATION  OF  PARTNERSHIP  PREMIU.MS. 
L.  is  taking  a  junior  partner,  B.  Advisers  of  B.  suet'est  that  the  pre- 
miums for  further  shares  in  the  practice  (nfter  'be  first  payment) 
should  be  paid  to  the  firm  instead  of  to  A.  A.  contends  that  the  pre- 
miums should  be  paid  to  him,  and  not  to  the  firm.  Is  he  right  in  his 
contention  ? 

*,*  As  B.  at  the  timeof  the  sale  has  no  interest  in  any  of  the  "  further 
shares,"  it  is  diflScult  to  see  why  he  should  be  entitled  to  any  portion 
of  the  premiums.    A.'s  contention  is  manifestly  a  just  one. 


HOSPITAL  ADVERTISEMENTS. 
Fair  Play.— Our  correspondont  sends  us  cuttings  from  a  local  newspaper 
advertising  the  Southend  Victoria  Hospital.  The  advertisement 
reports  the  weekly  number  of  patients  treated  and  publishes  the  name 
of  the  doctor  on  duty  in  the  following  week.  We  agree  that  this 
announcement  of  the  name  of  the  doctor  on  duty  each  week  is  open  to 
serious  objection,  and  in  our  opinion  the  gentlemen  whose  names- 
appear  should  take  steps  to  put  a  stop  to  the  practice. 


ADVERTISING  THANK.?. 
.  WILL  find  asimilar  case  referred  to  in  the  British  Medical  JoURNAXof 
September  2Qth,  1900.  The  medical  men  in  that  case  were  not  in  any- 
way to  blame  and  we  oughtto  assume  that  these  ingenuous  effusions  are 
merely  the  outcome  of  a  sense  of  gratitude  on  the  part  of  the  patient, 
which  is  not  so  common  as  to  constitute  at  present  a  serious  ethical 
difficulty. 

AMERICAN  NOSTRUMS. 
'erplexed.— We  share  our  correspondent's  objection  to  tlie  ways  of 
the  American  nostrum  monger,  but  we  do  not  think  any  useful  purpose 
could  be  served  by  opening  a  discussion  upon  the  merits  of  the  one  to 
which  he  objects.  He  will  find  it  referred  to  in  the  last  edition  of 
Martindale  and  Westcott's  Extra  Pharmacopoeia. 


Dec.  20,  1902.] 


PUBLIC    HEALTH. 


PROFESSIOXAL  SECRECY. 
m.  W.  Haedwickk.— A  medical  practitioner  has  no  right  to  give  informa- 
tion regarding  a  deceased  patient  without  the  consent  ol  tlie  executors. 
If  the  executors  give  their  consent  Ue  may  do  so,  but  if  consent  is  with- 
held he  must  keep  silent  until  the  law  compels  him  to  speat. 


ADMINISTRATION  OF  ANAi;iIiiETlC3  FOR  DENTISTS. 
Wb  have  received  two  letters  objecting  to  the  opinion  expressed  under 
this  head  in  the  Bainsn  Medical  Jooenal  of  November  22ud,  p.  1687,  to 
the  effect  that  a  dentist,  like  an  operating  surgeon,  has  a  right  to  choose 
his  own  anaesthetist.  Apparently  our  correspondents  deny  this  right, 
and  claim  that  a  dentist  is  bound  to  employ  his  patient's  medical  atten- 
dant. In  our  opinion,  it  is  outside  the  sphere  of  this  Journal  and  of  the 
British  Medical  Association  to  dictate  ethical  rules  to  a  distinct  though 
allied  profession,  nor  would  it  sei-ve  any  useful  purpose  to  lay  down  a  role 
in  the  sense  the  objectors  desire,  which  might  be  repudiated  by  the 
dentists  over  whom  we  have  no  control.  We  have  therefore  submitted 
the  point  to  an  eminent  member  of  the  dental  profession,  who  writes  as 
follows  :  "  The  choice  of  one  particular  medical  man  by  the  dentist  is 
usually  determined  by  his  knowing  that  a  certain  practitioner  not  only 
has  the  necessary  apparatus  and  knowledge,  but  that  he  has  also  a  con- 
siderable experience  in  its  use.  The  necessary  brevity  of  the  anaesthesia 
of  gas  seriously  hampers  the  dentist's  operation  unless  the  administrator 
is  practised  in  its  employment  for  dental  operations;  the  loss  of  a  few 
seconds  often  means  failure.  Even  amongst  the  professed  anaesthetists  of 
London  there  is  a  marked  diiference  in  the  facilities  ottered  to  the 
operator  and  it  is  possible  this  sort  of  difference  determined  the  dentist's 
■choice  in  the  case  cited.  Cacteris  paribiis  the  dentist  would  and  should 
give  the  preference  to  the  patient's  own  medical  adviser,  but  he  will  natu- 
rally prefer  one  who  administers  gas  for  him  frequently  to  one  who  does 
so  only  at  long  intervals." 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

OPERATIONS  AND  THE  ADMINISTRATION  OF  AiNAES- 

THEIICS  IN  POOR-LAW  PRAOTK^E. 
Last  July  the  President  of  tl.e  Local  Governmeut  Board  in 
England  stated,  in  answer  to  I>l-.  Farquharson,  that  the  Board 
considered  that  under  ordinary  circumstances  serious  opera- 
tions should  not  be  treated  in  a  workhouse  or  at  the  patient's 
home,  but  should  be  sent  to  a  public  hospital :  but  that  when 
this  course  was  not  practicable  or  the  operation  was  not 
serious,  the  Board  was  prepared  to  consider  an  application 
from  the  guardians  for  sanction  to  the  payment  to  the  medical 
officer  of  a  reasonable  sum  in  respect  of  any  assistance  for  the 
administration  of  an  anaesthetic  or  other  cost  in  connexion 
with  its  use.  It  was  the  invariable  custom  of  the  Board  to 
sanction  such  payments.  The  President  also  stated  in  reply 
to  a  further  inquiry  that  he  was  unaware  that  difficulties  had 
been  experienced  in  connexion  with  the  scale  of  fees  to  Poor- 
law  medical  officers  for  operations,  but  would  be  willing  to 
•consider  any  representations  made  to  him. 

The  matter  having  now  been  carefully  consideied  by  the 
Poor-law  Medical  Officers'  Association,  the  following  memorial, 
pointing  out  some  of  the  alterations  needed  in  the  General 
Order  of  July  24th,  1847,  has  been  submitted  to  Mr.  Long. 

To  the  Rt.  Hon.  W.  Hume  Long,  President  of  the 
Local  Government  Board. 

Sir,— On  July  17th  last  tlie  Eon.  Member  for  West  Aberdeenshire  asked 
several  questions  in  the  House  of  Commons  relative  to  the  se;ile  of  fees 
payable  for  special  operations  luidei-  the  General  Order  of  July  24th,  1847, 
and  with  special  reference  to  pay  for  tlie  administration  of  anaesthetics 
to  pauper  patients. 

In  your  answer  you  referred  to  the  circular  letter  of  November,  :S94,  as 
being  suflicient  to  meet  the  latter  want,  and  with  regard  to  revision  of  the 
scale  of  fees  you  expressed  your  willingness  to  receive  representations  on 
that  subject. 

We,  therefore,  are  instructed  by  the  Council  of  the  Poor-law  Medical 
Officers'  Association  of  England  and  Wales,  who  have  carefully  considered 
this  matter,  to  respectfully  request  you  to  take  into  consideration  the 
following  points  and  suggestions  : 

1.  The  Circular  ol  N'ovcmbor,  i3i4,  does  not  meet  the  difficulty  to  which 

decline  to  ask  tliecuii^eiu  i.i  I  lie  Local  Liovernment  Hoard  to  pay  lor  extrii 
services.  It  is  iu  uur  opiuiou  aljsoliitely  uecessaiy  that  a  definite  lee 
should  be  laid  down  Un-  the  adiniuistratiou  of  an  auae-sthetic  among  the 
other  fees  enumerated  m  the  General  Order  of  July  24111,  1547. 

2.  With  regard  to  revision  of  the  foes  laid  down  in  that  Order  our 
Council  suggest  the  following  additions  : 


(n)  To  the  first  group,  to  which  a  fee  of  £s  is  payable,  the  addition  of  the 
operation  of  trephining  and  the  treatment  of  compound  fracture  of  the 
patella. 

(M  To  the  second  group,  for  which  a  fee  of  ^-,  is  payable,  that  treatment 
of  simple  fracture  of  the  patella  should  be  added. 

(c)  That  in  the  third  group,  for  which  a  fee  of  £2  is  payable,  treatment 
of  fractures  of  the  clavicle  and  scapula  should  be  included,  and  also  the 
operation  of  laryngotomy  and  tracheotomy. 

(d>  In  the  fourth  group,  wliere  a  fee  of  £1  is  payable,  that  the  adminis- 
tration of  an  anaesthetic  should  find  a  place,  and  that  a  fee  for  such 
administration  might  be  restricted  to  those  cases  where  a  certificate  of 
its  necessity  is  given  by  a  second  registered  medical  practitioner. 

We  particularly  desire  it  to  be  understood  that  in  asking  for  the  above 
revision  of  fees  in  the  General  Order  of  July,  1S47,  no  objection  is  intended 
to  the  principle  of  the  Circular  of  November,  1894.  As  far  as  possible,  we 
lielieve  it  advisable  that  serious  cases  should  be  treated  in  public  hos- 
pitals. The  hardships  we  more  particularly  deplore  are  those  borne  by 
our  brethren  in  country  districts,  where  it  is  often  impossible  to  move 
the  patient  to  a  hospital,  owing  sometimes  to  the  serious  nature  of  the 
case,  or  the  distance  to  be  traversed,  or  to  the  impossibility  to  procure  a 
suitable  conveyance  for  the  patient. 

As  you  are  no  doubt  aware.  Boards  of  Guardians  make  a  special  contri- 
bution .0,  or  are  charged  definite  fees  by,  public  hospitals,  so  that  it  is 
inequitable  that  Poor  law  medical  officers,  when  compelled  to  do  similar 
hospital  work,  should  be  unable  to  claim  a  fee  for  their  labours,  and  that 
their  only  chance  of  remuneration  should  rest  on  their  Board  being 
willing  to  ask  the  Local  Government  Board  for  permission  to  pay  some 
special  fee. 

If  you  should  desire  to  see  a  deputation  from  our  body  on  this  subject, 
we  shall  be  glad  to  wait  00  you. 
We  are. 

Yours  faithftilly, 

Robert  Farquharsok,  PreMdent, 

D.  B.  Balding,  Chairman  nf  Council, 

MA.10R  Greenwood.       Honorani  Secretary. 


POST-MORTEM  EXAMINATIONS  FOE  CORONERS  IN  LONDON. 
WE  are  informed  that  the  following  reply  was  given  by  the  Chairman  of 
the  Public  Control  Committee  at  the  meeting  of  the  Loudon  County 
Council  on  December  16th,  1902,  to  questions  relatiTe  to  the  employment 
of  a  pathologist  in  making  pos(-mor(€m  examinations  in  inquest  cases  ; 

"  As  the  employment  of  Dr.  Freyberger  in  making  po.s/  taortnn  examina- 
tions has  excited  some  comment,  especially  in  the  medical  journals,  it  is 
desirable  that  I  should  afford  the  Council  full  information  on  the  subject. 

"For  many  years  past  the  Public  Control  Committee  have  lieen  of 
opinion  that  there  has  been  great  waste  of  public  money  owing  to  the  fact 
that  ptst-mortem  examinations  are  frequently  of  little  value  from  being 
performed  by  inexperienced  persons,  and  the  scheme  for  the  reform  of 
coroners'  inquests  prepared  by  the  Committee  and  approved  by  the 
Council  in  1895  provided  for  the  appointment  of  special  investigatoi-s  for 
this  work.  Although  that  scheme  has  been  pressed  upon  successive 
GovernmentB  no  alteration  of  the  law  has  yet  been  effected,  and  the  Com- 
mittee therefore  considered  in  what  way  improvement  could  be  made  by 
the  Council  under  the  existing  law,  and  on  July  ist  last  they  reported  to 
the  Council  the  result.    They  recommended,  amongst  other  reforms  ; 

"  That  all  coroners  be  informed  that  in  the  opinion  of  the  Council  it 
i3  desirable  thatposf  77if)r(<T/i  examinations  in  inquest  cases  of  a  special 
nature  should  be  entrusted  to  a  specially  skiUed  pathologist." 

"  And  the  Council  approved  this  recomniendalion  On  the  same  day 
Mr.  Trrutheik  was  appointed  Coroner  for  the  South- We?tem  District. and 
he  agreed  to  give  effect  to  the  Council's  resolution.  The  Public  Control 
Committee  had  previously  arranged  with  Dr.  Freybei-ger  to  make  the 
analyses  in  suspected  poisoning  cases  at  an  agreed  fee,  and  finding  that 
Dr.  Freyberger  was  an  experienced  pathologist,  and  was  also  prepared  to 
make  the  j3os(-ra'>rttm  examinations,  and  give  evidence  in  cases  requiring 
special  pathological  experience  and  skill  lor  the  sfatutoiyfee  of  2  guineas, 
they  suggested  t  hat  it  miglit  be  desirable  for  coroners  to  avail  themselves  of 
Dr.  Freyberger's  services  whenever  'he  circumstances  indicate  that 
special  pathological  skill  and  knowledge  are  desirable.  Acting  on  that 
suggestion  Dr.  Freyberger  was  employed  by  the  Coroner  for  the  West- 
minster and  South-western  Districts  daring  the  three  months  ended 
November  30th  to  make  -!4  post-mortem  examinations  out  of  249  inquests. 
The  fees  paid  to  Dr.  Freyberger  for  this  work  during  the  three  months 
amounted  to  ^f?!  Ss.  ....  ,.     . 

"The  Public  Control  Committee  did  not  contemplate  that  the  medical 
attendant  on  the  deceased  would  be  superseded  in  ordinary  cases,  and  it 
is  clear  from  the  figures  that  Dr.  Freyberger  has  only  been  employed  in 
special  cases,  as  intended  by  the  Committee  and  the  Council.  Dr.  Frey- 
berger is  a  Member  of  the  Royal  College  of  Physicians  of  London  and  of 
the  Royal  College  of  Surgeons  of  England,  a  barrister  of  the  Middle 
Temple,  for  seven  years  pathologist  to  the  Great  Northern  Central  Hos- 
pital, has  made  over  4,oco  post-mortt-m  examinations,  and  attended  over 
1,200  inquests.  ,     _     „ 

•'lam  of  opinion  that  it  is  not  strictly  accurate  to  describe  Dr.  Frey- 
berger as  '  Pathologist  to  the  London  County  Council,'  although  in  giving 
evidence  it  may  be  a  short  and  convenient  way  of  indicating  his  position. 
I  have  reason  to  believe  that  in  future  he  will  not  be  so  described  when 
giving  evidence."  

HEALTH  OF  ENGLISH  TOWNS. 

I  IN  seventy-six  of  the  largest  English  towns,  including  London,  8,151 
births  and  5,578  deaths  were  registered  during  the  week  ending  Saturday 

;  last  December  13th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  169,  19.1,  and  17  ?  per  i.oco  in  the  three  preceding  weeks,  rose 
again  to  10.6  per  i. 000  last  week     The  rates  in  the  sewraJ  towns  ranged 

1  from  9.S  in  Tottenham,  i.-,;    111   liri-lit.in.  n.i  in  Great  'larmouth.  12.9  lu 

'  Northampton,  130  in  Wall.i-oy,  .  ;  in  H.uK'.swoith,  and  ..oiu  l.eyton,  to 
24.0  in  NewcasUe-on-Tyue  and  111  Tyuci.oulh.  25  '  m  ttolverliampton, 
25.7  in  Preston,  26.7  in  South  Shields,  ..;  in  Stockport,  29  4  in  Livei-pool, 
30  J  in  Hanley,  and  30.S  in  West  Bromwich.  In  London  the  rate  ot 
mortcJity  was  19.2  per  1,000,  while  it  averaged  19.8  in  the  seventy-fiv^ 
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other  laige  towns.  The  death-rate  from  the  principal  infectious  dis- 
eases averaged  2.1  per  1,000  in  the  seventy-six  large  towns;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000.  while  it  averaged  2.2  in  the 
seventy-Pve  other  large  towns,  among  which  the  highest  rates  were  4.0  in 
South  Shields,  4.4  in  Stockport,  4.5  in  Newport  (Mon)  4  6  in  Cardiflf,  4.5  in 
HrJl,  5  o  in  Liverpooi,  6.5  in  Salford,  and  10  ~,  in  West  Bromwich.  Measles 
caused  a  death-rate  of  2.2  in  Stockport,  2.3  in  Liverpool,  2.4  in  Hastings, 

3  5  in  Bootle  and  in  South  Shields,  3  8  in  Newport  (Mon.),  4.0  in  Hull, 

4  7  in  Salford.  and  7.1  in  West  Bromwich  :  scarle'  leverof  i  2  in  St.  Helens; 
diphtheria  of  1.3  in  Rhondda,  1.4  in  Preston,  and  i  5  in  Oldham  ;  whooping- 
cough  of  1.3  in  Willesden,  2  o  in  East  Ham,  and  22  in  Cardiff  ,  and 
diarrhoea  of  16  in  West  Bromwich  and  2  5  in  Hanley.  The  mortality 
from  "  fever"  showed  no  marked  excess  in  any  of  the  large  towns.  Three 
fatal  cases  of  small-pox  occurred  in  Stockport,  2  in  Oldham,  and  i  each 
in  Birkenhead,  Liverpool,  and  Leeds.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been 
17  at  the  end  of  each  of  the  two  preceding  weeks,  was  again  17  at  the  end 
of  last  week  ;  i  new  case  was  admitted  during  the  week,  against  6.  4,  and 
6  In  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  on  Saturday,  Decem- 
ber 13th,  was  2,565,  against  numbers  declining  from  2,900  to  2,680  on  the 
five  preceding  Saturdays;  250  new  cases  were  admitted  duiing  the  week, 
against  249,  362,  and  265  in  the  three  preceding  we.'iks. 


HEALTH  OF  SCOTCH  TOWNS. 


annual  rate  of  mortality  in  these  towns,  wbic'.i  had  been  15.7,  20.0,  and 
18,5  per  i.ooo  in  the  three  preceding  weeks,  rose  again  last  week  to  19.9  per 
ijcoo,  and  was  o  3  per  i,.>oo  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  inwns.  Amon^  these  Scotch  towns  the  death- 
rates  ranged  from  13.6  in  Greeaockand  15.5  in  Aberdeen  to  22.6  in  Glasgow 
and  23.4  in  Perth.  The  death-rate  from  the  principal  infeciioua  dis- 
eases averaged  22  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Paisley  and  Perth.  The  337  deaths  registered  in  Glasgow 
included  4  from  measles,  6  from  diphtheria,  20  from  whooping-cough,  2 
from  "  fever,"  and  12  from  diarrhoea.  Two  fatal  cases  of  measles  and  2  of 
whooping-cough  were  recorded  in  Edinburgh.  Three  deaths  from  whooD- 
ing-cougn  and  4  from  diarrhoea  occurred  in  Dundee;  2  from  diarrhoea  in 
Aberdeen ;  and  2  from  scarlet  fever  and  3  from  whooping-cough  in 
Paisley.  

INFECTIOUS  CASES  IN  BARRACKS. 

R.A.M.C.  (R.)  asks  whether  in  noti tying  infectious  cases  occurring  in  the 

barracks   where  he    is    medical    officer   in    charte    he   is    considered 

"  a  medical  officer  of  any  public  body,"  and  therefore  only  entitled  to  a 

fee  of  IS  tor  each  case. 

»,*  Sec.  XV  of  the  Infectious  Disease  (Notification)  Act,  1899,  provides 
that  no'  hing  in  the  Act  shall  extend  "  to  any  building,  ship,  vessel,  boat, 
van,  tent,  shed,  or  similar  structure  belonging  to.  Her  Majesty  the 
Queen,  or  to  any  inmate  thereof." 


MEDICAL  NEWS, 

Sir  Frederick  Treves,  Bart.,  will  present  the  anntial 
prizes  of  the  Manchester  Royal  Array  Medical  Corps  Volun- 
teers at  the  Drill  Hall  of  the  4th  Volunteer  Battalion  Man- 
cheater  Regiment  on  Monday  next,  at  8.15  p.m. 

Presentation.— On  the  occasion  of  his  leaving  Harden  to 
take  up  practice  elsewhere.  Dr.  W.  Harland  Peake  was  re- 
cently presented  with  a  weighing  and  measuring  chair,  bear- 
ing an  inscription  ;  four  cases  of  silver-plated  surgical  instru- 
ments, and  a  framed  list  of  the  names  of  ab  iut27o  subscribers, 
with  an  inscription  testifying  to  their  esteem  and  gratitude 
for  Ilia  kind  and  skilful  treatment  during  five  years'  practice 
at  Marden. 

Blindness  in  Porto  Rico. — According  to  the  Philadelphia 
Medical  Journal  there  are  almost  2,000  blind  people  on  the 
island  of  Porto  Rico,  an  average  of  i  to  evtry  480  of  the  popu- 
lation. The  main  cause  of  the  blindness  is  gonorrhoea! 
ophthalmia.  Regulations  for  the  treatment  of  the  condition 
at  birth  have  been  enforced  since  the  American  occupation  of 
the  island. 

Lunatic  Colonies.— The  Massachusetts  Board  of  Insanity 
has  established  a  colony  of  lunatics  in  Western  Massachusetts. 
The  patients,  who  at  present  number  Hlteen,  are  not  violent, 
and  it  is  hoped  tliat  tlie  life  iu  tbe  open  air,  in  the  centre  of  a 
tract  of  hundreds  of  acres  of  the  Taeouic  Hills,  may  lead  to 
the  recovery  o(  some  of  tl  em. 

Under  the  will  of  the  late  Mr.  Christopher  Samuel 
Weatlierill,  of  Lf  eds.  who  le(t  estate  valued  at  ^132,000,  it  is 
left  in  trust,  subject  to  a  life  iuleiest  in  the  estate,  for  the 
Leeds  Infirmary  lor  the  purpo.-e  of  foun'ling  and  endowing  in 
the  infirmary  a  ward  lor  accident  cases,  and  the  surplus 
income  of  the  trust  fund  for  the  general  surgical  purposes  of 
the  infirmary. 


The  new  infirmary  for  the  Richmond  (Surrey)  Union,  which 
was  opened  on  December  6th  by  Mr.  J.  Grant  Lawson,  M.P., 
Parliamentary  Secretary  to  the  Local  Government  Board, 
stands  on  the  highest  part  of  Richmond  Hill  overlooking, 
Richmond  Park,  and  consists  of  two  main  blocks  of  three 
floors  with  twenty-four  beds  each,  and  an  extra  story  on 
which  wards  have  been  constructed  for  the  open-air  treat- 
ment of  consumption.  The  total  cost  of  the  infirmary, 
including  a  h^me  for  nurses,  is  ;,^4o,ooo. 

An  Anti-mosqoito  Combine. — Some  of  the  residents  of 
Morristown,  Nevv  Jersey,  have,  according  to  the  New  York 
Medical  Record,  formed  a  combination  with  the  object  of 
getting  rid  of  the  mosquit  s  of  Speedwell  Pond.  The  greater 
part  of  Morristown  is  built  over  heaps  of  glacial  stone, 
which  affords  drainage.  But  some  railroad  embank- 
ments and  a  partial  filling  in  of  the  lake  have  caused  the 
formation  of  a  great  swamp  near  Speedwell,  where  the  mos- 
quito flourishes.  Experts  report  that  the  only  way  to  make 
the  lake  sanitary  is  to  dry  it  up.  The  company  has  been 
capitalized  at  ^^5.000,  of  which  one-half  has  been  paid  in. 
The  only  dividends  looked  for  are  in  the  shape  of  increased 
health  and  comfort  resulting  from  the  absence  of  mosquitos. 

Gift  of  a  Hospital  to  Cowes.— The  Cowes  Cottage  Hos- 
pital Committte,  which  for  years  has  been  working  for  the 
establishment  of  a  local  hospital,  and  towards  which  some 
/800  or  ;^gG0  had  been  subscribed,  has  recently  received  a 
letter  from  Ur.  E  Iloffmeister  to  the  eflfect  that  he  had  been 
desired  by  Princess  Henry  of  Battenberg  to  inform  them  that 
Messrs.  William  and  Arthur  James  had  placed  the  Frank 
James  Memorial  Home  and  its  contents  at  Her  Royal  High- 
nesa's  disp  jsal  on  the  understanding  that  it  should  be  used 
as  a  cottage  hospital  for  the  towns  of  Cowes  and  East  Cowes, 
and  as  a  home  for  district  and  other  nurses.  The  conditions 
attached  to  the  gift  were  that  it  should  remain  as  a  memorial 
of  Mr.  Frank  James,  and  should  be  used  for  two  years  with  an 
annual  subscription  of  /300,  and  that  at  the  end  of  the  two 
years  a  free  giit  of  the  home  should  be  made  to  the  two  towns 
with  an  endowment  of  ;^  10,000,  provided  that  Messrs.  James 
were  satisfied  with  the  way  in  which  the  institution  was  sup- 
ported and  managed  locally.  The  Hospital  Committee  unan- 
imously decided  to  accept  Her  Royal  Highness's  munificent 
gift,  and  to  inform  her  that  a  scheme  should  be  at  once  formu- 
lated for  her  approval 

MEDiCiL  vSickness  AND  ACCIDENT  SOCIETY. — The  usual- 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Society  was  held  on 
November  28lh,  at  429,  Strand,  W.C.  There  were  present 
Dr.de  Havilland  Hall  (in  the  chair).  Dr.  J.  B.  Ball,  Dr.  J. 
Pickett,  i\Ir.  J.  Brindley  James,  Dr.  M.  Greenwood,  Mr.  F.  S. 
Edwards,  Dr.  F.  J.  Allan,  Dr.  A.  J.  Rice  Oxley,  Dr.  F.  S. 
Palmer,  Mr.  H.  P.  Symonds,  Mr.  Edward  Bartlett,  and  Dr. 
Alfred  Gubb  The  sickness  claims  had  been  abnormally 
large,  but  showed  signs  of  decreasing,  and  there  is  reason  t& 
hope  that  the  whole  sickness  experience  of  the  Society  for  the 
current  year  will  be  found  much  lighter  than  that  of  the  first 
six  months.  During  the  spring  and  early  summer  the  Society 
paid  away  in  sick  claims  a  larger  amount  than  has  ever  before 
been  disbursed  in  the  same  period.  On  the  other  hand  the 
number  of  new  entrants  has  been  larger  than  for  some  years 
past.  The  Society  pays  no  commission  for  the  introduction 
of  new  business,  and  has  never  spent  anything  in  advertising. 
The  Commiitee  therefore  have  to  rely  upon  the  members  to 
bring  the  Society  under  the  notice  of  their  professional  friends. 
Prospectuses  and  all  other  particulars  on  application  to  Mr. 
F.  Addiseolt,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

MEDICAL  VACANCIES. 


board.     Applications 


rien-able     Salary,  £7t 


'.—Junior  House- S 


J  January  Ist,  1903. 

Applicationa  to  tlie  Secrctai 


ol   Weekly   Board   by 


board  and  resi- 
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JULIN:  SIR  PATRICK  DUN''  HOSPITAL— Assistant  Surgeon.    Nosalary.    Appli- 


JABKOW-ONTYN 
iliO  iiei  a-nnii 
.lannary  Otli.  !'.« 

LIVERPOOL:  DA 
(2)  Ho  iorirj-  H 

METBOPOMTW" 


r  Me  iKal  Eoani  b?  December  27th. 
HOSPITAL-Houne-Surgeon.      SalaiT.      £90    per    « 
■    r.  and  £10  extra  for  lectures  to  probationary  nui 
"  Hall   ~   •      "       ■  - 


n.  with 
AppUca- 
3Utli.  by 


Plain,  Great  Ya 

ae-Surgeoi 

to  the  Secretary  by 

NORTHERN  HOSPITAL.-(I)  Honorary   Pathologist. 
Appltcat  ons  to  the  Chairman  by  December  27th. 
ANDTHROAT  HOSPITAL.  Gralton  Street.  W.-Clinical 
be  Secretary  by  December  27th. 
NEW  HOSIM'lAl.  I  Mi;  w  (]\1K\,  Itt.  Eust^jn  Road  N.W.-lIt  .Inaesthetist     f2)  Snrgeon 
tot  e  Ou -[III  I'ln  It.  [i[i' I  lut-n^.    Must  be  Quahfled  medical  wumen.    Applications  to 
theSn-i-.t  .i>  !.■    |i-.-.  ii)l»  r:H^l. 
EADOblI'l'E-n\  TKKNT       M  JTTS    COUNTY    ASYLUM.-ABeistant    Medical    Officer. 

Salary.  £1"".  nsn-R  t  1  t'lMl  per  annum.    Arplioatioi.s  to  Medical  Supe.uiteiident. 
BOYAL  LONDON  Ol'UTHALllIC  HOSPITAL,  Cits  Road,  EO.-Sen'or  Houoe  Snrgeon. 
Salary,  i:75  per  unnum. -.rith  board  and  resiaenoe.    Junior  House-Sureeon  is  a  candi- 
date, and  applicants  must  state  whether,  in  the  event  of  bis  appointment,  they  would 
acorpt  the  ottlce  of  Junior  Housc-anrgeou.    Applications  to  the  Secretary  by  Decen:- 

SAMARITAN  FREE  HOSPITAL,  Marylebone  Road,  N. W.-Clinical  Assistants.    Apphco- 

llons  to  the  Serreta-y  bs  .lanuari  lOth.lOftJ. 

OUrHIORT  INI  IRMAR\      Res  lent  Ju    or  House  and  Visiting  Surgeon.    Appoint- 

me  t  f  r  a  X  n        hs       a  a  V  a    the  ra  e  of  t  0  per  annum,  with  residence,  boar^, 

and  wiBl     e      A       ca    n  he    se  retary    Inflrmary  Olhce,  2-t,  King  Street, 

STOK     I  ITH      STlirORDSHIEB      INFIRMARY      AND      BYE 


HOM 


ITH      STlirORDSHIEB      INFIRMARY 
ae       rt,e  n       a  a  v    £120  per  aimuiu, 

boa  d    dnd  washiug   piovnied 


easing  .fio 

Assistant  Medical  Ollloer.    Salary, 
•  ■         ■  og.    AppU- 


MEDICAL  APPOINTMENTS. 

EB8OH,  Arthur,  M.B..  Cb.M.Syd.,  appointed  Junior  Medical  .Officer  in  the  Depart- 

MF1--I  Ti    .T     ^t  (1 1'TT  T  !h  .  appointed  Anaesthetist  to  the  Hospital  for  Epilepsy  and 

•ar«l,i»i.,  M.i.'i  ■  ^.'V 

.n,  Hr.  .  r:     M  ,  .iTipointed  SurgcoD  to  the  Department  for  Diseases  of  the 

'uioii    ^■'^■     I'   ■  '        I  .  ■.iti,),;  iiispeioary 

LKiiTM-      1       ,  1.1  K  OS,,   L.R.C.P.Edin.,  appointed   Government  Medical 

l.tK'nr  ;iii.i   \  in  ■>.,'  M  iirruraodi.  New  Soutll  Wales. 

ILTON    Ci'o    i;      *i  n      I'.K  C.S.Eng  &  Edin.,  appointed  Honorary  Surgeon  to  the 

ivorpuoi  Roy.al  liiUrmar.v    tne  Sir  W'illiam  Banks,  rei-igned. 

ma,  Wilfrid  J.,  M.n.Oanib  .  M.R.U.P.Lond.,  app  Inted  Phyi-ician  to  Outpatients  and 

MASTiiit,  n..  M.n  ,  ch.vl.Syd..  M.R.C.S.,  appointed' Honorary  Assistant  Surgeon  to 

lie  Sy.lM.  y  II..SI.1IIII  fur  Sich  Olilldren,  New  South  tCales. 

Kl.;^/ll      II    M      \l  i:  .  rii.B.Aberd.,  appointed  Junior  Resident  Medical  Oflloer  of 


iM'.,  appointed  Health  Otllcei  for  the 
iited  Acting  Medical  Superintendent 


Shire  of 


r  of  Croyduu  General  Hospit 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  visirting  annouiiceinentt  of  Birth),  Marriages,  and  Deaths  is 
S».  6d.,  wMch  mm  should  be  forwarded  irt  post-office  orders  or  stamps  with 
the  noHce  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  iu 
the  current  issue. 

BIRTHS. 

Landek.— On  Dflcontber  Iltb, 


.B.-On  D( 

George  J.  Magutn 


Maquirb.— On  Docomlier  13th. 


t  7,  Molesworth  Terrace,  Si 

jLond.of  ason. 

,t  Qlengarlll,  Kew  Road,  Richmond.  Surrey, 


MARRIAOBS. 

.  India,  on  November  13t 
I  May,  eldest  daughter  o 


-DeoemVr  nth,  at  1 


Patista  Churob.  1 
»  Rev.  Professor  Tyrrell  li 
D.  Jones.  Vicar  of  the  Parish,  Francis  I 
End,  Biackiiealh,  S.E  ,  son  of  Sir  In 
LL  D.,  F.B.G  P.,  of  Norwion,  to  Berttia  Isabel,  daughter  of  iLv  : 
Llanwist.N.  Wales. 
fRK -Parnell.— On  Thursday,  December  11th,  in  London.  John 

loards. 

November  3rd 


Eyre, 
Davie,  Domestic 


D., M.R.O.P  , late  or  Ightham,  Kent, 


Woods,  M.D.,  aged  18  years. 


iilge.John  Lowe,  M.n..  M.B.O.S., 
LeatUle...  second  s.m  of  Osoir 


LETTERS,    NOTES,    AMD    A_MSWERS    TO 
CORRESrONDEXTS. 


■  Editor,  2,  Agar 
itheOfflce,^ 


■.  It  IS  particularly  rcqiiested  that  ALL  h 
,  be  addressed  to  the  Editor  al  tlje  Ollice 


13*  Queries,  answert,  and  eommunicationt  relating  to  subjects  to  v>huk 
specuU  departmenii  oj  the  Bbitish  Medical  Joubnal  are  devoted  uriH  be 
/aund  under  their  respective  headings. 


Income  Tax. 
S.   asks  what  proportion  (if  any)  o£  Uie  annual  rental  value  may  he 
deducted  in  the  case  of  a  doctor  living  iu  a  house  which  he  has  pui> 
chased. 

•,*  The  question  is  one  for  the  Dislrict  Commissioners  themselves-  te 
decide.  A  proportion  should  most  certainly  be  claimed,  but  what  that 
proportion  is  depends  entirely  upon  the  circumstances;  without 
full  particulars  of  each  individual  case  it  is  impossible  to  give  any 
definite  advice. 

.•Vntivaccination  l'unM:i  moss. 
A  CORRESPONDENT,  who  has  read  ;  i-"e  heard  sometime 

ago  in  Scotland,  in  which  the  sni;  —d  tb.*t  there  \ 


liors  who  faiied  to 
I  be  that  the  Anti- 
»t  society  by  aiding 


ety  which  paid  the  expen 
comply  tvitli  tlie  law,  writes  to  ;i 
vaccination  League  adds  to  its  ot ' 
and  abetting  breaches  ot  the  law. 

%» It  is  quite  true  that  there  is,  in  connexion  with  the  Antivaceina- 
tion  League,  a  Defence  Fund  for  payment  of  fines  incurred  by  anti- 
vaccinationists  who  contribute  to  the  fand.  Whether  its  operatiODf 
extend  to  noucontributors  we  do  not  know. 

Mi'SEDM   METHODS. 

S.  B.  A.  asks  for  (i)  a  recipe  for  a  cement  or  other  material  lor  coating 
the  corks  of  wide-mouthed  bottles  coiitatuing  specimens  In  methylated 
spirits;  (2)  a  recipe  for  making  a  solution  of  mercury  perchloride  of 
such  strength  that  one  fluid  drachm  added  to  40  fluid  oz.  of  water 
makes  a  solution  01  i  in  2,ot». 

%»  (i)  A  preparation  much  used  for  cementing  glass  jars  is  aconif  o-and 
of  asphalte  and  rubber ;  or,  after  drying  carefully  the  necks  of  the  liottles 
they  may  be  dipped  in  a  little  hard  paraBBn  melted  at  as  low  a  tempera- 
ture as  possible  ;  (2)  the  preparation  of  such  a  concentrated  solution  is 
impossible;  perhaps  the  followine  forniuU  will  meet  the  case: 
Mercuric  chloride  330  gr.,  water  up  to  1  pint :  half  a  fluid  oz.  of  this 
solution  diluted  mth  water  to  40  fluid  ounces  yields  a  solution  ol  1 

Condition  ok  Bckied  Body. 
W.H.— A  body  buried  in  dry  sand  not  vervde.-ply  would  probably  mnmniify. 

with  the  result  tliat  after  six  years  ilic  itil.ni  il  01  dins,  the  muscles    ud 

skin  and  the  clothes  would  all   ii  :  ^         :    ■     :    n- 

separable.    Tlie  hair  would  be  11  n  'T 

be  recojinizable,  though,  like  thr  '■ 

of  a  dark  brown  colour  anJ  m 

would  be  much  diminished.    It  i- ;  ■-" 

be  a  considerable  ch.xnge  into  adipnri-i-c. 


ASI»WKK«. 


The  Ex\minati(.\  ;  ..  111,  I' R.C.S.Edin. 
Edinbitrgh,  wlio  .isk3  i.ii  :in  ,.(,.;.:  >  .  ..(  the  answer  inserted  m  Ih* 
BRITISH  JlEDicAi  .luri;\vi,>ii  ^.i^.  '■  ,;'li,  mijlit  consult  the  10  ow- 
ing: Trenti-^r  "ii  "i-  ■-  ;--■<■•  '«  !  /"'  ■  v  ^tUVe'try.  by  U".  .S.  Play  i.tr, 
MD.,  FRCP..  Dintli  cilitiou  (I,"ih1..;i:  Smith,  Elder  and  Co.  iJga. 
28s.):  Difficult  Labour,  by  G.  E.  Her. mil.  M.B..  F.R.C.P.,  new  edition 
(London;  Cassell  and  Co.  1901.  12s.  6a.);  The  Science  and  Art  oJ 
Obstetrics,  by  T.  Parvin,  AM.,  M  D.,  third  edi'ion  (Pliiladelphia :  Lea 
Brothei-s  and  Co.  1813-,.  18s  ) ;  A  St'i'inal  of  Vidinikrp.  by  A.  L.  Galabin, 
M.A..  M.D,  fifth  edition  (London:!  and  A.  ChirchiU.  1900.  'SS),A 
Textbook  "f  Obstetrics,  by  B.  G.  H;r»t.  .«  D..  second  ^^dit^on  (London  ;  \V 
B.  aaundei-s  and  Co.  i9<>o.  21s.).  The  exa  i.iuation  is,  inthe  hands  o£ 
some  of  the  examiners,  said  to  be  very  severe  and  up  to  date. 

Works  on  Phy-iological  Chemistrt. 

S.  W.— The  best  German  textbooks  on  physiological  chemistry  are  those  ot 

Neumeister  and  of  Hammarsten;  the  litt"  ■  "--- ' •— -i.*-/!  ~<- 


has  been  translated  int* 
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Knglish  (London:  Chapman  and  Hall.  igoo.  its)  The  subject  is 
treated  in  an  exhaustive  way  iu  Schiifer's  Texthnnkof  Phiitiuloijy  (Lon- 
don ;  Young  J.  PenUand.  iSyS-igoo.  7^3,  6d.);  ll-j-]h\)urton's  Es»cntinU  of 
Chemical  Phiiiinlofii/.  fourth  edition  (London  :  Longmans,  Green,  and  Co. 
i.joi.  59.)  is  not  so  ooraplete,  but  will  probably  meet  our  correspondent's 
requirements. 

Blood  Couxtinci. 
T,  who  desires  references  to  instructions  for  counting  blood  platelets, 
might  consult  Deteriuann  s  article  in  the  Deut.  Arr.h.f.  Idin.  Med.,  1899, 
vol.  Ixi,  s.  365.    The  f.;i".inL-    i  l.i  pled  from  DaCosta's  CTfnJcaiHa'maf- 
.1(03.1/  (Kebman.  Li    :  :.   •      .  ■■    71   et  seq.,  gives  a  general  outline  : 

(i)  Estimate  the  u.i,    '  1     ;  .   iiiuscles  per  c. mm.  by  ordinary  me- 

thods, for  exam]. I..    ;  I       n   iDg,  Bay,  Gowers'&haemocytometric 

tluid;(2)colour  S...I,  li  ml  with  a  little  methyl  violet  or  methy- 

lene blue,  and  plnce  a  dropontiie  patient's  linger  :  puncture  through 
the  drop  and  allow  blood  to  mix  with  the  solution,  then  transfer  to  a 
Thoma-Zeiss  apparatus,  and  count  the  relative  proportion  of  red  cor- 
puscles to  platelets.  Say  one  platelet  is  present  to  eveiy  25  red  coi-pus- 
vith  red  corpuscle  count,  and  so  estimate  the  total 


fem.ale  have  had 


M.\RT1N.S, 

f  tree  martins  iu  which  both  male  and 
;  ieinale  Ii:i3  had  two  children.  Tlio 
male  has  been  married  tivo  and  a-half  years,  and  his  wi'e  has  already 
!iad  three  children  and  is  again  pregnant.  The  children  were  born  on 
.June  17th,  igoo,  March  31st,  igoi,  and  February  23th.  1902— nine  months 
elapsing  between  the  first  and  second,  and  eleven  months  between  the 
.second  and  third. 

The  AnsORi-noN-  of  Uteuink  Fiiiroids. 
)a.  Andeew  F.\i-^SET  (Belgrave  Road.  S.W.)  writes:  With  reference  to 
the  case  I  mentioned  in  my  letter  in  the  British  Mfdical  Jouhnal  of 
Movember  8th,  I  beg  to  say  that  I  have  after  great  difficulty  succeeded 
iu  finding  and  seeing  the  patient.  I  am  unable  to  verify  the"  actual  con- 
dition of  the  uterus,  because  the  patient  does  not  consider  any  examina- 
tion at  all  necessary  Imt  I  can  aihrmthat  there  is  no  outward  semblance 
of  a  tumour,  that  the  periods  have  ceased,  and  that  she  is  in  excellent 
health.  I  find  that  subsequeHtly  to  the  suggested  operation  authorita- 
tively recommended  at  hospital  for  fibroid  in  1897,  but  refused  by  her. 
she  consulted  Dr.  James  Edmunds,  that  he  prescribed  mercury  and 
iodide;  that  cess.atioM  of  haemorrhage  and  shrinkage  of  tumour  were 
noticed,  as  I  was  informed  at  once  ;  and  that  the  treatment  was  followed 
on  and  off  for  a  year.  The  patient  at  the  time  was  49,  had  noticed  the 
tumour  for  seven  years,  and  had  previously  one  miscarriage,  but  other- 
wise had  had  good  health. 

Of  course  this  is  only  one  case  in  my  experience,  and  the  menopause 
must  be  considered,  but  I  thint  nevertheless  it  is  a  remarkable  and 
independent  confirmation  of  the  letters  of  Dr.  Shaw-Mackenzie  in 
respect  of  such  drug  treatment  versus  operation,  and  I  am  very  pleased 
to  have  theopportunity  of  saying  so.  Having  subsequently  eommuni- 
inds.  he  not  only  kindly  permits  me  to  make  use  of 
on  with  the  above  case,  but  writes  that  for  many 
years  and  in  hundreds  of  cases  of  this  sort  and  of  enlarged  and  heavy 
uteri,  he  has  prescribed  such  drug  treatment,  that  a  large  proportion  of 
.such  cases  get  well  or  tide  over  quite  comfortably,  and  after  the  climac- 
teric the  tumour  becomes  dormant :  this  treatment  he  is  convinced 
would  be  immensely  better  in  a  large  number  ot  the  cases  operated  on 
nowadays. 

Intestinal  OiisTKUCTioff  DnE  to  ENf.ARGtro  Kidxet. 

Dit.  J.  A.  Magee  (Clown,  near  Chesterfield)  writes  :  I  saw  a  child  imalo), 
aged  4  months,  i-ecently,  sufi'ering  from  obstruction  of  the  bowels  from 
which  it  died  after  a  short  illness.  Beyond  a  tuUness  in  the  loin  tliere 
were  no  physical  signs.  I  made  a  necropsy,  and  found  the  left  kidney 
is  large  as  aa  average-sized  man's  fist,  which  by  pressure  completely 
i-losed  the  bowel,  causing  death.  I  do  not  know  U  this  condition  is  very 
rare  or  not. 

Medical  Geology. 

Ur.  Robert  Lee  (London)  writes  :  It  is  certainly  a  matter  of  importance 
for  us  to  consider  carefully  what  kind  of  education  is  best  suited  tor 
those  who  look  forward  to  their  work  in  life  as  doctors.  There  has  been 
m  this  country  very  little  science  taught  to  any  students  but  those  pre- 
paring for  medicinetill  of  late  j'ears.  What  chemistry  and  geology  can  do 


cated  with  Dr.  Ed 


being 
1  consider  is  what  par- 
lences  as  geology  or  botany  are  likely  to 
■  profession.  In  the  matter  of  climate,  latitudes 
and  longitudes  and  tliermometric  records  are  of  help,  but  the  climate 
of  a  place  depends  more  on  the  soil  and  the  flora  and  fauna  than 
anything  else.  That  is  to  say,  if  we  know  what  the  geology  of  a  new 
country  is,  and  what  are  its  possibilities  iu  providing  toed  of  all  kinds 

forits  Inhabitants,  we  c~-      ■" "    -  ■^ -' ■-   " ■■ 

The  study  of  geology  froi 
portant  one,  and  it  vvouh 
T.hose  who  may  he  going 
■leal  with  climate  in  itsb 


!  well  if  it  werelstudied  in  special 

to  one  of  our  colonies,  or  who  may  have  to 

1  disease.    The  way  in  which  Professor 


developed  a  special 


tology.  which  rather 

reli^'ious  opinions  .)l  ni;inv;is  tc.  tlie  oriciu  of  life  and  the  creation  of 

■  1   n  ,r      The  bones  of  reptllia  of 

'  ■ '    hngin  a  way  to  some;  but 

1  I'Iciitsneed  trouble  about. 

ni,  Should  geology  of  proper 

'1  great  deal  in  geology  and 

l>,ilaiiy  lh;v:  1-  v,  jrih  llicir  at tentnjn  ;  and  will  thev  not  go  out  into  the 

world,  into  neiv  countries,  better  prepared  to  deal  with  the  questions 

of  greatest  interests  to  those  rvt  home,  if  they  have  some  knowledge  ol 


LETTERS.  COMMCNICATIONS.  ETC.,  have  heen  received  trom: 
A  Dr.  F.  H.  AlUeraon,  London;  Dr.  T.  Clifford  AUhult,  Cambridge;  i 
l^^ffisterc'l  Medical  Women,  Secretary  of,  London;  Dr.  E.  O,  Ashe,  Kimbcrley;  A-; 
\.  M.  O. ;  A.  P.  B  British  Iron  Milk  Syndicate,  Manager  of,  London  ;  Mr.  J.  E.  Bush, 
CM  G  .  Brl^nll ;  llr.  A.  A.  Bowlliy.  C.M.G.,  London;  A.  H.  Burgess,  M.B.,  Manchester; 
1  ;  ;i  1:  -1.  .MB  ,  Ijarlx'rt ;  Dr.  G.  F.  Blandfonl.  London;  J.  F.  Bullar.  M.B., 
^     ,  M,     \    i:.  Boy.  >■.  sl(jke-on-Trent.    C  Mr.  E.  Camall,  Bamet;  Mr.  .1.  W. 

I     '  11,  N  :^.\v.;  .Messrs.  .1.  and  A    Carter.  London;  Mr.  F.Cardy.Lon- 

1,1      II.  I'      I  >■■    Medical  otlicer;  E.  H.  Duncan,  M.B.,  Su-athpeff^pSpa:  Dr.  A. 

I,.  i.Mi.  liiMiitl,  :  Dr.    I,.    1).  aiiesjj.   Maiiihesti  r :  Mr.   P.   Dunn.  London;  Dull 

Clierry  .Majur  ;  H.  E.  Dui'ham.  M  IJ  ,  Ki,,i;  i  I.ii  n  [  ur  :  Mr.  .1.  Davenport.  Calcutta:  J.  G. 
J'uo..^ti8uu,  JIB.,  Woolwich  :  Jl  Pire,-  M  li,  i  l.iygow;  Mr.  E.  K.  Dawson,  Lon- 
don ;  Dentist.    E  B.  M.  U.  ;  K -  i     I  :■ ,l.  M.B.,  Wreiham.     F  A.  G. 

I'aussct.  M.B.London:  Dr.  W.  r   I  '      ^      >•  ,..  W.  s.  Farmer,  M.B..  Oiford  ; 

Br.  D.  VV.  Findlay,  Al/erdeei,.    *.<■  :■     i        .      .  I,  .Malnpi ;  G.  T.    H  Dr.  W.  J. 

Home    London :  H.  T.   n   :■  '  :      '    -s    !l   ■■ .  m   London ;  Dr.  W.  A. 

i  ,,!..,],;  Mrs.  Brodie  Hall, 

?    i  Llis.Majbole;  Isola- 

Mr.  G.  Jackson.  Ply- 
\'       I      .1.    Kerr,  Birkenheaii. 
r.i.ii   .Ml  Ileal  Society.  Secretary 
I      M.i.l.leii.  JI.B..  Cairo;   Mr.  A. 
i  M    '■.  M.;  A.  E.  Majlard,  M.B., 

!l    :     -^1  iii,r,   London  :  Member  ;  W.  B 
.1!       I.  Ml  liMurne;  Dr.  W.l'.  McCarthy 
'.:    "    H.;  R.   C.  B.  Maunsell.  M.B., 
|>  lie     1     I  I   slure  of  Practice ;  01»tetrlc»l 
:    I'll.. -I.   London  :  Mr.  T.  W.  Pattinson. 
I,  II. Ion  ,  I'h.nlis  ;  Dr.  W.  H.  Peake,  Henlej- 
15  llr    w    Keeve,  Oxford  ;  Dr.  C.  Riviere. 
^•      'II     M    V    liiiT.-i-,  Alexandria;  Rev.C.F. 
11,  M.B.,  Folkestone  ; 
.;  ;  Mr.  J.  B.  Smith, 


Vest  hoi 


I'llthounie 

-Mr    A 

ii.,uth     K 

Carooi, 

t  Londoner 

MB. 

Baude,  Westerham 

31a8gow:Di 

.  W.  I 

Ir     \ 

,  London :  Mj:. 


BOOKS,  Etc.,  RECEIVED. 


,r  Book  and  Dircc- 

s     London;  Adam 

r  the  Study  of  Dls- 

lieorge'  Carpenter, 
and   A.   Churchill. 


:iie  Imperial  leomanry  Hoflpit; 
.'\frica.  l!KMi  imc.  Eihted  by  t 


lialTenbelt 

Dr.    W. 

I    Leipzig ; 


.igwick-  '    London; 
papers  read  befori^ 


hn's  Willi    I'vi;     Am  aniuitl   biicrapLi.-al  annual   iiieetiiii?,  Saratoga,  N.Y,,Jmie, 

dictlonarj-.      Fiftj-lllth   vcar   ot  issue.  lute.    Chicago :  AmericaB  Medical  Aa«i> 

London :     Adam    and    Charles   Black.  elation  Press.    1902. 

•«•   In  forwarding  books  the  pubhshera  are  requested  to  stat«  the  selllAg  price. 


SCALE    OF 


[.'Il.tRtiES    FOR     AnVKRTI.SEMENT!*    !>'    TME 
BICITI!«U    IIEDICAI,    JOl'ICNAL. 


Eight  lines  and  under  ...  ...  ...     ,Co    4    o 

Each  additional  liue 006 

A  Whole  column  ...  ...  ...  ...        200 

A  page  5    5    • 

An  average  line  coiitains  six  words. 

.Vdvertisements  should  be  delivered,  .addressed  to  the  Manager,  at 

the  Office,  not  later  than  first  post  on  Wednesday  morning  prepcding 

publication ;  and  if  not  paid  for  at  the  time,  should  be  accomp.aaied 

by  a  reference. 

Post-OflScc  Ordci'.s  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post Ofiice,  London.  Small  amounts  may 
be  paid  in  postage  stai.'ips, 

N.B.— It  is  against  the  rules  of  the  I'ost  OfHce  to  receive  letters  at 
Paalie  Retta^tcs  addrenrcd  cither  in  initials  or  numbers. 


REPORT   TO    80TFNTJFIC    GRANTS    COMMITTEE. 


Im^ 


Scientific  Grants  Committee 

OF  THE 

Britlsb  medical  Jlssociation. 


KEI'ORI?      LXXIIl 
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i  College,  Belfast. 

(From  the  Pathological  Laboratory,  Queen's  College,  Belfast.) 
It  lias  for  some  time  been  well  known  that  if  cultivations  be 
mnrie  of  the  bacterial  contents  present  in  tlie  intestine  in 
diircrent  parts  of  its  cour,-e,  the  colonies  will  be  found  to 
ditTvr  in  number  and  character  according  to  the  part  investi- 
gated. Generally  speaking,  bacteria  are  much  more  abundant 
in  the  large  than  in  the  sinnll  intestine.  Giaxa  was  one  of  the 
first  to  point  out  this  difference  as  it  is  to  be  observed  in 
guinea  pigs. 

The  power  of  regulating  bacterial  growth  possessed  by  the 
intestine  is  further  revealed  by  observations  on  the  kind 
of  bacteria  present.  The  universal  presence  of  bacilli  belong- 
ing to  the  coli  communis  and  proteus  groups  points  to  the 
fact  tliat  the  conditions  maintained  in  the  normal  intestine 
permit  of  tlie  survival  of  these  bncteria,  while  numbers  of 
other  species  ingested  with  the  food  are  more  or  less  destroyed. 
This  regulation  of  bacterial  growth  is  disturbed  in  a  number 
of  diseases;  but  especially  in  those  originating  primarily  in 
the  intestine.  In  investigating  the  etiology  of  such  diseases, 
the  que.stion  will  naturally  arise  how  far  the  morbid  processes 
are  due  to  tlie  growth  of  the  ordinary  bacteria  after  the  normal 
power  of  control  has  been  impaired,  and  how  far  there  is  in- 
volved the  growth  of  a  microbe  introduced  from  a  special 
BOurje  and  possessing  the  character  of  a  specific  irritant. 
The  investigation  must  further  include  a  study  of  tlie  nature 
of  the  controlling  mechanism  and  the  conditions  under  which 
its  activity  becomes  impaired. 

Tliese  problems  are  presented  in  the  pnthology  of  typhoid 
fever,  and  on  this  account  we  decided  to  repeat  the  observa- 
tions on  the  normal  intestine  in  order  to  define  more  clearly 
in  some  respects  our  knowledge  of  the  regulating  mechanism. 

The  method  we  employed  was  to  make  direct  observations 
•on  the  number  of  bacteria  in  the  contents  of  the  intestine  at 
short  intervals  in  its  course.  The  intestine  was  removed  imme- 
diately lifter  death  and  stretched  out  on  a  table.  At  the  points 
selected  for  examination  the  peritoneal  surface  was  steriliz*  d 
by  a  hot  iron,  and  an  incision  was  made  with  a  sterilized  knife. 
From  the  contents  which  flowed  from  the  incision  a  platinum 
wire  loontul  was  taken  and  transferred  to  melted  agar  at 
40°  C,  and  this  was  poured  out  in  a  Petri's  box.  After  in- 
cubation for  twenty  lour  hours  at  37°  C,  the  colonics  were 
counted,  and  in  a  number  of  cases  planted  out  for  further 
stuly.  In  each  case  a  liberal  looptul  was  taken,  and  when  the 
plate  was  made  fragments  of  intestinal  contents  might  be 
seen  scattered  through  the  agar.  The  animals  used  were 
•chielly  dogs  and  rabbits,  but  a  few  observations  on  other 
.animals  are  included.  Anscrobic  plates  also  were  made  in  a 
inumber  of  cases,  and  incubated  in  a  Bulloch's  anaiTobic 
■chamber.  We  have  not  given  separate  curves  for  these  ob- 
:Bervations  as  the  results  conformed  closely  to  those  obtained 
Iby  aerobic  plates. 

The  numbt-rs  of  colonies  in  the  plates  are  not  to  be  regarded 
as  an  exact  measure  of  the  number  of  bacteria  present.  As 
regards  the  fatces  it  has  been  shown  that  the  number  of 
colonies  which  di-velop  in  an  ordinary  plate  cultivAtion  is  far 
short  of  the  nnmher  of  bacteria  present.  The  same  principle 
applies  to  thH  contents  of  the  small  intestine.  The  method  is, 
houcvfr,  npplical.U'  to  the  spneiesof  the  B.coli  and  B.  proteus 
which  oc.ur   uiiiMrsally  in  the  intestine.    The  members  of 


these  gi-onps  flourish  in  the  anaerobic  conditions  presented  by 
the  contents  of  the  intestine,  and  they  are  veiy  easily  culti- 
vated in  artificial  media  also.  The  variations  which  are  found 
in  the  growth  of  bacteria  which  can  be  cultivated  may  there- 
fore be  taken  asa  reliable  index  of  bacterial  growth  as  awhole 
in  the  intestinal  contents.  The  average  of  the  results  obtained 
by  enumeration  we  have  expressed  by  means  of  curves. 

Observations  on  Dogs. 
The  dogs  had  been  kept  on  biscuit,  but  had  had  no  food  for 
twenty-four  hours  before  our  observations  were  made.  It  is 
obvious  that  to  a  certain  extent  the  number  of  bacteria  in  the 
intestine  must  be  dependent  on  the  number  ingested  with  the 
food.'  in  the  condition  of  hunger,  therefore,  we  may  expect 
the  evidence  of  inhibitory  effect  to  be  more  cleaily  seen  than 
immediately  after  food  has  been  taken. 
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The  Dumber  of  bacteria  which  grew  on  an  agar  plate  iuooulated  with 

a  loopful  of  iQlestinalconlents  taken  at  regular  intervals 
(i)  Continuous  line  =  average  results  of  ten  dogs  wiih  healthy  rntes- 

(2)  Dotted  line  =  average  result  of  sue  dogs  infected  with  intestinal 

(3)  Interrupted  line  =  case  of  dog  with  normal  intestine,  showing  very 

few  bacteria  throughout.  .      „  ^  ^ 

(4)  Wavy  line  =  case  of  dog  in  which  the  intestinal  wall  was  congested. 

The  first  curve  is  constructed  from  observations  on  a  series 
of  dogs  in  whtch  the  intestinal  canal  was  normal,  as  far  as 
could  be  determined  by  the  naked  eye.  The  material  used  for 
making  plates  was  the  fluid  or  semi-solid  contents  of  the 
intestine.  'When  this  was  deficient  the  surface  of  the  mucous 
membrane  was  scraped,  and  a  portion  of  the  scraping  waa 
planted  .       . 

The  first  point  which  follows  from  the  examination  of  this 
curve  is  that  the  growth  of  bacteria  in  the  small  intestine  is 
very  limited  in  comparison  with  the  amount  of  nutrient 
material  present.  In  general  the  growth  of  bacteria  is  small 
till  the  region  of  the  lower  ileum  is  reached.  Here  the  num- 
ber of  bacteria  is  greatly  increased,  and  below  the  ileo-caecal 
junction  they  are  found  in  the  numbers  which  are  characteris- 
tic of  the  faeces.  A  clear  distinction  is  therefore  to  be  drawn 
between  the  small  and  the  large  intestine.  Inhibition  of  bac- 
terial growth  occurs  in  the  stomach,  and  there  the  bactericidal 
eff'ects  are  generally  supposed  to  be  associated  chiefly  with 
the  presence  of  free  hydrochloric  acid.  In  the  intestine,  how- 
ever, in  spite  of  the  loss  of  acidity  from  the  addition  of 
alkaline  secretions,  there  still  remains  the  power  of  inhibiting 
bacterial  growth.  ,  .^.^      ,  ., 

It  is  hardly  conceivable,  therefore,  that  the  acidity  of  the 
intestinal   contents  has  much  to  do  with  the  regulation  of 
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bacteria]  growth.  Tlie  contents  of  the  large  intestine  are  acid 
in  reaction  more  frequently  than  tliose  of  any  other  part  of 
the  alimentary  canal,  except  the  stomach,  and  yet  here  we 
find  invariably  the  mo,-t  abundant  bacterial  growth. 

The  fact  that  the  restraining  power  is  diminished  in  the 
ref^ion  of  the  lower  iieuai  in  normal  animals  has  a  direct  bear- 
ing on  the  incidence  of  disear^e  in  the  neighbourhood  of  the 
ileo  oaecal  junction.  It  is  at  this  point  that  a  disturbance  of 
the  regulation  of  bacterial  growth  would  naturally  show  its 
first  effects. 

We  had  the  opportunity  of  comparing  with  these  results,  ob- 
servations on  a  seres  of  intestines  which  were  infested  by 
worms.  The  irritation  caused  by  the  presence  of  parasites 
gives  rise  to  an  increase  in  the  absolute  number  of  bacteria 
throughout  thi'  intfst.inp  ;  bot  the  inhibitory  effect  is  not  yet 
wholly  lo^t.  The  relatively  sterile  area  is  reduced.  The  in- 
crease in  the  numher  of  bacteria  takes  place  in  these  cases 
some  distance  higher  up  tlian  in  the  normal  intestine. 

Ill  another  case  (Ourve  3)  there  was,  for  some  undis- 
eoverable  reason,  an  infltimm^tory  condition  of  the  mucous 
membrane  of  the  intestine  Tlie  number  of  bacteria  in  this 
case  was  much  increas^d  throughout,  and  there  was  distinctly 
less  diflVrence  in  the  different  areas.  The  sterilizing  or  inhibi- 
tory power  of  the  secretion  had  been  reduced  by  the  inflamma- 
tion. 

For  comparison  with  this  case  we  have  given  also  the 
curve  o-  bacterial  growth  from  a  dog  in  which  the  bacteria  were 
extremely  few.  Here  the  numbers  were  almost  mV until  the  large 
intestine  was  reached,  when  a  plentiful  growth  was  obtained. 

These  results  show  that  nonspecific  irritation  may  set  up 
abundant  bacterial  growth  in  the  intestine  in  areas  in  which 
it  is  normally  present  to  only  a  limite  i  extent. 

A  point  of  interest  in  relation  to  the  efi'ects  of  parasites  may 
also  be  mentioned  here.  The  fact  that  their  presence  is 
accompanied  by  an  increase  in  bacterial  groivth  throws  light 
on  the  con-titutional  efi'ects  to  which  tliey  often  give  rise  in 
patients,  and  in  particular  may  possibly  afford  an  explanation 
of  the  haemolytic  efi'ects  associated  with  bothriocephalus 
latus  and  ankylostoma  duodenale. 

The  bacterial  growth  in  the  large  intestine  in  the  normal 
animal  is  as  a  rule  plentiful.  Sucksdorf  has  pointed  out"  that 
in  men  fed  on  sterile  food  the  number  of  bacteria  in  the 
faeces  averages  10  395  per  m  g.  The  absorption  of  fluid  which 
converts  the  contents  of  the  intestine  into  solid  masses  at  the 
same  time  probably  ri-strains  the  activity  of  bacterial  growth. 
In  certain  animals  where  desiccation  of  the  contents  ia  very 
complete — a?  in  guinea-pigs— the  relatively  sterile  condition 
of  the  small  intestine  still  prevails  in  the  large. 

Oh^ervatiom  on  Rahhits. 

The  rabbit's  intestine  represents  that  of  the  herbivorous 
animal.  Observations  on  the  secretion  of  bile  have  shown 
that  the  amount  secreted  is  relatively  enormously  greater  in 
the  ca'-.e  of  the  rabbit  than  in  the  dog.  The  germicidal  power 
of  the  bile,  as  we  will  see,  is  an  important  factor  in  the  regula- 
tion of  bacterial  growth  in  the  intestine,  and  the  figures  in 
these  table-i,  when  compared  with  those  for  dogs,  show  that 
the  contents  of  the  rabbit's  intestine  are  in  general  more 
nearly  sterile  than  those  of  the  dog. 

The  efl'ect  of  hunger  in  thet:e  rabbits  was  not  observed,  as 
the  animals  were  allowed  to  eat  their  food  as  usual.  Generally 
speaking,  we  have  the  s^me  results  as  we  find  in  the  case  of 
dogs,  and  to  express  the  difference  in  growth  at  the  difl'erent 
areas  the  curve  is  similar. 

The  numher  of  sterile  plates  is  remarkable.  The  efff  ct  of 
desiccation  of  the  contents  in  the  large  intestine  is  seen  in 
the  case  of  some  of  the  rabbits,  and  sterile  plates  were  occa- 
sionally obtained  even  with  the  contents  of  the  large  intestine. 
One  or  two  casv  s  require  special  mention. 

In  one  case  (Curve  2)  tliere  were  two  parasites,  small  tape- 
worms in  the  intestine,  one  being  in  the  small  intestine  near 
the  middle,  the  other  at  the  lower  end.  Round  the  sit- of 
the  tapeworm  in  the  small  intestine  there  was  increased 
growth  of  bacteria,  but  above  nnd  bplow  this  area  there  was 
llie  ordinary  condition  of  relative  sterility.  This  seems  to 
show  that  the  inhibitory  effect  is  due  to  tl'e  secretion  of  the 
intestinal  glands,  and  not  to  the  action  of  the  acid  juices  of 
the  stomach  or  the  bile,  since  the  effect  is  reduced  by  the 
presence  of  the  worms,  but  is  re-tstiiblished  at  some  distance 


lower  down.    The  tapeworms  in  this  case  were  only  aboati, 
3  in.  long. 

Another  case  (Curve  3)  of  a  similar  kind  showed  in  two  of 
the  segments  a  number  of  small  white  worms.  The  plates 
from  llie  contents  of  these  segments  exhibited  a  copious 
growth  of  colonies,  while  above  and  below  this  area  the  con- 
teats  presented  the  ordinary  degree  of  sterility. 
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The  intestine  having  been  divided  into  segments  numbered  from 
above  downwards,  this  diagram  expresses  the  percentage  of  cases 
in  whicli  a  looplul  of  cooleuts  was  sterile. 

(1)  Continuous  line  =  pLnveulage    ot     sterile   plates    from    eighteen 

h  contained  less  than  five 


The  small  intestine  having  been  divided  into  ten  segments  numbered 
from  above  downwards,  this  diagram  shows  the  percentage  of  cases 
in  which  a  loopful  of  contents  was  sterile. 

(i)  Continuous  line  =  percentage  of  sterile  plates  from  ten  healthy 

(i)  Doited  line  =  percentage  of  sterile  plates  from  six  dogs  iutectcd 

with  worms. 
A  third  case  of  interest  was  one  in  which  the  rabbit  had 
been  inoculated  by  a  fairly  virulent  species  of  B  coli  com- 
munis obtained  from  the  spleen  of  a  typhoid  patient.  The 
bacillus  was  found  in  the  bile  and  in  the  gall  bladder.  All  the 
plates  inoculated  with  intestinal  contents  contained  innumer- 
able colonies.  This  observation  throws  light  on  the  signifi- 
cance of  finding  B.  coli  communis  and  B.  typhi  in  llie  gall 
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bladder  in  disease.  In  these  morbid  conditions  the  bile,  as 
well  as  other  secretions  of  the  intestinal  glands,  loses  its 
normal  inliibitory  power. 

In  connexion  with  this  case  we  made  a  number  of  observa- 
tions on  the  effect  of  bile  on  the  growth  of  B.  coli  communis 
and  B.  typlii.  Wi'  found  that  when  gelatine  is  simply 
smeared  with  bile,  and  subsequently  inoculated  with  B  coli 
communis  and  B.  typhi,  there  is  no  distinct  inhibition  of  the 
growth  ;  but  when  bile  is  mixed  with  gelatine  so  as  to  form  a 
considerable  proportion  of  the  medium,  say  50  per  cent  ,  no 
^roivth  occurs.  This  subject  has,  however,  been  worked  out 
in  reference  to  the  bile  salts  in  a  recent  investigation  by 
McConkey.  Clearly,  however,  the  action  of  the  bile  is  only 
one  of  the  factors  in  the  process.  The  examination  of  the 
rabbits  with  parasites  indicates  that  the  secretion  of  the  in- 
testine itself  in  any  given  segment  controls  the  growth  in 
that  area. 

A  number  of  similar  observations  on  the  mucous  contents 
of  a  relatively  sterile  part  of  the  intestine  gave  grounds  for 
lijelieving  that  they  are  possessed  of  an  inhibitory  power  even 
stronger  than  tliat  of  bile  alone.  We  have  not,  however, 
anade  observations  where  we  have  had  to  deal  with  the  action 
•of  intestirial  secretions  free  from  admixture  with  bile. 

The  experiments  on  guinea-pigs  give  the  same  results  as 
those  on  the  rabbits  and  do  not  call  tor  remark. 

We  had  the  opportunity  of  studying  an  example  of  the 
human  intestine  in  a  condition  favourable  to  the  purpose  of 
the  reseaich.  We  have  examined  a  number  of  cases  in  the 
pnst-mortem  rooms  where  the  patient  has  been  dead  for 
twenty-four  hours  or  more  ;  but  these  are  of  little  or  no  value 
for  our  immediate  purpose  for  two  reasons :  (i)  The  patient  is 
abnormal;  and  (2)  the  tim'^  which  elapses  after  death  allows 
the  growl h  of  bacteria  to  occur  to  such  an  extent  as  to  make 
observations  useless.  One  suitable  case  which  came  under 
■examination  was  that  of  a  cyclist  who  had  been  killed  in  a 
street  accident.  The  plates  mide  a  few  hours  after  death 
showed  that  in  this  healthy  human  intestine  the  conditions 
of  bacterial  gi-owth  were  the  same  as  those  in  the  intestine 
■of  the  dog  or  rabbit. 

Ekmarks. 

The  results  of  the  investigation  just  recorded  are  of  interest 
becai-.se  of  their  bearing  on  the  pathology  of  a  number  of  dis- 
-eases.  It  is  clear,  as  we  have  shown,  that  one  of  the  first 
places  in  which  a  disturbance  of  the  regulation  of  bacterial 
growth  takes  place  is  the  region  of  the  ileo-caecal  junction. 
The  power  of  inhibiting  bacteri.al  growth  having  beioiue 
impaired,  the  bacteria  which  occar  normally  in  the  larae 
intestine  will  become  still  more  abundant,  and  approximately 
similar  changes  will  take  place  in  the  small  intestine.  In  the 
region  of  the  ileocaeoil  valve  the  change  will  occur  to  a 
greater  extent  than  in  the  h'gher  portions  of  the  small  intes- 
tine. This  conclusion  follows  from  a  study  of  the  contraction 
■of  the  relatively  sterile  area  in  the  small  intestine  seen  in 
•cases  of  dogs  infected  with  parasites. 

In  the  human  subject  the  region  of  the  ileo-caecal  va've  is 
very  liable  to  attacks  of  inflammation  in  the  shape  of  append- 
icitis and  typhlitis  in  their  various  forms,  and  we  are  prob- 
ably near  the  truth  in  finding  in  these  diseases  an  illustration 
of  the  mode  of  bacterial  increase  which  we  have  just  de- 
scribed. Further  illustrations  of  the  same  principle  present 
themselves  in  the  incidence  of  the  lesions  of  typhoid  fever 
and  tuberculosis  of  the  intestine.  It  is  in  the  lower  end  of 
the  small  intestine  that  there  occur  the  earliest  and  gravest 
'Of  the  structural  changes  associated  with  these  diseases.  We 
may  therefore  surmise  that  bacterial  invasion  of  a  fpecific 
kind  follows  in  these  cases  the  same  law  as  the  simple  disturb- 
janee  of  regulation  due  to  sujh  non  specific  causes  as  we  have 
investigated.  Bacteria  possessing  specific  pathogenic  power 
if  taken  by  the  mnuth  will,  like  other  bacteria  so  ing  sted,  be 
restrained  from  multiplyicg  until  the  lower  ileum  has  b'-en 
reached.  In  other  words,  the  various  forms  of  bact- rial  irri- 
tation of  the  intestine  conform  more  or  less  to  a  type  the 
■determining  factor  of  which  is  the  normal  power  of  inhibition 
of  bacterialgrowth  in  the  small  intestine,  and  in  a  study  of 
this  and  thn.  nunner  in  which  it  is  impaired,  we  obtain  im- 
:portant  light  on  the  occurrence  of  these  diseases,  and  the  ten- 
dency which  they  show  to  localize  themseves  chiefly  in  the 
lower  ileum. 
A  large  number  of  observations  have  been  made  on  the 
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bacteria  which,  though  harmless  inhabitants  of  the  normal 
intestine,  increase,  especially  in  the  small  intestine,  in  various 
morbid  conditions.  The  principal  members  of  the  group  are 
B.  coli,  B.  proteus,  various  micrococci,  and  the  bacillus  enter- 
itidis  sporogenes  of  Klein.  When  the  regulation  of  bacterial 
growth  is  disturbed,  large  numbers  of  these  microbes  are 
tound  in  the  small  intestine,  and  they  become  endowed 
with  increased  virulence.  In  many  forms  of  catarrh  of  the 
intnstine  this  increased  vigour  of  bacterial  growth  is  the  sole 
changB  that  can  be  discovered.  Tlie  attempt  to  find  a  microbe 
characteristic  of  snch  conditions  has  failed '  Airain,  in 
typhoid  fever,  along  with  the  growth  of  the  B  typhi  there 
occurs  an  increase  in  the  small  intestine  of  B.  coli  and  other 
bacteria  normally  present  there.  The  bacterial  change, 
therefore,  which  occurs  in  simple  catarrh  of  the  intestine,  has 
its  place  in  this  disease  along  with  the  specific  bacterial  effects 
due  M  the  growth  of  the  typhoid  bacillus. 

It  was,  as  we  have  already  remarked,  to  enable  us  to  appre- 
ciate this  part  of  the  pathology  of  typhoid  fever  that  the 
present  research  was  undertaken.  In  this  Journal,  in  1S99, 
we  published  a  paper  giving  the  result  of  an  examination  of 
the  snrum  reactions  on  a  series  of  typhoid  patients.  In  this 
we  showed  that  a  very  considerable  percentage  of  the 
pitients  gave,  not  only  WidaVs  reaction,  but  also  more  or  less 
pronounced  reactions  with  varieties  of  B.  call  communis. 
We  thus  confirmed  the  observations  of  Stern*  published  in 
189S.  and  subsequent  investigators  have  added  largely  to  that 
confirmation.  The  interest  of  this  research  is  that  in  the  B. 
coli  reaction  we  have  a  means  of  obtaining  direct  proof  of  the 
part  which  B.  coli  plays  in  certain  cases  of  typhoid  fever. 
Long  before  the  evidence  of  the  serum  reaction  was  brought 
forward  it  was  held  by  several  pathologists  that  B.  coli  had  a 
share  in  the  causation  of  typhoid  fever.  Various  observations 
on  the  presence  of  B.  coli  in  the  spleen  and  other  org.<n3  of 
typhoiil  patients,  and  Sanarelli's  experiments  on  the  influence 
of  cili  toxins  in  raising  the  virulence  of  B.  typhi  had  given 
around  for  this  conclusion.  The  study  of  the  regulation  of 
bacterial  growth  in  the  intestine  which  we  have  just  de- 
tailed shows,  it  seems  to  us,  the  mode  in  which  noimal 
bactnrial  processes  in  the  intestine  may  increase  and  thereby 
contribute  to  a  disease  without  invading  the  tissues  or  the 
blood. 

To  study  this  question  from  another  r)oint,  we  carried  out  a 
number  of  inoculations  with  races  of  B.coli,  in  ordt-r  to  com- 
pare the  reactions  developing  in  consequence  in  the  animal's 
(.rabbit's"'  blood  with  those  of  the  blood  of  a  patient  in  typhoid 
•  ever.  This  method  failed,  however,  to  throw  mui-h  ligfit  on 
the  problem  we  had  before  us,  but  this  was  probably  due  to 
the  fact  that  various  races  of  B.  coli  difl'er  very  much  in  their 
reaction  to  agglutinating  coli  serums.  It  often  happens  that 
even  when  a  race  which  does  not  easily  agglutinate  is  used  for 
inoculation,  the  resulting  serum  will  give  a  reaction  with  other 
races  of  B.  coli  at  a  dilution  much  higher  than  the  maximum 
dilution  which  will  agglutinate  the  inoculating  race.  It  is 
consequently  impossible  to  use  the  serum  reaction  of  the  coli 
group  of  bacilli  in  the  same  definite  way  as  may  be  permitted 
with  the  typhoid  group,  in  which  the  tenden  y  t )  agglutinate 
is  much  more  uniform.  There  is  accordingly  an  element  of 
uncertainty  in  interpreting  the  meaning  of  coli  reaction  in  a 
given  instance. 

Further,  in  carrying  out!  these  inoculations,  we  tested  the 
rabbit's  blood  with  races  of  B.  typhi,  and  in  confirmation  of 
Sternberg's  results,"  we  found  that  the  serum  rccasionally 
had  acquired  the  power  of  agglutinating  B  typhi  at  a  dilution 
at  which  it  had  no  ettect  on  the  B.  coli  used  to  inoculate.  We 
do  not  consider  we  have  yet  the  data  to  enable  us  to  interpret 
this  result. 
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TWO    CASES    OF    OBSCURE    ABDOMINAL    PAIN: 
OPERATIONS  :    RESULTS. 

By  eric  PRITCHARD,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond. 

WITH   A   NOTE    IIY 

Sir  WILLIAM  BKNNETT,  F.R.C.S..,  K.C.V.O. 

Surgeon  to  St.  George's  Hospital. 

The  publication  of  the  two  following  cases  maybe  of  interest, 
for  both  of  them  represent  features  which  are  not  uncommonly 
met  with  in  practice,  though  seldom  described  in  works  on 
medicine. 

Case  1. 

A  widow  lady,  asfed  33,  inclined  to  corpulency  and  of  somewhat  gouty 
habit,  hid  been  for  many  years  the  subject  of  intermittent  attacks  of 
acute  epigastric  pain,  ai'.conip<inied  by  vomiting,  and  l-asling.  as  a  rale, 
for  two  or  tliree  days  The  first  aMacl;  liad  occurred  some  twenty-tliree 
years  previously,  and  had  persi-tted  for  several  weeks.  It  was  of  a  far  severer 
type  tlian  those  whicn  succeeded  it,  and  was  cliaracterized  byjaundice 
and  the  usual  syraptcns  of  biliary  colic.  Altliough  no  calculus  was  dis 
covered  in  the  ejecta,  the  sympLoms  pointed  so  clearly  to  the  presence  of 
a  gall  stone,  that  both  tliis  aliack  and  tliose  which  succeeded  it  were 
regarded  as  similar  and  due  to  this  cause.  With  the  exception  of  an 
attack  of  fever,  which  was  supposed  to  liave  beeu  malarial  in  nature,  and 
whicli  occurred  a  few  years  previously,  wliile  the  patient  was  living  in  the 
neiglibourhood  of  Uelagoa  Bay,  tliere  was  no  history  of  illness. 
In  June,  1S59,  the  paitient  noticed  that  her  water  became  high  coloured 
and  the  motions  pale.  On  July  ist  she  began  to  feel  definitely  ill, 
and  experienced  consider,able  pain  in  the  epigastric  region,  slightly  to 
the  right  of  the  middle  line.  The  temperature  rose  to  loi"  F. ;  she 
became  very  restless  and  slightly  delirious,  but  on  the  following  morning 
was  sufficiently  well  to  get  up  and  dress.  That  evening,  however,  she 
slipped  as  she  was  walking  downstairs,  and  was  very  seriously  shaken  bv 
the  fall.  On  the  following  diy  (July  2nd)  a  doctor  was  called  in,  and  her 
temperature  was  found  to  be  101°  V.  Slie  was  ordered  to  remain  in  bed, 
and  during  the  following  days  the  fever  was  remittent.  With  each 
rise  she  became  somewliit  collapsed  and  restles.s,  but  daring  the  remis- 
sions she  felt  perfectly  well.  Jaundice,  however,  soon  developed,  the 
stools  became  clay-coloured  and  the  urine  deeply  pigmented.  On  July 
16th  she  was  removed  from  the  country,  where  the  Illness  had  com- 
menced, to  London. 

On  July  24th  I  saw  her  for  the  first  time.  On  that  day  there  had  been 
a  considerable  exacerbation  of  tlie  symptoms.  The  temperature  had  gone 
up  to  103°.  and  s be  was  in  great  pain  in  tue  area  previously  described. 
The  pain  was  of  a  sharp,  shooting  character,  and  went  right  through  to 
the  back.  There  was,  however,  no  discoverable  tenderness  on  percussion 
or  palpation.  The  tongue  was  very  dry,  and  thickly  coated.  The  skin 
was  deeply  jaundiced,  but  not  noticeably  dry,  and  the  conjunctivae  were 
distinctly  yellow.  The  area  of  liver  dullness  was  small  and  not  easily 
defined,  owing  to  the  tympanitic  distension  of  the  colon.  The  pulse  was 
«8,  there  was  a  slight  systolic  apical  i)n(i(,  and  the  uriue,  specific  gravity 
of  1020,  contained  bile  pigmeuts  and  bile  salts,  but  no  albumen,  and  the 
reaction  was  acid.  The  motions  were  colourless,  greasy,  and  very 
offensive.  The  patient  was  ordered  to  be  sponged  with  iced  water,  to 
drink  plenty  of  lemon  juice  and  Vichy  water,  and  to  take  10  gr.  of  trional 
at  night. 

The  next  morning— July  25th— the  pain  had  disappeared,  and  the  face 
had  lost  its  drawn  and  anxious  expression.  The  urine  was  lighter  in 
colour,  and  the  fiolions,  though  still  light  could  hardly  be  described  as 
clay-coloured.  Each  motion  was  careluUy  strained  through  gauze,  and 
examined  for  gall  stones,  but  none  were  found.  The  temperature  had 
meanw-liile  fallen  to  100°,  and  although  weak  and  exhausted  there  ivere 
no  symptoms  to  cause  anxiety. 

On  July  2Sth  a  consultation  was  arranged  with  Sir  William  Broadbent 
and  Dr.  Arthur  Lambert,  of  Harrow,  a  member  of  the  patient's  family. 
The  question  of  gall  siones  with  or  without  the  complication  of  malig- 
nancy was  fully  considered,  and  an  expectant  treatment  advised-  The 
temperature,  however,  still  continued  to  be  extremely  irregular.  There 
were  occasional  rigors  with  exacerbations  of  pain,  which  usually  termi- 
nated in  free  perspiration  and  great  exhaustion.    The  skin  still  had  a 

Since  the  symptoms  showed  no  tendency  to  improve  and  the  patient 
was  becoming  decidedly  weaker,  it  was  considered  advisable  to  consult 
Mr.  Herbert  Page  with  regard  to  the  surgical  aspects  of  the  case.  Mr. 
Page's  examination,  however,  failed  to  discover  any  definite  cause  for  the 
symptoms.  He  did  not  think  there  was  anv  deep-seated  focus  of  sup- 
puration, neither  did  he  think  it  was  probable  that  malignancy  or 
malaria  complicated  the  case.  The  temperature,  he  thought,  might  be 
due  to  rellex  irritation. 
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dithcullies    of  diagnosis    were    further  con 
although  the  symptoms  of  obstructive  jauudi 
the    general    Icatures   of  the  case  presented  ______ 

^'ervou.^  symptoms  were  already  beginning  to  develop,  slight  delii 
nii^lil  was  usui'-l,  while  the  muscles  of  the  face  and  eyelids  twitched  duringi 
til  1'",  V,-!  -:i  :iie  temperature  was  high  the  exhaustion  was  extreme, 
a:    I    ■  Hv  the  patient  became  completely  collapsed. 

'         i    I'f  il  was  thought  advisable  toconsult  Dr.  Patrick  Manson, 
■  1!^  '  "i  clearing  up  any  doubt  on  the  iiuestion  of  malaria.  From 

!■  I  llie  temperature  chirt,  and  the  failure  of  quinine  to  con- 

ti  ,    "IMS.  and  tiie  general   features  of  the  case.  Dr.  Manson 

ii  I     Malarial  origin  of  the  disease  was  i|uite  out  of  the  question, 

ai    I  i       ■  his  opinion  that  the  case  was  probablyone  of  gall  stones. 

;         '  1 1  <   I  ill  and-valve  type.     Tlie  nervous  symptoms  he  regarded 

I.      I  iMiacter.     .\cting  on  his  suggestion  I  ordered  ohvc  oil  to 

to  tno  exiciii  01  ooz.  a  day.  to  be  given  by  tlie  mouth.  This  treatment  was 
well  loka.ited  until  three  days  later,  when  the  pitient  was  violeutlr  sick, 
and  brought  up  about  50Z.  of  greenish-coloured  fluid.  This,unfortauately, 
was  thrown  away  before  I  had  an  opportunity  of  examining  it,  butti  & 
nurse  lierself  was  convinced  that  the  vomited  matter  was  not  oil.  She 
said  it  was  "like  ordin.aiy  bile."  Moreover,  the  patient  herself  voluti 
teercd  tlie  information  that  it  tasied  exceedingly  bitter.  After  thi-. 
attack  of  vomiting  (.\ugu5t  ijth)  the  temperature,  lor  the  first  time  foi 
nearly  seven  weeks,  fell  below  normal,  and  in  every  way  the  patient  fell 
and  looked  better. 

This  improvement,  however,  was  only  temporary,  the  temperature  once 
more  began  to  rise,  with  the  reappeirance  of  all  the  distressing  sym- 
ptoms, severe  pain,  exhaustion,  and  twitching  of  tlie  muscles  of  the  face- 
On  August  lotli  I  oblaiuedthe  consent  of  the  patient  and  her  friends  for 
Mr.  Page  to  make  an  exploratory  incision,  since  I  feared  that,  if  an  opera- 
tion were  muchlongerdeforred,  the  patient's  gradually  declining  strength 
would  seriously  interfere  with  the  prospects  of  recovery.  On  tiie  follow- 
ing day  the  patient  was  operated  on  by  Mr  Page.  A  free  incision  wri<--- 
made  to  the  right  of  the  middle  line,  na  nearly  as  possible  over  the  seat  01 
the  pain,  with  a  transverse  extension,  so  as  to  allow  a  free  opening  for 
examination.  The  liver  was  found  to  be  small,  and  as  far  as  examination 
could  show  absoluiely  normal  The  gall  bladder  was  small  and  quite 
empty;  its  walls  were  soft  and  thin  The  Hnger  was  passed  along  the 
cystic  and  common  duct  without  meeting  with  any  unusual  thickening  or 
anything  to  suggest  the  luesence  of  a  foreign  boiy.  The  advisability  of 
opening  lie  call  M  ;  '  K  ,  an-',  liissing  a  probe  down  the  duct  was  con- 
sidered, lait ,  n  ■  ir.  ,1  ■'  iia  ■;  111  there  was  nothing  to  suggest  obstruc- 
tive jauu. Ill  r  1  , 1  1  ,:.  ■{  I  was  abandoned.  Alter  making  a  com- 
plete maiiui  i  r\    ,  nn ,11     ,;    liic  organs  in  the  abdomen  and  pelvis. 

theabdoiiiiiial  niMiiiii  ,',  ,  m,  iij..  and  the  patient  returned  to  bed.  By 
8  p  m.  she  was  Iccling  pciiectly  well  and  cheerful,  and  the  temperature 
had  fallen  to  normal.  This  salisf.actory  condition  continued  for 
eight  days.  The  extraordinary  subsidence  of  the  temperature 
which  followed  on  the  operation  is  one  of  the  remarkable 
features  of  the  case.  On  tlie  ninth  day,  however,  there  was  a 
sudden  and  unaccountable  rise  to  104°,  and  again  another  rise 
five  days  later.  Although  the  general  symptoms  which  had  characterized 
tlie  case  before  the  operation  still  continued,  the  patieut  was  not  quite 
so  weak,  and  seldom  showed  the  extreme  degrees  of  exhanstim  which 
marked  the  previous  rises  in  temperature.  The  appetite  throughout  this 
period  was  remarkably  good,  although  there  was  a  distinctly  bitter  taste 
in  the  mouth,  and  all  varieties  of  food  tasted  more  or  less  alike.  The  con- 
junctivno  had  now  almost  completely  lost  their  icteric  tinge,  and  the  skin 
rather  than  being  jaundiced  had  a  slightly  bronzed  appearance,  such  as  is 
seen  in  Addison's  disease  :  and  there  were  patches  of  almost  completely 
black  pigment  on  tbe  back  of  the  hands  and  lower  part  of  the  arms.  The 
scar  of  the  wound  did  not.  however,  show  anv  unusual  pigmentation.  The 
pulse,  which  had  been  weak  throughout  the  illness,  so  continued,  and  the 
£i-equency  was  generally  between  06  and  100.  The  asthenic  condition  of  the 
patieut.  combined  with  the  pigmentation,  the  occasional  attacks  of  vomit- 
ing, the  nervous  symptoms,  and  the  comparatively  small  loss  of  bodily 
weight,  suggested  to  my  mind  the  question  of  disease  of  the  adrenals.  On 
September  25th  I  prescribed  small  doses  of  arsenic  and  strychnine,  and 
almost  immediately  there  w.as  an  improvement  in  the  symptoms.  The 
black  patches  of  pigment  on  the  arms  and  the  back  of  the  hands  com- 
pletely disappeared,  desquamating  in  large  flakes  The  temperature  verv 
soon  became  normal,  and  in  a  few  weeks  the  patient  was  sufficiently  well 
to  leave  the  home. 

I  have  described  as  accurately  as  possible  the  course  of  thi? 
very  long  and  anomalous  illness,  but  certain  additional  points 
remsiin  to  be  mentioned.  Up  to  the  time  of  the  operation  no 
doubt  appears  to  have  existed  in  the  minds  of  the  many 
medical  men  who  liad  exam'ned  the  case  that  they  were 
dealing  with  one  of  obstructive  jaundice,  either  simple  or 
complicated.  In  spite,  however,  of  the  most  careful  exami- 
nation, no  calculus  Iiad  ever  been  discovered  in  tiie  motions 
either  during  the  illness  described  or  during  previous  attacks. 
And  as  the  operation  showed,  there  was  nothing  to  suggest 
that  the  gall  bladder  or  bile  dacts  had  contained  a  number  of 
calculi  corresponding  to  llie  frequent  attacks  which  had  been 
regarded  as  biliary  colic.  It  was  further  a  remarkable  fact 
tliat  anodynes  of  the  nature  of  phenace'in  had  a  more  com- 
plete control  of  the  pain  and  of  the  temperature  whicli  accom- 
panied these  attacks  than  liad  hypodermic  injections  of  mor- 
phine,   Altliough  within  a  few  weeks   of   the  time  of  tbe 
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operation  all  the  symptoms  indisputably  pointed  to  an 
obstructive  jauniice,  nevertheless,  after  the  urine  and  faecns 
had  bneome  perfectly  normal,  the  main  features  of  the  cue 
ahosved  very  little  alteration.  The  remarkable  subsidence  of 
symptoms  which  followed  immediately  on  the  operation 
suggt-sted  that  a  functional  nervous  disturbance  was  at  the 
root  of  the  matter.  But  even  in  the  ease  of  a  highly-strung 
and  nervous  subject  as  the  patient  undoubtedly  was,  it  is 
difficult  to  see  how  a  functional  disturbance  without  some 
organic  basis  could  account  for  all  the  symptoms  of  this 
illness  and  a  high  temperature  lasting  nearly  four  months. 
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agreed  in  the  dia^'no-ls.  and  ticn'.-d  In  r  on  lines  ap]u - 
dition.  The  patient  liad  a  sevci-B  relapse  and  was  cti 
her  bed.  During  tliis  period  of  her  illness  she  rci 
charge  of  Dr.  Hot. son,  but  the  attack  proved  long,  and 

"     --' by  thedevelopnient  o:  an  anal  Assure  which  ni 

lu  February,  iqoo,  she  was  well  enough  to  re  urn  to  Loudon. 
although,  owing  to  six  niontlis"  cnuHnement  in  bed,  she  was  stili  very 
weak  ai.d  generallvin  a  feeble  conciitiou.  Slie  was  suffering  from  obsti- 
nate constipation  and  severe  rental  ncuralcria,  which  was  apparently 
aggravated  by  the  frequent  inipnciiou  of  clay-coloured  masses  of  scvbala 
in  t.he  rectum.  I'.y  appropriate  treatanent,  these  symptoms  gradually 
subsided,  and  during  the  following  summer  she  exi^erienced  almost 
complete  immunity  from  pain,  with  no  symptom  in  any  w.iy  attributable 
to  gout. 

In  the  following  winter,  however,  the  old  pain  in  the  epig.isfric  region 
returned,  and  the  patient  visiii'd  various  health  resorts  m  the  hope  of 
obtaining  relief.  But,  in  spi'c  01  temporary  improvement,  the  pain 
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which  had  always  been  large,  was  now  apparently  increased  in  size, 
and  there  was  considerable  flatulence;  vomiting,  however,  never 
occurred.  In  face  of  these  new  symptoms  I  came  to  the  con- 
clusion that  the  pain  was,  at  least  in  part,  coutributable  to  the 
dependent  weight  of  the  stomach  pulling  ou  sorae  aditesion  or  liga- 
ment connected  with  this  organ.  I  called  Sir  William  Bennett  in  con- 
sultation, and  he  regarded  the  case  as  one  of  adhe-ious  connected  with 
the  stomach,  and  suitable  for  operation.  To  clear  up  the  ([uestion  whether 
the  weight  of  the  stomach,  by  dragging  on  some  adiieston,  was  the  chief 
cause  of  the  pain,  we  arranged  to  feed  the  patient  for  a  time  exclusively 
by  the  rectum.  The  stomach,  thus  relieved  of  the  weiyht  oi  ciintained 
food,  no  longer  e.xercised  any  painful  traction  and  during  the  entire 
time,  while  this  treatment  was  canted  out,  the  patient  only  had  one 
slight  attack  of  pain.  When,  however,  we  again  resorted  to  'ee^-t  n^r  by  the 
mouth,  the  pain  immediately  returned  whenever  the  pat-ent  sat  up  or 
was  exposed  to  any  shaking.  By  this  tt  ue  Sir  William  Beuoe^b.  being 
completelv  satisfied  as  to  the  diagnosis,  it  was  decided  that  an  operation 
should  be'  performed.  .Is  an  ultimate  ap aeal  be'ore  opeta'iou,  Dr. 
froodhart  examined  the  case,  and  agreed  a-,  to  the  desirability  of  opera- 
tion, but  thought  that  it  was  more  probible  th.t  the  trouble  was  in  some 
was  connected  with  the  gall  bladder.  He  sugL'ested  that  before  operation 
it  would  be  advisable  to  examine  the  patient  with  th'i  x  rays.  Dr. 
Mackenzie  Davidson  took  a  skiagraph  of  the  upper  part  of  the  abdomen, 
and  examined  her  carefully  by  means  of  the  screen  Nothing  definite 
was  disclosed,  except  that  there  was  an  apparently  darkened  area  in  the 
neighbourhood  of  tue  gall  bladrJer. 

A  few  days  later  an  anaesthetic  was  administered  by  Mr.  Davis,  and 
Sir  William  Bennett  opened  the  abdomen  by  a  vertical  incision  inaline 
which  corresponded  with  the  right  border  of  stomach  resonance  He 
immediately  came  down  upon  a  mass  of  fairly  dense  fibrous  adhesions 
which  connected  the  upper  part  of  the  duodenum  with  the  right  border 
of  the  stomach.  Tne  duodenum,  at  its  junction  with  the  stomach,  was 
kinked  at  rather  an  acme  angle,  and  there  were  a  few  additional  »dhe- 
sious  which  ex'cnded  to  the  free  border  of  the  liver  and  t  >  the  structures 
in  theuoiijliiiourhood  Ou  releasing  the  adhe-ions  the  stomach  fell  back 
easily  into  is  normal  position.  Alter  opening  the  stomich,  exploring 
and  stretching  a  somewhat  uairovv  pylorus,  ttie  openings  in  both  the 
stom  .ch  and  the  abdominal  wall  were  sutured,  and  appropriate  dressings 
applied.   The  patient  made  an  excellent  recovery,  and  for  something  like 

A',  the  present  time,  iiowever.  nearlv  lour  mouths  subsequent  to  the 
operation,  the  pain  is  practically  as  severe  as  be'ore.  although  the 
upright  position  appears  in  no  way  to  aj.;ravate  it.  Any  jolting  or 
jirring,  such  as  that  experienced  when  riding  in  a  carriage,  nearly 
always  induces  an  attack. 

The  diagnosis  of  this  case  is  of  interest  because  of  the 
diverce opinions  which  were  expressed.  They  included  gastric 
catarrh,  duodenal  ulcer,  gall  stones,  gastroptosis,  cancer, 
Hbroid  thickening  of  the  pylorus,  nt-ura'gia,  and  even  tabes 
dorsalis,  but  the  evidence  of  the  operation  table  clearly  proved 
that  the  stomach,  though  enlarged,  possessed  a  perfectly 
healthy  mucous  membrane  and  a  normal  pylorus,  with  no 
signs  of  chronic  catarrh,  while  the  peritoneal  coveting  of  the 
duodenum  presented  no  scars  such  as  would  have  been  pre- 
sent in  the  case  of  a  long-standing  ulcer  in  this  situation. 
The  adhesions  were  clearly  not  of  recent  formation,  and 
hence  the  six  months  immunity  from  piin  which  the  patient 
enjoyed  during  the  summer  of  1S99  requir^s  some  explana- 
tion. The  pathology  of  adhesions  of  this  nuture  is  obscure, 
and  I  have  been  unable  to  find  in  the  litera'ure  any  reference 
which  throws  light  on  the  subject.  In  this  case  it  is  clear 
that  neither  gastric  nor  duodenal  uU-er  pluyed  any  part  in 
the  pathology.  There  was,  however,  one  feature  of  the  case 
which  I  think  is  not  altogether  irrelevant  to  the  question  of 
the  causation.  For  several  years  the  patient  had  bei-n  sub- 
ject to  attacks  of  painful  oedematous  svvellicg  of  the  left  leg 
and  sometimes  of  the  right  leg  as  well.  This  painful  oedema 
had  on  two  or  three  occasions  been  independently  diagnosed 
(erroneously,  I  believe)  as  gouty  phlebitis.  The  pain,  how- 
ever, had  no  relationship  with  the  distribution  of  the  veins , 
there  was  absolutely  no  tenderness  along  their  course,  neither 
were  they  varicose  or  hard  :  the  pain,  moreover,  was  dis- 
tinctly neuralgic  in  character,  and  was  g-'nerally  associated 
with  pain  in  other  parts  of  the  body,  especially  in  thn  supra- 
orbital region,  in  the  rectum,  and  in  the  epigastric  region. 
This  pain  in  the  leg  was  always  accomp-tnied  by  oedema,  and 
it  yielded  to  the  same  anodynes,  which  were  effective  when  the 
p^in  was  centred  in  other  parts  of  the  body  tar  more  readily 
th.in  to  hot  fomentations  with  glycerine  of  belladonna,  a 
treatment  which  was  more  than  once  employed  undi^r  the  be- 
lief that  the  pain  was  due  to  phlebitis.  It  is  possible  that  an 
oi^dematous  condition  of  the  duodenum  or  pylorus,  due  to 
disturbed  innervation  of  the  parts  and  associnted  with 
neur-ilgic  pain,  comparable  to  that  desdibed  as  occurring  in 
the  legi*,  might,  under  certain  conditions,  lead  to  a  fibrous 
hyperplasia  such  as  was  found  to  be  the  case  when  the  abdo- 
men was  opened. 

Note  by  Sir  William  Bennett. 

Dr.  Pritchard'8  remarks  on  this  case  are  80  comprehensive 
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that  little  remains  to  be  said  concerning  it.  There  is,  how- 
ever, one  faot  in  connexion  with  cases  of  this  kind  which  is,  I 
believe,  undeniable:  the  longer  the  symptoms  have  persisted 
the  more  uncertain  is  tlie  effect  of  operative  treatment,  even 
if  an  olivioiis  cause  for  their  existence  be  discovered  and 
removed.  Ouerationa,  on  the  other  hand,  performed  within  a 
reasonable  time  of  the  onset  of  the  symptoms  are,  so  far  as 
my  experience  gies,  always  immediately  successful.  In  other 
words,  tho?e  cas'  s  which  come  into  the  hands  of  the  surgeon 
early  afl'ord  imm^diaiely  satisfactory  results  ;  in  those,  on  the 
contrary,  who  luve  for  years  been  subjected  to  tedious  and 
futile  mciical  treatment,  the  functions  of  the  parts  concerned 
become  so  impfiired,  and  the  mood  of  the  patients  so  depressed 
and  pessimistic,  that  the  removal  of  the  original  cause  of  the 
trouble  is  not  followed  directly  by  the  complete  relief 
expected,  although  in  course  of  time  the  relief,  if  not  com- 
plete, is  at  all  events  sufficient  to  give  the  patient  no  cause 
for  regretting  the  performance  of  the  operation.  The  earliest 
period,  so  far  as  I  have  seen,  at  which  any  true  estimate  of 
the  value  of  the  operation  can  be  made  in  these  deferred 
cases  is  at  least,  one  year.  I  shall  not  be  surprised  to  hear 
that  considerable  improvement  yet  ensues  in  the  ease 
desnribed  above. 

[A'o^c— Since  the  above  was  written.  Sir  William  Bennett's 
hopes  have  been  partially  realized. — E.  P.] 


NOTE  ON  THE  VALUE  OP  EOUXS  OPERATION 

FOR  THE  RADICAL  CURE  OF  FEMORAL 

HERNIA. 

By  .1.  CR.4.WF0RD  RENTON,  M.D,, 
Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Infirmary,  Glasgow. 

Since  Dr.  John  Guthrie  drew  my  attention  to  the  operation 
which  he  had  s-een  Roux  perform  in  Lausanne  for  the  radical 
cure  of  femnral  hernia,  I  have  adopted  it  in  ten  cases,  seven 
of  which  1  referred  to  in  the  British  Medical  Journal  for 
September  13th.  Having  been  thoroughly  satisfied  with  the 
method,  I  wi^^h  to  draw  particular  attention  to  it.  It  con- 
sists : 

1.  In  making  an  incision  over  the  crural  canal. 

2.  In  isola'ing  the  sac,  putting  a  catgut  ligature  round  its 
neck  and  cutting  it  off. 


Staple  fastened  into  bone. 


3.  A  metal  staple  is  passed  obliquely  through  Poupart'Si 
ligament  over  the  crural  canal,  taking  care  to  avoid  the 
femoral  vein,  and  then  it  is  gently  hammered  into  the  pubis. 

4.  Stitching  the  skin  incision. 

Uare  must  be  taken  not  to  put  the  staple  in  too  tightly,, 
which  would  injure  Poupart's  ligament,  still  it  must  be  suffi- 
ciently secured  to  prevent  any  recurrence  of  the  hernia.  The 
staple  remains  permanently  in  situ  :  it  causes  no  irritation, 
and  does  not  injure  the  bone.  The  operation  can  be  easily  and 
quickly  performed  by  any  one  who  follows  the  above  steps- 
Roux  has  operated  on  over  60  cases  without  the  retention  of 
the  staple  giving  rise  to  the  least  trouble,  or  recurrtnce  of 
hernia. 

Fig.  I  shows  the  staple  passed  through  Pouparfs  ligament. 
In  Fig.  2  the  staple  is  fastened  into  the  bone. 


ON     THE     TREATMENT     OP     GLYCOSURIA     AND 
DIABETES    MELLITUS    WITH    ASPIRIN. 

By    R.    T.   WILLIAMSON,    M.D.Lond.,    F.R.C.P., 

Senior  Physician  to  tlie  Ancoats  Hospital :  Assistant  Lecturer  on 

Medicine,  Owens  College  ;  and  Assistant  Piiysician, 

Royal  Infirmary,  Manchester. 

Aspirin  is  a  salicylate  compound  (acetyl- salicylic  acid),  which 
is  stated  to  be  decomposed  only  when  it  reaches  the  small 
intestine  ;  and  it  is  said  to  produce  none  of  the  toxic- 
symptoms  that  are  sometimes  caused  by  sodium  salicylate. 
For  several  theoretical  reasons  it  appeared  to  me  to  be 
worthy  of  trial  in  the  treatment  of  glycosuria  and  diabetes 
mellitus.  About  three  years  ago  I  first  gave  it  in  a  case  of 
diabetes,  but  the  dose  was  small  and  the  result  indefinite. 
More  recently  I  have  given  it  in  larger  doses  and  with 
definite  results  in  eeitain  cases. 

I  have  prescribed  aspirin  altogether  in  40  cases  of  chronic 
glycosuria  and  diabetes  mellitus.  In  11  01  these  cases  I  was 
able  to  observe  the  sugar  excretion  continuously,  for  a  period 
which  was  sufficiently  long  to  enable  a  definite  opinion  to  be 
formed  as  to  the  action  of  the  dru?.  In  the  other  29  cases  the- 
l^atients  were  not  treated  in  hospital,  and  the  sugar  excretion 
could  not  be  carefully  watched  ;  hence  no  very  definite  con- 
clusions could  be  drawn  as  tlie  value  of  the  drug  in  these- 
cases,  though  improvement  was  often  reported. 

In  the  1 1  cases,  which  were  carefully  observed  for  a  long 
period,  the  results  were  as  follows :  (i)  In  4  very  severe  cases 
of  diabetes  the  drug  did  not  produce  any  decided  eflect  on 
the  sugar  excretion.  (2)  In  3  cases  of  clironic  glycosuria  the 
sugar  excretion  ceased  when  aspirin  was  given,  the  diet  being, 
kept  unchanged ;  but  though  I  believe  the  arrest  of  the  gly- 
cosuria was  due  to  the  drug,  I  am  prepared  to  admit  that 
objections  may  be  raised  to  this  conclusion.  (3)  In  4  cases  of 
diabetes  mellitus  of  the  milder  form  the  sugar  excretion  ap- 
peared to  be  clearly  diminished  by  t  e  aspirin.  The4Cises 
last  mentioned  were  jtatienta  in  the  dncoats  Hospital  for  long- 
periods,  and  the  sugar  excretion  was  cirefully  estimated 
daily.     Brief  notes  of  tliese  4  cases  will  be  here  i>torded. 

Many  cases  of  diabetes  and  glyc  ismia  are  unsuitable  for 
observations  with  respect  to  the  ai'iouof  drdgs  ;  some  on. 
account  of  the  presence  of  complicit  ion,-;,  smOi  as  phthisis; 
some  because  the  disease  is  of  the  very  severe  and  acute  form ; 
others  because  the  glycosuria  is  iiiti-rmit'ent.  The  four  cases 
here  recorded  were  free  from  these  objections.  The  first  case 
recorded  was  particularly  suitible  for  observations  with  re- 
spect to  the  action  of  dtugs.  The  disease  was  of  ten  years' 
duration:  it  was  not  progressive;  the  sugar  excretion  eighti 
years  ago  was  practically  the  same  as  it  was  just  before  the 
aspirin  was  prescribed  (that  is,  24  to  25  gr.  to  the  ounce).  1 
have  had  the  opportunity  of  watching  the  sugur  excretion  for 
many  years  in  this  case  :  apart  from  the  action  of  drugs  or 
other  treatment  it  has  remained  practically  6titi"nary. 

In  all  four  cases  recorded  the  patient  was  well  nourished  ; 
the  urine  gave  no  reaction  with  perchloride  of  iron,  and  the 
disease  was  not  of  the  severe  form. 
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tion  ot  sugar  during  this  period  was  2.132  gr.  daily.  Aspirin  was  tlien 
given  on  May  8tli,  and  increased  in  amount  up  to  15  gr.  six  times  a  day. 
with  tlie  result  tliat  the  sugar  excretion  gradually  diminished  until  the 
daily  avei-age  (based  on  the  figures  for  four  days— May  24tli  to  27tli)  v.as 
565  gr.  Then  the  aspirin  was  discontinued,  ar.d  a  few  minims  of  pi-iiicr- 
juint  water  given  three  times  a  d.iy.  At  once  the  sugar  e.-ccrction  in- 
ijreased,  and  rose  higher  day  by  day,  until  at  the  end  of  seven  d.iys  it  v.as 
1,672  gr.  daily.  The  aspirin  was  then  commenced  again  (15  gr.  six  times  a 
day),  with  the  result  that  the  sugar  excretion  rapidly  sank  to  650  gr. 
daily.    (See  table.) 


Date. 

Daily 
Amount 
of  Urine, 
in  Ounces. 

Specific 
Gravity. 

iDaily  Ex- 
Sugar  in 
Grains. 

Treatment. 

May    .         ...j 
„      6          ...            86 

1033 
1032 
1035 

2'^ 

!  From  May  ist  to  8th  pep- 
r    permint  water  only. 

May  .7        ;;.■;        50              'o,3'               800 

„     24            ...'            60            {        1026                      540 

;;  11    :::,     ll     '  \T.l        'e^ 
,.  27    ...j     64     1  .0.8        448 

1 

1  Aspirin  commenced  May 
8tb,  and  increased  grad- 
ually np  to  15  gr.  six 
limes  a  day. 

11  3    " 

60 
80 

i 

76 

1025 

1025 

1031 
1030 

600 
1,040 

.,064 

l',252 

1 

1  Aspirin  discontinned  a^id 
S-    only  peppermint  water 
given. 

) 

„       12               ...1               so. 

„  .7    :::'    se" 

.028     1        1,406 
1028      1          952 

.o^                  650 

1027              616 

\ 

!  Aspirin  given  again,  IS  gr. 
>    3i.\  times  a  day. 

J 

The  sugar  excretion  was  estimated  every  day,  but  in  order  to  save  space 
at  Hie  parts  r,iarked  ""*  the  figures  were  omitted  in  tJiis  table  and  all  the 
other  tables  in  thia  article. 


Dailv 

I),,.            Amount     Specific 

^''•^-           of  Urine    Gravity. 

in  Ounces.l 

I                   1 

Daily  Ex- 
cretion of 
Sugar  in 
Grains. 

Treatment. 

Nov.  22       ...1 

„     26        ...|          86 

;;  28    :::|    9" 
;:  3?   :::!    "^ 

Dec.    ,       ...1        90 

1C32 

1033 
1034 
103 1 

1030 

1035 

2,236 

2.520 

1  Peppermint  water   only. 
)■    .\vorage    sugar    excre- 
1     tion,  2,335  Ur- 

) 

Dec.    9       ... 

86 
60 
62 
56 

80 

1032 
1032 
1029 

1034 
1032 

2.064 
1,200 

;;S 

]  Aspirin,  gr.  x  twice  a  day, 
commenced  ..ul>pc   .st,, 

aiidui'i.-,*^' 1^..;..    'I'-- 

MimV  ...,.'....         ■•  : 

Avcr:i-r-:.    .'     ...   nl.-i, 

J      .,202  gr. 

Dec.  17        ..■!        C6              103" 

,.    ,8        ...|         82         1      .027 

;;  11    '.':.\    Is    ',  i°3° 

;:  11    ::     I'.    ■.  \Z 
,;  23    ...|    86 

1,386 

■i 

■s 

2,06. 

1 

1  Peppermint  water  onlv 
1     Steady       increase       of 
f    sugnr  excretion   up  to 
1     »,c64  gr. 

; 

Dec.  30*       .. 

?a'n":;'    :: 

Jan.  , 

'•    *"» 
Jan.  11 

Jan.  ,9*       .. 

88                 ,0*. 

2,,*I2 

i^s^r^a^r-nJ^istfji^ 

74 
78 

6S 

* 
102S 
10J5 

10J9 

i,i83 
9^, 

840 

583 

1  Aspirin  gr.  xv  six  times  a 

J.    day.     Steady    decrease 

of  sugar  excretion. 

1 

|; 

le  was  admitted.  F 
minims  ot  peppermi 
verage  daily  sug.xr  c 


for  several  months.  Slie  returned  in  November.  1901.  The  sugar  excre- 
tion was  then  tlie  same,  as  on  the  previous  admission  to  the  hospital 
before  treatment  was  commenced.  Slie  was  placed  on  ordinary  hospital 
diet  with  the  exception  of  -ugar.  potatoes  and  'ice  pudding  which  she 
liad  not  taken  for  a  long  lime.  (irUiuaiy  wliile  bread  and  milk  were 
allowed  in  the  same  quantity  as  w.as  taken  Ijy  nor.-diabetic  patients.  Ih 
diet  was  kept  unchanged  wlii 
the  same  as  that  taken  befor 
no  drug  was  1,'iven,  except  a  1 
a  day.  During  this  period  tl 
Aspirin  was  tlien  given  and  steadil; 
During  the  next  seven  days,  after  this  dose  of  the  dn;^  n  .'  1  ^  .  :  1  ■  i- 
the  sugar  excretion  diminished,  the  average  fortius  i.eridd  i.cdil'  i.icj  jzr 
dailv.  The  aspirin  was  then  discontinued  and  a  few  mioiias  01  pcpier- 
niin't  given  three  times  a  day.  The  supar  excretion  rose  at  once  and 
steadily  increased  from  1,280  gr.  up  to  2,064  gr.  daily,  at  the  end  of  seven 
days.  The  peppermint  water  was  then  replaced  by  acetopynn  S  gr  six 
times  a  day,  for  seven  davs,  but  no  diminution  01  the  sufrar  excretion 
occurred.  Aspirin  was  then  given— 15  gr.  six  times  a  day.  The  siipr  ex- 
cretion steadily  diminislied  from  2.112  gr.  on  December  30th  (tlie  day 
beforetheaspirin  was  commenced)  down  to  585  gr.  on  January  19th  and 
348  gr.  on  January  2rnd.    (.See  second  tabic). 

Similar  observ,^tions  have  been  made  on  several  occasions  in  this  case 
during  the  last  twelve  months.  Aspirin  has  been  given  and  the  sui»ar 
excretion  has  diminished  ;  the  aspirin  has  been  rcphued  by  a  few  minims 
of  peppermint  water,  and  the  sugar  excretion  has  increased ;  on  again 
giving  aspirin  the  sugar  excretion  has  diminished. 

Ca.se  II -Woman,  aged  48:  mild  form  of  diabetes  mellitus.  Admitted 
into  the  Ancoats  Hospital  M.Trch  =6th  ;  discii.ucecl  May  5th,  1902  During 
this  period  she  was  given  ordinary  hospital  diet,  including  the  usua. 
amount  of  bread,  sugar,  rice  pudding,  milk,  and  ] 
second  to  the  sixth  day  after  admission,  she  was  pivei 
peppermint  water  three  times  a  day.  The  amount 
sugar  excretion  during  this  period  were  as  follows : 


olatoc^.  From  the 
1  a  few  minims  of 
of    urine  and  the 


Daily 
Amount 
of  Urine 


Daily  Ex- 
cretion of 

Sugar  in 


66 


A  few  minin 

►    mint  watei 

a  day. 


Antipyrin  and  afterwards  urotropin  were  given  until  April  20th.  Bat 
the  sugar  excretion  remained  undiminished.  On  April  igtli  it  was; 
for  the  twenty-four  hours,  and  the  amount  01  urine  9;  oz 
as  then  given  in  small  quantities,  and  the  dose  increased  until 
..„  April  2^th  the  amount  was  .5  gr  five  times  a  day  Under  this 
treatment  the  sugar  excretion  steadily  diminished.  The  following 
figures  show  the  daily  excretion  :  


375  gr. 
spirin  1 


Aspi 


Daily  Daily      1 

T.,.o           Amount   1  Specific  Excretion 

""^-        I    of  Urine     Gravity,  of  Sugar   1 

in  Ouui-es  in  Grains.  I 


The  patient  loft  the  hospital  and  1 


1  unable  to  continue  the  treatment 


*  Only  slight  tiaca  of  sugar  present. 

For  the  twenty-three  days  before  the  aspirin  was  commenced  the  snga 

excretion    had 'remained  practictilly  stationary.     Under  the  aL"on  o 

aspirin  the  sugar  excretion  steadily  decreased,  until  only  a  trace  ot  siitta 

was  present  (the  amount  lj3ing  too  ~mall  ''J 'JJ. '"'"'f  "v  t,;f  .orr  cn.i  .^ 


aspirin.     Lwo  \  '  ■    -  •      •:     ■''■■    ..11..1.      -n  ,,.     :.^ 

contained  much  su!;ar.     .\5p1i1n  u.p  pn.-v  i .... .  .  ■"•■••••■     ^-  ,  ,.■,,„_.,,. 

appeared.    Ata  later  oa'.c  llie  ati.irm  was  uiMontii,..eu.  a.ia  uie  ^ugai 

"cASE^m.-Woroan.  aged  48  :  mild  form  of  diabetes  mellitus     Adimtted 
as  an  in  patient  a!  U.e  Amoats  Hospital,  June  Sth,  iQoi.     P*tieP' ?  ^  f^"^ 

had  died  of  diah.- ..ni...-      i„  order  to  be  certain  that  any  diminution 

ofsnV.ai  cxvn-i..  ,,,1    due  to  altered  diet,  the  patient  wa^ 

placed  oiVilic,  Miet,  that  is,  on  a  diet  the  same  as  that 

^'Theamoun'i  .'  'n;?r  cx'-relion  on  the  fourth  and  fifth 
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Daily 

Amount 

ot  Urine 

in  Ounces. 

Specific 
Gravity. 

Daily  Excre- 
tion of  Sugar 
in  Grains. 

Peppermiat;water    .. 

June..              46 

\:ii 

.,038 
1.056 

Aspii-iii  I'!  grams  sL\   June  ij              =8 
times  a  day     „     u              =3 

!       ,-      15                 =0 

1030 
1017 

Trace  S'nly. 

Aspiria  discontinued   June  i6               30 
on  account  of  head-       „     17  1            38 
ache  and  sickness   ...       „     18  j            68 

1030 

39° 

111 

Aspirin  15  erains  threej  June  19               40 
times  a  day   „     =0              32 

„      21    1                AO 

1016 

2S0 
160 

84 

USJill 

io'uo 


sioadily  d 
■1  iii-iu  was  increased  to  15  gr.  four 
'.  :  r  litirely  on  July  3rd.  Later  a  little 
I      ..IS  tree  irom  sugar  again.    On  July 

,j  ,:  ;i).  L'-ju  ^;.  .Mildtorrn  of  diabetes  raellitus.  Admitted 
oHi-.   llj,i,iui,    April  2iiid.  igD2.     fatient  allowed  ordinary 
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On  May  20th  tliere  were  slight  noises  in  the  ears  ;  tne  asnirin  was  dis- 
continued, and  peppermint  water  given,  witli  the  result  that  the  sugar 
excretion  increased  rapidly  and  markedly  as  shown  in  the  table. 
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^Taking  peppermint  water 


1  was  given  again  on  May  29th.  i 
aspirin  the  sugar  excretion  din 
le  llrsl  period  of  1 


a  day.  Under  the 
ot  so  markedly  as 
mtinned  f.ir  twelve 
I  day  for  four  days. 
ii.sfQKr.  daily. 


for  : 


when  the  pati 
excretion  was 
previously,  wh 


iigtli. 


UDg 


gr.  dailj-,  that  is.  doable 
lieVtl'ie  patient  was  takiug  aspii 
and  then  Ave  times  a  day.  T 
nd  during  the  last  six  days  1 1 
ugar  excretion  was  i.c,39  gr. ;  th: 


i\  days 
e  sugar 
ed  just 


y  exrrcilon  of  sugar 

e  aver.ige  d  uly  sugar 

less  than  the  average  during  the  last  six  days  when 

patient  was  taking  peppermint  water,  immediately  before  the  aspirin 


ced  . 


ilast c 


In  these  four  cases  all  the  conditions  were  kept  the  same 
durin?  the  periods  of  observation,  with  the  exception  of  the 
drug  treatment.  AVhen  aspirin  was  given  the  suaar  excreti  m 
was  diminitlied.  When  the  aspirin  was  dihContinued,and  a 
few  minims  of  peppermint  water  given  in  place  of  it,  the  sugar 
excretion  increased.  When  aspirin  was  again  given  the  sugar 
excretion  diminished.  The  favourable  results  cannot  be 
attributed  to  the  diet,  which  was  kept  unclianged  in  each 
ease.  To  me  it  appears  that  the  diminution  of  the  sugar 
excretion  can  have  been  caused  only  by  the  action  of  the 
aspirin. 

These  good  results  were  not  associated  with  the  occurrence  of 
complications,  gastric  disturbance,  feeling  of  depression,  or 
other  unfavourable  symptoms.  Daring  the  periods  of  treat- 
ment with  aspirin,  the  patients  declared  that  they  felt  quite 
well,  and  the  weight  remained  stationary  or  si  is;htly  increased. 
Though  aspirin  is  certainly  no  spec  fie  for  diabetes,  the 
observations,  in  the  four  cases  ju.=t  recorded,  appear  to  me  to 
show  clearly  that  in  some  cases  this  drug  has  the  power  of 
decidedly  diminishing  the  sugar  excretion. 

The  drug  has  most  intlaence  in  the  less  severe  forms  ot  the 
disease,  and  in  chronic  glycosuria ;  in  tlie  most  severe  and 
acute  forms,  in  young  people,  I  have  not  been  able  to  detect 
any  definite  change  in  the  sugar  excretion  by  the  use  of 
aspirin.  The  dose  of  aspirin  required  t.j  produce  a  decided 
diminution  of  the  sugar  excretion  in  the  leirs  severe  forms  of 
diabetes  IS  rather  large— 15  gr.  four,  five,  or  sometimes  six 
times  a  day.  The  drug  requires  to  ^  e  watched,  for  in  spite  of 
many  statements  to  the  contrary,  I  have  found  that  in  large 
doses  it  does  sometimes  produce  noises  in  the  eais,  and  other 
toxic  symptoms  of  the  salicylates.  There  can  be  no  doubt, 
however,  that  these  symptoms  occur  less  frequently  than 
with  sodium  salicylate.  It  is  best  to  commence  with  a  small 
dose  (10  gr.)  twice  or  three  times  a  day,  and  to  increase  up  to 
15  gr.  four  or  five  times  a  day.  and  in  some  cases  six  times  a 
dav,  if  no  noises  in  the  ears  or  toxic  symptoms  occur. 

I  have  given  the  drug  in  the  form  01  a  powder,  to  be  taken 
in  a  table.opoonful  of  water,  to  which  one  or  two  drops  ot 
lemon  juice  have  been  added.  I  believe  it  is  better  to  give 
the  drug  in  a  slightly  acid  fluid  ;  when  it  has  not  been  ad- 
ministered in  this  way  I  have  sfimelitues  found  that  it  has 
given  rise  to  much  gastric  disturbance. 

In  a  previous  artic'e  (Bkhi^h  Medical  Jouknai-,  March 
30th,  1901)  I  have  recorded  observations  allowing  the  action  of 
sodium  salicylate  in  certnin  cases  of  diabetes,  and  further  use 
of  this  drug  has  furnished  me  with  additional  evidence  ot  its 
value.  From  trials  which  I  have  made  ot  the  action  of 
aspirin  and  sodium  salicylate  alternately  in  the  same  case,  I 
do  not  think  the  former  drug  has  any  direct  advantage  over 
the  latter  as  regards  the  power  of  diminishing  the  sugar 
excretion.  But  some  patients  cannot  take  sodium  Salicylate 
in  large  doses  on  account  of  gastric  disturbance,  toxic  effects, 
etc.  In  such  cases  I  have  usually  found  that  aspirin  could 
be  taken  without  these  bad  eirects  being  pi-oduced.  Also 
in  many  cases  of  diabetes  aspirin  can  be  taken  in  large  doses 
for  long  periods  much  better  than  sodium  salicyUte.  In 
some  eases  I  have  given  both  drugs— sodium  salicylate 
twice,  three,  or  four  times  a  day,  and  aspirin  as  a  powder 
at  night— with  apparent  advantage. 


Preskntation. — A  handsome  silver  salver,  subscribed  for 
by  the  officers  of  the  Ilungerlord  Union,  and  accompanied  by 
a  framed  address,  was  recently  presented  to  Dr.  II.  P.  Major, 
J.I*.,  as  a  token  of  their  appreciation  of  the  uniform  kindneos 
and  consideration  he  had  shown  during  the  forty  years  he  had 
been  medical  oilicer  to  that  Union. 


Dec.  27,  1902.] 
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MEDICAL,    SURGICAL,   OBSTETRICAL,   THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

CASE  OF  HYPERPYREXIA  AFTER  INFLUENZA. 
I  WAS  called  on  October  23rd,  1902,  to  Mrs.  W.,  aged  26.  She 
was  suffering  from  a  well-marked  attack  of  iuflaenza;  the 
temperature  was  102°  F.  Slie  progressed  favourably,  and  on 
October  27th  the  temperature  in  the  afternoon  was  99*^  F.  It 
was  subnormal  next  morning.  Her  husband  was  noiv  in  bed 
with  the  same  symptoms,  and  did  not  get  up  again  for  five 
days. 

Mrs.  W.  was  not  allowed  up,  as  her  pulse  was  feeble  and 
rapid,  generally  90,  but  her  temperature  remamed  normal. 
On  Octuber  31st  she  complained  of  pains  in  the  left  knee. 
The  temperature  was  99^  F.  She  was  ordered  sodium  salicy- 
late (gr.xv  t.d.s.).  ^>n  November  1st  the  temperature  was 
101°,  and  she  had  pains  in  both  knees  and  elbows.  She  was 
constipated,  and  was  ordered  a  saline  purge.  On  November 
2nd  the  temperature  was  100'=,  and  the  pulse  1 10.  She  was 
ordered  sodium  salicylate  (gr.x  t.d.s.);  and  on  the  following 
day  the  temperature  was  99"^',  and  she  was  improving  gener- 
ally. On  November  4th  ihe  condition  was  unchanged ;  but 
on  November  5th,  when  the  temperature  was  99°,  a  soft 
blowing  mitral  systolic  murmur  was  heard.  A  small  blister 
was  applied  between  the  second  and  third  ribs.  She  said  she 
was  much  better.  On  November  6th  she  awoke  at  6  30  a.m., 
and  said  she  was  much  better.  She  asked  for  some  milk, 
which  she  drank.  About  7  a.m.  she  complained  of  occpiial 
pain  and  rapidly  became  excited.  The  husband  came  for 
me,  and  on  my  arrival  (about  S.15  a.m.)  she  was  comatose, 
with  stertorous  breathing,  and  contracted  pupils.  The  tem- 
perature in  the  axilla  was  110^  F.  She  was  pulseless  at  the 
wrist,  and  the  lips  were  blue.  Strychnine  (a'o  gr.)  was  given 
hypodermically,  and  sheets  rung  out  of  cold  water  were 
wrapped  round  her  legs  and  trunk;  the  head  was  continually 
bathed  in  cold  water.  In  ten  minutes  the  temperature  was 
109°  F.,  but  ten  minutes  after  it  was  again  110"  F.  The 
sheets  were  changed  every  half  minute.  She  died  at  8.45  a.m. 
Ten  minutes  after  death  the  temperature  was  110°  F. 

Coventry.  F.  Harman  Bkown,  M.B.,  C.M.Edin. 


UNUSUAL  CASES  OF  SMALL-POX  OCCURRING  ON 
BOARD  SHIP. 
P.K.,  reported  ill  on  May  7th,  1902,  complaining  of  pains  in 
the  limbs  and  slight  cough.  His  temperature  and  pulse  were 
normal.  On  May  loth  his  constitutional  symptoms  were  un- 
altered, but  a  great  portion  of  his  body  was  covered  with 
acne  like  spots  which  were  pustular  from  their  first  appear- 
ance. On  May  nth  his  temperature  rose  to  103",  and  re- 
mained at  that  height  during  May  12th.  At  this  time  he  was 
sufl'ering  from  obstinate  constipation.  Un  May  13th  the 
temperature  tell,  and  the  eruption  began  to  fade  without  any 
material  alteration  in  character.  On  May  I4lh  the  constitu- 
tional symptoms  had  disappeared,  and  on  the  15th,  eight  days 
after  first  taking  ill,  and  five  after  the  appearance  of  the 
eruption,  the  condition  of  the  skin  was  fairly  normal.  The 
most  singular  points  about  this  case  were  (a)  absence  of 
lumbar  pains  and  vomiting  ;  (6)  the  temperature  rose  when 
the  eruption  came  out ;  (0)  the  eruption  was  pustular  from 
the  first,  clearly  denoting  that  most  of  it  was  not  due  to 
small-pox,  had  it  been  due  to  that  disease  it  would  have  been 
most  unusual  to  see  a  man  well  protected  by  vaccination  with 
80  much  of  the  body  surf.ice  covered  by  the  eruption. 

Consultations  were  lieldon  the  case  with  the  health  authori- 
ties at  Adelaide  and  Melbourne,  and  the  diagnosis  01  a  mild 
attack  of  small-pox  complicated  and  obscured  by  concurrent 
skin  disease  was  made. 

The  subsequent  cases  in  this  outbreak  were  mostly  of  a 
mild  nature,  due  in  great  measure,  no  doubt,  to  effective  vac- 
cination being  carried  out  on  board,  and  occurred  after  being 
placed  on  Sydney  quarantine  ground,  where  I  had  the  oppor- 
tunity of  studying  them  through  the  kindness  of  Dr.  Salter, 
the  superintendent. 

L.,  a  child  of  4  years,  took  ill  at  night  with  intense  ab- 
dominaJ  pBia  whieii  doubled  her  up  and  made  her  cry  aloud, 


this  continued  till  morning  when  the  pain  abated  but  her 
temperature  rose.  She  complained  of  pain  in  the  back  and  a 
desire  to  vomit ;  her  skin  had  become  a  dusky  colour ;  she 
was  removed  to  hospital  and  remained  in  the  same  condition 
till  the  following  day,  when  she  began  to  sink,  became 
delirious,  and  died  on  the  fourth  day  of  illness,  no  papules 
having  appeared.  This  was  no  doubt  a  case  of  suppressed 
rash,  but  whether  the  abdominal  symptoms  were  due  to 
small-pox  toxin  or  some  other,  and  if  another  to  what  extent 
it  was  concerned  in  the  child's  death,  we  were  unable  to  de- 
termine. 

The  points  of  interest  about  the  remaining  cases  were  1 
(a)  The  absence  of  prodromal  rash  in  almost  every  case. 
lb)  One  well-marked  case  had  no  eruption  on  the 
wrists'.  (e)  Many  cases  developed  papules  under  the 
skin  of  the  palms  and  soles  of  the  feet,  and  on  some  part 
of  the  mucous  membrane  of  the  mouth  or  soft  palate. 
{d)  Absence  of  itching— it  was  not  found  necessary  to  cover  the 
faces  of  the  patients,  (e)  One  case  was  of  so  mild  a  nature 
that  the  patient  was  only  confined  to  bed  tor  forty-eight  hours, 
and  the  eruption  consisted  of  only  four  papules,  none  of  which 
were  normally  situated ;  as  a  contrast  to  this  case  may  be 
mentioned  that  of  an  antivaceinationist  who  was  in  hospital 
when  we  aiTived  and  who  developed  the  disease  to  its  most 
loathsome  extent ;  that  immunity  is  not  always  confen-ed 
by  one  attack  was  shown  by  another  case  which  was  in  hos- 
pital on  our  arrival,  that  of  a  Chinaman  who  plainly  bore  the 
marks  of  his  first  attack.  (/)  In  many  of  the  cases  the 
papules  developed  almost  one  at  a  time,  and  were  scattered 
lu  their  distribution,  one  perhaps  on  the  foiehead,  another  on 
the  leg,  and  so  on ;  all  true  papules  were,  however,  fairly 
eharacttriatic,  and  all  had  red  radiating  lines  from  their 
base. 

The  need  for  revaccination  ev?n  in  those  who  have  sufTered 
from  small-pox  was  well  shown  by  one  of  the  ship's  company 
whose  faci'  was  coveted  by  pits,  but  who  it  was  thought  well 
to  further  safeguard,  with  the  result  that  the  vaccine  took 
effect,  producing  most  characteristic  pustules  and  fairly 
severe  constitutional  symptoms. 

H.  Norman  Barnett, 

Knock,  Belfast.       Late  Medical  oilicei-  P.  and  O.  and  Orient  Servicca, 

CAESAREAN  SECTION  IN   ADVANCED  LABOUR, 
SUCCESSFUL  TO  MOTHER  AND  CHILD. 
This  case,  like  many  others  in  recent  years,  tends  to  show 
that  this  operation  is  not  so  formidable  as  it  seems  to  be  con- 
sidered in  this  country,  and  that  probably  in  many  cases  it 
ofl'ers  a  favourable  alternative  to  craniotomy. 

On  April  4th,  iqco,  I  was  called  in  consultation  to  this  case 
by  Dr.  Campbell,  of  Acton.  He  informed  me  that  labour  had 
been  going  on  for  twelve  hours  or  more,  and  that  for  two- 
hours  he  had  been  endeavouring  to  deliver  by  forceps  under 
chloroform.  Three  previous  labours  had  been  difficult  and 
terminated  bv  forceps.  The  os  was  fully  dilated,  but  it  was 
found  impossible  to  make  the  head  engage  in  the  pelvis.  The 
skull  seemed  to  be  more  fully  ossified,  and  therefore  less  com- 
pressible, than  usual,  but  no  great  deformity  could  be  made- 
out.    Tne  position  was  L.A.A. 

The  child  being  alive.  Dr.  Campbell  agreed  with  me  that 
Caesarean  section  should  be  performed,  and,  with  the  consent 
of  the  husband,  this  was  done  while  the  patient  was  still 
under  chloroform.  The  abdominal  incision  was  absolutely 
bloodless,  and  the  linea  alba  no  thicker  than  parchment 
paper.  The  uterine  incision  (antero-fundal)  was  followed  by 
a  momentary  gush  of  blood,  certainly  no  greater  than  one 
sees  in  many  ordinary  confinements.  Dr.  Campbell  imme- 
diately seized  and  delivered  the  infant  and  placenta,  and  the 
uterus  rapidly  contracted  down  with  very  little  additional 
haemorrhaire.  Meconium  was  running  from  the  child  as  it 
was  being  delivered.  The  uterine  wound  was  stitched  with 
silkworm  gut,  and  the  abdominal  cavity  fiashed  out  with 
warm  salt  and  water.  The  same  sutures  were  used  for  the 
external  incision.  Recovery  was  uneventful,  and  the  patient 
refused  to  remain  in  bed  after  the  nineteenth  day.  The  child, 
a  male,  was  large  and  lusty,  and  still  (August.  1902)  shows 
traces  of  the  concavo-convex  (from  side  to  side)  skull  which 
was  found  at  his  birth.  ^  „  ^  „  ,  „  t^^- 

Kemlo  R,  M.  Wilson,  M.D.  {V.^'O,  T-  R-C.P.&S.Edm. 

Hanwell,  W. 
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"TOTAL  MELANISM." 
Private  T.  H.,  aged  30,  2nd  Battalion  Seaforth  Higlilandera, 
came  to  me  while  on  "  trek "  near  Klerksdorp,  Transvaal, 
complaining  of  feelings  of  faintness  and  headache,  and  I 
noticed  that  his  face,  hands,  and  knees  were  almost  dial 
black.  Upjin  questioning  him  I  elicited  the  following  hia- 
history : 

He  enlisted  eleven  years  ago,  and  upon  hia  attestation 
sheet  he  was  marked  of  "  fair  complexion,  grey  eyes,  and  light 
brown  hair."  In  1S95  he  served  in  the  Cliitral  expedition,  and 
was  in  hospital  for  two  months  with  malarial  lever.  After 
ieaving  hospital  he  noticed  the  pigmentation  first  on  forehead 
and  hands,  then  on  face,  arms,  and  knees,  the  exposed  por- 
tions of  skin  ;  later  the  process  involved  the  whole  b^dy,  the 
ieet  being  last  aii'ected,  the  nipples  and  all  moles  becoming 
«oon  intensely  pigmented ;  the  process  took  about  six  months 
altogether.  The  patient  afterwards  served  in  Malta,  Crete, 
and  Egypt,  suft'ering  from  slight  attacks  of  fever  in  all  three 
places.  In  South  Africa  he  has  served  two  years  and  a  half 
continuously  with  the  exception  of  a  fortnigiit  in  hospital  at 
East  London  with  "slow  continuous  fever."  Tlie  pvi'tient  is 
positive  that  this  was  in  no  way  like  hia  previous  attacks  of 
fever  in  India,  etc.  He  has  noticed  slight  remissions  incolour 
from  time  to  time  in  the  winter,  and  when  he  has  not  been 
exposed  to  the  sun  for  some  time. 

Upon  examination  tlie  patient's  hair  is  quite  dark,  eyes 
bright  blue,  face,  hands,  arms,  and  knees  almost  coal  black, 
mucous  membrane  of  lips  pigmented  in  patches.  The  palmar 
surfaces  of  the  hands  are  not  so  pale  as  in  negroes,  while  the 
matrix  of  the  nails  is  not  pigmented ;  the  rest  of  the  boriy 
•protected  by  the  clothes  is  brownish  copper  colour,  su'l  the 
nipples  and  all  moles  ,<ire  jet  black.  The  process  i=  still  g  >ing 
on,  for  a  spear  wound  in  the  knee  received  at  Omdarman  u 
now  quite  pigmented,  while  ordinary  scars,  at  first  white,  take 
six  weeks  to  become  entirely  pigmented. 

There  are  definite  signs  of  ciiculatory  disturbance,  the 
patient  complaining  that  for  the  last  few  years  he  has^ud'ered 
from  cold  haads  and  feet,  and  he  is  efpt-cially  liable  to  head- 
ache, dyspnoea,  and  attacks  of  syncope  after  heavy  marching; 
the  pulse  beats  no  per  minute,  feeble,  and  very  low  tension; 
the  apex  beat  is  not  displaced,  while  the  two  sounds  of  the 
heart  are  exactly  similar  in  quality  and  intptisity,  the  rhythm 
being  "tic-tac,"  evidence  apparently  of  muscular  ^v^'akne^^s. 
There  is  a  faint  "tremor"  of  head,  but  no  other  signs  of 
nervous  disorder.  There  is  no  tumour  or  tenderness  in  the 
kidney  region,  and  no  evidence  of  kidney  disease.  No  his'ory 
of  aiarrhoea.  Discs  normal,  and  fundi  not  pigmented. 
There  is  no  history  of  fits,  etc.,  which  would  lead  to  tlie  pos- 
sibility of  his  having  been  given  silver  salts  as  mt-dicine,  also 
no  history  of  chewing  cordite  or  cartridge  cnps.  The  patient 
is  scrupulously  clean.  He  contracted  syphilis  in  1899.  and 
■was  treated  witli  "  mercury  "  off  and  on  for  two  months  ;  never 
since. 

Upon  this  evidence  the  diagnosis  seems  to  me  to  rest  betwefn 
Addison's  disease  and  malarial  pigrnentation,  but  the  absence 
of  Plasmodia  from  the  blood  corpuscles,  «nd  the  fact  Ihnt  the 
process  is  still  eoiug  on,  while  there  is  no  evidence  of  attacks 
of  malaria  for  tliree  years,  seems  to  me  to  eliminate  any  pos- 
sibility of  the  pigmentation  being  due  to  maUria ;  on  the 
other  hand,  it  must  be  rare  to  find  such  a  protracted  case  of 
^uprai'enal  disea.se  with  almost  perfect  bodily  health. 

I  have  not  been  able  to  discover  the  result  of  treatment 
with  suprarenal  extract,  but  a  diet  of  fresh  suprarnnais  *liich 
I  was  able  to  give  the  patient  for  a  short  time  did  not,  appa- 
rently, have  any  good  ellHct. 

K.  V.  DoLHEY.  M  R.C.S  .  L  R  OP., 

Civil  Surgeon,  Klerljsdorp,  Transvaal. 


BUBCDIANEOUS  INJECTION  OF  QUININE  IN 
MALARTAL  FK.VEKS. 
In  connexion  with  a  umih  l.y  iir  Humphry  in  the  British 
MRDiCAr,  JouijN'AL  of  .\ii.'ii-l  ;  111,  ri'L'aiding  the  subcutaneous 
injecti'in  of  quinine,  I  uuuM  ,-t  lU-  ti.at  in  the  station  ho-pital 
here  this  method  has  been  very  freely  used  for  many  month.", 
and  the  re.-'ulti  are  most  gratifying.  The  amount  of  malaria 
in  the  garrimn  is  very  great,  and  it  is  in  my  experience  much 
more  virulent  than  the  malaria  of  India  as  regards  the  height 
to  which  the  fever  rises.     In  the  cases  in  which  vomiting  is 


present  this  method  of  treatment  is  invaluable,  and  we  are 
BO  convinced  of  its  efiicaoy  in  all  cases  of  malarial  fever  that 
it  is  no  uncommon  thing  for  ten  or  a  dozen  injections  to  be 
given  in  a  morning.  I  consider  that  the  beet  results  are 
obtained  by  combining  injection  with  administration  by  the 
mouth,  and  I  cannot  too  strongly  enndemn  the  old  idea  that 
quinine  is  u.seles8  if  the  temperature  is  high.  I  am  sure  that 
in  the  old  days  many  lives  must  have  been  sacrificed  by  the 
erroneous  notion  that  quinine  is  not  absorbed  by  the  tissues 
unless  the  body  temperature  is  low. 

In  every  case  of  any  severity  I  give  10  gr.  of  quinine  bi- 
hydrochloride  by  injection  into  the  deltoid  muscle,  and  then 
order  5  gr.  by  the  mouth  thrice  daily,  irrespective  of  tempera- 
ture. A  similar  infection  is  frequently  given  next  day. 
Diaphoretics,  phenacetin,  and  cold  spraying  or  baths  are 
used  in  addition,  if  the  severity  of  the  fever  requires  their 
administration.  No  evil  efiects  of  any  kind  have  occurred  in 
the  hundreds  of  cases  thus  treated,  and  the  mortality  is  prac- 
tically restricted  to  alcoholic  cases,  or  to  those  in  which  coma 
comes  on  with  a  comparatively  low  temperature. 

An  easy  way  of  preparing  the  injection  is  to  put  the  powder 
into  a  test  tube,  add  15  drops  of  water  (measured  in  the  hypo- 
dermic syringe),  and  boil  over  a  spirit  lamp  Pour  the  solu- 
tion that  results  into  a  small  vessel,  and  when  it  is  cool  draw 
it  up  into  the  syringe,  which  it  will  completely  fill,  then  inject 
into  the  muscle.— I  am,  etc., 

S.  F.  Clabk, 

Hong  Kong.  Major,  R.A.M.C. 

GESTATION  OF  TEN  CALENDAR  MONTHS  IN  A 
FIBROID  UTERUS. 
Mrs.  D.,  aged  36,  consulted  me  on  February  19th,  1902,  on 
account  of  general  abdominal  discomfort  She  then  stated 
that  she  had  missed  being  unwell  in  January,  and  that 
the  December  period,  which  occurred  ab  mt  the  correct  date 
(20th)  was  less  prolonged  (continuing  for  two  days  only)  and 
more  scanty  than  usual.  She  was  anxious  to  know  whether 
she  was  pregnant,  and  if  so,  whether  she  should  reckon  from 
December  20th  or  whether  she  might  have  conceived  before 
the  December  menstruation. 

I  found  the  hypogastrium  occupied  centrally  by  a  swelling 
which  extended  from  the  pelvis  to  3  in.  above  tlie  pubes.  I 
drew  off  the  urine  by  catheter,  but  thia  did  not  cause  any 
alteration  in  the  hypogastric  swelling.  The  cervix  was 
sjftish,  and  the  hypogastric  swelling  was  the  enlarged  uterus 
with  a  fibroid  of  about  the  size  of  a  tmnll  tangerine  orange  in 
its  right  half.  The  breasts  were  in  appearance  characttristic 
of  pregnancy. 

After  taking  the  fibroid  into  consideration  I  informed  her 
.she  was  about  two  months'  advanced  m  pregnancy,  and  that 
the  confinement  would  in  the  ordinary  cour^etake  placeabout 
September  24th.  Towards  the  end  of  April  the  movements 
were  first  felt. 

I  have  just  learned  that  this  patient  was  confined  on  October 
2i8t — that  is,  on  the  305th  day  after  the  cessation  of  the  last 
menstruation.    The  child,  a  female,  is  living. 

In  this  case  there  can  be  no  doubt  about  the  facts,  as  they 
were  recorded  by  me  as  early  as  February  19th. 
Gordon  Square,  w.c.  James  Oliver,  M.D.,  F.K.S.Edin. 


EPIDEMIC  JAUNDICE  IN  SOUTH  AFRICA. 
While  in  Aliwal  North,  Cape  Colony,  I  treated  over  50  cases 
of  epidemic  jaundice  during  the  autumn  of  last  year.  Most 
of  the  cases  were  among  Colonials  who  were  inhabitants  of 
the  district,  which  is  about  4  000  ft.  above  the  level  of  the  sea. 
I  quite  agree  with  the  treatment  recommended  in  Mr. 
Dolbey's  note  in  the  BitmsH  Medical  Journal  of  November 
15th,  page  1587.  Calomel  (3  gr.)  every  day,  and  a  saline  mix- 
ture three  times  a  day,  had  a  marked  eflVct  on  the  disease. 
In  every  case  the  patient  was  extremely  weak  for  about  ten 
days,  and  all  retained  the  discoloration  more  or  less  for  a 
month  or  six  weeks  alter  the  commencement  of  the  attack. 
About  ten  of  the  eases  had  previously  had  attacks  of  the  same 
complaint. 

C.    E1CHARD.SON    WllITB, 

L.R.C.P.,  L.R.C.S.Hdin  ,  h.F  I'.S.Kng. ;  late  Civil 

Surgeon  in  Sjuth  Africi. 
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MEDICAL    AND     SURGICAL    PRACTICE    IN    THE 

HOSPITALS    AND    ASYLUMS    OF  THE 

BRITISH    EMPIRE. 

COLONIAL    HOSPITAL,    PORT    OF    SPAIN,  TRINIDAD. 

A   CASE  OF  STRANGULATED  INGUINAL  HERNIA  :  GANGRENE   OF 

GUT:   ARTIFICIAL   ANUS:    RESECTION  OP   CAECUM   IN   A 

MAN   OVER  60  :    RECOVERY. 

(By  E.  A.  Gaynes  Doyle,  General  Medical  Officer,  Resident 

Surgeon  to  the  Hospital.) 
On  September  i6tli,  igoi,  a  grey-headed  black  man,  a 
labourer  over  60,  <vas  ailmitted  into  the  surgical  ward.  He 
gave  a  history  of  having  had  a  swelling  in  the  right  groin  for 
nearly  three  years ;  this  used  to  go  up  and  down.  The  day 
before  his  coming  to  hosptal  he  slipped,  the  lump  came 
down,  would  not  go  back,  and  began  to  give  him  much  pain. 
A  strangulated  inguinal  hernia  was  diagnosed,  but  the  patient 
refused  to  allow  any  operation. 

His  symptoms  becoming  worse  he  consented  on  September 
I Sth  to  have  something  done  for  him.  The  usual  operation 
for  hernia  was  performed  by  Dr.  Koch,  who  was  acting  for  me 
during  my  absence.  Tlie  gut  was  found  very  gangrenous  and 
adherent  to  the  sac.  The  gangrenous  bowel  was  slit  up  freely 
and  stitched  to  the  edges  of  the  wound,  the  patient's  condi- 
tion being  very  critical.  Several  attacks  of  diarrhoea  with 
some  malarial  fever  followed,  reducing  the  man  and  keeping 
him  in  a  lingering,  uncertain  state  of  health.  Locally  he  did 
well.  By  February  i.!.th,  1902,  his  general  condition  had 
sufficiently  improved  to  allow  of  a  second  operation. 

On  that  day  I  proceeded  to  close  up  the  artilicia!  opening. 
The  patient  was  kept  on  liquid  d^et  for  four  days  previous  to 
the  operation,  and  forthe  last  twenty-four  hours  on  nutritive 
enemata  alone ;  30  gr.  of  chloretone  were  administered  one 
liour  before  the  operation.  An  incision  about  ;',  in.  to  J  in. 
was  made  around  the  margin  of  the  opening  and  ihe  whole  dis- 
sected out.  The  hernia  was  formed  originally  by  the  caecum, 
but  in  the  process  of  healing  a  portion  of  the  ileum  was 
pulled  down  into  the  wound,  the  whole  being  matted  together 
and  adherent  to  the  canal,  internal  ring,  and  neighbouring 
structures.  I  excised  the  entire  caecum  above  the  ileo-caecal 
valve,  including  a  portion  0/  the  ileum  about  two  inches. 
The  cut  ends  were  then  brought  together  and  kept  in  posi- 
tion by  mattress  sutures. 

The  mesenteric  and  external  wounds  were  closed  with 
sterilized  gut  and  Chinese  silk  respectively.  Everything  was 
carried  out  under  strict  antiseptic  rules  before,  during,  and 
after  the  operation.  No  drainage  was  used,  the  abdominal 
cavity  being  thoroughly  flushed  out  with  neutral  saline  solu- 
tion, and  closed  up  full  of  the  pame  fluid.  After  theoperation 
he  was  given  30  minims  of  adrenalin  on  his  tongue.  Tempera- 
ture, 97"  ;  four  hours  after,  temperature  98.4°.   Pulse.  108  ;  fair. 

September  15th.— Passed  a  good 
sion.    Temperature,  qg":   it  nevei 
euemata  about   every   foi 
mouth. 

Serten:'""  t-  "i      "•  -ra  nil>n=!iro  tl^tns  freolv  ilnrinir  tlie  nijht 
Pl'  


1  vomiting,  nausea, 
higher  at  any  time, 
liours.    Barley  water  and   jellie 


Sep; 


Uk  BP 


tUe  pus  found 


September  24th  — H,id  a  formed  motion.  Remaining  sutures  removed. 
Wound  not  healed  in  tlie  middle.     Patient  ((iiite comfortable. 

March  =ud  —Sitting  up  and  putting  on  flesh. 

March  5th. -Wound  lieilel. 

March  19th.— Discharged  well  thirty-three  days  after  the  operation. 

Remarks.— The  contracted  condition  of  the  colon  resulting 
from  its  five  mjnths'  disuse  enabled  me  to  join  the  ileum  to 
it  without  much  trouble.  The  practice  of  closing  up  the 
abdominal  cavity  full  of  neutral  saline  solution  gives  very 
good  results,  and  I  have  never  omitted  to  adopt  this  course 
in  all  my  later  abdominal  sections.  There  is  no  doubt  that  it 
has  decided  advantages  :  the  shock  after  is  less,  the  patients 
rally  quicker,  the  severe  thirst  complained  of  in  all  these 
cases  is  not  so  intense,  the  bowels  act  earlier  (which  I  con- 
sider is  due  to  the  bowels  floating  in  the  fluid,  enabling  them 


to  right  themselves  quickly),  Ileus,  with  distension,  is  often 
absent ;  always  less.  I  have  been  trying  chloretone  in  20  to 
40-gr.  doses  about  an  hour  before  operations,  as  recommended 
byihe  makers.  Parke  Davis  and  Co.,  as  a  preventive  of  the  sub- 
sequent vomiting,  which  frequently  follows  on  oper.ations.  It 
certainly  appears  to  be  deserving  of  further  trial.  In  several 
other  cafes,  as  in  this,  no  vomiting  followed  its  use.  Adrena- 
lin is  recommended  as  an  antidote  to  chloroform  or  as  a  heart 
stimulant;  it  acted  in  this  case  rapidly,  the  pupils  respond- 
ing in  a  matter  of  seconds.  I  have  had  similar  results  in 
several  other  cases  in  which  it  was  given  owing  to  extensive 
adhesions  with  shortening  of  the  mesentery;  the  operation 
was  tedious,  and  took  about  two  hours.  The  man  now  wears 
a  truss,  and  is  working  as  a  field  labourer.  He  has  had  no- 
trouble  with  his  bowels. 


STOKE-UPON-TRENT  WORKHOUSE  HOSPITAL. 

CASE  OF  PYOMETKA   WITH   PERITONITIS  :   NECROPSY. 

(By  Albert  J.  Adkins,  M.D.Lond.,  D.P.H.,  Resident 
Medical  Officer.) 

Bistort/.— On  March  17th  last,  E.  H..  a  woman,  aged  76,  com- 
plained of  indefinite  pains  in  the  head  and  pain  and  soreness 
of  the  stomach.  These  symptoms  were  not  severe  enough  to- 
make  a  careful  examination  appear  necessary.  Two  days 
later  she  was  groaning  with  pain  and  complaining  bit- 
terly of  the  "  soreness  of  stomach."  There  had  been  no  dis- 
charge of  any  kind  from  the  vagina.  She  was  single  but  had 
given  birth  to  one  son. 

•State  on  El amination —The  front  of  the  abdomen  was  pro- 
minent in  the  lower  part  and  there  was  moderately  severe 
tenderness,  most  marked  above.  The  prominence  just  men- 
tioned corresponded  to  the  position  of  an  immovable  pear- 
shaped  swelling,  with  the  broader  end  upwards  and  extending 
slightly  more  to  the  left  than  the  right  side.  Its  upper 
border,  measuring  about  6  in.,  was  situated  i  in.  above  the 
umbilical  level.  This,  and  the  lateral  borders,  were  rounded 
in  outline  and  distinctly  palpable.  The  lower  part  appeared 
to  pass  down  behind  the  pubes  into  the  pelvis.  The  sv.elling 
presented  a  smooth  surface  and  an  elastic  semi-fluctuating, 
feel,  with  a  dull  percussion  note  all  over.  A  depression  with 
deep  induration  was  felt  high  up  in  the  mucous  membrane 
covering  the  right  side  of  the  cervix  uteri.  On  passage  of  a 
catheter,  a  few  ounces  only  of  urine  escaped. 

Proffress.-FAtient  died  collapsed  in  a  few  hours. 

yecropft/. — The  abdomen  having  been  opened,  there  came 
into  view  the  swelling  described  above,  the  various  parts  of 
the  large  intestine  being  normal  in  position  and  free  from 
lymph.  There  was  an  excess  of  semi-purulent  fluid  in  the 
peritoneal  cavity.  With  the  exception  of  small  fatty  collec- 
tions, the  swelling  was  s-mooth  ;  it  was  found  to  consist  of  the 
stretched  great  omentum,  wrapping  round  in  front  and  lat- 
terally  adherent  coils  of  small  intestine.  Fluid  was  absent 
from  the  sac  thus  found.  The  adhesions  were  of  several  days' 
standing.  Below,  the  lower  border  of  the  omentum  was  fixed 
to  the  peritoneal  coat  of  the  upper  border  of  the  ut<-rus. 
When  this  connexion  was  broken  down,  a  large  quantity  of 
pus  escaped  into  the  abdomen,  due  to  the  resulting  perfora- 
tion of  the  uterus.  This  organ  was  about  four  times  its  usual 
size,  and  rounded  by  distension  with  pus.  The  walls  were- 
much  thinned,  the  peritoneal  coat  only  remaining  in  some 
parts.  Interiorly  were  numerous  depressions  separated  by 
strands  of  muscular  tissue.  When  the  lining  of  pus  had  been 
wiped  away  the  surface  was  found  much  blackened.  There 
was  no  organic  obstruction  of  the  cervix.  The  rectum  was 
intensely  discoloured,  as  also  was  the  depression  felt  during 
life  in  the  mucous  membrane  over  the  right  side  of  the  cervix 
uteri. 

Remarks. 

This  case  appeared  to  be  interesting  on  account  of  the  fol- 
lowing points : 

.  The  total  absence  of  discharge  from  the  vagina,  though 
was  not  obstructed. 


the  pathway  through  the  1 

2.  The  obvious  impossibility  of  diagnosing  the  enlargement 
of  the  uterine  body  by  bimanual  examination. 

3.  The  resemblance  of  the  tumour  above  described,  which 
consisted  of  small  intestine  enclosed  in  omentum,  to  a  dis- 
tended bladder  or  to  an  elastic  tumour  of  some  abdominai 
organ. 
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REPORTS  OF  SOCIETIES, 

EDINBURGH    MEDICOCHIRURGICAL    SOCIETY. 

Sir  TuoMAs  R.  Fkaser,  President,  in  the  Chair. 
Wednesday,  December  3rd,  1902. 
Practical  Suggkstions  in  Opkrative  Stjrokry. 
Professor  Annanpale  reida  paper  including  a  description  of 
appliances  for  Mupporting  and  moulding  the  parts  in  forming 
a  new  nose ;  a  metliod  of  preventing  blood  or  other  matters 
passing  into  the  air  passages  during  preliminary  tracheotomy, 
consisting  of  a  solid  india-rubber  ball  being  introduced  into  the 
trachea  above  the  position  of  the  tracheotomy  tube,  through 
the  tracheal  wound  ;  a  simple  method  for  preventing  haemor- 
rhage during  amputation  of  the  penis,  consii-ting  in  per- 
forating the  body  of  the  penis  beyond  the  seat  of  operation 
with  a  strongneedle  or  steel  pin  which  allowed  an  India  rubber 
cord  or  niece  of  tape  to  be  tied  round  it;  a  method  for  drain- 
ing the  bl.i-"'li  '•  *  ii.  'ii.j:  Vac  perineum  by  a  large  india-rubber 
tube  attac  .  '  ,  1  ',.  >  pipp  :  a  suggestion  that  in  perform- 
ing eolotr.ii  .  ,  ■  ,  I- diseise  of  the  rectum  or  sigmoid, 
the  lower  ch  '  'A  '.  ■  i  .v  1  should  be  completely  shut  off  by 
dividing  the  intes  ine  at  the  seat  of  operation,  clos- 
ing the  lower  end  by  Lembert  sutures,  returning 
it  into  the  abdomen  and  introducing  a  Paul's  tube 
into  the  upper  end,  so  that  faecal  matter  would  be 
prevented  from  passing  into  the  rectum,  and  causing  fur- 
ther irritation  of  the  local  disease ;  a  suggestion  that  in 
operating  for  undescended  testicle  traction  of  the  testicle 
brought  down  by  operation  into  the  scrotum  was  best  marfe 
by  attaching  the  ends  of  the  st  tch  securing  the  testicle  to  the 
bottom  of  the  scrotum  to  the  skin  upon  the  inner  side  of  the 
opposite  thigh;  and  the  suggestion  that  in  certiin  cases  of 
spina  bifida  in  which  the  neck  of  the  tumour  was  not  very 
bro^d,  .Tii'l  in  w'aieh  tliere  were  no  signs  of  nerve  elements 
bein','  contaitif'd  in  it,  an  elastic  ligature  should  be  passed 
round  tlie  nef Iv  of  tiie  sic  for  a  few  days,  and  if  no  serious 
symptoms  resulted  then  iilorton'.s  solution  should  be  injected, 
and  if  contraction  of  tiie  sac  followed  this  treatment  then  the 
tumour  could  be  safely  excised. 

Syphilis  and  Life  Assurance. 
Dr.  Byrom  Bramwell  read  a  paper  on  this  subject. 
The  questions  to  be  determined  were  did  syphilis  tend 
to  shorten  life,  and  if  so  to  what  extent ;  and  on  what 
terms  should  assurance  companies  accept  pei'sons  who 
had  had  syphilis  ?  The  opinions  of  different  authorities 
and  the  practiee  followed  by  different  assurance  companies 
were  referred  to.  Dr.  Bramwell  believed  that  syphilis  did 
tend  to  shorten  life,  and.  with  few  exceptions,  in  every  case  in 
which  a  history  of  constitutional  syphilis  was  disclosed  that 
an  extra  sliould  bR  imposed.  The  different  ways  in  which 
syphilis  might  kill  and  shorten  life  were  considered.  When 
death  was  directly  due  to  syphilis  it  was  almost  always  the 
result  of  tertiary  lesions.  The  date  at  which  typical  tertiary 
lesions  were  developed  after  infection  was  of  great  imprrtance 
for  insurance  purposes.  In  107  eases  of  grave  cerebral  and 
spinal  syphilis,  in  which  the  time  of  the  onset  of  the  disease 
of  the  nervous  system  after  infection  was  definitely  ascer- 
tained, 1 2. 1  per  cent,  occurred  during  the  first  year,  40 
per  cent,  occurred  during  the  first  five  years,  and  68 
per  cent,  during  the  first  ten  years  after  infection. 
It  was  probable  that  tertiary  lesions  occurred  in  about  10  per 
cent,  of  all  cases  of  syphilis  ;  and  if  it  were  granted  that  the 
expectation  of  life  in  fvcry  one  of  these  cases  was  short^ned 
by  ten  years,  one  arnvi-l  at  tlu'  conclusion  that  on  an  average 
in  every  case  of  sv|jlnli,-  tuc  (■x:iectancy  of  life  was  shortened 
by  one  year  as  the  ic.-ult  of  lypieal  tertiary  lesions.  Mo«t 
observers  seemed  to  think  that  the  mortality  from  syxihilis 
was  almost  entirely  the  result  of  tertiary  lesions.  Probab'y 
a  much  larger  mortality  was  dur'  to  aneurysm  of  the  aorta,  to 
aortitis  and  resulting  aortic  incompetence,  to  the  para- 
syphilitic  lesions  (general  paralysis  of  the  insane  and  tabes), 
to  cirrhosis  of  the  liver,  and  to  arterial  degeneration  due  to 
syphilis,  etc.  As  regards  tabes,  it  might  safely  be  concluded 
that  in  at  least  75  per  cent,  of  the  cases  the  fundamental  cauie 
was  syphilis.    It  was  often  supposed  that  the  period  of  time 


which  elapsed  between  the  syphilitic  infection  and  the  develop- 
ment of  tahes  was  long  ;  it  was  probably  less  than  was  usually 
thought.  In  a  series  of  1S2  cases  the  date  of  the  Hjphilitic 
infection  and  the  first  symptoms  of  tabes  were  definitely  aneer- 
tained  in  95  cases.  In  14.8  per  cent,  of  tliese  the  first  sym- 
ptoms developed  during  the  first  five  years  ;  in  41. i  per  cent, 
during  the  first  ten  years;  and  in  674  per  cent,  during  the 
first  fiftten  years.  Moreover,  in  32  fatal  cases  which  had 
come  under  his  own  observation,  the  average  duration  of  the 
disease  was  8  87  years.  In  17  of  these  32  fatal  cases,  in  which 
the  exact  da'e  of  the  syphilitic  infection  was  definitely  deter- 
mined, the  expectation  of  life  was  diminished  by  270  years. 
In  other  words,  in  each  of  these  17  fatal  cases  the  expectation 
of  life  was  diminished  on  any  average  by  15  88  years.  As  re- 
gards general  paralysis  of  the  insane,  it  might  also  be  asserted 
that  iu  75  percent,  of  the  cases  syphilis  was  the  fundamental 
cause.  Gnneral  paralysis  of  the  insane  was  ill  moat  in- 
variably fatal;  it  generally  terminated  within  from  two 
to  six  years.  From  the  statistics  of  69  fatal  cases  in 
each  case  the  expectation  of  life  was,  on  an  average  dimin- 
ii-hed  by  ig.92  years.  As  regards  aneurysm  of  the  aorta, 
it  was  probably  an  under-estimate  that  ;o  per  cent,  were 
due  to  syphilis.  Applying  these  estimates  to  a  series  of 
3.658  deaths  which  occurred  during  the  seven  years, 
1888-1S94,  there  were  55.5  deaths  out  of  a  total  of  3,658, 
due  to  what,  for  the  sake  of  convenience,  might  be 
termed  syphilitic  tabes,  syphilitic  general  paralysis  of  the 
insane,  and  syphilitic  aneurysm.  Next,  if  it  were  assumed 
that  20  uer  cent,  of  the  total  3,658  males  had  had  syphilis— 
and  this  Dr.  Bramwell  thought  was  a  high  estimate — we 
arrived  at  the  conclusion  that  731  persons  who  died  insured 
in  tlic  Scottisli  Widows'  Fund  during  the  seven  years 
iSSS-1894  had  had  svi>'iilis;  there'ore  i  in  every  i3.i,or7.5 
p  r  rent  ,  of  a'l  the  syi.hilitic  persons  who  died  in  the  Scottish 
Widows'  Fund  during  the  seven  years  1SS8-1S94  died  either 
from  tabes,  general  paralysis  of  the  insane,  or  from  aneurysm. 
It  was  estimated  that,  on  an  average,  in  each  of  the  persons 
dying  from  tabes,  general  paralysis,  or  aneurysm,  the  expect- 
ation of  life  was  shortened  by  18  years,  and  that  in  every 
syphilitic  person  in  the  series  the  expectation  of  life  was 
reduced  by  1.3  year.  But  a  considerable  number  of  cases  of 
aortic  valve  disease,  and  probably  some  cases  of  cirrhosis  of 
the  liver  and  kidney,  were  the  result  of  syphilis.  Probably, 
moreover,  a  considerable  number  of  deaths  certified  as 
cerebral  softening,  apoplexy,  hemiplegia,  insanity,  myel- 
itis, paraplegia,  atheroma,  sclerosis  of  the  coronary 
arteries,  anaina  pectoris,  myocarditis,  laryngitis,  etc., 
were  the  result  of  syphilis;  and  it  wag  not  improbable 
that  in  some  cases  syphilis  was  the  cause  of  arterial  de- 
generation and  prematurely  senile  changes.  The  following 
were  suggested  for  discussion:  (i)  The  influence  of  mercurial 
treatment  in  preventing  tertiary  and  parasyphilitie  lesions  ; 
(2")  did  the  severity  and  persi-^tency  of  the  secondary  symptoms 
atlord  any  guide  as  to  the  subsequent  course  of  the  case?  (3) 
what  importance  should  beattached  to  the  condition  of  health 
of  children  born  to  the  proposer  after  the  syphilis  was  con- 
tracted? (4)  when  a  history  of  syphilis  was  disclosed,  the 
importance,  for  the  ]iurpose  of  assurance,  of  regarding  :  («) 
the  physique  and  constitutional  tendencies,  (4)  the  family 
hi>tory— tubercle,  gout,  etc.,  (c)  the  habits,  ((i)  the  occupation, 
and  (e)  the  circumstances  and  surroundings,  etc.,  of  tlie  pro- 
poser. 

The  paper  was  discussed  by  Drs.  .James  Ritchie.  Clouston, 
and  Affleck,  and  Messrs.  Hodgson  and  Low  ;  and  Dr.  Bram- 
well replied. 


;olIERT- 

Messrs. 
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At  a  clinical  meeting  held  on  December  17th,  SirT.  R. 
Frasku.  President,  in  the  chair,  cases  were  shown  by  Drs. 
Chalmers  Watson,  Bvrom  Bramwell,  Mklville  Dunlop, 
W.  Allan  Jamieson,  Caverhill,  and  by  Messrs.  Alexis 
Thomson,  H.  J.  Srn.Hs,  and  F.  M.  Cairo.— Dr.  Bkuoe  showed 
a  simple  form  of  hot  air  electric  bath  Card  specimens  were 
shown  by  Dr.  Brich  and  by  Mr.  Mii.es. 
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James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Cliair. 
Wednesday,  December  lOtJi,  190S. 

Panhysterkctomy  for  Cancer  of  Cbkvix  in  Preoxancy. 
Dr.  Bkkwis  read  a  note  on  two  cases  of  cancer  of  the 
cervix  at  the  lifth  month  of  pregnancy,  treated  by  pan- 
hysterectomy, with  remarks  on  the  treatment  of  cancer  during 
pregnancy,  in  both  cases  tlie  entire  uterus,  its  contents, 
and  appendages  were  removed  by  the  abdominal  route.  The 
first  patient,  a  woman  of  36,  married  15  .years,  had  given  birth 
to  nine  children,  the  youiicest  being  16  months  old.  She  was 
operated  on  in  October,  1S9S.  The  second,  a  woman  aged  30, 
the  mother  of  six  children,  the  youngest  being  3  years  old, 
was  operated  on  in  June,  igco.  Both  patients  made 
uninterrupted  recoveries.  They  were  both  examined 
in  November,  1902,  and  there  was  no  evidence  of  a  re- 
turn of  the  di.-ease.  In  both  rases  the  vaginal  roof 
presented  no  hardness  or  fixity.  The  scar  in  both  felt  abso- 
lutely healthy.  The  surgical  treatment  of  pregnancy  com- 
plicated by  cancer  of  the  cervix  was  considered  under  two 
lieada:  (I)  Those  cases  in  which  tire  disease  was  apparently 
oonflned  to  the  uterus  and  which  otiered  a  reasonable  hope 
that  by  surgical  means  the  mother  might  be  cured  of  the 
disease  and  that  the  child,  if  it  had  reached  a  viable  age, 
might  have  its  life  saved.  The  treatment  must  be  radical  and 
prompt  as  soon  as  the  ilisease  was  recognized.  The  rapidity 
with  which  cancer  advanced  during  pregnancy  absolutely 
forba^'e  del.iy.  (a)  In  the  earlier  months  an  endeavour  might 
bemadetosavethemother'slife.  The  operation  during  the  first 
three  or  four  months  of  pregnancy  would  be  vaginal  hysterec- 
tomy. Abdominal  hy  St  ereetomywasa  more  difficult  and  serious 
operation,  and  statistics  showed  that  the  results  were  not 
nearly  so  good.  Dr.  Brewis  doubted  very  much  if  even  in 
non  gravid  cases  abdominal  hysterectomy  had  a  place  in  the 
treatment  of  cancer  of  the  cervix.  (6)  In  the  later  months 
the  experience  of  recent  operators  was  almost  entirely  in 
favour  of  the  vaginal  method,  not  only  in  the  earlier  but 
also  in  the  later  months  of  pregnancy.  The  abdo- 
minal operation  compared  unfavourably  w'ith  the  vaginal 
in  three  particular.s :  (i)  The  abdominal  incision;  (2) 
the  danger  of  subsequent  peritonitis  from  infection  of 
the  peritoneum  by  contact  with  the  diseased  cervix; 
(3)  the  risk  of  implantation  of  cancer  cells  on  healthy  tissues. 
As  regarded  the  vaginal  method  of  removing  the  uterus  during 
the  later  months  of  pregnancy,  the  following  were  the  points 
which  made  it  easy :  (1)  the  roomy  vagina  ;  (2)  the  fact  that 
when  the  cervix  had  been  ringed  and  the  peritoneal  cavity 
opened  in  front  and  behind,  the  uterus  was  easily  drawn  down 
for  its  ligaments  were  la  >:,  and  the  body  was  so  soft  and  elastic 
that  it  could  be  pulled  doivn  and  stretched  till  its  circumfer- 
ence was  quite  small.  To  keep  to  a  decision  as  to  which  was 
the  belter  method,  abdominal  or  vaginal  hjsterecton  y,  two 
other  factors  might  be  taken  into  con-iideration  :  (i)  The 
method  of  delivery  which  was  most  sparing  to 
the  mother ;  (2)  the  method  of  delivery  which  was 
preferable  in  the  interests  of  the  child.  One  of 
three  methods  might  be  adopted:  (i)  Induction  of 
labour,  a  method  not  to  be  favoured  ;  (2)  delivery  might  be 
effected  by  cervical  section  per  vaginam— this  was  a  rapid 
method,  and  provided  there  was  no  hannorrhage,  should  not 
be  exhausting  to  the  mother ;  (3)  delivery  by  abd  ndaal 
Caesarean  section,  also  rapid.  The  Caesarean  method  gave  a 
more  certain  prospect  of  a  live  child.  Among  rt^cent  writers 
Pozzi  almostalone  supported  thisview.  Tlieuiiiiority  favoured 
vagiual  hysterectomy.  (1 1)  Those  cases  in  which  thedisease  had 
extended  beyond  the  uterus,  and  which  adorded  no  hope  that 
the  mother  could  be  cui>d  of  the  disease,  but  in  which  the 
practitioner's  etibrts  were  chiefly  directed  to  saving  the  life  of 
the  child.  While  so  much  could  be  said  for  the  vaginal  route 
in  operable  cases  of  cancer  nothing  whatever  could  be  said  in 
its  favour  in  those  case-i  where  the  disease  was  not  limited 
to  the  uterus,  for  in  such  cases  from  sepsis  and  hemorrhage 
delivery  ;«>/•  cuts,  nattnalea  was  dangerous. 

The  paper  was  discussed  by  ProfeBSor  Simpson,  Drs.  Berry 
Hart,  Church,  and  Scott  MacGregor  ;  and  Dr.  Brewis 
replied.  j 


The  Relation  of  Hydatid  Mole  to  Deciduoma  Maugndm. 

Dr.  D.  Berry  Hart  read  this  paper.  In  discusi-ing  the 
subject  he  took  up  in  succession  (i)  the  structure  of  the  farly 
normal  villus;  (2)  the  naked-eye  and  microscopic  structure  of 
the  hydatid  mole;  (3)  the  clinical  features  of  the  hydatid 
mole;  (4)  its  relations  to  deciduoma  malienum  ;  (5)  possible 
nature  of  hydatid  mole  and  of  its  relations  to  deciduoma 
malignum;  (6)  could  it  be  ascertained  by  microscopic  examina- 
tion of  a  mole,  or  of  its  curettage  fragments  alter  abortion, 
whether  deciduoma  would  develop  ultimately  ?  He  summar- 
ized the  main  points  of  his  paper  in  the  following  proposi- 
tions:—(1)  Normal  villi  have,  in  early  pregnancy  especially, 
acertain  phagocytic  power  on  decidual  tissue,  but  differentiate 
to  a  more  stable  tissue  as  pregnancy  advances  ;  (2)  the  hydatid 
mole  is  a  condition  where  the  absence  of  the  fetal  thyroid 
actually  prevents  this  differentiation  and  perpetuates  the 
elementary  structures  of  the  villus  and  its  phagocytic  action. 
This  of  course  is  a  working  theory  at  present;  (3)  there  is 
thus  a  greater  tendency  for  it  to  become  active  and  meta- 
static, producing  so-callfd  deciduoma  malignum:  (4)  the 
conditions  under  which  this  metastasis  may  or  may  not 
occur  are  as  yet  not  defined  ;  (5)  probably  the  epithelial 
mantle  of  the  molar  villus  is  the  active  agent,  but  there  may 
be  more  than  one  form  of  metastatic  disease,  and  at  present 
we  must  await  further  proof ;  (5)  clinical  features  are  of  the 
highest  importance  in  determining  action  on  the  pait  of  the 
operator. 

Profesoor  A.  R.  Simpson  and  Dr.  Haultain  spoke  ;  and  Dr. 
Berry  Hart  replied. 

Non-septic  Puerperal  Pyrexia. 

Dr.  Lamond  Lackie  read  a  paper  on  a  series  of  cases  of 
non-septic  puerperal  pyrexia.  Ordinary  septic  organisms  were 
not  the  only  causes  of  puerperal  fever  ;  there  were  many  others. 
(i>  Puerperal  neurosis.  A  higlily  neurotic  womau  of  23  was  cT.DficecJ 
eleven  iiiontlis  after  marriage.  Tue  sickness  of  pregD.mey  was  so  bad. 
she  was  so  nervous  and  unhappv.  that  the  fiuestion  of  inducing 
ntiottinn  v.-ns  seriously  considered  up  to  the  fourth  month.  -Ad 
hour   filter    a    i  nnnal    labour  she    coUaiised,    ar;d    tor  six  hours  had 


cope.     At    the 


nd    she 


lid  coutii.ued  so  till  the 
Iiad  a  distinct  a'tack  of 
■  e  of  Weii-MiUhell  treats 
out  there  was  a  striking 
e,  the  latter  being  ofien 


nearly  uoriual  \ 

(2I  Puerperal 

September  jMi 


nfected  three  weeks  before  her  v^  : 
anomalies  of  puerperal  scarlet  fever  that  t 
very  much  prolonsed. 

{^)  Puerperal  influenza.    Confinement  on 
ea^7     Rigor  on  seventh  day.  and  temperature  01  103-,  severe  iiciiiin.iic. 
bukache,  etc     On  the  ninth  day  a  second  rigor,  and  temperature  of 
104°.    The  lochia  were  normal.    Three  day    "  '        '  "" 

(4)  Puerperal  appendicitis.  Confined  - 


August  4th,  1899,  normal 


fever  and  pain  in  the  right  side,  tempcratut 
day  pi-aciically  no  tenderness  on  prcsfiire. 
an  atta  k  or  appendicitis.  Note  the  oc 
high     temperature    after 


douche  proved  that  there  was  no  retention  of 
and  hieh  temperature  after  such  a  doui  ' 
sign  ?   "(;>  Puerperal  diphtheria. 


On    the    eishth 

Later   she    had    agaia 

Mirrence      of      a     rigor, 

ue    douche,    where    the 


elcomed  as  a  good 

rth  child  born  on  November  =nd. 

e  of  the  fourth  day  a  beginning  diphtherial  patch  at 


There  wfre  many 
than  ordinary  septic 
tion,  chill,  emotion, 
irritation,  etc. 

Professor  Simpson 
Keppie  Paterson,  an( 
replied. 


u  the  fiiili  day,  though  tlio  nurse  stated  that 
le  b'adde-  was  found  to  have  risen  to  the  height 
implied  .-t  once,  and  in  four  hours  the  tempera- 
;r  again  rose  above  99^. 

ciuses  of  puerperal  pyrexia  other 
infection — for  example,  acute  constipa- 
eongested  mfmmae,  sore  nipples,  reflex 

,  Drs.  Hart,  Fordyce,  Nicholson, 
i  the  President  spoke ;  and  Dr.  Lackib 
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OPHTHALMOLOGIC AL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Clinical  Evening. 
W.  Lang,  F.R.C.«..  Senior  Viee-Presidmt,  in  the  Chair. 
Thunda;/.  Dicemher  llf/i,  ]90:. 
Death  01'  the  President. 
Before  fomtnencing  tho  busirif s;s  of  tlip  evening,  Mr.  Lang 
5aid:  "  It  is  my  mnurnful  duty  to  announce  to  you  the  great 
loss  this  Society  iiaa  sustained  througli  the  death  of  its  Presi- 
dent, Dr.  David  Little,  at  the  age  of  62.  It  will  be  the  wish  of 
all  of  us  t">  convt-y  to  Mrs.  Little  and  her  family  our  deep  and 
heartfelt  sympatliy  in  the  irreparable  less  she  has  sustained — 
a  loss  whicii  we  as  a  Society  feel  most  keenly.  It  was  only  a 
year  ago  that  he,  apparently  in  his  usual  health,  delivered 
that  admirable  pre-iidential  address  which  appears  in  the 
repent  volume  of  our  Transactions.  It  is  an  address  character- 
istic of  the  man  who  wag  modest,  calm,  shrewd,  decided,  and 
eminently  practical.  In  it  he  saya  :  'To  be  awarded  by  my 
professional  colleagues  the  highest  office  in  their  gift  is  indeed 
a  distinction  of  which  anyone  may  be  proud.'  The  remainder 
of  the  address  showed  that  Dr.  Little  was  a  good  observer, 
who  could  carry  theory  into  practice  in  a  most  successful 
manner,  as  evidenced  by  the  good  results  of  his  operations. 
His  reputation  as  a  successful  ophthalmic  surgeon  in  (he 
iVorth  of  England  was  deservedly  great,  and  as  an  operator  he 
was  second  to  none.  His  kind,  quietandgentlemanner  endeared 
him  to  his  patients,  and  to  all  he  was  a  loyal  and  true  friend. 
We  mourn  with  Mr.s.  Little  and  her  family,  and  I  am  sure  it 
is  your  wish  that  a  vote  of  condolence  and  sympathy  should 
■be  sent  to  her  frora  us." 

Cases. 
The  following  were  shown  :  By  Mr.  Stephen  i\lAYOU :  A 
case  of  contracted  pupils  undilatable  to  a  mydriatic.  The 
pifient,  a  child,  showed  obvious  signs  of  congenital  syphilis, 
and  the  knee-jerks  were  absent.  Mr.  Sydney  Stephenson 
said  that  althouaii  the  pupils  did  not  react  to  light  yet  they 
did  to  accommodation,  and  this,  taken  in  onjunction  with 
the  other  symptoms,  induced  him  to  believe  that  the  case  was 
one  of  f-nmeneing  tabes. — Dr.  F.  W.  Edridoe-Green  gave 
h"ni.i!-'.  ;  J  of  ((/)  classifieation  teat  for  colour  blindness, 
I'l'i  ('.)  !  ji  u  testj  ior  colour  blindness.  The  former  con- 
;>(,pa  •,('  .-.ilcuied  v.'ools.  silk,  cards,  and  glass,  whereby  it  was 
.uip^i.ssi'ole  that  a  colour-blind  person  could  by  contrast  tell 
•■orreclly  the  colours.  The  lantern  consisted  of  an  ordinary 
i  in  box  like  an  optical  lantern,  in  which,  instead  of  the  lens, 
'.'c)s  substituted  various  coloured  glasses  which  could  be  used 
•ilone  or  in  combination  so  as  to  test  the  colour  vision  in  the 
«me  way  that  an  engine  driver  on  a  railway  or  a  "look-out" 
•n  a  shij)  would  have  to  see  and  interpret  the  colours.  Mr. 
ADA^is  Frost  thought  that  a  committee  should  be  formed 
with  a  view  of  testing  and  reporting  on  patients  with  defec- 
■  've  colour  vision  wlien  using  Dr.  Edridge-Green's  tests. 
Mr.  Breuer  thought  that  Dr.  Edridge-Green's  tests  were 
inefficinnt.  and  that  no  one  test  was  convincing.— Mr. 
CHAitLES  Br.AiR  and  Dr.  Bernard  Potter  showed  two  cases 
of  aniridia  and  one  of  coloboma  of  the  iris  in  the  same  family. 
— 3Ir.  Blah:  also  showed  some  zonular  or  ribbon- shaped 
opacity  O!  the  cornea.— Jlr.  E.  E.  Maddox  showed  (a)  an  eye 
heater;  (A)  a  new  regulating  transformer  ;  and  (e)  a  lamp  re- 
.sistance.  The  eye  heater  consisted  of  a  coil  of  thin  tinned 
wiri'  sewn  into  flannel,  which  could  be  placed  in  an  eye 
dressing,  and  by  means  of  the  regulating  transformer  criuld 
je  put  into  contact  with  the  current  from  the  electric  main, 
in  this  way  the  heat  could  be  regulated  to  a  nicety,  and  it  a 
; use  wire  were  placed  in  the  circuit  there  was  no  possibility 
of  overheating,  and  the  temperature  could  be  kept  for  any 
length  of  time  constant. — Mr.  Sydney  Stephenson  ex- 
hibited several  patients  whose  cornea  had  become 
stained  by  the  long-continued  application  of  sulphate 
of  copper  to  the  lids  for  the  cure  of  trachoma.  The 
opacity  covered  the  central  part  of  the  cornea,  and 
was  accentuated  towards  the  upper  and  lower  margin, 
so  as  to  form  two  crescents  of  a  rusty  greenish  colour. 
Pieces  removed  from  the  alFected  cornea  by  scraping  gave 
fsom<'  of  the  characteristic  chemical  reactions  of  copper.  Jlr. 
Xjang  thi'Ugiit  that  possibly  a  corneal  microscope  might  show 
the  crystalline  deposit.  He  had  seen  a  fluorescent  appearance 
of  the  cornea  after  the  use  of  quinine  lotion.   Mr.  Stephenson 


however  thought  the  deposit  wag  not  of  a  ciystalline  nature.— 
Mr.  N.  C.  Ridley  showed  a  chi  d  with  congenital  anoph- 
thalmos  and  a  case  of  embolism  of  the  central  artery  of  the 
retina  in  a  young  girl,  which  followed  a  fright.— Mr.  E. 
Treacher  Collins  a  ease  of  atrophy  of  the  optic  nerves 
caused  by  lightning,  as  it  also  caused  deafness  he  thought  it 
due  to  an  electrolytic  action. — Mr.  Arnold  Lawson  showed  a 
case  of  bitemporal  hemiopia  from  acromegaly.  Since  taking 
pituitary  gland  the  left  field  and  vision  had  much  improved, 
but  during  the  same  period  the  right,  which  was  originally 
the  better  eye,  had  undergone  further  degeneration  of  sight 
and  held.  Sir.  Doyne  had  seen  two  cases  in  which  pituitary 
gland  had  done  no  good  to  the  vision  in  cases  of  acromegaly. 
Mr.  Lawson's  second  ease  was  an  unusual  form  of  retino- 
choroidal  change,  the  result  of  haemorrhage.  Mr.  Lang 
mentioned  a  esse  be  had  once  seen  similar  to  Mr.  Lawson's, 
in  which  the  same  sort  of  appearance  was  really  due  to  a 
spreading  sarcfma.  Mr.  Jessop  thoxight  the  appearance  was 
rather  suggestive  of  tubercle. — Mr.  W.  H.  H.  Jbssop  :  A  case 
of  optic  neuritis  with  peculiar  retinal  changes  probably 
physiological  in  nature.— Dr.  F.  E.  Batten  :  A  case  of  cerebral 
degeneration  with  changes  at  the  macula.  The  child  was  7 
years  of  age  and  was  becoming  an  idiot.  Dr.  Eayner  Batten 
showed  drawings  of  similar  cases. 


British  Gynaecological  Society.-— A.  meeting  of  this 
Society  was  held  on  December  nth,  Dr.  Heywood  Smith,  one 
of  the  Vice-Presidents,  in  the  chair.  Dr.  Macnaughton-Jones 
exhibited  a  series  of  specimens  illustrating  various  forms  of 
myomata. — Notes  of  a  case  of  complete  procidentia  of  two 
years  standing,  in  a  girl  aged  18  treated  by  hysteropexy  by 
Mr.  Robert  O'Callaghan,  were  read.— Dr.  Heywood  Smith 
showed  a  cirrhotic  ovary. — Mr.  Stanmohe  Bishop  read  a  paper 
on  prolapsus  uteri,  with  special  reference  to  an  operation  for 
reproducing  the  sacrouterine  ligaments.  He  accepted  the 
recent  description  of  these  ligaments  by  Professors  Dixon  and 
Birmingham,  as  consisting  of  mixed  fibrous  and  muscular 
tissue,  and  considered  them  as  the  most  important  factors  in 
maintaining  the  uterus  in  its  proper  position.  He  admitted 
Mr.  Jessett's  priority  in  supplementing  gastro-hysteropexy 
with  an  operation  upon  them  ;  he  had  not  been  aware  of  it 
when  he  devised  his  own,  which  indeed  was  essentially  diflerent 
not  only  in  some  technical  points,  but  in  its  aim  and 
results,  as  it  left  the  uterus  not  only  in  its  normal 
position,  but  free  to  move  within  its  normal  limits  and  to 
develop  completely  in  case  of  pregnancy.  After  j  educing 
the  prolapse  and  opening  the  abdomen  in  the  extreme 
Trendelenburg  position,  he  drew  the  uterus  forwards  by 
means  of  loops  passed  on  each  side  of  it  through  the  broad 
1  g-iment  and  enclosing  the  round  ligament  and  tube,  and 
the  posterior  fornix  being  elevated  by  an  assistant  pressing 
it  upwards  with  a  sound  in  the  vagina,  on  each  side,  and 
from  },  in.  to  j-  in.  behind  the  cervix,  he  passed  a  stout  silk 
thread  vertically  through  the  whole  thickness  of  the  fornix 
except  the  vaginal  mucosa,  in  such  a  way  that  the  protruding 
ends  were  -i  in.  apart ;  the  fornix  was  then  applied  to  the 
sacrum,  and,  choosing  a  spot  external  to  the  rectum,  cleat 
of  the  ureter  and  free  from  vessels  and  nerves,  the  needle 
carrying  the  suture  was  passed  upwards  beneath  the  peri- 
osteum for  h  in. ;  the  same  thing  having  been  done  on  the 
opposite  side,  and  narrow  strips  of  peritoneum  removed  from 
the  fornix  included  in  each  of  the  sutures,  the  latter  were 
tied  and  cut  short.  The  round  ligaments,  as  they  were 
always  stretched,  were  then  shortened  in  Olshausen's  way, 
leaving  room  for  normal  play,  and,  the  abdomen  having  been 
closed,  a  perineorrhaphy — preferably  by  Tail's  method- 
could,  if  desirable,  be  performed.  Mr.  Jbssktt  said  that 
both  Mr.  Bishop  and  he  himself  recognized  the  important 
influence  of  the  sacro-uterine  ligaments,  but  neither  of  them 
trusted  to  an  operation  restoring  them  or  their  influence  to 
cure  prolapse  without  further  surgical  measures ;  he  was, 
however,  convinced  that  the  principle  of  these  operations 
was  good,  even  though  the  details  might  differ  and  perhaps 
require  perfecting.  Dr.  Macnauohton-Jones  pointed  out 
that  the  importance  of  these  sacrouterine  ligaments  and 
operations  for  their  repair  were  no  new  thing ;  B.  S.  Schultze. 
for  instance,  described  them  in  his  work  on  Displacements, 
After  some  remarks  from  Mr,  Jbssbtt  and  Dr.  Kouth  the 
discussion  was  adjourned. 
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REVIEWS. 


DISEA.SES  OF  CHILDREN. 
The  remarkable  growth  during  the  last  ten  years  or  so  in  the 
'literature  dealing  with  diseases  of  children  is  an  evidence, 
perhaps,  of  the  greater  disposition  on  the  part  of  the  public 
to  take  an  interest  in  the  child,  its  nurture  and  education. 
From  the  first,  as  may  be  seen  by  a  reference  to  the  pioneer 
work  of  that  most  remarkable  man,  the  late  Dr.  Charles  West, 
the  importance  of  measures  to  prevent  rather  than  of  means 
•to  cure  disease  in  childhood  was  appreciated,  and  this  tend- 
ency has  become  more  marked  year  by  year.  One  of  the  most 
recent  of  the  works  before  us— so  recent  indeed,  that  the  pub- 
lishers have  given  it  the  prophetic  date  "  1903" — is  a  volume 
•of  some  650  pages  by  Professor  Ltrioi  Concetti,  the  distin- 
guished director  of  the  pediatric  clinic  in  Rome,  on  the 
hygiene  of  childhood.'  In  common  with  most  writers  on  the 
subject,  he  setks,  in  the  first  place,  to  impress  his  readers  with 
a  sense  of  the  terrible  mortality  which  occurs  in  the  first  few 
years  of  life.  Of  the  deaths  which  occur  in  the  first  five 
years,  however,  a  large  part— more  than  half  of  the  total-- 
occur  in  the  first  year  ;  and  it  ia  not  easy  to  estimate  the  por- 
tion which,  under  existing  social  conditions,  is  practically  not 
to  be  prevented;  a  certain  number  of  infants  are  born  with 
■congenital  defects  of  structure  or  constitution,  and  their 
<;hances  of  survival,  even  under  the  best  conditions,  are 
small.  Professor  Concetti  states  that,  of  the  1,101,848  born 
<»live  in  Italy  in  1897,  no  fewer  than  65,670  died  within  a 
month.  So  far  as  we  are  aware,  no  statistics  for  this  country 
■exist  as  to  the  age  distribution  of  deaths  under  i  year, 
and  as  more  than  a-tifth  of  all  the  deaths  registered  in 
England  and  Wales  occur  within  the  first  year  of  life  a  table 
.showing  the  age  distribution  for  each  of  the  first  twelve 
months  of  life  would  be  interesting,  and  might  be  a  valuable 
'Criterion  by  which  to  test  the  rates  in  workhouses.  Professor 
Coneetti's  manual  is  divided  into  two  parts.  The  first,  con- 
taining eleven  chapters,  deals  with  alimentation  and  nutri- 
tion, the  second,  containing  nine  chapters,  with  the  general 
hygiene  of  infancy.  In  the  first  part  the  composition  of 
•milks,  the  preparation  of  substitutes  for  human  milk,  the 
quantity  to  be  administered  at  various  ages  and  under  various 
conditions,  and  the  relative  value  of  various  foods  commonly 
•used  in  childhood  are  fully  discussed.  In  the  second  the  care 
of  the  child  from  the  cradle  to  the  schoolroom  is  considered 
^rom  every  point  of  view,  and  in  particular  there  are  excellent 
jjractical  chapters  on  the  hygiene  of  the  mouth,  nose,  ears, 
and  eyes.  Two  chapters  are  devoted  to  what  may  be  called 
the  hygiene  of  education,  and  the  last  deals  with  the  manage- 
•ment  of  the  sick  child.  The  book  is  very  complete,  and  the 
vehement  conviction  with  which  the  author  expresses  his 
•opinions  on  some  moot  points— as,  for  instance,  on  overpres- 
sure in  schools— if  it  does  not  always  compel  acciuiescence, 
-at  least  arouses  the  reader's  interest  and  compels  his  atten- 
>tion.  The  volume  has  a  fair  index,  and  will  be  found  useful 
for  reference  as  every  chapter  is  fully  documented. 

The  first  edition  of  Dr.  Goodhart's  book  on  The  DUeases  of 
■Children-  was  read  with  the  greatest  interest  and  pleasure. 
In  the  later  editions  he  has  had  the  capable  assistance  of  Dr. 
IStill,  who  is  to  be  congratulated  on  the  manner  in  which  he 
has  brought  the  seventh  edition  up  to  date.  The  book  is 
really  what  it  professes  to  be — a  manual— and  not  an  elaborate 
treatise  on  the  diseases  of  ch  ildren.  This  account  s  for  certain  di  s- 
orders  being  apparently  treated  in  a  somewhat  brief  and  sum- 
unary  fashion  ;  but,  on  the  whole,  the  authors  may  be  credited 
with  having  made  a  judicious  use  of  the  space  at  their  dis- 
posal. Infant  feeding  is  well  and,  in  our  opinion,  adequately 
treated  in  the  courpe  of  21;  pages,  a  pleasing  contrast  to  the 
elaborate  and  lengthy  methods  of  some  modern  authors.  A 
■careful  perusal  of  the  work  shows  much  to  commend  and 
•but  little  to  criticize.  On  one  or  two  minor  points  in  drug 
treatni.  Jit,  »!•  v  mIuvp  to  differ  wi'h  the  opinions  expressed 
'T 11  ,  I.     Fer  LuiL'i  Uoucetii.  Direltore  deila  c;uuica  i'eui- 
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by  the  authors.  The  cautions  given  as  regards  the  use  of 
opium  in  children  are  no  doubt  necessary  in  writing  for 
those  of  little  experience,  but  it  should  always  be  remembered 
that  the  drug  is  as  potent  for  good  as  for  evil,  and  in 
appropriate  cases  in  the  youngest  infants  it  can  be 
used  with  advantage  in  much  bigger  dosfs  than  the 
authors  recommend.  In  advising  the  treatment  of 
congenital  syphilis  by  mercury  the  following  sentence 
occurs  :  "  In  case  of  diarrhoea  the  solution  of  tbc  perchloride 
of  the  British  Pharmacopoeia  may  be  given  ;  infants  take  it 
well  in  doses  of  i  to  3  minims,  which  may  be  gradually 
increased  if  necessary."  Now,  it  is  difficult  to  see  what  eflect 
1 -minim  doses  of  the  solution— or  3  minims  for  that  matter — 
could  have  upon  the  disease.  On  the  other  hand,  the  doses 
of  chloral  recommended  seem  unduly  large,  and  most  of  us 
would  hesitate  before  giving  that  drug  in  5  gr.  doses,  com- 
bined with  an  equal  quantity  of  potassium  bromide,  to  a 
child  "a  few  months  old,"  however  urgent  the  condition 
might  be  from  the  continuance  of  convulsions.  The  few 
points  which  we  have  cited  for  criticism  are,  as  has  been 
said,  minor  ones,  and  in  no  way  detract  from  the  extremely 
high  opinion  formed  of  the  whole  work. 

Dr.  Jules  Comby  has  had  the  satisfaction  of  issuing  this 
year  a  fourth  edition  of  his  treatise  on  diseases  of  childhood.' 
He  states  in  the  preface  that  this  edition  difl'ers  from  its 
predecessors  in  that  the  whole  work  has  been  revised,  and 
that  he  has  found  it  necessary  to  add  no  fewer  than  eighty 
new  articles.  Those  who  remember  the  handy  form  of  the 
second  edition,  by  which  the  book  first  became  well  known, 
will  perhaps  regret  that  the  author  has  allowed  it  to  grow 
into  the  great  tome  now  before  us,  a  volume  of  nearly  i,2co 
large  octavo  pages.  The  book  is  no  longer  a  manual  ;  it  has 
grown  into  a  work  of  reference,  for  whicli  purpose  the  author 
has  well  adapted  it  by  supplying  a  very  full  table  of  contents 
and  an  excellent  alphabetical  index.  The  general  plan  re- 
mains unaltered,  and  is,  as  the  author  claims,  simple ;  the 
first  part  treats  of  general  diseases,  and  falls  naturally  into 
three  sections  dealing  with  the  infections,  with  congenital 
defects  and  diatheses,  and  with  intoxications  respectively. 
The  second  part  treats  of  local  or  organic  diseases,  and  it  is 
here  that  the  excellence  of  Dr.  Comby's  method  is  most  con- 
spicuous ;  nothing  seems  to  have  escaped  his  research,  and  he 
ia  thoroughly  modern.  He  has  aimed  at  being  comprehen- 
sive, and  has  succeeded. 

The  publication  of  a  manual  on  The  Artificial  Feeding  o 
Infants,*  interpreting  the  "  percentage  system  of  feeding  "  ac 
cording  to  American  methods,  is  opportune.  Drs.  Judson  and 
GiTTiNGS  succeed  on  the  wholo  in  separating  the  '■  essential ' 
from  the  "accidental,"  and  the  critical  rharadfr  of  this 
"review  of  the  recent  literature  oi  the  subject"  during  the 
past  eight  years  possesses  both  an  actual  and  a  potential  value  ; 
tlie  authors  are  to  be  congratulated  on  the  impaitial  and 
practical  manner  in  which  they  have  undertaken  and  accom- 
plished it.  The  consideration  of  the  composition  of  human 
and  cow's  milk  is  followed  by  the  di.-cussion  of  infant  diges- 
tion, and  that  by  a  chapter  on  modern  methods  of  infant 
feeding,  embodying  the  views  of  the  leading  writers  on  the 
subject,  which  accordingly  become  available  for  comparison. 
The  chapter  on  the  care  of  milk,  on  bactenologv,  and  on 
sterilization  and  pasteurization  will  repay  careful  perusal. 
The  final  chapters  illustrate  the  authors'  endeavour  to  "  con- 
struct a  theory  of  infant  feeding"  based  on  the  cardinal  prin- 
ciple "that  each  case  is  a  unit"  for  whom  the  diet  must  be 
especially  adjusted  to  render  it  a  success.  An  appf-ndix,  a 
bibliography,  and  a  well-arranged  index  close  the  volume. 

We  have  received  the  first  four  parts  of  a  book  on  the 
feeding  of  children,  the  digestive  disorders  to  which  they 
are  liable,  and  their  treatment,'^  by  Pro  essor  Ad  Czerny, 
Director,  and  I^r.  A.  Kfller,  assistant  in  the  department  tor 
^r,  .PiTce.     Par^Jiiles"  Comby.  Modecin   des 
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diseases  of  children  in  the  University  of  Breslau.  The  work 
is  conceived  on  the  most  ample  scale.  So  far  only  the  first 
section— that  on  the  feeding  of  healthy  children— has  been 
touched,  and,  though  it  is  not  yet  complete,  4S0  pages  have 
appeared,  together  with  15  special  charts  and  illustrations. 
Full  directions  are  given  for  the  clinical  investigation  of  all 
questions  related  to  the  subject,  the  importance  of  which  is 
now  generally  recognized.  At  the  same  time,  the  book— to 
judge  from  that  part  of  it  which  has  already  appeared — 
seems  better  adapted  to  be  a  work  of  reference  than  a  hand- 
book for  practitioners,  for  whose  use,  the  title-page,  states  the 
authors  design  it. 

An  Atlas  of  the  Anatomy  and  Physiology  of  the  ChiW  con- 
sists of  a  model  of  a  child's  body  formed  by  coloured  plates, 
which  can  be  dissected  to  show  the  bones,  the  more  important 
muscles,  and  the  internal  viscera  in  their  relations  to  each 
other.  Considerable  ingenuity,  as  well  as  very  fair  accuracy, 
is  shown  in  the  method  of  displaying  the  thoracic  and  abdo- 
minal organs  by  means  of  hinged  sheets  of  thin  cardboard. 
The  letterpress  by  Mr.  D'Arcy  Power  gives  a  good  general 
account,  in  a  clear  and  simple  style,  of  the  anatomy  and  phy- 
siology of  the  child,  with  a  few  practical  hints  on  the  feeding 
of  infants.  We  imagine  that  the  atlas  is  chiefly  intended  for 
the  use  of  nurses,  and  we  have  no  doubt  that  it  will  be  appre- 
ciated by  them. 


OPHTHALMf  LOGY. 
Visual  Ecmomics,  by  Dr.  H.  V.  Wurdkmann."  is  founded  on 
the  work  of  Professor  H.  Magnus,  Leitfaikn  fiir  Begittachtunij 
utid  Berechnu'ig  von  Unfalhheichadifjuvgen  der  Angen,  the  second 
edition  of  which  appnared  in  1S97.  In  1900  the  American 
author  obtained  permission  to  translate  it,  and  to  ad^ipt  it  to 
the  legal,  medical,  and  economic  requirements  of  America. 
The  diflerenee  between  the  German  and  American  require- 
ments (vas  so  great  that  a  simple  translation  would  not  have 
been  of  great  service,  therefore  Dr.  Wurdemann  has  entirely 
rewritten  it,  and  a  great  deal,  comprising  several  chapters,  is 
entirely  new.  As  a  primary  factor,  it  is  supposed  that  the 
earning  ability  of  any  vocation  reiiuiring  eyes'ght  is  practic- 
ally synonymous  with  the  visual  earning  ability,  and  that 
injuries  to  the  eyes  aflecting  the  vision  have  a  direct  detri- 
mental effect  upon  the  earning  capacity  of  the  individual, 
though,  of  course,  for  some  employments  perfect  eyesight  is 
far  more  valuable  than  for  others  in  which  a  limited  amount  is 
sufficient.  Part  I  contains  a  description  of  the  different 
methods  of  estimating  the  toss  of  earning  ability  from  ocular 
injuries,  the  estimation  of  the  damage  to  economic  vision, 
together  with  the  methods  of  calculation  and  formulae. 
Part  II  consists  of  the  special  consideration  of  various  ocular 
injuries.  Part  III  is  concerned  with  the  estimation  ol  the 
pecuniary  loss  to  the  individual  by  reason  of  visual  imperfec- 
tions resulting  from  injuries.  Part  IV  gives  tables  for  the 
estimation  of  different  foi-ms  of  damage  to  the  visual  earning 
ability.  An  excellent  bibliography,  togetlier  with  test  type's 
and  plates  showing  visual  fields,  etc.,  complete  the  work.  AVe 
are  unacquainted  with  any  other  English  book  on  the  same 
subject,  and,  for  those  concerned  with  medico-legal  work,  the 
formulae  and  the  written  description  of  the  various  methods 
of  calculation  should  prove  useful. 

The  somewhat  ponderous  volume  on  Ophthalmic  Myology'' 
by  Dr.  G.  C.  Savage  is  a  systematic  treatise  on  the  ocular 
muscles.  It  is  astonishing  to  what  an  extent  this  small 
branch  of  ophthalmology  has  developed,  for  here  is  a  book  of 
567  pages  dealmg  only  with  the  functions  and  abnormalities 
of  the  extra-ocular  muscles.    It  reminds  us  somewhat  of  a 
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work  on  the  same  subject  by  Eanney,  in  which  the  most 
diverpe  diseases  are  reputed  to  have  been  cured  hy  prisms  and 
partial  tenotomies.  Dr.  Savage  has  seen  similar  wonderful 
results  and  records  them  accordingly.  In  England  little  is 
seen  of  cases  requiring  such  elaborate  treatment  for  badly- 
adjusted  muscles,  though  in  America,  judging  by  the  large 
amount  written  on  the  subject,  it  seems  to  be  of  considerable 
importance.  Those  who  wish  to  be  convtrsant  with  the  de- 
tails of  examination  as  well  as  with  the  snipping  and  adjust- 
ment of  muscles,  will  find  all  thty  require  in  Dr.  Savage's 


A  Manual  of  Ophthalmoscopy,"  by  Dr.  J.  E.  Jennings,  is  an 
elaboration  of  a  series  of  lectures.  It  consists  of  nine  chap- 
ters, the  first  three  of  which  relate  to  the  ophthalmoscope, 
and  the  methods  of  examination  of  the  eye.  The  next  two 
consist  of  a  description  of  the  normal  fundus,  and  of  con- 
genital abnormalities,  while  the  remaining  chapters  deal  with 
diseases  of  the  choroid,  retina,  retinal  vessels,  and  optio 
nerve.  It  is  illustrated  by  nearly  100  black  and  white  draw- 
ings, and  the  frontispiece  consists  of  seven  coloured  drawings 
illustrating  normal  and  diseased  conditions  of  the  fundus. 
After  the  description  of  each  pathological  condition  a  few 
words  are  added  on  etiology  and  treatment.  As  an  inexpen- 
sive book  for  students  and  lor  those  not  in  the  habit  of  using 
the  ophthalmoscope  daily  the  book  can  be  thoroughly  recom- 
mended. 

Mr.  A.  S.  Percival's  Notes  on  Optics^'  are  published 
primarily  for  those  post-graduate  students  who  have  attended 
his  lectures  and  demonstrations  on  ophthalmology.  The 
pamphlet  contains  all  the  optics  required  for  the  intelligent 
use  of  the  ophthalmoscope,  though  in  order  to  follow  and 
understand  the  subject  a  knowledge  of  mathematics  is 
essential. 


NOTES  ON  BOOKS. 

We  have  received  the  translations  into  English  of  two 
volumes  of  the  Atlax  of  medicine  and  pathology,  the  German 
VM-sion  of  which  is  published  by  Lehmann  (Munich).  The 
Atlas  and  Epitome  of  Otology  (price  13s.)  has  been  translated 
bv  Dr.  MacUoen  Smith,  of  Philadelphia,  and  the  Atlas  anrl 
Epitome  of  Abdominal  Hernia  (price  13s.)  has  bnen  edited  by 
Dr.  William  B.  Coi.ey,  of  New  York.  In  the  reviews  pub- 
lished in  the  first  volume  of  the  Journal  for  this  year,  pp.  782 
and  840  respectively,  the  excellencies  of  the  atlasses  were 
pointed  out.  Tlie  publishers  of  the  English  edition  are 
IMessrs.  W.  B.  Saunders  and  Co. 

The  fourteenth  volume  of  the  Transactions  of  the  Southern 
Stirqical  and  Gyn<ecological  Association,  1002,  contains  a  report 
of  the  proceedings  at  the  annual  meeting  held  at  Richmond, 
Virginia,  in  November,  1901.  The  volume  also  contains  the 
annual  address  of  the  President,  Dr.  Manning  Simons,  of 
Charleston,  and  a  number  of  surgical  as  well  as  gynaecologi- 
cal papers,  among  which  may  be  specially  noticed  the  lecord 
of  a  series  of  operations  for  prostatic  hypertrophy. 

The  printing  of  the  International  Catalogue  of  Scientijtc 
Literature,  published  by  the  Royal  Society  of  London  for  tht- 
International  Council,  "is  making  slow  but  steady  progress. 
Physics,  Part  I,  has  just  been  issued  ;  the  price  of  this  part  i^ 
21s.  The  annual  subscription  for  the  complete  issue  is  ;^i.S 
and  subscribers  will  be  entitled  to  a  volume  containing  the 
tWAfi  of  journals  and  other  periodicals  consulted  in  the  pre- 
paration of  the  Catalogue;  to  non-subscribers  the  price  of  this 
additional  volume  will  be  los.  6d.  The  publication  is  issued 
for  the  Society  by  !\Iessrs.  Harrison  and  Sons.  An  endorse- 
ment on  the  paper  cover  states  that  the  manuscript  was  com- 
pleted in  February  last;  ought  not  this  statement  to  appear 
also  on  the  title  page  ? 

■'  A   Mnaiial  ni  OpMlirilmnxrnpii    for  niidcnls  and  Grncral  PradUioncrs,  by 
.T  E  .TennlUL'S,  Mil..  St.  I.ouis.  Mo.    London  ;  Rehman  Limited.   1902. 
'<'.\iiles  ini  Oiilic.i  I'm-  Slatlrnisi'f  iiphthalmolont/.     By  A.  S.  Pernival.  M.A., 
M.B.    London  :  Siinpki'n,  Marshall,  and  Co.    igoj.    Price  is. 
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The  Hearing  iiekore  the  Privy  Cor^■CIL. 
A  Committee  of  the  Privy  Counpil— constituted  of  the  Lord 
President  (the  Duke  of  Devonshire),  the  Earl  of  Ro?ebery, 
Lord  James  of  Hereford,  Lord  Balfour  of  Burleigh,  and  Sir 
Edward  Fry-  had  before  them  on  December  i7lh.  iSth,  and 
igth,  the  matter  of  tlie  petition  of  the  Liverpool  University 
Committee,  University  College,  Liverpool,  and  of  the  Cor- 
poration of  Liverpool,  praying;  for  the  grant  of  a  charter  incor- 
porating a  University  in  Liverpool.  At  the  same  time,  the 
University  and  municipal  authorities  of  Manchester  appeared 
in  support  of  a  similar  petition  on  behalf  of  Manchester,  the 
^rant  of  which  should  be  contingent  upon  the  successful 
application  of  Liverpool. 

The  University  and  municipal  representatives  of  Yorkshire 
on  their  part  lodgeil  counter  petitions  against  the  proposed 
disruption  of  the  Victoria  University  which  the  Liverpool 
proposal  involves,  and  in  favour  of  the  continuance  of  the 
status  f/uo  by  which  Liverpool,  Manchester,  and  Leeds  are 
federated  for  the  purposes  of  university  teaching,  each  having 
its  separate  college,  the  three  colleges  in  combin»tion  form- 
ing the  Victoria  University.  Seldom  has  the  Council  Chamber 
of  Whitehall,  where  the  proceedings  took  place,  bet-n  so 
crowded.  The  following  gentlemen  gave  evidence  on  beh-ilt 
of  the  Liverpool  petition:  Dr.  Ddle  (Principal  of  University 
College,  Liverpool),  Mr.  Aldermaa  William  James  Burgess, 
J. P.  (Liverpool),  and  the  Right  Hon.  R.  B.  Haldane,  P.C., 
M.P. 

In  support  of  the  Manrheater  petition  evidence  was  given 
by  Dr.  Alfred  Hopkinsoo  (Principal  of  Owens  College,  Man- 
chester). Professor  Arthur  Schuster  (Owens  College),  and  Sir 
.Tames  liny  (ex-Lord  Mayor  and  Chairman  of  the  Teclmical 
Instruction  Committee  of  the  Manchester  Corpora- 
tion). The  witnesses  who  were  examined  for  the 
counter  petitions  of  Yorkshire  included  the  Marquis 
of  Ripon,  the  Earl  Spencer,  Lord  AUerton,  Sir  A. 
W.  Rucker  (Principal  of  the  University  of  London), 
Professor  Bodington  (Principal  of  the  Yorkshire  College, 
Leeds),  tlie  Right  Hon.  A.  D.  Aeland  and  Mr.  W.  Vibars 
Dison.  The  diflerent  parties  appearing  were  represented  by 
Counsel  as  foUows  :  (Liverpool :  fjniversity  College  and  City), 
the  Right  Hon.  Alfred  Lyttelton,  K.C.,  M.P.,  Mr.  Sydney 
Webb,  Mr.  J.>hn  Kemp,  (Solicitors:  Messrs.  Alsop,  Harvey, 
Stevens  and  Crooks,  Mr.  Pickmere.  Town  Clerk.  Liverpool ; 
agents,  Mea«rs.  Sharpe,  Parker,  Pritchards,  Barham  and 
i.awford);  (Manchester:  Oivens  College  and  City),  Mr. 
Balfour  Browne.  K.C,  Mr.  Alex.  ii.  Maberly,  Mr.  .  A. 
Woodroofe  Fletcher.  (Solicitors:  Messrs.  Aston,  Harwood 
and  Somers,  Mr.  Talb  it.  Town  Clerk,  Manchester;  agents, 
Messrs. Torrand  Co.).  (Victoria  University);  Mr.  .Arthur  Cohen, 
K.C;  Mr.  L.  B.Sebastian  (Agents:  Messrs.  Torr  and  Co.) 
(University  College  of  Sheffield).  Solicitors  :  Messrs.  Broom- 
head,  Wrightman,  and  Moore.  Dissentient  Graduates : 
Mr.  M.  W.  Mattinson  and  Mr.  W.  B.  Faraday.  Solicitor: 
Mr.  R.  Andrew  Smith.  (Leeis :  Yorkshire  College)  :  Mr.  C. 
A.  Cripps,  K.C,  M.P. ;  Mr.  W.  H.  Cozens  Hardy  (Solicitors: 
Messrs.  Snowdon,  Meredith,  and  Hubbersty).  Agents: 
Messrs.  Godden,  Son,  and  Holmes.  (Leeds  City  and  Ridmgs 
of  Yorkshire):  The  Hon.  J.  D.  Fitzgerald,  K.C.  Solicitors: 
Mr.  W.  Vibart  Dixon  and  Mr.  Teeves,  Town  Clerk,  Leeds. 
Agent.'":  Messrs.  Sherwood  and  Co. 

Mr.  Lyttelton,  in  opening  the  Liverpool  case,  said  that  prac- 
tically the  whole  of  Liverp  lol  was  substantially  unanimously 
in  favour  of  the  objects  of  the  petition.  Outside  the  large 
boroughs  closely  adjacent  to  Liverpool  also  petitioned  in 
favour  of  the  present  application— namely,  the  County 
Borough  of  Birkenhead,  St.  Helens,  Chester  (City  and 
County),  the  Borough  of  Bootle,  the  Borough  of  Widnes,  and 
the  Borough  of  Southport.  The  petition  involved  the  sever- 
ance from  the  Victoria  University  of  one  of  its  constituents 
— namely,  the  Liverpool  College.  To  that  severance  the  peti- 
tioners claimed  that  they  had  the  assent  both  of  the  parent 
University— of  the  Victoria  University— and  of  another 
of  the  constituents  of  the  University— namely,  Oivens 
College.  In  the  case  of  Victoria  University  the  reasons 
given    in    favour    of    the    proposed    changes    were  ;     "  Be- 


cause it  would  be  to  the  interest  of  higher  education 
in  the  North  of  England  and  of  the  colleges  which  at  present 
constituted  the  Victoria  University  and  of  the  cities  in  which 
they  were  established,  that  separate  universitiei?  should  be 
constituted  in  such  cities  rather  than  that  the  Victoria  Uni- 
versity should  be  continued  on  its  present  federal  basis." 
The  only  dissent  to  the  petition  was  the  dissent  of  the  York- 
shire College,  the  third  constituent  of  the  Victoria  Uni- 
versity. The  chief  ground  of  opposition  of  the  medical  men 
who  opposed  the  grant  of  the  charter  to  Liverpool  was  that 
they  said  that  what  was  called  the  multiplication  of  degrees 
would  tend  to  weaken  the  qualifications  which  existed 
for  the  practice  of  the  medical  profession.  That, 
it  he  understood  their  case,  was  what  they  en- 
deavoured to  prove.  Now,  in  the  first  place,  he  should 
like  to  observe  that  the  qualification  for  practising,  it  was 
true,  arose  by  virtue  of  a  university  degree — of  the  Victoria 
University  degiee— and  in  Liverpool  and  Manchester,  if  their 
lordships  granted  the  petitioners  their  charter,  the  qualifica- 
tion to  practise  would  be  created  by  that.  But  the 
Medical  Council— a  distinguished  body  of  p  lysicians— hadthe 
power  already  of  inspecting  and  reviewing  the  examinations 
of  such  university,  and,  should  they  think  there  was  a 
lowering  of  the  *  standard  which  was  right,  of  coming 
to  the  Privy  Council  and  withdrawing  from  the  uni- 
versity the  qualflcitions  which  they  had.  That  ap- 
peared by  the  M-dical  Act  of  iSS6,  Section  iii,  and  Sub- 
section 2,  which  provided  that  "The  standard  of  proficiency 
required  from  candidates  at  the  said  qualifying  examinations 
shall  be  such  as  sufficiently  to  guarantee  the  possession  of  the 
knowledge  and  skill  requisite  for  the  efficient  practice  of 
medicine,  surgery,  and  mids^i'ery,  and  it  shall  be  the  duty  of 
the  General  Council  to  secure  the  maintenance  of  such 
standard  of  proficiency  as  aforesaid,  and  for  the  purpose  such 
number  of  inspectors  "  might  be  appointed  as  might  be  re- 
quired. Then  Section  IV  was:  "If  at  any  time  it  appears  to 
the  General  Council  that  the  standard  of  proficiency  in  medi- 
cine, surgery,  and  mid  rifery,  or  in  any  of  those  subjects,  or 
any  branch  thereof  required  for  candidates  at  the  qualifying  ex- 
aminations held  by  any  of  the  bodies  for  the  time  being  holdine 
such  examinations  is  insufficient,  the  General  Council  shall 
make  a  representation  to  that  elTect  to  the  Privy  Council,  and 
the  Privy  Council,  if  they  think  fit  after  considering  such 
representation,  and  a'so  any  objections  thereto  made  by  any 
body  or  bodies  to  which  such  representation  relates,  may  by 
order  declare  that  the  examinations  of  any  such  body  or 
bodies  shall  not  be  deemed  to  be  qnalifying  examinations 
for  the  purpose  of  registration  under  the  Medical  Acts." 
Therefore  it  was  perfectly  clear  that  under  that  statute 
not  only  was  the  opportunity  given  to  the  Medical  Council 
to  prevent  any  weakening  of  the  degrees  for  qualifying 
in  any  university,  but  that  the  positive  duty  was  im- 
posed upon  them  to  see  that  those  examinations  were 
kept  sufficiently  high.  That  appeared  to  him  —  with 
great  respect  to  those  who  difTered  from  them — to  be 
a  conclusive  answer  to  the  case  which  they  had  set  up, 
because  nobody  had  ventured  to  say  that  Oivens  College,  or 
Liverpool,  nas  in  its  equipment  insufficient  or  inadequate  at 
the  present  time  and  he  did  not  think  that  anybody  would 
argue  that  they  were  behind  some  universities  which  had  that 
privilege.  Tlie  learned  counsel  proceed'-d  to  quote  from  the 
evidence  as  it  appeared  in  the  Yorkshire  College  ease,  where 
Professor  Allbutt  said  :  "  To  see  that  no  person  should  take  in 
hand  the  practice  of  medicine  until  he  be  equipped  with  a 
minimum  of  technical  instruction  was  the  business  not  of  a 
university,  but  of  the  State  ;  it  was  the  business  of  a  university 
to  concern  itself  only  with  the  training  of  the  mind  and  with 
the  development  of  the  faculties.  It  was  no  more  the  part  of 
a  university  to  make  a  practising  physician  than  a  practising 
barrister  or  a  parish  priest;  those  qualifications  were  only  to 
be  learned  in  the  parish,  or  the  Inns  of  Court,  or  in  the  hospital ; 
it  was  the  part  of  a  university  to  train  the  students  in  the 
institutes  or  principles  of  those  faculties."  It  did  not  concern 
him  (Mr.  Lyttelton)  to  traverse  that  statf  ment.  It  was  a  very 
important  opinion  on  a  very  important  subject,  but  a  subject 
not  relevant  to  the  discussion.  It  might  well  be- it  did  not 
concern  him— that  it  would  be  better  that  the  examina- 
tion by  the  State  in  a  matter  in  which  it  had  a  peculiar 
interest,     namely,     the     safety    of     the     lieges,     should 
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be  deemed  necessary  before  any  one  should  be  allowed 
to  practise  as,  or  exercise  the  practice  of  a  physician  or  a  sur- 
geon. That  might  well  be,  but  that  was  not  the  proposition. 
No  douht  in  Germany  and  in  France  they  took  tliat  view,  and 
a  qualification  was  not  given  upon  a  university  degree.  It 
might  he  that  that  was  the  ca^e,  but  it  had  nothing  to  do  with 
that  particular  application.  Three  considerations  he  respect- 
fully submitted  disposed  of  any  medical  objection  of  any 
weight  at  all  against  tlie  case.  In  the  first  place,  ample  pro- 
vision in  the  IVledical  Acts  was  secured  by  tho  obli- 
gation upon  the  Medical  Council  to  supervise :  and 
in  the  second  p'ace  no  assertion  was  made  for  a 
moment  that  Liverpool  or  Owens  College  would  be 
behind  the  general  standard.  Lastly,  there  was,  as 
he  submitted,  very  plain  evidence  that  that  which  those 
eminent  medical  men  were  really  objecting  to  was  the 
intrusion  of  the  University  at  all  into  a  matter  which  they 
regarded  as  a  more  appropriate  matter  for  the  State. 

The  Duke  of  Devonshire  intimated  that  the  Committee 
desired  to  have  evidence,  first,  on  the  practical  inconvenience 
alleged  to  arise  from  the  federal  tie,  and,  secondly,  on  the 
practical  advantages  whi(-h  it  was  alleged  would  result  from  a 
severance  of  the  tie. 

Principal  Dale,  the  first  witness  examined  on  behalf  of  the 
petitioners,  stated  that  it  was  a  disadvantage  to  Liverpool 
that  the  seat  of  the  University  was  in  Manchester.  That 
fact  deprived  them  of  the  assistance  in  university  work  of 
laymen  in  Liverpool  to  a  very  great  extent.  Tliey  were  con- 
vinced as  far  as  their  experience  went  that  for  the  strength 
and  development  of  the  modern  university  they  had  every- 
thing to  gain  from  associating  with  the  academic  element 
men  of  business  training  and  with  business  interests.  The 
Council  of  the  College,  though  it  included  academic  repre- 
sentation, was  essentially  a  lay  Council.  The  federal  system 
also  obstructed  the  progress  of  the  separate  coUegpS 
along  the  line  of  their  natural  development.  in 
illustration  he  took  what  had  been  described  as 
subjects  of  special  schools  —  associated  schools  —  such 
as  the  School  of  Tropical  Medicine  or  the  School 
of  Architecture  and  Applied  Art.  These  respective 
associated  schools  had  subjects  that  were  developed  in  one 
crjllege  and  not  developed  in  another.  When  a  new  subject 
of  the  kind  was  introduced  by  one  college,  the  subject  not 
being  taught  by  the  other  two,  the  oollege  that  wished  to 
introduce  the  new  subject  had,  in  the  first  instance,  to  meet 
all  the  diflficulties  of  creating  general  interest  in  the  new  sub- 
ject, and  enlisting  practical  support  for  it;  and  then  aiter 
that  had  to  go  to  Victoria  University,  and  had  to  go 
through  the  additional  difheulty,  if  it  were  a  subject 
to  be  recognized  in  any  university  teaching,  of  getting 
its  course  of  study  on  the  subject  recocnized  by 
two  other  colleges  who  did  not  take  the  subject  from  tbe  same 
point  of  view,  and  who  therefore  criticized  the  proposal  from 
an  entirely  outside  point  of  view.  Then  another  dibadvanlage 
was  the  holding  of  examinations  and  other  ceremonials  in 
Manchester.  Describing  how  the  examinations  were  carried 
on,  and  taking  for  his  first  example  medicine,  the  witness 
said  the  medical  examinations  were  partly  examinations  by 
written  papers  and  partly  by  practical  work.  The  written 
papers  were  drawn  up  and  approved  by  the  medical  profes- 
sors on  the  subject  of  the  papers  of  all  the  colleges,  with  the 
co-operation  of  an  external  examiner.  When  those  written 
papers  were  marked,  they  were  marked  not  by  professors 
of  all  the  colleges,  bat  the  papers  at  each  college  were  marked 
by  the  professors  of  the  subjects  of  that  college  and  by  the 
external  examiners.  The  examinations  were  held  at  the 
three  colleges  separately.  The  examinations  of  each  college 
was  conducted  by  the  professor  of  medicine  or  surgery  and 
the  external  examiner.  Then  the  results  were  simply  com- 
bined by  the  g-neral  meeting  of  the  professors  and  the  ex- 
ternal examiners,  and  the  results  passed  and  sent  up  to  the 
Board  of  Studies. 

In  cross-examination,  witness  said  that  the  affiliated  schools 
were  not  in  the  nature  of  preparatory  schools  for  the  Univer- 
sity College.  They  were,  as  a  rule,  institutions  in  which 
workof  ahigh  kmd  was  carried  on- the  School  of  Tropical 
Medicine,  for  instance. 

By  the  Duke  of  Devonshire:  Could  you  tell  us,  taking  the 
School   of  Tropical  Medicine,  what  is  your  relation  with  it 


now  and  what  would  it  be  if  you  were  a  separate  university!' 
—Our  relation  now  with  it  is  that  though  the  college  is 
represented  in  the  governing  body  of  the  school  the  school 
is  not  an  integral  part  of  the  University  College.  If 
it  were  in  the  university  I  suppose  one  of  the  first  thingf^ 
that  would  happen  would  be  that  we  should  recognize 
under  the  power  given  to  us  this  school  as  an  institution  or 
university  rank.  Its  teachers  would,  therefore,  also  be  re- 
cognized as  university  teachers  and  its  students  as  university 
studi^nts.  It  would  be  open  to  us,  if  we  chose,  by  diploma 
or  by  degree,  to  recognize  and  to  reward  the  special  work  they 
were  doing. 

By  the  Earl  of  Kosebery  :  Have  you  no  power  now  to 
incorporate  the  School  of  Tropical  Medicine  in  your 
University  College  ?  -Yes  ;  I  suppose  we  have  the  power  to 
incorporate  it,  but  a  school  that  would  readily  incorporate 
itself  in  a  university  would  hesitate  to  incorporate  itself 
with  a  college. 

By  Lord  James  of  Hereford  :  Ilai  it  been  suggested  to  thf 
School  of  Tropical  Medicine  that  it  should  incorporate  witli 
you  as  a  college  ?— No,  not  to  the  best  of  my  knowledge. 

By  Sir  Edward  Fry:  Is  there  any  greattr  diflicaliy  in  the 
present  University  associating  the  school  with  itself  than 
there  would  be  in  the  new  University  associating  the  school 
with  itself  ■'— The  present  University  has  no  power. — I  am 
not  speaking  of  legal  power.  If  the  special  charter  gives  it 
the  power,  would  not  it  be  just  the  same  thing? — I  must  not 
argue,  but  it  would  alter  the  whole  character  of  the  existing 
University  if  that  were  possible. 

Mr.  Cripps  :  I  will  ask  you  one  or  two  questions  on  that 
First  of  all.  the  School  of  Tropical  Medicine  would  become 
part  of  the  University  College,  and  in  that  way  become  a  part 
of  one  of  the  constituent  colleges  of  the  existing  University  ? — 
Yes ;  it  would  merge  its  existence  entirely.— I  may  point 
out  one  consideration  that  would  be  of  primary  import- 
ance there.  As  an  independent  organization  it  appeals 
to  a  large  number  of  merchants  interested  specially  in 
the  sanitary  problems  in  Africa  and  eltewhere,  and  who- 
take  an  important  part  in  carrying  on  and  controlling 
the  work  of  the  school.  Their  position  would  at  once  be- 
altered  if  the  school  were  incorporated  with  the  college,- 
Do  you  seriously  suggest  that  the  Liverpool  merchants 
who  have  been  interested  in  the  School  of  Tropical  Medicine 
would  lose  their  interest  if  it  became  incorporated  either  iu 
a  college  or  university  ?— If  it  became  incorporated  in  the 
college  their  interest  would  very  much  diminish,  because  it 
would  be  shared  with  other  work  in  which  they  were  not  in- 
terested at  all.— Do  you  go  to  the  extent  that  they  ought  to 
have  a  sort  of  separate  -ystem  and  not  share  in  other  educa- 
tional work  at  all?— I  think  that  we  very  much  strengthen 
the  educational  system  if  we  recognize  and  support  studies 
separately  and  give  due  representation  to  the  men  who  art 
specially  interested  in  them.  For  instance,  1  should  very 
much  regret  to  see  our  Medical  Faculty  abolished  and  the 
woik  of  controlling  medical  studies  handed  over  to  a  body 
containing  men  who  were  not  specially  concerned  with  medi- 
cine. Similarly  in  the  case  of  the  Law  School. — Is  this  Medi- 
cal Faculty  and  Law  School  part  of  the  existing  University 
College  ?— The  medical  teaching  is  associated  with  the  Law 
School.— Why  should  you  not  have  association  as  regards 
trop'cal  medicine?  The  relation  of  the  Law  School  is  prac- 
tically the  same  as  the  relation  of  the  School  of  Tropical 
Medicine.- You  gave  as  an  illustration  two  schools  which 
are  associated  with  University  College.  Why  should  not  the 
same  be  done  as  regards  the  School  of  Tropical  Medicine  ?— 
The  relation  of  the  School  of  Tropical  Medicine  is  exactly 
the  same,  as  I  understand  it,  to  the  University  College 
as  the  School  of  Law.— I  thought  you  said  that  the  School  of 
Medicine  had  been  absorbed  into  the  University  College  ? — 
Associated. 

His  Lordship  asked  the  question:  Why  should  not  this 
afliliated  School  of  Tropical  Medicine  be  associated  to  the 
Victoria  University  just  as  well  as  to  a  separate  university 
at  Liverpool  ?— The  relation  of  a  school  of  this  kind  to  Liver- 
pool and  to  Liverpool  institutions  is  very  much  closer  than 
it  would  be  to  an  institution  with  its  centre  at  Manchester, 
and  there  would  be  a  very  distinct  loss  on  any  arrangement 
of  that  kind. 

By  the   Duke  of    Devonshire:  J   should  like    to    try    and 
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understand  a  little  more  about  tlie  affiliation  schools.  In 
your  proposed  separate  University,  would  the  School  of 
Tropical  Medicine  stand  on  a  diflerent  footing  to  the  Univer- 
sity to  what  it  does  now?— No,  not  with  regard  to  the  course 
of  graduation,  because  there  cannot  be  a  specialized  course, 
but  after  graduation  I  think  it  would  be  possible  to  give  Uni- 
versity recognition  to  work  done  tliere  by  students.— It  is 
after  graduation  that  the  student  makes  use  of  this  School  of 
Tropical  Medicine  ?— Yes ;  he  very  often  comes  back  to  it 
years  after  graduation,  but  in  future  he  would  receive  Uni- 
versity recognition  for  work  done  which  he  does  not  receive 
now. 

Hy  Sir  Edward  Fry:  What  do  you  mean  by  University 
recognition.  You  mean  it  would  go  to  the  M.D.  degree?— 
It  might ;  or  there  might  be  some  special  distinction  estab- 
lished for  him.  -That  could  be  done  now  in  the  Victoria  Uni- 
versity ?— I  do  not  think  it  could,  unless  he  were  a  University 
graduate  or  a  student  to  start  with. 

By  the  Earl  of  Rosebery :  What  is  the  relation  of  these 
affiliated  schools  with  University  College?— There  is  a  very 
loose  association. 

Mr  Alderman  W.  James  Burgess  gave  evidence  as  to  the 
power  of  tlie  Corporation  of  Liverpool  to  levy  a  rate  for  uni- 
versity purposes.  A  rate  of  id.  in  the  £1  in  Liverpool  would 
produce  about  £14  000. 

Mr.  Haldane,  M.P  ,  also  was  examined,  and  amongst  the 
strong  reasons  for  whicli  he  advocated  the  University  of 
Liverpool  and  Manchester  separately  was  the  stimulus  that 
would  be  given  to  local  patriotism  in  those  two  places  and  the 
interest  it  would  awaken  in  public  bodies.  He  put  that  in 
the  very  forefront  of  his  support  of  the  petition. 

Mr.  BaMour  Browne  oponed  the  case  on  behalf  of  Owens 
College,  Manchester,  and  the  Manchester  Corporation.  He 
stated  that  in  1851  a  Mr.  John  Owens  left  ^^96,654  for  the 
establishment  of  a  college  in  Manchester.  It  was  a 
very  small  institution  at  lirst,  but  by  1S77  it  had  grown 
largely,  and  in  that  year  a  petition  was  prestntid  to 
the  Privy  Council,  praying  to  have  a  charter  as  a  uni- 
versity. The  application  was  opposed  by  the  Yorkshire 
College  of  S<'ience.  But  in  1S79  a  sei^ond  memorial  was  pre- 
sented to  the  Privy  Council,  and  this  time  it  was  supported 
by  the  Yorkshire  College  of  Science.  In  those  times  there 
was  a  divergence  of  view  between  Owens  College  and  the 
Yorkshire  College  of  Science.  The  latter  disavowed  the  idea 
that  the  University  which  was  to  be  established  should  confer 
any  medical  degrees,  and  therefore  a  part  of  the  charter 
which  did  seek  to  confer  those  degrees  was  abandoned.  The  1 
same  arguments  were  used  then  as  now :  that  it  would  degrade 
medical  degrees  if  they  were  granted  by  a  large  number  of 
bodies  in  this  country,  but,  notwithstanding,  the  Privy 
Council  in  18S3  by  a  supplemental  charter  gave  the  power 
to  grant  medical  degrees  10  the  Victoria  University.  Not  only 
was  the  feeling  of  Leeds  at  the  time  hostile  to  the  idea  of 
creating  a  University  for  Manchester,  but  several  of  the  im- 
portant bodies  in  Liverpool  took  a  similar  view.  The  Liver- 
pool Royal  Infirmary  petitioned  against  the  grant  of  a  charter. 
Dr.  Alfred  Ilopkinson,  Professor  Schuster,  and  Sir  J.  Hoy 
gave  evidence  as  to  the  practical  inconveniences  of  the  federal 
relations  at  present  subsisting. 

The  counter  petition  on  behalf  of  Yorkshire  was  then 
opened  by  Mr.  Cripps,  who,  in  the  course  of  his  observations, 
referred  to  what  had  been  said  as  regards  the  university 
degree.  He  took  as  an  instance  the  position  of  a  Yorkshire 
student  who  wanted  to  get  into  the  medical  profession.  He 
had  got  at  present  a  university  whose  capacity  was 
so  much  beyond  question  that  it  was  accepted  as 
a  pass  to  professional  life.  But  let  them  suppose 
that  the  university  was  broken  up,  the  result  in  the 
future  being  that  that  guarantee  as  regards  a  medical 
degree  was  taken  away  and  that  some  school  in  \  orkshire, 
Liverpool,  or  Manchester  was  no  longer  accepted.  Their 
lordships  knew  what  a  very  strong  feeling  there  was  about 
the  question  of  medical  degrees  and  about  the  etiorts  which 
the  Medical  Council  made  in  order  to  have  the  control.  At 
the  present  moment  they  had  that  question  settled  at  the 
existing  university  because  the  standard  of  the  university 
v?as  such  that  it  had  been  admitted  as  a  professional  qualifica- 
tion. Supposing  the  breaking-up  took  place  and  the  consequent 


That  was  a  very  strong  argument  from  the  point  of  view  of 
Yorkshire  students  at  Yorkshire  schools.  They  would  deprive 
the  population  of  Yorkshire,  about  three  and  a  half  millions, 
of  a  university  degree  which  entitled  them  to  those  pro- 
fessional advantages  without  the  slightest  guarantee  that 
they  would  ever  be  put  in  the  same  favourable  position  again. 
Supposing  that  were  so,  what  would  be  the  result  ?— a  iaree 
number  of  one-college  universities  for  all  the  towns  in  the 
North.  It  would  be  extremely  improbable  that  a  degree 
under  tho?e  circumstances  would  any  longer  be  accepted  as  a 
qualification.  Those  who  had  had  to  do  with  matters  con- 
nected with  the  Medical  Council  knew  the  somewhat  jealous 
attitude  of  the  medical  profession  as  regards  that  question. 

The  Marquis  of  R'pon,  as  President  since  1S82  of  the  Wrk- 
shire  College,  gave  general  evidence  in  support  of  the  counter 
petition,  and  expressed  himself  as  strongly  in  favour  of  the 
federal  principle. 

Sir  Arthur  W.  Riicker  (President  of  London  Univeisity) 
said  that  the  federal  system  alTorded  to  the  public  a  guarantee 
that  there  would  not  be  violent  oscillations  in  the  slaniard 
of  the  degrees,  which  he  thought  there  would  afterwards  be  in 
single  colleges. 

Principal  Bodington  also  testified  in  favour  of  the  federal 
system. 

The  Right  Hon.  Mr.  Acland,  Lord  Allerton.  and  Mr.  W. 
Vibart  Dixon  were  also  examined. 

The  Hon.  J.  D.  Fitzgerald  then  addressed  the  Committee 
on  behalf  of  Leeds  City  and  the  Ridings  of  Yorkshire.  Re  er- 
ring to  some  of  the  reasons  which  had  been  given  for  breaking 
up  the  Victoria  University,  it  was,  he  said,  suggested  on 
behalf  of  Liverpool  tliat  the  fact  that  special  subjects  of 
study  had  been  recognized  by  the  University  at  the 
instance  of  particular  colleges  was  what  was  called  a 
sacrifice  of  tbe  unity  of  the  University.  He,  on  the 
other  hand,  ventured  to  think  that  the  proper  discussion  of 
it  showed  the  adaptability  of  that  existing  University  and  its 
existing  constitution  to  meet  the  special  needs  of  the  col- 
leges when  those  needs  arose.  As  regards  the  difficulty  in 
meeting  the  special  needs  of  the  dittVrent  colleges,  the  pi  o- 
fessorship  of  the  School  of  Tropical  Medicine  had  been  spe- 
cially mentioned  by  Principal  Dale.  He  wanted  that  schoi  1 
to  have  university  rank.  It  was  at  present  affiliated  to  tl  e 
University  College,  Liverpool.  He  wanted  to  have  it  a  sehrnl 
of  the  University  of  Liverpool.  The  school  as  he  (Mr.  Fitz- 
gerald) understood  it  would  be  the  same  :  the  subjects  taught 
would  be  the  same,  but  a  teacher  who  now  had  to  be 
ranked  with  all  the  teachers,  or  the  lecturer,  would  be  called 
professor.  That  seemed  a  very  small  reason  for  breaking  up 
an  existing  university,  and  even  that  could  be  got  over,  and 
it  had  been  got  over  in  that  very  instance,  because  it  appeared 
by  Professor  Dale's  evidence  that  at  the  present  moment  they 
had  founded  a  professorship  in  their  college  for  tropical  medi- 
cine, and  so  they  had  elevated  the  lecturer  of  the  school  to  the 
more  dignified  position  of  a  professor  of  the  college.  Tiie  diffi- 
culties which  seemed  to  oppress  Liverpool  had  not  ben 
found  at  Leeds.  The  difficulties  about  associating  the  spei  lal 
schools  had  not  been  found.  In  Leeds  they  had  no  difficulty 
in  making  the  department  of  agriculture  a  department 
of  the  Yorkshire  College,  and  he  could  not  see  what  real  dffi- 
culty  there  need  be  with  the  Liverpool  people  doinc  exactly 
the  same  with  reference  to  the  School  of  Tropical  Medicine. 
The  only  difficulty  suggested  by  Principal  Dale  was  that  he 
thought  some  of  the  merchants  who  subscribed  to  the  school 
would  be  less  likely  to  do  so  if  it  were  made  a  department  of 
the  University  College.  In  that  case  the  difficulty  which  ap- 
parently weighed  upon  the  Liverpool  professors  had  not  been 
found  to  affect  the  Yorkshire  College  at  all. 

Mr.  Mathewsonhaving  very  briefly,  on  behalf  of  dissentient 
graduates,  addressed  their  lordships, 

The  Duke  of  Devonshire  stated  that  the  opinion  of  the  Com- 
mittee was  that  they  had  sufficient  before  them  to  enable 
them  to  make  a  report,  but  they  did  not  intend  to  give  a 
decision  at  present.  They  quite  recognized  that  the  ques- 
tions raised  by  the  petitions  involved  matters  of  great  local, 
educational,  and  national  importance,  and  they  theiefore  feit 
that  no  decision  ought  to  be  arrived  at  without  very  careful 
consideration.  To  afford  a  full  opportunity  of  considering 
the   subjects    submitted    to    them    the    Committee    would 
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such  that  it  could  not  any  longer  be  accepted.  \  adjourn.    When  they  assembled  again  they  would  cor  s'der 
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thpr  thpy  should  require  any  further  argument,  ( 
tlier  they  should  submit,  a  rfp  irt  to  His  Majewty  on  tl 
leiiCf  and  argumt-nls  already  before  them.  The  Oun 
tpfi  wonld  re;4-H.  riihltJ  some  lil.t.)p  timf^  after  t.he  f>r»nfimt4n/-i 


whether    the; 


evid _   ...^ .. 

mittee  would  rea-S'  mbl 
menl  of  tlienew  yt  ar. 
The  proceedings  were  therefore  adjourned 


liltle  time  after  tlie  commence 


^die. 


C0^TKAC1   MEDICAL   PKACTICE. 

Midland  Mkdical  Union. 
The   annual  me>tmg   of  the  Midland  Medical  Union   was 
held  at  (Jhester  field  on   Defemher  4th,  when  the  President, 
Dr.  J.  G  lodwin  ."^liea,  toe  k  the  chair. 

The  repoits  preseDted  st'lt^d  t*iat  the  attention  of  the 
exfculive  liad  been  largely  directed  to  the  difficulty  at 
Tevernal  and  to  the  Medical  Aid  Association  at  Cheslertield. 
Thn  appeal  ma'le  on  behalf  of  Dr.  Raiashury  had  yielded  up 
to  tie  prfS'Ut  nearly /72,  leaving  a  balance  of  ^110.  which 
had  been  paid  by  Dr.  Kiinsbury  himself.  The  t.^heste'-field 
Branch  had  bet-n  mainly  concerned  in  nee;ol  iations  nilh  le- 
gard  to  the  rate  of  remuneration  paid  by  the  Friendly 
Societies  in  the  district;  inving  to  the  opposition  of  cer- 
tain parties  in  the  friendly  societies  these  negotiations 
had  not  been  suocessiul.  A  number  of  lodges  had 
served  upon  their  medical  officers  notices  whicfi  would 
expire  at  tlie  end  of  lh>' year  ;  the  societies  had  established 
a  Mndical  Aid  Association,  and  had  secured  the  services  of  a 
medical  practitioner.  All  the  members  of  the  Union  liad 
rem  lined  loyal  to  their  undertaking,  each  member  recog- 
nizing that  he  was  helping,  perfiaps  at  some  pecuniary  los-*, 
to  Hi^iit  the  bittle  not  only  for  himself  but  for  the  profession 
g-ncrally.  Lny  opinion  was  beginning  to  appreciate  the 
poiv-T  of  th"  Midland  M>-dical  Union,  and  disputes  were  now 
re  erred  to  it  which  he  ore  its  creation  cou'd  only  have  been 
dealt  with  by  the  individual  at  a  great  disadvantage.  The 
Pre-<id*-nt  drew  attention  to  a  dispute  between  Drs.  Rains- 
biiry  and  Mitehell  on  the  one  hand  and  Drs.  Crawford  and 
Farman  on  thn  other,  with  regard  to  which  the  following 
letter  was  directed  to  be  sent  to  the  m-dical  journals  : 

Albion  Cbatnbers,  Kine  Street,  Nottingham, 


De^e 


>7tli, 


Hit  of  : 


held  by  Drs.  Ramsbury 
awford  and  Fainian  lu 


Sir,— We  are  directed  by  the  Council  of  ti 
coiumuuirate  to  you  for  piihlication  in  your  colui 

fnrenoe  wliich  lias  recently  been  held  in  Nottingljam  tor  the  purpose  of 
ioq'iiring  into  and  deiidiiig  upon  certain  professional  and  etiiiral  ques- 
ti  >iis  associated  witli  «  ertaiu  culliery  app  lintinents  in  the  neielibournood 
01  MansrteM.  and  which  hare  been  tne  c^-use  of  lo.'  I  friction  amongst 
meMibers  of  the  medical  profession  and  at  which  a  sa  isfactory  result  was 

The  raison  d'&re  of  ttie  conference  had  reference  to  the  manner  in  which 
ceriHiu   luediCdl  ;*ppoi' tments  to  llie  Silver  Hill  auii   Butch»'rwood  Col- 
lieries or  ihestaniou  Ii-q  , works  Company  were 
and    Mitchell,  and  given   to  and   held   bv  Drs.  C) 

st,,--n--,i,    •,-,    11, =    r.iin',  n-y  nil.!    .Mitchell,  and  in  counexiou  thereiviih 

tii,-  !     i  '   ^■■■i       hi,!   i-ii  i,ii  iiiai  iliey  hid  cause  for  complaint  oa  both 

11  i,.it'prs  complained  of  were  formulated  by 

li  ,  ,    ■  ij  '  ti,-i,i.  iiud  i'^'ieed  tobvihoseagainst  wliom  ihey  were 

't  ;.•;  uDjeci  oi  the  conference  propose i  to  be  held  to  in- 

•..13  held  at  the  Victoria  StaUon  Hotel,  Nottingham,  on 

,  r  2'.d.  and  there  were   oreseut  the  followiug  gentle- 

.  llim  ton.  P;il,iier.  Rainsbury.  and  Mttchell.  as  repre- 


rriield,  President  of  the  Union,  pre- 
lelary  of  I  he  Medical  Defence  Unir  n, 
1  of  all  parties  with  a  view  to  elucidat 


in  exh  nis'ivo  iti'inirv,  in  which  erery  party  in  the  dispu  e  was 
,1  to  i.ik.-  ^.:,tI.  :,ii  I  iiUer.iU  cvid<"hce  for  and  against  me  truth 
Liut'Cs  iv,ib  ;.'i-.,!,,  I'  \\^^  (jiire  clearly  proved  that  the  cliarjjfs 
iin-t  l)r-.ir:i  ,M,,i  ,|  ;u(,i  I'.irijKui  could  not  be  sustained  and  were 

siiir  oi'ilie  coneruiice  Drs  Crawford  and  Farman  were  entirely 
fd  from  any  iiupiiilesinual  and  uneihical  conduct  and  a  coiu- 
liable  and    cordial    teUleinent  of    all  nialters   in   dispute  was 

directed  to  add  that  the  Council  of  the  Union  desires  that  the 
Ihe  con  erPHce  should   be  made  known  to  the  members  of  the 
n.     With  I  his  ohject  Drs  Cravlord  aud  Farman  have  been  con- 
jd  it  is  with  vheir  approval  that  ihis  letter  is  written. 
Weaie. 

Yours  faith  fnllv. 

J.  noonwiN  Shka.  M  D  ,  Prendent. 
Geobob  S    O'Ki .hke.  LL.B..  AMrcIary, 


Midlaud  Medical  Union. 


Dr.  Shea  was  re-elected  President,  Drs.  Houfton,  Palmer, 
B.  Smith,  Cox,  and  Noble,  Hon.  Secretaries,  as  nominated  by 
the  Branches  ;  and  Mr.  ft.  S.  O'Rorke,  M.A.,  LL.B.,  Albion 
Chambers,  King  Street,  Nottingham,  Secretary. 

The  annual  dinner  of  the  Union  was  held  in  the  evening, 
under  the  Chairmanship  of  the  President. 


THE 


PREVK.N110N    OF   CONSUMPTION. 

Dundee. 
A  LARGELY  attended  meeting  of  ladies,  called  by  the  Lord 
Provost,  was  recently  held  at  Dundee  for  the  purpose  of 
assisting  the  movement  to  endow  beds  in  the  Dundee 
Sanatorium  in  recognition  of  the  life-long  labours  and  muni- 
ficence of  ex  Provost  Moncur.  The  Lord  Provost  said  that  in 
perpetuating  Mr.  Moncur's  memory  in  this  instance  they  did 
not  propose  doing  so,  as  was  so  ofttn  done,  in  monuments  of 
brass,  bronze,  or  granite,  but  they  wished  to  perpetuate  his 
mnmory,  if  possible,  more  securely  in  living,  loving  hearts. 
They  wanted  a  sum  of  not  less  tl'an  £s  °o°  to  endow  two  beds  ; 
they  would  be  better  pleased  if  it  would  be  ^i'lo  000.  It  was 
(  alculated  that  a  sum  of  not  less  than  ^3  000  would  be  required 
for  the  endowment  of  each  bed  ;  /6,oco  was  a  large  sum  of 
mont-y,  but  it  was  not  a  large  sum  to  get  from  Dundee. 
Arrangements  were  made  for  the  collection  of  subscriptions 
and  for  further  meetings  of  the  Committee. 


The  name  of  Dr.  Caverhill  was  accidentally  omitted  as  taking  part  in  the 
consumption  discussion  at  Edinburgh,  and  reported  in  the  British 
Medical  Joubnal  of  December  20th. 


LITERARY     NOTES. 


We  are  pleased  to  be  able  to  announce  that  the  resuscitation 
of  the  Inde.v  Medicut,  to  which  we  recently  referred  as  a  pos- 
fibility,  is  now  assured.  The  trustees  of  the  Carnegie  Insti- 
tute have  voted  a  yearly  subvention  of  /2,ooo  for  the  purpose. 
The  subsciiption  is  fixed  at  £i.  We  understand,  however, 
that  they  have  refused  their  consent  to  a  proposal  that  the 
revival  should  be  retrospective  so  far  as  to  fill  the  gap  between 
the  discontinuance  of  the  old  Index  and  the  beginning  of  the 
new.  The  Surgeon-General  of  the  United  States  army  has 
taken  an  active  intuvst  in  the  fulfilment  of  the  plan,  and  it  is 
understood  that  Dr.  Fletcher,  of  the  Army  Medical  Museum 
and  Library,  will  liave  editorial  charge  of  the  publication. 

The  seventh  triennial  award  of  the  Reuben  Harvey  Me- 
morial Prize  will  be  made  on  July  ist,  1903  The  competition 
for  the  prize  is  open  to  all  students  of  the  various  schools  of 
medicine  in  Dublin  which  are  recognized  by  the  medical 
licensing  bodies  in  Ireland,  and  also  to  graduates  or  licenti- 
ates of  those  bodies  of  not  more  than  three  years'  standing 
at  the  time  of  the  award.  The  prize,  which  is  of  the  value  of 
^25,  will  be  awarded  to  the  writer  of  the  beet  es-ay  on  a  sub- 
jt-ct  to  be  selected  by  the  candidate,  evidencing  original 
research  in  animal  physiology  or  pathology,  the  essay  to  be 
illuf-trated  by  drawings  or  preparations.  The  essays,  bearing 
fictitious  signatures,  are  to  be  lodged  with  the  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland,  Kildare  Street, 
Dublin,  on  or  before  June  ist,  1903. 

The  publication  of  Virchows  Archiv  is  to  be  continued 
under  the  editorship  o'  Professor  Orth,  Rudolf  Virchow's  suc- 
cessor in  the  Chair  of  Pathology  in  the  University  of  Berlin. 
Professor  Orth  will  have  the  assistance  of   Professor  O.  Israel. 

The  first  number  of  a  new  monthly  journal  devoted  to  the 
diseases  of  children  will  be  published  at  Florence  in  January, 
1903.  It  is  to  be  entitled  Ricuta  di  Clinica  Pediatrica  and  it 
will  be  published  under  the  editorship  of  Professor  G.  Mya, 
of  Florence,  and  Professor  Luigi  Concetti,  of  Rome,  with  the 
assistance  of  Drs.  Carlo  Comba  of  Florence,  Francesco  Vala- 
gussa  of  Rome,  and  G.  Caccia  of  Florence.  Each  number 
will  contain  in  addition  to  two  or  three  original  articles  a 
number  of  reviews  of  current  pediatric  literature;  consider- 
able space  will  be  allotted  to  therapeutics. 

We  see  it  stated  in  the  New  York  Medical  Uncord  that  Dr. 
Ilillier,  of  England,  and  Professor  Koch,  of  Germany,  will 
collab  irate  in  the  compilation  of  a  popular  treatise  on  tuber- 
cu  osis  and  its  prevention.  We  give  this  statemtnt,  as  the 
diplomatists  say,  with  all  reserve. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903 
Members  of  the  Britisli  Medical  Association  are  reminded 
that  comtneneing  with  January  ist  next,  the  annual  sub- 
scription is  a  uniform  one  of  25s.,  inclusive  of  the  Branch, 
and  that  all  subscriptions  should  be  paid  direct  to  the 
General  Secretary,  429,  Strand,  London,  W.C.,  and  not  to  a 
Branch  Secretary. 
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UNDERGROUND    BAKEHOUSES. 

Bakehouses  have  been  the  subject  of  successive  attempts 
at  legislative  control.  The  first  Act  which  regulated  them 
was  passed  in  1863  In  1S78  the  Factory  and  Workshop 
Act  took  the  sanitary  control  of  bakehouses  from  local 
authorities  and  vested  it  in  the  inspectors  of  the  Home 
Office;  and  in  1883  their  control  was  once  more  transferred 
to  local  authorities.  In  1S95  it  was  enacted  that  a  place 
underground  shall  not  be  used  as  a  bakehouse  unless  it  is 
80  used  on  January  ist,  1896.  This  almost  entirely  stopped 
the  erection  of  new  underground  bakehouses.  In  the 
Factory  and  Workshnp  Act  of  1901  it  was  further  enacted 
that  it  will  not  be  lawful  after  January  ist,  1904,  to  use 
any  underground  bakehouse,  whether  new  or  old,  unless 
the  local  authority  are  satisfied  that  it  is  suitable  for  the 
purpose  in  regard  to  construction,  light,  ventilation,  and  in 
other  respects,  and  have  given  a  certificate  to  this  efiect. 
An  underground  bakehouse  is  defined  in  this  Act  as  one 
any  part  of  which  is  so  situate  that  the  surface  of  the  floor 
is  more  than  3  ft.  below  the  surface  of  the  nearest  footway 
or  ground.  This  last  enactment  clearly  throws  an  im- 
portant responsibility  on  medical  officers  of  health,  who 
must  advise  local  authorities  whether  they  should  grant 
these  certificates  or  not.  The  object  of  the  Legislature 
clearly  is  to  discourage  the  use  of  underground  bakehouses, 
if  not  actually  to  secure  their  gradual  abolition.  It  had  in 
the  Act  of  1895  been  enacted  that  no  new  underground 
bakehouse  shall  be  used  as  such.  It  is  now  enacied  that 
old  underground  bakehouses  shall  only  be  used  as  such 
when  certified  to  be  "suitable  for  the  purpose"  in  every 
respect. 

Although  the  object  of  the  Legislature  is  fairly  clear,  the 
means  taken  are  not  likely  to  secure  this  end.  We  venture 
to  forecast  that  very  few  underground  bakehouses  will  be 
closed  under  this  Act.  In  the  majority  of  cases  it  will 
almost  certainly  be  found  necessary  to  supply  certificates 
when  alterations  have  been  carried  out  which  will  still 
leave  such  underground  bakehouses  inferior  from  a 
sanitary  standpoint  to  bakehouses  not  underground.  This 
will  be  the  result  of  the  practical  woiking  of  the  new 
enactment  for  the  following  among  other  reasons:  First, 
if  the  local  authority  refuses  to  grant  a  certificate,  the 
occupier  of  the  bakehouse  may  appeal  to  a  Court  of  Sum- 
mary Jurisdiction,  and  the  Court  may  grant  a  certificate. 
Those  who  are  familiar  with  the  uncertainties  attending 


proceedings  taken  before  stipendiary  magistrates  and 
ordinary  magisterial  Benches  will  know  what  this  will 
mean  in  a  large  proportion  of  instances.  Secondly,  the 
standard  of  requirements,  before  a  certificate  of  fitness  is 
granted,  will  vary  in  different,  often  in  contiguous,  dis- 
tricts. Thus  not  only  will  dissatisfaction  and  some 
amount  of  injustice  be  produced,  but  we  shall  witness  the 
unedifjirg  spectacle  of  "sanitary  experts  "  giving  evidence 
against  the  medical  officer  of  health  who  is  endeavouring 
to  assimilate  the  sanitary  requirements  of  underground 
bakehouses  as  nearly  as  possible  to  those  of  bakehouses 
above  ground. 

In  view  of  these  considerations  the  Incorporated  Society 
of  Medical  Officers  of  Health  have  shown  foresight  and 
wisdom  in  drawing  up  a  code  of  requirements  for  under- 
ground bakehouses  for  the  guidance  of  medical  officers  of 
health.  Clearly  such  a  code  can  only  suggest  that  the  special 
circumstances  of  individual  cases  will  occasionally  neces- 
sitate special  relaxations  of  the  code,  lait  more  often  special 
methods  of  carrying  out  the  principles  embodied  in  it. 
The  necessity  of  such  a  code  is  shown  by  the  two  first 
reports  on  underground  bakehouses  which  have  come  into 
our  hands  ;  they  deal  with  the  subject  from  the  standpoint 
of  the  metropolitan  boroughs  of  Finsbury  and  Lambeth. 
Dr.  Newman  recommends  for  Finsbury  that  an  under- 
ground bakehouse  should  be  in  every  part  8  ft.  high,  while 
Dr.  Priestley  in  Lambeth  is  apparently  satisfied  with  a 
minimum  of  7  ft.  throughout,  this  height  to  be  increased 
where  the  floor  space  exceeds  250  square  ft.  The  suggested 
requirements  of  the  Society  state  that  no  underground  bake- 
house shall  be  less  than  8  ft.  in  height  throughout,  and  at 
least  8  ft.  6  in.  if  the  floor  area  exceeds  300  square  ft.  It  is 
possible  that  in  a  special  instance  a  height  of  7  ft.  might 
suffice  for  purposes  of  health,  but  this,  so  far  as  we  can 
judge,  would  very  rarely  happen,  and  only  where  very 
ample  through  ventilation  and  lighting  were  secured  ;  it 
would  involve  in  many  instances  the  necessity  of  provid- 
ing mechanical  ventilation  by  fans  or  other  means.  We 
note  with  pleasure  that  in  the  model  code  of  the  Society 
stress  is  laid  on  the  provision  of  a  sufficient  amount  of 
fresh  air  hourly,  and  on  the  use  of  mechanical  power  for 
this  purpose  whenever,  in  the  opinion  of  the  medical 
officer  of  health,  this  may  be  necessary.  Now  that  gas 
motors  and  electric  motors  are  available  at  such  cheap 
rates,  there  can  be  no  serious  difficulty  in  their  adoption 
for  this  purpose. 

It  is  not  necessary  to  follow  in  detail  the  suggested  re- 
quirements for  underground  bakehouses  drawn  up  by  the 
Incorporated  Society  of  Medical  Officers  of  Health.  They 
ioclude  means  against  the  entry  of  ground  air  and  mois- 
ture, the  provision  of  impervious  smooth  walls  ard  ceil- 
ings, adequate  lighting  and  ventilation,  and  other  sanitary 
requirements.  We  venture  to  express  the  hope  that  the 
new  Act  will  be  enforced  in  the  spirit  of  these  suggested 
requirements,and  that  no  certificate  will  be  given  until  these 
requirements,  or  their  equ'valent  in  other  requirements, 
bave  been  carried  out  in  a  thoroughly  satisfactory  manner. 
The  new  Act,  we  think  unfortunately,  makes  no  provision 
for  the  renewal  of  the  certificates  given  under  it.  It  would 
appear,  therefore,  that  these  certificates  imply  permanent 
licence  to  the  underground  bakehouses  concerning  which 
the  certificates  are  given.     This  fact  alone  should  render 
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every  medical  oflBcer  of  health  guarded  in  recommending 
certificates  for  underground  bakehouses  of  which  he  cannot 
entirely  approve. 

POST-MORTEM   CAESAREAN   SECTION. 

Where  life  can  be  saved  by  art,  saved  it  should  be.  But 
when  a  woman  dies  bearing  a  living  and  viable  child  two 
conditions  have  to  be  taken  into  account.  First,  the  sur- 
geon and  the  relatives  feel  some  restraint  about  an  opera- 
tion undertaken  just  as  a  fellow  creature  has  expired  under 
circumstances  peculiarly  pathetic,  nor  can  science  always 
guarantee  proof  of  actual  death  at  any  moment.  Still  the 
relatives  sometimes  consent  to  or  even  urge  Caesarcan 
section,  perhaps  as  fulfilling  the  dead  woman's  last  request. 
Secondly,  it  is  often  assumed  that  the  chances  of  saving 
the  child  are  so  small  that  the  obstetrician  must  not 
violate  the  sanctity  of  the  death-chamber  on  its 
account.  The  assumption  on  which  this  objection 
rests  has  been  shown  by  recent  experience  to  be  incorrect. 
Bauer,  of  Stettin,  has  recently  demonstrated  the  value  of 
immediate  operation  after  death  as  a  means  of  saving  in- 
fant life.^  He  shows  that  out  of  15  cases  of  post-mortem 
Caesarean  section  recently  reported,  in  only  3  was  the 
fetus  dead,  in  2  it  was  alive  hni  died  speedily,  whilst  in  10 
it  lived.  Thus  two-thirds  of  the  children  were  saved.  Most 
obstetricians  naturally  consider  that  when  the  mother  dies 
of  eclampsia  the  fetus  must  be  inevitably  lost.  Bauer 
shows  that  this  is  by  no  means  the  case.  True 
it  is  that  the  mother  had  died  of  eclampsia  in  all  the  three 
cases  in  which  the  fetus  was  dead  when  extracted  from  the 
uterus.  But  out  of  the  total  fifteen  poM-mortem  operations 
eclampsia  was  the  cause  of  maternal  death  in  no  fewer  than 
eight;  subtracting  the  three  fetal  deaths,  five  children  were 
alive,  though  one  died  speedily.  Thus  there  was  a  net  saving 
of  four,  or  50  per  cent,  of  the  children  whose  mothers  had 
died  of  eclampsia.  The  second  of  the  two  children  de- 
livered through  the  uterine  wound  alive  yet  in  a  dying 
condition  was  under  3  lb.  in  weiglit.  It  is  clear  that  we 
must  never  despair;  let  us  note  that  only  three  of  the  ten 
infants  which  lived  breathed  well  directly  they  were  ex- 
tracted from  the  uterus.  All  the  others  were  more  or  less 
asphyxiated,  yet  were  resuscitated. 

To  the  list  of  successes  we  must  add  another  noted  by 
Professor  Martin  in  a  discussion  on  Bauer's  own  case.  He 
was  commencing  the  usual  steps  for  the  induction  of 
labour  near  term  in  a  case  of  advanced  valvular  disease, 
vehen  the  mother  suddenly  expired.  He  at  once  exposed 
the  uterus,  made  a  transverse  incision  across  the  fundus, 
and  delivered  the  child,  which  was  reared.  Lichtenauer 
had  under  his  care  a  woman  who  was  stabbed  near  term, 
receiving  two  perforating  wounds  of  the  intestine.  Sup- 
purative peritonitis  set  in,  and  he  operated  when  life  was 
apparently  not  quite  extinct.  The  child  was  alive,  but  soon 
succumbed.  Thus  11  children  were  saved  out  of  17— over 
64  per  cent. 

Bauer's  own  case  merits  consideration.  The  patient  was 
a  woman,  aged  24,  admitted  into  a  lying-in  hospital  in  the 
ninth  month  of  her  second  pregnancy.  She  was  comatose 
from  meningitis ;  opisthotonos  was  marked.  Her  condition 
showed  slight  improvement  after  a  few  days'  rest,  and 
»  Jfonaisschriftf.  Oeb.  u.  Oyn.,  October,  1902,  p.  811. 


Bauer  lays  great  stress  on  the  fact  that  the  temperature 
nevar  reached  102°.  Cyanosis  set  in  rather  suddenly,  and 
the  pa'ient  expired  when  Bauer  was  present.  The  fetal 
pulse,  previously  140,  dropped  to  100  when  the  maternal 
heart  ceased  to  beat.  Within  half  a  minute  the  child  was 
delivered  through  an  opening  in  the  uterus  exposed  by  an 
abdominal  incision.  It  was  suckled  by  a  recently-delivered 
woman,  and  was  in  good  health  when  sent  home 
to  its  relations  at  the  end  of  a  month.  The 
uterus  contracted  firmly  when  the  placenta  and  membranes 
were  removed,  as  somtlimes  occurs  under  such  circum- 
stances. Bauer  insists  that  promptness  in  detecting  the 
existence  and  the  falling  of  the  fetal  pulse  and  in  extract- 
ing the  fetus  was  one  factor  in  the  successful  result. 
Another  factor  was  the  relatively  short  period  of  defective 
ai  ration  of  the  maternal  blood  before  the  death  of  the 
mother.  The  most  favourable  circumstance  in  this  case 
was,  in  Bauer's  opinion,  the  absence  of  high  temperature 
and  septic  fever,  so  deadly  to  the  fetus.  Conditions  essen- 
tially septicaemie  are  much  more  likely  to  frustrate  the 
operator's  aim  than  the  worst  kind  of  eclampsia  of  preg- 
nancy. 

In  conclusion,  it  would  seem  as  though  it  were  the  duty 
of  the  obstetrician  to  save  the  child,  provided  only,  and 
this  provision  is  essential,  that  he  is  present  at  the  death 
of  the  woman,  and  that  the  pregnancy  is  sufficiently  ad- 
vanced for  the  child  to  be  viable. 


THE  HEALTH  OF  NAVIES. 
The  Annual  Report  of  the  Health  of  the  Imperial  .Japanese 
Navy  for  1899  gives  the  rates  of  sickness,  invaliding,  and 
deaths  in  a  force  of  19,540  officers  and  men.  The  Japanese 
navy,  being  modelled  somewhat  on  the  lines  of  the  British 
navy,  and  being  administered — so  far  as  its  medical 
arrangements  are  concerned — by  an  officer  holding  an 
English  qualification,  it  may  be  useful  to  compare  the 
results  for  the  same  year  in  the  two  services.  It  must, 
however,  not  be  forgotten  that  the  .Japanese  navy  is  a  local 
force  serving  in  home  waters,  while  the  British  navy  is  a 
world-wide  service,  and  hence  is  exposed  to  climatic 
influences  of  all  kinds. 

The  total  force  of  the  .Japanese  navy,  then,  is  19,54°, 
compared  with  an  average  strength  of  89,180  in  the  British 
navy.  The  number  of  cases  of  disease  and  injury  entered 
on  the  sick  list  in  the  Japanese  navy  was  20,260,  which 
gives  a  ratio  of  1,036.85  per  1,000,  the  number  of  in- 
validings  was  272,  a  ratio  of  13.43  per  1,000;  and  the  number 
of  deaths  1 18,  a  ratio  of  5.82  per  1,000.  In  the  British  navy 
the  figures  are:  .Total  sick  78,446,  giving  a  ratio  of  879.63 
per  1,000;  invalidings  2,465,  a  ratio  of  27.64  per  1,000;  and 
dead  4S3, a  ratio  of  5.41  per  1,000.  It  will  thus  be  seen  that 
in  the  British  navy  the  invaliding]  is  higher,  27.64  per  1,000, 
as  compared  with  13.43,  while  the  numbers  sick  and  dead 
are  considerably  smaller.  It  is  probable  that  the  increase 
of  invaliding  in  the  British  Service  may  be  due  to  the  more 
varied  conditions  of  service  which  the^British  sailor  under- 
goes. 

One  of  the  most  remarkable  improvements  in  health  in 
the  Japanese  navy  is  the  almost  total  abolition  of  kak'ki 
(beri-beri).  In  1882  there  were  1,929  case?,  a  ratio  jier  1,000 
of  404.49,  as  against  6  cases  in  1899,  a  ratio  of  6.30  per  1,000. 
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That  this  satisfactory  result  is  due  principally  to  the  chanse 
of  diet,  the  nitrogenous  principles  having  been  much  in- 
creased, there  is  little  room  for  doubt,  and  it  ppcaks  volumes 
for  the  wifie  administration  of  the  Medical  Department. 

Venereal  diseaees,  which  are  the  curse  of  all  naval  and 
military  services,  accounted  for  4,894  cases,  a  ratio  of 
250.46  per  1,000.  In  the  British  navy  there  were  ii,6;i 
cases,  a  ratio  of  130.63  per  1,000  ;  whether  this  decrease  in 
the  ratio  is  due  to  increased  morality  or  to  other  causes  in 
the  British  navy  is  a  moot  question.  The  classification  of 
venereal  disease  hy  the  .Tapanese  might  with  advantage  be 
copied  by  the  British.  In  the  latter  service  soft  sore 
(chancroid)  is  not  taken  account  of,  all  eases  of  venereal 
sore  being  entered  as  primary  syphilis  ;  there  would  seem 
to  be  no  reason  why  all  men  who  contract  venereal  sores 
should  be  lalielled  as  having  primary  syphilis,  and  although 
the  moral  question  might  not  be  affected,  there  is  no  ques- 
tion that  the  accuracy  of  diagnosis  would  be  increased  if 
the  distinction  were  made. 

It  is  to  be  noticed  that  the  Japanese  do  not  place  the  cases 
of  tuberculous  disease  under  one  heading,  but  refer  this 
disease  to  the  organs  affected,  for  example,  pulmonary 
tuberculosis  is  placed  under  the  beading  "respiratory 
diseases,"  while  tuberculous  disease  of  the  peritoneum 
comes  under  "digestive  system."  It  would  probably  be 
better  to  place  all  tuberculous  diseases  under  the  heading 
tubercle,  as  i=(  done  in  the  British  navy. 

Another  disease  which  has  practically  ceased  to  exist  in 
the  Japanese  navy  is  small-pox.  Vaccination  would  appear 
to  be  efficiently  carried  out,  5,533  vaccinations  being  per- 
formed during  the  year.  The  percentage  of  successful 
vaccinations  was  36.02  and  of  failure  63.9S.  It  would  be 
interesting  to  know  the  causes  of  the  high  percentage  of 
failures.  The  probabilities  are  that  the  men  are  vacci- 
nated too  frequently,  and  so  are  immune.  This  is  pro- 
bably one  of  the  causes  of  "  failure  "  in  our  own  navy  also. 

As  in  our  own  service,  the  .lapanese  have  revised  the  diet 
of  the  sailor,  and  have  increased  the  nutritive  value  con- 
siderably. The  Regulations  for  Naval  Diet  were  issued  m 
March,  1898,  and  carried  into  practice  in  May  of  the  same 
years— an  example  of  very  commendable  promptitude 
which  we  might  well  imitate,  for  although  the  diet  of  the 
British  bluejacket  was  revised  nearly  two  years  ago  the 
new  scale  is  not  yet  issued. 

The  Japanese  sailor,  like  his  English  brother,  is  allowed 
to  "  take  up  savings,"  that  is,  he  need  not  take  up  the  whoj- 


of  his  diet,  l)ut  gets  a  money 


value  for  the  food  in  lieu.     In 


each  mess  of  ten  men  one  is  allowed  to  take  the  money 
value  of  his  provisions,  and  this  goes  into  the  general  mess 
fund  to  buy  small  luxuries,  such  as  fruit,  etc. 

This  system  is  not  quite  the  same  as  in  the  British 
navy,  where  each  man  may  receive  a  money  value  for  part 
of  his  diet,  and  unless  very  careful  supervision  is  exercised 
this  is  apt  to  lead  to  a  failure  to  use  important  articles  of 
dietary.  It  may,  however,  be  taken  for  granted  that  what- 
ever diet  may  be  issued  men  will  never  be  prevented  from 
supplementing  it  out  of  their  own  pockets. 

The  first  Egyptian  International  Congress  of  :\Iedicine 
was  inauguraied  on  December  19th  by  the  Khedive  at  the 
Opera  House  in  Cairo.  About  150  medical  men  from 
countries  outside  Egypt  were  present. 


THE  SUBSCRIPTION  TO  THE  BRITISH  MEDICAL 
ASSOCIATION. 
We  are  asked  to  remind  all  members  of  the  British 
iledical  Association  that  under  the  new  resnlations 
adopted  by  the  Association  last  summer,  the  annnal  snb- 
Ecription,  which  becomes  due  on  January  ist.  should  be 
paid  to  the  General  Secretary  direct,  and  not  through  the 
Secretaries  of  Branches  as  in  the  past.  The  amount  of 
the  subscription  is  25s,  and  this  includes  the  subscription 
to  the  Branch.  All  members  of  the  Association  are  now 
members  of  the  Branch  within  the  area  of  which  they 
reside.  Members  of  the  Association  who  miy  at  tne 
present  time  be  resident  in  foreign  countries  will,  by  t&e 
automatic  working  of  the  new  constitution,  become,  on 
their  r-turn,  members  of  the  Branch  within  the  area  ot 
which  they  take  up  their  residence.  Cheques  for  the 
amount  of  the  inclusive  annual  subscription  to  the  Asso- 
ciation and  Branch  (£1  5s  )  should  be  drawn  in  favonr  of 
the  British  Medical  Association,  and  forwarded  to  the 
General  Secretary,  429,  Strand,  London,  \\  .C.  It  will 
greatly  facilitate  the  work  of  the  Association  if  members 
will  send  the  subscription  for  1903  at  an  early  date. 


OYSTERS  AND  TYPHOID  FEVER. 
It  is  announced  that  the  Local  Government  Board  in 
England  has  decided  to  hold  an  inquiry  at  Emsworth  into 
the  conditions  under  which  oysters  are  laid  there.  It 
appears  from  the  report  made  by  Dr.  Bulstrode  to  the 
Local  Government  Board  and  published  in  the  Report  of 
lltr  Mnliral  Officfr  for  1896,  that  one  main  server  discharged 
within  a  few'vards  to  the  south-east  of  the  oyster  grounds 
that  there  were  other  smaller  sewers,  and  that  one  ot 
these  which  took  the  drainage  from  some  twelv-e  houses 
discharged  "  in  the  very  midst  of  the  ponds.  Dr.  Balstrode 
concluded  that  the  oysters  in  the  storage  pits  were  liable 
to  gross  contamination.  Emsworth  had  then  a  population 
of  1,550  people,  but  it  has,  we  believe,  since  increased  to 
some  2  000.  The  sewaee  consisted  of  slop  and  storm  water, 
together  with  the  overflows  of  numerous  cesspools,  bo  tar 
as  we  have  been  able  to  a=certain,  the  dangerous  condi- 
tions pointed  out  by  Dr.  Bulstrode  have  not  since  been 
remedied,  although  a  plan  was  prepared  at  the 
instance  of  the  local  authority  nearly  two  years  ago  tor 
the  drainage  of  the  district,  including  a  diversion  of  the 
sewage  from  the  quay.  Cases  of  typhmd  fever  attnbntod 
to  the  eating  of  oysters  taken  from  Emsworth  have  oc- 
curred in  Winchester,  S-iutbampton,  and  Portsmouth,  and 
Dr.  Lauder,  Medical  Officer  of  Health  for  Southampton, 
has  reported  as  the  result  of  his  investigations  that  there 
is  every  reason  to  believe  that  oysters  taken  from  Emsworth 
were  subjected  to  contamination  from  typhoid-intected 
sewage,  and  were  the  direct  cause  of  the  infection  of  seven 
persons  who  attended  a  recent  civic  banquet,  and  that 
certain  other  cases  pmbahly  derived  their  '"/ection  from 
the  same  source.  At  Portsmouth,  the  Health  Committee 
has  issued  a  warning  to  the  effect  that  several  cases  of 
tvDhoid  fever  which  have  recently  occurred  in  the  borough 
have  been  caused  bv  eating  oysters  from  sewage-poL 
luted  oyster  beds  at  Emsworth.  At  \\  inchester  niost  of 
the  cases  have  occurred  in  persons  who  attended  a 
civic  banquet  there  ;  the  oysters  used  were  obtained  from 
Emsworth.  Dr.  Bulstrode  has  visited  Winchester,  South- 
ampton, Portsmouth,  and  Emsworth.  but  his  report  has 
not  vet  been  published.  A  Subcommittee  appointed  by 
the  (3eneral  Committee  of  oyster  merchants,  representing 
the  entire  industry,  which  met  at  Fishmongers  Hall  on 
December  2otb,  adopted  resolutions  recommending  that 
no  oysters  should  be  sold  other  than  those  known  tobe 
taken  from  beds  free  from  sewage,  nnd  that  a  deputation 
should  wait  upon  the  Local  Government  Board  to  urge  the 
necessity  ot  immediate  legislation  with  a  view  of  pro- 
hibiting the  discharge  of  sewage  into  any  river,  estuary, 
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or  the  sea  on  any  part  of  the  coast.  The  Southampton 
Health  Committee  has  resolved  to  urge  on  the  Local 
Government  Board  the  necessity  of  legislation  vesting  in 
local  authorities,  within  their  respective  jurisdictions,  the 
complete  control  of  all  oyster  beds  or  ponds,  including 
power  to  regulate  and  prohibit  the  sale  of  oysters  there- 
from. 


PAY  OF  R.A.M.C.  OFFICERS  rN  INDIA. 
An  official  statement  setting  out  the  new  rates  of  pay 
approved  by  the  Government  of  India  for  officers  of 
the  Koyal  Army  Medical  Corps  serving  in  that  country  is 
published  at  page  1975.  It  will  be  observed  that  the  new 
scales  of  pay  proper  apply  exclusively  to  junior  officers  of 
the  Corps,  who  hitherto  have  been  the  worst  paid  rela- 
tively ;  but  the  new  charge  allowance  for  hospitals  will  of 
course,  chiefly  benefit  the  seniors  holding  such  charges. 
The  increments  of  increase  at  seven  and  ten  years  for 
captains  are  in  accordance  with  similar  periods  of  increase 
m  the  home  pay,  according  to  the  Royal  Warrant  of  Blarch 
24th  last.  Ttjis  18  the  first  time  since  1863  that  a  med-cal 
Koyal  \\  arrant  has  thus  been  financially  recognized  in  India 
We  will  not  hastily  conclude  that  these  new  rates  will  be 
regarded  as  sufficient,  for  that  must  be  a  matter  for  the 
oflicers  concerned  to  decide ;  but  they  are  a  substantia! 
increase,  especially  in  the  case  of  lieutenants.  The  first 
two  increments,  after  three  and  a-half  years  each  are  at 
the  rate  of  5;  rupees:  and  the  third,  after  three  years  at 
120  rupees  per  mensem.  But  as  the  great  majority 
of  officers  begin  service  in  India  as  lieutenants, 
the  maximum  pay  they  can  expect  to  draw  during  their 
first  tour  will  be  530  rupees  per  mensem.  While  the  new 
scales  are  substantial  increases,  more  especially  on  those 
fixed  for  assistant  surgeons  forty  years  ago,  the  true 
comparison  turns  on  the  changed  conditions  ofEuropeau 
life  in  India,  the  purchasing  power  of  the  rupee,  and  the 
rates  of  exchange.  The  rupee  forty  years  ago  was  worth  at 
least  IS.  lod.,  now  it  is  barely  is.  4d.  It  will  be  observed 
that  the  notice  contains  a  statement  as  to  "specialist 
pay,  but  reference  to  "  brevets,"  "  accelerated  promotion," 
would  we  presume,  carry  in  India  the  superior  pav  of  the 
rank  to  which  advanced.  The  rates  of  charge  pay  seem 
somewhat  curiously  calculated  ;  they  ascend  by  increments 
of  60  rupees ;  but  while  hospitals  of  50  or  100  beds  carry 
charge  pay  at  the  rate  of  about  19  annas  a  bed,  those  of  200 
beds  are  valued  at  about  14  annas,  and  of  300  or  over  at 
about  12  annas  a  bed  per  mensem. 


THE  SLEEPING  SICKNESS. 
Dr.  Low,  Craggs  Research  Scholar  of  the  London  School  of 
-Iropieal  Medicine,  and  head  of  the  Royal  Societies' Commis- 
sion which  was  sent  out  by  H.M.  Government  to  investigate 
sleeping  sickness,  returned  to  Eagland  last  week.  Accord- 
ing to  the  Times,  he  states  that  the  epidemic  of  that  dis- 
ease now  raguig  in  Uganda  is  of  very  serious  importauce  to 
that  I'.otectorate  and  to  the  adjacent  one  of  Eiiiish  East 
Africa.  The  disease  had  now  extended  over  a  large  area, 
and  it  was  computed  that  up  to  the  present  date  it  had 
killed  20,000  to  30000  people.  It  was  spreading  into  neiv 
area%  aud  its  virulence  was  apparently  increasing.  The 
first  casHS  appeared  in  Tsoga,  one  of  the  large  provinces  of 
Uganda,  and  at  the  present  time  it  had  spread  from  there 
through  Chaqwe  int )  Uganda  proper,  and  had  reached  the 
north  corner  of  B  jd.lu,  the  province  lying  to  the  west  of 
the  lake.  To  the  south  all  the  islands  of  the  lake  adjacent 
to  the  CO. St  had  become  gri-^vously  infected,  and  to  the  east 
it  had  a.lvanced  through  Kavirondo  as  far  as  Kisumu,  the 
terminus  of  the  Uganda  Railway  on  the  lake,  a  cen.'^us 
made  by  Mr.  Hoblev,  the  Sub-Commissioner  at  Kisumu,  in 
the  beginning  of  November,  showing  that  there  were  70 
cases  withm  a  distance  of  two  miles  from  the  rail  head  In 
July  last  this  area  was  entirely  free.    The  importance  of 


this  eastward  spread  could  not  be  over-estimated,  because, 
with  railway  communication  now  existing  between  the  lake' 
and  the  coast,  the  disease  might  readily  at  any' 
time  be  carried  there  and  find  a  suitable  field 
for  its  spread,  and  then  the  question  of  transmission 
to  India  would  have  to  be  considered.  Its  exttrnsion  north 
might  be  a  menace  to  Euypt,  as  the  communication  via 
the  Nile  was  now  becoming  a  more  frequent  one.  The 
Commission  made  their  headquarters  at  Entebbe,  the  seat 
of  ir.M.  Government,  and  studied  the  diseafe  there,  hos- 
pitals and  a  laboratory  being  supplied  by  the  Government. 
Colonel  Sadler,  HM.  Commissioner,  took  a  kesn  personal 
interest  in  all  the  work,  and  Dr.  Mofl'/it,  C.M.G.,  the  Prin- 
cipal Medical  Officer,  and  all  his  subordinate  officers  ren- 
dered so  much  valuable  "assistance  that  the  work  of  the' 
Commission  was  very  greatly  lightened.  The  Church 
Missionary  Society  and  the  Roman  Catholic  Mission  also 
gave  every  help  and  assistance  in  their  power.  The  scien- 
tific repcrts  of  the  Commission,  the  propertv  of  the  Royal 
Society,  will  be  published  in  due  course,  but  in  the  mean- 
time it  may  be  stated  that  Dr.  Castellani  has  isolated  a 
streptococcus  which  seems  to  be  the  specific  cause  of  the 
disease.  The  role  of  the  Filaria  perstans  as  the  causative 
agent  has  been  disproved  bv  the  Commission.  The  tee-' 
rible  mortality  and  the  rapid  advance  of  the  maladv  make 
it  essential  that  something  should  be  done  immediately  to 
prevent  its  further  spread,  and  Colonel  Sadler,  recognizing 
this,  has  sanctioned  a  scheme  for  the  isolation  of  fresh 
cases  occurring  in  new  districts.  This  prompt  action,  it  is 
hoped,  will  limit  the  disease  to  the  areas  already  infected. 
Further  schemes  for  dealing  with  the  latter  are  also  under 
consideration.  Dr.  Chti-tie  has  returned  home,  as  well 
as  Dr.  Low.  but  Dr.  Casteilani  is  remaining  to  complete 
his  investigations. 


THE  EFFECT  OF  REVACCINATION  DURING 
PREGNANCY  ON  THE  CHILD. 
A  xuMBER  of  correspondents  have  recently  quoted  ex- 
amples of  interesting  cases  which  go  to  prove  that.,  in  some 
instances,  the  revaccination  of  a  pregnant  woman  may 
render  the  infant  temporarily  insusceptible  to  vaccination 
after  birth.  The  subject,  which  is  one  of  both  practical 
and  theoretical  interest,  has  been  discussed  by  Dr.  J.  W. 
Ballantyne  in  tho  first  volume  of  his  Manual  of  Antenatal 
Palhiiloyy  and  H;i!n'ue,  published  early  this'  year.  Dr. 
Ballantyne  states  that  statistics  prove  that  while  the  in- 
fants in  such  cases  are  not  invariably  refractory  to  subse- 
quent vaccination,  the  immune  percentage  is  larger  than 
can  be  accounted  for  by  idiosyncrasy  or  accidental  causes  ; 
the  proportion  has  been  variously  placed,  he  states,  at  from 
32  to  So  per  cent.,  and  he  concludes  that  it  will  be  safe  to 
assume  ihat  one  fetus  in  three  is  protected  by  the  vaccina- 
tion of  the  mother  in  the  second  half  of  pregnancy.  It  is 
true,  he  says,  that  an  infant  has  n<-ver  been  born  carrying 
a  vaccination  pustule  upon  the  skin  as  the  result  of  the 
vaccination  of  the  mother,  liut  similarly  an  infant  has 
never  been  born  with  the  primary  sore  of  syphilis  upon  its 
genital  organs;  the  point  of  contact  of  mother  and  fetus  is 
in  the  placenta  and  not  on  the  fetal  cutaneous  surface,  so 
that  if  a  vaccination  mark  occurred  in  antenatal  life  it 
would  have  to  be  looked  for  in  the  placenta.  As  to  how  the 
protection  is  brought  about  there  are  two  theories:  the 
one  that  there  is  a  direct  transmission  of  an  antitoxin 
elaborated  in  the  maternal  tissues  to  the  fetus, 
the  other,  to  which  Dr.  Ballantyne  inclines,  that  the  im- 
muni;<ing  agent  passes  to  the  fetus  and  acts  upon  its 
tissues  and  fluids,  and  that  these  elaborate  the  antitoxin. 
Dr.  Ballantyne  holds  that  the  evidence  proves  that  the 
protection  allorded  to  the  fetus  by  the  vaccmation  of  the 
mother  during  pregnancy  does  not  last  long,  probably  not 
more  than  six  months,  and  this  view  appears  to  be  con- 
firmed by  some  of  the  new  cases  recently  published  in  our 
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columns.  The  immunity  is  thus,  as  has  been  pointed  out 
by  Bar,  Bi;c;ii>re,  and  other?,  comparable  rather  to  the  pro- 
tection produced  by  immunizing  serums  than  to  that  con- 
ferred upon  the  infant  after  birth  by  arm  vaccination. 
The  practical  conclusion  which  Dr.  Ballantyne  draws,  and 
which  is  confirmed  by  the  recent  correspondence,  is  tiiat  it 
is  necessary  to  vaccinate  all  newborn  infants,  whether 
their  mothers  have  been  vaccinated  or  revaccinated  during 
pregnancy  or  not.,  and  further,  that  in  the  presence  of  an 
epidemic  of  small-pox  it  will  be  wise  to  revaccinate  a 
pregnant  woman  for  the  sake  of  her  unborn  infant,  even  if 
not  for  her  own.  Dr.  Ballantyne  also  deals  with  another 
curious  point.  Ii  appears  that  there  is  some  evidence 
that  the  infant  of  a  woman  who  has  been  revaccin- 
ated during  pregnancy  without  success,  owing  presumably 
to  earlier  successful  vaccination,  may  yet  be  born  with  a 
certain  degree  of  immunity.  Piery  even  found  that  of 
forty-four  women  who  were  insusceptible  to  revaccination 
no  fewer  than  thirty -one  gave  birth  to  infants  refractory  to 
vaccination. 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN 
LONDON. 
A  SPECI.VL  meeting  of  the  Souih-West  London  Medical  So- 
ciety will  be  held  at  the  Drill  Hall,  Clapham  Junction,  on 
Friday,  January  2nd,  1903,  at  4  p.m.,  to  consider  what  steps 
should  be  taken  in  reference  to  the  dispute  between  the 
coroner  and  the  medical  practitioners  in  the  neighbour- 
hood. All  registered  medical  practitioners  interested  in 
the  matter  ate  invited  to  attend.  The  nature  of  the  diffi- 
culty which  has  arisen  has  already  been  explained,'  and 
the  explanation  (flered  by  the  Chairman  of  the  Public  Con- 
trol Committee  of  the  L'>udon  County  Council  was  pub- 
lished in  our  last  issue  (p.  1937).  The  Coroners  Act  un- 
doubtedly contemplates  that  the  coroner,  when  he  considers 
a  poHt-morleiii  examination  to  be  necessary,  should  entrust 
the  making  of  it  to  the  medical  practitioner  who  attended 
the  deceased  during  his  last  illness,  or.  if  there  have  been 
no  such  attendance,  then  to  any  legally-(|nalified  practi- 
tioner in  actual  practice  in  or  near  the  place  where  the 
death  has  taken  place.  The  J^  mdon  County  Council  has 
expressed  the  opinion — it  could  not,  as  we  understand 
the  law,  do  more— that  "it  is  desirable  ths.t post-moriem 
examinations,  in  urgent  cases  of  a  special  nature,  should 
be  entrusted  to  a  tpeciallyskiUed  pathologist, '  and  Dr. 
Ludwig  Freyberger  who  was  originally  engaged  by  the 
Council  to  make  analyses  in  suspected  cases  of  poisoning, 
has  now  been  nominated  to  the  Metropolitan  Coroners  as 
a  skilled  pathologist  to  make  post-vwrU  m  examinations 
"wherever  the  circumstances  indicate  that  special  patho- 
logical skill  and  knowledge  are  desirable.'  Mr.  Troutbeck, 
on  his  appointment  as  Coroner  for  the  South-Western  Dis- 
trict, agreed  to  give  tflect  to  the  Council's  wishes,  and  as  it 
seems  possible  that  coroners  appointed  in  future  may  be 
required  to  come  to  a  vimilar  agreement  with  the  Council, 
the  manner  in  which  Mr.  Troutbeck  interprets  it  comes  to 
be  of  some  general  importance,  since  the  course  which  he 
now  follows  may  establish  a  precedent.  At  three  inquests 
held  recently  by  Mr.  Troutbeck  within  a  few  days  of  each 
other,  in  which  Dr.  Freyberger  was  directed  to  make  the 
post-morlcm  examination,  the  cause  of  death  was  in  one 
extensive  collapse  of  the  lungs  and  bronchitis  (in  an  infant), 
in  another  syncope  due  to  heart  disease  accelerated  by 
double  pneumonia,  and  in  the  third  strangulation,  due,  as 
appeared  from  the  evidence  of  the  mottier,  to  the  child 
(aged  13  months)  getting  its  head  fixed  in  the  bars  of  a 
chair.  These  cases  do  not  strike  us  as  falling  within  the 
class  for  which  the  County  Council  considered  it  desirable 
that  the  services  of  a  specially-skilled  pathologi-st  should 
be  requisitioued. 


BABY  FARMING. 
We  are  glad  to  hearthat  Poor-law  organizations  are  moving 
with  a  view  to  the  amendment  of  the  Infant  Life  Protection 
.\ct  in  the  direction  frequently  advocated  in  these  columns. 
The  rapid  succession  with  which  "baby  farming"  cases 
have  followed  each  other  must  have  convinced  every  one 
with  an  impartial  mind  and  a  competent  knowledge  of  the 
subject  that  the  Act  must  be  made— as  in  France— to  apply 
to  all  cases  in  which  children  are  taken  for  gain,  and  DOt 
only  to  cases  where  two  or  more  "are  taken  in  and  done 
for."  The  following  case  is  only  an  example  of  hundreds 
of  cases  that  occur  every  year.  At  an  inquest  recently  held 
by  Dr.  Ambrose  with  regard  to  the  death  of  an  infant 
child  of  a  domestic  servant,  the  woman  who  had 
had  charge  of  the  child  stated  that  she  had  no 
licence  to  take  in  nurse  children,  but  only  took  one,  and 
the  jury  found  a  verdict  of  deatti  from  improper  feeding, 
adding  that  they  thought  the  woman  had  been  guilty  of 
neglect  in  not  sending  for  a  doctor.  There  are  several 
other  cases  pending  at  the  present  time.  Another  amend- 
ment that  must  he  insisted  on  is  the  lump  sum  clause. 
Why  a  child  that  is  adopted  for  a  sum  of  ;£2o  should  be 
inspected,  and  another  for  which  /20  os.  id.  is  paid  should 
be  exempt  is  obviously  unsatisfactory.  We  are  glad  to 
learn  that  the  matter  is  to  be  brought  to  the  notice  i>i  the 
Home  Secretary.  An  alteration  in  the  law  is  urgent  if  the 
present  "slaughter  of  the  innocents"  is  to  be  prevented. 


BaiTiBn- Medical  Joobnal,  November  22nd,  p. 
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THE  COPENHAGEN  SERUM  INSTITUTE. 
In  honour  of  the  newly-opened  Serum  Institute  in  Copen- 
hagen (the  inauguration  of  which  was  described  in  the 
British  :MEDirAL  Journal,  November  ist,  p.  t453)  ^ 
volume  of  "Contributions"'  from  the  bacteriological 
laboratory  of  the  Copenhagen  University  has  ju^t  been 
issued.  It  is  prefaced  by  the  following  dedication. 
"Through  this  Fesl^chrift  the  mother  laboratory  sends 
greetings  to  the  new  institute  with  the  best  wishes  for  its 
future  usefulness  to  science  and  practical  medicine."  The 
book  is  printed  in  large,  clear  type  and  has  been  paid  for 
from  the  Carlsberg  fuLd.  On  the  frontispiece  appear  two 
metal  braziers  each  supporting  a  lighted  lamp,  on  each  of 
which  a  serpent  coils  upwards.  Professor  Salomonsen 
tells  the  history  of  the  movement  which  culminated  in  the 
erection  of  the  new  institute  and  the  appointment  of  Dr. 
Th.  Madsen  as  its  first  director.  When  in  1814,  Eoux  had 
demonstrated  the  efficacy  of  Behring's  diphtheria  antiloxin 
treatment,  a  few  rooms  of  the  pathologicil  department 
were  set  apart  for  the  purposes  of  investigation,  and  an  old 
tram  stable  requisitioned  for  the  production  of  diphtheria 
antitoxin;  the antitoxinwas  supplied  to hospitalsand  practi- 
tioners. In  spite  of  the  difficulties  of  obtaining  standardized 
and  reliable  antitoxin,  the  demand  was  so  great  that  the 
need  for  a  separate  department  was  soon  felt.  It  is  in- 
teresting to  note  that  the  strain  of  diphtheria  bacilli  %\hich 
yielded  the  best  results,  and  from  which  the  present  inocu- 
lations are  made,  was  procured  from  Dr.  Dean  of  the  Jenner 
Institute  of  Preventive  Medicine.  Applications  were  made 
to  the  Danish  Parliament,  a  piece  of  land  obtained  from 
the  War  Department,  and  after  the  usual  parliamentary 
delays  a-n  Act  was  passed  authorizing  the  erection  of  the 
present  institute,  granting  a  sum  of  money  for  its  main- 
tenance and  ordaining  the  free  distribution  of  diphtheria 
antitoxin.  Forasumof  about  j{;i 0,000  Professor  Salumonsen 
has  built  a  model  institute,  at  once  compact,  useful,  and 
capable  of  adaptation  to  the  needs  of  "hygienic"  laboratory 
examinations.  Professor  Salomonsen  also  pleads  for  the 
study  of  experimental  physiologico-pathology  as  a  com- 
pulsory course  in  medical  education,  and  gives  an  outline 
of  a  scheme  of  laboratory  work  he  has  already  adopted  m 


■contributions  from  tlie  University  Laboratory  for  Medical  Baoten. 
ology  to  celebrate  the  Inauguration  of  tlie  Slate  Sei-um  InsiUute.  i-dited 
bye  J.  Salomonsen.  Copenliagen .  O.  C.  Olsen  and  Co.  ^902.  (Roy.  Svo. 
pp.  2S6). 
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his  own  teaching.  Amongst  the  twelve  communications 
on  work  coacluded  in  1902  which  together  make  up  the 
volume,  may  he  noticed  that  of  Arrhenius  and  Thorvald 
Madsen  on  Physical  Chpmistrv  applied  to  Toxins  and 
Antitoxins,  and  that  of  Mabel  Fitzgerald  (of  Oxford)  and 
George  Dreyer  on  the  Unrdliahility  of  the  Neutral  Ktd  Ke- 
actiOD,  as  Generally  Employed,  for  the  DifTerentation  of  B. 
Typhosus  and  B.  Coli.  Thorvald  Madsen  also  writes  on 
the  Molecular  Weight  of  Diphtheria  Toxin,  and  the 
Decrease  of  Antibodies  in  the  Organism  Indicated  by  a 
Formula. 

AMERICAN  SOCIETY  FOR  THE  STUDY  OF  EPILEPSY. 
The  American  National  .Society  for  the  Study  of  Epilepsy 
and  the  Care  and  Treatment  of  Epileptics  held  its  annual 
meeting  at  the  XeAv  York  Acadfrny  of  Medicine  on  Novem- 
ber 5kh  and  6ih.  The  President,  Dr.  Frederick  Peterson  of 
New  York,  stated  in  his  opening  address  that  there  were 
140,000  epileptics  in  the  United  States  alone.  Fifteen year^^ 
ago  they  were  the  most  neglected  class  of  all  the  world's 
unfortunates,  but  their  conditinn  was  now  greatly  amelio- 
rated. At  present  provision  was  made  for  their  care  and 
treatment  in  nineteen  States  of  t<fae  Union,  and  in  some 
cases  cures  had  been  etfected.  The  objects  of  the  Society 
were,  he  said,  to  promote  the  general  welfare  of  sufferers 
from  epilepsy;  to  stimulate  the.  study  of  the  causes  and 
the  methods  of  cure  of  the  disease;  to  advocate  the  care  of 
epileptics  in  institutions,  where  they  might  receive  an  edu- 
cation, learn  trades,  receive  good  medical  treament.  and  to 
assist  the  various  States  in  making  proper  provisions  for  this 
class  of  dependants.  Money,  said  Dr.  Peterson,  could  not  be 
expended  more  philanthropically  than  in  gifts  which  would 
render  it  possible  for  the  Society  to  establish  colonies, 
trade  schools,  libraries,  and  other  agencies  for  the  welfare 
of  epileptics,  as  well  as  to  provide  laboratories  for  the 
scientific  investigation  of  the  disease.  Papers  were  read 
by  Dr.  Roswell  Park,  of  Buffalo,  on  the  Surgical  Treatment 
of  Epilepsy  ;  by  Dr.  Abraham  Jacnbi,  on  the  Causes  and 
Remedies  of  the  Disease;  and  by  Dr.  Edgar  J.  Spratling, 
on  the  legal  and  social  standing  of  the  epileptic.  Dr. 
Wharton  Sinkler  of  Philadelphia  was  elected  President, 
and  Dr.  William  Osier,  of  Baltimore,  Vice-President,  for 
the  ensuing  year. 

PATENT  MEDICINES. 
At  a  recent  meeting  of  the  New  York  County  Medicnl 
Afisoeiation,  Dr.  Harry  R.  Purdy  made  a  vigorous  pro- 
nouncement as  to  the  prescription  of  patent  medicines. 
The  difference  between  a  proprietary  and  a  patent  medi- 
cine was,  he  held,  more  apparent  than  real.  A  definition 
of  a  patent  which  seemed  to  him  good  was  "a  medicine 
the  formula  of  which  printed  on  the  label  does  not  give 
a  true  indication  of  what  the  remedy  contains."  The 
latest  advertising  scheme,  he  said,  was  to  put  a  number 
of  prescriptions  in  the  shape  of  tablets  on  the  market, 
and  then  offer  stock  in  the  compriny  to  medical  practi- 
tioners, who  in  return  were  expected  to  prescribe 
generously  from  the  company's  preparations.  When  the 
practitioner  refused,  because  he  considered  the  proceed- 
ings scarcely  ethical,  the  agent  was  apt  to  hint  that  any 
such  nicety  of  feeling  is  very  old-fashioned  at  the  present 
day.  With  regard  to  this  Dr.  Purdy  rightly  said  that  it 
was  a  proud  distinction  to  be  old-fashioned  on 
the  side  of  what  is  delicate  in  feeling  and  proper 
in  professional  honour.  He  went  on  to  point  out 
that  the  practice  adopted  by  some  practitioners  of 
giving  tablets  in  their  consulting  rooms  or  surgeries,  or 
even  when  making  visits,  instead  of  writing  prescriptions, 
nan  an  unfortunate  development  of  modern  practice.  We 
do  not  think  this  unsatisfactor-y  and  undignified  pi-actico 
has  yfit  taken  root  amongst  us.  Speaking  of  patent 
medicines.  Dr.  Purdy  said  that  a  most  commendable 
section  of  the  code  of  ethics  made  it  unprofessional  for  a 


medical  practitioner  to  bold  a  patent  or  to  dispense  a 
secret  nostrum,  whether  his  own  or  another's.  At  the 
present  moment,  however-,  he  said,  many  practitioners 
wtre  engaged  in  a  practice  which  approached  in  some 
respects  to  a  violation  of  the  code  of  ethics.  Tliere  were 
practitioners  who  prescribed  remedies  whose  contents  they 
knew  very  vaguely  or  not  at  all.  Sometimes  there  was  an 
announcement  that  the  remedy  contained  such-and-such 
material,  but  definite  data  as  to  its  composition  were  not 
su]iplied.  In  such  cases  to  prescribe  the  remedy  was  to  do 
something  unworthy  of  a  professional  man.  The  fact  that 
practitioners  had  adopted  such  methods  accounted  to  a 
certainexten  tat  least  for  the  success  of  osteopaths.  Christian 
Scientist?,  and  quacks  of  various  kinds.  The  educated  prac- 
titioner did  not  need  the  help  of  secret  remedies,  or  of  any 
secret  methods.  Definite  scientific  indications  should  be  met 
by  exact  prescription  of  appropriate  drugs,  and  not  by  the 
haphazard  exhibition  of  preparations  of  unknown  compo- 
sition for  which  miraculous  virtues  are  claimed  by  those 
interested  in  their  sale.  Dr.  Purdy  said  that  as  the  result 
of  practitioners  foolishly  permitting  themselves  to  be  in- 
duced to  prescribe  such  secret  remedies,  thei-e  was  an  im- 
mense number  of  these  now  on  the  market.  lie  held  it  to 
be  an  injustice  to  the  druggist  to  compel  him  to  keep  so 
many  of  this  class  of  remedies,  and  it  constituted  oiie 
reason  why,  as  a  consequence  of  the  reduction  in  profits  in 
comparison  with  the  amount  of  capital  that  must  be  in- 
vested, the  druggists  sometimes  adopted  unworthy  methods 
of  adding  to  their  profits.  Some  of  the  evils  of  substitu- 
tion were  due  to  this  fact.  The  origin  of  the  evil  was 
the  want  of  proper  instruction  of  medical  practitioners 
in  pharmacy.  Every  medical  school,  said  Dr.  Purdy,  should 
have  a  Chair  of  Pharmacology  through  which  students 
should  learn  the  lav^s  of  the  combination  of  drugs  and 
something  about  the  practical  application  of  the  prin- 
ciples of  pharmacy.  Without  this  the  practitioner  was 
seriously  handicapped,  since  he  was  utterly  ivnable  to  tell 
whether  his  prescriptions  had  been  put  up  properly,  or 
whether  flagrant  substitution  might  not  have  been  prac- 
tised. Thines  are  not  quite  so  bad  in  this  country  as, 
according  to  Dr.  Purdy,  they  are  in  the  United  States,  but 
still  his  remarks  have  an  interest  and  a  moral  for  us,  for, 
owing  partly  to  want  of  pi-oper  training  in  prescribing, 
partly  to  the  idleness  of  the  natural  man,  and  to  the  wiles 
of  the  manufacturer  who  finds  his  profit  in  such  idleness, 
the  ready-made  remedy  is  far  too  much  with  us.  It  is  not 
scientific,  and  it  gives  the  patient  the  idea  that  a  tablet 
which  is  good  for  one  case  is  equally  suitable  for  another. 
Is  it  surprising,  therefore,  that  1  he  recipe  of  a  patent  pill 
was  sold  the  other  day  for  ;£5,ooo,  and  that  the  revenue 
from  medicine  stamps  has  increased  in  the  last  five  years 
from  /26o,853  to  .£306,337  ? 


CHOLERA  AND  CHOLERA  SERUM  IN  JAPAN. 
The  Japanese  Sanitary  Bureau  has  made  an  investigation, 
the  result  of  which  is  to  show  that  the  total  number  of 
cases  of  cholera  which  occurr'ed  in  that  country  from  the 
first  outbreak  of  the  epidemic  this  year  up  to  Ojtoberisth 
was  12,578,  with  8,313  deaths.  The  total  number  of  patients 
suffering  from  the  disease  in  October  was  5,593'  most  of  the 
cases  occurring  in  Okayama,  Kagawa,  Osaka,  K\oto,  Fukui, 
and  Hiroshima.  According  to  the  Sci-I  JCirai  Medical 
Journal  of  October  31st  the  Hygienic  Advisers' Council  of 
the  Department  ot  Education  has  given  the  following 
judgement  as  to  the  efficacy  of  the  injection  of  cholera 
serum:  (i)  The  injection  of  cholera  serum  has  not  yet 
reached  that  stage  of  perfection  at  which  the  treatment 
should  be  enforced  on  the  public ;  (2)  but  as  the  inoculation 
does  not,  according  to  the  repoits  so  far  r-eceived,  cause  any 
serious  injury  to  the  health  of  an  adult,  it  is  unnecessary 
to  forbid  him  to  ask  a  competent  doctor  for  inoculation. 
Thus  the  authorities  seem  not  to  attribute  any  good  or  evil 
effect  to  the  injection  of  cholera  serum. 


MR.    HTITCHINSON  S    INDIAN    3  XPEDITION, 
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CLASSIFICATION     OF  "CAUSES  'OF  ^  DEATH. 
liegistrar-Ganeral  of    England    and    Wales 


The  Kegistrar-Ganeral  of  England  and  Wales  recently 
made  a  series  of  suggestions  with  the  view  of  obtaining  a 
greater  uniformit)'  in  the  nomenclature  of  causes  of  death. 
We  venture  to  think  that  all  State  authorities  should  adopt 
his  recommendations  so  as  to  ensure  a  uniform  system  of 
classification.  At  the  present  time  considerable  differences 
exist  in  the  classification  adopted  by  the  Lunacy  Commis- 
sioners and  the  Kegistrar-General.  In  the  latter  list 
apoplexy  appears  under  a  '•  Disease  of  Blood  Vessels,"  in 
the  Lunacy  Commissioners"  report  it  figures  as  the  first  in 
"(iroup  I.  Cerebrospinal  Diseases";  aneurysm  is  another 
■cause  that  in  t.he  Registrar  General's  list  is  found  under 
"Diseases  of  Blood  Vessels,"  while  the  Commissioners  in- 
clude it  in  "General  Diseases.'  Again,  while  the  Uegistrar- 
•  General  divides  the  causes  of  death  into  twelve  groups 
the  Lunacy  Commission  has  only  six.  The  Commis- 
sioners under  "  Cerehro-spinal  Diseases"  give  twenty- nine 
causf  s  of  death,  the  Kegistrar-General  under  '•  Diseases  of 
the  Nervous  System"  has  only  thirteen.  "  (troup  11, 
Thoracic  Diseases,"  of  the  Lunacy  Commissioners,  com- 
prises two  groups  in  the  new  list  of  the  Rpgistrar-General. 
"  Diseases  of  the  Heart"  and  "  Diseases  of  the  Respiratory 
Organs."  If  the  Lunacy  Commissioners  wish  to  retain  their 
present  system  of  classification  they  might  at  least  also 
.give  the  total  number  of  deaths  under  the  headings  adopted 
by  the  liegistrar- General. 


A  RESEARCH  PROFESSORSHIP  IN  PHYSIOLOGY. 
A  Keseakch  Professorship  in  Physiology  has,  according  to 
the  Boston  Medical  and  Surgical  Journal,  been  established 
at  the  University  of  California,  which  frees  the  incumbent 
from  any  obligation  to  teach.  In  addition,  a  research 
laboratory,  which  is  separated  from  the  laboratory  for 
students,  is  being  put  up  and  equipped  for  the  needs  of 
special  as  well  as  of  general  physiology.  Among  other 
things,  a  marine  aquarium  will  be  added  to  the  research 

■  laboratory. 

MR.  HUTCHINSON'S  INDIAN  EXPEDITION. 
We  understand  that  Mr.  .lonathan  Hutchinson  left 
.England  on  De<iember  22nd  with  the  intention  of  proceed- 
ing to  India  and  Ceylon  to  investigate  the  distribution  of 
leprosy,  and  the  manners  and  customs,  particularly  in 
regard  to  food,  of  the  natives  in  the  places  where  the  dis- 
ease is  prevalent.  It  is  well  known  that  Mr.  Hutchinson 
has  already  committed  himself  to  a  very  decided  opinion 

■  on  the  etiology  of  leprosy,  the  true  begetter  of  which  he 
holds  to  be  cured  fish.  This  belief  he  holds  all  the  more 
-strongly,  perhaps,  because  it  is  virtually  his  monopoly. 
The  International  Conference  which  sat  at  Berlin  a  few 
years  ago  unanimously  declared  that  contagion  was  the 
only  admissible  theory.  Mr.  Hutchinson  probably  cares 
little  for  the  opinions  of  conferences  or  congresses,  and 
he  has  used  his  independent  judgement  to  such  good 
purpose  in  many  directions  that  he  may  be  excuBed  for 
trusting  to  it  against  any  combination  of  expert  opinion. 
In  the  Poi(>Hm'c  for  November,  though   fnin  to  admit  that 

■^he  Indian  Leprosy  Commission  rejected  the  hypothesis  tha'. 
fish  is  the  cause  of  leprosy,  he  strives  to  weaken  its 
finding  by  saying  that  it  does  not  appear  that  they  made 
any  special  inquiry  as  to  salted  or  dried  fish,  and  he  points 

-out  that  some  of  those  to  whom  the  inquiry  was  addressed 
would  naturally  think  of  fish  in  its  fresh  state.  Indeed, 
he  says,  in  some  of  the  forms  in  which  cured  fish  is  pre- 
sented in  the  East,  it  is  hardly  recognizable  as  fish.  Of 
such  articles  the  Brahmin  might  eat  without  supposing 
that  he  was  any  accomplice  in  the  taking  of  life.  Mr. 
Hutchinson  goes  on  to  say  that  "it  would  appear,  although 
-it  is  not  distinctly  stated,  that  it  was  almost  exclusively 
the  Brahmins  who  tendered  the  statement  that  they  had 
.not  eaten  fish."    This  caste  is  by  its  religion  forbidden  to 


take  life,  and  Mr.  Hutchinson  is  inclined  to  scoff  at  the 
simplicity  of  the  Commissioners  who  considered  "the  pro- 
hibition and  the  denial  as  corroboration,  whereas  less  in- 
dulgent judges  of  human  nature  might  have  held  that  the 
one  was  the  natural  sequence  of  the  other. '  Mr.  Hutchin- 
son has  his  "doots"  about  the  Brahmins,  and  we  venture 
to  predict  that  he  will  have  them  about  anything  that  runs 
counter  to  his  theory.  If  the  expression  is  not  too  flippant, 
we  should  say  that  'he  goes  to  India  on  a  fishing  expedi- 
tion, and  flsh'he  will  doubtless  find  where  he  seeks  for  it 


CONSUMPTION  IN  THE  UNITED  STATES. 
Official  statistics  compiled  at  Washington  show  that  the 
highest  death-rate  from  consumption  was  found  in  the 
District  of  Columbia.  During  the  last  census  year,  109,750 
deaths  occurred  from  consumption  in  the  United  States, 
56,124  of  them  in  females.  In  1900  the  death-rate  per 
100,000  from  consumption  was  1S7.3  ;  in  1890  it  was  245.4. 
The  death-rate  among  the  negroes  last  year  was  490-6; 
among  white  people,  173.5.  Persons  born  of  native-born 
American  parents  are  much  less  susceptible  than  those  of 
foreign  parentage.  

THE      TRANSFERENCE      OF      BOVINE       TUBERCULOSIS 

TO  MAN. 
An  error  in  the  translation  of  Professor  Koch's  address, 
published  last  week,  escaped  correction.  The  opening 
words  of  the  last  paragraph  in  the  first  column  (p.  1885) 
should  have  read  as  follows:  "  But  up  to  the  present  time 
neither  from  the  hospitals  nor  from  the  institutes  of  path- 
ological anatomy  has  one  single  report  reached  me,  so  that 
I  must,  I  think,  conclude  that  at  the  Prussian  Universities 
no  case  of  primary  intestinal  tuberculosis  has,  within  this 
period,  come  under  observation  which  can  be  referred  to 
the  use  of  food  affected  with  Perhuchl." 

It  is  announced  that  Dr.  A.  Loir,  a  nephew  of  the  late 
M.  Pasteur,  has  gone  to  Bulawayo  in  order  to  establish 
there  a  branch  of  the  Pasteur  Ins'titute  for  the  treatment 
of  rabies.  Many  cases  of  the  disease  have  recently  oc- 
curred among  domestic  animals  in  Rhodesia. 

The  Italian  Red  Cross  Society  has  just  completed  a  five 
months  campaign  against  malaria  in  the  Campagna.  The 
total  number  of  malarial  cases  treated  was  3,065,  and  the 
number  of  cases  other  than  malarial  fever  was  1,201.  All 
those  inhabitants  of  the  Agro  Romano  who  were  treated 
by  prophylactic  injections  of  quiuine  escaped  attack.  The 
medical  staff  who  gave  their  services  numbered  thirty,  with 
thirty  assistants.  The  head  of  the  stafi  was  Professor 
Paolo  Postempski. 

The  honour  of  knighthood  is  about  to  be  conferred  on 
Dr.  Charles  Bent  Ball,  Regius  Professor  of  Surgery  in  the 
Universty  of  Dublin,  and  Surgeon  to  Sir  Patrick  Duns 
Hospital.  Professor  Ball's  eminence  as  a  surgeon  renders 
him  a  worthy  recipient  of  such  an  honour  from  the  Crown, 
but  its  grant  at  the  present  moment  must,  no  doubt,  be 
associated  with  the  fact  that  he  recently  operated  success- 
fully upon  Lady  Dudley,  the  wife  of  the  Lord-Lieutenant, 
for  appendicitis.  ^^^^_ 


Thk  late  Dr.  Toller  of  Cairo —As  a  memorial  of  theu; 
son,  the  late  Dr.  Seymour  Graves  Toller,  Mr.  aiid  Mrs.  Toller, 
of  Scarborough,  have  established  at  St.  Thomas's  Hospital  a 
prize  to  be  maintained  in  perpetuity  and  given  annually  to 
the  fifth  year  student  first  in  the  exammation  m  medicine. 
Dr.  Sevmonr  Toller  was  formerly  assistant  pliysician  at  St. 
Thomas's,  and  at  the  time  of  his  early  death  in  Egypt  was 
I  physician  to  the  Kasr-el-Aini  Hospital  at  Cairo.  ine 
Governors  of  St.  Thomas's  Hospital  have  decided  to  name  a 
new  children's  ward  the  "Seymcnr  Toller  Ward,  and  for  its 
decoration  Miss  Jewesbury  has  painted  eight  picture  panels 
to  be  affixed  to  the  walls. 
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MEDICAL  NOTES   IN  PARLIAMENT. 


[From  oub  Lobby  Correspondbnt.] 
Colour  Blindness.— Mr.  Bousfield  asked  the  President,  of  the 
Board  of  Trade  last  week  whether  liis  attention  had  been 
directed  to  tlie  nature  of  the  test  for  colour  blindness  at 
present  adopted  by  the  Board  of  Trade ;  whether  he  was 
aware  that  thr^e  dangerous  varieties  of  colour  blindness 
escaped  detection  by  this  test,  whilst  many  normal-sighted 
persons  were  rejected  by  the  test ;  and  whether  he  could  see 
his  way  at  an  early  date  to  appoint  a  small  Departmental 
Committee  to  reconsider  the  test  in  the  light  of  the  recent 
discoveries  and  present  opinion  of  medical  specialists  thereon. 
Mr.  Gerald  Balfour  replied  that  he  was  aware  of  the  nature  of 
the  tests  for  colour  blindness  adopted  by  the  Board  of  Trade, 
but  he  was  not  aware  that  under  the  te^ts  dangerous  forms  of 
colour  blindness  escaped  detection,  or  that  persons  of  normal 
sight  were  rejected.  The  present  system  was  adopted  on  the 
recommendation  of  a  Committee  appointed  by  the  Council  of 
the  Royal  Society,  and  composed  of  gentlemen  of  the  highest 
position  in  the  scientific  world,  while  the  Board  of  Trade  had 
in  all  doubtful  cases  the  advantage  of  the  assistance  in  the 
conduct  of  tlie  teats  of  the  gentleman  who  acted  as  Secretary 
to  the  Committee,  and  who  was  a  well-known  authority  in  this 
country  on  the  subject  of  colour  vision.  The  tests  were 
those  invented  by  a  distinguished  Swedish  scientist,  and  were, 
he  believed,  adopted  in  foreign  countries  where  any  tests  were 
made  in  examioations  for  colour  vision.  From  the  informa- 
tion at  present  before  him  he  did  not  think  that  there  was  any 
necessity  for  a  Committee  such  as  that  suggested. 


The  Salaries  of  the  Medical  Officers  of  Health  for  Dublin, 

— Last  week  Dr.  Thompson  asked  the  Chief  Secretary  whether 
his  attention  had  been  called  to  the  fact  that  the  Local  Govern- 
ment Board  had  refused  to  sanction  an  increase  of  salary  to  the 
medical  oflicers  of  health  of  the  City  of  Dablin,  as  recom- 
mended by  the  Corporation  of  the  City  of  Dublin,  and  not- 
withstanding that  their  worn  had  been  increased  and  a  portion 
of  their  salaries  paid  by  the  Treasury;  and  if  he  would  direct 
that  in  accordance  with  the  Local  Government  Act  and  Orrier 
No.  4  remuneration  should  be  paid  for  increased  duties.  Mr. 
Wyndham,  in  reply,  said  that  the  work  of  the  medical  oflicers 
of  health  had  not  been  increased  by  reason  of  the  provisions 
of  the  Local  Government  Act.  Their  existing  duties  were 
merely  defined  by  Sanitary  Order  No  4,  of  May  ;;rd,  1900,  and 
this  Order  was  made  under  the  Public  Health  Acts.  The 
Board  had  carefully  considered  the  proposed  increases  of 
salary  and  felt  unable  to  approve  of  them. 


Infectious    Diseases  in    Ross  and  Cromarty  and  the  Island 

of  Lewis.— Mr.  Weir  asked  the  J.,i)rd  Advocate  whether,  in 
view  of  the  fact  that  the  report  of  the  South  Western  District 
Committee  lor  Koss  and  Cromarty,  dated  July  26th  last, 
showed  that  there  were  several  cases  of  typhoid  fever  and 
other  infectious  diseases  in  the  district  during  the  year,  some 
of  which  had  proved  fatal,  he  would  state  to  what  cau^e  these 
outbreaks  were  attributable;  whether  any  public  schools  in 
the  district  were  closed  on  account  of  these  outbr^  ak<  of 
disease  ;  if  so,  how  many,  and  for  how  long  a  period  diu  taCi 
school  remain  closed.  IVlr.  Graham  Murray  said  that  he  ^^as 
informed  by  the  Local  Governmnnt  Board  that  the  medical 
officer  of  the  county  was  of  opinion  that  the  outbreak  was 
traceable  to  the  insanitary  condition  of  a  house  in  Loch  Car- 
ron.  The  Secretary  for  Scotland  was  taking  steps  to  secure 
fuller  information.  Tlie  schools  closed  during  the  year  ended 
July  31st,  1902,  in  the  district  referred  to  were  Ivintail, 
Dornie  Public  School  about,  two  months  ;  Lochalah,  Earbet- 
saig,  about  two  months;  Loch  Carron,  Strome,  about  two  and 
a-half  weeks.  On  the  same  day,  Mr.  Weir  asked  as  to  he 
number  of  public  schools  in  the  Island  of  Lewis  which  liad 
been  closed  during  the  year  on  account  of  typhus  or  typhoid 
fever  or  other  epidemics,  and  the  period  during  which  each 
school  had  remained  closed.  The  Lord  Advocate,  in  reply, 
gave  a  list  of  nine  schools  which  had  bei  n  closed  for  various 
periods  during  the  year;  in  two  instances  the  junior  stction 


only  had  been  closed,  in  some  cases  the  schools  were  closed 
only  for  brief  periods,  but  one  (Tolsta)  closed  on  July  3rd  was 
still  closed. 

The    Royal     Commission     on     Tuberculosis. — Mr.     W.     F. 

l^awrerce  asked  the  President  of  the  Local  Government 
Board  last  wetk  if  he  could  state  when  the  report  of  the 
Royal  Commission  on  Tuberculosis,  which  was  appointed  in 
July,  1901,  was  likely  to  be  issued.  Mr.  Long  replied  that  he 
was  not  in  a  position  to  state  when  the  Commission  would  lie 
able  to  report  ;  but,  looking  to  the  fact  that  thty  had  to  cany 
out  a  prolonged  series  of  experiments,  it  was  not  likely  that 
the  report  would  be  issued  for  a  considerable  time. 


Rabies  in  Pembrokeshire.— Mr.  Phillips  asked  the  President  I 
of  the  Board  of  the  Agriculture  early  last  week  whether  he 
could  state  when  the  muzzling  order  in  Pembrokeshire  would 
be  taken  ofl'.  Mr.  Hanbury  answered  that  he  had  hoped  to 
he  able  to  withdraw  the  muzzling  orders  in  force  in  South- 
west Wales  at  no  distant  date,  but  the  position  had  been 
materially  altered  by  the  occurrence  of  a  further  case  of  dis- 
ease at  Llandovery.  Very  searching  inquiries  were  being 
made  with  a  view,  if  possible,  to  discover  its  origin,  and  in 
the  meantime  it  would  in  his  judgement  be  undesirable,  in 
the  interests  of  the  comp'ete  extirpation  of  the  disease  from 
the  district,  for  any  modification  of  the  existing  orders  to  b& 
made. 

Female  Inspectors  for  Poor-law  Children. — Mr.  Ashton  last 
week  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  a  number  of  children,  particularly 
girls  chargeable  to  various  unions  in  the  country,  were  placed 
out  by  guardians  in  certified  Poor-law  schools  over  which  the 
guardians  had  no  control,  and  that  many  unions  had  passed 
resolutions  in  favour  of  the  appointment  of  women  (Local 
Government  Board)  inspectors  for  the  inspection  of  such 
children;  and  if  he  wouldstate  whether  he  could  see  his  way  to 
appoint  women  inspectors  for  this  purpose.  Mr.  Long  said  in. 
reply  that  he  was  aware  of  the  matters  mentioned  in  the  first 
part  of  the  question.  Certified  Poor-law  schools  were  visited 
by  the  General  Inspectors  of  the  Local  Government  Board. 
In  the  metropolitan  district  these  schools  were  also  visited  by 
a  lady  inspector,  but  he  had  not  found  it  practicable  to  extend 
this  arrangement  to  the  rest  of  the  country. 

The   Insanitary  Condition  of  the  General  Post  Office.— Mr, 

Claude  Hay  asked  the  Postmaster  General  if  he  had  now  re- 
ceived the  report  of  the  Home  Oflice  Inspectors  on  the 
alleged  insanitary  condition  of  the  General  Post  Office,  East, 
referred  to  in  his  reply  to  the  sorters'  memorial ;  and  whether 
the  nature  of  that  report  could  be  made  public.  Mr.  Austea 
Chamberlain  answered  that  the  report  had  not  been  received 
but  that  he  would  make  inquiry  on  the  subject. 


Rates  of  Pay  for  R.A  M  C— Dr.  Thompson  asked  the  Secre- 
tary of  State  for  India  if  he  could  explain  the  reason  for  the- 
delay  in  promulgating  the  increased  rates  of  payfor  the  junior 
grades  of  officers  of  the  Royal  Army  Medical  Corps.  Lord 
t-ieorge  Hamilton  said  in  rep'y  that  the  matter  to  which 
the  honourable  member  referred  reqviired  and  had  received 
the  consideration  of  the  Government  of  India.  He  was  now 
in  possession  of  their  views,  and  had  communicated  his  de- 
cision to  the  War  Office,  with  whom  it  rested  to  publishr^he 
new  rates.    (They  are  published  at  p.  1975.) 


The  Prorogation  of  Parliament.  On  Tliursday  in  last  week 
His  Majesty  by  Royal  Commission  prorogued  Parliament  till 
February  17111,1903.  Before  this  was  done  the  Royal  assent 
was  given  to  the  Agricultural  and  Technical  Instruction 
(Ireland)  No.  21.  Patent  Law  Amendment,  Expiring  Laws 
Continuance,  tJsbor-  e  Estate.  Local  Government  (Ireland) 
(No.  2),  Mail  Ships,  Militia  and  Yeomanry,  Education,  London 
Water,  and  Uganda  Railway  Bills. 


Thb  Board  of   Agriculture   has  recently  issued  an  order 
revoking  the  muzzling  of  dogs  in  Cornwall  and  Devon. 
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INEBRIATE   HOMES. 

THE'report  of  Dr.  R.  Welsli  Branthwaite,  Inspector  under  the 
Inebriates  Acts,  1879  to  igoo,  concerning  retr-ats  established 
under  the  Acts,  for  the  year  1901,  has  just  been  issued  as  a 
Blue  Book.  The  inspector  states  that  at  the  close  of  1901 
twenty-one  institutions  had  been  duly  licensed  under  the 
Acts.  This  figure  maintains  the  slow  but  continuous  develop- 
ment which  has  characterized  the  last  ten  years,  and  also 
shows  an  increase  of  one  over  the  largest  previously  recorded 
number  of  licensed  establishments. 

The  signs  of  progress,  however,  are  not  so  evident  as  they 
might  be,  regard  being  had  to  the  mere  question  of  numbers, 
the  annual  increase  in  which  is  too  small  to  warrant  enthu- 
siiibm.  Greater  interest  centres  in  the  generally  improved 
tone  and  character  of  existing  institutions,  and  in  the 
adtlition  to  the  list  of  some  excellent  retreats  conducted  by 
philanthropic  bodies.  Ten  years  ago  only  two  licensed 
retreats  were  conducted  by  societies  whose  object  was 
pliilanthropy,  not  financial  gain.  To-day  there  are  twelve 
such  institutions,  duly  licensed  and  in  active  operation- 
more  than  half,  in  fact,  of  the  total  number  of  retreats. 

Another  great  improvement,  also  arising  from  the  more 
active  part  taken  of  late  by  philanthropic  bodies,  is  the  im- 
}uo\  cd  facility  which  now  exists  for  the  admission  and  treat- 
ment of  patients  at  low  rates  of  payment.  This,  in  Dr. 
}'.ranthwaite's  opinion,  is  a  great  advance,  and  marks  the 
commencement  of  a  new  era  of  increased  utility.  Tlie  year 
under  review  has  been  especially  noted  for  the  number  of 
inquiries  made  by  persons  of  all  classes  who  desire  the  admis- 
sion to  retreats  of  inebriate  friends  or  relatives,  the  friends  or 
relatives  in  question  being  unwilling  to  consent  to  treatment. 
This  may  probably  be  accounted  for  by  the  increased  atten- 
tion which  has  been  attracted  to  the  subject  by  the  passage 
through  Parliamentof  the  new  Licensing  Act  which  comesinto 
force  on  January  ist,  1903.  A  great  deal  of  disappointment  has 
been  caused  by  theresultingexplanationthatin  such  cases  the 
Inebriates  Actsdonotapply.  However  bad  any  particular  case 
may  be,  or  however  much  curative  interfereuce  may  appear 
nopPBsarv.  no  nation  can  be  taken  unless  the  consent  of  the  pa- 
tient is  first  obtained. 

Unlicensed  Homes. 

Keference  is  again  made  to  the  existence  of  many  unlicensed 
"inebriate  homes"  throughout  the  country.  It  has  been 
pointed  out  over  and  over  again  that  an  Act  is  im  force  to 
permit  of  the  proper  licensing  of  such  institutions,  and  that 
'their  continuance  in  an  unlicensed  state  is  detrimental  to  the 
progress  of  the  work.  Dr.  Branthwaite  says  an  admirable 
article  bearing  on  this  subject  appeared  in  the  Buitisii 
Medical  JouRNAi,  of  May  3rd,  1902.  It  so  nearly  expresses 
his  views  on  the  question  that  he  reproduces  it  as  an 
appendix  to  his  report.  Amongst  unlicensed  homes 
some  are  good  and  some  are  bad.  The  only  way  to  sup- 
press the  bad  is  by  a  combination  of  the  good  ;  by  joint 
action  everything  desired  in  this  direction  may  be  accom- 
plished. Section  v  of  the  new  Licensing  Act  empowers  a  jus- 
tice, with  the  consent  of  the  patient,  to  make  an  order  for 
detention  in  any  retreat  licensed  under  tlie  Inebriates  Acts 
(the  managers  of  which  are  willing  to  receive)  in  lieu  of  an 
order  of  separation.  This  law  will  not  only  render  increased 
accommodation  necessary,  but  will  operate  beneficially  by 
providing  an  additional  inducement  to  the  proper  licensing  of 
all  institutions. 

IiuiNK  "Corks." 

The  inspector  says  he  has  recently  had  occasion  to  make 
inquiries  with  regard  to  certain  of  the  secret  remedies  and 
drug  specifics  which  are  from  time  to  time  vaunted  as  cures 
for  inebriety ;  but  he  has  yet  to  find  one  which  will  bear  the  test 
■of  strict  investigation,  or  one  where  statistics  of  "  cures''  can 
be  supported  by  trustworthy  evidence.  There  is  no  royal  road 
to  "  cure  "  for  the  confirmed  inebriate  ;  he  has  to  be  broken 
from  his  habit,  biought  back  to  physical  health,  and  taught 
by  moral  influence  to  live  his  life  without  resort  to  alcohol  in 
any  shape  or  form.  Dr.  Branthwaite  is  quite  in  acord  with 
those  who  insist,  as  a  first  principle,  upon  the  value  of 
long-continued  enforced  abstinence ;  and  he  is  inclined 
to  agree  with  the  licensees  of  some  retreats  who,  as  a  matter 
of  principle,  decline  to  accept  any  patient  for  treatment 
•who  will  not  consent  to  a  term  of  detention  extending  to 


twelve  months  or  over.  There  is  no  doubt  whatever  that  the 
longer  residence  cases  do  better  than  those  of  shorter  terms.  , 
It  is,  however,  undesirable  that  every  institution  shall  make 
a  hard-and-fast  line  not  to  admit  short  terrn  cases.  There  are  , 
many  inebriates,  especially  men  who  are  tied  to  their  occu- 
pation and  cannot  afi'ord  to  retire  into  seclusion  for  long 
periods.  It  is  such  persons,  finding  themselves  blocked  from 
treatment  in  a  recognized  institution  by  the  necessity  of 
signing  for  impossible  months,  who  are  driven  to  resort  to 
"  cures"  which  promise  recovery  in  three  or  four  weeks.  Dr. 
Branthwaite  thinks  tliat  some  good  results  might  be  obtained 
amongst  persons  who  could  manage  to  undergo  control  and 
treatment  for  short  periods  only.  He  is  not  prepared  to  ad- 
vocate the  admixture  in  one  retreat  of  short  with  long  term 
cases,  but  he  thinks,  especially  near  London,  that  there  is  a 
great  demand  for  an  institution  entirely  devoted  to  the  re- 
ception of  patients  able  and  willing  to  sign  for  a  month,  or 
even  less.  Such  an  establishment  should  more  clos-ely  ap- 
proximate to  a  hospital  than  to  an  ordinary  retreat  of  the 
"  home"  tjpe,  and  should  be  designed  for,  and  be  prepared 
to  receive  at  the  shortest  notice,  the  most  acute  type  of  cases. 
Although  the  percentage  of  permanent  good  results  would 
necessarily  prove  smaller  than  the  long  period  homes  pro- 
duce, still  a  retreat  such  as  he  suggested  would  at  least  afford 
a  chance  of  recovery  to  many  who  are  at  present  debarred  by 
commercial  and  other  ties  from  the  benefits  of  longer  cintrol. 
It  is  possible  also  that  many  patients  having  tried  the  shorter 
periods  and  experienced  failure  would,  when  circumstances 
permit,  willingly  consent  to  more  extended  treatment. 

The  Conduct  of  Retreats. 

Two  years  ago  Dr.  Branthwaite  suggested  a  small  informal 
association  of  licensees,  having  for  its  object  occasional 
meetings  for  the  ventilation  and  discussion  of  the  prin- 
cipal variations  in  custom  and  procedure.  There  is  the 
quHstion,  for  instance,  of  the  granting  of  liberty  on  parole 
during  detention,  to  what  extent  it  should  be  given,  if  at  all, 
at  what  period  it  should  first  be  granted,  and  what  condi- 
tions of  the  patient  and  general  circumstances  should  control 
its  grant  or  withdrawal.  Some  managers  of  retreats  give  no 
individual  liberty  to  patients,  others  allowing  it  at  an  early 
date— too  early,  the  inspector  thinks  ;  but  the  matter  might 
be  fully  discussed,  in  order  to  determine,  if  possible,  the  period 
which  is  shown  to  produce  the  be.-t  permanent  result.  Again, 
there  is  the  question  of  work,  its  character,  the  amount  which 
ought  to  be  encour.«gHd  or  enforced  in  varying  types  of 
retreats,  and  generally  the  extent  to  which  it  is  deiirable 
for  the  benefit  of  the  patient.  In  some  institutions  patients 
work  well,  in  others  badly,  and  in  a  third  section  not  at  all. 
U  appears  to  Dr.  Branthwaite  that  some  regular  work  is  an  . 
essential  to  proper  treatment,  and  that  when  it  cannot  be 
enforced  every  efi"ort  should  be  made  to  encourage  it.  The 
result  of  encouragement  depends  mainly  upon  the  tact  of  the 
licensee,  and  in  this  detail  some  responsible  managers  have 
much  to  learn  from  others.  The  general  physical  training, 
the  mental  welfare,  and  theextentto  which  religiousinfluences 
are  necessary  are  all  subjects  upr)n  which  enlightenment  is 
desirable.  Above  all,  more  knowledge  and  uniformity  is 
required  in  connexion  with  the  medical  treatment  of  patients, 
both  during  the  acute  stages  directly  after  admission,  and. 
subsequently. 

The  indiscriminate  administration  of  drug?  is  strongly  to  be 
deprecated,  and  any  tendency  to  dependence  on  the  pirt  of 
the  patient  upon  drug  admini.itration  must  be  watched  for 
and  guarded  against.  Every  indication  points  to  the  neces- 
sity which  exists  for  a  carelul  study  of  each  individual  case, 
and  a  systematic  comparison  of  observations,  treatment,  and 
results,  with  others  >vorking  in  the  same  direction. 

The  Want  of  Provision  for  Destitute  Cases. 
Dr.  Branthwaite  once  more  draws  attention  to  tne  absence 
of  provision,  or  at  any  rate  adequate  provision,  for  destitute  . 
cases.  It  becomes  more  evident  as  year  follows  year,  that  a 
very  large  number  of  persons  who  would  otherwise  be  willing 
to  submit  to  treatment  are  prevented  from  so  doing  by  their 
inability  to  find  means  to  make  even  tiie  smallest  weekly  pay- 
ments. Philanthropic  societies  have  placed  treatment  within 
the  reach  of  many  perapns  hitherto  unprovided  lor,  but  the 
assistance  which  such  societies  are  able  to  give  is  strictly 
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limited.  Rent  has  to  be  paid,  an  experienced  staff  main- 
tained, and  the  general  expense  of  maintenance  demands  a 
steady  outlay.  A  continuous  appeal  for  voluntary  aid  is  neces- 
sary to  meet  expenses  :  even  where  such  aid  is  given  the 
balance  sheets  show  that  the  weekly  payment  of  money  by 
patients  cannot  be  dispensed  with,  and  it  is  obvious  that 
many  thousands  are  hopelessly  bl<  eked  from  admission  to 
any  institution  by  being  unable  to  comply  with  this  very  con- 
dition. We  want,  says  Dr.  Branthwaite,  accommodation  for  the 
wife  of  the  small  shopkeeper,  artizan,  or  labourer;  the  wife  of 
the  man  who  has  a  family  and  home  to  keep  together,  and  who, 
given  the  utmost  industry  and  sobriety,  has  barely  sufficient 
wherewith  to  do  it.  Accommodation  is  wanted  for  the  man 
himstlf,  and  for  men  of  a  better  status  who  have  lost  their 
positions  without  hope  of  recovering  lost  ground  except  by 
renewed  sobriety.  There  are  hosts  of  each  class  to  be  dealt 
with,  and  no  means  at  hand  to  provide  for  either.  The  woman 
often  bt  comes  worse  and  worse,  adds  immorality  to  her 
drunken  habits,  is  abandoned  by  the  husband,  and  helps  to 
swell  the  ranks  of  the  police  court  inebriates.  The  man,  when 
the  labour  market  is  full  of  decent  woikmen,  fails  to  get  em- 
ployment ;  or  he  becomes  idle  and  does  not  attempt  to  obtain 
it.  He  consorts  with  others  similar  to  himself,  neglects  to 
provide  for  his  family,  becomes  a  mendicant  tramp,  and 
spends  his  existence  in  a  continuous  alternation  between 
prison  and  liberty.  During  the  prime  years  of  his  life  he  has 
to  be  kept  in  workhouse,  prison,  or  lunatic  asylum,  and  his 
family  preserved  from  starvation  by  Poor-law  relief ; 
during  later  years  he  is  permanently  in  a  workhouse 
as  a  senile  pauper.  When,  in  either  ease,  the  individual 
has  sunk  to  the  lowest  depths,  it  is  generally  too 
late  to  apply  reformatory  measures  with  success,  but 
could  they  be  applied  during  the  earlier  stages  of  the  habit 
many  persons  might  be  saved  for  future  usefulness.  Institu- 
tions are  wanted  where  patients  can  be  received  for  treat- 
ment and  pay  little  or  nothirg— places  of  monastic  sim- 
plicity in  construction  and  .'-urroumlings,  where  living  is 
only  such  as  is  necessary  to  support  working  life,  and 
where  industry  shall  be  compulsory  as  contributing  to 
the  i-npport  and  maintenance  01  patients,  as  well  as  to  the 
benefit  of  their  health.  There  are  many  philanthropic 
societies  who  would  at  any  time  be  willing  to  start  retreats  on 
these  lines,  but  they  are  blocked  by  financial  considerations  ; 
the  original  outlay  needed  for  suitably  launching  the  institu- 
tion is  too  great,  and  the  sources  too  uncertain  from  which 
subsequent  income  can  be  guaranteed  for  the  maintenance  of 
patients.  It  would  appear,  therefore,  as  if  the  future  develop- 
ment or  otherwise  of  the  voluntary  Act  mainly  depends  upon 
the  munificence  of  private  individuals,  and  it  would  be  well 
if,  for  the  sake  of  humanity,  the  attention  of  the  wealthy 
could  be  drawn  to  the  needs  of  destitute  inebriates.  Some 
assistance  may  be  given  by  local  authorities  under  Section 
XIV  of  the  Inebriates  Act  of  iSgS,  which  extends  theirpowers 
to  enable  them  to  contribute  to  retreats.  In  only  one 
case,  so  far,  has  a  council  made  direct  use  of  this  power  ;  all 
the  councils  contributing  to  Brentry  have,  however,  indi- 
rectly done  so,  seeing  that  part  of  that  institution  is  licensed 
as  a  retreat.  Some  of  the  councils  now  erecting  reformatories 
under  the  Act  of  1898  are  proposing  to  make  provision  for 
voluntary  oases  so  soon  as  their  accommodation  for  com- 
mitted cases  is  in  regular  working  order.  In  reference  to 
inebriates  who  are  paupers  the  outlook  is  more  hopeful. 
There  are  many  persons  who,  owing  to  their  drinking  habits, 
are  constantly  in  and  out  of  workhouses,  or  are  in  other  ways 
a  regular  charge  upon  Poor-law  funds.  Some  of  these  cases 
with  a  little  energy  could  easily  be  brought  under  the  Act  of 
1898,  and  be  dealt  with  in  reformatories  ;  others  again,  of 
more  hopeful  character,  might  be  induced  to  sign  under  the 
Act  of  1879.  In  respect  to  the  latter,  it  would  be  infinitely 
better  on  the  part  of  guardians  to  contribute  steadily  for,  say, 
twelve  months,  to  give  an  inebriate  a  chance  of  recovery  than 
to  contemplate  with  certainty  his  maintenance  on  and  otT  for 
the  rest  of  his  life.  Boards  of  Guardians  have  power  so  to 
contribute  towards  the  maintenance  of  paupers  in  retreats. 

The  Ineijriate  Woman. 
Dealing  with  female  inebriates  Dr.  Branthwaite  says  it  has 
been  freely  stated  of  late  that  when  a  woman  becomesjan  ine- 
briate Eh''  may  be  regarded  as  hopeless ;  in  fact,  that  her  re- 


formation is  practically  impossible.  Although  these  ex- 
pressions of  opinion  have  emanated  from  persons  who  are  not 
in  intimate  touch  with  the  work,  they  nevertheless  create  oi; 
add  strength  to  an  impression  which  is  not  only  unjust  and 
cruel  but  entirely  enoner us.  Such  expressions  cause  infinite 
annojance  to  those  licenfees  of  retreats  and  managers  of  re- 
formatories who  are  devoting  their  lives  to  the  reformation  of 
women;  they  ms-ke  their  work  harder  and  do  incalculable 
harm,  by  instilling  into  the  minds  of  inebriate  women  the 
hopelessness  of  struggling  against  their  failing.  It  is  this  im- 
pression, firmly  rooted  and  fostered  by  constant  reference,, 
which  is  largely  to  blame  for  many  failures  in  the  reformation 
of  women.  Dr.  Branthwaite  has  the  firm  conviction  that 
women  who  give  themselves  a  fair  chance  have  at  least  an 
equal  chance  with  men  of  good  result.  He  knows  of 
some  women  now,  teetotallers  after  fen  years  and  more, 
who  have  never  broken  down,  and  who  were  inebriates 
in  every  sense  of  the  word,  despite  the  illusory  classification 
which  has  been  attempted  between  inebriates  and  habitual 
drunkards— a  purely  academic  distinction  which  is  essentially 
unpractical.  In  his  opinion,  with  equal  consideration  and 
treatment,  women  are  every  whit  as  reformable  as  men,  and 
possibly  even  more  so. 

Admissions  to  Retreats  during  1901. 
Two  hundred  and  twenty  persons  signed  the  necessary 
application  before  a  justice  of  the  peace,  and  were  admitted 
as  •' patients  under  the  Acts";  213  other  persons  entered  re- 
treats as  "private  patients,"  namely,  by  simple  contract  with 
the  licensees,  and  without  the  attestation  of  a  justice  ;  433 
persons  were  therefore  admitted  into  licensed  institutions 
during  the  year ;  of  this  number  males  accounted  for  247  and 
females  1S6.  The  following  table  shows  the  position  more 
clearly 


1  Admitted  under 
—              1        the  Acts. 

Admitted 
Privately. 

Total. 

Males       j               III             1               136 

Females 109             j                77 

lS6 

Totals       ...                220 

-3 

433 

The  total  of  admissions  slightly  exceeds  the  average  of  the 
two  previous  years ;  the  admission  of  men  is  below  the 
average  for  the  same  period  (^247  as  against  an  average  of 
265),  and  the  admission  of  females  is  well  in  excess  of  the 
average  (186  as  against  164).  The  variation  is,  however,  in 
each  case  unimportant,  and  is  no  more  than  might  result 
from  accidental  infiuences.  These  figures  examined  super- 
ficially would  tend  to  indicate  a  decreasing  admission  of 
males  as  against  an  increase  in  that  of  females.  But  in  this 
matter  due  weight  must  be  given  to  the  fact  that  during  the 
year  under  review  many  males  were  out  of  the  country,  and 
especially  the  males  who  were  unemployed  and  consequently 
available  for  active  service.  Had  this  not  been  the  case 
there  is  every  probability  that  the  number  of  admissions 
of  males  would  have  increased  in  equal  proportion  to  that  of 
females. 

The  Case  fob  Compulsion. 

Dr.  Branthwaite  does  not  object  to  pressure  being  brought 
to  bear  upon  inebriates  to  make  them  consent  to  treatment, 
because  such  persons  cannot  be  considered  in  the  light  of 
reasonable  beings  capable  of  judging-  what  is  best  for  them  or 
for  their  future.  If  pressure  is  so  essential,  however,  he  says 
it  is  a  matter  for  serious  consideration  whether  it  would  not 
be  better  fully  to  acknowledge  the  necessity  for  its  exercise, 
and  let  it  be  used  by  a  justice  on  the  representation  of  friends 
supported  by  medical  evidence,  but  not  directly  by  the  friends 
themselves.  Le  t  the  power  of  voluntary  admission  for  those 
who  make  no  objection  be  retained  ;  but  when  any  resistance 
is  offered,  or  when  the  patient  is  too  drunk  to  be  fully  aware 
of  the  nature  of  his  action,  then  let  it  resolve  itself  into  a 
judicial  action  needing  the  production  of  evidence  on  both 
sides.  The  report  shows  a  steady  increase  in  the  number  of 
those  entering  for  the  longer  periods,  and  a  decrease  in  the 
number  of  persons  admitted  for,  shorter  terms.    Taking  the 
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return  of  the  three  years  1899-1901,401  out  of  6^2  signed  for 
twelve  months  or  over— about  62  per  cent,  of  the  whole.  Allow- 
ing for  the  reduction  caused  by  the  discharge  of  some  cases 
before  efflux  of  time,  it  may  be  computed  that  the  average 
period  of  detentiou  of  patients  under  the  Acts  amounts  to 
about  eight  and  ahalf  moutljs.  Tbe  same  particulars  cannot 
be  provided  for  "  private  "  patients,  because  tliey  do  not  sign 
for  any  definite  period  ;  but  the  report  shows  the  average 
period  of  residence  in  these  cases  to  amount  to  six  and  three- 
quarter  months. 

Discharges  and  Deaths. 
No  particulars  are  obtainable  concerning  the  discharge  of 
the  187  private  patients  who  left  retreats  during  1901.  Figures 
concerning  these  cases  are  not  of  much  value,  owing  to  the 
fact  that  they  are  able  to  leave  when  the  desire  takes  them  to 
do  80.  With  regard  to  patients  under  the  Act,  however,  there 
is  a  complete  record  wlueh  shows  that  141  left  at  the  termina- 
tion of  the  period  for  which  they  signed ;  23  were  discharged 
by  order  of  a  Secretary  of  State  under  Section  xv  of  the  Act ; 
and  45  for  a  multiplicity  of  other  causes  set  out  in  the  table 
above  mentioned.  The  number  of  discharges  by  order  of  a 
Secretary  of  State  is  very  much  in  excess  of  previous  years, 
and  is  due  to  the  unexpected  closure  of  a  retreat  which  neces- 
sitated the  discharge  of  all  patients  detained  therein.  Only 
one  death  occurred  in  retreats  during  the  year,  and  that  one 
was  due  to  the  accidental  admission  of  a  patient  who  was  in 
an  unfit  state  to  undertake  the  necessary  journey,  and  in  an 
unfit  state  for  reception  into  the  institution. 

The  Results  of  Treatment. 
Dr.  Branthwaite  believes  that  inebriates  are  very  rarely 
cured  in  the  sense  that  they  acquire  a  state  enabling  them  to 
-take  liquor  in  strict  moderation.  An  inebriate,  he  holds, 
when  he  has  become  so,  remains  so  for  the  rest  of  his  life,  so 
long  as  he  touches  alcohol  in  any  shape  or  form.  But  an 
inebriate  can  be  weaned  from  his  habit,  taught  to  live  without 
liquor  and  remain  without  it,  and  he  knows  many  who  have 
done  it— male  and  female.  With  regard  to  the  "  percentage  " 
of  good  results  which  accruns  from  control  and  treatment  in 
special  institutions,  it  is  impossible  to  produce  any  figures  on 
which  absolute  reliance  can  be  placed.  To  be  of  real  value, 
any  figure  as  to  results  should  be  compiled  from  returns  ob- 
tained, in  each  case,  when  at  least  a  year  has  elapsed  after 
return  to  full  liberty.  Practical  experience  proves  it  to  be 
impossible  to  obtain  such  returns.  While  acknowledging  the 
impossibility  of  actually  proving  the  ease  by  figures,  how- 
ever. Dr.  Branthwaite  feels  that  such  an  intimate  association 
«s  he  has  had  with  retreat  case,'*  gives  him  fair  justification  for 
an  expression  of  opinion.  Taiting  all  cases  together,  un- 
seleeted,  as  they  apply  lor  admission  to  retreats,  he  is  of 
opinion  that  from  25  to  30  per  cent,  of  good  results  may  be 
considered  as  approximately  correct.  Personally,  he  inclines 
•to  the  former,  but  in  this  he  difl'ers  from  some  others  of  long 
experience.  He  is  of  opinion  also  that  if  a  retreat  can  show 
25  per  cent,  it  is  doing  a  good  work,  and  one  which,  if  other 
methods  were  properly  investigated,  would  prove  to  be  in- 
compariably  superior  to  any  other  system  of  dealing  with 
inebriates.  If  cases  could  be  selected,  or  treated  at  an  earlier 
stage,  this  figure  should  be  capable  of  considerable  amplifi- 
cation. 


ASSOCIATION  JNTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
«f  the  Association   at  429,   Strand  (comer  of  Agar  Street), 
London,   on   Wednesday,  the  21st    day  of  January  next,  at 
2  o'clock  in  the  afternoon. 
December  13th.  Guy  Elliston,  GcTteral  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR   1903. 

Mbktinos  of  the  Council  will  be  held  on  January  21st,  April 

33nd,  July  8th,  and  October  2i8t  in  the  Council  Room  of  the 

British  Medical  Association,  429,  Strand,  London,  W.C 


Election  of  Members. 
Any  candidate  for  election  shoald  forward  his  appli- 
cation upon  a  form,  which  will  be  furnished  by  the  General 
Secretary  of  the  Association,  429,  Strand.  Applications  for 
membership  should  be  sent  to  the  General  Secretary  not 
less  than  thirty-five  days  prior  to  the  date  of  a  meeting  of  the 
Council. 

Guy  Elliston,  General  Secretary. 


LIBRARY   OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Notice  is  given  that  the  Library  will  be  closed  on  Wednesday 
evening,  December  24th,  and  will  reopen  on  Monday  morning, 
December  29th. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  on  December  4th  at  the 
St.  Leonards  and  East  Sussex  Hospital,  Hastings.  Dr.  J.  W. 
Batterham  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  Bexhill  meet- 
ing were  read  and  confirmed. 

Malta  Fever.— lit.  Batterham  read  a  paper  on  Malta  fever, 
illustrated  by  notes  and  charts  of  a  case  recently  under  his 
care. 

Leueoeytosis. — Dr.  E.  Maynabd  then  read  a  paper  on  leuco- 
cytosis,  physiological  and  pathological,  and  discussed  each  in 
turn.  He  mentioned  the  work  of  Dr.  Beattie  and  Professor 
Robert  Muir,  and  showed  conclusively  that  in  the  exudation 
of  peritoneal  inflammation  (a)  the  polymorphonuclear  leuco- 
cyte was  the  main  bacterial  phagocyte,  while  (i)  the  mono- 
nuclear cells  were  phagocytic  specially  to  other  cells,  but  also 
secondarily  to  bacteria.  He  showed  how  the  bone  marrow 
was  concerned  with  any  condition  involving  a  drain  on  the 
leucocytic  elements  of  the  blood.  He  dwelt  on  the  possible 
value  of  an  artificially-produced  leueoeytosis  in  the  treatment 
of  acute  specific  disease,  and  urged  upon  members  the 
desirability  of  a  more  systematic  inquiry  into  the  value  of 
such  treatment,  for  which  he  anticipated  a  brilliant  future. 

Cases  and  Specimens  -Dr.  Hallidie  then  showed  several 
ophthalmic  cases,  including  a  successful  case  of  Mules's  opera- 
tion, a  persistent  hyaloid  artery,  and  cyclitis. — Dr.  Hewland 
showed  280  urinary  calculi,  the  collection  of  a  Norwich  sur- 
geon. 

Z>mn«r.— There  were  15  members  present  at  the  meeting,  of 
whom  7  stayed  to  .dinner,  which  was  served  at  the  Grand 
Hotel.  '         

BORDER  COUNTIES  BRANCH. 
A  meeting  of  this  Branch  was  held  in  the  County  Building, 
Dumfries,  on  December  12th.    Dr.  Ormrod  (tue  President) 
occupied  the  chair. 

New  Member.— ki  the  Council  meeting,  Dr.  J.  C.  Gilchrist 
(Dumfries  and  Galloway  Royal  Infirmary)  was  elected  a 
member  of  the  Association. 

Branch  ^rea.— The  Secretary  informed  the  meeting  of  the 
result  of  the  various  subcjmmittee  meetinjis  regarding  the 
proposed  alterations  in  the  area  of  the  Branch,  and  it  was 
decided  that  a  statement  should  be  made  to  the  general 
meeting  informing  them  how  matters  stood. 

Next  Meeting.— Hv>&%  decided  that  the  next  meeting  should 
be  held  in  Penrith  during  the  month  of  February. 

General  Meeting. 

Confirmation  of  Minutes.^  At  the  general  meeting,  at  which 
twenty  members  and  some  guests  were  present,  the  minutes 
of  the  last  meeting  were  read,  approved,  and  signed  by  the 
President. 

Branch  Area.— A  statement  regarding  the  alterations  in  the 
Branch  area  was  th^n  given  to  the  meeting,  and  gome  discus- 
sion followed  chiefiy  with  reference  to  places  of  meeting  in 
the  proposed  Divisional  areas. 

Smatl-po.v  Contact^.— Dr.  Maxwell  tiROSS  read  a  paperupon 
small-pox  contacts :  with  special  reference  to  the  inadequacy 
of  the  Public  Health  Act  in  this  respect.  He  pointed  out  that 
valuable  as  vaccination  and  revaecination  were  as  weapona 


'972 


Thb  Britibh 


ZJ 


COERESPONDENOE. 


[Dec. 


wherewith  to  combat  an  outbreak  of  small-pox,  present-day 
conditions  required  something  more.  Contacts  should  not 
only  be  revaccinated,  where  that  had  not  recently  been  done, 
but  should  be  disinfected  as  regards  clothes  and  person,  and 
should  be  kept  under  medical  supervision  during  the  time 
that  small  pox  might  be  incubating  in  them.  This  might 
easily  be  done  in  a  responsible  household,  but  became  a  most 
difficult  matter  when  dealing  with  members  of  the  itinerant 
working  classes,  or  beggars  who  were  here  to-day  and  gone 
to-morrow  taking  the  seeds  of  the  disease  with  them  for 
further  dissemination.  For  such  purposes  reception  houses, 
where  they  might  be  compulsorily  detained—not  necessarily 
isolated— until  it  was  determined  that  they  were  not  likely  to 
become  victims  of  the  disease,  appeared  to  be  a  necessity. 
Powers  to  provide  such  houses  were  given  in  the  Public 
Health  (Scotland)  Act,  but  except  in  Glasgow,  which  had  a 
private  Act,  there  was  no  power  to  compel  refractory  contacts 
to  go  to  orremain  in  them.  He  moved  the  following  resolu- 
tion: 

That  this  meeting  of  the  Brrder  Counties  Branch  of  the  British  Medical 
Association  is  of  opinion  that  the  powers  for  dealing  with  contacts  of 
small-pox  and  other  infectious  diseases  conferred  by  the  Public  Health 
Acts  are  inadequate,  and  should  be  increased  to  the  extent  of  giving 
power  of  control  over  the  movements  of  contacts,  more  especially  those 
of  the  tramp  class. 

— Dr.  Barnes  (Carlisle)  seconded  this  resolution,  and,  after 
several  others  spoke  in  its  support,  it  was  submitted  to  the 
meeting  and  unanimously  carried. 

Communications  — Dr.  P.  Mifrray  Kerr  read  some  notes  on 
a  case  of  middle  meningeal  haemorrhage  which  he  had  treated 
by  trephining,  and  where  a  rapid  and  complete  recovery  had 
followed.— Dr.  Arnott  (Brampton)  took  part  in  the  discussion 
which  followed,  and  referred  to  the  occasional  difficulty  in 
controlling  the  bleeding  during  the  operation. — Dr.  <;.  R. 
Livingston  (Dumfries)  gave  details  of  a  case  of  Raynaud's 
disease  in  a  young  woman  of  26.  There  was  a  distinct  history 
of  slight  post  diphtherial  paralysis  having  been  present 
fifteen  years  previously,  and  the  patient  had  herself  stated 
that  since  then  she  had  never  been  able  to  keep  her  hands 
warm. — Drs.  Clarke,  Barnfs,  and  Ft]RDE  cited  cases. — 
Dr.  Barnes  (Carlisle)  then  read  a  paper  on  some  unpublished 
manuscripts  of  Boerhaave,  which  well  illustrated  the  manner 
in  which  the  difficulties  of  travelling  were  surmounted  two 
centuries  ago.  Two  cases  were  given  in  which  Boerhaave  had 
been  consulted,  the  one  a  Carlisle  man  sufJering  from  rheu- 
matism and  some  cardiac  complication,  and  the  other  case 
(from  Edinburgh)  appeared  to  be  phthisis  with  haemoptysis. 
The  attendant  phy.-icians  had  given  most  free  and  detailed 
notes  regarding  their  patients,  and  Dr.  Barnes  was  able  to 
show  the  meeting  the  autograph  replies  of  "  Herman 
Boerhaave." 

Dinner.  -  Fourteen  members  subsequently  dined  together  at 
the  Station  Hotel,  and  had  an  enjoyable  evening. 


CORRESPONDENCE. 


THE  LISTER  JUBILEE. 
Sib,— As  an  appendix  to  the  many  appreciative  articles  in 
your  Lister  Jubilee  dumber,  articles  which  will  perpetuate 
the  m'  mory  of  the  man  as  well  as  that  of  the  great  scientist, 
I  may  mention  that  in  the  memorial  window  erected  in  tlie 
Parij-h  Church  of  Peterborough  to  the  memory  of  my  father,  a 
great  anri  good  surgeon,  are  inpcribed  on  scrolls  the  names  of 
Lister,  Darwin,  Harvey  and  Jenner— this  with  the  ready 
assent  of  the  broad  minded  vicar,  who  recognizes  these  men 
as  earnest  searcliers  after  truth  and  as  among  the  greatest 
benefactors  of  the  human  race. — I  am,  etc., 
December  i3th.  M.D. 

THE  BOARD  OF  TRADE  TESTS  FOR  COLOUR 
BLINDNESS. 
Sir.— I  cannot  allow  Mr.  Gerald  Balfour's  reply  to 
Mr.  Bousfield  on  the  above  subject  to  pass  without  comment. 
The  inefficiency  of  the  Board  of  Trade  tests  for  colour  blind- 
ness is  well  known  to  all  medical  specialists  on  the  subject, 
and  numerous  cases  have  been  recorded  in  the  medical  jour- 
nals of  colourblind  persons  who  have  escaped  detection  by 


the  test  of  normal -sighted  persons  who  have  been  rejected  by 
it.  A  reference  to  the  Report  of  the  Board  ot  Trade  will  show 
that  one  year  38  per  cent,  of  those  who  appealed,  and  another 
>ear  over  42  per  cent.,  were  found  to  be  normal  sighted,  and 
to  have  been  rejected  wrongly.  Six  varieties  of  colour  blind- 
ness may  escape  detection  by  the  test  used  and  three  of  these 
varieties  are  dangerous,  namely,  these  who  cannot  see  a  red 
light  at  a  distance  at  all  and  have  no  other  colour  defect, 
those  who  cannot  distinguish  a  red  light  from  a  green  at  a 
distance,  and  those  who  cannot  distinguish  yellow  as  a  colour, 
therefore  cannot  recognize  the  difference  between  the  mast- 
head light  and  the  aide  lights.  I  am  well  aware  that  a  well- 
knon-n  physicist  advises  in  doubtful  cases,  and  that  not  a 
single  medical  man  is  employed  for  the  examinations.  I  must 
say  that  I  do  not  consider  a  physicist  to  be  a  proper  person  to 
be  a  referee  on  an  important  medical  question  any  more  than 
it  would  be  advisable  to  cousulta  physician  on  some  electrical 
problem. — I  am,  etc., 
Welbeck  Street,  W.,  Dec.  szud.  F.  W,  Edridoe-GbEEN. 


ASSOCIATION  OF  LICENTIATES  AND  MEMBERS. 

Sir,— The  above  Association  would  strengthen  their  posi- 
tion if  they  were  to  include  the  diplomates  of  Scotch  and 
Irish  Colleges,  as  well  as  those  of  London,  and  by  so  doiiu 
would  vastly  increase  their  number,  and  thus  have  more 
weight  with  the  authorities. 

It  appears  to  me  the  proper  method  is  to  approach  some 
provincial  university  with  the  request  to  admit  any  man  on 
Ihe  ii>^!s<er  to  examination  in  those  subjects  which  he  has 
not  already  been  examined  in,  with,  perhaps,  a  viva  voct 
examination  in  some  of  those  subjects  which  he  has  already 
passed. 

The  London  University  is  admittedly  more  severe  in  its 
tests  than  ihe  colleges  or  the  Scotch  and  Irish  universities, 
and  it  would  be  unfair  to  expect  them  to  lower  their  standard 
unless  present  graduates  were  admitted  to  honours  so  as  ti 
distinguish  them  ;  but  it  is  absurd  to  say  all  Scotch  and  Irisli 
universities  have  a  higher  standard  than  the  colleges,  though 
they  may  have  one  or  two  more  subjects,  which  subjects  the 
diplomates  should  be  examined  in. 

Durham  in  its  degree  for  men  over  40  examines  in  Latin, 
which  is  absurd  when  one  considers  that  for  registration  a 
higher  standard  is  necessary.  American  graduates  are  ad- 
mitted to  examination  by  the  London  colleges  on  the  lines  J 
advocate,  I  believe. 

It  is  certainly  a  great  injustice  that  diplomates  should  be- 
practically  prevented  from  getting  an  M.D.  now  that  St.  An- 
drews has  ceased  to  confer  its  degree  on  diplomates  alter  a 
reasonable  examination.— I  am,  etc., 

December  =ist.  JI.R.C.S.Eng.,  L.RiC.P.ED,    ■ 


A  DEGREE  FOR  LONDON  STUDENTS. 

Sir,— May  I  suggest  that  the  scheme  for  a  degree  for- 
London  students  should  be  considered  from  the  broad  stand- 
point of  public  policy  y  Is  it  desirable  for  the  good  of  the- 
<;ommunity  thai  a  uniform  standard  should  be  imposed,  if  not 
on  all  British  practitioners,  at  any  rate  on  all  London 
students  ?  Is  it  desirable  that  such  a  standard  should  be  of 
such  a  kind  as  to  be  beyond  the  reach  of  the  average  reason- 
able man  ?  Is  it  desirahle  that  such  a  standard  should  entail 
a  period  of  study  so  prolonged  and  so  expensive  as  to  be  un- 
attainable by  the  poorer  men  who  have  to  learn  to  earn  as 
soon  as  possible?  In  every  hospital  there  are  men  of  above- 
the  average  ability,  but  with  less  than  the  average  money. 
They  turn  at  once  to  the  cheaper  diplomas,  simply  because 
they  cannot  find  the  time  and  money  for  the  university 
degrees.  Is  it  to  the  advantage  of  the  State  that  sucli  men- 
should  be  debarred  from  the  higher  qualification,  not  be- 
cause they  have  not  the  brains,  but  becau.se  tliey  have  not 
the  purses  of  the  university  men  ?  If  the  University  of 
London  had  scholarshios  and  bursaries  to  offer  its  needier 
undergraduates,  the  difficulty  would  not  arise.  If  it  had  ex- 
aminations for  which  all  might  safely  enter,  the  reason  for 
the  existence  of  the  other  licensing  bodies  would  be  gone. 

Public  policy  is  in  the  end  stronger  than  even  private- 
riglits  ;  and  though  Parliament  may  not  see  the  good  of  the- 
nation  either  clearly  or  as  a  whole,  it  is  to  that  good  as  an  end 
that  its  labours  are  directed.    It  is  not  possible  that  the 
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present  state  of  teaching  in  London  ean  be  regarded  as  either 
satisfactory  or  economical.  It  cannot  be  just  that  of  two 
naen  one  shall  receive  a  coveted  honour  denied  to  the  other 
who  has  done  as  much  or  perhap^s  more  work,  simply  because 
the  latter  has  not  been  able  to  afford  the  expense  of  special 
classes  for  complicated  examinations  in  preliminary  sub- 
jects.—I  am,  etc  , 

Insdlaris,  M.B.,  M.K.C.S.,  L.R.C.P.,  L.S.A. 
December  iStli. 


THE  EFFECT  OF  EEVACCINATION  DURING  PEKG- 
NANCY  ON  THE  CHILD. 

Sir,— I  have  referred  to  the  British  Medical  Jocrnal  of 
August  29th,  1896.  and  liad  Dr.  Crowe  says: 

In  view  of  fact,  that,  many  people  are  now  revaccinated  as  adults,  is  it, 
not  possible  that  many  infants  may  be  born  insusceptible  to  vaccination  ? 

Then  follows  a  case  vaccinated  twice  and  insusceptible.  If 
Dr.  Crowe  will  turn  to  my  letter  of  January  21st,  1S99,  he  will 
find  that  I  begin  my  letter  by  quoting  from  a  long  letter  of 
Dr.  Shuter'  on  insusceptibility  to  vaccination  in  general. 
Here  Dr.  Shuter  saya : 

The  purpose  of  my  lettei  is  to  inquire  of  those  who  have  large  experi- 
ence of  vaccination  whe  her  any  intormatioc  can  be  furnished  01  the  rela- 
tion, if  any.  between  such  truly  insusceptible,  or  partially  insusceptible, 
infants  and  the  condition  of  vaccination  or  variolation  of  tlie  parent,  par- 
ticularly of  the  mother. 

So  I  was  quite  aware  that  there  was  a  vague  notion  that 
revaecination  during  pregnancy  might  protect  the  child  and 
render  it  in.susf('ptibU>tovaccina'ioo,but  I  did  not  know  that 
it  had  been  nctiially  proved.  What  I  c'aim  is  that,  .'o  far  as 
I  know,  I  was  tiic  tiist  to  investigate  the  subject  carefully 
and  give  consecutive  cases  after  a  small-pox  epidemic,  and 
prove  beyond  a  dnuht  that  revaccination  of  tlie  mother  during 
pregnancy  does  render  the  child  insusceptible  to  vaccination. 
1  have  had  a  do/.en  cases.  I  am  glad  this  subject  has  been 
investigated  by  others,  and  hope  it  may  be  still  further 
investigated. 

In  watching  the  revaccinated  mothers  who  had  insus- 
ceptible children.  I  tind  in  those  who  have  borne  a  child 
since  I  did  not  get  the  typical  vesicles  in  this  second  child 
that  is  usually  got  in  infants  whose  mothers  have  not  been 
revaccinated.  Dr.  Moxbam  states  that  he  revaccinated  a 
woman  during  pregnancy  who  had  a  bad  arm  ;  the  child  was 
vaccinated  and  tnok  well.  This  raises  another  question.  Do 
bad  arms  mean  good  vaccination  and  protection y  I  think 
not.  The  staphylococci  and  streptococci  would  probably  kill 
the  vaccine  virus  and  leave  the  patient  unprotected. — I  am, 
«te., 

George  C.  H.  Fulton,  M.B., 

EstoD,  Yorks,  Dec.  sth.  Ko.  6.  District  Middlesbrough. 


"CAKCER  ANTECEDENTS." 

Sir,— With  reference  to  Dr.  Douglas  Macdonogh'a  letter  on 
the  above  subject  in  the  British  Mkdical  .Journal  of 
December  20th,  in  which  he  says:  "1  have  often  thought 
■that  uric  acid  maybe  connected  in  some  way  with  the  pro- 
duction of  cancer,"  may  I  be  permitted  to  piint  out  that  I 
"have  for  year.s  been  saying  in  mv  book.  Uric  Acid,  that  this 
substance  has  an  important  influence  in  producing  cancer, 
probably  through  its  well-known  effect  as  a  local  irritant  r 

The  high  blood  pressure  of  cancer  mentioned  in  a  previous 
letter  by  Dr.  I^awson  I  should  regard  as  a  result  rather  than 
as  a  cause,  for  everything  that  upsets  digestion  and  nutrition 
in  a  meat  and  tea  taker— and  cancer  generally  does  this— must 
■of  necessity  cause  colaemia  and  high-blood  pressure;  but  the 
local  irritation  which  was  the  occasioning  cause  of  the  cancer, 
had  been  going  on,  probably  for  some  years,  in  the  form  of 
Tecurrent  attacks  of  gout,  and  these,  by  the  way.  in  many 
parts  of  the  intestinal  tract,  are  very  often  overlooked,  or 
called  gastralgia,  enteralgia,  or  colic. 

Dr.  Macdonogh  refers  to  the  increase  of  cancer  along  with  the 
increased  consumption  of  tea  and  meat,  and  I  may  add  that 
I  am  giving  several  interesting  points  bearing  on  this  food 
question  in  a  new  edition  o!  my  book  now  in  the  press.— 1  am, 
etc.. 

Brook  Street,  w.,  Dec  ^oth.  Alexander  Haig. 

«  BKiTisH  Medical  Joubnal,  December  -jist,  1898. 


OBITUARY. 


SAMUEL  FENWICK,  M.D.St.  Andrews  and  Durham., 

F.R.C  P., 
Consulting  Physician  to  the  London  Hospital. 
Dr.  Sa.muel  Fenwick,  whose  death  at  his  residence,  29, 
Harley  Street,  on  December  nth,  was  briefly  announced  last 
week,  was  born  at  Earsdon  House,  Northumberland,  in  1821, 
and  belonged  to  the  senior  bianch  of  the  family  of  that  name, 
which  for  more  than  seven  centuries  has  played  a  conspicuous 
part  in  the  history  of  the  county.  A  sudden  pecuniary  loss 
t)y  his  father  rendered  it  advisable  that  young  Fenwick  should 
seek  a  professional  career,  and,  as  he  seemed  inclined  to  the 
pursuit  of  medicine,  he  was  apprenticed  at  the  age  of  14  years, 
in  accordance  with  the  custom  of  the  time,  to  the  Royal  In- 
firmary at  Newcastle-on-Tyne.  At  the  expiration  of  seven 
years  he  became  M  RCS.Eng.,  and  in  1846  M.D.  of  the  Uni- 
versity of  St.  Andrews.  Soun  alter  becnming  qualified  he 
started  practice  in  North  Shields,  where  the  influence  of  his 
family  name  and  the  marked  ability  he  displayed  in 
the  exercise  of  his  profession  soon  brought  him  into  public 
notice.  Although  within  a  few  years  his  life  became  a  very 
busy  one  he  found  time  to  undertake  a  series  of  original 
researches  upon  the  processes  of  digestion  and  absorption  in 
lower  animals,  and  was  also  able  to  publish  two  works  entitled 
The  Sature  and  Preventton  of  Ditease.'  and  Certain  Affectiom  of 
the  Throat  of  a  ihronic  Vharactur.  The  latter  still  commands 
an  appreciable  sale.  The  interest  which  he  took  in  pathologi- 
cal anatomy  secured  for  him  the  Lectureship  upon  this  sub- 
ject at  the  Durham  School  of  Medicine— a  post  which  he  con- 
•Snued  to  hold  until  appointed  Examiner  in  Medicine  to  the 
university.  Early  in  the  Fifties  he  secured  rooms  in  New- 
castle, where  he  soon  established  a  consulting  practice,  which 
increased  until  it  extended  over  the  whole  of  the  North  of 
England.  In  1S59  the  Honorary  M.D.  of  Durham  was  con- 
ferred upon  him  in  recognition  of  his  eminent  services  to  the 
medical  school 

In  1862  Samuel  Fenwick  removed  to  London  and  com- 
menced consulting  practice  in  Harley  Street,  which  at  that 
time  only  boosted  of  one  other  medical  man  among  its  in- 
habitants. Undeterred  by  the  diflSculties  of  building  up  a 
new  practice,  when  already  more  than  forty  years  of  age,  he 
passed  the  examination  fur  the  Members-hip  of  the  Royal  Col- 
lege of  Physicians,  and  contested  one  appointment  after  another 
until  he  secured  that  of  Assistant  Physician  to  the  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park,  and  a  few  years  later 
a  similar  post  at  the  London  Hospital.  Meanwhile  he  had 
collected  and  arranged  a  large  amount  of  pathological  and 
clinical  material  dealing  with  diseases  of  the  rtigestivesystem, 
which  in  1865  was  issued  as  a  bonk  entitled,  The  Morbid  States 
of  the  Stomach  and  Duodemon.  The  duties  of  a  teacher  at  the 
London  Hospital  soon  attracted  his  attention  to  the  want  of 
systematic  ru'es  of  diagnnsis,  and  led  him  to  issue,  in  1S69, 
The  Student's  Guide  to  Medical  Diagnosis,  which  was  destined 
to  enjoy  an  unprecedented  degree  of  success,  and  to  be  trans- 
lated into  many  languages.  I'he  last  work  undertaken  by  its 
liifted  author  was  to  revise  the  proof  sheets  of  the  ninth 
edition,  which  was  published  almost  coincidentally  with  his 
decease.  The  year  1S79  saw  the  publication  of  a  companion 
volume  termed  Outlines  of  Meaical  Treatment,  which  passed 
through  four  editions  within  a  few  years.  A  personal  inclina- 
tion to  the  study  of  the  disorders  of  digestion  gradually 
atiected  the  character  of  his  writings,  and  in  adiition  to  the 
article  upon  diseasesot  thestomach  which  appeared  in  the  first 
edition  of  Quoin's  DictioTiary  of  Medicine,work»  which  dealtwith 
such  cognate  .-.u  Injects  as  Atrophy  of  the  Stomach,  Obscure  Dis- 
eases ofthe  Abdomen,  and  the  Saliva  as  a  Test  for  Functional 
Diseases  of  the  Liver,  made  their  appearance  between  iSSo  and 
18S9.  During  the  last  four  yeaisof  his  life  he  evinced  much 
interest  in  the  preparation  of  a  series  of  monographs  upon 
diseases  of  the  stomach,  and  saw  the  comp'etion  of  the  first 
two  volumes  which  dealt  with  simple  ulcer  and  tumours  of  the 
organ.  His  contributions  to  cuTent  medical  literature  were 
far  too  numerous  even  to  ^'numerate.  Tlie  p.>pers  published 
in  the  Medico  Chirtirgical  Transactionx  upon  the  Condition  of 
the  Gastric  and  Intestinal  Mucous  Membranes  in  Scarlatina. 
On  the  Existence  of  Lung  Tis-ue  in  the  Expectoration  of 
Persons  affected  with  Phthisis,  and  the  ^forbid  Appearances, 
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of  the  Stomach  and  Intestine  after  Death  from  Cancer,  afford 
ample  evidence  of  his  powers  of  histological  research  ;  while 
hie  discovery  of  the  existence  of  atrophy  of  the  stomach 
in  cases  of  pernicious  anaemia,  and  the  conclusions 
that  he  drew  from  it,  gave  great  impetus  to  the  study  of 
the  microscopical  appearances  of  the  stomach  in  different 
diseases.  A  series  of  clinical  lectures  which  were  published 
between  1882  and  18S5  forestalled  to  a  great  extent  our  present 
knowledge  of  perforation  of  the  appendix,  subdiaphragmatic 
abscess,  and  faecal  abscess,  and  even  now  remain  master- 
pieces of  analytical  reasoning  and  clinical  insight. 

As  a  teaelier  at  the  I^ondon  Hospital  he  will  always  be 
gratefully  and  atfeetionately  remembered  by  former  students. 
Commencing  as  a  Lecturer  on  Physiology  at  a  time  when  the 
medical  school  was  practically  in  its  infancy,  he  taught  one 
subject  after  another,  not  only  without  remuneration,  but 
often  as  paymaster  of  his  own  demonstrators.  In  1879  he 
was  appointed  Physician  to  the  hospital,  and  this  post  he 
continued  to  hold  until  his  retirement  when  Senior  Physician 
in  1896.  Although  his  private  practice  was  to  a  great  extent 
a  special  one,  he  always  held  that  specialism  was  a  mere 
adjunct  to  general  medicine,  and  he  never  attended  a  case 
without  making  a  complete  examination  of  every  important 
organ  in  the  body.  He  also  seemed  to  possess  a  curious  in- 
tuition which  enabled  him  to  arrive  at  a  correct  conclusion 
even  in  the  absence  of  physical  signs,  and  many  stories  are 
current  concerning  the  accuracy  with  which  he  would 
loeatea  lesion  in  some  deep-seated  organ  the  existence  of  which 
had  not  previously  been  suspected.  In  hospital  practice  his 
diagnosis  was  regarded  as  practically  certain,  and  it  was 
seldom  that  a  necropsy  revealed  any  disease  which  had 
escaped  his  powers  of  detection.  His  large  private  practice 
was  carried  out  in  the  same  orderly  and  methodical  manner 
that  characterized  his  hospital  work,  and,  whatever  might  be 
his  engagements  in  the  afternoon,  he  never  appeared  to  be  in 
a  hurry  or  kept  a  practitioner  waiting.  At  his  own  house  he 
possessed  a  series  of  dressing-rooms  in  which  he  was  able  to 
examine  patients  after  recording  the  notes  of  their  cases.  By 
this  means  he  was  able  to  attend  to  three  patients  at  a  time, 
and  could  see  each  morning  a  number  which  any  otlier 
procedure  would  have  rendered  impossible.  The  extreme 
interest  and  care  which  he  bestowed  upon  every  case  that 
came  under  his  notice  was  probably  one  of  the  reasons 
why  he  retained  his  hold  upon  the  public  long  after  the 
age  at  which  physicians  are  regarded  as  too  old  for 
consultation,  for  though  close  upon  82  years  of  age 
his  home  practice  continued  intact  up  to  the  last,  and 
he  remained  busily  engaged  until  within  a  fortnight  of  his 
death.  Reticent  to  a  degree,  and  endowed  by  Nature  with 
the  reserve  that  is  so  often  met  with  in  Northumbrians,  he 
possessed  a  sympathetic  disposition  and  such  transparent 
honesty  that  he  inspired  the  greatest  confidence  and  affection 
in  each  and  every  person  with  whom  he  came  into  contact. 
Many  of  his  patients  were  wont  to  affirm  that  his  appearance 
at  their  bedside  at  a  time  of  illness  afforded  them  such  a 
degree  of  comfort  that  his  presence  was  invariably  attenderl 
by  mental  if  not  by  physical  relief:  and  the  universal  grief 
which  has  been  felt  at  his  loss  is  attested  by  the  many 
hundreds  of  messages  and  letters  that  have  been  received  by 
his  family  from  all  parts  of  the  kingdom. 

Samuel  Fenwick's  life  was  essentially  a  home  one.  The 
stress  of  work  and  the  necessity  for  plain  living  which  was 
engendered  by  a  very  delicate  digestion,  prevented  him  from 
indulging  in  much  social  intercourse  with  the  members  of 
his  profession,  but  this  privation  was  more  than  compensated 
for  by  the  devoted  companionship  of  his  wife  and  the  affection 
of  his  children  and  friends. 

The  immediate  chush  of  death  was  cardiac  failure,  conee- 
((uent  upon  athfroraa  of  tlie  aortic  valves,  and  his  last  intel- 
ligible words  were  thnpe  of  jny  that  he  was  about  to  appear  in 
the  presence  of  that  Master  whom  he  had  served  so  long  and 
loved  so  well.  The  funeral  took  place  on  December  15th  at 
Kensal  <ireen  Cemetery,  and  in  aciordance  with  the  wishes  of 
the  deceased  was  strictly  pi  ivate  in  its  character. 

STEWART  STIRLING,  M.D  St.And..  F.R.O.S.EDm. 
Dr.  Stewart  Stirling  died  at  4,  Coates  Crescent,  Edinburgh, 
on   December    12th,    at   the   age   of    58.      He  was  bora  at 
Drumessie,  near  Kilsyth,   in  the   county  of   Stirling,    was 
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educated  at  the  parish  school  of  his  native  village,  an(J 
studied  medicine  at  the  Univeisities  of  Edinhu^rgh  and 
Glasgow.  For  a  few  years  he  was  in  practice  in  Edinburgh. 
Then  he  was  Surgeon  of  the  British  Seamen's  Hospital  at 
Kronstadt  in  Russia  for  a  period  of  twelve  years.  He  returned 
to  Edinburgh  some  twenty  years  ago,  where  he  resumed  general 
practice.  Somewhat  later  he  started  a  dispensary  for  skin  dis- 
eases. This  is  now  known  as  the  Edinburgh  Dispensary  for 
Skin  Diseases,  in  Lauviston  Place,  and  is  helpful  to  the  poor. 

Dr.  Stirling  started  the  Edinburgh  Goethe  Society,  and  was 
for  many  years  its  Presidi-nt.  He  was  at  his  death  one  of  the 
oldest  elders  in  St.  Cuthbert's  Parish  Church.  He  was  a 
Lecturer  on  Diseases  of  the  Skin  at  Surgeons'  Hall,  Edin- 
burgh, and  an  Examiner  in  that  group  of  diseases  in  the 
Royal  College  of  Surgeons  of  Edinburgh. 

He  was  not  a  robust  man.  An  attack  of  influenza  followed, 
by  pulmonary  complications  carried  him  off  after  a  brief  ill- 
ness. He  was  a  quiet  and  unassuming  man  who  will  be  much; 
missed  in  his  own  sphere. 


JOHN  LOWE,  M.D.,  M.R.C.S.,  L.S.A.,  E.L  S., 
Physii  ian  Extraordinary  to  the  King ;  Consulting  Surgeon,  West  Norfolfe- 

and  l.ynu  Hospital. 
Dr.  John  Lowe  died  on  December  12th,  1902,  at  his  residence,. 
Oatlands  Road,  Weybridge.  He  was  born  at  Cheadle  in  Staf- 
fordshire, on  May  14th,  1830,  but  his  father  shortly  afterwards- 
removed  to  The  Old  Place,  Sleaford.  John  Lowe  came  of  » 
medical  family,  he  became  a  pupil  to  his  uncle,  Dr.  Harvey,, 
of  Sleaford,  and  subsequently  spent  some  time  with  Dr.. 
Francis  Lowe,  of  Gainsborough.  He  studied  at  Edinburgh, 
wliere  in  due  course  he  graduated  M.D.  with  lionours  in  1S57. 
At  the  University  lie  pursued  a  distinguished  career,  gaining. 
inter  alia  the  gold  medal  awarded  for  the  best  herbarium  of 
Scotch  flowering  plants.  While  here  he  made  the  friendship- 
of  Dr.  Spencer  Cobbold,  the  well-known  helminthologist. 
On  leaving  Edinburgh  he  took  the  diplomas  of  M.R.C.S.Eng. 
and  L.S.A.  He  commenced  practice  in  Kings  Lynn  iK 
1858,  where  his  natural  talents,  his  personal  energy, 
and  the  sound  knowledge  he  posstssed  of  his  profession  soon 
gained  for  him  an  extensive  and  good-class  practice.  In  18591 
he  was  appointed  Honorary  Surgeon  to  the  West  Norfolk  and; 
Lynn  Hospital  which  po.^t  he  filled  for  fifteen  years  until,  in. 
fact,  the  increase  of  his  private  practice  precluded  his  holding, 
it  longer.  As  a  surgeon  he  was  careful,  painstaking  and 
thorough  in  all  he  did,  being  a  neat  rather  than  a  showy 
operator.  As  might  be  expected  from  one  who  was  so  ardent 
a  microscopist  he  early  saw  the  potentialities  of  antiseptic- 
surgery,  and  adopted  this  system  step  by  step  as  it  developed.. 
He  was  a  successful  lithotomist,  but  soon  relinquished  that 
operation  for  litholapaxy.  One  of  the  earliest  advocates  for 
gastrostomy,  he  livid  to  see  the  operation  not  only  recog- 
nized but  successfully  practised.  In  1871  he  was  appointed 
medical  attendant  at  Sandringham  and  was  the  first  to 
diagnose  the  nature  of  His  Royal  Highness  the  Prince  of 
Wales's  memorable  illness.  During  the  long  and  trying  time- 
when  the  nation  watched  with  bated  breath  for  the  bulletins 
of  the  august  patient,  Dr.  Lowe's  name — in  company  with 
those  of  Sir  William  Jenner  and  Dr.  Gull— became  familiar  to. 
the  whole  world. 

In  18S3  he  was  President  of  the  East  Anglian  Branch  of  the 
British  Medical  Association  in  which  year  a  very  interesting^ 
and  well  attended  meeting  was  held  in  King's  Lynn.  On  re- 
linquishing practice  in  this  town  in  iSSshe  resided  in  London 
at  first  in  Green  Street  and  afterwards  in  Portman  Square, 
lie  was  one  of  the  Phjsician»-Extraordinary  to  the  King  andi 
during  his  last  illness  Th(  ir  Majesties' sympathy  was  com- 
municated to  liim. 

Ever  a  keen  naturalist,  throughout  his  life  he  derived 
great  enjoyment  from  the  study  of  Nature  In  all  her  phases. 
He  was  an  excellent  plianer^ganlc  botanist,  familiar  with 
the  flowering  plants  of  both  Kng'and  and  Scotland.  In  the 
later  years  of  his  life  he  visited  Madeira  once,  if  not  twice, 
and  studied  its  flora  with  his  usual  zeal.  While  resident  in 
Norfolk  he  devoted  much  of  his  scanty  leisure  to  crypto- 
gamic  botany,  turning  his  attention  to  fungi,  mosse^i,  lichens, 
and  algae.  An  liom  lary  member  of  the  Norfolk  and  Norwich 
Naturalists'  Society,  he  cntributed  a  series  of  valuable  papers 
on  the  fishes  of  the  country;  these  were  begun  in  1873  and 
continued  till  1S09.    The  7'r«««op^!ons  contain,  besides  these. 
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many  contributions  from  his  pen  on  botany,  zoology,  orni- 
thology, entomology,  and  kindred  subjects.  He  was  also  in 
his  early  years  a  Irequent  contributor  to  the  Transactions  of 
the  Botanical  Society  of  Edinburgh.  He  was  at  one  time  a 
member  of  the  Scientific  Committee  of  theUayal  Horticultural 
Society.  He  was  a  Fellow  of  tlie  Linnaean  Society,  of  the 
Botanical  Society  of  Canada,  and  of  the  Medical  Society.  At 
the  time  of  his  death  he  was  Consulting  Surgeon  to  the  West 
Norfolk  and  Lynn  Hospital,  Consulting  Physician  to  the 
Hunstanton  Convalepceut  Home,  and  a  Justice  of  the  Peace 
for  the  Borough  of  King's  Lynn. 

His  best-known  botancal  work  is  perhaps  his  book  on  the 
Yew  Trees  ofUreat  Britain  and  Ireland.  His  contributions  to 
medical  literature  include  a  cage  of  congenital  inversion  of  the 
bladder(Zanc«i,i862),  cage  of  gastrostomy  (iancei,  1S71),  and  on 
sarcoma  of  the  stomach  {Transactions  of  the  Medical  Sociefi/  of 
London,  1S86.  Dr.  Lowe  was  twice  married  ;  lirst  to  Miss 
Annie  damble,  of  Sleaford,  by  whom  he  had  two  daughters, 
both  of  whom  are  married  ;  secondly,  to  Miss  Isabel  Mary 
Rawson,  who  survives  him.  For  the  past  five  years  he  had 
been  in  somewhat  delicate  health,  and  succumbed  in  forty- 
eight  hours  to  an  attack  of  influenza  and  pneumonia.  He 
was  buried  in  Brookwood  Cemetery. 


L.  LANDOIS,  M.D., 
Professor  of  Physiology,  Unirersity  of  Greifswaki. 
In  the  month  preceding  his  65th  birthday  there  passed  away 
at  Greifswald  a  man  whose  name  and  work  are  recognized  not 
only  in  relation  to  physiology  but  also  in  the  ajiplication  of 
physiology— and,  indeed,  it  may  he  said  ot  zoology— to 
practical  medicine.  L.  Landois  was  born  in  Miinster, 
Westphalia,  on  December  ist,  1837.  He  studied  at  Greifs- 
wald, and  practically  his  scientific  career  is  associated 
.  with  the  university  in  which  he  graduated  as  M.D.  in 
1862.  From  stage  to  stage  he  was  successively  in  1863 
Extraordinary  Professor  of  Physiology,  in  1872  I'rolessor  and 
also  Director  of  the  Physiological  Institute.  Landois 
succeeded  I.  L.  Budge,  wlio  taught  both  anatomy  and  physi- 
ology from  1856  until  he  retired,  when  Landois  took  over  the 
subject  of  physiology.  Under  his  direction  the  new  Physio- 
logical Institute  was  construcled.  Landois  took  a  wide  view 
of  his  subject,  as  is  shown  by  the  masterly  manner  in  which  in 
his  Lehrbuchder  J'/iysioloffie,  ist  edition,  18S0,  lie  marshalled 
the  facts  of  all  the  cognate  sciences,  and  brouglit  them  to 
bear  on  the  elucidation  of  his  theme.  His  book  was  trans- 
lated into  nearly  every  European  language,  and  his 
methodical,  systematic,  and  withal  comprehensive  survey 
helped  much  to  show  how  intimately  such  a  subject  as  physi- 
ology is  related  to  practical  medicine,  and  liow  a  know- 
ledge of  its  principles  was  of  practical  value  to  the  prac- 
titioner. 

The  chief  original  contributions  of  Landois  to  physiology 
had  reference  to  the  vaacular  system  ;  Die  Lehre  vom  Arterien- 
puls  (1872),  Die  Transfumm  des  Blutes  (1875),  Graphische 
(Tntersuckungen  iiber  d.  Herz'chlag  (1S76).  To  him  we  owe 
the  graphic  demonstration  tliat  the  cause  of  the  dicrotic 
wave  is  not  peripheral  but  central.  The  haemautographic 
curve  of  an  artery  jetting  its  blood  against  a  moving  record- 
ing surface  is,  or  ouglit  to  be,  well  known  to  every  medical 
student.  He  made  important  observations  on  the  transfusion 
of  blood  and  on  the  cardiac  impulse.  Stimulation  of  the 
cortex  cerebri  by  chemical  reagents  occupied  later  a  consi- 
derable part  of  liis  attention,  and  in  1890  he  published  his 
work  Die  Uraeniie,  which  embodied  the  result  of  these  experi- 
ments. He  was  also  a  contributor  on  several  palhologi<al 
and  zoological  subjects,  and  was  one  of  the  pioneers  if  not 
something  more— in  connexion  with  what  is  now  well  known 
as  the  silver  cliromate  method  in  histology. 
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MEDIC.U.  CLUBS 
,  T  E  — Tlie  case  seems  to  ne  one  of  underselling,  and  in  the  absence 
ofanv  looal  a^soiintiim  of  medical  pvactiiioncrs  to  regulate  sucli  inat- 
l.er!i  wr  .1,'  I  '•  rr  ii  ,t  nurcorvc^poiicient  c:in  do  anything.  We  should 
;'ertLv,n!\  i>  '!  t  i\  ■  ■  In  n  In  enter  into  a  downward  compeiiliou.  lu  the 
[on-in.  ,.  .'  :  ii.ii  It  will  i.nv  hnii  best  to  charge  adequate  fees. 
an,i  M,  '■  >   '1  •  I'l'-^  01  B  few  natieots;  in  the  end  they  will 

probiiilv  >   i   M-  ii  iri,  'o  liiiii  and  think  all  the  more  of  him. 


MEDICAL  ETIQUETTE. 

A.— The  rule  only  forbids  the  rraclitioner  called  in  consultation  to  super- 
sede the  medical  attendant  in  the  treatment  of  that  particular  illness: 
it  is  impossible  to  prohibit  him  from  attending  the  patientat  any  futnre 
time,  and  still  less  to  prevent  his  attendance  upon  other  members  of  the 
family. 

Isolation  HosriTAi,.— If  A.  gave  a  death  certificate  for  a  case  which  he 
had  not  attended  it  \Eas  illeg  1  as  well  as  professionally  improper.  If 
in  addition  he.  in  the  certi  lii-ate,  reHected  upon  the  treatment  carried 
out  by  a  colleague,  his  conduct  was  deserving  of  censure. 


PROFESSIONAL  SECRECY, 
Confidence  —Umiuestionably  our  correspondent  is  bound  to  hold  his 
tongue  unless  tlie  patient  gives  her  consent,  but  he  may  advise  her  to 
give  up  her  place  in  good  time. 


MEDICAL  ADVTTRTISING. 

A  CORRESPONDENT  draws  our  atienlion  to  the  advertisement  of  a  persoo- 

styling  himself  ■•  Dr. ,  B.Sc.  B  A.,  M.D  (Parisl,  etc  .  Specialist  for  the 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  SrRfiEON  A.  W.  Rossell.  retired,  has  been  appointed  Examining 
Medical  OfBcer  for  recruiting  duties  at  Belfast,  from  Deceraljer  17th. 

The  following  appointmems  have  been  made  at  the  .\dmiralty :  John 
A  Kf.ooh  B  a.,  M  Ii.  StafrSuiveon,  to  the  Proni«//i««s,  December  17th 
BvsSETT  C.  E.  F.  GuNV,  Staff  Surgeon,  to  the  Jfersoi/.  on  commissioning 
undated;  James  M.  G.  Swainson,  Surgeon,  to  the  Liun.  December  17th. 


ROYAL  AKMY  MEDICAL  CORPS. 
We  have  received  from  the  War  Office  an  official  communica- 
tion stating  that  the  Government  of  India  has  approved  of 
the  following  rates  of  pay  for  officers  of  the  Royal  Army 
iledical  Corps  serving  in  India  : 

Lieutenants     E3.4JO  per  mensem. 

Captains RS.47S 

Captains  over  seven  years' service      ...    Rs.350 
Captains  over  ten  years'  service  ...    Ks.650 

Charge  allowance  will  be  given  to  the  medical  officer  in 
charge  of  a  hospital  as  under: 

-00  beds  and  over    Rs.240  per  mensem. 

loo         „  Rs.180 

^        '.',  ','.       •••       ■••    RsSo  ■• 

Specialist  pay  at  the  rate  of  Rs.6o  per  mensem  will  be 
granted  to  officers  below  the  rank  of  Lieutenant-Colonel  who 
may  be  appointed  to  posts  in  India  such  as  would  entitle 
them  to  specialists'  pay  under  paragraphs  36  and  41  of  the 
report  of  the  Reorganizition  Committee. 


ic  Medical  Stati' College:  "Herbert  "  Prize  and  Parkes 
Memoruil  Broii  e  .Medal  (flrsl  in  hygiene).  Lieuten.int  A.  B.  SmaUman  • 
Lieutcuant  W  F  Tviidale,  the  Prize  in  Pathology:  Lieutenant  W.  B.  B- 
Tavlor  the  l>e  rii.iuiiiont  Pr  zp  (second  In  hygiene);  Lieutenant  J- 
McKeo'zie  the  Marshall  Webb  Piize.  The  examination  referred  to  was 
that  in  hygiene  and  pathology  at  the  end  of  the  junior  course  at  the 
Medical  Staff  College,  which  1    "  "  ' 


nted  on  September  3olh  la«t. 


LiEUTENANT-CoiONEL  E.  NORTH  is  giaulcd  the  local  rank  of  Colonel  while 
serving  in  Mauriiius,  December  joth.  ,^     „         j  j.   ,  ■  *   .    t 

l.ieutenant-Colonel  A.  G.  Kay.  MB.,  from  the  Seconded  List,  to  be 
Lieutemut-Colonel.  November  39th.  ,   .    ,„ 

The  undermentioned  Lieutenant-,  to  be  Captains,  dated  December  4th  : 
F  H  Merry,  MB,  H.  C.  R  HiiiK.  M.B  .  C.  C  CcMMiNt;.  M.B.,  A.  M. 
MACLAEUHLIN,  MB.,  J.  A.  HAK.PlAN,  MB..  J.  F.  MARTIN  MJB..  E. 
MCUONNELI.  MB  C  S  SM'III.  .\  II.  SAKKORD.  A.J.  M.  CCDDON- 
VlETCHEB,     \.    F.    CARI.VON,    J      M      BDIST,    MB.,    C.   S.  CATC.  C.  R  E\-ANS, 

\V  C  CHOLY.    Their  first  commission  dates  Irom  December  4tb,  1899. 


EX\MINATIOS  FOR  PROMOTION  TO  LIEUTEXANT-COl  UKEL. 
E  M  H  — A  major  preparing  for  the  examination  for  promotionto 
lieutenant-colonel  should  study  (tl  The  King's  Kegulations^(s)  The 
Regulations  for  Army  Medical  8  -rvices :  (3)  The  Kegulalions  for  Encamp- 
menls  and  Cantonments  ;  (4)  me  chapters  dealing  with  iniectious  dis- 
eases, parasites,  and  disinfecii.in  methods  in  »ny  book  on  pubhc 
health  but  more  particularly  that  by  NoUer  and  1  irth  (Churchill). 


SurgeovGeneku.  Sir  Wii liam  Wilson,  who  was  P, incipal  Medical 
OtHcer  of  the  Forces  in  tout  1  Africa  throughout  the  war,  has  been 
attached  to  the  Home  District  f  r  special  duty.  It  is  understood  that  he 
has  been  directed  to  prepaio  a  f^ll  report  on  the  medcal  servces  during 
the  campaign. 
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I  ofBoially  reported  to  have  taken  place  during 


CHANGES  OF  STATION. 
THE  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 

Medic"l  Corps  have  ■ "-"" ""'  *"  '""'>*''•""■  "'-"«  '»"■•''•'' 

the  last  mouth  : 

Colonel  R.  Bluod.  51.13.  ...  — 
I.t.-Col.  r.  H.  .lolinston.  M.D.,  t.M.( 
„        H.  Martin.  MB 


M. 

\V.  J.  Baker    

G.  J   Coates,  M.li.   ... 
H.  H  Johijstou.M.U.,  C.) 

A  V.  Lane      

G  E.  We-ton 

K,  r.  o'liriei. 

r  r  --  \'U  }.iK... 


From.  To. 

Tlelfa&t Curragh. 

south  Aliica...  Belfast. 

-  ShornclilTe. 

—  South  AfricE 
South  Africa...  Bengal. 

Cork     Bultevant. 

South  Africa...  Netley. 

Warley Bombay. 

Portsmouth  ...  Gosport. 

Chatham        ...  Sheerness. 

Lielitield       ...  Barbadoes. 

South  Africa...  Madras. 

Curragli         ...  Aldershot. 


Bengal. 

.    .south  Afrit-a.. 

Bui  ford. 

.    Preston 

Carlisle. 

Bombay. 

..    Cork     

Kilkenny. 

.    South  Mrii-a.. 

Portsmouth. 

Huhlin. 

Ketley. 

Punjab. 

..    Porisinoiitli  .. 

Bombay. 

..    South  Airica 

Eevpt. 

..    Dovonport     .. 

Winchester. 

.. 

Bombay. 

Coet 


lill 


J.  R! 

D.  Stiell.  M.II 

E.  M.  Hassard  ... 
G.  F.  Ale.Kaader,  MB 
R.  .r  Copelann,  M.l!.. 


...  Edinburgh  ...  Fort  George. 

—  ...  Portsmouiii. 

...  Aldershot  ...  South  Africa 

...  South  Africa...  Eeneal. 

Hallaran.MB. Aldershot  ...  Punjab 

(;'m   it    Coliiian,  M.li.,  Reserve...  Chester., 

f.'  For  '  """■"   ■' 


.r.  \v. 


i..rd. 


D.S.i 


T.  P.  Jones,  MB. 
F.  M.  Mangin... 
B  W.  Longhurst 
,T.  K    M  .MuLU 


P  J.  Pi-obTU.  t)  SO. 

W.  H.  S.  Nickerson,  M.B., 

r.  a.  Pennv 


G.  J.  S. 


M.B. 


el  by. 


.  Walton 
11,  P.  W.  Barrow      ... 

J    W.  Leake    

K.  A  Cunningham,  Ml 

V  Crawford 

W.  U. 


,  Ch" 


i-ott,  D..< 


Faikuei 
Ellcrv 
.  .^..  Lhn 


Illy. 


Lieutenant  E  M<-i>OMnell,  M.B.    ... 

A.  H.  Satl'ord      

W.  L.  B:.ker 

F.  M.  Parry.  M.B. 

B.  R.  TJinnis.  MB. 

„         W.  J.  P.  Adye-Curran  ... 

R.  L.Argles         

W.  Bennett,  M.B. 

W.  H  Odium      

F.  A.  Stephens    

J.  T.  Johnson,  M.B.      ... 
R.  McK  Skinner 
J.  H.  R.  Winder,  WD... 
J.  R.  Welland,  M,B.     ... 

^        S.  M.  Adye  Curran 


...    South  Africa...  Bengal. 

...  Chester. 

...    Aldershot      ...  London. 

...    South  Africa...  Madras. 

,,  ...  Bombay. 

„  ...  Madras. 

„  ...  Aldershot. 

...    Aldershot      ...  Woolwich. 

...    South  Africa...  Aldershot. 

...    Chatham        ...  Maidstone. 

...    South  Africa...  -Mdershot. 

...  Woolwi.-h. 

...    Chester Worcester. 

...    South  Airica  ...  lievonport. 

-  ...  West  .■Vfrica. 

:....    {South  Afiica...  Egypt. 

„  ...  Bengal. 

...  Madras. 

...  Jamaica. 

...  Madras. 


..  Punjab. 
..  Bengal. 
...    Punjab. 


„  ...  Madras. 

,,  ...  Bombay. 

...  Bengal. 

...  Malia. 

...  Punjab. 

...  Bombay. 

„  .,.  Madras. 

„  ...  Bengal. 

...  Madras. 

,,  ...  Bombay. 

,,  ...  Madras. 

...  Bengal. 

Devouport     ...  West  Africa. 

South  Atrica  ...  Bengal. 


Captain  H  A.  Hinge  has  assumed  charge  as  Adjutant  at  the  Aldershot 
Training  School,  rice  Captain  E.  Mi-K.  Williams, 

The  uudermeitioned  ofli.ers  of  Reserve,  who  have  been  doing  duty  in 
the  Royal  Army  Medical  Corps,  have  been  removed  from  that  corps  but 
remain  in  medical  .-harge  at  their  respective  stations,  namely:  Colonel 
vv  A  l'.irker  Fvptcr-  Colonel  A  L  Browne.  M.U  ,  Taunton  ;  Lieutenant- 
ColonelJ  G  Wimamson.Boll  Point  :  Lieutenant-Co  oncl  J.  Coats,  M.R, 
Ayr;  Lieutenant-Colonel  L.  B.  Ward,  Wrexham  ;  ..euteuantrColonel  H. 
Scott.  M.B.,  Great  Yarmoaih  :  Lieuicnant  Colone  J-  Hoysted,  Norwich ; 
Lieutch.nnt-Colonel  W.  M.  Jam!s.  Hvllie  School  01  Musketry;  Lieutenant- 
Colonel  C.  K  Powell,  M  U,  Cloun  el ;  l.ieuteoant.CnIonel  H.  L  poDoyan 
Mil  Warwick-  Lieutonant-Colonel  P  B.  Tuthill,  M  D.,  Chu-hester ; 
Lieutenant-Colonel  J.  Tidbury,  Ml)  ,  Royal  Military  College:  Lievitenant- 
Colonel  R.  W.  Barnes,  Dover  Military  Prison;  Major  J.  H.  Nicholas, 
Derby;  Captain  P.  G.  levers.  Unrciiester;  Capti 

Major  G.  M.  H.  Colmu, 
Chester  to  Preston. 


•mitted  to 
arch  30th. 
1S93.    He 


colouel  ■\.!  H.  O.  DANK,  M.D.,  Bombay  Establishment,  is  appointed  Prin- 
cipal Medical  Officer  Sind  District. 

IMPERI.VL  YE0M.4NRY.  . 

SDKuEos-LiEnTENANT  G.  W.  Triidto.n,  M  D.,  West  Kent  (Queens  Own). 
is  promoted  to  be  surgeon-Captain,  December  uih. 

ROYAL  GARRISON-  ARTILLERY  (VOLUNTEERS).      ^    ,  ^    , 
SDiifiEON'-CAPTAiN  W.  B.  MAcDONALD,  ist  Midlothian,  is  promoted  to  ba 


...    Aldershot. 


lubiT  ]-l 

,  of  Bi 

gade-Surif 

eAfglia 

attle  of  Sep 

ntioned 

in  dispal 

1 

I 


Surgeon-Major,  December  13th. 


VOLUNTEER  RIFLES. 

BnvESN  and  Cii.iuLE.-i  Y   Fi,Kvi-irr  are  appointed 
the  ist  Volunteer  Battalion  the  Royal  Warwick- 


Regii 


is.M 


md  Bucks  (Eton  College)  Ritles,  i 


nd  To«er  Hamlets  Rifles,  is  pro- 
id. 

id  Volunteer  Battalion  the  Northuinber- 
-    -    -   —  -  Wiltshire,  have 


SnrgeouCaptaiii  E  -    N"H! 
promoted  to  be  Sin':i  -i  .  i  >  i' 

Sureeon-Lieuteiii        : 
lion  the  Sberwo.jii  1 
tobe  Surgeon-l.ie... 

Surgeou-Captaiii    I     '-     ii. 
moted  tobe  Surgeon-M.ij"!-. 

Surgeon-Captain  D.  K  Mr-i   ._-.  , 
land  t-usiliors,  and  Surgeon  Captain   H.  L.  E.  VVi 
resiened  their  commissions,  December  20th. 

M?.  ELLlNfJToN  R.  TOK.VEII.   M.B,    • 

the  4th  (Donside  Highland)  Vc 

Surgeon-Lieutenant  E.  E.   Dyer  M.B  , 
Volunteer  Battalion  the  Argyll  and  Suth 

^Vr'IglTI-irg^o^n-liieiuenrt.^-Ido^^^      G.  D.  P.  Tho.as,  .8th  Middlesex^ 
resigns  bis  couiniissioii. 

the  same  time  the  appoii _-   _- 

don  Volunteer  Infantry  Brigade,  December  2nd. 


1  Sutherland  Highlanders 


1  and  Kinross) 


VOLUNTEER  tnfANTRY  BRIGADE  BEARER  COMPANIES 
srRfFONCAprAi,-.    W     TuoMPiox.    irnm  the   ind    \olunteer    Battalion 
Somerset  Light  inlautiy,  to  be  Captain,  Gloucester  and  Somerset  Com- 

''"^m-\.^nn'.''''°'' "'''■'•    ' — :m\ms.  from  the  4th  Middlesex  (West 

r„„.i„    ,        I,,,,,,,  .    >,,. tain,  ird  London,  and  to  command 

h^^fn  .  ,     Mteer  Regulations.  December  9th. 

"  T.;,.      ;     ,  MiVistiiufed  foi-  that  which  appeared 

.   Vip  '  [St  ■  Surgeon-Major  C.  T.  Ghii-fiths, 

from  thi- isr,  Voiunicn  i.^.iauuu   i  ,i«  Kouth  SlalTordshire  Regiment,  to  be 
Major,  StaUordbhire  Co.upayj-,  November  s2nd. 


AMBUT.AXCF.S  WITH  MOUNTED  TROOPS. 


Forces,  has 
v.'published 


St  aid"  for 
[le  greatest 
d  Infantry 
;.C.,forhis 


UNIVERSITIES  AND  COLLEGES. 


U^J: 


chased  two  from  Woolwich  in  1S96.  The  next  year,  1897,  we  liad  a 
native  rebelliou  in  Berhuaualand.  Our  sick  ana  wounded  had  to  be 
moved  either  30  miles  to  Kuruman  or  140  miles  to  the  base  hospital 
at  Vrjburg.  Tuese  carls  were  invaluable,  and  have  been  most  useful 
up  to  the  very  termiuation  of  the  Transvaal  war.  In  our  service  we 
calltheui  "gallopiiji!  Cdrts."  At  last  they  are  worn  out,  and  it  is  my 
intention  to  recommend  the  Colonial  Government  to  purchase  others  to 
replace  thc.u.  They  certaiuly  have  faults,  the  worst  of  which  is  bad 
balance.  In  South  Africa  it  is  idle  to  consider  horses  with  mounted 
drivers  as  a  meaus  of  diMgging  ambulani'e  wagons  or  carts.  A  great 
deal  of  special  tiaimng  is  required  for  both  men  and  horses,  and  in  the 
end  the  latter  very  soon  get  chafed  backs  or  chests,  and  ouickly  knock 
up.  Mules  want  less  lood  aud  can  survive  anything  almost.  Two  native 
drivers  are  required  ;  one  liolds  a  loug  whip,  the  oiherthe  reins  for  six 
mules.  These  ••  boys  "  sit  at  the  foot  of  the  two  stretchers  but  the  cart 
is  very  luucli  down  in  front,  causing  the  pole  to  press  unduly  on  the 
;  mules' necks,  and  the  proximity  of  the  men  is  also  a  danger  to  a  patient 
with  injuries  of  the  lower  extremities.  A  perch  at  the  back  of  the 
vehicle,  something  like  that  of  a  hansom  cab,  has  been  thought  of,  but 
this  would  be  a  must  dangerous  position  for  the  driver  in  action  or  in 
bad  roads.  It  would  seem  that  thequestion  of  balance  is  amerematter 
of  detail  to  be  arraosed  by  the  coachbuilder.  The  cover  of  the  cart  is 
very  heavy  and  ciiuiliersume;  this  also  might  easily  be  raodilied.    In 


the  recent  c 
They  could  easily  lill  tli 
well,  but  not  every  inedi 
a  lot  of  time  and  pra  -tiL' 
transfer  cavalry  men  to 
':iced    a  portable 


eld 


d  two  stretcher  bearers  with  the 
lien  possible  we  took  mounted  men  as 
■s  man  is  a  good  horseman,  and  it  takes 
iko  him  so.  A  good  plan  would  be  to 
..M.C.  forthis  particular  kind  of  work, 
retcher   for  cavalry  described  in  the 


British  Medical  Jodrnal  of  October  nth,  p.  ii6=,  which  would 
seem  a  very  valuable  addition  to  the  wants  of  mounted  corps.  We  have 
tried  cacole'3  and  litters,  but  for  South  .\frican  horses  and  mules  they 
are  quite  hopeless. 

tlEUTKNANT  H.  S.  K  i    I,,  I;    '    M  c     -.■  |.'     lrO!;i  -  i  :'  -  A  irica  the  following 
description  of  tl^'   ,:  11    1         lii  mobile  columns 

in  the  colony  (pi  ■  '  .  .  h.         >■   .     With  Gorringc's 

column  I  had    n   ^  i        ..  :,s.  known    in  the 

country  as  "  I'oi  ,  1  1       ,  i    i.ily  built,  and  with 

good  s|iriii„'-,   •'  .  I  ;li:inoui- prf-ri  I  iiiiiiiul.Tiice  ivau'oii. 

These.         ■:  .itero  thai  the  C'ln,  k,-i,i,  aiidv.i-rr 

able  111  '.aiou  with  noai.'irultv:  tlicy.-ouia 

days' fiir.i.i-  :.>'    :    '         ,,                       v.  iiou  ivc  Ui<i  r  Ui>i  l.i  .,_■  :i\ervrou-jh 

andhilly  couul.ry  111  the  Aildo  llti   h   .  1  <l     ,,    ,  -'iicts.  all 

wheels  were  iett  with  the  heavy  vv.i.  .ivthree 

or  four  days.     Then    I    had    tin..     1  .  iiig  two 

boVril,  tinned  milklifnd  b\Tndy"'nn,,!  ih,  :.         .,         ,1  ino^untcd 

native  and  accompanied  by  a  iiiouulcd  onlerlv,  wcni  w.ili  each  of  the 
three  units  composing  the  column.  There  were  six  mounted  orderlies 
(all  irregulars);  three  acccmipauied  the  pack  mules,  liie  other  three 
rode  with  tlie  medical  oflicers. 

I  found  this  worked  remarkably  well,  most  of  our  casualties  occurred 
when  we  wirc  aw.^y  iroin  the  transport,  the  wounded  were  rapidly  re- 


pital,  oilcii  lipy  inil.-<  away. 

Later  I  bad  K..\  i^l  C.  men  (all  of  whom  we  mounted)  a  regulation 
ambulance  w  i^on  aud  one  of  Mr.  Dhanjiboy's  tongas.  The  latter  I  did 
not  Und  a  success;  iu  rniif;h  country  it  travelled  no  better  th.an  the 
large  ambulance,  and  as  it  had  only  two  wheels  ii  was  useless  to 
"house"  patients  in  when  bivouacked,  which  meant  I  hat  at  every  "  out- 
span"  they  had  to  be  taken  out  and  moved  to  an  improvised  shelter 
(we  were  without  ten's)  and  were  disturbed  again  when  we  moved  on; 
for  the  same  reason  it  was  almost  impossible  to  prevent  the  draught 
animals  from  getting  sore  backs  or  necks  no  matter  how  carefuUv  the 
cart  was  packed  and  the  saddles  p.added  ;  the  fact  of  the  vehicle  being 
very  low  was  not  an  unmixed  advantage  in  rough  bu^hy  country. 

The  large  wagon  with  ten  mules  kept  up  with  the  ammunition  re- 
markably well  but  was  too  heavy  for  rough  country. 

I  would  suggest  that  mounted  regiments  be  provided  on  active  service 
and  mauu'uvres  with  pack  animals,  such  as  I  have  described,  and 
mounted  orderlies  of  the  K,  .V  Mr.  i  ine  pack  iiniiiKil  with  two  mounted 
men,  one  to  lead  it  ami    '  .    v;i'.  .,Mk.  etc., 

could  be  attached  to  ca,' I  '  '.with  tlie 

Maxim  gun.    The  resinr  ,i'i).  au.i 

orderly  from  the  K- 4.. M  1  ;;eh:ir'_-e: 

these  should  be  able  to  !■  ,      ,    -        ,  ry  aud  to 

remove  the  \voiinded  (0  cover  HI.  1  a  \.a-ou  irom  the  ini^unted  bearer 
company  could  pick  them  up.  A  ^mali  "patrol  lent'  could  easilv  be 
carried  witb  the  stretchers,  ete.  wlueh  would  be  sutTieicnt  temporary 

For  the  iiioutited  bearer  company  I  think  we  still  require  a  new  pat- 
tern of  w,tcon  lighter  than  the  present  regulation  one.  but  still  on  four 
wheels.  The  bearer  company  should  be  well  horsed  and  able  to 
keep  with  the  artillery  of  the  cavalry  brigade,  but  I  do  not 
think  a  cart  would  be  very  much  advantage  to  a  mounted  unit  in 


R.A.M  C.  men  tr 
Me.  Owkv  \Vili,hm<.  M,H.,  ele  (i;hi 
this  subject,  wriies  :  1  should  iiiia 
used  by  the  OanaiMnTs.  ment'ouef 
of  November    15th   by  Major  Cirl 


ops 


availe 


the  Bhitish  Medical  JorRNAi 
I  Jones,  .arc  more  adaptable  for 
liter  the  fashion  of  the  Indian 
1st  on  the  trek  iu  South  Africa 
ns  of  the  onrortunitv   of  riding 


iiysclf  on  one  or  two  c 
in  an  Indian  tonga  attaihed  to  nur  column  Sitting  in  the  front  I 
found  that  owingto  the  f  mall  sze  of  the  wheels  aud  the  low  body  of 
the  tonga,  in  crossingdritts  the  low.  r  pHTt  "i  the  body  was  invariably 
"^ J, ,„».,,.:. ,-__      ...  ..         .,-.  'long 


under  water,  and  I  had  to  lift  up  iny  legs.    On  the  veld'  I 


before  I  was  covered  with  dust.  On  rough  ground  they  were  no  safer 
than  the  ordinary  wa[;on  ambulances,  aud  indeed  ihe  latter,  when  well 
horsed,  on  the  whole,  were  preferable,  so  much  so,  that  the  Indian 
tonga  and  its  driver  were  not  long  before  they  were  relegated  to  their 
depot.    It  would  be  advisable  to  test  the  difl'erent.  types  of  ambulances 


with  a  mounted  column  whilst  t 


MEDICAL  ATTENDANCE  ON  SKKGEANT-INSTRDCTORS  OP 
VOLUNTEER  COKKS. 
Late  ■Volunteer  SuEfiEON.— An  allowance  for  medical  attendance  at  the 
rate  of  =d.  a  week  for  each  member  of  the  family  is  issued  to  each 
sergeant-instructor  of  a  volunteer  corps  undtr  Volunteer  Regulations 
para.  312,  and  he  is  required  to  make  his  own  arrangemenls  tor  medical 
attendance.  The  application  for  this  allowance  is  made  on  Army  Form 
O.  1783,  and  the  non-commissioned  officer  has  to  give  his  personal 
receipt  for  the  money,  which  is  paid  to  him  by  the  adjutant  with  his 
pay. 


UNIYERSiriES  AND  COLLEGES. 


Examination  in  the 


UNIVERSITY  (11^  ChXFORD. 
The  following  candidates  have  passed  iho  First  M  B 
subjects  undernoted  ; 

Organic  Chemistry— G.  P.  H  Carpenter,  non-collegiate:  M.  Davidson, 
Trinity  College:  M.  W  Fbck,  Keble  Cullege;  J.  H.  Hebb,  B..-V.,  St. 
John's  College;  J.  F.  llornsev.  non  collegiate ;  6,  R.  Hughes, 
Exeter  College:  J.  R.  Kay-Mouat,  llcriioid  Coileee:  R.  E.  H. 
Leach,  B.A..  Merton  College  ;  A.  S.  .MacN'alty,  non  collegiate  :  P.  T. 
Spencer-Phillips,  New  College:  I!.  JI.  Spii-hire  HA.  Magdalen 
College;  S.  S.  Strahan,  Keble  College;  J  II.  i  I  orih  ?.  I;  .V.  Trinity 
College:  A.  G.  J.  Thompson,  B  A,  Quei  I,  >.  Thomp- 

son, B.A.,  Worcester  College;  U.  Trii  i:  h;  T.  K. 

Walker.    Hertford  College ;  C.   F.  M.    v  h  :  S.  E. 

Whitnall,  B  A.,  Magdalen  College  ;  w   1  -  College. 

Matfrin  Mcdicn  attd  Phannnci/.—D.  Davidson     '  if  „'e;  G.  R. 

liirdlestone.  New  College;  (;.  M.  Johh^on,  .■d.'^.'„ileu  College; 
R.  E.  U.  Leach,  B.A.,  Merton  College;  B.  U.  Spiisbury,  B.A., 
Magdalen  College. 

Human  Anahnnijand  Human  Phyfioloijij—Tl.  H.  Baker,  B.A.,  Duiversity 
College:  *L.T.  Barra,  B.A.,  Ouiversitv  Coileee;  *R.  Jamison,  B  A., 
Trinity  College;  H.  C  3  Semon.  Magdalen  College :  C.  A.  Suiallhom, 
B.A,  Wadham  College  :  J.  Wallace,  B.A  ,  Exeter  College. 

*  Human  anatomy  only,   being  exempt    from  examination  in   human 
physiology. 

The  following  candidates  have  passed  the  Second  M.B.  Examinations  in 
the  subjects  undernoted  ; 

Fatholoiji/.—J.  M.  Bickerton,  B.A.,  Merton  College:  W.  E.  Blackall, 
non-collegiate;  C.  M.  U.  Howell,  B.A.,  Trinity  CoUege:  D.  W.  C. 
Jones,  B.A.,  Corpus  Christ!  College ;  R.  D.  MacGrfgor,  B  A.,  Exeter 
College:  O.  W.  Richards,  M.A.,  New  College  ;  W.  E.  Robinson,  B.A., 
non-collegiate. 

Medicine,  Surgery,  Xidwifery,  F.>renfic  Sfedicivr,  ami  Public  Heatlli.— 
W.  L.  M.  Day,  B.A  ,  Exeter  College  :  G.  J.  D.  Hindlev,  B  A  ,  Christ 
Church:  O.  W.  Richards,  M  A.,  New  College:  H.  M.  Turubull,  B.A., 
Magdalen  College  ;  M.  F.  Tylor.  B  A.,  Trinity  College. 

The  following  candidates  have  passed  the  examination  and  received  the 
Diploma  in  Public  Health  : 

J.  J.  DougUas,  M.DEdin.,  MB.,  CM.:  A.  E  Ireland,  M  R  C  3., 
L.RC.P.Lond  :  C  F.  LassaUe,  M.S.,  M.D.Edin.;  H.  Macfarlane, 
LR.C.P.,L.R.CS.Edin. 


UNIVERSITY  OF  CAWBBinGE. 
The  following  candidates  have  passed  the  First  Examination  for  Medical 
aud  Surgical  Degrees  in  the  subjects  undtruoted  : 
Part  I :  Ch€mu>lry  and  Ph'/sics.—X,    T.  Baker,  Sid.  Snss. :  ME  BalstOD, 

Trin.:  .A..  Barker,  Tr'in. :   D.  C.  Bluett,  Emm.:  A.  F.  Burton,  B.A.. 

Christ's  ;  R.  S.  Carey,  Corp.  Chr. ;  R.  G.  Chase,  Xrin. :  G.  G  Collet, 

Trin.;  B.  Day,  B.A.,  Cai. ;  M.   Don.aldson,  Trin  :  G.   W    Dryland, 

Cai.;  H.  L.  Duke,  Cai. :  T  G.  Elger.  Cai. ;  H.  B  Ellon,  Cai  :  E.  G. 

Fearnsides,  Trin.  H. ;  W.  J.  Ksoo,  Sid  Suss. :  P.  Han. ill.  Trin. ;  A. 

Hamilton,  Christ's;  H.  A.  Hams,  Emm. ;  C.  B.  Heald,  Cai. ;  E.  H. 

V.  Hodge,  Cla. ;    A.  F    Jackson,  Pet. :  L.  R.  King,  Pemb.:  A.  H. 

Lees.  King's;  H.M.J.  F.de  P.  P. Leite  BA,Cai;F  H  Lesier,Pemb.; 

C.  K.  McKerrow,  Cla. :  X.  J.  May.  Sid.  Suss  :  E.  Mellanby.  Emm. ; 

R.  M.  Moore.  Joh. ;  E  E  Paget-Tomlinson,  Trin.  H.  :  B   H    Palmer, 

Pemb  ;  F.  N.  Pethick,  Trin. ;  K  P.elty,  Kinc's:  A.  L  Sachs,  M.A., 

Pemb  :  K.  J.  Saunders,  Emm. :  C  F.  Searle  Pemb  ;  S.  E  T.  Sbann, 

Cai.;  R.   M    Soames.  Trin.;  A  E.  St.nns>eld,  Joh. :  A.  C.  Sturdy, 

Pemb. :  F.  H  Teall.  Sid  Suss.:  A.  K.  Toulmin-Smith.  B.  A.,  Emm. ; 

C.  H.  Treadgold,  Cla. ;  G.  W.  Twigg.  Cai. :  R  P.  Varwell.  Jo)-. ;  P.  J. 

Verrall.  Trin.;  T.  A.  Weston,  Joh  ;  C.  Whitaker,  B.A.,  Emm. ;  R. 

G.  Williams,  Cai.:  P.  F.  Wilson,  Cai. 
Part  11:   EUminlnni  ISich<a,j—C.  A.  Arderson,  Down:  F.  W.  Argyle, 

.Toh  :L.  T.  Baker.  Sid.  Suss.,  A  Barker,  Trin  :  W.N  Child,  Christ's; 

H.N.Coleman,  Christ's;  J.  P.  H.  Davies,  Jes. :  A.  P  Denby,  Jes. ; 

H.  L.  Duke,  Cai  ;  T  G.  Elger,  Cai  ;  E  G.  Fearnsides.  Trin  H. ;  E.  G. 

Fisher,  Emm. :  W.  J.  Fison,  Sid.  Suss. ;  T.  S.  Gibson,  Emm. ;  P. 

Hamil,  Trin.;.W.   Kannens,  Trin  :    0.   B.  Heald.  Cai  :  E.   H.  V. 

Hodge.  Cla. ;  J.  W.  Home.  B  A..  Pemb  ;  S.  W.  Howard.  Trin.;  H.  E. 

Humphreys.  Cai. ;  A.  F.  Jackson.  Pet  :  R.  Knewlcs,  Down  ;  A.  H. 

Lees,    King's;    1.    F.  G.   Lewis,   Christ's;  C.  K.  McKerrow,  Cla.; 

A.  G.  M.  Mainwaring,  Trin. ;  W.  Malhieson.  Sid.  Suss  ;  A.  J.  May, 

Sid.  Suss.  :  R.  H.  Moore.  Joh. :  J.  D.  Mo. gar,  B  A.,  Trin  ;  M.  W.  B. 

Oliver.  Trin.:  K.  Pretty,  King's:  E   L.  N  Rhodes,  H  Selw.;  K.  J. 

Saunders,  Emm. :  A.  E.  Stansfeld.  Joh. ;  A.  C.  Sturdy.  Pemb. :  F.  H. 

Teall.  Sid.  Suss.;  A.  K.  Toulmin  S'l.ith.  B  A  ,  Emm. ;  W.  W,  Treves, 

Cai. ;  G  W.  Twigg,  Cai. ;  R.  W.  S.  Walker,  Trin  :  HP.  Weaver,  ^B.A., 

Trin. ;  T.  A.  Weston,  Joh, ;  H,  B.  Wilson,  Pemb. ;  W.  B.  Wood.  Jes. ; 

U.  M.  Woods,  Cla. 
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G.  Holroyd,  BA.,  Chriifs ;  U.  F.  H 
Howarch,  B.A.,  Kings  ;  J.  B.  Irving,  B  . 
Trt"  :  J.  Lambert,  BA.,  Down.  ;  J.  C. 
F  F  Leighton,  BA,  Joh.  :  S.  M. 
McPlierpO".  B  A.,  Ola.:  H.  F.  Marris,  B 
W.  M.  MolU-ion,  i;.A..  Kiog'.s;  A.  11  Moi 
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UNIVERSITY  OF  nUBLI 
AT  the  Winter  Comnieuceii.ents  of  Micl: 
of  Trinity  Cont^gc  nn    Ttnirsday,   De, 


_  i  intlieTlieatre 

ber    iSth,  'kjcj,    the    following 

and  Midwiftry  were  conferred  by  llieUui- 


Sar;,  '11  Chinirnid.  el  in  Arle  Obstdricid.—W .  G.  Jl. 

A,,,  I  .■    \     \    BurrcU,  A.  H.  Corley,  T.  N.  Crowley, 

H     .  .      .ir.li.  .ton    II.   B.   Kelly.  W,   Leggett.  W.  R.  H. 

Sun.:.  -     :.    ...--.  J. II.  Torncy,  U.  M.  1).  Townshend,  W.  I.  de  C. 

JxJ^e^sUMedMnd  -A.  H.  Corley,  W.  J.  Dawson,  W.  F  Erskine.  C  E, 
Finny.  F.  J.  Ge.iahegan,  A.  E.  B.  Joues.  H.  Murray,  G.  de  J.  Patter- 
son W  H.  Peile.  W  F.  Pim.W.  R.  H.  Smith,  G.  B.  Stoney,  T.  F. 
Telfoid,  W.  I.  de  C.  Wheeler. 


UNIVERSITY  OF  BRUSSELS. 
THE  following  cau'Iidates  obtained  the  M.D.  degree  at  the  Noyemlier  cxa; 
mination  '    iiss  A..  Hii'kman,  London,  passed  with  "great  distiocuon  ; 
Miss  M.  E.  Rjcke,  London,  passed  with  "  distinction."    There  were  seven 
candidates  

TRINITY  COLLEGE,  DUBLIN. 
Mm.  J.  E.  Cahtkk,  MB  ,  li  Ch.,  B.A.O  ,  and  Mr.  K.  H.  Kennan,  M.D.  have 
■»w»eol  both  parts  of  the  E-taminalion  iOr  the  Diploma  in  Pubho  Health. 


ROYAT   CiiLLEGF  OF  SURGEOVS    EDINPIIRi  II 
VT  ameehng  of  tl.n        k  .   1.  Id  on  De<  en.he,      .1,   th,  .  11   j  in g  gently 
men  having  pis  tl  tli     ih  m    px^minit  o„»      r,     .i  In  t  od  FpIIows 

of  the  College  M  Cii  bell  Ml  ihl  F<  w  r  m  I  1  ePi.SE 
T  HiiP  Pprffimrn  Ai  I>  M  1  l  b  1  rl"  T  W  lowlei  MP  Oh  B  , 
MRcfEng^H  "l  .  1  ,n  MI  I  S  MI  r  s,n,  ,  .Matthew, 
MP  ChB  A  r  M  f  illim  M  15  (  M  DE  1  Kbard=!  I  R  C  P  <S,S  E 
1  G  siifihan  T  1  r  P  V  ^  E  r  E  F  Toovey  LRCPA3E  EC 
Witt      MD     indl    \NhluLUp  M  RC  S  Eng 

At  the  same  nieeling    D    Waterston    MD     FRCSE    was  appointed 
Con^^eivitnr  ot  tl  e  Mu  eum  __^ 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


n  dvertise- 
1  which  is 
nt  in  case 
clause  to 
i  to  be  the 


PUBLIC  HE.\LTH  APPOIKTM  K  VT-: 
M.O.H.  writes:  I  notice  in  the   British  Mii.i,     '    i  ..  ;,--.\ 

ment  for  a  medical  officer  of  health  for  a  IK'      ■    • 

stated  "the  right  of  the  Council  to  termi'.'  .  -    ■ 

of  neglect  or  misconduct,"  etc  Surely. sir.  n  '-  n  u  .' 
insert  in  appointments  usually  held  by  geiK  itmcu.  w 
iudee  prav  of  the  neglect  or  misconduct .-'  Some  potiy  c^ouncilloi 
fofsootli  whos.  toes  may  have  been  trampled  on  by  the  said  med.ca 
officer  of  health  in  pursuit  of  his  duties.  I  consider  such  a  statement 
an  insult  to  an  honourable  profession,  and  a  warning  to  its  members  to 
"steer  clear." 

%•  We  agree  with  our  correspondent  that  the  terms  of  the  advertise- 
ment referred  to  might  well  have  been  better  chosen.  They  are  not  in 
good  taste.  But  we  do  not  know  that  there  is  evidence  in  the  advertise- 
ment to  justify  the  assumption  that  the  local  authority  in  question 
is  departing  from  the  usuil  custom  in  these  matters  as  they  obtain  in 
the  provinces  Our  correspondent's  note  raises  in  point  of  fact  not  so 
much  a  difficulty  in  this  particular  instance  as  the  whole  question  of 
li.^tity  of  tenure  The  time  may  not  be  ripe  for  its  universal  application, 
but  "certainly  the  principle  should  apply  in  large  and  important 
boroughs  and  districts.  In  London  fixity  of  tenure  obtains,  and  such 
.ippointinents  are  not  made  annually.  It  is,  of  course,  wholly  unsatis- 
factory that  the  medical  officer's  appointment  should  be  at  the  mercy  of 
mere  caprice,  especially  if  such  caprice  has  Its  origin  in  the  discharge  of 
duty. 

LUN.iCY  FEES  IN  SCOTLAND. 

M  B.,  ASTLC5I,  asks  what  the  statutory.fee  is  for  =i.  ">ed'cal  'certificate 

given  in  Scotland  on  soul  and  conscience  regarding  V'«  hea    ^  and 

Htness  for  removal  of  an  insane  patient,  and  to  mention  section  of 

Medical  Act. 

%'  No  statutory  fee  is  mentioned  in  the  Act,  but  by  universal  custom 
the  fee  for  granting  the  necessary  certificate  has  been  fixed  at  a  guinea 


THE   SUPER  \^NU\TIl 
.t  r  MEhirAL  Of 


iNTI  \rTIM 


lUT 


1  bemeii^iblel 


,"  It  our  correopoQdLut  contracted  out  of  the  provisions  of  the   Ut 
of  Tsgo.  he  ought,  and  probably  did,  sign  the  following  form  : 

"To  the  guardians  o! 

•'  I  hereby  give  you  notice  that  under  Section  xv  of  the  Superannua- 
tion Act,  iSq6,  /  do  7tol  intend  to  avail  myself  c\f  the  Act." 
If  our  eonespondent  has  signed  this  form,  the  clerk's  opinion  on  the 
point  in  question  would  seem  to  be  correct. 


MEDICAL_NEWS, 

Donations  for  Cancer  Research  and  the  Prevention 
OF  Tuberculosis.— The  Executive  Committee  of  the  Paisley 
Association  for  the  Prevention  of  Consumption  has  received 
through  Dr.  Donald  Fraser,  tlie  convener,  the  sum  of  £5,000 
from  Sir  Thomas  Glen  Coats  towards  the  cost  of  er.  clmg  the 
proposed  sanatorium  for  consumption  in  Paislfy.  It  is  alBO 
intimated  that  Lady  Glen  Coats  has  collectea  from  her 
husband's  family  the  sum  of  £s  000,  and  Mr.  Archibald  Coats 
and  two  of  his'  brothers,  Mr.  Peter  Coats  and  Mr  Daniel 
Coats,  have  contributed  other  ^5,000  for  the  Cancr-r  Research 
Fund  of  tlie  Royal  Colleges  of  Physicians  and  Surj^eons. 

French  Medical  Officbbs  in  China.— At  a  recent  French 
Cabinet  Council  M.  Delcassc  slated  that  Dr.  Legendre  and 
Dr.    Erdinger,  who   are   in  charge  of   the  French  medical 
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stations  at  Chongkin  and  Chenfu,  had  been  appointed  by  the 
Viceroy  chief  medical  officers  to  the  Chioese  administrations 
in  those  two  towns. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

FITAL.— Senior  Resident  Mile  Houfe  Bu^treon.  Salary, 
■il.     ApplicationB    to  Chairman  ol   Weekly   Board  by 


AS1LUH.  Talgartlj,  B.S.O.-ABSistant  Mertical  Offlcer. 
n  y.  ais  of  aee.  Saiary.  *140  per  annum,  witli  turnis 
iilaiice.  arid  l-.uD(lry,    Appbcatious  U)  thv  Medical  Superini 


-Hou8e-Surireon.    Salary,  £80  per  annum,  with  board 


OANl'l-. 
CAKM  i 


)  Honorary  Secretary, 
'.-Juni 


Mr.  Edward  Trevor.  Bank 
Appoijlt- 


Applications  to  the 
■nt  Modlcal  Ofllcer, 


Lne    L  B  C  F  Load 


s    s    nt  D     ta  burxcou 

nt  Med    al    >  nr^r    t  the 
in   M  B     B  !.  tdm      ro- 

Uo  orary  Anicstl  et  at 

JurRPon    to  ft  e  N  rtU 


po  nte  I    0  ont  Medical  OlBcor 

er  t     t   0  So  th  Eastern  D        ou 

arj  Su  .?    n  to  Vi   rcestc     Ce  era 


I>IA.R\   tOK  \K\.T  WEEK 


■-ray  Worli  m  1 


M.  Lowe  (Lincoln) : 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annouTicanmls  of  Births,  Marriagee,  and  DeaUis  U 

Sf.  6d.,  which  sum  e/iould  be  forwarded  in  post-office  orders  or  stamps  tmth 

the  notice  not  later  than  Wediusdav  morning  in  order  to  ensure  tn»er(ton  in 


,  Bead,  Ipswii 
MARBIAOES. 


NOTES,    AND    ANSWERS 
CORRESrONDENTS. 


sjectii 


B  telpgraphic 


i  be  addressed  t 


'tlje  omie  c!  tlie  J- 
s  ot   the    FDITOU 


.ritspoudcnta 

•  rXDEE  AKT 


_  rdaUng  to  eubjeeit  to  wftitA 

special  departments  of  the  BarnsH  Medical  Joubnal  ore  devoted  wiU  U 
found  under  their  respective  headings. 


:    \V.  irislies  to  have    paiticiiJars  witli  regard  to  a  recently  invented 
German  instrument  for  self-dilatation  of  stricture. 

%•  We  have  been  unable  to  hear  of  any  recently  invenled  instrument 
for  suili  a  purpose.  It  is  very  questicnablc  nhetlier  a  patient 
should  use  ou  himself  any  other  instrument  than  a  flexible  bougie,  and 
even  witli  this  damage  is  occasionally  done. 


ROUGHING  Horses.  ,      ^ 

,V.  V.  M.    asks   for  suggestions  as  to  roughing    horses   during   frosty 
weather. 

♦,»  Methods  vvliich  have  been  recommended  by  correspondents  in 
tlie  past  as  having  superiorities  over  the  older  method  of  nails  have 
been  devised  or  supplied  by  Mr.  E.  W  Walker,  of  Pailton.  near  Rugby  : 
the  Lightning  Force  Rougher  and  the  Acme  Expanding  Frost  Cog,  by 
Mr.  Woohlridge,  ot  Lye,  near  Stourbridge ;  and  Mr.  Thomas  White- 
head, of  Kirkby  Stephen,  to  whom  communications  might  be  ad- 
dressed. 


1  immunily  before  the  Royal 
was  published  in  No.  433  of  the 
Dulau  and  Co.    is  ). 


MARCUS.-Profcssor  Ehrlich's  lecture  < 
Societv  of  London  on  March  aand.  loc 
Proceedings  of  the  Uoyol  Hociety  (London 


Phvlus.— For  the  1 
ance  policy  is  the 
a  family  in  the  cv, 


((U.  stion  of  syphilis  in  relation 
into  at  a  meeting  of  the  Life  . 
in  .856. 

The  Phoportioxs  of  the  Human  Body. 
W   M    who  asks  to  be  referred  to  works  00  the  shape,  contour,  and 
proportions  of  the  human   body,  will  find  the  following  list—-'"'  ' 
A   Lecture  delivered   at   the  Royal 
(M;tiK-lK^-.tei-  :  .luiiu  Heywond  )    -4  U-t 


By  S    M.  Bradley. 


Museum  Methods. 
Dii.  S.  F.  HE.MMANS  (Great  Yai-iuouth)  writes  :  With  rererence  to  the  re- 
nuestof  "au  A."  in  the  Bkitish  Medical  Joukkal  01  D.cemberjolh, 
p.  1939,  I  would  sugscst.  the  following  recipe :  R  Hydrarg.  perchlor. 
384  gr.  (approx.  5'  dr.),  glycerine,  sn  vini  rcct  of  each  jj  oz.  One  fl.  dr. 
of  this  solution  in  40  oz,  of 
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tion."  which  does  not  seem  r 
was  brought  before 


son 


sn   COLLKOES. 

"doc'or"— "that  is  the  qnes- 
answer  by  the  Royal  CoUeees  than 


Qths 


that  this  by 


Badieloii  of  Medicine  of  Oxford  and  Cambridge 
Universities  to  Call  themselves  Doctors.  Mr, 
lAv  lonpr  only  a  M.B.,anddid  not  call  himself 
1^  M  II  The  decree  of  M  B.  does  not  allow  the 
■  i-ily;  and  it  certainly  is  strange  that  the 
I  If  London  Uuiversily  distinctly  objects  to 
-lis,  hut  how  is  this  observed?  Whether  the 
(1  l.udica  sliovild  allow  the  title  to  those  who 
'olors  senns  to  be  settled  by  the  College  of  Phy- 
aus  go.  What  care  is  taken  by  the  College  to  see 
as  it  should  be? 


The  Case  of  Dr.  Rainsbcpy. 
klE.  CeopgeS,  O-Roi.ke  (Honorary  se-'retary  Midland  Medical  Union, 
Albion  Chambeis,  Kiijg  Street  Nr.tiinghaiii)  writes:!  am  desired  by 
the  Council  of  the  Midland  Medical  Union  to  acknowledge  through  the 
British  Medical  Jocknal  the  further  contribuiiuns  to  Ihe  fund 
raised  to  aid  Dr.  Rainsbnry  in  discharging  Ihe  iudgeiiient  given  agaiust 
him  under  the  circumstances  whi.  h  have  been  reported  in  these 
columns  and  vhich  lias  faller.  as  a  gieat  hardship  upon  liini. 
In  making  this  iical  appeal.  I  am  desired   by  the  Council  to  thank 

some  further  coiitribulioDs'may  be  received  towards  the  balance  of 

;6iio  los.  5d.  which  still  remains. 

i.  3.  d. 

By  contributions  already  acknowledged 6q  5    o 

By  K.,  H.M  S  AVjiomi     o  10    o 

By  Dr  S.  Worthingion,  Chesterfield         i  i    o 

By  Dr.  J.  H.  Noble,  Nottingham       i  i    o 


Cl^ 
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TfBEiicrr.osis 

Te.  B.  IIeney  Shaw  (County  As 

November  i;th,   Dr.  Crooksha 


LUN',\TIC  ASTLUMS. 

m    Stafford)  writes  :    In  his  letter  on 
stales  that    he  is   "confident   that 
.,    ,  gnosis  in  the  insane  than  in  the  sane 

if  the  characteristics  of  phthisis  as  it  orcurs  in  the  insane  be  borne  in 
miud."  the  latter  part  of  whii-h  statement  appears  simply  to  mean  that 
the  usual  disturbances  set  up  by  ihe  presence  of  phthisis  in  the  sane 
are  in  ihe  insane  uia-ked  and  rendered  mm-h  more  variable  by  reason 
01  the  abnormality  of  the  nervous  syslem  in  these  suhlecls,  but  I  cannot 
see  how,  bearing  in   miud  these  "characteristics"  will    render   the 


nosis 
Take  tor  instance  the  most  pos 
in  the  sputum -the  actual  demoi 
exai-ily  the  same  difficuliy.  or  rath 
the  disease  as  in  sane  patients,  bu 
the  sputum.  c:ougli  is  much  Ipss  common  in  thes 
it  impossible  to  procure 
cough  ir,  is  often  impossible  to  make  many 
"  iw  Ihe  sputum.  This  more  or 
nfreciuency  of  haemoptysis  to 
ht  sweats  are  badly  marked  ; 
ice,  in    the   more  rational  of 


nation,  and  \vb 

understand  tha 

less  absence  of  cough  accounts 

which  Dr.  Crmkshaiik  refers. 

they   are    only  preseut,    in    my 

plUhisical  patients. 

Emaciation  is,  of  course,  a  srei 
plaints  as  i^ell  as  phthisis— mel 
evening  rise  of  temperature  ;  ths 
of  g»ar  in  very  many 


gn  of  all— the  finding  of  bacilli 
on  "f  these,  of  course,  presents 
■iabiliiy,  in  the  early  siages  of 
he  insane  oue  has  to  first  liud 

'tal  for  exaJni- 


.-tho 


1  run 


symptom  common  to  many  com- 
lia.  for  example.  Take  again  the 
regulating  apparatue  is  quite  out 
Sir. pie  constipation  will  often 
etimes  as  high  as  103°  F  ,  conse- 
isa  very  valuable  guide,  it: 


iiy  opi 


quel 

ission  LOl 
Tmodified  in  insane  phthisicals,  and  but 
I,  be  very  help'ess  indeed.  As  I  said  be- 
lore,  1  cannot  see  how,  bearing  in  mind  thfse  which  Dr.  Crookshank 
cal]s"cl)aracteristics  •willhelpusinthediasnosis  If  I  had  thought 
that  what  Dr  Crookshank  meant  when  speaking  of  musical  entertain- 
ments,  etc.,  in  asylums  was  that  it  "as  considered  essential  that  a  cer- 
tain medical  oTicer  should  organize  these  as  an  essential  part  of  his 
duties  I  should  certainly  not  have  commented  on  what  he  said  in  this 
respect, 

Entehic  Fever  and  ANTisKPTtcs. 

>r»I)  wiiies:  I  h.4ve  been  much  interested  in 
I  and  llorrockson  the  hehavicur  of  the  enteric 
!  soil.    As  an  old  student  of  this  disease,  and 


lie  use  of  ,1 

avoid  any 
ng  syiiiptr 


.nrinies  in  the  field,  as  disease 
ifection  ia  vivo  would  use  less 
.'e  carriage — an  important  con- 

I  pointed  out  that  enteric  was 
■c  days  in  duration,  of  course 
-  of  typhus  in  gaols,  etc,  but 

'•n  in  miir-h  larger  doses  with 
■iiiellv  RliMiiiiated  by  the  lungs 
oir  pneumonia  as  well— a  by  no 


infectaiiis, 
scribe  as  de 


s.    1-  ,      •      .    ,       'TLMtis,  phlebitis. 

I'i>;:i: -hMits,  ami  fear 
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rl  best  for  each  case:  11  ..  ic  11  ,  clul,  are  probably 
eliminated  by  different  channels,  izal  bv  the  Imu?!  ard  respiratory 
tract,  and  carbolic  by  the  urinary  all  of  whicli  would  be  better  for 
disinfection,  not  only  to  the  individual  under  treatment,  but  for  the 
public  weal. 

In  India  the  burial  of  excreta,  sowing  with  seed  suitable  to  time  ot 
year.  soil,  and  climate,  and  well  watering,  should  not  only  be  a  safe- 
guard, but  be  remunerative,  and  sbould  be  executed  bv  seasoned 
soldiers  to  give  them  a  nrnper  conception  of  the  imperative  importance 
of  the  sanitary  disposal  of  all  filth. 
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MEDICINE. 

(I)  Tlif  Arl   or  Itlctrorolouir:!!  Obsrivullon. 

V.  Danckelmvn  {Arch.  f.  Schiffs-und- 
tiopen-Hygiene,  June,  1902)  lays  down 
tlie  principal  rules  which  are  to  be  fol- 
lowed in  elimatological  observations  for 
medical  purposes.  He  points  out  that 
recent  research  touching  malaria,  yellow 
fever,  and  other  tropical  diseases  renders 
further  inquiry  into  the  temperature, 
etc.,  at  which  infection-bearing  insects 
thrive  and  bite  necessary.  Observa- 
tions, however,  are  quite  useless  unless 
conducted  by  the  same  observer,  or  a 
competent  substitute,  at  regular  inter- 
vals ;  the  exact  circumstances  of  each 
observation  must  also  be  recorded  at 
the  time.  The  writer  states  that 
aneroid  barometers  are  useless,  and  that 
the  low  atmospheric  pressure  should  be 
recorded  by  means  of  a  mercurial  in- 
strument or  not  at  all.  The  tempera- 
ture should  be  taken  by  means  of  Ass- 
mann's  aspiration  thermometer,  which 
alone  gives  a  trustworthy  indication  in 
full  tropical  sunshine,  and  lenders  a 
special  thermometer  shade  unnecessary. 
The  thermometer  must  not  be  placed  in 
the  verandah  of  a  house,  as  that  will  re- 
sult in  too  high  a  temperature  record. 
The  wet  bulb  is  to  be  kept  moist  with 
the  purest  rain  water,  and  its  muslin 
envelope  must  be  renewed  at  least  once 
a  month  particularly  in  dusty  climates. 
The  rainfall  should  be  noted  twice 
daily— best  at  6  a.m.  and  6  p.m.— and 
the  gauge  should  stand  quite  free  from 
trees  or  buildings,  and  at  a  height  of 
about  a  yard  from  the  ground.  It  is 
recommended  that  the  minimum 
thermometer  be  read  in  the  morn- 
ing and  set  at  midday,  while 
the  maximum  thermometer  is  to 
be  both  read  and  set  in  the  morning. 
The  records  should  be  at  once  entered  in 
a  book ;  a  scheme  for  the  tabulation  of 
observations  is  given  at  the  end  of  tlie 
article. 


m  Inrniitllr  Ci-robrnl   llt-iiiliili'ula. 

In  the  course  of  a  clinical  lecture,  1'. 
Marie  {Gaz.  des  Hop.,  March  nth,  1902) 
draws  attention  to  the  characters  of 
infantile  hemiplegia.  Not  all  children 
affected  with  hemiplegia  show  the  same 
symptoms.  A  certain  number  of  condi- 
tions are  necessary  ;  first,  the  age  of  the 
patient,  for  it  is  most  unusual  for  hemi- 
plegia to  occur  in  a  child  over  10  or  11 
years  of  age.  In  fact,  the  younger  the 
age  at  which  the  disease  occurs  the 
more  characteristic  are  its  features,  and 
so  far  as  the  writer's  experience  goes 
he  considers  that  9  is  the  limit  ; 
secondly,  a  certain  amount  of  time 
must  elapse  after  an  attack  before  the 
symptoms  begin  to  manifest  them- 
selves. It  is  chiefly  in  the  first  three 
years  of  life  that  lesions  causing  in- 
fantile cerebral  hemiplegia  occur.  Sex 
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does  not  seem  to    have  any  influence. 
The  lecturer  showed  a  man,  aged  34,  a 
tailor    by    trade.     He    could    give    but 
little  information  concerning  his  birth, 
but  he  had  been  told  that  when  aged 
14  months    he    suffered    from  convul- 
sions.   This  patient  presented  atrophy 
of  the  right,  upper,  and  lower    limbs. 
The  arm  was  extended  beside  the  body ; 
the    forearm   was    semiflexed    and    in 
semipronation,    while    the    hand    was 
fixed  in  such  a  position  that  the  palmar 
surfaces  of    the    fingers    were    applied 
against  the  forearm,  and  the  wrist  thus 
became    the    terminal    portion    of   the 
limb.    This  constitutes  the  condition  of 
club  hand.     The   patient  also  showed 
club  foot.    This  case  illustrates  the  fact 
that   this    disease    is    very    frequently 
ushered  in  by  convulsion.    The  patient 
only    began  to  walk  between   3  and  4 
years  of  age,  the  rule  being  that  all  such 
cases  are  long  in  learning  to  walk.    The 
same    patient    presented    some    slight 
movements  of  athetosis.     Some  of  these 
cases    show    a    very    marked    kind    of 
athetosis,  but  without  atrophy  or  con- 
tracture. It  appears  that  athetosis  is  not 
compatible  with  much  atrophy  or  con- 
tracture.   There  may  be  a  little  atrophy 
and  some  athetosis,  but  never  a  marked 
degree    of   both    together.      The   same 
patient  showed  the  phenomenon  of  asso- 
ciated movements.     By  this   is  meant 
that  movements  performed  by  the  sound 
limb    are    accompanied    by    a    similar 
movement  in   the  affected   one.       The 
writer  looks  upon  this  as  an  important 
symptom   of    infantile    cerebral    hemi- 
plegia, and  one  that  is  usually  present. 
In  another  case,  aged  3S,  born  at  term, 
there  was  no  diseased  condition  of  any 
kind  present  till  6  years  of  age.     At 
that  time,  and  without  apparent  cause, 
tlie  patient  suffered  from  convulsions 
on  several  occasions.     As  the  result  of 
one  of  thfse  attacks  he  become  uncon- 
scious and  developed  right  hemiplegia. 
It  was  some  time  before  he  could  walk, 
and  after  five  or  six  years  there  was 
much  contraction.      Some  years   later 
these     contractions     diminished    very 
rapidly,  and  were   replaced  by  move- 
ments of  athetosis.    The  tendon  reflexes 
are  as  a  rule    increased,    as    also    the 
plantar.       This    latter    shows    flexion 
without    its    cause  being  quite  explic- 
able.    Another  variety  mentioned   by 
the  writer  is  hemichorea,  in  which  the 
shoulder,    the   arm,    the    forearm,    the 
hand,   and    the  fingers  are  constantly 
moved.     The  writer  admits  that  it  is 
quite  impossible  to  say  what  the  lesion 
is    in    hemichorea  or   athetosis.      The 
history    of    this    last    case    is    typical. 
The  birth  was  very  prolonged  and  the 
child  extremely  cyanosed  when  born. 
There  were  no  cjnvulsions,  but  hemi- 
plegia was  present  from  the  very  first. 
The  patient  began   to  walk  at  7  years 
of  age,  and  until    18  hemiplegia  with 
contracture  were  present.    At  this  time 
the  contractures  disappeared  and  chorei- 
form    movements     took    their    place. 
Involuntary  movements  were  also  pre- 
sent in    the  face  on  the  same  side  as 
those  in  the   limbs.      In    some   cases 
hypertrophy  of    the  aflected   limbs   is 
very  distinct,  and  in  such  cases  is  often 


a  marked  symptom.  There  may  even 
be  a  diflerence  in  both  sides  of  the 
tongue.  The  author  showed  another 
case  of  a  man,  aged  53,  who  suffered 
from  convulsions  at  the  age  of  18 
months,  these  being  followed  by  left 
hemiplegia.  The  curious  point  about 
this  case  is  that  the  hemiplegia  partially 
disappeared  when  the  patient  was  18 
years  of  age,  and  at  21  the  arm  was 
'([uite  active,  and,  what  is  more  interest- 
ing, he  recovered  his  strength,  and  finally 
there  remained  only  some  monoplegia 
with  club-foot  of  the  equino-varus  type. 
The  plantar  reflexes  showed  flexion,  and 
the  stereognostic  sense  was  preserved. 
Babinski'o  sign— combined  flexion  of  the 
thighs  and  trunk— was  also  present.  This 
phenomenon  is  not  present  in  all  cases. 
These  cases  are  not  to  be  confounded 
with  poliomyelitis.  The  lecturer  showed 
a  man,  aged  53,  who  when  3  years  of  age 
suffered  from  convulsions  accompanied 
by  pyrexia.  There  was  loss  of  use  of  the 
right  arm  and  the  left  leg,  with  marked 
atrophy.  Examination  showed  that  the 
upper  arm  could  be  moved  in  any  direc- 
tion. There  was  no  contracture,  as  in 
the  cerebral  paralysis  of  children.  Con- 
sequently the  lesion  was  one  in  the  cord. 
Birth  palsies  may  also  give  some  diffi- 
culty in  diagnosis.  These  may  be  dis- 
tinguished from  cases  of  the  cerebral 
type  by  the  wide  range  of  movements 
which  are  present.  Muscular  atrophy 
is  generally  more  marked  in  the  arm 
than  in  the  leg.  Ft'-ie  has  drawn  atten- 
tion to  a  special  sign  in  this  disease- 
namely,  that  the  ring  finger  is  shorter 
than  the  index,  contrary  to  what  usually 
obtains  in  the  normal  condition. 
Marie  questions  whether  it  is  present 
with  the  frequency  claimed  for  it  by 
Fere. 


43»  Blood  FrcHsare  In  Cbronie  Xeptirllls, 

Eknst  v.  CzYHLABZ  {Wien.  klin.  Runds., 
S.  299,  1902)  has  estimated  the  blood 
pressures  in  12  patients  suffering  from 
chronic  nephritis.  Gartner's  tonometer 
was  employed  and  determinations  made 
during  17  to  28  days.  In  one  case,  on 
the  first  day  the  instrument  registered 
210  mm.  The  amount  gradually  fell  to 
155  mm.  on  the  twenty-eighth  day.  In 
another,  it  fell  from  225  mm.  to  160  mm. 
on  the  eeventeenth  day.  Under  the 
usual  dietetic  treatment  (with  rest  in 
bed)  the  blood  pressure  was  thus  con- 
sistently lowered  in  all  the  cases,  and 
there  was  no  cardiac  weakness  or  failure 
to  account  for  it.  On  the  other  hand, 
as  it  fell,  the  subjective  symptoms— 
headache  and  vertigo— gradually  disap- 
peared. These  may.  therefore,  be  in 
some  part  due  to  the  high  blood  pres- 
sure, and  may  be  relieved  by  measures 
which  tend  to  diminish  it. 


SURGERY. 

41>  ttart  Cases  of  Appendlcllis. 

R.  Letjzmann  (JJeui.  med.  Woch.,  April 
loth,  1902)  reports  the  histories  of  two 
cases,  in  which  the  clinical  symptom? 
did  not  suggest  chronic  appendicitis, 
and  which  presented  several  peculiar 
features  in  common.    Both  cases  con' 
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eerned  j'oung  married  women,  and  the 
symptoms  began  during  the  last  puer- 
perium.  The  abdominal  pain  was 
severe  and  oocurred  in  attacks.  In  the 
second  case  the  diagnosis  first  made 
was  that  ot  biliary  colic,  and  later  of 
ulcer  of  the  stomach.  Both  patients 
were  very  thin,  and  the  abdomen  was 
easily  palpated.  A  tumour  which  could 
be  rolled  beneath  the  lingers  was  felt  in 
each  case  in  the  right  iliac  fossa.  It 
was  of  the  thickness  of  a  little  finger. 
Shooting  pain  was  called  forth  by  pal- 
pating the  tumour.  After  some  delay 
the  patients  consented  to  operation,  and 
the  tumours  proved  to  be  chronically 
inflamed  appendices.  In  the  one  case 
there  were  some  haemorrhages  in  con- 
nexion with  the  inflamed  organ,  while 
the  second  case  was  complicated  by 
local  ulceration.  The  patients  had 
sought  in  vain  for  three  and  eight  years 
respectively  for  ease  from  pain,  and  it 
was  not  until  the  chionically  changed 
appendices  were  removed  by  operation 
that  they  were  able  to  enjoy  their  lives 
again.  Leuzmann  regards  operative 
treatment  as  the  only  rational  method  ; 
but,  failing  this,  he  uses  warm  wet 
applications,  whicli  occasionally  do 
some  good. 

(.">)  t'onBCnilM  Luxation    of    Che    Paiclla. 

7jKSA%( Hev.de  Chir.,  Nos.  3  and  4,  1902), 
from  an  analy.;is  of  64  recorded  cases  of 
congenital  luxation  oi  the  jiatella, shows 
that  this  legion  is  met  with  more  fre- 
([uently  amongst  males  than  females, 
and  that  in  about  50  per  cent,  of  in- 
stances it  occurs  on  both  sides.  The 
displacement,  it  is  asserted,  is  reported 
as  having  been  almost  invariably  out- 
wards. It  was  complete  but  intermit- 
tent in  13  cases,  incomplete  and  inter- 
mittent in  3  cases,  complete  and  persist- 
ent in  29  cases,  and  incomplete  and  per- 
sistent in  II  cases.  There  are  no  good 
grounds,  it  is  held,  for  attributing  this 
luxation  to  injury  or  any  mechanical 
cause.  The  author's  tables  of  collected 
cases  indicate  that  heredity  plays  an 
important  part  in  its  pathogeny.  The 
most  important  etiological  factor,  if  not 
the  sole  cause,  of  congenital  luxation  of 
the  patella  is  believed  to  be  an  ab- 
normal and  pathological  condition  of 
the  external  condyle  of  the  femur.  In 
nearly  three-fourths  of  his  collected 
cases  the  author  finds  mention  of  a 
more  or  less  marked  deformity  or  a  total 
absence  of  this  condyle,  the  deformity 
being  due  in  most  instances  to  arrested 
or  irregular  development  of  the  outer 
portion  of  the  lower  extremity  of  the 
lemur.  As  outward  displacement  of  the 
patella  in  the  normal  condition  of  the 
knee  is  prevented  by  the  external  con- 
dyle, the  author  assumes  that  if  the  ex- 
ternal condyle  be  flattened  or  otherwise 
malformed,  and  consequently  incapable 
of  securely  maintaining  tlie  patella  in 
place,  it  would  need  but  a  slight  injury 
— indeed  but  simple  contraction  of  the 
quadriceps— to  effect  either  a  subluxa- 
tion or  complete  displacement  of  the 
bone  according  to  other  circumstances. 
Witli  regard  to  the  cause  of  the  ab- 
normal condition  of  the  external  con- 
dyle in  cases  of  this  kind,  the  author 
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has  been  led  by  the  facts  of  the  frequent 
occurrence  of  the  luxation  on  both  sides, 
of  the  undoubted  influence  ot  heredity, 
and  of  the  frequent  association  with  the 
abnormal  conflition  of  the  condyle  of 
other  congenital  malformations,  to  hold 
t)ie  view  of  some  central  origin,  aird  of 
some  intrauterine  affection  of  the  nerve 
centres.  The  results  of  simple  ortho- 
paedic and  of  electrical  treatment  in 
cases  of  congenital  displacement  of  the 
patella  are  regarded  as  very  unsatisfac- 
tory, and  operative  treatment  is  recom- 
mended. Reference  is  made  to  several 
methods  of  operative  treatment  from 
excision  of  a  portion  of  the  articular 
capsule  to  removal  of  the  displaced 
patella,  and  it  is  asserted  that  by  one  or 
other  of  these  applied  in  accordance 
with  the  special  indications  of  the  case, 
the  surgeon  will  be  able  without  diffi- 
culty to  afford  eflicient  and  durable 
relief. 

<6»  Toiiiiiorary  t'losiiri'  of  III*-  <'ai-o(id 

(jRiLE  {Annul:  of  Surrjer;/,  April,  igoz) 
publishes  the  result  01  aii  experimental 
and  clinical  research  on  temporary 
closure  of  the  carotid  arteries.  Brief 
reports  are  given  of  iS  cases  in  which 
one  or  more  carotid  arteries  were  com- 
pressed by  clamps  during  extensive 
operations  on  the  mouth,  face,  and  neck, 
r.oth  common  carotids  were  temporarily 
closed  in  10,  one  common  carotid  in 
5,  one  external  carotid  in  3  cases.  In 
every  instance  the  circulation  was  re- 
sumed immediately  after  removal  of  the 
clamps.  There  were  no  appreciably 
late  eflects  upon  the  vessel  wall  at  the 
seat  of  clamping,  and  none  upon  the 
circulation  in  the  closed  arteries  and 
their  branches.  There  were  no  later 
cerebral  disturbances.  A  smaller 
amount  of  anaesthetic  was  necessary 
in  most  of  the  cases  recorded  by  the 
author,  especially  the  cases  in  which 
the  common  carotids  were  closed.  The 
duration  of  the  operation  in  most  in- 
stances was  much  diminished,  as  the 
field  of  operation  was  quite  free  from 
blood.  There  was,  as  a  rule,  diminished 
loss  of  blood  and  less  diflSculty  in  keep- 
ing blood  from  the  respiratory  tract. 
The  application  of  the  clamp  may,  it  is 
stated,  be  accomplished  through  a 
small  incision  and  in  a  very  short 
time.         

MIDWIFERY     AND     DISEASES     OF 

W0IV1EN. 

O  Traiiiiialic  EITccIs  of  Labour  on   the 
t'lillil. 

II.  FiNKELSTEiN  {Ilerl.  Klin.,  June)  dis- 
cusses the  effects  of  trauma  during 
childbirth  on  the  various  parts  of  the 
infant.  Under  the  heading  of  haenia- 
toina,  he  describes  two  forms— the  ex- 
ternal and  the  internal.  The  effusion 
in  the  first  variety  never  extends  be- 
yond a  suture  or  fontanelle,  since  the 
bleeding  only  takes  place  between  the 
periosteum  and  the  bone,  where  the 
iormer  is  loosely  attached,  and  thus  be- 
comes limited  by  the  marginal  attach- 
ment of  the  membrane.  It  may  be  of 
considerable  size  and  is  painless  ;  there  | 


plegis 
None 


is  a  soft  swelling,  which  is  surrounded 
by  a  hardened  wall-like  edge,  and  often 
gives  the  impression  of  a  hole  in  the 
bone  in  the  centre.  The  moat  frequent 
seats  are  the  right  parietal  bone,  then 
the  left,  while  the  occipital,  the  frontal, 
and  the  temporal  bone  areas  are  com- 
paratively rarely  affected.  In  many 
eases,  the  birth  is  easy,  and  the  condi- 
tion, producing  the  bleeding,  is  sup- 
posed to  be  continued,  and  free  rubbing 
backwards  and  forwards  of  the  soft 
parts  over  the  cranial  bones,  thus  tear- 
mg  the  attachments  between  the  peri- 
osteum and  the  bones.  The  internal 
form  takes  the  shape  of  an  epidural 
haemorrhage.  It  is  frequently  asso- 
ciated with  the  external.  Next  to  these 
haemorrhages  he  deals  with  cerebral 
bleeding.  Whenever  a  newborn  infant 
presents  a  marked  degree  of  asphyxia, 
after  normal  births,  when  the  asphyxia 
does  not  disappear  on  appropriate  treat- 
ment, and  when  asphyxia  appears  after 
birth  without  sufficient  apparent  cause, 
one  must  think  of  haemorrhage  in  the 
brain.  It  occurs  most  often  after 
forceps  delivery  and  when  there  is  some 
visible  impression,  but  these  are  by  no 
means  necessary  conditions.  The  sym- 
ptoms are  :  sopor,  insufficient  respira- 
tion, and  more  rarely  bradycardia,  in- 
creased    tension     of     the    fontanelles, 

iosis,  and  strabismus,  while  hemi- 
and  convulsions    are    common. 

one  of  these  symptoms,  however,  are 
constant.  Finkelstein  says  that  lumbar 
puncture  at  times  may  help  to  clear  up 
the  diagnosis.  The  seat  of  the  haemor- 
rhage is  generally  subdural  or  subarach- 
noid on  the  convexity,  but  sometimes  it 
is  situated  on  the  surface  of  the  cere- 
bellum or  at  the  base.  He  is  of  opinion 
that  although  the  prognosis  in  a  certain 
number  of  cases  is  bad,  in  the  majority 
it  is  good,  and  one  may  look  for  a  com- 
plete recovery.  He  deals  with  several 
points  of  prognostic  interest.  The 
other  traumatic  ell'ects  which  he  deals 
with  are  haematomata  of  the  sterno- 
mastoid  muscle,  lesions  of  nerves,  in- 
cluding a  special  paragraph  on  that  of 
tlie  facial  nerve. 

(g>  I'terine  Calculi. 

AuGiEU  {Jour,  des  Sci.  Med.  de  Lille, 
February  ist,  1902)  discovered  a  remark- 
able condition  in  making  a  necropsy  on 
the  body  of  a  woman  aged  68.  In  the 
uterine  cavity  lay  twenty-three  cal- 
careous concretions  arranged  like  a 
string  of  beads,  and  varying  in  size 
from  that  of  a  pin's  head  to  that  of  a 
hempseed.  They  ^^•ere  attached  to  the  i 
mucous  membrane  by  thick,  viscid 
secretion.  The  uterine  walls  were 
thick,  and  the  cervical  canal  wf.s 
obliterated  by  outgrowths  from  its 
mucosa.  The  endometrium  was  covered 
with  cystic  bodies,  obstructed  glands 
associated  with  catarrhal  endometritis. 
Augier  insisted  that  the  calculous  con- 
cretions were  not  homologous  to  pro- 
static calculi,  as  the  latter  were  found 
to  be  developed  in  the  prostatic  glands, 
whilst  not  one  of  the  bodies  which  he 
had  discovered  lay  in  a  uterine  gland. 
The  fluid  in  the  glandular  cysts  held  no 
solid    deposit.      A  small  fibrous  mass 
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was  found  in  thf  riglit  tubo-ovarian 
ligament,  but  its  nature  was  not  deter- 
mined. Augier  ranlcs  these  calculi  as 
representing  a  uterine  lithiasis  analogous 
to  biliary  lithiasis. 


/.     Otl,. 


ryn.. 


<9>  Piieriier.tl   Fei'C 

Chiari   {Monatseh. 

April,  1902)  describes  a  remarkable  fatal 
case  wliich,  he  says,  is  of  considerable 
medico-legal  interest.  The  patient  was 
28  and  had  borne  five  children.  Child- 
bed apparently  went  on  very  satisfac- 
torily, and  she  got  up  and  went  about  on 
the  thirteenth  day.  At  once  she  had  a 
rigor  and  high  fever.  The  lot-liia  were 
fetid,  the  uterus  big,  otherwise  the 
genitals  were  normal.  Then  several 
grave  eomnlications  set  in.  One 
shoulder-joint  swelled,  a  pustular  rash 
appeared,  and  there  were  symptoms  of 
nephritis.  Pleural       effusion      was 

detected ;  the  fluid  contained  strepto- 
cocci. After  death  abscesses  were 
detected  in  the  left  lung  with  empyema, 
also  parenchymatous  degeneration  of 
several  viscera.  The  genito-urinai-y 
tract  was  apparently  healthy,  especially 
its  vessels,  but  a  ring-shaped  thrombus 
was  discovered  in  the  left  common  iliac 
vein.  This  clot  contained  streptococci, 
which  were  found  more  sparingly  in  the 
endometrium.  Thus  the  fatal  complica- 
tion was  apparently  caused  by  the  entry 
of  streptococci  into  one  of  the  uterine 
veins. 


<■•>  The   PasaaHC  of  HIIvro-oicuniKiiii) 
tlirouBli   llie  Plnrrnta. 

XBiiLOw  iCentralb.  f.  liakt.,  June  3rd, 
1902)  has  conducted  a  series  of  experi- 
ments on  this  matter.      Some  writers 
hold    that    the    healthy     placenta    is 
permeable    to    organisms,    otliers    that 
these  can  only  pass  when  the  placenta 
is    diseased.       The    e.xperiments    were 
conducted    on    pregnant    rabbits,    and 
aa  emulsion  of  hay  bacillus  spores  was 
used   for  injection.     The  animals  were 
killed  from  two  to  six  days  after  injec- 
tion, and  cultures  were  taken  from  the 
blood  and  organs  of  the  mother,  from 
the  fetus,  and  from  the  placenta.     In 
the     maternal     organs     the     greatest 
number  of  colonies  were  obtained  from 
the  spleen,  the  liver,  and  the  kidneys. 
In  the  spleen  and  liver  of  the  fetus,  in 
only    I    case    out  of    14   was    a    single 
colony  obtained,  and  in  this  case  there 
were  numerous  spores  in  the  maternal 
blood,  so  that  a  possible  contamination 
cannot  be  excluded.     Only  in  a  very 
small     number    were    positive    results 
obtained  from  the  placenta.      In  19  out 
of  30  the  media  remained  steiile ;  out 
of  the  remaining  1 1,  30  colonies  grew  in 
I     where    the    blood"     gave    countless 
colonies,   in  the  remainder   from    i   to 
3  colonies  developed.    Neilow  concludes 
that    non-pathogenic    bacteria    do    not 
pass  from  mother  to  fetus  ;  that  there 
is  no  evidence  that  the  placenta  is  an 
organ  with    special    powers  of    phago- 
cytosis, in  spite  of  its  large  number  of 
young    blood  vessels    and    endothelial 
cells ;  this  work  is  done  in  other  tissues, 


is  that  of  conveying  nutriment  to  the 
fetus. 


THERAPEUTICS. 

<11»     Tlie  Tre.ttiiifnt  of  Acuti-  t'orxa. 

PuGNAT  {Rev. Mid.de  la  Suisse  Rom., May 
20th,  1902)  states  that  acute  corjza  may 
sometimes  be  aborted  in  an  early  stage 
by    the     frequent    inspiration    of    the 
vapour   of    "  Brand's    remedy,"    which 
consists  of  acid,  carbol.  pur.,   ammon. 
liq.    aa    5,    alcohol    (90°)     10,    aq.   des- 
till.    15    parts,   or  by   a    single    intra- 
nasal spraying  with  ichthyol  5,  alcohol, 
ether  ail  50  parts  by  weight.    The  most 
rational  abortive  treatment  is,  however, 
to   paint   the    Schneiderian  membrane 
with  a  vaso-constrictor,  such  as  cocaine, 
or,   still  better,    because    its  action   is 
more   prolonged   and    equally    intense, 
with  an  aqueous  extract  of  suprarenal 
capsule.   Vaeher,  of  Orleans,  has  by  this 
treatment  frequently  suppressed  a  cold 
within  a  few  hours.  The  hyperaemia  of  the 
mucous  membrane  soon  disappears,  and 
with  it  the  symptoms  of  cotyza.     The 
writer  finds  that  the  crystalline  hydro- 
chloride of  adrenalin,  isolated  by  taka- 
mine,  is  equally  etlicacious.     The  com- 
mercial .solution  is  of  a  strength  of  i  in 
1,000,  but  .solutions  of  I  in  5,000  or  i  in 
6,000  are  suHiciently  powerful.    Perhaps 
the  surest  wayto  abort  a  cold  is  to  paint  the 
mucous  membrane  two  or  three  times 
with  suprarenal  extract  or  a  solution  of 
adrenalin,  and  to  inhale  Brand's  remedy 
frequently  in  the  intervals.     When  a 
cold  has  once  developed  much  may  be 
done  to  relieve  the  headache  and  the 
sensation    of    nasal   obstruction.      The 
symptoms     improve    at     once    if    the 
mucous  membrane  is  sprayed  every  two 
or  three  hours  with  a  tepid  i  per  cent, 
watery    solution    of    cocaine,    or    still 
better,    with    hydrochloride  of  cocaine 
and  menthol,  of  each  5  parts,  dissolved 
in  100  parts  of  liquid  paraffin.    Even  in 
cases    of  chronic   coryza   painting  the 
mucosa  with    adrenalin  or  suprarenal 
extract  greatly  assists  the  restoration  of 
nasal    permeability.       Spiers     believes 
that  the  abundant   nasal    discharge  is 
largely  kept  up  by  reflex  irritation.     He 
therefore    treats  coryza    by   post-nasal 
insufflations  of  orthoform,  and  claims 
to  have  had  good  results.     Early  treat- 
ment   of  coryza  is   both  curative  and 
prophylactic,  and  may  frequently  pre- 
vent extension  of   the  process  to    the 
sinuses  or  middle  ears. 


are  to  be  found,  and   these  are  mostly 
placed  extracellularly.  At  first,  Blaschke 
carried  the  treatment  out  with  solutions 
of  silver  nitrate,   and  although  he  got 
fairly  good  results  with  it,  he  has  since 
found  that  other  preparations  are  better 
adapted.     He  started  with  a  2  per  cent, 
solution  of  AgNO,,  which  he  allowed  to 
remain  in  the  urethra  for  from  20  to  30 
seconds,  after  which  he  washed  the  pipe 
out  with  water.    On  the  following  day, 
he  used  a  2  per  cent,  solution,  and  he 
coniinued  with  this  strength  during  the 
rest  of  the  treatment.    The  stronger  in- 
jections were  but  little  painful,  but  on 
the  next  morning  the  patients  usually 
complained  of  considerable  pain.    Tlie 
preparations    which     have    given    him 
better  results  are    protargol,   albargin, 
and  another  silver  body,  a  combination 
of  the  metal  and  gelatose,  which  is  not 
yet  in  the  market.     The  protargol  was 
used  in  a  4  per  cent,  solution,  and  the 
albargin  in   i  and  2  per  cent,  solutions. 
Neither  appeared  to  irritate  the  urethral 
mucosa  at  all,  and  he  therefore  left  it  in 
the  urethra  as  long  as  from  3  to  5  min- 
utes, and  did  not  lessen  the  strength  of 
the    solutions    on    the    second   day  of 
treatment.    He  states  that  this  abortive 
treatment  has  been  successful  in  curing 
40  per  cent.  0!  his  cases,  but  warns  thai 
one  should  not  discontinue  the  injec- 
tions,   as    soon    as    the    discharge  has 
ceased  :    usually  tliis  occurs  after  the 
second  day,  but  it  will  be  found  on  care- 
ful examination  that  there  are  still  some 
pus  cells  in  urine,  which  disappear  on 
the  fourth  or  fifth  day.    He  advises  that 
the  injections  be    continued  for  a  few 
days  longer.     In  those  cases  in  which 
the  treatment  proves  of    no  avail,  he 
thinks  that  no    harm    is   done  by  the 
attempt  to  shorten  the  attack.    In  re- 
commending this  procedure  he  admits 
that  he  is  not  advocating  anything  new, 
but  is  merely  suggesting  a  new  adapta- 
tion of  an  old  method.  He  considers  that 
that  the  progress  of  every  case  of  gonor- 
rhoea   should    be    gauged    by    regular 
microscopical  examinations  of  the  dis- 
charge. 


(12)  Aliorii 

A.  Blaschke  (Berl.  klin.  Woch.,  May 
12th,  1902)  is  of  opinion  that  some  cases 
of  gonorrhoea  are  capable  of  being 
treated  in  the  very  early  stages  by  an 
abortive  method.  The  indications  for 
such  a  treatment  are  that  the  discharge 
must  not  have  been  present  for  longer 
than  three  days,  that  it  is  not  already  of 
a  thick  purulent  nature,  and  that  the 
urethral  mucous  membrane  is  not  tender 
on  water  being  passed.  The  cases  which 
are  especially  suited  are  those  in  which 
the  discharge  is  of  a  serous  nature  with 


,.,     ^,  ,        -..,.  a  trace  of  pus  m  it ;  when  examined 

while  the  one  function  of  the  placenta      hy  the  microscope,  only  a  few  gonococci 


U3>  "  Rfd  Room"  Trcaliuoiit  or  Krjslpela.^. 

H.  Krikenberg  {Miinch.  vied.  Woch., 
April  ist,  1902)  considers  that  the  results 
which  he  has  obtained  in  treating  ery- 
sipelas in  the  '"red  room' in  13  cases. 
justify  the  assumption  that  this  method 
is  capable  of  shortening  the  attack.  The 
average  duration  of  the  fever  was  two 
days,  and  severe  general  symptoms 
were  absent  in  all  cases  save  one,  in 
which,  during  the  coarse  of  a  fix  days' 
fever,  severe  headache  was  complained 
of.  The  "  red  room  "  is  a  ward  provided 
with  red-glass  windows,  with  walls 
painted  red,  with  all  possibility  of 
white  light  excluded,  and  with  water- 
closet,  bathroom,  corridors,  etc.,  all 
arranged  in  the  same  way.  He  regards 
tiie  beneficial  eflect  of  the  treatment  as 
less  of  a  direct  result  of  the  red  rays 
than  an  exclusion  of  ether  light  rays 
the  action  of  which  is  directly  harmful. 
His  cases,  he  says,  differ  in  some  re- 
spects from  the  cases  treated  by  ordinary 
means.  The  sharp  limitation  of  the 
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rash  became  indistinct  very  early  in 
each  attack  ;  a  moderate  degree  of  red- 
ness of  the  skin  persisted  for  several 
days;  there  was  a  fine  powdery  desqua- 
mation after  the  redness  had  disap- 
peared, instead  of  the  usual  larger 
branny  scales.  One-third  of  his  patients 
suhered  from  relapse  shortly  after  they 
were  allowed  into  ordinary  daylight. 
In  one  case  there  were  two  relapses,  and 
this  patient  had  been  through  a  very 
mild  primary  attack.  In  dealing  with 
the  theoretical  side  of  the  subject,  he 
suggests  that  tlie  good  results  gained  by 
some  external  applications  such  as 
iclit!,yol,  tinct.  iodi,  and  others,  maybe 
due  to  the  resistance  these  substances 
offer  to  light  rays. 


<t*>    The     Elimination     or    MIricliiiiiir     iii 
Xeplirccloniizca  ICabblls. 

As  the  result  of  experiments,  Meltzer 
and  Salant  {Journ.  E.iper.  Med.,  vol.  vi, 
No.  2)  have  shown  that  for  a  rabbit 
without  its  chief  eliminating  organs,  the 
kidneys,  the  minimum  toxic  and  fatal 
doses  of  strychnine  are  nevertheless  not 
smaller  than  those  for  the  normal  ani- 
mals :  that  a  single  cumulative  toxic 
dose  induces  only  one  attack  or  a  few, 
and  the  animil  soon  recovers;  also,  if 
subminimum  doses  at  proper  intervals 
are  employed,  nephrectomized  rabbits 
can  gradually  receive  thrice  the  fatal 
dose  without  showing  any  reaction.  By 
what  organ  or  organs  the  elimination  is 
carried  out  is  not  clear ;  the  kidney  is 
the  eliminating  organ  for  strychnine  in 
normal  animals,  yet  when  removed 
cumulative  symptoms  do  not  occur.  It 
has  been  argued  by  clinicians  that  in 
chronic  renal  disease  there  is  a  great 
danger  of  the  accumulation  of  toxic 
drugs  owing  to  failure  of  elimination, 
l)ut  these  experiments  seem  to  show 
that  this  fear  rests  on  theoretical 
grounds  alone.  

il't}  Treatment  of  1'lcer  ot*  the  Le;;. 

W.  ZEnNER(Z>e!<<.mef/.  Woch.,  May  15th, 
i902)relates  hisexperieneewith  a  method 
of  treatment  for  ulcer  of  the  leg  which 
lie  says  is  not  new,  but  is  but  little 
known.  It  consists  in  employing  a  1  per 
cent,  solution  of  calcium  hypochlorite  ; 
a  piece  of  gauze  is  cut  so  as  to  completely 
cover  the  ulcer,  and  is  steeped  in  the 
solution  and  applied  to  the  ulcer ;  over 
this  a  layer  of  tissue  is  placed,  and  if  the 
ulcer  is  very  deep  a  pledget  of  cotton 
wool  is  laid  on  the  tissue  so  that  when 
the  bandage  is  firmly  adju-ited  the  moist 
gauze  is  pressed  closely  on  to  every  part 
ot  the  surface  of  the  ulcer.  He  lias 
tried  this  treatment  in  over  100  cases, 
someof  which  were  severe  and  neglected 
ul  jers,  and  is  able  to  report  a  good  effect 
in  all  of  them.  The  dressing  is  changed 
twice  a  day,  and  he  was  often  astonished 
to  see  how  rapidly  healthy  granulations 
sprung  up  in  even  bad  cases.  He  believes 
that  by  this  means  the  healing  is  at- 
tained in  a  mucli  shorter  time  than  by 
other  methods.  He  further  suggests 
that  since  calcium  hypochlorite  has 
pi-oved  so  useful  in  these  cases,  it  would 
be  wise  to  employ  it  in  other  forms  of 
ulceration. 
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Although  amylhydrate  and  chloral 
mostly  give  good  results  in  the  treat- 
ment of  status  epilepticus,  both  these 
drugs  have  an  undesirable  effect  on  the 
heart.  J.  Hoppe  (^Mi'mcli.  mcd.  Woch., 
April  2gth,  igo2)  has,  therefore,  sought 
for  another  remedy  which  does  not 
effect  that  organ,  and  believes  that  he 
has  found  it  in  dormiol.  Dormiol  is  a  di- 
methyl-ethyl-carbinol-chloral,  thus  com- 
bining the  properties  of  both  amyl 
and  chloral,  and  is  said  not  to 
attack  the  vascular  system  at  all. 
Hoppe  has  tried  it  in  11  cases,  and 
claims  excellent  results.  The  majority 
of  the  cases  were  due  to  organic  cerebral 
lesions,  and  were  complicated  with 
hemiplegia  and  the  like.  He  adminis- 
tered the  drug  in  the  form  of  rectal 
enemata,  containing  2k  to  3  grams 
(=  38  to  46  gr.)  in  \  to  I  litre  (=  8J  to 
12  oz.).  From  the  brief  histories  which 
he  appends  of  a  few  of  the  cases,  it 
seems  that  the  attacks  were  cut  short 
considerably,  the  attacks  lasting  from 
fifteen  to  thirty  minutes,  although 
former  ones  had  lasted  for  several  hours. 
Hoppe  doubts  whether  dormiol  is  of 
use  as  a  substitute  for  bromides  in  the 
general  treatment  of  ejnlepsy.  On  the 
other  hand,  he  has  found  it  an  excellent 
hypnotic  in  certain  forms  of  sleepless- 
ness combined  with  restlessness.  For 
this  purpose  he  prescribes  it  in  doses  of 
1  gram  (=  isigr.)  to  be  given  by  the 
mouth. 


PATHOLOGY. 


tlT>  Tlae  Dant;erH  of  Tu1>ei*eiilouf«  Meat. 

TaBERCULOsis  can  in  animals  be  trans- 
mitted by  feeding  on  tuberculous 
material,  but  it  is  a  very  uncertain 
method  of  propagation.  Galtier  (Journ. 
de  Mid.  J'eter.,  Lyons,  .January  31st,  1902) 
has  carried  out  a  large  number  of  feed- 
ing experiments,  and  found  that  sheep, 
cattle,  dogs,  pigs,  rabbits,  and  guinea- 
pigs,  all  exhibit  a  minimal  susceptibility 
to  infection  through  the  alimentary 
tract.  In  eases  where  infection  occurred 
the  doses  of  infective  material  were 
large  and  frequent.  The  writer  holds 
that  man  can  be  infected  by  milk  from 
a  tuberculous  udder,  but  not  by  single 
doses,  or  if  the  milk  is  cooked.  The 
blood  of  infected  cattle  is  not  infected, 
and  the  muscles  also  very  rarely  contain 
bacilli,  even  when  the  disease  is  wide- 
spread ;  it  would  appear,  therefore,  that 
there  is  little  or  no  risk  attached  to  the 
eating  of  the  ordinary  meat  of  tubercu- 
lous cattle,  even  in  the  raw  state.  The 
writer  thinks  that  the  law  as  to  the  use 
of  meat  from  tuberculous  cattle  is  too 
stringent. 


(I8>  Oi<lloiu.vc'Oslii  of  the   .Skin   anil    IIh 

KiCKETTS  (^Journ.  Med.  lies.,  Decem- 
ber, 1901,  p.  377)  has  studied  the  clinical 
features,  the  histology,  and  mycology  of 
12  cases  of  blaatomycetic  dermatitis,  for 
which  he  prefers  the  term  "oidiomyco- 
sis of  the  skin."  He  reviews  the  hitherto 
published  cases,  and  believes  that  the 


so-called  protozoic  disease  of  Wernicke 
and  others,  Busse  and  Curtis's  saccharo- 
mycosis  hominis,  and  Gilchrist's  blasto- 
mycetic  dermatitis  are  various  manifes- 
tations of  the  same  disease.  In  9  of  the 
12  cases  cultivation  of  organisms  was 
attempted,  and  from  7  of  these  perma- 
nent cultures  were  obtained.  Clinically 
the  disease  shows  itself  as  a  papule  be- 
coming pustular  and  ulcerating,  the 
ulcer  being  surrounded  by  an  areola,  in 
which  many  minute  abscesses  are  visible. 
As  the  border  advances  cicatricial  heal- 
ing takes  place  in  the  oldest  portions  of 
the  lesions.  The  disease  is  protracted, 
but  irregularly  progressive,  and  there  is 
an  absence  of  general  toxic  disturbances, 
llietologically  there  is  a  large  amount  of 
'  ■  carcinomatoid  "  epithelial  hyperplasia, 
minute  intra-epithelial  abscesses,  and  a 
granulomatous  condition  of  the  corium  ; 
the  organism  is  spherical,  budding,  and 
capsulated,  is  especially  well  seen  in  the 
epidermal  and  subepidermal  abscesses, 
and  also  distributed  unevenly  in  epi- 
thelial masses  and  granulation  tissue. 
The  pathogenicity  of  the  organisms  for 
animals  varies,  attempts  to  reproduce  a 
typical  lesion  in  man  by  inoculation  of 
pure  cultures  have  so  far  failed,  but  sus- 
ceptibility to  the  disease  seems  to  be 
quite  rare,  so  that  such  failures  prove 
nothing.  The  variations  among  the 
organisms  allow  the  recognition  of  three 
types  (i)  blastomycetoid,  (2)  oidium- 
like,  (3)  hyphomycetoid.  In  addition 
to  this  infection  of  the  skin,  certain 
oases  have  been  described  of  generalized 
infection  with  similar  organisms  in  man 
with  fatal  results.  The  skin  lesions  of 
oidiomycosis  improve  under  the  admin- 
istration of  potassium  iodide,  with 
the  application  of  antiseptics  to  the 
ulcers. 

(19)  ICt'liiial   ChangeK  in  Alcoholic 
AliiailrOMis. 

Fbiedenwald  (Johm  Hopkins  Hosp. 
Bulletin,  Febiuary-March,  1902)  treated 
rabbits  with  small  doses  of  pure  ethyl 
alcohol,  pure  and  commercial  methyl 
alcohol,  and  essence  of  Jamaica  ginger 
(which  contains  95  per  cent,  of  methyl 
alcohol),  for  long  periods  up  to  four 
months,  to  determine  the  retinal 
changes  (if  any)  which  resulted,  and 
which  were  believed  to  give  rise  to 
more  or  less  blindness.  The  animals 
appeared  in  good  health  when  killed, 
but  necropsies  disclosed  the  presence  of 
congestion  and  commencing  cirrhosis  of 
the  liver.  The  retinae  stained  and  ex- 
amined by  Nissl's  method  show  marked 
diffuse  degenerations  within  the  ganglion 
cells  of  the  retina  in  every  case,  and  a 
less  degree  of  degeneration  in  the  inner 
and  outer  nuclear  layers.  The  author 
insists  that  these  are  the  first  recorded 
experiments  to  determine  the  precise 
changes  produced  in  the  retina  in 
chronic  alcoholism,  and  refers  to  earlier 
experiments  of  Holden  (1899)  and 
Birch  -  Hirschfeld,  who  respectively 
found  in  dogs  and  in  rabbits  and 
chickens  degenerative  retinal  changes 
as  the  result  of  acute  alcoholism,  limited 
chiefly  to  the  ganglion  cells  of  the  | 
retina.  A  fuller  description  is  promised 
in  a  forthcoming  memoir. 
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MEDICINE. 

(JO)     Microscopic  All)    in    IIk>   Oi.tgiioHis    or 
Scarlet    Fcicr. 

At  the  recent  annual  meeting  of  the 
American  Medical  Association,  W.  K. 
Jaques  of  Chicago,  in  the  Section  of 
Hygiene  and  Sanitary  Science  {Amer. 
Med.),  showed  the  value  of  microscopic 
evidence  dependent  upon  knowledge  of 
the  presence  or  absence  of  diplococcus 
scarlatinae.  Immunity  in  man  and 
animals  was  the  rule;  susceptibility 
the  exception.  The  tliroat  might  be 
susceptible  and  the  rest  of  the  body 
immune ;  but  more  important  than  the 
presence  of  the  germ  was  the  degree  of 
its  malignancy.  In  answer  to  questions 
the  doctor  said  that  by  means  of  cul- 
tures taken  from  the  throat  a  diagnosis 
of  scarlet  fever  might  often  be  made 
before  the  rash  appeared,  and  it  was 
possible  by  the  same  means  to  detect 
mixed  infections  of  diphtheria  and 
scarlet  fever.  In  all  cases  of  the  latter 
kind,  where  there  was  any  doubt,  he 
advised  the  giving  of  antitoxin,  which, 
it  it  did  no  good  in  eases  of  scarlet 
fever,  had  never,  so  far  as  he  was  aware, 
been  known  to  do  any  harm.  He  did 
not  feel  justified  in  saying  much  on  the 
prospects  that  there  are  for  tlie  speedy 
discovery  of  an  antitoxin  for  scarlet 
fever,  or  even  in  speaking  too  positively 
as  to  whether  they  should  look  for  a 
prophylactic  agent  along  the  lines  of 
vaccination  or  those  of  antitoxic  treat- 
ment. A  German  investigator  was  re- 
ported to  have  rendered  a  number  of 
persons  immune  by  means  of  a  serum 
taken  from  a  patient  who  had  recovered 
from  scarlet  fever.  There  were  obvious 
objections  to  the  use  of  human  serum, 
notabl;^  the  danger  of  conveying  other 
diseases,  and  therefore  it  was  desirable 
that  further  experiments  should  be  con- 
ducted on  animals  to  see  whether  the 
desired  antitoxin  could  not  be  dis- 
covered. 

Vtrt  Acute  Piiriiniococciis  Tonstllills. 

Darieu  {Thhe  de  Lyon,  1902)  refers  to  a 
form  of  tonsillitis  which,  though  rare, 
is  of  great  importance.  It  was  described 
in  1891  by  Jaccoud  and  Menetrier,  since 
which  time  several  cases  have  been 
noted.  Darieu  records  .some  fresh 
observations,  and  states  that  3.7  per 
cent,  of  ca.ses  of  acute  tonsillitis  are  due 
to  the  diplococcus  of  pneumonia.  In 
the  uneiunplicated  condition  this  form 
of  tonsillitis  occurs  in  two  varieties— 
the  erythematous  and  the  pseudo- 
membranous. The  first  usually  sets  in 
with  a  ."evere  rigor  similar  to  that  of 
pneumonia,  with  rapid  elevation  of 
temperature.  The  throat  becomes  pain- 
ful, red,  swollen,  and  yellow  inspissated 
spots  appear.  Usually  the  condition 
subsides  in  three  or  four  days  by 
crisis,  the  temperature  falling  from 
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103°  to  99°.  The  patient  becomes 
rapidly  convalescent.  The  striking 
feature  is  the  intensity  of  the  febrile 
phenomena,  which  are  out  of  proportion 
to  the  throat  lesion.  Another  charac- 
teristic of  these  cases  is  the  duration  of 
the  disease,  its  rapid  course,  and  its 
tendency  to  abort,  the  latter  being  a 
constant  symptom.  Thus,  a  patient  to 
all  appearances  in  a  marked  condition 
of  pyrexia  becomes  rapidly  better  in  a 
very  short  time.  The  pseudo-mem- 
branous form  begins  in  the  same  man- 
ner, and  the  general  symptoms  are 
similar.  The  difference  consists  in  the 
presence  of  false  membrane  closely 
resembling  that  of  diphtheria.  Bac- 
teriological examination  alone  renders 
diagnosis  possible,  as  the  pneumococcua 
is  prpjent  insteadof  the  Loeffier bacillus. 
There  is  the  same  sudden  crisis  and 
rapid  convalescence  as  in  the  first  form, 
but  the  course  of  the  disease  is  some- 
what longer,  extending  from  five  to  ten 
days.  The  diagnosis  of  pneumococcus 
tonsillitis  is  therefore  important ;  the 
sudden  onset  with  rigor  with  rapid 
elevation  of  temperature  contrasts  with 
the  mure  gradual  onset  and  less  severe 
pyrexia  of  diphtheria.  The  extension 
of  the  false  membrane  into  the  nasal 
fossae  and  the  larnyx  does  not  seem  to 
occur  in  the  pneumococcus  form,  but 
this  fact  may  be  difficult  to  ascer- 
tain, and  therefore  careful  bacterio- 
logical examination  constitutes  the 
safest  means  of  diagnosis.  The  writer 
points  out  the  extreme  importance  of 
recognizing  such  cases,  as  in  the  event 
cf  their  being  mistaken  for  diphtheria, 
and  brought  in  contact  with  patients 
puft'ering  from  this  latter  disease  diph- 
therial infection  may  be  patted  on  the 
pneumococcus.  Prognosis  is  as  a  rule 
good. 


In  the  Copenhagen  Hoipitahtidende  (No. 
21,  May  21st)  Gram  reports  a  case  of  in- 
digenous malaria.  The  patient  was  a 
woman,  aged  23,  and  was  admitted  to 
the  hoi-pital  with  the  possible  diagnosis 
of  intermittent  fever  or  of  phthisis.  It 
turned  out  to  be  a  typical  tertian,  and 
on  examining  the  blood  numerous  ter- 
tian parasites  were  found  together  with 
a  number  of  free  smaller  ones.  The 
woman  had  never  been  out  of  Denmark, 
and  lived  in  a  suburb  of  Copenhagen, 
namely,  in  L'ttersler.  As  to  tlie  mosquito 
theory,  it  was  found  that  Anopheles 
maculipennis,  A.  bifurcatus,  and  A. 
niffripex,  had  all  been  described  at  some 
time  or  other  as  occurring  in  the  neigh- 
bourhood of  Copenhagen  where  there 
were  marshes.  Formeily  malaria  was 
vei-y  rife  in  the  island  of  Lolland. 

(«3>  Acute  Meiiinsltix  :     AnttsTphllltlc 
'I'rcaiiueut  :  Recovery. 

F.  WiDAL  AND  L.  Le  Sourd  {Bul/.  et 
Mem.  de  la  Hoc.  Med.  de  Paris,  p.  127, 
1902)  report  the  following  case,  which  is 
of  interest  because  of  the  experimental 
evidence  adduced  to  prove  the  diagnosis 
and  confirm  the  clinical  observations. 
A  man,  aged  29,  was  attacked  by  violent 
headache  and  vomiting.  His  father 
died  from  tuberculosis,  one  sister,  still 


alive,  was  tuberculous,  and  another 
sister  had  lost  a  child  from  meningitis. 
His  personal  history  was  uneventful, 
and  minute  examination  did  not  reveal 
any  signs  of  syphilis.  During  several 
weeks  he  had  been  morose  and  de- 
pressed. For  a  month  there  had  been 
severe  headache ;  this  was  localized  in 
the  right  frontal  and  occipital  regions. 
It  was  continuous,  but  frequent  noc- 
turnal exacerbations  of  severe  pain  pre- 
vented sleep.  Five  days  before  admis- 
sion to  the  hospital  on  October  2nd  the 
patient  commenced  to  vomit.  All  food 
ingested  was  immediately  rejected 
without  effort,  without  pain.  The  early 
morning  vomit  was  tinged  with  bile. 
Until  October  9th  the  condition  was  un- 
changed. On  that  day  drowsiness  and 
torpor  supervened,  and  the  pulse  was 
very  slow  and  dicrotic  (50  per  minute). 
Constipation  had  persisted  for  several 
days.  On  October  12th  the  temperature 
was  384°  (101.2°  F),  and  the  pulse  80. 
On  the  14th  Kernig's  sign  was  present, 
the  temperature  37.8°  (100°  F.),  and  the 
pulse  114.  The  patient  either  responded 
to  questions  in  short  monosyllables,  or 
did  not  answer  at  all.  On  October  1 5th 
all  the  symptoms  of  meningitis  were 
present.  "  An  injection  of  "d'huile 
bi-ioduree"  (bi-iodide  of  mercury)  was 
now  given,  and  continued  daily  until 
November  7th,  and  45  gr.  of  potassium 
iodide  were  given  daily.  On  October 
iSth  consciousness  was  regained,  and 
the  general  signs  were  less  marked. 
During  the  following  days  the  sym- 
ptoms progressively  ameliorated,  and 
on  November  7th  the  headache,  etc., 
had  entirely  disappeared.  There  was, 
distinct    inequality    of    the 


sign  was  not  present, 
sumed  his  usual  occupation.  Two 
months  later  the  cephalalgia  returned. 
The  pupils  were  still  unequal,  and.  in 
addition,  the  reflexes  on  the  left  side 
were  exaggerated.  Neither  the  Argyll- 
Robertson  nor  Babinski  sign  was  pre- 
sent. The  bi-iodide  treatment  was  at 
once  resumed,  and  five  days  later  the 
symptoms  had  disappeared.  On  October 
4lh,  loth,  and  14th  lumbar  punctures 
were  made:  4  c.cm.  of  the  cerebro- 
spinal fluid  were  centrifugalized, 
and  microscopical  and  bacteriolo- 
gical examinations  were  made.  There 
was  distinct  hyperleucocjtosis,  con- 
sisting principally  of  large  mono- 
nuclear cells,  but  no  microorganisms;. 
On  October  loth  two  guinea-pigs  were 
inoculated  with  8  and  12  c  cm.  of  the 
cerebro  spinal  fluid  respectively,  but 
neither  presented  some  weeks  after 
inoculation  the  least  lesion  of  tuber- 
culosis. What  could  be  the  cause  of  the 
meningitis?  There  had  been  no  pre- 
vious hysterical  attacks,  and  the  rapid 
recovery  of  the  patient  and  the  negative 
results  of  the  inoculations  were  against 
tuberculosis.  In  spite  of  the  absence  of 
any  chancre  it  appears  reasonable  to 
ascribe  the  cause  to  syphilis  More- 
over. Sicard  and  Monod  have  deter- 
mined the  cont-tituents  of  the  leuco- 
cytosis  in  syphilitic  meningo-myelitis, 
and  Babinski  and  Nageotte  have  shown 
that  leucocytosis  is  frequent  in  the 
198  A 
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course  of  acquired  syijbilitic  menint^itis. 
In  cases  01  meiiingitia  uf  doubtful  origin, 
paniculariy  il  luberculosls  is  aljt^ent  or 
the  patient  has  had  opportunities  for  con- 
tact with  syphilis,  tiie  combined  mer- 
cury and  potassium  iodide  treatment 
should  certainly  be  tiled. 


<S4>  The 


sURU&RY. 


gery  ol  Tuberculous  (iivllicH 
ur  lue  Luiij^i^, 

In  the  Section  of  Surgery  and  Anatomy 
at  the  recent  annual  meeting  of  the 
American  Medical  Association  {American 
Medicine),  De  Forest  VVillard  delivered 
anaddre-son  the  suigery  of  tuberculous 
cavities  ot  the  lui.gs.  The  paper  was 
based  upon  a  series  of  experiments 
made  on  dogs  whose  lungs  liad  been 
rendered  tuberculous  by  injections  of 
emulsion  of  tuberculin,  and  atterttards 
operated  on  by  pneumonotomy,  pneu- 
monectomy, and  the  production  of 
pleural  adhesions.  Bulb  incision  aud 
drainage  and  the  excision  of  a  portion 
of  the  lung  were  demonstrated  to  be 
perfectly  feasible.  If  adhesions  existed 
between  the  two  layers  of  the  pleura, 
the  dangers  of  pneumothorax  and 
empyema  were  greatly  diminished,  and 
extrance  to  the  lung  was  safe.  If  ad- 
hesions were  absent,  the  operation 
should  be  temporarily  delajed,  or 
divided  into  two  stages.  Adhesinns, 
when  non  existent  were  best  producnd, 
after  subperiosteal  resection  of  liie  ribs, 
by  long  sutu.es  c-ine.l  tlirough  the 
wall  into  the  lung,  and  then  out  through 
the  wall  a<ain  in  t^e  f...ai  of  a  parallel- 
ogram around  the  operative  field.  VVhen 
tied  just  sutfieiently  tightly  to  bring  tiie 
two  pleural  sunaces  in  apponitii.a,  a.lLe- 
sions  occui  red  m  from  24  lu  4S  'lotii  s  ;  t!;e 
incision  ol  the  luug  could  i.ie  tin-u  com- 
pleted under  local  anaesthesia.  'W'lllaid's 
conclusions  as  to  liuman  surgery  were 
as  follows;  (1)  Pueumnnotumy  is  a 
feasible  operation  even  in  cavities  at 
the  apex,  and  if  lively  to  be  helpful  in 
the  early  period  of  cavity  formation, 
but  it  IS  exceedingly  dithcult  at  this 
stage  to  obtain  tne  consent  of  the 
patient.  (2)  In  advanced  cases,  both 
tuberculous  and  streptococcus  infection 
are  present;  the  cavities  are  usually 
multiple,  andtlie  opeiation  cannotcure. 
It  m  ly  be  employed,  ln.Wtver,  as  a 
palliative  to  cough,  haemoptysis  and 
sepsis.  (3)  In  abscess  of  the  lower  lobes, 
following  pneumonia  or  pleurisy 
whether  tuberculous  or  not,  incision  and 
drainage  are  to  be  recommended  in  any 
stage.  (4)  Pneumjiie  tomy  in  our  pre- 
sent st*ge  01  surgii-al  technique  is  not  ad- 
visable in  tabe.eulosis.  (5)  Pneumo- 
thorax IS  so  serious  a  menace  to  life 
that  in  all  operations  upon  the  lung  an 
arMfl  'ia'  rnspiration  appara'us,  like  llie 
Fell  O'lJwyer,  or  Malas  instrument, 
should  be  at  hand,  together  with  a  full 
jar  of  oxygen.  With  improved  technique 
tuberi'ulous  foci  will  in  the  future  be 
eradicated,  as  we  now  eradicate  locdl 
tuberculosis  in  joints  and  other  tissues. 

i'iTtt  Ua-.irt.-e'tierotttoiuy. 

FSRlilER  {Rev.  de  Vl.ir.,  April,  1902)  who 
alvocates  thepoiteiior  in  preference  to 


the  anterior  method  of  gastro-enteros- 
tomy,  gives  the  details  of  22  cases  in 
Which  he  practised  the  former  with  a 
single  death  as  a  direct  result  of  the 
operation.  This  favourable  experience 
he  attributes  10  the  care  taken  in  the 
preparation  of  the  patient  beiore  the 
Operation,  and  also  during  the  after- 
treatment.  Much  importance  is  attached 
to  fiequent  lavage  of  the  stomach  for 
some  days  before  the  operation,  and  also 
when  dealing  with  very  feeble  patients, 
to  the  injection  of  art;tlcial  serum. 
After  the  operation  the  stomach  is 
washed  out  irom  time  to  time,  the 
author  not  hesitating  to  do  this  when- 
ever the  patient  presents  a  dry  tongue, 
sufl'ers  from  acid  or  bilious  eructations, 
or  is  feverish.  Endeavour  is  made  to 
establish  buccal  antisepsis  by  means  of 
mouih  washes  aud  gargles  with  the  view 
of  preventing  inlection  uf  tlie  parotid 
glands  and  stptic  pneumonia.  From  the 
beginning  of  the  period  of  after-treat- 
ment it  is  useful,  the  author  states,  to 
give  enemata  in  order  to  favour  the 
evacuation  of  gas  and  faecal  matter. 
Diarrhoea,  which  often  follows  the  opera- 
tion, particulaily  in  enfeebled  and 
cachectic  subjects,  and  which,  svhen  it 
occurs  late,  is  a  very  unfavourable 
symptom,  should  be  treated  by  washing 
out  tile  stomaL-li  and  large  intestine 
and  by  the  administration  of  bismuth 
and  laudanum.  To  heal  such  condition 
by  purgative  would,  it  is  held,  be  very 
dangerous  practice.  The  author  states 
that  in  none  of  his  cases  were  any  indi- 
cations observed  of  the  so-called  vicious 
circle. 

(«6>       Radic^tl      Treatment      or       Enlarsol 
Prostate  i>y  Cauterization  per  Itectuni, 

Nkgketoo  {Rif-  Med.,  November  22nd, 
23rd,  igoi)  reports  11  cases  successiuUy 
treated  by  the  above  method.  Amongst 
other  advantages  it  is  claimed  that  by 
this  method  the  whole  gland  is  atlected 
and  not  a  portion  of  it  only.  In  addi- 
tion to  the  u^ual  enemata  beiore  opera- 
tion, the  author  gi  ves  one  or  t  wo  gly  cerine 
enemataaboul  an  hour  before  operating. 
If  a  general  anaesthetic  is  inadmissible, 
he  finds  a  chloral,  morphine,  and  alcohol 
draught  suffices  to  deaden  the  pain  of 
the  operation.  The  only  instruments 
requir.-d  are  a  speculum  (VVeis's  tri valve 
about  10  cm.  long),  a  special  hook  with  a 
graduated  stem  (so  as  to  estimate  the 
aistanoe  from  the  prostate  to  the  anus), 
and  a  Paquelin  cautery.  The  rectum  is 
plugged  with  gauze  above  the  prostate, 
this  latter  fixed  by  the  hook,  and  more 
or  less  freely  cauterized  with  the  flat 
surface  of  the  cautery.  The  whole  opera- 
tion does  not  last  more  than  two  minutes. 
Afterwards  a  large  dose  of  bismuth  and 
opium  is  given  and  a  catheter  fixed  in 
the  bladder  for  a  few  days.  A  free  purge 
is  given  at  the  end  of  a  week,  and  usually 
in  ten  or  twelve  days  the  patient  is  able 
to  urinate  himself.  The  author  has  seen 
no  bad  results  from  this  operation. 


<27>    Empyema  or  tlio  Frontal  Sinus. 

Richards  {Amer.  Jour  Med.  Sci.,  March, 
1902)  reviews  the  question  of  external 
Operation  in  this  condition.  Acute 
cases  tend  to  get  well  if  the  drainage  is 


free  enough  ;  on  their  first  discovery  the 
middle  turbinate  should  be  removed, 
along  with  any  other  condition  likely  to 
iuteriere  with  drainage;  in  this  class  of 
case  the  question  of  external  operation 
should  rarely  occur.  The  chronic  cases 
get  a  certain  amount  of  relief  after  re- 
moval of  the  miodle  turbinate  ;  the 
vf  ashing  out  of  the  sinus  is  still  difficult, 
and  if  granulations  or  jiolypi  are  present 
in  the  sinus  no  cure  will  follow  except 
by  external  opening.  For  syringing 
corrosive  sublimate  (i  in  10,000  to  i  in 
15,000)  is  suitable.  How  long  healing 
will  take  altwr  external  operation  de- 
pends upon  the  extent  of  bone  involved 
and  the  success  in  maintaining  patency 
ol  the  canal  into  the  nose.  The  indica- 
tions fur  external  opuation  ai-e  some- 
what indefinite,  tlie  duration  of  the  dis- 
charge, the  amouiil  of  discomfort  caused, 
signs  of  septic  ab^oi  ptioii,  may  all  in- 
fluence the  deci.sion.  The  sinus  is  best 
opened,  according  to  Richards,  between 
tlie  supraorbital  notch  aud  the  root  of 
the  nose  and  underneath  the  ridge;  the 
sinus  is  explored  with  the  probe,  and 
the  opening  to  the  nuse  enlarged  with 
the  curette  to  the  fullest  extent  possible, 
especially  backward  and  outward,  in 
which  direcion  damage  to  the  lamina 
cribrosais  avoided.  Tlie  whole  area  of 
the  sinus  is  to  be  curetted  and  its  rami- 
fications followed.  Drainage  into  the 
nose  is  best  maintained  by  rubber  tub- 
ing for  three  or  four  weeks,  and  if  neces- 
sary after  that  by  a  silver  tube,  j^t  the 
operation  all  the  ethmoidal  cells  in  the 
neiglibourhood  should  also  be  cleared 
out. 

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 


{iS}  Tropoeocaiue  Inlecllona  in 
Eclauifisia. 

K.  Kamann  {Miinch.  med.  Woeh,,  May 
2oth,  19^2)  relates  the  history  ol  a  case 
of  eclampsia  which  presents  many  points 
of  interest  both  Irom  a  therapeutic  and 
pathological  standpoint.  On  February 
2otli,  1902,  in  tfie  morning,  a  girl  of  20 
years  was  brought  into  the  hospital  in  a 
stale  of  deep  coma.  She  was  at  the  end 
of  her  first  pregnancy,  and  on  the  pre- 
vious evening,  without  any  other  dis- 
tuibances  having  occurred  during  the 
whole  course  of  the  pregnancy,  she  was 
seized  with  convulsions,  at  first  every 
hall  hour,  and  later  less  Irequently.  In 
all  she  bad  had  seventeen  tits  before 
admission,  and  had  been  unc  nscious 
since  the  first.  A  midwife  had  examined 
her  on  the  previous  day.  After  iijecting 
15  gr.  of  chloral  into  the  rectum,  Kamann 
proceeded  to  examine  her,  aud  found 
that  the  size  of  the  uterus  corresponded 
to  "  full  time,"  and  that  labour  liad  be- 
gun the  fetal  head  having  entered  the  1 
true  pelvis,  and  the  membranes  pro- 
truding through  the  ceivix,  which  was 
partly  dilated.  During  the  course  of  a 
short  time  she  had  a  typical  eclamptic 
attack,  which  was  controlled  by  chloro- 
form inhalation ;  the  pulse-rate  rose 
during  the  fit  to  160,  the  lespiraiions  to 
50,  and  the  temperature  to  101.5°  F. 
Having  received  very  satisfactory  re- 
sults in  uterine  operations  and  in  diffi- 
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cult  labours  with  Schwarz's  spinal 
injections  of  tropococaine,  Wineliel 
advised  Kamann  to  employ  this  treat- 
ment in  the  case.  One  c  cm.  ol  a  5  per 
cent,  solution  of  tropococaine  was  tlieie- 
fore  injected  between  tlie  fourth  and 
fifth  dorsal  vertebrae  into  tlie  dural  sac, 
with  scrupulous  apeplic  precautions. 
No  fresh  ht  took  place,  and  the  patient 
slept  quietly,  awakening  after  about 
three  hours,  apparently  m  good  health. 
IShe  had  been  in  deep  coma  from  the 
first  until  the  sleep  ioUowing  the  injec- 
tion took  place.  Tlie  labour  progressed 
at  first  slowly,  and  a  fuitfier  dose  of 
cliloial  was  administered  during  the 
night.  The  temperature  had  fallen  to 
normal,  and  the  pulse-rate  to  100.  A 
second  injection  of  tropococaine  was 
given  in  the  morning,  as  the  patient  was 
becoming  restless  and  the  pains  were 
severe  and  frequent.  The  effect  was 
extiaordinary.  The  pains  were  not  in- 
fluenced, but  remained  strong,  but  were 
barely  lelt  by  the  patient,  who  was  able 
to  bear  down  and  to  bring  a  healtliy 
female  infant  into  the  world  without 
much  trouble.  The  placenta  followed 
alter  half  an  hour.  The  analgesia  last*  d 
for  about  thirteen  hours  jmst  partum, 
during  which  time  the  patient  seemed 
comfortable.  On  the  second  day  of 
"lying  in"  she  complained  tif  pains  in 
the  head,  back,  and  body  :  the  site  of 
the  injection  was  oedematous  and 
tender,  but  not  reddened.  There  was 
retention  of  urine,  and  about  26  oz.  of 
albuminous  urine  were  withdrawn  by 
catheter.  On  the  third  day  she  appeared 
to  be  apathetic,  and  there  was  a  slight 
Icterus.  The  temperature  rose  to 
102  4°  F.,  and  the  pulse-rate  to  138.  On 
the  next  day  some  CL<ugh  was  noticed, 
and  the  abdomen  was  tender  to  preesui  e. 
The  uterus  was,  however,  not  sensitive, 
and  did  not  reach  beyond  three  finger- 
breadths  above  the  umbilicus.  Later 
there  appeared  intense  hyperaesthesia 
of  the  entire  skin.  No  sputum  could  be 
collected,  but  there  was  constant  cough  ; 
on  examination  the  lelt  scapular  region 
was  found  to  be  dull  on  percussion,  and 
there  was  bronchial  breathing;  coarse 
rales  were  also  heard.  The  temperature 
rose  to  105°  F.,  and,  after  much  com- 
plaining, she  became  drowsy,  and,  pass- 
ing into  a  deep  coma,  died  lour  days  and 
a-quarter  after  the  completion  of  labour. 
Kamann  discusses  the  diagnosis  of  the 
condition  which  led  to  her  death,  and 
considers  that  all  suspicii  n  that  it  could 
have  been  in  any  wa>  due  to  the  tropo- 
cocaine injections  can  be  put  out  of 
court.  The  necropsy  showed  multiple 
foci  of  necrosis  in  the  liver,  general 
icterus,  acute  parenchymatous  degener- 
ation of  the  kidneys,  croupous  pneu- 
monia of  the  upper  lobe  oi  the  left 
lung,  acute  oedema  of  the  right  lung, 
multiple  haemorrhages  in  the  endo- 
cardium and  spinal  dura  mater. 

<i!»>  Flbruuiyuuiii  or  Fallu|>lnu  Tube. 

UARRif:RB  AND  Lrokani)  (^Ref.  tie  G>inic. 
ft  de  Ckii:  AMum.,  Mwy-Juue,  190^) 
report  a  case  where  the  patieist  wae  30 
years  of  age,  and  had  suffered  appa- 
rently from  pelvic  intiammation  alter 
labour  eleven  years   before    she    came 


under  observation.  The  illness  which 
brought  about  the  detection  of  the 
growth  dated  from  a  shock  caused  by 
stumbling  when  carrying  a  pml  down- 
stairs. Pelvic  and  abdominal  pains  set 
in,  and  a  swelling  was  detectt  d  in  both 
fornices.  At  the  operation  the  left  ovary 
was  found  to  be  in  a  state  of  incipient 
cystic  degeneration,  and  was  removed. 
To  the  left  of  the  uterus  lay  another 
swelling  seen  to  be  associated  with  the 
Fallopian  tube,  it  was  taken  away,  not 
without  some  difficulty.  The  patient 
recoveied.  The  tumour  weighed  less 
than  9  0/..  Jt  was  ab.ut  as  big  as  a 
cliestnut,  and  was  smooth,  without 
lobules.  It  occupied  the  middle  of  the 
tube,  tailing  off  towards  the  ostium  and 
the  uterus.  The  canal  of  the  tube  ran 
through  the  tumour,  and  admitted  a 
fine  probe.  On  microscopical  examina- 
tion the  tumour  was  found  to  be  a  pure 
fibromyoma.  The  canal  of  the  tube 
showed  no  signs  of  salpingitis,  the  epi- 
thelium was  abse'ately  normal. 


THERAPEUTICS. 


(30)  Trratiueut  of  laryiieeal  Tubercnlu^lx. 

Although  he  acknowledges  that  laryn- 
geal tuberculosis  is  to  be  counted  among 
the  curaMe  diseases,  R.  Fieyiag  (Miinc/i. 
meil.  Hock  ,  May  13th,  1902),  in  reporting 
his  experience,  cannot  speak  of  any 
cases  which  have  been  cured.  Of  40 
cases  he  was  able  to  follow  28  to  the  end, 
and,  deducting  from  this  number  5 
cases  still  under  treatment,  all  of  th^m 
eventually  terminated  fatally.  Still, 
there  is  much  which  can  be  done  for  the 
local  condition  both  palliatively  and 
curatively ;  the  pain,  hoarseness,  and 
d'fhi-ully  in  swallowingean  be  lemoved, 
and  at  times  the  process  can  be  healed 
in  the  larynx,  although  the  concurrent 
art'ection  of  the  lungs  goes  on,  and  ends 
only  in  the  death  of  the  patient.  In 
dealing  with  the  local  methods,  he  first 
turns  his  attention  to  the  endo -laryngeal 
operative  interferences.  The  necessary 
conditions  for  a  possible  success  by  endo- 
laryngeal  methods  are — good  general 
nutrition,  little  lung  affection,  local 
changes  of  a  particular  kind  and 
marked  limitation,  and  minimal  sub- 
jective symptoms.  The  chiel  objection 
to  all  extensive  operations  performed 
fniu  within  is  that  the  field  of  view  is 
dithcult  to  control,  as  one  has  to  work 
with  monocular  vision.  On  the 
other  hand,  external  operations  are 
but  little  adapted  to  the  pro- 
ctsses,  and  Freytag  does  not  think 
that  one  should  include  partial  or  total 
extirpation  of  the  larynx  among  the 
operations  for  laryngeal  tuberculosis. 
■J  racheotomy  is  also  but  ill-fitted  to  the 
needs  of  the  disease,  and  is  not  to  be 
recommended.  He  considers  that  gran- 
ulation tumours  and  otlier  forms  of 
growths  met  with  in  this  condition 
should  be  removed  with  the  snare  or 
scissors  (that  is,  cutting  forct  ps).  In- 
filtration and  ulceration  is  best  dealt 
with  by  the  use  of  a  single  or  double 
curette.  In  this  way  he  has  been  suc- 
cesslul  in  getting  larynges,  showing 
considerable  amount  of  changes,  to  heal 


up  entirely.  Many  of  the  patients  are 
extremely  stnsitive  and  nervous,  and  it 
is  ollen  inaavisable  to  attempt  much 
operative  treatment,  but  almost  as  good 
ivsults  can  be  obtained  by  medication. 
The  best  means  of  dealing  with  tuber- 
culous ulceration  of  the  larjnx  in  these 
cases  is  to  apply  lactic  and;  this  is 
done  by  rubbing  a  solution  C50  per  ctnt. 
to  concentrated  solutions  are  usea)  of 
the  acid  on  to  the  ulcerated  part  by 
means  of  a  pledget  ol  wool  on  a  ^ponge 
holder,  the  acia  will  be  found  to  act 
only  on  the  diseased  tissue.  In  dealing 
wiih  infiltration,  one  should  use  the 
curette  fiist.  Sometimes  lactic  acid 
produces  much  pain,  and  then  it  will 
be  found  useful  to  use  parachlorpbtnol 
in  its  place.  The  latter  is  used  in  5  to 
20  per  cent,  solutions.  Oil  of  menthol 
is  also  very  useful  in  dealing 
with  tender  throats  ;  it  is  to 
be  injected  into  the  larynx,  and 
as  some  of  the  fluid  is  carried  into  the 
trachea  and  thence  into  the  lungs,  it  has 
the  advantage  of  exercising  a  lenefieial 
influence  on  the  pulmonary  symptoms. 
There  is  another  preparation  which  has 
much  to  recommend  it :  this  is  the  new 
orthoform  or  "nirvanin."  Apart  fiom 
its  antiseptic  action,  it  checks  the  feeie- 
tion.  ana  above  all,  acts  as  an  anaes- 
thetic. One  either  insufflates  the  pow  der 
or  applies  a  10  pel  (  ent.  solution.  Frey- 
tag has  a  good  word  to  say  about  jodal, 
aristol,  and  hatocresol,  although  he 
finds  that  iodoform  in  the  form  of  an 
insufflation  is  often  accompanied  by  un- 
phasant  sideeffects.  Of  the  inhalations 
he  says  that  they  appear  to  act  more  on 
the  lungs  than  on  ilie  larynx,  but  be- 
lieves that  some  of  them  are  of  distinct 
value.  He  calls  special  attention  to  the 
fact  that  these  forms  of  treaiiiient  are 
only  of  real  use  to  comparatively  early 
cases,  and  he  regards  anj thing  like 
energetic  treatment  of  those  cases  in 
which  the  days  of  the  patient  are  num- 
bered, as  not  only  useless,  but  actually 
causing  unnecessary  torturing  to  the 
patient.  In  suital>le  cases  he  has  ob- 
tained very  satisfactory  results,  as  far 
as  the  local  process  was  concerned,  but 
he  also  not  infrequently  saw  recurrences 
of  the  local  and  steady  progress  of  the 
pulmonary  conf^ition. 


(31>  Trealment   uT  t'brunlc  DIarrhoi'a 
nilh  HyilruclUorir  Acid. 

SoveAULT  describes  a  method  which  he 
has  found  successful  in  the  treatment  of 
cases  of  chronic  diarrlioea  (_Jcur  de  Mid. 
et  de  C/iir.  Pratif/ues,  May  25th,  1902). 
The  cases  to  which  the  writer  reK  rs  are 
those  of  diai-ihoea  independent  of  any 
apparent  anatomical  lesion,  iulection,  or 
intoxication  ol  any  kind.  The  duration 
of  such  cases  is  usually  veiy  long,  ex- 
tenditg  over  a  period  which  varies  from 
months  to  years.  It  is  noo  unusual  to 
find  a  history  of  fen  years'  duration  and 
more,  as  the  writer  has  known  of  cases 
where  the  affection  has  lasted  since 
birth.  In  some  cases  diarrhoea  occurs 
at  intervals  separated  by  periods  of 
normal  health  or  occasional  extreme 
constipation.  Persoussoafi'ecled  shew  a 
marked  susceptibility  10  dial  I  hi  ea  under 
the  most  trivial  circumstances.  The 
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character  of  the  stools  varies  to  such  an 
exteot  that  it  is  possible  to  dcHcribe 
various  types  of  the  disease,  but  the 
moat  usual  character  is  an  exlretnely 
liquid  state.  Various  forms  of  treat- 
ment have  been  tried,  but  as  a  rule 
without  success.  The  writer  has  found 
that  hydrochloric  acid  in  consider- 
able doses  has  proved  beneficial. 
His  method  is  to  give  from  10 
to  20  drops  of  a  3S  per  cent,  solution 
of  pure  hydroL'hlo"ric  acid.  This  dose 
must  be  taken  at  the  beginning  of  a 
meal  in  a  little  simple  syrup.  Intoler- 
ance is  rare,  but  should  the  acidity  of  the 
dose  make  it  difficult  to  take,  some  white 
of  egg  may  be  added.  Treatment  must 
depend  to  a  certain  extent  on  the  dura- 
tion of  the  diarrhoea,  the  frequency  of 
the  motions  and  their  characters,  as  in 
the  worst  cases  the  dose  of  hydrochloric 
acid  requires  to  be  larger.  In  two  or 
three  days  some  good  effect  ought  to  be 
apparent,  certainly  within  a  week.  The 
colic  disappears,  the  number  of  motions 
decreases,  and  they  become  more 
formed.  It  is  advisable  to  continue  the 
treatment  for  some  considerable  time 
and  to  resume  it  on  the  least  indication 
of  relapse.  The  writer  also  emphasizes 
the  importance  of  careful  dieting. 


<32>  The  I'se  or  Gli'cerinr    as  n  Holvenl 
for  Antiseptics. 

V.  WuNPCHHEiM  {Arch.  f.  Hyf/.,  Bd. 
xxxix,  Heft  2)  propounds  the  question 
whether  glycerine  added  to  antiseptic 
solutions,  or  used  as  a  solvent  affects 
their  bactericidal  properties.  This  is 
an  important  question,  inasmuch  as 
glycerine  is  frequently  employed  as  a 
vehicle,  or  is  added  to  such  solutions. 
The  results  obtained  by  his  experiments 
may  be  analysed  as  follows:  (i)  Un- 
diluted commercial  glycerine  exhibits  a 
bactericidal  effect  on  cholera  vibrios, 
staphylococcus  pyogenes  aureus,  and 
bacillus  coli ;  (2)  in  glycerine  and  water 
mixtures,  B.  coli  and  staphylococcus 
aureus  remain  alive  longest  in  those 
in  which  the  percentage  of  glycerine  is 
lowest;  the  effect  of  high  percentages 
of  glycerine  in  mixture  with  water 
appears  to  differ  according  to  the  variety 
of  bacterium  used;  (3)  glycerine  solu- 
tions of  sulphuric  acid,  oxhHc  acid,  car- 
bolic acid,  the  three  isomeric  creosoles, 
creolin,  saprol,  lysol,  thymol,  formol, 
and  tannin,  correspond  in  bactericidal 
powers  with  watery  solutions  of  these 
substances  of  equal  concentrations; 
(4)  h^drorbloric  acid,  acetic  acid,  and 
acetone  behave  diflTerenlly;  acetic  asid 
in  glycerine  solution  is  not  ■^o  active  as  in 
watery  solutinn.  hydrochloric  acid  and 
.acetone  in  glycerine  more  so  ;  (5)  the  dis- 
infectant activity  of  i  in  40  carbolic  in 
glycerin"-water  mix'ure  increases  with 
increased  concentration  of  the  glycerine, 
and  in  a  mixture  of  equal  purls  corre- 
sponds with  the  activity  of  the  simple 
watery  solution  of  i  in  40.  Fur  practical 
purposHs  a  solution  of  carbolic  acid  in 
pure  glycerine  should  not  be  of  a  lower 
perceritHge  than  10,  but  in  a  mixture  of 
equal  parts  of  glycerine  and  water  lower 
percentages  than  this  posaess  active 
bactericidal  power;  (6)  carbolic  acid, 
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orthokresol,  lysol,  and  kreolin  dissolved 
in  glycerine  soap  solutions  are  less 
active  than  corresponding  percentages 
in  simple  soap  solutions. 


(33>   lutraic 


luicctioDN  of  <'orroHii 


Intravenous  medication  is  by  no  means 
new.  As  far  back  as  1665,  Wren  of  Oxford 
made  some  experiments  in  this  direc- 
tion, but  the  application  of  heroic  me- 
dication, the  injection  of  highly  toxic 
drugs  for  desperate  conditions,  belongs 
peculiarly  to  Baccelli.  Leaving  the  use 
of  intravenous  application  of  the  per- 
chloride  of  mercury  for  syphilis  out  of 
the  question,  Berafini  {Miinch.  med. 
Woch.,  April  22nd,  1902)  turns  liis  critical 
acumen  towards  Baccelli's  suggestion  to 
use  this  means  in  combating  other  in- 
fective processes.  That  no  one  will 
claim  a  specific  action  for  corrosive  sub- 
limate in  foot-and-mouth  disease  is  evi- 
dent, while  for  other  infective  processes 
—for  example,  anthrax,  fowl  cholera, 
etc. — there  appears  to  be  just  as  little 
specific  action.  The  bactericidal  action 
of  the  drug  is  exerted  in  a  dilution  of 
I  in  500,000  in  aqueous  solutions  or  sus- 
pensions, and  in  i  in  40,000  in  bouillon 
cultures,  but  sublimate  cannot  act  in  a 
greater  dilution  than  i  in  2  000  when  the 
micro-organism  is  found  in  blood  serum. 
In  the  proportion  of  i  in  15,000  it  exer- 
C'ses  an  antiseptic  power.  Serafini  ex- 
perimented with  rabbits,  and  first  de- 
termined the  maximum  non-fatal  dose 
per  kilo.  He  infected  rabbits  with 
anthrax  bacilli,  and  injected  hot  saline 
solutions  of  corrosive  sublimate  into  the 
veins  after  longer  and  shorter  intervals. 
The  maximum  quantity  of  the  drug 
which  could  be  employed  in  a  rabbit 
weighing  1,800  gr.,  was  5  mg.,  so  that  the 
drug  represented  only  jja'^oc  of  the  body 
weight.  It  was  therefore  not  surprising 
that  no  action  was  obtained.  The  in- 
jected rabbits  all  died  of  anthrax,  and  in 
the  blood  plentiful  living  bacilli  were 
found.  He  obtained  the  same  results 
with  fowl  cholera.  He  deduces  from 
his  observations  that  intravenous  in- 
jections of  corrosive  sublimate  are  not 
likely  to  be  of  value  in  treating  infective 
diseases  in  which  the  micro-organisms 
liave  found  their  way  into  the  blood. 


PATHOLOGY. 


BCrsiNCj  {Beut.  med.  Woch.,  June  19th) 
reports  a  case  which  is  of  great  import- 
ance, in  showing  that  the  urine  may  be 
infectious  long  after  the  patient  has 
recovered  from  an  attack  of  typhoid 
fever.  On  April  6th  he  examined  a 
series  of  urines  of  the  soldiers  who  ha'l 
be^n  in  China,  and  who  had  been 
attacked  by  typhoid.  Of  16  siiecimens 
15  proved  to  be  free  from  typhosus 
biciUus,  but  one  contained  bacilli  which 
both  morphologically  and  biologically 
corresponded  to  the  chara(^ters  of 
B.  typhosus.  The  patient  had  been 
attacked  in  Tientsin  on  October  loth, 
1901,  and  was  discharged    as   well  on 


Christmas  Eve,  after  he  had  been  con- 
valescent for  about  two  and  a-half 
weeks.  The  specimens  continued  to 
contain  bacilli  on  April  7th,  8th,  and 
17th,  and  only  on  April  19th  were  no 
more  found.  BUsing  points  out  that  in 
spite  of  the  absence  of  all  symptoms 
B.  typhosus  had  been  present  in 
considerable  quantities  for  over  four 
months,  since  the  beginning  of  con- 
valescence. It  is  therefore  of  utmost 
importance  from  a  hygienic  point  of 
view  to  examine  the  urine  of  all  typhoid 
patients  before  discharge,  and  as  long 
as  bacilli  are  found  in  the  urine  to  dis- 
infect the  same  with  utmost  care. 
Another  interesting  point  in  the  case 
lay  in  the  fact  that  from  April  iSth  he 
was  given  urotro]}in,  and  the  bacilli 
disappeared  on  the  following  day.  He 
states  that  he  has  observed  the  same 
potent  action  of  urotropin  in  destroying 
the  bacilli  in  urine  in  other  cases. 


<3.?>  Slalnria  anil  Cancer. 

Mori  {Clin.  Mod.,  April  2nd,  1902),  who 
has  been  for  some  years  in  charge  of  a 
hospital  in  the  heart  of  the  Maremma, 
has  collected  the  hospital  statistics  for 
the  last  twenty  years  to  see  how  far 
they  support  the  supposed  antagonism 
between  malaria  and  cancer.  The  sup- 
posed antagonism  between  malaria  and 
phthisis  or  epilepsy  is  not  confirmed  by 
further  experience.  With  regard  to 
cancer,  the  mere  figures  collected  by 
Mori  seem  to  show  that  as  cancer 
increase^i  so  malaria  diminished.  But 
the  number  of  cases  of  malaria  have 
diminished  partly  owing  to  building 
operations  and  partly  due  to  the  more 
general  knowledge  and  use  of  quinine, 
so  that  patients  who  would  have  come 
to  hospital  in  the  earlier  days  stayed  at 
home  and  treated  themselves.  Then  in 
the  earlier  years  no  surgical  cases  were 
admitted,  whereas  now  this  is  altered 
so  that  mammary  and  uterine  cancer  is 
admitted.  Hence  the  value  of  the  above 
figures  is  somewhat  discounted. 


t.'Se)  The    Production    of  Diphtheria  Toxin. 

CARTWRinHT  Wood  {Centralhl.  f.  Bakt., 
March  3rd,  1902)  describes  an  observa- 
tion of  some  importance  in  relation  to 
tlie  preparation  of  diphtheria  toxin  for 
injection.  He  found  that  while  toxin 
produced  by  growth  in  horse  serum 
generated  a  potent  and  rapidly  develop- 
ing antitoxin  in  this  animal,  the  toxin 
from  growth  in  human  serum,  ox  serum, 
and  sheep  serum  had  in  the  horse  little 
or  no  effect  in  the  direction  of  anti- 
toxin production.  He  has  extended 
these  observations  to  rabbits,  pigeons, 
and  guinea-pigs,  and  finds  that  thesame 
conditions  hold,  that  is  to  say,  the  toxin 
derived  from  growth  in  the  serum  of  one 
animal  was  potent  for  the  same  animal 
but  not  to  any  marked  extent  for  others, 
the  homoeoplasmatic  serum  being  thus 
active,  the  heteroplasmatic  not.  The 
writer  does  not  draw  any  general  con- 
clusion from  bis  researches,  which  con- 
cerned only  diphtheria,  but  the  questirn 
may  well  be  asked  whether  the  rule 
does  not  apply  generally, 
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MEDICINE. 

(3r>    Tjplciil    Nymploms    of    Oont    prodaeed 

by  Deposits  of  PhOKphatvs  and   t:ir- 

bonateit  In   «Uc  Skin  and 

Mnbcntanpons  Tinsue. 

WiLDBorz  {Corr.  Bl.f.  fit-hweiz.  Aerzte, 
April  15th,  1902)  oljscrved  the  ease  of  a 
woman,  aged  57,  who  liad  suffered  from 
symptoms  of  gout  fur  six  nr  seven  years. 
The  hands  were  frequently  attacked  by 
redness  and  swelling,  especially  in  the 
terminal  phalanges  of  the  fingers,  which 
were  extremely  tender.  At  first  they 
regained  their  normal  size  and  shape 
in  the  intervals,  but  after  a  time 
irregular  thickenings  appeared  on  the 
palmar  aspects  of  the  fingers,  and 
especially  of  the  terminal  phalanges. 
Over  these  the  skin  finally  ulcerated 
and  gave  exit  to  a  pultaceous,  granular, 
yellowish-white  material,  which  rapidly 
solidified  on  exposure  to  air.  This 
matter  frequently  contained  chalk-like 
concretions.  After  its  evacuation  the 
redness,  swelling,  and  pain  rapidly  sub- 
sided. At  times  also  small  irregular 
concretions  would  move  from  place  to 
place  under  the  skin  until  at  last  dis- 
charged by  ulceration.  For  some  years 
similar,  but  less  marked,  clianges  had 
appeared  in  the  feet,  and  especially  in 
the  great  toes.  Eighteen  months  before 
the  writer  saw  her  the  left  elbow-joint 
became  suddenly  inflamed  during  the 
night.  It  was  red,  swollen,  and  painful. 
A  few  days  later  a  sinus  appeared  above 
the  olecranon  and  discharged  chalky 
matter  and  concretions.  There  was 
general  malaise.  The  local  symptoms 
disappeared  in  eight  or  ten  days,  and 
the  sinus  closed  in  a  few  weeks,  leaving 
behind  a  large  hard  nodule  below  the 
olecranon  and  several  small  yellowish 
concretions,  over  which  the  skin  was 
thin  and  translucent.  There  was  also  a 
nodule  of  the  size  of  a  pigeon's  egg  in 
the  tendon  of  the  triceps^  which  was 
unconnected  with  the  skin.  The  joint 
appeared  normal.  When  seen  by  the 
writer  the  fingers  were  uniformly 
thickened  and  clumsy,  though  the 
joints  appeared  not  to  be  implicated. 
The  finger-tips  were  bluish-red,  tense, 
and  in  places  of  stony  hardness. 
Here  and  there  were  ulcers  through 
which  thick  chalky  matter  could  be 
expressed.  There "  were  no  tophi  in 
the  pinnae.  The  urine  was  acid  and 
contained  neither  albumen  nor  sugar ; 
there  was  a  slight  turbidity,  which 
cleared  on  the  addition  of  acetic  acid. 
An  amorphous  sediment  was  obtained 
by  centrifugalization.  The  concretions 
and  pultaceous  matt*  consisted  entirely 
of  an  amorphous  substance  instead  of 
crystals  of  uric  acid.  It  was  therefore 
submitted  to  analysis,  and  found  to  con- 
sist of  phosphates  and  carbonates,  with 
a  small  amount  of  organic  matter.  The 
patient  unfortunately  refused  ;to  be  sub- 


jected to  experiments  on  metabolism,  or 
to  have  her  blood  examined  for  uric 
acid.  If  the  ease  was  one  of  gout,  the 
original  deposits  of  uric  acid  must  have 
been  absorbed  and  replaced  later  by 
phosphates  and  carbonates.  But  this 
assumption  is  improbable,  since  even 
the  material  obtained  by  scraping  with 
a  sharp  spoon  contained  no  trace  of  uric 
acid.  If,  as  is  probable,  the  phosphates 
and  carbonates  were  the  primary 
deposits  the  case  could  not  have  been 
one  of  gout.  Phosphates  and  carbonates 
have  been  found  in  tophi  along  with 
uric  acid  but  usually  in  unimportant 
quantities.  The  case  is  in  some  respects 
unique,  but  three  otliers  have  been  pub- 
lished in  which  phosphates  and  carbon- 
ates were  deposited  in  the  skin  and  sub- 
cutaneous tissue,  and  gave  rise  to  the 
clinical  symptoms  of  gout.  In  one 
recorded  by  Morel- Lavallee,  a  man  had 
repeated  attacks  of  inflammation  of  the 
dorsal  surfaces  of  the  terminal  phalanges 
of  the  fingers.  Small  ulcers  then  ap- 
peared, and  gave  exit  to  a  chalky  pul- 
taceous matter  which  contained  no  uric 
acid,  and  chiefly  consisted  of  calcium 
phosphate.  The  same  substance  could 
be  expressed  from  a  small  ub  er  on  the 
left  check.  It  appeared  to  be  contained 
in  the  lymphatics  of  the  skin  and  sub- 
cutaneous tissue,  which  formed  a  fine 
network  vi&ible  through  the  translucent 
skin.    The  urine  was  highly  acid. 


<38>  Au  Epiiiemic  of  3'>'pbns  Frver. 

Mahhiikn  (Med.  CAron.,  April)  gives  an 
account  of  an  epidemic  of  typhus  fever 
which  occurred  in  Manchester  during 
the  latter  half  of  1900  and  the  early  part 
of  1901.  Its  prevalence  among  rag- 
sorters  is  'explanatory  of  the  preponder- 
ance of  females  (23)  over  males  (13) 
attacked,  as  well  as  of  the  fact  that  the 
majority  of  patients  were  between  15 
and  30  years  of  age.  Contrary  to  the 
past  experience  of  its  highly  contagious 
nature  sporadic  cases  occurred  "for 
several  months  before  the  disease  could 
be  said  to  have  assumed  epidemic 
form,  "  which  fact  Niven  in  his  annual 
report  refers  to  as  showing  "  a  low,  in- 
fective capacity,  except  under  special 
favouring  conditions,"  and  this  opinion 
is  strengthened  by  the  absence  of  sick- 
ness amongst  the  stafl',  which  followed 
the  treatment  with  open  windows  and 
requisite  cubic  space.  The  onset  was 
generally  abrupt,  frontal  headache 
being  one  of  the  earliest  and  most  con- 
stant symptoms,  while  rigors  and  vomit- 
ing were  the  exception  rather  than  the 
rule.  Anorexia,  lethargy,  general  pains, 
tenderness  of  muscles  and  prostration 
rapidly  supervened,  so  that  the  patients 
came  under  observation  sooner  on  an 
average  than  is  the  case  in  typhoid 
fever.  Subsidence  of  the  pyrexia  usu- 
ally took  place  between  the  ninth  and 
fifteenth  days,  the  temperature  occa- 
sionally previously  rising  one  or  two 
degrees  higher,  whilst  the  remission  of 
pseudo-crisis,  mentioned  as  occurring 
about  the  seventh  to  tenth  day,  was 
only  noticed  in  one  instance.  In  a  of 
tlie  fatal  cases  the  temperature  sank  to 
subnormal   before   death,   but   in   the 


others  a  rise  occurred,  and  in  those 
running  a  favourable  course  the  termi- 
nation was  by  Ijsis  over  a  period  of  irom 
two  to  three  days,  defetvescence  being 
usually  steady,  and  its  commencement 
being  marked  by  an  equally  steady  im- 
provement in  the  pulse.  The  rash 
which  usually  appeared  about  the  filth 
day,  might,  when  first  seen  in  mild 
cases,  be  difiicult  to  diagnose  from  the 
rose  spots  of  typhoid,  while  in  other 
cases  it  might  be  mistaken  for  that  of 
scarlet  fever  or  measles.  in  two 
women,  in  addition  to  the  dark-coloured 
macules  and  petechiae,  and  in  place  of 
the  subcuticular  mottling,  an  unusual 
rash  occurred,  chiefly  on  the  lower  part 
of  the  trunk,  in  a  uniform  distribution 
of  small,  rou.-.d,  light  sepia-colouied 
spots,  not  raised  and  not  fading  on 
pressure,  which  was  attributed  to  the 
combined  effect  of  the  disease  and 
poisoning  from  arsenic,  as  these  in- 
stances came  under  observation  when 
cases  of  arsenical  poisoning  from  bter 
were  present  in  the  district.  Tlie  con- 
junctivae were  suffused,  and  delirium 
in  varying  degrees  was  frequent,  while 
deafness,  followed  by  a  purulent  ear 
discharge,  occurred  in  several  cases,  and 
persistent  sleeplessness  irresponsive  'to 
drugs  was  often  a  troublestime  sym- 
ptom. In  half  the  cases  constipation 
was  a  prominent  feature,  but  diarrhi>ea 
was  occasionally  met  with  during  the 
acute  stage.  The  spleen  was  slightly 
enlarged,  and  during  the  attacks  a  vari- 
able quantity  of  albumen  was  found. 
Bronchitis  was  almost  always  present, 
passing  on  insidiously  in  severer  cases 
to  consolidation.  The  pyrexia  was  with 
difiiculty  reduced,  and  the  use  of  baths 
was  unsatisfactory,  their  continuance 
after  the  twelfth  day  being  regarded  as 
harmful  owing  to  tlie  lowered  vitality  of 
the  tissues  and  the  danger  of  setting  up 
pneumonia. 


(39k  Vincent's  Ansina  or  Dipbtberoldes. 

L.vM.MEiiHiKT  {Deut.  med.  IVook.,  June 
igih,  1902)  gives  the  history  of  a  case 
of  Vincent's  angina,  which  is  of  special 
interest  on  account  of  the  fact  that  only 
one  tonsil  was  afleeted,  and  that  the 
rapid  necrosis  process  prevented  tlie 
formation  of  membrane.  The  patient 
was  a  child  who  had  been  healthy  until 
the  present  attack.  The  illness  began 
suddenly  with  slight  fever  and  6'>re 
throat,  and  on  the  next  day  the  leit 
tonsil  was  found  to  be  moderately 
swollen,  and  on  it  a  shallow  ulcer  «ith 
ragged  edges  and  necrotic  base  was 
seen.  The  glands  in  the  left  sub- 
maxillary region  were  enlarged.  The 
necrotic  process  increased  during  the 
next  few  days,  and  the  ulcer  became 
very  deep.  The  general  condition 
remained  but  little  afleeted,  but  only 
after  six  days  did  the  ulcer  begin  to 
clean  up.  Three  weeks  after  the  onset 
of  the  illness  the  parts  were  restored  to 
their  normal  appearance.  Bacterio- 
logical examination  revealed  bacillus 
fusiformis  and  numerous  spirillae  on 
the  cover-glass  preparations,  and  but 
few  cocci  by  culture  on  bouillon  and 
blood  serum.  The  treatment— which 
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consisted  of  the  application  of  ice  and 
painting  with  solutions  of  silver  nitrate 
(3  per  cent.)— appeared  to  have  no  effect 
on  the  local  condition. 


SURGERY. 

<40»  Progressive  Ossifying  Myosins. 

Mi:NARD  AND  TiLLAYE  (_Rev.  dOrthop., 
No.  3,  1902),  add  to  Ihe  short  list  of  re- 
corded instances  of  progressive  ossify- 
ing royositis  a  full  report  of  a  case  of 
this  rare  and  interesting  affection,  re- 
cently under  their  own  observation. 
The  patient  was  a  female  child  si  years 
old,  who  since  the  age  of  17  months  had 
suffered,  at  regular  two-monthly  inter- 
vals, from  attacks  of  painful  swelling  of 
skin  associated  with  purple  discoloration 
on  different  parts  of  the  back  and  upper 
extremities,  each  attack  being  followed 
by  induration  and  extreme  muscular 
rigidity  of  the  affected  region.  The 
muscles  chiefly  involved  in  this  case 
were  the  trapezius,  latissimus  dorsi,and 
the  pectoralis  major  on  each  side.  The 
child  was  in  other  respects  quite 
healthy  and  presented  no  indications 
of  faulty  development  beyond  well- 
marked  microdactyly  in  both  hands  and 
feet.  In  their  comments  on  this  case 
the  authors  discuss  at  length  the  three 
chief  facts  that  characterize  the  evolu- 
tion of  ossifying  myositis,  osseous  locali- 
zations, intermittent  attacks  of  inflam- 
mation, and  the  almost  constant  exist- 
ence of  developmental  faults.  With 
regard  to  osseous  localizations,  the 
structures  affected  are  usually  the 
muscles  of  the  trunk,  upper  extremities, 
neck  and  face.  Those  of  the  lower  ex- 
tremity and  of  the  hand  are  very  rarely 
if  ever  involved.  If  the  masseters,which 
are  the  only  facial  muscles  likely  to  be 
attacked,  become  indurated,  the  pro- 
gnosis is  very  grave,  as  such  morbid 
condition  must  seriously  interfere  with 
alimentation.  The  muscles  that  are 
usually  the  first  to  be  attacked  and  are 
most  influenced  by  the  disease  are  those 
of  the  back.  One  of  the  most  striking 
cbmcal  features  of  this  disease  is  the 
repeated  occurrence  at  regular  intervals 
of  painful  swelling  with  discoloration  of 
the  skin  over  the  future  seat  of  muscular 
induration.  Ossification  of  the  attected 
muscles  is  always  preceded  by  these 
attacks  of  intense  local  congestion, 
which  are  not  as  a  rule  associated  with 
fever  or  any  visceral  or  general  disturb- 
ance. In  many  recorded  cases  of  this 
disease  mention  is  made  of  the  coexist- 
ence of  congenita!  malformations  in  dif- 
ferent parts  of  the  body,  particularly  in 
the  hands  and  feet.  The  authors  acknow- 
ledge that  they  are  unable  to  explain 
the  etiology  of  this  disease.  In  their 
opinion  the  osseous  masses  developed  in 
the  affected  muscles  are  neither  the  pro- 
ducts of  inflammation  nor  genuine 
tumours.  It  is  not,  they  assert,  an 
hereditary  disease;  there  is  no  evidence 
to  prove  any  traumatic  influence,  and 
the  failure  of  specific  treatment  indi- 
cates that  it  is  not  due  to  congenital 
syphilis.  The  coexistence  of  maliorma- 
tiona  observed  in  the  case  reported  bv 
he  authors  and  in  other  instances  of  tlie 
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disease  does  not,  it  is  held,  afford  sulE- 
cientevidenceof  anypathogenic  relation 
between  the  two  affections  or  of  the 
congenital  origin  of  the  muscular  dis- 
ease. 


(tl)  A  Rare  Form  or  Phimosis. 

R.  LoYANO  {Revuta  de  Med.  y  Cir.  Praet., 
May  2Sth,  1902)  describes  four  cases  of  a 
very  uncommon  condition  of  theprepuce, 
which  produced  an  appearance  exter- 
nally closely  resembling  ordinary  phi- 
mosis. It  consists  in  the  complete  or 
partial  absence  of  the  reflection  of 
mucous  membrane  from  the  urethra, 
over  the  glans  penis,  and  under  the  fold 
of  skin  covering  the  glans,  which  thus 
form  the  prepuce.  The  prepuce  may, 
therefore,  be  said  to  be  absent— in  its 
usual  form  at  all  events— for  the  glans 
is  not  uncovered  by  skin  as  it  would  be 
were  the  prepuce  wholly  absent.  In 
these  cases  when  complete,  the  skin  of 
the  penis  extends  forwards  over  the 
glans  to  the  exit  of  the  urethra  and  there 
directly  joins  the  mucous  membrane  of 
the  latter.  Two  of  the  cases  were 
operated  upon  for  the  supposed  phi- 
mosis in  the  usual  way,  and  only  when 
the  cut  skin  had  been  drawn  back 
over  the  glans  was  it  seen  that 
the  usual  reflection  of  mucous  mem- 
brane was  absent.  The  only  way  to 
avoid  this  disconcerting  experience  is 
to  bear  in  mind  in  all  cases  the  possi- 
bility of  its  occurrence,  and  to  make 
sure  before  operating  that  the  normal 
space  between  the  prepuce  and  the 
glands  exists,  by  pressing  a  probe  into 
it  and  sweeping  it  completely  round  the 
circumference  of  the  glans  up  to  the 
corona.  The  latter  manosuvre  is  neces- 
sary because  in  certain  cases  the  sub- 
putial  reflection  of  mucous  membrane  is 
partly  present,  covering  a  portion  of  the 
glans  only.  It  is  evident  that  when  this 
malformation  ex-sts  the  condition  is 
irremediable.  According  to  Dr.  Loyano 
it  is  indicated  by  and  its  presence  may 
be  suspected  when  the  free  border  of  the 
preputial  skin  retains  externally  the 
character  of  mucous  membrane. 


<12>  Safety-pin  in  Blailder  after  Snpra. 
pnbic  Kitliotomy. 

Halban  {Centralbl.  f.  Gyniih.,  No.  23, 
1902)  performed  suprapubic  lithotomy 
on  a  woman,  aged  32,  an  inhabitant  of 
Jerusalem,  subject  to  malaria,  dysent- 
ery, typhus,  and  syphilis  within  six 
years.  For  several  months  she  suffered 
from  severe  cystitis,  and  on  using  the 
cystoscopp  Halban  detected  an  ulcer  of 
the  size  of  a  l>i=an  on  the  mucous  mem- 
brane posteriorly  near  the  vertex.  As 
it  proved  rebellious  to  treatment,  supra- 
pubic lithotomy  was  performed,  the 
ulcer  was  scraped,  and  the  bladder  was 
drained  throush  the  incision.  About 
ten  days  later,  when  a  retention  catheter 
was  being  p^issed  into  the  urethra  so 
that  the  incision  might  be  closed,  such 
violent  pain  was  set  up  that  the  instru- 
ment had  to  be  removed.  For  several 
weeks  the  patient's  condition  remained 
unaltered,  nor  could  the  cystoscope  be 
used  satisfactorily  as  its  introduction 
set  up  so  much  suffering.  Then  Halban, 
suspecting  that  the  sphincter  might  be 


irritable,  dilated  it.  On  passing  his- 
finger  into  the  bladder,  he  detected  a 
safety-pin,  which  he  at  once  removed 
with  forceps.  The  retention  catheter 
could  now  be  borne,  the  fistulous  tract 
representing  the  incision  in  the  bladder 
closed  within  a  week,  and  the  patient 
was  soon  restored  to  perfect  health. 
No  foreign  body  could  be  detected  by 
the  cystoscope  before  the  lithotomy, 
nor  was  the  pin  found  during  the  opera- 
tion. It  was  of  the  same  pattern  as  the 
safety-pins  used  for  the  dressings  over 
the  lithotomy  wound,  into  which  it  was 
clear  that  it  fell  and  was  overlooked. 


<43>  Carcinoma  and  Cataneons  lesions. 

Hollander  (C'^nfra/A/.  f.  CTjV.,  No.  17,. 
1902)  directs  attention  to  the  frequent 
presence,  either  alone  or,  as  more  fre- 
quently occurs,  in  combination  of  cer- 
tain simple  affections  of  the  skin  in 
cases  of  cancer.  These  affections  are 
angioma  in  minute  bright-red  spots, 
small  warty  growths,  and  patches  of 
pigmentation.  Each  of  these  affections 
may  occur  in  a  healthy  subject,  but 
where  they  are  associated  together  and 
are  found  widely  distributed  over  the 
skin  of  the  same  subject,  it  will  often 
be  observed  that  they  coexist  with 
malignant  disease  which,  if  not  present 
on  the  surface,  is  usually  seated  in  some 
portion  of  the  gastro-intestinal  canal. 
The  pigmented  patches,  it  is  stated,  re- 
semble somewhat  heat  freckles,  but 
differ  in  being  usually  found  on  covered 
parts  of  the  body,  and  in  presenting  a. 
darker  colour  and  a  less  even  outline. 


<*4)  Rnpture  of  Ascendins  Portion  of  Areli 
of  Aorta  in  tlie  Pnerperinm. 

Walter  {Monats.  f.  Geh.  u.  Gyn.,  vol. 
XV,  1902,  Supplement)  writes  of  a  woman, 
aged  3S,  who,  at  the  end  of  her  fifth 
pregnancy  was  delivered  of  twins  spon- 
taneously. On  the  eighth  day,  when  all 
had  been  going  on  well,  she  began  to 
complain  of  stabbing  pains  in  the  epi- 
ga-^trium  and  back.  Suddenly  she  be- 
came unconscious,  and  died  after  two- 
stertorous  inspirations.  There  was- 
hypertrophy  of  the  left  ventricle,  other- 
wise the  heart  was  normal,  A  shallow 
aneurysmal  dilatation  was  detected  on 
tlie  posterior  part  of  the  ascending 
aorta,  immediately  above  the  posterior 
valve.  A  rent  through  the  walls,  about 
i^in.  in  length  ran  parallel  with  and 
;  in.  above  the  posterior  valve.  Its 
borders  showed  signs,  not  very  marked, 
of  fatty  degeneration.  Outside  the- 
aorta,  on  the  level  of  the  rupture,  was  a 
ring  of  clot  marking  where  the  blood 
had  dissected  up  the  connective  tissue 
between  the  pericardium  and  the  wall  of 
the  aorta  and  adjacent  part  of  the  pul- 
monary artery.  This  ring  of  coagulum 
communicated  with  the  pericardial 
cavity  by  an  orifice  big  enough  to  admit 
a  pea.  The  cavity  held  over  8  oz.  of 
blood.  There  was  no  evidence  of  arterial 
sclerosis,  and  the  uterus  and  all  the  pel- 
vic organs  seemed  normal. 
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4«S>  Retained  Extrauterine  Fetns  :  AbseeHS : 
Sntixranent  Preenancy. 

Ullmann  (Monais.  f.  Geb.  u.  Gyn., 
vol.  XV,  Supplement,  1902)  reports  in  a 
Swedish  medical  newspaper  a  case 
where  a  woman  bore  a  child  and  was 
delivered  spontaneously  one  year  after 
marriage.  She  suckled  her  child  for  a 
year,  and  then  weaned  it.  The  period 
returned  and  remained  regular  till  she 
once  more  became  pregnant.  The  fetal 
movements  were  felt  about  the  usual 
time,  and  ceased  during  the  ninth 
month.  Throughout  the  pregnancy  the 
patient  had  neither  feltpainnorsuffered 
from  debility.  She  refused  to  submit  to 
an  operation.  Four  months  after  term 
was  due  the  periods  returned  and  re- 
mained regular  for  six  years  and  a  half ; 
then  they  ceased  and  health  failed. 
At  the  end  of  six  months  Ullmann 
examined  the  patient.  She  was  ema- 
ciated, the  abdomen  was  distended  and 
tender,  and  on  pressure  pus  exuded 
from  a  small  fistulous  opening  in  the 
umbilicus.  There  was  resistance  on 
pressure  on  tlie  right  side  of  the 
abdomen.  Abdominal  section  was  per- 
formed and  a  large  abscess  cavity 
exposed.  It  was  entirely  cut  off  from 
the  rest  of  the  peritoneal  cavity  by 
adhesions,  and  contained  fetal  bones 
and  a  piece  of  scalp  ;  no  trace  of  placenta 
could  be  discovered.  The  cavity  was 
washed  out  and  drained  with  iodoform 
gauze.  The  patient  became  pregnant 
and  aborted.  When  last  heard  of  she 
was  in  good  health. 

<46>    Myomectomy. 

Flatati  {Monats.  f.  Geb.  u.  Gyn.,  May, 
igo2)  demonstrated  before  a  German 
Medical  Society  last  February  ten 
tumours  removed  from  a  woman  aged 
40,  a  nullipara.  Collectively  they 
weighed  over  17  lb.  One  of  the  growths 
was  an  ovarian  cyst,  the  others  were 
uterine  myomata.  The  uterus  was 
readily  "reconstructed,"  as  Flatau  says, 
after  the  enucleation  of  the  nine  fibroids. 
He  is  not  an  implicit  believer  in  myo- 
mectomy ;  there  are  disadvantages  in 
conservative  operations  on  the  fibroid 
uterus.  Two  cases  under  Zweifel  are  of 
importance  in  this  respect.  Myomectomy 
was  performed,  and  the  greater  part  of 
the  uterus  left  behind.  Yet  severe 
haemorrhages  set  in  after  recoveiy  so 
that  in  one  case  hysterectomy  had  to  be 
performed,  and  the  operation  proved 
difficult ;  in  the  second  atrophy  of  the 
uterus  was  brought  about  by  vaporiza- 
tion. 


t«>  Twin  Labonr  tn  ITIerus 

Incarcerated  Placenta. 

RUDL  (JTteM.  klin.  Woch.,  No.  11,  1902) 
was  called  to  see  a  woman,  aged  36,  in 
labour.  She  was  a  primipara.  He  dia- 
gnosed pregnancy,  and,  as  labour  lin- 
gered he  delivered  the  first  child  with 
the  forceps.  Then  he  succcded  in 
extracting  the  second  by  the  feet.  The 
first  placenta  was  delivered  three 
quarters  of  an  hour  later.  Another 
quarter  of  an  hour  elapsed,  and  as  the 
second  placenta  did  not  come  away 
Rudl  endeavoured  to  extract  it.  He 
found  that    its   cord    ran    towards  the 


right  till  it  became  encircled  by  a  con- 
striction. Three  fingers  could  be  passed 
through  the  constriction,  entermg  a 
cavity  in  which  the  second  placenta  lay 
detached.  After  some  difficulty  it  was 
drawn  through  the  constriction.  The 
twins  were  healthy  and  well  developed. 

<48>  Blerdlne   Necrotic  Myoma   of    Vasrlna. 

Knauer  (Centralbl.  f.  Gyniik.,  No.  23, 
1902)  reports  a  case  of  clinical  interest, 
as  the  patient  suffered  from  discharge  of 
blood  and  fetid  material.  On  examina- 
tion there  seemed  to  be  a  prolapse  of  the 
posterior  vaginal  wall,  which  appeared 
at  first  sight  as  though  the  seat  of 
cancer.  Only  after  its  removal  was  it 
found  to  be  a  pure  myoma  of  the  vagina. 
It  was  about  double  the  size  of  a  hen's 
egg.  Haemorrhage  and  consequent 
necrosis  had  taken  place  in  the  tissues 
of  its  inferior  portion,  hence  the  tumour 
was  beginning  to  break  down,  and  the 
discharge  suggested  cancer. 


THERAPEUTICS. 


<t9>    The      Enclion     Tri-alment      of 
Xcnrastlicnia. 

Pelon  describes  a  method  of  treating 
neurasthenic  patients  as  carried  out  by 
him  at  J^uchon  {Gazz.  des  Hop., 
April  loth,  1902).  Those  patients  who 
have  most  benefited  have  been  cases  of 
profound  neurasthenia,  with  headache, 
sleeplessues,  mental  depression,  neuro- 
muscular asthenia,  vertigo,  and  diges- 
tive disorders.  In  such  cases  headache 
was  particularly  marked  and  the 
ordinary  drugs  of  the  antipyrin  and 
phenacetin  group  were  without  effect. 
The  headache  disappeared  completely 
without  the  administration  of  any  seda- 
tive, and  merely  keeping  the  patients 
quiet,  together  with  the  bracing  moun- 
tain air  of  Luehon,  combined  with  the 
bath  treatment.  Insomnia  was  also  a 
very  troublesome  symptom,  and  in  most 
instances  had  necessitated  the  adminis- 
tration of  narcotics.  The  writer  found 
that,  as  with  cephalalgia,  insomnia  dis- 
appeared after  the  first  few  nights. 
Asthenia,  vertigo,  and  digestive  dis- 
orders improved  in  a  similar  manner. 
The  writer  is  of  opinion  that  the 
marked  improvement  in  such  sym- 
ptoms was  due  to  three  factors  :  First, 
change  and  freedom  from  all  work 
and  worry  :  secondly,  mountain  atmo- 
sphere ;  and,  thirdly,  sulphurous  baths. 
In  reference  to  the  first  it  seems  certain 
that  a  patient  suftering  from  neuras- 
thenia requires  to  be  away  from  his 
ordinary  avocations  and  anything 
which  may  remind  him  of  his  daily 
employment.  This  is  no  doubt  the  ex- 
planation of  the  good  eflects  resulting 
from  the  Weir-I\Iitchell  treatment.  The 
writer  at  the  same  time  does  not  con- 
sider that  actual  isolation  is  necessary 
in  every  case  so  long  as  the  principle  is 
borne  in  mind  that  the  patient  must  be 
free  from  all  worry  and  business.  Con- 
sequently he  regards  living  out  of  doors 
"  d  place  like  Luehon,  and  going  daily 
to  the  hath  as  sufficient  isolation,  pro- 
vided they  undergo  no  fatigue  of  any 
kind.     Secondly,  the  mountain  air  is  of 


the  utmost  Importance.  Luehon  is  700 
metres  above  the  sea  level  at  the  foot  of 
some  of  the  highest  Pyrenees  in  the 
neighbourhood  of  JMethon  and  Mala- 
detta.  Thus  the  patients  breathe  an 
atmosphere  of  the  greatest  purity  and 
freshness,  while  at  the  same  time  they 
are  not  subject  to  the  inconveniences 
and  dangers  of  high  mountains,  as 
neurasthenics  do  not  seem  to 
stand  cold  well.  The  climate  of 
Luehon  is  very  uniform,  being  bracing 
but  not  cold.  The  author  regards  the 
great  purity  of  the  water  supply  as  also 
a  point  of  importance.  Thus  the  climate 
exerts  a  marked  tonic  action  on  all  the 
functions  of  circulation,  respiration, 
digestion,  and  the  nervous  system. 
Among  several  of  the  most  striking 
results  so  far  as  the  digestive  system  is 
concerned  were  the  disappearance  of 
constipation,  arrest  of  loss  of  weight, 
increase  of  appetite  and  rapid  assimila- 
tion. The  bath  treatment  as  carried 
out  here  consists  in  the  employment  of 
sulphurated  water.  Here,  the  author 
states,  is  an  important  fact.  It  is 
usually  supposed  that  sulphurous  waters 
are  exciting  rather  than  sedative.  Bnt 
those  at  Luehon  in  his  experience  have 
a  curiously  sedative  action  and  admir- 
ably adapted  for  the  treatment  of  such 
cases,  especially  the  Bordeu  spring. 
The  feature  of  this  latter  is  that  the 
sulphur  comes  in  contact  with  the 
atmospheric  oxygen  at  once,  so  that 
sulphurous  acid  is  very  quickly  formed 
as  well  as  hyposulphite  of  soda.  The 
usual  method  carried  out  is  a  bath 
of  34°  or  35°  C.  at  7  a.m.  The 
ordinary  temperature  of  the  Bordeu 
spring  is  49°,  so  the  water  requires  to 
be  cooled  about  17°.  The  patient  re- 
mains standing  in  the  bath  twenty-five 
minutes,  this  period  being  gradually 
prolonged  up  to  forty.  After  the  bath 
the  patient  is  dried  and  briskly  rubbed, 
and  sent  to  bed  for  two  hours.  After 
this  a  short  walk  is  allowed,  thus  bring- 
ing about  satisfactory  reaction.  Patients 
arriving  at  Luehon  absolutely  deprived 
of  strength  and  energy  very  quickly  re- 
gain both  after  a  certain  number  of 
baths.  The  writer  lays  particular  em- 
phasis on  this  factor  in  the  treatment, 
as  it  is  usually  supposed  that  neur- 
asthenia is  more  efficaciously  treated 
by  cold  douching  and  cold  spray.  As  a 
matter  of  fact,  he  refers  to  physicians 
who  have  come  to  Luehon  to  carry  out 
the  treatment  themselves  for  their 
patients,  and  who,  with  the  precon- 
ceived idea  of  the  value  of  the  cold 
bath  have  absolutely  failed  to  eflfect 
any  good  result,  and  have  been  obliged 
to  admit  that  the  bath  given  according 
to  the  method  described  has  a  most 
rapid  and  satisfactory  efiect  on  the 
patient.  The  tonic  effect  of  the  cold 
douche  or  spray  is  of  short  duration 
compared  to  that  of  the  Bordeu  temper- 
ature. Pelon  admits  the  use  of 
the  cold  douclip,  Out  merely  as  an  ad- 
juvant to  the  method  described. 

t50>    Ferratln. 

Vaison  and  Astmfoni  (Rif.  Med.,  June 
2nd-5th,     1902)    publish    13    cases    of 
anaemia     treated      successfully     with 
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ferratin,  or  ferratone,  which  is  simply 
a  soluble  variety  of  ferratin.  From  the 
results  of  the  treatment  in  these  cases 
and  the  various  observations  made  of 
the  blood  from  time  to  time,  the  authors 
are  led  to  judge  very  favourably  of  this 
preparation  of  iron.  \\  ith  ferratin  the 
cure  is  more  lasting  than  with  other 
preparations  of  iron.  The  increase  in 
the  quantity  of  haemoglobin  and  in  the 
number  of  red  corpuscles  is  rapid  and 
surprising.  Nutrition  was  improved 
and  the  body  weight  increased,  and, 
instead  of  upsetting  the  digestive 
organs,  ferratin  is  said  to  exercise  an 
excellent  effect  upon  their  functional 
capacity.  Good  results  were  also 
observed  with  regard  to  the  menstrual 
periods  wheie  these  showed  irregularity. 
In  the  7  cases  where  .Tolles's  ferrometer 
was  used  the  iron  in  the  blood  was  found 
to  have  materially  increased,  sometimes 
to  more  than  double  the  initial  amount. 
There  was  no  constant  relation  between 
the  increase  in  the  haemoglobin  and 
that  of  the  iron. 


(51>  ttnlulnc  as  an  Antiseptic. 

H.  Marx  (MiincA.  med.  fVoch.,  April 
22nd,  1902)  recalls  the  old  use  of  quininei 
as  a  dressing  for  wounds.  In  testing 
the  antiseptic  power  of  the  drug,  he 
employed  i  per  cent,  solutions  in  rectified 
spirit  and  water.  To  exclude  the  bac- 
tericidal action  of  the  spirit  he  used 
control  experiments.  He  tested  the 
solution  against  B.  pyocyaneus, 
staphylococci  aureus,  B.  anthracis, 
and  ;B.  mesentericus  vulgatus.  The 
two  former  were  killed  in  from  thirty  to 
sixty  minutes  by  a  i  to  1.5  per  cent,  solu- 
tion, while  a  1.5  to  2  percent,  solution 
killed  the  sporulating  micro-organisms 
in  twenty-four  hours.  He  therefore  re- 
gards the  action  as  more  potent  than 
carbolic  acid,  or  formaldehyde,  and 
ascribes  to  it  a  place  between  these  and 
corrosive  sublimate;  ;,  to  |  per  cent, 
solution  of  quinine  salts  produce  agglu- 
tination phenomena  with  bacteria, 
while  when  added  to  blood  a  very 
marked  agglutination  of  the  red  cells 
can  be  observed.  Marx  employs  quinine 
hydrochlor.  as  a  styptic  as  well  as  anti- 
septic, and  claims  to  have  received  ex- 
cellent results.  He  has  never  seen  any 
unfavourable  symptoms.  In  conclusion, 
he  considers  that  when  employing  a 
packing  with  wet  quinine  gauze,  it  is 
unwise  to  leave  this  in  situ  for  over 
twenty-four  houis,  since  the  pharmaco- 
logical action  of  coagulating  albumen 
renders  a  prolonged  use  dangerous,  lest 
•'  coagulation  necrosis  "  be  produced. 


<.•;*>    The    Treat  iiient  i>r   tiie    Eyes  or   New- 
barn  Infanls. 

E.  RuNGB  {Berl.  klin.  IVoc/i.,  May  19th, 
:902)  defends  the  practice,  intro- 
duced by  Credc'^,  of  washing  out  the 
eyes  of  newborn  infants  with  a  solu- 
tion of  silver  nitrate  to  prevent 
gonorrhoeal  ophthalmia.  The  use  of 
the  procedure  has  recently  been  ques- 
tioned by  Hirsch,  who  in  dealing  with 
the  production  and  prevention  of  blind- 
ne.ss,  finds  that,  in  his  Miinchen  expori- 
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ence,  1.5  per  cent,  of  infants  treated  with 
argent,  nit.,  suffered  from  blenorrhoea. 
Eunge  deals  with  a  collected  material  of 
1,917  cases,  treated  in  this  way,  which 
shows  not  a  single  case  of  early  infection 
and  only  3  of  late  infection,  that  is 
0.156  per  cent.  That  this  extraoi-dinarily 
good  result  is  not  accidental  is  shown 
by  the  fact  that  the  mothers  affected 
with  gonorrhoea  represented  about  20 
per  cent,  of  the  total  number.  It  has 
been  suggested  that  the  employment  of 
the  silver  salt  is  apt  to  cause  inflamma- 
tory changes,  but  Runge  states  that 
such  is  by  no  means  his  experience. 
While  he  regards  the  method  as  abso- 
lutely harmless,  especially  if  one  em- 
ploys the  salt  in  a  i  per  cent,  solution, 
he  also  regards  it  as  an  absolutely  cer- 
tain mode  of  dealing  with  tlie  condition. 


PATHOLOGY. 


{r,3}    Tlie  Cause  of   Deatli   in    Intestinal 
Stransnlatlon. 

Thk  first  part  of  a  paper  on  this  subject 
by  Albeck  (Arc/i.  f.  klin.  Chir.,  Bd.  Ixv, 
Heft  3,  p.  569)  concerns  the  bacterial 
examination  of  the  effusion  in  13  cases 
of  incarcerated  hernia.  In  cover-glass 
preparations  bacteria  were  not  found  in 
any  case,  by  culture  methods  only  in  3, 
once  a  streptococcus,  once  the  pneumo- 
coccus,  and  once  staphylococcus  albus, 
never  B.  coli.  These  organisms  were 
without  effect  on  animals,  and  the 
writer  thinks  it  probable  that  they  were 
in  all  oases  accidental  contaminations. 
In  many  fatal  eases  of  strangulation  the 
peritoneum  is  either  entirely  unchanged 
from  the  normal,  or  only  exhibits  a  few 
lymph  flakes  without  evidence  of  any 
considerable  inflammatory  affection. 
For  the  study  of  this  condition  Albeck 
has  studied  experimental  strangulation 
in  25  animals.  In  14  death  was  allowed 
to  take  place  without  intervention,  in  1 1 
the  animal  was  killed  shortly  before 
death  appeared  imminent.  In  most 
cases  there  was  no  appearance  of  peri- 
tonitis to  the  naked  eye,  but  in  all  the 
microsorope  showed  that  it  was  present. 
Bacteria  were  always  found  in  the  peri- 
toneum, in  the  majority  bacilli  of  the 
coli  type,  and  here  and  there  staphylo- 
cocci and  proteus.  In  the  heart  blood 
and  urine  they  were  always  either 
scanty  or  ab?ent.  Only  in  10  of  the 
cases,  in  whicli  gangrene  involved  the 
whole  of  the  intestinal  wall,  were  bac- 
teria found  to  have  penetrated  actually 
into  the  peritoneal  cavity.  In  another 
series  of  animals  he  injected  intra- 
peritoneally  fluid  from  others  the  sub- 
ject of  strangulation  ;  in  i  only  out  of  10 
was  there  an  ill-effect  produced.  He 
considers  that  the  death  of  animals 
from  strangulation  probably  results 
from  the  absorption  of  poisonous  pro- 
ducts from  tlie  intestine  without  peri- 
tonitis as  an  essential  of  the  process. 
In  support  of  this  theory  he  found  that 
all  animals  injected  intravenously  or 
intraperitonedlly  with  infusion  of  the 
contents  of  strangulated  bowel  died, 
whereas  the  majority  of  others  infected 
witVi  the  contents  of  normal  bowel  re- 
mained alive.    The  poisonous  product 


which  is  the  cause  of  death,  according  to 
these  researches,  was  found  by  the 
author  to  be  not  essentially  connected 
with  the  bacteria,  as  it  resisted  after 
separation  exposure  to  boiling  and  the 
passage  of  the  Chamberland  filter;  it 
appears  to  be  directly  derived  from  the 
intestinal  mucous  membrane. 


(.ntt  Bacleriolegr  of  Wboopins-con^h. 

YiNCENzi  (Cenira/A.  /.  Bakt.,M.a.x<ih  12th, 
1902,)  reviews  the  researches  on  this 
subject.  The  bacillus  he  has  described 
gives  characterii-tio  colonies  on  agar 
plates,  ''  small  glistening  masses  with  a 
retractile  spot  in  the  middle,  and  looked 
at  laterally  they  look  like  small  snow 
heaps  hollowed"  out  on  the  top."  The 
bacillus  was  first  isolated  from  the 
sputum  of  a  two  years  old  girl  and  then 
from  sixteen  further  patients.  Plate 
cultures  were  obtained  only  from 
sputum  showing  a  large  number  of  the 
oval  cocco-bacillus :  blood  serum  and 
blood  agar  possessed  no  advantage  over 
the  simple  agar.  Guinea-pigs,  rabbits 
and  dogs  were  susceptible,  but  intra- 
tracheal inoculation  was  without  result. 
The  bacillus  is  identical  with  that  de- 
scribed by  Jochmann  and  Krause  as 
bacillus  pertussis  Eppendorf.  It  differs 
from  those  which  have  been  described 
as  characteristic  by  Gzaplewski  and  Hen- 
sel,  Eitter,  Buttermilch  and  Spengler. 
Jochmann  and  Ilensel  maintained  that 
it  grew  only  on  haemoglobin  containing 
media,  Vincenzi  finds  that  sputum 
smears  grow  on  ordinary  agar,  perhaps 
because   the   sputum   usually  contains 


<53>  DilTa.se    Perilonitls     caused     by    Acti- 
noiDTces  Asieroi<les> 

MacCallum  {Centralbl.  f.  Bakt.,  May 
14th,  1902)  relates  the  case  of  a  child, 
aged  4  years,  operated  on  for  stricture  of 
the  oesophagus,  who  showed  a  month 
later  at  the  necropsy  a  diffuse  periton- 
itis. The  peritoneal  surfaces  were 
bound  together  by  a  somewhat  translu- 
cent exudate  partly  organized,  and  con- 
taining yellowish  masses  from  2  mm.  to 
I  cm.  in  diameter.  From  the  centre  of 
these  masses  came  a  thick  whitish  pus, 
and  in  this  was  found  a  branched  fila- 
mentous organism  unmixed  with  any 
other.  This  was  found  to  be  identical 
with  the  organism  described  by  Eppinger 
in  the  pus  of  a  cerebral  abscess  to  which  he 
gave  the  name  "  eladothrix  asteroides," 
but  the  designation  actinomycesismore 
accurate.  It  is  a  branched  filamentous 
organism,  showing  irregularities  in  stain- 
ing such  as  are  described  for  many  bac- 
teria and  for  other  members  oi  this 
group.  Coccus-like  vegetative  forms  are 
produced  at  the  ends  of  certain  hypbae, 
while  on  inoculation  in  rabbits  there  are 
produced  quite  regularly  the  character- 
istic ray  fungus  forms.  These  are  in 
this  species  elongated  cylindrical  struc- 
tures with  laterally  radiating  clubs. 
The  organism  proved  markedly  patho- 
genic to  animals,  producing  fooal 
necroses  surrounded  by  vascular  granula- 
tion  tissue.!  in  which  giant  cells  are  com- 
mon. 
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AN   EPITOME 
CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

M«)   Inlciuiiltcnt  Erj(l.,iua  Scnrlalinirorme 
of  Malai'liU  Ori^^iu. 

Albert  Billet  {Buil.  et  Mem.  d.-  la  Soe. 
Mid.  des  HOp.  de  Paris,  April  nth,  1902) 
records  an  interesting  iustauce  o{  ery- 
thema    scarlatinlfoi  me     occurring     in 
malaria.     The    patient  was  a   soldier, 
aged    21,   who  was    sent    in    from    the 
"Camp    des    Oliviers,"   where    malaria 
was  epidemic,  to  tl:e  Military  Hospital 
of   Constantine  (Algeria)    as  a  case  of 
scarlatina.    On  admission  he  exhibited 
a  symmetrical  scarlatiniform  rash  about 
the  anterior  surfaces  of  the  arms  and 
forearms,  on  the  chest  and  back,  and  on 
the  anterior  surfaces  of  the  thighs.    He 
also  had  some  redness  of  the  tonsils  and 
soft  palate,  with  slight  dysphagia.    On 
admission  (August  29th,  1901)  the  tem- 
perature at  10  a.m.  was  39  (p  c.    lie  had 
been   feverish   since   August  25th,  the 
eruption  appearing  on  the  2Slh.     The 
febrile    symptoms,    he    further    stated, 
began  m    the   morning,  but   subsided 
during    the    evening,    with    sweating. 
With  the  exception  of  a  purgative  on 
the  27th  he  had  had  no  drugs.    A  milk 
diet,  with  nasal  and  buccal  irrigations, 
was  ordered.    The  temperature  during 
the  night  was  normal  up  to  6  a  m.  of  the 
30th,  when  it  went  up  to  38°  (7  a  m.), 
and  later  to  39.8°  (by  10  a.m7).   Between 
6.30  and  7  am.  there  was  a  slight  rigor, 
followed  by  headache,  etc.     The  rash, 
which  had  almost  entirely  disappeared 
during  the  night,  again  came  out,  in- 
creasing in  intensity  as  the  temperature 
rose.    During  the  day  the  latter  began 
to  fall,  and  was  normal  between  8  and 
9   p.m.,    with    profuse    sweating.      By 
4  p.m.  the  eruption  had  almost  entirely 
involuted.    Billet  came  to  the  conclu- 
sion the  case  was  one  of  malaria,  which 
had  been  unsuspected  owing  to  therash. 
On  examining  the  blood  it  was  found  to 
be  teeming  with    liaematozoa.     There 
was  also  marked  leucocvtosis ;  25  000  per 
cubic  millimetre,  of  which  70  per  cent, 
were  mononuclear.  17  being  of  the  large 
mononuclear  variety,  the  special  phago- 
cytes of    malaria    (see    Billet's    De   la 
FormuleHemoleucocytairedanslePalu- 
disme,  XIII"Congits  Inteinat.,  Paris 
1900,  and  Bull.  Med   de  lA/i/drie,  April. 
1901).    One  and  a  half  gram  of  neutral 
quin.  hydrochlor.  was  injected,  and  on 
August  31st  the  temperiture  remained 
normal,   the  rash  entirely  disappeared, 
and  not  a  single  haematozoon  could  be 
found  in  the  blood.    Tiie  normal  tem- 
perature continued  until  September 6th, 
the    patient    getting    up    on    the    2nd. 
blight    furfuraceous    desquamation    oc- 
cuiTed  here  and  there  about  the  body, 
but  the  rash  did  notiecur.     But  on  the 
7th  the  temperature  went  up  to  40.4°  C. 
by  ^    a.m.,    and  about  midday   a  fine 
brignt  red  pinpoint  rash  oecuned,  the 
lesions  being  discrete,  chiefly  about  the 


Chest,  bend  of  elbows,  axillae,  and 
groins  subsiding  as  the  temperature 
again  fell.  Xo  quinine  was  ordered.  No 
elevation  of  temperature  or  eruption  on 
September  Sth,  but  both  again  recurred 
on  the  9th,  the  temperature  rising  to 
40-5  0.  by  9  a  m.,  the  rash  being  slight 
m  intensity  and  localized  to  the  thorax. 
Haematozoa  were  tound  in  the  blood 
but  they  were  less  numerous  than  on  the 
lust  occasion.  One  gram  of  quin.  sulph. 
was  injected  at  2  p.m.,  and  another 
gram  at  4  p.m.  September  loth  passed 
without  any  symptoms,  but  on  Septem- 
ber nth  there  were  slight  febrile  sym- 
ptoms ;  no  rash.  Two  more  grams  of 
quin.  sulph.  were  ordered  subeutane- 
ously.  The  patient  was  discharged  on 
October  iSth,  well  as  far  as  the  fever  and 
eruption  were  concerned,  but  weak  and 
thin.  Cacodylate  of  iron  had  been  ad- 
ministered from  September  iSth,  quinine 
salts  being  without  effect  on  the  crescent 
forms  of  the  parasite,  which  succeed  the 
amoeboid  phases.  Under  the  iron 
eacodyl.  the  red  corpuscles  increased 
from  3,007,000  to  5,611,900,  and  the 
haemoglobin  percentage  rose  from  10.9 
per  cent,  to  14  per  cent,  (normal  per- 
lentage).  The  weight  increased  from  63 
kilos  to  67  kilos  200  grams  (October 
i7tli)..  Billetaddsthat  the  most  common 
eruptions  in  his  experience  which  occur 
in  malaria  are  herpes  facialis  et  labialis, 
and  occasionally  herpes  zoster,  but  he 
had  never  seen  erythema  scarlatini- 
foinie  before,  and  so  intense  as  to  be 
taken  at  first  for  scarlatina. 


(37)  Internal  Hrdrocephalns  In  .Idnlta. 

Paukes  Webf.r  (Brain,  Spring,  1902) 
states  that  internal  hydrocephalus  in 
adults  may  arise  from  the  presence  of 
tuberculous  or  suppurative  meningitis, 
tumours,  abscesses,  traumatism,  epi- 
demic cerebro-spinal  meningitis,  and 
ventricular  ependymitis.  A  case  studied 
in  detail,  and  belonging  to  the  last 
group  is  reported,  namely,  that  of  a 
woman,  aged  22,  free  from  a'lcoholismor 
syphilis.  She  was  liable  to  swooi.  when 
travelling  on  board  ship.  Stiffness  of 
the  neck  developed,  with  occasional 
attacks  of  vomiting.  There  was  a  slight 
optic  neuritis.  Gait  hesitating,  with 
short  steps.  Knee  jerks  normal.  She 
died  after  a  violent  attack  of  headache, 
vomiting,  and  general  convulsions.  The 
necropsy  showed  distension  of  all  the 
ventricles  of  the  brain  with  fluid  under 
considerable  tension.  There  was  no 
thrombosis  of  vessels.  No  meningitis 
was  discovered,  but  the  ependyma 
was  abnormally  thickened,  especiallv  in 
the  fourth  ventricle,  where  it  was  infil- 
trated with  round  cells,  especially 
around  the  blood  vessels  in  the  sub- 
ependymal tissue.  The  condition  was 
less  marked  in  the  other  ventricles,  and 
mitrht  be  designated  ependymitis  of  the 
fourth  ventricle.  The  changes  seemed 
to  be  similar  to  those  described  by  Burr 
and  Macarthy  as  produced  experi- 
mentally by  the  injection  of  irritating 
substances  into  the  cerebral  ventricles 
of  cats.  The  inflammatory  changes  may 
afl'eet  only  limited  areas  of  ependyma  or 
pia  mater,  yet  sufficiently  to  produce 
hydrocephalus   from  obstruction  of  the 


iter  or  of  the  foramen  of  Majendie.  The 
chief  symptoms  of  internal  hydro- 
cephalus in  adults  are  headache,  stiff- 
ness in  the  neck,  sudden  violent  attacks 
of  vomiting,  double  optic  neuritis, 
weakness,  and  a  hesitating  gait.  Treat- 
ment consists  of  rest  in  bed  and  avoid- 
ance of  muscular  overwork,  and  absten- 
tion from  alcohol.  Lumbar  puncture 
has  been  found  useful  in  some  cases 
(Quincke),  while  mercury  (inunction) 
and  iodides  will  give  relief  both  in 
syphilitic  and  non-syphilitic  eases. 

<38»   Felal  Variola  not  .Secondary   to 
Maternal  Variola. 

Jacontini  (B,f.  Mid.,  March  Hth-isth, 
1902)  records  the  case  of  a  woman, 
aged  24,  who  gave  birth  to  a  full-term 
fetus  dead  of  small-pox,  whilst  she  her- 
self presented  no  evidence  of  that  dis- 
ease either  before  or  alter  labour.  The 
woman  had  two  children  and  no  mis- 
carriages. Both  these  children  (aged  3 
and  2  years)  had  small-pox  some  thirty 
days  before  the  mother  was  confined, 
and  there  were  several  cafes  of  severe 
small-pox  in  the  neighbourhood.  The 
fetus  had  some  twenty  or  thirty  un- 
doubted small-pox  pustules,  and  had 
probably  contracted  the  dis^ease  about  a 
month.  The  labour  and  puerperium 
were  perfectly  normal,  and  the  motlier. 
although  carefully  watched,  showed  no 
signs  of  small- pox. 


Xou.dlpb. 


(5»>     ParaljslH    suliseqnent 

llierlal    t.nsln    . 

Before  bacteriology  became  the  cri- 
terion of  diphtherial  affections  of  the 
throat,  it  was  believed  that  paraljsis 
was  no  infrequent  sequela  ot  certain 
anginal  conditions.  Since  then,  how- 
ever, the  number  of  cases  of  simple 
angina  followed  by  paralvsis  has  con- 
siderably diminishfd,  till  it  becomes 
doubtful  if  they  exist.  Some  recent  re- 
searches by  Pophillat  (These  de  Paris, 
1901)  seem  to  show  that  there  are  occa- 
sionally cases  of  tonsillitis  in  «hich  re- 
peated examination  has  faihd  to  dis- 
cover the  KlebsLoefllfr  bacillus,  and 
which  have  been  followed  by  palatal 
and  other  paralysis.  Streptococci  and 
various  other  organisms  have  been  de- 
monstrated. The  paralysis  supervening 
in  such  non-diphtherial  cases  seemp  to 
be  identical  in  its  course  and  distribu- 
tion with  the  true  diphtherial  form. 
The  prognosis  in  all  cases  has  been 
good.         _^ 

SURGERY. 

<6*>  Pust-syplitllllc  and    Par.i.sypbilitlr 

As  it  is  very  often  of  great  importance 
to  be  able  to  determine  whether  a 
given  individual  has  at  some  pre- 
vious time  suffered  from  syphilis,  J. 
Heller  (Berl.  klin.  Wock..  May  5th  and 
13th,  1902)  sums  up  the  most  important 
post-syphilitic  and  para-syphilitic  sym- 
ptoms. By  "  post-syphilitic"  symptoms 
ho  means  the  residue  of  syphilitic  pio- 
cessea  which  have  remained  after  heal- 
ing; and  by  •para-syphilitic"  sym- 
ptoms, those  pathological  changes  which 
probably  have  been  px-oduced  by  syphilis 
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without  being  directly  caused   by  the 
specific  processes;   thus,   he  mstanees 
the  "  saddle  "  nose,  caused  by  syphilitic 
osteitis,     as     a     post-syphilitic,     and 
"  Hutchinson's  teeth     as  a  para  syphil- 
itic symptom.     Heller  sets   about  his 
task  by  supposing  that  a  patient  stands 
before  the  practitioner,  and  the  latter 
seelcs  for  evidence  of  the  disease,    i  irst 
of  all   one  must  look  to  tlie  skin.    Here 
one  may  find  important  evidence,  but  it 
is  a  mistake  to  regard  scars  on  the  geni- 
tals as  likely  to  indicate  syphilis;  the 
chancre  is  a  tumour  and  no  true  ulcer 
and  as  a  rule  soft  sores  are  tlie  origin  of 
scars  on  the  external  genitals.     Secon- 
dary   syphilis,    also,    rarely    produces 
typical  scars,    although    he    has     seen 
keloid-like  appearances  grafted    on  to 
the  secondary  rash.    Tertiary  syphilis, 
however,   gives  rise   to    definite    post- 
syphilitic appearances,  the  scars,  which 
are  of  importance,   are  smooth,  some- 
what shining,   and  level  with  the  sur- 
rounding   skin,    and    they    are    either 
round,    or,    when    essentially    typical, 
kidney -shaped.    The  latter,  he  says,  are 
absolutely    pathognomonic.      At  times 
the  edges  of  the  scars  are  lightly  pig- 
mented, generally  a  brown  colour.    In 
children  scars  often  occur  m  the  neigh- 
bourhood of  the  mouth,   and  are  then 
characterized  by  radiating  more  or  less 
deep  ridges.    These  are  to  be  regarded 
as  para-syphilitic  symptoms.     Among 
the    changes    of    the    pigment    of    the 
skin     he     places     leucoderma     as     a 
para-syphilitic    and  pigment  syphilide 
as     a     post- syphilitic    symptom.      Of 
the    changes    in    the    nails  lie  regards 
the  circumscript  defect  of  the  matrix 
with  a  corresponding  defect  of  the  nail 
as  a  very  typical  post-syphilitic  sign, 
and  also  calls  attention  to  the  trans- 
verse ridges,  called  Beau's  len'ses.    Tlie 
hair  may  teach  one  a  great  deal ;  true 
syphilitic  alopecia  is  characterized  by 
the  hair  becoming  thinner  in   certain 
parts,  and  giving  the  appearance  of  a 
moth-eaten  rug.    The  lymphatic  glands 
are  liable  to  changes  which  are  of  im- 
portance as  helps  to  diagnosis  in  the 
primary  and  secondary  stages.    Hard, 
painless  and  not  adherent  glands  are 
typical  of  a  primary  afl"ection,  while  as 
the  enlargement  overlasts  the  eruptive 
stage,  at  the  end  of  this,  they  are  of  im- 
portance.   The  testes  may  show  signs  of 
a  previous  infection,  but  Heller  points 
out    that    gummatous    orchitis    rarely 
leaves    any    traces    behind,    while    the 
interstitial  form  always  can  be  detected 
afterwards.    Atrophy  of  one  testicle  and 
nodular  infiltration  of  the  other  shou'd 
be  regarded  as  very  liable  to  be  syphi- 
litic.   He  does  not  regard  the  changes 
found  in  the  rectum  as  characteristic  of 
the    disease,  but  thinks    that  when  a 
stricture  of  the  rectum  is  met  with,  one 
should    always    consider  the  question. 
According  to  Jullien,  28  per  cent,  of  all 
untreated  cases,  and  20  per  cent,  of  all 
treated  cases   sufi'er  from   gummata  of 
the  bones.      It  is  not  surprising  that 
changes  of  the  bones  form  a  class  of  the 
most    important    post-syphilitic    symp- 
toms.   Some  of  the  cases  of  syphilitic 
periostitis  (irritative)  do  not  leave  any 
signs  behind  at  all,  and  the  changes  of 
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certain  bones,  for  example,  vertebrae, 
cannot  be  recognized  by  palpation. 
There  still  remain  a  large  number  of 
cases  in  which  old  periostitis  can  be  re- 
cognized ;  the  most  common  situation 
for  these  changes  is  the  tibia  and  the 
cranial  bones.  In  the  case  of  thicken- 
ing of  the  tibia,  one  must  be  careful  not 
to  confuse  old  healed  fractures.  ^Sypni- 
litic  bone  changes  are  frequently  the 
seats  of  tenderness  or  pain,  tle'ler 
next  describes  the  changes  found  in  tne 
mouth,  making  special  mention  ot 
leucoplakia  buccalis,  as  a  post-syphilitic 
sign;  in  the  tongue,  teeth,  larynx,  nose 
and  eyes,  mentioning  the  most  common 
changes  found  in  each.  We  must  refer 
our  readers  to  the  original  article  for 
further  details.  


<6I)  Operative  Treiifmcnt  of  Cancer  of 
the  Tonisne. 

PoiRiER  iRev.de  CAiV.,  June  1902)  has 
recently  communicated  to  the   feoci«<5 
de  Chirurgie  of  Paris  the  details  of  a 
new  operative  method  of  dealing  with 
lingual    cancer,    devised    to    fulfil    tne 
double  object  of  removing  the  primary 
disease  and  of  extirpating  the  portion 
of    the    lymphatic   system    that   corre- 
sponds to  the  affected  organ.     Recent 
anatomical  research,  he  points  out,  has 
demonstrated    that    the  lymphatics  of 
the  tongue  communicate  not  only  wiin 
the  glands  over  the  carotid  bifurcation 
and  with   those  on  the  surface  of  the 
submaxillary  gland,  but  also  with  (i)  a 
submental   gland    lying  pi    the  mylo- 
livoid  muscle  immediately  behind  the 
chin-    (2)  a  gland  in  contact  with  the 
external   jugular,   where    this    vein    is 
crossed  by  the  omo-hyoid  muscle  :  and 
(■I)  some  small  glands  embedded  in  the 
muscular    tissue  of    the^  tongue    itself 
near  the  hyoid  bone.     The  lymphatics 
of  the  tongue,  it  is  stated,  communicate 
very  freely  with  one  another.     Hence, 
the  author  argues,  it  is  very  necessary 
in  operating  in  cases  of  lingual  cancer 
to  endeavour  to  remove  the  con-espond- 
ing  lymph  glands  on  both  sides  of  the 
neck      A  detailed  description  is  given 
of  the  authors  method  of  removing  the 
crlands      from     the     above-mentioned 
Regions.     During  the  operation,  which 
is  first  performed  on  one  side  of  the 
neck,  and  repeated  after  a  short  interva 
on  the  other  side,  the  I'n/ual  and  facia 
arteries  are  exposed  and  tied  and  1 1( 
submaxillary  gland  is  removed.    At  the 
third  and    final  operation    the  tongue 
itself    is   removed    by   a   method    that 
seems  to  be  almost  identical  with  that 
of  Whitehead.      In  the  discussion  on 
Poirier's  paper,  Terrier  made  the  con- 
fession that  he  had  ceased  to  entertain 
hopes  of  preventing  recurrence  of  cancel 
bv  removal  of  the  glands  corresponding 
to  the  organ  primarily  diseased.     Such 
treatment,  he  believed,  had  failed  in 
cases  of  uterine  and  mammary  cancer 
and  was  likely,  by  reason  of  the  septic 
nature  of   the  buccal  fiuids,  to  be  not 
only  useless  but  distinctly  hurtful   in 
cancer  of  the  tongue. 

<6%>  Pcrlnoal  Prostatcctoni j . 
Syms   {Journ.  of  the  Amer.  Med.  Assoc., 
November,  1901),  being  of  opinion  that 


the  high    mortality  rate  of  prostatec- 
tomy is  in  part  owing  to  the    fact  that 
the  operations  have  been  too  extensive 
and  too  complicated,  has  endeavoured 
to  devise  some  procedure  whereby  the 
enlarged   prostate   could    be    removed 
simply  through  a  median  perineal   in- 
cision.    An  operation  is  described   m 
which  the  prostate  is  rendered  accessible 
bv  a  free  median  incision  and  brougiit 
down  into  the  wound  and  within  reach 
of  the  surgeon's  finger  by  a  retractor 
devised  for  this  purpose  by  the  author. 
The  retractor  consists  of  a  soft  ruDoer 
bulb  fixed  on  to  the  end  of   a  strong 
rubber  tube.    The    bulb  is  introduced 
into  the  bladder  through  an  opening  m 
the  membranous  portion  of  the  urethra, 
and  is  then  distended  by  water  till  it 
attains   a  diameter  of  from  24   to  3  in. 
The    prostate     having     been    brought 
within    reach,    is   removed    by    digital 
enucleation.     After  this  operation  the 
bladder    is    drained    and   the   perineal 
wound    packed    with    iodoform    gauze. 
The  author  asserts  that  this  operation 
when  properly  performed  is  not  a  form- 
idable one,  the  haemorrhage  bemg  very 
slight  and  the  patient  sufl^ering    cona- 
paratively  little"^ shock       Keference^is 
made  to  6  cases  in  which  the  authoi 
practised  this  method.    In  one,  relief 
las  only  partial ;  in  the  others    it  is 
stated    cure    has    been    complete,    the 
patients  having  no  obstruction  to  thfi 
passage  of  urine,  and  being  free  from 
cystitis  and  accumulation    of   residual 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(63)  lisatare.  not  Forceps.  In  Vasrina? 
llysterecloniy. 

Iv.iLKSsi  {La  Gi/nic,  June,  1902)  depre- 
cates the  use  of  the  forceps  in  vaginal 
hvsterectomv.    He  admits  that  the  ab- 
dominal operation  is  in  most  cases  j>re- 
ferable,    but    for    small    tumours    the 
vaginal  method  may  be  better.    Haerno- 
stasis  is  best  attained  by  the  aid  of  liga- 
tures, not  only  when  the  uterus  is  re- 
moved for  prolapse,  but  also  when  it  is 
extirpated  for  cancer  or  small  fibroids, 
or  taken  away  with  diseased  append- 
ages      Inglessi    lays   much   stress  on 
fntelligent  application  of  the  ligatures. 
To  tie  the  broad  ligament  in  one  piece 
is  unjustifiable.    Ligature  in  segments 
is  better,  but  still  it  is  not  thebes    sm- 
gery.    The  operator's  task   is  to  tie  the 
vessels  of    the  broad   ligament   rather 
Than  the  ligament  itself.    These  vessels 
run  entirely  along  its  free  borders,  the 
u"erfne  at   its  base,   the   ntero-ovarian 
anastomosis  along  the  upper  border,  and 
the  artery  and  vein  of  the  round  liga- 
ment   down  the  border  of    tha     struc- 
ture.   Hence  the  ligatures  must  be  ap- 
plied to  those  vessels ;  between  them 
there  are  no  sources  of  haemorrhage  m 
the  bioad  ligament.    Thus  six  ligatures 
will  be    sufficient.      Their   application 
greatlv  simplifies    the  after-treatment, 
luhoJgh  it  takes  longer  than  the  put- 
ting on  of   pressure    forceps     Inglessi 
records  2^  cases  performed  by  Bouglfr 
wUh  only'  1   death,  and  that  was  from 
sepsis,   not    haemorrhage.      A   rubber 
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tube,  passed  into  the  middle  of  the 
vaginal  wound,  but  not  into  the  peri- 
toneal cavity,  with  a  strip  of  gauze,  is 
used,  instead  of  the  vaginal  tampon. 
This  practice  saves  the  patient  much 
painful  and  tedious  dressings. 


<6t>  Actinomycosis  or  Feni.ale  Pelvis. 

Eehmeks  (Monats.f.  Geb.  u.  Gyn.,  June, 
1902)  reported  two  eases  observed  in  a 
hospital  at  Leyden.  In  both  the  para- 
site produced  a  true  parametritis  with 
special  symptoms.  In  the  first  patient 
a  soft  mass  lay  to  the  right  of  the 
uterus,  and  a  harder  deposit  on  the  left. 
Pelvic  peritonitis  was  diagnosed,  and 
Douglas's  pouch  was  opened  ;  the  finger 
passed  to  the  left  entered  the  pelvic 
connective  tissue.  Abscesses  then 
developed  and  were  opened  ;  a  faecal 
fistula  formed.  Abd*ninal  section  was 
performed,  and  two  openings  in  the 
small  intestine  which  communicated 
with  the  fistula  were  closed.  The 
patient  died  a  day  later.  The  actino- 
myees,  detected  at  first,  were  not  to  be 
found  in  the  later  stages  of  the  disease, 
nor  could  any  be  discovered  after  death. 
The  second  patient  had  a  large  hypo- 
gastric tumour,  chiefly  on  the  right  side, 
the  outline  of  the  uterus  could  not  be 
clearly  felt.  On  the  left  and  posteriorly 
was  deposit  of  stony  hardness.  An 
Incision  was  made  along  the  linea  alba  ; 
then  thin  pus  escaped  freely  out  of  the 
tumour.  Abscesses  developed  as  in  the 
first  ease,  and  were  opened.  The  tem- 
perature rose,  but  no  new  deposit  of  the 
parasite  could  be  detected.  Death 
ultimately  occurred.  At  the  necropsy 
pyelonephritis  was  detected,  with  nar- 
rowing of  the  left  ureter  through  deve- 
lopment of  cicatricial  tissue  in  the  para- 
metrium. Abscesses  had  formed  around 
the  bladder  and  rectum,  and  there  were 
purulent  foci  around  the  vermiform 
appendix. 

<6.;)    Spontaneous    Expulsion  of   Polypos  in 
Youne  Women. 

Brothers  {Amer.  Journ.  Obstet.,  June, 
1902)  recently  exhibited  before  the  New 
York  Obstetrical  Society  a  polypus  ex- 
pelled spontaneously  from  a  young 
single  woman  aged  22.  The  pedicle  was 
an  inch  and  a-half  long.  The  tumour 
was  of  the  cervical  mucous  type. 
Brothers  stated,  however,  that  it  was 
sent  him  by  a  medical  friend,  who  was 
not  iiermitted  to  examine  the  patient, 
and  therefore  was  not  certain  whether 
the  tumour  was  expelled  from  the  rectum 
or  from  the  vagina.  James  N.  West,  in 
discussing  this  case,  reported  a  case 
where  a  polypus  of  large  size  was  ex- 
pelled by  a  girl  aged  15.  She  con- 
tinued to  be  delivered  of  polypi  for 
several  weeks  and  then  came  under  the 
care  of  Bache  Emmet.  A  large  mass  was 
then  found  in  the  vagina  which  recurred 
on  removal.  Ultimately  the  patient  was 
admitted  in  a  hospital  under  Janurin, 
wlio  used  the  curette,  as  the  disease  was 
too  advanced  to  allow  of  hysterectomy. 
The  patient  developed  sarcomata  in  the 
shoulder  and  under  the  breasts,  dying 
about  two  months  after  the  application 
of  the  curette. 


(6C>   Pressure  on  ITreters  l>y  Fibroid. 

Dauvergnb  {Echo  Med  de  Lyon,  April 
15th,  1902)  relates  that  a  woman  subject 
to  uterine  fibroid  for  eight  years  sud- 
denly developed  symptoms  of  anuria. 
There  was  vomiting,  with  dyspnoea,  and 
at  length  marked  uraemia.  On  admis- 
sion into  hospital  5  cz.  of  dark,  highly 
albuminous  urine  were  drawn  off.  The 
urine  was  free  from  blood  or  casts. 
Delore  performed  panhysterectomy, 
removing  the  appendages  as  well.  On 
the  next  day  the  albumen  had  dis- 
appeared, as  well  as  the  vomiting.  The 
long-standing  incomplete  pressure  of 
the  tumour  on  the  ureters  caused  dis- 
tension of  the  kidneys  and  interstitial 
nephritis,  as  occurs  when  a  ureter  is 
loosely  ligatured.  The  complication,  as 
usual,  remained  latent  till  the  pressure 
became,  for  some  reason,  more  severe. 
Acute  congestion  caused  albuminuria, 
which  vanished  when  the  pressure  was 
removed. 

<67>  I'terus  Di(ielpli>s  ;   Left  Haematometra. 

VoN  P.vuER  QCentralbl.  f.  Gyniik.  No.  25, 
1902)  publishes  a  full  report  of  a  case 
where  a  robust  country  girl  aged  18 
sufrered  from  very  severe  pain  in  the 
left  iliac  fossa  at  every  period  from  the 
establishment  of  the  catamenia.  A 
swelling  developed,  and  on  that  account 
she  sought  medical  advice.  The  hymen 
was  intact,  the  vagina  narrow  with  a 
small  cervix  lying  much  to  the  right, 
whilst  the  left  fornix  was  remarkably 
capacious.  The  body  of  the  uterus 
could  be  felt,  continuous  with  the  cer- 
vix, and  running  upwards  towards  the 
right  iliac  fossa.  A  well-defined,  elastic, 
fairly  movable,  painless  tumour  occu- 
pied the  left  iliac  fossa  ;  its  lower  ex- 
tremity could  be  felt  in  the  left  fornix. 
Elischer  of  Buda-Pesth  operated.  He 
found  a  right  uterus  with  normal  cervix 
and  normal  tube  and  ovary,  whilst  the 
left  uterus  was  entirely  distinct  and 
atresic :  indeed,  it  was  only  connected 
with  the  left  fornix  by  a  thin  band. 
This  imperfect  uterus  contained  retained 
blood:  its  tube  was  converted  into  a 
large  haematosalpinx,  and  twisted  over 
its  fundus.  Thus  the  haematosalpinx 
(with  the  left  ovary)  lay  between  the 
right  and  left  uterus.  The  left  uterus, 
tube,  and  ovary  were  removed.  At  the 
same  time  a  tumour  "  of  the  size  of  a 
child's  fist"  was  excised  from  the  omen 
turn  ;  a  cord  like  process  ran  from  the 
upper  end  of  this  growth  towards  the 
spleen.  It  was  found  to  be  an  accessory 
spleen. 

<G8»   Radical   ilysterectomj-   for  Cancer. 

KouwEU  (Monnts.  f.  Geb.  u.  Gyn.,  July, 
1902)  reports  his  experience  of  the 
radical  operation  for  cancer  of  the 
uterus,  familiar  to  us  in  Howard  Kelly's 
writings,  where  the  broad  ligament  and 
adjacent  parts  of  the  peritoneum  are 
opened  so  that  glands  and  suspicious 
tissue  may  be  removed.  Kouwer  has 
performed  the  radical  operation  (Wert- 
heim's  modification)  13  times,  with 
5  deaths.  He  considers  that  it  is  far 
more  important  to  dissect  away  the 
parametrium  than  to  remove  the  glands. 
The  value  of  the  operation  can  only  be 


determined  when  a  long  series  of  long 
after-histories  are  available.  Kouwer 
notes  early  recurrence  in  2  out  of  hislS 
recoveries. 


THERAPEUTICS. 


<69>    Comliined  Treatment   of  Tnberenlosis. 

In  the  second  annual  report  of  the 
Sanatorium  at  Belzig  (the  Vereinsheil- 
stiitte  des  Berlin- Brandenburger  Heil- 
stattenverein  and  S.  Bleichroder's 
Charity)  A.  Moeller  deals  with  the 
method  of  treatment  carried  out  and 
the  results  gained,  and  publishes  the 
whole  report  in  the  ZeiU.  f.  Tuberc, 
vol.  iii.  No.  3,  1902.  During  the  year 
456  patients  were  under  treatment,  and 
of  these  344  were  discharged.  The 
different  occupations  are  arranged  in 
tabular  form,  as  are  also  the  places 
from  which  they  came.  Another  table 
shows  the  length  of  stay  in  the  sana- 
torium ;  26  were  under  treatment  for 
one  month  or  less,  59  up  to  two  months, 
96  up  to  three  months,  44  up  to  four 
months,  46  up  to  five  months,  26  up  to 
six  months,  27  up  to  seven  months,  and 
7,  5,  and  8  up  to  eight,  nine,  and  ten 
months  respectively.  In  1 10  cases  the 
disease  had  not  lasted  more  than  half  a 
year,  in  77  not  more  than  one  year,  in 
67  not  more  than  two  years,  in  39  not 
more  than  five  years,  in  16  not  more 
than  ten  years,  and  in  9  for  a  period 
exceeding  ten  years.  In  107  there  was 
a  history  of  "consumption  in  the 
family,"  and  in  129  the  commencement 
of  the  illness  was  traced  to  immediate 
contact  with  other  tuberculous  subjects. 
In  136  there  were  some  damaging 
factors  in  the  history,  which  would  pre- 
dispose the  individual  to  pulmonary 
disease,  usually  in  connexion  with  the 
various  occupations  of  the  patients. 
Fifty  patients  suffered  from  tuberculous 
lesions  of  other  organs  besides  the 
lungs  ;  these  included  14  cases  of  severe 
and  27  cases  of  mild  laryngeal  tubercu- 
losis. A  further  list  of  complications  is 
also  appended.  The  treatment  em- 
ployed was  the  usual  sanatorium  treat- 
ment, with  open  air,  careful  dieting, 
and  hydrostatic  means,  and  to  this  was 
added  the  injection  of  tuberculin.  In 
64.5  per  cent,  of  the  cases  tubercle 
bacilli  were  found  in  the  sputum;  in 
some  this  was  only  possible  by  the  use 
of  such  methods  as  animal  injections, 
sedimentation,  or  homogenizing  of  the 
sputum,  etc.  In  113  cases  (118  patients 
had  been  diagnosed  m  the  previous 
year)  no  bacilli  were  found  in  the 
sputum,  and  as  the  physical  signs  did 
not  give  a  certain  diagnosis  tuberculin 
(old)  was  tried;  67  reacted  to  doses 
between  ^\vap..  and  i  mg. ;  31  reacted 
to  limg.  to  5  m?.;  and  in  15  cases  over 
;mg.  up  to  8mg.  had  to  be  used.  Up 
to  November  the  old  tubt-rculin  was 
alone  used,  and  since  that  month 
the  new  tuberculin  r,as  employed. 
Of  course  only  those  cas»s  which 
were  free  from  i.yiexia,  and  were 
otherwise  fitted  for  the  treatment  were 
injected.  Moeller  publishes  his  ex- 
perience of  the  treatment  elsewhere. 
Haemoptysis  occurred  in  30  patients, 
3380 
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patients  were  admitted  with  a  raise* 
temperature,  but  this  disappeared  in  a 
few  days ;  25  patients  lost  their  fever 
during  their  treatment,  and  in  11  the 
fever  diminished  but  did  not  quite  dis- 
appear. Of  the  318  patients  admitted 
during  the  year,  273  gained  in  weight 
(maximum  for  males,  23  kilos  =  cuca 
50  lb. ;  for  females,  12  kilos  =  26^  lb. ; 
average,  4.8  to  4  5  kilos^io  to  loj  lb. 
for  males  and  females  respectively) ; 
30  remained  stationary,  while  15  lost 
weight  (average  for  males  2.6  kilos,  and 
for  females  2  i  kilos=4j  lb.  and  5J  lb.)- 
These  patients  were  admitted  in  the 
following  stages  of  the  disease :  99  in 
the  first  stage,  of  whom  32  were  dis- 
charged as  "cured,"  49  as  "much 
improved,"  13  as  "improved;"  116 
were  in  the  second  stage  of  the  disease, 
6  of  whom  were  discharged  as  "cured," 
40  as  "  much  improved,"  and  63  as 
"improved;"  108  were  in  the  third 
stage;  12  of  these  were  discharged  as 
"much  improved,"  43  as  "imijroved," 
only  I  patient  died.  Moeller  reports 
that  he  has  been  able  to  examine  85 
patients  five  months  after  their  dis- 
charge, and  found  that  the  17  who  were 
discharged  as  "cured"  exhibited  no 
physical  signs,  while  he  further  I'eports 
on  the  condition  of  the  others,  with 
special  reference  to  their  capability  for 
work. 


{10}  Nncleinnte  of  Iron. 

Louis  Dar  (^Lym  Med.,  April  20th,  1902) 
discusses  the  therapeutic  possibilities  of 
nuoleinate  of  iron,  C^H.t.N,^  (Fe,0,), 
(P^O,,),,  8H.fi.  the  form  m  which  "iron 
exists  in  the  egg  and  which  goes  to 
build  up  tlie  haemoglobin  of  the  chick. 
It  is  the  only  salt  of  iron  which  is  not 
converted  into  chloride  by  the  gastric 
juice :  all  other  salts  on  entering  the 
stomach  are  changed  into  chloride,  and, 
when  mixed  with  the  alkaline  juices  of 
the  duodenum,  into  oxide.  The  oxide 
is  absorbed  by  the  duodenal  cells  by  a 
kind  of  phagopytosis,  and  on  entering 
the  blood  is  takea  up  by  the  white  blood 
corpuscles  and  cmverted  intonucleinate 
of  iron.  Experiments  which  have  been 
made  with  nucleinic  acid  show  that  it  is 
harmless  to  the  organism.  Basing  his 
inquiries  on  these  considerations  the 
author  obtained  preparations  of  nuolein- 
ate of  iron  prepared  from  casein  and 
from  the  roes  of  fish,  and  administered 
them  to  two  rabbits,  one  receiving 
10  eg.  daily  of  the  salt  prepared  from 
casein,  the  other  the  same  amount  of 
the  salt  prepared  from  roe.  After  ten 
days  the  animals,  and  a  control  rabbit 
of  the  same  weight  were  killed,  and  the 
amount  of  iron  present  iu  their  livers 
was  estimated.  In  the  control  the 
amount  was  0.041  gram  per  100  gram  of 
liver,  while  in  the  rabbits  which  had 
received  the  iron  it  was  0.063  gram  per 
100  gram.  No  attempt  was  made  to 
ascertain  how  much  iron  was  fixed  in 
the  other  parts  of  the  body.  T)ie  author 
and  others  have  taken  i  gram  of  the 
nucleinate  ii-on,  and  upwards,  daily 
without  experiencing  any  unpleasant 
effects,  and  good  results  appear  to  have 
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followed  its  use  therapeutically.  The 
author  is  anxious  that  its  effects  on  the 
composition  of  the  blood  should  be 
carefully  investigated  by  clinicians. 


«n»    «fng.  Ai-Bcnti  Colloidali^  (trede). 

E.  Toff  iMlinch.  med.  IVoch.,  Apjil  2gth, 
1902)  considers  that  the  soluble  prepar- 
ation of  silver  form  tlie  most  powerful 
methods  of  treatment  of  septic  infec- 
tions which  we  possess.  The  two  best 
ways  of  employing  these  preparations, 
are,  to  inject  i  to  i  per  cent,  solutions 
of  Crede's  silver  intravenously,  and  to 
employ  the  ointment.  The  latter 
metliod  is  more  suited  for  the  general 
practitioner,  as  the  former  method  re- 
quires a  certain  amount  of  practice  and 
care.  He  reports  that  he  has  used  it  in 
his  practice,  with  very  good  results,  and 
gives  brief  histories  of  5  cases.  The 
first  was  a  case  of  puerperal  infection, 
and  the  account  shows  that  recovery 
took  place  after  the  ointment  was 
rubbed  in.  In  the  record  of  the  second 
case,  no  diagnosis  is  given,  the  illness 
being  characterized  by  headache, 
"eclamptic"  attacks  (!),  pyrexia,  loss  of 
consciousness  and  retraction  of  the 
head;  the  patient  was  11  years  old. 
The  third  case  was  another  puerperal 
infection  case ;  while  the  fourth  was  a 
case  similar  to  No.  3,  and  also  had 
"eclamptic"  attacks,  in  a  child  of  14 
months.  Lastly,  he  reports  another 
case  of  puerperal  infection.  Toff  be- 
lieves that  he  has  given  a  sufficiently 
striking  account  of  the  action  of  nng. 
Crede,  all  his  cases  having  made  unin- 
terrupted recoveries  from  the  moment 
the  treatment  was  begun.  He  is  of 
opinion  that  one  should  employ  this 
method  of  treatment  in  every  case  of 
general  septic  infection. 


excellent  in  the  treatment  of  gonor- 
rhoea, E.  SnaUeld  {Therapeut.  Monats.. 
March,  1902)  does  not  regard  this  as  a 
specific,  and  therefore  feels  the  want  of 
further  remedies  for  this  complaint. 
As  a  local  agent,  he  is  of  opinion  that 
ichthargan  is  the  most  useful  prepara- 
tion that  we  possess.  It  contains  about 
30  per  cent,  of  metallic  silver,  and  is  a 
thio-hydrocarburo-sulphonate  of  silver. 
It  is  freely  soluble  in  water  or  glycerine, 
but  insoluble  in  alcohol,  ether,  and 
chloroform.  He  uses  it  usually  in  solu- 
tions of  f  gr.  to  i.\  gr.  in  (>\  oz.,  and  in- 
jects it  every  three  hours.  At  times  he 
uses  stronger  solutions,  up  to  5  percent. 
In  gonorrhoea  in  the  female  he  applies 
strips  of  gauze,  steeped  in  a  i  per  cent, 
solution  of  ichthargan,  and  packed  into 
the  vagina.  B.  Goldberg  (in  the  same 
journal)  also  reports  on  ichthargan.  He 
finds  that  cultures  of  gonocoeci  are 
killed  in  i  minute  by  i  in  500  solutions, 
in  5  minutes  by  i  in  1,000,  and  in  20 
minutes  in  i  in  10,000.  In  actual  prac- 
tice he  could  report  a  powerful  and  per- 
manent bactericidal  action  of  the  drug. 
In  very  strong  solutions  (0.2  per  cent.) 
ichthargan  causes  desquamation.  Its 
astringent  properties  are  marked  even 


in  weak  solutions,  such  as  i  ifa  5,000. 
He  states  that  if  one  injects  i^r  drachm 
of  a  I  in  3,000  ichthargan  solution  in  a 
ease  of  acute  gonorrhoea,  when  the 
urethra  is  swollen,  reddened,  discharg- 
ing pus,  and  painful,  these  signs  rapidly 
disappear.  He  believes  that  the  attacks 
are  shortened  and  that  complications 
are  avoided  by  the  use  of  this  prepara- 
tion. In  50  per  cent,  of  his  cases  the 
illness  lasted  less  than  four  weeks.  He 
appends  a  few  illustrative  cases. 


PATHOLOGY. 


<i3>   "Nxv:  Action  of  Inlestlnnl  Toxins. 

J.  LE  CALViJ  (,Arch.  Gen.  de  M6d.,  May, 
1902)  records  the  result  of  a  large  num- 
ber of  experiments  touching  the  patho- 
logical action  of  indol  and  skatol.  He 
states  that  their  ij^ection  in  the  rabbit 
produces  a  remarkable  efl'ect  on  the 
nerve  centres  in  which  they  evoke  con- 
gestive changes  which  may  ultimately 
result  in  the  formation  of  line  haemor- 
rhages or  of  oedematous  infiltrations 
leading  to  defective  staining  of  the 
neuron  and  neuroglia.  In  the  kidneys 
the  phenomena  are  similar,  but  conges- 
tion preponderates  over  oedema  and  the 
secreting  elements  are  chiefly  attacked, 
being  swollen  and  cloudy.  The  liver, 
lungs,  and  spleen  are  also  attacked  by 
violent  hyperaemia.  The  efiects  of  the 
injection  vary  with  the  surrounding 
temperature,  being  more  marked  the 
higher  it  is.  The  secret  of  the  action  of 
the  toxin  appears  to  depend  upon  its 
influence  on  the  vasomotor  centre,  its 
purely  toxic  activity  not  being  de- 
veloped in  the  ordinary  conditions  of 
life.  The  nervous  and  renal  lesions  are 
thus,  so  to  speak,  traumatic,  depending 
upon  sudden  alterations  of  blood  supply. 
In  accordance  with  this  the  effects  of 
the  injections,  if  not  too  severe,  soon 
pass  ofi'.  But  when  the  experiment  is 
conducted  at  a  temperature  of  25°  to 
30°  C.  the  rabbits  not  infrequently  die, 
and  their  bodies  show  all  the  evidences 
of  an  acute  toxaemia.  On  the  other 
hand,  a  lowered  temperature  exagger- 
ates the  vasomotor  action  of  the  indol. 
Applying  these  results  clinically  the 
author  attributes  such  digestive  distur- 
bances as  vertigo,  headache,  and  post- 
prandial somnolence  (!),  to  the  action  of 
intestinal  toxins.  He  assigns  a  similar 
cause  to  certain  forms  of  acute  local 
oedema,  of  which  he  cites  a  strik- 
ing example.  Cerebral  oedema  is,  ac- 
cording to  him  not  infrequently  asso- 
ciated with  indicanuria,  and  he  holds 
that  excessive  production  of  indol  may 
be  their  common  factor.  He  believes, 
moreover,  that  intestinal  toxins  play  a 
part,  in  common  with  others,  in  causing 
the  symptoms  of  uraemia,  and  is  in- 
clined, as  the  result  of  his  experiments, 
to  suggest  that  they  may  in  some  in- 
stances be  the  sole  exciting  factor.  A 
prolonged  series  of  researches  has  con- 
vinced him  that  hot  baths  form  the  most 
efficacious  remedy  forindol  intoxication, 
and  he  is  hence  induced  to  recommend 
their  employment  in  various  other  con- 
ditions, which  may  be  due  to  1  ' 
,  of  intestinal  toxins. 
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Cramer  {Munch,  med.  JVoch.,  June  17th, 
1902)  speaks  of  some  of  the  symptoms 
of  carcinoma  of  the  large  intestine, 
which  he  considers  are  not  sufficiently 
emphasized  in  the  textbooks.  The 
foremost  of  these  is  a  particular  form 
of  obstruction.  He  describes  this  as 
a  group  of  symptoms,  and  points  out 
that  when  an  individual  who  has 
always  had  a  regular  action  of  the 
bowels  complains  of  an  increasing 
irregularity,  accompanied  with  violent 
attacks  of  colic,  one  should  always  be 
suspicious  of  malignant  disease.  This 
is  the  more  likely  if  the  in-egularity  be 
further  accompanied  by  frequent  small 
liaemorrhages ;  the  existence  of  piles 
must  be  tliought  of,  and  a  rectal 
examination  by  speculum  and  finger 
will  clear  up  any  doubt  of  this  nature. 
Although  colic  is  not  always  an  accom- 
paniment of  the  altered  defaecation,  he 
lays  great  stress  on  it,  and  speaks  of 
cases  of  cancer  of  the  large  intestine  in 
which  this  was  the  only  sign  for  a  very 
long  time.  At  times  the  colic  is  present 
with  total  obstruction  to  the  passage  of 
the  motion,  and  at  other  times  it  may 
be  produced  apparently  by  the  eflfect  of 
toxins.  It  is  just  in  those  cases  when 
colic  is  the  only  sign  that  one  is  able  to 
make  an  early  diagnosis  by  watching 
the  attacks  closely,  and  thus  saving  the 
patient  by  performing  an  early  opera- 
tion before  there  are  any  secondary 
growths  or  advanced  adliesions.  It  is 
particularly  to  be  remembered  that  if 
there  is  any  ground  for  suspicion  of 
cancer  massage  must  on  no  account  be 
employed  to  overcome  the  constipation, 
since  by  this  means  secondary  growths 
may  be  started.  Another  very  important 
symptom  is  "  stiffening  of  the  bowel." 
This  was  first  described  by  Xotlinagel, 
who  gave  it  the  name  of  '■'  JJannsteifung." 
The  bowel  is  felt  to  stiflen— contract- 
on  palpation  with  the  fingers.  One  can 
t«ll  that  the  tissue  under  the  finger  is 
intestine  by  the  smooth  and  rounded 
form.  The  situation  of  the  stiflening 
is,  however,  no  indication  of  the  site  of 
the  growth,  and  when  there  is  acute 
obstruction  of  the  bowel  no  stiffening 
is  met  with.  Closely  connected  with 
this  is  another  important  symptom — 
the  splashing  sound  of  intestinal 
stenosis.  It  is  not  to  be  taken  as  a 
symptom  of  malignant  disease  of  the 
gut,  but  only  an  indication  of  an 
obstruction.  Some  authors  have  de- 
scribed it  as  "the  hissing  sound,"  but 
this  is  not  a  good  de^•cl:iption.  Cramer 
states  tliat  one  must  distmguish  between 
it  and  gurgling,  which  has  a  quite  dif- 
ferent significance.  At  times  the  noise 
is  audible  a  considerable  distance  from 
the  patient.     Turning  to  the  next  sym- 


ptom, tenesmus,  he  says  that  it  is  the 
more  marked  the  nearer  the  growth  is 
to  the  anus.  In  all  eases  where  tenesmus 
is  complained  of  it  is  absolutely  neces- 
sary to  examine  per  rectum  carefully. 
It  is  his  opinion  that  many  an  intestinal 
carcinoma  would  be  detected  early  if 
it  were  the  habit  of  surgeons  to  examine 
their  patients  as  often  per  rectum  as 
females  are  examined  per  vaginam. 


475>  HemlpIeKia  In  Old  People. 

J.  Ferhaxd  {Gaz.  des  Sup.,  June  loth) 
refers  to  cases  in  old  people  who  state 
that  they  have  had  a  stroke,  but  who, 
correctly  speaking,  are  not  paralysed, 
the  hemiplegic  condition  having  cleared 
up.  Such  patients  show  disintegrating 
cavities  in  the  brain,  a  condition  which 
is  very  likely  to  be  overlooked  if  not 
systematically  sought  for  These 
cavities  have  no  striking  appearances 
such  as  would  at  once  attract  the  atten- 
tion ;  in  fact  they  may  be  miliary  in 
character,  but  occasionally  they  attain 
much  larger  dimensions,  and  it  is  par- 
ticularly difficult  to  find  them  if  the 
necropsy  takes  place  more  than  twenty- 
four  hours  after  death.  P.  Marie  and 
Ferrand  have  suggested  injecting  form- 
alin into  the  cranial  cavity  immediately 
after  death  in  order  to  prevent  post- 
mortem changes.  The  cavities  in  ques- 
tion are  often  situated  in  the  basal 
ganglia  and  are  most  easily  seen  on 
horizontal  section.  They  are  most  com- 
mon in  the  lenticular  nucleus  (64  in  S8 
cases  according  to  Ferrand's  statistics); 
secondly,  in  the  cptic  thalamus ;  next, 
in  the  internal  capsule.  In  this  latter 
situation  they  are  rarely  primary, 
usually  extending  from  the  lenticular 
nucleus.  They  may  also  be  found  in 
the  centrum  ovale  or  in  the  corpus 
callosum.  So  far  they  have  not  been 
observed  in  the  convolutions,  peduncles, 
or  in  the  medulla.  They  vary  in  num- 
ber, being  sometimes  too  numerous  to 
count,  but  oUier  times  they  are  very 
few  in  number.  The  measurements  are 
about  equal  in  all  directions ;  the  walls 
are  slightly  granular  and  of  a  grey 
colour.  There  may  be  considerable 
blood  pigment,  which  gives  them  an 
ochre  appearance.  A  vessel  may  be 
found  in  the  middle  of  a  cavity  usually 
of  a  very  small  size,  but  generally 
thickened  and  remaining  open  on  sec- 
tion. In  such  cases  the  dura  is  usually 
very  adherent  to  the  calvarium  ;  the  pia 
is  thickened  usually  in  the  Kolandic 
area,  and  the  convolutions  are  atrophic. 
The  central  ganglia  are  diminished 
in  size,  and  the  ventricles  are  dilated 
(senile  hydrocephalus  of  the  older 
writers).  The  choroids  are  voluminous, 
the  heart  usually  shows  enlargement: 
there  is  chronic  nephritis  and  arterio- 
sclerosis. As  regards  development 
these  cavities  pass  through  two  stages : 
in  the  first  there  seems  to  be  softening 
of  cerebral  tissue  round  an  arteriole. 
In  the  second  stage  a  space  forms  be- 
tween the  central  vessel  and  the  sur- 
rounding cerebral  tissue,  the  outer  and 
middle  coats  of  the  former  become  in- 
filtrated by  gi-anular  masses.  The 
arteriole  never  becomes  obliterate. 
Subsequent  granular  degeneration  of  the 


neighbouring  brain  substance  takes 
place  by  which  nerve  elements  are  de- 
stroyed and  leueocytie  infiltration 
occurs.  In  the  cavity  space  itself 
various  elements  are  found  some  being 
in  a  state  of  debris.  Such  elements 
either  originate  from  the  vessels,  or  are 
the  residue  of  broken-down  brain  cells. 
The  fate  of  such  cavities  varies,  some 
cicatrize  and  disappear  while  others  ex- 
tend. It  is  not  unusual  for  haemorrhage 
to  take  place  into  these  cavities,  conse- 
quently the  clinical  symptoms  are  more 
or  less  transitory  unconsciousness, 
partial  motor  disorder,  occasionally 
death  from  haemorrhage.  There  may 
be  headache  and  vomiting  and  in  the 
worst  cases  the  patient  develops  a  con- 
siderable degree  of  paralysis.  Such 
paralysis,  however,  is  partial  and  in- 
complete ;  thus,  an  arm  or  leg  only  may 
be  aflected  and  some  of  the  movements 
only  are  lost.  Aphasia  is  a  rare  sym- 
ptom, dysarthria  being  the  most  fre- 
quent disorder  of  speech.  No  sensory 
alteration  of  speech  has  been  remarked. 
A  distinctive  feature  of  these  eases  is 
the  preservation  of  the  steriognostic 
sense.  In  common  hemiplegia  a  patient 
cannot  recognize  an  object  placed  in  his 
hand,  whereas  in  the  form  of  paralysis 
under  consideration  there  is  no  such 
difficulty.  The  duration  of  paralysis  in 
such  eases  is  always  short— another  of 
its  chief  characteristics.  At  the  end  of 
a  few  days  there  may  be  little  or  no 
trace.  At  the  same  time  certain  charac- 
ters are  impressed  upon  such  a  patient. 
They  develop  a  gait  very  similar  to  that 
of  paralysis  agitans  and  the  fine  move- 
ments of  the  hands  are  impaired.  The 
tendon  reflexes  are  exaggerated  and  in- 
telligence gi-adually  becomes  affected. 
Death  is  usually  due  to  some  inter- 
current condition  such  as  pneumonia. 
The  etiology  of  these  cases  is  obscure. 
It  is  quite  possible  that  previous  syphi- 
lis and  other  chronic  intoxications  such 
as  alcoholism  have  considerable  in- 
fluence :  possibly  they  are  due  entirely 
tochanges  depending  on  arterio-sclerosis. 
Prognosis  is  good  so  far  as  the  hemi- 
plegia is  concerned,  this  latter  being  the 
most  favourable  of  any.  Diagnosis  de- 
pends upon  careful  consideration  of  the 
facts  given  above.  Cerebral  softening 
and  haemorrhage  are  much  more  severe 
in  their  symptomatology  and  the  hemi- 
plegia more  complete.  Permanent  con- 
tracture generally  occurs.  Pseudobulbar- 
paralysis  is  a  condition  most  likely  to 
give  rise  to  difficulty  in  diagnosis. 

<tG>  Infautile  Tetaiij'* 

Bassal  has  collected  ( TA^se  *  Toulouse, 
igoi)  certain  facts  showing  that  an  infant 
at  the  breast  may  suffer  from  tetany  when 
the  mother  or  niurse  is  the  subject  of 
exophthalmic  goitre.  Such  cases  would 
allow  us  to  suppose  that  there  exists  a 
certain  alteration  of  the  thyroid  func- 
tion, so  that  poisonous  materials 
formed  in  the  system  on  account  of 
this  change  may  possibly  pass  into  the 
milk.  It  would  be  important  to  know 
if  any  cases  occur  ui  which  ordinary 
aoitre  might  for  any  such  similar 
reason  be  considered  a  contraindication 
to  lactation.  The  majority  of  prac- 
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titioners  questioned  by  the  writer  as 
to  such  an  occurrence  have  stated  tliat, 
although  they  had  met  with  many 
eases  of  goitre  in  motliers,  they  had 
not  noticed  any  ill-e£lects  on  tlie  part 
of  the  child.  The  wi-iter  states  that  in 
Ariege,  where  goitre  is  extremely  fre- 
quent, tetany  is  exceptional.  It  is 
quite  possible  that,  attention  having 
been  drawn  to  this  question,  observed 
cases  may  become  more  frequent.  A 
matter  of  importance  is  to  note  tlie 
ditl'erent  forms  of  goitre  in  all  possible 
cases  of  disease  in  children  during 
lactation.  

SURGERY. 

<JI)  Perforatins  deer  of    the   Foot. 

TOMASCZEWSKI  (Miinc/i.  med.  V'och.,  May 
13th,  1902)  relates  10  cases  of  perforating 
ulcer  of  the  foot,  which  show  with  what 
a  variety  of  general  morbid  conditions 
this  lesion  may  be  associated.  Four  had 
tabes  dorsalis  to  a  more  or  less  pro- 
nounced extent ;  the  other  general  affec- 
tions were  traumatic  lesion  of  the  conus 
meduUaris,  leprosy,  alcoholic  neuritis 
with  chronic  interstitial  nephritis,  dia- 
betes mellitus,  an  indefinite  spinal  affec- 
tion, dementia  senilis  with  arterio- 
sclerosis. In  all  the  ulcers  were  of  one 
general  type  as  regards  site,  develop- 
ment, form,  and  course  ;  at  tlie  point  of 
main  pressure  on  the  sole  or  where  the 
pressure  of  badly  fitting  boots  was  chiefly 
exerted  the  ulcer  developed ;  without 
exception  a  circumscribed  hyperkera- 
tosis was  the  first  noticeable  alteration. 
Pressure  undoubtedlyplaysan  important 
part  in  the  development  of  these  ulcers, 
at  any  rate  to  the  extent  of  determining 
their  localization.  Such  pressure,  liow- 
ever,  under  ordinary  circumstances 
leads  to  no  such  condition,  and  in  all 
the  cases  more  or  less  pronounced  local 
insensibility  was  demonstrable.  In  such 
a  condition  pressure  and  irritation  are 
not  felt,  and  consequently  not  avoided, 
the  cutis  becomes  thickened  and  in- 
flamed, a  subcutaneous  abscess  forms, 
which  breaks  down  and  forms  an  ulcer. 
This  simple  combination  of  insensibility 
and  pressure  by  no  means  represents, 
however,  the  whole  clinical  etiology  of 
the  condition.  Many  cases  exhibit  little 
or  no  loss  of  sensibility,  and  in  some 
the  slight  loss  present  is  really  secondary 
to  the  thickening  of  the  skin  and  the 
necrosis  ;  cases  also  are  by  no  means  all 
free  from  pain.  Also  the  extent  of  the 
ulcer  is  not  always  in  proportion  to  its 
duration,  and  some  large  ulcers  are 
painful,  or  small  ulcers  painless.  There 
are  other  etiological  factors  concerned. 
Arterio-sclerosis  and  atheroma  have 
been  demonstrated  in  a  certain  number 
of  cases,  and  this  condition  may  he  con- 
fined to  the  vessels  of  the  foot;  secondly, 
diabetes  mellitus  has  long  l>een  recog- 
nized as  an  accompanying  condition ; 
thirdly,  we  have  the  largest  class  in 
which  some  condition  of  the  nature  of 
a  tropho-neurosis  is  concerned,  and  tabes 
dorsalis,  syringomelia,  fracture  of  the 
spine,  and  affections  of  the  peripheral 
nerves  are  the  most  common  general 
conditions  with  which  it  is  associated. 
The  etiology  of  the  perforating  ulcer  is 
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therefore  by  no  means  single,  and  in  all 
cases  the  most  careful  examination 
must  be  made  to  discover  with  what 
general  condition  it  is  associated.  This 
is  the  more  important  in  that  the  cha- 
racteristic ulcer  is  sometimes  the  first 
sign  of  the  presence  of  such  a  general 


(ig>  Strananlated   Hernia  In  tlie  Infant. 

EsTOR  (Ret),  de  Chir.,  June,  1902)  states 
that  although  strangulated  hernia  is  re- 
garded as  a  rare  affection  in  infants,  he 
has  been  able  to  find  232  published 
records  of  such  cases.  The  relative 
rarity  of  strangulated  hernia  in  such 
subjects  is  attributed  to  the  feeble  re- 
sistance of  the  tissues  forming  the 
tunnel  occupied  by  the  hernial  protru- 
sion. The  appendicular  and  caeco-ap- 
pendicular  forms  of  hernia  are  very  fre- 
quently observed  in  cases  of  strangu- 
lation in  the  infant.  The  symptoms  of 
strangulated  enterocele  differ  to  a  slight 
extent  from  those  of  hernial  appendic- 
itis. In  the  latter  affection  the  arrest  of 
faecal  matter  and  gas  is  not  absolute, 
and  the  inflammation  may  result  in 
scrotal  suppuration.  The  mortality 
from  kelotomy  is  rather  less  in  children 
under  the  age  of  2  years  than  in  the 
adult.  The  prognosis  of  hernial  ap- 
pendicitis is  less  favourable  than  that 
of  strangulated  enterocele.  The  result 
of  surgical  treatment  in  cases  of  stran- 
gulated hernia  in  the  young  subject  de- 
pends very  much  on  the  general  condi- 
tion. The  author,  in  considering  the 
question  of  removing  a  healthy  appendix 
found  in  the  sac  of  a  strangulated  hernia, 
concludes  that  it  would  be  advisable,  as 
a  preventive  measure,  to  relieve  the 
young  patient  of  this  organ  if  the  general 
condition  at  the  time  of  operation 
favoured  such  a  course,  and  if  it  were 
not  absolutely  necessary  to  complete  the 
operation  with  as  much  speed  as  pos- 
sible, and  to  do  no  more  than  suppress 
the  symptoms  of  strangulation. 


(79>  Treatment  of  Tlironibo8i8  or  the  lateral 
Sinus.  foIloivinK  Middle  Ear  Snpiinratlan. 

Bench  (Ajner.  Journ.  of  Med.  Scitnces, 
May,  1902)  urges  prompt  and  radical 
operative  interference  as  affording  great- 
est promise  of  success,  especially  in 
those  cases  where  the  previous  history  is 
obscure,  or  where,  owing  to  urgency  of 
symptoms,  there  is  no  opportunity  for 
further  observation.  He  first  of  all  re- 
moves all  carious  bone,  if  necessary  ex- 
posing the  dura  in  every  direction,  and 
unless  the  lateral  sinus  appears  perfectly 
healthy  he  makes  a  free  incision  into  its 
wall,  previously  having  carefully  re- 
moved all  purulent  foci,  packing  off  the 
antrum  with  iodoform  gauze,  and  thor- 
oughly cleansing  the  whole  area.  The 
vessel  is  then  cleared  of  all  clots,  and 
freely  curetted  until  free  haemorrhage 
is  established  fi'om  the  upper  end  of  the 
sinus,  but  should  the  lumen  be  found  to 
contain  a  firmly  organized  clot,  no  re- 
moval is  attempted,  as  such  a  condition 
cannot  give  rise  to  any  further  infection. 
Haemorrhage  is  controlled  by  packing 
the  sinus  with  iodoform  gauze,  and  un- 
less the  temperature  points  to  continued 
general    infection    nothing    further    is 


done.  Should,  however,  any  pyaemic 
symptoms  arise,  absorption  is  prevented 
by  excision  of  the  internal  jugular  vein, 
wliich,  having  been  exposed  in  its  entire 
length,  is  surrounded  by  two  ligatures 
at  its  distal  end  and  divided,  all  large 
branches  being  dealt  with  in  a  similar 
manner.  The  vein  is  then  dissected  out 
up  to  the  base  of  the  skull,  where  it  is 
again  divided  between  two  ligatures,  the 
remaining  portion  occupying  the  jugular 
fossa  being  easily  cleansed  through  the 
sinus  wound.  Occasionally  the  tissues 
are  found  so  matted  together  as  to  pre- 
vent thorough  dissection,  in  which  case 
good  results  have  been  obtained  by 
dividing  the  vessel  between  two  liga- 
tures close  to  the  base  of  the  skull,  thus 
cutting  off  the  infective  focus  from  the 
general  circulation.  Two  cases  are  given 
in  detail ;  the  first,  in  which  the  tem- 
perature remained  high  after  a  primary 
sinus  operation,  obviously  proving  the 
necessity  for  prompt  measures  to  cut  off 
the  circulation  through  the  affected 
side  ;  while  in  the  second,  which  had  an 
uncertain  history,  fever  being  kept  up 
by  a  purulent  focus  retained  in  the 
jugular  bulb  after  theprimary  operation, 
tlie  wisdom  of  cutting  off  all  chance  of 
g?neral  infection  is  seen.  In  all  doubt- 
inl  cases  removal  of  the  internal  jugular 
^••?in  is  advised,  a  simple  clearing  of  the 
clot  out  of  the  sinus  being  relied  upon 
only  in  those  cases  where  opportunities 
for  previous  observation  show  no  marked 
signs  of  general  infection,  or  where 
curetting  of  the  sinus  suffices ;  removal 
of  the  vein  never  being  delayed  where 
evidences  of  systemic  infection  persist 
after  the  primary  operation. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<S0>  Perforation  and  Version. 

Zanke  (Beut.  med.  Woch.,  July  17th, 
1902)  reports  the  following  case,  with 
the  view  of  inviting  discussion :  A 
primipara,  aged  25,  was  taken  in  labour 
on  a  certain  morning,  and,  in  response 
to  strong  pains,  the  os  dilated  fully  and 
the  "waters"  broke  in  the  evening. 
The  cord  was  seen  to  prolapse,  and  the 
midwife  advised  that  a  medical  prac- 
titioner should  be  called  in,  but  this 
was  refused,  and  Zanke  was  only  sent 
for  on  the  following  morning.  On 
arrival  he  found  that  the  pains  were 
very  feeble,  the  os  fully  dilated,  and 
the  cord  prolapsed.  There  was  a  foul- 
smelling  discharge,  and  the  patient  had 
a  raised  temperature  and  a  quickened 
pulse.  The  diagonal  conjugate 
measured  about  2  in.,  the  pelvis  being 
flattened.  The  fetal  head  was  freely 
movable  above  the  brim  of  the  pelvis, 
and  the  sagittal  suture  was  placed  in  a 
transverse  direction.  The  cord  was  not 
pulsating,  so  that  he  had  only  to  con- 
sider the  condition  of  the  mother. 
Caesarean  section  was  refused,  and  in 
any  case  would  have  been  dangerous,  on 
account  of  the  fetid  condition  of  the 
uterine  contents.  He  therefore  had  to 
choose  between  version,  perforation,  and 
a  combination  of  the  two.  As  the  head 
was  very  large,  he  decided  against  ver- 
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quite  slack,  and  there  was  no  contrac- 
tion ring,  and  tlierefore  he  chose  to 
perform  craniotomy,  and  attempted  to 
deliver  the  head  by  the  cranioclast.  In 
spite  of  some  force  being  used,  he  found 
that  this  was  impossible,  and  he  then 
proceeded  to  turn  the  fetus,  and  suc- 
ceeded in  delivering  the  after-coming 
perforated  head  witli  diflSculty.  He 
discusses  the  point  whether  one  should 
perforate  first  and  then  turn,  or  per- 
forate the  after-coming  head.  He  con- 
siders that  although  it  has  been  said 
that  it  is  difHcult  to  perforate  a  freely- 
movable  head,  which  was  not  his  experi- 
ence, and  that  it  is  better  to  perform 
version  first,  it  is  much  safer  for  the 
mother  to  perforate  first,  and  that  the 
risks  of  injuring  the  maternal  soft  parts 
in  perforating  an  after-coming  head 
must  be  considerable.  His  patient 
made  a  good  recovery. 

<81)  Shortcniiii;  I'tero-Sacrnl  ligaments 
in  RptroviTsioii. 

BovfiE  (,Amer.  Jnxrn.  Obstet.,  July  1902), 
in  the  course  of  a  "symposium"  on 
retro-displacements  of  the  uterus  held  at 
a  meeting  of  the  American  Gyne- 
cological Society,  related  his  experi- 
ence in  shortening  the  utero-sacral  liga- 
ments in  the  treatment  of  retroversion 
of  the  uterus.  He  operated  through 
the  vagina  and  also  through  an  abdo- 
minal incision,  and  always  with  success, 
in  8  cases  by  the  vaginal  route.  In 
that  operation  the  patient  is  placed  in 
the  extreme  lithotomy  position.  A  self- 
retaining  perineal  rotractor  is  adjusted, 
and  then  the  posterior  lip  of  the  cervix 
is  drawn  forward  and  held  steady,  and 
an  antero-posterior  incision  is  made 
through  all  the  structures  of  the  pos- 
terior vaginal  fornix,  except  the  perito- 
neum. By  careful  dissection  the  liga- 
ments are  brought  plainly  into  view. 
One  is  then  grasped  with  a  forceps  mid- 
way between  the  extreme  points  to  be 
united,  and  the  traction  on  the  cervix 
is  relaxed.  A  curved  needle,  armed 
with  kangaroo  tendon,  is  passed 
through  the  ligament  at  the  extreme 
points,  and  another  through  the  loop 
that  formed  and  through  the  posterior 
portion  of  the  cervix  below  the  inser- 
tion of  the  ligaments.  When  the  other 
ligament  has  been  treated  in  a  similar 
manner  the  two  deep  sutures  are  tied, 
and  then  the  others.  The  wound  is 
now  spread  well  open,  and  its  two  ends 
approximated  by  a  continuous  kangaroo- 
tendon  suture,  so  that  the  antero-pos- 
terior incision  comes  to  be  transverse, 
as  in  a  well-known  operation  on  the 
pylorus.  In  all  his  cases  Bov6e  also 
shortened  the  round  ligaments  through 
the  anterior  fornix.  In  the  abdominal 
operation  a  longitudinal  incision  is 
made  through  the  peritoneum  near  the 
inner  margin  of  one  utero-sacral  liga- 
ment, which  is  then  partially  dissected 
loose  and  treated  as  by  the  vaginal 
route.  The  peritoneum  is  closed  by  a 
purse-string  suture,  or  by  the  plan  of 
closing  the  vaginal  wound  :  the  other 
side  is  similarly  treated  and  the  abdo- 
men closed.  Bovee  had  performed  the 
abdominal    operation    four    times ;    he 


generally  shortened  the  round  liga- 
ments at  the  same  sitting.  The  vaginal 
operation  was  devoid  of  risk ;  the  abdo- 
minal was  less  frequently  required,  yet 
with  the  abdomen  open  perhaps  for 
some  other  purpose,  shortening  of  these 
ligaments  would  be  very  little  extra 
risk  for  the  patient  or  extra  tax  on  the 
part  of  the  surgeon.  It  had  not  the 
same  conditions  incident  to  ventro-sus- 
pension  and  ventrifixation,  which  were 
considered  by  some  authorities  as  real 
dangers,  and  it  was  supporting  Nature's 
supports  to  this  important  reproductive 
organ. 

(S3>  Cancer    of   1'toras  anil  or    Hromacli. 

KrOnig  (Centralb.  f.  Gyndk.,  No.  30, 
igo2)  performed  total  abdominal  extirpa- 
tion of  a  uterus,  dissecting  away  several 
pelvic  glands,  which  proved  on  micro- 
scopical examination  to  be  free  from 
cancer.  The  malignant  disease  was  con- 
fined to  the  cervix.  Recovery  was  rapid, 
but  after  a  few  weeks  the  patient  began 
to  sufler  from  severe  vomiting,  and  a 
tumour  was  felt  in  the  region  of  the 
stomach.  The  ejecta  were  alkaline,  and 
tlie  motor  functions  very  bad  ;  articles 
of  light  diet  were  found  undigested 
after  remaining  several  hours  in  the 
stomach.  Kronig  therefore  diagnosed 
cancer  of  the  stomach,  and  at  once  re- 
sected the  pylorus  with  part  of  the  duo- 
denum, and  ended  with  a  gastro-jejun- 
ostomy.  The  patient  recovered.  The 
malignant  disease  seemed  simultaneous 
in  the  cervix  and  in  the  stomach,  where 
it  appeared  as  an  ulcer  which  involved 
a  considerable  part  of  the  stomach  itself, 
the  pylorus,  and  a  portion  of  the  duo- 
denum. Several  cancerous  glands  as 
big  as  hazel-nuts  were  removed  from 
above  the  lesser  curvature  during  the 
operation . 

THERAPEUTICS. 

<S3>  Trealment  of  Ga«1ric  I'lcer. 

W.  Fleiner  (_Miinch.  7>ted.  Woch.,  Nos. 
22,  23,  and  24,  1902)  sums  up  the  history 
of  the  treatment  of  gastric  ulcer,  and 
details  his  own  methods  of  conducting 
the  same.  He  says  that  in  healing  an 
ulcer  or  wound,  be  it  where  it  may,  the 
practitioner  cannot  prescribe  any  drug 
which  is  capable  of  bringing  about  the 
healing,  but  can  only  so  direct  the  con- 
ditions of  the  ulcer  or  wound  that 
Nature  is  enabled  to  complete  the  heal- 
ing. He  therefore  gives  some  general 
directions  wliich  will  be  a  guide  to  a 
rational  procedure.  First,  if  we  make  it 
possible  for  the  stomach  to  contract  to 
its  smallest  size,  and  to  remain  so  con- 
tracted, we  favour  the  condition  for  the 
healing  of  the  ulcer.  The  next  general 
line  is  that  the  patient  must  be  kept  at 
alisolute  rest,  by  which  he  means  rest  in 
bed.  The  best  conditions  for  arriving 
at  a  satisfactory  state  of  contraction  is 
when  tlie  stomach  is  empty,  and  .there- 
fore he  advises  that  the  patient  be  kept 
for  some  days  without  any  food  by  the 
mouth,  whenever  his  or  her  general  con- 
dition will  allow  of  this,  and  especially 
after  a  haematemesis ;  duiing  which 
period  one  can  stay  the  hunger  of  the 
patient  by  enemata  of  lukewarm  water 


and  meat  broth  in  quantities  of  from 
Sf  to  loA  oz.,  or  broth  (7  to  SJ  oz.)  and 
white  wine  (iJto3ioz.);  in  the  morn- 
ing, noon,  and  evening.  For  weaker 
patients  he  uses  with  the  broth  one  or 
two  beaten-up  eggs,  salt  and  milk,  with 
grape  sugar.  In  these  cases  one  must 
first  wash  the  bowel  out,  and  continue  to 
do  this  at  least  once  a  day.  He  gives 
nothing  at  all  by  the  mouth  during  the 
first  few  days,  but  the  lips  may  be  mois- 
tened with  fresh  water  or  with  some 
pleasant  sparkling  water  (mineral),  a 
portion  of  which  may  be  used  to  rinse 
the  mouth  out  with.  Small  pieces  of 
ice,  too,  may  be  given ;  it  does  not 
matter  if  the  patient  swallows  a  few 
drops  of  the  melted  ice  or  pure  water. 
The  nurse  or  the  practitioner  himself 
must  keep  a  constant  control  over  the 
state  of  contraction  of  the  stomach,  and 
as  soon  as  one  notices  that  there  is  the 
least  sign  of  relaxation,  an  icebag  must 
be  applied  to  the  epigastric  region,  and 
left  there  for  from  one  to  two  hours. 
After  the  course  of  a  few  days  one  may 
begin  to  give  nourishment  by  the 
mouth,  if  one  can  believe  that  the  edges 
of  the  ulcer  have  become  adherent, 
although  the  longer  one  waits  the  better 
for  the  stomach.  The  quality  of  the 
pulse  and  the  subjective  feelings  of  the 
patient  will  supply  the  best  indication 
for  the  necessity  of  beginning  to 
give  food.  The  diet  which  one  must 
begin  with  is  a  strict  milk  diet, 
and  the  quantity  must  be  small  at 
first,  and  only  after  the  course  of  from 
four  to  six  weeks,  may  more  than 
250  c.cm.  (8f  oz.)  be  given.  If  there 
is  a  necessity  of  employing  more 
nourishment,  he  advises  boiling  the 
milk  with  arrowroot  or  fine  ricemeal  or 
maizena,  or  adding  one  or  two  yolks  of 
eggs  or  cream  to  the  milk.  Later  one 
may  wash  the  stomach  out  by  giving  a 
glass  (about  1  pint)  of  Vichy  water 
before  breakfast,  then  some  groats,  after 
the  directions  of  Kussmaul,  and  during 
the  course  of  the  day  any  good  slimy 
soup  or  pap  and  milk  and  meat  jelly. 
After  the  fourth  week  he  makes  the  first 
attempt  to  give  meat,  beginning  with 
white  flesh,  chicken,  and  then  going  on 
to  lish,  pigeon,  partridge,  and  tender 
veal.  Red  meats  are  only  given  after 
the  sixth  week  or  later.  He  keeps  his 
patients  in  bed  for  from  four  to  six 
weeks,  and  when  he  allows  them  to  get 
up  they  are  only  allowed  to  walk  very 
gradually.  After  each  meal  they  have 
to  lie  down  for  a  time,  and  this  is  to  be 
continued  for  several  months.  Even 
after  the  treatment  is  ended  he  insists 
on  great  care  being  taken  with  the  diet, 
and  in  this  he  gives  two  broad  lines 
of  instructions  ;  they  must  avoid  all 
mechanical  harm,  such  as  crust,  skin, 
tendon,  seeds,  and  the  like  ;  and  all 
chemical  harms,  such  as  alcohol,  save 
at  times  brandy,  and  especially  beer, 
champagne,  and  the  like  ;  and  condi- 
ments, as  pepper,  mustard,  spices,  much 
salt,  etc.  He  is  of  opinion  that  meat 
extracts  and  albuminose  and  peptone 
preparations,  which  he  regards  as  irri- 
tating to  the  gastric  mucous  membrane, 
should  be  avoided.  When  on  eh  as  reason 
to  believe  that  some  of  the  food  remains 
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in  the  stomach  and  irritates  the  ulcer, 
he  advises  washing  out  of  stomach. 
Sometimes  this  can  be  done  by  the 
Vichy  water  method,  above  mentioned, 
but  usually  one  must  use  the  stomach 
pump.  In  cases  where  there  is  a 
tendency  to  haematemi-sis  care  must 
be  taken  in  the  use  of  the  pump.  The 
funnel  must  not  be  rai.sed  above  the 
level  of  the  patients  head,  and  not 
more  than  A  pint  sliould  be  used. 
Thi-ough  the"  tube  one  should  apply 
certain  medicaments  ;  argent,  nit.  will 
be  found  very  useful  for  promoting  the 
formation  of  granulations.  Fleiner  then 
comes  to  the  bismuth  treatment  of 
ulcer,  and  deals  very  fully  with  it. 
He  thinks  that  the  subnitrate  is  the 
best  salt  to  use.  He  uses  it  as  follows  : 
After  washing  the  stomach  out,  and  the 
washings  are  no  longer  acid,  he  pours  in 
a  watery  suspension  of  the  salt,  giving 
from  lo  to  20  grams  (154  to  308  gr.)  in 
about  6  or  7  oz.  of  lukewarm  water,  and, 
withdrawing  the  tube  very  carefully,  he 
directs  that  the  patient  lie  in  such  a 
position  that  the  ulcer  may  be  in  the 
most  dependent  part  of  the  organ.  This 
position  should  be  maintained  for  about 
halt  an  hour.  In  this  way  the  insoluble 
salt  will  fall  to  the  lower  wall  of  the 
stomach,  and  thus  be  directly  applied 
to  the  ulcer.  He  regards  its  action  as 
partly  mechanical  and  partly  chemical. 
The  former  depends  on  it  forming  a 
layer  of  deposited  salt  over  the  floor  of 
the  ulcer,  which  prevents  the  gastric 
juice  from  irritating  it.  In  this  way  he 
explains  the  soothing  effect  of  this 
method  of  treatment.  Further,  he  says 
that  this  layer  of  sticky  bismuth  forms 
a  sort  of  dressing  which  keeps  the 
affected  part  at  rest.  The  coat  of 
bismuth  should  be  renewed  every  day, 
so  tliat  one  may  be  sure  that  it  is  thick 
enough  to  be  a  sufficient  protection  of 
the  ulcer.  Its  chemical  effect  is  that  of 
an  antiseptic  and  astringent.  Although 
it  has  been  said  that  bismuth  subnitrate 
is  not  a  safe  drug,  Fleiner  thinks  that 
this  is  based  on  a  mistake,  and  states 
that  one  need  not  be  afraid  of  using  the 
drug  freely.  The  last  portion  of  his 
paper  deals  with  the  surgical  treatment 
of  the  disease,  and  especially  with  gastro- 
enterostomy, for  pyloric  stenosis.  The 
physician  should  work  witli  the  surgeon 
always,  but  in  no  disease  is  this  more 
necessary  than  in  gastric  ulcer. 


<8*)  The   Fiuoresrvnce  of  aiiininv.   etc.. 
in  (lie  <iirt'  or  Malarial  Fever. 

Kitic.  {Amer.  Journ.  of  Med.  iSci.,  June, 
1902)  produces  evidence  in  support  of 
the  suggestion  that  since  the  malarial 
parasite  does  not  sporulate  in  the  dark, 
the  curative  action  of  quinine  may  be 
due  to  its  fluorescence  producing  violet 
rays  in  the  blood,  and  mentions  also 
esculine  and  fraxine  as  possessing 
similar  properties,  while  iodine  acts  in 
a  like  manner  by  the  formation  ol  blue 
iodide  of  starch.  That  quinine  actually 
does  produce  fluorescence  in  the  body 
was  shown  by  Bence  Jones  and  others, 
who  found  that  the  slight  fluorescence 
possessed  normally  by  the  tissues  of 
man  and  animals  is  considerably  in 
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creased  after  its  administration.  In  12 
patients  suffering  from  malaria  un- 
treated with  quinine,  the  fluorescence 
of  the  blood  was  found  to  be  very 
markedly  below  the  average  when  com- 
pared with  that  of  a  healthy  subject, 
whereas  in  cases  treated  with  quinine 
the  fluorescence  and  the  condition 
greatly  improved.  In  those  instances 
of  "  malignant  infection ''  where  quinine 
fails  to  cure  the  explanation  is  sought  in 
the  fact  that  the  malarial  organisms 
remain  in  the  internal  organs  of  the 
body,  and  do  not  come  into  the  peri- 
pheral circulation,  where  they  could  get 
light,  and  hence  are  not  able  to  be 
influenced  by  fluorescence ;  but  that 
directly  they  do  so  come  to  tlie  surface 
sporulation  occurs,  with  accompanying 
ague,  which  the  quinine  by  its  fluores- 
cence can  arrest.  Prior  to  an  attack  of 
tertian  ague  the  corpuscles,  enlarged  by 
the  presence  of  the  malarial  parasites, 
are  arrested  in  the  peripheral  circula- 
tion, where  sporulation  takes  place, 
producing  the  rigor,  and  the  infected 
corpuscles  are  dislodged  by  the  contrac- 
tion of  the  arterioles,  to  be  replaced, 
upon  their  dilatation  with  fever,  by  a 
fresh  supply  from  the  deeper  tissues, 
which  the  peripheral  blood  vessels 
retain  until  forty-eight  hours  of  sun- 
light again  brings  about  sporulation  and 
a  recurrence  oi  symptoms.  If  con- 
tinuously unprotected  from  light  (with- 
out clothing,  quinine,  etc.)  the  race  in 
time  would  gain  immunity  by  becoming 
black  from  malarial  melanosis,  as  in  the 
dark-skinned  peoples  at  the  present  day. 
It  is  only  such  part  of  any  generation  of 
parasites  which  have  become  arrested  in 
the  peripheral  circulation  from  increased 
size  of  the  blood  corpuscles  that  sporu- 
late at  any  given  time,  the  rest  follow- 
ing suit  so  soon  as  the  corpuscles  they 
inhabit  become  of  sufficient  size  for 
arrest  in  the  capillaries  of  the  skin, 
where  sunlight  may  set  up  their  sporu- 
lation. 

<83)  Gnalacol  im  Acute  Conorrhoeal  Orcho- 
eiiiilidymitis. 

Alf.  Bocchi  {Oaz.  degli  Osped.,  March 
i6th,  1902)  relates  10  cases  in  which  he 
used  a  10  per  cent,  solution  of  guaiacol 
in  vaseline.  Suspending  the  treatment 
of  the  urethritis,  he  smeared  this  on  the 
scrotum  once  a  day,  covered  it  thickly 
with  cotton  wool,  and  supported  it  by  a 
firm  suspensory  bandage  and  a  cushion. 
Internally  he  gave  salol  (7!  gr.)  or  salicy- 
late of  soda  (15  gr.)  four"times  a  day. 
He  claims  ease  of  application  and  lack 
of  all  discomfort,  save  slight  smarting  if 
the  scrotal  epidermis  be  abraded.  The 
analgesic  effects  are  excellent,  the  pain 
being  eased  from  the  first,  especially  in 
acute  cases.  The  resolvent  efl'ect  is  verj' 
marked,  complete  cure  taking  only 
twelve  or  thirteen  days.  He  does  not 
recommend  making  the  applications  two 
or  three  times  a  day,  though  the  cure 
may  thus  be  hastened,  for  there  is  a  risk 
of  scrotal  inflammation  being  set  up. 
None  of  his  cases  were  febrile,  so  he 
could  not  confirm  the  antipyretic  effect 
of  guaiacol  reported  by  other  observers. 
His  conclusion  is  that  no  other  treat- 
ment gives  such  good  results. 


PATHOLOGY. 

(S«)   H]  perplasia  of  the  rharjiiscal 
Lymiihoirt    Tii^suc. 

Lartigan  and  Nicoll  {Amer.  Jovrn.  of 
Med.  Sci..  June,  1902)  quote  Goodale's 
conclusions  that  absorption  takes  place 
normally  through  the  mucous  membrane 
of  the  lacunae  of  the  tonsils,  following 
the  direction  of  the  connective  tissue, 
multinuclear  leucocytes  taking  part, 
while  bacteria  are  found  more  generally 
in  the  lacunae  than  in  the  tonsillar 
tissue.  The  reason  for  the  migration  of 
the  leucocytes  not  being  considered  as 
actively  protective  has  still  to  be  discov- 
ered. Of  1,000  cases  examined  adenoids 
wi  re  found  in  85,  36  being  in  children 
up  to  5  years  of  age,  while  all  but  6  of 
the  remainder  were  between  5  and  15 
years  of  age.  Histologically,  adenoid 
vegetations  consist  essentially  of  hyper- 
plastic pharyngeal  lymphoid  tissue,  pre- 
senting as  well  more  or  less  constant 
morphological  features.  The  epithelial 
layer  varies  considerably  in  thickness 
and  in  the  form  of  the  cells  constituting 
it,  and  these  changes  appear  to  be  inde- 
pendent of  the  age  of  the  patient,  while 
ohe  amount  of  fibrous  tissue  is  variable 
and  largely  perivascular  in  distribution, 
and  it  is  to  the  process  of  fibrosis  that 
the  shrinking  of  the  adenoids  is  attri- 
buted. Micro-organisms,  mainly  of  the 
pyococcal  forms,  are  often  found  lying 
superficially,  the  infection  occurring 
from  the  surface  with  or  without  lesion 
of  the  epithelium.  With  regard  to 
primary  tuberculosis  of  adenoids  the 
results  of  Lewin  show  this  to  exist  in 
"latent"  form  in  5  per  cent,  of  the 
specimens  examined,  generally  asso- 
ciated with  evidences  in  the  lungs,  and 
attecting  normal  tonsils  as  well  as 
liyperf  lastic  ones,  the  tubercle  bacillus 
playing  little  part  in  the  etiology  of  the 
hyperplasia,  while  extirpation  of  the 
tonsil  entirely  removes  the  lesion.  In 
the  author's  cases,  however,  16  per  cent, 
contained  tubercle  bacilli  in  small  num- 
bers, 10  per  cent,  showing  lesions  of 
tuberculosis  as  well.  Inoculation  ex- 
periments controlled  by  careful  micro- 
scopical investigations  (which  the 
authors  insist  upon  as  being  necessary 
owing  to  the  scarcity  of  the  bacilli  in 
the  tissues  and  the  lesions  being  so 
focal  and  discrete)  prove  the  virulence 
(it  the  organisms  to  be  moderate  or  low, 
but  it  is  pointed  out  that  other  factors 
liave  to  be  considered  in  interpreting  the 
results,  namely,  the  evidence  of  tuber- 
culosis in  other  organs  and  the  age  of 
the  patients,  as  also  the  question  of 
their  social  status  and  relative  hygienic 
surroundings.  The  sources  by  which 
adenoids  may  become  infected  are  the 
inspired  air,  sputum,  blood,  and  lymph, 
the  former  being  most  usual,  while  the 
second  presupposes  a  primary  focus  of 
tuberculosis  in  the  larynx  or  lungs,  the 
two  latter  being  most  likely  to  operate 
in  connexion  with  acute  general  miliary 
tuberculosis,  or  in  disease  of  the  middle 
ear  ;  and,  further,  the  tonsils  may  also 
act  as  portals  by  which  the  tubercle 
bacillus  and  other  micro-organisms  can 
gain  access  to  the  body  in  localized  or 
general  injections. 
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MEDICINE, 

i»U    On   the  ««).calle.l      •  PMudoparalysis " 
In  Sjpbllilir  Inninix 

SCHERER,  Of  Prague  (Jahr.  f.  Kinderheil., 
aiay,     1902),    discusses    the    paralyses 
which  not    infrequently  occur    in    the 
limbs  of  syphilitic  infants,   usually  in 
the  arms.    Parrot  first  noticed  this  com- 
plication in  1S71  and  attributed  the  loss 
of    power  to  painful    swellings  in  the 
epiphyaes,   and  thought  there  was  no 
aflection  of    the  nervous  system.     He 
therefore     named    it    pseudoparalysis. 
Kecently,  however,  this  hypothesis  has 
been  much  assailed,  and  it  is  doubtful 
If  any  of  these  eases  of  paralysis  are  to 
be  attributed  to  bone  disease  and  not 
rather    to    nervous    changes.     Scherer 
Shows  that  necropsies  frei|uently  reveal 
a  perfectly  normal  condition  of  the  bones 
and  joints    of    the    paralyzed     limbs- 
further,  he  cites  Scales  in   which  there 
was  typical  (\\  egner's)  epiphysitis  with- 
out any  paralysis.  His  (Scherer's)  hypo- 
thesis 18  that  these  paralyses  are  due  to 
toxic  action  on  the  cells  of  the  spinal 
cord,  either  from  the  syphilitic  virus  or 
trom  streptococci  which  frequently  gain 
access  to  the  system  in  severe  easis  of 
congenital  syphilis,  and  are  the  imme- 
diate cause  of  death.  Though  epiphysial 
swellings    are   frequent     concomitants 
they  are  not  to  be  taken  for  the  cause  of 
the  paralysis,  according  to   his  views 
Cases  of  paralysis  in  infants  have  beeii 
^escribed  m  which  the  cause  proved  to 
be  a  haemorrhage  or  a  metastatic  abscess 
m  the  corresponding  region  of  the  spinal 
canal.   In  cases  of  Parrot's  disease  there 
is  never  any  gross  lesion,  and  the  ne- 
cropsies of  two  of  Scherer  s  fatal   cases 
showed  no  degeneration  of  any  of  the 
nerve     elements,      but     the     singular 
discovery   of    masses     of     streptococci 
bling    the    fine    vessels    of    the   cord 
The      rest      of      the      body      showed 
general  invasion   by  the   same  germs. 
It  18  a  singular  fact  that  during  life  the 
electrical  reactions  in  the  limb  are  quite 
normal       This  for  Ion?  nesati\ed  the 
Idea  of  a  nervous  origin   for  the  para- 
lysis.   Recently,  since  the  era  of  bac- 
teriology, we  are  more  acquainted  with 
the  effects  of  vegetable  toxins  on  nerve 
matter.    The  paralysis  from  diphtheria 
IS    well    known,    and    after  scarlatina 
whooping-cough,  and  measles,  paralysis 
IS    not    unheard    of.    In    the   bacterio- 
logical  laboratoiy.  animals    inoculated 
with    attenuated    cultures     of    various 
germs  frequently  succumb  to  paralysis 
of  the  hind   legs  three  or  four  weeks 
later.    Examination  of  the  cord  in  such 
animals  has  shown  a  perfectly  normal 
c-ondition  of  the  ganglion  cells."  Whilst, 
therefore,  metallic    poisons,   like    lead 
and  arsenic,  produce  evident  degenera- 
tive changes  in  the  nerve  elements  de- 
monstrable by  Nissl's  method  of  stain- 
ing, we  see  that  other  toxins,  perhaps 
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from  attenuated  organisms,  may  produce 
complete  paralysis  without  anatomical 
changes.  We  can  probably  go  a  step 
further,  and  say  that  the  retention  of 
the  electrical  reaction  need  not  be  a 
bar  to  a  nervous  origin  of  the  so-called 
pseudoparalysis.  It  is  not  an  infre- 
quent complication,  for  among  50  cases 
of  congenital  syphilis.  11  showed  para 
lysis.  It  IS  an  early  symptom;  often 
the  first  to  indicate  the  constitutional 
disorder,  and  appears  usually  in  the 
first  month,  and  not,  in  the  above  cases, 
later  than  the  third.  Its  onset  is 
insidious,  and  the  first  evidence  of  it 
may  be  that,  on  stripping  the  child,  the 
CO  d  air  fails  to  excite  the  usual  in- 
voluntary starting  in  one  particular 
limb.  While  the  other  limbs  are  excited 
to  movement  by  exposure  of  the  surface 
of  the  body  to  the  air.  that  one  remains 
still.  It  requires  a  stronger  stimulus  to 
make  it  move,  and  then  but  feebly  and 
slowly.  When  paralysis  is  more  com- 
plete, the  limb  is  limp  and  motionless. 
With  regard  to  the  combination  of 
sepsis  and  syphilis,  Scherer  remarks 
tliat  mucous  membrane  affections  pre- 
dispose to  the  former.  The  cocci  either 
enter  by  the  ulcers  in  the  mouth,  or  are 
swallowed  and  absorbed  through  the 
intestine.  The  presence  of  fissures  and 
ulcers  interferes  with  sucking,  and 
lowers  the  resisting  powers  of  the  tissues 
to  the  syphilitic  virus.  Hence  in  such 
cases  the  skin  lesions  may  rapidly  ex- 
tend and  end  in  large  losses  of  substance, 
allowing  abundant  opportunities  for  the 
entrance  of  septic  organisms.  Syphilitic 
children,  indeed,  frequently  die  from 
boils,  sloughing  nlcers.  gangrene,  or 
erysipelas. 

<4S>  Estluiatlon  of  Daiuaees  In  Eye 
iDjarles. 

At  the  annual  meeting  of  the  Westem 
Ophthalmic  and  Oto-Laryngologie  Asso- 
ciation in  Chicago  (Jonm.  Amer.  Med. 
Assoc.  May  loth),  H.  V.  Wuerdemann, 
of  Milwaukee,  Wisconsin,  read  a  paper 
entitled  Epicritic  Remarks  upon 
Methods  for  Estimating  the  Economic 
Pamage  from  Accidental  Injuries  to  the 
Eyes.  He  said  earning  ability  was 
economically  synonymous  with  visual 
earning  ability  for  the  majority  of 
trades  and  professions.  Injury  to 
vision  generally  necessitated  loss  of 
earning  power.  The  economic  value  of 
vision  was  equivalent  to  the  wages  of 
the  individual.  After  injuries  invol\-ing 
loss  of  earning  ability,  the  loss  of  wages 
might  be  reckoned  from  experience  in 
examining  large  numbers  of  individuals, 
or  the  probable  loss  in  any  given  case 
might  be  found  by  reckoning  the  per- 
centage of  damage  to  the  normal  func- 
tion and  applying  this  to  the  calcula- 
tion of  the  probable  pecuniary  loss.  A 
mathematical  formula  might  be  made 
for  this  purpose  in  which  the  several 
factors  comprising  vision  should  be 
properly  related,  and  this  formula  for 
working  vision  should  be  modified  by 
the  ability  to  use  the  eyes  for  gainful 
purposes,  the  whole  forming  a  formula 
for  the  earning  ability.  By  this  means 
a  percentage  of  the  loss  to  the  earning 
ability  might  be  figured,  and  this  per- 


centage applied  to  the  probable  wages 
and  duration  of  working  life  in  the  in- 
dividual who  has  received  the  accident. 
Damages  to  ambition,  to  hopes  and 
plans  could  not  be  considered.  The 
practitioner  must  deal  with  the  station 
in  life  and  expectation  of  wages  and 
life  belonging  to  the  individual  at  the 
time  of  the  accident.  Compensation  for 
I  injuries  from  accidents  to  the  eyes 
j  should  be  based  upon  the  economic 
damage  naodified  by  the  present  rulings 
of  American  courts  in  allowing  an  em- 
piric amount  for  pain,  suffering,  and 
mental  anguish,  and  for  philanthropic 
or  punitive  purposes,  or  for  contributory 
negligence,  the  latter  amounts  being 
only  of  forensic  importance.  By  the 
rules  of  Magnus  and  Wuerdemann,  the 
economic  damage  might  be  calculated 
in  a  manner  fair  and  just  to  all  inter- 
ested parties. 

<8»)    An   Earlj-  !<isn  of  Pleuritic 
EiadalloR, 

Przewalski  (Centra/bl.  f.  Chir.,  No.  14, 
1902)  stated  that  on  careful  examination 
of  the  thorax  in  very  early  stages  of 
pleurisy  with  exudation,  he  has  in  a 
number  of  cases — 14  of  pleuritis  serosa 
and  5  of  pleuritis  suppurativa— in- 
variably observed  a  narrowing  of  the 
intercostal  spaces  and  a  marked  resist- 
ance of  the  intercostal  muscles  on  the 
affected  side.  The  approximation  of 
the  ribs  on  the  side  of  the  chest  con- 
taining the  exudation  is,  the  author 
states,  very  characteristic,  and  seems  to 
present  some  analogy  to  the  muscular 
contraction  observed  in  the  aUected 
limb  in  cases  of  arthritis.  This,  which 
is  regarded  as  a  constant  and  typical 
anatomical  sign  of  pleurisy  with  exuda- 
tion, is  attributed  to  a  fixed  attitude  of 
the  ribs  corresponding  to  the  seat  of 
disease,  the  immobility  being  very  pro- 
bably due  to  reflex  contracture  of  the 
internal  intercostal  muscles. 


SURGERY. 

<90»  TDbercnlosis  of  the  Testis. 

Ar  the  annual  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons, 
recently  held  in  Atlantic  City,  Orville 
Horwitz  of  Philadelphia  presented  an 
analysis  of  ninety-six  operations  for  the 
relief  of  tuberculosis  of  the  testicle 
iJoum.  Amer.  Med.  Assoc,  May  loth). 
Tne  following  were  his  conclusions : 
(i)  A  primary  tuberculous  infection  of 
either  the  epididymis  or  testicle  may 
occur,  the  former  being  by  far  the  more 
common.  (2)  A  primary  infection  of  the 
epididymis,  secondarily  that  of  the 
testicle,  is  more  common  than  the 
descending  one.  (3)  Primary  involve- 
ment of  either  the  epididymis  or  testicle 
usually  takes  place  through  the  circula- 
tion :  the  soil  being  predisposed  to  the 
location  of  the  tubercle  bacillus  either 
by  a  slight  traumatism  or  by  some 
infecting  condition  which  has  given  rise 
to  inflammation  of  the  organ,  most  com- 
monly an  attack  of  gonorrhoea.  (41 
Secondary  tuberculous  involvement  of 
the  epididymis  or  testicle  sometimes 
follows  a  primary  focus  of  the  disease  in 
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other  portions  of  the  body,  more  com- 
monly in  those  [organs  that  are  in  a 
direct  anatomic  connexion  with  the 
sexual  glands,  such  as  the  seminal 
vesicles,  the  prostate,  urethra,  bladder, 
ureter  or  kidney.  (5)  The  invasion  of 
the  testicle  may  be  rapid,  associated 
with  acute  inflammatory  symptoms,  an 
abscess  soon  developing ;  or  the  onset 
may  be  slow,  the  symptoms  simulating 
those  of  either  chronic  syphilitic  orch- 
itis or  malignant  disease  of  the  organ. 
(6)  The  tuberculin  test  should  always 
be  employed  in  doubtful  cases  where 
only  one  focus  of  the  disease  is  known 
to  exist.  (7)  In  doubtful  cases  associ- 
ated with  hydrocele  the  fluid  should  be 
examined  for  the  tubercle  bacilli,  and 
inoculating  experiments  made.  (8)  The 
injections  of  either  emulsions  of  iodo- 
form or  of  sulphate  of  zinc  into  the 
diseased  part  are  not  to  be  recom- 
mended. (9)  In  all  cases  of  encapsu- 
lated caseous  nodules  quiescent  in  the 
epididymis,  epididymectomy  should  be 
performed.  (10)  Epididymectomy,  to- 
gether with  resection  of  the  vas 
deferens,  is  not  attended  by  either 
atrophy  of  the  testicle  or  sexual  weak- 
ness. (11)  The  drainage  of  tuberculous 
abscesses  followed  by  the  use  of  the 
curette  is  only  to  be  employed  where 
radical  treatment  is  not  permissible,  as 
it  is  attended  with  more  or  less  danger 
and  is  generally  unsatisfactory  in  its 
results.  (12)  In  instances  where  the 
epididymis  alone  is  involved,  a  resec- 
tion of  the  diseased  structure  is  all  that 
is  reciuired  ;  whether  a  partial  or  com- 
plete resection  of  the  vas  deferens  is  to 
be  undertaken  is  still  undecided.  (13) 
Double  orchectomy  should  be  performed 
when  both  glands  are  diseased,  provided 
there  is  not  extensive  co-existing  tuber- 
culous infection  of  other  organs.  (14) 
Whether  infected  seminal  vesicles 
should  always  be  removed  at  the  time 
that  the  epididymis  or  testicle  is  re- 
sected is  a  question  open  for  discussion. 
From  the  fact  that  in  a  large  majority  of 
cases  the  removal  of  the  primary  seat  of 
the  disease  is  followed  by  a  subsidence  of 
the  tuberculous  involvement  of  the  vesi- 
cles, it  is  deemed  wiser,  as  a  rule,  to 
wait  and  remove  the  vesicles  later  if 
necessary.  (15)  Hygienic  and  climatic 
influence  play  as  important  parts  after 
operation  in  fortifying  the  constitution 
against  further  invasion  as  they  do  in 
other  tuberculous  conditions.  (16)  The 
antituberculous  remedies  are  of  great 
value  in  controlling  the  disease  and 
should  be  employed  in  conjunction  with 
whatever  surgical  procedure  may  be 
deemed  necessary. 


<»1>    Treatment    of    Hj-pcrtropliic    Prostate 
by  Denml.ilion. 

Jahodlay  {Lyon  Med.,  July  6th,  1902) 
has  been  induced  by  the  success  of  exo- 
thyropexy  to  attempt  an  analogous 
operation  upon  the  prostate  for  the  cure 
of  hypertrophy.  In  the  two  cases  in 
which  this  new  treatment  was  tried  no 
attempt  was  made  to  displace  the  pro- 
state, but  the  gland  was  laid  bare  by  a 
semicircular  incision  of  the  anterior 
wall  of  the  rectum.  Tlie  incision  was 
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made  across  the  posterior  surface  of  the 
gland  from  right  to  left,  and  into  it 
were  packed  strips  of  aseptic  gauze, 
which  were  left  in  contact  for  twelve 
days,  the  patients  being  catheterized 
each  day.  In  the  case  of  the  first  patient 
—a  man  69  years  of  age— the  prostate 
caused  a  prerectal  prominence,  measur- 
ing 7  by  5  centimetres.  The  bladder 
had  had  to  be  emptied  and  washed  out 
each  day,  and  the  urine  was  purulent. 
Three  weeks  after  operation  the  cystitis 
had  disappeared,  and  micturition  was 
regular  and  under  full  control.  The 
wound  took  five  weeks  to  cicatrize.  In 
the  case  of  the  other  patient,  who  was 
74  years  of  age,  functional  and  physical 
amelioration  resulted  ;  but  the  use  of 
the  sound  was  still  necessary,  though 
not  nearly  so  frequently  as  formerly. 
In  this  case  the  prostate  was  smaller  but 
much  harder  than  in  the  first,  and 
Jaboulay  states  that  a  true  exoprostato- 
pexy  would  probably  have  given  a 
better  result  than  simple  denudation. 
He  believes,  however,  that  the  exposure 
of  the  gland,  causing,  as  it  does,  marked 
diminution  of  venous  congestion,  will 
be  found  a  useful  measure  if  only  as 
a  preliminary  to  an  intraprostatic 
operation. 


(92)     The    Value    or    'Skian'.tpliy    In    Pene- 
trating  Uunsbot   >Vonn<ts  or  tbe   Head. 

CONTREMOULINS  {Centralbl.  f.  Chir.,  No. 
21,  1902)  criticises  certain  statements 
assumed  to  have  been  made  by  von 
Bergmann  in  a  previous  number  of  the 
British  Mkdical  Journal,  that  the 
Roentgen  rays  are  incapable  of  indica- 
ting the  precise  seat  of  a  bullet  in  the 
brain,  and  that  it  is  inadvisable  to  make 
any  attempt  under  the  guidance  of 
skiagraphy  to  remove  the  foreign  body 
from  the  intracranial  cavity.  Mention  is 
made  of  the  .discovery  by  Contremoulins 
in  1897  of  a  new  method  of  applying  the 
rays  in  gunshot  wounds  of  the  head, 
which  by  the  use  of  special  apparatus 
rendered  possible  exact  localization  of 
the  bullet  in  the  brain,  and  also  facili- 
tated in  many  instances  surgical  ex- 
traction of  the  foreign  body.  In  a  brief 
editorial  review  of  this  paper  von  Berg- 
mann states  that  he  has  been  misunder- 
stood by  Contremoulins,  as  he  had  never 
doubted  that  the  situation  of  a  bullet  in 
the  brain  could  be  revealed  by  the  rays. 
He  maintains,  however,  (i)  that  a  search 
by  surgical  intervention  for  a  bullet  in 
the  brain  is  generally  useless  and  that 
it  too  often  does  harm  rather  than  good, 
since  if  the  internal  capsule  has  been 
penetrated  the  surgeon  is  likely  to  do 
more  injury  to  the  conducting  and 
associating  tracks  than  has  been  done 
by  the  foreign  body ;  and  (2)  that  any 
attempt  to  find  a  bullet  in  the  base  of 
the  cranium  is  likely,  in  spite  of  ex- 
cellent skiagraphs,  to  be  met  by  insur- 
mountable difficulties.  The  seat  of  a 
bullet  in  the  brain  can,  von  Bergmann 
acknowledges,  be  determined  with  the 
utmost  certainty  by  means  of  the  rays, 
but  the  removal  of  such  foreign  body,  it 
is  held,  is  in  most  instances  unneces- 
sary, and  often  dangerous  and  im- 
possible. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(»3>  Tlip  t'onilition  of  the  Heart   iu 
Presnaney. 

At  the  annual  meeting  of  the  Associa- 
tion of  American  Physicians  recently 
held  in  Washington,  Alfred  Stengel  and 
AV.  B.  Stanton  of  Philadelphia  pre- 
sented a  communication  on  this  subject 
{Med.  Record,  May  loth).  They  stated 
that  the  notion  that  the  heart  was  regu- 
larly hypertrophied  in  cases  of  preg- 
nancy was  founded  on  a  study  of  130 
cases  of  women  dying  of  puerperal 
sepsis.  The  average  thickness  of  the 
left  ventricle  in  those  cases  was  found 
to  be  1.5  cm.  However,  in  this  study 
no  account  was  taken  of  the  effect  of 
the  puerperal  sepsis  on  the  heart.  The 
<Termans  had  contended  that  the  sup- 
jiosed  hypertrophy  of  the  heart  was  in 
most  instances  spurious,  and  dependent 
upon  dislocation  of  the  apex  of  the 
heart.  The  authors  said  that  they  had 
taken  tracings  of  26  cases  of  the  heai-t, 
and  also  sphygmographic  tracings  in 
women  during  pregnancy  and  after  de- 
livery. These  tracings  showed  a 
movement  of  the  apex  of  the 
heart  downward  and  inward  when 
the  diaphragm  was  released.  In 
cases  in  which  after  delivery  there  was 
a  large  and  tympanitic  abdomen  this 
downward  movement  was  not  so 
marked  or  was  delayed.  Mention  was 
made  of  the  difficulty  of  securing  an 
accurate  outline  of  the  heart  in  preg- 
nant women  because  of  the  enlargement 
of  the  breasts.  An  enlargement  of  the 
heart  upward  and  towards  the  left  had 
been  observed  in  a  very  large  propor- 
tion of  the  cases,  and  this  they  ascribed 
to  an  enlargement  of  the  conus  arteri- 
osus. After  delivery  there  was  no  sueb 
rapid  subsidence  of  the  enlargement  of 
the  heart  towards  the  right,  as  there  was 
a  return  of  the  apex  of  the  heart  to  its 
normal  situation.  In  9  of  the  1 1  primi- 
para  examined  there  seemed  to  be  dis- 
tinct evidence  of  enlargement  of  the 
conus  arteriosus.  With  regard  to  the 
statistics  of  blood  pressure,  of  which 
MacDonald  of  Edinburgh  made  so 
much,  the  authors  stated  that  the  blood 
pressure  increased  after  the  patients 
had  been  in  the  hospital  for  some  time. 
This  they  endeavoured  to  explain  by 
the  skin  of  the  finger  becoming  soft, 
thin,  and  tender,  and  in  this  way  vitiat- 
ing the  readings  made  with  theGaertner 
tonometer.  The  blood  pressure  before 
and  after  delivery  was  substantially  the 
same.  Murmurs  were  found  before 
delivery  in  9  out  of  12  cases,  and  after 
delivery  in  7  cases.  The  authors'  con- 
clusions were,  that  the  outward  dis- 
placement of  the  apex  of  the  heart  was 
entirely  due  to  an  upward  displacement 
of  the  diaphragm  from  pressure  ;  that 
there  was  probably  an  increase  of  the 
size  of  the  right  heart  and  of  the  conus 
arteriosus ;  that  the  murmur  so  com- 
monly heard  over  the  heart  in  the  latter 
months  of  pregnancy  was  due  to  the 
over-action  of  the  right  heart  and  the 
distension  of  the  conus  arteriosus,  and 
that  there  was  no  appn^ciable  diflerence 
in  the  blood  pressure  before  and  after 
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delivery.  Dr.  M.  H.  Fuasell  of  Phila- 
delphia was  surprised  at  the  large  num- 
ber of  cases  that  apparently  had  heart 
murmurs,  for  in  a  fairly  extensive 
experience  among  pregnant  women  he 
had  not  met  with  any  such  large  propor- 
tion. 


<94)  Uaematnria  in  Pre;;nancy. 

BoDMAN  (Monats.  f.  Geb.  u.  Gyn.,  June, 
1902)  has  collected  17  cases  in  a  thesis 
(Amsterdam,  1901).  The  blood  in  all 
was  clearly  from  the  kidney,  and  dis- 
appeared after  delivery ;  it  reappeared 
in  several  cases  in  a  subsequent  preg- 
nancy. Bouman  doubts  if  the  blood 
represents  "essential  haematuria"  as 
recorded  in  5  published  cases.  In  two 
of  these  cases  a  kidney  was  removed 
and  no  histological  change  detected 
(Schade,  Klempner)  ;  in  the  others 
nephrotomy  was  practised,  but  nothing 
more  done,  as  the  kidney  showed  no 
naked-eye  appearance  of  disease  (Broca, 
Loumeau,  IJebeaargues).  Whether  this 
affection  be  a  form  of  haemophilia  or 
due  to  some  neurosis  pathologists 
cannot  as  yet  determine.  Bouman 
sees  no  reason  to  doubt  that  in  his 
17  cases  of  haematuria  in  pregnancy 
there  was  renal  disease  already  before 
conception,  latent  or  showing  very  mild 
symptoms.  The  pregnancy  aggravated 
the  organic  affection,  either  through 
congestion  or  autointoxication.  The 
haematuria  was  noted  as  ceasing 
abruptly  in  one  case  when  the  mem- 
branes ruptured.  In  one  of  (niyon's 
cases  blood  reappeared  during  lacta- 
tion. Disease  of  the  kidney  has  been 
detected  in  more  than  one  instance ; 
this  recurrence  of  haematuria  a  year 
after  delivery  in  another  case  of  Guyon's 
led  to  the  discovery  of  tuberculosis  of 
the  kidney.  Van  Ilerson  records  a 
similar  case,  and  Treub  reports  recur- 
rence of  haematuria  without  pregnancy. 
Yff  (ibid.)  reports  a  case  where  haemat- 
uria set  in  during  a  fourth  pregnancy  . 
it  was  clearly  renal,  and  disappeared 
after  delivery.  It  transpired  that 
abortion  had  been  induced  in  the 
second  month  of  the  second  pregnancy 
on  account  of  renal  symptoms. 


495)  Acute  Oeilema  of  Cervix  in 
Preenaucy. 

Varnier  (_Comptes  Eendus  de  la  Soc. 
ctObstit.  de  Gynic.  et  de  PM.  de  Paris, 
May,  1902)  notes  that  Gueniot  described 
this  condition  30  years  ago  as  oedematous 
elongation  of  tlie  cervix  with  prolapse  in 
pregnancy.  Varnier's  patient  was  aged 
27.  Her  first  pregnancy  (1890)  and  also 
her  second  (1892)  were  normal.  In  1894 
Monod  removed  a  cystic  tumour  of  the 
left  ovary.  Recovery  was  rapid,  and  the 
period  was  regular  until  January,  1S9S. 
In  August,  1S9S,  she  was  quite  a  martyr 
to  facial  neuralgia,  and  got  up  in  the 
middle  of  the  night  to  pace  about  the 
room.  Bearing-down  pains  suddenly 
set  in,  and  then  she  found  that  some- 
thing presented  at  the  vulva.  Varnier 
examined  the  vulva,  and  published  a 
good  photogravure  of  the  appearances. 
The   cervix    protruded    for    over   3  in. 


beyond  the  vulvar  cleft,  and  formed  a 
mass  over  8  in.  in  circumference,  so 
tense  and  shiny  as  to  reflect  like  a 
minor.  The  os  externum  lay  at  its 
extremity  ;  the  vaginal  mucous  mem- 
brane formed  a  kind  of  pedicle.  The 
bladder  had  not  descended.  The 
oedematous  cervix  was  quite  insensitive 
to  puncturing,  which  allowed  of  the 
escape  of  quantities  of  clear  serum.  The 
prolapse  was  reduced  by  taxis  after 
placing  the  patient  in  the  Trendelenburg 
position.  Eleven  days  later  it  recurred, 
the  midwife  in  attendance  reduced  it. 
Three  weeks  later  the  cervix  again  came 
down  when  the  patient  was  standing  up. 
She  lay  down  in  bed,  and  the  cervix 
reduced  itself  within  two  hours.  The 
1  ast  prol  apse  took  place  eleven  days  later, 
when  the  patient  was  in  bed,  spon- 
taneous reduction  occurred.  Labour 
set  in  on  October  6th,  276  days  after  the 
end  of  the  last  period.  The  presentation 
was  transverse,  and  the  cervix  remained 
long,  though  at  its  normal  level  in  the 
pelvis  for  many  hours.  During  the 
uterine  contractions  the  abdominal  cica- 
trix retracted  deeply.  At  length  version 
was  effected,  the  head  being  brought 
down,  then  the  cervix  began  to  become 
effaced,  and  the  os  dilated.  A  female 
child,  weighing  nearly  7  lb.,  was  de- 
livered within  thirteen  hours  from  the 
beginning  of  labour.  Three  weeks  later 
Varnier  explored  the  pelvis.  There 
was  a  certain  amount  of  prolapse  of  the 
anterior  vaginal  wall  produced  by 
straining.  The  uterus  was  retroverted, 
the  cei-vix  was  big,  but  measurements 
showed  that  there  was  no  hypertrophic 
elongation.  The  lengthening  during 
labour  was  transitory,  and  solely  caused 
by  oedema.  Varnier  dwells  on  the  fact 
that  in  this  case,  where  the  oedema  was 
very  severe,  labour  did  not  occur  till 
term.  The  body  of  the  uterus  did  not 
share  in  the  prolapse. 


<9C>  0%'ariaii  €}'»t  aad  Procniancy, 

CoNDAMiN  (Lyon  Mid.,  June  29th,  1902) 
records  2  cases  in  which  ovarian  cysts 
contracted  adhesions  to  the  under  sur- 
face of  the  liver  and  caused  symptoms 
comparable  to  those  of  torsion  of  the 
pedicle  after  labour.  In  the  first  case 
the  abdomen  remained  large  after  the 
birth  of  the  child,  intense  abdominal 
pain  persisted,  meteoric  vomiting  and 
pyi-exia  occurred.  Laparotomy  was  not 
performed  till  a  fortnight  later.  Soft 
adhesions  were  found  uniting  the  cyst 
to  the  transverse  colon,  the  small  intes- 
tine and  the  mesentery,  and  were 
divided.  The  adhesions  to  the  liver 
were  so  firm  that  portions  of  the  cyst 
wall  were  left  behind.  In  the  second 
case  ilie  cyst  ruptured  during  labour. 
Tlie  following  day  the  abdomen  in- 
creased in  size  and  became  painful,  the 
temperature  rose  slightly,  and  bilious 
vomiting  occurred.  The  peritoneal 
symptoms  were  thought  to  be  due  to 
twisting  of  the  pedicle,  and  interven- 
tion was  deferred  for  a  month.  On 
opening  the  abdomen  colloid  material 
escaped.  There  were  several  ruptures 
of  the  cyst  wall,  and  the  adhesions  to 
the  liver  made  it  necessary  for  a  portion 


of  the  cyst  wall  to  be  left  attached. 
Both  patients  made  good  recoveries. 
The  hepatic  adhesions  are  easy  to 
understand,  the  cyst  being  raised 
by  the  pregnant  uterus,  and  being 
rubbed  against  the  liver  by  respiratory 
movements.  The  cyst  being  fixed 
above,  the  descent  of  "the  uterus  after 
labour  causes  traction  on  the  pedicle 
and  suppression  first  of  the  venous  and 
afterwards  of  the  arterial  circulation. 
The  diagnosis  of  hepatic  adliesions 
cannot  be  made  during  pregnancy,  but 
afterwards  the  condition  may  be  dis- 
tinguished from  torsion  of  the  pedicle 
by  the  presence  of  a  band  of  dullness 
extending  from  the  iliac  fossa  to  the 
lower  border  of  the  liver.  Condamin 
believes  that,  if  discovered  at  any  time 
before  labour,  the  cyst  should  be  re- 
moved to  prevent  the  peritoneal 
accidents  caused  by  dragging  on  the 
pedicle.  But,  if  the  cyst  escapes  notice 
until  the  occun-ence  of  these  accidents, 
he  advises  delay  of  operative  inter- 
ference until  the  cessation  of  the 
peritoneal  reaction,  unless  the  patient's 
condition  becomes  too  serious  for  delay. 
In  both  cases,  before  any  attempt  was 
made  to  extirpate  the  cyst,  the  pedicle 
was  ligatured  and  divided,  and  this 
manoeuvre  was  found  of  great  service 
in  preventing  serious  haemorrhage  from 
the  friable  cyst  wall. 


THERAPEUTICS. 


4»1>  The  Trealiiient  of  Malarial   Fever 
with  Disoiliiini  Melli}I>Ai-senate. 

Armand  Gauttkk  (Bull,  de  I'Acad.  de 
Mid.,  No.  17,  April  29th,  1902)  details 
his  experience  with  disodium  methyl- 
arsenate  in  the  treatment  of  malaria! 
fevers.  In  a  former  communication  he 
had  narrated  the  results  obtained  in  9 
cases  of  severe  malarial  fever,  which  had 
previously  not  yielded  to  1  to  2  gi-am 
doses  of  quinine  per  diem.  In  these  the 
fever  was  at  once  stopped  by  the  subcu- 
taneous injection  of  5  to  10  eg.  of  the 
drug,  most  of  the  cases  only  requiring 
one  injection,  some  eases  two  or  three, 
and  one  case  only  four  injections.  He 
has  now  collected  the  results  in  23 
cases,  of  which  10  were  tertian,  2 
quartan,  8  double  tertian,  and  3  quo- 
tidian, or  of  an  undetermined  type. 
These  show  that  malarial  fevers  are 
caused  to  disappear  under  the  action  of 
the  above  remedy,  even  those  most  re- 
fractoi-y  to  quinine.  The  disodium 
methyl-arsenate  acted  as  a  specific, 
rapidly  destroying  the  haematozoon  of 
malaria.  The  results  were  most  satis- 
factory in  the  case  of  tertian  fevers,  two 
or  three  injections  of  5  to  10  eg.  repeated 
with  two  days'  interval  being  sufficient. 
With  quartan  the  results  were  not  so 
good,  relapses,  as  a  rule,  occurring,  but 
the  apyretie  interval  was  thirty  days  as 
compared  with  fifteen  with  quinine:  a 
larger  dose— namely,  10  to  20  eg.— re- 
peated four  or  five  times,  was  necessaiy 
to  cut  short  t!ie  fever.  Again,  with 
double  tertian,  relapses,  though  less  fre- 
quent than  with  quartan,  were  also  the 
rule,  and  injections  four  or  five  in  num- 
ber must  be  given  several  times  with  a 
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few  days'  interval  to  ensure  cure.  The 
remedy  should  be  given  eigliteen  hours 
before  the  probable  time  of  invasion,  but 
it  can  be  given  during  the  fever  if  other- 
wise not  feasible.  It  may  be  given  by 
the  mouth  or  hypodermi'eally.  If  it  is 
pushed  too  much,  Gautjer  thinks  it 
loses  its  efficacy,  and  can  even  then 
cause  a  relapse.  As  an  example  in 
tertian  fever :  .Suppose  an  attack  has 
occurred  on  the  ist  of  the  montli,  then 
on  the  2nd  give  15  eg.;  on  the  4tli  and 
6th,  10  eg.;  on  the  8th,  5  eg.  Tlien  cease 
on  the  gth  to  13th  ;  on  the  14th,  15  eg.; 
on  the  i6th  and  iSth,  locg.;  on  the  2otli, 
5  eg.  Again  cessation  till  the  26II1,  when 
give  10  eg.;  2Sth,  10  eg.;  30th,  5  eg. 
With  women  and  peisons  in  enfeebled 
health,  the  dose  should  be  one-third  or 
one-quarter  less.  Bleeding  from  the 
gums  and  diarrhoea  shows  that  the  sys- 
tem is  intolerant  of  the  drug.  Again,  in 
cases  where  there  is  much  bilious  vomit- 
ing, with  a  thick  coated  tongue,  and  the 
patient  seems  about  to  lapse  into  a 
comatose  condition,  it  is  advised  to  ad- 
minister an  emetic  of  ipecacuanha,  to- 
gether with  the  iiypodermic  injection  of 
the  above  drug.  In  conclusion,  the  ad- 
vanttiges  of  aisodium  methyl-arsenate 
are  stated  to  be  in  the  manner  in  which 
the  red  corpuscles  of  tlie  blood  are 
rapidly  regenerated ;  in  the  return  of  the 
appetite,  and  in  the  rapid  disappear- 
ance of  the  anaemia  and  cachexia 
caused  by  the  malarial  poison. 


49g>  The  TrentinenI   or  Cerebr.tl   S.>pliili!i. 

EoDX,  of  St.  Etienne,  records  (Journ.  de 
Med.  et  de  Chii:  Tmtifjues,  May  loth, 
1902)  an  interesting  case  of  syphilis  of 
the  central  nervous  system,  especially 
from  the  point  of  view  of  the  treatment 
employed.  The  history  of  syphilis  was 
of  twelve  years'  duration,  and  the  case 
was  considered  as  one  of  combined  dia- 
betes and  Bright's  disease.  Ocular 
complications,  lightning  pains,  loss  of 
the  reflexes,  abolition  of  the  reflexes, 
and  examination  of  the  eyes  showed  that 
the  case  was  in  reality  one  of  syphilis 
affecting  the  higher  centres.  The  treat- 
ment recommended  was  an  injection  of 
calomel,  which  had  an  extremely  satis- 
factory eileot.  The  writer  points  out 
that  the  ordinary  methods  of  treatment 
may  be  of  no  use,  as  usually  speaking 
they  are  not  sufficiently  energetic.  He 
state,s  that  he  has  known  many  cases  of 
cerebral  .syphilis  succumb  when  treated 
in  the  ordinary  manner,  but  that  «ince 
he  has  employed  injection  of  calomel 
and  carried  on  the  treatment  jierse- 
veringly  he  lias  had  considerable  suc- 
cess. It  may  not  be  until  after  the  fifth 
or  sixth  injection  that  any  improvement 
is  manifest.  Kotn  ithstanding  that  the 
method  is  attended  by  some  pain,  the 
writer  states  that  lie  has  not  met  with 
any  accident  in  more  than  500  injec- 
tions. Antiseptic  precautions  are  neces- 
sary to  prevent  suppuration.  He  injects 
I  c.cm.  every  week  of  the  following  pre- 
paration :  calomel,  10  eg.,  orthoform 
10  eg.,  liquid  vaseline  2  c.cm.  If  this 
is  well  borne,  2  c.cm.  may  be  injected 
every  ten  or  twelve  days.  The  addition 
of  ortlioform  considerably  reduced  the 
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pain.  The  calomel  should  be  porphy- 
rized.  Stomatitis  is  frequent,  but  never 
severe.  Some  patients  sufTer  consider- 
ably from  pain,  but  in  the  writer's 
experience  this  has  never  been  sufli- 
ciently  severe  to  cause  them  to  object  to 
the  method  of  treatment.  Iodide,  he 
states,  is  sometimes  useful,  never  indis- 
pensable, and  frequently  harmful,  espe- 
cially in  acute  forms  of  cerebral  syphi- 
lis, probably  by  setting  up  congestion  in 
the    neighbourhood    of     these    specific 


<9A>    Broiuocoll-RcHorbiii   iu  Pruritus. 

Ledermann  {Furtseh.  der  Med  ,  No.  14, 
1902)  reports  that  he  has  subjected  a 
20  per  cent,  solution  of  bromocoll-re- 
sorbin  to  a  trial  in  all  kinds  of  nervous 
pruritus,  and  has  had  good  results.  The 
majority  of  the  eases,  which  had  been 
previously  treated  without  success  by 
other  means,  were  pruritus  of  the  anus, 
vulva,  and  other  parts.  In  pruritus 
ani  he  used  suppositories  of  bromocoll 
(i  gram,  with  2  grams  of  butyr.  cacao), 
as  well  as  the  solution.  He  obtained 
partly  temporary  and  partly  permanent 
effects  in  cases  of  simple  chronic  lichen, 
in  lichen  planus  universalis,  urticaria, 
and  in  acute  and  chronic  eczema.  He 
recommends  the  application  of  this  solu- 
tion to  allay  the  iteliing  of  various  skin 
diseases. 


PATHOLOGY. 


(100>  The  Relations  of  Human  (o  Bovine 
Tuberculosis. 

OsTERTAG  deals  with  the  question  as  to 
the  identity  of  human  and  bovine 
tuberculosis  (Zeiiise/t.  f.  diaet.  71.  phi/sik. 
Therap.,  No.  6,  vol.  v).  Glancing 
through  the  history  of  the  pathology  of 
bovine  tuberculosis  iPerhuchf)  he  finds 
that  without  any  motives  having  been 
given,  the  consumption  of  meat  of 
tuberculous  cattle  was  already  forbidden 
by  law  in  the  ninth  century.  The  first 
reason  accorded  for  the  prohibition  was 
that  in  the  eighteenth  century  it  was 
believed  that  the  disease  and  human 
syphilis  were  identical.  Gerlach  was 
the  first  who  showed  that  it  was  a  form 
of  tuberculosis,  but  this  point  was  not 
actually  settled  until  Koch  discovered 
the  tubercle  bacillus  in  both  conditions 
in  18S2.  Virchow  had  adopted  the 
opinion  that  bovine  tuberculosis  was  a 
sarcomatous  growth.  Last  year  Koch 
disputed  the  identity  which  he  had  been 
convinced  of.  Passing  by  the  experi- 
ments of  Koch  and  Schultz,  which  show 
that  the  bacilli  of  human  tuberculosis 
were  incapable  of  producing  Perhucht, 
he  attacks  the  question  by  considering 
tlie  wisdom  of  forming  any  conclusions 
in  the  reverse  direction.  As  to  the 
facts,  he  finds  that  the  same  experi- 
ments had  been  performed  before  by 
Puetz,  who  concluded  that  a  carrying 
over  of  human  tuberculosis  to  cattle 
under  ordinary  circumstances  is  either 
extremely  rare  or  does  not  occur  at  all, 
and  that  the  possibility  of  infection  of 
man  from  bovine  tuberculosis  was  by  no 
means      proved.        Theobald      Smith, 


Frothingham,  and  Dinwiddle  also 
adopted  similar  views.  Allowing  a  large 
amount  of  doubt  whether  there  is  any 
danger  of  carrying  over  human  tuber- 
culosis to  cattle,  he  says  that  he  regrets 
that  Koch  should  have  gone  so  far  as  to 
express  himself  that  it  is  not  necessary 
to  avoid  the  ingestion  of  the  bovine 
bacillus.  That  this  has  already  pro- 
duced much  difficulty  he  shows  by 
quoting  some  resolutions  passed  by 
various  agx'icultural  Boards  in  reference 
to  the  inspection  of  meat.  Koch  based 
his  opinions  that  tuberculous  meat  and 
milk  do  not  produce  tuberculosis  in 
the  human  subject  on  the  ground  that 
primary  intestinal  tuberculosis  is 
very  rare,  but  it  is  by  no  means  proved 
that  just  these  rare  cases  are  not  pro- 
duced by  this  means.  It  has  been 
shown  that  under  certain  condi- 
tions tubercle  bacilli  act  much  more 
virulently  than  under  other  circum- 
stances; for  example,  the  diseases  pro- 
duced by  an  injection  of  tubercle  bacilli 
with  pyogenic  cocci  is  more  acute  than 
that  produced  by  tubercle  bacilli  alone ; 
and  that  such  an  attenuation  as  is 
known  to  take  place  in  the  case  of 
small-pox,  when  carried  over  to  the 
calf,  is  not  improbable  in  the  case  of 
tuberculosis.  On  the  other  hand,  as 
MacFadyean  lias  shown,  primary  in- 
testinal tuberculosis  is  believed  by  some 
reliable  observers  to  be  common,  rather 
than  rare.  However  this  may  be, 
Ostertag  has  found  that  in  feeding  ex- 
periments with  swine,  he  has  never 
seen  primary  intestinal  tuberculosis, 
but  always  iiivasion  of  the  gland  of  the 
larynx,  throat  and  mesentery.  These 
animals  nearly  constantly  develop  be- 
side the  mesenteric,  tuberculosis  of  the 
lungs  and  bronchial  glands.  He  be- 
lieves that  further  investigation  will 
prove  that  the  relation  between  the 
bacilli  of  human  and  bovine  tubercu- 
losis are  akin  to  those  between  avian 
and  mammalian  tuberculosis.  Support- 
ivjg  this  view  he  quotes  the  few  positive 
"carrying  over"  experiments  of  Kitt, 
Bollinger  and  others  and  the  point 
which  Baumgarten  brings  forward,  that 
from  the  scrofulous  glands  of  human 
subjects,  fatal  tuberculosis  can  be  pro- 
duced in  the  rabbit.  He  further  con- 
siders it  as  proved  that  bovine  tubercu- 
losis can  be  carried  over  to  man.  In 
support  of  this,  he  calls  attention  to  the 
cases  reported  by  Moses,  Priester  and 
Ravenel.  Objections  have  been  raised 
to  these  cases,  but  they  are  not  con- 
clusive. Beside  these  cases,  there  are  a 
number  of  severe  infections  which  have 
been  traced  to  cattle  or  milk.  Ostertag 
says  that  the  proper  place  to  decide 
these  and  similar  questions  is  the  Com- 
mission, but  that  until  it  has  been 
clearly  proved  that  the  two  conditions 
are  separate  diseases,  one  has  no  right 
to  relax  the  rules  for  preventing  infec- 
tion by  milk  and  meat  of  tuberculous 
cattle.  Still  it  must  be  recognized  that 
Koch  has  done  a  good  service  by  stimu- 
lating scientists  to  carry  out  so  much 
important  work.  It  is  to  be  hoped  that 
this  work  of  investigating  the  question 
will  have  the  desired  effect  of  finally 
settling  it. 
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MEDICINE. 

<10I>  The  Relation  hotwcen  »ii>htlierla 

and  Ear  Oisca»ie. 
Emil  STANfiENiiEEfi  {JS'ordist  Medicinsk 
Arkii:.  Haft  i,  No.  4, 1902)  has  examined 
from  this  point  of  view  i,ooocases  of  diph- 
theria in  which  the  diagnosis  was  con- 
firmed by  bacteriological  examination. 
The  patients  consisted  of  30S  under  5 
years,  29S  under  10  years,  135  under  15 
years,  126  under  20  years,  and  135  over  20 
years  of  age.  Of  these,  243  showed 
signs  of  aural  complications  ;  109  cases 
(44  per  cent.)  occurred  in  children 
under  5  years,  and  79  (32  per  cent.)  in 
those  over  5  and  under  19  years.  Of  the 
remainder,  24  (9  per  cent.)  were  under 
'5)  '3  (S  per  cent.)  under  20,  and  iS  (7 
per  cent.)  over  20.  Otalgia  was  present 
in  i5  cases.  It  was  generally  unilateral, 
accompanied  the  onset  cf  the  disease, 
and  declined  with  the  disappearance  of 
the  faucial  lesions.  Salpingitis  of  the 
Eustachian  tube  was  present  in  190 
cases  ;  in  60  per  cent,  it  appeared  in  the 
first  week ;  in  7  per  cent,  in  the  second 
week  ;  in  i  per  cent,  in  the  third  week; 
and  in  0.6  per  cent,  after  the  third  week. 
Exudative  middle-ear  disease  was  ob- 
served in  65  cases.  In  14  cases  (21  per 
cent.)  in  the  first  week ;  in  22  cases  (33 
per  cent.)  during  the  second  week ;  and 
in  7  cases  (12  per  cent.)  in  the  third 
week.  As  to  the  route  of  infection,  the 
readiest  suggestion  supposes  an  exten- 
sion by  the  Eustachian  tubt-.  but  in  tlie 
larger  proportion  of  cases  tlic  comjilica- 
tion  occurred  after  the  first  week.  From 
a  careful  study  of  tlie  243  enses  Stangen- 
berg  concludes  that  ear  complications 
are  not  a  necessary  accompaniment  of 
the  severer  eases  of  diplitlieria,  but  that 
they  often  oeeur  in  sliglit  cases  at  ^  late 
stage  of  the  disease.  The  exact  mode 
of  infection  is  difficult  to  delineate. 
The  aural  troubles  were  all  slight  in 
character,  and  this  was  perhaps  due  to 
the  fact  that  "  antitoxin '  serum  was 
always  injected  immediately  the  patient 
arrived  at  the  epidemic  hospital.  Stan- 
genberg  neverobserved  a  case  of  primary 
or  secondary  "otitis  externa  dipli- 
therica"  amongst  the  1,000  patients, 
but  just  after  publication  a  solitary  case 
was  met  with  in  his  polyclinic. 


4tOS>    The   Heallns;  of    I'lcoratlv 


At  the  annual  meeting  of  the  Associa- 
tion of  American  Physicians,  recently 
held  in  Washington,  J.  B.  Herrick, 
of  Chicago,  presented  a  communication 
on  this  subject  iMed.  Hecord,  May  loth). 
He  said  that  occasional  recovery  from 
ulcerative  endocarditis  might  be  ex- 
pected, because  recovery  was  seen  in  not 
a  few  cases  of  other  forms  of  septicaemia 
and  pyaemia,  even  though  severe.  More- 
over, there  were  many  cases  on  record 
of  recoveries  from  ulcerative  or  malig- 


nant endocarditis.  He  had  himself  seen 
a  ease  of  what  he  believed  to  be  a 
pneumococcus  endocarditis  occurring  in 
a  child  of  3  years,  inwhichrecovei-y  took 
place.  A  very  irregular  temperature 
had  been  present,  associated  with  chills 
and  two  crops  of  petechiae.  After  a 
tedious  convalescence  the  child  re- 
covered, with  a  permanent  leak  at  the 
mitral  valve.  Post-mortem  findings 
also  indicated  the  possibility  of  healing 
of  the  valvular  lesion.  It  was  desirable, 
therefore,  to  make  an  extra  effort  to 
differentiate  between  the  different  forms 
of  endocarditis,  perhaps  identifying  the 
special  organism  at  work  by  means  of  a 
blood  examination.  This  would  give  a 
sounder  basis  for  prognosis,  and  would 
lead  to  more  care  and  persistence  in  the 
treatment,  including  perhaps  the  use  of 
autistreptococcus  serum,  or  some  of  the 
recently  introduced  soluble  salts  of 
silver.  W.  S.  Thayer,  of  Baltimore, 
presented  the  chart  from  a  case,  the 
symptoms  of  which  justified  the  dia- 
gnosis of  malignant  endocarditis.  At 
the  present  time  the  patient  was  ap- 
parently con\  aleseent.  The  case  had 
occurred  in  the  service  of  Thomas 
R.  Brown.  The  patient  was  a  young 
woman  whom  he  had  seen  repeatedly 
during  the  past  eight  years.  She  had  a 
well-marked  stenosis,  and  insuffi- 
ciency following  repeated  attacks 
of  acute  rheumatism.  On  several 
occasions  she  had  shown  an  in- 
termittent fever,  lasting  for  periods 
varying  from  a  week  to  a  month  or  two. 
They  had  only  been  able  to  account  for 
these  attacks  on  the  theory  that  they 
were  dependent  upon  an  acute  endocard- 
itis. Last  February  she  had  developed 
an  irregular  and  extremely  high  inter- 
mittent fever,  associated  with  very 
violent  chills,  profound  anaemia,  deli- 
rium, and  great  prostration.  In  addi- 
tion, there  was  a  rapid  and  irregular 
heart  action  and  evidence  of  a  freshly 
developed  aortic  insufficiency.  At  times 
the  temperature  rose  to  106°  F.  These 
attacks  lasted  from  the  latter  part  of 
February  to  .\pril  2nd,  since  which  time 
the  temperature  had  been  normal  or 
subnormal,  and  the  patient's  general 
condition  had  steadily  improved.  There 
remained  well-marked  evidence  of  aortic 
insufficiency.  F.  P.  Kinnicutt  spoke 
of  a  case  that  he  had  seen  several  weeks 
after  the  beginning  of  a  gonorrhoeal 
infection.  There  had  been  no  cardiac 
lesion  of  any  kind.  Following  the 
gonorrhoeal  infection  the  man  had  de- 
veloped a  severe  endocarditis,  affecting 
first  the  aortic  and  then  the  mitral  valve. 
When  seen  by  the  speaker  there  was 
mitral  as  well  as  aortic  insufficiency. 
Tlie  man's  condition  was  bad.  and  the 
prognosis  given  was  absolutely  unfavour- 
able. This  was  two  years  ago.  The  man 
completely  recovered  in  four  or  five 
months,  and  since  then  has  been 
comparatively  well.  E.  G.  Janeway 
reported  tlie  case  of  a  man  who  had 
come  to  him  every  day  for  a  week  with 
chills  and  a  temperature  of  105°  F.  The 
blood  examination  showed  no  malarial 
Plasmodium,  but  some  leucocytosis. 
The  man  then  presented  evidences  of 
marked  endocarditis,  and    was  sent  to 


St.  Luke's  Hospital.  He  subsequently 
suffered  from  nephritis  and  infection  of 
the  lung,  but  had  eventually  recovered. 
There  were  numerous  recorded  cases  of 
murmurs  due  to  nothing  but  anaemia. 
F.  C.  Shattuck  referrtd  to  a  case  in 
which  the  sputa  had  contained  enormous 
quantities  of  streptocoeci,  and  ou  this 
account  he  had  used  antistreptoeoccus 
serum  with  good  result.  .V.  Jacobi 
remarked  that  recoveries  from  endocard- 
itis in  the  child  were  more  apt  to  be 
bona  fide  than  in  adults,  who  might 
have  antecedent  disease  of  the  heart. 
William  Osier  said  that  these  cases 
of  recovery  belonged  to  a  very  special 
group,;whicli  he  had,  some  years  ago, 
denominated  the  cardiac  group.  This 
group  was  very  large,  and  the  endocard- 
itis was  of  the  recurrent  form,  asso- 
ciated with  an  old  valvular  lesion. 


(103)  Diaeno^is  of  Slonincb  Tnmonr.s. 

Having  determined  that  the  gastric 
mucous  membrane  can  be  divided  into 
two  physiologically  distinct  segments, 
the  fundus,  which  has  a  large  supply  of 
glands,  and  the  pylorus,  which  has  but 
few  glands,  K.  Glaessner  (,Berl.  I:lin. 
li'oeh  ,  July2ist,  19C2)  describes  liowthe 
localization  of  tumours  can  be  made. 
Pepsin  and  rennet  are  both  produced  by 
the  mucosa  of  the  fundus,  but  only  pep- 
sin and  no  rennet  is  secreted  by  that  of 
the  pylorus.  It  therefore  occurred  to 
Glaessner  that  if  one  examined  the  con- 
tents of  the  stomach  in  cases  of  gastric 
tumours,  which  can  be  gained  by  a  trial 
meal  (Ewald)  one  might  be  able  to 
learn  more  of  the  situation  of  the 
growth.  In  the  cases  which  he  was  able 
to  test  this,  he  estimated  the  total 
acidity  by  means  of  phenol-phthalein, 
HOI  by  Toepfer's  reagent,  pepsin  by 
Mett's  method,  and  rennet  by  its  direct 
action  on  milk,  within  a  given  time. 
He  regards  that  normally  the  pepsin 
should  be  present  at  5  mm. — that  is, 
that  10  c.cm.  of  normal  gastric  juice 
should  be  able  to  completely  digest  a 
column  of  albumin  in  Mett's  test  tube 
measuring  5  mm.  within  twenty-four 
hours  ;  and  that  rennet  should  have  the 
value  of  I  in  ico— that  is,  that  0.1  c.cm. 
of  normal  neutralized  juice  should  be 
able  to  coagulate.  10  c.cm.  of  milk 
at  30°  to  40°  C.  within  half  an  hour.  In 
6  cases  of  carcinoma  of  the  pylorus,  con- 
firmed at  the  operation  or  at  the 
necropsy,  the  pepsin  was  between  i  and 
3  mm.,  while  tlie  rennet  was  normal, 
in  7  cases  of  caicinoma  of  the  fundus  he 
found  that  not  only  was  the  pepsin 
much  diminished,  as  in  the  pjloric 
cases,  but  the  rennet  also  was  dimin- 
ished, or  was  entirely  absent.  He  looks 
upon  this  method  of  diagnosis  as  highly 
valuable. , 

SURGERY. 

<104>  Snrsical  Inlerfcrence    in   Diseases  of 

R.  RiEGNER  (T>eut.  med.  Woch.,  July 
17th,  1902)  deals  with  the  indications 
for  surgical  interference  in  diseases  of 
the  lung,  basing  his  remark  on  the  ex- 
perience gained  in  Fraenkel's  clinic  in 
Berlin.  The  operative  treatment  ol 
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empyema  is  not  included,  as  the  sur- 
geon always  undertakes  this  treatment, 
nor  does  he  deal  with  those  conditions 
which  are  associated  with  empyema. 
He  discusses  the  following  questions  in 
connexion  with  various  pulmonary  con- 
ditions :  (i)  Is  the  operation  necessary 
and  on  which  grounds  ?  (2)  Which  con- 
ditions must  be  present  to  justify  the 
operation,  and  how  can  we  determine 
these  conditions  ?  Abscess  of  the  lung 
may,  but  need  not,  ;lead  to  gangrene. 
Acute  abscess  after  pneumonia  mostly 
does  not  need  operation,  as  the  pro- 
gnosis is  usually  good.  Following  in- 
fluenza, it  is  frequently  liable  to  lead  to 
gangrene,  and  therefore  the  interference 
IS  more  often  necessary.  If  the  pus 
finds  its  way  into  the  pleura  one  must 
lose  no  time  in  letting  it  out,  but  if  it 
escapes  through  a  bronchus,  no  oper- 
ative treatment  is  required.  Acute  ab- 
scesses, which  take  a  long  time  to  burst 
through  a  bronchus  or  elsewhere,  should 
be  taken  as  an  indication  for  operation. 
In  the  case  of  chronic  abscess  the  con- 
ditions are  more  or  less  similar,  and 
one  must  keep  in  mind  that  the  natural 
tendency  of  healing  is  but  small.  AVhen- 
ever  there  is  a  danger  of  the  pus  burst- 
ing through  the  pleura,  and  when  the 
patient's  strength  is  afl'ected  one  should 
perform  pneumotomy,  with  free  resec- 
tion of  ribs.  Haemoptysis  is  also  to  be 
regarded  as  an  indication  of  the  oper- 
ation, for  a  fatal  termination  from 
haemorrhage  may  take  place  at  any 
time.  Turning  to  the  subject  of  gan- 
grene, lie  says  that  if  the  process  is  cir- 
cumscribed, and  not  multiple,  and  when 
the  foeas  is  comparatively  near  to  the 
surface,  one  ought  to  operate.  The 
diagnosis  is  very  difficult  in  some  of  the 
cases,  arid  frequently  physical  examin- 
ation will  net  enable  one  to  come  to  a 
correct  conclusion.  The  expectoration 
will  help  in  many  cases,  and  when  one 
finds  macroscopic  shreds  of  lung  paren- 
chyma, together  with  Dittrich's  "plugs," 
and  when  the  sputum  has  an  objection- 
able smell,  one  should  examine  care- 
fully to  see  if  a  solitary  patch  of  dull- 
ness is  to  be  found  anywhere  ;  the  more 
easily  the  physical  signs  are  elicited 
tlie  nearer  the  focus  is  to  the  surface. 
One  can  learn  more  of  the  condition  by 
rneans  of  skiagraphy,  which  will  often 
disclose  the  exact  situation  of  the  gan- 
grene. The  chances  of  success  by 
operation  are  immeasurably  better  in 
acute  gangrene  than  in  chronic  gan- 
grene. Surgical  interference  for  bron- 
chiectasis and  tuberculosis  is  little 
likely  to  be  of  much  service  on  account 
of  the  rarity  of  solitary  foci,  but  in 
sack-like  bronchiectasis,  which  gives 
rise  to  a  large  quantity  of  putrid  secre- 
tion, one  may  have  the  luck  to  be  deal- 
ing with  a  single  focus,  and  therefore 
one  should  consider  the  question  of 
operation. 

<I05>  Bonmeflent    ami   »ls|>l.i<'<-ineiits  of 
Tciiiron-i, 

HowAHD  Marsh  iSf.  !:„■::<  Hasp. 
Journ.,  May,  igo.;).  m  :i  Irctiii'  'Idivered 
on  May  7th,  and  i.-p.-itnl  liy  Hartley, 
states  that  bone.scllers,  tliough  often 
well-meaning  and  honest,  are  quite  un- 
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trained,  with  no  anatomical  knowledge 
and  no  power  or  method  of  diagnosis. 
There  is  no  doubt,  tlie  lecturer  points 
out,  that  they  cure  a  certain  number 
of  cases,  and  that  the  public  rather 
believe  in  them,  many  people  professing 
to  be  cured  by  a  bonesetter  rather  than 
by  a  surgeon.  It  is  very  necessary  for 
regular  practitioners  to  be  careful  to 
make  a  correct  diagnosis  in  cases  of 
apparently  trivial  joint  injury,  and  also 
to  "revise  their  diagnosis."  Gases  that 
bonesetters  cure  are  those  in  which 
there  is  nothing  very  much  the  matter, 
cases,  for  instance,  in  which  slight  adhe- 
sions in  an  otherwise  healthy  joint  have 
to  be  broken  down,  and  also  cases  of 
slipped  semilunar  cartilage  and  of 
hysterical  joint.  In  the  last  class  of 
cases  the  bonesetter,  it  is  stated,  comes 
as  a  vigorous  and  peremptory  person- 
ality, and  cures  his  neurotic  patient. 
"  Slipping  of  muscle,"  which  bonesetters 
make  a  great  point  of,  is,  the  lecturer 
believes,  one  of  the  rarest  accidents  in 
minor  surgery.  The  clearest  instance 
of  such  lesion  is  slipping  of  the  tendon 
of  the  peioneus  longus.  The  tendon  of 
the  tibialis  posticus  is  sometimes,  but 
very  rarely,  displaced,  and  another 
muscle  that  sometimes  slips  is  the  pop- 
liteus.  Instances  are  given  of  the  rare 
injuries  of  slipping  of  the  extensor 
communis  digitorum,  and  of  small 
tendons  inserted  into  the  prominent 
tubercles  of  the  transverse  processes  of 
the  cervical  vertebrae.  The  muscles 
most  likely  to  be  displaced  are  those 
which  do  not  run  a  straight  course. 
Muscles  such  as  the  brachialis  anticus, 
the  rectus  femoris,  and  the  adductor 
longus,  and  many  more  which  run  in  a 
straight  course,  cannot  become  dis- 
placed. 

<106)  The  Surgery  of  Spina  Biflda. 

Knott  (Annals  of  Surgery,  May,  1902) 
publishes  four  cases  of  .spina  bifida  suc- 
cessfuly  treated  by  excision.  The  oldest 
patients  was  aged  six  months  and  the 
youngest  four  weeks.  By  excision  the 
author  means  removal  of  the  excessive 
skin  and  meningeal  membranes,  the 
separation  of  the  nerves,  if  present, 
from  the  wall  of  the  sac,  and  their 
restoration  to  the  spinal  canal.  No 
attempt  was  made  in  any  of  these  cases 
to  close  the  opening  in  the  spinal 
column  with  bone,  but  the  muscles 
lying  on  either  side  were  loosened  so 
that  they  could  be  drawn  in  to  the 
median  line  and  sutured  over  the  gap 
with  chromicized  catgut.  The  author 
sums  up  the  results  of  his  experience 
and  study  of  the  suryical  treatment  of 
spina  bifida  in  the  following  conclu- 
sions:—(i)  Owing  to  the  distressing 
nature  of  the  affiiction,  the  high  mor- 
tality should  not  prevent  attempts  at 
surgical  relief;  (2)  meningoceles, 
meningo-myeloceles,  and  syringomye- 
loceles may  be  considerably  benefited 
by  operation  ;  (3)  the  improvement  in 
function  cannot  with  certainty  be 
estimated  before  operation,  and  pro- 
nounced evidences  of  nervous  disturb- 
ance are  not  a  contraindication  to  ex- 
cision ;  (4)  asepsis  is  absolutely  essen- 
tial, and  though  difficult  to  secure,  may 


be  maintained  by  exercising  extreme 
care  ;  (5)  the  plan  of  having  the  suture 
lines  of  the  meninges  and  the  overlying 
tissues  on  different  planes  will  in  the 
majority  of  instances  prevent  leakage  of 
cerebro-spinal  fluid  ;  (6)  the  suggestion 
of  Pearson  to  prevent  the  escape  of 
cerebro-spinal  fluid  during  a  prolonged 
operation  by  stuffing  the  canal  with 
gauze,  is  valuable ;  (7)  large  bony  de- 
fects may  be  more  effectually  and 
readily  closed  by  muscle  than  by  bone; 

(8)  it  is  not  necessary  to  keep  the  child 
off  its  back  during  the  healing  of  the 
wound,  as  has  been  frequently  advised  ; 

(9)  children  with  hydrocephalus  accom- 
panying spina  bifida  should  not  be  sub- 
jected to  operation. 


«H1)  Operative  Treatment  of  Tabal 
Pre;rnaucy  throash  tbe  Vaj^lna. 

P.  Strassmann  (Berl.  Min.  Woch.  Nos. 
24,  25,  and  26,  1902)  considers  that  the 
increase  in  the  number  of  cases  of  tubal 
pregnancy,  which  is  very  striking  if 
one  reads  the  literature  01  the  last  two 
centuries,  is  to  a  large  extent  due  to  the 
imnroved  diagnosis.  It  is  now 
definitely  known  that  the  impregnation 
of  the  ovum  takes  place  at  the 
fimbriated  end  of  the  Fallopian  tube, 
near  to  the  ovary.  Normally,  the 
muscular  movements  of  the  tube,  and 
the  movements  of  the  cilia  of  the  lining 
epithelium  drive  the  impregnated  ovum 
into  the  uterus,  but  any  cause  which 
may  interfere  with  the  normal  function 
of  the  muscular  coat  or  the  epithelium 
will  increase  the  chance  of  the  ovum 
being  retained  in  the  tube.  Thus,  in- 
flammatory conditions  will  dispose  to 
such  a  coincidence,  but  he  thinks  that 
one  is  going  too  far  when  one  says  that 
gonorrhoea  is  the  common  cause  of 
this  condition.  The  treatment  of  tubal 
pregnancy  is  carried  out  by  one  of  three 
means:  (i)  By  laparotomy;  (2)  by  the 
expectant  treatment ;  and  (3)  by  the 
vaginal  method.  Strassmann  has  dealt 
with  nine  cases  by  the  third  method, 
and  now  reports  favourably  on  this 
procedure.  In  five  cases  he  opened  the 
anterior  vaginal  vault,  and  in  four  cases 
the  posterior  vault.  All  the  patients 
were  in  the  first  four  months  of 
pregnancy.  The  patients  are  not 
starved  before  the  operation,  but  are 
given  a  fluid  diet  the  day  before,  and 
the  bowels  are  simply  opened  by  a 
laxative  on  the  previous  day.  On  the 
evening  he  gives  large  doses  of  bismuth 
and  codeine.  The  antiseptic  which  he 
prefers  for  vaginal  operations  is  a 
soapy  one,  lysoform ;  for  he  says  that 
if  one  uses  alcohol  and  sublimate  one 
will  find  that  the  operation  is  rendered 
more  difficult.  A  preliminary  examina- 
tion will  indicate  the  best  situation  to 
open  the  vaginal  vault.  He  begins 
with  curetting  always.  Catgut  is  the 
material  used  for  ligature  and  suture, 
and  he  advises  that  the  chief  vessels 
should  be  tied  twice.  Each  case  must 
be  taken  on  its  own  merits,  and  the 
ovary  should  not  be  removed  without 
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just  reason.  It  is  always  necessary  to 
examine  the  ovary  on  the  other  side. 
He  closes  the  wound  in  the  vagina 
without  drainage,  and  in  some  cases 
employs  an  isolated  suture  for  the 
repair  of  any  injury  done  to  the 
perineum.  The  after-treatment  is 
extremely  simple,  and  consists  in 
catheterizing  during  the  first  day,  open- 
ing the  bowels  on  the  fourth  day,  and 
keeping  the  patient  in  bed  for  twelve  to 
fourteen  days.  All  his  cases,  as  well  as 
all  those  reported  in  literature  (with 
the  exception  of  a  case  of  Kelly's,  in 
which  the  vagina  was  opened,  the 
fetal  sac  incised,  and  the  parts 
drained)  have  recovered.  Only  one  of 
his  nine  patients  has  had  any  com- 
plaints to  make  after  tlie  operation,  and 
this  one,  because  she  had  not  conceived. 
One  of  the  patients  conceived  at  once 
after  discharge.  He  attaches  short 
clinical  histories  of  the  cases. 


<108)  Rccnrreut  Mxrlltis  ia  the  Piierperinm, 

^yINmcHEJD  (Centi-n/h!./.  Gijniik..  No.  19, 
1902)  read  before  the  Li'iiizi'g  ( )1  .stctrical 
Society  a  valuable  series  of  notes  nf  nerve 
affections  associated  with  childbed. 
There  was  much  discussion  on  a  ease 
oE  paralysis  of  the  external  popliteal 
nerve.  Plant  referred  to  a  case  of 
puerperal  paralysis  of  the  left  brachial 
plexus.  Windscheid  gave  a  full  report 
of  a  very  unusual  and  inexplicable  con- 
dition. He  was  consulted  about  a 
patient  who  had  grave  paralytic 
symptoms  five  weeks  after  a  normal 
second  confinement.  Nothing  was  told 
him  about  any  complication  after  the 
first  labour.  The  illness,  which  he 
observed  came  on  with  violent  vomiting 
for  several  days,  then  paralysis  of  both 
legs  set  in  rapidly,  with  great  difficulty 
in  micturition.  At  the  end  of  a  fort- 
night the  paralysis  was  complete,  the 
patellar  reflex  greatly  increased,  and 
ankle-clonus  marked  on  both  sides. 
Sensation  was  totally  abolished  in  the 
lower  extremities  and  over  the  abdo- 
minal wall  almost  to  the  umbilicus. 
Pin-pricks  were  not  felt  in  the  legs,  tut 
caused  muscular  tremor.  The  muscles 
responded  to  electricity.  A  month 
later  sensation  was  almost  completely 
restored  to  the  legs,  whilst  the  motor 
paralysis  was  quite  unaltered.  The 
reflex  tremors  on  pricking  the  skin 
were  now  absent,  the  patellar  reflex  and 
ankle-clonus  less  marked.  There  had 
been  complete  incontinence  of  urine  for 
a  time,  but  now  the  water  could  be  held 
and  passed.  Throughout  the  illness 
there  had  been  no  fever.  Such  was  the 
condition  of  the  patient  when  the  report 
was  read.  Windscheid  made  inquiries 
about  this  patient's  first  labour,  which 
had  occurred  eighteen  mouths  before 
the  second.  He  was  much  surprised  to 
learn  that  a  similar  attack  had  occurred 
in  the  first  puerpeiium.  As  in  the 
second,  it  began  with  fits  of  vomiting 
over  a  month  after  delivery,  paraplegia 
and  dysuria  following  the  sickness.  The 
nerve  symptoms  disappeared  totally  at 
the  end  of  ten  weeks.  There  was  no 
evidence  of  hysteria  in  either  attack. 
The  source  of  the  complication  remained 
uncertain.     The  course  of  the  disease. 


beginning  with  acute  vomiting  and 
ending  with  paraplegia,  suggested 
infection,  but  no  local  or  general 
infection  could  be  detected  at  the  first 
attack,  nor  could  it  be  explained  how 
the  recurrence  took  place  after  the 
second  labour.  There  was  not  the 
slightest  evidence  of  disease  of  the 
vertebral  column. 


Vulvae  »'Ilb  Rodent   Ocrr. 

Kreis  {Corr.-Bl.  f.  Sc/iiiviz.  Aerzte, 
January  ist,  1902)  reports  a  case  of 
kraurosis  vulvae  complicated  by  "  ro- 
dent ulcer,"  a  combination  which, 
though  rare,  is  too  frequent  to  be 
merely  coincident.  A  woman,  aged 
42,  entered  hospital  in  June,  1601. 
.>ne  had  been  married  since  1SS4,  had 
had  four  children  at  term,  the  perineum 
being  ruptured  en  each  occasion,  and 
one  abortion.  Menstruation  was  regular. 
She  had  sufl'ered  from  pruritus  vulvae 
for  years.  Four  years  before  admission 
a  wart  was  excised  from  the  left  labium 
majus,  but  two  and  a  half  years  later  a 
fresh  wart  appeared  to  the  left  of  the 
clitoris;  this  had  recently  rapidly  en- 
larged, and  caused  pain  and  excoriation 
An  ulcer  formed  below  the  wart,  and 
steadily  increased  in  size.  The  pruritus 
was  also  intensified.  Nothing  abnormal 
could  be  found  in  any  organ  except  the 
vulva,  and  the  urine  contained  neither 
sugar  nor  albumen.  The  external  geni- 
tals were  greatly  atrophied,  and  the 
pubic  hairs  were  scanty.  The  clitoris 
liad  disappeared  entirely,  except  for  a 
trace  of  the  prepuce,  and  nymphae  were 
absent.  The  whole  introituswas  greatly 
narrowed,  and  of  a  whitish  colour.  The 
skin  was  fissured,  inelastic,  and  covered 
on  the  inner  side  with  small,  shallow 
ulcers.  The  ulcer  beneath  the  wart  was 
of  about  the  size  of  a  sixpenny  pieie  ; 
the  surface  was  red  and  smooth,  and 
the  base  indurated.  There  was  a  hard 
gland  of  the  size 'of  an  almond  in  the 
left  groin,  but  nothing  could  be  felt  in 
the  right.  The  internal  genitals  were 
normal.  The  ulcer  with  the  wart  and  a 
portion  of  the  altered  kraurotic  skin 
was  excised,  and  after  its  malignant 
character  had  been  determined  micro- 
scopically, and  the  wound  was  closed  by 
catgut  sutures.  The  enlarged  inguinal 
gland  was  also  removed.  Both  wounds 
healed  by  first  intention.  Micro- 
scopically the  changes  in  the  kraurotic 
skin  consisted  in  considerable  narrow- 
ing of  the  epithelial  layer,  especially  of 
the  rete  Malpighii,  with  complete 
absence  of  sweat  and  sebaceous  glands. 
Near  the  ulcer  the  epidermis  became 
thicker  and  was  separated  from  the 
corium  by  dense  masses  of  round  cells. 
The  ulcer  was  composed  of  solid  epi- 
thelial processes  which  had  invaded 
the  corium.  Mitosis  was  everywhere 
marked.  The  most  superficial  layer  of 
epithelium  was  absent.  It  was,  there- 
fore, a  typical  cutaneous  carcinoma  or 
rodent  ulcer.  The  structure  of  the  wart 
was  that  of  a  benign  papilloma.  The 
excised  inguinal  gland  contained  one 
suspicions  focus.  On  October  2nd  the 
woman  was  readmitted  with  an  inguinal 
gland  of  the  size  of  a  pigeon's  egg  on  the 
right  side,  and  an  excoriation  on  the 


skin  just  below  the  former  position  of 
the  clitoris.  The  gland  and  the 
suspicious  skin  were  excised.  The 
structure  of  the  former  was  typically 
carcinomatous,  that  of  the  lattertypically 
kraurotic.  The  writer  agrees  with  those 
who  assume  that  in  kraurosis  the  stage 
of  atrophy  and  contraction  is  preceded 
by  hypertrophy  and  hypeiplasia,  and 
that  the  process  is  of  an  inflammatory 
nature.  The  frequent  history  of  long- 
continued  pruritus  makes  a  causal  con- 
nexion between  it  and  kraurosis  pro- 
bable. The  patient  in  this  case  had 
constantly  washed  the  ulcer  with  a 
decoction  of  herba  equiseti,  and  after- 
wards with  a  strong  solution  of  alum, 
and  the  resulting  in-itation  possibly  pro- 
duced malignant  degeneration  of  an 
originally  simple  ulcer.  The  case  shows 
that,  in  kraurosis,  fragments  of  sus- 
picious ulcers  should  be  removed  for 
microscopical  examination,  as  malig- 
nancy cannot  be  determined  early 
clinically,  and  also  that  if  malignant 
degeneration  has  occurred  the  inguinal 
glands  should  be  dissected  out  on  either 
side  whether  they  are  palpable  or  not. 


THERAPEUTICS. 


4I10>  Tnbercnlii 


Denys  (^Fresse  MM.  Beige,  July  6th, 
igo2)  recounts  his  experience  with  the 
filtered,  unheated,  bouillon  of  the 
tubercle  bacillus  in  tr.elve  cases  of  ad- 
dominal  tuberculosis.  In  two  the  treat- 
ment was  not  complete  at  the  time  of 
writing;  of  the  other  ten  the  full 
histories  are  given.  One  of  these  died 
of  an  intercurrent  attack  of  lobar  pneu- 
monia, not  associated,  according  to  the 
author,  with  the  tuberculosis;  he 
believed  that  but  for  this,  as  it  were 
accidental,  complication  the  patient 
would  have  recovered.  Of  the  nine 
remaining  cases  eight  are  stated  to  have 
been  completely  cured,  while  the  ninth 
would  have  been  so  but  for  a  severe 
anaemia  resulting  from  climacteric 
menorrhagia.  Of  these  nine  patients 
seven  had  tuberculosis  peritonitis  with 
ascites,  and  of  them  six  had  fever  as 
well.  This  symptom  entirely  disap- 
peared in  a  time  varying  from  a  few  days 
to  five  months,  according  to  its  severity. 
In  two  eases  another  factor  was  intro- 
duced, laparotomy  in  one,  tapping  in 
the  other,  but  the  author  considers  the 
cures  to  be  due  to  the  tuberculin  and 
not  to  these  other  measures.  Some  of 
the  patients  seem  to  have  been  suff'ering 
from  tuberculous  peritonitis  for  as  long 
as  ten  or  eleven  years.  Denys  regards 
the  curative  action  of  this  bouillon  as 
incontestable,  and  that  fever  is  no 
contraindication  to  its  use. 


<1I1»  Iniectlons  of  silver  S.ills  for  iseptic 
Eaduc»r<liti!>. 

C.  L.  Klotz  (Dt'Ut.  med.  U'och.,  July  17th, 
1902)  reports  a  case  of  a  woman  who  was 
taken  ill  with  sore  throat  and  fever  on 
February  5th.  Pains  in  the  limbs  fol- 
lowed, and  on  March  8th  she  com- 
plained of  severe  pains  in  the  region 
of  the  heart.  On  the  12th  her  con- 
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dition  was  very  bad ;  there  was  a  septic 
odour,  wliich  pervaded  the  room  where 
she  was  lying,  and  she  took  little  notice 
of  anything.  The  cardiac  dullness  was 
increased  to  the  left,  and  there  was  a 
systolic  murmur  to  be  lieard.  The 
pulse  was  160  in  the  minute.  He  came 
to  the  conclusion  that  she  was  suffering 
from  "septic  endocarditis."  Since  the 
prognosis  was  hopele.ss,  he  determined 
to  employ  a  desperate  remedy,  and, 
with  the  assistance  of  Crede's  assistant, 
he  carried  out  intravenous  injections  of 
silver  salts.  The  first  injection  was 
made  in  the  morning  of  the  13th,  and 
consisted  of  9  centigrams  (about  j  gr.) 
in  I  per  cent,  solution.  An  hour  later 
she  had  a  rigor,  and  the  temperature 
went  up  to  103.8°  F.,  and  in  the  evening 
the  pulse  was  reduced  to  112  in  the 
minute.  On  the  next  day  the  condition 
again  became  very  bad,  and  he  injected 
a  second  dose  of  silver  salt.  This  was 
again  followed  bj'  a  rigor  and  rise  of 
temperature.  On  the  15th,  although 
the  pulse  had  come  down  to  98  and  the 
temperature  to  99. 8'=',  the  patient  was 
very  restless  and  complained  of  much 
pain,  and  was  obviously  not  better  than 
before  the  treatment  had  been  begun. 
A  third  injection  was  made,  this  time 
of  7  centigrams.  No  rigor  followed,  but 
the  temperature  rose  a  little.  On  the 
following  days  she  gradually  improved, 
the  temperature  reaching  the  normal 
line  on  the  20th,  and  on  the  same  day 
the  cardiac  dullness  was  found  to  be 
normal  and  the  murmur  disappeared. 
She  continued  to  make  a  good  recovery, 
and  when  discharged  she  was  in  good 
health.  

<113>  TUe  Propbyl.ixis  of  Blalatlieg  dne  to 
till-   Trrpano.%»iu.i. 

Laveran  and  Kocaed  (^Bull.  de  VAcad. 
de  Med.)  state  that  recent  facts  have 
shown  that  the  eflects  of  the  trypano- 
soma  are  tending  to  spread  beyond 
their  present  limits  through  commercial 
intercourse,  etc.  Grave  epidemics  have 
lately  occurred  in  Java,  the  Philippines, 
and  the  Mauritius.  The  authors  direct 
attention  to  this,  as  many  of  the  French 
colonies  are  in  continual  relation  with 
the  latter  island,  and  surra  (the  malady 
caused  by  the  trypanosoma)  was  until 
lately  unknown  here.  About  four 
months  ago  this  epizootic  di.sease  broke 
out  amongst  the  horses  and  cattle,  and 
caused  a  large  number  of  victims.  The 
affection  showed  itself  by  remittent 
fever,  with  a  rapid  and  profound 
anaemia,  whilst  blood  examination 
showed  the  trypanosoma  identical  with 
the  organism  of  surra.  The  disease  was 
imported  from  India  ;  ordinarily 
Mauritius  is  provisioned  from  Madagas- 
car as  regards  catiU-,  but  owing  to  the 
Transvaal  war  most  of  Uie  animals  were 
bought  up  for  .South  Africa,  and  hence 
they  had  to  be  got  from  India  ;  infected 
beasts  were  introduced,  and  the  disease 
thus  propagated  in  the  island.  In  the 
beginning  of  .Tune  M.  Deixonne  tele- 
graphed that  the  mortality  from  surra 
was  frightful,  and  quite  irresponsive  to 
treatment.  M.M.  Lesur  and  JJeixonne 
found  the  tryjianosoma  in  great  num- 
bers in  tlie  blood  of  the  diseased  ani- 
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mals.  ~M.  Cari('  forwarded  specimens 
to  the  authors.  It  might  be  objected 
that  the  disease  was  not  surra,  as  Indian 
cattle  resist  this  affection,  but  this  re- 
sistance is  acquired  through  long  ex- 
posure to  the  epizootic,  which  always 
attacks  virgin  soil  more  severely.  The 
authors  insist  that  the  disease  in  the 
Mauritius  is  surra,  and  point  out  the 
danger  threatening  Madagascar  and 
Ki'uniou.  \'aseal  in  tlie  latter  island  has 
already  reported  a  case.  The  affection 
is  spread  through  the  agency  of  flies  ; 
not  every  fly,  however,  acts  tlius,  as  on 
the  East  Coast  of  Africa  an  allied  dis- 
ease has  been  imported  from  the  in- 
terior, but  has  not  spread,  owing  to  the 
absence  of  the  special  fly.  A  parallel 
can  be  seen  in  the  ease  of  malaria. 
Before  1867  it  was  unknown  in 
Mauritius ;  in  this  year  a  sudden  out- 
break occurred  owing  to  the  pre- 
valence of  the  Anopheles.  The  tsetse 
fly  in  surra  plays  the  part  of  the 
Anopheles  in  malaria.  The  disease  is 
nearly  always  fatal,  and  resists  all 
remedies ;  arsenic  may  delay  the  fatal 
event,  but  cannot  prevent  it.  As  prac- 
tically all  mammals  except  man  are 
attacked,  we  can  see  liow  calamitous  the 
disease  proves  to  an  agricultural 
country.  The  question  confronts  us, 
What  means  of  protection  have  we  ? 
All  that  can  be  done  is  to  guard  against 
its  importation  by  prohibiting  the 
bringing  in  of  cattle  from  infected 
regions.  Animals  arriving  at  the  port 
must  be  examined  by  experts,  and 
killed  if  found  ;to  be  infected.  Micro- 
scopical examination,  if  giving  negative 
results,  is  not  decisive,  as  the  organism 
may  exist  in  but  scanty  numbers :  hence 
experiments  on  rats  and  mice  by  inocula- 
tion are  indicated,  whilst  the  suspected 
animals  are  isolated  and  protected  from 
flies  till  the  result  of  the  experiment  is 
known.  If  these  measures  be  put  in 
hand  at  once  importation  from  the 
port  to  the  interior  could  be  prevented. 
The  authors  proposed  and  carried  the 
motion  at  the  Academy  of  Medicine  : 
"  That  the  importation  into  France  or 
the  French  Colonies  of  animals  coming 
from  a  country  where  diseases  due  to 
the  trypanosoma  are  rife,  be  either  pro- 
hibited or  placed  under  the  most  severe 
regulations." 
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(113)  Tbe  Earl}-  Pallioloeical  Chaiiees  tn 

th(?  XorvouH  MyKfeiu  producoil   l»y 

Rabies, 

AngI/Ade  ano  Ciioireaux  {Prog. 
M(d.,  May  31st,  1902)  state,  in  a  com- 
munication made  to  the  Societe  de 
Biologic,  the  results  of  experiments 
made  to  determine  the  earliest  lesions 
found  microscopically  in  the  nervous 
system  as  the  result  of  rabies.  They 
conclude  (contra  van  Gehuchten)  (a) 
that  the  lesions  found  in  the  nerve  cells 
are  not  specific  and  diagnostic  as  re- 
gards rabies,  and  are  not  early  enough 
in  appearance  as  compared  with  lesions 
of  tlie  neuroglia  and  blood  vessels  ;  (A) 
changes  in  the  glia  and  blood  vessels 
appear  early  and  in  an  intense  degree. 


and  afford  a  valuable  diagnostic  feature ; 
(e)  the  changes  in  the  neuroglia  and  in 
the  capillaries  are  contemporaneous, 
the  endothelium  proliferates  and  the 
perivascular  network  of  neuroglia  be- 
comes infiltrated  with  "  nuclei "  inter- 
mingled with  blood  corpuscles  which 
have  emigrated  from  the  blood  vessels, 
the  corpuscles  being  less  abundant 
than  the  neuroglia  nuclei  above  men- 
tioned ;  {d)  these  nuclei  which  pervade 
the  parenchyma  of  the  nerve  tissue  sur- 
round the  cell  bodies  of  the  nerve  cells, 
and  by  their  presence  and  the  pressure 
they  produce  the  nerve  cells  are  irri- 
tated ;  (e)  the  neuroglia  cells  of  the  epen- 
dyma  also  proliferate,  giving  rise  to 
both  fibrils  and  nuclei,  which  push  the 
epithelium  into  elevations  which  pro- 
ject into  the  ventricular  spaces.  The 
neuroglia  fibres  and  cells  also  appear  to 
stretch  among  the  groups  of  nerve  cells 
near  the  ependyma(a8  in  the  floor  of  the 
fourth  ventricle) ;  {f)  many  of  these 
changes,  say  the  authors,  may  be  ob- 
served in  epilepsy,  general  paralysis, 
and  in  some  forms  of  tuberculosis  of  the 
nervous  system.  The  virus  of  rabies, 
however,  produces  these  changes  in  a 
few  days,  whereas  the  other  diseases 
take  years  to  bring  about  similar 
changes. 

<l  14>  Tlie  Patholosr  or  the  Cerebral 
>curoKlia  Id  EpUepsy. 

Anglade,  in  a  recent  communication 
to  the  Soci^te  de  Neurologies  (Arckiv. 
de  Neuroloff.,  May,  1902)  gives  the  re- 
sults obtained  by  the  most  recent  pro- 
cesses of  staining  and  studying  the 
neuroglia  in  numerous  cases  of  idio- 
pathic epileps}-,  and  of  Jacksonian  con- 
vulsions due  to  cerebral  tumours.  He 
finds  the  nerve  cells,  and  in  particular 
the  pyramidal  cells  of  the  cortex,  intact, 
even  in  patients  who  have  died  of  status 
epilepticus.  The  neuroglia  elements, 
on  the  contrary,  never  appeared  normal, 
either  as  individual  cells  or  in  their 
relative  proportion  as  a  brain  con- 
stituent. The  neuroglia  cells  showed 
increase  and  proliferation  in  the  form  of 
plaques  or  patches  of  hard  consistence 
(sclerosis).  These  were  met  with  in 
various  parts  of  the  brain  substance, 
and  were  conspicuous  as  a  cause  of 
hardness  in  the  hippocampal  region, 
the  pons,  and  the  bulb.  They  even 
affected  the  spinal  cord.  In  a  commu- 
nication by  John  Sutcliffe  and  Sheridan 
Delepine  (Journ.  of  Mental  Science, 
April,  1902)  of  a  patient  suflering  from 
idiopatliic  epilepsy  since  the  age  of  22 
years,  and  who  died  at  the  age  of  38 
from  epileptic  mania,  the  brain  (cere- 
brum, cerebellum,  and  pons)  was  of  ex- 
cessive weight,  namely,  69  ozs.  All 
parts  of  the  encephalon  were  enlarged 
owing  to  the  overgrowth  of  neuroglia 
(diffuse  hypergliosis),  in  some  regions 
the  growth  producing  soft  gliomatous 
tumours  containing  little  or  no  nervous 
tissue.  Microscopical  examination 
showed  general  increase  of  the  neur- 
oglia, but  among  the  pyramidal  cells 
there  were  observed  some  which  were 
clearly  degenerated,  while  the  giant 
cells  of  Betz  appeared  larger  and  more 
numerous  than  in  the  normal  brain. 
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««5)  Olaemosig  or  Appendicitis. 

CuMSTON  (Amer.  Journ.  of  Med.  Seiences, 
August,  tgoa),  after  pointing  out  the 
great  variability  in  anatomical  relation- 
ship which  the  appendix  may  assume, 
records  several  cases  instancing  the 
difficulties  in  diagnosis  arising  under 
such  circumstances.  These  abnormalities 
are  classed  under  three  heads :  (i)  Those 
due  to  adhesions  occurring  during  fetal 
life  and  giving  [rise  to  intraperitoneal 
or  extraperitoneal  appendicitis,  sub 
hepatic  peritonitis,  or  to  perinephritic 
or  perihepatic  abscesses,  and  those 
cases  of  appendicitis  in  hernial  sacs  in 
the  male,  or  in  the  female  pelvis. 
(2)  Those  due  to  malformations  or 
displacements  of  the  caecum  and 
the  appendix.  (3)  Those  due  to  an 
altered  relationship  between  the 
appendix  and  the  caecum,  when  the 
former,  either  from  excessive  length  or 
mobility,  may  give  rise  to  an  encysted  or 
generalized  peritonitis,  or  by  becoming 
folded  under  the  caecum  outside  the 
peritoneum  may  cause  pus  to  travel  to- 
wards the  kidney  or  into  the  pelvis. 
No  single  symptom  can  be  considered 
pathognomonic,  the  diagnosis  having  to 
depend  upon  a  consideration  of  all  the 
symptoms  together  witli  the  histoiy, 
and  a  warning  is  given  against  placing 
too  much  reliance  upon  pain,  rigidity, 
and  hyperaesthesia  about  McBurney's 
point,  since  in  a  great  number  of  cases 
the  pain  is  exclusively  localized  around 
the  umbilicus.  Notes  of  several  cases 
are  recorded  in  which  appendicitis  has 
given  rise  to  symptoms  simulating  in- 
flammatory conditions  of  the  right 
ovary  and  tube,  the  true  condition  in 
many  cases  only  being  discovered  upon 
operation,  when  an  inflamed  appendix 
was  found  in  some  instances  adherent 
to  the  ovary  and  tube,  in  others  only  in- 
volvingthe  small  intestine.  In  one  case, 
diagnosed  as  pelvic  abscess  after  mis- 
carriage, an  inflamed  caecum  was  found 
with  a  gangrenous  appendix  reaching 
down  into  the  pelvis ;  while  in  the  case 
of  a  boy,  aged  7,  presenting  all  the 
symptoms  of  appendicitis,  an  unde- 
scended testicle,  almost  gangrenous 
from  twisting  of  the  cord,  was  discovered 
at  the  operation  ;  and  in  another  case  of 
a  boy,  aged  6,  the  tip  of  the  appendix 
was  gangrenous,  being  strangulated  by  a 
band  of  adhesions  binding  it  down  to 
the  ileum  which,  with  the  caecum,  was 
inflamed,  and,  together  with  the  peri- 
toneum, studded  with  miliary  tubercles. 
Annular  carcinoma  of  the  caecum  in 
another  instance  gave  rise  to  symptoms 
of  appendicitis,  the  organ  on  removal 
being  apparently  normal.  Difficulties 
in  differential  diagnosis  may  also  arise 
between  cases  of  appendicitis  and  the 
early  stages  of  enteric ;  psoas  abscess, 
or  where  an  appendicular   abscess  has 


formed  over  the  psoas  muscle  or  bur- 
rowed into  it;  movable  kidney;  intes- 
tinal obstiuction  and  strangulation; 
lead  colic ;  hysteria,  etc. ;  while  the 
very  variable  reaction  of  the  peritoneum 
in  different  subjects  has  been  taken  into 
consideration.  Cases  of  left-sided  ap- 
pendicitis arising  from  development 
abnormalties  in  the  position  of  the 
caecum  and  appendix,  or  from  pro- 
nounced kyphosis,  may  occur,  and  even 
when  the  appendix  arises  on  the  right 
side  it  not  infrequently  happens  that, 
owing  to  its  increased  length,  it  may 
cross  to  the  left  side  and  there  form  ad- 
hesions, when 


inflammatory  process 
located  in  its  apex  would  give  rise  to 
symptoms  in  the  left  iliac  fossa. 

<11«>  Tiie  Results  of  Infitnlile  H)i>hills. 

At  the  instigation  of  Professor  Matthes, 
who,  with  the  assistance  of  Martin, 
Dorfer,  and  Knabe,  worked  out  the 
results  of  acquired  syphilis  in  adults, 
Martin  has  published  the  statistics 
gained  in  a  like  research  dealing  with 
the  sequelae  of  infantile  (acquired  aud 
hereditary)  syphilis  (MincA.  med.  Woch., 
June  24th,  1902).  Hestates  that  it  is  by 
no  means  easy  always  to  differentiate 
between  the  two  forms,  but  he  includes 
among  the  acquired  disease  such  cases 
as  when  a  mother  and  child  are  simul- 
taneously affected  with  secondary 
symptoms,  or  when  two  members 
(■brothers  and  sisters)  of  the  same 
f  imily  are  simultaneously  affected 
with  secondary  symptoms,  but  when 
there  is  years  of  difference  in  the  ages 
of  the  two  patients.  In  all,  he  deals 
with  56  cases,  13  of  which  (5  males  and 
8  females)  were  acquired,  and  43  (21 
males  and  22  females)  were  hereditary 
cases.  All  the  patients  had  been  treated 
by  some  form  of  antisyphilitic  method. 
Dealing  with  the  acquired  cases  first,  he 
reports  that  they  were  all  originally 
under  treatment  during  the  secondary 
stages.  The  source  of  infection  was 
determined  in  2  cases  from  the  grand- 
father (both  were  males),  in  2  cases  in 
all  probability  from  the  mother,  and  in 
I  case  from  a  prostitute  who  had  charge 
of  the  child,  the  parents  being  healthy. 
the  ages  of  infection  varied  between  9 
months  and  14  years.  Of  9  of  these 
patients  the  after-history  could  be 
traced  ;  2  died  of  independent  illnesses 
(pneumonia  and  diphtheria),  and  7  were 
still  living  in  1900,  one  was  38  years  of 
age  and  the  infection  had  taken  place 
31  years  previously  ;  another  was  32  (in- 
fection 30  years),  one  39  (infection  26 
years),  one  33  (infection  20  years),  one 
23  (infection  18  years),  and  one  27 
(infection  17  years).  All  the  children 
had  visited  school  from  the  ages  of  6  to 
14,  and  none  were  absent  from  school 
for  any  considerable  time,  compared 
with  healthy  children.  Of  the  2  males 
one  served  as  soldier,  and  the  other  was 
excused  from  the  conscription  on 
account  of  an  "  enlarged  neck."  In  one 
case,  in  wliich  the  infection  had  taken 
place  at  the  age  of  2  years,  at  the  age  of 
n  years  a  gumma  of  "the  soft  palate  was 
diagnosed,  but  later  he  was  found  to  be 
quite  well  by  the  military  surgeon. 
All    the   patients    have    maiTied,    and 


both  males  have  begotten  large  families 
of  healthy  children.  The  females,  with 
two  exceptions,  have  had  no  children ; 
these  two  had  one  child  and  eight  (two 
dying  at  the  ages  of  4  years  and  6 
months  respectively)  respectively.  In  no 
ease  was  any  patient  mentally  deficient. 
There  were  13  early  and  30  late  here- 
ditary cases,  7  of  the  former  were  males 
and  6  females.  Martin  was  able  to  learn 
of  the  after-history  of  10  of  these ;  8 
died  before  1900,  7  of  them  in  early 
childhood  ;  the  cause  of  death  was  given 
as  atelectasis  pulmon.,  pneumonia,  etc., 
and  in  one  case  the  cause  was  given  as 
the  disease  of  the  mother  (syphilis). 
One  died  of  phthisis  at  the  age  of  iS 
years.  Of  the  2  who  are  still  alive,  i 
was  weak-minded,  but  Martin  points 
out  that  this  is  more  ascribable  to  direct 
heredity,  his  father  having  hanged  him- 
self and  his  mother  having  lived  on 
immorality,  than  to  the  effects  of 
syphilis.  The  second  is  a  man  and  is 
married  and  has  two  living  children. 
He  is  a  moderate  scholar,  and  has 
always  been  healthy.  Of  the  late  cases 
he  has  traced  19,  and  found  that  3  males 
and  2  females  had  died.  The  causes  of 
death  were  given  as  follows : — Males : 

1  at  the  age  of  9,  of  "cold,"  a  mentally- 
deficient  boy ;  another  at  the  age  of  11  J, 
of  "  internal  scrofula,"  a  brilliant 
scholar;  and  the  third  at  the  age  of  15, 
of  a  "  kind  of  cancer,"  a  moderate  pupil. 
The  females  :  i  at  age  of  17,  of  syphilis, 
a  dull  pupil ;  and  the  other  'at  the  age 
of  19,  cause  unknown.  Of  the  7  living 
males,  1  was  treated  for  gumma  of  the 
palate,  and  appears  to  have  had  some 
middle  ear  mischief,  his  wife  aborted 
several  times  and  gave  birth  to  one  dead 
child  ;  there  were  four  other  children  of 
the  marriage,  two  of  which  lived  and  two 
died  at  the  ages  of  i  year,  and  6  weeks 
respectively,  of  convulsions.  Summing 
all  the  cases  up,  Martin  finds  that  of  the 
21  patients  who  lived  over  the  ages  of 

2  years,  3  showed  moral  defects,  and  of 
these  I  was  idiotic.  The  mortality  of 
the  early  hereditary  case  was  70  per 
cent,  in  the  earliest  childhood,  while 
both  the  cases  of  syphilis  acquired  before 
the  age  of  2  years,  also  died.  All  the 
patients  who  acquired  syphilis  after  the 
age  of  2  years  lived,  and  show  an  average 
age  of  32,87  years,  while  27,27  per  cent, 
of  the  hereditary  cases  which  outlived 
their  second  year  died  at  an  average  age 
of  14,83  years.  He  gives  some  further 
interesting  details  of  the  patients  and 
discusses  the  side  issues  at  some 
length.     

SURGERY. 

<117)  Tlie  Pro»iio>«is  of  Carcinoma  of  tbcy 


KnoNLEiN  (Centralbl.  f.  Chir.,  No.  26, 
1902)  at  a  recent  congress  of  the  Deuts- 
chen  Gesellschaft  fiir  Chiiurgie  sub- 
mitted tables  of  264  cases  of  gastric 
carcinoma  observed  by  himself,  indi- 
cating the'  average  duration  of  this 
disease  after  operative  and  with  non- 
operative  treatment.  Of  these  cases 
197  were  treated  by  surgical  operation, 
73  by  exploratory  laparotomy,  74  by 
gastro-enterostomy,  and  50  by  gastrec- 
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tomy.  In  95  per  cent,  of  the  total  num- 
ber of  oases  the  author  was  able  to  fol- 
low the  subsequent  course  and  to  record 
the  ultimate  fate  of  the  patients.  Tliese 
full  and  trustwoi  thy  statistics  show  that 
the  average  duration  of  life  in  cases  of 
cancer  of  the  stomach  that  are  not  dealt 
•with  by  operation  is  twelve  months.  In 
cases  treated  by  gastro-enterostomy  the 
average  period  is  prolonged  liy  three  and 
a-half  months.  After  gastrectomy  life 
is  prolonged  in  those  cases  in  which  re- 
currence follows  by  about  fourteen 
enonths.  Recurrence,  it  is  stated,  is  un- 
fortunately a  regular  sequence  of  this 
operation,  even  when  performed  under 
most  favourable  conditions  and  with  the 
brightest  prospects,  but  it  may  in  some 
instances  be  long  retarded.  A  case  is 
<luoted  in  which  the  first  indications  of 
return  of  the  disease  were  observed  after 
an  interval  of  four  years.  In  some  few 
cases  a  definitely  permanent  or  so-called 
radical  cure  of  cancer  of  the  stomach 
has,  in  the  author's  practice,  been 
attained  by  gastrectomy.  Of  thirteen 
patients)  who  were  last  seen  in  February 
of  this  year  one  was  alive  and  in  good 
health  in  the  eighth  year  from  the  date 
of  operation,  and  one  in  the  fourth  year. 

<118)  External  Oesopliaeotoiny  in  Cicatricial 
Stricture  of  the  4;ullet. 

LambOtte  (Juur.  de  Chir.  et  Ann.de  la 
Soc.  Beige  de  Chir,,  No.  3,  1902)  in  dis- 
cussing tdie  difficulties  in  the  treatment 
of  cicatricial  stenosis  of  the  oesophagus 
points  out  that  resection  of  a  portion  of 
this  tube,  though  practicable  on  the 
cadaver,  is  almost  impossible  and  cer- 
tainly very  dangerous  when  attempted 
on  the  living  subject.  Internal  division 
of  the  stricture  also  is  a  dangerous 
operation,  as  it  must  be  "  done  in  the 
•dark,''  and  is  likely  to  result  in  profuse 
haemorrhage  and  perforation  into  the 
anediastinum.  Instrumental  dilatation 
of  the  stricture  is  held  to  be  the  only 
available  resource,  but  to  be  successful 
in  its  remote  results  it  must,  the  author 
states,  be  slow  and  progressive.  After 
the  stricture  has  been  fully  dilated  the 
success  thus  gained  should  be  main- 
■tained  by  the  prolonged  retention  of  a 
bougie  of  suitable  size.  It  is  necessary, 
the  author  asserts,  for  this  bougie  to 
remain  in  the  oesophagus  for  several 
months.  A  necessary  condition  for  such 
a  method  of  treatment  is  a  fistula  estab- 
lished in  the  neck  by  external  oesopha- 
gotomy.  This  operation,  it  is  believed, 
is  a  valualile  help  in  dealing  with  cica- 
tricial stenosis  of  the  lower  part  of  the 
oesophagus.  The  ready  access  thus 
afforded  to  the  intrathoracic  portion  of 
the  tube  favours  the  introduction  of 
bougies  that  could  not  without  difficulty 
be  passed  by  the  mouth.  The  stricture, 
«ven  when  a  very  luiirow  one,  can  be 
readily  opened  up  by  introducing 
through  the  wound  in  the  neck  at  first 
a  fine  bougie  and  afterwards  instruments 
of  increasing  size.  When  the  affected 
|)ortion  of  the  oesophagus  has  thus  been 
dilated  to  its  normal  calibre,  a  full-sized 
bouf;ii'  shduld  be  retained  for  about  a 
year,  l.iinL;  ri'inoycd  only  during  meals. 
'Tlic  autlior  ir]Hirts  two  cases  in  which 
this  treatment  was  carried  out.  In  one 
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a  complete  cure  was  obtained  which  has 
persisted  for  two  years.  In  the  second 
case  the  patient  died  some  months  after 
the  operation  from  pulmonary  tubercu- 
losis, but  during  this  interval  sliowed  no 
indications  of  the  return  of  what  had 
been  a  very  narrow  and  obstinate  oeso- 
phageal stricture. 


<119)    !>iiibporiuea]  PrustatopexT. 

Delaceniiirk  (Arch.  Pror.  de  Chir.,  jS'o. 
6,  1902)  describes  a  new  method  of  treat- 
ing hypertrophy  of  the  prostate,  which 
consists  in  enucleating  the  enlarged 
organ  out  of  its  capsule,  and  of  dis- 
placing it  downwards  in  front  of  the 
rectum  near  the  anus.  The  prostatic 
portion  of  the  urethra  is  thus  rendered 
permeable,  and  the  enucleated  and  dis- 
placed organ  is  placed  in  favourable 
conditions  for  undergoing  atrophy.  In 
the  first  stage  of  this  operation  the  skin 
is  incised  in  the  middle  line  of  the 
perineum  to  a  point  about  half-an-inch 
in  front  of  the  anus,  where  the  incision 
meets  a  second  one  curving  from  side  to 
side  around  the  upper  half  of  the  anal 
margin.  The  prostate  is  then  exposed 
as  in  the  usual  operation  for  prostat- 
ectomy. Subperineal  prostatopexy,  as 
this  operation  is  called,  is  held  to  be  a 
conservative  procedure,  easily  executed 
and  free  from  danger  to  the  patient.  A 
case  is  reported  in  which  the  results  of 
this  treatment  proved  very  satisfactory. 
Immediately  after  displacement  of  a 
much  hypertrophic  prostate  a  soft 
catheter  could  be  readily  passed  into  the 
bladder,  the  displaced  organ  rapidly 
diminished  in  size,  and  micturition, 
which  had  previously  been  impossible, 
was  gradually  re-established. 


Jones  (^Annals  of  Surffen/,  June,  1902) 
shows  that  this  fracture,  although  no 
reference  is  made  to  it  in  surgical  litera- 
ture, is  a  common  injury.  To  an  experi- 
ence of  it  in  his  own  person  the  author 
adds  five  cases  in  which  the  precise 
nature  of  the  injury  was  proved  by  the 
r  rays,  and  he  states  that  for  many 
years  he  has  heard  the  symptoms  of  this 
accident  related  to  him,  and  although 
he  has  often  suspected  a  fracture  he 
found  it  impossible  to  demonstrate  the 
lesion.  The  symptoms  which  usually 
follow  the  transmission  of  body-weight 
to  the  injured  foot  in  the  position  of 
equino-varus  are  (i)  pain  when  the 
patient  endeavours  to  put  pressure  on 
the  toes  or  inner  side  of  the  foot,  when 
he  fixes  the  toes,  or  attempts  to  invert; 
and  (2)  swelling  generally  localized  over 
the  fracture.  There  is  generally  no 
crepitus,  no  deformity,  no  yielding  on 
manipulation.  This  injury,  it  is  stated, 
is  due  to  a  cross-breaking  strain  directed 
anteriorly  to  the  base  of  the  metatarsal 
bone,  and  caused  by  body  pressure  on 
an  inverted  foot  while  the  heel  is  raised. 
The  prominent  base  of  tlie  fifth  meta- 
tarsal bone  being  closely  bound  to  the 
cuboid  and  to  the  fourth  metatarsal 
bone  by  strong  ligaments  on  every  side, 
it  is  obviously  easier  to  break  the  bone 
than  to  dislocate  it.    AVhen  the  heel  is 


otr  the  ground  the  body-weight  expends 
itself  upon  the  fifth  metatarsal,  rotating 
it  slightly  inwards.  The  opposition  to 
this  force  takes  place  at  the  base  of  the 
bone,  where  the  strongly  attached  liga- 
ments resist  its  displacement.  Crepitus 
is  not  felt  in  this  injury,  probably 
because  the  line  of  fracture  runs  towards 
the  interosseous  ligament,  and  the  frag- 
ments are  therefore  fixed,  or  becaust^ 
impaction  may  occur. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<12l>  Aspirin  in  Dysmenoi-rtaoea. 

O.  Lehmann  (Dent.  med.  Woch.,  August 
7th,  1902),  wishes  to  call  the  attention 
of  the  general  practitioner  to  the  action 
of  aspirin  for  nervous  dysmenorrhoea. 
Mechanical  dysmenorrhoea  can  be  difler- 
entiated  from  the  nervous  form  by  the 
fact  that  while  the  pain  disappears  as 
soon  as  the  flow  bursts  through  the 
stenosed  cervix  in  the  former,  the  con- 
trary is  the  case  in  the  latter  form.  Ex- 
cellent results  have  been  obtained  by 
painting  the  genital  points  in  the  nose 
with  cocaine,  or  by  cauterizing  these 
when  the  pain  depends  on  purely  ner- 
vous causes,  but  it  must  be  highly  in- 
convenient for  tlie  patient  to  have 
to  visit  lier  doctor  at  the  commence- 
ment of  each  menses,  and  yet  the 
cocaining  or  cauterization  can  only  be 
properly  carried  out  by  a  trained  prac- 
titioner. Lehmann  finds  that  he  can 
obtain  the  same  results  with  the  inter- 
nal administration  of  aspirin,  and  thus 
the  patient  can  help  herself  aa  soon  as 
she  has  learned  the  method  of  dosage. 
As  a  rule,  he  gives  i  gram  as  soon  as  the 
first  symptoms  appear,  and  an  hour 
later  a  second  dose  of  I  gram.  Some- 
times one  has  to  repeat  the  dose  of 
h  gram  every  hour  until  2  or  3  grams 
have  been  taken,  while  in  other  cases  it 
will  be  found  wiser  to  give  i  gram  three 
times  a  day  from  the  time  when  the 
patient  feels  that  the  period  is  approach- 
ing. He  also  mentions  that  good  results 
may  be  got  by  the  use  of  kryofin  in  the 
same  disorder. 


<13SV  Intrauterine  Deatb. 

BoissARD  iVObstH.,  May,  1902)  admits 
that  death  of  the  fetus  may  be  inex- 
plicable. Syphilis,  faulty  or  dangerous 
position  of  the  cord,  placental  disease, 
and  malformations  may  be  quiteabsent. 
Molar  pregnancy  was  followed  in  a  case 
under  liis  own  observation  by  sudden 
death  of  the  fetus  in  the  next  gestation. 
Strangulation  by  the  cord  round  the 
neck  is  one  cause  of  sudden  death  of  the 
embryo.  Boissard  records  a  case  show- 
ing the  remote  effects  of  syphilis  after 
an  interval  when  the  uterine  functions 
proceed  normally.  A  patient  of  his 
married  a  syphilitic  man,  conceived  and 
gave  birth  to  a  dead  macerated  fetus. 
The  husband  died,  and  the  patient 
married  a  healthy  man  by  whom  she 
became  the  mother  of  a  healthy  child, 
still  living  and  well,  l-astly.  she  became 
pregnant  for  the  third  time  and  was 
delivered  in  the  eighth  month  of  a  dead 
macerated    infant.      Boissard   has   for 
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many  years  induced  labour  in  the  last 
months  of  gestation  directly  he  felt 
certain  that  the  child  was  dead,  a  prac- 
tice which  gave  capital  results  and 
allowed  the  patient  to  return  to  her 
duties  tree  from  all  danger  oi  infection. 


(las*  Primary  Ovarian  Pregnancy, 

TVIendes  DE  Leon  and  HoLLfMAN  (jReu. 
■de  Gyn.  et  tde  C'hir.  Abd.,  May-June, 
1902)  have  drawn  up  a  summary  of  the 
•evidence  as  to  tlie  existence  of  this 
-variety  of  pregnancy.  One  case  has 
recently  come  under  their  own  observa- 
tion. The  patient  was  30  years  old,  the 
previous  (third)  pregnancy  had  occurred 
•over  four  years  previously,  ending  in 
abortion,  and  from  that  time  the  patient 
was  perfectly  regular.  Slie  seems  to 
have  contracted  gonorrhoea.  In  July, 
1900,  she  had  an  attack  of  hypogastric 
pain  followed  by  haemorrhages  a  week 
after  the  date  of  the  normal  appearance 
of  the  period.  The  haemorrhage  con- 
tinued for  ten  days,  and  then  the  period 
was  seen  again  and  continued  so  till 
-October,  when  there  was  show,  without 
clots,  for  three  weeks.  Tympanites  set 
in,  and  the  patient  was  examined  by  De 
Leon  and  Holleman  on  November  4th, 
.1900,  as  she  complained  of  incessant 
pains  in  the  left  side  of  the  abdomen. 
Theye  was  a  swelling  of  the  size  of  a  fist 
in  the  left  iliac  fossa.  The  vaginal  in- 
cision was  found  to  be  insufficient,  so 
abdominal  section  was  perTormed.  The 
mass  on  the  left  side  of  the  uterus  was 
removed,  and  Douglass  pouch  was 
drained  by  a  strip  of  iodoform  gauze 
passed  through  the  vaginal  incision. 
The  patient  recovered.  The  tube  and 
mesosalpinx  were  separated  from  the 
•ovary,  which  was  fused  to  a  well -organ- 
ized coagulum  of  greater  bulk  than 
itself.  The  authors  give  a  good  account 
of  the  pathological  appearances  of  the 
clot,  with  plates.  Chorionic  villi,  well 
formed,  were  found  in  the  portion  of  the 
clot  adjoining  the  various  tissue.  The 
authors  therefore  consider  that  this  is 
an  instance  of  gestation  beginning  in  a 
<iraafian  follicle  as  in  van  Tussenbroek's 
case.  They  quote  Rollin,  who  in  1S89 
wrote  on  ovarian  haemorrhages.  He 
collected  \i  cases  of  ovarian  apoplexy, 
and  in  only  one  was  there  any  suspicion 
of  pregnancy.  The  microscope  was 
used  but  no  products  of  gestation  were 
•discovered.  [The  above  case  was  briefly 
reported  bv  Mendes  de  Leon  in  the  Cen- 
tralbl.  f.  Gymil-.,  igoi,  p.  g^;?.  There- 
port  was  included  in  five  lines  but  the 
patient's  age  was  given  as  31,  and  the 
last  normal  pregnancy  stated  to  have 
occurred  eight  years  before  the  ovarian 
gestation.  ]        

<!«*>   Removal  of  Fibroid   tlirongli  Vaislna 
vrithont   Inlerrumion  of  Pregnancy. 

8EELIGMANN  {Centmlhl.  f.  Gi/nUk.,  No. 
21,  1902)  was  consulted  by  a  lady,  aged 
34,  whose  period  did  not  appear  in  June, 
1901,  but  severe  haemorrhages  without 
molimen  set  in.  By  the  time  that  the 
pregnancy  had  reached  the  end  of  the 
first  month,  the  uterus  was  of  the  size 
normal  in  the  middle  of  the  third.  In 
August  a  serious  attack  of  bleeding  oc- 


curred. The  OS  was  dilated  to  over  the 
circumference  of  half-a-crown  by  a  big, 
tougli  submucous  myoma.  This  dilata- 
tion had  taken  place  within  twenty-four 
hours.  The  tampon  wag  applied,  but  in 
vain,  and  the  patient  had  to  be  sent  to 
a  nursing  home.  Several  artificial 
serum  injections  were  made  and  the 
tampon  was  not  disturbed,  but  the 
patient  was  kept  at  rest  for  a  few  days. 
Tliere  was  no  rise  of  temperature.  On 
the  fifth  day  Secligmann  was  able  to  re- 
move the  presenting  myoma  by  mor- 
cellement,  until  he  reached  the  posterior 
wall  of  the  uterus.  The  cavity,  which 
extended  as  high  as  the  level  of  the  um- 
bilicus, was  packed  with  iodoform 
gauze,  as  it  was  not  possible  to  do  more 
under  the  circumstances.  On  the  sixth 
day,  when  the  temperature  reached 
100.5",  the  tampon  was  removed :  after- 
wards recovery  was  rapid,  and  at  the 
end  of  August  the  patient  was  quite 
well.  The  pregnancy  was  observed  as  it 
advanced  very  regularly  until  she  was 
delivered  spontaneously  on  March  2nd, 
igo2,  after  labour  had  lasted  thirty-six 
hours.  The  myoma  was  of  the  size  of  a 
child's  head.  Seeligmann  notes  that 
this  case  shows  how  well  the  pregnant 
uterus  tolerates  operative  measures. 


THERAPEUTICS. 

<125>  Uiiluic  Acid  in  tout. 

The  action  of  quinic  acid  in  diminishing 
the  quantity  of  uric  acid  excreted  has 
led  to  its  employment  in  gout,  and,  on 
the  whole,  the  results  have  been  favour- 
able. Some  physicians  have  used  the 
quinate  of  piperazin  (sidonal),  others 
have  used  the  acid  itself,  or  chino- 
tropin.  Huber  and  Lichtenstein  i£erl. 
/din.  n'och.,  July  14th,  1902)  report  on 
some  experiments  which  they  have  car- 
ried out  with  "  new  sidonal.''  This  is 
the  anhydride  of  quinic  acid.  They  de- 
termined the  quantity  of  uric  acid  ex- 
creted in  two  cases  of  gout,  in  one  of 
convalescence  from  pleurisy,  and  in  one 
of  diabetes.  In  the  first  the  average 
quantity  during  five  days  in  which  no 
medicament  was  given  (there  having 
been  no  acute  attack  for  some  time)  is 
given  at  0.51 ;  during^the  following  five 
days,  when  10  grams  of  new  sidonal 
were  given  daily^  it  was  0.296 ;  dui-ing  a 
further  period,  which  was,  however,  dis- 
turbed by  an  attack  without  medication, 
it  was  0.52  ;  and  during  a  period  of  four 
days,  when  10  grams  were  given  on  the 
first  and  5  grams  on  the  subsequent 
days,  it  was  0.40.  The  second  gout  case 
gave  the  same  kind  of  results,  namely,  a 
decrease  of  uric  acid  excreted  during 
the  period  when  new  sidonal  was  ex- 
hibited. In  the  third  case  they  found 
that  while  the  excreted  quantities  of 
uric  acid  were  diminished  during  the 
period  of  giving  the  drug,  the  quantity 
of  hippuric  acid  was  nearly  doubled 
during  the  same  period.  Their  figures 
in  the  fourth  case— diabetes— varied  so 
greatly  that  it  was  impossible  to  form 
any  definite  conclusions.  They  are  in- 
clined to  believe  that  the  production  of 
uric  acid  in  the  body  takes  place  by  the 
splitting  up  of  the  nuclein  of  the  body, 


and  that  a  synthetic  formation  does  not 
take  place.  It  has  been  suggested  that 
cyanic  acid  and  glycocoU  combined  to 
form  uric  acid  in  the  body,  and  that  the 
benzoic  acid,  derived  from  the  quinic 
acid,  was  capable  of  converting  the 
glycocoll  into  hippuric  acid  ;  but  this 
cannot  be  so.  They  conclude  that  under 
the  influence  of  quinic  acid  less  uric 
acid  is  formed,  and  that  in  the  splitting 
up  of  nuclein  a  smaller  quantity  of 
purin  body  is  changed  into  uric  acid, 
and  a  greater  proportion  of  it  is 
destroyed.  As  it  is  supposed  that  the 
formation  of  uric  acid  is  carried  out  in 
certain  organs,  for  example,  the  liver, 
as  part  of  the  function  of  the  organs,  so 
it  may  be  tliat  there  is  a  specific  action 
of  quinic  action  on  those  organs.  The 
beneficial  clinical  efiVet  of  the  acid  is 
assured,  and  is  probably  partly  due  to 
an  anaesthetic  and  antineuralgic  action, 
which  it  may  have  in  common  with 
salicylic  acid,  the  former  being  a  tetra- 
oxybenzoic  and  the  latter  a  mono- 
oxybenzoic  acid.  They  find  the  new 
sidonal  a  very  good  preparation. 


<I«6)  Heroin  Poisonine. 

Carlos  de  Vicente  (Hev.  de  Med.  if 
Cir.  Pract.,  May  14th)  has  had  under 
his  observation  one  of  the  very  few 
cases  of  poisoning  by  this  new  synthetic 
morphine  derivative  which  have  been 
so  far  recorded.  The  patient  was  a  man 
of  42  years  of  age.  There  was  a  personal 
and  family  history  of  cardiac  weakness. 
For  a  few  days  before  the  accident  the 
patient  had  been  taking  small  doses  of 
heroin— I  eg.  daily— for  the  purpose  of 
relieving  a  troublesome  cough  and  the 
insomnia  resulting  therefrom.  At  6.30 
a.m.  on  the  morning  of  April  20th  he 
took  by  mistake  at  one  time  100  grams 
of  a  solution  which  contained  0.60  eg. 
of  the  hydrochloride  of  heroin  (about 
9  gr.).  It  must  be  mentioned  that  the 
patient  was  at  the  time  suflering  from 
an  attack  of  indigestion,  and  to  this 
fact,  to  the  consequent  mucus-protected 
state  of  the  gastric  membrane,  and  slow 
absorption.  The  author  ascribes  the 
patient's  escape  from  rapid  death.  He 
did  not  arrive  on  the  scene  until  two 
hours  after  the  accident.  Although  the 
nature  of  this  had  been  at  once  dis- 
covered, all  attempts  to  produce  vomit- 
ing were  until  then  futile.  The  patient 
was  then  in  full  possession  of  conscious- 
ness, calm,  and  was  able  to  explain 
clearly  and  connectedly  how  the  acci- 
dent happened.  He  complained  of  a 
feeling  of  cranial  oppression,  noises  in 
the  head,  sickness  and  vertigo,  profound 
lassitude,  and  a  feeling  of  intense  cold 
in  the  hands  and  feet :  against  a  feeling  of 
sleepiness,  which  came  on  him  from  time 
to  time,  he  struggled  successfully.  The 
face  expressed  anxiety,  the  pupils  were 
slightly  contracted  and  reacted  readily 
to  light,  of  which  there  was  no 
intolerance.  The  tongue  was  moist. 
He  did  not  complain  of  any  dryness  of 
the  throat.  Pulse  hard,  but  regular-— 
So  per  minute  :  respirations  regular  and 
normal  in  rhythm.  The  skin  was  dry 
and  cold  everywhere,  especially  cold  m 
the  extremities.  Two  hours  after  taking 
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the  poison  sliglit  vomiting  took  place, 
whicli  was  aftt'rwards  frequently  re- 
peated, the  patient  drinking  copiously 
of  tepid  water  in  the  intervals.  There- 
with the  symptoms  were  somewhat 
aggravated,  and  the  respirations 
diminished  in  frequency  to  14  and  16 
per  minute,  and  became  shallow,  but 
not  laboured.  Meanwhile  energetic 
stimulant  treatment  was  persevered  in — 
ammonia,  sinapisms,  injections  of 
caffeine,  external  heat,  etc.  These 
means  gradually  prevailed,  and  four 
hours  after  the  accident  patient  was 
distinctly  better,  and  easily  kept  at  bay 
the  desire  to  sleep.  The  improvement 
was  maintained,  with  occasional  short 
periods  of  relapse.  In  the  afternoon 
(same  day)  patient  slept  a  little,  but 
sleep  was  restless  and  disturbed  by 
nightmare.  During  the  night  he  had 
almost  normal  sleep,  and  next  day  was 
practically  recovered.  The  author,  in 
his  remarks  upon  this  case  and  upon 
another  previously  published,  considers 
that  they  corroborate  in  a  striking  way 
the  experimental  results  arrived  at  by 
Lepine,  who  calculates  the  diacetic 
ester  of  morphine  (heroin)  to  be  ten 
times  less  toxic  than  morphine  ;  that  it 
has  no  convulsive  properties,  and  exer- 
cises no  influence  over  the  blood  pressure 
or  the  cardiac  ganglia,  while  possessing 
an  antidyspnoeic  action  equal,  if  not 
superior,  to  that  of  morphine.  He 
especially  recommends  the  substitution 
of  heroin  for  morphine  in  cases  of 
distress  and  sleeplessness  in  heart  dis- 
ease, and  this  the  more  if  the  fault  lies 
h  the  aortic  valves. 


41%7>  Perdynaiuln. 

O.  KBONHEnr  (^Dev.t.  med.  Woeh.,  July 
3rd,  1902)  states  that  perdynamin  is  an 
animal  iron  preparation  containing  albu- 
men, and  therefore  to  be  regarded  as 
nutrient  as  well  as  an  iron-containing 
body.  It  is  said  to  be  completely  digest- 
ible, and  its  nutrient  capabilities  are 
double  that  of  hen's  eggs.  He  finds 
that  its  pleasant  taste  renders  it  a  very 
valuable  form  of  medicament,  and  in 
anaemic  and  ehlorotic  conditions  it 
improves  the  general  condition  at  the 
same  time  as  it  increases  the  iron  value 
of  the  blood.  The  appetite  is  quickly 
improved,  and  Kronheim  has  found  it 
of  use  in  phthisis  and  during  convales- 
cence. Another  condition  for  which  he 
says  that  that  it  is  of  great  benefit  is  the 
vomiting  of  pregnancy.  In  this  condi- 
tion the  preparation  appears  to  him  to 
be  superior  to  all  the  other  remedies 
which  he  has  hitherto  tried.  Perdy- 
namin is  a  lluid,  and  is  to  be  given 
either  alone,  or  diluted  with  wine,  tea, 
or  mineral  water.  It  should  be  taken 
half  an  hour  before  meals  in  doses  of 
a  "  liqueur  glassfull ;  for  loss  of  appetite, 
I  to  2  tablespoonfuls,  undiluted  a  day  ; 
and  for  children,  i  to  2  teaspoonfuls 
may  be  given. 


PATHOLOGY. 

«1«8)  The  Cniiiinllon  of  .llofiical  .1liiriinir». 

CLf:MEKT  {Lyon  Med.,  August  9th,  1902) 
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describes  the  case  of  a  woman  who  had 
aortic  regurgitation  secondary  to  dilata- 
tion of  the  aorta.  There  were  a  loud 
diastolic  musical  murmur  and  thrill, 
which  were  conducted  upwards  instead 
of,  as  is  usually  the  case,  downwards. 
At  the  necropsy  the  valves  were  found 
to  be  perfectly  smooth  and  supple  ;  the 
only  irregularities  or  myosities  present 
were  higher  up  in  the  aorta.  The 
author  discusses  the  causation  of  hruits 
in  general,  as  to  which  he  subscribes  to 
the  well-known  doctrines  of  Chauveau. 
He  considers  that  vibrations  of  less 
rapidity  than  from  16  to  20  a  second  will 
not  give  rise  to  a  perceptible  hruit.  For 
a  musical  murmur  a  greater  rate  of 
vibration,  and  hence  a  more  rapid  flow, 
is  necessary ;  this  can  be  produced  by 
general  or  local  increase  of  blood  pres- 
sure, and  it  is  to  the  consequent  increase 
of  tension  that  Clement  attributes  the 
principal  influence  in  the  causation  of 
the  musical  tone.  He  considers  also 
that  the  myosities,  such  as  were  present 
in  his  case,  play  a  part  by  emerging 
through  Poiseuille's  layer  of  compara- 
tive immobility,  and  causing  increased 
activity  in  the  molecules  of  the  fluid. 
The  speed  and  amplitude  of  their  vibra- 
tions being  exaggerated,  the  murmur 
gains  both  in  height  and  intensity. 


<139>  Intercommnnicabilily  of  Hnnian  and 
Bovine    Tnkrrcnlosis. 

Ravbnel  (Z7wj>.  ofPenn.  Med.  Bull.,  May, 
1902)  criticizes  at  length  Koch's  position 
in  this  matter.  lie  admits  that  as  a 
rule  cattle  show  a  high  degree  of  resist- 
ance to  the  human  tubercle  bacillus, 
while  for  all  experimental  animals  the 
bovine  bacillus  has  a  pathogenic  power 
equal  to,  and  in  most  cases  far  greater 
than,  thehuman  bacillus.  He  holds,  how- 
ever, that  this  does  not  show  that  man 
is  insusceptible  to  infection  by  the 
bovine  organism,  while  there  is  at  the 
same  time  abundant  proof  that  it  is 
possible  to  infect  cattle  with  the  tubercle 
bacillus  from  human  sources.  The 
author  states  that  of  four  young  calves 
which  received intraperitoneallyioc.cm. 
each  of  human  tuberculous  sputum 
in  his  laboratory,  three  became  in- 
fected with  tuberculosis.  He  found, 
moreover,  that  tubercle  bacilli  culti- 
vated from  the  mesenteric  glands  of  a 
child  which  died  at  the  age  of  17 
months  from  tuberculous  meningitis, 
and  in  the  case  of  which  the  evidence  of 
primary  intestinal  infection  was  clear, 
were  intensely  virulent  for  cattle.  Three 
bovines  inoculated  in  the  jugular  vein 
and  peritoneal  cavity  with  this  culture 
died  within  iS  to  27  days  of  pure 
tuberculosis.  The  organisms  them- 
selves in  this  instance  corresponded 
more  closely  to  the  bovine  than  to  tlie 
human  type.  Ravenel  goes  into  con- 
siderable detail  as  to  the  difl'erencps 
between  the  two  kinds  of  bacilli.  The 
bovine  forms  are  the  shorter,  straighter, 
and  thicker ;  they  stain  evenly  and 
deeply  with  carbol-f uchsin,  and  show  no 
beading.  Tlieir  colonies  are  more  difli- 
cult  to  isolate,  and  the  bacillus  will  not 
grow  in  glycerine  agar  in  sub-cultures 
made  directly  from  the  original  growth 


on  blood-serum ;  the  human  tubercle 
bacillus  flourishes  well  in  such  circum- 
stances. When  inoculated  the  bovine 
bacillus  possesses  a  very  much  greater 
pathogenic  power  than  the  human  for 
all  animals  except  those,  such  as  the 
guinea-pig,  which  are  so  susceptible  to 
both  that  no  distinction  can  be  drawn 
between  them.  The  writer  has  also  col- 
lected some  sixteen  cases  of  infection  of 
the  human  skin  with  the  bovine  tubercle 
bacillus.  He  points  out  that  the  skin  is 
a  most  unfavourable  tissue  for  the 
growth  of  the  tubercle  bacillus,  but 
holds  that  the  bovine  organism  is  at 
least  as  virulent  as  the  human  when  in- 
troduced in  such  a  manner.  With  re- 
gard to  the  infection  of  human  beings 
by  the  consumption  of  tuberculous  food, 
Ravenel  holds  that  the  cases  of  tuber- 
culosis of  the  tonsil  strongly  support 
this  view.  As  to  the  rarity  of  demon- 
stably  primary  tuberculosis  of  the  in- 
testines he  states  that  in  most  animals 
rendered  tuberculous  by  feeding,  the 
principal  lesions  are  found  in  the  lungs. 
Fiom  the  analogy  cf  modifications  in 
passing  through  other  animals  he  holds 
that  the  bovine  bacillus  probably 
changes  rapidly  in  the  human  body  so 
as  to  acquire  the  characters  of  the 
human  type.  The  same  author  (ibid., 
February,  1902)  reports  a  further  case  of 
tuberculosis  of  the  skin  following  acci- 
dental inoculation  with  the  bovine 
tubercle  bacillus.  One  of  his  laboratory 
assistants  wounded  his  wrist  while 
making  a  necropsy  on  two  cows  which 
were  the  subjects  of  experimental  tuber- 
culosi '.  Six  weeks  later  a  nodule  had 
formed  which  when  excised  was  found 
to  contain  giant  cells  and  tubercle 
bacilli ;  inoculated  guinea-pigs  developed 
generalized  tuberculosis. 


413*>  Tbe  Morbid  Analomy  of  Cliorea. 

Okada  (  Mitteil.  der  med.Facult.derkaiserL 
Japan.  Univ.  zu  Tokio,  1902)  records  the 
case  of  agirl  of  12,  in  whom  chorea  setin 
six  weeks  after  a  first  attack  of  acute 
rheumatism  and  a  fortnight  after  the  first 
subjected  signs  of  cardiac  implication. 
Bronchitis,  and  eventually  double  pneu- 
monia, supervened,  and  the  patient 
died  just  a  month  after  the  commence- 
ment of  the  chorea.  The  necropsy  was 
made  four  hours  after  death,  which  was 
found  to  be  due  to  double  pneumonia, 
with  staphylococcal  endocarditis  and 
pericarditis.  Multiple  thrombi,  colour- 
less, red,  mixed  and  hyaline  were  found  in 
the  central  nervous  system,  particularly 
the  cerebrum.  There  was  a  deposit  of 
clotty  masses  in  the  adventitia,  of  a 
medium-sized  vein  in  the  globus  palli- 
dus  and  of  numerous  fat  globules  in 
and  on  the  cerebral  blood  vessels.  There 
had  been  a  considerable  amount  of 
sensory  aisturbance  in  the  case, and  this 
the  author  associates  with  the  multiple 
thromboses.  He  considers  the  sym- 
ptoms of  chorea  to  be  due  to  vasomotor 
disturbances  in  the  brain  as  the  result 
of  the  rheumatic  toxaemia,  and  regards 
the  thromboses  as  the  extreme  expres- 
sion of  these  changes.  There  is  no 
satisfactory  reference  in  this  paper  to 
the  condition  of  the  nerve  cells. 
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MEDICINE. 

«131)  The  Paralytic  Form  of  Hnssel 
Poisoniii;jr. 

A  Norwegian  treatise  on  poisoning  by 
tmissels  (Mytilus  edulis)  is  reviewed  in 
the  Jahrbuch  fiir  Kinderheilkunde,  May, 
1892.    Jorgen  Thesen,  the  author,  had 
7  cases  in  the  summer  of  1901  ;  2  died  ; 
one,  a  man,  who  had  eaten  six  uncooked 
mussels,  the  other  a  boy  who  had  con- 
sumed about    forty  cooked  ones.    The 
other  5  recovered ;    they  had    eaten   a 
large  quantity  unboiled.    The  paralysis 
was  of  a  peripheral  nature,  and  involved 
the  muscles  of  the  limbs,  trunk,  neck, 
and  face;  its  onset  was  rapid.    In  the 
fat-dl  cases  it  extended  to  the  respiratory 
muscles,   and    caused  death  in  twelve 
hours.    In  two  of  those  who  recovered, 
both  adults,  it  passed  ofl'  in  twenty-four 
hours.    The  remaining  3  cases  had  in- 
testinal or  gastric  symptoms  ;  they  were 
children.     Nine  persons  were  found  to 
have  partaken  of  mussels,  cooked  or  un- 
cooked, along  with  those  wlio  suflered 
from  poisoning,    but  were    not    them- 
selves affected.    In  the    mucus  of   the 
stomach  of  the  patients  who  died  there 
was  a  poison  which,  when  extracted  and 
injected    into  mice,  killed  them,   with 
curare-like  symptoms.      Searching   for 
the  source  of  the  poison,  Thesen  dis- 
covered   that    it  was  only  during  four 
weeks  in    the  whole  year,   namely,   in 
June,  that  the  mussels  in   the  harbour 
■at    Christiania  became  poisonous,  and 
that  in  a  degree  directly  relative  to  the 
contamination  of  the  water  at  the  spot 
in  which  they  lay.    Outside  the  harbour 
they  were  never  poisonous.     He  made 
several  interesting  experiments  proving 
they  derive  their  poison,  ready  made, 
from  without.    Mussels  were  found  to 
absorb  from  the  water,  and  concentrate 
in    their  bodies,    strychnine  or    curare 
which  had  been  added  to  it  experiment- 
ally.   Extracts   from  such    mussels  in- 
jected into  animals  killed  tliem  either 
by  strychnine  or  curare  poisoning,  as 
the    case    happened    to    be.      Healthv 
mussels  placed  in  a  tan)<  to  which  ex"- 
tract  of  poisonous  harbour  mussels  had 
been    added,   took  up   tlie    poison  and 
concentrated  it  in  their  bodies,  so  that 
extracts  from  them  killed  rats  or  mice 
witli  symptoms  of  paralysis  of  the  end- 
ings of  the  motor  nerves.    Tlie  poison- 
ous element  in  mussels  appears,  there- 
fore, to  be  derived  from  witliout,  and 
stored  up   in  the  creature's  body  in  a 
concentrated    condition.       It    has    not 
been    chemically   defined,    but    causes 
gastro-intestinal  irritation,  and    if   ab- 
sorbed has  curare-like  properties.     Ivo 
specific    bacteria    were    found     in    the 
bivalves,  nor  was  the  liver  more  poison- 
ous than  the  mantle. 


<J3S>  Parat}|ihui<l  Fover. 

Johnston  (Amer.  Journ.  of  Med.  Sciences, 
August,   1902)  reports  4  cases  of  para- 


typhoid fever,   in    2    of  which    a  para- 
typhoid bacillus  was  isolated  from  the 
blood,  while  in  the  remaining  2  the  dia- 
gnosis was  based  upon  the  ability  of  the 
patients'  serums  to  agglutinate  Gwyn's 
;'  paracolon  "  bacillus  and  the  organisms 
isolated  from  the  other  2  cases.    Widal's 
reaction  was  negative  in  all.    From  an 
analysis  of  all  reported  cases  from  Paris, 
Germany,  United  States,  and  the  Philip- 
pine Islands,  the  greater  number  have 
occurred  between  July  and  November, 
the    disease  most  frequently    affecting 
young    adults,   and    males   more    tlian 
females  in  the  proportion  of  about  3  to 
I.     The  temperature  charts  are  gener- 
ally those  of  typhoid  fever,  though   in 
2  cases  the  initial  rise  was  rapid,  pre- 
ceded in  one  instance  by  two  or  three 
days  of  subnormal  temperature ;  while 
in  a  few  others  marked  remissions  and 
irregularities,     unassociated    with    the 
severity  of  the  attack  or  with  complica- 
tions, and  in  three  instances  a  termina- 
tion by  crisis,  were  noticed.    Eelapses 
generally  terminating  by  crisis,  and  of 
shorter  duration  than  the  initial  attack, 
occasionally  occurred.     The  pulse  was 
slow  and  regular,  with  frequently  accel- 
eration towards  the  end  of  the  disease, 
and  dicrotism  was  present  in  one-third 
of  those  cases  in  which  the  tension  was 
recorded.    In  more  than  half  the  cases, 
rose  spots,  varying  from  a  few  on  the 
cliest  and  abdomen  to  an  extensive  ex- 
anthem,  were  present  and  the  spleen 
was  enlarged.    The  onset  was  generally 
gradual,  with  headache,  anorexia,  gen- 
eral malaise,  slight  bronchitis,  and  occa- 
sionally abdominal  pain  with  (in  41  per 
cent.)  diarrhoea,  which  latter  occurred 
during  some  portion  of  the  illness  in  62 
per  cent.,  and  albumen  was  present  in  a 
little  more    than    half    the    cases.     Of 
complications  a  purulent  monarticular 
arthritis,     myositis     of     the     deltoid, 
femoral    phlebitis,    intestinal    haemor- 
rhage, cystitis,  furuncles,  and  broncho- 
pneumonia are  recorded  as  occurring  in 
a  few  instances.    The  days  of  the  dis- 
ease on  which  the   paratyphoid  bacilli 
have  been  isolated  from  the  blood,  and 
the    date    of   their    appearance  in    the 
urine,   etc.,  are  similar  to  the  results 
obtained    in    typhoid   fever.    Negative 
results  were  almost  invariably  obtained 
upon    testing    the    serum    of    typhoid 
patients  negative    to  Widal's  reaction 
with  paratyphoid  organisms,  except  in 
four  reported  cases,  and  it  is  concluded 
that,  while  there  is  a  type  of  disease 
due    to     infection    with     paratyphoid 
bacilli  clinically  identical  with  tj'phoid, 
every    instance   of    the    latter    giving 
negative  results  with  Widal's  reaction 
is   not  due    to   paratyphoid    infection. 
Diarrhoea    and    termination    by   crisis 
occur  more  frequently  than  in  typhoid, 
while  myositis   and  purulent  arthritis 
(rare  in  typhoid)  have  been  recorded  as 
complications.     The  disease  is  usually 
mild  and  seldom  fatal,  and,  though  oc- 
curring in  similar  localities  to  typhoid, 
is  comparatively  rare,  and  the  absence 
of  intestinal  ulceration  may  prove  to  be 
one  of  its  distinctive  features. 


<I33>  Pyloric  Stanosls  of  BUlary  Origin. 

In   a  paper  recently   read   before  the 


Lyons  National  Society  of  Medicine 
Villard  reported  a  case  in  which 
pyloric  obstruction  was  cured  by  the 
performance  of  ideal  cholecystotomy 
and  choledochotomy  {Lyon  Mid.,  May 
iSth,  igo2).  The  patient,  5S  years  of 
age,  when  operated  upon  on  Marcli  5  th 
this  year,  enjoyed  excellent  health  until 
iSgi,  when  she  first  suffered  from 
hepatic  colic  and  jaundice.  The  colic 
returned  from  time  to  time  during  the 
succeeding  nine  years.  In  1900  there 
was  a  series  of  hepatic  crises  together 
with  pronounced  and  persistent  icterus. 
At  this  time  delay  in  digestion  and 
vomiting  after  food  were  first  noticed. 
The  patient  afterwards  became  rapidly 
exhausted  and  anaemic.  Examination 
before  the  operation  showed  undoubted 
signs  of  pyloric  obstruction  and  dilata- 
tion of  the  stomach.  A  double  tumour 
was  felt  in  the  right  side  of  the 
abdomen.  The  lower  part  of  this  was 
the  right  kidney  ;  the  upper  situated 
in  the  position  of  the  gall  bladder,  was 
hard,  tender,  movable  transversely, 
and  bilobar.  Cancer  of  the  pylorus 
was  considered  as  possibly  present  in 
addition  to  the  gall  stones.  After  the 
abdomen  had  been  opened,  the  pylorus 
was  found  tightly  bound  by  firm  ad- 
hesions to  the  under  surface  of  a 
thickened  gall  bladder.  Behind  the 
pylorus  was  a  second  hard  tumour, 
which  had  given  rise  to  the  suspicion  of 
a  cancer,  but  which  turned  out  to  be 
the  common  duct  distended  by  calculi. 
An  attempt  was  made  to  press  back 
these  calculi  into  the  gall  bladder  for 
removal,  but  this  having  failed,  in- 
cisions were  made  both  into  bladder 
and  duct  and  the  stones  removed 
through  bQtIi  openings.  After  the 
division  of  the  adhesions,  the  pylorus 
was  found  perfectly  patent  without  any 
sign  of  thickening  of  its  sphincter.  The 
wounds  in  the  gall  bladder  and  duct 
were  closed  without  drainage  by  mucc- 
mucous  and  sero-serous  sutures,  partly 
because  there  was  no  sign  of  infection 
and  the  wounds  were  easily  accessible, 
and  partly  because  the  drainage  from  a 
biliary  fistula  would  have  been  a  great 
disadvantage  in  a  patient  already  ex- 
hausted. Eecovery  was  nninten-upted 
and  rapid. 

SURGERY. 

<134>  Cystoftcopic  Experiences. 

B.  Goldberg  (Miinch.  med.  WocA.,  July 
15th,  1902)  gives  his  experienceof  cysto- 
scopy, and  indicates  the  rough  limits  of 
the  uses  of  this  instrument.  He  says 
that  among  from  200  to  300  eases  of 
hypertrophy  of  the  prostate,  he  has  only 
carried  this  means  of  examination  out 
in  about  10  per  cent.  The  reason  of  this 
small  proportion  is  that  as  a  rule  it  is 
not  necessary  to  use  tliis  instrument  in 
order  to  make  a  diagnosis,  but  as  there 
is  often  great  difficulty  in  carrying  the 
examination  out,  he  considers  that  the 
technique  should  be  carefully  studied. 
In  slight  deviations  and  deformities  of 
the  prostate,  all  that  will  be  found 
necessary  will  be  that  the  instrument  is 
made  with  Mercier's  bend.  When  the 
prostatic  urethra  is  elongated,  as  long  aa 
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it  is  equally  dilated,  there  is  but  little 
difficulty  in  introducing  the  instrument, 
one  must  depress  the  handle  very 
gradually,  feeling  the  resistance  wliich 
the  upper  wall  ofi'ers  to  the  beak  slowly 
and  completely  disappear.  Strong  de- 
pression may  only  be  carried  out  when 
one  finds  that  the  point  of  the  cysto- 
scope  is  freely  movable.  Greater  difE- 
eulty  is  met  with  when  the  prostate 
protrudes  into  the  bladder  at  the  pos- 
terior circumference  of  the  vesical 
orifice.  In  this  case,  one  always  thinks 
that  the  instrument  is  in  the  bladder, 
when  only  the  point  is  in  that  segment 
of  the  bladder  which  lies  in  front  of  the 
prostate.  If  one  attempts  to  turn  the 
mstrument  one  finds  that  it  will  not  go, 
and  one  must  direct  the  prism  forwards 
and  upwards  for  some  distance  before 
one  can  turn  it.  A  third  difficulty  is 
caused  by  bleeding,  for  it  is  remarkable 
how  easily  enlarged  prostates  are  made 
to  bleed.  He  describes  the  various  forms 
of  cystoscopes  which  have  been  con- 
structed to  meet  the  difficulties  of 
introduction,  and  says  that  one  must 
use  whichever  appears  to  be  best  adapted 
to  the  particular  ease.  Turning  to  cyst- 
itis, and  especially  tuberculous  cystitis, 
he  says  that  only  on  rare  occasions  is  it 
necessary  to  use  the  instrument  for  the 
diagnosis.  Far  advanced  tuberculous 
disease  must  be  taken  as  a  contrain- 
dication to  cystoscopy,  and  only  in  those 
very  rare  cases  of  primary  purely  vesical 
tuberculosis  is  this  means  the  only  one 
to  make  the  diagnosis.  With  regard  to 
vesical  calculi,  he  finds  that  it  is  not  al- 
ways necessary  to  cy  stoscope  the  bladder 
before  one  proceeds  to  lithotripsy.  At 
times  it  is  useless  to  do  so'  for  one  can 
not  mjke  more  out  than  that  there  is  a 
stone  there,  which  one  knew  before 
by  the  sound.  At  times,  however, 
it  is  of  great  assistance  to  look 
on  to  the  bladder  before  operating. 
It  is  unfortunately  not  possible  to 
tell  whether  a  stone  is  breakable  or  not 
by  the  cystoscopie  appearance.  Speak- 
ing of  the  uses  of  the  cystoscope  for 
tumoars  of  the  bladder,  he  says  that 
the  technique  depends  on  the  amount 
of  bleeding-  which  is  taking  place  in  the 
bladder.  Sometimes  a  good  view  is  very 
difficult  to  obtain  on  account  of  the 
accompanying  cystitis.  When  the  bleed- 
ing takes  ))lace  from  the  urethra,  if  this 
is  slight,  one  can  see  very  well  by  using 
a  cysto-scope  with  a  flushing  tube.  If 
the  urethral  bleeding  is  considerable  it 
may  be  necessary  to  wait  for  a  time 
until  the  urethral  inflammation  has 
quieted  down.  When  the  bleeding  is 
vesical  and  is  not  so  severe,  to  render  its 
treatment  necessary,  in  which  case 
there  can  be  no  question  of  using  the 
cystoscope,  one  can  often  succeed  in 
seeing  for  a  moment  enough  to  form  a 
diagnosis  if  one  washes  the  bladder  out, 
and  when  the  urine  or  rather  the  fluid 
is  no  longer  very  turbid,  introduces  the 
instrument  as  quickly  as  possible. 
When  the  bleeding  is  only  sufficient 
to  colour  the  voided  urine  bright  red, 
he  passes  a  Meroit'r  catheter  witli  two 
eyes  without  allowing  the  patient  to 
urinite  first.  Before  all  the  urine  has 
flowed  out  of  tlie  bladder  he  injects  a 
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solution  of  boric  acid  in  slightly  smaller 
quantity  than  that  of  the  escaped  urine. 
This  is  repeated  always  with  the  pre- 
caution that  the  bladder  is  never  allowed 
to  be  quite  emptied.  After  a  time,  the 
returning  fluid  is  no  longer  turbid,  and 
then  he  quickly  introduces  in  the  place 
of  the  catheter  his  cystoscope.  Every 
moment  is  precious,  so  that  he  is  careful 
to  be  quite  certain  how  to  pass  the 
instrument.  One  can  use  the  irrigation 
cystoscope  (^^itze's)  if  one  wishes  to 
continue  the  washing  out  of  the  bladder 
after  the  introduction.  He  thinks  that 
the  catheter-cystoscope  is  quite  useless. 
The  examination  by  this  means  is  of 
utmost  importance,  for  not  only  can  one 
localize  the  growth  and  thus  prevent  the 
accident  of  cutting  right  into  it  at  the 
operation,  but  in  about  25  per  cent,  of 
all  cases  one  can  diagnose  the  nature  of 
the  malady  which  without  this  means 
would  remain  undiagnosed. 


<I35>  Operative  Treatment  of  Ta1>orciilosis  or 
the  Pcritoneaiii  ali<l  Kidney. 

AVeisswange  (,Miinch.  med.  Woch.,  July 
15th,  1902)  deals  with  a  large  number  of 
cases  of  tuberculous  peritonitis,  and  dis- 
cusses the  processes  of  healing,  or  other 
termination,  by  dividing  tliem  into 
groups  as  follows : — (n)  Those  which  heal 
spontaneously ;  (*)  those  which  are 
healed  by  laparotomy  ;  (c)  those  which 
are  healed  by  laparotomy,  and  in  which 
tuberculous  lesions  elsewhere  are  either 
healed  or  materially  improved  by  the 
operation  ;  and  (d)  those  which  are  not 
healed  by  laparotomy.  To  exemplify 
cases  of  the  third  group  he  gives  short 
histories  of  a  few.  The  operation  was 
performed  on  account  of  the  peritonitis; 
and  while  this  resolved  in  reply  to  the 
interference,  the  signs  of  tuberculosis  of 
the  lungs  and  other  parts  also  wholly  or 
partly  disappeared.  Why  are  these 
lesions  cured  or  improved  by  lapar- 
otomy ?  he  asks.  Various  suggestions 
have  been  put  forward  to  explain  the 
mechanism  of  the  beneficial  effect  of  the 
operation  for  the  peritonitis,  but  none 
have  been  satisfactory.  The  most  gener- 
ally accepted  theory  is  that  the  incision 
produces  a  hyperaemia,  which  is  the 
active  cause  of  the  destruction  of  the 
lesion.  Weisswange  attempts  to  argue 
out  the  action  of  the  hyperaemia  by  sup- 
posing that  the  alexins  (according  to 
Buchner)  which  exist  in  the  blood,  and 
exert  a  strong  bactericidal  action,  are 
either  produced  in  the  leucocytes,  or  are 
carried  by  them  to  the  various  parts  of 
the  body.  The  hyperaemia  and  stasis 
will  bring  a  large  quantity  of  leuco- 
cytes, which  will  act  directly  on  the 
tubercle  bacilli.  The  number  of  bacilli 
will  therefore  be  greatly  diminished  by 
the  incision,  and  indirectly  the  bacteri- 
cidal power  of  the  blood  will  be  propor- 
tionately increased,  so  that  distant 
lesions  may  also  be  attacked.  For  the 
first  group  he  supposes  that  the  protec- 
tive power  of  the  body  will  suflBce  to 
conquer  the  enemy,  especially  if  one 
employs  those  means,  such  as  hot  appli- 
cations, massage,  etc  ,  which  call  forth 
an  increased  flow  of  blood  to  the  part. 
The  second  group  is  explained  by  the 
action  of  the  alexins   in   the   manner 


described;  those  cases  in  which  the 
patient  is  cured  of  his  peritonitis,  but 
lesions  in  other  situations  are  not 
affected  and  he  dies  of  these,  are  ex- 
plained by  the  supposition  that  the  con- 
ditions were  favourable  for  the  healing 
of  the  local  process  but  were  not  suffi- 
cient for  the  healing  of  the  more  distant 
lesions.  The  third  group  is  explained 
by  the  theory  which  he  propounds.  In 
the  fourth  group,  one  is  dealing  with 
advanced  cases,  which  offer  too  great  a 
resistance  to  the  bactericidal  action  to 
l>e  influenced  by  the  increased  local 
leucocytosis.  He  reports  on  cases  of 
renal  tuberculosis,  which  were  healed 
in  the  same  manner  as  the  peritoneal 
lesions,  and  which  he  explains  in  the 
same  way.  He  points  out  that  at  times 
it  is  necessary  to  repeat  the  laparotomy, 
and  even  to  go  on  repeating  it  in  order 
to  achieve  the  desired  result. 


MIDWIFERY     AND     DISEASES    OF 

WOMEN. 

(I3C>  Vesical  CalcQlns  In  Women. 

MiRABEAU  {CentraUi.  f.  GynUk.,  No.  22, 
1902)  reports  S  cases  of  vesical  calculus 
in  women.  Stone  in  the  bladder  is  much 
more  frequent  in  the  female,  and  more 
readily  diagnosed  than  was  the  case  not 
many  years  ago,  partly  because  gynaec- 
ological operations  are  so  freely  per- 
formed in  these  days,  so  that  sutures 
not  rarely  make  their  way  into  the 
bladder,  and  partly  owing  to  the  use  of 
the  cystoscope.  In  none  of  his  cases 
were  the  symptoms  highly  character- 
istic ;  in  only  two  did  the  history  alone 
lead  to  the  suspicion  of  calculus.  Pains, 
nearly  always  present,  were  such  as  are 
common  in  diseases  of  the  genital 
tract,  but  frequent  desire  to  make  water, 
turbid  or  bloody  urine,  and  colicky  hy- 
pogastric pains  are  frequent.  The  cysto- 
scope was  used  in  every  case.  In  one 
instance  the  calculus  was  at  first  over- 
looked, and,  indeed,  was  not  detected 
until  the  instrument  had  been  used  re- 
peatedly, as  it  lay  in  a  diverticulum. 
Yet  it  was  as  big  as  a  hazel  nut.  In  a 
second  case  a  large  calculus  lay  across 
the  neck  of  the  bladder,  which  was 
firmly  contracted  on  it :  this  stone  was 
at  first  mistaken  for  a  tumour.  In  the 
remaining  cases  the  calculi  were 
speedily  detected  through  the  cysto- 
scope. They  were  removed  by  three 
methods.  Some  were  extracted  through 
the  urethra,  by  aid  of  the  cystoscope. 
This  method  was  most  suited  for  smal, 
concretions  under  the  size  of  a  hazi'I 
nut,  for  stones  in  diverticula,  and  for 
phosphatic  masses  around  silk  ligatures, 
which  often  hang  from  the  vesical  walls- 
Lithotripsy  is  suited  for  large,  soft, 
phosphatic  calculi ;  the  cystoscope  is  a 
good  guide  in  such  cases.  For  big,  hard, 
uric  acid  calculi,  with  acid  mine,  and 
no  infection  of  the  bladder,  colpo-cyst- 
otomy  is  indicated.  This  operation  is 
excellent.  A  median  incision  is  made 
in  the  anterior  vaginal  wall,  then  the 
vesical  wall  is  laid  free  as  much  as  pos- 
sible, and  a  vertical  incision  cut  through 
it.  After  removal  of  the  stone  Mirabean 
closes  the  wound  in  the  vesical  walls 
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transversely,  to  avoid  tension ;  care  is 
taken  when  the  wound  is  made  not  to 
wound  either  the  ureters  or  the  sphincter 
vesicae.  Lastly,  the  vaginal  iuciaioa  is 
closed.  Lithotripsy  is  not  a  satisfactory 
or  easy  operation,  owing  to  the  irregular 
shape  and  laxity  of  the  female  bladder. 
Mirabeau  considers  that  suprapubic 
lithotomy  is  unnecessary  in  women,  and 
that  dilatation  of  the  urethra  beyond  the 
calibre  of  the  linger  is  dangerous,  as 
liable  to  cause  permanent  incontinence 
of  urine. 


<I37>  Primary  «?>  Perltonllis 

taken  for  InCeMinal  Obslruction. 

PoRAK  AND  Kat/,  (Comptes  liendus  de  la 
Soc.  (TObstet.  de  Gynic.  c-t  de  I'M.  de 
Paris,  March,  1902)  report  a  case  where 
acute  peritonitis  set  in  during  the  eighth 
month  of  pret^naney,  without  any  asso- 
ciation with  ruj)ture  of  the  uterus  or 
other  consequence  of  gestation  or  disease 
of  the  genito-urinary  tract,  or  with  any 
constitutional  malady  hi^sides  chronic 
nephritis.  Tlie  jiatient  was  37  years  old, 
and  had  been  married  and  childless  for 
rifteen  years.  When  17  she  had  a  very 
acute  attack  of  nephritis,  and,  ever 
since,  occasional  lumbar  pains  with 
albuminuria  and  scanty  secretion  of 
urine  were  noted.  The  first  pregnancy 
began  at  the  end  of  April,  1901,  and 
preceded  normally  till  during  the  first 
week  in  January,  when  abdominal  pain 
set  in,  followed  by  tympanitic  disten- 
sion, whilst  neither  faeces  nor  flatus 
passed.  There  was  no  indication  of 
umbilical,  inguinal,  or  femoral  hernia, 
but  the  abdomen  was  not  so  tender  to 
touch  as  in  an  ordinary  attack  of  acute 
peritonitis,  whilst  the  vaginal  fornices 
were  free.  Internal  obstruction  was 
suspected.  An  exploratory  incision  was 
made,  and  a  little  turbid  fluid  escaped  : 
the  great  and  small  intestine  were  found 
to  be  distended  and  vascular.  The 
uterus  completely  prevented  a  satis- 
factory exploration  of  the  intestinal 
tract,  so  Caesarean  section  was  per- 
formed, and  a  male  child  weighing  over 
7  f  lb.  was  delivered  ;  he  was  allowed  a 
wet  nurse,  and  was  alive  and  well  two 
months  after  his  birth.  The  placenta  lay 
anteriorly,  and  was  divided  when 
the  incision  into  the  uterus  was 
made.  That  incision  was  closed  by 
suture  after  the  detachment  of  the 
placenta.  The  uterus  contracted  well  and 
then  the  other  viscera  could  be 
explored,  but  no  trace  of  occlusion  could 
be  detected.  The  intestine,  after  careful 
search,  was  reduced  and  the  abdo- 
minal wound  closed.  The  patient  grew 
worse  and  died  on  the  second  day. 
Pseudo-ileus  had  again  occurred,  there 
was  no  mechanical  obstruction,  the 
peritoneum  contained  a  little  bloody  fluid 
in  front  of  the  uterus,  but  no  purulent 
foci  were  discovered.  The  uterus  bore 
two  fibroids,  one,  3J  in.  in  diameter, 
lay  in  the  fundus,  the  other,  which  was 
smaller,  lay  lower  down.  Tie  append- 
ages apparently  were  free  from  disease. 
The  kidneys  were  very  large,  pale,  and 
full  of  eniboli ;  they  showed  signs  of 
recent  infectious  nephritis.  The  vermi- 
form appendix,  bile  ducts,  and  other  vis- 
cera and  ducts  were  free  from  any  morbid 


condition.  Thus  the  cause  of  the 
peritonitis  remains  unknown.  Perhaps 
the  uterus  pressed  on  the  intestine 
causing  obstruction  and  bacillus  coli  or 
toxin  infection  of  the  peritoneum. 
Porak  records  a  case  of  Morestin's  where 
strangulation  during  pregnancy  was 
caused  by  a  coil  of  gut  falling  through  a 
hole  in  the  mesentery ;  recovery  followed 
operation.  In  a  second  case  fatal  intus- 
susception occurred,  9  inches  of  sloughy 
small  intestine  were  being  disengaged  by 
the  operator  when  the  patient  died  on  the 
table.  Lastly,  I'orak  publishes  notes  of 
a  curious  case  of  distension  during  the 
puerperium  simulating  mechanical 
obstruction  rather  than  pseudo-ileus. 
After  repeated  eneniata  the  patient 
passed  motions  and  recovered. 


(I3g>  Sngar  as  an  Oxyloxic. 

Keim  and  LEHMANN(i'06sie«ny«e,  May, 
1902)  observe  that  on  the  evidence  of  the 
activity  of  sugar  in  relation  to  muscular 
activity,  shown  by  experiment,  it  has 
been  believed  sugar  influences  uterine 
contractions.  They  make  out,  however, 
that  practically  sugar  only  acts  on  uterine 
muscles  after  the  contractions  of  labour 
have  set  in,  and  has  no  influence  on  the 
expulsion  of  the  afterbirth  and  on 
uterine  retraction.  They  declare  as  an 
interesting  and  instructive  fact  that 
amongst  professional  consumers  of 
sugar,  such  as  women  who  work  in  re- 
fineries, labour  is  very  short,  and  mus- 
cular force  is  maintained  during  the 
whole  labour ;  indeed,  the  sugar  acts  on 
the  muscular  system  of  the  entire  body. 
In  sliort,  sugar  is  not  only  an  oxytoxic, 
but  also  a  tonic  influencing  muscular 


(13!»  Ovum  on  Scvenlll  Day  of  Presuancy. 

Krankel  {Centialbl.  f.  Gynak.,  No.  22, 
1902)  demonstrated  at  the  February 
meeting  of  the  Munich  Obstetrical 
Society  a  true  ovum  expelled  on  the 
seventh  day  after  an  overdue  period. 
The  patient  was  subject  to  habitual 
abortion.  The  deoidua  was  expelled  in 
one  piece  as  a  precise  cast  of  the  uterine 
cavity.  On  its  lower  part,  not  far  from 
where  the  os  internum  would  have  Iain 
before  its  attachment,  was  a  conspicuous 
thickening,  from  the  inner  surface  of 
which  projected  a  transparent  bulla  of 
the  size  of  a  pin's  head  clearly  represent- 
ing the  ovum.  A  careful  microscopical 
examination  of  the  specimen  is  to  be 


undertaken.      

(I40>   0%arlan  Pregnancy. 

FCth  (^Monats.  f.  Geb.  u.  Gyn.,  May, 
1902)  recently  read  notes,  before  the 
Leipzig  Obstetrical  Society,  of  a  case  of 
ovarian  pregnancy.  The  right  ovary 
was  continuous  with  the  sac,  whilst  the 
fetus  lay  enveloped  in  omentum  and 
w^as  convc  rted  into  a  lithopaedion.  The 
pregnancy  seemed  to  have  passed  the 
fifth  mouth.  Half  a  year  before  the 
patient  came  under  observation  she  had 
been  delivered  spontaneously.  The 
abnormal  pregnancy  had  occurred  about 
three  vears  previously.  The  condition 
of  the'  Fallopian  tubes  is  not  described 
in  the  report,  which  says  nothing  as  to 


whether  the  author  considered  the  gesta- 
tion to  be  primary  or  secondary. 


(Ill)  Chronic  Inversion  of  Tternn. 

Ni.iHOFF  {Monats.  f.  Geb.  it.  Gyn.,  June, 
1902)  detected  inversion  of  the  uterus 
in  a  woman,  aged  64.  She  complained 
that  the  organ  came  down  now  and 
then,  yet  in  other  respects  she  did  not 
seem  to  suffer.  When  30  years  old  she 
was  delivered  of  her  first  child,  inver- 
sion occurred,  and  her  doctor  reduced 
the  displacement.  After  a  time  she  be- 
came pregnant  again  and  aborted. 
From  thenceforward  till  she  was  50, 
haemorrhages  occurred.  Nijhott' found 
that  the  uterus  was  very  movable,  and 
prolapse  was  developing  ;  he  therefore 
thought  it  best  to  remove  the  displaced 
organ.  He  doubted  about  the  alleged 
abortion,  suspecting  that  the  inversion 
had  never  been  completely  reduced,  so 
that  it  returned,  and"the  bleeding  occa- 
sioned by  its  return  was  taken  for  an 
abortion. 


THERAPEUTICS. 


<UZ>  Fbospliorns  In  Rickets. 

E.  Unoar  (.Milnch.  mcd.  Woch.,  June 
17th,  1902)  criticizes  the  reports  of  three 
cases  of  rickets  treated  with  phosphorus 
in  usual  doses,  in  which  the  death  was 
ascribed  to  the  toxic  effect  of  the  drug. 
Franke's  case  was  that  of  a  boy,  aged  2 
years,  who  was  give  one  teaspoonlul  of 
cod-liver  oil,  in  which  i  part  of  phos- 
phorus was  dissolved  in  10,000  parts.  On 
the  following  evening  the  dose  was  re- 
peated, and  the  same  on  the  third  day  ; 
while  on  the  fourth  day  a  dose  was 
given  both  in  the  morning  and  in  the 
evening.  As  early  as  the  evening  of  the 
third  day  the  mother  noticed  marked 
jaundice  of  the  skin  of  the  whole  body. 
The  child  died  about  a  week  later.  The 
two  other  cases  were  reported  by  Leo, 
and  presented  the  same  type  of  appear- 
ances as  the  first— that  is,  there  was 
jaundice,  etc.,  preceding  death.  In 
Franke's  case  the  necropsy  showed  fatty 
degeneration  of  the  greater  part  of  the 
parenchyma  of  the  liver.  In  Leo's  cases 
only  one  could  be  examined  after  death. 
Ungar  deals  with  the  matter  because 
both  these  authors  have  come  to  the 
conclusion  that  it  is  not  safe  to  give  the 
ordinary  doses  of  phosphorus,  but  sug- 
gests using  a  solution  of  i  part  in  ico,coo 
parts  of  oil,  which  represents  a  dose  of 
j.'sc  gr.  for  each  teaspoonful.  Heatlacks 
tire"  data  used  as  argument  that  death 
was  due  in  any  of  the  cases  to  the  drug  ; 
in  Franke's  case  he  believes  that  it  is 
quite  impossible  for  the  symptoms  of 
acute  phosphorus  poisoning  to  appear  so 
soon,  while  he  points  out  that  the pos<- 
mortem  appearance  would  have  fitted  a 
case  of  chronic  phosphorus  poisoning, 
but  do  not  fit  the  acute  form.  Leos 
cases  are  less  clearly  given,  but  he  is 
able  to  detect  but  little  evidence  that 
death  was  in  any  way  due  to  poisoning. 
He  himself  regards  phosphorus  as  a 
most  valuable  remtdy  in  rickets,  and  he 
thinks  that  by  itshelp  one  can  deal  with 
early  cases  very  easily.  For  laryngeal 
spasm,  which  is  so  frequently  caused  hy 
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rachitis,  it  acts  extremely  well.  But 
it  must  not  be  given  in  homoeopathic 
doses,  such  as  Leo  suggests.  He  gives 
about  Tk  gr-  once  a  day,  or  rather 
smaller  closes  if  given  twice  a  day,  with- 
out altering  the  dose,  according  to  the 
age  of  the  patient.  A  very  good  method 
of  giving  it,  he  says,  is  to  dissolve  the 


ihorus  in  olive  oil  or  oil  of  almonds, 
in  the  strength  of  i  part  in  100,000 parts. 
The  mixture  of  phosphorus  witli  cod- 
liver  oil  is  so  nauseous  and  smells  so 
objectionable,  that  he  has  long  since 
given  it  up.  He  regards  it  as  a  per- 
leetly  safe  medicament. 


(113>  Valiilol. 

W.'LJ^QVEVRiBerl.  klin.  Woc/i.,  .July  21st, 
1902)  has  received  great  benefit  from  the 
use  of  validdl,  and  considers  it  his  duty 
to  call  the  attention  of  his  colleagues  to 
this  drug.  He  says  that  last  summer 
he  was  attacked  by  a  severe  infection  or 
intoxication  which  was  characterized 
by  violent  pains  in  the  liead  and  limbs, 
fever,  diarrhoea,  enlargement  of  the 
spleen,  increased  reflexes,  and  marked 
hyperaestiiesia  of  the  skin  and  muscles. 
On  the  third  day  signs  of  collapse  set 
in,  and  the  acute  stage  of  the  illness 
lasted  for  a  fortnight,  while  he  did  not 
entirely  recover  for  aljout  three-quarters 
of  a  year.  During  this  long  illness  he 
was  frequently  seized  with  attacks  of 
cardiac  weakness,  and  for  this  symptom 
he  employed  validol,  which  proved 
itself  to  be  an  excellent  analeptic.  At 
times  he  was  able  to  ward  ofl'an  attack 
by  taking  3  to  5  drops  as  soon  as  he  felt 
it  coming  on.  He  found  that  it  acted 
promptly,  but  did  not  produce  that 
after-period  of  depression  which  so 
many  other  stimulants  do.  He  believes 
that  its  action  is  largely  due  to  the  free 
menthol  which  itcontains  (30  per  cent.), 
but  he  recognizes  that  the  valerianic 
acid,  which  it  also  contains,  is  of  im- 
portance. A  convenient  form  of  ad- 
ministration is  oflered  by  the  introduc- 
tion of  chocolate  pralines,  each  contain- 
ing 5  drops. 

<1M>  Tbe    Preparation    or   Epineplirio  aud 

Epinephrin  is  the  blood-pressure  rais- 
ing constituent  of  the  suprarenal  gland, 
of  which  the  so-called  adrenalin  and 
suprareniu  are  modifications.  Abel 
{Johns  Hopkins  Bull.,  February-March, 
1902)  deseriljes  further  experiments  on 
the  isolation  of  this  substance  and  its 
compounds.  By  extraction  of  glands  in 
water,  the  addition  of  alcohol,  and  sub- 
sequently of  an  ainmoniacal  zinc  solu- 
tion a  solution  is  obtained,  and  from  this 
zinc  compounds  of  epinephrin  are  pre- 
cipitated. The  zinc  being  removed  by 
sulphuretted  hydrogen  a  basic,  minutely 
crystalline,  though  unstable  compound 
was  obtained,  which  agreed  in  some  of  its 
properties  with  the  so-called  epinephrin 
but  failed  to  exhibit  certain  other 
equally  characteristic  properties  of  tliis 
substance.  ^Mineral  acids,  however, 
were  found  to  convert  this  into  a  physi- 
ologically active  substance  giving  all  the 
characteristic  pharmacological  reactions 
of  epinephrin.  In  this  way  highly 
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soluble  and  apparently  stable  salts  of 
therapeutic  and  chemical  importance 
may  be  easily  made. 


PATHOLOGY. 

<t45>  Tbe  Absorptton  or  Liver  Cells. 

CANTACnzi:NE  (^Ann.  de  I'Jnsi.  Pasteur, 
July,  1902)  has  made  an  important  con- 
tribution to  the  study  of  phagocytosis  by 
observing  the  fate  of  liver  cells  injected 
into  the  peritoneal  cavity  or  jugular  vein 
of  animals  of  different  species.  Their 
absorption  is  the  more  rapid  the  nearer 
the  recipient  animal  is  allied  to  that  pro- 
viding the  liver  ;  its  rapidity  increases 
enormously  in  animals  in  which  the  in- 
jections have  been  frequently  repeated. 
The  injected  liver  cells  remain  alive  for 
about  three  days  ;  they  are,  however, 
killed  immediately  when  engulfed  by 
macrophages,  which  may  take  place  at 
once  ;  failing  this  they  undergo  coagula- 
tion necrosis  at  the  end  of  tln-ee  days. 
The  multinuclear  leucocytes  play  at 
first  a  certain  part  in  the  absorption ; 
they  take  up  some  protoplasm,  which 
undergoes  the  eosinophile  change  and  a 
little  pigment,  but  they  exercise  no 
action  on  the  nucleus.  At  the  end  of 
three  days  everything,  hepatic  cells  and 
multinuclears,  is  destroyed  by  the  uni- 
nuclear leucocytes.  These  penetrate  into 
the  centre  of  the  mass  and  dissolve  it 
up,  nuclei  pigment  and  all,  by  intracel- 
lular digestion.  The  active  macrophages 
tend  to  form  fusion  Plasmodia  (giant 
cells).  The  vacuoles  in  which  digestion 
occurs  lie  round  the  periphery  of  the 
cells,  and  when  they  burst  their  eon- 
tents  difl'use  through  the  surrounding 
media.  The  macrophages,  now  filled 
with  hepatic  granulations,  re-enter  the 
lymphatic  circulation,  many  of  them  re- 
maining in  the  spleen.  Extracellular 
digestion  is  never  observed.  Round  the 
masses  of  liver  substance  there  is,  par- 
ticularly in  animals  in  which  repeated 
injections  have  been  practised,  an  active 
development  of  young  connective  tissue 
which  arises  from  fibroblast  (uninuclear 
leucocytes)  derived  from  the  lymphatics 
and  not  from  pre-existing  connective 
tissue.  Liver  substance  injected  into 
the  veins  may  be  impacted  in  the  lungs, 
whence  it  is  removed  by  macropliages  in 
twenty-four  to  thirty-six  hours,  or  the 
liver,  where  it  is  gradually  destroyed  in 
eight  to  ten  days,  but  its  principal  seat 
of  destruction  is  in  the  blood  sinuses  of 
the  spleen  by  the  agency  of  the  giant 
phagocytes  of  the  pulp.  The  process, 
which  at  first  involves  considerable  des- 
truction of  the  multinuclear  cells,  is 
usually  complete  in  a  week— that  in  the 
mesentery  sometimes  taking  three 
months.  The  hepatic  injections  give 
rise  to  certain  toxic  lesions,  such  as 
tubal  nephritis,  and  also  to  much  myeloid 
changes  in  the  spleen. 

(1M>  Suprarenal  Dtabrtes. 

Blttji  (Arch.  f.  d.  ges.  Phi/sioL,  1902) 
states  that  the  suprarenal  bodies  con- 
tain a  substance  which  when  introduced 
into  the  circulation  evokes  diabetes. 
Very  small  quantities  of  suprarenal 
substance  suffice  for  this  ;  it  results 
from  the  injection  of  the  fifth  part  of 


the  watery  extract  of  one  lamb's  supra 
renal  into  a  rabbit  ;  that  of  a  whole 
organ  causes  glycosuria  to  the  extent  of 
over  2  per  cent. ;  that  of  two  over  5  per 
cent,  of  sugar  in  the  urine.  The  gly- 
ccsuria  if  well-marked  lasts  about  three 
days,  and  is  produced  by  the  suprarenal 
extract  of  the  same  species  of  animal 
as  the  subject  as  well  as  by  that  of  other 
species.  The  author  believes  that  the 
active  principle  in  tliis  respect  is  iden- 
tical with  that  which  raises  the  blood- 
pressure  ;  he  was  able  to  obtain  experi- 
mental glycosuria  by  the  use  of  both 
the  pharmaceutical  extracts  known  as 
auprarenin  and  adrenalin.  Neither  the 
occurrence  nor  the  extent  of  the  gly- 
cosuria was  influenced  by  alterations  in 
the  diet.  The  injections  increased  the 
sugar  content  of  the  blood,  and  caused 
glycosuria  in  fasting  animals;  in  the 
latter  case  after  the  glycosuria  had 
ceased  it  could  be  reinduced  by  a 
further  injection  of  suprarenal  extract 
after  the  administration  of  olive  oil. 
The  author  holds  this  for  a  proof  of  the 
formation  of  carbohydrate  from  fat.  He 
considers  that  the  glycosuria  from 
suprarenal  extract  injection  is  not 
closely  allied  to  that  from  puncture  of 
the  fourth  ventricle. 


Waldvogel  iLangenbeck's  Archie,  Bd. 
Ixvi)  gives  a  critical  summary  of  all 
the  most  important  work  on  this  subject 
and  endeavours  to  estimate  its  purport. 
It  appears  certain  it  is  not  derived 
either  from  albumen  or  carbohydrate 
but  rather  from  the  fats.  The  cause  of 
fat  destruction  in  the  acetonuria  of 
mental  diseases  and  starvation  is  the 
failure  of  compensation,  but  acetonuria 
may  also  originate  in  a  fat  destruction 
which  is  due  to  toxic  causes.  To  this 
type  belongs  the  acetonuria  which  is 
found  in  about  two-thirds  of  patients 
after  narcosis.  A  personal  factor,  the 
oxidation  energy,  doubtless  plays  an 
important  part  in  the  determination  of 
acetonuria  and  its  cessation  in  states  of 
starvation  and  narcosis.  In  carcinoma- 
tous acetonuria  both  the  inanition  and 
intoxication  factors  play  a  part ;  the 
acetone  usually  appears  in  the  later 
stages  of  this  disease  and  maybe  absent 
in  the  earlier.  In  febrile  acetonuria 
also  both  inanition  and  intoxication 
may  be  concerned.  In  diabetic  aceto- 
nuria there  appears  to  be  no  obscurity 
since  we  know  that  want  of  carbo- 
hydrate evokes  this  condition.  The 
diabetic  cannot  make  use  of  carbo- 
hydrate to  compensate  fat  destruction. 
Alimentary  acetonuria  can  only  be  pro- 
duced artificially  by  withholding  carbo- 
hydrates, but  may  also  occur  in  certain 
disturbances  of  the  digestive  processes, 
probably  for  the  same  reasons  and  in 
the  same  way  as  in  inanition.  The 
acetone  itself  is  formed  in  the  tissues, 
probably  in  the  large  glands,  but  the 
cause  of  the  antecedent  fat  destruction 
appears  to  be  connected  with  the  diges- 
tive tract.  Recent  researches  have 
shown  acetone  to  possess  no  toxic  pro- 
perties so  that  the  view  which  looked 
upon  its  development  as  an  autointoxi- 
cation is  deprived  of  its  basis. 
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MEDICINE. 

U*8>  Vasomotor  Ataxia. 

At  the  annual  meeting  of  the  Associa- 
tion of  American  Physicians  recently 
held  in  AVashington,  S.  Soils  (  olien,  of 
Philadelphia,  presented  a  paper  on  this 
subject  (Med.  Hecord,  May  loth).  He  said 
that  since  his  paper  on  the  subji  ct  ten 
years  ago,  in  which  he  had  leported 
twenty-four  cases  of  vasomotor  ataxia, 
he  had  seen,  on  an  average,  one  case  a 
week  of  this  condition.  Certain  persons 
under  certain  condition  manifested  phe- 
nomena which  in  other  persons  required 
causes  of  greater  moment  to  produce- 
in  other  words,  behind  all  of  the  organs 
there  was  the  man.  These  phenomena 
depended  upon  irregular  and  sometimes 
widely  distributed  contractions  and 
dilatations  of  the  capillaries  and  the 
smaller  blood  vessels.  They  might  be 
divided  into  three  classes,  namely :  (i) 
Those  dependent  upon  excessive  relaxa- 
tion of  the  vessels,  often  associated 
with  impaired  cardiac  inhibition;  (2) 
Those  dependent  upon  excessive  con- 
traction of  the  vessels,  usually  with 
disturbance  of  cardiac  inhibition,  but 
sometimes  without  cardiac  phenomena, 
and  (3)  those  in  which  phenojiieuaof  the 
two  opposite  groups  were  commingled. 
This  last  group  was  the  more  common 
Oraves's  disease  presented  an  extreme 
type  of  the  phenomena  of  excessive 
vascular  relaxation  with  paresis  of  car- 
diac inhibition.  We  had  been  accus- 
tomed to  hide  our  ignorance  of  the 
nature  of  many  of  these  cases  by  desig- 
nating them  idiosyncrasies.  Raynaud's 
disease  was  an  excessive  type  of  vascular 
constriction.  Between  these  two  ex- 
tremes were  many  varieties  and  grades 
of  severity,  for  example  urticaria,  angio- 
neurotic oedema,  drug  idiosyncrasies, 
hay  fever,  tendencies  to  haemorrhages 
froin  various  organs,  minute  cutaneous 
angiomata  and  paroxysmal  tachycardia. 
Frequently  these  persons  were  hysteri- 
cal, but  this  was  by  no  means  a  constant 
accompaniment.  Far  and  above  these 
there  were  many  illdelined  conditions 
arising  in  response  to  different  stimuli, 
such  as  temperature  toxaemias  and  emo- 
tions. The  symptoms  of  the  menopause 
were  essentially  vasomotor  ataxic  in 
character,  but  were  a  transient  phase 
in  the  devolution  of  the  female. 
Essential  vasomotor  ataxia  was  usu- 
ally a  congenital  condition  affecting 
in  different  ways  several  members  of 
one  family.  At  times,  however,  they 
seemed  to  be  acquired  as  a  result  of 
disease  or  accident.  Morton  Prince, 
of  Boston,  said  he  would  rather  call 
these  phenomena  the  perversions  of 
normal  physiological  functions.  What 
had  been  described  in  the  paper  was 
practically  what  he  had  described  as 
association  neuroses.  B.  Sachs,  of  New 
York,  said  he  could  not  see  the  great 
benefit    to    be    derived    from    making 


this  large  group  of  cases  of  vasomotor 
ataxia.  Cohen  had  placed  as  the 
extremes  exophthalmic  goltie  and 
Raynaud's  disease,  and  while  this  specu- 
lation was  interesting,  it  seemed  to  him 
more  important  to  make  concrete  studies 
as  to  tlie  true  nature  of  these  and  other 
diseases.  A.  Jacobi  reported  a  ease 
in  which  Graves's  disease  had  developed 
immediately  upon  a  severe  fright  and 
mental  emotion. 


<U9)    SIUHcnlar    Conlrnclion    in    Srconilar) 
Sypiiilis. 

Bigot  draws  attention  {These de  Toulouse, 
1901)  to  some  further  cases  of  a  some- 
what rare  result  of  secondary  syphilis 
which  has  been  already  described  by 
Ricord  and  Lancereaux.  The  condition 
is  a  form  of  contracture  affecting  prin- 
cipally the  biceps,  first  manilesting 
itself  by  pain  of  an  increasing  character 
and  most  marked  at  night.  The  muscles 
become  shortened.  The  patient  finds 
that  he  has  difficulty  in  extending  the 
forearm  and  the  upper  arm.  The  con- 
tracture increases,  and  the  limb  becomes 
more  flexed,  so  that  considerable  incon- 
venience and  even  deformity  result. 
Finally,  the  forearm  may  be  flexed  on 
the  upper  at  an  acute  angle.  On  palpa- 
tion the  biceps  shows  an  increase  in 
volume  and  consistence,  and  is  very 
rigid.  Sensation  is  exaggerated,  and  on 
pinching  the  muscle  a  rapid  and 
localized  contraction  appears,  and  may 
last  for  half  an  hour.  The  muscle  itself 
is  shortened  as  well  as  thicker.  If  pas- 
sive extension  be  tried,  the  forearm  left 
to  itself  will  returned  to  the  flexed  posi- 
tion. This  condition  is  most  frequently 
met  with  in  syphilitic  patients  of  marked 
neuropathic  tendency,  and  usually 
occurs  in  the  first  twelve  or  fifteen 
months  of  the  disease.  The  muscles  of 
the  upper  arm  are  not  the  only  ones 
liable  to  be  affected,  as  the  calf,  the 
thigh,  and  the  ham  muscles  may  show 
the  same  symptoms.  The  prognosis  is 
usually  good,  as  the  muscular  contrac- 
ture disappears  of  itself,  notwithstand- 
ing that  the  subjects  in  which  it  occurs 
are  frequently  extremely  debilitated. 
The  patient  may,  therefore,  be  rendered 
incapable  of  any  form  of  employment 
while  the  contracture  lasts.  Whatever 
its  duration,  the  muscles  do  not  seem  to 
undergo  any  alteration  of  structure  of 
either  atrophic  or  degenerative  charac- 
ter. It  is  not  easy  to  explain  the 
phenomenon.  The  writer  suggests  that 
it  is  due  to  a  purely  neural  irritability 
of  the  muscle  substance.  Antisyphilitic 
treatment  does  not  seem  to  have  much 
influence  on  the  contracted  muscle.  It 
is,  therefore,  advisable  to  employ 
massage  and  intramuscular  injections  of 
water  in  addition  to  the  treatment  for 
the  general  constitutional  disease. 


<1.>0>  Dias£iiostic  Injections  of  Tubercnliu. 

GuiN.4Rt)  {Lyon  Med.,  May  nth  and  iSth, 
1902)  describes  the  technique  and  results 
of  tuberculin  injections  practised  at 
the  Sanatorium  Friedrichsheim  by 
Rumpf,  the  director.  The  tuberculin 
used  is  Koch's  original  one,  diluted  by 
sterilized  water  containing  |  per  cent. 


phenic  acid.  The  first  dilution  contains 
o  gr.  0.005  milligram  of  tuberculin 
to  10  gr.  01  the  phenolized  water,  the 
second  o  gr.  0.02  milligram,  the  third 
o  gr.  10  milligrams.  So  that  a  gram 
syringe  contains  with  the  first  solution 
o  gr.  0.0005,  with  the  second  o  gr.  0.002, 
and  with  the  third  o  gr.  0.010  milligram 
of  pure  tuberculin.  The  gram  syringe 
is  first  filled  with  the  weakest 
solution,  which  is  injected  into  the  con- 
nective tissue  under  the  skin  of  the 
back.  If  no  reaction,  the  second  solu- 
tion is  injected,  but  never  till  three 
days  after  the  first.  If  necessary,  a 
third  injection  is  given  of  a  half  a 
syringeful  of  the  third  solution  (namely, 
o  gr.  0.005  milligrams  of  tuberculin). 
In  exceptional  cases,  doses  of  0.006, 
o.oio,  and  0015  milligram  have  been 
used,  but  in  most  cases  a  negative  result 
with  0.005  milligram  will  exclude 
tubeiculosis.  The  temperature  should 
be  taken  throughout  every  two  hours, 
beginning  at  least  two  days  before  the 
first  injection.  The  reaction  may  be 
local  or  general.  The  general  reaction 
shows  itself  by  rise  of  temperature, 
malaise,  faintness,  etc.  The  local  signs 
consist  in  the  appearance  or  exaggera- 
tion of  the  clinical  signs  over  the 
suspected  area.  It  is  exceptional  for  the 
local  reaction  to  occur,  however,  without 
some  elevation  of  the  temperature.  Of 
37  patients  who  received  the  injections 
at  Friedrichsheim  27  reacted  positively. 
The  amount  of  tuberculin  necessary  was 
as  follow:  (i)  ogr.o.coo5  milligram  in 
14  cases ;  (2)  o  gr.  o  002  milligram  in  5 
cases ;  (3)  o  gr.  o  005  to  o  008  milligram 
in  5  cases  :  (4)  o  gr.  0.010  milligram  in  2 
cases  ;  (5)ogr.  o  015  milligram  in  1  case. 
In  1 5  cases  a  characteristic  pulmonary  re- 
action occurred.  Twice  a  glandular 
reaction  was  observed  with  swelling  and 
redness  of  the  skin,  and  in  one  instance 
a  tuberculous  suppurative  otitis  was 
aggravated  for  a  short  time.  Rumpf 
considers  that  a  rise  of  temperature 
amounting  to  no  more  that  0.6°.  0.4°,  or 
even  0.2°  C,  if  it  has  not  occurred  before 
the  injections  and  does  not  occur  after 
their  cessation,  is  enough  to  be  considered 
as  a  definite  positive  reaction.  When  the 
procedure,  as  described  above,  is  care- 
fully carried  out,  no  danger  need  be 
feared.  Of  the  37  patients  operated 
upon  only  two  had  to  be  kept  in  bed, 
and  in  both  cases  three  days  was  long 
enough  for  them  to  lose  the  pyrexia. 


SURGERY. 

tl.^lk    Extirpation   or   tlie  Ciliary  Oanslion* 

Dele.ns  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
lie  I'arii,  No.  19,  1902)  alludes  to  at- 
tempts that  have  recently  been  made 
by  Terrien  and  Rohmer  to  remove  the 
ciliary  ganglion  with  the  view  of  avoid- 
ing enucleation  of  the  eyeball  in  cases 
of  old  glaucoma  and  of  sympathetic 
irritation.  Terrien.  in  investigations  on 
the  cadaver,  found  that  the  ganglion 
could  be  exposed  by  practising  Kron- 
lein's  osteoplastic  operation  on  the 
outer  wall  of  the  orbital  cavity.  The 
external  rectus  and  the  inferior  oblique 
muscles  having  been  divided  after  sec- 
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tion  of  the  conjunctiva,  the  eyeball  is 
drawn  inwards.  The  capsule  of  Tenon 
is  now  opened  up  and  the  optic  nerve 
sought  for  in  the  midst  of  the  exposed 
mass  of  fat.  The  external  bundle  of 
ciliary  nerves  which  may  now  be  seen  if 
traced  backwards  to  the  back  part  of 
the  orbit  will  lead  to  the  small  ciliary 
ganglion.  Rohmer  has  performed  a 
similar  operation  on  seven  occasions, 
with  satisfactory  results,  for  the  relief 
of  painful  attacks  in  eyes  destroyed  by 
glaucoma.  This  surgeon  found  that  it 
was  difficult  in  the  living  subject  to  ex- 
pose the  ganglion  itself,  which  it  is 
sometimes  impossible  to  distinguish  on 
account  of  its  small  size  and  of  the 
uniform  tint  of  the  living  and  blood- 
stained tissues.  It  seems,  however, 
that  division  by  tearing  of  the  ciliary 
nf-rves  affords  the  same  results  as  com- 
plete extirpation  of  the  ganglion. 


(153>  Transvesical  Cauterlzntion  of  the 
Prostate. 

BouFFLEUR  (Annals  of  Surgery.  July, 
1902),  though  convinced  of  the  efficiency 
and  value  of  cauterization  in  the  treat- 
ment of  prostatic  hypertrophy,  holds 
that  the  Bottini  method  of  operating 
through  the  urethra  is  attended  by 
serious  disadvantages  and  dangers. 
This  operation,  it  is  pointed  out,  is  per- 
formed wholly  in  the  dark  and  fails  to 
possess  those  elements  of  precision  and 
control  which  are  essentially  character- 
istic of  a  perfect  technique.  It  occurred 
to  the  author  in  1S95  that  it  cauteriza- 
tion were  productive  of  salutary  result,  it 
might  be  found  advisable  to  apply  it 
from  above,  through  the  bladder,  and 
thus  obviate  all  the  uncertainties  and 
dangers  incidental  to  the  urethral  route. 
Two  cases  are  reported  in  which  the 
author  applied  the  Paquelin  cautery  to 
an  enlarged  prostate  exposed  by  median 
suprapubic  cystotomy.  In  one  case 
there  were  no  ill-ell'ects  from  the  opera- 
tion, and  in  the  other  the  treatment  was 
evidently  followed  by  considerable  im- 
provement. Transvesical  cauterization 
of  the  prostate,  the  author  has  recently 
learnt,  has  been  practised  by  Murphy 
with  unsatisfactory  results,  and  has 
also  been  employed  in  Vienna  and 
Paris.  Notwithstanding  these  scanty 
and  not  very  favourable  records,  the 
author  is  a  keen  advocate  of  this  plan, 
which,  he  asserts,  has  many  apparent 
advantages,  and  is  a  simple,  rational  and 
comparatively  safe  and  satisfactory 
method  of  applying  the  cautery  to  pro- 
static enlargements  projecting  into  the 
bladder. 


<l.j3)  The  Treatment  of  Intraperitoneal 
Rupture  or  the   Biaililer. 

Ledderhose  (Centralbl.  f.  Chir.,  No.  26, 
1902)  communicated  to  the  April  meet- 
ing of  the  German  Surgioal  Society  a 
clinical  record  in  support  of  his  views 
on  the  treatment  of  intraperitoneal  rup- 
ture of  the  urinary  bladder.  In  cases  of 
this  injury,  so  long  as  no  symptoms  of 
peritonitis  are  presented,  there  is,  the 
author  holds,  an  absolute  indication  for 
laparotomy  and  vesical  suture.  On  the 
other  hand,  if  peritonitis  has  already 
developed  itself  before  the  patient  comes 
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under  surgical  observation,  it  is  sug- 
gested that  the  treatment  should  be 
less  active  and  more  expectant  than 
that  usually  practised  at  the  present 
day.  The  surgeon,  it  is  held,  should 
for  a  time  trust  simply  to  a  "retention 
catheter."  If  operative  intervention  be 
indicated  by  the  persistence  of  a  large 
collection  of  fluid  in  the  abdominal 
cavity,  it  would  be  better,  the  author 
thinks,  to  let  this  out  by  one  or  more 
small  incisions  in  the  abdominal  wall 
than  to  perform  a  formal  laparotomy. 
Even  if  it  be  found  necessary  to  make  a 
free  opening  into  a  confined  collection 
of  peritonitic  exudation  it  would  still 
be  better,  he  holds,  to  leave  the  bladder 
wound  alone,  and  to  trust  to  continuous 
drainage  of  this  cavity  by  a  retained 
catheter.  The  author  is  convinced  that 
by  such  treatment  in  cases  of  intra- 
peritoneal vesical  rupture  already  com- 
plicated with  peritonitis,  the  prognosis 
of  such  lesion  will  be  much  improved 
and  more  lives  saved. 


(151)  lEesectlon  or  Small  Intestine. 

Bebnays  {Ann.  of  Sure;..  June,  1902) 
publishes  a  ease  'in  wh'ich  he  resected 
29S  cm.  (9  ft.  II  in.)  of  ileum  and 
jejunum,  together  with  a  large  sarcoma- 
tous growth  of  the  mesentery.  The 
patient,  a  male  aged  30  years,  made,  it 
is  stated,  a  good  recovery  from  the  oper- 
ation, and  rapidly  gained  weight.  In  a 
table  of  35  collected  cases  of  resection  of 
the  small  intestine  it  is  shown  that  in 
4  instances  only  did  the  extent  removed 
exceed  that  noted  in  the  case  reported 
by  the  author.  In  i  of  these  cases  the 
patient,  a  boy  aged  8  years,  was  in  good 
health  one  year  after  the  operation  ;  in 
another,  a  woman  aged  61  years  re- 
covered after  the  removal  of  over  10  ft. 
of  small  intestine,  but  suflered  from 
disturbances  of  digestion,  unaltered 
food  appearing  rapidly  in  the  stools. 
The  results  of  these  cases  seem  to  be  un- 
favourable to  the  view  held  by  surgeons 
in  this  country,  that  more  than  6  ft.  of 
intestine  cannot  be  removed  without 
serious  risk.  With  regard  to  the  case 
published  in  this  paper,  the  author 
states  that  since  his  paper  was  written 
the  patient's  health  has  been  impaired 
by  attacks  of  severe  headache  and  occa- 
sional vomiting,  which  pass  away  after 
the  administrat  ion  of  a  saline  purgative, 
and  may,  it  is  suggested,  be  due  to 
overfeeding. 


( !.-..">►  Dlonln  in  C}uaecolu»ical  Pr.ietlee. 

O.  Frankel  (  Therap.  Monats.,  June,  1902) 
has  employed  dionin  in  his  practice  with 
satisfactory  results.  The  chief  use  to 
which  he  has  put  it  is  in  cases  of  dys- 
menorrhoea.  In  those  cases  in  which 
the  gynaecologist  is  forced  to  treat  with- 
out having  had  the  opportunity  of 
making  an  exact  diagnosis,  as  is  often 
the  case  in  private  practice,  when 
mothers  will  not  alljw  a  local  exami- 
nation of  the  internal  genital  organs, 
or  even  a  rectal  one  to  be  made,  he  finds 
that  dionin  in  doses  of  J  gr.  will   often 


remove  the  pain.  For  inflammatory 
changes  of  the  uterine  appendages  he 
uses  it  to  quiet  the  pain  during  the  acute 
stage.  He  says  that  it  gives  better 
results  tfian  chloral,  and  recommends 
the  following  form  of  administration  :  IJ 
Dionini  0.03  gram  (i  gr.),  ammon-sulpho- 
ichthyol  0.2  gram  (3  gr.),  butyri  cacao 
2.0  gram  (30  gr.),  ad  globul.  vaginalem. 
He  does  not  approve  of  employing  tam- 
pons soaked  in  a  glycerine  solution  of 
dionin,  since  the  quantity  of  fluid  re- 
quired varies  too  widely  to  be  safely  em- 
ployed with  this  drug.  Another  com- 
bination has  stood  him  in  good  stead  in 
cases  of  suppuration  of  the  rectal  wall, 
when  operative  treatment  has  to  be  post- 
poned for  a  time.  It  is  as  follows  :  It 
Dionini  0.03  gram  (i  gr.),  dermatoli 
0.3  gram  (4A  gr.),  butyri  cacao  2.0  gram 
(30  gr.).  Ft.  suppositor.  In  painful 
conditions  which  are  met  with  in  gynae- 
cological practice,  therefore,  he  has 
found  the  drug  of  considerable  value. 


(156)    Hydramnlon.    Maternal  Disease,   and 
Fetal  Deroi'uilty. 

Janicot  (Rev.  Mem.  de  Gyn.  ObsUt.  et 
Fed.  de  Bordeaux,  April,  1902)  recently 
exhibited  before  a  Society  a  dissection 
of  the  genital  tract  of  an  eight  months 
child  that  died,  apparently  of  debilitj, 
on  the  second  day.  The  mother  was 
tuberculous,  and  the  pregnancy  com- 
plicated by  hydramnion.  There  was  a 
horseshoe  kidney  which  seemed  to  be 
made  up  of  three  distinct  renal 
elements ;  the  anatomy  of  the  mal- 
formation is  described  at  length  and 
illustrated  by  diagrams.  Janicot  dwelt 
on  the  fact  that  in  hydramnion  the 
fetus  was  often  externally  malformed 
and  not  rarely  died  within  a  few  days 
after  birth  of  what  was  registered  as 
debility  but  was  really  internal  mal- 
formation incompatible  with  existence. 
Beyond  the  horseshoe  kidney  there  was 
no  other  malformation,  not  even  in  the 
skeleton ;  congenital  talipes  and  anoma- 
lies in  the  bones  are  common  in 
hydramnios.  There  was  some  discus- 
sion about  horseshoe  kidney  being 
necessarily  pathological  as  well  as  tera- 
tological.  Adults  with  horseshoe  kid- 
ney may  enjoy  health  ;  And^rodias 
recorded  a  death  from  nephritis  in  a 
subject  of  this  class,  and  Lefour  sus- 
pected that  qualitative  insuflSciency 
might  be  detected  in  the  urine  from  a 
horseshoe  kidney.  The  health  of  the 
mother  in  hydramnion  was  often  bad. 
Most  frequently  syphilis  was  present  ; 
in  Janicot's  case  the  tuberculous  infec- 
tion might  have  been  the  cause  of  the 
hydramnion.  An  undoubted  case  of 
hydramnion,  due  to  streptococcus  infec- 
tion in  pregnancy,  was  recently  reported 
in  Paris.  Lastly,  Lefour  and  Janicot 
are  inclined  to  suspect  that  abnormali- 
ties in  the  kidney  may  be  the  cause  of 
hydramnion. 


I5-)    Can 


Tuberculosis' 


or  «'ervlx    ni 
or  Tubes. 

KdiiERT  Gkahihn  (Amer.  Journ  Obstet., 
May,  1902)  observed  this  condition  in  a 
woman  aged  36,  who  had  been  married 
twenty  years  and  had  had  two  children, 
and  aborted   once.     She  was  admitted 
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into  hospital  for  haemorrhages,  which 
had  lasted  for  several  months.  The 
cervix  was  cancerous  and  eroded 
anteriorly  ;  the  uterus  was  still 
movable  ;  the  appendages  were  clearly 
enlarged.  Abdominal  hysterectomy 
was  performed.  The  tubes  were  studded 
Willi  miliary  tubercles,  which  were  also 
found  on  the  peritoneum  investing  the 
bladder,  and  on  the  broad  ligaments. 
The  ovaries  were  sclerosed,  the  tubes 
thickened,  congested,  and  with  their 
fimbriae  obliterated.  Recent  and  old 
perimetric  adhesions  were  found.  There 
were  absolutely  no  symptoms  indicating 
tuberculous  disease.  Grandin  in  re- 
porting this  case  remarked  that  in  a 
relatively  large  number  of  cases  of 
tuberculosis  of  the  female  organs  under 
his  own  observation,  the  diagnosis  was 
made  at  the  operation  or  afterwards  by 
the  pathologist.  Only  in  a  very  few 
instances  is  the  disease  diagnosed  prior 
to  surgical  interference. 


<l.~i8>  Torsion  of  Ovarian  Pedicle  and 
IJIvrns  In  »  (ilrl  acral  16. 

BoLDT  (Ajner.  Journ.  Obst  ,  June,  1902) 
publishes  a  case  where  a  girl,  aged  16, 
was  suddenly  seized  with  violent  lanci- 
nating pains  in  the  right  side  of  the 
abloiuen.  A  few  months  previously 
swelling  had  been  detected,  and  a  phy- 
sician pronounced  her  to  be  pregnant. 
After  the  pain  the  swelling  increased 
rapidly,  and  at  the  end  of  a  month  an 
operation  was  performed  ;  tlie  swelling 
was  ill  circumscribed,  and  bore  several 
hard  nodules.  The  superlicial  veins 
were  distended.  Diagnosis  was  very 
uncertain.  Boldt  thought  best  to  make 
a  very  long  incision,  almost  reaching 
the  ensiloim  cartilage.  There  were 
extensive  omental  and  intestinal  adhe- 
sions. The  pedicle  was  twisted  360 
degrees  from  left  to  right,  the  body  of 
the  uterus  was  twisted  on  the  cervix 
from  right  to  left  90  degrees.  There  was 
much  ascitic  fluid.  The  tumour  was  a 
multilocular  pseudomucinous  cystoma, 
weighing  nearly  ig  lb. ;  it  was  extracted 
unopened.  Boldt  had  rec(>ntly  removed 
a  colloid  tumour  from  a  woman,  aged 
27  ;  it  ruptured  during  removal  throui^'h 
a  relatively  small  incision,  and  he  was 
obliged  to  flush  the  peritoneum.  He 
insists  that  it  is  best  to  deliver  ovarian 
tumours  unopened  unless  the  surgeon 
is  absolutely  sure  that  the  contents  are 
serous. 


THERAPEUTICS. 

4139>  Treatmrnt  of  Locomotor  Ataxy  by 
Res^nlateft  Movemenls  or  llic  Limbs. 

Rhein  (Ther.  Gaz.,  June  15th,  1902) 
aeals  with  systematic  exercises  for 
reguloting  and  restoring  the  co-ordina- 
tion of  the  limbs  in  locomotor  ataxy, 
and  gives  an  account  of  the  methods 
most  successfully  used,  as  well  as  cer- 
tain general  directions  of  practical  im- 
portance. The  duration  and  frequency 
of  the  exercises  varies  with  individual 
cases,  and  must  be  modified  to  suit  the 
strength  and  endurance  of  the  patient, 
and  the  seances  should  be  short  and  fre- 


quently repeated.  Exercises  should  ter- 
minate at  the  first  sign  of  fatigue.  At 
first  the  movements  should  be  prac- 
tised for  fifteen  to  twenty  minutes  at  a 
time  and  be  repeated  every  hour  for 
several  hours  of  the  day.  All  other 
exercises  except  the  systematic  ones 
prescribed  should  be  prohibited,  so  that 
the  mind  is  concentrated  on  the  cura- 
tive exercises  alone.  After  a  severe 
attack  of  pain  ("  lightning"  pains  or 
visceral  "crises  ")  the  patient  should  be 
kept  in  bed  for  a  day  or  two,  and  all 
systematic  movements  discontinued 
during  this  time.  All  the  exercises 
should  be  practised,  first  with  the  eyes 
open  and  then  with  the  eyes  closed, 
trusting  to  the  cutaneous  and  muscular 
senses  alone.  A  trained  attendant 
should  watch  and  see  that  the 
exercises  are  deliberately  and  ex- 
actly followed,  and  encourage  the 
patient.  Treatment  should  be  con- 
tinued for  months  or  jears  even  when 
much  improvement  has  been  attained. 
The  movements  are  divided  into  three 
classes  as  under:  (i)  Those  performed 
while  lying  in  bed.  First,  the  patient 
lying  supine  flexes  the  lower  limbs  as 
high  as  possible,  keeping  knee  and 
ankle  extended,  holds  it  stationary  for  a 
few  seconds,  and  then  lowers  it.  All 
jerky  movements  should  be  avoided. 
Secondly,  the  previous  exercise  is 
carried  out  with  the  addition  of  flexing 
and  extending  the  knee  with  the  other 
movement.  Thirdly,  rotatory  move- 
ments of  the  foot,  ankle,  and  leg  are 
described,  as  in  riding  a  bicycle  (  model 
wheel  with  cranks  and  pedals  may  be 
useful  as  an  aid  at  first).  Fourthly,  the 
leg  being  elevated  and  extended,  move- 
ments of  abduction,  adduction,  and  cir- 
cumduction are  made.  These  move- 
ments are  repeated  with  each  leg  alter- 
nately. (2)  Jlovements  performed  with 
the  patient  seated  upright  in  bed  or  in  a 
straight- backed  chair.  First,  the  "bi- 
cycling" movements  above  described 
are  repeated  ;  secondly,  the  leg  is  alter- 
nately flexed,  extended  circumducted  ; 
thirdly,  attempts  are  made  to  delineate 
outlines  of  figures  (circles,  lines, 
squares,  etc.)  with  the  big  toe  on  the 
ground  or  on  a  blackboard  placed  at  a 
convenient  angle.  (3)  Exercises  in 
standing  and  walking.  First,  the  patient 
stands  with  his  feet  apart,  and  then  with 
his  feet  close  toglher,  and  when  equil- 
ibrium is  improved  this  is  done  with 
the  eyes  closed  (a  walking  stick  may  be 
used  at  first,  but  discarded  as  progress 
is  made) ;  secondly,  the  patient  prac- 
tises walking  in  a  straight  line,  in  a 
circle,  zigzag,  and  then  over  small 
obstacles  (boots  small  blocks  of  wood, 
etc  ) ;  the  stepping  should  he  high  at 
first;  tbirdlv,  walking  chiefly  on  the 
ball  of  the  foot ;  and  fourthly,  balancing 
on  either  leg  should  be  practised.  In 
walking  the  heel  should  not  come  down 
too  heavily,  a  thing  which  ataxics  do 
too  much.  Finally,  if  there  is  ataxia  of 
the  fingers  and  hands,  these  should  be 
trained  by  systematic  exercises,  such  as 
drawing  lines,  squares,  etc.,  on  a  black- 
board, fingering  exercises  as  on  a  piano, 
pegging  holes  in  a  board,  threading 
beads,    and    drawing    geometrical    and 


complicated  figures.    Much  patie 
neeQed  for  success. 


(160»   The   Ultimate    Results  of  8anatorInia 

Treatment  of  Consumptives  of  the 

MorkiUK  ClaB>. 

F.Reicu-e  iMimch.  med.  h'ock.,  August 
19th,  1902)  has  followed  up  the  after- 
histories  of  patients,  who  have  been 
treated  in  the  German  Sanatoria  for 
working  classes,  called  Heilstaette,  in 
order  that  he  might  be  able  to  gauge  the 
ultimate  results  of  such  treatment.  He 
examined  2,273  patients  for  the  Hanse 
Towns  Insurance  Society,  but  only  deals 
with  those  who  were  under  treatment 
for  more  that  four  weeks,  which  includes 
1,571  persons  who  were  subjected  to  one 
course,  and  203  who  were  twice  or  three 
times  in  the  sanatorium.  The  patients 
were  discharged  as  "capable  of  doing 
full  work,  and  of  continuously  earning  a 
full  living,"  "  sapable  of  doing  partial 
work,"  "incapable  of  working,"  and  in 
a  separate  rubric  one  finds  the  number 
of  those  who  died  in  sanatorium.  The 
figures  given  were  1,364,  342,  66,  and  i 
respectively.  In  tracing  these  patients 
further,  Keiche  only  included  those  who 
had  been  under  treatment  from  1895  to 
1900,  and  who  had  been  at  least  twelve 
months  working  or  at  home  since  the 
end  of  the  treatment.  Under  the 
column  of  full  capability  he  finds  52  7 
per  cent,  for  1S95,  65  per  cent,  for  1896, 
67.7  per  cent,  for  1S97,  58.  i  per  cent,  for 
189S,  61.7  per  cent,  for  1S99,  and  62  4  per 
cent,  for  1900.  For  the  whole  period  of 
six  years,  therefore,  62  1  per  cent,  were 
continuously  capable  of  earning  a  full 
living;  162  (  =  13.1  per  cent  )  died  since 
their  discharge.  This  number  must, 
however,  be  discounted,  as  several  died 
of  independent  ocurrences,  such  as 
pychoses,  suicide,  accident,  malaria,  etc. 
He  says  that  there  is  little  doubt  that 
all  patients  were  actually  sufl'ering  from 
pulmonary  tuberculosis;  all  doubtful 
cases  and  those  whose  ailments  turned 
out  to  be  of  other  nature  were  excluded, 
but  of  couri^e  only  a  certain  number 
showed  tubercle  bacillus  in  the  sputum  ; 
916  had  no  sputum  at  all,  while  443 
brought  specimens  of  sputum  which 
did  not  contain  any,  and  were  often 
obviously  not  secretions  from  the  lunsa 
at  all.  The  ultimate  results  of  the 
treatment  of  those  who  had  tubercle 
bacillus  allows  a  less  favourable  picture. 
In  discussing  the  tables,  he  says  that 
many  of  those  coming  under  the  head- 
ing of  full  work,  were  able  to  work 
before  the  treatment,  but  he  has  reason 
to  believe  that  the  greater  number  of 
these  received  much  benefit  from  the 
course.  Turning  to  the  objective  signs 
of  disease,  only  in  1 18  of  all  the  patients 
were  the  physical  signs,  which  had  been 
present  on  admission,  gone,  but  in 
60  per  cent,  of  these  in  the  course  of 
the  following  years  fresh  lung  symptoms 
reappeared.  In  other  words,  one  only 
comes  across  real  cures  rarely,  but  with 
all  that,  the  results  gained  from  an 
economical  point  of  view  are  satis- 
factory. We  must  refer  our  readers 
who  are  interested  in  the  tables  and 
further  discusssion  of  many  points  to 
the  original  paper. 
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(IKO   A   N«»    Slellioil  or  Vaccinating. 

BoiCEY  (Gaz:.  Med.  Lombarda,  No.  30, 
igo2)  being  dissatisfied  with  tlie  results 
obtained  by  tlie  ordinary  methods  of 
vaccination  has  tried  the  following 
method  by  which  he  gets  better  results. 
This  consists  in  first  producing  a  small 
blister  by  means  of  the  application  of  a 
little  disc  of  leather  (shaped  like 
Mayor's  hammer)  previously  soaked  for 
about  three  minutes  in  boiling  water. 
A  small  blister  about  Jem.  is  formed 
under  the  skin  and  into  this  the  lymph 
is  injected  with  a  needle  or  lancet.  The 
results  in  the  18  cases  experimented 
upon  were  as  follows.  One  failed  en- 
tirely but  had  been  successfully  vaccin- 
ated only  three  months  previously. 
Two  had  general  symptoms  (fever,  rest- 
lessness, etc.)  without  local  pustule. 
The  remaining  15  gave  characteristic 
pustules.  Of  these  15,  5  had  been  pre- 
viously vaccinated  with  positive  and  10 
with  negative  result.  The  author  says 
no  more  pain  is  caused  by  his  method 
than  by  the  usual  mode  of  procedure. 

4162»  The  Treatment   or  Venereal  Sores  and 
Bnbos. 

Substitutes  for  iodoform  are  constantly 
being  sought  for,  as  there  are  many  dis- 
advantages attached  to  the  use  of  this 
drug.  Its  action  may  be  regarded  as  an 
indirect  antiseptic,  since  the  tissues 
split  up  into  its  constituent  parts,  and 
free  the  iodine,  which  acta  on  the  wound 
surface.  G.  J.  MixWeviDeut.  7ned.  Woc/i., 
Nos.  17  and  18,  1902)  says  that  if  one 
observes  an  infected  wound  before  and 
after  treatment  with  iodoform,  one 
notices  that,  whereas  the  tissues  of  the 
wound  were  covered  by  a  patliological 
exudation,  and  the  secretion  was  plenti- 
ful and  chiefly  serous,  it  becomes,  after 
treatment,  different ;  the  exudation  is 
cast  off,  and  the  secretion  is  lessened  in 
quantity  and  becomes  much  richer  in 
leucocytes.  He  regards  this  as  a  toxic 
action  of  iodoform.  Following  Schleich's 
example,  he  sought  for  a  homogeneous 
substance,  which  would  not  irritate  the 
tissues,  and  still  act  in  the  same  manner 
as  iodoform,  and  found  one  in  a  combi- 
nation of  iodine  and  gelatine,  which, 
rubbed  into  a  powder,  goes  by  tlie  name 
of  iodyloform.  It  contains  5  percent,  of 
iodine,  is  insoluble  in  water,  alcohol, 
and  ether,  and  is  a  stable  product.  On 
turning  his  attention  to  the  treatment 
of  venereal  sores  (including  both  syphil- 
itic and  soft  chancres)  he  found  that 
these  conditions  could  be  readily 
made  to  heal,  if  treated  with  "hot 
air  cauterization"  (after  Audry).  His 
method  is  to  cocainize  the  sore,  and 
then  to  blow  through  a  suitable 
heating  apparatus  in  short  intervals. 
The  heating  point,  is  held  quite  close 
to  the  surface.  i'or  simple  cases,  one 
need  only  produce  a  fjliglit  discoloration 
of  the  surface,  but  in  phagedaena,  actual 
burning  must  be  employed.  He  then 
powders  the  surface  with  his  iodylo- 
form, which  produces  a  slight  sensation 
of  burning  for  a  short  time.  In  soft 
eores,  he  always  obtained  good  results 
early,  and  with  hard  sores  he  occasion- 
ally succeeds  in  healing  without  any 
further  aid ;  but  realizes  that  these  may 
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have  been  cases  of  "ulcus  mixtum." 
At  times  he  used  calomel,  for  powdering 
the  chancres,  and  recently  has  had  good 
results  from  "  sublimate  gelatine."  In 
dealing  with  the  treatment  of  bubo,  he 
states  that  he  considers  incision  and 
following  drainage  to  be  the  only  rational 
method.  There  is  no  need  to  make 
crucial  incisions,  nor  does  he  advise  the 
use  of  the  sharp  spoon.  He  has  ob- 
tained highly  satisfactory  results  with  a 
simple  breaking  down  of  any  septa  or 
bridges  which  may  be  found  in  the 
abscess  cavity,  and  packing  after  pow- 
dering freely  with  iodyloform.  He  con- 
siders that  ills  cases  healed  in  a  shorter 
period  than  is  usual  in  these  cases. 


PATHOLOGY. 


<163>  Pnenmococciis  Infection  or  the  .Toints 
aiKl   Bones. 

On  the  basis  of  8  clinical  cases  of  this 
condition,  and  a  survey  of  the  litera- 
ture, Pflsterer  {Jahrb.  f.  Kmderheilk., 
Bd.  V,  H.  4,  p.  417)  gives  an  account  of 
its  main  features.  These  complications 
appear  as  a  rule  during  the  height  of 
the  primary  disease,  usually  croupous 
pneumonia.  The  generalization  of  the 
pneumococcus  takes  place  through  the 
blood  stream.  Some  cases,  however, 
occur  of  pneumococcal  inflammation 
apart  from  the  presence  of  pneumonia, 
and  in  such  the  point  of  entrance  is 
probably  in  the  nasal  cavities,  the  ton- 
sils, or  the  middle  ear.  Anatomically 
in  the  joints  it  is  the  synovial  membrane 
that  is  usually  attacked  ;  relatively  fre- 
quently the  inflammatory  process 
spreads  to  the  periarticular  tissues.  In 
pneumococcus  ostitis  the  changes  take 
place  for  the  most  part  in  the  cortical 
bone,  usually  in  the  neighbourhood  of 
epiphyseal  lines  ;  suppurative  infection 
of  the  marrow  has  not  been  described. 
As  a  rule  the  disease  runs  a  favourable 
course,  but  not  invariably.  The  writer 
remarks.  "  With  a  high  degree  of  proba- 
bility can  the  diagnosis  of  pneumococcus 
ostitis  be  made  when  we  have  to  deal 
with  an  acute  process  in  a  young  child, 
relatively  benign  during  the  course  of 
or  shortly  after  a  pneumonia  or  otitis 
media." 


Trambusti  (//  PolicHn.,  January,  1902) 
has  isolated  a  special  bacillus  from  a 
case  of  noma.  It  is  short  (2  m).  twice  as 
long  as  wide,  with  rounded  extremities, 
immobile,  staining  well  with  all  the 
ordinary  reagents  and  developing  regu- 
larly in  the  usual  media.  Broth  cultures 
gave  traces  of  indol  after  five  days ;  no 
spores  were  observed.  It  is  aerobic  and 
pathogenic  especially  in  rabbits.  In 
pure  culture  it  caused  death  by  septi- 
caemia, but  nothing  like  noma.  But 
when  mixed  with  other  bacteria,  for 
example,  by  inoculation  on  the  scarified 
gum,  then  a  typical  noma  condition  de- 
veloped in  the  course  of  four  or  five  days. 
Whether  the  bacillus  isolated  by  the 
author  is  the  only  one  which  in  associa- 
tion with  the  common  flora  of  the 
mouth  will  cause  noma  remains  to  be 
seen ;  in  any  case,  the  experiments  tend 
to  show  that  noma  is  not  a  specific  di- 


sease but  only  a  special  form  of  gan- 
grene. 

(isr,}  Tlie  Nature  or  Vaccine  Vims. 

At  the  annual  meeting  of  the  Associa- 
tion of  American  Physicians  held  re- 
cently at  Washington,  William  H. 
Park,  of  New  York,  read  a  paper  on  this 
subject  (Medical  Record,  May  loth).  He 
spoke  of  ihe  use  of  the  monkey  to  differ- 
entiate between  small-pox  and  chicken- 
pox.  In  no  instance  hsd  there  been  any 
positive  result  from  inoculation  with 
chicken-pox,  while  in  every  case  of 
inoculation  with  small-pox  the  inocula- 
tion had  "  taken."  This  seemed  to  him 
an  absolutely  safe  method  of  differentia- 
tion in  very  obscure  cases.  Certain  ex- 
periments seemed  to  show  that  calves 
could  be  vaccinated  with  concentrated, 
crushed  and  filtered  vaccine  virus,  but 
these  experiments  were  not  yet  com- 
plete. 


41fi6)    lUetaslases  in   Primary 
the  Kidney. 

Sutter  (  Fi>c/j.  Archiv.,  Bd.  clxviii,  Heft 
2,  May  28th,  igo2)  relates  the  patho- 
logical anatomy  of  a  case  of  primary 
carcinoma  of  the  kidney  exhibiting  two 
main  points  of  interest— metastasis  by 
the  venous  channels,  and  extension  in 
directions  opposite  to  that  of  the  blood 
current.  A  man,  aged  56,  was  admitted 
with  a  large  growth  in  the  left  loin.  The 
growth  was  inoperable.  Post  mortem  a 
renal  new  growth  was  found,  with  me- 
tastases in  the  renal  pelvis,  in  the  sperm- 
atic cord,  testicle,  and penisby extension 
along  the  internal  spermatic  vein  and 
the  venous  channels  with  which  this 
vein  communicated.  In  this  way  the 
vessels  of  the  prostate  and  base  of  the 
bladder,  of  the  venous  sinuses  of  the 
corpora  cavernosa,  and  of  the  dorsal  vein 
of  the  penis  were  involved.  The  primary 
growth  was  of  an  adeno-carcinomatous 
nature  ;  the  secondary,  in  addition  to 
this,  exhibited  papillomatous  cha- 
racters.   

<im>   HyDhomjcosIs  in  the  Horse. 

Haan  (Centralbl.  f.  Bakt.,  June  i8th, 
1902)  describes  a  disease,  hitherto  unin- 
vestigated, which  has  in  the  last  two 
years  been  responsible  for  many  deaths 
among  horses  in  Batavia.  It  is  observed 
in  two  forms :  in  the  one  nodules  form 
in  the  skin  and  subcutaneous  tissues, 
in  the  other  the  mucosa  and  submucosa 
of  the  mouth,  lips,  and  nose  are  affected. 
Around  these  nodules  a  process  of  rapid 
tissue  destruction  proceeds,  which  pene- 
trates into  the  deeper  structures.  The 
cause  of  the  condition  is  a  mycelium 
forming  hyphomyces  of  peculiar  cha- 
racters ;  the  process  which  results  from 
its  growth  in  the  tissues  is  of  the  nature 
of  hyaline  degeneration.  In  treatment 
by  operation  it  is  necessary  to  keep  well 
beyond  the  limits  of  the  disease  ;  it  is  of 
interest  to  hear  that  in  some  recent  cases 
large  doses  of  potassium  iodide  were 
given  with  very  satisfactory  results. 
The  necrosis  which  is  caused  by  the 
organism  spreads  rapidly  into  deeper 
parts  in  a  manner  resembling  the  ad- 
vance of  actinomycosis. 
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AN   EPITOME 

OF 

CURRfNT  MEDICAL  LITERATURE. 


MEDICINE. 
<16S|  Berl-bfrl. 

In  the  July  number  of  the  Arch,  fiir 
Schiffs-  und  Trap.  Hygiene,  the  subject  of 
beriberi  receives  attention.  H.  Luce, 
of  the  General  Hospital  of  St.  George, 
at  Hamburg,  writes  concerning  the 
supposed  infection  of  the  disease.  He 
remarks  that  it  is  still  an  open  ques- 
tion whether  beri  beri  is  to  be  placed 
amongst  the  infectious  diseases,  which 
is  to  be  regretted,  as  it  often  happens 
that  a  ship  enters  harbour  with  cases  of 
the  disease  on  board,  and  the  question 
will  arise  whether  infection  is  likely  to 
spread  through  its  crew,  its  sick,  its 
loads,  or  its  drinking  water.  Scheube 
and  Balz  hold  the  disease  to  belong  to 
the  miasmatic  contagious  class  ;  a  small 
number  of  tropical  investigators  think 
it  to  be  due  to  an  intoxication,  carried 
by  articles  of  food,  such  as  fisli  or  rice. 
Luce  in  19011902  was  in  the  Red  Cross 
Society  in  the  China  expedition  in  the 
hospital  sliip  Saroia,  staying  many 
weeks  in  Japan,  where  he  investigated 
the  etiology  and  epidemiology  of  beri- 
beri, and  the  result  of  his  researches 
convince  him  that  it  is  not  infections. 
No  result,  he  says,  has  been  yet  ob- 
tained from  the  bacteriological  investi- 
gation of  tlie  blood  :  certainly  a  numlber 
of  organisms  have  been  held  answer- 
able, but  they  are  not  found  constantly. 
Balz  Scheube,  and  Koch  have  found  no 
results  in  this  direction.  The  view  of 
Balz  and  Scheube  is  that  there  is  a  mias- 
matic infection  from  a  poison  emanat- 
ing from  the  soil.  Anderson  and  Fiebig 
hold  that  an  exhalation  occurs  from  the 
soil  due  to  a  specific  microorganism; 
this  is  inhaled— this  is  in  reality  the  ex- 
pression of  the  old  views  concerning 
kakk6  about  600  ad.,  which  was  held 
to  be  a  disease  due  to  a  poisonous  gas 
from  the  soil,  affecting  first  the  legs  and 
then  the  human  body  upwards.  Now 
Scheube  grounds  his  views  of  the  in- 
fectious nature  of  the  disease  from  the 
following  consideration:— (0  The  re- 
lationship between  the  season  of  the 
year  and  the  outbreaks  of  the  disease ; 
(2)  the  presence  of  local  foci  and  the 
geographical  dispersion  therefrom ;  (3) 
the  dispersal  and  transport  of  the 
disease.  As  regards  the  first  argument, 
the  tables  of  Balz  for  1S79  1S81  certainly 
show  a  max'mum  of  cases  in  July  and 
August,  the  hottest  months  in  the  year. 
Again,  the  Japanese  statistics  show  a 
correspondence  between  the  rise  and 
fall  of  the  monthly  temperature,  the 
humidity  curve«,  and  the  monthly  per- 
centage of  beriberi  cases.  There  is  in 
fact  a  legit  imate  correspondence  between 
beri-beri  and  tlie  time  of  year,  and  an 
increase  of  the  disease  at  the  same  ! 
season  as  that  of  other  infectious 
disease.  As  regards  the  second  argu- 
ment, beri-beri  extends  over  a  large 
part    of  the  tropics  and  subtropics  of 


both  hemispheres.  Scheube  in  addi- 
tion says  "beri-beri  affects  the 
sea  coast  and  banks  of  large  rivers  and 
adjoining  parts.  It  is  less  inland  and 
in  mountainous  districts,  yet  tliese  do 
not  completely  escape— for  example, 
the  Indian  highlands  and  the  Japanese 
province  of  Shinano.  It  is  especially  a 
disease  of  large  towns,  particularly  the 
low-lying  parts  ;  also  it  prevails  in 
certain  places,  as  buildings,  prisons, 
barracks,  hospitals,  and  also  on  certain 
floors  of  a  given  building."  In  Japan 
it  is  especially  remarkable  that  the 
disease  is  a  special  disease  of  towns, 
with  preference  to  the  low-lying  towns 
of  the  seacoast,  affecting  especially  the 
localities  that  were  formerly  marshy 
and  are  badly  drained,  as  in  certain 
parts  of  Yokohama  and  Tokio.  These 
are  undeniable  facts,  but  Luce  con- 
siders them  in  no  way  favourable  to 
the  theory  that  tlie  poison  is  a  miasma. 
In  Japan  the  disease  is  found  not  only 
in  marshy  places,  but  in  high-lying 
regions  in  the  internal  provinces  with 
good  climatic  relations  and  where  there 
is  no  miasmatic  tendency — for  example, 
in  the  flourishing  province  of  Shinano, 
600  to  Sco  metres  high,  well  drained  by 
three  large  rivers.  And  here  we  may 
consider,  says  Luce,  the  tiuestion  of 
drainage.  The  value  of  a  soil  for  the 
production  of  the  germs  of  disease 
depends  chiefiy  on  the  nature  of  the 
contained  organic  material,  the  amount 
of  moisture,  ground  water,  and  its 
temperature.  We  know  that  stagnant 
ground  water  will  favour  diffusion 
of  any  pestiience,  and  good  drainage 
the  contrary.  It  is  known  that 
marshes,  especially  such  as  are 
partly  fed  with  sea  water,  are  the 
chief  sites  of  malaria,  not  when  the 
incatest  amount  of  water  covers  the 
land,  but  when  it  is  drying  up.  A  soil 
fully  covered  with  water  is  as  harmless 
as  a  dry  soil.  Now  in  Japan  the  soil 
does  not  present  such  peculiarities 
favourable  for  disease ;  there  are  no 
deltas  or  marshes.  To  sum  up  the  re- 
sult of  his  investigations.  Luce  says 
that  in  the  large  towns  the  disease  is 
limited  to  certain  localities.  Often  he 
found  in  a  neighbouring  school  and 
prison  with  the  same  hygienic  condi- 
tions many  cases  of  the  disease  in  the 
school  and  none  in  the  prison.  Houses 
were  picked  out  by  the  disease,  even 
certain  floors  of  the  houses.  The  micro- 
organism not  only  picks  out  the  place 
but  even  its  victims.  Men  are  most 
liable,  women  seldom,  children  never. 
Certain  trades  are  picked  out,  as  work- 
men in  certain  houses,  whilst  coolies 
outside  in  the  free  air  escape.  Balz 
found  in  1S79  Si  there  were  only  68 
women  attacked  to  2,156  men.  In 
schools  also  there  were  S99  victims; 
sailors  gave  469,  public  officers  154.  farm 
labourers  62.  How  can  this  fact  "be  com- 
patible with  a  miasmatic  infection— that 
those  horn  on  a  given  locality  are  less 
frequently  attacked  than  those  im- 
migrating thereto  from  a  place 
free  from  the  disease,  whilst  im- 
migrant Europeans,  at  any  rate 
in  Japan,  are  free  ?  Also  that 
people  with   a  strong  constitution   are 


more  liable  than  those  with  a  weak  one, 
or  that  people  living  in  good  hygienic 
conditions  are  more  prone  than  the 
lower  classes  ?  Again  there  is  difficulty 
in  accepting  the  theory  of  infection 
when  we  consider  the  course  of  out- 
breaks on  board  ship.  As  regards  the 
third  argument,  Scheube  says  that  beri- 
beri for  the  first  time  entered  Japan  in 
the  eighteenth  century.  Luce  doubts 
this,  and  holds  it  was  present  before, 
but  not  recognized.  A  phjsician  of 
other  nationality  might  be  years  in 
Japan  before  he  saw  a  case,  as  he  would 
not  be  consulted  at  first,  the  Japanese 
holding  him  to  be  ignorant  of  its 
nature.  Beri-beri  again.  Luce  points 
out,  does  not  set  in  with  an  explosive 
infection,  but  gradually  affects  the 
better  nourished  middle  classes,  and  in 
a  less  degree  the  badly  nourished  por- 
tion of  the  population.  Thus  from  his 
researches  Luce  holds  that  only  the  first 
argument  of  Scheube  has  any  preten- 
sions to  prove  the  latter's  theory,  and 
he  altogether  refuses  to  believe  in  a 
specific  infection  for  the  disease.  In 
the  same  number  of  the  Arckiis  De 
Schultelaare  writes  of  two  epidemics  of 
this  disease  at  Diego-Suarez.  The  ra- 
tions of  the  men  attacked  were  wanting 
in  fat ;  the  author  of  the  paper  at  once 
gave  the  men  30  grams  of  lat  in  their 
diet,  and  no  new  case  arose.  In  the 
second  epidemic  the  rations  of  those 
affected  contained  rice  deteriorated  from 
age.  This  was  replaced  by  fresh  bread 
and  fresh  non-decorticated  rice  from 
Madagascar,  and  an  immediate  arrest 
followed.  At  the  same  time  no  arrest 
occurred  amongst  those  of  the  popula- 
tion who  continued  to  eat  the  damaged 
rice.  Thus  the  deteriorated  rice  would 
seem  to  have  excited  the  disease,  yet  it 
could  not  be  the  sole  cause,  for  other 
bodies  of  the  troops,  with  the  same 
peccant  rations,  but  occupying  canton- 
ments in  a  well-ventilated  spot,  were 
not  affected. 


Sailer  (Ayner,  Jour,  of  Med  Sci.,  May, 
1902),  after  referring  to  the  literature  of 
the  subject,  and  calling  attention  to  the 
comparatively  frequent  ab?ence  of  the 
sign  in  tuberculous  meningitis,  reports 
two  cases  in  which  Kernig's  sign,  exist- 
ing on  one  side  only,  seemed  to  be  con- 
nected with  a  lesion  on  the  opposite 
side  of  the  brain.  Case  i.— A  labourer, 
aged  20,  was  admitted  to  hospital  par- 
tially delirious,  with  a  temperature  of 
104°,  heavily  coated  tongue,  and  com- 
plaining of  severe  headache  and  pains 
all  over  the  body.  On  the  following 
day  he  became  acutely  delirious,  with 
slight  retraction  of  the  head,  the  left 
arm  being  strongly  flexed  and  rigid, 
while  the  right  was  normal.  The 
reflexes  were  not  exaggerated,  but 
Kernig's  sign  was  present  in  the  left 
leg,  while  completely  absent  from  the 
right.  The  urine  contained  albumen 
and  casts,  and  there  were  signs  of  hypo- 
static congestion  at  the  base  of  the  left 
lung.  During  the  next  two  days  para- 
lysis of  the  left  side  of  the  face 
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developed,  with  protrusion  of  the 
tongue  and  rotation  of  the  head  to  the 
left,  there  being  marked  flexor  spasm 
in  the  left  arm,  which  remained  useless, 
while  the  right  arm  was  normal.  The 
left  leg  showed  signs  of  paralysis, 
thoujgh  Kernig's  sign  was  distinctly 
obtainable,  and  the  knee-jerks,  especi- 
ally on  the  left  side,  were  increased. 
These  symptoms,  together  with  signs  of 
endocardial  mischief,  gradually  became 
more  marked,  Kernig's  and  Babinski's 
signs  being  present  only  on  the  left 
side ;  a  haemorrhagic  eruption  appeared 
over  the  whole  body,  and  visible  mucous 
membranes,  death  supervening  five 
days  after  admission.  Tlie  necropsy 
showed  acute  malignant  endocarditis, 
with  a  focal  encephalitis,  there  being 
meningeal  congestion  and  a  patch  of 
haemorrhagic  softening  in  the  right 
motor  area.  Case  ii. — A  man,  aged  37, 
complained  of  pain  in  the  back  and 
partial  loss  of  power  on  the  left  side. 
Speech  was  thick  and  defective,  and 
the  left  arm  was  completely  flexed, 
eflTorts  at  movement  being  accompanied 
by  involuntary  associated  movements  of 
the  right  arm.  The  left  knee-jerk  was 
exaggerated,  the  leg  being  held  in  ex- 
treme extension,  and  both  Kernig's  and 
Babinski's  signs  were  marked.  Although 
no  syphilitic  history  or  signs  could  be 
discovered  the  patient  improved  upon 
increasing  doses  of  potassium  iodide, 
Kernig's  sign  gradually  disappearing  as 
improvement  progressed.  From  these 
cases  it  appears  that  Kernig's  sign  may 
occur  as  a  symptom  of  focal  encephalitis 
upon  the  opposite  side  of  the  body, 
occasionally  associated  with  spastic 
paresis  of  the  leg,  and  with  atonic  flexor 
spasm  of  the  arm,  the  occurrence  of  the 
sign  being  probably  due  "to  an  irrita- 
tive lesion  of  the  pyramidal  tract  that 
diminishes  but  does  not  destroy  its 
functional  activity." 


SURGERY. 


<1T«>  Minimal  Anaesthesia  for  minor 
SuFKlcal  Oiierations. 

EiEDEL  {Berl.  klin.  Woch.,  July  7th, 
igo2)  thinks  that  under  certain  cir- 
cumstani^es  it  is  very  useful  to  em- 
ploy partial  anaesthfsia.  For  this  pur- 
pose he  regards  chloroform  as  better 
adapted  than  ether,  as  the  latter  is  apt 
to  cause  a  sensation  of  choking,  and  is 
not  so  quick  in  acting.  He  gives  the 
chloroform  in  drops,  the  patient  having 
fasted  just  as  for  complete  anaesthesia. 
After  about  two  minutes,  when  the 
patient  has  inhaled  from  80  to  100  drops, 
the  sensibility  for  pain  will  be  found  to 
be  almost  absent,  although  he  knows 
what  is  happening.  In  this  way,  Riedel 
put  the  matter  to  the  test,  by  asking 
assistants  at  the  clinic  who  were  having 
teeth  drawn,  to  give  the  signal,  when 
the  stage  of  analgesia  had  arrived.  They 
felt  the  forceps  being  applied  to  the 
tooth,  felt  the  to-and-fro  movement,  and 
also  the  extraction  of  the  tooth,  but  not 
the  pain.  Since  one  cannot  expect  lay 
persons  to  give  the  signal,  he  usually 
makes  the  patient  count  during  the  in- 
ha  ation,  and  as  soon  as  there  is  the 
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least  irregularity  in  the  counting,  it  is 
time  to  begin.  When  there  is  an  idio- 
syncrasy against  chloroform,  he  uses 
ether,  but  as  stated,  this  takes  longer  to 
act.  The  danger  of  ether  bronchitis, 
however,  is  removed  if  one  employs  the 
drop  method.  Naturally  this  method  is 
only  of  use  for  short  operations.  It  can- 
not replace  either  general  full  anaes- 
thesia or  local  anaesthesia.  The  method 
is  of  great  value  in  reducing  fractures, 
especially  of  the  radius  aad  fibula. 
Riedel  points  out  that  bad  results  after 
typical  fracture-dislocation  of  the  lower 
end  of  the  radius  are  not  uncommon, 
and  that  is  due  to  the  fact  that  many 
surgeons  overlook  the  actual  deformity, 
which  depends  on  the  impaction  of  the 
lower  fragment  into  the  upper.  To  re- 
duce the  deformity  one  must  employ 
force,  and  the  best  method  of  attaining 
a  good  result  is  to  hyperextend  with 
considerable  force,  which  he  generally 
does  "  over  the  knee,"  then  to  bring  the 
part  into  flexion  briskly  and  at  the  same 
time  bent  to  the  ulnar  side,  and  finally 
with  much  force  to  press  the  upper  frag- 
ment dorsally  and  the  lower  fragment 
toward  the  palmar  surface.  This  can 
only  be  carried  out  satisfactorily  under 
the  influence  of  some  agent  which  will 
lessen  the  pain,  and  such  an  agent  is  the 
minimal  drop  dosage  of  chloroform.  It 
matters  little  what  form  of  splint  is  ap- 
•plied,  as  long  as  the  reposition  is 
properly  carried  out,  but  the  bandage 
should  not  be  put  on  too  firmly  at  first. 
The  same  method  of  removing  pain  may 
be  employed  with  good  results  in  dress- 
ing wounds  after  operation,  when  plug- 
ging Is  required. 

<tTl>  Trepliinlne  In  Cortical  Epilopgj. 

EAsUMOWbKY  (LangenbecJc's  Archiv,  Bd. 
Ixvii,  Hf.  i)  finds  that  a  whole  series  of 
questions  on  the  subjtctof  the  operative 
treatment  of  epilepsy  are  as  yet  un- 
answered ;  very  often  patients  are  not 
under  observation  long  enough  to  esti- 
mate the  final  result.  The  records 
directly  bearing  on  the  question  of  the 
results  obtained  by  Horsley's  method 
with  removal  of  the  afl'ected  centre  are 
very  scanty.  The  writer  has  operated 
nine  times  for  cortical  epilepsy,  in  seven 
of  these  by  Horsley's  procedure.  One 
case  was  a  pure  traumatic  epilepsy,  and 
in  this  apiece  of  bone  was  removed  and 
a  portion  of  the  dura  excised.  In 
another  caseacondition  of  porencephaly 
was  found,  and  this  was  treated  by  in- 
cision and  drainage.  The  other  7  cases 
were  of  the  cortical  type,  and  all  were 
treated  on  the  same  plan,  that  is  to  say, 
osteoplastic  resection  over  the  motor 
centres,  exposure  of  the  area  concerned 
and  search  for  the  epileptogenic  centre 
with  electrodes  and  the  induced  current. 
In  some  cases  the  response  to  the  latter 
was  of  the  nature  of  true  epileptic 
spasms,  in  others  only  single  twitches 
were  obtained.  At  the  centre  discovered 
in  this  way  a  portion  of  cortex  was  re- 
moved, until  with  a  fairly  strongcurrent 
no  epileptic  contractions  were  obtained. 
Haemorrhage  was  but  slight  ;  once, 
however,  the  operation  was  interrupted 
by  free  bleeding  from  the  pia  vessels. 
The  dura  was  sutured  after  the  excision, 


the  osteoplastic  flap  replaced,  and  drairS 
age  provided  by  gauze  through  an  open- 
ing made  in  the  bone.  Healing  was  in 
all  cases  favourable,  and  the  operation 
was  for  the  most  well  borne.  In  one  case 
some  temporary  paralysis  intervened. 
None  of  the  cases  died  as  a  direct  re- 
sult, but  one  ended  fatally  after  seme 
months  from  late  infection  apparently 
by  the  fistula  left.  As  for  the  ultimate 
results  of  the  7  cases,  2  were  entirely 
satisfactory,  i  favourable,  2  doubtful, 
and  2  negative.  The  writer  ascribes  the 
good  results  to  the  ablation  of  the 
centre,  not  to  the  trephining  itself  or 
the  provision  of  drainage.  No  bad 
effects,  bodily  or  mental,  resulted  in 
any  of  the  cases.  In  all  cases  where 
there  is  a  history  of  trauma  the  writer 
would  advise  operation  directly  de- 
signed to  remove  the  efl'ects  of  this.  If 
this  fail  in  results,  then  Horsley's 
method  must  be  resorted  to.  Some  re 
marks  are  also  made  on  the  subject  of 
ventricular  drainage.  The  writer  con- 
siders it  a  dangerous  procedure  usually 
followed  by  infection  and  meningitis. 

<lTa>  Morphine-Scopolnmlne  Anaesthesia. 

B.  KoiiFF  (Miinch.  med.  Woch.,  July  8th, 
1902)  complements  his  report  on  the 
eJf'ect  of  anaesthesia  by  means  of  in- 
jections of  morphine  and  scopolamine. 
The  method  apparently  has  not  found 
favour  with  the  majority  of  surgeons, 
and  the  action  of  the  latter  drug  only 
has  been  dealt  with  by  the  ophthalmic 
surgeons  and  physicians  in  asylums.  The 
latterprescribe  it  in  doses  of  0.002  gram. 
(3',)  gr.),  which  is  higher  than  the  doses 
which  he  uses.  The  two  drugs  are  an- 
tagonists. He  does  not  think  that  it  is 
of  any  advantage  to  employ  smaller 
doses  and  to  have  recourse  to  chloro- 
form anaesthesia  if  there  is  not  a 
sufticient  action.  He  has  not  met  with 
any  unfavourable  effects  in  any  of  the 
130  cases  in  which  the  method  was 
carried  out,  and  the  minor  eftects  on  the 
eyes  and  on  the  vascular  system  always 
passed  ofl'  without  trouble.  He  sets 
about  it  as  follows:  Four  hours  before 
the  operation  and  half  an-hour  after  a 
fluid  breakfast  he  injects  o.oi  gram  of 
morphine  (Jgr.)  and  0.0012  uram  of 
scopolamine '(3'ij  gr.) ;  after  two  hours  he 
makes  a  second  injection  of  the  same 
strength,  and  half-an-hour  before  the 
operation  he  makes  the  third.  One 
must  watch  that  the  tongue  does  not 
fall  back  and  thus  impede  the  respira- 
tion. Once  with  a  very  weak  patient  he 
observed  signs  of  weakness  of  the  heart, 
but  these  disappeared  on  giving  two 
injections  of  camphor.  He  considers 
that  an  assistant  should  be  told  oflT  to 
attend  to  the  anaesthesia.  In  cases  of 
sU-angulated  hernia  he  only  uses  two 
injections,  and  then  has  recourse  to  the 
etlier  spray  for  the  skin  incision. 


<11S)  Accident  from  Tliroiiilius  arter 

C!niARi  (Proffer  med.   H'och.,  No.  2,  1902) 
relates  a  case  where  the  patient  met  he 
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death  throogh  going  out  too  soon  after 
tlie  puerperium,  the  necropsy  showing 
clearly  that  the  fatal  complications 
observed  after  the  patient's  relapse 
were  due  to  a  septic  thrombus.  She 
was  2S  years  of  age,  and  her  fifth  con- 
finement passed  otT  naturally  till  the 
thirteenth  day,  when  she  got  up  and 
went  to  church.  On  her  return  rigors 
and  fever  set  in ;  next  day  she  was 
drowsy,  but  beyond  slight  enlargement 
of  the  uterus  and  fetid  lochia  there  was 
no  abnormal  local  symptom.  On  the 
seventeenth  day  pains  were  felt  in  the 
left  shoulder-joint ;  on  the  nineteenth 
pleurisy  with  effusion  occurred,  and 
streptococci  ;vere  detected  in  the  fluid. 
A  few  days  later  several  other  symptoms 
were  noted— nephritis,  pain  in  the  left 
elbow-joint,  and  a  pustular  rash  on  the 
trunk  and  extremities  ;  the  temperature 
was  high.  l)e;U'i  occurred  in  the  fourth 
week.  The  genito-urinary  tract  seemed 
to  show  no  detinite  lesion,  although  the 
Ijmphatica  and  blood  vessels  were  care- 
fully examined.  A  thrombus  full  of  the 
streptococcus  pyogenes  was,  however, 
found  in  the  left  common  iliac  vein  ;  it 
measured  f  in.  long.  Quantities  of  the 
streptococcus  were  detected  in  the 
pleural  efl'ucion,  whilst  the  germ  was 
found  to  be  much  less  abundant  in  the 
endometrium.  Detachment  of  a  portion 
of  the  thrombus,  due  to  exercise  too 
soon  after  delivery,  seemed  evidently 
the  cause  of  the  generalized  sepsis. 


<i:(>    Innaiuinatlon     of     Roanil    lleaniciit 

simulating:  Incarccrateil  Oiiiciital 

Hornla. 

LiCHTKNSTEiN  AND  Herrmann (J/ona/s./'. 
Geb.  u.  Gyniik.,  vol.  xv,  1902,  Supple- 
mental number)  have  published  full 
clinical  and  pathological  notes  on  a  case 
of  much  interest.  A  single  woman, 
aged  23,  felt  pain  in  the  right  groin 
after  lifting  a  weight,  and  noticed  at  the 
same  time  a  swelling  of  the  size  of  a 
hazel  nut.  After  two  days  it  grew 
bigger  and  harder,  and  became  very 
painful.  The  pitient  entered  hospital 
on  the  fourth  day.  Hiccough,  vomit- 
ing, and  dyauria  were  absent,  and  the 
bowels  could  be  opened.  It  transpired 
that  the  patient  had  borne  a  child  one 
year  previously.  After  delivery  vari- 
cose veins  appeared  in  the  abdominal 
integuments,  especially  about  the  right 
groin.  The  pelvic  organs  seemed 
normal,  but  the  right  uterine  cornu  was 
connected  by  a  thick  cord  with  the 
lump  in  the  groin.  That  swelling  was 
as  big  as  a  fist,  firm  and  elastic,  ex- 
tended to  the  labium,  and  did  not 
involve  the  skin.  It  was  not  trans- 
parent, nor  did  it  fluctuate,  so  that 
hydrocele  of  the  canal  of  Nuck  was 
improbable.  Incarcerated  epiplocele 
was  suspected,  enterocele  being  impro- 
bable, a3  no  signs  of  obstruction  had 
appeared.  At  the  operation  the  swelling 
was  found  to  be  the  broad  ligament 
strangely  altered  by  chronic  inflamma- 
tion ;  it  contained  a  distinct  abscess 
cavity.  There  was  much  haemorrhage 
from  the  varicose  veins  divided  when 
the  incisions  were  made  to  lay  open  the 
inguinal    canal,   and  determine  its  con- 


nexion with  the  uterus,  from  which 
organ  it  was  carefully  separated.  The 
vermiform  appendix,  of  unusual  length 
and  containing  a  foreign  body,  was  ampu- 
tated. The  operation  was  ended  by 
closure  of  the  inguinal  canal  and  the 
external  ring,  as  in  radical  cure  of 
hernia.  No  part  of  the  round  ligament 
on  the  abdominal  side  of  the  internal 
ring  was  involved  in  the  inflammatory 
swelling,  which  showed  changes  mi- 
nutely described  by  the  author.  The 
uterus  and  appendages  were  explored 
during  the  operation,  and  found  free 
from  disease ;  hence  the  suppurative 
changes  in  the  round  ligament  could 
hardly  have  been  due  to  gonorrhoea  or 
puerperal  infection.  The  wound  healed 
well.  The  authors  admit  that  the  causa- 
tion of  the  inflammation  of  the  ligament 
was  obscure ;  it  probably  arose  through 
injury  to  the  adjacent  varicose  veins  or 
to  the  connective  tissue  around  them. 
A.  Martin  has  described  a  case  of  in- 
flammation of  the  broad  ligament :  the 
intraperitoneal  portion  formed  a  swell- 
ing as  big  as  a  goose's  egg,  which  con- 
tained a  cavity  full  of  pus  and  blood. 
Gottschalk  and  Schramm  each  describe 
a  case  of  true  haematoma  of  the  round 
ligament.  Lichtenstein  and  Herrmann 
remind  us  that  these  unusual  conditions 
must  be  borne  in  mind  in  any  case  where 
a  swelling  of  uncertain  character  is 
detected  in  the  inguinal  region. 


<17.-.)  Rnptii 


of  Hsinpn  nnti  Allieil 
4'oiKlllion.'). 

Chai.eix  ViviK  (^Gazette  Hebdom.,  XyixW 
loth,  1902)  reports  cases  of  severe 
traumatism  due  to  defloration.  Besides 
profuse  haemorrhage,  there  may  be 
dysuria  and  vaginismus,  not  always 
very  transitory.  The  bleeding  from 
the  hymen  may  result  from  exaggerated 
development  of  erectile  tissue  or  from 
great  thickness  and  vascularity  of  the 
membrane.  There  can  be  no  doubt 
that  in  many  of  these  cases  there  is 
no  laceration  of  the  free  edge  of  the 
liymen.  but  the  membrane  is  actually 
torn  off'  from  its  posterior  insertion. 
When  this  accident  occurs,  the  tear 
may  extend  more  or  less  into  the 
vaginal  mucous  membrane.  Varices  of 
th.e  vulvar  veins  and,  of  course,  haemo- 
philia, are  causes  of  haemorrhage  after 
defloration.  In  a  few  cashes  where  the 
posterior  attachment  of  the  hymen  has 
been  torn,  the  intromittent  organ  has 
opened  up  the  recto- vaginal  connective 
tissue  or  even  lacerated  the  rectum. 


«I16)  Primary  Cancer  of  Female    rrc«tir:u 

ViNEBERO  {Amer.  Joum.  Med.  Sci.,  July, 
igo2)  operated  for  this  disease  on  a 
woman,  aged  36.  Her  youngest  child 
was  9  years  of  age.  She  had  been  subject 
to  frequent  micturition  for  many  years. 
For  the  last  six  months  she  felt  a  burn- 
ing sensation  in  the  urethra.  There  was 
smarting  when  passing  urine,  but  no 
discharge  or  bleeding.  The  meatus 
and  adjacent  part  of  the  vulva  were  free 
from  disease.  This  is  rare,  and  was 
noted  in  only  7  out  of  27  cases  of  pri- 
mary cancer  of  the  female  urethra  col- 


lected by  Ehrendorfer.  A  firm  growth 
could  be  seen  just  within  the  urethral 
orifice.  It  completely  surrounded  the 
lower  two-thirds  of  the  urethral  canal, 
and  the  morbid  deposit  was  thickest 
posteriorly  ;  altogether  the  mass  was  as 
big  as  a  small  thumb.  The  cystoscope 
showed  that  the  bladder  and  its 
sphincter  were  healthy,  the  adjacent 
vaginal  mucous  membrane  was  free. 
The  whole  urethra  was  excised,  the 
sphincter  of  the  bladder  was  damaged 
during  the  operation  and  repaired,  but 
permanent  incontinence  of  urine  ensued 
and  a  plastic  operation  proved  un- 
successful. Five  months  after  the  re- 
moval of  the  urethra  the  patient  was  in 
good  health  and  free  from  any  sign 
of  recurrence.  Yineberg  adds  7  to 
Ehrendorfer's  27  cases  of  cancer  of  the 
urethra,  amongst  the  7  are  Campbell 
Kynoch's  (British  Medical  Journal, 
vol.  i,  1901,  p.  i2oS)and  5  others,  all  pub- 
lished since  January,  1903,  the  sixth 
being  McGill's  {Lancet,  vol.  ii,  1890,  p. 
966).  

THERAPEUTICS. 

<1;T)  Subcutaneous  Inirctlons  of  Anenic  in 
Plitliisia. 

Arsenic  has  been  used  since  the  days  of 
Antyllus  and  Galen  in  the  treatment  of 
consumption,  and  in  recent  times,  in 
one  form  or  another,  this  drug  has  been 
widely  recommended.  It  is  said  to  in- 
crease the  appetite,  to  lessen  the  short- 
ness of  brealh,  to  improve  the  weight, 
to  check  night  sweats,  and  to  exert  a 
bemficial  influence  on  the  pulmonary 
process.  H.  Cybulski  (Miinch.  med.  Woch., 
August  19th,  1902)  has  tried  subcutane- 
ous injection  of  sodium  arsenate  in  10 
cases,  and  now  publishes  his  results. 
He  chose  cases,  which  were  not  too  far 
advanced  to  exclude  a  possible  cure,  and 
which  presented  slight  pyrexia,  in  order 
to  be  able  to  watch  the  effect  on  the 
temperatuie.  The  solution  used  for  in- 
jection was:  Sodii  arsenici  0.2  (=  circa 
3  gr.),  liq.  acid,  carbol.  i  per  cent.,  20.0 
(=  circa  54  drs.).  Of  this  solution,  one- 
tenth  of  a  c.cm.  syringe  (equivalent  to  a 
little  more  than  lA  min.)  was  injected 
at  first,  and  the  dose  was  increased  by 
one-tenth  c  cm.  on  every  second  day, 
until  a  whole  c.cm.  was  reached.  In 
all,  twenty  injections  were  made,  and 
when  there  was  any  improvement,  after 
the  lapse  of  two  to  three  weeks,  the 
injections  were  again  begun.  The  solu- 
tion was  kept  warm,  and  no  actual  pain 
was  complained  of.  In  4  cases  the  in- 
jections had  a  definite  eflect,  while  in 
the  remaining  6  no  action  could  be  ob- 
served. It  caused  a  falling  of  tempera- 
ture, but  this  was  only  temporary.  He 
further  noted  that  the  body  weight  in- 
creased slightly,  and  the  appetite  was 
also  excited,  even  if  not  to  any  great 
extent.  The  eflect  on  the  subjective 
condition  was  favourable,  and  he  states 
that  the  night  sweats  were  often  les- 
sened. The  intestinal  sjmptoms  were 
not  affected,  hut  no  diarihoea  was  pro- 
duced, as  is  frequent  when  arsenic  is 
given  by  the  mouth.  The  injections  had 
no  effect  on  the  kidneys  or  heart. 
Finally  he  says  that  subcutaneous  injec- 
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tioDS  "i  ar8<  nii;  lias  no  effect  on  the  pro- 
cess in  the  lungs  at  all. 


<I7S>  Hrtol  Treatment  or  PlilhiHiH  In  Private 
rr.tctlce. 

While  he  does  not  wish  to  disparage 
the  ui^efulness  of  sanatorium  treatment 
of  phthisis,  Katzenstein  (Milnch.  vied. 
Woc/i.,  August  19th,  1902)  considers  that 
many  cases  have  to  be  treated  in  their 
own  homes,  and  for  this  purpose  he  can 
thoroughly  recommend  hetol.  In  spite 
of  many  adverse  criticisms,  he  finds 
that  early  cases  can  be  cured  by  this 
means,  and  although  he  always  selects 
his  cases  for  treatment,  he  does  not 
refuse  to  treat  even  advanced  disease  in 
this  way.  He  does  not  forbid  house- 
hold or  other  usual  work,  but  hard 
bodily  work,  such  as  liiting  heavy 
weights,  is  not  allowed.  The  patient  is 
made  to  lie  down  for  one  to  two  hours  in 
the  afternoen,  and  to  spend  a  like  period 
in  the  open  air.  In  cases  in  which  more 
than  tl  e  apex  of  the  lung  is  affected, 
and  when  there  is  great  weakness  or 
fever,  he  orders  absolute  rest  in  bed  for 
a  time.  The  diet  must  be  plentiful,  and 
he  allows  his  patients  to  take  wine  or 
beer,  according  to  their  custom.  As  a 
rule,  the  night  sweats  disappeared  dur- 
ing the  first  two  to  three  weeks,  the 
cough  rapidly  became  milder,  the  ex- 
pectoration less,  and  more  easily 
brought  up.  He  gives  short  clinica"! 
histories  of  the  cases,  and  from  these  it 
appears  that  all  the  children  who  were 
injected  were  entirely  cured,  and  of  the 
adalts,  5  males  were  cured,  3  others  were 
much  improved,  and  were  cured  by  a 
subsequent  treatment  in  a  sanatorium  ; 
I  was  much  improved,  and  after  five 
weeks  spent  in  the  country  came  back 
well  ;  one  broke  off  the  treatment  after 
five  weeks,  when  he  was  much  im- 
proved, and  the  last  male  was  improved 
during  a  course  of  four  weeks'  duration, 
but  IS  again  under  treatment  on 
account  of  a  severe  relapse.  Of  the 
females,  28  in  number,  17  were  com- 
pletely cured,  9  were  much  improved, 
but  either  only  turned  up  for  treatment 
irregularly  or  discontinued  attending 
too  early,  and  the  remaining  two,  who 
had  to  perform  heavy  work,  did  not  im- 
prove under  the  treatment,  but  felt 
relatively  well  since  they  have  been 
able  to  stay  in  the  country  and  take  care 
of  themselves.  With  regard  to  the 
diagnosis,  he  says  that  lie  relied  on 
physical  signs,  and  in  most  of  the  easps 
did  notexaminpfor  tubercle  bacilli  ('). 
JNoease  so  far  lias  suffered  from  a  recur- 
rence, after  liaving  been  (lischar<red  as 
cured.  Instead  of  making  the  inje'ctions 
intravenously,  as  J.anderer  does,  he 
simply  injects  the  lluid  into  the  intra- 
muscular tissue,  generally  into  the 
triceps.  The  number  of  injections  in 
each  ease  varied  between  twenty  and 
seventy-two,  while  the  length  of  the 
treatment  in  cured  cases  varied  between 
two  and  six  months.  The  dose  which 
he  employed  for  children  was  o  3  c.cm. 
of  a  I  per  cent,  solution,  which  is  3  me 
or  about  ,',  gr.  of  hetol.  Adults  were 
given  up  to  15  mg.,  or  nearly  I  gr. 
Occasionally,  he  increased  the  dose  up 
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to  25  mg.,  or  nearly  i  gr.  In  conclusion, 
he  wishes  to  stimulate  other  general 
practitioners  to  adopt  this  method  of 
treating  early  cases  of  phthisis. 


(119)  Pareatln. 

OoNsiriERiNG  that  the  nt^ual  purgatives 
and  laxatives  are  very  uncertain  in 
their  action,  and  are  frequently  followed 
by  unplea-ant  effects,  K.  v.  Hoesslin 
(Miinch.  med.  Woch.,  August  12th,  1902) 
has  tried  the  new  preparation— pnr- 
gatin— and  is  very  satisfied  with  it. 
Furgatin  is  a  tasteless,  odourless, 
yellowish-brown  crystalline  substance. 
He  gave  it  in  doses  of  0.5,  i,  1.5  and 
2  grams,  and  reports  that  in  mild  con- 
stipation the  smaller  doses  may  be  suf- 
ficient, but  as  a  rule  one  has  to  use  1.5 
grams  (  =  22i  gr.)  to  obtain  satisfactory 
results.  The  action  is  slow,  but  he  has 
not  known  it  to  fail.  The  motion  is  a 
very  easy  one,  and  is  generally  either 
formed,  but  soft  or  semi-solid.  He  has 
not  observed  any  bad  eftVcts,  and  all 
the  patients  liked  it.  Only  one  motion 
follows  a  single  dose,  so  tliat  it  will  be 
preferred  to  castor  oil,  calomel,  etc., 
which  frequently  produce  diarrhoea  for 
some  time  after.  The  price  is  a  little 
higher  than  most  aperients,  li  gram 
costing  about  iM.,  if  bought  at  a 
chemist's,  althougli  when  obtained  from 
the  manu'ncturers  2?.  grams  cost  only 
id.  He  thinks  it  wi»e  when  ordering 
this  preparation  to  patients  to  warn 
them  that  it  may  take  twenty-four  hours 
before  acting,  although  the  average 
time  after  li  gram  is  six  and  a-half 
hours. 

(I8«)    Cblorlile    Retention    after  Saline 
iDjectlouH  in   Morbiil  <'i>ii<lltion8. 

AcHARD  AND  Laukhy  (Bull,  et  Mhn.  de  la 
Soc.  Med  des  Hop.,  p.  373,  1902)  state  that 
in  addition  to  their  use  in  surgery,  saline 
injections  are  frequently  used  in  medical 
practice  with  the  view  of  assisting  the 
removal  of  toxic  substances  from  the 
body,  and  are  also  employed  in  some 
cases  of  scanty  urine  to  increase  its  out- 
put. In  17  cases  of  pneumonia, 
pleurisy,  enteric  fever,  uraemia,  anaemia 
and  chorea  the  writ'-rs  have  a.iniinis- 
tered  I  litrpof  saliii'-snlutiMii  , •outlining 
about  7  grains  ..fN.iCi.  The  iiniie  and 
blood  wereexaipined  f.  .r  olilondes  before 
and  after  tlie  injection.  Jn  only  one 
case  was  the  injection  followed  by 
diuresis,  and  the  patient  had  had  poly- 
uria for  some  time.  In  the  remaining 
cases  tliei-e  \',as  iiiad  ieally  iv  merease, 
and  in  h  ,•:!-,<  i.  ,  ,v  i-.n,.  aetii;il  .li.nliiu- 
tion  in  tlie(|n:intily  of  urine  ilnmm  the 
following- t\veii>\  l.iir  !;  .iii>.  \-  1  .■-■,■!!■()  g 
the  chlorides,  n-  ■  :•  ■  r  ,-■  ;  ..nii-niia  fol- 
lowing liaem.):r lull  aiii..n;it  of 

injected  chli ■     ■  r-le. I  during 

tlie  twenty-four  ii'.iu-  .  m  tii- remainder 
only  traces  were  eliminated.  It  would 
appear  that  in  these  conditions  the 
chloride  excretion  is  diminished,  and 
that  the  quantity  injected  is  retained  in 
the  tissues,  and  fixes  a  certain  amount 
of  water  for  its  solution.  Rabot  and 
P.onnamour  proposed  the  injection  of 
artifieial  serum  as  a  means  of  prognosis 
in  diphtheria.     Diuresis  after  inje«tion 


indicated  a  benign,  and  its  absence  a 
grave,  type.  It  is  well  known  that  cer- 
tain pathological  conditions,  as  broneho- 
pneunomia  and  uraemia,  alter  the  rate  of 
the  chloride  elimination,  but  from  these 
oltservations  it  would  appear  that 
diuresis  is  not  produced  in  certain 
morbid  conditions  by  saline  injections, 
and  on  the  contrary,  the  chlorides  as 
well  as  the  water  are  retained  in  the 


PATHOLOGY. 


Red 


<18l»  <;rannlar    neeeneration 
Bloiiil   I'uriinxcle. 

Stencet^  and  Pepper  (A7i)er.  Journ.  of 
Med.  Sci ,  May,  1902)  have  made  in- 
vestigations in  continuation  of  a  pre- 
vious research,  to  ascertain  (a)  the  pro- 
bable nature  of  the  "granules"  found 
in  the  red  blood  corpuscles  in  eases  of 
lead  poisoning,  and  (A)  the  place  or 
organ  where  such  changes  first  occur  in 
the  blood.  To  determine  the  latter,  blood 
was  drawn  from  difierent  parts  and  organs 
of  the  body  including  scrapings  of  the 
spleen  and  bone  marrow,  and  the  pre- 
parations examined  microscopically, 
four  animals  being  used  after  they  had 
been  exposed  to  the  toxic  action  of  lead 
for  some  time.  The  results  obtained 
were  practically  uniform  and  gave  no 
indication  that  the  change  began  in  the 
blood  of  any  particular  organ  or  part  of 
the  body.  Examinations  made  of  the 
blood  in  various  diseases  other  than 
lead  poisoning  with  reference  to  the 
presence  of  "granules"  in  the  red  cor- 
puscles gave  the  following  results.  Out 
of  iS  cases  of  chlorosis  abundant 
granules  occurred  in  11.  In  everyone 
of  7  cases  of  pernicious  anaemia  large 
and  fairly  numerous  granules  were 
found.  In  10  cases  of  leukaemia  a  few 
fine  granules  were  found  in  all.  Other 
miscellaneous  diseases,  comprising  105 
patients,  were  examined,  and  grannies 
were  found  in  34  cases  which  in- 
cluded 3  each  of  enteric  fever, 
peritonitis,  septicaemia,  tuberculous 
arthritis  and  cardio-valvular  disease, 
2  cases  of  malaria,  and  the  rest  (i  each) 
of  other  atlVctions.  Perhaps  one-half  of 
these  cases,  according  to  the  authors, 
were  cases  of  sepsis,  but  in  none  of  the 
34  were  the  granules  abundant  or  con- 
spicuous. In  the  remaining  71  cases 
there  were  no  granules.  Thus  with  the 
single  exception  of  lead  poisoning  no 
condition  that  we  as  yet  know  of  regu- 
larly caused  granular  degeneration  of 
the  erythrocyte,  though  other  conditions 
operated  to  this  end  in  occasional 
(septic)  cases.  As  regards  the  nature  of 
these  granules,  some  authors  (Lazarus 
and  Litten)  thought  there  were  frag- 
ments of  pre-existing  nuclei,  a  view 
since  disproved  by  the  observations  of 
Grawitz,  Bloch,  and  the  authors,  as  the 
two  conditions  have  been  proved  to  co- 
exist side  by  side,  and  no  transition 
states  have  been  observed.  The  granules 
are  degeneration  products  of  the  pro- 
toplasm of  the  red  corpuscle,  whether 
seen  in  bone  marrow  or  in  blood  taken 
from  a  limb.  Their  diagnostic  value 
was  great  in  lead  poisoning,  especially 
if  chlorosis  could  be  excluded. 
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MEDICINE. 
«18S)  lateral  Patellar  Renox, 

JossKRAuu  has  recently  brought  before 
the  Lyons  Medical  Society  a  case  of 
peripheral  neuritis  in  which  tapping  of 
the  patellar  tendon  caused  projec- 
tion of  the  leg  and  foot  outwards 
instead  of  forwards  {Lyon  Med.,  June 
Sth,  1902).  For  some  weeks  after 
walking  in  wet  shoes  his  patient  had 
suli'ered  from  pains  in  the  legs.  Her 
walk  became  slow  and  uncertain,  but 
there  was  no  steppage  gait  or  inco- 
ordination. On  examination  the  quad- 
riceps extensor  muscle  was  found  much 
atrophied,  as  also  were  the  extensor 
muscles  of  the  leg.  Tingling,  lancin- 
ating pains,  tenderness  to  pressure, 
fibrillary  tremor,  and  loss  of  excitability 
to  the  faradic  current  were  also  observed. 
Romberg's  and  the  ArgjU-Robertson 
signs  weie  absent.  The  outward  projec- 
tion of  the  leg  on  percussion  of  the 
patellar  tendon  was  clearly  due  to  con- 
traction of  the  tensor  fasciae  latae,  and 
occurred  equally  readily  on  percussion 
of  the  tendon  of  this  muscle.  Electrical 
stimulation  of  the  tensor  fasciae  latae 
caused  the  same  movement.  This 
muscle  was  not  only  free  from  atrophy, 
but  was  in  a  state  of  hyperexcitability. 
Stroking  of  the  skin  covering  it  or  of  the 
sole  of  the  foot  caused  vigorous  contrac- 
tion. It  is  doubt'ul  whether  the  reac- 
tion of  the  tensor  of  the  fasciae  to  stimu- 
Hation  of  the  quadriceps  tendon  is  due 
to  a  medullary  or  to  a  peripheral  con- 
nexion. It  is  certain  that  before  its 
insertion  into  the  tibial  tuberosity  cer- 
tain fibres  of  tlie  tensor  tendon  anasto- 
mose with  fibres  of  the  iiuadriceps 
attached  to  the  outer  edge  of  tlie  patella. 
It  seems  reasonable,  also,  to  postulate 
an  anastomosis  of  nerve  endings ; 
granted  which,  the  phenomenon  is  ex- 
plained. It  is  possible  that  the  ab- 
normal reflex  above  described  may  be 
of  occasional  use  in  the  diagnosis  of 
neuritis  from  poliomyelitis. 


<183»  STenralBia  or  the  Posterior  Koots. 

Chipatjlt  and  Le  Fur  record  the  fol- 
lowing case  (Gaz.  des  JIdp.,  March  20th, 
1902).  A  man,  aged  4S,  with  a  possible 
specific  history,  had  sufl'ered  for  four 
years  from  violent  pain  situated  in  the 
lateral  portion  of  the  thorax  and  round 
the  abdomen  to  the  umbilicus.  At  in- 
tervals varying  from  a  few  minutes  to 
several  Iiours  the  patient  would  have 
the  most  excruciating  attacks  of  pain 
which  were  brought  about  by  the  least 
touch,  and  often  spontaneously. 
These  crises  were  accompanied  by  a 
violent  contraction  of  the  abdominal 
muscles  on  the  right  side  which  caused 
the  patient  to  bend  till  the  head  almost 
touched  the  knees.  Then-  was  at  the 
same  time  violent  expiration,  so  that 
the  face  became  purple.  These  crises 
i-esembled  the  attacks  of   pain  in  the 


worst  forms  of  tic.  During  the  in 
terval  the  existence  of  a  zone  of  hyper- 
algesia could  be  made  out  on  the  abdo- 
minal wall  corresponding  to  the  area  of 
distribution  of  the  eighth,  ninth,  and 
tenth  dorsal  roots.  This  area  was 
sharply  defined.  Examination  of  the 
neighbouring  skin  outside  the  area 
showed  no  such  hyperalgesia.  "With 
the  exception  of  the  crises  and  the 
localized  hyperalgesia,  examination 
failed  to  reveal  any  other  abnormality. 
As  these  crises  were  thought  to  be 
tabetic  in  character  careful  examin- 
ation was  made  into  all  the  reflex  con- 
ditions, but  no  evidence  was  forthcom- 
ing to  support  such  a  hypothesis,  and, 
as  a  matter  of  fact  the  knee-jerks  were 
increased  rather  than  diminished. 
The  patient  had  become  addicted 
to  some  of  the  worst  forms  of 
drugging,  and  was  prepared  to  risk  any 
operation  that  might  promise  relief. 
On  careful  consideration  of  the  case  the 
writers  came  to  the  conclusion  that  it 
was  one  of  neuritis  aflecting  the  pos- 
terior root?.  They  decided  to  operate, 
and  the  fifth,  sixth,  and  seventh 
spinous  processes  were  removed,  as  well 
as  the  arches.  The  dura  mater  was 
next  opened  by  a  longitudinal  incision 
in  the  middle  line.  The  eighth,  ninth, 
and  tenth  dorsal  roots  were  thus  ex- 
posed to  view,  and  it  was  noticed  that 
those  on  the  right  side  were 
embedded  in  their  passage  through 
the  meninges  in  a  layer  of 
arachnoiditis.  This  latter  had  an 
almost  cicatricial  wliite  and  felted 
appearance,  was  very  localized  above, 
but  below  had  extended  a  little  beyond 
the  opening  into  the  vertebral  canal.  It 
was  quite  difl'erent  from  the  surround- 
ing meninges,  which  appeared  normal. 
It  was  certain  therefore  that  this 
localized  patch  of  inflammation  was 
the  cause  of  the  intense  crises  from 
which  the  patient  suffered.  The  whole 
was  removed,  as  well  as  4  to  5  cm.  of 
the  eighth  and  ninth  roots  and  a  portion 
of  the  tenth.  The  dura  mater  was 
sutured  and  the  wound  closed  up.  Some 
inconvenience  was  caused  by  a  consider- 
able flow  of  cerebro-spinal  fluid.  There 
was  also  some  haemorrhage.  The  patient 
bore  the  operation  well,  but  the  same 
evening  there  were  intense  crises  of  pain 
resembling  sciatica  affecting  first  the 
left  and  then  the  right  leg.  This  pain 
was  apparently  caused  by  some  clot 
which  had  extended  down  as  far  as  the 
roots  of  the  sciatic  nerve.  It  lasted 
five  days.  Convalescence  was  retarded 
by  a  leak  of  cerebro-spinal  fluid,  due 
partly  to  the  patient's  restlessness  on 
account  of  the  intense  sciatic  pain,  hut 
the  wound  healed  up  in  three  weeks. 
After  the  operation  the  patient  experi- 
enced considerable  relief  from  the  pre- 
viously unbearable  crises.  There  was 
an  anaesthesia  corresponding  to  the 
area  of  the  roots  removed.  For  a  short 
time  there  was  slight  recrudescence  of 
the  crises,  but  by  the  time  the  patient 
was  discharged  from  hospital  these  had 
become  much  less  frequent  and  were 
considerably  less  marked  than  before. 
The  writers  regard  this  case  as  of  great 
importance,   demonstrating  as  it    does 


the  fact  that  a  localized  meningitis, 
causing  intense  pain  from  involvement 
of  roots,  is  open  to  surgical  interference 
with  considerable  promise  of  success. 

<t$4)  Blindness  from  Bilateral  lesioiu  of  the 
Occipital  Lobes. 

JossERAUD  (ii/on  Med.,  April  6th,  :go2) 
records  the  following  case ;  A  woman, 
77  years  of  age,  went  to  her  work  as 
usual  one  morning,  and  on  taking  up 
her  sewing  found  that  she  could  not  see 
well  enough  to  work.  The  evening  be- 
fore she  had  read  a  newspaper.  Three 
weeks  later  the  blindness  was  absolute, 
the  patient  being  unable  to  distinguish 
day  from  night.  On  examination  the 
pupil  was  found  insensible  to  light ;  the 
fundus  was  normal.  The  woman  wasted 
rapidly,  and  died  from  pneumonia.  At 
the  necropsy  marked  atheroma  of  the 
basilar  trunk  and  of  the  posterior  cere- 
bral arteries  was  seen.  One  hemisphere 
showed  an  extensive  patch  of  softening 
of  the  internal  face  of  the  occipital  lobe, 
involving  the  cuneus,  the  caicarine 
fissure,  and  the  lingual  and  fusiform 
lobes.  On  the  other  side  the  softening, 
which  was  obviously  of  the  same  date, 
was  more  circumscribed,  being  limited 
to  the  immediate  neighbourhood  of  the 
calcarine  fissure.  The  bilateral  symmetry 
and  the  simultaneous  occurrence  of 
the  lesions  are  noticeable,  the  more 
usual  course  being  for  a  second  hemi- 
anopsia to  make  the  blindness  complete. 
The  absence  of  light  reflex  in  cortical 
lesions  is  also  considered  unusual.  D^- 
jerine  states,  however,  that  in  hemian- 
opsia only  the  iris  of  the  unaffected  half 
of  the  eye  may  react  to  light,  so  that  a 
bilateralization  of  hemianopsia,  such 
as  may  be  considered  to  have  occurred 
in  Josseraud's  case,  might  cause  total 
absence  of  the  light  reflex. 


<1S3>  Tricbobezoan*. 


Hair  Balk  in 


Cathelin  (Bull,  et  Mfm.  de  la  Soc.  Anat. 
de  Paris,  January,  1902)  has  collected 
twenty-one  reports  of  hair  balls  found  in 
the  stomach.  All  the  patients  were 
women,  the  majority  young  girls,  of 
whom  three  or  four  were  under  13.  In 
several  cases  gastrotomy  hsd  been  done, 
always  with  success:  mder  this  cate- 
gory are  included  Knowsley  Thornton's 
weU-known  case,  also  SchOnhern's, 
which  is  the  earliest  (1883).  Among  the 
more  recent  are  Siraud's  (1901).  Jacob- 
son's  (1900),  Schopf 's  (i?99),and  Herbert 
Bruce's  of  Toronto  {Canada  Lancet, 
November,  1901).  Bruce's  case  was  very 
remarkable,  as  the  mass  of  felted  hair 
was  of  considerable  length,  tailing  off 
into  the  duodenum.  In  this  instance 
there  was  no  hysteria,  more  or  lees  the 
rule,  and  no  marked  discomfort.  Dia- 
gnosis is  extremely  difticult  ;  movable 
kidney,  spleen,  hydatid  of  pancreas 
etc..  "nave  been  suspected,  but  occa- 
sionally, a  history  of  hair  swallow- 
ing may  vindicate  the  truth.  In  one 
instance,  that  of  a  girl  suffering 
from  influenza,  great  masses  of  hair 
were  swallowed.  It  ultimately  formed 
a  mass  2  lb.  in  weight  and  as  big  as 
a  cocoa-nut.  After  gastrotomy  she 
showed  no  signs  of  insanity,  or  of  any  , 
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neurosis.  Talamon  relates  a  case  of 
woo'-eating.  The  patient  was  a  milliner 
under  iS,  wlio  took  to  swallowing  pieces 
of  wool  from  her  neciierchief  until  she 
had  consumed  the  whole  within  a 
month. 


<186>    Dlaenosls    toy  means  of    the    Formed 
Elements  of  fbe  Blaotl. 

White  {Unio.  of  Penn,  Med.  Bull.. 
April,  1902)  remarks  that  no  disease  can 
be  diagnosed  on  tlie  basis  of  an  exami- 
tion  of  the  formed  elements  of  the  blood 
alone.  For  instance,  in  sarcoma  these 
elements  may  exactly  resemble  those 
found  in  lympliatic  leukaemia.  Blood 
investigations  as  a  means  of  diagnosis 
should  concern  itself  Qot  so  mucli  with 
the  counting  of  the  blood  corpuscles 
and  the  estimation  of  the  percentage  of 
haemoglobin  as  with  the  morphological 
peculiarities  of  the  eUments  of  the 
blood.  Two  clinically  similar  cases  of 
appendicitis  with  abscess  may,  for 
example,  differ  very  considerably  in  tlie 
amount  of  leucocytosis.  On  the  other 
hand,  by  morphological  studies,  clinic- 
ally obscure  cases  can  be  differentiated 
from  one  another,  such  as  progressive 
pernicious  anaemia  from  the  cachexia  of 
carcinoma.  Complete  blood  an.alysis  is 
also  of  value  in  septic  infections  as  a 
complement  to  other  clinical  means  of 
diagnosis,  as  to  the  severity  of  tlie  infec- 
tion, its  duration,  and  prognosis,  and 
the  occurrence  of  complications  such  as 
mixed  infection,  intestinal  perforations, 
etc.  The  writer  gives  many  clinical 
illustrations  of  these  points. 


SURGERY. 


aSJ)   Forelen   Bodies  In   the  Lnngs. 

KORTEWEG  {Annals  of  Surgery,  July,  1902) 
reports  a  case  in  which  lie  successfully 
removed  by  pneumotomy  a  fragment  of 
a  lyddite  shell  driven  between  the 
second  and  third  ribs  into  the  right 
lung.  The  fragment  measured  4J  cm. 
in  its  longest  dimension,  and  weighed 
42  grams.  By  means  of  the  .v  rays  not 
only  was  the  presence  of  a  foreign  boiy 
of  considerable  size  in  the  right  lung 
confirmed,  but  also  it  was  found  easy  to 
determine  pretty  accurately  the  situa- 
tion of  the  projectile  with  respect  to  the 
the  thorax.  In  some  general  remarks  on 
the  treatment  of  foreign  bodies  in  the 
lungs  the  author  expresses  a  strong 
opinion  in  favour  of  early  operative 
intervention.  The  latest  statistics  of 
foreign  bodies  inhaled  into  the  lungs 
show  that  if  the  foreign  body  be  expecto- 
rated either  spontaneously  or  after 
tracheotomy,  perfect  cure  almost  gene- 
rally results.  The  character  of  the 
suffering,  however,  becomes  generally 
the  more  serious  the  longer  the  foreign 
body  has  remained  in  the  lungs.  In  all 
cases  in  which  the  body  definitely 
remains  in  the  lung  the  final 
result  is  death.  Left  to  itself,  any 
permanently-retained  body  must  slowly 
but  surely  kill  the  patient.  Late  opera- 
tions, performed  with  the  view  of  arrest- 
ing suppuration  in  the  injured  lung 
may  improve  the  patient's  condition  but 
will  not,  the  author  holds,  effect  a  cure. 
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Tlie  unsatisfactory  results  of  such  treat- 
ment have  induced  surgeons  to  try  to 
remove  retained  foreign  bodies  before 
the  development  of  suppurative  changes 
and  bronchial  ectasy.  It  is  only  of  late, 
now  that  by  the  Eoentgen  rays  the 
localization  of  a  foreign  body  in  the  chest 
has  become  possible,  that  the  surgeon 
can  venture  to  operate  in  this  way  with 
any  hope  of  success.  In  the  case  re- 
corded in  this  paper  two  operations  were 
performed— the  first  for  partial  resec- 
tion of  the  second  rib,  the  second 
a'ter  an  interval  of  two  weeks,  during 
which  adhesions  were  contracted  be- 
tween the  wall  of  the  chest  and  the  lung 
around  the  wound,  by  penetration  of  the 
lung,  and  extraction  of  the  fragment  of 
shell.  The  cavity  thus  formed  was 
II  em.  in  depth.  This,  it  is  stated,  is 
the  second  case  of  extraction  of  a  foreign 
l)ody  from  the  lung  through  an  external 
wound. 


<188)  Respective  Indications  or  DIITerent 
Methods  or  Anneslliesin. 

Chaput  {Bull,  et  Mim.  de  la  Soc.  de  Chir. 
de  Paris,  No.  17,  1902),  in  advocating  a 
wider  range  of  local  anaesthesia  in  oper- 
ative surgery  sums  up  his  views  in  the 
following  conclusions:  Local  coeainiza- 
tion  associated  with  inhalation  of 
chlorethyl  is  evidently  the  method  of 
election  for  small  operations,  and  is  in- 
dicated, whenever  it  is  practicable,  for 
patients  who  dread  general  anaesthesia, 
and  also  for  diathesic  subjects.  This 
method  is  held  to  be  applicable  in  oper- 
ations for  the  radical  cure  of  hernia,  in 
superficial  laparotomy,  and  in  many 
other  operations  of  equal  importance. 
It  is  contraindicated  for  children  and 
emotional  subjects,  and  in  cases  of  com- 
plicated operation.  Rachiococainiza- 
zation  is  the  preferable  method  in  oper- 
ations on  the  lower  limbs,  and  on  the 
arms,  rectum,  and  both  the  male  and 
the  female  genito-urinary  organs.  It  is 
also  applicable  to  superficial  laparotomy 
and  operations  for  hernia,  and  is  indi- 
cated in  operations  on  the  chest  and  in 
difficult  laparotomy  when  general  anaes- 
thesia would  not  be  free  from  danger. 
General  anaesthesia  is  indispensable  for 
children  and  emotional  subjects,  and  for 
complicated  operations  on  regions  above 
the  pelvis.  It  is  the  method  of  choice 
for  operations  both  major  and  of  moder- 
ate severity  on  the  suprapehwc  zone  in 
patients  of  good  general  health  ;  liut  is 
contraindicated  in  timid  and  feeble  in 
feeble  persons. 

<1S9>    Oonorrlioeal   Peritonitis. 

IIuNNER  AND  HARRIS  {Bull.  Johns  Hop- 
kins Hasp.,  June,  1902)  report  several 
cases  of  general  peritonitis  due  to  gono- 
ooccus  infection.  It  is  probably  univer- 
sally admitted  to  day  that  the  gono- 
coccus  may  be  the  sole  cause  of  an  acute 
general  peritonitis,  but  the  questions  of 
prognosis  and  treatment  are  still  un- 
settled. The  authors  report  cases  show- 
ing the  relative  frequency  and  gravity 
of  this  condition  in  children.  One 
patient,  a  child  of  10  years,  had  a  gonor- 
rhoea! vaginal  discharge  followed  by 
peritonitis.  The  abdomen  was  opened 
and  irrigated,  but  the  patient  died  soon 


after  the  operation.  Gonoeoeci  were 
cultivated  from  the  peritoneal  exuda- 
tion. In  another  child  of  5  years  old 
pyosalpinx  and  peritonitis  developed. 
^^everal  other  cases  of  pyosalpinx  and 
peritonitis  of  gonorrhoeal  origin  are 
reported  in  females,  gonococci  being 
found  in  the  tubes  or  peritoneal  pus. 
The  authors'  experience,  together  with 
a  study  of  the  literature,  convinces  them 
that  surgical  measures  in  gonorrhoeal 
peritonitis  are  of  doubtful  value.  How- 
ever, the  question  of  differential  dia- 
gnosis will  always  need  careful  con- 
sideration, and  where  there  is  reasonable 
doubt  operation  should  be  performed. 
Appendicitis  must  always  be  borne  in- 
mind.  A  history  of  gonorrhoea  of  recent 
date  or  long  duration,  with  the  dis- 
covery of  gonococci  in  the  cervical, 
vaginal,  urethral,  or  glandular  secre- 
tions, should  make  the  surgeon  sus- 
picious. If  there  is  a  history  of  pelvic 
pain  and  tenderness,  and  a  mass  can  be 
felt  in  one  or  both  ovarian  regions,  the 
diagnosis  becomes  probable.  If  a  general 
peritonitis  accompanies  the  above  con- 
ditions, and  has  occurred  immediately 
after  the  manipulation  of  pus  tubes,  or 
during  a  menstrual  period,  or  in  the- 
puerperium,  the  diagnosis  is  almost 
certain.  If  the  tubes  contain  pus  in 
any  quantity  they  should  be  removed. 
The  question  of  removing  the  tubes- 
when  no  pus  is  present  must  be  decided 
by  various  circumstances,  such  as  the 
desirability  of  risking  preservation  of 
the  child-bearing  function  against  future 
trouble  from  the  tubes.  The  symptoms 
of  acute  gonorrhoeal  peritonitis— abdo- 
minal distension,  tenderness  and 
rigidity,  vomiting,  high  temperature, 
and  rapid  pulse — are  similar  to  other 
forms  of  peritonitis,  but  the  clinical 
course  is  characteristic.  After  an  acute 
onset  lasting  one  to  three  days  the 
symptoms  suddenly  abate,  and  the 
]iatient  makes  a  rapid  recovery,  but 
usually  preserving  an  intraperitoneal 
exudation,  pelvic  adhesions,  or  pus 
tubes.  In  tlie  treatment  of  gonorrhoeal 
peritonitis  the  authors  recommend  rest 
in  bed,  turpentine  stupes,  mild  cathar^ 
tics,  liquid  diet,  and  stimulating  treat- 
ment according  to  the  severity  of  the 
symptoms. 


(190)    F.ilso  Alarm   ol    I'terlne  Alalitniancv, 

Heucige  {Monats.  f.  Geb.  und  Gyn., 
May,  1902)  has  observed  2  cases  where- 
blood  and  discharge  came  away  from  the 
uterus  of  women  over  40.  On  these  cases  he 
founds  a  short  essaj  on  innocent  growths 
consisting  of  several  layers  of  the  uterine- 
epithelium.  The  epithelial  cells  may  be 
found  in  three  or  four  layers,  not  only  on; 
the  surface  of  the  endometrium,  but 
likewise  in  the  uterine  glands.  Such  a 
condition  must  not  be  held  as  essentially 
malignant.  The  first  patient  was  a 
woman,  aged  44,  who  had  borne  six 
children,  the  youngest  being  4  years  old^ 
ilenorrhagia  had  set  in,  and  at  length,, 
after  considerable  irregularity  in  the- 
period,  flooding  took  place  and  continuedi 
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for  fourteen  days.  The  curette  was  used 
on  Jaauary3ist,  1899,  and  the  epithelium 
tlius  removed  was  multilaminated.  The 
uterus  was  scraped  once  more  in  Feb- 
ruary, 1900.  According  to  a  report  in 
December,  igoi,  the  period  had  ceased 
entirely  since  February,  igoi.and  there 
was  no  evidence  of  any  growth.  The 
second  patient  was  49,  and  had  not  been 
pregnant  for  seventeen  years.  In 
January  and  February,  igoo,  there  was 
much  uterine  haemorrhage,  and  there 
had  been  fetid  discharge  three  years  pre- 
viously. On  account  of  continued  attacks 
of  bleeding  the  curette  was  applied  en 
August  ist.  The  pathological  condition 
in  question  was  detected  on  microsco- 
pical examination.  A  year  later  the 
curette  was  used  once  more  as  a  test  and 
precaution,  but  no  trace  of  mutilamina- 
tion  could  be  found  in  the  scrapings. 
There  was  no  physical  evidence  of  any 
pelvic  tumour. 

4I9I>  Itlalienniil  nisense    of  Round 
Lltraiuent. 

FuiGGESi  {Centralh.  f.  Gyniil;.,  No.  31, 
1902)  was  consulted  by  a  single  woman, 
aged  43,  with  ascites  and  all  the  appear- 
ances of  a  malignant  abdominal  tumour. 
The  period  had  ceased  for  six  years. 
She  had  been  troubled  for  over  two 
years  with  pain  in  the  left  of  the  hypo- 
gastric region,  and  for  six  months  the 
abdomen  had  increased  rapidly  in  si/e. 
The  fluid  had  twice  been  removed  by 
paracentesis,  and  after  the  second  tap- 
ping the  left  leg  had  become  swollen. 
Dyspnoea  with  cachexia  set  in.  Friggesi 
detected  a  fixed,  hard,  solid  mass  as  big 
as  a  fetal  head  above  the  right  groin. 
It  appeared  that  the  oedema  of  the  op- 
posite leg  was  due  to  the  patient's  posi- 
tion in  bed  for  three  weeks ;  the  left 
labium  was  much  swollen.  The  relations 
of  the  tumour  to  the  uterus  could  not  be 
defined,  owing  to  the  ascites.  At  the 
operation  about  16  pints  of  ascitic  fluid 
escaped.  The  tumour  was  connected 
with  the  right  eornu  of  the  uterus  by  a 
short  cord,  clearly  the  round  ligament 
which  was  lost  on  the  capsule  of  the 
growth.  Otherwise  the  uterus  was  free 
from  any  tumour.  The  whole  convex 
outer  aspect  of  the  tumour  was  adherent, 
very  intimately,  with  the  parietes,  so 
that  the  internal  ring  could  not  be  de- 
fined. The  uterine  end  of  the  broad 
ligament  was  transfixed,  tied,  and 
divided,  the  outer  part  of  the  tumour 
separated  by  the  knife  from  the  parietes, 
which  were  afterwards  touched  with 
Paquelin's  cautery.  The  patient  re- 
covered, the  oedema  of  the  left  labium 
and  lower  extremity  subsided.  The 
tumour  was  a  fibro-sarcoma. 


<I9e>  Ppliimry  Cancer  of  Fallopian  Tube, 

Stolz  (^Areh.  f.  Gijniik.,  vol.  Ixvi,  No  2, 
1902)  reports  a  new  case,  which  makes 
the  forty-fourth  genuine  example  of 
primary  cancer  of  the  Fallopian  tubere- 
oorded  in  medical  literature  up  to  the 
middle  of  1901.  He  adds  a  table,  or 
rather  a  series  of  short  clinical  notes,  of 
27  cases  reported  since  S.inger  and 
Earth's  statistics  were  published.  This 
list  does  not  include  l.e  Count's 
(Epitome,    November    J3rd,    1901)    and 


Hardon's(ib.,  January  4th,  1902).  Stolz's 
own  patient  was  45  and  had  borne  five 
children.  For  some  time  she  had  been 
subject  to  bearing-down  pains  :  for  nine 
months  no  discharge  or  bleeding  had 
been  observed.  Stolz  wisely  removed 
the  whole  uterus  and  opposite  append- 
ages with  the  cancerous  tube  and  its 
ovary.  He  likewise  cleared  the  glands 
and  connective  tissue  of  the  pelvis  on 
Freund  and  Howard  Kelly's  principle. 
The  right  tube  was  converted  into  a 
tumour  of  the  size  of  a  fetal  head. 
Before  the  operation  it  lay  in  Douglas's 
pouch,  and  the  right  fornix  pushing  the 
uterus  upwards  and  forwards.  It  con- 
tained medullary  material ,  and  on  micro- 
scopic examination  proved  to  be  an 
alveolar  papillary  cancer.  There  was 
secondary  adeno-carcinoma  of  the  ovary. 
The  left  appendages  were  normal.  The 
microscopical  appearances  are  figured, 
with  a  drawing  of  the  parts  removed. 
The  operation  was  performed  on  July 
8th,  1901.  The  patient  was  in  good 
health  four  months  after  the  operation 
but  there  is  no  later  report.  Some  of 
the  pelvic  glands  removed  were  can- 
cerous. 


<I»S)  Rnptnre  of  lleraB  Follo«  rd  bj  Abdo- 
minal  Presnancy. 

DOKTOR  {Centralbl.  f.  Gi/nii/,:,  No.  31, 
1902)  reports  that  a  woman,  aged  2S,  fell 
from  a  height  when  six  months  preg- 
nant, and  struck  her  abdomen.  Pain 
ensued,  with  bleeding  which  lasted  for 
three  weeks,  when  the  patient  was  able 
to  return  to  her  duties,  though  the  pain 
did  not  cease  entirely.  A  solid,  freely 
movable  tumour  of  the  size  of  a  child's 
head  developed  in  the  right  half  of 
the  hypogastrium,  immediately  under 
the  parietes.  The  uterus  could  not  be 
clearly  defined.  Extrauterine  preg- 
nancy was  diagnosed.  On  abdominal 
section  a  solid  but  shrunken  ovum  was 
exposed,  it  adhered  to  the  parietes, 
uterus,  right  broad  ligament,  and 
omentum.  The  uterine  attachment  was 
found  to  be  more  than  adhesion,  pla- 
cental tissue  ran  from  the  ovum  into  a 
canal  as  wide  as  the  stem  of  a  quill  pen 
which  traversed  the  uterine  wall  near 
tlie  fundus,  and  represented  the  seat  of 
rupture.  The  uterus  was  removed 
entire.  The  patient  made  a  good  re- 
covery.   

«194>  Painless  Spontaneons  Delivery  In 
Primlpara.  asied  39.  with  Tabes. 

CoHN  {Centralbl  f.  Gyndk..  No.  i6,  1902) 
adds  to  the  cases  of  pregnancy  in  tabes 
recorded  by  Mirabeau,  Litschkus,  and 
others.  A  nullipara,  aged  37,  consulted 
Cohn  in  1S94  for  abdominal  pains:  she 
had  been  married  twelve  years  without 
conceiving.  Hergaitstruok  him  as  odd, 
so  he  carefully  examined  herthoroughly 
and  found  that  tabes  dorsalis  was  dis- 
tinctly established.  In  November,  1S96, 
he  found  that  she  was  pregnant,  whilst 
her  physical  and  mental  condition  had 
grown  very  much  worse.  Cohn  expected  a 
badlabour  on  account  of  thenervedisease 
and  the  advanced  age  (39)  of  t^ie  patient. 
Yet  spontaneous  labour  occurred  in 
August,  1S0-:  the  patient  felt  no  pain 
at  any  stage  of  the  labour,  and  the  after- 


birth followed  the  child  quickly.  The 
puerperium  was  also  free  from  compli- 
cations. The  child  lived  only  eight 
months,  the  cause  of  death  remains 
uncertain.  The  patient  herself  died  of 
tabes  about  one  year  after  her  confine- 
ment. 


THERAPEUTICS. 


or 


aS-l)    The    Seinni    Trealmen 
RheniuaUsiu. 

Menzer  {Zeit.  f.  diaet.  u.  physik.  T'lentp., 
July,  1902)  deals  with  a  new  method 
of  treating  acute  and  chronic  rheu- 
matism. Acute  rheumatism  is  char- 
acterized by  having  a  peculiar  re- 
lation with  certain  parasitic  bacteria 
in  the  upper  air  passages,  and  according 
to  the  latest  researches,  it  is  always  a 
streptococcus  infection.  It  is  therefore 
reasonable  to  treat  it  with  antistrep- 
tococcus  serum.  For  this  purpose 
Menzer  prepared  a  serum,  by  immuniz- 
ing animals  with  streptococci  isolated 
from  the  tonsils  of  rheumatic  patients. 
The  injection  of  this  serum  produces  a 
reaction— that  is,  caused  fresh  inflam- 
mation and  pyrexia— in  persons  sufl^er- 
ing  from  chronic  rheumatism,  and  in 
the  acute  stage  it  favours  the  resolution 
processes.  Normal  animal  serum  and 
Marmorek's  serum  does  not  have  this 
ettVct.  It  does  not  lessen  the  fever,  nor 
does  it  diminis-h  the  pain,  as  salicylic 
acid  and  its  sails  do:  but  the  attack 
lasts  for  a  shorter  time  than  usual,  and 
recurrences  have  not  been  observed.  In 
20  acute  cases  treated  in  this  way  the 
average  duration  of  the  joint  pain  was 
five  to  six  days,  and  of  the  fever  six  to 
seven  days.  Endocarditis  also  appears 
to  have  been  favourably  attacked.  Cases 
of  chronic  rheumatism  were  improved 
or  cured  in  from  two  to  three  weeks, 
although  they  had  been  treated  without 
result  by  other  methods  for  several 
months.  The  serum  has  not  produced 
any  bad  effects,  even  when  injected  in 
large  quantities,  such  as  50  c.cm. ;  the 
the  onlyresults  beingredness  and  swell- 
ing at  the  site  of  injection,  and  in  a  few 
cases  swelling  of  the  lymphatic  glands. 
At  times  urticarial  and  papular  rashes 
were  noticed  after  the  temperature  had 
fallen.  The  serum  was  also  applied  in 
cases  of  mixed  infection  of  phthisis  and 
chronic  streptococcus  bronchitis.  In 
the  latter  it  afiected  a  cure  :  which  fact 
Menzer  regards  as  proof  against  the 
specific  nature  of  the  rheumatism 
coccus.  In  the  former  it  produced  local 
reaction  and  fever.  He  employs  it  in 
doses  of  from  5  to  10  c.cm.  daily,  and 
usually  gives  50  to  75  c.cm.  altogether. 

(I9«)  Treatment  of  Boils. 

Desfosses  (La  Presse  Med.,  July  9th, 
1902)  discusses  the  treatment  of  furuncle. 
The  condition  may  be  local  or  general : 
the  former  requiring  local  treatment, 
the  latter  general  treatment  in  addition. 
Local  treatment :  When  seen  early  abor- 
tive treatment  should  be  tried  by  paint- 
ing with  tincture  of  iodine.  If  there  is 
a  drop  of  pus  this  must  be  opened  be- 
fore applying  the  iodine.  If  the  boil 
does  not  abort,  other  treatment  is  re- 
quired. A  carbolic  acid  spray  of  a  2  per 
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cent,  solution  may  be  used  tor  two  hours 
daily,  the  skin  around  the  boil  being 
protected.  Another  method  is  to  apply 
warm  compresses  of  gauze  soaked  in  sub- 
limate solution  (i  in  2,000)  and  covered 
with  guttapercha.  The  compresses  are 
changed  five  or  six  times  in  twenty-four 
hours.  When  the  boil  has  arrived  at 
maturity  it  may  be  incised  or  treated 
with  the  tliermo-cautery.  The  incision 
should  be  deep,  and  if  the  boil  is  large, 
cruciform.  Alter  incision  the  core  is 
usually  removed  easily.  When  the  boil 
is  situated  on  the  face  incision  should  be 
done  early  to  avoid  phlebitis.  General 
treatment;  Many  drugs  have  been  re- 
commended for  furunculosis,  such  as 
tar  preparations,  alkalies,  arsenic,  sul- 
phur, naphthol,  and  bismuth  salicylate. 
Brocq  has  lately  recommended  yeast, 
which  he  regards  as  a  specific.  A  tea- 
spoonful  of  yeast  is  mixed  in  a  glass  of 
mineral  water  and  taken  three  times  a 
day  before  meals.  This  treatment  is 
said  to  cause  disappearance  of  the  boils 
and  also  prevent  the  formation  of  new 
ones ;  but  it  does  not  act  in  all  cases. 
Sometimes  the  yeast  causes  digestive 
disturbance  and  diarrhoea,  but  this  very 
likely  depends  on  the  quality  of  the 
yeast.  To  avoid  this  a  form  of  yeast 
suitable  for  injection  has  been  prepared. 
This  is  injected  deeply  into  the  buttocks. 
If  furunculosis  is  connected  with  glyco- 
suria or  any  constitutional  disease, 
medical  treatment  is  required.  Soap 
baths,  alcoholic  lotions  and  minute  care 
of  the  skin  often  prevent  the  return  of 
boils. 


<19T)  Treatment  of  Erysipelax. 

S.  TREGnuow  {Deut.  med.  Woch.,  July 
3rd,  1902)  relates  that  a  simple  and  effec- 
tual method  of  treating  erysipelas, 
wliich  is  practised  as  a  home  remedy  in 
Bulgaria,  is  little  known,  and  therefore 
worthy  of  being  reported.  It  consists  in 
exposing  the  afl'ected  part  to  the  influ- 
ence of  a  flame  until  a  burn  of  the  first 
degree  appears.  He  has  tried  the 
method  in  a  number  of  cases  and  has 
had  good  results  from  it.  As  a  rule,  he 
takes  a  piece  of  wool  steeped  in  methy- 
lated spirit  in  a  pair  of  pressure  forceps, 
and,  having  set  fire  to  the  spirit,  applies 
the  flame  close  to  the  skin,  generally 
about  \  in.  from  the  surface.  As  scoa 
as  the  patient  complains  of  pain  he 
moves  the  flame  to  another  part  of  the 
erysipelas.  This  is  done  twice  or  three 
times  a  dav,  and  in  most  cases  a  cure 
can  be  efi'ceted  in  two  days  or  less. 
Sometimes  he  finds  that  an  ordinary 
spirit  lamp  can  be  used. 


<I98>  Anae.slbesin. 

C.  Kassel  i'l'lierap.  Monats.,  July, 
1902)  writes  that  although  1ih  has  used 
orthoform  for  five  years  in  his  throat 
and  nose  practice,  and  has  every  reason 
o  be  quite  satisfied  with  it.  yet  he  is 
loth  to  let  any  new  anaesthetic  pass  by 
without  testing  its  value.  He  finds 
that  anaesthesin  has  one  very  iiiijiortant 
quality— it  is  the  first  preparation  which 
can  be  inhaled  to  produce  anaesthesia 
of  the  larynx  without  any  danger  of  pro- 
ducing poisoning.  He  carries  the  in- 
halations out  by  means  of  the  ordinary 
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steam  inhaler,  and  finds  that  if  one 
pulls  the  tongue  as  far  as  possible 
forwards,  and  places  the  tulje  far  back, 
the  results  obtained  are  very  good.  The 
action  may  be  extended  to  therapeutic 
uses  if  one  uses  an  oily  solution.  He 
generally  employs  the  following  mix- 
ture :  R  Anaesthesin  20,  mentholi  10—20, 
ol.  olivae  100.  The  face  must  be  covered 
with  a  cloth  in  order  to  exclude  the 
vapour  of  the  menthol  from  the  mucous 
membranes  of  the  eyes  and  nose;  and 
if  the  patient  does  not  become  accus- 
tomed to  the  vapour  after  inhaling  at 
first  for  a  short  period  and  later  for 
longer  periods,  he  then  leaves  out  the 
menthol.  The  anaesthesia  lasts  from 
two  hours  to  a  whole  day.  It  will  be 
found  of  great  value  in  those  cases  of 
dysphagia  following  ulceration  of  the 
larynx  in  which  the  patient  was  de- 
pendent on  a  skilled  laryngologist ;  with 
the  help  of  anaesthesin  he  can  relieve 
himself,     

PATHOLOGY. 

(1»9»  The  Ciiltare  of  the  Ore.->Diiiin  of 
Vaccinia  and  Variola. 

Ishii;ami  {Centralbl.  f.  Biilt..  June  i8th, 
1902)  relates  theresults  of  his  researches 
onthecauseof  \ariola.  He  states  his  con- 
clusion that  none  of  the  bacteria  which 
are  foundin  variolous  lymph  or  in  infected 
glands  are  eiusatively  related  to  the 
disease.  In  sections  of  the  artificially 
produced  papules  there  is  to  be  found, 
especially  in  the  epithelial  cells,  a  certain 
protozoon  which  is  both  constant  and 
numerous  in  variola  lymph,  in  vaccine 
lymph,  and  humanized  lymph,  as  well 
as  in  variola  and  vaccina  crusts.  During 
the  period  of  eruption  it  is  also  present 
in  the  blood  and  organs  of  inoculated 
animals.  Tiiis  protozoon  is  of  round  or 
oval  shape  with  a  nucleus ;  in  young 
forms  amaeboid  movements  are  seen. 
It  multiplies  by  fission  and  also  by  the 
production  of  cyst  forms  containing 
sporozoits  ;  it  belongs  therefore  to  the 
sporozoa.  On  a  special  culture  medium 
composed  for  the  most  part  of  epithelial 
cells  from  uniiioculated  animals  it  can 
be  favourably  studied.  When  cultures 
made  by  this  means  are  inoculated  on  to 
calves,  vesicles  exactly  resembling 
those  produced  by  the  inoculation  of 
ordinary  lymph  are  produced,  and  these 
contain  the  sporozoa  forms  which  are 
found  in  the  others.  Animals  thus  ino- 
culated are  immune  to  inoculations 
with  ordinary  lymjih.  Variola  and  vac- 
cinia are  caused  by  the  same  parasite, 
for  the  parasites  in  both  have  identical 
appearances  ;  also  the  vesicles  produced 
by  the  inoculation  of  a  ariola  lymph  and 
vaccinialyinphareidentical,andcultures 
obtained  from  variola  crusts  are  capable 
of  rendering  an  animal  immunetoinocu- 
lations  with  vaccine  lymph.  The  virus 
which  has  been  attenuated  by  passage 
through  the  boiy  of  tlie  calf  does  not 
regain  its  virulence  even  when  it  is  re- 
turned to  the  human  body. 


CiOO)  The  Pathological  Chaneeg  In  HodsfclnV 


Dorothy  M.  Rjeed  {Johns  Hopkins  Hos- 
pital Reports,  vol.  x,  1902)  contributes  a 


careful  study  of  the  changes  observed 
in  the  glands  in  8  cases  of  Hodgkin's 
disease.  It  is  unquestionable  that  a  con- 
siderable number  of  cases  of  Hodgkin's 
disease  end  by  developing  tubercle,  and 
it  has  been  suggested  that  the  former 
affection  is  merely  one  of  the  protean 
forms  of  the  latter.  Miss  Reed's  re- 
searches make  it  far  more  probable  that 
the  latter  is  a  terminal  infection.  His- 
tologically there  is  no  resemblance  be- 
tween the  two.  The  essential  factor  in 
Hodgkin's  disease  is  an  overgrowth  of 
the  so-called  endothelial  cells  by  the 
lymphatic  glands  ;  these  are  really  flat- 
tened-out  cells  lining  endothelial  spaces. 
Xor  does  the  microscopical  picture  sug- 
gest a  malignant  neoplasm ;  it  much 
more  closely  resembles  a  chronic  in- 
flammatory process.  There  is  a  great 
increase  of  fibrous  tissue,  and  eosino- 
philes— apparently  attracted  by  chemo- 
taxis  from  the  blood— are  usually  pre- 
sent in  large  numbers.  Large  giant 
cells,  derived  from  the  endothelial  ele- 
ments, are  also  present ;  their  nuclei 
may  be  single  ;  if  multiple,  they  may 
be  centrally  or  peripherally  arranged. 
Carefully-conducted  inoculation  experi- 
ments have  all  failed.  The  writer  would 
limit  the  term  Hodgkin's  disease  to  a 
clinical  and  pathological  entity,  the 
main  features  of  which  are  painless  pro- 
gressive glandular  enlargements,  usu- 
ally starting  in  the  cervical  region, 
without  the  blood  changes  of  leukaemia. 
The  microscopical  examination,  if  pro- 
perly made,  is  sufficient  for  the  dia- 
gnosis, which  may,  if  necessary,  be  con- 
firmed by  the  negative  results  of  inocu- 
lation. The  pathological  agent  is  as  yet 
undiscovered,  but  has  no  direct  relation 
to  tuberculosis. 


<«0I>  Cancer  I 

Anatomy  Point  of  Vieiv. 

W.  Reicheljia.xn  (Bcrl.  klin.  Woch., 
August  4th  and  nth,  1902)  has  made 
some  important  observations  with  re- 
gard to  the  pathologico-anatomical 
study  of  cancer,  and  reports  fully  on  the 
same.  Dealing  with  the  cases  which 
have  been  seen  on  the  post-mortem  table, 
he  finds  that  among  711  cases  of  car- 
cinoma 156,  or  21.94  per  cent.,  were  not 
recognized  as  such  during  life.  The 
cases  had  been  observed  by  very  cap- 
able clinicians,  and  must  therefore  be 
regarded  as  undiagnosable,  and  in  all 
probability  a  far  larger  number  of  cases 
escape  diagnosis  in  private  practice. 
The  actual  increase  of  cancer,  however, 
may  be  in  part  explained  by  the  average 
higher  age  at  death  of  the  popula- 
tion, in  part  to  the  improved  clinical 
means  of  diagnosis,  and  in  part  to 
the  more  frequent  necropsies.  He 
analyses  his  cases  from  the  point  of 
condition  of  nutrition,  and  finds  that 
where  there  is  superflcial  ulceration, 
where  there  are  secondary  growths,  and 
when  the  digestive  track  is  affected,  the 
nutrition  is  bad,  and  wasting,  cachexia, 
and  anaemia  are  marked,  he  deducts 
from  these  observations  that  in  itself 
carcinoma  does  not  produce  wasting, 
etc.,  specifically,  but  that  these  signs 
follow  from  the  three  conditions  men- 
tioned. 
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OF 
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MEDICINE. 
(«0«>  Inraiitlle  €onvnli.ion<i. 

This  was  the  suhjVct  of  a  ditoussion  at 
the  last  French  Congress  of  Medicine, 
when  M0U88OUS  and  D'Espine  (Journ.  de 
Mid.  et  de  Chir.  Pmtirjues,  June  loth, 
1902)  drew  attention  to  some  important 
points.  One  is  in  reference  to  the 
identity  of  infantile  convulsions  and 
epilepsy  as  originally  suggested  by 
F6r^ — the  relatively  considerable  pro- 
portion of  epileptics  whose  seizures 
began  before  the  age  of  5  years.  Berner 
is  quoted  as  fiiiding  20  per  cent,  of 
epileptics  whose  fits  began  in  infancy. 
According  to  (lowers,  a  large  number 
C12.5  per  cent.)  of  epileptic  cases  began 
in  the  first  three  years  of  life,  while 
Osier  gives  a  still  higher  proportion — 
namely,  i So  out  of  480  cases.  D'E.-pine 
p'oiuta  out  conversely  that  a  large 
number  of  children  who  sufler  from 
convulsions  subsequently  becom  epi- 
leptic ;  and  Coutts  is  quoted  as  finding 
II  out  of  85  cases  of  children  having 
suffered  frum  convulsions  becoming 
epileptic,  29  cases  showing  other 
neuroses,  the  remaining  45  being  un- 
affected. Dufour  has  aNo  quoted 
statistics  in  support  of  this  hypothesis, 
and  finds  that,  of  66  eases  of  infantile 
convulsions,  15  developed  ordinary 
epilepsy.  BuUard  and  Townsend  have 
ascertained  thepresenceof  other  nervous 
phenomena  in  9  out  of  19  cases  of 
children  aged  from  5  to  12  having  had 
convulsion>,  the  farther  developments 
being  night  terrors,  insomnia,  and 
enuresis  ;  and  in  anotlier  series  of 
30  eases  due  to  the  same  source,  6  were 
mentally  deficient  or  epileptic.  Their 
conclusion  is  that  all  children  sufl'ering 
from  infantile  convulsions  are  predis- 
posed to  various  nervous  affections. 
H.  Gillet  found  that  3  chiHren  out  of 
23  cases  of  infantile  convulsions  became 
epileptic  .-ind  1  hysterical ;  17  of  these  23 
cases  had  a  neuropathic  family  history. 
On  the  other  hand  D'Espine  quotes  from 
an  examination  of  his  own  statistics 
that  infantile  convulsions  are  the  ex- 
pression of  a  temporary  neurotic  ten- 
dency and  should,  therefore,  be  com- 
pletely separated  from  cases  of  true 
epilepsy,  the  latter  disease  being,  ac- 
cording to  this  authority,  much  less 
common  than  infantile  convulsions  or 
eclampsia— a  disease  often  provmg  fatal, 
but  which  is  at  the  same  time  capable 
of  being  completely  cured  without  leav- 
ing any  untoward  impression  on  the 
nervous  system.  Moussous  holds  much 
the  same  opinion  from  a  different  point 
of  view.  If,  be  says,  a  large  number  of 
epileptics  have  suffered  from  infantile 
convulsions  it  must  not  be  forgotten 
that  a  great  number  of  persons  have 
also  had  infantile  convulsions  without 
having  become  epileptic.  In  favour  of 
this  is  the  undoubted  fact  that  epilepsy 
is  a  most  inveterate  condition  and  it 


seems  strange,  admitting  the  identity 
of  the  two  diseases,  that  when  it  begins 
in  childhood,  in  other  words  in  a  pre- 
cocious form,  it  shows  the  greatest  ten- 
dency to  disappear.  Moreover,  it  is  not 
in  cases  of  epilepsy  alone  that  an  inquiry 
into  the  past  history  of  the  patient 
brings  to  light  a  tendency  to  infantile 
convulsions  for,  granting  that  many 
cases  of  epilepsy  have  a  past  history  of 
convulsion  in  childhood,  the  same  may 
be  said  of  patients  suffering  from  chorea, 
tic,  neurasthenia  and  want  of  mental 
balance.  Everything  seems  to  depend 
upon  the  hereditary  tendencies  of  the 
patient.  Moussous  insists  on  the  con- 
nexion existing  between  strabismus  and 
convulsions,  for  a  long  time  infantile 
convulsions  have  been  regarded  as  a 
cause  of  strabismus  especially  in  the 
convergent  hypermetropic  form.  This 
view  is  not  held  by  some  authorities, 
Cabanes  for  instance.  It  is  probable 
that  the  immediate  cause  of  brain  dis- 
turbance resulting  in  convulsions  is  in 
itself  sufiicient  to  upset  those  delicate 
coordinating  movements  connected 
with  the  visual  axes  and  thus  strabis- 
mus becomes  itself  a  manifestation 
rather  than  an  eflect  of  the  seizure ;  that 
is  to  say  convulsions  and  strabismus 
being  due  to  a  common  cause,  namely, 
a  neuropathic  heredity.  Out  of  62  cases 
of  strabismus  recorded  in  the  Children's 
Hospital  in  Bordeaux,  Ginestoux  ascer- 
tained tlie  existence  of  convulsions  in 
three-fourths.  In  cases  of  divergent 
strabismus  convulsions  have  been  less 
frequently  noticed  than  in  the  form 
already  mentioned.  The  absolute  fre- 
quency of  infantile  convulsions  has  been 
differently  estimated,  and  from  a  large 
number  of  observations  D'E=pine  maki-s 
the  somewhat  surprising  statement  that 
infantile  convu'sions  occur  less  fre- 
qu^intly  than  is  supposed.  Excluding 
symptomatic  cases  spasmodic  conditions 
may  be  divided  into  three  groups, 
eclampsia,  .spasm  of  the  glottis  and 
tetany.  The  fij;ures given  by  DEspine 
refer  to  208,035  children.  Of  these  1,274 
suffered  from  ordinary  convulsions 
(eclampsia)  giving  o  61  per  cent.,  693  or 
0.33  per  cent,  suffered  fiom  laryngeal 
spasm,  141  or  0.06  per  cent,  had  tetany. 

4«03>  Tj-plioKI  Fever  nilhont  Intestinal 

Although  the  theoretical  possibility  of 
typhoid  fever  existing  without  any 
lesions  in  the  intestines  has  long  been 
recognized,  the  actual  existence  of  such 
a  case  has  not  hitherto  been  recorded. 
A.  Blumenthal  (^Deut.  med.  Woch., 
August  28th,  1902)  has  observed  the 
following  case,  which  proves  that  this 
condition  does  exist.  The  patient  was 
a  young  married  woman,  aged  23  years. 
She  was  five  months  pregnant  when  ad- 
mitted, and  the  illness  had  already 
been  present  for  ten  days.  The  first 
symptoms  w'ere  headache,  nausea,  and 
fever,  and  later  vomiting  and  diarrhoea. 
On  examination,  Blumenthal  found  that 
she  was  well  nourished,  her  face  was 
flushed,  and  the  skin  hot ;  she  sat  up  in 
bed,  on  account  of  severe  dyspnoea. 
There  was  slight  oedema  of  the  lower 
extremities.    The  tongue   was  cracked 


and  furred ;  heart  was  normal,  the  ab- 
domen was  distended,  but  not  lender. 
There  were  roaeolae  on  the  skm  of  the 
abdomen  and  chest.  The  spleen  could 
not  be  felt  on  account  of  the  distension 
of  the  abdomen.  The  stools  were  thin, 
yellow,  and  presented  the  tjpical 
appearance  of  pea-soup  stools.  Tem- 
perature was  104^  F.  The  urine  con- 
tained albumen  and  gave  the  diazo-re- 
action.  The  pulse  was  slightly  dicrotic 
and  120  beats  in  the  minute.  Widal'a 
reaction  was  positive,  with  a  dilution  of 
I  in  150.  The  course  of  illness  was 
typical  of  enteric  fever.  The  patient 
aborted  on  the  fouith  day  after  ad- 
mission. Cough,  dyspnoea,  and  expec- 
toration continued,  and  several  tmall 
patches  of  dullness  with  numerous 
rdle.i  were  found.  On  the  tenth  day 
after  admission  death  ensued.  Cul- 
tural experiments  made  from  the  spleen 
of  the  fetus  immediate'y  after  the 
abortion,  led  to  negative  results.  At 
the  necropsy  to  every  one's  astonishment 
not  a  single  typhoid  ulcer  was  found  in 
the  intestines.  The  spleen  was  enlarged, 
soft,  and  the  pulp  of  a  dark-rtd  colour. 
In  the  lungs,  several  patches  of  leal 
and  not  typhoid  broncho- pneumonia 
were  luund.  There  were  some  haemor- 
rhages in  the  mucous  membrane  of  the 
intestines,  especially  in  the  jejunum  ; 
beside  which,  the  membrane  showed 
signs  of  slight  follicular  inflammation. 
Although  the  necrop'-y  appeared  to  con- 
tradict the  clinical  diagnosis,  the  cor- 
rectness of  the  latter  was  proved  by 
cultural  experiments  made  from  the 
spleen,  wh  ch  proved  the  presence  of 
typhosus  bacilli.  The  same  bacilli  were 
seen  in  microscopical  sections  of  the 
spleen  and  lymphatic  glands. 

(S«4>  M>opi>yrlio«e!i.   or  ilie    Association  of 

31U9CUliir  Troubles  wUb  Jlental 

Tronbles. 

JOFFHOT  (Rer.  Seurol  ,  April  15th,  1902) 
points  out  a  fact  which  has  almost  been 
Ignored  by  clinical  neurologists,  that 
many  so-called  myopathies  and  neuro- 
muscular affections  are  associated  with 
mental  troubles.  Thus,  Sydenham's 
chorea  (of  children)  is  almost  always 
accompanied  by  mental  dullness  or 
defect  of  intelligence,  while  in  Hunting- 
don's chorea  (of  adults,  generally  preg- 
nant women)  there  is  much  irriiability 
and  excitement  often  amounting  to 
mania.  Paralysis  agitans  is  accom- 
panied by  a  mental  defect— a  mod^rate 
degree  of  dementia  and  apathy— while 
the  automatic  movements  and  cata- 
leptic attitudes  of  adolescents  with 
mental  trouble  (adolescent  insanity) 
often  are  the  outcome  of  a  profound 
degree  of  stupor  with  great  mental 
obscuration  and  confusion.  Since 
Duclienne,  of  Boulogne,  recorded  5  or 
6  examples  of  it  forty  years  ago,  pro- 
gressive muscular  atrophy  has  since 
then  been  recognized  as  being  accom- 
panied by  defective  intellectual  devel- 
opment with  mental  symptoms  sf^me- 
times recalling thoseof imbecility.  Other 
observers  have  recorded  exHmples  of  the 
same  since  Ducheune.  Pseudo-hyper- 
trophic  paralysis  of  children  is  asso- 
ciated with  feebleness  or  defect  of  mind, 
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as  was  pointed  out  by  ScbOtzenberger, 
who  described  such  cases  in  1S62,  and 
by  Benedikt,  of  Vienna,  in  1S64.  Many 
other  observers  have  since  recorded 
cases  of  the  last  two  forms  of  neuro- 
myopathy,  neuromyopathy  with  asso- 
ciated mental  troubles,  for  exanjple, 
Westphal  (1886),  Spit/.ka  (189092), 
Fabre  {These  de  Montpellier,  1S96-97), 
and  the  author  himself.  Joffroy  pro 
poses  for  such  association  of  motor  and 
mental  symptoms  the  term  "my  opsychy " 
or  "  myopsyehopathy." 


SURGERY. 

4%05>  iBieclion^  of  Parafiin  In   Dcroriuil}'  of 
tlie  Xo»«e. 

Baratoux  (.Prog.  Med.,  May  17th,  1902) 
has  successfully  treated  13  cases  of 
deformity  of  the  nose  by  subcutaneous 
injections  of  paraffin.  The  paraffin  must 
be  homogenous,  solid,  and  of  crystalline 
texture.  The  author  employs  one  with 
a  melting  pointof  57  5°C  for  the  external 
nose  and  one  0(52.5°  U  for  the  nasal  fossa. 
The  paraffin  must  be  sterilized  by  heat- 
ing to  boiling  point.  The  skin  must 
be  sterilized  as  for  a  surgical  operation. 
No  anaesthesia  is  required.  A  syringe 
holding  3  to  5  grams  is  used,  with  a 
short,  strong  needle,  i  cm.  long  and 
I  mm.  thick.  The  paraffin  is  liquefied 
by  placing  the  vessel  containing  it  in 
warm  water.  When  the  temperature  is 
65°  C.  the  syringe  is  filled.  The  needle  is 
inserted  in  the  subcutaneous  tissue  of 
the  nose.alittle  outside  the  median  line. 
Two  or  three  centimetre  cubes  of  paraffin 
are  normally  required.  During  injection 
the  nose  can  be  modelled  by  the  fingers. 
After  withdrawing  the  needle  the  shape 
of  the  nose  is  maintained  for  a  few 
minutes  by  the  fingers.  A  compress  of 
cold  water  is  applied  for  twenty-four 
hours.  Experiments  prove  that  at  tlie 
end  of  six  months  the  paraffin  is  intact 
and  has  undergone  no  change.  Some 
time  after  injection  it  is  encapsuled 
by  a  cystic  membrane  containing  no 
cellular  elements  or  blood  vessels. 
Photographs  are  given  of  a  case  of  eon- 
genital  syphilis  and  one  of  gummatous 
caries  of  the  nose. 


<a06>  Treatment  ot  Congenital  Ectopy  of 
the  Kiiliier. 

DEtoRE  (Iiei\  de  Chir.,  No.  9.  1902) 
holds  that  nephrectomy  is  indioati'd 
in  most  cases  of  eotopy  of  the  kidney, 
the  operation  being  justified  by  the 
pain  and  by  the  serious  and  often  fatal 
general  disturbance  caused  by  this  con- 
dition. Before  removing  the  displaced 
organ  it  is  very  necessary  to  determine 
whether  there  be  a  sound  kidney,  and 
also  whether  this,  if  present,  be  quite 
sound  and  normal.  Laparotomy,  the 
author  states,  should  be  practised  for  a 
double  object:  to  establish  a  .«ure  dia- 
pnosisand  forthe  removal  of  the  kidney. 
This  organ  when  displaced  presents  the 
same  conditions  as  those  of  a  retro- 
peritoneal tumour.  Moreover  the  renal 
vessels  are  increased  in  number  and 
their  distribution  is  abnormal.  Hence 
the  necessity  in  nephrectomy  of  free 
exposure.  The  lumbar  method  of 
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nephrectomy  is  oontraindicated  in  such 
eases  by  the  fixity  of  the  gland  and  its 
abnormal  situation.  The  vaginal  method 
is  indicated  only  in  those  rare  cases  in 
which  the  displacement  has  taken  place 
into  the  cul  de- sac.  Even  in  this  form 
of  renal  displacement,  however,  the 
author,  on  account  of  the  free  supply  of 
blood  to  the  kidney  and  its  close  adhe- 
sion to  surrounding  parts,  would  be  dis- 
posed to  prefer  laparotomy. 

awt  EarlT  DIasnosis  of  Spinal  Caries. 

TouBERT  {Bull,  et  M4m.  de  la  Soc.  de 
Chir.  de  Pans  (No.  29,  1902)  supports  by 
a  clinical  record  the  view  held  by  him- 
self and  originally  suggested  by  Delbet, 
that  simple  retention  due  to  vesical 
paralysis  associated  with  exaggerated 
reflexes  of  the  lower  limb,  is  an  indica- 
tion of  commencing  caries  of  the  spine. 
These  symptoms,  it  is  held,  are  due  to 
tuberculous  pachymeningitis  and  thus 
may  precede  spinal  deformity,  local  or 
remote  tenderness,  contraction  of  the 
dorsal  muscles,  and  rigidity  of  the  ver- 
tebral column.  This  association  of 
vesical  weakness  with  exaggerated 
patellar  and  ankle  reflexes  attbrds  a 
means  of  probable  anci  not  of  certain 
diagnosis.  Still,  it  is  held,  when  the 
patient  is  not  the  subject  of  any  infec- 
tion or  general  disease  likely  to  involve 
the  cord,  when  there  are  no  indications 
of  hysteria,  and  when,  flnally,  there  is  a 
decided  family  history  of  tuberculosis, 
the  diagnosis  of  incipient  spinal  caries 
is  a  very  probable  one. 

<S08»  TrisKer  Fineer. 

Clari  (La  Ji'f.  Med.,  April  17th,  1902) 
reports  a  typical  case  of  trigger  finger  in 
a  woman  aged  62,  who  had  used  her 
fingers  very  much  in  the  sewing  of  mat- 
tresses. As  she  presented  the  classical 
symptoms  of  this  malady,  a  recapitula- 
tion of  these  will  completely  cover  her 
case.  The  characteristic  symptom  is  a 
certain  hitch  in  the  movement  of  one  or 
more  fingers.  Up  to  a  certain  point 
flexion  or  extension  is  normally  carried 
out ;  then  the  hitch  occurs,  which,  how- 
ever, can  be  overcome  either  by  in- 
creased efl'ort  or  by  the  help  of  the  other 
hand,  but  the  rest  of  the  movement 
follows  with  a  snap  or  click  (often 
loudly  heard),  and  at  a  greatly  increased 
rate.  It  is  this  trigger-like  snap  which 
has  given  a  name  to  the  disease. 
Usually  only  one  finger  at  a  time  is 
affected,  and  that  the  thumb  or  ring 
finger.  Pain  may  vary  from  a  mere  dis- 
comfort to  suftering  which  is  almost  un- 
bearable, and  is  usually  referred  to  the 
metacarpophalangeal  articulation,  but 
the  real  seat  of  the  snap  is  in  the  first 
interphalangeal  articulation.  Women 
are  more  liable  than  men  (3  to  i),  and 
it  occurs  as  a  rule  in  active  adult  life. 
Very  often  a  small  nodosity  can  be  felt 
in  or  on  the  flexor  tendon,  and  the  most 
widely-accepted  theory  as  to  the  patho- 
logy of  trigger  finger  accounts  for  the 
symptoms  by  the  combination  of  this 
nodosity  on  the  tendon  plus  a  narrowing 
of  the  sheath,  llheumatism,  overwork 
of  the  tendon  involved,  "nerves"  also 
play  a  part  in  the  etiology.  The  pro- 
gnosis is  good.    If  complete  rest,  mas- 


sage, etc.,  do  not  suffice  to  cure,  surgical 
measures  are  indicated.  In  the  author's- 
case,  after  medical  treatment  had  been 
tried,  the  tendon  of  the  flexor  poUicis 
was  exposed  (a  nodosity  was  found),  and 
a  small  piece  of  thickened  tendon 
sheath  excised,  which  sufficed  to  cure. 
Of  the  36  cases  collected  by  the  author 
S  showed  changes  in  the  tendon  sheaths, 
17  changes  in  the  tendon,  3  changes  in 
tendon  and  sheath,  3  no  change,  and 
5  changes  in  the  cartilages  and  articular 
ligaments. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<209>  Treatment  or  Contracted  Pelvis. 

I-Croenio  {Miinch.  med.  Woch.,  August 
]2lh,  1902)  discusses  the  treatment  of 
labour  complicated  by  contracted  pelvis, 
and  bases  his  arguments  on  the  material 
at  the  Leipzig  Maternity  clinic.  He 
finds  that  one  practises  five  methods  for 
this  condition,  and  deals  with  each  of 
these  separately.  Before  doing  so,  he 
says  that  it  is  impossible  to  make  hard- 
and-fast  rules  for  each  degree  of  flattened 
or  genei"ally  contracted  pelvis,  since  the 
size  of  the  fetal  head,  the  strength  of  the 
labour  pains,  and  above  all,  the  impos- 
sibility of  directly  measuring  the  con- 
jugata  vera  must  upset  any  such  rule. 
First  he  turns  to  version,  and  says  that 
in  the  cases  in  which  the  after-coming 
head  may  be  supposed  to  pass  through 
the  contracted  inlet  of  the  pelvis,  one 
can  never  be  sure  whether  it  will  not 
come  through  in  the  position  of  a  vertex 
presentation,  if  one  will  wait ;  version 
must  be  performed  either  before  the 
membranes  have  ruptured  or  imme- 
diately after,  and  at  this  time  one  has 
no  means  of  estimating  how  much  good 
pains  and  moulding  may  do.  He  has 
compared  the  results  obtained  in  clinics 
where  version  was  largely  practised 
with  those  where  this  means  was 
not  used,  and  finds  that  the  pro- 
gnosis for  the  child  is  not  im- 
proved. Next  comes  the  high  forceps 
operation,  and  of  this,  he  says  gynaeco- 
logists are  mostly  agreed  that  one 
should  not  apply  forceps  with  the  in- 
tention of  attempting  to  overcome  the 
disproportion  between  the  pelvis  and 
fetal  head.  A  forced  delivery  by  this 
means  is  not  safe  for  the  mother  and 
almost  certainly  will  sacrifice  the  life  of 
the  child.  The  third  means  of  deal- 
ing with  this  condition  is  the  in- 
duction of  premature  labour.  The 
same  difficulty  must  be  raised  against 
this  proceeding  as  against  version., 
that  one  does  not  know  if  one  can- 
not obtain  a  living  child  by  waiting, 
and  he  regards  that  the  chances  for  the 
child  are  incomparably  better  if  the 
fetus  is  allowed  to  come  to  full  time. 
He  therefore  also  puts  this  method  on 
one  side.  The  remaining  two  methods 
are  symphysiotomy  and  Caesarean  sec- 
tion. When  the  conjugata  vera  is  not  less 
than  3|  in.  these  two  operations  may 
be  considered  as  rival  methods.  Against 
the  former  it  must  be  remembered  that 
after  it  has  been  performed  the  laboiir 
will  not  be  completed  at  once,  that  it  is 
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a  very  difficult  operation  and  requires  a 
skilled  surgeon  and  obstetrician.  Once 
performed,  however,  tlie  future  labours 
of  the  patient  are  not  infrequently  ren- 
dered more  easy.  Caesarean  section  is 
much  more  easily  performed  and  the 
child  is  delivered  at  once.  But  these 
procedures  still  have  a  mortality  of 
about  2  per  cent.,  and  this  risk  for  the 
mother  mns>t  be  considered.  He  thinks 
that  the  best  way  of  managing  is  to 
wait  to  see  if  the  head  will  pass  through 
the  inlet  of  tlie  pelvis,  and  if  it  does  so, 
the  labour  may  be  completed  with  for- 
ceps, if  the  mother's  life  gets  endan- 
gered during  the  waiting  one  always 
perforates  the  fetal  head,  which  one  may 
do  to  save  the  mother's  life  ;  and  if  the 
two  are  in  no  immediate  danger,  then 
one  should  consider  between  symphysi- 
otomy and  the  abdominal  operation. 

<«iO>  Carcinoma  of    the  «Vrviv  ObMruclinB 

Bamberger  reports  the  following  ease 
{Miineh.  med.  IVock.,  August  5th) :  He 
was  called  to  a  woman  during  the  night 
of  December  17th,  1901,  who  was  in 
labour,  the  attending  midwife  having 
diagnosed  placenta  praevia.  The  patient 
had  previously  had  seven  normal  con- 
finements, and  the  only  abnormality 
which  she  had  noticed  during  the  pre- 
sent pregnancy  was  that  she  had  lost 
blood  at  irregular  intervals  during  the 
latter  months.  The  membranes  had 
ruptured  five  days  before,  and  only  for 
the  last  twelve  hours  had  the  pains 
been  severe.  On  arrival,  he  found  the 
patient  very  anaemic ;  the  pulae  small, 
iiTegular,  and  120  in  the  minute ;  the 
temperature  was  100.6°  F. ;  there  was 
dyspnoea  and  restlessness.  The  fundus 
was  placed  a  fingerbreadth  below  the 
costal  arch,  to  the  right  small  fetal 
parts,  to  the  left,  the  back,  and  the 
fetal  head  apparently  immovable  in  the 
inlet  of  the  pelvis.  The  fetal  heart 
sounds  were  144,  The  pains  were 
strong  and  every  three  to  five  minutes. 
There  was  some  bloody  discharge  which 
had  a  very  offensive  smell.  The  vaginal 
portion  of  the  cervix  was  not  dilated 
and  extremely  hard,  in  jilaces  dis- 
tinctly knotty.  To  the  left  there  was 
a  small  portion  which  was  softer  and 
more  dilatable  than  the  rest  of  the 
cervix;  the  finger  could  be  passed 
through  the  external  os,  and  came 
upon  a  soft  mass,  which  proved  to  be 
blood  clot  on  irrigating  the  parts  with 
lysol  solution.  Behind  this,  on  the 
right  wall  of  the  cervical  canal,  there 
was  a  tumour  of  the  size  of  a  hen's 
egg,  and  at  the  part  corresponding  to 
the  internal  os,  the  wall  was  broken 
down  and  covered  with  offensive  secre- 
tion. At  the  side  of  the  tumour  one 
could  pass  the  finger  on  to  the  fetal 
head,  which  lay  in  the  first  poisition.  It 
was  clear  that  there  was  cervical  car- 
cinoma which  was  obstructing  the 
labour.  The  child's  life  was  in  no 
danger,  but  the  mother  was  in  extreme 
danger,  and  it  was  therefore  necessary 
to  deliver  as  soon  as  possible,  with  as 
little  damage  to  the  mother  as  possible. 
As  the  growth  extended  right  into  the 
right  parametrium  it  would  have  been 


of  no  use  to  remove  parts  of  the  growth 
in  order  to  apply  forc^ps,  and  therefore 
he  proceeded  to  make  excisions  as  care- 
fully as  possible  into  the  cervix,  and  at 
length  succeeded  in  establishing  a  pas- 
sage sufficient  to  pass  the  whole  hand. 
He  then  attempted  cautiously  to  turn 
the  fetus,  and  was  successful  in  doing 
so  without  experiencing  any  difficulty. 
The  delivery  followed  fairly  easily,  and 
the  child,  a  girl,  was  living  and  strong, 
without  any  caput  succidanum.  The 
incisions  in  the  cervix  were  plugged 
with  gauze  after  the  placenta  had  been 
expressed.  The  patient  vomited  several 
times  before  she  came  out  of  the  chloro- 
form anaesthesia.  At  10  o'clock  on  the 
next  day  she  complained  of  not  being 
able  to  pass  her  water  and  of  thirst,  and 
on  removing  the  packing  a  quantity  of 
very  offensive  seropurulent  bloody  dis- 
charge came  away,  after  which  slie 
could  micturate.  Temperature  was 
103  2°  and  pulse  120,  while  the  dyspnoea 
was  marked.  In  the  evening  her  con- 
dition was  extremely  bad,  and  she  died 
of  general  septic  peritonitis  on  the  next 
day. 

<2I1>  Slyonia  of  Vacina. 

Macuenhacer  {Centralbl.  f.  Gyn.,  No. 
21,  1902)  attended  a  woman,  aged  42, 
subject  for  a  year  to  attacks  of  bleed- 
ing, sometimes  st-vere,  with  occasional 
sanious  and  purulent  discharge.  Tlie 
patient  had  borne  three  children.  A 
tumour  was  found  filling  the  vagina, 
and  attached  to  its  posterior  wall,  higli 
up.  This  growth  was  of  the  size  of  a 
fist,  and  covered  with  congested  mucous 
membrane.  It  blocked  the  vagina  so 
much  that  there  was  difficulty  in  deter- 
mining the  relations  of  the  uterus.  The 
sound  could  not  be  passed,  but  the 
finger  could  reach  a  little  pit  or  depres- 
sion above  the  tumour  ;  this  was  the  os 
externum.  Then  it  was  found  that  the 
uterus  was  separable  from  the  growth 
and  full  of  little  swellings,  some  as  big 
as  a  cherry ;  it  moved  freely.  The 
tumour  was  easily  removed  by  enuclea- 
tion out  of  the  recto-vaginal  septum 
after  an  incision  through  the  vaginal 
mucous  membrane.  The  cavity  was 
plugged  ;  the  tissues  around  it  cicatrized 
so  as  to  make  a  funnel-shaped  depres- 
sion. The  uterus  was  found  to  be  retro- 
verted,  but  this  displacement  caused  no 
symptoms.  The  tumour  was  made  up 
entirely  of  smooth  muscle  fibres  without 
any  connective  tissue. 


THERAPEUTICS. 


<ei2)  Aspirin  and  DialysaCe  of  Dieilalis. 

GoERiiES  {Berl.  klin.  Woch.,  August  i  ith, 
1902)  reports  his  experience  with  aspirin, 
which  extends  over  two  years,  and  ex- 
presses the  opinion  that  it  is  to  be  pre- 
ferred to  sodium  salicylate.  The 
drug  takes  the  form  of  small  needle-like 
crystals  of  white  colour,  which  are  solu- 
ble at  37-  C.  in  water  up  to  i  per  cent. 
It  is  an  acetylate  of  salicylic  acid.  The 
combination  is  not  disturbed  in  the  pre- 
sence of  acids,  but  in  solution  with 
dilute  alkalies  it  is  split  up  into  its  two 
constituents.    The  action  has  therefore 


been  explained  that  the  gastric  juice 
does  not  alter  it.  but  as  soon  as  it  is  ab- 
sorbed the  alkaline  fluids  of  the  body 
attack  it,  and  allow  a  physiological 
action.  Goerges  says  that  although  he 
has  employed  it  in  a  large  number  of 
cases,  and  often  for  a  long  time  he  has 
only  seen  vomiting  in  a  few  cases,  and 
only  twice  have  the  patients  complained 
of  singing  in  the  ears  and  deafness.  He 
instances  a  case  in  which  he  gave  1  gram 
to  a  i2-years  old  girl,  three  times  a  day 
for  four  months  with  only  one  interrup- 
tion, without  any  unpleasant  effects. 
The  drug  has  proved  itself  of  great  value 
in  all  forms  of  rheumatism,  not  only  of 
joints,  but  also  cf  muscles,  endocardium, 
etc.  He  usually  gives  o  5  gram  (7^  gr.) 
three  or  four  times  a  day  to  children 
between  the  ages  of  2  and  5  years,  and 

1  gram  (15  gr.)  to  children  between  6  and 
10.  It  has  further  proved  itself  to  be 
particularly  valuable  in  chorea.  Goerges 
says  that  the  attack  is  shortened,  and 
that  he  lias  found  it  best  to  interrupt  the 
treatment  after  five  days  for  three  days, 
and  then  to  begin  again.  Even  very 
severe  attacks  are  benefited  in  a  short 
time  by  aspirin.  Lastly,  he  states  that 
the  treatment  is  not  dear,  since  one  can 
buy  tubes  of  twenty  tablets  of  0.5  gram 
each  for  is.  Another  preparation,  which 
he  can  recommend,  is  tlie  dialysate  of 
digitalis.  Golaz  has  int>-oduced  a  method 
of  preparing  drugs  from  plants  by  dialy- 
sis, and  the  products  thus  obtained  are 
of  a  definite  strength  and  are  stable.  He 
has  employed  the  dialysate  made  from 
the  digitalis  purpura  and  D.  grandiflora 
and  has  found  both  equally  efficacious 
Children  of  from  2  to  4  years  may  take 

2  drops  three  times  a  day,  and  the  dose 
may  be  increased  after  two  or  three  days 
to  5  or  6  drops.  Older  children  may 
have  5  drops  to  begin  with,  and  later  S  to 
10  drops.  The  result  of  the  administra- 
tion has  been  uniformly  good  ;  the  pulse, 
which  was  small  and  irregular,  became 
strong  and  regular,  the  cyanosis  disap- 
peared, and  the  general  condition  im- 
proved rapidly.  This  action  was  evident 
mostly  on  the  second  and  at  times  on 
the  third  day.  In  one  case  he  continued 
the  preparation  for  fourteen  days  with- 
out any  bad  effects  taking  place.  These 
dialysates  are  now  in  the  market,  and 
can  be  obtained  from  any  chemist.  (The 
last  remark  probably  at  present  only 
applies  to  Germany). 

<$13)  Tbe  Actian  of  Cliollu  and   Xearin 
oil    the   Clrealatlon. 

FoRMANfeK  devotes  two  papers  (Are/i. 
Intemat.  de  Pharmacodynamie  et  de 
Therapie.,  x,  3  and  4)  to  this  subject. 
He  used  cholin  in  the  form  a  4  per  cent, 
solution  of  the  chloride  and  injected  it 
into  dogs.  He  found  that,  as  previous 
observers  had  noted,  a  fall  of  blood 
pressure  resulted,  and  he  showed  that 
this  occurred  after  sect 'on  of  the  medulla 
and  destruction  oi  tl.e  whole  spinal  cord. 
He  could  not  determine  whether  the  de- 
pressant influence  was  exerted  through 
the  heart  or  the  peripheral  vasomotor 
nerves.  But  from  the  associated  accele- 
ration of  the  pulse  and  the  fact  that 
cholin  is  allied  chemically  to  the 
ammonium  salts,  which  he  has  shown  to 
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exert  acavdio-depressant  action  the 
author  is  inclined  to  ascribe  to  it  also  a 
direct  influence  over  the  cardiac  mus- 
culature or  ganglia.  These  ettVcts  are 
followed  later  by  a  slowing  of  the  pulse 
from  stimulation  of  tlie  vagus  centre 
and  a  rise  of  blood  pressure  from  vaso- 
constriction in  the  f-planchnic  area. 
Using  the  chloride  of  ueuiin  in  similar 
doses  Formant'k  found  that  it  raided  the 
blood  pressure  by  stimulating  the  vaso- 
motor centre  and  also  the  peripheral 
vaso-constrictor  mechanism.  In  larger 
amount  it  caused  a  fall  ol  blood  pressure, 
even  when  the  spinal  cord  had  been 
destroyed  ;  th's  was  then  in  all  pro- 
bability due  to  a  directly  depressant 
action  upon  the  heart,  which  was  not 
able  to  raise  the  pressure  to  par. 

<«14)  Tbe  -ranso"  Treatment   and  lis 
Inilicatlou^. 

In  Battaglia,  in  the  province  of  Padua, 
tliere  are  natural  fango  springs,  in  the 
form  of  small  lakes,  which  2  ve  a  sedi- 
ment from  the  interior  of  the  earth  of 
thermal  water  and  slime  mixed.  This 
has  been  used  for  medical  purposes  as 
long  ago  as  the  time  of  Plmy  and 
Galen,  and  the  Pvomans  built  fine  marble 
baths  at  Battaglia  in  or'ter  to  employ 
the  slime.  E.  Mort  {ZeiUch.  f.  diaet. 
u.  ph/sik.  Therap.,  Augus-t,  1902)  de- 
scribes the  method  of  using  fango,  and 
gives  the  indications  for  its  use  Prac- 
tically speaking,  fango  is  merely  an 
excellent  medium  for  applying  heat  to 
the  surface  of  the  body,  and  does  not 
exert  any  specific  actio q.  Care  must, 
however,  be  taken  that  it  is  properly 
applied,  and  to  ensure  this  the  physician 
should  always  eith-r  carry  out  the  pack- 
ing himself  at  the  fi  st  \ew  applications, 
or  at  all  events,  be  present  while  it  is 
being  carried  out.  The  fango  must  be 
applied  at  a  suitable  temperature,  which 
varies  accoiding  to  the  <  ase,  between 
46°  and  5$^  C.  or  even  between  narrower 
limits  still.  Over  tlie  faiigo  first  one 
wraps  a  sheet,  then  a  layer  of  ma  intosh, 
and  then  two  layers  of  blankets.  The 
pack  may  be  over  the  whole  body  or 
local,  and  the  patient  is  kept  in  bed 
during  the  application.  After  from  half 
to  one  and  a-half  hour,  according  to  the 
requirement^  of  the  case,  the  patient  is 
unnacked  and  takes  a  douche  or  other  bath 
to  cleanse  himself  from  the  fango.  In  this 
way  heat  is  ajiplied  in  a  manner  which 
no  other  medium  o?.v,  fulfil.  It  ^ets  on 
the  part  like  i_l  i-t  ;';   riiii  retains 

the  heat  for  v.    :■  ..     Apart 

from  the  tlumv  .  xerl.s  a 

mechanical   ar'_!  -•  ^    jiit.     For 

rheumatic  afieci;  .  -  u  aiisv.iis  almost 
marvellously,  and  is  equal Iv  eflica- 
cious  in  the  acute  as  'in  the 
chronic  form  wliieh  affect  the 
joints.  The  patient  fee's  the  (v.mfort  of 
the  equal  piessure  and  heat,  and  the 
pain  is  rapidly  removed.  In  chronic 
rheumatism  it  acts  especially  well  in 
those  cases  wliere  there  is  much 
deformity,  but  when  there  is  ankylosis 
and  atrophy,  as  might  be  expected,  it  is 
of  no  use.  Mory  recommends  that  this 
form  of  treatment  be  combined  with 
mas.=age,  and  eays  that  he  has  received 
very  good  results  in  bad  cases  in  this 
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way.  In  gout,  too,  he  applies  fango 
packs,  and  finds  that  the  results  are 
better  and  more  quickly  obtained  than 
with  other  methods.  Neuralgias,  in- 
cluding sciatica  and  other  forms,  in 
which  the  cause  is  obscure,  also  respond 
well  to  the  application,  and  he  employs 
it,  not  only  to  the  extremities  and  trunk, 
but  also  to  the  face.  For  the  Isst- 
named  he  covers  the  eyes  with  spectacles 
or  wool,  and  leaves  the  mouth  and  nose 
free.  Further,  he  uses  it  for  inflamma- 
tory conditions  of  the  pelvic  organs,  and 
believes  that  a  sort  of  automassage 
which  is  produced  by  the  weight  of  the 
fango  together  with  the  movements  of 
the  muscles,  assists  in  the  beneficial 
results.  In  some  eases  he  combines 
with  it  treatment  by  electricity,  and  also 
sulphur  baths. 

PATHOLOGY. 

<S1.">»  Snccus  Enterlcn.«  and  Pancreatic 
nieestlon. 

Ed.  Pozerski  {Thl'se  de  Paris,  1902) 
gives  the  results  of  lengthy  and  numer- 
ous experiments  made  to  ascertain  the 
action  of  the  ir  test  nal  juice  in  favour- 
ing the  amylolytie  action  of  the  pancrea- 
tic and  salivary  secretions.  Recent  re- 
searches had  shown  during  the  past 
three  years  that  the  intestinal  secretion 
(succus  entericus)  had  complex  diges- 
tive activities.  Thus  the  amylolytie 
action  of  one  of  the  pancreatic  ferments 
has  been  shown  by  Pavloff.  Bayliss  and 
Starling,  andDelezennetobe  modifiable 
by  the  presence  of  succus  entericus. 
The  author  made  a  number  of  experi- 
ments on  rabbits  and  dogs,  33  in  all, 
to  determine  the  action  of  the  pancreatic 
juice  mixed  with  succus  entericus  on 
various  foods  under  varying  conditions. 
The  conclusions  reached  from  the  series 
of  experiments  were  as  follows  :  (1)  There 
exists  in  the  succus  entericus  a  sub- 
stance which  renders  active  (or  aids  the 
action  of)  the  amylose  ferment  of  the 
pancreatic  secretion.  (2)  This  substance 
has  a  similar  adjuvant  action  on  the 
amylose  of  saliva  and  of  aspergillus 
niger.  (3)  Maceration  of  lymphoid 
glands,  especially  the  mesenteric  glands 
and  spleen,  and  of  leucocytes  gives  rise 
to  a  substance  which  has  similar  ac- 
tivity in  aiding  the  amylolytie  ferment 
of  the  pancreatic  juice.  (4)  This  sub- 
has  nothing  in  common  with  the  ti-ypsin 
of  the  pancreatic  juice.  (5)  It  is  not 
itself  a  diastatic  ferment.  (6)  The 
adjuvant  action  of  this  substance  is 
probably  due  to  the  presence  in  it  of 
certain  salts  and  proteid  materials, 
whose  precise  composition,  however, 
has  not  yet  been  ascertained.  This 
substance  is  present  in  the  succus 
entericus;  but,  as  to  its  exact  origin 
(whether  secreted  by  the  mucosa  or 
derived  from  leucocytes  which  have 
passed  into  the  alimentary  canal  in  the 
processes  of  digestion)  there  is  still 
some  doubt. 


(9IC»   TiRbilltr  «r  Orcanisms  In  Dnst 
Particle))  and  nrnplots  of  MolHture. 

FoLLOwiNO  on  Fliigge'a  researches  on 
the  distribution  of  oiganifms  in  fine 
droplets    of     moisture,     Kirsteiu    has 


already  studied  the  viability  of  B.  pro- 
digiosus  and  B.  typhosus  under  these 
conditions.  He  found  that  these  organ- 
isms, when  subjected  to  diffuse  daylight 
and  free  circulation  of  air  lost  their  vital- 
ity within  a  t^hort  period,  almost  without 
exception  within  twenty-four  hours.  He 
now  records  (Zni.f.  Hygiene,  Bd.  xxxix, 
Heft.  i,p  93)  a  genes  of  similar  observa- 
tions with  diphtheria  and  tubercle 
bacilli  and  the  bacillus  of  fowl  cholera, 
staphylococci,  and  anthrax  spores  ;  they 
were  conducted,  nt  t  in  diffuse  daylight, 
but  in  a  dimly  lighted  cellar,  and  their 
resistance  was  proportionately  longer. 
This  varied  within  wide  limits  for  the 
different  species.  B.  prodigiosus  and 
typhoid  bacilli  were  dead  in  24  hours; 
B.  diphtheriae  in  from  24  to  48  hours  ; 
B.  tuberculosis  in  5  days ;  bacillus  of 
fowl  cholera  in  10  hours ;  staphyl.  pyog. 
aureus  in  8  to  10  days  :  streptococcus 
longus  in  10  days,  and  anthrax  spores  in 
10  weeks.  Fn  m  these  results  Kirstein 
concludes  that  the  infectivity  of  bac- 
teria-laden moisture  droplets  ia  incon- 
siderable for  B.  typhosus  and  fowl 
cholera,  about  2  days  for  B.  diphtheria, 
and  5  days  for  B.  tubercul. ;  the  results 
varying  with  the  amount  of  daylight  and 
air  to  which  they  are  subjected.  They 
vary  also  with  the  rapidity  of  drying, 
exsiccation  has  a  high  degree  of  preser- 
vative influence,  although  the  reason  for 
this  is  not  evident. 


<ZIT>  Relation  of  Bacieriolytic 
aetiuired   Iminunilr. 

Petkib  {Journ.  Pathol,  and  Bacter., 
June,  1902)  criticizes  the  researches  of 
Emmerich  and  Low  on  bacteriolytic 
enzymes,  and  the  conclusions  which 
these  observers  drew  from  them.  They 
described  the  development  of  bacterio- 
lytic ferments  in  cultures,  and  gave  par- 
ticular attention  to  that  developed  in 
cultures  of  B.  pyoeyanens,  to  which  they 
gave  the  name  pyocyanase.  They  be- 
lieved that  this  pos-essed  bacteriolytic 
l>roperties  for  other  organisms,  and  that 
when  injected  into  the  animal  body  it 
formed  a  combination  with  the  albumen 
of  the  tissues  which  was  the  chief  agent 
in  cases  of  artificial  immunity.  Petrie 
maintains  as  a  result  of  series  of  experi- 
ments that  the  described  bacteriolysis 
is  not  a  true  bacteriolysis,  but  that  tbe 
destruction  of  the  organisms  in  cultures 
is  due  to  purely  osmotic  causes,  not  to 
any  specific  action  of  the  proteolytic 
enzymes  developed.  This  contention 
has  been  upheld  by  others;  its  truth 
causes  the  other  assertions  of  Emmerich 
and  Low  to  fail  in  the  significance  which 
they  gave  to  them.  Even  if  not  true,  it 
would  be  impossible  to  accept  their 
view  of  the  production  of  an  active  im- 
munizing agent  by  the  combination  of 
enzyme  with  albumens  in  the  body;  if 
this  were  so,  the  enzyme  would  be  ren- 
dered iLcapable  of  forming  other  com- 
binations, and  so  of  exerting  specific 
action  on  cellular  or  other  elements. 

A   COBHECTION. 

Iv  the  Epitome  of  August  i^rd,  Klotz  is  said  fo 
rjtommcnd  the  injection  of 'silver"  for  septic 
cndoiiirditis.  Tlie  prepamlion  which  he  em- 
ployed wa.s  argentumcolloidalecrede,  andnot  a 
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MEDICINE. 

1318)  Tlie  Diasnostic  Value  of  OIil 
Tnbei-calln. 

When  he  publi&hed  his  first  communi- 
cation on  tuberculin,  Koch  said  that  he 
did  not  think  that  it  would  be  going  too 
far  to  suppose  that  tuberculin  would  be- 
come an  indispensable  diagnostic  means 
in  the  future.  This  cannot  be  said  to 
have  been  realized,  but,  according  to 
Bandelier  (Beut.  med.  Woc/t..  May  15th, 
igo2)  there  was  every  justification  for 
the  supposition.  He  has  employed  it 
in  his  sanatorium  practice  in  a  large 
number  of  eases,  and  asserts  that  not 
only  is  it  a  certain  diagnostic  means, 
but  also  that  it  is  an  absolutely  safe 
one.  It  has  been  objected  to  on  the 
ground  that  there  is  a  danger  of  causing 
the  tuberculous  process  in  the  lung  to 
become  more  active,  tlat  a  reaction 
does  not  demonstrate  that  tlie  tuber- 
culous lesion  is  situated  in  the  lung, 
and  that  it  does  not  tell  whether  it  is 
active  or  latent.  Against  the.<?e  objec- 
tions, Bandelier  states  that  as  far  as  the 
first  is  concerned,  provided  that  proper 
precautions  are  observed,  there  need  be 
no  risk  at  all ;  answerinc  the  second,  he 
is  able  to  show  that  healed  tuberculous 
lesions  do  not  call  forth  a  reaction,  and 
therefore  a  reaction  indicates  that  the 
process  is  active:  and  seeing  that  the 
doubtful  cases,  for  which  it  is  so  neces- 
sary to  have  a  means  of  early  diagnosis, 
are  cases  in  which  there  is  some  sign 
pointing  to  a  possible  pulmonary  affec- 
tion ;  therefore,  it  is  a  reasonable  infer- 
ence, on  obtaining  a  reaction,  to  assume 
that  the  tuberculous  lesion  is  situated 
in  the  lungs.  In  late  cases  marked  re- 
actions'are  not  infrequently  absent,  this 
being  due  to  auto-intoxication  (accord- 
ing to  Durban) :  but  this  fact  does  not 
disturb  the  value  of  the  test,  since  it  is 
only  required  in  doubtful  eases.  It  is 
important  to  have  a  unilorm  method  of 
employing  the  test  if  one  wishes  to 
bring  it  into  general  use.  Koch's 
original  method  was  to  start  with  i  mg. 
(approximately  ,\  gr.\  to  repeat  the 
injection  after  one  or  two  days  with 
5  mg.,  and,  after  a  similar  pause,  to  use 
10  mg.  The  temperature  must  become 
elevated  by  \°  C.  before  one  calls  it  a 
reaction,  and  for  safety  sake,  the  same 
dose  which  produced  the  raising  of  the 
temperature  must  be  again  repeated 
after  the  temperature  has  subsided,  so 
as  to  exclude  all  chance  extraneous  fac- 
tors. Although  Durban  considers  that 
5  mg.  is  to  be  regarded  as  the  maximal 
dose  for  diasrnostic  purposes,  Bandelier 
has  reason  to  believe  that  at  times  no 
reaction  is  obtained  with  this  dose,  and 
yet  the  presence  of  a  tuberculous  lesion 
may  be  discovered  by  the  injection  of 
10  mg.  It  is  also  wise  to  repeat  the 
10  mg.  dose  when  the  first  attempt  does 
not  call  forth  a  reaction  before  conclud- 
ing that  the  patient  has  no  active  tuber- 


culosis. The  author  advises  the  use  of 
the  injections  to  ascertain  whether  a 
patient  is  cured  or  not  before  discharge. 
He  states  that  after  injecting'  a  patient 
it  is  often  possible  to  detect  physical 
signs  in  the  lungs  which  were  not  dis- 
coverable before.  One  should,  however, 
remember  that  after  treatment  with 
either  old  or  new  tuberculin  no  reaction 
is  obtainable,  and  therefore  in  this  case 
it  is  of  no  diagnostic  importance.  In 
conclusion,  he  sums  up  as  follows:  (i) 
Tuberculin  is  the  most  trustworthy 
means  of  diagnosis  for  early  cases  which 
we  possess ;  (2)  it  is  desirable,  therefore, 
to  attempt  to  secure  a  general  use  of  the 
method,  not  only  in  sanatorium,  but 
also  in  hospitals  and  in  private  prac- 
tice; (3)  that  one  should,  for  the  pur- 
poses of  diagnosis,  adhere  minutely  to 
Koch's  method :  and  (4)  tuberculin  is 
the  safest  means  of  determining  whether 
a  patient  is  cured  or  not. 

<21!»  loss  or  Sleep. 

Gilbert  {Amer.  Med.,  .September  13th, 
1902)  has  made  experiments  upon  him- 
self and  two  others  on  this  subject.  He 
points  out  that  in  practice  loss  of  sleep 
is  a  symptom,  and  its  results  are  partly 
to  be  accounted  for  by  the  under- 
lying cause.  The  three  subjects  were 
aged  between  24  and  2S,  regular  in 
haliits,  healthy,  and  each  accustomed  to 
about  eight  hours  sleep  nightly.  Each 
was  kept  awake  for  about  ninety  hours, 
during  which  a  long  set  of  experiments 
was  repeated  at  six-hourly  intervals. 
Thereafter  they  slept  for  an  aver- 
age [period  of  twelve  hours  each, 
and  awakened  refreshed  and  well. 
Daily  rhythm  in  sleepiness  had  been 
well-marked,  the  sleepiest  period  being 
about  dawn.lTlie  following  is  a  summary 
of  their  definite  conclusions :  The 
pulse-rate  is  progressively  slowed  by 
loss  of  sleep,  and  after  twenty-four 
hours  an  exercise  which  during  that 
period  increased,  decreases  it  markedly ; 
the  temperature  is  progressively 
lowered,  but  rises  to  normal  after  sleep: 
muscular  strength  is  markedly  de- 
creased ;  reaction  time  and  reaction 
with  discrimination  and  choice  were 
markedly  lengthened,  but  only  after 
seventy-two  hours  of  wakefulness ; 
acuteness  of  vision  was  increased  and  of 
hearing  decreased ;  the  power  of 
memorizing  was  profoundly  impaired 
and  latterly  almost  entirely  lost:  and 
the  power  of  naming  letters  and  of  a 'M- 
ing  figures  followed  a  similar  course  : 
less  and  less  nitrogen  was  excreted  per 
hour  during  the  sleep  fast,  whereas  the 
excretion  of  phosphoric  acid  -^was  in- 
creased.   

4««0>  Typlioid  Spine. 

Pallard  {Rev.  MM.  de  la  Suisse  Horn., 
August  20th,  1902)  reports  a  case  of  a 
rare  senuel  of  typhoid  fever,  which  was 
first  described  by  Quincke,  in  1S99, 
under  the  name  of  spondylitis  typhosa. 
A  locksmith,  aged  21,  was  admitted  to 
hospital  on  January  14th,  on  about  the 
fourth  day  of  an  attack  of  typhoid  fever 
of  marked  adynamic  type.  For  about 
fourteen  days  the  temperature  ranged 
between  102.2°  and  104°,  and  the  pulse 


between  120  and  140.  After  a  conval- 
escence prolonged  by  an  attack  of  phleb- 
itis of  the  right  lower  limb,  he  was  dis- 
charged on  March  25th.  On  April  13th 
he  resumed  work,  but  abandoned  it  two 
days  later  on  account  of  the  reappear- 
ance of  phlebitis.  He  stayed  indoors, 
but  occasionally  walked  a  few  steps. 
About  the  same  time  lumbar  pain  was 
noticed.  On  May  15th,  while  seated  on 
a  garden  seat,  he  was  suddenly  seized 
with  lumbar  pain,  so  violent  that  he 
reached  his  room  with  the  greatest  diflS- 
culty.  On  May  i8th  he  entered  hospital 
with  a  temperature  of  105.8°,  which 
next  morning  fell  to  100.4°,  but  rose 
again  in  the  evening  to  102.2°.  On  the 
following  day  he  was  apyretic.  There 
was  slight  tenderness  in  the  course  of 
the  saphena  vein,  which  was  otherwise 
normal.  The  patient  lay  with  flexed 
knees  and  hips,  and  rigid  abdominal 
muscles.  The  whole  of  the  lumbar 
spine  was  the  seat  of  intense  diflTuse 
pain,  and  was  held  rigidly.  The  knee- 
jerks  were  exaggerated,  and  there  was  a 
difiiculty  in  a  sitting  position  in  com- 
pletely extending  the  legs.  Babinski's 
si^n  was  absent.  The  neck  was  rigid. 
The  pupils  were  unequal,  the  left  being 
markedly  dilated.  The  corneal  reflex 
was  normal.  There  were  no  sensory 
disturbances.  The  urine  was  normal. 
There  was  impaired  resonance  and  de- 
ficient air  entry  below  the  spine  of  the 
left  scapula  with  scattered  rales  over 
the  whole  lung.  On  May  23rd  the  con- 
dition was  very  similar  except  for  the 
presence  of  epileptiform  tremors,  which 
were  most  marked  on  tlie  left  side.  The 
sputum,  which  was  copious,  contained 
no  tubercle  bacilli.  The  lumbar 
region  was  extremely  tender,  but 
not  swollen.  On  June  19th  the 
pain  appeared  to  be  worse  than  on 
admission.  The  sphincters  were  un- 
affected. The  inequality  of  the  pupils 
had  disappeared.  A  radiograph  showed 
no  perceptible  thickening  of  the  spinal 
column.  Treatment  consisted  in  rest 
in  bed  and  small  doses  of  bromide. 
Early  in  July  improvement  was  noted, 
and  on  July  loth  the  man  could  walk 
without  support.  There  was  no  tender- 
ness over  the  spine,  but  the  knee-jerks 
were  still  exaggerated.  It  was  remark- 
able that  the  intensity  of  Widal's  reac- 
tion, which  was  present  on  admission, 
developed  steadily  pari  passu  with  an 
increase  in  the  spinal  symptoms.  It  is 
the  rule  for  the  reaction  to  be  obtainable 
unusually  long  after  convalescence  if 
the  tyiihoid  bacillus  persists  in  a  local- 
ized torm  ;  for  instance,  of  osteomyelitis. 
As  the  reaction  was  present  in  one  re- 
ported case  on  the  iiSth  day,  in  another 
after  six,  and  in  another  after  twelve, 
months,  it  is  probable,  though  not 
proved,  that  typhoid  spondylitis  is  due 
to  Eberth'a  bacillus.  Seven  previously 
reported  cases  collected  by  the  writer 
show  that  this  is  a  fairly  typical  case, 
though  inequality  of  pupils  and  pul- 
monary symptoms  are  unusual.  In 
some  there  was  merely  pain,  in  others 
more  or  less  marked  swelling  of  the  soft 
parts  in  the  lumbar  region;  in  others, 
again,  decided  lumbar  kyphosis  with 
prominent  spinous  processes.  The 
1 150  A 
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attack  of  typhoid  fever  ia  usually  severe, 
and  the  onset  of  spinal  symptoms  may 
be  delayed  for  months.  The  diagnosis 
is  usually  easy,  unless  no  history  of 
typhoid  fever  is  obtainable.  Typhoid 
spine,  unlike  Pott's  disease,  almost 
invariably  begins  abruptly,  usually  with 
high  pyrexia  and  rigors,  in  the  majority 
of  cases  there  was  a  history  of  undue 
exertion  undertaken  before  full  restora- 
tion to  health.  The  prognosis  is  good, 
though  recovery  may  be  delayed  for  a 
year.  The  pathology  is  proljably  a  local- 
ized osteitis  of  the  vertebrae,  which  has 
no  tendency  to  suppuration.  In  a  case 
of  Quincke's  the  typhoid  spondylitis  was 
immediately  preceded  by  osteitis  of  the 
parietal  bone.  Treatment  consists  in 
absolute  rest,  and  in  intractable  cases 
the  application  of  a  plaster  jacket. 


SURGERY. 


{i2V  Perforation  of  the  BLtililrr  by  a 
Calcnlus. 

Lauwkrs  (Journ.  de  Chir.  et  Ann.  de 
la  Soc.  Beige  de  Chir.,  No.  5,  1902)  re- 
ports a  case  of  perforation  of  the 
anterior  wall  of  the  bladder  by  a  phos- 
phatic  calculus  weighing  40  grams,  fol- 
lowed by  suppuration  in  the  space  of 
Ketzius  and  the  formation  of  a  fistula 
through  the  anterior  wall  of  the  abdo- 
men. The  patient,  a  lad  aged  19  years, 
made  a  good  and  complete  recovery  after 
removal  of  the  stone  by  suprapubic 
cystotomy,  in  the  course  of  which  opera- 
tion the  peritoneal  cavity  was  freely 
exposed.  Perforation  of  the  bladder  is 
a  rare  complication  of  stone,  and  of  29 
cases  collected  from  different  sources  by 
Ohappalin  in  4  only  was  the  anterior 
wall  involved,  the  stone  in  a  large 
majority  of  instances  having  caused 
ulceration  either  of  the  posterior  or 
inferior  part  of  the  viscus.  Ulceration 
of  the  anterior  wall  always  results  in 
suppuration  in  the  space  of  Eetzius  and 
tlie  opening  whether  spontaneous  or 
surgical,  of  the  collection  of  pus  is  fol- 
lowed by  the  formation  of  a  fistula 
through  which  the  stone,  if  of  small 
size,  may  be  discharged.  Perforation 
of  the  anterior  wall  of  the  bladder  by  a 
stone  is  not,  in  the  author's  opinion,  a 
very  grave  complication,  and  may  be 
successfully  treated  by  early  and  well 
devised  surgical  intervention.  The 
operation,  it  is  stated,  should  consist  in 
incision  and  drainage  of  the  abscess  in 
the  apace  of  Eetzius  and  in  prompt  re- 
moval of  the  calculus.  If  this  be  of 
moderate  dimensions  the  surgeon  may 
imitate  Nature  and  endeavour  to  extract 
it  by  the  fistula  after  previous  dilatation. 
On  the  other  hand,  if  the  calculus  be 
very  large,  and  the  urinary  fistula 
narrow,  long  and  ainuous,  it  will  be 
found  preferable  to  perform  perineal  or 
suprapubic  lithotomy.  It  the  latter 
method  be  selected  it  should  be  borne 
in  mind  that  in  consequence  of  more  or 
leas  prolonged  suppuration  the  prc- 
vesicle  space  has  probably  been 
abolished  and  replaced  by  firm  cicatri- 
cial tissue,  and  that  the  hypogastric  in- 
cision even  though  made  transversely 
and  as  close  as  possible  to  the  pubic 
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symphysis  may  penetrate  directly  into 
the  peritoneal  cavity.  Under  such  con- 
ditions the  suprapubic  method  would 
be  attended  with  serious  risks,  and 
should,  if  possible,  be  rejected  in  favour 
perineal  lithotomy. 

<2S2>  Relapsing  Paeudo-liponia. 

RiGAL  {Lyon  MM.,  May  25th,  1902)  re- 
cords a  case,  characterized  by  globular 
nodosities  situated  in  the  subcutaneous 
cellular  tissue,  unconnected  with  the 
lymphatic  system  which  he  believes  to 
be  relapsing  pseudo-lipomata.  Jlis 
patient,  19  years  of  age,  had  a  mild 
attack  of  jaundice  when  12  years  old, 
and  transitory  left  facial  paralysis  when 
18.  He  entered  hospital  for  the  treat- 
ment of  a  varicocele.  He  had  a  family 
history  of  rheumatism  and  neuropathy. 
The  subcutaneous  tumours  were  Ave  in 
number,  each  about  the  size  of  a  haricot 
bean,  situated  one  on  each  forearm,  one 
in  the  seventh  left  intercostal  space,  one 
in  the  left  iliac  abdominal  region,  and 
the  fifth  behind  the  left  great  trochanter. 
The  swellings  were  not  easily  detected 
by  inspection.  On  palpation  they  were 
found  moderately  hard  and  fairly  mobile, 
but  not  definitely  displaceable.  They 
were  not  painful  either  spontaneously 
or  to  pressure,  and  sensation  was  dimin- 
ished in  the  skin  covering  them,  and 
their  volume  was  not  constant  but  varied 
considerably  from  time  to  time.  Removal 
of  the  tumour  from  the  right  forearm 
showed  it  to  consist  of  connective  tissue 
enclosing  numerous  fat  lobules.  General 
examination  of  the  patient  showed  slight 
swelling  of  the  face  with  a  subicteric 
tinge  of  the  skin.  The  pulse  and 
breathing  were  normal.  The  urine  con- 
tained no  albumen.  There  was  a  marked 
increase  of  eosinophile  cells  in  the 
blood.  The  patient  was  neurotic,  the 
reflexes  were  exaggerated,  sleep  was 
troubled,  and  frontal  and  orbital 
neuralgic  pains  were  often  present.  The 
treatment  adopted  consisted  in  hydro- 
therapy with  rigorous  hygiene,  generous 
feeding,  and  the  administration  of 
iodides. 


(3S!3)  Xon-3IaIl!£nant  Disease  of  llie 
!«tomach. 

Petersen  and  Maohol  (Beitr.  z.  Hin. 
Chir.,  Bd.  xxxiii,  1902,  H.  3) comment  on 
the  cases  of  non-malignant  disease  of 
the  stomach  treated  by  Gzerny's  clinical 
between  1882  and  igoi.  The  cases 
numbered  104,  with  a  mortality  after 
operation  of  9.5  per  cent.,  and  the  opera- 
tions were  as  follows:  So  gastro-enter- 
ostomies,  with  5  deaths;  11  pyloro- 
plasties, with  I  death  ;  4  resections  of 
the  pylorus,  with  2  deaths  ;  7  excisions 
of  ulcer,  with  3  deaths.  The  conditions 
treated  were :  67  cases  of  ulcer,  57  of 
stenosis,  9  of  neurosis,  and  10  of  chole- 
lithiasis. Whereas  the  earlier  gastro- 
enterostomies were  attended  with  a 
mortality  of  22  per  cent.,  those  operated 
on  since  September,  1895,  showed  only 
4  per  cent  mortality.  Tliese  improved 
results  were  not  due  so  much  to  any 
improvement  in  technique  as  to  the 
better  condition  of  the  patients  operated 
on,  the  number  operated  on  as  a  last 
resource     preponderating     during    the 


earlier  years.  For  haemorrhage  4  cases 
were  operated  on,  3  by  gastro-enter- 
ostomy,  I  by  excision,  the  latter  being 
fatal.  In  spite  of  the  appearance  of 
being  unsurgieal,  the  simple  emptying 
of  the  stomach  is  recommended  with 
gastroenterostomy  by  Murphy's  button, 
and  the  opinion  expressed  that  many 
patients  with  severe  gastric  haemor- 
rhage can  be  saved  by  this  means  who 
would  otherwise  succumb  if  treated  on 
conservative  principles  or  by  other 
operative  procedures.  Gastro-enter- 
ostomy  was  combined  with  suture  in  14 
cases,  "with  the  button  in  65  (exclusively 
with  the  latter  since  1896),  and  von 
Hacker's  method  of  gastro  enterostomia 
retrocolica  posterior  is  specially  recom- 
mended, and  regurgitation  ia  said  to  be 
avoided  by  this  procedure.  Absolute 
indications  for  operations  are:  pyloric 
stenosis  with  marked  mechanical  in- 
sufficiency, steady  decline  in  weight, 
acute  haemorrhage.  Relative  indica- 
tions are  :  atonic  mechanical  insuffi- 
ciency, severe  gastralgia,  frequent  vomit- 
ing, and  chronic  haemorrhage. 


<?JI)  Priiu.try    Epitliellonia    of   Ovaries 

Developed  after  Panliynt erect oiuy  for  Cancel- 

of  «'ervlx. 

Jaylb  and  Bender  (Bull,  et  Mem.  de  la 
Soc.  Anat.  de  Paris,  March,  1902)  report 
that  the  former  removed  a  uterus  with 
typical  cancer  of  the  cervix  by  vagino- 
abdominal hysterectomy  on  May  9th, 
1901,  from  a  woman,  aged  57.  The  ovaries 
and  tubes  were  healthy.  Contrary  t& 
his  usual  practice,  Jayle  did  not  remove 
them.  The  patient  did  well  till  October,. 
1901,  then  pain  and  swelling  in  the  illiac 
fossae  set  in.  The  abdomen  became  dis- 
tended, and  in  December  ascites  was- 
diagnosed.  The  pelvis  was  nearly  filled 
by  a  bulky,  iri"egular,  ill-defined  mass. 
On  January  12th,  1902,  Jayle  operated 
once  more.  Ten  pints  of  fluid  escaped 
from  the  peritoneal  cavity.  The  mass 
which  filled  the  pelvis  was  a  large 
tumour  of  the  left  ovary ;  it  was  re- 
moved. Then  two  or  three  nodules  were 
detected  in  the  cicatrix  of  the  first  opera- 
tion, quite  separate  from  the  ovaries  and 
subperitoneal.  The  right  ovary  formed 
a  mass  as  big  as  a  fist,  and  was  removed. 
Neither  tumour  could  be  completely 
extirpated,  owing  to  adhesions  and  inva- 
sion of  neighbouring  parts.  Mikulicz's 
drainage  was  employed.  The  patient 
left  hospital  five  weeks  after  the  opera- 
tion in  good  health,  but  with  a  small 
fistulous  tract  in  the  abdominal  wound. 
The  right  tumour  did  not  contain  a  trace 
of  ovarian  tissue  ;  the  left,  which  was 
the  larger,  included  numerous  Graafian 
follicles.  The  new  growth  was  a  very 
actively  growing  epithelioma. , 

<'isr,»  Cicatricial  Closure  of  0»  :    Caesaream 
Section. 

Van  DooRT-lvROON  (Monats.  f.  Geh.  u. 
Gyn.,  June,  1902)  was  called  in  to  a 
woman  in  her  seventh  labour.  Abortion 
had  occurred  four  times,  craniotomy 
had  been  twice  performed.    It  appeared 
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that  during  the  first  labour  the  forceps 
had  been  used  ineffectually  :  the  upper 
portion  of  the  vagina  was  reduced  to 
cicatricial  tissue,  and  the  os  could  not 
be  reached  by  the  finger.  The  con- 
jugate vera  measured  2I  in.  The  os  was 
detected  as  a  little  pit  close  to  the 
symphysis,  after  the  introduction  of  a 
Simon's  speculum,  then  it  was  opened 
with  scissors.  Next  day  an  arm  had 
prolapsed,  and  turning  was  attempted 
without  success.  Van  Doort-Kroon 
preferred  Caesarean  section  to  a  second 
attempt  at  turning  under  deep  nar- 
cosis. The  narrowness  of  the  diseased 
vagina  prevented  intrauterine  manipu- 
lation, and  it  was  thought  that  the  bad 
pulse  and  the  temperature  (over  102°) 
made  turninir  more  dangerous  than 
Caesarean  section.  The  uterus  was 
opened  in  the  middle  line.  Suppura- 
tion occurred  in  the  suture  tracts  of  the 
abdominal  wound,  but  the  patient 
recovered. 


(Sa6>     Tnbnl     Presnanci' :     Fatal    Hneiuor- 
rhatse  1%'Uboiit  Rupture. 

AsPKLL  (^Amer.  Jonrn.  Obstet.,  May,  1902) 
exhibited  at  a  recent  meeting  of  an 
American  society  an  unruptured  sac 
with  a  ruptured  vein  in  the  wall  of  the 
tube.  A  shopgirl,  aged  22,  previously  in 
perfect  health,  was  seized  with  abdo- 
minal pain.  She  walked  home— a  short 
distance.  A  physician  was  called  in, 
but  the  patient  became  worse,  and  was 
sent  into  hospital  almost  exsanguinated. 
No  operation  was  permitted,  and  the 
patient  died.  Baker  observed,  in  dis- 
cussion, that  he  once  had  ether  admin- 
istered to  a  patient  with  signs  of  hae- 
morrhage from  a  fetal  sac,  but  she  died 
before  she  came  enough  under  the  anaes- 
thetic to  allow  of  examination.  At  the 
necropsy  two  quarts  of  blood  were  found 
in  the  abdominal  cavity.  There  was  a 
tubal  sac,  without  a  trace  of  rupture  ; 
the  blood  came  from  a  ruptured  vessel 
at  the  end  of  the  Fallopian  tube. 
Pregnancy  had  advanced  to  the  second 
month. 


<«3;)   ribroi)!  Dclivoreal  nitli  PIncentn. 

BoissARD  {Bull,  de  la  Soc.  (VObstet.  de 
Paris,  March  20th,  1902)  turned  the  at- 
tention of  obstetricians  to  a  placenta 
from  a  case  where  pregnancy  and  labour 
had  proceeded  smoothly.  There  was  no 
difliculty  about  the  expulsion  of  the 
afterbirth.  Yet  on  examining  the  pla- 
centa, as  a  matter  of  routine,  a  tumour 
as  big  as  a  hen's  egg  was  discovered.  It 
lay  2I  in.  within  the  edge  of  the  pla- 
centa, and  was  greyish  in  colour  and 
fibrous  in  consistence.  At  one  ex- 
tremity a  distinct  trace  of  a  pedicle  torn 
through  was  detected.  The  other  ex- 
tremity adhered  firmly  to  the  chorion. 
Thus  the  patient  was  delivered  of  an  un- 
diagnosed tumour  at  labour.  Had  the 
fibroid  (for  it  was  a  pedunculated  fibro- 
myoma)  become  detached  from  its  adhe- 
sion to  the  chorion  before  the  expulsion 
of  the  placenta,  it  might  possibly  have 
lain  in  the  uterine  cavity  and  set  up 
septic  symptoms.  Retention  of  pla- 
cental tissue  would  then  have  been  sus- 
pected.   Delivery  of  a  fibrous  polypus 


during  labour  has  been  noted  in  obstet- 
rical literature,  but  the  presence  of  a 
growth  of  that  class  adherent  to  the 
membranes  has  not  been  previously  re- 
ported. Boissard  adds  that  he  intended 
to  examine  the  patient  after  convales- 
cence so  as  to  determine  if  the  uterus 
contained  any  more  fibroids. 


THERAPEUTICS. 

<2'i8)  Xc»    Meilicniiients  anil  Nutrients  In 
file  Treatment   or  Tnbercn]osi§. 

Starting  with  a  very  unfavourable 
notice  of  both  old  and  new  tuberculin, 
G.  .^cbroeder  (ZeiV. /■.  Tiiberc.  u.  Heilst  , 
July,  1902,)  goes  on  to  discuss  the  most 
prominent  modern  medicaments  which 
have  been  recommended  in  the  treat- 
ment of  phthisis.  Of  Buchner's  alcohol 
packs,  he  says  that  he  is  highly  satis- 
fied with  the  results  which  he  has  ob- 
tained by  this  method.  The  application 
is  said  to  produce  local  hyperaemia  and 
thus  to  increase  the  antitoxic  action  of 
the  juices  in  the  affected  parts.  He 
employs  alcohol  externally  in  all  cases 
of  laryngeal  tuberculosis  and  as  a 
method  of  reducing  the  fever  in  pul- 
monary cases.  Against  the  suggestion 
that  large  doses  of  alcohol  internally  in- 
crease the  capability  of  the  organism 
to  neutralize  the  tuberculous  toxin, 
he  argues  that  since  the  results 
are  so  very  problematical,  and  the 
baneful  effects  so  very  certain,  this 
form  of  treatment  cannot  be  recom- 
mended. With  regard  to  the  more 
recent  investigations  on  hetol  treat- 
ment, he  proposes  reserving  his  opinion, 
until  another  article  from  his  pen  ap- 
pears. A  few  words  are  spared  for  the 
theory  that  consumptives  take  up  too 
much  oxygen  and  form  too  much  car- 
bonic acid,  and  the  deduction  from  it, 
that  the  treatment  should  be  conducted 
to  remedy  this  defect.  Tbe  next  points 
touched  upon  are  the  uses  of  arsenic 
and  sodium  cacodylate,  both  of  which 
appear  to  him  to  be  based  on  weak 
grounds.  Mendel  recommends  intra- 
venous injections  of  the  latter  drug  in 
doses  of  0.05  to  0.15  gram  pro  die, 
with  two  days  interval  between.  Free 
iodine  is  said  to  have  a  beneficial 
influence  on  phthisical  processes,  and 
the  method  suggested  of  employing  this 
is  by  giving  potassium  iodide  internally, 
and  at  the  same  time  using  inhalations 
of  tuipentine.  According  to  Italia,  an 
infusion  of  pancreas  destroys  the  tubercle 
bacillus,  prevents  the  development  of 
the  same,  and  cures  the  disease.  Pan- 
creas is  said  to  contain  a  specific  anti- 
toxin for  tuberculosis.  In  dealing  with 
the  treatment  of  symptom,  Schroeder 
mentions  suprarenal  extract  for  haemor- 
rhage, as  well  as  gelatine  injections. 
For  reducing  fever  he  has  good  results 
from  pyramidon,  which  is  an  amido- 
derivative  of  antipyrin.  At  times  he 
combines  with  this  drug  camphoric 
and  salicylic  acids,  and  is  very  pleased 
with  his  results.  The  dose  of  pyramidon 
which  he  recommends  is  1  to  3  grams 
(15  to  45  gr.).  Purgatin  in  doses  of  0.3 
to  0.6  gram  (5  to  10  gr.)  every  evening  is 


well  spoken  of.  For  the  anaemia  of 
phthisis  he  mentions  triferrin,  which 
contains  22  per  cent  of  iron  and  2h  per 
cent,  of  organically  combined  phos- 
phorus. The  dose  is  given  at  one  tablet, 
containing  5  gr.,  three  times  a  day. 
Ferratin  is  aiso  spoken  well  of,  especially 
when  given  in  the  form  of  the  syrup  of 
the  iodized  ferratin.  Among  the  new 
inhalation  preparations  he  find  forman 
most  highly  recommended.  It  can  be 
applied  either  liy  means  of  an  inhalation 
apparatus,  or  on  cotton  wool,  or  in  the 
form  of  an  ointment.  Turning  to  the 
new  nutrient  preparations  he  has  good 
words  to  say  of  roborat,  which  he  prefers 
in  the  form  of  rolls,  containing  50  per 
cent,  roborat.  Eubiose  is  a  new  prepara- 
tion, made  from  blood,  and  containing 
CO,.  It  is  said  to  be  easily  digestible. 
Alboferrin  is  also  well  spoken  of. 


i'iZ9)  Camphor  In  tbe  Treatment  of 
tbe  norpblne  H.ibit. 

,T.  HoKMANN  {Therap.  Monatsh.,  July, 
igo2)  has  inquired  closely  into  the 
action  of  camphor,  especially  when  em- 
ployed for  subjects  who  have  given 
way  to  the  abuse  of  morphine.  On 
healthy  persons  he  determined  that 
camphor  produces  an  increase  of  blood 
pressure  and  a  contraction  of  the  heart. 
Morphine,  on  the  other  hand,  dimin- 
ishes the  blood  pressure  and  dilates  the 
heart,  but  as  a  rule  the  moi-phine  taker 
reacts  to  the  drug  in  a  reverse  direction, 
and  is  stimulated  rather  than  depressed 
by  it.  When  morphine  is  taken  away 
from  such  a  person  dilatation  of  the 
heart  occurs,  and  is  easily  removed  by 
further  taking  of  morphine :  these  sym- 
ptoms occurring  when  the  patient  leaves 
off  the  drug,  are  spoken  of  as  "abstin- 
ence '■  symptoms.  The  patient  takes  to 
morphine  as  a  rule  because  he  has  pain 
and  gets  relief  from  it  as  long  as  he  in- 
creases the  dose.  After  a  time  he  is 
only  capable  of  working  when  under  the 
influence  of  the  drug,  and  as  soon  as  it 
has  lost  its  efl'ect  he  becomes  excited  or 
irritable.  A  fresh  injection  alone  is 
capable  of  making  him  a  bearable  com 
panion  again.  Theoretically,  therefore, 
when  the  patient  is  in  the  stage  of  ab- 
stinence symptoms,  the  application  of 
camphor  should  be  able  to  remove  the 
cardiac  dilatation  and  lowered  blood 
pressure.  And  this  has  turned  out  to 
take  place  in  actual  practice.  Hofmann 
reports  the  details  of  a  patient's  history 
culled  from  the  patient's  diary  (he  was 
a  medical  man),  and  shows  that  by 
gradually  diminisiiing  the  dose  (given 
hypodermically)  of  morphine  and  sub- 
stituting for  it  camphor  (by  the  mouth) 
the  abstinence  symptoms  can  be  almost 
completely  avoided.  He  gives  in  tabu- 
lar form  the  daily  morphine  dose,  the 
size  of  the  cardiac  dullness,  the  dose  of 
camphor  given,  the  do^e  of  trional, 
which  had  to  be  given  for  a  time  in 
order  to  secure  sleep,  and  the  number  of 
i5-drop  doses  of  validol,  which  he  found 
useful  to  employ  later,  as  it  appears  to 
increase  the  action  of  the  camphor  when 
the  patient  is  becoming  accustomed  to 
the  latter.  On  January  9th  the  patient 
received  o  48  gram  of  morphine  (equal 
11500 
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to  about  7.4  gr.),  and  this  was  decreased 
to  0.068  gram  (about  i  gr.)  by  January 
2ist,  and  on  the  following  day  the 
camphor  in  doses  of  "  gr.,  given  twice, 
three  times,  four  t.ime.i.  or  even  five 
times  a  day,  according  to  the  patient's 
condition.  On  January  29th,  instead  of 
the  morphine  lie  received  plain  NaCl 
solution,  and  did  not  have  any  more  of 
the  morphine  after.  Every  evening 
from  January  22nd  onwards  be  was 
given  I  to  2  grams  (15  to  30  gr.)  of 
trional,  while  from  January  2Sth  lie  re- 
ceived three  doses  of  validol.  At  times 
the  patient  was  told  that  he  was  receiv- 
ing larger  doses  of  morphine  than  was 
actually  the  case,  and  when  the  mor- 
phine was  at  last  entirely  stopped  he 
was  only  told  after  suflicient  time  had 
elapsed  and  one  could  be  sure  that  he 
was  satisfied  with  his  condition.  The 
extracts  'rom  the  diary  show  very 
plainly  how  well  these  methods  suc- 
ceeded. The  case  is  only  taken  as  a 
type,  others  having  given  equally  good 
results. 


4230)    Adrenalin   in  «;enilo-irrUiar)' 
»urs:ery. 

Von  Frisch  {Wein.  /din.  Woch.,  July 
31st,  1902)  has  employed  the  solution  of 
the  active  principle  of  the  suprarenal 
glands,  known  commercially  as  adrena- 
lin (adrenal,  hydrochlor.,  0.5,  sodii 
chlorid.  0.6,  chloretone,  0.5,  aq.  destill. 
100.0),  in  various  urological  conditions 
with  satisfactory  results.  Thus  in 
vesical  haematuria  it  may  be  impossible, 
even  with  an  irrigating  cystoseope,  to 
obtain  more  than  a  momentary  glimpse 
of  the  mucous  membrane.  By  the  in- 
jection of  100  to  1 50  c. cm.  of  a  I  in  10,000 
solution  of  adrenalin,  which  is  allowed 
to  remain  in  the  bladder  for  three  orfour 
minutes,  the  haemorrhage  is  arrested, 
the  vesical  contents  become  clear,  and  a 
satisfactory  view  is  obtained.  A  similar 
injection  succeeds  admirably  in  endo- 
scopic removal  of  vesical  papillomata.  In 
the  removal  of  vesical  tumours  by  supra- 
pubic cystotomy  the  repeated  applica- 
tion of  a  I  in  1,000  solution  of  adrenalin 
to  the  tumour  and  the  parts  surrounding 
it  enables  the  operation  to  be  performed 
practically  without  haemorrhage.  As  a 
thorough  inspection  of  the  parts  is, 
therefore,  possible,  the  complete  re- 
moval of  the  tumour  is  assured,  and,  in 
the  case  of  multiple  papillomata,  the 
danger  of  thesmallertumoursbeing over- 
looked is  obviated.  The  anaemia  of  the 
mucosa  is,  however,  transitory,  and  to 
prevent  secondary  hnemorrhage  the 
wounds  should  be  thoroughly  cauterized 
and  the  bladder  plugged.  Adrenalin  is 
also  useful  as  an  aid  to  catheterism  in 
tight  strictures.  The  application  of  a 
few  drops  of  a  i  in  1,000  solution  below 
the  orifice  of  the  stricture  causes  the 
congestive  swelling  of  the  mucous  mem- 
brane to  subside,  so  th;it  a  catheter  is 
comparatively  easily  introilur.(.d.  Simi- 
larly in  fiiflieulf  catheteriMii  n  pvo.Mtalie 
hypertropljy,  the  iireviouf-  iii-l:illation 
of  I  or  2  c.cm.  of  the  i  in  i  oy>  .u<.lution 
into  the  prostatic  urethra  is  of  t;n'at  ad- 
vantage. IS'ot  only  is  the  introduction 
of  a  catheter  rendered  easier,  but  hae- 
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morrhage  is  obviated  or  greatly  lessened. 
Cocaine  may  be  employed  for  the  same 
purpose,  but  is  less  effectual.  In  acute 
retentine  of  urine  from  the  enlarged 
prostate  the  introduction  of  2  c.cm.  of 
the  adrenalin  solution  usually  enables 
the  patient  to  pass  at  least  a  few  drops 
of  urine.  The  moral  effect  of  this  is 
great,  as  prostatic  retention  is  usually 
aggravated  by  nervous  spasm  of  the 
sphincter  vesicae.  In  one  of  the 
writer's  cases  lyjoz.  of  urine  were 
passed  on  the  day  of  the  injection  of 
adrenalin.  The  injections  should  be  re- 
peated daily  until  micturition  is  normal. 


4331ft  Antiniorpliinc, 

O.  Emmerich  does  us  a  great  service  in 
publishing  in  the  columns  of  the  Uetit. 
med.  Woch.  of  August  yth,  1902,  the 
results  of  his  analysis  of  a  new  prepara- 
tion called  antimorphine.  The  adver- 
tisement of  this  article  appeared  so  very 
plausible,  and  even  if  the  tlieory  on 
which  its  supposed  action  was  based  did 
not  accord  with  the  stated  ingredients, 
one  had  to  consider  that  a  method  of 
breaking  a  patient  of  the  morphine 
habit  at  home  by  a  preparation  which 
is  guaranteed  to  be  harmless  and  free 
from  opium  would  be  a  great  iioon.  On 
testing  the  mixture  he  found  tliat  it 
contained  considerable  quantities  of 
morphine,  but  as  he  wished  to  be  abso- 
lutely sure  of  his  ground,  he  sent  un- 
opened bottles  to  one  of  the  first  manu- 
facturing chemists  in  Germany,  who  re- 
ported that  the  preparation  contained 
1.404  per  cent,  of  anhydrous  mor- 
phine, which  corresponds  to  1.S4  per 
cent,  of  morphine  hydrochl.  As  he  says, 
further  comment  is  unnecessary,  and  it 
is  only  to  be  hoped  that  swindles  such 
as  this  one  will  be  detected  before  they 
have  time  to  do  the  public  a  great  deal 
of  harm. 


(232)  Foi'iiialiii   in  Ophtlialniic  Prartice. 

Leidy  {Avier.  Med.,  September  13th, 
1902)  recommended  formalin  in  con- 
gestive conditions  of  the  conjunctiva 
and  associated  vascular  system.  Heagrees 
with  Lemere  that;  adrenalin  chloride, 
though  blanching  the  conjunctiva  has 
the  reverse  effect  upon  the  deeper 
ciliary  vessels.  Formalin,  he  finds,  not 
only  relieves  intraocular  tension,  but  is 
itself,  unlike  adrenalin,  painless  in  use. 
In  the  above-mentioned  conditions  he 
uses  two  or  three  drops  of  the  following : 
Formalin,  0.005;  cocaine  hydroch.,  o.i  : 
aq.  dest.,  lo.o  ;  and  obtains  what 
patients  call  "  a  pleasant  cooling  effect,' 
improved  sight,  and  relief  of  pain,  last- 
ing from  one  to  two  hours,  quite  as  long 
as  the  effects  of  adrenalin,  which,  again, 
cannot  compete  with  the  powerful 
germicidal  properties  of  formaldehyde. 


4233>  <'alciuni  II.TPUcliIoride  as  an  Auliseplic 
Tor  Burns. 

F.  TicuY  (_Deut.  med.  Woch..  July  17th, 
1902)  says  that  he  regards  calcium  hypo- 
chloride  as  an  excellent  antiseptic.  He 
believes  that  it  is  not  largely  used  for 
burns,  and  therefore  wishes  to  call  atten- 


tion to  the  good  results  which  he  has 
obtained  by  its  use.  Having  been  dis- 
satisfied with  the  usual  methods  of  treat- 
ing burns,  he  tried  putting  up  one  foot  of 
a  smith,  who  had  been  burned  on  both 
feet,  with  calcium  hypochloride,  and  the 
other  one  with  oil ;  the  foot  treated  with 
the  calcium  healed  in  a  fortnight,  while 
tlie  other  took  four  weeks.  He  now 
applies  a  cool  bandage  with  oil  on  the 
first  day,  which  he  finds  causes  the 
vesicles  to  form  quickly,  and  after  24 
hours  he  opens  these,  under  antiseptic 
precautions.  He  then  applies  com- 
presses steeped  in  the  solution,  and  this 
he  renews  after  24  hours,  but  they 
kept  moist  by  pouring  on  fresh  solution 
during  that  time.  It  is  of  importance  to 
leave  the  compresses  on  as  long  as  pos- 
sible, and  to  keep  them  constantly  damp. 
Great  care  must  be  exercised  in  remov- 
ing the  old  compresses  not  to  disturb 
the  scabs  under  which  the  wound  is  to 
heal.  The  solution  which  he  uses  is: 
R.  Cale.  hypochlor.  2.4  to  5  grams 
37  gr.  (circa) ;  aquae  destil.  9  900  grams 
=  35  oz.  ;  solve,  filtra,  et  adde  spirit, 
camphor.  5  grams  =  85  mins. 


PATHOLOGY. 


4234>  The  Eliolosy  uf   the 

rboeas  of    InfantH. 

DuvAt,  AND  Bassett  (Amer.  Med.,  Sep- 
tember i3tli,  1902)  are  studying  the  bac- 
teriology of  these  conditions,  and  furnish 
a  preliminary  report.  From  the  stools 
of  42  typical  cases— the  total  number 
examined  unfortunately  not  being 
stated— they  have  isolated  a  specific 
bacillus,  present  in  large  numbers  in 
acute  cases,  hut  secured  with  difficulty 
in  mild  or  chronic  cases.  It  was  also 
found  in  scrapings  of  the  intestinal 
mucosa  at  necropsy,  and  once  in  the 
mesenteric  glands  and  liver.  This 
bacillus  is  identical  in  morphology, 
cultural  features,  pathogenic  properties, 
and  reaction  to  specific  serum  with  the 
bacillus  dysenteriae  (Shiga)  isolated  from 
cases  of  acute  dysentery  in  the  adult, 
first  by  Shiga  of  Japan,  and  afterwards 
by  many  other  observers.  The  authors 
obtained  agglutinative  reactions  when 
the  organisms  were  tested  (a)  with  the 
blood  serum  of  the  patients  from  whom 
they  were  secured,  (4)  with  the  serum  of 
other  infants  similarly  suffering, 
(c)  with  the  serum  of  adult  patients 
with  acute  dysentery,  (d)  witli  anti- 
dysenteric  immune  serum.  The  specihc 
bacillus  was  not  found  in  the  stools  of 
healthy  children,  nor  of  tliose  with 
simple  diarrhoea  and  marasmus,  nor  did 
the  blood  serum  of  the  latter  agglutinate 
the  dysenteric  bacillus.  The  cases  from 
which  the  specific  organism  was  ob- 
tained included  examples  of  so-called 
dyspeptic  diarrhoea,  of  entero- colitis, 
and  of  marasmus  with  superimposed  in- 
fection. It  is  not  stated  how  many  of 
the  42  cases  were  fatal.  The  authors 
conclude  that  infantile  summer  diar- 
rhoea is  caused  by  intestinal  infection 
with  bacillus  dysenteriae  (Shiga)  and  is 
therefore  etiologically  identical  with  the 
acute  bacillary  dysentery  of  adults. 
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4233>  Heart  Disease  ami  Pbthisis. 

Very  varying  opinions  liave  been  ex- 
pressed as  to  tlie  frequency  of  con- 
current valvular  disease  of  the  heart 
and  pulmonary  tuberculosis.  In  order 
to  gain  a  clearer  view,  Jleisenburg 
iZeit.  f.  Tuherc,  etc.,  vol.  iii,  No.  5,  1902) 
examined  a  large  material  in  Leipzig, 
among  which  were  5,587  persons  sufler- 
ing  from  phthisis.  He  set  himself 
the  task  of  answering  the  following 
questions  :  (i)  How  often  does  one  find 
the  two  diseases  concurrently  r  (2)  How 
can  one  explain  the  varying  frequency 
of  the  occurrence  of  tuberculosis  in  asso- 
ciation with  the  various  valvular 
diseases  ?  (3)  Do  either  of  the  two  con- 
ditions influence  the  course  of  the 
other?  and  (4)  which  disease  in  each 
case  was  the  older  ?  He  found  that 
12.88  per  cent,  of  all  the  patients  were 
treated  for  or  were  found  to  be  sutfering 
from  tuberculosis,  and  1.75  per  cent, 
(from  valvular  heart  disease  ;  53  patients 
were  suffering  from  the  two  diseases,  so 
that  to  every  100  patients  suilering  from 
heart  disease,  7  had  tuberculosis  as  well ; 
and  to  every  100  suflering  from  tuber- 
culosis, 1. 14  per  cent,  were  also  attected 
with  heart  disease.  It  thus  appears  that 
nearly  the  same  jiercentage  of  the 
phthisical  as  of  the  total  material  were 
atleeted  with  heart  disease ;  9.3  per  cent, 
of  all  cases  of  mitral  disease  had  phthisis 
as  well ;  16  per  cent,  of  all  cases  of 
mitral  regurgitation  had  phthisis  as 
well ;  I.I  per  cent,  of  all  cases  of  mitral 
and  aortic  disease  had  phthisis  as  well; 
and  5.4  per  cent,  of  all  cases  of  aortic 
disease  had  phthisis  as  well.  Of  the 
patients  siiH'ering  from  phthisis  and 
pulmonary  disease,  there  was  no  case  of 
regurgitation,  but  4  sullered  from 
stenosis ;  there  were  only  5  cases  of 
pulmonary  stenosis  altogether.  The 
percentage,  therefore,  was  So  per  cent. 
He  believes  that  the  explanation  of  the 
frequency  of  mitral  disease  and  phthisis 
is  simply  due  to  the  fact  that  this  form 
of  heart  trouble  occurs  largely  in  young 
subjects,  who  have  had  rheumatic  fever, 
and  who  are  therefore  of  the  ripe  age 
for  tuberculosis.  The  same  argument 
may  be  applied  to  explain  the  com- 
parative rareness  of  aortic  disease  and 
phthisis.  The  age  incidence,  however, 
cannot  be  taken  into  account  in  the  con- 
currence of  phthisis  and  pulmonary 
stenosis.  One  must,  therefore,  assume 
that  the  altered  circulation  in  the  pul- 
monary system,  by  supplying  too  little 
blood  to  the  lungs,  will  increase  the  dis- 
position toward  pulmonary  disease.  In 
estimating  the  influence  of  the  two  con- 
ditions on  one  another,  he  says  that  as 
a  rule  the  illness  in  the  case  of  combined 
mitral  disease  and  phthisis  is  governed 
by  the  type  of  phthisis,  and  a  definite 
influence  on  the  cours?  cannot  be  dis- 


tinguished. At  times,  especially  in  per- 
sons above  the  age  of  30,  in  whom  the 
tuberculous  process  is  very  chronic,  the 
heart  symptoms  are  more  prominent, 
but  even  here  the  diseases  ran  a  usual 
course.  If  the  pulmonary  symptoms 
can  be  brought  to  a  condition  of  airest, 
the  heart,  which  up  to  that  time  has 
been  showing  signs  of  distress,  may 
become  freshly  compensated.  In  a 
certain  number  of  eases  he  was  able  to 
trace  which  condition  began  first,  and 
he  deals  with  this  subject  at  some 
length.  In  conclusion,  he  discusses  the 
possible  methods  in  which  the  altered 
circulation  might  produce  a  relative  im- 
munity against  phthisis,  for  in  no  single 
case  did  he  find  mitral  stenosis  with 
or  without  regurgitation,  the  primary 
disease. 


May,  igo2)  states  that  in  Malta  the  fever 
attacks  about  700  people  per  annum, 
mainly  between  May  and  September, 
and  though  the  mortality  is  not  high, 
the  convalescence  is  often  protracted. 
It  is  specific,  caused  by  Bruce's  micro- 
coccus, discovered  in  18S6.  The  coccus 
is  always  to  be  found  in  the  spleen  after 
death ;  it  grows  on  the  ordinary  nutrient 
media  and  lives  for  months  :  inoculated 
in  animals  and  men,  it  is  capable  of  re- 
producing the  disease.  The  fever  has 
its  own  temperature  curve,  symptoms, 
and  pathological  changes.  The  older 
theories  as  to  its  causation  and  diff'usion 
are  untenable.  Three  tables  carefully 
compiled  from  the  public  health  reports 
show  that  the  present  general  belief 
that  the  fever  is  closely  connected  with 
insanitary  conditions  is  incorrect;  in- 
deed, they  prove  that  there  is  no  rela- 
tion between  them.  The  low-lying 
town  of  Cormi,  with  an  average  death- 
rate  of  31  per  1,000,  had  only  37  cases  of 
this  fever  within  the  last  ten  years; 
whereas  Birkiscara,  on  higher  ground, 
with  a  death-rate  of  27,  had  526  cases 
within  the  same  period.  On  the  other 
hand,  enteric  fever,  being  a  tilth  disease, 
was  in  proportion  to  the  death-rate. 
The  sea  water  of  the  harbours  has  no 
direct  effect,  as  the  ships  in  the  harbours 
are  unequally  aflected,  and  the  inhabi- 
tants of  the  cities  along  the  shores,  such 
as  Cospicua.  Vittoriosa,  Senglea,  are  not 
more  attacked  than  those  living  in 
villages  inland.  Even  at  Msida.  where 
a  narrow  creek  of  the  sea  is  badly  pol- 
luted by  sewage,  there  are  fewer  cases 
than  in  towns  on  high  irround.  The 
sanitation,  a^rain,  throughout  both 
islands,  has  ureatly  improved  of  late 
years,  but  the  occurrence  of  the  fever 
has  not  sensibly  diminished  anywhere. 
The  theory  of  polluted  air,  held  by 
Hughes  in  1S96  to  have  a  specific  etiect, 
is  contradicted  by  Tarxien,  with  its  old 
narrow  streets  and  high  rate  of  mor- 
tality, haviU'-  a  yearly  averaire  of  only  5 
cases  of  fever,  asa-rainst  neat  and  fashion- 
able villages  like  Lia  and  Balzan,  with  a 
lower  mortality- rate,  but  with  an  average 
of  32  cases  of  fever  per  annum.  Food 
though  carefully  analysed,  has  not  been 
found  to  have  caused  any  outbreak. 
Zammit's  tables  show  that    in  the  38 


localities  noted  the  cases  form  an  irre- 
gular wave  of  abatement  and  recru- 
descence during  ten  consecutive  years. 
Also,  within  any  one  aflected  area  the 
cases  are  clustered,  certain  houses  or 
blocks  of  houses  being  foci  of  infection. 
These  facts,  along  with  such  an  outbreak 
as  that  at  the  Conservatorio  Bugeza  in 
1900,  prove  the  endemo-epidemic  cha- 
racter of  the  fever.  It  bears  a  close 
comparison  with  malaria.  How  the 
Bruce  coccus  enters  the  body  is  un- 
known, but  it  may  enter  through  the 
skin  without  exciting  any  visible  locil 
action,  as  the  Plasmodium  does  in 
malaria.  It  was  proved  at  Netley  in 
1S99  that  men  and  animals  could  be 
inlected  through  the  skin  with  Bruce's 
coccus.  The  symptoms  and  pathological 
changes  of  the  two  diseases  are  com- 
parable; in  both  the  spleen  seems  to 
bear  the  brunt  of  the  attack,  and  is 
similarly  aflected.  This  fever  is  pro- 
bably of  malarial  origin,  in  the  sense  of 
an  insect-borne  disease,  and  the  infection 
spread  liy  mosquitos  from  those  affected 
to  the  liealthy.  Anopheles  have  never 
been  found  in  Malta,  but  Cule.r  abounds, 
breeding  in  small  puddles  in  or  near 
dwellings,  in  tanks,  pots,  tubs,  old  tins, 
and  broken  crockery  so  abundant  in 
back  yards,  cellars,  and  gardens ;  in 
fact,  wherever  water  is  stagnant,  larval 
mosquitos  are  found  in  quantities.  The 
author  recommends  isolation  of  each 
patient  by  means  of  a  mosquito  net, 
and,  as  an  experiment  to  test  his  theory, 
the  systematic  removal  from  some 
chosen  district  of  all  tins,  bottles,  and 
other  receptacles  from  gardens,  back- 
yards, and  cellars,  with  a  judicious  dis- 
tribution of  petroleum  in  ponds  and 
stagnant  pools,  that  cannot  be  covered 
or  drained,  by  a  squad  of  workmen  under 
the  direction  of  an  intelligent  officer,  in 
order  to  free  the  locality  from  gnats,  and 
then  to  observe  the  effect  upon  the 
number  of  cases  of  fever. 


<«31»  Eye  Strain  and  Epilepsr. 

G.  M.  Gould  and  Bennett  (American 
Medicine,  September  13th,  1902)  publish 
a  preliminary  report  to  demonstrate 
the  enormous  proportion  of  epileptic 
patients  who  sutter  from  morbid  optical 
conditions.  They  examined  the  eyes  of 
71  epileptics,  of  very  varying  ages,  the 
majority  being  young  or  middle-aged 
adults,  all  sane  and  able  to  read,  but 
otherwise  unselected.  Of  these  only  3 
had  eyes  for  practical  purposes  optically 
normal.  Of  the  remaining  68  no  fewer 
than  67  had  astigmatism,  and  of  these 
33  (50  per  cent.)  had  asymmetrical  astig- 
matism, a  defect  which,  according  to 
the  authors,  almost  inevitably  produces 
the  most  injurious  results  upon  the 
cerebral  functions.  The  incidence  of 
this  latter  condition  in  the  patients  ex- 
amined is  twenty  or  more  times  as  great 
as  in  ordinary  patients.  Only  9  out  of  71 
patients  were  isometropie.  The  authors 
draw  no  deductions  as  yet,  but  maintain 
that  sewing,  reading,  etc.,  with  uncor- 
rected asymmetrical  or  other  astigma- 
tism and  anisometropia,  may  well  be 
shown  to  share  in  the  causation  o£ 
epilepsy  as  of  many  other  neurose" 

1244  A 


58 


Hbdicu.  JotniHALj 


EPITOME   OF   CURRENT   MEDICAL   LITERATURE. 


[Oc 


1 90S. 


<238>  Tbe  Avoidance  of  Shock  in  Ilajor 


Gushing  (Ann.  of  Sure/.,  September,  1902) 
states  that  in  order  to  produce  traumatic 
shock  the  impulses  resulting  from  the 
injury  must  act  on  the  vasomotor 
mechanism  in  such  a  way  as  to  occasion 
a  marked  fall  in  blood  pressure,  this 
dimunition  of  arterial  tension  being  the 
most  characteristic  symptom  of  shock. 
Under  ordinary  circumstances,  the 
author  points  out,  injuries  of  only  mode- 
rate severity  to  peripheral  nerves  cause 
a  rise  in  blood  pressure.  If,  on  the  other 
hand,  these  injuries  are  extensive  or  fre- 
quently repeated,  or  if  they  are  compli- 
cated by  certain  primary  or  secondary 
anaemias,  they  are  usually  productive  of 
a  fall  in  blood  pressure,  indicating  a  state 
of  shock.  Notwithstanding  perfect 
haemostasis  in  operations  of  considerable 
magnitude  during  which  the  division  of 
many  large  nerve  trunks  is  efi'ected,  or 
for  injury  causing  extensive  disturbance 
of  peripheral  sensory  nerves,  so  called 
operative  shock  is,  as  a  rule,  inevitable. 
Cocaine  injected  into  a  nerve  trunk 
efleotually  blocks  the  transmission  of  all 
centripetal  or  sensory  impulses.  Co- 
cainization,  therefore,  of  main  trunks  of 
nerves  on  the  proximal  side  of  their  pro- 
posed division  in  a  major  operation  will, 
it  is  asserted,  prevent  the  conduction  of 
those  impulses  resulting  from  the  injury 
which  otherwise,  by  acting  reflexly 
through  tlie  medullary  centres,  might 
become  the  chief  factors  in  the  produc- 
tion of  shock.  A  case  is  reported  of 
interscapulo-thoracic  amputation  for  a 
large  sarcoma  of  the  upper  end  of  the 
left  humerus,  in  which,  as  an  assumed 
result  of  preliminary  cocainization  of 
the  brachial  plexus,  there  was  no  shock 
after  this  formidable  operation. 


4239i     Interilio-abilominal    DisarlicuIatioD. 

Savariaud  {liec.  de  Vhir.,  Xo.  g.  1902) 
states  that  there  is  a  rare  form  01  sarco- 
matous tumour  at  the  same  time  both 
intrapelvic  and  extrapel vie  which  simu- 
lates osteo-sarcoma  of  the  pelvis.  The  ac- 
tual origin  of  such  growths  in  the  greater 
sciatic  notch  can  only  be  revealed  in 
most  instances  by  radiography.  When 
suchagroivth  has  invaded  the  vessels 
and  nerves  of  the  lower  extremity  inter- 
ilio-abdominal  disarticulation— that  is  to 
say,  removal  of  the  lower  limb  together 
with  the  corresponding  half  of  the 
pelvis— is  indicated.  The  author  reports 
a  case  in  which  he  practised  this  formid- 
able operation  on  a  child  aged  7 
years.  A  large  flap,  including  the  ad- 
ductor muscles  was  taken  from  the 
inner  side  of  the  thigh,  the  horizontal 
ramus  of  the  pubes  and  the  ischio-pubic 
ramus  were  both  extruded,  and  the 
peritoneum,  together  with  the  obturator 
internus,  were  stripped  from  the  bone. 
It  was  found  necessary  to  remove  a  por- 
tion of  the  sacrum  in  detaching  the  pos- 
terior part  of  the  os  innominatum,  and 
at  this  stage  of  the  operation  the  arach- 
noid e«/-r/p  xffrwas  accidentally  laid  open. 
Although  tliis  operation  was  imme- 
diately preceded  by  ligature  of  both  the 
external  and  the  internal  iliac  arteries, 
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death  from  shock  followed  after  an  in- 
terval of  a  few  hours.  The  author 
describes  several  other  methods  by 
which  this  mutilating  procedure  has 
been  practised,  and  refers  to  13  re- 
corded cases  in  which  the  os  innomina- 
tum, together  with  the  lower  limb,  has 
been  removed,  in  1 1  Instances  for  sar- 
coma and  in  the  remaining  2  for  hip- 
joint  disease.  The  mortality  was  about 
69  per  cent.,  but  in  the  few  cases  in 
which  the  operation  was  performed  for 
sarcoma,  although  the  immediate  results 
were  reported  to  have  been  good,  the 
benefit  obtained  by  the  patients  was  on 
account  of  recurrence  of  the  disease  of 
but  brief  duration. 


(24«>  Tile  Reilnction  of  Club-Foot. 

WiETiNG  {Deut.  med.  Woch.,  September 
25th,  1902)  considers  that  the  instru- 
mental reduction  of  the  various  forms 
of  talipes  is  frequently  fraught  with 
dangers  which  are  by  no  means  small. 
In  one  case  he  saw  severe  injury  follow 
the  reduction  by  Lorenz's  apparatus, 
When  the  plaster-of-paris  bandage  was 
taken  oti' it  was  found  that  the  epiphyses 
of  both  tibia  and  fibula  were  detached 
and  the  astragalus  was  dislocated.  The 
plaster  renders  it  impossible  to  recog- 
nize the  injury  until  it  is  taken  off,  and 
even  .r  rays  are  incapable  of  illuminat- 
ing the  delicate  bone  tissues  of  young 
subjects.  Wieting,  therefore,  suggests 
that  the  correction  of  the  deformity 
should  be  undertaken  by  hand,  and  that 
the  foot  should  be  kept  in  the  corrected 
position  byan arrangement  which  allows 
of  the  result  being  seen.  He  uses  a 
piece  of  board,  which  is  a  little  longer 
and  wider  than  the  foot,  and  one-eighth 
to  a  quarter  of  an  inch  in  thickness.  The 
board  is  placed  on  two  supports,  so  that 
the  central  portion  is  free  from  the 
ground.  Some  plaster-of-paris  is  spread 
on  to  the  middle  of  the  board,  and,  after 
the  sole  of  the  foot  has  been  well 
greased,  this  is  laid  firmly  on  the  former, 
the  knee  being  flexed  and  the  ankle  also 
slightly  flexed.  With  a  certain  degree 
of  pressure  the  foot  can  be  brought  into 
a  good  position,  and  the  whole,  board 
and  foot,  is  then  enveloped  in  a  plaster 
bandage.  After  the  plaster  has  set  the 
protruding  ends  of  the  board  may  be 
sawn  ofl',  but  if  the  patient  has  to  be 
kept  from  using  the  foot  this  should  not 
be  done.  One  can  further  use  the  ends 
to  employ  traction  from  the  hip,  in 
order  to  overcome  internal  rotation  "o! 
the  leg.  It  is,  he  says,  unnecessary  to 
use  any  padding  before  the  bandages 
are  applied. 

42*1)  Choiedocliotomy  nitlionC  Siiinres  : 
Clioiecyatectoniy. 

RorxiER  AND  Melbiet  (Bull,  et  Mem. 
de  la  Soc.  Anat.  de  Park,  January,  1902) 
describe  an  instructive  operation  on  a 
very  fat  woman,  aged  50,  subject  for 
many  years  to  gall-stone  colic.  The 
gall  bladder  was  much  thickened  and 
adherent :  85  calculi  were  removed  be- 
sides much  purulent  bile.  In  the 
midst  of  the  cystic  duct  was  a  dilata- 
tion, the  part  near  the  bladder  being 
strictured.  An  incision  was  made,  and 
three  calculi   came  out  of  the  dilated 


part.  Then  the  common  duct  was  ex- 
amined, and  a  calculus  could  be  felt; 
it  moved  about,  and  seemed  to  pas& 
into  the  hepatic  duct.  An  attempt  to 
force  it  into  the  gall  bladder  so  as  to 
extract  it  through  the  first  incision  was 
unsuccessful,  so  tVie  operator  cut  down, 
upon  it,  then  the  calculus  came  away 
with  bile.  There  were  now  three  separ- 
ate incisions  into  the  biliary  passages. 
The  common  duet  lay  too  deeply  to 
allow  of  the  application  of  sutures ;  a- 
forceps  was  applied  to  keep  the  incision 
in  its  walls  closed.  The  gall  bladder 
and  cystic  duet  were  removed.  A 
drainage  tube  was  applied  so  as  to  lie 
close  to  the  stump  of  the  cystic  duct 
and  the  wound  in  the  common  duct ; 
then  three  strips  of  sterilized  gauze 
were  carefully  spread  out  around  the 
parts  involved  in  the  operation,  so  as 
to  protect  the  peritoneum.  The  forceps 
applied  to  the  common  duct  was  re- 
moved on  the  third  day.  By  the  fourth 
the  jaundice,  which  had  never  been 
very  marked,  had  disappeared,  bile 
flowed  freely  through  the  wound,  the 
stools  were  coloured  and  the  urine 
normal.  Between  the  sixth  and  the 
ninth  days  the  drainage  tubes  and 
gauze  were  removed.  The  catgut  liga- 
ture which  had  been  applied  to  the 
stump  of  the  cystic  duct  came  away 
over  a  month  after  the  operation,  therv 
the  abdominal  wound  speedily  healed. 


(342)  Rupture   of  the   Ul<'rn»  In  tlie  Earls' 
nioutlis  of  Pregnane}'. 

The  following  case,  which  is  reported 
by  K.  Kober  (Miinch.  med.  IVock.,  Sep- 
tember 9th,  1902)  serves  well  as  material 
for  a  discussion  of  some  important  points 
in  connexion  with  rupture  of  the  uterus 
in  the  early  months  of  pregnancy.  The 
patient  was  24  years  of  age,  and  had 
been  delivered  of  her  first  child  about 
a  year  previously  by  forceps.  She  had 
had  severe  post-partum  haemorrhage 
and  had  suU'ered  from  symptoms  which 
pointed  to  disturbance  in  the  heart. 
She  was  then  found  to  have  mitral 
stenosis.  After  the  second  pregnancy 
had  lasted  six  weeks,  the  practitioner 
who  was  attending  considered  that  a 
continuance  of  the  pregnancy  would  be 
undesirable,  on  account  of  the  severe 
heart  symptoms,  and  therefore  dilated 
the  mouth  of  the  womb  and  removed 
the  ovum  by  means  of  a  narrow  sharp 
curette  at  one  sitting.  This  procedure 
was  followed  by  profuse  haemorrhage 
during  which  the  patient  became 
almost  pulseless.  The  bleeding  could 
not  be  arrested  until  the  uterus  had 
been  packed.  After  two  days  the 
tampons  were  removed,  but  the  bleed- 
ing commenced  again  and  rendered  it 
necessary  to  return  to  plugging.  She 
was  then  admitted  into  hospital,  and 
in  order  to  ascertain  whether  there  were 
any  retained  portions  of  the  ovum  or 
membranes  a  cautious  curetting  was 
undertaken,  under  the  guidance  of  the 
finger.  As  soon  as  this  was  found  not 
to  be  the  case,  and  as  a  doughy  resist- 
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ance  was  clearly  made  out  behind  the 
anteflected  uterus,  the  diagnosis  of  a 
perforation  of  the  uterine  wall  with 
wounding  of  a  large  vessel  was  con- 
sidered highly  probable.  A  short 
expectant  treatment  was  tried,  but  as 
the  patient's  general  condition  was  be- 
coming desperate,  Kober  proceeded  to 
adopt  operative  treatmf  nt.  Under  anaes- 
thesia it  was  found  that  there  was  a 
perforation  in  the  posterior  wall  of  the 
uterus,  which  easily  admitted  of  the 
passage  of  a  finger,  and  which  corre- 
sponded to  the  level  of  the  internal  os. 
The  finger  passed  into  a  cavity  which 
was  recognized  as  retrouterine  haemato- 
cele.  The  edges  of  the  perforation  were 
very  friable,  and  it  was  found  practically 
impossible  to  suture  it  up  ;  and  the  fact 
that  tlie  haematocele  contained  otl'ensive 
blood  decided  him  to  remove  the  uterus. 
He  was  able  to  preserve  both  ovaries, 
which  proved  to  be  normal.  The  con- 
valescence passed  off  satisfactorily.  In 
the  first  place,  was  the  practitioner 
justified  in  attempting  to  clear  out  the 
contents  of  the  uterus  at  one  sitting, 
without  waiting  for  pains  to  occur  ': 
Kober  emphaticilly  says  that  he  was 
not.  Next,  was  the  perforation  avoid- 
able ?  The  removed  uterus  sliowed  two 
perforations— one  corresponding  to  the 
level  of  the  internal  os,  which  was  more 
of  the  nature  of  a  tear,  and  which  had 
been  produced  by  the  forcible  dilata- 
tion ;  and  the  second  in  the  posterior 
wall  of  the  fundus,  which  had  been  pro- 
duced by  the  curette.  That  there  was 
no  need  of  any  forcible  dilatation  is 
quite  clear,  and  it  would  have  been 
quite  safe  to  have  used  laminaria  tents 
under  the  circumstances ;  had  there, 
however,  been  any  reason  for  rapid 
dilatation,  he  thinks  tliat  it  would 
have  been  better  to  have  made  clean 
incisions  in  the  cervix.  Next,  should 
one  use  a  curette  in  emptying  the 
uterus  ?  In  the  case  under  discussion 
it  was  a  fatal  mistake  to  use  a  narrow 
and  sharp  instrument,  since  the  walls  of 
the  uterus  in  the  early  months  of  preg- 
nancy are  notoriously  very  friable  and 
easily  damaged.  The  finger  is  not  so 
readily  rendered  aseptic  as  an  instru- 
ment, and  for  this  reason  Kober  prefers 
to  use  a  broad  and  blunt  curette.  But 
he  especially  emphasizes  that  the  uterus 
must  never  be  emptied  until  the  pains 
have  set  in. 


4343>  Puerperal  Infection  :  TrenlmenI 
versus  Operation. 

Tehr^t  (L'Obstetrigue,  September,  1902) 
reports  on  1 27  cases  of  puerperal  infec- 
tion treated  in  Tarnier's  isolation  wards. 
Forty-eight  were  already  infected  when 
they  were  admitted.  Of  these,  i  (very 
septic)  died  :  thus  the  mortality  was  2.1 
per  cent.  Out  of  the  79  where  sepsis 
developed  after  admission,  i  died,  and 
it  happened  that  in  this  case  a  hospital 
surgeon  advised  hysterectomy,  and  tlie 
patient  was  sent  to  a  general  hospital 
where  it  was  performed.  Thus  the 
mortality  was  i  26.  As  1,710  women 
were  delivered  in  Tarnier's  wards  during 
the  period  that  these  cases  of  infection 
occurred,  the  mortality  from  puerperal 
sepsis  beginning  in  hospital  was  as  low 


as  0.05  per  cent.  The  curette,  antisep- 
tics, and  subcutaneous  injections  of 
serum  were  freely  used,  and  nutritious 
diet  preferred  to  tonic  drugs.  The 
patients  were  kept  in  as  cheerful  a  state 
of  mind  as  possible  and  never  left  alone. 
Ferret  dwells  on  the  question  of  hyster- 
ectomy in  puerperal  septicaemia,  a 
question  by  no  means  clearly  defined. 
He  concludes  that  some  day  either 
hysterectomy  will  be  performed  as  a 
routine  measure  directly  the  sepsis  is 
recognized,  or  else  it  will  be  done  late, 
when  symptoms  have  grown  severe.  If 
tlie  first  course  be  adopted  many  a 
woman  will  lose  a  uterus  that  she  might 
have  kept  and  yet  recovered ;  if  the 
second  be  followed.  Ferret  is  of  opinion 
that  the  results  will  not  be  superior  to 
those  which  he  records  where  the  uterus 
was  let  alone. 


1902)  detected  a  pelvic  tumour 
size  of  a  fetal  head  in  a  pregnant 
woman.  She  was  26  years  old,  and  in 
lier  fourth  pregnancy,  which  had  ad- 
vanced to  the  fourth  month.  The  swell- 
ing was  defined  on  rectal  examination. 
It  was  attached  by  a  short  thick  pedicle 
to  the  posterior  aspect  of  the  cervix, 
somewhat  to  the  left,  so  that  its  right 
side  bulged  into  the  left  side  of  the 
rectum.  The  swelling  caused  severe 
pain.  Baccelli's  sublimate  injection 
was  twice  attempted,  then  the  posterior 
vaginal  wall  was  opened  by  a  long  in- 
cision and  the  contents  of  the  cyst 
emptied.  The  pregnancy  went  on  to 
term  undisturbed. 


THERAPEUTICS. 


(«43)  The  Treatment  of  Cancer. 

E.  v.  Leyden  and  F.  Blumenthal 
(/>«/<.  med.  II'ocA.,  September  4th,  1902) 
have  taken  the  opportunity  of  the  pub- 
lication of  Jensen's  work  on  Cancer  of 
Mice  to  publish  the  results  of  their  ex- 
periments as  far  as  these  have  been 
carried  out.  They  point  out  that  ex- 
aggerated hopes  must  not  be  entertained 
as  to  tlie  therapeutic  value  of  the  work. 
Leyden  has  already  demonstrated  para- 
sites, which  he  believes  to  be  the  causal 
organisms  of  carcinoma,  and  now  he 
proceeds  to  the  pathology,  the  infect- 
ivity,  and  the  possible  prospects  of 
therapeutic  measures  of  the  disease. 
They  have  completely  failed  to  produce 
cancer  in  animals  from  the  human  sub- 
ject. Dealing  chiefly  with  dogs,  they 
succeeded  on  many  occasions  in  pro- 
ducing cancer  in  one  animal  by  intro- 
ducing portions  of  the  growth  of  another 
dog.  "During  the  past  year  and  a-half 
they  have  been  attempting  to  utilize 
this  achievement  for  the  purposes  of 
treatment,  and  among  the  many 
methods  experimented  with  have 
worked  on  the  following  plan:— After 
extirpating  tumours  from  dogs  who  were 
suffering  from  cancer,  they  divided  the 
tumours  finely,  and  rendered  the 
material  fluid;  the  fluid  was  mjected 
into  rabbits  subcutaneously  for  many 
weeks.     The  serum  of  the  rabbits  was 


then  used  to  treat  dogs  who  had 
tumours,  the  carcinomatous  nature  of 
which  was  proved  by  the  microscope. 
After  several  injections,  extending  over 
some  weeks,  the  tumours  began  tosoften 
and  become  fluid,  and  the  contents 
showed  numerous  lencccjtes,  fatty 
degeneration  of  cells,  and  very  tew 
tumour  cells.  These  changes  cor- 
respond with  the  processes  of 
autolysis  and  cytolj-sis.  Later,  the 
whole  tumour  disappeared.  In  an- 
other experiment  they  used  a 
fluid  preparation  gained  by  mincing, 
pressing,  and  extracting  a  carcini^ma 
of  one  dog,  and  injected  this  fluid 
directly  into  the  tissues  of  a  dog  who 
was  sufl'ering  from  a  rectal  growth  of  the 
size  of  a  plum.  After  two  months  the 
growth  had  begun  to  diminish  in  size 
and  to  soften  ;  after  five  months  the 
dog  appeared  to  be  well,  and  the 
tumour  had  disappeared  all  but  a 
small  portion.  They  excised  this  small 
remains  of  the  tumour,  and  under  the 
microscope  found  that  it  was  composed 
of  epithelial  carcinoma  tissue.  The 
next  stage  of  their  experiments  dealt 
with  human  subjects.  Having  con- 
vinced themselves  of  the  absolute  harm- 
lessness  of  the  injections  on  animals, 
they  excised  carcinomatous  tumours 
from  human  sufferers,  pressed  and 
extracted  the  tumours,  and  utilized 
the  fluid  thus  gained.  From  the  first 
they  were  able  to  make  sure  that  the 
injections  had  not  the  least  baneful 
efl'ect  on  man,  and  this  observation  held 
good  for  all  the  experiments.  The 
cases  cliosen  were  hopeless  cases,  in 
which  no  operation  could  be  performed. 
As  might  be  expected  the  treatment 
was  incapable  of  preventing  a  fatal 
issue,  but  they  noticed  that  during  the 
treatment  the  growth  did  not  increase 
in  size,  but  was  not  reduced,  while  no 
secondary  growths  appeared,  and  the 
neiglibouring  glands,  wliich  had  been 
palpable,  disappeared.  In  two  cases 
they  proved  that  no  secondary  growths 
were  present  at  the  necropsy,  and  in 
one  other  general  improvement  has 
taken  place,  although  the  patient  can- 
not be  regarded  as  cared. 

(%46>    Tnbercniin. 

A.  MOELI.ER  AND  A.  Kayseklixg  (Zeit. 
f.  Tv.herc.  u.  Heiht..  July,  1902)  report 
tiiat  they  use  tuberculin  in  the  Belsig 
Sanatorium  both  for  diagnostic  and  for 
therapeutic  purposes.  It  is  highly  im- 
portant to  treat  tuberculous  subjects 
alone  in  a  sanatorium,  not  only  because 
such  institutes  are  intended  for  the 
treatment  of  this  disease,  but  also 
because  there  is  a  real  danger  for  non- 
tuberculous  subjects  in  being  in  close 
contact  with  those  suffering  from 
phthisis.  In  order  to  exclude  these, 
and  to  make  sure  in  cases  of  difficult 
diagnosis,  the  authors  consider  that 
there  is  no  better  means  than  the  use  of 
tuberculin.  Of  course,  this  is  only 
carried  out  when  no  tubercle  bacilli 
can  be  found.  They  use  the  old 
tuberculin  for  diagnostic  purposes, 
and  follow  the  rules,  which  they 
describe  minutely.  The  first  solution 
consists  of  a  i  per  cent,  mixture 
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of  tuberculin  Kochii  with  boiled  water, 
which  they  store  in  a  sterilized 
test  tube  provided  with  a  sterile  plug 
of  wool.  From  this  solution  the  second 
is  prepared  by  adding  9  c.cm.  of  steril- 
ized water  to  1  c.cm.  of  the  first  solu- 
tion. Thus  the  second  solution,  which 
is  likewise  stored  in  a  sterile  test  tube, 
represents  a  1  in  i,cco  strength,  and 
each  ,V  c.cm.  contains  .V  mgr.  ( ,'„  mg.  = 
0.00154  gr.).  Before  an  injection  is  made 
the  temperature  of  the  patient  is  taken 
every  two  hours.  If  there  is  any 
pyrexia,  be  it  even  very  slight,  no  injec- 
tion should  bo  made,  and  the  same 
must  be  said  of  niglit  sweats.  Haemor- 
rhages, cardiac  disease,  hysteria,  and 
epilepsy  are  also  to  be  regarded  as 
contraindications.  The  injections  are 
made  with  a  syringe,  the  piston  of  which 
is  made  of  glass,  and  the  site  of  injection 
is  midway  between  the  spine  and  the 
edge  of  either  scapula.  As  a  rule  this  is 
carried  out  at  about  seven  or  eight 
o'clock  in  the  evening.  This  time  seems 
to  be  the  best  in  order  that  the  reaction 
may  be  easily  watched.  The  initial  dose 
for  strong  persons  is  ,',  mgr.,  while  weak 
adults  should  not  receive  more  than 
,'„  mgr.  and  children  ,' ,  mgr.  A  rise  of 
temperature  of  0.5°  C,  that  is.  0.0''  F. 
constitutes  a  reaction.  If  no  reaction 
occurs  after  the  first  injection,  a  second 
one  is  made  two  or  three  days  after,  and 
t's  to  I  mgr.  is  the  dose  used.  No  re- 
action occuning  with  this  dose,  after  an 
interval  of  several  days,  the  dose  is 
raised  to  from  3  to  5  mgr.,  and  a  fourth 
injection  should  be  made  if  the  same 
result  has  been  obtained  ;  this  has  the 
dose  of  from  6  to  10  mgi-.  If  the  tem- 
perature is  raised  to  .J.°  C.  or  more,  one 
should  not  accept  without  repetition 
that  the  cause  of  it  is  tuberculosis,  but 
if  after  the  temperature  is  again  normal, 
and  the  same  dose  has  been  again  given, 
there  is  a  stronger  reaction,  then  one 
may  take  it  that  there  is  tuberculosis. 
Reactions  may  be  divided  into  three 
degrees :  (a)  Weak  reactions,  when  the 
temperature  is  raised  up  to  38°,  that 
is,  100.4°  F. ;  (i)  medium  reactions, 
where  the  temperature  is  raised  up 
to  38°  to  38.7°  (100.4°  to  101.6°  F.); 
and  (c)  strong  reactions,  when  the 
temperature  is  raised  over  38.7°  C. 
(101.6°  F.).  When  the  first  occurs,  the 
temperature  mostly  rises  during  the 
tenth  to  twelfth  hours  after  the  injec- 
tion, and  reaches  its  maximum  in  from 
four  to  six  hours,  while  usually  within 
twenty-four  to  twenty-eight  hours  from 
the  first  it  has  again  reached  the  normal 
line.  The  general  symptoms  are  slight, 
and  in  some  cases  are  altogether  miss- 
ing. No  local  reaction  is  discernible 
with  weak  reactions.  With  medium  re- 
actions the  temjierature  begins  to  rise 
after  eight  to  ten  hours,  reaches  its 
maximum  during  the  following  four  to 
six  hours,  and  after  remaining  at  the 
highest  point  for  from  two  to  four  hours, 
sinks  to  the  normal  line  in  another  four 
to  six  hours.  The  general  symptoms 
are  usually  in  keeping  with  the  height 
of  the  temperature,  and  consist  of 
lieadache,  nausea,  loss  of  appetite, 
thirst,  aching  in  the  limbs,  and  a  feel- 
ing of  pressure  and  stitch  in  the  side. 
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They  disappear  as  the  fever  drops.  The 
local  reaction  consists  in  the  appear- 
ance of  tine  rdU's  over  an  area  of  lung, 
where  there  was  only  a  little  indistinct 
alteration  of  the  breath  sounds.  The 
cough  and  ex]iectoration  are  increased. 
With  strong  reactions  the  temperature 
begins  to  rise  within  four,  six,  or  eight 
hours  after  the  injection,  and  generally 
is  ushered  in  by  a  rigor  ;  the  patient 
feels  very  ill,  and  complains  of 
oppression  on  the  chest ;  the  pyrexia 
reaches  its  maximum  within  fourteen 
to  eighteen  hours  from  the  first,  and 
after  lasting  for  some  hours  it  gradually 
sinks  to  the  normal  line,  sometimes  in 
severe  cases  this  taking  two  days.  The 
subjective  and  objective  general  sym- 
ptoms conespond  to  the  high  fever,  and 
with  this  they  disappear  within  two 
days.  The  local  reaction  is  the  same  as 
with  medium  reaction,  only  more 
marked.  At  times  even  with  strong  re- 
actions there  are  few  or  no  general  sym- 
ptoms, while  slight  reactions  may  give 
rise  to  severe  constitutional  disturb- 
ances. In  no  case  have  the  authors 
seen  any  harm  arising  from  the  injec- 
tions, in  spite  of  a  large  experience  with 
tuberculin,  extending  over  about  3,cco 
injections.  Turning  to  the  tiierapeutic 
use  of  the  tuberculins,  they  report  on 
the  experience  which  they  have  had 
with  both  the  old  tuberculin  and  witli 
the  bacilli  emulsion — the  new  tuber- 
culin. The  same  care  in  selecting  the 
suitable  cases,  as  hag  been  described 
above,  has  to  be  exhibited,  and  the  same 
care  with  sterilizing  the  fluid  and 
syringes  must  be  observed.  The  initial 
dose  is  ,\i  mgr.,  and  this  dose  is  increased 
by  I'j  to  ,V  uigr.  until  a  rise  of  tempera- 
ture takes  place,  when  by  either  lessen- 
ing or  repeating  the  same  dose  no  rise  of 
temperature  takes  place.  Then  the 
dose  may  be  increased  by  ,1  mg.  to 
I  mg.  As  soon  as  the  susceptibility  has 
been  overcome,  the  dose  may  be  in- 
creased by  2,  5,  10,  40,  or  even  60  mgr., 
or  even  more.  In  each  case  it  is  ab.no- 
lutely  essential  to  watch  the  patient 
very  carefully,  and  only  with  tliis  pre- 
caution will  one  obtain  good  results. 
Both  old  and  new  tuberculin  have  proved 
very  useful  in  dealing  with  cases  which 
did  not  do  well  with  sanatorium  treat- 
ment unaided.  The  authors  add  brief 
accounts  of  the  patients'  histories  who 
were  sujected  to  a  tuberculin  diagnosis, 
and  those  who  were  treated  by  this 
means. 

(Ifit  Ailrcnalin. 

Paul  le  Maire  contributes  an  instruc- 
tive article  on  the  uses  of  adrenalin 
(Jour,  de  Med.  et  d^  Chir.  Prat..  June 
?5th,  1902).  Adrenalin  lias  the  property 
of  momentarily  arresting  the  circula- 
tion in  those  situations  in  which  it  can 
lie  direetlyapplied.  This  substance  was 
first  separated  from  tlie  suprarenal  cap- 
sules by  Takamine  of  New  York.  It  is 
crystalline  in  character,  fairly  soluble  in 
water,  and  is  supplied  in  the  form  of 
tartrate  or  solution  i  per  1,000.  Tartrate 
in  the  form  of  tabloids  is  deliquescent, 
and  can  be  dissolved  when  required  in 
any  strength.  The  solution  consists  of 
adrenalin     chloride     1     gram,     normal 


saline  solution  t.ooo  grams,  chlore- 
tone  5  grams.  The  latter  is  a  com- 
pound formed  by  the  action  of  potash 
on  equal  parts  of  chloroform  and  ace- 
tone. It  imparts  slight  antiseptic  and 
anaesthetic  properties  to  the  solution. 
Adrenalin  is  extremely  powerful,  i  in 
50,000  will  cause  pallor  of  the  conjunc- 
tiva in  one  minute.  When  used  as  an 
intravenous  injection  it  causes  muscular 
contraction,  especially  in  the  vessels, 
thus  bringing  about  a  rapid  rise  in  the 
blood  pressure.  It  is  a  cardiac  stimu- 
lant, and  is  neither  irritant  nor  toxic,  and 
is  without  cumulative  action.  Subcu- 
taneous and  intraperitoneal  injections 
may  cause  glycosuria.  In  very  strong 
doses  its  action  is  fatal,  and  destruction 
of  the  pancreas  has  been  observed.  Ad- 
renalin may  be  used  in  cases  of  opium 
and  morphine  poisoning  owing  to  its 
stimulating  action  on  the  respiratory 
and  vascular  systems.  It  is  also  useful 
in  cases  of  circulatory  and  cardiac 
failure  and  in  collapse  during  anaethe- 
sia.  Its  chief  use,  however,  is  in  local 
affections  of  the  eye,  nose,  larynx,  and 
ear  to  reduce  the  congestion.  In  acute 
and  chronic  and  inflammatory  seizures, 
such  as  coryza,  conjunctivitis,  acute 
oedema,  etc.,  its  action  is  very  marked, 
haemostasis  being  rapidly  produced.  In 
some  cases  a  subsequent  vasodilatation 
has  been  noticed,  and  it  has  been  con- 
sidered by  some  observers  that  secon- 
dary haemorrhage  is  more  liable  to 
occur  after  the  use  of  adrenalin.  The 
writer  quotes  many  ophthalmic  sur- 
geons as  having  obtained  good  results  in 
conjunctivitis  by  instillation.  It  does 
not  seem  to  exert  any  deleterious  action 
on  the  corneal  epithelium  and  has  no 
action  on  accommodation  or  the  size  of 
the  pupil.  In  fact,  it  is  in  cases  of  con- 
junctivitis that  the  most  striking  results 
have  been  obtained,  especially  as  the 
presence  of  chl  ore  tone  enhances  the 
sedative  effect  of  the  solution  of  adrena- 
lin. The  writer  considers  that  in  ad- 
renalin we  possess  a  substance  of  very 
great  value  in  all  cases  of  severe  and 
painful  congestion,  where  its  local  ap- 
plication is  possible. 


PATHOLOGY. 

4'il$>  The  Detection  of  Tjphoid  BaelUi    In 
(lie  Blood. 

Castellani  iCentralbl.  f.  Bakt.,  April 
1 6th,  1902)  draws  attention  to  the 
method  first  described  by  him  and 
recently  confirmed  by  Courmont.  Find- 
ing that  the  addition  of  a  few  drops  of 
the  blood  of  typhoid  patients  added  to 
the  ordinary  laboratory  media  was  with- 
out result,  he  adopted  the  method  of 
adding  2  to  4  c.cm.  of  blood  to  large 
([uantities  (300  c.cm.  or  more)  of 
nutrient  broth.  Cultures  were  by  this 
means  obtained  from  12  out  of  14 
patients  examined;  since  1899  the 
method  has  been  in  constant  use  at 
the  Koyal  Medical  Clinic  of  Florence. 
It  has  proved  of  much  value  in  the 
early  stages  of  the  disease  before  the 
(iruber-Widal  reaction  is  observed,  and 
in  other  cases  where  this  reaction  was 
doubtful  it  has  established  the  dia- 
gnosis. 
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MEDICINE. 

t?«9)  Forrigii   Body  In   Hie  nf.irt   Wall. 

B.  Fischer  {Deut.  med.  Woch.,  August 
zStli,  1902)  performed  tlie  necropsy  on 
a  boy,  aged  13,  wlio  had  died  in  the 
surgical  wards  of  the  Bonn  University 
Clinic.  The  history  was  as  follows  : 
Two  years  before  the  boy  had  fallen  on 
the  ice,  and  had  received  an  injury  to 
the  left  hip.  There  was  swelling,  and 
after  treatment  with  fomentations  an 
abscess  burst  and  pus  was  discharged. 
The  wound  healed  up  soon.  Eighteen 
months  later,  the  patient  having;  en- 
jnyed  good  health  in  the  meantime,  the 
same  trouble  again  appeared.  An  inci- 
sion was  made,  but  this  time  it  did  not 
heal,  and  on  admission  to  the  hospital 
the  patient  was  found  to  be  very  "  run 
down "  and  tlie  temperature  raised. 
There  were  two  fistulae  in  tlie  left  hip. 
The  leg  was  placed  in  a  position  of 
adduction  and  internal  rotation,  and 
flexed.  As  this  position,  together  with 
the  general  condition  of  the  patient, 
pointed  to  disease  of  the  hipjoint,  the 
joint  was  opened  a  few  days  later,  and  a 
peri-articular  abscess  was  found,  scraped 
out,  and  drained.  The  hectic  fever  con- 
tinued, as  also  did  the  discharge  of  pus 
from  the  wound,  in  spite  of  a  counter- 
opening.  Later  on  it  was  found  that  the 
abscess  cavity  led  upwards  to  the  region 
of  the  left  kidney,  and  still  later  on  the 
surgeon  could  pass  his  finger  into  the 
very  roomy  cavity  and  feel  the 
roughened  anterior  and  lateral  surfaces 
of  the  seventh  to  nintli  dorsal  verte- 
brae. Streptococci  were  pi'esent  in  large 
numbers  in  the  pus,  but  no  tubercle 
bacilli  could  be  found.  Large  quanti- 
ties of  albumen  appeared  in  the  urine, 
and  signs  of  thrombosis  of  the  iliac 
vein    preceded   death.     Tlie  pulse-rate 

lad  been  remarkably  high,  as  compared 
with  the  temperature,  all  tlu-ough  the 

Uness.  It  had  been  noted  to  be  irre- 
gular and  uninfluenced  by  digitalis. 
The  necropsy  revealed  general  oedema, 
jscites  and  hydrothorax,  advanced 
amyloid  degeneration  of  the  kidneys, 
spleen,  and  liver,  thrombosis  of  the 
vena  cava  inferior  and  botli  iliac  veins, 
and  caries  of  the  interior  and  lateral 
surfaces  of  the  seventh  to  twelfth 
dorsal  vertebrae.  The  pericardium  was 
adherent  to  the  heart  in  nearly  its  entire 
extent.  In  the  wall  of  the  right  ventricle, 
surrounded  and  firmly  fixed  by  fibrous 
le,  was  a  needle,  pointed  at  one  end, 
and  measuring  3  c.cm.  (that  is,  1.17  in.). 
The  point  was  directed  toward  the 
auricle  and  the  Munt  end  toward  the 
apex.  It  appeared  to  be  the  broken-olf 
piece  of  a  darning  needle.  Otherwise 
the  heart  presented  both  macro- 
seopically  and  microscopically  no 
abnormalities.  Fischer  argues  tiiat  in 
ill  probability  the  needle  had  been  in 
ihe  heart  for  a  considerable  time.     It 


had  probably  been  swallowed  and 
pierced  the  oesophagus,  and  thus 
entered  the  cardiac  wall.  This  condi- 
tion must  be  held  responsible  for  tlie 
frequent  pulse.  The  vertebral  disease, 
although  macroscopically  atypical,  was 
shown  to  be  tuberculous  micro- 
scopically. It  may  have  been  pro- 
duced by  the  irritation  of  the  needle, 
but,  what  is  more  probable,  the  verte- 
bral disease  may  have  caused  the  needle 
to  be  stopped  in  tlie  oesophagus. 

(250>  Enrly  STiiiptoras  and  Etiolosy  of 
Tabe)*  Dor^allfl. 

Extensive  information  on  tabes  dor- 
salis  in  its  various  aspects  is  brought 
together  by  Byrom  Bramwell  in  the 
course  of  an  exhaustive  study  of  155 
cases  of  tabes  dorsalis  {Brain,  Spring, 
1902)  in  hospital  and  private  practice. 
He  found  that  140  were  males  and  15 
were  females.  In  74  per  cent,  of  the 
cases  the  disease  had  its  onset  between 
tlie  ages  of  30  and  50  years,  which  agrees 
with  the  findings  of  Bonar,  Thomas,  and 
Riley.  The  earliest  symptoms  suflered 
were  lightning  pains,  ataxia,  diplopia, 
loss  of  vision,  bladder  troubles  as  re- 
gards micturition,  and  numbness  in  the 
feet  in  descending  order  of  frequency. 
Lightning  pains  in  the  legs,  less  fre- 
quently also  in  the  arms  or  trunk,  con- 
stituted the  most  common  initial  sym- 
ptoms (57.4  per  cent,  of  all  cases). 
In  a  large  proportion  of  cases  these 
pains  became  worse  during  damp,  windy , 
or  stormy  weather,  or  when  the  patient 
had  got  warm  in  bed.  Syphilis  was 
the  chief  etiological  factor,  being 
present  in  59. S  per  cent,  of  cases.  In  17 
per  cent,  of  cases  syphilis  was  denied 
but  gonorrhoea  admitted.  In  one  case 
in  which  syphilis  was  denied  the  con- 
dition of  the  teeth  suggested  congenital 
syphilis.  In  one  case  the  only  apparent 
cause  was  scarlet  fever,  and  in  anotlier 
diphtheria.  In  three  cases,  in  spite  of 
prolonged  mercurial  treatment  of  sy- 
philis, tabes  followed.  The  period  be- 
tween the  appearance  of  the  syphilitic 
chancre  and  the  first  symptoms  of  tabes 
varied  from  five  to  twenty  years,  in 
which  interval  were  included  73.2  per 
cent,  of  the  post-syphilitic  cases'.  The 
statistics  of  Bonar  give  24  per  cent,  of 
eases  of  onset  within  five  years  of  infec- 
tion as  against  14  per  cent,  found  by 
Bramwell.  Sexual  excess  was  not  in- 
quired for,  but  was  voluntarily  admitted 
by  ten  patients,  nine  of  whom  were 
syphilitie(Motschutkowski  found  sexual 
excess  in  1 ,220  patients  or  75  per  cent,  of 
all  his  cases).  Bramwell  thinks  the 
etiological  factor  of  tabes  to  be  a  three- 
fold one,  namely,  (a)  an  original  condi- 
tion of  vulnerability  of  the  nervous 
system,  (A)  syphilis,  and  {c^  cord  strain 
or  initation  produced  by  sexual  excess, 
excessive  standing,  exposure  to  cold  and 
wet,  alcoholic  excess,  traumatic  injury, 
and  auto-intoxication.  The  course  of 
the  disease  was  marke<l  by  various  sym- 
ptoms, and  two  or  more  symptoms  co- 
existed in  all  cases.  As  regards  fre- 
quency it  was  noted  that  lightning 
pains  were  the  most  common,  being  met 
with  in  95.4  per  cent,  of  cases,  then 
followed    in    order    of    frequency    the 


following,  namely,  loss  of  knee-jerks 
(S2  per  cent.),  ataxic  gait  (77.5  per  cent.), 
static  ataxia  or  Romberg's  symptom 
(77.5  per  cent.),  bladder  trouble  (74  per 
cent.),  Argyll-Robertson  pupil  (72  per 
per  cent.),andparaesthe8iae  in  the  limbs 
(66  per  cent.),  Biernacki's  sign  (absence 
of  ulnar  "funny-bone"  feeling)  was 
observed  in  14  out  of  60  cases  examine! 
specially  and  recently  to  ascertain  its 
presence.  Optic  atrophy  was  met  with 
in  21  per  cent.  Of  the  so-called  visceral 
"  crises"  gastric  attacks  occurred  in  10.3 
per  cent.,  rectal  crises  in  2.5  per  cent., 
and  laryngeal  crises  in  1.9  per  cent. 
Other  crises  were  exceedingly  rare. 
Trophic  lesions  of  the  bones  and  joints 
occurred  in  5.S  per  cent.,  and  of  the  skin 
and  its  appendages  in  6.4  per  cent.  De- 
rangement of  sleep  occurred  in  19.3  per 
cent.,  mental  disturbance  (not  including 
general  paralysis)  was  observed  in  6.4 
per  cent.,  and  general  paralysis  made  its 
appearance  in  8  per  cent,  of  the  cases. 
Of  31  which  proved  fatal  the  cause  of 
death  was  general  paralysis  in  6  cases 
(and  in  2  more  jirobably ),  apoplexy  in 
3  cases,  exhaustion  and  bedsores  in  2 
cases,  cystitis  in  2  cases,  and  phthisis 
in  2  cases.  The  others  were  due  to 
other  causes. 

{■tTtU  X  Complication  or  Haemoptysis. 

H.  Cyhulski  {Miinch.  med.  Woch.,  Sep- 
tember 30th,  1902)  reports  two  cases,  in 
which  he  came  across  a  peculiar  compli- 
cation of  haemoptysis,  which  he  con- 
siders cannot  be  uncommon.  The  first 
patient  was  in  Brehmer"s  Sanatorium 
for  some  time,  and  was  attacked  with 
right-sided  pneumothorax  ;  three  weeks 
later  he  was  taken  with  a  haemoptysis. 
Tliis  was  attended  with  very  severe 
dyspnoea.  About  100  c.cm.  (=  35  oz.) 
of  blood  was  brought  up.  An  hourlater 
the  patient  coughed  up  a  mass,  on 
which  he  was  instantly  relieved  of  the 
difficulty  of  breathing.  The  mass  on 
being  floated  in  water  presented  a 
branched  greyish  substance,  covered  on 
its  surface  with  air  vesicles.  Under  the 
microscope  it  proved  to  be  blot  clot, 
mixed  with  numerous  air  vesicles  and 
leucocytes.  The  patient  died  later,  but 
the  site  of  the  haemorrhage  could 
not  be  found  at  the  necropsy.  The 
second  case  was  somewhat  similar. 
Cybulski  thinks  that  it  is  extremely 
unlikely  that  since  he  saw  two  cases  of 
this  complication  within  two  years,  the 
occurrence  can  be  rare.  The  clinical 
importance  of  recognizing  it  is  evident, 
and  the  possibility  of  a  blocking  of  a 
system  of  bronchial  tubes  should  be 
thought  of  whenever  there  is  a  severe 
dyspnoea,  following  haemoptysis,  if  the 
lung  changes  are  not  sufficiently  ad- 
vanced or  wide  spread  to  account  for  the 
dyspnoea. 

SURGERY. 

<S3'J>  .*  Xow  .Method  of  Pyloroplasty. 

Finney  {Bull.  Johns  Hopkins  Hosp., 
,Tuly,  1902),  after  reviewing  the  opera- 
tions hitherto  described  for  relief 
of  benign  stricture  of  the  pylorus, 
records  five  cases  in  which  he  carried 
out  a  new  procedure  combining  more 
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good  points  and  less  objections  than 
any  previously  suggested.  Jleing  a 
modification  of  Halsted's  method  of 
lateral  anastomosis,  the  steps  of  the 
operation  (admirably  illustrated  by  six 
figures)  are  as  follows:  After  completely 
dissecting  out  and  dividing  the  ad- 
hesions binding  the  pylorus  to  neigh- 
bouring 8tru<^tures  and  freeing  as  much 
as  possible  the  pyloric  end  of  the 
stomach  and  the  lirst  portion  of  the 
duodenum,  one  suture  is  taken  in  the 
upper  wall  of  the  pylorus,  another  in  the 
anti-rior  wall  of  the  stomach,  a  third  in 
the  anterior  wall  of  the  duodenum,  the 
two  latter  being  ei|uidistant  (about 
12  cm.)  from  the  suture  in  the  pylorus. 
Tractif>n  upwards  is  made  on  the 
pyloric  suture  and  downwards  in  the 
H.inie  plmie  on  the  gastric  and  duodenal 
HutnrcM,  and  the  peritoneal  snrfaces  of 
the  duodenum  and  stomach  are  then 
brought  tog(^tlier,  as  far  posteriorly  as 
jiosHible,  by  a  continuous  suture.  The 
peritoneal  surfaces  are  then  joined 
anteriorly  Iiy  a  row  of  mattress  sutures, 
which  are  left  long  and  untied  in 
order  that  they  may  be  retracted 
vertically  in  either  direction  to  allow  of 
a  horseBhoiMncisionbeing  made  through 
the  stomach  wall,  upwards  through  the 
jiylorus  ;ind  downwards  into  the 
duodenum,  excising  as  much  of  the  scar 
tissue  as  possible.  A  continuous  catgut 
suture  IS  then  taken  through  and 
through  all  the  intestinal  coats 
posteriorly  to  the  incision  for  the  pur- 
poses of  .strengthening  the  posterior 
sutures,  .Meeunn-  Letter  .approximation 
ot  Llie  cut  e.li^cs  of  t,)i(.  mucous  mem- 
l>rane  aud  pivv,  ntiiu;  reunion  of  the 
divided  mtc^^liiiul  walls.  The  operation 
IS  completed  by  .straightening  out  and 
tymgtlie  anterior  mattress  sutures.  It 
IS  clamied  that  this  procedure  gives  the 
mnumum  of  exposure  of  infected  sur- 
face, all  the  stitches  being  placed  and 
the  posterior  ones  tied  before  the  bowel 
18  opened,  while  it  is  applicable  to  eases 
of  extensive  adhesions  and  better  ap- 
position with  less  liability  to  recurrence 
from  scar  .contraction  results  than  in 
other  operations,  the  outlet  of  the 
stomach  being  as  near  to  its  most 
dependent  portion  as  possible,  l-or  two 
or  three  days  prior  to  the  operation  the 
patient  s  mouth  and  teeth  are  cleansed 
with  carbolic  solution  and  only  sterile 
liquid  food  and  water  is  administered. 
JSo  food  IS  given  by  the  mouth  for  the 
twelve  hours  preceding  operation,  the 
stomach  being  irrigated  night  and  morn- 
ing with  boiled  water.  An  incision  6  to 
6  in.  long  IS  made  in  the  right  rectus 
muscle,  and  every  in-ee.iuiiou  i.s  taken 
to  protect  the  ab.Uinvnal  ea\il\-  fi-oin 
extravasation  of  stniiiael,  roi'itenl"  No 
drainage  is  used  ami  all  feeding 'is  by 
»»nemata  for  the  tirst  forty-eight  hours. 
l<our  of  the  live  cases  recorded  have 
been  completely  relieved,  while  the 
nfth,  though  too  recent  to  judge  of  the 
permanent  result,  is  at  present  gaining 
in  weight  and  eating  ordinary  diet  with- 
out experiencing  any  discomfort. 

<7.->3)  i>l»inroctloii  or  Ihp  llaiKls. 

In    order    to    disinfect    the    hands    in 
accordance  with  aseptic  rules  of  surgery, 
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it  may  be  taken  that  simple  mechanical 
means  are  insullieient,  that  the  use  of 
the  various  chemical  antiseptics  does 
not  guarantee  an  absolute  sterility  of 
the  hands,  but  that  certain  methods 
will  render  the  hands  almost  free  from 
germs.  The  only  method  of  obtaining 
absolute  asepsis  is  by  wearing  gloves 
made  of  indiarnbber  or  leather,  while 
those  made  of  cotton  or  silk  may  allow 
micro-organisms  to  pass  through.  An 
operation  may  be  performed  without  the 
hands  coming  at  all  into  contact  with 
the  wound,  by  means  of  what  is  known 
as  the  "  hands  off"  method.  C.  Lauer- 
stein  (Miinch.  med.  U'och.,  July  29th, 
1902)  deals  with  the  whole  question 
minutely.  He  enumerates  some  of  the 
more  modern  methods  which  have  been 
spoken  well  of.  such  as  v.  Mikulicz's 
"  soap  spirit,"  I'nna's  alcohol  evaporat- 
ing compresses,  chlorine  vapor,  May- 
nard's  proposal  to  return  to  carbolic 
acid  again,  and  lastly  a  3  per  cent, 
mercuric  citrate-ethyl-diamin,  to  be 
used  after  washing  in  hot  water  and 
alcohol.  None  of  these  methods  appear 
to  appeal  to  f.auerstein's  mind,  and  he 
passes  them  by,  to  discuss  Ahlfeld's 
hot  water-alcohol  method.  In  this  he 
believes  that  we  possess  a  method 
which,  from  a  practical  point  of  view,  is 
trustworthy,  and  he  instances  a  very 
severe  trial  to  which  he  involuntarily 
put  it.  He  was  called  upon  to  operate 
on  a  diabetic  who  had  been  allected  by 
gangrene  of  the  foot,  and  whose  general 
condition  was  becoming  very  bad.  The 
operation  was  carried  out  at  the 
patient's  house,  and  as  there  was  a 
dearth  of  assistants  he  had  to  ask  the 
help  of  the  son.  Later  on  he  found  that 
the  wound  was  infected  with  a  pure 
culture  of  streptococcus,  and  he  adds 
that  his  hands  were  necessarily  much  in 
the  wound.  Without  noticing  it,  he 
must  have  had  a  small  wound  on  his 
own  hand.  Immediately  afteiwards  he 
was  called  upon  to  operate  on  a  case  of 
strangulated  hernia  in  a  pregnant 
woman.  The  patient  was  in  the  act  of 
aborting,  the  embryo,  which  was  three 
months  old,  was  already  in  the  vagina 
when  ho  saw  her  first,  which  was 
between  the  time  of  his  first  visit  to  his 
diabetic  patient  and  the  time  of  the 
operation.  In  the  evening  he  proceeded 
to  operate  on  the  second  patient,  and 
took  special  care  in  disinfecting  his 
hands  by  means  of  the  hot  water- 
alcohol  method.  The  operation  was  a 
diilicult  one,  and  he  mentions  that  he 
had  great  trouble  in  replacing  the  pro- 
truding bowels.  The  wound  healed  by 
liisl  intention,  without  a  bad  symptom, 
lint  on  the  evening  of  the  second  day 
lio  f<'U  pain  in  his  finger,  and  on  the 
iicnL  day  a  small  incision  had  to  he 
made,  which  let  out  some  fluid  contain- 
ing pure  culture  of  streptococcus.  This 
place  had  to  be  incised  twice  again 
before  it  healed  up.  The  son  of  the 
patient  also  received  some  nasty  infected 
places,  probably  by  means  of  scratching, 
which  took  a  long  time  in  healing.  That 
his  finger  had  been  infected  at  the  first 
operation,  and  yet  in  spite  of  prolonged 
contact  with  the  abdominal  contents  of 
his   second   patient   no   infection   bad 


taken  place,  speaks  very  highly  for  th 
method  of  disinfection. 

Iir,u  Hurr<-«nrul   Rcmovitl  of  <.'oni«-nl(al 
Hiicriil  Tiiinoar. 

DoLi.NSKi  (MonaU.  f.  Geb.u.  dyn.,  Sej 
teniber,  1902)  exhibited  in  .Mafh,  bi 
fore  a  medical  society,  a  well-develope. 
female  infant.  Five  weeks  previousl. 
he  had  removed  a  congenital  sacra 
tumour.  The  growth  was  of  the  size  c 
a  newborn  child's  head;  the  integi 
ment  covering  it  was  thin  from  tensio' 
but  otherwise  unaltered;  tlie  anal  orific 
was  pushed  far  back.  Dolinski  passe, 
a  catheter  into  the  intestine  as  a  pre 
cautionary  measure,  made  a  circular  in 
cision  through  the  skin,  and  enucleate' 
the  tumour.  It  had  several  ontrunnin; 
processes,  so  that  in  detaching  theii 
from  their  connexions  the  greater  par 
of  the  rectum  was  laid  bare  and  opened 
and  so  probably  was  the  peritonea 
cavity  as  well.  There  were  nocompli  i 
cations  during  convalescence.  Tht  ' 
tumour  was  a  multilocular  cyst  witi  1 
transparent  contents. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

4333)  Nniial  Dysnienorrhoca. 

F.  LiNDKR  (Miinc/i.  med.  Woch.,  June  3rd. 
1902)  inquires  whether  the  results  which 
can  be  attained  by  local  treatment  of 
the  mucous  membrane  of  the  nose  for 
dysmenorrhoea  is  to  be  regarded  as 
evidence  of  a  real  causal  connexion  be- 
tween the  nose  and  the  uterus,  that  is, 
whether  there  is  a  "nasal  dysmenor- 
rhoea," or  whether  the  results  are  due 
to  "  suggestion."  Following  out  the 
treatment  as  suggested  by  Fliess,  SchiflT, 
and  others,  he  applied  a  "  nasal "  treat- 
ment to  30  cases  of  dysmenorrhoea,  in- 
cluding various  organic  disturbances  of 
the  uterus  and  appendages,  as  well  as 
purely  functional  cases.  Almost  every 
case  was  improved  by  the  treatment,  and 
the  patients  soon  realized  the  high  value 
of  the  procedure. Lindertherefore  studied 
the  results  more  closely,  and  proceeded 
as  follows  :  First  he  inquired  about  the 
pain,  and  other  symptoms  of  the  dys- 
menorrhoea, then  he  inspected  the 
nasal  cavities,  and  used  the  probe  in 
order  to  detect  any  abnormalities.  The 
•'  menstrual  '  points— the  inferior  turb- 
inated and  the  tubercle  of  the  septum- 
were  carefully  examined  and  were  fre- 
quently found  to  be  more  or  less  altered. 
>;ext,  he  questioned  the  patients  again 
as  to  the  severity  of  the  pain,  and  found 
that  in  many  cases  the  pain  was  already 
considerably  lessened ;  so  far  one  may 
be  sure  of  the  psychical  influence  of  the 
procedure.  Following  this,  he  applied 
a  10  to  20  per  cent,  solution  of  cocaine 
by  means  of  a  cotton-wool  pledget,  until 
the  mucosa  was  anaesthetised.  In  4 
cases  no  appreciable  efl'ect  was  to  be 
found  ;  in  2  the  pain  increased  at  the 
beginning  of  the  treatment  to  such  an 
extent  that  he  found  it  necessary  to 
desist  from  further  treatment ;  while  in 
10  eases  the  pain  disappeared  altogether 
after  one  or  two  applications  of  the 
cocaine.    This  freedom  from  pain  lasted 
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until  the  next  day.  On  the  evening  of 
the  next  day,  wlien  the  pain  had  re- 
turned, he  repeated  the  same  treatment, 
only  using  water  instead  of  cocaine 
solution,  without  the  patients  being 
aware  of  it.  In  2  cases  the  effect  was 
the  same  as  on  the  previous  day  ;  in  2 
others  no  efl'ect  at  all  was  felt,  while  in 
the  remaining  6  the  pain  disappeared 
partially  or  altogether,  but  returned  in 
from  10  to  15  minutes.  In  these  a  sub- 
sequent application  of  cocaine  again 
had  the  desired  effect.  In  order  to  ex- 
clude the  thermal  effect  of  the  cold 
water,  on  the  following  evening  lie  first 
employed  water,  which  he  drew  from 
the  tap  in  the  sight  of  the  patients. 
No  effect  followed,  but  on  employing  a 
second  supply  of  water  out  of  a  bottle, 
he  succeeded" in  obtaining  the  same  re- 
sults as  before.  He  states  that  one 
must  be  careful  not  to  draw  rash  con- 
clusions from  these  results,  since  one  is 
dealing  with  subjective  symptoms,  and 
in  many  cases  the  replies  of  the  patients 
must  be  accepted  with  caution,  espe- 
cially when  they  have  been  subjected  to 
a  somewhat  unpleasant  and  prolonged 
inquisition.  He  therefore  concludes 
that  the  cocaine  may  liave  a  positive 
elt'ect,  but  that  it  is  certain  that ''sug- 
gestion "  has  the  power  of  obtaining  the 
results.  Whichever  the  caasc  ol  the 
beneficial  result  may  be,  lie  regards  the 
application  of  cocaine  solutions,  and  of 
the  cautery  to  the  "  menstrual "  points 
in  the  mucosa  of  the  nose,  as  a  useful 
therapeutic  measure  in  dysmenorrhoea. 

(SIS)  Labour    Olisiructetl     by     Tno-hended 
llouHtor. 

Boyd  (Atner.  Journ.  Ohtet.,  September, 
1902)  reports  that  he  was  recently  con- 
sulted about  a  primipara,  aged  21,  who 
had  boon  in  labour  for  more  than  one 
day  without  any  appreciable  advance  of 
the  presenting  part.  The  patient's 
general  condition  was  good.  The  pelvis 
was  a  little  below  the  normal  size.  The 
abdomen  was  irregular  in  shape,  sug- 
gesting a  fibroid  tumour  or  ovarian  cyst 
complicatinsj  pregnancy.  The  fetal 
heart  was  inaudible.  The  cervix  was 
dilated  to  the  size  of  a  silver  dollar  smd 
the  mt'iubranes  were  ruptured,  whilst 
the  head,  with  the  occiput  posterior, 
was  well  engaged.  On  applying  the  for- 
ceps traction  failed  to  advance  the  pre- 
senting part.  On  manual  exploration,  a 
second  head  was  found  attached  to  the 
single  trunk.  As  the  patient's  condition 
did  not  warrant  abdominal  section,  the 
uterus  was  emptied  by  decapitation  cf 
the  presenting  head  followed  by  podalic 
version.  Boyd  figures  and  describes  the 
dieephalic  monster. 


iio*}   t'ucouaciuus  Delivery  :     Hy^tC^ro- 
EpUvpikj. 

Stocffs  (Bull,  de  la  Soc.  Belgf  de  Gyn. 
et  (TObstet.,  vol.  xiii,  Xo.  2,  1902-3)  re- 
ports that  a  married  girl,  aged  iS,  was 
brought  into  the  Brussels  Mati  rnity  un- 
conscious. She  liad  always  been 
anaemic.  The  period  began  at  15,  and 
was  regular  until  the  pregnancy.  At  17 
she  married,  three  weeks  later  she  had 
a  violent  attack  of  hysterics  after  a 
squabble  with  her  husband.    This,  thf 


first  fit,  was  followed  by  numerous 
others  just  as  severe  for  six  weeks, 
when  pregnancy  began.  The  attacks 
grew  milaer  and  less  frequent,  until  a 
very  bad  fit  occurred,  followed  by  loss  of 
consciousness  for  thirty-six  hovurs. 
Uuring  that  space  of  time  it  was  found 
that  the  uterus  bad  expelled  the  fetus, 
the  placenta  was  adherent,  and  there 
was  severe  flooding.  Uterine  inertia 
was  marked,  the  placenta  was  removed, 
and  an  iodoform  gauze  tampon  inserted 
into  the  uterine  cavity.  For  several 
hours  the  patient  continued  nncon- 
siious.  the  eyelids  twitched,  and  there 
wa>  sardonic  contraction  oi  the  facial 
muscU's.  She  awoke  rather  suddenly, 
and  it  was  hard  to  make  her  believe 
tliat  she  had  been  delivered.  Though 
unconscious  when  the  placenta  was  re- 
moved, she  struggled  violently,  so  that 
chloroform  had  to  be  given.  The  fate  of 
the  child  and  the  stage  of  the  preg- 
nancy are  not  given.  Stontfs  states  that 
ten  years  previously  a  young  girl  was 
admitted  into  the  Maternity.  During 
the  last  two  months  of  pregnancy  she 
had  been  subject  to  acute  mania  with 
suicidal  tendencies.  She  had  to  be 
strapped  in  her  bed  in  the  Maternity, 
tine  day  as  the  nurses  prepared  to  wash 
her,  a  stillborn  fetus  was  found  in  her 
bi'd.  Delivery  had  proceeded  without 
causing  any  pain,  and  the  attendants 
had  not  noticed  anything  indicating 
parturition.  On  the  next  day  an  attack 
of  acute  meningitis  set  in  and  proved 
fatal  in  a  few  hours. 


(•i.-.s>  Tlie  Tre.itinonl  of  «;yBiilrc»lne. 

Frank  (Monats.f.  Geh.  u.  (hjn.,  August, 
1902)  considers  that  operations  for  tera- 
tological  absence  of  part  of  the  genital 
canal  should  be  performed  as  early  as 
possible  V>efore  haematosalpinx  and 
other  dangerous  complications  have 
developed.  Haematosalpinx,  when  de- 
tected, nmst  be  treated  first  and  through 
an  abdominal  wound ;  next  the  operator 
must  endeavour  to  bring  the  uterine 
canal  into  communication  with  the 
vulva.  But  when  it  is  not  possible  to 
make  an  artificial  vagina,  the  uterus 
must  be  made  to  open  into  the  bladder 
or  intestine,  or  on  to  the  surface  of  the 
abdomen.  Castration  is  only  justifiable 
when  this  course  is  impracticable. 
Frank  reports  acase  in  his  own  practice. 
The  case  was  24,  and  had  snfi'ered  from 
hypogastric  pains  since  the  age  of  13. 
She  had  never  menstruated.  The  vagina 
was  completely  .wanting.  Haemato- 
salpinx and  haematoinetra  were  de- 
tected The  former  was  extii-pated,  and 
a  \  agina  made  by  working  from  above 
and  from  the  vulva. 


THERAPEUTICS. 


«SJ9>  Troalliien«   ot  B«rli>ivV»  Disease. 

BOLLE  (/t'lY.  f-  diaet.  u.  physifc.  Therap., 
vol.  vi,  Xo.  6)  gives  an  account  of  a  case 
of  Barlow's  disease,  and  draws  some  con- 
clusions both  as  to  the  treatment  and 
pathology.  The  patient  was  a  child  aged 
2 'years.  The  family  history  wasexcellent, 
tile  parents  being  well  circumstanced 
and  healthy.    .Vt  the  age  of  1  year  the 


cliild  was  troubled  with  diarrhoea,  which 
defied  all  treatment.  It  had  been  fed 
on  a  variety  of  milk  preparations  and 
nutrient  foods,  and  at  the  time  when 
Bolle  first  was  consulted,  it  was  haying 
nursery  milk  from  a  well-known  firm, 
from  cow  fed  with  dry  fodder.  The  milk 
was  boiled  for  fifteen  minutes  in  a 
Soxhlet's  apparatus,  and  diluted  with 
water.  In  February  the  child  was  seen 
to  drag  the  lelt  foot,  and  in  March  the 
gait  became  tottery.  Since  May  it  had 
not  been  able  to  walk  at  all.  Bolle  was 
consulted  on  June  2Sth,  and  found  the 
child  lying  apathetically  in  bed,  whining 
and  crying  out,  and  not  taking  the  least 
notice  of  its  surroundings.  The  parents 
stated  that  it  had  not  slept  for  more 
than  an  hour  at  a  time  for  several  days, 
and  had  constantly  screamed  out  with 
pain  whenever  it  moved.  The  lower 
extremities  were  swollen,  and  a  close 
examination  of  them  was  not  carried 
out,  as  the  slightest  touch  produced 
grtat  pain.  The  ribs  were  also  ex- 
quisitely tender.  Below  the  knee  of  the 
right  leg  he  was  able  to  palpate  the 
swelling  without  causing  pain ;  here  he 
received  the  impression  of  crackling. 
The  gums  were  swollen  and  congested. 
The  diagnosis  of  Barlow's  disease  was 
made,  Bolle  saying  that  it  was  a  very 
typical  ease.  He  ordered  compresses  oi 
vinegar  and  water  for  the  painful  joints, 
gave  a  teaspoonful  of  '-white  beer'' 
yeast  four  times  a  day,  and  the  child 
was  put  on  pasteurized  cow's  milk, 
diluted  with  equal  parts  of  gruel.  The 
milk  was  obtained  from  the  parent's 
own  cow,  and  was  not  boiled.  On  the 
following  day  the  child  passed  a  firm 
stool,  and  was  more  comfortable.  This 
improvement  was  maintained,  and  a 
week  later  it  could  sit  np  in  bed  and 
move  willingly  without  pain.  Within  a 
fortnight  vegetables,  potatoes,  and  the 
like  were  given,  and  the  general  condi- 
tion had  become  fair.  In  the  course  of 
another  week  it  had  put  on  a  consider- 
able amount  of  weight,  and  was  in  good 
health.  Ihat  one  could  attain  such  a 
good  result  in  so  short  a  time  suggests 
that  the  form  of  treatment  applied  is 
specific  for  the  malady,  and  Bolle  argues 
that  the  disease  is  caused  by  too  long 
sterilizing  or  boiling  of  the  milK:  and 
that  the  essential  of  the  treatment  is  to 
give  raw  milk  as  long  as  one  can  obtain 
this  from  a  reliable  source. 


<abO>   Eatlavenoun  Injection  of  OsyiseB. 

Mariani (ii'i/.  .>/e/.,July  19th,  1902) finds 
that  by  means  of  fairly  simple  apparatus 
he  is  able  to  inject  large  quantities  of 
pure  oxygen  into  the  veins  of  dogs  with- 
out causing  air  embolism  and  death,  for 
example,  in  a  dog,  10  kg.,  he  was  able 
toinject  i.^ooc.cm.  of  pure  oxygen,  in 
the  course'  of  an  hour  and  a-half, 
without  any  inconvenience.  Soon  after 
these  experiments  were  made,  an  oppor- 
tunity occurred  of  trying  these  in- 
jections in  the  case  of  man.  A  pa- 
tient, aged  2?,  was  admitted  suffer- 
ing from  acute  pulmonary  tuberculosis 
with  intense  cvanosis  and  dyspnoea;  all 
the  usual  remedies  proving  inetheacious, 
the  dorsal  vein  of  the  right  foot  was  ex- 
posed under  cocaine,  cut  across,  and 
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pure  oxygen  injected.  At  the  commence- 
ment the  respirations  were  54,  pulse  144. 
Half-an-hour  later,  by  which  time 
80  c.cm.  of  oxygen  had  been  injected, 
th  e  figures  were  50  and  140  respectively, 
and  the  patient  felt  less  distress ;  40  c.cm. 
more  of  oxygen  were  given  in  the  next 
quarter  of  an-hour,  and  as  some  excite- 
ment and  difficulty  in  breathing  came 
on,  the  operation  was  suspended.  Five 
minutes  later  the  respirations  had  come 
down  to  46  and  pulse  134,  an  liour  later 
respirations  40,  pulse  120.  In  the  next 
three  days  the  patient  was  decidedly  re- 
lieved, but  at  the  end  of  this  time  the 
condition  became  worse  than  ever,  and 
although  tJie  patient  desired  a  repetition 
of  the  oxygen  injections,  it  was  not  con- 
sidered advisable,  as  the  dorsal  vein 
could  no  longer  be  found,  and  it  was 
thought  risky  to  inject  the  gas  in  the 
arm,  where  it  might  reach  the  heart 
before  it  had  time  to  be  absorbed. 


CJCl)  Estini.itioii  of  (lie  Raiiidilr  ef 

The  rapidity  of  peptic  digestion  is 
usually  estimated  by  some  method  de- 
pending on  the  dissolving  of  a  piece  of 
solid  proteid.  E.  I.Spriggs  {Zeit.f^  phya. 
Chem.,  July,  i902)working  under  Kassel, 
having  found  that  proteid  in  solution 
becomes  considerably  less  viscous 
during  the  action  of  pepsin  upon  it, 
makes  use  of  this  physical  change  in 
order  to  estimate  the  rapidity  of  action 
of  that  ferment.  The  viscosity  is  esti- 
mated by  the  time  which  a  measured 
portion  of  the  fluid  undergoing  digestion 
takes  to  flow  through  a  capillary  tube 
under  a  constant  pressure.  It  is  shown 
that  the  viscosity  fall  runs  parallel  with 
the  conversion  of  coagulable  proteid  into 
incoagulable  forms  (albumoses  and 
peptone),  and  hence  by  this  method  the 
progress  of  digestion  in  vitro  can  be 
followed  with  accuracy  without  the 
tedium  of  making  a  series  of  chemical 
analyses.  Solutions  containing  pepsin 
in  vaiying  proportions  were  compared 
with  one  another  and  curves  constructed 
showing  in  each  case  the  viscosity  fall 
of  the  proteid  fluid  :  from  these  curves 
the  relative  strength  of  the  pepsin  solu- 
tions used  can  be  calculated.  A  general 
formula  (deduced  by  Wade)  is  tenta- 
tively given  pending  further  experi- 
ments. The  method,  in  addition  to  its 
physiological  bearing,  seems  suitable  for 
studying  the  efTect  of  pharmacological 
agencies  on  the  chemical  process  of 
digestion. 

«a62)    The  Henim  Trratment    of    SlaliBnant 
PbsIhU-. 

La/./.A-Retti  (Monograpli,  published  at 
Siena,  1902)  reports  twenty-three  cases 
of  anthrax  treated  with  Sclavo's  serum. 
All  were  treated  in  tlie  clinic  of  the 
University  of  Siena,  and  the  diagnosis 
was  in  all  cases  bactcriologically  con- 
firmed. There  was  only  one  fatal  case. 
This  was  in  a  man  aged  60,  a  drunkard, 
who  had  had  malaria  and  a  severe 
syphilitic  infection  two  years  before. 
The  signs  of  the  disease  did  not  at  once 
become  characteristic,  and  the  adminis- 
tration of  the  serum  was  somewhat 
delayed ;  both  the  local  and  general 
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conditions  improved,  however,  but  when 
convalescence  seemed  to  have  begun 
delirium  and  fever  set  in,  and  the  man 
died.  The  necropsy  showed  interstitial 
nephritis  with  early  cirrhosis  and  a 
haemorrhage  into  the  pcdunculus 
cerebri ;  the  infection  was  therefore  not 
directly  responsible  for  the  fatal  result. 
The  other  "cases  all  recovered,  some 
beini;  very  severe.  The  course  of  the 
disease  was  cut  short,  and  the  disfigure- 
ment caused  by  the  pustules  were  but 
slight  ;  locally,  sublimate  dressings 
were  used. 


PiEPER  {Munch,  med.  Woch.,  July  15th, 
1902)  says  that  rheumatin,  which  is  a 
new  salicylic  preparation  of  salicylic 
acid  with  the  salicylate  of  quinine, 
has  the  advantage  over  other  anti- 
rheumatic remedies  in  that  it  pro- 
duces no  unpleasant  eS'ects,  even  when 
continued  for  a  long  time.  It  is  a 
tasteless  white  powder,  and  is  only 
slightly  soluble  in  water.  He  gives  it 
at  liourly  intervals,  in  doses  amounting 
to  4  grams  daily  (that  is  about  i 
drachm) ;  at  the  same  time  he  orders 
copious  fluids  to  be  taken  but  no  solids. 
He  has  had  excellent  results  in  acute 
and  chronic  rheumatism,  and  in  tri- 
geminal neuralgia.  The  chief  disad- 
vantage, however,  is  that  it  is  somewhat 
expensive. 

PATHOLOGY. 

(2fl4)  The  .liislna  Test  for  Sjiihilis, 

Tucker  {Philadelph.  Med.  Journ.,  May 
loth,  1902)  has  investigated  the  value  of 
this  test.  Justus's  test  is  based  on  the 
fact  that  mercury  given  either  by  in- 
unction or  injection  causes  a  diminution 
in  the  haemoglobin  of  the  blood.  In 
healthy  individuals  this  loss  is  rapidly 
replaced,  but  in  syphilitics  compensa- 
tion does  not  occur  till  a  later  period. 
According  to  Justus  the  reaction  oc- 
curred in  all  untreated  cases  of  second- 
ary, tertiary,  and  congenital  syphilis, 
and  in  13  out  of  16  cases  of  primary 
sore.  Latent  and  subsiding  cases  did 
not  give  a  characteristic  reaction, 
neither  was  any  efl'eet  noted  when  the 
drug  was  administered  by  the  mouth. 
Tucker  examined  27  cases,  comprising 
13  primary  chancres,  7  chancroids, 
3'herpes,  3  genitourinary  tuberculosis, 
and  I  secondary  syphilide.  of  the 
primary  cases  5  were  positive  and 
4  negative ;  of  the  chancroids  4  were 
positive  and  3  negative  ;  of  the  herpes 
all  were  positive  ;  of  the  tuberculous 
eases  i  was  positive  and  2  negative  :  the 
secondary  syphilide  was  negative. 
Tucker  hence  concludes  "  that  the 
Justus  test  has  no  practical  value  in 
the  differential  diagnosis  of  venereal 
ulcers,  since  the  reaction  occurs  with  an 
almost  equal  degree  of  frequency  in  the 
non-syphilitic  conditions  with  which 
syphilis  may  occasionally  be  confused." 


nations  in 206  persons  ;  of  these,  the  nose 
was  healthy  in  iii  and  aflected  in  some 
way  in  95.  The  number  of  difl'erent 
organisms  found  was  ig.  The  most 
common  were  pseudo-diphtheria  bacilli 
and  micrococcus  pyogenes  albus.  In 
catarrhal  conditions  pathogenic  organ- 
isms were  more  common  than  in  the 
healthy  nose,  for  example,  pneumo- 
eoceus,  streptococcus  pyogenes,  and 
diphtheria  bacillus.  The  pseudo-diph- 
theria bacilli  were  not  virulent ;  78 
specimens  were  injected  into  guinea- 
pigs  without  pathogenic  effects.  Ac- 
cording to  Neumann,  the  organism  has 
no  relation  to  catarrhal  conditions  but 
is  only  a  harmless  saprophyte  ;  on  the 
other  hand,  he  was  unable  to  find  any 
organism  characteristically  associated 
with  catarrh,  and  he  inclines  to  the 
opinion  that  such  conditions  are  for  the 
most  part  reactions  to  climatic  condi- 
tions ;  in  some  cases  diphtheria  bacilli 
and  pneumococci  of  virulent  types  were 
associated  with  what  was  clinically  only 
a  "  cold  in  the  head."  For  the  difl'er- 
ential  diagnosis  between  diphtherial 
and  pseudo-diphtherial  bacilli,  Keu- 
mann  considers  that  both  animal  experi- 
ment and  morphological  observation  are 
necessary.  As  to  the  latter,  the  differ- 
ence in  length  of  the  rods  is  important ; 
the  pseudo-diphtheria  bacillus  is  best 
grown  on  glycerine  agar,  the  diphtheria 
bacillus  on  Locfller's  serum.  Animal 
experiment  is  of  much  importance.  Of 
eight  guinea-pigs  inoculated  with  diph- 
theria bacilli  six  died,  two  survived,  ac- 
cording to  Keumami,  owing  to  the 
attenuation  of  the  specimens  ;  with  viru- 
lent forms  death  occurs  in  from  thirty  to 
forty-eight  hours.  In  no  case  did  the 
pseudo-diphtheria  bacillus  produce  a 
fatal  result. 


<'J6.'i|    Bactorlolosleal    Examination     or 
llealfb.v  ami  Oiseaseil  %'asal  Cavitiei^. 

Neumann  {Zeit.  f.  Hyg.,   Bd.  xl,    1902, 
Iff.  I,   p.  33)  has  carried  out  230  exami- 


(266)  Acliaoniyces-Iilie  Deielopmeut  of  the 
Acia-ReslstlDK  Bacilli. 

AiinoTT  AND  Gildersleeve  {Centmlhl.  f. 
Bakt.,  May  14th,  1902)  publish  some 
researches  which  go  to  show  that  some 
of  the  acid-fast  class  of  bacilli  to  which 
bacillus  tuberculosis  belongs  should  in 
all  probability  be  classed  with  the 
actinomycetes  or  streptothrices.  They 
find  that  three  representatives  of  this 
group  with  which  they  have  worked 
exhibit  in  experimental  lesions  an 
actinomyees  form  with  mycelium  forma- 
tion. Comparing  the  distinguishing 
staining  reactions  of  these  with  those  of 
the  tubercle  bacillus,  comparing  the 
various  peculiarities  of  some  of  them 
with  those  now  known  to  occur  during 
the  life  of  bacillus  tuberculosis,  notably 
branching,  mycelial  development,  and 
aetinomyees-like  growth,  and  consider- 
ing the  fact  that  one  of  the  results  of 
the  pathogenic  action  of  all  is  the  pro- 
duction of  nodular  growths,  with  many 
features  in  common,  the  authors  regard 
them  as  botanically  allied  and  impro- 
perly classified.  So  long  ago  as  iSSS 
Jletchinokotf  suggested  that  the  so- 
called  bacillus  of  tuberculosis  was  but  a 
phase  in  the  development  of  a  more 
complex  parasite,  and  this  opinion  is 
probably  equally  con-ect  for  the  other 
members  of  the  acid-resisting  group. 
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MEDICINE. 


In  llyster- 


^■i6^t     Dctoclloil    or  MalinKcrl 

leal  HnbJeclH.   nnd  an<-r  Iniaries. 

Trauma  may  convert  a  latent  hysteria 
into  a  paroxygmal  affection,  and  may 
produce  a  neurosis  in  a  liealtliy  person. 
When  one  meets  with  liystencal  sym- 
ptoms following  on  trauma,  one  must 
always  think  of  the  possibility  of  the 
patient  having  been  hysterical  before. 
R.  V.  Hoesslin  {Munch.  meJ.  IVoch., 
September  i6th,  igoz)  believes  that  an 
accident  is  frequently  taken  advantage 
of  by  hysterical  subjects  and  others, 
and  the  existing  complaints  are  exag- 
gerated, while  new  ones  are  simulated. 
Greef  pointed  out  that  the  so-called 
cylindrical  field  of  vision  is  character- 
istic of  hysteria,  but  as  this  means  a 
physical  impossibility,  Hoesslin  regards 
it  as  characteristic  of  malingerinj,'.  He 
now  deals  with  another  method  of  de- 
tecting simulation.  If  the  patient  states 
that  he  has  loss  of  power  in  a  limb,  he 
makes  him  contract  the  supposed 
afifected  muscles,  offering  that  amount 
of  resistance  which  will  render  tlie 
movement  possible,  but  slower  than 
without  it.  In  the  case  of  genuine 
paresis,  the  antagonistic  muscles  are 
not  contracted,  and  if  the  resistance  is 
suddenly  taken  away,  the  limb  hastens 
in  the  direction  of  the  intended  move- 
ment. In  the  case  of  the  simulator,  the 
antagonistic  muscles  are  kept  con- 
tracted, in  order  to  make  the  effort  of 
movement  apparently  difficult ;  when 
the  resistance  is  suddenly  removed,  the 
limb  flies  in  the  opposite  direction. 
One  can  mostly  feel  the  contraction  of 
the  antagonists  plainly.  In  carrying 
out  this  test,  one  should  never  use  more 
force  than  the  patient  can  overcome. 
Hoesslin  looks  upon  hysterical  paralyses 
as  pure  malingering,  just  as  in  certain 
cases  of  hysterical  fever.  In.  the  latter,  he 
gives  examples  of  the  detection  of  the 
deceit  by  taking  the  temperature  in 
the  rectum.  As  a  rule,  when  a  patient 
complains  of  a  number  of  symptoms 
which  have  no  possible  connexion 
and  cannot  be  accounted  for  by 
physical  examination,  he  deals  with 
him  as  a  true  hypochondriac,  and  not  a 
malingerer ;  but  when  a  train  of  sym- 
ptoms or  a  single  one  points  to  decep- 
tion, he  no  longer  deals  with  the  case 
as  a  neurosis.  In  conclusion,  he  gives 
some  examples  of  paradoxical  contrac- 
tion of  the  antagonists,  and  of  the  test 
revealing  real  spinal  disease. 


<S68)  Are  >. 


inrrcteil  ivllh  Velloiv 
Fever  ? 

Surgeon  H.  R.  Cartkr,  in  Bulletin  No.  9 
of  the  Yellow  Fever  Institute  (Washing- 
ton, July,  1902),  publishes  the  results  of 
his  own  personal  observations  upon 
fourteen  ships  at  the  quarantine  of  the 
Gulf  of  Mexico,  Chandeleur,  and  Ship 


Islands  during  tlie  period  188S  to  iSgi 
inclusive,  having  been  led  to  do  so  by  a 
paper  read  by  Dr.  Doty,  the  quarantine 
officer  of  New  York,  before  the  American 
Public  Health  Association  at  Buffalo,  in 
which  the  opinion  that  ships  do  not 
become  infected  with  yellow  fever  was 
put  forward.  Assuming  that  the  period 
of  incubation  rarely  exceeds  six  days, 
and  that  an  infected  ship  is  one  which 
harbours  infected  mosquitos,  the  cases 
recorded  distinctly  prove  that  it  is  pos- 
sible for  ships  occasionally  thus  tc 
carry  infection,  although  the  majority 
entering  the  Gulf  were  not  so  infected. 
There  are  two  ways  in  which  ships  may 
become  infected  :  (a)  Mosquitos  already 
harlioured  by  the  ship  may  become 
contaminated  by  a  case  of  yellow  fever 
developing  on  board,  in  which  case 
secondary  cases  therefrom  would  not  be 
contracted  until  the  ship  had  reached 
some  quarantine  station,  and  had  in  all 
probability  been  disinfected  and  the 
mosquitos  killed ;  while  in  (i)  already 
contaminated  mosquitos  may  come  on 
board  when  cases  of  diseases  might 
develop  at  any  interval,  however  short, 
after  leaving  port.  Of  the  causes  which 
have  lielped  to  reduce  the  number 
of  infected  ships  at  Tnited  States 
ports,  the  establishment  of  the  Brazilian 
Republic,  and  consequent  falling  off'  of 
the  number  of  long-trip  ships  from  Rio 
de  Janeiro  and  Santos  ;  the  ascendency  of 
steam  ships  over  sailing  ships  by  the 
former  making  quicker  passages,  staying 
less  time  in  an  infected  port,  and  having 
better  discipline  as  to  short  leave  ; 
selection  of  safe  anchorages ;  stricter 
supervision  of  new  crews  and  pas- 
sengers, have  all  effected  a  material 
decrease  in  recent  years.  While,  there- 
fore, infected  ships  have  not  been  rare 
at  Southern  quarantine  stations  in  the 
past,  and  have  become  far  less  common 
since  1S93  owing  to  the  above-mentioned 
reasons,  it  is  still  necessary  to  disinfect 
all  ships  plying  between  southern 
ports  of  the  United  States  and  tropical 
ports  if  a  case  of  fever  develops  on 
board,  while  ships  running  between 
northern  ports  and  the  tropics  may, 
through  precautions  taken  in  tropical 
harbours,  have  no  mosquitos  on  board, 
and  thus  are  not  infectable  by  cases  of 
yellow  fever  occurring  on  board.  Occa- 
sionally, through  infected  mosquitos 
being  harboured  in  parts  of  the  ship 
unfrequented  en  route,  crowing  to  the 
immunity  of  the  crew,  ships  may  com- 
municate fever  to  those  going  on  board, 
although  there  has  been  no  history  of 
disease  in  port,  en  route,  or  on  arrival. 

««09>  I099  or  Tendo-AcbUIis  Jerk   in 

Sever  has  made  a  series  of  observations 
on  alterations  of  the  jerk  in  the  tendo 
Achillis  (Thise  de  Paris,  1902).  The 
writer  considers  that  important  informa- 
tion may  be  gained  by  a  study  of  this 
tendon  reflex,  not  only  in  cases  of  tabes, 
in  which  its  loss  is  an  early  sign,  but 
also  in  other  conditions.  On  percussing 
the  tendo  Achillis  with  the  leg  flexed 
at  aright  angle  on  the  thigh,  the  foot 
hanging  loose,  there  is  a  tendon  jerk 
which  has  as  its  effect  to  extend  the 


foot  on  the  leg.  This  tendon  jerk  is  in 
every  way  comparable  to  the  patella 
jerk.  Its  absence  in  health  is  excep- 
tional. This  tendon  jerk  is  diminished 
or  lost  in  cases  of  sciatica,  not  only  in 
those  forms  of  a  neuritic  character 
accompanied  by  muscular  wasting,  but 
also  in  those  slighter  oases  of  so-called 
neurasthenic  form.  The  presence  of 
the  Achilles  jerk  is  of  considerable  use 
in  distinguishing  functional  cases  from 
those  in  which  there  is  an  actual  lesion 
of  the  nerve  as  it  remains  unaltered  in 
the  former  category.  It  is  more  par- 
ticularly in  cases  of  tabes  that  import- 
ant observations  have  been  made  and 
according  to  lilavinsky  the  sign  is  as 
important  as  the  patella  jerk.  In  fact, 
cases  of  tabes  have  been  divided  into 
four  groups,  according  to  the  various 
conditions  of  these  two  tendon  jerks. 
The  first  group  comprises  cases  in  which 
both  are  lost,  and  includes  the  greatest 
number  of  cases.  In  the  second  division 
are  comprised  cases  in  which  there  is 
not  complete  loss.  These  vary  con- 
siderably. Thus,  both  reflexes  may  be 
lost  on  one  side  and  preserved  on  the 
other,  or  one  may  be  lost  on  one  side 
and  the  second  on  the  other.  In  a  third 
group  the  knee  jerks  are  lost  or 
diminished,  while  the  Achilles  jerks 
are  normal.  In  the  fourth  series  of 
cases  the  reverse  obtains,  the  patella 
jerk  being  unaffected,  the  Achilles  jerk 
beinglost  or  diminished.  VanGehuchten 
has  suggested  a  fifth  group  in  which 
there  is  loss  of  the  Achilles  jerk  on 
each  side  while  the  patella  jerks  are 
exaggerated.  Seyer's  observations  ex- 
tend over  19  cases,  and  hear  out  the 
classification  given  above.  Among  his 
observations  the  most  interesting  are 
those  in  the  fourth  group,  in  which  the 
Achilles  jerks  are  lost  or  diminished 
while  the  patella  are  unaffected.  It  is 
in  such  cases  that  the  sign  is  of  the 
most  value,  as  it  enables  the  diagnosis 
of  tabes  to  be  made  at  an  eavly  date. 
An  instance  is  quoted  in  which  a 
diagnosis  of  hysterical  gastralgia  had 
been  made  by  different  physicians,  as 
the  patient  suffered  from  severe  gastric 
pain  without  alteration  of  the  knee 
jerks.  More  minute  examination 
showed  that  the  Achilles  jeiks  were 
completely  absent.  The  writer  con- 
cludfs  by  stating  that  in  tabes  the 
Achilles  jerk  is  almost  always  altered, 
those  cases  in  which  it  is  unaflfected 
being  very  rare.  Generally  speaking, 
this  reflex  disappears  at  an  earlier  date 
than  the  patella  jerk. 


SURGERY. 


(SiO)  Treatment  or  Appendicitis. 

Broca  (Joum.  MM.  <l>-  Bru.v.,  No.  37, 
1902)  at  the  first  meeting  of  the  Belgian 
Congress  of  Surgery,  opened  at  Brussels 
on  September  Sth,  submitted  an  im- 
portant report  on  the  treatment  of  ap- 
pendicitis, based  on  the  results  of  his 
personal  experience.  The  main  object 
of  the  author  in  this  report  is  to  diminish 
the  indications  for  immediate  operative 
treatment,  and  to  increase  those  for  de- 
ferred iuterventioD.— operation  a  raid— as 
•434  A 
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he  holds  that  of  these  two  methods  the 
former  as  a  rule  is  less  favourable  with 
regard  both  to  mortality  and  to  results 
both  immediate  and  remote.  A  mor- 
tality of  33  per  cent,  during  a  period  of 
four  years  when  the  author  almost 
always  operated  at  once  in  cases  of  acute 
appendicitis,  is  compared  with  a  mor- 
tality of  13  per  cent.,  which  during  the 
next  four  years  resulted  from  a  much 
less  radical  and  a  more  expectant 
method  of  treatment.  An  immediate 
operation  in  a  case  of  acute  suppurative 
appendicitis  is  attended  by  the  danger 
of  rupture  of  the  protective  adhesions 
around  the  inflammatory  focus  and  of 
consequent  purulent  inoculation  of  the 
peritoneal  lining  of  the  abdominal 
cavity.  But  even  if  the  mortality  of  the 
immediate  and  of  the  deferred  opera- 
.  tions  were  about  the  same,  the  latter 
method,  it  is  argued,  would  present  the 
advantages  of  preventing  a  relapse,  the 
formation  of  a  more  or  less  persistent 
fistula  and  the  remote  occurrence  of 
ventral  hernia.  To  the  objection  raised 
against  the  expectant  method  that  one 
cannot  tell  what  may  happen  in  the 
course  of  the  appendicitis,  and  that 
fatal  efiFusion  of  pus  into  the  general 
peritoneal  cavity  may  occur  at  any 
moment,  Broca  replies  rather  vaguely 
that  the  surgeon  is  acquainted  with  a 
collection  of  symptoms  by  means  of 
which  he  can  establish  a  diagnosis  and 
a  rational  prognosis,  and  by  which  he 
can  be  guided  in  his  eti'orts  not  to  allow 
the  favourable  moment  for  operation  to 
pass  by  if  intervention  during  the  acute 
stage  be  rendered  necessary.  In  dis- 
cussing the  treatment  of  the  different 
forms  of  appendicitis  Broca  states  that 
in  the  grave  complication  of  diflase 
septic  or  suppurative  peritonitis,  it  is 
impossible  to  state  with  certainty  the 
differential  diagnosis  between  cases  in 
which  intervention  would  certainly 
fail,  and  cases  in  which  there  are 
some  chances  of  success.  Except 
in  dealing  with  a  moribund  patient 
he  would  operate,  because  from  time  to 
time  he  has  done  so  with  success,  and 
in  case  of  death  all  that  is  lost  is  some 
few  hours  of  life.  In  cases  of  general 
infection  due  to  pylephlebitis,  with  or 
without  peritonitis,  Broca  is  strongly 
opposed  to  operation,  as  he  thinks  it 
would  be  dangerous  to  submit  a  patient 
in  such  a  condition  to  the  influence  of 
an  anaesthetic  and  to  the  shock  of  a 
laparotomy.  Moreover,  there  is  a  fair 
prospect  of  dealmg  with  such  cases  by 
large  injections  of  serum.  If  in  a  case 
of  appendicitis  the  surgeon  has  made 
out  local  and  general  signs  which  lead 
him  to  conclude  that  there  is  encysted 
peritonitis  without  difl'usion,  he  need 
not  intervene  at  once,  but  he  should  not 
defer  an  operation  if  pus  be  present,  as 
the  possible  irruption  of  this  into  the 
abdominal  cavity  constitutes  an  abiding 
menace.  Broca,  however,  goes  on  to 
diminish  the  force  of  this  conclusion 
by  stating  that  in  cases  of  iliac  swelling 
there  is  almost  always  pus  around  the 
appendix.  This,  if  it  be  abundant  and 
very  evident,  should,  he  acknowledges, 
be  let  out,  but  as  a  general  rule,  in  a 
relatively  recent  attack,  the  surgeon,  lie 
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holds,  should  not  be  precipitate,  for  the 
purulent  collection  will  often  be  quickly 
absorbed  after  suitable  expectant  treat- 
ment. A  necessary  condition  of  such 
treatment,  however,  must  be  the  careful 
and  almost  constant  attention  of  a 
skilled  practitioner.  If  it  be  impossible 
to  secure  such  attention  it  would  be 
well.  Broca  states,  to  operate.  An 
"interval  operation"  should  be  per- 
formed in  every  case  in  which  two 
clearly  diagnosed  attacks  of  acute 
appendicitis  have  occurred,  and  also 
after  a  single  serious  attack  with  much 
swelling  and  threatened  suppuration. 
The  appendix  should  not  be  removed 
until  after  an  interval  of  Ave  or  six 
weeks,  and  when  there  is  no  local 
swelling  and  no  fever.  Broca  insists  on 
the  importance  of  a  positive  diagnosis 
of  appendicitis  in  order  to  avoid  sub- 
mitting to  a  serious  operation  the 
subject  of  a  few  attacks  of  simple  cold 
or  of  some  other  mild  affection. 


<3;i>     Acnte    Atropby    of    BnncA     folloninc 
Innammatloii  and  Trauma. 

Acute  atrophy  of  the  bones  of  the  ex- 
tremities follows  not  only  inflammatory 
afi'ections  of  the  larger  joints,  but  also 
suppuration  of  the  smaller  joints  and  of 
the  soft  parts ;  it  also  occurs  after  injury 
of  the  neighbouring  tissues.  In  study- 
ing the  changes  closely,  P.  Sudeck 
(Deut.  vied.  Woch.,  May  8th,  1902)  chose 
the  cases  affecting  the  hands  and  feet, 
as  he  found  that  the  changes  could  be 
more  easily  distinguished  than  in  other 
bones.  He  concludes  that  the  afl'ection 
is  a  trophoneurosis,  and  su])ports  this 
view  by  the  following  observations.  It 
is  usually  accepted  that  acute  atrophy 
of  bones  is  to  be  regarded  as  an  "  inac- 
tivity atrophy,"  but  the  following  con- 
tradict this:  (I)  Atrophy  from  disuse 
never  develops  rapidly  or  intensely, 
the  atrophy  which  he  is  now  describing 
mostly  develops  rapidly  and  produces 
very  considerable  disturbances.  (2)  In 
many  of  his  cases  there  had  been  no 
"immobilization"  or  inactivity  of  the 
affected  limbs,  and  the  early  medico- 
mechanical  treatment  had  rather  proved 
harmful.  (3)  Atrophy  from  disuse  being  a 
simple  mechanical  process  must  always 
cause  equal  results,  and  could  not  only 
occur  in  a  few  of  the  patients,  whose 
limbs  were  subjected  to  absolute  fixa- 
tion. (4)  The  frequent  coexistence  of 
muscular  atrophy  suggests  that  a  similar 
cause  has  produced  both  affections,  and 
it  is  now  generally  accepted  that  the 
muscular  atrophy  is  a  reflex  tropho- 
neurosis. (5)  Vasomotor  and  trophic 
disturbances  of  the  skin,  which  not  in- 
frequently accompany  this  afl'ection,  also 
suggest  that  the  causes  are  identical. 
(6)  Analogous  conditions,  such  as  the 
wasting  of  limbs  below  the  seat  of  in- 
jury, have  been  recognized  as  being  of  a 
tropho-nenrotic  nature.  The  functional 
disturbances  of  the  atrophy  are  dealt 
with  under  two  heads  :  (a)  In  the  hand, 
in  marked  cases  there  is  stiffness  of  the 
wrists,  and  more  still  of  the  joints  of  the 
fingers ;  active  movements  are  barely 
possible,  while  passive  movements  are 
extremely  painful ;  the  strength  of  the 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

4373>  The  Treu4le]en1>ar;:  Position. 

M.  Jayle  (La  Position  Dc^clive,  Lis 
Pregse  Medicale,  June  25th,  1902,  No.  5J, 
p.  603)  has  shown  that  if  there  be  any- 
thing new  under  the  sun  that  novelty  is 
not  the  Trendelenburg  position.  Eleva- 
tion of  the  pelvis  was  practised  by 
ancient  surgeons  in  operations  for 
liernia.  Roger  of  Parma  and  Salerno, 
who  seems  to  have  lived  about  the  be- 
ginning of  the  thirteenth  century,  in 
directing  how  to  prepare  a  man  for 
herniotomy,  ^vrote  :  "First  let  the  pa- 
tient be  placed  on  a  bench  with  the  head 
and  shoulders  downwards,  so  that  all  the 
intestines  may  sink  away  towards  the 
thorax.  The  hips  and  legs  must  be  kept 
elevated."  lloger  clearly  understood 
the  mechanical  advantages  of  this  posi- 
tion. It  is  the  falling  away  of  the  viscera 
from  the  pelvis  that  makes  the  elevation 
of  the  hips  so  convenient  an  aid  in  pelvic 
surgery.  Roland  of  Parma  and  Brunns 
in  tlie  fourteenth  century  both  give  the 


grasp  is  almost  abolished  ;  (i)  in  the 
feet,  apart  from  the  disturbances  in  the  ^ 
skin  and  in  the  muscles  (muscular  } 
atrophy,  cyanosis,  oedema,  etc.),  there 
is  mostly  a  fixation  of  the  whole  feet, 
and  neither  flexion  and  extension,  nor 
pronation  and  supination  can  be  carried 
out.  The  pain  is  out  of  all  proportion 
to  the  severity  of  the  original  injury. 
At  times  the  bones  become  bent  as  a 
result  of  the  atrophy,  although  this  is 
rare.  The  treatment  requires  consider- 
able care.  During  the  acute  stage,  and 
while  the  original  injury  or  inflamma- 
tion is  still  present,  the  part  should  be 
kept  at  rest ;  but  it  is  unwise  to  extend 
this  longer  than  is  absolutely  necessary. 
During  this  rest  stage,  cautious  move- 
ments of  the  adjacent  joints  should  be  ex- 
ercised, for  example,  the  fingers  in  cases 
of  atrophy  following  inflammatory  con- 
ditions of  the  wrist  once  a  day.  He  em- 
phasizes the  necessity  of  early  rest,  not 
because  it  is  in  any  way  a  new  method 
of  treatment,  but  because  it  is  so  fre- 
quently neglected  in  actual  practice. 
After  the  acute  inflammatory  symptoms 
have  disappeared,  massage  and  ortho- 
paedic exercises  should  at  once  be  re- 
sorted to.  Added  to  this,  hot  baths 
(local)  should  at  times  be  employed. 
He  also  speaks  well  of  the  results  which 
he  has  obtained  by  the  use  of  artificia! 
venous  "  stasis  "  alter  Bier.  He  regards 
the  prognosis,  under  certain  circum- 
stances, as  favourable.  The  atrophy  oJ 
the  bones  can  be  arrested  and  repaired, 
and  the  symptoms  removed,  but  in 
chronic  cases  only  the  pain  can  be  cured, 
the  stiffness  remaining  as  before.  The 
diagnosis  must  be  made  from  the 
Koentgographic  appearances :  where 
this  is  is  not  possible  to  be  carried  out, 
the  accompanying  trophic  disturbances 
of  the  skin  and  muscles  may  help  one  to 
a  correct  diagnosis.  The  condition  must 
be  ditt'erenliated  from  tuberculous 
lesions,  inflammatory  flat  foot,  and  exag- 
geration or  malingering  on  the  part  oJ 
the  patient. 
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directions  detailed  by  Roger.  But  in 
1749  an  anonymous  French  author 
showed  that  Roger,  Roland,  and  Brunns 
had  copied  Albucasis  very  freely  without 
acknowledgement,  and  we  now  know 
that  the  SpanishOIoorish  writers  on 
medicine  largely  borrowed  from  classical 
authors  whose  works  are  lost.  Hence 
elevation  of  the  pelvis  probably 
originated  in  the  practice  of  Greek  and 
Roman  surgeons.  Guy  de  Chanliae,  in 
the  fourteenth  century,  already  admitted 
that  elevation  of  the  pelvis  was  practised 
in  Moorish  Spain.  Roland  furnished 
hia  readers  with  an  instructive  drawing 
of  a  herniotomy,  reproduced  by  M. 
Jayle;  the  patient's  head  is  very  low 
indeed  ;  but  M.  Jayle  also  adds  to  his 
instructive  article  a  woodcut  of  radical 
cure  of  hernia  from  the  work  of 
Scultetus.  In  this  instance  the  patient's 
head  and  shoulders  are  depressed  about 
as  much  and  no  more  than  when 
modern  operators  open  the  abdomen  to 
remove  a  pelvic  tumour.  Ambroise 
Pare,  in  his  directions  for  taxii  in  a  case 
of  scrotal  hernia,  directs  that  the 
patient  be  placed  on  a  bed  or  table  with 
his  head  down  and  his  nates  elevated. 
The  history  of  the  reintroduction  of  this 
practice  of  raising  the  pelvis  is  probably 
well  known  to  our  readers.  Freund  in 
18S0  advocated  the  raising  of  the  legs  of 
a  female  patient  by  two  assistants  as  an 
aid  to  exploration  of  the  pelvis  for 
diagnostic  purposes.  It  was  in  18S5  that 
Dr.  Willy  Meyer  wrote  his  work  on  the 
practice  of  Professor  Trendelenburg, 
who  was  accustomed  to  elevate  the  pel- 
vis when  placing  thf;  patient  in  the 
lithotomy  position.  The  falling  away 
of  the  viscera  and  the  effects  of  the 
position  on  the  circulation  were  strongly 
urged  as  highly  advantageous  to  the 
operator.  In  iSSS  Mendes  de  Leon 
strongly  recommended  the  Trendelen- 
burg position  both  for  operations  on  the 
pelvic  organs  and  for  gynaecological 
exploration.  The  simplified  preliminary 
arrangements  by  fixing  a  chair  in  such 
a  manner  that  the  patient  could  be 
kept  with  the  pelvis  elevated  during 
the  operation  without  the  aid  of  an  ex- 
pensive table  specially  constructed  for 
the  purpose.  At  the  present  day  the 
position  is  widely  adopted.  It  is  rightly 
associated  with  the  name  of  a  distin- 
guished contemporary  German  surgeon, 
but  perhaps,  in  accordance  with  general 
surgical  nomenclature  it  might  more 
simply  be  termed  "elevation  of  the 
pelvis";  indeed,  Trendelenburg  him- 
self employed  the  name  Beckenhoch- 
lagerung. 

«arS>  Minnie  Feins  Papyracens. 

LoKNNUKRG  {MonaU.  f.  Geh.  u.  Gyn., 
July,  1902),  of  Upsala,  imblishes  a  short 
communication  on  a  fetus  compressus 
or  papyraeeus  remarkable  for  its  small 
size,  as  it  measured  only  17  mm.,  or 
about  two-thirds  of  an  inch,  in  length. 
The  mother  was  37,  and  had  borne  two 
children.  She  wa"s  delivered  of  a  living 
child  nearly  20  in.  long  and  7i  lb.  in 
weight,  after  five  hours'  labour.  She 
was  subject  to  mitral  insufficiency,  and 
during  the  later  months  of  pregnancy 
had  been  troubled  with  tonsillitis  and 


toothache,  apparently  alveolar  periost- 
itis. On  the  border  of  the  placenta  lay 
a  flap  of  very  tough  tissue,  over  3  in. 
long  by  2  wide.  The  membranes  ot  the 
well-formed  part  of  the  placenta  were 
distinct  from  the  tough  flap,  which  in- 
cUidi'd  a  little  yellow  body  visible 
through  a  capsule  of  their  membrane. 
The  body  was  a  minute  fetus  17  mm. 
long ;  the  lower  extremities  were  very 
ill-developed  ;  the  umbilical  cord 
measured  over  an  inch  in  length,  and 
was  inserted  on  the  surface  of  the 
tough  flap,  which  was,  of  course,  a 
placenta.  There  was  a  little  liquor 
amnii  around  the  compressed  fetus. 
I-oennberg  mentions  several  recent 
cases  of  fetus  papyraeeus,  noting  that 
they  were  nearly  a'U  big  enough  to  be 
conspicuous,  so  that  they  could  not  be 
overlooked.  With  his  case  it  was  other- 
wise. He  reports  (with  drawings) 
."^undberg's  case,  published  in  the 
I'pmla  Liil-arefor  Forhandl,  vol.  iii, 
iS97-9S,p.  560,  where  the  fetus  measured 
a  little  over  i  in.,  and  resembled  an 
almond  shell.  Undoubtedly  many 
minute  fetuses  of  this  kind  are  over- 
looked. 


<2T4>  Opcrallvo  Treatment   of  Chronic 
Parametritis. 

Von  Ott  (Centrnlbl.  f.  Gi/niik.,  No.  32, 
1002)  finds  that  pelvic  massage  is  only 
brnciicial  in  certain  cases  of  chronic 
iriiaiiuij  itis.  When  there  is  abundance 
of  ciuiitriem!  tissue  such  treatment  is 
useless  even  when  continued  for  months 
and  years.  I'.ut  the  patient  needs  active 
treatment,  as  subacute  attacks  come  on 
fre(|uently  in  these  cases  and  greatly 
impair  the  patient's  health.  The  scar 
tissue  L-ompresses  blood  and  lymphatic 
vessels  and  nerves  and  drags  on  the 
pelvic  and  abdominal  viscera.  Sterility 
is,  of  course,  very  frequent.  To  leave  a 
case  of  this  kind  to  chance  is  wrong,  and 
Von  Ott  finds  that  there  are  means  of 
relief.  This  practice  is  to  divide  the 
cicatricial  bands  freely;  then  each  raw 
surface  is  closed  by  suture  as  in  pylor- 
cstomy  so  that  its  short  axis  is  made 
long.  There  is  no  rule  for  operating  ; 
much  depends  on  the  position  of  the 
scar  tissue,  but  the  principle  remains 
the  same,  namely,  division  of  the  band 
and  the  insertion  ot  sutures  placed  so  as 
to  counteract  contraction  of  adjacent 
parts.  The  division  of  scar  tissue  in  the 
broad  ligament  is  specially  difiicult  and 
dangerous,  as  not  only  blood  vessels  but 
also  the  ureter  may  be  wounded.  Hence 
a  catheter  should  be  passed  into  the 
ureter.  Von  Ott  finds  that  as  a  rule  the 
wounds  made  by  dividing  the  scar 
tissue  heal  by  first  intention.  He  has 
operated  on  numerous  cases  for  over 
three  years  with  good  results. 


<«:3)  Haeniorrliase    In    Old     Women    from 
Arterial  Sclerosis. 

Griiie  (Monats.  f.  Geh.  u.  Gyn.,  August, 
1902)  has  examined  the  uterus  in 
several  cases  where  uncontrollable 
uterine  haemorrhage  had  occurred.  He 
detected  sclerosis  of  the  uterine  vessels, 
w^th  free  proliferation  ol  elastic  tissue 


in  their  walls  and  in  the  adjacent  struc- 
tures. Blood  oc/ed  through  the  ves- 
sels subject  to  this  change.  Hyster- 
ectomy is  needed  in  these  cases  of  prim- 
ary metrorrhagia  when  recurrence  is 
frequent. 


THERAPEUTICS. 

(210)  The  DanirerH  of  Tavel's   fiiicelions  of 
CoiHuion   Salt  anil  Soilium. 

Tavel  suggested  that  instead  of  using 
physiological  salt  solution  for  the  pur- 
poses of  subcutaneous,  intravenous,  and 
intraperitoneal  injections  in  surgery, 
one  would  do  better  to  use  a  solution  of 
common  salt  and  sodium  carbonate, 
which  he  finds  is  harmless  to  the 
tissues,  and  at  the  same  time  is  not 
only  inhibitory  to  bacterial  growth,  but 
works  directly  as  a  bactericide  in  the 
body.  Physiological  salt  solution  must 
not  be  kept  long,  as  it  possesses  no  in- 
hibitory properties  to  the  multiplica- 
tion of  bacteria.  Baisch  says  i^Deut. 
med.  Wocli..  Kos.  3i  and  36,  1902)  that 
the  publication  of  Tavel's  experiments 
led  him  to  test  the  efficacy  of  these 
injections  in  actual  practice,  although 
the  theoretical  argument  used  in  sup- 
port of  the  antiseptic  action,  that  it  was 
due  to  the  increased  alkalinity  of  the 
blood,  appeared  to  be  improbable.  He 
used  aqueous  solutions  containing  0,6 
percent,  of  NaCl,  and  o.i  per  cent,  of 
Xa.CO,.  In  six  of  the  patients  so 
treated  extensive  gangrene  of  the  skin 
over  the  site  of  injection  followed,  and 
in  one  ease  the  patient  died  from  the 
exposure  of  larL'P  veins  and  consequent 
thrombosis.  The  first  case  was  that  of 
a  woman  who  had  a  uterine  myoma 
removed  by  laparotomy,  and  had 
shown  sitrns  of  collapse,  when  the  adhe- 
sions between  the  growth  and  the  intes- 
tines and  pelvic  wall  were  dealt  with: 
she  wasinjectedwith  cooc  cm  of  Tavel's 
solution  in  the  left  side  of  the  thorax. 
Fourteen  days  later  the  skin  over  the 
site  of  the  injection  was  gangrenous  and 
the  neighbouring  tissue  rapidly  be- 
<tame  infiltrated.  Suppuration  occurred, 
and  nearly  five  months  elapsed  before 
the  wound  had  healed.  The  second  case 
was  also  one  of  infection  following 
laparotomy,  and  both  sides  of  the  thorax 
were  allected.  The  gangrene  showed 
itself  in  six  days,  and  did  not  take  so 
long  in  healing  as  in  the  first  case.  The 
third  case  was  that  of  treatment  of 
haemorrhage  following  operation.  The 
gangrene  healed  with  the  help  of  graft- 
ing in  two  months.  The  fourth  ease  was 
one  of  placenta  praevia,  and  the  fifth 
one  of  ;>o»f/'ar<um  haemorrhage.  In  both 
of  these  the  patients  were  discharged 
from  the  hospital,  to  be  subjected  to 
medical  treatment  outside,  on  account 
of  the  non-healed  gangrene  wounds.  In 
the  sixth  case  the  injections  were  made 
in  both  thighs  for  postpartum  bleeding. 
The  patient  was  suffering  from  severe 
varicose  veins  of  the  vulva.  The  gan- 
•^rene  began  seven  days  later,  and  some 
pus  was  evacuated  on  the  twelfth  day. 
A  week  later  counter-incisions  were 
made,  and  one  week  and  a-balf  later  still 
the  patient  had  rigors.  She  died  ten 
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days  after.  Thrombosis  of  the  vena 
saphena,  with  purulent  softening,  was 
found,  as  well  as  endocarditis  and 
secondary  abscesses  in  the  spleen. 
Baisch  has  had  several  cases  in  which 
the  injections  did  not  produce  these  ill- 
effects,  but  since  the  fatal  case  he  has 
gone  back  to  physiologiral  salt  solution, 
and  has  not  had  any  bad  results.  He 
therefore  carried  out  some  experiments 
on  animals  to  test  the  results.  These 
show  that  fair  quantities  of  the  solution 
produce  gangrene  in  rabbits  when 
injected  subcutaneously.  When  applied 
intravenously  or  into  the  peritoneum  the 
injections  were  harmless,  but  the  urine 
rapidly  became  alkaline,  and  therefore 
a  continued  antiseptic  action  could  not 
be  spoken  of.  The  gangrene  took  place 
with  all  alkaline  carbonates.  The  method 
must  be  regarded  as  dangerous. 


itl-y  The    Treatment   of  H.ieinoiitysis. 

Being  particularly  struck  by  the  imme- 
diate effect  of  subcutaneous  injection  of 
gelatine  in  a  case  of  haemoptysis  in 
phthisis  after  all  other  means  had 
failed,  0.  Neidner  (^Deiit.  med.  JVoch.. 
June  5th,  igo2)  observed  the  action 
exactly,  and  noticed  that  the  solution 
was  but  slowly  absorbed,  and  that  the 
movements  of  the  affected  side  of  the 
chest  were  practically  stopped  by  the 
tense  swelling  caused  by  the  iluid.  It 
therefore  occurred  to  him  that  the  effect 
might  be  greatly  due  to  the  limitation 
of  movement  of  the  bleeding  organ.  He 
considered  that  if  one  attempted  to  carry 
out  a  mechanical  treatment,  one  must 
employ  a  method  which  is  (a)  easily 
and  quickly  applied  to  the  chest  without 
disturbing  the  patient  much  ;  (6)  which 
does  not  press  too  much  at  any  given 
place:  but  (e)  is  capable  of  fixing  the 
affected  part ;  and  (rf)  which  can  be  worn 
for  days  or  weeks.  He  had  an  opportunity 
of  applying  this  method  to  6  cases  of 
severe  haemoptysis  which  came  into  hos- 
pital on  account  of  the  bleeding.  For  this 
purpose  he  used  strips  of  "  Helfenberg  " 
nibber  plaster,  cut  into  widths  of  3  cm. 
(J  in.)  and  in  lengths  of  60  cm.  (about 
2  ft.).  Twelve  of  these  strips  were  used 
for  each  strapping.  In  5  of  the  cases  the 
effect  was  both  rapid  and  complete,  and 
in  the  sixth  it  apoears  tliat  it  would 
have  worked  satisfactorily  had  the 
external  conditions  been  more  favour- 
able. The  patient  was  a  female,  aged 
24  years,  and  was  admitted  for  pain, 
giddiness,  sweating,  and  haemoptysis, 
which  latter  continued  in  spite  of  the 
usual  remedies  being  applied,  including 
internal  administration  of  gelatine. 
Niedner  thereupon  strapped  the  right 
side  of  the  chest  (this  was  the  affected 
side)  and  the  haemorrhage  ceased  to  a 
great  extent.  The  strapping  became 
loose,  and  the  patient  employed  her 
spare  time  in  playfully  pulling  the 
corners  of  the  strips.  On  tlie  following 
day  he  applied  a  fresh  strapping,  and 
prescribed  agaricin  for  the  night  sweats, 
and  the  sputum  became  less  coloured 
and  less  plt-ntiful.  The  patient  then 
became  daring,  and  as  soon  as  she 
noticed  slie  was  not  watched  she  sat  up 
to  write  letters,  etc  ,  in  spite  of  repeated 
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warnings.  There  was  no  actual  haemor- 
rhage, but  the  patient  left  hospital  toD 
soon  after  to  admit  of  any  definite  con- 
clusions being  formed.  Niedner  con- 
siders that  his  good  results  justify  him 
in  asking  others  to  try  this  method,  and 
when  a  larger  number  of  cases  have  been 
so  treated  the  value  of  the  method  will 
be  clearly  shown. 


<«T8>   Par:il<leliy<le  Delirium. 

Behr  (St.  Petershurg  med.  Woch.,  No.  14, 
igo2)  states  that  the  abuse  of  paralde- 
hyde is  rare,  only  because  of  its  un- 
pleasant taste  and  the  penetrating 
odour  which  persists  for  long  in  the  ex- 
pired air.  These  objections  once  over- 
come, there  may  be  paraldehyde  mania, 
with  symptoms  resembling  those  of 
chronic  alcoholism.  A  single  lady 
suffered  from  neurasthenia  and  insom- 
nia, for  which  a  daily  dose  of  15  gr.  of 
sulphonal  was  given  unsuccessfully. 
Paraldehyde  was  then  tried.  The  dose 
of  one  teaspoonful  daily  was  soon  in- 
creased to  a  desertspoonful,  and  in  six 
weeks  time  15.0  grams  were  taken  every 
day.  This  quantity  was  taken  con- 
stantly from  the  middle  of  January  to 
May  28th,  during  ivhich  time  there  was 
steady  emaciation.  On  May  28th  the 
writer  saw  her.  There  was  extreme 
anaemia,  the  face  was  of  co:-pse-like 
pallor,  and  the  eyes  weie  fixed  and  ex- 
pressionless. Borborygmi  were  audible 
at  a  distance.  There  were  tremors  of 
the  hands  and  tongue.  From  time  to 
time  the  patient  uttered  aloud  inarticu- 
late bark.  She  was  taken  to  an  institu- 
tion and  all  drugs  were  discontinued. 
Great  restlessness  supervened,  and  the 
tremors  increased.  Fits  of  screaming 
and  laughter  alternated.  She  saw 
dancing  dwarfs,  blackbeetles,  and 
crocodiles,  heard  voices,  and  com- 
plained of  a  constant  odour  of 
chloride  of  lime.  Speech  was  pecu- 
liarly deliberate.  This  condition 
persisted  for  three  days.  Improvement 
then  appeared,  natural  sleep  was  ob- 
tained, and  recovery  was  complete  about 
six  weeks  later.  The  anorexia,  the  in- 
ability to  fix  the  attention,  or  to  stand 
and  walk,  which  were  present  before  the 
discontinuance  of  the  drugs,  might  have 
been  due  to  sulphonal.  The  delirium 
with  hallucinations  of  vision,  hearing, 
sensibility, and  smell, exactly  resembled 
delirium  tremens.  Chronic  alcoholism 
was  excluded  by  careful  inquiry.  Paral- 
dehyde is,  however,  closely  related 
chemically  to  alcohol  and  the  fusel  oils. 
Somewhat  similar  cases  have  been  re- 
ported by  Krafft-Ebing,  Jastrowitz, 
Reinhold,  and  others,  in  all  of  which 
delirium  tremens  appeared  when  the 
paraldehyde  was  discontinued.  Not  in- 
frequently there  were  also  epileptiform 
convulsions.  In  every  case  the  system 
had  been  weakened  by  the  abuse 
either  prior  or  concomitant— of  other 
drugs.  Thus  Reinhold's  patient  had  taken 
laudanum,  Jastrowitz's  morphine,  and 
Krafft-Ebing's  chloral.  Apart  from  de- 
lirium tremens,  the  symptoms  of  chronic 
paraldehyde  poisoniog  are  extreme 
anaemia,  great  disturbance  of  nutrition 
with  emaciation,  and  a  greyish  pallor  of 


the  skin.  The  dose  of  paraldehyde,  like 
that  of  all  narcotics,  requires  constant 
augmentation,  as  tolerance  is  soon  esta- 
blished. As  in  the  case  of  alcohol, 
however,  the  effects  produced  depend 
on  idiosyncrasy.  Thus  disturbances  of 
articulation  and  locomotion  have  been 
observed  after  a  single  dose  of  5.5  grams, 
while  a  patient  of  Krafl't-Ebing'a  took 
50  (?  5.0  grams)  daily  for  thirteen  years 
without  detriment.  Hence  the  diverse 
views  as  to  the  safety  of  paraldehyde  as 
a  hypnotic.  Acute  intoxication  with 
paraldehyde  appears  as  a  rule  to  have 
no  serious  consequences.  Thus  a  dose 
of  50  grams  of  pure  paraldehyde  was 
given  inadvertently  to  two  lunatics, 
both  of  whom  recovered. 


PATHOLOGY. 


<2;9>  Transplantation  of  Tumoari;. 

LoEi!  (Journ.  of  Med.  Research,  vol.  viii. 
No.  1,  p.  44)  reports  a  further  successful 
series  of  successful  transplantation  of 
tumours  found  in  white  rats  into  animals 
of  the  same  species,  especially  a  series  of 
transplantations  of  the  sarcomatous  part 
of  a  mixed  tumour.  The  growths  were 
definitely  ascertained  to  be  real  sarco- 
mata and  not  granulomata.  The  sarco- 
mata found  in  different  rats  showed 
some  structural  differences  based  on 
differences  in  the  cells,  on  differences  in 
the  formation  of  fibres,  and  in  the  de- 
generative processes  which  take  place ; 
these  differences  were  reproduced 
through  about  forty  and  eight  genera- 
tions respectively.  After  transplanta- 
tion many  of  the  peripheral  cells  of  the 
fragment  remain  alive  and  mix  with  the 
growing  connective  tissue  of  the  neigh- 
bourhood. It  is  very  probable  that 
these  cells  give  rise  to  the  tumours  after 
transplantation.  In  this  series  all  at- 
tempts to  produce  tumours  by  trans- 
plantation into  other  animals— white 
mice,  guinea-pigs,  rabbits— have  been 
without  result.  The  injection  of  cystic 
iluid  or  of  a  fluid  obtained  by  mincing 
the  tumour  witli  normal  salt  solution 
did  not  produce  sarcomata ;  negative 
results,  therefore,  which  were  obtained 
with  fluid  filtered  through  different 
varieties  of  filters,  cannot  be  regarded  as 
indicating  the  character  of  the  tumour- 
producing  agency.  Local  metastases  and 
contact  metastases  were  also  formed  in 
tliis  series  of  transplantations.  A  series 
of  experiments  were  undertaken  to  de- 
termine how  long  pieces  cut  out  from 
tumours  could  be  kept  on  ice  and  yet 
develop  sarcomata  after  tranplantation. 
Pieces  kept  thus  for  one,  two,  and  five 
days  developed  in  each  case  several  tu- 
mours, which  proves  that  the  tumour- 
producing  agency  is  not  destroyed  or 
even  markedly  attenuated  by  the  ex- 
posure. An  adenoma  of  the  mammary 
gland  was  also  the  subject  of  experiment. 
Pieces  transplanted  into  the  same 
animal  remained  alive  and  under- 
went afterwards  the  same  cycle  of 
changes  as  that  part  of  the  original  piece 
which  was  left  during  the  operation  ; 
pieces  transplanted  into  other  rats  be- 
came almost  entirely  necrotic. 
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4%S»>   DiaenOHia  and   Trentnieiit   of  n<>nr- 
Kla^s  Stomach. 

Having  observed  two  cases  of  hour-glass 
constriction  of  the  stomach,  J.  Decker 
iMiineh.  med.  Woc/i.,  September  i6th, 
1902)  deals  with  the  clinical  diagnosis  of 
this  affection.  The  first  patient  was  a 
woman,  aged  28  years,  who  had  suflered 
from  symptoms  of  gastric  ulcer  at  the 
age  of  16,  and  who  had  been  treated  for 
the  same  condition  on  occasions  since. 
On  admission  into  hospital  she  com- 
plained of  pain  in  the  stomach  and 
vomited  food  and  blood.  The  dia- 
gnosis of  chronic  gastric  ulcer  was 
made.  For  fourteen  days  she  was 
kept  on  a  rigid  diet,  and  after 
that  time,  the  patient  being  free 
from  distress,  was  allowed  to  get  up 
and  to  have  a  light  meat  diet.  After 
several  days,  without  any  apparent 
cause,  all  the  symptoms  returned.  Sus- 
pecting that  this  was  due  to  some  com- 
plication of  the  ulcer,  Decker  passed  the 
stomach  tube,  and  at  first  only  clear  fluid 
returned,  but  suddenly  remains  of  food 
flowed  from  the  organ.  It  was  then 
clear  that  the  stomach  was  divided  into 
two  compartments.  In  order  to  make 
the  diagnosis  sure  he  inflated  with  CO  , 
and  found  that  the  stomach  was  placed 
to  the  left,  and  a  furrow  could  be  dis- 
tinctly recognized,  which  would  corre- 
spond to  the  constriction  in  the 
stomach.  On  placing  a  stethoscope 
over  the  pyloric  portion  while  it  was 
still  inflated,  and  at  the  same  time 
pressing  on  the  cardiac  portion,  the 
fluid  could  be  heard  passing  through 
the  narrow  communication,  but  if  the 
pressure  was  exercised  over  the  con- 
striction no  such  sounds  were  audible. 
The  second  patient  was  27  ynars  of  age. 
She,  too,  had  suliered  for  a  number  of 
years  from  intermittent  gastric  sym- 
ptoms ;  at  the  time  of  admission  there 
was  only  occasional  vomiting  after 
heavy  food,  and  it  was  accompanied  with 
severe  pain.  At  first  he  thought  that 
there  was  a  chronic  ulcer,  but  later,  on 
passing  the  tube  and  on  inflating  the 
stomach,  he  was  able  to  deteit  an  hour- 
glass constriction.  The  signs  were  the 
same  in  this  as  in  the  first  case.  In  the 
same  journal  A.  Schmitt  gives  an 
account  of  the  surgical  treatment  of  the 
two  cases,  as  well  as  a  third  one  of  the 
same  condition.  He  states  that  there 
are  six  methods  of  operating  for  hour- 
glass constriction:  (i)  Loretta's  instru- 
mental dilatation  through  an  opening 
in  the  stomach,  (2)  gastroplasty, 
<3)  gastro-anastomosis,  (4)  gastro-enter- 
ostomy,  (5)  resection  of  the  constricted 
part,  and  (6)  a  combination  of  these 
methods.  In  Decker's  first  case  he  per- 
formed gastroplasty,  as  he  found 
gastro-anastomosis  was  practically  im- 
possible.      The    constriction     was    as 


nearly  in  the  centre  of  the  stomach  as 
possible,  and  was  barely  large  enough 
to  admit  of  the  passage  of  one  finger. 
He  made  an  incision  in  the  long  axis  of 
the  organ,  and  sutured  it  up  in  the 
transverse  direction.  The  patient  made 
a  fair  recovery,  but  pain  persisted  and 
rendered  a  second  operation  necessary 
after  ten  months,  the  symptoms  being 
due  to  perigastritis,  with  adhesions. 
He  found  that  there  was  marked  pyloric 
stenosis  as  well  as  the  perigastric  ad- 
hesions ;  he  therefore  performed  gastro- 
enterostomy posterior  (retroeolic),  Since 
this  she  has  been  in  good  health.  In 
the  other  two  cases  he  performed  gastro- 
enterostomy posterior ;  in  the  one  case 
the  ulcers,  as  the  clinical  history 
showed,  were  the  cause  of  the  constric- 
tion ;  while  in  the  other,  carcinoma  of 
the  lesser  curvature  was  the  cause.  In 
the  former  the  patient  remained  well, 
and  in  the  second  he  was  considerably 
benefited  by  the  procedure. 


Lewis  and  I'ackard  (Amer.  Journ.  of 
Med.  Sciences,  September,  1902)  report 
observations  based  upon  92  cases  of 
thermic  fever  treated  m  the  Pennsyl- 
vania Hospital,  Philadelphia,  during 
the  extreme  heat  of  July,  1901,  occurring 
cliietiy  between  3  and  5  p.m.  Males 
were  attacked  twice  as  frequently  as 
females,  the  average  age  being  37, 
though  the  extremes  of  life  were  not 
exempt.  Only  6  of  the  number  were 
negroes,  the  largest  proportion  being 
among  natives  of  the  United  States.  All 
the  cases  with  a  temperature  lower  tlian 
106°  F.  recovered,  and  all  over  iii^F. 
died,  the  total  mortality  being  14.4  per 
cent.  Tonic  convulsions  and  retraction 
of  the  head  were  noted  in  several  cases, 
especially  in  those  whose  temperature 
reached  106°  F.  or  more,  while  others 
did  not  develop  convulsions  until  the 
temperature  had  been  reduced,  ilarked 
cerebral  excitement  followed  reduction 
of  temperature  in  a  few  cases,  but  those 
patients  with  high  fever  were  generally 
unconscious  on  admission.  In  5  out  of 
6  cases  examined  there  was  complete 
absence  of  knee-jerks  persisting  for 
some  time.  The  urine  generally  con- 
tained albumen  in  the  severer  cases, 
sugar  being  noted  in  two,  though  prob- 
ably in  one  this  was  due  to  associated 
diabetes.  Previous  alcoholic  histoiy 
exercised  an  unfavourable  influence 
upon  the  severity  and  prognosis  of  the 
cases.  The  blood  was  only  examined 
in  a  few  instances,  when  it  was  seen  to 
\iQ  dark  in  colour,  and  the  absorption 
band  of  haemoglobin  was  found  alone, 
and  while  the  specific  gravity  and  the 
number  of  red  cells  were  not  constantly 
increased,  the  number  of  leucocytes 
varied  considerably.  The  toxicity  of 
the  serum  was  not  investigated,  but 
other  observers  have  noted  its  increase, 
and  the  theory  of  autointoxication  has 
been  advanced  as  explanatory  of  the 
symptoms.  If  the  mild  cases  (100°  to 
102°  F.)  rest  in  a  cool  ward,  application 
of  an  icecap,  and  an  occasional  cool  bath 
with  the  administration  of  aromatic 
spirit  of  ammonia  or  alcohol  or  strych- 
nine, will  suflice.    In  more  severe  cases 


(102°  to  106°  F.),  in  addition  to  the 
above  treatment,  a  cold  bath  or  even 
rubbing  down  with  ice  may  be  required, 
while  the  severest  cases  should  be  treated, 
if  possible,  in  an  open  tent  covered  with 
a  fly  constantly  kept  moist  externally, 
the  air  internally  being  kept  cool  by 
electric  fans.  Rubbing  with  larger 
pieces  of  ice  was  found  to  be  more  rapid 
and  beneficial  in  its  action  than  either 
cold  baths  or  spraying  with  cold  water. 
Bleeding  as  a  routine  measure  is  con- 
demned, and  is  only  of  benefit  in  very 
severe  cases  irresponsive  to  other  reme- 
dies. Intravenous  injection  of  normal 
saline  solution  was  found  to  be  better 
than  hypcdermoclysis,  on  account  of 
the  greater  rapidity  with  which  the 
blood  was  aS'ected.  Abstracts  of  some 
of  the  cases  are  given,  and  the  possi- 
bility of  valuable  results  attending  a 
further  study  of  the  condition  of  the 
eye  grounds,  specific  gravity,  and  spec- 
troscopy of  the  blood,  with  more  com- 
plete observations  upon  its  toxicity  and 
estimation  of  leucocytes  than  was  pos- 
sible in  the  cases  recorded ,  is  pointed  out. 

42S2>  Skiasrapby  in  (relinism. 

Rky,  of  Aachen,  at  a  meeting  of  the 
Nether  Rhine  and  Westphalian  Society 
of  Paediatricians,  Slarch,  1902  (Ja/tr.  f. 
Kitiderheilk.,  August,  1902),  showed  skia- 
graphs of  the  wrists  of  children  at  the 
age  of  4  years,  whose  lack  of  intelligence 
and  sturted  growth  suggested  incom- 
plete thyroid  functions.  The  photo- 
graphs brought  out  the  arrested  devel- 
opment of  the  carpal  bones.  That  this 
and  the  aforesaid  sjiiiptoma  were  really 
cretinoid  in  origin  was  proved  by  the 
success  obtained  by  thyroid  treat- 
ment. The  diagnosis  was  not  made  till 
the  fourth  year,  but  in  the  earlier  years 
of  life  they  had  been  difficult  children 
to  rear  owing  to  severe  nutritive  dis- 
orders, and  subsequently  suflered  from 
rickets  and  liability  to  fracture  of  the 
long  bones.  A  skiagraph  of  the  wrist 
will  be  found  a  most  valuable  aid  in  the 
diagnosis  of  cretinism,  giving,  as  it  does, 
a  clear  demonstration  of  the  arrest  in 
osseous  development  existing  in  this 
disease.     

SURGERY. 

<S83>  Inlerventiou  in  Appendicitii«. 

Lucas-Championnii;re  (7iVr.  de  C'kir., 
Xo.  9,  1902)  in  a  recent  communication 
to  the  Academie  de  Mi'decine  expressed 
the  opinion  that  in  the  treatment  of 
appendicitis  surgical  intervention  is 
always  indicated  for  the  removal  of  an 
infective  centre,  or  for  its  exposure  and 
drainage  whenever  such  course  is  pos- 
sible. Many  instances,  this  surgeon 
states,  have  been  observed  of  extreme 
infective  gravity  with  mild  symptoms, 
and  reference  is  made  to  a  case  lecently 
under  his  care  in  which  total  gangrene 
of  the  appendix  occurred  in  the  absence 
of  any  apparent  peritoneal  lesions. 
Whilst  there  is  serious  risk  of  infection 
from  an  inflamed  appendix,  there  is  no 
danger,  he  holds,  of  causing  difl'usion  of 
septic  mischief  by  an  operation.  In 
appendicitis  the  temperature  record  is 
not  reliable,  and  experience  of  other 
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abdomfnal  operations  as  well  as  those 
for  appendicular  inflammation  has 
shown  that  in  spite  of  the  moat  intense 
septic  complications  there  may  be  no 
indications  of  fever.  Failure  after 
prompt  operation  is  usually  due  to  the 
intensity  of  the  general  infection,  and 
not  to  extension  of  the  peritonitis.  On 
the  other  hand,  he  has  observed  cases 
apparently  very  desperate,  in  which 
exposure  of  the  centre  of  inflammation, 
with  or  without  resection  of  the  in- 
flamed appendix,  has  been  followed  by 
unexpected  success.  In  any  case  of 
appendicitis,  it  is  held,  decided  infec- 
tion and  poisoning  of  the  system  is  just 
as  likely  to  result  as  subsidence  of  the 
acute  symptoms.  In  conclusion,  Lucas- 
Championniere  gives  it  as  his  opinion 
that  in  appendicitis  it  is  necessary  to 
suppress  the  centre  of  infection  and  to 
remove  the  appendix,  or  at  least  to 
evacuate  the  inflammatory  secretions  as 


428*)  Entrance  or  Air  Into  the  Veins. 

GoODRiDOK  (_Amer.  Journ.  of  Med.  Sci., 
September,  1902),  after  reference  to  the 
theories  held  by  various  authorities  to 
account  for  the  danger  attending  the 
entrance  of  air  into  the  veins,  calls 
attention  to  the  fact  that  it  is  chiefly 
during  operations  in  the  region  of  the 
axillae  and  neck  —  "danger  zone"  — 
where  inspiration  exerts  a  suction  force, 
and  where  the  vein,  from  its  relation  to 
fasciae  or  from  adhesions,  may  remain 
patulous  after  puncture  or  section,  tliat 
this  accident  is  most  liable  to  occur. 
The  entrance  of  air  is  accompanied  by  a 
hissing  sound  and  an  immediate  fall  in 
blood  pressure,  while  the  heart,  after  a 
period  of  tumultuous  beating  with  a 
churning  sound  audible  over  the  pre- 
cordial area,  becomes  rapidly  weak  and 
irregular,  tiually  ceasingaltogether.  Con- 
vulsive twitchings  occur,  and  respiration 
is  laboured  and  rapid,  ending  in  a  few 
violent  inspiratory  efforts,  death  thus 
primarily  resulting  from  cardiac  failure, 
with  secondary  respiratory  paralysis  due 
to  anaemia  of  the  brain  centres.  The 
accidental  entrance  of  air  under  pres- 
sure into  the  femoral  vein  of  a  dog 
during  another  experiment  led  to 
further  investigations  upon  the  effect  of 
forcibly  injecting  air  into  the  femoral 
vein  followed  by  the  injection  of  normal 
saline  solution.  In  the  typical  experi- 
ment recorded,  the  blood  pressure  fell 
from  124  mm.  to  S  mm.  in  50  seconds 
after  the  injection  of  75  c.cm.  of  air, 
while  immediately  following  the  en- 
trance of  air  the  heart  became  tumultu- 
ous with  churning  sound,  and  after  a 
few  seconds  the  beats  became  weak  and 
irregular,  finally  disappearing  entirely. 
The  respirations  were  not  affected  until 
after  the  heart  changes  had  manifested 
themselves,  when  they  became  rapid 
and  laboured,  followed  by  forced  inspi- 
rations, and  not  ceasing  until  one 
minute  after  the  heart  beats  had  be- 
come imperceptible.  The  necropsy 
showed  the  right  ventricle  distended 
with  air  and  air  bubbles  in  the  large 
veins  and  pulmonary  artery,  while  the 
coronary  vessels  contained  air  emboli, 
and  the  heart  continued  fibrillating  for 
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about  fifteen  minutes.  Infusion  of 
saline  solution  alone  was  only  success- 
ful in  one  instance.  Seeing  that  when 
the  right  heart  is  distended  with  air  in- 
fusion is  practically  useless  until  the  air 
had  been  aspirated,  a  further  series  of 
experiments  were  conducted  in  which 
an  aspirating  needle  was  inserted  into 
the  right  ventricle,  and  the  air  removed 
by  Hoyt's  vacuum  pump  before  infusion 
was  begun,  and  in  9  eases  out  of  11  the 
animals  recovered.  As  a  precaution  in 
operations  in  the  "danger  zone,"  the 
prone  position  and  the  performance  of 
all  necessary  dissection  with  a  Vjlunt 
instrument  is  insisted  upon.  On  the 
occurrence  of  the  accident  the  wound 
should  be  plugged  with  the  linger  and 
the  wound  cavity  filled  with  salt  solu- 
tion, while  the  chest  is  forcibly  com- 
pressed to  expel  any  air  if  possible,  but 
if  serious  cardiac  and  respiratory  sym- 
ptoms supervene,  an  aspirating  needle 
should  be  inserted  into  the  right  ven- 
tricle, and  aspiration  continued  until 
the  blood  issues  unmixed  with  air,  after 
which  a  quantity  of  normal  salt  solution 
at  the  temperature  of  115°  to  120°  F., 
and  equal  to  the  amount  of  the  blood 
that  has  been  taken  from  the  heart, 
should  be  infused  through  the  median 
basilic  vein. 


(385>  Early  DIaenosIs  of  CouBenttal  Dis- 
loeatlon  of  the  Hip. 

P.  Bade  {Miinch.  med.  Woc/i.,  August 
26th,  1902)  points  out  that  it  is  most  de- 
sirable to  have  some  means  of  making  an 
early  diagnosis,  in  cases  of  congenital 
dislocation  or  subdislocation  of  the  hip, 
for  the  success  of  the  treatment  depends 
on  its  application  before  the  patient 
begins  to  walk.  He  has  been  able  to 
show  that  at  birth  there  is  usually  only 
a  predisposition  to  the  dislocation, 
as  evidenced  by  changes  in  the 
acetabulum  or  in  the  head  of  the 
femur.  At  times  the  predisposition 
may  be  found  in  the  relative  posi- 
tion of  the  head  of  the  femur  and  the 
acetabulum.  The  only  certain  way  of 
diagnosing  this  condition  is  by  means 
of  Koentgen  rays,  but  as  these  cases  are 
to  be  diagnosed  by  the  general  practi- 
tioner, who  will  seldom  have  the  neces- 
sary apparatus  at  hand,  he  finds  that  it 
is  necessary  to  rely  on  other  means. 
With  the  small  proportions  of  infants, 
it  is  impossible  to  determine  slight 
changes  by  palpation  and  measure- 
ments, and  even  well  marked  disloca- 
tion is  often  very  difficult  to  recognize. 
If  one  examines  by  inspection,  however. 
Bade  says  that  one  can  learn  where 
there  is  the  least  change.  The  infant 
presents  two  skin  folds  besides  the  in- 
guinal fold  in  the  anterior  region  of  the 
thigh.  The  first  of  these  is  the  adductor 
fold;  this  liM  between  the  adductor 
muscles  and  the  quadriceps  cruris,  and 
runs  from  in  front,  above,  and  to  the 
outer  side  to  the  inner  side  downwards. 
The  second  fold  is  placed  somewhat 
lower  and  begins  more  in  the  middle 
line.  This  fold  is  not  so  well  marked  as 
the  former,  and  becomes  leas  distinct  as 
the  child  grows  older.  Normally  these 
two  folds  are  equally  distinct  and  are 
placed    at    the    same    level    on    both 


thighs.  The  thighs  must  be  placed 
together,  and  care  must  be  taken 
that  the  knees  are  closely  pressed  to 
to  one  another,  so  that  ;the  pelvis  "may 
be  straight.  If  the  end  points  of  the 
adductor  folds  are  not  symmetrically 
placed,  there  is  either  a  disposition  to 
dislocation  or  the  dislocation  has 
already  taken  place.  The  height  of 
the  tip  of  the  trochanter  will  assist  in 
forming  the  diagnosis.  Whenever 
he  finds  this  want  of  symmetry,  he 
instructs  the  mother  to  bring  the  infant 
again  for  examination  after  the  lapse  of 
a  short  time  and  thus  the  treatment  can 
be  commenced  early.  In  the  case  of  dis- 
location, he  waits  before  attempting  to 
replace  the  head  of  the  femur  until  the 
child  no  longer  wets  itself,  and  in  the 
case  of  predisposition,  he  applies 
Schede's  abduction  splint  as  soon  as 
possible,  and  as  soon  as  the  child  begins 
to  walk,  the  hip  is  fixed  in  a  Lange's 
corset. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(286)  Pncrperal  anil  <;estatianal  Paralyses. 

Aldrich  (^OTiT.  Journ.  Oljatet.,  Septem- 
ber, 1902)  publishes  a  highly  instructive 
report  of  cases  under  his  own  observa- 
tion, adding  a  summary  of  the  literature 
on  the  subject.  Tlie  first  patient,  aged 
28,  was  delivered  by  forceps,  without 
antiseptics,  after  fifteen  hours  of  labour ; 
a  slight  laceration  occurred.  Imme- 
diately after  the  application  of  the 
instrument  the  patient  felt  a  sensation 
of  weakness  and  paralysis  in  the  right 
leg  and  thigh.  The  leg  remained  power- 
less, and  became  cold  and  numb  ;  there 
was  considerable  loss  of  sensation  below 
the  knee.  The  control  of  the  urinary 
sphincters  was  lost  for  a  time,  but  the 
anal  sphincters  were  not  involved. 
Aldrich  found  that  the  patient  was 
undersized  and  the  pelvic  diameters 
all  under  normal.  Eight  peroneal 
paralysis  was  very  marked.  The  second 
patient  was  26.  Forceps  were  applied 
under  chloroform  to  terminate  a  linger- 
ing labour ;  on  the  next  day  severe  pain 
was  felt  in  the  right  leg  and  hip,  fol- 
lowed by  very  severe  symptoms  of  acute 
neuritis.  Eight  peroneal  paralysis  en- 
sued, the  neuritis  and  sensory  disturb- 
ances disappeared,  but  paralysis  and 
atrophy  persisted.  The  third  patient 
was  30  years  of  age,  with  contracted 
pelvis  ;  the  labour  was  lingering,  and 
forceps  were  applied  under  chloro- 
form at  the  end  of  fourteen  hours. 
Severe  pain  in  the  left  leg,  due  to  pero- 
neal neuritis,  quickly  followed.  Ulti- 
mately paralysis  and  atrophy  ensued, 
with  limited  loss  of  tactile  sensation. 
The  patient  bore  two  children  after 
the  labour  in  which  the  injury  was  in- 
flicted ;  both  were  relatively  small, 
the  neuritis  recurred,  though  not  so 
severely  as  before,  after  both  these 
subse<iuent  labours.  A  fourth  case  was 
particularly  bad,  a  small  child  was  un- 
skilfully delivered  by  forceps  after  two 
attempts  lasting  each  as  long  as  three 
hours.  The  fetal  head  was  lacerated 
and  the  under  jaw  fractured.  Paralysis 
of  the  bladder  was  noted  immediately 
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after  delivery,  followed  by  violent  pains 
in  the  hips,  pelvis,  and  back  of  the 
lower  extremities,  with  burning  pains 
and  loss  of  sensation  on  the  outside  and 
anterior  aspect  of  each  leg  and  dorsum 
of  the  foot.  Great  atrophy  with  loss  of 
sensation  was  detected  along  the  parts 
supplied  by  the  external  popliteal 
nerves.  The  hamstring  muscles,  espe- 
cially on  the  right,  were  considerably 
involved.  Aldrich  includes  a  fifth  case, 
which  he  published  three  years  since, 
where  a  robust  woman  was  delivered 
spontaneously  of  a  large  child  weighing 
nearly  12  lb.  Symptoms  of  right  pero- 
neal paralysis  and  neuritis  began  to 
develop,  but  they  did  not  extend  to  the 
left  side  till  three  days  after  the  confine- 
ment. At  the  end  of  three  months  the 
right  tibialis  anticus  and  peronei  were 
partially  atrophied.  All  these  cases 
seemed  independent  of  any  puerperal 
pelvic  infiammation  with  consequent 
exudation ;  but  Aldrich  quotes  Winckel's 
statement  that  even  such  slight  pelvic 
exudations  as  accompany  phlebitis  may 
compress  the  nerves,  whilst  small  ex- 
travasations may  occur  into  the  nerve 
sheaths.  A  thrombotic  vein  was  found 
bound  to  the  sciatic  nerve  by  inflamma- 
tory deposit  in  a  case  of  severe  sacral 
neuralgia  recorded  by  Hunermann. 

<28T>  HennapIirodltLxm :    8ei  detected  Post 
Mortem. 

Westerman  {Nederland.  Tijdschr.  v. 
Geneesk.,  1901,  Part  2,  No.  11)  publishes 
an  instructive  history  of  a  patient,  aged 
30,  who  died  of  appendicitis.  The 
patient's  mother  was  not  certain  of  the 
sex  of  her  child,  who  had  never  men- 
struated. A  necropsy  was  fortunately 
permitted.  The  mammary  glandular 
tissue  was  not  developed ;  the  penis 
was  2^  in.  long;  its  prepuce  did  not 
cover  the  glans.  The  urethra  opened 
into  the  perineum,  whilst  along  the 
under-surface  of  the  penis  ran  a  groove 
(peni-scrotal  hypospadias).  From  each 
side  of  the  root  of  the  penis  proceeded  a 
cutaneous  fold.  The  two  surrounded 
the  urethral  meatus  and  a  small  open- 
ing behind  it,  and  united  to  form  a  pos- 
terior commissure.  The  second  open- 
ing was  small,  and  led  to  a  canal  which 
ran  in  the  posterior  wall  of  the  bladder  ; 
there  was  an  indication  of  a  hymen. 
The  hair  was  thick  on  the  pubes  and 
anus,  and  covered  the  inner  side  of  the 
rudimentary  labia,  which  did  not  con- 
tain testes.  A  left  Fallopian  tube,  2jin. 
long,  ran  outwards  from  the  posterior 
wall  of  the  bladder,  with  distinct  fim- 
briae, round  ligament,  and  mesosalpinx. 
There  was  a  slight  thickening  of  the 
tissues  at  the  site  of  the  ovary.  The 
thickened  tissue  contained  no  epithe- 
lium, follicles,  or  Pfliiger's  tubes.  Only 
when  the  peritoneum  was  dissected  otiT 
the  back  of  the  bladder  was  the  uterus 
(under  2  in.  long)  and  the  vagina  (3  in.) 
detected ;  the  latter  was  pervious  down 
to  the  small  orifice  behind  the  urinary 
meatus.  After  some  difliculty  Miiller's 
duct  was  distinguished  on  the  right 
side ;  it  was  only  pervious  for  an  inch 
or  so  at  the  abdominal  end.  In  the 
right  inguinal  canal  lay  an  open  pro- 
cessus   vaginalis,    which    contained    a 


bean-shaped  organ.  On  further  exam, 
inatiou  that  organ  was  found  to  be  in. 
vested  with  a  tunica  albuginea.  It  con 
tained  a  quantity  of  well-formed  tubules' 
and  a  trace  of  epididymis  was  detected 
in  the  mesosalpinx.  The  tubules  con- 
tained no  spermatozoa.  The  patient 
was  clearly  a  male. 

«38S>    SxmpliTslotomy  Simplined. 

Cristeanu  {Ann.  de  Gyn.  et  d'Obstit., 
August,  1902),  on  the  strength  of  ex- 
perience in  two  cases,  urges  great  sim- 
plification of  this  operation.  The 
necessary  instruments  are  only  a  bis- 
toury, forceps,  a  Eeverdins  needle, 
and  two  pressure  forceps.  The  for- 
ceps must  always  be  applied  before 
symphysiotomy,  and  if  they  fail  to 
deliver  the  head,  they  must  be  left  in 
place  and  the  operation  commenced. 
Infection  in  the  mother  is  not  always  a 
contraindication  and  may  save  the 
child.  The  skin  alone  should  be  sutured, 
not  the  fibrous  or  bony  tissues.  Deep 
sutures  are,  Cristeanu  declares,  quite 
needless.  A  catheter  need  not  be  re- 
tained in  the  bladder.  A  simple  aseptic 
dressing  on  the  external  wound  is  suffi- 
cient. Bandages  round  the  hips  and 
fixing  of  the  patient  are  useless  or  mis- 
chievous. Cicatrization  and  union  of 
the  symphysis  are  in  no  way  delayed  by 
movements,  even  from  the  first,  and 
the  patients  can  walk  just  as  well  if  not 
kept  with  the  hips  fixed  for  some  time. 
Infection  of  the  wound  is  very  probable 
when  the  thighs  are  brought  together 
and  fixed.  Vaginal  and  even  uterine 
injections  are  needed  daily,  and  if  there 
is  distinct  infection,  the  tampon  must 
be  applied  to  the  uterus  immediately 
after  the  operation. 


THERAPEUTICS. 


«289>    AnllthjTOid    Tre.-ilii 


The  supposition  that  the  secretion  of 
the  normal  thyroid  gland  is  used  to 
neutralize  a  poison  which  is  present  in 
the  body,  and  that  an  over-production  of 
this  neutralizing  secretion  causes  an  in- 
toxication in  the  form  of  the  disease 
known  as  Graves's  disease,  induced 
Ballet  and  Enriquez  to  treat  this  condi- 
tion with  the  serum  of  dogs  whose 
thyroids  had  been  previously  extir- 
pated. Schultes  {Miinch.  med.  IVoch., 
May  20th,  1902)  reports  a  case  which 
supplements  the  literature  of  ithis  form 
of  treatment.  The  patient  was  a  female, 
aged  49  years,  and  had  sufi"ered  from 
symptoms  of  exophthalmic  goitre  for 
about  four  years  ;  during  the  last  three 
months  the  palpitation  and  the  nervous 
symptoms  had  increased  in  se%'erity 
considerably.  For  six  weeks  she  had 
been  seized  with  excessive  anxiety  and 
other  signs  of  mental  disturbances,which 
reached  a  climax  on  the  day  before 
admission ;  on  that  day  she  had  behaved 
very  unusually  in  burning  valuable  docu- 
ments belonging  to  her  husband.  On 
admission  she  w.ns  found  to  be  very 
excited,  constantly  speaking  of  religious 
matters  in  a  disjointed  manner.  She 
related  the  hallucinations,  which  chiefly 


took  the  form  of  having  seen  and 
conversed  with  the  Virgin  Alary.  She 
slept  badly,  and  took  very  little 
nourishment.  The  exophthalmos  was 
marked,  and  both  (as  could  be  proved 
later)  Stellwag's  and  Graefe's  signs 
were  present.  The  thyroid  was  much 
enlarged,  the  circumference  of  the  neck 
measuring  over  17  in.  The  cardiac 
dullness  was  enlarged  to  the  left,  and 
the  pulse-rate  was  140  in  the  minute. 
Bryson's  sign  was  found.  At  first  h  gram 
of  the  serum  of  a  sheep,  whose  thyroid 
gland  had  been  removed,  was  given  by 
the  mouth  three  times  a  day  (the  prepa- 
ration used  is  prepared  by  Merk  under 
the  name  of  antithyroidin),  and  the 
dose  was  increased  daily  until  she  was 
taking  4^  grams  (=  69.3  gr.)  three  times 
a  day.  No  other  treatment  was  em- 
ployed. After  fifteen  days  of  the 
treatment  she  had  become  mentally 
clearer,  and  was  quiet.  After  twenty- 
four  days  she  was  free  from  all  symptoms 
of  psychical  disturbance,  the  pulse  vras 
100,  the  heart  beat  quiet,  and  a  week 
later  the  circumference  of  the  neck  was 
16.38  in.,  and  the  pulse-rate  SS.  The 
goitre  had  become  in  general  softer, 
only  a  few  hard  nodules  remaining  ;  she 
was  now  able  to  sew,  an  accomplishment 
which  she  had  not  been  able  to  carry  out 
for  many  weeks  on  account  of  the 
trembling  of  the  fingers.  There  was  a 
slight  increase  of  the  size  of  the  goitre 
and  some  palpitation  on  the  thirty- 
ninth  day  of  treatment,  but  this  did  not 
last  for  long.  She  was  discharged  after 
forty-nine  days'  treatment  as  "well." 
Schultes  thinks  the  short  duration  of 
the  psychosis  can  only  be  ascribed  to 
the  e  fleet  of  the  treatment. 


4S9e)  8abcntaBeon§  and  iBlramnscnlar 
Inieetlon  of  Volk  of  Ebb  for  Tnberenloels. 

Bayle  {Li/on  Medical,  September  14th, 
1902),  after  an  extended  trial  of  subcuta- 
neous injections  of  yolk  of  egg  in  tuber- 
culosis, advises  some  modification  of  the 
technique  which  he  first  recommended 
in  February,  1.902.  When  the  yolk  was 
injected  alone  it  was  found  that  owing 
to  lack  of  fiuidity  a  patient  could 
not  tolerate  more  than  4  com.  at 
a  time,  an  amount  containing  approxi- 
mately 0,29  gr.  of  lecithin.  Lately, 
however,  the  yolk  has  been  mixed  wiUi 
an  equal  quantity  of  artificial  serum 
(sterilized  salt  solution  of  7  per  cent, 
strength)  and  it  has  been  found  possible 
to  introduce  as  much  as  35  c.cm.  of  the 
mixture  at  once  without  causing  ill- 
efl'ects,  either  local  or  general.  The  best 
results  have  been  obtained  in  cases 
of  serious  tuberculous  lesions,  especially 
where  digestive  troubles  have  prevented 
suflicient  alimentation.  The  injections 
have  in  several  instances  been  followed 
by  diminution  of  sweats  and  of  expector- 
ation and  by  a  marked  fall  of  tempera- 
ture. The  beneficial  efl"ects  have  often 
succeeded  the  subcutaneous  introduc- 
tion of  the  yolk  in  patients  who  had 
previously  taken  as  many  as  six  eggs 
per  diem  by  the  moulh  without  apparent 
benefit.  The  explanation  of  this  difler- 
ence  is  probably  that  in  the  first  method 
pure  lecithin  reaches  the  blood  stream, 
whereas  when  taken  per  os  the  leci- 
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thin  undergoes  profound  modilication 
under  the  action  o£  the  digestive  juices 
before  absorption.  Tlie  results  of  the 
injections  were  less  marked  when 
the  patients  were  in  good  general 
condition  and  where  there  was  a 
natural  tendency  to  cure.  Indeed,  the 
practice  is  contraindicated  by  good 
digestion  and  nutrition,  as  throwing 
extra  work  upon  the  organs  of  elimina- 
tion. There  is  also  another  definite 
contraindication.  Occasionally  there 
is  noticed  in  tuberculosis  a  hyper- 
aesthesia  of  the  skin.  If  injections  of 
any  size  be  given  where  this  is  present, 
intense  local  pain  may  persist  for  several 
days.  Bayle  believes  tliat  the  fresh  yolk 
is  preferable  to  artificially-prepared  leci- 
thin for  several  reasons.  The  artificial 
lecithins  are  not  constant  in  composi- 
tion, and  may  be  toxic,  causing  anorexia 
and  diarrhoea ;  again,  lecithin  resists 
heat  but  little,  and  so  sterilization  is 
impossible.  When  fresh  yolk  is  used  it 
may  be  poured  directly  into  a  sterilized 
receptacle  and  mixed,  by  means  of  a 
.spatula,  with  15  c.cm.  to  20  c.cm.  of  the 
saline  solution.  Roux's  syringe  is  used 
with  the  needle  fitting  directly  and  with- 
out any  rubber  tubing.  Intramuscular 
injections  are  seldom  necessary.  The 
subcutaneous  injections  are  usually 
given  under  the  skin  of  the  thigh.  If 
the  patient  is  not  confined  to  bed  the 
arm  should  be  chosen,  and  here  the 
quantity  of  mixture  introduced  at  once 
should  not  exceed  12  c.cm. 


(891)  Ti-eatmenC  of  Xeate  8>l>)iililic 
Itleiiin-sitis. 

WiDAL  QProff.  Med.,  March  Sth,  1902) 
gives  an  account  of  the  successful  treat- 
ment of  acute  syphilitic  meningitis  by 
lumbar  puncture  and  antisyphilitic 
treatment.  The  patient  was  a  man  of 
29  years,  admitted  to  hospital  with  in- 
tense headache,  frequent  vomiting,  and 
alight  subnormal  temperature.  There 
were  no  signs  of  phthisis  or  tuberculosis 
and  no  history  of  syphilis.  Owing  to  the 
symptoms  resembling  those  of  mening- 
itis and  the  difficulty  of  diagnosis, lumbar 
puncture  was  performed,  and  the  fluid 
withdrawn  showed  on  examination  a 
nutnber  of  lymphocytes.  Later  the 
patient  became  delirious  and  developed 
a  high  temperature,  so  that  tuberculous 
meningitis  was  suspected.  Antisyphili- 
tic treatment  was  adopted,  mercurial 
inunctions  and  injections  being  given. 
In  five  days  marked  improvement  was 
noticed,  and  shortly  afterwards  the 
patient  was  discharged  as  recovered.  A 
fresh  attack  came  on  some  months  later, 
and  the  same  treatment  (lumbar  punc- 
ture and  mercurials)  was  adopted  with 
success,  but  a  slight  tendency  to  epilep- 
toid  tremors  and  an  exaggeration  of 
the  reflexes  persisted.  Lumbar  punc- 
ture on  this  occasion  showed  fewer 
lymphocytes  than  at  first. 


«292>  Treatmrnt  of   leaco|il:ikin, 

BOCKHART  (Monatn.  fiir  prakt.  Derm., 
Bd.  xxxiv.  No.  4)  look-s  upon  leueoplakia 
as  a  parasyphilitic  disease,  and  does  not 
recommend  mercurial  treatment.  If  this 
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has  succeeded  the  diagnosis  is  at  fault. 
The  condition  may  be  confounded  with 
alteration  of  the  epithelium  due  to 
chronic  catarrh  of  the  mucous  mem- 
brane. He  has  observed  60  cases,  all 
syphilitic  and  smokers.  lie  thinks  the 
affection  due  to  the  simultaneous  action 
of  syphilis  and  tobacco.  He  has  never 
observed  it  in  non-syphilitic  smokers, 
nor  in  syphilitica  who  did  not  smoke. 
Autosyphilie  treatment  may  be  harmful, 
and  leueoplakia  is  aggravated  in  syphi- 
litics  treated  by  mercury  for  other  mani- 
festations. The  treatment  he  recom- 
mends is  painting  the  patches  with 
balsam  of  Peru  daily,  and  rinsing  the 
mouth  frequently  with  a  solution  of 
common  salt  (A  to  3  per  cent.).  The 
latter  part  of  the  treatment  is  the  more 
efliicacious.  Cure  may  not  be  obtained 
for  three  months  to  two  years,  according 
to  the  severity  of  the  case.  Astringents, 
such  as  rhatany  and  myrrh,  are  not 
recommended :  but  lactic  acid  (5  per 
cent,  or  concentrated)  and  resorein  may 
be  tried,  short  of  causing  irritation  of 
the  mucous  membrane.  Alcoholic 
drinks  and  opium  are  allowed,  but 
tobacco  prohibited.  The  author  has 
never  seen  carcinoma  follow  leueo- 
plakia, and  does  not  advise  the  thermo- 
cautery.    _^^^_^^^^^_ 

PATHOLOGY. 

<393)  Botino  an«l  Human  Tuberculosis. 

J.  Orth  (^Berl.  ktin.  Woch.,  August  25th, 
1902)  discusses  the  pathology  of  bovine 
tuberculosis,  and  brings  forward  evi- 
dence to  show  that  there  is  no  doubt 
that  Virchow  was  wrong  in  disputing  that 
the  disease,  Perhur-ht,  is  a  real  tubercu- 
losis.^ He  deals  at  some  length  with 
Koch's  experiments  and  deductions, 
and  comes  to  the  conclusion  that  since 
one  positive  result  is  more  important 
than  ten  negative  ones,  it  is  desirable 
to  perform  a  number  of  experiments, 
and  especially  to  pay  attention  to  varia- 
tions of  procedure.  In  conjunction 
with  Esser,  he  experimented  on  3 
calves,  3  pigs  and  3  goats.  In  all  cases, 
he  took  ever\-  precaution  that  no  other 
source  of  infection  should  be  possible, 
in  testing  each  animal  first  with  tuber- 
culin, and  in  keeping  the  animals  in 
places  where  there  had  been  no 
Perhucht  before.  Of  the  3  calves,  one 
was  treated  by  injections  through  the 
trachea  into  the  lungs  of  a  I'ouillon 
culture,  obtained  by  injecting  the  con- 
tents of  a  freshly  opened  phthisical 
cavity  into  the  peritoneal  cavity  of  a 
rabbit,  which  produced  typical  peri- 
toneal tuberculosis.  The  tuberculous 
material  of  the  rabbit  was  then  inocu- 
lated on  various  media,  notably  on 
brain  substance,  and  subcultures  were 
prepared  thei-efrom  on  bouillon.  The 
second  calf  was  inoculated  with  a  piece 
of  sponge  soaked  in  this  culture  (in  the 
abdominal  wall).  Neither  of  these  two 
contracted  tuberculosis,  the  second 
animal  only  showing  slight  purulent 
caseous  changes  locally.  The  third  calf 
was  treated  by  introducing  a  portion  of 
a  tuberculous  rabbit's  kidney  into  the 
peritoneal  cavity;  it  died  twenty-six 
days  later,  with  all  the  signs  of  general 


tuberculous  peritonitis.  The  changes 
found  post  mortem  are  minutely  de- 
scribed and  are  typical.  The  same 
cultures  were  used  for  the  pigs.  Two  of 
these  were  treated  by  mtroducing 
pieces  of  sponge  soaked  in  the  Viouillon 
culture  into  the  peritoneal  cavity.  One 
was  killed  after  five  months,  and  only 
showed  a  small  tuberculous  nodule  in 
the  gut,  while  the  other  was  killed  after 
five  and  a-half  months,  and  a  localized 
caseous  purulent  focus  was  all  that  was 
found  ;  these  experiments  must  be 
looked  upon  as  negative.  The  third 
pig  was  treated  by  injection  of  the 
culture  through  the  trachea  into  the 
lung,  and  was  killed  after  five  and 
a-half  months.  The  thymus  gland  was 
found  to  be  infiltrated  with  a  number  of 
yellow  tuberculous  nodules,  as  was  also 
the  surrounding  tissue.  The  left  lung 
was  free  from  any  changes,  but  the 
lower  lobe  of  the  right  lung  was  mark- 
edly afl'ected;  in  it  were  found  a  large 
number  of  submiliary  and  miliary 
tubercles,  which  were  especially  numer- 
ous on  the  anterior  surface  near  the 
root.  Microscopically  these  tubercles 
were  seen  to  consist  of  giant-celled 
granulations  with  central  caseation,  and 
tubercle  bacilli  were  present.  Of  the  3 
goats,  I  received  injections  of  the  culture 
mto  the  lung  through  the  trachea,  i 
received  a  piece  of  the  lung  of  the 
tuberculous  rabbit  into  the  peritoneal 
cavity,  and  the  third  was  treated  by  the 
introduction  of  a  piece  of  the  kidney 
of  a  rabbit  also  into  the  peritoneum. 
Undoubted  tuberculous  changes  were 
found  in  the  thymus  and  right 
lung  of  the  first ;  the  second  showed 
tuberculous  nodules  in  the  skin  in 
the  neighbourhood  of  the  sear,  in 
the  omentum  and  diaphragm  and 
lymphatic  glands.  The  most  marked 
changes  were  seen  in  the  third  goat. 
Tubercles  were  found  in  the  skin,  abdo- 
minal wall,  in  the  omentum,  in  the 
peritoneal  covering  of  the  stomach  and 
other  viscera,  and  there  were  a  large 
number  of  fresh  adhesions  around  the 
intestines.  The  nodules  were  especially 
numerous,  and  presented  typical  tuber- 
culous appearances  by  the  microscope. 
Thus  Orth  says  that  he  has  proved  that 
human  tubercle  bacilli  are  capable  of 
giving  rise  to  typical  tuberculosis  in 
calves,  pigs,  and  goats,  and  therefore 
Koch's  contention  must  be  regarded  as 
overthrown.  Since  these  experiments 
have  produced  positive  results,  it 
would  be  vain  to  attempt  to  argue 
from  the  opposite  position,  and  one 
must  accept  that  bovine  bacilli  are 
capable  of  giving  rise  to  tuberculous 
changes  in  the  human  subject.  He, 
however,  believes  that  human  tuber- 
culosis s.ndiPerlmcht,  although  identical 
diseases,  are  in  so  far  diflferent  that  the 
bacilli  which  cause  lesions  in  one  are 
less  suitable  for  the  other  species  as  a 
rule.  But  if  there  is  any  possibility  of 
<nn  infection  from  the  bacilli  of  bovine 
disease,  then  one  has  no  justification 
for  relaxing  the  precautions  which  could 
make  this  occurrence  impossible.  He 
deals  further  with  some  of  the  views 
published  since  Koch's  communicatioa 
on  the  same  subject. 
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MEDICINE. 

4894)  BaclerioloBlcal  Diasnosls  ot  Tivbuld 
Fever. 

H.  ScHOTTMUKLLER  (ifcfiJncA.  rnerf.  Wock., 
September  23rd,  1902,)  has  carried  out  a 
aystematio  examination  of  the  blood  of 
patients  suffering  from  enteric  fever, 
and  found  that  bacilli  can  be  found  in 
84  per  cent.,  so  that  one  can  speak  of 
the  high  diagnostic  value  of  this  pro- 
cedure. He  gives  a  full  account  of  his 
results,  and  attempts  to  prove  that  by 
this  means,  one  can  form  even  wider 
conclusions  than  mere  diagnosis.  The 
technique  is  as  follows :  An  arm  is  con- 
stricted by  an  elastic  bandage,  and  a 
vein  is  pierced  by  a  Luer's  glass  syringe, 
the  skin  being  first  cleaned  with  ether. 
After  the  blood  has  been  obtained,  the 
puncture  is  closed  by  a  piece  of  plaster. 
Although  he  has  carried  out  this  in  a 
very  large  number  of  cases,  he  has  never 
seen  any  bad  effects.  He  takes  about 
20  c.cm.  (about  5J  drachms)  of  blood,  as 
smaller  quantities  do  not  give  reliable 
results.  The  contents  of  the  syringe  are 
then  emptied  into  agar,  which  has  been 
made  fluid  and  cooled  to  45"  C.  To 
each  6  c.cm.  of  agar,  he  adds  2  to  3  c  cm. 
of  blood.  After  the  blood  has  been 
mixed  well  with  the  agar,  the  fluid  is 
poured  into  capsules  and  placed  in  the 
incubator.  The  cultures  must  be  ex- 
amined regularly  during  the  following 
days.  In  one  case,  he  was  able  to  ex- 
amine the  blood  on  the  s^eond  day  of 
illness  and  found  bacilli,  while  in 
another  case,  the  examination  was  made 
on  the  first  day  of  a  relapse,  also  with 
positive  result.  The  bacilli  in  this  case 
could  not  have  been  from  the  primary 
fever  as  directly  after  the  temperature 
falls'  the  blood  has  always  been  found 
sterile.  In  eases  which  show  an  inter- 
mittent or  remittent  temperature  when 
admitted  into  hospital,  the  methad  at 
times  fails  to  demonstrate  the  nature 
of  the  malady.  It  is  stated  that  sudden 
rises  of  temperature,  occurring  after 
the  fever  has  come  to  an  end  suggest 
the  probability  of  a  relapse.  Some- 
times, the  temperature  falls  again  after 
twenty-four  or  forty-eight  hours,  but  the 
blood  examination  reveals  a  few  bacilli. 
Schottmueller  therefore  regards  the 
slight  fever  as  an  aborted  relapse.  As  a 
rule,  the  bacteriological  diagnosis  can 
be  made  twenty-four  hours  after  the 
blood  has  been  taken.  Turning  to  the 
question  of  the  number  of  colonies,  he 
says  that  the  severity  of  the  ease  will  be 
proportionate  to  the  number,  although 
a  single  count  must  not  always  be  taken 
as  a  criterion.  If  the  number  of  colonies 
increase  steadily  during  the  course  of 
the  illness,  the  prognosis  must  be  re- 
garded as  bad,  while  in  cases  which  show 
a  small  number  of  colonies  a  good 
prognosis  is  certain.  Schottmueller  de- 
scribes typhoid  fever  as  a  bacteraemic 


or  septic  condition,  and  goes  fully  into 
the  method  in  which  the  infections  gain 
a  foothold.  He  deals  with  the  protective 
regulations  of  the  blood,  which  explain 
the  abortive  attacks  and  relapses.  He 
finds  the  diagnostic  and  prognostic 
uses  of  bacteriological  blood  examina- 
tion more  valuable  than  the  Widal's 
test,  since  the  former  is  able  to  alloiv  of 
definite  conclusions  being  formed,  long 
before  the  latter.  As  compared  with  a 
bacteriological  examination  of  the  faeces 
or  of  the  roseola,  the  blood  method  has 
many  advantages. 


<395>  The  Etiolocy  or  Rickets. 

In  the  Centralbl.  f.  innere  Med.  for 
September  6th,  1902,  are  summarized 
tliree  papers  on  the  etiology  of  rickets. 
Edlessen  supports  in  the  main  the 
infective  theory.  He  holds  that  the 
fact  that  the  liability  to  the  disease 
increases  during  the  first  half  of  the 
year  and  reaches  a  maximum  in  the 
second  quarter  points  to  the  view  that 
its  development  is  favoured  during  the 
winter  months.  This  and  the  fre- 
quency of  respiratory  complications 
also  support  the  carbonic  acid  theory. 
The  infection  hypothesis  will  also 
account  for  the  fact  that  cases  of 
rickets  are  particularly  liable  to  occur 
in  certain  dwellings,  especially  those 
which  are  associated  with  the  causes 
of  other  infectious  diseases,  such  as 
rheumatism,  cerebro- spinal  mening- 
itis, and  pneumonia.  Kassowit/.  denies 
the  infection  theory;  he  does  not  allow 
that  the  disease  begins  in  the  winter 
months,  setting  its  onset  much  further 
back— at  birth  or  soon  after.  He  does 
not  admit  the  existence  of  acute  cases  : 
he  holds  that  when  the  spleen  is 
enlarged  it  betokens  an  association 
either  of  a  blood  disease  or  of  severe 
digestive  complications.  His  own  view 
is  that  the  chief  excitant  of  the  develop- 
ment of  rickets  is  the  inhalation  of 
fetid  organic  matter,  such  as  particu- 
larly the  products  of  ammoniaeal  de- 
composition of  urine.  He  alleges  that 
the  incidence  of  the  disease  is  most 
marked  in  November  and  December, 
and  that  the  chief  difference  between 
children  in  towns  and  low-lying 
districts  and  those  living  in  the 
country  and  upon  heights  is  the 
absence  ol  these  inhaled  materials  from 
tlie  latter.  Edlessen  has  replied  criti- 
cizing Kassowitz's  theory  and  main- 
taining his  own.  F.  Mendel  traces  a 
causal  relation  between  rickets  and 
perverted  function  of  the  thymus.  He 
holds  that  the  disorders  of  nutrition 
which  bring  about  rickets  do  so  by 
interfering  with  the  internal  secretion 
of  the  thymus.  He  considers  that  the 
enlarged  spleen  in  rickets  is  a  vicarious 
or  compensatory  hypertrophy  connected 
with  the  replacement  of  the  thymus 
function.  Mettenheimer  and  Fried- 
leben  have  found  atrophy  of  the  thymus 
in  most  cases  of  rickets,  and  from  this, 
on  the  analogy  of  myxoedema,  Men- 
del accounts  for  the  nervous  sym- 
ptoms of  the  disease.  He  states  that 
he  has  given  thymus  gland  in  rickets 
with  marked  benefit.     He  administers 


I  gram  (15  gr.)  a  day  of  the  fresh  calf's 
gland  for  each  month  of  the  child's  age. 
The  doses  are  much  larger  than  those 
previously  tried,  and  to  this  he 
attributes  his  success.  The  first  sym- 
ptoms to  improve  are  the  nervous — 
such  as  sweating,  sleeplessness,  and 
the  tendency  to  laryngismus  stridulus. 
Later  the  spleen  diminishes  in  size; 
eventually,  after  some  months,  the 
bones  harden,  the  fontanelles  close, 
and  the  dentition  begins  to  progress. 
Mendel  accounts  for  the  recovery  of 
these  cases  by  holding  that  after  a 
certain  time  the  thymus  is  able  to 
re-establish  its  functions ;  when,  how- 
ever, it  is  diseased  as  the  result  of 
specific  affections,  such  as  tubercle  or 
congenital  syphilis,  this  is  impossible 
and  the  treatment  is  without  result. 


<«9S)    I-nst-scnrlatlBal    Dipblheria. 

PiOH  has  studied  the  subject  of  post- 
scarlatinal diptheria  in  the  North- 
Eastern  and  other  hospitals  of  the 
Metropolitan  Asylums  Board  (Journ.  of 
Kyq.,  July  ist,  1902).  He  considers  that 
the  principal  cause  is  the  admission  into 
scarlet  fever  wards  of  patients  who, 
whether  suflering  from  clinical  diph- 
theria or  not,  are  carriers  of  virulent 
diphtheria  bacilli.  In  large  centres  of 
population  diphtheria  bacilli  are  to  be 
found  in  a  not  inconsiderable  proportion 
of  school  children  for  the  most  part  of 
the  non-virulent  or  saprophytic  type,  and 
therefore  of  little  hygienic  importance, 
but  in  other  cases  of  the  pathogenic 
variety.  On  account  of  the  prevalence 
of  the  non-virulent  bacillus  and  the 
fallacies  of  single  cultures  it  may  be 
doubted  whether  a  routine  bacteri- 
ological examination  of  throat  and  nose 
of  all  patients  on  admission  would  prove 
of  sufficient  value  to  repay  the  labour 
involved.  Chief  reliance  must  be  placed 
on  careful  inspection  on  admission,  not 
only  of  the  throaty  but  also  of  the  nasal 
cavities,  bacteriological  examination  be- 
ing resorted  to  in  cases  of  doubt.  In 
eradicating  infection  from  an  invaded 
ward  bacteriological  methods  are  on  the 
other  hand,  of  prime  importance  since 
children  with  apparently  healthy  throats 
and  noses  are  often  found  to  have 
acquired  the  virulent  bacillus ;  the  nasal 
cavities  must  always  be  examined. 
Fibrinous  rhinitis  is  a  common  form  of 
post-scarlatinal  diphtheria.  To  limit 
the  risk  of  exposure  to  infection  many- 
bedded  wards  should  be  avoided  and  the 
mixing  of  patients  from  different  wards 
prevented . 

SURGERY. 

«49:>  .Sarsery  of  Ihe  «:aU  Dncts. 

It  is  not  easy  to  determine  the  cause 
of  obstruction  to  the  flow  of  bile  in  a 
number  of  cases,  even  after  the  abdomi- 
nal cavity  has  been  opened.  Simple 
palpation  and  inspection  will  at  times 
fail  to  indicate  the  correct  conditions, 
and  even  probing  may  lead  to  incorrect 
conclusions.  O.  Zeller  {Berl.  llin.  Woch., 
September  ist,  1902)  has  met  with  con- 
ditions which  help  to  remove  some  of 
the  difliculties  of  differential  diagnosis. 
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In  one  case  he  operated  for  complete 
obstruction  o£  bile,  and  failing  to  find  a 
calculus  in  the  bile  ducts,  although  lie 
palpated  from  without  from  the  duo- 
denum and  from  tlie  pancreas,  he  made 
the  diagnosis  of  malignant  disease  of  the 
pancreas,  as  there  was  a  hard  nodular 
mass  in  the  head  of  tljat  organ.  The 
patient  died  six  days  after  the  opera- 
tion, and  at  the  necropsy  he  found  that 
in  spite  of  the  fact  that  he  failed  to  feel 
a  stone  by  palpation,  on  passing  a  probe 
through  the  papilla  after  opening  the 
duodenum  he  came  upon  a  calculus  of 
about  the  size  of  a  hazel  nut.  Since 
then  he  has  always  opened  the  duo- 
denum and  passed  a  probe  through  the 
papilla  if  he  failed  to  find  the  calculus 
by  searching  along  the  under  surface  of 
the  liver  and  along  the  course  of  the 
ducts.  He  finds  that  the  best  incision 
in  the  bowel  is  exactly  in  the  middle  of 
the  descending  portion  of  the  duo- 
denum, and  it  should  be  made  trans- 
versely to  the  long  axis  of  the  bowel. 
On  opening  the  bowel  one  must  look  for 
the  longitudinal  fold,  and  one  will  then 
have  no  difficulty  in  recognizing  the 
papilla  ;  but  if  one  neglects  to  look  for 
the  plica  one  may  mistake  tlie  papilla 
duodenalis  minor,  in  which  the  acces- 
sory pancreatic  duct  ends,  for  the  papilla 
of  Vater.  He  illustrates  the  value  of 
this  procedui"e  by  giving  the  histories 
of  some  cases.  At  times  it  will  be  found 
much  easier  to  dislodge  a  calculus  by 
passing  a  sound  upwards  through  the 
common  bile  duct  than  downwards  from 
the  gall  bladder  ;  this  is  probably  due  to 
the  fact  that  the  upper  part  is  distended 
by  retained  bile.  He  states  that  the 
opening  of  the  bowel  does  not  increase 
the  difficulty  or  risk  of  the  operation, 
and  indeed  the  suture  of  the  bowel  wall 
is  much  simpler  than  that  of  the  gall 
bladder. 


(498)  8illiiro  of  Severe)!  Spinal  «  oril. 

Stewart  and  Harte  (_Philadel.  Med. 
Journ.,  June  7th,  1902)  reporb  a  remark- 
able case  in  which  myelorrhaphy  for  a 
completely  severed  spinal  cord  was  per- 
formed, resulting  in  partial  return  of 
function.  The  patient,  a  woman  aged 
26,  was  shot  in  the  back,  the  bullet 
entering  near  the  seventh  dorsal  spine, 
and  lodging  in  the  spinal  canal .  There  was 
immediate  and  complete  loss  of  motion 
and  sensation  below  the  tenth  dorsal  ver- 
tebra, and  a  piint  about  3  in.  above  the 
umbilicus.  Three  hours  after  the  acci- 
dent an  incision  was  made  over  the 
dorsal  spines.  The  right  lamina  of  the 
seventh  dorsal  vertebra  was  found  to  be 
crushed,  and  the  left  lamina  fractured  at 
its  base.  The  spines  and  laminae  of  the 
seventh  and  eighth  dorsal  vertebrae 
were  removed,  and  the  bullet  was  seen 
lying  between  the  severed  ends  of  the 
spinal  cord.  After  removing  the  bullet 
and  debris,  the  distance  between  the 
ends  of  the  cord  was  f  in.  The  wound 
was  flushed  with  saline  solution  and  the 
ends  of  the  cord  approximated  with 
three  chromic  catgut  sutures.  This  was 
difficult,  owing  to  the  wide  iiit<'rval. 
The  dura  mater  could  not  be  approxi- 
mated. The  muscles  were  united  by 
catgut,  and  the  skin  by  silkworm-gut 
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sutures.  The  wound  was  drained  for 
twenty-four  hours.  Five  days  after  opera- 
tion patient  complained  of  pain  in  the 
calves,  and  could  feel  pressure.  There 
was  retention  of  urine  and  incontinence 
of  faeces.  After  this,  sensation  and 
power  of  movement  gradually  re- 
turned to  a  considerable  extent,  and 
power  over  the  bladder  and  rectum  was 
restored.  Sixteen  months  after  opera- 
tion the  condition  was  as  follows : 
General  health  excellent :  patient  can 
voluntarily  fiex  toes,  flex  and  extend 
legs  and  thighs,  and  rotate  thighs ; 
patient  can  slide  out  of  bed  into  a  chair, 
and  can  stand  with  support  ;  bowels 
under  perfect  control ;  senses  of  touch, 
pain,  temperature,  and  position  re- 
stored all  over;  the  muscles  are  moder- 
ately rigid,  and  patellar  and  ankle  clonus 
is  present ;  deep  reflexes  are  marked  ;  no 
reaction  of  degeneration  and  no  trophic 
changes  in  skin  or  nails  ;  no  bedsores 
developed.  The  authors  regard  this  as 
the  first  case  of  myeloiThaphy  performed 
on  man,  and  a  proof  that  the  spinal  cord 
is  capalsle  of  regeneration.  They  state 
that  they  operated  on  the  case  in  the 
belief  that  cases  of  fractured  spine 
should  be  treated  on  the  same  principles 
as  fractured  skull.  If  there  are  sym- 
ptoms of  paralysis  immediate  operation 
is  indicated.  They  say  that  we  cannot 
tell  if  the  cord  is  severed  without  in- 
specting it,  and  if  it  is  found  to  be 
severed  no  harm  can  result  by  suturing 
it,  and  much  good  may  be  done. 


(3i>9>  Snrgtcal  Treatiuenl  of  Tuberculou). 
Cervical  Adenitis. 

Mitchell  (Bull.  Johns  Hopkins  Hasp., 
Baltimore,  July,  1902)  from  observations 
upon  170  cases  of  tuberculous  cervical 
adenitis  found  the  disease  to  be  more 
prevalent  among  negroes  than  among 
whites,  malts  preponderating  over 
females  in  the  proportion  of  3  to  2,  the 
majority  being  betwesn  10  and  30  years 
of  age.  A  family  history  of  tuberculosis 
was  present  in  about  half  the  cases, 
thougli  only  4  per  cent,  showed  positive 
evidence  of  the  disease  in  the  lungs. 
The  condition  is  regarded  as  a  local 
manifestation  of  infection  through  the 
tonsil,  adenoids,  or  carious  teeth,  and 
the  tuberculin  test  in  diagnosis  was 
found  to  be  reliable  and  harmless.  After 
discussing  the  constitutional,  local,  and 
conservative  op»rative  treatment  by 
curetting,  partial  excision,  and  applica- 
tion of  iodoform,  the  radical  operation 
for  removal  of  all  the  glands  and  sur- 
rounding fat  is  described  as  follows : 
By  a  T  shaped  incision,  the  long  arm  of 
which  curving  forward  over  the  sterno- 
mastoid  muscle  and  starting  from  the 
mastoid  process  joins  the  short  arm 
along  the  clavicle,  the  dissection  is 
carried  from  below  upwards  and  out- 
wards from  the  middle  line,  the  external 
jugular  vein  being  tied  and  divided. 
The  omohyoid  muscle  is  then  divided, 
and  by  using  it  as  a  retractor  the 
internal  jugular  vein  is  exposed  and  the 
sterno-mastoid  muscle  pulled  aside.  In 
dissecting  out  the  mass  of  glands  the 
greatest  difficulty  is  exiierienced  with 
ihe  chain  connecting  the  anterior  aid 
posterior  triangles   beliind  the  sterno- 


mastoid  muscle,  as  the  spinal  accessory 
nerve  passes  through  the  mass  and  is 
generally  very  adherent.  It  is  only 
when  there  is  very  extensive  mischief 
that  it  becomes  necessary  to  divide  the 
sterno-mastoid  muscle  or  spinal  acces- 
sory nerve,  or  even  to  tie  and  divide  the 
internal  jugular  vein,  and  these  steps 
should  only  be  resorted  to  when  the  ad- 
vantages of  free  exposure  outweigh 
other  considerations.  The  wound  is 
closed  with  a  subcutaneous  silver  suture 
and  drained  at  its  most  dependent  part 
and  the  resulting  scar  is  usually  slight. 
The  incision  may  have  to  be  modified 
when  sinuses  are  present,  but  whatever 
the  incision  the  main  object  is  to  obtain 
a  free  exposure  of  the  whole  side  of  the 
neck,  a  complete  removal  of  the  glands 
being  the  primary  consideration.  The 
dangers  are  slight,  as  with  ordinary  pre- 
cautions division  of  the  jugulars  is  un- 
attended with  ill  effects,  and  if,  in  opera- 
ting on  the  left  side,  the  thoracic  duct 
be  wounded  and  sutured  to  prevent 
leakage,  or  even  if  it  be  tied,  little  harm 
will  result.  Paralyses  resulting  are 
."light  if  any,  but  loss  of  sensation  varies 
considerably.  Recovery  follows  in  70  to 
So  per  cent,  of  cases,  lung  complication 
after  operation  being  rare,  and,  unless 
previously  far  advanced,  removal  of  the 
glands,  so  far  from  being  contraindicated, 
apparently  acts  beneficially  upon  any 
disease  of  the  lung  that  may  exist. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<300>  Extraperitoneal  HypoKantric 
Laparotomy. 

The  operative  treatment  of  uterine  car- 
cinoma may  be  carried  out  either  per 
vaginam  or  by  abdominal  section.  A. 
Mackenrodt  (Bed.  klin.  Woch.,  Septem- 
ber 22nd,  1902)  has  come  to  the  conclu- 
sion that  the  former  method  is  unsatis- 
factory, on  account  of  the  impossibility 
of  clearing  out  the  infiltrated  glands, 
parametrium,  and  other  tissue  which 
may  be  afleoted  ;  unless  one  cuts  away 
all  the  possible  paths,  a  further  spread 
of  the  disease  must  be  expected.  He 
therefore  believes  that  only  by  means  of 
an  abdominal  operation  can  one  attain 
good  results.  The  dangers  of  infection 
of  the  peritoneum  bj  laparotomy,  how- 
evor,  are  considerable,  and  in  order  to 
obviate  this,  he  sought  a  method  by 
which  he  could  reach  the  glands  lying 
on  the  aorta,  as  well  as  the  parametric 
tissue,  and  found  one  which  satisfied 
his  wants.  A  tongue-shaped  incision  is 
made  which  divides  the  recti  muscles 
close  to  their  attachment  at  the  symphy- 
sis and  runs  upwards  along  the  edges 
of  the  muscles  as  far  as  the  anterior 
superior  spine.  The  peritoneum  is  not 
ojiened  by  this  incision,  but  it  is 
divided  at  the  edge  of  the  bladder.  To 
prevent  the  bladder  from  falling  down 
into  the  pelvis,  a  suture  or  two  are  em- 
ployed to  join  it  with  the  symphysis. 
The  uterus  is  then  drawn  up,  the  ap- 
pendages are  tied  and  cut  ofl^  from  the 
pelvic  wall.  The  peritoneum  is  then 
sutured  by  bringing  the  anterior  abdo- 
minal   portion    over    to    the    posterior 
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pelvic  portion,  covering  the  rectum. 
The  rest  of  the  operation  can  be  carried 
out  without  iuteri'ering  with  the  peri- 
toneum at  all.  After  everything  has 
been  removed  which  can  be  a  possible 
starting-point  of  recurrence,  the  wound 
is  dealt  with.  A  gauze  drain  is  placed 
over  the  rectum  and  brought  out  of  the 
vagina,  the  bladder  peritoneum  is  drawn 
over  its  organ  and  fixed  to  the  posterior 
pelvic  wall,  covering  the  rectovaginal 
space.  The  place  where  the  glands 
were  is  then  packed  with  Mikulicz's 
tampon,  and  this  is  brought  out  at  the 
lateral  portions  of  the  incision.  The 
cut  recti  are  next  sutured  to  the  sym- 
pViysis  with  silver  wire  and  the  skin 
with  silk.  He  has  carried  this  method 
out,  not  only  for  uterine  cancer,  but 
also  for  rectal  cancer,  and  finds  that  it 
answers  extremely  well.  One  need  not 
fear  to  remove  practically  the  whole  of 
the  pelvic  contents  by  this  method,  and 
wlien  necessary  the  connective  tissue  of 
the  whole  rectum  and  even  of  the  colon 
as  well.  Mackenrodt  further  states  that 
this  operation  can  be  carried  out  in  the 
male,  for  disease  of  the  I'ectum,  with  as 
great  ease  as  in  the  female. 


(301)    The    Ti-enlnicnt    of    Exiraiilerlne 
PreBnancj. 

In  a  lecture  on  the  above  subject,  A. 
Kieck  {Miinch.  med.  Woeh.,  August  5th, 
igo2)  states  that  it  is  not  always  neces- 
sary to  operate  on  a  case  because  it  is 
diagnosed  as  extrauterine  pregnancy, 
and  in  support  of  this  he  relates  of  a  case 
of  Martin's  in  which  he  waited  until 
the  eighth  month  before  performing 
laparotomy,  and  then  removed  a  living 
child  from  among  the  intestines.  As  a 
rule,  there  is  not  much  danger  of  the 
mother  bleeding  to  death  by  the  rupture 
of  the  tubal  sac,  and  often  a  conserva- 
tive method  of  treatment  is  the  better. 
The  typical  course  of  events  is  that 
after  some  years  since  the  last  preg- 
nancy the  menses  become  one  or  two 
weeks  overdue,  and  then  more  or  less 
severe  haemorrhage  takes  place  and 
lasts  for  a  varying  time.  At  the  same 
time  the  patient  complained  of  pains  in 
the  lower  part  of  the  abdomen ;  these 
are  partly  like  the  pains  of  labour  and 
partly  of  the  type  of  peritonitis  pains. 
At  times  she  complained  that  there  was 
a  sudden  desire  to  pass  a  motion  and 
that  loss  of  consciousness  followed. 
The  symptoms  diminish  by  rest  in  bed, 
and  become  worse  again  when  the 
patient  gets  about.  When  the  phy- 
sician is  consulted  the  general  condition 
is  usually  fairly  good,  the  pulse  is 
strong  but  a  little  quickened,  and  the 
temperature  is  only  slightly  raised.  If 
the  abdomen  is  soft  one  can  generally 
feel  the  uterus  moderately  enlarged,  and 
to  the  right  or  left  a  tumour  of  the  size 
of  an  apple  or  orange.  In  Iiouglas's 
pouch  soft  masses,  yielding  to  the 
finger,  are  iclt.  In  other  cases,  when 
there  has  been  a  large  haemor- 
rhage, the  whole  of  the  posterior  part 
of  the  pelvis  is  filled  with  the  blood 
tumour,  and  the  uterus  is  pushed  for- 
ward against  the  symphysis.  He  calls 
these   cases  the  "ambulaat"  form  of 


ectopic  gestation  as  distinguished  from 
those  cases  in  which  the  patient  is  sud- 
denly collapsed  and  extremely  anaemic 
by  a  large  haemorrhage  into  the  peri- 
toneal cavity.  In  the  latter  condition 
an  operation  is  imperative,  for  the  life 
of  the  mother  is  in  danger  from  bleed- 
ing. The  operation  must  be  an  abdomi- 
nal section,  and  if  this  is  carried  out 
quickly  the  prognosis  is  good.  In  the 
other  forms  of  cases  the  practitioner  has 
to  decide  whether  he  will  adopt  a  con- 
servative method  of  treatment,  which 
under  the  best  circumstances  means  a 
very  long  procedure,  or  whether  he  will 
operate,  in  which  case  he  must  weigh 
the  risks  of  the  shock,  of  peritonitis,  of 
chronic  intestinal  obstruction,  of  pos- 
sible abscesses  in  the  abdominal  wall, 
and  of  ventral  herniae.  When  the  sur- 
geon is  experienced  in  operating  per 
vaginam,  most  of  the  dangers  of  the 
operation  disappear,  and  Eieck  says  that 
with  a  little  practice  the  operation, 
which  is  performed  under  the  guidance 
of  the  eye,  is  by  no  means  difficult.  He 
deals  with  the  technique  of  the  opera- 
tion, and  says  that  in  the  future  he  ex- 
pects to  find  that  the  vaginal  method  of 
dealinLT  with  tubal  pregnancies  will  oust 
the  abdominal  method. 


(30.2)  .llaliuuaiit  ricrinc  FibroidH. 

Uli:sko-Stro(ianowa  {Monats.  f.  Geh.  u. 
di/n.,  September,  1902)  claims  to  have 
established  the  fact  that  there  is  a  true 
malignant  fibroid,  the  leiomyoma  malig- 
num  of  several  authors,  and  that  it  is 
commoner  than  has  hitherto  been  sup- 
posed. The  changes  originate  in  the 
smooth  muscle  cells,  the  essential  part 
of  the  tumour.  On  the  other  hand,  sar- 
comatous degeneration  of  a  myoma  is 
very  rare,  and  the  author  has  never 
detected  this  condition  in  any  malig- 
nant fibroid.  As  a  malignant  myoma 
advances  it  assumes  the  appearance  of 
a  mixed  sarcoma,  yet  in  every  case  the 
transition  from  a  muscle  cell  to  a  round 
or  spindle  cell  can  be  traced.  The  walls 
of  the  blood  vessels  share  in  the  malig- 
nant degeneration.  In  discussing  the 
subject  Massen  believed  that  this  malig- 
nant change  accounted  for  the  sudden 
growth  which  a  fibroid  sometimes 
underwent  at  the  menopause.  Litsch- 
kus  insisted  that  this  malignant  de- 
generation must  force  us  to  practise 
hysterectomy  and  abandon  the  supra- 
cervical operation.  Fenomenofi  asked 
riesko-Stroganowa  if  malignancy  could 
be  recognized  at  an  operation.  In  reply 
it  was  stated  that  it  could  not  be  recog- 
nized without  the  aid  of  the  microscope  ; 
100  cases  of  fibroid  examined  by  the 
author  included  10  where  malignant 
degeneration  was  detected. 


<303>   l>lij>ometra  after  SlismanaBeil 
Crossbirlh. 

:Ni.ihofp  (Xederl.  Tijdichrift  v.  Genees- 
lioide.  No.  8,  1902)  reports  a  case  of 
transverse  presentation  in  a3-para,  aged 
34 ;  the  previous  labours  had  ended 
spontaneously.  External  version  was 
attempted  without  success,  the  pains 
were  weak;  and  the  os  undilated.     Kine 


hours  later  strong  contractions  set  in. 
the  OS  attained  a  diameter  of  an  inch 
and  the  liquor  amnii  was  discharged. 
Three  hours  after  the  rupture  of  the 
membranes  turning  was  attempted  with- 
out narcosis;  this  attempt  failed,  and 
two  hours  were  lost  in  waiting  for  an 
assistant;  on  his  arrival  he  gave  chloro- 
form, but  turning  could  not  be  cflected  ; 
the  funis  had  prolapsed  and  was  pulse- 
less. The  pains  had  ceased,  and  as  the 
two  doctors  in  attendance  did  not  care 
to  do  an  embryotomy  the  patient  was 
sent,  sixteen  hours  after  the  third 
attempt  at  version,  to  a  hospital.  Ten 
hours  were  spent  on  the  journey.  On 
admission  a  putrid  left  arm  was  found 
projecting  from  the  vulva.  There  was 
resonance  over  the  whole  uterus  ;  the 
contraction  ring  lay  above  the  umbilicus. 
The  vulva  was  gangrenous  posteriorly. 
Spontaneous  evolution  was  in  progress 
and  the  fetus  was  easily  delivered  on 
steadying  the  thorax  of  the  fetus  with 
volsella  forceps.  The  placenta  was  de- 
tached manually  and  the  uterus  washed 
out  with  a  I  per  cent,  solution  of  car- 
bolic acid.  The  patient  died  on  the 
third  day.  The  uterus  was  sloughy,  and 
there  was  septic  peritonitis.  Pyelo- 
nephritis and  cystitis  were  detected. 
Nijhofl'  observes  that  this  case  warns 
us  that  when  the  waters  break  during 
strong  pains,  in  a  case  of  crossbirth, 
immediate  turning  is  necessary.  When 
the  child  is  clearly  dead  embryotomy 
must  be  performed  at  once.  To  wait  for 
spontaneous  evolution  is  wrong,  as  rup- 
ture of  the  uterus  and  septic  changes  in 
the  fetus  are  both  very  liable  to  ensue. 
The  decomposition  seemed  to  paralyse 
the  uterus  ;  its  source  was  not  clear. 
Rupture  had  not  occunred  in  this  case 
owing  to  the  feebleness  of  the  contrac- 
tions after  the  escape  of  the  waters. 


THERAPEUTICS. 


<30«» 


■  atoriiiiu  Treaimeut  of  Tuber- 


It  has  been  estimated  that  at  the 
beginning  of  the  century  the  German 
insurance  societies  which  deal  with  the 
working  classes  were  in  a  position  to 
subject  20,000  persons  sufi'ering  from 
phthisis  in  each  year  to  a  three  months' 
treatment  in  sanatoria.  In  order  to 
estimate  the  benefit  to  such  patients 
Hammer  (Micnck.  7ned.  Woch.,  3n\y  1st, 
1902)  has  traced  the  histories  of  127  club 
patients  in  Heidelberg.  Of  this  number 
95  were  males  and  32  females.  Of  the 
former,  51  were  treated  in  sanatoria, 
while  21  of  the  women  were  so  treated. 
After  making  some  interesting  observa- 
tions on  the  trades  as  possible  predis- 
posing causes,  he  passes  on  to  the 
details  of  the  cases  in  sanatoria :  Eleven 
patients  were  admitted  to  the  sanatoria 
twice,  and  7  patients  were  either  refused 
a  continued  treatment  or  were  sent  home 
on  account  of  bad  behaviour.  The  ave- 
rage stay  worked  out  at  So  days,  but 
the  longest  was  iSo;  61  patients  were 
rendered  capable  of  returning  for  shorter 
or  longer  time  to  their  occupation;  29 
have  been  able  to  continue  in  full  work 
up  to  the  present,  representing  35  per 
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cent,  of  the  treated  cases  ;  32  (38.6  per 
cent,  of  the  cases)  were  able  to  carry  out 
light  work,  or  were  again  attacked  by 
the  symptoms  ot  the  disease,  after  a 
time  of  full  capability  for  work;  22 
died,  giving  a  rate  of  27  5  per  cent.;  9 
patients  refused  to  enter  the  sanatorium 
when  there  was  a  vacancy,  which  in 
some  cases  was  as  long  as  three  months 
after  recommendation.  Turning  to  the 
cases  not  treated  in  sanatoria,  he  com- 
piles the  statistics  in  the  same  way,  and 
then  proceeds  to  compare  the  result- 
ing figures.  The  form  of  treatment 
apparently  was  that  of  an  ordinary  out- 
patient room.  AVhile  69  per  cent,  of  the 
cases  treated  in  sanatoria  were  enabled 
to  follow  their  calling  to  a  greater  or 
less  extent,  74  per  cent,  of  those  treated 
in  the  hospital  were  improved  to  the 
same  extent.  A  full  result  (from  awork- 
ing  point  of  view)  was  obtained  in  35  per 
cent,  of  sanatorium  eases  and  in  52.7  per 
cent,  of  the  others.  A  moderate  result 
was  obtained  in  16.6  per  cent,  as  against 
3S.6  per  cent,  as  shown  above.  In 
the  last  category  the  average  dura- 
tion of  working  capability  was  nine 
and  a-half  months  in  the  cases  treated 
clinically  and  a  month  and  a-half  in 
those  cases  treated  in  sanatoria.  Ham- 
mer, tVierefore,  has  to  come  to  the 
conclusion  that  the  results  of  treat- 
ment in  sanatoria  for  the  class  of 
patient  under  consideration  are  not 
materially  better  than  those  obtained 
by  tlie  out-patient  treatment.  Even 
allowing  for  a  slight  difference  in  the 
severity  of  cases,  he  does  not  think 
that  any  other  opinion  is  tenable. 
To  explain  this  result,  he  points  out 
that  the  class  of  individuals  which 
belong  to  the  workmen's  insurance 
differs  from  the  class  which  undoubt- 
edly benefit  much  by  an  open-air 
treatment,  and  that  in  the  former  one 
has  to  consider  that  the  patient  is 
already  accustomed  to  the  hardening 
influence  of  open  air,  but  has  to  live 
in  unhygienic  surroundings,  and,  what 
is  of  great  importance,  has  to  return 
to  his  unwholesome  home  after  the 
termination  of  the  treatment.  It  is 
notorious  that  among  the  working 
population  apical  catarrh  is  very  com- 
mon, and  can  be  easily  brought  to  a 
condition  of  arrest,  so  that  the  effects 
of  an  out-patient's  treatment  are  by  no 
means  unfavourable.  To  obtain  results, 
however,  which  are  of  real  value  one 
should  adopt  the  overfeeding  which  has 
been  introduced  into  the  sanatorium 
treatment  in  recent  years,  but  this 
cannot  be  of  lasting  avail  if  the  patients 
are  to  return  to  their  often  very  scanty 
r(''gime  at  the  end  of  the  three  months. 
Of  course  in  criticizing  the  results  of 
sanatorium  treatment,  one  must  always 
liear  in  mind  that  if  one  is  to  secure 
the  best  results  one  must  be  careful  in 
the  selection  of  cases,  and  this  is  one 
of  the  difficulties  when  dealing  with 
the  working  classes.  Early  cases  are 
the  only  ones  which  are  likely  to  be 
cured,  and  the  patients  refuse  only 
too  frequently  to  subject  themselves 
at  this  stage  to  a  severe  treatment. 
Apart  from  the  difficulties  oliered  by 
the  patients  themselves,  there  is  always 
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the  greater  difficulty  of  making  early 
diagnosis. 

(3»S)  Snprarenal  Extract    In  Nose  and 
Throat  Dlsea.se!^. 

In  testing  the  action  of  suprarenal  ex- 
tract on  the  nose  and  larynx,  A.  Rosen- 
feld  {Berl.  klin.  Woc/i.,  June  30th,  1902) 
uses  a  freshly-prepared  extract  made 
from  ox  suprarenal  capsules  and  Parke 
Davis  and  Co.'s  adrenalin.  When  a 
solution  is  applied  to  the  mucous  mem- 
brane on  the  nose  by  means  of  a  cotton- 
wool swab,  after  half  a  minute  to  a  min- 
ute intense  anaemia  is  produced.  The 
mucosa  gets  the  appearance  of  being 
quite  transparent,  and  the  nasal  cavity 
looks  as  if  it  were  bared  of  soft 
tissues.  The  effect  is  much  more 
marked  than  that  produced  by  cocaine. 
But  Rosenfeld  points  out  that  it  should 
not  be  used  as  a  substitute  for  cocaine 
but  as  an  adjuvant  to  the  same.  For 
diagnostic  purposes  he  states  that  he 
knows  of  no  more  useful  method  than 
painting  with  a  solution  ot  supra- 
renal extract  and  cocaine.  After  such 
painting  one  obtains  a  much  better  view 
of  the  nasal  cavity  than  with  old  cocain- 
ization,  and  even  the  middle  part  of  the 
cavity  is  brought  clearly  into  view.  It 
is  then  possible  to  gauge  exactly  the 
amount  of  swelling  of  the  soft  parts,  and 
to  form  an  exact  idea  of  the  condition 
of  the  turbinated  bones.  He  finds  that 
when  one  wishes  to  operate  the  field  is 
kept  clear  from  blood  after  the  applica- 
tion of  the  extract,  and  even  operations 
on  the  septum  can  be  performed  blood- 
lessly .  If  one  remembers  that  the  action 
of  the  drug  is  to  render  the  parts 
anaemic  there  is  no  difficulty  in  pre- 
venting haemorrhage  later  on,  and 
Rosenfeld  says  that  he  has  not  been 
troubled  with  this  occurrence.  The  pure 
therapeutic  action  is  of  short  duration 
but  it  is  of  use  when  one  wishes  to  render 
the  nasal  mucous  membrane  anaemic 
for  a  time.  Rosenfeld  is  not  in  a  posi- 
tion to  decide  whether  it  is  of  value  in 
the  treatment  of  hay  fever.  In 
the  larynx  he  finds  it  of  great  use 
chiefly  for  reducing  hyperaemie  swell- 
ing of  the  vocal  cords.  As  a  means 
of  distinguishing  between  infiltration 
and  hyperaemia,  he  states  that  the 
application  of  the  solution  makes  it  easy 
to  decide  which  is  present.  The  appli- 
cation of  the  mixture  is  said  to  make 
curetting  of  the  larynx  in  tuberculosis 
much  easier.  In  adding  a  few  words  on 
its  value  when  administered  internally, 
he  admits  that  he  has  not  employed  as 
large  doses  as  the  Americans  advise, 
and  this  may  account  for  his  somewhat 
disappointing  results.  In  some  cases, 
however,  of  vasomotor  coryza  and  hay 
fever  he  has  obtained  good  results,  but 
he  values  the  drug  most  for  its  local 
action  both  as  a  help  in  diagnosis  and 
as  a  means  of  conducting  bloodless 
operations. 


employed  was  0.15  to  0.60  gram  in 
150  c.cm.  water  (2I  to  9  gr.  in  5  oz.  water). 
For  children  under  12  months  one  tea- 
spoonful  was  given  five  times  a  day. 
Small  doses  of  opium  and  restricted  diet 
were  also  ordered.  Considerable  success 
was  obtained,  and  Norgren  thinks  that 
protargol  should  occupy  an  important 
position  amongst  the  many  antiseptics 
employed  in  these  conditions. 


<306>  Protarsol  in  Inranllle  Oiarrlioea. 

A.  NoROEEN  (_Nordiskt  Med.  Arkiv., 
Afd.  ii.  Haft  2,  p.  22, 1902)  has  treated  100 
cases  of  acute  and  chronic  diarrhoea  in 
children  with  protargol.    The  solution 
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<307»  Mixeil  Infect  Ion  and  11b 

Oastellani  (Zeit.  f.  Hyy.,  Bd.  xl,  1902), 
in  researches  on  the  agglutination  phe- 
nomena in  experimental  mixed  infec- 
tion, finds  that  when  this  is  simul- 
taneous the  serum  shows  agglutinizing 
properties  for  all  the  organisms  with 
which  the  animal  has  been  inoculated. 
The  incidence,  intensity,  and  duration 
of  these  properties  is  the  same  for  each 
organism  as  when  the  animal  is  inocu- 
lated with  one  alone.  When  in  the 
course  of  an  experimental  infection  a 
second  is  produced,  whether  at  the  be- 
ginning or  end  of  the  first,  the  blood 
possesses  agglutinating  properties  for 
both  to  the  same  degree  as  if  they  had 
been  simultaneously  introduced.  In 
mixed  infection  in  man  the  blood  serum 
exhibits  the  highest  powers  of  agglu- 
tination in  the  presence  of  each  micro- 
organism. Gruber's  reaction  may  de- 
monstrate a  mixed  infection  in  some 
cases,  but  in  others  some  further  means 
of  diagnosis  is  necessary,  for  example, 
in  mixed  infection  with  B.  typhosus  and 
B.  coli.  Castellani's  researches  provide 
for  this  in  the  following  way :  The 
serum  of  an  animal  immunized  against 
a  specific  bacillus,  if  inoculated  with 
this  bacillus,  loses  its  agglutinating 
properties  for  this,  and  also  for  all 
others  which  it  was  before  capable  of 
influencing ;  if  inoculated  with  these 
latter,  it  loses  its  powers  for  them,  but 
not  in  any  considerable  degree  for  the 
first:  when  inoculated  with  organisms 
which  it  does  not  influence,  its  agglu- 
tinating powers  remain  intact.  The 
serum  of  an  animal  immunized  against 
two  organisms  a  and  b  loses  when 
treated  with  a  its  agglutinating  powers 
for  this,  but  not  in  any  degree  worth 
mention  for  b,  and  vice  versa :  treated 
with  both  it  loses  its  powers  for  both. 
.Supposing,  therefore,  that  it  is  found 
that  the  blood  ot  a  typhoid  patient  ag- 
glutinates both  B.  typhi  and  B.  coli,  is 
there  in  reality  a  mixed  infection  y  The 
serum  is  saturated  with  B.  typhi,  and  if 
it  loses  its  influence  on  this  organ- 
ism but  not  on  B  coli,  then  we  must  be 
dealing  with  a  mixed  infection.  When, 
on  the  other  hand,  it  loses  also  its  influ- 
ence on  B.  coli,  then  we  may  conclude 
that  we  have  to  do  simply  with  the 
known  powers  of  agglutination  which 
typhoid  serum  exerts  on  B.  coli.  The 
method  may  also  be  of  value  in  identi- 
fying organisms ;  suppose  an  organism 
is  suspected  to  be  B  typhi,  it  is  inocu- 
lated on  typhoid  serum,  and  if  the  sup- 
position is  correct,  the  latter  will  have 
lost  its  power  of  agglutinating  typical 
typhoid  bacilli. 
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<308>  .lanndice  in   Inrancy. 

Benzian  iJKOKMiN,  of  Berlin  {Jahr.  f. 
Kinderheitk.,  August,  1902),  describes 
the  various  forms  of  jaundice  occurring 
in  infancy.  He  also  brinfly  refers  to 
those  in  which  the  jaundice  occupies  a 
secondary  position  in  general  diseases, 
for  example,  in  the  exanthemata,  in 
fatty  liver,  in  Buhl's  disease,  that  is, 
acute  fatty  degeneration  of  the  newborn 
or  in  Weil's  disease  (see  below).  He 
gives  nine  groups.  All,  save  the  first, 
have  bile  pigment  in  the  urine;  all, 
except  the  last,  have  more  or  less  bile 
in  the  motions,  that  is,  are  nonobstruc- 
tive.  (i)  Benign  jaundice  is  most  com- 
mon in  the  newborn;  it  appears  early, 
second  or  third  day,  and  is  transient, 
seldom  lasting  more  than  a  w^eek.  The 
urine  is  free  from  dissolved  bile  pig- 
ment, but  should  be  filtered  bnfore  test- 
ing, as  there  is  often  undissolved  pig- 
ment therein.  The  writer  mentions  tfie 
discovery  of  bile  acids  in  the  pericardial 
fluid  of  a  case,  which  supporls  the  theory 
of  its  hepatogenous  origin ;  and  he  be- 
lieves (.Quincke's  explanation  the  correct 
one,  namely,  that  ihe  bile  reaches  the 
general  circulation  in  that  portion  of 
the  portal  blood  which  ei-capes  passage 
through  the  liver  by  going  through  the 
still  patent  ductus  venojus.  This  is 
probable,  for  the  portal  bloud  contains  a 
great  deal  of  bilirubin  derived  from  the 
meconium,  the  bilirubin  in  the  latter 
being  in  unusually  large  amount,  as  no 
bacteria  are  present  to  convert  it  into 
urobilin.  From  the  blood  it  is  deposited 
in  the  skin  and  tissues,  and  breaks  up 
there,  so  does  not  appear  in  the  urine. 
(2)  Jaundice  of  sepsis :  Examine  the 
navel  for  signs  of  septic  infection,  and 
note  the  hectic  fever  for  diagnosis.  It 
is  a  bad  sign,  being  the  result  of  acute 
hepatitis,  parenchymatous  and  inter- 
stitial. Distinguish  from  Buhl's  disease 
(acute  fatty  degeneration),  wh'ch  is  also 
thought  to  have  a  septic  ba-is,  by  the 
absence  of  umbilical  disease  in  the 
latter  and  other  symptoms,  for  ex- 
ample, haemorrhages,  etc.  (3)  Winkel 
(1879)  described  an  epidemic  01  24  cases 
of  non  febrile  jaundice,  with  cyanosis 
and  haemoglobinuria,  mostly  beginning 
on  or  after  the  fourth  day  of  life,  that 
is,  later  than  benign  jaundice;  23  died. 
Symptoms  of  ga^tro-intesiinal  irritation 
were  infrequent,  but  necropsies  showed 
swelling  of  intestinal  mucosa,  lymph 
follicles,  mesentery  glands,  spleen,  and 
liver,  indicating  an  intestinal  origin  for 
the  disease.  Tne  stools  have  contained 
B.  coli,  streptococci,  and  Gaertncr's 
bacillus,  according  to  different  obser- 
vei-s.  Baginsky  and  Lange  have  des- 
cribed epidemics  following  ritual  cir- 
cumcision. French  authors  before 
Winkel  have  described  the  disease  with 


haematuria  as  a  symptom.  (4)  Infective 
jaundice:  An  epidemic  affection  of  the 
newborn  described  by  Lesage  and 
Demelin  (1898),  and  regarded  by  them 
as  a  form  of  VVinkel's  diseas-e.  The  in- 
tfstinal  symptoms  are  peculiar  and  pro- 
minent, it  is  not  quite  afebrile,  there  is 
no  haemoglobinuria,  but  brown  bilious 
urine  is  passed,  while  cyanotic  attacks 
are  frequent  though  less  marked  than  in 
Winkel's  disease.  Three  or  four  bright 
green  alkaline  motions  occur  daily ;  they 
contain  bile.  If  recovery  takes  place  it 
is  preceded  by  a  biliary  crisis— that  is, 
the  influx  of  a  large  quantity  of  bile 
into  the  gut,  turning  the  motions  acid 
and  dark  coloured  and  increasing  their 
bulk.  This  is,  therefore,  a  favourable 
sign,  as  is  also  any  diminution  of  the 
cyanotic  attacks.  About  half  the  cases 
got  well ;  the  disease  lasts  3  to  12  days. 
In  the  fatal  cases  signs  of  enteritis  and 
hepatitis  were  found.  In  the  stools  a 
virulent  variety  of  B.  coli  was  abundant; 
and  evidently  the  cause.  Isolation  and 
disinfection  should  therefore  be  insisted 
on  in  these  cases.  Mention  may  here  be 
made  of  Weil's  disease,  in  which  jaun- 
dice is  present  and  is  infective  in  origin. 
.Taeger  found  ihe  organism  proteua 
flaveseens  in  the  bile  passages  and  sus- 
pects its  causal  relation.  It  is  a  rare 
disease,  and  can  be  recognized  from 
others  by  its  peculiar  course.  There  is 
jfiundice  tngelher  with  the  sudden  on- 
set of  high  fever  and  rapidity  of  the 
pulse.  Further,  there  is  pale  diarrhoea, 
enlargement  of  spleen  and  liver,  general 
symptoms  like  those  of  enteric  and 
albuminur-a— no  cyanosis  or  haemoglo- 
binuria. These  acute  symptoms  subside 
after  a  week,  and  recovery  is  complete 
after  two  weeks,  and  is  the  rule. 
(5)  Catarrhal  jaundice:  Rare  under  3 
years  of  age.  Only  3  recorded  cases, 
and  not  obstructive.  The  smaller  pas- 
sages probably  suffered  alone,  for  recent 
observations  prove  that  catarrhal 
jaundice  depends  on  a  bacterial  in- 
vasion of  more  or  less  of  the  whole  of 
the  biliary  passages,  and  not  merely 
on  occlusion  of  the  orifice  of  the 
common  duct  in  the  duodenum.  (6) 
r.ixic  jaundice :  Poisoning  by  drugs 
must  be  remembered  as  a  possible 
cause  of  jaundice.  Carbolic  acid  ap- 
plied to  the  navel  has  given  rise  to 
jiundiee,  haemoglobinuria,  and  nephr- 
itis; so  has  resorcin  gr.  xii  internally. 
Then  tliere  is  phosphorus  poisoning, 
also  KCIO3  and  AsH,  will  cause  haemo- 
globinuria to  be  distinguished  from 
that  in  Winkel's  disease.  (7)  Jaundice 
following  subcutaneous  haemorrhage— 
for  example,  in  cephalhaematoma.  (8) 
Jaundice  of  acute  idiopathic  yellow 
atrophy  of  the  liver  :  7  cases  in  infants 
recorded.  To  the  jaundice  persisting 
for  four  or  five  weeks  supervene  the 
curious  cerebral  symptoms,  somnolence 
and  restlessness,  convulsions,  coma, 
and  the  liver  dullness  rapidly  decreases. 
(qI  Obstructive  jaundice  due  to  ante- 
natal disease  or  defect.  Such  are  various 
forms  of  arrested  development  in  the 
bile  duct  system;  obliterations  of  the 
same  from  syphilitic  changes  within  or 
without  (perihepatitis)— sometimes  the 
onset  of  the  jaundice  occurs  some  con- 


siderable time  after  birth,  and  coincides 
with  the  total  obstruction  of  the  ducts, 
previously  diseased  but  still  patent; 
gummata  in  the  portal  fissure ;  syphilitic 
interstitial  hepatitis  ;  and,  finally, 
obliterative  phlebitis  of  the  portal  vein. 
This  group  is  clearly  defined  from  all 
the  rest  by  the  total  absence  of  bile  in 
the  motions.  These  cases  are  always 
fatal,  though  not  immediately,  some- 
times living  four  months.  The  only 
treatment  would  be  a  cholccystenter- 
ostomy  in  suitable  cases. 


<309»  Dally   WelBhins  as  an  Aid  to 
Diagnosis, 

H.  Jacobads  {Uyesknft  f.  Lager,  p.  73- 
97,  1902)  bhows  by  a  number  of  tables 
constructed  from  daily  weighings  that 
patients  with  hydropsy  show  important 
variations  in  weight  dependent  upon 
the  increase  or  decrease  of  the  oedema. 
He  considers  that  the  information  thus 
obtained  is  more  valuable  than  any 
measurements  as  to  the  extent  of  the 
dropsy  or  the  quantity  of  urine.  Taken 
in  relation  with  the  amount  of  moisture 
in  the  weighed  food,  a  knowledge  of  the 
daily  weight  allows  accurate  estimation 
of  the  dietary  for  cardiac  patients.  In 
addition,  the  daily  weight,  together 
with  studies  of  the  urine  and  faeces,  will 
yield  some  indication  of  the  functional 
activity  of  the  skin.  Ohr.  i?augman 
{Uyeskrift  f.  Layer,  S.  295,  1902)  shows 
from  a  numberof  studies  on  tuberculous 
patients  that  the  daily  weight  varies 
with  the  amount  of  food  taken  and  the 
quantities  of  the  excretions.  A  differ- 
ence of  about  1,500  grams  may  be  met 
with  in  the  early  morning  and  after- 
dinner  weights.  Naturally,  such  points 
should  be  always  remembered. 


SURGERY. 


4310)  Opcrallon  for  Tuuour  or   tlie   Spinal 
Cord. 

H.  Oppenhmm  iBerl.  klin.  Woe/'.,  Sep- 
tember 29th,  1902),  gives  details  of  a 
case  of  spinal  cord  tumour,  illu.-trating 
the  segment  diagnosis  and  surgical 
treatment.  The  patient  was  a  young 
lady  of  18  years.  She  had  complained 
of  "stiich"  in  the  right  side  six  months 
previously.  It  was  then  found  that  she 
had  a  lateral  curvature,  and  that  the 
right  hip  region  was  markedly  pro- 
minent; she  refused  to  submit  to  the 
orthopaedic  treatment  suggested.  Two 
months  later,  signs  of  paralysis  appeared 
in  the  legs.  There  was  weakness  and 
stifl'ness  in  both  legs,  but  especially  in 
the  right.  The  sphincters  acted  naiur- 
ally.  On  examination,  Opp>nheim 
found  a  moderate  lateral  curvature  of 
the  spine  to  the  right.  Otherwise  no 
abnormality  was  discovered  in  the  back. 
The  right  leg  showed  more  marked 
spastic  paresis  than  the  left,  with  ankle 
clonus  and  Babinski's  sign,  and  there 
was  hyperaesthesia  to  touch  and  painful 
impressions  in  the  left  leg.  The  sensa- 
tion was  slightly  dulled  over  the  right 
side  of  the  abdomen,  and  the  aodominal 
reflexes  could  not  be  elicited  on  the 
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right  side.  The  probable  diagnosia 
was  new  growth  in  the  interior  of  the 
spinal  canal  with  pressure  on  the  cord. 
She  was  admitted  into  a  home  lor  obser- 
vation and  it  was  then  made  out  that 
the  hyperaesthesia  of  the  abdomen  was 
limited  between  the  eleventh  dorsal  and 
firot  lumbar  vertebrae.  A'  rays  did  not 
show  anything  abnormal  ;  while  caries 
of  the  spine  was  excluded  by  a  negative 
result  oi  the  tuberculin  test.  The  signs 
of  cord  compression  increased  on  exten- 
sion being  tried.  At  a  later  consultation, 
it  WIS  found  that  the  pains  in  the  right 
side  (to  a  less  extent  on  the  lelt  side)  of 
the  abdomen  corresponded  to  the  dis- 
tribution of  nerves  from  the  ninth, 
tenth,  an  1  eleventh  dorsal  spinal  roots. 
On  the  right  side  there  was  absolute 
anaesthesia  from  the  level  of  Poupart's 
ligamnnt  to  Seiffert  umbilicus  line, 
■while  on  the  left  side,  the  upper  limit 
was  about  J  in.  lower.  The  right  leg 
showed  typical  spastic  paralysis  and  a 
less  degree  of  the  same  condition  was 
found  on  the  left  side.  One  could  not 
determine  whether  there  was  any  ataxia, 
as  the  rau-iclea  were  very  weak.  There 
was  difficulty  in  emptying  the  bladder 
and  marked  constipation.  Oppenheim 
came  to  the  conclusion  that  in  all  pro- 
bability the  new  growth  was  situated  in 
the  meninges,  since  the  symptoms  fol- 
lowed one  another  as  has  been  described, 
and  began  with  one-sided  root  sym- 
ptoms. The  rapid  course  rather  ap- 
peared to  indicate  a  tumour  of  the  cord 
itself.  Having  decided  to  operate,  he 
attempted  to  localize  the  growth.  The 
anaesthesia  pointed  to  implication  of 
the  ninth,  tenth  and  eleventh  dorsal 
roots,  while  the  absence  of  the  abdo- 
minal reflexes  up  to  the  level  of  the 
umbilicus  pointed  to  implication  of  the 
tenth  to  twelth  dorsal  roots.  He,  there- 
fore, localized  the  growth  in  the  most 
upper  limit,  that  is,  the  ninth  segment, 
which  corresponds  to  the  level  of  the 
eighth  vertebra.  The  operation  was 
very  difiifult  from  apparent  ossiflca- 
tion  of  some  of  the  parts,  and  on  ac- 
count of  the  curvature.  The  spinous 
process  and  arch  of  the  ninth  vertebra 
had  to  be  removed  first,  before  the 
eighth  could  be  got  at.  As  soon  as  the 
aich  of  the  eighth  vertebra  had  been 
chiselled  through,  the  upper  limit  of 
the  growth  was  exposed  ;  it  lay  beneath 
the  dura  mater,  which  was  pushed  out- 
ward, and  was  of  a  pale  red  colour,  save 
in  one  spot,  where  it  was  white.  The 
dura  was  then  opened,  and  the  tumour, 
which  was  somewhat  firmly  adherent  to 
the  arachnoid,  was  shelled  out,  without 
the  cord,  which  whs  pushed  to  the  side, 
being  touched.  The  growth  was  thus 
situated  to  the  right  and  behind  the 
cord.  Its  longpst  diameter  measured 
3  c.cm.,  and  it  was  about  the  size  of  a 
date.  On  microacnpioal  examination,  it 
proved  to  be  a  fibroma.  Tlie  patient 
made  a  good  recovery  and  the  sym- 
ptoms gradually  disappeared.  The  gait 
became  quite  natural,  and  did  not  show 
a  trace  of  the  spastic  paresis,  while  only 
very  minute  traces  of  functional  dis- 
turbances remained  two  months  after 
the  operation.  The  curvature  had  be- 
come markedly  less. 
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Marplb,  of  New  York  (Medcal  Record, 
May  loth,  1902),  has  collected  all  thecases 
known  to  medical  literature,  including 
several  personally  observed,  of  resection 
of  the  cervical  sympathetic  ganglia  for 
glaucoma,  and  draws  important  eonclu- 
aions.  From  10  to  25  per  cent  of  cases 
of  glaucoma  end  in  complete  blindness, 
and  only  about  50  per  cent,  or  less  are 
expected  to  recover  permanently.  The 
results  achieved  by  some  operators,  es- 
pecially Jonnesco  (vide  Epitome,  No- 
vember 4th,  1899,  par.  353)  may  be  re- 
garded as  brilliant  for  the  period  imme- 
diately after  operation,  but  they  are  not 
always  permanent.  It  is  shown  from  a 
study  of  all  theeasesavailablethat(a)the 
ultimate  results  are  only  fair.  Thus  out  of 
74  cases  collected  by  Ziehe,  to  which  are 
added  12  collected  by  Marple,  complete 
records  were  obtainable  in  70,  ttiese  bore 
out  the  above  statement.  (4)  These 
cases  were  divided  into  two  sets.  The 
first  set  consisted  of  cases  observed  for 
one  year  or  more  afttr  removal  of  the 
sympathetic,  and  comprised  13  cases. 
Of  these  i  was  unchanged,  4  improved 
as  regards  pain  and  tension  in  the 
eyeball,  3  were  cured,  and  5  im- 
proved at  first,  but  subsequently  the 
symptoms  relaps^ed.  The  second  set  in- 
cluded (c)  cases  observed  for  less  than  a 
year,  and  showed  that  temporary  benefit 
at  least  was  derived  in  the  majority  of 
such  casts  after  operation.  Thus  of  57 
cases  15  remained  unchanged,  16  were 
improved  as  regards  pain  and  tension  in 
the  eyeball,  18  were  cured  and  7  relapsed 
after  improvement.  Thus  of  tlie  total 
((/)  of  70  cases  16  were  unchanged,  20  im- 
proved, 21  were  cared,  and  12  relap-ed 
after  temporary  improvement.  The 
author  also  draws  ihe  following  general 
conclusions ;  (e)  That  the  operation  of 
resection  of  the  sympathetic  is  a 
safe  procedure ;  (/)  that  some  cases 
of  glaucoma  are  improved  for  long 
periods  of  time  (several  months)  by 
the  operation,  while  others  remain 
stationary.  A  considerable  number  of 
favourable  results  have  been  reported  in 
chronic  irritative  or  inflammatory  glau- 
coma, as  well  as  in  simple  glaucoma,  in 
both  of  which  pain  has  been  abolished 
after  the  operation,  (y)  The  operation  of 
resection  increases  the  benefit  derived 
from  iridectomy,  and  when  the  latter 
procedure  is  contraindicated,  as  in 
haemorrhagic  glaucoma  or  dacryo- 
cystitis, resection  of  the  sympathetic  is 
the  only  means  of  treatment  which  will 
give  benefit. 


<3I2>  Intestinal  Obstrnclion  dne  to  Ciall 


Barnard  (Annalu  of  Surgery,  August, 
1902)  publishes  three  original  cases  of 
intfstinal  obstruction  by  gall  stones, 
with  a  summary  of  five  more  cases 
treated  from  1893  to  1901  in  the  London 
Hospital.  In  some  instructive  com- 
ments on  these  records  the  author  states 
that  the  proportion  of  cases  of  gall 
stone  obstruction  to  cases  of  intestinal 
obctruction,  both  acute  and  chronic, 
from  all  other  causes  was,  during  eight 
years  of  surgical  work  in  the  London 


Hospital,  I  to  45.  With  regard  to  the 
sex  and  age  of  the  patients  this  short 
list  of  eases  presents  some  exceptional 
points.  Though,  as  has  been  found, 
gall-stone  obstruction  occurs  in  women 
five  times  more  frequently  than  in  men, 
and  usually  in  subjects  over  55  years  of 
age,  in  Barnard's  collected  cases  only 
6  patients  were  women.  One  patient 
was  37  and  another  32,  but  the  average 
age  in  the  8  cases  corresponds  very 
Closely  to  that  given  by  Treves.  It  is 
pointed  out  that  in  rases  of  this  kind 
spasm  of  the  intestine  at  and  below  the 
stone  is  responsible  for  the  main  part  of 
the  obstruction,  and  that  there  is  no 
true  strangulation  of  intestine,  as  there 
is  simply  obstruction  to  the  contents  of 
ihe  small  intestine  without  interference 
with  its  blood  supply.  The  fact  that 
the  gut  is  not  paralysed  throughout 
serves  to  account  for  the  anomalous 
:-ymptoms  of  this  form  of  obstruction. 
Although  the  onset  of  the  attack  is 
tiidden,  pain  and  collapse  are  seldom 
severe  until  late.  Constipation  is  not 
as  a  rule  well  marked,  and  the  abdomen 
in  most  instances  is  neither  tender  nor 
much  distended.  The  prominent  sym- 
ptom is  severe,  continuous,  and  profuse 
vomiting,  the  ejected  fluid  being  deeply 
stained  by  bile.  In  one  of  the  author's 
cases  the  calculus  was  certainly  felt  in 
the  region  of  the  ileo-caecal  valve.  In 
the  diagnosis  of  gall-stone  obstruction 
no  importance,  it  is  held,  can  be  at- 
tached to  the  absence  in  the  clinical 
history  of  any  record  of  previous  biliary 
symptoms,  as  large  stones  capable  of 
causing  intestinal  obstruction  are  usu- 
ally single,  and  do  not,  as  a  rule,  pass 
down  the  duct.  Jaundice  and  true 
biliary  colic  will  generally  be  absent. 
The  author's  experience  confirms  the 
general  opinion  as  to  the  high  mortality 
after  operation  for  gall-stone  obstruc- 
tion. Of  the  series  of  8  cases  reported 
in  this  paper,  7  were  operated  on,  lapar- 
otomy having  been  performed  and  the 
stone  extracted  from  the  intestine,  and 
of  these  4  were  fatal,  making  a  mortality 
of  57.12  per  cent. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

(313)  Albniuinurla  in  Presnaner. 

Ix  a  woman  who  has  remained  perfectly 
healthy  J.  Veit  found  that  the  veins  of 
one  of  the  tubes,  which  contained  a  per- 
fectly normal  ovum,  contained  chori- 
onic villi  and  cells  of  the  Langhans's 
layer  (syncytium)  of  the  ovum.  On 
looking  up  the  literature  of  the  subject 
he  found  that  th's  condition  has  been 
met  with  frequently,  and  is  regarded  by 
some  observers  as  a  normal  one.  He 
believes  that  the  syncytium  is  carried 
into  the  maternal  blood  directly  from 
the  ulacental  vessels,  but  puts  aside  a 
discussion  of  this  ([uestion  as  compara- 
tiv;!-.-  unimportant  as  compared  with 
tliat'ol  the  fait  that  fetal  elements  can 
t'ciuvorate  into  the  maternal  circulation. 
Tills  fact  led  him  to  investigate  the  sub- 
ject minutely,  and  he  now  publishes  the 
results  of  his  studies  in  the  Berl.  klin. 
Woch.,  Nos.  22  and  23,  1902.    As  Veit 
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was  struck  by  the  similarity  of  the  con- 
ditions in  this  case  and  in  Ehrlich's 
experiments  with  tlie  introduction  of 
foreign  blood  cells  into  an  animal,  he 
proceeded  to  test  the  result  of  intro- 
ducing placental  tissue  artiiicially  into 
the  body.  In  order  to  exclude  the 
action  of  haemolysin  he  rendtred  the 
placentae  as  bloodless  as  possible,  and 
introduced  finely-divided  or  pulverized 
placentae  (human  and  rabbit's)  into  the 
peritoneal  cavities  of  rabbits;  onaftw 
occasions  he  injected  snspensii  ns  sub- 
cutaneously  and  intravenously.  Rabbits 
which  received  6  p'acentae  taken  from 
full-time  rabbit's  uterus  always  died  in 
twelve  hours.  When  he  used  3  rabbit's 
placentae  or  10  grams  of  human  pla- 
centae, the  urine  which  was  secreted 
was  found  to  contain  albumen.  He  lias 
not  yet  been  able  to  determine  the 
minimal  lethal  dose,  but  found  that 
7  grams  of  human  placenta  was  not 
always  sufficifnt  to  kill.  The  albumen 
appeared  in  from  forty  to  forty-eight 
hours,  and  disappeared  in  a  shirt  time 
after.  The  actual  cause  of  the  albumin- 
uria must  be  a  toxic  one,  and  he  regards 
it  as  a  "  lysin,"  just  as  when  red  blood 
cells  when  introduced  into  a  strange 
host  produce  a  body  which  is  capable  of 
dispolving  the  red  cells  of  the  second 
species,  which  is  also  a  lysin  (haemo- 
lysin). The  albumen— or  rather,  a  frac- 
tion of  the  albumen— attaches  itself  to  a 
"  side  chain  "  of  the  red  blood  corpuscle, 
and  thus  exercises  its  poison  action. 
There  is  evidence  that  this  poison  is  not 
specific,  that  is,  other  tissues  can  pro- 
duce albuminuria  in  rabbits  in  the  same 
way,  for  example,  the  introduction  of 
portions  of  the  umbiliral  cord  and  of 
muscle  produces  the  same  result.  Fur- 
ther, he  found  that  this  body  is  not 
present  in  the  serum,  as  can  be  shown 
when  the  serum  of  either  artificially 
"  albuminurized"  rabbits  or  of  eclamptic 
women  is  injected  into  test  animal,  for 
in  this  case  no  albumen  appeared  in  the 
urine.  His  experiments  dealing  with 
the  antitoxin  are  not  yet  finished,  but 
he  succeeded  in  preventing  theappear- 
anceof  albumen  after  introducinghuman 
placenta,  and  in  another  case,  in  wliich  he 
obviously  did  not  employ  a  suflicient 
dose,  the  animal  died  with  albuminuria 
and  convnlsi(  ns.  He  does  not  lay  much 
importance  on  the  fact  of  the  appear- 
ance of  the  convulsions.  It  seems  a 
reasonable  suggestion  that  the  cells  of 
the  peripheral  part  of  the  ovum  play  a 
part  in  the  genesis  of  nephritis  of  preg- 
nancy ;  and  although  he  says  that  there 
is  no  ground  for  believing  that  the 
"  deportation  "  of  fetal  cells,  or  rather 
of  cells  of  the  periphery  of  the  ovum, 
can  cause  actual  nephritis,  we  have  to 
explain  the  fact  that  in  eclampsia  these 
cells  are  frequently  present  in  the 
maternal  blood,  and  that  albuminuria 
has  often  been  noticed  with  hydatid 
mole.  A  further  important  condition 
(which  has  been  shown  by  Wychgel,  who 
carried  out  the  experiment  at  the  request 
of  Veit)  is  that  in  the  pigmentation  of 
the  skin  in  pregnancy  there  is  an  excess 
of  free  iron,  and  Veit  believes  that  this 
is  due  to  the  dissolving  action  of  the 
syncytium  on  the  red  blood  cells,  which 


frees  the  haemoglobin.  Wjchgel  also 
found  an  excess  of  iron  in  the  urine  of 
gravid  women  as  compared  with  that  of 
nonpregnant  women.  Following  the 
matter  further,  he  found  that  at  times 
the  serum  of  pregnant  women  contains 
haemoglobin,  while  in  other  cases  the 
seiumis  turbid,  and  although  it  does 
not  contain  free  haemoglobin,  it  never- 
theless differs  from  that  of  non  pregnant 
women.  There  are  three  possibilities 
which  could  explain  the  presence  of 
iron  in  the  pigment,  etc. :  (i)  The  toxic 
body,  cytotoxin,  may  contain  free  iron. 
That  this  is  unlikely  is  shown  by  the 
fact  that  while  the  free  iron  in  the  tis- 
sues can  always  be  found  in  preg- 
nancy, haemoglobinaemia  is  seldom  met 
with.  (2)  That  the  cytotoxins  in  the 
process  of  being  cast  off  from  the  red 
blood  cells  produces  such  a  damage  to 
the  latter  that  the  haemoglobin  is  set 
free;  and  (3)  that  the  cytotoxins  act 
haemolitically.  Against  the  last,  sup- 
position he  mentions  that  in  test-tube 
experiments  the  serum  of  pregnant  rab- 
bits does  not  act  as  a  more  powerful 
haemoljtic  than  that  of  normal  rabbits. 
He  th^refore  is  inclined  to  regard  the 
second  theory  as  the  most  probable.  In 
conclusion,  he  points  out  that  a  further 
sturiy  of  thei^e  phenomena  is  very  likely 
to  reveal  important  facts,  and  to  lead  to 
great  progress  in  the  direction  of  thera- 
ueutics.  We  must  refer  the  reader  for 
many  of  the  details  given  in  the 
papers  to  the  original,  as  want  of  space 
prevents  us  from  publishing  a  fuller 
account. 

(314)  Obstetrics  auionest  tlie  Lapps  and 
Finns. 

N.  Christoffkrsen  {Tidufkrift  for  den 
Norske  Laeyeforening ,  p.  729,  1902)  states 
that  a  Lapland  woman,  multipara,  35 
years  of  age,  was  in  labour  for  five  days. 
During  this  time  her  relatives  had  re- 
sorted to  the  folk-remedies  often  applied 
on  such  occasions.  The  patient  had 
alternately  laid  down  and  then  walked 
about  supported  under  each  armpit  by  a 
"  helper."  Later  she  was  subjected  to  a 
proress  known  as  "  ryste."  She  was  laid 
Hat  upon  the  floor,  then  lifted  upwards 
by  the  legs  until  only  the  head  and  neck 
remained  upon  the  floor.  In  tedious 
labours  the  natives  sometimes  cut  down 
a  tree  with  forked  branches.  Into  the 
fork  the  woman  is  placed,  and  then  four 
men  take  hold  of  the  trunk  of  the  tree 
and  vigorously  shake  the  trunk  and 
woman.  It  is  unnecessary  to  add  that 
the  women  fear  and  dislike  this  mode  of 
treatment.  On  the  fifth  day  of  labour  a 
doctor  was  sent  for.  He  started  imme- 
diately on  receipt  of  the  message,  but 
when  he  arrived  aftfr  an  eight  hours' 
journey  it  was  only  to  find  that  the 
womnu  had  died  seven  hours  previnusly. 
A  necropsy  was  made,  and  it  was  then 
seen  that  "the  "fundus  uteri"  was  only 
6  cm.  below  the  "processus  ensiformis," 
and  the  "contraction  ring"  was  on  a 
level  with  the  umbilicus.  There  was  a 
rupture  on  the  posterior  uterine  surface, 
and  the  bladder  was  enormously  dis- 
tended and  contained  about  a  litre  of 
blood-stained  urine.  All  the  internal 
diameters  of  the  pelvis  were  diminished, 


and  the  fetal  head  was  very  large.  The 
previous  labours  of  the  patient  had  been 
difficult.  At  the  first  craniotomy  was 
performed .  The  second  was  very  tedious, 
but  the  child  was  born  alive. 


THERAPEUTICS. 

<31.'>>  Veast  Preparations. 

The  therapeutic  value  of  yeast  in  the 
treatment  of  constipation,  carbuncle, 
and  catarrh  of  the  vagina  is  generally 
recognized,  and  it  is  said  to  be  useful 
for  anthrax,  acne,  and  several  other  con- 
ditions. R.  Rapp  (Miinch.  med.  Woch., 
September  9'h,  1902)  deals  with  the 
various  preparations  of  yeast,  starting 
from  the  assumption  that  the  actioQ 
depends  on  the  presence  of  active  fer- 
ment. Ordinary  yeast  loses  its  activity 
very  quickly,  and  has  a  great  disad- 
vantage in  possessing  a  nauseating 
odour.  It  has  been  shown  that  it  is  not 
necessary  for  yeast  cells  to  be  alive  to 
exercise  its  digestive  action,  and,  in 
fact,  it  appears  to  be  desirable  that  one 
should  use  in  practice  yeast  preparations 
which  are  killed,  as  long  as  they  are 
actively  fermenting.  II  the  presence  of 
zymase  can  be  demonstrated,  one  may 
rest  assured  that  the  other  ingredients 
are  also  present.  He  passes  those  prepara- 
tions by,  which  are  supposed  to  replace 
meat  extracts,  for  the  preparation  of 
them  is  such  that  all  active  enzynae 
must  be  destroyed.  In  order  to  render 
yeast  durable,  the  water  contents,  which 
corresponds  to  from  60  to  70  per  cent,  of 
the  whole  substance  in  the  f.esh  state, 
mast  be  reduced  to  a  minimum.  This 
can  be  accomplished  either  by  exposing 
the  yeast  to  room  temperature,  then  to 
30°  C.,  and  only  at  last  to  higher  tem- 
peratures, when  I  he  yeast  cell  remains 
alive  and  capable  of  multiplymg  ; 
or  by  pressing  dry  yeast  in  some 
dehydrating  substance,  such  as  acetone ; 
then  washing  it  in  ether;  and,  lastly, 
drying  it  at  45°  C  In  the  latter  case  the 
cell  is  killed.  He  compared  the  consti- 
tution of  five  different  preparations,  and 
paid  special  attention  to  the  following 
points:  (!)The  water  contents;  (2)  the 
power  of  f^rm^nting;  (3)  the  amount  of 
living  constituents;  (4)  the  digestive 
power;  and  (5)  the  bactericidal  power. 
The  preparations  which  he  examined 
are:  (a)  Furonculine,  or  dry  brewer's 
yeast;  (A)  levure  de  biere;  (c)  Boos's 
yeast  tablets :  (rf)  iMunich  yeast  tab- 
lets; (e)  zymin,  sterile  azeton  yeast. 
Tlie  first  four  are  prepared  by  the 
former  method,  and  the  fifth  by  the 
latter  method.  He  found  that  zymin 
has  the  smallest  percentage  of  water, 
while  the  levure  has  the  next,  but  nearly 
two-thirds  again  as  much;  the  highest 
fermenting  power  is  also  shown  by 
zymin,  levure  occupying  the  second 
place,  and  the  others  having  no  power  of 
fermenting  at  all.  Besides  the  zymin, 
the  Munich  tablets  are  free  from  l.vmg 
cells,  but,  as  they  have  no  fermenting 
action,  they  cannot  be  taken  into 
account.  The  strongest  digestive  action 
is  possessed  by  Roos's  tablets,  which  is 
not  only  possessed  of  the  largest  amount 
of  living  cells,  but  has  no  ferment  action 
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»tBll:  Tioxt  comes  zymin.  Zyrain  and 
levnre  are  tlie  only  preparations  which 
have  any  bictericidal  action.  It  thui 
appears  tliat  zymin  is  by  far  the  most 
uselul  preparation. 


(3I6>  Calomel  In  Children' 

Schoen-Ladniewski,  a  children's  pliyi- 
sician  at  Lemberg,  discussps  the  uses  of 
calomel  in  paediatrics  (Jahr.  f.  Kinder- 
heilk.,  August,  1902).  He  traces  its 
history  from  its  introduction  by  Trous- 
seau, with  whom  its  results  were  so 
good  that  it  was  soon  misused  as  a 
specific  for  all  children's  ailments.  Tliis 
led  to  its  loss  of  reputation,  and  it  has 
come  with  many  to  be  ranked  nov 
merely  as  a  purgative  and  a  substitute 
for  castor  oil.  The  writer  does  not  use 
it  as  such,  preferring  milder  evaeuan's 
less  likely  to  cause  vomiting  and  colii'ky 
pain.  He  regards  it  as  the  bi-st  gastro- 
intestinal disinfectant,  and  employs 
nothing  but  calomel  for  (i)  the  flatulent 
colic  of  infants  in  small  doses  of  yV  gr. 
to  \  gr  ;  (2)  incipient  dyspepsia,  vomit- 
ing, and  green  stools  ;  (3)  febrile  acute 
gastritis  and  rises  of  temperature  in 
subacute  and  chronic  gastro  enteritis. 
A  few  Jgr.  to  Jgr.  powders  will  usually 
bring  a  temperature  of  104°  to  normal ; 
in  cholera  infantum  it  is  necessai-y  to 
begin  wilh  irrigation  of  the  stomach 
with  warm  water,  and  when  the  vomit- 
ing  has    ceised  to   give  the  calomel; 

(4)  eclampsia  where  the  canse  is  fer- 
mentation in  the  alimentary  canal;  he 
regards  it  »b  a  specific  in  thf-se  eases; 

(5)  catarrhal  jaundice;  here  it  disinfects 
the  duodenum  and  stomach  ;  he  gives  a 
fenr  powders  at  the  onset  and  nothing 
more,  and  finds  the  jaundice  never  lasts 
more  than  five  dajs.  In  most  of  the 
above  disea-es  the  dose  is  repeated 
every  one  or  two  hours  till  ten  or  twelve 
powders  have  been  taken,  by  which  time 
remarkably  good  results  will  have  been 
obtained  in  most  cases.  As  well  as  an 
internal  disinfectant  there  are  its  well- 
known  autisyphilitic  properties  and 
ophthalmic  uses.  It  may  also  be  used 
as  a  derivuli  ve  at  the  onset  of  nephritis ; 
bat  the  V,  liter  condemns  the  dangerous 
pr;Ktice  of  giving  it  as  a  purge  at  the 
onset  of  an  acute  exanthematie  fever,  as 
it  may  cause  fatal  diarrhoea  in  measles 
and  s<  arlet  fever,  and  it  is  powerless 
to  intiiience  typhoid  and  dysentery. 
Tjike  other  mercurials,  it  has  a  powerful 
diuretic  action  in  some  eases  where 
digitalis  and  potash  salts  have  had  no 
efi'ect.  Jn  effusions  and  anasarca  in 
kidney  and  heart  diseases,  when  the 
ab9ve  have  failed,  ca'omcl  in  doses  of 
\  to  I  gr.  thrice  daily  should  be  given 
for  four  daj  s.  Pause  then  for  four  days, 
and,  if  no  beneat  has  resulted,  repeat 
the  calomel  in  the  same  w,ay  onee 
again.  The  explanation  of  its  diuretic 
qualities  is  not  forthcoming  as  yet.  Its 
disinfecting  powers  are  no  doubt  due  to 
a  slow  evolution  of  nascent  sublimate. 
He  adds  the  following  points  on  the 
dispensing  and  adminiatration  of 
calomel.  "Calomel  ophthalmicus"  is 
more  finely  divided  and  hence  more 
active  than  any  other  variety.  Ordinary 
nigar  should   be  used  in  making   the 
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powders,  as  milk  euear  does  not  mix 
with  it  so  intimately.  Sugar  must 
only  be  added  just  before  it  is  given, 
as  prolonged  contact  with  it  leads  to 
some  decomposition  to  sublimate. 
l<ikewise  calomel  must  be  kept  in  the 
dark,  as  sunlight  may  also  decompose 
it.  In  prescriptions  several  obsolete 
synonyms  may  be  employed,  if  it  is 
desired  to  keep  the  nature  of  the 
medicine  secret,  as  some  parents  have 
a  great  fear  of  mercury.  These  are 
"manna  metallorum,"  "draco  miti- 
gRtus,"  or  "aquila  alba."  The  peculiar 
colour  of  the  stools  may  also  he  men- 
tioned to  parents  beforehand  to  prevent 
alarm.  The  greenish-black  colour  de- 
ponds  partly  on  bile  and  somewhat  on 
sulohide  of  mercury.  Calomel  is  in- 
compatible with  compounds  of  chlorine 
and  iodine  and  with  hydrocyanic  acid  ; 
hence  it  must  not  be  given  a'ter  a  meal 
of  salted  foods,  nor  with  bitter  almonds 
and  cherry  laurel  water,  nor  with 
chlorides  and  iodides. 


<3l1t  Chielln. 

CniKLiN  is  a  substance  gained  from  the 
bulbs  of  tulips,  and  presents  a  thick, 
sticky  mass,  having  a  pleasant  odour 
and  brownish  colour,  It  is  non- 
poisonous.  It  can  be  rubbed  into  a 
smooth  emulsion,  and  is  freely  soluble 
in  water.  Hitherto  it  has  only  been 
employed  in  velerinai-y  practice  as  an 
external  appi 'cation  for  skin  diseases. 
H  Heymann  (Dput.  med.  Woch.,  August 
14th,  1902)  reports  his  experiences  in 
skin  diseases  in  his  practice.  He  em- 
ploys it  in  either  the  form  of  a  cream  or 
a  s^ap.  Ttie  former  is  made  of  ehielin, 
distilled  water,  glycerine,  bryolin,  and 
a  strictly  neutral  olive-oil  soap.  This  is 
applied  by  means  of  a  brush  or  the 
fineer  twice  a  day,  small  quantities 
being  used  at  first  in  order  to  avoid  all 
irritation.  Heymann  has  tried  it  in 
eczema,  and  says  that  in  the  acute  and 
weeping  forms  it  diminishes  the  itch- 
ing, but  does  not  influence  the  course 
of  the  disease.  In  chronic  forms, 
especially  where  there  is  much  scale 
formation,  it  has  given  him  very  good 
results.  The  skin  becomes  supple,  the 
irritation  ceases,  and  the  scales  fall  off. 
In  the  ves'cular  and  pustular  forms  he 
could  not  attain  the.oe  good  results.  It 
pi-oved  very  useful  for  roughened  hands 
and  for  healed  eczema  patches.  The 
soap  proved  useful  in  atrections  of  the 
g'andular  apparatus,  such  asseborrhopa, 
comedones,  and  acne  vulgaris.  The 
plant  appears  toexercise  aspecificaction 
on  the  sebaceous  g'ands.  He  considers 
that  the  chief  advantages  of  the  two 
preparations  are  the  cleanliness  of  appli- 
cation, the  non-poisonous  properties, 
and  the  pleasant  odour.  The  soap  is 
particularly   useful    on   account  of  the 


combination  of  hydrate  of  chloral  with 
hydrate  of  amylene.  It  is  a  colourless 
liquid,  with  an  odour  similar  to  that  of 
camphorated  menthol.  Dormiol  is  very 
sliglitly  toxic,  owing  to  its  slow  decom- 
position in  the  organism.  The  author 
has  tried  it  in  various  cases  of  mental 
disease  which  had  not  benefited  under 
other  hypnotics.  Sleep  is  said  to  occur 
within  an  hour  after  taking  the  drug 
and  ia  not  followed  by  nausea  or  head- 
ai-he.  The  action  of  the  drug  is  also 
said  to  last  for  a  long  time,  and  patients 
do  not  become  habituated  to  it.  It  has 
no  influence  on  blood  pressure,  respir- 
ation, or  pulse.  It  has  the  advantage 
over  chloral  in  causing  no  symptoms  of 
intoxication  after  prolonged  use.  The 
author  think  it  has  a  favourable  influence 
on  epilepsy  in  reducing  the  number  of 
attacks.  One  or  two  tablespoonfuls  are 
taken  before  bedtime  of  the  following 
mixture :  dormiol  10  grams,  gum  emul- 
sion 120  grams,  syrup  of  oranges  20 
grams. 


(31  S»  Itormlol 

NoLA  (^PoHclinico,  Vase,  i,  1902)  considers 
that  dormiol  is  one  of  the  best  substi- 
tutes for  chloral,  the  use  of  which  is  not 
always  possible.  Dormiol,  or  di-methyl- 
ethyl-carbinol  choral,  is  produced  by  the 


PATHOLOGY. 

<31A>  lininau  and   Bovine  Ttibercnlosii^. 

,1.  FiBiOKR  AND  C.  O.  Jensen  {Berl. 
klin.  JVoch.,  September  22iid,  1902)  have 
experimented  with  material  obtained 
from  selected  eases  of  proved  and  pro- 
bible  primary  intettmal  tuberculosis  in 
the  human  subject,  and  have  succeeded 
in  producing  typical  lesions  in  the  calf 
with  this  material.  They  publish  the 
clinical  histories  of  5  cases,  2  of  which 
were  undoubted  cases  of  primary  intes- 
tinal tuberculosis,  and  the  remaining 
3  were  in  all  probability  also  primarily 
disease  in  the  gut.  In  all  these  cases 
they  consider  it  highly  probable  that  the 
tuberculosis  was  the  result  of  ingestion 
of  tuberculous  milk.  One  patient  was 
an  adult,  and  tlie  rest  were  children. 
The  cause  of  death  in  each  case  was  a 
secondary  spread  of  the  dieease.  The 
experiments  were  carried  out  with 
emulsions  of  tuberculous  matei  ial,  either 
after  one  passage  through  the  guinea- 
pig  or  direct.  This  emulsion  whs  in- 
jected into  the  peritoneal  cavity  of 
calves,  and  after  the  lapse  of  a  longer  or 
shorter  time  the  calves  were  killed  and 
carefully  examined.  Itappears  that  the 
virulence  of  the  bacilli  for  Ifie  calf  varied 
from  practically  avirulency  to  a  high 
degree  of  viruleiicy.  Curinusly  enough, 
they  found  that  the  viruleucy  vaiied 
inversely  to  the  length  of  time  the 
bacilli  had  been  active  in  the  human 
host— that  is,  to  the  age  of  the  patient. 
Without  drawing  certain  conclusions 
from  this,  they  raise  the  question 
whether  the  virulence  of  the  bacilli  does 
not  diminish  alter  the  bacilli  have  re- 
sided in  the  human  subject.  The  lesions 
found  in  the  calves  were  typical  Perlsucht 
lesions,  and  if  their  assumption  that  the 
virulence  toward  the  buvine  species  is 
proportionate  to  the  length  of  time 
that  the  bacilli  have  dwelt  in  the  human 
organism  be  correct,  then  Koch's  as- 
sertion that  the  bacilli  of  bovine  tuber- 
culosis are  harmless  to  the  human 
race  must  be  accepted  as  having  been 
definitely  disproved. 
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MEDICINE. 

^3^0)  Some  Unupprecialed  Caiisi^A  of  Aimeinla 
iu  Chllilbooil. 

At  a  meeting  of  the  North-West  Medi- 
cal Soeifety  of  Philadelphia  {Med.  News, 
August  30th,  1902)  W.  O.  HoUopeterread 
a  paper  in  which  he  commented  on  the 
fact  that  the  period  of  primary  dentition 
was  often  a  time  of  ill-health,  which  was 
frequently  complicated  by  improper 
food,  and  sooner  or  later  resulted  in 
disturbance  of  the  child's  blood,  produc- 
ing marked  anaemia.  After  briefly  re- 
ferring to  the  anaemias  of  acute  dis- 
eases and  specific  blood  changes,  he  ex- 
pressed his  belief  that  dental  decay, 
with  consequent  pus  formation  and 
septic  involvement  of  the  alimentary 
tract,  was  the  principal  cause  of  anaemia 
in  children  and  that  most  frequently 
overlooked  by  the  general  practitioner, 
although  it  was  pretty  generally  recog- 
nized by  the  specialist.  Too  often  the 
care  of  the  teeth  was  neglected,  result- 
ing in  hyperaemia  of  the  oral  cavity, 
with  numerous  alveolar  abscesses  and 
the  consequent  passage  of  pus  into  the 
stomach.  With  the  teeth  in  this  condi- 
tion proper  mastication  was  impossible, 
and  this  resulted  in  derangement  of  the 
gastro-intestinal  tract  and  general  catar- 
rhal inflammation,  producing  irritabi- 
lity, and  lay  ing  a  foundation  for  anaemia 
that  required  years  of  correct  living  to 
rectify.  The  difliculty  of  curing  gastro- 
intestinal catarrh  should  it  reach  the 
chronic  stage  was  commented  upon 
and  the  value  of  preventing  its  occur- 
rence emphasized.  This  could  only  be 
accomplished  by  much  medication, 
careful  regulation  of  the  diet,  and 
scrupulous  care  of  the  teeth.  The 
period  of  second  dentition  was  thought 
to  be  a  time  of  great  risk,  as  the  nervous 
system  was  unstable  and  particularly 
liable  to  be  affected.  Among  tliecondi- 
lions  remarked  as  a  result  of  the 
neglect  of  the  teeth  were  stomatitis, 
ulceration,  sloughings,  gangrene,  pyor- 
rhoea alveolaris,  periostitis,  alveolar 
abscesses,  necrosis,  recun-ent  tonsillitis, 
pharyngeal  otitis,  glandular  inflamma- 
tion, cellulitis,  and  possibly  meningitis 
The  opinion  of  a  former  coroner  of  Phila- 
delphia that  50  per  cent,  of  all  the 
deaths  of  children  coming  under  his 
observation  were  due  to  oral  sepsis  was 
quoted.  A  second  frequently  unrecog- 
nized factor  was  mouth  breathing,  due 
to  nasal  stenosis  following  whooping- 
cough,  measles,  influenza,  resulting  in 
catarrhal  inflammations  and  hyper- 
trophied  turbinated  tissue,  serving  to 
block  the  channel,  which  was  indi- 
cated by  the  flattened  chest,  vacant 
look  around  the  mouth,  due  to  a  defi- 
ciency of  oxygen  causing  anaemia.  The 
value  of  careful  toilet  of  the  nose  and 
throat  during  the  disease    iu  order  to 


prevent  these  conditions  was  pointed 
out.  As  a  third  causative  factor  was 
mentioned  eyestrain,  especially  during 
school  life,  which  was  often  due  to  poor 
print  and  defective  light  and  ventila- 
tion. The  opinion  was  expressed  that 
many  of  the  conditions  of  so-called 
headache,  catarrh  of  the  stomach,  and 
nausea  were  really  due  to  eyestrain,  and 
the  reason  that  better  results  were  not 
secured  in  treatment  was  owing  to 
therapeutic  measures  being  directed  to 
the  manifest  symptoms  while  the  real 
cause  of  the  condition  was  unsuspected. 
In  conclusion,  the  author  stated  that  he 
believed  asepsis  of  the  mouth  was  of  as 
much  importance  to  the  physician  as 
was  asepsis  to  the  surgeon.  In  discuss- 
ing the  paper,  H.  Brooker  Mills  stated 
that  he  believed  faulty  dentition  as  a 
cause  of  anaemia  should  be  divided  into 
three  classes— (i)  absorption  of  pus,  due 
to  suppuration  of  the  gums ;  (2)  indi- 
gestion, due  to  insufficient  mastication, 
which  is  in  turn  due  to  bad  teeth  ;  and 
(3)  indigestion,  due  to  insufficient 
mastication,  when  the  teeth  are  good ; 
the  speaker  felt  that  the  larger  propor- 
tion of  the  cases  came  under  the  latter 
class.  A  case  was  cited  in  which  the 
patient  had  died  of  auto-intoxication 
due  to  constipation,  which  was 
attributed  to  indigestion  due  to  faulty 
dentition,  or  rather  improper  use  of  the 
teeth,  which  were  in  good  condition. 
Another  case  was  noted  in  which  gradual 
bleeding  from  ;,he  gums,  presu  m  ibly  due 
to  some  purpuric  condition,  produced 
very  pi'ofound  anaemia,  finally  resulting 
fatally.  Eyestrain  and  mouth  breath- 
ing Wfre  regarded  as  frequent  causes  of 
anaemia,  and  in  many  instances  correc- 
tion of  these  conditions  had  relieved  the 
other  symptoms.  Carl  Lee  Felt  believed 
that  obstructed  nasal  breathing  played 
an  important  part  in  the  production  of 
anaemia ;  and  while  in  many  cases 
operated  on  for  adenoids  no  adenoids 
were  found,  the  anaemic  condition  of 
the  patient  was  markedly  improved  by 
the  removal  of  the  hyperirophied  tis- 
sues. Faulty  dentition  and  carious 
teeth  were  also  felt  to  play  important 
roles  in  this  direction,  and  in  the 
majority  of  such  cases  the  anaemia  is 
aggravated  by  bad  hygienic  and  dietetic- 
surroundings. 


<3il)  «  onlaslonsness  of  Aeule 
RhenmalUm. 

Kellmax  {Miineh.  med.  If'oc/i.,  July  1st, 
1902)  reports  a  case  which  he  considers 
is  of  importance  for  the  pathogenesis 
of  acute  rheumatism.  The  patient  was 
a  young  man  of  29  years,  and  gave  the 
history  of  having  had  several  attacks  of 
rheumatic  fever  before.  On  November 
29th,  1901,  he  was  taken  ill  with  sore 
throat,  fever,  and  pain  and  swelling  in 
the  knee-joints.  Later  there  was 
abundant  sweating.  The  symptoms 
were  lessened  by  the  administration 
of  salicylates,  but  after  a  time  the 
mitral  valve  became  afTected,  and  other 
joints  were  implicated.  Towards  the 
end  of  January,  1902,  all  the  joints 
were  free  from  swelling  and  pain.  On 
December  27th,  1901,  the  mother  of  the 
patient,  who  had  never  had  rheumatism 


before,  was  suddenly  attacked  by  similar 
symptoms,  and  the  attack  lasted  until 
January  loth.  1902,  after  having  followed 
a  typical  course.  She  was  54  years  of 
age.  No  other  members  of  "the  family 
had  been  known  to  have  suflered  from 
the  disease,  either  in  the  form  of  joint, 
heart,  or  other  disturbances.  KoUman 
states  that  he  learned  afterwards  that  the 
mother  had  been  in  the  habit  of  sleep- 
ing in  the  same  bedclothes  at  night 
which  the  son  had  perspired  into  during 
the  day.  There  appear  to  be  a  few 
other  cases  which  other  observers  have 
reported  to  strengthen  the  theory  of 
the  contagiousness  of  rheumatic  fever, 
but  only  two,  according  to  the  opinion 
of  the  author,  are  of  importance.  He 
believes  that  there  is  no  doubt  of  the 
infective  nature  of  the  illness,  but  the 
method  cf  the  carrying  over  of  the 
infection  requires  close  investigation. 
Although  he  admits  that  his  case  in 
itself  does  not  absolutely  prove  the 
contagiousness,  he  is  of  opinion  that, 
taken  with  the  cases  of  Thoresen  and 
Mantle,  the  theory  gains  much  in  pro- 
bability, and  merely  needs  other  reports 
of  such  cases  in  order  to  become  proven. 
That  this  proof  is  to  be  sought  in  private 
practice  is  obvious,  since  such  a  departure 
from  the  bare  lines  of  cleanliness  as  took 
place  in  the  case  reported  could  not 
occur  in  a  hospital. 

<S«S)  Slasnellc  Sensibility. 

FtRf:  (iSey.  de  Med.,  September,  1902) 
refers  to  the  numerous  experiments  by 
which  it  has  been  shown  that  the  normal 
individual  is  insensible  of  the  presence 
of  the  most  x^owerful  magnetic  field.  It 
has,  however,  been  observed— and  he  has 
confirmed  this— that  certain  hysterical, 
and  perhaps  even  highly-emotional 
subjects  are  susceptible  to  electro- 
magnetic influence.  Arguing  from  the 
conclusion  drawn  from  his  previous 
researches— namely,  that  the  condition 
of  fatigue  has  close  relations  with  hys- 
terical states— he  was  led  to  try  the 
influence  of  the  magnetic  field  upon  the 
ergogram.  The  curve  of  fatigue  was 
taken  by  Mosso's  well-known  apparatus. 
An  electro-magnet  had  previously  been 
placed  in  position,  and  the  current  could 
be  switched  into  it  without  the  know- 
ledge of  the  patient.  Whether  the  north 
or  south  pole  was  used,  and  whether  the 
muscular  contractions  were  voluntary  or 
the  result  of  electrical  stimulation,  the 
results  were  the  same— a  marked  in- 
crease both  in  amount  and  in  quality  of 
the  contraction.  The  conditions  of  the 
experiments  preclude,  in  the  author's 
opinion,  the  likelihood  of  error,  and  show 
that  the  effects  of  the  magnetic  field  are 
physical  and  not  psychical  or  physio- 
logical.   

«S«3>  ByaUne  and  4:ranalar  Casts  wlthont 
Albuminuria. 

Craandyk  {Corr.  Bl.  f.  sehwei:.  Ai-rzte, 
May  15th,  1902)  draws  attention  to  the 
frequency  with  which  ca:<ts  may  be 
found  in  urine  which  contains  no  de- 
monstrable albumen.  In  109  samples  of 
albumen-free  urine  he  found  cylindruria 
in  20.  The  urine  should  stand  for  fom- 
to  six  hours,  and  then  be  carefully  de- 
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canted.  The  sediment  is  centrifugal- 
ized.  Fourteen  of  the  specimens  were 
obtained  from  phthisical  patients ;  1  of 
these  also  suffered  from  chronic  alcohol- 
ism and  I  from  melancholia,  while  i  had 
previously  had  glycosuria  and  another 
post-influenzal  phlebitis  and  renal  colic. 
Two  specimens  were  derived  from 
patients  who  had  recovered  from  tuber- 
culosis, 2  from  healthy  subjects,  and  2 
were  of  unknown  origin.  The  casts 
were  always  scanty  and  for  the  most  part 
hyaline.  In  a  quarter  of  the  cases 
granular  casts  were  also  present.  Leuco- 
cytes were  found  in  all,  and  red  cor- 
puscles or  small  epithelial  cells,  which 
were  probably  of  renal  origin,  in  at  least 
half  the  cases.  The  significance  of 
cylindruria  sine  albuminuria  is  un- 
known. Lenhartz  states  that  casts  may 
appear  early  in  nephritis  before  albu- 
men is  found,  and  usually  persist  for 
some  time  after  recovery  from  acute 
Bright's  disease.  Gliiser,  a  pupil  of  von 
Jaksch,  found  casts  and  leucocytes 
without  albumen  in  30  out  of  106  speci- 
mens of  urine  derived  from  apparently 
healthy  middle-aged  men.  He  con- 
cluded that  alcohol,  which  was  con- 
sumed in  greater  or  less  quantities  by 
all  the  106,  might  act  on  the  kidneys  and 
produce  cylindruria  even  when  taken  in 
moderation.  St.  Eadomyski  claims  that 
cylindruria  is  due  to  circulatory  disturb- 
ances, and  never  occurs  in  perfect 
health.  In  6  cases  in  which  there  had 
been  casts  without  albuminuria,  Kossler 
had  the  opportunity  of  examining  the 
kidneys  microscopically.  The  changes 
were  limited  to  certain  parts  of  the 
tubes  and  the  interstitial  tissue  and 
glomeruli  were  normal. 


<3J»)  iSnccessriil  Splenectomy  darius  Typhoi<l 
Fivtr. 

Thomas  Ashf.y,  Professor  of  Diseases 
Women  in  the  University  of  Maryland, 
has  issued  a  remarkable  report  of  a  ease 
of  splenectomy  for  wandering  spleen, 
complicated  with  typhoid  fever.  {Atner. 
Gynec,  August,  1902).  The  patient,  a 
single  woman,  aged  22,  had  suffered 
from  several  attacks  of  malarial  fever. 
The  spleen  had  undergone  hypertrophy 
and  dragged  so  heavily  on  its  attach- 
ments that  it  became  displaced  into  the 
pelvis  and  impacted  in  that  cavity  be- 
hind the  uterus.  The  patient  contracted 
typhoid  fever,  and  pelvic  pains  set  in. 
Her  doctor  detected  a  large  mass  in  the 
pelvis  extending  well  above  the  brim, 
and  very  tender.  As  there  was  high 
temperature  he  came  to  the  conclusion 
that  the  mass  was  an  inflammatory 
tumour.  When  he  examined  her  there 
were  no  typical  symptoms  of  typhoid 
fever,  and  no  cases  of  that  disease  in  tlie 
neighbourhood  of  the  patient's  home. 
He  at  once  sent  her  into  a  hospital. 
Ashby  detected  the  physical  signs  of  an 
inflammatory  mass  in  the  pelvis.  There 
was  pam  on  pressure,  a  doughy  sensa- 
tion to  the  toucli,  and  the  skin  over  the 
region  of  the  tumour  was  so  red  and 
shmy  that  it  seemed  a=!  though  a  sup- 
purating mass  was  i^resent  and  ready  to 
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burst  through  the  skin.  Believing  that 
that  there  was  a  large  collection  of  pus 
to  be  let  out,  Ashby  prepared  for  an 
abdominal  operation.  On  tlie  next  day, 
when  the  patient  was  under  the  anaes- 
thetic, the  pelvic  mass  could  be  dis- 
tinguished on  palpation  with  greater 
precision  ;  in  fact,  it  felt  like  an  ovarian 
cyst  or  a  soft  uterine  fibroid.  As  soon 
as  an  exploratory  incision  was  made  an 
enlarged  spleen  was  discovered.  Its 
size  and  the  length  and  weakness  of  its 
ligaments  precluded  any  thouglit  of 
attempting  to  tix  it  in  its  normal  posi- 
tion. The  only  safe  course  was  to 
remove  the  organ,  and  this  was  effected 
without  the  least  difficulty,  as  its 
pedicle  at  the  point  of  attachment  under 
the  diaphragm  was  as  thin  as  a  little 
finger.  The  pedicle  was  ligatured  in 
section,  and  the  stump  well  covered 
with  peritoneum.  There  was  little 
shock  after  the  operation,  but  remark- 
able and  alarming  symptoms  developed, 
and  the  erratic  course  of  the  tempera- 
ture could  not  be  accounted  for  until 
the  typical  typhoid  reaction  was  ob- 
tained about  the  sixth  day.  Thence- 
forward the  typhoid  condition  was  re- 
garded as  the  primary  disease,  and 
treated  accordingly ;  the  fever  ran  a 
regular  eourse,  and  convalescence  was 
uneventful.  The  patient's  health  after 
her  recovery  was  better  than  prior  to  the 
attack  of  typhoid  fever.  It  is  note- 
worthy that  there  were  no  sequelae 
traceable  to  the  operation  itself.  The 
slightness  of  constitutional  disturbance 
when  an  abdominal  tumour  free  from 
adhesions  or  inflammatory  changes  is 
removed  with  aseptic  precautions  is 
well  illustrated  by  the  course  of  this 
case  where  so  grave  a  complication  as 
typhoid  fever  existed. 

<323t   Indirecl   Tendon  Transplanlalion. 

At  times  a  not  inconsiderable  difficulty 
in  tendon  transplantation  is  met  with, 
when  there  is  a  space  between  the  tendon 
of  the  muscle,  which  is  still  functionally 
active  (the  activiser)  and  that  of  the 
paralysed  muscle  (the  recipient).  To 
till  in  this  space  silk  and  catgut  have 
been  employed,  with  good  results  in 
some  cases.  Max  Mainzer  (Miinck.  med. 
Woch.,  May  27th,  1902),  however,  reports 
two  cases  in  which  such  procedure  was 
not  applicable,  and  in  which  he  had 
recourse  to  another  method.  In  the 
first  case  he  utilized  the  tendon  of  a 
paralysed  muscle  to  render  it  possible  to 
bring  the  activiser  tendon  into  com- 
munication with  the  recipient ;  while  in 
the  second  case  he  used  that  of  an 
unimportant  (in  a  functional  sense) 
muscle  as  the  intermediator.  The  first 
case  was  that  of  a  boy,  aged  4  years,  who 
had  suffered  from  anterior  poliomyelitis 
a  year  and  a-half  previously;  the  de- 
formity arising  from  this  was  a  talipes 
equino-varus.  The  extensor  communis 
digitorum  was  completely  paralysed, 
and  the  peroneous  longus  and  peroneus 
brevis,  as  well  as  the  tibialis  anticus 
was  markedly  paretic.  Mainzer  split  a 
part  (about  a  third)  of  the  tendo 
Achillis  to  sew  it  to  the  tendon  of  the 
common  extensor ;  but  as  the  tendon  of 
the  paralysed  muscle  divided  into  its 


separate  digital  tendons  very  low  down 
he  found  that  the  tendo  Achillis  could 
not  reach  it.  He  therefore  exposed  the 
peroneus  brevis  at  the  level  of  the  base 
of  the  fifth  metatarsal  bone,  divided  it 
across,  and  sewed  its  peripheral  end  to 
the  ununited  tendon  of  the  extensor ;  to 
this  transplanted  portion  of  the  brevis 
he  attached  the  divided-off  part  of  the 
tendo  Achillis.  The  after-treatment  was 
carried  out  in  the  usual  manner,  and  the 
ultimate  result  of  the  prodecure  was 
quite  satisfactory.  In  the  second  case 
the  orthopaedic  interference  was  called 
for  on  account  of  the  sequelae  of  an  old 
encephalitis  in  infancy,  which  produced 
a  spastic  hemiplegia  (right- sided)  ;  an 
attack  of  diphtheria  at  the  age  of  12 
caused  the  deformity  to  become  worse. 
The  patient  was  29  years  of  age  at  the 
time  of  the  operation.  The  tendon 
reflexes  were  much  exaggerated,  the 
muscles  supplied  by  the  peroneus  nerve 
were  scarcely  less  active  than  normal, 
while  slight  stimulation  of  the  tibial 
nerve  caused  spasmodic  contractions  of 
the  muscles  supplied  by  it.  All  active 
movements  of  the  limb  were  rendered 
impossible,  as  directly  an  attempt  was 
made  the  antagonistic  muscles  became 
spasmodically  contracted.  The  foot  was 
in  a  position  of  talipes  equino-varus.  At 
the  operation  he  divided  the  tendo 
Achillis  laterally,  from  the  os  ealcis  to 
the  muscular  belly;  the  one  half  he 
lengthened  by  means  of  a  Z-shaped  inci- 
sion, and  the  other  half  was  again  split 
into  two  lateral  halves,  the  posterior 
was  sewn  to  the  peronei,  and  the 
anterior  half  was  to  be  attached  to  the 
extensor  communis  digitorum.  There 
was,  however,  a  gap  of  about  J  in.  He 
then  attached  the  peroneus  tertms,  with- 
out dividing  it,  to  the  extensor  tendon, 
and  united  the  tendo  Achillis  to  the 
joined  tendons. 


<3'26>  Anscioniata  and  Cancer. 

,T.  Raff  (Miinch.  med.  Woch.,  May  6thj 
1902)  gives  his  experience  of  the  occur- 
rence of  angiomata  of  the  skin,  and 
shows  that  these  growths  are  very  com- 
mon in  persons  after  30  years  of  age,  and 
also  occur  not  infrequently  in  younger 
individuals.  He  therefore  comes  to  the 
conclusion  that  Leser's  suggestion  that 
there  might  be  a  connexion  between  an- 
giomata and  malignant  growths  has  no 
solid  foundation.  He  thinks  that  it 
would  be  a  remarkable  coincidence  if 
among  75  patients  under  treatment  for 
various  skin  diseases  34  should  be  suf- 
fering from  latent  cancer,  and  yet  he 
found  that  34  of  them  showed  a  not  in- 
considerable number  of  skin  angiomata. 
The  results  of  the  observations  of  other 
clinicians  agree  in  the  main  with  his 
results  (cf.  report  of  Eosenbaum's  article 
from  the  Miinch.  med.  Woch.,  April  22nd, 
1902). 

MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<S2l>    Fetal  Mortality  In    Indni-ed     Kabonr. 

GiLMAN  {Amer.  Joiirn.  OMct.,  Septem- 
ber, 1902)  publishes  a  full  report  of  a 
case  where  a  woman,  aged  33,  was  preg- 
nant   for    the    third    time.      She   waa 
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4  ft.  10  in.  in  height ;  the  true  conjugate 
measured  3I  in.  Forceps  at  the  iirst 
labour  and  version  at  the  second  had 
failed  to  save  the  child.  The  patient  and 
her  husband  would  not  agree  to 
Caesarean  section,  although  understand- 
ing that  any  other  operation  at  term 
oflered  no  hope  of  a  living  child.  Gil- 
man  then  ottered  to  induce  labour  at 
the  eighth  month,  reminding  the 
patient  that  only  one-half  of  the  infants 
born  this  way  survived.  This  proposi- 
tion was  accepted,  and  the  thirtj -sixth 
week  of  pregnancy  was  fixed  as  the  time 
for  the  induction  of  labour.  Delivery 
was  effected  by  the  bougie.  But  the 
child  died  on  the  eighth  day.  The  child's 
proportions,  however,  corresponded  to 
thirty-four  rather  than  thirty-six  weeks. 
It  is  always  hard  to  determine  the  exact 
age  of  the  fetus.  The  exact  or  even  the 
approximate  fetal  mortality  in  induced 
labour  is  unknown,  as  successful  cases 
are  more  likely  to  be  reported  than 
failures.  Oilman's  experience  is  un- 
favourable. He  quotes  S  cases  occur- 
ring in  the  Maternity  Ward,  City  Hos- 
pital, Worcester,  Massachusetts.  In  all 
except  one  the  operation  was  performed 
in  the  eighth  month ;  the  remaining 
case  was  undertaken  in  the  thirty-eightli 
week.  Adding  ( iilman's,  the  total  is  9 
cases,  with  4  children  saved,  a  mortality 
rate  of  55  per  cent.  Labour  was  induced 
in  every  case  for  contracted  pelvis  in  a 
woman  in  good  health.  In  the  case 
done  in  the  thirty-eighth  week  the  true 
conjugate  was  3J  in.,  and  the  child  was 
saved.  In  one  case  done  in  the  eighth 
month  the  conjugate  was  3j  in.,  but  the 
infant  died  on  the  second  day.  In  all 
the  remainder,  except  Oilman's,  the 
conjugate  was  35  in,;  three  children  were 
saved.  The  contrast  with  Caesarean 
section  is  very  unfavourable  to  induced 
labour,  but  Oilman  hopes  that  more 
cases  of  the  latter  procedure  may  be 
reported.  

<339>  OonMe  ITrctvr  anil  <'alculn>s  in  Ureter 

aletcctert  diirlns  Abdominal  Iljslercctomy 

for  Cancer. 

Amann,  jun.  {Monats.  f.  Geb.  u.  Gyndk., 
October,  1902),  reports  two  operations 
where  hysterectomy  and  clearing  of  the 
pelvic  glands  and  all  suspicious  tissue 
were  undertaken  for  caucer.  This 
method  involves  clearing  of  the  ureters 
by  dissection  so  as  to  remove  the  con- 
nective tissue  and  other  structures  in 
their  neighbourhood  and  to  protect 
them  from  damage  during  the  detach- 
ment of  the  uterus  and  cervix  from  their 
connexions.  In  the  first  case  the  patient 
was  a  multipara,  aged  32,  the  operation 
was  performed  in  the  lourth  month  of 
pregnancy.  A  piece  of  the  bladder,  ad- 
herent to  the  uterus  by  cancerous  in- 
filtration, was  excised.  Then  it  was 
discovered  that  there  were  two  ureters 
on  the  left  side.  They  ran  parallel  and 
were  of  equal  size  and  were  traced  into 
infiltrated  parametric  tissue.  After 
complicated  dissection  needed  to  clear 
away  glands,  etc.,  the  peritoneum  was 
sutured  so  that  the  relations  of  the 
bladder  to  the  ureters  allowed  of  the 
continuance  of  their  functions.  The 
patient  recovered    from    the  operation 


without  any  urinary  trouble.  The 
second  patient  was  41.  In  clearing  the 
riglit  parametrium,  the  ureter  appeared 
to  be  very  thick  just  before  it  passed 
under  the  broad  ligament.  At  first 
cancerous  infiltration  was  suspected, 
but  the  swelling  was  found  to  be  due  to 
a  movable,  hard  body,  a  stone  in  fact. 
The  ureter  was  dissected  up  through  the 
infiltrated  tissues  as  far  as  the  bladder  ; 
the  stone  lay  i  J  in.  from  the  vesical  end 
of  the  ureter,  but  could  not  be  pushed 
into  the  bladder.  A  vertical  incision 
was  made  over  the  stone,  which  was 
rough  and  had  set  up  ulceration  of  the 
ureteral  walls.  Amann  was  surprised 
to  find  that  though  he  had  tied  the 
uterine  artery  and  though  the  ureter 
was  dissected  up  free  from  its  con- 
nexions for  several  inches,  there  was 
very  free  bleeding,  evidently  from  an 
artery  running  up  from  the  bladder. 
The  ureteral  walls  were  closed  with  fine 
silk  in  two  layers :  the  mucous  mem- 
brane was  not  included.  The  part  of 
the  ureter  which  had  been  dissected  up 
was  attached  to  a  fold  made  in  the  wall 
of  the  rectum,  as  was  done  in  the  first 
case.  The  patient  was  free  from  any 
urinary  trouble  when  she  was  discharged 
from  hospital  cured,  twenty  days  alter 
the  operation. 

«S39)  Uretliral   Caruncle. 

\.KVGV.{Zeit.f.  Geb.  u.  %«.,  vol.  xlviii, 
Part  I,  1902)  has  prepared  a  very  in- 
structive monograph  on  this  disease. 
He  concludes  that  they  are  not 
angiomas,  but  new  growths  of  the 
mucosa  after  the  type  of  granuloma, 
or  highly  vascular  papillary  or  telangi- 
ectasic  mucous  polypi.  Besides  these 
three  variations  in  type  urethral  car- 
uncles are  distinguished  from  other 
and  rarer  growths  in  the  same  region 
by  the  constant  presence  of  glands  not 
rarely  altered  by  cystic  degeneration  or 
haemorrhages  and  round-celled  infiltra- 
tion. They  can  be  distinguished  from 
prolapse  of  the  urethra  by  macro- 
scopic appearances  and  by  the  absence 
of  cylindrical  and  transitional  epi- 
thelium on  their  free  surface.  The 
urethral  caruncle  is  about  equally  fre- 
quent at  all  stages  of  adult  life. 
Papillary  caruncles  are  most  common 
after  50,  granulomatous  and  telangi- 
ectasic  caruncles  before  40.  Lange  finds 
that  the  granuloma  is  specially  trace- 
able to  gonorrhoea,  whilst  the  papillary 
type  is  "due  to  gaping  of  the  meatus 
owing  to  senile  atrophic  changes.  As  a 
rule,  however,  the  cause  of  caruncle  is 
impossible  to  detect.  Lange  believes 
that  the  number  of  pregnancies  through 
which  the  patient  has  passed  has  no 
influence  on  the  development  of  this 
growth.  Certain  occasional  symptoms 
are  due  to  high  insertion  of  the  growth, 
chronic  urethritis,  or  simultaneous  pro- 
lapse of  the  mucous  membrane.  In 
56.S  per  cent,  of  Lange's  tabulated  cases 
there  was  no  pain,  and  the  patient  did 
not  know  of  the  existence  of  a  growth. 
This  painless  series  included  7  granu- 
lomas, 14  papillomas,  and  11  telangi- 
ectasic  growths.  Pain  on  micturition 
was  present  in  26.2  per  cent.,  out  of 
which   10  were   granulomas,  6  telangi- 


ectases, and  5  papillomas.  In  12 
patients  chronic  urethritis  complicated 
the  cases  ;  it  is  not  surprising  that  in  no 
fewer  than  9  of  these  the  growth  was  a 
granuloma,  which  is  usually  a  result  of 
gonorrhoea.  It  is  extremely  important 
to  distinguish  complications  and  to  cure 
them  ;  indeed,  Lange  makes  out  that  in 
none  of  the  cases  which  he  observed  was 
true  dysuria  cured  by  extirpation  of  the 
caruncle  alone.  The  author  adds  more 
matter  of  clinical  interest. 


THERAPEUTICS. 


<330>    Sublimed  Siilpbnr  in  Typhoid  Fever. 

J.  WoHOsCHiLfeKY  {T/ientps.  Monats., 
November,  1902)  reports  on  the  internal 
use  of  sublimed  sulphur  in  the 
treatment  of  typhoid  fever.  He  had 
previously  administered  the  drug  in 
cases  of  dysentery  with  very  successful 
results.  Where  as  many  as  40  charac- 
teristic stools  were  being  passed  daily, 
striking  improvement  followed  the  use 
of  sulphur  for  two  or  three  days,  the 
number  of  stools  and  the  tenesmus 
being  diminished  and  the  quality  of  the 
stools  improved.  In  typhoid  as  in  dys- 
entery there  is  ulceration  of  the  mucous 
membrane  of  the  intestine,  though 
difierent  parts  of  the  gut  are  aflected, 
and  it  seemed  possible  that  the  remedy 
which  had  succeeded  in  the  case  of 
dysentery  might  be  equally  uselul  in  the 
treatment  of  typhoid  fever.  He  has, 
therefore,  administered  sulphur  intern- 
ally in  every  stage  of  typhoid  fever, 
giving  to  adults  1.25  gram  (19.2  gr.) 
every  two  hours  up  to  10  grams  (154 
gr.)  in  the  day,  and  to  children  from 
0.3  gram  (4.6  gr.)  to  0.5  gram  (7.7  gr.) 
every  two  hours  up  to  4  grams  (61.6  gr.) 
in  the  day.  The  drug  was  always  well 
borne,  diarrhoea  if  present  was  lessened, 
and  the  whole  illness  became  milder  in 
character.  Although  Woroschilsky  at- 
tributes the  cH'ect  of  the  remedy  chiefly 
to  its  direct  action  on  the  diseased 
mucous  membrane,  he  has  also  found  it 
beneficial  in  cases  where,  with  slight 
local  lesions,  the  constitutional  sym- 
ptoms were  severe.  While  administer- 
ing sulphur,  he  carried  out  concurrently 
all  the  general  and  dietetic  rules  of 
treatment.  He  gives  three  illustrative 
cases.  In  the  first  case  on  the  fourth 
day  of  illness  the  patient  complained 
of  headache  and  of  pain  and  tenderness 
in  the  ileoc;ccal  region.  The  abdomen 
was  somewhat  distended,  the  tongue 
was  greyish-brown  in  colour,  the  even- 
ing temperature  103.1.°  The  temperature 
continued  to  rise  and  diarrhoea  set  in 
as  many  as  ten  liquid  stools  being 
passed  daily.  The  spleen  was  enlarged. 
At  the  end  of  the  sec  md  weelc  the 
patient  became  delirious  and  exhibited 
signs  of  peritonitis.  All  these  sym- 
ptoms began  to  abate  after  the  seven- 
teenth day,  when  sulphur  was  first 
administered,  and  the  patient  under 
this  treatment  improved  continuously, 
appearing  convalescent  on  the  twenty- 
second  day.  the  evening  temperature 
being  89.1.'^  In  the  second  and  third 
cases'  the  administration  of  sulphur 
began  from  the    ninth    and   from   the 
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fifth  day  of  illness  respectively,  and  in 
both  cases  the  use  of  sulphur  was  fol- 
lowed at  once  by  the  commencement  of 
recovery.  Woroschilsky  considers  that 
the  sulphur  acts  partly  by  forming  a  pro- 
tective coating  overthe  diseased  mucous 
membrane.  Possibly,  too,  judging  from 
its  effect  when  applied  to  the  skin,  sul- 
phur constricts  the  vessels  and  tends  to 
cause  regeneration  of  the  epithelium, 
and  it  lias  also  antiseptic  properties. 


(331)    Snioctioii  of  Atr  in  Neurnl|:ia. 

CORDIER  {Lyon  Med.,  No.  13,  1902)  has 
tried  injeeUon  of  air  in  certain  cases  of 
neuritis,  such  as  neuralgia,  sciatica,  and 
lumbago.  He  thinks  that  in  distending 
the  skin  of  the  painful  region  with  air, 
an  elongation  of  ttie  fine  nerve  branches 
occurs  at  the  points  where  they  pene- 
trate the  skin.  The  injections  are  said 
to  be  painless,  and  in  many  cases  gave 
good  results.  A  hypodermic  neadle  and 
some  form  of  bellows  is  required,  and  an 
indiarubber  bag  to  measure  the  amount 
of  air.  Microbes  may  be  avoided  by 
interposing  a  glass  tube  filled  with 
sterilized  wool.  Care  must  be  tak^n  not 
to  wound  a  vessel.  The  pressure  required 
is  slight,  and  varies  with  the  region. 
After  injection  energetic  massage  is 
practised,  and  the  air  brought  to  bear 
on  the  points  where  most  distension  is 
required.  In  a  patient  suffering  from 
severe  pain  after  zona  of  the  arm  and 
shoulder,  a  single  injection  of  half  a 
litre  of  air  gave  relief.  In  this  case 
quinine,  antipyrin,  friction,  and  blisters 
had  been  tried  in  vain.  In  25  cases  of 
sciatica  Cordier  had  only  two  failures. 
In  these  four  or  five  injections  were 
given  once  a  week.  They  were  made  in 
three  places,  the  lumbar  region  and  the 
external  surface  of  the  thigh  and  leg. 
Injections  of  air  succeed  in  the  femoral 
neuralgia,  which  sometimes  complicates 
metritis  in  women  and  gonorrhoeal  epi- 
didymitis in  men.  An  injection  of  a 
quarter  litre  in  the  outside  of  the  thigh 
nearly  always  gave  relief.  Lumbago  is 
sometimes  cured  by  a  single  injection  in 
the  subcutaneous  tissue  and  sacro- 
lumbar  muscles.  The  injections  are 
also  useful  in  traumatic  neuritis  after 
contusions,  dislocations,  and  fractures, 
and  also  in  gonorrhoeal  rheumatism. 


<3.t2>  8nprarenal  Extract  In  A<l<li.son'.s 

Allaria  and  Varanini  {Clinica  Medica , 
No.  I,  1902)  have  studied  the  effect  of 
the  administration  of  suprarenal  extract 
in  a  case  of  Addison's  disease.  The 
preparation  was  made  according  to 
Stoeltzner's  directions.  Kach  tablet 
corresponds  to  0.0005  gram  of  the  dried 
gland.  During  twenty  days  165  tablets 
were  given — that  is,  0.825  grams.  No 
favourable  result  was  obtained,  and 
chemical  and  biological  research 
showed  that  the  treatrafnt  had  exer- 
cised no  influence  on  organic  oliangcp. 
The  authors  think  that  tlie  differenee 
in  their  results  compared  with  thove  of 
other  observers  is  due  to  the  fact  that 
Addison's  disease  often  undergoes  re- 
mission, which  may  simulate  n  riire.-- 
The  case  is  reported  by  Decks  {Montri-'il 
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Med.  Journ..  July,  1902,)  of  a  patient 
who  came  into  the  hospital  witli 
Addison's  disease  after  an  illness  lasting 
five  months,  the  last  three  of  which  she 
had  been  confined  to  bed.  She  had  had 
malaria  seven  years  before,  and  there 
was  a  tuberculous  family  history.  On 
admission  the  patient  was  suffering 
from  diarrhoea  and  vomiting  with  ex- 
treme weakness.  Pulse  1 10,  small  and 
compressible.  Temperature,  102^  F. 
There  was  a  slight  cough.  Pigmenta- 
tion of  the  skin  was  universal  and  was 
also  present  on  the  mucous  membrane 
of  the  lips  and  cheeks.  A  few  dry  rales 
were  heard  at  the  right  apex  and  slight 
dullness  was  found  on  pertussion.  A 
blood  examination  showed  considerable 
anaemia  and  there  was  albumen  in  the 
urine.  For  one  month  treatment  was 
unavailing;  it  included  the  administra- 
tion of  bismuth  and  cocaine,  haemabo- 
1  oids,  codeine,  and  strychnine  injections. 
Then  suprarenal  extract  was  given  in 
3-gr.  doses  three  times  a  day.  In 
three  days  the  diarrhoea  and  vomiting 
were  much  better.  In  a  fortnight  the 
patient  was  feeling  comfortable  and  en- 
joying her  meals  ;  the  anaemia  was  less 
and  there  was  no  albumen  in  the  urine. 
In  a  month  the  pigmentation  was  fast 
disappearing  and  she  left  the  hospital 
feeling  well.  She  has  since  reported 
continued  progress. 


<:J33)  Camphor  in  Itemorpliini/ation. 

HoF.MANN  {Thera-p.  Monats.,  July,  1902) 
recommends  camphor  in  the  treatment 
of  morphinism.  In  the  healthy  subject 
camphor  causes  vascular  constriction 
with  increased  blood  pressure.  Morphine 
causes  the  reverse — namely,  dilatation 
and  diminished  pressure.  "  But  in  the 
subject  of  morphine  poisoning  morphine 
has  thesame  action  ascamphor— namely, 
vaso-constrictor.  Hence  the  author  tried 
the  effect  of  camphor  to  replace  mor- 
phine in  cases  of  morphinism  with 
good  results,  the  mental  condition 
being  especially  benefited.  The  dose 
given  was  0.05  gram  thrice  daily. 


PATHOLOGY, 


<33«  Patholocr  of  Fatty  Deart. 

The  distinction  between  fatty  infiltra- 
tion of  cells  by  fat  from  without  and 
fatty  degeneration  of  the  cells  them- 
selves has  long  been  taught,  and  in  the 
case  of  the  liver  the  metamorphosis 
which  follows  phosphorus  poisoning  has 
been  regarded  as  an  example  of  the 
degenerative  form  of  change,  in  which 
the  fat  is  held  to  be  derived  from  the 
breaking  down  of  the  cell  protoplasm. 
This  view  has,  however,  been  rendered 
doubtful  by  the  experiments  of  Rosen- 
feld,  who  in  the  case  of  the  phosphorus 
liver  and  of  the  mammary  gland  showed 
that  most  of  the  fat,  if  not  all,  was 
brought  to  these  organs  from  other 
parts  of  the  body.  Leick  and  Winekler 
iArch.f.  exp.  Path.  u.  Pharm.,  vol.  xlviii, 
p.  1 63)  fed  dogs  on  mutton  fat  and  found 
that  the  fat  which  accumulated  in  the 
muscle  fibres  of  the  heart  under  the 
iiitlaence  of  phosphorus  poisoning  was 


similar  in  type  to  mutton  fat.  They 
therefore  support  the  view  that  in  fatty 
degeneration  of  the  heart  and  other 
organs  the  true  pathology  of  the  con- 
dition is  to  be  found  in  the  inability  of 
the  cells  to  use  the  fat  which  is  brought 
to  them  for  combustion.  According  to 
this  view  the  presence  of  an  excess  of 
fat  is  evidence  of  disordered  function 
of  the  cells,  but  is  not,  or  only  in  a 
secondary  degree,  due  to  local  disin- 
tegration of  protoplasm. 


<33.?>  Myocarditis  Setnnentaria. 

GiACOMELLi  (-?''/.  Med.,  November  3rd, 
4th.  5th,  1902)  reports  certain  ana- 
tomical and  pathological  studies  on  this 
disease.  Eenaut,  who  first  called  atten- 
tion to  the  condition,  describes  the  sym- 
ptoms as  consisting  of  slight  anaemia, 
feeble  apex  beat  (which  is  often  diffused), 
slight  increase  of  cardiac  dullness  up- 
wards and  to  the  left.  A  soft  murmur  is 
heard  at  a  point  equally  distant  from 
the  mitral  and  aortic  area.  Post  mortem 
the  heart  is  flaccid,  the  myocardium 
easily  torn,  and  of  a  yellowish-brown 
colour.  The  muscle  fibres  appear 
broken  ;  they  retain  their  striation  and 
show  no  deposit  of  fat,  but  a  large 
amount  of  brown  pigment  can  be  seen 
deposited  around  the  nuclei.  This  pig- 
mentary deposit  is  characteristic  of  the 
disease.  It  is  this  kind  of  alteration  in 
the  muscle  fibres  which  is  usually  seen 
in  auto-intoxications  and  in  acute 
poisoning,  for  example,  by  chloroform, 
much  more  often  than  in  ordinary  infec- 
tions. Mere  mechanical  action  or  elec- 
trically-induced contraction  does  not 
produce  segmentation.  Probably  this 
segmentation  and  disintegration  of  the 
heart  fibres  plays  a  more  important  role 
in  heart  failure  than  the  better  known 
fatty  degeneration.  There  appears  to  be 
no  relation  between  general  degeneration 
of  the  fibre  and  segmentation. 


(336)  PatlioIOK.v  of  »»-calIed  Aent«  Myelitis. 

Singer  {Brain,  Summer,  1902)  discusses 
the  debated  question  whether  acute 
myelitis  is  of  an  inflammatory  nature  or 
is  due  to  vascular  occlusion.  Bastian 
first  published  the  opinion  that  soften- 
ing of  the  cord  is  due  in  the  great 
majority  of  cases  to  thrombosis  of  the 
spinal  vessels  the  result  of  disease  of 
their  walls.  He  regards  true  inflam- 
matory myelitis  as  rare  and  thinks  that 
it  occurd  rather  as  a  secondary  change 
after  other  primary  lesions.  Singer  re- 
ports two  cases  of  what  is  clinically  re- 
cognized as  acute  myelitis.  In  the  first 
after  death  a  complete  local  transverse 
degeneration  was  found  with  ascending 
and  descending  degenerations ;  the 
vessels  were  the  subject  of  typical 
syphilitic  arteritis,  there  was  no  small- 
cell  infiltration  and  no  obvious  increase 
of  neuroglia  tissue.  The  second  case 
was  similar.  In  the  first  there  was  a 
definite  history  of  acquired  syphilis,  in 
the  second  it  was  congenital.  Singer 
agrees  with  Bastian  that  the  so-called 
myelitis  is  a  lesion  produced  by  throm- 
bosis of  .=j)inal  vessels  most  commonly 
the  result  of  syphilitic  arteritis. 
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MEDICINE. 


<S35> 


i'tme  of  Cerebral   Nyphillfi   of 
Vaccinal   Origin. 

Parot  (Lyon  Medical,  Novembpr  9th, 
igo2)  records  the  follDwing  case  of  syphi- 
litic meningitis  which  is  unusual  as 
arising  from  vacoinntion,  and  also  as 
regards  its  clinical  course  His  patient, 
a  man  23  years  of  age,  had  no  hictory  of 
hereditary  pyphilis.  For  three  months 
he  had  suflered  from  increasing  mus- 
cular weakness  and  nocturnal  headaches. 
Six  wetka  alter  the  onset  he  was  de- 
lirious lost  consciousness,  and  had  a 
temperature  of  40°  C.  He  remained 
comatose  for  somedajs.  On  regaining 
consciousness,  lie  suflered  fmm  vomit- 
ing of  tlie  cerebral  type,  and  fmm  ocular 
symptoms,  dimness  of  vision,  diplopia, 
and  ptosis  ou  the  left  side.  Tlie  pupils 
were  contracted  and  reacted  ff  ebly  both 
to  accommodation  and  to  light.  There 
was  marked  facal  asymmitiy,  the 
muscles  of  tlie  right  half  bting  in  a 
state  of  paresis.  There  was  no  trouble 
in  deglutition.  The  ,=peeeh  was  slow 
and  hesitrtting  and  recalled  that  of 
hypoglossal  paralysis.  The  muscular 
weakness  was  greater  in  the  legs  than 
the  arms.  The  deep  reflexes  were  in- 
creased, but  there  was  no  change  in  sen- 
sation nor  any  motor  inco-ordination. 
The  case  was  diagnosed  as  syphilitic 
basilar  meningitis.  There  were  many 
large  circinate  scars  ovtr  the  patient's 
body,  especially  on  the  outer  surface  of 
the  right  arm,  on  the  left  forearm,  and 
the  right  clavicular  region.  Other 
smaller  scars  with  pigmented  peri- 
pheries were  found  on  the  neck  and 
back.  There  w  is  a  history  of  vaccina- 
tion fifteen  months  before  on  tlie  right 
arm.  The  vesicle,  instead  of  drying, 
had  ulcerated  and  spread.  It  did  not 
heal  for  several  monti^'S,  and  in  the 
meantime  other  ulcers  had  broken  out 
about  the  arms  and  t-houlders.  He  had 
been  vaccinated  at  the  same  time  as 
several  others.  The  same  lancet  was 
used  for  all,  and  was  noi  boiled  between 
any  two  operations.  Ta'o  or  three  of  the 
others  had  suffered  from  ulcerative  skin 
disease  after  the  v  ccination.  The 
patient's  condition  improved  rapidly 
with  injections  of  benzoate  of  mercury. 
He  lost  the  headache,  gained  mu-cular 
power,  became  clear  in  mind,  and  spoke 
without  diffieulty,  although  right  pare- 
sis of  the  peripheric  type  pnrsisted. 
Apart  from  the  mode  of  origin  of  this 
ease,  the  early  onset  of  the  meningitis 
after  the  infection,  the  occurrence  of  an 
acute  stage  with  rise  of  temperature, 
and  the  rapid  effect  of  an  intensive  mer- 
curial treatment  are  all  features  worthy 
of  remark. 

<SS8»   ••  Movilbic  Ueiirt." 

Normally  the  apex  beat  of  the  heart 
moves  in  relation  to  the  chest  wall  to  a 
slight  degree,  and  it  may  be  taken  that 


a  displacement  of  half  to  three-quarters 
of  an  inch  can  occur  when  the  subject 
turns  on  to  the  left  side,  without  any 
abnormal  movability  of  the  organ  being 
being  present.  Leusser  (Miinch.  mtd, 
H'oc/i  ,  July  ist,  1902)  makes  some 
remarks  on  the  pathologically  in- 
creaffd  movability  of  the  heart,  which 
i.s  known  under  the  came  of  movable 
hearts  or  cardioptosis.  Among  a 
clinical  material  of  about  400 patients 
he  has  come  across  this  condition  6 
times.  The  patients  complained  of 
nervous  sjmptoms,  such  as  palpitation, 
feeling  of  oppretsion,  and  inability  of 
lying  on  the  left  side.  In  all  cases  no 
organic  changes  could  be  made  out,  and 
the  cardiac  dullness  was  of  normal 
dimensions,  but  the  apex  beat,  which 
was  in  the  usual  situation  inside  the 
nipple  line,  when  the  patient  was  in  a 
lying  (dorsal)  or  upright  position,  be- 
came displaced  to  the  left,  even  as  far 
as  the  anterior  axillary  line  when  the 
patient  turned  over  on  the  left  side.  He 
says  that  it  is  extremely  diiBcult  to 
make  certain  of  abnormal  movability  of 
the  heart  to  the  right  when  the  patient 
is  turned  on  to  the  right  side,  because 
the  stKrnum  always  overlaps  the  limit  of 
dullness.  The  patients  were  all  very 
nervous  peojile,  and  the  symptoms  were 
of  the  nature  of  neurasthenic  com- 
plaints. In  discussing  the  probable 
causes  of  the  condition,  he  mentions 
that,  according  to  Rumpf,  in  marktd 
wasting  and  especially  during  "reduc- 
tion cures,"  the  heart  becomes  abnor- 
mally movable  on  account  of  the  dis- 
appearance of  pericardial  and  abdomi- 
nal fat.  With  regard  to  treatment,  he 
says  that  although  one  cannot  cure 
the  condition,  most  of  the  symptoms 
can  be  removed  by  feeding  up  and  pay- 
ing attention  to  the  general  neuras- 
thenia by  baths,  rest  (bodily  and  men- 
tal), and  at  the  proper  time  mild  walking 
exercise. 


<339>   Recovery  from  Taberealoiu 
Meninsllls. 

Thomalla  (Berl.  Idin.  Woch.,  June  i6th, 
1902)  adds  to  the  literature  of  cases  of 
tuberculous  meningitis  which  have  re- 
covered. The  patient  was  20  years  of 
age,  and  was  a  law  student.  Hisparents 
had  both  died  of  tuberculosis,  and  he 
himself  had  suffered  from  tuberculous 
affections  of  the  fauces,  the  tongue, 
tonsils,  and  throat.  Three  years  before 
the  present  illness  be  had  been  troubled 
by  a  fistula  in  ano,  and  had  been 
operated  on  for  this,  but  it  had  not 
Iiealed.  On  February  23rd,  1901,  he 
was  seized  with  extremely  severe  head- 
ache, which  caused  him  to  roll  about 
the  bed,  and  scream  out.  The  injection 
of  i  gr.  of  morphine  relieved  him 
a  liille.  His  temperature  was  loi  8°  F. ; 
there  was  ma'ked  tenderness  on  pres- 
sure over  the  cervical  spine,  but  no 
changes  in  the  vertebrae  save  in  the 
lowtr  end,  where  there  there  were  three 
fistulae  close  above  the  anus.  The 
muscles  of  the  face  twitched  violently, 
but  this  was  probably  due  to  the  head- 
ache. The  pupils  reacted  sluggishly  to 
light;  the  pulse  was  frequent  and  hard  ; 
and  the  respiration  was  a  little  rapid. 


Knee  jeiks  and  skin  reflexes  were  some- 
what increased.  The  abdomen  was  dis- 
tended and  the  bladder  full.  The 
urine  was  drawn  off  by  catheter  and 
the  bowels  were  opened  by  calomel 
and  eremafa.  From  these  symptoms 
Thomalla  diagnosed  the  condition  as 
tuberculous  meningitis  and  prescribed 
potassium  iodide  and  creosote.  On  the 
27ih,  as  the  temperature  had  fallen  and 
the  patitnt  felt  better,  he  took  him  in  a 
carriage  to  see  Professor  Gerhardt,  and 
although  the  latter  agreed  with  the 
diagnohis  he  advised  that  the  patient 
sill  uld  see  von  Michel,  in  order  to  ex- 
clude the  possibility  of  a  cerebral 
tumour.  Von  Michel  found  tubercles 
in  the  choroid,  and  therefore  the  dia- 
gnosis was  made— either  tuberculous 
mt-ningitis  or  interstitial  nephritis.  The 
latter  was  negatived  by  the  examination 
of  the  urine.  The  treatment  was  con- 
tinued, and  the  patient  continued  to 
improve.  He  took  0.5  gr.  {circa  8 
miijims)  of  creosote  three  times  a  day, 
and  some  15  drops  of  Nanning's  ex- 
tract of  china,  which  was  to  overcome 
the  bad  effects  of  the  creosote  on  the 
stomach.  On  March  gib  Thomalla 
operated  on  his  fisiulae,  but  only  one  of 
Ihtm  closed.  OnJunesrdvon  Michel 
found  that  the  tubercUs  had  disap- 
pt-ared  from  the  choroid  and  that  there 
was  already  some  pigmentation.  In 
October  a  reddened  place  was  found 
ahout  an  inch  aViove  the  fistulae,  and 
Thomalla  could  just  make  out  some 
fluctuation.  Opening  this  place  up  with 
the  knife  he  came  across  a  collection  of 
pus,  in  connexion  with  the  tone,  and 
lound  that  the  bone  was  carious.  After 
he  had  removed  this  the  fistulae  healed 
up  without  further  difliculty.  At  the 
beginning  of  this  year  the  patient  wa.s 
coniphtely  rt  stored  to  health.  In  all, 
he  had  taken  2,200  capsules,  each  con- 
taining }i  gr.  of  creosote,  and  to 
the  action  of  this,  as  well  as  of  the 
iodide,  he  ascribes  the  happy  termina- 
tion of  the  case. 


SURQERY. 

<S40>  Tbo  Creadon  or  an   .\rliriclal  Valvninv 

Flelnln  for  Ibc  TreHlluenI  of  Chronic 

Colltlii. 

Gibson  {BoHon  Mtd.  and  Surg.  Joum., 
^eptembe^  251(1,  1902)  discusses  in  detail 
a  new  measure  lor  the  treatment  of 
colitis  of  chronic  and  aggravated  type, 
."^uch  forms  of  colitis,  mure  particularly 
if  attended  with  pronounced  ulceration, 
do  not  respond  with  any  frequency,  and 
still  less  consistency,  to  the  routine  so- 
called  medical  treatment.  If  rectal 
uheration  is  detected,  topical  treatment 
is  generally  attempted,  and  though  it  is 
known  that  in  these  serious  forms  of 
coliiis  the  ulcerative  process  affects  not 
only  the  lower  segment  but  the  entire 
lenjith  of  the  colon,  no  attempt  has  been 
made  until  recently  to  attack  these 
lesions  directly.  It  was  recognized  that 
the  irritation  of  an  inflimed  and  ulcer- 
ated colon  by  the  constant  passage 
through  it  of  its  hishly  obnoxious  con- 
tents might  be  sensibly  allayed  by  sus- 
pension of  its  physiological  funclioa  ; 
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30  colostomy  was  performed,  with  poor 
results,  at  various  sites,  but  most 
widfly  in  ita  first  purtion.  The  next  step 
was  tu  divert,  not  a  part,  but  the  whole 
of  the  faecal  currj-nt  by  transverse 
section  o'  the  gut,  formation  of  a  com- 
plete arliiicial  anus,  and,  after  cure  of 
the  colitis,  to  restore  the  continuity  of 
the  bowel.  It  occurred  to  (iibson,  liow- 
ever,  to  compromise  between  the  t^vo 
extremes  of  treatment,  to  adhere  to  the 
plan  of  attacking  the  lesion  by  direct 
means,  while  avoiding  the  discomforts 
and  real  dingt-rs  of  an  artificial  anus. 
He  attaiued  tlie  desired  result  by 
establishing  a  fistula  in  the  caecum, 
whose  functions  are  limited  to  the  intro- 
duction of  cleansing  and  healing  agents, 
whdst  not  in  any  way  giving  exit  to  the 
coatents  of  the  bowel.  Tiiis  he  did  by 
reproducing  in  the  caecum  the  exact 
Conditions  of  Kader's  gastrostomy, 
in  which  a  valvular  fistula  is  created 
hy  burying  a  tube  in  an  inverted 
funnel  of  the  stomach  wall.  In  a 
few  days  the  fistula  becomes  per- 
manent and  the  tube  is  withdrawn,  and 
is  only  reintroduced  from  time  to  time 
for  conveying  fluids  into  the  stomach. 
In  the  intervals  the  patient  can  pursue 
his  usual  hie,  unhampered  by  the  wear- 
ing 01  any  apparatus  or  dressing  ;  and, 
as  will  be  shown,  the  caecum  lends  it- 
self to  the  creation  of  the  fistula  fully  as 
well  as  does  the  stomach,  and  with  the 
like  convenience  and  comfort  for  the 
patient.  The  result  of  the  first  opera- 
tion was  most  gratifying,  as  every  hope 
as  to  the  technical  function  of  the 
fistula  and  the  therapeutic  result  was 
realized.  The  pitient,  a  man,  aged  42, 
had  been  ill  for  eight  weeks  with  severe 
diarrhoea,  fever,  and  prostration.  The 
stools,  which  numbered  about  twenty 
per  diem,  CO  tin-d  mucus",  blood,  and 
pus,  but  no  amoebae.  The  rectal  and 
aigm  .idal  mucosa  was  covered  with 
aiuatl  superficial  ulcers,  and  was  every- 
where deeply  congested.  The  patient 
had  lost  31  lb.  in  weight.  Irrigation  of 
the  colon  was  begun  immediately  after 
the  Operation,  through  the  catheter, 
AgNO,,  followed  by  normal  saline,  being 
employed  ;  the  catheter  was  removed, 
except  at  the  periods  of  washing,  after 
the  seventh  day,  and  in  the  intervals 
there  was  absolutely  no  leakage.  From 
the  first  the  diarrhoea  began  to  improve, 
and  on  discharge  the  patient  was  defae- 
cating  without  pain  one  to  three  times 
daily  ;  the  tt  ools  were  normal,  the 
mucosa  of  rectum  and  sigmoid  seemed 
normal,  and  he  had  gained  10  lb.  in 
weight.  The  second  case  was  very 
similar;  medical  treatment  had  con- 
sisted of  proteid  diet,  drugs,  and  rectal 
irrigations,  with  scant  success.  Two 
months  after  the  operation  the  patient 
was  discharged  cured,  having  gained 
about  40  lb.  He  had  bt-en  continuously 
ill  for  nine  months  before  operation. 
The  technique  is  as  follows:  A  small 
incision— the  McBurney  intermuscular 
—is  made  over  the  caput  coli.  The 
anaesthetic  miy  be  discontinued  after 
the  peritoneum  is  opened ;  with  self- 
controlled  patients  N^O,  or  even  local 
anac-tthesia,  may  suffice.  Two  Lembert 
sut'ares,  half  an  incli  apart,  are  inserted, 
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and  the  caecum  opened  between  them. 
A  soft  catheter,  about  30  Frnnch,  is  in- 
troduced, and  the  sutures  tightly  tied. 
The  wall  of  the  gut  is  further  infolded 
around  the  tube  in  two  superimposed 
layers.  The  ends  of  the  soperflfial 
layer  are  used  to  suture  and  hold  the 
caecum  to  the  abdominal  wall,  the 
wound  in  which  is  clo-ed  at  the  angles. 
Irrigation  is  most  safely  begun  in  three 
days.  The  tube  remains  continually  in 
situ  for  only  a  week  or  ten  days.  Closure 
of  the  fistula  accurs  spontaneously 
with  the  discontinuance  of  the 
daily  passage  of  the  catheter. 
The  author  declines  as  yet  to  formulate 
indications  for  the  employment  of  this 
measure.  He  believes  that  it  will  cure 
certain  cases  not  amenable  to  non- 
operative  treatment,  but  cherishes 
slight  hopes  regarding  tuberculous 
colitis  or  any  other  form  accompanied 
by  similar  changes  in  the  small  intes- 
tine. With  regird  to  therapeutic  agents 
of  value  when  so  locally  applied,  he 
relies  principally  on  the  mechanical 
cleansing  with  normal  saline,  used  as  a 
continued  irrigation,  escaping  through 
a  rectal  tube,  or  by  filling  the  colon  with 
not  more  than  three  quarts,  and  subse- 
quent evacuation.  The  frequency  will 
vary.  At  the  beginning,  if  well  borne, 
he  recommends  intervals  of  not  more 
than  eight  or  twt-lve  hours.  More  active 
agents  act  much  better  and  directly 
upon  the  ulcerated  surface  after  such 
cleansing  as  the  above.  The  bowel 
should  be  flushed  with  plain  water 
before  using  AgNO,,  which  combines 
with  the  saline.  This  silver  salt,  used 
in  strengths  increased  from  i  in  20,000, 
is  the  best  single  remedial  and  stimu- 
lating agent.  The  mdder  nnn-poisonous 
antiseptics,  especially  of  the  naphthol 
group,  as  well  as  the  ordinary  astring- 
ents, may  be  tried.  Small  doses  of  iodo- 
form in  emulsion  might  be  tentatively 
used  in  tuberculous  forms,  and  gradu- 
ally increasing  strengths  of  quinine  and 
methylene  blue  are  recommended  where 
amoebae  are  found.  The  patient 
should  be  on  an  appropriate— chiefly 
proteid — diet.  The  author  cannot  pre- 
dict whether  this  fistula  would  be  of 
value  in  acute  colitis.  He  finds  it,  how- 
ever, in  drainage  of  hollow  viscera 
generally,  including  the  gall  bladder  and 
the  urinary  bladder,  both  easily  applic- 
able and  most  effective.  He  further 
suggests  that  a  simd^r  jejunal  fistula, 
made  at  the  conclusion  of  such  opera- 
tions as  pvlorectomy  or  gastro-duoden- 
ostomy,  might  be  utilized  to  avert  the 
inanition  which  so  often  follows  the 
poor  makeshift  of  rectal  feeling  at  such 
a  crucial  period. 

(3»>  Surgical  liiici-v«-iition  In  Cerebral 

LA.MBOTTE  {Ann.  et  DitU.  de  la  Soc.  de 
Med.  d'Anvers,  July-August,  1902)  re- 
ports two  cases  of  cerebral  haemorrhage 
treated  by  trephining  with  a  view  to 
evacuation  of  the  clot.  In  the  first  case 
a  haemorrhagic  cavity  was  exposed  in 
the  right  parietal  lobe,  and  several  clots 
mixed  with  detritm  of  cerebral  sub- 
stance were  removed,  the  operation  re- 
sulting in  a  rapid  and  complete  cure. 


In  the  second  case  a  clot  could  not  be 
found,  but  the  patient  gained  consider- 
able benefit  from  the  relief  of  intra- 
cranial pressure  due  to  the  exploratory 
trephining.  The  author,  in  discussing 
the  question  of  surgical  intervention  in 
cases  of  cerebral  haemorrhage  puts  on 
one  side  the  propo-^al  to  ligature  the 
common  carotid.  The  benefit  to  be  de- 
rived from  this  operation  he  holds  to  be 
illusory,  as  it  cannot  influence  existing 
lesions,  and  whether  it  can  do  good  in 
preventing  renewed  haemorrhage  has 
not  been  proved.  Moreover,  it  is  un- 
doubtedly a  grave  procedure  and  may 
by  itself  cause  death.  In  the  author's 
opinion  the  surgeon  should  endeavour 
to  expose  by  trephining  the  seat  of 
haemorrhage,  to  suppress  cerebral  com- 
pression b.y  removing  the  clots,  and 
also  to  prevent  or  overcome  infection  of 
the  attacked  portion  of  brain  by  drain- 
age. The  cranium,  it  is  suggested, 
should  be  trephined  over  the  fissure  of 
Sylvius.  The  dura  mater,  having 
been  exposed  by  an  orifice  from 
3  em.  to  4  cm.  in  diameter, 
should  be  incised,  and  the  brain  punc- 
tured by  an  exploratory  needle  in  the 
direction  of  the  internal  capsule.  If  a 
haemon-hagic  focus  be  discovered  it 
should  be  exposed  by  incision  of  the 
cerebral  8ub.stance  and  the  cavity  be 
freely  laid  open  and  drained  by  gauze. 
Tills  operation  will,  it  is  stated,  often 
remain  simply  an  exploratory  one,  and 
in  many  cases,  as,  for  instance,  those  of 
abundant  eli'usion  and  ventricular  and 
bulbar  haemorrhages,  such  treatment, 
the  author  acknowledges,  will  be  quite 
useless.  In  certain  eases,  however,  life 
may  be  saved  by  exposure  of  the  region 
of  haemorrhage,  and  the  mode  of  inter- 
vention proposed  by  the  author  is  held 
to  be  free  from  risk. 


<3i2>      SlallBnant      Aneioma     of      Breast : 
iMe(asta.se«4. 

Brohl  {Monats.  f.  Geb.  u.  Gyn.,  Sep- 
tember, 1902)  observed  this  condition  in 
a  woman,  aged  26,  who  had  borne  one 
child  six  years  previously  and  weaned  it 
when  three  months  old.  When  she  was 
23  a  hard  lump  was  detected  in  the  right 
breast.  Koetschan  excised  it  and  found 
tliat  it  was  malignant,  therefore  one 
month  later  (November,  1899)  he  re- 
moved the  breast  and  cleared  tlie  axilla. 
In  September,  1900,  the  patient  came 
under  Brohl.  Her  general  health  was 
good,  but  around  the  cicatrix  of  the 
operation  were  extensive  ulcerations  in- 
volving the  greater  part  of  the  anterior 
aspect  of  the  thorax.  It  was  adherent 
at  many  points  and  surrounded  by 
hard,  livid  skin.  At  the  patient's  desire 
the  wide  ulcerated  area  was  excised  and 
the  raw  surface  covered  by  transplanta- 
tion. The  axilla  contained  no  metastatic 
growths.  Seven  months  later,  on  April 
30th,  1901,  a  metastatic  tumour  was  ex- 
cised from  the  integuments  over  the 
right  scapula  and  also  part  of  the  scar 
of  the  last  operation.  Fresh  operations 
on  the  same  scar  were  found  necessary 
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■on  July  ist  and  October  ist,  1901.  The 
recurrent  growtlia  were  purple,  smooth, 
.fixed,  but  not  much  ulcerated.  On  his- 
tological examination  they,  as  well  as 
sections  from  the  ulcer  excised  in  Sep- 
tember, 1901,  proved  to  be  angioma 
malignum.  Jn  February,  1902,  pains  in 
the  chest  and  left  leg  set  in.  A  small 
dark  red  tumour  of  the  size  of  a  pigeon's 
egg  was  detected  in  the  left  gluteal  re- 
gion. The  patient  died  in  March,  1902. 
The  lungs  were  found  to  be  full  of  me- 
tastatic deposits,  purple  coloured  and  at 
some  points  as  big  a«  a  pea.  This  case 
is  the  first  instance  of  angioma  mammae 
Tvitli  metastases.  Eleven  cases  of  this 
form  of  tumour  were  published  by  G.  B. 
Schmidt ;  in  all  the  patient  was  in  robust 
health,  the  tumour  grew  slowly,  was 
painless,  and  extended  freely  over  the 
skin,  but  never  caused  retraction  of  the 
nipple.  The  axillary  glands  were  some- 
times enlarged,  wilhiut  showing  the 
structure  of  the  tumour.  liecurrence 
was  rapid.  These  symptoms  and  the 
absence  of  cachexia  as  well  as  pain  dis- 
tinguished angioma  from  carcinoma. 

<343>  eiioIm»latoiuy  nftrr  Labour. 

PoTOCKi  {Comptes  Itendm  de  la  Soc. 
■dObsUt.  de  Oynie.  et  de  Pid.  de  Paris, 
June,  1902)  operated  under  the  following 
circumstances.  The  patient  was  a 
robust  woman,  aged  33 ;  when  she  had 
passed  the  eighth  mtmih  of  her  second 
pregnancy  she  was  seized  with  pains  in 
the  right  hypochondrium  and  flank, 
tympanites,  naut'ca,  and  vomiting.  Two 
days  later  she  was  admitted  into  hos- 
pital. There  was  a  tender,  jirominent 
swelling  in  the  right  hypochondrium, 
with  high  temperature  and  pulse. 
Labour  pains  set  in,  and  Potocki,  dia- 
gnosing cholecyftitis,  considered  that 
delivery  should  beeffected  first.  Though 
very  ill  from  the  compi  ieation  the  patient 
gave  birth  to  a  living  male  child  7  lb. 
m  weight.  The  placenta  was  adherent 
and  gave  some  trouble.  The  distended 
gall  bladder  was  now  more  easily 
palpable.  There  was  temporary  calm, 
but  on  the  next  morning  a  rigor  occurred, 
with  temperature  104°  and  pulse  144. 
Cholecystotomy  was  perfunned.  Pus  and 
bile  and  a  great  numbt-r  of  minute 
yellow  calculi  came  away,  and  the  gall 
bladder  was  fixed  to  the  wound  and 
drained,  (iuanlities  of  minute  calculi 
escaped,  but  a  big  stone  was  found 
■blocking  the  cystic  duct.  Dilatation 
and  the  use  of  forceps  failed  to  effect 
its  removal.  Six  mmlhs  later  Schwartz 
removed  the  gall  blad  ler,  as  a  fistula 
•existed.  The  large  calculus  had  com- 
pletely blocked  the  cystic  duct.  Potocki 
notes  that  pregnancy  greatly  favours 
■biliary  lithiasis. 


(344)  BIembranou4  ■>> 


iiorrboea  and 


HuiSMANS  (Monats  f.  Ge/t.  u.  O'l/n.,  Sep- 
'tember,  1902)  reports  a  marked  case  of 
•dysmenorrhoea  membranacea  in  a 
Tvoman,  aged  21.  Previously  she  had 
'been  quite  free  from  pain  at  ihe  period. 
She  had  a  child  6  mouths  old,  and  the 
■catamenia  recurred  three  months  a'ter 
•delivery.  At  the  last  period  a  complete 
cast  of  the  interior  of  the  uterus  was 


shed,  without  much  pain,  on  the  fourth 
day,  then  the  show  ceased  gradually. 
On  microscopical  examination  the  cast 
waa  found  to  be  made  up  principally  of 
fibrin,  broken-down  tissue,  and  round 
lymph  cells.  No  chorionic  villi  or 
decidual  cells  could  be  detected.  The 
husband  had  suffered  two  years  pre- 
viously from  a  severe  attack  of  gonor- 
rhoea. Schonheimer  has  already  ad- 
vanced the  theory  that  gonorrhoea  has 
an  etiolog'cal  relation  to  membranous 
dysmenorrhoea. 


<315>    Triitleta:     Abort  Ions 

Filth   Monthii. 

Markovits  (Centralbl.f,  Gyndk.,  No.  40, 
1902,  from  Orvoxi  Hetilap,  No.  8,  1901) 
was  called  in  to  see  a  woman  aged  20, 
whose  first  pregnancy  had  commenced 
five  months  previously.  At  the  second 
month  she  aborted,  expelling  a  fetug. 
Afterwards  she  noticed  that  her  abdo- 
men was  growing  larger  instead  of 
smaller,  and  that  the  period  had  not 
returned.  Markovits  examined  and  de- 
tected all  the  symptoms  of  pregnancy  at 
the  fifth  month,  justifying  the  patient's 
suspicions  that  the  uterus  had  not 
emptied  itself  completely  at  the  abor- 
tion in  the  second  month.  Three  weeks 
later  the  patient  was  delivered  of  two 
living  male  children. 


THERAPEUTICS. 


<348»  «ac»tlllate  of  Iron  In  tUc  Treatiuont  of 
Anaemia. 

X'anokon  (T/icfe  de  Paris,  1902)  points 
out  that  cacodylate  of  iron  was  the 
natural  sequence  to  the  cacodylate  of 
sodium  used,  and  recommended  in  the 
treatment  of  chlorosis  in  recent  years 
by  Widal  and  Hayem.  The  last-men- 
tioned author  stated  that  cacodylate  of 
sodium  could  not  be  regarded  as  a  spe- 
cific for  chlorosis  any  more  than  other 
arsenical  compounds  of  known  thera- 
peutic value.  The  preparation  of  the 
cacodylate  of  iron  and  its  use  as  a  drug 
have  since  contributed  to  modify  that 
view.  Cacodylate  of  iron  exists  in  two 
forms,  an  acid  and  a  basic  form,  V.e 
latter  substance  having  the  formula : 

/CH,x 
Fe.  (0-As  -  CH  ,  )  6  +  3  Fe  O,. 

\CH/ 
This  basic  salt  is  the  one  used  therapeu- 
tically. It  contains  45  per  cent,  of 
oxide  of  iron  and  32  per  cent,  of  arsenic. 
The  large  proportion  of  iron  present 
enables  it  to  be  prescribed  in  convenient 
doses  to  secure  the  full  benefit  of  the 
organic  iron,  whereas  in  the  pharmaco- 
poeial  arseniates  of  iron  the  dose  has  to 
be  small  because  the  proportion  of 
arsen'c  preponderates.  Hence  the  new 
salt  (cacodylate  of  iron)  can  be  pre- 
scribed in  avpraee  doses  of  30  mg.  (}  to 
.';  gr.),  or  double  the  amount  of  the 
otirer  substance,  and  it  can  also  be  given 
hypoderraically.  The  solution  in  the 
latter  case  should  be  -5  mg.  per  com.  of 
distilled  water.  Apart  from  temporary 
pain  and  smarting  there  is  no  local 
trouble  or  constitutional  disturbance, 
and  suppuration  has  not  occurred  once. 
The  author  used  it  in  the  treatment  of 


simple  anaemia  and  chlorosis  in  young 
women.  Among  4  cases  tl  us  treated 
with  hypodermic  ini'dionc  in  hospital 
ten  daily  injections  sufficed  in  2  cases, 
and  twenty  injections  m  the  remain- 
ing 2.  Bkiod  counts  showtd  rise  of  led 
corpuscles  to  the  normal,  and  improve- 
ment in  the  proportion  of  haemotlobin. 
Even  in  thechloio-anafmiaof  pi  thisical 
patients  great  improvement  was  mani- 
fested. Two  successive  series  of  iiijec- 
tions  of  ten  doses,  one  do.-e  each  daily, 
suflioed  for  the  most  refractcry  cases  of 
chlorosis,  and  it  seemed  to  have  a  spe- 
cific beneficial  action,  states  the  author, 
in  removing  the  attacks  of  vertigo, 
cephalalgia,  neuralgia,  hyperehloiidria, 
and  general  feebleness  which  accom- 
panied the  anaemia 


»34r>  Treatment  of  General  Paralysis  and 
Tabes  with  Merearic  Benzuate, 

Lemoinb  (_Iiev.  Neurolnr/.,  July  30th, 
1902)  refers  to  the  cuirent  view  regarc- 
ing  the  unfavourable  results  of  treat- 
ment of  general  paralysis  and  tab^s,  but 
records  cases — six  each  of  these  diseases 
—which  indicate  that  this  view  stands 
in  need  of  revision,  especially  as  regarr  g 
paresis.  Thus  of  the  six  ca-es  of  generol 
paralysis  treated  by  hypjdermic  injec- 
tions of  benzi  ate  of  Hg.  in  daily  doses 
of  3  eg.  marked  amelioration  followed  in 
every  case.  Treatment  was  continued 
for  peiiods  of  15  days,  and  an  equal 
period  was  allowed  to  pass  without 
injection  of  the  drug.  In  some  case 
even  2  eg.  per  diem  was  found  sufficient. 
Alternate  tr»atment  and  rest  for  15-day 
periods  was  carried  ouc  for  periods 
varying  from  three  or  fiur  months  to 
nearly  a  year.  The  injection  was  in 
every  case  given  deeply  into  the  subcu- 
taneous tissues  or  intermuscular  tasi'ia, 
and,  apart  from  slight  pain,  no  local 
symptoms  were  observed.  Suppuratii  n 
did  not  occur  in  a  single  case.  The 
improvement  in  cases  of  general  para- 
lysis consisted  of  restoration  of  speech 
nearly  to  the  normal,  recovery  of  the 
faculty  of  memnry  (which  had  det>  ri- 
orated),  and  a  regaining  of  co-ordina- 
tion, with  abolition  of  tremors.  Some 
degree  of  mental  enfeeblemmt  persisted 
in  all  cases  but  the  physical  and  m^ntal 
improvements  were  mark- d  and  striking 
in  character  in  all  the  six  eases.  In  six 
cases  of  tabes  dorsal  is  the  improvement 
could  only  be  described  as  sl'ght,  since 
"lightning"  pains  still  occurred,  and 
the  knee-jerks  were  never  regained. 
Ataxia  was,  however,  diminished.  Tie 
author  thinks  the  results  importaut 
enough  to  invite  the  attention  of  oiher 
workers,  as  the  question  is— especially 
as  regards  the  treatment  of  general 
paralysis    one  of  great  importance. 


<S48)    Prophylactic    Treatment   of 
Diphtheria. 

The  prevention  of  diphtheria  by  pro- 
phylactic serum  treatment  is  discussed 
by  Sevestre  {Ann  de  Med.  et  Chir.  h-fan., 
April,  1902).  He  recommends  antitoxin 
injection  for  all  the  other  ddldren  in  a 
family  wherein  diphtheria  has  broken 
out,  except  when  isolation  has  been 
strict  and  early.  Even  then  the  other 
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ehUdrin  should  be  ecnstantly  observed 
and  tested  bacteviologicHlly.  Tnenty- 
five  per  cent,  of  the  children  exposed  to 
infection  will  be  found  toliavediplitheria 
bacilli  on  their  mueus  meoibraues.  Of 
502  cases  Netter  injeciA-d  for  protec- 
tion, bacilli  were  found  in  150,  of 
the  whole  EUtnbHr  13  caught  the  disease; 
but  none  of  them  after  llje  first  twenty- 
four  hours  or  before  the  twenty-eighth 
day,  and  none  died.  The  protection  is 
well  known  to  last  for  that  period  from 
the  time  of  injection.  Among  491 
children  similarly  exposfd  to  inlection 
in  the  same  epidemic  lut  not  injec'ed, 
87  took  the  disease  and  18  died.  When 
a  case  of  diphtheria  occurs  in  a  hospital 
the  other  children  should  be  inj-cled. 
Heubner,  at  the  Charity  in  Berlin,  mHkes 
inJHCtion  compulsoiy  for  every  child  ad- 
mitted. Especially  necessary  is  it  for 
the  scarlet  fever  cases  to  be  followed, 
and  above  all  those  of  measles.  K  char- 
difere,  having  had  30  cases  of  diphtheria 
complicating  measles  during  tlie  first 
five  months  of  1901,  thereafter  injected 
all  his  measles  oases,  and  not  a  single 
one  was  attacked  by  diphtheria  during 
the  remainder  of  the  year.  Antitoxin 
must  be  injected  in  double  doses  for 
measles,  and  repealed  in  a  fortnight  as 
its  effect  is  somehow  diminished  iu  that 
disease.  The  ordinary  dose  for  a  child 
is  250  units  according  to  Heuhner,  300  to 
500  units  according  to  Italian  physi- 
cians, and  double  these  for  measles. 
Only  one  case  in  2,500  children  treated 
thus  preventively  had  any  after- 
effects from  the  injection,  and  they 
were  not  of  a  serious  nature.  Adults, 
on  the  other  hand,  react  so  violently 
that  protective  injection  is  quite  un- 
suitable in  their  case. 


4349>  Uelatlne  in   Helaena   NeonaCorniii. 

E.  FuHRMANN  (Miinch  med.  fVoc/i.,  Sep- 
tember 2nd,  1902)  says  that  those  who 
have  seen  the  terrifying  picture  of  a 
rapid  course  of  mela-na,  and  have  con- 
vinced themselves  of  the  utter  power- 
lessness  of  the  usual  means  of  treat- 
ment, will  be  only  too  glad  to  grasp  at 
any  new  means  which  can  promise  to 
lead  to  good  results.  In  the  course  of 
his  recent  practice  he  has  had  oppor- 
tunity of  treating  three  caS"S  of  melaena 
neonatorum,  and,  for  want  of  a  better 
form  of  treatment,  he  tried  subcutaneous 
injections  of  gelatine  and  suceeednd  in 
saving  two  of  the  cliillren.  In  the  first 
case  the  child,  a  m-ile,  was  seized 
suddenly  on  the  second  day  of  life  with 
copious  vomiting  of  blood,  and  at  the 
same  time  passed  large  quantities  of 
blood  per  anuin.  Fulirmami  prescribed 
perehloride  of  iron  by  moulh  and  as 
enemata,  but  this  proved  useless.  Five 
hours  and  a-half  a'ter  the  onset  the 
child  was  quite  exhausted,  the  skin  and 
mucous  membranes  of  waxy  p*lene.s8, 
and  the  surface  moist  and  cold.  He 
then  injected  20  c  cm.  of  a  2  percent, 
solution  of  gelatine  into  eaih  thigh  on 
the  outer  side.  This  did  not  produce 
any  arrest  of  the  haemorrhage  and  at 
midnight,  that  is  ten  hours  after  the 
commencement,  he  repeated  the  injec- 
tions. The  child  died  an  hour  later.  No 
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changes,  save  that  the  intestines  were 
filled  with  blood,  were  found  po.it 
mortem.  In  the  two  other  cashes  the 
course  of  illness  threatened  to  run  as 
rapidly,  but  a  single  injection  of  tlie 
gelatine  was  successful  in  arresting  the 
bleeding.  He  therefore  believes  that 
this  method  of  treating  melaena  neona- 
torum should  be  recommended.  The 
injections  should  be  made  as  soon  as 
possible,  and  not  less  than  40  or  50  c.cm. 
i=circa  ij  to  if  cz  )  of  the  solution.  He 
thinks  that  it  is  best  to  add  sodium 
chloride  to  the  gelatine,  and  suggests 
for  the  solution  the  following  formula: 
IJ  Gelatinae  albae  i.o  gram  (  =  15.4  gr.), 
Bodae  chloridae  pur.  0.3  gram  ( =4  62  gr.), 
aquam  dest.  ad  50.0  gram  (=14  drs. 
5  min.  The  addition  of  the  salt  is  said 
to  prevent  unpleasant  local  effects  of 
the  injections. 


PATHOLOGY. 


<3.?0)  Experimental  Itesearclies  on  Patho- 
genic  Yeasls. 

Sternberg  {ZeigUr's  Beitr.,  Bd.  xxxii, 
H.  I,  1902)  records  researches  on  the 
characters  and  pathogenic  effects  of  15 
different  strains  of  yeasts,  6  belonging 
to  the  class  oidia,  the  rest  to  the  true 
yeasts  or  blastnmycetes  ;  3  of  the  oidia 
and  4  of  the  b'aatomycetes  were  patho- 
genic to  animals.  The  oidia  aie  dis- 
tinguished from  the  yeasts  chiefly  by 
the  formation  of  long,  relatively  broad, 
j  linted  threads  in  addition  to  the 
budding  forms.  The  typical  yeast 
forms  were  round  or  oval  double- 
contoured  cells,  with  one  or  more 
points  or  droplets  in  the  interior,  round 
or  angular,  and  refractile.  The  oidia  in 
the  tissues  were  for  the  most  part  in 
the  thread  form ;  the  blaatomycetes 
showed  a  great  diversity  of  character- 
istics ;  in  size  they  vary  between  minute 
and  very  large  tliick-walled  cells,  the 
latter  with  a  radially-striated  capsule. 
Some  showed  an  intense  yellow-red 
colour  in  unstained  sections,  others  a 
dark  blackish  centre  unaffected  by 
siains.  These  altered  forms  were  not 
found  in  cultures,  and  appeared  to  be 
degeneration  forms.  The  pathogenic 
oidia  produced  an  acute  morbid  process 
in  rabbits  with  multiple  infJammatory 
nodules  in  kidneys,  spleen,  and  other 
organs.  Of  more  importance  were  the 
changes  produced  by  theyeasts;  threeof 
these  were  those  de^cribed  by  Sanfelice, 
the  fourth  that  isolated  by  Busse  and 
named  by  him  "  saccharomyces  homi- 
nis."  They  produced,  on  the  one  hand, 
an  acate  inflimmatory  process  with  the 
formation  of  numerous  cellular  infiltra- 
tion nodules  in  different  organs ;  on  the 
other  hand,  they  proved  capable  of 
originating  a  characteristic  granulation 
tissue  showing  little  tendency  to  re- 
gressive changes,  which  from  its  rich- 
ness in  epithelioid  cells  has  somewhat  of 
the  appearance  of  true  new  growth. 
Sternbtrg  states  that  "careful  histo- 
logical examination  of  this  tissue— that 
is  to  say,  by  tracing  its  origin  and 
growth — showed  definitely  that  it  was 
not  of  true  neopiasmic  structure,  but 
only  an  inflammatory  reaction."    Criti- 


cising Sanfelice's  report  of  the  produc- 
t'lai  of  true  tumours  in  two  dogs  out  of 
fifty-nine,  Sternberg  quotes  statistics 
shotving  that  carcinoma  has  been  found 
by  veterinary  surgeons  in  about  3  per 
Cent,  of  dogs  examined  ;  he  therefore 
thinks  it  possible  that  these  growths 
were  without  relation  to  the  yeast  inocu- 
lated. On  the  whole  question  he  con- 
siders that  yeasts  cannot  be  distin- 
guished hiBtologically  in  the  tissues 
with  much  certainty,  and  that  the 
described  cell  inclusions  have  not  been 
shown  to  be  of  this  nature;  that  the 
cultivation  of  these  organisms  under 
aseptic  conditions  from  new  growths  has 
not  been  satislactorily  demonstrated  •, 
and  thai  their  experimental  inoculation, 
gives  no  support  to  the  theory  that  they 
are  the  causes  of  malignant  growths. 


tS.SI)    Asglntlnatlun  of   the  Pnenn 

Acr;OBL)l^G  to  Huber  (Centra/bl.  f.  inner. 
Med,  1902,  No  17)  the  agglutination  test 
may  be  of  mueh  differential  value  in 
obseure  cases  of  suppoted  pneumococcus 
infection.  This  organism,  grown  in 
normal  human  and  animal  serum,  pro- 
duces a  general  turbidity,  and  is  found 
either  as  singlecocci  or  in  short  chains; 
when  grown  in  serum  from  a  pneumo- 
nic patient  produces  masses  either 
silking  to  the  bottom  of  the  tube  or 
reuiaiuingas  a  membrane  on  the  surface 
coDsibtiiig  of  cocci  adherent  in  groups. 
Wlien  this  agglutination  is  marked,  the 
rest  of  the  Serum  remains  clear;  when 
less  distinct,  there  may  he  some  tur- 
bidity at  the  bottom  of  the  test  tube. 
Ten  cases  tested  gave  all  a  positive  re- 
^ult,  earliest  on  the  fifth  day  of  the 
disease,  increasing  in  intensity  up  to 
the  crisis,  and  gradually  disappearing 
until  about  the  tenth  day  after,  when 
agglutination  was  very  slight.  Control 
experiments  with  serums  from  cases  of 
acute  rtieumatism,  ulcerative  endocaurd- 
itis,  and  angina  were  negative. 


<35S>    Tabercnlons  Tumonr  In  the  Spinal 

Hunter  (Brain,  Summer,  1902)  relates 
a  case  exhibiting  the  rare  condition  of  a 
single  tuberculous  focus  in  the  sub- 
stance of  the  spinal  cord.  A  child,  aged 
2  ynars  on  admission  to  hospital,  ex- 
liitiited  the  following  symptoms:  the 
head  wasturned  to  the  lei  t  shoulder,  and 
there  was  some  rigidity  of  the  muscles  of 
the  left  side  of  the  neck  ;  the  right  arm 
was  paralysed  and  flaccid  without  wast- 
ing ;  tlie  left  arm  was  capable  of  volun- 
tary movements,  but  there  was  some 
muscular  rigidity.  The  right  leg  exhi- 
bited no  voluntary  movements,  the  left 
a  slight  degiee  of  these;  on  both  sides 
the  knei-jerks  were  exaggerated  and 
ank'e  clonus  was  present.  At  the 
necropsy  typical  basal  tuberculous 
meningitis  was  found,  but  in  addition, 
in  the  cervical  region  of  the  cord,  was  a 
swelling  occupying  five  segments,  from 
the  second  to  the  seventh  cervical  ;  this 
proved  to  consist  of  an  oval  tuberculous- 
node,  occupying  the  centre  of  the  cord, 
with  but  a  narrow  rim  of  cord  tissue- 
around  it  ;  it  had  apparently  originated, 
in  the  right  posterior  horn. 
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MEDICINE. 

4353)  Pneumonia. 

The  Cleveland  Medical  Journal  for  May, 
C902,  contains  two  articles  relating  re- 
spectively to  thepathology  and  treatment 
of  pneumonia,  in  the  first  of  which,  en- 
titled The  Physiologic  Pathology  of 
the  Circulation  in  Acute  Pneumonia, 
Maschke  points  out  that  the  circulatory 
failure  is  due,  not  to  a  toxaemio  action 
upon  the  muscle  or  nerve  supply  of  the 
heart  itself,  but  to  the  vascular  dilata- 
tion from  a  poisoning  of  the  vasomotor 
centres.  While  admitting  that  towards 
the  end  of  a  very  severe  case  signs  of 
cardiac  incompetency  may  supervene, 
lie  regards  this  as  secondary  only  to  the 
severe  peripheral  derangement  of  the 
circulation,  and  instances  the  symptom- 
atic and  priH-mortem  appearances  of  the 
heart  itself  as  being  insnfiicient  to  ac- 
count for  the  marked  circulatory  dis- 
turbance. Control  experiments  con- 
ducted by  Romberg  and  others  in  three 
dilferent  stages  of  pneumoeoccus  and 
other  infections  showed  that  in  the  first 
stage  the  vasomotor  and  cardiac  capa- 
bilities remained  normal,  but  in  the 
second  stage  of  threatened  collapse  the 
vasomotor  excitability  was  lessened, 
entirely  disappearing  in  the  third  stage 
of  complete  collapse,  while  the  cardiac 
muscle  remained  microscopically  un- 
altered throughout  all  three  stages. 
That  the  vasomotor  paralysis  was  of 
central  and  not  peripheral  origin  was 
proved  by  the  injection  of  barium 
chloride  causing  a  rise  of  blood  pressure, 
although  the  cutaneous  reflex  excit- 
ability had  completely  disappeared,  and 
further,  since  even  after  such  disappear- 
ance asphyxia  was  still  found  to  pro- 
duce a  slight  rise  of  blood  pressure,  the 
injection  acts  chiefly  upon  the  centres 
in  the  prolonged  cord.  The  splanchnic 
area  thus  becomes  over-distended,  while 
the  heart  is  only  secondarily  afTected 
late  in  the  disease  through  its  deficient 
coronary  circulation  resulting  from  the 
vasomotor  paralysis.  Pulmonary  ob- 
struction to  the  circulation  is  only  of 
minor  importance,  seeing  that  It  re- 
mains after  the  crisis  and  recovery  of 
the  circulation,  and  its  extent  appears 
to  have  no  relation  to  the  circulatory 
disturbance.  In  the  second  article, 
entitled  A  Critical  Eefinnd  of  the 
Remedies  used  in  the  Treatment  of 
Pneumonia,  McGee  deprecates  the 
use  of  cardiac  and  vasomotor  depres- 
sants, and  reserves  alcohol  for  special 
circumstances.  The  value  of  strychnine, 
either  alone  or  combined  with  atropine 
or  cocaine  is  insisted  upon  as  the  best 
means  of  maintaining  vasomotor  tone, 
and  when  vascular  paresis  is  present 
the  possibility  of  relief  from  adrenalin 
is  suggested.  Guaiacol  carbonate  in 
5-gr.  doses  every  few  hours  has  seemed 
to  the  author  to  produce  a  milder  course 


of  the  disease,  and  he  gives  it  almost  as 
a  matter  of  routine  on  the  theory  of  its 
antiseptic  efi'ect  upon  the  pneumo- 
eoccus and  its  toxins,  rendering  it  of 
value  ai5  an  antipyretic.  In  the  toxae- 
mic  state  normal  salt  solution  is  recom- 
mended to  produce  rapid  and  free 
elimination,  and,  although  antitoxin 
treatment  has  not  been  followed  by  the 
practical  success  that  iu  theory  might 
be  expected,  its  use  is  suggestea  as  pos- 
sibly lessening  the  production,  even  if 
it  fails  to  neutralize,  the  action  of  the 
toxin. 

(351)   Coexistence    of  SrpliiUtic  and  Para- 
Bs'pliUlile  Cliau^res. 

MooRATOFF  {Arch,  de  2\eurolog.,  April, 
1902)  discurses  the  important  question 
ot  the  relation  of  syphilitic  nervous 
changes  to  those  of  general  paralysis, 
and  cites  cases  to  support  his  contention 
that  changes  of  both  sorts  may  coexist 
side  by  side  in  the  cerebro-spinal  axis. 
The  most  striking  instance  he  records 
was  that  of  a  man,  aged  33  years,  who 
had  syphilis  in  1S93,  and  was  treated 
with  mercurial  inunctions  or  injections 
nearly  a  hundred  times.  At  the  end  of 
eight  months  he  had  an  apoplectic 
seizure,  and  mercury  was  given  in  large 
doses.  In  the  summer  of  1S94  there 
wris  a  second  seizure,  followed  by  right- 
sided  hemiplegia,  which  lasted  several 
days.  Four  years  later  the  lower  limbs 
had  grown  very  weak.  The  mental  con- 
dition was  normal,  and  speech  and 
writing  were  unafleeted.  In  August, 
Kico,  he  was  admitted  to  hospital,  when 
marked  paraplegia  had  developed,  and 
the  knee-jerks  were  exaggerated.  Paresis 
of  the  left  arm  was  also  noticed.  The 
optic  discs  were  of  the  "  choked  "  type, 
and  there  was  frequent  vomiting.  In 
spite  of  energetic  treatment  with  iodides 
and  mercurials  the  patient  died  a  few 
days  after  admission  to  hospital.  The 
necropsy  revealed  a  gummatous  menin- 
gomyelitis  of  the  bulbo-spinal  cord, 
and  a  granular  ependymitis  of  the 
cerebral  ventricles.  Scattered  small 
gummata  were  found  on  microscopic 
examination  in  the  grey  and  white 
matter  of  the  bulb  and  spinal  cord, 
including  the  nerve  roots.  The  neuroglia 
was  oedematous,  and  the  arteries  showed 
periarteritis  and  endo-arteritis.  There 
were  miliary  haemorrhages  in  the  optic 
thalami,  and  marked  degeneration 
(advanced  chromatolysis,  displacement 
of  the  nucleus,  and  almost  entire  de- 
struction of  protoplasm)  in  the  cortical 
nerve  cells  in  the  paracentral  lobe. 
Thus,  says  the  author,  the  trophic 
meningo-vascular  changes  of  syphilis 
were  coexistent  with  the  degenerative 
neuro-cellular  changes  and  the  epen- 
dymitis of  general  paralysis,  showing 
that  the  syphilitic  poison  was  the 
probable  cause  of  both  sets  of  changes. 


(3;.';»    Diabetes  Inslpiflns. 

FuTCUEK  {Johm  Hopkins  Hosp.  Rep., 
vol.  X.  p.  197)  reports  the  clinical  his- 
tories of  5  cases  of  diabetes  insipidus, 
and  a  large  series  of  observations  on  the 
variations  of  the  condition  relative  to 
diet,  fluids  ingested,  etc.  He  believes 
that    the   old  classification    under  the 


headings  of  hyduria,  azoturia,  and 
anazoturia  is  no  longer  tenable,  the 
nitrogenous  constituents  of  the  urine 
being  almost  entirely  dependent  on  the 
nature  of  the  food.  Clinieally  the  cases 
come  under  two  headings— the  prim- 
ary cases  in  which  there  is  no  evi- 
dent organic  basis  for  the  disease,  and 
the  secondary  cases  where  there  is  some 
definite  organic  lesion  of  the  nervous 
system,  the  abdominal  organs,  etc. 
Tumours  involving  the  floor  of  the 
fourth  ventricle  and  the  medulla,  cere- 
bral haemorrhages  and  basilar  mening- 
itis are  the  commonest  of  the  lesions, 
and  cerebral  syphilis  in  the  form  of  basic 
meningitis  is  apparently  more  frequently 
the  cause  than  is  commonly  supposed; 
4  of  the  5  cases  recorded  gave  evi- 
dence of  marked  cerebral  disturbance; 
one  was  undoubtedly  and  two  probably 
due  to  cerebral  syphilis,  one  due  to  some 
cerebral  disease,  and  the  remaining  ease 
to  some  condition  of  unknown  character. 
Antisyphilitic  treatment  is  uncertain  in 
results  but  sometimes  very  successful. 


SURGERY. 


(35S>  Transnusilinn   of  llie  I 
dicllin  «vitli  Pi-epontlerauc 

on  llie    Kislit  Side. 

N.  DamianosC  H7e;j.  klin.  Woch.,  August 
2ist,  1902)  reports  a  case  in  which  a  pre- 
viously healthy  youth,  aged  18,  was 
on  November  ist,  suddenly  seized  with 
abdominal  pain,  which  was  followed  by 
eructations,  vomiting,  and  complete  in- 
testinal obstruction.  On  November  3rd 
he  entered  hospital.  The  temperature 
was  100°  F.,  the  pulse  rapid  but  well 
sustained.  The  abdomen  was  slightly 
distended  and  generally  tender.  Ex- 
treme tenderness  and  reflex  contraction 
of  the  abdominal  muscles  were  present 
only  in  the  right  iliac  region,  and,  on 
rectal  examination,  to  the  right  of  the 
recto- vesical  fossa.  Inflammation  of  a 
normally  situated  appendix  was  dia- 
gnosed, and  immediate  operation  ad- 
vised. Consent  being  at  first  refused, 
treatment  was  limited  to  an  icebag  and 
an  enema,  the  latter  bringing  away  both 
flatus  and  a  copious  stool.  On  November 
4th  the  general  condition  was  satisfac- 
tory, the  pulse  ranging  between  loS  and 
124,  the  temperatme  being  99.3°  F.  and 
ico.S^  F.  On  November  5th  the  tem- 
perature was  normal,  but  the  condition 
was  otherwise  unchanged.  Yon  Mosetig- 
Moorhoff  made  an  incision,  about  6  in. 
in  length,  in  the  right  linea  semilunaris. 
Difl'usely  reddened,  moderately  dis- 
tended, and  adherent  coils  of  small  in- 
testine presented.  There  was  no  trace  ot 
caecum  or  ascending  colon  iu  the  normal 
position,  which  was  covered  with  an  un- 
interrupted layer  of  peritoneum.  When 
the  small  intestine  was  pushed  aside,  pus 
escaped  from  the  left  side  of  the  abdomen. 
The  wound  was,  therefore,  closed,  and  a 
corresponding  one  made  on  the  left. 
There  was  a"  normal  descending  colon 
and  sigmoid  flexure,  immediately  to  the 
right  of  which  were  the  caecum  and  ver- 
miform appendix,  the  latter  surrounded 
with  pus.  The  abscess  was  irrigated  with 
normal  saline  solution,  and  the  appen- 
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dix  was  ligatured  and  removed.  A  gauze 
drain  was  conducted  out  of  tlie  wound, 
which  was  closed  round  it.  Death 
occuiTcd  on  November  7th  from  vomit- 
ing and  collape.  Post  mortem  the  liver 
and  stomach  were  found  in  their  normal 
positions.  The  abscess  was  situated  to 
the  right  of  the  caecum,  between  it  and 
the  coils  of  the  small  intestine.  The 
greater  part  of  the  ascending  and  the 
whole  of  the  transverse  colon  were 
situated  immediately  below  the  greater 
curvature  of  the  stomach,  where  they 
formed  a  complicated  convolution, 
several  coils  of  which  were  bound  to- 
gether by  delicate  peritoneal  folds.  The 
caecum  and  small  intestine  had  a  com- 
mon mesentery ;  the  former  was  fairly 
movable  and  was  largely  covered  pos- 
teriorly with  peritoneum.  The  remain- 
ing portion  of  the  large  intestine  was 
fixed  by  a  short  mesentery  to  the  pos- 
terior wall  of  the  left  hypogastric  re- 
gion. There  was  general  fibrinous  peri- 
tonitis. This  malformation  was  due  to 
failure  of  the  lower  coil  of  the  embryonic 
intestine  to  rotate  in  a  direction  opposed 
to  that  of  the  hands  of  a  clock  from  be- 
low and  from  the  left  upwards  and  to  the 
right.  The  diagnosis  of  such  a  mal- 
position is  probably  impossible,  unless 
in  appendicitis  the  typical  tumour  can 
be  felt  on  the  left  side.  The  writer 
quotes  cases  which  show  that,  just  as 
in  this  cage,  the  most  prominent  sym- 
ptoms were  on  the  right  side,  though 
the  caecum  was  on  the  left,  witli  a  nor- 
mally-situated caecum  the  greatest  ten- 
derness and  pain  may  be  in  the  left 
iliac  fossa.  This  is  most  likely  to  occur 
either  when  the  appendix  runs 
obliquely  to  the  left— for  instance,  un- 
der the  root  of  the  mesentery  of  the 
small  intestine,  and  is  surrounded  at 
its  extreme  apex  by  a  circumscribed 
abscess,  or  when  it  descends  into  the 
pelvis.  In  this  case  a  pelvic  abscess 
may  form,  ascend,  and  finally  present 
in  the  left  iliac  region.  But  occasionally 
in  inflammation  of  a  normally-situated 
appendix  the  symptoms  of  circum- 
scribed peritonitis  may  be  almost 
limited  to  the  left  side. 


<3.17>  The  Perineal  Route  In    Prostatic 
Snrsrery, 

Moore  {Ann.  of  Surg.,  September,  1902) 
believes  that  the  perineal  route  is  safer 
and  better  than  the  suprapubic  route 
for  prostatectomy  in  all  cases  except 
those  in  which  either  the  third  or 
lateral  lobes  are  very  soft  and  vascular, 
and  project  far  into  the  bladder.  The 
operation,  tliere  is  good  reason  to  be- 
lieve, can  be  much  improved.  The 
recently-adopted  methods  of  depressing 
the  gland  by  a  staff  introduced  into  the 
bladder,  or  of  pulling  it  down  by  hooks 
or  forceps  passed  into  the  wound,  are 
certainly  in  advance  of  the  bimanual 
operation  in  which  the  bladder  is  un- 
necessarily opened.  Complet"'  prostat- 
ectomy, the  author  believcH,  is  seldom 
the  only  choice.  Removal  of  the  lateral 
lobes  ;ind  tlic  third  lobe  when  it  exists, 
the  1  i,]iiiiu<  ;:iid  most  of  the  prostatic 
uretliia  hciiiL'  ! eft,  will  in  most  instances 
relieve  uullciiiig  and  be  followed  by 
less  functional  disturbance.  All  this 
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can  usually  be  done  through  the 
median  incision.  In  the  exceptional 
cases  in  which  this  incision  does  not 
afford  ample  room,  it  can  lie  extended 
into  the  inverted  A-Jncision  by  carrying 
the  knife  outwards  and  backwards  to- 
wards the  tuberosity  of  the  ischium  on 
either  side,  care  being  taken  to  avoid 
section  of  the  perineal  and  sphincter 
muscles.  With  this  incision  and  with 
the  use  of  narrow  lateral  retractors,  the 
prostate  can  be  readily  brought  down, 
and  parts  be  as  well  exposed  as  those 
dealt  with  in  a  vaginal  hysterectomy. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 


Stone  (Amer.  Journ.  Obstet.,  August, 
1902)  attended  a  woman,  aged  45,  who 
had  been  treated  for  inflamed  appendix. 
There  was  no  history  of  renal  colic,  and 
the  diagnosis  was  not  made  before 
operation.  The  appendix  was  found  to 
be  normal,  but  the  kidney  was  enlarged. 
Following  down  the  ureter  the  stone 
was  found  just  behind  the  broad  liga- 
ment. Gauze  was  packed  around  the 
seat  of  operation,  and  the  ureter  opened 
over  the  stone.  A  little  urine  escaped. 
The  ureter  was  easily  closed  with 
sutures,  and  a  drainage  tube  inserted. 
A  drachm  of  fluid,  apparently  serum, 
not  urine,  was  drawn  off  twenty-four 
hours  after  the  operation.  The  patient 
did  well.  Bovine,  in  a  discussion  on 
Stone's  case,  said  that  if  the  incision  were 
made  in  the  long  axis  of  the  ureter  it 
would  close  without  sutures,  though 
there  would  be  no  objection  to  their  ap- 
plication. The  wound  in  the  ureter 
should  be  kejit  away  from  the  abdominal 
cavity,  and  the  peritoneum  closed  over 
the  ureter,  and  drainage  made  witli 
gauze  through  the  vagina.  Kormal 
urine  in  small  quantities  seldom  did 
much  harm  in  the  abdominal  cavity, 
but  when  pathological  germs  were 
present  in  that  fluid  leakage  was,  of 
course,  dangerous.  There  were  three 
natural  constrictions  in  the  ureter :  that 
which  interfered  most  with  the  passage 
of  a  calculus  lay  close  to  the  point 
where  the  ureter  crossed  the  iliac 
artery. 

<3.59)    Twin    Presnaney :    I'terns    BIcornIs : 
Incarceraleil  Placenta. 

EuDL  (_Wien.  klin.  Woeh.,  No.  11,  1902) 
diagnosed  twin  pregnancy  in  a  primi- 
para,  aged  36.  They  were  from  separate 
ova,  with  distinct  amniotic  cavities  and 
placentae.  The  lesser  fetus  presented 
by  the  vertex,  right  occipito  anterior 
position  and  was  delivered  with  forceps  ; 
then  the  membranes  were  ruptured  and 
the  larger  fetus  extracted ;  it  was  a 
footling  presentation  and  the  placenta 
was  expelled  spontaneously.  The  pla- 
centa of  the  first  fetus  was  retained, 
and  flooding  set  in.  The  cord  seemed 
remarkably  short ;  on  search  it  was 
found  to  run  through  an  orifice  ad- 
mitting three  fingers.  Beyond  was  the 
cavity  containing  the  placenta,  which 
was  detached  manually.  After  labour 
was  completed    the    form   of  a  typical 


uterus  bicornis  could  be  easily  defined 
by  palpation.  One  cornu  had  con- 
tracted on  the  placenta  which  it  con- 
tained. The  children  were  both  males, 
and  it  appears  were  reared. 


<360>  Intestinal  Obstmction  in  Preenaney  : 

Uterus  incarccratoU  In   a  Hole  in 

the  Mesentery. 

GoscHEL  (_Monafs.  f.  Geb.  u.  Gyn.. 
August,  1902)  publishes  a  remarkable 
case  where  a  woman  was  seized  with 
symptoms  of  intestinal  obstruction  in 
the  sixth  month.  Abdominal  section 
was  performed,  and  then  it  was  found 
that  the  uterus  had  fallen  back  through 
a  congenital  slit  in  the  mesentery. 
General  peritonitis  was  commencing. 
The  uterus  was  disengaged  and  fht- 
edges  of  the  slit  united  by  suture. 
Premature  delivery  ensued,  and  the 
patient  recovered. 


THERAPEUTICS. 

(3GI)  A    Xen-     Inimnnizin!:    iSeriuu     against 
Autbrax. 

Having  succeeded  several  years  ago  in 
producing  an  active  serum  which  was 
able  to  protect  sheep  against  lethal  doses 
of  anthrax  bacilli,  G.  Sobernheim  {Berl. 
l.iin.  Woch.,  June  2nd,  1902)  has  sought 
to  amplify  his  results  bv  adopting  a 
'•combined"  method  which  should 
prove  more  powerful  and  more  perma- 
nent. He  employed  as  well  as  the 
serum  an  attenuated  culture  of  the  bac- 
teria themeelves,  thus  using  an  active 
and  a  passive  immunization.  To  test 
the  practical  value  of  the  new  pro- 
cedure he  obtained  the  valuable  assist- 
ance of  the  Prussian  Ministry  of  Agri- 
culture and  that  of  the  Agricultural 
Chamber  of  the  Province  of  Saxony,  as 
well  as  the  co-operation  of  the  Chief  of 
the  Veterinary  College  in  Halle.  They 
carried  out  their  experiments  with  the 
serum  of  horses,  oxen,  and  sheep,  but 
the  serum  of  the  horses  was  practically 
not  used  in  the  tests.  In  all  33  8heep> 
and  iS  oxen  were  injected.  In  the  pas- 
sive immunizing,  he  injected  from  10 
to  100  c.cm.  of  serum  while  in  the  com- 
bined method,  he  injected  5-10-15  c.cm. 
of  serum  into  the  left  side,  and  0.5  to 
I  c.cm.  of  the  attenuated  culture  into  the 
subcutaneous  tissue  of  the  right  side ; 
after  12-14  days  he  injected  fully  viru- 
lent anthrax  cultures.  It  was  found 
that  10  c.cm.  of  serum  was  suflicient  to 
protect  sheep  with  certainty  against  an. 
infection  which  proved  fatal  to  the  con- 
trol animals  in  from  twenty-four  to 
thirty-six  hours,  and  the  same  dose 
afforded  protection  to  the  oxen,  although 
lie  considers  that  it  should  be  mentioned 
that  4  of  the  control  oxen  recovered 
after  a  very  severe  illness.  The 
combined  method  also  proved  to 
be  absolutely  harmless,  and  to- 
afford  strong  immunity  against  sub- 
cutaneous infection,  and  a  considerable 
protection  against  feeding  with  anthrax 
spores.  He  also  tested  the  curative 
value  of  the  serum  and  found  that  it 
was  mnderately  marked.  The  practical 
tests  to  which  the  method  was  put  eon-  . 
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sisted  in  the  injecting  of  about  1,500 
oxen  by  himself  and  his  assistants, 
and  of  1,200  by  the  veterinary 
surgeons,  making  a  total  of  2,700  in  all. 
In  no  case  were  any  ill-effects  of  any 
importance  noticed.  In  one  instance, 
on  a  farm,  a  large  number  of  cattle  had 
been  inoculated  according  to  the 
method  of  Pasteur  in  November,  1900, 
but  in  the  following  winter  several  of 
them  were  attacked  with  anthrax  ;  in 
February,  1901,  Sobernheim  carried  out 
his  injections.  L'p  to  that  time  12  had 
died  of  the  disease,  2  others  died  on  the 
same  day,  and  5  showed  symptoms  of 
severe  illness ;  these  latter  each  re- 
ceived isoc.cm.  of  the  serum,  and  a 
small  number  were  dealt  with  by  the 
combined  method,  while  the  rest  were 
injected  with  25  ccm.  of  serum;  60 
animals  had  to  be  left  uninoculated,  as 
they  had  not  a  sufficient  supply  of 
serum  at  hand.  The  results  were  aa 
follows  :  4  out  of  the  5  (already 
attacked)  animals  recovered,  in  spite  of 
the  positive  opinion  of  the  veterinaries 
that  without  treatment  they  would  all 
have  died,  and  although  the  disease 
continued  to  spread  among  tlie  unin- 
oculated 60,  not  one  of  the  others  was 
attacked  by  it.  Like  results  were  met 
with  on  other  farms,  and  Sobernheim 
believed  that  his  methods  are  capable 
of  affording  a  strong  and  permanent 
protection  against  anthrax  ;  it  proves 
itself  to  be  more  potent  tlian  Pasteur's 
method,  while  the  simple  serum  is 
capable  of  being  used  for  the  treatment 
of  the  disease  with  a  reasonable  chance 
of  success,  which  cannot  be  said  of 
Pasteur's  method. 


<36«t  Heroin  and  the  Rt'sulis  or    its  Abuse 
as  »  nruB. 

Since  its  success  in  respiratory  atfec- 
tions  during  the  last  few  years,  heroin 
has  run  the  risk  of  being  abused  by  pa- 
tients, as  morphine  has  been  previously 
abused.  J.  L.  de  la  Jarrige  (T/ihe  de 
Paris,  1902,)  contributes  a  number  of 
interesting  observations  on  this  point. 
Heroin  is  the  diacetic  ether  of  morphine, 
and  while  less  powerful  as  a  hypnotic 
than  morphine  it  has  a  specially  sedative 
effect  on  the  respiratory  passages,  and 
slows  and  deepens  the  respirations. 
Having  found  it  beneficial  in  asthma, 
spasmodic  cough,  bronchitis,  etc., 
patients  have  become  addicted  to  it 
when  its  use  was  no  longer  indicated, 
largely  owing  to  its  euphoric  effect. 
Among  the  several  cases,  male  and 
female,  recorded  by  the  author  the 
following  is  typical  and  of  interest. 
The  patient  was  a  woman,  aged  46  years, 
of  intelligent  eharaeter,  a  sufferer  for 
years  from  restlessness,  insomnia,  fleet- 
ing bodily  pains  and  vague  distress. 
After  various  drugs  had  been  tried 
without  success  heroin  was  given  in 
July,  1900,  with  benefit  hypodermically, 
there  being  a  total  cessation  of  pain  and 
restlessness  while  refreshing  sleep  was 
secured.  To  continue  this  treatment 
she  entered  a  sanatorium,  and  under- 
went nightly  injections  (6  milligrams  of 
heroin  per  dose)  hyjiodermically  for  two 
months.    Sleep  followed  fifteen  minutes 


after  the  dose.  She  left  the  sanatorium 
cured  of  her  ailments  but  now  became  a 
slave  of  the  drug  which  she  continued 
to  abuse  until  it  gave  rise  to  toxic  sym- 
ptoms (delirium  with  pains  and  cramps) 
and  produced  a  state  of  general  nervous 
agitation.  Under  medical  treatment 
the  heroin  was  very  brusquely  discon- 
tinued, and  for  a  fortnight  afterwards 
she  sutfered  much  agony  and  painful  in- 
somnia. She  had  also  been  suffering 
from  severe  constipation  owing  to  the 
abuse  of  the  drug.  All  these  untoward 
symptoms,  however,  passed  away  after 
witlidrawal  of  the  drug,  and  the  patient 
was  at  length  regarded  as  cured. 


(3G3)  Tlie  Trenlment  of  Xasnl  anti  Fanctal 
Catarrh. 

Having  been  struck  by  the  great  fre- 
riuency  of  nasal  and  post-nasal  catarrh 
in  New  York,  W.  Freudenthal  (Zeto./. 
iluiet.  u.  physik.  T/ierap.,  .luly,  1902)  in- 
quired into  the  conditions  which  are 
present  in  that  town,  as  in  this  way  one 
may  gain  the  knowledge  of  the  etiology 
of  thecondition.  He  found  thatalthough 
the  outside  atmosphere  is  very  moist, 
that  in  the  house  is  influenced  so  greatly 
by  the  system  of  hot  water  heating  that 
the  humidity  is  markedly  below  what 
it  should  be.  Taking  40  per  cent,  rela- 
tive humidity  as  the  lowest  that  we 
should  live  in,  he  calculated  that  in 
the  New  York  houses  during  winter 
time  it  is  often  under  30,  and  at  times 
even  as  low  as  iS  per  cent.  Even  in 
hospitals  the  relative  humidity  is  too 
low.  He  regards  this  fact  as  the  actual 
cause  of  chronic  catarrh  of  the  nasal 
passages.  On  this  basis  he  places  hy- 
gienic measures  in  the  first  place  in  the 
treatment ;  and  says  that  a  change  of 
climate  is  often  of  utmost  benefit  to  the 
patient.  With  the  exception  of  old 
people,  and  especially  those  suflTering 
from  cardiac  disturbances,  he  believes 
tliat  one  cannot  do  better  than  to  send 
the  patient  to  the  sea,  and  to  let  him 
bathe  in  the  sea  freely.  Paring  the 
winter  if  the  patient  cannot  be  per- 
suaded to  seek  a  milder  or  moister 
climate,  he  suggests  that  the  dry  state 
of  the  nasal  or  faucial  passages  should  be 
treated  by  inhalations  of  steam.  The 
inhalations  may  be  continued  for  5  to  20 
minutes,  and  the  water  may  contain  a 
little  salt :  some  patients  will  object  to 
this  form  of  treatment  as  being  too 
simple,  and  for  these  he  prescribes  an 
inhalation  of  water  to  which  has  been 
added  a  little  ol-  pini  silvest.  or  ol.  tere- 
binth. He  lays  stress  on  the  bath,  by 
which  means  Jie  says  the  patient  can  be 
brought  into  the  influence  of  moisture. 
His  patients  are  told  to  undress  in  the 
bathroom  while  the  water  is  running 
into  the  bath,  and  after  the  bath— which 
should  last  for  ten  minutes— is  over,  he 
should  stay  in  the  room  either  naked  or 
dressed  for  ten  minutes  to  half  an  hour. 
Next  he  recommends  all  forms  of  out- 
door exercise  and  sport,  both  during 
summer  and  winter.  Dealing  with  the 
local  treatment,  he  appears  to  advise  as 
little  as  possible.  He  considers  that 
cauterization  for  hypertrophic  condi- 
tions is  largely  more  harmful  than  bene- 


ficial ;  crusts  can  mostly  be  removed  by 
means  of  tampons  soaked  in  ichthyol 
solution,  or  some  other  medicament,  but 
at  times  one  must  use  a  nasal  spray  or 
douche :  but  he  states  that  these 
must  be'used  carefully,  as  he  believes 
they  are  often  harmful.  Of  great 
value,  when  there  is  much  obstruction 
of  the  nose,  is  the  inhalation  of  carbonic 
acid  gas,  which  he  prepares  freshly  for 
each  inhalation.  Another  valuable 
therapeutic  measure  is  local  massage. 
As  this  requires  much  practice  and  skill, 
he  advises  the  use  of  an  electrical 
vibrator,  which  he  has  designed  for  the 
purpose,  and  which  he  descTibes  in  the 
paper. 

(364>  Carbol-Iy§ororiu. 

Elsner  iDeut.  med.  Woeh.,  July  17th) 
says  that  the  reason  of  the  good  recep- 
tion which  lyaoform  has  received  at  the 
hands  of  the  surgeon  is  that  it  is  non- 
poisonous  and  has  a  pleasant  odour.  The 
former  property  is  shown  by  experi- 
ments, such  as  injecting  2  ccm.  of  a  i, 
5,  and  10  per  cent,  solution  subcutane- 
ously,  and  i  ccm.  of  i  per  cent,  solution 
intravenously  into  rabbits,  which  can  be 
done  without  producing  any  toxic 
effects.  But  Eisner  found,  on  carrying 
out  these  experiments,  that  its  bacteri- 
cidal action  against  some  resistant 
organisms,  such  as  staphylococcus  pyo- 
genes aureus,  is  too  weak.  Testing  this 
action,  he  used  as  control  3  per  cent, 
carbolic  acid  and  i  per  cent,  lysol,  while 
the  organisms  were  dried  on  silk  threads. 
The  carbolic  acid  was  capable  of  killing 
the  cocci  in  five  minutes,  the  lysol  took 
fifteen  minutes,  and  lysoform  in  5  per 
per  cent,  solution  took  sixty  minutes, 
and  in  10  per  cent,  ten  minutes  to 
sterilize  the  threads.  On  substituting 
for  the  pure  cultures  of  staphylococcus 
pus  containing  these  organisms,  he 
found  that  lysol  and  5  per  cent,  lysoform 
were  incapable  altogether  of  killing  the 
cocci,  and  the  10  per  cent,  solution  only 
did  so  after  two  hours.  It  then  occurred 
to  him  to  see  if  a  combination  of  carbolic 
acid  and  lysoform  could  work  as  power- 
fully as  the  former  as  a  disinfectant,  for 
the  non-poisonous  properties  of  lyso- 
form otter  a  great  advantage  over  the 
acid,  and  the  odour  of  the  latter 
may  also  be  considered  a  dis- 
advantage. He  mixed  3  parts  of 
lysoform  with  2  parts  of  phenol,  and 
used  a  5  per  cent,  solution  of  the 
mixture,  so  that  the  solution  contained 
2  per  cent,  of  carbolic  acid  and  3  per 
cent,  of  lysoform.  This  proved  to  be  as 
active  as  a  3  per  cent,  solution  of  car- 
bolic  acid,   and   more   potent    than    a 

2  per  cent,  solution  of  the  acid.  There 
wag  scarcely  any  carbolic  smell  in  the 
soltltion.  The  same  action  was  also 
gained  by  mixing  7  parts  of  lysoform 
with  s  parts  of  phenol  :  but  Eisner  con- 
tinued still  to  experiment,  as  he 
thought  that  this  had  more  of  the 
poisonous  acid  in  it  than  he  would 
wish.  Instead  of  carbolic,  he  tried 
tricresol    in  2  per  cent,  solution  with 

3  per  cent,  of  the  lysoform,  and  obtained 
the  same  powerful  action ;  but,  inas- 
much as  the  price  of  tricresol  is  very 
high,  he  found  it  necessary  to  attempt 
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to  find  auoUier  substitute.  This  he  has 
found  in  ciude  carbolic  acid,  which 
is  mucii  less  toxic  than  pure  phenol, 
but  [lossesses  a  very  pungent  odour.  He, 
however,  asked  the  manufacturer  who 
made  the  lygoform  if  a  clear  mixture  of 
crude  carbolic  acid  and  lysoform,  in 
the  proportions  of  i  of  the  former  to 
2  of  the  latter,  which  mixture  should 
be  free  from  the  smell  of  carbolic  acid, 
could  be  made,  and  he  had  prepared 
this  mixture.  A  3  per  cent,  carbol- 
lysoform  solution  proved  itself  as 
powerful  as  a  3  per  cent,  solution  of 
pure  phenol,  and  more  powerful  than 
a  I  per  cent,  solution  of  lysol.  A  5  per 
cent,  solution  is  capable  of  killing 
staphylococcus  pyogenes  aureus  dried 
on  threads  in  ten  minutes,  and  this 
solution  contains  only  i^  per  cent,  of 
crude— that  is,  about  h  per  cent,  as  far 
as  the  toxic  properties"  are  concerned — 
of  pure  carbolic  acid.  It  should  there- 
fore be  preferred  to  phenol  as  a  dis- 
infectant. 


<365>  The  Acti 


1  of  Atropine  on  i 


P.  OsTERMAiEE  {MUnch.  med.  Woeh., 
September  9th,  1902)  reports  on  the 
efJieacy  of  atropine  for  mechanical  ob- 
struction of  the  intestines,  and  for  dis- 
turbances of  the  fuuction  of  the  bowel. 
In  one  case  he  applied  careful  taxis  in 
order  to  reduce  a  strangulated  hernia, 
but  after  a  quarter  of  an  hour  he  found 
that  it  was  inadvisable  to  continue. 
He  then  injected  i  mg.  (=  ;'g  gr.)  of 
atropine  sulph.  subcutaneously,  and  be- 
fore he  had  time  to  reapply  taxis  the 
hernia  had  reduced  itself.  Although  he 
did  not  think  that  tlie  reduction  was 
due  to  the  action  of  the  drug,  he  re- 
peated the  experiment  on  another 
strangulated  hernia,  and  without  apply- 
ing any  taxis  at  ail,  ihe  rupture  reduced 
itself.  In  4  cases  a  single  injection  of 
1  mg.  to  1  }s  mg.  sufficed  to  bring  about 
the  reduction  ;  in  one  case  a  second  in- 
jection was  necessary,  and  in  the  sixth 
three  injections  had  to  be  given.  At 
times  he  injected  the  solution  over  the 
hernial  ring,  and  at  other  times  he  chose 
the  arm,  but  could  not  detect  any 
difference  of  action  which  might  be 
ascribed  to  the  site  of  injection.  In  no 
case  did  he  produce  any  ill-etfeets  by 
the  atropine,  and  he  says  that  in  all 
cases  both  subjective  and  objective  im- 
provement took  place  immediately  after 
the  first  injection.  The  number  of  hia 
cases  is  very  small,  and  he  is  far  from 
asserting  that  all  cases  will  react  to  the 
treatment  as  promptly  or  well,  and  he 
IS  prepared  to  admit  that  the  cases 
were  not  severe  ones.  Unfavourable 
results  have  been  freely  reported,  but 
he  considers  that  the  v.ant  of  action  is 
due  to  the  smallness  of  dosage  ;  if  the 
case  does  not  react  promptly  he  repeats 
the  injections  every  half-hour,  until 
10  mg.  (=  about  ;  gr.)  has  been  given, 
of  course  providing  that  no  toxic  sym- 
ptoms appear.  He  finds  that  the 
atropine  does  not  mask  the  symptoms 
as  opium  does,  and  as  but  little  time  is 
lost,  should  the  treatment  be  unsuccess- 
ful, the  chances  of  operative  treatment 
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are  not  less  hopeful  than  if  no  drug 
treatment  Iiad  been  tried.  In  his 
opinion  atropine  should  take  the  place 
of  taxis,  but  not  of  herniotomy. 
He  ascribes  the  beneficial  action 
to  the  effect  of  the  drug  on  the 
mesenteric  vessels.  Atropine  is  said  to 
constrict  these  vessels,  and  therefore 
indirectly  limit  the  blood  supply  to, 
and  thus  the  swelling  of,  the  strangu- 
lated gut. 


PATHOLOGY. 


(36»)  Tlie  Liver  in    Pci'nicioiis  Auaenila. 

Bret  and  CADE(it^on  Med..  October  5th, 
1902)  have  submitted  the  liver  in  three 
cases  of  primary  progressive  pernicious 
anaemia  to  careful  microscopical  ex- 
amination, and  have  found  the  patho- 
logical changes  to  be  of  the  same  type  in 
all  three  cases.  Exudation  from  the 
biood  capillaries  was  seen  to  have 
occurred  in  each  case.  This  was  most 
marked  at  the  centre  of  the  lobule,  and 
here  was  accompanied  by  changes  in 
the  cells  resulting  in  necrosis.  Around 
the  capillaries  were  small  connective 
tissue  fibres,  indicating  an  early  stage 
of  cirrhosis.  The  centro  -  lobular 
atrophy  was  apparently  due  to  sub- 
hepatic venous  congestion.  In  two  of 
the  livers  examined  there  was  no  fatty 
change  observable,  and  in  the  third  the 
quantity  of  fat  seen  was  very  small. 
(.ilbert  and  Garnier  have  reported  a 
similar  absence  of  fat  in  the  liver  of 
pernicious  anaemia,  and  attribute  the 
small  fatty  particles  which  they  found 
in  one  instance  to  the  coincidence  of 
pregnancy.  The  occurrence  of  iron 
granules  was  constant,  being  especially 
noticeable  at  the  periphery  of  the 
lobule  around  the  portal  spaces.  The 
three  livers  were  all  larger  and  heavier 
than  the  normal,  but  there  was  no 
definite  proof  of  abnormal  proliferative 
activity.  The  interstitial  changes  con- 
sisted of  infiltration  of  leucocytes  into 
the  portal  spaces  and  larger  Glissonian 
trabeculae.  These  lesions  are  obviously 
of  an  inflammatory  nature,  and  occur 
with  some  frequency,  since  Gilbert  and 
Garnier  have  noticed  an  abnormal  num- 
ber of  cells  in  the  portal  spaces  in  two 
cases,  and  in  the  case  of  experimental 
posthaemorrhagic  anaemia  have  seen 
an  infiltration  of  most  of  the  connective 
tissue  with  leucocytes.  The  inflamma- 
tory infiltration  i"s  not  constant,  how- 
ever, and  is  probably  caused  by  toxic 
infection  of  intestinal  origin.  In  two  of 
their  cases  Bret  and  Cade  found  small 
ulcerations  of  the  intestine.  They  con- 
clude that  the  interstitial  changes  cer- 
tainly, and  the  parenchymatous  changes 
probably,  are  purely  secondary,  and  that 
it  is  no  longer  possible  to  attribute  to 
the  liver  any  part  in  the  genesis  of 
primary  pernicious  anaemia. 


<3«7)  MalluNi-um  Conlauiosnin. 

White  and  Roihoy  (.hum.  Med.  Research, 
1902,  No.  3)  report  researches  on  the 
histology  of  molluscum  contagiosum. 
Various  views  are  held  as  to  the  etiology 
of  the  condition.    Some  maintain  that 


the  new  formation  arises  in  connexion 
with  hair  follicles,  others  trace  it  to  the 
rete ;  the  contagiousness  of  the  disease 
is  also  in  dispute,  and  different  views 
are  also  held  as  to  the  significance  of 
the  "molluscum  bodies."  The  following 
histological  points  are  demonstrated  by 
the  writers  :  The  granulation  tissue 
composing  the  new  growth  shows  many 
swollen  cells  with  large  nuclei  and 
kerato-hyaline  granules ;  a  clear  halo 
exists  round  the  nuclei  from  shrinking 
of  the  perinuclear  protoplasm.  This  is 
not  the  result  of  alcohol  hardening,  aa  it 
is  found  in  sections  hardened  by  other 
methods.  In  the  stratum  spinosum  the 
nucleus  is  often  absent  altogether,  and 
the  prickles  are  absent.  The  corium 
shows,  as  a  rule,  a  distinct  inflammatory 
reaction.  Bacteria  are  not  to  be  found 
in  the  nodules ;  these  develop  as  a 
hyperplasia  of  the  rete  cells,  the  deeper 
layers  of  these  being  often  normal,  or 
almost  so ;  many  of  the  hyperplastic 
cells  are  enormous  and  of  extraordinary 
shapes,  and  the  cytoplasm  much  reticu- 
lated. The  so-called  "  molluscum 
bodies  "  give  tlie  staining  reactions  of 
keratin.  Staphylococci  were  found  bac- 
teriologically,  but  no  other  organisms. 
The  parasite,  if  the  disease  is  caused  by 
such,  has  yet  to  be  demonstrated. 


(3S8)    The  Influence  of  Alcoholic  Intoxica- 
tion  OB  llaenioLv^is. 

In  1896  Abbott  demonstrated  that  the 
susceptibility  of  rabbits  to  certain  types 
of  infection  was  markedly  increased 
through  the  influence  of  prolonged  alco- 
holic intoxication.  The  same  writer 
has  now  investigated,  in  co-operation 
with  Bergey  {Centralbl.  f.  Bakt.,  August 
25th,  1902)  the  effect  of  the  same  intoxi- 
cation upon  certain  factors  concerned 
in  the  phenomenon  of  haemolysis. 
They  found  that  the  daily  administra- 
tion of  alcohol  brings  about  a  reduc- 
tion in  the  circulating  blood  of  the 
haemolytic  complement,  and  may  also 
cause  at  the  same  time  a  reduction  in 
the  specific  receptor  in  the  blood  of 
rabbits  immunized  against  an  alien 
blood.  The  effect  on  the  susceptibility 
of  the  animals  to  the  toxic  action  of  an 
alien  blood  was  very  striking.  Three 
rabbits  intoxicated  for  about  a  month 
were  injected  with  bovine  blood  cor- 
puscles washed  in  0.85  per  cent,  sodium 
chloride.  One  died  from  an  acute 
infection  after  the  first  injection, 
the  other  two  died  after  the  third 
injection  ;  a  control  animal  re- 
ceived similar  amounts  of  the  same 
blood  without  any  effect.  In  another 
series  of  three  one  died  after  the  first 
injection,  the  others  within  two  hours  of 
the  second,  while  control  animals 
showed  no  ill-effects.  Delearde  has 
already  shown  that  it  is  difficult  or 
impossible  to  immunize  alcoholized 
animals  against  tetanus  and  rabies  ; 
Laitenen  found  that  alcoholized  animals 
are  distinctly  more  susceptible  to 
acute  and  chronic  infections,  such  as 
anthrax  and  tuberculosis,  and  to  intoxi- 
cation by  diphtheria  toxin;  witli  these 
the  experimental  results  of  Valagussa 
agree. 
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MEDICINE. 

<369)  Spontani'iina  \on.tiibercn1oafi 
Pneumotborax. 

FtJSSELL  AND  KiKbMAN  (Amer.  Journ.  of 
Med.  Sci.,  August,  1902),  alter  reviewing 
the  recognized  cdu-ieg  i>f  pneumothorax 
insist  upon  the  possibility  of  thiseondi- 
tion  arising  -ipintflneonslv  wit'  out  an' 
previous  tuberculous  lesion,  and  they 
quote  two  ea^es,  in  the  lirstof  wliich  a 
perfectly  liealthy  woman,  aged  21,  with 
sound  family  history,  awoke  in  the 
night  with  severe  stabbing  pain  in  the 
region  of  the  left  nipple,  accompanied 
by  dyspnoea,  other  symptoms  of 
pneumothorax  supervening.  Rapid  re- 
covery followed  aspiration  of  the  air, 
and  seven  years  alter  she  was,  and  had 
been  since  the  attack,  Dcrlectly  well. 
The  second  case  was  that  of  a  mnn, 
aged  27,  with  excellent  family  history 
who,  during  a  violent  fit  of  coughing, 
was  seized  with  pain  in  the  right  side, 
whirh  waf  relieved  by  strapping  the 
chest,  while  the  other  symptoms  of 
pneumothorax  rapidly  diminished,  and 
the  patient  was  discharged  tlui  e 
months  later,  appearing  perfectly  well 
upon  examination.  In  neither  case  was 
there  anv  evidence  of  tuberculous  mis- 
chief either  from  physical  signs,  sym- 
ptoms, or  history,  and  recovery  was 
complete.  Of  56  cases  of  spontaneous 
non- tuberculous  pneumothorax  col- 
lected from  the  literature  of  the  subject 
males  largely  preponderated  over 
females,  the  majority  being  in  young 
adults.  The  duration  of  thecondilion 
averages  six  or  eight  weeks,  but  it  may 
be  only  a  few  days.  Usually  some 
violent  exertion  is  an  exciting  cause, 
though  cases  have  arisen  during  sleep. 
Pain,  lasting  generally  a  few  hours,  is 
always  present,  though  there  is  no 
dyspaoea  in  the  majority  of  cases,  and 
only  a  few  were  cyanosed.  Spasmodic 
dry  cough  usually  occurred  without  any 
marked  rise  in  temperature,  while  en- 
largement and  immobility  of  the 
affected  side  and  loss  of  fremitus  with 
liyper-resonance  and  absence  of 
vesicular  murmur,  are  among  the 
physical  signs.  The  rupture  of  an 
emphysematous  vesicle  appears  to  be 
the  most  likely  cause  of  the  condition, 
not  necessarily  as  evidence  of  disease  of 
the  lung,  but  in  that  slight  degree  of 
emphysema  almost  always  present 
along  the  anterior  margins  or  at  the 
apices  in  healthy  adults,  while  the  pre- 
vious and  after-histories  of  the  cases 
being  those  of  perfect  health,  without 
any  lormation  of  fluid  or  inflammatory 
reactions,  cjntraindicate  any  tuber- 
culous origin.  Difficulties  in  diagnoi-is 
may  arise  in  those  rare  instances  where 
dullness  on  percussion  acc^iipanying 
the  other  signs  points  to  etiusion,  or  in 
which  symptoms  of  emphysema,  large 
tiberculous  cavities,  or  diaphragmatic 


hernia  are  present,  and  a  case  is  quottd 
f-howingthe  great  diffirulty  that  may  l^e 
encountered  in  distinguishing  b-ni^n 
eases  from  mnlignant  disease  of  tie 
pleura  giving  rise  to  pneumothor;  x. 
These  non-tuberculous  cas-s  may  also 
have  to  be  distinguished  from  those 
very  rare  tuberculous  cases  which  re- 
cover without  effusion,  but  the  hif'tory 
and  the  use  of  tuberculin  will  aid  in  tl  e 
diagnosis.  Re.«t  and  opiates  to  contiol 
pain,  with  strapping  of  the  side,  is  tl  e 
only  treatment  indicated,  follosved  in  a 
few  days  by  aspiration. 

<370>  Early  Di.tKnosis  of  .Tanndtce. 

Jaundice  is  a  very  important  symptom 
of  several  pathological  conditions,  and 
the  early  recogiiiiiiin  must  be  regarded 
as  a  valuable  clinical  help.  Haroel 
fDeut.  med.  Jl'ock.,  Septembfr  25th, 
1902)  points  out  that  the  first  signs  ol 
coloration  of  the  frkin  is  often  very 
difficult  to  determine,  and  certain 
persona  have  complexions  which  are 
80  yellow  that  it  is  impossible 
to  recognize  slight  icteric  tints. 
The  appearance  of  bilirubin  in  the 
urine  cannot  be  taken  as  a  means  of 
early  diagnosis  of  jaundice,  since  this 
always  follows  on  the  tinting  of  the 
skin.  He  lias  therefc-e  sought  a  means 
of  detecting  the  earliest  onset  of  icterus, 
and  has  f.-und  that  the  blood  serum 
shows  a  yellow  coloration  as  soon  as  the 
How  of  bile  is  obstructed.  In  order  to 
te-t  whether  there  is  any  bilirubin  in 
the  serum,  he  makes  a  small  incision  in 
the  lobule  of  the  ear,  and  catches  15  to 
20  drops  of  blood  in  a  capillary  tube. 
The  tube  is  then  sealed,  and  after  a 
short  time,  when  the  strum  has 
separated,  the  tube  is  opened,  and  tl  e 
st^rum  run  out.  In  this  way  not  only 
can  the  very  minutest  traces  of  bile  pig- 
ments be  detected,  but  a  g^od  estima- 
tion can  be  for-ned  of  the  inten- 
sity of  the  jaundice.  He  has  found 
this  test  a  very  delicate  one  and  easy  to 
carry  out.  and  strongly  recommends  it 
to  the  notice  of  others. 


(371)  Typhoid    Fever  nlili  Trleliliilasls  and 
EoBln»i»hilla. 

Tfiom.\S  McCr.\e  (Amer.  Journ.  Med  Set., 
.luly,  1902)  relates  a  ca«e  in  which  the 
association  of  tvphoid  fever  with  trichi- 
niasis  was  placed  beyond  reasnnaVle 
doubt.  There  is  only  one  other  case, 
rep  rted  by  Fischer  in  1S9S,  in  which 
this  can  he  s=id  to  be  the  case.  In  that 
instance  the  diagnosis  was  established 
by  a  necropsy.  The  present  case  was 
in  the  Johns  Hopkins  Hospital,  in 
Osier's  clinic,  and  was  frequently  seen 
by  that  physician.  The  patient  was  a 
German,  aged  23,  and  had  been  in  the 
habit  of  eating  raw  sausage  every  wei  k 
and  raw  ham  occasionally.  All  the  car- 
dinal symptoms  of  enteric  wee  present 
except  diarrhoea,  which,  although  pre- 
sent at  first,  was  not  typical.  Tempera- 
ture on  admission  103  2  F.°  It  was  an 
examination  of  the  blood  that  first  sug- 
gested the  possibility  of  trichiniasis.  A 
differential  count  showed  leucocytes 
11,000.  and  65  per  cent,  polymorpho- 
nuclears and  28  percent,  of  eosinophiles. 
In  view  of  the  now  established  almost 


invariable  occurrence  of  eosinophilia  in 
trichiniasis,  a  piece  of  muscle  was  re- 
moved from  the  gastiocnemius  with 
iieg-itive  re-ulis.  The  patient  passed 
through  a  moderate  attack  of  enteric, 
and  the  temperature  gradually  came 
down  and  reached  normal  01.  tlie  twenty- 
third  day.  In  two  days'  time  he  was, 
however,  attacked  by  sjmptoms  of  acute 
pneumonia  on  the  right  siiie.  Fiom 
this  he  recovered  in  the  couise  of 
a  few  days.  During  the  whole  illness, 
however,  eosinophilia  was  present.  The 
eosinophilic  corpuscles  varying  fr<  m  4.5 
to  43  8  per  cent.  Later  in  the  case 
a  piece  of  muscle  taken  from  tljB 
biceps  thowed  undoubted  tiichinae 
spirales.  A  noteworthy  feature  m  this 
case  was  the  presence  in  the  eaily  blood 
specimens  of  cells  seemingly  inter- 
mediate in  character  between  neutro- 
philes  and  eosinophiles.  Ttle^ame  tlnng 
lias  been  noted  by  Brown  in  seme  nf  the 
cases  lie  has  recorded  of  trichiniasis  with 
eosinophilia.  Later  in  the  ca-e  these 
indeterminate  cells  disappeared,  and 
the  eo>iDOphilcs  were  all  nornjal  in 
character.  The  author  discu-^sts  the 
probable  signiticance  of  this  fact.  Dees 
it  indicate  thederivaticn  of  eosinophilic 
from  neutrophilic  cells  ?  In  the  n.usi  le 
itself,  affected  by  trichiniasis  in  early 
stages,  many  cells  have  been  found 
which  suggested  transition  siag-s 
hetACen  neutrophiles  and  eo-inophiles. 
Tlie  case  here  recorded,  however,  and 
one  by  Atkinson,  are  the  only  01  es 
where  these  a'ypical  cells  were  fi  und  in 
the  circulating  bl.iod.  In  the  present 
case,  duriig  the  attack  of  pneumonia, 
tl  e  neuin  philic  cells  were  largely  in- 
oeased  in  number.  This  is  usual,  and 
McCrae  is  inclined  to  regard  chemio- 
tactic  action  as  the  best  explanation 
both  of  the  increased  neutropliilic  and 
eo-inophilic  cells.  The  author,  in  con- 
cluding, lays  stress  on  the  diagnostic 
value  of  the  blood  changes  in  trichi- 
niasis. It  was  on'y  the  persis'ence  of 
the  eosinophilia  in  this  ca-e  whi<-h  led 
to  the  recognition  of  the  rare  complica- 
tion present  with  the  tj  plioid  fever. 


(3J«>    AflTerllons    of   the   Rp«lam    fnllowlDB 
Oonorrhiiral  and  Kvphllhic  Inreriion. 

KoMu  (Berl  klin  JJ'uch  ,  M»>  5th  1902) 
deals  with  the  affections  of  t lie  rectum 
resulting  from  inffctinn  of  gon'rrhoea 
and  of  sjpMlis.  He  says  tlial  this  con- 
dition produces  extremely  dijtres-ifg 
symptoms,  which  last  for  years  and  may 
eventually  lead  to  tl'C  death  of  the  pa- 
tient Mostly  the  patients  are  females, 
and  frequently  belong  to  the  (lass  if 
prostitutes.  To  every  6  females  1  male 
is  affected.  The  sympt  .ms  are  tenes- 
mus, pain'ulde'aecati'  n.and  discharge. 
On  exam'nntion  "ne  finds  at  the  aral 
opening  overgrowths  of  skin  in  the 
shape  of  a  cock's  c>mb  of  various 
dimensions.  The  finger  ha=  some  diffi- 
culty in  passing  throui^h  the  anus,  and 
some  force  may  he  necessary  to  accom- 
plish this.  On  passing  it  a  narrow  canal 
is  felt,  which  has  a  rough  surface,  giving 
the  impression  of  being  covered  with 
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small  warts.  The  walls  of  tliis  part  of 
the  rectum— the  pars  sphincterica— are 
found  to  have  lost  their  softness  and 
smoothness ;  at  the  place  where  the 
ampulla  as  a  rule  begins  one  meets 
with  a  ring-like  contraction,  through 
which  only  the  point  of  tlie  finger  in 
severe  csses  c  m  be  passed.  At  times 
the  pcirriog  of  the  bowel  is  continued 
beyond  this  ricy-  like  contraction.  In 
this  case,  and  also  in  order  to  gain  a 
proper  knowledge  of  the  parts,  the  ex- 
amination must  be  carried  out  per 
vaginam,  where  one  can  feel  the  upper 
limits  of  the  changes.  In  other  cases 
no  "  lappef  skin  growths  are  found  at 
the  anus,  and  on  examining  the  inside 
of  the  rectum  one  finds  flat  ulcers  as 
well  as  places  showing  smooth  scars. 
Turning  to  the  etiology'of  the  condition 
syphilis  may  be  the  cause,  in  which 
case  thtre  will  be  a  chancre  in  the 
rectum.  But  as  a  rule  there  is  little 
evidence  to  show  that  syphilis  is  the 
cause  ;  and  although  no  gonococci  can 
be  found  in  the  rectal  discharge  it  is 
more  probable  that  the  afl"ection  is  the 
le  ult  of  gonorihoea.  Kiinig  suggests 
t^lat  the  changes  are  produced  by  thedis- 
eharge  running  from  the  posterior  end 
of  the  vulva,  or  direct  from  the  male 
over  the  perineum,  on  to  the  anus,  and 
thence  into  the  rectum.  Aa  far  as  treat- 
ment is  concerned,  neither  mercury  or 
iodides  have  any  eflect  at  all.  In 
cases  in  which  there  is  an  unafTected 
portion  of  rectum  to  be  felt  per 
vaginam,  dilatation  of  the  stricture  may 
be  attempted  by  means  of  bougies,  and, 
failing  a  satisfactory  result, aeircular re 
section  should  be  performed.  In  cases 
in  which  the  scarriiit;  of  the  rectum  ex- 
tends beyond  jthe  reach  of  the  linger 
(per  vaginam)  nothing  seems  to  liave 
any  beneficial  eflect;  the  only  expedient 
which  can  be  resorted  to  is  to  perform 
an  inguinal  colotomy. 


<313»  AcUuoiu]'co8l8  Alxlonilnaljs. 

Vander  Veer  and  Eltinci  {Albany  Med. 
Annals,  January,  1902)  have  compiled  a 
useful  summary  of  the  subject  of  actino- 
mycosis, with  a  report  of  a  case  of  the 
abdominal  form  of  the  disease,  illus- 
trated by  instructive  photographs.  In 
over  50  per  cent,  of  cases  of  abdominal 
actinomycosis  theprimary  focusis  in  the 
caecum,  appendix,  or  adjacent  part  of 
the  ileum  and  colon;  in  from  10  to  15 
per  cent,  it  is  in  the  rectum  ;  in  the 
small  intestine  such  a  focus  is  rare,  and 
in  the  stomach  very  rare.  The  authors' 
patient  was  a  carpenter,  aged  45.  They 
could  not  discover  any  morbid  taint  or 
bad  liabits,  or  association  with  cattle  or 
grain.  He  had  sufl'ered  for  a  few  months 
Irom  crampy  pains  in  the  abdomen,  and 
then  a  small  abscess  developed  in  the 
umbilicus,  and  on  examination  misses 
could  be  felt  through  the  abdominal 
wall.  Sarcoma  of  the  mesentery  was 
suspected,  and  the  appearances  observed 
when  a  simll  incision  was  made  sug- 
gested malignant  disease.  The  lower 
end  ol  t!ie  incision  was  drained  with 
iodoform  gauze.  The  umbilical  abscess 
bur.st  a  few  days  later  and  discharge 
from  the  abdominal  incision  was  en- 
couraged. Elting  detected  the  actino- 
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myces  in  the  pus.  The  patient  before 
and  after  the  operation  had  irregular 
septic  fever;  the  temperature  sometimes 
rose  to  104''.  He  was  put  on  strong 
doses  of  potassium  iodide.  At  the 
end  of  two  months  liis  condition  liad 
improved,  but  abscesses  had  opened  in 
the  abdominal  wall,  and  there  were 
four  fistulous  openings  in  association 
with  a  firm  infiltration  of  the  parietes, 
which  had  existed  at  the  date  of  the 
operation.  Six  weeks  later  the  infiltra- 
tion had  spread.  More  fistulous  open- 
ings developed,  and  aetinfimycetic 
granules  were  detected  in  the  discharge. 
The  iodide  was  administered  all  the 
time.  A  small  abscess  had  developed 
near  the  inner  canthus  of  the  right  eye ; 
one  had  been  noticed  in  the  same  situa- 
tion before  the  operation.  The  patient's 
general  condition  greatly  improved,  and 
he  gained  40  lb.  witiiin  six  months.  At 
the  end  of  seven  months  after  the  opera- 
tion he  had  gained  16  lb.  more.  The 
abscess  near  the  eye  had  healed.  The 
sinuses  had  not  all  closed,  but  the  dis- 
charge was  slight  and  contained  only  an 
occasional  actinomycetic  granule,  mostly 
in  an  early  stage  of  development.  The 
indurations  in  the  abdominal  wall  and 
cavity  had  greatly  lessened  in  area. 
The  patient,  still  taking  potassium 
iodide,  was  now  in  good  general  health, 
and  had  been  doing  light  work  for 
several  weeks. 

«3T4)  Subluxation   of  (be  Wrist. 

Gevaert  {Rev.  dOrthop.,  No.  5,  1902) 
publishes  a  case  of  the  somewhat  rare 
affection  of  the  hand  known  as  Made- 
lung's  subluxation  of  the  wrist,  and 
described  by  Kirmisson  under  the  title 
of  "progressive  luxation  of  the  wrist 
in  the  adolescent."  The  anatomical 
characters  of  this  lesion  are  :  displace- 
ment of  the  lower  extremity  of  the 
ulna  on  the  back  of  the  hand,  separa- 
tion of  the  two  bones  of  the  forearm  at 
their  lower  extremity,  slowly-developed 
deformity  of  the  lower  extremity  of  the 
radius  due  to  flexion  of  this  bone,  and 
relaxation  of  the  ligaments,  aponeuroses, 
and  tendons  about  the  wrist.  This 
affection,  which  when  neglected  results 
in  almost  complete  functional  impotence 
of  the  hand,  is  met  with  in  subjects 
between  the  ages  of  12  and  iS  years 
whose  occupations— such,  for  instance, 
as  typewriting,  laundry  work,  and 
weaving— necessitate  continuous  and 
active  exercise  of  the  wrist.  In  such 
subjects  and  under  such  conditions 
this  joint  is  subjected  to  excessive 
functional  activity  at  a  period  of  life 
when  growth  is  most  active  and  when 
the  osseous  and  ligamentous  structures 
are  most  susceptible  to  external  influ- 
ences. With  early  treatment  tlie  pro- 
gnosis of  this  form  of  subluxation  is 
not  unfavourable.  The  pain  which  is 
a  constant  and  marked  symptom  is 
speedily  relieved  by  rest  of  the  limb, 
and  the  functional  impairment  of  the 
hand  may  be  successfully  treated  by 
prolonged  massage  and  galvanism.  The 
deformity  due  to  backward  displace- 
ment of  the  lower  end  of  the  ulna 
persists,  as  it  is  impossible  after 
attempts  at  reduction  to  maintain  this 


and  the  bones  of  the  carpus  in  their 
normal  relations.  The  coexistence  in 
the  case  published  in  this  paper  of 
scoliosis  and  genu  valgum  with  sub- 
luxation of  the  wrist  suggest,  in  the 
author's  opinion,  that  the  professional 
factor  in  the  causation  of  this  affection 
is  an  accidental  one,  and  that  the 
principal  cause  is  a  special  morbid 
predisposition  of  the  osseous  and 
ligamentous  systems,  which  is  trans- 
mitted by  heredity  and  of  the  nature 
of  retarded  rickets. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

(37.5»  Nlonshlne  or  Abdominal  Woand  aflrr 

Kemovnl  of  Ovarian  Cjst   iiifecCed 

Willi  Pneumocffccns  and 

Htapbylococcug. 

Waikins  (Amer.  Journ.  Obstet.,  Septem- 
ber, igo2)  operated  on  a  patient  with 
an  abdomino  pelvic  tumour,  which  was 
diagnosed  as  a  fibroid.  The  patient  had 
previously  been  in  good  health,  able 
to  go  about.  The  peritonitis  was  closed 
by  dry  catgut,  the  fascia  by  chromi- 
ci/,ed  catgut,  and  the  skin  by  silkworm 
gut.  The  cyst  (with  which  the  uterus 
was  removed,  as  that  organ  contained  a 
fibroid)  seemed  malignant,  but  on 
microscopic  examination  no  indication 
of  malignancy  or  tuberculosis  was 
found,  but  there  was  an  extensive  puru- 
lent inflamation  of  polymorphonuclear 
leucocytes  involving  all  tissues,  with 
much  fibrinous  exudate  and  necrosis. 
Staphylococcus  albus  was  found  in 
abundance,  as  well  as  pneumococcus. 
Acute  laryngitis  and  bronchitis,  with 
suspicion  of  small  patches  of  lobular 
pneumonia,  followed  the  operation  ;  but 
no  pneumococcus  was  found  in  the 
sputum.  On  the  fourth  day  the  dres- 
sings were  found  saturated  ;  the  tissues 
included  in  the  sutures  in  the  lower 
angle  of  the  wound  had  sloughed  out. 
All  the  skin  sutures  were  removed  to 
allow  of  better  drainage,  then  it  was 
seen  that  all  the  deeper  sutures  had  be- 
come detached  by  sloughing.  There 
were  no  adhesions,  and  the  intestines 
presented  freely  in  the  wound.  A 
copious  exudation  of  serum  escaped  ; 
culture  showed  a  pure  staphylococcus 
infection.  The  patient  died  twenty- 
four  hours  after  the  escape  of  the  in- 
fected serum. 


(3:6)  P0ril0ne.1l  Decidual  (ironths  In 
Normal   Preicuaiicy. 

SciiMOBL  {Centralbl.  f.  Gi/niik.,  No.  40, 
1902)  demonstrated  at  the  March  meet- 
ing of  the  Dresden  Gynaecological 
Society  the  organs  of  a  woman  who  had 
died  of  puerperal  eclampsia.  The  preg- 
nancy had  been  in  other  respects  nor- 
mal, and  a  remarkable  condition  waa 
detected  which  has  been  noted  in  other 
cases  recently,  and  which  may  throw 
more  light  on  the  question  of  deciduoma 
malignum.  The  serous  coat  of  the 
uterus  bore  numerous  decidual  growths, 
which  were  also  found  on  tlie  peritoneum 
of  Douglas's  pouch,  where  in  parts  they 
had  become  over  2  millimetres  in  thick- 
ness.   The  ovaries  likewise  bore  similar 
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growths.  Over  seventy  sue  cases,  it 
appears,  liave  been  recent lobaerved. 
Prochownik  detected  decidl  growths 
in  the  great  omentum  in  a  c3  of  extra- 
uterine pregnancy.  They  jally  take 
the  form  of  small  tubercUke  bodies 
on  the  surface  of  the  peritoum.  When 
adhesions  are  present  t^  tend  to 
extend  to  the  adhering  siace,  intes- 
tine, or  parietal  peritonei'.  Schmorl 
thinks  it  very  possible  t,t  in  such 
cases  a  diagnosis  of  chroni  uberculous 
peritonitis  might  be  mad  He  holds 
that  these  appearances  pre  a  physio- 
logical decidual  reaction  1  the  peri- 
toneum and  on  the  surfacff  the  ovary 
excited  by  pregnancy.  I;  theory  ap- 
pears to  agree  with  Clareie  Webster's 
opinion  as  to  a  decidual  rction  under 
the  mucous  membrane  of  e  Fallopian 
tube,  a  condition  which  ight  explain 
the  occurrence  of  tubal  giation.  But 
Schmorl  states  that  he  Is  never  de- 
tected decidual  tissue  on  t  serous  coat 
of  the  tube. 

<3;i)  Xeci'08l8  or  I  lerinc  ibrolil  arier 
l*re;cnnncy. 

Stouffs  (Bull,  de  la  Soc.  Age  de  Gynic. 
et  d'Obstit.,  vol.  xiii,  1).  2,  1902-3) 
reports  a  case  where  a  wnan,  aged  30, 
consulttd  him  about  a  .ainful  hypo- 
gafctric  tumour.  Three  lonths  previ- 
ously she  liad  been  deliued,  and  then 
the  tumour  was  detected. Isloufl's  found 
that  the  uterus  was  bulk  and  a  round, 
somewhat  movable  tumo-  of  the  size  of 
a  goose's  egg  lay  on  it  surface.  He 
operated  ;  the  tumour  ws  attached  to 
the  uterus  by  a  broad  pdicle,  ami  was 
enucleated  with  ease,  .'o  other  fibroid 
growth  could  be  found  The  tumour 
was  soft  and  elastic,  esanguined  and 
necrotic ;  but  septic  chages  had  not  set 
in.  The  retraction  of  tlj  uterus  during 
involution  caused  the  oliterationof  the 
vessels  which  supplied  lie  tumour. 


(3:g)    Otarlau    Taniourarior   Vastiinl 
PaiihjHtcrecttu}'. 

LiTTAUKR  {Centralbl.  f.  'iyndk..  No.  39, 
1902)  demonstrated  at  tb  June  meeting 
of  the  Leipzig  Obstetrjal  Society  an 
ovarian  tumour  whiel  he  removed 
three-quarters  of  a  yeai  after  a  vaginal 
panhysterectomy.  It  VQS  of  the  "size 
of  a  child's  fist,"  and  con  ained  numerous 
cavities,  five  of  which  vere  l>'g  enough 
to  lodge  a  cherry.  Thej  were  filled  wiih 
thickened  blood.  t)lshi,U5en  and  others 
have  noticed  similar  apiearances,  which 
they  attribute  to  distur)ance  of  circula- 
tion owing  to  ligature  o  the  branches  of 
the  ovarian  vessels  close  to  the  uterine 
cornu. 


<3t9>  Ncsatlve  EITecIs  of  Vaporization  of 

Zdladk  (Monats.f.  Geb.  ir  Gi/n.,  August, 
1902)  recently  exhibited  before  the 
Obstetrical  Society  of  Leipzig  a  uterus 
removed  ten  days  aftir  vaporization. 
The  patient  had  uncontrollable  bleed- 
ing, bat  its  cause  is  not  stated  in  the 
report.  Four  days  after  the  applica- 
tion of  steam  the  haemorrhage  recurred. 
At  length  the  uterus  was  extirpated. 
Tlie  action  of  the  steam  on  the  endo- 


metrium was  found  to  be  very  irregular. 
At  certain  points  the  superficial  epi- 
thelium was  completely  intact,  whilst 
all  the  uterine  glands  remained  perfect. 


(180)  Inversion  of  llerna :  Dealh    after  De- 
taelimenl  of  Placenta. 

iUGENiDES  {VObstit.,  September,  1902) 
eports  a  cage  of  complete  inversion  of 
jhe  uterus  a  few  minutes  after  delivery, 
jaused  most  probably  by  traction  on  the 
cord.  L'nsucce.ssful  attempts  were  made 
an  hour  and  a-half  later  to  reduce  the 
uterus.  Then  the  placenta  was  de- 
tached, and  the  uterus  easily  reduced 
at  once,  but  the  patient  died  ten 
minutes  after  reduction.  Death  was 
undoubtedly  due  to  shock  after  reduc- 
tion. 

1381)  Tetanus  after  Abortion  :   Reeovery. 

OsTERLOH  {Monats.  f.  Geb.  u.  Gi/n., 
August,  1902)  reported'  before  a  German 
Society  in  April  a  case  where  abortion 
occurred  in  the  third  month  and  the 
uterus  was  properly  cleared.  On  the 
Qinth  day  the  temperature  ros-e  high; 
it  fell  after  an  injection  of  coUargolin. 
Trismus  was  observed  on  the  next  day, 
followed  by  tetanus,  which  grew  w^orse 
till  the  fifteenth  day.  Numerous  injec- 
tions of  Behring's  tetanus  antitoxin 
were  administered  and  slow  con- 
valescence followed. 


THERAPEUTICS. 

(382)  Trealnienl  of  Psorla.'.ls. 

Bal/ek  (Itei:  de  Theiap.,  May  15th, 
1902)  adopts  the  view  that  psoriasis  is  a 
general  disease.  This  view  is  based  on 
the  rate  of  eruptions,  its  tendency  to 
generalization,  its  long  duration,  and  on 
the  existence  of  certain  complications, 
such  as  arthropathies,  and  cachexia, 
which  not  only  influences  the  persistent 
action  of  psoriasis,  but  may  also  form  a 
soil  for  its  development  in  persons 
hitherto  free  from  it.  This  hypothesis 
is  also  confirmed  by  the  attacks  of  ex- 
foliative dermatitis  which  sometimes 
accompany  thepsoriasis:  andbythesym- 
metrical  distribution,  which  implies 
direct  action  on  the  nervous  system, 
(i)  Local  treatment.  This  consists  in 
removing  the  scales  and  allowing  topical 
remedies  to  act  on  the  skin.  The  kera- 
to'ylic  agents  are  numerous;  the  sim- 
plest is  a  bath  prolonged  for  one  to  three 
hours,  and  accompanied  by  friction. 
Alkaline  baths  are  more  active.  Soft 
potash  soap  may  be  used  in  the  bath, 
and  in  the  intervals  lard,  vaseline,  or 
an  ointment  of  zinc  oxide  and  salicylic 
acid  may  be  applied.  After  the  scales 
have  been  removed,  reducing  agents  are 
applied.  The  chief  of  these  are  tar, 
chrysarobin,  and  pyrogaUic  acid.  Less 
powerful  agents  are  white  precipitate, 
calomel,  sulphur,  and  ichthyol.  These 
substances  appear  to  cause  keratiniza- 
tion  by  subtraction  of  oxygen.  They 
should  be  used  with  moderation,  as  ex- 
cessive use  may  cause  severe  infiamma- 
tion.  Among  the  tars  the  most  import- 
ant are  beech  and  birch  tars  and  oil  of 


cade.  The  last  is  the  most  active,  and 
is  preferred  by  the  author,  although  coal 
tar  is  now  much  employed.  If  oil 
of  cade  is  used,  before  using  it  pure, 
it  should  be  preceded  by  a  glycerole 
of  starch  and  oil  of  cade  in  equal  parts, 
or  the  oil  may  be  used  as  an  ointment 
with  lard,  olive  oil,  or  vaseline.  After 
one  of  these  has  been  used  for  some 
time  pure  oil  of  cade  is  rubbed  into  each 
spot  with  lint.  This  treatment  is  e tfica- 
cious,  but  has  two  drawbacks— the  pro- 
duction of  small  acne  spots  and  the 
odour  of  the  oil.  The  presence  of  car- 
bolic acid  in  oil  of  bad  quality  may 
cause  intoxication.  Besides  the  gly- 
ceroles  and  ointments,  collodion,  var- 
nish or  soap  may  be  employed.  The 
following  formulae  are  recommended  : 
Sulphur,  oil  of  cade  aa  25  grams  ;  lard, 
black  soap  ;iri  50  grams  ;  or  sulphur, 
oil  of  cade,  and  soap  AA  50  grams.  This 
treatment  is  energetic,  and  if  a  milder 
form  is  indicated  tar  baths  may  be  used. 
The  patient  may  anoint  the  body  with 
oil  of  cade  and  then  remain  in  a  bath 
for  half  an  hour.  The  following  mixtnie 
is  useful  in  the  bath:  Oil  of  cade  50, 
extract  of  quillaia  10  grams,  yolk  of  egg 
one ;  distilled  water  to  250  grams. 
Other  forms  of  tar,  such  as  coal  tar,  may 
be  used.  Chrysophanic  acid  is  applied 
as  an  ointment  or  with  traumaticin. 
The  ointment  is  rubbed  into  the  spots 
with  a  tampon  of  wool,  followed  by  the 
application  of  zinc  cintmentor  vaseline. 
The  treatment  if  too  energetic  may  set 
up  a  dermatitis.  Ohrjsophanic  acid 
and  traumaticin  (solution  of  guttapercha 
in  chloroform)  10  per  cent,  is  also  useful. 
This  is  painted  on  the  spots  with  a 
brush,  and  renewed  daily  for  about  a 
week.  This  is  repeated  after  a  day  or 
two's  interval.  Care  must  be  taken  net 
to  let  the  drug  get  into  the  eyes,  as  it 
may  cause  conjunctivitis  or  keratitis. 
The  dermatitis  sometimes  set  op  by 
chrysophanic  acid  is  said  to  be 
due  to  decomposition  of  alkaline 
sweat.  Hence  alkaline  applications 
should  not  be  used  during  this 
treatment.  PyrogaUic  acid  is  nearly 
as  active  as  the  above.  It  is 
used  as  a  3  to  5  per  cent,  ointment  or 
with  collodion,  varnish,  or  traumaticin. 
Occasionally  it  causes  intoxication, 
which  shows  itself  by  black  or  green 
coloration  of  tie  urine.  The  toxic 
effects  may  be  diminished  by  the  ad- 
dition of  a  little  acid,  such  as  citric  or 
hydrochloric  ;  alkaline  baths  should  be 
avoided.  Several  substances  related  to 
pyrogaUic  acid  have  lately  been  recom- 
mended as  less  dangerous.  The  chief 
of  these  are  eugallol  and  lenigallol.  In 
conclusion,  Balzer  recommends  the  fol- 
lowing course:  (1)  Treatment  in  cases 
of  discrete  discriminated  psoriasis  : 
Commence  with  chrysophanic  acid  for 
ten  or  fifteen  days.  Then  apply  tar, 
either  as  a  glycerole  or  pure  oil  of 
cade,  or  a  mixture  of  tar  and 
gum  arable.  When  apparently 
cured  a  special  hygiene  of  the  skin 
is  recommended,  such  as  oil  of  cade 
baths.  The  patient  should  abstain  from 
alcohol,  rich  or  spiced  foods,  and 
all  things  which  favour  the  develop- 
ment of  dermatoses.  Other  substances 
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have  been  used  in  psoriasis,  snrfi  as 
naphtViol,  gallalol,  gallacophenol, 
hydrazylamine,  and  antrarobin,  but 
they  are  legs  efficacious.  (2)  Internal 
treatment:  Bilz^r  thinks  arsenic  use- 
ful in  the  form  of  Fowlers  solution  (six 
drops  daily,  increased  to  10  or  20V  In- 
jections of  sodium  c^codylate  (o  05  up  to 
I  gram  daily)  may  be  tried.  He  does 
not  recommend  potassium  iodide  or 
thyroid  treatment.  He  remarks,  in 
conclusion,  that  the  treatment  of  psori- 
asis la  essentially  external.  Finally, 
in  the  treatmtnt  of  psoriasis  of 
the  nails,  the  nails  and  neigh- 
bouring parts  shou'd  be  macerated 
with  green  soup,  or  by  covering  with 
indiambber.  When  the  nail  begins 
to  clean  lotions  of  caustic  potash  (5  to 
10  per  cent.)  should  be  used,  and  after- 
wards chrysophanic  acid  and  tran- 
maticin. 


OSS)  Tamnate  er  Orexla  as  a  Prophrlaetle 
aeaiBst  isea-tlekaese. 

V.  Wii,b  (ArcA.  f.  Sohiffi-  u.  Tropen- 
Bt/giene,  VI,  2)  quotas  5  cases  in  which 
the  tannate  of  orexin  warded  off  sea- 
sickness in  susceptible  subjects.  He 
orders  his  patients  to  take  a  fui  medl 
five  hours  before  starting  and  two  hours 
later  7^  gr  of  the  drus  in  half  a  p  nt  of 
fluid,  which  may  be  niilk,  tea,  or  broth. 
He  states  that  people  who  h^.d  always 
before  been  sea  sick  were  protected  from 
the  aifl  ction  by  taking  the  crexin 
exactly  according  to  his  directions  and 
that  they  suffered  no  unpleasant  after- 
effects. If.  however,  the  prescription 
was  not  followed  the  sea-sickne.-s  was 
not  averted  by  the  use  of  the  drug.  In 
one  case  in  which  it  was  kept  at  bay 
there  was  an  unpleasant  sequel  in  that 
the  patient  felt  exceedingly  ill  next  day. 
This  V.  Wild  attributes  tJ  his  having 
taken  insuffisient  food  before  going  on 
the  journey. 

<»«  Artificial  Foeding  of  Infants. 

S.  Welssbkia-  {Deut  mid  ff'ooh..  July 
24lh,  1902)  discusses  the  means  of  feed- 
ing infants,  and  takes  as  the  basis  ol  his 
argamenfg  Henbner's  analysis  of 
mother's  and  cow's  milk.  In  1,000 grams 
of  the  former  there  are  from  10  to  12 
grams  of  albumen,  35  grams  of  fats,  and 
65  gram.s  of  sug^rg.  and  the  whole  repre- 
sents between' 613  and  621  calories.  In 
the  same  quantity  of  C3w'6  milk  there  are 
34.1  grams  of  a'bumen,  35.5  grams  of 
fats,  and  48. 1  grams  of  sugars.  Many 
milk  preparations  have  baen  introduced 
which  aie  suppos'^  to  be  able  to  replace 
mother's  mifk.  bat  these  are  all  very 
dear,  and  they  contain  so  much  fat  that 
when  they  are  sterilized  the  fats  run 
together  in  the  form  of  oil  droos,  and 
thus  make  the  preparations  indigest- 
ible. Apart  from  thLs.  they  CDntain 
mueh  more  albumen  than  mother's 
milk.  .Some  physicians  use  diluted 
m'lk  to  which  various  starch  additions 
have  been  mide,  while  others  use  only 
starches  whioli  have  been  changed  into 
sugars  a=>  alditions.  .Soxhiefs  nutrient 
sng-ir  (.VaeArzMo/.?'-)  is  prepared  partly 
by  chani:iog  maltose  and  partly  dextrin 
into  sugars.  He  further  adds  a  small 
quantity  of  acid  calcium  salts  to  render 
i960* 


the  rennet  action  more  easily  pt-rformeri, 
and  also  2  per  cent,  of  common  salt, 
which  he  believes  renders  the  prepara- 
tion more  digestible.  To  prepare  a 
grod  snbstituie  for  mother's  milk  ore 
must  take  one  part  of  cow's  milk  and 
two  parts  of  a  solution  containing 
90  grams  of  yaehrzucker  to  the  litre. 
In  I. ooo  grams  there  areabout  II. 4 grams 
of  albumen,  12  2  grams  of  fats,  and  io5 
grams  of  carbohydrates.  Weissbein  has 
tried  this  feeding  on  26  children,  with 
good  results.  In  one  case  which  he 
quotes  he  considers  that  this  pr. - 
paration  had  been  the  cans?  of  an 
inc-rease  of  weight  of  about  2  lb.  a  day. 
which  was  the  average  for  sixty-five 
in  a  child  ased  11  weeks.  In  another 
case  a  5  months  old  girl  had  been  fed  on 
milk  and  oatmeal,  and  showed  signs  of 
rickets,  and  weighed  10  lb.  At  the  ag-:- 
of  7  minths  sh*-  weighed  14  lb.,  and,  he 
continues,  "  the  eczema  was  healed 
The  child  looked  blooming,  and  began 
to  talk.  .Shortly  after  it  easily  recovered 
from  an  attack  of  pneumonia".''  In  con- 
stipation he  uses  two  parts  of  Saehr- 
zwil-i-r  and  one  part  of  sugar  of  milk, 
which  he  finds  answers  very' we  11. 


weighs  thejadvantage  of  the  diflSeulty 
n  dosage.  ' 


ATHOLOGY. 


tSg.ll  BismatoM  for  Cblldren. 

W.  LLSS4UEB  {Beut.  med.  fVoch.,  August 
14th,  1902)  says  that  bismntose  is  an 
albuminous  Cjmbination  of  bismuth, 
and  IS  a  greenish-yellow  powder,  having 
a  bitter,  somewhat  astringent  taste.  It 
is  insoluble  in  water,  acids,  and  alkalies. 
The  addition  of  a  small  quantity  of  hot 
water  produces  a  sort  of  paste,  to  which 
a  large  quantity  of  water  can  be  added, 
to  form  an  emulsion.  The  stools  are 
coloured  bla'T-k  on  taking  the  emulsion, 
just  as  with  the  other  preparations  of 
oismuth.  Lissauerhas  given  the  powder 
to  infants  sufTering  from  diarrhoea,  and 
states  that  there  is  some  difficulty  in 
regard  to  the  dose.  Since  the  powder  is 
insoluble,  it  is  necessary  to  give  large 
quantities,  and  one  cannot  give  it  by 
bottle,  as  a  considerable  quantity  of  it 
would  stick  to  the  sides  of  the  bottle. 
He  therefore  gives  it  in  form  of  a  paste, 
in  a  spoon,  but.  even  when  applied  in 
this  way,  part  of  it  sticks  to  the  gums 
and  fauces,  and  sometimes  causes  retch- 
ing and  vomiting.  Asa  minimal  dose, 
he  says  that  i  gram  (=15  4  gr.)  should 
be  given  four  times  a  day  ;  and  at  times 
it  will  be  found  necessary  to  increase 
this  to  2  grams  every  two  hours  In  no 
case  has  he  come  across  any  bad  effects 
of  these  large  doses.  He  is  satisfied  that 
the  preparation  is  valuable  in  cases  of 
dyspepsia  with  diarrhoea,  especially 
when  the  stools  are  watery,  and  also  in 
the  second  stage  of  dyspepsia  with 
severe  intoxication  symptoms,  such  as 
drowsiness,  dyspnoea,  and  cyanosis  ;  in 
the  acute  staae  of  the  latter,  when  the 
remains  of  the  food  which  have  caused 
the  poisonous  effects  are  still  in  the 
intestines,  it  would  be  useless  to  give 
the  drug,  but  as  soon  as  the  symptoms 
of  irritation  are  gone  by  it  has  proved  of 
use.  The  desired  effect  was  attained  in 
his  cases  in  a  period  varying  between 
flve  and  fifteen  days.  He  is  of  opinirn 
that  the  safety  of  the  preparation  out- 


<3?«)  increatle  Seerellon. 

Xew    light  I.?    been    shed    upon    the 
physiology  i  pathology  of  pancreatic 
secretion    bjhe    recent    researches  of 
Bayliss  and  irling,  which  are  set  forth 
in  the  Journ  "  Phi/n.  (.September,  1902). 
Pawlow  shoid  that  the  entry  of  the 
chyme  into  e  duodenum  produced  a 
sei-retion    ofancreatic  juice,    and  re- 
garded   this  5   due  to  refi^x  nervous 
action.      Poilski,    and      Wertheimer 
and  Lepage,  btained  the  same  effect 
when  the  duenum  and  pancreas  were 
isolated     fro     the     central    nervous 
system,   and  oncluded    therefore  that 
the    reflex   w   peripheral.     In    inves- 
tigating   thisquestion     Starling    and 
Bavliss  confired  the  observation  that 
a    flow   of   pajreatic    juice  is  rapidly 
produced  by  le   introduction  of  acid 
into  the  duooium,   and   further  esta- 
blished that  tfe  is  brought  about,  not 
by  a  nert-ousoechanism,  but  by  the 
elaboration   inthe    epithelium    of  the 
small  intestin  through   the  action  of 
the  acid,  of  a  sbstancewliich  they  have 
named  secreti      The  secretin  is  then 
carried  by  theblood  to  the  pancreas, 
and  at  once  cases  a  6ow  of  juice.     It 
can  be  obtainei  in  solution  by  making 
an    extract    of. he    epithelium    of  the 
du'idenum  or  jeunum  with  04  per  cent. 
HCl.    (or  vanes    other  acids).      Such 
solutions  have  een  made  from  the  dog, 
cat,  rabbit,  ox.  og.  monkey,  and  man, 
and  produce  a  ow  of  pancreatic  juice 
when  injected  I'.o  a  vein  of  the  dog. 
There    is    also  (ome    increase    in   the 
secretion     of     Vie       Secretin    is    not 
yielded  by  any  dher  tissue  of  the  body. 
It  is  not  a  fercent,  for  it  withstands 
boiling.    Thepaereatic  juice  produced 
is    identical    in  its    action    with    that 
obtained  in  Pa -tow's  laboratory  from  a 
permanent  fiitua.      It  acts  little  or  not 
at  all  on  protei-  until  a   few  drops  of 
succus  entericn^containine  theferment 
enterokinas)  haie  been  mixed  with  it, 
when  it  becnmej  very  strongly  active. 
Hence   the   inflW    of    acid    from    the 
stomach  to  the  dlodenum  is,  by  means 
of  a  local  ehemiil  process,  the  normal 
excitingcause  of  lie  pancreatic  secretion. 
To  exp'ain  w'nidogs  from  which   the 
stomach   ha?    hlen    removed     remain 
apparently  normal    the  observation   of 
Carvallo    and    lAichon  is    quoted    that 
the  extirpation  of  the  stomach  in  dogs 
cannot,  for  anat'omical  reasons,  be  com- 
p'ete,  and  that  cats,  in  which  the  viscus 
can  be  wholly  eirised,   do  not  remain 
long    in   health    after   this    operation. 
From  the  facts  detailed  in  this  paper  it 
is  c'ear  that  in  tie  many  diseased  states 
in  which  the  gastric  juice  is  no  longer 
produced,  or  is  spcreted  in  diminished 
quantity,  not  only  is  gastric  digestion  in 


digestive  juice  of  the  sm'ill  intestine  is 
wanting.  The  administration  of  acids 
in  these  conditions  also  acquires  a  fresh 
significance. 
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